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Kala  azar  menace.  1275 
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Lady  Reading  Hospital,  Simla,  302,  1275 

Medical  education  in.  587 

Medical  inspection  of  students.  1066 

Medical  research  in,  156.  1275— Co  ordination 

of.  1275 
Meilicine  in.  review  of  book  on.  769 
Minto  Nursing  Association,  302.  1C65 
Nursing  in  India,  1066 
And  opium  (parliamentary  note),  80 
Pasteur  Institute.  Kasauli,  1066 
Pay  of  marritd  I.MS,  officers.  947 
Plague  in.  301 
Plague  control.  501 
Public  health  in.  571 
Rangoon  medical  school,  1066 
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Review  of  books  on.  23 
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Sanitation  in.  1183, 1276 
Vaccination  1066 

Vaccination  compulsory  in  Hyderabad,  302 
Women's  hospitals  in.  302 
Women's  medical  service  for,  940 

Indian  hemp,  smoking  of.  1179.  See  also  Cannabis 
indica 

Indian  Medical  Service :  Information  concerning, 
394 — Pay  of  married  officers,  947 

Industrial  hygiene.    See  Hygiene 

Industrial  injuries,  after-effects  of,  and  their 
treatment  by  x  rays  (Reginald  A.  Morrell).  460 
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Inebriates  and  the  black  list:  Power  of  magis- 
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Inebriates'  Institution,  Langho  (parliamentary 
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Infant  feeding,  cow's  milk  in  (Colonel  R.  J. 
Blackbam).  322— Discussion.  324 

Infant  mortality  iparliamentary  note),  158.  See 
alsn  Mortality 

Infant  mortality,  factors  contributing  to  the 
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Disiussion.  758 

Infant  Welfare  Conference:  The  Minister  of 
Health  on  present  needs,  70— Causal  factors  of 
infant  mortality.  70— The  value  of  maternity 
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Maternity  Convention.  71— A  model  centre 
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Infant  w.  If  are  in  Cumberland  (parliamentary 
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Infants'  food  (dextrl-maltose).  420 

Infants,  review  of  books  on.  21 

Infants.    See  also  Children 
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Insulin  (J.  J.  R  Macleod),  165  (O),  201— Corre- 
spondence on.  733 

Insulin  (leading  article).  194 

Insulin  :  Discussion  at  International  Physio- 
logical Congress.  201  —  Discussion  at  Rojal 
Society  of  Medicine.  Section  of  Therapeutics 
and  Pbariiiacology,660 

Insulin  in  alcoholic  solution  by  the  mouth 
(G.  A.  Harrison).  1204  (O) 

Insulin :  Action  of  on  the  blood  sugar  (G.  S.  Eadie). 
60(0' 

Insulin,  effect  of  parathyroid  on  the  blood  sugar 
curve  after  (W.  Devereux  Forrest),  916  (O) 

Insulin  in  advanced  diabetes  (R.  Sanderson',  766 

Insulin  in  diabetes.  Rockefeller  gift  to  U.S.  and 
Canadian  hospitals  to  piomote  the  use  of, 
163 

Insulin  in  diabetes  (Sir  Thomas  Border),  445 — 
(F.  J.  Banting).  446— Discussion,  446— A  correc- 
tion. 638 

Insulin  in  diabetes  (Sir  William  Willcox'.  661 

Insulin  in  diabetes  (parliamentary  note).  201 

Insulin  in  diabetes,  report  of  a  case  of  (E.I. 
Spriggs,  D.  V.  Pickering,  and  A.  J.  Leigh), 
58  lO) 

Insulin  in  diabetes  mellitus  (Sinclair  Miller), 
1003— IJ.  A.  Smyth).  1005 

Insulin  and  diuresis.  733  785 

Insulin  in  geueral  practice,  127,  660— Discussion 
on,  660 

Insulin  by  the  mouth,  830 

Insulin  in  Ontario,  free  distribution  o£.  622 

'nsulin,  price  ol,  76 

Insulin,  price  and  unit  value  of,  1232, 1281 

Insulin  supply:  In  America,  335— In  cases  of 
destitution  (parliamentarj'  note),  125  —  In 
Ireland.  1234 

Insulin  treitment.  a  suggestion  for  an  optical 
mebhod  ( W.  F.  Lloyd).  600  (O) 

Insulin.    See  also  Diabetes 
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Capitation  Fee  :  Court  of  Inquiry,  997, 1273 
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Drugs  for,  1178 

Finance,  79 

And  hospitals  (voluntary).  79 

Labour  and  medical  benefits  (Ireland),  340 

Leading  articles  on,  290,  669.  725,  771,  827.  886, 
937.  995 

Maternity  benefit.  256 

Medical  attendance  in  rural  districts  (Scot 
land).  303 

Medical  benefit,  extension  of.  205 

Medical  certificate  forms.  256 

Medical  certification  (Ireland),  1234 

Medical  Service.  39 

Ministry  of  Health  and.  674 

Panel  conference  decision.  993 

Panel  practitioners,  firm  attitude  of,  777 

Panel  practitioners  and  health  insurance 
societies"  conflict  over  foes  in  GeruiaDy,  589 

Panel  system,  940 

Parliamentary  notes.  39.  79.  158,  256.  940,  997. 
999 

Remuneration.  290,  669 

Review  of  book  on,  770 

Shall  the  approved  societies  rule  the  pro- 
fession? 725 

Sickness  and  disablement  benefits.  999 

Trade  advertisements  on  medical  certificates, 
158.  256 

International   co-operation,    meeting    iu    Paris, 

1117 
Internment  camps.  Irish  Free  State,  82 
Intestinal  antiseptics.  906.  1011.  1126 
Intestinal    obslructinn    caused    by    gall    stones 

(G    v.  Newbolt..  1160 
Intt^stinal  oliHtructton,  acute,  due  to  an  unusual 

foreign  liody  IS.  H.  ChamborH),  928 
Intestinal  obstruction,  some  causes    of  (J.    W. 

Thomson).  597(0) 
Intt^stinal   hpasm   duo  to  Ascaria  lumbricoides 

III.  lOlvvia  Harris),  1151 
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Intestine,   largo.   Hurgery  of  (M.  M.  Chadburn), 
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of  thanks  to  Sir  James  Craig,  43— British 
Medical  Association  in  Ireland,  43 — Medico- 
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(P.  T.  Rerrinti).  751  (O) 
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Anus  of  infant,  1282 
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Clearing  the  throat,  546 

Clothes  moths,  1126 
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Curai.oa.  846 

Dangerous  Drugs  Act.  1126 
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Society.  Newcastle-upon-Tyne  and  Northern 
Counties'  Medical :  First  meeting  of  session, 
652— Exhibition  of  cases  and  specimens,  662  — 
Pu  monary  lesions  of  influenza,  982  —  Peri- 
nephric abscess.  983 

Society,  New  York  Laryngological,  fiftieth  anni- 
versary of.  905.  1011 

Society.  North  of  England  Obstetrical  and 
Gynaecological:  Treatment  of  incontinence  of 
urine  in  women,  813- Sarcoma  of  the  uterus. 
814 — Squamous  celled  carcinoma  of  the  cervix, 
814 — Colloid  carcinoma  of  the  uterus,  814 — Two 
cases  of  fibroid  tumours  associated  with  gesta- 
tion. 814— Encephalitis  lethargica  and  preg- 
nancy 1045— ^supravaginal  hysterectomy  and 
panhysterectomy,  1046— Carcinoma  of  cervix. 
1046  Tumour  simulating  complete  ulcerated 
prolapsus  uteri,  1046 — Adenomyoma  of  a  rudi- 
mentary uterine  coruu.  1046— Salpingo  caecal 
fistula  1046— Twoconsecutive  pregnancies  with 
central  placenta  praeviaand  Caesarean  section, 
1046— Case  of  full-time  ectopic  gestation,  1046 

Society,  Norwich  Medico-Chirurgical :  A  case  of 
blastomycosis,  63 

Society.  Nottingham  Medico-Chirurgical:  Anti- 
septics. 1264 

Socieliy,  Petrograd  Pathological :  First  meeting 
since  the  war,  846 

Society,  Pharmaceutical :  Opening  of  the  nev* 
session  of  the  School  of  Pharmacy,  677 — The 
limitation  of  physiological  standardization. 
1105 

Society.  Philadelphia  Pathological :  Proceedings, 
rev  .  69 

Society.  Uesearch  Defence :  Meeting  of  Edin- 
burgh branch.  82 — Small-pox  and  vaccination, 
728 

Society.  Rontgen  :  Presidential  address:  X  rays 
and  the  atom.  890  —  Modern  radiological 
technique,  1010- Annual  award  for  dih^tinctive 
work  on  radiology,  1010 

Society  Royal:  Yarrow  gift  for  research,  72,  1113 
—Basal  metabolism  of  the  pig.  905— President's 
anniversary  address.  1U3  —  l^resentation  of 
medals,  1114  — i  he  endowment  of  maturity, 
1167 

Society,  Koyal,  of  Arts:  Presentation  of  the 
Albert  medals.  133 — Sun  and  air  in  surgical 
tuberculosis,  1117 


SOCIETT.  ROTAL.  OF  MkDICINE: 

Award  of  the  gold  medal  of.  32,  674 

Annual  general  meeting.  74 

Chronic  abdominal   pain  in  nervous   women, 

special  discussion  on,  1219 
Education  of  the  public  as  to  cancer,  74 
■\A'iniam  Gibson  Research  Scholarship  awarded. 

163 
"Occasional   lecture"    on     the    treatment    of 

rhino-larynsoloeical  tuberculosis  by  Finsen 

light  baths.  1107 
Value  of  cocaine  substitutes,  1154,  1170 
Annual  dinner,  1172 
Circulation  andassimilation  in  plants.  1191 

Section  of  Anaesthetics.— Spin&l  analgesia, 
878— Anaesthetic  practice.  1156— The  condensa- 
tion of  dimethyl  ether  and  its  use  as  an 
anaesthetic,  1156— A  surgeon's  thoughts  on 
anaesthesia.  1156 

Section  of  Children's  Diseases. — Bristol  meet- 
ing. 20— Demonstration  of  cases,  20— Acute 
nasal  sinus  disease  in  children, 20— The Scliick 
reaction  and  dii.>htl)eria  anaphylaxis,  20— 
Relationship  between  urinary  acidity  and  com- 
bined ammonia.  21— Annual  meeting.  813 — 
Hemihypertrophy.  813— Congenital  dilatation 
of  the  ureters.  815— Hairball  of  the  stomach. 
1158  — Lymphangioma  of  the  foot,  1158— Pro- 
gressive neural  muscular  atrophy,  1158- 
Paroxysmal  tachycardia,  1158 

Section  of  Evidemiologu  and.  State  Medicine.— 
Ancient  Chinese  medicine.  880 — Some  con- 
siderations on  the  use  of  hydrogen  cyanide  and 
allied  substances,  with  special  reference  to 
international  preventive  medicine.  1044 

Section  of  the  History  of  MetZtcine. —Phlebo- 
tomy in  the  monasteries.  775 

Section  of  A/e'^iciwe.— The  modem  treatment 
of  diabetes.  983— Surgical  treatment  of  phthisis, 
1C96 

Section  of  Coinj)  irative  Medicine.— FormaA 
constitution  of.  74— First  meeting  and  address 
by  Sir  Clifford  AUbutt.  811— Cryptorchidism  in 
animals.  812 -Imperfectly  migrated  testis  in 
man.  812— Methods  of  blood  culture.  1157 

Secti<^m  of  Xetirology. —'Py^no\ei>3Y,  a  form  of 
epilepsy  in  children.  930  — Electromyographic 
studies  of  voluntary  movement,  1263 

Se-tion  of  Obstetrics  and  Gynaecolooy. — 
Treatment  of  puerperal  sepsis,  766— Adeno- 
myoma in  a  bicornuftte  uterus,  756-Placenta 
praevia  in  four  successive  pregnancies,  766 — 
Inversion  of  the  uterus  caused  by  a  s(iuamous- 
celled  carcinoma  of  the  fundus,  765— Radio- 
graphy of  the  foetus  in  utero,  1158 — Endo- 
thelioma of  Bartholin's  gland.  1158— Sarcoma 
of  the  Fallopian  tube,  1159 — Cyst  development 
in  an  autogenous  ovarian  graft,  1159 

Sertion  of  Odnritolouy— Pyorrhoea,,  its  pre- 
vention and  treatment.  1044 

Section  of  Orthopaedics.— M.&nipu\a.ti\e  sur- 
gery, 610 

Seotinn  of  Pafhoiooy —Experiments  with 
"diaplyte"  tubercle  antigen,  765  —  Pollen 
antigen  prepared  by  Dreyer's  method,  765— 
Etiology  of  malignant  disease  and  the  leuk- 
aemic  phenomena.  765 

Section  of  Psychiatry. — Psychiatric  pro- 
blems of  the  future,  937 

Section  of  Stirgery. -Surgery  of  the  hepatic 
and  common  bile  ducts.  7.  18— Surgical  treat- 
ment of  phthisis.  1096 

Section  of  Therapeutics  and  Pharmacoloou- — 
Insulin  in  general  practice.  660— Commercial 
influences  in  therapeutics.  941 

Section  of  Tropical  Medici7ie  and  Parasito- 
loov  —The  nature  and  treatment  of  sprue,  1135 
— Sprue  and  coeliac  disease.  1159 

Sectio?i  of  Urology  —The  endocrines  and  the 
work  of  the  kidney,  812 

War  Secti&n  —The  air  ambulance  in  war.  726 
—An  antimosquito  campaign  in  Hampshire. 
1169 

Society.  Royal  Medical,  of  Edinburgh  :  Inaugural 
addres:>  of  the  187th  se-sion,  783 — Address  by 
Sir  William  Leishman.  783 

Society,  Royal  Surgical  Aid :  Annual  meeting. 
1239 

Society.  Royal,  of  Tiopical  Medicine  and 
Hygiene,  president's  gold  chain  and  badge 
presented  to.  49— The  King  becomes  a  patron 
of.  1239 

Society,  Russian  Surgical :  Congress,  953 

Society,  Scottish  Rural  Workers'  .\pproved,  and 
extension  of  medical  benefit,  205 

Society  for  the  Study  of  Disease  in  Children: 
Correspondence  on.  1277 

Society  of  ^urgery.  International:  The  treat- 
ment ot  hyperthyroidism  by  thyroid  tran  - 
plantation,  £60 

Society.    Swiss,    for    Psychiatry  :    A    Congress, 

ion 

Society,  Tuberculosis  :  Tuberculosis  in  France, 
1055 

Society.  Ulster  Medical:  Presidential  address 
on  melanosis  derived  from  the  eye.  898— 
Physiology  of  the  pancreas.  1003— lusulin  in 
diabetes  mellitus,  1C03— Stillbirth  aud  neo- 
natal death,  106i 

Society,  University  College,  Cork.  Scicutifie  itnd 
Medical:  Clinical  discussion,  t5— Littl  's  di.s- 
ease  in  a  child  of  6.  65— Malignant  strictuie 
of  tlie  relvic  colon.  65— Case  of  cretinism,  65— 
Tests  of  the  viscosity  of  the  blood  in  a  case  of 
mitral  stenosis.  65 

Society  for  Venereal  Disease  Prevention  :  Annual 
meeting,  116,    See  also  Venereal 


Society.  We-lKent  Medico-Chirurgical :  A-  Dual 

meeting.    881— Carci   oma    or     rectum.    881— 

StreplOL'Occal       empyema,       881— Pernicious 

anaemia.  881— Tahes  doisalis,  98' 
Society,     West     London      Medico-Chirureical: 

Pre-idential      address.      661— Diabetes       and 

insulin,  661— Enlarged  tonsils  and  adenoids, 

1222 
Society,  Yorkshire  Tuberculosis:  A^-ray  work  as 

performed  in  a  tuberculosis  dispensary,  1222 
SoDEK,  W.  Scovil:  Treatment  of  actinomycosis, 

1282 
Sodium    morrhuate    in    tuberculous    diseases 

(P.  W.  R.  Boeike).  1249(0) 
Solecisms,  two  1006.1122 
Sot.oMoNs.     Bethel :      Some     modifications     of 

Rubin's  apparatus  for  demonstrating  patency 

of  the  tubes  in  cases  of  sterility.  1220 
SoDiKRviLLK.  W.  F. :  Incontinence  of  urine  afber 
_  childbirth.  327 
"  Sore  throat."    See  Throat 
80RET,  Dr..  has  to  have  his  hand  amputated  for 

.r-ray  dermatitis,  1240 
South  Africa     See  Africa 
South  Carolina,  deaths  from  rabies  in.  906 
SouTTAR.  H.  S. :  The  unit  system  in  surgery.  783  ' 

— Acute  luDibago  treated  by  the  injection  of 

quinine  and  urea.  915  (O) 
Spackman.  Captain  W.  C.  :  The  serum  aldehyde 

test  applied  to  trj  panosomiasis,  1257  (O) 
SPAETn,  Major  E.  B.:  Ophthalmology  in  rela- 
tion to  the  services.  654 
Spabliuger  treatment  for  tuberculosis  in  hos- 
pitals   and     Poor    Law     infirmaries     (parlia- 
mentary note).  254 
Spahlinger's  treatment  for  tuberculosis.  164.  637, 

1117— (Leonard  Williams).  519— Cor  res  jiondence 

on.  585,  680,  734.  786.  842— Lancashirp  Insurance 

Committee  and.  164.  637-N'ote  on,  777 
Spain  :    Urological   Association  Congress.  637— 

Cancer  research  in.  1072 
Spas  and  inland  resorts  on  the  Great  Western 

Railway.  1063 
SPENCKR,  Herbert  R.  :  Some  changes  in  obstetric 

practice  since  the  foundation  of  the  Medical 

Society     of     London.    639      (O)— -upravaginal 

hysterectomy     and     panhysterectomy,    1120 — 

Intracranial    haemorrhage    in    the    newborn, 

1153 
Spencer,  W.  G.  :  Bradshaw  lecture  on  melanosis 

(melanin:   melanoma:   melanotic  c  ncer),  907 

(O) 
Spillmann.  Dr.,  nominated  Dean  of  the  Faculty 

of    Medicine    in   the    University    of    Nancy, 

1281 
Spina  bifida  followed  by  hydrocephalus  (A.  P. 

Birtwistle),  877 
Spinal  analgesia.    See  Analgesia 
Spinal  cord,  compression  of :  Discussion  at  the 

Reunion  Neurologique  Internationale.  617 
Spinal   lesions,  radiographic  localization  of  by 

Sicard's  method  {Percy  Sargent).  174  (O)-Note 

on.  214 
Spinal  puncture,  review  of  books  on,  418 
Spirit  in  hair  washes.  1072,  1192 
Spiritual  healing.  429,  486.  542.  587 
SpTTTEL,  R.  L.:  Betel-chewing  and  cancer,  632 
Spleen,  circulation  In  the  (J.  Barcroft).  258 
Spleen,  injury  to:   Delayed  haemorrhage  (C.  R. 

Taylor  and  C.  J.  Gordon  Ta>lori.  962  (O) 
Spleen,    wandering,     impacted     in     the     pelvis 

(Lieut.-Col.  A.  J.  Vernon  Betts),  522 
Splint,  cock-up  wrist,  of  duralumin  wire.  287 
Spriggs.    E     I.    (D.    V.    I'lCKKRiso    and  A.   J. 

Leigh)  :  Report  on  a  case  of  diabetes  treated 

with  insulin.  58  (O  —Chronic  abdominal  pain 

in  nervous  women,  1220 
Sproulle,  T.  W.  (and  others):  An  unfortunate 

brother  :f.  A.  Storr].  488 
Sprue  and  coeliac  disease  (Sir  Leonard  Rogers), 

1159 
fcprue,    the    nature    and   treatment    of    (H.    H. 

Scottl.  1135  (O) 
Sprue,  treatment  of  (T.  H.  Jamitson'.  462 
Spubgin.  Percy :  Constipation  from  the  general 

practitioner's  point  of  view,  930 
Stacet.  J.   Eric:  The  work  of  a  maternity  de- 
partment, 534— I'uerperal  morbidity,  1125 
Stadpon,    J.    R  .   elected    major    of    Ipswich, 

944 
Stains,  Clinicul  Pathology  and  Use  of.  906 
StalivER.   James  M   :   Erythromelalgia  treated 

with  colloidal  calcium,  1261 
Stallybrass,  C.  O.  :    Encephalitis    lethargica, 

1160 
Stark.  A.  Campbell:  Acidosis  and  acidaemia^ 

438 
Starling.   Ernest    Henry :— Harveian   Oration: 

The  Wisdom  of  the  Hody.685,0'     (and others): 

2'he  Action  of  Alcohol  on  Man,  rev..  7  8 
Statistics  and    pub;ic    health  (leading  article\ 

426 
Steadman,  S.  F.  ^iJ   :  Cocaine  substitutes.  1155- 
Steindler.  Arthur:  Eeconxtruc.  ive  Surgery  of 

the  Upper  Extremity  rev..  884 
Bterel.  Wilhelm  :  Der  Fetischismns  Dargestellt 

fiir  Aerzte  und  Krimin  dogen,  rev..  110 
Stenhocbe,  John  Robert,  obituary  notice  of,  314 
Stephens.  Lockhart.  i:resentaiion  to,  953 
Stephenson.  Sydney,  obituai-y  notice  of.  1237, 

1279 
Sterility,    tubal    patency   in,   modifications    of 

Rubin's  apparatus  ;or  demonstrating  (Bethel 

Solomons),  1220 
Sterilization  law  passed  by  the  State  of  Oregon, 

732 
Sterilization  of  mental  defectives  R.  A.  Gibbons). 

226     See  also  Mental 
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Sterility  followiDg  mumps  oophoritis,  literatare 

on.  68*  ,  „,  .- 

Stevens.  A.  A.:    A  Textbook  of  Thempfutto. 

incdi.iiiio  the  Essentials  of  Fharmicol  ay  and 

Materia  Medica,Te-..6eA  .,    ,.    . 

Stete.ns.  T.  G.  :  Endothelioma  of  Bartholin  s 

gland  1159  -  ,„,. 

Btetexsox.  Edgar:  Lacrymal  obstruction,   044 

SxEWiBT.   Alexander     Brodie    Scton.    ooituary 

notice  of .  265  . 

Stewart,  Andrew,  obituary  notice  of,  266 
8TEWABT.  George   Irvine    Thompson,    obituary 

notice  of.  212  ,         1  . 

Stewabt.  Matthew  J. :  The  pathology  of  gastric 

nicer.  955.  IC2I1OI 
Stiles.  Arthur  Jalland.  obituary  notice  of,  1124 
SnLFS.  Sir  Harold,  honorary  Fellowship  of  the 
Boyal  College  of  Surgeons  in  Ireland  conferred 
upon,   49— The  graduates    debt.  150,  159— Tic 
douloureux.  1251— Kpithelioma  of  tongue,  1261 
Stillbirth  and  neo-natal  death,  1065 
STIL1.51AN.  Paul  R.  (and  -lohn  Onpie  McUAt,L' : 
A    Teztbook    of    Clitiical    Periodontia,    rev, 
989 
"Stitch."  the  cause  of  (Frewen  Moor\  282 
■  Btcck.  p.  G.:  Fumigation  by  hydroEen  cyanide, 
8S8    1044 
BTOt  KEB.  W.  W.  ■-  Constipation  from  the  general 

practitioner's  point  of  view.  929 
Stockman.   Kalph;    Arsenical    pigmentation    of 

the  mouth  and  skin.  852  (O) 
Stockman,  Sir  Stewart,  elected  President  of  the 

Boyal  College  of  Veterinary  Surgeons.  90 
BiODDAi.T.  Alexander  Reid.  obituary  notice  of, 

656 
Stoke,  visit  of  the  Minister  of  Health.  299 
Stokiis.    F.    E  :     Psychoses   occurring   during 

adole^^cence.  1095 
Stomach  cancer.    See  Cancer 
Stomach    diseases,    with    special    reference   to 
modem    methods    of    investigation   (Charles 
Bolton),269—  T  Izod  Bennetti.  275 -Discussion, 
274— Leading  article  on.  231 
Stosk.y,  Ur.  •  Arthroplasty.  144 
Btovf.t.     Florence:    Medical   diathermy,   317— 

Chronic  tjronchitis,  1143 
fitopes  1-.  Sutherland  and  others :  Appeal  allowed, 

162 
610BK.  F.  A.,  appea'  for.  468,590 
Stb>m>beiig.  Ove:    Finsen  light  for  laryn'eal 

tuijerculobis  and  lupus  vulgaris.  1107 
6tbateori>,  Howard -M  :  The  annual  moe  ing  of 
Fellows  and  MembiT"  of  the  Uojal  College  of 
Bnrti'--ooB  of  Enk'laDd,  1070 
6TK1  mills.  J.   W  :    Man  with  a  symptomless 
awi'.ling  in  tbe  left  frontil  region.  981-Osteitis 
flbrota,  1251— Severe  liaemorrhage  following 
gastroenterostomy.  1262 
Stcabt  Low.  W.  :    Suction  in  tbe  treatment  of 

septic  ear.i.  62  (<)) 
Sti'Bsi  :  MITerts  of  r  rays  on  tissues.  1270 
STrBM.  F.  I'carce:  Labyrinth  deafness.  946 
BiriimixiK.  1;  : -Pyorrhoea  :  its  prevention  and 

treatment.  .045 
Sly r> I  i>)  rill ines  and styrylMUinolines. antiseptic 
action  of  1(J.  H.Browning.. I  B.  Cohen.  H.  EUing- 
Kortlj.  and  R.  OulhranH^ni.  526  (O) 
Ba;<r»*    I'.r'ino  r»ri?.e  for  liest  work  on  anaemias  of 


lint  of  septic  etrs.    S>«  Ears 

)tli  birlliday  of.  1190 
fiaviour  of  under  Iho  action  of 

<<r  ttk'ents  (0.  S.  Kadie),  60  (O) 
liinations  of  by  general  practi- 


Sweet,  G.  Bruton  •  Summer  diarrhoea.  862— 
After-results  of  abdominal  tuberculcis  in 
children.  864 

Switzerland  :  Small-pox  statistics.  1011 

Stlvesteb-Brapi.et.  Lieut.-Lol.  C.  K. :  Soma 
aspects  of  noruialicy.  with  special  reference  to 
tlie  selection  of  recruits.  923 

Symbiosis  in  animals  and  plants  IG.  H.  F. 
Nuttall).  5S5 

Symes,  J.  Odery :  The  vaccine  therapy  of  chronic 
bronchitis.  1139 

Stmmebs,  W.  St.  C. :  Me'anosis  derived  from  the 
ey?.  898 

Sympathetic  magic.    See  Magic 

Symosds.  Charters  J. :  Medical  charities.  262 

SyMOSD-i.  C.  P. :  Seiiaelaeof  lethargic  encephal- 
itis, 1089— Psychoses  occurring  duriug  adoles- 
cence, 1095 

Syphilis,  arsenobenzol  treatment  of.  etlects  of 
on  the  liver  function  (H  MacCormac  aud  E.  C. 
Dodds),  12C0  (O) 

Syphilis  and  obst9trios,  relation  of  (C.  S.  Lane 
Roberts),  971 

Ryphilis.  septic  factors  in  (William  .T.  Mayol.  35 

Syphilis,  serum  diagnosis  of  (leadiag  article), 
425 

Syphilis,  tests  for  ( W.  Parry  Morgan).  986 

Sjphilitic  nose,  deformities  of  (H.  D.  Gillies). 
977 

Syphilitic  stricture  of  the  small  intestine  (W.  K. 
.\nderson  sul  I   .\  C.  Macewen).  764 

Syringom\ehalT.  W.  Wadsworth).  880 

SzENT  GTORcyi.  A  von  (and  R.  Bu  -Vkmak)  :  Per- 
nicious anaemia,  258 
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Tabes  dorsalis  (Hildred  Carlill),  987 
Tachycardia,  paroxysmal  (Norah  Schuster  and 
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Trypanosomiasis  treated  by  Bayer  205.  777.      -See 
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With  so  nnuh  known  of  the  actual  manifestations  of 
tumoiii-  giowtlis,  and  with  their  antecedents  so  obscure,  it 
is  little  wonder  that  speculation  regarding  the  causation  of 
cancer  has  so  long  held  its  sterile  and  unprofitahlo  way. 
The  gossamer  fancies  of  the  armchair  philosopher  need 
starcely  a  breath  of  criticism  for  their  destruction ;  and  as 
for  the  theories  of  the  greater  thinkers,  the  outcome  of 
much  expeiience  carefully  interpreted,  we  may  for  the 
]iresent  adopt  the  dialectical  strategy  of  Hegel  and  say 
that  possibly  they  all  represent  partial  and  different  aspects 
of  the  truth.  Anxious  as  we  should  be,  in  view  of  the 
))overty  of-  our  knowledge,  to  avoid  bound  allegiance  to  any 
theorj-,  we  cannot  wholly  dispense  with  working  hypotheses, 
and  the  recent  experimental  investigations  have  been  born 
of  the  idea  that  cancerous  growth  is  the  result  of  some 
long-continued  irritation.  That  is  the  oldest  theory  of 
them  all.  The  ancient  Greek  physicians  imagined  that 
cancer,  as  well  as  many  other  diseases,  was  due  to  the 
irritating  and  acrid  properties  of  the  black  bile.  Arc  there 
not  some  to-day  who  attribute  to  intestinal  stasis,  a  notion 
not  less  nebidous,  a  similar  wide-embracing  lole? 

Virchow,  the  father  of  modern  pathology,  contended  that 
tiiraours  were  caused  by  irritation  of  a  chemical  or  physical 
nature,  not  further  defining  or  particularizing,  for  there 
had  not  then  accumulated  the  imposing  list  of  special 
agents  that  we  now  know  to  be  closely  associated  with  the 
jModuction  of  cancer.  His  was  a  theory  that  anticipated 
tlie  evidence.  Probably  we  shall  find — our  experiments 
point  that  way — that  few  of  the  substances  which  we  might 
call  tissue  irritants  are  capable  of  inducing  tumour  gro«-th, 
just  as  out  of  the  myriads  of  kinds  of  bacteria  there  are 
relatively  few  which  are  definitely  pathogenic. 

These  specific  irritants,  or  carciiiogenicf  agents,  as  far  as 
wo  know  them,  require  a  prolonged  time  to  work  their 
effects,  and  they  appear  to  be  selective  in  that  certain 
animal  species,  certain  strains,  certain  individuals,  and 
certain  tissues  only  are  vulnerable  to  their  operation.  In 
the  human  subject  wo  have  the  well  known  instances  of  the 
cancer  of  the  scrotum  to  which  chimney-sweeps  and 
labourers  in  the  tar,  pitch,  and  paraffin  industries  are 
Bpecially  prone;  the  cancer  of  the  urinary  bladder  in  dye- 
workors  and  in  the  victims  of  bilharziasis;  the  epithelioma 
of  the  abdomen  and  thighs  in  natives  of  Kashmir;  the 
multiplo   skin   cancers   in    those    who    have   taken    arsenic 
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+  From  napKiVo!,  a  tumour,  simple  or  malignant,  and  yiffia,  to  produce. 
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bavo  been  used  by  others,  are  hybrids  to  be  avoided. 


medicinally  over  long  periods ;  and  the  epithelioma  of  the 
hands  in  x-ray  operators.  These  and  several  others  seem 
to  show  a  very  intimate  relation  between  particular  irri- 
tants and  tumour  formation,  but  several  considerations 
have  long  stood  in  the  way  of  establishing  a  direct  causal 
connexion  between  them. 

Comparativelj-  few  of  the  subjects  exposed  to  the  action 
of  soot,  tar,  paraffin,  aniline  dyes,  and  the  rest  develop 
malignant  tumours ;  even  those  who  become  affected  have 
been  in  contact  with  the  noxious  substances  for  many  years : 
more  arresting  still  is  the  fact  that  several  of  these  workers 
have  retired  from  such  occupations  and  yet,  years 
afterwards,  have  developed  the  same  peculiarly  localized 
cancers.  Considering,  too,  the  numerous  instances  of 
malignancy  supervening  on  other  chronic  lesions,  and  the 
fact  that  the  so-called  irritation  cancers  are  so  rare  in 
comparison  with  the  large  numbers  of  tumours  arising  with- 
out the  intervention  of  any  known  or  suspected  irritant, 
wo  have  had  to  admit  that  our  carcinogenic  agents  might 
only  be  the  mediate  and  not  the  proximate  causal  factors 
of  the  disease.  .A.11  that  we  could  claim  for  them  was  that 
they  brought  about  a  pathological  state  of  the  tissues,  on 
which  prepared  soil  the  undetermined  cancer  germ  or  virus 
or  influence  might  then  exert  its  action. 

Sometimes,  however,  the  progression  of  events  was  so 
uninterrupted — as,  for  example,  in  arsenic  cancer,  where 
skin  hypertrophy  merges  into  wart  formation  and  warts 
insensibly  into  epithelioma — that  it  v.as  difficult  to  point  to 
any  particular  time  when  one  factor  could  give  place  to 
another.  But  no  amount  of  argument  could  settle  the 
matter.  Xo  one  had  ever  produced  cancer  experimentally 
bv  the  use  of  anv  of  the  implicated  irritants.  Of  course, 
numerous  claims  to  have  done  so  by  the  injection  of  this  or 
that  parasite  have  been  put  forward.  Let  us  not  resurrect 
them.  The  silent  records,  too,  of  our  laboratories  contain 
many  a  failure  that  we  have  not  liked  to  parade.  But  a 
new  era  dawned  on  cancer  research  when  Johannes  Fibiger 
of  Copenhagen  presented  his  brilliant  experiments  on  the 
production  of  gastric  cancer  in  rats.  Then  for  the  first 
time  could  it  be  said  that  cancer  had  been  prodticed  ex- 
perimentally beyond  all  doubt,  and  explorations  into  the 
etiology  of  "cancer  became  practical  problems. 

Spiroptera  Carcinoma. 
While  examining  the  bodies  of  three  rats  that  had  been 
inoculated  with  tubercle  bacilli  Fibiger  found  in  each  case 
a  cancer  of  the  fundus  of  the  stomach.  Such  a  thing  had 
never  before  been  seen  in  the  rat,  though  scores  of 
thousands  of  these  animals  had  been  examined  for  tumours. 
Mali"nant  new  growths  do  exist  in  rats,  about  once  in  a 
thousand  eases,  but  cancer  of  the  stomach  had  never  been 
observed.  Fibiger  at  once  endeavoured  to  propagate  the 
tumours  bv  inoculation  of  fragments  into  other  rats,  and 
failed.  Fresh  rats  were  fed  with  other  pieces  of  the 
tumour;  nothing  happened.  Another  batch  was  put  in  the 
cages  previously  occupied  by  the  infected  rats ;  they 
remained  unalfected.  Microscopic  investigation  of  the 
p-astric  tumours  showed  them  to  be  epitheliomata.  fi)r  the 
cardiac  half  of  the  rat  stomach  is  lined  with  squamous 
epithelium,  and  amongst  the  epithelial  cell  masses  there 
were  round  spaces  sometimes  containing  a  peculiar  structure 
that    suggested   sections   of    an    animal    parasite.     Tracing 
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these  through  hundreds  of  serial  sections,  and  reconstruct- 
ing the  pictures,  he  found  he  was  dealing  with  a  nematode, 
and  subsequent  dissection  of  a  preserved  portion  of  the 
tumour  enabled  him  to  obtain  an  entire  worm  of  a  species 
hithero  unknown,  to  which  lie  afterwards  gave  the  name 
of  Spiroptera  neoplastica.  _  ,    .  , 

Observe  the  conjunction  of  facts :  three  rats  jn  one  batch, 
each  with  cancer  of  the  stomach  and  in  each  tumour  the 
same   parhsites;    cancer   of   the   rat's   stomach   never   seen 
before;  a  nematode  till  then  unknown.     What  was  the  rela- 
tion be'tween  the  nematodes  and  the  tumours?    A  mere  acci- 
dental coincidence,  many  would  have  said,  and  dismissed  it. 
A    probable   predisposing   cause    in   these   particular    cases 
would  have  been  accepted  by  the  majority.     Had  Fibiger 
•topped  there  he  would  have  made  merely  an  interesting 
contribution  to  the  literature  of  our  subject,    and  cancer 
research  might  still  be  the  fettered  Andromeda  of  pathology. 
He  killed  and  examined  carefully  over  a  thousand  rats,  but 
failed  to  find  either  a  gastric  lesion  of  any  importance  or 
the    particular    nematode    he    sought    for.     Reading    the 
literature  of  animal  parasites,  he  learned  that  Galeb  had 
been  able  to  obtain  nematodes  in  the  stomach  of  some  rats 
bv   feeding   them   on    the   common   cockroach,    Periplaneta 
o'rUntalii,   which  was   infested   with   another   stage   in   the 
life  cycle  of  these  parasites,  and  tliinking  this  might  be  a 
possible  clue  he  examined  rats  from   a  locality  in  Copen- 
hagen   where    sucli    cockroaches    abounded,    but    without 
success.     Tlien  he  fed  fresh  laboratory  rats  on  these  cock- 
roaches, and  again  nothing  resulted.     But  finally,  when  the 
sustaining  hope  was  almost  gone,  he  heard  of  a  largo  sugar 
refinerv    in    the   town,    where   both    rats    and    cockroaches 
swarmed.     The  cotkroachcs  here  were  of  a  different  kind; 
they  were  P.  amiricana,  uncommon  in  Northern  Europe. 
An  examination  of  the  rats  revealed  many  cases  of  gastric 
tumours,     and     iii     thom     the     long-sought-for    nematode 
was   found.     A    false   clue,    and   a   stroke    of   fortune   that 
was    bravely    deserved,    led    him    to    the    great    discovery. 
These  cockroaches'  had  come  in  consignments  of  sugar  from 
the  West  Indies;  in  tlieir  muscles  were  the  coilcd-up  larvae 
of  the  nematode,  and  when  the  cockroachos  were  eaten  by 
the   rat   the   larvae   were   set   free   and    developed   in   the 
stomach  into  tlio  adult  nematode.     Here,  after  a  time,  it 
produced    eggs,    wliicli    were    evacuated    with    the    faeces, 
oaten  by  the  cockroach,   and  the  larval   stage  again   pro- 
duced, and  so  the  cycle  went  on.     By  feeding  other  species 
of  cockroaches  on   the  eggs  Fibiger   succeeded   in   getting 
these  to  .servo  as  intermediary  hosts,  and  thus  he  obtained 
his  source  of  supply  of  spiiopterae.     By  feeding  laboratory 
rati   on    such    artificially    infested   cockroaches,    or   on   the 
liirvao    isolated    from    tiieir    muscles,    he    induced    gastric 
i-pitholionia  in  over  50  per  cent,  of  them. 

Tlic  freed  larva  burrows  superficially  in  the  gastric 
u|iithi-liiini,  and  there  develops  to  maturity.  In  some  cases 
no  fliaii>;p  takes  plane  in  the  stomach,  but  in  most  instances 
tlie  rpitlieliiim  begins  to  proliferate  and  forms  papillo- 
matouH  projections,  and  sooner  or  later  the  proliferating 
(■elJM  pnnetrato  the  muscular  coats  and  reach  tlio  peritoneal 
(■(ivering.  Tho  nematode  may  also  lodge  in  tlie  opitlulium 
of  the  tongue,  producing  glossitis,  leuco])hikia,  and  finally 
cancer.  .'Strangely  enough,  though  tlio  worms  may  inhabit 
llio  oeHoplingus  tliny  have  never  been  found  to  induce  more 
tliBM  papillary  liyperjilnsia  in  that  situation.  In  no  other 
iMirtiiMi  of  the  uliiiienlnry  tra<t  do  the  parasites  lodgo  or 
prrKlu')-  ni-ophiHniH.  M<-laHla»es  have  occurred  in  eevernl 
rawin  in  tlin  lungs  or  lympliutie  glands,  but  from  tlieso 
iMTondiiry  tumoun  the  paraKllos  were  absent.  Having  once 
«lBrt'-d  roalignoiil  proliferation,  probably  by  the  prolonged 
toxio  artion  of  Homo  excretion,  tlio  pnrniiltos  are  no  longer 
i-ku-ntitl  to  tlio  continued  gmuth  of  the  tumour.  The 
|iiiru<iito  may  he  transfefred  to  wild  rats  and  to  other 
lodxnlii,  hut  in  no  rano  has  rumcr  ronultcd.  There  are  thus 
•ipi-rii-t,  ttruinii,  mid  iinrticuliir  tiMiici  which  oro  inmiscop- 
liMi-  U)  the  action  of  tlio  n<'mntodo.  Miro  nro  relntivcly 
in<iiiru'e|itil>l<>,  only  »l»<iut  6  per  cent.  di'Velnping  gnNtrin 
tftfnonr*;  hut  whilit  concor  m«y  Ikj  prfxlurcd  in  rntu  in  six 
wiy-lto  til  thrp«  riionllis  it  tiili'<<  many  months  perlmpi 
■  iVr  n  yrar     l»  indum  It  in  mien. 

I  liavii  Kivon  Ihn  mero«t  outlliix  of  Kihiger'ii  rcsearc|ip»^ 
<-|M>vli-nialiing,  pntii'Mtly  puritunl,  ami  liiillinritly  executed. 
U»  WHO  the  fiiat  to  furnlah  ti*  with  r  nicnna  of  producing 


cancer  experimentally  at  will  with  a  definite  agent.  He 
is  the  pioneer  in  the  experimental  inquiry  into  the  etiology 
of  cancer,  and  I  should  like,  as  a  humble  follower,  to  pay 
him  my  tribute.  To  my  mind,  Fibiger's  work  has  been  the  I 
greatest  contribution  to  experimental  medicine  in  our 
generation.  He  has  built  into  the  growing  structure  of 
truth  something  outstanding,  something  immortal,  quod 
non  imber  edax  possit  diruere. 

Cysticercus  Sarcoma. 

The  greatness  of  Fibiger's  achievement  stands  out  in  ri'llef 
when  wo  reflect  on  the  mass  of  information  we  liad  at  our 
disposal  regarding  another  and  commoner  parasite  which  is 
associated  with  tumour  formation,  and  which,  had  our  eyes 
been  alight,  we  might  have  utilized.  In  examining  the 
bodies  of  laboratory  rats  it  is  no  uncommon  thing'  to  find 
cysts  of  the  liver,  sometimes  single,  sometimes  in  large 
numbers,  filled  with  clear  mucoid  fluid  and  containing  a 
triangular-headed  parasite  witli  flattened  segmented  body — 
the  Cysticcrcus  fasciolaris,  the  larval  stage  of  the  Taenia 
crassicollis  which  affects  the  cat.  Less  frequently  these 
cysts  may  be  situated  in  the  omentum,  kidneys,  or  other 
abdominal  organs.  Several  observers,  notably  Borrel  in 
1906,  Regaud  in  1907,  Bridre  in  1909,  and  McCoy  in  the 
same  year,  had  described  sarcoma  of  the  liver  of  rats 
occurring  around  these  parasitic  cysts.  Bullock  and  Rohdcn- 
burg  in  America  made  careful  histological  studies  of  several 
such  sarcomata.  Histologically  the  tumours  are  all  of  the 
same  nature — spindle-cell  sarcomata  often  highly  va.scular 
with  a  tendency  to  the  formation  of  large  multinucleated 
cells — and  they  arise  from  one  or  more  parts  of  the  com- 
pressed connective  tissue  constituting  the  wall  of  the  cysts. 
Borrel  and  others  were  able  to  transplant  these  sarcomata, 
and  there  is  no  doubt  about  their  true  nature. 

There  are  several  highly  siiggostivc  features  about  these 
tumours.  Of  all  the  cases  of  tumours  that  have  been 
reiKjrted  in  rats,  well  over  a  hundred  in  number,  no  loss 
than  four-fifths  have  been  sarcomata;  more  than  half  of 
these  sarcomata  have  been  situated  in  the  liver;  and  there 
they  have  practically  always  been  found  around  a 
cysticercus-contaiiiiiig  cyst.  But  it  was  not  until  1917  that 
any  attempt  was  made  to  produce  sarcoma  cxperimcMtally 
by  means  of  the  worms.  In  that  year,  when  reporting  a 
spontaneous  case,  Hirschfcld,  instigated  undoubtedly  by 
Fibiger's  work,  stated  that  he  had  instituted  feeding  experi- 
ments on  rats  with  the  ova  of  Taenia  crassicoilis,  but  as  no 
later  communication  on  the  subject  came  from  this  author's 
pen  wc  may  assume  that  his  experiments  failed.  Bullock 
and  Rohdoiiburg  in  1920  were  successful.  To  a  very  largo 
number  of  rats  they  administered  by  mouth  on  a  single 
occasion  the  ova  of  th<>  adult  «i>rni  obtained  from  the  faeces 
of  an  infested  cat.  Certain  strains  of  rats,  and  especially 
old  rats,  proved  (pilte  insusceptible,  but  in  the  majority  of 
young  rats  the  hir\ao  reached  the  liver  and  formed  cysts, 
and  in  about  a  quarter  of  the  nvimlxM-  of  such  animals  sar- 
coma developed  on  the  cyst  wall.  Usually  only  one  sarcoma 
was  produced,  though  there  might  be  dozens  of  cyst.s,  but  in 
a  few  ca-ses  two  iml-pondent  sarcomata  \vero  found.  Mi'ta- 
stasos  occurred  in  about  60  per  cent,  of  tho  cases.  Thero 
is  a  long  latent  period  in  tho  development  of  these  liver 
sarcomata  eight  to  fifteen  months  or  more  elapse  after 
tho  ingestion  of  tli<!  ova  before  the  sarcoma  starts,  but  onco 
starteil  it  develops  with  great  rapidity.  This  peculiar 
feature  in  tho  cxpeiimental  produ.li.m  of  sarcoma  -tho 
prolongc'd  latent  period  followed  by  explosive  growth-  has 
struck  me  in  my  experiments  with  paralTin  oils  and  has  bi-<-n 
noted  by  Uuss<'-ll  in  his  tar  experim.Mits  on  rats.  l'os»<bly 
wo  may  find  it  characteristic  of  sanxmia  in  general. 

Kchmidt-JenRen  of  C.ipenhagen  has  failed  to  produce 
cjBlicercus  sarcoma  in  rats,  so  that  theie  are  prolmbly  .straiiiM 
of  rats  that  are  refra.lorv  t^i  this  luniour-produ.  ing  ngont. 
It  Is  presumed  that  the  toxic  products  of  the  ,  vnticercus 
furniJi  tho  neccNHary  constant  tissue  iirilant;  but  however 
that  be,  n  Misceptihlo  tissue  is  ri«tulr.Ml.  The  same  parasite 
iK  rnminonly  foun.l  in  the  liver  of  mi-c,  hiil  sarcoma  of  tho 
liver  has  never  been  nported  in  the  mon-.M  save  in  one  doubt- 
ful case,  and  neither  in  that  nor  in  Ihc  .'pitlielial  tumours  of 
the  liver,  some  thirty  in  number,  could  any  porftsito  bu 
dincovclrod. 
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Tar  CA^•cEB. 

Workmen  constantly  exposed  to  coal-tar  and  pitch,  such 
as  retortmcn  at  gasworks,  road  sprayers,  and  briquette 
makers,  are  liable  to  develop  skin  cancers.  This  has  long 
been  known,  and,  believing  that  tar  contained  some 
ingredient  which  directly  influenced  the  tissues  to  become 
cancerous,  pathologists  first  used  this  substance  in  their 
endeavours  to  produce  cancer  experimentally.  Doubtless 
more  numerous  attempts  were  made  than  the  few  on  record, 
but  they  all  failed,  and  the  direct  relation  suspected  could 
not  be  established.  The  reasons  of  those  failures  are  now 
fairly  obvious:  either  w6  did  not  employ  suitable  animals 
or  our  patience  was  exhausted  before  results  were  possible. 

Inspired  by  the  success  of  Fibiger's  experiments,  two 
Japanese  workers,  Yamagiwa  and  Ichikawa,  renewed  the 
attempts.  They  applied  coal  tar  evei-y  other  day  for  several 
mouths  to  the  ears  of  rabbits,  and  claimed  to  have  produced 
epitheliomata.  While  it  is  jnobable  that  many  of  the  epi- 
tlielial  proliferations  which  they  induced  would  not  be 
recognized  as  true  malignant  tumours  by  the  critical,  yet 
tlie  evidence  in  favour  of  tlie  malignancy  of  some,  especialh- 
the  finding  of  lymphatic  gland  metastases,  must  be  accepted. 
I  re])eated  their  experiments  two  years  ago  on  twenty 
rabbits,  applying  the  tar  to  the  skin  between  the  shoulders, 
and  though  in  all  cases  I  obtained  multiple  horny  papillo- 
mata,  commencing  in  about  ten  weeks  and  reaching  in  some 
cases  the  size  of  acorns,  they  never  became  malignant; 
indeed,  the  surprising  thing  was  that  the  tumours  tended 
to  diminish  in  size  in  spite  of  the  continuance  of  the  tar 
applicatious,  and  in  one  or  two  instances  entirely  dis- 
appeared. Possibly  Yamagiwa  em|)loyed  a  more  susceptible 
strain  of  rabbits,  but  more  probably  the  tar  he  used  was 
more  ]>otent.  Deehuan,  Moeller,  and  Teutschliinder  have 
also  failed  to  produce  tar  cancer  in  rabbits.*  Tsutsui,  a 
pupil  of  Yamagiwa,  discovered  that  the  mouse  was  the 
animal  of  choice;  amongst  67  mice  which  had  survived  the 
tar  applications  for  over  a  hundred  days,  he  found  that  35 
developed  tumours,  16  of  which  wi'ie  epithelioma  and  1  sar- 
coma ;  two  of  the  epitheliomata  metastasized  to  the  lungs. 

When,  after  the  war,  these  results  became  known  to  us 
in  Kurope,  it  was  evident  that  we  weie  provided  with  a 
means  not  only  of  producing  tumours  de  novo,  but  also  of 
.studying  the  i)henomena  of  their  onset  and  development. 
Fibiger  and  Bang  were  the  first  to  publish  corroborative 
experiments,  soon  to  be  followed  by  the  various  other 
members  of  our  international  society — the  Leeuwenhoek 
Vereeniging.  In  the  short  space  of  time  that  has  elapsed, 
scarcely  more  than  two  years,  since  our  Danish  colleagues 
presented  their  preliminary  observations,  very  manv  experi- 
ments have  been  done  with  this  one  irritant.  If  tar  be 
applied  repeatedly,  say  thrice  weekly,  to  the  skin  of  mice 
the  hair  is  lost,  at  first  temporarily,  but  in  the  course  of 
time  permanently,  the  skin  bec<nues  rough  and  scaly,  and 
after  the  lapse  of  three  to  six  months  or  more  tiny  warts, 
single  or  multiple,  make  their  appearance,  and,  increasing 
gradually  in  size,  form  excessively  cornified  upstanding 
j)apill()mata  with  branching  vascularized  stalks  of  connective 
tissue.  By  and  by  the  epithelium  commences  to  grow  down- 
wards into  the  dermis,  the  cells  become  more  atypical,  the 
pauniculus  carnosus  is  penetrated,  and  metastatic  deposits 
may  be  found  in  the  lymphatic  glands.or  in  the  lungs.  The 
malignant  stage  is  not  generally  ajiparent  before  six  months 
at  the  earliest.  Sometimes  the  malignant  epithelioma  is  not 
preceded  by  preliminary  simple  wart  formation:  a  minute 
superficial  ulcer  may  mark  the  commencement  of  the  epi- 
thelial downgrowth,  and  subcutaneous  induration  mav  Le 
the  first  sign  apparent  of  a  neoplastic  reaction.  In  the  case 
of  mice  almost  all  develop  tumours  in  response  to  the  tar 
ai)plications,  and  in  practically  all  of  these  one  of  the 
jnipillomata,  seldom  more,  becomes  an  epithelioma  sooner  or 
later.  Very  few  of  those  that  live  more  than  eight  months 
escape  without  tumour  formation.  But  there  are  consider- 
able (litferences  as  regards  the  length  of  time  that  may 
elapse  Ix'fore  tumours  are  evident  and  great  variations  m 
the  rate  of  progress  of  the  tumours.  The  first  papilloma  to 
appear  is  not  necessarily  the  earliest  to  become  malignant. 

Given  the  fact  that  repeated  applications  of  tar  to  mice 

*  Immcdinlcly  ofler  tills  paper  wos  read,  Menelrier  and  Surmont  reported 
a  single  sucoesa.  Dr.  J.  .\.  Murray  informs  me  that  he  has  receutlv 
eucceeded   in   two  ca&es    *lth   an  ether  fraetion  of  tar 


result  in  the  production  of  epitheliomata  in  a  large  pro- 
portion, we  first  addressed  ourselves  to  the  consideration  of 
the  specificity  of  the  irritant.  Did  it  merely  induce  a 
chronic  inflammation,  a  non-specific  lesion,  on  which  a  malig- 
nant process,  attributable  to  some  mysterious  added  cause, 
was  prone  to  develop?  The  question  .is  not  yet  answered. 
Employing  exactly  the  same  technique  as  in  the  case  of  mice, 
I  tried  the  effects  of  the  tar  on  several  series  of  rats  for 
periods  of  more  than  a  year.  The  lat's  skin  is  more  sensi- 
tive than  that  of  the  mouse,  and  it  does  not  tolerate  the 
applications  so  well;  the  area  painted  shows  the  same 
changes  that  we  find  in  mice,  but  I  have  never  succeeded  in 
producing  in  rats  any  paiiillomatous  or  epitheliomatous 
formation.  The  same  failure  has  attended  the  experiments 
of  others.  On  the  other  hand,  Russell,  by  injecting  tar  in 
lanoline  subcutaneously  into  rats,  has  produced  sarcoma  in 
two  or  three  cases ;  it  is  the  fibrous  connective  tissue  and  not 
the  epithelitnn  of  the  surface  that  responds  to  the  action  of 
tar  in  this  animal.  I  have  similarly  applied  tar  to  the  skin 
of  a  batch  of  guinea-pigs  for  two  years  now,  but  in  no 
instance  have  1  produced  any  epithelial  proliferation  wliat- 
ever.  The  experiments  with  rabbits  have  already  been  men- 
tioned. AA'e  are  thus  impelled  to  the  conclusion  tliat,  just 
as  in  the  case  of  jiathogenic  bacteria,  only  certain  anima! 
species  are  responsive  to  the  action  of  the  pathogenic  agent, 
and  probably  only  certain  tissues.  But.  this  is,  after  all, 
only  an  indirect  and  partial  reply  to  the  question. 

The  next  point  that  interested  us  wa-S^  given  this  active 
agent  and  a  responsive  speciee,  what  part  does  age  play  in 
the  onset  of  cancer?  It  is  usually  said,  and  generally 
believed,  that  cancer  is  essentially  a  disease  of  ofd  age,  cr 
of  ageing  tissues,  but  anyone  who  has  had  much  to  do  with 
cancer  in  the  human  subject  knows  tha^  it  by  pp,  nicans 
infrequently  occurs  in  quite  young  people.  I  ijijereforc 
made  two  parallel  series  of  experiments, ^  using  in' one  set 
adult  mice  and  in  the  other  mice  all  unt|er  six  we.eks  old. 
Neither  in  yield  of  tumours  nor  in  rate  of  tumoiu"  growth 
was  there  any  appreciable  diifeience  between  the  twp.  This 
has  been  confirmed  by  subsequent  ex])eri6iice  so  often  that 
the  fact  is  beyond  doubt.  The  conclusion  is  that  age  by  itself 
is  not  an  important  factor.  It  is  merely  a  question  of  the 
length  of  time  the  causal  agent  has  been  in  operation.  We 
may  argue  that  if  we  exposed  a  child  of  10  and  an  adult  of 
40  to  one  and  the  same  carcinogenic  agent,  and  the  latent 
period  necessary  was  ten  years,  the  cancer  would  declare 
itself  when  the  former  was  20  and  the  latter  50. 

In  view  of  the  fact  that  countless  and  careful  investiga- 
tions of  human  growths  have  almost  invariably  failed  to 
reveal  the  presence  of  any  irritant,  and  knowing  from  pre- 
vious experiments  that  tumours  reaching  the  stage  of  malig- 
nancy continued  to  grow  after  tar  applications  had  been 
stopped,  it  became  of  importance  to  determine  whether  the 
bias  towards  malignancy  was  given  to  the  cells  at  a  more 
remotely  antecedent  period.  I  therefore  stoi)ped  the  tar* 
jjaintings  as  soon  as  minute  warts  made  their  appearance. 
Xevertheless,  these  small  warts  continued  to  gro^y  and 
became  epitheliomata  ju.st  as  speedily  as  if  the  irritant  had 
been  continued.  Going  still  further  back,  I  found  that  if  I 
stopped  the  irritant  before  there  was  any  sign  whatever  of 
neoplasia,  in  due  course  warts  appeared  and  tlie  phenomena 
of  malignancy  were  unfolded  just  as  before.,  Thougli,  in 
mice,  the  usual  course  is  first  papilloma  and  then  epi- 
thelioma, we  have  occasionally  found  that  the  epithelioma- 
tous formation  was  not  preceded  by  simple  tumour.  Bang 
has  had  similar  results.  AVe  have  grounds,  therefore,  for 
believing  that  in  the  case  of  human  cancer,  the  antecedents 
of  which  are  for  the  present  hid  from  us,  some  irritant  .may 
have  been  in  action  and  have  disappeared,  leai^ng  «o.otlu»r 
evidence  of  its  presence,  long  before  the  cancer  declared 
itself.  -         ^_      , 

My  colleague,  Dr.  E.  L.  Kennaway,  has  been  endeavour- 
ing to  find  the  particular  ingredient  in  tar  wlijch  has  this 
tiimour-|)roducing  property.  So  far  he  has  not  i.solated  tifa 
substance,  though  it  seems  to  be  in  greatest  abuiulance  jn 
the  higher  boiling  fractions.  AVe  know  that,  pitclu,  ,f)j|^ 
example,  the  solid  part  of  tar  left  after  the  lower  b<iilp,(>}T 
fractions  have  been  extracted,  is  associated  with  epitheji)). 
matous  ulceration  in  briquette  makers,  and  he  has  been 
able  to  induce  tumours  in  mice  by  using  pitch  dissolved  in 
benzol  or  in  lanoline.     How  does  the  pitch  dust,   a  rather 
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insoluble  substance,  produce  its  harmful  effects  on  the 
exposed  skin?  Br  dissolving  pitch  in  human  sebaceous  fat 
I  hare  produced 'malignant  tumours  in  mice  m  less  than 
three  months.  On  the  other  hand,  I  have  applied  Scottish 
hlast-furnace  tar,  which  is  produced  at  a  comparatively  low 
temperature,  to  mice  for  eight  months  without  obtaining 
anv  sign  of  tumour  formation.  Tars  are  found  to  vary 
considerablv.  Thus  we  applied  a  direct  ethereal  extract 
of  a  tar  to'SOO  mice,  with  the  result  that  at  the  end  of  five 
weeks,  so  toxic  was  the  extract,  only  26  remained  alive. 
As  it  was  useless  to  continue  we  stopped  the  applications, 
but  in  one  case  a  tumour  appeared  in  the  record  time  of 
thirtv-seven  days.  It  and  several  others  which  subse- 
quently appeared  became  malignant.  Using  the  same  ex- 
tract of  another  tar  from  the  same  gasworks  we  found  no 
such  toxic  action,  and  the  earliest  tumour  took  nearly 
three  months  of  repeated  applications  to  declare  itself. 
Kennaway's  experiments  are  of  practical  importance 
because  means  may  be  found  in  the  industries  concerned 
to  obviate  the  necessity  of  exposing  men  to  dangerous 
distillatitm  products  of  tar,  and  thus  to  prevent  a  certain 
number  of  cases  of  cancer. 

Deelman  of  Amsterdam  has  discovered  that  if  the  tar 
applications  are  preceded  four  or  five  times  by  light  scari- 
fication'of  the  skin  tumours  result  in  the  second  mouth. 
Apart  from  this  jiemon.stration  that  the  superficial  layers 
of  the  epithelium  act  as  fairly  efficient  barriers  against 
the  irritant,  it  seems  to  me  that  his  experiments  open  up 
suggestive  paths^  for  the  investigation  of  the  relation 
between  the  processes  of  wound  repair  and  malignant 
proliferation.         ^ 

Murray  has  recently  made  a  contribution  T\hicli  may  have 
far-reac'liing  results.  '  He  found  that  if  he  extirpated  a  tar 
epithelioma  and  flien  resumed  the  tar  applications  he  could 
not  iiictiifo  any,  subsequent  tumour  formation  in  that 
anima).  Fnrthei;,  if  he  removed  a  spontaneous  tumour 
from  ii  inouse  and  subjected  that  mouse  afterwards  to  tar 
paintings  it  did  not  sliow  any  neoplastic  response  to  the 
tar.  In  view  of  the  fact  that  two  different  cancers  are 
of  very  rare  occurrence  in  the  same  individual,  and, 
judging  from  statistics,  much  rarer  than  the  laws  of  chance 
W()ul<I  indicate,  ho  argues  that  the  occurrence  of  one  form 
of  cancer  in  an  individual  protects  the  body  in  some  way 
against  tlic  occurrence  of  another.  The  practical  applica- 
tion of  this  must  be  obvious.  There  is,  however,  room  for 
some  difforenco  of  interpretation  of  the  facts,  and  more 
extensive  experiments  may  modify  the  conclusions  that  one 
is   tempted   to   draw   from   these   important   observations. 

I  cannot  here  touch  on  numerous  other  observations  by 
oiirKclves  and  other  workers — the  analyses  of  pn'cancerous 
Rtatc-s,  the  reaitions  of  d<-fence,  or  the  questions  of 
immiinitv  and  susceptibility.  Though  of  interest  from  the 
tliriiretiral  point  of  view,  their  practical  bearing  is  not 
,yit  of  generaf  interest. 

C'himnky-swkepb'  Canceh. 

It  in  now  nearly  l-IO  years  since  Percivall  I'ott  ealleil 
nttentiim  to  the  rhininey-sweeps'  cancer  of  the  scrotum. 
Not  only  wan  this  the  first  time  that  any  tumour  fornia- 
tioii  wiu*  attnbuU-d  t4i  a  definitely  asci'rtaiiU'<l  irritant, 
but,  hlill  more  important,  it  was  the  earliest  recognition 
of  the  |iMrely  local  origin  of  a  cancer;  as  Putt  saiil,  it 
wan  not  a  "  iliseaso  of  the  habit."  Since  his  time 
niiiiicronN  Ktigli><h  authors  have  written  on  the  disease 
without  adding  muih  to  the  claH.>iic  descrijition.  Kre- 
qui'Mtlv  tli<  y  have  remarked  on  the  increasing  rarity  of 
tl        i  I    I'anrer,   attributing  the  decrease  to  thr-  wider 

I'  of    the    value    iif    rleaiilineiM    aniougKt    sneeps. 

Ill  |M.iii>  III  fiK't,  it  iq  probably  ax  common  to-day  as  it 
KaK    then.     'I'lie    Kiiglixli    inorlalitv    returns    give    a    yearly 

11-     f     (ive    or     xix     caiiH.     Tln're    are     two     featlircit 

II'  aii'i-r  lliat  nuiit  attention:   (1|  il>>  grographical 

ill. u,    and    (2)    itH    ixilutive    loiali/ation     to    tho 

ki  iiiliim. 

jl  i*  praeticiilly  iiiiknouii  on  the  C'ohtiniiit.  lly  <hn 
iiiiirteay  of  tli<-  Ilegnilrai  «-(<i'iieral  of  IikIiiimI  and  of 
Kciitlanil  I  K"''"''  t'"''  ''  '*  relatively  loiiiiiion  in  the 
fiirinrr  muiitry,  and  u>  inre  in  tlii<  latter  that  m  verni 
^,nl^  II, n\  1  l.ii.  I  liilwren  I'tt*!'*.  In  lliiir  recent  |iii|iiir 
w  'I    iiliitr    tliiit    of    |i11    ruhi-H   iif    raiMer   of 

II  III   tu   the   Mum  Im  liter    Itnyal    Inririiiary 


during  the  last  twenty  years  only  one  was  a  chimney- 
sweep. Thirty  years  ago  Butlin  dealt  fairly  exhau.stively 
with  the  question  why  the  disease  was  so  common  in 
England  and  so  rare  on  the  Continent,  concluding  that 
the  greater  protection  in  the  matter  of  clothing  in  the 
case  of  the  foreign  sweeps  and  the  different  methods 
adopted  abroad  in  the  use  of  domestic  coal  accounted  for 
the  contrast.  But  no  such  explanation  can  account  for 
the  unequal  distribution  of  the  disease  through  the  British 
Isles.  It  is  well  appreciated  in  industrial  concerns  that 
coals  from  different  localities  have  their  well  marked 
characteristics;  eveii  iu  the  same  pit  and  the  same  seam 
coals  of  different  composition  exist.  The  tars  obtained 
by  tlie  destructive  distillation  of  different  coals  vary  very 
much,  and  this  holds  good  with  regard  to  the  pitches. 
Chimney-sweeps,  whom  I  have  questioned  on  tlie  matter, 
claim  to  be  able  to  ideiitify  the  particular  kind,  of  soot 
which  is  most  dangerous,  though  they  do  not  agree  in 
their  description  of  its  physical  appearances.  I  suggest 
that  the  soot  which  contains  the  tumour-producing  sub- 
stances is  derived  from  the  more  bituminous  coals  coming 
from   the   Midlands   of   England. 

But  even  more  mysterious  is  the  fact  that  soot  cancer 
in  chimney-sweeps  is  confined  to  the  scrotum.  That  0110 
or  two  cases  of  epithelioma  arising  in  other  situations 
have  been  reported  in  workmen  engaged  in  the  handling  of 
soot  does  not  affect  the  general  statement.  Other  parts  of 
the  bodr  in  sweeps  are  as  much  exposed  as  the  scrotum, 
probably  more  exposed,  to  the  action  of  the  soot,  and 
though  occasionally  soot  warts  may  be  found  on  the  skin 
at  other  places,  the  scrotum  is  the  seat  of  election  of  tlie 
epithelioma.  The  same  thing  holds  to  a  lesser  extent 
in  the  cases  of  pitch  and  paraffin  cancer.  Why  should  this 
be  so?  The  laxity  of  the  scrotal  skin,  enabling  the  soot  to 
lodge  in  its  folds,  as  suggested  originally  by  Pott,  seems 
to  offer  only  a  partial  explanation.  One  peculiarity  luis 
hitherto  escu]ic:l  attention.  The  scrotum  in  the  huiinin 
subject  contains  unusually  largo  sebae<'0Us  crypts,  which 
are  not  infrequently  rendered  prominent  by  the  retention 
of  inspissated  secretion.  I  imagine  that  the  soot  may 
lodge  there,  and  that  the  carcinogenic  principle  it  con- 
tains is  abstracted  and  dissolved  in  the  sebaceous  fat. 

For  years  experimenters  have  endeavoured  to  produce 
cancer  in  animals  by  means  of  soot,  but  without  success. 
I  have  rubbed  soot  into  the  scrotum  of  rabbits  (in  whicli 
animals,  be  it  noted,  the  scrotal  skin  is  lax  and  rugosii 
thrice  weeklv  for  two  years;  I  applied  it  to  the  scrotum  of 
rats  for  a  year;  and  1  had  batches  of  male  mice  living  in 
boxes  of  soot  for  several  months ;  hut  in  no  case  did  I 
succeed  in  producing  any  perceptible  lesion  of  the  epi- 
thelium. It  may  be  that  I  was  unfortunate  in  not  having 
tho  right  kind  "of  soot,  but  I  am  more  inclined  to  the 
belief  that  the  natural  solvent  necessary  is  absent  from 
the  scrotum  of  these  animals.  Passey  induced  epithelioma 
in  mice  liv  painting  on  their  backs  an  ethereal  extract  of 
soot.  His  experiments  are  valuable  in  demonstrating 
that  soot  does  contain  a  tiimour-iiroducing  fraction  tu 
which  mice  at  least  are  susceptible,  but  it  is  obvious  thai 
in  the  animal  body  we  have  no  siuh  powerful  solvent  ai 
work.  To  supply  the  natural  .solvent  which  1  fancy  i^ 
present  in  the  human  scrotum  ami  absent  or  delicient  in 
the  scrotum  of  laboratory  animals,  I  have  had  recourse  tu 
the  Rebiiceous  fat  from  ovarian  dermoid  cyst.s.  I  have  t  • 
thank  numerous  g\-naecologist  friends  for  su|)plies  vt 
ovarian  dermoicK.  Ditferent  sam|iliis  of  this  fat  vary  1 
little,  but  they  are  nil  liquid  at  abont  body  temperature, 
anil  they  dissolve  sonii'  fraction  of  soot,  the  melting  pninl 
of  the  solution  being  lower  than  that  of  pure  fat.  Tin 
experiments  with  this  soliition  luive  not  ])roceede.I  far 
enough  to  foreciisl  the  result.  I  Imve  already  nienlionel 
that  with  this  i-ebaceoiis  fat  as  a  soheiit  for  lb.'  actn.- 
ingredients  of  pildi  I  have  readily  pioduwd  niulignaiil 
tumours  iu  mire. 

IVmixkiin  ('\n(  r.n. 
It  has  been  known   for  fifty  years  thai   wmUmen  exposed 
to  the  ai'tion  of  I  lie  crude  products  obliiiiiiil  by  dislillatioii 

„f  tl il-bearing  sliales  of  Scotland  and  of  th<>  hfown  coal 

(lignite)  of  (iernianv  are  prone  In  d.-vehip  chronic  skiu 
affect  ioUH,  pa|iilloiimla  and  epll  lieliomatn,  ospeeially  en 
the  nrnm  and   not   infieqiienlly  on   the  scrotum.     The  most 


July  7,  1923] 


THE  CAUSES  OF  CANCER. 


Ukdicai.  Joubhax. 


authoritative  account  of  these  occupational  lesions,  the 
result  of  several  years  of  intimate  observation,  has  recently 
been  given  by  Dr.  Alexander  Scott  of  Broxburn,  from  whose 
pen  we  hope  soon  to  see  a  more  detailed  study.  My  own 
experiments  with  paraffin-containing  oils  have  not  long  been 
published  and  I  need  not  recount  them.  It  will  suffice  to 
recall  the  fact  that  the  repeated  application  of  these  oils 
to  mice  brought  about  the  formation  of  tumours.  Simple 
papillomata,  frequently  multiple,  resulted  in  many  cases, 
commencing  three  months  after  the  beginning  of  treatment. 
Some  of  the  animals,  however,  even  after  nine  months, 
showed  no  neoplastic  reactions.  Two  cases  developed  car- 
cinoma in  seven  and  seven  and  a  half  months,  and  two 
developed  sarcoma  in  six  and  ten  months  respectively.  The 
sarcomata  arose  iraderneath  simple  papillomata,  probably 
owing  to  the  paraffin  oils  obtaining  access  to  the 'underlying 
connective  tissue  through  fissures  in  the  warts.  These  sar- 
comata were  slow  to  begin,  but  the  subsequent  gi'owth  was 
extremely  rapid.  Here  is  an  instance  of  two  very  different 
kinds  of  malignant  tumour  being  caused  by  the  same  agent. 
Eats  and  guinea-pigs  did  not  tolerate  well  the  applications 
of  jiaraffin  oils :  the  irritation  of  their  skin  was  severe  and 
few  lived  more  than  nine  months.  None  of  them  showed 
iumour  growth.  The  experiments  with  rabbits  have  gone 
on  now  for  eleven  months  without  yielding  any  sign  of  new 
formation.  One  of  the  oils  used  which  induced  epithelioma 
in  the  mice  was  an  unfinished  lubricating  oil,  the  possible 
dangerous  properties  of  which  no  one  had  previously 
suspected.  We  were  surprised,  therefore,  to  have  our 
experiments  confirmed  quite  independently  by  the  clinical 
)bservatious  of  Southam  and  Wilson.  They  called  attention 
to  tlie  occurrence  of  cancer  of  the  scrotum  in  mule  spinners, 
attributing  it  to  the  action  of  lubricating  oils.  I  have  reason 
to  believe  that  cancer  of  the  scrotum  amongst  mule  spinners 
is  much  commoner  than  even  their  paper  suggests,  and  we 
shall  await  with  interest  the  results  of  their  promised  experi- 
ments with  the  particular  lubricating  oils  used  in  the  mills 
of  Lancashire.  Most  of  the  lubricating  oils  in  commerce  are 
obtained  from  crude  petroleum,  and  tliough  not  more  than 
three  or  four  cases  of  petroleum  cancer  are  recorded  in 
literature,  it  is  probable  that  unrefined  petroleum  is  just  as 
dangerous  as  shale  oil.  It  may  be  that  the  results  of  our 
experiments  with  petroleums,  which  are  in  contemplation, 
may  be  useful  in  preventing  the  risks,  at  present  unappre- 
ciated, to  man.  Since  my  paper  was  published  I  have 
frequently  been  asked  if  the  habitual  use  of  liquid  paraffin 
as  a  laxative  may  not  cause  intestinal  cancer.  I  do  not 
know  of  any  clinical  observations  pointing  that  way,  and, 
until  we  obtain  strong  experimental  evidence  (which  we  have 
not  yet  elicited)  to  support  it,  it  may  be  wiser  to  stifle  any 
uneasy  suspicion. 

Arsenic  Cancer. 
Kennaway  and  I  in  a  recent  communication  dealt  with  the 
late  Sir  Jonathan  Hutchinson's  theory  that  the  prolonged 
Uve  of  arsenic  medicinally  may  produce  cutaneous  epi- 
thelioma. Nearly  all  the  reported  cases  were  patients 
suffering  from  psoriasis,  and  though  most  dermatologists 
agioe  with  Hutchinson,  there  are  still  some  who  dispute  the 
relutiouship,  believing  that  even  in  the  absence  of  arsenic 
epithelioma  may  supervene  on  psoriasis.  I  have  seen  a 
workman  in  an  arsenic  factory  who  showed  pigmentation, 
palmar  keratoses,  multiple  papillomata,  and  multiple  epi- 
theliomata  coexisting  together,  and  I  learned  from  him  that 
several  of  his  fellow  workmen  had  suffered  in  the  same  way. 
Probably  it  is  commoner  than  we  had  suspected.  AVe 
reported  that  we  had  succeeded  in  producing  a  metastasizing 
epithelioma  in  a  mouse  by  repeated  applications  of  a  weak 
solution  of  potassium  arsenite.  Feeding  experiments  on 
rats  were  negative.  We  have  repeated  the  experiments  on 
several  series  of  mice,  but  have  failed  to  produce  another 
positive  result.  The  difficulty,  which  is  still  unsurmounted, 
is  to  keep  the  animals  alive  for  the  necessary  length  of 
time  while  applying  the  arsenic  solution  in  a  concentration 
likely  to  be  effective.  Our  single  success,  though  a  matter 
af  good  fortune,  yielded  us  the  necessary  exjierimental 
proof  of  the  carcinogenic  power  of  arsenic. 

Z-HAT  Cancer  and  Radium  Cancer. 
The  epithelioma  to  which,  in  the  past,  radiographers  and 
>thers  working  with  Roentgen  rays  have  been  so  liable  is 


probably  the  clearest  example  we  have  in  man  of  an  irrita- 
tion cancer.  Not  much  more  than  a  qimrter  of  a  eeiitury 
has  elapsed  since  x  rays  came  into  use,  and,  in  tlie  earlier 
days  at  any  rate,  a  comparatively  small  number  of  men  were 
subjected  frequently  to  their  action.  Yet  the  number  of 
cases  of  epithelioma  of  the  hands  of  these  workers  has  been 
inordinately  high.  Of  seven  radiologists  of  long  experien.  e 
with  whom  I  have  been  acquainted,  no  fewer  than  four 
developed  local  cancer.  Now  that  the  dangers  have  been 
realized  and  adequate  precautions  adopted,  its  incidence  is 
fast  diminishing  and  we  may  never  see  it  again.  The  lesions, 
expressing  themselves  as  severe  radiodermatitis  followed  by 
irregular  hyperplasia  of  the  skin,  fi.ssuring,  simple  ulcera- 
tions, and  wart  formations,  intractable  ulcers,  and  finally 
true  epithelioma,  often  multiple,  occurred  on  the  back  of  the 
hands  and  fingeis  because  these  were  the  sites  directly 
exposed  to  the  rays  when  the  operator  was  holding  the 
fluorescent  screen.  So  gradual  was  the  progression  from  the 
slightest  to  the  most  serious  manifestation  that  wo  could 
think  of  no  moment  when  a  new  determining  factor  could 
intervene.  Whether  a  single  x-ray  burn  of  sufficient  magni- 
tude is  all  that  is  necessary,  or  several  burns,  or  numerous 
repeated  exposures  to  lesser  doses  are  essential  has  never 
been  satisfactorily  determined,  but  certainly  the  exposure 
lasted  for  several  years  in  the  cases  with  which  I  am  familiar. 

No  one  has  yet  succeeded  in  producing  epithelioma  in 
animals  In'  the  application  of  x  rays.  Marie,  Clunet,  and 
Raulot-Lapointe  in  1911  rejjorted  that  they  had  subjected  a 
scries  of  rats  to  frequent  but  very  feeble  ii'radiations  without 
inducing  any  neoplastic  lesion,  but  in  another  series  where 
they  used  more  destructive  rays  a  sarcoma  occurred  on  a 
site  which  had  been  treated  nine  times  during  five  months, 
the  tumour  developing  eleven  months  after  the  last  seance. 
This  observation  excited  slight  interest  at  the  time.  It  was 
dismissed  by  the  critics  as  a  chance  occiurence,  the  spon- 
taneous development  of  a  tumour  unconnected  with  the  skin 
lesions  induced  by  the  x  rays,  a  sarcoma  to  which  rats  are 
proue,  and  not  the  squanious-cell  carcinoma  such  as  is  found 
in  the  human  subject.  Moreover,  it  did  not  arise  for  nearly 
a  year  after  the  exposures  had  been  discontinued,  and  only 
one  animal  was  affected.  I  have  already  stated  that  in  spite 
of  numerous  experiments  I  have  failed  to  produce  epi- 
thelioma of  the  rat's  skin  by  means  of  tar  applicatior.s, 
whilst  Russell  has  succeeded  in  producing  sarcoma  by  the 
subcutaneous  injections  of  tar,  and  in  one  of  his  rats  the 
sarcoma  started  nearly  a  year  after  the  injections  were  dis- 
continued. It  wotild  seem  as  if  the  rat's  connective  tissue 
was  much  more  responsive  to  the  action  of  a  carcinogenic 
substance  than  its  skin.  Though  in  the  human  subject  the 
malignant  tumour  is  almost  always  a  frank  epithelioma,  yet 
I  have  examined  a  nodule  removed  from  a  radiologist,  a 
supposed  recurrence,  v.hich  I  would  not  hesitate  to  call  a 
sarcoma,  and  in  two  of  the  cases  reported  by  Porter  sar- 
coma was  a  favoured  diagnosis.  Again,  the  long  delay  after 
removal  of  the  irritating  agent  fits  in  with  my  experiments, 
already  quoted,  on  the  delayed  action  of  tar.  If  the  experi- 
ments of  Marie,  Clunet,  and  Raulot-Lapointe  could  bo 
repeated  on  a  larger  scale  and  gave  the  same  result  we 
should  have  to  give  the  credit  to  these  authors  of  being  the 
first  to  produce  cancer  experimentally.  Caulfeild  and  I 
failed  to  produce  tumours  by  single  exposures  in  the  case  of 
guinea-pigs,  nor  have  we  yet  succeeded  with  thrice-weekly 
exposures  over  many  months  in  the  case  of  mice. 

Probably  the  lessons  that  wore  learned  of  the  harmful 
effects  of  unscreened  Roentgen  rays  prevented  similar 
accidents  amongst  those  who  have  had  to  handle  radium.  At 
any  rate,  no  such  casualties  have  been  reported.  I  have, 
however,  seen  two  cases  of  radium  warts  on  the  forefinger 
and  thumb,  and  I  have  heard  of  three  eases  of  epithelioma 
in  radium  workers  occurring  on  the  Continent.  Though  I 
applied  6  mg.  of  unscreened  ratlium  hromide  for  ten  minutes 
dailv  for  several  months  to  the  backs  of  a  batch  of  rats,  I 
never  succeeded  in  producing  any  perceptible  skin  lesion. 

TonAcco  Cancer. 
That  tobacco-smoking  is  one  of  the  chief  factors  in  setting 
up  cancer  of  the  oral  cavity,  and  especially  of  the  tongue,  is 
an  idea  that  has  been  widely  held.  Some  have  said  that  tho 
lesions  produced  are  due  to  the  heat  conveyed  to  the  lips 
through  the  stem  of  the  pipe  or  to  the  tongue  by  the  smoke, 
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whilst  others  have  maintained  that  they  are  due  to  the 
products  of  combustion  of  the  tobacco.  Still  others  have 
supixised  that  the  noxious  principles  exist  as  such  in  the 
unsmokcd  tobacco  and  arc  not  produced  during  combustion. 
In  favour  of  this  last  idea  are  cited  instances  of  malignant 
growths  of  the  oral  mucous  membrane  in  tobacco-chewers, 
and  much  attention  has  been  directed  to  the  cancers  of  the 
cheek  observed  in  natives  of  Southern  India  and  the 
Philippines  who  chew  "  betel."  Here,  however,  it  must  be 
noted  that  the  betel  preparation  is  a  crude  mixture  of  areca 
leaves,  lime,  and  probably  other  substances  as  well  as  tobacco, 
and  the  effect  of  these  accessories  cannot  be  discounted.  That 
betel-chewing  is  indulged  in  by  millions — men,  women,  and 
children — and  that  the  number  of  cases  of  cancer  of  the 
cheek  actually  observed  by  any  one  medical  man  seem  to  be 
surprisingly  few,  are  points  that  should  make  us  cautious 
in  accepting  this  as  an  instance  of  cancer  due  to  tobacco, 
or  even  as  an  example  of  an  irritation  cancer  at  all.  Again, 
not  a  few  surgeons  of  great  exjierience  in  lingual  cancer  have 
stated  that  tobacco-smoking  is  of  quite  subsidiary  impor- 
tance in  producing  the  lesions  which,  in  their  opinion, 
are  the  sequelae  if  not  the  result  of  local  tertiary  syphilitic 
infections. 

I  need  net  discus^  the  arguments  at  length,  for  the  dis- 
cussion wottld  be  as  fiuitless  as  the  arguments  are  inter- 
minable. Can  experiment  help  us  to  settle  the  question? 
1  mast  leave  aside,  as  too  difficult  of  approach  at  ]>resent,  the 
test  of  heat,  syphilftie  infection,  and  other  general  irrita- 
tions, merely  remarking  that  Fibiger  succeeded  in  producing 
leucoplakia  and  epithelioma  in  the  tongue  of  the  rat  by  an 
animal  paTasit<>  {S.  ncoiilastica),  and  recor<l  the  results  with 
tobacco.  "XVe  set  up  an  artificial  pipe  where  the  tobacco  was 
smoked  bV  suction  from  a  water  pump  and  collected  the  fluid 
products  of  combustion,  such  as  are  found  in  the  stem  of  an 
ordinary  pijie.  These  ])roducts  consisted  of  a  brown  tarry 
material  easily  soluble  in  chloroform  or  ether,  and  a  light- 
colouro<l  watery  fluid  which  darkened  through  time  or  by 
oxidation.  The  latter  fraction,  tested  on  mice  for  over  a 
year,  was  without  toxic  i)riipertles  and  produced  no  patho- 
logical effects  whatever.  The  chloroform-soluble  fraction, 
with  the  solvent  driven  r>ff,  had,  on  the  other  hand,  both 
toxic  an<l  pathogenic  properties.  A  minute  trace  of  it 
applii'd  to  the  mucous  membrane  of  the  tongue  or  of  the 
vagina,  or  even  to  the  skin,  of  rats  and  mice  brought  about 
death  by  clonic  convulsions,  usually  within  a  minute.  This 
poisonoas  effect  is  |>rohably  ilue  to  nicotine.  Bv  diluting 
the  tarry  fraction  with  acetone  to  5  per  cent,  and  after- 
wards gradually  increasing  the  concentration  we  found  that 
we  could  accustom  the  mice  finally  to  the  undiluted  stuff. 
Again,  wo  boiled  the  tobai-co  in  water  first  of  all  in  order  to 
deprive  it  of  nicotine  and  obtained  a  non-toxic  product  by 
smoking.  We  applied  these  fractions  to  two  series  of  mice 
for  many  nioiitliH.  They  produced  epilation  <)f  the  areas 
to  which  tlii-y  were  applied,  and  they  induced  chronic  ulcera- 
tionn,  but  in  no  single  case  did  any  neoplastic  reaction  result. 
We  have  tliiiN  Ho  evidence  in  su|)p(ut  of  the  contc'Ution  that 
tobacco  .>)moke  containx  a  cancel-producing  propertv,  though 
we  may  not  therefore  conclusively  reject  tlie  idea  that  tlieie 
in  K/itnething  connected  with  tobacco-smoking  which  may  be 
operative  on  the  oral  nnicoUH  nienibraiie  of  human  beings. 
Hut  what  IH  of  more  theoretical  and  practical  interest  is 
the  fact  that  here  we  had  a  sulistanci'  with  a  very  nuirked 
irritative  effect  on  the  skin  in  that  it  produced  chronic 
|i  ',>iiiii  and  yet  no  lunionr  fornnition  supervened.  Wi'  might 
say  that  it  ih  not  n  Hpecific  irritant  of  the  tuniour-|)roducing 
clitu. 

Anii.ink  Cxsi  r.n. 

In  the  (;<irnaii  literature  much  has  been  madi'  of  the 
cHcurrenee  of  tntimurs  ,,i  the  uiiiuiry  bladder  in  workmen 
eiiKnged  in  tlie  manuractuie  id  iindine  dyes.  Though  we 
huvi-  iiisiiMii'ieiil  data  to  allow  un  to  say  that  the  incidence 
<■(  bliidilir  niiiiiT  amongst  them  is  much  greater  than  in 
th<-  Ken.  rill  |><i|iiiliitii>n,  the  re|Mirts  of  its  absiiliite  freijuencv 
lend  na  t-.  ii>.'iiii|  it  lu  a  partii'idiir  form  of  cancer  to  wliii'h 
d\e   wiiikiis   111!'   Iiiibli-     an    iirilntioii   cancer  of  a   cliffi 
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mil   Mliiit    «!•   Iiiive  lieen   considering.      No  ciisi's   have 
been    kiioun    to   occur    in    KiigllNli    dyeworks.      There    Is    no 
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in  which  the  men  were  employed  fails  to  reveal  any  definite 
clue.  In  one  factory  the  greater  number  of  cases  may  occur 
in  the  aniline  department,  in  another  the  fuchsin  workers 
would  seem  to  suffer  most,  and  so  on.  To  complicate  matters 
still  further,  cases  liave  been  noted  in  clerks  and  others  who 
do  not  come  directly  into  contact  with  any  of  the  proceisses. 
This  has  led  to  the  belief  that  it  is  something  in  the  atmo- 
sphere. Miss  Alice  Hamilton,  the  American  authority  on 
industrial  diseases,  has  suggested  that  the  particular  noxious 
substance  is  hydrogen  arsenide,  but  the  German  experts 
strenuously  deny  that  this  is  present  in  their  workshops, 
and,  as  far  as  I  know,  no  ca.se  of  so-called  aniline  blacWer 
cancer  has  exhibited  the  usual  skin  changes  that  are  found 
in  arsenic  workers.  Aniline,  benzidine,  and  fuchsin  are  the 
main  products  that  have  come  under  suspicion.  Inhaled,  or 
absorbed  through  the  skin,  they  undergo  probably  very  com- 
plex changes  in  the  economy,  and  are  excreted  in  different 
combinations  in  the  urine.  It  is  imagined  that  the  long- 
continued  action  of  low  concentrations  of  these  end-products, 
whatever  they  may  be,  on  the  epithelium  of  the  bladder 
induces  villous  papilloma  and  finally  epithelioma.  No  other 
tissue  of  the  body  responds  in  this  way  to  the  aniline  deriva- 
tive: it  is  definitely  selective  in  its  action;  indeed,  the 
kidneys  and  ureters,  equally  exposed  to  it,  do  not  show 
tumour  formations. 

If  we  could  luoduce  cancer  of  the  urinary  bladder  in 
animals  by  applying  some  aniline  product  to  the  skin  we 
would  succeed  in  carrying  our  experimental  inquiry  to  a 
more  important  stage  than  it  has  yet  reached;  it  would 
enable  us  to  demonstrate  clearly  the  selectivity  of  a  car- 
cinogenic agent.  So  far  we  have  given  a  prolonged  trial  to 
aniline,  benzidine,  and  fuchsin,  applied  to  the  skin  of  mice, 
but  in  no  case  have  we  produced  any  neopla.stic  response 
either  in  the  bladder  or  elsewhere.  We  have  also  kept  series 
of  mice  for  a  long  time  on  xylene  and  benzene,  the  pre- 
cursors of  most  of  the  aniline  substances,  but  here  also  we 
have  failed  to  induce  tumours.  Everybody  knows  the 
irritating  effect  of  xylol  on  the  skin.  In  the  case  of  mice 
its  long-continued  application  produces  epilation  and  that 
chronic  scurfy  dermatitis  which  we  generally  find  with  all 
the  tumour-producing  agents  we  have  hitherto  employed. 
]n  several  cases,  after  the  lapse  of  several  months,  we 
obtained  what  we  thought  were  flat  warts  of  a  non- 
progressive character.  The  histological  examination  of 
these,  however,  showed  us  that  there  was  no  epithelial  pro- 
liferation but  nierc'ly  a  peculiar  vitreous  dc^generation  of  the 
tissues  of  the  dermis.  Though  the  experiments,  therefore, 
are  negative  as  far  as  tumour  production  is  csincerned,  and 
leave  the  question  of  aniline  cancer  as  undcvided  as  before, 
those  with  xylol  especially  are  of  value  in  indicating  onc;e 
more  that  all  tissue  irritants  have  not  the-  property  of 
setting  up,  or  paving  the  way  to,  cancer. 

OtHKU    Sni.STANCKS. 

Ill  addition  lo  those-  I  have  mentioned  we  have  tried  a 
large-  number  of  sub.stances  which  might  be  supposc-d  to  hnr^ 
an  irritant  action  on  the  tissui-s,  but  they  have  proved 
altogc-th(-r  incapable  of  producing  tumour  formation.  ThuB 
wc-  may  tc-iitalivcly  claim  that  then-  are  only  cc-itain  speciflS 
agents"  which  have-  the  property  of  eliciting  neoplastib 
reactions.  Wc  li(i|)e  in  the  cour.se  of  time  to  discover  more. 
It  will  not  escape  notice  that  in  all  the  easels  in  which  we 
have  succeed(-cl  in  producing  tumours  experimentally,  tliea^ 
tumours,  c-pilhclionui  or  san-oma,  are  of  the  same  structiipi 
whatevc-r  subslance  we  eni|<loyc>cl  to  produce  them.  No  olA 
i-xiiinining  the  final  Ic-slon  could  say  what  particular  agent 
we  usi-cl.  And  it  iiiiglit  bo  maintained  as  strongly  as  bc-foro 
that  some  single  ininmou  cause  must  lic<  postulated.  It  docH 
not  follow.  Similar  acute  or  chronic  iidlammalions  may  bo 
caused  hv  vi-rv  diffi-rc-nt  bacl<'ria. 

I  must  leave  to  soinci  fiitnro  oc-ea.sion  the  argumrntntion 
regarding  thc-sc-  ilis|iut.d  point.s,  but  even  supposing  our  con 
tent  ions  that  Home  ol  the  Kubstancc-s  above  m.iitioned  arc 
direct  c-aUHCH  of  cani.-r  bo  ndmiltecl,  it  might  yet  rightly  bo 
urged  that  they  are  all  c-xternal  irritants,  (hat  they  nre 
i.-spo.mible  only  for  a  very  small  number  of  casofl  of  cancer 
in  the  hinnan  subject,  and  that  we  have  thrown  no  liRht 
whalc-v.-r  on  the  pro.c-s.si-s  that  occur  vvilhin  the  cIIn  lo  pcr- 
v.-rt  lli.-m  to  the  anarcliic  and  progr.-sslvo  proliferation  that 
we  call  cancer.     W.-  may  "''ply  ''"''  ''"'  il<  "'onstralion  that 
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lias  alroady  been  given  tempts  us  to  hope  that  some  day  wo 
shall  hr  able  to  isolate  cndDgenous  carcinogenic  substances, 
local  malproducts  of  metabolism  it  may  be,  which  have 
similar  effects  on  tissues  long  subjected  to  their  action.  It 
is  true  that  we  know  nothing  regarding  the  intimate  cell 
processes  that  are  set  up  by  the  irritants,  but  the  investiga- 
tion is  not  beyond  practical  methods  of  incjuiry. 

May  I  recall  some  old  experiments  that  I  did  several  years 
ago?  1  had  a  transplantable  mouse  carcinoma  which  had 
passed  into  a  depressed  phase:  the  percentage  of  successful 
inoculations  was  very  low;  when  tumours  did  result  they  were 
Tery  slow  in  their  growth.  I  ground  up  some  of  the  tumour 
material  in  fine  sand  in  a  mortar  and  sh.ook  this  up  with 
saline  solution.  A  batch  of  mice  were  injected  with  this 
extract  and  subsequently  they  were  inoculated  sub- 
cutaneously  with  living  tumour  tissue  at  the  same  time  as 
another  untreated  scries  of  mice.  The  contrast  between  the 
two  sets  was  striking:  in  the  untreated  series  the  proportion 
of  successful  inoculations  was  small  and  the  tumours  wero 
slow  in  developing;  in  those  previously  treated  with  the 
extract  the  percentage  of  successful  inoculations  rose  from 
30  to  80  and  the  rate  of  gro.vtli  was  rapid.  We  had  supplied 
something — a  "  growth  aggressin  " — which  was  not  sup- 
plied to  the  controls,  and  we  had  obtained  it  from  the  same 
tumour  tissue.  Such  a  substance,  wliatever  its  nature  may 
prove  to  be,  may  be  produced  in  small  amounts  in  ordinary 
wound  repair :  it  may  be  produced  in  excessive  amounts  m 
the  neoplastic  reaction.* 

Looking  back  on  the  great  discoveries  of  the  past,  we  may 
wonder  why  they  were  so  long  delayed.  The  essential  data 
for  a  conclusion,  the  materials  with  which  to  build,  the 
terrain  for  the  advance,  all  were  already  prepared,  available 
for  everybody,  and  sufficiently  obvious,  we  should  imagine,  K) 
the  ordinary  mind.  It  is  all  so  simple  to  us  now,  for  we  fail 
to  appreciate  the  difficulties  of  the  pioneer.  A  future 
generation,  knowing  surely  the  causes  of  cancer,  will  have  no 
patience  with  our  flounderings,  our  guesses,  and  our  con- 
tending arguments.  Had  we  not  all  the  facts  before  us, 
they  will  say,  staring  us  in  the  face,  clamouring  for  recog- 
nition? Probably  we  have,  but  we  are  like  children  gazing 
at  a  starry  sky — the  stars  that  are  so  bright  to  us  may  bo 
very  small  worlds  and  those  that  we  barely  see  may  be 
infinitely  great.  When  we  can  place  our  facts  in  their  order 
of  importance,  and  make  order  out  of  seeming  disorder, 
the  answer  will  be  easy.  At  present  do  we  stand  in  respect 
of  our  subject  as  our  predecessors  stood  fifty  years  ago  at  the 
dawn  of  bacteriology,  and  will  our  discoveries  be  as  great, 
as  rapid,  and  as  epoch-making  as  theirs?     I  wonder. 
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The  great  bile  duct  as  a  whole,  from  the  point  where 
the  hepatic  duct  emerges  from  the  liver  to  the  duodenal 
papilla,  is  discussed  because  the  pathologic  processes  with 
which  the  surgeon  is  concerned  in  this  special  field  must 
be  treated  as  a  whole. 

In  the  period  from  December  31st,  1890,  to  December 
31st,  1922,  there  were  16,980  operations  performed  on  the 
biliary  tract  for  all  conditions  —  acute,  chronic,  and 
malignant — by  the  eleven  surgeons  on  the  general  staff  of 
the  Mayo  Clinic,  with  an  average  mortality  of  2.6  per 
cent.  Of  these  operations  1,920  were  on  the  hepatic  an<l 
common  ducts,  with  an  average  mortality  of  7.8  per  cent. 
In  the  ten  years  from  1910  to  1920  the  average  mortality 
for  operations  on  the  great  bile  duct  was  6.8  per  cent. 
In  1921  the  mortality  for  operations  on  the  common  and 
hepatic  ducts  was  5.6  per  cent.,  in  1922  it  had  dropped  to 
3.8  jier  cent.,  while  in  1922,  for  942  cholecystectomies,  it 
was  1.6  per  cent. 

'Inipoilant  experiments  in  tissue  oiiliure  which  are  being  carried  out 
by  A.  H.  Drew  of  tlie  Imperial  fancer  Research  Fund  may  have  an 
linpiirlant  bearinsj  on  these  points. 

(Abstract  of  paper  read  before  f...  Surgical  Section  of  the  Eoyal  Society 
of  Medicine,  London,  June  27th,  1923. 


All  patients  dying  in  the  hospital  following  operation 
without  regard  to  the  length  of  time  thereafter  or  tlm 
immediate  cause  of  death,  were  classified  as  liaving  died 
from  the  operation.  It  may  seem  somewhat  bevere  to 
classify  patients  as  liaving  died  from  operation  who, 
when  operated  on,  had  chronic  nephritis,  hepatic  insuffi. 
ciency  from  biliary  cirrhosis,  and  secondary  cardio-renal 
disturbance,  the  result  of  months  of  cholaemia  and  duct 
infection,  and  patients  who  died  in  the  lioxi)ital  some 
weeks  after  operation  from  causes  not  connected  with  the 
operation.  However,  without  an  arbitrary  standard  of 
classification  it  is  difficult  to  secure  comparable  statistics 
from  different  hospitals.  Perhaps,  too,  there  is  a  certain 
stimulation  in  holding  to  a  high  standard  of  responsibility. 

A  satisfactory  improvement,  so  far  as  mortality  is  con- 
cerned, is  manifest  by  these  data.  Improvement  has  been 
greater  than  would  be  apparent  from  a  study  of  mortality 
alone,  because  of  constantly  increasing  knowledge  and 
improvement  in  technique.  Because  of  a  better  under- 
standing of  the  conditions  more  and  more  severe  cases 
have  been  undertaken,  and  operations  carried  out  success- 
fully which,  in  earlier  dajs,  were  not  attempted. 

Certain  fundamental  principles  which  greatly  affect  the 
welfare  of  surgical  patients  must  be  evaluated.  They 
concern  (1)  mortality  from  the  operation,  (2)  benefit  from 
the  operation,  and  (3)  disability  following  the  operation. 

The  pride  of  the  operator  and  his  statistical  skill  in 
honestly  juggling  percentages  make  most  astonishing 
apparent  differences  in  statistics  which  are  nearly  identical. 
For  instance,  the  early  transference  of  the  dangerously  ill 
patient  to  the  medical  side  of  the  hospital  because  of 
a  medical  complication,  from  the  standpoint  of  surgical 
statistics,  is  helpful.  If  operations  rather  than  cases  are 
counted,  and  a  number  of  operations  are  performed  on 
the  same  patient,  a  small  series  of  cases  may  make  a  large 
series  of  operations.  Mortality  estimated  by  cases  is  high; 
estimated  by  the  number  of  operations  it  is  low,  although 
the  number  of  deaths  would  be  the  same.  Again,  a  slight 
operation  which  does  not  cure  will  be  the  test  in  a  bad 
case.  If  the  patient  does  not  react  well,  the  curative 
procedure  with  the  major  operative  risk,  for  many  reasons, 
may  not  be  undertaken;  consequently  the  patient  is  not 
given  the  chance  for  cure  which  a  primary  radical 
operation   would   have  given. 

We  study  surgical  tragedies  and  endeavour  in  every  way 
to  hold  operative  mortality  at  the  lowest  point,  but  the 
mere  fact  that  a  patient  recovers  from  an  operation  is  not 
in  itself  sufficient.  If  he  does  not  receive  sufficient  benefit 
to  warrant  the  ri.sk  of  life,  the  pain  and  suffering  from  the 
operation  itself,  the  expense,  and  the  loss  of  time,  he  has 
just  cause  for  dissatisfaction.  On  the  other  hand,  if  a 
more  radical  operation  would  have  resulted  in  correspond- 
ingly greater  benefit,  an  increase  of  primary  risk  might  be 
justified. 

The  question  of  post-operative  disability  is  imiwrtant. 
A  surgical  procedure  should  be  ])lanned  so  that  the  patient, 
with  the  least  possible  risk  and  loss  of  time,  will  receive 
the  greatest  possible  benefit.  To-day  iudu.stry  is  on  a  full- 
time  basis,  and  every  unnecessary  day  that  the  patient 
is  disabled  is  an  economic  loss.  To  perform  several  opera- 
tions when  one  would  suffice,  and  thus  deduce  an  ajiparent 
but  not  a  true  reduction  in  mortality,  to  use  a  type  of 
incision  not  strictly  indicated  for  the  work  at  hand,  or  to 
use  unnecessary  drainage  wlii<h  will  c-onfine  the  patient  to 
bed  longer,  or  leave  him  with  a  greater  hernia  liabilitv,  is 
unjust.  This  economic  loss  is  illustrated  by  a  comparison, 
at  ten-year  intervals,  of  the  hospital  morbidity  following 
operations  on  the  biliary  tract.  The  methods  in  use  to-day, 
as  compared  with  methods  u.s(>d  ten  years  ago,  save  for  each 
patient  operated  on  in  the  clinic  ten  days  of  hospital  time, 
or  thirty-six  years  of  the  lifetime  of  one  per.son  each  year. 

The  incision  used  in  the  majtuity  of  operations  on  the 
biliary  passages  has  been  the  incision  introduced  by  Bevau 
in  1898,  slightly  modified.  The  method  of  McArthur,  in 
leaving  undivided  the  posterior  a])onenrosis,  the  peri- 
toneum, anil  the  nerves  in  the  lower  third  of  the  incision, 
is  followed  because  the  ])osterior  aponeurosis,  |)eritoneum, 
and  nerves  are  sufficiently  mobile  ti  be  drawn  down  readily 
by  a  retractor. 

Secondary  operations  on  the  common  duct  for  the  removal 
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of  stones,  especially  if  the  gall  bladder  has  been  removed  at 
the  first  operation,  may  be  most  difficult,  particularly  if 
dense  adhesions  bind  the  area  in  a  confused  mat,  and  a 
state  of  hepatitis,  or  biliary  cirrhosis,  makes  the  liver 
bleed    at    a    touch. 

The  importance  of  removing  all  stones  from  the  common 
duct  cannot  be  overestimated.  In  nearly  one-third  of  the 
deaths  following  operation  on  the  c-ommon  duct  for  stone 
in  our  series,  jtost-uwrii-m  examination  revealed  that  all 
stones  had  not  been  removed.  Since  post-mortem  examina- 
tions are  made  on  more  than  90  per  cent,  of  jiatients  who 
die  in  the  hospital,  this  checking  up  has  been  of  very  great 
imi>ortance  in  adding  to  knowledge,  although  often  most 
humiliating  to  the  .s»irgeon.  Perhaps  some  of  the  stones 
v.-hich  are  suppo.sed  to  have  re-formod  iu  tlie  common  duct 
are  left-overs. 

Next  to  gall  stones  in  the  hepatic  and  common  ducts, 
operative  injuri«>s  during  cholecy.ste<tomy  are  the  most 
c<iinmnn  cause  for  ojterations  on  the  commtni  duct.  The 
most  seriotis  and  difficult  operations  are  those  which  have 
for  their  p.ufpose  restoration  of  totally  interrupted  biliary 
connexion  ^between  ihe  liver  and  the  intestinal  tract. 
When  the '(SBTunion  oi-  hepatic  duct  has  been  injured,  and 
the  fact  hafe  been  rii-ognized  at  the  time,  failure  success- 
fully to  ri'JKiir  the  I  injureil  duct  has  not  occurred  in  a 
single  instance.  A  study  of  the  operative  methods  em- 
jiloyed  in  the.se  c-awes,  from  the  standpoint  of  ultimate 
results,  indicates  that  in  any  case  in  which  a  piece  of  the 
dmt  has  hi'cn  accidentally  removed,  and  the  injury  not 
discovered  and  repaired  at  the  time,  thus  necessitating 
secondaiT  ■r<!Constru«-ti()n,  direct  >niion  between  the  stump 
of  the  hepatic  duct  and  the  duodenum  is  the  best  operation. 

Of  th*'  rauses  of  death  after  operation,  haemorrhage, 
liepatie  and  renal  insufficiency,  and  infections  of  the  bile 
ducts  are  the  most  n-ommon.  The.se  conditions  are  directly 
related  to  the  existing  chronic  obstructive  jaundice, 
hepatitis,  biliary  cirrhosis,  di'hydration,  and  chronic  under- 
nourishment. SValters  reviewed  the  ini.it-iiioifcm  lec-ords, 
for  a  five-year  pericul,  of  patients  who  died  following 
operation  on  tlio  biliary  tract,  and  demonstrated  that  in 
58  per  c<'nt.  of  the  patients  with  jaundice  who  ilied  within 
the  first  week  after  operation,  there  was  more  or  less  blood 
in  the  abdominal  cavity,  usually  the  result  of  oozing  from 
slight  injuries  to  the  liver.  Of  itself  the  haemoirhage  was 
not  always  snfficii'nt  to  cause  death,  bnt  it  was  a  con- 
tributing factor.  In  jaundiced  jjatients  in  poor  condition, 
niilesK  there  is  a  definite  indication,  cholecystectomy  is  not 
addi-<l  to  the  risk  iif  o|ieration  on  the  common  bile  duct 
bet-anse  of  the  danger  of  injury  to  the  liver,  which  adds 
to  the  poKKjbility  of  slow  p(i.st-operative  oo/.ing. 

As  these  patients  are  di-hydrated  and  usually  unable  to 
take  much  nourishnn'iit,  iin  attempt  is  made  b<>fore  opera- 
tion to  introduce  ii  (|uaiitity  of  water  into  the  system  to 
aid  renal  elimination.  Ah  a  rule  it  in  difficult  to  accom- 
plish this  by  moil  til ;  it  in  b<>Kt  accomplished  by  proctoclysis, 
or    Hubcutnneoiisly. 

A  third  factor  of  importaiin-  in  tlii-s*-  cases  is  hepatic 
inNiiffieii-ney,  which  runs  parnlh-l  with  renal  insufficieiu'v. 
In  the  pref«Micr>  of  hepatic  insufficiency  the  blood  sugar  iniiv 
a|ipear  to  be  at  the  normal  levi-l  when  it  is  not  truly  so,  he. 
cniiHi!  of  the  concentrated  »tat<'  of  the  blood  from  delivdiii- 
tioM.  Therefore,  in  tin-  pri-seiiii'  of  hepatic  insiifliriencv, 
5  per  cent,  glinoie,  in  plain  watei-  by  rectum,  ny  3  per  cent. 
in  WMliiim  chloride  solution  siibrutaneoiisly,   is  given. 

In  order  to  check  the  hneinorrhnge  calcium  chlin  idi- 
intrnTeiioiivly  has  proved  elfei-tive,  nnd  in  certain  cases 
bli^id  trnn<ifu<<ion  in  a  remedy  of  remarknbh-  efficiency. 
Kniliire  of  normal  hliMid-clolting  in  the  jnuniliced  patii-nt 
i*  n  npi-f-ifie  Indtentiiiii  of  ih'prival  ion  of  blood  ciileiiim. 
It  remniniMl  for  I.ee  and  N'iiieiiit  to  givi'  ciilciiini  in  a 
10  per  cent,  ni|iii'oii<  Milulion  inlravenotisly,  with  striking 
le^iiltx.  Whon  the  nilmiiiistrntiiin  of  calciiiin  fails  to 
rnliice  the  r<tottiii|{  tinii-  t4i  nririiial,  blood  Iranirusion 
win  naiially  cnu>e  a  tem|Miraiy  rediielioti  in  the  clot  ling 
time  milfii  lent   for  nil   operation    to  he  perforineil. 

Th«  eni<  lul  pi>'-i>|wiiitiv4-  iiiiiiiiigeiiieiit  lit  jiiu;idicet| 
pnfleiit^  ha<  greiilly  hhIiici'iI  thi'  iiioiiiility  of  ojierations. 
Ill  (hm  year*  in  not  a  kiiigle  iiinlniice  in  the  eljnii'  has  a 
piitient  "M>  prepnri'il  died  from  hiiemoi  rhnge  folluwiiig  the 
0|iviutiun. 
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Ix  spite  of  its  already  voluminous  literature,  the  subject 
of  cystoscopy,  pyelography,  and  ureterography  is  so 
important  that  no  apology  is  needed  for  bringing  forward 
some  interesting  points  iu  the  application  of  these  methods 
of  diagnosis. 

Kidney  or  ureter  cases  usually  present  themselves  for 
investigation  becatise  of  one  or  other  of  the  symptoms — 
pain,  haematuria,  dysuria,  or  pyuria  which  does  not  yield 
to  potassium  citrate  or  the  usual  urinary  antiseptics.  On 
the  other  hand,  some  cases  which  eventually  prove  to  bo 
of  urinary  origin  come  under  observation  because  of  sym- 
ptoms not  neces-sarily  suggesting  the  upper  urinary  tract 
as  the  seat  of  trouble;  for  example,  in  one  case  wliich  I 
shall  quote,  asthma  was  the  only  symptom  of  ill  health  in 
the  first  instance. 

.\ssuming  that  one  of  the  typical  urinary  symptoms  is 
present,  that  a  pathological  and  Ijacteriological  examination 
of  the  urine,  and  a  clinical  and  .c-ray  examination  of  the 
renal,  ureteric,  and  bladder  regions  have  been  made,  an 
ajiproximate  diagnosis  will  probably  have  been  reached, 
but  many  points  will  still  remain  to  be  investigated.  Thu'<, 
if  pyuria  is  present,  the  question  whether  it  is  of  badder  or 
renal  origin  remains.  The  general  recognition  of  the  fact 
that  most  <'ases  of  persistent  pyuria  are  of  renal  origin 
must  be  credited  to  the  wide  adoption  of  cystoscopy.  Simple 
observation  of  the  ureteric  orifices  or  tireteral  catheteriza- 
tion will  localize  infection  or  haemorrhage  to  one  or  other 
kidney.  The  ureteric  catheter  will  provide  material  for 
estimating  the  efficiency  of  each  kidney.  Catheterization 
and  a.spiration  may  determine  the  existence  of  a  hydro- 
nephrosis. 

In  almost  eveiy  case  ])yelograpliy  will  ii>ntrihute  some 
fresh  details  in  the  investigation.  In  renal  calculus  one  will 
learn  whether  the  stone  is  iu  the  renal  pelvis  or  in  a  calyx — 
an  important  point  in  planning  operation.  The  shallow  of 
a  ureteral  stone  can  he  differentiated  from  other  shadows 
like  it  by  a  pyclogram,  but  sometimes  an  .c-ray  photograph 
of  the  opa(|ne  uielcral  liougie  in  .lilii  will  suffice.  The  cases 
mentioneil  lielow  will  illustrate  these  among  other  point-;. 

'J'he  method  of  performing  cystoscopy  and  of  obtaining 
a  pvelogiam  are  now  staiuhirdized.  In  injecting  the  ureters 
one  depends  on  the  patient's  sensation  of  fullness  or  pain 
to  indicate  when  I'liongh  of  the  opatpie  solution  has  been 
injectwl.  For  oiilinary  cascss  no  special  apparatus  is  ueces- 
sarv,  save  the  cvsloscope,  ureteral  catheters,  and  iiccess  to 
a  radiologist.  Dr.  Oram  has  taken  all  the  photogiaphs  in 
the  cases  mentioned  in  this  paper.  In  most  <ases  the 
ordinnrv  a"-ray  couch  serves  lor  the  various  cystoscopio 
proeeilure',,  and  conversely  the  r-ray  tube  i-an  he  used  with 
the  patient  resting  on  the  cystosio|iy  table.  The  latter 
arrangement  will  suit  best  when  a  phologiaph  in  semi- 
npi'ight  position    is  desired. 

T/ic  fr.it  ni.if  I  .^IkiII  iinnlinn  is  our  illvftrittinij  hoir,  in 
rrrliiiii  raim  0/  rliroiiir  piiuriit,  rl/.■ifll^rfl/>7  /<i/  ilsri/  crffni/r.i 
tlir  hliiililer,  (iitJ  litriili-fn  the  uriirr  m  p/ir  /iiriM  to  f/lfl 
hiiliirif. 

Cam  I. 

Kmiii'  nil  nioiitliK  licforo  I  aaw  liiiii.  I  lie  pnlienl,  n  iiinn  uf  53, 
hmt  iin  ucaU!  nlliirk  uf  r.v»titiit  willi  ffi',|iieiil  iiikIiii'iI  inn.  niipiu- 
IMiliir  piilii,  and  hImiiiiIihiI  jiuk  ill  llie  iiiiiie.  The  ultii.U  caiiie  on 
iiflir  -ix  I11.111-'  oiiMsiiii'  111  lr<i|iiiiil  ruin.  He  wni.  very  ill  nnil 
wie,  iiilniillril  I"  n  tnieiKii  linupjlnl,  when-  Inn  blaHHci-  wnn  wnMlieil 
nut  wversl  liiiH'»  a  ilnv  miil  in  imo  v  iintiiieni  irs  luliiiiiiiNli'reH. 
Hiiiler  Irriiliiient  iiin  nyiiiptmiiii  iiiiinoviMl.  Iiiil   nlliiiiiiiii  iiinl  |iiih,  ai 

will  iiH  lUplivl mi  iiiiil  11  loliforiii  InKiliii".   niiiiiiiuil   coiiKlnnlly 

ill  till-  iiiiiii'.  On  nxiiiiiinHlioii  one  «iiw  lliiil  llie  iimh'oiik  nieiiilirftiie 
wna    lirailliy    evirrywliein   iiavi!   at    111"   "iifitn    of    (lie   light    nretcr, 

'A  iiiiiiir  ri'iMl  III  II  illnlinl  iiii'i'lliiu  iil  llm  Lnni'imlilru  «ml  Cl)riililri< 
llrnnch  iif  iIik  llrlllMi  Mnlli'iil  Aumn'inlliin. 
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where  the  lips  of  the  opening  were  engorged,  and  below  that 
orifice  there  was  a  fan-shaped  inflamed  area,  markmg  the  track 
of  the  shoot  of  urine  from  the  orifice.  The  jet  of  urine  from  the 
right  orifice  was  turbid,  while  that  from  the  left  was  clear.  The 
condition  was  either  simple  or  calculous  pyelitis.  Eadiographically 
a  large  stone  was  to  be  seen  in  each  kidney  (Fig.  1).  Subsequent 
catheterization  of  the  ureters  after  a  meal  of  15  grams  of  urea 
confirmed  the  infectlvity  of  the  right  and  the  non-intectivity  of 
the  left  kidney,  and  the  diilerentiated  urines  showed  :  on  the 
right  side  1.2  per  cent,  of  urea ;  on  the  left  1.5  per  cent.  The  stone 
was  removed  from  the  right  kidney  by  pyelotomy,  and  after 
six  months'  treatment  with  urinary  antiseptics  and  vaccines,  and 
when  the  pus  had  disappeared  from  the  urine,  the  left  kidney 
was  similarly  treated.  When  last  seen  before  going  abroad, 
albumin   had   quite   disappeaied. 

The  next  two  cases  I  shall  mention  are  cases  in  which 
cystoscopic  examination,  taken  in  conjunction  with  clinical 
signs,  facilitated  definite  diagnosis  of  tuherculous  hidney 
in  spite  of  the  fact  that  tubercle  bacilli  could  not  be  found 
in  the  iirine. 

Case  ii. 

The  first  case  was  a  woman  of  42,  who  gave  a  history  of  having 
had  an  abscess  in  the  left  loin,  which  was  opened  about  three 
years  ago.  The  abscess  discharged  for  some  months  and  then 
healed,  only  to  break  down  again  after  another  few  months. 

The  uiine  was  normal  and  the  patient  denied  that  there  had 
ever  been  any  urinary  abnormality.  The  doctor  who  was  last  in 
attendance,  however,  suspected  kidney  trouble  and  sent  her  for 
further  examination.  At  this  time  there  was  a  sinus  in  the  left 
loin  discharging  pus  containing  staphylococci.  In  the  circum- 
stances, and  in  the  presence  of  normal  urine,  the  suppurating 
focus  might  have  lain  in  any  of  the  neighbouring  structures,  but 
cystoscopic  examination  showed  that  there  was  only  one  functioning 
ureter — the  right.  There  was  no  trace  of  the  left  ureteric  orifice 
even  after  an  intramuscular  injection  of  indigo  carmine.  In  the 
region  where  the  left  ureteric  orifice  should  have  lain,  however, 
there  were  three  or  four  cicatrices  of  healed  ulcers.  It  was  only 
at  this  stage  that  the  patient  could  be  induced  to  i"emember  that 


Fig.  A. — I.  ase  ii.    lieuiaiue  01  uld  lubeicu  ous  ki  liie>,  bliuwuiii  nb;o- 
fatcy  capsule  with  irabecuiae  aud  caseous  debris  below. 

twenty-five  years  previously  she  had  had  haematuria,  and  increased 
frequency  of  micturition,  lasting  over  a  period  of  six  months.  With 
this  confirmatory  fact  it  was  possible  to  realize  what  had  occurred 
— tliat  at  the  age  of  16  to  17  she  had  suffered  from  an  actively 
tuberculous  kidney.  The  caseous  debris  had,  later,  blocked  the 
left  ureter  aud  allowed  the  secondary  ulceration  of  the  bladder 
to  heal. 

In  tliis  case  I  removed  the  kidney,  or  rather  its  representative — 
a  large  sac  of  caseous  matter  contained  in  tlie  fatty  capsule,  sub- 
divided by  fibrous  strands,  but  confainuig  no  trace  of  kidney 
tissue  (Fig.  Al.  Probably  there  had  been  no  trace  of  secreting 
tissue  for  over  twenty  years. 


FIQ.  B.— Case  ill.    Tule  <:u'.ou  s  kidney 
with  mixed  infection. 


ClSE  lU. 

The  second  case  of  tuberculous  kidney  I  shall  mention  was  in 
a  girl  of  19,  who  had  been  wardmaid  in  a  sanatorium  for  tuber- 
culosis. Slie  suffered  from  hectic  fever,  night-sweats,  intermittent 
haematuria,  colic  on  the  right  side,  and  a  considerable  amount  of 
pus  in  the  urine.  Tubercle 
bacilli  were  not  found.  She 
had  very  frequent  micturi- 
tion, and  her  bladder  could 
not  be  induced  to  tolerate 
more  than  2  ounces  of  fluid. 
It  was  necessary  to  give 
her  an  anaesthetic  for  cysto- 
scopy, and  then  one  had  an 
opportunity  for  a  moment 
of  seeing  and  catheterizing 
the  left  ureter  and  of 
ascertaining  that  the  right 
ureteric  orifice  was  situated 
in  the  centre  of  an  ulcer  in 
the  posterior  wall  of  the 
bladder.  The  cystoscope  was 
removed,  the  catheter  being 
left  in  position,  and  the 
patient  allowed  to  come 
round  from  her  anaesthetit. 
She  was  given  15  grams  of 
urea,  and  in  an  hour  and  a 
half  she  was  found  to  have 
a  concentration  of  2  per 
cent,  urea  in  the  urine  from 
the  left  kidney.  There  were 
some  blood  and  pus  cells  in 
the  urine  from  the  left 
kidney,  but  in  view  of  its 
power  of  concentrating  urea, 
and     as    the    symptoms     of 

colic,  haematuria,  hectic  fever,  and  night-swSats  were  pressing,  the 
right  kidney  was  removed.  It  was  found  to  be  tubeicnlous  and 
secondarily  infected  (Fig.  31.  t: 

She  was  excretmg  45  ounces  of  urine  when-  she  left  hospital,  but 
there  was  still  some  pyuria. 

The  differentiation  of  the  x-ray  shadow  of  a'phhboUth 
or  of  a  mesenteric  gland  from  that  of  ureteral  stone  is 
frequently  necessary.  I  will  first  show'  the  appearance  of 
a  ijen-uinc  ureteral  calculus  in  relation  td  the  opaque  bour/ie 
and  the  opaque  injection,  and  then  show  cases  where  the 
pyelogram  or  ureterogram  excludes  the  possibility  of  urinary 
calculus  in  favour  of  phlebolith  or  calcareous  gland. 

Case  iv. 
A  Toung  man  of  23  had  suffered  from  one  attack  of  haematurfa 
and  "from  intermittent  pain  in  the  right  iliac  fossa  and  right 
inguinal  region.  The  x  rays  showed  a  shadow  which  was  probably 
a  stone  in  his  right  ureter  (Fig.  2).  Cystoscopically  the  bladder 
and  the  ureteric  orifices  were  normal.  Examination  of  the  urine 
showed  nothing  definite  once  the  slight  haematuria  had  passed  off. 
On  passing  the  ureteric  catheter,  it  was  stopped  at  a  point  short 
of  the  renal  pelvis.  Fig.  3  shows  the  catheter  held  up.  Fig.  4 
shows  the  sodium  bromide  injection  passing  round  the  stone  and 
partly  dilating  the  renal  pelvis.  The  stone,  obviously  ureteric, 
was  removed  extraperitoneally. 

Case  v. 
In  contrast  with  the  case  just  mentioned  is  that  of  a  medical 
student  aged  20,  who  had  suffered  from  pains  in  the  right  Uiao 
fossa  and  inguinal  region  for  some  months.  The  pains  had  recently 
disappeared  but  while  they  were  present  they  had  occasionally 
been  accompanied  by  haematuria.  Later  on  he  passed  per 
urethram  a  small  calculus,  which  Dr.  Dufladd  analysed  and 
reported  as  consisting  of  phosphates.  The  urine  was  normal. 
\  radiogram  showed  a  shadow  at  the  brim  of  the  pelvis  over 
ihe  course  of  the  ureter,  and  the  question  arose  as  to  whether 
this  shadow  was  a  ureteral  calculus  or  a  calcareous  gland. 
Catheterization  of  the  ureter  could  only  be  effected  to 
(he  extent  of  a  couple  of  inches  (Fig.  5),  but  on  injecting  the 
ureter  \vith  sodium  bromide  the  shadow,  though  in  contact  with 
that  of  the  ureter,  was  seen  to  be  independent  of  the  latter 
(Fi".  6).  The  ureter  is  seen  to  pass  the  region  of  the  doubtful 
shadow  without  dilatation  or  distortion— tlus  in  contrast  to  the 
iihoiographs  in  the  previous  case,  where  the  injecting  solution  is 
seen  to  surround  the  stone.  The  shadow  in  the  present  case  is 
evidently  that  of  a  mesenteric  gland. 

Case  vi. 

In  contrast  with  Case  iv,  too,  is  Case  vi,  that  of  an  old  lady 
suffering  from  intermittent  haematuria  accompanied  by  colicky 
iiains  in  the  right  loin.  The  j--ray  appearances  of  the  renal 
ipffiou  were  negative.  In  the  ureteral  region  they  showed  two 
circular  shadows  low  in  the  pelvis,  and  in  the  course  of 
(he  ri"ht  and  left  ureters  respectively  (Fig.  7).  An  ai-ray  examina- 
tion made  with  the  ureteric  bougies  in  position  showed  that 
(he  shadows  did  not  in  fact  lie  in  (he  course  of  the  ureters 
iFi"  81  At  a  later  examination  when  the  haemorrhage  w.is 
acruallv   in   progress  the  blood  was  seen   to  be  coming   from  the 
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left  ureter.  In  the  absence  of  pus  or  i-ray  evidence  of  stone, 
the  presumption  was  in  favour  of  a  growth  of  the  left  kidney.  No 
operation  was  performed  owing  to  the  feeble  condition  of  the 
patient,  but  the  rapid  increase  in  size  of  a  gland  above  the  left 
clavicle  confirmed  the  existence  of  malignant  disease  in  the  drain- 
age area  of  the  thoracic  duct.  The  shadows  in  the  pelvis  were 
phleboliths. 

Case  vir. 
This  patient  was  a  seaman  aged  36.  When  liomeward  botmd 
from  Australia  he  was  seized  with  severe  pain  in  the  right  iliac 
fossa  and  right  testicle.  He  was  obliged  to  lie  up 
for  three  or  four  day«.  He  was  then  transferred  to  liospitai 
ashore  at  a  Mediterranean  port.  There  he  was  jr-rayed  and  a 
diagnosis  of  calculi  in  the  pelvic  ureter  on  the  right 
side  was  made.  Being  anxious  to  get  home  he  declined 
treatment  and  continued  his  voyage.  The  severe 
pain  had  passed  off  in  two  days  from  its  onset,  but 
he  suffered  from  sliglit  abdominal  aching  for  upwards 
of  a  fortnight.  On  reaching  Liverpool,  two  montlis 
later,  he  was  referred  to  me  for  further  investigation 
and  treatment.  The  urine  was  normal.  Palpation 
revealed  slight  tenderness  in  the  right  iliac  foss.a. 
Radiographically  a  number  of  circular  shadows  were 
visible  in  the  right  lower  pelvis  (Fig.  9),  hut  a  pholo- 
graph  with  the  opaque  bougie  in  position  showed 
that  the  shadows  lay  clear  of  the  ureter  (Fig.  ICi. 
The  renal  pelvis  was  normal. 

The  original  illness  was  evidently  due  to  appendi- 
citis, of  which  testicular  pain  is  an  occasional  sym- 
ptom. This  diagnosis  I  verified  by  operation,  finding 
a  retrocaecal  appendix  lying  over  the  course  of  the 
ureter,  buried  in  adhesions  and  acutely  kinked. 

.1  urefcral  cnlcuhis  niai/  exist  side  by  side  vifh  a 
jihlfholiih,  and  the  latter'  with  its  associated  fibrosis  may 
prevent  the  passage  downiiard  of  the  former. 

C.tSE    VIII. 

The  paiient,  a  man  of  57,  suffered  from  i-epealed  attacks  of 
right  loin  pain  radiating  downward  to  the  testicle.  A  radiogram 
showed  two  shadows  1  in  the  region  of  the  lower  right  ureter 
(Fig.  11).  The  ureteric  bougie  passed  the  lower  shadow  and  thrust 
the  upper  shadow  upwards  for  a  couple  of  inches  before  being 
stopped  (Fig.  12).  The  ureterogram  (Fig.  13)  showed  that  the 
lower  shadow  lay  ouUidc  the  ureter,  and  that  the  injection  could 
not  pass  backward  below  the  point  of  the  uredr  in  contact 
with  the  phlebolitli.  The  ureteric  cathel<r 
occupied  the  entire  lumen  of  the  ureter  at  this 
point.  At  operation  I  found  the  ureteral  cal- 
culus lying  beside  the  plilebolilh,  separated 
only  by  the  ureteral  wall.  The  phlebolith  was 
surrounded  by  a  mass  of  fibrous  tissue  which 
involved  the  ureter,  and  determined  the 
obstruction.  The  calculus  was  removed  and 
the  obstruction  dilated. 

The  fact  that  a  pyrJogrnm  is  noriiuil 
hrl/it  one  to  exclude  the  imssihilifij  of  a 
iiirijicnl  condition  of  the  kidnoj  in  a 
doubtful  case  of  loin  or  abdominal  pain. 

Case  ix. 

A  woman  of  54  complained  of  a  conslanl 
aching  in  the  riglif  iliac  region.  The  routine 
j-ray  <  lanjination  of  the  urinary  tract  sliowi  d 
no  alinorn>alil  V.  The  urine  was  nornuil.  .\ 
pyeloprarn  in  tlie  semi-upright  position  showctl 
a  n(;rmal  renal  pclviN  (I'ig.  14). 

The  patient  i*  now  wearing  a  visceroptosis 
Loll  and  ha*  obtained  relief. 

Ca'e  X. 
A  young  woman  complained  of  ncvere  pain 
in  the  left  ilinc  fosMa  and  on  the  front  of  thu 
lift  thigh.  An  rray  eiaminntiun  of  ijio 
uiinary  tract  w»«  negative.  The  urino  was 
nornml.  A  pyilogram  taken  na  in  Iho  la«t 
caw  »••  nornml.  The  pnin  wan  «o  severe 
that  I  I'iplori'd  llie  abdoiiK-n,  ami  found  high 

"P   "'    " '    ",f    "'"   m-xiitery    a    large    tubcrmlouK   ghiml.     IIh 

•yiiiploiin.     The  pvi  bjgram   h.lpeij   to  exclude 
ami    liMiilid    the    1  xplorutory    opiratiun    to    the 


KlG.  C — Case  xm.  Scoues 
X  r'yecl  '  tter  removal, 
sbowiog  oxalate  core  ana 
uric  ftcid  an  I  magnesium 
salts  in  periphery. 


to  pass  the  urethral  bougie  brought  one  up  against  the  stone. 
When  the  orifice  was  kept  in  view  for  a  short  time,  one  could 
see  the  lower  pole  of  the  stone  rhythmically  presenting  at  the 
orifice  as  the  ureteric  muscle  endeavoured  to  thrust  it  through. 
With  each  contraction  one  coulcj  see  round  the  presenting  stone  a 
circle  of  jets  as  the  urine  was  forced  out.  The  presentation  of  the 
stone  in  the  orifice  was  sometimes  accompanied  by  distinct  pain, 
and  the  whole  phenomenon  was,  in  miniature,  what  is  seen 
during  a  labour  pain  when  the  foetal  head  is  presenting  and 
receding.  When  I  first  saw  lier  a  few  montlis  ago  she  had 
just  been  confined  and  was  nursing  her  baby.  .\s  the  pain 
was  not  severe,  and  the  stone  likely  to  pass  spontaneously,  1 
ihauglit  it  desirable  to  postpone  operation.  In  the  course  of  five 
months  the  stone  failed  to  pass  into  the  bladder,  and 
I  have  since  removed  it  through  the  bladder.  In  the 
meantime  the  cystoscopic  appearances  had  altered 
completely.  The  stone  no  longer  presented  inter- 
mittently at  the  ureteric  orifice,  and  though  tho 
kidney  still  functioned,  the  efllux  trickled  away  con- 
stantly, and  not  with  a  periodic  jet.  The  ureter  had 
evidently  become  dilated  and  lost  its  power  of 
rhythmic  ejaculation. 

In  hydronephrosis  if  is  not  always  possible  to 
d<)iionstrate  the  condition  by  aspiration.  The 
aspirating  catheter  may  not  pass  the  obstruc- 
tion, and  when  the  syringe  is  applied  nothing 
may  be  dratcn  off.  In  such  a  ease  an  opaque 
injection  may  be  made  to  pass  the  obstructing 
stricture  or  kinl;,  and  the  ureterogram  or  pyelo- 
grani  to  demonstrate  the  obstruction. 


I'm.  D. 
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Aljfl"liiionl    '  ti\  |ly, 

U/irn  nn  ifil riimMnil  uirtirir  :li,nr  rrmiiins  in  situ  far 
tome  timt  the  urflrrir  mutrle.  lirrt  in  il,  efforlt  lo  rrpcl 
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OpptHrnnetl  prtimtrd  at   the.  urrltric  orifirr. 

Cash  11. 
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;  .In    hi    the    ,l«l,t  ,.    „„    „,    ."lin^^ 

Tli-ro     on,     I  ,,^1,  I   ^ 

1  .lour  in  till    li.»'      1  ,    (l-'iu.  ]5( 
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Case  xn. 
Mrs.  D.,  aged  54,  had  for  six  years  been  suffering  from  severe 
spasmodic  asthma.  She  had  liad  various  forms  of  treatmer.t, 
including  Tucker's  asthma  cure,  morphine  injections,  and  adrena!i:;e 
injections.  The  adrenaline  had  the  power  of  cutting  short  an 
attack,  but  there  was  no  means  of  preventing  it.  Her  doctor 
found  pus  in  the  urine,  and  with  the  aid  of  x  rays  demonstratdl 
the  presence  of  a  large  stone  in  the  left  kidney  (Fig.  16),  and 
some  minute  shadows  in  the  right    (Fig.  17i. 

As  a  preliminary  to  operation  I  passed  the  ureteric  catheters 
for  differential  examination  of  the  urine.  On  the  left  side  the 
ureteric  catheter  passed  up  to  the  renal  pelvis,  and  a  pyelogram 
showed  the  stone  lo  lie  situated  in  a  calyx 
(Fig.  18).  In  the  case  of  the  right  side  the 
urtleric  catheter  failed  to  advance  higher 
than  about  2i  inches  from  its  lower  end 
(Fig.  1-7),  but  using  a  catheter  with  a  ter- 
minal opening  only,  the  obstruction  proved 
to  be  permeable  to  inject-ion. 

frhL'  pyelogram  (Fig.  19)  showed  a  hydro- 
nephrosis aiul  enlargement  of  the  upper 
tn-ctei-;  the  ureterogram  (Fig.  20i  showed 
narrowing  of  the  shadow  where  the  instru- 
ment had  been  stopped.  .\t  operation  this 
narrowing  was  found  to  be  a  stricture,  not  a 
kink. 

Treatment  consisled  in  relieving  the  stric- 
ture in  the  right  ureter  and  removing  the 
stone  from  the  left  kidney,  .\part  from 
showing  the  superiority  of  the  injection  over 
th''  opaque  bougie  m  certuii»  cases  it  was  of 
iulirest  to  find  that  the  patient  was  cured  of 
her  asthma, 

/»  contrast  with  the  picture  of  general 
ililofiition  of  the  tipper  urinary  tract 
seen  in  the  lust  cose,  is  the  pyelogram  of 
a  hydronephrosis  caused  by  obstruction 
at  the  urrti  ro-pclric  junction. 

Cask  xui. 
A  man  of  58  piesmted  typical  symptoms  of 
right  renal  obstnu-tion-  pain  in  the  right 
loin,  intermittent  hiiematiiria,  alkaline  urino 
containing  pus.  The  .r-ray  photograph  showeil 
faint  shadows  in  tin-  right  renal  icKioii  (Fig.  21i.  A  pyelogrniii 
showed  dilatiition  coniiiod  to  the  renal  pc  Uih  (Fig.  221,  and  loi.'alif.eil 
till'  kIuiiIoms  Ml  ill.'  dilated  pelvis.  At  operation  iiii  nilny  was 
found  passing  from  tlio  aorta  to  the  inner  aspect  of  tho  kidney, 
half  an  inch  below  Iho  renal  siiiii«.  With  the  kidney  I'li  titii, 
the  urelrr  lay  in  froiil ,  and  the  ililiilr.l  pelvis  l.ehiinl  the  vessel. 
The  ve.si  I  WHS  hiiiomiI,  also  half  a  dn/in  stones  from  the  renal 
peUin  by  pyeloloiiiy.  Til"  stones  wi  re-  probably  secondary  to  tho 
stasia  ciiiiaeil  by  the  abnormal  vi  ss.  1.  The  shadows  seen  in 
Fig.  21  were  amnller  than  the  stones  tlniiiailvrs.  This  is  exjihiineil 
bv  the  railiogiam  of  the  eolciili  taken  after  removal  (I'ig.  ['). 
VmcU  alone  slinwa  n  denso  core,  and  less  dense  periphery.  The 
core  coiialaleil  u(  ealciiiin  oxalate,  ningii'sium  salts,  ami  nibnniinoi.s 
iiialeiial',  the  piiipliery  of  uric  ncid  ami  mngiii  siiiiii  salts. 

I'mhr  iimiiiiilicHi  loll  the  oriijlnnl  of  Fig  f  showed  the  laiiiiiation 
of  the  peiiphi'i  V  of  the  slinflows.  Ill  such  n  cBSo  a  pyelogram  it 
necessary  a«  a  mi-Miis  of  llxiii||  the  levef  of  tho  oinlruction,  ami  of 
liKalliig  the  culi'iili  III  the  pelvis. 
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•TEFATTING"  OF  LEPRA  AND  TUBERCLE  BACILLI. 


rTBKBiinns 
Ubdicai,  Jodbmak 


II 


In  pnoitephrosis  a  pydogram  matcikdlij  assisis  in 
'jirofjnosis. 

Case  xiv. 

A  woman  of  36  suffered  pain  in  the  left  loin,  pyuria,  and 
irregular  fever  for  six  mouths.  Tliere  was  definite  enlargement 
of  the  left  kidney.  X  rays  showed  a  small  calculus  (Fig.  23). 
No  urine  could  be  obtained'  by  catheterization  of  the  left  kidney. 
Catlieterization  of  the  right  kidney  after  15  grams  of  urea  gave 
a  urea  concentration  of  1.8  per  cent.  A  pyelogram  showed 
cavities  occupying  the  greater  part  of  the  renal  region  <Fig.  24). 
At  operation  these  cavities  were  found  filled  with  pus,  and  the 
kidney  shown  in  Fig.  D  was  removed.  It  consisted  merely  of 
fibrous  loculi  and  contained  a  small  stone. 

'  It  was  possible  to  say  prior  to  operation  that  nothing  short  of 
nephrectomy  would  relieve  such  extensive  suppuration  and  dis- 
organization. 


NOTE     ON    "DEFATTING"    OF    THE    ACID-FAST 

BACILLI    OF    LEPROSY   AND    TUBERCLE    BY 

INJECTIONS    OF    CHAUL3I00GRATES 

AND    3I0RRHUATES. 


Sir  LEOXARD  ROGERS,  M.D.,  F.R.C.P. 
F.R.S.,  I.M.S.(BET.). 


F.R.C.S. 


I.v  1916  I   recorded  favourable  effects  in  leprosy  from  the 
subcutaneous   and   intravenous  iujection  of   soluble  sodium 
salts   of   the   unsaturated   fatty   acids   of   chaulmoogra   oil, 
sodium gynocardate,  and  hydnocarpates'  -;    in  1917  I  pointed 
out^  that  even  small  doses  given  intravenously  may  produce 
softening  of  the  nodides,  accompanied  by  breaking  up  and 
absorption   of  the  lepra   bacilli ;    these   changes   were   illus- 
trated   by    coloured    plates.     In    1919    I    recorded    similar 
results  from  sodium  morrhuate,   prepared  on  similar  lines 
from   cod-liver  oil,*   and   {i  year   later   with   sodium   soyate 
from  soya-bean  oil  (to  which  Dr.  E.  Muir  has  since  added 
ethyl   esters  of  linseed  and  olive  oils),   and  I  showed  that 
prolonged   treatment   by   these   methods   may   produce    dis- 
ajipearance    of    the    lepra    bacilli    from    the    tissues    with 
apparent  cures,   which  have  now   lasted  in  some  cases  for 
from  five  to  eight  years.     I  showed  also  that  occasionally 
severe  cases  of   leprosy   cleared   up   in   the   course  of   some 
montlis  following  a   prolonged  febrile  reaction,   with  great 
destruction  of  the  bacilli,   after  a   small   intravenous   dose 
without    any   further   treatment,    indicating   that   the    dis- 
solved bacilli  have  acted  as  an  antigen  in  producing  active 
immunity.     In  1920  I   reported  some  favourable  i-esults  in 
the  treatment  of  tuberculosis,  mostly  of  the  surgical  form, 
|vvith  sodium  morrhuate.     In  1921  I  summarized  the  results 
f   my   six   years'    researches,^    and   discussed   the   probable 
nude  of  action  of  these  preparations,  pointing  out  that  the 
lirect  action  theory  of  E.  L.  Walker  and  Marion  Sweeney' 
based  on  their  demonstration  of  a  specific  action  of  gvno- 
ardates  and  hydnocarpates  on  acid-fast  bacilli  as  a  class) 
I'ould   not   explain   the   efficacy   of   sodium  morrhuate   and 
ioyate  nor  the  prolonged  improvement  after  a  single  febrile 
■eaction,  and  I  concluded: 


"  Such   cases  appear  to  be  best   explained   on  the   theory  that, 

uring   the   extensive   breaking    down    of    the   bacilli,    antigens    are 

ormed,  which  bring  about  the  subsequent  prolonged  improvement. 

[  have  for  long  considered  that  the  action  of  the  soluble  salts  of  the 

latty  acids  of  the  several  oils  I  have  shown  to  be  effective  in  leprosy 

^lust,  in  some  way,  be  due  to  a  chemical  reaction  witli  the  fatty 

cids   in   the  coating   of   the   acid-fast  bacilli,   so   weakening   their 

rotective  envelopes  as  to  allow  the  body-cells  to  deal  with  them, 

rhile  the  extensive  breaking  down  of  the  bacilli  in  the  body  may 

;ad  to  immunizing  antigen  formation  in  the  system.     Whatever  the 

recise   explanation  may   be,    it  is   now   abundantly   clear  that   my 

iscovery,  that  injections  of  soluble  preparations  of  the  fatty  acids 

f   chaulmoogra,    cod-liver,    and    soya    bean    oils    lead    to    breaking 

own  of  leprosy  bacilli  in  the  human  body,  is  of  great  interest  and 

nportance,  and  one  which  demands  much  further  research." 

The  precise  manner  in  which  the  dissolution  of  lepra 
acilli  in  the  tissues  is  brought  about  remained  to  be 
lucidated,  but  in  1920  Dr.  J.  A.  Shaw-Mackenzie' 
Bcorded  experiments  showing  that  the  addition  of  sodium 


gynocardate,  sodium  morrhuate,  and  sodium  oleate  to  a 
pancreatic  extract  doubled  the  fat-splitting  effect  of 
jjancreatic  lipase  on  an  emulsion  of  olive  oil  in  vitro,  and 
he  suggested  "  a  direct  stimulating  action  of  tissue 
lipolysis  in,,  at  any  rate,  partial  explanation  of  the  thera- 
peutic efi^ect  of  sodium  morrhuate  and  of  sodium  gyno- 
cardate "  on  acid-fast  bacilli.  It  then  occurred  to  me  to 
investigate  the  possible  effect  of  these  preparations  on  the 
blood  lipase  in  both  leprosy  and  tuberculosis,  for  it  is 
known  that  this  ferment  is  deficient  in  many  tuberculous 
cases,  and  during  the  past  year  I  have  been  working  at 
this  point  in  the  biochemical  laboratory  at  St.  Bartho- 
lomew's Hospital,  with  the  kind  permission  and  help  of  Dr. 
Mackenzie  Wallis,  tlie  preliminary  results  of  which  apjjcar 
to  be  worth  mentioning  in  view  of  the  interest  aroused  by 
Professor  Dreyer's  important  researches  on  "  defatting  " 
of  tubercle  bacilli  in  vitro. 

Thanks  to  the  kindness  of  Dr.  E.  Muir,  Leprosy  Research 
Worker,  Calcutta  School  of  Tropical  Medicine,  in  sending 
home  to  me  in  ice  a  considerable  number  of  serums  of 
treated  and  untreated  lepers,  I  was  able  to  find  that  in 
three  untreated  nodular  lepers  the  blood  lipases  averaged 
only  an  equivalent  of  0.033  decinormal  sodium  liydrate, 
while  the  average  of  nine  treated  cases  was  0.22,  or  about 
the  normal  figure ;  one  of  them,  who  had  just  had  a  severe 
febrile  reaction  with  extensive  destruction  of  the  bacilli, 
however,  showed  a  low  lipase  content,  as  if  the  ferment 
had  been  used  up  in  dissolving  the  organisms.  Dr.  Muir 
has  since  made  a  large  number  of  lipase  estimations  in 
lepers  in  Calcutta,  and  he  has  recently  reported  to  me 
that  "  we  are  finding  almost  invariably  a  very  low  lipase 
content  in  severe  reactions,  and  we  are  finding  a  good 
prognosis  justified  when  there  is  a  high  lipase  content." 

I  have  also  been  making  lipase  estimations  in  a  number 
of  serums  from  surgical  cases  of  tuberculosis  kindly 
sent  to  me  by  Dr.  Pugh  and  Dr.  Mawson  from  the 
Carshalton  Children's  Hospital,  and  Dr.  Mawson  has 
recently  sent  me  records  which  indicate  that  patients 
with  low  lipase  content  are  usually  those  who  are 
not  doing  well.  I  am  also  testing  serums  before 
and  after  treatment  by  chaulmoogrates  and  morrhuates  at 
Carshalton,  and  also,  through  the  kindness  of  Dr.  Rundle, 
at  the  Fazakerley  Sanatorium  of  Liverpool,  to  see  if  the 
lipases  are  raised  by  these  drugs.  It  is  too  early  to  report 
the  results,  but  those  already  obtained  in  leprosy  appear 
to  support  the  view  that  this  class  of  preparation  acts  by 
increasing  the  blood  lipase,  which  in  turn  dissolves  the 
fatty  coating  of  the  acid-fast  bacilli  of  leprosy,  and  probably 
also  of  tubercle,  setting  free  the  antigens,  with  resulting 
production  of  immunity  in  the  system  in  leprosy,  and 
possibly  also  in  tuberculosis.  In  the  latter  disease,  however, 
it  is  more  difficult  to  control  the  process  with  sufficient 
accuracy  to  prevent  too  great  liberation  of  toxins,  in 
])ulmonary  affections  at  any  rate.  In  other  words,  I 
appear  to  have  obtained  in  leprosy,  and  possibly  in  surgical 
tuberculosis,  "  defatting  "  of  the  causative  bacteria  in 
vivo. 

ReFEREXCE.'!. 

^Lancet  February  5tli,  1916.  =  British  MrniCAL  Journal,  October  21st, 
1915  'Indian  Jouni.  MeJ.  Research,  vol.  v.  So.  2,  October,  1917.  'Indian 
Med.  Gaz.,  May,  1919.  '  I'ractitioncr,  August,  1921.  'Journ.  Infect.  Di>., 
1920,  26,  p.  238.    'Medical  Press,  .August  18ih,  1920. 


A  Pan-Russian  Odontolofiical  Congress  will  be  held  at 
Moscow  from  September  4th  to  11th,  when  the  subjects  of 
discussion  will  include  the  chcniislry  and  surfjcry  of  the 
buccal  cavity,  single  and  compound  prothesis,  caries  as  a 
social  disease,  industrial  diseases  of  the  teeth  and  buccal 
cavity  and  the  means  of  combating  them,  provision  of  dental 
treatiuent,  statistics  of  diseases  of  the  teeth  and  buccal 
cavity,  and  postgraduate  courses. 

The  fifth  Italian  Congress  ot  Medical  Radiology  will  be 
held  at  Palermo,  under  the  presidency  ot  Professor  Gioacchino, 
from  October  18th  to  21st,  when  the  following  subjects  will 
be  discussed  :  .V-ray  treatment  ot  skin  diseases,  by  Professor 
Rossi  of  Parma  ;  pneumo-radiography,by  Professor  Gortan  of 
Trieste  ;  radio-diagnosis  of  the  urinary  system,  by  Professor 
Boidi  Trotti  of  Turin.  An  excursion  will  be  made  to  Taormina 
and  Syracuse.  The  subscription,  25  lire,  should  be  sent  to 
Dr.  Sgrol  Salvatore  or  Professor  G.  Scaduto,  via  AUoro  58, 
Palermo,  before  September  1st. 
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FiriY  CASES  OF  CARCINOMA  OF  THE  CERVIX 
TREATED  AMTH  RADIUM. 

By 
MALCOLM  DON'ALDSOX,  F.R.C.S.Exg., 

ASSISTANT   FHVSICIAS   ACCOICHEUK,    ST.    BARTHOLOMEW  S    HOSPITAL; 
ASD 

R.  G.  CAXTI,  M.D.Cantab., 

LECTl'EES   nf  BACTERIOLOGV   AJTD    BACTERIOLOGIST  TO   ST.    BARTHOLOMEW'S 
H0SPIT.1L. 

Xatihe  of  the  Research. 
^s   June,    1921,    the   Medical   Research   Council   offered   to 
lend  St.  Bartholomew's  Hospital  324  mg.  of  radium  bromide, 
to  be  used  solely  for  the  purpose  of  research. 

The  hospital  authorities  gladly  accepted  this  offer,  and 
formed  a  Radium  Committee,  which  decided  that  one  of 
the  investigations  to  be  carried  out  should  be  "  the  study 
over  a  prolonged  period  of  the  clinical  and  pathological 
changes  produced  by  the  action  of  radium,  applied  locally, 
in  cases  of  carcinoma  of  the  cervix."  The  object  of  the 
present  paper  is  to  record  the  results  of  the  work  done 
in  this  connexion  during  the  last  eighteen  months. 

In  carrying  out  this  research,  both  as  regards  clinical  and 
histological  observations,  it  was  decided  not  to  attempt 
more  than  to  record  the  changes  produced  in  the  local 
condition  and  in  the  chief  clinical  symptoms,  together  with 
those  histological  changes  which  were  easily  recognizable 
and  lent  themselves  to  more  precise  classification. 

Jrratliniinn  of  Cervix. 
JRadium. — The  radium  available  consists  of  the  following: 

(1)  Two  platinum  tubes  with  walls  0.5  mm.  thick  containing 
respectively  53.1  and  54.2  mg.  radium  clement.  The  outside 
dimensions  of  the  tubes  are  4  mm.  in  diameter  and  34.8  mm. 
in  length. 

(2)  Thirteen  platinum  needles  with  walls  0.4  mm.  thick,  each 
containing  on  the  average  5.1  mg.  radium  clement.  The 
average  outside  dimensions  of  the  needles  arc  1.8  mm.  in 
diameter  and  23.5  mm.  in  length. 

(N.P.L.  measurements  corrected  for  platinum  containers.) 

The  two  tubes,  filtered  with  aluminium,  are  placed  end 
to  end  in  the  cervical  canal,  ami  the  thirteen  needles 
inserted  into  the  cervical  ti.ssne  at  some  distance  from  the 
canal  and  in  a  circle  round  it.  On  a  few  occasions,  the 
necfllps  before  in.sertion  were  dipped  into  sterile  Indian  ink 
and  allowe<l  to  dry.  This  procedure  serves  to  leave  a  mark 
along  the  track  of  the  needle. 

Dimaiji'. — The  cases  are  divided  into  twr)  series.  In  tlie 
first  the  (|nantity  of  railiuin  element  varied  between  133.3 
and  173.6  mg.  radium  element,  the  duration  of  exposure 
l>eiiig  einbt  hours.  In  the  second,  with  one  exception,  the 
iiinoiint  of  radium  elenwnt  was  173.6  mg.  and  the  duration 
of  exposure  wan  twenty-four  hours. 

l-'ittrrx. — The  filters  employed  in  the  (nse  of  the  tubes 
eonNisteil  on  most  occasions  of  (1)  a  platinum  container, 
which  IH  0.5  mm.  thick;  (2)  a  covering  of  aluminium;  in 
tint  cane  of  the  needlcH,  on  all  occasions  tlie  plaliniim  cim- 
luiner,  0.4  mm.,  was  the  only  filter. 

St)  lUiziition  0/  Kiiilium  uml  Fillers.  This  was  curried 
out  by  boiling,  the  use  of  soda  being  avoided. 

Irrdiinilinn  of  Ihc  Iliac  (llunilii. 
To    lliiH    end    the    lerliiiii|un    of    Dael.s    (of    (ihenl)    was 
eniployid.     For  di'taiK  of  this  opr-ratiun,  nee  a  short  paper 
wrillen    by   on«   of    iih    (M.    I).,    I'rnrrciliiiijii    0/    thr    Ktn/nl 
Sueiely  0/  Mcdicinr,  1022,  pp.  67-70.) 

lliHTMiiKiirAi,  Invkmtidatiiinh. 
ttrlliDil.-  ]ii  uiidi'i  taking  the  hmtological  invrstigalionH 
it  wni  omnidered  esseMlial  lo  cMirnine  Heclions  of  the  growth 
iH-fore  irrniliiilion  and  iis  often  after  irradiation  as  circnni- 
nlnnren  would  permit,  no  that  comparative  obirvatiims 
roiild  be  niiiile  fioni  time  In  tinii<.  Ohiiik  to  the  anatoniital 
situation  of  the  lekUiiK  (here  ^^■n^  no  tlillieully  in  oblainiiig 
at  frf'<|iieiil  inteiviiU  laii-,i/.i'd  porlioim  of  the  inatenal 
lor  exuniinulion  in  the  form  uf  "  *iii]i|iinKii,"     I'lnlher,  we 


were  able  to  obtain  from  some  of  these  cases  the  wholt 
uterus,  appendages,  and  glands  by  operation,  or,  as  in  t^^<: 
cases,  at  autopsy. 

Technique. — Formalin  was  employed  for  fixation  in  the 
earlier  cases,  but  later  Zenker's  fluid  was  snbstituteil. 
Efforts  wero  directed  to  placing  the  material  in  tlio 
fixative  as  soon  after  it  had  left  the  body  as  possible, 
and  to  cut  it  up  into  as  thin  slices  as  could  conveniently 
be  made.  Sections  were  embedded  and  cut  in  paraffin,  the 
usual  technique  being  employed.  As  a  routine  staininji, 
haematoxylin  and  eosiu  were  used,  but  where  .special 
nuclear  detail  was  required,  the  sections  were  .stained  with 
iron  haematoxylin. 

Bcsults  of  Histological  Examination. 
In   order  that  we  might  arrive   at  conclusions  .with  the 
least    possible    bias,    we    made    a    careful    analysis    of    our 
lirotocol,    which   was   compiled   without   preconceived    ideas 
as  the  sections  came  to  hand. 

I.  Ei(jht-Hour  Seric.-!. 

Tlie  observations  in  this  series  were  made  on  cases 
examined  at  different  times  from  one  to  sixty-two  weeks 
after  first  irradiation  (see  chart) ;  the  majority  of  cases 
having  more  than  one  such  application,  and  the  dose  vary- 
ing between  133.3  and  173.6  mg.  of  radium  element.  The 
series  comjirises  14  cases  of  squamous-coUod  carcinoma. 
Of  this  number,  9  w-ere  examined  both  before  and  after 
treatment  and  are  included  in  the  chart.  Growth  wa^i 
present  in  8  after  irradiation,  and  in  the  remaining  ease 
of  the  9  (No.  8)  a  few  cells  of  doubtful  nature  weie 
found.  Of  the  5  not  included  in  the  chart,  2  were  not 
examined  before  irradiation,  and  3  di<l  not  present  them- 
selves for  examination  after  treatment. 

The  material  after  treatment  was  obtained  by  hysterec- 
tomy in  throe  (Nos.  5,  13,  and  15)  and  at  autopsy  in  two 
(Nos.  1  and  6),  and  by  snippings  in  the  remainder.  Seven 
out  of  the  nine  received  oiu-  irradiation  before  tlie  second 
observation,  and  two  (Nos,  2  and  8)  received  two  irradia- 
tions, one  of  the  latter  being  the  case  in  which  the  only 
possible  evidence  of  carcinoma  was  a  few  cells  of  doubtful 
nature. 

Characters  of  (Iroirlh  and  Surrounding  Tissvci. 

Certain  of  the  main  characters  of  the  growth  are  men- 
tiinied  here  for  comparison  with  the  twenty-four-hour 
series,  and  will  be  found  in  more  detail  under  that  heading. 

('(//  Dirisiun. — In  this  series,  5  cases  showed  mitosis  after 
iriadiatiou  ;  in  2  of  these  mitosis  ap])cared  more  ahuudaut 
than  before;  in  2  other  cases  mitosis  had  apparently  dis- 
appeared after  irradiation. 

Large  .A'lu/ci. — Tliese  were  seen  in  3  cases,  in  one  of  which 
thev   were  present  before  irradiation. 

Small  llound-ccllcd  1  n filtration. — This  was  always  foinid 
at  the  spreading  edge  of  growth  lu'fore  and  after  irradia- 
tion, excei)t  in  one  case  (No.  15)  where  it  was  absent  after 
treatment. 

Fibrosis. — This  is  not  a  inarUi'd  char.uteiistic  in  this 
serii'S. 

Fnrapnulation  of  niir  gronlh  was  not  found  in  lliis 
series. 

II,    T  ici  III  fi-foii  I -Ihnir  Series, 

The  observations  wero  nuide  on  cases  examined  at 
dilfeicnt  times  up  to  forty-nine  weeks  after  irradiation.  'I'ho 
full  (pianlily  of  railium  was  given  on  almost  ev<>ry  occasion, 
the  nnniber  of  applications  being  two  or  more  in  the 
majority  of  cases  (si'o  chart).  The  .series  consists  of  34 
cases  of  s(|naiiious-celled  caK'inonia  and  2  of  eolninnar- 
celli'd  carcinoma  (Nos.  47  and  54),  in  whitli  sections  wero 
taken  both  before  and  after  irradiation.  In  addition, 
lln-re  were  2  cases  in  which  no  sei^tions  were  taken  before 
irradialiiiii ;  and  in  3  cases  no  sectimis  were  taken  after 
ii  radiation,  anil  IIiiih  are  of  no  hislolonical  value. 

Ill  the  34  iiises  of  M|Hiimoiis-cellerl  ciircinoina  we  wero 
iiiiiiiile  to  find  any  growth  after  treatment  in  22.  and  foiiinl 
Ki'iiulli  in  nil  stupes  of  degeiiernlioii  in  the  remaining  12. 
Two  of  tlies«>  hitler,  however,  contained  bodies,  for  Ihn 
iiioHt  part  kIriicliiieleKS,  but  which  appear  to  be  the  reniaius 
of  new  growth  nils. 
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Ticcnfy-tico  Cases  in  which  no  Neiv  Growth  was  found  in 
the  Cervix  after  Treatment. 

From  these  the  material  was  obtained  by  hysterectomy  in 
7  (\os.  26,  27,  34,  36,  37,  45,  57),  sections  being  cut  at 
dilfereut  levels.  Four  of  these  7  cases  were  irradiated 
twice  before  the  hysterectomy  was  performed,  and  3  were 
treated  once  only  before  operation.  In  the  remaining  15 
cases,  the  material  was  obtained  by  "  snippings  " — in  14 
cases  after  one  irradiation,  in  one  case  after  two 
irradiations. 

Tu'clce  Cases  in  ichich  Groxcth  was  present  in  the  Cervix 

after  Treatment. 
Growth  was  found  to  be  present  in  12  cases,  but,  as  will 

le    seen    later,    the 

amount    of    growth 

was  considerably  re- 
duced.   Further,  the 

general   microscopic 

appearances    of   the 

growth      differed 

markedly  from  that 
I  of  the  original,  and 
:in  some  cases  it  was 
(barely  recognizable 
jas  such  (Cases  22, 
;23,  33).       All  these 

12  cases,  with  3  ex- 
jceptions,  received 
|onc  irradiation.  Of 
jthe  3  exceptions,  one 
i(No.     24)     received 

E''wo  doses  before  the 
econd  observation 
was  made,  the  other 
cases  (Xos.  33  and 
18)  received  one  dose 
before  the  second 
»nd  third  observa- 
;ions  respectively. 
3f  these  12  cases, 
;he  material  was 
)btained  by  hyster- 
ictomy  in  4  and  by 
'  snippings  "  in  8. 

Characters  of 
rrowth  and  i'«r- 
Tounding  Tissues. 
After  irradiation, 
a  s  e  s  have  been 
bserved  on  the  first 
ay  (that  is,  at  the 
ime  of  removal  of 
adium),  also  on  the 
Bcond,  fourth,  and 
Bventh  days,  and 
ence  for  w  a  r  d  at 
arying  intervals 
p  to  forty  -  nine 
eeks. 

In  the  sections 
ken  on  the  days 
amediately   foUow- 

ig  irradiation  considerable  changes  were  noted.  In  some 
.ses  these  were  more  marked  than  in  others,  probably  owing 
the  proximity  of  the  source  of  irradiation.  In  a  section 
ken  immediately  after  removal  of  radium  the  appearances 
ere  not  dissimilar  to  those  in  the  section  taken  before 
eatment — namely,  normal  mitotic  figures  were  present  in 
aall  numbers,  and  degenerate  mitoses  were  occasionally 
en.  In  a  section  taken  on  the  third  day,  mitotic  figures 
ere  much  more  numerous,  normal  prophase  and  metaphase 
ere  frequently  seen,  together  with  undoubted  mitoses 
lowing  an  irregular  arrangement  of  chromosomes  and 
casionally  multipolar-spindle  figures.  These  changes  were 
ill  more  marked  on  the  fourth  day.  when  there  was  hardly 
cell   which   did   not   show   abnormalities  of   one   kind  or 
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K.B. — Some  cases  are  omitted  from  the  above  series  because  the  patient  refused  further 
examination,  and  a  few  because  no  section  was  obtained  before  treatment. 

Explanation  of  Stalls.— 0  =  No  change  found.  (X)  =  Slight  changes  found.  X  =  Marked 
changes  found,  [tt]  =  Growth  scarcely  recognizable.  N  =  No  growth  found.  P  .M  =  Section 
obtained  jj^st  ynortem.  H  =  Section  obtained  from  hysterectomy.  S  =  Section  obtained  from 
snipping.   The  small  figures  2  and  3  denote  date  of  second  and  third  doses  respectively. 

For  amount  of  radium  used  see  text. 


another.      These  abnormalities   consisted   of   (a)   Abnormal 
mitosis,  (b)  Necrosis,  (c)  Increase  in  size  of  the  cell. 

(a)  Abnormal  Mitosis. — Xo  normal  mitoses  were  seen; 
almost  50  per  cent,  of  the  colls  showed  absence  of  nuclear 
boundary  and  of  these  a  largo  number  showed  degenerative 
mitoses.  Prophase  was  occasionally  seen,  metaphase  was 
abundant,  but  the  later  stages  of  division  were  not  observed. 
Multipolar  division  was  present,  though  not  frequent,  but 
cells  showing  granular  and  fragmented  chromosomes  were 
seen  in  large  numbers.  Some  of  them  showed  well  formed 
spindle  figures,  but  others  showed  only  occasional  scattered 
threads,  the  nature  of  which  was  doubtful,  and  we  were 
unable  to  decide  whether  these  latter  cells  were  undergoing 
mitosis  or  were  in  a  process  of  dissolution,  especially  as  the 

cytoplasm  of  some 
of  them  was  broken 
into  droplets.  In 
other  cells,  the 
chromosomes  hail 
almost  entirely  dis- 
appeared, the 
spindle  figure  alone 
being  seen. 

(b)  Necrosis. —  In 
some  areas  the 
tissue  as  a  whole 
had  undergone  co- 
agulation necrosis, 
there  being  com- 
plete loss  of  power 
to  take  up  nuclear 
stain,  while  the 
general  structure  of 
the  tissue  was  main- 
tained. These  areas, 
we  believe,  were  in 
close  proximity  to 
the  radium. 

(c)IncreaseinSize. 
— The  remainder  of 
the  new  growth  cells 
showed  some  in- 
crease in  size  com- 
jjared  with  those  in 
the  original  growth, 
and  further,  their 
nuclei  were  en- 
larged. 


Later  Changes. 
From  the  seventh 
day      onwards      no 
mitoses  of  any  kind 
were    observed,    an 
observation      which 
would  seem  tb  be  of 
considerable   ini[)or- 
tance.       The  nuclei 
appeared       to       bo 
broken     up,     the 
chromatin  being  dis- 
tributed in  the  cyto- 
plasm as  droplets  or 
irregular    particles; 
staining    was    no    longer 
breaking    up   was    less 
occur     the     nuclei 
angular     outlines, 
their     appearance 


in    some   cells,    however,    nuclear 

visible.     After   tho   first   six    weeks 

frequently     seen,     but     when     it     did 

occasionally     assumed     irregular     and 

staining     indifferently     and     unevenly, 

being  more  like  that  of  an  inorganic  than  of  a  biological 

substance. 

In  certain  cases  observed  at  a  still  later  date  the  nucleus 
was  no  longer  distinguishable,  but  masses  of  unorgaiiizi-d 
material,  often  concentrically  laminated,  were  seen. 
These  masses  usually  take  up  haematoxylin  to  a  mode- 
rate extent.  They  are  stained  deep  blue  bv  a  well 
matured  Nile  blue  solution  and  red  with  mncicarmine, 
especially  with  regard  to  their  outer  laminations. 
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Large  nuclei  nrere  observed  in  3  cases  and  were,  usually 
accompanied  by  a  great  iiiciease  in  the  amount  of  cyto- 
jilasm.  Tlier  were  deeply  staining  and  had  irregular  and 
often  "  blurred  "  outlines.  Although  such  nuclei  are 
occasionally  observed  in  untreate<l  growths,  and  were 
undoubtedly  seen  in  one  of  these  cases,  yet  there  is  no 
question  that  they  occur  mucli  more  frequently  after 
irradiation. 

Small  round-celled  infiltration  to  a  greater  or  less 
amount  was  always  found  before  irradiation  at  the  spread- 
ing edge  of  the  growth  or  between  the  finger-like  processes. 
Ill  sections  taken  nine  weeks  after  treatment  it  was  still 
found,  but  later  than  this  was  no  longer  present.  It  is 
remarkable  that  the  absence  of  small  round-celled  infiltra- 
tion seems  to  correspond  with  the  presence  of  the  later 
type  of  nuclear  change  mentioned  above. 

Polymorphonuclear  cells  were  usually  found  in  a  break- 
ing down  core  of  a  growth,  whether  it  had  been  irradiated 
or  not.  They  were  seldom  seen  at  the  spreading  edge  of 
the  growth,  except  in  relationship  to  an  ulcerated  surface. 
Occasioually  polymorphonuclear  cells  were  seen  included  in 
a  new  growth  cell  before  irradiation,  but  on  three  occasions, 
varying  from  three  to  five  weeks  after  treatment,  this 
intracellular  invasion  was  a  prominent  feature. 

Fibri-'iis  was  found  to  be  increased  in  all  cases  after 
treatment,  especially  near  the  position  previously  occupied 
by  the  radium,  as  shown  by  the  Indian  ink  preparations. 
In  the  early  stages  there  is  a  greater  number  of  fibrous 
tissue  cells  between  the  muscle  fibres  independently  of  the 
proximity  of  new  growth.  As  time  continues  muscle 
j-trands  are  less  frequently  met  with  and  may  be  seen 
separated  by  masses  of  fibrous  tissue  fibrils.  In  the  later 
stages  no  muscle  at  all,  nor  nuclei  of  any  cells,  are  seen, 
but  the  micro-anatomical  structure  of  the  uterus  and  its 
vessels — the  latter  being  by  this  time  thrombosed — is  to  be 
seen  formed  of  a  quantity  of  dense  fibrous  tissue  in  which 
relativelj-  few  elastic  tissue  strands  are   incorporated. 

Enrapsulation. — There  was  little  or  no  attempt  at  the 
formation  of  fibrous  capsules  round  the  growth  before 
irradiation.  This  was  also  the  rule  after  irradiation  in 
those  cases  observed  before  the  eighth  week  ;  but  in  five  cases 
ol)scrvcd  on  six  occasions- — at  the  eighth,  ninth,  tenth, 
fifteenth,  and  forty-ninth  weeks  respectively — thoie  was  a 
definite  sheath  of  fibrous  tissue  encircling  the  growth  islets. 
It  is  not  clear  whether  this  formation  is  a  purposeful 
reaction  on  the  part  of  the  tissues  or  whether  it  is  simply 
a  mechanical  arrangement  of  the  fibres.  It  is  to  be  noted 
that  this  period  corresponds  with  the  later  typo  of  nuclear 
cliange,   and  with  the  absence  of  small  round  cells. 

Cohiiiiiinr-rrllrd  Carcinuina. 
Columnar-celled  carcinoma  was  found  in  two  cases  of  the 
24-hour  series.  These  wi-re  irradiated  on  one  occasion  only 
before  hysterectomy.  (Jrowtli  was  found  in  these  two  ca-;es 
ti\e  weeks  and  nine  wi'cks  respectively  after  irradiation. 
Ill  both  cases  the  aiiioiiiil  was  iiiucli  reduced,  and  in  the 
hei'onil  casi;  to  siicli  an  extent  that  it  was  only  foiinil  in 
Hniiill  iHolateij  islets  after  several  sei-tions  liail  Ix'cn  MMrcheil. 
The  changes  were  of  a  similar  iiaturi;  to  those  fciiiiid  in  tlic 
M|iianioiiH-i'i'|led  ciirciiioma, 

A.SAI.VSIH    OF    C'l.INirAI,    nKSUI.TS. 

A  I'oiicise  preoeiitiitioii  of  tlio  clinical  nspei  ts  of  tin' 
rnii4'«i  wems  to  the  uiithoiH  t4>  be  a  matter  of  some  dilh- 
culty,  for  while  a  coiniilcto  clinical  nolo  of  i-acli  case 
ini|{lit  Ih>  of  ({rent  value  to  those  who  are  ilirectly  inter- 
est'd  III  irradintion,  yet  this  is  so  ciiiiibersoiiie  that  it  was 
(oiisideri'il  lliiit  iiti  iiiialysis  woiihl  bi-  more  acceptable  to  the 
tiinj>irit\    of   n-uders. 

'I'lie  lllllll\^ls  is  based  upon  tlii>  i.tfccl  of  irnidial  ion  on 
till'  four  laidiiiiil  mgiis  and  KYiiiploiiis  that  is,  haenior- 
rbiiu",  diH<liiii){e,  iilci-ralioii,  and  iiiduiiilioii  and  iiIho  upon 
the  rdiTl  on  I  lie  leiiKili  of  |ifi<  and  ((eiii-riil  comfort  of  tho 
putii'iit,  HO  fur  nn  cull  be  estiiiiuled  at  the  present  juncture. 

As  ihi-  iiiiiii«dint<<  iibjiM't  in  vn-iv  Ih  to  iiliow  the  cdfeit  of 
irrudiution  on  the  certix,  tluxe  cases  in  hIiicIi  livNt4>ri<c- 
1  .Mill  s  liaVB  Imtii  pi'rfoiiiD'd  iiie  iieciH,sai  ily  oiiiitlril  from 
I'n  iiiialysi«,  but  are  imludcd  in  the  hiislological  iiivcutt- 
K»ii>>nii, 


Analysis  of  S-hoiir  Series. 

Reviewing  fiist  the  8-hour  series,  we  find  that  there 
were  14  cases  treated,  and  of  these  5  had  hysterectomie-i 
performed,  leaving  9  inoperable  cases  for  analysis,  but 
detailed  iuformatijn  of  subsequeut  history  could  not  be 
obtained  from  3  of  these. 

Length  of  Lifc.—Oi  these  9  cases,  2  (Nos.  4  and  S) 
have  been  treated  for  twenty  and  eighteen  months  respec- 
tively, and  are  still  living.  One  of  these  cases  (No.  4)  is 
extremely  well,  and  able  to  do  her  daily  work;  in  her  own 
words,  she  "  has  taken  on  a  new  lease  of  life."  On  vaginal 
examination  it  is  found  that  the  walls  have  become  densely 
adherent,  making  it  impossible  to  see  the  cervix.  Per  rectum 
there  is  some  thickening  to  the  left  and  to  the  front  of  tlii> 
rectum.  It  is  doubtful  whether  this  is  fibrous  tissue  or  new 
growth.  This  patient,  however,  was  found  to  have  a  fieJi 
nodule  of  gnnvtii  in  the  vagina  after  fifteen  months.  This 
was  treated  with  66.3  mg.  of  radium  element  for  24  hours, 
and  at  tho  same  time  deep  irradiation  was  done  by  Daels's 
method.  The  second  patient  (No.  8)  was  very  much  im- 
proved for  fifteen  weeks,  but  is  now  not  doing  well,  and 
when  last  heard  of  was  rapidly  going  downhill.  Of  tlio 
remaining  7,  1  lived  three,  1  sixteen,  and  2  nine  montlis 
respectively  ;  1  died  of  septicaemia  within  a  few  weeks  i,f 
the  insertion  of  radium,  and  2  were  notified  as  having  died 
about   four   montlis   after   treatment   began. 

llueinorrhage. — Of  the  5  cases  in  which  this  symptom  was 
noted,  haemorrhage  ceased  entirely  after  treatment  in  4, 
and  in  1  the  amount  was  diminished. 

Vaginal  Discharge. — This  cleared  up  entirely  in  1  ca.se, 
and  was  diminished  in  4. 

I'hcration. — This  cleared  up  entirely  in  2  cases,  was 
diminished  in  2,  and  remained  the  same  in  1. 

Induratiun. — It  is  always  difficult  to  gauge  how  nuuh 
of  the  induration  present  is  growth  and  how  much  fibrous 
tissue  caused  by  infection  or  as  a  result  of  treatment.  1 11 
no  case  has  the  induration  entirely  cleared  up,  but  in 
1  case  it  was  markedly  diminished,  in  2  somewhat  diuiiii- 
ished,  in  1  somewhat  increased,  and  in  1  reiiiained  the 
same. 

jS'i/HiHunj/. — Two  cases  were  decidedly  improved,  2  cases 
slightly  improved,  in  4  cases  there  was  no  alteration,  and 
1  case  died  shortly  after  treatment. 

Anahj.iis  of  2.}-/ioiir  Series. 

Reviewing  now  the  24-hour  series,  one  finds  that  41  cases 
wore  treated,  and  of  these  13  had  hysterectomies  per- 
formed, and  2  of  the  remaining  cases  have  been  trcate<l  so 
recently  (within  three  months)  as  to  be  of  no  value  in  dis- 
cussing results.  This  leaves  26  inoperable  cases  for  analysis 
in  detail. 

Of  these  26,   10  have  died,  1  could  not  be  traced,  15  aii> 
still    living    after    periods    varying    from    four    to    sixteen 
months,  and  in  7  of  these  treatment  was  coninienced  more 
than   twelve  mouths  ago.     Of  these  15,  4  are  deserving  ol 
special  remaik.     One  (No.  49)  was  treated  with  ileep  .r  ia\s 
bv  Dr.  l''iu/.i  after  luu'  application  of  radium,    .\iiother  (No. 
23)  is  extremely  interesting.    Afti-r  one  application,  she  was 
considered    to   l)i-    too   advanced    for   further   treatment.      It 
was,  therefore,  a  very  great  siirprisi-  to  find  that  six  iiioiiiIm 
later  she   had   entered   another   ilepartment  of   tho   hospilnl 
anil    had    undeigmie    an    operation    for    gall    stones.       Some 
iiioiilhs  after   the  treatment  she  developed  a  vcNico-vagiiiid 
fistula,  the  eilges  of  which  are  at  the  present  time  composed 
of  lieallhv-looking  i-pilhelial   tissue.     She  is  slill  alive  iiioro 
than   lwclv(>   iiioiilhs  after  treiitiueiil    and   appears   to   Ih>  in 
gooil   health.     One  case  (No.  21)  is  still  living  after  sixli'iui 
months,  and  fei-K  exlremi'ly  well;  the  local  <iiudltioii  shows] 
the  vagina  walU  to  be  somi-whal  ailherenl,  but  on  Kepiiratingj 
these    the    cei'vix     is    revealed    as    an    atrophied    nodule    of^ 
libroiiH   tisNUe.      'Ihire    is   some    iudiiratiiui    iii    the    foniiees^ 
Another    (No.    17)    lint   lieen    uiiijer    treatment    for    thiiteel 
nioiitliM,    is  extremely   well,   and   itoiiig   her  daily   work.      Ofi 
the    reiuaiiiiiig    II,    the    iiui.jorily    weie    uuiiUedly    iiupiovedi 
for  a  tune,  but  some  now  Hi'eiii  to  be  on  the  doHiiwoid  ginde 
Of  the   10  who  ilii'd  thi^  term  of  life  after  IreiilinenI    vniieil 
up   to   fourteen   niiiiillis.      Ill    Ileal  ly   every  case   the   patient 
hiid    u    colisidvrable    amount    of    gmwlh    in    the    pniaiueliio 
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tissue  and  glands,  which  in  2  cases  caused  intestinal 
obstruction. 

Ilaemonhafje.— This  symptom  almost  invariably  yields 
to  treatment,  and  we  find  that  it  usually  ceases  -n-ithin  a 
week  or  so  of  the  first  irradiation.  It  ceased  entirely  in  22 
of  the  25  eases;  in  2  others  it  was  absent  for  a  time  but 
recurred.    In  1  case  it  was  diminished. 

Vaginal  Discharge. — In  11  cases  discharge  disappeared 
entirely;  in  2  it  ceased  but  recurred,  and  in  12  it  was  not 
diminished. 

Vlcerafion. — In  10  cases  ulceration  cleared  up  entirely; 
in  2  it  disappeared  entirely  but  recurred ;  in  6  cases  it  was 
diminished,  but  never  entirely  disappeared.  No  change 
took  place  in  7  cases. 

Inclination. — Induration  was  markedly  diminished  for  a 
time  in  1  case.  This  was  the  one  referred  to  above,  which 
was  treated  by  Dr.  Fiuzi  by  means  of  deep  x  rays.  Indura- 
tion was  slightly  diminished  in  3,  markedly  increased  in  3, 
and  not  altered  in  17.  In  1  case  it  was  markedly  diminislied 
for  a  time  but  increased  later. 

Sninmari/. — Of  the  25  cases  traced,  13  are  still  living, 
and  3  remain  well  after  more  than  a  year.  Definite 
iminovement  was  made  in  13  cases,  slight  improvement  in 
10;  in  1  treatment  seemed  to  have  no  beneficial  effect  what- 
ever, and  in  1  pain  was  actually  increased. 

Discussion  of  Results. 
The  present-day  knowledge  concerning  the  action  of 
irradiation  and  results  hitherto  published  appear  to  the 
writers  to  be  cjuite  inadecjuate  to  justify  any  discussion 
as  to  the  relative  merits  of  this  form  of  treatment  as  com- 
pared to  operation,  and  the  majority  of  people  in  this 
country  agree  that  at  present  radical  operations  should 
be  performed  for  carcinoma  of  the  cervix  wherever  that 
procedure  is  possible,  whether  or  not  irradiation  is  employed 
in  addition.  Nevertheless,  the  most  optimistic  of  surgeons 
cannot  but  deplore  the  small  number  of  cases  that  can  be 
said  to  be  cured,  considering  the  prevalence  of  the  disease. 
It  is  therefore  essential  that  we  should  no  longer  resign 
ourselves  to  this  hopeless  state  of  affairs,  but  should  investi- 
gate fully  any  method  which  oft'ers  hopes  of  bettering  the 
present  conditions.  It  must  be  remembered  that  the  treat- 
ment by  irradiation  is,  comparatively  speaking,  in  its 
infancy,  and  therefore,  in  spite  of  the  promising  nature  of 
the  results  so  far  obtained,  we  must  not,  at  present,  expect 
to  effect  permanent  cures.  As  has  been  seen,  certain 
changes,  such  as  the  local  disappearance  of  the  growth, 
cessation  of  haemorrhage,  diminution  of  discharge,  and 
healing  of  the  ulceration,  have  l>een  observed,  striking 
differences  having  been  noted  between  the  8-  and  24-hour 
series.  These  facts  promise  to  be  of  value  in  heljiing  to 
discover  the  laws  governing  the  biological  effect  of  irradia- 
tion, without  the  knowledge  of  which  it  is  extreraelv 
improbable  that  any  true  progress  in  the  treatment  is 
likely  to  result. 

HLifology. 
Before  discussing  the  histological  results  in  detail,   it  is 
necessary     to     bear     in     mind     certain     preliminary     con- 
siderations. 

Firet,  it  is  usual  to  find  in  untreated  carcinoma  a  greater 

or  smaller  number  of  cells  undergoing  degenei'ative  changes; 

■but  wliil>.t  it  might  seem  that  these  changes  would  vitiate 

Ithe  conclusions  arrived  at  on  the  efl^ect  of  the  irradiation, 

ket  a  careful  comparison  of  tlie  sections  before  and  after 

treatment  will   leave   no   doubt   that   these  are  due  to  the 

adiura. 

Secondly,  a  series  of  "  snippings  "  in  any  one  case  niav 
differ  from  one  another,  because  the  conditions  of  sepsis, 
jlood  supply,  distance  from  the  situation  previously 
)ccnpied  by  radium,  and  relation  of  surrounding  tissues 
ire  not  the  same  fur  each  successive  piece  taken.  Never- 
;heless,  if  all  the  changes  observed  trend  in  the  same  direc- 
ion,  it  is  imj)ossible  to  believe  that  they  are  due  to  any  such 
hance  causes.  Further,  in  the  8-honr  series  no  striking 
iifferences  were  observed  after  treatment,  except  in  one 
ase,  whereas  in  the  24-bour  series  a  very  different  state 
t)f  affairs  exists. 

Tliirdly,  in  those  cases  where  growth  is  absent  after  treat- 


ment it  is  po-sslble  that  it  may  not  have  been  included  in 
the  material  obtained.  The  fact,  however,  that  growth 
was  always  present  after  treatment  in  the  8-hour  .series 
(except  possibly  in  one  case),  and  absent  in  over  60  per 
cent,  of  cases  in  tlie  24-hour  series,  makes  it  extremely 
improbable  that  this  can  often  have  occurred. 

The  quantity  of  radium  in  most  of  the  cases  has  been 
kept  a  constant  factor.  The  time  of  application  has  been 
eight  hours  or  twenty-four  hours  in  the  two  seiies 
respectively,  so  that  the  amount  of  irradiation  of  the  tissues 
in  the  two  series  is  in  the  proportion  of  1  to  3.  Marked 
differences  were  obtained  in  the  two  sets  of  cases,  and  we 
are  of  opinion  that  irradiation  for  eight  hours  is  wellnigh 
useless,  even  if  repeated  on  as  many  as  three  occasions; 
whereas  even  one  exposure  for  twenty-four  hours  has  a  very 
marked  effect,  and  has  not  infrequently  led  to  the  complete 
local  disappearance  of  the  growth. 

Although  it  is  impossible  to  obtain  accurate  measure- 
ments of  the  energy  at  any  one  point  in  the  pelvis,  owing 
to  the  method  of  distributing  the  radium,  yet  it  is  obvious 
that  the  energy  received  by  all  parts  of  the  cervix  must  be 
of  very  great  intensity  compared  to  that  received  by  the 
iliac  glands,  where  the  action  of  the  inverse  square  law 
comes  into  play.  Consideration  of  these  facts  explains  why 
no  growth  can  be  found  in  the  cervix,  but  is  present  and 
apparently  unaffected  in  the  iliac  glands. 

The  only  change  after  treatment  which  can  be  shown 
to  have  any  degree  of  constancy  in  the  8-hour  series  is  the 
appearance  of  large  cells  containing  large  deeply  staining 
nuclei  with  irregular  outline.  This  has  been  seen  only  in 
the  first  and  second  weeks  after  irradiation,  and  is  probably 
to  be  regarded  as  a  degenerative  juocess. 

In  the  24-hour  series  the  most  striking  change  is  the 
disappearance  of  the  growth  from  the  cervix  in  over  60  per 
cent,  of  cases  of  squamous-celled  carcinoma.  As  is  to  be 
expected,  this  does  not  take  place  immediately;  the  earliest 
date  on  which  it  was  observed  was  three  weeks  after  irradia- 
tion, and  this  was  in  a  case  where  the  whole  uterus  was 
examined.  It  is  not  possible  to  say  how  long  carcinoma 
cells  can  persist  after  treatment,  but  it  is  interesting  to  note 
that  evidence  of  new  growth  debris  was  present  in  a  section 
taken  forty-nine  weeks  later.  In  those  cases  where  new 
growth  can  yet  be  found,  it  is  present  in  greatly  diminished 
amount  and  shows  marked  degenerative  changes.  Con- 
sideration of  these  cases  leatb  us  to  frame  a  tentative 
hypothesis  of  the  stages  through  which  the  cell  may  proceed 
to  its  doom. 

In  discu.ssing  the  sequence  of  events  it  is  necessary  to 
bear  in  mind  the  physical  conditions  present  in  the 
irradiated  area.  The  cells  closest  to  the  radium  receive  the 
greater  amount  of  energy,  and  those  further  away  receive 
less  both  because  of  the  increase  in  distance  and  because 
a  certain  amount  of  energy  has  already  been  absorbed. 
When  a  large  amount  of  radium  such  as  we  have  used  is 
left  in  situ  for  twenty-four  hours  it  seems  as  if  the  radia- 
tions were  sufficient  to  cause  immediate  death  of  all  the 
cells  in  close  proximity,  thus  giving  rise  to  the  picture  of 
coagulation  necrosis,  which  in  turn  disappears  within  a 
few  days  as  the  debris  is  removed.  In  the  zone  beyond  this 
the  irradiations  do  not  seem  to  have  an  immediate  lethal 
effect,  but  about  the  third  day  the  cells  show  a  breaking 
up  of  the  chromatin  into  droi)lets  accompanied  by  an 
enlargement  of  the  cell  itself,  and  sometimes  by  a  breaking 
up  of  the  cytoplasm  into  a  number  of  small  masses.  Still 
further  beyond  this  zone  a  large  njunber  of  cells  show 
marked  activity  on  the  third  and  fourth  days.  Mitoses  are 
much  more  frequent  than  in  the  original  growth,  but  they 
are  almost  entirely  of  a  degenerate  nature.  They  may  l)e 
muhipolar  or  may  show  granulation  and  fragmentation  of 
the  chromosomes,"  or  the  chromatin  may  have  disappeared 
from  the  cell  leaving  only  the  spindle  figure.  The  observa- 
tions on  which  we  have  based  this  hypothesis  of  the  stages 
in  the  first  four  days  is  in  accordance  with  those  published 
by  A.  Lacassagne  and  O.  Monod  (Arch.  Fraiif.  Path.  Gen. 
et  Exp.,  1922,  Fasc.  I,  p.  28),  but  we  are  not  so  far  in  entire 
agreement  with  regard  to  his  interpretation  that  the  prin- 
cipal mode  of  death  is  degenerative  mitosis.  When  discus-ing 
the  matter  with  M.  Laca.ssagne,  he  pointed  out  that  there 
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was  a  considerable  difference  in  the  techniqne  of  irradiation 
employed  by  him,  which  fact  may  account  for  cur  interpre- 
tation. We  are,  however,  further  investigating  tlie  changes 
that  occur  within  the  first  few  days. 

From  the  seventh  day  onwards  there  is  apparently  no 
attempt  at  multiplication  by  mitosis,  and  we  have  no 
evidence  that  multiplication  in  any  form  takes  place. 
The  nucleus,  on  the  other  hand,  assumes  strange  forms ; 
there  is  often  an  increase  in  size  accompanied  by  an  incrfeaso 
in  cytoplasm  and  sometimes  very  large  forms  are  seen.  The 
outline  is  irregular  and  the  nucleolus  is  often  deeply 
stained.  Later  mottling  or  even  vacuolation  (sometimes  the 
vacuoles  are  of  largo  dimensions)  is  seen,  followed  in  some 
places  by  a  gradual  loss  of  staining  power  whilst  the  nuclear 
form  is  still  maintained.  The  cytoplasm  itself  is  usually 
increased  in  quantity,  and  occasionally  shows  vacuolation. 
The  tissues  around  are  heavily  infiltrated  with  small  round 
and  plasma  cells,  as  before  treatment,  and  in  addition  there 
is  usually  an  increase  in  the  amount  of  fibrous  tissue.  These 
appearances  last  up  to  six  or  eight  weeks,  towards  the 
end  of  which  time  the  cells,  if  they  have  not  already  dis- 
appeared, become  difficult  to  find  owing  to  their  paucity. 
After  this  stage  it  seems  that  the  cells  entirely  vanish  from 
the  tissue,  except  in  a  few  cases  where  another  process  seems 
to  be  at  work,  whidi  for  want  of  a  better  expression  we 
have  termed  "embalming."  Whereas  in  the  former  case  the 
cells  seem  as  if  they  weve  dissolved  and  tlicir  remains 
removed,  in  the  present  case  they  appear  to  remain  col- 
lected together  in  their  original  alveolar  forms.  The  nuclei 
are  sometimes  to  be  recognized  by  their  spherical  outline 
and  staining  properties,  but  generally,  and  especially  in 
the  later  obseivations,  no  nuclear  structure  is  to  be  seen, 
and  the  islets  consist  of  an  unorganized  mass,  often  con- 
centrically laminated.  These  can  only  be  regarded  as 
remains  of  new  growth  because  (1)  they  are  bodies  entirely 
foreign  to  the  normal  cervix;  (2)  they  can  be  traced  in  a 
series  of  cases  through  the  various  stages  from  unquestion- 
able carcinoma.  In  this  embalmed  .state  tliere  is  an  entire 
absence  of  roinid-celled  and  plasma-celh'd  infiltration 
around,  suggesting  that  the  growth  is  no  longer  capable  of 
causing  cell  reaction,  and  is  dead.  The  islets  are  often 
embedded  in  a  mass  of  dense  fibrous  tissue  or  may  have  . 
muscle  tissue  in  close  proximity,  but  usuallv  there  is  an 
attempt  at  fibrous  tissue  encapsulation  round  them.  From 
their  staining  propeities  these  nmsses  appear  to  be  hetero- 
geneous, but  there  is  evidence  that  their  outer  portions 
contain   myxomatous  matt'rial. 

Judging  from  the  observations  in  one  case  which  was 
examined  fifteen  and  forty-nine  weeks  after  irradiation, 
it  would  seem  that  when  once  the  cells  have  reached  this 
advanced  stage  '  these  nnissis  appcaj-  to  be  rclativciv 
pcrmanoht. 

CoNCLfSIOXS. 

1.  Those  are  in  n-cord  with  the  generiilexperieneeof others 
in  recent  yeiiri,  that  in  the  majority  of  cases  patients 
hulfering  from  carciiionni  of  the  cervix  cease  to  have  haemor- 
rhage, vagiind  discbarge,  and  ulceiation  after  treatment 
with  rndiiini.  Further,  that  in  some  of  those  cases  which 
are  inoperable,  life  i»  prolongeil  and  the  patienf.s  ai'e 
enabled  to  lead  Useful  existenccH.  It  would  bi'  prcnniture 
at  the  prcNeiit  juncture  to  talk  of  cures. 

2.  That  the  preliiiiinnry  application  of  radium  in  those 
caiH-<<  which  are  operable  causes  the  disappearance  of  fun- 
gnting  growtliH  or  nheis,  h,,  that  the  risk  of  iiifei  tion  and 
of  impliiiiting  lu-vr  gmwtli  from  tin-  cervix  at  the  time  of 
inciaing  the  vagina  wall  in  niark<'illy  diminished. 

3.  Thero  is  no  doubt  that  tb.'  application  of  173.6  mg.  ot 
rndiuni  ilenwrit  for  I  went  v.|i,ui-  Iiomis  is  innrkcdlv  more 
ifficieni.  III  bringing  about  Ibis  r'snll  than  the  same  iunount 
applied  for  i-igbt  liour«,  even  wben  I  bo  latter  Is  given  on 
01   niUMV   an   tliiee  (xt  anion*. 

4.  That  sInc'K  hislologleni  evidence  of  the  efUcHev  of 
Dnelo'ii  nielbod  of  irnidiatloii  of  llie  pelvic  glandu  is  iniiiine- 
ticnble  lln  viiliie  i*  still  nuh  juitirr ,  an  it  depi>iii|s  upnii 
rliniciil  evideiKe. 

II  i'liiliiiiiriil. 

1.   TliBl  tlii<  ititrodiiction  of   173.6  nig.  of  riidiiiiu  )l<ni4'iil 

inl4i    the   cerviral    lis«iie    Im    tuenty-foiir    lioiii«    is   luiiuliln   | 


of  causing  a  comj)lete  disappearance  of  tlie  growth  from 
the  cervix  within  a  few  weeks,  whereas  the  same  ap|)li<a- 
tion  for  eight  hours  produces  little  or  no  effect  in  ;lie 
quantity  or  appearance  of  the  growth. 

2.  That  definite  series  of  changes  in  the  carcinoma  cells 
can  be  demonstrated  after  irradiation,  leading  up  to  tlio 
destruction  of  the  cell. 

5.   That  little  or  no  effect  has  been  produced  in  aft'ected  , 
ilia  •  glands  when  the  cervix  is  irradiated. 

^.  That  as  changes  in  the  malignant  cells  take  place 
before  the  formation  of  fibrous  tissue,  the  latter  is  not  the 
Ci'usal  agent  in  the  disappearance  of  growth. 

5.  That  the  carcinoma  cells  are  moie  vulnerable  than  the 
uterine  musculature,  but  tllat  in  the  latter  local  atrophy 
and  fibrosis  take  place  at  a  later  date. 

Our  thanks  are  due  to  the  Medical  Research  Council  and 
the  Radium  Committee  of  St.  Bartholomew's  Hospital  for 
the  facilities  given  us  in  carrying  out  this  research;  to  Dr. 
William.son  and  Dr.  Harris  for  allowing  us  to  irradiate  so:ne 
of  their  cases  and  to  include  them  in  this  series;  and  io 
many  others  for  their  valuable  assistance,  but  especially 
tn  Dr.  T.  S.  P.  Strangeways  for  the  whole-hearted  manner 
111  which  he  has  given  us  his  assistance  and  advice. 


MEDICAL.  SURGICAL.  OBSTETRICAL. 

THE  TOXGUE  SYMPTOM  IX  ABDOMIX.VL  SEPSIS. 

1  WOULD  like  to  call  attention  to  a  symptom  which  I  have 
been  accustomed  to  .seek  in  all  cases  of  abdominal  disease, 
and  which  has  not  once  failed  me  during  many  years  of 
practice.  I  refer  to  a  tlefinlte  sniell  in  the  tongue,  which 
I  find  present  in  all  cases  where  pus  is  present  in  tho 
peritoneal  cavity.  I  do  not  refer  to  the  smell  of  tho 
breath  but  of  the  tongue  itself.  I  find  the  smell  varies 
from  the  distinct  smell  of  pus  to  an  actual  faecal  odour, 
sickening  to  the  observer. 

i  am  unable  to  find  any  reference  to  this  sym|itom  in 
books  oil  surgical  diagnosis,  but  have  notes  on  cases 
exteinling  as  far  back  as  twenty-five  years  in  which  I  have 
used  this  syini)tom  and  verified  its  accuracy  by  oiieration. 
We  know  how  rapid  is  the  absorption  from  the  peritoneum, 
and  it  appears  to  me  that  tlie  tongue  gives  the  first 
indication  of  this  absorption,  .\mong  many  cases  of  wlmli 
1   have  notes  I  mention  only  three. 

fimr  1. — A  female  child  had  pain  in  I  lie  appendix  aien,  and  was 
split  into  a  nursing  home  at  ome.  The  (pniporatiiie  was  inM 
raised.  There  was  slight  rigi<lil.v  of  tho  abdoniiiinl  walls.  ^  i 
Noniiliiig.  1  noted  that  Ihe  toii(;ii<'  snielt  very  otTiiiMvely.  (>| 
lion  at  once.  I'erfoiatioii  of  adliiicnl  appmilix,  willi  oITiiim  i^ 
fluid   in   peritoneal  cavil y. 

^'fMi-  i. — Adult,  male.  History  of  Iwo  days'  illm-ss.  Pain  not 
severe.  Slight  rigidity  of  uhdoininal  walls.  Tempi  raluio  lained. 
Tongue  snicdl  facial.  Opi'ialioii  at  once.  Appendix  gangrenous; 
pus   and  gas   in    I  lie   pei  iloneuin. 

('iim  .1.-  Seen  in  consultation.  Adull  female.  History  of 
oip«ciii<'  puiii  in  left  side  of  pelvis.  Ueliiiite  swelling  extending 
iipwarils  for  three  iiulies  above  iliac  eiesl.  Per  vaginani  tense 
swelling  (o  li'ft  of  iitpruo.  The  Inngiie  very  olVensive.  Have 
Hilviee  for  immediate  operation  as  I  was  Kiire  tlial  there  was 
pus  in  the  |iei  itoiieal  eavily.  OpeiiKioii  two  liniiis  later.  On 
opening  till'  alidiimiii  in  tlie  middle  lim  we  foiiiitl  a  large  eoller- 
tion  iif  pus  walli'il  <ifT.  The  piiH  had  originated  in  the  IcTt  luead 
liganii  nt  and  riipliin'd  into  llin  peritoneal  cavity,  lieonming 
walli'd  o(T  liy  Bilhesioii".  Over  twiuily  ouni'Os  were  evaeuated. 
Ileeovery    was    lllievelltrill. 

1  have  liicd  testing  this  sMiiptoin  by  getting;  t  hi>  piilieiit 
to  gargle  and  wash  out  the  mouth,  hut  In  every  case  tlirt 
Ninell  of  the  tongue  remained.  In  most  cases  I  have  noted 
that  the  tongue  « as  not  covered  (vltli  fur,  11-iially  it  is 
dry    iind    lieify-looUiiig. 

I  would  he  very  liiteri'sted  to  know  If  others  have 
iibserved  thin  svmptoni,  who  b  I  biive  IciiiiiimI  to  ridy  upon 
with  much  coiil'idi'iii'e, 

I*.  Ci.KSNKi.i,  Fknwuk,  (  ..\1  (..,   .M.I)..   Ilt.f    S.Kilui., 
('•iiiiiiililng  Xiirgi'iiii  In  ('hrl.lrliiirrh  Himplliil,  N>'»  /lalaml. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


ASSAM  BRANCH. 
At  the  annual  general  meeting  of  the  A.ssam  Branch  of  tho 
British  Medical   Association,   held   at   Haflong  on   January 
7th,    with    Dr.    Winchester    in    the    chair,    a    number    of 
interesting  papers  were  read.* 

The  Health  of  the  European  Community  in  Assam. 

The  Ch.\irm.\n  read  a  paper  by  Dr.  C.  E.  P.  FonsTiH, 

entitled   "  Notes  on  conditions  affecting  the  health  of  the 

Kuropean    community    in    Assam."     Dr.    Forsj-th    was    of 

upiuion  that  prior  to  the  engagement  of  a  young  assistant 

for  work  in  Assam  tea-gardens,  expert  medical  examination 

at    home    was    essential.     While    sufferers    from    the    more 

jbvious    disabilities   had    not   been    engaged    to    any    great 

extent   for   tea-garden   work,   yet   it  had  been   different   in 

the   case   of   those   affected   with,    for   example,    the    minor 

|)sychoses,   and   Assam   was   no   place   for  the  treatment   or 

'■ure  of  "  shell-shock  "  or  similar  conditions.     Dr.  Forsj'th 

■onsidcred     that     tea     companies     should     not,     unless     in 

!xceptional  circumstances,  engage  married  men  new  to  the 

■ountry  as  assistants,  nor  should  directors  permit  marriage 

mtil    a   man   had    at   least   completed   his   first   five   years, 

vhen    he   should   be    in   a   position   to    decide   for   himself. 

^omen   withstood   life   in   the   tropics   or   subtropics   much 

ess     easily     than     men,     although     conditions     in     A.ssam 

»uld,     in     a     general     way,      compare     favourably     with 

hose     prevailing     in     many     other     parts     of     the     East. 

He    strain    of    life    for    women    in    Assam    fell    especially 

ind   prejudicially   on   the   nervous   system,    and    continued 

Bsidence     led     to     nervous     irritability,      insomnia,      and 

leurasthenia.     Infants   did   well   in   Assam,    and   flourished 

ip    to    about    the     age    of    3    years,     and    their    removal 

o     the     hills     in     the     rains     was     unnecessary.       After 

he    age    of    7    or    8    the    risk    of    physical    deterioration 

nd    mental    detriment    was    markedly    great,     and    after 

hat    age    home    was    called    for.       A    certain    amount    of 

lonotony  in  regard  to  food  could  scarcely  be  avoided,  and 

Icohol    other    than    a    whisky    and    soda    at    sundown,    or 

ith  the  evening  meal,  was  unnecessary  and  to  be  avoided. 

Q  regard  to  special  measures  against  particular  diseases, 

De   important    matter   was  the   use   of   quinine   as   a   pro- 

hylactic  against  malaria.     Dr.  Forsyth's  opinion  was  that 

grains    of    quinine    given    daily    in    all    ordinary    circum- 

iances  was  the  optimum  prophylactic  dose. 

Progress  of  Kala-azar  Work  in  Assam. 
Lieut.-Colonel  T.  McCombie  Young,  I. M.S.,  Director  of 
ublic  Health,  Assam,  read  a  paper  on  the  progress  of 
ala-azar  work  in  the  province  of  Assam  in  general  and  in 
ibsagar  in  particular.  He  said  that  Assam  was  for  some 
aknown  reason  /wr  eicellcnce  the  home  of  kala-azar,  while 
le  terrors  of  bubonic  plague  wore  unknown.  The  older 
ssidents  of  Assam  told  gruesome  stories  of  the  appalling 
ortality  formerly,  and  in  the  eighties  and  nineties 
>idemi(s  of  kala-azar  swept  up  the  Assam  valley.  For  the 
St  twelve  years  the  importance  of  vigilance  with  regard 
I  the  prevalence  of  the  disease  had  been  urged  bv  the 
overnment  health  advisers,  and  as  a  result  a  touiing 
aff  of  subassistant  surgeons  had  been  maintained  to 
atch  its  activities  during  the  quiescent  period.  In  1917 
new  focus  of  the  dis<'ase  came  to  light  in  the  Sibsagar 
ibdivision,  and  in  1919-20  there  was  an  extensive  recru- 
«cence  of  the  disease  in  the  endemic  areas  ))revionsly 
aversed.  Providentially  for  Assam,  treatment  bv  the 
travenous  injection  of  tartar  emetic  had  recently  been 
troduced  into  India  by  Sir  Leonard  Rogers;  iii  1921 
sarly  16,000  kala-azar  patients  were  treated  by  this 
Bthod,  and  in  1922  (excluding  December,  the  returns  for 
lich  had  not  yet  been  received)  16,773  ])atients  had 
ceived  treatment.  Lieut.-Colonel  JllcCombie  Young  gave 
tails  of  outbreaks  at  Reoti-Kopohua  and  Hudu])ana, 
d  expressed  thankfulness  for  the  introduction  of  intra- 
nous   tartar   emetic.     In    what   other   disease,    he   asked, 


A  full   report  has  been  published   in   the  printed  ProcfeiUnni!  of  the 
inch. 


was  there  a  95  per  cent,  cure  for  a  disease  the  mortality  of 
which  was  otherwi.se  90  per  cent.  ?  During  the  present  year 
tho  total  of  patients  treated  would  be,  he  said,  nearly 
20,000,  and  Assam  within  the  last  two  years  owed  to 
modern  medicine  and  the  Government  organization  which 
had  placed  that  treatment  within  reach  at  least  some 
23,000   lives. 

The  Calcutta  School  of  Tropical  Medicine. 
Major  R.  Knowles,  I.M.S.,  Professor  of  Protozoology  in 
the  Calcutta  School  of  Tropical  Medicine,  gave  a  lantern 
lecture  on  the  .school  and  its  programme  of  research. 
Major  Knowles  detailed  the  early  history  of  the  school  and 
its  struggle  for  existence,  and  said  that  it  represented  and 
would  ever  constitute  the  finest  memorial  to  the  genius  and 
tho  determined  obstinacy  of  Sir  Leonard  Rogers.  Tho 
completed  scheme  incorporated  four  separate  but  mutually 
dependent  institutions,  functioning  imder  a  single  director 
as  head ;  the  .School  of  Tropical  Medicine  proper,  the  object 
of  which  was  post-graduate  teaching  and  research  work ; 
the  Institute  of  Hygiene,  with  which  were  incorporated 
the  public  health  laboratories ;  the  six  special  research 
laboratories,  which  were  added  to  the  scheme  by  ])ublic 
subscription  and  were  financed  by  the  Indian  Tea,  Juto 
Mills,  and  Mining  Associations,  the  Indian  Research  Fund 
Association,  and  by  public  and  private  subscriptions ;  and 
finally,  the  Carmichael  Hospital  for  Tropical  Diseases, 
which  at  present  hold  98  beds,  but  which  it  was  hoped  to 
increase  to  114  beds.  In  regard  to  kala-azar,  co-operative 
work  was  being  carried  on  by  four  departments.  The  most 
easily  applied  method  of  diagnosis  was  by  spleen  puncture, 
and  in  463  consecutive  cases  of  fever  and  enlarged  spleen 
seen  at  the  school,  no  less  than  300  proved  to  be  kala-azar 
on  spleen  puncture ;  much  of  the  so-called  malaria  of 
Bengal  was  really  kala-azar.  In  regard  to  treatment,  the 
intravenous  administration  of  sodium  antimony  tartrate 
was  regarded  as  the  sheet  anchor ;  stibenyl  had  been  found 
disappointing.  The  question  of  how  kala-azar  was  trans- 
mitted from  man  to  man  was,  in  Major  Knowles's  opinion, 
the  most  puzzling  and  most  important  unsolved  problem  in 
tropical  medicine.  He  believed  that  a  domestic  insect  was 
concerned,  and  suggested,  as  those  most  worth  considering, 
the  bed  bug,  conorhinus,  the  flea,  and  the  sandfly,  but  those 
were  speculations  only.  Turning  to  the  consideration  of 
malaria,  research  work  was  being  carried  out  by  Major 
Acton  in  conjunction  with  Major  Chopra.  AVith  regard  to 
quinine  treatment,  the  intravenous  administration  had 
the  most  rapid  and  the  most  immediate  effect  upon 
the  clinical  symptoms,  but  it  did  not  prevent  relapse 
and  was  not  entirely  free  from  risk;  intramusctdar 
administration  had  its  uses,  but  administration  by  tho 
mouth  remained  the  most  important  method.  Tho 
effects  of  the  other  alkaloids  contained  in  cinchona  bark 
were  being  studied,  and  Major  Acton  had  already 
pointed  out  the  value  of  quinidine  in  quartan  and 
benign  tertian  malaria,  in  which  it  was  six  to  ton  times 
more  efficacious  than  was  quinine.  Tho  ordinarv  plain 
cinchona  febrifuge,  which  consisted  of  the  total  alkaloids 
minus  the  extracted  quinine,  was  a  more  efl'ectivo  remedy 
for  malaria  in  general  than  was  quinine.  Much  useful 
work  was  also  being  done  in  the  school  on  the  dysenteries, 
and  the  treatment  of  amoebic  dysentery  had  become  almost 
standardized.  After  the  diagnosis  had  been  confirmed  tho 
patient  was  given  a  six-day  c-ourse  of  combined  hypodermic 
and  oral  emetine ;  one  grain  of  emetine  was  given  each 
morning  by  injection,  and,  if  the  patient  could  tolerate  it, 
two  or  three  grains  of  bismuth  emetine  iodide  in  keratin  or 
salol  coated  pills,  preceded  half  an  hour  earlier  by  1/6 
to  1/8  grain  of  orano|)on  ;  after  the  sixth  day  the  patient 
was  taken  off  all  treatment,  except  perhaps  liquid  paraffin 
for  any  constipation,  and  if  clinically  well  he  was  dis- 
charged; but  for  at  lea.st  once  a  week  for  eight  weeks  his 
stools  were  examined  for  E.  histolytica  or  cysts,  and,  if 
necessary,  tho  six  days'  course  was  repeated.  Major 
Knowles  also  discussed  tho  Indian  dietetic  di.seases  on 
which  research  was  being  done,  such  as  lathyrism  and  the 
epidemic  drojj-sy  of  Bengal ;  and  the  research  work  was 
described  that  was  being  carried  on  in  ankylostomiasis, 
leprosy,  tropical  skin  diseases,  and  indigenous  Indian 
drugs. 
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SURGERY  OF  THE  BILE  PASSAGES. 

A  MEETING  of  the  Section  of  Surgery  of  the  Royal  Society 
of  Medicine  was  held  on  June  27th  for  a  discussion  on  the 
surgery  of  the  hepatic  and  common  bile  ducts.  A  report  of 
Dr.  William  J.  Mayo's  opening  paper  appears  at  page  7. 

Sir  Berkeley  Moynihax  commenced  his  si^eech  by  paying 
a  graceful  tribute  to  the  pre-eminence  in  the  surgery  of 
the  bile  passages  of  his  friend  Dr.  William  J.  Mayo. 
Secondary,  tertiary,  or  multiple  operations  upon  the 
biliary  system  might  be  made  necessary  by  a  variety  of 
causes.  Chief  amongst  these  were  the  nature  and  condition 
of  the  disease,  its  complications  and  remote  effects,  and 
imperfect  primary  operations.  There  were  two  factors 
bringing  about  tlie  formation  of  stone — infection  reaching 
tlie  bile  channels,  and  an  increase  in  the  cholesterol 
ctjiitcnt  of  the  blood.  An  infection  might  reach  the  gall 
bladder  from  several  directions — from  tho  blood  stream, 
the  bile,  by  tho  lymphatics,  f-om  the  common  duct, 
infected  in  its  turn  from  the  duodenum,  or  by  contiguity. 
But  such  an  infection  might  not  be  primary  iu  the  organ 
from  which  it  was  immediately  derived.  A  search  for 
infective  lesions  should  therefore  involve  a  scrutiny  of  the 
whole  body.  Failure  to  do  this  might  mean  a  recurrence 
from  stones  in  the  gall  bladder,  the  liver,  or  its  ducts. 
Cholesterol  was  known  to  be  present  in  excess  in  the  blood 
in  certain  circumstances.  In  pathological  conditions  other 
than  cholelithiasis  or  cholecystitis  low  or  normal  values  were 
usually  found.  In  uncomplicated  cases  of  cholelithiasis 
the  cholesterol  blood  content  tended  to  be  high.  In  60  per 
cent,  there  was  hypercholesterolaemia ;  although  in  the  re- 
maining 40  ])er  cent,  the  cholesterol  content  of  the  blood  was 
normal,  in  three-quarters  of  these  cases  high  normal  values 
had  been  obtained.  In  all  cases  of  cholelithiasis  a  marked 
fall  in  tho  cholesterol  content  of  tho  blood  was  observed 
after  operation.  In  some  ca.scs  re-examination  afterwards 
showed  a  subsecjuent  rise,  sometimes  progressive.  These 
p<v)plo  were  continuously  hypercholesterolaemic;  usually, 
however,  after  operation  the  cholesterol  content  of  tho  blood 
fell  to  normal.  It  was  tho  speaker's  practice  not  to  allow 
the  following  articles  of  diet  after  operation  :  Yolk  of  egg, 
brains,  kidneys,  sweetbreads,  liver,  goose  and  duck,  pork 
and  g.Tme,  fat,  stewed  ami  fried  meats,  cream  and  cheese, 
fresh  fruit  and  green  vegetables  (for  three  months),  butter 
(only   in   small   amounts   if  at  all). 

Uecurren<o  of  symptoms  after  operation  might  depend 
on  a  number  of  (in  iimslaiH-es.  Stones  might  be  over- 
liHtked  or  left  behind  in  any  part  of  the  extia-hepatic 
ducts,  including  the  ampulla  of  Vater.  Frequently  tho 
I'onimon  dmt  was  obviously,  even  grossly,  dilated.  Tho 
(|Ui'sliiin  of  how  hi-st  surgically  to  diagnose  a  stone  in  such 
a  dui-t  was  our;  which  surgeons  answered  ilifferentlv.  The 
enlargement  of  glands  along  the  duct,  tin-  presence  of  largo 
nodules  ill  the  liea<l  of  the  pancreas,  might  cause  one  to 
111'  nlniost  conddeMt  that  a  stone  was  present.  The  speaker 
I'liipliatieully  disagreed  with  the  opiiiion  that  in  such 
ciri'iiiiistaiiieH  the  <luct  slioulil  be  opi'iied  ami  explored. 
.\  probe  or  even  a  siniill  scoop  could  niivs  a  i  iilciiliis  of  good 
Kiw,  |iiirticiiliiily  if  it  Were  in  a  litth'  pocket  aside  from  tho 
liiiiin  eliaiiiiel  of  the  duel.  Hy  far  the  best  method  of 
d<'<  ision  wni  t<i  place  the  first  and  •iiMond  fingers  of  the 
l<-ft  liniid  through  the  foraini'ii  of  Wiiislow  and  the  thumb 
III  front  of  it,  and  to  piilpiiti-  the  ilmt  and  loiiipress  it 
between  linger  mid  thtiiiib.  'I'o  nn  cNpeit  hand  tin-  Niiiiillest 
frnK'neiil  of  >it<ine  wmilil  }»■  iippiirent  iiftei  the  duet  }ia<l 
bwii  emptied  of  bili-.  Winn  a  Htoiir  coiiceiili'd  in  tho 
iiliifiilllii  of  Viiter  linil  been  overliiokid  iit  tin'  priiniiry 
ii|H'r»lioii  till-  diiodi'tiiiiii  ulioiild  In-  opi'iu'd  iiii,|  .Millin  iii>y'g 
or  Koclii-i'n  opi'nitioii  pel  fiii'iiieil.  Will  II  it  will,  not  iieceH- 
Hiiry  In  o|ien  the  diiiidi'iiiMii  tin'  dilnlnlioii  of  tin'  lower  part 
'   ''      diii't   from   iiIhivii   hiiii  a   iiioki   uxefiil   iiiinediire.     It 


.r    llh 


Another  imperfection  of  operation  was  to  provide  in- 
adeqmvte  drainage  for  the  particles  of  grit  which  werej 
sometimes  left  iu  the  lower  intrahepatic  ducts  or  in  the 
hepatic  or  common  duct.  He  strongly  disagreed  with  the 
practice  of  immediate  suture  of  the  duct  after  choledoclio- 
tomy.  In  every  case  of  obstruction  of  the  common  duct  by 
a  calculus  there  was  cholangitis;  often  there  was  mud  or 
sand  in  addition  to  tho  larger  stones.  With  a  large 
solitary  stone  of  recent  descent  from  the  gall  bladder 
immediate  suture  might  sometimes  safely  be  performed. 
He  made  it  a  rule  to  drain  the  hepatic  duct  in  all  cases  of 
multiple  stones.  For  patients  who  were  gravely  ill  he  often 
used  the  method  of  Mc.\rthur  of  passing  a  catheter  down 
the  duct  into  the  duodenum  for  the  purpose  of  giving 
liquid  nourishment.  Narrowing  of  the  common  duct  was 
for  the  time  overcome  and  drainage  was  effected.  Ha 
gave  through  the  tube  5  per  cent,  to  15  per  cent,  solution 
of  glucose  with  a  little  sodium  carbonate  by  the  "  drip  " 
method,  interrupting  the  steady  flow  every  three  or  four 
hours  to  give  a  meal  of  peptonized  milk,  beaten  eggs,  etc. 
As  much  as  ten  to  twelve  pints  of  fluid  might  be  introduced 
during  the  day;  the  tube  remained  in  for  ten  days  to  a 
fortnight. 

Irrigation  of  the  intrahepatic  ducts  was  sometimes 
necessary  in  cases  in  which  the  ducts  contained  great 
quantities  of  mud.  If  typhoid  organisms  were  fouiul  in  the 
bile  the  administration  of  urotropine  by  tho  "  thump  " 
method  was  advisable;  30  grains  of  acid  sodium  phos- 
phate in  one  pint  of  water  were  taken  during  the  day, 
;nid  at  night  a  single  dose  of  urotropine,  beginning  at 
30  grains  and  increasing  to  60  grains,  was  given.  At  the 
end  of  a  week  a  respite  of  a  few  days  was  allowed 
and     alkalis     given;     the     administration     of     urotropine 


was      again      commenced      and      again      interrupted. 


iiiikIiI  bi'  I'lrecled  iiy  tini  iiiih^agi'  of  pinlii'H  ,,(  tlin  typo 
ciigl^i'ili'i!  by  Miiyii,  or  by  the  piKniigi'  nl  u  i  uIiIm'i  enllieler 
thiiiiiKli   th«  duel  into  the  iliiiidenuin. 


In 

cases  of  primary  cholecystectomy  failure  to  divide  tho 
cystic  duct  at  tho  proper  place  might  bo  responsible 
for  disaster.  There  were  many  anatomical  variations. 
Tho  inviolable  rule  in  tho  surgery  of  tho  gall  bladder 
and  of  the  common  duct  was  to  "  see  exactly  what 
you  are  doing,  and  until  you  see,  do  nothing."  If  a  part 
of  tho  hepatic  or  common  bile  duct  was  removed  it  should 
bo  immediately  repaired.  Sir  Berkeley  Moynilian  con- 
sidered the  question  of  the  operation  of  choice  in  a  case  of 
cliolelitliiasis  with  stiuies  in  the  gall  bladder  and  common 
duct.  He  advocated  removal  of  the  gall  blad<ler  at  the 
time  when  the  common  duct  was  emptied  of  stones. 

An  important  group  of  cases  was  that  of  involvement  of 
the  pancreas  with  cholelithiasis.  'Whether  the  infeetioil 
reached  the  pancreas  via  tho  lymphatics  or  the  connnoii 
duct  was  still  uiidi-cided.  Jn  any  case,  it  was  better  to 
remove  the  gall  bUulder  than  to  drain  it.  Cholecystoctoiny 
was  beginning  to  displace  cholecysteuterostomy  in  the 
tri'atmeiit  of  chronic  pancreatitis.  Cases  sometimes 
occurred  in  which  an  enlarged,  hard,  oedematous  head  of 
the  pancreas,  by  pressing  on  the  common  duct  and  com- 
pressing it,  caused  stagnation  of  the  liile,  cholangitis,  and 
typical  symptoms  of  calculous  olistrnctiou.  In  such  cnses 
the  T-shiipcd  tube  of  Kehr  might  he  used  to  drain  llio 
hepatic  duct  inti-rinittently ;  or  better,  two  cathetirs 
might  be  introduced,  one  draining  the  hepatic  duct  and  llio 
other  passing  ilownwards  into  the  duodeiinm  and  atl'oidii"' 
a   clianiii'l    lor    iiourislimeiit. 

All   the  operatiiiiis  upon  deeply  janndiied   patients  rai--'   1 
two    i|uestioiis     that    of    hepatic    iiisiiUiciency,    and    of    its 
avoidance,   if  such   be  possible,   In    an  adequate  pii'liinininv 
prepariitiiiii    of    the    patient;    luid     that    of    post-opcrat n  ' 
iiiieiiiorrliage.      The  symptoms  due  (o  the  failiiri'  of  the  li\  ■  i 
were  apt   to   lonie  <|iiile   unexpeili'illy.     The  operation   \\.\i\ 
perhaps   presented   no   unusual   dilliiullies,    and   the   patient 
left    the   operiitiiin    thealre    in    good    londitioii.      For   a    frw 
days  all  went  well;  then  one  of  two  events  attracted  seriiHH 
attention.     The  atiioiint  of  bile  discharged   might  sllddell^ 
diminish,   or   nliiiiml    cease;    jiiiindice   ili'i'|ieiieil    slowly;    1 1 
pulse   lieentiie   slower;    tlie   niiiid   was   clouded;    uouriNliini 
HUM    sparsely    tiiUeii    or    refused      when    it     was    well    tiiK' 
voiiiitiiig  begun;   the  amount   of  urea   in   the  blood   steadi 
nugniiiid'd,  the  patient  grew  rapidly  weaker  mid  died  iifi 
a  period  of  eoiini.      In  these  caseH,  iis  Wiilleis  had  shown,     ' 
»HH  ii'iiiil  failure  consecutive  to  hepatic  failure  that  cans.   I 


JULT   7,    1923] 


SURGERY  OF  THE  BILE  PASSAGES. 


r     Thi  Burma  ,- 


cath.  Or  the  picture  so  well  described  by  Walters  aud 
'arham  might  be  seen: 

"  Clinical  picture  of  hepatic  insufficiency.  Usually  the  first  two 
)  eight  days  after  operation  the  course  is  uneventful;  biliary 
rainage  and  urinary  output  are  normal,  fluids  are  taken  well,  the 
ulse  and  temperature  are  normal.  One  of  the  first  signs  of  the 
uset  of  trouble  is  paling  and  thinning  of  the  bile  with  marked 
icrcase  in  the  flow.  This  profuse  cholenhagia  does  not  continue 
ing,  but  the  bUe  remains  thin.  The  patient  begins  to  grow  weaker, 
xe  pulse  loses  volume,  and  the  temperature  becomes  subnormal, 
lestlessness  and  irritability  develop,  with  great  fatigue  and  mus- 
alar  weakness.  Soon  regurgitant  vomiting  follows  intake  of  liquids 
y  mouth  aud  little  taken  by  rectum  is  retained.  Jaundice  does  not 
eepen  markedly,  but  there  is  an  increasing  pallor  beneath  the 
•teric  hue,  the  face  becomes  drawn,  and  the  eyes  anxious.  The 
atient  grows  progressively  weaker  and  finally  dies.  The  urinary 
utput  remains  proportional  to  the  fluid  intake  throughout,  and 
rie  urine  reveab  little  or  no  evidence  of  marked  nephritis.  The 
lood  urea  remains  persistently  low." — (Surgery,  Gyn.  and  Obst., 
322,  XXXV,  605.) 

Post-operative  haemorrhage  was  due  to  the  reduced  power 
f  coagulation  of  the  blood,  and  this  depended  probably 
ipon  a  lack  of  calcium  salts.  The  deficiency  of  these  was 
^ade  good  in  two  ways — by  direct  transfusion  of  blood  or 
y  the  intravenous  administration  of  5  c.cm.  of  a  10  per 
pnt.  solution  of  calcium  chloride  on  three  successive  days, 
js  advi.sed  by  Walters,  and  by  Lee  and  Vincent.  The  giving 
i  calcium  salts  by  the  moutli  even  in  colloid  form  had  little 
Sect,  when  it  had  any,  upon  the  calcium  content  of  the 
lood.  The  coagulation  time  of  the  blood  might  be  brought 
kiwn  to  the  normal  or  to  the  near  neighbourhood  of  the 
lormal  by  tlie  intravenous  administration,  and  the  operation 
irriod  out  at  the  appropriate  moment.  In  all  these  eases 
;  was  necessary  to  administer  as  much  glucose  as  possible 
J-  tile  mouth,  and  by  the  rectum;  and  at  the  operation  to 
ikc  every  care  to  ligature  the  smallest  vessels.  It  might 
imetimes  he  prudent  to  postpone  the  removal  of  the  gall 
ladder  because  of  the  slow  but  unceasing  weeping  of  blood 
•om  the  denuded  surface  of  the  liver  which  sometimes 
(llowed  upon  cholecystectomy.  Secondary  operations  upon 
le  biliary  system  were  among  the  most  difficult  tasks  in 
irgery.  To  obtain  the  best  results  all  the  highest  qtialities 
:  the  surgeon  were  called  into  ]ilay:  courage,  resource, 
itience,  accuracy  and  rapidity  of  judgement,  fine  crafts- 
anship,  and  a  tranquillity  of  mind  and  action  that  nothing 
iiild  disturb. 

Mr.  J.\ME.s  SuEnREN's  remarks  wore  based  on  his  personal 
cperience  in  the  operative  treatment  of  600  patients 
ith  gall  stones,  in  113  of  whom  the  stones  were  in  the 
mmon  or  hepatic  ducts.  He  pointed  out  that  these  com- 
ications  were  due  to  a  failure  of  efficiency  in  the  earlier 
ages;  they  were  usually  entirely  unnecessary  complications 
gall  bladder  disease.  Save  in  very  rare  cases  stones  did 
)t  form  primarily  in  the  ducts.  He  did  not  believe  that, 
.  the  operative  diagnosis  of  stones  in  the  common  duct, 
ilpation  was  enough.  If  the  surgeon  wore  suspicious  of  a 
one  in  this  position  the  duct  should  be  opened.  In 
(crating  for  obstructive  jaundice  a  two-stage  procedure 
SIS  recommended.  In  ordinary  cases  he  advocated  removing 
le  stone  or  stones  and  the  gall  bladder.  Prognosis  depended 
1  the  presence  and  degree  of  jaundice  aud  infection, 
iolecystectomy  for  stone  confined  to  the  gall  bladder  had 
death  rate  of  less  than  2  per  cent.  In  the  series  of  common 
let  cases  in  the  absence  of  jaundice  there  was  a  mortality 
2.5  per  cent.;  with  severe  jaundice  it  was  as  high  as 
'  per  cent. 

Mr.  G.  Grey  Tttrner  emphasized  the  need  of  great  care 
the  performance  of  cholecystectomy — which  had  a  direct 
iaring  on  the  surgery  of  the  common  duct.  The  cystic  duct 
ight  never  to  bo  divided,  he  said,  until  both  the  hepatic 
ict  and  the  common  duct  were  seen,  and  during  every 
ich  operation  the  removed  gall  bladder  should  he  caiefully 
lamined,  so  that  if  there  was  any  suspicion  of  the  main 
let  having  been  injured  the  site  could  be  exposed  and  the 
image  repaired  while  the  lesion  was  fresh.  Although  some 
ich  injuries  might  fortuitously  recover  with  restoration  of 
mction,  in  his  experience  the  tendency  was  more  often 
wards  obliteration  or  stricture,  and  he  gave  notes  of  four 
ich  cases.  Surgical  literature  had  latterly  been  filled  with 
counts  of  operations  for  the  restoration  or  reconstruction 
the  bile  ducts,  which  was  suggestive  that  these  surgical 
juries  were  more  frequent  than  the  published  cases  would 


lead  them  to  suppose.  In  dealing  surgically  with  the  larger 
bile  ducts  certain  facts  had  to  be  borne  in  mind.  (1)  The 
ducts  were  elastic  and  not  only  retracted  when  divided,  but 
their  ends  actually  contracted,  thus  favouring  obliteration. 
(2)  Exce])t  when  fixed  by  inflammation  they  lay  loosely 
among  the  tissues,  which  formed  a  natural  sheath  and  pro- 
tection for  them.  Haemorrhage  aud  extravasated  bile 
tended  to  be  confined  or  conducted  by  these  natural  sheaths, 
and  the  former  aided  in  the  obliterative  process.  (3)  The 
mucous  membrane  of  the  ducts  had  great  recuperative  power, 
tended  to  grow  out  along  the  duct,  and  was  very  helpful  in 
bridging  a  gap  or  making  up  deficiency.  (4)  Ducts  did  not 
atrophy  appreciably  or  become  obliterated  as  a  result  of 
disuse — these  were  happenings  which  depended  on  inflamma- 
tion. In  the  light  of  these  considerations  it  was  clear,  Iio 
believed,  that  the  most  important  point  in  the  repair  of 
ducts  was  to  secure  approximation  of  the  ends,  but  not 
necessarily  exact  apposition.  Too  many  sutures  and  too 
much  nicety  in  suturing  were  very  apt  to  cause  narrowing. 
The  suture  line  should  be  the  widest  part  of  the  duct,  and  in 
order  to  secure  this  it  might  be  necessary  slightly  to  slit 
tip  one  end  of  the  duct.  Any  type  of  vertical  incision 
through  the  rectus  would  give  a  sufficient  exposure  provided 
it  was  carried  right  up  to  the  epigastric  angle.  The  use  of 
the  Robson  position  had  become  well  established,  but  the 
reversed  Trendelenburg  posture  did  not  seem  so  well  known, 
though  it  bad  proved  very  helpful.  His  experience  had 
taught  him  that  when  there  had  been  symptoms  pointing  to 
an  obstruction  or  infection  of  the  common  duct  the  latter 
should  always  be  opened.  Small  stones,  soft  stones,  and 
detritus  might  very  readily  be  missed  if  external  palpation 
alone  was  depended  on.  He  never  concluded  an  operation 
on  the  duct  without  passing  a  sound,  and  he  preferred  the 
female  bladder  sound  with  a  diameter  of  three-sixteenths  of 
an  inch,  through  the  duct  into  the  duodenum. 

Mr.  A.  J.  AValton  dealt  with  that  difficult  group  of  cases 
in  which  some  form  of  reconstruction  of  the  common  bile 
duct  was  necessary.  First  came  the  case  in  which  injury 
had  been  caused  by  an  operation  for  cholecystectomy.  The 
many  variations  in  the  origin  and  course  of  the  cystic  arteiy 
and  in  the  length  and  position  of  the  cystic  duct  were  respon- 
sible for  manv  errors.  In  the  older  days  when  it  was  moro 
common  to  commence  a  cholecystectomy  at  the  fundus  of  the 
gall  bladder,  the  common  bile  duct  might  easily  be  pulled  up 
in  a  loop  by  tension  on  the  c3-stic  duct  and  a  portion  com- 
pletely resected.  As  the  result  of  inflaniniatoiy  adhesions, 
Hartmann's  pouch  of  the  gall  bladder  might  be  drawn  down 
and  firmlv  attached  to  the  side  of  the  common  bile  duct,  and 
this  again  might  be  a  source  of  error.  The  only  way  to 
avoid  these  mistakes  was  to  make  a  very  definite  rule  that 
in  performing  cholecystectomy  an  incision  should  first  ho 
made  in  the  upper  part  of  the  gastro-hepatic  omentum  and 
that  nothing  should  bo  divided  until  all  three  ducts  were  e.\-. 
posed.  Congenital  absence  of  the  cystic  duct  was  fortunately 
very  rare.  When  a  cholecystectomy  was  done  with  this  con- 
dition present  a  portion  of  the  common  duct  was  necessarily 
resected.  In  early  pancreatic  disease  there  might  be  present 
obstruction  to  the  lower  part  of  the  common  duct,  and  this 
might  in  time  demand  some  form  of  reconstruction  opera- 
tion. Advanced  cases  of  chnniic  pancreatitis  and  carcinoma 
of  the  head  of  the  pancreas  might  bo  associated  with  the 
presence  of  white  bile  in  the  gall  bladder  and  passages. 
The  danger  in  the.se  cases  lay  in  the  fact  that  if  the  gall 
bladder  were  aspirated  the  condition  might  bo  thought  to 
be  an  obstruction  of  the  cystic  duct,  aud  the  common  duit 
opened  to  settle  the  diagnosis.  Frequently  this  resulted  in 
a  permanent  biliary  fistula.  Carcinoma  of  the  common  duct 
was  rare,  as  also  was  scarring  and  fibrous  stenosis  at  the 
junction  of  all  three  ducts  caused  by  an  impacted  stone. 
The  operations  for  relieving  these  conditions  were  numerous. 
Direct  suture  was  theoretically  best,  but  was  frequently  very 
difficult.  Suture  round  a  tube  was  often  followed  by  fistula 
formation.  Without  a  tube  leakage  was  common  and 
stenosis  was  likely  to  occur.  Lateral  choledochenterostoniy 
was  not  entirely  satisfactory.  These  operations  were 
gradually  being  superseded  by  direct  or  indirect  inplantation 
into  the  diiodeiinin.  Direct  iniiUuitation  into  the  duodenum, 
where  po.ssihle,  was  the  operation  of  choice.  The  inoximal 
end   of  the   duct   was   brought   down   to   the  duodoiuim   and 
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anastomosed  to  a  valvular  opening  in  the  wall  of  the  viscus. 
Without  a  valvular  opening,  which  was  sometimes  difficult 
to  make,  there  was  danger  of  infection  from  the  duodenum 
and  a  suppurative  cholangitis.  He  strongly  advised  an 
operation  of  indirect  inplantation  in  which  a  new  duct  was 
formed  out  of  a  flap  of  duodenum.  This  method  might  be 
used  either  when  the  duct  was  completely  divided  or  for  the 
formation  of  a  new  lateral  duct  wlien  the  original  passage 
was  simply  dilated  above  an  obstruction. 


PEDIATRICS. 

The  BnisTOL  Meeting. 
A  PROVINCIAL  meeting  of  the  Cliildren's  Section  of  the  Royal 
Society  of  Medicine  was  held  at  Bristol  on  June  22nd  and 
23rd,  with  Dr.  Euic  Pritchard  in  the  chair. 

During  the  first  afternoon  a  demonstration  of  cases  was 
given  at  the  Bristol  Royal  Hospital  for  Sick  Children,  and 
a  large  number  of  interesting  cases  were  exhibited. 

Dr.  O.  C.  M.  Davis  showed  the  following  cases : 

(ll  A  girl,  aged  17,  with  marked  cvanosis,  clubbing  of  fingers 
easily  provoked  dyspnoea,  and  polv'cvthaemia.  There  was  no 
cardiac    enlargement,    no    abnormal    auscultatory    phenomena     and 

no  enlargement  of  the  spleen." 

{2)  A  boy,  aged  9^,  with  ichtliyosis  and  congenital  heart  disease 
There  was  a  systolic  murmur  and  thrill  with  maximum  intensity  at 
the  aoi  tic  area,  and  slow  pulse  suggesting  aortic  stenosis. 

Si    ;^.^"'''  *^'^''  ^i'  ■"'"'  congenital  absence  of  iris  in  both  eves. 

V'  three  cases  of  mongolism— two  with  malformation  of  the  ears 
and  the  third  with  congenital  heart  disease. 

(5)  A  boy  who  suffered  from  encephalitis  Icthargica  three  years 
ago^  now  showing  after-elTects  of  the  paralysis  agilans  type. 

(6)  A  girl,  liable  to  severe  attacks  of  broiichial  asthma  after  food 
JndLscretions,  greatly  relieved  by  bcnzyl-benzoale. 

Dr.  R.  H.  XoncATE  showed  four  cases  of  congenital 
Byphihs,  one  of  which  exhibited  mixed  gonococcal  and 
Bvphihtic  lesions,  and  one,  a  boy  aged  10  years,  wasted,  with 
irregular  fever,  a  huge  heart,  systolic  murmur  and  thrill 
all  over  precordium,  and  some  considerable  splenic  enlarge- 
ment. The  diagnosis  in  this  case  apjieared  to  be  one 
of  congenital  syphilis  and  congenital  heart  disease,  with 
superimposed   subacute   bacterial   endocarditis. 

Dr.  K.  C.  WiM.iAMH  showed  three  cases: 
(1)  A 


slidwed    cases    wliicli    in(  Imli 


thi 


(3)  A    boy,    ag.-d    12,    with    peroneal    type    of    muscular    nirophv. 
Kight  yean,  previously  the  .hii.l  was  alleged  to  have  been  knocked 


K 

down  by  a  t-amcar;  wasting  of  the  muscles  below' the  knees  has 
unce  followed.  There  is  now  wasting  of  muscles  below  the  Icnees 
norne  talipes  equinus,  and  wasting  of  the  small  muscles  of  the  thenar 
nninence  of  both  handn.  The  reflexes  arc  normal  except  for  loss 
of  Achilleii  jerks,     bennationii  and  sphincter  arc  normal. 

'Sir.    Hi-HP.iiT    C'liiTTV    sli(iwe( 
fiillowing; 

(1)  A  case  of  niyrrtitlii  ossiricniis  anT.cliiig  (he  left  arm  Sections 
show  Inio  bone  invading  the  fascia  and  deep  layeis  of  skin 

(2j  Congenital  dislocation  of  the  shoulder,  (he  loss  of  power  to 
rotate    tho   arm    outwards    being    dealt   with    by   osteotomy    of   Iho 

(J)  A  ca.c  showing  the  result  of  ankylosing  a  flailshoul.h-r  duo  to 
infantile  paralysis.  "■ 

t4)  .So-called  late  rickets.  The  os(..„(omy  fra.dire  i„  (l,i,  cute 
re,,„,med  ununiled  for  mondis,  but  union  occin  re,|  ttr(pr  local 
injections  of  collo.ol  inagnesiutn.  ' 

(5)  A  girl  exhibiling  numerous  malunKed  fract ,.,,.«  a.xl  wi(h  mal- 

|.ne  lon  of    he  skull     namely,  "  ,.er.i,le„c..  of  frontal  gnu.v'     la  ?,  . 

hmly  .Wd  anterior  f..n(nne(le.''     ,V  rays  showed  .leferlive  ca  ,in  •«■ 

lion.      rhi.  ra.«  was  labeKed  o»(eiii,  (Ibrosa,   biil    II 

opinion    f.f    Ihme    etniiiiiiing    tl 

('•leogi-iMiiiN   iriiperferln. 

Dr.   Rl.lUI.I.  C.M.I.K  sIloHe.l  „„   i„f,„„   „.i,),   ,„„„,  ,,,i„   „^ 
ho  Mn|,..  of   tb..  n.Tk   i.nd  swoll.,,   |„„„K   ,„„i   f,,,.^  ,,„„  , 
lymplii.i.K....t,„i,;  i,„„tli..r  wKli  „„i„v  \,„^,„  \,„„.y  „„,,,., 
mMv,  fu...,  „imI  I. nibs;  „,„l  a, MS,,  of  .irl.oM.lniph.Hi,, 


(■use    was    that    it 


consensiiK  of 
was    onu    of 


(lie  I 
.M 


.Mr     Wiiriin.  An,M-  sli„w,.,|  two  ,„«..  „f  ..,,,„'  i,.  ,,;„,■ 

iiiKiiii...  .   Ii...it...l  by  ,.r.lii.l.,p,.xy;  „  ,.„«.,  „f  ,„,,■,.  ,,.^,j; 

|..rin.iil,    nnd    11  ens.,  of  nb«.nt   rndiiiH     both   with   n   vi..tt' 

'"  -"Xy.""" •  »"  t"  lr.«lin..ii(  ;  n  r.iM.  of  liiM.i„o,,bilir  ki 

f«o  (iis.-s  of  Krb's  pnlsy  iinii  fra.lure.l  liiinienis.  Ii,.,,|ed  iinii 
rM.wl;  bikI  n  el.il.l  of  2  y.-iirs  i„„l  i  ino„(|„  „„|,  „„  ov„n„n 
dermoKl    .y»t,     in    wbi.li    n.  ule    IoinIoii    bn.l    Ink.ii    ,,|,„.<. 
followiwl  by  ii|ic<ratioii  niiit  1  lire.  ' 


Dr.  George  Hall  showed  a  child  of  3  years  with  hemi 
hypertrophy  affecting  both  bones  and  soft  paits  of  the  whol< 
of  the  right  side  of  the  body. 

Mr.  L.  N.  Morris  showed  a  case  of  tuberculous  disease  ol 
the  hip  with  large  abscess  and  disintegration  of  liead  ol 
femur,  cured  by  fixation  and  repeated  aspiration;  a  case 
of  osteomyelitis  of  lower  end  of  femur,  with  secondar\ 
streptococcal  infection  of  knee-joint;  several  cases  nl 
deformed  feet  illustrating  end-results  of  tendon  transplanta- 
tion ;  and  a  case  of  median  fistula  of  tlie  neck. 

0\ying  to  the  large  number  of  cases  exhibited  there  was 
no  time  available  for  a  formal  discussion,  and  the  meeting 
adjourned  to  the  University  of  Bristol,  where  three  short 
addresses  were  given:  (1)  Acute  nasal  sinus  disease  in  vouii- 
children,  by  Mr.  E.  Watson-Williams;  (2)  The  Schi<  k 
reaction  and  diphtheria  anaphylaxis,  by  Dr.  J.  A.  Nixon; 
(3)  The  clinical  significance  of  certain  uiinarv  conditions  in 
cliildren,  by  Dr.  O.  C.  M.  Davis. 

Mr.  E.  Watson-Williams  showed  two  cases  in  which  ho 
had  operated  for  acute  nasal  sinus  disease,  both  patients 
being  3  years  of  age.  The  onset  was  sudden,  a  wecU 
after  severe  colds,  with  redness  and  swelling  of  the  whoUi 
cheek,  and  fever.     Teeth,  normal. 

Case  1. — Right  nasal  discharge  of  olfensive  pus.  Antral  explora- 
tion with  suction  syringe:  Right  side  pus,  culture  streptococci; 
left  side  clear,  culture  negative.  Right  intranasal  antral  operation. 
Subsequent  daily  lavage — cure  (shown  three  and  a  half  months 
later). 

Case  ?. — Nasal  discharge  reported,  none  seen.  Right  antrum  con- 
tained pus,  culture  streptococci;  left  antrum  clear,  but  ciiltim- 
streptococci.  Right  intranasal  antral  operation.  Temporary  leli'  i 
(two  months),  but  relapse  has  just  occurred  with  bilateral  discharg. 

In  his  paper  Mr.  E.  Watson-Williams  briefly  review.. 1 
tho  anatomy,  fretiuency,  symptoms,  diagnosis,  treatment,  an. I 
literature  of  acute  nasal  sinus  disease  in  childnii,  an  1 
pointed  out  that  one  must  separate  the  acute  maxillary  ostcn- 
myelitis  of  infants,  in  wliich  the  antral  infection  was  a  small 
part  of  a  graver  condition,  from  antral  sinusitis  resembling 
that  of  the  adult.  Most  cases  were  not  seen  in  the  acute 
stage.  Chronic  nasal  sinus  disease  in  even  young  children 
was  becoming  reccignized  as  by  no  means  rare.  Occasionally 
cases  were  found  with  acute  sym]>toms  of  suppuration.  In 
operating,  tlie  snuiU  size  and  high  floor  of  the  antrum  must 
bo  remembered,  as  also  tlie  proximity  of  the  dental  germs. 
From  these  anatomical  considerations  exploratory  puiutnr. 
through  the  middle  nu-atns  was  preferable  to  puiutnii 
througli  the  inferior  meatus. 

Dr.  J.  A.  Nixon,  in  his  |iaper  on  tlw  .>^chick  n-actioii  and 
diphtheria  anaphylaxis,  emphasized  some  of  the  drawbails 
and  diftiiultics  which  might  arise  in  the  performance  of  tln^ 
test.     Ho   mentioned   tlie    fallacies   that    might   arise    from 
errors   of   technique   and   deterioration   of   test   toxin.     He 
discussed  the  (juestion  of  interpretation  of  results,  ilividiiig 
these   into   frankly   positive,    frankly   negative,    and   ps.  lulo- 
positive   and    psendo-ncgative.     He   pointeil   out   that   while 
as  a  geni'ial  rub'  this  test  distinguished  the  susceptibh'  I'luiii 
the  immune,  yet  exceptions  did  iMciir  in  which  cases  giviii;; 
a  negativi'  reaction  developi'd  diphllieria  ;  whiU'  certain  .as.  s 
with     sufficient    antitoxin     in     tlu>    blood     gin.'     a    posit  iv.' 
reiiition.     He  tjuofed   also  cirtiiin  casi's   that   .linically  ami 
morphologically  luid  diphthi'ria  but  gavi'  a  negative  reaction, 
and  other  eases  which  sliow.'d  tlial   inininni/.atioii  Wonlil  nut 
always   protect   against   nia.ssivo  iloses  of   infection.      .\s   an 
indication   of   the   value  of   the   test    and   of  tlie   immniiity 
that     might    be    act|uiri'il     from     inocniiition     with     toxiii- 
nntiloxin,    be  gavi'   the   results   of   iiii    examination   of   201 
members  of  tlu'  slalf  of  a  Imspitiil  wliiih  had  bi'en  sniririim 
from  an  oiilbnak  of  diplilln^iia.   t'f  tlnsi',  77  were  posit  ivi'  <n- 
pseiido-pohitivi'  and  were  Immiini/.ed  with   lo\in-an(  iloxin ; 
tho  renminiiig  124  were  negative,   and  of  tbcsi'  18  bad   li;iii 
diphtheria.     After    immnniy.ation    only    4    cas.'s   c<niti;i        1 
diphtlioria,  and  2  of  Ihese  were  iilinosi  inimi'diali.jy  f.ill,,i 
tlieir  iiiimuiii/.alion.     In  aiiHuer  to  the  I'rcslilcnt  and  .illi.i 
mniiibei'N,  Dr.  .\i\on  said  tin-  test  was  of  no  value  in  (hiMrtii 
under  6  yeaiN  of  age;   tbiil   it  could  mil   be  iili|ii«<d  in   ili.< 
detect  ion  of  cnrrieiN,   the  idi'iil  ificiil  ion  of  whom   must      iill 
be   depeiidi'iil    on    caieriil    examiniil iini    of    iioni<   ami    tlii.i;.b 
MwaliH  ;   and  linnlly,  thai    it   gave  no  evidence  iis  to  the  \iiii- 
leiife  or  iiviriili'iiie  of  any  iiifi'i  t  ion,  tin'  est  imiit  ion  id   win.  !( 
iiMKil  depend  still  on  animal  experiment. 
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Dr.  O.  C.  M.  Davis  read  some  preliminary  notes  on  a 
esearch  which  he  had  been  carrying  out  for  four  years  in 
onjunction  with  Dr.  F.  W.  Rixon.  The  remarks  made 
eferred  to  a  possible  mathematical  relationship  between 
irinarv  acidity  and  combined  ammonia,  as  determined  by 
i"olin's  method. 

The  amount  of  decinormal  alkali  required  to  neutralize  25  c.cm. 
(  urine,  using  phenolphthalein  as  indicator,  was  referred  to  as 
titration  I,  and  the  further  amount  of  alkali  i-equired  to  react 
fith  (lie  acid  liberated  from  the  neutralized  urine  by  a  neutral 
olution  of  formaldelivde  was  referred  to  as  Titration  II. 
"„  T>  ,.  _  Titration  II. 
~    Titration    I. 

Dr.  Davis  pointed  out  that  there  was  clinical  evidence 
o  show  that  in  certain  pathological  conditions  (quite  apart 
rom  ketosis)  the  value  of  "  R  "  was  increased,  and  be 
onsidered  that  it  was  to  some  extent  a  measure  of  the 
ihysiological  activity  of  the  liver  of  the  individual  under 
bservation.  Ho  thought  that  there  was  little  doubt  that 
nany  adults  and  children  when  in  good  health  could  niain- 
ain  a  fairly  constant  magnitude  for  "  R,"  whereas  others 
eemed  unable  to  do  so. 


tUbiiius. 


roX-STIRGICAL  DR.\INAGE  OF  THE  BILIARY  TRACT. 

)r.   B.   B.  Vincent  Lyon,   whose  numerous  reports  on  his 

nethod  of  draining  the  biliary  tract  by  aspiration  through 

I  duodenal  tube  have  excited  much  interest  and  discussion, 

las   now   collected  his   results   into   a   volume   of   over   600 

)ages,  entitled  Xon-Surgical  Drainage  of  the  Gall  Tract. ^ 

3is  work  on  these  lines  began  in  April,   1917,   and  as  the 

irst  of  the  series  of  papers  appeared  in  September,  1919, 

mich  investigation  was  carried  out  before  any  conclusions 

rere  made  public.     The  starting  point  of  this  method  was 

he   observation   contained   in   Meltzer's  paper   in   1917   tn 

he    law    of    contrary    innervation    that    by    spraying    the 

iliary  papilla  with  a  2-5  per  cent,  solution  of  magnesium 

ulphate  the  tonic  contraction  of  Oddi's  sphincter   at  the 

)wpr   end   of   the   common   bile   duct   is   inhibited   so   that 

ile  Hows  into  the  duodenum.     Meltzer's  further  suggestion 

lat  by  means  of  the  duodenal  tube  the  solution  of  mag- 

esium  sulphate  could  be  applied  and  the  bile  then  with- 

rawu  and  examined  was  elaborated  and  applied  in  prao- 

ce  by  Lyon.     In  liealth  the  first  bile  thus  obtained  is  of 

light  yellow  colour,  of  medium  viscidity,  like  syrup,  and 

jrfectly  transparent ;  after  the  withdrawal  of  some  10  to 

c.cm.  of  this  "  A  "  bile  from  the  common  duct,  the  bile 

iddenly   deepens  to   a   considerably   darker  golden   yellow 

ilour  and  becomes  more  viscid,  and  is  thought  to  be  the 

ntents  of  the  gall  bladder.     After  a  flow  of  10  to  75  c.cm. 

this  so-called  "  B  "  bile  there  is  a  third  transition  and 

e  bile  is  of  a  light  lemon  colour  and  is  thinner  and  more 

pid   than   either    of   the   two    previous   specimens ;    this 

C  "  bile  is  believed  to  come  from  the  liver.     These  three 

nds   of   bile    can   be   received    into    separate   bottles   and 

aniined  microscopically,  chemically,  and  bacteriologicallv 

that     a    diagnosis    of    disease    and    of    the     infecting 

ganism   can  be  made.     Lyon   goes  further  than   Meltzer 

believing  that  magnesium  .sulphate  causes  contraction  <f 

gall  bladder  as  well  as  relaxation  of  Oddi's  .sijhincter; 

IS  fits  in  admirably  with  the  idea  of  contrary  innervation. 

These  views  have   met  with   considerable  criticism   from 

ohn,  Bassler,  and  others,  and  Max  Einhorn,  the  inventor 

the    modern    duodenal    tube    (1909),    argues    that    the 

nges  in  the  colour  of  the  bile  are  due  to  the  action  of 

magnesium   sulphate   and    are   not    indications   of   the 

:   from   which  the   bile   comes.     These   objections  to   the 

idamental    principles    of    the    method    are    answered    at 

gtli  by  Lyon,  whose  book  is  intended  to  show  that  non- 

■gical  drainage  of  the   biliary  tract  is   a   practical   pro- 

luro    and    within    certain    limits    is   of    use    both    in    the 

gnosis    and    the    treatment    of    some    forms    of    biliary 

ase.     A   full  account,  coi^iously  illustrated,  is  given  of 

technique    of    medical    drainage    of    the    biliary    tract, 

ich  is  elaborate,  for  special  precautions  must  be  taken  to 
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prevent  contamination  of  the  tube  during  its  passage;  the 
method  is  of  value  in  the  early  diagnosis  of  biliary  infection 
and  of  biliary  stasis.  It  is  held  to  have  a  wide  field  of 
u.sefulno.ss  in  the  treatment  not  only  of  mild  cholecystitis 
and  biliary  stasis  but  also  as  an  alternative  method  of 
treatment  in  many  forms  of  gall-bladder  disease  iri  whicli 
the  question  of  immediate  surgical  interference  arises,  and 
as  a  supplementary  method  of  maintaining  after  operation 
the  surgical  principles  of  drainage  in  cases  incompletely 
cured  by  surgical  measures  alone.  As  an  example  of  its 
value  in  simple  catarrhal  jaundice  it  may  be  mentioned 
that  the  duration  of  the  disease  was  reduced  by  52  per  cent, 
as  compared  with  another  scries  treated  on  ordinary  lines. 
Many  illustrative  cases  are  given  in  full  with  instructive 
commentaries.  The  author  must  be  congratulated  on  the 
results  of  his  prolonged  and  successful  work. 


THE   PREMATURE  IXFANT. 

In  the  preface  to  his  work  on  Premature  and  Congenifnlhi 
Diseased  Infants'  Dr.  Julius  H.  Hess  contends  that  the 
number  of  premature  births  has  increased  during  recent 
years,  and  states  that  of  2,806  deaths  of  infants  occurring 
in  Chicago  during  one  year,  739  in  the  first  month  were 
due  to  prematurity.  The  book  is  divided  into  four  parts: 
the  fir.st  is  devoted  to  etiology,  physiology,  and  pathology; 
the  second  to  nursing  and  feeding;  the  third  to  general 
diseases;  and  the  fourth  to  prognosis.  The  chapter  on 
physiology  in  Part  I  contains  useful  tables  of  the  body 
weight  and  other  measurements  drawn  from  various  autho- 
rities as  well  as  by  the  author.  Emphasis  is  laid  on  the 
value  of  i-ray  examination  for  determining  the  age  of  the 
foetus,  since  osseous  development  is  more  regular  and  offers 
more  factors  for  consideration  than  the  length  and  other 
measurements.  A  diagram  of  the  skeleton  of  the  full-term 
infant  is  given  showing  the  development  of  the  centres  in 
each  bone  based  on  roentgenographic  studies  of  55  cases. 
In  the  chapter  on  pathology,  which  is  based  on  the  work  of 
Ylppb,  it  is  stated  that  premature  birth  should  be  looked  on 
as  a  traumatic  process  in  which  the  characteristic  lesions 
are  most  frequently  found  in  tliree  groups  of  organs — 
the  skull  with  the  brain  and  membranes,  including  the 
spinal  cord,  the  lungs,  and  the  gastro-intestinal  canal. 
The  second  part  contains  chapters  on  maternal  nursing, 
the  selection  and  hygiene  of  the  wet-nurse,  the  care 
and  nursing  of  premature  infants,  and  the  methods 
of  feeding.  Premature  infants  are  considered  in  two 
groups  according  as  they  can  or  cannot  be  breast- 
fed. The  important  rules  to  be  observed  in  the  case 
of  these  infants  are  maintenance  of  the  body-heat  from 
birth,  careful  individual  handling  with  prevention  of 
infection,  and  brea.st  milk.  Administration  of  orange 
juice  as  an  antiscorbutic  is  commenced  at  three  weeks,  and 
cod-liver  oil  for  its  antirachitic  properties  at  four  weeks, 
irrespective  of  the  type  of  feeding.  A  special  chapter  is 
devoted  to  incubators,  with  an  account  of  their  history  from 
the  time  of  Denuce  in  1857  to  the  present  day,  illu.strated 
by  numerous  photographs  of  various  models.  The  third 
part  deals  with  general  diseases  and  the  fourth  with 
))rognosis.  The  author  considers  that  the  future  of  pro- 
mature  infants  who  survive  is,  on  the  whole,  good.  Thougli 
thev  are  somewhat  more  subject  to  hydrocephalus  and  to 
psychic  and  nervous  anomalies,  as  well  as  to  rickets, 
anaemia,  and  tetany,  by  the  time  that  ])uberty  is  reached 
most  of  the  differences  between  the  jiremature  and  the  full- 
term  child  will  have  disappeared.  Many  celebrated  men, 
including  Newton,  Rousseau,  Voltaire,  Cuvier,  Victor 
Hugo,  Lamartine,  and  Renan,  were  born  prematurely. 

The    book,    which    is    well    indexed    and    gives    numerous 
references  to  current  literature,  should  prove  useful. 


PUBLIC  HE.\LTH  and  ADMINISTRATION. 

The  codification  of  the  law  relating  to  public  health  and 
sanitation  is  becoming  more  urgent  year  by  year  and  if  it 
were  not  for  the  assistance  of  certain  textbooks  in  dis- 
secting Acts  of  Parliament,  departmental  orders,  regula- 
tions,   and   the   like,    the   difficulties   of   officials   concerned 

'^reiiialure  and  Congenitallti  Disfa^cil  Infatitf.  Bv  Julius  H.  Hej^s, 
M.n.  London  :  .1.  and  A.  Churchill.  1923.  (Med.  8vo,  pp.  xi  +  397;  189 
figures.    18s.    net.) 
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with  public  bealth  administration  would  be  very  much 
increased.  One  of  the  best  known  of  these  books  is  the 
Handbook  of  Sanitanj  Law,  by  Dr.  B.  Bcrnett  Ham,  which 
was  first  published  in  1899.  and  the  ninth  edition'  of  which 
is  edited  by  Professor  H.  R.  Kenwood.  Under  various 
headings,  .such  as  nuisances,  water  siipply,  sewerage  and 
drainage,  housing,  and  food  supply,  the  laws  relating  to 
the  respective  subjects  are  tabulated,  and  by  a  free  use 
of  cro.ss-references  a  clear  picture  is  placed  before  the 
reader.  The  first  chapter  contains  a  useful  list  giving 
definitions  of  terms  used  in  particular  Acts  of  Parliament, 
with  in  many  instances  (it  is  a  pity  it  is  not  in  all)  the 
statutory  authority  for  the  definition.  On  page  5  it  is 
stated  that  the  local  authority  authorized  by  the  Sale  of 
Food  and  Drugs  Act  to  appoint  a  public  analyst  is  a 
county  council  or  a  county  borough  council.  To  this  should 
be  added  "  a  quarter  sessions  borough  having  a  popula- 
tion of  10,000  and  over."  Nearly  fifty  images  are  devoted 
to  the  law  relating  to  food  supplies,  in  which  the  editor 
has  brought  together  various  Acts,  orders,  and  regulations, 
the  details  relating  to  milk  being  very  complete.  The 
Sanitary  Officers'  Order,  1922,  which  relates  to  the  appoint- 
ment and  duties  of  medical  officers  of  health  and  sanitarv 
inspectors,  is  given  almost  texti'ally,  and  there  is  a  verv 
clear  abstract  of  the  Local  Govornmcnt  and  other  officers' 
Superannuation  Act,  1922.  In  a  work  which  so  admirablv 
serves  the  purpose  for  which  it  was  written  it  is  a  pitv  that 
greater  care  was  not  taken  in  revising  the  present  edition 
and  the  correct  titles  of  Acts  of  Parliament  and  other 
documents  given.  On  pages  11  and  12  the  Children  Act, 
the  Dairies,  Cowsheds  and  Milkshops  Order,  the  Factory 
and  Workshop  Act,  and  tlie  Housing,  Town  Planning,  etc., 
Act  are  all  given  incorrectly,  although  the  proper  designa- 
tions arc  to  be  found  on  subsequent  pages. 

Only  those  who  have  to  administer  the  law  relating  to 
the  production  and  distribution  of  food  can  really  appre- 
ciate the  pitfalls  wliich  they  have  to  avoid  if  success  is 
to  attend  their  labours.  During  a  period  of  nearly  forty 
years  Bell's  ftale  of  Food  and  Dnup  Actn  has  boon' a  safe 
guide  for  those  who  would  escape  them,  and  the  sevcntli 
edition,*  edited  by  Mr.  Charles  F.  Lloyd,  of  the  Inner 
Temple,  has  been  brought  as  well  up  to  date  as  seems  pos- 
sible when  dealing  with  a  subject  witli  regard  to  which  the 
Legislature  and  the  central  administering  department  of 
the  Government  appear  to  have  no  very  settled  policy: 
owing  to  this  lack  we  have  a  constant  output  of  Acts  of 
Parliament,  amending  Acts,  po.stponing  Acts,  departmental 
orders,  amending  orders,  and  rescinding  orders  in  such 
quick  su<ce.s.sion  that  "  order,  counter-or<ler,  di.sorder  " 
aptly  expres-ses  the  present  position.  Mr.  Lloyd  has  con- 
tinued tlie  general  arrangement  of  previous  editions,  and 
some  idea  of  its  completeness  may  be  gatlieied  from  the 
fact  that  altliougli  the  principal  Food  ami  Drugs  Act — 
that  of  1875— contains  only  36  nections,  it  is  so  fully 
nnnutated  and  there  are  m)  many  references  to  legal 
ilecihionN  that  more  than  100  pages  are  devoteil  to  this 
Act  alone.  As  an  instance  of  the  extreme  care  and 
thdirnighness  which  has  been  taken  in  annotating  we  nuiv 
refiT  to  Section  16  of  the  Act,  which  provides  thiit  ail 
nrti<'le  may  be  sent  to  an  analyst  through  tlie  post  "  subject 
to  any  regulatioUK  which  the  PostniastiT-Gi'iieral  iiiav 
make  ";  the  t<'Xt  of  those  regulations  is  given,  tliiiH  saving 
nilie/i  trouble  and  pnssible  vexation  to  those  coiiceriii'd 
with  the  ilis|mti'h  of  sampleH.  Tim  nmending  Food  and 
Dnigi  Art*,  the  Margarine  Act*,  and  other  Klatiites  even 
renioti-ly  lienriiig  on  the  Milijeet,  iin-  coiiNiilireil  with  care 
and   fiillni'^1,     'I'he   text  of   the   Milk   and    Dairies  (.Vniend- 

nieiit)  ,\it,  1622,  io  given  in  full,  and  there  ai any  ernss. 

ri'ferf'tir<'H  which  <iiiiii(il  fail  to  he  of  M'lvi.e.  Aitlioligh 
the  Milk  iiMil  Diiiriifi  (('iiiiMilidiiliiin)  Act,  1015.  iIocn  not 
eoHie  info  force  ronipletely  until  the  end  of  1025  it  has 
rury  |iro|>erly   found  a  |ilmt«  in  tlio  appendix,   whirh   al^o 
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contains  a  very  complete  set  of  the  circulars  and  memi 
rauda  of  the  Local  Government  Board  and  Ministry  < 
Health  with  respect  to  the  sale  of  food  and  drugs.  In  th 
connexion  we  suggest  that  it  would  increase  the  facilil 
of  reference  if  in  future  editions  the  editor  would  attac 
to  the  documents  the  number  given  to  them  by  the  Ministt 
of  Health.  The  notes  on  some  of  the  commoner  forn 
of  adulteration  which  Mr.  R.  A.  Robinson,  of  the  Midd 
Temple,  contributed  to  previous  editions  are  continue 
in  the  present  and  add  to  the  completeness  of  the  volume, 

The  student  who  is  preparing  for  examination  in  publ 
health  will  find  Dr.  Aitchisox  Robertson's  Aids  to  I'ubh 
Health^  of  great  use  as  a  refresher.  The  matter  is  arrange 
after  the  manner  of  larger  well  known  textbooks,  th 
earlier  chapters  dealing  with  meteorology,  ventilation,  an 
water  supplies,  and  the  later  with  vital  statistics  an 
sanitary  administration.  The  intervening  chapters  coT€ 
the  ground  very  fairly  and  the  information  has  bee 
brought  well  up  to  date.  The  chapters  on  drainage  an 
the  disposal  of  sewage  are  accurately  and  clearly  writtei 
very  good  descriptions  being  given  of  the  most  nioder 
methods  of  dealing  with  sewage.  In  the  section  on  coi 
servancy  .systems  reference  is  made  to  the  deodorant  pow€ 
of  dry  earth,  but  there  is  no  mention  of  the  uitrifyin 
action  of  the  earth,  and  it  is  to  this  property  rather  tha 
any  power  of  deodorizing  that  suitable  earth  serves 
useful  purpose  when  mixed  with  excreta.  On  page  15 
the  zymotic  death  rate  is  .said  to  refer  to  the  deaths  froi 
notifiable  infectious  diseases.  Many  years  ago  a  grea 
deal  of  im])ortance  appeared  to  be  attached  to  the  deat 
rate  from  the  "  principal  zymotic  diseases,"  but  thes 
were  not  the  notifiable  infectious  diseases,  and  nowaday 
the  more  progressive  medical  officers  of  health  have  r 
concern  with  zymotic  death  rates.  We  can  recommen' 
this  little  book  to  those  for  whom  it  is  primarily  iutcndei 
— public   health   students. 


i 


TVl'llOID-PAKATYPHOlD  GROUP  OF  UACTKllIA. 
The  many  diflcrent  types  of  bacilli  which,  because  of  thai 
similar  behaviour  towards  ordinary  lalmratory  tests,  arr 
arranged  together  as  the  typhoid-]>aiatypli(iid  group,  hav 
been  made  the  subject  of  a  special  roseaich  by  Dr.  .\ 
Hkcht  Joiiansen  of  the  Copenhagen  Tiistitute,  who  ha 
written  a  monogra|)h*  in  English  on  their  classilication 
Although  for  the  last  ten  years  a  fairly  consistent  noni.  1 
clature  has  been  followed  in  this  country,  Cont  imnti 
writers  have  often  been  unwilling  to  distinguish  bctwi  ■  1 
certain  strains  wliich  we  in  this  country  regard  as  distiml 
this  has  li'd  to  considerable  confusion,  more  particuhnl 
ill  translating  from  (Jerinan  authors,  it  is  a  relief,  then' 
fore,  to  find  a  familiar  classification  followed  in  this  lunik 
thus  rendering  it  easy  to  compare  the  work  of  this  aullinr 
with  that  of  our  fellow  countrymen. 

The  chief  bacteria   iiiclinlcd    in    the  group  are,   of  (om 
the  typhoid  and  dysentery  bacilli,  the  paratyphoid  bacti  1 
and  food-poisoning  organisms  of  the  (iaertiu'r  type.      Tl 
reseinbli-  each  other  very  closely,   ami   the  different  clas 
cations  which  have  been  proposed  in  the  past,  based  on   ; 
character  of  growth  oil  media,   fernieiitiit  ion   reactions,   audi 
serologiciil  ti'sts,  are  separately  considered  by  Dr.  .Tohaiiseiif 
and   their   liiiiitiilions   ailinitti<d.     The   greater   part    of     ' 
original    woik    published    in   this  book   describes  an   atte; 
at    claHsirieatiou    based    on    agglutination    and    coniph'ir 
fixation    ii'iictions    in    conjunction    with    iibsnrption    ti 
About    a    hiindreil    dilferent    strains    were    studied,    and 
mass    of    experimental    work     reiorded     iiulieates    that 
typhoid,    paratyphoid,    ami    enteiitidis    luganisins    may 
diviileil    into   eh'ven   groups.     The   work    would   linve   gin 
in    interi'sl     ha>l    tin-    saini-    lalNirioiis    tests    been    diiei 
towards     the     paratyphoid     ('     hac'illiis     and     the     atyp 
organisms  about    which  tin-re  is  ho  inneh  dispute  at   pies. 
hilt    as    it   stanils    it   provides   11   reassuring   eonlribiitioii 
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the  classification  of  these  important  but  stijl  ill  defined 
irroiips  of  bacteria.  The  exhaustive  tests  advocated  in  this 
monograph  arc  very  time-consuming,  and  inspire  once 
more  the  hope  that  some  simpler  method  of  study  ■nill  one 
[lay  be  discovered. 

The  second  part  of  the  book  describes  experiments  on 
the  avidity  of  antiserum  for  complement.  These  were 
complicated  researches  which  certainly  throw  light  on  the 
laws  governing  the  fixation  between  antigen  and  antibody, 
but  they  do  not  add  anything  to  our  knowledge  of  indi- 
vidual members  of  the  group,  nor  of  the  relationship  of 
one  organism  to  another.  It  is  to  be  regretted  that  the 
manuscript  v.-as  not  better  translated,  for  in  many  places 
the   language   is  decidedly   ambiguous. 


THE  HOME  AND  HEALTH  IX  INDIA. 

The  fruits  of  long  experience  and  competent  observation 
are  garnered  in  Dr.  Kate  Platt's  book'  on  The  Home  and 
Tlcalth  in  India  and  ihe  Tropical  Colonies.  It  is  a  manual 
of  advice  which  will  bo  particularly  valuable  to  women 
going  to  these  regions  for  the  first  time.  The  chapter  on 
outfit  and  equipment  is  of  first  importance  and  should  of 
course  be  studied  before  leaving  this  country.  In  choosing 
a  home  newcomers  are  inclined  to  be  influenced  by  the 
beauty  of  a  bungalow  near  a  tank  or  surrounded  by 
luxurious  vegetation,  and  they  may  learn  by  sad  experience 
that  the  pleasures  of  the  scenery  are  more  than  counter- 
balanced by  the  abundance  of  mosquitos.  The  fly  nuisance 
is  well  dealt  with  by  Dr.  Piatt,  and  the  dangers 
of  disease  conveyance  and  methods  of  protection  are 
explained.  As  regards  domestic  sanitation,  however,  she 
seems  to  liave  a  leaning  to  conservancy  methods  rather  than 
hou^e  drainage,  on  the  ground  that  lack  of  intelligence  on 
the  part  of  native  servants  may  make  the  latter  a  failure. 
But  tlie  newcomer  would  do  well  to  remember  the  possi- 
jility  of  a  sweepers'  strike,  which  is  a  very  serious  matter 
tor  those  who  have  not  the  benefit  of  a  water  carriage 
system. 

A  large  part  of  the  book  is  devoted  to  the  health  of  the 
notlier  and  child  in  India,  and  will  be  appreciated  by  the 
roung  wife.  For  those  in  outlying  districts  where 
nedical  attendance  is  not  easily  or  immediately  available, 
he  chapters  on  tropical  diseases,  skin  troubles,  bites,  and 
itings,  will  be  of  great  service  both  in  emergencies  and  for 
;eneral  guidance.  Dr.  Piatt  has  been  very  happy  in  her 
lear  and  simple  explanation  of  technicalities.  She  and  her 
eaders  are  alike  to  be  congratulated  on  her  success,  and 
he  book  ought  to  find  a  place  in  the  equipment  of  every 
oung  wife  about  to  settle  in  India  or  the  tropics. 


NOTES  OX  BOOKS. 

HE  second  edition  ot  Dr.  Friel's  monograph  entitled 
lectric  Ionization'* — the  first  was  published  in  1920 — has 
ppeared.  In  addition  to  a  general  overhauling  and  revision 
hich  has  resulted  in  a  considerable  eulai-gement  of  the  parts 
evoted  to  the  statement  of  electrical  facts  and  to  the  ex- 
lanation  of  electrical  terms,  additional  chaiiters  are  given 
ealing  with  ionization  as  applied  to  the  treatment  of  certain 
iseased  conditions;  for  instance,  there  is  a  special  chapter 
a  pyorrhoea,  another  on  endometritis,  and  so  on.  The  work 
ow  contains  so  much  more  material  and  information  as 
igarda  the  actual  application  of  ionization  tliat  its  value  as 
textbook  has  been  considerably  enhanced,  and  those 
iterested  in  this  somewhat  specialized  branch  of  therapy 
ill  find  much  that  is  of  value  from  the  practical  point  of 
iew.  It  is  well  presented  and  well  printed  ;  the  illustra- 
ons  are  good  and  useful,  and  the  index  is  sufficient. 

The  Dominant  Sex:  A  Studij  in  the  Socioloi/i/  of  Sex 
iffercntiation,^  has  been  admirably  translated  by  Eden  and 
EDAR  Paul  from  the  German  work  of  Malhilde  and  Mathiaa 


The  Home  and  Heolfli  in  India  and  the  Tropical  Colonics.  Bv  Kate 
itt,  M.D.,  B.S.Lonil.  London:  Bailliere,  Tindall  and  Co.v.  1923,  (Cr. 
9,  pp.   216.    5s,   net,) 

'Electric  Ionization:  A  Practical  Introduction  to  its  Use  in  iledicine 
d  Surgery.  By  A.  R.  Fiiel,  M.A.,  M.D.Dub.,  F.R.CS.T.  Beconfl  edition, 
istol  :    Jolin   Wright   and   Son.    Ltd,;    London:     Simpkiu,    Marsball, 

milton,  Kent,  and   Co..  Ltd.     1922.    (Demy  8vo,   pp.   132;    43  flsures, 

net.l 

The  Dominant  Sez :  A  Studu  in  the  Socinloav  of  Sex  Differentialim\. 

Matfailde  and  Mathias  Vaerting.    Tran-ilated  from   the  Oermm  liy 

en  and  Cedar  Paul.  London:  George  Allen  and  Unwin,  Ltd.  1923. 
smy  8vo.  pp,  240.    103.  6d.  net.) 


\aerting.  Their  iovestigations  have  led  them  to  the  con- 
clusion that  the  relationships  of  the  sexes  as  regards 
dominance  vary  in  a  manner  somewhat  resembling  the 
swing  of  a  pendulum;  in  some  instances,  as  in  ancient 
I'^gypt,  Sparta,  and  the  Iroquois,  women  have  had  the  upper 
hand  ;  but  in  almost  all  parts  of  the  civilized  world  .society 
is  now  in  the  phase  ot  transition  from  the  nearly  universal 
doniinance  ot  man  to  the  equality  of  the  sexes.  The  autliors 
believe  that  there  is  always  a  deliberate  or  an  unconscious 
campaign  to  modify  the  records  of  the  past  so  as  to  establish 
the  tradition  that  the  sex  in  power  has  always  been  the 
dominant  one;  they  consider  that  this  bias  is  strong,  and  that 
many  eminent  writers,  including  Max  Miiller,  show  it. 
A  special  chapter  is  devoted  to  the  campaign  against  the 
historical  vestiges  of  the  dominance  of  women.  The 
dominance  of  one  sex  is,  they  hold,  much  more  important 
than  inborn  physiological  factors  in  determining  differences 
in  physique,  division  of  labour,  and  habits  such  as  dress. 

The  eighth  edition  ot  the  book  on  treatment  in  the  Berlin 
university  clinics, i"  edited  by  Dr.  W.  Croxer,  consists  of 
twelve  sections  in  which  the  whole  of  medicine,  surgery, 
obstetrics,  and  gynaecology  is  dealt  with  by  specialists  in 
each  branch.  There  is  an  appendix  consisting  of  four 
sections  devoted  respectively  to  intoxications,  dietetic  cures, 
principles  ot  vaccine  and  serum  therapy,  and  the  chief 
organic  extracts,  ot  which  the  last  two  have"  been  added  since 
the  seventh  edition  appeared.  The  diseases  in  each  section 
are  arranged  in  alphabetical  order. 

Insurance  law  is  usually  classified  under  the  headings 
marine,  fire,  or  life  insurance,  but  Mr.  Welford,  who  is 
already  jointly  responsible  for  a  book  on  fire  insurance,  has 
now  produced  a  book  on  The  Law  Relating  to  Accident 
l7isiirance,^'  and,  despite  inevitable  overlapping,  his  treatment 
ot  the  subject  justifies  his  ambitious  project.  There  is 
scarcely  a  claim  or  proposal  form  relating  to  insurance  for 
personal  injuries  which  does  not  require  either  a  medical 
certificate  or  report  or  even  in  some  cases  a  post-mortem 
examination ;  with  this  part  of  the  law  Mr.  Welford  deals 
fully.  A  recent  case  of  interest  to  tiie  medical  profession  is 
quoted ;  a  policy  provided  that  no  indemnity  was  to  be 
payable  unless  the  assured  had  been  regularly  under  the 
care  of  a  legall}' qualified  medical  practitioner;  the  assured, 
who  had  fractured  his  foot,  placed  himself  under  the  care  of 
a  bonesetter ;  it  was  held  that  there  was  a  breach  of  con- 
dition and  that  the  assured  could  not  recover. 

^^  Die  Therapie  an  der  Berliner  Universitdts-Kliniken.  Edited  by  Dr. 
Wilhelm  Croner.  .\chte  auflase.  Iterliu  and  Vienna:  Urban  and 
Scbwarzenberg.    1923,    (Cr.  8vo.  pp,  vi  +  £93.) 

^^The  Larv  Itclating  to  Accident  Insurance.  By  A,  W.  Balier  Welford.  ot 
Lincoln's  Inn.  Barrister-at  Law,  Loudon:  Butterworth  and  Co,  19.3. 
(Roy.  8yo,  pp.  civ  +  651  +  54.     35s.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Nasnt  Dilator  for  I'sc  during  .Anaesthesia. 
Dr.  a,  L,  Flemming  (Senior  Honorary  Anaesthetist,  Bristol  Royal 
Infirmary)  writes :  The  dilator  illus- 
trated herewitli  is  retained  in  position 
by  the  shoulders,  A  engaging  in  the 
vestibula,  and  the  lugs  B  prevent 
the  alae  nasi  from  contracting.  The 
value  of  the  dilator  is  well  illustrated 
in  the  administration  of  nasal  gas, 
in  which  case  it  greatly  diminishes 
the  tendency  for  nasal  to  be  replaced 
by  oral  breathing  durin"  induction. 
Tile  makers  are  Messrs.  Down  Bros., 
Ltd..  21-23,  St,  Thomas's  Street, 
London,  S,E,1, 

Diatlti rinii  Knife. 
Mr,  Walter  G.  Howarth,  F.R.C.S.Eng.  (London),  has  found  the 
instrument  here  described  useful  in  the  excision  of  malignant 
growths  of  the  pharynx,  tongue,  tonsil,  and  palate  with  the 
diathermic  spark.  It  consists  of  a  platinum  knife  embedded  in  a 
thin  glass  tube  covered  for  the  purpose  of  further  insulation  by 
thick  rubber  tubing.    The  cable  is  very  light.    The  instrument  has 


been  in  use  for  several  years  a1  .St,  'tliomass  itospiial,  and  several 
have  been  made  by  Mr,  Winch  of  the  .Y-Ray  Department,  The 
advantages  over  the  usual  soft  metal  knife  are  that  a  more  intense 
and  less  diffuse  spark  is  obtained.  This  is  particularly  useful 
when  it  is  desired  to  use  the  spark  as  a  cutting  instrumeiU  in  the 
complete  excision  of  growths.  The  instrument  can  now  be  obl.iined 
from  Messrs.  Mayer  and  I'lielps,  New  Cavendish  Street. 
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THE  TREATMENT  OF  GENERAL  PARALYSIS  BY 
TRYPARSAMID : 

PENETRATION  OF  THE  DRUG  ISTO  THE  CEREBRO- 
SPINAL FLUID. 
There  are  many  points  of  similarity  in  tlie  pathology  of 
sleeping  sickness  and  of  general  paralysis.  In  both  diseases 
there  is  an  invasion  of  the  brain  by  a  specific  organism,  and 
it  is  therefore  probable  that  a  therapy  that  would  arrest 
or  cure  the  one  disease  would  arrest  or  cure  the  other. 

It  is  certain  that  cercbro-spinal  syphilis  occurring  within 
the  first  few  years  after  infection  has  yielded  to  treatment 
by  mercurv  or  arsenobonzol  compounds,  and,  provided  the 
treatment  had  been  adopted  before  thrombosis  of  vessels 
and  degenerative  softening  of  the  neuronic  structures  had 
occurred,  surprisingly  satisfactory  results  were  obtained. 
AVhereas  in  general  paralysis,  although  arrests  and  even 
cures  were  announced  as  a  result  of  intensive  treatment  by 
arsenobenzol  compounds  or  their  substitutes,  either  by 
intravenous  injections  of  the  drug  or  by  intrathecal  injec- 
tions of  salvarsanizcd  serum,  further  experience  only  showed 
that  a  successful  remedial  treatment  had  yet  to  be  found. 

The  question  arises  whether  this  difference  in  the  results 
of  treatment  of  these  two  forms  of  neural  syphilis  is  due  to 
a  resistance  of  the  organi.sm,  owing  to  a  morphological 
latent  form  in  the  nature  of  a  granule  in  general  paralysis, 
or  whether  there  is  a'  specific  organism  which  has  accjuired 
some  mean.s  of  resistance  to  thes(!  metallic  poisons.  For 
general  paralysis,  it  is  said,  is  unknown  among  races 
of  people  who  have  not  been  subjected  to  treatment. 
Experiments  by  Forster  and  Tomaschewski  showed  that 
apes  could  not  be  inoculated  by  brain  tissue  containing 
living  spirochaetes,  and  Levaditi  and  others  have  brought 
forward  many  facts  and  arguments  tending  to  establish 
the  existence  of  two  forms  of  spirochaetes — a  neuro- 
tropic and  a  dermatotropic.  It  has  been  shown  that 
a  considerable  percentage  of  infected  people  give  a 
positive  Was.serniann  reaction  of  the  cerebro-spinal  fluid 
and  that  in  spite  of  effective  treatment  a  certain  proportion 
remain  positive.  It  is  probable  .some  of  these  are  the  cases 
that  eventually  develop  the  late  forms  of  neural  .syphilis. 

How  can  this  bo  explained?  The  blood  and  general 
lymphatic  circulations  may  have  received  abundance  of  the 
spirillicidal  agent,  yet  the  positive  reaction  of  the  fluid  indi- 
cates the  existence  of  the  organism  in  the  tissue  of  the 
central  nei-vous  system.  An  explanation  may  be  found  in 
tlie  fact  that  the  organism  has  left  the  general  lymphatic 
circulation  which  accompanies  the  vessels  of  the  brain  and 
entered  the  closed  circulation  of  the  cerebro-spinal  fluid 
which  irrigates  the  brain.  Histological  examination,  in  fact, 
shows  tluit  the  spirochaetes  lie  in  little  foci  actually  in  the 
nei-voiiti  tissue.  Their  ninltiplication  produces  a  toxin  which 
escapes  with  the  cereliro-spiual  fluid  along  the  perivascular 
HpaceK,  then<'e  into  the  subarachuoid  space,  setting  u]>  a 
nieningo-encephalitis  there.  In  sleeping  sickness  a  similar 
meningo-eiirephalitis  is  .set  up  by  the  toxins  produced  by 
the  trypanosomes  in  the  nervous  tissue. 

There  is  probably  an  anatomical  reason  why  cerebro-spinal 
■j'pliiliN  yields  to  treatment.  It  is  that  the  specific  organism 
which  is  iiiUNing  the  meningitis,  perivascuhiritis,  and  endar- 
teritis In  locnte<|  in  the  lymphatics  which  foiin  a  part  of  the 
general  lymphatic  circulation.  The  spirochaele  is  therefore 
nc(<H>Kihle  to  the  therapeutic  agent.  That  that  is  so  si'ems 
probable  from  the  fact  tliat  in  general  paralysis  and  sli-eping 
xiekiiesx  inflammation  of  tin-  endarteriinn  dues  not  occur. 
The  inflammatory  reaitioii  in  these  (liNeuscK  In  in  the  pei-i- 
vuM'ular  nlienth  of  veins  and  arteries,  and  not  in  the  tunica 
ndvi'ulitin.  Tin'  cerebro-spiinil  fluid  Is  a  seeretlon  of  the 
chrirolil  pliAUii,  mill  theii.  Ih  evideiii'e  that  the  usual 
Kplrillii  lihil  drugn  eilln'r  jmihs  with  gieiit  dlffiiiilty  or  do  not 
prtHH  lit  nil  thriiiigh  the  choidid  plexus.  Such  (jnigs  iin 
Kouniiii  und  nt>>xyl,  which  were  once  used  for  (he  treatment 
of  HJi'eping  liekiM"'.  mill  riiiiiiil  liielfecl  ive,  priihiililv  dill  mil 
peiietnite  the  <  el "liro-iipinnl  fluid  in  the  iIonch  It  wiih  Niife  to 
nilmiiii-'ter  LikewJM',  nn  nlready  reniaikeil,  experience 
iihowe<l  that  balvnriiaii  nnil  iin  miliHlitiileii  weie  inefliclent  in 
the  Irenliiieiit  rif  geiieriil  piH'iilyiiiH.  Inileeil,  Ihn  progreMi  <if 
the  ilineime  otieii  iippeareil  to  In-  liu<ili<nf>il  liy  energetic  trent- 
Bivnt  Kith  tlii^  iliii|(. 


In  the  Journal  of  the  American  Medical  As.^ociitti' 
(May  26th)  the  remarkable  results  of  the  therapeutic  v 
of  tryparsamid  in  neuro-syphilis  are  recorded  by  W. 
Lowry,  A.  8.  Lowenhart,  AV.  J.  Blackman,  and  E.  J.  Hod^ 
The  tryparsamid  used  in  their  work  at  Madison,  Wisconsi 
was  supplied  by  the  Rockefeller  Institute.  They  state  tli 
"  it  is  our  clinical  experience,  largely  borne  out  by  histolo^> 
studies,  that  the  demarcation  between  meningo-vascul. 
syphilis  and  paresis  is  not  very  clear.  Excepting  t! 
extremes  of  these  conditions,  the  transitional  point,  or  mea 
is  a  matter  of  opinion."  It  is  for  this  reason  that  I  ha 
set  out  above  what  I  conceive  to  be  the  essential  pathologic 
difference.  Li 

The  very  successful  results  obtained  by  these  investigate 
may  be  interpreted  in  two  ways.  First,  it  may  be  said  thi 
among  their  cases  are  included  early  forms  of  neuro-syphil 
that  were  readily  curable  by  mercurial  inunction'  in  the  pr 
salvarsan  days  and  still  more  readily  curable  by  model 
intensive  treatment.  It  might  be  argued  also  that  son 
cases  of  general  paraljsis  undergo  spontaneo\is  lemissioi 
However,  this  certainly  does  not  accomit  for  the  fact  ths 
"  of  the  total  of  fifty-four  cases  of  paresis  studied,  twent; 
eight  have  been  discharged  from  the  hospitals  and-  ha^ 
been  holding  positions  and  earning  a  livelihood  for  then 
selves  and  their  families  for  j>erlods  ranging  from  six  montl 
to  two  years." 

The  Wisconsin  workers  relied  at  first  .solely  upo 
tryparsamid,  but  they  found  "  that  the  additional  use 
mercury  during  the  time  of  tryparsamid  treatment  result* 
in  more  permanent  improvement  of  the  serologic  findiu§ 
as  well  as  more  rapid  clinical  Improvements."  Incldentall 
it  may  be  asked  whether  this  is  not  the  same  experience 
with  salvarsan.  The  treatment  now  adopted  by  them  is  a 
follows : 

"  To  dissolve  3  grams  of  Iryiiarsaniiil  in  10  o.cni.  of  sterile  freshl 
distilled  water  and  to  inject  tlie  total  amo\nit  intravenously.  Th; 
solution  is  given  at  intervals  of  one  week  and  for  a  period  of  eigli 
weeks.  At  tlie  same  time  mercuric  salicylate  is  administerC' 
intramuscularly  in  1-grain  doses.  The  moioury  is  given  tliiee  day 
before  the  tryparsamid,  and  a  total  of  nine  such  injections,  altei 
nated  witli  the  eight  injections  of  tryparsamid,  comprise  a  course. 
A  rest  is  then  given  of  from  five  to  eight  weeks,  when  a  socon 
course  is  repeated.  After  this  second  course  and  a  period  of  rest 
if  there  is  continued  evidence  of  activity  or  the  case  is  stil 
serologically  positive,  a  third  course  is  given. 

A  note  of  warning  is  sounded  as  to  the  danger  of  retina 
affection,   but  other  complications  arising  from  arsenic  arl 
not    meiitlinied.      It  would    he    interesting  to   know»   whctlie 
neuritis,  dermatitis,  and  liver  aflectloiis  ihi  not  occur. 

It  has  already  been  pointed  out  that  tluMO  Is  an  cssentl.i 
difference  in  the  |)athologlcal  conditions  which  woiili 
account  for  tin'  one  form  of  lu'ural  sy|ihills  yielding  ri'ailil' 
to  treatment,  whereas  the  other  (for  the  same  reason  nt 
sleeping  sickness)  does  not  yield  to  treatment.  1  caniio 
agree  with  the  following  statement:  "It  is  our  cllnica 
experience,  largely  borne  out  by  histologic  studies,  that  tin 
demarcation  between  nienlngo-vascular  sy|)liills  and  parcsii 
Is  not  very  clear."  Ucforc  balling  this  new  drug,  eomliliiec 
with  mercurv,  as  a  cure  for  general  paralysis  it  will  ' 
necessary  to  have  the  results  of  independent  oh.servers  «i 
will  not  include  all  cases  of  meiiliigo-vascular  syphilis  wiii 
mental  .symptoms  in  the  group  of  general  paralysis.  In  tlic 
summary,  the  claims  of  success  are  more  restrlcti  il 
"  Clinical  ami  serological  Iniprovcmeiil  In  early  und  vlolml 
cases  of  pari'sis  is  extiemely  striking.  The  recovery  01 
improvement  Is  not  abKolutely  stable;  hut  the  use  i>i 
mercuric  salii'vlate  with  the  tryparsamid  tends  to  stahili/f 
the  im|irovemeiit."  The  main  (|Uestlon  is  this:  (nn 
Irvparsainid  Inl  1  iivi'iionsly  injeiled  penetrate  the  ceri'bi'i.i 
spinal  fluid  and  th<>  tissues  of  (he  bruin  and  by  its  direct 
or  Indirect  iiilluence  kill  or  arrest  the  development  of  lli^ 
trvpunosoine  01  splrochuete  without  Injuring  the  uervout 
tissiief 

III   iin   article  ]iuhlished   in    (he  .Jminiiil  itf  the  .\n\rrii 
Miiliciil   A.i.iiiiiiiliiin  on   June  2nil,   entitled    "  Tryparsnni 
and   lis  peiietrutlon   Into  the  s|ilnul  llniil,"   it>  is  staled   II     < 
"  Uiirkei't  of  the  I'liiled   States   I'ulilic   Health  Service  hii 
niiu   Miiide  aviilluble  the  results  of  un  espi'i  liiieiitul  iiivesll 
tloii    of    the    penetration     into    the    cereliro-spinul    fluid 
Irvpui  •.miild   mid   other  arsenlcalN  which    is  eiilighlening 
to  lint  iiii'i'liuiiiHiii  hv  which  the  re|iorted  ellectx  (picvloii     , 
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alluded  to  in  general  paralysis)  are  brought  about."  A 
heavy  suspension  of  Tri/ixmosoma  cqiiipcrdvm  was  injected 
into  the  cranial  subarachnoid  space  of  rabbits. 

"  No  essential  difference  in  behaviour  towards  arsenicals  has 
been  discovered  between  7'.  njuipcrdum,  T.  gambicnse  and  Spiru- 
flrjrta  /Millidd.  Preliminary  investigation  demonstrated  that 
trypanosomes  thus  injected  would  be  recovered  in  considerable 
numbers.  Tryparsamid  and  other  arsenicals  were  then  injected  into 
the  ear  vein  of  infected  animals.  After  twenty-four  hours  a  careful 
search  was  made  in  at  least  six  different  specimens  of  cerebro-spinal 
fluid  taken  from  the  various  subarachnoid  spaces  of  the  brain  and 
medulla.  The  absence  of  trypanosomes  in  these  specimens  was  con- 
sidered evidence  of  permeability  of  the  membranes  by  the  arsenical 
injection  or  by  some  trypanocidal  derivative.  Under  these  experi- 
mental conditions  trypai-samid  proved  more  effective  than  any  other 
arsenical  used.  An  amount  which  was  only  4  per  cent,  of  the 
minimal  lethal  dose  was  87  per  cent,  efficient.  Sulphar.^phenauiin 
with  16  per  cent,  of  its  minimal  lethal  dose  was  82  per  cent, 
efficient." 

The.se  experiments  show  that  this  arsenical  preparation, 
probably  by  its  penetration  into  the  fluid,  acts  more 
efficiently  than  other  arsenical  preparations  in  destroyin>; 
trvpauosomes.  We  are  told  that  the  drug  is  "  a  white 
crv.stalline  solid  extremely  soluble  in  water.  It  is  odourless, 
tasteless,  and  pos.sesses  ])ractical!y  no  local  irritating  action." 

Should  further  observations  on  an  extensive  .scale  show 
that  a  safe  remedy  for  the  arrest  or  cure  of  general  paralysis 
and  sleei)ing  sickness  has  been  found,  it  will  be  a  great 
triumph  for  experimental  medicine. 

Fredekick  W.  Mott. 


A  NOTE  OX  THE  "SO-CALLED  PARKINSONS 
MASK." 

The  peculiar  after-effects  or  residua  of  epidemic  encephalitis 
hare  given  rise  to  an  increasing  study  of  everything 
appertaining  to  paralysis  agitans.  The  name  of  Parkinson 
lias  thus  become  familiar  to  many  who,  a  few  years  ago, 
might  have  hesitated  before  stating  the  exact  disease  with 
which  it  is  associated.  By  utilizing  the  recognized  svnouym 
of  paralysis  agitan.s — namely,  "  Parkinson's  disease  " — we 
obtain  a  short  aiid  easy  series  of  substantives  and  adjectives 
wherewith  to  describe  the  various  signs  and  symptoms  fol- 
lowing epidemic  encephalitis. 

On  the  continent  of  Europe,  where  these  residua  have 
been  even  more  common  than  in  this  country,  this  termino- 
logy has  been  adopted  extensively.  "  The  Parkinsonian 
syndrome,"  "  Parkinsonismus,"  "  pseudo-Parkinsonism," 
and  other  modifications,  are  at  the  present  time  in  use 
in  medical  papers.  Their  exact  meaning  differs  somewhat 
with  different  writers.  Some  use  the  term  for  conditions 
other  than  pre-senile  or  true  paralysis  agitans ;  others 
retain  the  expression  "  Parkinsonian  "  for  the  disease 
which  Parkinson  described,  and  use  the  term  "  pseudo- 
Parkinsoniau  "  for  other  similar  but  distinct  conditions. 
There  is  thus  a  certain  amount  of  confusion  in  the  use  of 
the  terms. 

In  any  case  the  adoption  of  this  nomenclature  has  called 
attention  to  Parkinson's  original  i'.s.sai/  on  Slial.inij  Palsi/. 
published  in  1817,  and  all  who  have  read  it  must  admit  that 
ins  clear  and  accurate  description  of  the  disease,  as  he  saw 
it,  deserves  this  tribute  to  his  memory. 

James  Parkinson  was  a  surgeon  who  practised  in  Hoxton ; 
lie  wrote  a  number  of  small  medical  books  in  addition  to 
jliis  e.s.say.  He  got  into  trouble  in  1794  in  connexion  with 
the  "  popgun  plot  "  to  assa.ssinate  George  HI  in  tlie  theatre 
by  means  of  a  poison  dart,  as  is  described  more  at  length  in 
"le  Dirtionary  of  Xutional  Biographj/.  He  was  also  a 
palaeontologist  and  wrote  a  big  book  in  three  volumes 
(1804-1811)  entitled  Oif/aiuc  Remains  of  a  Former  World, 
lescribed  as  "  the  first  attempt  to  give  a  familiar  and 
llscientiftc  account  ...  of  fossils."  He  was  an  original 
member  of  the  (leological  Societv.  He  died  lui  December 
21st,  1824. 

Thanks  to  the  enterprise  of  the  Arehives  of  Xeurology 
and  Vifiehiafry  (1922.  vii,  681),  this  essay  has  now  been 
reprinted  and  is  available  for  anyone  to  read.  On  reading 
it  again  recently,  I  was  surprised  to  find  that  it  contains 
ni  allusion  to  the  facial  expression  in  paralysis  agitans. 
There   is   an   excellent    description   of   the   tremor,    and    its 


temporary  cessation  on  voluntary  movement ;  the  stooping 
attitude;  the  hurried  gait;  the  salivation.  There  are  also 
statements  which  appear  to  refer  to  postural  changes  and 
rigidity,  together  with  remarks  on  the  supposed  pathology 
and  suggestions  for  treatment;  but  from  first  to  la.st,  there 
is  no  reference  to  the  "  facies." 

This  is  the  more  surprising  because,  prior  to  the  use  of 
the  term  "  Parkinsonian  "  in  connexion  with  the  residua 
of  epidemic  encephalitis,  the  only  sign  of  paralysis  agitans 
to  which  the  author's  name  was  commonly  attached  was 
the  characteristic  "  facies  " — the  so-called  "  Parkinson's 
mask."  It  is,  indeed,  the  irony  of  fate  that,  more  than  a 
century  after  his  death,  Parkinson's  name  shouhl  lie  par- 
ticularly attached  to  practically  the  only  prominent  sign 
which  he  failed  to  record  in  his  essay.  It  seemed  to  be  a 
matter  of  some  historical  intere.st  to  find  out  when  and  where 
this  term  "  Parkinson's  mask  "  arose.  With  the  assistance 
of  the  librarian  at  the  Royal  Society  of  Medicine  (Mr.  H.  E. 
Powell)  an  attempt  has  been  made,  and  the  following  facts 
ascertained : 

First    liecognifion    of  Siimptoms. 

&o  far  as  we  can  ascertain,  Charcot,  in  his  many  writings, 
in  the  middle  of  last  century,  was  the  first  to  emphasize 
the  diagnostic  importance  of  the  immobile  "  facies  "  in 
paralvsis  agitans.  We  cannot  find  that  any  of  the  leading 
textbooks  prior  to  this  period  make  any  reference  to  it. 
Whether  or  not  Charcot  himself  first  observed  it  seems 
uncertain.  Fagge  in  the  first  edition  of  his  Texihool;  of 
Medieinc  (1886,  i,  629)  writes:  "  According  to  Charcot  the 
features  present  a  peculiar  immobility  and  want  of 
expression  "  ;  but  Charcot  and  Vulpian  (Go:.  Hebdomadaire 
de  Medecine  et  de  Chiriiniie,  1861-62,  vols.  8  and  9)  quote 
a  case  described  by  Oppolzer  in  the  iriciier  mcdizinische 
Wochenschriff  for  1861,  where  he  says  "  der  Gesichtsaus- 
druck  ist  ganz  apathi.sch  I  "  This  may  possibly  have  drawn 
Charcot's  attention  to  the  sign. 

It  is  thus  probable  that  the  pathognomonic  facies  of 
paralysis  agitans  was  not  recognized — at  any  rate,  it  was 
not  recorded — until  about  fifty  years  after  Parkinson's 
original  essay  was  published.  This  is  as  surprising  as  that 
a  shrewd  observer  like  Parkinson  should  have  omitted  all 
mention  of  it.  Is  it  possible  that  this  particular  feature 
of  the  svndrome  was  absent  or  less  marked  during  the  first 
half  of  the  nineteenth  century? 

Such  a  suggestion  might  have  seemed  rather  far-fetched 
a  few  years  ago ;  but  our  experience  of  the  effects  of 
epidemic  encephalitis  shows  that  the  different  components  of 
the  syndrome  which  we  call  "  post-encephalitic  paralysis 
agitans  "  may  each  occur  separately  and  almost  alone,  and 
that  the  particular  region  involved  may  be  strikingly 
limited.  Thus  it  is  not  uncommon  to  find  the  residuum 
following  encephalitis  in  the  form  of  the  characteristic 
"  facies  "  of  paralysis  agitans  as  the  earliest  and  most 
striking  feature;  tlie  extent  to  which  the  rest  of  the  body 
is  then  affected  may  be  exceedingly  slight. 

Even  in  pre-senile  paralysis  agitans  the  facies  may  be 
absent  for  long  periods.  Moreover,  diseases  do  change  their 
type  from  time  to  time.  This  may  possibly  explain  the 
curious  oversight  of  this  striking  sign,  not  only  by  Parkin- 
son who  studied,  carefully,  some  cases,  but  by  physicians 
■luring  the  following  half-century,  wbo  at  least  wrote  about 

them. 

Origin  of  ihe  Term   "  Mash." 

The   earliest   record   that   I   can   find   of  the  use  of  this 

term  to  describe  a  facial  expression  is  in  a  paper  by  Gayet, 

in  the  .\rrhiees  de  I'liysiologie  (1875,  ii,  Serie  II.  341).     Ho 

there    records   what   he  calls   an    "  affection    encephalique  " 

which  bears  a  striking  resemblance  to  epidemic  encephalitis. 

In    this    article   the   term    "  masque  "    is   repeatedly   used. 

Thus    he    writes:      "Tout    le    masque    est    singulierement 

affaisse."     "  H   u'a   plus  son   masque   facial   si   prononce." 

"  Le  masque  de  la  face  s'est  ameliore."     It  is  interesting 

that  this  early  u.se  of  the  term  should  be  in  connexion  with 

a   case,   not  of  paralysis  agitans,   but  of  an  acute  disease 

simulating   epidemic   encephalitis   in    many   respects.      Tiie 

first  evidence  that  we  find  of  its  application  to  the  facies 

of  paralvsis  agitans  is  in  the  article  on  this  disease  by  W. 

Sinkler  "in  Pepper's  System  of  Medicine,  vol.  5  (1886).    Two 
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years  later  Paul  Richer  (ytniv.  Icon,  de  la  S(ili>etricie,  1888, 
p.  213)  writes  of  the  facial  expi-ession  in  paralysis  agitans, 
"  C'est  masque  vide,  dont  la  vie  semblc  absente." 

The  term  '•  facial  mask,"  or  mask-like  face,  applied  to 
paralysis  agitans,  thus  seems  not  to  have  been  used  at  all 
generally  until  after  Charcot's  time.  It  has  the  advantage 
of  being  brief,  though  not  an  apt  description  of  the 
condition. 

The  Earliest  Use  of  the  Term  "  Parlinsoii's  Masl." 
So  far  as  our  investigations  go,  the  first  use,  in  print, 
of  the  term  "  Parkinson's  mask  "  is  found  in  the  first 
edition  of  Osier's  well  known  Tcxfhooh  of  Jledichie,  1892. 
Mr.  Powell  has  searched  through  all  the  leading  textbooks 
from  1817  to  1892  and  can  find  no  previous  use  of  Parkin- 
son's name  in  this  connexion. 

'1  he  actual  expression  which  Osier  uses  is  rather  curious 
"  the  so-called  Parkinson's  mask."  This  was  repeated  in 
each  succeeding  edition  down  to  1916.  "To  one  as  familiar 
with  the  original  works  of  the  past  as  Osier  was  the  fact 
that  Parkinson  had  not  described  the  facies  of  paralvsis 
Bgitans  must  have  been  well  known ;  hence  the  form"  of 
his  expression — "the  so-called  Parkinson's  mask."  It  seems, 
therefore,  probable  that  about  the  early  nineties  the  term 
Parkinson's  mask  "  had  become  current  among^t  certain 
medical  teachers  in  certain  parts  of  the  world,  and  that 
Osier  first  giive  it  official  recognition  as  a  concise*  and  con- 
venient label  for  the  student. 

It  may  be  said  that  in  using  the  term  "  Parkinson's 
mask,"  we  merely  mean  the  mask-like  face  seen  in  Parkin- 
son's disease,  and  as  such  the  term  is  quite  warranted. 
\\Tien,  however,  the  term  "  Parkinsonism  "  is  applied,  as 
it  frequently  is  at  the  present  time,  to  post-eiicephalitic 
residua  which  may  consist  of  nothing  but  an  immobile  face 
with  certain  mental  and  moral  changes  in  character,  it  is 
historically    inaccurate. 

In  conclusion,  I  desire  to  thank  Mr.  Powell  for  his  valued 
help,  and  to  take  this  op|)ortunity  of  pointing  out  to  mv 
colleagues  living  in  the  provinces  the  many  valuable  services 
which  the  Royal  Society  of  Medicine  places  so  generouslv 
at  the  disposal  of  those-  Fellows  who  are  unable  to  make 
fnquent  personal  vi.sits  to  tlio  librarv. 

ARTurn  J.  Hall,  M.A.,  M.D.,  F.R.C.P., 

I'rijfi-fKii  of  .MMiirinc,  Univcn-ily  of  .Shettiilil. 


KPSO.M  COLLKfJK. 

Thk    annua!    general    meeting    of    the    governors    of    Kpsom 
College   was   hcl.I   at    the  office,    49,    B.<lford    Square,    W.C. 
on  .lune  29th,  wh.-n  the  treasurer,  Sir  He.viit  Moiiris,  was 
in  the  chair. 

The  names  of  the  successful  candidates  for  foundation 
wholarships  were  announced  as  follows:  Thomas  M. 
.Newton,  .leffiey  O.  Tiinms,  James  D.  Johnston,  Irwin  j! 
M'<ihie,  Denis  A.  Snnford,  H.  Vincent  .Arlcock.  Tho 
hucce^sful  candi<lato  for  the  ordinary  pensionership  was 
Adelaide   Lynch. 

In  submitting  the  annual  report  „f  the  Council,  the 
chnirmmi  .Ircw  attention  to  the  loss  the  College  had  sns- 
taine<|  by  the  fl.'uth  of  Mr.  Clement  Ixicke  Smiles,  as  well 
as  by  the  rclirement  frr.ni  the  Council  of  Mr.  Walter 
Archibald  I'lopert,  the  gran.lson  of  tho  Foun.ler  of  the 
(ollcge.  1(,i-  governors  were  also  informed  that  Mr  W 
Dougli.H  (•,.,  l-s,  who  onterr-.l  the  Colleg,.  ns  a  master  iti 
S^ptciob,., ,  IHHH,  and  was  nppoirite.I  hursnr  in  September 
1890.  «ii.  iihoul  to  retire,  after  n  si-nicn  to  the  College  of 
prncticnlly  thirly-f.ve  yenrv  The  chairman  paid  a  tribute 
to  the  /..nloii,  and  efficient  wav  in  wbi.h  Mr.  Crosslev 
Iind  tarried  out  the  diitiex  of  hix  olfi.  c  during  that  long 
jHTiod.  The  rhnirnmn  further  repnrle.l  that  Mr.  Uluelf 
«.np  of  the  liononirv  aii.litor*,  had  died  since  the  Inst 
annual  general  mieiing,  and  that  the  Coiiii,j|  proposed 
that    .Mr.    Norman    C.    KinR.    the    regi.trar    of    the   Oeneral 
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Medical  C-ouiitil,  should  be  appointed  an  honorary  auditor 
in  his  place.  The  chairman  also  drew  attention  to  two 
pension  fund^  recently  instituted,  and  meutioncd  that 
the  Council  had  decided  to  propose  that,  in  consequence 
of  the  increased  cost  of  living,  amendments  in  the  by-lans 
should  be  made  to  permit  a  .somewhat  larger  income  than 
hitherto  held  by  persons  wishing  to  become  candidates  for 
various  pensiouerships — namely,  £100  a  year  instead  of  £60. 
He  stated  that  steps  had  been  taken  to  begin  at  once  the 
work  of  rebuilding  the  nave  of  the  chapel  in  harmony  with 
the  new  chancel,  in  spite  of  the  fact  that  the  funds  in  hand 
were  not  sufficient  for  the  purpose,  and  he  urged  all  fritiuls 
of  the  College  to  do  their  hest  to  secure  contributions. 

In  the  report  to  the  governors,  the  Council  expressed 
its  thanks  to  the  various  honorary  local  secretaries,  the 
British  Medical  Association,  and  other  friends  who  had 
assisted  the  Royal  Medical  Foundation  attached  to  tho 
College  by  obtaining  donations  and  subscriptions,  as  well 
as  to  the  editors  of  the  British  Medical  .To\irnal  and 
Lancet  for  many  services  kindly  rendered.  The  Medical 
Insurance  Agency  of  the  British  Medical  As.sociation  had 
again  sent  generous  contributions,  for  which  the  Council 
was  grateful.  For  many  years  it  had  been  customary 
to  elect  as  vice-presidents  those  who  had  collected  the 
sum  of  £1,000,  and  as  the  Rev.  Walter  J.  Barton,  the  lata 
head  master,  had  succeeded  in  completing  this  sum,  the 
Council  proposed  that  he  should  he  elected  a  vice-president 
of  the  College. 

.\fter  the  adoption  of  the  annual  report  and  account.^, 
formal  business  was  transacted,  including  the  re-election 
of  members  of  the  Council  and  anditoi-s,  and  the  adoption 
of  new  by-laws.  A  cordial  vote  of  thanks  to  the  chairman 
was  proposed  by  Dr.  Raymond  Crawfurd,  who  drew  atten- 
tion to  the  valuable  services  rendered  to  the  College  by 
.Sir  Henry  Morris  as  treasurer.  This  resolution  was 
secondp*!  by  Mr.  Hollis  Walker,  K.C.,  and  carried  with 
acclamation. 


BIRTHDAY  HOXOIRS. 

The  dcferre<l  list  of  honours  granted  on  the  occasion  of 
the  King's  liiitliday  was  issued  as  a  supplement  to  the 
London  (T<tzetif  of  .lune  29th.  The  following  are  among 
the     names     of     those     upon     whom     honours     have     been 

conferred :  . 

Baronrtri/. 
Majoi-Geneial     Sir     Anthony     A.     BowD.y.     K.C.B..     K.C.M.G., 
K.C.V.O.,  F.R.C's..  President  of  the  Royal  College  of  SuiBcons  of 
England;  CoiiMilting  Surgeon  to  St.  Baitiioloniew's  Hob|    al. 

Kiiiplillinoilf. 

George  Francis  Blacker,  C.B.E..  M.H..  F.R.C.r.,  F.R.C.S.,  Dean 
of  fnivcrsity  College  Hospital  Medical  School. 

Kwcii  J.  Mackaii,  M.D.,  F.K.C.P.,  F.R.C.S.  For  services  t4> 
tlir  Ministry  of  Hialth  in  WiiUs.  Dr.  Maclean  was  formerly 
chairman  of  the  Ucprcseiitativc  Body  of  the  British  Medical 
Association,  and  presided  over  the  Annual  Represent  alive  M(Htiiig 
in  1911  and  1912,  when  held  in  Birniinpliani  and  Liverpool 
rc»p<ctively. 

C.n.K.  (Ciril  Pi-ition'i. 

I. ieut. -Colonel  John  Southoy  Bontock,  SIB.,  Ch.B.,  Director  of 
Medical  f^criiccK.  Minintry  of  PcnsionB. 

Till'  diiilinctioii  of  C.B.F.  (Civil  Divisionl  is  also  confcriod  upon 
Mr.  Krnest  T.  Notlicrcoat,  President  of  tin*  PharninitMitical  Soii<  •■■■. 
in  rccogniliiin  of  liiii  wrvii-en  in  ronnixion  Willi  llio  Daiigii.Min 
Driigx  Regiilationa.  _ 

r  ■       —  =gaaia 

TllK  Horond  International  ConRroKS  of  Coinparntivc  Palho- 
loHy  will  bo  held  In  Homo  from  Octolicr  7th  to  14lli.  Tho 
KiiliHcriptioii  Ik  40  llro.  Further  Inrorinallon  can  ho  ubluiiic  il 
from  I'lofoNHor  I'lrronetto,  40,  Coi'ho  Valentino,  Turin. 

'J'lli;  lliirty'Cl|.lhlli  nnnual  nieelliiKot  the  Calcdontan  Modi.  I 
Society  was  held  on  .lune  29lli  In  the  romiis  of  llio  Abcril.  n 
.MedlcoChlnirnlcal  Society.  Tho  I'n  .lilent,  l>r.  D.  H..i  , 
D.H.O.,  look  QH  tho  BUbjcct  of  liW  picHldcntlal  aildroHs  • 
career  of  Dr.  (ienf((0  ItoHwell,  who  wns  HUi'i^cnn  to  Un  ; 
•lAiiieH  VI  of  Scotland.  Tho  ineetlni;  wn<  huKi-ly  attended, 
and  at  the  dinner  tho  Namo  ovonlni;  Ncviuty  nicnilieiH  and 
KMCNtH  weru  piiminl.  U  waH  arrantjcd  to  ImUl  tho  next 
unniial  ineeiln^  of  the  Moclcty  In  Liverpool  under  tha 
preHldcncy  of  Dr.  David  Uinart. 
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CANCER:    ITS  CAUSES  AND  TREATMENT 
BY  RADIUM. 

Of  all  the  hypotheses  which  have  been  advanced  from 
time  to  time  to  explain  the  causation  of  cancer,  only 
one  receives  any  measure  of  support  from  the  experi- 
mental studies  of  recent  years — namely,  the  original 
theory  of  Yirchow  that  tumours  are  caused  by  irrita- 
tion, chemical  or  physical.  This  seemed  the  most 
likely  interpretation  of  the  facts  observed  by  those 
who  studied  the  clinical  manifestations  in  the  days 
before  methods  of  inducing  cancer  in  animals  had  been 
discovered;  it  has  been  sustained  by  the  evidence 
derived  from  the  experimental  production  of  cancer 
following  such  iri-itants  as  tar,  paratfin,  and  x  rays. 
In  a  British  Medical  Association  Lecture  pubUshed 
this  week  (p.  1)  Dr.  Archibald  Leitch  discusses  several 
different  agents  which  have  been  shown  to  be  capable 
of  producing  cancer  in  animals ;  all  are  of  an  nritating 
nature,  being  foreign  to  the  cells  of  the  body,  and 
invoking  in  them  the  familiar  response — proUferation 
and  increased  cellular  activity. 

Evidence  derived  from  experimental  inquiry  into 
the  causes  of  cancer  has  not  only  brought  support  to 
the  doctrine  that  cancer  follows  chronic  irritation, 
but  has  also  very  considerably  narrowed  the  issues 
by  demonstrating  that  certain  irritants  are  very  potent 
agents  in  producing  tumours,  whereas  others  have  not 
been  found  to  possess  carcinogenic  properties,  to  use 
the  term  the  lecturer  has  devised.  The  irritant  is  there- 
fore in  a  sense  specific ;  it  evokes  a  response  in  the 
cells  which  is  at  first  similar  to  that  aroused  by  other 
stimuli,  but  later,  on  account  of  its  peculiar  nature, 
leads  to  the  anarchic  and  progressive  proliferation  that 
we  call  cancer.  The  evidence  is  that  certain  irritants 
easily  produce  cancer,  while  others  do  not. 

A  second  fact  which  the  experimental  studv  of 
cancer  has  brought  to  light  is  that  the  specific 
irritant  produces  cancer  only  in  certain  animals,  and 
only  in  the  susceptible  tissues  of  these  animals.  Thus 
only  particular  races  of  rats  can  be  infected  with 
spiroptera  carcinoma,  and,  in  those  which  are  suscep- 
■^ible,  tumours  develop  most  rapidly  in  the  stomach 
and  tongue,  but  are  unknown  in  the  oesophagus; 
eystieercus  sarcoma  does  not  affect  mice,  and  even 
certain  strains  of  rats  are  refractory  to  this  tumour- 
producing  agent.  Dr.  Leitch  has  failed  to  produce 
tar  cancer  in  rats  or  guinea-pigs  by  the  employment 

I  of  a  method  which  readily  succeeded  in  mice.  He 
had  succeeded  in  producing  cancer  in  mice  by  apph- 
cations  of  paraffin,  but  failed  in  similar  experiments 
on  rats,  guinea-pigs,  and  rabbits.  Again,  cancer 
_  following  exposure  to  x  rays  was  unhappily  a  very 
common  affliction  of  early  radiologists,  but  no  one 
has  yet  succeeded  in  producing  epithehoma  in  animals 
by  the  application  of  x  rays.  It  seems,  therefore, 
that  there  must  be  not  only  a  specific  type  of  irritant, 
but  also  a  peculiar  cellular  susceptibihty  in  order  that 
cancer  should  follow  irritation. 

Another  important  fact  made  clear  by  the  exjieri- 
mental  studies  Dr.  Leitch  passed  in  review  is  that  a 
considerable   space  of  time  may   elapse  between  the 


action  of  the  irritant  and  the  appearance  of  the 
neoplasm.  A  careful  study  of  human  cancer  has  often 
failed  to  reveal  any  recent  antecedent  irritation,  but 
sufficient  consideration  has  not  been  given  to  the 
possibility  that  a  bias  towards  mahgnancy  may  be 
imparted  to  cells  by  some  previous,  and  even  distantly 
previous,  irritation.  That  this  may  be  the  case  is 
shown  by  Dr.  Leitch's  experiments  with  tar  cancer, 
for  he  has  observed  that  even  if  he  stopped  the 
apphcations  of  tar  before  there  was  any  sign  whatever 
of  neoplasia,  "  in  due  course  warts  appeared  and  the 
phenomena  of  malignancy  were  unfolded  just  as 
before."  The  possibility  that  a  particular  tumour  has 
followed  the  action  of  an  irritating  agent  cannot  be 
dismissed  because  the  irritant  has  not  been  detected 
immediately  prior  to  the  appearance  of  the  growth, 
for  it  may  have  been  present  in  the  past,  and,  though 
absent  for  some  time,  have  transmitted  to  the 
neighbouring  cells  the  fatal  tendency  to  mahgnant 
proliferation. 

Experiment  has  shown  that  cancer  is  not  essentially 
a  disease  of  ageing  tissue;  the  reason  why  this 
disease  more  frequently  occurs  with  advancing  years 
is  capable  of  another  explanation  than  that  the  cells 
are  manifesting  senile  changes.  Dr.  Leitch  made 
two  parallel  series  of  experiments,  using  in  one  set 
adult  mice  and  in  the  other  mice  all  under  six  weeks 
old,  and  found  that,  after  the  application  of  tar, 
neither  in  yield  of  tumours  nor  in  rate  of  tumour 
growth  was  there  any  appreciable  difference  between 
the  two.  The  essential  point  may  be  the  length  of 
time  the  causal  agent  is  in  operation.  Since  in  most 
instances  this  requires  a  protracted  period,  it  becomes 
obvious  why  cancer  is  usually  a  disease  of  middle  or 
old  age. 

To  the  pathologist  it  is  of  great  interest  to  notice 
that  after  the  apphcation  of  paraffin  to  mice  in  some 
cases  carcinoma  and  in  other  cases  sarcoma  developed 
ia  approximately  the  same  time.  Thus  two  very 
different  kinds  of  tumour  can  be  produced  by  the 
same  agent,  according  to  whether  the  irritant  sub- 
stance affects  chiefly  the  epithelial  or  connective  tissue 
cells.  It  is  not  clauned  that  the  hritant  is  necessarily 
the  actual  cause  of  the  cancer;  as  Dr.  Leitch  observes, 
the  carcinogenic  agents  may  only  be  "  the  mediate 
and  not  the  proxunate  causal  factors  of  the  disease." 
All  that  is  claimed  for  these  tmnour-producing  agents 
is  that  they  bring  about  a  pathological  state  of  the 
tissues,  and  that  on  this  prepared  soil  the  undeter- 
mined causal  agent  of  cancer  can  then  exert  its  action. 
Still,  it  is  curious  that  both  carcinoma  and  sarcoma 
should  follow  the  application  of  paraffin  after  approxi- 
mately the  same  interval  of  time. 

The  fact  that  after  a  tar  epithehoma  has  been  extir- 
pated from  a  mouse  subsequent  applications  of  tar  do 
not  induce  any  further  tumour  is  an  observation  which 
may  prove  to  be  of  great  practical  importance. 
After  the  removal  of  a  spontaneous  tumour  from  a 
mouse  Dr.  Murray  found  that  the  animal  did  not  show 
anv  neoplastic  response  when  afterwards  subjected  to 
painting  with  tar.  This  suggests  that  the  occurrence 
of  one  form  of  cancer  in  an  individual  "  protects  the 
bodv  in  some  way  against  the  occurrence  of  another." 
Dr."  Leitch  warns  us  against  hasty  conclusions  from 
these  experiments,  and  the  result  of  further  researches 
along  these  lines  will  be  awaited  with  great  interest, 
for  they  seem  to  hold  out  a  promise  of  the  justificatioa 
of  the  optimistic  spirit  in  which  Dr.  Leitch  concludes 
his  masterly  review  of  the  experimental  inquiry  into 
the  causes  of  cancer. 

His  lecture   is  wholly   concerned   with   the   etiology 
I  of  cancer,    unless   it  can  be   said   that   Dr.    Murray's 
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observation  quoted  above  gives  support  to  the  surgical 
doctrine  of  early  and  complete  removal.  But  cure  is 
only  less  important  than  causation,  and  here  it  is 
satisfactory  to  note  some  hopeful  signs.  The  treat- 
ment of  cancer  by  radium,  for  example,  is  based  on 
theoretical  principles  which  encourage  a  hopeful 
attitude.  As  has  been  pointed  out  in  the  last  t^o 
annual  reports  of  the  Eadium  Institute,  the  effect  of 
radium  irradiation  upon  any  living  cell,  if  of  sufficient 
intensity  and  permitted  to  act  for  a  sufficient  length 
of  time,  shows  three  phases.  First,  there  is  an  increase 
of  cell  activity,  accompanied,  it  may  be,  by  pro- 
liferation; sccondh',  there  is  an  arrest  of  cell  activity; 
and  final!}',  degeneration  and  destruction  of  the  cell. 
These  three  phases  merge  into  each  other,  and  no 
hard  and  fast  line  can  be  drawn  between  them,  for 
the  transition  from  stimulation  to  destructive  irradia- 
tion is  simply  one  of  degree,  depending  entirely  upon 
the  intensity  of  the  stimulus.  It  has  been  established 
that  all  cells  are  more  vulnerable  to  irradiation  when 
in  a  state  of  active  nuclear  division,  and  a  pathological 
cell  is  much  more  susceptible  than  a  normal  to 
irradiation,  so  that  a  stimulus  which  would  act  only 
beneficently  on  a  normal  cell  may  prove  destructive  to 
an  abnormal  one.  Successful  radium  therapy  is 
dependent  on  the  correct  appreciation  of  these  facts. 
Thus,  if  the  dose  be  incorrectly  calculated,  and  be 
excessive,  destruction  not  only  of  the  pathological  but 
also  of  the  normal  cells  occurs,  resulting  in  great  loss 
of  tissue,  with  the  formation  probably  of  an  intractable 
ulcer  or  fistula.  On  the  other  hand,  if  the  dose  be  too 
weak,  the  pathological  cells  may  be  stimulated  to 
activity,  with  consequent  rapid  increase  in  the  size  of 
the  growth. 

The  paper  by  Drs.  Donaldson  and  Canti  on  fifty 
cases  of  carcinoma  6f  the  cervi.x  treated  with  radium 
(p.  12)  affords  an  illustration  of  the  care  which 
must  be  taken  in  estimating  the  dose  of  radium 
rays  necessary  and  in  its  application.  In  both 
respects  they  make  valuable  contributions  to  know- 
ledge. They  have  sought  by  experiment  to  ascer- 
tain the  proper  dose,  and  incidentally  have  arrived 
at  the  conclusion  that  with  tlie  quantity  of  radium 
employed  by  them  a  continuous  irradiation  for 
twenty-four  hours  is  much  more  effective  than  an 
application  for  eight  hours  thrice  repeated.  No 
extravagant  claims  to  curing  cancer  arc  made  by 
these  authors,  but  they  demonstrate  once  more  that 
patients  undoul)tedly  derive  benefit  from  this  form  of 
treatment,  in  that  the  distressing  symptoms  of  haemor- 
rhage and  vaginal  discharge  often  disappear,  and 
ulceration  may  be  dimiuislied.  They  jMiint  out  also 
that  in  operable  cases  a  prcllmiiiary  npplicatidn  of 
radium  cauHcs  the  disappearance  of  fuu^-iiting  growl hs 
or  njcers,  "  so  tliat  the  risk  of  iiif.ctinn  and  of  im- 
planting new  prow(h  from  the  cervix  at  tlie  tiiiii'  of 
incising  the  vagiiui  is  markedly  diminished."  The 
uineiioralion  of  syniptoniK  wliich  follows  radium  Ireut- 
mcnt  wuH  hIiowu  to  be  accompimicd  liy  definile  histo- 
logical chnngea;  oil  the  cells  in  close "pro.xiniitv  were 
killed,  whereaH  on  those  in  the  /one  beyond  ijiis  tli,. 
irradialiiiim  dirl  not  mcin  to  have  nn  iiiiMiidialc  IcUial 
iff.ct;  about  the  tliird  day,  h.iwev.r,  the  ehromalin  „f 
th«!  celU  wnH  bnnking  up  inio  dropi.lK;  ..n  \h,-  third 
and  fourlli  dnvH  n  large  nuinb.r  of  c.IIh  kIIII  furth.r 
nway  Khowed  niark.-d  aeljvity.  A  HerieH  of  dc  liujl,. 
chaiiK'H  <M(iirr.-,|  in  I  ho  (iireinr.ma  ccIIh,  |,u<|ii,g 
eventually  to  tli.  ir  roiiip|.(c  d<  Htrucljon,  wh.r.iiH  thr 
normal  ciIIh  wrr<>  U-hh  viilmrrdili  ,  and  in  Ihr  ulirim- 
innwMilalure  Irxjil  atrophy  and  JlbroHiK  onlv  took  plan) 
at  n  hiUT  dat<'.     The  treatment  of  cancer  by  irradiuljon 


THE   NEW   HOUSE   OF   THE   BRITISH 
MEDICAL   ASSOCIATION. 

The  British  Medical  Association  has  acquired  a  fine 
building  in  Bloomsbury  for  its  future  headquarters. 
If  a  change  was  to  be  made — and  undoubtedly  a 
change  had  become  necessary — members  of  the  Asso- 
ciation will,  we  believe,  be  practically  unanimous  in 
agreeing  that  the  choice  of  locality  has  been  happy. 
Bloomsbury  has  been  slowly  undergoing  a  transforma- 
tion from  an  area  of  somewhat  dingy  respectability 
into  the  academic  quarter  of  London.  The  change 
began  when  the  ]5ritish  Museum  was  built  towards  the 
southern  part  of  the  district  and  University  College 
a  little  beyond  its-  northern  border.  The  British 
Museum  has  been  enlarged  northward  to  almost 
twice  its  former  dimensions;  University  (.'oUego 
has  extended  mightily  to  the  sovith  and  cast. 
Some  eleven  acres  of  the  central  part  have  been 
bought  by  the  Government  for  the  In  adquartera 
of  the  University  of  London  and  jurliaps  for 
King's  College.  A  site  has  been  ftjund  and 
cleared  for  the  Imperial  School  of  llygiiiu'  at, 
the  western  side  of  the  district,  and  the  British  | 
Medical  Association  is  now  to  establish  itself  on  itaj 
eastern  edge. 

The  building  wliich  the  British  Medical  Association' 
will  in  futures  occupy  is  of  singularly  gracious  pro- 
portions, an<l,  while  thoroughly  in<li\  idual,  recalls 
nieniories  of  Kensington  Palace  ami  llanipton  Court, 
and  so  of  tlw  genius  of  Sir  ('ItrfMopla  r  Wivn,  who 
has  found  a  successor  in  Sir  I'.dwin  hutyeiis,  Iho 
architect  of  our  new  building.  The  whole  design  lias 
not  been  completed,  but  arrangi  inents  are  being 
entered  into  which  will  enable  the  .\s»ocialion  in  duo 
time  to  carry  out  any  extension  \\hich  may  be  con- 
sidered neeessiu-y.  Tlu>  building  is  a|ipi-oaehe<l  from 
what  is  becoming  one  of  the  principal  thoroughfares 
of  London,  leailing  from  the  terminuses  of  tho 
Northern  Hailwavs  to  the  modern  I'liitre  of  London. 
Hut  it  stiuids  back  in  its  own  quadrangle.  Of  the 
general  appearance  of  the  facade  and  of  the  (|uad  so 
far  as  it  has  been  completeil  an  impression  can  bo 
gained  from  the  pictiu'e  printed  at  page  33.  A  good 
(leal  muHl  be  done  to  tlw  interior  befor»>  it  can  bo 
(ille<l  to  the  purpoHCH  of  the  Association,  ami  for  this 


is  still  in  its  infancy;  general  principles  have  yet  to 
be  firmly  established,  an  effective  technique  evolved, 
and  correct  dosage  determined  by  experiment. 

The  two  papers  published  in  the  Journal  this  week 
illustrate  how  the  problem  of  cancer  is  being  studied 
from  widely  different  points  of  view.  The  patient  and 
exhaustive  inquiry  into  the  etiology  of  cancer  has 
defined  certain  types  of  carcinogenic  agents  and 
showed  that  they  only  act  on  certain  types  of  cell; 
slow  but  definite  progress  is  made  towards  the 
ultimate  goal  of  the  cure  of  cancer  by  the  cautious 
experiments  carried  out  with  irradiation.  a 

The  public  is  waiting  for  a  startling  discovery  of  tho 
cause  of  cancer  or  some  dramatic  invention  for  its 
cure.  This  may,  of  course,  be  achieved  in  the  future, 
but  in  the  meantime  it  is  reassuring  to  realize  that  if 
the  problem  of  cancer  is  viewed  in  its  natural  per- 
spective, and  its  dinaensions,  positions,  and  relations 
thoughtfully  considered,  it  becomes  obvious  that  tho 
tide  of  knowledge  is  rising  steadily  and  irresistibly. 

For  while  the  tired  waves,   vainly  breaking, 

Seem   here  no  painful   inch  to  gain, 
Far  back,  through  creeks  and  inlets  making. 

Comes   silent,    flooding   in,   the  main. 
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the  cordial  co-operation  of  the  distinguished  architect, 
who  has  shown  great  interest  in  the  project,  has  been 
secured.  The  building,  however,  which  was  erected 
as  a  college  for  the  Theosophical  Society,  already 
provides  much  of  what  the  Association  needs;  it  has, 
for  example,  a  large  hall  which  will  seat  more  than 
500  people,  or  over  250  with  desks,  as  for  a  Eepre- 
seutative  Meeting.  The  lease  is  for  200  years,  and  the 
terms  secured  by  the  Association  must  be  regarded  as 
very  advantageous. 

A  change  from  its  present  premises  was  forced 
upon  the  Association  by  the  growth  of  its  work, 
especially  in  the  Medical  Department.  The  existing 
building  was  very  substantially  built,  and  is  of  course 
a  most  valuable  asset,  but  it  had  become  too  small, 
and  all  the  amenities  the  Association  desires  to  pro- 
vide for  its  members  have  been  diminished,  with  the 
exception  of  the  Library,  which  remains  as  the  only 
room  for  the  use  of  members  not  engaged  strictly  on 
Association  business.  The  accommodation  of  the 
Library,  too,  had  proved  too  small;  the  new  building 
will  enable  excellent  provision  to  be  made  for  it, 
common  rooms  to  be  set  apart  for  members,  and 
an)ple  office  accommodation  for  the  Medical  Secre- 
tary's Department,  the  Financial  Department,  and 
for  the  Editorial  Department.  It  is  hardly  necessary 
to  say  that  the  resolution  to  remove  was  only  reached 
after  very  anxious  consideration,  but,  as  we  have  said, 
the  necessity  was  obvious  to  all  engaged  in  the  central 
work,  whether  officers,  members  of  committees,  or 
officials. 

The  Association  is,  we  think,  to  be  warmly  con- 
gratulated on  its  good  fortune  in  acquiring  a  building 
which,  even  so  far  as  it  is  at  present  completed, 
might  almost  have  been  designed  for  its  purposes. 


GUYS    HOSPITAL    MEDICAL    SCHOOL. 
On   July   2ik1   H.R.H.    tlie   Piiiicc   of   Wales,    President   of 
Guy's  Hospital,  visited  its  famous  Medical  School  for  the 
purpose  of  opening  the  new  anatomy,  biology,  and  physics 
dcpavtments.     This  ceremony  signalized  the  completion  of 
the   rebuilding  of  the  whole  school   during  the  twentj-six 
years  that  have  passed  since  the  first  block  was  opened  by 
King   Edward   VII   (then   Prince  of   Wales)   in   1897.     The 
total  cost  of  rebuilding  the  various  departments  has  been 
upwards    of    £100,000.     The    latest    extension    occupies    an 
area  of  4,000  square   feet ;    it   consists  of  five   floors,   each 
communicating   with   the   principal    staircase   of   the    main 
block.     By   transTcrring   the   physics    department    from    its 
former  site  to  the  new  building,  space  has  been  freed  f<n' 
biochemical  research  within  the  department  of  chemistry ; 
and  in  designing  the  new  quarters  for  the  departments  of 
anatomy   and   biologj'  special   accommodation   has  been   set 
aside  for  research.     On  Monday  afternoon  the  grounds  of 
the   hospital   were  filled   with   a   very   large  company,   who 
gave   the   Prince   a   warm   welcome   on   his   arrival    accom- 
panied by  Viscount  Goschen,  treasurer  of  the  hospital,  Mr. 
H.  J.  Waring,  Vice-Chancellor  of  the  University  of  London, 
Sir  Cooper  Perry,  Principal  Officer  of  the  University,  Mr. 
H.  L.  Kason,  superintendent  of  the  hospikvl,  Professor  T.  B. 
Johnston,    dean    of    the    medical    school,    and    the    senior 
members  of  the  hospital   staff.     The  ceremony   took   place 
in    the    "  park,"    on   the   steps    leading   to    the    extension. 
After  the  treasurer  had  offered  a   formal  welcome  to  His 
Royal  Highness,  the  dean  read  an  address  brieflj-  recounting 
he  history  of  the  reconstruction  of  the  school,  and  cxpre.s.s- 
g  the  hope  that  other  benefactors  would  come  forward  in 
Itlie  future  to  relieve  the  school  of  its  incubus  of  debt  and 
iiiable  it  to  carry  on  its  work   in   a  manner  worlliy  of  the 
[traditions   of    Astley    Cooper,    Bright,    Addison,    Gull,    and 


Wilks.  The  Prince  of  Wales  expressed  his  pleasure  at 
visiting  Guy's  to  take  part  in  celebrating  this  important 
event,  and  unlocked  the  door  of  the  .school  with  a  gold  key 
handed  to  him  by  Mr.  W.  J.  Walford,  architect  of  the  ex- 
tension. Dr.  John  Fawcett  (senior  physician)  proposed,  and 
Sir  Alfred  Frij)p  (.senior  surgeon)  seconded,  a  vote  of  thanks 
to  the  President,  who  then  made  a  brief  tour  of  inspection 
of  tlie  new  buildings.  At  the  end  of  the  formal  ceremony 
a  garden  party  was  given  by  the  governors  and  medical 
staff  in  the  pleasant  grounds  of  the  hospital,  and  the 
laboratories,  museums,  college,  the  Henriette  Raphael 
Nurses'  Home,  and  the  wards  were  visited  by  large  numbers. 
Altogether  this  was  a  red-letter  day  in  the  annals  of 
Thomas  Guy's  great  foundation.  The  medical  school  has 
now  been  rebuilt,  with  ample  accommodation  for  teaching 
and  research.  The  next  need  is  an  adequate  endowment 
fund.  As  the  President  of  the  hospital  well  said  on 
Monday,  science  and  industry  are  not  enough ;  to  fight 
germs  you  must  have  money. 


THE    MAYOS   AND   THE    MAYO   CLINIC. 
TuE    discussion    at    the    Section   of    Surgery   of    the    Royal 
Society  of  Medicine  last  week  on  the  surgery  of  the  hepatic 
and  common  bile  ducts  is  reported  elsewhere  in  this  issue 
(p.   18),   and  a  full  note  of  the  paper  with  which  the  dis- 
cussion was  opened  by  Dr.  William  Mayo  will  be  found  at 
page    7.     In   the   evening    Dr.    Mayo    was    entertained    by 
the    Section    at    dinner    at   the    Hotel    Cecil.     Mr.    James 
Berry,    President   of   the    Section,    who   was   in   the   chair, 
gave  the  health  of  Dr.   Mayo   and   sketched  the  origin   of 
the  Mayo  Clinic  at  Rochester,   Minnesota.     The  father  of 
Dr.    William    and    Dr.    Charles    Mayo    was    born    in    the 
neighbourhood  of  Manchester  and  was  a  student  of  Owens 
College;  with  his  Scottish  wif«  he  went  out  to  America  and 
settled   in   the   village   of   Rochester,    which    is   within    the 
region  of  the  Mississippi   Valley  and  therefore  subject   to 
devastating    tornadoes.     Such    a    cataclysm    destroyed    the 
village  in   1883,  but  left  the  church  standing;   a  religious 
sisterhood,    in    thanksgiving    for    the    preservation    of    the 
church,  founded,  at  the  suggestion  of  Dr.  Mayo,  the  small 
hospital   of    St.    Mary's,    and   it   was   under   their   father's 
tuition  that  the  two  young  men  received  their  first  intro- 
duction to  surgery.     Gradually  there  grew  up  under  their 
hands  a  great  clinic  which  had  done  much  for  the  advance- 
ment of  surgery  and  had  been  visited  by  many  surgeons 
from   many   lands.     Mr.    Berry   went   on    to   speak    of   the 
readiness  of  both  brothers  to  make  themselves  acquainted 
by    personal    visits    with   the    methods    of    surgeons    in    all 
countries,   and  of  the  enthusiasm  and  indomitable  energy 
with    which    they    have    carried    on    their    own    work    at 
Rochester.     Mr.    Berry   concluded   by   expressing   the   hope 
that  the  Mayo  Clinic  would  continue  to  flourish  after  its 
founders  had"  left  it.     Dr.  William  Mayo  in  his  reply  said 
that  the  permanency  of  the  clinic  was  a  matter  to  which 
he  and  his  brother  had  given  much  thought.     If  it  was  to 
live  the  clinic  must,   they   realized,   command  the  services 
of   men   of   ideas   and   training,    and   these  men   should   be 
afforded     adequate     o|)portunities     to     perfect     their     own 
methods   and   to   keep   themselves   fully   informed   of   every 
advance    of    surgery    elsewhere.      To     meet    these    funda- 
mental   requirements  he  and    his    brother    had    from     an 
early   stage   put   aside   out   of   the   fees   they   received   one 
half,  with  the  intention  that  this  money,  received  from  the 
people,  should  be  returned  to  them  by  providing  facilitic>3 
for  research  and  for  the  education  of  surgeons;  in  this  way 
the  people  would   be  repaid,    since  they   would  bo   able   to 
command  the  services  of  better  surgeons.     Funds  were  also 
accumulated    from    the    surplus    of    the    clinic.     The    staff 
numbered    altogether    128,    and    every    member    of    it,    in- 
cluding the  chii'fs,  was  paid  by  salary.     In  this  way  a  fund 
"of    about    cloven    million    dollars    had    been    accumulated, 
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partly  by  the  annual  payments  from  the  sources  mentioned 
and  partly  by  the  interest  on  investments.  In  order  to 
ensure  permanency  it  was  resolved  to  associate  the  clinic 
with  the  University  of  Minnesota.  The  fund  had  been 
handed  over  to  a  board  of  eleven  persons,  six  elected  by 
the  staff  and  five  by  the  university.  He  passed  on  to 
speak  of  the  importance  of  a  close  co-operation  between 
English-speaking  peoples,  not  only  to  ensure  the  advance 
of  surgery  but  also,  and  chiefly,  for  the  progress  of  thought 
in  aU  nations.  The  common  possession  of  the  English 
tongue  meant  something  more  than  speaking  the  same 
language ;  it  meant  thinking  in  the  same  way.  There  was 
fundamentally  a  unity  of  purpose  and  of  ideas;  it  remained 
to  ensure  the  full  realization  of  this  unity.  Sir  Berkeley 
Moynihan  gave  the  toast  of  American  surgery  in  a  brilliant 
speech,  in  which  he  sketched  the  early  history  of  surgery 
in  England  and  in  America,  and  the  intimate  ties  which 
from  the  earliest  days  of  American  independence  had 
existed  between  surgeons  in  the  two  countries.  If  an 
attempt,  he  said,  were  made  to  enumerate  the  character- 
istics of  American  surgery  they  would  be  found  to  be 
perfection  of  technical  achievement,  integrity  of  state- 
ment, fertility  in  new  suggrations,  and  readiness  to  receive 
new  ideas.  The  profession  in  America  was  unafraid  of 
new  adventures  in  action  or  thought,  and  in  American 
surgi'n-  none  held  higher  places  than  Br.  William  Mayo 
and  his  brother.  The  toast  was  acknowledged  by  Dr. 
Donald  C.  Balfour,  a  member  of  the  Mayo  Clinic  at 
Rochester,  who  gave  a  brief  account  of  the  efforts  made, 
and  in  part  completed,  to  improve  the  organization  of 
medical  education  in  the  United  States. 


EARLY  MENTAL  TREATMENT  AT  A  GENERAL 
HOSPITAL. 
At  Middlesex  Hospital  on  June  28th,  two  new  wards, 
for  men  and  women  respectively,  were  formally  opened  for 
the  treatment  of  functional  disorders  of  the  nervous  .system. 
Tho«!  wards  are  to  be  worked  in  co-operation  with  St. 
Luki,-'.s  Hospital  for  Mental  Diseases,  and  the  cases  received 
will  lie  under  the  treatment  of  the  medical  staff  of  St. 
Luke's  and  will  be  attended  by  St.  Luke's  nurses.  Tliis  is 
believed  to  bo  the  first  instance  in  this  country  of  an 
alliance  between  a  gi-neral  ho.spital  and  a  special  hospital 
for  nervous  disorders.  The  two  institutions  are  to  share 
funds,  material,  oxperienc-e,  and  tlie  services  of  the  .staff 
so  far  a»  may  bo  ue,-.",s.sary,  and  all  the  resources  of  a 
general  hospital  in  the  way  of  spwial  examinations  and  of 
uic.lical  and  surgical  treatment  will  bo  available  for  these 
patients.  Although  the  wards  are  for  tho  reception  of 
oarly  mental  cases  wliicli  require  in-patient  treatment,  it 
U  not  intended,  nor  wonl.l  it  be  possible,  to  admit  ruses  of 
jniMiiiity  or  mental  .lefKJen.^y,  or  case.s  of  a  kind  wlij.li 
minlit  cau.Ho  annoyance  to  other  inmates  of  tho  hospital- 
the  patieuU  in  tli.-He  wardn  will  be  under  no  more 
oimj.iilsi.m  tlian  tlio»«  in  the  «"neral  warcU.  It  is  bope.l 
tliat  altlioUKh  the  wards  are  small,  and  tho  caai's  treated 
mu,l  Ik,  fi.w,  tl,.,  m-r-  ..stablishinent  of  the  wards  will  ,!o 
»-Mii.,tl.ing  to  break  down  the  prejudi.o  wh«rebv  mental 
tro„|,|..  „  «,vornly  ,s.,laUn.|  from  all  other  human  iii(ir.„,t...„ 
ri.e  .h...f  advantUKe  of  tl...  arraMK-m-nt  w.ll  l„  that  tho 
onv.ronn«.nt    of    a    K-n-rol     h.«pilal     i.,     likely    to     reart 

fuvouralWy  up.m  p«ti..nt,  un.l  pros ^ivo  patient,,  lH.,a..He 

siuh  an  iiLtilution  will  I*  «p,,r„u.  l,.d  liy  tl...  patient,  with 
!..«  Ii..,itali.,n  and  mi««.viMg  than  u  «,«.,, al  .....ntul  ,i„i,t„. 

Mid.  Us...    H.,.p.u.I     w..h.„i....|    ,h„    f..w    p..r,..n,    pr^.„t 

.hl|.)ly  m..,i.b,.r.  of  tl...  nlalf,  ,.f  ll,„  ( w„  l„.sp,l„l,  , ,„..., ' 

au.l  eUonde.!  a  »p..iml  Kr.'..tinK  to  ll,„  r..pr.....ntativ..H  of 
hi.  L.il.«'i.,  Ilo  r..iM.,rl,...l  th.t  th..  ,m,,„rt«„...  „f  ihjs 
ilit«r<-stiiig    reform    111    lioHpUul    i>r.«t.dur..    wa.   not    u.    In. 


measured  by  the  number  of  beds  at  present  available, 
but  by  the  fact  that  the  principle  of  co-operation  between 
a  general  and  a  special  hospital  of  this  kind,  several  times 
mooted,  had  now  taken  practical  shape.  Mr.  A.  C.  Powell, 
treasurer  of  St.  Luke's,  said  that  there  was  a  very  great 
future  for  such  co-operation.  He  remarked  iipon  the  fact 
that  Middlesex  and  St.  Luke's  came  into  existence  almost 
in  the  same  year,  and  the  history  of  St.  Luke's  indicated 
the  rise  and  progress  of  the  new  spirit  in  regard  to  mental 
disorder.  Formerly  the  word  "  lunatic  "  was  commonly 
applied  to  cases  received  at  that  hospital,  but  the  word  had 
now  comi)l6tely  disappeared ;  the  change  was  not  a  mere 
polite  convention,  but  was  significant  of  a  new  outlook,  to 
which  the  departure  at  the  Middlesex  bore  further  witness. 
Other  speakers  added  a  few  congratulatory  words,  and  Dr. 
C.  Hubert  Bond  expressed  the  interest  of  the  Board  of 
Control  in  this  movement.  He  remarked  that  at  all  the 
great  general  hospitals  of  this  country  there  had  hitherto 
been  an  impervious  screen,  whereby  all  mental  cases  were 
banned  from  their  doors.  It  was  a  matter  of  profound 
interest,  therefore,  to  find  this  association  of  Middlesex  and 
St.  Luke's,  and  he  looked  forward  to  the  example  being 
followed,  if  not  by  every  general  hospital,  certainly  by  all 
the  great  teaching  hospitals  of  the  kingdom.  The  visitors 
afterwards  inspected  the  wards ;  each  contains  accommoda- 
tion for  two  or  three  patients;  a  special  effort  has  been 
made  to  suggest  cheerfulness  in  decoration  and  furnishing, 
and  the  appearance  is  very  comfortable  and  homelike.  The 
wards  are  in  a  part  of  the  hospital  away  from  the  general 
wards  and  their  approaches,  and  they  form  a  self-contaiiu>il 
unit,  with  sitting  room,  kitclion,  and  store  cupboards. 
Border-line  cases  will  also  be  treated  in  an  out-pat  ioiit 
department. 


THE   LABORATORY   DIAGNOSIS   OF   VENEREAL 
DISEASES. 
The  first  edition  of  the  Medical  Hcsoarch  Council's  Report 
(No.  19)  entitled  "  Tho  Lalwratoiy  Diagnosis  of  Gonococcal 
Infections  and  Methods  for  the  Detection  of  Spiroiiemun 
palliJum  "  was  issued  in  September,  1918,   and  proved  to 
be  one  of  the  most  useful  of  the  reports  upon  pathologi.al 
methods,  but  it  has  been  out  of  print  now  for  some  montlis. 
A    revised   edition'    has    now    been    jiublished,    and    thougli 
it     follows     closely     tho    original     plan     it     contains    .soiiiu 
now    features    and    is    exicllontly    illuslraled.       Its    object 
is    to     describe     reliable   methods     for   the     laboratory     ilia- 
gnosis   of   gonococcal    infections   and    to   exphiin    tlie   tech- 
nique  of    dark-ground    iUumiiiati.>n    and    the    staining    re- 
actions which  may  be  employed  for  the  ideiitilication  of  tho 
syphilis  spirochaeto.        The    first    part,    which    deals    with 
gouorihiH'a,    discusses    tho    localities    which    .should    bo    ex- 
aiiiiiii'd  for  the  pri'.seuco  of  gonococci, describes  the  nietbo.l.s 
to  lie  employed  for  the  ideiitilication  of  the  gonocoecns  in  lilm 
preparations,  advises  on  metliods  for  the  cultivation  of  llio 
gDiiociMcus,  cautions  agiiiiist  the  priiceduio  eiuployod  for  tlio 
proiluclion    of    a    focal    goiux.iccal    reaction,    and    consiiler.s 
the  ailvantages,  disadvantages,  and  limitations  of  the  coni- 
plement  i'uvatioii  tost.     The  ih'scriplioiis  of  the  most  satis- 
factory methuiLs  of   preparing  riilturu  media  for  this  deli- 
latn  organism  are  detailed  and  explicit,  and  four  different 
metlioilH   for  carrying  out  the  notoriously  diHicnlt  (-oiiiple- 
iiuMit   liMitiiiii   lest  are  given.     One  of   the   b<<st   fi'iitures  of 
tlii.s  part  of  tliu  report  is  the  fruiik  discussion  of  the  value 
of   the  eviil.mre  uliirli   may  l«t  d. 'rived   fn.iii   these  .lilFeri'iit 
iiK'tli.iils  of  iiive.'.l  igation.      Ill  the  si'iiiiiil  part  of  the  n>piirl 
Mr.     lianianl    explaiiiH    in    siinplo    liiiigiiiige   the    principle 
uuiliTlyiiig   oli..|fi ration    by    dark-gn.uiiil    illumination    an. 
desi'rilH'a  iniitlioiLs  fur  wtting  up  llie  iippiiratiiN.     TIiIh  wii 
lo.ik><il  upon  iM  one  u(  tho  most  useful  M.rtionii  of  thn  lirsi 
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edition,  and  a  direct  and  practical  description  such  as  tliis 
will  be  of  great  service  to  those  endeavouring  to  master  the 
teclinical  difficulties  of  this  branch  of  microscopy.  Mr. 
Barnard  describes  a  method  he  lias  recently  devised  for 
differentiating  between  S.  paUidvin  and  other  spironema 
by  employing  on  eyepiece  graticule  which  provides  a  scale 
in  reference  to  which  the  spironema  under  observation  may 
be  measured.  Dr.  Dobell  contributes  the  final  section  on 
other  methods  of  demonstration  of  spirochaetes — namely, 
stained  films,  Indian  ink  and  Congo  red  methods  and 
silver  nitrate  methods — and  emphasizes  the  precautions 
wliich  must  be  observed  in  order  to  secure  satisfactory 
preparations.  His  argument  on  the  correct  nomenclature 
cf  the  organism,  commonly  referred  to  as  the  syphilis 
spirochaete,  leads  him  to  the  conclusion  that  its  correct 
name  should  be  Spironema  pallidum. 


BOTULISM. 
A   sTruY  of  the  epidemiology  of  botulism,  by  Drs.  Geiger, 
Dickson,  and  Meyer,  has  been  published  in  Bulletin  No.  127 
of  the  United  States  Public  Health  Service.     In  view  of  the 
admitteiily  great  difficulty — perhaps  we  might  say  impossi- 
bility— of  obtaining  an  exact  and  exhaustive  record  of  the 
occurrences  of  botulism,  statistics  of  incidence  are  hard  to 
interpret.     This  remark  applies  equally  to  rates  of  fatality, 
geographical    distribution,    and    attribution    to    particular 
articles  of   food.     In   spite   of  these   obstacles   the   investi- 
gators   have    collected    some    important    data.     The    most 
detailed   inquiry  related  to  the  Yakima  Valley  district  of 
Washington.     A  careful   survey   demonstrated  that   within 
five  years  7  outbreaks  of  human  botulism,  27  outbreaks  in 
domestic    fowls,    26    in    horses,    3    amongst    cattle,    and    1 
amongst    pigs   had   occurred.     Of   26    human    cases    in   the 
State  of  "Washington,   18   were  fatal.     Home-canned   corn, 
asparagus,    and    spinach    were    incriminated,    and    in    one 
case   commercially   canned   evaporated    milk   seemed   to   be 
responsible.       Thirty    of    the   outbreaks    studied — 32.9    per 
cent,     of     the     available     data — were     verified     baeterio- 
logically.       Regarding     the  ■  relative     proportions     of     the 
two  types    of    organism,     Type    A    has    been    isolated    38 
times  and  Type  B  13  times.     In  11  outbreaks  the  diagnosis 
was  established  by  the   demonstration  of  the  toxin  of  B. 
hotulinus  in  the  remnants  of  the  incriminated  food.     The 
popiilar   idea   that  food   must   always  be  visibly  spoiled  in 
order  to  be  toxic  is  not  entirely  s^ipportcd  by  the  available 
observations,    although    in    a    majority    of    instances    some 
abnormality    was   recognized.     Instances   of   tinned   beaus, 
tinned  spinach,   and  tinned  minced  olives  occurred  where 
no  change  was  noticed.     B.   botuliitus  is  a  soil  parasite  in 
some  localities,  and  the  frecjuent  occurrence  of  botulism  in 
the    southern    section   of    California    is   apparently    closely 
connected  with  the  distribution  in  nature  of  the  spores  of 
the  bacillus.     A  short  account  of  the  observations  made  bv 
Professor    K.    F.    Meyer    in    California,    and    also    in    this 
counti-y,    where   he    found    B.    hotulinus    five   times   in   '64 
samples   of    English    soil,    was    given    in    the    course    of    a 
review    published    on    June    2nd    (p.    932)    of    Dr.    Gerald 
Leighton's  book  on  Botulism  and  Food  Preservation. 


INTERNATIONAL  INDUSTRIAL  HYGIENE. 
The  International  Labour  Organization  for  Industrial 
Health  is  an  offshoot  of  the  League  of  Nations.  There 
exists  in  the  public  mind  some  considerable  confusion  as 
to  its  constitution  and  real  function,  and  many  of  those 
who  are  better  informed  about  its  objects  seem  to  have  but 
hazy  notions  respecting  the  details  of  its  activities.  It  was 
therefore  a  happy  conception  on  the  part  of  the  League  of 
Nations  Union  to  bring  together  lately  in  conference 
representatives  from  authoritative  bodies,  interested  in 
promoting    industrial    health    and    safety,    and    accredited 


repre.sentatives    of   the    International    Organization    itself. 
A    report    of    the    conference    appeared    iu    our    la.st    issue 
(p.  1108).    Its  aim  was  bj-  means  of  discu.ssions  and  explana- 
tions   to    produce    a    better    understanding    of    the    work 
carrietl  on  in  Geneva  and  of  the  ways  and  means  by  which 
the  efforts  and  objects  of  the  bodies  particularly  interested 
can   be  assisted   by   a   co-ordinating   centre.        Among   the 
members  of  the  medical  profession  present  at  the  various 
sessions  were  Sir  Thomas  Oliver,  Dr.  J.  C.  Bond,  Dr.  W. 
F.  Dearden  and  Dr.  Alfred  Cox,  representing  the  British 
Medical  Association,  Dr.  D.  McKail,  Dr.  T.  Watts,  M.P., 
and  Dr.  W.  H.  F.   Oxley,  representing  the  Association  of 
Certifying  Factory  Surgeons,   Dr.   T.  M.   Legge,  Professor 
E.  L.  Collis,  Dr.  F.  E.  Fremantle,  M.P.,  Dr.  C.  S.  Myers, 
Dr.  Winifred  Cullis  and  Dr.  R.  Legge  (University  of  Cali- 
fornia).    The    scheme    devised    by    the   promoters    was    to 
select  for  discussion  four  of  the  principal  industrial  health 
problems  now  before  the  public ;  to  have  these  introduced 
by  well  known   British  experts;   to  bring   ont  under   each 
heading  how  the  International  Organization  could  be  use- 
ful.    Mr.  Harold  Grimshaw,  who  occupies  the  position  <f 
Chief  of  the  Diplomatic  Section  of  the  Central  Office,  was 
present  at  all  the  sittings  and,   during  the  course  of  the 
discussions  as  well  as  in  a  preliminary  address,  very  ably 
fulfilled  his  particular  task  of  making  the  situation  quite 
clear   so   far   as  the   International   Organization   was  con- 
cerned.    He  pointed  out  that  this  body  was  not  an  amal- 
gamation  of    Trade    Unions    or    Soviets,    but    held     place 
as  a  well  defined  unit  in  the  League  of  Nations  constitution 
established  by  the  Treaty  of  Versailles.     Its  function  was 
to  secure  by  international  action  the  adjustment  of  condi- 
tions of  labour  throughout  the  world  to  the  requirements  of 
justice   and   humanity;   its   constitution   was   made    up    by 
membership  of  subscribing  States,  at  present  fifty-four  in 
number.     At   periodical    conferences   to   which   each    State 
sent  four  delegates— one  representing  employers,  one  repre- 
senting workers,    and  the  other   two   directly   representing 
the  Government  concerned— draft  conventions  were  formu- 
lated,    recommendations     with     a     view     to    co-ordinating 
legislation  iu  member  States  were  drawn  up.  and  scientific 
Commissions    of    Investigation    were    appointed.     He    ex- 
plained  how   the   permanent    staff    at    Geneva,   under   tho 
supreme  direction  of  M.  Albert  Thomas,  collected  informal 
tion  from  all  quarters,  both  for  the  purposes  of  the  confer- 
ences  and   for   the   u.se   of   subscribing  States,   and  added 
that  much  of  this  would  be  available  to  properly  accredited 
associations  who  cared  to  make  application.     He  also  inti- 
mated   that    the    magnificent    library    of    the    Organization 
would  be  at  the  service  of  any  properly  accredited  represen- 
tatives  of   such   associations   visiting  Geneva.     Though    no 
resolutions   were    brought  forward,    the    conference    seemed 
much  impressed  with  the  present  aiul  future  usefuliies.s  of 
the  International   Organization. 


TO    HARROGATE    BY    PULLMAN    CAR. 
Just    four    years    ago,    in    a    note    on    Harrogate    and    its 
eighty-seven     different     waters—"  One     sure,     if     another 

fails  '' we    mentioned    tho    successful    efforts    then    being 

made  to  improve  the  organization  and  equipment  of 
British  spas  and  bring  their  claims  more  prominently 
before  our  own  countrymen."  The  revival  of  Continental 
watering  places  since  1919  makes  it  desirable  once  again  to 
remind  the  British  medical  profc-ssion  of  the  advantages  of 
our  home  health  resorts,  and  to  draw  attention  to  the  steps 
taken  by  the  baths  management  and  the  railway  authorities 
to  attrsict  patients  to  Harrogate.  On  Monday  next  a  new 
fast  train  service  between  London,  Leeds,  Harrogate,  and 
Newcastle  will  be  instituted.  These  traijis,  which  are  made 
up  of  specially  built  Pullman  cars,  first  and  third  classes, 
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are  timed  to  cover  the  203|  miles  from  King's  Cross  to 
Harrogate  in  exactly  four  lioins.  Each  day  during  the 
season  one  of  these  most  luxurious  trains  ■will  leave  London 
at  11.15  a.m.,  and  another  travelling  in  the  opposite 
direction  will  leave  Harrogate  at  the  same  time.  A  trial 
run,  organized  bv  the  London  and  North-Eastern  Baihvay 
Company  and  the  Pullman  Car  Company,  in  association 
with  the  Harrogate  Corporation,  took  place  last  week-end. 
The  guests  on  the  inaugural  trip  included  representatives 
of  the  medical  press  and  some  twenty  practising  medical 
men,  mainly  from  the  metropolis.  Entertainment  on 
arrival  at  Harrogate  was  provided  at  the  Hotel  Majestic, 
where  a  banquet  to  celebrate  the  occasion  was  held  on 
Saturday  evening.  The  health  of  the  guests,  proposed  by 
Sir  Ernest  Bain,  chairman  of  the  AVells  and  Baths  and 
Publicity  Committee,  was  responded  to  on  behalf  of  the 
medical  visitors  by  Dr.  Fortescue  Fox,  and  on  behalf  of  the 
Harrogate  Medical  Society  by  Dr.  David  Brown,  who  drew 
attention  to  the  work  of  the  Royal  Bath  Hospital,  a  local 
charity,  which  celebrates  its  centenary  next  year.  This 
institution  of  150  beds  extends  the  benefits  of  Harrogate 
baths  and  mineral  waters  to  poor  patients ;  it  had  been 
visited  during  the  afternoon  by  a  number  of  the  medical 
guciits,  who  examined  the  wards,  the  recirganized  bath- 
liou.se,  and  the  laljoratories.  Dr.  David  Brown  mentioned, 
as  an  indication  of  recent  progress  at  the  great  Yorkshire 
spa,  the  winter  classes  held  during  the  last  two  years  bv 
members  of  the  local  medical  society  for  the  training  of 
bath  attendants  in  the  rudiments  of  anatomy,  physiology, 
and  ele<tricity,  and  in  the  technical  methods  emi)loved  at 
the  R<iyal  Baths.  These  were  inspected  at  leisure  by  the 
visiting  party  on  Sunday  morning.  In  various  other  ways 
the  Harrogate  bathing  establislimcnt  )uis  moved  with  the 
times,  and,  assuming  s>i))port  from  tlie  medical  profession, 
the  new  Pullman  <ar  train  service  slioulil  di'flect  a  consider- 
able proportion  of  invalids  from  the  Cmit imiilal  licaltli 
resorts. 


THE  INTERNATIONAL  SURGICAL  CONGRESS. 
Thk  sixth  congress  ot  the  Suiiete  1  ntiMoat  ioiiale  <le 
Chirurgic  will  (as  already  announced)  he  held  in  Lon<lon 
from  July  17th  to  20th  un<ler  the  presidency  of  Sir 
Willium  Macewen.  On  Tuesday,  July  17th,  at  11  am. 
the  congr<'SH  will  be  opened  by  the  Prince  of  Wales  in  tlie 
pr«f.fiice  of  the  Foreign  Secretary,  the  Minister  of  Health, 
unil  the  PrcHident  of  the  Board  of  Education.  Many 
ainb»sha<lorM  and  ministers  will  attend  the  opening  cere- 
mony, which  will  take  place  in  the  riKiins  of  tin-  Hoval 
Society  of  Meilicine.  Jii  the  aftiMiUMin  a  discussion  lUi  the 
KiirgiTV  of  the  endocrini-  glands  (thyroid  exclu<le(l)  will  be 
held.  It  may  he  of  interest  to  describe  how  the  di.sclissions 
of  the  congrewi  are  nrrangeil.  Official  re|«>rters  have  been 
a|i|ioiiited,  who  will  give  abstractN  of  papers  which  have 
alreuily  been  circulatttd  in  full.  These  abslractH  may  take 
not  more  than  fifteen  minutes.  Then  nuiy  sjieak  for  ten 
niinuten  those  who  have  Nignified  their  desire  to  do  so,  and 
lu«l,  if  there  in  time,  any  member  of  the  congrnss  may 
enter  the  tliMiiiwion  for  not  more  than  livi>  niinutes.  The 
oHiciul  reiHirtem  for  1923  are  Ors.  Bazy  (Paris), 
Ma<  Aiishind  (Bodton),  Kra/.ier  (i'liihidelphia),  Siiiily 
(I,yon«),  Krawr  (Kdinbiirgh),  (io«wt  (I'aris),  Sargent 
(l.oMih.h),  Verge  (Pavia),  Hey  (Jroves  (BriKtol);  0""en'". 
Dnval,  Mo<|Uel  (ParlH);  ('rile  (ClevehimO.  Alinn.th  Wright 
(Iwindoii),  Willemi  (I.ii'ge),  HrinUiw  (London),  Plait  (Maii- 
rliifil«T),  llenrikMtn  (Skieii),  mid  Putti  (Bologna).  On 
ihi-  morning  of  July  18tli  there  will  be  n  iliMiiNKlon  mi 
nrtliroiihmly  ;  in  the  afleniiMin  openiliiniii  Mill  In.  wiilehi'd 
nl  the  huHpitnU.  The  |iroceeiling>  on  July  lOlli  will  open 
with  n  ili«'iiii<ion  on  (lie  ln(i<  remilln  of  peii|iheial  nerve 
iiijiiri<**,  l«)  be  followed  by  thi-  geiieinl  meeting,  and  in 
the  alleiiiiHiii  (ipeintioiiii  will  be  neeii.     On  (be  iniiiiiing  of 


July  20th  there  is  to  be  a  discussion  on  vaccino-  and  sero- 
therapy (tetanus  excluded),  and  on  operative  shock;  after 
lunch,  besides  a  programme  of  operations  to  be  watched, 
there  will  be  a  demonstration  on  vaccino-therapy  by  Sir 
Almroth  Wright  at  St.  Mary's  Hospital.  All  these 
meetings  will  be  held  at  the  Royal  Society  of  Medicine. 
Entertainments  have  not  been  forgotten.  The  Ladies' 
Committee  has  organized  visits  to  various  places  of  interest 
in  London,  and  an  excursion  to  Hampton  Court  Palace 
and  to  Windsor.  On  Monday  evening,  July  16th,  there 
will  be  a  reception  by  the  University  of  London.  On  the 
afternoon  of  July  17th  Sir  John  and  Lady  Bland-Sutton 
will  hold  a  reception,  and  in  the  evening  delegates, 
members  of  congress,  and  friends  will  be  received  by  tho 
President,  Sir  William  Macewen.  On  July  18th  the  Lord 
Mayor  will  give  an  evening  reception  at  the  Mansion 
House.  On  Thursday,  July  ISth,  there  are  to  be  receptions 
by  the  President  of  the  Royal  College  of  Physicians  and 
by  the  President  of  the  Royal  College  of  Surgeons  at  4 
and  9  p.m.  respectively.  On  Friday,  July  20th,  there  is 
the  annual  banquet  of  the  society.  After  these  somewhat 
strenuous  four  days  the  visitors  will  probably  enjoy  one  of  ■ 
the  two  three-day  tours  which  have  been  arranged.  Each 
begins  on  July  21st.  One  is  to  the  Shakespeare  country 
and  Oxford,  the  other  to  Bournemouth,  the  New  Fore-st, 
Salisbury,  Winchester,  and  Stoneheuge.  The  Council  of  the 
British  Medical  Association  has  offt>ied  members  the  use  o( 
its  Library  and  the  services  of  its  officials.  The  following 
are  amongst  the  many  dis-tinguisln-d  surgeons  attending 
the  congress:  Drs.  Hartman.  Martell,  Lariche,  Tufficr, 
Hovsing,  Depage,  Lamlotte,  Willenis,  Schoemaker,  Giordano, 
Putti,  Soublotitch,  Denegii,  Bartos,  Jonesco,  Do 
Ouervain,  W.  W.  Keen  (who  comes  the  doyen  of  American 
surgeons,  president-  of  tho  congress  last  year,  a  young 
man  of  86),  Lovett,  and  Matas.  An  interesting  and 
novel  badge  has  been  found  in  a  small  medal  bearing  tho 
figure  of  John  of  Arderne  taken  from  a  fifteenth-century 
manuscript.  The  British  secretaries  are  Sir  D'.Vrcy  Power 
and  Mr.  J.  K.  H.  Roberts.  The  offices  of  the  secretariat 
are  at  C6,   Hailev  Street,  W.l. 


Thk  gold  medal  of  the  Royal  Society  of  Medicine,  which  i^ 
iiresented  trieiinially  to  a  scientist,  man  or  woman,  who  has 
made  yalnable  contributions  to  the  .scieiue  and  art  (.f 
medicine,  has  this  year  been  awarded  by  the  Council  to  Dr. 
F.  Gowland  Hopkins,  F.R.C.P.,  F.R.S.,  Profes-sor  of  Hio- 
(heniistrv  in   the   I'niversity  of  Cambridge. 


TiiK  Prime  of  Wah's  has  acci-ptiMl  tin-  invitation  of 
the  President  and  Council  of  tin-  Hoyal  .Society  of  Meili- 
cino  to  bo  present  at  the  .Soeii'ty's  dinner  on  Tuesday, 
De<'embor  lllh. 


Pnoi''F.sson  riTni:a,  tho  well  known  nonrolofilst  and  former 
dean  of  the  llonlcaux  iMiciilly  of  Medicine,  has  been  elected 
a  iiicinber  of  llie  Acadenilo  dcs  Sciences  iMoraleset  I'olltlques. 

Till-;  chairman  of  llio  liondcni  Coniily  Conncll  Is  making  au 
appeal  for  Kuppi.rt  for  the  Children's  (;.>nnlrv  Holidays  Kniid, 
which  enables  London  elcnieiilary  school  children  to  benellt 
hoUi  phyHicallv  and  inenlall.v  I'y  a  fortiilnht's  holiday  in  llio 
country.  This  year,  owlnjj  to  the  lliiancial  poHlllon  of  tho 
fund,  It  haH  unforliinatcly  been  ncc.ssaiy  to  eslirnale  for 
about  "1,000  fewer  cliildreii  than  were  sold,  away  last  y»>ar. 
nonalloiiH  Hhould  be  Hint  to  I  he  secretary  of  tho  fund  nb 
18,  IluckliiKham  Street,  Strand,  W.C.a. 

OwlNd  to  tho  death  of  Dr.  H.  ('.  I'.riiHt  tho  .lournnl  «r 
Mfillnil  nmaircli  hiiH  beconio  the  propi-rty  of  tlio  Anierleaii 
AHHOclalioii  of  ralholoKlMtH  and  lliiclerlolojJlHtH.  11.  will  lui 
devoted  to  (ho  piibllcallon  of  original  obHcrvatlons  ami 
InvcHllgalloiiH  in  pathology.  The  price  Is  5  dollars  net  f.>i 
each  voliiiim  in  llio  Hulled  Hlates,  S^  ilollarH  net  In  Canada, - 
GdollnrH  iii't  In  oilier  counlrleH.  The  editor  In  elilef  Is  I>r, 
K.  II.  Miillory,  IIohIoii  City  lloMpllal,  llimlon,  Miihh.,  U.S.A., 
to  whom  all  coiiiiiuiiileallons  hIiouIU  bo  addroBsed. 
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The  British  Medical  Association's  New  House. 
View  of  maia  Quadrangle  as  it  exists  at  present. 


NKAV  HEADQUARTERS  BUILDING  FOR  THE 
ASSOCIATION. 

The  house  of  the  British  Medical  Association  (429,  Strand) 
has  for  some  years  proved  increasingly  inadequate  for  the 
growing  activities  of  its  departments,  and  accommodation 
originally  intended  for  the  use  of  members  generally  has 
been  gradually  absorbed  for  business  purposes.  The 
position  has  been  under  consideration  for  some  time,  and 
the  Council,  at  its  meeting  on  April  18th  last,  adopted  a 
resolution  to  the  effect  that  the  time  had  arrived  when 
steps  should  be  taken  towards  securing  a  British  Medical 
Association  building  or  site  not  only  adequate  for  likely 
future  office  requirements,  but  also  capable  of  providing 
small  and  large  hall  accommodation.  The  Council  on  the 
same  occasion  authorized  the  Office  Committee  to  take 
steps  towards  obtaining  increased  accommodation  and 
gave  it  power  to  enter  into  negotiations,  including  the 
taking  of  an  option,  if  necessary.  The  Office  Committee 
referred  the  matter  to  a  subcommittee,  consisting  of  the 
officers  of  the  Association  (the  Chairman  of  Representative 
Meetings,  the  Treasurer,  and  the  Chairman  of  Council). 

At  the  Council  Meeting  on  June  13th  the  subcommittee 
was  able  to  report  that  it  had  examined  a  large  number 
of  sites,  had  obtained  expert  opinion  upon  several  of 
them,  and  had  come  to  the  conclusion  that  the  most 
suitable  course  was  to  enter  into  negotiations  for  a  site 
on  the  Duke  of  Bedford's  Estate  in  Bloomsbury.  There 
was  already  upon  it  an  imposing  building,  designed  by 
Sir  Edwin  Lutyens,  R.A.,  for  the  Theosophical  Society; 
this  building  had  been  completed  up  to  a  certain  point 
when  it  was  taken  over  by  the  Government.  It  was  used 
by  the  "War  Office  during  the  war  as  the  London  Command 
Paymaster's  Office.  Afterwards  it  was  handed  over  to 
the  Disposals  Board. 


The  Finance  Committee,  after  long  consideration  and 
consultation  with  various  experts,  resolved  unanimously  to 
instruct  the  Treasurer  to  accept  an  offer  by  the  Disposals 
Board  of  the  lease  of  the  college  for  200  years  from  March 
25th,  1920,  and  to  continue  negotiations  with  the  trustees 
of  the  Bedford  Estate  concerning  certain  complementary 
ground,  with  a  view  to  obtaining  possession  of  the  frontage 
of  about  140  feet  to  Tavistock  Square  and  Upper  Woburn 
Place. 

The  meeting  of  the  Council  on  June  13th  was  interrupted 
in  order  that  the  members  in  a  body  should  inspect  the 
building.  On  the  resumption  of  business  the  Chairman  of 
Council  gave  a  brief  account  of  the  many  inquiries  that 
had  been  made  with  regard  to  various  sites,  and  showed 
plans  of  the  site  now  selected  and  of  the  college  building 
upon  it.  He  pointed  out  the  advantageous  position  of  the 
site  abutting  upon  one  of  the  chief  north  and  south 
thoroughfares  in  London,  in  close  proximity  to  the  chief 
railway  termini  from  the  North  (King's  Cross,  St.  Pancras, 
and  Euston),  and  lying  practically  equidistant"  from  the 
Underground  Stations  at  Euston  Square,  King's  Cross,  and 
Russell  Square.  He  said  that  at  429,  Strand,  the  Associa- 
tion had  accommodation  represented  by  just  under  18,000 
square  feet  of  floor  space.  It  was  estimated  that  any 
new  premises  ought  to  have  a  total  of  42,000  square  feet. 
Both  these  figures  excluded  the  space  required  for  corri- 
dors, entrance,  lift,  etc.,  and  the  estimated  requirement 
included  provision  for  a  large  conference  room,  and  for 
the  proper  housing  of  the  library,  as  well  as  for  adequate 
Council  and  committee  rooms.  The  building  which  the 
Council  had  just  inspected  had  a  total  floor  area  of 
58,000  square  feet,  including  passages,  lavatories,  and  so 
forth.  Standing  on  an  ample  site,  the  provision  of  full 
social  facilities  for  members  in  the  way  of  meeting  rooms, 
and  even  all  tlie  amenities  of  a  club,  were  within  its  scope. 
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The  modern  demand  for  garage  accommodation  could 
readily  be  met  within  the  precincts  of  the  building. 

The  Treasurer  reviewed  the  financial  aspects  of  the  pro- 
posed transaction,  and  concluded  by  saying  that  the  whole 
matter  came  practically  to  this:  That  the  Association,  in 
removing  from  the  one  building  to  the  other,  must  face 
the  higher  maintenance  cost  of  the  increased  accommoda- 
tion. The  chief  assets  of  the  Association  were  the  present 
valuable  freehold  building  in  the  Strand  and  the  reserve 
fund.  He  nas  satisfied  that  the  purchase  contemplated 
was  an  advantageous  transaction  for  the  Association,  and 
that  the  financial  position  was  such  that  the  Council  might 
tinhesitatingly  approve  the  project.  After  some  fuither 
discussion,  Dr.  John  Stevens  moved  the  formal  apjiroval 
of  the  recommendation;  this  was  seconded  by  Dr.  Ridley 
Bailey  and  supported  by  Dr.  Crawford  Treasure,  Dr. 
Radciiffe,  Dr.  Darling,  Colonel  C.  B.  Heald,  Dr.  C.  E. 
Douglas,  and  Mr.  Mc.\dani  Kcclcs.  The  Chairman  then 
put  the  resolution  sanctioning  the  proposal,  and  it  was 
carried  without  dissent  amid  much  applause. 

We  reproduce  on  the  preceding  page  a  photograph  of 
the  main  quadrangle,  or  courtyard,  facing  the  north-east 
corner  of  Tavistock  Square,  as  it  appears  to-day  in  its 
unfini.shed  condition.  It  will,  perha))s,  serve  to  give 
members  of  the  Association  some  idea  of  the  general  pro- 
)>ortlons  of  the  building.  When  completed  the  new  house 
of  the  British  Medical  A.s.sociation  will,  we  venture  to  .say, 
be  regarded  as  the  handsomest  structure  of  its  kind  in 
modern  London,  and  a  worthy  memorial  to  the  genius  of 
its  architect.  It  is  built  of  red  brick,  with  white  .stone 
facings.  The  centre  archway  is  at  present  filled  in  tem- 
porarily with  rough  brickwork,  which,  together  with  other 
makeshifts,  will  be  removed  during  the  process  of  fitting 
the  building  for  its  new  purpose.  This  it  is  hojied  to  carry 
out  under  the  advice  of  Sir  Edwin  Lutyens. 

GOLF  COMPETITIONS  AT  TIIK  ANNUAL  MKKTINO. 
TiiR  British  Medical  Association  holds  each  year  a  golf 
competition  wherever  tlie  Association  liappens  to  be  hold- 
ing its  annual  meeting.  In  the  past  members  have  only 
had  the  privilege  of  jilaying  for  one  cup — namely,  the 
Ul-ster  cup,  jircsented  to  the  Association  by  the  I'l.ster 
Branch,  and  fir-.t  ))layed  for  during  the  annual  meeting 
at  Bclfust  in  1909.  This  year,  by  the  kindness  of  the 
I'resiilent-ch'ct,  who  has  ])resented  the  Childe  cup.  members 
will  compete  for  two  cups.  Both  will  he  i)laycd  lor  during 
tlio  .same  round.  The  Ulster  cup  is  open  to  all  members  of 
the  AHsoclution,  the  maNiminn  handicap  allowed  being  18; 
tlio  Cliildo  cup  is  open  to  all  members  of  the  As.sociation 
who  have  a  hnntlicap  of  10  (U-  ovi'r,  18  being  the  maximum 
ngain  iillowed.  Play  in  both  cases  is  against  bogey.  ]f  the 
llUter  cup  is  won  by  any  competitor  with  a  handicap  of 
10  or  over,  the  Cliilde  <lip  will  be  presented  to  the  plaver 
(with  n  hnndirap  of  10  or  over)  with  the  next  lowest  score. 
Tho  Portsmoutli  Division  has  kindly  offered  to  present  sninll 
memento  ctipH  to  tho  winners  of  both  tho  I'Ister  and  the 
Childe  cup'i. 

ConditmnN  of  piny  are  ns  fiillowg: 

1.  One  riiiinil  of  IH  lioli-«  to  bo  playrd  on  Tliurvlny,  .Inly  26tli.  liy 
kiml  iii>iia^i'm  of  lln'  lluvhiig  (lujf  I'liili  ul  (lii'ir  luiimu  on  Hiiv- 
liiiK    IiiUikI. 

2.  ('»iii|H-li(ort   urr    iiol    pcrniillcd    to    put    in    piovioiik   play   on 

Hin    roTir-<-    ntl    )  lif     .(nv    'if     till'    lOMIIII'l  it  ioil. 

'  '""    »r<i     ri'qniii-i!     lo    fiiinlHli     willi     (lieir 

J-'i'  '■    liv   llii'ir  I'liili  wiri'tmy  hIiiIIiik   (xi   llirlr 

•"•K"y   wor<-    of    (lii'ir   own    couiw,    and 


..t  tlii>  Hi'c-pllun  Uooni  lirforo  4  p.m.  on 

•>'•  ••"'I-  "wii  pniliina,  atllioiiKli  pnrlnem 
•''  'li"  commntoii  on  nolicc  lieinii  ulven   al 

lIlP    llll.r    ,,(     I  1.1  r   . 

0^  r-Ur  I"  .'...,M,n,ire  al  10  ».m.,  no  raidn  to  bo  U.uod  Bfli.r 
3  X  p  m. 

It  i«  hoped  Hint  nil  nicnibirii  who  attend  the  Annual 
M<'i>liii((  nnrj  hIii.  phiy  ((olf  nil!  enter  foi'  thisK  lonipo- 
tition.,       liUnrh    will    Im.   nerved    lit    llin  ilub    ImUHc,    iin,|    |,v 

kind    inritAtion    llm  c)iin|M'titorii  will   bo  eiileilui I   ul    li.l, 

ill  the  afternoon. 


CANADIAN   MEDICAL   ASSOCIATION. 

The  fifty-fourth  annual  meeting  of  the  Canadian  Medical 
Association,  held  in  Montreal  on  June  12th  and  three 
following  days,  was  largely  attended,  more  than  800  mem- 
bers and  guests  being  present.  A  number  of  other  medical 
organizations  held  their  annual  meetings  at  the  same  time; 
these  included  the  Canadian  Society  of  Anaesthetists,  the 
Canadian  Radiological  Society,  the  Canadian  Society  for 
the  Study  of  Diseases  in  Children,  the  Canadian  Medical 
Protective  Association,  and  the  Province  of  Quebec  Medical 
Association. 

In  his  address  of  welcome  Sir  Arthur  Currie,  Principal 
of  McGill  University,  said  that  Montreal  was  fast  becoming 
a  Mecca  of  conventions,  but  no  convention  that  had  been 
welcomed  here  had  brought  more  honour  to  the  city  than 
that  of  the  Canadian  Medical  Association,  whose  members 
came  not  particularly  for  their  own  pleasure  or  advance- 
ment, but  chiefly  that  the  community  might  benefit.  Refer- 
ring briefly  to  the  aims  and  ideals  of  the  jirofession  and  to 
the  value  of  such  an  organization  as  the  Canadian  Medical 
Association,  the  Principal  expressed  the  hope  that  the 
general  public  and  the  Government.  Dominion  and  Provin- 
cial, would  take  a  more  active  interest  in  medical  advance- 
ment. 

The  Work,  Presfnt  and  Futuhe,  of  the  Canadian  Medicai, 
Association. 
Dr.  Malcolm  MacKachran  of  Ottawa  gave  an  address  on 
what  the  Canadian  Medical  Association  stands  for.  There 
were,  b.e  said,  eleven  hundred  doctors  in  actual  practice 
in  Canada;  this  was  an  average  of  one  doctor  to  every  8G3 
inhabitants,  but  the  distribution  was  not  even.  He  gave 
an  outline  of  the  organization  and  aims  of  tho  Canadian 
Medical  Association,  and  nientioned  its  desire  to  jiossoss 
national  head(|iiarters.  He  siioke  also  on  the  problems 
of  hospitalization,  transportation  of  the  sick,  medical 
eilucatioii,  training  of  interns,  and  the  better  correlation 
of  preventive  and  curative  medicine. 

It  was  arranged  for  lecturers  to  visit  various  provincial 
centres  to  speak  on  the  most  recent  developenients  of  medi- 
cine and  surgery.  The  three  lecturers  appointed  were  Dr. 
F.  W.  Marlowe  of  Toronto,  Dr.  F.  J.  Tees  of  Montreal,  and 
Dr.  T.  C.  Routley,  Secretary  of  the  Association.  It  is 
])lanued  to  start  at  Victoria,  B.C.  on  July  3rd.  The 
centres  visited  will  be  Vancouver,  lOdinonton,  Calgary, 
Saskatoon,  and  jiossibly  Moose  Jaw  and  Winnipeg.  Drs. 
Marlowe  and  Tees  will  give  scientific  addresses  and  Dr. 
Routley  will  speak  on  organization  work.  Three  representa- 
tive committees  were  appointed  to  study  questions  relat- 
ing to  medical  education  and  legislation.  It  was  suggested 
that  a  medical  (onfeience  be  held  some  time  during  tho 
coming  winter  with  a  view  to  bringing  together  all  bodies 
in  Canada  interested  in  such  matters. 

'J'he  ilistribution  of  th("  doctors  throughout  the  (onntry 
is  a  vexing  question.  Some  districts  are  almost  totally 
without  medical  .'lid,  whilst  in  other  parts  of  the  country 
the  supply  exceeds  the  demand.  It  is  lioped  that  tho 
nssociatiim  will  lake  up  the  matter  seriously  and  suggest 
a  remedy  to  relie\c  the  situation. 

Men  without  medical  qiialirieations  are  presuming  to 
practise  meilicine  in  the  west,  and  this  usiirpatiiui  of  privi- 
leges is  spreading  to  the  east,  to  the  general  lowering  of 
tho  sl.Aiiihilils  of  (be  profession.  The  ll<ni.  J.  I).  McLean, 
M.D.,  Piovincial  Se<-retary  and  Minisler  of  Edilcalitui  and 
ILiilways,  British  Culumbia,  told  the  members  of  the  Cana- 
dian Mediial  .Xssncijition  that  there  was  need  for  strenuous 
lighting  to  eliminate  this  scourge  of  the  profession.  "  Ono 
difriciilly  we  liiivi-  in  our  province,"  he  said,  "  and  one  that 
you  wili  haVe  in  the  eastern  |irovinees  in  times  to  come, 
iirn  III"  followers  of  many  culls  who  are  presuming  to 
practise  medicini".  There  are  some  men  iiniclisiug 
medicine  to-day  who  are  not  ns  well  ciliicated 
iihiiig  medical  lines  on  wliii'h  tliey  are  priiclisiiig 
IIM  they  ought  to  bo.  PrecanlioiiN  milHl  bo  taken 
iiiid  doinn  iiii'ibiidii  ndnpti'd  whereby  these  men  sball  lin 
brnllglil  to  a  higher  Htnndard  nf  ediiiency.  It  is  n  iiiieHtion 
llial  iiiKii  will  liuvn  to  face  in  easli-rn  Canada  as  wo  are 
fui'ing  it  now  in  llio  west  and  In  the  Wivslein  Slates  of  tho 
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United  States.  Judging  by  my  observations,  there  is  one 
thing  the  medical  profession  must  do :  tliere  must  be  to 
some  extent  a  house-cleaning." 

Following  Dr.  McLean,  Dr.  R.  W.  Powell  of  Ottawa, 
liresident  of  the  Canadian  Medical  Protective  Association, 
referred  to  actions  taken  by  the  Protective  Association  for 
malpractice,  negligence,  or  want  of  skill.  "  As  we  go 
on,"  he  said,  "  the  greater  we  see  the  value  of  organized 
defence,  of  straightforward  fighting,  of  no  compromise." 

In  submitting  the  report  of  the  gene*»l  council  of  the 
Protective  Association  Dr.  F.  Fenton  Argne  expressed  the 
belief  that  the  limiting  of  the  association  work  to  its 
members  had  brought  matters  t<5  a  pass  where  a  change 
cf  policy  had  become  necessary.  On  the  motion  of  Dr. 
AV.  G.  Reilly  a  resolution  was  passed  unanimously  calling 
upon  the  executives  of  the  Medical  Association  and  the 
Protective  Association  to  confer,  in  the  hope  of  evolving  a 
scheme  by  which  membership  in  the  former  association 
would  carry  with  it  the  protection  afforded  by  the  latter 
association. 

The  affiliation  of  the  Medical  Association  of  the  Province 
of  Quebec  with  the  Canadian  Medical  Association  was 
confirmed,  which  means  that  all  of  the  nine  provincial 
associations  are  now  linked  up  under  the  Dominion 
organization.  The  making  of  the  Canadian  Radiological 
Society  a  branch  of  the  Canadian  Medical  Association 
was  also  approved.  The  members  decided  to  petition  the 
Dominion  Government  to  increase  for  income-tax  purposes 
the  deductable  sum  for  dependent  children  to  500  dollars. 
It  was  decided  to  hold  the  next  annual  meeting  (1924)  in 
Ottawa.  The  following  officers  were  elected  for  the  ensuing 
year :  Dr.  John  F.  Kidd  of  Ottawa  was  named  president ; 
Dr.  A.  D.  Blackader  was  elected  editor  of  the  Journal; 
Dr.  A.  T.  Bazin  was  made  honorary  treasurer,  and  Dr. 
T.  C.  Routley  of  Toronto  general  secretary. 

Clixical  .\xd  Scientific  Peoceedings. 

The  clinical  and  scientific  work  of  the  meeting  was 
carried  out  in  sections,  including  pathology,  dietetics, 
diseases  of  the  ear,  nose,  and  throat,  and  radiology,  and  at 
general  meetings.  At  one  of  these  Dr.  S.  A.  Kinnier 
Wilson  gave  a  history  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic  in  Queen  Scjiiare,  London,  sketched 
tlie  work  of  the  men  that  made  it,  and  described  its 
organization. 

A  discussion  on  infection  of  the  hand  was  very  largely 
attended.  The  chief  speakers  were  Mr.  I.  MacLaren 
Thompson,  Department  of  Anatomy,  McGill  ITniversitv, 
who  dealt  with  the  anatomical  structure  of  the  hand.  Dr. 
W.  A.  Ferguson  spoke  on  the  development  of  treatment  in 
infections,  showing  the  advance  made  in  scientific  manage- 
ment of  traumatic  injuries.  Dr.  D.  D.  MacTaggart, 
Professor  of  Medical  Jurisprudence,  McGill  University, 
dealt  more  pai'ticularly  with  disabilities  of  the  hand  in 
their  economic  relationship. 

Dr.  William  J.  Mayo  (Rochester,  Minnesota)  gave  an 
address  on  the  septic  factors  in  tuberculosis,  syphilis,  and 
carcinoma ;  with  regard  to  the  latter  he  said : 

"  Glandular  involvemeut  in  carcinoma  tells  the  story.  While 
operative  skill  and  technique  are  important,  generally  speaking, 
results  show  that,  without  regard  to  the  type  of  operation,  five-vear 
cures  occur  in  71  per  cent,  of  cases  in  which  an  operation"  has 
been  performed  for  carcinoma  before  the  glands  are  involved,  and 
in  only  19  per  cent,  after  they  are  involved.  Local  operations'  cure 
local  disease ;  massive  operations  fail  when  the  local  stage  has 
passed.  The  associated  sepsis  in  cancer  is  the  cause  of  much  of 
the  distress,  and  hurries  the  patient  to  a  fatal  end.  We  all  recog- 
nize the  dangers  of  operation  on  the  infected,  so-called  inflamma- 
tory cancers,  such  as  those  around  the  mouth.  The  use  of  the 
knife  in  these  cases  is  often  followed  by  rapid  recurrence.  Cautery 
excision  in  these  cases,  followed  later  by  plastic  repair,  is  a  step  iii 
the  right  direction.  There  are  many  men  who,  with  a  small 
amount  of  radium,  do  little  good  and  an  enormous  amount  of  harm. 
With  good  faith,  but  poor  judgement,  they  apply  radium  in  cases 
in  which  an  operation  should  have  been  performed  early.  Generally 
speaking,  the  use  of  radium  means  the  parting  of  the  ways.  If 
radium  is  selected,  one  can  seldom  turn  back  and  take  the  operative 
route  with  a  good  prospect  of  success." 

Sir  William  Taylor  (Dublin)  followed  with  an  address  on 

intestinal   obstruction. 

Dr.  Lutlier  C.  Peter  of  Philadelphia  was  the  first  speaker 
in  a  discussion  on  the  diagnostic  value  of  modern  perimetry 
in  disease  of  the  visual  pathway,  and  Dr.  W.  G.  M.  Byeis 
of  Montreal  spoke  on  tlio  treatment  of  tuberculosis  of  the 


eye.  The  surgery  of  the  mastoid  was  dealt  with  by  Dr. 
Edmund  Boyd  of  Toronto;  and  unusual  findings,  with 
pathological  specimens,  in  the  neuro-otological  examina- 
tion in  a  verified  brain  tumour  in  a  child  was  discussed  by 
Dr.  D.  E.  Staunton  AVishart,  also  of  Toronto. 

A  discussion  on  insulin  and  diabetes  was  opened  bj-  Dr. 
F.  G.  Banting  of  Toronto,  and  it  was  subsequently 
announced  that  the  Federal  Government  would  be  asketl  to 
recognize  suitably  tlie  work  of  Dr.  Banting  and  his 
collaborators,  including  Dr.  C.  Best;  and  that  some  special 
recognition  shoidd  be  given  also  to  Professor  Macleod,  in 
whose  laboratory  in  Toronto  the  woik  was  done,  and  to 
Professor  Coiip.* 

Dr.  J.  S.  Eraser,  surgeon  to  the  Ear,  Tliroat,  and  Ncse 
Department  of  the  Royal  Infirmary,  Edinburgh,  gave  an 
address  on  diseases  of  the  car.  Sir  Robert  Jones  gave  a 
demonstration  on  orthopaedic  surgery,  in  the  course  of 
which  he  discussed  several  series  of  cases  of  surgical  tuber- 
culosis, chib-foot,  and  other  deformities,  which  had  been 
collected  for  him,  and  indicated  the  treatment  he  recom- 
mended in  each.  The  demonstration  was  attended  by  over 
500  members,  who,  at  the  conclusion,  expressed  their 
a[)preciation  of  the  demonstrator's  efforts. 

The  Cax-Admn  axd  the  British  Medical  Associations. 

The  Council,  of  the  Canadian  Medical  Association  pro- 
posed that  an  invitation  should  be  given  to  the  British 
Medical  Association  to  visit  Canada  so  that  a  joint  meeting 
of  the  two  Associations  might  be  held.  In  placing  the 
matter  before  the  meeting  Dr.  C.  F.  Martin,  President  of 
the  Canadian  Medical  Association,  said  that  a  .set  of  ques- 
tions had  been  sent  out  to  members  asking  whether  they 
approved  such  an  invitation.  Of  the  replies  received  1,228 
were  in  the  affirmative  and  only  28  in  the  negative.  This 
statement  was  received  with  clieers,  and  the  proposal  was 
unanimously   approved. 

Dr.  C.  F.  Martin  afterwards  presided  at  a  luncheon 
given  to  Lord  Shaughnessy  and  Sir  Robert  Jones.  More 
than  300  members  of  the  Canadian  Medical  Association 
were  present.  Afterwards  Sir  Robert  Jones  gave  a  short 
address  on  the  imperial  relationships  of  medicine.  In  the 
course  of  his  remarks,  he  said : 

"  I  cannot  imagine  any  theme  more  likely  to  prove  the  next 
and  perhaps  the  greatest  chapter  in  the  history  of  medical 
science.  I  also  cannot  picture  any  subject  that  would  respond 
to  the  hopes  and  aspirations  of  us  all  more  deeply.  But  it  is 
a  very  great  idea,  and  I  cannot  aspire  to  do  niore  than 
emphasize   an   aspect   that  possesses   immediate  importance. 

"  First  of  all.  what  is  meant  by  imperialism?  There  is  no 
denying  that,  before  the  great  war  made  the  \yord  synonymous 
with  comradeship,  there  was  a  certain  antipathy  and  sus- 
picion towards  the  very  name,  principally  founded  upon  a 
false  conception  of  dependence.  The  war,  out  of  its  long 
agony  and  affliction,  produced  one  progressive  and  not  simply 
destructive  achievement — it  cemented  imperial  relationships. 
It  was  in  that  sense  a  challenge.  It  proved  as  never  before 
that  dependence  one  upon  another  in  a  common  cause  is  a 
greater  and  more  progressive  ideal  than  isolation.  It  proved 
in  our  particular  civilization  the  profound  possibilities  of  team 
work ;  it  taught  us  all  the  lesson,  in  other  words,  of  unity 
of  effort  founded,  not  upon  jealousies,  water-tight  compart- 
ments, or  indifference,  but  upon  comradeship  and  high  ideals. 

"  The  war  has  gone,  and  with  it  much  of  its  dramatic  and 
urgent  challenge.  But  in  its  place  is  the  infinitely  more 
permanent  challenge  of  peace.  Is  all  that  enthusiasm, 
fraternity,  and  unbounded  promise  to  evaporate  and  pass 
into  a  tepid  tolerance?  Does  it  require  the  stringency  and 
destruction  of  war  to  make  an  ideal  common  to  us  all  more 
than  an  individual  occupation  ?  Surely  not.  Without  question 
every  effort  should  be  made  to  maintain  our  past  and  present 
relationships. 

"  Consider  under  such  an  idea — so  reasonable  and  .so  mevit- 
alile — the  prospect  of  a  closer  alliance  between  the  British  and 
Canadian  fields  of  medicine.  I  admit  that  on  the  grounds  of 
sentiment  alone  the  promise  of  such  co-operationship  possesses 
a  peculiar  and  lofty  idealism.  The  tie  between  the  medical 
traditions  of  your  "land  and  the  land  of  your  fathers  recalls 
those  ancient  institutions  at  which  they  were  taught.  Nor  is 
there  any  need  for  me  to  remind  you  how  deeply  the  profession 
in  Great  Britain  respect  you  and  how  concerned  they  are  for 
the  greatest  possible  unity  with  you.  I  was  asked  to  make 
the  point  as  clear   and   to   emphasize   it   as  strongly   as   I   am 

•  It  is  now  reported  that  the  Ottawa  Parliament  has  voted  Dr.  Banting 
an  annuity  of  7,500  .It.llart. 
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able,  and  I  do  so  now  more  gladly  than  I  can  say  and  les3 
eloquently  than  I  wish.  There  is,  I  know,  nothing  but  good- 
will on  your  side;  it  has  been  shown  too  plainly  for  mis- 
construction. 

"  Certain  conclusions  occur  to  me  as  an  outsider.  I  am 
not  here  to  formulate  machinery  for  closer  co-operation,  for 
the  simple  reason  that  if  the  determination  and  goodwill  are 
there,  such  technicalities  come  within  the  work  of  the  com- 
mittees concerned.  All  that  can  be  emphasized,  as  I  trust 
it  \vill  by  our  friends  on  this  side,  is  the  realization  that 
progress  is  won  not  so  much  by  independence  as  dependence 
one  upon  another.  There  is  no  question  of  interference  with 
your  autonomy  or  ours,  any  more  than  with  our  colleagues  in 
Australia,  Xew  Zealand,  or  Africa.  Out  of  such  an  alliance, 
who  can  tell  what  may  not  come  in  the  future?  but  it  is  enough 
for  us  that  our  ideal  should  be  that  of  a  large  family  dis- 
tributed, as  is  the  way  with  large  families,  tliroughout  the 
world,  each  master  in  his  own  house,  but  each  with  a  sense 
of  more  than  goodwill  concerning  the  other  habitations,  and 
even  a  kind  of  family  pride  in  their  success  and  a  loyal 
fellowship  in  their  troubles." 

The  cablegram  sent  on  behalf  of  the  Council  of  the 
British  Medical  Association,  as  stated  in  a  Current  Note 
publi-.lied  last  week,  was  read  and  very  cordially  received 
by  the  com])any.  The  letter  addressed  to  the  President  of 
the  Canadian  Medical  Association  by  the  Chairman  of 
Council,  confirming  tlie  invitation,  will  also  be  found  in  the 
Svi'i'LEMEXT  of  last  week. 


JIEDICAL  PJJACTICK  IN  THE  SCOTTISH 
HIGHLANDS. 

The  most  interesting  part  of  tlie  newly  issued  fourth 
Annual  Report  of  the  Scottish  Board  of  Health'  relates 
to  the  work  of  the  ))ractitioners  under  the  Highlands  and 
Islands  (Medical  Service)  Grant  Act,  1913.  The  Board 
states  that  tliere  are  signs  that  medical  jiractico  in  the 
Higlilands  and  Islands  is  growing  increasingly  attractive  to 
doctors.  For  pests  recently  advertised  there  liavo  been 
unexpectedly  numerous  api)licants,  and  those  who  had  left 
the  area  show  an  inclination  to  return.  The  report  goes  on 
to  say  that,  apart  from  improved  finance,  the  increasing 
popularity  of  the  service  is  believed  to  be  due,  at  least  in 
part,  to  the  .sympathetic  attitude  of  the  Britisli  Medical 
A.s.sociation  and  of  its  Highlands  and  Islands  Subconimittee. 
Also,  of  the  more  recently  qualified  doctors  who  liavo  been 
en)|)loyeil  in  emergency  and  holiday  service  in  the  High- 
lands, a  proporti(jn  seem  inclined  to  seek  permanent  po.sts, 
the  temporary  woik  having  been  to  their  liking.  The  result 
is  that  tlie  service  is  now  ])ractically  at  full  strength  except 
in  a  few  districts  of  exceptional  difficulty  owing  to  lack  of 
Ruitable  houses,  or  other  reasons.  For  example,  in  the 
Island  of  Lewis  one  district  of  354  square  miles  with 
11,000  population  has  only  two  dociois,  on  account  of 
want  of  houses;  in  another  area  it  is  very  difficult  to  get 
a  building  site  sufliciently  level  and  free  from  rocks,  wliilo 
the  hunger  for  arable  land  creates  objection  to  giving  up 
n  feasible  patch  Ini'ge  enough  to  hold  a  house. 

Sfiecial  finuncial  arrangements  liavo  had  U)  be  made  for 
fumie  isolated  eominiinitieg  too  small  to  occupy  tho  full 
time  of  a  doctor.  Among  tlie  examples  given  of  tho  diffi- 
iMllties  encountered,  that  of  Fair  Isle,  situated  inidway 
betwtH'U  the  Orkney  mid  Shetland  groups,  may  be  quoted. 
Dou  II  t<>  the  end  of  1G22  each  visit  to  the  island  ineuiil 
150  mili-H  of  sen  travel;  a  new  arrangement  for  attendance 
from  tlie  Hoiitli  of  Shetland  is  better,  but  it  will  ri'i|iiiri^ 
60  miii'H  by  m-a  for  ouch  visit,  or  100  miles  if  the  Iwiatman 
IniH  to  come  from  the  iNland ;  the  rrossiiig  includes 
Huiiiliiirgb  Hoost,  where  the  troubled  sen  is  kept  in  constant 
turmoil  by  the  inei'ting  of  two  tides.  Such  i.slaiid  work 
indeed  in  largely  at  the  mercy  of  xl^irnis  and  fogs.  On  the 
Fair  I«le  a  meijienl  offirer  whh  receiilly  fogbound  for  a 
week,  niirl  rui  the  remote  island  of  Foiilii  iiiititlier  was 
tji'liiiiied  for  four  ibiyn  hist  July.  Hero  in  11  striking 
iinoiinl  of  II  I  use  in  wliieli,  iiotwithitlnniliiig  every  elfort, 
llie  weallier  rendered  it  iiii|HiK«ibl«  for  n  medical  officiT  in 
I'ortree  (tlie  i'n|iiliil  of  Skye)  I41  make  n  visit  to  a  pulient 
in  the  IhI.iikI  of  H<iiiy,  to  the  mhiiIi  of  Skvi': 

"  I  rn'civcd  n  ti'lixnim  from  Klunl  on  Friilny  morning 
n^kiiiK   Ml"   to    -  ■   !■■    •    Minn    (on   the    Isluml   of   .Sony)   who   lind 

•  K'Miiili     .\i  III     llii'     HkiIIi.1i     ll'iiiKl    i.r     lli'ulth,     I!i2a 

I'ri'S'niol    !■•     I  li>     ('"iinni«n>l    nl    Ilia    Milflv      Killiiliiirith  ' 
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damaged  his  eye.  ...  I  had  several  patients  in  at  the  tiraa 
who  had  come  from  North  Raasay  to  consult  me,  and  they 
kept  me  until  about  12  o'clock  noon.  I  then  set  out  for  Soay, 
but  had  to  see  an  important  case  in  Portree  before  going. 
...  On  the  road  to  Glenbrittle,  the  last  eight  miles  of  which 
is  very  rough,  I  had  considerable  tyre  trouble  involving  a  good 
deal  of  delay,  so  that  I  did  not  reach  Glenbrittle  until  about 
4.30  p.m.,  when  it  was  beginning  to  get  dark.  On  finding  that 
the  •boat  from  Soay  was  not  at  Glenbrittle  to  meet  me  I  went 
to  the  guide  at  Glenbrittle  and  asked  him  to  guide  me  across 
the  hill — a  distance  of  about  three  miles — to  the  place  from 
which  one  can  signal  (by  lighting  a  fire)  to  Soay  for  a  boat. 
The  guide  refused  to  undertake  the  joiu-ney  in  darkness  on 
account  of  the  dangers.  I  may  say  that  there  is  no  track,  and 
that  there  are  three  streams  to  cross,  over  which  there  are  no 
bridges.  I  waited  all  night  at  Glenbrittle.  During  the  night 
and  in  the  morning  heavy  rain  fell  and  a  strong  wind  was 
blowing.  When  we  again  set  out  we  found  that  the  streams 
were  quite  impassable,  and  I  then  decided  to  try  to  cross  from 
Elgol.  I  came  back  to  Sligachan,  and  from  there  wired  to 
Elgol  asking  if  I  could  get  across  to  Soay  from  there.  While 
waiting  for  the  reply  I  had  again  to  change  my  tyres,  borrow- 
ing one  from  a  passing  car.  I  received  a  reply  from  Elgol 
that  it  was  impossible  to  cross  to  Soay  that  day." 

The  fund  provided  by  tho  Act  has  been  applied  to 
medical  service,  nursing  service,  houses  for  doctors  and 
nurses,  hospitals  and  ambulance  service,  telegraphs  and 
telephones,  a  special  emergency  scheme,  and  a  special 
tuberculosis  scheme. 

The  object  of  the  medical  service,  it  may  bo  recalled, 
is  to  secure  that  distance  of  doctor  from  patient  shall  not 
add  anything  to  tho  charges  to  bo  paid  by  the  patient; 
small  fixed  fees,  no  matter  Mhat  tho  distance  is,  are  paid 
for  first  visits  and  for  subsequent  visits,  and  the  doctor  is 
subsidized  from  the  fund  to  meet  the  deficit,  usually  by  an 
annual  grant,  but  in  a  few  cases  by  a  guaranteed  income. 
Tho  payments  to  doctors  are  under  three  heads,  and  for 
1922  the  amounts  were  estimated  as  follows:  (1)  Scheme  of 
modified  fees  and  special  arrangements,  £44,000;  (2)  sui)))le- 
mentary  scheme  (mileage)  £1,120;  (3)  holiday  relief,  £855. 

It  is  to  bo  understood  that  tho  Highlands  Act  is  not  in 
substitution  for  tho  Insurance  Act,  but  in  supplement. 
Tho  Act  owed  its  inception  to  tho  .Scottish  Insurance  Com- 
missioners, who,  after  their  appointment,  sjieedily  realized 
that  tho  Insurance  Act  fell  far  short  of  meeting  the  case  of 
tho  Highlands,  where  the  chief  occupations — especially 
fishing  and  crofting — are  not  carried  on  under  any  txintract 
of  service.  The  Commissioners  accordingly  made  a  re))re- 
sentation  to  Government,  and  a  committee  of  iii(|uiry  was 
appointed;  its  report  was  followed  by  the  passing  of  tho 
Act.  Last  year  tho  nursing  .service  was  expected  to  cost 
£8,500,  iKiuses  for  doctors  and  nurses  £3.199,  and  hospitals 
and  ambulanco  .service  £700.  Tin'  annual  grant  is  only 
£42,000,  but  owing  to  tho  war  .Mime  of  the  contemplated 
services  reniaincd  largely  in  abeyance,  so  that  tho  fund 
rapidlv  increased.  At  tho  beginning  of  last  year  it  was 
£172,624,  but  by  the  end  of  the  year  it  had  fallen  to 
£143,459.  In  a  very  few  years,  therefore.  Parliament  will 
be  faced  by  the  fact  that  tho  funds  will  not  nearly  meet 
the  outlay,  indeed,  the  expenditure  in  1922  considerably 
exceeded  the  eslinmtes  above  mentioin'il,  niedicid  .services 
having  cost  £63,798,  iind  nursing  serviics  £10,2C6.  Hut  of 
tho  benefit  (o  the  population  <if  the  Highlands  and  Islands 
there  can  be  no  doubt  whatever. 

As  pointed  out  in  nil  article  on  "Tho  country  practi- 
tiiiiier  "  (May  26(li,  p.  904),  the  Highlands  Fund  is  not  tho 
only  subsidy  oulside  the  lnMiranc<>  .\it  Ui  medicnl  service 
in  Scotland.  l'"or  sperially  difficult  and  remote  parts  of 
what  aro  technically  the  Lowliinds-  parts  of  Alierdeen, 
llaiilf,  Dumfries,  etc. — there  is  11  Necessitous  Districts 
(l.ow  hinds)  Grant,  devoted  to  removal  to  hospital,  trans- 
misKion  of  messages,  estiihlishmiMit  of  doclor,  subvention  to 
iii(»)mn,  means  of  ciinveyiiine,  miiiiileimiice  of  dispensary, 
dilllcully  of  access,  and  fnolpalli  miles.  The  total  (nilhiy 
must,  bo  (|ilito  small,  but  110  figure  is  mentioned  ill  the 
report.  Tho  principle,  however,  is  of  much  iinporlance  - 
iiiimely,  that  in  tho  public  interest  medical  and  nOiited 
servieeH  in  sparsely  )iopuliiled  iiiid  dillicuH  ureas  may  be 
specially  iissisted  by  granls  voled  by  I'lirliament  iiiid 
iidriiiiiiHtereil   by  tho  central   lienllb   aiitlioril  ies. 

Ill  II  later  iirliele  we  hope  lo  refer  to  the  pints  of  llio 
lliiiird'H  lepiiil   duuling  with   Ihu   Insurance   Act, 


July  7,  1923] 


MEDICAtj  NOTES  IN   PARLIAMENT. 


r     Tke  Bsmm 
L  Mekicu.  Jocbhal 


37 


illfbtcal  llotcs   in  ^arliaitwith 

[From  ocit  Parliamentary  Cobeespondknt.] 

The  Ministry  of  Health  for  England  and  Wales. 

A  Year's  'Work. 
Practically  the  ^rhole  of  the  sitting  of  the  House  of  Commons 
on  June  28th  was  taken  up  by  a  tliscussion  on  the  vote  for 
the  Ministry  of  Health.  Mr.  XeviUe  Chamberlain,  in  illustra- 
tion of  the  economic  Importance  of  public  health,  mentioned 
that  among  the  insured  population  in  1922  upwards  of 
19,500,000  weeks  were  lost  by  sickness.  This  was  the 
equivalent  of  loss  of  work  by  375,000  persons  for  a  whole 
year.  But  only  by  adding  the  corresponding  figures  of 
uninsured  people,  whatever  these  might  be,  could  be  esti- 
mated the  full  importance  of  a  preventive  health  service.  An 
examination  of  vital  statistics  was  encouraging,  especially 
when  allowance  was  made  for  the  exceptionally  hard  condi- 
tions of  lite  during  the  last  three  or  four  years.  The  death 
rate  in  the  first  ten  years  of  the  century  was  15.4  per  1,000  ; 
in  the  next  ten  it  tell  to  14.3  ;  and  last  year  to  12.8.  In  tlie 
five  years  1910-15  the  infant  mortality  rate  was  111  per  1,000  ; 
in  the  next  five  it  was  90  ;  in  1921  it  was  83  ;  and  last  year  it 
was  77.  A  baby  born  to-day  could  expect  to  live  twelve  years 
longer  than  its  grandfather  could  have  hoped. 

It  was  thought  by  many  that  tuberculosis  and  cancer  were 
the  most  fatal  diseases,  but  that  was  far  from  being  true. 
Respiratory  diseases,  such  as  pneumonia  and  bronchitis, 
came  first  in  fatal  effects.  This  high  mortality  was  to  be 
attributed  to  the  congested  conditions  and  polluted  atmo- 
sphere of  the  large  towns.  After  a  thick  fog  the  death  rate 
in  London  went  up.  He  hoped  that  before  very  long  he 
would  be  able  to  introduce  legislation  to  help  the  campaign 
for  cleansing  the  atmosphere.  Next  in  fatal  effects  were 
diseases  affecting  the  heart,  and  third  came  those  of  the 
nervous  system. 

Cancer,  which  now  caused  96  per  1,000  of  all  the  deaths 
from  all  causes,  was  fourth,  and  there  was  no  doubt, 
unhappily,  that  deaths  from  this  disease  were  increasing, 
lu  1900  the  rate  per  million  of  the  population  was  823 ;  ten 
years  later  it  was  967,  and  in  1921  it  was  1,215.  The  figures 
were  very  disquieting  despite  allowance  for  better  diagnosis 
and  the  fact  that  more  people  reached  the  span  called  the 
cancer  age.  The  Ministry  of  Health  had  a  standing  Medical 
Committee  on  cancer,  and  researches  were  beiug  carried  on 
by  the  Cancer  Research  Fund,  Middlesex  Hospital,  and  the 
Cancer  Hospital,  Fulham  Road.  In  addition,  the  subject 
was  under  the  constant  attention  of  the  Medical  Research 
Council,  and  there  had  lately  been  started  another  body — the 
British  Empire  Cancer  Campaign.  If  this  organization  could 
succeed  in  co-operating  with  the  existing  bodies  and  form 
some  co-ordinating  influence,  he  would  heartily  welcome  its 
existence  and  be  glad  to  give  it  his  support. 

The  position  with  regard  to  tuberculosis  was  more  en- 
couraging. The  deaths  per  million  last  year  were  only  855 
as  compared  with  2,653  in  1867.  With  regard  to  M. 
Spahlinger's  claims  to  cure  tuberculosis,  Mr.  Chamberla  n 
said  that  he  had  offered  to  M.  Spahlinger  to  make  a  full  and 
sympathetic  examination  of  his  method  so  soon  as  the  serum 
and  vaccine  were  supplied.  Mr.  Chamberlain  afterwards 
referred  appreciatively  to  Professor  Dreyer's  researches 
reported  in  our  columns  on  June  23rd  (p.  10651.  Statistics 
of  venereal  diseases,  Mr.  Chamberlain  said,  showed  that 
they  were  fairly  rapidly  on  the  decline.  He  attributed  the 
improvement  largelj' to  the  setting  up  of  clinics;  191  were 
now  in  existence,  and  it  was  hoped  to  increase  their  number. 
The  report  of  Lord  Trevethin's  Committee  seemed  at  last  to 
offer  some  basis  upon  which  two  schools  of  thought  might 
work  harmoniously  in  the  future  for  the  common  good. 

Owing  to  vaccination  small-pox  had  for  some  time  been 
almost  extinct.  In  1917  there  were  only  7  cases,  but  lately 
there  had  been  a  serious  revival — in  1922  upwards  of  973 
cases,  and  this  year,  down  to  June  16th,  955.  It  was 
important  not  to  lose  sight  of  the  fact  that  a  mild  type  of 
small-pox  might  presently  become  much  more  severe.  He 
considered  the  situation  distinctly  serious.  Twenty  years 
ago  75  per  cent,  of  children  were  vaccinated  and  now  only  38. 
There  was  a  possibility  of  an  outbreak,  which  if  it  occurred 
would  not  only  be  dangerous  to  health  and  lite,  but  would 
certainly  inflict  very  serious  damage  and  injury  upon  the 
commerce  of  the  country.  The  one  sure  protection  was 
vaccination,  and  those  who  refused  it  and  advised  others 
to  refuse  it  were  taking  a  very  grave  responsibility. 

Referring  again  to  infant  mortality,  Mr.  Chamberlain  said 
that  the  satisfactory  figure  of  77  per  1,000  for  1922  still  meant 
the  death  of  60,000  children  under  1  year.  On  the  other  hand, 
if  the  rate  had  been  what  it  was  in  the  first  ten  years  oE  the 
century,  the  deaths  would  have  been  100,000.    Besides  the 


actual  saving  of  lite  there  was  an  improvement  in  the  general 
health  of  the  children.  He  ascribed  this  in  great  measure  to 
the  establishment  of  the  infant  welfare  centres  ;  there  were 
now  1,950  in  the  country.  There  was  need,  however,  for 
more  centres,  more  pre-natal  clinics,  more  free  medical 
attendances,  and  more  health  visitors  and  improved  practice 
in  midwifery.  Results  already  achieved  proved  that  the 
expenditure  of  more  money  in  these  directions  would  bo 
well  worth  while. 

Dealing  with  the  voluntary  hospitals,  Mr.  Chambcrlaia 
said  that  the  Commission  had  expended  about  £425,003  of  tha 
half  million  sterling  voted  by  Parliament.  It  had  now  practi- 
cally cleared  oft  all  the  deficits  for  the  year  1921,  except  in 
a  few  cases  in  which  the  equivalent  amount  of  money  could 
not  be  raised.  While  it  was  a  fact  that  a  good  many 
voluntary  hospitals  had  been  obliged  to  realize  their 
realizable  assets,  and  had  theiefore  reduced  their  reserve.? 
to  a  minimum,  a  considerable  number  were  able  to  balance 
their  accounts.  A  hopeful  feature  was  that  while  expendi- 
ture had  increased  there  had  been  increased  mass  contribu- 
tions from  factories  and  societies,  but  the  situation  was  still, 
serious.  Every  hospital  had  a  terrible  waiting  list,  and  tha 
growth  of  population  had  to  be  coped  with.  One  way  in 
which  relief  could  be  given  to  the  hospitals  was  through 
Poor  Law  infirmaries,  which  had  improved  greatly  in  recent 
years  both  in  equipment  and  method  of  treatment.  Some 
had  appointed  consultant  medical  staffs,  others  had  attached 
to  them  convalescent  homes,  and  others  had  taken  paying 
patients  at  fixed  fees.  In  Loudon  they  had  18,000  beds,  and 
he  hoped  they  might  be  able  to  help  the  hospitals.  In  con- 
clusion Mr.  Chamberlain  said  that  the  estimates  had  been 
reduced  in  the  last  two  years  by  nearly  £4,750,000,  and  ho 
thought  they  had  got  almost  to  the  end  of  possible  reduction. 

Mr.  George  Lansbury  joined  issue  with  Mr.  Chamberlain  in 
regard  to  vaccination,  ami  Sir  Kingsley  Wood  said  thit  a  great 
defect  in  the  panel  svstem  was  that  only  about  half  the  general 
practitioners  of  the  'couQtry  had  taken  service  under  the  Act. 
There  were  far  too  many  patients  on  the  doctors'  panel  lists.  He 
sua^ested  that  insured'persons  should  be  ab'e  to  cliauga  at  auy 
time  Another  complaint  he  ventilated  was  as  to  the  surgery 
accommodation.  Mr.  Charles  Roberts  agreed  as  to  the  possibility 
of  improving  the  panel  system,  but  thou^'ht  that  it  was  largely 
due  to  it  that  the  statistics  were  so  much  better. 

Sir  George  Berry  was  sorry  that  the  Miuister  bad  not  said  any- 
thine  about  milk  sterilization.  In  Denmark  it  was  the  law.  Ha 
regarded  the  neglect  of  vaccination  as  crmimal.  Mr.  W»rne, 
Vilcountess  Astor  (who  urged  that  the  Minister  should  pursue 
a  clean  milk  campaign),  and  Dr.  Watts  were  subsequent  speakers. 
The  'last  named,  taking  up  the  antivaccinatiou  argument  that  tha 
decline  in  small-pox  was  due  to  improved  sanUation,  said  that 
s-a-let  fever  small-pox,  and  measles  had  been  subjtct  to  the 
same  sanitary  conditions,  but  scarlet  fever  aud  measles  had  con- 
tinued whereas  until  last  year  smallpox  had  nearly  died  out. 
\  t  nre'seut  the  parents  of  every  child  over  tbe  age  of  6  mouthj 
must  nroduce  certificate  of  vaccination  or  one  of  conscieutioiu 
S,jection.  Parents  did  not  trouble  to  get  even  the  latter.  He  - 
could  not  recall  half  a  dozen  prosecutions  of  late.  He  asked  t  at 
the  law  such  as  it  was,  should  be  earned  into  effect.  As  to  the 
SDibl^'oer  treatment,  he  feared  that  Mr.  Chamberlain's  state- 
ment was  not  quite  accurate.  M.  Spahlinger  had  worked  for 
«ent7vears  on  his  method.  He  had  spent  the  whole  of  his 
n^ivate  fortune  upon  it.  Unless  he  had  help  in  a  few  weeks  hia 
Lablishment  and  apparatus  would  have  to  ba  sold.  In  reference 
tothepauel  svstem,  Dr.  Watts  said  that  now  tbe  work  was  cheer- 

'"sfrTlfred  MondLtdThe  experience  of  the  world  was  practically 
in  favour  of  vaccination.  It  was  in  accord  with  the  whole  trend 
0°  the  modern  scientific  treatment  o  disease  In  1874,  when  in 
Russia  t'lere  was  compulsory  vaccination,  smallpox  did  not  exist; 
list  vear  it  was  growing.  The  sanitary  conditions  ol  Mexico  were 
«ri"We  but  smSU-pox  had  almost  died  oat  owmgo  vaccination, 
lie  honed  that  tbe  Minister  would  exercise  his  fullest  powers  m 

this 
deve 

chil 

to*auother°'department''was  unscieu'tilic  and  nneconomical,  and 
fhBVP  was  still  a  great  overlapping  in  medical  services.  The 
UnVme  UD  of  ordinary  hosnitals  with  the  other  institutions  for 
.»»n«  the  sick  was  needed.  The  same  difficulty  had  been 
rndgyhfm  when  dealing  with  the  problem  of  National  Health 
rnsnrance  The  medical  service  up  to  a  point  was  satisfactory. 
If  not  perhaps  ideal,  but  what  was  wanted  was  to  build  up  from 
he  na'iel  doctor  to  the  specialist.  \  full  inquiry  should  be 
held  into  the  working  of  the  National  Health  lusurance  system; 
had  demonstrated  both  \U  good  and  its  weak  points. 


hP  machinery  and  see  what  further  developments  were  required. 
It  could  work  with  knowledge  of  f'e  report  of  the  co.nmittee 
which    he    Bet    up  when   Minister  of    Heilth   to  deal   with   the 

,o"sibilitv  of  amalgamating  National  Health  Insurance  and  the 
administration  of  uuemployeJ  insurance.  ,■     ,         ,      - 

Ma  or  Mollov,  speaking  as  a  member  of  the  medical  profession 
and  not  a  panel  doctor,  said  his  experience  showed  that  the  work 
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.one  by  them  in  the  vast  rnajonty  of  oases  --,|™^'^|'t 
'i^,.^^'l'nTL^^  t^nn,llT^^er.:ion,  and  sympathy  o£ 

thought  it  fas  obvions  that  the  C,o^ernm  ^^.^^^  criticisms 

assistance  '^'''t'!°'^f°  exnenaitare,  he  said  that  for  tuberculosis 
ot  oertam  reductions  of  espenanure,  ^^^^  ^j  aaministra- 

work  it  was  about  3  P^^  cent.,  buc  pu^bs  ^^^^^^^    ^^^^ 

Hon  had  gone  down  ^"fj^'^^^feraHy  and  child  welfare  was  about 
reduction  in  the  ampm?t  "r  "?*'""">  ^"g^  the  cost  of  administra- 
15  per  cent,  but  he  bel.e^  f^ '^^1  f/etocUon  in  the  estimate.    The 

tion  had  gone  down  Xtnt  and  widespread  as  last  year.  ^     , 

service  was  to  be  as  efccient  ana  wiQeapr«  ^         ^^^^^  ^j 

Alter  reference  by  se^e  a    Labo       memo  ^  ^^^^^.^^ 

crowding  on  '^^^P^f  „^H??cism  of  pane    doctors,  while  agree  ng 

,5  warsecured  bv  a  system  of  remuneiation  not  dependent  on 
ihat  was  secuieu  u>   a  cerson.     An  endeavour  had  been 

'x^fflTo  tostSre\tfPi'entrsho°uia  not  be  charged  for  any 
K^rvices  oroperly  withm  the  scope  of  the  service,  and  that  the 
ac^ommodat'^on  of  the  surgeries  should  be  adequate  and  suflic.ent 
H^^^neol  the  matters  it  was  hoped  to  improve  in  the  course  of 
tlmnc  °t  vear      Mr.  Chamberlain  also  referred  to  the  appointment 
ore-^iouir  medical  oflicers  to  act  as  consultants.    W . th  regard  to 
new  te?mB  to  apply  when  the  present  terms  of  remuneration  came 
to  an  cuTl  in  1924,  the  Ministry  of  Health  had  had  a  number  of  dis 
cuss^ons  alrea  Won  such  subjects  as  the  limitat.on  of  a  panel  | 
thlt  there  Bhou id  be  no  private  fee  for  services  within  the  scope  of 
the  c-jQtract;  that  there  should  be  greater  freedom  in  the  choice 
If    d/ctor;    and    that    the    Ministry    should    be    able    to    secure 
that   nroper  records   were  kept   of   each  case.    ^Mlen  af-reeraent 
WM   reached  o„   various  points   the  Ministry  would  have     o    go 
into    the    question    of     remuneration.      This    matter    would   be 
ns^asBd   in   the   Hous^   sooner   or   later,   very   probab  y   in  the 
ciorel   of  the  autumn  session,  because   it  was  most  likely   tbat 
J°?tber  legislation  would  be  necessary  to  put  mta  operation  the 
new  arrangement.     It  would  be  unfortunate  ,    the  announcement 
o?tbe  coming  of  any  thorough  drastic  inquiry  in  the  whole  system 
were   to  postpone  the    settlement  of    various  questions  he   had 
mentioned  or    delay  the  Bettlemeut  coming   into  operation.     It 
„o"l.   be  necessarv  at  some  time  or  other  to  have  an  inquiry  such 
as  Sir  Alfred  Mond  had  suggested,  but  being  deairoua  of  a  speedy 
BoUlemcnt  he  did  not  think  that  time  had  arrived. 

As  to  the  Spahlinger  treatment,  he  was  told  that  a  movement 
was  going  on  to  raise  a  sum  of  money  private  y  which  if  successlnl 
-as  h<-  had  some  reason  to  hope  It  might  bo-would  enable  M. 
hnahlinger  to  produce  bis  remedies  in  Hunicionl  quantity  to  be 
available  for  einerimont,  and  ho  won  d  send  a  snm.Iy  of  Ihoso 
naler.als  over  lioro,  where  tliey  vyoi.ld  bo  Imn.lo.l  mor  to  the 
Ministry  for  complete  examination.  Dr.  Dreyer  8  melbo.l  as  to 
whirh  very  much  more  complete  information  was  availal.le,  was 
rxtremelv  encouraging,  n'o  kind  of  remedy  which  offered  a 
reasonable  chaoco  of  BUCCCHS  should  be  neglected. 

K.-i.lvingtTinqulrleBaboiilthogra<lingof  milk,  Mr.  (  hamber  aln 
Kiid  lio  had  not  yol  got  rcturnB  from  tlie  local  autli..rilies  enal.l  ng 
liiin   to  give  figures,  but  bo  bad  every  ruaBou  to  bullovo  tliat  tl.o 
ninlt'jr  wan  proceeding  Hatlsfactorily. 
The  vote  was  agrooJ  to. 


T,i«o  siavia  400  to  500.  and  in  Czecho-Slovakia  386,  as  com- 
pafed  wlTh  160  in  Sootlaud  and  169  in  England  and  AVales 
gaptain  Elliot  then  gave  a  number  ofcotnparative  figures  as 
to  Infant  mortalitv.  The  suggestion  had  been  made  that  the 
hmUat^on  o£  gran  g  for  child'^veUare  l^^d  brought  about  an 
noreased  death  rate.  In  point  o£  fact  the  rate  had  fallen. 
The  i^Te  pertooo'blrths  to\l87C^0  ^-,  in  Scotland  123  and 
In  England  and  Wales  149.  Tor  the  period  1911-15  tl^e  figures 
werell3  for  the  former  and  110  for  the  a"er.  In  1920-21-22 
the  figures  for  Scotland  ^ere  respectively  92,  90,  101,  and  lor 
England  and  Wales,  80,  83,  and  77.  In  the  flist  q.°a':ter  of 
last  year  the  rate  yas_141    or  Scot  and-     That  was  ^vhea 


o.s- 


Scottish  Board  of  Health. 

a  volo  (or  tl.ni.'lM  ("i  the  Scotll.sh  lioard  of  Health,  to 

.      fnrtr,   ^.r./-i      .    ■ ..I ..      ....      ..  ...^. ..  i  ii  I        /'nrtfnltl 


lis  a  voio  lor  ii.Mj.iJo  iwi  i-ii,j  .),,ijLi.,.T..  j.w«.v.  .».  ..w«.«..,  — 
follow  a  volo  of  £720,000  ulromly  glvou  on  account,  Captain 
i;illol,  on  .Iiinu  27tli.  niado  tho  uiiniiiil  rcvlow  of  iiiliiiiiimlia- 
lion.  Ho  went  wllli  hoiiio  ililiill  liilo  Hiatlsllcs  of  lubur- 
ciilo'slH,  Infant  iiiorlullly,  and  liciilth  liiHiininco  to  ascorlain 
how  fur  trnili.' (Iiqiri'.^li.ii  liail  iilTcctdd  hi'iillli.  'I'ho  aviirngo 
(Iciiili  rnto  from  tiibcrciiloHlH  (all  forum)  In  1010  H  was  172  por 
100,000;  In  1921  It  dropped  lo  118;  and  hi  1923  It  was  119. 
Tor  j;ngland  and  WnUis,  for  llio  corrdHivnulliig  period,  tho 
raloH  wero  110,  IIJ,  and  112.  Troiii  idillilslH  tlm  nvorngn 
rlcBlh  rnto  for  1910  11  wan  111,  and  In  l^nglaiid  iiiid  Walew 
102.  In  19^1  the  ralo  was  81  In  Kcollaiid  iiinl  88  In  I'.nghiiiil 
niifi  \Vale«,  In  19?,.^  tlin  rain  In  Knot  land  had  Inoroasiul  lo 
Hi  and  for  Cngland  and  WnloH  to  H9.  It  wan  iiioHt  unroiiraglng 
that,  hpoaklng  broadly,  Ihn  lownr  dnath  rain  had  linoii  niiilii- 
tAlni'd  In  Hidio  of  llio  j<roat  Irftdo  dnpre.Milon.  In  1018  Mm 
rate  In  r.mlapcHt  wan  CU,  lu  Warnaw  'jOI,  Id  I-odz  775,  In 


last  year  tne  rate  was  Atx  ^oi  "^"'""■"-.-     "     t_  4-v,„  corre- 
maternlty,  mUk,  and  food  grants  were  g'^«"^- ^^"^  *'',?.ft"\       J 
spending  quarter  of  this  year  the  figure  was  98.    "  -svas  true       ■ 
that  epidemics  of  measles  and  iiifl^^n^a  had  much  to  do  ,,xth       1 
this  hioh  rate,  but  the  fact  remained  that  the  °gJJ^^s  were 
higher  in  the  quarter  while  the  grants  operated  than  n  the 
toerouarters  when  they  did  not.    The  policy  of  dissocia  ing 
matlrnarcare^d  child  welfare  from  relief  agency  work  nad 

of  benefits.  The  Ministry  had  been  able  to  pay  5()  per  cent, 
of  Hm  erant  for  tuberculosis  to  the  local  anthon  les  as  pro- 
mised.^ The  average  weekly  cost  for  mstitutional  mainten- 
Sice  in  all  Scotland,  excluding  loan  charges,  ^^as  493.  The 
SLte|  cost  Of  «.e  middle  w^^^^^^^^^ 

^^«iiB:^^ 

irarSi^^^=l^-^-^^^^^^ 
:.l^::^q^in£that  ^.her  P-- -  compr^^cmld 

^o^n'ptU:or^■c:tmen^t°^^rI•both    urgo<^/ ^^ut  the    sub^ec 

Src^pted  by  a  sU-^ngly  representative  committee,  would  soon 

be  available. 

Mr   Sullivan  moved  a  reduction  of  the  vote  by  £10,  mainly  to 

condemn  the  lessening  °f '''^J,^  to  m^^nplo  the  mortality 

Dr.  Chappie  rcjo'ced  that,  des   itc  u   e.   p  ^^^  ^^^^^  ^,_^ 

from  tuberculosis  bad  been  «o'"f  ''''"'•  j     ^  ten  years  wero  satis- 

'^^V"'  "^i:  ledorVr^howyerhartbe  local   authorities  were 

factory.     Ho  ''ci''"r®'''  'J"!;'';,'^''        blom  of  waiting  lists  for  the 

continually  ^o",'^""'"^'  „'^      ..V'^/had  functions  -curative  or 

Banatoriums.     [,';',f  «'"!•'!,"' .''e^retted  that  people  should  be    eft 

for  isolation.    •^'''V''"/ fj-''  J„'fj'' ,  {ho  great  cities,  where  families 

in  the  last  stages  1"  ' '^e  so  nu  c      barn,   might  occur  through 

liyed   together  and  ^yl\«r«  «°  "'/j'^.'o.lu,  ,e       to  spare  notlilug  to 

infection      Ho  "I'P^ff,''  ^°  "'",  a  "easo    h-^t  existed  to  day. 

remove  the  '••ausalconditi..ns  of  disease  in  hilterly  of  the 

Mr.Maxlon.onbeml luftheLaboiuia^^         1^    compared    with 

higher    rates     ?r    I   hoiculoMS    in  ^^^^  arrangements 

r.nglaud.     11'= '!''''' ™''=",*',^a  and  milk  to  nursing  mothers  and 

for  emergency  «''P1'   j^,^  °   '"."^c  "cgar do.l  simply  as  measures  for 

infants  on  a  largo  hcalo  must  tioiouar  association    with 

the  relief  of  distress  and  J'  "•'^'';^,  „„'„,,.  ,io  went  over  tl.o 
nuvternily«ervico  and  .d  olfare  sc   0      ^     „^„  „„„  „,  the 

rir,!.fthere1;:.'bo«n^unVnrase"^  the  death  rate  from  90.3  to 

101.4  per  1.000;  ,„,  ..,,.ai„u  gai.l  ho  had  already  pointed  out  tl.ab 
lhe^'::j.'^itf  o1\i:i  dCths'looU  ,daco  m  tUe  quarter  when  tl.o 
policy  of  relief  grants  still  openicd.  ^^^^  ^^ 

",■■•   ^\'"y'lVls        In     lelng  Minister  e.igbt   not  to  bo 

nioderalloii,  his  P""'\  "'.Ip  ,,,,,.,  that  the  epi.leinies  of  meiiBles. 
„alisned  will,  tl.cm.  ,^  „^''"  J'""  raging  i  circular  was  Issued 
l„MM„„.,a,  and  "''''';';  ''«;f?V^,o[lrappmy,.  of  tl.o  ,,royis,on  of 
hy  tho  lioard  »''>''''^ 'V^  '  '  c'>^l  "^^^  i.  Ken..,;  fro.,,  whooping- 
hoBpllal  \'«^'''"\''':'''V  \,''Ld  on.e"  «l.o  initialed  that  policy 
rrtr^'ru^Jsewirwaltidlnlo  the  Lobby  iUBupport  of  U 

'''^;::;rl;;n.axi.,  was  devo,o,.i,;g  o;;;;,,^--';^-,  i^j^-^ 

language  Hlr  »' r'"'';  f,  ,  "  ;"f>,^,,  "umcrlbed  In  tl.o  dally  presa. 
followed  a  "<'-\'"  ,"''':'','"'  In  splto  of  app.'al  fr..m  the  l)o|.uly 
Afr.  Miixtnnaiid  Mr.  \\  bealley  ,  m  s)  lu  ___^  m  ^^^    ^^^^^^^   ^^j^^j^  ^^^^^ 


Mr.  Maxtonaiid  Mr    ^  ,  Jf;?^    > ;    '  ^  ."l^h^JelW   from   their  own 
'"""•"'""•  "H;:.:!,;y  MaitSi:  persi,,t.d    lu_rep,.Un«^Uie   jm- 


Kpoakor  ni.d  a  motion  f"' .H',"."  ,111"\,„,„.„    we.o  aft 
III 


lOrlod  to  tho 

^.auor  "-'^v^j-u-  j;;;;,^j:riiu;i=;:w;;o-aVtorwrfu«:;: 

-;i::^";r!:.^n;w.t^"re...UnHU,cu,ill;^ 

.odoralo..,    Mr-i?::^!^^  T. 

H::llT;hi:i;r;''lo"  tlli^wilV' donchy  tU.  nur..ng  .crvleo.    Ho 
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asked  Captain  Elliot,  however,  to  consiJer  whether  more  could 
Dot  be  doue  lor  the  isolated  communities,  and  especially  for  the 
districts  without  telephonic  or  raihvav  facilities.  Captaiu  Elliot, 
replying  on  tlie  discussion,  said  the  actual  fact  was  that  infantile 
mortality  was  much  lower  now  than  in  pre-war  years.  He 
welcomed  Mr.  llacpherson's  tribute  to  the  doctors  and  "the  nurses 
in  the  remoter  Highlands,  and  real  as  an  example  of  the  services 
of  the  nurses  a  report  from  a  medical  officer  dealing  with  a  recent 
epidemic  of  typhus,  wherein  he  spoke  in  the  highest  praise  of  the 
assistance  ren^iered  by  a  nurse  under  the  most  trving  conditions. 

The  amen  liujut  was  rejeotei  bv  203  votes  to"ll8,  and  the  vote 
was  agreed  to. 


Ubdicjli.  JocuiAfi        j9 


BeqiKsti  to  Hospital'.— Xiscoant  Ednam,  on  report  of  the  Finance 
Bill,  moved  a  clause  to  provide  that  legacy  and  succession  dutv 
should  not  be  leviable  on  bequests  to  public  hospitals.   He  repeated 
the  case  presented  by  a  very  influential  deputation  to  the  Secretary 
of  the  Treasury  in  the  previous  week.  He  recalled  that  Lord  Cave's 
Commission  advised  a  grant  of  £1,000.000  lof  which  the  Treasury 
had  seen  Its  way  to  give  only  halfi,  and  bad  advised  that  testamentary 
gifts  to  hospitals  should  be  exempt  from  legacy  duty,  as  in  the  United 
btates.  He  pointed  out  that  there  was  no  difflculty'in  discriminatin" 
between  voluntary  hospitals  and  other  charities,  and  reckoned  that 
tlie   sum   involved  for   the   Treasurv  %vould  not   exceed  £130  000 
Major  Cadogau  seconded  the  motion  and  Dr.  Macnamira  war'mlv 
supported  it,  meutioning  that  sl.^c  wards  1 180  beds  at  King's  College 
Hospital,  Denmark  Hill,  were  closed,  and  there  were  1,000  persona 
on  the  waiting  list.     Sir  William  Jovijson-Hicks,  in  stating  that 
the  Government  did  not  see  its  wav   to  accede  to  this  request 
insisted  that  it  was  not  unfriendly  iu  holding  that  it  was  better  for 
the  hospitals  to  ask  for  an  open  rather  than  a  concealed  subsidy. 
He  argued  that  if  a  man  left,  say,  £1,000  to  a  hospital  and  the  rest 
of  his  fortune    to  his  wife  and   famdv.  it   would  be   the  widow 
and   family   that   would    benefit,  and  not  the   hospital,  from  the 
repeal    of     this     clause.      If    the    House    concluded    that    under 
the  voluntary  system  the  hosp.tals  were  on  the  verge  of  breaking 
down,  ihe   Government  would   be  bound  to   give  a  subsidy      He 
held  that  there  would  be  difficulty  in  drawing  the  line  between 
hospitals  and  other  charitable  institutions.     His  information  also 
was  that  on  the  average  the  loss  to  the  State  by  the  suggested 
change   would   be  about,  £200,000  a  year.     Mr.  Charles  Roberts, 
Colonel  Sir  Charles  Burn,  Mr.  G.  Spencer,  Colonel  M.  Alexander 
Sir  \V    Lane-Mitchell,  and  Dr.  Chappie  pressed  for  a  reconsidera- 
tion of  the  matter.     Viscoum  Curzon,  on  the  other  hand,  agreed 
with    the    Minister.      The    Solicitor-General    iSir   W.  T.  Inskin) 
made    further    reply.     Viscount    Ednam    said    that    the   hospital 
authorities,  for  wuom  he  spoke,  did  not  wish  to  divide  the  Hou^e 
against  the  Government.    He  was  bound,  however,   to  say  that 
they  were  very  greatly  disappointed  at  the  unsvmpiihetic  attitude 
ot  the  Government.    Leave  to  withdraw  the  motion  was  refused 
l^abour  members  more  especially  calling  for  a  division.     The  oro- 
posed  clause  was  thus  rejected    by  243  votes  to  153.     Viscount 
tdnam  and  some  other  Conservatives  who  had  spoken  iu  favour 
of  the  clause  did  not  vote. 

Insurance  .Vedical  Service.— hord  E  Percv  stated,  on  .June  27th  in 
answer  to  Sir  Kingsley  Wood,  that  the  Insurance  Acts  Committee 
had  met  representatives  of  the  Ministry  of  Health  on  the  previous 
<  ay  to  discuss  recommeudat  ons  of  the  Panel  Conference  as  to 
the  revision  of  the  terms  of  service,  i-urther  discussion  would 
be  necessary  on  certain  points  with  the  Insurance  Consultative 
uouncil.  .No  joint  conference  beween  representatives  of  the 
insurance  practitioners  and  approved  societies  and  the  Minister 
as  was  suggested  by  Sir  Kingsley  Wood,-  was  contemplated  at 
present,  and  it  was  unlikely  that  any  definite  decision  as  to  the 
lates  of  remuneration  would  be  reached  before  the  autumn  Any 
change  m  the  terms  of  service  of  insurance  practitioners,  apart 
from  the  amount  of  the  practitioner's  remuneration,  would 
invo  ve  an  amendment  of  the   regulatious,  and  anv    amending 

tSroFt^heic't  o'f'\9'lL^'°'^^  ^•'■^"^'"^"'  *"  '^=^°"^^--   -''^ 

pi;'^v"r.fi'if  m'-7^"  ''^?'7  '°  ^'"-  ^^'^'^^'■'  °"  Ju^e  27th,  Lord  E. 
if^hrnM  h.A'r^'^-  ^"g'^'y  o"e-third  of  the  annual  grant  of 
£13O,0C0  to  the  Medical  Research  Council  wasallocated  by  that  body 
i^n.r^']*!"™^'?'  °'  ""^  research  staff  and  the  maiuteulnce  of  thf 
T.fi^iio  °!i°''°"'''  ^'  "'^  ^•ational  Institute  of  Medical  Kesearch! 
c^Tipd^nh^" ''■'''  '''f."''^,'i'<^'J  in  grants  iu  aid  of  research  work 
fSi  .l^,??i^  universities,  liosp :tals,and  other  centres  throughout 
f^.^^^.  J^^-  .^°  'Addition  to  the  sum  of  £5,000  expended  in  grants 
for  woik  directly  upon  cancer,  radium  owned  by  the  Government 
to  the  value  of  £70,000  was  made  available  bv  the  Council  for 
^F.^^^frr^i^t^K™'' ,'°'?  "'^  treatment  of  cancer.'  The  problem  of 
fi?  fi!u?  °f  be  solved  sooner  and  perhaps  only  through  advancing 
]dJaJ  l^^f^^'^i"^^  ^"'^""^  °f'^«^"  "^'^"  ">e  direct  study  of  thi 
disease  Use  f,  and  accordingly  advances  in  the  knowledge  of  cancer 
weie  effectively  promoted  by  the  grants  for  research  iu  the 
primary  parts  of  medical  science.  The  allocation  for  cancer 
varied  from  year  to  year  as  the  Council  found  useful  opportunities 
for  supplementing  the  work  done  by  the  Imperial  Cancer  Kesearch 
lund  and  other  institutions  devoted  espeoiallv  to  the  subject. 
Major  Molloy  asked  whether  Lord  Percv  was  awkre  that  the  death 
rate  from  cancer  had  increased  during  the  last  fortv  vears  bv 
i-b  per  cent.;  and  Sir  Sydney  Russell-Wells  suggested'  tliat  more 
money  might  be  devoted  to  dealing  with  this  appalling  scourge, 
i-ord  i,.  Per;;y  sa:d  he  would  be  glad  to  receive  suggestions. 

(•micer  Mortalit,,.— At  the  instance  of  Major  Mollov,  on  June  27th 
v.i.o.isuei!  for  information  as  to  the  proiiortion  of"  cancer  deaths 
in  dtc  ides  amongst  persons  ot  ;0  years  of  age  and  upwards,  Mr. 


Fi!iTn^'''^'°  ^^'■^  ""*'  '""  particulars  were  not  available  but  gave 
the  following  percentages  of  total  deaths:  '         ^     * 

Age  35  years  and  over  : 

1881-1891        ....  ca 

1891-1930        ...  s? 

isoi-1910    :;:     ,^% 

1911-1920        ixl 

1921 ;:;       ;■;       ••  {|;| 

Age  30  years  and  over  : 
19U-1920 
1921 


12.3 
14.9 


Mr.  Chamberlain  stated,  on  .July  2ud,  in  reply  to  Commander 
LockerLampson,  that  he  was  giving  attention  "to  the  increasiu" 
prevalence  of  and  mortality  from  cancer  and  the  action  whch 
central  or  local  public  health  authorities  might  be  able  to  ake 
or  investigat.ou  and  cure.  He  did  not  consider,  howeveit  that 
the  establishment  in  every  area  of  special  machinery  financeJ  out 
of  the  local  rates  would  be  desirableJ  ""."i-cj  uui, 

n^Jl'''<f'""'r-~^°l^'^l^  '°  ^'''  °-  Williams,  on  June  28th,  the 
Home  Secretary  said  that  the  numbers  of  men  engaged  in  the 
manufactuie  of  pitch  and  patent  fuel  reported  to  the  Factory 
Department  as  suffering  from  ••  pitch  cancer  "  in  the  last  live  vears 
'^^f^  ^?±"°"'^:  I"  1918,23;  in  1919,10;  in  1920.25-  iu  1921  18- 
and  m  1922,  15.  No  fatal  cases  were  reported  in  1918  to  1920 -'two 
were  reported  in  1921  and  one  in  1922.  li^  ore  1920  the  disease  was 
not  compulsorily  notifiable  under  the  Factory  Act,  but  cases  were 
uotihed  under  a  voluntary  arrangement.  The  figures  did  not 
indicate  any  increase  in  incidence.  No  information  was  available 
to  show  the  number  of  deaths  in  these  iuduatries  from  ether  form'" 
of  cancer.  Mechanical  appliances  were  generally  used  wh°re 
practicable,  but  this  could  be  djue  onlv  in  a  fewop"erations  'The 
most  effective  precautions  were  great  attention  to  personal  cleanli- 
ness and  periodic  medical  exumiuation.  Facilities  to  enable  the 
worker  to  take  these  precautions  hid  been  arranged  at  the 
instance  of  the  Factory  Department  iu  all  the  works  concerned. 

Alleged  Infection  from  Returned  Br^aJ.— The  Marquess  of  Titch- 
fleld  asked,  on  .June  13th,  whether  there  was  a  practice  common 
among  the  vendors  of  bread  of  accepting  from  customers  unused 
bread  in  exchange  for  fresh  loaves ;  whether  such  practice 
provided  a  means  of  spreading  infection,  and  if  the  Minister  ot 
Health  would  introduce  legislation  to  make  it  illegal  Mr 
Chamberlain  said  he  was  not  aware  of  the  extent  to  which  this 
course  was  adopted  or  of  any  case  of  the  spread  of  disease  through 
it,  but  ho  would  be  glad  to  receive  particulars. 

Answers  in  Brief. 

The  ratio  of  vaccinations  or  revaccinations  performed  on  British 
soldiers  in  1921  was  250.10  per  1,000  strength. 

The  residential  institutions  in  England  approved  by  the  Ministry 
of  Health  for  the  treatment  of  tuberculosis  contain  about  19  73!) 
beds  and  those  in  Wales  1,315.  ' 


Univeesity  of  Durham. 
O.N"  June  26tli,  at  a  crowded  convocation  of  the  Uuiveisity 
of  Durliam,  the  hoaoraiv  degree  of  D.C.L.  was  conferred 
on  Sir  Anthony  Bowlby,  Bt.,  President  of  the  Royal  College 
af  Surgeons  of  England,  and  Consulting  Surgeon  to  St. 
Bartholomew's  Hospital.  On  the  previous  evening  lie  was 
the  principal  guest  at  tlie  annual  dinner  of  tlie  University 
of  Durliam  Medical  Graduates'  Association,  held  iu  tho 
King's  Hall  of  the  Armstrong  College.  The  company, 
which  numbered  over  one  hundred  ladies  and  gentlemen, 
was  received  by  the  President  of  the  A.ssociation,  Mr. 
Leech,  and  by  Mrs.  Leech. 

The  guests  included  the  Vice-Chaiicellor  of  the  Uiiiver- 
.sity  (Professor  A.  Robinson),  Sir  David  Drunimoiid,  Sir 
Tlieodore  Morrison,  Dr.  Cecil  Cochrane,  and  Professor 
Howden. 

After  the  Royal  toast  had  been  lionoured.  Dr.  R.  A. 
Bolam  proposed  the  toast  of  Tlie  (luests.  As  this  wa.s  only 
the  second  baiuiuct  at  which  ladies  had  been  present,  a 
delicate  compliment  was  paid  to  them.  Of  each  gue.st  some 
kiiully  remaik  was  made  and  appreciated  by  the  gathering, 
hut  it  was  only  proper  that  Dr.  Bolam  should  reserve  the 
main  part  of  his  speech  for  the  principal  guest  of  the 
evening.  There  was,  he  said,  a  peculiar  appropriateness 
in  the  Durham  Graduates'  Association  seeking  to  do  honour 
to  Sir  Anthony  Bowlby,  for  ho  was  a  north  countryman, 
having  spent  the  early  years  of  his  life  in  the  City  of 
Durham.  The  medical  profession  on  Tyneside  extended  a 
hearty  welcome  to  him,  for,  whatever  was  his  love  for  the 
North,     vSir     Anthony     was     recognized     as    an     extremely 
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capable  and  skilful  surgeon,  as  an  author,  and  as  a  success- 
ful teacher.  He  came  of  a  fighting  stock;  several  of  his  for- 
I  oai-s  had  fought  at  "Waterloo.  He  himself  had  first  given 
si;rgical  service  during  the  South  African  campaign.  In 
the  recent  war,  both  as  an  operator  and  an  administrator, 
lie  had  been  of  the  greatest  assistance  to  the  army  and 
liis  country.  It  was  common  knowledge  that  many  yoiuig 
medical  men  who  had  gone  to  the  front  found  themselves 
placed  in  circiunstances  where  they  had  no  opportunity 
of  utilizing  the  knowledge  and  experience  they  possessed. 
Sir  Antliony  Bowlby  had  righted  things  for  many  of  these 
men,  and  thus,  in  return,  got  out  of  them  the  best  work 
possible.  The  country  generally  was  grateful  to  Sir  Anthony 
Bowlljy  for  all  that  ho  had  done.  The  toast  was  most 
heartily  received.  In  his  reply,  Sir  Anthony  alluded  at 
considerable  length  to  his  as.sociation  when  at  the  front 
with  the  Northumbrian  Division.  He  paid  a  high  com- 
pliment to  the  fighting  spirit  and  bravery  of  the  men  of 
the  North,  particularly  to  what  they  had  done  on  April 
27th,  1915,  when  the  enemy,  near  St.  Julien,  launched 
his  first  gas  attack.  He  spoke  of  the  great  services 
rendered  by  the  surgeons  of  the  North  of  England, 
especially  of  those  of  Mr.  John  CTay.  At  Hazebrouck  there 
remained  the  kindliest  of  memories  of  the  surgeons  from  the 
North  of  England.  The  excellent  work  done  by  Mr.  Hamilton 
Drummond  was  specially  alluded  to,  while  to  Dr.  Horsley 
Drummoud  an  equally  well-deserved  compliment  was  ex- 
tended. Dovetailing  between  his  serious  remarks  a  short 
humorous  story  now  and  then.  Sir  Anthony's  reply  was 
most  favourably  received.  To  Sir  Theodore  Morrison  was 
cntru-sted  the  toast  of  the  Medical  Graduates'  Association. 
He  pleaded  for  making  the  North  of  England  a  "  resist- 
ance centre."  There  was  too  great  a  tendency  to  regard 
London  as  the  one  place  where  the  best  work  of  the  country 
wii.s  (lone  and  that  thither  all  the  best  brains  went.  He 
maintained  that  there  were  just  as  capable  men  in  the 
piovinces  and  as  many  of  them  as  in  the  metropolis.  The 
President,  Mr.  Joseph  Leech,  replied;  after  mentioning 
that  the  a.ssociation  wa.s  founded  in  1880,  ho  expressed  the 
hope  that  more  graduates  would  feel  it  their  duty  to 
hetome  members  of  it.  The  pleasure  of  the  evening  was 
enhanced  by  music  and  song. 

TllKATMENT  OF  TuilKllCUJ.OSIS  I.V  LoNUON. 
The  I'liblic  Health  Committee  (iresented  a  rej)ort  to  the 
Inst  meeting  of  the  London  Coniity  Council  on  t)ie  tuber- 
culosis dispensary  service  and  the  work  of  tnlierculosis  care 
committees.  .\t  a  recent  conference  between  representa- 
tives of  tlio  Council,  of  the  City  Corporatitm,  and  of  the 
borough  councils  it  was  resolveil  to  draw  the  attention  of  tlio 
London  Panel  Coniinilti'c  and  the  liritish  Medical  Associa- 
tion to  the  dcHirnbility  of  securing  earlier  notification  of 
(Hscs  of  tiilMfrciilosis.  The  letter  received  from  the  County 
Council  in  printeil  r)n  page  43.  The  borough  councils  which 
provide  hospital  rlispensaries  and  tlm  lH>rough  couni-ils  con- 
cernwl  in  cajn'H  in  which  there  Is  hi<l<  of  co-ordination  be- 
twenn  the  borough  public  hi'ultb  ih'partnient  and  thi'  munici- 
pu!  dispensary  are  Ui  l««  urgeil  to  take  steps  U)  secure  closer 
I'li-ripcration  iK-tween  the  d<>piirtmenl  and  the  dispensary. 
A  proposal  that  facilities  shnuld  b«  provided  for  the  post^ 
gradimle  InM ruction  of  liibi<rculiisiH  oflicers  was  favourably 
ffii-iveil  by  the  conference  of  local  aul horities,  and  the 
Public  llenlth  Comniitti-e  haH  since  Iwen  in  comnninicalinn 
with  the  .Ministry  a»  to  the  practicability  rif  an  I'xpenditnro 
not  exceeding  £1,000  for  tliiN  purpose  during  the  current 
fiiuiMcinl  y<'nr  ranking  for  flovi-rnnn-nt  grant.  The  MiniHtrv 
lin»  intinwil«d  timt  it  will  be  prcpan-d  to  give  aii 
iipprovnl  larrying  n  grant  to  salisfaitory  propoHnls  from 
inetropolilan  iHirongh  councilx  within  tliih  limit  of  expendi- 
ture. Till-  Pniili.-  Ili-iijtli  Colli niitl.<>e  in  now  in  cotisiillation 
with  the  MiniHlry  of  liealih  hh  to  the  iiiiliire  of  the 
urrnngonieMtJi  which   can   liokl  be  innd«. 

SMAt.l.-1-ox  IN  firorrRNTKIl. 
Tim  <iliinti«n  iit  (iloiii'<<*li-r,  where  (here  ix  nil  oiitbreuk 
of  Hiiinll-|io<,  reiiiiiiii<i  MuioiiH,  Iml  it  in  being  ileall  with 
effn  |i>nlly  and  fiiiiily.  Down  to  July  3iil,  191  cniH'fi  of 
iiinull-|M>x  had  Immui  admitU'il  to  the  lirockuorth  Iwilatioti 
IloKpitat,   nnar  CIimici-iiUt.      Dr.    W.    M.    Davinoii,   aiwisluiit 


medical  oflBcer  of  health  for  Birmingham,  has  been  given  a 
free  hand  by  the  Gloucester  City  Council  to  take  all 
measures  he  considers  necessary.  He  is  being  assisted  by 
two  medical  men  with  wide  experience  of  small-pox,  who 
have  been  lent  by  the  Metropolitan  Asylums  Board.  Some 
of  the  difficulties  with  which  Dr.  Davison  has  had  to  grapple 
may  be  realized  from  a  report,  in  the  Birmingham  Post  of 
June  28th,  of  a  meeting  of  the  Gloucester  City  Council  on 
the  previous  day.  It  was  stated  that  the  matron  of  the 
isolation  hospital  had  resigned  and  proposed  to  leave  at 
once.  Captain  J.  Wood,  chairman  of  the  Public  Health 
Committee,  in  moving  the  adoption  of  the  minutes, 
referred  to  an  article  in  which  Dr.  Hadwen  had  said,  "  I 
do  not  believe  tliat  there  is  a  single  case  of  small-pox  in 
Gloucester."  The  Health  Committee  had  evidence  that 
absolutely  disproved  Dr.  Hadwen's  statement.  The  article 
also  assailed  the  professional  qualifications  of  Dr.  Davi.son, 
whose  services  had  been  of  the  greatest  value.  Dr.  Killick 
Millard,  medical  officer  of  health  of  Leicester,  had  seen 
the  cases  and  confirmed  Dr.  Davison's  diagnosis  of  small- 
pox. Dr.  Millard  said,  "  Every  case  I  have  seen  is  a  case 
of  small-pox."  Captain  Wood  asked  him  if  he  had  .seen  a 
single  case  of  chicken-pox  in  the  hospital,  and  Dr.  Millard's 
reply  was,  "  No,  not  one;  nor  can  I  understand  how  any 
medical  officer  can  say  these  are  not  cases  of  small-pox."  A 
letter  had  been  sent  to  the  public  \accinator  from  a  Glouces- 
ter father,  in  which  he  said  that  out  of  eight  children  in  his 
home,  two  had  been  vaccinated,  and  they  had  not  a 
blemish  on  them,  but  the  other  six  were  suffering  from 
the  disease.  Mr.  J.  W.  Embling  gave  his  views  on  tlie 
diagnosis  of  sraall-pox,  quoted  Dr.  Hadwen's  opinion,  and 
questioned  Dr.  Davison's  comi)ctcnce,  whereupon,  after 
some  further  discussion,  during  which  it  was  stated  that 
Dr.  Davison  had  been  insulted  in  the  street  and  threatened 
with  personal  violence,  the  Coinicil  inianimously  passed  a 
resolution  tendering  its  warmest  thanks  to  Dr.  Davison  for 
his  valuable  services,  and,  having  the  fullest  confidence 
in  his  qimlifications  and  administrative  ability,  urgently 
asked  him  to  continue  his  services  in  (iloncester.  After 
the  meeting  a  deputaticm,  whicli  included  the  Mayor,  the 
cliairman  of  the  Health  Committee,  and  Mr.  Embling, 
presented  the  resolution  to  Dr.  Davison,  who  said  that  ho 
could  not  disregard  it  and  wotild  continue  to  serve 
(iloncester  for  the  period  for  which  he  had  come.  Dr.  J.  R. 
Bibbv  re-signed,  on  June  30th,  his  ])osition  as  medical  officer 
of  health  for  the  city  of  (iloncester.  It  is  understood  tliat 
he  intends  to  seek  election,  when  opportunity  occurs,  to 
the  (iloncester  City  Council,  of  whidi  he  was  formerly  a 
member.  He  was  appointed  medical  officer  of  hcaltb  for 
(iloncester  in  1919. 

A  letter  from  Dr.  Hea<llam,  Bishop  of  (iloiuesti-r,  was 
read  in  (ilouccster  Cathedral  and  in  the  cliurches  through- 
out the  city,  on  Sunday,  July  1st. 

So  far,  the  Bishop  wiolo,  the  cusps  of  snmll-pox  had  not  been 
vury  KcriouB,  but  in  tlio  Rrcat  c|)ideniio  of  twciilysovoii  years 
nun  all  Iho  cases  wore  at  lirst  niild,  hut  later  llio  deaths  were 
iippallinK.  Ho  dvfiiiitely  declnii'il  (lie  laiiso  of  (lie  ouUiroak 
to  h('  the  liejElert  or  rcfiisnl  to  ho  vlicrinutod.  To  rrfiisp  to  he  var- 
cinat^'d  was.  Iki  hi-hrvctl,  wconp  from  a  ri'li^'ioiis  point  of  view,  tiod 
liail  ({ivcn  llii'm  iiil'llt'ct  iial  powiis  wtiiili  iimlilcd  (licni  to  study 
thi"  workinR  of  iialiiii-,  aixl  to  learn  t  li<\  laws  of  nature.  To  rcfuso 
to  oln'y  His  law*,  to  refuse  to  innki'  uh<*  of  tlio  inoro  ciM-tiiiil 
M'Milts  of  ini'dit-al  si-ioiu-e,  and  t  ln-ii  to  niiiy  that  they  iiiiRlit 
linvr-  f(oo<l  hraltli,  wan  as  wroiiff  and  foolish  as  it.  wotilil  lio  for  a 
farnu^r  to  pray  for-  L'ood  crops  and  refuse  to  i-nltivati'  I  lie  (fiound. 
I'iil(*ss  tln\y  ronld  sViiike  off  tho  appeals  to  low  niotivos,  to  party 
pr*»jinlire.  to  rlass  ptejudiee,  they  roiilil  not  hope  to  make  tlio 
state  of   their  city   better. 

During  the  week  milling  .luiie  23iil.  \9?.^.  a  total  of  111 
riiNes  of  Ninall-pox  wi'ie  notllied  in  Knghind  anil  Wales, 
according  In  the  ollicial  U'ci/./i/  Uiliini  n/  Hiilhn,  Dnilhs, 
etc.,  isKiii'd  hy  tlii<  llegiHtrar-(ienei'al.  The  nolificiition.<t 
were  iniiilo  up  iiH  follows:  Dorhyshire  Alfieton,  1; 
Helper,  1  ;  lleniior,  4;  Long  Knlon,  5;  Clowiie,  1.  Diirhiini  : 
Storklon-oii-Tees,  1.  (ilollcehteishire :  (iloncester  (county 
horoiigh),  79;  (iloiieestor  (riiral  district),  3;  ( 'helleiihiiin, 
1;  Siroiiil,  2;  WeHlbnry,  1;  l''.iist  neiiii,  1  lleiiford: 
ilerefoid  (horiiiigh),  1.  Notts;  K iikhy-iii-.\sh(ii'lil,  6;  Wiir- 
sop,  15.  Woicestershire :  Mnrtley,  1.  Yoiksbiie:  Miihlles- 
broUKh,  1;  Itenlley,  2;  DoiicMsler  (inrnl  distriit),  10.  Moil- 
inoiilh  :    IliitcB,   1. 
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Dinner  to  Sir  Henry  Gray. 
Sir    Hk.nuy    M.    \V.    Gray    was    entfitaiiipd    at    a    CDiiipli- 
liiintaiy  diiinei-  bv  his  fiieiids  of  tlu-  medical  profession  on 
Juno  27th,  in  the  Palace  Hotel,  Aberdeen,  on  the  occasion 
of   his   leaving   Aberdeen   to   take   up   his  new  post  of   chief 
of    the    surgical    staff    of    the    Royal    Victoria    Hospital, 
Montreal.     Mr.  J.   Scott  Riddell  presided  over  a  company 
of  a  hundred.     In  proposing  the  health  of  the  guest,   Mr. 
S(ott  Riddell  said  that  he  had  watched  Sir  Henry  Gray's 
surgical    career   since   he   was    a    medical    student,    and    in 
every   position  he  had   held  three  admirable  qualities  had 
been  present — an  infinite  capacity  for  work,  a  painstaking 
care    in    all    he    did,    and    an    abounding    and    infectious 
enthusiasm   in   the   practice   and   advance  of   surgei-y.     Sir 
Henry     Gray     was    the    second    apostle     in    surgery     that 
Aberdeen  had  sent   across  the  Atlantic,   for  his  old  friend 
John    Fairbairu    Binnie    had    already    made  •  himself    and 
Aberdeen  famour.  there.     Sir  Henry  Gray  went  as  a  disciple 
of  Alexander  Ogiton,   that   inspiring  surgeon  who  founded 
the  modern  school  of  surgery  in  Aberdeen.     It  had  required 
persistent    and    painstaking    effort    to     keep    the    surgical 
school  thoroughly  up  to  date,  and  in  this  work  of  progress 
their  guest  had  borne  his  full  share.     During  the  war  Sir 
HiMiry  Gray  had  quickly  ri.sen  to  the  rank  of  colonel  and 
surgical  consultant  to  a  British  army  in  the  field,   and  he 
came  back  to  his  native  city  bearing  the  insignia  of  many 
famous   orders.     He    was   going   to    work    in    a   city    three 
times   the    size   of    Aberdeen,    with    a    university    many    of 
whose  benefactions  had  come  from  men  of  Scottish  birth. 
Montreal  was  a  centre  which  should  provide  great  oppor- 
tunities  for   such   an   ardent   surgeon.     Their   guest   would 
never  forget  the  city  that  had  given  him  birth,  the  medical 
school  that  trained  him,  and  the  colleagues  with  whom  he 
Worked  for  so  many  years,  while  on  their  side  there  would 
remain  a  deep  sense  of  personal  loss  tinctured  by  a  feeling 
of  pride  that  one  of  themselves  should  be  hailed  abroad  to 
spread  the  light  and  enhance  the  reputation  of  the  medical 
school  of  Aberdeen.     Sir  Henry   Gray,   in  reply,   said  that 
the   gathering   took   him   back   to   the  time   when   he  com- 
pleted   his    house-surgeonship    with    his    great    chief,     Sir 
Alexander   Ogston.     He   regretted   very   much   that   illness 
had    prevented    Sir    Alexander    from    being   there,    for    he 
should  have  liked  to  have  acknowledged  to  him  personallv, 
before    them    all,    the    great    debt    he    owed    him    for    the 
inspiration,  stinudus,  encouragement,  and  manv  kindnesses 
he    had    received    at    his    hands.      He    had    tried    to    do    his 
work   faithfully    in   their   midst,    and    to    advance   surgical 
interest    to    the    best    of    his    ability.        He    wished    also    to 
acknowledge  his  great  indebtedness  to  the  members  of  the 
nursing    profession    in    the    North    who    had    helped    him. 
Dr.  Thomas  Fraser  proposed  the  health  of  the  other  guests, 
and  Mr.  J.  Vk'.  Dowden  and  Mr.   F.  MacRae  replied;   the 
proceedings  concluded  by  Professor  Marnocli  proposing  the 
health   of  the  chairman,   which   was  acknowledged   by   Mr. 
IScott  Riddell. 

Gibson  Memorial  Lectures  in  EDixsrRGH. 
The  George   Alexander  Gibson   Memorial  Lecture,   given 
Kn    the    Royal    College   of    Physicians   at    Edinburgh    every 
]second  year,   was  delivered  on   June  27th  and  28th   by   Dr. 
T.    Ritchie.      He  took   for   his  subject,    "  The   Response 
of   the   Heart  in   Health   and  Disease."      On  the  first  day 
the   lecture   was   devoted   mainly   to   a   consideration   of   the 
rigiu  and  transmission  of  the  cardiac  stimulus  in  normal 
pircumstances,     a    description     of    the     nodes    and     neuro- 
muscular system  of  the  heart,  and  the  properties  of  cardiac 
jjiusde     fibres.       The     electro-cardiographic     response     was 
llemonst  rated     by     lantern     slides     of     electrorcardiograms, 

vhich  showed  the  manner  in  which  the  normal  cardiac 
response  might  be  modified  by  nervous  influences, 
jnechanical  factors,  and  metabolic  processes.  On  the 
kecond  day  the  lecturer  described  types  of  cardiac 
l-esponse  rendered  abnormal  by  disease  situated  in  different 

parts  of  the  heart,  or  by  the  action  of  drugs.  There  were 
|wi    great    disease    factors   operative    in    the    ))roduction    of 

peart    disorders — rheumatism,     which    produced    its    effect 


chiefly    in    the    decade   20   to   29,    and   syphilis   in    the   two 
decades  40  to  59.  Sino-auricular  block  was  seldom  produced, 
and   its   effect   could   be  abolished   by   atropine.      Auriculo- 
ventricular  block  was  frequently  produced  by  a  ring  of  cal- 
careous deposit  round   the  base  of   the  mitral  valve,   which 
pressed  upon  the  bundle  of  His;  the  result  was  that  while 
the  auricle  contracted  with   unabated   frequency,   the  ven- 
tricle failed  to  respond  to  many  of  the  auricular  contrac- 
tions, and  its  rate  was  therefore  slowed.     The  ventricular 
contraction    was   at    the    same   time    lengthened    from    the 
normal  duration  of  0.32  .second  to  0.4  or  0.5  second.     One 
of    the    effects   of    this   was    an    increase    of    the   difference 
between   the   sj-stolic   and   diastolic   blood   pressures,    which 
might   result  in  a  defect   of  oxygen   supply  to  the  central 
nervous  system  and  consequent  syncope.     These  symptoms 
were  generally  known  as  the  Stokes-Adams  syndrome,  but 
it    was    interesting   to    note    that    they    had    been    described 
along  with  the  morbid  anatomy  bv  Morgagni  as  long  ago 
as  1762.     Extra-systole  was  a  very  common  condition,  and 
might  start  in  any  part  of  the  heart.     When  it  originated 
in    the    auriculo-ventiicular    node    the    electro-cardiogram 
showed  an   inverted   auricular  wave.      It  was  most  apt  to 
occur   when   infection    was  spreading   from  endocarditis   of 
the  mitral  valve  to  the  w'all  of  the  ventricle,  thus  causing 
irritation     of     the     auriculo-ventricular   node.      Auricular 
flutter  was  shown  by  a  very  rapid  contraction  rate  of  the 
auricles.     Auricular  fibrillation  was  extremely  common,  its 
maximum  incidence  in   females  occuring   in  the  decade  40 
to  49,  and  in  males  ten  years  later.     .Y-ray  examination  of 
the  heart  in  this  condition  generally  revealed  a  distinctive 
globular  appearance  of  the  heart  shadow,  the  auricles  often 
showing  a  prominent  bulge  on  either  side.     In  the  electro- 
cardiogram  the   absence   of  the  auricular   wave  was  to   be 
noted.    As  to  the  pathological  basis  of  this  condition,  Lewis 
had    demonstrated    that    it    arcs?    from   shortening   of    the 
refractory   phase;     and    on    histological     examination     the 
muscle    of     the    auricle    sometimes    showed     inflammatory 
signs,  though  not  always.     'With  regard  to  drugs,  digitalis 
acted  through  its  influence  on  the  vagus  or  on  the  neuro- 
muscular tissues.      Quinidine  had  been  introduced  in  1918 
and  operated  through  lowering  conductivity.     Its  use  was 
not  devoid  of  danger;   it  was  most  effective  in  fibrillation 
of   recent  origin,   and  had  little  influence  on  oId-.standing 
cases, 

Cameron  Prize  Lectures. 
The  Cameron  Prize  Lectures  of  the  University  of  Edin- 
burgh were  delivered  on  June  27th  and  28th  in  the 
Phvsiologj-  classroom  by  Professor  F,  G.  Hopkins,  F.R.S. 
PrincipalSir  Alfred  Ewing  occupied  the  chair  at  the  first 
lecture,  and  Professor  C'nshny  at  the  .second.  The  lecturer 
discussed  the  present  position  of  the  vitamin  question, 
and  pointed  out  that  at  the  close  of  the  nineteenth  cen- 
tury phvsiologists  had  regarded  foodstuffs  simply  from  the 
point  of  view  of  their  isodynamic  equivalent.  In  the  last 
few  years,  however,  the  importance  of  the  qualitative 
factor  in  food  had  been  more  fully  recognized.  Food  must 
contain  certain  exogenous  hormones,  to  which  the  name 
of  vitamins  was  given;  an  animal  would  die  if  provided 
with  a  diet  containing  only  pure  fat,  protein,  an<l  carbc- 
hvdrate.  The  amount  of  accessory  factors  neces.sary  was 
extremely  small.  For  example,  two  sets  of  ten  rats  had 
been  kept  on  a  diet  which  was  ample  as  regards  energy- 
iirodncing  power;  to  the  diet  of  ene  set  had  been  added 
5  mg,  of  cod-liver  oil,  containing  an  extremely  minute 
amount  of  accessory  factor:  it  had,  however,  been  sufficient 
to  make  the  difterence  between  the  life  of  one  set  of  rats 
and  the  death  of  the  other  set  in  70  days.  Probably  the 
amount  of  cod-liver  oil  administered  might  have  been  still 
smaller.  Vitamins  were  much  more  stable  under  the 
influence  of  heat  than  was  formerly  supposed;  their 
instabilitv  was  largely  a  matter  of  oxidation,  for  in  acid 
solution  they  were  unnffected  by  boiling  for  several  hours. 
Their  action  was  probably  exerted  by  a  dynamic  pi'ocess 
of  catalysis.  In  the  second  lecture  Professor  Hopkins 
dealt  spe<ially  with  researches  in  regard  to  vitamin  A  ; 
its  complete  absence  ])reclnded  growth  altogether,  but  the 
diet  could  be  so  ad.ju.sted  that  growth  might  just  take 
place,  with,  however,  the  series  of  defects  known  as  rickets. 
Rickets  might  also  result  from  a  want  of  balance  between 
the  amount  of  calcium  salt  and  of  phosphoric  acid  in  the 
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food.  Absence  of  sunlight  had  also  a  great  effect  in  the 
causation  of  rickets:  experiments  had  shomi  that  this 
effect  was  due  to  defective  actinization  of  the  air  breathed 
by  the  animals  leading  to  calcinm  phosphate  retention  in 
the  tissues  of  the  body. 

The  Scottish  E.A.M.C.  MEjioniAL. 
The  Scottish  part  of  the  war  memorial  to  the  743 
officei-s  and  6.130  other  ranks  of  the  Royal  Army  Medical 
Corps  who  lost  their  lives  in  the  great  war  has  just  been 
carried  to  completion.  The  memorial  in  St.  Giles's  Cathe- 
dral, Edinburgh,  was  unveiled  on  June  30th  by  Lieut. - 
General  Sir  Walter  Braithwaite,  Commander-in-Chief, 
Scottish  Command.  It  consists  of  a  bronze  tablet,  with  an 
angel  of  mercy  at  the  top  bending  over  a  wounded  soldier, 
and  underneath,  tlie  crest  of  the  R.A.M.C.  The  service 
of  de<lication  was  conducted  by  the  Rev.  Dr.  Wallace 
Williamson.  The  memorial  in  Westminster  Abbey  was 
unveiled  a  year  ago. 

The  Scottish  Bo.\bd  of  He.u,th. 

We  referred  briefly  last  week  to  the  publication  of  the 
fourth  annual  report  of  the  Scottish  Board  of  Health, 
and  indicated  tliat  the  activities  of  the  Board  were  to 
Some  extent  limited  during  1922  by  the  need  of  economy 
alid  by  the  j)rolouged  trade  depression.  Employment 
sliowed  .scarcely  any  improvement  as  compared  with  1921, 
and  the  Board  found  it  necessary  to  extend  for  another 
year  the  operation  of  the  Poor  Law  (Emergency  Pro- 
visions) Act,  1921,  which  authorized  parish  councils  to 
grant  relief  to  destitute  able-bodied  unemployed  and  their 
families.  This  involved  grants  by  ninety  parishes  in 
Scotland,  amounting  in  aU  to  £1,200,000  during  the  year. 

The  death  rate  for  the  year  was  14.9  per  1,000  of  jjopu- 
lation,  which  was  1.3  more  than  that  of  the  previous  year, 
but  still  0.3  less  than  the  mean  of  the  rates  for  the  previous 
ten  years.  There  was  a  slight  rise  in  the  death  rate  from 
pulmonary  tuberculosis  (0.83  per  1,000,  compared  with 
0.81  for  1921).  The  infant  moitalitv  lute  was  101.4  ))er 
1,000  births,  which  was  11.1  i)er  1,000'  higlier  than  in  1921, 
which,  however,  was  the  lowest  rate  recorded  for  Scotland. 
The  estimated  deatlni  per  1,000  childn-n  over  one  and 
nn<|cr  five  years  of  age  is  19.9,  compared  with  12.4  for 
1921.  The  immediate  causes  of  the  in<  lease  were  ejiidemics 
of  measles,  whooping-cfiugli  and  "  iiitluenKa  "  in  the  first 
Fialf  of  the  year.  These  figures  biing  out  the  deadiv  nature 
of  the  so-called  "  childish  c-ouiplaints,"  but  the  Board 
doen  not  consider  that  it  has  sufficient  data  to  determine 
the  elfi-ct  of  unemployment  upon  tliis. 

With  r''gai(l  to  viMicreal  disea.ses  there  seems  to  be  a 
ill-finite,  if  small,  falling  off  in  their  incidence  in  Scot- 
lauil.  The  inferled  persons  who  were  treated  in  1922 
niinibi-red  21,364,  of  whom  10,688  were  still  under  treat- 
niwiit  at  the  end  of  the  year,  and  4,759  were  di.scbaigcd 
cured.  JuKt  under  one-half  discontinued  treatnwnt  with- 
out the  HUnctloii  of  the  medical  officer  in  charge.  'I'he 
In-utnient  of  venereal  diseuAe&  involved  an  out  lav  of 
£65,782. 

It  is  gratifying  to  note,  especlully  in  view  of  the  preva- 
lenc<!  of  sniull-pox  in  sumn  purUt  of  England,  that  .Scot- 
land was  iiraclically  free  from  the  disease  in  1922,  only 
wven  cade.i  liuviug  bii-n  notified,  nil  in  tlie  burgh  of 
Kirkcaldy.  Suuill  ontbreukH  of  typhus  fever  occiirnil 
dining  the  yeor  iu  Glasgow,  Haltcouts,  ami  tin'  islanils  of 
Ituasuy  and  Skyn. 

Hi'guriling  HliortuRi'  of  boiisis,  the  report  Ktati-s  Ihul  if 
till!  citiiiiali-,H  frunieil  by  tlie  Icm'mI  nntbiiritie^s  in  1919  nro 
iiccuiale,  the  huuxing  prnbleiii  in  Sciitlanil  in  Mill  n  lung 
way  from  being  nolveil.  Iinleed,  the  ^lll)rtl^g|.  is  pnibahlv 
nil  tiniiiliiting,  for  it  is  doubtful  wlietlier  the  niinilii'r  lif 
boiiM'i  being  built  I  ucli  year  is  kiifliciiMil  tii  provnln  for 
the  lUitiiinl  iiicreaxi-  of  piipiiliil  iiiii  iiml  tu  replace  Iiiiuhch 
that  bt^'onie  unlit  (or  oci  iipaliiin.  Siiui-  lliere  11  no 
bIUmiiiiIivu  ni  I'liinniiMlatiitii  iiir  llic  iH-cii|iiiiit«  nf  tbvMi 
unfit  hoinu'it,  the  loiiil  itullun  ilick  uii'  pii>vi>iileil  from  e^i-r- 
cining  lliiii  piiwe|»  to  I  low  llieiii.  An  11  ie»ull,  unlit  Iiiiiimh 
remuiii  iici'ii|iiei|,  til  till'  ili'tliliielit  id  the  lieiiltb  mul  well- 
'■•iiiK  of    ihu  uceii|>uiiU.      Tliii  fatiiiiuted    number   of    Iioum-i 


required  in  1919  was  131,101,  and  by  the  end  of  1922  only 
14,777  had  been  completed,  with  a  further  10,722  in  courso 
of  erection.  The  Board  believes  that  tlie  present  shortag.' 
in  Scotland  amounts  to  at  least  100,000  houses.  The  Boar^l 
notes  an  appreciable  fall  in  building  costs,  so  that  thf 
private  builder  has  been  enabled  again  to  commence  work. 

Edixbuugh  Associ.wiox  fok  Social  Study. 
The  annual  meeting  of  the  Edinburgh  Association  for 
Social  Study  and  Training  was  held  in  the  Senate  Hall  of 
the  University  of  Edinburgh  on  June  26th,  Principal  Sir 
Alfred  Ewiug  iu  the  chair.  In  the  report  for  1922,  which 
was  presented  by  the  director.  Miss  Nora  Milnes,  speci;il 
emphasis  was  laid  upon  the  development  of  visitation  in 
tlieir  homes  of  out-patients  attending  the  Royal  Infirmary. 
During  the  past  three  months  162  cases  had  been  investi- 
gated and  280  visits  jiaid.  The  re])ort  was  cordially 
approved  on  the  motion  of  Sir  John  Lome  Macleod,  G.B.I-".. 
Thereafter  an  address  was  delivered  by  Miss  Ida  M.  1 
Cannon,  director  of  Hospital  Social  Service,  Massachusetts 
Hospital,  Boston,  United  States  of  America.  She  saiil 
that  in  addition  to  the  medical  and  research  aspects  of  t!-.- 
hospital  liithcrto  universally  recognized,  the  hospital  had 
a  third  and  very  important  social  function  to  discharg-^ 
She  indicated  the  lines  upon  which  this  was  being  developei 
in  the  United  States.  Professor  Sir  Richard  Lodge,  on- 
of  the  managers  of  the  Royal  Infirmary,  in  proposing  ;i 
vote  of  thanks  to  Miss  Cannon,  said  tliat  in  Edinburgh 
the  social  needs  of  in-patients  had  for  long  been  well  looknl 
after  by  the  Samaritan  Society,  and  at  the  present  tini.- 
great  efforts  were  being  made  to  develop  a  social  service 
on   the   lines   indicated   for   the  out-patients. 

Cf.xthai.  Midwives  BoAiti)  for  Scotland. 
At  a  meeting  of  the  Central  Midwiv(>s  Board  for  Scotland 
for  the  hearing  of  penal  cases.  Dr.  James  Haig  Fergusni 
in  the  chair,  two  nurses  wore  found  guilty  of  negligence 
and  breaches  of  the  rules.  The  Board  instructed  tlio 
instructing  the  removal  of  the  name  from  the  midwives' 
and  issued  an  order  that  they  be  prohiiiited  from  attending 
women  in  childbirth  in  any  other  laitacity.  .\nother  nurse 
appeared  iu  answer  to  charges  of  failure  to  notify 
ophtlialmia  neonatcuum  in  two  cases,  and  other  breaches  of 
the  rules.  Tho  Board  found  the  cliiuges  to  be  proved, 
and  expres.sed  the  opinion  that  the  offences  could  not  be 
adequately  dealt  with  by  censure  or  caution,  but  before 
insliiicting  the  removal  of  the  name  from  the  midwivts' 
roll  and  tlie  canc-elment  of  her  i-ertifnati^,  and  in  onler  to 
give  an  opportunity  of  proving  aniendineiit,  it  was  decided 
to  ])ostpone  a  decision  and  to  put  the  niidwjte  on  pri>l>ation 
for  report  from  tho  local  su]iervising  authority,  and,  in 
the  event  of  an  unfavourable  report  lieing  received,  instrnr- 
tions  were  given  that  the  name  would  forthwith  be  removed 
from    the    roll    and    tho   ccrtiru-atc   imni-lled. 


TnK    annual     meeting    of    the     Rnyiil     Miiliiiil     neiievoleiit 

Kiind    Society    "f    Ireland    was    held    lime   20th,    in    the 

Royal  College  of  Physicians,  Dublin,  wlnii  76  ciLses  wen- 
i-oiisidi-ied,  iind  the  sum  of  £1.462  was  voted  to  72 
applicants. 

luiHii  CiiMMriri'i\ 

A  ini'i'tiiig  of  the  Irish  CiiimiiiiI  li-c  of  the  As.snciatiim 
was  belli  at  the  Irish  (ffhres.  16.  Sonlh  I'Vedrrick  Street 
Dublin,  on  Wednesday,  Jiiiii'  20tli.  Dr.  Denis  Wnlvhe 
chaiiniiin,  presided  and  tlieie  were  present:  Dr.  .?iisi-pl 
Power,  Dr.  J.  Singliloii  Dailing,  Dr.  H.  T.  Wnrnoik.  Di 
.lolin  .Mills,  Dr.  1.11.  CoNtello,  Dr.  H.  C.  Pencocke,  iind  Di 
T.  Heniicusy,  Irish  Mi-dicnl  Sccreliiiy.  .\piilogies  for  absi  in  . 
were  rrci-ived  friiiii  Sir  Jiinies  Ciiiig,  M.I).,  T.D.,  Dr.  II 
Corby,  Mr.   It.  J.  Johnstone,   K.H.C.S.,  nil. I   Dr.  P.  G.   l.-e 

Dr.  Williiim  Murphy,  Dr.  Josipli  Power,  iiii.l  Dr.  II.  T 
Wunioi-k  Were  co-npteil  iiiembers  of  the  Coniinitlee.  Dr 
Denis  Walslie  was  le-electiil  diaii  niiiii,  niid   Dr.  .loliii   Mills 
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\  .  H-chairman  I  Sir  James  Craig,  Dr.  J.  S.  Darling,  Dr. 
W.  Dooliii,  and  Dr.  K.  C.  Peacocke  were  elected  members 
of  the  Finance  and  Executive  Snbcommitteo. 

Vote  of  Thanhs  to  Sir  Jatncs  Craig,  M.D. 
Several  members  of  the  Committee  and  the  Irish  Medical 
S(  1  retary  referred  to  the  great  services  rendered  by  Sir 
James  Craig,  M.D.,  to  the  furtherance  of  Irish  public  health 
and  the  interest  of  the  profession  generally  since  his  elec- 
tmn  to  the  Dail  as  one  of  the  members  fur  Dublin  Univer- 
Mtv.  The  Irish  Medical  Secretary  was  directed  to  write  to 
Sir  James  thanking  him,  on  behalf  of  the  Irish  Committee, 
i.ii  his  services  in  the  Dail  in  connexion  with  medical 
questions. 

British  Medical  Association  in  Ireland. 
The  position  of  the  Association  in  Ireland  was  considered 
in  connexion  with  the  different  changes  in  the  government 
of  Ireland.  The  Committee  was  glad  to  notice  that  the 
I  liange  in  Irish  government  seemed  to  make  no  difference 
III  i-egard  to  the  position  of  the  British  Medical  Associa- 
tion in  Ireland,  and  that  the  Association  was  functioning 
as  heretofore  throughout  the  country. 

Mcdico-rolitical. 
The  Committee  considered  the  agenda  of  the  Irish 
Medical  Committee,  and  it  was  agreed  to  adopt  and  further 
the  decisions  of  the  Irish  Medical  Committee  arrived  -at 
in  accordance  with  the  resolutions  of  the  last  meeting  of 
delegates,  representative  of  the  entire  Irish  profession. 
The  Committee  also  decided  that  the  Irish  Medical  Secre- 
tary (Dr.  T.  Hennessy)  should  continue  to  act  as  honorary 
medical  secretary  of  the  Irish  Medical  Committee. 


€otxt5ponhma. 


"  DIAPLYTE  "  VACCINES  AND  ANTIGENS. 

Sir, — In  my  paper'  published  in  the  last  number  of  the 
British  Journal  of  Eijicrimental  Pathology  I  gave  an 
account  of  a  method  of  preparing  antigens  from  B.  tubcr- 
talosis  and  some  other  Gram-positive  bacteria,  and  I  pro- 
visionally described  the  bacterial  antigen  so  prepared  as 
"  defatted,"  a  word  that  had  been  used  conversationally  in 
my  laboratory.  I  pointed  out  at  the  same  time  that  by  the 
term  ''  defatted  "  it  was  by  no  means  intended  to  imply  tliat 
all  fatty  or  lipoidal  substances  present  in  the  micro- 
organisms so  treated  liad  been  removed.  Only  some  of  the 
lipoidal  substances  are  taken  away  in  this  mode  of  prepara- 
tion by  washing  with  acetone  after  formalin  treatment. 

It  is  plainly  desirable,  however,  that  the  term  "  defatted  " 
should  not  come  into  general  use.  It  ia  as  false,  I  am  afraid, 
to  the  laws  of  language  as  it  is  to  the  experimental  facts. 
1  propose  to  introduce  a  new  word  to  describe  the  vaccines  or 
antigens  prepared  by  this  or  similar  methods  of  extraction. 
The  essential  factors  in  the  process  are  the  fixation  treatment 
by  formalin  and  the  successful  acetone  extraction  which  the 
fixation  permits.  The  bacteria  so  treated  become,  as  I  have 
described,  non-acid-fast  and  Gram-negative,  and  are  changed 
ill  appearance.  They  have  been  thoroughly  washed  out,  and 
I  ]iropose  to  call  them  '"  diaplytes,"  from  tlie  Greek  word 
ttXvtos,  washed,  in  its  intensive  form  Smn-XiVof,  washed 
through  and  through.  I  propose  to  speak  of  "  diaplyte 
vaccines  "  or  "  diaplyte  antigens,"  and  in  the  process  of 
their  preparation  I  should  describe  the  acetone  used  as  being 
the  "  dia])lytie  agent."  I  think  there  is  justification  for 
introducing  a  new  word  for  the  description  of  these  vaccines, 
and  it  seems  desirable  to  use  one  which  has  no  previous 
connotations  in  pathology. — I  am,  etc., 

Georges  Dbeyer. 

Department  of  PatholoEy, 

University  of  Oxford,  Julv  3rd. 


Some  New  Fiiiu-iples  in  Bacterial  Itnmiinity,  tlieir  E.\ijerimeiital 
Foumlation,  and  lliiir  Application  to  the  Treatment  of  Refractory 
Infections.    Brit.  Juiirn.  Exyer.  Pathol.,  1923,  4,  146. 


EARLIER    NOTIFICATION    OF    TUBERCULOSIS. 

Sir, — At  a  recent  conference  between  the  members  of 
the  Public  Health  Committee  of  the  Council  and  repre- 
sentatives of  the  metropolitan  borough  councils,  the 
(juestion  of  the  earlier  notification  of  tuberculosis  was 
considered.     The  conference  passed  a  resolution  as  follows: 

That  this  conference  is  of  opinion  that  the  attention  of  tlie 
London  Panel  Committee  and  the  British  Medical  Association 
should  be  called  to  the  desirability  of  securing  earlier  notifica- 
tion of  cases  of  tuberculosis,  and  that  sucli  information  as  is 
available  should  be  forwarded  to  them. 

Ministry  of  Health  circular  No.  194  (April  4tli,  1921) 
suggested  that,  in  order  to  secure  prompt  notification  of 
cases  under  the  Public  Health  (Tuberculosis)  Regulations, 
1912,  metropolitan  borough  councils  should  once  more  direct 
the  attention  of  the  medical  practitioners  practising  in 
their  areas  to  the  importance  of  strict  compliance  with 
their  obligations  under  Article  V  of  the  regulations. 

Attention  has  more  recently  been  drawn  to  the  failure 
on  the  part  of  medical  practitioners  to  notify  cases  of 
tuberculosis.  Under  the  Public  Health  Act,  1896,  penalties 
are  recoverable  for  wilful  neglect  or  refusal  to  carry  out 
the  Tuberculosis  Regulations ;  but  after  a  long  discussion 
of  the  matter  at  the  conference,  it  was  not  considered 
that  prosecutions  would  be  the  most  hopeful  means  for 
increasing  the  proportion  of  earlj'  notifications.    - 

The  Council  concurs  in  the  resolution  of  the  conference, 
and  [  am  directed  to  communicate  accordingly  with  the 
London  Panel  Committee  and  the  British  Medical  Associa- 
tion, and  to  furnish  to  them  the  following  summary  of 
information  obtained  from  the  medical  officers  of  health 
of  the  metropolitan  boroughs : 


Total  Dumber 

of  deaths  from 

tuberculosis. 


During  1920:  5,086... 
During  1921:  6,222... 


No.  dying 
unnotified 
or  notified 
at  death. 


1.496(29%) 
1,637  (31  %) 


Notified 

within  one 

mouth  of 

death. 


589  (11  %) 
674(12%) 


Notified 

wilhin  three 

months  of 

death. 


474(9%) 
571(10%) 


Notified 

within  six 

months  of 

death. 


357(7%) 
£04(9%) 


In  addition,  I  am  to  invite  the  London  Panel  Committee 
and  the  British  Medical  Association  to  direct  the  atten- 
tijii  of  their  members  to  the  fact  that  the  services  of  the 
tuberculosis  officers  are  available  for  consultation  and  for 
the  examination  of  contacts,  aud  that  the  Council  has 
provided  observation  beds  for  the  purpose  of  diagnosis. — 
I  am,  etc., 

MONT.VGU  H.   Cox, 
The  County  Hall,  Westminster  Bridge,  Deputy  Clerk,  L.C.C. 

'S.E.l,  June  21st. 


ETHER    VEESUS  CHLOROFORil. 

Sir, — It  is  a  matter  for  congratulations  that  you  have 
opened  your  columns  to  a  discussion  upon  this  subject, 
which,  though  treated  in  a  somewhat  academical  fasliion  by 
some  medical  men,  is  of  vital  interest  to  the  public.  In  the 
course  of  argument  with  my  house-surgeons  I  have  f requeutly 
been  astoiuided  by  the  remark,  "  Well,  I  have  given  some 
hundreds  of  anaesthetics,  and  I  have  only  had  one  death 
from  chloroform."  One  death  !  Only  one  family  left 
without  the  breadwinner,  only  one  woman  deprived  of  her 
only  child,  only  one  liusband  left  to  mourn  the  loss  of  his 
wife  I  Oh,  the  tragedy  of  it!  Year  succeeds  year  and 
chloroform  takes  its  toll  of  the  population,  and  yet  nothing 
is  done  to  stop  it. 

Mv  own  experience  of  chloroform  has  convinced  me  that 
it  is  in  any  dilution  a  deadly  drug,  and  that  no  previous 
examination,  however  stringent,  can  detect  that  unfortunate 
patient  who  has  an  idiosyncrasy  regarding  chloroform. 

My  first  introduction  to  its  danger  was  when  a  student  at 
St.  Bartholomew's  Hospital.  A  youngish  man  was  given 
chloroform  by  one  of  the  staff  anaesthetists  to  allow  a 
cathet<'r»to  be  passed.  The  drug  was  administered  drop  by 
drop  upon  a  flap  of  lint  with  ample  air.  Before  a  drachm 
had  been  given  the  patient  turned  white  and  was  dead. 
There  was  nothing  to  be  done;  the  heart  had  ceased  to  beat. 
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Shortly  afterwards  two  children  died  during  induction  with 
chloroform  given  for  adenoid  operations. 

For  the  past  sixteen  years  I  have  been  on  the  staff  of  two 
general  hos])itals.  In  one  chloroform  is  frequently  used  and 
there  have  been  several  deaths,  mostly  during  induction. 
There  was  one  death  under  ether,  but  this  was  a  case  of 
frontal  sinus  disease  in  an  old  decrepit  man  and  a  lot  of 
blood  was  aspirated  into  his  lungs.  At  the  other  general 
hospital  ether  is  given.  There  has  been  one  tragedy  in  ten 
vears.  A  vouug,  perfectly  healthy  girl  was  given  chloroform 
tj  undergo  a  trivial  operation.  She  died  during  induction. 
At  the  sjiecial  hospital  to  which  I  am  attached  there  has 
been  one  death  in  ten  years,  again  chloroform.  At  the 
British  Ophthalmic  Hospital,  Jerusalem,  we  used  ether 
almost  exclusively,  given  by  an  Arab  boy  educated  in  a 
mission  school.  "We  often  performed  twenty  operations  a 
day  under  ether,  and  I  cannot  remember  a  case  that  gave 
the  slightest  anxiety  during  the  four  years  I  worked  there. 

For  the  past  sixteen  years  I  have  never  employed  chloro- 
form, and  I  have  extracted  five  cataracts  under  ether. 
I  submit  that  if  ether  is  suitable  for  cataract  extraction, 
whidi  demands  absolute  relaxation  of  the  superior  rectus,  it 
will  do  for  most  operations.  I  absolutely  forbid  my  house- 
surgeons  to  use  chloroform  in  any  dilution  whatever  without 
my  permission — permission  which  I  should  never  give  unless 
the  patient  was  one  of  those  rare  persons  who  cannot  breathe 
other.  I  tried  the  method  advocated  by  Silk  and  McCardie : 
a  mixture  of  one  part  of  chloroform  to  sixteen  of  ether 
administered  in  a  Clover  ap])aratus.  I  very  nearly  had  a 
fatalitj-  in  the  case  of  a  young,  perfectly  healthy  boy.  We 
had  to  perform  artificial  rcsi)iration  for  twenty  minutes. 

The  advantage  of  ether  is  that  it  is  perfectly  safe,  I  believe 
safer  even  than  gas,  and  that  it  can  be  given  by  the  semi- 
skilled. In  Jerusalem  we  had  an  Arab  boy,  and  he  did  all 
that  was  necessary.  In  America  ether  is  given  by  a  nurse. 
It  can  be  administered  without  any  apparatus,  but  I 
prefer  to  induce  with  a  Clover,  and  to  i)ut  3  c.cm.  of 
ethyl  chloride  into  the  bag.  Unconsciousness  supervenes 
in  two  or  three  minutes,  and  then  we  change  to  open  ether. 
The  al])Iia  and  omega  of  ether  administration  is  to  keep  the 
j:i«-  forward,  and  to  give  as  little  of  the  drug  as  possible. 

My  own  experience  is  that  ether  is  j)orfectly  safe,  and  that 
cliloroform  is  deadly.  The  constant  records  of  deaths  under 
chloroform  confirm  my  view,  and  I  think  that  the  time  has 
Come  when  the  Legislatun^  should  lay  down  stringent 
regulations  ri'garding  the  administration  of  chloroform. — 
1  am,  etc., 

L4.»lIlington  .S|.ii,  June  JOlh.  I".    llAnniSON    BuTLEK. 


Sir, — Thoro  is  no  question  that  the  periodical  discussion 
on  the  respective  merits  or  otherwise  of  chloroform  and 
ether  ilix'S  help,  by  the  |iouring  nut  for  the  armesthetist's 
benefit  the  full  vintage  of  the  experience  of  many  ojjerators. 

The  advocates  of  each  rather  claim  an  anaestlietic  Utopia 
for  their  favourite,  and  incidentally  criticize  the  one  they 
depreciate.  Their  praises  of  the  merit  of  one  is  at  the  same 
time  on  indictment  of  the  other.  In  spite  of  the  lurid  tones 
in  which  Homo  depict  chloroform,  and  though  I  also  like 
etiiancsal,  I  venture  to  Hupport  Dr.  Samways  in  his  ajipre- 
ciiition  of  chloroform. 

All  hurgeouH,  I  believe,  npprecialu  the  quietness  and 
relrixnliim  that  chloroform  gives.  Still,  as  Mr.  Tilley 
renmrki,  tlie  first  and  chief  object  is  the  safely  of  the 
patient.  Iliit  experir-nce  seems  to  forgi'  link  to  link  to  a 
■  luiin  in  u  way  that  rather  prevents  the  remark  that  the 
(linin  lion  nothing  to  hold  it.  In  fart,  Mr.  Tilley  has  <<in- 
jiired  lip  till-  rln-inl  npectre  of  Hiiildeii  <leath  to  h(aie  the 
Biuii-sthi'tixt  and  ilrivi'  him  to  ether. 

I  have  heard  that  liroiichitiH  anil  pulmonary  Neqiielae  do 
»/>inellim»i  occur  with  ether,  wilh  ehloiofonii  such  in  not  the 
niif,  I  believe.  Koine  patlenlo,  I  am  li.lil,  have  dii'd  from 
iHrtt-efher  pnelimollin.  Tliew,  of  colli  »e,  ni,.  not  I  hi'  Hlllijecl 
of  n  niroiier's  iiiveol  jgntion  and  ho  iIo  not  rji^t  n  s|,|,.'  „„ 
I'tlier  by  being  ri')H.ite.|  in  th.^  pni».  We  nmy  i„  „,.||  be 
raiidiil  mid  alwi,  if  poHHible,  iiiijiartial. 

Do  I  rub  thr  lori'  when  I  nhmihl  bring  the  phmtrri'  I  iim. 
and  lik<'  iH.th  of  lb.-*..  nimi-»tliiticH.  Still.  I  hoiiI.I  siiggi.„t 
that  with  a  grudiml  induction,  sui  h  ni  1  iiii  bo  obtained  wiili 


a  percentage  inhaler,  the  dread  spectre  of  sudden  death  can 
be  exorcised. 

For  cerebellar  operations,  and  all  those  in  which  the 
respiratory  centre  may  be  interfered  with,  and  se])sis,  where 
acidosis  may  be  feared,  chloroform  is,  I  admit,  not  suitable. 
Still,  there  are  shoals  of  other  operations,  and  chloroform 
is  a  good  net  for  many  fish,  and,  with  care,  I  venture  to 
state  none  should  escape  without  the  requirements  of  the 
operator  being  fulfilled  with  absolute  safety.  Of  course,  the 
administrator  must  pay  attention  to  his  work  and  not 
monkey  with  the  steering  wheel  over  such  a  precipice  as 
anaesthesia.  If  that  is  seen  to  I  am  sure  the  conclusion  will 
be  that  chloroform  cannot  be  slighted  with  impunity. — 
I  am,  etc., 

London,  S.W.,  Jvilv  let.  ChAHLES    T.    W.    HiRSCH. 


Sir, — One  afternoon,  thirty  and  more  years  ago,  I  was 
sitting  in  the  lowest  tier  of  seats  in  the  operating  theatre 
of  King's  College  Hospital  watching  tho  late  Lord  Lister 
tapping  down  the  ends  of  the  silver  wire  with  which  he 
was  uniting  the  fragments  of  a  fractured  patella  (then  a 
new  operation)  rendered  possible  by  his  own  faith  in  his 
new  treatment  of  wounds. 

His  house-surgeon  (pro  tcm.)  was  a  recently  qualified 
student  who  was  giving  chloroform.  He  had  a  white  square 
of  surgical  lint,  which  he  held  pressed  lightly  over  the 
patient's  nostrils  and  opening  of  his  mouth.  Some  remark 
caused  Lister  to  look  quickly  at  tho  patient,  whose  face  had 
a  waxy  look,  and  wlio  a|)pcared  to  have  stopped  breathing. 
So  quickly  that  we  could  hardly  see  what  was  happening. 
Lister  had  seized  the  astonished  house-surgeon  hv  tho 
wrist,  and  the  lint  went  flying  away;  at  the  same  instant 
we  saw  the  patient's  lower  jaw  extended  and  his  tongue 
hanging  out  over  it  with  a  pair  of  clipped  forceps  attached. 
Colour  came  slowly  to  the  patient's  face,  and  respiration 
could  bo  seen.  Lister  gave  a  great  sigh,  and  then,  with 
that  charming  manner  and  sweet  smile  so  characteristic  of 
his  fine  face,  he  apologized  to  his  house-surgeon  for  his 
apparent  rudeness,  saying,  "  Tho  condition  of  the  poor  man 
diMiianded  prompt  action."  Then  he  turned,  and,  facing  a 
full    theatre,    said  : 

"  Gentlemen,  the  method  I  consider  to  be  the  safest  for 
administering  chloroform  is  to  pucker  tlie  pointed  ends  of  a 
starclied  towel,  or  napkin,  by  passing  a  safety-pin  through, 
and  holding  this  well  al)c)ve  the  patient's  nostrils  and  nioutb  in 
such  a  way  that  with  cacli  inhalation  bo  obtains  a  free  mixture 
of  air  dining  the  whole  time  of  udininislral ion.  Hy  olisorving 
this  you  will  not  require  any  form  of  a|ipaiatus,  and  the 
method   is  safe  and  simple." 

I  mado  a  note  of  tliis  at  tho  time,  and  I  now  sometimes 
wonder,  on  so  frequently  reading  of  deaths  under  chloro- 
form, whether  the  old  teaching  is  still  observed. — 
I   am,  etc., 

llirminglmm,  July   2ml.  J-    ii-     M.MITIN    KkNNKDY. 


Till',  l)l.\(;.\OSIS  OK  S.\l.\LL-POX  AND 
CIIU'KKN-1'OX. 
Sin,— In  tho  Himtisii  Mki)Iiai,  .Ioiiunm,  of  Deceniber 
23rd,  1922  (page  1228),  Dr.  McConnel  W.iuklyn  writes  a 
vi'iy  n.sefiil  paper  on  tho  dilferenlial  diagnosis  between 
(•hickc-ii-p<ix  and  .■-niall-pox.  1  presume  he  refers  to  modified 
siiiall-pox-that  is,  occuiring  after  vaicinatioii— because  it 
is  ii.suidly  in  such  cases  tlie  dillicully  of  iliagiiosis  arises. 
Having  suffered  from  small-pox  pei'sniially,  and  after 
ii'coveiy  seen  a  great  number  of  cases  in  Dublin  during 
my  Kliiileiit  diivs.  I  am  able  to  confirm  what  Dr.  Wanklyii 
Mivs  of  the  two  eruptive  diseases.  TIumo  nro  two  oul- 
slaiiding  features  which  can  be  relied  upon  to  assist  in 
diagnosis.  First,  in  variola  tho  preliininary  sickness  is 
very  marked  ami  diHlressing,  whilst  in  varicella  it  is  not 
nearly  ho  severe;  and  secondly,  the  path  of  invasion  is 
(.niii'iiilly  ijiiite  evident  and  dislinil.  In  small-pox  the 
eruption  is  iiNtially  first  idiserved  on  tlie  extremities.  The 
liiick  of  wi'isls  and  the  forehead  lire  Inii  of  the  iiiokI, 
lavoiM'iU)  poNilioiiH  for  the  pimples  or  pustules  to  first 
appear,  whilst  in  chi<ken-|M)x  the  clii'st,  shonldiMN,  iiinl 
iilidotiieii  are  llii'  localities  of  seleilioii  for  the  eriiplioii. 
Ill    hiiiiill  piix    uiiiiiodilied    by    pri'vioiis    vaccination    llii'ie    is 
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usually  little  room  for  doubt  owing  to  the  severity  of 
preliminary  symptoms  of  lassitude,  fever,  pain  in  the  back, 
and  the  general  aspect  of  serious  illness.  Then  the  erup- 
tion is  very  profuse,  associated  with  a  disagreeable  odour 
from  the  person  of  the  patient.  It  is  of  very  great 
importance  for  young  medical  men  who  have  not  seen  or 
studied  the  difference  between  these  two  diseases  to  be 
aware  of  these  points  of  tlifference,  for  I  know  in  Australia 
man)-  large  pa.ssenger  steamers  have  been  delayed  at  the 
quarantine  stations  owing  to  lack  of  knowledge  of  the 
ship's  surgeon  on  these  points,  causing  great  expense  and 
delay. — I  am,  etc., 
I     Collie.  West  Australia,  May  5lli.  J-    ^V.    B.    GlUFFITH,    M.D. 


VACCINE  TREATMKXT  OF  TUBERCULOSIS  BY 
A  NEW  METHOD. 
Sir, — Professor  Dreyer's  research  on  the  "  defatting  " 
of  the  tubercle  bacillus  is  of  great  interest  to  me,  since  his 
work  is  in  several  respects  an  important  confii-mation  of  a 
part  of  my  researches  on  tlie  splitting  of  germs  and  their 
detoxication  (vide  Medical  Society  of  London,  February, 
1919:  Laiiccf,  June  28th,  1919;  Journal  of  Siatc  Medicine, 
1921;  Lancet,  April  16th  and  23rd,  1921;  liiitish  Jovinal 
of  Ttibcrcidosis,  Januarv,  1922;  Buitish  Medicwl  Jouhn.^l, 
May  20th,  1922). 

in  my  detoxication  process  the  germs  are  split  up  into 
their  various  fractions,  in  order  that  the  bad  or  u.seless 
components  may  be  discarded  and  only  the  good  antigenic 
components  retained.  In  1918-19  I  proved  by  a  long 
series  of  complement  fixation  tests  that  my  splitting 
pi'ocess  did  not  injure  the  antigenic  properties  of  the 
protein  or  alkali-soluble  fraction  of  the  germs,  and  I  further 
proved  that  large  doses  of  this  non-toxic  protein  fraction 
gave  much  better  antibody  response  than  small  doses  of  tlie 
ordinary  toxic  germs  themselves.  It  was  found  also  that 
detoxicated  typhoid  bacillus  protein  produced  agglutinins 
when  injected  into  human  persons.  I  pointed  out  that  the 
Gram-negative  germs  were  much  more  easy  to  .split  up  than 
the  Gram-positive  variety,  and  that  the  tubercle  bacillus 
was  the  mo.st  difficult  of  all  to  fractionize  on  account  of 
its  high  lipoid  content.  I  further  enunciated  the  law  that 
the  solubility  of  germs  in  alkali  was  inversely  proportional 
to  their  lipoid  content. 

My  original  detoxicated  vaccines  contained  only  the 
protein-  or  alkali-soluble  fraction  of  the  germs  and  were 
free  from  the  lipoid  and  wax  which  are  completely 
insoluble  in  alkali.  These  non-toxic  protein  vaccines,  com- 
prising all  varieties  of  pathogenic  germs  and  including 
detoxicated  tuberc-le  bacillus  vaccine  (fat-free),  were 
used  extensively  by  many  medical  men  for  two  years 
between  1919  and  1921,  and  in  most  instances  excellent 
reports  were  received  but  were  not  published,  so  far  as  1 
am  aware. 

After  1921,  due  to  further  extensive  researches  on  the 
splitting  of  germs  and  the  study  of  the  antigenic 
properties  of  the  various  fractions,  it  was  decided  to 
ii!clude  the  acid-soluble  component  and  alcohol-soluble 
lipoid  fraction,  since  they  were  apparently  also  antigenic. 

Samples  of  the  new  detoxicated  tubercle  vaccine,  includ- 
ing  the    alcohol-soluble    lipoid    and    the    chloroform-soluble 
waxy  acid-fast  fraction,  were  sent  to  Mr.  Eraser,  F.R.C.S., 
at  the  Sick  Children's  Hospital  in   Edinburgh  to  try  out 
in  cases  of  tuberculous  children.     After  a  fairly  extensive 
:5  trial  he  decided  to  abandon  it  because  in  many  instances 
ivii  nodules  were  produced  at  the  site  of  the  injections.  Investi- 
!'•  yatiou   showed   that   these  nodules   were   due  to   the   acid- 
ic Fast  waxy   fraction,   and   since   that   time   this   chloroform- 
"  soluble   fraction   has  been   discarded,   with   the  result  that 
!«'  nodules  aie   now  seldom  in-oduced.     Occasionally,   however, 
;  '■  xhen  huge  doses  are  reached  a  small  hard  lump  may  still 
!"'  ae  produced  at  the  site  of  injection,  and  it  is  just  possible 
til*  ;hat    this    is    due    to    the    alcohol-soluble    lipoid    fraction. 
=  '•'  ^gain,    after   an   extensive   trial   at   the   Edinburgh    Royal 
i'^'  Infirmary,   over  a  period  of  three  years,   Mr.   David  Lees, 
"'  F.R.C.S.,     has    concluded    that    the    original    detoxicated 
'.I'*'  gonococcal    vaccine    containing   only   the    protein    fraction. 


and  tlierefore  "  defatted  "  so  to  speak,  is  as  good  if  r.ot 
better  than  the  later  variety  which  contained  the  lipoids 
as  well.  In  order  to  decide  this  vexed  question  1  have  also 
made  during  the  past  three  years  extensive  investigations 
into  the  literature  dealing  with  the  antigenic  nature  of 
the  lipoids  and  other  fractions  of  germs.  The  evidence 
is  somewhat  contradictory;  for  instance,  Small  (1918)  found 
that  the  efficiency  of  bacterial  antigen  was  raised  by  the 
removal  of  the  chloroform-ether  soluble  constituents  of 
the  dried  bacteria.  Many  workers,  on  the  other  hand,  have 
brought  forth  evidence  to  show  that  the  lipoids  and  even 
the  waxes  are  antigenic.  After  weighing  up  the  whole 
evidence,  however,  and  more  especially  on  account  of  the 
observations  of  Mr.  Lees  and  Mr.  Eraser,  I  had  decided 
to  discard  the  lipoidal  fractions  from  the  vaccines,  or,  in 
other  words,  to  return  to  my  original  type  of  detoxicated 
vaccine  of  1919-21 — namely,  that  containing  the  protein 
fraction  only  and  free  from  the  lipoids  and  waxes. 

Early  in  1922  a  new  development  in  the  splitting  up  of 
germs  into  their  component  substances  was  introduced  by 
the  invention  of  a  germ-smashing  machine  which  has  been 
in  constant  use  in  the  Pickett-Thomson  Research  Labora- 
tory for  the  past  year  with  great  success.  By  its 
mechanical  smashing  action  it  enables  one  to  disintegrate 
germs  into  their  component  fractions  by  means  of  the 
weakest  of  chemicals. 

If  tubercle  bacilli  are  mixed  with  a  solution  of  twice 
normal  alkali  and  smashed  in  this  machine  for  two  hours 
at  room  temperature  they  are  completely  defatted  and 
rendered  non-acid-fast.  (The  protein  fraction  is  dissolved 
in  the  alkali  and  is  completely  separated  by  porcelain 
filtration  from  the  lipoid  and  wax  which  are  insoluble 
in  the  alkali.)  In  other  words,  with  the  aid  of  the 
machine  the  same  result  can  be  obtained  in  two  hours 
with  twice  normal  alkali  as  was  previously  obtained  with 
the  drastic  chemical  action  of  antiformin  for  a  period  of 
three  days.  With  many  other  varieties  of  germs  one-tenth 
normal  alkali  acting  for  half  an  hour  is  sufficient  with  the 
aid  of  this  machine. 

During  the  past  five  years  my  brother.  Dr.  Robert 
Thomson,  and  mvself  have  split  up  into  their  various  com- 
ponents and  removed  the  toxic  fraction  from  sixteen  litres, 
or  about  thirtv-five  pounds'  weight,  of  solid  pathogenic 
o-erms  of  every' variety,  and  I  can  only  conclude  from  my 
own  endeavours  that  Professor  Dreyer's  process  of 
"  defatting  "  or  splitting  away  the  lipoid  fraction  is 
exceedinglv  crude.  It  is  surprising  to  me  that  a  germ  can 
withstand 'his  process  of  four  hours'  boding  m  formalin 
at  100°  C.  and  twentv-four  hours'  boiling  in  acetone  at 
65°  to  70°  C.  and  still  retain  its  antigenic  properties, 
since  my  own  experiments  showed  that  the  boiling  tf 
gouococciis  protein  antigen  in  neutral  saline  for  half  an 
hour  largelv  destroyed  its  antigenic  value. 

My  chief  anxietv  for  the  past  four  years  has  been  to 
split  up  germs  bv  almost  purely  mechanical  methods,  since 
certain  bacteriologists  have  stated  that  my  detoxication 
process  destroys  the  antigenic  value  of  my  vaccine  frac- 
tions However,  it  is  a  great  comfort  to  me  to  think  that 
Professor  Drever's  experiments  have  proved  that  the  anti- 
genic properties  are  still  largely  intact  after  even  his 
drastic  procedure.— I  am,  etc., 
Pickett-Thomson  Research  Laboratory, 

St.  Paul's  Hospital,  London,  \\.L.2,  June  26tli. 


DWIU    TUOMSON. 


AVHAT  IS  A  "  DISEASED  "  TONSIL? 

Sir  —Is  it  as  impractical  and  futile  to  try  and  define  a 
"  diseased  "  tonsil  as  Mr.  Tillev  (June  16th,  p.  1038)  an.l 
Dr.  Caveuagh  (June  23rd,  p.  1075)  seem  to  suggest?  Not 
to  do  so  is  to  confess  our  ignorance,  yet  it  is  a  point  of 
real  practical  importance.  We  all  recognize  the  grossly 
diseased  tonsils  such  as  tlio.se  described  in  the  letters  on 
this  subject,  but  there  are  many  cases  in  which  the 
evidence  of  disease  is  not  so  convincing.  I  am  frequently 
asked  bv  colleagues  on  the  medical  side  to  see  cases  of 
endocarditis,  nephritis,  arthritis,  eczema,  etc  and  to 
report  on  the  condition  of  the  tonsils.  Only  too  frequently 
I   find   they   are  exactly  like   those  of   anyone   else   who   is 
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not  suffering  from  any  of  these  complaints,  and  to  pro- 
nounce a  verdict  on  them  is  very  difficult.  It  is  easy 
to  say  they  should  be  enucleated,  but  to  do  so  in  every 
case  must  eventually  bring  discredit  on  the  operation  and 
the  operator.  I  entirelv  agree  with  Mr.  Tilley's  state- 
ment that  "it  is  impossible  by  mere  inspection  to  say 
whether  a  tonsil  is  healthy  or  diseased."  I  hope  the  time 
will  come  when  this  assertion  will  be  inaccurate.  From 
certain  passages  in  Dr.  Poynton's  lecture,  I  rather  assumed 
tliat  lie  considered  it  was  possible,  and  it  was  more  par- 
ticularly to  elicit  this  information  that  I  raised  the 
question. 

The  ])resence  of  enlarged  lymphatic  glands  at  the  angle 
of  the  jaw  is  a  very  valuable  sign,  but  there  are  many 
ca,ses  of  obviously  diseased  tonsils  where  they  are  not 
palpable. 

Dr.  Cavenagh  asks,  "  If  '  pus  '  is  not  a  sign  of  disease 
[in  the  tonsil]  why  should  it  be  considered  so  in  tooth 
sockets  or  accessory"  sinuses?"  Surely  there  is  no  analogy. 
The  more  I  study  this  subject,  especially  the  transatlantic 
and  Continental" literature,  the  more  convinced  I  become 
that  the  tonsils  have  a  definite  function  to  perform  in  resist- 
ing .systemic  invasion  and  in  building  up  immunity.  Pro- 
fe.ssor  Digby,  whose  researches,  perhaps,  are  not  so  well 
known  as  they  should  be,  describes  in  his  letter  in  the 
Jonis.\L  of  June  23rd  (p.  1075)  how  he  considers  they  do 
this.  In  his  own  words:  "  The  lymphocytes  in  the  tonsil 
are  continually  migrating  through  tlie  epithelium,  phago- 
cvtiiig  the  bacteria  in  the  crypts,  and  returning  into  the 
lymph  nodules."  In  his  book  Immvniti/  in  Health  he 
says:  "Lymphocytes  found  astray  in  the  lumen  .  .  . 
are  the  few^  which  have  failed  to  wander  back  into  the 
lymphoid  tissue."  We  have  therefore  a  fluid  normally  in 
the  crj-pts  which  consists  of  micro-organisms,  lynii)liocytes, 
slied  epithelial  cells,  and  mucus— clinically  very  like  pus, 
but  as  it  is  formed  by  the  tonsil  in  the  exercise  of  its 
function,  surely  it  is  more  physiological  than  pathological 
(a  very  different  thing  from  i)us  in  a  tooth  sockot  or 
acce8.sory  sinus,  neither  of  which  are  lymi)hoid  structures). 
The  real  ])ractical  difficulty  is  to  distinguish  between  this 
physiological  fluid  (which  has  been  mistaken  for  pus)  and 
pus.  If  these  findings  are  accepted  the  question  of  what 
JB  a  diseased  tonsil  Itecomes  very  diffii-ult  to  answer.  In 
the  present  state  of  our  knowledge,  I  think,  only  a 
physician  can  answer  it  if,  after  a  thorough  examination 
of  all  tlio  sy.stems  of  the  patient,  ho  finds  evidenco  of 
systeniic  invasion,  which  is  likely  to  have  occurred  through 
tlie  tonsil. 

The  correspondence,  to  my  mind,  clearly  shows  that  tho 
problem  has  never  been  really  tacklcil  and  that  wo  liavo 
still  much  to  learn.— I  am,  etc., 

N..rwl,l,,  Jun..  2Stli.  N.  Stiaut  Carkutiiehs. 


TniO  KDUCATFON  OK  MYOl'KS. 

Sin,— The  statement  by  Dr.  KilrldKc-Orocn  (Juno  30th, 
\i  1115)  that  "  myopia  is  caused  by  dlstensinn  of  tho  eye 
dm-  to  back  (ircHKuro  thniiigli  the  veins,  such  as  is  canscd 
liy  lifting  a  licavy  »<-iglit,"  probably  contains  an  element 
of  truth,  as  my  oxperienco  us  oculist  attachi'd  to  medical 
iHiards  iliiring  the  war  coincides  with  bin  in  finding  many 
I  aicN  of  liigh  myopia  in  farm  servunts,  who  are  fur  from 
lilernry  in  their  timics. 

That  it  <l(ieH  not  state  tlio  wiioln  trntli  is  ili'iiionstraled 
by  till!  ciuu)  of  u  Nchoolgirl,  aged  12,  examined  by  me  at 
.Mfoid  thin  year  for  tho  Aberileenshire  Kdiicalion 
Aolbority.  I'mler  atropine  her  refraction  was:  Itinht  eye 
-20  I). ^6/18;  left  eye  4I  I).  =  6/6.  The  fimduM  of  tlio 
iiiyo|iii'  i-yn  wnii  prncticnily  normal,  with  a  vi-rv  small 
creMjent  mid  no  oilier  |e»ii,M.  Chhi.h  of  iiniMnmetropiu 
fi<'C|ii<-iitly  repeal  tlieniHelvi's  in  vaiioiis  membiTii  «>f  n 
fuiiiily;  the  hiime  wirt  of  imliKmatiHin  with  tlni  Name  axis 
imiy  occnxiiiiiully  liehavi.  in  u  Nimilur  fanhioii.  Tliero  in  no 
tloiibt  tlint  lnT>'<!ity  playn  n  very  important  part  in  tho 
priMJuctiiiM  of  ri-hartivi>  error*.  Nevei  ihrli'Mi,  careful 
Kirieclion  unil  •nipervimon  of  iho  edinaliun  uf  a  yoiiiig 
DiyopK  i«  etwential,- -I  am,  (<t<'., 

AlM>ll««n,  Jlllin  Mill.  A.      UUDOI.F     (iAI.I.OWAY. 


PROPOSED  ORONALD  ROSS  CLINIC. 

Sir, — Your  leading  article  and  the  recent  letter  in  the 
Times  concerning  the  proposal  to  establish  in  honour  of  Sir 
Ronald  Ross  a  "  Ronald  Ross  Clinic  "  leads  me  to  writo 
to  you. 

Sir  Ronald  Ross,  whom  I  have  had  the  great  pleasuie  of 
knowing  for  many  years,  is  deserving  of  the  highest  honour 
and  recognition  for  the  work  so  patiently  pursued  under 
difficulties,  disappointments,  and  discouragements,  to  such 
a  successful  end.  But  may  I  venture  to  ask  professional  and 
informed  opinion  whether  a  clinic  in  a  temperate  cliniato 
is  the  proper  place  for  research  in  tropical  diseases,  and 
whether  the  fund  liow  proposed  to  be  raised  would  not  be 
much  more  advantageously  expended  in  establishing  one  in 
a  tropical  country — India,  for  instance,  where  Sir  Ronald 
Ross  laid  the  foundations  of  his  great  work — or,  perhaps, 
in  endowing  periodical  expeditions  to  the  tropics  for  the 
investigation  011  the  Spot  of  particular  diseases  or  local  forms 
of  disease. 

I  make  these  suggestions  with  some  hesitation,  being  only 
a  layman  who  has  been  keenly  interested  for  many  years  in 
the  work  of  schools  of  tropical  disease,  and  particularly  in 
the  establishment  of  the  Sir  Alfred  Jones  Laboratories  at 
Sierra  Leone. — I  am,  etc., 

Liverpool,  ,T.ine  29th.         _^ J-    PlCKEUlNc;    JoNES. 

FREEDOM  OF  NEGRO  RACES  FROM  CANCER. 

SiK, — Will  you  allow  me  to  add  the  results  of  my  own 
inquiries  to  Dr.  F.  P.  Fouche's  statement  of  the  freedom  of 
tlio  South  .Vfrican  native  races  from  malignant  disease 
(June  30th,  p.  1116)? 

Thirty  years  ago  I  was  interested  in  the  causation  ol 
canci;r,  when  my  friend,  the  late  Sir  Henry  Mm-ton  Stanley, 
the  African  explorer,  drew  my  attention  to  the  fact  he  had 
observed,  that  tho  native  races  in  the  regions  through  which 
he  liad  travelled  were  free  from  it.  To  make  sure,  he  fur- 
nished me  with  a  list  of  hospitals  and  got  me  to  write  to 
the  physicians  in  charge  of  them.  The  replies  I  received 
confirmed  his  observation  and  revealed  that  only  in  coast 
towns,  where  natives  mingled  with  Europeans,  did  cancer 
occur,  and  then  only  (at  that  time)  one  case  in  about  ten 
or  twelve  years. 

This  information  led  mo  to  further  in(|uiiies,  and  1  asci'r. 
lained  that  native  races  of  other  continents  were  similarly 
inimuno  when  not  brought  in  coiitiut  with  civilization. 
T  also  noted  the  b<>lief  of  several  of  my  ciurespoiidents  that 
it  was  the  vegetarian  diet  of  tho  natives  which  accounted  for 
tho  exemption. — 1  am,  etc., 

LdihIoii,  W.l,  ,Tun,.  29tll,   BeUNAIU)    Hoi,I.ANl)Kn. 

HERPES    ZOSTKR   WITH    LOCALIZKD    MUSCULAR 

PARALYSIS. 
Sin,     I    am   indebted   to    Dr.    I'arkes  Weber   (June  23rd, 
p.   1075),    whose   Unowledge  of   the   literature  <if   the   raici 
manifestations  of  disease  is  unrivalled,  fcu'  drawing  atten- 
tion    to     further    references    dealing    with    luMpes    zostci 
complicated    by    localized    ]>aralysis.      In    my    paper,    how 
ever,    I    commented    upon    the    extreme    rarity    of    cases   <il 
muscMhir   paralysis   in    the   alfecteil    zone   aceomiianying  oij 
following  herpes  zoster  of  tlie  tniiih,  and  stated  that  I   lunlj  j 
found   very   few    recorded   cases.  j; 

lly   "  herpes   z<iHter  of  the  trunk  "    I   iniplied   herpes  dth 
to   involvement   of   any   of   the  .spinal   ganglia   bi-twci'ii    an.  , 
including    tho    second    thoracic    and    twelfth    thoracic    segjjl 
ineiilK,    and    used    the    term    "  tiiinU  "    as    distinct    froiil["' 
"  limbs."     I   gave  the  fi-w  references  In  cases  of  parnlysi  1 
i)f    llioraeie    ami    abdominal    mnsilrs    Inllowing    herpes    ir 
tho    affecli'd    /.one    llmt    I    linil    been    iiblo   to    find,    iind    als.J  : 
mentioned     l^hsti'in's    series    of    twenty    cases    of    paralysi  j  "Mi 
c<implicating    hi-ipes    wister,    which     iiii'liided    no    caso    « 
pnralvNis    of     thoiiicio    or    nbdominiil     iniisiles,     merely     I 
empliuNize    the    rarity    of   tho    latter    ilisliibiitidii.      1    mad  i 
no   allempl   wbali'Ver    to    deal    with    the    lili-ial  iiie   of    pai:i, 
Ivsis   of    llio   liniliH   or   Hhoiilder-gii  ilh'    inusrh's   coinpliiNil  in 
herpei  zoKli-r,   wliirli    I    nieiitioneil   as   being   relatively   nun  J 

IriMj It   iiwiiig    t<i    tho    eloiHM-    aswiciiitioii    of    the    anlennl 

iiiid     |HiK|eiiiir    spinal    nervo    roots    in     iho    hiwer    ceivici 
rngion   than   in   llie  iliorucio  region. 
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The  case  which  Ur.  Parkes  Weber  recorded  in  1915  was 
a  brachial  paralysis,  and  the  nine  references  he  gives  all 
concern  paralysis  of  muscles  supplied  from  the  spinal  roots 
concerned  in"  the  formation  of  the  brachial  plexus — 
namelv,  paralyses  of  muscles  of  the  upper  extremity  and 
shoiddcr  girdle.  I  myself  have  mot  with  tw^o  such 
examples,  and  it  was  my  inteiition  t-o  deal  with  this  form 
of  paralvsis  in  a  subsequent  communication. — I  am,  etc., 


London,  W.,  June  24th. 


C.    WonSTER-DnOUGHT. 


HOUSE   DISINFECTION. 

Sir, — A  recent  decision  in  the  King's  Bench  Division 
by  Mr.  Justice  McCardie  on  the  need  for  house  disinfection 
as  an  important  factor  in  the  control  of  tuberculosis  raises 
issues  regarding  infectious  disease  and  disinfection  alike 
important  to  the  practitioner  of  curative  and  of  preventive 
medicine. 

In  their  relation  to  disinfection,  infectious  diseases  may 
be  regarded  as  constituting  three  groups.  The  first  group 
would  include  the  majority  of  common  infections — scarlet 
fever,  measles,  whooping  cough,  cerebro-spinal  fever,  and 
typhoid,  from  all  of  which  infection  is  spread  either  from 
actual  cases  of  the  disease  or  from  carriers,  the  infectivity 
of  contacts  being  in  all  probability  due  to  whether  or  not 
they  happen  to  be  carriers  of  the  infection.  The  liability 
for  fomites  in  this  group  to  play  the  important  part 
attributed  to  them  in  the  past  has  less  significance  in  the 
light  of  the  carrier  problem,  and  as  a  result  the  practice 
of  home  disinfection  by  chemical  means  after  .scarlet  fever 
or  diphtheria  has  now  been  largely  given  up  as  redundant 
by  many  medical  officers  of  health.  Chemical  disinfec- 
tion of  an  inhabited  house  fails  therefore  to  control  the 
spread  of  the  above  series  of  infections  for  two  reasons : 
first,  because  no  effect  is  produced  upon  carriers,  who 
are  mainly  responsible  for  dissemination  of  the  infection ; 
and,  secondly,  because  satisfactory  disinfection  of  an 
inhabited  house  is  in  man}'  cases  welluigh  impossible  with- 
out resorting  to  almost  impracticable  measures  to  ensure 
chemical  cleanliness.  Equal  benefit  has  in  these  infections 
been  found  to  result  from  disinfection  of  the  foniitos  of 
the  actual  case,  together  with  house  cleansing,  apart  from 
any  further  attempts  at  disinfection  by  chemical  means  of 
the  premises  during  occupancy. 

In  the  next  group  the  carrier  is  an  invertebrate,  actual 
cases  of  the  disease  apart  from  the  carrier  being  non- 
infectious, as  for  example  in  typhus  fever.  Other  examples 
might  be  quoted,  such  as  trench  fever  and  relapsing  fever, 
both  of  which,  like  typhus,  are  due  to  infection  spread 
through  the  common  louse.  Disinfestation  and  delousing 
are,  therefore,  of  importance  in  controlling  the  dissemina- 
tion of  such  diseases,  destruction  of  the  carrier  being  the 
most  important  part   of   the  task  of   prevention. 

A  third  group  would  be  represented  by  tuberculosis  dis- 
seminated in  the  pulmonary  type,  through  infected  spiitnni, 
whether  recently  exhaled  or  in  dry  dust  months  after  its 
extrusion.     In  the  case  of  tuberculosis,  with  its  absence  of 
carriers,   home   disinfection   can,    with   proper  precaiitions, 
*'pe   carried   out   either   after   the   removal   of    an    infective 
ase  from  his  former  surroundings,  or,  with  greater  satisfac- 
ian,     should    be    enforced    as    a    valuable    public    health 
leasure,  compulsorily,  if  necessarj",  when  the  premises  are 
acated.  The  ideal  time  to  disinfect  a  house  is  on  vacation, 
fact  that  might  well  be  considered  by  owners  a  matter 
F   self-protection,   before   re-letting,    in   any  ca.se   where   a 
revious   tenant   is   known   to   have   had   infectious   disease 
I  his  household. 

Apart  from  personal  fomites  care  need  only  therefore  be 
irectcd  to  the  acquisition  of  ordinary  domestic  cleanliness 
id  supervision  of  contacts  in  the  fiist  group,  delousing 
■  contacts  and  disinfestation  of  premises  in  the  second, 
hil.st  in  the  third  domestic  and  chemical  cleanliness  should 
5  carried  out  as  effectively  as  possible,  the  absence  of  a 
irrier  in  tuberculosis  being  obviously  an  additional  asset 
I  the  more  effective  control  of  this  disease,  by  dis- 
fection. — I    am,    etc., 


©biti-aiiT. 


,  in 


,jj  Croydon,  June  26tli. 


K.   SiMpso.v,   M.D.,   D.P.H. 


SIR  JAMES  REID,  Bi.,  G.C.V.O.,  K.C.B.,  LL.D., 

F.R.C.P., 
Physician-in-Ordinary  to  tbe  King. 
We  regret  to  record  the  death,  on  June  28th,  at  the  age 
of  73,  of  Sir  James  Rcid,  Bt.,  G.C.V.O.,  K.C.B.,  Physician- 
in-Ordinary  successively  to  Queen   Victoria,   King  EdwaiJ 
VII,  and  King  George. 

James  Reid,  son  of  Dr.  James  Reid  of  Ellon,  Aberdeen- 
shire, was  born  in  1849,  and  was  educated  at  the  Grammar 
School  of  Aberdeen  and  then  at  the  University  of  that  city, 
where  he  graduated  M.A.  in  1869  with  honours  in  natural 
science  and  a  gold  medal.  He  took  the  degrees  of  M.B.  and 
CM.  three  years  later  with  highest  honours,  and  iho  M.D. 
in  1875.  He  practised  in  London  for  two  years,  and  then 
was  in  Vienna  in  1876  and  1877  for  post-graduate  study. 
Returning  home,  he  settled  down  in  general  practice  at 
Ellon,  and  in  1881  he  was  introduced  into  Court  circles  by 
being  given  temporary  chai-ge  of  the  Royal  household  at 
Balmoral  during  the  illness  of  Dr.  AVilliara  Marshall,  who 
had  been  resident  physician  to  Queen  Victoria  for  several 
years.  AVhen  it  was  seen  that  Dr.  Mar.shall  wotdd  be  unable 
to  take  up  his  duties  again,  Dr.  Reid  was  appointed  in  his 
stead  and  moved  with  the  Court  to  London. 

At  first  he  acted  under  the  supervision  of  Sir  William 
Jenner,  who  for  years  paid  a  weekly  visit  to  Queen  Victoria 
except  when  the  Court  was  in  Scotland,  or  abroaJ.  Reid 
was  undoubtedly  an  able  and  tactful  man,  and  he  soon 
gained  the  full  confidence  and  respect  of  Sir  AVilliam  Jenner 
as  well  as  of  his  patients.  He  proved  very  successful  in 
what  must  have  been  a  difficult  position,  and  in  1S&7  was 
appointed  Physician  Extraordinary  to  the  Queen.  Sir 
William  Jenner's  health  broke  down  about  this  time,  and 
in  1889  Dr.  Reid  became  in  title,  as  well  as  in  fact,  Phy.sician- 
in-Ordinary  to  Her  Majesty.  His  duties  at  the  Court 
occupied  him  fully,  and  as  he  was  constantly  in  residence 
there  he  engaged  in  no  other  practice.  The  Queen  thought 
very  highly  of  Reid,  and  was  accustomed  to  seek  his  advice 
in  many  matters  not  connected  with  medicine.  She  made 
him  a  C.B.  in  1889,  K.C.B.  in  1895,  and  a  baronet  in  1897; 
in  1901  he  was  made  G.C.V.O.  A  few  years  before  her  death 
the  Qneen  bestowed  on  him  a  house  within  the  precincts  of 
Windsor  Castle.  After  her  death  Reid  continued  as  a  Court 
physician,  but  the  late  Sir  Francis  Laking  was  rather  the 
personal  medical  attendant  of  King  Edward  VII,  and  Reid 
took  a  house  in  London.  He  relieved  Laking  at  times, 
attending  often  on  Continental  visits,  and  also  taking  part 
charge  when  the  King  was  ill  at  home.  In  1901  lie  was 
appomted  Phvsician-in-Ordinary  to  the  Prince  of  Wales,  and 
on  King  George  V's  accession  (1910)  he  was  continued  in 
that  ofiice. 

While  Sir  James  Reid  was  physician  to  Queen  Victoria  he 
resided  alwavs  with  the  Court  and  was  but  little  known  to 
the  medical"  profession,  but  after  her  death  he  lived  in 
London  and  mixed  more  with  his  professional  brethren,  who 
were  able  to  judge  of  his  personal  character  and  medical 
capacity,  and  'formed  high  opinions  of  both.  Reid  became  a 
Member  of  the  Roval  College  of  Physicians  in  1887.  and  a 
Fellow  in  1892.  He  was  consulting  physician  to  the  King 
Edward  VII  Sanatorium,  Midhnrst.  He  received  many 
decorations  from  the  various  Courts  which  he  visited  with 
Roval  patients. 

Ho  married  in  1899  the  Hon.  Susan  Baring,  daughter  of 
Baron  Revelstoke,  ono  of  the  Maids  of  Honour  to  Queen 
Victoria,  and  loaves  two  sons  and  two  daughters.  "  His  eldest 
son  and  successor  was  a  Page  of  Honour  to  King  George, 
and  distinguished  himself  at  Cambridge,  obtaining  a  first 
class  in  the  classical  tripos,  Part  IT,  last  year. 

A  memorial  service  was  held  on  July  3rd  at  the  Chapel 
Roval,  St.  James's  Palace,  when  the  Archbishop  of  Cantor- 
bury  officiated.  A  large  congregation  was  present,  including 
roprescntativcs  of  the  King  and  Queen  and  other  members 
of  the  Royal  Family. 
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SIR   BENJAMIN"   SIMPSON,   K.C.I.E., 

Surgeon-General,  I. M.S.  (ret.). 
Sib  Benjamix  Siiipsos,  K.C.I. E.,  Bengal  Medical  Service 
(retired),  died  in  London  on  June  27th,  at  the  great  age 
of  92.  Since  the  death  of  Deputy  Surgeon-General  Parke, 
on  April  10th,  1920,  he  had  been  the  senior  officer  on  the 
retired  list  of  the  I. M.S.  That  somewhat  doubtful  honour 
now  falls  to  the  lot  of  Deputy  Surgeon-General  Clarence 
Cooper,  of  the  Madras  Service,  who,  though  just  one  month 
junior  to  Simpson,  was  actually  eight  mouths  older. 

Benjamin  Simpson  was  born  at  Clontarf,  Dublin,  on 
jyiarch  31it,  1831;  he  was  the  son  of  Robert  Simpson, 
solicitor,  and  was  educated  at  Trinity  College,  Dublin,  where 
he  graduated  M.A. ;  he  took  the  M.R.C.S.  in  1852,  and 
the  M.D.St.  Andrews  in  1853.  He  joined  the  I. M.S.  as 
Assistant  Surgeon  on  October  20th,  1853,  nearly  seventy 
years  ago,  reached  the  administrative  grade  on  March  21st, 
1882,  became  Surgeon-General  and  head  of  the  serv'ice  on 
March  20th,  1885,  and  retired  on  March  29th,  1890.  Though 
in  India  at  the  time  of  the  Mutiny,  he  did  not  see  service  in 
that  campaign.  In  1860  he  entered  civil  employ  in  Bengal, 
and  in  1863  was  posted  to  the  medical  charge  of  the  mission 
^ent  to  Bhutan  in  that  year,  subsequently  serving  in  the 
Bhutan  campaign  of  1865-66,  for  wliich  he  received  the 
frontier  modal  with  a  clasp.  In  1867-68  he  was  on  special 
duty  on  the  North-East  Frontier  of  India,  and  in  the  latter 
year  was  appointed  civil  surgeon  of  Darjiling.  In  1871  he 
was  transferred  to  Patua,  and  in  the  same  year  served  on 
the  Cin<  bona  Commission.  In  1878  he  was  appointed  to 
accompany  the  late  Maharaja  of  Kuch  Bihar,  father  of  the 
present  ruler,  as  Wis  guardian,  on  tlie  first  of  his  many  visits 
to  India.  In  1881  he  was  promoted  to  act  in  the  adminis- 
trative grade  as  Deputy  Surgeon-Geneial  of  the  Army  in 
Southern  Afghanistan,  and  in  the  same  yci^r  was  posted  as 
Principal  Medical  Officer  of  the  Quetta  Division.  On 
March  21st,  1882,  ho  was  confirmed  in  the  administrative 
rank,  and  appointed  Deputy  Surgeon-General  and  Sanitary 
Commissioner  of  the  Central  Provinces;  sub.sctjuently  he 
acted  for  some  time  as  Surgoon-Gcncral  of  tlio  Punjab  and 
of  Bengal  successively.  On  March  20tli,  1885,  be  succeeded 
the  late  Dr.  J.  M.  Cuningbam  as  Surgeon-General  and  Sani- 
tary Commissioner  witli  the  Government  of  India,  the  title 
then  held  by  the  head  of  the  Indian  Medical  Service. 

On  DoccmlKjr  20tli,  1885,   ho  was  granted  a  good  service 

Scnsiiin.  and  on  Eebruary  15tb,  1887,  bo  was  created 
[.C.I.K.,  being  one  of  tlie  fir.st  batch  of  kniglits  appointed 
to  the  Order  of  the  Indian  Empire.  In  1859  be  married 
Jane,  daughter  of  Brigadier-General  Hugh  Sibbald,  C.B., 
by  whom  be  had  two  sons  and  one  daughter,  the  latter  the 
wife  of  Brigadier-General  Sir  A.  (i.  Balfour. 

Hin  two  chief  pursuits  in  India  were  big  game  shooting 
and  photography,  and  in  l)<)tli  be  was  very  succes-sful, 
attaining  con.iiderable  skill  in  the  hitter  when  it  was  a  much 
more  ilifficult  art  than  it  is  nowadays.  When  ho  wa.s  Sur- 
gi-i)n-f;i  lu-ral  ho  had  ratbiT  tlie  reputatimi  of  !)eing  mure 
intent  on  his  uniu.semonts  than  on  lii.s  work.  Tbo  writer  of 
tbib  uolf,  homcvcr,  wu«  UiUl  by  a  distinguished  officer  of  the 
Jiidiuii  .Medical  Service,  who  8crv<'d  a.s  secretary  to  .seveial 
tJiirg<'<>n.v(jeiieral,  and  later  himself  became  Surgeon- 
(ieucrul,  that  SimpHou  did  more  work  than  any  otlicr  chii'f 
under  «bf)m  he  bad  8erv(;d.  He  was  a  man  of  the  old  Anglo- 
Indian  icbr>ol,  who  rose  very  early  and  got  tbrongb  a 
great  deal  of  work  beforo  breakfast;  he  bad  the  fai  iilly 
ill  kiiiiwing  just  what  work  ho  (ould  safely  leave  to  his 
IMniKtanlN  and  HubordinalcN,  and  liu  did  not  Jiimself  do  moi  k 
which  il  «iiK  their  duty  to  do  <v)nset|uently  he  was  free  from 
tliii  caiex  of  Ilia  office  at  an  hour  when  nio.sl.  men  were  nIIII 
Lard  at  work.  As  Surgeon-General  ho  was  a  strong  innn, 
lind  he  riiked  out  of  the  hands  of  the  Provincial  Govern- 
uienlri  inl<i  thoso  of  tlio  Guvernmunt  of  India  that  is,  prae- 
iicnlly  into  bis  own  liands  a  giwid  deid  of  putronage.  Two 
inslaureii  were  tlinl  in  his  li'iiure  <if  office  (he  Governinent 
of  India  look  over  from  I'mvinrial  Governmenis  the  rigbl 
of  n.iiiiinaling  indiviitiuil  officers  for  civil  employ,  and  »be 
power  of  n|i|><iiiitment  to  the  prorcsNorsliips  in  thr-  various 
fiiedjrtil  f-iillet-es  in  Indiii,  WUi-u  thn  (|Ue<.liiin  whether 
medi'id  offiiers  in  civil  employ  should  be  eligible  for  mililarv 
proni'ition  wm  nmsidenil,  the  (iuvcrnniput  dpcidM  that  (hev 


should,  giving  as  two  instances  of  conspicuous  success  on  the 
part  of  oflficers  promoted  from  civil  posts  to  act  as  military 
administrative  medical  officers  Sir  Benjamin  Simpson  and 
the  late  Deputy  Surgeon-General  Sir  James  Thornton, 
both  of  whom  were  civil  surgeons  in  Bengal  before  their 
promotion. 


HUGH  CLAYTON  FOX,  F.R.C.S.I., 
Loudon. 
M.^XY  will  learn  with  sorrow  and  surprise  of  the  death,  from 
angina  pectoris,  of  Mr.  Clayton  Fox,  on  June  13th,  after 
scarcely  more  than  one  day's  illness.  He  presented  the 
appearance  of  perfect  health  and  vigour,  and  those  who  saw 
him  a  day  or  two  before  his  death  would  have  prophesied 
for  him  a  prolonged  life  of  activity. 

He  was  born  in  1864  at  Coddenham  in  Suffolk,  and  was 
educated  at  Needham  Market  Grammar  School.  He 
studied  medicine  at  the  Middlesex  and  Charing  Cross  Hos- 
pitals and  ultimately  in  Dublin,  taking  the  M.R.S.C.Eng. 
in  1888,  and  the  F.R. C.S.I,  in  1901.  After  an  experience 
of  general  practice  he  studied  oto-laryngology  at  the 
Central  London  Throat  and  Ear  Hospital  and  joined  the 
staff  of  the  Metropolitan  Ear,  Nose  and  Throat  Hospital. 
He  devoted  much  time  to  the  work  of  the  throat  depart- 
ments of  the  Brompton  Hospital  and  the  West  End  Hos- 
pital for  Nervous  Diseases.  During  the  war  he  acted  as 
assistant  and  deputy  (for  Sir  James  Dundas-Grant)  at  the 
King  George  Hospital,  as  well  as  at  the  Endsleigh  and 
Vincent   Square  Hospitals  for  Officers. 

The  Ministiy  of  Pensions  afforded  him  great  scope  at 
the  aural  clinics  at  Queen  Mary's  Hospital,  Ducane  Road 
Military  Hospital,  and  for  the  last  few  years  three  aural 
Clinics  a  week  at  Hammersmith  Broadway.  Moreover,  be 
was  constantly  employed  on  aural  boards.  Just  before  his 
death  ho  had  been  appointed  aurist  and  laryngologist  to 
the  Marylebone  General  Dispensary. 

He  made  a  masterly  translation  from  the  French  of 
Laurens's  Oto-lihino-Larnngology,  which  has  been  in  such 
demand  as  to  call  for  two  new  editions  in  a  comparatively 
short  time.  His  abstracts  from  French  special  journals 
which  appeared  in  the  Jovrnal  of  Luiiingoloriy  were  always 
accurate  and  jiractical.  Though  of  a  somewhat  reserved 
disposition  he  acquired  a  large  number  of  friends,  who 
became  more  and  more  attached  to  him  as  they  learnt  to 
realize  the  largeness  of  his  heart. 


tttnibrraitifs  nnb  0:oUcc|fS. 


TTNIVEKSITY  OV  OXFORD. 
At  a  conKiogalion  lielii  on  June  28ili  llio  dut;reo  of  Bachelor  ol 
Jleilicino  was  conferred  on  K.  !•'.  Cliapniau.  In; 

The  (ollowinij  caudidatesbavebcen  api>rovedatUieexamiuationE 
Indicated : 

I^IN.11.  M.U.— (M<i/i>na  Mrilien  <nid  riutrm^iroloov):  Q.  R.  P.  AMrod- 
lliown.  E.N.  Allot!,,  I,.  ,T.  llarfonl.  I/.  \V.  It.  Ilortlo.  U.  D.  Honnlltloii. 
V.  H.  Brink.  0.  8.  Ilroadliunl.  T.  A.  ,1.  M.  Doitd.  I,.  O.  K.  Kysli. 
H.  IliinlH,  T.  n.  IloilKson.  A.  KuMcliuw.  II.  Iiowllnralto,  I'.  Mortmi, 
1;.  L.  NowiH.  W.  I).  H.  Uend,  T.  H  Ryvrn.  H  (1.  Kchnloltold.  W.  W.  A. 
HimmonH.  K.  A.  Walsh,  A.  O.  WuIIh,  Hvelvn  »'.  Wldlilmll-dool,.". 
1).  0  WilllniiiH,  Hobs  B.  \Vord»\mrlli.  il'iithnlogv) :  M.  Min.  llnir.l. 
K.  !■•..  I).  C'ttriilll,  O.  W.  Csrtor,  T.  A.  I.  M  I1o,l,1,  O  1..  KI«orHt.  K  .1 
Knnklln.  I).  II  Oawler,  C.  A.  M.  (In<nn.  II.  K.  ilnnliiiR.J.  It.  M.  Iti-i  11 
J.  A.  Maofn.lyiii.  V.  1'.  ItoldiiBon.  .1  f.  Wmw.  1  M.  Hldlov.  H  N 
Stokoii,  .1.  n  H.  Thomss.  II.  M  TompHoii,  <l  P.  Vilulit,  MntliiMi 
H.  K.  lluitnlon,  .Tiiool  M.  VfttisliKli  it'onni»ic  Mi*dicinr  ami 
ruhlia  llr^illli):  O.  I).  Ilalllnsi'r,  I).  T.  Ilarnoa,  10.  V.  <!lmi>inini. 
A.  M.  (oolin,  U.  H.  Craod,  U  van  11.  Ivlnliions,  ,T.  A.  IMaota.tyi  n. 
(1.  K.  r,.  Mllclio.on.  ja.  11,  Htraiim,  T  S  T..wii«i>iid,  II.  1'.  Turii  \ . 
(Mcoly  D.  Witllaiiiii.  tSlnlirinr.  Hururrti.tMi.lwi/rrv^ :  .1.  W.  AM.  n, 
1*.  NV.  llnohliyur,  T.  A.  llrnwn,  A.  I>.  Dvhom.  H.  van  11.  Klinnnnn, 
It.  V.  Kapi.y.  II.  <l.  mil,  J.P.HUaW.  A.  I,.  H.  KUivon'.  K.  H.  Watllli.^, 
A.  t).  Wi'ltii,  O.  U.  YoUQK,  W.  A.  YoiiiiM,  Hlt>yl  R.  lOaalwouJ,  Cl<i'l) 
n.  >Vllllani«. 

M.Ou.-U.  U.  Carllon.       

IINIVKIIHITY  OK  HUKKFIKLn. 
TitK  (nllowlnR  caudldntoii  tiavo  boou  n|i|iruvoil  ul  the  oxauiiiiatioi 
tiidlciilvd : 

M  ti.'-li.  1-lsU. 

FiNAt,  M.ll..  Cm  ll.-O.  n.  nilliiiillon,  It.  1..  Ilinwn.  Allro  P.  C«l>:i'r 

liln  I'r.nlii..  It    Criani'V.  A.  H.  Uv\ iK'nil.  C.  H.  Plinliar,  T>.  Clii.  > 

IHairnnl    I'laali    llenniirs).  W    It.  Itniilliilt.    MiHia  K.  ItaUlulIc),  A.  II 

Null,  Miinul  II.  ruHull,  J.  I'i.  Hvliutli'M,  Auulu  U.  Hyk«a. 
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UNIVERSITY  OF  DURHAJI. 
A  CONVOCATION  was  held  in  the  Castle  Hall  on  Jane  26th,  when 
a  iiumbei'  of  honorary  degrees  were  conferred. 

As  recordeJ  elsewiiere,  Ibe  honorary  degree  of  D.C'.L.  was  cou- 
tsrrod  upon  Sir  Anthony  Bowlby. 

The  following  medical  degrees  were  also  conferred: 

il.D.— N.  R.  Beattie,  D.  G.  P.  Bcil.  O.  Collville.  S.  W.  Davidsou,  C.  N. 

Govcr. 
M.D.  {Pnut%tionera).—V: .  H.  Bennett,  Philip  Gosee,  W.  L.  Hodge. 
M.S. —it.  Nicholson. 
M.B.,  B.S.— IS.  Armstrong,  Helen  Austin.  Monica  F.  Bell.  W.  \.  Brown. 

Katberine  M.  Cellau-Jones,  G.  A.  Fotheruill.  Irene  B.   M.  Green, 

PhilliS  Hall.  U.K.  Haswell.  Gwendolen -M.  Huntop.H.  It.  Isaacs,  E.  H. 

Jaqnes,  I.  M.  McLacblau.  J.  E.  D.  Miller,  L.  Minslii,  Doris  H.  Motyer, 

F.  G.Mundell,  G.  C.  Parkin,  GeorgenaLi.  Pliilluson.  H.  N.  Popham, 

G.  C.  E.  Rtffell.  L.  F.  Richmond.  H.  C.  Rollin,  Evelyn  M.  Scjtt, 
W.  F.  O.  Taylor.  .\.  Todd.  Kathleen  Shclton,  P.  J.  G.  de  Vos,  H.  A. 
\^'allnce.  and  A.  J.  Walfou. 

E.Ht.  a.nd  D.P.H.— N.  H.  Beattie. 

Dr.  U.  A.  Bolam  was  nominated  for  election  hy  convocation  as 
t  member  of  the  teuate  for  the  ensuing  period  of  four  years. 


TJNIVEESITY  OF  GLASGOW. 
The  following  medical  degrees  were  conferred  on  June  20tli: 

M.H..  Ch.B,— Grace  F.  Macpherson,  Ian  Macpherson,  Ethel  M.  Oastler, 
W.  Simpson. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
As  announced  last  week,  the  Houoi-ary  Fellowship  of  the  College 
was  conferred  en  .June  25tb  on  Sir  Harold  Stiles,  Regius  Professor 
cf  Clinical  Surgery  in  the  University  of  Edinburgh.  In  iutro- 
<Uicini(  Sir  HnroM' Stiles,  the  Vice-President  of  the  College,  Mr. 
t.'harles  B.  iMaimsell,  said  that  he  was  worthy  of  the  highest 
honour,  as  he  was  one  who  bad  worketl  unceasingly  to  advance  the 
science  and  art  of  surgery.  The  highest  honoirr  which  they  could 
bestow  was  tie  Hcncrary  Fellowship  of  their  ancient  College. 
On  the  roll  of  Honorary  Fellows  were  the  names  of  such  wcrld- 
rtiiowned  workers  as  Erichseu,  Hunter,  Huxley,  Lister,  Paget, 
I'a  ttur,and  the  brothers  JIayo,  and  Sir  Harold  Stiles  was  worthy  to 
have  lis  name  enrolled  amongst  such  immortals.  His  first  work 
was  a  translation  of  that  wonderful  textbook  of  operative  surgery 
which  was  written  by  the  late  Theodore  Kccher  of  Berne.  After- 
wards he  collaborated  with  the  Irish  students'  old  friend  and 
teicher,  the  late  Professor  D.  J.  Cunningham,  in  tlie  production  of 
his  TcxlLwh  of  Aiiutoiiiij.  This  work  was  followed  by  au  originil 
ai;d  painstakius  study,  the  resulls  of  wliicb  were  (.'iven  to  the  world 
ill  Bnrghard's  System  of  Operative  Hurgcnj  and  ia  the  Eiicyelnpnalia 
ileilica.  From  these  foundations  Sir  Harold  Sti'es  built  liigber 
Bu.I  higher,  always  with  the  same  results — the  saving  of  life,  the 
irtlief  of  pain,  and  the  advance  of  knowledge. 

Sir  William  I.   de  C.  Wheeler,  President  of  the  College,  then 
Iformally  admitted  Sir  Harold  as  an  Honorary  Fellow  in  the  words 
noted  last  week  (p.  11071. 

The  Governor-General  then,  on  behalf  of  the  College  and  country, 
resented  the  new  Honorai-y  Fellow  with  the  parchment.  At  the 
barter  day  dinner  which,  as  already  reported,  followed  the 
eremony,  the  Governor-General  paid  a  warm  tribute  to  the  work 
.vliicb  had  been  done  in  the  world  of  nie<lical  science  by  Dr.  JIayo 
:|iiid  his  brother,  and  said  that  these  two  men  alone  had  done  for 
Hrgery  in  America  what  had  been  done  nowhere  else  in  the 
labitable  g'obe.  They  were  proud,  too,  of  their  distinguished 
uest  from  Edinburgh,  a  city  to  which  Irishmen  owed  a  great  deal, 
lotli  as  regards  medicine  and  surgery.  He  rejoiced  that  that  great 
■oUege  had  once  more  been  able  to  assemble  in  jollity  and  good- 
ellowship,  and  was  glad  to  think  that  their  toast  would  have  a 
peedy  reecho  in  the  speedy  prosperity  of  tlieir  beloved  country. 
The  speeches  made  in  connexion  wiih  the  otber  toasts  were 
I  eported  last  week. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
HE  following  candidates  have  passed  in  the  subjects  indicated  : 

SonGEBY.— L.  P.  Garrod,  B.  Hart.  'L.  K.  Htoe,  *il.  S,  Mahmud,  B. 

Teverson. 
Medicine— Ij.  P.  GaiTod,  E.  W.  Hicks.  B.  Tevereon. 
FoBESBic   Medicine.— C.   P.    Garrod,  E.  W.   Hicks,  J.  A.  H.  SyUes, 

B.  Teverson.  H.  Whitby. 
Midwifery.— D.    Dimiuijevitch,   L.    P.    Garrod,   L.    Statoierosh,   B. 

Teverson. 

*  Section  II. 


FOREIGN    DECORATIONS. 
The  following  are  among  the  decorations  and  medals  awarded  hy 
the  Allied    Powers  to   British    Forces   for  distinguished    service 
during  the  war  1914-19. 

By  the  Kino  of  the  Belciass. 
Croij;    de   Giwrr*.— Brevet    Colonel    John    T.    Clarke.  C.P.,  C.A.M.C.. 
Major  T.  Morrison.  C.A.M.C..  Captain  A.  F.  Mcnzies,  M.C.,  C.A.M.C. 

BV  THE   PHESIDENT  OP  THE   FitKSCH  REP0BI.IC. 

ifed-arlte  (l€  la  Recrmnnissance  lYanraise (En  .irt/trnO.— Major  Robert  C. 
HttUowes.  U  S  O..  U.A.M.C. 

Medaille  des  Epidemics  {E7i  Vermeil''. — Major  Jules  LaJleur  and  Captain 
Joseph  H.  A.  Paci'iette,  No.  8  Canadian  General  Hospita'.  C..\.M.C. 
f7-'/i  Argcntl — Capttins  Clermont,  Bourget  and  Raoul  Binalt,  No.  8 
Canadian  General  Hospital,  C.-V.M.C. 


The  diploma  of  the  Society  has  been  granted  to  Messrs.  L.  P. 
rrod,  B.  Hart,  E.  W.  Hicks,  and  B.  Teverson. 


,,i.» 


©be    ^£llTt«S. 

COMMISSIONS  IN  THE  R.A.M.C. 
IE  War  Office  announces  that  an  examination  for  not  fewer 
an  twenty  comiuissious  in  the  Royal  Army  Medical  Corps 
11  be  held  in  London  on  August  1st  next,  and  that  those 
10  intend  to  compete  should  lodge  tlieir  applications  with 
'  ;  Secretary  of  the  War  Ofiicc  not  later  than  July  ZOth. 
e  presence  of  candidates  will  bo  required  in  London  from 
'y  30th.  A  ftill  statement  of  the  duties  and  emoluiiients  of 
I  service  will  be  furnished  to  prospective  candidates  ou 
itten  applicatiou  to  the  Secretary  (A.M.D.l),  War  Office, 
litehall,  S.W.I. 


DEATHS  IN  THE  SERVICES. 
LiKrT.-CoLONEL  Tnojus  Boyd,  R..\.M.C.(ret.l,  died  at  Ballina, 
CO.  Mavo,  ou  March  31st,  aged  71.  He  was  Ixim  at  Ballina, 
took  the  L.R. C.S.I,  in  1874,  and  the  L.H. C.P.I,  in  1875,  entereil  the 
array  as  surgeon  on  February  4th,  1S77,  became  surgeou  lieutenant- 
colonel  after  twenty  years'  service,  and  retired  on  February  24tb, 
18S7.  After  his  retirement  he  was  employed  for  some  time  in 
medical  charge  of  the  depot  at  .Armagh.  He  served  in  the 
Egyptian  war  of  1882,  and  was  present  at  the  battle  of  Tel-el-Kebir, 
receiving  the  medal  with  a  clasp  and  the  Khedive's  bronze  star; 
and  in  the  Sudan  in  1884-85,  in  the  Nile  expedition,  when  he  was 
in  charge  of  the  field  hospital  at  Absarat,  and  received  a  ciasp  lo 
the  Egyptian  medal. 


JEcbical  II0I1TS. 


A  MEMORIAI,  tablet  to  the  late  Dr.  John  Roberts  Thomson, 
erected  in  the  hall  of  the  Royal  Victoria  Hospital,  Bourne- 
mouth, was  unveiled  ou  June  26th.  The  Mayor  of  Bourue- 
moiith,  before  drawing  aside  the  Hag  which  covered  the 
tablet,  spoke  of  the  devoted  and  self-sacrificing  services 
which  Dr.  Roberts  Thomson  had  rendered  to  the  tov.-n  anil 
in  particular  to  the  hospitals.  He  said  that  no  honorary 
freeman  was  regarded  by  the  borough  with  more  affectionate 
regard  and  the  memory  of  no  freeman  was  mote  highly 
revered.  Dr.  Roberts  Thomson  was  president  of  the  British 
Medical  Association  when  it  held  its  AuruaJ  Mee.iug  at 
Bournemouth  in  1891,  and  was  chairman  o£  the  Central 
Council  of  the  Association  from  1899  to  1901. 

The  annual  meeting  of  the  Medico-Psychological -Association 
of  Great  Britain  and  Ireland  will  be  held  iu  LoudJU  during 
the  second  week  of  July.  Dr.  Edwin  Goodall,  medical  super- 
intendent of  the  Cardiff  Mental  Hospital,  will  take  1  he  chair 
for  the  first  time  as  president,  and  will  give  au  adilress  on 
the  afternoon  of  Tuesday,  July  10th,  011  "Considerations, 
bacteriological,  toxicalogical,  and  haematological,  and  others 
therewith  associatetl,  bearing  upon  the  psychoses.'  On  the 
following  day,  July  11th,  a  discussion  ou  the  relation  of 
chronic  sepsis  to  the  so-called  functional  mental  disorders 
will  be  introduced  by  Dr.  Henry  A.  Cotton,  medical  director. 
New  Jersey  Stote  Hospital;  iu  the  afternoon  a  visit  will  be 
paid  to  the  Bethlem  Royal  Hospital,  and  the  annual  dinner 
will  take  place  iu  the  eveuin?.  Ou  the  afternoon  of  July  12th 
a  vi'-:it  will  bo  paid  to  the  Maudsley  Hospital.  A  number  of 
papers  will  be  read  on  each  day  of  the  meeting,  which  will 
close  on  Friday,  July  13th. 

A  PRESIDENT'S  gold  chain  and  badge  have  been  presented 
to  the  Royal  Society  of  Tropical  Jledicine  and  Hygiene  by 
the  retiring  president.  Sir  James  Canllie,  who  was  one  of  its 
founders.  The  chain  consists  of  a  number  of  plaques  held 
together  by  ornamental  links.  lOach  plaque  bears,  or  will 
bear  the  name  of  a  former  president.  The  centre  link  is 
formed  by  the  initials  of  the  donor  surrounded  by  a  laurel 
wreath.  The  badge  shows  a  sketch  of  a  mosquito  on  a 
with    the    motto    Zonae    toiiUUic  tiitamcii.     The    iu- 


comin''  president,  Sir  Percy  Bassett-Smith,  K.C.B.,  F.U.C.P., 
F.R.Crs.,   was    formally   iuvested    with   the   chain    by    tho 


shield, 
comi; 

F  R  tj  ij       ■■ ■    

rctii'iu'"  pieVident  at  the  last  meeting  of  the  Society.  Tho 
chain  °was  designed  and  made  by  the  Goldsmiths  and 
Silvt  rsmiths  Company,  Loudon. 

THE  issue  of  the  Joiinuil  of  Tropical  Medicine  and  fli/ijioie 
for  June  1st  is  devoted  to  tropical  skin  diseases.  It  cputains 
papers  from  contributors  iu  the  Sudan,  Siam,  Calcutta,  and 
the  United  States,  as  well  as  from  workers  in  this  country, 
and  is  well  illustrated.  The  plates  provided  for  the  papiu-  by 
Dr.  Mendelson  on  tho  disease  hitherto  known  as  juKta- 
articular  nodules,  to  which  he  proposes  to  apply  the  termi 
"  xanthoma  tropicuiu,"  show  condilious  which  at  first  glanoe.. 
sii""est  to  the  uninstrncted  cither  multiple  bony  lesions  or 
iiuvT'nanC  tumours.  Tho  nodules  seem,  in  fact,  to  be  fibro- 
luatous  without  any  tendency  to  iiialiguaucy,  though  Ihoy 
may  undergo  fatty  degeneration,  and  in  old  cases  some 
calcification  aud  amyloid  change.     The  c.iuse  of  the  disease 
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has  not  yet  been  ascertained.  It  was  first  noteil  in  1837  in 
New  Guinea,  but  it  has  been  observed  also  in  Siam,  Java, 
Madagascar,  in  both  French  and  British  Guinea,  aud  in 
Algeria.  Drs.  Castellani  and  Tejera  describe  a  skin  disease 
of  which  we  have  not  previously  heard.  It  occurs  in 
Venezuela,  where  it  is  called  "  cute  "  and  is  said  to  be  fairly 
common.  Bright  yellow  patches  with  little  or  no  desquama- 
tion appear,  sometimes  in  childhood,  and  very  .slowly  spread. 
It  Is  thought  to  be  identical  with  au  infection  described  by 
Castellani  in  Ceylon  under  the  name  of  tinea  flava.  Spores 
•Were  observed  in  scrapings  from  the  yellow  patches,  but  no 
fungus  growth  could  be  obtained  from  them. 

At  the  meeting  of  the  Society  for  the  Study  of  Inebriety 
to  be  held  at  11,  Chandos  Street,  W.l,  on  Tuesday,  July  10th, 
at  4  p.m.,  Professor  A.  Louise  Mcllroy  will  open  a  discussion 
on  the  influence  of  alcohol  and  alcoholism  upon  ante  natal 
and  infant  life. 

A  MEMORi.^L  to  the  late  Dr.  Murdoch  Mackenzie  was 
unveiled  on  June  22na  in  the  Isle  of  Lewis  Hospital,  of  which 
institution  he  was  one  of  the  founders  and  for  twenty  six 
years  its  medical  superintendent  and  devoted  friend. 

The  very  fine  collection  of  IlispanoMoresque  pottery  made 
by  Mr.  Francis  W.  Mark  is  to  be  sold  at  Christie's  on  July 
10th.  It  contains  some  rare  pharmacy  jars  of  the  fifteenth 
century.  Part  of  the  collection  was  exhibited  last  summer 
at  the  Royal  Society  of  Medicine's  social  evening. 

Thk  Fniversity  of  London  Press  announces  for  early  publi- 
cation an  illustrated  volume  on  The  Diseases  of  the  Breast,  by 
Willmott  H.  Kvans,  M.D.,  F.R.C.9.,  surgeon  to  the  Royal 
Free  Hospital. 

A  SECOND  (revised  and  enlarged)  edition  of  Choyce's 
System  nf  Surf/en/,  in  three  volumes,  is  announced  ton-  early 
publication  by  Sljessrs.  Cassell. 


ORIGINAL  ARTICLES  and  LETTERS  foru-ardcd  for  publication 
arc  undcralvod  to  be  offered  to  the  British  Uedicil  Journal 
alone  unlent  the  contrary  be  staled. 

ConBtspoXDEHTS  wlio  wjsli  Dotico  to  be  taken  of  llieir  communica- 
tions hliould  autlicnticale  lliera  with  tlieir  names — of  course  not 
neccs-sarily  for  puljlicalion. 

At,  owing  to  printtnfj  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  eoinutunirations  intended 
for  the  current  issue  should  be  received  htj  the  first  post  on 
Tuesday,  and  lengthy  documents  on  ilottday. 

Ai'Tiioin  d<'siring  reprints  of  llieir  articles  piililislied  in  tlio  British 
MEnicAL  Journal  arc  requested  to  communicate  with  the  OICcc, 
429,  .Strand,  \V,C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  lliat  ALL  letlors 
en  the  editorial  business  of  tlie  Journal  be  addressed  to  tlie 
Editor  at  the  OfTice  of  the  Journal. 

The  poilal  address  of  llio  British  Medical  Association  and  British 
MtniCAL  Journal  is  429,  Strand,  London,  \V.C.2.  Tho  telegraphic 
•ddroues  arc  : 

1.  EDITOR  of  the  BiiiTisH  Meoical  Journal,  Aitiology, 
Westrund,   London;  trdf-pli'iite,  2630,   (Jerrnrd. 

2.  FINANCIAL  SECRETARY  AND  III  SINESS  MANAfiER 
(Advcrti«ementi, etc.),  Articulate,  Wcstrand,  London;  telephone, 
2630,  C'-rrnrd. 

3.  MEDICAL  SECRETARY.  Shdisfrrn,  Wrstrnnd.  London; 
teWiphoiie,  2630,  Oerrnnl.  The  addresH  of  I  Im  Irish  OITice  of  llio 
Ilnli.h  Medical  Ansociation  is  16,  South  I'lednr  ick  Si  reel, 
Jiulilin  (Iclef^rams  :  tlacillus,  Dublin;  telophnno,  4737,  Dublin), 
and  of  the  Scoltish  Ofllcfl.  6,  Rutlaiul  Square,  Edinbiirgii 
(l«lograiiiS  :   Associate,  ICdint>urgh;  tclophono,  4361.  Contrml). 


LETTERS,   NOTES,  AND   ANSWERS. 
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QUERIES    AND    ANSWERS. 


"O.  T."  Inriiilron  If  Ihoro  U  any  lioopitnl  In  .llio  HritiHli  lalcg 
wlicrc  d  niillvo  of  Hicrrn  Lonno,  who  In  on"  MA.,  It.Sc.  niid 
M.H,,  It.H  ,  I-  iiild  obliiii  ft  houBO  «nrxenii'K  iippoliilineiit. 
Falllii;;  kiich,  ruiild  tlio  ifrnduiite  bo  nltncbed  nu  it  |Mipll  to  Iciirii 
tho  wrirk  of  hoiiM  nurKi-Dn  and  at  tho  aaaio  tiiiiu  ubtnlu  uii 
loilglil  Into  boaplUl  a<liiiliil*lratluii'/ 

CNCKIlTIKIK.r)  MlliWIVKH. 
"  OXnM."  wrllM:  (1)  I«  a  iiiirno  who  IioMh  cerllMculoa  of  profl- 
Cieiic*  III  inhlwltiry,  but  bnit  iiolpiimiil  the  cxaiiiiiiiitlon  of  tho 
Central  Ml  Iwivoa  llnanl,  oIlMlbIn  t-<t  r«Kiiitr  ilbiii  im  n  tiildwifo? 
|2|  III  Ibe  Kvniit  ijl  lior  Ikiiiik  ellitlbln,  am  1  an  n  dictor  perinlUcil 
to  a-     ■  '       '  I'tcl  ra«"4  w.tlijiil  my  aotiittlly  liuliiu  preaont 

all 

I  '•tliT  Ihannroijiiilorpil  mndleil  praelllloiipr) 
eaii  act  »•»  niidwifp  In  Kni{iand  or  WaloA  tiiiloia  aba  liuhla  Uio 
Board'acorlillcatn.    Tlila  osrlitluaU  alio  can  now  only  oblalu  by 


passing  the  Board's  examination  or  by  being  enrol  led  by  virtue  of 
holding  the  certificate  of  either  the  Central  Midwives  Board  for 
Scotland  or  the  Central  Midwives  Board  for  Ireland,  obtained  as 
a  result  of  training  and  examination  equivalent  to  the  standard 
adopted  by  the  Board.  (2)  If  a  medical  xiractitioner  were  to 
allow  an  uncertified  woman  to  conduct  cases  without  bis  actually 
being  present  at  the  confinemeuts,  the  woman  would  be  liable  to 
be  prosecuted  and  the  doctor  to  be  reported  to  the  General 
Medical  Council  for  "  covering  "  an  uncertified  woman. 

Income  T.va. 
'  L.  B.  S."  bought  a  practice  as  from  May  1st,  1921.  There  appeara 
to  be  some  difliculty  in  the  way  of  au  assessment  on  the  three 
years'  average  of  his  predecessor;  "  L.  B.  S."  Ims  supplied  au 
account  cf  bis  cash  receipts  and  expenses  to  the  inspector,  who 
declines  lo  take  the  receipts  on  that  basis,  aud  claims  to  add 
thereto  the  value  of  the  debts  outstanding  at  the  end  of  the  year. 
He  also  declines  to  allow  a  deduction  for  removaT  expenses 
Tho  proper  basis  is  of  course  the  average  of  the  three  previon 
year's  profits,  and  if  those  figures  are  not  available,  the  profits  ol 
the  current  year  are  useful  only  so  far  as  they  may  serve  to 
indicate  what  that  average  probably  amounted  to,  or,  if  the 
profits  have  fallen  off,  as  a  basis  of  adju-tment  to  meet  that 
special  case.  The  inspector's  poiut  about  the  necessity  for 
taking  bookings  into  account  during  tho  early  years  liolds  good ; 
income  tax  is  [layable  on  profits  earned  and  receivable  even 
though  they  ha\e  not  in  fact  been  received.  The  claim  to  a 
deduction  for  removal  expenses  cannot  be  upheld  as  there  is 
judicial  authority  against  it;  the  expense  is  not  incurred  so 
much  in  carrying  on  the  practice  as  in  acquiring  it. 

'  H.  E.  G."  replaced  a  10  h. p.  S.  car  by  a  10-h.p.  F.  costing  £662c 
the  cost  of  a  car  of  similar  make  aud  the  same  horsepoweras  th( 
S.  is  estimated  at  £600.  He  has  claimed  to  deduct  £600-  £106 
allowed  for  the  old  car,  net  £500.  The  inspector  of  taxes  says 
he  ia  not  entitled  to  replacement  cost  but  to  deprecation — for 
example,  £220  (cost  of  old  car),  less  £103— that  is,  £120  only. 

*,*  It  is  beyond  dispute  that  a  professional  man  is  entitled  to 
cost  of  replacement  aud  not  to  depreciation— which  in  the  long 
run  would  be  of  greater  benefit.  In  the  official  evidence  given 
before  the  Royal  Commission  on  the  Income  Tax  it  was  staled 
that  the  cost  of  replacement  would  be  measured  by  the  expense 
necessary  to  replace  a  machine,  and  that  where  that  amount  ^ 
exceeded  the  original  cost  no  restriction  would  bo  enforced, 
except  that  where  tlie  cxpeudituie  was  incurred  partly  for 
improvement  the  portion  so  incurred  could  not  bo  allowed, 
Assuming  that  a  10-h.p.  car  of  similar  quality  and  typo  to  the  S 
would  cost  £600  when  the  F.  was  bought,  our  correspondent  is 
correct  in  claiming  to  deduct  £500. 


LETTERS.  NOTES,  ETC. 

Mksshs.  Boots  of  Nottingham  have  issued  a  list  of  cliemicals  O' 
guarautood  purity  for  use  in  rosoarcb.  The  majority  of  thi 
subslauceB  iu  the  list  are  manufactured  by  the  firm. 

COIIKKCTION. 

Dk.  GoKDON  NoituiK.  of  (;opeulia«on  cills  attention  to  an  error  li 
tho  auuotaliDU  on  tho  proveutiou  of  ophthalmia  neonatorum  li 
Doumark  published  in  the  JouuNAi,  of  .lime  23rd.  In  the  fourti 
line  from  tho  ond  (p.  1062)  is  a  quottvt  on  which  should  read  ai 
follows:  "it  i<  im,>o8<iblo  by  prophylaxis  lo  provoiil  the  Infoc 
lion  taking  place  allur  blrlli  "— Ihul  is,  lu  Ibu  days  after  thi 
birth.  I 

Vacanc:k9.  1 

Notifications  of  olllces  vacant  In  unlvcrBlllos,  medical  oollogoi 
and  of  vaoant  romdcnt  aud  other  apn  iiutineuts  ul  hospilaU 
will  bo  found  lit  pigoa  31,  34,  and  3)  ul  our  UilvcrliHoinon 
columns,  and  advurilsuniciilH  aa  10  parluuraliipa,  asui-iUkUlshlpt 
and  looiiiiitunonclcs  al  pages  32  and  33.  . 

A  abort  Kiiiiiiiinry  of  vacant  posla  notincd  In  tho  advorllsonieil| 
roluiiiiiHappti'.is  111  the  Supplement  al  page  V4.  I 


SCALE  OF   CHAROBS   rOR    ADVERTISBMBNTS    IM   THI 
bRITlSH     MEDICAL    JOURNAL. 

~~  £  i.  d. 

Hlx  bnia  and  iiniirr  ...  0    U    0 

Kurh  uddiunnul  lino  ...  .  ...      0    1b 

Wlmti-  niriulr.  rulullin  (llinr  i-iituiiiii*  t-'  pogc)     ...       7  10    0 
llnll    kIII|;Ii'   I'uluillll  ...  ...  ...  ...        3   15     0 

Hull   |.ii|;.. JO    0    0 

Whi.lr  l.ng"  fO    0    0 

An  ovfrnit'*  b'^*'  conlalni  nix  wrrrlt. 
All    rrmlMiincru    l»v    Pititt    finlci*    Orilcr*    niiml    ho    initdn    pnyiihln    ht   II 
llrlllnh  Mriliin!  A'aiiclnlliin  »l  ll'i-  (irM.rnl  l''»l  lililrr,  l.nndiiii      NX  riapol 
■  llillilv   will   Im'  (icc..pli,  I   lor  niiy  mifli   nMMltliHirt>  not  nti  nuh-iriinriiril. 

Adtirllni'iiirnlii  nliiiiil.l  l>f  ilillv.'rid.  ii.Mn'Miiil  In  liii.  .Miinni;i'r.  41 
HIriinil,  Liinilon,  U  ('.2,  nut  laliT  llinn  llii'  (Ir^l  pom  on  Tnrndnv  lixonll 
prrri-ilInK  piihllrntlon.  and.  If  nnl  paid  Inr  at  Ills  llinr,  rhouM  I 
at  roinpanird  hy  a  rrfprrnca. 

Nnri  II  !•  nunlnul  llio  ruli-i  of  IliK  l'"»l  om,,.  lo  ri-crlvp  fmtMi  trtl»m 
lntUira  aildruMi'd  ailluT  lu  iiiltlala  ur  uuiubvn. 

i 
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THE  EXPERIMENTAL  BASIS  OF  ENDOCRINE   THERAPY. 
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^  58ritislT  iltfiiifal  ^asodation  Jtatnte 

ON 

THE  EXPERIMENTAL  BASIS  OE  ENDOCEINE 
THEEAPY.* 


A.  J.  CLARK,  M.C.,  M.D.,  F.R.C.P., 

PEOFESsoa  or  phaeuacologt,  university  college,  londoit. 


Thb  laboratory  worker  and  the  clinician  naturally  regard 
therapeutic  measures  from  a  slightly  different  angle,  since 
the  former  is  concerned  chiefly  to  know  what  facts  can  be 
considered  as  fully  proved,  and  the  latter  wishes  to  know 
what  measures  offer  a  fair  chance  of  benefiting  patients.  The 
history  of  therapeutics  teaches  us,  however,  with  no  uncer- 
tain voice,  that  once  speculation  and  imagination  get  free 
from  tlio  restraint  of  rigidly  controlled  observation  there  is 
no  limit  to  the  distance  which  they  may  wander  from  the 
paths  of  truth.  Complex  systems  of  treatment  based  on 
inaccurate  deductions  have  repeatedly  been  built  up,  and 
have  been  almost  universally  accepted  and  followed  until 
Bome  advance  of  knowledge,  or  even  some  change  in  fashion, 
has  sufficed  to  upset  the  whole  system,  and  the  treatment 
has  been  universally  discarded  and  often  has  come  to  be 
regarded  as  not  only  useless  but  actually  harmful. 

When  considering  any  system  of  treatment  it  is  vei-y 
necessary  to  distinguish  clearly  between  that  part  of  it 
which  is  definitely  proved  and  that  part  which  is  based 
merely  on  plausible  deductions,  and  in  no  case  is  this 
attitude  more  essential  than  when  considering  the  recent 
developments  of  endocrine  therapy. 

The  discovery  of  the  function  of  the  organs  of  internal 
secretion  opened  up  a  whole  new  field  of  physiology,  and  this 
knowledge  led  to  brilliant  and  dramatic  successes  in  the 
treatment  of  thyroid  deficiency.  This  initial  success 
suggested  boundless  possibilities  in  the  use  of  organ  extracts, 
and  endocrine  therapy  has  gone  forward  on  the  assumption 
that  extracts  of  every  other  organ  of  internal  secretion  ought 
to  yield  results  comparable  to  those  obtained  from  thyroid 
therapy.  There  has  been  every  temptation  for  therapeutic 
practice  to  outrun  scientific  fact,  and  in  addition  commercial 
enterprise  has  certainly  done  its  full  share  in  assisting  in 
the  development  of  endocrine  therapy.  The  result  is  that 
endocrine  therapy  is  coming  to  bear  a  suspicious  resemblance 
to  mediaeval  magic;  the  savage  believes  that  eating  the 
heart  of  his  enemy  will  confer  on  him  the  virtues  of  this 
enemy,  and  the  more  enthusiastic  vendors  of  endocrine 
remedies  suggest  that  the  consumption  of  extracts  of  prac- 
tically any  organ  will  cure  diseases  of  that  organ.  The 
I  general  line  of  thought  and  the  extent  of  scientific  founda- 
tion are  about  the  same  in  both  cases. 
These  considerations  indicate  how  essential  it  is  in  the 
~  case  of  endocrine  therapy  to  examine  the  evidence  closely 
and  distinguish  clearly  between  the  remedies  whose  use  is 
based  upon  definite  evidence,  and  those  whose  use  is  simply 
based  on  inference.  The  subject  of  endocrine  therajiy  can 
be  divided  into  two  fairly  distinct  divisions  :  (1)  substitution 
therapy — that  is,  the  administration  of  the  extract  of  an 
organ  in  order  to  compensate  for  the  deficient  secretion  of 

I  the  organ ;  and  (2)  the  use  of  extracts  of  tissues  as  j)liarmaco- 
logical  agents,  when  there  is  no  question  of  substitution  for 
a  deficient  secretion. 

The  use  of  adrenaline  as  a  vaso-constrictor  and  the  use  of 
pituitary  extract  as  an  oxytocic  are  examples  of  the  second 
class  of  action.  In  these  two  particular  cases  extracts  of 
endocrine  organs  are  used,  but  active  pharmacological  agents 
Dan  also  bo  obtained  from  other  kinds  of  tissues.  For 
example,  Abel  and  Macht'  found  that  the  poison  gland  of 
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the  toad,  Bufo  agua,  contained  6  per  cent,  of  adrenaline  and 
also  biifotoxin,  the  latter  being  a  digitalis-like  substance 
which  produced  the  same  therapeutic  action  as  digitalis. 
This  example  is  interesting  because  it  shows  how  erroneous 
it  is  to  assume  that,  because  a  tissue  contains  a  specific 
substance  with  interesting  and  powerful  pharmacological 
actions,  therefore  this  agent  must  be  an  internal  secretion. 

Substitution  Therapy. 
Substitution  therapy  is  the  most  important  division  of 
endocrine  therapy,  and  it  is  advisable  to  consider  the  postu- 
lates that  should  be  fulfilled  before  we  can  assume  that  an 
organ  extract  acts  in  this  way.  Gley'  has  laid  down  three 
conditions  which  should  be  fulfilled  before  it  is  assumed  that 
an  organ  produces  an  internal  secretion. 

1.  The  histological  condition.  The  organ  must  contain  secre- 
tory cells  in  intimate  relation  with  the  blood  vessels  and  without 
any  duct  for  external  secretion. 

2.  The  chemical  condition.  A  specific  chemical  substance  must 
be  identified  both  in  the  organ  and  also  in  either  the  venous 
blood  or  lymph  coming  from  the  organ. 

3.  The  physiological  condition.  The  venous  blood  or  lymph 
coming  from  the  organ  must  produce  the  pharmacological 
actions  produced  by  the  specific  substance. 

Gley'  has  recognized  that  these  conditions  are  so  severe 
that  they  would  rule  out  most  of  the  endocrine  organs,  and 
has  suggested  that  in  default  of  the  above  conditions  two 
other  concurrent  tests  may  be  accepted — namely,  (1)  the 
destruction  of  the  gland  produces  deficiency  symptoms  which 
present  a  clearly  defined  syndrome ;  and  (2)  this  syndrome  is 
relieved  by  grafting  of  the  gland  or  by  administration  of 
organ  extracts. 

These  tests  of  Gley's  are  framed  to  test  the  physiological 
actions  of  organs,  but  from  the  point  of  view  of  pharmaco- 
logy slightly  different  tests  are  required.  For  example,  even 
if  grafting  of  a  gland  produces  benefit  in  a  deficiency  syn- 
drome, it  does  not  follow  that  the  administration  of  organ 
extracts  will  be  successful. 

Endocrine  therapy  may  be  considered  to  rest  on  a  solid 
scientific  foundation  when  the  following  conditions  are  ful- 
filled:  (1)  The  destruction  of  a  gland  produces  a  charac- 
teristic sjmdrome.  (2)  The  administration  of  extracts  of 
the  organ  relieves  this  syndrome.  (3)  Some  chemical  or 
pharmacological  test  exists  by  which  the  activity  of  the 
extract  can  l)e  recognized  and  if  possible  be  measured.  It 
is  important  to  realize  that  even  if  the  first  condition  is 
fulfilled  it  does  not  follow  that  the  second  condition  will  also 
be  fulfilled. 

An  endocrine  organ  may  fail  to  produce  an  active  extract 
for  several  reasons.  (1)  The  action  of  the  gland  may  be  in 
part  or  entirely  a  detoxicating  action,  in  which  case  the 
administration  of  gland  extracts  will  have  no  effect.  (2)  Tlie 
gland  may  secrete  its  internal  secretion  as  rapidly  as  it  is 
formed.  In  such  a  case  the  gland  will  contain  no  store  of 
internal  secretion  and  its  extracts  will  be  inert.  (3)  Tlio 
active  principle  may  be  so  labile  that  it  cannot  be  isolated. 

In  any  of  the  above  three  cases  grafting  of  the  gland  may 
be  expected  to  relieve  deficiency  symptoms,  but  administra- 
tion of  gland  extracts  will  produce  no  effect.  All  the  known 
hormones  are  relatively  unstable  bodies,  although  some  are 
much  more  unstable  than  others,  and  it  is  interesting  to 
consider  that  Minchowski,  as  early  as  1889,  showed  that 
removal  of  the  pancreas  produced  diabetes,  but  it  was  more 
than  thirty  years  before  anyone  succeeded  in  isolating  the 
active  principle  of  the  pancreas  in  a  stable  form.  Another 
difficulty  is  that  it  is  necessary  to  discover  the  correct 
method  of  administering  organ  extracts,  for  in  many,  if  not 
most,  cases  those  are  destroyed  in  the  gut  before  absorption. 

These  considerations  show  how  wide  is  the  step  between 
nrovino-  the  effects  produced  by  deprivation  of  an  internal 
secretion  and  the  discovery  of  the  correct  method  of 
isolating  and  administering  an  extract  to  cure  this 
deficiency.  Unless  some  test  exists  by  which  the  activity  of 
an  organ  extract  can  bo  recognized  those  difficulties  are 
almost  insuperable. 

So-called  endocrine  remedies  have  been  prepared  frcm 
every  tissue  of  the  bodv,  but  it  is  only  necessary  to  consider 
those  organs  which  fulfil  the  first  condition— namely,  that 
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their  deprivation  produces  a  definite  syndrome  suggestive  of 
deficiency  disease.     Buch  glands  are  nine  in  nximber. 


i 


Oland. 
The  thyroid 
The  parathyroids 


3.  The   islet  tissue   of   the 

pancreas 

The  t«sticle3        

The  ovaries  

Tlie  suprarenal  cortex  ... 

7.  The  suprarenal  medulla 

8.  The  anterior  lobe  of  the 

pituitary 

9.  Posterior    lobe     of    the 

pituitary 


Chief  Effects  produced  by 
Destruction  or  Deficiency  of  Gland. 

Ci-etinism  or  myxoedema. 

Tetany,  and  derangement  of  calcium 
metabolism. 

Inability  of  tissues  to  utilize  carbo- 
hydrates; hyperglycaemia  and 
glycosuria. 

Eunuchism. 

Frematiwe  menopause. 

Asthenia,  low  blood  pressure,  and 
deatli  in  a  few  days. 

The  efltects  produced  are  doubtful. 

Infantilism  and  obesity. 

Increased     carbohydrate     tolerance. 

Diabetes  insipidus  (P). 


Unfortunately  only  a  few  of  these  glands  fulfil  the  second 
condition  in  at  all  a  satisfactory  manner.  The  evidence 
regarding  the  different  glands  is  shortly  as  follows. 

The  Thyroid. 

The  evidence  for  substitution  therapy  in  the  case  of  the 
thyroid  is  practically  complete.  Administration  of  dried 
thyroid  relieves  the  symptoms  of  thyroid  deficiency,  the 
active  principle  thyroxin  has  a  known  chemical  formula  and 
structure,  and  the  activity  of  thyroid  preparations  can  be 
estimated  by  physiological  tests.  Finally,  it  is  known  that 
thyroid  extract  produces  its  specific  action  when  given  by 
the  mouth.  In  addition,  hypertrophy  of  the  thyroid  pro- 
duces a  definite  syndrome,  and  many  of  the  signs  of  this 
syndrome  can  be  produced  by  administering  excess  of 
th^Toid  gland. 

The  Parathyroids. 

Unfortunately  there  is  doubt  whether  the  tetany  produced 
by  extirpation  of  the  parathyroids  can  be  relieved  by 
administration  of  parathyroid.  Biedl,  for  example,  obtained 
consistently  negative  results  in  such  experiments  performed 
on  cats. 

The  parathyroids  are  believed  to  have  a  double  action — a 
detoxicating  action  consisting  in  the  destruction  of  guani- 
dine  compounds,  and  a  second  action  on  calcium  metabolism. 

Vines'  has  reported  valuable  results  from  the  administra- 
tion of  dried  parathyroid  in  chronic  sepsis.  The  prepara- 
tion caused  a  rise  in  the  calcium  in  the  blood  and  a  rapid 
clinical  improvement.  This  action,  however,  is  not  of 
necessity  an  example  of  substitutio.'i  therapy. 

The  Islet  Tissue  of  the  Pancreas. 

As  has  already  been  mentioned,  the  connexion  between 
the  pancreas  and  carbohydrate  metabolism  has  been  known 
for  more  than  thirty  yeai-s,  but  the  difficulty  of  extracting 
tho  active  princijilo  from  tho  pancreas  has  only  recently  been 
ovoroomo  by  the  work  of  Banting  and  Macleod.  Apparently 
the  internal  secrctian  of  tho  pancreas  can  bo  temporarily 
replaced  by  tho  injection  of  insulin,  and  tho  use  of  insulin 
ii  a  true  cano  of  substitution  therapy. 

It  in  instructive,  howevfT,  to  cr>mparo  tho  difliiultics 
attending  tho  isolation  and  administration  of  insulin  witli 
tho  administration  of  thyroid.  ]>ri<'d  thyroid  given  by  the 
mouth  ia  an  eiri'(i,ivo  means  of  substitution  therapy  in  tho 
one  cam,  but  in  the  case  of  insulin  the  discovery  of  a  niothod 
for  the  extraction  of  tho  activo  principle  was  a  matter  of 
great  diflicully,  and  oven  now  when  a  Huitabln  method  has 
xxvn  dmtiovered  it  m  ncx-tiisary  t*i  tost  every  butch  manufuc- 
turwl,  linco  any  imdll  error  in  extraction  will  result  in  an 
Inact.iva  prudui.-t-,  ninriover,  insulin  lias  to  be  given  hy|>o- 
(Iprniually,  fur  it  is  inaitiva  wlion  given  by  tlio  mouth  or 
whim  nprayod  into  the  lumc. 

The.  (!rn\ads. 
The  I'lIfcU  of  c'linliutliiii  or  xpuying  luivij  bc<Mi  known  for 
O'liturie*.  Qiirl  ihcro  in  satisfiK  t.,ry  nvidenco  tliiil  ninny  of 
tb.  "     ■     can    1.0   reliivod   by   grafting  of  glands.    "TIio 

cv ;  '•>  till)  pffedof  IcKliniliir  and  ovarian  oxtrni-lA  i«, 

h.,».  ..  I,  .-^reni.'ly  un"nli».f«(t..ry.  KviTy  iniaginabhi  rliiim 
hail  brrn  Hindu  ii«  lo  tlm  nciion  of  tin ■■,..  cxtnuU,  but  nil  tlio 
moro  rarcfiil  olwiirvtim  aro  very  reserved  in  their  n|iinioiig. 
I'riifijoior  Murray*  rocontly  ilatcd: 

"  TtiTO  in  »»ry  llllln  MlurBclory  rviilonrn  thai  cltlirr  Ixtlicular 
•r  orarmn  j(rn|mi«li<.iiii  hnw  nnr  tli<rii|ii  ulin  nitlon  whin  in  in  lid 


or  taken  by  the  mouth.  The  development  of  eunuchism  after 
removal  of  the  testicles  and  the  corresponding  condition  after 
removal  of  the  ovaries  are  generally  consid^ed  to  be  due  to  loss  of 
internal  secretion  of  the  gonads.  There  is,  however,  no  evidence 
that  either  eunuchism  can  be  removed  by  the  use  of  testicular 
extract  or  the  signs  of  a  premature  post-operative  menopause 
averted  by  taking  ovarian  tablets.  The  relief  of  subjectivo 
sensations  has  been  reported,  but  this  is  not  sufficient  evidence." 

The  use  of  testicular  extract  was,  of  course,  the  first 
example  of  attempted  substitution  therapy,  for  it  was  intro- 
duced by  Brown-Sequard  in  1889.  There  is,  however,  to-day 
no  satisfactory  evidence  that  we  have  yet  succeeded  in 
obtaining  a  preparation  from  either  the  testicles  or  the 
ovaries  which  will  produce  a  true  substitution  effect. 

The  Suprarenal  Cortex  and  Medulla. 

These  conjoined  glands  present  a  remarkable  and  even 
paradoxical  contrast  as  regards  endocrine  therapy. 

We  khow  that  the  suprarenal  cortex  is  absolutely  essential 
to  life  and  that  its  destruction  rapidly  causes  death.  Never- 
theless, we  do  not  know  for  certain  whether  the  cortex  acts 
as  an  organ  of  internal  secretion,  or  whether  it  has  only  a 
detoxicating  action,  and  no  one  has  obtained  from  it  au 
active  extract. 

On  the  other  hand,  the  suprarenal  medulla  contains  tlm 
intensely  active  substance  adrenaline.  Tho  chemistry  ami 
pharmacology  of  adrenaline  have  been  fully  worked  out,  and 
it  is  possible  to  make  fairly  accurate  quantitative  estima- 
tions of  tho  adrenaline  content  of  tho  medulla.  We  know, 
however,  very  little  indeed  as  to  the  physiological  action  of 
adrenaline.  Recent  work  makes  it  doubtful  if  the  destruc- 
tion of  tho  suprarenal  medulla  produces  any  very  definite 
effects,  and  Cannon,"  in  a  recent  paper,  concluded : 

"  There  is  no  satisfactory  evidence  that,  in  natural  quiet  existence, 
tho  suprarenal  medulla  gives  off  any  serrelion  whatever.  In  tinus 
of  stress  it  is  brought  into  action  by  nerve  impulses,  and  may  then 
support  tho  influence  of  the  sympathetic  system  and  have  besides 
special  functions  of  its  own." 

Tho  evidence  for  successful  substitution  therapy  in  tho 
case  of  cither  tho  suprarenal  cortex  or  medulla  is  therefore 
very  scanty.  In  Addison's  disease  there  is  destruction  of 
both  the  cortex  and  medulla,  but  extracts  of  tho  suprarenals 
do  not  cure  this  condition,  although  adrenaline  may  produce 
some  temporary  benefit. 

The  Anterior  and  Posterior  Lohes  of  the  Pituitary. 

Deficiency  of  the  anterior  lobo  of  the  pituitary  is 
believed  to  produce  Friihlich's  syndrome — namely,  infantil- 
ism associated  with  obesity  and  torpidity.  Cushing' 
found  that  large  doses  of  tho  dried  lobe  by  tho  moutli 
produced  benefit  in  this  condition  ;  in  one  case  1.2  gram 
daily  was  required  and  in  another  extreme  case 
20  grams  daily  were  needed.  Nothing  is  known,  however, 
about  the  chemical  properties  of  tho  activo  principle  oi 
tho  anterior  lobo. 

Tho  posterior  lobo  contains  several  active  principles  ol 
unknown  chemical  nature, but  witli  very  poweiful  pharmaco- 
logical actions.  Tho  extract  is  of  value  in  obstetrics  as  an 
oxj-tocic,  as  a  vaso-eonstrlctor  in  shorU,  and  as  a  gnt  stimu- 
lant in  prevention  of  tympanites;  finally,  it  proilncos  n 
temporary  curativo  effect  in  diab<<tes  insipidus.  This  la.st 
oxamplo  appeal's  at  first  sight  to  bo  a  clear  case  of  sub- 
Btilulioii  therapy,  since  diabetes  insipidus  is  fre<|Ueiitly 
a.ssociutcd  with  iiijiiry  in  the  pitiiitaiy  region  and  with 
pituitary  liiiiiourH.  U(>ceiit  work  has,  however,  shown 
that  diabetes  insipidus  and  other  symptoms  allrilmted  to 
the  deslruetion  of  the  pit  nil  my  by  operation,  injury,  or 
tumour  aro  probably  duo  lo  intcrfen-nee  with  tho  atljncent 
portions  of  the  brniii. 

I'iltiitnrv  defiriencv  also  prodiirr<i  increnBed  rnrbohydrato 
toleriiiK'o,  ami  ('iiKliiiig  found  that  this  was  abollsbed  by 
ndniiiiistratiiin  of  poNterinr  loin"  extract.  Tho  cxlnut  pro- 
dueeil  its  nelioii  on  liypiidennie  or  oral  administration,  tin) 
relalivo  ttclivilicj*  being  as  ono  i*  to  four.  This  Is  rcinarK- 
nblii,  for,  on  regards  its  other  octions,  tlio  pustoi  ior  lobo 
nxlrucl  has  lillloor  no  acliun  if  given  by  the  mouth,  ullliuugli 
it  will  act  if  Rprayod  into  tho  no»e. 

The  above  miiiimary  shows  tlinl  only  in  a  few  cases  is  tbers 
n  untinfiirliiry  experimenliil  bawis  for  tho  prncfieo  of  sub- 
Nliliilinn  therapy.  Tho  evidence  in  tho  cnHi>  of  dried  thyroid 
and  of   iimiiliii    is  praelieally   e<iiiipleti>,    and  tho  defuieiuy 
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diseases  for  which  these  extracts  are  used  are  comparatively 
common.  Pituitary  extracts  appear  to  have  a  definite  effect 
as  substitution  remedies,  but  the  condition  of  pituitary 
deficiency  is  rare.  The  only  example  of  the  use  of  supra- 
renal extracts  as  agents  in  substitution  therapy  is  the  tem- 
porary beneficial  action  produced  by  adrenaline  in  Addison's 
disease.  Dried  parathyroid  has  an  important  action  in 
raising  the  content  of  calcium  in  the  blood  in  chronic  sepsis, 
but  it  is  not  certain  if  this  is  an  example  of  substitution 
therapy.  It  cannot  be  said  that  there  is  any  definite 
experimental  basis  for  the  therapeutic  use  of  extracts  of 
the  gonads. 

In  addition  to  the  above  actigns  there  are  various  thera- 
peutic uses  for  endocrine  extracts  which  have  nothing  to  do 
with  substitution  therapy.  Examples  of  such  actions  are 
the  use  of  adrenaline  as  a  styptic,  or  as  a  cardiac  stimulant 
in  sudden  arrest  of  the  heart,  the  use  of  pituitary  extract 
in  obstetrics,  and  the  use  of  dried  thyroid  to  increase  meta- 
bolism and  to  decrease  obesity. 

Nothing  has  been  said  of  the  use  of  extracts  of  the  spleen, 
the  thymus,  and  the  pineal  gland,  since  in  none  of  these 
cases  does  removal  of  tho  gland  produce  any  definite  syn- 
drome, and  hence  there  is  no  experimental  basis  for  the  use 
of  extracts  of  these  glands  as  substitution  agents. 

Extracts  of  every  tissue  of  the  body  have  been  put  on  the 
market,  and  it  is  possible  to  obtain  from  practically  any 
tissue  in  the  body  extracts  which,  when  injected,  produce 
; pharmacological  actions;  this  does  not  prove,  however,  that 
Ithe  glands  from  which  the  extracts  were  prepared  have  any 
jinternal  secretion.  Splenic  extracts,  for  example,  produce 
I  increased  movements  of  the  gut,  and  so,  indeed,  do  extracts 
jof  many  other  tissues  of  the  body;  this  fact  does  not,  of 
course,  prove  that  the  spleen  has  any  influence  on  the 
activity  of  the  gut  in  life,  nor  is  there  any  reason  to  suppose 
that  splenic  extracts  are  superior  for  the  treatment  of  con- 
stipation to  the  numerous  other  drugs  of  known  composition 
which  can  produce  a  similar  action. 

A  geneial  survey  of  the  results  of  substitution  therapy  is 
undoubtedly  disappointing,  for  the  first  discovery,  the  action 
of  dried  thyroid,  is  still  of  more  importance  than  all  sub- 
sequent discoveries  put  together.  A  comparison  of  the 
different  endocrine  organs  suggests  that  a  possible  reason 

tor  this  is  that  the  thyroid  gland  shows  certain  unique 
eatures  which  are  likely  to  favour  the  use  of  its  prepara- 
tions in  substitution  therapy.  Histological  examination 
hows  that  the  thyroid  is  constructed  to  allow  of  storage  of 
ts  secretion,  whereas  the  anterior  lobe  of  the  pituitary  is 
ho  only  other  endocrine  gland  which  possesses  a  vesicular 
structure.  A  possible  reason  for  this  peculiarity  is  that  the 
)ody  is  dependent  for  normal  metabolism  on  a  regular  supply 
)f  thyroid  secretion,  but  the  thyroid  can  only  produce 
hyroxin  if  supplied  with  iodine,  and  iodine  is  a  relatively 
are  element. 

Marine'   has  shown  that  a  biennial  supply  of  iodide  is 

ufficient  to  prevent  the  development  of  goitre  m  children 

iving  in  a  goitre  district.     This  suggests  that  the  thyroid 

tores  several  months'  supply  of  its  active  principle.     Tliis 

torage  is  of  advantage  in  two  ways  in  endocrine  therapy — 

n  the  first  place,  very  large  amounts  of  active  principle  can 

le  obtained  from  the  gland,  and  in  the  second  place  a  secre- 

ion  tliat  is  stored  is  more  likely  to  be  stable  than  one  which 

passed  out  into  the  body  directly  it  is  produced. 

A  comparison  between  dried  thyroid  and  insulin  indicates 

very  great  difference  in  the  vield  of  active  principle  in  the 

wo  cases.     The  human  thyroid  weighs  about  25  grams,  and 

daily  dose  of  about  0.3  gram  of  fresh  thyroid  is  sufficient 

3  keep  many  cretins  in  normal  health  (Murray*).     This  is 

itli  oral  administration,  and  about  a  quarter  of  this  dose 

ould  probably  be  sufficient  if  given  hypodcrmically.     These 

lets  indicate  that  the  thyroid  stores  more  than  one  hundred 

ays'    supply   of   secretion.      The   human   pancreas    weighs 

bout  125  grams,  and  this  weight  of  pancreas  will  only  yield 

supply  of  insulin  sufficient  for  two  or  three  days'  treatment 

F  a  severe  case  of  diabetes. 

The  comparison  cannot  be  pressed  too  far,  but  it  has  been 
icitly  assumed  that  the  results  obtained  with  thyroid  medi- 
ition  ought  to  bo  repeated  with  the  same  case  with  every 
.her  endocrine  gland,  wliorras  tho  difficulties  attending  the 
reparation  of  insulin,  and  the  comparatively  meagre  yield 


obtained,    are  probably   more   neajly   typical  of   endocrine 
secretions  as  a  whole. 

Suhstitution  Therapy  in  I[yi>osec)efion. 

At  least  three-quarters  of  any  endocrine  organ  must  bo 
destroj'ed  in  an  animal  in  order  to  produce  any  certain 
evidence  of  deficiency  disease;  consequently  it  is  extremely 
difficult  to  obtain  experimental  evidence  of  the  effects  of  a 
partial  deficiency  of  any  internal  secretion. 

Various  causes  are  known  which  produce  destruction  of 
certain  of  the  endocrine  organs — for  example,  tuberculosis 
of  the  suprarenals,  tumours  of  the  pituitary,  lack  of  iodine  in 
the  case  of  the  thyroid,  acute  infections  in  the  case  of  the 
pancreas  and  parathyroids.  There  is,  however,  no  evidence 
for  the  assumption  that  partial  deficiency  in  tho  internal 
secretions  is  at  all  a  common  cause  of  disease.  Since  these 
glands  help  to  regulate  every  activitj-  of  the  body,  it  is  per- 
fectly easy  to  draw  up  schemes  whereby  the  symptoms  of 
practically  all  obscure  diseases  can  be  attributed  to  some 
disorder  of  internal  secretion,  but  it  is  important  to 
remember  that  such  scliemes,  although  interesting  specula- 
tions, lack  any  definite  proof. 

Polyglandular  Therapy. 

The  short  review  I  have  given  indicates  that  the  thera- 
peutic action  of  only  a  few  of  the  endocrine  extracts  is 
established  with  any  degree  of  certainty,  and  it  is  interesting 
to  consider  what  basis  of  proof  exists  for  the  polyglandular 
therapy  that  is  becoming  so  popular.  Typical  polyglandular 
formulae  usually  contain  some  or  all  of  the  following 
preparations :  dried  thyroid,  extract  of  the  posterior  lobe 
of  the  pituitary,  thymus,  adrenaline,  and  extract  of  testicles 
or  ovaries.     The  remedy  is  usually  given  by  the  mouth. 

Of  these  constituent^  the  thyroid  is  beneficent  if  the 
patient  chances  to  be  suffering  from  thyroid  deficiency,  and 
in  other  cases  there  is  usually  too  little  present  to  do  any 
harm.  Pituitary  extract  is  inactive  when  given  by  the 
mouth,  except  as  regards  its  effect  in  reducing  carbohydrate 
tolerance  in  cases  of  pituitary  tumour  deficiency;  this  action 
would  be  assisted  by  the  thyroid,  but  it  is  difficult  to  see 
what  benefit  it  would  produce  for  the  patient.  Pituitary 
deficiency,  as  manifested  by  Frbhlich's  s^-ndrome  or  by 
diabetes  insipidus,  is  very  rare,  and  outside  of  these  con- 
ditions there  is  no  rational  indication  for  the  use  of  pituitary 
extract  other  than  its  usual  use  as  a  temporary  stimulant 
to  the  uterus,  gut,  or  blood  vessels.  It  is  not  known  whether 
the  thymus  even  has  an  internal  secretion,  nor  is  it  known 
whether  its  extracts  have  any  therapeutic  action.  As 
regards  adrenaline,  it  is  not  certain  whether  its  secretion  is 
esrential  for  the  normal  health  of  the  body.  In  particular 
we  know  that  the  low  blood  pressure  and  asthenia  in 
Addison's  disease  are  not  simple  results  of  adrenaline 
deprivation.  Adrenaline,  when  given  by  the  mouth,  may  beof 
benefit  iu  gastric  haemorrhage  or  to  relax  oesophageal  spasm, 
but  otherwise  there  are  few  actions  that  it  has  been  shown 
to  exert  when  given  by  the  mouth.  Finally,  nothing  is 
known  for  certain  about  the  action  of  extracts  of  the  gonads. 

I  suggest  that  the  administration  of  a  mixture  of  the 
above  nature  is  as  far  removed  from  rational  therapy  as  is 
the  writing  out  of  a  charm  on  a  piece  of  paper  and  giving 
that  to  the  patient  to  swallow.  I  have  assumed  that  the 
extracts  on  the  market  have  as  high  a  degree  of  potency  as 
any  that  it  is  possible  to  produce.  This  is,  of  course,  an 
unwarranted  assumption,  for  in  the  case  of  those  extracts 
where  a  test  of  activity  has  been  found,  and  a  correct  method 
of  extraction  discovered,  it  frequently  happens  that  some 
slight  error  in  extraction  may  result  in  an  inactive  prepara- 
tion being  produced;  this  can  occur,  for  example,  with 
insulin  and  with  extract  of  the  posterior  lobe  of  the 
pituitarv.  Obviously  in  those  cases  where  there  is  no  reliable 
test  for"  the  activity  of  extracts,  it  is  impossible  oven  to 
know  which  is  the  best  method  of  preparation,  and  the  odds 
against  such  preparations  having  any  activity  whatever  are 
very  heavy. 
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The  clinical  investigation  of  the  treatment  of  gonococcal 
infection  by  diathermy  was  commenced  in  the  electrical 
department  of  St.  Bartholomew's  Hospital  in  1913.  An 
indication  of  the  value  of  diathermy  for  this  purpose  was 
furnished  by  the  results  obtained  in  two  cases  of  gonococcal 
arthritis.  These  cases  had  resisted  long  courses  of  treat- 
ment in  the  wards  by  other  methods  and  were  then  sent 
to  the  electrical  department.  Diathermy  was  applied  to 
the  joints,  and  the  results  were  so  good  that  other  cases 
of  the  disease  were  subjected  to  the  same  treatment. 
Equally  encouraging  results  were  obtained.  It  was  there- 
fore decidetl  to  investigate  the  effect  of  diathermy  on 
gonococcal  infection  of  other  parts.  Cases  of  epididymitis 
and  orchitis  were  treated,  and,  afterwards,  ca.ses  of  endo- 
cervicitis  and  urethritis  in  the  female  and  prostatitis  in  the 
male.  Up  to  the  present  wo  have  treated  (i7  cases.  The 
purpose  of  this  paper  is  to  describe  the  results  which  we 
have  obtained  and  to  indicate  our  methods  of  procedure. 
The  latter  have  been  varied  from  time  to  time,  and  it 
is  likely  that  further  improvement  will  be  suggested  with 
gain  of  experience. 

The  reasons  for  the  .selection  of  diathermy  for  the  treat- 
ment of  infection  by  the  gonococcus  are  the  following.  The 
organism  mentioned  can  be  destroyed  at  a  temperature 
which  is  not  high  enough  to  damage  the  living  tissues.  In 
diathermy  we  possess  a  means  of  raising  the  temperature  of 
tiie  tissues  en  masse,  whereas  other  methods  of  ap|)Iyiiig 
heat  raise  the  temperature  of  the  superficial  parts  only.  'J'lii' 
clinical  results  and  bacteriological  tests  have  abundantly 
justified  the  use  of  diathermy  for  the  purpose  mentioned, 
and  the  reasons  just  given  furnish  a  rational  explanation  of 
the  mo<le  of  action  of  the  new  method  of  treatment.  In 
almost  all  our  cases  of  gonococcal  arthritis  we  were  able, 
within  a  comparatively  short  period  of  time,  to  abolish  the 
pain,  reduce  the  swelling,  ami  increase  the  range  of  move- 
iin-nt ;  crippled  joints  were  rendered  useful,  and  patients 
«bo  had  been  compoHcd  to  stay  in  bed  before  the  treatment 
were  able  to  walk  about  with  a  considerable  degree  of 
comfort  after  a  course  of  tliathermy.  Ca.ses  of  gonococcal 
orchitis  nnil  epididymitis  without  exception  ipiickly  lost 
their  pain  and  Hwelling  after  diathermy,  even  if  tlio 
Kym|it<imH  were  severe. 

Convincing  proof  of  the  therapeutic  power  of  diathermy 
in  gonococcal  infi-ction  was  furnished  liy  the  disappearanci- 
of  pain  and  NWi'lling  from  jointH  or  scrotum  iifti'r  the 
a|)plieRtion  of  the  tn-alnient  lo  the  nite  0/  the  oriijiiinl 
iiifretinn.  CaM-M  of  gonococcal  arthritis  were  freed  fmni 
piiin  after  upplicatiou  of  diathermy  to  the  uretlirii  and 
prostat*-,  or  urftlira  and  cervix,  without  the  inclusion  of  the 
joinU  ill  the  treatment.  We  have  also  had  cases  in  which 
the  nppliiation  of  diathermy  to  the  joints  did  not  procure 
iiiiK'h  relief  until  llie  parln  originully  infected  were  included 
in   the  trelltnieiit. 

We  hiive  upplied  iliatlifriny  to  the  nretlirit  and  cervix 
iil«ri  III  (he  female  in  ciihch  m  nliicli  theHe  parts  aloiio 
wi're  llife«-t4'<|.  Siicli  npfilieatioiiu  were  rolliiwed  by  dix- 
n(>peuraiu-<'  of  the  goiiococci  ami  cesmition  or  dimiiiiition 
i.f  the  diW'harKe.  'I'lie  failure  to  find  Konococci  in  n  ilin- 
<  barge  •ioe*  not  prove  that  these  cirKanisniN  are  nut  present 
III  the  \>arln  from  »liicli  the  ilisrhiirK<'  origiiiiit<>H.  lint 
if   rcjienled    ntleniptn   to   find    lliein    are    iinnucceHsfiil    unit   » 

•  Thl^  iia|«?r   la  an  clMlratl  oi  a  ini>n'>(iu|ih  «hi>  h  reniuinii  ililalla  of 

rm  >imI   (•■illriilaia  uf  r>|M-rliiirnla  cniT  mi-lhiHla.     TIm)  iiiniii>Kliii>li    olll 
l/ulillali«><J  aa  aiatn  aa  pdMlbtib  I 


raucous  discharge  aloue  remains — not  excessive  in  amount, 
and  without  bacteria — it  may  reasonably  be  concluded  that 
the  treatment  has  been  effective.  Further  proof  of  tlio 
efficiency  of  diathermy  in  the  treatment  of  infection  of  the 
cervix  and  urethra  is  afforded  by  the  fact  above  n.cn- 
tioned— namely,  tlie  subsidence  of"  arthritis  after  applica- 
tion of  diathermy,  not  to  the  joints  but  to  the  parts 
originally  infected. 

The  treatment  of  gonococcal  infection  of  certain  regions, 
whether  by  irrigation,  external  applications,  or  vaccines, 
is  unsatisfactory.  This  is  the  case  especially  with  the 
joints,  the  cervix  uteri  and  urethra  in  the  female  and  tlio 
prostate  in  the  male.  Almost  all  the  cases  which  we  have 
treated  had  been  previously  subjected  to  other  forms  of 
treatment,  and  we  were  able  by  means  of  diathermy  to 
procure   succcess   where   other   methods   luul    failed. 

Scnsittvitij  of  the  Gottocoecus  io  llcot. 

Gonococci  are  destroyed  if  the  temperature  of  the 
medium  on  which  they  grow  is  raised  a  few  degrees  aho\o 
normal.  Cultures  of  these  organisms  do  not  survive  if 
they  are  left  overnight  in  an  incubator  and  the  temperii- 
turo  of  the  latter  has  risen  to  102°.  Some  experiments 
were  made  by  Santos  to  ascertain  the  temperature  and  the 
length  of  exposure  sufficient  to  kill  cultures  of  gonococci. 
He  found  that  exposures  to  43°  C.  for  seventv-six  minutes, 
to  44°  C.  for  fifty-four  minutes,  and  to  45°  "C.  for  thirty- 
seven  minutes  were  required.  Laqueur  injected  emulsions 
containing  living  gonococci  into  the  joints  of  dogs,  and 
found  that  the  joints  which  were  exposed  to  diathermy  con- 
tained a  sterile  fluid  while  those  which  were  not  exposed 
contained  living  organisms. 

Cases  have  lieen  noted  of  the  influeiue  uf  pyrexia  due  lo 
other  causes  on  coexisting  gonorrhoea.  One  case  was  that 
of  a  man  who  had  suffered  for  a  lonm  time  from  gonorrhoea 
which  had  resisted  treatment.  When  residing  in  West 
Africa  he  aci|uired  blackwater  fever;  on  his  recovery  from 
the  later  the  gonorrlinea  had  disappeared  and  did  not 
return. 

In  addition  to  its  direct  action  on  the  gonococci  dia- 
thermy produces  certain  effects  in  the  tissues  which  are 
prejudicial  to  the  existence  of  the  organisms.  The  increase  | 
of  the  supply  of  blood  to  the  heated  tissues  jirobably  has 
some  therapeutic  effect.  The  application  of  diathermy  ti' 
mucous  membranes  causes  an  increased  exudation  of  lyinpli 
and  secretion  of  mucus.  The  drainage  of  the  infected  pari- 
is  thereby  aided  and  it  is  ])<)ssilili'  that  the  heated  lym|ili 
anil  mucus  exert  a  germicidal  action. 


Treulmrnt  of  Gonococcal  Arthritis   hij  Vidtheniiy. 

Our  earliest  experience  of  the  action  of  diathermy  ou 
infection  by  the  gonococcus  was  obtained  in  cases  of  arth- 
ritis. We  shall  therefore  describe  our  experieiuo  in  the 
treatment    of    this    disease    first. 

The  space  at  our  disposal  will  mil  allcw  a  dilailcd 
descriptiini  of  our  methods  of  appl\ini;  diathermy  to  ilillci- 
eiit  joints.  It  is  neiessary  that  the  current  sboubl  li'i 
direcl(>d  liaiisvvrsilii  tbriuigh  the  joints  rather  than  loiigi- 
tndiiiallv.  The  appliiatious  should  last  not  less  tluni 
twenty  niinnl<>s  each,  and  tliey  shiinhl  bi>  rcpeati'd  not  less 
frei|Ui'ntlv  than  twice  weekly.  Lcuiger  and  more  freqiK'nt 
appliiatious  would  probably  procure  quicker  results. 

In    our    first    seven    cases    diallicrmy    was    applied    to    Iho 
joints    only    and    the    average    number    of    applications    \\n^, 
nine,      llejief    of    pain    was    procnreil.    however,    by    a    con-  ' 
Niderably    Kiiiallcr    number    than     nine,     and     the    patients' 
liKiially    ohtaiueil     some     relief    after     the     first     treatnienl .  ' 
Some  of  the  subsequent  cases  did  not   obliiin  relief  until  (lie 
diathermy  was  applii'd,   in   addition,   to  the  origiiuil  site  of 
the     infection.      It     is     now     our     ciistum,     in     all     cases    of 
nrlhritiH,   to  apply  diathermy   to   the   urelhin   and   proslale 
or    urethra    and    cervix    uteri    us    well    iis    to    tlie    joints. 
Quicker  and   belter  resultH  are  ohtiiiiieil   when   this  is  done. 
In    two   casi's,    however,    we   were   able   to    procnr<>   conipldo   . 
relief    of    pain    liy    applying    iliathenny    lo    the    parts    lii :  t 
iiifei  led  uilhoul   including  the  joints. 

I'p  to  the  present  lime  we  have  completed  the  IrealiiMiit 
of   2/i   canes   of   uoiiui'occal    iirlliritiN:     13   of    these    were    in  | 
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iialo  patients,  9  of  whom  had  gonorrhoea  when  treatment 
)y  diathermy  was  commenced;  in  the  remaining  4  the 
lischarge  liad  ceased  before  beginning  the  diathermy.  In 
i  of  tlie  12  female  cases  tliere  was  bacteriological 
■viden;e  of  gonococcal  infection ;  the  remaining  0  had 
aginal  discharge;  one  of  them  had  sought  treatment  at 
,he  special  centre  and  in  another  the  radiological  appear- 
ince  of  the  joints  sngajested  gonococcal  arthritis. 

Of  the  2.J  cases  19  were  in  out-patients  who  came  from 
he  special  centre  for  the  treatment  of  venereal  diseases. 
I'he  others  were  in  in-])atients  at  St.  Bartholomew's  or  the 
Vest  Middlesex  Hospital.  Thi-ee  of  the  cases  had  been 
)e<l-ridden  before  admission  to  hospital.  The  ages  of  the 
)atients  varied  from  IG  to  56.  In  7  cases  one  joint  only 
las  affected,  two  joints  were  invohed  in  8  cases,  three 
oints  in  4  cases,  four  joints  in  2  cases,  while  in  the 
emaining  4  cases  more  than  four  joints  were  affected, 
'he  knee   was   involved   in   17   cases. 

With  two  exceptions  the  cases  derived  the  greatest  benefit 
rom  diathermy ;  pain  was  abolished,  swelling  was  reduced, 
nd  the  range  of  movement  was  increased.     Patients  who 
ad   required   the   use   of   crutches   or   sticks   were   able   to 
•alk    unaided    and   resume   their    work.     Others    who    Iiad 
fien   unable  to   follow   their   occupation   owing  to   pain   in 
heir   upper   limbs   were   able   to    resume   their   work,    and 
hree   bed-ridden   patients   were   able   to  get  up   and   walk 
pjout.     In  the  cases  in  which  the  infection  had  persisted 
t)r   lung   periods   and   caused   thickening    of    the    synovial 
Jenibrane    and   ligaments   and   capsule   of   the   joints   and 
pstructiou   of   the    articular   cartilages   .slight   swelling   of 
he  joints  remained  together  with  some  limitation  of  move- 
ment.    Tliese   cases   were,    however,    freed   from   pain    and 
'ttderness  and  the  joints  could  be  used  without  discomfort, 
that  further  treatment  by  otlier  physical  methods  ))ro- 
ired    additional    u^efulness    of    the    limbs.     If    the    dire 
■suits   wliich   may   follow  long-continued   gonococcal   arth- 
tis  be  remembered  (Osier  described  this  condition  as  "  in 
any   respects   one   of   the   most   damaging,    disabling   and 
rious   of   all   the   complications  of   gonorrhoea  ")    it    may 
claimed  that  the  results  of  treatment  by  diathermy  are 
r  superior  to  those  obtained  by  other  methods. 
In   the  two   cases   in   which   the   results   were   less   satis- 
ctory  we  were  iniable  to   complete   the  treatment.     One 
these  was  that  of  a  girl,   aged   IG,   an   in-patient,   who 
kd   severe    pains    in    many   joints.        The    fluid    from    the 
rvix,  on  cultivation,  grew  one  colony  of  guuococci.     The 
plication  of  diathermy  fo  the  joints  procured  some  relief 
she  no  longer  screamed  «ith  pain  when  lifted  from  the 
etcher   on   to   the   diathermy   couch   and   was   no   longer 
epless   at    night.        Diathermy    was    not    applied    to   the 
rvix  as  general  anaesthesia  was  necessary  in  order  to  pass 
speculum.     In  the  light  of  our  later  experience  we  are 
the  opinion  that  this  patient  would  have  derived  com- 
?te  relief  if   diathermy   could  have   been   applied   to   the 
rvix. 

The  other  patient  had  to  be  discharged  from  the  ward 
account  of  unruly  behaviour.  During  the  period  in 
lich  treatment  was  applied  he  deri\cd  some  relief  from 
]e  pain  in  his  joints  .so  that  he  had  fair  nights  and  his 
neral  condition  improved.  The  discharge  from  his 
Bthra  did  not  entirely  disappear,  but  he  no  longer  passed 
ts  of  pus  with  pain  and  strangury,  as  had  been  the  case 
Fore  the  treatment  was  applied. 

Treatment  of  Gonococcal  Orciiiti.i  and  Epididijmitix. 
To  apply  diathermy  to  the  testis  and  epididymis  ne  have 
d  electrodes  made  of  sheet  lead  cut  in  a  special  way  so 
■t  they  can  make  even  contact  with  the  .scrotum  and  its 
itents  on  the  affected  side.  The  other  electrode  was,  in 
tir.st  series  of  cases,  placed  on  the  hypoga.strium.  After- 
rds  we  ap])lied  it  to  the  prostate  or  penis  in  order  to 
lude  the  original  site  of  the  infection  in  the  treatment. 
Jp  to  the  jiresent  we  have  treated  2G  cases.  In  no 
inch  of  treatment  ha^-e  we  obtained  results  so  consis- 
tly  good  and  rapid  as  those  following  the  application 
diathermy  to  the  testis  and  epididymis  when  painful, 
der,  and  swollen  as  the  result  of  infection  by  the  gono- 
pus.     Pain   and  tenderness  diminish   or  di.sappear  after 


the  first  application,  and  after  the  third  there  are  ro 
symptoms  or  signs  of  abnormality  save  slight  thickening 
of  the  epididymis  without  tenderness  on  pressure.  We 
have  never  found  it  necessary  to  give  more  than  four 
applications  and  in  the  majority  of  cases  three  were 
sutncieiit. 

It  is  usually  stated  that  pain  and  tenderne.ss  will  sub- 
side from  the  testis  and  epididymis  wlien  the  urethra  has 
been  successfully  treated  by  the  customary  methods.  We 
have  had  cases,  however,  in  which  the  urethral  discharge 
had  disappeared  after  treatment,  leaving,  however,  pain, 
tenderness,  and  swelling  of  the  epididymis  and  testis, 
which  would  not  subside  until  diathermy  was  applied.  Wo 
have  also  had  ca.ses  in  which  diathermy  produced  the  results 
above  described  even  though  a  discharge  containing  gono- 
cocci  was  still  present. 

In  cases  which  respond  successfully  to  methods  of  treat- 
ment other  than  diathermy  the  pain  and  tenderness  do 
not  subside  before  six  weeks  have  elap.sed.  With  diathermy, 
however,  the  period  of  treatment  is  a  week  or  ten  <lays,  and 
the  number  of  applications  rarely  exceed.s  three.  This 
number  would  i)robably  produce  the  same  effect  if  given 
in  less  than  a  week,  but  in  hospital  jjractice  we  cannot  as 
a  rule  treat  such  cases  more  frequently  than  twice  weekly. 

Treatment  of  Gonococcal  Urethritis  (Female)  and 
Endocerricilis. 

During  our  investigation  of  the  action  of  diathermy  on 
gonococcal  arthritis  in  the  female  we  found  that  some  of 
the  patients  did  not  derive  much  relief  until  the  regions 
first  infected  were  subjected  to  the  same  treatment.  This 
indicates  that  diathermy  has  some  therapeutic  action  on 
the  urethra  and  cervix  when  infected  by  the  gonococcus. 
In  order  to  ascertain  the  extent  of  this  action  we  applied 
diathermy  to  cases  of  gonorrhoea  in  the  female  in  which 
there  was  no  complicating  arthritis  and  noted  the  effect  on 
the  gonococci    and   the   discharge. 

For  the  application  of  diathermy  to  the  urethra  and 
cervix  we  ha\e  conducted  experiments  and  as  a  result  have 
devised  methods  the  usefulness  of  which  we  haye  investi- 
gated. For  reasons  of  limitation  of  space  we  are  unable 
to  describe  these  or  give  details  of  technique.  We  have 
used  a  bougie  electrode  for  the  urethra  and  have  found 
that  the  patients  were  sufficiently  .sensitive  to  heat  in 
this  part  to  prevent  the  application  of  a  current  which 
would  damage  the  mucous  membrane.  This  is  not  the  case 
with  the  cervix.  This  part  can  be  cauterized  by  diathermy 
without  paining  the  patient.  To  apply  a  safe  degree  of 
heat  a  knowledge  of  diathermy  currents  and  familiarity 
with  their  clinical  use  is  necessary,  but.  briefly  de.scribed, 
our  procedure  is  to  note  the  strength  of  the  current  pre- 
viously used  for  the  urethra  and  to  apply  an  amount  to  the 
cervix  proportional  to  the  smaller  extent  of  surface  in 
contact  with  the  bougie  when  it  is  in  the  cervix.  Prob- 
ably an  easier  method  would  be  to  use  electrodes  fitted 
with  thermometers.  At  jiresent  we  are  occupied  in  the 
construction  of  such  electrodes. 

Fp  to  the  i)resent  we  have  treated  16  patients  who, 
suffering  from  vaginal  discharge,  sought  treatment  at  the 
special  centre.  Gonococci  were  found  in  14,  either  in  the 
urethra  or  cervix  or  in  both  parts.  These  patients  had 
been  subjected  to  treatment  at  the  centre  by  the  cu.stomary 
methods,  and  as  the  discharge  and  the  gonococci  did  not 
disappear  it  was  decided  to  try  the  effect  of  diathermy. 
Both  the  urethra  and  the  cervix  were  treated  and  the 
average  numl)er  of  applications  was  four  io  each  part.  At 
the  end  of  the  treatment  and  at  later  intervals  each  case 
was  examined  bacteriologically.  With  one  exception,  no 
gonococci  were  discovered,  nor  were  they  found  at  later 
periods.  The  length  of  time  for  which  the  patients  were 
under  observation  depended  on  the  fidelity  with  which 
they  obeyed  their  instructions  to  report  for  examination. 
It   varied   from   two   months  to  one  year. 

The  failure  to  find  gonococci  is  insufficient  evidence 
of  freedom  from  infection  by  the.se  organisms.  Four  of  our 
cases,  however,  stated  that  they  were  free  from  discharge 
and  no  discharge  was  visible  on  examination.  Two  of  theso 
cases  did  not  report  for  further  examination.     The  other 
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two  were  examined  at  later  dates  and  both  remained  free 
from  discharge,  one  after  ten  weeks  and  tlie  otlier  after 
four  months.  Three  cases  in  which  a  slight  discharge  per- 
sisted were  afterwards  treated  by  zinc  or  copper  ions  and 
the  discharge  disappeared.  These  cases  were  seen  again 
after  two,  three,  and  six  months  respectively,  and  no  dis- 
charge was  visible.  In  the  remaining  six  cases  the  patients 
said  that  the  discharge  had  diminished.  In  these  the 
discharge  was  not  purulent  in  appearance,  and  in  one  it 
was  clear  and  resembled  mucus.  In  one  of  the  two  cases 
in  which  gonococci  were  not  found  before  the  diathermy 
the  discharge  disappeared  after  the  treatment ;  the  patient 
was  told  to  report  again  but  did  not  do  so.  The  other 
case  could  not  complete  the  treatment  as  she  had  to  leave 
London;  her  doctor  reported  that  the  discharge  was  "  much 
less."  The  patient  from  whom  the  gonococci  could  not 
be  made  to  disappear  was  probably  reinfected  as  her 
husband  also  had  gonorrhoea  and  was  under  treatment  at 
the  centre. 

The  question  whether  complete  cure  of  gonococcal  cervicitis 
or  urethritis  has  been  obtained  cannot  be  answered  by  the 
absence  of  gonococci  from  the  discharge.  Complete  subsi- 
dence of  discharge  is  in  its  favour.  Often,  however,  some 
discharge  continues,  and  the  question  will  arise  in  such  cases 
whether  the  discharge  is  pathological.  A  discharge  of 
pure  mucus  is  not  evidence  of  gonococcal  infection.  If,  how- 
ever, pus  is  present  in  the  discharge  it  must  be  considered 
as  pathological.  A  point  in  the  treatment  will  often  be 
reached  in  which  although  the  discharge  is  mainly  mucus 
there  are  still  present  small  numbers  of  leucocytes.  After 
ionization  and  diathermy  in  which  sloughing  has  taken 
place  leucocytes  will  be  present  as  the  result  of  the  forma- 
tion of  granulations.  Often,  on  the  ce.ssntion  of  treatment, 
these  will  disappear  and  the  discharge  will  finally  clear  up 
after  a  short  time  without  further  treatment.-  It  is  to  bo 
remembered  that  those  treatments  to  the  cervix  tend  to 
maintain  this  muco-purulcnt  discharge.  It  becomes  there- 
fore a  matter  of  judgement  founded  on  experience  when 
the  treatments  should  be  left  off  in  the  expectation  that 
the  discharge  will  eventually  cease. 

Treatment  of  Gonococcal  Prostniitis  hy  Tlinthcrmy. 
At  present  wo  have  not  obtained  sufficient  evidence  to 
ciinblc  us  to  make  a  definite  conclusion  on  the  action 
of  diathermy  on  gonococcal  prostatitis.  Our  results  so  far 
seem  to  show  that  the  new  treatment  possesses  therapeutic 
action  in  this  flisease.  We  treated  one  of  our  cases  of 
arthritis  by  applying  diathermy  to  the  prostate  only,  and 
obtained  the  ejfects  already  mentioned — namely,  abolition 
of  pain,  reduction  of  swelling,  and  increase  of  movement. 
Wo  also  noted  the  disa|)|iearance  of  pain  and  tenderness 
from  the  epididymis  in  a  case  of  gonococcal  infection  cf 
this  part  after  njiplicatidn  of  diathermy  to  the  prosfnfr 
only.  The  following  case  also  is  suggestive,  'i'lio  patient 
gave  n  history  of  gonorrhoea.  In  his  perineum  there  was 
a  fistula  leading  to  his  urethra  immediately  behind  a 
strictnro  of  the  pasnago  mentioned.  He  coiiipbiiiii'd  (f 
^evcr8  pain  in  the  right  lower  limli.  There  was  tenderness 
on  pre-isiirn  over  the  hack  of  the  thigh  and  llexicni  of  the 
hip  cnuM>d  extreme  pain.  It  was  decided  to  apply  dia- 
thermy to  the  proKtnle  only.  Com|)leto  and  pemiaiient 
nlief  of  pain  was  produceil,  and  tlio  only  symptom  wliiih 
remained  won  sonie  diMr-omfort  on  stooping  with  tin-  knees 
exleiided. 

It  tins  nlrendy  been  mentioned  that  some  of  tho  cases  of 
arthritis  did  not  obtain  relief  until  the  urethra  and  prns- 
tiit«  were  nlxo  subjecteil  to  iliallieriny.  In  all  thesii  i-ases, 
unvn  that  described  almve,  Imtli  proKlate  and  un-tliia 
tiern  lrente<l  simnMnneoiiDly,  Wi-  are  tliereforo  nnalile 
to  ktnl"  tlin  rr-gion  on  whii'h  the  diathermy  exertfil  its 
tliornpentie  action  whether  tho  urethra  or  proHlate  or 
liotli.  F'lirlher  light  on  tliis  <pieiition  windd  be  thrown 
by  the  ap[ili<nlinn  of  dmllieriiiy  to  cnses  in  which  onlv  tho 
nnlorior  iirotlira  was  infi-ited  nii«l  to  others  in  HJiirli  Ibo 
ilini'-al  ovidence  pointed  to  siilisideneo  of  infection  fmiii  the 
anterior  urethra  »illi  per^isteme  in  the  pnihlnte,  'i'hin 
imestigiilioii  iH  at  present  orcupying  uiir  nl  lent  inn. 
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For  the  last  eight  years  I  have  been  employing  diathermy 
in  the  treatment  of  carcinoma  affecting  the  mouth  and 
pharynx.  Unfortunately,  the  great  majority  of  the  patients 
treated  were  suffering  from  advanced  <lisease ;  .  this  v.as 
true  of  all  the  early  cases,  and  of  nearly  all  tho.se  treatod 
in  hospital.  A  very  considerable  number  of  patients  were 
suffering  from  secondary  deposits  in  the  glands  on  one  or 
both  sides  of  the  neck,  and  in  some  cases  the  glandular 
involvement  was  extensive.  Cutting  operations  of  magni- 
tude had,  therefore,  frequently  to  be  carried  out  in  tlio 
neck;  diathermy  is  rarely,  if  ever,  of  any  use  in  dealing 
with  the  nnilignant  extensions  in  the  neck.  Faulty  tech- 
nique and  the  too  timid  use  of  the  diathermy  electrode 
accounted  for  some  of  the  failures  in  the  earlier  series  of 
cases.  Owing  to  the  great  size  or  unfavourable  position 
of  tho  growth,  or  the  general  cachectic  condition  of 
the  patient,  many  of  the  cases  dealt  with  would  now  bo 
deemed  unsuitable  for  any  sort  of  treatment.  Haemor- 
rhage during  the  separation  of  the  sloughs  was  a  not  infio- 
quont  occurrence.  Since  I  have  adopted  ligature  of  the 
main  vessel  or  vessels  supplying  tlio  part  in  cases  reciuiriiig 
extensive  diathermy,  or  in  |)atients  with  thickened  arteries 
and  high  blood  pressure,  severe  haemorrhago  has  not  been 
met  with. 

When  the  growth  is  small,  superficial,  and  situated  sorao 
distance  from  important  and  vital  structures,  and  when 
the  glands  are  free  from  involvement,  or  only  sliglitly 
invaded,  tiiero  is  an  excellent  chance  of  a  complete  and 
lasting  cure.  My  experience  is  that,  if  Irtcal  recurrence  is 
going  to  tako  place,  it  will  generally  happen  during  the 
first  six  months.  This,  of  course,  does  not  apjdy  to  recur- 
rences in  tho  neck.  When  the  primary  growth  is  very 
extensive,  deeply  rooted,  and  situated  in  a  locality  un- 
favourable to  its  frco  de.structicui,  and  more  esjiecially 
when  the  .secondary  deposits  in  the  nock  are  massive  or 
fixed,  there  is  little  likelihood  of  efleitiiig  a  cure,  and  there 
may  bo  great  risk  in  subjecting  the  patient  to  operation. 
However,  most  of  tho  cases  recorded  in  this  article  Wt-ro 
described  by  others  as  "  inoperable,"  atui  some  of  thi-m 
were  very  extensive;  it  is  difficult,  therefore,  to  draw  the 
lino  between  cases  which  should  be  suhjected  to  treatment 
and  those  which  should  be  left  nloiie.  Much  depends  on 
the  general  condition  of  the  jnitient  and  tho  special  ex]ieii- 
ence  of  the  surgeon.  Every  practitioner  should  be  alive  to 
tho  grave  significance  of  an  ulcer  or  indurated  area  occur- 
ring in  the  tongue,  month,  or  pharynx  of  a  patient  over 
middle  age.  The  condition  rarely  proves  to  bo  simple,  or 
due  to  anv  other  <auso  than  malignant  disease.  It  is  well, 
theri'fore,  to  regard  every  doubtful  case  as  one  of  earner 
until  it  is  proved  to  be  due  to  some  cither  cause.  To  tho 
practised  observer  tho  diagnosis  of  epilhelioma  is  generally 
easy.  Over  and  over  again  the  author  has  seen  patients 
who  have  been  diagnosed  as  suffering  from  "  septic^  ulc<-r," 
"  cyst,"  "  gumma,"  when  tho  real  trouble  was  i-pi1helioMi:i. 
Many  cases  of  supposed  syphilis  nn<  repeatedly  injiMted 
with  salvarsan  or  soaked  with  iodides.  It  is  inipiutant  to 
remember  that  a  great  many  ))ntients  with  biiccjil  er 
pharyngeal  cancer  will  give  a  positive  Wassermann  reai  I  in. 

In  the  majority  of  cases  the  growth  is  visible  on  ordin  i^v 
inspeilion-it  isgenerally  best  to  use  relti-cted  light.  11  it 
is  situated  at  tho  base  of  tho  tongue,  low  down  in  I  lie 
pharynx,  or  in  tlio  neighhiuirhood  of  the  larynx,  a 
laryiigeal  mirror  will  he  rei|uired  for  its  inspection.  In 
nearly  all  cam's  palpation  with  the  finger  is  possihle,  and  it 
xhoulil  ne\er  bo  omitted,  as  the  earl  ilnginons  hardness  i.f 
an  epithelionia   ii  one  of  its  inoit  chariicteristic  features. 

Microscopic   exaniliMitlon   of   a    fragment   of   the   tumour 
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will  cliutli  the  diagnosis.  There  is  one  objection  to  this 
method — namely,  that  even  such  a  small  operation  is 
followed  by  more  rapid  advance  of  the  growth,  and  this 
is  especially  the  case  if  some  of  the  surrounding  healthy 
tissue  is  removed  at  the  same  time.  Before  removing  a 
portion  for  microscopic  examination,  consent  should,  there- 
fore, be  obtained  for  an  early  operation,  should  such  an 
operation  be  found  to  be  necessary. 

So  far  the  only  treatment  of  cancer  which  has  stood  the 
test  of  time  is  that  which  aims  at  the  total  removal  cr 
destruction  of  the  tumour  and  its  extensions.  The  writer 
has  come  to  the  conclusion,  after  considerable  experience, 
that  in  cancerous  growths  situated  in  the  pharynx  and 
mouth  the  ultimate  results  are  likely  to  be  infinitely  better 
when  the  jjrimary  growth  is  dealt  with  by  diathermy, 
rather  than  by  a  cutting  operation.  He  stated  {Lancet, 
1920)  his  reasons  for  this  opinion,  which  he  has  had  no 
cause  since  to  modify.  Many  brilliant  successes  would  be 
obtained  if  the  disease  could  only  be  diagnosed  and  treated 
in  its  early  stage. 

The  glands  have  not  been  removed  in  every  case ;  this  is 
owing   to    the    fact    that    consent    has    not    always    been 
obtained.     Removal   of   glands    (and   this   generally   means 
thorough  clearance  of  both  anterior  and  posterior  triangles 
by  "  block    "  dissection)  should  be  carried  out  even  when 
jno  enlarged  glands  can  be  discovered  on  palpation.     In  one 
[of  the  author's  cases — not  recorded  in  this  series  because  he 
jiias  a  recurrence — a  man  suffering  from  a  small  epithelioma 
[involving   the    uvula,    and  just   extending   on    to    the   soft 
:j)alate,  was  treated  by  diathermy.     There  was  no  enlarge- 
ment of  the  glands,  but  the  patient  was  urged  to  have  the 
triangles  of  the  neck  cleared  out  on  both  sides.     He  abso- 
Qutely   refused.     Four  years   later    malignant   glands    have 
jdeveloped   on   both   sides   of   the   neck ;    the  region   of    the 
)alate    has    remained    perfectly    healthy.     It    is   generally 
dvisable  to  destroy  the  growth  in  the  first  instance,   and 
ubsequently  to   remove  the  glands.     Occasionally  the  two 
pcratious  can  be  carried  out  at  the  same  sitting.     If  the 
urgeou  is  in  doubt  whether  or  not  he  can  make  a  thorough 
learance    of   the    ueck,    then   the   gland  operation    should 
precede  that  on  the  primary  growth.     If  the  glands  cannot 
be   dealt  with   it   is   little   use   applying   diathermy   to   the 
)rimary    tumour,    except   as    a    palliative    measure.     It    is 
ometimes  advisable  to  operate  on  the  glands  in  the  first 
nstance,     and    to     deal    subsequently    with    the    primary 
umour,  as  consent  for  the  neck  operation  may  be  difficult 
0  obtain  after  the  growth  itself  has  been  destroyed.    Before 
ommencing  treatment  it  is  well  to  try  and  obtain  consent 
or  two  or  three  operations,  and  to  impress  on  the  patient 
he  importance  of  the  removal  of  glands.     If  the  diather- 
iiized  area  approaches  or  invades  the  fascial  planes  of  the 
K-ck — and  this  is  most  likely  to  occur  in  cancer  of  the  floor  of 
lie  mouth — a  clear  interval  of  a  fortnight  or  three  weeks 
liould  be  allowed  between  the  destruction  of  the  primary 
growth  by  diathermy  and  the  neck  operation.     If  this  rule 
s  not   observed    alarming   sepsis  may   occur    in    the   neck, 
■hich  may  lead  to  a  fatal  issue.     Preliminary  ligature  of 
10  external   carotid  should  be   adopted,    as  stated   above, 
then  secondary  haemorrhage  is  to  be  feared. 
The   following  cases  have   been   successfully  treated.     In 
me  of  these  it  might  almost  be  stated  that  a  cure  has 
cu  effected;  in  most  of  them  it  is  to  be  hoped  that  the 
isease  will  not  recur. 

Case  1. 

A  man  complained  of  sore  throat,  and  on  examination  there  was 
iscovered  an  extensive  epithelioma  of  the  right  tonsil  and  right 
de  of  the  tongue  and  of  the  floor  of  the  mouth.  This  was  treated 
jr  diathermy,  and  the  patient  went  on  well  for  a  time.  Later, 
owcver,  he  returned  to  hospital  with  a  carcinomatous  tumour 
ivolving  the  right  side  of  the  tongue  and  the  right  side  of  the 
buth,  and  there  was  a  large,  hard  mass  in  the  right  sub- 
laxillary    region.    The    tumour   in    the  mouth    was    subjected    to 

tgorous  diathermy,  and  the  mass  in  the  neck  was  removed  by 
ssection.  The  patient,  nearly  eight  years  laterj  is  actively 
igaged  as  a  tram  conductor  and  at  present  there  is  no  sign  cf 
•owth. 

Case  i. 
An  elderly   lady   was   found   to  be   suffering   from   endothelioma 
the  base  of  the  tongue.    With  the  aid  of  suspension  laryngo- 
opy   the   growth   was    removed    by    diathermy   (excision   method). 
here  was  no  recurrence  six  years  after  operation. 
C 


Caie  i. 
A  man,  aged  52,  complained  of  soreness  of  the  floor  of  the 
mouth  and  a  lump  at  the  right  side  of  the  jaw,  of  two  months' 
duration.  On  examination  a  carcinoma  of  the  middle  of  the  floor 
of  the  mouth  was  found;  the  tonguo  was  freely  movable,  and 
there  was  an  enlarged  hard  gland  in  the  right  submaxillary 
region;  the  glands  on  the  left  side  were  not  enlarged.  The 
growth  was  freely  destroyed  by  diathermy,  and  a  fortnight  later 
the  glands  were  removed  in  the  usual  way.  There  was  no  recur- 
rence more  than  six  years  after. 

Case  {. 
A  woman,  aged  58,  presented  a  cauliflower-lilce  growth  (epithe- 
lioma) on  the  right  side  of  the  hard  palate,  and  on  transillumina- 
tion the  right  sintriun  was  dark.  The  upper  jaw  was  resected, 
and  three  weeks  later  the  cavity  was  thoroughly  subjected  to 
diathermy.  The  patient  went  on  well  for  a  year  and  ten  months, 
when  she  reappeared  with  a  small  nodule  in  the  scar,  which  was 
destroyed  by  diathermy.  Six  months  later  she  came  to  hospital 
with  a  large  mass  in  the  upper  part  of  the  neck,  which  vas 
removed,  together  with  the  fascia  and  glands  in  both  anterior 
and  posterior  triangles,  the  internal  jugular  vein,  and  the  upper 
portion  of  the  sterno-mastoid  muscle.  She  is  well  six  years  and 
three  months  after  the  original  operation. 

Case  5. 

A  man,  aged  55,  complained  of  soreness  of  the  throat,  of  seven 
weeks'  duration;  there  were  enlarged  glands  on  the  left  side  of 
the  neck.  An  epithelioma  of  the  posterior  part  of  the  tongue  on 
the  left  side  was  found,  invading  the  anterior  pillar  of  the  fauces 
and  the  tonsil.  The  growth  was  removed  by  diathermy,  and 
subsequently  the  glands  on  the  left  side  of  the  neck  were  removed. 
There  was  no  recurrence  five  years  and  three  months  after 
operation. 

Case  e. 

A  man,  aged  57,  complained  of  pain  on  swallowing  for  several 
months;  he  was  an  excessive  smoker,  but  a  total  abstainer.  Exam- 
ination showed  a  large  epithelioma  of  the  right  tonsil  and  palate, 
which  was  removed  by  diathermy.  A  year  later  the  glands  on  the 
right  side  of  the  neck  were  thoroughly  removed.  There  was  no 
recurrence  four  years  and  five  months  after  operation. 

Case  7. 
A  man,  aged  46,  had  suffered  from  repeated  sore  throat  during 
the  previous  three  vears,  and  six  weeks  before  he  was  examined 
he  began  to  have  pain  on  swallowing;  he  had  lost  weight  during 
the  past  year.  On  examination  an  extensive  carcinoma  of  the  base 
of  the  tongue,  right  tonsil,  and  soft  palate  was  found.  Diathermy 
was  applied  to  the  growth,  and  a  fortnight  later  an  extensive 
removal  of  the  glands  on  the  right  side  of  the  neck  was  performed, 
and  the  extenial  jugular  vein  resected.  A  fortnight  later,  again, 
the  glands  were  cleared  on  the  left  side  of  the  neck,  and  at  the 
same  time  diathermy  was  appUed  to  a  small  area  of  growth  which 
had  been  missed  at  the  first  operation.  A  month  later  a  suspicious 
area  was  seen  and  diatbermy  was  applied  to  it.  There  was  no 
recurrence  three  years  after  the  last  operation. 

Case  8. 
A  man,  aged  67,  had  a  small  superficially  placed  epithelioma  of 
the  left  tonsil  and  anterior  pillar;  there  were  no  enlarged  glands. 
The  growth  was  thoroughly  destroyed  by  diathermy.  Three 
months  later  a  hard  gland  was  discovered  over  the  bifurcation  of 
the  left  carotid.  The  anterior  triangle  was  dissected,  and  three 
months  later,  a  small  gland  being  felt  in  the  left  posterior  triangle, 
this  region  was  cleared.  There  was  no  recurrence  over  three  years 
after  the  first  operation. 

Case  9. 
A  middle-aged  lady  had  an  epithelioma  of  the  posterior 
nharYnt'eal  wall,  just  above  the  arytenoids.  Suspension  larj-ngo- 
«.copv  was  employed  to  bring  the  growth  into  view,  and  it  was 
destroyed  by  diathermy,  together  with  a  good  margin  of  the 
surrounding  tissue.    After  three  years  there  was  no  recurrence. 

Case  10. 
A  man  a^ed  64,  had  noticed  a  small  lump  on  the  left  side  of 
liis  tongue  f'or  four  months.  Examination  showed  an  epithelioma 
of  the  tongue  and  floor  of  the  mouth ;  no  glands  were  palpable. 
Diathermy  was  employed,  and  the  tonguo  was  divided  down  the 
(-ntre  and  cut  across  well  behind  the  growth.  There  was  no 
recurrence  two  years  and  three  months  after  operation. 

Case  11. 
The  patient,  a  man,  had  noticed  a  hard  lump  on  the  right  side  of 
the  tongue  for  two  or  three  months.  On  examination  an  epithelioma 
of  the  "tongue  and  floor  of  the  mouth  was  found ;  no  glands  were 
palpable  The  growth  was  removed  by  diathermy,  and  a  fortnight 
later  the  anterior  triangle  of  the  right  side  was  cleared.  Six 
weeks  later  the  glands  were  removed  from  the  left  side  of  lli.- 
neck.    There  was  no  recurrence  two  years  after  diathermy. 

Case  n. 
A  man,  aged  72,  had  noticed  "  a  little  bladder  "  on  the  roof  of 
the  mouth  "for  six  weeks.  He  was  a  moderate  smoker  (wooden 
pipe)  'Vn  epithelioma  of  the  roof  of  the  mouth  was  found  on 
examination;  there  were  no  enlarged  cervical  glands.  Tho 
erowth  and  its  surroundings  were  thoroughly  destroyed  by  dia- 
iliermy,  and  there  was  no  recurrence  one  year  and  ten  months 
after  operation. 
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Case  13. 

K  man,  a^ed  69,  liad  noticed  dryness  of  the  throat  for  four 
months;  the  teeth  were  very  foul  and  he  smoked  about  3i  ounces 
of  tobacco  a  week.  An  epithelioma  was  found  mvolvrng  the  left 
tonsil  and  extending  to  the  anterior  pillar  and  soft  palate;  the  • 
tongue  showed  leucoplakia.  The  growth  was  diathermized,  an 
enlarged  gland  in  the  neck  was  removed  for  examination,  and 
the  external  carotid  was  tied;  the  gland  was  found  to  be  mllam- 
matory.  There  was  no  recurrence  one  year  and  eight  months  after 
operation. 

Case  U. 

A  very  old  gentleman,  aged  75,  was  found  to  have  a  large 
epithelioma  of  the  right  tonsil,  extending  on  to  the  mucous 
membrane  covering  the  lower  jaw.  The  patient  refused  to  have 
the  glands  removed,  but  he  consented  to  preliminary  ligature  of 
the  external  carotid,  which  was  carried  out,  together  with  a 
thorough  diathermy  of  the  primary  growth.  The  patient  made 
a  speedy  recovery,  and  there  was  no  recurrence  one  year  and  seven 
months  after  operation. 

Case  15. 

A  woman,  aged  71,  had  an  epithelioma  of  the  right  side  of  the 
tongue  and  adjoining  portion  of  the  floor  of  the  mouth,  adherent 
to  the  lower  jaw.  There  were  enlarged  glands  in  the  neck.  The 
growth  was  thoroughly  removed  by  diathermy,  and  subsequently 
the  glands  were  removed  from  both  anterior  triangles.     There  was 


no  recurrence  one  year  and  four  months  after  the  operation.  It 
will  be  noted  that  this  was  a  case  of  carcinoma  of  the  tongue 
occurring  in  a  woman. 

Case  16. 
A  man,  aged  38,  was  found  to  have  a  carcinoma  occupying  the 
whole  of  the  right  antrum.  The  bone  was  so  extensively  involved 
that  it  was  found  impossible  to  remove  the  tumour  completely,  and 
the  growth  was  therefore  scraped  away  with  a  sharp  spoon,  and 
the  whole  of  the  cavity  subjected  to  diathermy.  A  fistula  subse- 
quently resulted,  and  it  is  hoped  at  a  later  date  to  close  the 
fistula  by  a  plastic  operation.  There  was  no  recurrence  over  two 
years  after  diathermy. 

Case  17. 
A  man,  aged  64,  complained  of  difficulty  in  swallowing  for  a 
month,  and  of  pain  in  the  region  of  the  back  of  the  tongue.  He 
smoked  li  ounces  of  tobacco  a  week,  was  a  heavy  drinker  at  one 
time,  but  had  been  temperate  for  the  last  ten  years;  he  was  in 
the  habit  of  drinking  very  hot  tea;  his  teeth  were  very  septic.  A 
carcinoma  of  the  uvula  and  soft  palate  was  found,  involving  tho 
upper  extremity  of  the  anterior  faucial  pillars  on  both  sides.  Tho 
growth  was  freely  destroyed  by  diathermy,  and  although  no 
enlarged  glands  were  felt,  the  anterior  and  posterior  triangles 
on  both  sides  were  cleared  out  by  "  block  "  dissection.  There  wcs 
no  recurrence  two  years  after  operation. 


REPORT  OX  A  CASE  OF  DIABETES  TREATED 
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A.  J.  LKIGH,  B.Sc,  A.I.C. 

(From  the  Dufl  House  Laboratories,  Rulltin  Castle,  North  "Wales.) 


The  following  observations  were  made  in  co-ordination 
with  the  scheme  of  work  arranged  by  the  Medical  Research 
Council  at  various  hospital  centres. 

A  man  aged  47  was  selected  as  a  moderately  severe  case  of 
diabetes  mellitus,  who  had  been  observed  with  some  detail  over  a 
period  of  eight  years.  He  was  an  officer  in  a  Highland  legiment 
and  noticed  thirst. and  polyuria  a  month  after  the  outbreak  of  war; 
but  he  could,  at  that  time,  march  twenty-fivo  miles.  I*'our  months 
later  (January,  1915)  he  went  to  Belgium,  was  speedily  exhausted, 
!i<-nt  home  in  I'cbruary,  and  camo  to  Dull  House.  Baim,  in  March. 
Since  then  lie  has  been  readmitted  five  times.  He  is  accurate  and 
coiiHcicntious,  and  has,  in  the  intervals,  followed  the  regime  pre- 
■vrihed  by  his  medicaf  advisers  here  and  at  home. 

Ill  the  tight  years  this  patient  has  been  observed  under  each  of 
the  three  methods  of  treatment  which  have  been  in  vogue  in  tho 
pr*-Hent  generation — namely,  (1)  rfstriction  of  carbohydrate,  without 
rnitriclion  of  ot'ier  foodstuffs;  (2)  tho  fasting  treatment,  with  sub- 
ficqiieiti  restriction  of  all  foods;  and  (3)  insulin. 

Table  1  gives  the  weight,  state  of  tho  urine,  the  blood  sugar, 
arifj  the  calories  and  carbohydrates  in  the  food  at  the  beginning 
and  the  end  of  each  of  his  former  visits  to  Duff  House. 


The    ascertained    maximum    tolerance,    without    glycosuria,    for 
calories  and  carbohydrate  at  each  visit  is  shown  in  Table  II. 

Table  II. — Shou-iwj  the  Maximum  Tolerance  for  Vaihohijdrate  and 
Calories  on  the  some  lite  Occasions. 


Year. 

1915. 

1913. 

1919. 

19:1. 

1922. 

Calories 

3.150 

3,1-6 

2,334 

2,30) 

^33 

Carbohydrate 

B6 

61 

166 

127 

25 

Glycosuria   .. 

0 

0 

0 

0 

0 

The  table  shows  that  the  complaint  was  at  first  of  a  mild  type 
and  responded  well  to  treatment;  but  the  dctei'ioration  of  tolerance 
is  clearly  seen.  In  the  last  two  years  is|i(cially  the  patient  has 
found  increasing  difficulty  in  keeping  anyOiing  like  sugar-free.  His 
prosf-nt  occupjition  is  not  exacting,  ctitailiiip  Tuainly  tlip  duties  which 
fall  to  the  lot  of  a  country  gentleman  of  mtulcrale  nuans  and  quiet 
tastes  who  looks  after  his  garden  and  animals.  But  ho  had  been 
less  able  to  do  work  and  had  become  progressively  more,  miserable 
and  depressed  of  late.    . 

Tho  insulin  used  at  first  for  this  patient  was  prepared  here  by 
one  of  us  (.\.  J.  Leigh),  who  had  the  advantage  of  seeing  the  methoil 
carried  through  at  the  National  Medical  Hcsrarch  t'ouncil  labora- 
tories at  Hampstuad,  ami  would  like  to  acknowledge  his  indebted- 
ness to  Drs.  Palo  and  Dudley.  Tho  mode  of  preparation  was  that 
of  C'ollip,  modified  by  Dale  and  Dudley.  In  one  point  we  varied 
tho  procedure;  this  was  that  we  got  the  use  of  a  small  building 
at  the  slaughterhouse  and  minced  the  ficsh  pancreas  directly  it  was 
taken  out  of  tho  animal,  adding  the  aicolml  on  the  spot  and  trans- 
ferring the  mixture  to  the  laboratory  afterwards.     On  May  9th  and 


Taiilk  l.—Showing  tlie  Condition  on  Admisiion  and  on  Leaving  on  Five  Previoui  Occasions. 
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lOtli  the  insulin  used  was  that  supplied  from  the  British  Drug 
Houses.  We  tested  this  material  on  rabbits  for  comparison  with 
our  own  insulin. 

Tlit^  details  of  the  experimental  period  of  administration  of  insulin 
are  shown  in   the  accompanying  charts. 

Experimental  Period. 
T)ic    patient    had    been    U]X)n    a    fairly    constant    diet. 
A  similar  diet  was  continued  for  theso  observations,   and 


19  APRIL 
No  INSULIN. 


21  APRIL 
INSULIN  9  UNITS 


22  APRIL 
INSULIN  lg  UNITS 


day,  but  allowance  must  be  made  for  the  fact  that  the  general 
level  of  the  blood  sugar  was  lower.  Such  a  flooding  of  the 
blood  with  sugar  immediately  after  carbohydrate  food  ia 
a  normal  phenomenon  which  is  exaggerated  in  diabetes.  It 
IS  hardly  to  be  expected  that  insulin,  at  all  events  in  a 
small  dose,  would  affect  it.  There  was,  of  course,  also  a  rise 
of  blood  sugar  after  meals  of  protein  and  fat,  but  it  was 
less    high    and    much    slower.     In    view    of    theso    facts    it 
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Cn*RT  A. 

for  the  first  eleven  days  (April  19th  to  29th)  it  was  fixed 
both  in  quantity  and  quality,  except  that  carbohydrate  was 
jadJed  experimentally  on  two  days.  The  diet  contained 
carholiydrate  17,  protein  133,  fat"  98 ;  calories  1,430.  The 
carbohydrate  addition  consisted  of  60  grams  of  white  bread 
on  the  20th  and  23rd.  The  blood  sugar  was  estimated 
hourly  from  8  a.m.  to  9  p.m.  for  the  first  five  days — that  is. 
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fourteen  times  a  day. 
day— at  8,  12  and  6.30. 
In  the  records  of  the 
case  the  following 
[)oiuts  are  to  be  noted. 

1.  A  reduction  of  the 
general  level  of  the 
sugar  in  the  blood 
skfter  insulin  was  given, 
noticeable  with  9  units 
(3  rabbit  doses)  in 
three  hypodermic  doses 
a  day  (sea  Chart  A), 
?onsiderable  with  18 
units  in  three  doses, 
md  later  with  12  units 
ill  two  doses  a  day. 
The  effect  was  greatest 
four  hours  after  a  dose. 
With  repeated  meals 
the  sugar  was  rising 
liigh  again  eight  hours 
ifter  a  dose,  though 
not  so  high  as  it  had 
)cen  on  the  same  diet 
without  insulin.  The 
jffect  of  the  insulin 
ivas  also  definite  the 
"ollowing  morning,  as 
;he  blood  sugar,  on  a 
constant  diet,  was  not 
it)  high  when  insulin 
lad  been  given  the  day 
ii'fore.  (Chart  C;  00m- 
laie  8  a.m.  blood  sugar 
[ill  28th  and  29th  with 

hat  on  the  19th,  20th, 
[itul  27th.) 

2.  On     the     addition  Cuabt  C. 
)f  30  gram.':  of  carbo- 

lydratc  (60  grams  bread)  to  the  mid-day  meal  (April  23rd) 
mmediately  after  the  mid-day  dose  of  6  units  of  insulin 
Chart  B)  the  percentage  of  blood  sugar  rose  sharply  and 
■emained  high  for  three  hours.  Tlio  rise  was  of  the  same 
'haracter  as  that  obtained  by  giving  the  same  dose  of  carbo- 
lydrate  on  a  non-insulin  day;  it  was,  indeed,  though  not 
ibsolutely  so  high,  relatively  more  j^ironounced  on  the  insulin 


appeared  wise  to  make  additions  to  the  diet  in  the  form  of 
protein  and  fat  and  not  of  carbohydrate. 

3.  The  sugar  in  the  urine  (Chart  C)  fell  from  round 
about  50  grams  a  day  to  zero,  reappearing  when  insulin 
was  discontinued  and  falling  again  when  it  was  resumed. 

4.  The  acid  bodies,  expressed  as  acetone  (estimated  by 
van  Slyke's  method),  totalled  about  4  grams  a  day.  With 
12  units  of  insulin  daily  this  was  reduced  to  less  than  1  gram. 

The      curve     of      acid 
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bodies  shows  a  reduc- 
tion, to  bo  expected, 
apart  from  insulin,  on 
the  two  days  on  which 
extra  carbohydrate  was 
given.  The  reduction 
of  acidosis  is  shown 
also  by  the  figures  for 
the  ammonia  in  the 
urine.  The  percentage 
of  the  total  nitrogen  in 
the  urine  which  was  in 
the  form  of  ammonia 
fell  from  7.4  per  cent, 
to  below  5  per  cent.^ 
a  normal  level — as  soon 
as  insulin  was  given, 
and  has  remained 
about  that  figure  since. 
5.  For  over  a  year  it 
had  not  been  possible 
for  this  patient  to  take 
food  of  the  value  of 
more  than  about  1,000 
calories  a  day  without 
sugar  appearing  in  the 
urine  in  varying  quan- 
tity. With  12  units  of 
insulin  a  day  in  two 
doses  he  took  2,500 
jalories  with  no  sugar 
in  tho  urine,  or  traces 
only.  With  18  units 
ho  took  over  3,000 
calories  with  less  than 
10  grams  of  sugar  in 
tho  urine.  Insulin  en- 
abled him,  therefore, 
to  reach  a  new  and  much  higher  level  of  tolerance. 

6.  When  insulin  was  given  the  nitrogen  balance  became 
positive.  When  insulin  was  omitted  it  became  negative 
again. 

7.  With  experimental  increase  of  food,  chiefly  protein 
and  fat,  up  to  3,500  calories — that  is,  alxjve  the  new  level 
of  tolerance  with  18  units  of  insulin — there  was  a  rise  ol 
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bliiod  sugar  aud  of  sugar  in  tlie  urine  to  about  the  same 
level  as  had  been  reached  without  insulin  on  a  diet  of 
1.400  calories.  There  was  also  an  increase,  tliough  a 
smaller  one,  in  the  total  acid  bodies.  The  nitrogen  balance 
ciiiitinued  positive  up  to  as  much  as  +5  grams  a  day. 
A  iter  the  above-mentioned  excess  of  food  was  given,  in  a 
further  fortnight  of  observation,  not  shown  on  the  chart, 
the  insulin  was  increased  and  the  total  food  was  reduced 
t,i  about  2,500  calories. 

8.  The  patient's  weight  increased  steadily;  8  lb.  were  put 
on  in  six  weeks  of  treatment. 

9.  The  blood  sugar  was  never  brought  below  0.11  per 
cent.,  aud  no  symptoms  of  hypoglycaemia  were  observed. 

10.  The  respiratory  quotient  was  determined  several 
tinies,  but  in  this  case  similar  figures  were  obtained 
With  and  without  insulin.  The  reflection  occurs  that  the 
case  might  not  be  severe  enough  or  the  dosage  of  insulin 
large  enough  to  produce  considerable  changes  in  the 
(juotient ;  especially  as  no  attempt  was  made  to  enable 
tlie  patient  to  assimilate  much  exogenous  carbohydrate. 

11.  The  investigation  showed  tliat  a  suitable  regime  for 
this  patient  is  a  diet  of  about  2, SCO  calories  with  low 
carbohydrate,   and  30  units  of  insulin  daily. 

,  12.  The  change  in  appearance  aud  attitude  to  life  after 
insulin  was  given  was  unmistakable,  and  was  remarked  by 
the  members  of  the  staff,  who,  of  course,  know  the  patient 
well.  He  grumbled  sometimes,  as  anyone  might,  at  liaving 
to  have  injections  and  still  having  to  look  after  liis  diet, 
but  was  interested  in  his  various  pursuits  and  had  a  look 
ut  health  and  keenness. 

It  was  advised  that  20  units  of  insulin  be  given  just 
betore  breakfast  aud  10  before  the  evening  meal,  the  smaller 
(lo.se  being  given  in  the  evening  to  avoid  reducing  the 
blood  sugar  too  much  in  the  night.  This  i)atient  when  at 
liome  sometimes  prefers  to.  omit  lunch  and  make  two  main 
meals  a  day,  with  a  little  tea  in  the  afternoon.  Li  that 
ciiso  it  was  advised  that  the  insulin  should  be  given  in  two 
eijual  doses  just  before  the  two  meals. 

The  fasting  days  formerly  practised  were  omitted,  but  he 
was  advised  as  a  safeguard  to  take  half  quantities  of  food 
DM  one  day  a  week.  Progress  will  he  watched,  and  an 
oci  asional  fast  day  prescribed  if  needed. 

The  following  is  an  e-Naiiiple  of  a  day's  diet  of  about 
2,500  calorics  as  taken  by  this  patient. 

iJift  lakni  on  May  20lli,  1023. 
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Summary. 

In  a  detailed  study  of  a  moderately  severe  case  of  diabcti  s 
in  which  tolerance  had  been  diminishing  for  the  last  thr(  .- 
years,  it  was  found  that  with  the  help  of  two  daily  hypo-, 
dermic  injections  of  insulin,  on  a  measured  diet,  "the 
excess  of  sugar  in  the  blood,  the  sugar  in  the  urine,  and' 
the  acidosis  could  be  controlled;  also  that  the  patient  coulil 
take  more  than  double  the  amount  of  food  he  had  previously 
been  able  to  take  without  the  appearance  of  sugar  in  tli.j 
urine.  Regulation  of  diet  is  still  needed,  for  if  an  exce^- 
of  food  was  taken  above  the  new  and  higher  level  ei 
tolerance,  the  hyperglycaemia,  glycosuria,  aud  acidosis 
reappeared. 

The  treatment  led  to  improvement  in  the  nutrition, 
physical  capacity,  mental  outlook,  and  appearance  of  the 
patient. 
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In  view  of  the  failure  to  demonstrate  any  action  of  insixliii 
on  the  oxidation  of  glucose  in  vitro  eitlier  in  presence  t  t 
deflbrinated  blood,  muscle  juice,  a  combination  of  these,  or 
pus,'  it  seems  likely  that  its  action  is  indirect.  Winter  ami 
Smith-  have  recently  published  some  experiments  which  lid 
them  to  the  conclusion  that  there  is  present  in  normal  bloinl 
a  kind  of  sugar  differing  from  an  equilibrated  mixture  ut 
the  a,  /3  varieties  in  having  a  lower  specific  rotation.  Tliev 
fail  to  find  any  evidence  of  this  in  the  blood  of  diabeiu 
patients,  and  consider  that  the  diminished  carbohydrate 
metabolism  of  the  diabetic  is  due  to  the  lack  of  this  more 
reactive  form.  It  became  of  interest,  therefoi*,  to  see  if 
their  results  could  he  repeated  and  to  study  the  cfiects  of 
epinephrine  and  insulin.  Tho  following  is  a  prelimiimry 
account  of  some  of  these  experiments.  No  interpretation 
will  be  attempted. 

Mclhod. 

Both  dogs  antl  i"abl>its  wore  iisoci.  Tlio  rabbits  were  killed  i»y 
kiioeking  on  the  liiad  and  bled  from  tlic  carotid  arterv  ;  two  were 
used  in  each  experiment.  In  the  case  of  dops.  blooil  was  removed, 
eitlier  from  the  heart  or  femoral  artery.  The  blood  so  obtained 
(usually  100  e.em.)  was  treated  as  described  by  Winter  iind  Smith 
— namely,  diluted  with  seven  volumes  of  water  and  |<iii'i|iil.ited 
with  one  volume  each  of  10  per  cent,  sodium  tungslutu  and  2|3  N. 
eulphniic  aiid.  It  was  liltered  first  lliroiigh  eoarsu  filter  paiier, 
then  thruiigh  a  Whatman  No.  40  or  42.  It  was  then  evaporateil  to 
dryness  under  reduced  pressure  (water  pump),  using  a  capillary 
to  prevent  bumping,  the  temperature  of  the  water-bath  surrounding 
the  boiling  fluid  being  kept  between  30"  and  40°  C. ;  100  c.cm.  of 
85  per  cent,  alcohol  was  then  added  (proportionately  less  when  li  ss 
blood  was  taken)  and  the  minture  let  staml  for  twenty  ininiili'K, 
it  waH  then  tiltereil  into  a  smaller  distillation  flask,  and  the 
exiraelion  repealed  with  half  the  volume  of  alcohol.  This  waf 
filtered  in  the  same  way,  and  both  liltrales  weru  uniliil  iind 
Gvapoiuted  to  dryness  as  before.  The  i.sidue  was  then  lakeii  up 
in  distilled  water,  liltered  through  a  No.  C'9  Whatman  paper,  and 
plaei  il  in  a  polariinelcr  tube.  IleuUiiigs  were  niadu  ou  guccensivc 
days. 

•The  polnrimeter  used  wan  a  half-shade  inHlruinenl  made  by 
Kehmidt  ami  IlaeiiHch.  Buccensivo  reailingii  did  not  vary  more  llian 
0.04°.  The  average  of  tiui  I'eadingH  was  lakeii.  Sodium  liglit  wai 
uai'd.     The  tulies  were  1.894,  2,  and  2.2  em.  in  length. 

The  eopper-rediieing  valiM'  wan  obtami'd  by  Ihe  method  of  Sliatl'ei 
and  Knrlmanii.  using  Ihe  lliiid  in  the  pnhinineler  lubu  after  i  In 
eiimpli'tioii  of  Ihe  experiment.  UUxid  aogai  est  imalioiiii  were  madi 
by  Ihe  same  milhoil.  Tile  ciiinephrine  anil  insiilm  were  adminiiileici. 
Hilbnilalieiiii^ly, 

A  geiieial  liilile  of  llio  icNiillH  In  given.  No  I'Nperinient 
nre  oiiiiltiMl  except  thoNo  in  winch  the  |iiiliiriiiieter  rt•tldm^ 
wiiN  jiiiposxihle  on  iircoiint  of  flic  opiirity  of  the  Milutioii. 

((()  ,V(/r;M(i/.— With    llie    riilihit    llii \|ieiiiiieiilN    win 

done.  Ill  mill  of  IhcKc  the  rotnlion  gi  iicliiiilly  roM<  to  ii  viihn 
(NiriexpiiiidlnK  to  the  reducing  power.      In   the  olIieiN  tin  ii 

WU1  litti no  I'hiiiige,  but  llii-  rotnlion  luiiiid  With  iiiiiiUnll; 

lo«cr   lliiiii   tliut  cnl<  iiliileil   liiiiii   the   redinlloii.      With    llit 
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For  the  calculation  of  rotating  power  from  reducing,  [a]  jj  =  52.5 
was  used. 

clog  also  three  experiments  were  done.  In  each  of  these 
tliore  was  a  gradual  rise  iu  the  rotating  power  until  it 
coincided  with  that  calculated  from  the  reducing  power. 

(6)  In  llyperglficaemia. — One  experiment  was  done  on  a 
rabbit.  Here  tliere  was  a  fall  in  the  rotating  power  until 
it  reached  a  value  equal  (within  the  limits  of  error)  to  that 
calculated  from  the  reduction.  In  the  three  experiments  on 
dogs  two  showed  no  change  in  rotation,  although  one  of 
them  was  a  little  below  the  value  calculated  from  reduction. 
In  the  third  there  was  a  slight  rise  to  this  value. 

(c)  Following  Insulin  and  Epinephrine. — In  these  experi- 
ments 5  c.cm.  of  1  in  1,000  adrenaline  was  given  in  diluted 
divided  doses,  followed  by  insulin,  the  blood  being  taken 
about  half  an  hour  later.  In  all  but  one  of  these  there  was 
a  rise  in  the  rotating  power,  which  in  two  cases  was  con- 
siderably greater  than  the  rotation  calculated  from  reduc- 
tion. The  specific  rotations  for  the  lower  readings  recorded 
have  been  calculated.  For  normal  blood  they  are  very  low 
(with  one  exception)  and  do  not  approach  that  of  a,  /3 
jlucose.  For  blood  with  epinephrine  hyperglycaemia  they 
are  in  the  neighbourhood  of  that  for  an  equilibrated  mixture 
of  a,  /?  glucose,  but  show  a  tendency  to  be  low.  After  epi- 
nephrine and  insulin,  in  spite  of  the  hyperglycaemia  two  of 
;hem  arc  about  the  same  as  for  normal  blood. 

Experiments  were  made  to  see  if  alcohol  in  acid  solution 
lad  any  effect  on  pure  glucose.  These  were  uniformly  nega- 
;ive,  although  the  acid  alcohol  was  warmed  with  glucose  in 
he  presence  and  absence  of  phosphate  for  periods  of  the 
>amo  length  and  much  longer  than  those  in  the  experiments 
vith  blood  filtrates. 

My  thanks  are  due  to  Professor  A.  Hunter  and  Professor 
r.  J.  R.  Macleod,  under  whose  direction  the  experiments 
vere  done. 

[It  would  be  rash  at  the  present  juncture  to  conclude 
hat  the  highly  reactive  forms  of  glucose,  called  gamma 
;lucose,  are  necessarily  responsible  for  these  resvdts.  The 
3ng  and  complicated  chemical  procedure  u.sed  to  prepare 
lie  solutions  for  the  polariscope  may  be  responsible  for  the 
iroductiou  of  substances  with  a  lower  rotating  power.  The 
lowncss  of  the  change  in  rotating  power  (intervals  of 
ays),  also,  does  not  suggest  the  presence  of  a  highly  ro- 
ctive  substance.  Further  investigation  will  therefore  be 
ccessary  before  the  important  hypothesis  suggested  by 
l^intcr  and  Smith  can  be  considered  as  established. — 
.  J.  R.  M.] 
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Thh  following  case  is  worthy  of  record  on  account  of 
certain  interesting  clinical  features  which  it  presented,  but 
especially  for  the  extraordinary  recovery  which  occurred. 

A  man,  aged  22,  was  admitted  to  the  David  Lewis  Northern 
Hospital,  Liverpool,  on  October  8th,  1922,  with  a  history  of 
lobar  pneumonia  on  board  ship  while  crossiug  from  Canada  to 
England ;  crisis  was  said  to  have  taken  place.  The  temperature 
chart  which  accompanied  the  patient  showed  that  the  maximum 
temperature  had  been  103.8°,  and  that  on  the  fourth  day  it 
had  fallen  to  100°,  rising  to  101°  on  the  sixth  day,  and  falling 
to  normal  on  the  seventh  day  (the  day  before  his  admis.sion  to 
hospital). 

On  admission  the  temperature  was  100°,  the  pulse  was  120, 
and  respirations  56.  He  was  cyanosed,  exhausted,  and  had 
marked  dyspnoea.  Signs  of  fluid  were  detected  in  the  right 
pleural  cavity,  and  percussion  over  the  right  lung  caused  pain, 
a  common  sign  of  empyema.  Exploration  of  the  right  chest 
yielded  fluid,  and  an  hour  later  a  rib  was  resected  and  the 
pleura  drained.  The  fluid  withdrawn  was  serous  with  a  flaky 
deposit,  but  was  not  definitely  purulent.  Pathological  examina- 
tion of  the  fluid  revealed  nothing. 

The  patient's  general  condition  did  not  improve,  though  the 
wound  drained  freely  and  only  fluid  of  a  serous  nature  exuded. 
The  pulse  rate  varied  from  100  to  120,  the  temperature  %yas 
normal,  but  the  dyspnoea  became  more  and  more  urgent.  The 
pleural  cavity  was  probed  with  the  hope  of  finding  a  locula- 
tion  of  fluid,  but  without  result.  The  respirations  reached  60, 
and  death  appeared  inmiinent.  With  great  difficulty  Dr.  Oram 
made  an  .r-ray  examination,  and  reported  :  "  The  whole  of  the 
lower  part  of  the  chest  on  the  left  side  is  opaque,  the  upper 
border  of  the  opacity  following  the  line  of  the  sixth  rib. 
I  fear  that  it  is  not  possible  to  say  whether  this  is  fluid  in  the 
pleura,  heart  shadow,  or  pericardium." 

On  October  14th  the  patient  still  appeared  to  be  on  the  point 
of  death,  and  it  became  increasingly  evident  that  the  dyspnoea 
was  due  to  mechanical  obstruction  and  not  to  a  general  tox- 
aemia. The  cardiac  dullness  was  greatly  increased,  but  breath 
sounds  could  be  heard  clearly  all  over  the  duU  area,  while  the 
heart  sounds  too  were  distinctly  audible  in  the  region  of  the 
nipple  No  pericardial  friction  sound  could  be  heard.  Dr. 
John  Owen  of  the  Royal  Infirmary  saw  the  patient  in  con- 
sultation, and  it  was  decided  that  there  must  be  some 
mediastinal  swelling,  possibly  a  pericardial  effusion  covered 
by  a  thin  shell  of  lung.  Such  a  diagnosis  was  the  only 
possible  explanation  of  the  anomalous  physical  signs,  and  yet 
there  was  the  fear  that  the  dullness  might  be  due  to  a  dilated 
and  displaced  heart.  Exploring  needles  were  inserted,  but  with 
such  caution  that  nothing  was  found.  ,  ,  ,.     ,  ., 

During  the  evening,  on  hearing  that  the  patient  was,  il 
possible,  worse  and  unlikely  to  live  till  the  morning,  the 
pericardium  was  explored  under  local  anaesthesia,  and  about 
25  ounces  of  sero-purulent  fluid  were  allowed  to  escape. 
Through  the  incision  in  the  pericardium  a  typical  "  bread-and- 
butter  "  appearance  of  the  heart  could  be  seen.  The  fluid  was 
e.xamined  bacteriologically,  but  all  cultures  were  sterile.  The 
patient  was  very  collapsed,  but  next  day  his  condition  improved, 
though  he  was  still  very  dyspnoeic.  „,.,■, 

On  October  19th,  signs  of  a  pleural  eflusion  on  the  left  side 
h.aving  developed,  the  cavity  was  tapped,  and  21  ounces  of 
clear  fluid  were  withdrawn ;  the  pathological  report  on  this 
fluid  was  :  "  No  tubercle  bacilli  or  other  microorganisms  found. 
Numbers  of  lymphocytes  and  lymphoid  ccUs  present."  Abdo- 
minal distension  now  occurred,  but  yielded  to  eserine  and 
pituitrin.  ,         ,       ,  »    , 

About  October  18th  it  was  noticed  that  the  character  of  tlie 
discharge  coming  from  the  right  pleura  and  the  pericardium 
had  changed,  and  that  it  was  now  thick  and  yellow.  The  dis- 
charge was  examined  by  Professor  Glynn  at  Liverpool  Univer- 
sity, and  in  the  material  from  the  right  pleural  cavity  numerous 
actinomycosis  organisms  were  found.  Attempts  were  made  by 
Professor  Glynn  to  cultivate  the  organism  anaerobically  in 
order  to  determine  its  type,  but  unfortunately  the  streptothrix 
would  not  grow.  The  sputum  was  repeatedly  examined  for  the 
ray  fungus,  but  alwiiys  with  negative  results.  The  pericardial 
fluid  yielded  a  pure  culture  of  Staph  i/!ococcus  aureus^ 
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The  patient  still  remained  in  an  extremely  critical  condition; 
the.  temperature  was  intermittent,  the  pulse  rate  remained  high, 
and  the  respiration  rate  averaged  about  50.  It  was  decided  that 
the  only  hope  of  saving  the  patient's  life  lay  in  giving  iodine  as 
intensively  as  possible.  Accordingly  the  following  treatment  was 
instituted  :  (1)  The  right  pleural  cavity  and  the  pericardium 
were  irrigated  twice  daily  with  a  solution  containing  collosol 
iodine  (Crookes).  (2)  Potassium  iodide  was  given  by  mouth 
(25  grains  three  times  daily),  but  later  this  was  changed  to 
iodopin  1  dr.  thrice  a  day.  (3)  Collosol  iodine  was  given  intra- 
venously. The  doses  were  as  follows  :  10  c.cm.  on  the  first  day; 
20  c.cm.  on  the  third  day;  30  c.cm.  on  the  fifth  day;  50  c.cm. 
on  the  seventh  day;  and  80  c.cm.  on  the  ninth  day.  This  maxi- 
mnm  dose  was  repeated  at  two-day  intervals  so  long  as  any  non- 
thrombosed  veins  could  be  discovered.  It  is  interesting  to 
note  that  no  symptoms  of  iodism  appeared  during  the  course  of 
the  treatment.  During  all  this  time  the  patient  was  very  ill 
and  his  dyspnoea  and  intermittent  fever  continued. 

On  November  2nd  x-ray  examination  showed  that  the  chest 
was  much  clearer ;  on  November  14th  the  temperature  showed 
signs  of  settling  down,  and  a  few  days  later  became  normal. 
The  discharge  from  the  drainage  tubes  became  less  and  less, 
and  the  ray  fungus  more  and  more  difficult  to  find.  Early  in 
December  it  was  decided  to  give  the  patient  an  autogenous 
vaccine  of  Staphylococcus  aureus  derived  from  the  pericardial 
discharge;  injections  of  this  vaccine  caused  a  great  reaction, 
and  the  empyema  wound  began  to  give  trouble  again.  A  probe 
discovered  loculated  pus,  and  its  removal  gave  great  relief. 
Again  abdominal  distension  occurred,  and  albuminuria,  which 
had  been  present  before,  became  more  marked.  About 
December  12th  It  was  obvious  that  the  patient  had  developed 
acute  nephritis.  The  urine  diminished  to  16  ounces  in  twenty- 
four  hours,  and  general  anasarca  with  ascites  appeared.  The 
urine  was  examined  by  Dr.  H.  S.  Pemberton,  who  reported  : 
"  Protein  in  very  large  quantities  (vast  preponderance  of  serum 
albumin  over  serum  globulin).  All  kinds  of  cast,s — epithelial 
mainly — leucocytes  and  red  blood  corpuscles  present."  Para- 
centesis abdominis  was  performed  on  three  successive  occasions, 
and  31,  32,  and  28  ounces  respectively  were  withdrawn.  The 
fluid  was  yellow,  contained  no  organisms,  and  coagulated  on 
standing.  Shortly  after  Ihis  the  urine  cleared  up,  the  anasarca 
disappeared,  and  the  patient  became  comfortable  again,  although 
the  respiratory  rate  still  varied  between  36  and  44, 

From  this  time  onwards  the  patient  never  looked  back. 
Between  December  24th,  1922,  and  February  6th,  1923,  he 
gained  30  lb.  in  weight.  Repeated  radiograms  were  taken,  and 
all  showed  a  great  and  increasing  improvement  in  the  che.st 
condition,   though   the  right   diaphragm   remained   raised. 

Tho  serum  Wassermann  reaction  was  completely  negative, 
and  blood  urea  estimation  showed  15  mg.  per  100  c.cm.  of 
whole  blood. 

On  his  discharge  from  hospital  on  February  13th,  1923,  tho 
condition  was  as  follows  :  General  condition  very  good,  no 
fever,  urino  contains  a  slight  trace  of  albumin.  The  drainage 
wonnds  are  all  healed  except  for  a  very  small  sinus  in  tho 
pericardial  incision.  The  heart  appears  normal  except  that 
the  apex  beat  is  about  half  an  inch  outside  tho  nipple  line  in 
tho  fifth  space. 

As  regards  the  further  progress  of  the  case  extracts  from  tho 
patient's  letters  are  interesling.  On  March  6th,  1923,  he  wrote 
to  say  that  he  was  as  well  as  he  had  ever  been  before  his 
illness,  but  that  (he  sinus  was  still  discharging  a  bead  of  pus. 
This  was  dressed  and  potassium   iodide  was  taken   regularly. 

On  May  16fh  he  reported  that  the  sinus  was  healed,  and  that 
ho  was  so  well  that  bo  intended  to  resume  his  work  in  Cnnnda. 

Jiemnrk$. 

How  and  wbern  tho  nctinomyrosis  infection  wns  ron- 
troctod  is  ii  conipli'tn  mystery.  The  man  was  omplovcd  in 
a  cardboard  box  tnanufiict/iry  in  C'nnodn,  and  provioiis  to 
that  had  bri-n  in  tin-  army  und  liaii  seen  active  Kervi<T  on 
many  froiitH.  Wliib'  on  military  mTi-iic  lio  liiid  looked  after 
lior»<-«,  anil  it  is  p<iHHiblf  tliiit  tho  infi'ction  wns  <<inli  lu  (id 
at  that  timo  and  that  it  liud  n-niuiiM'd  dornjunt  until  liis 
nttark  of  pneiimoiiia.  It  in  crrlain  that  tlio  infc'(li.,n  wuk 
fjiiitfl  rercnt  so  far  a%  its  cliniial  ninnircKtnl  ions  nri>  con- 
(••rn««l,  for  llio  man  wn*  in  apparently  normal  licalth  on 
wiilinjc  from  Canada.  Wliollirr  ttio  f.r'ininal  fncuH  wan  in 
tho  livor  with  oxt<-niiion  to  llio  Inn^  tlir<iu){li  tho  dinphracin, 
or  whether  it  wan  primarily  |iulinuMary,  it  is  iinpoKNiblo 
III  Mjr. 

Tho  pationl'd  rcrovcry  wan  liltio  »liort  of  niirnciihiiin,  an 
on  many  cKranioiia  liin  lif)'  wan  di'upniri'd  of.  Di-Npito  roci'nt 
rritici«m«  iifxin  thn  jMiliMKy  of  follniHil  iodinr,  it  would 
app<>nr  Ibnl  in  thiii  cax'  llin  driiK  wim  of  (treat  viiIiik  ami 
pluyod     an     iiii|><irtnnt     puil     in     llio     niiivery.     It     in,    of 


course,  impossible  to  draw  conclusions  from  one  case,  but 
we  feel  that  by  publishing  this  note  other  workers  will  be 
encouraged  to  persevere  iu  more  intensive  iodine  treatment 
in  tho  tight  against  this  almost  mortal  infection. 

There  can  be  no  doubt  that  the  very  recent  infection  in 
this  case,  together  with  the  patient's  extraordinary  pluck 
and  vitality,  were  most  important  factors  iu  his  recovery. 

In  conclusion  our  thanks  are  due  to  Mr.  Rawliuson  for  his 
surgical  procedures  and  to  tho  numerous  colleagues  who 
aided  and  encouraged  us  in  what  appeared  to  be  a  hopeless 
battle. 
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It  is  essential  that  the  practitioner,  who  in  almost  all 
cases  has  the  patient  suffering  from  a  discharging  ear 
under  his  treatment  for  some  time,  it  may  bo  for  months, 
should  realize  the  disadvantage,  not  to  say  danger,  of 
aural  syringing.  He  sees  the  patient  in  the  earliest  stages, 
and  has  a  much  better  opportunity  than  the  specialist, 
who  commonly  only  comes  on  tlie  scene  after  the  trouble 
has  been  long  established  or  complications  havo  arisen. 

The  intricate  anatomical  arrangement  of  tho  middle  ear 
and  its  accessory  recesses  is  favourable  to  bacterial  activity. 
The  best  known  methods  of  combating  hacillary  ravages  in 
tliis  region,  other  than  a  surgical  operation,  consist  of 
forcibly  syringing  out  accunuilated  discharges,  and  the 
instillation  of  ai\tiseptio  drops.  But  the  risks  involved  in 
syringing  out  the  middle  ear  in  the  presence  of  a  chronic 
discharge  are  very  great.  This  is  aptly  illustrated  in  the 
case  of  cholesteatoma.  Even  the  advocates  of  forcibia 
syringing  invariably  add  a  word  of  caution  when  dealing 
with  this.  Usually,  in  cholesteatoma,  especially  if  it  has 
arisen,  as  is  almost  invariably  the  case,  after  prolonged 
sepsis,  there  is  found  an  enlargement  of  the  normal  aural 
cavities  and  mastoid  cells,  and  any  watery  lotion,  if  |)ower- 
fully  injected,  can  easily  be  driven  far  afield  into  the 
recesses.  The  effect  of  syringing  is  to  cause  swelling  of 
tho  semi-desiccated  accretions  and  accumulations,  and 
pressure  on  the  surrounding  brain  and  labyrinth.  All 
watery  fluids  encourage  septic  change  and  bacterial 
growth. 

I  have  seen  many  cases  in  young  cliildrcn,  in  whom  the 
syringing  of  running  ears  has  been  ordered,  where  tho 
immodiute  result  of  a  more  than  usually  forcible  injection 
by  tho  child's  mother  has  been  acute  mastoiditis  and 
abscess.  Indeed,  but  few  cases  of  acute  mastoiditis  in 
children  have  come  under  my  notice  where  .syringing  has 
not  bci-n  the  customary  treatment,  with  tho  result  that 
an  immediate  cortical  nuistoid  operation  whieli  might 
otherwise  havo  boon  unnecessary  was  rendered  imperative. 
I  cannot,  therefore,  condemn  .syringing  too  emphaticnlly. 
I  wholly  disapprove  of  .syringing  the  ear  in  the  presence  of 
a  disehiiige.  1  order  my  pulieiils  boracie  wool,  with  diree- 
tions  to  twist  it  up  and  to  wipe  out  the  ear  as  often  ns 
neeessary.  Syringing  may  have  the  eirecl  of  driving  tlio 
sepsis  further  at«'l(l,  an<l  on  into  the  most  dangerous 
positions,  Riieli  as  the  attic,  nditus,  antiiini,  and  mastoid 
cells,  becoming  in  this  iniiiiiier  a  cause  of  abscess  over  tlio 
mastoid  region.  Owing  to  my  dissatisrin  tioii  with  all  forms 
of  aliliilioii  and  irrigation,  and  with  niiieli  of  the  instilla- 
tion of  ear  drops  that  is  still  ho  popiihir,  1  have  for  .somo 
years  been  einploying  Rlietion  to  get  rid  of  discharge  from 
the  ear  and  its  annexes.  TliiK  siiitioii  met  hod  of  thoroughly 
clearing  the  septic  ear  of  discharge  is  so  Kiic<M'Hsfiil,  that 
I  am  anxious  to  bring  it  pioiiiiiieiitly  to  llii<  prnc(itioiier'» 
notiee,  who,  as  lie  sei-s  t!ies(>  patients  in  the  earliest  Ktages 
of  the  froiihlK,  can  adopt  it  with  more  telling  efltect.  Tlin 
Kiii'tion  inethnil  is  ho  easily  applied  and  is  so  wife  ami 
ollectivo  that  it  in  einineiiily  iidii|iti'd  to  tho  use  of  tho 
busy  and  overworked  medical  man;  and,  if  adopte.1  by 
hiiii,  woiiUI  serve  to  prevent  so  many  septic  ears  iliifling 
into  a  »erioiiH  condition   and  the  patient  hiiviiig   to  be  sent 
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iddeiily  to  hospital  for  operation.  It  is  where  such 
nergeuey  operations  hare  to  be  performed,  always  in  a 
irtv  p>is-s;iturated  field,  that  fatal  complications  such  as 
•ptic  ra«?ningitis  are  likely  to  arise. 

The  simplest  method  of  applying  tuition  to  the  aural 
ivity  is  to  attach  to  the  uozitle  of  a  niedinm-sized  glass 
-ringe  or  a  larger  metal  syringe  a  short  length  of  rubber 
ibing  which  must  be  inserted  into  the  ear,  the  piston 
ping  drawn  out  to  allow  all  purulent  material  to  he  sucked 
way.  The  action  is  the  reverse  of  syringing,  and  the 
Edition  of  the  rubber  tubing  precautionary.  Until  the 
ir  is  dry  this  method  mu-.t  be  repeated  with  the  aid 
F  a  good  reflected  light,  which  is  always  desirable.  The 
se  of  a  motor  suction  pump,  with  special  fine  pointed 
lass  tubes  bent  in  several  directions,  under  a  good  light  is 
more  elaborate  and  effective  method.  These  tubes  may  be 
iserted,  under  a  good  light,  into  the  many  recesses  of 
le  tympanic  cavity,  up  into  the  attic,  down  into  the 
epressed  floor  of  the  tympanic  recess,  and  back  into  the 
ditus.* 

For  acute  otitis  media  following  paracentesis  tympani. 
It  the  pus  from  the  middle  ear  may  be  sucked  out  by 
iserting  a  finely  pointed  tube  into  the  incision  of  the 
lenibrana  tymi>ani.  This  treatment,  added  to  the  applica- 
on  of  beU-shaped  dry  cups  over  the  mastoid,  I  continue 
t  intervals  for  forty-eight  hours,  a  mastoid  operation 
eing  thereby  avoided,  provided  the  treatment  is  used  with- 
ut  delay  diiring  the  inflammatory  and  congestive  stages. 
For  chronic  aural  suppiuation  suction  is  employed  in  the 
ar,  over  the  mastoid,  and  over  the  site  of  the  exit  of  the 
lastoid  vein  passing  out  directly  from  the  lateral  sinus ; 
;  should  be  repeated  once  or  twice  or  even  thrice  a  day 
fir  at  least  one  month.  This  method,  when  carefully 
irried  out,  has,  with  very  few  exceptions,  the  effect  of 
voiding  operative  treatment.  The  system  of  suction  is 
le  means  of  clearing  the  ear  of  discharge  so  effectively, 
at  it  prei>ares  and  seciues  a  clear  field  for  operation, 
lOuld  this  be  necessary,  and  prevents  the  most  dangerous 
implication — septic  meningitis. 
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.\  CASK  OF  BL.\STOMYCnsiS. 
IF,   following   case,    which   was    reported   to   the   Xorwich 
odieo-C'liinugical   Society,  seems  of  sufficient  interest  to 
jrrant  publication. 

Mr.  R.  first  consulted  me  on  May  12tli  last  with  regard  to  an 
iiptiou  on  his  face.  A  casual  glance  gave  the  impression  that  he 
s  suffering  from  impetigo  contagiosa,  but  on  closer  inspection 
d  after  listening  to  the  history  I  was  forced  to  alter  my  opinion. 
■  was  in  Germany  for  a  considerable  period  and  retmned  home 
the  end  of  November  last.  Shortly  afterwards  he  had  what  he 
scribed  as  a  boil  on  the  left-hand  comer  of  his  mouth ;  the  boil 
ver  came  to  a  head,  nor  was  there  a  slough.  As  far  as  I  could 
fchor,  the  usual  methods  of  impetigo  ti-eatment  had  been  tried, 
i  failed.  Being  suspicious  that  this  mi"ht  be  a  case  of  fungus 
ecuon,  before  attempting  any  treatment  I  sent  him  to  the  County 
tliological  Laboratory  for  a  report,  which  was  negative  in  so  far 
the  fungus  was  concerned.  Starch  poultices  were  applied,  and 
er  the  liavd  scabs  had  been  removed  the  resemblance  of  the 
idilion  to  (he  illustration  facing  page  294  in  the  latest  edition  of 
raiau  Walker's  Vcrmntolofiy  became  so  strikingly  obvious  that, 
ng  convinced  that  this  was  a  case  of  blastomycosis,  I  again  sent 
1  to  the  laboratory  for  a  report.  The  second  report,  together 
h  Norman  Walker's  description  of  the  condition,  I  think,  clinches 
:   diagnosis. 

)r.  W.  B.  Christopherson's  report  is  as  follows  :  Examinations 
>e  been  made  by  the  caustic  potash  method.  Gram,  and  other 
ins.  The  films  were  complicated  by  tlie  presence  of  starch 
nules,  but  structures  strongly  resembling  blastomyces  are 
sent.  By  (he  canstic  potash  method  a  few  donble-contoured 
lies  are  seen  (apparently  not  starch  granules),  as  found  in 
rnicke's  cases.  These  he  named  Oidiuin  cocridioidrt.  There 
ears  to  be  strong  evidence  either  of  blastomycosis  or  of  a  closely 
ed  grantilomatou-s  condition. 

Jorman  Walker  points  out  that  in  his  first  edition  ho 
erred  to  this  condition  as  a  rare  form  of  tuberculosis,  of 
ich  he  had  seen  two  or  three  cases. 


During  the  last  few  years  several  cases  have  been  observed, 
particularly  in  America,  and  pathological  examination  has 
led  to  the  discovery  of  a  yeast  fungus  in  considerably  over 
half  the  cases.  The  affected  part  was  covered  with  a  number 
of  contiguous  papillomatous  elevations,  which  were  more 
prominent  at  the  margins  and  from  between  which  pus 
exuded.  The  change  from  the  diseased  to  the  normal  skin 
was  very  abrupt,  the  condition  having  a  well  defined 
margin. 

I  did  not  notice,  probably  for  want  of  careful  observation, 
the  presence  of  the  halo  mentioned  by  Walker,  nor  was  I 
quite  satisfied  that  the  margin  had  a  bluish-red  sloping 
border.  I  may  mention  that  Mr.  R.  is  a  lover  of  horses,  and 
I  think  it  probable  that  this  is  how  the  infection  arose. 

I  prescribed  fairly  large  doses  of  i>otassium  iodide  inter- 
nally. Leaving  the  small  patch  on  the  forehead  as  a  control, 
I  applied  local  treatment  to  the  corner  of  the  mouth,  the  left 
uosUril,  and  to  the  patch  at  the  junction  of  the  cheek  and 
left  wing  of  the  nose.  The  local  treatment  consisted  of 
starch  poultices  to  remove  the  scabs,  followed  by  a  thorough 
swabbing  with  "  Fecto,"  a  concentrated  form  of  Dakin's 
solution  made  by  Parke,  Davis.  It  was  found  that  although 
the  scabs  in  the  centre  of  the  lesion  could  be  removed  bv 
this  method,  those  on  the  margin  were  more  tenacious  and 
had  to  be  scraped  off  with  a  sharp  spoon. 

To  date  the  scabs  have  ceased  to  re-form,  the  purulent 
discharge  has  come  to  an  end,  and  the  centre  of  each  patcli 
is  beginning  to  assume  the  appearance  of  healthy  skin, 
whereas  the  small  patch  on  the  forehead  has  not  been 
modified. 

In  conclusion  I  woidd  point  out  that  the  prognosis  is  not 
good.  In  some  instances  death  has  occurred.  No  actual 
case  of  cure  is  reported,  and  so  far  modification  of  the  c<in- 
ditiou  has  been  the  only  result  of  treatment,  according  to 
Xorman  Walker. 

Coltisl.all,  Norfolk.  F.   SrGDEN,   M.B.,   Ch.B. 


Hessrs.  Allen  and  Hanhurys  of  Wigmore  Street  have  mad^  these  special 

ioQ  tubi-a  in  ai«ortfd  sizes  for  me. 


INFLUENZA  COMPLICATED  WITH  ACIDOSIS  AND 
E.iSH  IN  A  CHILD. 

I  WAS  asked  to  see  a  girl,  aged  6,  who  complained  of  head- 
ache. She  had  always  been  healthy,  except  for  a  definite 
history  of  acidosis  with  coma  and  vomiting  three  years 
previously. 

The  temperature  was  103°  F.,  the  pulse  130,  and  the 
respirations  20.  Tlie  conjunctivae  were  injected,  the  tongue 
of  strawberry  type,  the  throat  somewhat  sore,  and  the 
cervical  glands  of  both  sides  enlarged  but  not  tender.  The 
heart  was  normal.  The  breath  sounds  were  bronchial  and 
a  few  scattered  rales  were  present.  The  reflexes  were 
normal,  but  the  patient  was  listless  and  irritable.  There 
was  no  vomiting  or  diarrhoea.  The  urine  was  intensely  ;u.id 
but  free  from  albumin. 

The  clinical  features  of  the  case  were  those  of  uncom- 
plicated influenza. 

The  treatment  was  on  simple  lines.  Solid  food  was  with- 
Iield,  and  water  was  freely  given,  together  with  a  mixture 
containing  potassium  citrate  and  ipecacuanlia  wine.  Ten 
o-rains  of  aspirin  were  given  over  a  period  of  two  days. 

On  the  third  day  a  rash  appeared.  Bright  red  papules 
and  macules  encircled  the  neck,  extended  behind  tlie  ears, 
and  covered  the  flexor  surfaces  of  tlio  arms,  the  inside  of  the 
thighs,  and  the  buttocks.  The  rasli  presented  some  of  the 
characteristics  of  the  rash  of  measles  and  of  scarlet  fever, 
but  was  not  typical  of  either.  It  was  vory  irritable,  and  in 
places  became  raw  and  painful.  The  ieuiporaturc  and  pulse 
rate  remained  high,  but  the  general  condition  was  good. 

In  view  of  the  history  the  question  arose  whether  the 
case  was  one  of  acidosis  or  an  aberrant  type  of  scarlet  fever 
or  mciusles.  Dr.  Foord  Caiger,  of  the  London  South-Western 
Fever  Hospital,  kindly  saw  the  patient  with  mo  five  days 
after  the  onset  of  illness.  He  was  of  opinion  that  the  rash 
was  not  that  of  any  of  the  exanthemata,  but  was  duo  to 
acidosis.  Cold  sponging,  large  quantitnes  of  water,  and  ftdl 
doses  of  sodium  bicarbonate  (,15  grains  every  four  houis) 
were  ordered,  and  in  forty-eight  hours  the  pulse  and  tem- 
perature wore  normal,  and  the  ra.sh  had  faded. 

There  seems  no  dotibt  that  the  patient  had  really  suffered 
from   influenza.     Her   young  brother   had   simultaneously   » 
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straightforwaril  attack.  The  interesting  points  about  the 
case  are  the  lash  and  the  history  of  acidosis.  The  child  had 
been  taking  sodium  bicai'bonate  7  grains  three  times  a  day 
for  some  months,  and  the  suddeii  withdrawal  of  this  iu 
favour  of  the  antifebrile  mixture,  coupled  with  the  adminis- 
tration of  aspirin,  may  iiave  precipitated  the  second  attack. 
The  child  is  now,  some  weeks  later,  in  perfect  health. 

London,  W.  HiLAKY   LeDGERWOOD. 


Tvrparts  of  ^orktirs. 

TUB  OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

The  fourteenth  annual  meeting  of  the  Oxford  Ophthalmo- 
logical  Congress  was  held  at  Oxford  on  July  4th,  5th, 
6tli,  and  7th.  Members  met  at  dinner  on  the  evening  of 
Wednesday,  July  4th,  in  the  Hall  of  Keble  College.  The 
proceedings  took  place  in  tlie  Department  of  Human 
Anatomy  of  the  University,  which  had  been  once  more 
(ilaci-d  at  the  disposal  of  the  Congress  by  Professor  Arthur 
Tlumison,  the  University  professor  of  human  anatomy.  The 
majority  of  the  members  attending  the  Congress  were 
again  housed  in  Keble  College,  by  the  courtesy  of  its 
authorities — an  advantage  which  is  deeply  appreciated  and 
adds  not  a  little  to  the  success  of  the  meeting  each  year. 
The  attendance,  especially  from  Britain  Overseas  and  "from 
the  Continent,  was  greater  than  that  of  la.st  year  or  any 
previous  year,  making  the  Congress  of  an  even'more  inter- 
national character  tlian  usual  and  a  record  in  numbers. 

-At  10  o'clock  on  the  morning  of  July  5th  a  short  opening 
address  was  given  by  the  Master,  Mr".  Sydney  Stephenson, 
who  received  a  liearty  welcome. 

A  <liscussion  on  tlie  relationship  of  dental  sepsis  to  diseases 
of  the  eye  was  opened  by  Mr.  W.  R.  Ackland  of  Bristol  from 
the  dental  point  of  view,  and  by  Mr.  W.  Lang  from  the 
o|ihtlialmic  aspect;  it  was  well  sustained  by  Dr.  T.  Harrison 
Butler  (Leamiiigt<ni),  Profes.sor  J.  Van  der  Hoevc  (Levden), 
Dr.  S.  Lewis  Ziegler  (Philadelphia),  Mr.  P.  H.  Adams 
(Oxford),  Dr.  Sandford  Gifford  (Omaha),  Mr.  N.  C. 
Hiflley  (Leicester),  Miss  M.  Gilelirist  ((;lasgow),  Mr.  A.  W. 
Orniond  (London),  and  Dr.  Richard  Kerry  (Montreal). 

At  the  ilose  of  the  discussion  the  annual  general  meeting 
was  held,  when  the  Secretary  reported  that  twenty-two 
mr'mbers  had  been  elected,  making  a  total  member.sliip  of 
350,  and  furthiT  that  the  rejx.rt  of  the  Honorary  Tri'asurer, 
Sir  Anilerson  Critcliett,  K.C.V.O.,  showed  that  the  finan- 
cial iM.aition  was  sufficiently  good  to  enable  the  Congress  to 
nnike  a  nec-ond  donation  of  ten  gtiineas  to  the  illustration 
fund  of  the  Ophlliulinological  Society  of  the  United 
Kingiliim. 

In  the  afternfK)n  papers  were  read  by  Lii'Ut. -Colonel 
II.  H<-rbert  (Hovel,  Dr.  C.  !•'.  Bi'Ut/.en  (Ci>penliagi'n),  and 
Dr.  H.  (;jessing  (Drainnien),  bearing  upon  the  subject  of 
Klaueonia.  Afterwards  .Mr.  N.  C.  Ridley  (Leicester)  read 
a  re|)ort  of  a  ease  of  orbital  neoplusm.  'Colonel  Herbert's 
|>u|ier  was  diHeusse<l  by   Professor  Arthur  Thomson. 

On  the  morning  of  July  6tli  llii'  iliief  eontrihution  was 
the  Doyne  M<-niorial  Lecture,  delivered  by  Mr.  II.  Moss 
Tia(|iniir  (Kdinburgh),  who  elio.se  as  his  Kuhject  Ihi'  iliffer- 
••iitial  <-lmrncter  of  scotomata  and  thi'ir  inti'ipretalion. 
Til.-  leduri-r's  work  on  the  subject  has  achieved  world- 
wirli-  repute,  and  Iun  n<lniiral>ly  delivered  aildresN  was 
wiirndy  rweive<|.  At  its  conchrKion  Mr.  Traijualr  was 
pri'Keiiti'd  with   the   Doyne  .Memorial   .Meiial   for   1023. 

Two  pu|HTK  were  taken  b.'fore  the  lecture  the  first  by 
Dr.  Hnnilford  (iilford  of  Onialin,  U..S.A.,  on  intracJNterniil 
injeetionx  in  the  treat iiii-nt  of  luelje  optic  atrophy,  anil  the 
w<iiiid  by  Dr.  Linidoxaard  (Copiiihagen)  on  the  Finneii 
treiilment  of  eonjunrtival  ilineaxeii.  Tin-  latter  wan  of 
itqiM'iiil  iiilereHt  in  that  the  author,  working  in  the  birtli- 
|*lne«  of  tli<-  Kinnen  light  treiitnient ,  j.,  an  authority  on  the 
dnlij'-et.  Alt«T  the  lecture  I>rofe<i>iiir  Van  der  lliieve 
(f,eydi-ii)  ri'ad  u  paper  on  the  rare  eoiiililjon  known  aN 
tiihiTow  wleioBK  and  it»  lehitionohip  to  HeckliiigliaiiNi'n'N 
diaeaae.  A  rntInT  loM«  niurnlng  Ni'siniin  wiin  ennclnded 
with  a  |iaper  by  Dr.  T  iliirtiviii  lliitleroii  the  oigiinir.utioM 
of  o|ililliulliilc  I'liiiicii  uiiil  lionpitulii. 


In  tlie  afternoon  Mr.  Rayner  Batten  showed  some 
beautiful  drawings  of  conditions  at  the  macula,  pointed 
out  the  value  of  drawings  of  the  fundus  in  clinical 
ophthalmology,  and  made  some  remarks  upon  the  training; 
of  those  who  desire  to  undertake  such  work.  Mr.  Joliu 
Batten  followed,  and  as  an  artist  gave  an  extremelv 
interesting  contribution  on  memory  drawing  by  his  ov  ii 
method  of  training.  Professor  Van  der  Hoeve  (Leydeii) 
described  some  original  work  on  accommodation,  and  a 
report  by  Dr.  T.  Harrison  Butler  of  his  experience  ot 
muscle  recession  and  muscle  tucking  concluded  a  strenuous 
day's  work. 

On  Saturday,  July  7th,  the  morning  was  devoted  almovt 
wholly  to  a  discu.ssion,  introduced  by  Mr.  R.  J.  Coulter  ot 
Newport,  Mon.,  on  the  diagnosis  of  coal-iuiiiers'  nystagmii- 
and  its  relationship  to  the  AVorkmen's  Compensation  Act. 
An  excellent  exchange  of  views  took  place,  to  which  tin 
following  contributed:  Dr.  J.  S.  Haldane,  F.R.S.,  Ali. 
G.  H.  Pooley  (Sheffield),  Dr.  T.  Lister  Llewellyn— menibci- 
of  the  Miners'  Nystagmus  Committee  of  the  Mediial 
Research  Council— Dr.  Ehvorthy  (Ebbw  Vale),  Dr.  T. 
Harrison  Butler  (Leamington  Spa),  Professor  Van  der 
Hoeve  (Leydeu),  Mr.  Percival  Hay  (Sheffield),  yiv.  R.  H. 
Dickson  (Newcastle,  Staffs),  Mr.  Cridlaiid  (Wolver- 
hampton), Dr.  Stewart  Barrie  (Glasgow),  Mr.  A.  T. 
Paterson  (Durham),  Mr.  J.  Jameson  Evans  (Birmingham), 
and  Mr.  Herbert  Caiger  (Sheffield). 

A  ))apcr  by  Dr.  T.  Stewart  Barrie  on  colour  vision  in 
amblyojiic  eyes  associated  with  strabismus  coiivergens 
followed,  and  was  discussed  by  Dr.  T.  Harrison  Butler. 
This  concluded  the  proceedings  of  the  Congress. 

The  official  dinner  was  held  in  the  "Hall  of  Keble  College 
on  Thtirsdav  night,  and  among  those  present  as  guests  were 
Mr.  W".  R.  "Ackland,  Sir  Archibald  Garrod,  K.C.M.G.,  and 
Professor  .\rthur  Thomson.  On  Thursday  afternoon  a 
garden  party  was  given  at  St.  .Tohii's  College,  Lieut.' 
Colonel  C.  G.  Douglas,  C.M.G.,  Fi>llow  of  the  College, 
acting  as  host.  On  Friday  afternoon,  after  tea  in  Keble 
Gardens,  a  visit  was  made  to  the  Pitt  Rivers  Museum, 
when  the  curator,  Mr.  Henry  Baliour,  kindly  pointed  out 
and  described  many  of  the  objects  of  interest. 

The  Congress  may  well  be  said  to  have  again  this  year 
realized  tlie  aim  of  its  founder,  the  late  Robert  W.  Doyne, 
by  combining  good  work  with  the  opportunity  of  nienibers 
becoming   more  closely    acfjuailltcd    with   one   another. 


Tin;   "FAILED  FORCKPS''  CASK.  % 

At  a  nii'cting  of  the  F.dinburgh  Obstetrical  Society  held  oii 
.Inne  13lh.  with  the  Presiilent,  Dr.  LaMonu  Lackik,  in  the 
<  hair.  Di.  I).  Shannon  read  a  paper  on  the  "failed  forceps" 
(  ase  and  its  treatment. 

])r.  Shaniuni  said  that  by  a  failed  fori cps  case  was  meant 
a  case  in  wliiili  forceps  had  been  applied  and  efforts  niaito 
at  extraction,  without  the  desired  K'snit.  Reviewing  a 
series  of  casi's  tn'ated  by  himself  and  his  assistants,  hQ 
found  that  out  of  2,720  fnll-term  deliveries,  70  cases,  of  l» 
2.6  per  I'ent.,  came  under  this  category.  .\  iiiori'  detailixtlll'' 
analysis  .showed  the  cause  of  th<>  dystocia  to  be  as  follows:  \ 

(iifilriioled  pi'lviH,  ill  viiryiiiK  (IrRin-,  ill  52  per  ceut.  J 

0(ii|)il.i)-|)oHlciior  po»ilioii»  of  tin-  vertex  in  26  percent.  1 

r<mt-iiittlure  ciiHci.  ' 

Hruw  prrHeiitntions.  | 

h'act   preNeiiliitionH.  I 

Ketrni'timi  liiiK'  ] 
In  m.ine  iif   Ihi-  euilen  llii  I'UllBe  iimiIiI   I"    f..iiii<l. 

The    mortalily,     morbidity,     and     the    great     iinioiint 
iiivaliilisni    folliiwiiig   the   treiitnieiil    of    tlii'se   canes   wuh, 
Dr.     .Shiinnon'H    opinion,     11     lelb'i  1 1011     ujioii     the    art 
obsli'lricM;    7    per    cent,    of    the    mot  hers    dieil,    and    50    pi 
cent,    developed    teiiipei  iitlireH    ill    the    pinrperiiiin ;    60    pi 
cent,    of    the    ehildii'ii     were    stillhoin.       Two    of    his    casfl 
di'Veloped   veHini-vagiiml    listiilae ;    t«o  cases  had    iii|itill'i 
till-  MyiiiphyHiH  piihiN;  and  in  two  rupture  of  the  uterus  look 

pliice".      due   beciiine   iiiHuni'  a«  a    result    of  septic    infecti , 

anil  III  iiiailv  iveiy  cime  teurH  of  the  soft  pal  ts  were  picMiit 
ill  vaiying  (li-Ki«u. 
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The  cause  of  this  great  mortality  and  morbidity,  Dr. 
Sluuinou  assorted,  lay  not  with  the  caiiHe  of  the  dystocia  bo 
much  as  with  the  want  of  judgement  shown  by  the  prac- 
titioner who  operated  in  the  first  instance.  He  deprecated 
the  too  early  application  of  forceps,  and  also  urged  the 
practitioner  not  to  apply  instruments  until  a  proper 
<liagn()sis  had  been  made  as  to  the  size  of  the  foetal  head 
relative  to  the  pelvic  brim  in  cases  of  contracted  pelvis. 
Nature  should  bo  given  a  chance  to  play  lier  part,  more 
especially  in  those  cases  in  which  the  occiput  lay  posterior. 
He  commented  on  the  great  necessity  of  preliminary 
examination  three  weeks  before  the  onset  of  labour  in  all 
cases,  and  remarked  that  in  very  few  of  the  cases  under 
review  had  any  examination  boon  made  at  that  time. 

Some  of  these  cases  were  admitted  to  hospital  in  a  dying 
condition  and  died  before  any  obstetrical  treatment  could 
be  carried  out.  Others  were  infected  and  torn  to  a  marked 
degree.  In  a  few  instances  the  vagina  was  practically  torn 
to  ribbons.  Cases  in  such  a  complicated  condition  gave  the 
consultant  little  chance  of  success. 

In  cases  of  contracted  pelvis  in  which  the  child  was  dead, 
Dr.  Shannon  said  that  he  alw.iys  performed  craniotomy. 
Tin'  same  treatment  was  recommended  in  cases  in  which 
the  ell i Id  was  obviously  dying.  In  some  cases  he  performed 
craniotomy  on  the  Jiving  child  rather  than  the  classical 
Caesarean  section,  as  under  the  circumstances  the  latter 
operation  was  too  risky  for  the  mother.  Lately  lie  had  per- 
formed Caesarean  section  with  a  lower  uterine  segment 
incision  in  these  cases,  to  test  whether  it  was  safer  for  the 
mother  than  the  classical  operation,  but  so  far  he  had  not 
reached  a  decision.  Many  cases  in  this  group  were,  with 
excellent  results,  left  to  Nature  after  the  relative  size  of 
foetal  head  to  pelvic  brim  had  been  ascertained.  In  other 
cases  a  second  forceps  operation  succeeded  because  the  forces 
of  labour,  between  the  failure  of  the  first  operation  and  the 
admission  of  the  patient  to  hospital,  had  caused  a  marked 
diminution  of  the  diameters  of  the  foetal  head  by  moulding. 
Dr.  Shannon  did  not  recommend  the  operation  of  pubiotomy 
in  these  cases.  In  some  instances  in  which  the  occiput  lay 
posterior  lie  gave  Nature  a  chance,  and  was  rewarded  often 
by  spontaneous  deliveries  or  easy  forceps  operations.  In 
other  cases  he  turned  the  occiput  anterior  and  delivered  by 
forceps.  In  the  occipito-posterior  persistent  case  he  advo- 
cated rotation  of  tlie  occiput,  and  failing  that  delivery  by 
forceps.  The  treatment  of  the  other  groups  were  also 
reviewed  in  a  detailed  manner.  In  conclusion.  Dr.  Shannon 
said  that  he  wished  to  bring  before  the  notice  of  the  general 
practitioner  the  importance  of  expert  advice  and  aid  being 
called  in  early  in  these  serious  cases,  and  the  danger  of  delay 
in  sending  them  into  hospital. 

The  paper  was  discussed  by  Drs.  Haio  FERCtr.sON,  Keppie 
Pateuson,  Oliphant  Nicholson,  R.  W.  Johnstone,  James 
YoiTNG,  Rose,  F.  J.  Bkowne,  H.  S.  Davidson,  Somebville, 
and  the  President. 


CLINICAL  DISCUSSION  AT  CORK. 

Sl  meeting  of  the  University  College,  Cork,  Scientific  and 
Medical  Society  (Medical  Section)  was  held  on  June  lltli, 
itii  Professor  C.  Y.  Peahson  in  the  chair,  when  Professor 
ft'.  Ashley  CtrMMiN.s  presented  a  case  of  Little's  disease  in 
I  child  aged  6,  and  pointed  out  the  differential  diagnosis 
)f  this  form  of  cerebral  palsy  from  other  congenital  paralvses 
if  infancy  and  early  childhood.  Drs.  M.  Cagney,  D. 
tfoRiiis.sEY,  R.  C.  CiMMiNs,  and  J.  M.  O'Donovan  coii- 
ributed  to  the  discussion  of  the  case,  in  which  was  jiointed 
lut  the  depressing  contrast  between  the  academic  accuracy 
if  diagnosis  of  such  cases  and  the  inadequate  treatment  in 
lur  present  .state  of  knowledge. 

Professor    C.    Y.    Pearson    presented    a    specimen    of    a 
nalignant  stricture  of  the  pelvic  colon. 

The  patient,  a  man  aged  56,  had  suffered  thirty  years  previously 
rom  dysoiitciy,  and  had  been  treatrd  during  tjio  past  two  yeais 
or  alidoniinal  pain  and  rniistipation.  On  coming  under  the 
peaker's  care  tlie  patient  was  suffering  from  symptoms  of  siih- 
llcute  obstruclion,  and  declined  operation.  Tlie  lower  bowel  was 
Binpliod  liy  a  small  saline  enema,  slowly  administered,  and  a  liard 
Uiass  was  then  palpalilo  halfway  between  the  umbilicus  and  the 
Interior  superior  spine.     Subsequently  the  patient  accepted  opera- 


lion,  and  on  the  abdomen  being  opened  by  a  left  linea  semilunaris 
incision  a  malignant  stricture  was  found  in  the  pelvic  colon.  The 
ileum,  which  was  adherent  at  two  places,  was  found  to  be  easily 
removable  at  one  place,  but  owing  to  malignant  infdl ration  it  was 
found  impossible  to  separate  it  from  the  pelvic  colon  at  the  other. 
EnleiecloiJiy  w.is  then  performed;  about  a  foot  of  the  colon, 
including  the  growth,  was  removed,  the  continuity  of  the  pelvic 
colon  being  restored  by  end-to-end  anastomosis.  The  patient  made 
a  good  recovery,  and  beyond  some  faecal  discharge  from  the  woun'l 
had  no  complications.  An  interesting  condition  was  pointed  out 
in  the  specimen — namely,  that  the  inseparable  adhesion  of  the  ileum 
was  actually  sealing  the  peritoneal  orifice  of  a  perforation  in  the 
colon  caused  by  ulceration  at  the  site  of  the  growth. 

Dr.  J.  M.  O'Donovan  showed  a  case  of  cretinism,  which 
had  been  treated  with  thyroid  gland  for  twelve  montlis, 
together  with  a  photograph  of  the  patient  before  treatment. 

Tlie  patient  was  a  male  child,  aged  2  years  when  fii-st  seen, 
and  at  that  time  he  presented  all  the  mental  and  physical  stigmata 
of  congenital  cretinism.  Thyroid  gland  was  administered  in  doses 
of  2  grains  per  day,  and  in  five  weeks  manifest  improvement 
had  taken  place,  especially  in  the  mentality,  eruption  of  lecth,  and 
disappearance  of  the  mucinoid  infiltration  of  the  body.  The  dose 
was  then  increased  to  5  grains  per  day,  and  this  dose  was 
continued.  The  child  was  now  normal  for  its  age,  mentally  and 
physically,  as  was  demonstrated  to  the  meeting. 

In  the  discussion  which  followed,  Professor  Cummins 
pointed  out  the  importance  of  recognizing  eases  of 
subthyroidism  not  amounting  to  actual  cretinism  or 
myxoedema,  especially  in  relation  to  "backward"  children. 

Dr.  M.  Cagney  read  a  communication  from  Professor  D.  'I'. 
Barry  (who  was  unavoidably  absent)  describing  tests  of  tho 
viscosity  of  the  blood  in  a  case  of  mitral  stenosis  under  Dr. 
Cagney's  care  at  the  North  Infirmary,  Cork. 

The  patient  presented  marked  mitral  stenosis  with  pulmonary 
oedema,  and  the  thesis  of  the  communication  was  that  in  sucli 
cases  the  determining  factor  in  the  production  of  the  oedema  was 
as  much  an  alteration  of  the  physical  properties  of  the  blood  (vis- 
cosity and  osmotic  pressure)  as  back  pressure.  Consequently,  the 
routine  examination  of  such  cases  should  include  an  examination 
of  those  properties,  and  the  proper  line  of  treatment  miglil  ha 
found  in  the  intravenous  administration  of  gum  saline  and  nol  in 
cardiac  stimulants. 

A  short  discussion  followed,  in  which  Dr.  J.  M.  O'Donovan 
suggested  that  the  oedema  in  such  cases,  and  in  the  heart- 
lung  preparations  in  which  Professor  Barry  had  mentioned 
its  frequent  occurrence,  might  be  due  to  a  vaso-dilator  toxin, 
as  in  the  wound-shock  experiments  of  Cannon  and  Bayliss,  in 
which  case  the  injection  of  gum-saline  solutions  might  he 
expected  to  give  relief.  Dr.  M.  Cagnet  emphasized  tho 
need  for  team  work  in  such  cases. 


THE  DUCTLESS  GLANDS. 

A  MEETING  of  the  London  Association  of  the  Medical 
AVomen's  Federation  was  held  on  June  12th,  with  Dr. 
Louisa  Martindale,  President,  in  the  chair,  when  Pro- 
fessor Winifred  Cullis  spoke  on  the  physiology  of  the 
ductless  glands.  She  emphasized  the  importance  of  co- 
operation between  physiology  and  medicine  in  endocrine 
study,  so  that  unnecessary  repetition  of  experimental 
work  might  be  avoided,  and  the  great  quantity  of  informa- 
tion that  had  accumulated  might  be  accurately  assesse.l. 
Dr.  Cicely  Peake  read  a  short  paper  on  the  ductless  glands 
from  a  therapeutic  point  of  view,  pointing  out  the  ne.vl 
for  .standardization  of  jireparations.  Dr.  KoSA  Ford  said 
that  in  her  experience  in  general  practice  .she  was  making 
less  use  of  ductless  gland  preparations  than  in  former 
years.  She  was  impressed  with  the  importance  of  .securing 
normal  intestinal  function  in  avoiding  and  treatinji 
dysfunction  of  the  ductless  glands.  Dr.  Murrell,  Dr. 
King    and  Dr.  Savill  also  took  part  in  the  discussion. 


SINCE  1919  persons  visiting  French  watering  places  pay 
a  small  tax,  which  in  1922  yielded  a  total  of  over  eight  niilliou 
francs.  La  I'rcssa  ThcrmKlc  el  Ciimatiijiic  has  iiublishcd  a 
classified  list,  from  which  it  appears  that  the  largest  sum 
paicl  was  collected  in  Nice  (one  million  and  a  halt  frauos) ; 
Vicliy,  with  over  800,000  francs,  comes  next,  and  Biarrilz, 
with  nearly  half  a  niilliou  francs,  tliird.  Inspection  ot  tlie 
list  sliows  that  the  greater  part  oC  the  tolat  amount  is  received 
at  Riviera  resorts  and  other  seaside  places.  There  i><,  in 
addition,  a  still  smaller  tax  for  tlie  benefit  ot  tlio  Oflico 
National  du  Tourisinc  ;  it  yielded  in  ls22  a  million  and  a  hall 
Irauc3. 
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MEDICIXE  IX  THE  WAR. 
Tire  second  Tolume'  of  the  Medical  History  of  tJie  TTor 
dealing  with  Disfases  of  the  War'  contains  thiee  sections 
in  particular  which  must  be  of  prime  importance  to  all 
students  of  the  art  of  war  as  well  as  to  military  physicians 
and  surgeons — namely,  the  sections  on  war  neuroses,  the 
medical  aspects  of  aviation,  and  the  medical  problems  of 
gas   warfare. 

It  is  not  only  the  medical  services  which  are  concerned 
with  neurasthenia  and  the  war  neuroses.  MedicaJ  officers 
may  encounter  curious  problems  in  psychologv  and  in  the 
frailty  of  the  nervous  "  make-tip  "  of  man'  but  to  the 
Adjutant-General  these  problems  threaten  incalculable  and 
conceivably  avoidable  wastage  of  man-power.  Captain  W. 
Johnson's  account  of  neurasthenia  and  the  war  neuroses 
in  France  is  admirable  up  to  a  point.  His  observations 
suffer,  however,  from  being  confined  almost  entirely  to 
stationary  warfare,  as  seen  in  the  Second  and  Fifth 
Aj-mies  in  the  Ypres  salient  and  at  the  base  in  France. 
He  describes  in  detail  the  arrangements  for  retaining 
casualties  from  psycliical  disorders  in  the  army  (that  is, 
forward)  areas.  There  is  scart^ely  a  hint  that  when 
military  operations  changed  into  a  "  war  of  movement  " 
these  arrangements  were  a  hindrance  without  any  com- 
pensating advantages.  The  "  \. Y.D.N."  centres  were  left 
miles  behind,  yet  were  still  under  the  administration  of 
an  army  which,  in  1918,  was  rapidly  advancing,  so  that 
valuable  R.A.M.C.  personnel  (officers,  nurses,  and  other 
ranks)  credited  to  the  strength  of  the  army  were  hopelessly 
lost  in  back  areas.  The  vaunted  moral  advantages  of 
keeping  the  patients  within  earshot  of  the  guns  no  longer 
existed ;  the  centre  became  isolatecl  in  some  remote  spot, 
wasting  personnel,  and,  almost  more  important,  wasting 
transport.  Even  in  a  stationary  army  the  moral  advantage 
was  higlily  doubtful.  This  chapter  would  have  been  more 
useful  as  a  guide  in  future  campaigns  if  the  neuroses  of 
war  could  have  been  describi'd  also  fr<ini  the  viewpoint  of 
the  regimental  M.O.  or  an  A. D. M.S.  of  a  Division  like  the 
Guards.  Thus  it  comes  about  that  there  is  a  complete 
la<k  of  evidence  as  to  the  real  factors  which  minimize 
wastage  from  psychical  factors.  Frank  criticism  from  the 
"  front  line  "  standpoint  of  the  fighting  value  of  men 
sent  back  as  cured  would  have  enriched  this  cliapter.  It 
is  said  (on  p.  44)  that  the  occurrence  of  relai)scs  amongst 
patients  treated  in  France  was  never  a  very  serious  problem. 
The  practi<al  lesKt,iiK  of  the  war  are  probably  best  expres.sed 
in  the  rejxirt  of  the  War  (MEc-e  (ijmmitt^'^e  appointed  in 
1920,  r.how;  findings  are  cpitomizcMj  on  page  65.  Tlie 
ri-commenilatioiiK  of  this  Committee  will  meet  with  the 
wholo-hi-arted  approval  of  combatant  officers  and  of  every 
njedicaJ  officer  who  s<Mve<l   with  the  fighting  troojis. 

Lieut. -Colonel  Henry  .Miv<<'ormac'N  chnpt-er  on  skin 
diseamrd  doHcrviK  xpeciul  att<Mition  and  the  highi'st  coni- 
nx-ndation.  Skin  <li»easeH  as  a  cause  of  wnstuge  did  not 
gniii  tlie  notice  they  demanded  until  Colonel  Soltau  drew 
lip  ill  1917  lii^  nienioraiiduin  on  the  clasKifiration  of  admis- 
noim  to  hoNjiital  in  the  S<yiiiid  Army.  Then  for  the  first 
time  in  the  aniudN  of  militaiy  hygiene  the  real  iinportanci' 
of  Hkin  dideaseii  in  the  jiehl  was  inaile  cleiir.  Dr. 
Mii(<'orniac  pxpniiilfi  thin  thenic  in  hiiigiiagc  intelligililo  d, 
the  noii-iiii-dical  mind.  The  occurreniM'  and  B|pieiid  of 
vaiioiui  Hkin  alfectioiid  fand  iliscauies  di'rivcd  theri'froni)  are 
des<ribe«i  uiid«-r  lii<-  heitdiiigR  of  ncnbiivi,  iiiipetigo,  pedi- 
'  iiliiMN,  and  IropiciJ  dernuitimiii.  The  pnit  plaviid  by  iwIh)!- 
rlioea  in  the  I'liiiMitiini  of  ini|H-ligiiiiiiiN  e<'»'iiiu  iH  rightly 
eni|ihaiii»-d.  The  cxti'nt  lo  which  wantage  of  men  could  be 
avoiih'd  by  »d<'«iiin«<>  provixion  of  hiithii  and  clean  clothing 
oiitjbt  to  iiinko  Ibu  np|><>int no'iit  of  "  (l.C.   ImiindricH  "  one 

■  .lum»   o(   ihli    |.»rl   of   tlio  vrl>«  «t   Tolumm   rdllnl   |>r    R|r 
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of    the    principal    staff    billets    iu    all    fiitur^e    campaign' 
German    bathing    and    delonsing    stations    were    the    m 
heritage  of   their  occupation   upou   which   we  entered   jo 
fully  when  wo  advanced  iu  1918. 

Venereal  diseases  had  a  pitiable  share  in  the  producti< 
of  invalidism  from  all  fronts.  Lieut  .-Colonel  Harris, 
writes  temperately  on  this  subject.  Such  hotly  dehat. 
questions  as  prophylaxis  and  early  disinfection  he  loaves  ; 
being  too  controversial  for  the  evidence  brought  forwai 
to  assist  materially  ia  judging  of  their  real  merits.  Oi 
paragraph  iu  his  article  mentions  the  almost  uuacoountat. 
difference  between  the  British  rates  of  venei-eal  infectit 
and  those  of  the  Dominion  forces.  He  says:  "  The  averaj. 
British  soldier  proceeded  to  some  village  or  small  couiiti 
town;  tlie  average  soldier  of  the  Dominion  forces  found  li 
way  to  London.  The  former  found  abnndant  .distractii' 
in  many  home  interests,  the  latter  had  ix-rforce  to  se« 
more  artificial  amusements.  The  first  operated  again- 
sexual  iucoutineuce,  the  latter  favoured  it."  By  con 
parison  with  this  all  other  laeasures  of  prophylaxis  sin 
into  insignificau'ce.  The  organimition  of  special  treatmei 
centres  is  well  described,  but  the  results  of  treatment  wei 
not  on   the  whole  encouraging. 

The  medical  aspects  of  aviation  and  examination  . 
candidates  (by  Lieut.-Colonel  Bowdler)  bear  witness  to  tli 
scientific  spirit  which  animates  the  youngest  branch  of  on 
fighting  forces.  In  the  navy  and  army  the  interference  i 
the  physician  and  physiologist  are  not  su  gladly  sufferet' 
The  Ail'  Force  allows  scientific  medicine  almost  a  fee 
hand  iu  appraising  the  fighting  qualifications  of  officers  o 
flying  ranks.  This  attitude  was  the  outeonie  of  the  instite 
tion  of  a  special  medical  board  at  the  end  of  1916  for  tli 
purpose  of  examining  candidates  and  dealing  with  officer 
and  pupils  who  had  broken  down.  The  results  of  i}i 
experiment  were  soon  evident ;  at  the  end  of  a  few  month 
the  percentage  of  pupils  breaking  down  during  ti-aininj 
was  ledncod  by  50  per  cent.  The  methods  used  for  testinj 
candidates'  fitness  and  their  temperamental  a|>titude  fo 
flying  are  extremely  interesting.  In  popular  parlance 
"  guts  "  were  the  essential  qualification,  and  the  medicii 
officers  of  the  Air  Force  devisc^d  many  subtle  ways  of  dis 
covering  tliose  candidates  who  had  "  guts  "  and  tJu]{S. 
without  any.  Thcae  tests  did  not  riKjuiiie  eJaborati 
scientific  apparatus,  as  witness  the  so-callod  "  broai|l 
holding  or  ic-spiratory  test."  AVing  Commander  Marai 
Flack  considers  that  British  experience  provcxl  tliat  I 
histoiy  of  special  aptitude  at  various  sports  rec|uiring  ^i 
and  hand  co-ordination  as  well  as  idiysical  stamina  is  o 
cvjual  value  with  cxjicu-iments  based  on  psycJioinotor  re 
spouses  to  stimuli  in  assessing  mental  fitnc>ss  for  flyinj: 
The  value  of  oxygen  administraiinii  in  aviation  was  lei 
UIlsettlc^d  when  ttie  war  ended.  Martin  Fluck  says:  "  Tli' 
dislike  of  wearing  something  over  thi>  face  when  fightin; 
for  one's  life  is  not  projuiliie  but  instinct,  and  eoiiBlitiitc 
one  of  the  ])i(ibl<ins  which  the  future  has  to  solve."  Kvri 
the  men  who  (iilnb(^d  highest  on  .Mount  Kverest  are  not 
agreed  on  the  solution  to  the  some  problem. 

Ni'iirly  half  Ihe  volume  is  given  up  to  the  story  i.f  gii' 
warfare".  Tli.>  eiiipli.ymeiit  of  ]xiisi)n  gasi-s  in  wai-farc  (ille.l 
tho  civili/c-d  world  witJi  horror,  yet  it  seems  from  tlics. 
chapters  that  the  rates  of  loortjility  and  of  permaneiil  ir- 
validisin  that  pas  can  cniise  are  far  beUiw  the  eoTi'espi.iHl'v 
rnt.es  resulting  from  any  other  wenpi.n  of  lUiMlern  \\a: 
In  other  worcls,  the  iniin  «ho  bcci.nies  a  "gas  casn.i  .i 
has  a  better  pros|>.'i  I  of  escaping  wi«h  his  life  nn.l  of 
reciivering  conipletrly  from  his  disablement  than  the  miui 
hit  by  nil. -11,  bonil),  or  bnllet.  TIiik  «ns  not  the  eonrcpti 
of  the  man  in  the  trenchos  t«>r  yot  of  tho  public  at  honi 
Vnpiiblisbod  figure.*  showed  tliiil  in  <mo  srniy  in  19i 
during  heavy  giis  attacks  60  jwr  ciMit     of  all  gas  casimlti 

were   fit    to    return    to    tho    line    in    a    r..rt night .      The    I 

fatal  gas  was  cliloiine,  but  the  difTuiillieA  of  dire.l.n  il 
with  certainty  against  the  en. -my  limit  its  einiihiMi  I 
A  change  of  wind  brings  the  ihloiini'  ilniiil  hack  iiil..  i  If 
faciw  of  Uie  IroopH  liiuiiihing  Ui.-  gus.  riiougene,  Uw,J^ 
dKKciilt  of  direclionnl  is.ntn.l,  wliilsl  b.itli  gnscs  &rc  oflj 
ciently  guiii<hd  ng»iii'<t  by  masks,  and  diRperse  nipidW 
Mustard  gnu  delii-.Tcd  in  shells  (jri.v.il  by  far  thi»  inoij 
|Mileiit   weapon  of  Hi  111.  U.      It   is.iild   be  pUii-jl   where  >l  Wl^ 
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desired,  it  remained  for  hours  and  sometimes  for  days  on 
the  ground  where  the  shells  burst,  and  it  attacked  not  the 
respiratory  passages  alone,  but  the  whole  surface  of  the 
body  although  covered  with  clothing. 

Gas  warfare  thrust  upon  the  medical  services  a  new  task. 
After  the  Ypres  gas  attack  in  1915  protection  became  so 
urgent  a  need  that  chemists,  physiologists,  and  physicians 
co-operated  to  devise  protective  masks  or  respirators  for  the 
ti'oops.  Thus  the  medical  department  became  an  essential 
and  active  branch  of  combatant  defence.  What  bearing 
this  may  have  in  future  wais  upon  the  maintenance  of 
Geneva  Conventions  and  the  semi-neutrality  claimed  for 
the  Red  C'ross  time  will  show. 

In  the  great  war  scientific  anti-gas  defence  established 
a  superiority  over  attack.  It  is  true  that  a  mustard-gas 
bombardment  could  render  localized  areas  untenable  by 
defending  troops,  but  the  evacuated  ground  could  not  be 
occupied  or  advanced  over  by  the  attackers.  The  demoral- 
izing effect  of  gas  attacks  was  short-lasting,  and  the 
permanent  invalidism  was  small  in  proportion  to  the 
number  of  casualties.  There  was  no  doubt,  however,  that 
at  various  times  the  number  of  men  reporting  themselves  as 
gassed  was  disproportionate  to  the  number  who  presented 
any  signs  of  having  reaOy  been  exposed  to  the  action  of 
-"  poison  gas." 

The  most  important  after-war  problem  is  the  sequelae  of 
pulmonary  irritant  gases.  Mustard  gas  is  apt  to  leave 
extensive  and  progressive  fibrosis,  which  may  bo  mistaken 
for  tuberculosis.  The  ultimate  disability  which  may  result 
in  such  cases  cannot  be  foreseen.  This  renders  final 
assessment  of  pensions  uncommonly  difiicult,  and  needs  to 
be  borne  constantly  in  mind  by  the  Ministry  of  Pensions. 
Mr.  Maxwell's  artistic  paintings  of  the  effects  of  gassing 
are  well  reproduced  in  colour,  and  add  greatly  to  the  value 
of  these  chapters. 

Although  the  medical  problems  in  tanks  occupy  little 
space  they  are  of  grave  importance,  especially  when  we 
read  that  "  one  of  the  most  serious  disabilities  encountered 
amoivgst  tank  crews  was  dependent  on  the  design  and 
mode  of  employment  of  the  tank  itself,  and  was  in  no  way 
determined  by  enemy  action.  Whole  crews  developed 
symptoms  of  carbon  monoxide  poisoning  from  the  exliaust 
fumes,  even  to  the  extent  of  becoming  unconscious  or  occa- 
sionally demented."  The  section  on  poisoning  in  mines 
and  mine  rescue  work  deals  in  the  main  with  the  effects 
of  carbon  monoxide  poisoning,  and  will  be  familiar  to  those 
medical  readers  who  are  acquainted  with  colliery  work. 


SABOURAUD'S  LECTURES  ON  DERMATOLOGY. 

Why  do  not  more  of  the  masters  of  dermatology  write 
books  like  Saboukaud's  volume  of  clinical  lectures,^  which 
is  far  more  stimulating  and  useful  than  the  conventional 
"  Textbook  of  diseases  of  the  skin  for  practitioners  and 
students,"  examples  of  which  are  multiplied  by  well 
meaning  compilers?  It  is  no  exaggeration  to  say  that  any- 
thing that  Sabouraud  writes  is  worth  reading.  He  is 
endowed  with  a  clear  and  logical  mind,  by  no  means  destitute 
of  the  tinge  of  scientific  imagination  which  is  very  stimulat- 
ing to  the  reader,  even  although  he  may  not  entirely  agree 
with  all  the  opinions  expressed. 

The  lectures  are  arranged  in  three  groups — diseases  of  the 
scalp,  general  dermatology,  and  venereology — and  one  useful 
feature  is  that  the  subjects  dealt  with  are  almost  without 
exception  common  conditions  such  as  are  often  encountered 
in  practice,  and  yet  on  almost  all  of  them  Sabouraud  has 
something  new  to  say,  or  at  least  is  able  to  exhibit  them  in 
a  new  light.  The  lectures,  of  which  there  are  in  all  no  fewer 
than  thirty-eight,  are  of  very  varied  length — some  of  them 
hardly  more  than  a  note  of  a  few  hundred  words,  others  are 
considerable  essays.  Among  the  matters  dealt  with  are 
alopecia  of  various  kinds,  with  observations  on  the  care  of 
the  scalp,  not  omitting  leference  to  the  effect  of  soaps,  dyes, 
and  alkalis  commonly  tiscd  for  cosmetic  purposes.  This  is 
not  the  first  time  that  the  author  has  written  on  these  sub- 
jects, and  to  a  certain  extent  views  previously  expressed  are 

^  ^iitretiens    Dermatoloffiques    d    I'Bcole    LaiUer    (^Ildpital    Saint-Loiiin), 
.V  T>r.   R.  Sabouraud.     New  Serifs :  first  volume.     Paris ;   Masson  ct  Cie. 
i922.    (Roy.  8vo,  pp.  33J.    Fr.  18  net.) 


repeated.  For  example,  in  the  first  lecture  he  returns  to 
the  discussion  of  the  relations  betwen  the  sexual  system  and 
the  growth  of  hair,  and  notes  in  particular  that  eunuchs 
preserve  the  covering  of  the  scalp.  After  all,  it  has  long 
been  known  that  there  was  some  connexion  between  hair 
and  sex,  and  Sabouraud  has  now  supplied  another  proof. 
But  even  Sabouraud  is  not  much  nearer  the  solution  of  the 
old  problem  as  to  why  men  go  bald  and  women  do  not.  He 
has,  however,  new  ideas  to  impart  as  to  the  proper  treat- 
ment of  alopecia  seborrhoeica ;  he  recommends  carbon 
disulphide  as  the  best  remedy,  although  unpleasant.  If  the 
patient  is  unwilling  to  put  up  with  the  inconvenience  and 
discomforts  of  this  substance,  one  of  the  less  potent  varieties 
of  sulphur  must  be  used. 

In  the  section  of  the  book  in  which  the  author  deals  with 
general  dermatological  subjects  he  tells  the  general  prac- 
titioner how  to  diagnose  scabies — a  piece  of  instruction  he 
considers  to  be  not  unnecessary — and  how  to  treat  psoriasis 
both  by  internal  and  external  methods.     He  gives  hints  on 
the  employment  of  vaccine  treatment  for  furunculosis,  and 
insists   on   the   importance,    in   many   cases   of   eczema,    of 
limiting  the  patient's  consumption  of  bread,  an  article  of 
diet  commonly  supposed  to  be  harmless,  but  which,  in  excess, 
is  by  no  means  innocuous.     There  is  also  a  chapter  on  the 
theory  of  the  cassation  of  psoriasis,  the  problem  which  is 
perhaps  the  most  insistent  and  the  most  baffling  among  those 
now  engaging  the  attention  of  dermatologists.     It  cannot 
be  said  that  Sabouraud  has  yet  supplied  the  solution.     In 
these  pages   he  is  chiefly   concerned   with   demolishing  the 
idea,  rather  prevalent  in  France,  that  psoriasis  is  a  variety 
of  tuberculosis,  and  he  does  this  effectively  enough.     In  dis- 
cussing the  capricious  way  in  which  the  disease  reacts  to 
different  internal  remedies  possessing,  so  far  as  can  be  seen, 
no  common  chemical  basis  whatever,  but  apparently  acting 
(when  they  do  act)  by  administering  some  "  shock  "  to  an 
erring   metabolism,    he   puts   forward   the   suggestion   that 
when  we  have  solved  the  problem  of  what  this   "  shock  " 
means  we  shall  solve  the  problem  of  the  nature  of  the  disease. 
Sabouraud  is  strongly  in  favour  of  venereal  prophylaxis, 
and  considers  it  a  disgrace  to  France,  the  country  where 
Metchnikoff   and   Roux   first   demonstrated   the   efiicacy  of 
calomel   ointment,    that  vigorous   measures   have   not   been 
instituted,    especially    in   the   army.     To   the   clinician   the 
most  interesting  portion  of  his  remarks  on  syphilis  is  hia 
thesis  that  inherited  syphilis  is  responsible  for  a  far  greater 
variety  of  disastrous  sequelae  than  is  usually  acknowledged. 
He    is'   of    opinion    that    many    individuals    afflicted    with 
ichthyosis,  eczema,  alopecia  areata,  and  prurigo  are  really 
victims  of  congenital  syphilis,  although  these  conditions  are 
not  direct  manifestations  of  the  activity  of  the  syphilitic 
virus.     He   revives   the  term   "  parasy^jhilitics  "   for   these 
sufferers.      Here    he     is    on     debatable     ground,     but    his 
aroumeuts  are  certainly  worthy  of  attention. 

Not  only  dermatologists  but  all  practitioners  should  read 
this  book ;  they  cannot  help  learning  something  from  it,  but 
it  will  make  them  think  more. 


THE  BRITISH  CLIMATE. 

There  are  three  subjects  of  considerable  importance  in  prac- 
tice which  are  sadly  neglected  in  the  present  medical  curri- 
culum—diseases of  "children,  dietetics,  and  climatology.  Of 
the  first  two  it  is  possible  to  acquire  a  knowledge  from  the 
numerous  textbooks  which  are  available,  but  of  the  last,  how 
is  a  student  or  a  qualified  man,  without  reverting  to  original 
papers,  spending  harassed  hours  over  meteorological  reports, 
or  training  information  from  continual  personal  observation 
and  intcrconrso  with  others,  to  bo  expected  to  know  any- 
thing at  all?  It  is  a  subject  on  which  he  is  taught  nothing. 
It  is  loft  to  him  to  pick  up  what  lie  can  about  it.  And 
unless  the  subject  presents  a  particular  interest  for  him,  ho 
is  unlikely  to  learn  very  much.  It  was  probably  to  redress 
this  state  of  affairs  that  Dr.  Hawkins  embarked  upon  his 
Medical  Climatolog'i  of  England  and  Walcs.^  He  wanted 
to  produce  a  manual  which  would  gather  into  a  small  com- 
pass  material   scattered   widely   throughout  the  literature. 

'Mniical  Climatology  of  England  and  WaUs.  By  Edg«  Ha^k.ns, 
M  \  0.xon  M.D  Edin.,  D.P.Il.  London  :  11.  h.  Lewis  and  Co.,  Ltd.  19J. 
(Demy  8vo,  pp.  xiv  +  302 ;  IM  charts.    25s.  net.) 
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To  do  this  he  has  spared  no  pains.  He  has  gone  to  the  four 
winds  of  heaven  in  search  of  knowledge.  His  choice  has 
ranged  from  the  imposing  hlue  books  of  the  Meteorological 
OfSce  to  the  common  Bradshaw  of  the  railway  bookstalls. 
And  by  dint  of  perseverance  extended  over  many  years  he 
has  succeeded  in  compiling  a  veritable  encyclopaedia — and 
an  encyclopaedia  arranged  so  well  as  to  enable  any  item  to 
be  found  at  a  moment's  notice.  Commencing  with  a  general 
introduction  on  geology,  climatology,  and  the  physiological 
effects  of  meteorological  factors,  he  passes  on  to  a  descrip- 
tion of  the  climate  of  the  British  Isles  as  a  whole,  followed 
by  a  more  detailed  account  of  each  of  the  seven  districts 
into  which  he  divides  England  and  "Wales.  In  these 
chapters,  which  are  meant  for  reference  rather  than  for 
continuous  reading,  besides  affording  information  as  to 
geology,  temperature,  sunshine,  cloud,  rainfall,  relative 
humidity,  snow,  hail,  fog,  gale,  thunderstorm,  and  prevalent 
winds,  he  includes  a  descrijition  of  the  various  towns,  health 
resorts,  and  spas,  with  useful  data  as  to  their  social  and 
recreational  amenities.  In  conclusion  he  discusses  the  thera- 
peutics of  the  English  climate,  and  indicates  the  localities 
which  are  likely  to  prove  most  beneficial  to  sufferers 
from  particular  diseases.  Two  appendices  are  provided, 
the  one  a  seasonal  therapeutic  guide  to  tlie  health  resorts, 
the  other  a  cla.ssified  list  of  waters  at  the  various  spas.  An 
index  of  unusual  clarity  completes  the  volume.  Perhaps 
the  most  valuable  feature  of  the  book  is  the  attractive 
collection  of  coloured  charts,  which  are  intended  to  convey 
at  a  glance  information  concerning  the  various  climatic 
factors  in  the  area  under  consideration.  In  this  their 
success  is  such  as  adequately  to  recompense  the  author  for 
the  relatively  enormous  labour  he  must  have  expended  in 
their  compilation. 

As  for  criticism,  there  is  little  to  be  said,  but  we  should 
like  to  make  one  or  two  suggestions.  In  the  next  edition, 
which  will  probably  be  called  for  rapidly,  we  would  welcome 
the  inclusion  of  a  few  maps.  It  is  impossible  to  read  the 
book  intelligently  without  the  aid  of  an  atlas,  and  we  feel 
it  would  be  an  advantage  if,  perhaps,  two  or  three  general 
and  a  dozen  or  so  district  maps  could  be  supplied,  just  to 
refresh  one's  memory  of  the  geography  of  the  places  under 
discussion.  The  section  dealing  with  the  effects  of  climate 
on  the  human  organism  might  very  well  bo  enlarged.  At 
present  it  covers  only  two  pages  and  gives  but  a  summary  of 
the  subject.  Would  it  not  bo  wi.se  to  include  the  recent 
work  of  Leonard  Hill  on  the  effects  of  temperature,  winds, 
and  humidity;  that  of  Rollier,  and  of  Miss  Chick  and  her 
co-workers,  on  the  effect  of  sunshine;  to  dilate  upon  the 
results  of  exposure  to  heat  and  cold  of  varying  degrees — in 
fact  to  dwell  morn  fully  on  the  changes  wrought  by  the 
physical  conditions  of  the  atmosphere?  There  is  no  book 
of  which  wo  know  that  treats  of  these  subjects  comprehen- 
sively, and  it  is  in  a  volume  of  this  nature  rather  than  in 
one  of  general  hygiene  that  the  reactions  of  tlic  climate  upon 
the  body  nhould  be  described. 

Hut  enough  I  The  present  edition  is  excellent.  And  it 
lias  fulfilled  its  function  of  affording  data  which  cannot  bo 
obtained  clHowLoro  in  a  single  volume.  It  would  bo  under- 
Rtating  the  case  to  say  that  the  book  carries  our  reconimeiidn- 
tion.  It  doe.s  more.  It  lends  us  to  assert  that  it  is  a  book 
of  such  value  that  if  nhonlil  find  a  place  on  the  desk  of  every 
practitioner  . —  consulting  and  general  alike.  Only  when 
UM-^I  daily  as  a  handbook  of  ri'ferenrn  will  it  be  apprecinti'd 
nl  lis  full  vulne,  and  only  when  it  is  appreciated  at  its  f\ill 
value  will  the  author  be  repaid  for  tho  extraordinary 
dill(^i  iici!  mill  iiiri'  which  ho  has  bestowed  upon  it. 


E.NCYf  LOVAEniA  MKDICA. 
Tiir.  ninth  volume  of  the  HP(,,n<l  (■•lllinn  nf  the  Enryrlnpaedia 
Mrdirn*  bn<i  a  melanr-holy  iiidui-st,  for  it  brInKH  again  to  our 
mindu  thf  pr.'inBluro  <le;i(h  of  Dr.  .1,  W.  Hullnntyne,  who 
*<■  NUCK-Aiifiilly  brought  out  tlin  firnt  eight  voiiinu'N  in  the 
fnro  (if  many  ilifTirullies,  and  n|>pi-nrii  t^i  havo  <li>iin  Bomo  of 
tho  InlKiur  <ritiiiled  by  thi<  volume,  at  any  rain  ho  reviiieil  hJH 
■rfiplix  <in  "  .Mniortwi!  Ieiipr<~-«ir>in  "  nnd  "  MjilwivpH."      In 
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his  place  the  publishers  have  obtained  the  services  of  Dr. 
Alexander  Goodall  for  the  completion  of  this  and  the 
remaining  volumes  which  it  is  hoped  will  all  be  brought 
out  before  the  end  of  next  year.  This  is,  perhaps,  rathei 
optimistic,  as  the  present  volume,  dealing  with  articles  in 
alphabetical  order  from  "  Mammillaplasty  "  to  "  Obesity," 
still  leaves  a  considerable  field  to  be  covered. 

Tho  volume  contains  new  articles  on  military  surgery  by 
Sir  D'Arcy  Power,  neurasthenia  by  Dr.  Ivy  McKenzie,  and 
mycetoma  by  Major  W.  S.  Pattou ;  the  articles  on  diseases 
of  the  muscles,  nursing,  and  obesity  have  beeu  rewritten 
by  Mr.  Tubby,  Miss  White,  and  Dr.  D.  Murray  Lyon  respec- 
tively. The  account  of  the  anatomy,  physiology,  vascular 
disturbances,  inflammations,  tumours,  and  some  other  con- 
ditions of  the  meninges  has  been  revised  by  Dr.  George 
Riddock,  and  the  late  Sir  William  Osier's  account  of 
cerebro-spinal  fever  by  Dr.  Claude  B.  Ker,  who  points  out 
that  a  meningeal  reaction  due  to  serum  sickness  may,  unless 
this  possibility  is  borne  in  mind,  be  regarded  as  a  relapse  of 
the  disease,  but  that  in  such  a  case  the  cerebro- 
spinal fluid  will  be  found  to  contain  a  normal  amount  of 
glucose,  whereas  this  is  much  diminished  or  entirely  absent 
in  the  original  attack  and  a  relapse.  There  are  nine  articles 
on  the  nose  and  its  diseases,  Mr.  Logan  Turner's  description 
of  the  inflammatory  affections  of  the  accessory  sinuses  being 
illustrated  by  some  fine  plates.  In  his  article  on  nephritis 
Sir  Nestor  Tirard  adopts  with  modifications  Dr.  John 
Gaskell's  classification  of  the  forms  of  nephritis,  and  refers 
to  war  nephritis  and  the  tests  for  renal  function.  Dr.  J.  S. 
Bromie's  article  on  natality,  or  birth  rate  in  its  relation  to 
population,  is  concise,  suitably  supported  by  statistics 
showing  the  widespread  decline  of  the  birth  rate  as  a  result 
of  a  search  for  "  voluptuous  sterility,"  and  quite  definite 
as  to  the  need  for  a  substantial  remission  of  the  income  tax 
based  on  the  number  of  children.  Among  the  numerous 
short  unsigned  articles  there  is  a  judicious  account  of 
masturbation. 

Altogether  this  instalment  worthily  maintains  tho 
standard  set  up  by  its  predecessors,  and  we  wish  the  new 
editor  a  continuation  of  his  initial  success. 


THE  "  NAUHEIM  "  TREATMENT  AT  HOME. 
The  sixth  edition  of  Dr.  Lkslie  Tuorne  Tiioiine's  book  on 
The  "  Nauhcim  "  Treatment  of  Diseases  of  flic  Heart  and 
Vessels  in  England"  contains  some  new  matter  dealing  with 
tho  treatment  of  artcrio-sclerosis,  alternation  of  the  heart, 
and  auricular  fibrillation.  Tho  balneological  treatment  of 
heart  disease  has  been  received  with  a  certain  degree  of 
scepticism  in  this  country,  and  no  doubt  much  of  the  dis- 
crodit  which  attaches  itself  to  it  ha.s  b<'cn  due  to  the  over- 
zealous  claims  put  forward  and  to  tho  c-ommercial  adver- 
tising which  has  been  adoptetl  to  impress  tho  doctor  and 
the  layman  and  to  attract  him  to  tho  Continental  spas. 
The  author  of  tho  volume  beforo  us  endeavouis  to  demou- 
strato  that  tho  results  claiui<>d  for  tho  method  are  not 
dependent  on  residence  in  a  foreign  country,  nor  duo  to 
tho  mode  of  life  adopted  at  the  health  resort,  but  can  be 
equally  well  secured  in  any  private  house  which  has  a  balh 
and  a  supply  of  hot  water.  Tho  general  princ'iplcs  under- 
lying the  action  of  the  baths  and  the  niclhod  of  adniinistro* 
tion  aro  dealt  with  in  a  siniplo  ami  explicit  manner  in  th* 
opening  cliapler.  Groat  stress  is  laid  on  tho  necessity  fot 
■olectliig  a  bath  suitable  for  the  condilion  to  be  treated,  at' 
tho  author  oonsidorii  that  fuiluro  t<i  ohtain  a  satisfactory); 
rcHull.  is  in  many  instances  due  to  giving  nn  effervescing- 
bath  when  a  slill  batii  is  iiidii  ated. 

All  classes  of  heart  and  blood  vessel  discaso  would  appear, 
to  bo  henofili'd  by  this  line  of  treutmoiit.  Many  casixs  an 
diiscribeil  and  chart»s  aru  given  of  the  ciinllao  dullness  an 
also  polygraph  tracings  bolh  before  and  nftor  treatmonti 
Tho  casus  of  cardiao  dilatation  leeni  t<i  Imvo  reaoted  In  ft' 
most  ronmiUiihlo  way,  and  the  cariliuc  diillinws  as  llluHlia  1 
bv  tho  fignre.1  In  tho  toxt  has  boon  reduced  from  an  mi  v 
which  In  somn  rases  oxtondnd  from  well  to  tho  right  of  tho 
■  lerniim  to  llio  nippio  lino,   to  an  area  nlmost  lens  than   tim 
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cardiac  dullness  one  usually  obtains  in  health.  The  figures 
arc  from  the  result  of  percussion,  as  the  author  finds  this  to 
be  as  accurate  as  the  x  rays.  Polygrams  are  used  to  supply 
corroborative  evidence  of  the  improvement,  and  while  we 
do  not  always  follow  the  writer  in  his  interpretations  of 
the  jugular  curves,  it  is  possible  to  appreciate  differences  of 
rhythm,  rate,  and  volume.  Separate  chapters  deal  with 
artcrio-sclerosis,  angina  pectoris,  valvular  disease,  auricular 
fibrillation  and  alternation,  irritable  heart,  etc.,  while  the 
closing  chapter  treats  of  resistance  exercises  as  an  adjunct 
to  the  balneological  method  of  treatment.  The  exercises  are 
given  in  such  a  way  as  to  "  cause  dilatation  of  the  muscular 
capillaries,  thus  reducing  arterial  tension,  and  thereby 
relieving  tlic  heart;  a  fact  that  is  demonstrated  by  the  pulse 
of  increased  volume,  lowered  tension,  and  lessened  or  altered 
rapidity." 

The  author  is  an  enthusiastic  advocate  of  the  Nauheim 
method,  and  believes  tliat  it  will  give  more  relief  to  a  patient 
suffering  from  auricular  fibrillation  than  any  other  treat- 
ment. We  note  an  error  in  the  Contents;  Chapter  III 
should  be  page  80,  not  96  as  printed.     There  is  no  index. 


I  MEMORIES  OF  SIXTY  YEARS. 

IThat  a  man  w  ho  became  a  university  graduate  in  1859  has 
rtiublished    in    this   year    1923    a   volume    of    vigorous    and 
(interesting  papers   and   addresses'   is   a   fact  to   encourage 
other   octogenarians   not   to   let   their    faculties   rust.     Dr. 
W.  W.  Keen,  who  is  in  London  now  to  attend  the  meeting 
i)f  the  International  Surgical  Society,  took  jsart  in  what  he 
lalls  the  "  horrible  surgery  "  of  the  American  Civil  War, 
and  has  lived  to   be  able  to  contrast   it  with  that  of  the 
ivorld  war  of  1914-18.     He  himself  was  a  pioneer  of  anti- 
icptic  surgery  in   America,   and  the  longest  article  in  the 
)Ook  is  appropriately  entitled  "  Before  and  After  Lister." 
In  other  papers  he  denounces  autivivisection,  and  advocates 
ibstoution  from  alcohol.     But  the  book  is  not  confined  to 
jrofessional  subjects.     In  an  address  delivered  in  1913  in 
onnexion  with  the  hundredth  anniversary  of  peace  between 
Ireat  Britain  and  America,  Dr.  Keen  tells  how,  a  few  days 
efore  he  spoke,  he  had  been  one  of  the  signatories  to  an 
iddress  beautifully   engrossed  on   vclknn,    to   be  presented 
o  the  German   Emperor,   congratulating  him  on  the  fact 
hat  on  June  15th  of  that  year  he  would  complete  a  twenty- 
ive    years'     "reign    of    unbroken    peace."      Alas  I    in    the 
ollowing  year  the  Emperor  plunged  into  the  great  war,  and 
)r.  Keen  italicizes  his  conclusion  that  the  world's  hope  lies 
a  the  amity,  co-operation  and  solidarity  of  all  the  English- 
peaking  peoples. 
Medical  ceremonials  seem  to  have  an  attraction  for  Dr. 
Ceen,   and  he  gives  pleasantly   readable  accounts  of  some 
raduation  and  other  celebrations  in  which  he  has  taken 
art — at  Edinburgh,   St.   Andrews,   and  Upsala.      He  also 
ells  the  story  of  the  early  years  of  Brown  University,  of 
■hich  he  is  a  graduate.     'Though  the  author  is  now  eighty- 
X  yeais  old,  his  outlook  is  rather  that  of  a  young  man, 
nd  he  concludes  his  book  with  a  "  message  of  hope  "  to  the 
jfferers   from   malignant   disease,    if   only   they   will   seek 
dvico  and  treatment  early.    Some  of  his  cases  were  enjoying 
fe  fifteen  and  twenty  years  after  operation,  and  he  holds 
jat  there  is  a  great  field  for  .1;  rays  and  radium.     Long  may 
B  himself  continue  to  write  reminiscently  for  the  edification 
the  generation  which  is  still  in  the  fighting  line  of  medical 
id  surgical  duty. 

NOTES  ON  BOOKS. 

BMAtr,  book  on  acute  infectious  diseases  in  childhood, 

Professor    Kleinschmidt,'    Director  of   the  University 

lldren's  Clinic  at  Hamburg,  forms  part  of  a  series  edited 

^Professor  J.  Schwalbe  of  Berlin  on  diagnostic  and  thera- 

lUtic  errors  and  their  prevention.     Tho  diseases  discussed 

the  present  volume  are  the  commoner  infectious  diseases 

childhood,  which  are  classified  in  four  groups,  according 

the  respiratory  system,  as  in  wboopingcough,  influenza, 


'  Selected  Papers  and  Ai^drenses,  By  William  Williams  Keen,  M.D., 
i.D,,  Emt^-itus  Profussnr  of  Svirirerv.  .Tr-fTersoii  Modical  College.  Pbila- 
Iphia  :  Georgrc  W.  Jacobs  and  Co.  1923.  (Cr.  8vo,  pp.  3W.) 
*  Diacnostiche  und  therapentiscbe  Trrtllmer  iiud  deren  Verbiituug. 
nderheilkunde.  Herausgegebeu  von  I'rofessor  Dr.  J.  Scbwalbe. 
Inftes  Heft  :  ATcute  I^^fektions^crl1n'k?teiten  im  Kindesalter.  Von 
ofe.s;or  Dr.  H.  Kleinschniidt.  I.eip/.ig:  Georg  Tbieme.  1922.  (Sup. 
y.  8vo.  pp.  149:  3  figures.  11  cbarU.) 


and  diphtheria;  tho  digestive  apparatus,  as  in  enteric, 
dysentery,  and  mumps  ;  or  the  nervous  system,  as  in  tetanus, 
cerebrospinal  fever,  and  acute  i>oliomyclitis,  is  mainly 
aCfected.  The  acute  exanthemata  arc  xilaccd  in  a  group  by 
themselves.  In  the  introduction  ho  points  out  that  children  are 
very  liable  to  develop  gastro  intestinal  symptoms  at  tho  onset 
of  an  acute  infection,  so  that  the  occurrence  of  anorexia, 
vomiting,  and  diarrhoea  should  lead  to  a  careful  inspection 
of  the  whole  body,  especially  of  the  throat,  and  examination 
of  the  urine.  Among  tho  numerous  diagnostic  errors  in  the 
various  infectious  diseases  mentioned  are  the  possibility  ot 
overlooking  pertussis  in  adults  and  typhoid  fever  in  infants, 
and  the  failure  to  recognize  the  influenzal  nature  of  gastro- 
intestinal symptoms,  especially  in  children.  Errors  in  treat- 
ment to  which  special  attention  is  directed  are  delay  in 
injection  of  antitoxin  in  suspected  dii)htheria  or  inadequate 
dosage,  administration  of  a  low  diet  in  typhoid  fever 
through  fear  of  causing  perforation  of  the  intestine  and  in 
scaxlatina  to  jirevent  nephritis,  and  the  neglect  to  isolate 
cases  of  acute  poliomyelitis.  In  addition  to  an  account  ot 
the  errors  to  be  avoided,  an  outline  is  given  of  the  proper 
treatment  to  be  followed  in  each  disease. 

The  forty-second  volume  of  the  Proceedings  of  Ihe  Patho- 
logical Society  of  Philadelphia'^  contains  the  record  of  the 
work  done  during  1921.  Among  the  numerous  specimens 
shown  were  several  illustrating  comparative  pathology.  Tho 
papers  deal  briefly  with  subjects  ot  modern  interest,  such  as  a 
chemotherapeutic  consideration  of  some  of  the  newer  organic 
mercurials  and  a  comparative  study  ot  encapsulated  bacilli 
isolated  from  cases  of  granuloma  inguinale.  There  is  an 
abstract  of  Professor  Eugene  L.  Opie's  Gross  lecture  on 
latent  tuberculous  infection  and  its  relation  to  phthisis,  in 
which  he  states  that  the  lungs  of  adults  with  few  exceptions 
show  evidence  of  tuberculosis  usually  acquired  in  childhood ; 
that  latent  apical  tuberculosis  occurs  in  approximately  oue- 
fltth  of  all  individuals  dying  from  diseases  other  than 
tuberculosis;  and  that  pulmonary  tuberculosis  in  most 
instances  is  not  the  result  ot  infection  in  childhood. 
Tuberculosis  in  adult  aborigines  of  countries  into  which 
tuberculosis  has  been  introduced  by  more  civilized  races  is 
not  of  the  type  familiar  to  us;  in  Chile  a  third  of  the  cases 
among  the  Indians  were  acute,  with  massive  caseous 
pneumonia  involving  whole  lobes  with  little  tendency  to 
fibrosis.  ^ 

8  Proceedings  of  the  Pathological  Society  c/  Philadtiphia.  Kew  Series, 
vol.  xxiv :  Old  Series,  vol.  xUi;  for  year  1921.  Edited  by  F.  B.  Lyncb,  jr., 
M.D.    Pbiladelpbia:  W.  J.  Doman.    1922.    (MeJ.  8to.  pp.  9}.) 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Staff  for  Perinea!  Section. 
Mb.  G  H.  EDisGTOir  (Surgeon,  Western  Infirmary,  Glasgow)  writes : 
In  some  cases  of  stricture  calling  for  external  urethrotomy  the 
^^ur^eon  is  faced  by  great  difficulty,  amountmg  sometmios  to 
impressibility,  in  passing  Syme's  staff.  1  find  that  with  patience 
it  &  possible  ultimately  to  pass  the  smaller  sizes  of  Lister  s  stiaigbt 
bougie.  Sometimes  this  is  the  prelude  to  the  passage  of  larger 
sizes  of  straight  instruments,  to  be  in  their  turn  followed  by  tho 
ordinary  curved  conical  bougies.  In  other  cases  liowever,  tho 
stricture  even  after  successive  attempts  fails  to  admit  more  than 
the  small  straight  instruments,  and  the  necessity  for  urethrotomy 

^"^itls  possible  to  perform  perineal  section  on  a  small  bougie;  but 
the  operation  is  not  easy,  and  the  absence  of  a  grooved  staff  may 
lead  to  irregular  division  of  the  urethra.  The  operatron  is  greatly 
facilitated  by  the  use  of  the  special  staff  here  depicted,  Tlie  small 
straight  bougie  having  been  introduced  through  the  stnctura 
is  held  in  place 
by  an  assistant 
while  the  patient 
is  put  into  the 
lithotomy  posi- 
tion. Thebougio 
acts  as  a  guide 
for  the  staff, 
which  is  then 
introduced     and 

stomrpd"a°t  Uie'facc  of  the  stricture.     Perineal  section  is  then  per- 

formed  on  the  staff,  and  the  stricture  d.yuted  from  before  backwards 

ill  the  staff  passes  home  beyond  it.    The  bougie  and  staff  arc  tliea 

Idrawn,  and  a  No.  10  or  12  G.E.  catheter  tied  in  for  forty-eight 

hours.    Subsequent  passage  of  large  curved  boug.es  is  carried  out 

"Vhrltaff  has  an  outside  diameter  corresponding  with  a  No.  10 
catheter  and  a  blunt  extremity.  The  groove  wh.cli  extends  the 
whole  length  of  its  tmdor  surface,  should  be  wide  and  deep  enough 
0  complete ly  bury  a  No.  1  straight  bougie,  so  that  the  groove  may 
bo  Ttmrec  aWe  to  the  fmger  on  the  perineum,  and  may  also  aecom- 
noS  the  point  of  the  knife.  In  order  to  facilitate  the  intro- 
uc  ion  of  the  staff  its  handle  is  turned  up  a  righ  angles  to  its. 
lon^  axis  and  the  upper  half  ot  the  disc-handle  ot  the  boug.e  has 
been  ™  'away.  The  itislrument  has  been  made  to  my  directions,  of 
stahiless  steeh  by  Messrs.  Down  Bros..  St.  Thomas's  btreet.  London. 
S.E.' 
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CONFERENCE  ON  INFANT  WELFARE. 

A  CONTKRESCE  Oil  infant  welfare,  called  by  the  National 
Association  for  the  Prevention  of  Infant  Mortality  and 
th<»  National  Baby  Week  Council,  and  attended  by  over 
4C0  delegates,  was  held  at  Caxton  Hall,  Westminster,  on 
July  2nd,  3rd,  and  4th.  The  representatives  of  the  British 
Medical  Association  were  Dr.  E.  R.  Fothergill,  Professor 
A.  Louise  Mcllroy,  and  Dr.  D.  H.  Paterson.  Two  sessions 
each  day  were  devoted  to  debates  on  the  medical,  social, 
and  governmental  side  of  the  subject,  two  lectures  intended 
for  a  wider  audience  were  delivered  each  evening  by 
medical  men,  and  a  number  of  tours  were  arranged  to 
schools  of  mothercraft,   day  nurseries,   and  hospitals. 

The  Minister  of  Health  on  Present  Needs. 
The  conference  was  opened  by  the  Minister  of  Health 
(Mr.  Neville  Chamberlain),  who  referred  to  the  compara- 
tive newness  of  the  subject  in  its  national  aspect;  it  really 
dated  from  the  Act  of  1918,  which  prescribed  the  duties 
of  local  authorities  and  resulted  in  an  extraordinary 
growth  of  the  work  throughout  the  country.  Infant  mor- 
tality had  fallen  to  about  half  the  rate  per  thousand  at 
which  it  stood  a  generation  ago,  and  he  regarded  it  as 
unthinkable  that,  even  in  the  name  of  economy,  the  nation 
should  retrace  its  steps.  The  Ministry  was  determined  that 
the  efficiency  of  this  service  should  not  be  cut  down.  The 
number  of  infant  welfare  centres  and  of  health  visitors 
should  bo  increased,  because  experience  had  shown  that 
where  health  visiting  was  most  complete,  and  where  there 
was  an  infant  welfare  centre  witlii)i  fairly  reasonable  roach 
of  every  mother,  the  greatest  reduction  in  infant  mortality 
was  forthcoming.  Another  matter  of  urgency  was  the 
further  provision  of  maternity  homes  with  the  object  of 
reducing  maternal  and  infant  mortality.  The  unwillingness 
of  mothers  to  atitend  maternity  hospitals  for  their  cuntine- 
ment,  partly  on  account  of  prejudice,  and  partly  because 
they  would  not  go  long  distances  from  their  homes,  pointed 
in  the  direction  of  a  large  number  of  srisll  homes  rather 
than  a  small  number  of  largo  ones.  The  provision  of  a 
large  number  of  small  homes  would  mean  increased  capital 
outlay  and  maintcnanco  costs,  but  he  hoped  that  as  the 
financial  condition  of  tlio  country  improved  it  would  bo 
possible  to  face  expenditure  under  this  heading.  There  was 
need  also  for  the  better  provision  of  trained  midwives  in 
rural  districts;  the  difficulty  here  also  was  linancial— that 
of  paying  higher  salaries. 

Causal  Factors  of  Infant  Mortnlidi. 

Tho  first  discussion,  over  which  Ur.  (i.  V.  Still  presidcil, 
was  on  the  cuusul  factors  of  early  iiifiintile  mortiilitv.  I)i-. 
J.  S.  Fuirbairn,  in  opening,  said  tliat  roughly  half  tho 
itifuntilc*  mortality  occurred  in  the  first  week  of  life,  and 
was  duo  to  a  bud  start  and  not  to  miKrnuiingeir.cnt  and 
lack  of  caro  after  birth.  Ajiart  from  birth  injiirirs,  the 
ciiiiditioiis  causing  early  infantile  deaths  were  chii'fiv  com- 
priHcd  under  tho  lieiulings  of  maternal  dlHease,  prematurity, 
uiiil  foetal  deformity.  J'reinatiirity  was  a  large  factor,  aiid 
was  partly  the  result  of  mut<'rnal  disease,  'i'he  supervision 
of  prigniint  women  from  as  early  in  pregnancy  as  possible 
would  diiiiiiiish  llie  iiuniber  of  prciiiatui  f  births  and  births 
of  feeble  infants,  but  better  co-ordiiiutioii  of  iiiite-nat:il 
•  linics  with  hospitals  and  other  institutions  capalile  of  pro- 
virliiig  exp.'rt  iiivist  inalicn  mwl  Ireatnii'iit  was  rssiiitial.  Ho 
iidvocaU-d  strongly  that  all  unte-natal  clinics  should  bo 
linked  up  witli  tli-  »<i..ntifio  service  of  Home  of  the  largo 
liospilaN.  Witlioiil  thix  It  was  not  possibl..  f,„  miicii  ledin- 
tioii  to  III.  iiiiide  in  Ih..  incidence  i,f  pieniatiiio  and  weaklv- 
ImrM  infniiti. 

r)r.  H.  C.  Jeweslmry  prisenteil  stntistics  which  showed 
tlmt  the  recent  r.iluctioi,  i„  Infiint  mortality  was  most 
iimrki'd  in  tlii.  iigi-gioiip  between  „,x  and  twelvo  montlis 
niul  next  in  that  belwm.n  three  nn.l  six  uioiilbH.  Taking 
tlie...  two  group*  together,  the  death  rate  in  iiifimu  be- 
tween the  «K.H  of  tlirri.  iiif.ntliH  and  oiii.  ,,.|,,-  l,|i.|  fi,||,.„ 
from  47  in  1910  to  20  in  lCi20. 


Dr.  Donald  Paterson  said  that  less  than  30  per  cent,  of 
the  total  number  of  neo-natal  deaths  investigated  were 
unpreventable;  in  the  remainder  almost  tho  whole  of  the 
causal  factors  could  be  disposed  of,  provided  mother,  mid- 
wife, and  medical  practitioner  were  continually  on  the 
alert.  If  the  importance  of  breast  feeding,  the  care  of 
the  child  after  birth,  and  the  efficient  treatment  of  syphi- 
litic parents  or  prospective  parents  received  .serious  atti  n- 
tion,  he  held  strongly  that  the  neo-natal  death  rate  should 
be  reduced  by  at  least  30  per  cent. 

Professor  A.  L.  Mcllroy  maintained  that  hitherto  over- 
much attention  had  been  focused  on  the  baby,  by  which 
she  meant  that  there  had  beei^  too  luucli  interference  with 
the  natural  processes  governing  the  animal  creation.  A 
great  deal  could  be  done  by  sending  properly  qualified 
doctors  and  nurses  to  country  districts. 

The  Value  of  Maternity  Homes. 

Dr.  W.  Allen  Daley  (M.O.H.  Blackburn)  opened  a  dis- 
cussion on  the  value  of  maternity  homes  in  a  maternity 
and  child  welfare  scheme.  He  said  that  at  a  conservative  . 
estimr.'te  there  were  over  2,000  preventable  deaths  of 
mothers  in  childbirth  every  year,  associated  in  the  main 
with  lack  of  skilled  assistance  when  needed  in  pregnancy 
and  at  and  after  childbirth.  There  were  relatively  few 
such  deaths  in  the  metro|)olitaii  boroughs,  and  relatively 
many  in  the  county  boroughs  of  the  north,  where  maternity 
hospital  facilities  were  notoriously  lacking.  In  view  of  tho 
fact  that  so  very  large  a  proiiortion  of  expectant  mothers 
in  industrial  areas  consulted  a  iniilwife  in  the  first  instance, 
tho  efficiency  of  the  midwifery  service  and  the  attitude 
of  midwives  towards  the  homes  was  all-important.  Co-. • 
operation  between  midwives  and  ante-natal  centres  rnusb' 
be  promoted   by  devices  mutually   beneficial. 

Miss  Wishart,  matron  of  Qirh-u  Maiy's  Maternity  Hos- 
pital, Hanipstead,  said  that  at  the  moment  the  practising 
midwife  was  not  a  little  apprehensive  of  the  gradual  de- 
velopment of  institutional  treatment  for  her  rlieiili'lc. 
Although  the  midwife  welcomed  the  help  of  maternity 
homes  in  cases  where  complications  were  anticijiated,  or 
where  tho  mothers  could  not  have  the  care,  feeding,  anil 
comfort  necessary,  sh*e  was,  nevertheless,  naturally  anxious 
to  retain  those  cases  with  which  she  could  well  deal.  If 
maternity  homes  were  iiidifterently  equipped  or  stalled 
they  would  do  harm  instead  of  good,  not  only  to  the  mother 
but  to  the  baby.  An  outstanding  advantage  of  the  mater- 
nity home  onvironment  was  the  opportunity  it  gave  fur 
education. 

Administration  of  Matrrnifii  anil  Child  Welfare 
Crnfris. 

Dr.  W.  fJ.  Willoughby  (M.O.H.  Kaslbounie),  in  opcnin<T 
a  discussion  on  this  siibjei't,  said  that  it  was  the  business 
of  a  child  welfari"  centre  to  arrange  that  everything  |icr- 
tainiiig  to  the  welfare  of  children  fnim  conceiition  to  biith, 
and  from  birth  onwards,  should  have  proper  attention.  \ 
limitation  of  scope  at  present  was  the  friqui'iit  liicK  •  I 
very  early  visiting  in  the  homes  by  tin'  health  visitors  iillir 
births  hitil  occurred. 

Dr.  I'l.  H.  Kothergill  maiiitniiicd  that  the  objective  i 
maternity  ami  child  welfare  centii's  shoulil  bo  educiitioiiall 
and  advisory,  and  therefore  preventive.  No  medical  treat-) 
ment  shoiihl  be  given  at  the  centre.  When  the  expeclaiitl 
ur  nursing  mother  or  the  child  rei|iiii'<>d  medical  treatnieiit,| 
the  fact  should  lii<  coiiilMiiniciitiMl  tn  the  iiiiillier,  with  thol 
ndvice  that  tin-  family  doctor  should  be  consulted.  In  tlinl 
cn.so  of  the  child,  if  tli<«  fiiiiiily  dorlor  priferred  iiol  loj 
undertake  treatment,  it  would  be  treated  at  the  clinic  pi'>-J 
vided  by  the  local  authority.  Clinics  should  In'  i|iiite  dis- 
tinct from  centres.  With  reganl  to  I  lie  medical  olficci  nM 
the  clinic,  while  speciiilisiii  bail  its  cliainis  it  had  iilsn  i 
liniitations.  If  the  general  prai'titioncr  were  cmIiiiI'i 
the  better-lo-do,  who  did  not  rii|iiiie  iilleiition  at  i 
centres  or  clinicx,  would  be  deprived  of  competent  gem 
prnrtilioniTH  to  attend  tlieiii  in  llii-ir  homes.  Kvery  sum 
of  information  and  I'xpei  ii'iiie  in  the  lifi'  of  the  coiiiiimik 
should  be  placed  at  the  diNposiil  of  the  gnieial  |ii  iiit  it  iiiik 
who  wn*  the  bedrock  of  the  iiiedieal  service  of  llie  couiiti\. 


it 
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The  Washinf/ton  Maicrnity  Com-enfion. 
An  interesting  discussion  took  place  on  the  Maternity 
C'onvention  passed  by  the  AVashington  Convention,  1919, 
which  provides  that  a  woman  in  industry  shall  for  six 
iveeks  befoie  and  six  weeks  after  confinement  be  set  free 
from  work,  be  paid  benefits  suiEcient  for  the  full  and 
healthy  maintenance  of  herself  and  child,  and  be  entitled 
to  the  free  attendance  of  a  doctor  or  certified  midwife. 
Miss  Margaret  Bondfield  described  this  as  the  first  inter- 
national charter  of  motherhood ;  it  had  been  ratified  by 
eleven  countries,  and  she  regretted  that  Great  Britain 
was  not  among  the  eleven.  The  proposals  of  the  Conven- 
tion, if  linked  up  in  some  way  with  tlie  provisions  of  the 
National  Insurance  Acts,  would  not  be  too  costly  even  in 
these  times.  A  resolution  was  carried  recommending  the 
Central  Committee  to  take  some  definite  action  in  con- 
nexion with  the  Washington  Convention. 

Other  discussions  of  the  Conference  were  on  the  question 

whether  out-relief   should  be  given  in   cash  or  kind,   with 

special  reference  to  dietaries  for  children  under  five,   and 

whether   it   was   advisable   in   urban    areas  to   combine  the 

functions  of  the  health  visitor  with  those  of  other  officers 

of  local   authorities.      In   the  course  of   the  very   full   dis- 

ussion     on     the    latter     subject.     Dr.     J.     W.     Robertson 

M.O.H.    Birmingham)   said  that  the  scheme  suggested   in 

he    title   of    the    discussion    would    mean    that    the    health 

risitor  was  working  under  two  or  three  seniors,  and  would 

nvolve   a   good   deal   of   conflict.      Housing  in   relation   to 

nfant  welfare  was  the  subject  of  another  discussion,  pre- 

ided  over  by  the  Hon.  Sir  Arthur  Stanley,  who  said  that 

it  a  baby  centre  he  had  visited,  in  one  of  the  worst  slum 

ireas  in  London,  the  babias  looked  well ;  the  only  explana- 

ion  was  that  the  education  of  mothers  was  counteracting 

he  effect  of  an  adverse  environment. 


THE   SMALL-POX   SITUATION. 

I*  view  of  the  public  attention  attracted  by  the  outbreak 
f  small-pox  at  Gloucester,  the  Ministry  of  Health  thinks  it 
'ell  to  is-sue  the  following  statement. 

The  particular  outbreak  at  Gloucester  was  not  dealt  with  as 
Don    as    it    might    have    been    liecause    of    the    refusal    of    the 
ical  medical  officer  of  health  to   admit   the  presence  of  small- 
ox   on   a   large   scale   in   the   city.      There   were,    however,    ad- 
litted  cases  of  smallpox  as  early  as  April,  and  he  was  advised 
f   the    danger   by    the    jSIinistry   of    Health    early    in   May,   on 
ises  of  small-pox  occurring  at  places  as  distant  from  Gloucester 
>  Liverpool  and  Abertillery,  the  source  of  infection  in  which 
as  traced  to  Gloucester.     At  the  end  of  May,  a  medical  officer 
If   the   Ministry  of   Health,   present    in  Gloucester  on   a  public 
iquiry,    visited    various    suspected    cases    reported    to    him    by 
edical   practitioners,    which   he   diagnosed   as   small-pox.      The 
edical   officer   of   health   did   not   agree,   and   Dr.    Cameron   of 
le  Metropolitan   Asylums  Board   was  then   invited   to  the   city 
id    agreed    with    the    diagnosis   of   the   medical    officer   of    the 
inistry  of  Health.     A  sulxsequent  house  to  house  visitation  by 
ficers  of  the  Ministry  of   Health  established  the  existence  of 
lidemic  conditions  beyond  dispute.     The  local  authority  dealt 
th  the  situation   liy   entrusting  charge  of  it  to  Dr.   Davison, 
ior  assistant  medical  officer  of  health,  Birmingham;  a  special 
spital    was   set    up,    special    vaccination    stations    were    estab- 
'  ed,   and  all  contacts  were  traced  as  far  as  possible  in  view 
the   time    which    had    been    allowed    to   elapse.    While    fresh 
les  are  still  occurring,  the  situation  is  fairly  in  hand,  though 
re  is  urgent  need  of  vaccination  of  the  population, 
he  particulars  given  as  to  the  outbreak  at  Gloucester  indicate 
dangers  of  incorrect  diagnosis.     It  is  the  duty  of  the  general 
titioner  to  notify  smallpox  to  the  medical  officer  of  health, 
d  if  he  is  in  doubt  as  to  diagnosis  he  consults  that  officer.   If 
his  turn  the  latter  has  any  doubt  he  applies  to  the  Ministry 
Health,  and  the  medical  staff  of  the  Ministry  at  once  assists 
n  by  advice  on  the  spot  as  to  diagnosis  and  as  to  the  action 
ich  should  be  taken  to  stamp  out  infection  locally  and  pre- 
it  its  spreading.     In  view  of  the  number  of  calls  now  lieing 
de  on  the  Ministry  and  the  limited  staff  available,   arrange- 
nts    have    been    made    liy    which    medical    officers    of    health 
ecially    expert    in    small-pox    are    ready    to    give    immediate 
p    as    required    in    each   of    twelve    districts    into    which    ihe 
ntry  has  been  divided  for  this  purpose. 

?he  following  table  shows  the  number  of  cases  of  small-pox 
ort^d  during  each  of  the  four  weeks  ended  on  .Tune  9th  to 
le  30th  in  the  various  sanitary  districts  of  the  country. 
lese  figures  are  subject  to  revision.) 


District. 

Week  ended— 

1 

Jane  9lh. 

June  16th.  |  June  23rd. 

June  ;oth. 

Basford  Kara)  District 

3 

Bentley-wlth-Arksey     Urban 

5 

2 

1 

District 

Heanor  U.D 

5 

1 

4 

, 

DoDcaster  Borough    

2 

, 

Middlesbrough     County 

2 

.. 

1 

_ 

Borough 

Nottingham  C.B 

1 

_ 



2 

Alfreton  U.D 

— 

>_ 

1 

1 

Stockton-on-Tees  Borough  ... 

4 



1 

Clowne  B.D 

__ 

1 



Doncaster  R.D 

4 

10 

1 

Stapleford  K.D 

_ 

5 

Hereford  City    

_ 

1 



Long  Eaton  U.D 

— 

-. 

5 

2 

Cheltenham  Borough 

__ 

1 

West  Bromwich  C.li 

— 

__ 



1 

Gloucester  C.B 

27 

51 

78 

90 

DursloyB.D 

— 



1 

Gloucester  R.D 



3 

"3 

East    Dean    and    United 

1 



4 

3 

Parishes  R.D. 

Stroud  B.D 

1 

_ 

1 

Cirencester  D.D 



Stroud  U.D.       ...       

.— 

2 

— . 

Westbury-on-SevernU.D.    ... 





1 



Cardiff  C.B 

5 



— 

1 

Lyduty  R.D 

1 



— 

— 

Wheatenhurst  R.D 

— 

2 

— 

1 

liisca  U.D 



I 

1 

_ 

West  Ham  C.B 

— 

2 

— 

— 

Martley  R.D 

— 

1 

— 

WarsopU.D 

— 

— 

15 

2 

Belrer  U.D 

-~ 

— 

1 

— 

Birmingham  C.B.        

— 

— 

1 

2 

Kirkby-io-.\shfleld  U.D. 

— 

— 

6 

11 

Millom  U.D.  (suspected)      ... 

^^ 

_ 

— 

2 

BhonddaU.D 

— 

— 

— 

7 

SmethwicU  C.B 

_ 

_. 

— 

1 

Port  of  Loudon 

— 

— 

— 

i 

60 

77 

140 

131 

It  will  be  seen  that  the  total  number  of  notifications  for 
these  four  weeks  is  A08 — as  compared  with  151  in  January.  154 
in  February,  214  in  March,  141  in  April,  and  112  in  May. 

The  statistics  show  that  the  incidence  of  small-pox  at  present 
is  very  widely  spread  over  the  country.  The  number  of  notifica- 
tions in  the  first  six  months  of  the  present  year  is  largely  in 
excess  of  the  notifications  for  the  w-liole  of  last  year  and  is 
out  of  all  comparison  with  the  experience  recorded  since  the 
last  epidemic  period,  1902-4.  In  view  of  the  extent  to  which 
vaccination  of  infants  has  ceased  (the  percentage  of  vaccinations 
for  the  whole  country  in  1921  being  38.3  per  cent,  of  births, 
as  compared  with  70.9  per  cent,  in  1907),  and  in  view  of  the 
rarity  of  revaccination  among  the  adult  civil  population,  the 
Ministry  of  Health  regard  the  situation  with  concern  and  hold 
the  view  that  there  is  distinct  risk  of  an  outbreak  of  a  serious 
character.  The  only  practical  remedy,  now  that  the  infection 
has  been  introduced,  is  increased  recourse  to  vaccination,  and 
the  Ministry  of  Health  would  urge  that  this  remedy  should 
be  made  use  of  as  widely  as  possible.  Vaccination  can  be 
obtained  free  of  cost  by  reference  to  the  public  vaccinator  iu 
the  area,  who  uses  lymph  of  approved  quality  supplied  by  the 
Government  lymph  establishment  at  Hendon.  The  reserve  of 
tubes  at  Hendon  is  well  over  a  million  at  present  and  can  be 
expanded  £is  required. 

Gloucester,  GtoucESTERSHUtE  .a.nd  Derbyshire. 
The  number  of  patients,  suffering  from  small-pox,  under 
treatment  in  the  Gloucester  i.solation  liospital  on  the  morn- 
ing of  Saturday,  July  7th,  was  247;  owing  to  discharges 
the  number  had  declined  to  236  on  July  10th.  Kleven  fresh 
cases  were  notified  in  the  city  in  the  twenty-four  hours 
ending  on  the  morning  of  July  10th  and  wore  admitted  to 
the  hospital,  and  fifteen  cases  were  discharged.  The  typo 
of  the  epidemic  lias  hitherto  been,  on  the  whole,  mild,  but 
it  is  reported  that  an  infant  died  from  the  confluent  form 
at  Glouc-ester  on  July  8th.  While  many  vaccinations  are 
being  performed  daily  in  the  city,  the  propaganda  of  the 
antivaccinationists  continues  and  a  large  proportion  of  the 
residents  is  still  unvaccinated.  The  Public  Health  Coin- 
mitte  of  the  Gloucestershire  County  Council  reported  m 
July  9th  that  the  epidemic  of  small-pox  in  the  county  had 
reached  .serious  dimensions  and  that  there  was  reason  to 
anticipate  that  it  would  continue  for  some  months.  The 
epidemic  continues  to  .smoulder  in  Derbyshire.  There  are 
now  twenty  cases  at  Long  Eaton  and  one  has  been  notified 
at  Saudiacre. 
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RESEARCH   AS   A   PROFESSION. 

Towards  the  end  of  last  Februarj-  Sir  Alfred  Yarrow 
gave  £100,000  to  the  Royal  Society  to  mark  his  sense 
of  the  value  of  research  to  the  community.  He  gave 
it  to  be  used  as  capital  or  income,  as  the  Council  of  the 
Society  might  think  fit,  because  he  recognized  "  that 
conditions  alter  so  materially  from  time  to  time  that, 
in  order  to  secure  the  greatest  possible  benefit  from 
such  a  fund,  it  must  be  administered  with  unfettered 
discretion."  To  emphasize  this  point  Sir  Alfred 
Yarrow  suggested  that  any  rules  made  for  the  adminis- 
tration of  the  fund  should  be  reconsidered  by  the 
Council  every  tenth  year,  so  as  to  meet  modern  needs. 
While  leaving  the  Council  this  valuable  discretion,  he 
expressed  his  hope  that  the  money  would  be  used  to 
aid  scientific  workers  by  adequate  payment,  and  by 
the  supply  of  apparatus  or  other  facilities,  rather  than 
upon  erecting  costly  buildings  on  which  large  sums 
of  money  are  sometimes  spent  without  adequate 
endowment,  so  that  "  the  investigators  are  em- 
barrassed by  financial  anxieties."  He  expressed  his 
expectation  that  care  would  be  taken  that  "  a  gift 
from  the  fund  shall  in  no  case  lessen  any  Government 
grant.  " 

The  Council  of  the  Royal  Society  has  given  atten- 
tion to  the  best  way  of  using  Sir  Alfred  Yarrow's  gift, 
and  has  this  week  published  the  result  of  its  delibera- 
tions. The  official  announcement  states  that  on 
reviewing  the  situation  it  appeared  to  the  Coimcil 
■"  that  there  was  a  marked  deficiency  of  positions  in 
which  a  man  who  had  already  proved  his  capacity 
could  continue  to  regard  research  as  the  main  occupa- 
tion of  his  life.  Consequently  at  the  Council  meeting 
of  the  5th  inst.  it  was  finally  decided  to  use  the  larger 
part  of  the  income  in  the  direct  endowment  of  research 
by  men  who  have  already  proved  that  they  possess 
ability  of  the  highest  typo  for  independent  research. 
To  this  end  a  number  of  professorships  will  be  founded, 
of  type  similar  to  the  Foulerlon  Professorsliips,  which 
wf-re  founded  by  the  Society  in  1922  for  research  in 
incdicinc.  The  professors  will  be  expected  to  devote 
their  whole  time  to  Bcicntific  research,  except  that  they 
may  give  a  limited  course  of  instruction  in  the  subjects 
of  their  research  to  advanced  students.  There  is  at 
present  a  tendency  to  regard  scientific  research  as  a 
wcondiiry  occupation  for  men  whose  primary  oceui)n- 
tion  is  ilie  tencliinK  of  students,  'i'he  intention  of 
tlic  Roynl  8o<;ioty  in  founding  these  professorsliips  is  to 
n-fognize  researr-li  as  a  definite  profcHsinn." 

Wc  mnko  no  d-.ul.t  that  the  Coimcil  of  tho  Royal 
BfH'icty  has  rightly  inlf rprited  Sir  Alfred  Yarrow's 
wiHhcH,  and  it  will  bo  observed  that  llio  two  gifts  whidi 
have  recintly  been  received  l)y  it — the  Fmil'iton  and 
Yarrow  funds — liave  enabled  it  to  establish  u  prim  dent 
ni'w  in  thin  rountry  at  least,  and  not  very  conininn  in 
any  other.  This  new  prcceileiil  is  Hint  reHciircli  sliall 
bi-  tlic  priinnry  object  of  the  inciiriibi'nt  of  one  of  IhcHe 
[>rofrH«or>tbip>t,  unij  not,  as  him  UHUiilly  of  neceMMilv 
III  .  II  till'  priiclice,  an  occupiition  sccorubiry  t<i  \\\r 
li  Hilling    o(    Mltuit'hlM.         Koiiii'llliifH,     It    1h    trill',     tlie 


occupant  of  a  university  chair  has  put  research  first 
and  teaching  second,  but  as  it  is  his  duty  to  teach,  the 
university  authorities  may  be  disposed  to  gnurible — 
not  without  some  reason.  No  doubt  the  stimulus 
provided  by  a  class  of  students  is  useful  to  some  men, 
but,  as  Sir  George  Newman  has  more  than  once  re 
minded  us,  the  art  of  teaching  requires  special  train- 
ing and,  perhaps  even  more,  a  special  aptitude.  Am' 
may  be  an  excellent  teacher  —  many  examples  wi 
come  to  mind  —  and  not  good  at  research  wor 
The  converse  also  is  true.  The  two  aptitud 
do  not  always  exist  together,  and  there  ha- 
been  great  scientific  investigators  who  had  no  ap| 
tude  for  teaching,  except  by  example  to  a  chosd 
few  who  assisted  in  the  laboratory.  The  result 
of  the  great  experiment  the  Royal  Society  is  now  able 
to  conduct  will  not  be  known  perhaps  for  a  generation^ 
but  in  its  hands,  and  administered,  as  the  done* 
desires,  "  by  the  best  people  froni  time  to  time  avail- 
able," there  can  be  no  doubt  that  the  scheme  must 
have  a  favourable  influence  on  the  progress  of  science 
in  this  country. 


VACCINATION   PROPAGANDA. 

The  Bishop  of  Gloucester,  who  a  few  weeks  ago,  as 
we  noted  at  the  time,  wrote  a  very  incisive  letter  about 
the  folly  or  worse  of  neglecting  vaccination,  has  more 
recently,  in  the  House  of  Bishops  of  the  National 
Assembly  of  the  Church  of  England,  complained  of  th( 
lack  of  propaganda  in  sujiport  of  vaccination  as  com- 
pared with  the  activities  of  its  opponents;  he  scemec 
to  consider  that  the  medical  profession  in  general 
and  its  Gloucester  members  in  particular,  had  beer 
remiss. 

The  question  raised  by  Dr.  Headlam  is  worth  dis 
cussion,  and  we  will  admit  that  the  antivaccinationis' 
agitators  arc  past  masters  in  suppressing  the  truth  ani 
suggesting  the  false,  but  he  is  probably  not  fully  awari 
of  what  the  medical  profession  has  done  to  make  the 
truth  known.  Apart  from  the  abimdant  and  inron 
trovertible  evidence  of  medical  authorities  writing  fo; 
their  own  profession,  there  has  been  from  time  to  timi 
a  very  considerable  issue  of  pamphlets,  tracts,  am 
leaflets  for  the  education  of  the  general  public.  Thi 
Jonner  Society,  of  which  the  late  Dr.  ]3onil  o 
Gloucester  was  the  leading  spirit,  did  yeoman  sorviri 
In  this  way,  and  also  by  publishing  in  Jio  newspaper 
letters  refuting  the  specious  fallacies  the  aiiti 
vaccinationists  are  always  ready  to  put  out.  Thi 
Vaccination  T>eaguo,  founded  by  the  late  Mrs.  Gavrel 
Anderson,  did  similar  work  with  the  help  of  its  secSjjj 
tary,  the  Inle  Dr.  E.  J.  Edwardes.  All  thcso  unselfiill" 
workers  are  dead,  but  in  the  present  day  Dr.  Arlliu 
Drury  of  Halifax,  eccretary  of  the  .Association  of  I'ubljiu 
Vaccinators,  continues  to  track  out  and  refute  ai 
vaccinationist  frivolities  and  falsilies. 

The  discussion  about  vaccination,  attack  afl| 
defence,  was  specially  active  after  the  issue  of  tli 
Report  of  the  Royal  Commission  on  Vaccination,  wh^ 
now  legislation  was  in  propaiation.  The  policy  thf 
advocated  by  the  British  Aledical  Association  and 
this  .TotuiNAi.  was  that  vaccination  and  rovaccinat 
should  be  put  on  the  saino  legislative  footing,  for  h 
are  nquind  for  the  prevention  of  sniall-pox.  It 
thought  that  if  tliis  could  bo  achicvid  Iho  oxeiuptioiij 
sln-nuouR  objectors  might  bn  allovvid  in  rospiet  all 
of  primary  vaccination  and  nx  Micination,  provic! 
that  they  wero  willing  to  go  to  the  tioiililo  of  rtgisliTi 
their  ohjoetion  with  proper  legal  furnialitii's.  '^ 
vii'W   WUM  I  hut  till'  iiiitorii'ty  of  chriip   iiiiirt\nloiii 
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a  natural  attraction  for  minds  of  the  "  anti  "  type, 
and  that  vaccination  might  rather  be  hindered  than 
promoted  by  severe  compulsory  methods.  Parhament, 
however,  unwisely  as  we  believe,  declined  to  make 
revaccination  obligatory  to  the  same  degree  as  vaccina- 
tion of  infants,  and  subsequent  legislation  has  so 
slackened  the  pressure  which  still  remained  in  favour 
of  infant  vaccination  that  it  is  now  practically  optional, 
though  parents  even  now  are  reminded  of  then"  duty 
when  their  babies  are  about  to  reach  the  age  of 
six  months.  In  such  circumstances  it  may  properly 
be  asked  whether  there  is  any  special  obligation 
on  members  of  our  profession  to  adopt  methods 
of  propagandism  in  advocacy  of  vaccination.  In 
Gloucester  twenty-seven  local  doctors  issued  in 
the  local  press  a  brief  but  emphatic  statement 
of  their  views,  which  were  reproduced  in  our 
columns  on  June  23rd.  Are  they  in  addition  to 
spend  thek  time  in  controversy  with  any  fanatic 
who  chooses  to  deny  that  vaccination  protects 
against  small-pox?  Any  man  who  has  a  taste  for 
polemics  may  usefully  find  exercise  for  his  pen,  and  is 
to  be  commended  if  he  makes  himself  acquainted 
beforehand  with  the  stock  sophistries  of  the  letter- 
writing  ring  of  the  antivaccinationists,  but  it  is  not  all 
of  us  who  have  leisure  and  inclination.  Parliament 
put  aside  the  advice  of  the  profession,  and  responsi- 
bility for  the  present  position  lies  at  its  door.  The 
shower  of  questions  that  has  been  falling  in  the  House 
of  Commons  on  the  head  of  the  Minister  of  Health 
is  proof  that  in  that  House  to-day  there  are  many 
members  willing  and  even  anxious  to  accept  it. 

The  British  Medical  Association  has  constantly 
advocated  a  sound  vaccination  policy  and  lent  its 
support  to  suitable  propaganda.  A  standing  sub- 
committee, appointed  in  1912  to  take  any  necessary 
action  in  defence  of  vaccination,  had  under  con- 
sideration the  possibility  of  resuscitating  the  work  of 
the  Jenner  Society.  The  Committee  was  in  abeyance 
during  the  war,  and  it  was  ultimately  decided  that,  as 
the  society  depended  largely  for  funds  and  member- 
ship upon  lay  support,  the  Association  could  not 
wholly  identify  itself  with  it,  though  it  would  continue 
to  lend  active  support  to  its  work.  The  Jenner 
Society  is  now  incorporated  with  the  Research  Defence 
Society.  Meanwhile  the  Imperial  Vaccination  League 
had  lost  both  founder  and  secretary  through  death, 
and  the  Association  gladly  accepted  such  assets  as  it 
possessed,  holding  them  in  reserve  for  propaganda 
work.  In  accordance  with  a  resolution  of  the  Annual 
Representative  Meeting  at  Cambridge  in  1920  the 
Association  made  representations  on  the  necessity 
for  more  thorough  vaccination  of  the  communitv,  and 
from  time  to  time  information  on  the  subject  is 
supplied  to  members  and  others  seeking  advice.  The 
Association's  pamphlet,  Facts  about  Sinall-pox  and 
Vaccination,  is  at  present  under  revision. 

The  Ministry  of  Health  a  year  or  two  ago  issued  an 
admirable  little  tract'  expounding  the  value  and  im- 
I)ortance  of  vaccination.  Like  Government  publica- 
tions in  general,  that  tract  is  not  popularly  known, 
but  it  contains  much  information  of  the  kind  the 
Bishop  of  Gloucester  considers,  and  very  rightly  con- 
siders, ought  to  be  placed  at  the  disposal  of  the  public. 
^\■c  heard  not  long  ago  that  the  Association  of  Public 
Vaccinators  have  had  in  preparation  a  brief  expo- 
sition of  the  realities  of  the  case.  If  they  issue  such 
a  document,  needless  to  say  they  will  be  accused  of 
wholly  mercenary  motives;  but  that  need  not  disturb 
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them — all  men  of  sense  will  recognize  that  they  speak 
of  what  they  know. 

In  the  meantime  small-pox  itself,  mild  in  typo 
though  it  fortunately  be,  continues  to  teach,  wherever 
it  appears,  the  truth  about  vaccination.  The  Ministry 
of  Health,  in  the  memorandum  it  has  issued  this  week 
(p.  71),  states  that  it  regards  the  situation  with  con- 
cern, and  holds  the  view  that  there  is  a  distinct  risk 
of  an  outbreak  of  a  serious  character.  Small-pox,  even 
when  mild,  is  a  hard  schoolmaster,  but  in  an  invaded 
locality  whoever  will  take  no  other  instructor  has  to 
submit  to  the  risks  involved,  while  those  who  choose 
to  accept  the  protection  offered  them  by  successful 
vaccination  and  revaccination  can  live  with  easy  minds 
in  the  midst  of  any  variolous  epidemic,  whether  mild 
or  severe. 


MEDICAL  SERIALS  IN  BRITISH  LIBRARIES. 
Lack  of  access  to  the  literature  of  his  subject  frequently 
baulks  the  scientific  worker.  The  difficulty  is  perhaps 
particularly  great  in  London,  partly  because  it  has  many 
libraries  devoted  to  medicine  and  other  branches  of  science. 
It  is  a  wearisome  business  to  go  from  one  library  to  anotlior 
on  the  chance  of  finding  the  particular  periodical  wanted. 
In  the  hope  of  obviating  this  waste  of  time  Professor  K.  T. 
Leiper,  F.R.S.,  some  time  ago  suggested  to  the  British 
Medical  Association  to  produce  an  index  or  guide  to  the 
libraries  in  which  the  very  numerous  scientific  periodicals 
can  bo  found.  He  has  now,  with  the  collaboration  of 
Mrs.  H.  M.  Williams  and  Miss  G.  Z.  L.  Le  Bas,  M.Sc, 
prepared  such  an  index.  The  primary  aim  of  the  com- 
pilers was  that  it  should  be  of  practical  service  to  research 
workers,  and  in  the  arrangement  of  the  list  now  issued  they 
have  been  guided  b}'  their  own  experience  and  needs  rather 
than  by  the  standards  followed  by  professional  librarians. 
It  is  hoped,  however,  that  the  work  they  have  done  will 
initiate  a  movement  among  librarians  to  bring  into 
effective  working  some  practical  schemo  to  provide  London 
with  the  many  serials  it  lacks  and  to  eliminate  the  unneces- 
sary multiplication  of  copies  of  little-used  periodicals  of 
which  there  is  a  surfeit.  The  time  cannot  be  far  distant 
when  financial  consideration  and  restriction  of  space  must 
impose  limitations  upon  the  growth  of  most  London 
libraries.  Frank  recognition  of  this  should  lead  to  the 
early  adoption  of  a  plan  whereby  two  copies  of  every 
periodical  publication  can  be  provided  in  London ;  one 
filed  for  reference,  the  other  available,  under  proper  con- 
ditions, for  loan.  The  list  prepared  by  Dr.  Leiper  and  his 
colleagues  serves  to  indicate  where  much  of  the  periodical 
literature  of  medicine  and  the  allied  sciences  may  be  con- 
sulted, not  only  in  London,  but  also  in  Cambridge,  Oxford, 
Edinburgh,  Glasgow,  Liverpool,  and  Manchester.  It  is  an 
approximately  complete  list  of  such  periodicals  (including 
the  serials  of  learned  societies  available  in  Britain), 
and  it  is  believed  that  few  important  titles  prior 
to  1921  have  been  omitted.  Moreover,  many  publica- 
tions of  an  ephemeral  character  have  been  included  on 
account  of  their  historical  interest.  The  list  has 
been  compiled  from  library  catalogues  supplied  by 
librarians  or  other  officials,  and  from  lists  made  person- 
ally by  the  compilers.  Where  official  catalogues  have  been 
published  the  information  contained  therein  has  been  in 
many  cases  and  as  far  as  practicable  brought  up  to  date. 
No  direct  responsibility  rests  on  the  librarians  or  other 
officials  for  tho  correctness  of  the  information,  but  great 
pains  have  been  taken  to  ensure  accuracy.  It  should  be 
noted  that  the  entries  for  tho  libraries  of  the  Univer- 
sities of  Edinburgh,  Glasgow,  and  Liverpool  comprise  only 
periodicals  still  current,  and  are  based  upon  lists  recently 
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issued  by  the  universities.  The  British  Museum,  as  is  well 
known,  has  the  right  to  a  copy  of  every  jniblication  issued  in 
Great  Britain,  and  the  list  now  prepared  reveals  the  impor- 
tant fact,  hitherto  not  generally  realized,  that  the  National 
Library  in  the  British  Museum  contains  also  the  niost  ex- 
tensive and  representative  series  of  foreign  medical  and 
scientific  periodicals  in  Britain.  "  This,"  Professor  Leiper 
says,  "  must  strengthen  the  many  centripetal  circumstances 
now  tending  to  make  Bloomsbury  in  coming  years  the  post- 
graduate centre  of  the  Emi)ire,"  a  centre  in  which  the 
British  Medical  Association  is  shortly  to  take  its  place 
when  it  enters  into  occupation  of  its  new  house,  of  which 
a  ])ictnre  was  piiblislied  last  week  (p.  33).  Professor 
Leiper  expresses  his  thanks  to  the  Science  Committee  of  the 
British  Medical  Association  "  for  the  lively  interest  it  has 
sustained  in  a  project  which  has  occupied  his  spare  moments 
for  the  past  four  years  as  weU  as  for  its  generous  guarantee 
whereby  the  labour  of  love  of  the  compilers  is  placed  in  the 
liands  of  their  fellow  workers  at  a  price  based  upon  the 
actual  cost  of  iiublication."  The  book  will  be  published 
next  week  at  the  price  of  10s.  6d.,  and  will  be  obtainable 
through  any  bookseller.  It  can  also  be  purchased  at  the 
offices  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C.2,  or  will  be  supplied  by  the  Financial  Secre- 
tary by  post  (10s.  9d.).  Copies  will  be  available  at  Stand 
No.  64  in  the  Exhibition  of  the  British  Medical  Association 
which  will  be  held  during  the  Annual  Meeting  at 
Portsmouth. 


EDUCATION  OF  THE  PUBLIC  AS  TO  CANCER. 
TiiK  annual  general  meeting  of  the  Koyal  Society  of 
Medicine  was  held  at  the  Society's  hou.se  on  Thursday, 
July  5th,  at  5  p.m.  The  reiwrt  of  the  Council  was  passed 
uitliout  discussion,  and  the  officers  and  Council  nominated 
for  next  session  were  duly  elected.  Subsequently  a  sj)ecial 
general  meeting  of  the  Fellows  was  held,  under  the  chair- 
nian.ship  of  the  President,  Sir  William  Hale-White,  for  the 
jiurposo  of  receiving  and  considering  a  report  by  the 
Cduiicil  on  pro)>aganda  for  the  prevention  of  cancer.  At 
an  ordinary  meeting  of  the  Society  held  on  March  13th, 
1923,  and  reiMirti-d  in  our  i.ssue  of  March  24th,  resolutions 
were  adopti-d  uffirniing  that  the  public  should  be  given 
more  information  em  to  the  early  signs  of  ca)icer  and 
prospects  of  cure  by  means  of  treatment,  and  inviting  the 
KritiHb  Ked  Cross  Society  to  conduct  a  i)ublicity  campaign 
hy  means  of  lectures  and  pamphlets.  The  CViuncil  r)f  the 
Iloyal  Society  of  Minlicine  a]ipointed  a  comniittco  to  con- 
sider the  matter  and  to  prepare  information  which  might 
lx'  supplied  to  the  British  Bed  Cross  Sxicty  to  disscniinato 
widely  for  tlio  education  of  the  public.  This  committeu 
held  heveral  meetings,  including  two  with  a  committee 
iKiiiiinaled  by  the  Ministry  of  Health  to  consider  the 
question  of  cancer.  Sir  Artiiur  Stanloy  attended  one  of 
the  ineetings,  and  offered  the  help  of  the  Biitish  lied 
C'rusH  in  distributing  knoH'ledge  to  tlio  public  if  thu  lloyul 
Society  of  Medidiie  Would  supply  the  information,  to  ho 
usixl  by  lecluriTs  already  provided  by  the  Bed  Cross 
Siiii'ly  or  eiiilKxIii'd  in  leallets.  The  coiuniittee  felt  iinahio 
Ut  ndviiM-  that  iiiformalioii  sliuuld  be  provided  for  lectlin-is, 
l.c-ciiiise  the  Itoyal  .Sociily  of  Medicine  Mould  have  iiu 
•  onlic.l  orer  what  tliu  h-clmei  i  might  say.  But  having 
read  the  U'ttflets  already  dintrihiited  hy  some  medical  ollicers 
of  heaUh,  the  iiiiiiiiiiltee  dniw  up  11  leaflet  eiititjed  "  What 
ought  U)  be  kiiouii  about  cancer,"  and  advised  that  tlio 
iioyal  HtH-ietjr  uf  Medlcino  should  siijiply  it  tu  the  British 
lli-il  Crow  fviciiity.  The  CotimJl  apfirovi'd  tliin  report  and 
kuhniitled  ll  to  the  special  iiieeliii^.  At  first  I  here  seemed  to 
Ix-  some  douht  in  tile  nillids  »l  tile  KelloHs  jireseiil  »lie|her 
the  .Society  Willi  alieudy  r<iniliiiltiHi  l<i  the  ifiniie  of  it  li'iillet 
hy  the  ies<il II lions  of  the  oidiiiaiy  meeting  on  March  13lli. 
Thin  doubt  tvas  clt>uri<d  away  hy  Dr.  A,  M.  II.  (jruy,  one  of 


the  honorary  secretaries  of  the  society,  who  stated  that 
these  resolutions  were  merely  recommendations  which  could 
be  accepted  or  rejected  as  the  meeting  wished.  Sir  Henry 
Morris  expressed  grave  doubts  as  to  the  wisdom  of  joining 
with  the  Red  Cross  Society  in  a  publicity  campaign,  though 
he  was  quite  willing  to  consider  the  advisability  of  a  pro- 
nouncement of  its  own  by  the  Royal  Society  of  Medicine. 
He  felt  also  that  some  of  the  statements  in  the  leaflet 
might  produce  anxiety  in  the  minds  of  many  people  without 
any  real  advantage.  Dr.  W.  S.  A.  Griffith  objected  to  h 
statement  about  uterine  haemonhage  after  the  menopause 
as  too  sweeping ;  and  Sir  StClair  Thomson  and  others  com- 
plained of  omissions  iu  the  leaflet.  Ono  or  two  speakers 
expressed  the  opinion  that  propaganda  on  the  .subject 
would  be  better  left  to  the  nunlical  officers  of  health. 
Owing  to  these  and  other  criticisms  a  pro])osal  to  jKistpona 
the  matter  until  the  autumn  session  was  eventually 
accepted  without  a  dissentient.  The  Central  Midwives 
Board  has  two  excellent  leaflets,  one  on  cancer  of  the 
breast,  the  other  on  cancer  of  the  womb,  both  drami  up  by 
its  chairman,  Sir  Francis  Champneys.  They  are  written 
in  general  terms,  and  in  plain  language  convey  information 
of  first  importance  to  all  women.  As  is  noted  above,  some 
medical  officers  of  health  have  issued  leaflets  for  local 
distribution.  It  is  true  that  surgeons  often  find  that  the 
disease  is  beyond  the  reach  of  surgical  help  when  the 
patient  first  applies  for  treatment  and  are  naturally 
desirous  that  possible  future  sufferers  should  l»e  instructed 
in  the  recognition  and  the  early  manifestation  of  the 
disease,  but  the  Royal  Society  of  Medicine  is  probably  wise 
in  giving  this  matter  of  a  publicity  camjiaign  on  cancer 
further  consideration,  for  any  leaflet  issued  under  its 
authority  should  be  very  carefully  wordetl  so  as  not  to 
appear  to  promise  too  much. 


COMPARATIVE  MEDICINE. 
A  Section  of  Comparative  Medicine  has  been  established  by 
the  Royal  Society  of  Medicine,  and  was  formally  i'<iii-:i- 
tuted  at  a  meeting  on  July  6tli,  when  Sir  Clifford  Allbntt 
was  elected  ])resident.  The  sc<tion  is  ()|)en  to  duly  (nulli- 
fied veterinarv  surgeons  as  well  as  to  medical  practitioners. 
Half  the  members  of  the  council  represent  human  medicine 
and  half  veterinary  medicine.  The  vice-presidents  are 
Major-General  Sir  Lavton  Blenkiii.soi>,  K.C.B.,  Colonel 
Commandant  Roval  Army  Veterinary  Corps,  Lieut. -Colonel 
J.  W.  Brittlelmnk,  C.M.G.,  R.A.V.C.,  Sir  William  Halo- 
White,  President  of  the  Royal  Society  of  Me<licine,  Mr. 
Frederick  Hobday,  C.M.G.,  F.H.C.V.S.",  Major-tieneral  Sir 
William  Leislinnin,  K.C.M.(;.,  F  R.C.I'..  K.H.S.,  Major- 
General  Sir  John  Moore,  K.C.M.G..  K.H.C.V.S.,  Sir 
LiNmard  Rogers,  M.D.,  F.B.S.,  and  Mr.  G.  H,  Wooldridge, 
F.R.C.V.S.  The  .section  will  hoUl  its  first  meeting  ut  the 
beginning  of  next  session,  ami  thereafter  will  meet  at  5.30 
on  the  fourth  Wednesday  in  each  month.  Mr.  Hobdav, 
who,  it  will  bi>  remembered,  o|)enixl  the  diNrtission  011 
aniiniil  pathology  in  relation  to  human  diseases  at  tlio 
annual  mei'ting  of  the  British  Mediiiil  .AsKociiition  'ast 
year,  and  who  is  this  year  a  vice-president  of  the  .Seeti.iii 
of  Pathology  and  Bacteriology,  has  lendentl  important 
services  in  the  formation  of  the  section,  iind  may  without 
exaggeration  he  called  its  founder;  if  this  be  so  then  Sir 
Clilfoid  Allhiitt  may  be  called  its  fntliei,  for  it  is  to  Ins 
jiersistent  advocacy  during  many  years  and  in  Beveial 
addies.ses  to  the  British  Medical  AsiKiciution  that  the  recent 
impetus  to  the  study  of  i-omparnlive  pathology  and 
iiii'di(iiie  has  been  in  the  main  due.  Another  evidence  of 
Ihf  suness  of  his  lalsiiirs  is  seen  in  the  institution  tif  tlin 
professorship  of  iinimnl  pathologx-  iu  (^imbridge,  which  will 
fi>rin  part  of  the  grc-nl  srinsil  of  eoliipaiiilive  iiiedlciiio  and 
pathology   that  is  growing  up  in  ChiiiIii  iilgi'. 
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TRIAL  OF  DREYER'S  VACCINES  AND  ANTIGENS  IN 
LONDON. 
The  Public  Health  Coniniittci-  hus  fromed  a  schcinc,  nliicli 
was  adopted  by  the  London  County  Council  on  July  10th, 
foi-  testing  tho  clinical  efficacy  of  the  diaplyte  vaccines 
and  antigens  produced  by  Professor  Dreyer.  His  original 
paper,  giving  a  preliminary  account  of  his  ro.searches  and 
of  some  clinical  trials  then  in  a  very  early  stage,  was  pub- 
li.shed  in  the  British  Journal  of  E.rix'rimcnfal  PnthoJogy, 
and  an  abbreviated  account  of  his  residts  was  given  in  our 
columns  a  few  weeks  ago  (June  23l(I,  pp.  1C65  and  1059). 
The  scheme  is  to  sot  apart  at  the  Hampstead  Hos\)ital  (New 
Knd  Infirmary)  fifty  beds — twenty  for  men,  twenty  for 
women,  and  ten  for  children.  Tho  patients  will  occupy 
a  separate  part  of  the  infirmary  and  will  be  under 
the  treatment  of  Captain  S.  R.  Douglas,  F.R.S.,  bacterio- 
logical director  at  the  National  Institute  for  Medical 
Ki'scarch,  Hampstead,  formerly  director  of  the  inoculation 
department  of  St.  Mary's  Hospital.  The  proposal  has 
received  the  sanction  of  the  Minister  of  Health,  and  it  is 
intended  to  enter  into  a  formal  agreement  with  the  Hamp- 
stead guardians  in  the  first  place  for  six  months.  The 
Minister  is  prepared  to  approve  additional  expenditure  bj- 
the  Council  at  the  rate  of  50s.  a  week  for  the  maintenance 
and  care  of  each  of  the  patients  under  this  treatment. 
All  patients  will  be  selected  through  the  Council's  scheme 
for  the  treatment  of  tuberculosis,  and  in  view  of  the  experi- 
mental nature  of  the  treatment,  only  tho.se  patients  who 
are  willing  to  undergo  it  will  be  accommodated.  A  small 
committee  of  medical  experts  will  be  appointed  to  super- 
vise and  to  report  upon  the  results  of  the  treatment. 


DIPHTHERIA  RESEARCH  AT  GHENT. 
The  Institute  of  Hygiene  and  Bacteriology  of  Ghent 
University,  built  in  1905,  is  a  centre  for  instruction  in  the 
principles  of  liygieno  and  bacteriology,  and  provides  a 
department  for  the  examination  of  pathological  specimens, 
the  analysis  of  water,  and  the  performance  of  serological 
tests.  Much  valuable  resea.rch  has  been  carried  out  in  the 
laboratories  of  which  Dr.  M.  Henseval  is  dii-ector,  parti- 
cularly with  reference  to  vaccination  against  diphtheria  by 
means  of  toxin-antitoxin  mixture,  and  the  value  of  the 
Schick  test.  In  1921  Henseval  and  Clevers'  demonstrated 
that  the  inoculation  of  guinea-pigs  with  an  appropriate 
mixture  of  diphtheria  toxin  and  antitoxin  conferred  on 
these  animals  a  high  degree  of  immunity,  manifested  by 
the  production  of  a  large  quantity  uf  antitoxin,  enabling 
them  to  resist  many  times  the  lethal  dose  of  toxin  and  to 
survive  a  heavy  inoculation  of  virulent  diphtheria  bacilli 
on  the  buccal  mucous  membrane.  They  showed  also  that 
tho  inoculation  of  human  beings  with  a  similar  mixture 
of  toxin  and  antito.xin  determined  a  similar  immunitv,  even 
in  individuals  positive  to  the  Schick  test  and  not  possessing 
any  appreciable  quantity  of  antitoxin.  They  suggested 
that  this  method  might  be  em))loyed  for  the  prevention  of 
diphtheria,  provided  a  carefully  prepared  product  were 
employed.  Working  at  this  institute  Dr.  Vernieuwe 
studied  the  relation  of  the  Schick  reaction  to  cases  of  nasal 
diphtheria, =  and  observed  that  patients  suffering  from 
diphtherial  ulcerative  rhinitis  generally  gave  a  positive 
reaction  to  the  Schick  test;  but  vaccination  with  toxin- 
antitoxin  mixture  modified  their  receptivity  and  rendereil 
them  negative;  he  suggested  that  it  might  even  be  possible 
to  prevent  the  diphtheria  bacilli  "from  living  on  the  mucous 
membrane  by  suitable  vaccination.  To  achieve  this,  how- 
ever, it  would  be  necessary  to  raise  tho  circulating  anti- 
toxin to  a  high  level.  Tho  development  of  a  diphtherial 
lesion  depends  not  only  on  the  presence  of  the  organism 
and  the  receptivity  of  the  host,  but  also  on  the  .existence 
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of  damage  to  the  mucous  membrane  or  deeper  tissues,  and 
the  fact  that  an  operation  wound  in  the  pharynx  or  naso- 
pharynx of  a  patient  suffering  from  diphtherial  rhinitis 
may  create  a  new  focus  of  infection  should  not  bo  lost 
sight  of.  It  has  often  been  assumed  that  tho  method  of 
vaccination  by  toxin-antitoxin  mixture  is  a  variation  of  the 
method  proposed  by  Bchring,  who,  indeed,  declared  that  his 
vaccine  consisted  of  a  mixture  with  a  slight  excess  of  toxin, 
but  did  not  give  any  indication  of  its  method  of  prepara- 
tion. Henseval  and  Clovers  have  found'  that  the  methods 
of  administration  of  the  two  vaccines  are  totally  different, 
that  Behring's  vaccine  is  much  more  toxic,  and  that  its 
injection  does  not  give  rise  to  such  a  high  degree  of 
immunity.  They  conclude  that  the  two  methods  are  based 
on  entirel)'  different  principles,  and  are  not  satisfied  that 
the  immunizing  value  of  Behring's  vaccine  has  been 
sufficiently  established.  The  same  authors  have  investi- 
gated the  minimum  quantity  of  antitoxin  determining  a 
Schick-positive  or  Schick-negative  reaction  in  guinea-pigs,' 
and  found  that  a  Schick-positive  reaction  did  not  appear 
whilst  the  blood  contained  more  than  one  three-hundredth 
of  a  unit.  AVhen  the  blood  of  these  animals  contains  mora 
than  a  fiftieth  to  a  hundredth  of  a  unit  of  antitoxin  they 
resist  a  heavy  inoculation  of  diphtheria  bacilli  on  tho 
ocular  mucous  membrane.  In  another  recent  communica- 
tion' the  fact  is  confirmed  that  antidiphtherial  vaccination 
of  human  beings  produces  an  active  immunity  which 
enables  the  person  to  resist  diphtheria  infection  for  a 
long  time — five  years  or  perhaps  longer.  This  observation, 
they  suggest,  might  be  utilized  for  young  children  present- 
ing a  Schick-positive  reaction.  The  most  appropriate 
vaccine  is  one  under-neutralized,  which  does  not  rapidly 
cause  the  death  of  guinea-pigs  in  doses  of  5  c.cm.,  although 
capable  of  provoking  delayed  reactions  of  a  paralytic 
nature  in  25  to  50  per  cent,  of  tho  animals.  This  is  prefer- 
able to  vaccine  completely  or  hyper-neutralized.  Although 
these  authors  consider  antidiphtherial  vaccination  to  be  a 
method  sufficiently  established  to  bo  recommended,  they 
hesitate  to  recommend  it  for  universal  use. 


PSEUDARTHROSIS. 
The  complicated  arrangement  of  the  tissues  found  in 
pseudarthrosis  and  the  transitions  met  with  from  one 
form  of  tissue  to  another  have  been  referred  by  some 
writers  to  a  process  of  metaplasia — that  is  to  say,  the 
transitional  forms  have  been  held  to  indicate  merely  a 
genetic  relation.ship  between  the  various  tissues.  In  a 
recent  paper  on  the  microscopic  structure  of  pseud- 
arthrosis" Mitterstiller,  following  Roux,  seems  disposed  to 
adopt  tho  view,  which  is  largely  borne  out  by  the  observa- 
tions described  in  his  paper,  that  the  differentiation  of 
the  tissues  found  in  false  joints  is  due  to  tho  varying 
mechanical  forces  to  which  tho  joints  are  subjected  in 
different  parts  of  their  structure.  Thus,  where  lateral  cr 
gliding  movements  of  one  portion  of  tissue  on  another  are 
predominant,  a  fi.ssure  is  produced;  where  such  move- 
ments are  associated  with  pressure,  cartilage  is  devehiped ; 
in  situations  where  movement  is  at  its  minimum  bone  is 
found,  and  fibrous  tissue  where  tho  tissues  are  subjected  to 
tension,  as  at  the  periphery  of  the  bone-ends  in  angular 
movements.  The  connective  tissue,  cartilage,  bone,  and 
joint  capsule  are  held  to  arise  from  a  singlo  tissue  or 
blastema,  and  similar  relations  are  considered  to  hold  in 
tho  regeneration  of  a  joint  as  in  its  first  development. 
Mitterstillor's  observations  were  made  on  four  cases  of 
pseudarthrosis — two  in  the  tibia  of  five  and  eleven  months' 
duration  respectively,  one  in  the  ulna  of  four  years'  dura- 
tion, and  one  in  the  humerus  of  eleven  and  a  half  years' 
"  CompUs  rcniliis  ilcs  Si'aiices  dc  la  A'"C.  ile  biol.,  March,  1923. 

^  Hull' tie  VAc'tttl.  lioy.  tie  ilttt.  tie  Belgii]ne.  March,  192i 
•  irciiiv  tur  klin.  Chir.,  1923,  vol.  122,  p.  939. 
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duration.  He  has  thus  been  able  to  compare  the  changes  as 
they  present  themselves  at  different  periods  after  the  inflic- 
tion of  the  injury,  and  under  the  different  mechanical 
conditions  obtaining  respectively  in  the  upper  and  lower 
limbs.  An  interesting  account  is  given  of  the  mods  of 
development  of  the  level  bony  surfaces  destined  to  bear 
direct  pressure  parallel  to  the  axis  of  the  shaft.  The 
manner  in  which  the  bone  is  deposited  and  the  definitive 
structure  of  tlie  pressure  surfaces  are  well  described  and 
illustrated.  The  influence  of  the  several  mechanical  forces 
— pressure,  friction,  and  tension — in  producing  the  compli- 
cated structure  of  the  transverse  fibrous  plate,  with  its 
cartilaginous  deposits,  fragments  of  osseous  tissue,  collec- 
tions of  calcareous  debris,  and  variously  directed  fibrous 
strata,  are  also  fully  discussed.  The  formation  of  the 
synovial  cavity  has  been  variously  explained  by  different 
authors  as  resulting  from  haemorrhage,  or  from  softening 
of  the  tissues  consequent  on  hyaline  degeneration  and 
obliteration  of  the  vessels.  Mitterstiller  ascribes  it  to 
frictional  movement  between  adjacent  tissue  strata,  and 
gives  evidence  in  support  of  this  view.  The  paper  is 
illustrated  by  a  number  of  excellent  microphotographs, 
and  contains  a  detailed  account  of  the  literature  of  the 
subject. 

INTERNATIONAL  CONGRESS  OF  OPHTHALMOLOGY. 
It  had  been  proposed  to  hold  an  international  congress  of 
ophthalmology  in  London  in  1925,  but  it  has  been  decided 
to  postpone  it.  We  are  informed  that  the  committee  of 
British  ophthalmologists  appointed  to  organize  the  congress 
finds  with  regret  that  it  is  unable  to  do  so  in  accordance 
with  the  conditions  under  which  the  British  invitation  was 
accepted  by  the  Washington  Ophthalmological  Congress  in 
1922,  when  it  was  decided  that  the  next  congress  should  be 
strictly  international  and  that  German  should  be  one  of 
the  official  languages.  The  committee  has  since  been  in- 
formed that  the  Society  Franjaise  d'Ophtalmologio,  the 
Societe  d'Ophtalmologio  do  Paris,  and  the  Soci6t6  Beige 
d'Oi>htalmologio  have  passed  resolutions  to  the  effect  that 
tliey  feel  themselves  unable  to  jiarticipato  in  a  congress  if 
Ciernians  are  invited.  The  conuiiittee  is  of  opinion  that  to 
proceed  with  the  congress  in  these  circumstances  would 
trnd  to  jierpotuate  a  schism  in  the  ranks  of  ophthalmology, 
and  militate  permanently  against  the  progress  of  the 
M-ionco  which  all  desire  to  promoto.  The  committee  has, 
tlicroforo,  reluctantly  decided  to  postpone  tlio  congress. 


THE  CENTENARY  OF  THE  "LANCET." 
Tiir.  dinner  in  cclebnition  of  tlio  completion  of  the 
hundredth  year  of  the  lAincct  will  bo  held  in  I,.,iulon  on 
UodiK-sday,  November  28th,  1923.  Bir  Donal.l  Mur.Alistor, 
J'resident  of  tho  General  Medical  Council,  will  take  the 
chair,  supported  by  tho  I'resident  of  tho  Boyul  Society, 
tliB  Prosidont  of  tho  Itoynl  College  of  Physicians  of  lA)ndon, 
tlio  Pr<!iildent  of  the  lUiynl  College  of  SurgeonR  of  Kiifjliind, 
llio  Cliii'f  Meiliral  Ollicer  of  tlio  Ministry  of  IfenKli,  tho 
l"r<ni<ient  of  tho  Itoyol  Society  of  Medicine,  and  the 
I'l'  I'l-'Mt  of  thii  Medical  .4o<icty  of  Ixmdon.  Dr.  J.  W.  H. 
I  Ml,.-  and  Mr.  Jl.  I).  Oilli<«  (7,  Porllnn.l  Phue,  I,ondon, 
W.)  lire  nitinR  ni  honorary  B«eretftrii.8  to  llio  Dinner 
(  <iinmitt<'u. 


THE  PRICE  OF  INSULIN. 
Tll«  Minintry  of  lli'ullli  nnnounccs  lhronp;1i  llio  Korretnry 
of  tho  Inxiilin  <<iMunifte«,  Dr.  (J.  K.  MrCleniy,  (lint  the 
retail  prino  of  inxnltn  hiw  been  ri'diirod.  Until  n 
f.w  wieks  n^o,  tho  Minintry  dtnti-n,  (Im  Anierirnn 
nl«i|  prion,  formerly  hi({h<'r,  v,nn  2d.  per  unit,  or 
2<>l.  |>er  unit  in  nn  nll^rniitivn  Nlri>iiKth.  Tim  mrro- 
KIMinding  Britinli  reUil  pi  icn  wit.<  3il.  pi>r  imjl.  Tho 
Aloeriian    reluil    pnco    wii*    then    roliifed    t„    jn^i    „v,,,. 


IJd.  per  unit,  and  by  a  decision  taken  last  week,  and  made 
effective  as  from  July  12th,  tho  British  retail  price  has  been 
reduced  to  approximately  2d.  per  unit.  Hospitals  have,  in 
fact,  had  the  advantage  of  this  reduction  already  during 
tie  iireseut  week.  They  are  allowed  a  trade  discount  of 
15  per  cent,  on  the  retail  price,  and  will  tlnis  now  pay  about 
IJd.  per  unit.  The  main  reason  for  the  difference  of  price 
in  the  United  States  is  that  manufacture  there  began, 
under  the  guidance  of  the  workers  in  Toronto  University, 
some  months  earlier  rthan  was  possible  here.  But  as 
laboratory  processes  are  progressively  converted  into  large- 
scale  manufacture  the  price  goes  down,  and  the  decline  in 
this  country,  in  spite  of  certain  handicaps,  has  been  greater 
proportionately  than  in  the  United  States.  The  I3ritish 
Drug  Houses,  Ltd.,  inform  us  that  the  reduced  price  became 
effective  on  July  12th,  and  that  supplies  are  sufficient  to 
meet  all  demands. 


PRESERVATIVES  AND  DYES  IN  FOOD. 
The  Minister  of  Health  has  appointed  a  committee  to 
inquire  into  the  use  of  preservatives  and  colouring  matters 
in  food  and  to  reiiort  (1)  whether  the  use  of  sucli 
materials  or  any  of  them  for  the  preservation  and  colouring 
of  food  is  injurious  to  health,  and,  if  so,  in  what  quantities 
docs  their  use  become  injurious;  {2)  whether  it  should  bo 
required  that  the  presence  of  such  materials  and  the 
quantities  present  in  food  offered  or  exposed  for  sale  shouKl 
ba  declared.  The  committee  is  constituted  as  follows: 
Sir  H.  G.  Monro,  K.C.B.  (chairman),  Professor  W.  K. 
Dixon,  O.B.E.,  M.D.,  F.ll.S.,  Sir  A.  D.  Hall,  K.C.B. , 
LL.D.,  F.R.S.,  Dr.  J.  M.  Hamill,  O.B.E.,  M.D.,  D.Sc, 
Mr.  O.  Hehner,  F.I.C.,  Professor  F.  0.  Hopkin., 
F.P.C.P.,  F.R.S.,  Dr.  G.  R.  Leighton,  O.B.K.,  M.D.,  Dr. 
A.  P.  Luff,  C.B.E.,  M.D.,  F.R.C.P.,  Dr.  C.  Porter,  M.D., 
B.Sc,  and  Mr.  G.  Stubbs,  C.B.E.,  F.I.C.  The  secretary 
of  the  committee  is  Mr.  A.  M.  Legge,  of  tho  Jlinistry  ui 
Health,  AVhitchall,  S.W.,  to  whom  all  communications 
should  be  addressed. 


Mr.  Godfrey  Lockcr-Lampson,  Under  Secretary  for  Ifon  .■ 
Affairs,  Sir  Arthur  Stanley,  Lieut. -Colonel  Frcmimtle,  Lonl 
Dawson  of  Penn,  Sir  Thomas  Horder,  and  Sir  Edward 
Marshall-Hall,  on  behalf  of  tho  British  ICmpiro  Cancrr 
Campaign,  met,  at  tho  Hoiiso  of  Commons  on  July  lOtli, 
representatives  of  the  Royal  Society  and  tho  Medical 
Research  Council.  A  discussion  took  place  regarding  tli'- 
scientific  side  of  tlie  campaign,  and  it  was  decided  to  form 
an  Advisory  Committee  to  assist  tho  cariyiiig  on  of  the 
campaign  from  a  scientific  standpoint,  if  tho  nocossary 
agreement  upon  details  could  bo  reached. 


Rod  Cross  Societies  have  always  psteemed  it  one  of  their 
duties  to  come  to  tho  nssistnnco  of  tho  inhabitnnts  of 
districts  which  havo  suffered  from  such  disasters  as  earth- 
quakes, floods,  or  great  mine  explosions.  .\t  tho  instnnco 
of  Senator  Ciraolo,  jiresident  of  the  Italian  Red  Cross 
Society,  and  willi  the  a)>pi(ivnl  of  tlio  Society  of  Nations, 
tho  Intornalional  Kod  Cross  Coniniiltee  has  jiidjioscd  to 
oi'ganiKO  such  work  more  thoroughly,  and  as  n  first  step  to 
preparo  nn  atlas  of  catiistroplies,  according  to  n  plan 
evolved  by  M.  Raoul  Montaiidon,  iirexiilcnt  of  the  (ii-o- 
giitphicuil  So<'i<'ty  of  Geneva.  Ho  has  |>r<-pared  n  pamphlet 
Oil  tho  Huliji'it,  ilhislrnled  by  sketch  niiipH,  and  Huggests  that 
a  I  lironoliigiiiil  list  of  ciitaNtropheH  should  bo  drawn  up, 
giving  prcciMii  dotailN  lis  to  their  remoter  rinisi's,  the  rcgioim 
air<>((od,  and  tlin  Iokn  of  hiiiiniii  life  and  material  destrmtion 
iiivolvud.  'I'li((  assiNtaiice  of  Kcieiilillr  in.slitiil  ions  is  invited 
ill  tho  prepniiitioii  of  local  leporlH,  upon  «liiih  tlie  liiler- 
national  Ht-d  Ciohs  Society  will  lie  able  to  found  the  pio- 
poiiod  ntliin,  ConimiinlcatioiiN  Nhoidd  lie  nddreiwed  t^>  tlio 
Hecrelary  of  tho  ]nt«rnulionnl  Red  Clous  Cuininitleo, 
Pioiiii'iiadp  (III  Pill,  1,  (•■■neva. 
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OLD  PORTSMOUTH  AKD  PORTSEA. 

(Concluded /rom  page  1101,  vol,  t.) 
At  the  end  of  Higlibury  Street  the  old  chapel  of  St. 
Mary  of  Close  stood  from  1320  to  the  time  of  Elizabeth. 
Later  another  chapel  of  ease  to  St.  Thomas's  was  built  here 
and  opened  in  1839.  The  church,  closed  at  the  beginning 
of  this  century,  has  been  razed,  and  the  ground  is  now 
laid  out  as  an  "  open  space." 

Before  the  fortifications  were  demolished  leading  from 
St.  Mary's  Road  was  a  narrow  way  acioss  an  iron  bridge 
over  part  of  the  old  Mill  Pond  to  Portsea.  There  is  now  a 
good  road ;  the  visitor  should  proceed  to  Portsea  before 
returning  to  High  Street.  The  old  Mill  Pond  was  filled  in 
with  the  earth  from  the  old  walls,  and  the  ground  levelled, 
now  forming  the  Men's  Recreation  Ground.  Just  before 
passing  under  the  railway  arch  is  the  entrance  to  the  old 
Gun  Wharf.  The  old 
part  of  the  wharf  dates 
from  1662.  Here  were 
parked  all  manner  of 
stores  for  military  and 
naval  use,  many  old 
relics  were  stored,  and 
the  Armoury  was 
decorated  with  designs 
similar  to  those  seen  in 
the  Tower  of  London. 
The  army  stores  are  now 
at  Hilsea,  the  naval 
stores  at  Gosport,  and 
the  armoury  at  Cam- 
berley.  Passing  under 
the  railway  arch,  on 
the  right  St.  George's 
Square  and  Church  can 
be  seen.  At  No.  3  in  ~- 
the  square  is  the  house 
in  which  Sir  Walter 
Besant  was  born  on 
August  14th,  1836.  He 
was  educated  in  the 
town,  and  was  a  regular 
visitor  to  his  natal  town 
after  he  ceased  to  reside  therein.  He  describes  the  church 
Jn  his  novel.  By  Celia's  Arhour,  under  the  name  of  "  St. 
Faith's,"  thus :  "Externally  it  was  a  great  barn  of  red  brick 
Eet  in  a  courtyard  surrounded  by  a  red  brick  wall  with  a  roof 
of  red  tiles."  The  church  was  built  in  1753.  On  the  east 
side  of  the  square  is  Britain  Street.  In  a  house  in  this 
street  Isambard  Brunei  was  born  on  April  9th,  1806. 

The  way  to  the  Dockyard  is  westwards  along  Common 
Hard,  the  landing  place  for  civilian  goods  and  not  reserved 
for  Admiralty  stores.  "It  was  a  wild  spot  till  the  ship- 
wrights began  to  build  houses  for  themselves  near  the  yard 
In  Queen  Anne's  reign.  The  governor  of  the  dockyard  at 
that  time — Colonel  John  Gibson — objected  to  the  building 
as  he  wanted  a  clear  space  all  around  for  the  better 
defence  in  case  of  attack.  Prince  George  of  Denmark 
supported  the  men's  appeal,  and  in  memory  of  his  success 
the  shipwrights  called  the  first  street  Prince  George  Street, 
and  by  that  name  It  has  continued  to  be  called. 

The  Hard  is  not  a  particularly  beautiful  place,  and  the 
railway  to  the  Harbour  Station  for  the  Isle  of  Wight 
boats  greatly  interferes  with  the  view  of  the  harbo\ir.  Nor 
fire  the  logs,   the  black  mud,   and  the  mudlarks  things  of 

(oy.     The  Hard,  too,  is  a  curious  study  for  those  interested 
n  the  drink  question.     Within  200  yards  one  could  count 


fifteen  public  houses;  there  are  plenty  now,  and  at  one  tim» 
there  were  more.  The  only  establishment  of  any  note 
amongst  them  is  "  Keppel's  Head,"  an  old  naval  house. 

Facing  us  at  the  end  of  the  Hard  are  the  main  gates 
of  the  Royal  Dockyard.  A  tablet  in  the  wall  by  their  side 
teOs  us  they  were  finished  in  1709.  Before  their  erection 
the  entrance  to  the  yard  was  at  Bonfire  Corner,  about  a 
quarter  of  a  mile  further  along  the  road.  Still  further  on, 
at  the  end  of  Unicorn  Road,  is  the  other  entrance  to  the 
yard.  Unicorn  Gate,  together  with  Lion  Gate,  were  once 
part  of  the  old  Portsea  fortifications.  These  gateways 
were  erected  in  1778,  the  Lion  Gate  at  the  eastern  end  of 
Queen  Street,  the  Unicom  Gate  at  the  end  of  North  Street. 
After  the  dismantling  of  the  fortifications  the  Unicorn 
Gate  was  re-erected  to  make  a  new  entrance  to  the  yard. 
The  Lion  Gate  was  turned  through  a  right  angle  and  used 
quite  near   its  old  situation   as  the  entrance  to   Anglesey 

Barracks.  These  bar- 
racks, together  with 
some  old  convict  quar- 
ters, have  been  cleared 
away  and  the  ground 
absorbed  by  the  present 
Naval  Barracks.  The 
stonework  of  the  old 
Lion  Gate  has  been  pre- 
served, and  it  is  hoped 
that  the  near  future  will 
see  the  gate  re-erected 
in  some  prominent  posi- 
tion in  the  borough. 

At  the  Bonfire  Comer 
end  of  Queen  Street  ia 
Cross  Street;  at  the 
end  of  Cross  Street  ia 
Orange  Street,  and  not 
far  from  here  St.  John's 
Church,  formerly  known 
as  St.  John's  Chapel ; 
it  was  built  on  Ports- 
mouth Common  in  1787 
in  the  Venetian  style, 
and,  like  St.  George's,. 
is  a  large  red  brick 
building.  Orange  Street  has  associations  with  WTiitefield. 
He  as  well  as  both  Wesleys  visited  Portsmouth  several  times. 
In  Orange  Street  as  a  result  of  Whitefield's  visits  "  The 
Tabernacle  "  was  opened  in  1754.  A  little  later  in  Daniel 
Street,  parallel  to  Cross  Street,  the  first  Methodist  church 
in  Portsmouth  was  established. 

Leaving  the  dockyard  for  a  visit  on  auotbcr  occasion,  we 
will  return  to  where  we  left  old  Portsmouth  and  find  our 
way  to  High  Street. 

In  1860  a  Royal  Commission  came  to  the  conclusion  that 
fortifications  like  those  of  Portsmouth  were  obsolete.  A  few 
years  later  the  ramparts  were  demolished,  the  Mill  Pond 
filled  in,  and  the  present  Recreation  Grounds  formed.  Of 
the  old  Portsmouth  gateways  the  Landport  or  Town  Gate 
alone  occupies  its  original  position.  It  now  forms  the 
entrance  to  the  Men's  Recreation  Ground.  The  old 
Landport  roadway  has  been  diverted ;  the  new  road  is 
in  a  line  with  High  Street.  The  stonework  of  tlio  gate- 
way dates  from  1760.  It  was  at  this  gate  that  tlie 
lieutenant-governor  delivered  the  keys  of  the  garrison 
to  Royal  visitors.  An  interesting  description  of  the  old 
spot  is  contained  in  Besant  novel.  By  Celia's  Arbour;  it 
is  also  the  scene  of  an  episode  in  Meredith's  Evan 
Earrington,. 


FiQ.  4.— Landpott  Gate. 
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FiQ.  5.— The  George  Hotel,  High  Street. 


At  tlie  top  of  High  Street  on  the  left  are  situated  the 
Cambridge  Barracks,  first  erected  as  stores  during  the 
Napoleonic  wars.  An  enlargement  of  the  barracks  in  1856 
necessitated  the  demolition  of  the  old  Portsmouth  Theatre. 
This  old  building  had  many  histrionic  associations. 
Stephen  Kemblo  was  at  one  time  its  manager.  Edmund 
Kean  and  Charles  Kean  were  frequent  visitors,  and 
Dickens,  in  Nicholas  Nichhby,  makes  it  the  home  of  Mr. 
Vincent  Crummlcs's  remarkable  successes. 

During  the  management  of  Stephen  Kemble  on  one  of  the  nighls 
when  there  was  no  performance,  a  sailor  off  to  India  the  next  day 
asked  to  have  the  house  opened  that  he  miglit  see  a  play  before  ho 
sailed.  An  agreement  was  made  and  a  tragedy  was  to  be  rcpre- 
Bcntcd  at  a  cost  of  five  guineas,  and  no  one  to  be  admitted  to  the 
house  except  the  sailor.  Jtirhnrd  thr  Third  was  chosen  for  iho 
presentation,  and  Kemble  himself  played  Richard.  The  sailor 
thoroughly  enjoyed  the  play,  was  perfectly  satisfied,  and  cordially 
thanked  the  manager. 

The  liouse  next  the  barracks,  No.  10,  High  Street,  was 
built  on  a  demolished  wing  of  No.  11,  now  called  Uiicking- 
ham  House.  The  site  of  the  old  theatre  was  in  the  rear  of 
these  premises.  The  first  house,  wliero  10  and  11  now 
stand,  was  culled  "  Tlie  Grelionde,"  and  was  occupied  by 
the  builder  of  Southsea  Castle.  When  it  was  dpnidlishcd 
the  next  erected  house  was  called  the  "  Si)otte<l  Dog." 
In  1627  William  Brooke  had  a  licence  for  it  as  a  "  Comon 
Innc."     Later  it  was  occupied  by  John  Mason. 

Mainn  had  been  Governor  of  Newfoundland  ami  in  1621  returned 
to  Kiiglnnil,  but  went  abroad  again  in  l(i31,  when  ho  founded  New 
HatiJiinliire  in  America.  On  hi«  return  to  Knglaiid  from  this  (rip 
he  waH  appointed  Captain  of  Houlhsea  Castle.  When  the  (Jarrii<i>ii 
Church  was  restored  in  1874  the  pi.-ople  of  New  llauipKliire  ]iri- 
nented  Lhc  gas  standards,  and  a  brass  to  Mason's  memory  Wiis 
placed  in  the  chancel.  In  1628  the  Duke  of  Buckingham  was  |in- 
paring  liio  third  expedition  for  the  relief  of  llochclle,  and  was  n 
gumt  al   '■'  inc.     lie  was  un|>opular  in  the  country  and  willi 

Ins  own  I  'tiiin  Lieutenant  .lohn  Kelton,  infected  with  llin 

general    ■-  i'»n    of    the    period    and    ohsessed    hy   a   perhonal 

giievanee  ul  tfoiiig  refusef]  promotion,  bought  a  dagger  on  'i'ower 
Ilill,  and  rode  to  I'ortamuulli,  lelhering  his  horse  oulHido  the  town 
walls.  The  original  entrance  lu  Mason's  housrr  was  under  the  rnuml 
tich;  a  dark  parage  led  iu  the  central  hall,  In  the  pansage  I'ellon 
M'cri-te'I  hitii-.  If  iin  the  morning  of  August  2.?rd,  1628,  lluekingliani 
lir.  '•  ti  room  off  the  diirk  pasKage,  where  he  at  the  saniu 

til'  II  d'pulalion   fio/ii    lioiliell.i.     Ilienkfast  finished,   ho 

»ra  )-r(xiid  to  his  inriiage,  but  stopiied  for  a  moment   lo 

speak  lo  t'llwnel  Hir  Thotiias  I'ryer  near  the  door  of  (he  l)reakfa^t 
room,  when  he  «ra«  stablHMl  In  Iho  left  breast  hy  I'ellon.  In  a 
durunient  found  on  (he  KH<.n>>in  he  deterilied  hliiiscir  "  (lie  heaven- 
M'nl  avenger  of  hu  niuii(ry'«  wrongs,"  lie  was  Iricil,  omdeinniil 
if  diiitli.  .TO'I  execiileil  iit  Tyhuin.  and  lii«  ri-inaiiiH  were  gil)),r(ri| 
on  .'■  I  '  «eh,  at  »  spill  now  inniked  \>y  Ihe  lioundury  nhelink 

Bl   I'  I'ler        The   llnggei    lined   liy    l''elliin   IN   in   (he   possession 

of  1;.  I,.--  d  I>i  iihigli.  The  ifK'idenIs  of  ( lu'  niiiidei'  have  heen 
drkfoXically  used  !>/  Uunioa  in  his  novel  Lii  Trim  Jl/ouf/ur$uirn. 


On  the  opposite  side  of  the  road  is  High  Street  Chapel, 
a  very  old  Nonconformist  i)lace  of  worship  in  Portsmouth. 
It  was  built  in  1718,  and  has  played  a  largo  part  in  the 
struggles  for  religious  and  civil  liberty  in  the  borough. 
Many  noted  men  have  been  connected  with  it.  In  the 
graveyard  attached  to  the  chapel  are  the  remains  of  the 
noble  John  Pounds;  here  also  is  buried  Sir  John  Carter, 
nine  times  mayor  of  Portsmouth.  Among  the  early 
ministers  to  the  chapel  was  John  Hicks,  who  was  prose- 
cuted several  times  for  contravening  the  Conventicle  Acts, 
and  was  finally  executed  for  supporting  Monmouth.  Hicks, 
having  escaped  from  Scdgomoor,  was  slicltercd  for  one 
night  by  Lady  Alice  Lisle,  at  Moylos  Court.  She,  although 
71  years  of  ago,  was  for  tiiis  act  the  first  victim  of 
Jolfreys's  assize. 

A  little  further  down  High  Street  on  the  same  side  is  a 
large  house  recently  used  as  the  headquarters  of  the 
Southern  Command.  It  was  jirior  to  that  the  Governor's 
house,  and  its  last  occupant  in  that  capacity  was  Prince 
Kdward  of  Saxo-AVeimar  (1878-841. 

Opposite  is  tiio  famous  George  Hotel,  whoso  history  goes 
back  to  the  time  of  James  I.  In  those  days  it  was  a  small 
tliatclied  house  with  a  water  trougli  in  front,  and  v  as 
known  as  the  "  Wagon  and  Lamb."  At  the  end  of  tlio 
eighteenth  century  it  reached  the  hoiglit  of  its  glory,  and 
was  frequented  by  naval  heroes,  distinguished  suldiors, 
statesmen,  authors,  poets,  and  even  piinres.  The  ])uko  of 
Wellington  st.ayed  here  in  1814,  but  the  "  George  "  will 
ever  lio  memorable  as  the  house  in  wljicli  Ni-lson  sluyetl  for 
the  last  timo  in  England.  Mr.  Saunders,  in  'The  Aniialt 
v/  I'oitsmovth,  thus  describes  the  occasion: 

"Nelson  arrived  at  'The  fieorgo  Hotel'  at  sin  o'clock  in  til* 
inoniing  of  (he  1  Ith  September,  1805,  rested  and  bieakfii.-led  ;  then 
observing  that  a  great  crowd  was  asseinbled  in  the  High  Street, 
stole  secretly  out  of  Iho  back  door  ill  I'eiiny  Slieel.  llis  retreat 
was  Boon  disriivered  and  tlio  crowd  rushed  away,  eager  In  see  \M% 
face  of  (he  hero  they  venerated.  Thev  ciiuulit  him  upon  Soiithset 
Ciiiniiion,  criiwded  round  him,  and  siniggled  willi  each  .illier  to 
hliiike  hull  bv  tho  hanil,  'I  wish  I  had  Iwo  liaiuls,'  said  be,  'and 
(hen  I  eouhl  accoiiiinodale  more  of  vou.'  And  (he  people  criedi 
'  (lod  bliss  you.  Nelson.'  There  on  Soutlisea  beach,  near  (he  spot 
where  the  old  I  ir(urv'«  anchor  rests,  NelM.n  embarked.  As  (h« 
bout  pushed  olT  from  the  shore  (he  people  run  in(o  the  waler  oiioO 
more  (o  grasp  (hat  one  hand  of  his  niul  to  \\M\  him  godspeed  .  .  . 
'riiiis  (hat  ono  eyed,  one  nrineil,  pale,  shrunken,  invalid  nfllcor 
passed  away  from  us  never  lo  return." 

Our  next  objerl  of  interest  ia  the  Miis.'um.  It  nmlniili 
mimo  iiilerestlnR  relien,  models,  diiiwiiigs,  and  old  oil- 
grnviiigs  illustrating  the  luKtorv  ami  niitiqiilticH  of  I'nrt*- 
miiiilli,     'J'Ih.  building  itself  hnii  some  iinliilocdiiiil  inlereitki 
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It  was  in  course  of  erection  in  the  year  of  Queen  Victoria's 
accession,  and  was  opened  on  her  coronation  day.  It  was 
then  tlio  new  Guildhall,  and  replaced  one  that  stood  for 
200  years  in  the  middle  of  the  street  lower  down.  In  his 
Ifiiifii/  in  1543  Leland  records  that  "  Carpenter  a  rich  man 
made  of  late  time  in  the  middle  of  the  High  Street  a 
Town  House."  Thomas  Carpenter  was  mayor  in  1531  and 
again  in  1537.  In  1736  the  old  Guild  Hall  and  Market 
was  in  a  state  of  decay.  It  was  demolished  and  a  new  one 
built  on  the  old  site,  and  opened  in  1739.  This,  like  its 
predecessor,  was  an  obstruction  to  the  traffic,  but  it  stood 
for  a  hundred  years.  It  was  then  demolished  and  the  new 
one  erected  on  the  east  side  of  High  Street,  with  a  market 
place  beneath  the  council  chamber  like  its  old  prototype. 
Soon  this  was  found  too  small  for  the  requirements  of  the 
rapidh  .growing  borough.  In  October,  1886,  the  foundation 
stone  of  the  present  Town  Hall  was  laid,  and  the  building 
was  opened  on  August  9th,  1890,  by  King  Edward  VII, 
then  Prince  of  Wales. 

St.  Thomas's  Church,  the  oldest  building  in  Portsmouth, 
is  seen  from  the  High  Street  through  a  gap  in  the  houses 


1-iG.  G  — TLe  CM  Gnild  Hall. 

caused  by  the  demolition  in  1891  of  a  gable-fronted  hotel, 
the  "  Three  Tuns."  It  was  in  this  house  that  the  Spithead 
mutineers  had  their  headquai-ters.  A  conference  was  held 
here  in  a  back  room,  and  the  mutineers  were  so  long  dis- 
cussing the  terms  of  peace  that  Lord  Howe  and  his  officers 
had  to  rest  by  sitting  on  the  stairs. 

Time  and  space  will  not  now  permit  a  description  of 
St.  Thomas's  Church,  nor  of  the  Garrison  Church  behind 
the  Grand  Parade.  Just  before  turning  into  the  Grand 
Parade  we  pass  the  Soldiers'  Institute.  This  building, 
before  it  came  into  the  possession  of  Miss  Robinson,  was 
the  "  Fountain  Inn."  Ajiother  inn — the  "  King's  Arms  " 
— was  also  incorporated  in  the  present  establishment. 
This  house  was  much  frequented  by  the  tradesmen  of  the 
town.  On  certain  commemorations  it  was  the  custom  for 
one  of  the  guests  to  give  a  dinner  party,  or  as  it  was  called 
"  tlirow  a  brick  at  the  King's  Head."  The  host  niarke<l 
the  event  by  having  his  initials,  with  the  date,  cut  in  one 
of  the  bricks  forming  the  corner  of  the  building.'  Edmund 
Kean,  who  visited  this  house  during  liis  engagements  at  the 
theatre,  was,  on  the  authority  of  ^Ir.  Saunders,  one  of 
those  who  "  threw  a  brick  at  the  King's  Head." 

If   we    leave   High    Street   by    Pembroke    Road   we   shall 

pass    the    house    in    which    John    Balsir    Chatterton,    the 

harpist,  was  born ;  al.so  at  the  corner  of  Penny  Street  the 

.house  in  which  George  Cole,  the  artist,  livetl,  and  m  which 

his  son,  Vicat  Cole,  was  born.     Behind  Pembroke  Gardens 


we  can  inspect  the  small  remaining  portions  of  the  old 
walls  and  fortifications,  and  so  take  leave  of  old  Portsmouth 
and  begin  our  survey  of  modem  Southsca,  which  "  sweetly 
recommends  itself  to  our  gentle  senses." 


ittcbical  llotea   in  ^3nrltamftth 
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VacciiwtioH. 
In  reply  to  Dr.  Chappie,  on  July  4th,  Mr.  Chamberlain  said  il 
was  not  possible  to  state  lielinitely  Uie  proportion  of  chihlreii  o( 
the  age  of  10  years  and  under  now  living  who  bad  been  vaccina t€<l. 
The  available  statistics  showed  the  Dumber  of  children  boru  in 
each  year  who  were  vaccinated  within  a  period  expiring  at  the  end 
of  the"  year  following  the  year  of  birth.  These  statistics  suggested 
that  the  proportion  of  10  years  and  under  who  bad  l>een  vacciuated 
was  not  more  than  50  per  cent.  Statistics  for  each  of  the  years 
1912  to  1921  showed  that  the  proportion  of  vaccinations  to  births 
had  fallen  from  50.1  per  cent,  in  1912  to  38.3  per  cent,  in  1921.  The 
Ministry  of  Health  had  recently  circularized  local  authorities  as  to 
the  steps  which  should  be  taken  on  the  occnrrence  of  smallpox 
and  all  possible  assistance  was  rendered  by  departinenial  medical 
officers  to  the  anthorities  in  those  districts  in  which  an  outbreak 
occurred. 

In  answer  to  Mr.  T.  Thomson,  Mr.  Chamberlain  gave  the  follow- 
ing percentages  of  vaccination  to  total  births  : 


Yeai-. 

1872-1881 
1882-1891 
1892-1901 
19C2-1911 
1912-1921 


FcrcCQtAge. 
...    85. 
...     82.2 
...    68.0 
...    67.9 
...    43.4 


The  total  number  of  cases  of  smallpox  in  England  and  Wales  were 
not  available  for  any  year  prior  to  1911.  The  number  of  ca-ses 
per  1,000  of  the  population  for  the  period  1912-21  was  0.0C4.  Mr. 
Thomson  asked  whether  -Mr.  Chamberlain  had  any  infomiatioii 
which  showed  that  the  percentage  of  cases  of  smallpox  had 
increased  relatively  to  the  decrease  in  the  number  of  vaccinations. 
Mr.  Chamberlain  replied  "  Yes,  undoubtedly."  lie  added  he 
thought  that  the  fall  in  the  vaccinatiou  figures  was  doe  to  agitation 
ill  varions  parts  of  the  country. 

liorl  Eustace  Percv  has  provided  a  table  showing  the  per- 
centages of  deaths  to"  cases  of  small-pox  in  the  last  five  years, 
dividing  the  deaths  of  vaccinated  persons  into  'agegroups  and 
contrasting  them  with  the  death  rate  for  the  nnvaccinated. 


Vaccina,  ted. 

Unvaccinated. 

year. 

10  years  and 
under. 

Over  10  and 

under  40. 

40  and  over. 

1918 
1919 
1920 
1971 
1922 

- 

3.4 
0.6 
1.5 

0.4 

3.4 
32 

8.3 
1.0 
4.1 

Nil. 

2a8 

13.8 

IS 

IS 

He  said  also  that  it  was  not  considered  desirable  to  issue  a  state- 
ment instructing  parents  and  others  how  Incipient  smallpox 
mi"ht  be  distinguished  from  chicken  pox.  It  was  the  function  of 
the'niedical  practitioner  to  distinguish  these  cases,  and  the  services 
of  the  medical  officer  of  health  were  at  his  disposal  in  assisting 
diagnosis.  

Bcillh  Insurance  Finance.— yir.  Chamberlain  gave,  on  July  2nd 
the  following  comparative  figures  as  to  benefits  and  costs  of 
administration  of  national  health  insurance  during  the  past  three 
yeais: 


.imonnts  paid  in  bcneBts— 

In  England 

In  Scotland 

In  Wales       

Cost  ot  aduiioistraboo— 

In  England 

IQ  Scotland 

In  Wales 


£ 
17.570.003 
2.371.(»0 
1.239,000 

4.1T8.000 
£43.000 
325.C00 


£ 
20,099.000 
3.831.003 

1,4S3,000 

4.472  coo 
587.0fO 
;60.003 


1923. 


£ 
20,513  000 
2,794.000 

1.479  000 

4,012.000 
517.0CO 
322,000 


Health  lufitrance  nvd  Volunttry  Hnspitah.—HiT  E.  Stockton 
asked  the  Minister  of  Health,  on  .July  4th,  whether  in  view  of  the 
amomit  of  disposable  surpluses  of  approved  societies  under  health 
insurance  he  would  consider  the  desirability  of  introducing  legis- 
lation to  allociite  funds  therefrom  for  the  hospital  maintenance  of 
insared  patients.  Mr.  Chamberlain  said  it  was  open  to  any 
approved  society  with  disposable  surplus  to  devote  the  whole  or 
iiart  to  payments  to  hospitals  or  conyalesceut  homes,  towards 
fecuring  therein  the  maintenance  and  treatment  of  nienilwis. 
Oat  of  the  surpluses  on  the  first  valuation  a  sum  of  £979,000  was 
set   aside   for   this  purpose  by  certain  societies  in  England  iu 
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respect  of  the  period  from  Jnlv,  1921,  to  June,  1925.  Tlie  selection 
of  additional  benefits  to  be  provided  by  a  society  rested  with  the 
members,  and  he  did  not  think  it  desirable  to  mtroduce  legislation 
to  compel  allocation  for  a  particular  object.  Mr.  Gerald  Hurst 
mentioned  that  the  Manchester  Eoval  Infirmary  spent  about 
£70,000  a  vear  maintaining  nearlv  5,000  persons  insured  under  the 
Act  without  drawing  any  substantial  contributions  Irom  approved 
Bocietics. 

Eyesight  and  TTorJcman's  Compensation.— Tiir.  T>.  G.  Somerville 
asked,on  July  4th,  whether  in  view  of  the  request  for  the  inclusion 
of  eyesight  failure  in  the  Workmen's  Compensation  Act  the 
Labonr  Department  possessed  any  reliable  record  showing  how 
the  several  senses  were  affected  by  particular  industries;  and 
whether  steps  were  taken  to  differentiate  at  nny  static  between 
failure  due  to  advancing  years  and  to  conditions  of  work.  Mr. 
G.  Locker-Lampson  replied  that  the  Home  Office  possessed  a  great 
deal  of  information  as  to  diseases  and  affections  caused  by 
particular  industries  and  processes,  but  so  far  as  regarded  failure 
of  eyesight  it  would  not  be  possible  to  differentiate  between  the 
effect  of  the  conditions  of  work,  advancing  years,  and  other 
possible  causes.  Asked  as  to  railwaymen,  Mr.  Locker-Lampson 
said  that  certain  affections  of  the  eyes  were  already  included 
nnder  the  Act  of  1936  and  the  number  was  being  added  to. 

School  Dental  Service. — Mr.  Wood,  the  Minister  of  Education,  on 
July  5th  said  that  the  Board  of  Education  fully  recognized  the 
value  of  the  school  dental  service,  and  proposals  for  its  extension 
would  receive  sympathetic  consideration.  The  number  of 
authorities  who  had  approved  schemes  for  dental  treatments  had 
nearly  doubltd  since  1914,  but  25  per  cent,  of  the  county  educi- 
tiunal  authorities  had  not  provided  school  dental  services.  The 
percentage  of  county  boroughs  not  ijroviding  services  was  15,  of 
boroughs  25,  and  of  urban  districts  23. 

India  and  Opium. — During  the  debate,  on  .Tuly  5th,  on  the  India 
Office  Vole,  Mr.  I'onsonby  said  that  the  attitude  of  the  Indian 
Government  to  the  opium  question  was  putting  an  obstacle  in  the 
way  of  reform.  The  United  States  Government  had  formulated 
a  project  for  restricting  the  production  of  opium  and  the  matter 
liad  come  before  a  committee  under  the  auspices  of  the  League  of 
Nations  last  month,  but  the  representative  of  the  Indian  Govern- 
ment had  entered  a  reservation  that  entirely  b'ockel  the  way. 
The  contention  was  that  the  use  of  raw  opium  in  India  according 
to  establislied  practice  and  its  production  for  sucli  use  was  not 
i'legitimate  under  the  Opium  Convention.  He  appealed  to  Lord 
Wititerton,  Under  Secretary  for  India,  to  state  the  precise  reisou 
for  India's  refusing  to  join  with  the  other  powers,  and  declared 
liiat  the  world  used  125  tons  of  opium  annually  for  medicinal  and 
Bcientilic  purposes  while  1,550  tons  were  •' scattereil  broadcast." 
Ill  reply  Lord  Winterton  taid  that  India  had  carried  out  to  the 
letter  the  Hague  Convention  on  opium,  and  had  reduced  the  poppy 
cultivHtiOu  from  613,0C0  acres  in  1905-5  to  117,000  acres  in  1921-22. 
He  ilenied  that  India  had  taken  up  an  outrageous  attitude  at  the 
recent  convention  in  Geneva,  and  said  that  when  the  resolution 
before  the  convention  was  eventually  passed  the  American 
delegites  accepted  the  reservation  made  by  the  Indian  repre- 
sentatives. 

'Ihe  Adju'tment  of  Taxation. — On  the  Third  Reading  of  the 
I'iuauce  Hill,  on  July  4th,  Sir  Sydney  Russell-Wells  referred  to 
iiiimeroiiH  criticisnis  made  against  the  Government  for  having 
reliiccd  the  duty  on  beer  and  not  that  on  sugar,  and  also  for 
inaintuiiiiiig  the  duty  on  tea  at  the  |>rcaciit  rate.  Tea,  he  said,  was 
liiidonldedly  an  article  of  inestiiiiablo  benefit  to  men  and  women, 
and  the  argiinient  was  used  that  it  should  never  be  ta.xed,  becaune 
It  was  a  food.  On  the  other  hauil,  beer  was  said  not  to  be  a  food. 
'Ihe  real  facts  were  that  tea  was  a  pure  drug  without  any  food 
V'lliic,  but  beer,  while  it  contained  alcohol,  contained  food,  and  tiio 
amount  or  nutriment  in  a  glass  of  b<jcr  was  very  considerable.  It 
was  iirit  in  the  alcohol,  but  in  other  Hiibstunces  present  in  hcer. 
Sugar  was  not  a  necessary  ;  for  ninny  centuries  no  sugar  wns  eaten 
In  liiis  country  at  all.  Sugar  was  undoubtedly  nourisliilig,  but  the 
iiuiiiber  of  culoriea  in  a  gram  of  sugar  was  not  as  great  as  the 
number  in  a  grom  of  starch.  .Money  apcnt  on  liu>ing  sugiir,  even 
al  the  old  price  of  2jd.  a  lb.,  did  not  produce  ho  much  nutriment  as 
woiiM  be  olitaincil  it  liie  money  were  spent  on  wheat.  Sugar  was 
n  luxury  which  all  clnHHis  of  the  cr.iniiiunity  coiihunied.  .Mtir 
Djieakiiig  generally  in  HU|>port  of  the  liudgel,  Sir  Sydney  referred 
to  Ihe  burden*  of  the  income  tax  payera.  'I'lie  Htrutfglmg  pinfos- 
■lonnl  limn  rouHlituled  a  large  proportion  of  the  community,  anil 
to  lay  that  he  wan  not  as  ileNerving  of  Komo  aHHistanco  an  the 
iirii-iiiployed  wns  not  tiue.  ThiiHu  who  hiii]  contrihutod  tlie  bulk  of 
Iho  taxnilon  and  boriio  tlio  bulk  of  the  burden  should  have  ridief 
II  tl  wero  K'VCii  in  fair  proporliou. 

Miiliriiriy  />(•»,— In  answer  to  Dr.  Eronmntle,  on  .Inly  itli, 
Mr.  I  hamlierlii'n  Haul  that  tlin  Order  of  1847  iiH  to  Iri'i  had  not 
been  revmi'il,  liiit  In  ii  iiniiiber  of  caneii  Hpecial  arriiiigeinentH 
lietwrcn  Ihr  gimrdlmiH  and  their  incdiral  onicerM  an  regiirils 
iiildwifiTv  fi  114  had  already  1m-i'|i  n|ipri>vcd.  Ilo  would  coiiHidor 
ilio  i|iicHtioii  of  a  rovl  Ion  of  thin  |iarl  of  the  Order. 

II' j/iil  Annij  Mrdiral  Ciirpt.-  Mr,  HerUer  n»ked,  on  .Inly  lOth,  If 
All  ftirirrrn  Im'IIh!  Iloyal  Army  Medical  Corps  rllglhln  for  hi  Icctioii 
lolli"  liighor  mnliH  werr  perH'uially  liilervluwod  by  the  Selirtliin 
Iliiiird,  mill  whi'ilii'r  aHxurnnce  would  bu  given  that  none  would  ho 

t '  •  vT  who  wan  lint  an  liitiTVlewnd.    Ciilniiel  OuiiiiirHO  replied 

''HI  of  InvKlhg  nnh'eiN  to  attend  and  iiuitd'  nut  n  riimt  for 

prf»m'>*»oii  WMtil'l  n'd  hn  nt  nil  Hullt  fnelory.i-vi'n  If  nil  Ihn 

' ' 'I    axalliiblii    fur   niicli    atti'iidnnrn, 

lifi|.p'ni  d,  howi'\rr,  that  iiii  oflirer 

ij  ,1        1   ^  :       .',  lUBjority  of  llio  HiiiM  t.iiH.  ^ 


Amn'ers  in  Brief. 

Mr.  Chamberlain  has  stated  that  draft  regulations  as  to  the 
labelling  of  skimmed  dried  milks  had  been  prepared  and  were  being 
circulated  for  preliminary  discussion,  and  that  it  was  expressly 
provided  in  the  Milk  (Special  Designations)  Order,  1923,  that  milk 
sold  as  "  pasteurized"  milk  should  not  be  heated  more  than  once. 

Mr.  Chamberlain  said  that  the  Government  could  not  undertake 
to  introduce  legislation  as  to  "patent"  medicine  during  the 
present  session. 

The  Under  Secretary  for  Health,  Scotland  (Captain  Elliot),  has 
s'aled  that  the  number  of  deaths  in  Scotland  from  tuberculosis 
was  5,737  in  1921  aud  5,818  in  1922. 

The  Minister  of  Education  is  unable  at  present  to  reconsider  the 
existing  arrangements  as  to  the  absence  of  children  from  elemen- 
tary schools  to  receive  sanatorium,  hospital,  or  otlier  medical 
treatment  when  ordered  by  the  school  medical  othcer.  Such 
absences  do  not  count  as  attendances  under  the  code. 

The  Ministry  of  Pensions  is  issuing  new  regulations  to  have 
.r-ray  examinations  made  in  doubtful  cases  to  try  to  avoid  such 
errors  as  in  a  case  to  which  Colonel  Ward  called  attention  where 
a  man  had  applied  for  a  pension  on  the  ground  of  neurasthenia 
and  was  found  subsequently  to  have  a  jagged  piece  of  shrapnel 
near  the  heart. 

Major  Tryou  said  that  at  the  cost  of  the  Pensions  Ministry 
approximately  76,t00  officers  and  men  were  receiving  treatment, 
ol  whom  about  41,500  were  prevented  by  the  treatment  from 
following  their  occupations.  Of  these  18"  were  in  military  hos- 
pitals and  3.650  in  general  hospitals.  These  ligures  did  not  include 
men  receiving  treatment,  without  allowances,  from  their  pauel 
practitioners,  of  whom  the  Ministry  had  no  record. 

The  average  cost  per  day  of  pensions  patients  at  hospitals  under 
the  direct  control  of  the  Ministry  of  Pensions  was  8s.  2id.  each. 


t'.VIVERSITY    COM.KCE,    LoxnON'. 

A  TtECEPTiON'  given  at  University  College  on  July  7tli  w.is 
atlendod  by  head  masters  and  liead  mistro.sses  of  .schools, 
by  many  di])lomats  and  official  guests,  and  b)'  a  large 
number  of  old  students.  Tlie  object  was  to  afford  the  visi- 
tors, who  nuiuborpd  some  3,000  persons,  an  o])poituiiity  of 
seeing  some  of  tlie  recent  extensions  of  the  College  build- 
ings, and  in  iiarticular  the  new  building  for  anatomy  and 
the  e.vtonsion  of  the  pliysioliigy  and  pliarniacolog\-  buildings, 
made  possible  1iv  the  IJocketelli'r  benefaction.  A  stateniciil. 
presented  on  the  occasion  showed  the  gradual  progress 
wliicli  lias  provided  the  great  series  of  buildings  now  at  IIm- 
disposal  of  the  College,  of  which  in  future  the  IJritish 
Medical  Association  will  be  a  near  neighbour.  The  main 
block,  erected  in  1827  from  the  designs  of  JSIr.  Williiini 
Wilkins,  now  contains  the  libraries  and  the  Flaxinaii 
Gullory.  The  Birkbeck  buildings,  erected  in  1847,  now  hou.sos 
part  of  the  department  of  applied  inathemiitics  ami 
meciianics,  while  the  Hrundrett  block,  erected  in  1894, 
includes  the  general  laboriitory  of  physics.  The  south 
wing,  erected  between  1869  and  1874,  provides  most  of  tho 
classrooms  of  the  Faculty  of  .\rts.  The  north  wing,  built 
lietwi'en  1871  and  1881,  includes  the  Sliide  School  of  Kino 
Art  and  the  departinont  of  botany  and  zoology.  The 
eiigiiieeriiig  wing,  begun  in  1894,  has  been  eomploted  this 
yi'ur  l>v  extensions  recently  opened.  'I'he  clieiuistry  labora- 
tories, lying  nil  the  north  side  of  the  iiiniii  College  buildings, 
were  completed  in  1913,  the  llaitlett  School  of  Aichitecturo 
in  1913,  and  tho  departnient  of  eugenics  in  1914.  To 
the  Roiilli  of  tho  main  College  building.;  lies  the  mediinl 
sciences  block,  of  which  tho  ]'bysii)logy  Institute  wus 
I'lected  ill  1909,  the  J'hiii  niiicology  luslituto  in  1912,  and 
the  nniitniuv  building  in  1923.  'I'o  the  east  of  the  iniiin 
bloik  lies  the  (Ireiil  Hull,  formerly  .\ll  Saints'  Cliunh. 
(iiirdon  .SIriel,  which  will  be  converted  into  n  war  ineinorml 
hall.  In  all  ilepiii  ( iinnts  Ihe  visitors  were  shown  objoids  of 
interest.  Jii  the  I'laMiiiiii  (inlleiy  was  the  panel  by  Ihe 
Slttdo  I'rofessor  (Henry  TonUs)  lepreseiiling  four  of  Ihe 
founders,'  .Jeremy  Jlinthain,  Thonwis  Caiuiibell,  Heiiiy 
Ilioiigbiim,  and  lleiiiy  Cinbb  HobiiiMiii.  Jn  llio  geiierul 
liliniry  the  librariiiii,  Mr.  L.  Newcoinlie.  had  on  exhibit  ion 
n  nuinlier  of  iiiainiscript.s,  n  eolli'clion  of  Mnglisb  cbroniiles, 
nnil  n  nimiber  of  enrly  printed  books,  ns  well  iis  biiidiiig* 
from  the  fourteenth  renliiry  oiiwiinls.  Deinonsli  atiium 
were  given  in  Ihe  ilepnrlineiit  of  physiology  and  in  Ihe  new 
nniitiiinv  building;  in  the  depiirlinent  of  eleelrienl  engineer- 
ing   wiioli'sH    telepjmiiy    tiiinsinillors    niid    rereivers    mid    a 
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iiumbei-  of  other  interesting  apparatus  and  experiments 
were  shown.  The  departments  of  aichitecture  and  town 
planning,  of  applied  statistics  and  eugenics,  of  astronomy, 
jjliysics,  chemistry,  and  botany,  as  well  as  others,  were  all 
open  for  inspection.  The  last  demonstration  was  by  Miss 
Ida  Ward  on  the  use  of  phonetics  in  curing  speech  defects. 
University  College  Hospital  and  its  medical  school  were  also 
open  to  inspection. 

(Jueen's  College,  Birmingham. 

After  being  closed  for  some  years,  Queen's  College, 
founded  by  Birmingham  medical  men  in  1828,  will  resume 
its  activities  in  October.  As  the  old  buildings  in  the  heart 
of  the  city  proved  unsuitable  the  Council  has  purcliascd  and 
converted  into  a  residential  college  Bishop's  Croft,  the 
residence  of  the  Bishops  of  Birmingham.  Here  a  medical 
student  can  obtain  ail  the  advantages  of  college  life  and 
the  full  course  of  the  medical  school  and  the  university 
and  hospitals  for  £140  per  annum  inclusive.  In  view  of 
the  increased  costs  at  Oxford  and  Cambridge  and  else- 
whore,  many  will  be  glad  to  know  that  the  endowments  of 
t)iis  nearly  century-old  foundation  are  once  more  avail- 
able for  the  furtherance  of  medical  education.  The  College 
lias  some  exhibitions,  of  which  the  ijrincipal  will  gladly 
send  particulars. 

Liverpool  Course  for  Practitioners. 
Tlie  hospitals  comprising  the  Liverpool  Clinical  School 
have  arranged  to  hold  lecture  demonstrations  for  practi- 
tioners during  the  University  terms.  The  programme  is 
so  arranged  that  on  any  one  day  a  demonstration  will  be 
given  by  one  liospital  only.  Thus  in  each  week,  except 
the  third  week  in  the  month,  a  demonstration  will  be  given 
at  the  Royal  Liverpool  Children's  Hospital  on  Monday, 
at  the  Royal  Southern  Hospital  on  Tuesday,  the  David 
Lewis  Northern  Hospital  on  Wednesday,  the  Stanley  Hos- 
pital on  Thursday,  and  the  Royal  Infirmary  on  Friday.  In 
the  third  week  in  each  month  there  will  be  a  demonstration 
at  the  Hospital  for  Women,  Shaw  Street,  on  Monday,  at 
the  Liverpool  Maternity  Hospital  on  Tuesday,  St.  Paul's 
Kye  Hospital  on  Wednesday,  St.  George's  Hospital  for 
Skin  Diseases  on  Thursday,  and  Eye  and  Ear  Infirmary  on 
Friday.  The  lecture  demonstrations,  which  will  begin  at 
3.30  p.m.  on  each  day,  will  be  largely  clinical  in  character. 
No  fee  will  be  charged.  Furtlior  information  can  be 
obtained  from  the  Secretary  of  tlie  Clinical  School  of  the 
University  of  Liverpool,  Gl,  Rodney  Street. 

The  History  of  the  Royal  Southern  Hospit.'vl, 
Liverpool. 
A  jubilee  commemoration  history  of  the  Royal  .Southern 
Hospital,  Liverpool,  compiled  by  Dr.  Charles  J.  Macalister, 
has  been  issued  with  an  appeal  for  funds.  The  hospital 
was  founded  in  1838,  as  the  Southern  and  Toxteth  Hos- 
pital tlirough  the  efforts  of  medical  men  and  a  provisional 
committee  of  "  parties  favourable  to  the  formation  of  the 
institution  "  ;  the  first  building  was  opened  for  the  recep- 
tion of  patients  in  1842.  In  1849  the  committee,  looking  for 
ways  and  means,  secured  the  services  of  Mme.  Jenny  Lind, 
with  such  good  effect  that  £1,300  was  obtained.  Thus,  as 
the  report  states,  "  the  requirements  of  taste  and  fashion 
came  in  aid  of  the  calls  of  humanity."  In  memory  of  her 
kindness  a  ward  in  the  present  hospital  bears  her  luime. 
In  1857,  the  number  of  beds  at  first  onlv  30,  had  increased 
to  100,  and  it  is  noteworthy  that  a  special  children's  ward, 
the  first  of  the  kind  ])rovided  in  a  general  hospital,  was 
opened.  The  name  of  the  hospital  was  now  changed  to  the 
Southern  Hospital,  and  as  there  were  now  two  physicians 
on  the  staff,  the  liospital  was  recognized  by  the  Roval 
College  of  Surgeons  and  the  Society  of  Apothecaries  as  an 
institution  where  students  could  be  trained  for  the  quali- 
fying examination.  Eleven  years  after  the  completion  of 
the  building,  which  received  additions  as  funds  accumu- 
lated, the  sanitary  condi-tions,  of  the  hospital  left  much 
to  be  desired.  In  1861  it  had  to  be  closed  for  three  months 
owing  to  an  outbreak  of  fever  apjuirently  introduced  bv 
sailors  suffering  from  dysentery  and  typhus.  In  spite  of 
laudable  attempts  at  remedying  the  hygienic  conditions,  the 
committee  decided,   in  1364,   that  an  entirely  new  building 


would  1)0  es.sential  if  the  hospital  were  to  serve  its  main 
object,  and  in  1867  a  fresh  pieco  of  land  was  obtained  and 
the  foundation  stone  of  the  present  hospital  was  laid  by 
the  Earl  of  Derby.  In  May,  1872,  the  new  building  was 
opened  by  Prince  Arthur,  the  present  Duke  of  Connaught, 
and  the  prefix  Royal  was  added  to  the  name.  In  September, 
1872,  it  was  used  for  the  reception  of  patients.  During  the 
last  fifty  years  notable  additions  have  been  made.  In  1891 
a  detaclied  nurses'  home  secured  rest  for  the  nursing  sisters, 
who,  up  to  that  time,  had  bod-sitting  rooms  attached  to 
the  wards.  In  ISIO,  a  new  out-patient  department  was 
opened  and  called  "  the  William  Adamson  Out-patieut  De- 
partment "  in  recognition  of  the  signal  services  rendered  as 
a  member  of  the  committee  and  preseident  of  the  hospital  by 
the  late  Mr.  W.  Adamson  for  close  upon  fifty  years.  Of  llio 
other  activities  of  the  hospital,  mention  should  be  made  of 
the  x-ray  department  established  in  1896,  and  the  opening 
of  a  ward  for  tropical  diseases  by  Lord  Lister  in  1889,  where 
clinical  work  was  carried  on  until  1911.  With  the  opening 
of  the  new  laboratory  for  tropical  diseases  adjoining  tlie 
miiversit}-,  the  clinical  work  was  transferred  to  the  Roy.d 
Infirmary.  The  present  appeal  in  commemoration  of  the 
jubilee  is  for  money  to  complete  the  electro-therapeutic  and 
massage  department,  and  for  the  raising  of  an  endowme  nt 
fund  for  after-care  work.  In  the  surgical  experience  of 
the  hospital  Dr.  Macalister  has  given  an  epitome  of  tlio 
advances  due  to  antiseptic  and  aseptic  methods.  The  late 
Di.  William  Alexander,  Mr.  Frank  T.  Paul,  and. Sir  Rob.rt 
Joues  were  makers  of  the  surgery  in  the  Royal  Sonthcin 
Hospital.  On  the  medical  side  the  name  of  Dr.  John 
Cameron,  the  second  in  order  of  the  physicians  attached  t.j 
the  institution,  stands  out  pre-eminently.  He  was 
appointed  in  1848,  and  only  retired  from  active  work  after 
sixt;,-  years'  service.  Dr.  Macalister,  in  the  section  dealing 
with  "  personal  recollections  "  of  past  members  of  the  staff, 
not  only  has  revealed  the  good  work  they  did  but  ha; 
placed  it  in  a  light  that  shows  what  manner  of  men  they 
were.  Dr.  William  Carter,  who  was  appointed  in  1870  as 
physician  and  retired  in  1907,  did  much  to  promote  the 
reputation  of  the  hospital,  and  so  highly  valued  were  his 
services  that  a  new  rule  was  framed  to  retain  them.  As 
professor  of  materia  medica  and  therapeutics  in  the  univer- 
sity. Dr.  Carter  was  keenly  interested  in  the  action  of 
drugs.  Experiments  on  himself  are  mentioned  by  Dr. 
Macalister  in  an  entertaining  way.  Changes  in  type  of 
patients  are  discussed  in  the  concluding  section  of  this 
liistory,  and  the  great  improvement  socially,  and  especially 
in  sobriety,  described. 

A  list  of  the  medical  and  surgical  staffs  and  residenc 
medical  officers  from  1842  down  to  1922  is  given.  .\n 
appendix  contains  a  short  sketch  of  the  achievements  of 
Dr.  John  Nottingham,  Sir  Ronald  Ross,  who  was  physician 
to  the  tropical  ward.  Dr.  William  AVilliams,  etc. 

Quite  apart  from  the  cause  that  prompted  Dr.  Macalister 
to  write  this  interesting  history,  there  must  be  many 
medical  men  who  were  former  resident  medical  officers 
to  whom  this  record  of  an  institution  with  which  their 
fiist  years  of  professional  life  were  associated  will  be 
particularly  attractive. 

Central  Midwives  Board. 
The  monthly  meeting  of  the  Central  Midwives  Board  for 
KnMand  and"  Wales  was  held  on  June  21st,  Sir  Francis 
Chanipneys  presiding.  A  letter  had  been  received  from  tho 
Ministry  of  Health  approving  the  present  rules  for  a  further 
period  of  six  months  from  July  1st,  1G23.  It  was  decided 
to  inform  tho  registrar  of  the  Joint  Nursing  and  Midwives 
Council  of  Northern  Ireland,  in  reply  to  a  letter  received 
from  him,  that  (<;)  the  Board  has  for  a  long  time  repre- 
sented that  the  W(n-ds  "  habitually  and  for  gain  "  ought  to 
ho  deleted  from  Section  1  (2)  of  the  Midwives  Act,  1902, 
and  hopes  that  in  tho  near  future  legislation  will  effect  what 
is  d(-sired;  ('')  that  the  Board  thinks  that  the  suggestion  of 
adding  to  the  end  of  Subsection  2  the  words  "  Nothing  in 
this  Subsi-ction  shall  exempt  from  the  duty  of  certification 
a  woman  luihitnally  acting  as  a  nuiternity  nurse  under  tho 
direction  of  a  registered  medical  practitioner  "  is  im- 
practicable; (c)  that  whilst  appreciating  the  desirability  of 
ensuring  that  practising  midwives  notify  their  intention  to 
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practise,  the  Board  is  of  opinion  that  the  question  of 
charging  niidwives  an  annual  fee  is  one  which  requires  very 
careful  consideration,  as  in  practice  it  might  produce  many 
complications   and   difficulties. 


Public  Health  Acthoeities. 
A  WHITE  PAPER  has  been  issued  by  the  Scottish  Board 
of  Health  containing  t\ro  reports  by  its  consultative 
councili.  on  a  reformed  local  authority  for  health  and  public 
assistance.  The  first  report  deals  with  local  health  adminis- 
tration and  general  health  questions;  the  second  with  the 
application  of  similar  principles  to  special  conditions  of  the 
Highlands  and  Islands.  The  reports  deal  with  the  local 
administration  of  the  health  and  public  assistance  services 
by  county  councils,  district  committees,  town  councils, 
parish  councils,  education  authorities,  insurance  com- 
mittees, and  other  local  authorities;  and  contain  recom- 
mendations which  affect  the  status  and  constitution  of 
these  authorities,  with  the  object  of  Co-ordinating  the  local 
administration  of  health  and  public  assistance.  The  price 
of  the  White  Paper  is  Is.,  and  it  can  be  obtained  from  the 
Stationery  Office  (Edinburgh,  120,  George  Street).  We 
propose  to  refer  to  these  reports  more  at  length  in  an 
early  ii>sue. 

PoBLic  Health  of  EnrN-BUBCH. 
Tlie  Medical  Officer  of  Health  for  Edinbiirgh,  I)r. 
William  Bobertson,  in  presenting  the  anmiul  report  of  the 
Public  Health  Department  for  1922,  observes  that  in  the 
past  local  authorities  have  performed  their  full  share  of 
treatment.  In  the  possession  of  splendidly  equipped  iu.sti- 
tutious  ready  to  cope  with  epidemics  and  the  provision 
of  admirable  places  for  dealing  with  tuberculosis  in  all  its 
foruLs,  there  is  a  suggestion  that  local  authorities  may  have 
tendeil  to  step  beyond  their  sphere.  The  report  urges  that 
they  should  now  concentrate  upon  methods  and  means  that 
will  reduce  the  demands  upon  these  institutions;  much 
that  is  spent  upon  institutional  treatment  could  be  saved 
if  the  breeding  places  of  disease  were  removed.  Tangible 
re<liictions  in  the  cost  of  sanatorium  treatment  and  in  cliild 
welfare  schemes  could  be  confidently  expected  as  soon  as 
it  was  possible  to  offer  improved  housing  facilities  for  those 
mo»t  in  need  of  better  habitations.  Houses  could  neither 
be  demolished  nor  dosed  on  a  wholesale  scale  until  there 
was  belter  and  more  attractive  accommodation  to  offer  to 
the  di.%pusiM-hs<>d.  The  search  for  a  way  to  reduction  of 
iiifuntilo  inurtiility  dire<-ted  atU-ntion  to  better  housing, 
no-omniodation  and  improved  .tociul  habits. 

The  Uilal  nutiibor  of  denlh.t  regislered  in  Kdinburgh  during 
1922  Wiis  7,012,  in  a  popnlntion  pNlinialed  for  llip  middle  of  tlio 
>Kir  at  422,1S6.  Thih  aavc  a  correcti-d  death  rate  of  15.2  p-i- 
!.00O,  a\  oimpiirpd  with  a  mto  of  14.4  in  1921.  The  incre.iso 
niijjht  b«  attributed  to  an  oulbrealc  of  influcnz.-i  in  the  ciiilv 
part  of  1922.  Ni-viTtbelcs^,  Kdinliiir(,'li  oicupiod  a  fnvounilil'i' 
|»Mition  aa  i-omparnl  with  nlhrr  largn  centrM  of  [lopulntinn  in 
Srolland;  of  th»i  l«r({»r  buPKhs  only  two— Clydi-hnnk,  .mil 
.Molbi-rwoll  and  Wishaw — hhowcd  Inw.-r  death  rat«K  limn  Kdin- 
ImitkIi.  In  the  various  wards  of  the  KdinbiirKh  area  tlie  greater 
dralh  rutcii  wore  fuuud  in  the  more  cmwded  parts;  thus  St. 
(olrit  Ward  wu.»  hiKhest  with  u  death  rale  of  19,8  per  l,00o! 
Tbi-  inrantilo  iii.,italily  ralii  wo*  also  hiKhesl  in  tliis  wani, 
I,,,,,,.  Ill  ...  r  1,000  bitilc,  M  compared  with  91  per  1,000  for 
'•"  >lly.     Miit.ml.iiii   wards  showed  rniirh  lower  fignres 

— •"  "l""    »    tfii'Tal    d.atli    rale   of    flj    and    infantile 

r.l.  ..I   a>,   l,il,ert.,n  rales  c.f  11.2  and  76  re«|iertivelv.  and  Cor 
st,T,.l.,t..    12  6   i.nd    9A   r.-.|,..rtively.       As   showiiiK   the   ^everity 

'a  i'|iiiU-niii',  the  fidlouinK  figures 
,:  .Iiuaiaiy   14tli  :  the  deaths  from 
,_'  '  ''"   'foin  all  cuu.ses   was 

'"  ■  I   'ill.!  ,',4,3  ifspectivelv  ; 

Jl  -  •'        ''"'yi   hv  I'eliniary   4l"li 

M   and   ^7;    »fi.r»..,.|,   they    (n||    oft   till  on  '.March   4lh    thev 
wrrn  H  and    J7  0   rr|.r< lively.  ' 

TU  .Ulp.li.  .  ..f  l.il,..r<iil,»,i,  and  .  nnror  are  of  .  ..n.i.lrral.h. 
irtUrnl  Iho  drolha  (mm  liilu-r<  nious  diwwsa  niitnlii-red  Vi2 
ritual  I',  t  M...flal.l>  1.1U  of  I  '.ft,  |«.r  l.ttJO  of  p.,pi,|«|„,„.  j  lie 
ilealh  r»'<-  (or  te«|"'''''"V  to).,  i .  iil.»i,  » »,  Q  !l  pi-r  1  .OtX)  llie 
uni-  u  rr.„rdi.cl  U.i  lli«  y,„,  lir,;i,  amj  i),,  \„„^^i  Vr.  .Ii  ,|,.,1 
f..f  lli]i  Illy  lliw  wt.nid  a|i|H>ttr  I.,  indiiale  that  llie  .Iim.„,„ 
la    gtidu^Ily    )i-l.linu    I.,    ihn    ..(I,.,|,    „(,„|,    .„,.    i,,.,,^,    ^„j 


combat  it.  On  the  other  hand,  the  number  of  deaths  from 
cancer,  in  all  657  (giving  a  death  rate  of  1.5  per  1,000  of  ' 
population,  or  nearly  one  death  in  every  ten  deaths),  showed  an 
increase  of  32  over  the  previous  year.  As  regards  the  age  of 
death,  61  were  persons  under  45  years,  313  were  between  45 
and  65  years,  and  283  were  over  65  j-ears. 

The  total  number  of  notifications  of  infectious  diseases  re- 
ceived by  the  department  during  the  year  was  4,888  as  com- 
pared with  5,952  in  1921.  This  large  fall  is  in  the  main  to  ba 
e.xplained  by  a  reduction  of  461  notifications  of  scarlet  fever, 
and  by  the  fact  that  chicken-pox  ceased  to  be  notifiable  in 
September,  1921,  while  for  nine  months  in  1921  there  had  been 
505  intimations  of  this  disease.  No  cases  of  smallpox  were 
notified  during  the  year.  Enteric  fever  continued  to  be  infre- 
quent ;  only  16  cases  were  reported,  of  which  three  occurred  in 
one  family;  there  were  only  four  deaths  from  this  disease,  of 
which  2  unfortunately  occurred  in  hospital  nurses.  The  noti- 
fications of  diphtheria  nimibered  800  as  compared  with  991  in 
1921,  the  case  rate  being  189  per  100,000  of  population  as 
against  a  case  rate  of  236  per  1(X),000  for  1921.  The  mortality 
from  diphtheria  was  7.1  per  cent,  of  the  cases  notified',  and  it 
is  interesting  that  this  percentage  has  been  lower  only  on  four 
occasions  since  the  year  1880,  The  cases  of  scarlet  fever 
treated  in  hospital  were  also  of  a  mild  variety. 

With  regard  to  venereal  diseases,  the  work  has  been  carried 
out  in  association  with  the  Royal  Infirmary,  the  Edinburgh 
Hospital  for  Women  and  Children,  and  the  Royal  Maternity 
Hospital,  and  out-patient  treatment  for  females  had  been 
arranged  at  several  dispensaries.  The  number  of  new  cases 
treated  in  the  year  was  3,250,  and  the  total  attendances 
numbered  95,383.  This  shows  a  slight  diminution  (159)  as  com- 
pared with  the  number  of  new  cases  in  1921,  but  a  considerable 
rise  in  the  number  of  visits. 

RKSE.\ncH  Defenck  Societv  Meeting. 
Thk  Edinburgh  Branch  of  the  Research  Defence  Society 
held  a  meeting  on  July  2nd  in  the  Physiology  Department 
of  tho  University,  Sir  Edward  Sharpey  Schafer  occupying 
the  chair.  Office-bearers  and  council  for  the  ensuing  year 
wore  elected,  and  the  report  by  tho  honorary  treasurer 
showed  a  balance  of  £43  3s.  6d.,  from  which  it  was  resolved 
to  forward  a  contribution  of  £30  to  the  funds  of  the  ])arent 
society  in  Loudon.  A  lecture  was  afterwards  delivered  by 
Dr.  John  Comrie,  lecturer  on  the  History  of  Medicine 
in  Edinburgh  University,  dealing  with  "  Edward  Jenner. 
and  Vaccination."  Tho  lecturer  sketched  tho  early  life  of 
Jenner,  dealing  especially  with  his  friendship  for  John 
Hunter  and  the  long-continued  correspondence  between  the 
two  men,  Jonncr's  earl}'  reputation  as  an  expert  naturalist, 
his  researches  upon  the  habits  of  the  cuckoo,  which  had 
been  confirmed  in  tho  last  few  years  by  cinema-photo- 
graphy, and  his  great  popularity  as  a  practitioner. 
Jenner's  labouring  efforts  to  elucidate  the  problems  of 
cow-pox  and  small-pox  were  next  dealt  with,  and  finally 
a  nund)or  of  slides  were  shown  illustrating  tho  great  de- 
crea.se  that  had  taken  jdaco  in  the  incidence  and  mor- 
tality of  small-i)ox  in  association  with  vaccination  and  ro- 
vuccination. 

VrsiT  OK  Dn.  W.  Mayo  to  EniNDURfiH. 
A  lecture  was  <lelive.ed  la.st  week  to  the  students  attend- 
ing tho  (hiss  of  clinical  surgery  by  Dr.  William  Mayo, 
llochester,  I'.S.A.  The  address  was  delivered  in  tho 
.M'Kwaii  Hall  of  Edinburgh  University,  the  chair  being 
taken  by  Sir  llnrold  Stiles,  The  subject  wa.s  "  Some  of  the 
allied  sciences  in  relation  to  surgery,"  nnd  n  considerablo 
part  of  it  WHS  taken  up  with  n  discussion  of  |ihvsics  in 
relation  to  surgery.  The  lecturer  believed  that  the  recent 
griMit  ndvnnco  in  mediciiip  cnnio  by  way  of  biophysics  and 
biochcinistrv.  between  whi<'ll  tho  borderline  had  disa]ipenred. 
,\  hearty  vote  of  tliiiiiks  was  proposed  to  tho  lecturer  by 
Profesjior  Lorniiii  Smith,  dean  of  the  Eaculty  of  Medicino. 


^Iitlanb. 


UiiKR  Statu  Intkiinmknt  ("amts. 
'\')xr,  report  of  the  riiternational  Committee  of  the  Red 
Cross  wns  pinreil  before  n  recent  sitting  of  the  Pail  by 
(iriii>riil  U.  Miilcnhy,  MiniHter  of  Defi-ncc",  In  tho  roiirso 
of  the  report  it  was  htated  that:  "  As  ii  result  of  tli» 
iiuinernns  rei>resenln(ions  inndo  to  it   on  the  subject  of  tho 
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treatment  of  prisoners  in  Ireland,  the  International  Com- 
mittee of  the  Red  Cross  appointed  AIM.  Schlemer  and 
Haccins  to  go  to  Dublin  to  obtain  authority  from  the  Irish 
Government  to  institute  an  inquiry  of  a  purely  non-political 
and  technical  nature  into  the  position  of  the  prisoners." 

The  delegates  of  the  International  Committee  of  the  Red 
Cro.ss  were  received  by  Mr.  Desmond  Fitzgerald,  Minister 
of  Kxternal  Affairs;  Mr.  Walshe,  Secretary,  and  General 
Morrin,  Director  of  Army  Medical  Services.  Considering 
that  the  character  of  the  International  Committee  of  the 
Bed  Cross  confers  on  it  the  right  and  duty  to  intervene 
wlien  an  appeal  is  made  to  it,  and  when  the  principles  of 
humanity,  which  should  be  recognized  by  the  belligerents 
as  much  during  wars  as  following  them,  are  publicly  in- 
volved;' considering  also  that  the  nature  of  the  Intei- 
national  Committee  of  the  Red  Cross  and  the  experience 
gained  by  it  offer  every  guarantee  of  the  impartiality  of 
its  inquiries,  and  of  the  manner  in  which  all  leanings  to- 
wards any  but  purely  humanitarian  considerations  should 
be  avoided,  the  Irish  Government  decided  to  grant  the 
authority  recjuested  by  the  International  Committee  of  the 
Red  Cross,  and  to  accord  to  the  delegates  every  facility 
for  visiting  the  prisons  and  internment  camps  of  the 
country,  and  of  making  a  report  on  the  treatment  of  those 
detained  in  them.  M.  Haccius  was  delegated  to  visit 
the  prison  camps  from  the  point  of  view  of  their  organiza- 
tion and  accommodation,  and  of  the  sanitary  conditions  of 
the  internees.  The  following  are  extracts  from  the  report 
submitted  by  the  delegates : 

The  total  number  of  prisoners  and  internees  is  about  11,500 
men  and  250  women.  Our  delegate  visited  the  principal  camps, 
comprising  a  total  of  7,369  prisoners.  The  treatment  of  these 
prisoners  is  devoid  of  all  hostile  spirit,  and  the  general  principles 
adopted  by  the  10th  International  Conference  of  the  Red  Cross 
are  observed.  The  Government  refuses  the  status  of  "  prisoners 
of  war  "  to  the  prisoners,  but  in  reality  treats  them  as  such. 
The  delegate  particularly  draws  the  attention  of  the  committee  to 
the  fact  that  nowhere  did  he  find  a  wounded  or  sick  person  left 
without  medical  treatment.  On  the  contrary,  he  found  every- 
where a  carefully  organized  medical  service.  The  serious  accusa- 
tions made  on  this  subject  appear  to  him  unfounded. 

Tho   delegate   was  not  able   to   visit  the   prison  at  Kilmainham, 
There   250  women   are   detained,   but  he  has  no   reason   to   believe 
hat  the  treatment  there  is  different  to  that  adopted  at  Mountjoy. 
'hirteeu   of   these   prisoners  had  been   on   hunger  strike  since  the 
.ay    of    their    arrest   to    obtain    their    release    or   immediate    trial, 
anil  not  as  a  protest  against  the  prison  regime.     This  fact  is  veri- 
fied by  their  written  statements.     The  delegate  did  not  consider 
it   his   duty   to   insist  on   getting   into   touch   with   these   prisoners, 
fearing    that    his    intervention,     misinterpreted,     would    only    en- 
courage them  to  persist  in  their  attitude,   and  give  rise  to  a  new 
■  strike.     During  his  sojourn  three  of  these  prisoners  were  released. 
The  buildings  of  the  old  North  Dublin  Union   are  in  the  course 
of   alteration  for  the  reception  of  those   detained  in   Kilmainham. 
These    buildings,    with    the    surrounding    garden,    will    fulfil    all 
desirable   hygienic   conditions. 

The  instructions  given  by  the  International  Committee  of  the 
Red  Cross  to  the  delegate  exclude  certain  representations  and 
sworn  inquiries  bearing  on  individual  complaints.  It  is  a  fact 
that  searches  have  taken  place  in  various  private  hospitals,  but 
the  working  of  these  hospitals  has  not  been  interfered  with. 
There  are  grounds  for  the  complaints  of  overcrowding  in  Mount- 
joy  prison.  The  complaints  regarding  the  prohibition  of  corre- 
sponding with  prisoners'  families,  sanitary  conditions,  and  food  in 
the  camps  are  unfounded. 

With  reference  to  the  internment  camp  at  Tintown,  it 
is  stated  as  follows : 

Sick — 72  men  in  the  infirmary,  25  men  in  the  surgical  hospital. 
There  are  6  wooden  barracks  used  as  an  infirmary ;  these  buildings 
are  in  good  condition  and  well  heated.  The  sanitary  staff  is  com- 
posed of  three  medical  doctors  and  army  nurses.  A  medical 
visit  daily,  which  anyone  wishing  to  see  the  doctor  can  attend. 
There  are  no  epidemics.  A  certain  number  of  men  who  arrived 
lately  are  affected  with  scurvy,  and  have  been  isolated  from  the 
rest  while  being  treated.  The  sterilizers  are  installed  in  a  stone- 
work building  and  function  permanently.  The  wounded,  who 
are  submitted  to  surgical  treatment,  are  nursed  outside  the  camp 
in  a  pavilion  isolated  from  the  barracks  hospital.  The  rooms  are 
fitted  with  every  comfort  and  contain  from  4-  to  5  beds.  The 
patients  seemed  to  be  very  grateful  to  the  doctors  for  their  devoted 
care  and  attention.  The  prisoners  themselves  organize  the  in- 
fei-ior  service  of  the  camps,  kitchen,  fatigue  duty,  etc.,  and  are 
responsible  for  material  which  is  not  replaced  in  case  of  wilful 
destruction.  I  have  not  had  any  complaints  to  register  concerning 
the  food,  medical  care,  or  treatment,  not  having  been  authorized 
to  question  the  prisoners.  The  men  are  not  obliged  to  do  any 
compulsory  work,  and  are  at  liberty  to  walk  about  the  enclosure 
of  the  camp.     I  was  present  at  a  football  match. 

My  visit  of  inspection  to  the  camp  made  a  favourable  impression 
on  me.      The  coitditions  correspond   with  the  normal  treatment  of 


prisoners  of  war,  in  conformity  with  the  principles  which  inspires 
the  Convention  of  Geneva. 

With  reference  to  the  conditions  at  \ewbridge  the  fol- 
lowing observations  are  contained  in  the  report : 

Patients — 30  men  in  the  infirmary.  The  former  recreation  hall 
has  been  converted  into  an  infirmary.  A  special  apartment  is  set 
aside  for  the  treatment  of  those  suffering  from  the  itch.  Tho 
medical  staff  consists  of  two  army  doctors  and  several  armv  nurws. 
There  is  a  daily  medical  visit.  No  epidemics.  Two  disinfecting 
rooms  are  in  working  order.  Organization  and  complaints— the 
same  as  Tintown.  Correspondence — reception  and  dispatch — one 
letter  each  week.  Parcels  are  distributed  regularly  but  must  he 
opened  under  supenision. 


Corrisponbritcf. 


EARLIER  NOTIFICATION   OF  TUBERCULOSIS. 

Sib,— The  letter  of  the  Deputy  Clerk  of  the  London 
County  Council  (published  in  tho  BniTisH  Medical  Joutin.m, 
last  week,  p.  43)  is  well  timed.  There  is  no  doubt  as  to  the 
importance  of  the  issue  he  has  raised.  The  whole  subject 
of  notification  of  tuberculosis  merits  consideration  on 
the  part  of  administrative  authorities,  central  and  local,  no 
less  than  on  the  part  of  medical  practitioners,  collectively 
and  individually.  Because  of  that  the  subject  has  been 
selected  for  di-scussion  at  the  Annual  Conference  of  the 
National  Association  for  the  Prevention  of  Tuberculosis  to 
be  held  at  Birmingham  this  week.  It  may  be  expected 
that  many  points  of  interest  will  emerge  and  conclusions 
of  practical  moment  be  arrived  at. 

I  would  not  wish  to  forestall  the  discussion.  But,  as  the 
meeting  will  be  over  before  this  letter  can  appear  in  print, 
you  will  perhaps  permit  me  to  draw  attention  to  the 
proceedings  of  the  meeting  which  will  in  due  course  bo 
reported.  Meanwhile,  as  one  who  comes  much  in  contact 
both  with  doctors  and  with  administrators  concerned  with 
the  matter,  and  likewise  with  students  in  training  for  tho 
profession,  I  would  voico  tho  view  that  failures  in  respect 
of  notification  in  part  occur  per  incvriam.  The  hard- 
working doctor,  not  trained  in  business  habits,  is  a  littlo 
prone  to  slackness  in  respect  of  what  may  appear  to  him 
a  formality.  To  this  may  be  added  that  the  attention  of 
many  practitioners,  especially  in  the  past,  has  not  been 
very'  forcibly  drawn  to  the  point.  Apart  from  the  trifling 
fee  attaching  thereto,  there  is  an  absence  of  the  mora 
urgent  motive  which  is  present  to  his  mind  in  connexion 
with  acute  fevers. 

In  some  parts  of  the  country  the  evident  benefit  accruing 
to  the  patient  from  notification — in  the  way  of  facilities 
for  treatment  and  prevention  and  economic  assistance — • 
is  so  slight  as  to  offer  little  stimulus  to  tho  medical 
attendant.  Indeed,  to  some  extra-conscientious  doctors  it 
may  seem  that  the  disadvantages  possibly  accruing  to  the 
patient  from  notification,  especially  in  some  areas,  outweigh 
the  advantages,  while,  perhaps,  some  more  timid  individuals 
may  be  fearful  of  the  results  attaching  to  a  reputation  for 
over-zeal  in  obeying  tho  statutory  demand.  It  may  be  that 
in  this  respect"  an  easy-going,  casual  attendant  is  even 
preferred  to  the  other. 

However  produced,  the  neglect  to  notify,  and  particu- 
larly the  failure  to  notify  at  an  early  stage,  is  finally 
fraught  with  disadvantage  to  all  concerned,  and  plays  a 
considerable  part  in  neutralizing  the  efforts  of  preventive 
medicine.  A  good  deal,  it  seems  to  me,  might  be  done  by 
the  health  authority,  local  and  central,  to  increase  tho 
doctor's  interest  in"  the  procedure.  A  telling  statement 
from  headquarters,  or  a  sensible  conversation,  wouhl  win 
his  confidence  and  co-operation,  while  a  suggestion  of 
threat  might  have  the  opposite  result. 

Emphasis  should  certainly  be  laid  on  the  facilities  for 
diao-nosis  and  for  treatment  which  exist  widely  through- 
out'^ the  country,  and  on  tho  value  of  notification  in  the 
direction  of  increasing  and  improving  such  when  they  are 
inadequate.  From  the  published  health  reports  it  is  evi- 
dent that  quite  a  number  of  medical  officers  of  health  have 
the  subject  well  in  mind  and,  in  a  number  of  instances, 
have  adopted  measures  likely  to  be  helpful  within  their 
area       A  comparison   of  different  areas   m   respect  of   the 
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number  of  notifications  and  the  number  of  deaths  from 
pulmonary  tuberculosis  is  of  interest  as  indicating  the 
Tiu-iations  which  exist  in  this  matter.  From  many  talks 
with  doctors  and  students  I  am  satisfied  that  the  sound  line 
of  approach  is  by  the  way  of  awakened  interest,  esprit  de 
corps,  and,  if  you  will,  patriotism. — I  am,  etc., 
Cniversity  of  Ediiiborsh,  July  8fli.  R-    W.    PhilIP. 


Sib, In    the   Bkiiish   Medicai,    Jottrnal    of    July    7th 

(p.  43)  there  is  publislied  an  interesting  letter  from  the 
Deputy  Clerk  to  the  London  County  Council  headed 
"  .Earlier  notification  of  tuberculosis." 

I  do  not  think  many  of  those  who  liave  to  do  specially 
with  tuberculosis  would  declaie  it  as  their  belief  that  the 
failure  on  the  part  of  medical  practitioners  to  notify  cases 
earlier  is  due  to  "  wilful  neglect  or  refusal  to  carry  out  the 
Tuberculosis  Regulations  "  of  the  Public  Health  Act.  It 
would  have  been,  indeed,  surprising  if  the  conference 
between  the  Public  Health  Committee  of  the  London  County 
Council  and  representatives  of  the  metropolitan  borough 
councils  had  come  to  the  conclusion  "  that  prosecutions 
would  be  the  most  hopeful  means  for  increasing  the  propor- 
tion of  early  notifications." 

The  earlier  notification  of  tuberculosis  is  dependent  on 
earlier  diagnosis,  whicli  again  is  dependent  on  the  skill  of 
the  medical  practitioner.  A  practitioner  cannot  yet  be 
prosecuted  for  lack  of  skill  in  diagnosis,  or  wliich  of  us 
would  escape  prosecution  at  some  time  or  other  in  the 
course  of  our  professional  careers.' 

Tlio  real  clue  to  the  problem — how  to  obtain  earlier 
diagnosis  and  therefore  earlier  notification — is  mainly  to 
be  found  in  the  final  clause  of  the  Deputy  Clerk's  letter, 
wliich  appears  as  a  sort  of  "  addendum  "  or  afterthought. 
He  was  instructed — ^ho  tells  us — to  invite  the  London 
Panel  Committee  and  the  British  Medical  Association  "  to 
direct  the  attention  of  their  members  to  the  fact  that  the 
fcerviccs  of  the  tuberculosis  ofBcers  are  available  for 
consultation,  etc." 

In  the  county  area  in  which  I  myself  work  as  tuber- 
culosis officer  it  is  unquestionably  the  fact  that  a 
majority  of  patients,  by  the  time  they  come  under  official 
notice,  are  already  in  an  advanced — or,  at  least,  not  an 
early — stage  of  the  disease.  This,  of  course,  does  not 
necc-.iis>arily  imply  that  tlio  medical  practitioner  has  failed 
to  diagnose  tlio  case  earlier.  It  may  simply  be  that  the 
patient  has  put  off  going  to  his  doctor  month  after  mouth, 
until,  wlien  at  last  ho  goo.s,  the  disease  has  become  already 
firmly  established.  Still  there  are  undoubtedly  many  cases 
where  paticntk  attend  their  doctor  for  several  weeks  or 
even  luontlu  for  vaguo  symptoms  of  "  broudiitis," 
"  catarrh,"  "  colds,"  etc.,  who  eventually  prove  to  bo  cases 
of  pulmonary  tuberculosis;  and  if  only  all  such  cases  were 
re/erred  at  an  early  period  to  the  tuberculosis  officer  for 
i-xuiiiiiiation,  or  a  consultation  with  the  tuberculosis  officer 
w»To  iuritod,  a  distinct  rise  in  the  nu7iiber  of  cases 
diagiiuHod  "  early  "  would  rosiilt.  As  the  Chief  Iklcdical 
Otfiicr  ti(  the  Ministry  of  ileultb  says  in  his  oiiuual  report 
(1620,  p.  85^ 

"  Tho  mcdiml  prai.tlHoni>r  hIiouM,  tli<rcforo,  not  hrMtalo  to 
ffxr  for  Uio  »'lsl'.,  of  tho  tAilierculoMs  offKor  not  only  IIioto  ciuum 

in    whirfa    In!  ::nt    of    lubcix-ulooii    aro    already    preiioiit, 

Inil    »l«o    lb.  wlir,    ahow    any    ayniptomi^    wliicli    irinT 

•""       ■    "  f   larly    tiibirriiloniii.     A    practf- 

*■  '   I'irnt   if    )i«   i-ontiiiurii    (o    treat 

'■  '>r    tliiiM   RiiOiTlnK    fi.jin    brou- 

*'  lie*   wllliuul   liavuig    tlio   moat 

*  'In  liibi-rrtilohU.*' 

I  /  1  iluiiu'.  Ij  i,Dl  ulJ  J^taJ  MnJJ.ttI  and  Panel  Com- 
>iuli<.|    view    with    favour    tho    tiil...i-.  nj.j.ii    orgunizution 

*  '  'I  111  counties  and 
'■  '  'id  Medical  and 
''  ''!«  a.  l.ired  itn  oppoHition 
t  '  1110,  and  wiiiild  lilti,  to  uro 
'  '  (iflicnri  abolinhrd. 
'  il  tlio  ('(UiiTiiilleo 
'•  •  "1"  I'll  ill  0/  medical  prncti- 
I'  iity  ia  nonu  tho  Iriia  di'iiUir- 
»'••■  '  "  '  ■•iMiiiitliMi  on  Tubnrculiiaia  aliited 

*  t  t*'"  ,'  of  Uio  oonaidrniiiiin  of  aiili-tiiber- 
luluait    fc  ,         11,    M    of    piiiiinry    iiiiportuiico    to    tho 


lasting  success  of  any  scheme  dealing  with  tuberculosis  that 
it  should  enlist  the  hearty  co-operation  and  stimulate  tlui 
interest  of  the  general  medical  practitioners  of  tho 
country."  If  this  co-operation  is  lacking,  the  success  of 
any  anti-tuberculosis  organization  on  public  health  lines 
can  never  be  assured  under  present  conditions  of  medical 
practice,  and  failure  to  secure  early  diagnosis  of  tho 
disease  will  continue  to  be  one  of  the  stumbling-blocks  in 
the  way  of  dealing  successfully  with  tuberculosis. — I  am, 
etc., 

E.  We.\thehhead, 
Juno  8th.  Tuberculosis  Officer,  North-East  District,  Cheshire 


"  DIAPLYTE  "  VACCINES  AND  ANTIGENS. 

Sir, — In  view  of  the  striking  application  by  Professor 
Dreyer  of  the  formaldehyde-acetone  method  of  defatting  or 
diaplyting  the  tubercle  bacillus,  it  may  be  of  interest  ti> 
workers  in  this  field  to  record  the  following  observations  in 
regard  to  the  preparation  of  red  blood  cells  for  phagocytosis 
by  human  leucocytes. 

If  one  drop  of  a  suspension  of  the  red  blood  cells  of  the 
sheep,  thorovighly  washed  in  normal  saline,  be  incubated  in 
a  closed  cell  with  two  or  three  drops  of  human  (C.J.B.) 
blood,  an  inhibitory  or  toxic  influence  is  exercised  by  tho 
washed  sheep's  red  cells  on  the  human  leucocj'tes.  Very  few 
leucocytes  emigrate  from  the  clot  or  adhere  to  the  slide,  and 
the  few  cells  which  do  emigrate  show  marked  signs  of 
cytolytic  change.  This  effect  is  true  of  the  red  cells  of 
individual  sheep  only,  and  after  testing  the  red  cells  of 
over  100  sheep  I  find  that  about  70  per  cent,  are  toxic  and 
about  30  per  cent,  non-toxic  to  my  own  leucocytes.  In  tho 
latter  group  free  emigration  of  leucocytes  takes  place  on 
incubation,  many  leucocytes  show  sheep's  red  cells  adherent 
to  them,  and  many  contain  ingested  sheep's  red  cells. 

If  now  the  washed  red  cells  from  the  blood  of  a  shecji 
which  is  known  to  be  toxic  to  human  leucocytes  be  first 
treated  with  a  1  per  cent,  sohitiou  of  formaldehyde  in 
normal  saline,  centrifuged,  washed,  and  then  treated  with 
a  5  per  cent,  solution  of  acetone  in  normal  saline  (to  tho 
verge  of  haemoljsis)  and  again  rewashcd  and  incubated 
with  human  (C.J.B.)  blood,  the  sheep's  rod  cells,  as  the 
result  of  tho  treatment  by  formaldehyde  and  acetone,  will 
have  lost  their  toxicity.  Free  emigration  and  ingestion  of 
the  sheep's  red  cells  by  the  human  leucocytes  will  take  place. 

If,  however,  the  rewashed  red  cells  so  treated  be 
resuspended  and  reincubatcd  in  their  native  sheep's  blood 
serum,  then,  on  rewashiug  and  rcincubation  they  will  be 
found  to  have  regained  their  original  toxicity. 

Thus,  whatever  bo  the  exact  nature  of  the  material  which 
gives  the  sheep's  red  cell  its  toxic  influence,  it  is  probably 
derived  in  some  way  from  the  sheep's  blood  serum,  which  is 
in  itself  very  toxic  to  human  leucocytes. 

But  this  dctoxication  of  sheep's  red  colls  (by  formaldchydo 
and  acetone)  can  also  be  obtained  by  treating  the  washed 
rod  cells  by  certain  human  blood  soiums.  The  red  cells  are 
immersed  and  preferably  incubated  for  an  hour  or  more 
in  the  blood  scrum  of  un  individual  previously  known  to 
exorcise  an  opsonic  effect  on  sheep's  red  cells.  The  suspen- 
sion is  then  centrifuged,  the  cells  are  well  washed  in  normal 
saline  solution,  and  when  incubated  with  the  same  (C.J.B.) 
blood  aro  found  to  ho  non-toxic. 

The  fact  suggests  that  the  toxic  coating  on  tho  sheep's  rod 
colls  can  bo  removed,  or  its  toxic  nature  reversed,  by  immer- 
sion in  human  serum  of  an  o]).sonic  characler.  It  is  possible 
that  the  immunity  of  normal  rod  cells  to  attack  by  their 
own  loTircHytes,  while  circulating  in  tlio  lilood,  may  doiiond 
oil  a  dolicato  interaction  between  tho  red  cells  and  tho  blood 
pluNUiu  in  which  they  aro  suspended. 

Thero  is  also  some  evidence  that  while  the  dotoxicatiiig 
effect  oxorcisod  by  an  opsonic  sornni  on  toxic  ri>d  cells  is 
often  a>is(iciatod  with  an  agglutinating  aitioii  on  (ho  samo 
collg,  yot  (ho  (wo  elTocta  aro  not  cntiroly  dopendoiit  tho 
Olio  on  tho  other.  Thus  both  agglutinating  and  non- 
aggliitiiinting  serums  may  opsonize  the  sniMo  red  colls. 

A  furlbor  htudy  of  tho  dttoxiraling  and  ()|>s(iiiic  effects  of 
dilTel'olit  cbi'tnical  Biibslniices,  and  of  different  blood  serums, 
un  tho  i(>d  bliirid  colU  of  (ho  slioop  and  other  aniiniils,  niid 
aljio  on  the  rod  nOls  of  human  individuals  under  difforont 
condilioill,  is  bound  l<i  throw  inhlili.iniil  light  on  the  nieaiis 
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hy  which,  and  the  ways  in  which,  bacilli  and  other  organisms 
nia}-  be  rendered  more  easily  digestible  by  human  leucocytes. 

This  letter  is  iu  tlie  nature  of  a  preliminary  communica- 
tion only.  Other  facts  have  come  out  in  the  course  of  the 
inquiry  which  I  hope  to  publish  later.- — I  am,  etc., 

Leicester,  July  4th.  C.    J.    Bo.ND. 

BLOOD  SUGAR  ESTIMATIONS  BY  GENERAL 
PRACTITIONERS. 

SiK, — In  my  belief,  not  only  is  it  within  the  province  but 
it  is  the  duty  of  a  general  practitioner  to  carry  out  blood 
sugar  estimations.  I  have  done  so  for  j-ears.  For  the  last 
two  years  I  have  used  exclusively  Maclean's  test,  which  can 
easily  and  accurately  be  carried  out  in  twenty  minutes. 

Diabetes  mellitus  does  not  seem  to  be  understood  by  the 
average  general  practitioner,  nor  by  many  "  specialists." 
Yet  the  modern  treatment  of  diabetes  is  based  on  an 
enormous  amount  of  accurate  research,  and  its  various 
chemical  and  dietetic  problems  are  amongst  the  most 
fascinating  iu  medicine.  Does  the  "  busy  practitioner  " 
care  for  none  of  these  things? 

1  have  been  using  insulin  since  it  became  available  in  this 
country,  and  I  know  of  nothing  in  medicine  or  surgery 
comparable  to  it  iu  its  results.  Thyroid  therapy  pales  into 
insignificance. 

We  hear  too  much  nowadays  of  the  "  busy  practitioner." 
He  seems  to  stand  where  his  grandfathers  stood,  and  makes 
no  attempt  to  keep  abreast  of  modern  research.  Modern 
medicine  does  not  consist  in  rapidly  seeing  numbers  of 
jiaticnts  without  an\-  attempt  to  "  bottom  "  cases;  nor  does 
It  consist  iu  prescribing  stock  mixtures.  How  can  advances 
ever  be  made  if  the  general  practitioner  is  not  to  waken  up? 

1  have  been  amazed  at  the  apathy  of  the  profession  over 
insulin,  at  the  reluctance  of  the  profession  to  master  the 
blood  tests  and  so  make  the  treatment  available.  "  Without 
vision  the  people  perish  "  is  peculiarly  true  to-day.  My 
partner  and  I  not  only  do  our  own  blood  tests,  but  we  do 
all  our  blood  urea  estimations,  urea  concentration  tests,  etc., 
and  at  the  same  time  carry  on  a  very  large  practice. — 
1  am,  etc., 

Hornsea,  E.  Yorks,  July  3rd.  Alex.    J.   W.    COLDER. 

Sir, — Dr.  Oxley's  letter  in  the  Journal  of  June  30th 
(p.  1115)  is  timely.  Undoubtedly  there  are  some  medical  men 
in  general  practice  who  are  quite  capable  of  carrying  out 
the  blood  sugar  estimations  as  described  by  Professor 
Maclean ;  who  have  the  time  necessary,  and  will  do  the  work 
w  ith  accuracy.  But  it  is  equally  certain  that  this  analysis 
!s  not  suitable  for  the  majority  of  men  in  general  practice. 

Professor  Maclean's  book  is  really  excellent,  and  should 
be  in  the  hands  of  all  who  have  charge  of  diabetics,  but  i 
venture  to  suggest  that  the  blood  sugar  estimations  are  not 
so  simple  as  that  book  impresses  upon  the  reader.  The 
fifteen  pieces  of  special  apparatus  mentioned  by  Dr.  Oxley 
can  b*  considerably  reduced  for  the  actual  analysis,  but  tin- 
danger  is  the  liability  to  error  due  to  the  variability  of  the 
solutions  used  in  the  analysis.  The  acid  sodium  sulphate 
solution  is  unstable,  and  it  is  difficult  to  obtain  the 
correct  degree  of  acidity  with  a  small  quantity.  The  sodium 
thiosulphate  solution  is  most  unstable,  and  must  be  titrated 
with  iodine  when  first  made  and  at  frequent  intervals.  The 
standard  solution  of  copper  I  have  found  to  be  very  variable, 
and  its  exact  strength  must  be  carefully  determined  before 
it  is  used.  It  will  be  noticed  that  Professor  Maclean  uses 
the  word  "  about  "  11  c.cm.  of  N/400  sodium  thiosulphate 
will  be  required  for  2  c.cm.  of  standard  copper  solution. 
I  have  never  found  that  exactly  11  c.cm.  are  required.  The 
exact  amount  must  be  accurately  determined  and  the 
necessary  corrections  made  in  arriving  at  the  result. 
AVitliout  these  facts  being  clearly  understood,  and  the 
strength  of  the  solutions  of  reagents  being  estimated  before 
the  bljod  is  examined,  the  liability  to  error  is  very  great. 

The  result  required  is  the  percentage  of  blood  sugar  in 
0.2  c.cm.  (about  two  large  drops)  of  blood  to  two  points  of 
decimals,  and  the  second  decimal  figure  is  generally  the  all- 
important  one. 

I  know  the  conditions  of  life  of  a  busy  general  prac- 
titioner;   in    the   past   I   have   sxient   many   j-ears    in   that 


capacity;  I  know  the  difficulties  of  accurate  analvtical 
work  even  in  a  well  equipped  lalxjratory,  and  1  agree 
absolutely  with  Dr.  Oxlcy  that  blood  sugar  estimations 
should  be  done  in  a  laboratory,  and  that  very  few  general 
practitioners  can  give  the  time  required  for  this  work. — 
I  am,  etc., 

Hastings,  July  4lh.  A.    H.    HE.\DLEYr   HlTKLE,    D.P.H. 


POLYTHELIA. 

SiK, — The  subject  of  polythelia  being  now  uuder  discussion 
in  your  paper,  the  following  notes  may  be  of  interest. 

I  have  been  observing  this  condition  in  Ixnidon  elemen- 
tary school  children  during  tho  past  two  years,  and  during 
this  time  about  20,000  children  have  been  examined  with 
this  view,  the  number  of  boys  and  girls  being  approximately 
equal.  Eighty-three  cases  of  accessory  nipple  were  found, 
giving  a  percentage  of  a  little  over  0.4  of  all  cases  examined. 
Of  these,  53  were  in  girls  and  30  in  boys.  Fifty-five  were 
on  the  left  side,  35  of  these  being  in  girls  and  20  in  boys. 
Twenty-one  were  on  the  right  side,  10  in  girls  and  11  iu 
boys.  In  all  these  cases  there  was  one  accessory  nipple 
only,  but  7  children  showed  a  bilateral  polythelia — one  extra 
nipple  on  each  side :  6  of  these  were  girls  and  onlj-  one  a 
boy.  In  one  of  these  girls  the  nipples  were  above  and 
external  to  the  normal  nipples,  but  in  every  other  case  the 
accessory  nipples  were  below  and  internal  to  the  normal 
ones.  All  the  accessory  nipples  were  veiy  small ;  an  excep- 
tionally large  one  reached  a  diameter  of  3  millimetres;  this 
was  in  a  well  developed  girl  of  12. 

No  nipples  in  abnormal  positions  were  noted,  but  as  the 
children  are  not  completely  stripped  in  the  routine 
examination,  this  observation  is  of  no  value — I  am,  etc., 

London,  July  3rd.  Edith  M.  Guest,  M.D.Lond. 


ETHER  VESSVS  CHLOROFORM. 

Sir, — I  have  given  anaesthetics  to  a  very  large  number  of 
cases  during  thirty-two  years  of  practice,  following  on  two 
years  of  hospital  resident  work  at  the  Metropolitan  Hospital, 
E.,  and  the  Radcliffe  Infirmary,  Oxford.  For  over  three 
years  as  an  honorary  anaesthetist  to  the  King  George  (Mili- 
tary) Hospital,  S.E.,  of  1,650  beds,  I  was  generally  giving 
anaesthetics  for  various  surgeons  (general  surgery,  nose  and 
throat  surgery,  and  eye  surgery)  two  mornings  a  week,  and 
not  infrequently  an  afternoon  as  well. 

I  have  usually  given  chloroform  by  preference  (by  the 
old,  open,  folded-lint  method  first  taught  me  by  Dr.  Mills 
of  Bart's).  I  have  never  had  a  death  from  anaesthetics. 
I  had  to  give  an  anaesthetic  in  many  cases  of  very  severe 
operations  (sometimes  prolonged  to  two  and  a  half  or  three 
hours)  where  the  mere  shock  of  the  operation  was  possibly 
enough  to  cause  death. 

(1)  As  regards  chloroform  —  I  found  that  the  most 
dangerous  symptoms  occuried  generally  during  the  first 
half-hour,  after  which  all  went  well.  This  seems  to  me  to 
confirm  the  dictum  of  my  old  teacher  and  friend  the  late 
Sir  Lauder  Brunton — that  most  so-called  cases  of  death 
from  anaesthetics  were  really  deaths  from  shock— want  of 
anaesthetics.  I  remember  iu  this  connexion  the  case  of  a 
very  stout  middle-aged  lady  on  whom  Sir  Charters  Symonds 
was  performing  inguinal  colotomy.  I  was  giving  chloroform. 
She  began  to  cough,  and  Sir  Charters  said  "  Don't  let  her 
cough"— -I  pushed  the  chloroform,  coughing  stopped,  and 
tholneathing  became  quiet,  even,  and  normal.     She  made  a 

good  recovery.  ,  •   „       ^  ^1 

i2)  As  regards  ether — in  many  cases,  and  especially  at  the 
King  George  Hospital  where  I  have  had  to  administer  to 
a  man  who  (1)  had  been  gassed  (2)  had  had  any  shell  shock, 
(3)  had  any  tendency  to  bronchitis  or  even  pharyngitis— 
I  have  had  to  discontinue  ether,  on  account  of  cyanosis, 
continued  coughing  and  expectoration  of  string>-  mucus, 
and  continue  with  chloroform  —  in  all  cases  to  a  safe 
termination.  t  1     1 

I  mav  say  that  for  a  number  of  years  I  used  always  to 
give  ether  b'v  preference,  as  1  had  been  taught;  so  that  I  am 
quite  as  much  at  home  with  it  as  with  chloroform. 

Mav  I  in  all  hiirailitv  venture  to  say  that,  apart  from 
the  purity  of  the  drug,  I  think  .^xtra  danger  from  chloro- 
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form  is  due  to  the  less  marked  and  less  uoisy  cliaraeter  of 
the  danger  symptoms,  and  given  constant  observation  and 
readiness  of  resource,  these  need  not  be  more  feared  than 
those  of  ether?  I  am  sure  that  in  many  cases  chloroform 
lias  been  blamed  as  against  ether  where  the  latter  was 
either  inadmissible  or  inadvisable. — I  am,  etc., 


London,    S.W.,    July    7th. 


G.    D.    P.\BKER. 


FRKEDOM  OF  XEGEO  RACES  FROM  CANCER. 

SiK, — The  letter  of  Dr.  Fouche  will  interest  all  medical 
men  practising  in  West  Africa,  who  can,  I  am  sure,  amply 
confirm  his  remarks  with  regard  to  the  rarity  of  cancer  in 
pure  negroes. 

It  is  true  it  occasionally  occurs  in  towns  on  the  seaboard, 
such  as  Accra,  Lagos,  and  Calabar,  which  have  a  hetero- 
geneous population  and  whore  the  natives  have  lived  in 
close  contact  with  Europeans  for  upwards  of  four  hundred 
years,  but  even  then  it  is  a  rare  condition,  differing  in 
this  respect  from  sarcoma.  Appendicitis  is  likewise  un- 
common except  in  the  coast  towns,  and  the  only  case  I  have 
seen  alive  or  in  the  post-mortem  room  (apart  from  a  case 
in  a  half-caste  that  occurred  at  Accra  in  1913)  was 
secondary  to  a  filarial  infection  of  the  psoas  muscle. 

In  Northern  Nigeria  the  extreme  rarity  of  carcinoma 
may  be  judged  by  the  fact  that  the  only  recorded  case,  at 
any  rate  in  recent  years,  was  one  of  carcinoma  mammae  in 
an  old  woman  from  Sokoto,  and  this  specimen  is  now  in  the 
Museum  of  the  Royal  College  of  Surgeons.  In  Northern 
Nigeria,  moreover,  the  women  do  not  commonly  cover 
their  breasts,  and  it  is  therefore  more  than  usually  easy 
to  ob.serve  cases  of  this  kind  among  the  9,000,000 
inhabitants. 

I  may  add  that  during  a  period  of  two  years  in 
Abyssinia  I  neither  saw  nor  heard  of  a  case  of  carcinoma 
from  my  French,  Greek,  Italian,  and  Russian  colleagues, 
all  of  whom  had  large  practices  in  the  capital.  The 
Abyssinian,  moreover,  is  not  a  negro,  though  intermarriage 
with  slave  tribes  has  produced  negroid  features  in  many 
cases. — I  am,   etc., 

N.  A.  Dyce  Sharp, 

Lnntl'.n.  8.W.,  July  Znd.  Wcet  .ifrican  Medical  Service. 

A  HOSPITAL  CONTRIBUTORY  SCHEME. 

Sill, — Much  correspondence  recently  appeared  in  vour 
ciliiiiiiis  concerning  hospital  policy,  the  tenor  of  which 
fairly  reflected  the  absence  of  precedent  to  guide  or  con- 
•trurtive  jHilicy  to  build  on.  ]t  may  thereforo  be  of  interest 
to  your  readers  to  learn  how  we  in  Sevenoaks  liavo  tried  to 
holve  f>iir  problemH. 

IjAsI  year  u  cottago  hospital  of  a  dozen  beds  was  rebuilt 
into  the  S-venoaks  and  Holmesdalc  Hospital  with  twenty- 
six  Ijeds;  it  contains  two  main  wards,  private  wards, 
opnmting  theatre,  x-ray  rooms,  liil)oratory,  etc. 

In  order  to  find  8uppoi-t  for  a  larger  hospital,  wo  started 
a  coiitribiitory  wheiiie,  under  wlii<h  a  worker  pays  2d.  a 
week  for  himself  and  family,  except  such  children  as  aro 
tlieinvlveM  wngi<-enrners,  the  latter  also  cvmtrihuling  2(1.  a 
»'-ek.  Tho  income  limit  of  those  who  join  was  fixcni  at 
1200  n  year.  In  fonforiiiity  witli  the  Ilritish  Medical  A.s.so- 
cmti.in  i>oli(7,  the  iiiodicnl  staff  chiimeii  and  obtained  a 
"  token  "  payment  out  of  the  premiums  of  1  per  cent. 
After  Ies4  than  n  yenr  tho  iiiiniher  of  mr<mbors  who  aro 
).nyiiin  w.^-kly  in  approaching  2,000,  and  we  find  that  tho 
t.tal  of  their  premiums  is  vory  little  short  of  tho  whole 
<<..!  I.,  the  h.ispilal  of  those  coiit rll.utois  aclmittod  during 
tb'  «iiine  period. 

M.-ently  npplienti.tn  was  made  to  the  Hospital  Committee 
l.v  woikem  earning  from  £200  l-  £376  a  year  to  be  enrolled 

'•  '   ,*';•'    "'•l'"""-      The    matt^T    W«,    very    tllorou^^hly    ,-,>u. 

'  I  -I  l.y  tho  m.sli.,,1  Mnir,  with  the  result  il,i,t  th.'v 
M  i.n.oii.lT  .|.-.,.|.-.l  that  they  »<.iil.l  (,„  ready  to  attend 
•"'"•  ■""  "  ''  '"'"nieH,  under  a  (.mlribiiUiry  ■cheme 

l""»"l"l  ■  lowing  fee.  «..re  pmd:  '  ' 

$il  i'"  'mo!  '*Y."'"'i"^^J^.^    '"  ""-  ''"■'•"^  mi-nHing. 
]\    t  ,        }  ,Tl  '7  "'  **  *•   '"^  ""  "  •"•*"'  "I"  rulion 
(J)   A  f~i  of  LI   U    ffir  out-tHillrnt  uprmlmiui 

The  honoiary  treasiirnr  and  honorarv  ««relary  oftiiinnled 
b.-.|  dnvs  [mr  100  memlM-r.  and  prepnr.sl  (lnuies,  and  found 
tl...l  JO.  .•Miim.  s.ule,|  from  15s.  to  30/..  pei  unniiiii  ai.t.i.lii.g 


to  income  would  meet,  with  a  margin,  the  total  cost  to  the 
hospital  of  maintenance  together  with  the  above  pro- 
fessional fees.  The  Committee  has  therefore  given  its 
consent  to  this  extension  of  the  contributory  scheme. 
.  As  a  iiospital  we  may  then,  I  think,  claim  that  we  have 
worked  out  a  satisfactory  plan  for  contract  attendance  of 
all  below  the  paying-ward  class,  with  due  consideration  of 
professional  interests.  And  this  has  been  due,  first  of  all, 
to  the  ideal  state  of  good  feeling  and  united  action  obtaining 
amongst  all  the  medical  men  in  Sevenoaks,  with  the  conse- 
quent thorough  discussion  of  everything  which  touches  their 
interests ;  secondly,  to  the  fact  that  all  doctors  in  the  district 
are  allowed  to  attend  their  own  cases ;  thirdly,  to  the  con- 
sideration of  ac  able  lay  committee,  the  members  of  which 
have  successfully  attacked  and  mastered  the  new  situation 
which  hospitals  have  to  face ;  and,  lastly,  perhaps  not  a 
littlo  to  tho  presence  of  a  member  of  the  medical  staff  on 
tho  Committee,  acting  as  honorary  secretary,  and  therefore 
in  a  position  to  act,  as  it  were,  as  liaison  officer  between 
Committee  and  medical  .staff. — I  am,  etc., 

F.  M.AK.sDEN  Burnett,  M.D.,  D.P.H., 

Hon.  Secretary,  Sevenoaks  and  Holmesdale  Hospital. 
Sevenoaks,  July  3i-d. 

HYDROLOGY. 

Sir, — I  was  one  of  those  fortunate  members  of  the  medical 
profession  who  was  able  to  accept  the  invitation  to  spend 
last  week-end  in  Harrogate,  when,  besides  being  royally 
entertained,  we  were  given  opportunities  of  visiting  and 
having  explained  to  us  the  working  of  the  Royal  Bath 
Hospital  and  the  Royal  Baths  and  AVells.  I  would  like  to 
call  attention  to  one  lesson  which  the  visit  should  have 
impressed  on  the  medical  visitors — namely,  the  vast  amount 
of  benefit  to  the  sick  which  results  from  appropriate  general 
non-specific  treatment  skilfully  applied. 

The  growth  of  bacteriology,  the  development  of  clinical 
pathology  and  biochemistry  have  tended  to  divert  the 
medical  profession's  mind  from  general  to  specific  thera- 
peusis.  Vaccines  and  serums  have  enabled  us  to  deal  very 
effectively  with  certain  diseases,  and  these  advances  in 
scientific  knowledge  are  not  neglected  by  tho  Harrogate 
physicians;  but  in  the  main  the  Harrogate  treatment  is 
general  treatment,  having  for  its  aim  the  full  development 
of  tho  natural  defences  of  the  body  by  the  stimulation  of 
metabolism  and  the  removal  of  injurious  waste  products. 
That  tliis  line  of  treatment  may  bo  very  successful  the 
patients  shown  to  us  in  tho  lios[)itaI  clearly  showed. 

A  distinct  advance  in  the  study  of  that  form  of  general 
treatment  cla.ssed  as  hydrological  has  been  nmde  by  t!ie 
University  of  London  by  inaugurating  a  course  of  lectures 
and  demonstrations  on  this  subject — an  advance  for  which 
wo  have  to  thank  in  the  first  instance  Dr.  Fortcscue  Fox, 
Dr.  C'ampbell  McCluro,  and  their  co-workers,  but  so 
apathetic  had  tho  profession  previously  been  to  this  ques- 
tion that  it  jiormitted  without  protest  the  scrapping  of  all 
tho  balneological  apparatus  of  tho  institute  for  ofiRcers  in 
(Jreat  Portland  Street  soon  after  the  end  of  tho  war,  and 
it  seems  probable  that  a  similar  department  of  a  large 
hospital  for  ])cnsioners  will  bo  treated  in  tho  same  way 
unless  jirompt  mea.sures  are  taken  to  prevent  it.  Much  ia 
said  about  tho  failure  of  panel  |)ra('ti  I  loners  to  treat  their 
easi\s,  while  at  tho  same  time  an  excellent  method  of  treat- 
ment is  not  made  available  to  them. — I  am,  etc., 

London,   W.,  July  2nd.  HaROLD   H.    SANaUINKTTI. 


TIIK  PEPTONIC  TRF.ATMFNT  OF  ASTHMA. 

Bin, — In  answer  to  a  h'lter  publislied  recently  iu  your 
cohiiiiiis  (.Tiino  30th,  p.  1116)  by  Dr.  Auld,  1  must  apologize 
for  any  inaccuracy  that  occura  in  my  book  on  asthma 
with  regard  to  (ho  dosiigo  of  peptone  advised  by  Dr.  Auld 
for  intiiiviMious  inje<tion.  What  1  meant  to  convey  was 
that  ho  used  a  mixture  of  both  Wilte's  and  Armour's  pep- 
tones, while  othora  used  Wilte's  aloiio.  'J'ho  word 
"  iiiixliiru  "  uhoulci  bo  read  instead  of  tho  word  "  each  " 
ill  tho  text. 

With   regard   to  tho  nbseneo  of   notes  of  reference  to   Dr. 
.Viild's    iiiiiny    arlieles,    1    iinngined    tlrnt    his    work    on    thia 
subject  was  HO  well  known  as  lo  ihmmI  littlo  fuilher  refeieiico 
from   me.    -I    niu,   el.<',, 
Lon.loM,  w.,  Jul)  oiii.  Frank  Coke. 


JULY    14,    19231 


TTNIVEESITIES  AND  COLLEGES. 


Tire  Bmrma 
Ubdical  JomiMAM 


S7- 


TRYPARSAMIDE. 

Sin, — One  can  appreciate  with  Sir  Frederick  Mott*  the 
iniportaneo  of  incontestably  establishing  the  diagnosis  of 
syphilis  of  the  brain  or  spinal  cord  parenchyma,  by  finding 
tiio  Sp.  pallidum,  in  the  cerebro-spinal  fiuid,  before  cure 
following  any  particular  treatment  of  this  condition  be 
claimed.  It  is  a  stipulation  not  very  easy  to  fulfil,  and  most 
of  us  will  bo  glad  enough  now  to  give  trj-parsamide  a  trial 
in  cases  where  tlie  diagnosis  rests  on  clinical  signs  and 
changes  in  the  cerebro-spinal  fluid  short  of  revealing  the 
parasite. 

We  owe  to  Sir  Frederick  Mot{  tlie  demonstration  of  the 
close  similarity  of  histology  in  invasion  of  the  brain  paren- 
chyma by  the  spironema  of  syphilis  and  the  trypanosome 
of  African  sleeping  sickness;  and  he  has  dwelt  on  the 
analogy  existing  between  these  infections.  Therefore  (as 
an  aid  to  optimism)  I  venture  to  remind  him  of  the  paper^ 
road  by  Dr.  Clement  Chesterman  in  January  last,  giving  his 
experience  of  the  eilect  of  tryparsamide  on  cases  of  sleep- 
ing sickness  in  the  Belgian  Congo.  I  particularly  direct 
attention  to  a  certain  six  cases  in  liis  series  of  forty.  None 
of  the  six  had  had  any  previous  treatment ;  all  of  them 
showed  well  marked  signs  of  involvement  of  the  central 
nervous  system,  and  in  all  trypanosomes  were  found  in  the 
cerebro-spinal  fluid  before  beginning  treatment.  By  Sir 
Frederick  Mott's  own  criterion^  these  were  cases  of  trypano- 
somiasis of  the  brain  or  spinal  cord  parenchyma. 

Two  were  improved  by  treatment,  but  developed  rather 
serious  visual  troubles;  another  was  in  apparent  good  health 
three  mouths  after  treatment;  the  remaining  three  had 
normal  cerebro-spinal  fluid  after  cessation  of  treatment  and 
were  well  and  back  at  work  eight,  nine,  and  eleven  months, 
respectively,  later. — I  am,  etc., 
London,  W.,  July  10th.  H.   M.   HanschELL. 


UNIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on  -luue  23th. 

The  Academic  Council  reported  that  in  view  of  urgency  the 
Vice-Chaucellor  had  apiioiuted  the  followitig  examiners; 

For  the  ,1/.i).  (jtuwiiim^ioh,  Branch  III,  .July,  1923:  Kir  Frederick 
JIntt  and  Dr.  E.  Fiirtiuliar  Buzzard.  For  the  JJ.S.  e.rninitiation, 
Bi-.iuch  III,  July,  1923:  Mr.  H.  L.  Eason,  Mr.  J.  H.  Fisher,  Mr. 
C.  II.  Fagge,  fcir  Johu  Parsons,  and  Mr.  C.  B.  Goulden. 

It  was  resolved  to  institute  a  B.Sc.  degree  in  pharmacy  for 
external  students. 

Professor  Frederick  Wood  Jones  has  been  appointed  to  the 
Tliiiversity  Chair  of  Anatomy  tenable  at  St.  Bartholomew's 
H^)8pital  Medical  School. 

Dr.  K.  J.  S.  McDowall  has  been  appointed  to  the  University 
ClKiir  of  Physiology  tenable  at  King's  College. 

Ihe  annual  report  of  the  Brown  Animal  Sanatory  Institution 
showed  that  5,205  animals  had  been  brought  to  the  institution 
diriug  1922.  Five  lectures  on  the  nature  of  ultramicroscopic 
viruses  h:id  been  delivered  at  the  Royal  College  of  Surgeons  by  the 
Superintendent  in  1922  in  conformity  with  the  terms  of  the  will  of 
laie  Mr.  Brown.  The  superiutendeut,  Mr.  F.  W.  Twort,  who  has 
been  reappointed  for  one  year  from  June  1st,  1923,  has  continued 
his  work  in  the  laboratories  on  the  ultramicroscopic  viruses  and 
ou  tlie  tilter-passing  bacterial  lysins.  A  certain  number  of  experi- 
meuts  have  also  been  carried  out  on  the  lepra  bacilli  of  man  and 
rats. 

The  University  Studentship  in  Physiology  for  1923-24  has  been 
awarded  to  Mr.  H.  M.  0.  Lester,  who  has  passed  the  second 
examination  for  medical  degrees  as  an  internal  student  at 
St.  Thomas's  Hospital  Medical  School;  he  is  doiug  research  work 
on  I  he  development  and  function  cf  the  prostate  gland. 

'The  University  Medal  at  the  M.B..  B.S.  Examination  for 
internal  and  external  students.  May,  1923,  has  been  awarded  to 
1).  H.  Patey  of  the  Middlesex  Hospital. 

Applications  for  the  William  Julius  MicUle  Fellowship,  of  the 
vaine  of  at  least  £200,  must  be  sent  to  the  Principal  Officer  of  the 
University  by  October  1st.  It  is  awarded  annually  by  the  Senate 
to  the  man  or  woman,  who,  being  resident  in  London  and  a 
graduate  of  the  University,  has,  in  the  opinion  of  the  Senate,  done 
most  to  advance  medical  art  or  science  within  the  preceding  five 
yeais,  and  has  therein  shown  conspicuous  merit. 


UNIVERSITY   OF  BRISTOL. 
The  regulations  for  the  degree  and  diploma  in  Dental  Surgery 
an  I    fur    the    conjoined    degrees   of   Bachelor   of    Medicine    and 
Bac-helor  of  Surgery  have  been  amended  in  order  to  conform  with 
the  revised  regulations  of  the  General  Medical  Council. 

'  BRITISH  McDiasL  Journal,  July  7th. 

^  Transactions  Roval  Society  of  Tropical  Medicine  and  Hygiene,  vol.  xvi. 
No.  7.  January,  1923. 
'Ibid. 


UNIVEUSITY  OF  LIVKRPOOL. 
i^dtciu'd^'"^  candidates  have  been  approved  at  the  examiuationa 

M.D.-.\.  V.  Campbell,  8.  M.  A.  Faruki. 

HiNAt,  M.B.,  CuAi.-'D.  Macfarlano.  fF.  Karlam,  IT.  J.  Kirknatrick. 
IJ.  Roberts,  i.\.  Tumatkin.  Part  Ill.-li.  .\belumn,  A  U.  U 
m^%;''-A'''}'r°°-^-  '''''■  Urookfleld.  T.  L.  Buhner.  Hilda  Canlrcll, 
W.  J  U.  Chidlow,  R.  G.  Cooke,  V.  O.  Cornwall.  I.  H.  Davies,  Hilda 
U.  Davi9  J.  O.  Kdwards,  I),  p.  Finn.  N.  D.  Fra.;cr.  J.  U.  Griffiths. 
B.  Hesselberg.  ElizihttU  Hunt.  T.  Knowlts.  W.  J,  Laird.  D.  .\ 
Levin,  C.  B.  Lewis,  Kilcen  U.  Lloyd,  Mary  M.  .McMillan,  P.  Jialiias. 
T  T?"/^T.'J°  "*"•  Beatrice  M.  Niven,  T.  V.  O'hrieu,  C.  H.  Owen, 
J.  U.  O  JT.  Poole,  Gertrude  E.  Pugniiro,  K.  L.  IJobern,  Dorotiica  W. 
Kogere,  J.  I.  U.  Shrewsbury,  E.  R.  Siui:h,  Helen  Slandring,  Dorothy 
^:.,T?>>0''.  {••  A.  Thomas  E.  J.  Whyuiaik,  H.  P.  WiJduD.  A.  O. 
VJilknisoD,  L.  B.  Wilkinson.  J.  Wil  iaiu-,  .Mary  G.  T.  William", 
..?>''*,f.~;^'"''  ^-  ^-  Al'en^  (-•  G.  Foxcrcff,  T.  Haie,  A.  D.  Harper. 
..  V.,..,-.''°°<'''  I'-  ^-  T-'-'ones,  Ucbecca  Katz.  W.  A.  McCurdy.  J. 
Uc  Williams,  J.  U.  Mitchell,  F  C.OMara.  U.  V.  Owens,  P.  J.  KoKers, 
J.  H.  "ThompsOD,  Mabel  J.  Watlrrson.  Pirt  II  ~  B.  E.  Acland, 
M.  M.  F.  Arthur,  U.  B.  Bamford,  P.  D.  Barlinp,  E.  C.  Bcnn.  It.  V. 
Berrington,  !c.  H.  HradUy,  H.  S.  B.ock,  Helen  S.  H.  Hrown.  Alitou 
M.  Brummitt.  J.  W.  Cohen,  N.  Cresswell,  M.  M.  Datnow,  Edwioa 
M.  Davies,  Eileen  N.  Dcane,  W.  T.  Donovan,  W.  H.  Kllaio,  W. 
Emdin,  E.  A.  B.  Evans,  F.  R.  Faun,  r:u.  W.  Fell.  H.  H.  Fisher. 
W.  Fisher,  0.  G.  Foxcroft,  F.  F.  Fuler,  G.  A.  Fulton.  O.  A.  Garre  t, 
J.  Gaughan.  H.  Gobie,  M.  Godwin.  J.  Graham.  T.  A.  GriUith", 
Torothy  M.  Hanson,  T.  Hare,  A.  D.  Harper.  F.  C.  S.  Hinsbeeck. 
Fannie  S.  Holt.  S.  Howard,  J.  E.  Howie,  G.  P.  Huws,  Henh.i  H. 
Iivine,  P.  P.  Irvine.  Elvy  I.  Johnstone.  C.  P.  Jone^.  f  R.  W.  Jocei'. 
R.  O.Jones.  "TR.  Jones.  D.  Katz,  G.  F.  Kinder.  J.  Loggitc.  w.  1:. 
Lishman,  J.  H.  .M.  Little.  G.  Lowe.  W.  A.  McCurdy.  liO.  Macdonald. 
Margarets.  Macdonald.  E.  Miles,  D  H.  Mills.  E.  P.  .Ma'oney,  O.  A. 
Mouldeo.^A. Newton,  J.  R.  R.  Nicholas,  J.  R.  Oddy,  J.  J.  O'Donovan, 
F.  C.  O'Mava,  A.  Oserovilz,  E  R.  S.  Owen.  B.  D.  Owens.  A.  Poo', 
R.  J.  Prydderch,  Gwendolen  H.  ff.  Roberts.  J.  T.  C.  Roberls, 
E.  Rowlands,  E.  Scott,  J.  A.  Scotr,  P.  .Stielitz,  G.  V.  L.  Taylor.  A.  f. 
Terry-Thompson,  IJ.  H.  Thompson.  <l.  J.  du  Tci',  .Marjoiie  A. 
Unsworth.HH.  S.  Welton,  T.  W.  White.  lIGwennie  William.^. 

*  First   Class    Honours  with    Distinction   in    Obstetrics  and 

Surgery. 
+  Second  Class  Honours  with  Distinction  in  Obstetrics. 
]  Second  Cla=s  Honours  with  Distioclion  in  Medicine. 
5  Second  Class  Honours  with  Distinction  in  Su:g.ry. 
U  Distinction  in  Public  Health. 
^  Distinction  in  Forensic  Medicine  and  Toxicology. 
"  DistiiictiOQ  in  Pathology. 


UNIVERSITY  OF  ABERDEEN. 
The  following  candidates  have  been  approved  at  the  examination 
Indicated: 

F1N.IL  M.B.,  Ch.B.— G.  M.  .Anderson.  Margaret  J.  Anderson,  l.A.  G. 
Hadenoch,  J.  B.  Hill.  Janet  F.  M.  Burnett.  C.  W.  M.  Cameron. 
Catherine  J.  Clark,  J.  Clarke.  P.  G.  Currid.  R.  Davidson.  D.  Dean. 
*.A.  W.  Pownie,  *R.  D.  Downie,  Elizabeth  A.  Dunbar.  Mai  y 
Esslemont,  E.  C.  G  rdon,  M.  M'K.  Gunn,  W.  II.  Harris.  Eleanor 
M.  Henderson,  Cliorlotte  S.  Hendry,  J.  S.  Hutchison,  A.  J. 
Ironside,  E.  J.  .Jolly,  (I.  W.  Laing.  'A.  Lyall.  B.  W.  MacdonaH, 
F.  Maclean,  tFlorencc  J.  Malcolm,  J.  C.  Milne,  H.  W.  Mulliuan. 
R  G  Munro,  F.  R.  Mutch.  J.  H.  Peters,  Margaret  J.  Rennet.  E.  R. 
Borley.  J.  S.  Taylor,  Lily  M.  Watt.  F.  L.  Webster,.Mabel  Wilson, 
Maude  WTiscn. 

•  With  much  Distinction.  t  Witlf  Distinction. 


UNIVERSITY   OF   DUBLIN. 
Tkxniiy  College. 
The  following  candidates  .have  been  approved  at  the  examiuations 
indicated : 
Flsal   MB     Part   I.— Materia   iledica   and   Tlurapeulin.    MeHcal 
Jurisprtide7iceand  Hi  gitne.  Pathnloguani  BaclertoUvi:  'T.  W.  May. 
•P  N  H  Labuschagne.'W.C.Somerville-Large,  1.  liosin,  J.  Dick.W. 
Galla'ughtr  J.  V.  Morris.  W.  B  Koantree,  E.  T.  S   Rudd.  O.  (  haoc, 
W.  P.  E.  Mclntyre,  T.  G.  B.  Crawford.  W.  A.  Hopkins,  J.  B.  Gregory. 

°piiu^n— jSeTuine:  *Marjorie  F.  Sibthorpe,  'V.  O.  McCormick, 
p  J  Gro'bler.  .M.  Cohen,  H.  W.  D.  Fayle.  I- .  J.  OMeara.  C.  T. 
Mn(-r«rl;liv  W  T.  Hogan,  W.  E.  Hutchinson.  M.  Jafle.  J.  E.  Deal  , 
F  T  EasbV  B  A  1>  Pope,  W.  L.  Duncan.  Isobel  G.  Smith.  11.  M. 
M»rtin  H  Buiien  H.  Lewin.  K.  A.  Deu.h.  R.  C.  L.  Grimtli., 
Manha  Reid  A  V.  Foster.  C.  H.  Ke  ler,  S.  Xarunsky,  Bertha  H. 
T  .»!«?  I  J  6  Grady,  F.  G.  Brown.  H.  W.  L.  Dale.  Ivabel  a  H. 
sleX  Surged  ^''<.  t:  Jacl.son.  P.  W.  D.  Fayle,  F. . I  OMeara, 
7  F  Eliason  J  A  Gaynor.  J.  M.  Monusey.  Marjulo  F.  Sibthorpe. 
R  A  D  PopeH.  S.  Roseman,  Maria  E.  Wagcner.  R.  A  Deoch, 
\V  S  Dixon  P  F.  H.  Wagner.  B.  Morris,  W.  E.  Hufhinson. 
W  E  O  Wynne.  A.  Darlington,  A.  Asherson,  W.  F.  Whalev. 
O'adv's  WeatheriU,  F.  T.  Easby.  D.  H.  F.  Milmo.  Doiothy  C.  H. 
£■  Keyman  Alfi  M  A.  rowDing.  R.  S.  McElroy  R.  C.  L  Griflith., 
H  L  Ha-i«  R  I'.  Hill,  J.  R.  Wills,  S  D.  Gabbe,  J.  C.  liyrne. 
f'  c'  Downer  W.  J  J-inse  van  Hcnsburg,  C.  T.  MacCarthv. 
KN-krunskv  P  C.  du  Plessis,  C.  Gordon.  A.  V.  Foster,  T.  Freed- 
man  Dorothy  i.  He  ly.  H.  Kohlberg  L  Marin,  L,  Phillips,  C.  R. 
nil  is  I  Krufier  J  A.  Levitt.  J.  M.  O'Connor.  Mtdiotferu  :  'J.  J. 
Laing,  -M-A.^Girrard.  'H.  Isaacson,  J.  E.  Deale  W  F,  Whale,-. 
R  Schaffer  R.  F.  J.  Henry.  W.  L.  W.  Smilh.  N.  (!.  McAulif^c,  T.  G. 
Wilson  OPnrdy.G.  A.  Sloan.  W.  R.  Aykroyd,  Evaline  E.  Mooney, 
Lniy  M.  Joly' J  J.  OGrady,  I.  J.  I^cson.  M  Jafle.  C.  (joi^on 
KaUileen  D.  Murison.  N.  M.  Grecves.  P^P  y^n  der  .Verwe.  J.  A.  du 
'loit  Isabella  H.i- needy,  J.  M  Gordon,  J,  J.  FilzGerald,  W.  J.  Janso 
van  Uensbuig,  R.  L.  C.  Fisher. 

°    p°"^.r««fl  Me(Voro(ofl»  •  E.  C.  smith,  Elizabeth  Kibian. 

Part  II  -^  lulrirs/  £iii7i« criiitf.  Praclical  Sanitary  Bvort. 
HmUueaud  Evid'miologu.r.tnt  Statiftics.ami  Public  Health  Law: 
E  C  SmUh   Dmothy  K.  M.  Henry.  Elizabeth  K.lUan.  Catherine  A. 

'^'^^°'"'  •  Passed  on  high  marks. 
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EOTAL  COLLEGE  OF  SUKGEOXS  OF  EX^GLAKD. 
At  b  meeting  of  Fellows  on  July  S'.h  five  Fellows  were  elected 
into  tbe  CoancU  in  the  vacancies  occasioned  by  tJie  retirement  in 
rotation  of  Sir  Charters  J.  SvmonJs  and  Sir  Herbert  F._\\ater- 
hoase,  by  the  deaths  of  Sir  \\illiam  Thorburn  and  Sir  Charles 
Kvall,  and  by  the  resignation  of  Mr.  F.  F.  Knrghard.  In  all  1,052 
Fellows  voted,  1,M3  sending  their  baUot  papers  through  the  post 
and  9  voting  in  person,  and  the  result  of  the  poll  was  aa  follows; 

Votes.         Plumpers. 

612       ...         6 

466       ...       28 

443       ...       53 

445        ...  3 


jAjres  Bebbt    -•  „  ••• 

Gkobge  ER.VE3I  Gask.  C.M.G.,  DJS.O. 

Joes  Hebbebt  Fisheb     

Pkbct  Sabgest.  C.M.G..  D.S.O. 


Wrrr.tiw  SaJIPSON  HaSDUJY 

Sir  H.  F.  Watcrhoaso    ... 

Herbert  J.  Patsrson.  C.B.E. 

Georse  Grey  Tamer      ... 

Victor  Bonney      

Thomas  Percy  Degg.  C.M.G. 

Donald  Armonr,  C.M.G. 
Mr.  Handley  becomes  substitute  member  of  Council  for  Mr. 
liurghard  until  July,  1929,  and  Mr.  Sargent  becomes  substitute 
member  of  Council  for  Sir  'William  Thorburn  until  July,  1930. 


4J3    . 

8 

258    . 

4 

542 

U 

J32 

.   13 

304    . 

3 

177 

4 

m      . 
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COXJOIXT  BOAKD  IN  IRELAND. 
The  following  candidates  have  passed  the  Final  examinations: 

Jane  A.  lirenoan,  F.  S.  Bonrke,  H.  Bugler,  F.  J.  Clarke,  S.  B.  Carlisle. 
Dorothy  U.  Coulson.  S.  L.  Christie,  S.  H.  Ervin.  F.  B.  Harrison. 
P.  Kllcoync,  P.  S.  McCabe,  P.  J.  C.  MacDonnell,  Iris  P.  Nolis, 
T.  V.  C.  Nolaa,  Mary  «.  Nolan,  D.  M.  F.  O'Connor,  J.  F.  O'Connor. 
Anne  O'Connor.  A.  T.  O'Grady,  0.  B.  D.  O'fienaghaQ,  Helen  P, 
Itpfiiin,  Mary  A.  Uyan,  J.  D.  Sayers.  R.  E.  Sadlier.  S.  £j.  Simon. 


Obituarti. 


PATRICK  WHYTE  RATTRAY,  M.A.,  M.B.Abekd., 

F.E.C.S.ESG., 
Holloway. 

The  death  of  Dr.  Patrick  AVhyte  Rattray  on  July  2nd, 
Lis  64th  year,  of  angina  pectoris,  removes  one  who 
was  regarded  by  his  fellows  as  no  ordinary  man.  A 
graduate  of  tho  highest  distinction  both  in  arts  and  medi- 
cine of  the  University  of  Aberdeen,  he  was  for  a  time 
fuior  demonstrator  of  anatomy  there. 

Dr.  A.  Blackhall  Morisun  writes;  Those  of  his  contem- 
poraries who  survive,  will  recall  the  high  reputation  he  had 
an  a  tvachcr.  Some  years  ago,  tho  writer  of  this  notice 
invited  a  well  known  Aberdonian  to  dinner,  and  remarked 
that  bo  had  also  a.sked  one  of  tho  most  distinguished 
graduates  Aberdeen  ever  .sent  out  to  meet  him,  who  was 
living  contentedly  in  general  practice.  He  at  once  in- 
quiriil,   "  Do  you  mean  Pat  Rattray?  " 

Kattray  appr>ars  to  have  suuglit  teaching  appointments 
in  anatomy  and  tho  assistant  surgeoncy  to  a  liospital  in 
curlier  life,  ami  on  all  these  occasions  unsuccessfully,  after 
which  ho  quietly  betook  himself  to  general  practice,  which 
ho  cultivated  with  hucccss.  The  writer,  tvho  was 
orcasionnlly  invitc-d  to  confer  with  him,  always  regarded 
it  n^  n  ciiuipliincnt,  and  usually  remarked  on  meeting  him, 
"  What  iiiMjlublo  conundium  have  you  set  mo  this  time?  " 
For,  the  c.i'iCH  in  wliirh  Ratlray  sought  counsel,  were  always 
"  bard  nuts  to  cra<k."  AVhcii  he  failed  in  bis  efforts  to 
MH-uro  the  public  appointments  referred  t,i  (and  who  can 
f.irctcll  tho  ishiie  of  hiich  contests-')  ho  seems  to  huvo 
sliiinnfil  nil  publicity,  ifo  wrote  nothing,  which  is  to  bo 
Kgreltfd,   for  tho  stu<lies  of  one  with   bis  calm  judgement 

uiid  coniprel hive  out  look   would   liuve   boon   vulualiic      Jt 

.'.ii»«  of  binguiige  to  htute  that,  silent  and  unobtrusive 
tho  career  be  chose,  one  word  aloiio  adequately 
<'■  ■•,>«■»  bim^  bo  wua  "great,"  and  wo  shall  not  often 
biok  u|»in  liifi  cqiml. 

Ill-  liiiv.,  a  willow,  a  oiin  (who  <lid  good  work  in  tho 
nnviil  llMMg  c„rp»  during  the  war),  a  daughter,  and  warm 
liiumK  io  iiiuuin  his  lou. 


DO.NAr.D  MIHUAV.  .\|  It.,  C.M.(;...t«uow, 
Fornuirl)'  M.I*,  for  (lie  Wnttdrii  Ulci. 
V  I-   i.^r.!    U<  nnnotiiKP  the  denih  of   Dr.    DoiinM   Miiriiiv 
vliub   Uiok    pliKK   in  u    t.iiiidoti   mil  sing  biiiiio  on   .hily  6tii' 
in  III.  fiOtb  year.     r)r.   Murray   was  born  ul  .mornowuy,  and 
riM.n.l    bi*    niediiol    cdueulnm    ul    <ilii,g..w     l!|iJvoislty, 


where  he  graduated  M.B.,  CM.  in  1890.  He  was  keenly 
interested  in  politics  even  as  a  student  in  Glasgow,  and 
was  president  of  the  University  Liberal  Club  in  1889;  he 
was  president  also  of  the  Medico-C!hirurgical  Society  in 
1890.  For  some  years  he  was  in  practice  at  Brora,  Suther- 
landshire,  and  later  at  his  native  town  of  Stornoway.  In 
1910  he  took  the  D.P.H.  of  Aberdeen  University,  and  was 
subsequently  appointed  medical  officer  of  health  for  the 
island  of  Lewis  and  the  burgh  of  Stornoway,  and  school 
medical  officer  for  Lewis  and  the  western  portion  of  Ross 
and  Cromarty.  From  1905  to  1910  he  was  chairman  of 
Stornoway  school  board,  and  he  was  a  justice  of  the  peace 
for  Ross  and  Cromarty.  He  resigned  his  offices  on  being 
elected  to  Parliament  as  an  Independent  Liberal  in  1918. 
He  soon  made  himself  at  home  in  the  House  of  Commons 
and  his  ready  wit  enlivened  many  otherwise  dull  hours.  He 
took  an  active  part  in  the  work  of  his  party,  and  as  a 
member  of  the  Parliamentary  medical  group.  He  was  an 
old  member  of  the  British  Medical  Association,  and  was 
always  ready  to  aid  the  Association  in  its  parliamentai-y 
work.  He  was  defeated  at  the  general  election  in  1922  by 
a  National  Liberal;  his  defeat  was  rather  a  severe  blow 
to  him  and  he  had  hoped  soon  to  return  to  Westminster 
for  a  Highland  constituency.  He  had  a  passionate  love  for 
the  Highlands  and  for  his  native  island,  and  while  a 
member  of  the  House  of  Commons  endeavoured  to  improve 
the  lot  of  the  crofters  in  his  constituency. 

His  funeral  took  place  on  July  9th,  at  Stornoway,  and 
a  memorial  service  was  held  at  Highgate  Presbyterian 
Church,  Loudon,  when  Sir  Donald  Maclean  gave  a  brief 
address,  speaking  of  Dr.  Murray's  high  ideals,  courage, 
independence,  and  friendship.  He  was  faithful  in  all 
things,  tender  as  a  woman.  They  went  through  hard 
times  together,  but  he  never  failed  in  his  loyalty  to  his 
ideals,  his  courage,  his  independence  of  opinion,  and  his 
sense  of  humour.  He  was  no  man's  enemy,  but  ho  had  a 
hatred  of  sociil  injustice,  no  matter  where,  and  to  its 
remedies  he   devoted   his   life. 


A.  G.  PARROTT,  M.R.C.S.,  L.R.C.P., 
Shanghai,  China. 
On  May  22nd,  1923,  Dr.  A.  G.  Barrott  died  suddenly 
from  heart  failure,  at  the  age  of  67,  at  his  home  in 
Shanghai,  China.  Ho  was  born  in  Suffolk  and  went  out 
to  China  in  1878,  and  worked  for  six  years  in  the  China 
Inland  Mission.  In  1884  ho  returned  to  London  with  his 
wife  and  family  and  afterwards  entered  as  a  medical 
student  at  tlie  London  Hospital,  and  after  six  vears'  study 
ho  took  the  diplomas  of  M.R.C.S.  and  L.R.C.'P.  in  1892. 
Ho  returned  to  China  in  1893  to  work  with  the  Open 
Brethren  as  a  medical  missionary.  Ho  settled  at  Laohokou, 
a  city  in  the  north  of  Hupeh  province,  on  tho  Han  river, 
Borne  thousand  miles  inland  from  Shangliai. 

Life  and  medical  work  in  a  far-inland  station  in  China 
in  those  days  were  by  no  means  easy,  and  tho  stress  and 
strain  of  it  no  doubt  largely  contributed  to  the  illness 
and  death  of  liis  first  wife.  As  a  consequence  of  tho  Boxor 
upheaval  in  1900  Dr.  Parrott  had  to  leave  liaohokou,  and 
went  to  reside  in  Shanghai,  engaging  in  private  practice 
and  thniwiiig  himself  into  all  kinds  of  mission  work. 

lie  served  as  honorary  medical  offuer  to  tho  Door  of 
]|o]ie  Hesciie  Ifomi>s  for  Chinese  girls,  to  the  Foreign 
\\'onien's  Home,  to  the  Blind  School  for  Chinese  boys,  and 
1i>  tho  Chineso  Industrial  School.  He  was  visiting  physiciaa 
to  tho  Shaiitniig  J<oad  lfos|>ital  for  Cliinese. 

Dr.  Parrolt  was  only  indisposed  for  twelve  days.  Under 
retit  and  ticutiiiont  ho  recovered  suflicicntly  to  sit  up  and 
enjoy  reading,  but  his  heart  Niuldeiily  gave  out  and  ho 
died.  Ill'  is  survived  by  his  widow  niicl  four  out  of  bis  six 
ibildreii,    tii   whom   tlie  deepest  sympathy  is  extended. 

Mr.  Cecil  J.  Davenport,  l''.B.C. .*'<.,  of  Shanghai,  In 
whom  We  are  indebted  fur  these  particulars,  adds:  "  llo 
1<  itves  bi'liind  him  a  fnigiaiit  nieinnry,  an  inspiring 
I'MiMipli',  and  iiiiiiiy  soirowing  friends  who  feci  that  enitli 
IS  |iniir«r  lliriiugh  Ibo  Iuhh  of  bis  biinible,  belpl'ul,  hopeful 
pieseliio." 
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Dr.  Joax  C.  Bedwell  of  Chesterfield,  who  died  on  June 
£4th,  aged  50,  was  educated  at  the  University  of  Edinburgh 
and  till'  Miildlesex  Hospital.  He  graduated  B.Sc.Lond., 
and  took  the  diplomas  of  the  Scottish  Conjoint  Board  in 
1916.  He  held  the  appointments  of  assistant  school  medical 
officer  to  the  Derbyshire  Education  Committee  and  certify- 
ing physician  under  the  Mental  Deficiency  Act,  and  was  a 
member  of  the  Chesterfield  Division  of  the  British  Medical 
Association.  He  was  formerly  an  assistant  school  medical 
officer  in  Sheffield.  Dr.  Bedwell  was  held  in  high  esteem 
in  Chesterfield  as  a  hard-working,  conscientious  medical 
officer.  He  was  very  popular  with  all  members  of  the 
school  staffs  and  with  the  members  of  his  own  profession 
with  whom  he  came  in  contact. 


i!t£btc0-l£gal. 


LIBEL  ON  A  MEDICAL  REFEREE. 
Dr.  Selbt  Wetherell  Plumhieii,  of  Old  Elvet,  Durham,  a 
medical  referee  under  the  Workmen's  Compensation  Act,  had 
been  the  subject  of  criticism  contained  in  a  pamphlet  signed  by 
five  officials  of  the  Houghton  Miners'  Lodge,  printed  by  a 
Durham  firm  of  printers,  and  circulated  to  the  members  of 
the  Houghton  Lodge  and  also  to  the  secretaries  of  other  lodges 
of  the  Durham  Miners'  Association.  Dr.  Plummer  referred 
this  pamphlet  to  the  Medical  Defence  Union,  which  decided  to 
sue  the  signatories  and  the  printers  for  libel.  The  case  Plummer 
r.  Gregory  and  Others  was  heard  by  Mr.  Justice  Greer  and 
a  jury  at  Durham  Summer  Assizes,  and  the  proceedings  ter- 
minated in  a  verdict  for  Dr.  Plummer,  who  was  awarded  £100 
damages. 

The  pamphlet  was  headed  "  Protest  against  a  medical 
referee,"   and  commenced  : 

"  We  wish  to  draw  your  attention  again  to  medical  referee's 
decisions  on  compensation  cases  (especially  to  Dr.  S.  Plummer, 
of  Durham)  .  .  .  For  a  considerable  time  we  took  compensation 
cases  to  the  county  court  ourselves  until  we  were  compelled  to 
send  them  to  Durham,  and  not  one  case  was  sent  by  the  judge 
to  a  medical  referee.  Why?  Because  we  were  able  to  produce 
medical  evidence  and  the  judge  examined  all  witnesses  of  the 
accident,  and  was  therefore  able  to  give  a  fair  decision.  We  ask 
you  to  examine  the  reports  of  Dr.  Plummer  and  judge  for  your- 
selves." 

The  pamphlet  went  on  to  instance  four  cases  reported  upon 
by  Dr.  Plummer,  in  the  last  of  which  Dr.  Plummer  said  : 

"  There  is,  however,  a  permanent  disability  and  he  is  not  able 
to  make  full  use  of  his  left  hand,  and  his  condition  is  such  that 
he  is  fit  for  employment  as  a  pony-putter  but  he  could  not  do 
heavier   work  which   involves   the   full   use  of   his   left   baud." 

The  pamphlet  proceeded  : 

'*  It  is  evident  that  he  thinks  that  '  putting  *  means  *  putting 
lamps  out,'  and  surely  we  ought  to  def^d  men  who  unfortunately 
happen  to  have  accidents  in  the  mine  And  whose  future  happiness, 
if  any,  and  destiny,  depends  upon  an  Act  of  Parliament  which 
allows  a  medical  referee  who,  lacking  practical  experience,  gives 
Buch  ridiculous  reports  as  stated  above." 

The  judge  held  that  the  occasion  was  privileged — the 
pamphlet  having  been  addressed  only  to  members  of  the  Dur- 
ham Miners'  Association — and  that  the  comment  so  far  was 
fair.  But  there  followed  a  vital  sentence  which  the  judge 
considered  should  be  left  to  the  jury  to  ascertain  whether  the 
defendants  were  actuated  by  malice,  in  which  case,  of  course, 
the  privilege  would  be  lost. 

"  We  now  strongly  object  to  any  further  eases  going  before  Dr. 
Plummer,  and  cases  at  our  colliery  are  held  up  through  our 
decision,  and  we  respectfully  ask  your  members  to  help  us  to 
turn  this  man  otf  the  medical  referee's  list,  because  if  it  had 
been  vice  versa  he  would  have  been  struck  off  the  list  years 
ago." 

The  printers  apologized,  but,  as  the  judge  said,  in  the  eyes 
of  the  law  people  who  take  part  in  printing  or  circulating  a 
libel  are  responsible  equally  with  its  authors,  and  a  jury  cannot 
distinguish  between  the  different  defendants  as  to  damages. 

Dr.  Plummer  went  into  the  witness  bo.\  and  dealt  with  the 
allegations  contained  in  the  pamphlet  scHatim.  The  allega- 
tion that  he  was  lacking  in  practical  experience  was  refuted 
by  his  statement  that  he  had  lived  in  a  mining  district  all  his 
life,  and  that  he  had  many  times  been  down  mines  to  see 
work  that  had  been  offered  to  workmen. 

The  defence  was  itself  an  exoneration  of  Dr.  Plummer.  It 
revealed  the  fact  that  the  Houghton  Lodge  were  so  dissatisfied 
with  the  method  of  working  the  Workmen's  Compensation  Act 
that  they  not  only  issued  the  pamphlet  complained  of  but  also 
debated  a  resolution  urging  the  abolition  of  medical  referees 
altogether.      Thus,   in  setting  forth   their  objections  to  medical 


referees,  the  Houghton  Lodge  were  betrayed  into  the  use  of 
strong  language  seriously  affecting  tlie  reputation  of  an 
individual  medical  man.  As  Mr.  Justice  Greer  aptly  said,  (he 
jury  must  realize  they  were  not  dealing  with  llie  editor  of  a 
newspaper  or  a  diplomatist,  but  with  men  who  were  accustomed 
to  say  in  somewhat  exaggerated  but  plain  language,  what  they 
meant,  and  who  did  not  always  use  the  right  word.  Thus,  in 
the  last  paragraph  of  the  pamphlet,  the  defendants  had  got 
themselves  into  a  state  of  mind  where  they  were  reckless  and 
regardless  of  the  effect  of  their  words,  and  inserted  a  state- 
ment which  they  really  did  not  need  for  the  purpose  of  fur- 
thering the  argument  they  were  putting  forward. 

This  case  illustrates  the  difficult  position  in  which  a  medical 
man  may  be  put  in  his  relations  with  any  society  of  this  kind. 
A  society  can  circulate  among  its  members  any  statement  in 
which  it  may  comment  upon  their  doctor.  The  statement  may 
do  the  doctor  much  harm,  and  yet  the  society  responsible 
cannot  be  made  liable  if  it  has  not  abused  their  privilege — 
"  privileged  occasion,"  or  "  fair  comment  " — by  being  obviously 
actuated  by  malice.  It  was  on  the  last  paragraph  that  the 
defendants  lost  their  case. 


JHcMcal  ili»(us. 


The  Fellowship  of  Medicine  has  arranged  a  course  of 
lectures  on  medical  and  surgical  diseases  ot  cbiklren 
by  the  members  of  the  staff  at  the  Royal  Waterloo  Hos- 
pital from  July  16tU  to  August  3rd.  Those  taking  part  in 
the  course  will  have  an  opportunity  ot  attending  the  out- 
patient department,  wards,  and  operations.  A  special  course 
in  dermatology  will  be  given  by  the  members  of  the  start  at 
the  Hospital  for  Diseases  of  the  Skin,  Blackfriars,  from 
July  16th  to  28th  inclusive.  Instruction  will  be  given  in 
the  out-patient  department  every  afternoon  from  2.30  p.m., 
and  a  special  demonstration  on  interesting  selected  cases 
will  be  held  at  4  p.m.  on  llouday,  July  16th,  and  Wednesday, 
July  25th.  The  course  will  also  include  a  venereal  clinic  on 
Tuesday  and  Friday  each  week  from  5.30  to  7  p.m.  The  fees 
for  the  courses  are  3  guineas  and  2  guineas  respectively,  and 
application  for  copies  ot  the  syllabus  and  tickets  of  admission 
should  be  made  to  the  Secretary  to  the  Fellowship  of  Medicine, 
1,  Wimpole  Street,  W.l. 

The  British  National  Council  for  Mental  Hygiene,  which 
seeks  to  emulate  the  achievements  of  the  American,  Canadian, 
and  French  Councils  in  the  promotion  and  preservation  of  tlio 
mental  health  of  the  community,  is  making  an  appeal  for 
funds.  The  first  essential  is  held  to  be  the  prevention  and 
cure  of  those  minor  disorders  which  may  develop  into  mental 
disability.  It  desires  to  co-operate  with  societies  interested 
in  industrial  psychology,  mental  after-care,  and  mental 
deficiency  and  delinquency.  It  is  anxious  to  facilitate  the 
study  of  psychology  and  psychiatry  on  broad  and  temperate 
lines  and  to  be  put  into  a  position  to  encourage  scientillc 
research.  Donalions  should  be  sent  to  the  honorary  treasurer, 
Lord  Southborough,  at  the  offices  ot  the  National  Council  for 
Mental  Hygiene,  Room  55,  Windsor  House,  Victoria  Street, 
S.W.I. 

THE  Dental  Board  of  the  United  Kingdom  is  arranging,  for 
persons  registered  under  the  Dentists'  Act,  1921,  short  inten- 
sive courses  of  lectures  and  demonstrations  at  Cardiff,  Peter- 
borough, and  Dublin,  and  will  make  similar  arrangements  in 
Glasgow  and  Belfast  if  courses  are  not  given  at  the  dental 
schools  there.  Three  lecturers  will  be  appointed  for  each 
course  and  will  receive  a  fee  ot  3  guineas  for  each  lecture, 
with  travelling  and  hotel  expenses.  .Ipplicatious  by  lecturers 
should  be  received  by  the  Dental  Board  (44,  Hallam  Street, 
London,  W.l)  not  later  than  September  1st.  Entrants  for 
a  course  will  be  charged  a  fee  of  1  guiaca,  but  this  will  bo 
returned  at  the  end  of  the  course  to  those  who  attend 
75  per  cent,  ot  the  lectures. 

THE  honorary  secretary  of  the  British  Society  ot  Dental 
Surgeons  (11,  Chandos  Street,  W.l)  asks  us  to  state  that  a 
meeting  ot  holders  ot  the  L.D.S.  diploma  will  be  held  on 
Friday,  July  20th,  at;  Steinway  Hall,  Wigmoro  Street,  at 
7.45  p.m.,  to  consider  the  action  of  Liverpool  University  ia 
offering  a  modified  curriculum  for  the  L.D.S.  diploma  to 
dentists  (1921)  and  the  possibility  ot  such  action  by  other 
educational  authorities. 

Founder's  day  will  be  celebrated  at  Epsom  CoUei^o  on 
Monday,  July  30th,  when  Lord  Muir  Mackenzie  will  give 
away  the  prizes. 

Ars  Medici  is  the  title  ot  a  journal  for  general  practitioners, 
founded  in  Vienna  in  1911.  Since  the  bi^ginning  of  this  year 
an  English  trauslation  has  been  published  monthly.  It 
appears  to  bo  designed  mainly  tor  the  use  of  the  profession 
in  America,  the  subscription  (2  dollars)  being  payable  to  the 
American  Express  Company,  65,  Broadway,  New  York. 
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Mkdicai 


IICAL  JomiHU 


Sir  Stewart  Stockman,  chief  veterinary  officer  to  the 
Jlinistry  of  Agriculture,  has  beeu  elected  president  of  the 
Koyal  College  of  Veterinary  Surgeons. 

The  aunaal  dinner  of  past  and  present  students  of  St. 
Marv's  Hospital  Medical  School  wiU  be  held  at  the  Connaught 
Booms.  Great  Queen  Street,  Vi'.C,  on  Monday,  October  1st, 
at  7  p.m. 

Messrs.  Kxoedleb  and  Co.,  of  15,  Old  Bond  Street, 
yc.,  are  exhibiting  a  collection  of  some  fifty  pictures  by 
nineteenth-centurv  French  painters.  At  the  back  of  the 
catalogue  is  a  leiter  addressed  to  Sir  Coutts  Lindsay  at  the 
Grosvenor  Gallery  by  a  group  of  French  artists,  ajiparently 
at  the  end  of  last  century.  Many  of  these  painters  are  now- 
dead,  but  picturto  by  most  of  them  are  included  in  the 
present  exhibition.  The  writers  of  the  letter  describe  them- 
selves as  struggling  against  convention  and  routine  to  bring 
back  art  to  the  scrupulously  exact  observation  of  nature, 
attempting  to  render  the  reality  of  form  iu  movement  as  well 
as  the  fugitive  phenomena  of  light.  The  collection  is  of 
great  interest  in  showing  the  development  of  art  during  the 
nineteenth  century,  from  the  landscapes  of  Corot  with  figures 
from  the  classical  age  and  such  pictures  as  Gericault's 
trtimpeter  of  the  Imperial  Guard,  to  the  realistic  figures  of 
EdouarJ  Manet  and  Degaz  aud  the  landscapes  of  Claude 
Monet  and  Sisley.  A  portrait  of  Mile.  Gonin  by  Ingres  can 
be  comijared  with  that  of  Mile.  Lemonnier  by  Manet.  The 
method  of  producing  effects  with  thick  dabs  of  paiut'is  shown 
in  Monticelli'8  Les  Reitrer,  and  we  may  admire  the  iridescent 
haze  of  Monet's  Palais  Ducal  at  Venice.  The  designers  of 
the  exhibition  seem  to  have  accomplished  their  purpose,  and 
the  collection  is  well  worth  a  visit,  aud  the  observer  will  be 
able  to  judge  how  far  the  writers  of  the  letter  to  Sir  Coutts 
Lindsay  have  attained  the  objects  with  which  they  set  out. 

Patrick  Joseph  Hosax.  aged  26,  who  graduated  M.B., 
B.Ch.,  B. A.O.Belfast  in  1920,  was  convicted  at  the  Surrey 
Assl/os  on  .Tuly  9th  on  the  charge  of  performing  au  illegal 
operation  upon  a  woman.  According  to  the  report  in  the 
Yorkuhire  Font  ho  admitted  misconduct  with  the  woman  aud 
that  he  had  performed  the  operation  which  led  to  miscarriage. 
He  was  .sentenced  to  eighteen  months'  hard  labour.  The 
judge  said  that  but  for  his  character  and  comparative  youth, 
and  the  fact  that  he  did  not  commit  the  offence  for  gain,  but 
from  personal  reasons,  he  would  have  sentenced  him  to  a 
long  term. 


ICcttfrs,  llotfs,  anb  ^nslu^rs. 

OSICINAL  ARTICLES  and  LETl'ERS  forioardcd  /or  publication 
mre  undirituud  to  l/c  offiTid  tu  /Ac  Bkitisu  Hedical  JotJBNAL 
clone  uTiUu  tlif  cuutrnry  bi   gtatid. 

Contt^ronnam  who  wi«li  notice  to  l>o  taken  of  their  communica- 

iMHii  khould  aiillionticalo  them  with  llieir  names — of  course  not 

neccb*arily  for  |iublica(ion. 
At,  OKii.f/  to  iiriitliiiy  di/jitultut,  the  .louRRiL  mutt  be  >riit  to  prrti 

carlur  lltaii  liillnrlu,  it  u  mtiiitiut  thnt  eomiuuniculiuns  inttudid 

for    the    curriiit    ittiic    thould    be    nceivid    bj/    the    first   post    on 

turtdily,  and  timjlhy  documcnii  on  Monday. 
ArTiioKd  iloiriiig  rvprinta  of  their  articles  puhhshod  in  the  BRiTisn 

Meiijiai.  Jouksal  ar<!   rnciu'-'.led   to  conmiunicato  with   the  OlTicc, 

429.  .Si  land.  \V.C.2.  on  r'cei|il  of  [iroof. 
la  ordiT  Lo  avoid  dulny,  il  m  particularly  requeatvd  thai  ALL  lellort 

on    iho   editorial    l,u>inf'M   of    ihij  JounMAL   bo   addiesaed   lo   the 

KdiUir  al  the  OITicc  of  the  Joukkal. 

Tiir  |K,»lal  addrcA*  of  the  BiiiTiiiii  Medical  Association  and  Rritidh 
Mn.KAL  JoraiiAL  ii  ^'^^,  Strand,  Loudon.  W.C.2.  The  telegraphic 
feddickAo  aic  ; 

1.  KIJITOR  of  the  Bnmsn  MEnitAL  .Iourhal,  Aitiolouy 
Wtitrund,  l.nudon;  lulephono,  2630.  (ii-rrard 

Z.  IINANCIAL  HECUETARY  AND  UIIHINK.S.S  MANACiKR 
^AdverUwinii'nia.  olr  ),  Arlicutalt.  H'eilrinid,  London ;  U-lephoiio, 

I  I'AKY.  l/idiiirra,    Wrttrand,   London' 

'■  'I'"  addrctH  of  llio  Trinli  OITlcc  of  the 

in    16,     Boiith     Frederick    Street 

'  l''iblin;   (•'Ipphone,   i)7J7.   Hiihlin)' 

*;■;     '    .' '■     '.■.",'"■,•    6,    Uulland    Sfpiarf.     Kdiiiliiirifh 

(lolrgraoii:   i„or,ate.  Idmburgh;   telephone.  43B1.  r.,i.i,,.l, 


urtlh;   telephone,  4J6L  Ceutral). 
OUERIEB   AND  ANSWERS. 

-  ImiiH  Hfmtrtr-,  "  (n.,nl, .  the  co,t  of  Mtondlotf  i.urely 

•••  W»  •"  '    •hut    Iho  ropiv  I.  In    tiio   noBnllve 

•""■  '"•»  «'">  merHii«.  „  arc  for  the 

»"'  ""'    lT..fp««l..it«l   In  „pr  than  In 

Co,.,.    ....„    »,,,,    -..inr    parllnilnr    proff.ui.,nui    wurk  for  which 
r»innn«r»llun  I*  ImIiim  roelwd. 


"F.  J.  T."  bought  his  pxrtuer's  half-share  iu  .the  practice  iu 
February,  1923.  'What  is  the  correct  basis  of  his  liability  for  the 
financial  year  enciiiig  April  5th,  1924? 

',*  "  F.  J.  T."  is  in  the  position  of  a  successor  in  the  practice 
to  the  old  firm  ;  as  such  he  is  liable  to  tax  on  the  full  profits  of 
the  practice  on  the  thre3  years'  average,  but  cau  claim  au 
adjustment  of  that  assessment  if  he  shuuld  find  that  the  amount 
of  his  profits  (uot  necessarily  on  the  basis  of  cash  receipts)  for  his 
first  year  as  sale  proprietor  has  been  less  tbau  the  sum 
assessed. 

"  W.  A.  M."  inquires  (a)  as  to  allowance  of  subscriptions  to  British 
Medical  Association  and  Medical  Defence  Associatiou,  [b)  as  to 
the  basis  of  assessment  of  fees  from  the  Ministry  of  Pensions 
(part  time)  and  locumteiient  work,  aud  (c)  whether  be  can  make 
any  claim  for  loss  inctirred  in  a  practice  he  has  purchased. 

'.*  ((I)  The  proportion  expended  on  membership  is  allowable; 
we  suggestas  a  minimum  that  £3  3s.  might  be  taken  in  the  former 
case  as  representing  the  cost  of  literature  supplied  to  members. 
(b)  Strictly  each  appointment  is  separately  assessable  under 
Sch.  E  on  the  basis  of  the  current  year's  (or  period's)  receipts; 
we  believe  that  in  practice  in  such  a  case  as  "  W.  A.  M.'s  "  the 
whole  earnings  are  pooled  as  being  income  derived  in  the  form 
of  professional  prolits  assessable  under  Sch.  D  on  the  three 
year's  average,  but  there  seems  to  be  no  statutory  title  to  that 
form  of  assessment,  (c)  "  W.  A.  M.  "  is  assessable  on  his  pre- 
decessor's average,  which  he  can  have  reduced  to  nil  on  showing 
that  owing  to  some  specific  cause  since  or  by  reason  of  the 
succession  his  work  has  resulted  in  a  financial  loss;  if  he  has 
other  income  for  the  same  year  the  amount  of  the  loss  can  be 
set  against  it,  and  repayment  claimed  if  that  income  has  borne 
tax,  but  if  that  be  done  the  loss  cannot  ba  carried  forward  for 
future  averages  as  a  negative  quantity. 


LETTERS.  NOTES,  ETC. 

Wight,  White,  Light. 
The  study  of  place-names  is  bewildering,  and  if  we  may  judge 
from  the  scorn  with  which  one  learned  writer  greets  the  sug- 
gestions of  another  learned  writer,  uot  much  progress  has  yet 
been  made  in  establishing  principles.  It  is  perhaps  because  the 
British  Medical  Associatiou  is  going  to  hold  its  annual  meeting 
in  Portsmouth,  where  the  Isle  of  Wight  lies  across  the  narrow 
water,  that  "  An  Ignorant  Student "  has  sent  us  a  copy  of 
a  pamphlet  on  Ori'/iiis  in  I'lnce  Navies,  luxuriously  printed  at  the 
Chiswick  Press.  It  suggests  a  geuerali/.ation  which  may  prove 
useful.  In  many  place-names  in  England  there  is  an  element 
which  indicates  wliitcness,  and  an  explanation  has  been  found 
in  chalk  cliffs  or  limestone  formations.  The  suggestion  now 
made  18  that  the  reference  is  not  to  whiteness  bit  to  lightness, 
a  clearing  or  open  space  upon  which  the  sun  struck,  relieving 
the  gloom  of  tlio  forest :  it  wouM  be  on  such  areas  that  our 
))rimitive  ancestors  would  build  their  villayes  and  cultivate  the 
soil,  and  early  feel  the  need  of  a  name.  Tlio  Uomaus  called  the 
Isle  of  Wight  "Veclis,"  and  Canon  Taylor,  still  a  respectable 
authority,  was  confident  that  Wight  was  derived  from  the  Roman 
name  according  to  phonetic  laws,  which,  we  heliove,  are  still 
admitted.  Taylor  calls  it  a  corruption,  but  it  is  more  probable 
that  the  Romans  corrupted  au  cirlier  name.  It  seems  to  be 
accepted  that  white  is  derived  at  long  range  from  the  Sanskrit 
"vvela,"  HO  that  il  does  not  seem  altogether  unreasonable  to 
suggest  that  the  name  of  the  isle  before  the  Komaus  came  was 
something  like  "  Vit,"  with  a  long  "  i." 

Vacancies. 
Notifications  of  offices  vacant  In  uulversitics,  medical  collegos, 
and  of  vacant  resident  •vud  other  appointiiieuts  at  hospitals, 
will  bu  fonnd  at  pages  33,  36,  37,  and  38  of  our  advertisement 
columns,  and  advertisements  as  lo  partnerships,  assistauiahipa, 
and  louuiiituneuclea  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  iu  the  advertiseuieut 
columns  a|>|iear8  iu  the  Supplement  at  page  SO. 


SCALE    OF    CHARGES    FOR     ADVERTISEMENTS    IN    TUB 
URITISH     MEDICAL    JOURNAL. 


Kix  lini'M  attd  uiiiU>r  ...  ...            ... 

Kiicti  uiUlliiuiiiil  lino  ,,. 

Whoti'  hlDKl,'  i-oliitnn  (throe  columDt  to  page) 

Ilntr  hin^lr  columu  ...  ... 

lliiir  |Mi|ii,  ... 

Wliuto  pngo             ...  1.1  ... 

An  avrrngn  line  conlalna  six  words. 


t  ».  d. 

0    9  0 

0    1  6 

7  10  0 

3  16  0 

10    0  0 

20    0  0 


All  rcMilHnnroA  !»y  Pout  OtTlrc  Ordrfs  numt  tio  niacli-  pnvublo  to  the 
Ilrllinli  M<',lli-id  AKNoi'inlhill  ul  lllr'  (ir'TifTill  I'oMt  (MMrf.  I.unflt.n.'  No  rcKpon- 
BllilUty   will  l>i,  iicri'|itod   fur  any  micli   n-niilUiicc  not  bo  vufi-ffiiarth',!. 

AilvorLipt-inrntii  ultotiM  bu  di.|lvi<ri'«l,  iul<lr<-.Hiti.<l  to  tlip  Maiiiigrr,  429, 
Nlintiil,  1... 11, 1, ,11,  W  (2,  not  hiliT  (linn  lln-  l\ri>l  pout  on  Tui'ulny  morning 
pr.i...linit  |iiil,li.,|,i|,in,  mid.  If  not  piii.l  (or  at  llin  lliiic,  fliould  be 
II,  <  <,in|iiiiii,,il  l,y  a  ti<(t<ri<nce. 

NiiTH  -  U  In  acriilnpt  tlu)  riiIrA  of  tlin  Poat  OITlrc  to  rocoivo  //««/«  rii«fflnU 
IrlluiA  aOdivMcil  gllhrr  In  Inlllala  or  uuaibera 
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INTERNATIONAL   SOCIETY  OF   SURGERY:   PRESIDENT'S  ADDRESS. 


[TirxBamaa  i^. 

Ueoicii.  J0UBBA&       y  ' 


ON 

THE  STUDY  OF  NATURE  AS  SHEDDING  LIGHT 

ON  THE  STRUCTURE  AND  FUNCTIONS 

OF  ilAN. 

TEE  ANTLER  OF  THE  DEEB  AND  ITS  RELATION 
TO   THE   GROWTH   OF   BONE. 

Delivered  at  the  Sixth  ilEETisG   or  the  International 
Society  of  Surgery. 

BY 

Sir  WILLIAM  MACEWEX,  M.D.,  F.R.S., 

BEGIUS     PROFESSOR    OF    SURGERY     IS    THE     UNIVERSITY    OF    GLASGOW, 

PRESIDENT    OF    THE    SOCIETY    AND    OF    THE    BRITISH    MEDICAL 

ASSOCIATION. 


In  the  name  of  the  British  Section  of  the  International 
Society  of  Surgery  and  its  local  committee  it  is  my  privi- 
lege to  extend  to  our  international  colleagues  a  very  hearty 
welcome.  We  are  not  unmindful  of  the  courtesy,  kindness, 
and  hospitality  with  which  the  British  members  have 
invariably  been  received  in  the  countries  where  the  Congress 
has  already  met — three  times  in  Belgium,  once  in  the 
United  States  of  America,  and  once  in  France.  It  will  be 
the  endeavour  of  the  British  Section  to  make  our  colleagues 
from  beyond  the  seas  feel  "  at  home  "  in  our  midst,  on 
this  the  first  meeting  of  the  International  Surgical  Society 
in  Britain. 

One  of  the  tragedies  of  the  war  was  the  disruption  of 
intellectual  co-operation  beween  the  contending  peoples. 
The  work  done  in  one  country  is  often  complementary  to 
that  done  in  others,  and  the  collaboration  of  the  scientific 
workers  of  all  nations  forms  a  poncrful  stimulus  to  the 
spread  of  enlightenment  throughout  the  world.  It  is  for 
the  general  good  that  endeavour  be  made  to  resuscitate  and 
sustain  the  intellectual  life  of  Europe  by  international 
co-operation,  especially  in  the  ever-active  and  boundless 
realms  of  science. 

In  a  recent  address  given  by  me  the  cjuestion  was  raised 
whether  the  medical  profession  did  not  concentrate  their 
studies  too  much  on  human  phenomena  to  the  exclusion  of 
life  as  a  whole.  "  The  so-called  divisions  of  Xature  are 
purely  arbitrary  conveniences,  having  no  existence  except 
in  our  own  minds,  for,  after  all,  we  are  but  a  bit  of 
Nature,  and  everything  pertaining  thereto  must  have  a 
bearing  on  humanity."  Investigation  into  comparative 
anatomy  and  physiology  tends  to  illuminate  the  obscure 
problems  of  growth  of  structure  and  function  in  man, 
and,  as  an  illustration  of  this  in  one  small  field,  attention 
is  directed  to  some  of  the  phenomena  attending  the  growth 
and  shedding  of  the  antler  of  the  deer,  especially  in  its 
histological  aspects,  and  the  bearing  which  these  have  upon 
the  growth  of  bone  in  man  and  other  mammalia. 

The  male  deei  produce  annually,  within  the  period  of 
three  months,  antlers  of  solid  bone,  which  in  some  species 
grow  to  immense  size.  They  carry  these  antlers  for  a  few 
months,  then  shed  them,  and  repeat  the  process  every 
season.  The  antlers  are  branched  outgrowths  from  the 
frontal  bones  of  the  skull,  and  are  amongst  the  most 
remarkable  and  interesting  instances  of  sexual  dimorphism. 
The  yearly  recrescence  takes  place  chiefly  from  June  to 
August.  Not  only  does  the  bone  grow  within  these  few 
months,  but  the  whole  antler  is  enveloped  from  base  to  tip 
by  the  velvet,  which  keeps  pace  with  the  rapid  growth. 

The  Velvet:  its  Ftiiicfion. 
There  is  very  little  inosculation  between  the  vessels  of 
the  velvet  and  those  of  the  bone  in  the  antler.  Besides 
supplying  through  its  blood  vessels  heat  and  moisture  and 
giving  general  protection  as  a  cuticular  covering  and 
limiting  membrane,  the  highly  sensitive  velvet  serves  at 
least  two  purposes,  one  to  the  antler  itself  and  one  to  the 
animal  as  a  whole.  It  protects  the  soft  pulpy  growing 
antler  by  causing  the  animal  to  eschew  issues  of  combat 
and  violent  or  even  slight  contact  with  foreign  bodies.     In 


this  way  wounds  of  the  antler  with  their  attendant  liacmor- 
rhage  and  risk  of  septic  or  pyogenic  infection  are  pre- 
vented. Were  it  not  so  protected  the  pulpy  antler  might 
be  burst,  ruptured,  or  torn,  and,  being  higlily  vascular,  so 
much  blood  might  be  lost  as  to  endanger  the  life  of  the 
animal. 

When  the  osseous  matter  in  the  antler  has  solidified 
there  is  no  further  need  for  this  covering,  which  lias 
already  served  its  purpose.  The  growth  of  the  lione  at  the 
corona  compresses  the  blood  vessels  of  the  velvet  and  cuta 
oft  their  blood  supply,  when  the  whole  velvet  withers, 
becomes  dry  and  shrivelled,  is  ca.st  off  in  ribbons  or  is 
stripped  like  a  discarded  glove.  The  .solid  antler  now 
remains — a  formidable,   insensitive  weapon. 

What  is  the  Cause  of  the  Annual  Sheihlinrj  of  the 
Antler? 

As  one  of  the  secondary  sexual  characters,  the  antler  ia 
usually  described  as  merely  an  ornamental  weapon.  It  is, 
however,  more  intimately  correlated  to  the  .sexual  function. 
Though  the  reproductive  organs  with  their  inteistitial  tis-suo 
are  the  fons  ef  orirjo  of  the  antlers,  the  antlers,  through 
the  velvet,  have  a  periodic  reflex  influence  on  the  function 
of  the  testes.  The  phase  of  evolution  and  greatest  .sensi- 
tivity of  the  velvet  corresponds  to  the  period  of  minin.al 
testicular  activity  as  if  a  reflex  inhibitive  influence  was 
exercised  on  the  testes  through  the  nerves  of  the  velvet. 

When  the  antler  has  become  well  formed  and  sclerosed, 
the  nerves  and  blood  vessels  are  obliterated,  and  tlio 
velvet  is  shed.  At  this  period  the  bloodless,  nerveless, 
insensitive  structure  is  left  as  a  weapon  fit  for  combat. 
If,  however,  the  velvet  is  to  .servo  the  retardative  function 
over  the  reproductive  organs,  then  it  must  be  shed  annually 
and  grow  afresh.  The  sensitivity  of  the  antler  at  that 
early  stage  is  thus  probably  purposive  and  is  one  reason  for 
the  antler  being  deciduous. 

Tiro  Points  regarding  the  Structure  of  the  Velret : 

(1)  The  stratum  lucidum — has  it  an  independent 

vitality?  • 

(2)  The  cutis  of  the  velvet  grows  directly  on  the 

bone. 

With  regard  to  the  structure  of  the  velvet,  with  its  com- 
plete cutaneous  investment  containing  glands,  hair  follicles, 
and  appendages  which  are  evolved  with  the  rapidity  and 
completeness  of  an  embryonic  structure,  there  are  two  poinU 
worthy  of  note  from  their  bearing  on  surgical  i)athology. 

First,  the  stratum  lucidum  is  more  advanced  in  develop- 
ment during  the  growing  period  than  the  stratum  Malpighii, 
the  formei"  appearing  mature  when  the  latter  is  stdl 
embryonic ;  osseous  tissue  is  first  rapidly  covered  by  stratimi 
lucidum,  the  stratum  Malpighii  following.  This  corresponds 
with  what  is  found  in  wounds,  where  the  stratum  lucidum 
penetrates  blood  clot  and  advances  almost  i>ari  ixissu  with 
the  leucocytes,  ahead  of  the  stratum  Malpighii,  or  on  granu- 
lation surfaces  where  the  stratum  lucidum  precedes  the 
Malpighii,  forming  the  "  dry,  red  line  "  seen  at  the  margin 
of  a  healing  ulcer. 

Mav  not  the  question  be  raised  whether  the  current  view 
be  collect— that  all  the  layers  of  the  skin  grow  from  the 
stratum  Malpighii  upwards,  and  that  the  superficial  layers, 
includiu"  the  lucidum,  are  in  process  of  being  cast  off  as 
more  01°  less  effete?  "  Would  effete  cells  be  the  first  to 
regenerate?  - 

the  evidence  adduced  tends  to  indicate  that  the  stratum 
lucidum  possesses  an  independent  vitality  and  is  endowed 
with  the  power  of  more  rapid  surface  extension  than  the 
deeper  layer.  This  also  obtains  when  the  stratum  lueidnm 
is  detached  from  the  body  and  is  grafted  on  to  a  granulation 
surface.  It  is  of  unpoitanco  to  have  this  layer  of  stratum 
lucidum,  thin  as  it  is,  covering  a  wound,  as  it  forms  a 
livino^  barrier  to  the  ingress  of  germs,  and,  once  formed,  Uie 
proliferation  of  the  slower  stratum  IMalpighii  and  the 
organization  of  the  tissues  inside  the  wound  proceed  apace. 
The  d'-ep  cutaneous  layers,  however,  provide  a  thicker 
covering  for  the  wound  and  protect  the  interior  from  friction 

and  injury.  i,  4- 

The  seiond  point  is  that  in  the  antler  one  sees  the  cutis 
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of  the  velvet  growing  directly  on  the  bone  without  any 
intervening  membrane  (periosteum),  the  cells  of  the  cutis 
resting  on  the  osseous  tissue  contiguous  the  one  with  the 
other.  The  cutis  is  sessile  on  the  bone.  Analogies  may  be 
found  in  the  human  body  under  pathological  conditions.  It 
may  be  seen  in  exposed  bone,  in  compound  fractures  of  the 
tibi'a,  with  loss  of  soft  tissues.  The  skin  may  then  grow 
dircctlv  over  the  embryonic  osseous  tissue  in  the  course  of 
its  formation,  and,  becoming  rigidly  attached,  form  an 
adherent  cicatrix.  The  same  may  occur  after  amputations 
which  have  healed  by  granulation  tissue,  the  skin  becoming 
fixed  to  the  osseous  tissue,  much  to  the  detriment  of  the 
patient. 

When  an  amputation  has  been  performed  in  childhood 
through  an  arm  or  thigh,  in  the  course  of  years,  if  the  soft 
tl-i.ui-.s  are  allowed  to  contract  from  disuse  atrophy  while 
the  bone  continues  to  grow,  a  conical  stump  may  result. 
The  bone  gradually  protruding  through  the  soft  tissues  is 
ctjvered  only  by  a  thin,  stretched  layer  of  cutis — chiefly 
stratum  lucidum.  Like  the  velvet  in  the  antler  the  human 
skin  tries  to  keep  pace  in  covering  the  growing  bone  in  its 
protrusion,  but,  unlike  the  velvet,  it  only  succeeds  in 
crivering  it  by  such  a  thin  laj'er  of  closely  adhering  skin 
that  it  is  liable  to  injury  on  slight  occasion. 

The  ilethotU  of  Growth  of  the  Antler — Analogous  to 
Diaphyseal  Bone. 

The  frontal  bone  from  which  the  antler  springs  is  not  the 
H^nal  site  of  diaphyseal  bone.  Tlie  frontal  is  only  covered 
by  pericranium,  to  which  even  the  "  Orthodox  School  "  does 
not  a,ssign  osteogenic  powers  of  a  higli  order.  The  method, 
however,  by  which  the  stag's  antler  grows  from  the  pedicle, 
though  not  identical,  is  .somewhat  analogous  to  the  growth 
of  a  diaphyseal  bone,  emanating  from  a  single  epi])hvsis, 
there  being  no  distal  apposition  or  impediment  to  its  growth. 
Notwithstanding  the  myriad  of  cells  so  rapidly  prodviced 
within  there  is  no  jumbling  or  overcrowding,  each  one  forms 
and  takes  its  proper  place  according  to  liereditary  behest. 

Protoplasm  is  not  a  single  homogeneous  substance.  It  is 
cr.njpli-x,  each  particle  holding  fast  through  countless 
generations  to  its  own  particular  type.  The  cell  also  is  not 
merely  the  expression  of  a  cliemico-physical-basis  of  lif(>,  hut 
every  particle  of  living  protoplasm  within  it  has  a  long 
hereditary  history  fixed  in  the  structure  of  each  of  its 
Tnrious  molectdes.  So  that,  in  the  swarming  millions  of 
cells  within  the  antler,  each  one  follows  by  hereditary  law  its 
iirdere<l  se«|iience. 

.Vr/<7wu /.<///'«  lirVn f  ,if  to  ('•nifi-  of  Olil  .lye  (iiiil  ])((itli   in 
'<  /'.I  ((/  lioili/  (linrralhi. 

Met<'hniki)fr  IjcIIi-vimI  that  In  the  body  gcneially  old  ago 
it  not  biiiMglit  iihout  simply  from  the  arrest  of  the  repro- 
ductive |H.«er  of  the  cells,'  but  that  the  cells  of  the  bodv 
j/row  old  on  account  of  the  Impairment  of  the  pliagocvtes 
anil  the  iiirnsion  of  the  Imdy  by  germs  Intioduced  thiough 
the  large  intestine.  In  this  way  senescence,  decay,  and 
diulh  occurred. 

Tl>r  MrlhntI  of  D'lilh  of  tlir  Crils  0/  thv  AnIUr. 
In    the    (lecliluoUR    Mug's    antler    none    of    these    factors 
•  •l.l.iin.       The    wholi'    evolution,    ultimate    sclerosis,    death, 
M'l.l    M  |,«rtttn,n   of    the   i.nller   in   a.seplic,    and    phagocytosis 

'ih  of  the  Ixini'  In  piimnrllv 

iMiitiiin   encroaching  centii- 

■ '  suhiiig  in  sclerosis  of 

'Hi.       The    oNtecibhlstN 

•vlii.h    they    depoNll    in 

ill.  cut  oir  their  food 


th. 

OH 

llll'l 

liinl   when   tl 
!•  ••,   linrd,  '!• 


■>f  the  niitlor— they  all 
•  1  •■  Kohhiklli  fornialloii  In 
■I    iMino    fclU    fi.rnied    when 

I  ■■or  of  youth,   pi  1  ish  by  Ihrlr 

r     them    there    him    hien    no    i.eMllily 

'   ■'■■   liinlt   lip  n    iH'Uiilifiil   sliuclure, 

leave  iN-hInd  11  nervi'leiis,  li|,„,i|! 

««llpi.ll    of   olfellrr.    nml    (lefeiMi., 


•  Iiah  can  U-ar  willuiul  wuiaatKin  lliu  LIohk  of  udviT» 


Why  docs  the  Ostcolilast  not  Continvc  to  Grow  in  the 
Antler  Indefinitely? 

There  is  no  physical  obstacle  to  an  ui)w;ird  expansion  of 
the  antler.  The  rejuvenation  of  the  cells  of  the  antler 
depending  on  the  increase  of  nuclear  material  is  abundantly 
evidenced  in  nuclear  budding,  and  even  in  the  possible 
formation  of  new  cells  produced  by  the  shedding  of  nuclear 
buds,  surrounded  by  a  layer  of  cytoplasm — daughter  cells — 
an  extra  method  of  cell  production  augmenting  the  ordinary 
cell   division. 

Thougli  contrary  to  recognized  methods  of  cell  prolifera- 
tion, the  phenomena  of  nuclear  budding  and  the  possible 
production  of  daughter  cells  is  suggestive  of  a  supplemental 
mode  of  cell  production.  Such  would  aid  in  tlic  rapidity  of 
cell  formation  and  in  the  rejuvenation  of  the  cells  exhausted 
by  constant  segmentation  and  requiring  to  make  still 
further  effort  to  multiply  at  a  point  so  far  removed  from 
their  base — the  pedicle. 

The  nuclear  budding  and  the  formation  of  daughter 
cells  —  formed  and  thrown  off  —  may  mark  the  com- 
mencement of  a  new  cycle  in  cellular  proliferation  (being 
physiologically  comparable  to  the  period  of  sexual  maturity 
in  multicellular  organisms);  in  this  way  senescence  in  the 
cells  is  warded  off  and  rejuvenescence  is  maintained. 

The  Groirfli  of  the  Osteoblasts  outside  of  the  Bone  such  as 
tal:cs  place  after  Fracture. 

In  the  outpouring  of  osteoblasts  in  the  repair  of  bone 
bereft  of  its  periosteum,  such  as  in  fracture,  the  same  ques- 
tion arises  in  an  intensified  form,  as  the  osteoblasts  are  then 
outside  of  their  own  direct  nerve  control.  Why  do  the 
regenerating  cells  which  have  been  actively  proliferating 
know  when  to  stop  their  reproduction?  Why  don't  they  go 
on  producing  indefinitely?  Here  heredity  cannot  play  the 
same  dominating  role,  as  the  factors  are  so  variable  and 
accidental  circumstances  are  introduced  wliich  the  osteo- 
blasts mu.st  overcome.  There  must  be  conditions  governing 
the  product  of  the  outjionring  beyond  the  influence  of  the 
trophic  nerves  of  the  bone — which,  however,  may  still  liavo 
a  "  wireless  "  control  of  the  osteoblasts,  or  which  may  havo 
a  limited,  independent  life  within  the  living  tissue. 

It  Is  observed  that  as  long  as  the  osteoblasts  which  have 
thus  been  poured  out  can  be  kept  in  their  germinal  state 
fixation  by  ossein  and  consolidation  is  warded  off  and  repro- 
duction of  cells  Is  continued.  Constant  movement  of  tho 
parts  is  conducive  to  large  o\itpourings  of  <'ells,  which  are 
prone  to  take  on  the  cartilaginous  formation  and  fixation 
is  delayed.  .\n  abundant  supply  of  thin-walled  blood  vessels 
gi  eatly  facilitates  the  deposition  of  ossein  and  so  encourages 
fixation. 

Keference  may  lii'  made  to  the  case  of  a  seiuium  who  got 
his  thigh  bone  broken  in  its  upper  third  aboard  a  vessel 
wrecked  in  the  Hiislol  Channel.  He  was  tied  to  a  spar,  ami, 
being  washed  overboard,  got  stranded  on  a  rock,  his  damaged 
leg  swinging  to  and  fro  In  the  waves  for  foity-eight  hours. 
He  was  afterwards  rescued  and  lay  in  hospital  for  many 
months.  As  a  result  of  the  constant  movement  to  which  his 
leg  had  been  subjected  by  the  waves,  a  great  tumour-liko 
mass  of  bone  formed  in  the  thigh  In  the  midst  of  the  torn 
and  lacerati'd  muscles;  for  the  relief  of  this  he  was  ultimately 
sent  to  nil'.  So  great  was  the  development  of  new  bone  that 
an  extensive  "quarrying"  with  chisel  and  mallet  was 
reqiilri'd  before  the  normal  shaft  was  exposed  and  alignment 
could  hi'  elfected.  .\fter  operation  rapid  healing  took  place 
with  only  an  inch  of  shortening. 

The  Mature  (hteohlast—A  Typical  Form  of  Cell. 

A  delinito  form  or  typo  of  cell  is  recognized  in  th(>  mature 
fisleoblast  of  the  antler.  This  is  contrary  to  the  opinion 
held  regarding  the  mammalian  osteoblast  in  general,  which 
is  said  to  be  only  definable  by  function  and  not  by  any 
special  hlst-ological  character. 

When  this  cell  was  first  seen  by  nu-  in  sections,  from  the 
growing  antler,  It  Rpeined  so  distinctive  as  to  appear  .iiii 
ipiiiiif  to  tlie  uiitler  itself.  Many  sections  from  varlon.s 
purls  of  the  antler  were  siibse(|Ui'ntly  studied  to  Investlgato 
the  origin  of  the  ohli'ohlasl  un<l  to  trace  it  through  its 
evolntionaiy  stage  from  the  germinal  layer  niidl  It  assumed 
its  mature  furu. 
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Once  tbe  osteoblast  assumes  its  mature  form  it  beeomes 
distinctive  and  the  cell  may  be  easily  recognized  and  traced 
through  its  further  evolution  into  bone.  The  typical  form 
of  the  mature  osteoblast  is  an  ovoid  cell  with  its  nucleus 
situated  peripherally  and  occupying  its  narrow  end.  In 
the  antler  one  sees  the  mature  osteoblast  in  great  numbers 
all  along  the  growing  line.  They  are  in  such  quantities  that 
in  many  places  they  are  obtrusively  evident;  though 
coincident  with  or  in  immediate  sequence  to  attaining 
maturity,  however,  the  osteoblast  assumes  the  function  of 
abstract  ion  from  the  blood  and  deposition  of  ossein  within 
a  circumscribed  area  round  itself.  This  forms  a  fuliginous 
veil  of  ossein  quickly  obscuring  the  cells  and  rendering  the 
tissue  opaque. 

After  recognizing  this  mature  form  of  osteoblast  in  the 
antler  of  the  deer,  sections  of  growing  bone  from  other 
animals  were  re-examined  and  were  found  to  exhibit  the 
same  typical  form  of  mature  osteoblast,  though  they 
were  not  present  in  such  numbers  as  in  the  antler.  Thus 
they  were  seen  in  the  growing  epiphyses  and  in  repair 
of  bone  in  man,  especially  in  children  and  in  young 
adolescents,  and  in  the  growing  epiphyses  of  the  dog  and 
other  animals.  The  sections  taken  from  bone  growth  in 
glass  tubes  also  show  the  type  of  mature  osteoblast  somewhat 
similar  to  that  seen  in  the  antler.  They  may  also  be  seen 
in  bone  growing  in  a  cicatrix  in  the  midst  of  the  abdominal 
muscles — being  carried  there  by  the  blood  stream. 

Two  Forms  of  Ossification  Found  in  the  Anihr  at  the 
Satne  Time. 

This  mature  type  of  osteoblast  may  be  recognized  and 
followed  through  both  forms  of  bone  formation — the  direct 
or  membranous  and  the  indirect  or  cartilaginous — though 
in  the  former  it  is  more  difficult  to  discern,  as  the  ossein 
is  deposited  more  quickly,  thereby  producing  obscuration 
followed  by  rapid  osseous  fixation.  These  two  forms  of 
ossification  axe  found  in  the  same  antler  at  the  same  time, 
and  each  proceeds  through  the  same  base,  which  is  cartila- 
ginous— a  primary  cartilaginous  evolution. 

In  the  human  epiphyseal  cartilage  one  finds  two  distinc- 
tive forms  of  osteoblasts  placed  back  to  back  and  contiguous 
t^)  each  other — the  one  destined  to  form  epiphyseal  can- 
c  Ilous  tissue,  the  other  dense  diaphyseal  bone. 

The  diflierence  between  the  method  of  ossification  in 
tlie  antler  and  that  of  the  mammalian  epiphyses  is 
tliat  in  the  latter  there  are,  in  the  epiphyseal  plate, 
two  layers  distinct  from  each  other  —  the  one  com- 
jiiised  of  diaphyseal  cartilage,  the  other  of  epiphyseal 
cartilage.  They  go  in  different  directions  —  the  one 
toward  the  joint,  the  other  away  from  it;  whereas 
ill  the  antler  both  forms  of  ossification  pass  through  a 
c  ■inmon  cartilaginous  base,  and  after  doing  so  the  emerging 
I  lis  become  differentiated,  the  membranous  ossification 
>'Miwing  itself  especially  toward  the  distal  aspects  of  the 
tines. 

Bone   Onhj  Grows  from  an   Osteoblast:  the  Osteoblast 
Breeds  True  to  Specific  Tijpe  of  Bone. 

It  is  held  and  taught  by  some  histologists  that  all  forms 
of  mesoblastic  tissue  are  intraconvertible — that  a  primitive 
connective  tissue  cell  may  develop  into  perfect  fibrous  tissue 
at  one  time,  or  into  aponeurosis,  cartilage,  or  bone  at 
another — a  kind  of  indifferent  tissue  capable  of  trans- 
forming itself  as  occasion  requires. 

From  my  obseiTation  there  is  no  evidence  of  the  existence 
of  such  an  indifferent  or  elusive  tissue,  and  none  of  an 
osteoblast  being  converted  or  being  convertible  into  fibrous 
tissue.  Periosteum  never  produced,  nor  is  it  capable  of 
producing,  a  single  osteoblast.  The  bone  cell  is  derived 
from  tissue  which  is  primarily  osteoblastic  and  which  pro- 
duces nothing  other  than  osteoblasts.  Not  only  so,  but 
besides  being  generically  bone  cells,  the  osteoblasts  are  pro- 
duced according  to  the  specialized  type  of  bone  to  which 
they  belong.  A  diaphyseal  osteoblast  produces  diaphyseal 
tissue,  and  an  epiphyseal  osteoblast  always  epiphyseal 
tissue.     The  osteoblast  breeds  true  to  its  specific  type. 

In  the  canine  species  it  would  bo  as  natural  to  expect 
that  there  existed  a  generic  canine  cell,  which  was  so  in- 
different to  specialization  that  it  could  develop  into  a  fox- 


terrier  or  into  a  sheep-dog  as  chance  or  caprice  might 
direct,  as  to  believe  that  a  single  bone  cell  could  be  so 
indifferent  to  the  behests  of  iieredity  as  to  produce  a 
diaphyseal  or  an  epiphyseal  bone  on  demand. 

Tho  thousand'  memories  of  the  atoms  comprising  each 
osteoblast  make  it  always  breed  true  to  type.  The  cell 
observes  the  same  adhesion  to  type  in  response  to  the 
demands  necessitated  for  repair  following  injury  of  patho- 
logical change  in  the  bone.  What  a  difference  in  the  bone 
formation  produced  by  each!  The  diaphyseal  is  robust  in 
regeneration  and  vigorous  in  pouring  out  the  osteoblastic 
embryonic  tissue  or  callus  which  forms  an  abundant 
splintage  for  fractures.  The  other  is  very  economical 
in  its  response  to  injury,  just  issuing  sufficient  ossific 
substance  to  cement  tho  damaged  parts.  What  a 
blessing  it  is  so,  for,  were  the  epiphyseal  cells  as 
vigorous  in  bone  production  as  tho  diaphyseal,  in- 
numeiable  stiff  joints  would  result  from  injuries, 
particularly  as  there  is  no  limiting  membrane  at 
these  points.  How  we  humans  are  controlled  by  little 
things !  If  these  minute  cells  did  not  breed  true,  slight 
injuries  would  result  in  stiff  joints,  and  our  national  game 
of  football,  for  instance,  would  be  imperilled !  If  the 
intramembranous  parietal  bone  were  as  vigorous  at  repair 
as  a  diaphysis,  the  new-formed  bone  masses  might  press 
upon  and  injure  the  brain. 

Cad  a  Living  Osteoblast  be  carried  by  the  Blood 
Stream? 

If,  from  traumatic  or  pathological  cause,  a  living  osteo- 
blast gains  entrance  into  a  blood  vessel,  can  it  be  carried  by 
the  blood  stream  to  a  distance  and  be  deposited  within  the 
body  in  some  structure  other  than  osseous,  and,  if  so,  can 
growth  of  bone  result  therefrom? 

Experiments  were  tried  to  test  this  possibility,  but  the 
difficulties  of  isolating  and  handling  such  a  minute  structure 
and  our  clumsiness  in  manipulation  rendered  them  abortive. 
While  still  pursuing  investigation,  however.  Dame  Nature, 
with  her  delicacy  of  touch  and  inimitable  ways,  performed 
the  experiment  and  presented  a  beautiful  illustration  of  the 
possibility  of  the  fact  that  the  blood  stream  can  carry 
osteoblasts  to  at  least  a  short  distance  and  deposit  them  in 
blood  clot,  where  they  may  grow  and  reproduce  themselves, 
forming  bone.  Already  it  has  been  recognized— from  experi- 
mental inquiry  into  the  growth  of  bone,  inside  of  glass 
tubes  placed  in  the  living  tissue,  which  became  filled  with 
blood  clot  and  serum— that  the  osteoblasts  from  tho  bone 
placed  therein  proliferated  and  penetrated  the  blood  clot, 
the  latter  becoming  slowly  absorbed. 

The  experiment  which  Nature  performed  occurred  in  a  man 
who  had  sustained  a  fractured  humerus  :  a  spiculum  of  bone 
from  the  interior  of  the  shaft  penetrated  the  brachial  artery 
and  allowed  the  blood  to  escape  into  the  tissues  and  partly  to 
return  into  the  vessel  through  the  rent  in  its  wall.  The 
blood,  in  its  escape,  flowed  over  the  bare  fractured  bone,  and 
osteoblasts,  as  they  formed  on  its  surface,  would  not  only  be 
laved  by  it,  but  some  might  be  detached  by  the  force  of  the 
stream.  Six  weeks  after,  when  the  patient  presented  himself 
to  me,  an  aneurvsmal  swelling  was  found  to  have  formed  in 
front  of  the  humerus,  limiting  flexion  at  the  elbow.  The 
swelling  was  dense  and  inelastic,  with  very  little  pulsation, 
though  pulsation  had  been  a  marked  feature  of  the  swelling  at 
an  early  period  after  the  injury.  In  the  fibrinous  layer  in  the 
periphery  of  the  sac  there  were  plaques  of  new  osseous  tissue 
of  varying  thickness,  which  covered  a  considerable  portion  of 
tbe  circumference  of  the  aneurysm.  These  had  evidently 
formed  from  the  osteoblasts  which  had  issued  from  the  frac- 
tured shaft,  and  especially  from  the  spiculum  of  bone  which 
had  penetrated  the  coats  of  the  artery. 

The  osteoblasts  had  become  peripherally  distributed  and 
entangled  in  the  meshes  of  the  fibrin  formed  from  the 
coagulated  blood.  In  this  instance  the  osteoblasts  were 
conveyed  by  the  blood  stream  for  a  short  distance  only, 
measured  by  one  or  two  inches,  but  it  established  tho 
possibility  that  living  osteoblasts,  in  favourable  circum- 
stances, may  be  detached  from  a  naked  bono  in  process  of 
ret^eneratiou  and  may  be  conveyed  by  the  blood  stream  to  a 
distance,  and  there  grow  and  produce  new  bone. 

If  the  osteoblasts,  in  peculiar  circumstances,  could  be 
driven  into  the  lumen  of  the  blood  vessels,  the  stream  could 
carry  them  and  deposit  them  in  internal  organs  where  they 
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might  produce  osseous  infarctions.  It  is  fortunate  that 
such  a  series  of  circumstances  favourable  to  the  transforence 
of  osteoblasts  from  one  place  to  another  by  the  blood  stream 

seldom  occurs.  .      „    ,   1  ^         i 

The  mature  osteoblasts  are  of  a  size  that  does  not  render 
their  transference  bv  the  blood  stream  easy,  but  if  nuclear 
bnddine  occurred  and  some  of  the  minute  buds  covered  with 
cx-toplalm— daughter  cells— were  detached,  their  minute 
proportions  would  facilitate  conveyance. 

7n*/<ince  0/  Osteoblasts  conveyed  hy  the  Blood  Stiimn  und 
deposited  in  the  Cicatrix  of  a  Liiijarotomy  Wound. 

That  bone  sometimes  forms  heterotopically  in  the  midst  of 
the  soft  tissues  and  in  the  muscles  is  well  known,  and  these 
in-tances  are  generally  the  result  of  accidental  osteoblastic 
distribution  following  upon  injury  to  bones  and  the  ten- 
donons  expansion  of  the  muscles  insertetl  into  them.* 
Besides  this,  however,  it  is  possible  that  osteoblasts  in  their 
germinal  stage  may  be  carried  by  the  blood  stream  and  may 
be  localized  by  injury  with  extravasation  of  blood — in  the 
same  way  as  germs  circulating  in  the  blood  stream  may  be 
located.  "  An  instance  which  bears  this  intei-pretation  has 
just  occurred,  and  lias  been  communicated  to  me  by  my 
c«lleague  Professor  Muir,  pathologist  to  the  University  of 
Gla.sgow,  who  has  also  given  me  some  of  the  sections — which 
my  c-olleagiic  Mr.  MacHae,  whose  case  it  was,  gives  me 
liberty  to   use. 

The  new  bone  was  formed  in  a  cicatrix  in  the  midst  of 
the  abdominal  muscles,  at  the  site  of  a  laparotomy  wound 
made  seventeen  days  previoush'.  Thcro  had  been  no  bone 
present  in  that  tissue  at  the  time  of  the  operation. 

It  is  probable  that  the  original  tumour  in  the  intestine  of 
the  patient  was  one  that  secondarily  involved  bone,  and 
that  S'jme  of  the  osteoblasts  had  gained  entrance  into  the 
bhxMl  stream  and  had  been  deposite<l  at  the  site  of  the 
extravasation — the  laparotomy  wound.  It  is  interesting 
that  the  typical  mature  form  of  osteoblast  is  seen  in  the  bone 
sM-tions  situated  in  the  cicatrix  in  the  midst  of  the 
ab<lominal  muscle, 

Miniature  Antler:  Bone  groirn  in  Olass  Tube  inside  of 
Tis.tuc. 

The  bono  grown  in  tbe  gla-ts  tube  experiments  resembles 
in  miniature  tlie  growth  of  the  antler.  The  bone  grown  in 
the  tube  TK'eives  all  its  blfxxl  supply  from  its  base  in  the 
preexisting  l>one.  The  main  artery  of  the  l)one  in  the  glass 
tube  |)a<>si's  up  the  centre,  sending  out  branches  which  sub- 
divide into  raplll:irie.H,  which  are  seen  most  abundantly  at 
the  perlphi'iy  next  the  glass  of  the  tube.  It  is  round  the 
thln-wall<-d  vessels  that  the  osseous  tissue  first  forms. 
Though  generally  thcMe  thin-walled  capillaries  intervene 
iK'twwn  the  new  bone  in  process  of  formation  and  the 
glaw.  yet  in  dome  placra  the  osteoblasts  are  in  actual 
eontac-t  with  the  glaSH,  in  the  same  way  as  the  osteo- 
blant*  in  the  anth-r  of  the  deer  come  into  immediate 
contact  with  the  dermal  covering  (the  velvet)  without 
thi-  pntM-nco  of  ony  intiTvening  membrane.  There  is 
here  no  perioiitcum — except  the  glass  which  acts  the  part 
of  Q  limiting  membrane.  There  in,  therefore,  no  peri- 
phi-ral  bliMid  Hiipply  ;  it  gets  all  it«  niitrliiieiit  from  the  base, 
yel  lln-  iKinr.  thrivex  and  grows  rapidly  and  abundantly. 
Tbe  «)ft  tintiipfi  mirrniinding  the  glass  tiilM"  Kiipplv  the  proper 
liriijMTotiiri-  to  fucllitnti'  the  growth  of  its  osseous  contents, 
thii«  taking  the  place  of  the  velvet  in  the  antler  of  the  deer. 

Tht  Silirr  King  F.riirriuifnit  and  Drdurtions 
fnim   Ihrm. 
T.,,l.;>i„.  1  ;..  1739  plnre.1  o  hilvei   iliig  round  a  hone  iindi^r 
in    a   living   aiiliiinl    uml    fniind   some   linic 
•  1  ...1  1,.,.,,ni.  roviTi'il  h_v  liiiiie.    rif  inferred 
nm  m-<rc|c(l  bone,  niid  lii<<  expcri- 
ii'froni    have    been    ni  cepteil    ever 
in  iniiiiy  of  our  ti'xtUiokii  during 
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by  me  that  when  the  periosteum  has  been  removed  from  tl' 
bone  and  silver  rings  are  placed  on  the  naked  grouinrj  shaf  i 
the  new  peripheral  osteoblasts  emanating  from  bone  rajiliU; 
form  over  the  nude  surface  and  completely  cover  the  tilvi 
rings,  enclosing  them  in  a  mass  of  bone — greater  than  \v<jiil 
have  formed  had  the  periosteum  remained  intact. 

Whatever  views  one  may  hold  regarding  the  osteogen  i 
function  of  the  iieriosteum,  it  is  hoped  that  in  practice  11. 
one  would  sacrifice  an  otherwise  healthy  bono  merely  bccausill 
the  periosteum,  from  traumatic  or  pathological  causesl 
happened  to  be  removed.  As  long  as  the  nutrient  vessel; 
maintain  the  blood  supply  to  the  diaphyses,  the  shaft  of  thi 
bone  will  live,  grow,  and  function. 

Even  portions  of  detached  living  bone  severed  from  al 
blood  supply,  preserved  aseptically  and  replaced  among  tht 
tissues  in  suitable  conditions,  have  a  probability  of  life.  The 
osteoblasts  of  the  detached  bone  receive  sufficient  pabulum 
from  the  blood  serum  until  the  fresh  vessels  of  the  part 
penetrate  the  bone  and  bring  nutritive  relief.  New  osteo- 
blastic formation  in  the  sliape  of  a  vigorous  germinal  layer 
ensues  and  quickly  consolidates  into  new  osseous  tissue 
which  aids  in  fixing  the  detached  bone  in  its  proper  place 
and  afterwards  in  performing  the  function  of  the  shaft. 

Recognition  of  these  facts  will  prevent  the  removal  of 
useful,  although  "  bare,"  bone,  and  limbs  may  be  saved  that 
would  otherwise  be  sacrificed. 

7?o/ie  Grafting:  lie  port  on  Earlicsi  Case. 

Nude  bone  has  been  grown  hetci-otopically  in  various  parts 
of  the  body — such  as  in  the  vicinity  of  the  great  vessels  in 
the  neck,  in  the  muscles  of  the  extremities,  in  the  body 
cavity  attached  at  the  omentum,  etc.  Young,  growing, 
nude  bone  may  be  transplanted,  and  it  will  live  and  grow 
in  its  new  situation  and  will  form  part  of  the  body  of  man, 
becoming  homogeneous  with  him.*  Forty  years  ago  this  was 
demonstrated, t  and  since  then  bone  grafting  and  trans- 
plantation have  been  frotiueuth-  employed,  especially  during^ 
and  since  the  great  war.  Jlany  surgeons  at  home  and 
abroad  have  used  it  very  successfully  and  extensively,  none 
more  so  than  Morison  of  Newcastle. 

Reference  may  be  made  in  passing  to  the  earliest  cases  of 
bone  grafting  in  order  to  report  their  present  condition,  as 
sufficient  time  has  elapsed  to  demonstrate,  more  nearly  than 
the  recent  cases,  the  ultimate  results  obtained. 

The  first  was  one  in  which  a  boy,  aged  3  years,  came  under 
observation  after  lie  had  suffered  for  several  months  from 
pyogenic  osteomyelitis  of  the  liunieial  shaft,  the  dead, 
blackened  bone  of  the  arm  lying  louse  inside  the  remnant 
of  the  periosteal  sheath  lined  with  granulation  tissue.  Tho 
loose  dead  bone  was  liftetl  out.  -\s  belief  in  the  periosteum 
as  a  bone  producer  was  at  that  time  still  In  vogue,  it  was 
hoped  that  some  portions  of  the  bone  might  form  from  tho 
periosteum.  This  did  not  take  place,  and  the  wound 
healed,  leaving  an  arm  without  a  shaft.  Ono  year  after- 
wards the  mother  returned  with  her  boy,  desiring  that  tho 
arm  be  amputated,  as  she  said  it  was  not  only  useless  but 
required  the  sound  arm  to  look  after  it.  The  shaft  of  the 
Ixme  had  not  grown.  He  had  neither  a  fulcrum  nor  a 
lever,  and  when  lie  attempted  to  Ilex  tho  forearm  on  the 
arm  the  muscles  and  soft  tissues  of  the  arm  contracting 
wriggled  like  a  loo.sc  hanging  rope,  the  forearm  dangling 
helplessly  at  the  end  of  it.  Instead  of  acceding  to  tho 
mother's"  request  to  amputate  the  arm,  hone  grafting  was 
resorti'd  to.  The  hunicial  .shaft  was  restored  by  the  intro- 
duction of  young  growing  human  bone,  removed  for  the 
correction  <if  deformity  from  the  tibiae.  Six  pieces  of 
bolle-^>no  each  fnuu  six  different  legs  of  three  different 
pers<ins— were  divided  into  small  fragments  and  were  in- 
serli'd  between  the  muscles  of  tlii'  arm  where  the  shaft 
ought  to  have  been.  These  fragments  became  firmly 
united  to  one  another  and  to  tbe  epiphyses  so  as  to  form 
a  solid  shaft.  It  supplied  the  fulcrum  and  lever,  and 
enabled  the  arm  to  function,  the  bone  growing  along  with 
the  growth  of  the  body— but  not  quite  pioport  loiialely  to  It. 
Tlii<  greati'st  growtll  occurred  siibsequeiitly,  mainjy  from 
tbe  proximal  opipliyRis  which  had  been  preaorved  in  part, 
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while  there  was  no  growth  from  the  distal  epiphysis,  the 
growing  plate  having  been  destroyed.  The  grafted  part 
had  s:)mewliat  increased  in  length  and  also  markedly  in 
thickness  during  ensuing  years.  While  originally  the 
grafted  jiortiou  was  in  the  centre  of  the  arm,  it  was  pushed 
toward  the  distal  portion  owing  to  the  more  vigorous  growth 
from  the  proximal  epiphysis.  The  arm  is  shorter  than  its 
neighbour,  and  no  one  would  take  it  for  au  artist's  model, 
but  it  has  been  of  great  service  to  its  ow'uer.  Since  man- 
hood he  has  been  able  to  maintain  himself  and  his  family 
by  his  own  efforts — first  as  a  joiner,  then  as  laboratory 
attendant — and  also,  he  has  been  able  to  go  to  tlio  front  and 
do  his  bit  for  King  and  coiintry  during  the  great  war. 

For  the  restoration  of  the  lower  jaw-,  grafting  and  trans- 
planting of  bone  has  been  frequently  successfully  Employed 
by  m:iny  surgeotis  (especially  in  Frognal),  restoring  thereby 
the  symmetry  of  the  face,  and,  with  the  help  of  the  dentist, 
the  function  of  the  lower  jaw.  In  two  such  cases,  operated 
on  over  eighteen  years  ago,  the  mandible  has  increased  in 
size  and  strength  commensurate  with  the  rate  of  grow'th  of 
the  face,  leaving  little  trace  of  the  hideous  deformities  from 
which  the  patients  would  otherwise  have  been  doomed  to 
suffer. 

One  has  endeavoured  to  give  a  glimpse  into  some  jihases 
of  the  comparative  anatomy  of  the  antler  of  the  deer.  Were 
one  able  to  extend  one's  vision  into  other  spheres  of  animal 
life,  not  only  would  they  prove  of  absorbing  interest  intrin- 
sically, broadening  one's  views,  but  they  would  shed  fresh 
light  on  human  structure  in  evolution  and  repair. 

As  to  Xature  as  a  whole,  we  are  still  in  deepest  darkness. 
Isn't  there  w  ithin  each  of  us  a  mystery  which  has  never  yet 
been  fathomed — a  mysterj-  which  man  shares  in  common 
with  the  minutest  speck  of  primordial  protoplasm  of  the 
wayside  pool?  The  further  we  penetrate  into  the  depths 
of  Xature,  the  more  numerous  are  the  paths  which  are 
revealed  for  our  searching,  and  to  our  finite  eyes  seem 
illimitable.  Yet,  in  our  search  there  are  at  least  two  things 
which  we  may  find — one,  not  the  extent,  but  a  measure,  of 
our  abysmal  ignorance ;  the  other,  that  if  we  pursue  our 
quest  with  a  single  purpose  in  search  of  triith  for  truth's 
sake  only,  we  may  get  a  glimpse  of  the  spirit  of  Nature 
and  feel  the  touch  of  The  Hand  that  weaves  the  woof. 
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IXTRODrCTlOX. 

I-V  making  ijosf-morfrm  examinations  at  the  London  County 
Asylums  I  (F.  AV.  M.)  had  long  been  struck  with  the  fre- 
quency with  which  I  found  small  suprarenal  capsules  in 
cases  of  dementia  ])raecox  as  compared  with  general 
paralysis.  1  have  already  shown  a  regressive  atrophy  of 
the  testes  and  ovaries  in  dementia  praecox,  and  compared 
the  conditions  found  in  one  hundred  cases  of  each  dying  in 
hospitals  and  asylums.^  There  are  many  physiological  and 
pathological  facts  showing  the  correlation  of  the  reproductive 
organs  with  the  cortex  of  the  suprarenal  gland,  therefore  it 
woidd  not  be  surprising  to  find  a  diminution  in  we-ght 
of  these  glands. f      There  are  certain  clinical  symptoms  in 

*  This  research  was  carried  out  with  the  aid  of  a  grant  from  the  Board 
of  Control. 

t  Hr.  Langdon  Brown,  in  hi^  interestin;;  Crnonian  Lectures  on  the 
syin])atiictic  nervous  system  in  disease,  says  :  "  It  is  both  interesting  and 
siijcget^tive  to  njte  that  an  iniiioitant  proiip  of  endocrine  glands — the 
adrenul.i,  the  th\  roid,  and  the  pituitary — liave  three  features  in  comition  : 
the  secretion  of  each  is  stimvilated  by  the  sympathetie.  they  all  lower 
earboliydrate  tolerance,  and  they  all  act  tnd  react  with  the  rep.roductivc 
or^'anii.*' 


dementia  praecox  which  show  the  probability  of  the  correla- 
tion of  a  morbid  change  in  the  medullary  portion  of  the 
gland  —  namely,  low  blood  jnessure,  feeble  pulse,  cold 
extremities,  acrocyanosis,  shallow  breathing,  low  oxygen 
consumption,  and  katatonia.  Dr.  G.  H.  Rae  Gibson,'' 
working  at  Claybury  at  my  suggestion,  investigated  the 
blood  pressure  in  various  types  of  insanity,  especially  itt 
relation  to  the  above  clinical  signs  of  dementia  praccMN. 

Table  of  Average  Blood  Prrssuri  in  H3  Casn, 


Males. 

Females. 

Average 

Blood 

Pressure. 

Average 

Ago. 

Average 

Blood 

Prcfsare. 

Average 
Ago. 

Dementia  praecox  katatonia    ... 

113 

28 

Ill 

28 

Dementia  praecox  hebephrenia 

118 

30 

114 

17 

Dementia  praecox  paranoia      ... 

Hi 

35 

125 

4J 

Epilepsy          

120 

36 

123 

39.5 

General  paralysis    

138 

45 

123 

44.5 

Congenital  imbecility      

115 

21 

109 

34.5 

I  should  not  attach  much  importance  to  the  results  of  the 
average  blood  pressure  in  these  various  groups,  for  where 
the  difference  is  great — for  example,  dementia  praecox  and 
general  paralysis — the  age  factor  might  be  cited  as  the 
causal  relation.ship  of  the  difference.  But  on  examining 
the  tables  in  which  the  blood  pressure  of  each  of  the  143  cases 
is  given,  one  finds  that  in  10  of  the  cases  of  katatonir 
dementia  praecox,  and  in  4  of  the  27  cases  of  hebephrenic 
dementia  praecox,  the  blood  pressure  is  under  100 :  whereas 
in  the  12  cases  of  epilepsy,  in  the  15  cases  of  general 
jjaralysis,  and  in  9  of  the  10  cases  of  congenital  imbecility, 
there  is  not  a  single  case  in  which  the  blood  pressure  is 
under  100 ;  moreover,  in  5  out  of  the  10  cases  of  katatonia, 
and  2  out  of  the  4  cases  of  hebephrenia,  the  blood  pressure 
was  very  low — under  90.  In  not  tme  of  the  cases  of  general 
paralysis  was  it  under  120.  These  observations  were  made 
l)efore  I  undertook  the  investigation  of  the  reproductive 
endocrine  system  of  glands. 

Dr.  Dawson,  assistant  medical  officii-  at  the  Maudsley 
Hospital,  undertook  last  year,  while  a.ssistant  medical 
officer  at  Hanwell  Mental  Hospital,  an  investigation 
regarding  the  blood  pressure  and  Goetsch  reaction  in 
dementia  praecox.  The  following  is  a  summary  of  Dr. 
Dawson's  results. 

The  Blood  Pressure  and  Goctarh  lliattion  in  Di  mi  nlia 
Praecox. 
In  a  series  of  50  cases  the  blood  pressure  was  as  follows  : 


No.  of 
Cases. 

Systolic  Blood  Pressure. 

1 
Average,  i  Minimum. 

Uaximum. 

Katatonics 

27 

116  mm. 

93  mm. 

135  mm. 

Simple  dementia  praecox 

14 

117  mm. 

1C4  mm. 

126  mm. 

Paranoid  dementia  praecox    . 

7 

120  mm. 

115  mm. 

136  mm. 

Hebephrenic  dementia  praecox 

2 

U5  &  122 

The  diastolic  reading  was  between  55  and  65  mm.  in  all  cases. 

Ooctseh  licaction. — A  subcuticular  injection  of  0.05  c.cm.  of  1  in 
2  000  Parke,  Davis  and  Co.  adrenaline  solution  was  made  in  all 
cases.  Two  cases  only  gave  a  norma!  reaction;  these  had  a  systolic 
blood  pressure  of  122  and  128  respectively.  One  was  a  kalatonic  and 
the  otlier  a  simple  dementia  praecox  case  with  congenital  defect. 
Eighteen  cases  gave  a  moderate  reaction  :  in  13  of  these  the  blood 
pressure  was  120  or  under  (minimum  104)  i  in  5  it  was  over  120 
(inaximimi  1301.  Thirty  cases  reacted  only  faintly  :  in  25  the  blood 
pressure  was  120  or  under  (minimum  98) ;  in  5  it  was  over  120 
(maximum  136).  ,  .   ,    ,,      ,  i-  , 

The  test  was  repeated  m  cases  with  a  high  blood  pressure  which 
gave  a  faint  reaction,  and  the  same  result  was  obtained.  In  several 
eases  it  was  found  that  a  faint  leaction  might  be  intensified  i'y 
administration  of  thyroid  extract,  but  williout  material  alteration 
in  the  blood  pressure. 

Katiilonic  .V/h/jwi-.— Nine  cases  of  this  variety  of  dementia  iiraecnx 
were  included  in  the  series.  One  case  had  ii  blood  pressure  of  135, 
but    reacted    faintly    to    the    Goetsch    test.     In   the   other   8   cases 
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the  blood  pressure  was  below  normal.  The  reaction  to  the  Goetseh 
test  was  faint  in  all  cases  except  one,  in  which  it  was  moderate  but 
less  than  normal.  ,  ^v     1 1     j 

So  '"ar  then  as  the  Goetseh  reaction  and  the  blood  pressure  arc 
an-f  indication,  cases  of  dementia  praecox,  especially  of  the  katatonic 
varietT,  appear  to  suffer  from  adrenal  inadequacy. 

-  years  ago,  in  conjunction  with  Professor  Halliburton, 
'took''  a  histological  examination  of  the  suprarenal 
^land  of  patients  dving  in  Clayburv  Asylum,  and  we  corre- 
lated the  same  with  the  chemical  and  physiological  investiga- 
tion of  the  adrenaline  content  of  the  gland.  No  definite 
results  were  obtainable,  but  this  is  not  surprising,  because 
the  amonnl  depends  upon  the  cause  of  dealli  and  the  time 
lapsing  between  death  and  the  posi-inorfem  examination. 
l\ir  this  reason  I  did  not  think  that  comparative  results  by 
chemical  and  physiological  investigations  would  be  of  value. 
f  therefore  resolved  to  pursue  an  investigation  of  the  glan<l 
by  the  same  histological  methods  as  I  adopted  in  the  case  of 
the  repro<luctive  organs.  This  work  has  been  largely  carried 
out  under  my  direction  by  Dr.  Emslie  Hutton. 

HlSTOLOCICkl,   Ex.^MINATIOX    OF    THE    ADRENAL   Gl-ANBS 

IX  100  Cases. 
Tlie  material  dealt  with  in  this  article  was  collected  from 
patients  who  died  in  the  London  mental  hospitals,  and  also 
hospitals  for  consumption  and  various  military  and  general 
hospitals.*  In  the  majority  of  the  mental  cases  the  repro- 
ductive organs  have  already  been  examined,  and  work  is 
going  on  at  present  on  the  thyroid  and  pituitary  of  these 
cases.  So  far  as  we  have  been  able  to  ascertain  from  a 
search  of  the  bibliography,  there  has  been  no  complete 
systematic  investigation  of  a  similar  nature. 

One  hundred  cases  were  examined  and  classified,  and  the 
numbers  in  each  group  are  tabulated  below.  The  number  in 
the  class  dementia  praecox  is  large,  the  principal  reason  for 
earning  out  the  work  being  to  afford  an  opportunitv  for 
determining  if  there  is  a  change  in  the  adrenal  in  this 
disease,  the  great  importance  of  which  is  obvious  from  the 
fact  that  the  bulk  of  incurable  cases  in  mental  hospitals 
iK'long  to  this  grou|)  of  the  insanities.  Moreover,  many  of 
the  symptoms  of  this  disease,  as  already  indicated,  point  to 
an  atfeetion  of  the  medulla  of  the  adrenal  gland.  The 
numbc-r  of  hospital  cases  (which  includes  thirteen  cases  of 
death  due  to  sfvere  acci<li'nt)  is  also  large,  for  it  is  necessary' 
U)  have  a  gomi  picture  of  the  normal.  A  comparatively 
large  number  of  cases  of  tuberculosis  in  young  adults  were 
exainiiietl:  tliesi-  were  re(|iiiri'd  for  comparison  with  cases  of 
demi'iitin  prai'cox,  the  miijority  of  whom  die  eventually  from 
tub<>rciilous  afre<'ti(>ns.  It  has,  indeed,  been  stated  that 
75  per  cent,  of  the  dementia  praecox  cases  die  of  tuberculosis, 
and  the  liy|M>thesi<.  that  tuberculosis  stands  in  causal  relation 
to  denieiitin  praecox  might  therefore  be  justified.  Against 
tliifi,  howi-ver,  is  tlii>  fiiet  that  if  this  were  so  similar  clinical 
tymploms  and  morbid  histological  changes  to  those  found  in 
denieiitia  jirueeox  should  oiriir  in  cases  dying  of  tuber- 
vith/iiit  nieiitnl  syniptonis.  Mcu-eover,  some  of  the 
■leiiniitia  prni'cox  dieil  from  pneumonia,  dysentery, 
.>  .1  -11-  ]i|e.  These  .asm  pie,.iite<l  no  signs  of  tubercnlos'is 
/-,.»  mi.rlrw,  although  the  histological  changes  in  the 
repr.xlurlive  firgans  and  the  brain  were  similar. 
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26 
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fully,  and  in  most  cases  arrived  in  a  satisfactory  condition. 
They  were  thoroughly  freed  of  extraneous  tissue  in  the 
laboratorv,  each  being  weighed  separately,  and  then 
hardened  for  two  months  in  formol.  Kacli  was  cut  acinus 
in  the  same  way,  and  as  nearly  as  possible  through  tlio 
thickest  parts  of  each  gland.  Sections  were  cut  by  thel 
freezing  method  and  were  of  approximately  equal  tliiok-i 
ness;  various  stains  Avere  used,-  the  chief  of  which  were 
haematoxylin  and  eosin,  Scharlach  R.  alone  and  with 
haematoxylin  counter-stain.  Most  of  the  details  of  tlie 
fibrous  and  nuclear  changes  were  observed  in  sections  staim  d 
by  the  Del  Rio  Hortega*  method,  or  by  that  method  counter- 
stained  by  eosin.  The  sections  so  stained  were  examined 
systematically.  Their  outline,  magnified  by  means  of  an 
Edinger  projection  apparatus,  was  made:  this  showed  very 
clearly  the  relative  thickness  of  the  cortex  and  medulla,  and 
the  general  size  of  the  organ.  Means  were  also  taken  for 
obtaining  an  approximate  idea  of  the  relative  amounts  of 
cortex  and  medulla.  The  section  was  then  microscopically 
examined  and  a  full  account  of  the  apjiearances  was 
recorded.  The  nuclear  ratio  in  the  medulla  (to  be  explained 
later)  was  taken  in  each  case. 

Before  proceeding  to  describe  the  morbid  histological 
changes  met  with  it  is  desirable  to  give  a  brief  account  of 
the  weight  and  microscopic  appearances  presented  by  the 
normal  human  gland. 

The  Xonnal  Adrenal  Glaml. 
Each  organ  weighs  from  6.5  to  7.5  grams,  some,  however, 
as  will  be  shown  later,  weigh  slightly  more;  the  bodj-  weight 
must  be  taken  into  account  when  judging  wliether  a  case 
is  lighter  or  heavier  than  the  normal.  According,  however, 
to  the  very  careful  records  of  Kojima,  body  weight  does  not 
seem  to  have  much  influence.'''  The  medulla  is  at  least  as 
wide  as  the  cortex,  and  more  often  exceeds  it  in  width  at 
the  thickest  part  of  the  gland.  The  cortex  is  composed  of 
well  defined  polygonal  cells,  arranged  in  columns  (zona 
fascicnlata).  Near  the  surface  of  the  organ  the  columns 
have  a  more  ojicn  arrangement  (zona  glonierulosa) ;  near  the 
medidla  the  arrangement  is  much  more  open  (zona  reticu- 
laris), and  for  convenience  of  description  these  terms  will 
be  used  throughout  this  paper.  The  cells  are  well  defined, 
and  contain  one,  and  sometimes  two,  darkly  stained  nuclei. 
They  are  packed  with  a  glistening  refractile  lipoid  sub- 
stance; this  is,  as  a  rule,  present  in  all  the  cells  of  tho 
cortex,  but  is  sometimes  absent  from  its  innermost  layers. 
In  these  latter  layers  are  often  seen  brown  pigmented 
granules  tightly  packed  in  the  cell;  their  significance  is  not 
yet  known. ^  The  cortical  adenomata,  such  as  are  described 
by  Elliot'  and  Vasilesco."  have  never  been  observed  in  this 
series  of  eases.  The  fibrous  tissue  of  the  cortex  continuous 
with  that  of  the  capsule  is  well  defined,  hut  of  delicate  struc- 
ture, and  runs  down  in  a  septa-like  fashion  between  the  cells 
carrying  the  blood  vessels  and  lym]ihati(s.  The  nu'dulla 
will  now  be  described  fully,  as  it  is  here  that  most  of  tho 
more  definite  microscopic  changes,  especially  in  dementia 
liraectpx,  have  bc^i  observed.  There  is  a  lig'it  fibrous 
groinidwork  with  fine  off.shoots  snir<nnuling  groups  of  cells; 
there  is  no  pericellular  arrangement  of  the  fibres.  Tho  cells 
have  a  different  arrangement  and  differ  in  form  from  those 
of  the  corti'X.  Tliey  are  arranged  more  hioscly  in  irregular 
columns  witli  large  interspersed  blood  sinuses;  a  striking 
feature  is  the  appearance  of  the  large  ves.sds  with  very 
thick  muscular  coats;  generally  sjieaking,  the  medullary  cells 
are  arranged  around  and  in  cinitact  with  these  vessels. 
Somi'times,  however,  the  sections  show  the  cells  of  the  7.01UI 
reticularis  arranged  around  and  in  close  contact  with  them. 
The  cells  are  polygonal  and  largei'  than  those  of  the  cortex; 
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tlu'V  may  be  also  very  irregular,  and  even  ragged  in  outline, 
ill  "tliis  respect  differing  greatly  from  those  of  tlie  cortex, 
which  are  sharply  defined  and  compact.  Many  of  the  cells 
contain  very  line  droplets  of  lipoid.  Sections  treated  with 
chrome  show  brown  granules  in  many  of  th.e  medullary  cells, 
and  most  workers  are  of  opinion  that  these  chromaffin 
granules  arc  limited  to  the  medulla,  though  Cramer-'  shows 
verv  cinivincinglv  that  they  are  also  to  be  found  in  the  zona 
reticularis.  We  have  also  noted  this  in  cases,  and  apparently 
these  granules  occur  in  greater  abundance  in  the  zona 
reticularis  than  in  the  medulla;  at  any  rate,  this  applies 
to  the  human  subject,  according  to  our  experience.  The 
cvtoi)lasm  of  the  cells  stains  well  with  eosin,  and  there  is 
but  little  vacuolation ;  with  the  oil-immersion  lens  numbers 
of  fine  oosin-stained  granules  can  be  .seen — ?  mitochondria. 

The  nucleus  is  small  in  comparison  to  the  cell ;  it  is  i-ound, 
ttains  deeply,  and  contains  numerous  chromatin  granules, 
some  intensely  black  and  coarse  when  stained  by  Del  Rio 
Hcrtega  method,  and  others  of  dust-like  fineness;  a  distinct 
and  fairlv  complicated  chromatic  skein  is  present.  The  cell 
nuclei  are  for  the  most  part  of  uniform  size  and  shape.  In 
normal  glands  there  are  very  few  nuclei  without  surrounding 
cytoplasm,  and  those  are  paler  and  contain  fewer  granules 
than  the  nuclei  contained  in  the  cells.  Moreover,  instead 
of  being  round,  they  are  generally  oval  or  fusiform  in  shape. 
Some  of  these  may  be  fibroblastic. 

Mitosis  has  been  observed  in  the  cells  of  the  medulla  of 
many  glands  and  also  in  the  zona  reticularis.  Graham'  has 
found  mitosis  in  the  medulla,  but  much  less  fretiuoutly  than 
in  the  cortex.  In  many  cases  groups  of  sympathetic  ganglion 
cells  were  found  in  the  medulla  or  just  between  the  cortex 
and  medulla,  and  occasionally  bundles  of  non-medidlated 
fibres.  Cortex  and  medulla  react  as  a  whole  in  a  diflferent 
■way  to  stains,  for  whereas  the  medulla  takes  up  the  basic, 
the  cortex  takes  the  acid  stain. 

Si~.c  (Did  Weight  of  Adrenal  Glands  in  One  Hundred 
Cases. 
Size. — The  adrenals  are  glands  .so  small  and  light  that 
slight  differences  in  their  size  and  weight  may  have  a  certain 
significance.  These  differences  may  sometimes  be  marked 
and  obvious  even  at  the  posf-nwrteiii  examination;  they  can 
be  still  more  clearly  observed  upon  studying  a  stained  section 
through  the  gland  in  its  thickest  part.  It  can  be  noted,  on 
the  one  hand,  without  the  aid  of  the  microscope  that  the 
adrenal  glands  of  a  case  of  dementia  praecox  are,  as  a 
general  rule,  smaller  than  in  cases  belonging  to  any  other 
class;  and,  on  the  other  hand,  the  adrenal  glands  of  a  case 
of  general  paralysis  are  usually  larger.  It  was  also  noted 
that  a  section  of  the  gland  in  a  case  of  tuberculosis  did  not 
differ,  as  a  general  rule,  from  that  of  the  section  of  the  gland 
of  a  normal  hospital  case  dying  of  injury. 

Weight. — The  average  weight  for  each  group  of  cases  was 
taken.  Many  of  the  glands  in  dementia  praecox  oniy 
weighed  from  2.8  to  4  grams;  the  average  weight,  however, 
in  this  class  was  higher  than  might  have  been  expected. 
Several  factors  contributed  to  the  raising  of  this  average, 
of  which  the  following  were  the  principal. 

One  case  -n-itli  heavy  adrenals  had  been  clinically  diagnosed  as 
dementia  praecox  and  is  included  in  the  list,  but  its  history  showed 
that  it  was  doubtful  whether  it  was  a  case  of  dementia  praecox. 

Four  were  puerperal  cases,  which  would  probably  account  for 
Some  increase  of  the  weight  owing  to  the  enlargement  of  the 
cortex"*  connected  with  the  puerperal  condition. 

A  few  adrenals  were  heavier  than  normal,  owing  to  the  great 
fibrosis  of  tlieir  medulla. 

The  average  weight  of  adrenals  in  dementia  praecox  cases  = 
6.326  grams  {women  =  6.548  grams,  men  =  5.327  grams). 

Average  weights  were  as  follows  : 


Dementia  praecox  ... 
Other  psychoses 
General  paralysis  ... 
Tuberculous  cases  ... 
Hospital  cases 


6.32  grams 
6.60      ,. 
7.55       ,, 
6.28      „ 
7.21      „ 


The  weights  in  the  different  classes  are  probably  more 
clearly  shown  in  the  following  table.  The  sum  of  the  riglit 
and  left  adrenal  is  taken  in  each  case,  and  the  percentage  of 
cases  between  certain  weights  is  given. 


5  to  10 

10.1  to  15 

15.1  to  20  20.1  to  25 

Grams. 

trams. 

grams. 

gi'auis. 

rementia  praocox  (21  cases)      ... 

Per  cent. 
43 

Per  cent. 
29 

Per  cent. 
2« 

Per  cent. 

General  paralysis  of  tbe  insane 

(21  cases) 
Various  psychoses  (8  cases) 

9 
2S 

43 
50 

43 
25 

5 

Tuberculosis  (10  cases)      

20 

70 

10 

- 

Hospital  cases  (23) 

16 

42 

37 

5 

Note  the  high  percentage  of  dementia  praecox  cases  Im-Iwp*-!!  5  an-l 
10  grams,  and  of  cases  of  general  paralysis  of  the  insane  between  15  and 

25  grams. 

The  average  for  the  normal  gland  of  this  series  is  7.21  grams — a 
much  higher  average  than  Elliot's,  which  was  between  4  and 
5  grams.'  Testut"  gives  6  to  7  grams  as  the  average  weight,  and 
Vierordt,'=  working  from  a  very  large  number  of  cases,  gives 
7.3  grams  as  his  average. 

Batio  of  the  Area  of  Cortex  to  that  of  the  MediiVo. 
So    striking    were    the    differences    in    the    width    of    tho 
medulla  in  the  different  cases  that  it  was  thought  advisable 
to  find  means  of  arriving  at  .some  idea  of  the  relative  area 
of  the  cortex  and  medulla.     This  was  at  first  done  by  actual 
comparative  microscopic  measurements  through  the  thickest 
portion  of  the  medulla,  but  it  was  felt  that  this  method  was 
open  to  many  fallacies,  so  the  following  method  was  adopted. 
It  has  been  previously  explained  how  the  glands  were  cut 
as  nearly  as  |)Ossible" through   the  thickest  portion  of  tho 
gland.     The  magnified  outline  of  the  section  was  drawn  on 
paper  of  equal  thickness  by  means  of  an  Kdinger  projection 
apparatus.     The  medulla  was  also  outlined,   and  this  is  a 
very  simple  matter,  for,  owing  to  the  fact  that  their  staining 
reactions  are  so  different,  the  cortex  and  medulla  stand  out 
quite   clearh-   from   each   other.     The   medulla   and   cortex 
having  been' delineated  upon  the  paper  were  then  separately 
cut  out  and  each  accurately  weighed;  thus  a  representation 
of  the  area  in  terms  of  weight  was  obtained.     It  was  found 
that  the  normal  glands  showed  an  average  ratio  of  2.7— that 
is,  the  cortex  covered  2.7  times  as  much  area  as  the  medulla. 
Tuberculosis    cases    showed    an    average   ratio   of   3.7,    and 
creneral  paralytics  one  of  3.2.     The  average  for  the  dementia 
praecox  cases"  was,  however,  a  much  higher  one,  and  showed 
that  the  cortex  covered  8.6  times  more  area  than  that  of  the 
medulla      If   this   fact   be  coupled   with   the   fact  that  tho 
averacre  dementia  jjraecox   adrenal   is  relatively   a  smaller 
or<Tan    it  is  probable  that  the  deficiency  in  weight  in  most 
of  "the  cases   was,   in   great  measure,   due  to  deficiency   m 
medulla      In  fact,  in  some  of  these  cases  the  medulla  is  a 
mere  narrow  strip  of  tissue;  in  a  few  cases,  however,  the 
medulla  is  as  extensive  as  in  normal  cases  because  of  great 
substitutive  fibrous  hyperplasia.     The  cases  investigated  by 
Dr     Dawson   (referred  to  in  the  earlier  part  of  this  com- 
munication) have  for  the  most  part  not  died,  therefore  we 
have   no   precise   data   regarding  the  correlation   of   blood 
pressure,    Goetsch    reaction,    acrocyanosis,    katatonia,    and 
anergic  stupor  with  the  degree  of  atrophous  change  in  tho 
medidla  of  the  adrenal  gland. 

I  am  at  present  instituting  an  intensive  research  on  the 
relation  of  the  histological  changes  in  the  reproductive 
organs,  tho  whole  endocrine  system,  and  the  vegetative 
nervous  system,  to  carefully  recorded  clinical  investigations 
including' basic  metabolism  in  individual  selected  cases  of 
dementia  praecox.     (F.  W.  M.)  -        ,  ■  ,  4. 

There  does  not  seem  to  be  any  literature  in  which  accnrato 
fio-ures  can  be  found  to  compare  with  those  of  this  series; 
Flliot  and  Tuckett,"  however,  have  worked  out  this  ratio 
in  animals,  and  from  the  figures  obtained  have  deduced  the 
nroportions  of  cortex  and  medivlla  in  man.  The  proportion 
of  cortex  to  medulla  which  they  give  is  somewhat  higher 
than  that  which  wo  have  found  in  this  series.  A  graph 
shows  well  tho  ratio  of  the  cortex  to  the  medulla  in  the 
different  classes  of  case. 


Histological  Changes  in  the  Cortex, 
a)  Linoid  —It  was   found  that   in  most  of  the 
aientia  praecox,  in  all  cases  of  general  paralysis 


dementia  pi .  , 

other  psychoses,  as  in  th 


cases  of 

^  sis  and  the 

normal  cases,  it  was  apparent  to 
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Thf  folloiBina  are  drawings  of  sections  through  that  part  of  the  adrenal  gland  where  the  medulla  is  thickest.     They  are 
.Jnfrr„r  ihLude  wevaralioH  by  aid  of  an  Edinger  apparatus  with  a  magnification  of  2.6. 


drawn  from  the  slide  preparation  by  aid  of 


Ti".  A.— Section  of  adrenal  Rland  of  a  male,  aced  20.  who 
ded  from  sappnralive  encephalitis  two  months  after  a 
levere  bullet  wound  of  the  head.  Note  the  extensive 
medullary  portion. 


Fig.  B.— Section  of  adrenal  eland  of  a  case  of  general 
paralysis  of  the  insane  of  two  years'  duration.  ^ioLe  the 
extensive  medullary  portion. 


Fio  C  —Section  of  adrenal  gland  of  a  case  of  epilepsy 
who  was  for  three  years  before  death  in  a  mental  hos- 
pital, where  she  died  of  tuberculosis,  aged  38  years.  Kote 
the  extensive  medullary  portion. 


Fig.  D.— Section  of  adreual  gland  of  a  case  ol 
demeotia  praecox  who  was  for  five  years  iu  a  mental 
hospital,  where  he  died  of  dysentery,  aged  30  years. 
Note  the  extensive  area  of  the  medulla,  which  stains 
black  because  it  is  composed  almost  entirely  of  thick 
strands  of  fibrous  tissue. 


C^S?^ 


lion    of  u  Irenal    gland    of    a   case  of 
I  cox  who  was  for  two  year.-^  in  a  mental 

)i  '  re  he  died  of  pneumonia  at  the  age  of 

2-.  icuib.  Note  the  narrow  etripof  medulla,  which 
ir  <l--i-i>lv  Btaine  1  l)ecauRe  of  the  fibrous  tissue  which 
laii.'1'ly  compose]  it. 


Fm.  F.— Section  of  adrenal  gland  of  a  case  of 
dementia  praecox  who  was  for  sixteen  years  in 
a  mental  hospital,  where  she  died,  aged  33  years. 
Note  the  narrow  strip  of  medullary  tisme, 
which.  h-)wever.  is  not  deeply  stained,  as  there 
is  no  marked  fibrosis  present. 


Fig.  O.— Section  of  theodren.il  gland  of 
a  case  of  dementia  praecox  who  was  for 
two  years  iu  a  mental  hospital,  wliere  slio 
died,  ased  29  yeai-s.  Note  the  narrow  strip 
of  metlull.iry  ti-.sue. 


.1       li,: 


the  nukptl  oyc  that  there  was  ahuiidance  of  lipoid  present 
throiinhout  thi-  cortex;  the  cortiial  cells  in  the  three  zones 
»<ii-  hlleil  « ith  coaise  to  hne  ilroplets  of  tliis  refrattilc  svib- 
fctaiice.  In  u  few  of  the  ilementia  praeco.x  cases  dying  of 
tiitK'ri'uln.sis  lipoid  uns  entirely  absent,  and  in  many  it  nas 
rfiluecd  in  amount  t<i  a  variable  degree.  In  one  oa.se  who 
died  of  dy«eiitery  it  was  entirely  absent.  It  was  absent  also 
ill  two  eases  of  head  wound  where  death  was  caused  by 
M'pticaemia.  It  was  also  absent  or  miicli  reduced  in  amount 
III  ui<><-s  of  yoliiij;  iidult.s  dying  from  tuberciiloMiit. 

It  may  Ih'  kaid  that  the  lipniil  was  absent  or  diminished 
uliere  acute  or  chronic  Keptic  conditions  were  present.  This 
i»  in  agreement  with  what  otiier  workers,  among  whom 
lire  Klliot'  anil  Mott,  have  found,  and  supports  the  view 
(hat  it  io  an  iin|Mirtant  Hoiiree  of  antitoxins.  It  iiiiiiiot  be 
'hi'  lipoid  coii(<-iit  hceins  to  have  iiiiy  kind  of 
I'  In  till'  mental  condition  of  the  patient.  It  has, 
\l..ii  I. us  shown,  an  important  relation  to  the 
•hill.  ]n  one  of  the  cases  of  demiiitia 
iK,  ti  viis  was  absent  on  one  side  and 
I  was  one-lialf  the  size  of  the 
nue  uaji  given  in  a  previous 

•-'i  » •  1  III  of  the  eauen  hliowed  thickening 

■<i'ein  t<i  have  any  relaliiin  to 

\     f.iii     iiiiiiiber    of    general 

'iniiid  eases,  hlmwed 

'    in  the  cortex  there 

III  the  mi>diillii, 

llii.He   sbowi'd    anv 

IS    in    koliir   cases   III' 

■  "11,   hill   it   was  111,1 

<  liionuiinii     granuIeK     neio 
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(d)  Lymphocytic  Infiltration. — In  many  of  tlie  general 
paralytic  cases  it  was  observed  that  along  the  lines  of  the 
fibrous  septa  there  was  an  infiltration  of  small  lymphocytes. 
In  some  cases  there  were  definite  clumps  of  these  small 
lymphocytes  near  the  outer  part  of  the  cortex,  but  nioio 
often  the  appearance  was  simply  one  of  infiltration  along  tho 
fibrous  septa.  In  one  of  the  hospital  cases  this  appearance 
was  present,  but  in  no  other  case  was  it  observed. 

Cltiinge.i  in  the  yicdulUt. 

It  was  in  the  medulla  that  the  striking  changes  were  seen ; 
the  first  of  these — namely,  the  difVereiices  in  the  amount  of 
medulla  present  in  the  gland — has  already  been  dealt  with, 
and  the  microscopic  changes  will  now  be  tli.sonssed. 

(«)  ('(■//,?. — In  deiiu'iitia  praecox,  even  in  very  early  ea.ses, 
there  were  distinct  cellular  changes.  Sometimes  these 
changes  were  only  found  iu  .some  of  the  cells  and  many 
normal  cells  were  iire.seiit.  The  cells  were  as  a  rule  smaller 
(hail  the  iioiiiial,  and  their  cytoplasm  was  much  vacuolated. 
The  cell  nuclei  varied  much  in  sliiipo  and  size,  and  were 
generally  smaller  than  the  normal  luicleiis,  though  they  were 
larger  in  //ro/ioi/ioii  t<i  the  cell;  they  were  not  always  round 
and  many  tended  to  be  oval.  They  also  stained  poorly  ami 
Hhowed  fewer  and  flner  granules  than  the  normal  nucliMis, 
and  many  exhibited  a  very  faint  and  simple  chromatin  net- 
work. Syncytia  containing  unmeinus  polyniorphie  nuclei 
were  fi'e(|uently  sikmi.  There  were  a  great  number  of  nuclei 
present  which  were  not  surrounded  by  eytnphism;  these 
I'ithiM'  occurred  iu  patches  or  were  ditfiiseil  I  liroiigliout  tin' 
ineiliilla.  These  nuclei  were  nearlv  round,  but  tended  to  be 
oval  or  fusifiiriii,  and  miiiiy  were  larger,  paler,  and  Kinlaineil 
fewer  ehroiiiatiii  granules  than  the  nuclei  seen  iu  cells.  Iu 
various  psychoses,  such  as  manic-depressive  cases,  i.oum'mIii' 
Rimilar   chiinges    uen'    fniiiid,    bill    never    In   smli    11    iiuuki- 
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ili'gree  as  in  cases  of  dementia  praecox.  Syncytia  were  soine- 
tijiies  seen  and  the  cells  showed  in  some  cases  a  certain 
amount  of  atrophy  and  vacnolation ;  slight  nuclear  pro- 
htVration  was  present  in  a  few  of  these  cases.  A  few  cases 
of  tuberculosis  showed  atrophy  of  the  cells  and  vacuolation 
of  thoir  cvtoplasm,  but  most  of  the  specimens  presented  a 
ni>rmal  appearance.  A  few  of  the  hospital  cases  showed 
slight  atrophy  of  the  cells  and  vacuolation  of  their  cyto- 
plasm, hut  in  most  of  them  no  definite  cell  changes  were 
observed  comparable  with  those  seen  in  dementia  praecox. 

(b)  Fibrosis. — There  seemed  to  be  a  certain  amount  of 
fibrosis  in  all  the  dementia  praecox  cases,  and  this  was  also 
seen,  though  to  a  slighter  extent,  in  some  of  the  other 
psvchoses.  This  fibrous  hyperplasia  was  sometimes  coarse 
and  consisted  of  heavy  wavy  bundles  which  extended  round 
.groups  of  cells.  On  the  other  hand,  it  was  in  many  cases 
a  very  fine  fibrosis  and  delicate  strands  of  fibrous  tissue 
ramified  between  individual  cells.  In  one  dementia  praecox 
case  there  were  such  thick  bauds  of  organized  fibrous  tissue 
that  they  could  even  be  seen  in  sections  by  the  aid  of  a  hand 
Ions.  In  a  few  of  these  cases  the  medulla  consisted  of  little 
else  but  fibrous  tissue,  and  the  amount  of  cellular  tissue  was 
very  small.  It  could  not  be  said  it  was  this  fibrosis  alone 
tliat  caused  the  cell  change,  for  in  some  adrenals  that  showed 
a  marked  fibrosis  the  cells  were  fairly  normal.  General 
paralytic  cases  showed  a  fair  amount  of  fibrosis,  but  there 
was  no  pericellular  arrangement  of  the  fibres.  The  majority 
(if  the  hospital  and  tuberculosis  cases  showed  no  fibrous 
Ivperplasia,  thougFi  there  were  a  few  specimens  in  which 
i  liis  was  present. 

(c)  Nuclear  Bafio. — It  was  thought  that  as  there  were 
in  some  cases  such  numbers  of  nuclei  and  so  few  cells,  it 
might  be  instructive  to  count  the  numbers  of  nuclei  and  of 
cells  in  a  given  area..  This  was  done,  the  area  used  being 
0.25  mm.  The  numbers  of  nuclei  and  of  cells  were  separately 
counted  in  three  such  areas  and  the  averages  taken.  The 
number  of  nuclei  was  divided  by  the  number  of  cells  and  a 
ratio  of  nuclei  to  cells  was  obtained.  The  averages  of  the 
nuilear  ratio  in  the  different  classes  of  case  were  as 
follows : 


Dementia  praecox 
Other  psychoses 
General  paralysis 
Hospital  cases  ... 
Tuberculosis 


6.37  to  a  cell 
3.82    „      „ 
1.85    „      ,, 
1.9+    „      „ 
1.84    ,,      „ 


A  glance  at  the  above  figures  shows  that  the  hospital,  the 
tuberculosis,  and  the  general  paralytic  cases  have  an  almost 
identical  average  ratio.  The  dementia  praecox  cases  show 
by  far  the  highest  ratio  of  all.  The  other  psychoses  occupy 
a  place  midway  between  the  others,  and  it  would  seem  as 
tliough  this  were  possibly  a  stage  of  the  process  towards 
V.  bat  is  found  in  the  dementia  praecox  cases. 

(d)  Lymphocytosis. — In  many  of  the  general  paralytic 
( ;'.ses  a  lymphocytosis  was  present  along  the  line  of  the 
fibrous  septa  of  the  medulla  and  the  cortex.  This  was  very 
marked  in  some  of  the  cases  where  the  lymphocytes  formed 
clumps  which  could  be  well  seen  even  under  a  low  power 
magnification.  Some  of  the  adrenals  showed  this  much 
more  markedly  than  others,  and  even  in  those  cases  where 
it  was  very  marked  the  glands  seemed  to  be  otherwise 
practically  normal. 

(e)  Lipoid. — In  the  great  majority  of  cases  this  was  present 
in  small  amounts  in  the  medulla.  It  was  distributed  in  fine 
droplets  and  was  never  present  in  all  the  cells,  and  very 
often  in  quite  a  small  proportion  of  them.  It  was  absent, 
as  in  the  cortex,  in  cases  where  there  was  an  acute  or 
chronic  septic  condition. 

SuMJi.\i!Y  OF  Distinctive  Changes   which  Chaiiacterize 
THE  Different  Classes  of  Case. 
Dementia  Praecox. 
Much  more  striking  changes  were  found  in  this  class  of 
.  case  than  in  any  other,  and  these  will  now  be  given  seriatim, 
(a)  Size. — The  organs  were  smaller  than  the  normal ;  this 
was  qtiite  apparent  to  the  naked  eye,  and  very  marked  in 
tlie   slide    preparation.      They    generally    had    a    tliin    and 
shrunken  appearance  which  was  as  a  rule  quite  typical. 

(h)  Weir/ht. — As  a  rule  the  organs  were  much  lighter  than 
the  normal   and   many  of  them  weighed   only   from  2.8  to 
D 


5  grams.     The  average  weight  was  somewhat  higher  than 
this,  but  it  has  been  already  shown  why  this  was  so. 

(c)  Medulla  as  a  Whole. — This  was  distinctly  narrowed 
and  iu  some  cases  was  a  mere  narrow  strip  of  tissue.  In  a 
few  cases  the  medulla  was  as  wide  or  wider  than  the  normal, 
but  this  may  be  accounted  for  by  the  fact  that  in  tliese 
cases  there  was  marked  fibrous  hyperplasia  and  only  com- 
paratively few  normal  medullary  cells.  In  one  of  tlie  cases 
the  fibrous  bands  were  so  thick  that  they  could  just  be  seen 
by  the  naked  eye. 

'((/)  MeiluUary  Cells  and  A^iicJci. — Tlie  cells  were  smaller 
than  the  normal  and  their  cytoplasm  much  vacuolated.  In 
some  cases  even  atrophous  cells  were  very  few  in  numlx-r. 
The  nuclei  were,  relatively  to  the  normal,  smaller  and  paler, 
the  chromatin  granules  were  fewer  and  finer,  and  the 
chromatin  skein  was  simple  or  indefinite.  They  varied 
much  in  shape  and  size,  and  were  usually  out  of  proportion 
to  the  size  of  the  cell.  There  were  many  nuclei  present 
which  were  not  surrounded  by  cytoplasm,  and  these  were 
pale  and  larger  than  those  which  were  surrounded  by  cyto- 
plasm ;  they  were  generally  oval  or  fusiform'  in  shape,  and 
the  granules  wore  scanty  and  fine.  The  ratio  of  nuclei 
to  each  cell  (this  had  previously  been  explained)  was  6.37, 
while  the  normal  was  1.94. 

(e)  Fibrous  Tissue. — Medullary  hyperplasia  has  already 
been  very  fully  described;  it  varied  enormously.  It  was  in 
some  cases  slight,  and  in  others  there  was  great  coarsening 
of  the  fibrous  framework;  it  may  be  a  very  fine  pericellular 
ramification,  or  there  may  be  thick  organized  strands  of 
fibrous  tissue. 

(/)  Cortex. — Here  little  or  no  change  was  observed,  except 
that  in  some  cases  the  fibrous  septa  were  much  thickened. 
AVhere  there  was  fibrosis  iu  the  medullary  portion  it  was 
not  observed  that  there  was  always  a  corresponding 
thickening  of  the  fibrous  septa  of  the  cortex.  Lipoid  was 
absent  only  in  cases  dying  of  acute  or  chronic  septic 
conditions. 

Other  rsyclioses. 
In  manic-depressive  cases  changes  very  similar  to  those 
in  early  cases  of  dementia  praecox  were  seen  iu  some  of  the 
cases.  The  cells  were  in  some  cases  smaller,  the  nuclei 
immature,  the  cytoplasm  was  vacuolated,  and  a  slight 
fibrosis  was  sometimes  present.  In  no  cases  were  the 
changes  veiy  advanced.  The  ratio  of  nuclei  in  the  medulla 
was  high-^".82  to  a  cell— which  is  midway  between  the  ratio 
of  the  normal  and  dementia  praecox  cases. 

General  Paralysis. 
The  adrenals  of  these  cases  were  larger  than  the  normal, 
and  there  were  few  exceptions  to  this ;  this  was  very  notice- 
able even  on  naked-eve  examination  of  the  slide  iireparation, 
and  the  average  weight  was  greater.  The  medulla  in  all 
cases  was  large  and  wide,  and  here  fibrosis  was  occasionally 
present,  but  never  to  any  great  extent.  The  cells  were 
normal  or  practically  normal  throughout,  and  contained  a 
ereat  number  of  granules  and  a  complicated  chroniatni 
skein  In  some  cases  there  was  slight  vacuolation  of  tha 
cvtopiasm,  and  in  a  few  of  the  cases  syncytia  were  present 
The   nuclear   ratio  corresponded   with   that  of   the   normal 

""ThTmost  marked  feature  was  the  presence  of  lympho- 
cytosis, and  this  was  seen  along  the  line  of  the  fibrous  tissr.a 
.opta  in  both  cortex  and  medulla.  In  many  of  the  glands 
there  were  such  largo  collections  of  lymphocvtes  that  well 
marked  clumps  were  present,  and  these  could  be  «^11  seen 
even  under  the  low  power  of  the  microscope.  This  lympho- 
cytic infiltration  may  to  some  extent  account  for  the  weight 
of  the  adrenals  in  this  disease  even  exceeding  the  average 
normal  But  we  are  quite  sure  that  this  does  not  wholly 
account  for  the  large  adrenal  glands  in  general  paralys.. 
More  probable  is  it  that  the  large  glands  are  conr.octed  w.  h 
a  strong  sexual  instinct.  Spirochaetes  were  not  seen ;  the 
Ho  egf  method  would  probably  have  shown  them  had  they 
been  present.  It  is  probable  that  these  lymphocytes  came 
from  the  cerebro-spinal  fluid. 

Tvhereulosis  Cases. 
There    was     nothing    remarkable    to     note     about    most 
of    these   cases,    as   they    did    not   difter    from    the    normal 
exceptin    their    cortical    lipoid    content.      Sometimes-  tiu, 
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medullary  cells  showed  atrophy  and  racuolation  of  the 
cvtoplasiri,  but  the  nuclei  showed  but  little  deviation  from 
the  normal  and  there  was  little  or  no  fibiosis.  The  medullary 
liiiclear  ratio  was  the  same  as  in  normal  cases.  lu  many 
Kt  the  cases  the  lipoid  was  entirely  absent,  and  in  nearly 
all  of  the  remainder  it  was  diminished  in  amount. 

It  will  thus  be  seen  that  the  histological  appearances  were 
different  from  those  in  dementia  praecox.  It  might  have 
hcf-n  suggested  that  the  changes  in  the  adrenals  of  the 
df-nientia  praeco.\  cases  were  due  to  the  tuberculosis  from 
wliicli  they  so  often  die.  But  this  is  not  a  fact,  for  twelve 
I.,  .  ;  of  tuberculosis  occurring  in  young  sane  adults  were 
.•d  with  the  above  negative  results.  It  may  be 
•  J  that  no  lymphocytosis  was  observed  in  these  twelve 
i;..ms.  There  were,  however,  three  cases,  which  were  not 
U'^'d,  as  they  showed  tuber- 
culous foci  in  the  medulla. 
None  of  the  many  cases  of 
dementia  praecox  that  died 
of  tuberculosis  showed 
tuberculous  foci  in  the 
adrenal  glands.  Another 
argument  again.st  the 
change  in  the  medullary 
cells  being  due  to  tuber- 
culosis is  that  some  of  the 
case?  of  dementia  praecox 
died  of  dysentery  and 
pneumonia  after  a  short 
illness,  and  these  presented 
no  signs  of  tuberculosis  at 
the  [loat-mortcin  examina- 
tion. 


Extracts  from  Cases. 
Space  does  not  permit 
of  extracts  from  all  the 
cases,  fu)  eleven  have  been 
SI  lei  ted,  and  very  brief 
notes  ajipended.  Two  are 
liiispital  cases,  four  are 
(•aso<j  of  dementia  praecox, 
two  arc  cases  of  psychoses, 
•me  is  a  case  of  general 
paralysis,  and  two  are 
casi-s  of  tuberculosis. 

C'A't    I. 

Ca*v  of  duodenal  ulcer; 
df-stli  occurring  after  opera- 
lion.  Adii  naU  wvigli  10  grams 
and  9.5  gruriiH  rchpoctively. 
The  rorU'i  and  riii'dnllu  ar**  in 
iiorinal  proporticm  to  each 
olhir;  aliiiiidaiit  lipoid  18 
I  rr«nt  in  the  cortex  in  all  ita 
lavra.  and  (here  it  no  evidence 
«.(  tit.Kn.1..  The  njeilullary  celU 
■  re  of  the  rionnal  sliape  and 
•  IU-,  Ihejr  ulain  well  and  Khow 
liillo  or  no  racuolation.  Tho 
nuclei  are  round  and  of  a  uni- 
'  T-     ,inil     •hape;      they 

■  ply  and  hIiuw  many 
'•  v'l  -HMtl.  -,  Home 
I    and 


DESCRIPTION    OF   SPECIAL    PLATE. 

Fig.  1. — Drawing  of  a  section  of  medullary  portion  of  the  adrenal 
gland  of  a  male,  aged  20  years,  who  died  as  a  result  of  a  bullet 
wound  of  the  head:  stained  Del  Rio  Hortega  method.  Ix  macio- 
scopic  drawing  of  this  gland  is  Fig.  A.l  Note  the  light  fibrous 
groundwork,  the  abundant  cytoplasm  of  the  cells,  the  nuclei,  which 
vary  little  in  size  or  staining,  and  which  contain  abundant  chromatin 
granules,  both  coarse  and  flae.    (.Magnification  80O.) 

Fig.  2.— Drawing  of  a  section  of  medullary  portion  of  the  adrenal 
gland;  stained  Del  Hio  Hortega  method.  A  case  of  deme.ntia  praecox 
who  was  for  two  years  in  a  mental  hospital,  where  he  died  of  pneu- 
monia at  the  age  of  25  years.  (.\  macroscopic  drawing  of  this  gland 
is  Fig.  E.)  Note  the  fibrous  groundwork,  which  tends  to  be  pericellular 
and  somewhat  coarse.  The  cells  show  scanty  cytoplasm,  and  some 
of  the  nuclei  have  no  surrounding  cell  body.  The  nuclei  are  irregular 
in  shape  and  show  great  variation  in  size  and  in  intensity  of  staining ; 
they  contain  fewer  and  on  the  whole  finer  chromatin  granules  than 
the  nuclei  in  Fig.  1.    (Magnification  SCO.) 

Fig.  J.— Plotomicrograph  of  a  section  of  the  medullary  por.ion  of 
the  adrenal  of  the  fame  case  as  Fig.  1,  but  the  magnification  is  much 
less;  stained  Del  Rio  liortega  method.    (Ifagnification  450.) 

Fio.  4.— Photomicrograph  of  a  section  of  adrenal  gland  of  a  case  of 
chronic  pulmooary  tuberculosis  in  a  man  who  died  at  the  age  of 
32  years.  Stained  Del  Hio  Hortega  method.  The  fibrous  grounJwork 
is  light:  the  cells  show  exhaustion  of  the  cytoplasm,  which  is  small 
in  amount  and  shows  vacuolation.  The  nuclei,  however,  are  of  caual 
size,  and  show  abundant  chromatin  granules,  both  coarse  and  fine. 
(Magnificitiou  450.) 

Fio.  5.— Photomicrograph  of  the  medullary  portion  of  the  adrenal 
gland  of  a  case  of  general  paralysis  of  the  insane,  to  show  the  infil- 
tration with  small  lymphocytes  that  occurs  here  and  there  throughout 
the  gland.  A  few  cells  are  seen  at  the  corner  of  the  photograph,  and 
these  contain  abundant  cytoplasm  and  nuclei,  which  are  regular  in 
form  and  staining,  and  which  contain  abundant  chromatin  granules. 
(MasnillcatioD  353.) 

Fio.  6.— Photomicrograph  of  a  seotion  of  the  medullary  portion  of 
the  adrenal  gland  of  a  case  of  dementia  praecox  who  was  for  eighteen 
months  in  a  mental  ho-pital,  where  he  died  of  pneumonia  following 
influenza  at  the  age  of  21  years.  The  cells  in  this  case  vary  much. 
In  parts,  as  at  the  top  of  the  photograph,  can  bo  seen  cells  which 
approach  the  normal  in  appearance.  Throughout  the  specimen 
small  cells  are  seen,  the  cytoplasm  shows  vacuolation,  and  the  nuclei 
show  variation  in  size.    (.Magnification  450.) 

Fio.  7.— Photomicrograph  of  a  section  of  tho  medullary  portion  of 
the  adrenal  gland  <-f  a  case  of  dementia  praecox  who  was  for  si.\teen 
>'ears  in  a  mental  hospital,  where  she  died,  aged  35  years.  (Fig.  K  is 
tt  macroscopic  drawing  ot  the  whole  gland.)  Note  that  tho  tibrous 
background  is  slightly  thickened,  that  tho  colls  are  small,  and  that 
the  nuclei  are  surrounded  in  some  cases  by  a  very  small  amount  of 
c)'toplasin,and  in  some  cases  none  is  present.  Tho  nuclei  vary  in  sine 
and  in  staining.    (Magnification  450.) 

Fill.  S.-PhotoTulcrogiaph  of  a  section  of  the  medullary  portion  of 
the  adrenal  gland  of  a  case  of  dementia  praecox  who  was  for  two  years 
in  a  mental  hospital,  where  the  died,  aged  2D  years,  of  tuberculosis. 
(A  macroscopic  drawing  of  th  8  gland  is  Fig.  O.)  Notb  the  ooarso 
fibrosis  and  the  cells,  which  are  atrophied.  Some  of  the  nuclei 
liavo  no  Burroundiuit  cytoplasm.  Tho  DUClol  show  variation  In  siz«, 
(Magoincatlon  4£0.) 
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and  developed  tuberculosis,  from  which  he  died.  Adrenals  were 
small  and  weighed  3.9  and  4.3  grams  respectively.  The  medulla 
showed  marked  pericellular  fibrosis,  and  there  wa3  scarcely  a 
normal  cell  present.    The  nuclear  ratio  is  high. 

Case  iv. 
P.;  dementia  praecox.  Female,  aged  29  years  at  death.  She  \v,-is 
for  two  years  iu  a  mental  hospital,  where  she  died.  Bei'oro 
admission  there  was  several  months'  history  of  strange  beliaviour, 
moodiness,  solitariness,  and  abstraction;  she  had  one  child.  On 
admission  she  was  restless,  excited,  impulsive,  and  disoriented.  She 
was  emotional,  wept  for  no  apparent  reason,  then  laughed  in  a 
senseless  fashion,  grimaced  and  roiled  her  eyes.  Six  months  after 
admission  she  showed  negativism,  and  stereotypy  of  manner  and 
speech.  Six  mouths  before  death  her  health  began  to  be  very 
poor  and  she  became  anaemic,  cyanosed,  and  the  extremities  were 
©edematous.  The  Goetsch  reaction  was  faint.  She  was  stuporose 
and  the  breathing  was  shallow  and  slow.  Tuberculosis  was 
suspected,  though  physical  signs  were  negative,   and  there  was  no 

rise  of  temperature.  Gradual 
emaciation  occurred  and  death. 
Fugt-inortfi}i  examination 
siicxwed  extensive  pulmonary 
and  intestinal  tuberculosis. 
Adrenals  :  The  medulla  of  this 
organ  is  a  mere  strip  of  tissue, 
and  in  this  few  normal  cells 
can  be  seen.  The  cells  are 
small  and  atrophied,  there  is 
considerable  fibrosis,  and  tha 
marked  nuclear  changes  already 
described  are  found.  Tha 
nuclear  ratio  is  high. 

Case  v. 
G.  T. ;  dementia  praicx. 
Male,  aged  37  years  at  death. 
He  was  for  four  years  in  a 
menial  hospital,  where  he  died 
from  pulmonary  tuberculosis. 
He  was  a  typical  case  of  de- 
mentia praecox  of  the  type 
where  progressive  dementia  is 
the  most  marked  symptom. 
The  adrenals  weighed  only  2.8 
and  3.9  grams  respectively'  and 
are  small  and  shrunken  in 
appearance.  The  medulla 
shows  a  pericellular  fibrosis, 
and  iiiaiiv  of  the  cells  are 
atrophied.  There  are,  how- 
ever, a  fair  number  of  almost 
normal  cells.  There  are  ad- 
vanced nuclear  changes  and  the 
nuclear  ratio  is  high. 

Case  vi. 
K.  M.  \V.  :  dementia  prae- 
cox. Male,  aged  19  years  at 
death.  Ho  was  for  eight 
months  in  a  mental  hosjiital, 
where  he  died  of  exhaustion; 
tlnre  was  nothing  else  to  nolo 
in  the  /'i)yt-niort(  in  examina- 
tion. He  was  a  typical  case  of 
deiiu'iitia  praecox.  There  was 
a  l,a,l  family  history  :  his 
mother  and  father  were  aged 
20  and  21  years  respectively  at 
their  marriage,  and  have  been 
separateil  for  eighteen  years. 
The  mother  was  violent  and 
drank  heavily:  tho  matenmli 
gi-anilmother  died  in  a  mental 
hospital;  a  iiiateriial  uncle  and 
an  elder  sister  were  in  a 
menial  hospital  at  the  sanio 
time  as  the  patient.  tin  ad- 
mission lio  was  sullen  and  depressed,  but  subject  to  attacks  of 
acuto  excitement,  when  he  was  most  impulsive  and  resistant. 
Ho  steadily  deleriorali'd  miiilally  and  physically.  Adrenals:  The 
organs  are  of  nnrinul  si/.,',  and  the  nmlullii  is  not  diniiiiisheil  in 
extent.  The  medullary  e,'lls  vary  to  a  cuiviil, ■ruble  extent,  somo 
being  normal  ami  oilnis  being  ntrophiid  and  showing  much 
vacuolation  of  the  cyloplusm.  There  are  nuclear  chnngi  s,  but 
these  oro  not  very  ndvancid  and  the  nuclear  ratio  is  low. 

Case  vii. 
E.  n. ;  monliil  defcctivo  with  polyglnmlular  iiiKufriciency.  Vt  male, 
aged  18  years.  She  died  four  days  ufter  adiiiissinii  to  hospital,  ami 
itt  the  pust'inuili  III  exnmiiiiil  ion  miliiiiy  tubereulusis  was  found. 
Little  was  known  of  her  hinlory  as  she  was  brought  in  by  the 
police  as  a  lost  ehlld  ut  the  age  of  'I  years  ami  was  at  a  spi'iial 
school.  Tho  ndreiinis  weighed  2.5  ami  4  grams  respectively.  The 
inedullu  shows  hliroiis  liyperphisiu  and  the  cidls  vary  _  greatly ; 
some  aru  iinniial  and  others  vhow  Htrophy  niid  vacuolation.  TliO 
nuclei  my  gieiiHy  in  si«e,  and  there  in  a  liigh  niirhar  rotio, 
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For  many  years  before  admission  he  was  very  abnormal  nu-ntally. 
The  adrenals  weigh  8.02  and  6.52  grams  respectively.  There  is  lilUe 
conlrailion  of  the  medulla,  and  here  there  is  coarse  fibrosis  with  a 
fleri.-elltilar  arrangement  of  the  fibres.  There  is  scarcelv  a  cell  to 
he  seen,  and  not  one  that  could  be  called  normal.  The  nuclear 
cliange.4  an-  vi  ry  advanced  and  the  nuclear  ratio  in  the  medulla 
vs  high. 

Case  ix. 
(  . ;  general  paralysis  of  the  insane.  Male,  aged  48  years  at,  death, 
wliu'h  occurred  in  a  mental  hospital  where  lie  had  been  for  two 
-vears.  The  adrenals  were  markedly  large  and  weighed  9.8  and 
jo  grams  respectively.  The  medulla  is  not  constricted  and  lipoid 
is  present  throughout.  The  medullary  cells  are  normal  in  appear- 
ance and  there  is  no  fibrosis.  The  nuclei  are  normal  and  the 
iiisclear  ratio  is  low.  Lymphocytic  infiltration  i.^  present  along  the 
jibrous  septa,  and  here  and  there  are  small  clumps  of  lymphocytes. 

Case  s. 
Chronic  tuberculosis.  Female,  aged  22  years  at  death.  The 
adrenals  weigh  6  and  5.5  grams  respectively.  There  is  no  lipoid 
present  except  for  a  few  droplets  in  the  outermost  layer  of  the 
ioua  granulosa.  The  medulla  is  not  contracted  and  the  cells  are 
normal  in  appearance;  the  nuclear  ratio  i:-  low.  Tiicrc  is  no  fibrosis 
pr.sent    nor   any    appearance    of   lymphocyte    infiltration. 

Case  xi. 

V.  B.,  single,  aged  18  on  June  12th,  1920,  was  charged  with 
'.  Mg  drunk  and  disorderly,  was  sent  to  Holloway,  and  was  certified 
ne  on  June  21st.  She  was  admitted  to  the  Manor  on  June  25th, 
1  transferred  to  Horton  on  October  26th,  1920.  Her  mother 
ftnted  that,  as  far  as  she  knew,  the  girl  was  mentally  sound  up  to 
about  a  week  before  certification.  She  was  accustomed  to  take 
be  r,  generally  on  Saturday,  and  was  described  as  a  flower  seller 
and  afterwards  a  wardrobe  dealer.  She  reached  the  sixth  standard 
JBt  school;  one  uncle  was  at  Cane  Hill,  and  another  uncle  died  at 
Horton  some  years  ago.  In  other  respects  the  history  was  defective. 
On  admission  she  was  diagnosed  as  a  ease  of  adolescent  insanity. 
She  was  very  noisy,  irrational,  excited,  rambling,  and  resistive; 
was  sti'ange  in  manner  and  became  emotional  and  abusive;  was 
violent  and  impulsive  at  times,  and  needed  much  supervision.  Her 
physique  and  general  health  were  good  apart  from  a  mitral 
uitlrmur.  On  admission  to  Horton  she  was  katatonic,  destructive, 
(  and  dirty.  On  December  11th,  1920,  she  had  a  profuse  offensive 
vaginal  discharge,  but  no  gonococci  were  found.  On  January  10th, 
1921,  she  had  frequently  relaxed  stools  containing  blood  and  mucus, 
followed  by  obstinate  constipation,  and  her  general  condition  caused 
l)litlusis  to  be  suspected.  During  1921  she  became  progressively 
demented — dull,  apathetic,  with  impulsive  outbursts,'  and  the 
symptoms  of  impairment  of  volition  (negativism)  continued.  She 
was  considered  a  typical  case  of  dementia  praecox.  Her  health  again 
got  worse,  and  on  September  12th,  1922,  she  had  pyrexia  and  relaxed 
offensive  stools.  The  diagnosis  of  pulmonary  tuberculosis  had  by 
this  time  been  confirmed,  and  after  becoming  very  emaciated  she 
died  on  October  19th,  1922.  I'oxt-morti  iii  examination  showed  pul- 
iiionarv  tuberculosis  of  both  lungs  with  caseation  and  cavity  forma- 
tion. The  ovaries  weighed  3.4  and  3.2  grams;  thyroid  8.3  grams; 
suprareuals  7  grams  each.  The  most  striking  endocrine  deficiency 
was  in  the  thyroid  gland.  The  suprarenal  glands  were  of  normal 
v.eight,  and  there  was  no  obvious  diminution  of  the  medulla. 
Slicroscopic  examination  showed  abundance  of  well  formed  cells; 
in  many  places  there  was  a  nuclear  excess  and  polymorphism 
associated  with  deficiency  of  cytoplasm.  Throughout  the  medulla 
there  was  a  pretty  general  pericellular  fibrosis.  In  this  case — which 
was,  relatively  to  most  of  the  other  cases  of  dementia  praecox,  of 
s'lort  duration — there  was  not  much  histological  change  in  the 
medulla. 


Correlation  of  Ateophovs   Changf.s  in  the  Interstitial 

Cells  of  the  Testis  and  thf.  Atrophous  Changes  in 

THE  Adrenal  Medulla. 

In  a  paper  on  "  Further  Pathological  Studies  in  Dementia 
Practox,  especially  in  relation  to  the  Interstitial  Cells  of 
Leydig  "  (Mott  and  Prados  y  Such)  regressive  atrophic 
changes  were  shown  in  the  interstitial  cells  of  twenty-seven 
cases  of  dementia  praecox,  the  degree  of  atrophous  change 
corresponding  as  a  general  rule  to  the  length  of  time 
elapsing  between  onset  of  .symptoms  and  death.  Duration 
of  asvlum  treatment  does  not  strictly  connote  the  length  of 
duration  of  symptoms. 

In  nine  cases  of  psychoses  other  than  dementia  praecox, 
death  occurring  in  post-adolescence,  similar  appearances  of 
regressive  atrophy  of  the  testes  were  found  in  those  cases 
in  which  the  psychosis  was  biogenetic  in  origin  and 
terminated  in  dementia.  Three  cases  of  manic-depressive 
insanity  without  symptoms  of  dementia  showed  active  sper- 
matogenesis, btit  apparently  a  diminution  of  normal 
interstitial  cells. 

As  a  contrast  to  these  regressive  atrophic  changes 
occurring  in  the  biogenetic  p.sycho.ses  are  the  changes  in 
tlie  teste's  in  cases  of  general  paralysis  due  to  local  inflamma 


tory   lesions.     The   interstitial  cells  in  this  disease  do  not 
undergo  the  same  regressive  atrophic  changes. 

There  ii  considerable  similarity  in  the  findings  of  tlio 
medullary  cells  of  the  adrenal  glands  and  the  inter.'^titial 
cells  of  the  testes.  Tlie  normal  medidlary  cells  of  tho 
adrenals,  like  the  normal  interstitial  cells,  are  poly- 
gonal in  shape  with  a  rotind  nucleus;  the  cytoplasin  in  both 
is  stained  with  eosin  and  presents  a  fine  granular  appear- 
ance. In  the  regressive  atrophy  of  dementia  praecox  that 
occurs  in  botli  these  tissues  the  cells  lose  their  discrete  out- 
line, are  smaller,  have  irregular  crumbling  edges,  and  tend 
to  form  a  nucleated  syncytium.  The  nuclei,  instead  of  being 
a  fairly  uniform  round  .shape  and  size,  are  more  or  less 
irregidar  in  size  and  shape,  and  increased  in  numbers,  and 
there  is  a  lack  of  chromatin  in  many;  especially  the  largo 
pale  irregularly  oval  shape  nuclei  ajipear  to  be  deficient  in 
chromatin.  In  both  tissues  there  is  a  fibrosis  and  increase 
of  tibr;)hlastic  nuclei. 

Microsco|)ic  appearances  indicate  the  continuous  develop- 
ment of  new  inter.stitial  cells  of  the  testes,  and  new 
medidlary  cells  of  the  adrenal,  as  in  both  instances  mitosis 
was  observable. 

In  both  the  atroi)hous  interstitial  cells  and  the  atropllon.s 
medullary  adrenal  cells  the  failure  of  development  of  cyto- 
plasm points  to  a  probable  failure  of  the  mitochondria  t) 
develo]).  This  failure  of  development  may  be  correlated 
with  a  failure  of  secretion  of  the  specific  autacoid  of  tluse 
two  glands. 

In  an  acquired  disease,  genei-al  paralysis,  the  adrenal 
medullary  cells  do  not  as  a  rule  show  a  deficiency  of  cyt  >- 
plasm,  in  tuberculosis,  another  acquired  disease,  there  is 
not  any  deficiency  In  the  majority  of  cases  dying  in  an 
advanced  stage  in  consumption  hospitals. 

There  is,  therefore,  a  certain  degree  of  correlation  prob- 
able between  the  symptoms  and  their  duration  in  den:entia 
and  the  regressive  atrophy  of  the  reproductive  organs,  and 
the  medulla  of  the  adrenal  gland.  An  investigation  on 
similar  lines,  of  the  pituitary  glands  (shortly  to  be  pub- 
lished), shows  that  tliere  is  a  similar  regressive  atrophy  of 
the  cytoplasm,  and  nuclear  changes  of  the  cells  of  the 
anterior  portion  of  the  gland.  An  investigation  of  the 
thyroid  gland  is  in  progress  ou  similar  lines.  But  what  is 
required  now  is  an  intensive  clinical  and  laboratory  investi- 
gation of  the  whole  reproductive  endocrine  glands  and 
sympathetic  system  in  the  various  tyiies  of  mental  disease. 
These  genera  iizcd  researches  on  a  large  number  of  cases 
should  be  followed  bv  an  intensive  study  of  individual 
cases,  to  correlate  if  possible  clinical  signs  and  symptoms 
with  pathological  findings.     (F.  W.  M.) 

Conclusion. 
The  most  c.instant  change  which  is  found  in  the  mediilla 
adrenalis  in  dementia  praecox  is,  then,  the  increased  number 
of  nuclei,  irregularity  of  their  size  and  form,  and  deficiency 
of  chromatin.  There  is,  moreover,  an  increase  of  fibrous 
tissue  which  often  takes  a  pericellular  arrangement  and  an 
increase  of  fibroblastic  nuclei.  In  tuberculosis  there  may 
be  a  great  diminution  of  cytoplasm,  but  these  nuc  ear 
chan-el  are  not  seen.  In  general  paralysis  the  nuclear 
change  is  not  observed  and  the  cytoplasm  as  a  rule  is  not 

affected  to  any  extent.  ,  .    ,  ^   ,  ^     nr  .    ri„.  ■ 

We  wish  to  express  our  great  indebtedness  to  Mi.  t  has. 
Geary  for  his  skilled  assistance  In  making  the  microscopic 
sections  and  the  photomicrographs. 

RKrHREXCES. 

>  e,„l„crhwh.gy.   1917-22.    =SNvale   Vincent:    l„l,rua1  Jfeu-li.m   ami   thr 

mnl.T  1918  1.  iv  =  Molt  ;  Normal  uiul  Morbid  Condit.on.s  of  the  Test,, 
•Ay*,"'..  1918.  ...    -V.  „„,„,re>l    A.yh.n,    and    H.«,.ilal    fa.scx. 

nZV,^MFT,°aXRva,   November  22nd,  29.h.  and  DecomlK^r  5tl,.  1919. 

Ikmo"       P   .ho  :;;caU  l.an«.i  in  the  Adrenal  Glands,  Q,.ar,.Ju ,,/  .././j- 

,^    viii    No   29      •  Vosilesro  ;  B»H<-(1»«  ft  .Wi-«i.,;r«  tie  Jn.<.,V.  I.  P- ''<. 

•Cral  am     ./       , ,;    '„^   ,,   „     i.Tostut  :  Trail,-  (l-Aualainif  Hiimanie.  1905. 

fA'te^nir'   L"r'*:;.-^?»'.wJ:,   ;   29.     ■•E.Uot   «„a   Tucke.,;    0,-«., 

Meioim.  2g  g,       ..Rojima;    Archire^    „f 

.VMruloff!/  n  ./  i.Gil«on.   Rae ;    Arcltne^   ..f    ^e>lrolog!,   and 

l<>l'"<'''^'"!'"'"'^"'  ,.„,  ,.  p.  182.  'MotI  ami  Hall. burton  ;  n..,!.. 
'"Tl"  ;"m  ■•Mot.  S.nd,;«  In  Pa.ho.ogy  of  Demenfa  ITaecox.  /Toe. 
K.,',J    s'el'iM.,  1920,  vol.  xiii  (Section  of  Paychiatry),  pp.  25-63, 


I02      JULY   21, 


1923] 


MATURE  OF  RBEaMATOID   AND  0STE0-ARTHRITI8. 


f       The  BRiTin 

I    MvniCAI.  JOITBNAt. 


THE  NATURE  OF  THE  SO-CALLED  EHEDMATOID 
AIM'HRITIS  AN'D  OSTEO-AETMITIS. 

SuililABY  OS 

AS   LWESTICATION  IXTO  THE  PaTHOLOGICAI,   ChAXGES,    WITH 

A  Pun  FOE  A  SCIENTITIC  ClASSITICATIOX.* 

(JTith  Special  Plate.) 

BV 

A.  G.  TIMBKELL  FISHER,  M.C.,  F.R.C.S.Exo., 

l';*I-5TA:fr     is     THE      PUBGICAL      VSIT,      VXIVERSITY      COLLEGE     HOSPITAL; 

stEC!:  ■"    \'     TH    'n\BUE   or   OrT-PATlE>TS,    seamen's    (DREADSOUOnT) 

BOSFTTAL,    GREEKWICH. 


Thr  cbioiiic  forms  of  arthritis  known  in  this  country  by 
tlip  somewhat  unscientific  nanios  "  rheumatoid  arthritis  " 
and  "  osteo-arthritis  "  are  among  the  commonest  of  all 
liiiman  ailments,  and  probably  cause  a  greater  loss  of  pro- 
ductive energj-  to  the  community  than  disease  of  any  other 
Ky>tem.  It  is  true  that  the  disease  rarely,  if  ever,  causes 
the  death  of  the  patient,  but  it  often  occurs  in  the  com- 
paratively young  and  active,  to  whom  the  resulting  cripple- 
dom  is  a  grave  iiardship.  It  is  proposed  in  tliis  paper  to 
resist  the  temptation  to  discuss  clinical  aspects  and  treat- 
ment, and  to  review  briefly  certain  aspects  of  the  problem. 

A.  U.vDEiiLrixG  Re.*sox3  fok  the  Pbesext  State  of 

THE  AutHBITIC   PROBLEM. 

1.  Ignorance  of  the  Physiology  of  the  Articulations. 
It  is  a  striking  fact  that  until  quite  recently  our  ignor- 
ance of  some  of  the  most  elementary  facts  concerning  the 
articular  cartilage  and  the  functions  of  the  synovial  mem- 
branes and  Huid  was  almost  mediaeval.  Claude  Bernard 
wrote  more  than  half  a  century  ago  with  regard  to  the 
synovial  fluid:  "  les  donnees  physiologiques  sur  ce  liquide 
»«>nt  a  peu  pres  nulles :  le  siege  anatomique  de  sa  secretion 
est  lui-meme  tres  peu  c-onnu."  It  is  somewhat  of  a 
reproach  that  those  words  are  wellnigh  as  tiuo  to-day  as 
when  written.  Kv<-n  otherwise  exhaustive  treatises"  on 
physiology  either  ignore  the  subject  altogether  or  dismiss  it 
in  a  few  lines  as  one  of  minor  importance.  My  own  halting 
and  imperfect  efforts  in  this  realm  will  be  biiedy  touched 
u|>«n  beluw, 

2.  Ignorance  of  Normal  Intimate  Histological  Structure. 
There  exists  great  variance  of  opinion  concerning  the 
histological  structure  of  articular  cartilage  and  synovial 
nii-mbraiie.  With  regard  to  the  former,  some  hold  that  a 
fM'rnliondriuni  is  pri'sent  over  the  whole  surface,  others 
that  it  is  present  at  the  peiiphery  onlv;  while  another 
wImkiI,  following  Ogston,  hold  that  the  superficial  cells  are 
in  reality  ilegenerate,  and  are  in  process  of  being  cast  off 
inU)  the  joint.  With  regard  to  the  synovial  membrane, 
li.iidly  any  two  authorities  agi-ee  as  to  the  nature  of  the 
cellii  will,  which  it  is  lini-il.  In  regard  to  its  connexions, 
(v-hafer  ktates  "  they  are  not  connected  with  the  lymphatic 
»>iiK?iii;"  but  by  inji-cting  colloidal  silver  solution' into  the 
knc-n-joint  of  a  living  animal  I  was  able  to  show  that 
iibxirption   by   the  lymphaticn  definitely  occurs. 

When  IiKcd  witii  such  multiplicity  of  views  it  would 
•|.p"Hr  siiffiricntly  obvious  that  the  course  to  ailopt  is  not 
ti.  uigu.-  but  to  look  and  i.ee.  This  is  the  method  I  adopted, 
and  wliiit  I  itiiw  buN  been  deN<rib.Ml  bv  me  in  a  recent 
IliiiitiTinii  iHMlure  ii|K>n  oiitt«.nrthritis.  "  Some  of  the  niuin 
|NMiiU  will   bf  briefly   enumerateil  below. 

3.  I.jnuranee  «/  Ihf  Tn.r  S„<„rc  „/  il,,-  l;,tl,„Uuii,.,l 

I'hnnget. 
'*  ''  '"•'•""  »»  <»"   hope  t4.  treat  niiy  ilisengo 

""    '•''  "'     ""'»l   •""'"  a   clonr  concepiion   of   its 

«~»<Mlr«l    n.i' 

At    tU    "■  .re    ftt..o,I    with    rontrndirlorv    view*. 

Kof  n..tiin<«.  <.oiilil.»n,i   ,  |,rii,| ,|  the  t«o  gronpN     which 

».    I.,    th.,    .,„„„rv    n,.,,.IN     .;.ll    ,1 1    ,„,l,r,ii,    „„.l 

^"-"  arlbritiN   re- 

'In  Urillial   Miwnii'h 


•T»M.  ..,- .._ , 
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spectively.  Nichols  and  Richardson,  however,  classify 
them  into  proliferative  and  degenerative  arthritis.  Thus 
the  condition  that  we  know  as  osteo-arthritis  is  interpreted 
by  the  former  as  a  process  of  hypertrophy  and  by  the 
latter  as  a  degenerative  process.  Some  may  say,  "  This  is 
veiy  interesting,  but  how  does  it  help  the  unfortunate 
sufferer;-"  I  would  reply  that  it  is  of  fundamental  impor- 
tance in  prognosis  and  treatment.  If  we  accept  the  view 
that  the  disease  is  some  form  of  degeneration  having  an 
obscui-e  relation  to  old  age,  it  is  difficult  to  see  how  treat- 
ment can  be  of  any  avail  or  how  the  disease  can  be  arrested. 
If,  however,  we  accept  the  view  that  the  disease  is  iu- 
flanimatory  in  nature,  it  is  clear  that  the  disease  assumes 
an  entirely  different  complexion,  and  that  we  should  not 
leave  a  stone  unturned  until  we  have  discovered  the  source 
of  the  toxic  substances  that  bring  about  these  inflammatory 
changes.  Moreover,  like  other  inflammatory  processes, 
they  may  come  to  a  natural  termination.  Instead  of  a 
depressing  policy  of  laissii-fiiire.  we  adopt  a  more  active 
and  cheerful  outlook.  I  have  known  individuals  who  have 
been  labelled  "  senile  "  arthritis  of  the  hip  converted  from 
lives  of  painful  crippledoni  to  an  active  and  comparatively 
paiidess  existence.  I  propose  to  give  a  short  description 
below  of  my  conception  of  the  nature  of  the  changes. 

4.  A  Confusing  Nomcnclatitre. 

One  of  the  commonest  mifstakes  in  this  connexion  lies  in 
the  investigator  endeavouring  to  form  a  primary  classifi- 
cation according  to  his  conception  of  the  naiiire  of  thu 
pathological  changes.  Owing  to  the  diversity  of  the  latter 
confusion  is  bound  to  ensue.  Another  common  error  lies 
in  mixing  anatomical,  clinical,  an<l  pathological  subdivisions 
in  the  same  classification.  A  good  example  of  this  lies  in 
the  terms  "  osteo-arthritis  "  and  "  rheumatoid  arthritis." 
The  former  name  is  given  owing  to  the  supposed  site  of 
the  principal  changes,  and  is  therefore  anatomical.  The 
latter  term  is  a  pseudo-clinical  term  in  which  the  diseasu 
is  compared,  in  terms  reminiscent  of  the  humoral  patho- 
logy, to  yet  another  disease,  the  etiology  of  which  is  still 
unsettled. 

5.  L(ic/i'  0/  Co-oi'cration  hittrcen  Physician,  Surgeon,  and 
Patholoyist. 

Specialism  has  its  advantages,  but  we  should  never  lose 
sight  of  its  drawbacks  anil  dangers.  The  p,)licy  followed 
at  present  is  to  divide  many  tliseases  into  more  or  less 
arbitrary  stages — the  domain  of  the  physician  and  surgeon 
respectively.  Such  divisions  are  obviously  illogical  and 
unnatural,  and  are  among  the  most  serious  impc<linieiits 
to  progress  with  which  we  are  faced.  We  see  the  same  lack 
of  co-operation  between  physician  and  surgeon  in  the  treat- 
ment of  such  conditions  as  gastric  and  duoilenal  ulcer.  If 
we  are  to  have  specialists,  let  us  have  those  who  will  make  a 
thorough  study  of  a  system  or  organ  and  be  responsihle  for 
the  treatment  of  its  disordcis  from  beginning  to  end, 
whether  operative  or   non-operative. 

The  surgeon's  slniie  consists  very  largely  in  dealing  by 
opeiation  with  the  failures  of  medical  treatment.  The  last 
twenty  yeais  have  seen  a  great  develnpiuent  of  elalxirate 
surgical  techniqiu';  but  I  believi'  and  tiiist  that  before  tho 
present  century  terminates  wi'  shall  see  a  more  healthy  co- 
operation between  physician  and  surgeon  in  tho  ilirectioil 
of  the  jircvrnlidn  of  those  advanced  states  that  at  present 
<leinand    operation. 

Sir  Hobi'rt  Joik'h  has  with  great  courage  fie(|iu"ntly 
protested  again.st  the  existing  lack  of  co-operatimi,  and, 
thanks  largely  t^)  his  efforts,  there  liiis  undoubtedly  been 
iniprovenieni .  It  is  unr<irtunately  kIIII  only  too  commini  to 
meet  with  gross  deformilies  which  should  never  have  Ihm'II 
allowed  to  occur;  and,  011  the  other  hand,  for  individiuils 
to  endure  unnecessary  pain  ami  snlfering  becaus(<  Iho 
physician  has  not  a<'<|uainted  himself  with  the  possibilities 
ol  Niirgical  UMMiHures  in  overcMiming  deformity  or  in 
restoiing  nioveriieiit  to  the  stiff  joint.  At  the  spei  lal 
MiniHlry  of  I'ensioiiN  clinic  iil  Orpington  such  co-operation 
exiiits,  und  the  resullH,  whiih  have  bi-en  most  gratifying, 
lead  one  to  believe  that  an  extension  of  sui  h  cllnlis  in 
civil  life  Would  bu  of  great  advaiitnge. 
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B.  The  Essentia!,  Natuhe  of  the  So-called  Rheumatoid 
AnTHiiiris  and  Osteo-ahthritis. 

It  is  not  my  intention  to  describe  in  detail  the  patho- 
logical changes,  since  those  occurring  in  osteo-arthritis  have 
been  described  in  detail  by  me  elsewhere,'  and  the  changes 
in  rheumatoid  arthritis  have  been  described  by  many  com- 
petent obseiTers,  particularly  Nichols  and  Richardson  and 
Strangewa^-s.  We  have  already  seen  that  the  pathological 
processes  have  received  interpretations  of  an  extra- 
ordinarily varied  nature.  Hence  I  propose  to  discuss 
shortlv  the  true  nature  of  the  changes  in  the  common  types 
of  chronic  arthritis. 

In  the  fir-st  pathological  type,  as  Virchow  pointed  oui, 
the  di.sea.se  commences  in  the  central  area  of  the  articular 
cartilage  and  is  associated  with  early  "  lipping  "  of  the 
articular  margins,  although  in  rare  cases  this  is  absent. 
The  svnovial  membrane  is  involved  comparatively  late,  and 
never  to  the  same  degree  as  in  the  second  type.  This 
type  of  arthritis  is  known  in  this  country  by  the  name 
'■  o.steo-arthritis."  The  well  marked  bony  thickening  with 
onlv  slight  changes  in  the  synovial  membrane  and  absence 
of  "  .spindle-shaped  "  appearance  of  the  joint,  together 
with  the  usual  moderate  severity  of  the  sym|)tonis,  form  a 
well  marked  clinical  picture.  The  earlier  changes  are  vei-y 
commonly  seen  post  mortem  in  the  joints  of  those  who  have 
pa.s.sed  the  meridian  of  life. 

In  the  second  pathological  t}pe  the  process  commeuces 
and  remains  more  marked  iii  the  synovial  membrane,  and 
the  articular  cartilage  is  often,  but  not  necessarily, 
invaded  from  the  periphery.  The  formation  of  chondro- 
osteophytes,  producing  "  lipping,"  is  occasionally  seen  in 
the  more  chronic  stages  of  the  disease,  hut,  as  a  rule,  to  a 
lesser  degree  and  at  a  later  stage  than  in  osteo-arthritis. 
Pain  and  muscular  spasm  are  more  marked  in  this  type 
and  contracture  deformity  is  common  in  neglected  cases. 
This  type  of  ai-thritis  is  known  in  this  country  by  the  name 
"  rheumatoid  arthritis." 

In  the  third  pathological  type  the  process  appears  to 
start     simultaneously     in     the     synovial     membrane      and 

rticular  cartilage,  and  the  change  advances  pari,  passu. 
Although  borderland  cases  sometimes  occur,  usually  there  is 
not  much  difficulty  in  determining  with  which  type  we  are 
dealing.  It  is  clear  that  both  pathologically  and  clinically 
these  types,  particularly  the  first  two,  have  well  marked 
distinguishing  features. 

Type  1. — Chronic  Arthritis  in  which  the  Disease  Commences 
in  the  Articular  Cartilage  (Osteo-arthritis). 
The  first  departure  from  the  normal  consists,  to  the 
naked  eye,  in  an  alteration  in  colour  of  the  surface  of  the 
central  area  of  articular  cartilage,  which  loses  its  normal 
bluish-white  translucent  appearance,  and  becomes  more 
opaque  and  of  a  yellowish  hue.  Microsco])ically  there  is 
an  alteration  in  the  staining  reaction  of  the  matrix ;  for 
instance,  with  eosin  the  superficies  stains  very  faintly  com- 
pared with  the  deeper  layer  of  the  cartilage.  There  is  at 
this  stage  no  alteration  in  the  cartilage  cells.  At  a  slightly 
later  stage  the  so-called  "  fibrillation  "  of  the  matrix 
occurs  at  the  surface  of  the  central  articular  area.  In  a 
sense  the  term  "  fibrillation  "  is  a  misnomer,  as  there  is  no 
formation  of  true  connective  tissue  fibre,  but  a  mere 
splitting  of  the  matrix.  This  appearance  of  fibrillation,  as 
I  have  endeavoured  to  point  out,  is  due  to  the  peculiar 
structure  of  the  matrix.  If  articular  cartilage  be  steeped 
in  brine  for  several  days  it  will  be  seen  that  the  matrix 
is  arranged  in  alternating  lamellae  which  lie  horizontally 
in  the  superficial  layers,  form  an  irregular  network  in  the 
intermediate  zone,  and  constitute  a  palisade  of  vertical 
strata  in  the  deeper  layer.  Histological  examination 
shows  that  these  alternate  layers  are  formed  by  the  more 
coUaginous  and  the  more  mucinous  elements  of  the  matrix 
respectively.  I  believe  that  articular  cartilage  is  nourished 
by  lymph  which  jiercolates  along  these  tracks,  particularly 
the  softer,  more  mucinous.  I  have  little  doubt  also  that  the 
fibrillation  is  often  due  to  the  .solution  of  the  more 
mucinous  tracks  by  toxic  substances  contained  in  the 
synovial  fluid,  whereby  the  more  resistant  collaginous 
elements  remain  as  the  so-called  "fibres." 

Now  let  us  glance  at  the  behaviour  of  the  cartilage  cells 


at  this  early  stage.  Occasionally  the  cells  at  the  extreme 
surface  undergo  degenerative  changes.  The  mo.st  striking 
fact,  however,  is  that  in  most  cases  the  cells  exhibit  no 
sign  of  diminished  vitality,  and  very  often  groups  of 
actively  proliferating  cells  may  be  seen.  It  is  very  striking, 
even  in  advanced  cases,  to  see  the  "  fibres  "  c-ontaining 
groups  of  healthy  proliferating  cartilage  cells.  A  still 
more  important  point  is  that  the  mo.st  active  proliferation 
occurs  at  the  margins  of  the  clefts  in  the  matrix.  This 
viability  and  active  proliferation  of  the  cartilage  cells 
a[)pears  to  me  to  be  the  very  antithesis  of  an  atroiihic  or 
degenerative  process,  at  any  rate  as  far  as  the  cells  are 
concerned.  To  me  it  seems  fairly  evident  that  the  cells 
proliferate  in  response  to  irritation.  We  thus  see  that,  a.s 
far  as  the  central  area  of  the  articular  cartilage  is  con- 
cerned, the  change  consists  in  a  degenerative  ])rocess  in 
the  cartilage  matrix  with  proliferation  of  the  cellular 
elements. 

Shortly  afterwards,  or  coincident  with  the  above  changes, 
the  well  known  "  lipping  "  of  the  articular  margin  occurs. 
This  is  caused  by  proliferation  of  the  lateral  part  of  the 
articular  cartilage  and  of  th(?  underlying  bone.  As  there 
is  actual  formation  of  new  bone  and  cartilage  cells,  the 
term  "hypertrophy"  is  a  misnomer;  but  to  regard  tho 
process  as  a  ]>ure  degeneration  is  absurd.  Later  the  carti- 
lage on  the  surface  of  this  new  formation  may  undergo  the 
same  changes  that  we  have  seen  to  occur  in  the  central 
area.  As  the  cartilage  disappears  the  subjacent  bono 
becomes  scleiosed  from  compensatory  new  bone  formation. 
The  deeper  layer  of  articular  cartilage  is  also  invaded  by 
vascular  inroads  of  connective  tissue  which  form  new  bono. 
The  surface  may  thus  be  rendereil  hummocky — the  epi- 
articular  ecchondroscs  of  Shattock  (Fig.  1).  The  sub- 
jacent cancellous  spaces  are  often  of  unusually  open  texture, 
due  to  a  process  of  rarefying  osteitis,  and  occasionally 
cyst-like  spaces  are  in  evidence.  Some  of  these,  I  believe, 
may  be  due  to  cystic  degeneration  of  islands  of  articular 
cartilage  which  have  become  isolated  by  the  advancing 
tide  of  new  bone  formation. 

Changes  in  the  Sijnorial  Mrmhranes  and  Capsvle. 
For  a  considerable  period  no  obvious  changes  may  be 
seen  in  the  .synovial  membrane,  but  eventually  the  portion 
of  the  membrane  nearest  to  the  articular  margin  be(-ome.s 
more  villous.  There  is  a  hyperplasia  of  all  its  elements 
with  occasional  areas  of  small-cell  infiltration,  but  the 
latter  are  rare  compared  with  the  second  Uye,  in  which 
they  are  a  prominent  feature.  Newly  formed  blood  vess.-ls 
are  conspicuous,   and  .show  no  evidence  of  arterio-sclerosis 

at  this  stage  (Fig.  2).  ,     •.     .u       '  ■ 

During  this  stage  of  increased  vascularity  there  is  some- 
times a  development  of  adipose  tissue,  cartilage,  or  bone 
in  the  svnovial  membrane,  but  never  to  the  same  extent  as 
in  the  second  tvpe.  This  increased  va.scularity  and  cellular 
proliferation  strongly  negative  the  primarily  degenerative 
or  atrophic  view  of  the  disease.  The  fact  that  the  synovial 
fluid  is  usually  not  deficient  in  nutritive  qualities  is 
shown  not  only  by  my  analyses,  bnt  by  the  fact  that 
synovial  chondromata  and  periarticular  chondro-osteophytes 
n\av  become  detached  and  continue  their  growth  while 
free  in  the  ioint.  In  the  later  stages  the  membrane  and 
IpsuW  may 'undergo  sdei.sis  (Fig.  3);  and  with  Hoffa  and 
Wollenberg  I  have  observed  the  occasional  presence  of 
areas  of  hvaline  degeneration.  Arterio-sclerotic  changes- 
mav  be  seen  in  certain  of  the  vessels  ..f  the  synovial  mem- 
brane vet  it  is  clear  that  these  vascular  changes  advance ^ 
„ari  ms^n  with  the  <hangrs  in  the  membrane.  It  is  also 
clear  that  thev  are  not  of  etiological  importance,  but  are 
coincident,  and,  like  the  changes  in  the  membrane,  in- 
flammatory rather  than  degenerative.  •  ,  .,  „ 
Dr  Geoffrey  Evans,  in  his  recent  investigations  into  tli^. 
arterio-sclerosis  with  special  reference  to  its. 
renal  disease,  has  brought  forward 
evidence  that  the  latter  is  usually  inflammatory  in  natur- 
as  is  also  the  coexistent  arterio-scU-rosis 
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KATUBE  OF  EHETJMATOID  AND  OSTEO-ARTHRITIS. 
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Traumatic  Ostco-arthritis. 
This  type  deserves  a  few  separate  words.  It  is  a  purely 
!  ;.  :zed"  form,  in  which  the  central  part  of  the  articular 
canilape  uiiderEr"05  the  changes  that  we  have  already 
enumoratfcl  .  winp  to  its  being  exposed  to  an  undue  degree 
of  ni.. !  ,  :  .  !  tiauma  or  stress  acting  over  a  long  period, 
gir     '  Lane    has    rendered    a    great    service    by 

1 1:1  ,,t  this  type  is  not  a  disease,  but  rather  the 

tjry    changes    that    occurs    in    a    joint 
:<;d  stress.     This  type,  as  Lane  jiointed 
out,  1^  viicn  occupational. 

T!;c  nature  of  the  pathological  changes  in  osteo-artliritis 
its  the  view  that  these  changes  are  the  response  of 
■  int  structures  to  irritation,  either  mechanical  or 
t<j.\K-,  and  are  inflammatory  in  nature;  that  these  changes 
arc  both  degenerative  and  proliferative,  both  processes 
often  advancing  /■ari  passu;  tliat  the  different  reaction  to 
the  cause  may  largely  be  accounted  for  by  the  fact  that  the 
lateral  articular  area  is  bettor  nourished  than  the  central. 

The  theory  of  general  diminished  nutrition  of  the  joint 
structures  is  negatived  by  the  proliferation — often  marked 
— that  occurs,  and  by  analysis  of  the  synovial  fluid;  more- 
over, arterio-sclerosis  is  probably  not  of  etiological  im|)or- 
tance.  Proliferative  changes  also  negative  the  theory  that 
the  process  is  one  of  atrophy  due  to  old  age.  Hence  such 
a  term  as  "  morbus  coxae  senilis  "  is  a  misnomer.  I  ven- 
ture to  give  the  following  definition:  Osteo-arthritis  does 
not  constitute  a  disease  sni  generis,  but  rather  the  series 
of  physiological  or  pathological  changes  that  ensue  in  a 
joint  when  it  is  subjected  to  prolonged  or  oft-repeated 
injury,  either  mechanical  or  toxic,  but  of  a  moderate  degree 
of  intensity.  The  causes  are  therefore  very  varied,  and 
there  can  be  little  doubt  that  the  future  will  bring  to 
light  additional  factors  in  its  causation  of  which  we  are  at 
present  ignorant.  Osteo-arthritic  changes,  for  example, 
occur  with  greater  frequency  in  certain  disorders  of  the 
ductless  glands,  such  as  acromegaly,  than  can  be  ascribed 
to  mere  ctiincidence.  Whether  in  these  cases  the  joint 
changes  are  due  to  the  action  of  toxins  formed  from 
failure  of  the  ductless  gland  to  supply  the  necessary  link 
in  the  chain  of  metabolic  endogenous  products,  or  whether 
in  some  way  the  resistance  of  the  joint  to  bacterial  toxins 
is  lowered,   it   is  impossible  at  present  to  state. 

Tlie  relation  of  osteo-arthritis  to  tlie  group  of  auto- 
intoxications due  to  defects  in  the  excretory  ap])aratus  or 
■to  the  accumulation  in  the  body  of  products  of  normal 
metalioliiim  is  Htill  undecided,  but  two  groups  cmeige  con- 
nThiiig  the  etiology  of  which  we  have  a  little  more 
<VMl.ii<e.  The  following  preliminary  classification  is  there- 
fore n<lopt<d:  Group  1,  traumatic  osteo-arthritis;  Group  2, 
o«t<'o-artlinti»  due  t<i  baderiul  toxins.  Examples  of 
(iruup  2  ore  well  seen  after  many  infective  forms  of 
nrthritin.  It  ii.  not  genernlly  recogni'zeii  that  the  condition 
may  oKiir  in  certain  chronic  types  of  tuberculous  disease 
(Kig.  4^.  J  liave  alwi  succeeded  in  producing  an  infective 
tjp«  of  oxteo-arthritih  experinientullv'  (Fig.  5). 

Ttp«  2.—('ltroiiic  .irlhrilis  in   \ch.irh    fhr  Difense  Cnm- 

mrncit  in  tlit  ,Sijnori(il  Membrane  (Khcumulvid 

Arlhritii). 
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articidar  cartilage,  and  the  latter  is  often  for  this  reason 
invaded  and  replaced  by  a  pannus  of  granulation  tissue 
derived  from  the  synovial  membrane  and  by  ingrowths  nt 
vascular  connective  tissue  from  the  subjacent  canccllou, 
spaces  (Fig.  6).  In  the  more  chronic  forms  there  mav  bo 
no  pannus,  but  mere  fibrillation  of  the  cartilage.  This 
absence  may  be  due  to  the  movements  of  the  patient 
which  are  possible  owing  to  the  less  severe  nature  of  tlir 
pain,  and  which  militate  against  the  progress  of  this  tide  ..f 
granulation  tissue.  In  the  synovial  membrane  inflamma- 
tory collections  of  small  round  cells  in  the  vicinity  of  tlip 
vessels  are  prominent  features  (Fig.  7).  As  in  "the  first 
tyjje  of  arthritis,  adipose  tissue,  cartilage,  or  bone  may  b.^ 
developed  in  the  synovial  fringes.  Periarticular  Hijpiiii; 
certainly  occurs,  although  somewhat  later  than  in  the  first 
type  of  arthritis.  I  believe  it  to  be  Nature's  way  of 
endeavouring  to  extend  the  articular  suiface,  and  is  there- 
fore more  commonly  seen  in  the  more  chronic  cases  where 
movement  has  been  continued  and  .sclerosis  and  contract\no 
have  not  occurred. 

C.  Some  Phtsiologicm,  F.*ctors  trKDEKLyixG  the 

P.VTHOLOGICAL   PHENOMENA. 

I  believe  that  the  extraordinary  difference  between  the 
behaviour  of  the  central  and  lateral  articular  areas  in 
these  chronic  forms  of  arthritis  can  be  explained  by  a 
principle  that  I  have  endeavoured  to  establish — namely, 
that  the  lateral  part  of  the  articular  cartilage  is  better 
nourished  than  the  central,  and  is,  moreover,  furnisluil 
witli  a  perichondrium  in  which  lie  blood  vessels  derived 
from  the  circulus  articuli  vasculosus.  The  central  poorly 
nourished  area  responds  to  the  cau.se  of  osti-o-arthritis  by 
degeneration,  whereas  tlie  lateral  part  ])roliferates.  It  is 
possible  that  pressure  may  play  a  role — although  I  believe  a 
minor  one — in  causing  the  different  reaction.  I  found,  on 
examination  of  a  considerable  number  of  cases  of  osteo- 
arthritis of  the  knee-joint,  that  in  nearly  every  case  the 
changes  commence  in  the  central  articular  areas  of  the 
])atella  and  trochlear  surface  of  the  femur,  and  710^  where 
pressure  is  greatest  upon  the  femoral  and  tibial  condyles. 
The  phenomena  of  repair  of  articular  cartilage  confirm  the 
view  of  its  nutrition.  1  was  able  to  produce  experimentally 
a  traunuitic  form  of  osteo-arthritis  by  the  simple  ex|iedient 
of  removing  the  central  part  of  the  articular  cartihige, 
when  compensatory  proliferation  of  the  better  nourished 
lateral  area  occurred,  producing  characteristic  ''  lipping."' 

It  is  instructive  to  study  the  appearances  seen  in  cases 
in  which  a  .simi>le  transverse  fracture  of  the  patella  has 
occurred  .some  years  previously  and  in  which  the  fragments 
have  maintained  good  apposition.  It  will  \isually  be  se«'n 
that  firm  bony  union  is  present;  that  there  is  usually  110 
repair  of  the  breach  in  the  central  ])art  of  the  articular 
cartilage,  but  that  the  breach  in  the  lateral  portions  on 
either  side  has  been  repaired.  The  adjacent  articular 
cartilage  is  almost  invariably  fibrillated.  It  is  inobable 
that  tlie  condition  we  di'signale  "traumatic  osteo-arthritis" 
is  in  reality  a  physiological  rather  than  a  pathological 
procivss. 

1).  Srncip.sTED  Scientific  XoMF.Nci.ATnnE. 

We  have  already  criticized  s<inie  of  the  existing  nonien-' 
clatiiies  and  iilFered  the  opinion  that  any  attempt  to 
cliLstiify  the  forms  of  chronic  arthritis  according  to  the 
NUpposed  niiluic  of  the  pathological  changes  is,  owing  to 
the   complexity   of   the   latter,    undesirable. 

Cliiiiciil  iir  p8<'udo-clinical  classilication  h>a(ls  to  great 
confuNion.  A  sntisfactory  cloNNification  must  fulfil  the 
following  re<|uirementK :  it  must  b<>  simple,  scientific,  and 
accurate,  and  non-remiiiiKcent  of  iiiidiaeval  empiricism, 
I<et  UN  hiipe  that  an  I'ra  will  soon  dawn  nhen  I 
"  rheiiiiialihiii,"  "  rheninaloid,"  and  nllieil  terms  will  be 
bniiiHhi'd  from  Hcieiilific  hiiignage.  I  suggest  that  the  term 
"  cbroiiic  iiithritiH  "  is  simple,  Kcientihc,  and  acruriite, 
»in<e  it  indiciili'M  it*  iiillammatorv  nature.  How,  then,  iiro 
wo  lo  diirereiitiule  tlu'  Various  lypi's?  1  Mlggi'st  thiilr 
the  dillereiitiiition  should  be  according  lo  the  Hife  of 
origin,  which  in  iiKo  the  anatoiiiieal  Mite  of  the  piiiici|iiil 
chitMgeN,     I   niny,  perhapH,  all pt  t4i  labiilatu  n.s  fdllows: 
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Suggested Xciv  A'omriiclafiiie. 
Chronic  Arthritis  (A,  Monarticular;  B,  Polyarticular). 

(1)  Synoiial  Tyiic  (O.T.,  Rheumatoid  arthritis). — The  disease 
commences  and  remains  more  marked  in  the  sj'novial  mem- 
brane. The  cartilage  and  bone  may  be  invaded  secondarily. 
Every  gradation  may  be  seen  between  the  chronic  types  and 
the  more  acute  forms  whicli  lead  to  ankylosis. 

(2)  Chondro-osseous  Type  (O.T.,  Osteo-arthritis). — The  disease 
commences  and  remains  more  marked  in  the  articular  end,  the 
synovial  membrane  being  involved  later. 

{3»  Mixed  Type. — The  disease  commences  simultaneously  in 
synovial  membrane  and  articular  end  and  the  changes  advance 
■pari  jMt.^sti. 

Ill  all  three  types  osteophytes  may  form  at  the  articuhir 

margins,  but  in  the  synovial  type  they  occur  comparatively 

l;ite   in   the   disease,    and   in   the   more   acute   forms   which 

1    to    ankylosis    are    usually    absent.       The    suggested 

:.ienclature  is  obviously  a  primary  classification.  It  is 
probable  that  further  research  will  justify  us  in  subdividing 
each  type. 

E.  The  Xeed  of  IIese.\rch  into  Etiological  Aspects. 

Clinical  evidence  often  appears  to  point  to  an  infective 

ri    toxic  origin   in  many  cases  of   chronic  arthritis.     In   a 

.      lain   proportion  obvious   infective   foci   are  present,   the 

atment  of  which  may  produce   amelioration   or  cure  of 

1     •  joint  condition.     In  other  cases  a  careful  search  fails 

t     reveal  any  primary  focus,  but  it  should  not  be  forgotten 

it  this  fact  by  no  means  negatives  the  possible  infective 

ture  of  the  disease.     For  instance,  chronic  polyarticular 

;    :iiritis   may   be   ushered   in    by    an    attack   of   tonsillitis. 

I    !■  latter  may  entirely  subside;  yet  the  arthritis  remains, 

■.'     1   the  supposition  is  that  micro-organisms  have  entered 

i    ■•    circulation    via    the    tonsil    and    have    settled    in    the 

-    ovial  membrane,  where  they  proliferate  and  form  their 

t    --lins. 

A  young  man  came  under  my  care  suffering  fi-om  chronic  goncr- 
rlioea  with  gleet.  Gonococci  were  present  in  the  prostatic  smear. 
While  under  treatment  be  developed  a  spindle-shaped  swelling  of 
ilii-  interphalaugeal  joints  of  the  hand  exactly  similar  to  rheumatoid 
arthritis.  At  this  stage,  however,  examination  of  prostatic  smears 
for  organisms  was  persistently  negative.  The  infective  nature  of 
bi^  artliritis  was  therefore  obvious  on  clinical  grounds,  although  it 
c  :u!d  not  be  demonstrated  bacteriologically. 

Similarly  in  tuberculous  disease  of  a  joint  the  primary 
focus  is  usually  a  matter  of  assumption  rather  than  actual 
derr.onstration.  It  is  clear  that  any  possible  primary  focus 
sluiuld  be  treated  not  only  for  these  special  reasons  but 
because  thereby  the  general  health  of  the  patient  is 
in.jM-oved. 

At  the  same  time  we  must  bear  in  mind  that  the  treat- 
ment of  the  primary  focus  need  not  necessarily  bring  about 
the  desired  result  if  the  organisms  were  already  entrenched 
in  the  synovial  membrane  and  joint  structures,  as  on 
clinical  and  bacteriological  grounds  sometimes  appears  to 
bf  the  case.  In  these  cases  the  treatment  applied  to  the 
joints  themselves  is  of  even  greater  importance  than  con- 
centrating on  primary  foci.  How  often  the  efforts  of  the 
medical  man  are  devoted  to  the  latter  while  the  joints  are 
allowed  daily  to  become  more  stiff  and  deformed — an 
excellent  example  of  a  policy  of  "  straining  at  a  gnat  and 
swallowing  a  camel." 

The  bacteriological  aspects  of  the  problem  are  clamouring 
for  complete  and  scientific  investigation.  The  ini]>ortant 
pioneer  work  of  Blaxland  and  Poyntou  and  Paine  requires 
following  up.  From  time  to  time  bacteriological  investiga- 
tions of  the  synovial  fluid  have  been  made  and  have  been 
usually  negative.  However,  as  an  argument  against  the 
infective  nature  of  these  forms  of  chronic  arthritis  this 
tact  is  quite  valueless;  for  we  know  that  in  the 'form  of 
chianic  arthritis  occurring  in  such  infective  conditions  as 
gonorrhoea  the  fluid  is  usually  sterile.  AVhat  is  required 
i?  examination  of  the  synovial  membrane  and  other  joint 
iLssues.  The  extent  of  the  oi)erative  field  in  chronic 
arthritis  has  increased  of  late  years,  and  if  every  surgeon 
would  make  a  point  of  having  all  tissues  removed  from  the 
joint  •  systematicallv  examined  by  a  bacteriologist  the 
evidence  obtained  might  be  of  great  value.  This  is  one 
Jine  upon  which  my  own  investigations  are  now  proceeding. 

In  conclusion,  let  me  repeat  that  the  stage  is  now  set  for 


the  bacteriologist  and  chemical  pathologist  in  conjunction 
with  the  surgeon  to  niaroii  forwards,  inspired  by  the 
immortal  advice  of  John  Hunter  to  Jenner,  who  wa.s 
"  thinking"  of  investigating  vaccination:  '"  Do  not  think 
but  try:    be  patient,   bo  accurate." 

It  is  my  pleasant  duty  to  thank  all  those  who  have 
assisted  me  in  my  researches.  To  Sir  Arthur  Keith  1  am 
indebted  for  permission  to  work  at  the  Royal  College  of 
Surgeons  of  England  and  for  much  help.  Professor 
Shattock  has  been  ever  ready  with  advice  on  pathological 
points.  To  my  colleagues  at  the  hospitals  with  which 
I  am  connected,  and  especially  in  the  Medical  and  Surgical 
Units  of  University  College  Hospital,  I  owe  a  debt  of 
thanks. 

Refer  ExcEs. 
'  Hunlorian    Lecture,    British   Journal    of   Surgery.    Julv,    1922.     -Iliitl., 
Fig.  5.    Mbid. 
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P.\n.\TYPHOiD  C  fever  appears  to  be  rare  in  England,  and 
only  two  previous  cases  have  been  described — one  iiv 
Dudgeon  and  Urquhart  (1920)  and  another  by  Andrewc-, 
and  Xeave  (1921).  Po.ssibly  the  disease  is  commoner  than 
is  imagined,  but  in  many  cases  (as  pointed  out  by  Dudgeon 
and  Urquhart)  agglutinins  are  not  formed  in  the  blood,  a^id 
often  the  diagnosis  can  be  made  only  by  isolation  of  tl.k^ 
organism  from  the  blood  stream,  or  more  rarely  from  t!io 
faeces. 

A  girl,  aged  13^  years,  was  under  the  care  of  Dr.  Benson  Young 
of  Plvmouth,  to  whom  I  am  indebted  for  the  clinical  particulai^. 
She  had  had  the  svmptoms  of  a  mild  "  influenzal  "  attack  for  three 
to  four  days— temperature  100°  F.,  pulse  120,  cougb,  sweating,  and 
joint  pains.  The  temperature  steadily  rose,  until  seven  days  after 
the  onset  of  the  disease  it  was  106°  F.,  pulse  124.  The  patient  w.i-. 
semi-delirious,  the  tongue  furred  and  dry;  there  were  scattered 
areas  of  consolidation  over  the  lungs,  and  slight  diarrhoea  was 
present.     The  spleen  was  not  enlarged  and  no  spots  were  noted. 

At  this  stage  I  saw  the  patient  in  consultation  with  Dr.  Young. 
.V  blood  count  gave  the  following  figures ;  Leucocytes  4.440  per 
c.mm.,  polymorphs  54  per  cent.,  lymphocytes  44  per  cent..  large 
hyalines  2  per  cent.  Agglutination  to  li.  typhosus  and  tt.  piini- 
ivphosus  A,  B,  and  C  was  negative  in  a  dilution  of  1  in  25.  The 
raine  contained  no  pus  and  was  sterile  on  cultivation.  No  patho- 
genic organisms  were  isolated  from  the  faeces.  From  the  blood  a 
Gram-negative  bacillus  was  isolated  which  gave  the  reactions  of 
K.  paniti/phosiis  B  with  the  exception  that  dulcite  was  not  fer- 
mented. "  On  subculture,  however,  acid  and  gas  were  produced  from 
dulcite,  though  this  took  about  seven  days.  Acid  and  gas  were 
also  produced  in  dextrose,  maltose,  mannite,  and  xylose;  no  change 
was  produced  in  inosite  (unlike  «.  puraiyphosus  B);  an  alkabue 
reaction  was  produced  in  litmus  mdk.  ,  ■    „ 

The  organism  was  tested  wiih  some  parafyphosus  C  serum  kmdiy 
sent  me  bv  Professor  L.  S.  Dudgeon.  It  was  agglutinated  to  the 
lud  point  of  this  serum,  whereas  with  parulyphnsu.^  B  serum,  with 
an  end  point  of  1  in  8.000,  agglutination  only  took  place  up  to  a 
dilution  of  1  in  400.  On  saturation  of  this  stock  puratyphnsus  t 
serum  with  the  bacillus  isolated  from  the  patient  the  following 
result  was  obtained.  ,       ,•  -.t 

The  litre  of  stock  parutyphosus  C  .serum  betoie  saturation  Willi 
the  patient's  bacillus  on  its  homologous  antigen  was  1  in  8.000.  The 
litre  of  the  above  serum  after  saturation  with  the  bacillus  isolated 
from  this  patient  on  the  same  antigen  was  1  in  100  =  trace; 
1  ill  200  =  0.  Although  the  patient's  serum  did  not  agglutinate  the 
slock  purat'iphiisus  C  antigen,  her  own  bacillus  was  agglutinated 
slightly  (1  in  100,  trace)  by  her  own  serum. 

Course  of  Illness. 

The  temperature  slowlv  subsided  and  was  normal  in  ten  dav.'« 
from  the  onset  of  the  disease.  No  complications  ensued.  The  pulse 
throughout  was  high;  it  was  over  120  during  the  first  week  of 
illness',  and  a  fortnight  elapsed  before  it  was  below  100. 

Frequent  examinations  were  made  of  the  faeces,  using  both  the 
brilliant  green  enrichment  method,  direct  plating,  and  the  metliod 
of  drving  (Wordlev,  1921  i;  in  no  instance  was  li.  imratyiihusus  C 
isolated.  Fourteen' davs  after  the  fii^t  agglutination  was  perfonmd 
the  patient  was  again  bled  and  her  scrum  tested  on  paratyiihosus  C 
antigen,  with  a  negative  result. 

The  source  of  infection  was  not  discovered  and  no  other 
cases  of  unexplained  fever  arose.  The  faeces  of  the  otlur 
niembeis  of  the  family  were  examined,   but  no  pathogenic 
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organisms  n  ere  isolated.  As  a  precaution  the  oHier  inmates 
of  the  house  were  inoculated  with  a  iHiintiii>hosus  C  vaccine, 
and,  as  stated  above,  no  fresTi  cases  of  infection  arose. 
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The  '■  filtration-reabsorption  "  theory  of  renal  secretion 
state-,  that  the  glomeruli  fdter  oft  from  the  |)lasma  its 
ilialyzahle  constituents,  some  of  which  are  reabsorbed, 
together  with  water,  by  the  tubules,  thus  leading  to  a 
couceutration  of  the  remainder :  the  former  are  described 
as  "  threshold,"  and  the  later  as  "  no-threshold  "  bodies 
ri's|)i-itively.'  Tf  two  "no-threshold''  substances  are  |iresent 
t-jg<-thor  in  the  plasma,  are  filtered  off  l\v  the  gl<jineruli, 
and  are  c-oncentrated  in  the  tubules  by  tlie  absmption  of 
water,  the  digites  to  which  they  are  coneeiitiated  should 
be  the  same  in  each  case.  The  "  concentration  ratio  " 
is  the  ratio  of  the  amount  present  in  the  urine  to  that  in 
the  plasma  (expre»<'d  in  iiercentages).-  The  e.\periments 
to  be  ilescrilK'd  were  performed  to  determine  the  relative 
concentration  ratios  of  some  of  the  so-called  "  no-tliros- 
liold  "  constituents  of  the  urine;  urea,  inorganic  phosphate, 
and  creatinine  were  chosen  for  this  ])urpo>e.  They  are 
present  in  a  "  free  "  (that  is,  dialy/.able)  condition  in  the 
plasma,  and  appear  to  be  equally  distributed  between 
plasma  and  corpuscles  in  vivo,  so  that  estimations  made 
Oil  the  plasma  give  the  amounts  available  for  filtration 
through  the  glomeruli  at  that  moment.  As,  however,  it 
has  I>een  stated  that  urea  and  inorganic  ])hosphate  are 
present  solely  in  the  plasma  in  rivo.  entering  the  corpuscles 
after  the  blood  is  shed,  unless  precautions  are  taken  to 
avoid  injury  to  them,'  sr.nie  preliminary  experiments  were 
|>orf<irmcd  on  the  distribution  of  these  three  substances 
between  plasma  and  corpuscles  in  the  blood  of  the  cat, 
sinci-  this  animal  was  used  for  the  later  experiments.  It 
was  found  lliiit  urea  and  creatinine-  were  evenly  distri- 
buted un<|er  iioriiial  conditions:  after  injection  intraven- 
ously, the  sami'  even  <listribution  might  be  found,  or  there 
might  be  mon-  in  the  plasma,  while  there  was  always  more 
iniirganic  phosphate  in  the  plasma  than  in  the  corpuscles 
■"  '11  injected  into  the  blood  stream. 
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to  about  three  times  more;  but  it  was  always  found  to  ba 
concentrated  to  a  le,ss  degree  than  the  creatinine  in  tho 
same  experiment.  The  degree  of  concentration  seemed  to 
depend  directly  on  the  amount  of  phosphate  injected,  being 
greater  when  the  kidney  had  to  remove  a  larger  amount 
from  the  blood  sti-eam.  If  the  concentration  ratio  of  urea 
is  taken  as  unity,  those  of  creatinine  and  inorganic  phos- 
phate relative  to  this  as  standard  can  be  plotted  on  a 
chart,  and  it  is  seen  that  there  is  a  general  parallelism 
between  the  ratios  of  the  latter  two,  which  possibly  depends 
on  the  rate  of  blood  flow  through  the  kidney. 

The  fact  that  urea,  inorganic  phosphate,  and  creatinine 
may  be  concentrated  to  different  degrees  by  the  kidneys 
during  excretion  is  difficult  of  explanation  on  the  filtration 
reabsorption  hypothesis.  If  the  modificatioii  be  accepted 
that  the  urea  is  partly  reabsorbed  in  the  tubules,''  theso 
experiments  show  that  the  hypothesis  must  be  still  further 
modified  to  admit  of  partial  reabsorption  of  the  inorganic 
pliosphate  also.  It  seems  more  probable  that  the  tubule 
cells  secrete  these  substances  independently,  according  to 
the  requirements  of  the  moment.  On  the  other  hand,  the 
facts  are  consistent  with  the  view  that  .selective  reabsor])- 
tion  takes  ])lace  in  the  tubules,  the  fluid  absorbed  vaiyinsj 
in  composition  at  different  times.  A  fairly  definite  rela- 
tionship was  found  between  the  excretion  rates  of  the 
three  substances  in  experiments  in  which  several  samples 
of  urine  were  obtained  :  the  factor  correlating  the  excre- 
tion rates  is  presumably  the  blood  flow  through  the  kidney. 

The  experiments  give  data  for  calculating  the  rate  el 
disappearance  of  the  injected  substances  from  the  blood 
stream,  taking  the  initial  blood  volume  to  be  5  per  cent. 
of  the  body  weight.  Within  two  minutes  of  the  completion 
of  the  injection,  75  to  90  per  cent,  of  the  injected  urea  and 
creatinine  is  no  longer  to  be  found  in  the  blood;  the  less 
is  most  rapid  at  first,  and  then  the  rate  slackens  until  a 
balance  is  struck  between  the  concentrations  in  the  blood 
and  in  the  tissues;  the  concentration  in  the  blood  may  uom 
remain  fairly  constant  in  spite  of  excretion  in  the  urine, 
since  the  tissues  act  as  a  reservoir  of  the  substances  in 
question.  The  injected  inorganic  ]diosphate  leaves  the 
blood  more  .slowly,  and  only  about  65  to  80  per  cent. 
disai)pears  into  the  tissues. 
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.V.vvoNK  who  wishes  to  gain  n  really  sound  grounding  in 
this  subjei  t  wiil  be  well  ailvised  to  assign  beforehand 
their  true  value  to  certain  tradilional  criteria  with  which 
he  may  haxe  been  e(|uipped  as  a  student.  There  are  ler- 
tain  phenoiiiena  which  frcc|Uently  occur  indeed,  but  are  not 
pathognomonic  in  the  hour  of  (rial  for  the  purpose  of 
disfingiiisliing  betwei'ii  siiiall-pii\  and  chicken-|)ox.  Into 
(his  category  fall  iimbilicalinu,  shodiuess,  palatal  and 
buccal  lesions,  lesions  on  the  solo  of  the  foot,  cropping, 
iiiiilocnlation.  Not  one  of  (licso  is  a  real  friend  in  need; 
and  the  first  four  may  prove  to  be  very  iinroliable  in  (he 
matter  of  (he  assistance  which  they  olTer. 

In  my  artirle  in  the  Jenner  ^lemorial  Niiiiiber  of  I  li« 
lliiirisii  Mkiiii  Ai,  JoriiNM.,  dated  .Inly  5lli,  1002,  on  "  I'he 
dill'erential  diagnosis  between  variola  and  varicella,"  (ho 
fiilliiwing  iibservniionN  were  made:  "  It  is  well  at  once  to 
Miy  that  the  words  '  sliotty  '  and  '  uuibilicnted  '  are 
mere  hnik(>n  reeds  to  lean  upon  in  the  matter  of  diagnosis. 
The  expressioUH  are  peniicinus  in  two  ways:  'I'lieir  absenco 
in  n  case  siispocti'd  to  be  ninll-pox  is  taken  as  evideiico 
iigainst  thai  disorder,  and  (ludr  pres<>nco  in  a  case  other- 
wise siiggeslive  of  viiriii'llii  is  held  to  negative  that  dls"ase. 
The  VHirds  are  felishes,  or  objects  of  superstitious  worship, 
wliiih    help    their   devotees   as   little   as   do    mo.st   idols,    and 
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mislead  them  far  more.  They  sl-.ou'.d  bo  treated  as  such  \ 
and  discarded.  In  the  differential  diagniosis  of  small-uGX  ; 
there  are  no  more  fertile  sources  of  error.'"  | 

'l"wentT-one  years  have  run  by  since  tho.se  words  were 
penned— years  "  constantly  spent  in  consultations  upon 
the  numerous  remarkable  examples  of  cases  simulating 
small-pox  which  a  metropolitan  area  and  its  neighbourhood 
can  show,  drawn  as  they  are  from  a  population  of  about 
8.000.000  persons  of  all  grades,  classes  and  races ;  and  this 
experience  has  emphasized  the  general  truth  of  the  above 
mentioned  comment.  That  comment  applies  in  fact  to  all 
six  of  the  above-mentioned  points.  There  is  this  much  to 
be  said  by  way  of  modification :  in  proportion  as  the  newer 
criteria  are  coming  to  be  known  as  being  more  reliable,  so 
less  is  now  heard  than  formerly  of  shottiness  and  the  rest. 

Once  more  it  must  be  said  that  there  is  no  royal  road, 
no  beaten  track,  no  measuring  tape  or  touchstone,  which 
will  infallibly  rescue  the  perplexed.  Any  ca.se  inider 
review  should  be  cross-examined,  so  to  speak,  on  four  main 
points:  (1)  What  is  the  distribution,  general  and  local? 
(2)  What  is  the  degree  of  prostration?  (3)  What  is  the 
depth  of  the  lesions  in  the  skin?  (4)  AVhat  is  the  rate  and 
manner  of  maturation  of  the  lesions? 

The  whole  of  the  evidence  must  then  be  summed  up  and 
the  verdict  given  accordingly. 

MEDICAL.   SUEGICAL.  OBSTETRICAL. 

DYSTOCIA    DUE    TO    SHORTENING    OF    UMBILICAL 

CORD. 

This  interesting  complication  of  labour  occurred  in  a  case 
in  Belfast  Union  Maternity  Hospital.  The  patient,  a  primi- 
para,  was  admitted  to  hospital  at  full  term.  The  foetus 
was  in  fir.->t  vertex  presentation,  but  the  head  was  very 
freely  movable  above  the  brim.  As  she  was  a  small  woman 
contracted  pelvis  w'as  .su.spected,  but  the  pelvic  measure- 
ments were  found  to  be  normal  and  no  obstruction  of  any 
kind  could  be  found,  nor  did  the  head  seem  abnormally 
large.  The  only  thing  noticed  out  of  the  ordinary  was  a 
very  distinct  funicular  souffle. 

Labour  came  on  next  day,  and  after  the  cervix  was 
fully  dilated  the  head  still  remained  at  the  brim.  My 
liouse-surgeon  applied  forceps  tentatively,  and  at  first  could 
not  get  the  head  to  advance  materially.  Suddenly  a  loud 
sna]>  took  place,  which  was  heard  by  nur.ses  at  the  side  of 
the  bed,  and  after  that  the  head  advanced  easily  enough, 
a  little  bleeding  taking  place  continuously.  On  delivery 
the  cord  was  found  to  be  twisted  round  the  neck  of  the 
child,  and  was  completely  torn  through  about  three  inches 
from  the  umbilicus.  The  child  of  course  was  stillborn,  but 
the  mother  made  a  normal  recovery. 

Evidently  the  foetus  was  suspended  in  the  liquor  amnii 
by  the  shortened  cord,  which  prevented  the  head  from 
engaging  or  advancing  after  labour  started.  The  placenta 
followed  the  foetus  very  quickly,  and  there  was  no  post- 
jiartxim    haemorrhage. 

It  is  rather  interesting  to  consider  what  would  be  the 
proper  procedure  in  such  circumstances.  Obviously  a  living 
child  could  not  be  delivered  as  a  vertex  presentation.  I 
shoidd  think  to  introduce  the  hand  right  into  the  uterus 
might  make  the  diagnosis  clear  and  decide  whether  version 
would  give  sufficient  length  of  cord.  This  would  have  to  be 
long  enough  to  reach  from  the  placenta  to  the  vulva  or 
thereabouts  in  a  breech.  In  the  case  I  have  described 
I  do  not  think  version  would  have  given  sufficient  length  of 
cord.  Brickner.  who  has  carefully  studied  the  subject, 
states  that  delivery  cannot  occur  in  such  circumstances 
unless  one  of  the  following  accidents  occurs:  separation 
of  the  placenta,  inversion  of  the  uterus,  umbilical  hernia 
of  the  foetus,  or  rupture  of  the  cord— the  last  two  being  of 
infrequent  occurrence.  I  should  think  it  might  be  possible 
to  free  one  of  the  loops  with  the  hand  in  the  uterus,  or 
C'aes'arean  section  would  give  the  greatest  certainty  of  a 
living  child   if  one  were  sure  of  the  condition. 

JOHX  McLlE.SH, 

lledical  Officer,  Belfast  Union  Maternity  Hospital. 
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THE  SURGICAL  DYSPEPSIAS. 
Of  the  making  of  books  on  abdominal  surgery  there  appears 
to  bo  no  end.     A  short  while  ago  Mr.  Sherren  published  his 
lectures  to  students  at  the  London  Hospital  on  the  surgery 
of  the  stomach  and  duodenum,   and  a  very  excellent  little 
book  it  was.     Now  Mr.  W.w.TOX,  from  the  .same  hospital,  lias 
brought  out  a  large  book  on  the  Surgical  Dyspepsias.'     An.l 
this,  too,  is  a  good  book,  and  well  planned.     Includcxl  in  it 
are  not  only  diseases  of  the  stomach  and  the  duodenum,  but 
also  those  of  the  biliary  passages,  liver,  and  pancreas,  with 
an  account  of  visceroptosis  to  round  it  all  off.     The  title  is 
a  challenging  one,  challenging  criticism  as  well  as  interest. 
For   not   all   of    these   conditions   are    truly   or   essentially 
dyspepsias,  nor  are  they  all  essentially  surgical.     But  the 
title  has  one  thing  in  its  favour:  it  suggests  that  the  author 
has   considered   the   clinical    side   of   his   subject,    and    has 
written  something  more  than  a  Iwok  on  operative  surgery. 
As   a   fact,   Mr.   Walton   has  been   at  very   great   pains   to 
furnish  as  clear  a  picture  as  he  can  of  the  various  affec- 
tions of  the  upper  abdomen  as  met  with  in  practice.     And 
he  has  skilfully  used  histories  of  actual  cases  to  show,  as  it 
were,  what  these  conditions  look  like  in  their  natural  state. 
Mr.   AValton   has   his  own   views   as  to  the   meanings  of 
.svmptoms.     He  emphasizes  the  importance  of  the  clinical 
history  and  the  relative  lack  of  importance  of  the  physical 
examination  in  the  diagnosis  of  ulcers  of  the  stomach  and 
duodenum.     This    is   an    important   point,    though   not,    of 
course,   an  original  observation.     It   is   the   most   probable 
explanation    of    the   omissions    in    diagnosis    made   by    the 
so-called  (and  often  actually)  busy  practitioner,  who  has  m. 
time  to  listen  to  his  patients'  often  meandering  account  of 
their  ailments.     There  is  no  doubt  whatever  that  in  order 
to  be  a  good  and  trustworthy  diagnostician  of  abdominal 
diseases, 'the  practitioner  must  be  a  patient  listener,  ready 
to  seize' on  important  facts  which  are  usually  not  realize^l 
as  important  bv  the  patient  and  as  frequently  clouded  over 
with  unimportknt   detail.     The  days  of  the  old   aphorism, 
"  Eyes  first  and  much,  hands  next  and  little,  tongue  not  at 
all  '"'   are  as  dead  as  Queen  Anne.      Major  surgery  to-day 
deals  less  with  lumps  and  tumours  obvious  to  the  eye  than 
ever      Nor,  we  think,  should  too  much  reliance  be  placed 
on  our  new  eve,  the  .r  ravs.     The  corroborative  value  of  the 
opaque  meafis  great,  but  it  is  a  gross  error  to  base  ones 
diao-nosis.  positive  or  negative,  preponderatingly  ui)on  it. 

Jlr  Walton  describes  well  the  symptomatology-  of  acute 
and"  chronic  ulceration  of  the  stomach  and  duodenum.  It  is 
interesting  to  see  the  author  attacking  again  the  question 
of  acute  ulcers,  which  have  fallen  into  surgical  disrepute. 
Indeed,  in  one  sense  Mr.  Walton  drives  another  na,l  into 
their  coffin  bv  stating  it  as  his  belief  that  such  ulcers 
rarelv  i>erforate,  and  that  the  acute  perforations  are 
nsnallv  of  chronic  ulcers.  He  produces  some  evidence 
wh  ch-  gives  this  view  a  look  of  truth  but  >ve  cannot 
ouite  accept  it,  for  the  duodenum  at  least.  Ho  s  atc<s 
that  an  except  one  of  his  cases  of  perforated  duodenal 
ulcer  gave  a  history  of  previous  dyspepsia  His  experience 
"this  matter  must  difier  from  that  of  other  surgcs.ns.  He 
s  no  believer  in  Hale-White's  gastrostaxis,  and  many  will 
„r^e  He  is  a  believer  in  the  frequent  derivation  of 
mld"na"  uWrs  from  chronic.  This  is  still  rather  a  faith 
"ban  demon.strable  fact;  there  is  mucl.  parallel  fact  and 
little  direct  demonstration.  W.  C.  McCarty.  who  is  as  .t 
ere  t\>e  high-pnest  of  this  creed,  .s  an  unsatisfactory 
meicher  A  close  stu.lv  of  his  writings  leaves  the  roaclei 
vrtifiel  as  to  his  real  conclusions.  Mr.  Walton  describes 
^;.m,tomatologv  which  to  his  mind  denotes  the  malignant 
deieneration  of  a  previously  chronic  and  benign  gastric 
uIcIm-.     This  must  at  present  he  accepted  wi    1  reserve. 

The  operations  on  the  stomach  are  very  well  described  and 
illustrated.  The  sketches  of  the  various  manceuvies  asscv 
cUted  with  the  great  names  of  gastric  surgery  are  very  clc>ar 
and  valuable.  The  author  naturally  has  a  predilection  for 
the  operation   which   he  has  helped  to  populanzc^wedge- 
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resection  of  the  ulcer  and  gastro-enterostomy,  as  opposed  to 
1  ■  !.  1  ectomy,  whiL-h  he  reserves  for  s])ecial  cases.  On  the 
.  we  believe  lie  is  on  solid  ground  here.  The  section 
•  biliaiy  system  is  good,  and  includes  an  account  of  his 
oiin  ingenious  and  very  successful  operation  for  repair  of 
■Jie  common  bile  duct. 

One  of  the  most  valuable  sections  of  the  book  is  that  on 
visceroptosis.  It  is  becoming  increasingly  but  very  gradually 
dear  tliat  visceroptosis  is  not  an  affection  remediable  by 
■iiirgical  means.  Many  devices  have  been  sovight  to  combat 
it — divisions  of  bands  and  dissections  of  meiubranes  on  the 
one  band,  fixations  on  the  other,  colectomies  and  short  cir- 
C!iits.  All  are  destined  to  one  inevitable  end.  There  is  the 
first  deceptive  improvement,  eagerly  looked  upon  by  both 
•.iirgeon  and  by  patient  as  a  cure,  and  then  the  customary 
rilapse.  This  is  not  to  say  that  these  patients  should  not 
be  explored.  Medicine  is  not  a  finite  subject,  so  that  one 
may  know  always  and  without  exception  that  a  patient  has 
or  has  not  a  definite  disease.  And  once  the  abdomen  is 
opened  the  desire  to  do  something  for  one's  patient  leads 
the  surgeon  on  to  perform  someone's  operation  or  devise  a 
new  one  of  his  own.  Bnt  it  is  well  that  the  temporarv  value 
of  such  things  should  be  known. 

Mr.  Walton  has  covered  a  wide  field,  and  tluit  with  credit 
t4)  himself  and  to  British  surgery.  His  views  are  esscntiallv 
sound  views,  and  he  is  not  led  by  false  enthusiasms.  The 
book,  we  think,  might  have  been  shorter,  and  perhaps  in 
future  editions  Mr.  Walton  may  luthlessly  cut  it  down.  But 
to  the  author  who  is  proud  and  jealous  of  his  work  curtail- 
mi-nt  is  the  hardest  ta.sk  of  all.  Medicine,  too,  is  at  a  dis- 
advantage over  the  arts  in  that  a  certain  amount  of  repe- 
tition is  essential.  The  post-graduate  is  a  "dipper";  he 
does  not  read  a  book  from  cover  to  cover  save  rarely.  And 
the  unfortunate  author  has  to  guard  himself  against  the 
attacks  of  his  readers.     There  is  an  excellent  bibliographv. 


VKNKHKAL    DISEASE    IN    THE    AMERICAN' 

EXPEDfTIOXAHY  FOHCES. 

In   this   IxKjk,    Vcnciriil   Dimiisc   in    the   Aiiiciirnn    Ej-peiU- 

1 101,11  rij     Forres,'     Dr.     Geohge     Walker,      late      Colonel 

Midiciil    Corps,    U.S.A.,    gives    a    graphic    and    extremely 

illnniinating    account   of    the    various    measures    taken    by 

the    I'roliigical    Department   of    the    American    Armies    Ui 

pri-vent   venereal   di.sease   among   the   troops   and   to   treat 

it     when     it    oecurrc>d.       Great     reliance     was     placed     on 

•  hat  the  author  describes  as  "  Prophylaxis."     Disinfection 

nt    a    "  I'ropliylactic  "    station     of    the    individual     after 

e\|K,sure,     and    Kelf-<li8infection     by    the    man    himself    by 

iiioans  of  an  ouKit  previously  su|)|'ilied,  are  both  described 

in  this  work  ax  "  Prophylaxis."     Interesting  statistics  are 

fiirninhetl  an  t<i  the  number  of  times  smh  treatments  were 

given,  anil  of  the  number  of  infections  afterwards  noted.    He 

I  .rr;.  -  iM.K  liciilly  to  the  Mime  conclusioMN  with  regard  to  the 

diniiifi-etion  "   of   both    kinds   as   the   Commit  tin- 

'  '  i.v  Kot    in    this  criiintry   1111. ler   the  cliairmniiNlii)) 

i.<    Lord    Trevethiii— namely,    that    "  skillid    disiiifei  tioii  " 

nf    II   vtatoii    is   by   far   the  most  effectual,    but  that   "  self- 

'  "    |iro|ieily    and    pioniptly    carried    out    by    a 

"■  '"'    •""'    Hober    individiiiil    gives   also    a    certain 

tn.-niiire    .  •  .,n.       Til.-     piohleni     which     faced     tlii' 

^''■■'''■''    ''  "f   the   Aniiricnii    forces  wius  indeed   a 

Afti-r  tJK-  fiiHl   ti-oopK  landed   at  St. 

I  it.    W/1-,  210  i..r  thoiiNand  per  year 

"d    per   yi'nr   niiiong 

"I      ineiiKureK      were 

'    ot    iHiundN,    and    pro- 

'•d   on ;    in   the  ease  of 

lo   I'liinp    won   dis- 

1  ;iif.  (1 1,111  or  not, 
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taken.  First,  extensive  and  intensive  education 
Secondly,  places  which  served  as  rendezvous  were  put  on 
of  bounds.  Thirdly,  sources  of  infection  were  traced  aui 
removed.  Fourthly,  recreation  and  amusement  for  th. 
soldiers  were  provided.  Fifthly,  means  were  taken  to  lessor 
the  opportunities  for  the  association  of  the  Americans  wit! 
the  French  j)opnIation;  and,  sixthly,  the  use  of  alcohol  wa; 
restricted.  All  of  these  measures  were  carried  into  effect 
as  far  as  possible,  and  the  final  result,  at  the  end  of  thi 
war,  was  that  though  it  was  computed  that  71  per  cent. 
of  the  forces  exposed  themselves  to  the  risk  of  infection, 
the  case  rate  of  venereal  disease  was  only  35  per  1,000  pet 
year.  Many  difficulties  were  encountered  in  carrying  out 
this  campaign,  and  also  obstruction  on  the  part  of  some 
French  authorities  and  some  American  officers,  but  the 
success  which  rewarded  the  efforts  made  is  an  ample 
justification  of  the  judgement  of  the  American  Urological 
Department.  The  horrible  conditions  obtaining  in  the 
"  tolerated  "  houses  and  among  the  registered  prostitutes 
are  rrrcntioned,  and  the  periodical  so-called  examinations 
of  the  unfortunate  women  is  stated  to  be  quite  useless. 
These  examinations,  as  at  that  time  conducted,  were  con- 
sidered to  be  infinitelj-  more  likely  to  spread  disease  than 
diminish  it.  The  chapters  on  trc-atment  are  full  and 
interesting.  Tlie  statistical  tables  throughout  tlie  book  are 
vi'iy  com[)lete.  The  author  also  discusses  the  questi<iii  of 
venereal  disease  in  the  other  allied  armies  and  the  civilian 
population,  and  all  he  has  to  say  on  these  subjects  is  well 
worth  reading.  It  is  evident  that  much  can  be  dime  liotli 
in  the  way  of  prevention  and  cure  when  men  are  under 
discipline  and  the  medical  officers  cap;thle  and  energetic. 


ASTHMA. 
Mn.  Frank  Coke's  recent  book  on  .4s^/i»in'  shows  the 
change  tliat  has  taken  place  in  the  etiological  conception  ol 
this  condition — namely,  that  it  is  the  outcome  of  liypi-r- 
sensitiveness  to  a  foreign  protein — and  how  its  modern  treat- 
ment has  altered  in  accordance  with  this  interpretation. 
The  therapeutic  methods  are  indeed  more  novel  than  the 
etiological  views,  and  Mr.  Coke  rightly  quotes  from  Hyde 
Salter's  remarkable  book  published  in  1868  to  show  that  the 
latest  work  on  sensitization  to  animal  liairs  and  tlie  dernnil 
reaction  were  anticipateil  liy  him.  The  devc'lopment  of  the 
rational  treatment  of  the  affections,  aptly  termed  the  toxic 
idiopathies  by  Dr.  John  Freeman,  lias  been  a  growth  of 
quite  recent  years,  and  owes  much  to  him  and  to  1.  C 
Walker  of  Ho.ston,  Mass.  Mr.  Coke  gives  an  account  of  tlio 
i<"sults  obtained  in  350  eases  of  asthma  examined  and 
treated  oil  these  lines,  and  recalls  the  papers  by  him  pub- 
lished in  our  columns  (1921,  i,  372^  and  elsewhere.  .Mthotigh 
he  defends  his  definition  of  asthma  as  "  a  t'orni  of  dyspnoea 
in  which  the  obstruction  to  respiratiiui  lies  in  and  about  the 
liicinchi  anil  bronchioles  "  fi'om  the  objection  that  it  is  too 
broad,  Dr.  A.  F.  Hurst's  definition,  which  is  not  quoted,  as 
"  the  reaction  ofaii  over-cxcitiible  bronchial  centre  to  blood- 
borne  irritants  and  to  iieriplieral  and  psychical  stimuli  " 
would  appear  to  meet  the  case  b<-tt<-r.  With  apologies  for 
its  hybriil  <haracter,  Mr.  Coke  suggests  the  Ui'W  word 
"  od/.vmi'  "  to  describe  "  some  factor  in  the  blood  or  tis.sues 
res|joiisible  for  the  process  whereby  an  animal  becomes  sen- 
sitivo  to  a  foreign  protein";  he  thinks  that  it  may  bo 
convenient  until  more  definite  knowledge  of  the  whole 
Kviidrome  of  sensitixation  and  anaphylaxis  makes  it  jin.ssihlo 
to  coiistriic't  a  hi'tlcr  one.  He  imagines  that  when  only 
small  quiuitilies  of  protein  enter  the  body  netitral  ad/.ymes 
deal  with  them,  but  that  when  larger  (|Uniitities  gain  an 
entrance  specific  adzymes  are  evidved  with  the  power  of 
acting  oil  or  simply  iiiiitiug  with  I  ho  protein  In  form 
n  poiHonoiiH  eombiiial  ioii  (aiiaphyhiloxitO  which  causes 
iinaphylaxiK;  it  is  suggested  that  "  its  iiK'lliod  of  action  is 
rather  by  a  colloidal  eliiiiige  of  ivdKorptioii  lliiiii  by  a  pi'o- 
(eolytie  elmnge  ill  the  foreign  protein  such  as  can  be 
ineiiNured  iigaiiiNt  trypti<'  mid  aiititryplic  valeneieB.". 
Aiiuphylnxl*   niul    luitlinm   nrn   compared,    but    the   gpneral 

'  l>i/,,„n  iiy  Krniik  I'i.Iik,  K  K  (  H.  Ilrlolnl  1  .Inlin  WrlRlit  nii<l  HnnR. 
1.01  iMKliin  Hitli|ihln,  Mnr^hnll,  lluliilllMI,  Ki'til  illi.l  l^ii.,  I,l<l.  lU}, 
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practitioner,    for  whom  the  book  is   admittedly   intended, 
will  probably  get  more  assistance  fx'om  its  more  practical 

chai>tors. 

The  skin  tests  employed  are  described  and  illustrated,  and 
it  is  stated  that  a  routine  of  dermal  reactions  is  essential 
before  rational  treatment  can  be  carried  out.     The  statis- 
tical data  of  his  350  cases  show  tliat  52  per  cent,  yielded 
positive  reactions;  in  rather  more  than  half  of  these  there 
was  a  family  history  of  asthma,  which  was  found  in  42  per 
i  cent,  of  all  the  cases,  and  appears  to  be  commoner  in  females. 
Fourteen  clinical  types  of  asthma  are  described,  including 
I  the  "  thin,"  the  "  week-end,"  the  ''  day  or  night,"  and  the 
"colloidoclasic"  ;  several  cases  of  acquired  sensitiveness  to 
(  aspirin  are  mentioned,  and  the  resulting  asthma  is  explained 
by  some  interaction  between  the  drug  and  the  body  proteins, 
I  -"  probably  of  an  adsorptive  nature,  leading  to  a  combina- 
!  tion    providing    the    specific    adzyme    that    leads    to    these 
disastrous  consequences  when  the  patient  has  thus  become 
{  sensitive  to  the  drug."     In  the  description  of  the  treatment 
j  of  the  acute  paroxysm  the  opinion  is  expressed  that  whore 
'  relief  is  obtained  from  aspirin,  as  sometimes  happens,  the 
I  case  is  of  microbic  origin.    As  to  the  way  in  which  adrenaline 
I  acts,   it  is  pointed  out  that  in  asthmatic  patients  sudden 
1  shocks    and    emotions    may    lead    to    disappearance    of    the 
1  spasm  as  quicklj-  as  will  a  hypodermic  injection  of  adrenaline, 
i  Treatment  between  the  attacks  and  the  cure  of  the  affection 
I  are  considered   in   detail,    and   illustrative   cases   are   given 
I  under  various  heads,  such  as  avoidance  of  the  protein  to 
which    the    patient    is    sensitive,    specific    protein   therapy, 
specific     vaccine     therapy,     non-specific     vaccine     therapy, 
i  Danysz's  method,  and  non-specific  protein  therapy.    Specific 
vaccine    treatment    is    spoken    of    with    some    reserve,    for 
although  most  successful  in  a  small  percentage  of  cases,  it 
I  is  in  a  large  number  not  only  useless  but  harmful.     Under 
i  non-specific  protein  theiapy  the  protein  shock  treatment  is 
discussed.     Consideration    of    the    nasal    factor    in    asthma 
leads  to  the  conclusion  that  nasal  symptoms  are  more  likely 
to  be  part  of  the  comjjlaint  than  its  cause.     This  work  is 
brightly    written    and    shows    evidence    of    much    practical 
experience  and  a  knowledge  of  the  literature. 


A  TEXTBOOK  OF  LARYNGOLOGY. 

Dr.  Coakley's  Manual  of  Biseascs  of  the  Xosc  and  Throat'' 
is  a  standard  work,  and  as  a  manual  of  convenient  size  for 
tJie  senior  student  or  practitioner  it  appears  to  fulfil  every 
lequirement.  The  essentials  of  the  subject,  especially  as 
regards  physical  examination  and  diagnosis,  are  presented 
clearly  and  wisely;  there  is  no  tendency  to  exploit  any 
fancies  of  the  author  nor  to  lay  stress  on  methods 
which  have  not  stood  the  test  of  time  and  experience.  The 
harshest  criticism  that  could  be  passed  would  be  that  in 
places  the  additions  and  alterations  required  in  bringing 
the  new  edition  up  to  date  have  to  some  extent  upset  the 
balance  of  the  original  work.  There  is,  however,  no  topic 
which  is  not  adequately  treated.  Possibly  the  sections  on 
malignant  disease  might  have  been  enlarged,  considering 
the  ever-increasing  importance  of  the  subject,  particularly 
from  the  point  of  view  of  early  diagnosis.  The  detailed 
consideration  of  the  treatment  of  malignant  disease  does  not 
fall  within  the  scope  of  a  book  of  this  character. 

The  chapter  on  the  methods  of  examining  the  nose,  naso- 
pharynx, pharynx,  and  larynx  is  excellent;  numerous  details 
are  described,  attention  to  which  is  of  the  greatest  impor- 
tance both  to  the  comfort  of  the  patient  and  the  success 
of  the  examination.  The  section  on  diseases  of  the  accessory 
sinuses,  perhaps,  shows  the  author  at  his  best,  for  it  com- 
prises a  group  of  diseases  most  rebeilious  to  treatment 
and  consequently  most  provocative  of  different  opinions. 
Here  the  views  of  the  author  and  his  advice,  especially  in 
regard  to  treatment,  are  moderate  and  wise,  and  it  is 
interesting  to  note  that  he  finds  that  the  Caldwell-Luc 
operation  for  suppuration  in  the  antrum  is  rarely  lequired. 

The  methods  of  removing  tonsils  are  numerous,  and  the 
author  practically  confines  himself  to  describing  that  which 

M  Manual  of  Diarages  of  the  Xosr  and  Throat.  By  Cornelius  G.  Coakley, 
A.M.,  M.D.,  F..\.C.S.  Sixth  edition,  revised  antl  enlarged.  Lomion  : 
J.  and  .\.  Churchill.  1923.  (Demy  8vo,  pp.  vi  +  664 ;  1*1  figures,  J  plotes. 
I8s.   net.) 


he  himself  prefers.  The  methods,  however,  reallv  fall  into 
two  groups,  those  in  which  a  guillotine  is  used  "and  those 
in  which  the  tonsil  is  dissected  out,  and  the  indications  for 
employing  one  or  other  of  these  methods  are  tolerably  clear. 
To  ignore  one  or  the  other  seems  to  deprive  the  operator  of 
a  valuable  method  suitable  to  certain  cases.  A  method  of 
securing  bleeding  vessels  is  described,  which  may  prove 
helpful  to  those  who  find  it  difficult  to  tie  ligatures  in  the 
depths  of  the  jiharynx. 

The  illustrations  are  adequate,  but  the  utility  and  appear- 
ance of  the  book  might  be  improved  in  this  respect.  Iq 
every  other  way  the  book  is  excellent,  and  should  be  useful 
as  a  class  Ijook  for  post-graduates  or  for  occasional  reference 
by  the  practitioner.  For  some  reason  not  altogether 
obvious  it  begins  at  page  17,  but  even  this  has  the 
merit  of  giving  tlie  reader  the  impression  that  he  may  have 
escaped  some  dull  introductory  remarks  and  has  plunged 
at  once  deeply  into  the  subject. 


RADICAL  CURE  OF  HERNIA. 
The  aim  with  which  Mr.  J.  Hutchinson  has  written  Hernia 
and  its  Hadiral  Cure^  has  been,  in  his  own  words,  "  to  pro- 
vide a  practical  account  of  the  various  forms  of  hernia 
with  special  reference  to  the  best  methods  of  obtaining  its 
radical  cure."  This  aim  has  undoubtedly  been  attained. 
The  author  writes  clearly  and  bis  opinions  rest  on  mature 
experience.  Subjects  such  as  ventral  hernia,  and  the  con- 
tents of  hernial  sacs,  commonly  very  briefly  dismissed  in  the 
surgical  textbooks,  are  here  discussed  fully ;  the  non-opera- 
tive treatment  of  hernia,  anatomical  details,  and  differen- 
tial diagnosis  are  omitted.  Statistics  are  quoted  to  drive 
home  important  points,  but  are  not  allowed  to  overburden 
the  text.  It  is  true,  as  the  author  points  out,  that  the 
frequency  with  which  the  operation  is  performed  nowadays 
has  led  to  its  difficulties  being  underestimated,  and  that 
the  success  of  the  final  result  depends  on  careful  selection 
of  method  and  attention  to  details.  In  evidence  of  this  ha 
quotes  the  speedy  recurrences  which  followed  operation 
during  the  war.  In  discussing  the  disputed  question  of  the 
origin  of  hernia,  he  expresses  the  opinion  first  that  not  all 
indirect  hernias  are  of  congenital  origin,  and,  secondly, 
that  all  direct,  practically  all  umbilical,  and  almost  all 
forms  of  femoral,  are  acquired.  For  anaesthesia  Mr. 
Hutchinson  prefers  the  open  method,  preceded  by  nitrous 
oxide  and  oxygen  induction,  to  the  more  elaborate  forms 
of  local  and  "spinal  anaesthesia.  For  buried  sutures  he 
recommends  kangaroo  tendon.  The  advantages  claimed 
are  that  it  is  strong,  durable,  and  non-irritating,  and 
ultimately  becomes  normal  fibrous  tissue,  and  so  part  of 
the  living  structure;  its  use  renders  resort  to  filigrees  and 
other  foreign  material  for  the  repair  of  largo  hernias 
unnecessary.  The  various  methods  for  radical  cure  are 
described,  and  preference  is  shown  for  that  in  which  the 
inguinal  canal  is  closed  by  drawing  down  the  conjoined 
tendon  to  Poupart's  ligament  in  front  of  the  cord. 

For  repairing  the  parietes  in  umbilical  hernia  the 
"  reinforced  mattress-suture  method  "  is  recommended. 
The  elliptical  transverse  wound  is  made  linear  by  intro- 
ducing hooked  retractors  at  each  end,  and  then  a  series 
of  mattress  sutures  of  kangaroo  tendon  are  insertetl, 
traversing  peritoneum,  fascia,  and  aponeurosis.  Tho 
everted  edges  are  caught  up  by  another  interrupted  series 
of  the  same  material,  which  tend  to  relieve  the  tension  of 
tho  previous  group.  In  discussing  resection  for  strangu- 
lated hernia,  the  method  of  transferring  the  gangrenous 
bowel  through  a  separate  laparotomy  incision,  and  per- 
forming an  end-to-end  anastomosis  in  comparative  comfort 
raUier'thau  the  confined  hernial  area,  is  strongly  recom- 
mended. 

The  chapter  on  hernia  of  special  organs  is  interesting; 
illustrative  cases  are  quoted  describing  pitfalls  and  men- 
tioning the  surprises  which  may  be  concealed  in  hernial 
sacs,  'rhe  success  of  early  operative  treatment,  and  its 
great  importance  to  the  community,  have  not  been  fully 
realized  by  the  general  public. 

»  Hernia  and  its  Radical  Cure.  By  J.  Hutchinson,  F.R.C.S.Eng.  Oxford 
Afpilical  Publications.  London  :  H.  Frovvde,  and  Hodder  ami  Stoughton. 
1923     (DeiSv  8vo.  PP-  xiii+264;  52  figures,  2  (dUea.    128.  5d.  net.) 
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NOTES  ON'  BOOKS. 

PR.  BERKHARD-SMlTn,  in  his  book  Foieonons  PJanfs  0/  all 
Coiinirus,'  gives  short  descriptions,  accompanied  by  small 
line  drawings,  of  the  chief  poisonous  plants  o£  the  world. 
About  a  dozen  lines  are  devoted  to  each  plant  and  the 
Lotanical  names,  the  common  names,  and  the  chief  botanical 
characteristics  arc  mentioned.  'We  are  not  sure  for  what 
class  of  reader  the  hook  is  intended ;  it  is  too  small  to  be  of 

;■ '"■'    '       '   ■       :  rcfcreiiee,  and  the  line  drawings  are  not 

10  be  cf  much  use  for  identification.     The 
1  according  to  their  pharmacological  actions 

iiDilcr  the  htadiUfc's  of  poisons  acting  on  the  brain,  on  the 
^I'inal  cord,  on  the  heart,  irritants,  and  specific  Irritants, 
■j  lonresultsiuhemlock.  Calabar  bean,  jaborandl, 

I. a  being  grouped  together  as  cardiac  depres- 

-    ...  ^   .iocuite,  laurel,   and  digitalis  are   grouped  as 

.t-tlii  uics.  We  suggest  that  an  alphabetical  or  botanical 
c'a'->itication  would  bo  simpler  and  would  produce  fewer 
surprises.  Short  poetical  quotations  under  each  plant  are  an 
interesting  feature  of  the  book,  but  unfortunately  the  applica- 
tion of  many  of  these  is  rather  forced,  and  in  some  instances 
they  are  perverted  from  their  original  meaning.  For  instance, 
a  (juotation  from  Swiobiirne's  Garden  0/  Proscrinnc,  v>hich 
coQimences 

"  Bnt  blooming  buds  of  poppies, 
Green  grapes  of  Proserpine," 

1b  made  to  serve  for  black  bryony  by  the  deletion  of  the  first 
line. 

Dr.  'Wir.HEi.M  Stekkf/s  book  on  fetishism,  for  medical 
practitioners  and  criminologists,'  fonns  the  seventh  instal- 
ment of  an  immensely  long  work  on  disturbances  of  the 
impulses  and  emotions,  of  which  mention  was  made  in  the 
Jul  K.SAi,  of  Apiil  15th,  1922  (p.  607.)  The  characteristic  traits 
of  feiiKhism  are  said  to  be  the  suppression  of  active  sexuality 
in  both  sexes,  psycho-sexual  infantilism,  and  in  most  cases 
a  disposition  to  accumulate  large  numbers  of  his  fetish 
(articles  of  clothing,  hair,  flowers,  etc.).  A  tendency  to 
I  xpcricncc  again  certain  infantile  pleasures  leads  to  fugues, 
kl<-ptoninnia,  and  exhibitionism.  Fetishism  is  regarded  as  a 
«  onipulhion  nenrosiis,  which  also  gratillcs  the  subject's  ascetic 
lcndcDcie!<.  The  impulsive  actions  are  carried  out  in  a  sort 
cf  twilight  state,  and  ihe  fetishist  is  a  day  dreamer  who  fails 
to  realize  the  differences  between  reality  and  dreams.  In  all 
cases  there  Is  a  criminal  element  (sadism).  After  all  this 
and  mnch  more.  It  is  not  surprising  to  be  told  that  the 
symbolism  of  fetishism  can  only  bo  explained  by  psycho- 
analysis. The  liook  contains  lengthy  descriptions  of  cases 
from  the  practice  of  the  writer  and  others,  some  of  whom 
mem  to  be  called  scxuologists.  ilow  many  persons  will  set 
out  to  read  this  woik  and  how  many  who  make  the  attempt 
«ill  thereby  be  benellted  are  matters  ou  which  wo  will  not 
••{•cculatc. 

Since  .Tulos  Verne  novelists  have  rather  eschewed  scientific 
fccnHallons,  but  so  much  has  been  published  In  the  daily 
papori  about  Ibc  prodigious  store  of  energy  that  would  be  set 
free  by  the  disrii|.llon  of  the  atom  that  the  shrewd  reader 
Mill  make  a  guess  that  it  provides  the  plot  of  a  novel  entitled 
Atom,.-  by  J.  f.  WiONALL  and  C;.  i>.  K.nox.  The  idea  is 
"ork«.U  cut  InKenlously  and  tho  iwssiblo  consequences  de- 
K.rll.f,I  III  Humclenlly  lurid  colours  to  satisfy  tho  most 
iDsatlHto  lover  of  Hinsation  ;  If  the  authors  have  to  Indulge 
In  wjmo  didactic  ronvcrsatlons  thcv  contrive  a  thrill  in  every 
rli«pl.-r,  aii.l  ,-,»-h  thrill  Ih  skilfully  made  to  ailHO  out  of  tho 
»»tonl.ihlfigHp<y;iilial<jns  and  (ailculatlons  of  mo<lern  physicists 
It  In  a  K(«d  lH«k  for  an  hllo  afloruoon.  and  the  rcotler  will  be 
r<  ll<v<(l  that  tho  womt  did  uol  hapiieu. 


^  r.„.|..„    n«)lll*n..Tln<l»li..n<ICo«.  19U,   (Cr.tTO.  P1..XI1T112' 
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t"        l'll^i(l     K.ilili, 

'     II     NiiMull.   I    US., 

.' J.ll.ili.lfV,     I    IllV.liiily 

iiic  iMuiiniik  ai„|  on  Ihn 


on  an  investigation  into  the  process  of  metabolism,  nutrition  an 
growth  ol  young  animals,  particulaily  with  reference  to  so-eal]t 
deficiency    diseases,    such    as    rickets. 

In  view-  of  the  high  attainments  of  the  candidates  fi 
junior  fellonsliips  the  trustees  decided  to  award  ten  fellov. 
ships  iubtend  of  six,  and  the  folloAving  were  the  succe»fi 
candidates : 

John  Maurice  Hardman  Campbell,  Senior  Demonstrator  0 
Physiology  at  Guy's  Hospital. 

Charles  George  Lambie,  Lecturer  in  Clinical  Medicine,  Edin 
burgh  University,  and  Assistant  Physician  to  the  Royal  Infirmary 
Edinburgh. 

William  Kershaw  Slater,  who  is  in  receipt  of  a  grant  from  thi 
Medical  Research  Council  for  research  work  on  the  heat  of  com 
bustion  of  glycogen. 

Dorothy  Stuart  Russell,  Pathological  Assistant,  London  Hospital 

Corbet  Page  Stewart,  University  Assistant  in  Medical  Chemistry 
Edinburgh    University. 

Harold  John  Channon,  engaged  on  the  study  of  certain  fuuda 
mental  dietary   factors  in   the   nutrition   of   living  organisms, 

William  Smith,  Junior  Demonstrator  in  Biochemistry  Classes 
Cambridge   University. 

Lewis  Bland  Winter,  Junior  Demonstrator  in  Biochemistry 
Classes,  Cambridge  University. 

Dorothy  Realty  Stcabbcn,  Demonstrator  in  Physiology  an<i 
Histology   at    King's  College,   London. 

Cedric  Stanton  Hicks,  Otago  University,  New  Zealand,  Public 
.\nalyst  for  Otago  and  Southland  Provinces,  and  Chemical  Patiic 
legist  and  Assistant  General  Pathologist,  Otago  Medical  School. 
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A  Resetting  Case  for  Clinira!  Thrrmomrtcrt. 
Messrs.  G.  H.  Zeal,  Ltd.,  of  77,  St.  .lolm  Streer,  E.C.I,  manufac- 
turers of  thermometers,  have  produced  a  resettnig  case  for  clinical 
thermometers  to  which  they  have  given  the  name  Acello.  It  is  ati 
ingenious  little  instrument,  larger  than  the  ordinary  thermometei 
case,  but  small  enough  to  go  into  the  waistcoat  pocket.  The  ca«e 
containing  the  thermometer  can  be  revolved  rapidiy  belwN'n  a  sniafl 
swivel  handle  held  by  the  fingers  of  one  hand,  and  a  long  hand!<', 
working  on  a  screw  shaft  jointed  to  the  case,  held  by  the  ling,  is 
of  the  other  hand.  The  insti'umcnt  will  easily  reset  the  mc.vt 
obstinate  thermometer,  and  is  likely  to  be  useful  especially  to  a 
patient  who  has  to  take  his  own  temperature.     The  price  is  2s.  6d. 

Urethral  Hougies. 
Mr.  Bernard  Ward,  F.R.C.S.  (Consulting  Surgeon,  Queen's  Hos- 
pital, BirniinghamI,  writes  :  For  several  years  past  1  have  used 
with  adviuilage  inethial  bougies  considerably  shorter  in  the  beak 
than  those  usually  employed,  and  Messrs.  Arnold  and  Sons,  of 
50-52,  Wigmore  Street,  W.l.  have  recently  made  some  for  me.  The,y 
have  a  short  beak;  are  graduated  from  (he  point  to  the  convexity 


of  the  curve  in  English,  and  in  the  corresponding  (havricie  scale. 
The  advantage  of  these  bougies  is  that  in  the  ordinary  treatment 
of  a  stricluie  I  find  they  are  more  easily  passed  than  the  usual 
type.  It  is  rarely  ntn-essary  to  pass  tlu'iii  so  far  that  the  tip  of 
the  bougie  goes  beyond  the  membranous  ui'i-lhra;  tho  atlvantago 
of  this  will  be  at  once  obvioiis.  The  same  firm  have  also  made  for 
me  a  fi*'t  of  bouties  with  ft  Benique  curve,  which  are  also  much 
shorter  in  the  beak  than  the  usufti  pattern.  In  use  I  liml  them 
exlr<'mely  sat  isfactory. 

All  Aid  to  Ojihthalmoicojiy. 
I)ii.  1).  N.  Hakix'Astle  (Hushey)  writes  :  Lust  year,  after  having  used 
an  ordimiry  elecliic  ophlhalmoseope  for  siune  time,  1  found  tlint  if 
the  light  was  sufliciendy  powerful  to  see  the  disc  in  an  ortlinary 
room,  lln're  waK  a  haze  rotuid  the  slot  in  the  mirror  and  also  from 
till'  ti-ftUHverse  beam.  I  tried  various  fornts  of  mirrtu-s — glass,  steel, 
and  hilver-bul  couM  nol  obviate  this  haze  and  buck  light  fr(Mii  t hn 
slot.  I  then  tried  biitldiii^<  n  snuill  hooil  rniuiil  Ihe  shtt,  but  found 
thin  interfered  Koiiiewlmt  with  tlii'  vision.  .V-.  a  last  resort  I  decided 
to  try  H  ghisn  iirism  shilled.  Messm.  Geiuge  Spillrr,  Ltd.,  havo 
produced  n  mimll  ttilvereil  nrisin  with  a  hIoI  for  vision,  and  witli 
thiM  have  niade  an  ophlluilmoscope  from  which  there  in  no  back 
light  ifr  liar.e,  so  that  the  light  can  now  be  niuch  iitroiig<>r  and  a 
giM>fl  view  of  the  di»c  obtaifiod  in  full  daylighl. 

A  Tvo-Lotp  nutliiH  Suture. 
Dr.  .1.  II.  PiKK  (l.oiighborough)  wriles  :  In  the  Joi'iinai.  of  June  9th, 
p.  non.  1  raw  a  di-Ncript ion  of  a  biitlnii  suture  to  include  two  layers 
of  ti««ue.  In  June,  l!KXi,  I  deneribed  and  illiiHlnited  in  (he  Liinri  t 
n  ilouMo-hHtp  Muliire  with  a  Kimilnr  object,  and  1  think  Homewhat 
•  inipli'r.  It  wnn  ntnled  ut  Ihe  tiini'  that  the  method  had  hieii 
iinetl  in  AuNlriilin  and  by  ProfehNor  Seiin  of  t'hicago.  The  only 
Kni'ltwlt  kurgi'iii)  who  Iihm  mentioned  the  uHe  of  this  suture  JM  Mr. 
Samp  in   lliiMilh  V.     I'. ii.ilK    I   liiivi'  ofliii  found   it  uaeful. 
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THE  SUN  CURE  FOR  SURGICAL  TUBERCULOSIS. 

Snt  Cliffokd  Allbutt  at  Altox. 
By  invitation  of  Sir  William  Trcloar  and  his  co- 
trustees, a  visit  of  inspection  to  the  Cripples'  Hospital  and 
College  at  Alton,  Hants,  was  recently  paid  by  the  vice- 
presidents,  companions,  and  local  honorary  secretaries  of 
the  Queen  Alexandra  League,  which  was  founded  to  collect 
money  for  this  institution.  The  visitors  assembled  first  in 
the  recreation  room,  where  Sir  William  Treloar  prefaced 
his  speech  of  welcome  by  reading  a  telegram  of  sympathy 
and  encouragement  from  Queen  Alexandra.  He  explained 
that  the  League  now  represents  103  local  associations, 
which  between  them  raised  more  than  £9,000  last  year  for 
the  hospital  at  Alton.  He  then  asked  the  Right  Hon.  Sir 
Clifford  Allbutt,  K.C.B.,  M.D.,  Regius  Professor  of 
Physic  in  the  University  of  Cambridge,  to  address  the 
meeting. 

"  Surgery  Wifhout  Surgery." 

Having  indicated  his  pleasure  at  being  able  at  length  to 
see  the  work  carried  out  at  Alton,  Sir  Clifford  Allbutt 
said  that  at  first  sight  it  seemed  almost  a  misplaced 
honour  to  invite  one  who  was  not  a  surgeon  to  speak 
of  the  achievements  of  Alton ;  but  Sir  Anthony  Bowlby, 
to  whom  he  mentioned  this  objection,  answered:  "No! 
you  are  right  to  go  because  the  glory  of  Alton  is  that 
it  has  abated  surgery;  it  does  surgery  without  surgery." 
In  making  this  home  for  crippled  children  (the  speaker 
continued)  Sir  William  Treloar  had  had  his  reward 
in  compassing  a  relief  for  them  far  greater  and  more 
complete  than  he  conld  have  dreamed  of,  bringing  them 
not  peace  and  consolation  only,  but  bodily  repair  also, 
and  in  most  cases  restoration  to  health.  Calling  science 
to  his  aid,  he  associated  with  himself  Sir  Henry  Gauvain, 
who  thereupon  achieved  success,  not  merely  by  his  dex- 
terity and  resource  as  a  surgeon,  but  by  pressing  into  his 
service  other  new  and  beneficent  agencies,  such  as  climate, 
sunlight,  and  artificial  radiations.  A  striking  example 
of  the  accurate  adaptation  of  means  was  seen  in  the  opera- 
tion of  sunlight  as  a  powerful  remedj-,  administered  at 
Alton  and  Hayling  by  precise  dose  and  distribution. 

Sir  CTifi^ord  Allbutt  then  very  briefly  sketched  the  history 
of  tuberculosis  from  the  time  of  Hippocrates,  who  well 
described  the  pulmonary  form.  It  was  not  until  Koch's 
discovery  of  the  bacillus  in  1882  that  medicine  held  the 
<luc — the  Ariadne  thread — by  which  to  trace  and  identify 
the  pest  in  all  its  insidious  penetrations  in  the  bodies  of 
man  and  many  domestic  animals. 

"  Alton  is  of  course  a  cripples'  home,  so  here  the  modes  of 
tuberculous  destruction  are  chiefly  of  the  bones,  joints  and 
superficial  glands.  The  rapid  advances  of  surgery  had  for  a 
while  tempted  us  to  excise  the  evil,  to  make  a  short  cut  to 
cure.  But  this  method  belongs  to  a  narrower  view  of  the 
matter ;  the  disease  is  perhaps  always  more  or  less  a  general 
one;  and,  so  far  as  this  is  the  case,  by  local  excisions  our  larger 
ends  are  not  attained.  Even  if  the  case  be  one  of  an  early 
lesion  hardly  yet  affecting  the  general  system,  or  affecting  it 
onlj  so  much  as  Nature's  own  powers  might  well  repair,  yet, 
in  the  joints  especially,  a  deformity  may  be  perpetuated  only 
a  little  less  than  that  of  the  active  disease.  Furthermore,  some 
affected  parts,  such  as  the  vertebrae  for  instance,  are  out  of 
the  reach  of  the  knife;  so  that,  if  these  parts  are  not  to  be 
given  up  as  beyond  hope  of  treatment,  a  s\"stem  must  be  devised 
which  shall  deal  alike  with  the  accessible  and  the  inaccessible. 
And  here  Sir  Henry  Gauvain  has  proclaimed  '  Back  to  Hip- 
pocrates !  back  to  the  ri.s  niedicatrix  Xafiirae.'  What  then 
is  this  healing  power  of  Nature?  Why,  it  is  but  a  special 
instance  of  the  universal  law  of  reciprocal  action — that  there 
is  no  action  without  reaction.  Every  impart  upon  the  body 
is  met  with  a  reaction  more  or  less  immediately  equivalent. 
Nature  always  hits  back,  it  often  too  feebly.  Happily,  as 
regards  tuberculosis,  in  the  large  majority  of  us  the  recipro- 
cation is  equivalent;  the  tubercle  bacillus  is  flitting  about  us 
all,  and  doubtless  making  many  an  entrance,  but  in  most  per- 
sons meets  with  opposition  enough  to  neutralize  it.  .  .  .  It  is 
in  the  comparatively  few  and  the  comparatively  young  that  it 
gains  a  footing." 

The  old  conception  of  disease  (Sir  Clifford  continued)  as 
a  thing  to  be  cast  out,  had  given  place  to  phases  of  reaction. 
The  morbid  process  and  its  cure  were  intrinsic  natural  re- 
actions   which    fortunately    could    bo    governed    with    some 


considerable  success;  the  ph}-sician  could  give  scope  to  the 
healing  power  of  Nature  and  even  instruct  it.  Therein 
lay  the  modern  doctrines  of  immunity  and  antidotal  serums 
and  vaccines.  But  for  tuberculosis  serology-  had  been  so  far 
ineffectual  and  tuberculin  disappointing.  Whether  Pro- 
fessor Dreyer's  new  preparation  would  prove  more 
efficacious  time  would  show.  Meanwhile,  Sir  Henry 
Gauvain  had  achieved  no  little  success  by  putting 
the  diseased  parts  in  the  best  position  to  resist. 
A  modus  Vivendi  had  to  be  found  between  effective 
immobility  of  a  part  of  the  body  and  the  health 
needs  of  the  whole.  The  disposition  of  the  organism  to 
recover  equilibrium  was  such  that  even  a  severe  local 
damage  might  ultimately  be  compensated  by  some  natural 
re-adaptation ;  happily  evei-y  organ  had  large  stores  of 
reserved  energy.  But  in  disease  the  body  became  less  and 
less  able  to  adapt  itself  to  average  circumstances;  to  the 
infirm  the  winds  must  he  tempered  and  the  interplay  with 
the  outward  stream  of  things  limited.  The  hospital  at 
Alton  was  tuned  to  such  a  tempering.  It  became  so  in 
part  by  removal  or  alleviation  of  the  common  stresses  of 
mankind,  both  mental  and  bodily ;  in  part  by  new  com- 
binations of  influences  brought  artificially  to  bear — such  as 
climate,  foods,  mechanical  appliances,  and  .so  on;  partly 
again  by  certain  psychical  influences  of  little  less 
importance. 

The  Healing  Power  of  Light. 
Speaking  of  the  remedial  influence  of  light,  Sir  Clifford 
Allbutt  said: 

"  In  the  stud}'  of  tuberculosis,  of  rickets,   and  certain  other 
maladies,   and   again  of  radiographic  phenomena,   attention   has 
been  drawn  with  a  new  interest  to  the  physiological  values  of 
light.      Light  for  the  physician  is  no  longer  merely  a  cheerful 
and   refreshing   companion   of   our   days,    no   longer  merely   the 
medium  of  ordinary  sight,  but  a  much  farther  reaching  energy. 
We   are   realizing   that   in   ordinary   vision   we   have   been,    and 
are,  using  but  a  very  short  range  of  the  gamut  of  light  waves, 
waves  which  stretch   far  away  both  below  and  above  the  us^^s 
of    our    vision.       Now    these    farther    ranges,    both    above    and 
below,  are  coming  more  and  more  within  the  command  of  the 
physician,    and    prove    to   have   powerful   physiological   proper- 
ties, powerful  both  for  harm  and  good  ;  so  much  so  that  their 
use   must   be   guided   by  a  cautious  calculation ;   on   the  other 
hand,   if   so  guided  they   are   fraught  with  marvellous  virtues. 
When  in  the  early  seventies  of  the  last  century  I  passed  from 
the   coddling   of   the    consumptive    in   England   to   him   on   the 
uplands  of  Davos,  after  dinner  at  my  hotel  I  asked  Dr.  Unger 
where   were   the   patients,    and   when    I   was  to  see   them.      He 
laughingly    answered,    '  W^hy   you   have   just   been    dining   with 
them.'     'What,'    I    said,     'those    jolly    sunburnt    travellers!' 
'Yes,   just   those.'      I   could  hardly   believe  him;   still  less   did 
I  then  discern  that  the  sunburn  was  far  moi-e  than  a  superficial 
varnish,    but   signified   a   profound   alteration   within.      Besides 
sio-ht    and    joy,    the    glorious   sun    of    Switzerland   was   pouring 
into  these  invalids  an  unseen  influence  of  magical  potency.     To 
this   occult   influence  gradually  physicians  have  awakened,   and 
are  by  direct  investigation  making  themselves  masters  of  it,  not 
only  as  from  the  sun  itself,  but  alternatively  from  the  sphere  of 
those    artificial    rays    which    belong   to   the    family   of   A".       In 
radiology    we   have   not   only   a    direct   and   effectual   means   of 
cure,   but   also   most  wholesome   control  records  of  the  course 
of   treatment   by  many  kinds  of   local  lesion.      In  England,   at 
anj'  rate,   as   we   in   this   summer  know  too  well,   we   have  not 
sunlight    at    our    command,    but    in    such    alternatives    as    the 
mercury   vapour    lamp    science    has    given    us    some    substitute. 
Among    many    workers    we   owe    most    in    this    method    to    Dr. 
Rollier  of  Leysin,  who  has  worked  out  the  problems  of  helio- 
therapy in  large  practice;   and,   if  at  Alton  we  have  entered 
into   his   labours,    it   has   been   on   terms   of   repaying   the   debt 
with  usury.      Especially   by  the   invaluable   development   of   a 
pavilion   of   50   beds   at   Hayling   the   conditions   of   application 
of   light,    its    direction,    limitation,    dosage   and   so    forth,    have 
been  and  are  being  determined.     I  have  spoken  of  the  potency 
of  these  invisible  rays;  fortunately  we  have  found  a  means  of 
measuring  the  effects  of  the  treatment,   in  great   part   by  the 
degrees  of  browning  of  the  skin  of  the  exposed  limb  or  body; 
it  the  skin  tans  normally  the  exposure  is  effectual  and   whole- 
some; if  not,  the  patient  is  not  amenable  to  the  method.  There 
may   be   some    racial   difference    between    the   tolerants   and   the 
intolerants  of  the  rays;  anyway,  these  differences  are  thus  made 
plain    and   must   be  "obeyed.      From   the   sea   it   seems   that    the 
medicinal    rays    are    reflected    with    high    efliciency,    so    that    at 
Hayling   the   patients    fit    for   the   particular   exposures   are   de- 
riving an  enhanced  advantage." 
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Education  and  After-Care. 

Passing  next  to  the  therapeutic  aspect  of  the  educational 
mtthods  emplored  at  Alton,  Sir  Clifford  said : 

"  At  Alton  education  means  a  drawing  out  of  all  the  latent 
faculties  of  the  patient,  an  experience  that  in  itself,  apart  from 
the  manner  of  doing  it,  is  life  and  joy;  a  reanimation  of  body 
as  well  as  of  mind.  As  somebody  said,  '  What  is  the  good  of 
an  airy  house  if  you  have  a  stuffy  mind  1  '  Now  we  are  all 
materialists  enough  to  admit  that  mind  and  body  cannot  he 
.separated;  that  one  cannot  exist  without  the  other;  a  pianist 
without  a  piano  is  a  piani.st  no  more.  By  mental  activity  the 
U.dy  also  is  aroused ;  higher  spirits  begin  to  course  along 
the  veins;  affections  are  warmed;  hope  returns,  and  the  little 
sufferer  begins  to  feel  that  at  last  he  too  is  somebody.  Great  is 
the  medicine  of  happiness.  It  .seems  probable  that  not  only  is 
the  nervous  system  thus  aroused,  but  also  that  our  wireless 
fndocrine  system  submits  to  influences  which  in  the  organic 
life  are  no  less  powerful. 

"  In  two  ways  the  work  at  Alton  may  be  aided  :  first,  by 
sending  early  cases,  and  second,  by  following  up  patients  after 
discharge,  that  the  permanence  of  the  cure  may  be  attested 
and  any  tendency  to  relapse  checlied  in  time.  There  are  good 
grounds  for  hoping  that  the  cures  may  number  95  per  cent. 
And  I  would  add — let  us  see  that  the  return  home  may  not 
le  to  bad  conditions  of  life,  such  as  probably  ministered  to  the 
disease;  to  insufficient  food,  insanitary  houses,  low  habits  of 
life,  and  so  forth.  Greatly  to  amend  these  conditions  is  beyond 
our  individual  efforts;  but  we  may  do,  each  one  of  us,  a  littie 
by  incessantly  pressing  these  needs  upon  the  minds  of  the 
leaders  of  the  nation.  Indeed,  we  need  not  be  despondent  ; 
much  has  been  done  already,  although  much  more  lies  on  the 
public  conscience  for  future  harvesting.  .  .  .  And  in  speaking 
especially  of  Alton,  may  I  play  on  an  old  string  of  mine,  nay 
on  two  :  First,  may  I  rejoice  in  the  remarriage  of  surgery  and 
internal  medicine,  the  divorce  of  which  has  been  one  of  the 
chief  banes  of  Medicine  during  long  periods  of  its  history ; 
and  sectmdly,  on  the  establishment  at  last  in  my  own  university 
of  an  In.stitute  for  Comparative  Medicine  in  which  the  study 
of  the  diseases  of  many  kinds  of  animals  will  throw  mutual 
lights  upon  those  of  each;  as  you  know  tuberculosis  is  a 
disea.se  common  to  man  and  many  animals." 

Thk  Climate  and  Rest  Method. 
A  warm  vote  of  thanks  was  accorded  to  Sir  Clifford 
Alll.utt.  on  the  motion  of  the  Medical  Superintendent,  Sir 
llK.Mtv  Gacvain,  and  tlie  visitors  then  went  on  a  tour  of 
JnvppctioM  of  the  wards  and  other  departments  of  the 
liospital.  The  afternoon  was  fine,  and  a  \er\  large  propor- 
^011  of  tlie  children  wr'ie  receiving  the  open-air  and  sun 
freatniont  on  the  hulconies  wliich  communicate  with  the 
ward',.  Care  is  taken  by  the  n.se  of  movable  screens,  and 
in  other  ways,  to  avoid  blistering;  and.  bv  means  of  stich 
OMiipatioiis  us  basket-making,  the  children's  minds  are 
•liviTtcd  from  the  fact  that  they  are  undergoing  a  course 
of  trentnient.  Constant  attention  to  detail  is  needed  in 
carrying  out  this  form  of  conservative  therapv,  both 
general  uikI  hxul,  which  may  bo  disciibcd  in  brief  as  the 
••  clinintc  anil  rest  method."  Ilesides  the  treatment  iinii 
••ducalii.n  of  its  cliihl  patients,  the  institution  gives  tocli- 
nical  training  in  workshops  to  crippled  lads  between  the 
ngev  of  14  anil  18  for  whom  n.itliing  further  ran  be  done 
tii.di.  ^.IIv  .  The  majority  of  the  children  under  trentnient 
"  f    tnbenuloim    hip    dispn»ie;    those    with    active 

•1  '1    are    nursed    on    special    .stanrls    (Ipkigiicd    and 

iiiail.'  on  Ihii  prcinlseii.  An  interesting  part  of  the  lios- 
I"'''  '  I'l.-  1,1,1  i...  r. ,1,111  mid  splint  depurtnient  ;  nenrlv 
'  '  lull, id   s[>liiitK  are   put    up   in   the 

'  "1  in  each  of  the  two  fnn-shaped 

''  -in  observation  ward,   where 

'  '"    is  kept   in  ijiiiirantine   in 

"  '    n   fortnight.      Dining   ihi^ 

I  '  '  It;.. I,  d    iiieiliiiilly  iukI  fri.ni 

'  'pUII'll. 

I  I'rin    (ii-sh    of    tln'M? 

'  ■    ol   the  kiiii  inrc  when 

J'  >•    «ii>.e».       Kvory    kind 

"  •un     he    ohservid    nii     l|i«.ir 

'•  -nn-biit-     iinUnil    but    for    It 

I'lifit. 

ion  nlleniliitg 
'  '  ""  l-   "I    r-iiuiiiniith   will   hnvp 

'I  hoili     iho    (  ripp|e»'     Home    i.i 

Alt'/i,   (iii,|  the  11-.S',!  lull  d   Ihi^ling   Klanil  Kunntoriiini, 
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CONTERENCE    IN    BlUMINGlIAJr. 

The  opening  session  of  the  Ninth  Annual  Conference  of  tin 
National  Association  for  the  Prevention  of  Tuberculosis  wa; 
held  ill  the  University  of  Birmingham  on  July  12th,  am 
in  spite  of  the  torrid  atmosphere  there  w  as  a  crowded  and 
as  events  turned  out,  an  enthusiastic  meeting.  The  dele 
gates  w-ere  welcomed  by  the  Lord  Mayor  of  Birminghaj: 
(Sir  David  Davis),  who  referred  with  justifiable  jnido  tc 
the  part  jilayed  by  the  city  lie  represented  in  the  cam. 
paign  against  tuberculosis.  The  Hon.  Sir  Arthur  Stanlky, 
who  presided,  thanked  the  Lord  Mayor  on  behalf  of  the! 
association  and  commented  in  a  few  happil)-  chosen 
sentences  on  the  high  civic  spirit  of  Birmingham. 

Care  of  Advanced  Cases. 
The  subject  down  for  discussion  was  the  care  of  advanced 
cases  of  tuberculosis,  especially  with  regard  to  the  preven- 
tion of  infection.  In  the  absence  of  Dr.  William  Robertson, 
M.O.H.  for  the  City  of  Edinburgh,  who  was  to  have 
initiated  the  discussion,  his  contribution  was  read  by  Dr'. 
John  Robertson,  M.O.H.  for  Birmingham.  The  author 
of  the  paper  hazarded  the  view  that  the  segregation  of 
advanced  cases  of  pulmonary  tuberculosis  was  quite  as 
important  in  its  way  as  the  isolation  of  a  ca.sc  of  siuall-pox, 
and  in  dealing  with  the  problems  offered  by  the  incorrigible 
"  in-and-out  "  tuberculous  subject,  who,  after  a  short 
]ieriod  passed  in  an  institution,  insisted  on  leaving  and 
returning  to  his  home,  where  he  was  a  grave  potential 
danger  to  his  friends,  suggested  that  the  use  of  more  drastic 
measures  for  compulsory  detention  should  be  exercised  by 
the  sanitary  authorities.  He  further  emphasized  the  need 
for  a  more  thorough  system  of  disinfection  of  the  rooms 
occupied  by  such  a  person.  Housing  was  the  alpha  of  the 
tuberculosis  inoblera,  but  the  disposal  of  the  advanced  cases 
constituted  its  omeiju. 

Dr.  F.  X.  Kay  Menzies  (London  County  Council)  ques- 
tioned whether  institutional  segregation  was  the  best  policy, 
and  further  suggested  that  exaggerated  statements  had 
been  made  as  to  the  infectivity  of  the  disease.  He  thought 
that  if  the  impression  was  given  that  the  responsible 
authorities  considered  that  the  infectivity  of  tuberculosis 
was  little  less  than  that  of  small-pox,  it  might  create 
difficulties  in  administration,  and  especially  with  regard  to 
after-care  work.  In  his  view  home  segregation  should  bo 
first  considered,  and,  in  default  of  this  only,  institutional 
segregation.  The  main  consideration  was  the  avoidance 
of  the  infection  of  children.  He  regarded  food  and  not 
housing  as  the  alpha  of  the  tuberculosis  problem. 

Professor  S.  Lyle  Cvmmins,  who  followed,  emphasized 
the  danger  of  infection.  Every  case  of  pulmonary  tviber- 
culosis  had  at  one  time  been  infected,  although  this  might 
have  been  years  before  the  di'vclopment  of  the  disease. 
The  chronic  fibroid  type  of  advanced  ease,  often  only 
Boemingly  showing  evidence  of  chronic  bnuuhitis  or  asthma, 
was  the  most  dangerous  from  the  point  of  view  of  infection. 
In  nil  inquiry  undertaken  by  the  medical  staff  of  the  Welsh 
National  Memorial  .Vssociation  reiintly,  51  per  cent,  of 
354  female  cases  and  33  per  cent,  of  268  males  had  a  history 
of  (lehnite  contact  with  such  cases  In  their  homes.  He  diil 
not,  however,  hellcve  in  coinpiilsory  segregation.  We  still 
know  too  little  about  the  disea.se  and  must  endow  research 
more  geiieidiisly  than  at  present. 

In  the  opinion  of  Dr,  Davison  (Assistant  M.O.Il.  Hir- 
minghnmi  any  such  provonlivc  measures  as  had  been 
suggested  niiisl  (Irst  he  acceptable  to  the  public.  He  was  in 
faviiiir  of  eniiniraging  segregation  in  the  lioiue  after  11 
period  of  ednciitional  treatment  111  a  sauatorliiin,  as  being 
till'  most  liumiiiie  method.  There  were  iimny  young  adults 
In  full  Work  quite  ftN  dangeroUN  sources  id'  infection  ns  the 
typli'iil  udvaiiied  cnNo. 

Siinie  rhiii  iicteristic  points  Were  Innde  by  Dr.  Mmii  1* 
PATr.HnriN,  He  referred  to  the  type  of  tuberculous  person 
who  nut  only  nnidi,  no  iitteiiipt  to  follow  advice  glviui,  but 
wn^  olti'ii  ill  fuel  uiiriillv  hiirnif 111.  These  cases  Nhiuild  he 
Inki'ii  before  n  ninKixtrnto  and  (ortilied  ns  a  danger  to  tlio 
ciiinniunlty   like  any  nrdinnry  liiiialie.     There  were  several 
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varieties  of  advanced  disease,  eack  of  which  had  to  be  dealt 
witli  in  a  differeut  fashion.  Ho  fiiithei  advocated  hostels 
for  tuberculous  single  ;;'_rT3US  in  place  of  common  lodging- 
houses,  and  in  this  connexion  did  not  hesitate  to  recommend 
the  establishment  of  a  civil  canteen. 

Dr.  A.  Feugus  Hew.\t  (Assistant  Physician,  Rojal 
Infirmary,  Edinburgh)  and  Dr.  Ernest  AVatt  (Medical 
Officer,  Scottish  Board  of  Health)  continued  the  discussion, 
which  was  wound  up  by  Dr.  John  Robeutsox. 

Surgical  Tuberculosis  from  Milk. 

The  afternoon  session  had  for  consideration  "  The  extent 
and  nature  of  the  damage  done  by  tuberculosis  derived 
from  infected  milk."  The  discussion  was  opened  by  Mr. 
J.  D.  Watson  in  an  interesting  paper  in  which  he  described 
his  first  experimental  efforts  under  the  auspices  of  the 
Birmingham  Drainage  Board  to  obtain  a  tuberculosis-free 
dairy  herd.  The  scheme  adopted  was  a  modified  form  of 
Bang's  isolation  method.  This  possessed  the  merit  of 
simplicity  and  was  capable  of  being  put  into  operation 
without  elaborate  preparations.  The  two  main  objects 
were  to  rear  healthy  calves  from  stock  certified  to  be  free 
from  tuberculosis  and  to  segregate  the  healthy  from  the 
unhealthy  cows.  Experience  soon  proved  that  the  ideal 
aimed  at  could  not  be  attained  immediately  without 
pecuniary  loss.  All  the  reactors,  therefore,  were  not  dis- 
posed of  at  once,  the  younger  cows  being  kept  and  bred 
from,  a  pedigree  bull  certified  to  be  tuberculosis-free  having 
been  first  obtained.  Recurring  tests  appeared  to  point  to 
the  satisfactory  conclusion  that,  by  the  maintenance  of  a 
consistent  procedure,  it  was  possible  within  four  years  of 
its  initiation,  and  at  small  expense,  to  eliminate  tuber- 
culosis from  a  herd  of  shorthorn  cows,  which  on  the  fir-st 
test  showed  60  per  cent,  to  be  suffering  from  the  disease. 

Sir  GiLBEHT  Barling  said  he  strongly  supported  the  view 
that  tuberculosis  was  not  transmittecl  by  inheritance.  A 
certain  delicacy  or  vulnerability  of  tissues,  however,  was 
transmitted.  It  appeared  to  him  that  within  recent  years 
there  had  been  a  decided  diminution  in  the  number  of  cases 
of  tuberculosis  of  the  bones  and  joints.  Dealing  with  the 
points  raised  by  the  last  speaker,  he  did  not  consider  the 
complete  extirpation  of  tuberculosis  from  dairy  herds  a 
practical  proposition  at  the  present  time.  In  these  circum- 
stances he  was  of  opinion  that  a  Commission  should  be  set 
lip  by  the  Ministry  of  Health  to  settle  once  and  for  all,  if 
I     ^ible,   the  value  of  pasteurized   milk.     There   were  still 

illicting  views  on  this  question.  Tubercle-free  milk  could 
be  got,  but  he  warned  the  public  to  see  that  they  got  what 
they  paid  for  in  such  a  case. 

Dr.  John  Fraser  (Surgeon  to  the  Royal  Hospital  for  Sick 
Children,  Edinburgh)  also  contributed  a  paper  to  the  dis- 
cussion. He  could  not  agree  that  the  incidence  of  sui'gical 
tuberculosis  showed  any  sign  of  diminution  up  to  tlie 
present,  war  conditions  and  more  recently  the  widespread 
unemployment  with  its  attendant  poverty  probably  being 
contributory  causes.  The  great  majority  of  cases  of  tuber- 
culosis were  infected  during  early  childhood  when  resistance 
to  infection  is  low,  and  the  manifestations  of  later  life  wei'e 
the  recrudescence  of  this  early  infection.  No  limit  could 
be  set  to  the  period  during  which  the  living  bacillus 
might  exist  in  the  hiiman  body  even  without  any  clinical 
manifestations  of  tuberculosis.  He  believed  that  bovine 
infection,  which  was  but  another  name  for  milk  infection, 
was  responsible  for  the  vast  majority  of  cases  of  surgical 
tuberculosis.  The  first  essential  of  pure  milk  was  a  herd 
of  tuberculin-tested  and  preferably  home-bred  healthy 
cows.  The  most  rigid  attention  to  hygiene  in  the  necessary 
handling  of  the  milk  should  also  be  enforced. 

Sir  Henry  Galtvain,  by  the  aid  of  some  beautiful  lantern 
slides,  brought  vividly  before  the  Conference  the  terrible 
ravages  of  surgical  tuberculosis  in  childhood.  In  his  opinion 
bavine  infection  conveyed  by  the  milk  supply  was  respon- 
sible for  this.  The  bright  side  of  the  picture  was  shown 
in  the  wonderful  residts  of  treatment  of  such  cases  at  Alton 
md  Hayling  Island.  This  treatment  was  costly,  however, 
md  nujny  thousands  of  children  had  to  undergo  terrible 
5ufFering  unnecessarily  as  the  result  of  a  polluted  milk 
supply.  The  present  position  cried  urgently  for  redress. 
There  should  be  more  open-air  and  sun  schools  to  increase 


the  resistance  of  the  juvenile  population,  and  this  should 
apply  to  children  of  the  pre-tuberculous  type  as  well. 

Mr.  BRE.VNAN  DE  ViNE  (Chief  Veterinary  Officer,  City  of 
Birmingham)  also  contributed  a  paper  on  the  subject  and 
gave  sonic  instructive  figures  with  regard  to  the  Birming- 
ham scheme.  He  pointed  out  that  a  cow  may  yield  tuber- 
culous milk  even  when  there  were  no  appreciable  signs 
of  di.sease  of  the  udder.  All  reacting  animals  should  be 
immediately  isolated.  More  attention  .should  be  paid  to 
the  ventilation  and  cubic  space  of  cowsheds,  and  calves 
should  be  fed  only  on  milk  from  tubercle-free  c-ows.  Dr. 
Harold  Scuri-iei.d  (late  Medical  Officer  of  Health,  City  of 
Sheffield),  Mr.  Bvcklf.y,  and  Dr.  Munro  also  contributed 
to  an  interesting  discussion,  which  Dr.  John  Robrhtso.s 
concluded,  recording  his  belief  in  the  pasteurization  and 
bottling  of  milk.  Tuberculin-testing  was  carried  out  free 
of  charge  for  the  farmers  round  Birmingham. 

At  the  conclusion  of  the  regular  session  the  annual 
meeting  of  the  as.sociation  was  held,  and  Dr.  F.  J.  H. 
Coi'TTs  (of  the  Ministry  of  Health)  o])ened  a  discu.ssion  on 
"  The  work  of  Tuberculosis  Care  Committees."  Mr.  G.  W. 
Allen  (Director  of  the  Tuberculosis  Ex-Service  Men's 
Society)  condemned  the  "  official  "  training  of  ex-service 
tuberculous  men  as  a  waste  of  public  funds,  and  claimed 
that  the  small  efforts  of  the  society  which  he  represented 
showed  better  practical  results.  Miss  McGaw  (member  of 
the  council  of  the  association)  also  contributed  to  the 
discussion. 

Tvherculosis  in  Industrial  Worlcers. 

The  proceedings  of  the  morning  session  of  the  second 
day  of  the  Conference  opened  with  a  paper  on  the  "  Rela- 
tive prevalence  of  tuberculosis  among  workers  in  different 
trades,"  by  Professor  Edg.vr  Collis,  which  was  listened 
to  with  much  appreciation.  Industry,  he  said,  had  been 
accused  of  being  the  last  stronghold  of  phthisis,  and  there 
was  a  large  element  of  truth  in  this  .so  far  as  adult  tuber- 
culosis was  concerned.  Generally  speaking,  whenever  tlie 
habits  and  customs  of  a  community  in  which  tuberculosis 
was  endemic  were  disturbed  the  disease  had  become  more 
prevalent.  Associated  with  this  increased  prevalence,  the 
age  of  maximum  incidence  of  the  disease  moved  from  later 
to  earlv  adult  years.  When  a  community  settled  down  to 
.the  new  and  altered  conditions  the  age  of  maximum 
incidence  again  receded  to  later  life.  This  must  be  borne 
in  mind  when  the  specific  occupational  prevalence  of  the 
disease  is  being  investigated.  Professor  Collis  gave  figures 
to  show  that  the  incidence  of  phthisis  is  higher  and  at  a  later 
period  of  life  in  that  portion  of  the  community  most  con- 
cerned with  industrial  occupation.  He  also  gave  tables  show- 
ing the  influence  of  .social  status  and  certain  occupational 
groups  on  the  mortality  rate  of  pulmonary  tuberculosis. 
There  appeared  to  be  three  influences  exhibited  by  these 
occupational  records  which  conduced  to  phthisis— (a)  aggre- 
gation of  individuals  employed  at  sedentary  work;  (h)  the 
alcoholic  habit  by  lowering  the  general  resistance  to  disease; 
((■)  exposure  to  certain  dusts  which  contain  silica.  On  the 
other  hand,  hard  work,  mental  or  physical,  outdoor  life,  ..r 
uncrowded  indoor  life  in  no  way  favoured  the  disease.  He 
rewarded  industrial  prosperity  as  the  most  valuable  instru- 
ment for  the  reduction  of  tuberculosis.  Workers  ought  not 
to  sit  facing  one  another  on  either  side  of  a  narrow  table, 
nor  elbow  to  elbow.  Economy  of  space  meant  economy  of 
health.  With  regard  to  exposure  to  dust,  the  medical 
profession  had  done  its  part  in  calling  attention  to  the 
particularly  injurious  character  of  silica  dust:  tho 
industrial  "engineer  must  now  do  his  and  remove  it. 

Dr.  G.  B.  Dixon  (Chief  Tuberculosis  Officer,  Birming- 
ham) followed  with  a  paper  on  the  incidence  of  tuberculosis 
among  bra.ss  workers,  and  gave  some  interesting  details  of 
the  brass  trade  processes.  He  pointed  out  that  wcrkere  in 
the  "  dipping  "  shops  were  exposed  to  the  inhalation  of 
acid  fumes  and  that  they  very  frequently  had  to  stand  on 
wet  floors,  and  that  in"  the  casting  shops  the  men  were 
exposed  to  extremes  of  temperature  as  well  as  to  the  inhala- 
tion of  zinc.  -Vn  analysis  of  the  occupations  and  ailments 
of  3,000  out-patients  'attending  the  Birmingham  General 
Hospital  showed  that  the  ailments  particularly  affecting 
brass    workers    could    be    divided    into    two    main    groups: 
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(a)  tbose  giving  rise  to  anaemia  and  gastritis;  (b)  those 
affecting  the  respiratory  tract,  of  which  tuberculosis  was 
the  more  prevalent.  If  the  injurious  effects  of  this  trade 
were  to  be  reduced  to  a  minimum,  adequate  methods  of 
ventilation  must  be  utilized  and  provision  made  for  the 
rapid  removal  of  dust.  Bathing  facilities  might  be  made 
available  for  the  men  after  leaving  work,  and  it  was  of 
some  importance  that  the  amount  of  clothing  worn  should 
be  increased  on  coming  into  a  cooler  atmosphere.  More 
temperate  habits  were  also  desirable  among  this  class  of 
worker. 

Mr.  G.  A.  Isaacs,  of  the  National  Society  of  Operative 
Printers  and  Assistants,  also  contributed  some  valuable 
information  to  the  discussion  from  the  point  of  view  of  the 
interested  layman.  He  refuted  tlie  popular  view  that  com- 
positors were  more  seriously  affected  by  tuberculosis  than  any 
other  branch  of  the  printing  trade,  and  quoted  the  residt  of 
an  inquiry  by  the  late  Professor  Benjamin  Moore  which 
(•hewed  that  in  the  case  of  printers'  assistants  nearly  one- 
half  of  all  deaths  were  due  to  phthisis  even  at  the  present 
time.  He  considered  that  there  were  nioie  deaths  due  to 
tuberculosis  than  the  death  certificates  would  indicate.  With 
regard  to  the  conditions  under  which  machine-room  work 
was  carried  on,  these  had  considerably  improved,  but  much 
had  still  to  be  done,  and  better  wages  had  resulted  in  a  great 
improvement  in  the  physical  condition  of  the  workers.  He 
asked  for  the  co-operation  of  the  medical  profession  in 
making  the  printing  trade  at  least  as  healthy  as  other 
trades.  Dr.  Scitifield  put  in  a  plea  for  the  breaking  up 
of  the  tuberculosis  death-rate  into  its  component  parts  in 
order  that  the  nature  and  extent  of  the  problem  of  pre- 
vention as  affecting  various  localities  might  be  more  dearlv 
recognized. 

Dr.  J.  Doic  McC'nixDLE  (Chief  Tuberculosis  Officer, 
Northampton!  took  up  the  discussion  in  connexion  with  the 
boot  indiistn-.  He  gave  an  interesting  resume  of  the  pro- 
cesses of  bootmaking  which  threw  some  light  U|)on  the 
prevalence  of  tubercvdosis  among  boot  and  shoo  workers. 
Apart  from  its  sedentan-  character,  there  seemed  to  be 
nothing  intrinsically  detrimental  to  liealth  in  this  occupa- 
tion, but  the  dose  proximity  of  the  operatives  to  one 
another,  and  the  frequently  imperfect  ventilation  and 
lighting,  were  no  doubt  contributory  causes  in  the  high 
incidence  of  tuberculosis  in  this  industry.  The  boot  worker 
suffering  from  tuberculosis  should,  when  the  disease  had 
b«'en  arretted  as  the  result  of  treatment  at  a  sanatoiium, 
\io  given  the  opportunity  of  resuming  his  own  work  under 
the  grudiiatt'd  labour  system. 


T)ie 
of  Sir 
Arthur 
tiun  <if 
O.  Lid 
Con  Illy 

C'UloMS 
BCA'I'  ir 

it  ' 

V. 

r«  Hiili, 

ft|,fi(>nri 


r> 
»> 
i\. 
f< 
il. 
«■• 
»l 


yolification  of  Tiihtrcuhnis. 

Bfteruoon  Mission,  which  met  under  the  presidency 
KoDKiiT  Philip  in  the  unavoidable  absence  of  Sir 
Stniili-y,  di-iilt  with  the  question  of  the  "  Xotifica- 
TulK-rculosi'.."   the  discussion  being  opened   bv  Dr. 

•A.M  Cox  (Central  Tuberculosis  Offii  er,  I.nnciishire 
Council).  He  wn»  of  opinion  that  while  the  Tuber- 
Kegulntions    were    ndmirably    ilrawn    up    frmn    an 

I'    fx.iiit  of  vii'W  and  proviiled  for  every  contingency 

•  d  out,  in  actual  practice  some  of  the  pio- 
"    rise   to  misconception   with    unfortunate 

to  il..    public  health.     Article  V  of  the  Beguhitions 
i.d  to  <iill  for  umendment  more  than  any  other.     The 

•  I     he    encouraged     to    notify    every     case 
'ire,  even  at  the  expenne  of  diiplicii'tiiin  of 

'  ih.r.  iiH  suggested  by  Dr.  Dndfiel.l,  the 
ler  Nholild  i..|„iit  his  liotificnti.in  if  the 
to  n  new  district  iiimI  (he  same  praiti- 
in  nll.i.dnii.P  A  large  proportion  of 
n    late   stage  of   the 
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currence  of  the  notifying  practitioner,  to  have  cancellation 
of  any  case  wrongly  notified  as  ttiberculosis. 

Dr.  DuDFiELD  (Administrative  Tuberculosis  Officer,  Pad- 
dington)  followed,  and  said  that  Dr.  Cox  had  anticipated 
his  remarks  for  the  most  part.  He  said  it  was  a  dis- 
appointing fact  that  compulsory  notification  of  tuberculosis 
had  not  achieved  the  success  hoped  for.  Not  only  was  noti- 
fication incomplete,  but  too  many  certificates  were  received 
too  late.  The  proportion  of  deaths  from  pulmonary  tuber- 
culosis representing  fatal  terminations  of  cases  not  known 
to  him  before  death  had  occurred  had  notably  increased. 
There  had  of  late,  however,  been  some  improvement  in  the 
notification  of  non-pulmonary  tuberculosis.  Articles  V  and 
VII  of  the  Regulations  both  needed  amendment.  The 
administrative  difficulties  which  often  arose  when  patients 
left  the  district  in  which  they  had  originally  been  notified 
and  had  refiained  from  seeking  advice  in  their  new  homes 
might  be  overcome  by  friendly  sympathy  and  tactfulness  on 
the  part  of  tuberculosis  visitors  or  nurses. 

In  the  opinion  of  Dr.  A.  S.  M.  MACGnECOR  (Public  Health 
Department,  Glasgow)  efficient  notification  depended  upon 
an  efficient  tuberculosis  service,  and  the  provision  of  proper 
treatment  was  dependent  upon  promptitude  of  notifica- 
tion. Ho  thought  that  our  diagnostic  service  was  not  so 
efficient  as  it  might  be.  Diagnosis  and  the  facilities  for 
this  should  be  in  the  forefront  of  any  tuberculosis  scheme. 
There  was  a  danger  that  the  tuberculosis  officer  miglit 
develop  a  bias  towards  the  diagnosis  of  ]iulmonarv  tuber- 
culosis when  the  patient  was  not  really  suffering  from  this 
but  from  some  other  chest  affection.  The  tuberculosis 
service  had  not  been  free  from  criticism  in  this  reK|)ect. 

Dr.  Cecil  Wall  (Physician  to  the  London  Hos|iital  and 
to  Brompton  Hospital)  suggested  that  the  ideal  to  be  aimed 
at  should  be  the  notification  not  only  of  undoubted  cases  of 
tuberculosis  but  of  suspected  cases,  and  that  the  printed 
form  should  bo  so  amended  to  allow  of  this  being  done. 
Notification  should  be  repeated  at  intervals  of  six  months 
if  the  patient  was  still  muler  treatment.  He  further 
thought  that  there  should  be  a  clearing-house  or  bureau 
for  the  whole  country. 

The  proceedings  closed  with  a  hearty  vote  of  thanks  *o 
the  Lord  Mavor  of  Birmingham,  and  to  Dr.  John  Robertson 
for  his  invaluable  assistance,  which  contributed  so  much  to 
making  the  ]iiesent  Conference  one  of  tlie  most  successful 
ever  held  by  the  National  Association. 

As  a  fitting  pendant  to  the  work  of  the  Conference,  a 
public  address  on  "  The  Actual  Position  of  the  Tuber- 
culosis Problem  To-day  "  was  delivered  by  Professor  .Sir 
RoiiEHT  Philip  on  the  evening  of  the  second  day,  in  the 
Midland  Institute,  to  a  large  and  appreciative  aiulience. 


Tin;  NATIONAL  PT^OyTr>KNT  ASSOCIATION  FOR 
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SERVICES. 

Ls-  tlie  Srrn.KJ.ENT  of  April  20lh,  1921,  page  161,  was 
]iublislied  a  scheme  for  the  jirovision  of  hospital  anil  other 
medical  services  drafted  by  the  Council  of  the  Metropolitan 
Counties  Biiinch,  and  based  upon  what  is  known  as  II10 
Sussex  scheiiie.  Fnder  the  title  "  The  National  Provident 
As.sociation  for  Hospital  and  Additional  Mi'dical  Services  " 
the  M-heine  then  outlined  took  shaiie  in  London  in 
November,  1921 ;  and  we  have  now  received  a  report  by 
the  executive  committee  covering  the  peiiod  from 
NoveinliiT  1st,  1921,  lo  Kebrimry  28(li,  1923.  The  report 
is  signed  by  Sir  Arthur  Stanley,  Lord  Daw.sou,  Mr.  W. 
McAdani  Kccles,  Sir  Ahin  (iarrelt  .\nder.son,  and  Dr.  J.  F. 
(iordon   Dill,   and  is  ns  follows: 

The  Nntioiiid  Provident  AsROciiition  for  Hospital  and 
Addiliiiiiiil  Mriliciil  Services,  by  arningpinont  wilh  the 
Kevernl  iiitrrpsls  coiucriicd,  was  eslublished  in  Lonilon  on 
Novenilier  1st,  1921,  niid  j;55  wiis  spent  in  n  few  newspiipcr 
ndvertinoineiitH,  When  2. .MS  ineiiibcrs  were  rapidly  eiirollril  it 
was  dfcldi'd  lo  treat  Ibe  first  year's  working  iis  nn  experiment, 
mid  nnl  si'ek  further  meniiiers  until  tlio  Assoclntion  was  in- 
I'nrporiili'il  niiil  put  on  n  peniiaiiCMt  biisi.n.  The  uinouiil  received 
in  siili'icriplloiin  was  ii\*70. 

'I'll!'  oI.jimI  iif  lli(<  AssiK'iulioii  WHS  lo  induce  jipople  while  in 
liFullli  to  iimki'  provisiuii  for  the  time  of  seriou.H  iliiies.s  and  to 
rnnblo  it*  nii'mlipri  to  oblnin  such  iiervic«ut  ulhur  than  ordinary 
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(that  is,  general  practitioner)  treatment  as  they  might  require 
in  illness  without  additional  charge,  and  the  services  provided 
included  inti  r  alia  [a]  the  ordinary  services  of  a  co-operating 
liiispital,  (li)  consultations  at  home  in  serious  illness,  (f)  the 
rrvices  of  visiting  nurses,  (rf)  treatment  at  the  Radium 
Institute  when  required,  and  (r)  the  use  of  amhulances. 
It  was  decided  ; 

1.  That  the  scheme  should  be  provident — that  is,  that  the 
subscriptions  should  be  of  such  amount  as  would  in  the  aggre- 
gate meet  the  cost  of  the  services  required  without  encroach- 
ment  upon   charitable   funds. 

2.  That  the  administration  should  be  in  the  hands  of  a 
neutral  body  which  should  impartially  guard  the  interests  of 
all  concerned. 

3.  That  the  work  of  the  general  practitioner  should  not  be 
interfered  with,  but  that,  as  far  as  possible,  he  should  be 
helped  in  his  work  for  the  benefit  of  those  of  his  patients  who 
were  members  of  the  Association. 

4.  That  all  benefits  under  the  scheme  should  be  obtained  on 
the  recommendation  of  the  private  medical  attendant  of  the 
member. 

5.  That  there  should  be  no  interference  with  the  existing 
rules  or  routine  and  work  of  the  hospitals  or  of  any  other 
bodies   concerned. 

6.  That  the  income  limit  prescribed  for  members  should,  as 
nearly  as  possible,  be  in  accordance  with  the  income  limits  of 
those  ordinarily  admitted  to  hospital  treatment. 

Arrangements  had  also  been  made  for  group  membership  on 
the  same  principles  at  a  lower  rate  of  suliscription  which 
would  cover  the  hospital  services  only,  but  this  branch  was 
transferred  to  the  Hospitals  Saving  Association,  who  also  took 
over  and  carried  through  the  incorporation  which  had  lieen 
applied  for  to  the  Board  of  Trade. 

The  income  of  £1,770  for  the  period  was  allocated  beforehand 
as  follows,  namely  : 

£    s.   d. 

To   Nursing    (5/40ths'i      132  15    0 

,,    Ambulances    (l/Wth)  44    5    0 

,,    Consultations     at     home,     and     Kadium 

(6/40tlis)       265  10    0 

,,    Co-operating   Hospitals   (26/40ths)  ...    1,150  10    0 

,,    Administrations    (3'80ths)  66    7     6 

,,    Reserve   (5;80thsl    '  ...         110  12     & 

Of  the  2,315  members,  56,  or  2.4  per  cent.,  were  in-patients 
during  the  year,  and  their  average  stay  in  hospital  was  23.8 
days;  258,  or  11  per  cent.,  were  treated  as  out-patients  or 
received  special  services,  such  as  x  ray,  massage,  electrical 
treatment,  laboratory  investigations,  etc.,  the  returns  showing  a 
total  of  1,378  attendances,  or  an  average  of  5.4  jjer  patient. 

The  payments  to  co-operating  hospitals,  amounting  to' 
£1.150  10s..  are  equivalent  to  a  payment  of  £5  7s.  Id.  a  week  for 
each  in-patient  and  of  10s.  for  each  out-patient,  and  include  any 
provision  which  the  hospitals  may  have  made  for  a  payment  to 
general  medical  staff  funds.  Consultations  in  the  patients' 
own  homes  were  paid  for  by  a  fee  of  three  guineas  for  each 
consultation.  The  payment  allocated  to  nursing  has  been  paid 
in  full,  but  afler  paying  for  all  the  services  rendered  during 
the  period,  a  balance  of  £406  remains  in  hand  upon  the  other 
accounts  after  all  liabilities  to  members  have  been  finally 
discharged. 

The  committee  feels  that  the  year's  experiment  has  fully 
justified  its  anticipations,  and  the  statistical  results  encourage 
it  to  hope  that  in  a  system  of  provident  co-operation  lies  the 
solution  to  the  financial  problem  of  tlie  voluntary  hospitals. 

The  executive  committee  of  the  Provident  Association 
decided  to  treat  this  scheme  as  an  experiment,  and  took 
in  no  new  members  after  February  28th,  1922.  The 
liospitals  which  had  agreed  to  take  part  in  the  scheme 
were  the  London,  St.  Thomas's,  and  the  Royal  Free.  In 
ceasing  to  enrol  new  members  the  committee  was  actuated 
by  a  desire  to  leave  full  freedom  of  action  to  the  Hospitals 
Saving  Association  in  its  endeavour  to  secure  a  larger 
measure  of  co-operation  amongst  the  several  hospitals. 
Now,  however,  it  seems  to  have  been  thought  advisable  to 
revive  the  Association,  which  was  incorporated  on  May  9th 
last  under  the  title  "  The  British  Provident  A.ssociation  for 
Hospital  and  Additional  Services." 

Persons  enrolled  under  the  scheme  in  Loiidon  were 
arranged  in  three  groups:  (1)  those  without  any  depen- 
dants, (2)  those  with  one  dependant,  (3)  families.  Reduced 
charges  were  made  to  the  second  and  third  classes.  The 
whole  of  the  money  allocated  to  the  hospital  and  nursing 
services  was  distributed  without  deduction,  but  payment 
for  consultations,  radium  treatment,  and  ambulances  was 
limited  to  charges  for  actual  services  rendered.  Of  the 
£265  10s.  allocated  to  tlie  consultations  and  radium  account 
only     £32     10s.     were    spent,     and    ambulances    cost     only 


£1  IDs.  6d.  Fees  for  consultation  were  paid  to  the  ron- 
sultants  employed,  but  the  committee  lias  not  souglit  to 
know-  whether  any  proportion  of  the  payments  to  the 
luispitals  was  passed  to  a  medical  staff  fund.  If  25  per 
cent,  of  the  money  allocated  to  the  liospitals  wcvo  passed  to 
such  a  fund  the  actual  payment  to  the  hospital  for  each  In- 
patient would  be.  £4  Os.  3d.,  and  for  each  out-patient 
7s.  6(1. — sufficient  in  the  one  case  in  most  hospitals  t<i  cover 
the  cost  of  a  bed,  and  in  the  other  considerably  exce^'ding 
the  estimated  cost  per  out-patient. 

The  success  of  the  scheme  in  its  experimental  stage 
seems  to  justify  the  hopes  of  the  executive  committee'; 
and  we  congratulate  the  members  of  the  committee  upon 
the  care  they  have  spout  in  considering  the  interests  of  all 
concerned,  from  patient  to  general  practitioner.  In  the 
Memorandum  and  Articles  of  A.ssociation,  dated  May  4th, 
1923,  the  name  of  the  organization  now  appears  as  t!ie 
British  Provident  Association  for  Hospital  and  Additional 
Services. 

PREVENTION  OF  VENEREAL  DISEASE. 

The  fourth  annual  general  meeting  of  the  Society  for  the 
Prevention  of  Venereal  Disease  was  held  on  July  13th. 

Lord  AViLLOUGHBY  DE  Broke,  the  President,  gave  an 
address  pointing  out  that  the  Trevethin  Report  amounted 
to  a  complete  vindication  and  endorsement  of  the  Society's 
policy,  and  proposed  the  following  resolution  : 

"  That  the  Society  for  the  Prevention  of  Venereal  niscar.e 
accept  the  Trevethin  Report  as  a  document  supporting  the  sii 
essentials  of  the  policy  of  the  Society,  namely,  that  : 

1.  A  man  who  after  exposure  is  properly  and  thoroug'.ily 
disinfected  by  disinfectants  of  appropriate  nature  and 
strength,  runs  little  risk  of  infection. 

2.  An  intelligent  man  if  furnished  with  reasonable  inslnic- 
fions  can,  in"  favourable  conditions,  effectively  disinfect 
himself.  .        ,.  .    - 

3.  The  adoption  of  skilled  disinfection  (m  dismfectmg 
centres)  is  not  to  be  recommended  as  part  of  any  gem  ral 
system,  for  reasons  of  time,  cost  and  impracticability. 

4.  The  instruction  bv  medical  officers  of  venereal  HiseaFe 
clinics  of  male  persons"  attending  such  clinics,  in  the  prevtn- 
ti\-e  use  of  disinfectants,   offers  a  tiseful  means  of  educating 

the  community.  ,     .  ,,        •        ^i    1 

5  There  is  no  evidence  of  facts  m  support  of  the  view  tliat 
any  system  of  disinfection  would  tend  to  increase  the  number 
of  exposures  and  raise  the  disease  rate. 

6  The  law  should  be  altered  so  as  to  permit  properly 
qualified  chemists  to  sell  ad  hoc  disinfectants  provided  sich 
disinfectants  are  sold  in  a  form  approved  and  with 
instructions  for  use  approved  by  some  competent  authority. 

And  also  in  view  of  the  unqualified  acceptance  of  the  Trevetlim 
Report     by    the    National    Council     for    Combating    Aenerea 
Diseases,    that    the    Society    for    the    Prevention    of    \  enereal 
Disease    is    prepared    to    form    a    Joint    Committee    with      he 
National   Council   for  Combating   Venereal  Diseases  under   the 
Chairmanship  of  Lord  Dawson  of  Penn.  to  watch  and  funlicr 
the  policy  based  on  the  terms  of  the  Treve.hin  Report. 
Dr    J    H    Seqveira,  in  seconding  the  resolution,  said  that  as 
one  who  had  served  on  the  Trevethin  Committee  he  had  been 
struck  by  the  unanimity  of  the  evidence  in  favour  of  immediate 
self -disinfection,  which  had  greatly  impressed  the  tommittee  as 
a    whole.     Ladv    Askwith,    chairman    of    the    A\ omens    Com- 
mittee, in  supporting  the  resolution,  said  that  she  looked  upon 
that    dav   as   the   greatest   in   the   society  s   e.N.stence,    and   con- 
sidered "that  the  Trevethin  Report  offered  great  hopes  tliat   at 
last  something  would  be  done  for  the  protection  of  the  health 
of   women   and   children.     Mr.   B.^siL   Peto.   M.P.,  urged   that 


disease  hid  been  greatly  reduced,  to  the  immense  benefit  of 
local  production  and  trade. 

The  resolution  was  carried  unanimously. 

The  honorary  secretarv.  Mr.  H.  Wansey  Bayly,  in  pr.senting 
the  annual  report,  stated  that  opposition  to  the  society  s  policy 
was  now  based,  not  on  the  society  s  published  policy,  but  on 
a  misunderstanding  and  consequent  misrepresentation  of  such 
policy  bv  certain  persons,  the  most  prominent  l^ing  Lord  Aster, 
who 'was  chairman  of  the  Interdepartmental  Committee  whose 
nnsilisfactorv  report  was  the  reason  of  the  society  s  foundation. 
He  cotiside'-ed  that  as  the  National  Council  for  Combating 
Venereal  Diseases  and  the  Society  for  the  Prevention  of 
Venereal  Disease  had  both  unconditionally  accepted  the 
Trevethin  Report,  the  only  logical  sequel  was  cordial  coopcra- 
tion  between  the  two  societies,  to  press  for  the  carrying  into 
effect  of  the  recommendations  contained  in  tlie  Irevetnin 
Report. 
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ANTLEKS  AND  BONE  GROWTH. 
Ik  these  days  of  specialization,  when  the  minds  of 
men  are  absorbed  by  the  study  of  sharply  defined  and 
particularized  problems,  it  is  inspiring  to  be  confronted 
with  one  who  grapples  with  things  on  the  grand  scale. 
We  live  in  an  aga  which  is  shy  of  generalizations,  and 
truly  the  comprehensive  reasoner  often  leaves  himself 
open  to  attack.  No  one  can  deny  the  charm  of  these 
\\\']r  conceptions,  but  in  order  that  they  may  bring  us 
prulit  they  must  be  propounded  by  one  of  great 
austerity  and  purity  of  mind.  In  his  last  book  the 
lute  W."  H.  Hudson  describes  how  he  watched  a  hind 
in  Richmond  Park.  The  animal  lay  listening  for  a 
long  time  to  sounds  issuing  apparently  from  a  wood 
some  distance  away,  sounds  which  were  of  the  greatest 
interest  to  it,  yet  none  of  them  appreciable  to  the 
luiman  ear.  The  behaviour  of  the  deer  furnishes 
Hudson  with  material  for  a  leisurely  discussion  on 
the  nature  of  hearing  in  animals,  vague  and  nebulous 
often,  but  always  delightful  in  his  charming  prose. 

Sir  William  Macewon,  in  his  presidential  address  to 
the  Society  Internationale  de  Chirurgie,  also  takes  the 
duer  lis  his  subject,  and  uses  the  growth  of  the  antler 
to  illustrate  his  views  on  the  formation  of  bone. 
Now  if  we  compare  these  two  generalizations,  or  rather 
these  )nen  who  made  them,  we  find  Hudson  with  a 
{.Teat  reputation  as  a  naturaUst.  If  his  reputation 
ri-,t<  li  on  that  alone  it  is  unlikely  that  he  would  be 

!  irib(-red,    for    though    he    was    n    keen    and 

■liscrver  of  binls  itnd  animals  all  his  life,  his 
Uii-  not  a  coldly  scientific  mind.  He  believed,  for 
instance,  in  maternal  impressions;  he  believed  that  the 

ippreciation  of  sniells  and  scent  depended  on  the 
;.!)lutlon  of  the  substance  in  the  fluids  of  the  nose. 
H«  believed,  that  is,  that  the  odoriferous  substance 
wii«  n  wjlid,  in  infinitely  fine  suspension  perhaps,  and 
that  IhJH,  disHfjlved  in  the  mucus  of  the  upper 
olfactory  passages,  gave  the  necessary  stimulus  to  the 
rliinencephalon.  To  i)ut  the  matter  thus  prosaically 
11    the    ubKoiutc    negation    of    Hudsonism.       Hudson 

•oiild    never   have   dreami-d    of    using    such    language, 

■   '  liould  liave  been  the  |)Of)rer  bad   lie  done  so. 

.   '  turn  from  him  to  Sir  William  Maccwen  we 

n:u\i/.i:    ft    different    texture     ot    mind     altogether — 

a    ilifTerent    Htandurd.       Alucowen's    work    bears    the 

I>   of   thi-    IJoyal   Society;   lliulHon'H   resembles   n 

'     1     '  •'         '     "        iiojfil     Institution.       And 
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184  years — from  Duhamel  to  Mace  wen.  The  meaning 
of  the  antler  has  always  been  an  interesting  pn)l)!em. 
Darwin  was  puzzled  to  account  for  it.  The  rapid 
growth,  the  subsequent  shedding  after  so  short  a 
period  of  wearing,  the  cumbrous  nature  of  the  mature 
structure,  all  present  their  problems  and  discrepancies. 
As  an  instrument  of  offence  against  any  animal  save 
one  similarly  armed  the  antler  is  not  well  planned. 
And  there  is  reason  to  believe  that  the  animal's  sharp 
forefeet  are  much  more  deadly  weapons.  The  deer's 
chief  asset  is  its  sj^eed,  that  it  may  live  to  fight 
another  day. 

It  is  good  to  know  that  a  thing  which  has  troubled 
so  many  minds  has  been  so  largely  the  means 
of  solving  an  important  problem.  Sir  William 
Mace  wen's  work  on  the  osteoblast  as  "  the  one 
and  only  begetter  "  of  bone  has  very  largely 
proved  itself.  It  was  in  the  antler  of  the  deer  that 
he  first  saw  the  mature  osteoblast  conclusively.  It 
has  since  been  found  in  growing  bone  generally.  IK' 
believes  that  it  is  a  definite  cell,  recognizable  on 
morphological  grounds,  and  not  merely,  like  a  mouse 
in  the  wainscot,  recognizable  by  the  things  it  does. 

In  his  present  address  he  shows  us  how  far-reaching 
in  its  effects  is  his  conception  of  the  formation  of  bone, 
but  especially  how  elusive  is  the  factor  behind  it  all 
— the  something  which  controls  that  growth.  It  is 
evident  that  the  osteoblasts  on  the  diaphyseal  and 
epiphyseal  sides  of  the  cartilaginous  plate  in  growing 
bone  have  somewhat  different  functions  to  perform, 
and  those  in  the  centre  of  the  shaft  something  different 
again.  Now  what  gave  these  their  characters?  Ar^ 
they  inherited?  Must  we,  as  the  anatomists  are  s;j 
fond  of  saying,  go  further  and  furtlu-r  back?  Ami 
why  is  the  reparative  function  of  the  flat  bones  of  the 
calvarium  so  linuted?  Sir  William  Macewen  suggests 
the  reason;  but  what  is  the  cause?  Is  reason  here 
synonymous  with  cause?  Sir  William  Macewon 
recognizes  in  the  bone  cells  hereditary  specialism  to 
type.  He  speaks  of  "  the  thousand  memories  of  the 
atoms  comprising  each  osteoblast."  The  doctrine  lie 
inculcates  obviously  has  a  very  important  bearing, 
not  only  on  surgical  pathology,  but  also  on  physiology 
and  histological  anatomy.  Those  who  are  working  in 
the  special  fields  of  reparative  and  (as  they  hojui 
constructive  surgery  stand  in  need  of  these  gentle 
reminders.  They  will  show  their  worth  by  tlie 
manner  in  which  they  respond. 

"  The  jiroper  study  of  mankind  is  man,"  said  Popi'. 
But  we  shall  do  well  to  continue  to  take  this  not  too 
literally.  Of  the  many  problems  which  await  solution 
we  shall  gain  much  in  laiowledge  and  much  more  in 
wisdom  liv  taking  the  wide  view,  in  comparativo 
physiology  and  pathology  no  less  than  in  anatomy. 


THE  WORK  AND  F1N.\N("ES  OF  VOLUNTARY 

HOSPITALS. 
Tiri';  voluntary  hospitals  during  the  last  few  years  havo 
been  experiencing  some  of  tiie  vieiHsiludes  which  are 
apt  to  t>e(!nr  in  the  careers  of  institutions,  and  indi- 
^■j,l,i„ls — Hiieh  us  iioliticiaiis — dependent  on  public 
favoin-.  During  the  war  the  British  jniblic  admired 
the  readiness  of  tile  voluntary  hospitals  to  use  their 
rcHoiirecH  for  the  benefit  of  the  wounded  soldier,  and 
|M.Hiii\c|y  blushed  I0  jiossess  establishments  so 
elVicieiit.  In  the  Veaetion  after  the  war  the  discovery 
tiial  till'  lioHpilivls  were  short  of  money  perlurlied  the 
mind  ol  I  lie  ^enei'ui  public,  always  disposed  to  judge 
tlie    inipeciniiouH    harshly,    itiid    greatly    pleased    tho 
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-■ucialist,  who  proclaimed  one  more  failure  of  voluntary 
effort,  one  more  evidence  for  the  need  of  State  control. 
Tlien  came  a  counter-reaction,  and  people  began  to 
inquire  personally,  locally,  and  by  commission  whether 
things  were  really  so  bad  as  was  alleged.  It 
ippeared  that  the  position  was  certainly  not  hopeless, 
and  that  the  voluntary  system  had  certain  advan- 
tages over  State  administration,  as  displayed  in 
Germany,  which  made  it  worth  while  to  attempt  to 
continue  it. 

To  the  development  of  this  opinion  the  investigations 
of  Sir  Kapier  Burnett  and  his  reports  to  the  Joint 
Council  of  the  Order  of  St.  John  and  the  British  Bed 
(-'ross  Society  have  lai-gely  contributed.  His  latest 
report — that  for  1922 — just  issued^  will  encourage  the 
friends  of  the  voluntary  system  to  increase  their  efforts 
to  perpetuate  what  is  one  of  the  finest  examples  of  the 
capacity  of  the  British  race  to  organize  and  administer 
its  own  institutions. 

Sir  Xapier  Burnett's  report  is  concerned  with  the 
voluntary  hospitals  in  Great  Britain,  but  excludes 
London,  because  the  hospitals  in  that  area  are  under 
the  supervision  of  King  Edward's  Hospital  Fund. 
The  hospitals  in  England  and  Wales  and  in  Scotland 
respectively  are  treated  separately,  but  the  results  are 
lombined  in  an  interesting  introduction.  The  report 
i--  founded  on  returns  from  643  voluntary  hospitals 
1 87  per  cent,  of  the  whole)  containing  40,331  available 
licds,  or  94  per  cent,  of  the  total.  The  number  of  new 
patients  treated  was  2,090,855,  at  a  total  cost  to  the 
hospitals  of  £4,946,299.  The  total  number  of  new 
in-patients  treated  at  the  643  hospitals  was  501,945, 
and  the  total  number  of  new  out-patients  1,588,910. 
1'he  number  of  643  hospitals  is  made  up  of  571  in 
I'.ngland  and  Wales  and  72  in  Scotland.  The  total 
ninnber  of  new  in-patients  in  England  and  Wales  was 
403,036,  and  in  Scotland  98.909.  The  new  out- 
jiatients  in  England  and  Wales  numbered  1,277,338, 
and  in  Scotland  311,572.  An  interesting  piece  of 
information  is  given  in  a  table  from  which  it  appears 
tl.at  thirteen  teaching  hospitals  in  England  and  Wales 
were  responsible  for  30  per  cent,  of  the  total  patients 
treated  by  the  571  hospitals — approximately  one-third 
of  the  whole.  In  Scotland  six  teaching  hospitals  were 
responsible  for  51  per  cent,  of  the  total  patients  treated 
at  the  72  hospitals,  or  more  than  one-half  of  the  whole. 

In  a  note  which  Sir  Arthur  Stanley,  chairman  of 
the  Joint  Council,  has  prefixed  to  the  report,  he  calls 
particular  attention  to  the  facts  stated  by  Sir  Napier 
Burnett  with  regard  to  cottage  hospitals,  under  which 
heading  are  included  hospitals  with  less  than  thirtj' 
beds;  in  England  and  Wales  there  were  314  in  1922 — ■ 
an  increase  of  13  as  compared  with  1920 — and  in 
Scotland  41,  an  increase  of  2.  The  total  number  of 
beds  provided  in  these  hospitals  in  England  and  Wales 
rose  from  4,271  in  1920  to  4,572  in  1922;  in  Scotland 
the  increase  was  fi'om  552  to  607.  The  total  number 
of  beds  in  cottage  hospitals  in  Great  Britain  was  5,179, 
but  of  these  approximately  2,000  remained  idle 
throughout  1922.  Su-  Arthur  Stanley's  comment  is 
that  the  facts  appear  to  call  for  better  co-ordination 
of  the  work,  and  he  commends  their  careful  perusal, 
"  not  only  to  those  in  charge  of  cottage  hospitals,  but 
also  to  the  governors  of  hospitals  in  crowded  districts, 
who  are  always  faced  with  a  long  list  of  patients 
awaiting  admission." 

In  a  section  of  his  introduction  dealing  with  the 
mvestigation  of  the  cause  and  nature  of  disease.  Sir 
Napier  Burnett  divides  the  work  done  in  hospitals  into 
two   categories:    "  defensive,"    when   the    patient    is 
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admitted  to  hospital  for  the  repair  of  damage  alreadv 
done,  and  "  offensive  "  work,  which  seeks  to  ascertain 
the  cause  and  nature  of  disease  which  necessitates 
admission  to  the  hospital.  "  It  is,"  he  says,  "even 
yet  too  little  recognized  by  the  public  that  the  great 
and  ever-expanding  science  of  preventive  medicine 
owes  its  existence  in  large  measure  to  the  work  carried 
out  in  the  hospital  laboratories."  In  the  case  of  the 
larger  hospitals  he  states  that  laboratory  accommoda- 
tion has  been  evolved  during  the  past  twenty -five 
years  from  a  single  room  and  one  trained  worker 
until  there  is  now  a  pathological  and  bacteriological 
institute  attached  to  many  of  the  hospitals  complete 
in  all  departments  and  staffed  by  highly  trained 
workers,  each  a  specialist  in  his  own  particular 
subject.  With  regard  to  smaller  hospitals,  he 
says,  "  the  gratifying  information  is  to  be  foimd 
in  many  annual  reports  that  during  the  past  year 
steps  have  been  taken  to  establish  some  fornii  cf 
laboratory  accommodation."  "  But,"  he  adds,  "  the 
establishment  of  adequate  laboratory  accommodation 
and  equipment  is  a  matter  requiring  patient  considera- 
tion, owing  to  the  cost  involved  and  the  question  of 
the  supply  of  the  requisite  trained  personnel."  This 
last  is  undoubtedly  a  most  important  point,  and  some- 
how or  other  means  must  be  found  for  making  hospital 
laboratory  work  a  career  to  which  a  man  may  devote 
his  life.  Such  work  is  on  the  borderline  of  research, 
and  with  proper  encouragement  the  border  may  in 
many  cases  with  great  advantage  be  overstepped. 

In  discussing  the  financial  situation  attention  is 
directed  to  the  fact,  not  always  sufficiently  appre- 
ciated, that  the  voluntary  hospital  system  as  a  whole 
is  to  an  important  extent  dependent  upon  the 
endowTiients  provided  by  earlier  generations.  In 
the  case  of  666  hospitals  with  regard  to  which 
particulars  have  been  obtained  in  this-  respect,  the 
total  amount  of  invested  funds  is  over  seventeen 
millions  sterling,  yielding  an  annual  income  of  nearly 
£800,000.  There  was  a  great  improvement  in  the 
financial  poition  of  the  voluntary  hospitals  in  Great 
Britain  in  1922.  In  the  previous  year  (1921)  their 
ordinarv  income  failed  to  meet  the  ordinary  expendi- 
ture by  £419,138;  in  1922  the  corresponding  figure 
was  £74,978.  A  remarkable  fact  brought  out  by  the 
analysis  of  the  returns  is  that  378  (57  per  cent.)  of 
the  666  hospitals  had  an  excess  of  ordinary  income 
over  ordinarv  expenditure  of  £315,420,  whereas  the 
remaining  288  hospitals  had  an  excess  of  expenditure 
over  income  of  £390,398.  In  1921  the  percentage  of 
hospitals  showing  an  excess  of  income  was  51  per 
cent.,  while  the  percentage  of  hospitals  which  failed  to 
make  ends  meet  was  49  per  cent. 

This  short  preUminary  account  of  some  of  the  most 
striking  features  of  the  report  will  be  sufficient  to 
indicate  that  it  is  of  great  interest  to  the  medical 
profession.  We  hope  more  fully  to  discuss  in  future 
issues  some  of  the  many  points  contained  in  the  body 

of  the  report. 

♦ 

THE  BRITISH  EMPIRE  CANCER  CAMPAIGN, 
We  mentioned  last  week  that  a  discnssion  hail  taken  place 
between  representatives  of  the  British  Empire  Cancer 
Campaign  and  of  the  I^oyal  Society  and  the  Meilics.l 
Research  Council  with  regard  to  the  organization  of  tlio 
scientific  side  of  the  campaign,  and  that  it  had  been 
decided  to  form  an  advisory  committee  if  the  necessary 
agreement  npon  details  conld  be  readied.  We  had  as.snnied 
that  negotiations  would  proceed  between  the  two  parties  in 
order  to  reach  a  full  agreement  on  all  details,  but  wo 
learn  from  a  statement  in  the  Times  that  at  a  meeting  of 
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the  Grand  CouncU  of  the  Campaign  held  on  July  16th 
tix-  piinciple  of  appointing  a  scientific  advisory  committee 
vao  accepted,  and  that  apparently  it  has  gone  further 
ilian  this  and  has  proposed  that  the  committee  shall  consist 
of  ten  persons— five  to  be  nominated  by  the  Royal  Society 
Bud  the  Medical  Research  Council  jointly,  and  five  by  the 
Grand  Council.  Whether  the  suggestion  will  be  acceptable 
to  the  Royal  Society  and  the  Medical  Research  Council  we 
have  no  means  of  knowing.  The  report  presented  to  the 
annual  meeting  of  the  Imperial  Cancer  Research  Fund 
on  Jnly  17th  contained  a  summary  account  of  the  negotia- 
tions tliat  hare  been  going  on  since  April  between  the 
Fund  ami  the  promoters  of  the  Campaign.  It  was  laid 
lioBTi  that  the  c-omplete  independence  and  individuality  of 
iLc  Fund  must  )>c  maintained,  and  that  it  couhl  not 
associate  itself  with  the  Campaign  unless  other  cancer 
research  institutes  were  invited  to  take  part  and  assured 
of  receiving  financial  support.  The  result  of  an  inter^•iew 
in  May  with  Mr.  G.  Locker-Lamfison,  M.P.,  Honorary 
Secretary  of  the  Committee  of  the  Campaign,  was  not 
deemed  satisfactory,  and  it  was  then  decided  that  it  would 
bo  inadvisable  for  the  Fund  to  participate  in  the  cam- 
paign. Since  then  the  executive  of  the  Fund  has  been 
informeii  that  the  promoters  of  the  Campaign  have  recog- 
nized the  ncc«s.sity  of  modifying  its  articles  of  association. 
S|>eaking  at  the  meeting  on  July  17th  the  I)uko  of  Bedford, 
President  of  the  Fund,  said  that  the  modifications  pro- 
|Mised  included  tlie  appointment  of  an  Advisory  Committee 
which  it  is  lioped  will  comprise  members  nomiuated 
jointly  by  the  Royal  Society  and  by  the  Medical  Research 
Council.  "In  the  event  of  these  modifications  being  carried 
out,"  the  President  continued,  "they  would, I  think,  secure 
the  coufideMcc  and  co-operation  of  bodies,  including  the 
Imperial  Cancer  Research  Fund,  which  have  been  for  many 
\ears  past  engaged  in  the  work  of  cancer  research,  because 
ill  their  opinion  the  future  administration  of  the  British 
Fnipire  Canc^  Campaign  would  then  be  guided  by  those 
whttM-  knowledge  would  enable  the  best  use  to  lie  made 
of  all  fundi  available.  It  is  therefore  obvious  that  the 
adhesion  of  this  Fund  to  the  British  Kmpire  Cancer 
Campaign  must  be  dependent  upon  the  decision  of  our 
Executive  Committee  when  the  revised  articles  of  a.ssocia- 
tiuu  in  their  final  form  have  been  fully  considered.  It  is 
very  certuin  from  letters  and  articles  which  appear  from 
time  to  time  in  the  i)re.s.s  that  incredibly  little  is  known  of 
the  work  that  ban  already  lioen  done  by  our  Fund  and  by 
other  rerM-arch  bodies,  Ijoth  in  this  country  and  in  the 
rmt  of  the  uiirld— fur  instance,  the  infurniation  collected 
by  the  lni|M-riiil  Cancer  Research  Fnml  nOating  to  cancer 
ill  native  rK<v»  throngboiil  tlio  Knijiire,  and  of  its  occur- 
riiici-  ill  nil  Kpi-cii-ii  of  the  animal  kingdom.  P'or  this  reason 
11  would  mvm  to  Iw  viwential  that  the  administration  of 
till.  ftiiidH  of  the  Campaign  should  be  in  the  hands  of 
tluMii  who  know  what  <'XpiTinuiil4il  work  has  already  bo.n 
<|i>n»,  and  wlml  inforiiiatiun  011  the  subject  has  ulreaiJy 
l»H.n  Br<niniih,l.'.|.  Hy  tlioMt  UK-ans  Useles.s  repetitions 
Koiild  1...  uvoidi'd  uiul  public  money  iiK.d  to  the  l«st  advan- 
InK...  11,..  mii.iiiil  r..|...!l  of  the  Imperial  Cuncer  Uojicarch 
'  'iiMied  til  pursue  iu  considered 
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any  other  political  entity  in  the  world,  but  is  doing  far 
less  iu  proportion  than  is  being  done  by  the  United  States 
for  its  lepers.  Less  than  5  per  cent,  of  the  sufferers  in 
the  King's  dominions,  it  was  reported,  are  being  cared  for 
in  any  way,  and  of  these,  owing  mainly  to  the  jxiverty  of 
the  countries  most  affected — namely,  India,  tropical  Africa, 
and  the  West  Indies — only  a  small  proiMjrtion  are  receiving 
the  treatment  by  derivatives  of  chaiilmoogra  and  certain 
other  oils  which  has  been  used  with  so  much  success  during 
the  last  eight  or  nine  years.  A  general  committee  was 
appointed,  which  includes  Lord  Chelmsford,  Lord  Ronald- 
shay,  Lord  Riddell,  Sir  Humphry  Rolleston,  Sir  AYilliam 
Leishman,  Sir  Havelock  Charles,  Sir  Clifford  Allbutt,  Sir 
Archibald  Garrod,  Sir  George  Xewman,  Sir  John  Rose 
Bradford,  Sir  AValter  Fletcher,  Sir  Malcolm  Morris,  Sir 
George  Berry,  M.P.,  Dr.  F.  E.  Fremautle,  M.P.,  Sir 
William  Edwards,  Sir  Edward  Gait  (Member  of  Council, 
India  Office),  Sir  William  Vincent,  Sir  Charles  McLcod, 
Sir  Rajendranath  Mookerjee,  Sir  Frank  Carter,  Sir  James 
Michelli,  Sir  Leonard  Rogers,  Professor  J.  J.  W.  Stephens, 
Lieut  .-Colonel  A.  Alcock,  Lieut.-Colonel  S.  P.  James,  Dr. 
Andrew  Balfour,  Mr.  H.  S.  Wellcome,  Dr.  Cochrane,  and 
Mr.  F.  Oldrieve.  An  executive  committee  and  subcom- 
mittees were  appointed  to  prepare  plans  for  carrying  out 
the  objects  of  the  association. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 
The  annual  dinner  of  the  Medico-Psychological  Associa- 
tion on  July  11th  must  surely  have  established  a  )ecoriI, 
at  any  rate  for  this  country,  in  the  number  of  speeclu's — 
sixteen — accompanying  the  various  toasts.  Dr.  Edwin 
Goodall,  president  of  the  association,  was  in  the  chair,  j 
and  was  in  his  happiest  vein  in  proposing  the  health  of  the 
sister  societies.  He  described  a  medical  society  as  a  con- 
venticle where  the  older  members  of  the  profession 
assembled  to  drink  in  wisdom  from  the  lips  of  their  juniors. 
More  seiiously,  a  society  was  a  means  of  exchanging 
medical  experience,  exposing  new  lines  of  research, 
presenting  new  facts,  and  promoting  good  manners  among 
the  followers  of  u  profession  who  iu  their  daily  work  some- 
times indulged  in  asperities  with  regard  to  one  another. 
He  recited  a  formidable  list  of  the  medical  societies  now 
existing  in  London,  and  made  a  good  deal  of  play  at  the 
expense  of  that  "  hydra-headed  monster  "-  the  Royal 
Society  of  Medicine,  against  whose  absorptive  capacities, 
however,  he  was  glad  that  the  Mcdiio-P.sychological  A.sso- 
ciation  liail  remained  proof.  Sir  lluniplny  Rolleston,  Mr. 
H.  J.  Waring,  Sir  W.  Halo-White,  and  Dr.  Henry  Cotton 
of  New  Jersey  rraponded  to  the  toast,  the  last  nanieil 
exjiressing  the  indebtedness  of  American  psych i at rist-s  tu 
(heir  British  colleagues.  Dr.  Percy  Smith  gave  the  toast 
of  the  Legislature,  and  the  Earl  of  On.slow,  in  replying, 
referred  at  some  length  to  the  Mental  Troiitnienl  Bill. 
He  dated  the  new  spirit  in  legislation  and  adminislratiuii 
with  regard  to  the  insane  to  the  cpiitc  lecent  transference 
of  the  Board  of  Control  from  the  Homo  Office  to  the 
Ministry  <if  Health.  Lord  Riddell,  in  acknowledging  tlio 
toa.st,  jiictured  a  well  organii'.ed  municipality  liaving,  In 
uddltion  to  its  seven  existing  inspeclois,  a  mental  inspectot 
I'quipped  with  rather  ti>rrifying  powers.  Taking  up  u 
remark  by  a  previous  speaker,  Lord  Riihlell  expressed  him- 
self Ktrongly  against  the  ban  upon  ])ii>fi'ssional  advertising. 
He  found  It  dlfntnlt  iiB  an  ordinary  nmn  to  take  an 
iiiipersoiial  Inleresl  In  medical  pnigii'ss.  Discoveries  would 
iilways  be  iissoeliited  in  the  public  mind  with  persons,  ami 
Lnril  illddi'll  iirgui'<l  that  when  a  niedlial  man  niitile  a 
dii4overy  it  wan  quite  giHiil  from  the  public  point  of  view 
thut  it  khiiiitd  be  iiKKoeinted  with  his  inline.  Ho  did  not 
"lee  why  it  hhoiild  be  thought  dlKcreditahlo  lo  doet4iri«, 
nithiii    ii'iiiiMi    liiiiiln  of   ilecoriiin,    to    iniliilgo   in    indirect 
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ailvi'itising.       Sir    Sydney    Russell- Wells,    M.P.,    ^'lio    also 
icspuiukd,  described  the  House  of  Commons  as  one  of  the 
best  houses  of  detention  in  this  country ;   its  keepers  were 
called   whips,   and   if   its   iumates   were  allowed  out   at   all 
thi'V   were  only  allowed   in  pairs.     Sir  Eric  Geddes,   whose 
important  speech  came  almost  at  the  end  of  the  banquet, 
spoke   on   tlie   lack   of   frankness   in   the    discussion   of    in- 
sanity,  the  exceptional  nature  of  the  treatment,   and  the 
financial     difficulties     in     providing    the     dual     treatment, 
physical  and  mental,  and  the  special  environment  necessary 
to  the  cure  of  the  mental  case.     He  said  that  although  the 
Medico-Psychological  Association   was  over  80  years  old  it 
would  not  claim  for  itself  that  it  had  explored  more  thau 
the  fringe  of  the  subject  of  the  cause,  prevention,  and  ciue 
of  insanity.     During  the  last  ten  years  the  recovery  rate 
appeared  to  show   practically   no   improvement.     There  re- 
mained a  great  field  of  research,  alike  among  cases  already 
in    institutions    and    those    not    sufficiently    advanced    to 
icquire    certification.     If    the    case    were    put    before    the 
public  clearly  and  definitely  he  was  sure  that  the   autho- 
lities,    national   and   local,    iu  this   country    would   unloose 
their   purse-strings.     The   public   must   be   made   to   realize 
that  a  large  proportion  of  the  inmates  of  these  institutions, 
constituting  an  inevitable  drag  on  the   utilitarian  part  of 
the  population,   could  be  cured,   but  that   the  possibilities 
of  investigating  each  case  on  scientific  lines  were  limited 
by  lack  of  funds  for  education  and  research,  so  that  those 
concerned  could  do  little  more  than  trust  to  Nature  and 
environment  to  remedy  what  they  knew  might  be  remedied 
with  more  speed  and  certainty  by  scientific  means.     Apart 
from  what   might  be  called  the  physical  side  of  the  treat- 
ment in  disease  of  septic  or  toxic  origin,  and  the  removal 
of  .nerve   strain   and  shock,   there   was   also   a   field   which 
to  himself  as  a  layman  appeared  almost  unexplored — that, 
namely,  which  awaited  the  psychiatrist. 


MEDICAL  SERIALS  IN  BRITISH  LIBRARIES. 
L.\ST  week  reference  was  made  (p.  73)  to  the  list  of 
periodicals  iu  medicine  and  the  allied  sciences  prepared 
by  Professor  R.  T.  Leiper,  F.R.S.,  Professor  of  Helmintho- 
logy  in  the  University  of  London,  v.ith  the  collaboration 
of  Mrs.  H.  M.  AVilliams  and  Miss  G.  Z.  L.  Le  Bas, 
M.Sc,  and  it  was  stated  that  the  British  Medical 
Association,  impressed  by  the  need  for  such  a  guide  to 
the  principal  medical  libraries  iu  Great  Britain,  had  sub- 
sitlized  the  preparation  of  the  work  and  was  about  to 
publish  it  in  a  volume.  We  have  now  received  an  early 
copy  of  the  volume,  which  makes  a  very  handsome  appear- 
ance. The  periodicals  noted  are  classified  geographically : 
English-speaking  countries  and  their  possessions  (pp.  1-72), 
French-speaking  countries  and  their  possessions  (pp. 
73-102),  Teutonic  countries  (pp.  103-148),  Slavonic  coun- 
tries (pp.  149-159),  Scandinavian  countries  (pp.  160-166), 
Latin  countries,  including  Italy,  Portugal,  Spain,  Mexico, 
and  South  and  Central  America  (pp.  167-186),  and  other 
countries,  including  Greece,  Turkey,  Japan  and  China 
(pp.  187-190).  The  main  object  has  been  to  save  the  time 
of  persons  desiring  to  consult  the  very  scattered  literature, 
especially  of  the  sciences  allied  to  medicine.  Professor 
Leiper  has  dedicated  it  "To  those  who  have  made  the 
weary  pilgrimage  of  London's  Libraries,"  but,  as  has  been 
said,  the  list  embraces  also  the  libraries  of  Oxford,  Cam- 
bridge, Liverpool,  Manchester,  Edinburgh,  and  Glasgow. 
The  aim  has  been  to  make  an  approximately  complete  list 
of  periodicals,  including  serials  of  learned  .societies  avail- 
able in  Britain.  Over  4,700  periodical  publications 
are  included,  and  it  is  hoped  that  few  important  titles 
prior  to  1921  have  been  omitted.  The  list  indicates  not 
only  the  name  of  the  periodical  and  of  the  libraries  in 
which  it  is  to  be  found,  but  also  the  range  in  each  library, 


whether  complete  or  between  certain  dates  only.  The  book 
will,  we  believe,  serve  its  puri)ose  and  prove  most  useful  to 
inquirers.  Its  price  is  10s.  6d.  and  it  can  be  obtained 
through  any  bookseller,  but  it  will  be  supplied  post  free 
by  the  P'inancial  Secretary  of  the  British  Medical  As.socia- 
tion,  429,  Strand,  London,  W.C.2.,  at  the  price  of  10s.  9d. 
Copies  will  be  available  at  Stand  No.  64  of  the  E.xhibition 
of  the  British  Medical  Association  which  will  be  held 
during  the  Annual  Meeting  next  week  at  Portsmouth, 


ROYAL   COLLEGE   OF   SURGEONS   OF    ENGLAND. 
At    the   quarterly    meeting   of    the    Council    of    the    Royal 
College  of   Surgeons  of   England   on   July   12th,    Sir   John 
Bland-Sutton   was   elected   President    iu   succession    to   Sir 
Anthonv  Bowlbv,  who  had  held  that  office  for  three  years. 
At  the  same  meeting  Sir  Berkeley  Moynihan,  Bt.,  professor 
of   clinical   surgery    in  the  University  of   Leeds,   and   Mr. 
H.  J.  Waring,  surgeon  to  St.  Bartholomew's  Hospital  and 
Vice-Chancellor  of  the  University  of  London,  were  elected 
vice-presidents.       Sir     John     Bland-Sutton,     who     became 
M.E.C.S.   iu  1882   and  F.R.C.S.    in   1884,   was  surgeon  to 
the  Middlesex   Hospital   fr.mi   1886  to   1920,   when  he  was 
appointed   consulting   surgeon.     He   was   President   of   the 
Roval  Societv  of  Medicine  in  1921,  and  last  January  gave 
the     Hunterian     oration     before     the     Royal     College     rf 
Surgeons,  of  which  he  was  then  vice-president.     He  ^ave 
the  Address  in  Surgerv  before  the  British  Medical  Associa- 
tion at  the  Annual  Meeting  at   .\herdeen  in  1914;  in  tho 
course  of  this  address,  which  dealt  with  the  surgeon  of  tho 
future    he  said:    "  It  requires  little  foresight  to  recogni/.e 
that   for   men    ambitions   to    attain   high   places    in   surgery 
the    high    road    lies    through    the    pathological    institute. 
Of   this   truth   he   is   himself    a    living    example,    an.l    one 
evidence    of    his    faith    is    afforded    by    the    Bland-Sutton 
Institute  of  Pathology^  at  the  Middlesex  Hospital.     It  was 
built  and  equipped  by  him  in  1914,  and  through  it  all  tho 
departments  of  the  medical  schools  are  brought  into  touch. 


OPENING    DCORS. 
This    is  the   title  of    a   little   book'    written   by   Dr.    John 
Thomson    "  for    the    mothers    of    bab.es    who    are    long    in 
learning  to  behave  like  other  children  of  their  age         The 
author  first  describes  the  way   in  which  the  mind  of  the 
normal    infant    develops,    so    that    the    mother    may    know 
"  when   the   babv's  brain   is   growing  properly      ;   then   ho 
shows    how    slie"may    know    "when    the    baby  s    brain    is 
not  growing  as  fast  as  usual  ";  and  lastly  he  mstructs  her 
as   tl  what   she   can   do   to   bring   about   an    improvement. 
Many  excellent  books  have  been  written  giving  advice  to 
mothers-      Dr.     Thomson     does     not     merely     give     good 
:dv£      buf  he    gives    it    with     insight    and    k.nd..ne.ss_ 
AVritten  in  veiy  simple  language,  this  unpre  eutuu.s  Ipk 
is   pervaded  by  that   indefinable  charm   which   we   hnd   11 
a  work  of  art  and  scarcely  hope  to  di.scover  in  a  book  of 
medical    advice.     Dr.    Thomson    shows    an    appreciation    of 
rt,e   fact   that    where   a   mental   defective   is   found    in    tho 
home  the   physician   bas   not   merely   to  treat   a   case,    but 
has  to  deal  also  with  a  painful  and  delicate  domestic  situa- 
tion     The  feelings  of  the  parents  have  to  be  c-onsidered, 
especiallv    in    the    early    days    when    they    dimly    begin    to 
recognize  that  the  baby's  mind  is  not  developing  properly. 
Dr    Thomson  has  not  thought  well  to  refer  directly  to  this 
aspect  of  the  situation,  but  every  line  reveals  a  sympathetic 
i„  i.ht  inU,  the  mother's  feelings;  for  this  reason  not  only 
will    the    mother   of    a    defective    find    tins    book   help    her 
"  to  open  the  doors  of  her  child's  mind,"  but  she  will  find 
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it  a  source  of  comfort  and  encouragement  as  well. 
Parents  can  scarcely  be  expected  to  be  anytliiug  but  very 
Bcnsitive  when  they  find  something  wrong  with  a  child  on 
whom,  perhaps,  tlieir  hopes  and  ambitions  were  centred. 
Sometimes  they  will  endeavour  to  stifle  their  fears;  they 
may  shut  their  eyes  to  obrious  defects  and  find  evidence  of 
intelligence  in  the  simplest  biological  reactions.  It  is,  of 
Course,  much  better  that  they  should  face  the  situation, 
though  it  is  quite  natural  that  they  should  be  reluctant  to 
do  so.  They  may  find  that  their  fears  are  exaggerated,  for, 
as  Dr.  Thomson  points  out,  "  some  babies  whose  outlook  to 
begin  with  seemed  almost  hopeless,  improve  far  more  than 
could  hare  been  expected,  and  do  wonderfully  well  in  the 
loDR  run."  In  any  case,  as  he  repeatedly  insists,  the 
motlier  herself  can  do  a  great  deal  to  bring  about  an 
improvement,  and  the  earlier  she  begins  the  better.  All 
mothers  with  defective  children  will  find  his  book  most 
useful ;  we  can  commend  it  also  to  social  workers  and 
medical  practitioners  because,  though  the  advice  is  couched 
in  simple  language,  it  is  given  by  a  writer  with  a  profound 
knowledge  of  children. 


PROTECTION  OF  CHILDREN. 
Amo.vcsT  bilLi  with  which  Parliament  is  unlikely  to  be 
able  to  proceed  during  the  present  session  is  the  "  Cliild- 
reu.  Young  Persons,  etc.,"  Bill.  It  has  been  introduced 
by"  Mr.  Amnion  and  a  group  of  Labour  members,  and 
despite  its  barbarous  title  deserves  more  jiublic  attention 
than  it  has  hitherto  rec-eived.  The  bill  is  primarily  a 
measure  of  consolidation,  covering  existing  provisions  for 
the  protection  of  children  and  young  persons,  a  section  of 
the  Statute  Book  urgently  in  need  of  revision.  But  the 
feature  to  which  wo  would  more  particularly  direct 
attention  is  the  attempt  to  extend  and  strengthen 
existing  enactments  at  certain  points.  Clauses  1  and 
2,  based  on  provisions  in  the  Indian  Penal  Code, 
extend  the  law  of  liuniicide  for  the  protection  of  a 
chilli  which  has  partly  issued  from  the  mother's  womb, 
and  niako.s  it  a  felony  punishable  by  penal  .servitude  up 
Vi  ten  years  to  cause  the  death  of  an  unborn  child — that  is, 
B  child  no  part  of  which  lias  issued  from  the  body  of  its 
mother — by  an  act  amounting  to  criminal  homicide  if 
directed  against  a  person.  Part  H  would  strengthen  the 
prorihioMH  of  Part  I  of  the  Children  Act  relating  to  infant 
life  protection  by  refpiiring  notice  of  reception  of  an 
infant  apart  from  its  parents  to  be  given  in  all  cases, 
altboiiKb  til"  period  may  Im)  less  tlian  forty-eight  hours, 
by  bringing  "  relatives  "  in  cases  of  illegitimacy  within 
the  provisions  of  tbo  Act  and  by  raising  the  ago  limit  for 
ii|>i-<  lal  protit'tion  to  10.  Tbo  Minister  of  Health  is 
(•m|M>wiTod  to  re<|nirii  local  aiitlmrities  to  enforce  the 
wvitbI  provisionii  of  the  Act,  and  tlio  right  of  the  local 
authority  to  exempt  particular  preniisos  from  visitation  is 
withdrawn.  Power*  and  duties  under  this  part  of  the  liill 
nrii  cnnliiied  to  County  Cinincils  uiul  Cfiuntv  Horoiigli 
'  I't  within  the  adniiiiiHtrativo  county  of  I>oii- 

12  of  lb..  (  liibheii  Art,  1908.  is  revised,  anil 
•  lln'«  fur  iriielly  to  rliiblroii  ami  young 
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the  more  sober-minded  followers.  The  trouble  arose 
through  the  reintroduction  of  the  following  resolution, 
which  had  been  proposed  but  not  adopted  at  the  previous 
annual  meeting:  "  That  principle  and  policy  alike  demand 
that  the  National  Antivacciuation  League  should  work 
for  the  entire  prohibition  of  vaccination  instead  of  the 
abolition  of  compulsory  vaccination."  The  mover  of  the 
resolution  made  a  fierce  onslaught  on  the  medical  pro- 
fession, describing  doctors  as  "  unmitigated  scoundrels." 
Vaccination,  he  declared,  was  "organized  blackmail."  Two 
speakers,  both  laymen,  protested  against  this  onslaught  on 
the  medical  profession.  Several  doctors  were  present  and 
spoke,  but  the  report  contains  no  protest  from  them. 
Most  of  the  speakers  appear  to  have  strenuously  opposed 
the  resolution,  on  the  ground  that  it  would  "  split  the 
league,"  and  that  it  was  opposed  to  the  liberty  of  the 
subject.  Others  threatened  to  leave  the  league,  and  others 
again  urgently  suggested  that  the  resolution  should  be 
withdrawn.  Eventually,  however,  a  vote  was  taken  and 
the  resolution  defeated.  Thirty-seven  voted  against,  seven 
in  favour,  and  four  or  five  persons  present  did  not  vote. 
The  discussion  reveals  the  real  nature  of  the  fight  of  tho 
older  stalwarts  of  the  league.  It  has  been  with  them  for 
the  most  part  a  fight  for  people  to  please  themselves 
whctlier  they  would  submit  their  children  to  vaccination. 
In  the  present  state  of  the  law  that  liberty  is  conceded. 
Xow  that  the  chance  of  winning  a  crown  of  "  martyrdom  " 
has  gone  there  seems  much  disappointment  among  a  section 
of  antivaccinators,  and  objection  is  taken  to  the  conscience 
clause  because  it  has  removed  the  possibility  of  being  sent 
to  prison  for  refusal.  It  was  remarked  at  tho  aiinual 
meeting  that  "  the  conscience  clause  has  split  up  our 
society,"  and  that  the  former  organizing  secretary  went  to 
prison  "  not  because  he  was  forced  to  go  but  because  ho 
knew  that  by  doing  so  he  would  benefit  the  cause." 
Thus  it  came  about  tliat  a  resolution  was  submitted  aiul 
carried  by  a  majority  of  one  (ten  to  nine) :  "  That  this 
meeting  recommends  all  in  a  position  to  do  so  to  refuso 
payment  of  that  portion  of  the  poor  rate  which  is  devoted 
to  paying  the  expenses  of  vaccination,  and  pledges  the 
full  support  of  the  league  to  all  who  do  so."  As  an  alter- 
native to  this  recommendation,  how  would  it  he  to  suggest 
that  the  expenses  of  epidemics  of  small-pox  should  be  paid 
bv  antivaccinators? 


TO  ENCOURAGE  RURAL  DOCTORS. 
A  SOLUTION  to  the  difficulty  of  providing  nu-dical  care  for 
rural  conununilics  is  siiggi-sted  in  the  Jonrnal  of  the 
.linciiniii  Medical  Assoc  hit  ion  (June  30tli,  1923,  p.  1930). 
The  belief  is  ex|ire.ssed  that  any  coniiininity  that  can 
support  a  medical  practitioner  can  get  one  if  its  citi/.cn.« 
are  willing  to  pledgi-  themselves  to  giuuanteo  an  income  of 
2,500  to  3,000  dollars  (about  £500  to  £600  a  year),  and  to 
interest  the  community  in  tin-  support  of  tho  practitioner. 
This  plan  has  worked  out  satisfactorily  in  a  Middle  West 
comiiiniiitv,  where  tbo  practitioner  si'lectcd  seiured  from 
his  practice  an  ineoino  larger  than  the  amount  pledged, 
so  tliat  the  giiaraiitor.s  wen-  not  culled  upon.  The  chief 
aiguinenls  iidvaiiced  in  fiivoiir  of  the  phiii  are,  first, 
that  118  the  pcsiple  of  the  coniiiiniiily  hiive  a  voice  in  the 
selection  of  their  medical  atleinhinl,  and  as  they  have 
pledged  theniselvcH  to  hid  support,  they  uill  be  disjiosed  to 
consult  him  rather  than  practitioners  in  distant  towns;  and 
secondly,  that  young  practilioiieis  at  the  lime  they  com- 
plete Ibrir  niediciil  tiainiiig  will  be  itlliacti'd  to  places 
whel.i  u  reiisulinble  income  is  gun  I II II  teed.  Ill  New 
llitnipshiie  II  law  bus  jiisl  been  passed  wliiili  permits  any 
lo«  II  to  iippiiipi  lute  sidlieieiil  iiioiiey  lo  support  a  resident 
liieilind  pi  iiclilioner  »lieii  the  town  raiiiiol  olheiwiHO 
iibtnin    uua. 
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INAUGURAL  SESSION. 


The  inaugural  session  of  the  sixth  triennial  meeting  of 
the  International  Surgical  Society  took  place  at  the  Royal 
Society  of  Medicine  on  Tuesday  morning  in  the  presence 
of  H.R.H.  the  Prince  of  Wales,  the  President  of  Honour. 
Sir  William  Marewen,  President  of  the  Society,  occupied 
the  chair,  and  the  following,  in  addition  to  the  Prince, 
were  on  the  platform:  The  Marquess  Curzon  of  Kedleston 
(Secretary  of  State  for  Foreign  Affairs),  Mr.  Neville 
Chamberlain,  M.P.  (Minister  of  Health),  Professor 
Willems  of  Liege  (President  of  the  International  Com- 
mittee), Surgeon  Vice-Admiral  Sir  Robert  Hill  (Director- 
General  of  the  Medical  Department  of  the  Royal  Navy), 
Air  Commodore  D.  Munro  (Director  of  Medical  Services, 
Roval  Air  Force),  Sir  George  Newman  (Chief  Medical 
Officer,  Ministry  of  Health),  Sir  Humphry  Rolleston 
(President,  Royal  College  of  Physicians),  Sir  John  Bland- 
Sutton  (President,  Royal  College  of  Surgeons),  Sir  W. 
Hale-White  (President  of  the  Royal  Society  of  Medicine), 
Sir  W.  I.  de  Conrcy  Wheeler  (President  of  the  Royal 
College  of  Surgeons  in  Ireland),  Mr.  H.  J.  Waring  (Vice- 
Chancellor  of  the  University  of  London),  Lord  Dawson  of 
Penn,  Mr.  James  Berry,  Sir  Anthony  Bowlby,  Dr.  Leopold 
Mayer  (General  Secretary  of  the  International  Surgical 
Society),  Dr.  Jules  Lorthioir  (General  Treasurer  of  the 
Society),  Sir  D'Arcy  Power  and  Mr.  J.  E.  H.  Roberts 
(Secretaries  of  the  meeting),  and  Mr.  Percy  Sargent 
(Treasurer). 

His  Roval  Highness  was  received  by  t!ie  President  of  the 
Roval  Societv  of  Medicine,  Sir  William  Hale-White,  and 
signed  the  roll  of  the  Society  as  an  Honorary  Fellow.  He 
was  then  received  by  Sir  William  Macewen,  and  several 
presentations  were  made.  The  following  national  delegates 
were  presented  to  the  Prince  ; 

Dr.  Bruce  (Canada),  Dr.  Presno  y  Bastiony  (Cuba),  Dr. 
Zahranicky  (Czecho-Slovakia),  Dr.  Hansen  (Denmark),  Dr. 
Petvidis  (Eg>pt),  Professor  Hartmann  (France),  Dr.  Koch 
(Holland),  Dr.  Alessandri  (Italy),  Dr.  Nicolaysen  (Norway), 
Dr.  de  Zawadski  (Poland),  Dr.  Bastos  (Portugal),  Di-. 
Bartrina  (Spain),  Dr.  Kayser  (Sweden),  Dr.  de  Quervain 
(Switzerland),  and  Dr.  MacArtliur  (U.S. A). 

The  Prince  of  W.\le.s  said  that  he  greatly  appreciated 
the  honour  of  being  asked  to  declare  open  the  sixth  tri- 
ennial meeting  of  the  International  Surgical  Society,  held 
this  year  in  London  under  the  patronage  of  His  Majesty 
tlie  King.  The  meeting  was  held  in  a  building  (that  of 
the  Royal  Society  of  Medicine)  in  which  he  did  not  speak 
entirely  as  a  stranger,  because  he  had  just  signed  the  roll 
as  one  of  tlie  Honorary  Fellows  of  the  Society.  He  recalled 
that  when  the  Society  had  met  in  Brussels,  King  Albert 
had  shown  great  personal  interest  in  its  success,  and  0]iened 
its  first  session  in  1908.  It  was  a  great  pleasure  (the  Prince 
continued)  to  welcome  these  distinguished  surgeons  to 
l^ngland,  the  country  of  Lister,  who  revolutionized  the 
whole  art  of  surgery  by  his  practical  application  of  the 
discoveries  of  Louis  Pasteur — a  splendid  instance  of  the 
value  of  international  co-operation  in  science.  (Applause.) 
He  was  also  ver}-  glad  to  extend  a  welcome  to  the  last 
President  (Professor  Keen  of  Philadelphia),  who,  in  spite 
of  the  eighty-six  years  he  carried  so  lightly,  and  the  weight 
of  a  world-wide  reputation,  was  again  amongst  them,  ready 
as  always  to  take  part  in  every  meeting,  social  as  well  as 
scientific,  of  that  distinguished  gathering.  He  had  further 
to  welcome  Sir  William  Macewen,  pioneer  of  surgery  of  the 
brain  and  the  bone,  who  was  well  worthy  of  the  office  of 
President.  Finally,  he  welcomed  once  again  the  many  lead- 
ing surgeons  of  the  world  who  had  come  into  their  midst, 
and  he  trusted  that  further  progress  in  the  art  of  relieving 
pain  and  prolonging  life  might  result  from  their  delibera- 
tions. (Applause.) 

The  Makquess  Curzon  of  Kedleston  said  that  he  had 
been  asked  to  join  in  the  welcome  because  this  was  an 
international  body,  and  it  was  fitting  that  the  representa- 


tive for  foreign  affairs  in  His  M-ijesty's  Government  should 
have  the  opportunity  of  saying  how  pleased  he  was  that 
this  gathering  was  being  held  in  London.  International 
meetings,  with  whatever  branch  of  science  or  art  they 
might  deal,  wore  parts  of  tho  great  machinery .  for  pre- 
serving the  energy  of  the  world.  In  tho  world  of  science 
rivalry  might  exist ;  hostility  was  unknown.  There  were 
no  sncli  hostilities  as  he  had  to  deal  with  daily  at  the 
Foreign  Office.  Those  present  met  on  the  common  i)latform 
of  an  allied  interest  in  the  great  problems  the  solution  of 
which  made  for  the  benefit  of  mankind.  No  doubt  in  the 
course  of  tlieir  .stay  in  London  the  visitors  would  go  to  the 
Houses  of  Parliament,  where  dally  our  legislators  were 
engaged  in  dealing  with  the  maladies  of  the  body  politic. 
He  only  wished  they  could  apply  to  those  maladies  one- 
tenth  part  of  the  skill,  one-hundredth  part  of  the  knowledge 
which  surgeons  api)lied  to  the  conditions  they  had  to  treat. 
He  described  the  Foreign  Office  as  the  operating  theatre 
of  the  British  Empire;  at  that  moment  he  himself  was 
applying  the  scalpel  to  some  of  the  most  unjdeasant^he 
might  almo.st  say  diseased — conditions  of  the  body  politic 
of  Europe.  He  sympathized  with  those  present  in  their 
undertaking;  he  prayed  them  to  sympathize  with  his. 

Mr.  Neville  Chamberl-^in  said  that  as  Minister  of 
Health  he  rejoiced  to  meet  that  gathering.  In  the  whole 
field  of  international  co-operation  there  were  no  more  strik- 
ing results  and  no  more  transcendent  benefits  to  tho 
human  race  than  were  to  be  found  in  surgery.  The  almost 
incredible  advances  made  during  the  last  half-century 
sprung  from  two  great  discoveries  which  were  inter- 
national in  character— first  of  all,  the  discovery  of  anaes- 
thetics by  Morton,  an  American,  and  Simpson,  a  Scots- 
man; and  secondly,  the  establishment  by  Lister  of  anti- 
septic surgerv  based  upon  the  revolutionary  researches  t<f 
the  great  Pasteur.  Upon  those  two  pillars  had  been  reared 
the  whole  edifice  of  modern  surgery,  and  it  was  impossdile 
to  over-estimate  the  benefits  it  had  conferred  upon  man- 
kind. One  of  the  rare  consolations  arising  out  of  the 
great  war  was  the  wonderfid  advance  in  surgery  in 
response  to  the  demands  made  upon  it.  The  conditions 
were  unprecedented,  but  the  respon.se  was  immediate.  The 
horrors  of  that  great  struggle  would  be  gradually  for- 
gotten, but  it  might  be  hoped  that  the  perfected  modes 
of  surgical  procedure  would  remain  as  a  permanent  con- 
tribution to  the  relief  of  human  suffering.  To  anyone 
who  occupied  his  position  there  was  one  thing  even  more 
important  than  the  cure  of  disease,  and  that  was  its 
inevention.  To  him  as  a  lavman  surgery  appeared  esseii- 
tiallv  preventive  in  its  nature.  The  State  was  like  a  hive 
of  bees— the  drones  must  never  be  allowed  to  outnumber 
the  workers.  Anvono  who  bv  reason  of  bodily  infirmity 
was  not  able  to  niake  his  full  contribution  to  the  service 
of  the  communitv  was  a  drone,  a  parasite,  a  burden 
instead  of  a  source  of  wealth  and  strength.  Surgery  was 
daily  converting  drones  into  workers,  and  thereby  placing 

the  "communitv  in  its  debt.  t,  ■^-  1.     i  i       * 

Mr  J  E  H.  RoBEiiTs,  F.R.C.S.,  as  British  delegate, 
welcomed  the  visitors  from  overseas,  and  thtinked  them 
for  the  honour  thev  had  done  British  surgery  in  choosing 
London  as  the  centre  for  their  sixth  international  meeting. 
Although  the  meeting  was  held  in  London,  it  was  the 
surcreons  of  the  whole  of  the  British  Isles  who  welcomed 
the%isitors,  and  who  hoped  to  be  able  to  return  in  some 
small  part  the  hospitality  which  liad  been  shown  them  on 
previous  occasions  in  Europe  and  in  America. 

Professor  AVillf.ms  (Liege),  as  President  of  the  Intel - 
national  Committee,  expressed  the  thanks  of  tho  gather- 
ing to  the  Prince  of  Wales,  to  the  members  of  His 
Maiestv's  Government,  and  to  the  members  of  the  British 
Committee,  particularly  the  Honorary  Secretaries  Sir 
D'Xrcv  Power  and  Mr.  Roberts,  who  had  taken  chai^» 
of  "the  organization  of  the  Congress  and  had  arranged  for 
the  visitors  a  cordial  and  brilliant  reception.  It  was  the 
first  time  that  the  International  Congress  of  Surgery  had 
met  under  the  leadership  of  a  surgeon  belonging  to  the 
eountrv  in  which  the  meeting  tool;,  place.  The  previous 
five  coninesses  had  been  held,  three  in  Brus.sels,  one  in 
New  York  and  one  in  Paris,  and  on  each  occasion  the 
president  had  been  a  foreign  surgeon.    It  was  that  day  the 
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speaker's  very  pleasant  privilege  to  extend  the  congratula- 
tions of  the  International  Committee  at  once  to  Great 
Britain  and  to  one  of  the  greatest  of  British  surgeons — 
to  Great  Britain,  the  generous  nation,  whose  splendid 
soldiers  spilled  their  blood  on  Flanders  ground  in  defence  of 
right  and  civilization ;  and  to  Sir  William  Macewen,  the 
illustrious  surgeon,  whose  name  was  universally  known, 
and  to  whom  he  was  glad  to  offer  a  tribute  of  admiration 
and  respect.  Speaking  for  the  visitors,  he  said  tliat  they 
were  very  happy  and  proud  to  visit  the  British  sur- 
geons. During  the  war  British  surgery  took  a  large  part 
in  the  renovation  of  surgical  methods,  and  gave  several 
proofs  of  its  well-known  originality,  and  its  careful  and 
ingenious  technique. 

Dr.  Leopold  M.wer  (delegate  from  the  Belgian  Govern- 
ment), who  spoke  in  French,  referred  to  the  recent  visit 
of  the  Prince  of  Wales  to  Belgium.  His  Royal  Highness,  in 
liononring  the  Society  with  liis  presence,  had  doubtless 
wished  to  show  that  he  had  not  forgotten  it  was  in  Brussels 
twenty  years  ago  that  the  Society  was  founded,  and  that 
its  standing  committee  was  composed  of  Belgians. 
He  also,  in  thanking  the  Ministers  who  had  welcomed 
the  gathering,  referred  to  the  cordial  relationship 
which  existed  between  Great  Britain  and  Belgium. 
Since  the  last  congress  there  had  been  heavy  losses 
in  their  ranks  by  death:  he  referred  particularly  to 
the  death  of  Sir  Charles  Ryall,  who  had  helped  to  lay 
down  the  lines  on  which  the  present  meeting  was  to  be 
lield.  He  thanked  Mr.  Roberts  and  Sir  D'Arcy  Power  for 
the  amount  of  work  and  thought  they  had  put  into  the 
arrangements  for  the  gathering.  He"  mentioned  that  at 
a  meeting  of  the  International  Committee  held  tlie  previous 
afternoon  184  new  members  were  admitted  to  the  Society, 
briiiging  the  total  up  to  748,  representative  of  twenty-eight 
nations.  Certain  alterations  in  the  statutes  would  be 
hubmitted  in  order  to  prevent  the  financial  position  of  tlie 
Society  being  seriously  compromised  by  the  disorganiza- 
tion of  the  exchanges.  Contrary  to  the  usual  custom,  the 
M:ipntific  sessions  at  the  present  meeting  would  take  place 
in  the  mornings,  leaving  the  afternoons  to  be  devoted  to 
vixiting  hnspitaK.  laboratories,  and  university  institutions, 
but  this  would  not  mean  that  the  scientific  sessions  would 
be  shortened  or  ill-attended.  In  conclusion  he  welcomed 
cprlHin  representatives  in  particular— those,  namely,  from 
Jngo-Slavia  and  Cwcho-Slovakia,  from  Russia,  and  from 
Ijitin  America— and  paid  a  tribute  to  the  Presi<lents  of  the 
hixtli  and  the  fifth  congresses  Sir  William  Maccwen,  whose 
qiinlitip!.  were  very  emiiient,  and  I'rofessor  Ken  of  Phila- 
delphin,  whoso  activity  and  alertness  seemed  to  belie  the 
fn<t  that  on  the  previous  day  he  had  entered  ui)on  his 
(•if;hty-<>eveiitli  y<ar. 

Kir  William  Mukhkn  iben  delivered  his  presidential 
iKJilrew,  the  Prince  remaining  until  its  conclusion.  The 
address  wn<  receive.!  with  much  ii<  .himation.  It  is  i.ub- 
lished  in  full  at   jinge  91. 

DI.SCr.S.SJO.NS. 

SlIIOKIlV    in    TIIK    Kmkii  Itl.NK    (iLA.NUH. 

The  (11  ,t  meeting  of  tlio  International  Congress  of 
SurReon,   .lenll    with    the   surgery   of    the   endocrine   ghm.ls 

'""'   '' ■■'  ■''•''"'•'  <•'<•  thyroid   was  excln.lr.l.      A  large 
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a  dangerous  procedure — should  be  the  only  routine  ojieratiou 
in  cases  of  enlarged  thymus.  The  results  of  the  operation 
were  excellent.  In  spite  of  the  desperate  condition  of  many 
of  the  patients  he  could  never  remember  a  case  of 
immediate  post-operative  mortality.  Thirty  per  cent,  of  the 
infants  were  dead  a  month  after  tlie  operation.  This 
mortality  must  be  carefully  considered;  deaths  were  due 
to  several  causes.  In  babies  who  had  been  submitted  to 
a  previous  tracheotomy  there  was  a  great  danger  of  infec- 
tion of  the  wound.  In  cases  of  dyspnoea  of  unknown  cause 
a  blind  tracheotomy  should  never  be  done.  "If  it  is  neces- 
sary to  operate,  do  a  tlioroiigh  operation  and  see  what  you 
find.'  Bronchopneumonia  was  auother  cause  of  death. 
Care  must  be  taken  not  to  operate  wrongly  on  children  with 
tuberculous  glands.  If  this  were  done  generalized  tuber- 
culosis followed.  Again,  infantile  diarrhoea  sometimes 
caused  a  fatal  issue.  There  were  three  main  symptoms  of 
an  enlarged  thymus — permanent  dyspnoea,  c'rises  of  suffo- 
cation, and  stridor.  In  two-thirds  of  cases  the  dyspnoea 
was  immediately  cured  by  operation ;  in  four-fifths  the 
suffocation  disappeared;  the  stridor  was  less  amenable  tn 
treatment.  It  was  a  habit  and  only  gradually  disappeared. 
Ablation  of  the  tliymus  did  not  interfere  with  growth.  Nor 
should  it,  for  only  the  superior  pohs  of  the  gland  were 
removed.  The  oiieratiou  was  a  good  and  simple  one.  How- 
ever, another  therapeutic  agent  was  at  hand.  A'-ray  treat- 
ment cured  these  babies  without  operation  ;  the  rays  could 
be  applied  blindly — they  seemed  to  do  no  harm.  If  a  doctor 
was  even  suspicious  of  a  hypertrophied  thymus,  his  duty  was 
to  send  the  patient  to  a  radiologist.  Then  the  diagnosis 
was  loss  important.  A  thymectomy  ought  not  to  be  done 
like  an  exploratory  laparotomy.  One  or  two  ])oints  in  con- 
nexion with  radiotherapy  should  be  noted.  Occasionally  it 
was  ineffectual.  If  after  one  or  two  apjjlications  the  sym- 
ptoms persisted,  thymectomy  should  be  done.  It  was  said 
that  grave  events  sometimes  followed  the  application  of  the 
I'ays.  .'Vfter  six,  seven  or  eight  hours  symptoms  suggesting 
infantile  cholera  developed.  The  child  became  cold,  a  little 
dyspnooic,  and  sometimes  had  bad  diarrhoea.  The  peri- 
phery was  cold;  there  was  a  high  central  temperature. 
I'ost  iiioifon  one  found  the  gland  had  disap])cared.  Some- 
times there  were  symptoms  of  a  mild  nuuingitis.  These 
cases  were  so  rare  that  they  should  not  prevent  j-ray  treat- 
ment; but  till  the  effects  of  the  rays  were  jiroved  by  time 
the  surgeon  must  not  imagine  his  work  on  the  thymus 
finally  com|)leted.  There  was,  moreover,  for  him  always 
the  urgent  case  of  the  cliihl  near  asphyxiation  in  whom 
the  cervical  incision  had  displayed  a  hypertrophied  thymus. 

Although  Hi-.  I.ohthioih  of  Hrnssels  ilid  not  speak  next, 
it  will  be  of  interest  to  take  his  remarks  at  this  point.  The 
|>hysiolugv  ol  the  thymus  was,  he  said,  still  hugely  a  matter 
of  conjecture.  Probably  it  was  related  in  some  way  to 
growth.  The  indications  for  operation  he  believed  to  bo 
many.  Thymic  asthma — too  well  known  to  need  descrip- 
tion-respiratory insufficiency,  atrep.sy,  general  debility, 
all  called  for  thymectomy.  There  was  an  analogy  between 
ablation  of  the  thymus  and  of  adenoid  vi-getations.  The 
linii'  wiiulil  conu'  when  thynu'ctomy  would  be  practiced  as 
fi-.'(|ucntly  as  the  removal  of  adenoids  is  iu)w  accomplished. 
The  op.'ration  was  simple.  Any  aiiaestholie  could  l>e  used 
— he  Usually  adv.)cated  chhn-oforni.  Considerable  care  must 
be  tak.Mi  in  advising  the  diug.  The  hual  anaesthetic  was 
im|>ossible  in  a  baby.  The  sulun.  lubran.'ous  enucleation  of 
the  glanil  was  the  most  dilhi-nll  part  of  the  opi'ratinn, 
which  c.ndil  be  total  or  s\d.lotal.  Ther.>  shoidd  be  prac- 
tically no  bleeding.  Hi'  bi'licved  that  the  x  rays  alfected 
other  siructnris  besidi's  lb.'  thymus  and  were  thus  .langcr- 
ous.  Thi'v  should  remember  thai  the  operative  mortality 
was  imnght. 

Dr.  W.  .1.  Mayo,  of  Rochester,  U.S.A.,  discussed  the 
splenic  syndroini-.  From  the  lime  whiMi  the  Greeks  were 
silppos.'il  to  have  r.inov.-d  the  spleen  from  thi'ir  long- 
ilistiini  ('  luniiers  lheri<  ha.l  not  beiui,  till  ncently,  any  groat 
lulvaii.i'  of  Un.iwIiMJge  in  its  fninlions.  It  was  now  known 
thai  lb.'  Hpli'.'u  was  c.)nceriM'd  with  the  blo.xl  and  was 
.  Ids.'lv  uss.ii'ijilcd  with  lb.'  liver.  II  »iis  chi.'lly  a  mi<chaniial 
lllter  removing  from  the  lilnod  ilegeiieriilcil  red  colls  and 
toxic  ag.'iils  iibove  iiilloid  si'/.o.  Such  w.'ii>  mier.i-organisms 
iiiul  debris  (III  which  it  nol.'d  b.<for.'  sending  th.'Ui  to  the 
livor    for    fiirlher    d.'l.ixieiil  mn    and    eliiboraliiin.       1 1    also 
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.livi'loped  lymphocytes.  It  might  liuve  as  one  of  its  func- 
tions the  removal  of  oxygen  from  the  blood,  so  preparing 
it  for  the  action  of  the  liver  upon  it.  While  the  function 
of  the  normal  spleen  was  unimportant,  the  diseased  spleen 
was  a  serious  menace  to  the  constituents  of  the  blood  and 
to  the  liver.  The  action  of  the  spleen  might  perhaps  be 
biophysical  rather  than  biochemical.  It  did  not  initiate  the 
pathological  processes  in  which  it  was  concerned,  but  acted 
a^  a  secondary  agent.  Removal  of  the  organ  in  the  spleno- 
iiiegalous  and  in  certain  blood  diseases  removed  a  patho- 
logical agent  or  broke  up  a  vicious  circle.  In  the  estima- 
tion of  the  benefit  to  be  derived  from  its  removal  the 
entire  sj'ndrome  of  which  it  was  a  part  must  be  con- 
sidered. A  chronically  enlarged  spleen  which  did  not  yield 
to  reasonable  medical  treatment  should  be  removed  early 
unless  in  the  individual  case  there  were  contraindications 
to  splenectomy. 

Summary  of  304  Splenectomies. 

The  number  of  splenectomies  performed  in  the  Mayo  Clinic  for 
various  conditions  up  to  June  1st,  1923,  was  304.  All  deaths 
occurring  in  the  hospital  are  classified  as  due  to  the  operation, 
without  regard  to  the  length  of  time  following  operation,  or  to 
the  cause  of  death. 

Splciwincgalias  due  to  Micro-ori/anisms. — (1)  Syphilis,  chronic, 
8  splenectomies,  1  death  in  hospital,  good  results  in  7;  (2)  tuber- 
culosis,   4   splenectomies,    1    death    in   hospital,    good    results    in   3; 

(3)  pyogenic  organisms,  15  splenectomies,  4  deaths  in  hospital, 
good  results  in  6;  no  patient  with  septic  endocarditis  was  cured: 

(4)  splenic  anaemia,  85  splenectomies,  11  deaths  in  hospital,  good 
results  in  the  great  majority  of  the  remainder.  A  number  of  the 
patients  who  made  good  recoveries  had  typical  Banti's  disease  with 
advanced  portal  cirrhosis.  Ten  patients  had  gastric  haemorrhages 
during  the  first  six  years  following  operation,  and  died  directly  or 
indirectly  from  that  cause. 

Hacmolytic  Icterus. — Forty-four  splenectomies,  1  death  in  hos- 
pital ;  40  patients  recovered  perfectly ;  60  per  cent,  of  the  patients 
had  coincident  gall  stones  which  required  operation. 

Fcrniiious  Anaemia. — Fifty-seven  splenectomies,  3  deaths  in  hos- 
pital, no  deaths  among  the  last  38  patients  prepared  by  blood 
transfusion.  The  improvement  in  all  was  much  more  prolonged 
than  that  following  blood  transfusion  alone.  Over  10  per  cent,  of 
the  patients  lived  more  tlian  5  years  following  splenectomy,  and 
over  22  per  cent,  more  than  three  years  following  splenectomy. 
There  were  no  cures,  but  the  abnormal  blood  picture  improved. 
Splenectomy  in  pernicious  anaemia  is  justified  in  only  a  limited 
number  of  carefully  selected  cases.  Elderly  patients  with  advanced 
conditions  and  aplastic  types  of  the  disease  should  not  be  con- 
sidered for  surgical  treatment. 

Puti/ct/tliacmia  Rubra  Vera. — One  splenectomy,  great  improve- 
ment;  the  patient  is  able  to  work  more  than  former  years. 

Hacmorrhngic  Purpura  {Essential  Thromhopcnia).^— One  splenec- 
tomy, in  advanced  stage  of  disease;  good  recovery. 

SptcnoinycloffCtwus  Leukaemia.  —  Twanty-nine  splenectomies, 
1  death  in  hospital,  great  temporary  benefit  in  28.  Six  are  alive 
and  able  to  work,  one  more  than  6  years  following  operation. 
The  condition  of  the  blood  is  improved,  but  not  normal.  There  is 
less  anaemia  and  less  evidence  of  toxemia  in  splenectomized 
patients. 

The  61  miscellaneous  cases,  many  of  wliich  had  not  been 
accurately   classified,    were   not    discussed    in   this    paper. 

Dr.  Ch.  "WiLLEMs  of  Liege,  (who  spoke),  and  Dr.  N. 
GooRMAGTiGH,  of  Ghent,  next  presented  their  report  on  the 
surgery  of  the  suprarenal  capsules.  The  two  parts  of  the 
suprarenal  gland  were  morphologically,  functionally,  and 
embryological!}'  distinct.  There  were  two  main  groups  of 
suprarenal  tiunours — those  of  cortical  and  those  of  medul- 
lary origin.  The  speaker  would  call  the  first  cortico- 
suprarenalomata.  This  was  better  than  the  term  "  hyper- 
nephromata  "  which  had  been  first  reserved  for  the  tumours 
of  Grawitz  and  had  now  spread  to  include  all  tumours  of 
cortical  origin  and  even  of  some  formed  from  medidlary 
tissue.    Amongst  cortico-suprarenalomata  there  were  : 

(1)  Simple  hyperplasias,  which  Virchow  called  "  strumae 
lipomatosae   suprarenales." 

(2)  Cortico-suprenal  adenomata,  usually  very  small,  well  de- 
fined, and  sometimes  formed  of  clear  vacuolated  cells,  charged 
with  lipoids — clear-celled  adenomata,  another  type  was  com- 
posed of  darker  cells,  sometimes  pigmented,  situated  deeply  in 
the  cortex — dark-celled  adenomata.  These  adenomata  often 
underwent  cystic  degeneration. 

(3)  Cortico-suprarenal  careinomata.  The  close  connexion  of 
these  tumours  with  the  vessels  had  led  certain  authors  to  call 
them  peritheliomata.  Their  clinical  course  betrayed  their 
character  rather  than  their  histological  structure. 

(4)  Carcinomatous  cortical  tumours  tending  towards  sarcoma- 
tous transform.ation.  Against  the  cortical  group  might  he  placed 
the  tumours  of  medullary  origin.  These  tumours  were  of  two 
separate  origins  and  types,  for  two  kinds  of  tissue  existed 
within   the  suprarenal   medulla.      They  were   (a)   of  sympathetic 


nervous  origin;  (b)  of  paraganglionic  origin.  Of  tumours  of 
sympathetic  origin  there  were  several  types  :  the  neuroblasto- 
mata  or  neurocytomata ;  tlie  ganglio-neuroniala ;  lumeurs  sym- 
pathiques  melaniques.  The  tumours  of  paraganglionic  origin 
were  rarer  than  cortico-suprarenalomata.  Histologically  these 
had  the  appearance  of  chromafTin  tissue;  they  were  essentially 
innocent  and  often  underwent  cystic  degeneration.  Peyron 
had  called  them  innocent  adenomatous  paragangliomata.  Only 
one  case  of  malignant  iiaragangliomata  had  been  described. 
The  cortico-suprarenalnmata  were  by  far  the  most  frequent  of 
all  these  tumours.  They  were  fouiid  at  any  age.  The  whole 
group  profoundly  affected  the  secondary  sexual  characteristics. 
In  emhryological  life  they  led  often  to  pseuio-hermaphrodilism. 
in  babies  ihey  led  to  precocious  development  of  the  external 
genital  organs,  and  in  girls  to  a  tendency  towards  masculinity. 
In  the  adult  woman  the  tumours  aciompanied  a  progressive 
masciilinization  ;  a  beard  or  moustache  might  appear,  there  was 
slirinkiiig  of  the  breasts,  the  contour  of  the  thighs  became 
masculine.  In  man  there  was  testicular  atrophy  and  swelling 
of  the  breasts.  More  frequently  these  cortico-suprarenalomata 
showed  less  definite  symptoms,  they  remained  latent  and  could 
not  be  palpated.  In  infants  orbital  nietasta.ses  .showed  an 
oedema  or  palpebral  ecchymoses,  often  thought  at  first  to  I.e 
due  to  trauma.  In  the  adult  the  metastases  showed  a  remark- 
able predilection  for  bone.  Little  intracdrtical  adenomata  were 
often  only  found  at  autopsy.  Xeuroblastomata  were  congenital 
or  found  only  in  infants.  They  were  frequent  and  malignant. 
Ganglio-neuromata  were  much  rarer  and  appeared  at  any  age. 
They  were  not  accompanied  by  any  special  symptoms  and  in 
children  often  gave  metastases  in  the  liver  and  in  the  lymphatic 
glands.  Paragangliomata  were  generally  fou.id  at  autopsy.  Only 
the  laborious  progress  of  endocrinology  would  elucidate  the 
symptoms  of  these  tumours. 

Whatever  might  be  the  opinion  of  the  physiologists  as  to  the 
signification  of  adrenaline  in  the  physiology  of  the  .suprarenal, 
the  clinicians  continued  to  admit  the  suprarenal  insufficiency 
resulting  from  a  total  deficiency  in  the  suprarenal  functions, 
and  not  a  deficiency  of  adrenaline  alone.  Moreover,  the  sym- 
drome  of  .Sergent-Bernard  presented  an  acute  form,  corre- 
sponding to  the  destruction  of  the  glands,  and  a  lighter  form 
which  corresponded  probably  to  partial  lesions  and  was  still 
a  matter  for  controversy.  The  acute  form  had  the  appearance 
of  an  intoxication,  while  the  chronic  form  pre.sented  as  prin- 
cipal symptom  the  hypotension  and  the  astlienia.  This  syn- 
drome showed  the  alteration  of  the  gland  without  giving  any 
information  as  to  the  nature  of  this  alteration.  The  excision 
of  one  of  the  healthy  suprarenals,  with  the  idea  of  lessening 
the  amount  of  suprarenal  substance,  had  been  performejl, 
especially  for  epileptic  fits,  according  to  the  opinion  of  .some 
physiologists  who  think  that  these  convulsions  do  not  depend 
upon  the  nervous  central  .system,  but  upon  the  endocrine  glands. 
The  results  obtained  were  interesting,  but  the  problem  was  far 
from  being  solved.  The  removal  of  the  suprarenal  gland  had 
also  been  performed  in  cases  of  hypertension,  so  as  to  reduce 
the  suprarenal  functions.  Of  the  two  ways  which  had  been 
used  for  the  extirpation  of  the  healthy  suprarenal,  the  trans- 
peritoneal one  was  not  the  widest,  in  spite  of  its  appearance. 
The  retroperitoneal  way,  according  to  the  technic  of  tha 
speaker,  was  more  advisable,  being  more  accurate  and  giving 
the  required  view. 

Mr.  Percy  Sarge.vt  discussed  pituitary  surgery.  Ho 
would,  he  said,  try  to  point  out  the  lessons  he  had  learnt 
from  personal  experience.  What  might  an  operation  he 
expected  to  do?  It  might  (1)  bring  about  some  change 
in  the  secretion  of  the  gland  and  so  relievo  symptoms  duo 
to  disordered  metabolism;  (2)  relieve  symptoms  due  to 
pressure  of  an  enlarged  gland  upon  neighbouring  struc- 
tures, particularly  the  optic  nerves  and  chiasma ;  (3) 
relieve  symptoms  of  increased  intracranial  pressure.  The 
activities  of  the  gland  might  be  aftVcted  by  functional  dis- 
turbances of  obscure  origin  as  in  acromegaly  ;  by  being  tlio 
seat  of  hyperplasia  or  neoplasm;  by  injury;  by  adjacent 
o-row'tlis,  or  by  pressure  of  intra-  or  extra-ventricular 
corebro-spinal  fluid.  Surgical  intervention  upon  the  func- 
tion of  the  gland  had  had  little  success.  The  surgeon 
could  do  more  by  relieving  local  pressure.  "  Removal  " 
in  speaking  of  the  pituitary  meant  partial  removal. 
Removal  then  helped  the  symptoms.  Visual  deterioration 
and  the  headache,  whether  "  bursting  "  or  more  ordinary 
in  tvpe,  became  less  marked.  Simple  temporal  decom- 
pression relieved  the  intracranial  i)ressure.  The  causes 
of  failure,  in  his  experience,  were: 

1.  Errors   of  diagnosis  leading    to  misdirected   operations. 

2.  Massive  intracranial  extension  of  the  tumour  iciuliring  tlie 
case  unsuitable  for  any  operation  save  a  palliative  decom- 
pression. 
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j L    accident. 

4.  i-tr«i-operative  pituitary  toxaemia. 

5.  I'cit-operalive  pneumonia.  ■     ■   c 

6.  In  irans-spbenoidal  operations  septic  infection. 

Mr.    Sargent    advocated    tlie    froutal    approach    to    tlie 
fland. 

Dr.  Sehcb  Voroxoff  said  that  in  the  College  de  France 
hf  had  been  able  to  obtain  durable  ovarian,  thyroid,  and 
I  --tiiular  grafts.  Recently  he  had  become  interested  in 
.!ar  crafting  in  men.  Owing  to  the  difficulties  of 
:g  human  graft  material  he  had  utilized  the 
i.  .tiiifs  of  chimpanzees  and  cynocephalic  monkeys.  Since 
1317  he  had  been  .seeking  a  method  to  ensure  long  survival 
of  the  grafts.  Many  e.xperinients  on  animals  had  been 
ma:le.  At  present  he  had  three  cases  dating  back  two 
vi'nrs  and  nine  months;  two  cases  dating  back  two  years 
"and  seven  months;  and  one  case  dating  back  two  years  and 
eight  months  from  operation.  In  all  these  cases  the  effects 
of  testicular  hormone  artificially  obtained  by  grafting  was 
rerv  apparent.  Not  only  was  there  a  subjective  appre- 
ciation by  patients,  but  such  physiological  phenomena  as 
lowered  blood  jiressure,  loss  of  weight  in  obese  subjects, 
production  of  better  vision  in  hypermetropic  subjects 
through  increased  tonicity  of  the  lens  and  accommodative 
musde-s,  new  growth  of  hair,  etc.,  had  been  demonstrated. 
The  size  of  the  gland,  or  jiiece  of  gland,  transplanted  was 
important.  Karly  he  found  that  an  entire  testicle  would 
not  grow.  Then  he  went  to  the  other  extreme  and  put  in 
minute  pieces.  These  were  absorbed.  Now  he  divided  a 
t<-sticlo  into  si.K  pieces  and  grafted  three  of  the  lamellae 
on  to  the  visceral  surface  of  one  tunica  vaginalis,  and  three 
on  to  the  other.  These  were  successful.  All  aseptic  pre- 
cautions were  taken.  Testicular  grafts  from  young 
monkeys  had  not  been  successful;  the  animal  must  be 
mature.  Korty-four  of  tliese  cases  had  been  done;  of  these 
nix  «ere  doctors.  The  effects  had  been  ptit  down  to  auto- 
snggestion.  For  three  months  after  the  operation  there 
were  no  appreciable  effi-cts.  During  tliesc  tlirce  months  the 
doctor  patients  scoffed,  .\fterwards  they  began  to  appre- 
ciate the  effects  of  the  tieatment. 

Mr.  I  von  Back,  who  has  been  working  in  Paris,  sup- 
jHirtitJ  (in  Knglish)  Di-.  Voronoff's  contentions.  Mr. 
AVai.tox  advocated  the  frontal  approach  to  the  ])ituitary 
Uland.  Dr.  Haxtinc!  remarked  that  insulin  helped  surgerv 
by  (.'etting  rid  of  aeirhisls  and  acetone  and  thereby 
mitting  grave  operations  on  diabetics. 

I)js.    Ur.miv   (Dublin).    Kochf.h   (Berne),    Fhoei.l   (Stock- 
hiilni).   Mr.   rvms   (Newcastle-on-Tyne),   and  others  spoke. 

[The  renuiinder  of  the  diwUKsinns  will  be  reported  in  our 
IM-Xl   iMUe.] 
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CoNVFIKAZlONK   AT  TIIR    I'nIVKFISITV   OK  LoNDO.N. 

n   llie  evening  of  Mondav,   July   16th,   a   reception  c(jn- 

.izniiie  ill  honour  of  the  Society  was  held  at  the  I'nivcr- 

•  ■I    London.      The  guests   were   received   in   the   marble 

Mr,    II.  J.   Waring,   Viie-Chancelior  of  the  Vniver- 

■I    Mrs.    Waring.    The    String    Bam!    of    the    Scots 

•  rl  a  helection  of  music  in   the  grand  hall,  ami 

of  till'   Iniperi.il   Inttifute  were  also  opi-n.     In 

displayed   a   number  of 

cry   ninnnsiript  of  the 
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the  chair,  and  had  on  his  right  hand  Dr.  Willems  (Liege)^ 
chairman  of  the  permanent  Executive  Committee  of  thd 
congress,  and  on  his  left  Dr.  Henri  Hartmann,  professor 
of  surgery  in  Paris.  After  giving  the  toasts  of  the  King, 
and  of  the  Sovereigns  of  the  Kingdom  and  Presidents  of 
the  Republics  represented,  Mr.  Neville  Chamberlain  gave 
that  of  •''  Our  Guests  "  in  a  short  speech  in  which  he 
referred  to  the  presence  of  Dr.  W.  W.  Keen  of  Phila- 
delphia, who  was  president  of  the  last  congress  of  thd 
International  Society  of  Surgery  in  Paris  three  years  ago. 
He  touched  on  what  has  been  accomplished  in  this  country 
for  the  health  of  the  people,  as  evidenced  by  the  decline 
in  the  death  rate  and  in  the  rate  of  infant  mortality,  and 
expressed  the  pleasure  with  which  the  British  Government 
welcomed  the  representatives  of  the  profession,  which  in 
all  countries  was  labouring  for  the  same  end.  He  coupled 
the  toast  with  the  name  of  Professor  Hartmann,,  who  in 
a  brief  rejjiy  referred  to  his  earliest  visit  to  this  country  to 
learn  the  .system  of  antiseptic  surgery  introduced  by  Lister 
and  demonstrated  by  liiin  at  King's  College  Hospital.  The 
])resident,  Sir  AVilliam  Macewen,  proposed  in  a  few  words 
the  healtli  of  Mr.  Neville  Cliamberlaiii,  who  made  a  brief 
response. 

Next  Mf.f.ting. 
It    has    been    arranged    that    the    next    congress    of    the 
Society  shall  be  held  in  Poland,  at  Warsaw,   in   1926. 

Badge. 
The  badge  of  the  congress  is  a  bronze  medal  having  in 
relief  the  .seated  figure  of  John  Arderne,  which  was  repro- 
duced in  our  columns  on  December  9th,  1922  (p.  1127),  Kur- 
rounded  bv  the  inscription  "  Int.  Surg.  Soo,  VI.  Congress: 
London,  1923." 


iHjbiral  iSotes  in  ^arliaarenl. 

[Fkom  ona  Parliamentary  Cokrkspondbni.] 

Smallpox. 
Sir  Gkorge  Berry  inquired,  on  July  lltli,  wlietlier  the  Minister 
of  Health  was  satislieil  willi  the  manner  in  which  the  Vaccination 
Acts  were  beinfi  adminislereil,  anil  whether,  if  nut,  he  was  jire- 
liarecl  to  take  steps  to  enTorce  riijid  compliance  with  thcni.  Mr. 
(;liamberlain  said  that  the  responsibility  for  llie  administration  of 
the  Vaccination  Acta  rested  with  the  boai<la  of  Kuardians  and 
their  vaccination  ofiiccra.  lie  was  not  satislied  that  the  Acts  were 
beiii!-'  in-operlv  administered  in  all  districts,  and  he  was  cinisidering 
what  steps  could  be  taken  to  secure  improvcuieut  in  this  respect. 
Dr.  Freinantlc  asked  wliethor  the  JlinlstL-r  would  consider  the 
transference  of  the  udministiation  of  vacciimliou  to  the  general 
saiiitarv  administration  under  the  sanitary  authorities.  Mr. 
Chnmlicrlain  replied  tliat  this  rpiestion  liad  been  under  considera- 
tion, lint  lie  could  not  undertake  to  inticduce  tlie  necessary 
lejiiBlalion  during  the  present  session. 

Tlie  following  statistics  have  been  supplied  by  the  Ministry  of 
Health: 

So.  of  Cdscs  o/"  Small-pox  Notified  in  firch  of  the  Yfiin  1S9'}-1!>I0 
iiictit^ire  in  certain  Lnr(ie  Toiins  {inchidiiiri  London),  frith  a 
Total  I'opiilution  oj  tttch  'j'ou-n.'. 

Ca*(e««.      I'opnlaiion.  I  Vrnr. 


Yoar. 
189] 
1B9S 
1891 
1B°5 
1896 
18  7 
1W« 
18S9 
1900 
1901 


1,9  9 

10.438 

6,319 

1,949 

a,715 

195 

1.G61 

931 

486 

1.98) 


ll,8Ji.279 
11,894.990 
12,.M3,200 
12,257.700 
12,'.69.163 
13.035.255 
13,128,484 
13,128.'I84 
13.244,357 
15,555.319 


1902 
1903 
1904 
19CS 
1906 
1907 
1908 
1909 
1910 


rn808. 

rornlailon. 

13923 

..    18.697,';91 

7..*83 

„    18,781.337 

5  766 

..    19.84j.OI2 

2,33> 

..    :0.333,5C8 

1,020 

0,6S5.699 

117 

..     21.050,550 

22 

..     n  189.310 

87 

..     20.029,880 

108 

..     21.662,0  2 
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Lieut-Colonel  A.  Murray  asked  how  many  of  the  4C9  persons 
known  to  be  suffering  from  small-pox  in  the  four  weeks  ending 
June  30lh  were  vaccinated  at  birth,  and  or  were  vaccinated  at  a 
later  period.  Mr.  Chamberlain  stated  that  iuformation  was  at 
present  available  in  only  227  of  the  cases.  This  information  was 
as  follows,  the  particulars  beiug  subject  to  revision; 

Unvacciriated.,.            ...           ...            ...            ...           ...  ...  188 

Vaccinated  in  infancy  (including  2  suspected  cases)  ...  31 
Vaccinated  later — 

After  infancy  and  before  exposure  to  infection  ...  ...  1 

After  exposure  to  infection           ...            ...            ...  ...  3 

Pevacciuated  ...            ...            ...           ...           ...            ...  ■■.  2 

Btated  to  have  been  vaccinated  but  showing  no  cicttnx  of 

vaccination            ...           ...           ...           ...           ...  ...  2 

In  answer  to  Mr.  Brorafleld,  Mr.  Chamberlain  said  that  the 
organism  of  vaccinia  had  not  yet  been  isolated.  He  was  advised 
that  the  eflScacy  of  the  lymph  issued  from  the  Government  lympli 
establishment  was  judged  by  the  usual  laboratory  tests  for  purity 
and  its  effect  as  reported  by  public  vaccinators.  The  Government 
lymph  used  during  1922  for  284,0C0  cases  of  primary  vaccination 
gave  a  percentage  success  of  99.4. 

In  answer  to  Mr.  Leech,  Mr.  Chamberlain  supplied  the  following 
table  showing  in  a  series  of  years  the  increase  in  the  percentage  of 
exemptions  from  vaccination  and  the  number  of  cases  of  small-pox. 

J-  Percentage  of    Cases  of 
Exemptions.   Smail-pox 

1912  ...   32.1   .„    m 

1913  ...   35.2    ...    113 

1914  ...    36.5    ...     65 

1915  ...   55.8   ...     95 

1916  ...   38.0   ...    159 

Mr.  Chamberlain  stated  on  another  question  that  the  number  of 
cases  of  small-pox  notified  this  year  up  to  June  30th  was  1,225. 
a.  fatal  case  occurred  at  Gloucester  on  July  8th  in  an  unvacciuated 
child.  As  was  the  case  with  other  infectious  diseases,  errors  in 
the  initial  diagnosis  of  small-pox  had  occurred  in  some  instances, 
but  the  notification  returns  were  corrected  from  time  to  time  by 
the  omission  of  those  which  had  been  found  to  be  cases  of  chicken- 
pox  and  the  addition  of  others  originally  diagnosed  as  chicken-pox 
but  subsequently  found  to  be  cases  of  small-pox. 


Year. 

Percentage  of 

Cases  of 

Exemptions. 

Smallpox. 

1917 

37.9 

7 

M8 

37.5 

63 

1919 

40.1 

311 

1920 

49.4 

280 

1921 

45.0 

336 

Ministry  of  Piiisiont. 

A  large  number  of  questions  with  regard  to  matters  arising  in 
connexion  with  the  work  of  the  Ministry  of  Pensions  were 
answered  by  the  Minister  last  week.  In  reply  he  furnished 
information  on  the  following  points  : 

Steps  have  been  taken  to  clear  up  doubts  as  to  the  exact  effect  of 
decisions  by  Assessment  Appeal  Tribunals.  An  explanatory  note 
is  to  be  included  In  the  forms  giving  the  decisions  whereby'these 
bodies  set  aside  final  awards.  On  June  30th  the  number  of  cases 
a.waiting  hearing  by  the  various  regional  tribunals  was  :  Scotland, 
U7;  Northern,  289;  North-Western,  1,007;  Yorkshire,  551;  Wales, 
394;  West  Midland,  763:  East  Midland,  225;  South-Western,  522  ; 
London,  1,716  ;  Ulster,  556 ;  and  Ireland  (South),  448.  The  number 
of  appeals  under  Article  9  of  the  Boyal  Warrant  received  in  six 
months  ended  June  30th  was  16,9£9. 

The  Final  Tribunals  for  assessment  (which  did  not  begin  work 
until  Juue,  1922)  had  decided  13,023  appeals  up  to  the  end  of  that 
year.  Of  these  the  assessment  was  increased  in  2,500  cases  and 
lowered  in  22.  The  final  award  was  set  aside  in  2,500  cases  and 
the  appeal  disallowed  in  8,000  cases.  Cases  of  entitlement  are 
referred  to  headquarters  from  the  region  only  when  they  present 
special  features  of  difficulty.  In  no  case  was  entitlement  cancelled 
on  medical  grounds  whether  in  the  region  or  at  the  headquarters 
of  the  Ministry  except  upon  the  advice  of  a  medical  board  (usually 
with  a  specialist  on  iti  which  had  seen  and  examined  the  man. 
Special  Boards  (not  Ee-survey  Boards)  are  directed  to  satisfy 
themselves  finally  as  to  the  correctness  of  entitlement.  A  review 
of  entitlement  might  result  in  a  change  favourable  to  a  man  or  the 
reverse.  Thus  in  a  recent  fortnight's  work  there  were  66  cases  in 
which  entitlement  was  changed  to  the  advantage  of  the  men  from 
"aggravation"  to  "  attributability "  as  compared  with  45  iu 
which  the  change  was  in  the  converse  direction.  In  every  such 
case  the  man  had  the  right  of  appeal  to  the  Independent  Appeal 
Trihuoal.  During  the  two  years  ended  June  30th,  1923,  entitle- 
ment was  corrected  on  the  advice  of  medical  advisers  from 
"  attributability  "  to  "  aggravation  "  in  18,000  cases,  or  1  per  cent, 
only  of  all  the  cases  dealt  with  in  recent  years. 

When  it  was  certified  by  the  medical  officer  of  the  Ministry  that 
the  nature  of  a  treatment  was  such  as  to  prevent  the  man  from 
providing  for  his  own  support  and  the  support  of  his  family, 
treatment  allowance  would  be  paid. 

In  Scotland  pensioners  suffering  from  neurasthenia  are  treated 
at  Edenhall  and  Craigleith.  At  both  places  there  are  facilities  for 
occupational  training.  About  10  per  cent,  of  the  patients 
discharged  were  cured  and  about  60  per  cent,  materially  improved. 
The  total  number  of  persons  at  present  receiving  treatment  for 
war  neurosis  is  about  6,900;  the  accommodation  is  ample  and 
there  is  no  waiting  list. 

Maternity  aiid  Child  Welfare  Services.— In  a  lengthy  tabular 
statement  furnished  to  Captain  W.  Benn,  on  July  12th,  the 
Ministry  of  Health  has  analvsed  the  expenditure  on  maternity 
and  child  welfare  services.  In  1921-22  the  expenditure  for  medical 
supervision  generally  (including  attendance  at  centres)  was  met 
by  two  equal  contributions  of  £57,296  each  from  Parliamentary 
votes  and  from  the  rates.  This  compares  with  similar  contribu- 
tions of  £38,047  from  the  two  sources  for  the  year  1920-21,  and  it 
also  compares  with  two  such  contributions  of  £24,134  for  the  year 


1919-20.  The  expenditure  on  milk  and  food  for  expectant  and 
nursing  mothers  and  children  under  5  rears  of  age  was  covered 
in  1921-22  by  two  equal  contributions  of  £157,330  from  Parlia- 
mentary votes  and  fr<  m  the  rates.  These  figures  comp.ire  with 
£183,619  for  the  year  1920-21  and  with  £81,824  for  the  year  1919-20. 
Tho  total  net  cost  (met  by  Parliamentary  votes  and  "the  ratesj  of 
the  school  medical  service  and  the  provision  of  meals  for  school 
children  came  out  for  the  vear  1922-23  at  £1,279,562  for  school 
medical  services  and  £357,413  for  meals. 

Private  Patients  in  Poor  Laio  .isyliims.—'Mr.  Hayday  aske.],  on 
July  11th,  by  what  authority  the  London  Countv  Council,  through 
its  asylum  regulations,  had  interferred  with  the  right  guaranteed 
to  a  petitioner  by  Section  72  of  the  Lunacy  Act,  1890,  to  direct  the 
discbarge  or  transfer  of  a  private  patient  from  a  pauper  asylum  by 
exacting  four  weeks'  payment  if  the  patient  was  taken  away, 
whereas  in  institutions  for  the  rich  the  provisions  of  the  Section 
were  punctiliously  carried  out  and  the  petitioner  was  allowed  to 
leave  at  once  on  the  legal  directions  given  by  his  petitioners.  Mr. 
Chamberlain  said  that  inquiry  was  beiug  made  by  the  Board  of 
Control. 

Medical  Aid  Societies. — Mr.  Clarry  asked,  on  July  11th,  if  the 
Minister  of  Health  would  frame  regulations  whereby  a  friendly 
society  or  group  of  societies  might  form  medical  aid  departments 
to  supply  medicine  and  surgical  appliances*  to  their  members. 
Mr.  Chamberlain  said  that  the  object  desired  could  not  be  secured 
without  amending  legislation  of  a  controversial  character  which 
he  did  not  see  his  way  to  introduce.  / 

Lead  Poisoninii. — On  the  Home  Office  vote,  on  July  12th,  Mr.  M 
Godfrey  Locker-Lampson  (Under  Secretary  i  explained  the  position 
as  to  the  recommendations  of  the  Geneva' Conference  to  meet  the 
risk  of  poisoning  by  the  use  of  white  lead  iu  paint.  The  Conference, 
which  met  in  1922,  agreed  on  a  number  of  regulations  to  apply  not 
later  than  January  1st,  1927;  the  matter  was  further  investigated 
in  1923  in  order  that  legislation  should  he  introduced  by  various 
countries  to  carry  into  effect  the  agreement.  It  then  appeared 
that  a  misunderstanding  had  arisen  about  one  of  the  principil 
agreements  under  the  Convention — namely,  as  to  the  proposed 
prohibition  of  the  employment  of  women  or  young  persons  under 
18.  Apparently  a  good  many  of  the  members  at  Geneva  thought 
that  the  article  referred  oniy  to  the  painting  of  houses.  Others 
declared  that  it  referred  to  the  whole  of  industrial  painting.  Until 
that  point  had  been  cleared  up  it  was  difficult  for  this  country  to 
agree  to  the  ratification  of  the  Convention.  Recently,  however, 
a  new  process  involving  the  use  of  wet  sandpaper  had  been 
invented  by  which  the  dangers  arising  from  dry  rubbing  down 
could  he  prevented.  Some  people,  however,  said  that  if  this  sand- 
paper was  used  the  dust  was  turned  into  a  wet  paint  which  clung 
to  the  hands  and  was  dangerous.  It  was  necessary  that  further 
experiment  should  be  made  with  a  new  material  before  a  decision 
was  reached. 

Intoxicating  Liquor  (Sale  to  Persons  under  IS)  Bill.— This  measure, 
introduced  by  Viscountess  Astor,  obtained  its  third  reading  in  the 
House  of  Commons  on  July  13th  by  257  votes  to  10.  It  provides 
that  intoxicating  liquor  shall  not  be  sold  for  consumption  to  any 
person  under  the  age  of  18  subject  to  the  qualification  that  beer, 
porter,  cider,  or  perrv  may  be  sold  to  a  person  over  the  age  of  16 
for  consumption  at  a'meai  on  such  portion  of  licensed  premises  as 
is  set  apart  for  the  purpose.  It  should  be  added  that  the  age  is 
not  absolutely  a  matter  of  birth  certificate  ;  the  section  lays  down 
that  a  licence  holder  shall  not  "knowingly  sell"  to  a  person 
under  18. 

Answers  in  Brief. 

Owing  to  the  reduction  in  the  number  of  cases  of  infectious 
disease  in  London,  further  admissions  to  the  Brook  Fever  Hospital 
at  Shooters  Hill  are  being  stopped  for  the  present,  but  the  hospital 
will  be  reopened  as  soon  as  needed. 

The  Minister  of  Agriculture  is  considering  whether  it  would  be 
nracticable  to  give  effect  to  the  recommendations  of  the  Depart- 
mental  Committee  for  a  legal  minimum  standard  of  quality 
applicable  to  whole-milk  cheese  and  cream. 

The  number  of  inquests  held  in  the  County  of  London  in  1922 
was  5  015.  Of  these  6  deaths  were  reported  by  coroners  under  the 
collective  headings  of  "  Deaths  from  disease  aggravated  by  want, 
exposure!  ofself  neglect."  Mr.  Bridgeman  added  that  deaths 
from  exposure  or  self-neglect  were  not  always  due  to  destitution, 
and  the  returns  do  not  show  which,  if  any,  of  these  6  cases  were 
attributable  to  destitution. 

Thp  number  of  deaths  from  tuberculosis  in  England  and  Wales 
during  the  year  1921  was  42,678  ;  during  the  year  1922  it  was  42,777. 

Mr  Chamberlain  is  giving  attention  to  the  lack  of  clean  and 
well-ventilated  milk  vans  on  certain  railway  lines,  as  reported  by 
the  Departmental  Committee  on  the  Distribution  of  Agricultural 
Produce,  and  is  asking  the  Minister  of  Transport  to  bring  the 
recommendation  of  the  Committee  under  the  notice  of  the  railway 
companies.  ,     ,  ,       ,  ^ 

Special  provisions  as  to  the  precautions  to  bo  taken  to  prevent 
the  snread  of  infection  through  the  use  of  library  books  are  con- 
tained in  Section  59  of  the  Public  Health  Acts  Amendment  Act, 
1907,  and  that  Section  may  be  put  in  force  in  any  district  on  the 
application  of  the  local  authority.  The  Minister  of  Health  does 
does  not  think  it  necessary  at  the  present  time  to  issue  any  special 
instructions  to  local  authorities. 

At  the  end  of  March  1,345,634,  or  555  per  10,000  of  the  popiilation 
of  England  and  Wales,  were  in  receipt  of  Poor  Law  relief,  ibis  la 
exclusive  of  special  classes,  such  as  lunatics  in  asylums. 

Lord  E.  Percy  informed  Sir  Walter  de  Frece,  on  July  16th,  that 
it  is  within  the  powers  of  guardians,  on  the  advice  of  the  medical 
officer,  to  pay  for  the  supply  of  insulin  in  cases  of  destitution. 
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Mental  Hosmtals  Association. 
The  fifth  animal  meeting  of  the  Mental  Hospitals  Associa- 
tion was  held  at  the  Guildhall,  Loiulou,  on  July  12th,  under 
the  chairmanship  of  Aldcrmau  Francis  Bate. 

The  chairman  said  that  the  chief  matter  of  discussion 
was  the  3Iental  Treatment  Bill,  which  included  many  of 
the  proposals  which  the  Association  had  actively  pursued  in 
the  i)ast.  It  was  the  view  of  the  Executive  Committee  of 
tie  Association,  which  had  addressed  a  communication  to 
the  Minister  of  Health  on  the  subject,  that  the  bill  con- 
tained provisions  which,  if  passed  into  law,  could  not  fad 
to  pi-uve  r>eneficial  to  those  suffering  from  incipient  mental 
illness,  although  the  various  clauses  were  not  as  far-reach- 
ing as  had  been  ue.sired. 

Various  suggestions  on  the  clauses  of  the  bill  as  put 
forward  bv  the  Executive  Committee  were  then  considered. 
The  principal  discussion  centred  around  Clause  4,  Sub- 
section 4,  which  states  that  one  of  the  medical  practitioners 
making  a  recommendation  for  treatment  shall  be  a  person 
approved  for  the  purjiose  either  by  the  Board  of  Control 
or  bv  the  local  authority.  The  Executive  while  realizing 
that  a  similar  provision  existed  in  the  Mental  Deficiency 
Act,  1913,  was  of  opinion  that  in  this  case  it  was  open  to 
grave  objection.  In  small  areas  it  would  impose  on  either 
the  Board  or  the  local  authority  the  obligation  of  making 
invidious  distinctions  between  local  medical  practitioners. 
No  useful  pnrpo.se  wotdd  be  .seived  by  the  enactment,  and 
it  was  liigldy  probable  that  it  would  add  to  the  expense 
and  inconvenience  which  must  necessarily  attach  to  any 
application  made  on  behalf  of  a  person  requiring  tem- 
porary treatment.  An  amendment  was  moved  by  Alderman 
H.  E.  Witard  (Norwich),  .seconded  by  Alderman  D.  J. 
I>avJH  (West  Ham),  to  the  ctfect  that  the  practitioner  in 
question  should  be  one  who  had  expert  knowledge  in  meutal 
casch.  It  was  urged  that  the  stigma  attaching  to  any  who 
had  spent  even  a  short  time  in  a  mental  institution  was 
huch  as  to  make  it  imperative  that  the  responsibility  of 
sending  anyone  there  should  rest  only  on  the  expert.  On 
tbi-  other  hand,  it  was  urged  that  there  were  not  enough 
practitioners  having  expert  knowleilgo  available,  although 
every  medical  practitiom-r  had  a  general  knowledge  of  the 
kubject.  The  aniemlment  ri'ceived  little  sujjport,  and  was 
nigatived,  and  the  C'onmiittee's  recommendation  objecting 
to  the  subsection  was  endorsed.  Another  suggestion  whi;li 
won  ugriM'd  to  by  the  meeting  was  that  certain  provisions 
with  rcgiiid  to  after-care  militated  agiiin.st  the  voluntai-y 
piiiici|de.  It  was  considered  that  it  was  undesirable  that 
after  a  patient  had  bet-n  <li.scliarged  upon  a  trial  he  should 
lie  in  any  way  n.viuciaU-d  with  the  institution. 

The  hope  wa.s  aiko  expieswed  by  the  meeting  that  tho 
Mfipe  of  the  Kubsei'lion  dealing  with  out-patients  might  be 
aMii-iidt'd,  and  the  privileges  enlaigi'(|.  It  was  pointed  out 
tliiii  if  the  dclliiitioii  of  the  word  "  institution  "  in  the 
lunacy  Act,  1890,  and  in  the  Mental  Ueliciency  Act,  191,5, 
w»^  to  Im-  iippliiil  to  the  bill,  n  visiting  <'i>mmitti'<>  would 
not  l(f  utile  to  idiitribute  to  the  cost  of  an  out-patient 
depiirlmi'iit  for  meiitui  Ireutment  in  a  general  hospital. 
Moreiivi'r,  where.  t\H  in  niaiiy  inKtaiic<>N,  ho  mental  lios- 
I'liiil    Han  '      •    II    (iiiiNideiable   distance   from    largo 

(iiilif,   of  it    might    he   desirable    to    institute 

"'■       ■'  ■    iiwiiy  from  the  mental   hospital. 
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National    Couxcil   for    Mental    Hygiene. 

A  public  meeting  called  by  the  National  Council  of 
Mental  Hygiene  was  held  at  Caxtou  Hall,  Westminster, 
on  July  12th.  Sir  Courtauld  Thomson,  who  was  in  the 
chair,  said  that  this  was  the  first  meeting  of  the  National 
Council  of  Mental  Hygiene  since  it  became  a  legally  consti- 
tuted body.  Its  main  object  was  the  preservation  and 
improvement  of  the  mental  health  of  the  nation.  This 
vital  question  was  being  studied,  and  woidd  be  studied 
more  iu  the  future,  by  various  schools  of  thought.  The 
fact  that  every  avenue  leading  up  to  the  solution  of  this 
difficult  problem  was  now  being  explored  was  not  a  sign 
of  weakness,  but  rather  showed  that  the  movement  was 
alive  and  virile.  It  would  be  the  duty  of  the  Council  to 
co-operate  with  every  association  and  public  body  which 
was  honestly  trying  to  throw  light  on  this  important 
question.  Laymen  like  himself  on  the  Council  considered 
it  a  great  honour  to  be  associated  with  the  medical  prn- 
fession  in  this  work.  There  wei-e  many  ways  in  whidi 
laymen  could  help :  they  could  stimulate  and  support 
legislation,  advise  local  authorities,  assist  in  propaganda 
campaigns,  and  relieve  their  medical  friends  of  some  of 
the  routine  and  organization  work  necessary  to  a  move- 
ment  of   this   kind. 

Mr.  Clifford  Beers,  founder  of  the  National  Committee 
for  Meutal  Hygiene  in  the  United  States,  then  gave  .some 
account  of  what  is  now  being  done  in  this  direction  there. 
A  beginning  had  been  made  in  those  preventive  directions 
which  were  likely  to  yield  the  best  results.  About  90,0C0 
dollars  a  year  was  given  to  the  National  Committee  for 
Mental  Hygiene  to  assist  in  preventing  ju\enilo  delin- 
quency. The  Committee  had  established  three  mobile 
clinics  each  of  whi .h  was  given  to  a  particular  city  for  a 
year  iu  order  to  demonstrate  what  could  be  done  with  the 
"  problem  "  child  of  the  city,  and  as  a  result  permanent 
clinics  had  now  been  .set  up  at  St.  Louis,  at  Norfolk 
(Virginia),  and  at  Dallas  (Texas).  An  international  con- 
gress was  to  be  held  in  tho  United  States  in  1925,  and  he 
believed  that  within  ten  years  the  meutal  hygiono  move- 
ment would  be  the  outstanding  health  movement  of 
.\merica.  He  spoke  at  some  length  on  suicide  cases,  two- 
thirds  of  which,  he  believed,  might  be  prevented.  The 
number  of  suicides  in  the  United  States  was  between 
10,000  and  15.000  a  year,  and  this  toll  of  life  would  con- 
tinue until  mental  clinics  wore  in  general  operation. 

Sir  JIaurice  Craig  said  that  until  now  very  little  hail 
been  done  in  mental  cases  before  a  complete  breakdown 
occurred.  Yet  mental  disorder  was  not  a  sudden  event;  it 
was  of  slow  growth,  and  long  before  disintegration  took 
jilace  there  were  minor  mental  changes  and  emotional 
disturbances.  The  beginning  of  mental  trouble  was  oft-ii 
an  unhappy  childhood.  As  for  the  child  who  developed 
criminal  le'ndencies,  he  had  asked  an  authority  on  the 
subject  how  errly  he  could  tell  tho  criminal  type  in  school, 
and  the  reply  had  been  that  this  could  be  done  very 
frequently  at  as  early  an  ago  as  six  or  seven.  Asked 
further  what  was  done  iu  these  cases,  the  reply  of  the 
authority  was  "  next  to  nothing."  The  work  of  the 
Council,  Sir  Maurice  Craig  continued,  was  to  collect  know- 
ledge, to  survey  the  position,  to  iiistnul  the  public,  and  to 
join  hands  with  similar  bodies  in  other  countries,  for  this 
movement  was  ln'iomiiig  iuteiiuil  i<uial.  It  was  most 
imporlunl  that  medical  men  and  laymen  should  work 
together;  they  could  not  get  behind  the  inedicul  problem 
Ulili'ss  this  wen"  done. 

Viscount  Hiniiham  said  that  diic  of  his  vivid  recollections 
wn«  of  seeing  in  the  City  of  l>aniasi  ns  thirty  years  n^o 
people  who  were  supposed  to  bo  suflcriiig  from  mental 
iilllirlioii  chained  up  against  the  bare  wall  of  a  brick 
■•uclosiire.  That  was  all  oriental  exampio  of  extromn 
liiirbjiiily.  but  ill  its  principle  and  esseiue.  apart  from  lis 
more  obvioUH  cruelty,  it  was  not   mi  very  fur  removed  from 

ll luiiiiiT   in   which   meiitui   disordiT   usml   to   be   treate.l 

hero  and  in   iieurly  all  countries. 

A  henrty  viile  of  tliankH  wun  iiccoidcd  1,1  llie  Chiiiruiun 
uiiil  HpeakerK  on  tin'  (iropositiou  of  Dr.  Helen  Hoyle.  The 
iiiiN'tiiig  wiw  attended  by  u  iinmluT  of  di»tiiigui»heil 
pmplo,  iiii'luiling  tliii  HpiiiiiNh  Ainlmiuuidur. 
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Westebn  Asylums'  Research  Institdte. 
The    thirteenth    annual    report    of    the    Scottish    Western 
Asylums'    Research  Institute  for  the  year  1922,    presented 
by  Dr.  William  Whitelaw  (Superintendent  of  the  Institute), 
deals   with  several   lines  of  investigation   into  the   physiial 
basis  of   mental   disease  that  are   being  carried  out.      The 
Institute  is  situated  at  10,  Claythorn  Road,  (ilasgnw.  and 
is    supported    by    a    group    of    asylums,    district    boards    of 
control,   and  parish  councils  in  the  West  of  Scotland.     As 
regards    routine    work    1,200    specimens,    340    samples    of 
blood  for  the  Wassermann  reaction,  and  110  specimens  of 
cerebro-spinal  fluid  for  this  and  other  reactions  have  been 
examined.    An    important   piece   of   work    in    1C22   was   the 
investigation   of  two  serious  outbreaks  of  infectious  intes- 
tinal   disease    among    inmates    of    two    of    the    associated 
asvlums.      These  outbreaks  were   both   found   to   belong  to 
the  enteric  group  of  diseases,  and  each  was  due  to  a  patient 
\\  111  was  an   unrecognized  carrier.     After  the  discovery  of 
ti.ise  carriers  there  were  no  further  cases  in  either  institu- 
tion.   The  treatment  of  general  paralysis  of  the  insane  dur- 
ing periods  of  remission  in  selected  early  cases,  by  methods 
which   have   been   recently   advocated,    is   being   attempted. 
In   another  class  of   cases  associated   with   infective  condi- 
1    ins,     autogenous     vaccines     have     been     tried     in     some 
iii-.tances,    and    in   others    an    attempt    has    been    made   to 
iiige  the  organismal  content  of  the  bowel  by  giving  milk 
iired   with  the  liacillus  acidophUus.      It  has  been   found 
that   these   patients  have  improved   in   general    health   but 
that  they  have  not  shown  any  mental  impi-ovement.  Another 
line  of  investigation  has  been  made  into  the  bodily  changes 
aicompanying    strong    emotional    states    such    as    fear    and 
anger.    It  has  been  found  that  such  cases  show  an  increase 
cit  blood  sugar.    The  report  contains  an  appeal  for  material 
from  cases  dying  with  dementia  praecox  as  the  changes  in 
the  nervous  system  in  this  condition  are  under  investiga- 

tiliU. 

Edinburgh  Rectorial  Klection. 
It  is  now  officially  announced  that  Lord  Buckmaster  has 
iiiiepted  the  invitation  of  the  Eflinhurgh  University 
Students'  Liberal  Association  to  stand  as  Liberal  candidate 
at  the  Rectorial  election  in  October  next.  His  opponents 
;ue  the  Right  Hon-  Stanley  Baldwin,  Prime  Minister 
(Unionist),  and  the  Hon.  Bertrand  W.  A.  Russell  (Labour). 

Amenity  of  Edinuuhch. 
An  important  addition  to  the  health-giving  open  spaces 
of  Edinburgh  has  been  made  by  the  acc)uisition  of  Dud- 
dingston  Loch,  the  large  sheet  of  water  which  adjoins  the 
King's  Park  and  lies  at  the  southern  base  of  Ai'thur's 
Scat.  The  loch  and  its  shores  have  been  purchased  for 
£3,500  by  Mr.  W.  H.  Askew,  of  Ladykirk,  Berwickshire, 
ami  handed  over  to  the  Office  of  W^orks  on  behalf  of  the 
]iuhlic;  the  arrangements  have  been  carried  out  by  Tlte 
Siofsinaii  newspaper.  The  donor  of  the  loch,  Mr.  W.  H. 
Askew,  is  a  retired  London  stockbroker,  and  comes  of  an 
old  Northumbrian  family,  the  Askews  of  Pallinsburn.  The 
family  are  descended  from  two  well-known  physicians,  Dr. 
Adam  Askew,  called  the  Northumbrian  Radcliffe,  who 
practised  in  Newcastle  and  died  in  1773;  and  his  .son  Dr. 
Anthony  Askew  who  was  physician  to  St.  Bartholomew's 
Hospital  and  Registrar  of  the  Royal  College  of  Physicians 
of  London  from  1767  until  his  death  in  1774,  leaving  six 
sons  and  six  daughters. 


Kalaittr. 


Queen's  Ujsiivehsity  of  Belfast:  Gbaduation 
Ceremonies. 
The  (Jraduation  ceremony  of  Queen's  University  took 
lilace  on  July  10th  in  the  Assembly  Hall,  Belfast,  when 
the  Marquis  of  Londonderry,  K.O.,  Minister  of  Education 
in  Northern  Ireland,  inaugurated  his  term  of  office  as 
Chancellor,  to  which  office  he  was  recently  elected  by  tlie 
Council,   by  presiding  and  conferring  the  degrees.     In  his 


opening  address  he  referred  to  liis  predeces.sors,  Lord 
Shaftesbury,  who  had  been  nominated  in  the  Charter  of 
the  University  in  1908,  to  Right  Hon.  Rev.  Thos.  Hamilton, 
the  Vice-Chancel  lor  and  President  of  the  College;  to  Dr. 
J.  A.  Lindsay,  M.D.,  F.R.C.P.Lond.,  Professor  of  JIe<li- 
cine;  and  Mr.  Thos.  Sinclair,  M.D.,  F.R.C.SEng.,  Pro- 
fessor of  Surgery,  all  of  whom  were  now  retiring;  and 
whose  loss  to  the  University  was  deeply  and  widely  felt. 
They  had  all  served  the  College  and  University  in  their 
several  capacities  with  devotion  and  distinction.  As  regards 
the  relation  between  the  State  and  the  University  he  took 
this  the  eailiest  opportunity  of  assuring  his  hearers  that 
he  held  the  view  that  the  autonomy  of  the  universities 
must  be  preserved ;  and  that  anything  in  the  nature  of 
State  interference  or  control  was  very  much  to  be  de- 
precated. In  the  midst  of  a  busy  commercial  centre  such 
as  Belfast  the  importance  of  an  independent  university 
could  ha  idly  be  exaggerated.  The  value  of  research  and 
the  pursuit  of  learning  for  its  own  sake  was  emphasized. 
The  Chancellor,  the  Speaker  of  the  House  of  Commons  of 
Northern  Ireland  (the  Right  Hon.  Hugh  O'Neill),  and  Sir 
Havelock  Charles,  Sergeant-Surgeon  to  H.M.  The  King, 
received  honorary  degrees  of  LL.D.,  which  were  conferred 
by  Sir  Samuel  Dill,  Pro-Chancellor.  Some  seventy-six  candi- 
dates received  the  M.B.  degree. 

In  the  afternoon  Sir  William  Whitla,  M.P.  for  the  Uni- 
versity in  the  Imperial  Parliament,  and  Lady  Whitla  gave 
a  reception  in  the  University  grounds;  some  eight  hundred 
guests  accepted  invitations  to  meet  the  Chancellor  and 
honorary  graduates.  The  weather  \vas  ideal,  and  every- 
thing was  done  to  provide  for  their  comfort  and  enjoyment. 
Some  excellent  music  was  given  by  the  band  of  the  Royal 
Ulster  Constabulary,  and  the  hosts  gained  the  warm  thanks 
and  gratitude  for  their  deightful  and  well-timed  hospitality. 

Meeting  of  Cork  Medical  Practitioners. 

At  a  meeting  of  Cork  medical  practitioners  the  following 
resolutions  were  passed : 

(1)  That  the  committee  of  Cork  medical  profession  protest 
at'amst  llie  Goveniinent  introducing  any  medical  legislation  witli- 
oSt    consulting    the    elected    representatives   of   tlie    Irish   medical 

^'('2rTiiat   we   strongly   support   the   Irish   Medical   Committee   in 
any   action  they  may   take  iii  this  matter. 


(r;orr£S|Jontn?nri\ 


INSULIN  IN  GENERAL  PRACTICE. 

Sir,— I  do  not  think  the  medical  profession  realize  as  yet 
the  full  economic  iiossibilities  of  insulin. 

The  consensus  of  expert  opinion  seems  to  be  that  its  use- 
fulness is  conhned  to  tiding  patients  over  such  crises  as 
may  arise,  and  that  on  account  of  its  cost  its  continued  use 
is  only  for  the  very  rich  or  the  very  poor.  Ihat  perhaps 
IS  true  if  one  aims  solely  at  the  ideal  of  so  correlating  the 
dose  of  insulin  with  the  diet  that  the  blood  sugar  never 
rises  at  anv  time  above  0.15. 

As  an  experiment  1  deteiiuined  to  give  my  poorer  dia- 
betic patients  an  amount  of  insulin  per  day  commensurate 
with  their  means.  After  working  out  their  blood  sugars  1 
cave  them  the  doso  of  insulin  they  could  aftord-varying 
from  5  units  minimum  to  20  units  maximum  per  day.  Iho 
smallest  dose  (5  units)  was  given  before  one  meal ;  doses  of 
from  15  to  20  units  were  given  in  equal  portions  before  two 
meals.  At  the  present  reduced  price  of  insulin  these  doses 
ninge  from  lOd.  to  3s.  4d.  a  day. 

The  result  of  the  experiment  has  been  surprising.  AU 
patients  have  gained  weight,  have  resumed  work  or  where 
they  were  working  short  time  are  now  working  full  time.  It 
was'  clearly  brought  out  that  a  normal  blood  sugar  is  not 
necessary  "for  an  amelioration  and  ultimate  disappearance 
of   symptoms   such   as   polyuria,    thirst,   lassitude,   neuritis, 

etc. 

rase  \  ■  Man  aged  34.  Svmptoms-tliirst,  dry  mouth,  polyuria, 
and  neuritis  so  severe  that  for  ilic  past  seven  years  he  has  slept 
with  his  feet  stuck  out  from  under  the  bedclothes  and  has  had 
a  niKhliv  dose  of  morphine.  For  the  past  two  weeks  he  has  had 
10  units  of  insulin  before  breakfast  and  liefoie  the  evening  meal. 
At  8  25  am  before  breakfast  his  blood  sugar  is  0.6.  thirty 
minutes  after   breakfast   it   is  0.2,   one   hour   after  breaklast  il  13 
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0  54   by  5.30  p.m.  it  is  0.48.    Yet  all  his  symptoms  have  disappeared 
and  he  is  full  of  the  joy  of  life— no  thirst,  no  polyuria,  no  ueuntis. 

Tiiis  case  is  typical.  What  has  struck  me  most  is  the 
quick  acc|uisition  of  a  sense  of  mental  and  physical  well- 
Leing.  Of  course  in  all  these  cases  I  correlate  the  dose  of 
insulin  and  the  diet  ivith  the  blood  sugar  findings  as  well 
a>  one  can  with  the  limited  amount  of  insulin  available. 

In  view  of  these  results  one  can  only  conclude  that  insulin 
i-,  a  practical  proposition,  and  that  every  diabetic  patient 
\v!:j  is  handicapped  In  the  struggle  for  existence  by  the 
<-..mi.laiiit  should  be  urged  to  spend  what  money  he  can 
:tf  >:')  on  insulin,  resting  assured  that  it  shall  be  returned 
a  hundredfold  in  strength,  happiness,  and  increased 
:  '•apaclty. — ^I  am,  etc., 

Vorks,  July  lUh.  Alex.  J.  W.  C.ALDEK. 


HISTORY  OF  MILITARY  MEDICINE. 

Sir, — In  the  Buitish  Meuhal  JomK.xL  of  March  10th 
(p.  419)  General  Sir  W.  G.  Mac])licrson  prints  a  long  and 
courteous  review  of  my  yvffs  on  the  History  of  Militarn 
JlrJicine,  in  whicli,  while  pointing  out  several  inexcusable 
blunders,  he  indulges  in  a  little  quibbling  at  my  expense. 
At  the  end,  where  his  chaffing  culminates  in  "  pyramidal 
pleasantry,"  my  reviewer  intimates  that  I  do  not  even  know 
the  military  significance  of  barrage  fire  or  that  daylight 
salvage  of  the  wounded  was  possible  before  the  barrage  was 
invented.  If  one  considers,  however,  the  sad  plight  of 
Wounded  soldiers  left  for  hours  on  the  field  in  many  great 
battles  of  the  past  (including  some  of  the  world  war),  1  think 
it  will  be  admitted  that  the  barrage  promoted  efiiciency  in 
evacuation  of  the  wounded,  apart  from  its  purely  military 
aim. 

My  statements  about  the  ultimate  use  of  the  evacuation 
lio.spitals  and  centres  of  triage  referred,  of  course,  to  the 
American  liui-s.  In  regard  to  the  Briti.sh  casualty  clearing 
stations,  the  parent  of  these  devices,  i  stated  on  page  192 
that  they  were  invented  in  1907 — tliat  is,  five  years  after  the 
iDMiclusion  of  the  South  African  war.  That  I  date  their 
origin  in  the  period  of  the  war  itself  seems  an  unwarranted 
inference. 

My  figures  concerning  Marlborough's  march  to  Blenheim 
«.  re  not  the  result  of  mathematical  calculation,  but  were 
taken  on  trust  from  Sir  A.  A.  Gore's  Storii  of  (hir  Service 
uiiilrr  the  Croir/i  (1879l.  1  regret  that  a  book  so  interesting 
and    informing   bhould   be    mibleading   on    this   jioint.     Mv 
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t  part,  obvloii-  ■  ^tiniatcs,  but  were  the  only 

......K    .1  the  kind  uva.i .      itn-y  may  be  a|)praised  in  the 

linlit  of  Dr.  Jiilinv.n'.s  diriuiji:  ■■  ilound  ninnbers  are  always 
fal.w."  Tliote  uho  expi-ct  too  niiuh  from  statislies  of  wars 
with  lii'avy  battle  lo:-.si-s,  particularly  those  in  Eastern 
Europe  from  the  earliest  peri.id>,  nuiy  find  consolation  in 
llie  French  proverb,  hi  j.lut  j,,li,  /ill,-  on  inoiitlc  lie  peut 
tliini,.,  .,.,.  re  ijii'ilh-  „.  Jlow  huch  riMiud  numbers  were 
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uliicli  till.'  Spanixh-iipeakiiig  physicians  iiue.ssmilly  write. 
J'liii    i.    lull'  of   home  of    the    HtatiHtics  of    the    Najioleonic, 
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ever,  some  justification,  in  tluit  the  Homeric  "  healer  "  was 
not  a  meflicine-man  but  a  wound-healer,  as  in  the  old  High 
German  epics  in  wliich  surgery  is  Ucill.unst.  In  this  view, 
the  verb  tdo/jiat  would  connote  wound-healing,  and  might 
have  the  same  root-concept  as  I'lis. 

In  conclusion,  1  beg  to  say  tliat  my  pani|ililet  was 
intended,  not  for  the  "  instruction  "  of  medical  officers 
proper,  but  as  a  stimulus  to  further  study  among  student 
officers  at  the  Army  Medical  School,  Washington,  D.C., 
and  that  its  title  "  Xotes  "  conveys  this  fairly  modest  inten- 
tion. I  am  glad  to  have  perpetrated  a  few  blunders  in 
2C6  pages,  in  view  of  their  eventual  correction  by  military 
authority  so  high. — I  am,  etc., 

F.  H.  Garkison, 
JlaniLi.  P.I.,  May  17th,  Lieut. -Colonel,  Medical  Coi|i.«.  U.S.A. 


Slii. — You  have  kindly  given  me  an  ojiportunity  of 
replying  to  Lieut.-CoUmel  Garrison's  letter  in  wliicii  he 
criticizes  my  review,  in  the  British  Medic.xl  Journal  of 
March  10th,"  1923,  on  his  Sotes  on  tlie  tlistonj  of  Militiinj 
Medieiiie. 

I  will  be  as  brief  as  possible.  But  first  of  all  1  must  dis- 
claim any  attempt  at  quibbling  or  jileasantry  in  that 
review,  and,  moreover,  1  venture  to  think  that  no  unbiased 
reader  of  it  could  di.scover  any  indication  of  such  in  it. 
I  certainly  fail  to  do  so  myself,  and,  in  fact,  nothing  could 
be  further  from  my  wishes  or  intention  than  to  indulge 
in  any  frivolity  at  the  expense  of  so  distinguished  a 
colleague  as  Cohinel  Garrison,  for  whom  1  have  the  greatest 
res|)ect  and  admiration,  and  from  whom  1  have  learnt  so 
much.  It  was  a  reviewer's  duty,  however,  to  i)oiut  out 
the  errors  which  Colonel  (iarri.son  himself  handsomely 
acknowledges  to  have  occurred  in  his  A'ofc.f,  more  especially 
as  historical  errors  are  apt  to  be  peipetuated  by  repetition. 

As  regards  barrage  fire,  1  can  state  definitely,  from 
personal  observations  during  almost  all  the  battles  on  the 
British  AVestern  Front,  that  wounded  were  cleared  as 
rapidly  before  as  after  the  introduction  of  barrage  methods 
of  attack;  barrage,  in  fact,  had  absolutely  no  influence 
one  way  or  the  other  on  the  work  of  clearing  the  wounded. 

Colonel  Garrison  has  entirely  misread  my  remark  about 
the  casualty  clearing  stations.  I  did  not  say  that  he 
dated  their  origin  to  the  South  African  war.  What  I  did 
say  was  that  he  is  wrong  in  implying  their  origin  to  the 
faulty  organization  of  the  field  medical  units  during  that 
war  instead  of  to  their  faulty  organization  after  the  war — - 
that  is  to  say,  to  the  fatdty  organization  of  the  field 
ambulances  during  the  reorganization  of  the  iienrer 
companies  and  field  hospitals  which  existed  nt  the  time  of 
the  war. 

He  has  cleared  up  the  statement  about  MarllMuough's 
march  to  Blenheim,  but  in  cUiing  so  he  oflers  ns  an  ex- 
tremely interesting  example  of  how  historical  truth  becomes 
perverted.  He  now  tc>lls  us  that  the  authority  for  )iis 
statement  "  Marlborough's  celebrated  march  to  the  battle- 
field of  Hlenhcim  covering  1,176  miles  in  86  days  "  was 
Sir  A.  A.  Gore's  Storii  of  Our  Svrriee  iimler  the  Croirn. 
This  book  was  a  reprint  from  an  article  by  Surgi-on-Major 
A.  A.  (!ore  in  I'olliiirii'.i  Vniteil  Serriie  Miiijaziiie,  and  this 
is  the  statement  in  it : 

"  MurlliuruiiRli'H  riinipuiKiis  nro  iiIho  Io  he  niiionilu'rod  for  two 
iMiiirlii'H  of  liiHluriciil  iiilcroHt.  lliu  ci'li'hiuU'd  inureh  roniiiienciiig 
19lli  May,  1704,  und  oniliiiu  in  the  cinwiiiiiK  viilory  of  llU'iiheiiii 
iin  13tli  AiiKiml  :  nnd  Ihu  niais-h  of  (In,  Priiicr  of  H0S8C  iHiely 
i'i|imll<'d  f(,i  iitpidilv  mid  execulioii.  The  IIi-hI  wan  romnicncod  011 
III"  liri'iikniK  up  III  winl'T  ijiiiii  Iith,  IIh'  Ii>m>|i»  reliirniiig  in  Ihu 
uiiliiiiin  dniiiiK  wliiili  liny  luviii'd  1,176  iiiiirs  (Milliii'ii." 

Now  Gore  liiiHeH  his  slatemeiit  on  Millnei,  Who,  then,  was 
Millner?  He  was  a  Nergeaiit  in  the  Koyal  lt<-gimeiit  i.l 
Foot  of  Ireland  in  other  words,  the  Hn\iil  Irish  Heglmenl 
uliii  kepi  II  journal  iiiid  published  jl  In  1733,  and  tbn 
fiillouiiiK  extract  tells  im  of  the  origin  of  Gore's  Htateiiieiit 
Uk  iiioilirii'd  ill  Cidonel  Garriiuin'H  iiole.s: 

**  TliK  tt'ijinitii  hut  ever  uloriitiiK,  ini'iiiornhli'  und  victoriotiH  i-uiii. 
|»i|(n  iif  1704  w»s  ill  leiiulli  30  wi'i-kn  und  oiie  dnv  ;  cninini'iiri'il  llie 
i!4in  il«y  III  April  mid  I'lidi'd  nii  llir  2Ulh  Novniilior  :  of  which  nur 
<<M|>>  Willi  llii'  lliHiiil  Army,  uiiil  upuil,  Io,  in  nnd  hnek  fioiii 
Ui'iniiuM  iiuiii'ird  hikI  Ktiil'd  ninrly-niie  duys  und  Ihereiii  llirt*e 
hiiii,li,il  nnd  loni'lylwn  li'ii|{iii'a  or  idincn  hiindird  and  tevriily-itix 
inilt'n  Kiiuliah." 
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This  is  a  very  different  affair,  and  MarlboroMgli's  march 
to  Bleulieiru,  it  will  be  seen,  forms  only  a  part  of  tlie 
1,176  miles  of  marching  and  sailing  of  the  Royal  Irish 
Regiment  in  1704.  I  confess  that  I  was  verj'  much 
puzzled  to  account  for  Colonel  Garrison's  statement,  but 
now  that  it  has  been  cleared  up  my  mathematical  calcula- 
tion to  explain  the  puzzle  has,  of  course,  no  longer  any 
significance. 

The  influence  of  Biambilla  and  Sax  will  be  found  recorded 
in  the  voluminous  works  of  Myrdacz  and  other  Austrian 
writers. 

"  Sax  was  tlic  moving  spirit  in  all  matters  connected  with  the 
Medical  Service  in  the  War  of  Liberation.  Tlie  Ai?strian  organiza- 
,tion  for  dealing  with  masses  of  wounded  and  evacuating  them  to 
fixed  hospitals  was  indeed  studied  and  imitated  in  the  armies  of 
Pi'ussia  and  Russia,  which  formed  the  .\Uied  .\rmy  against 
Napoleon." — {Mt  dku!  Scriicca  of  Fortiyii  Armitf.  Part  III,  Austria- 
Hungary,  1910,  p.  18.) 

This,  I  take  it,  was  the  origin  of  the  extension  of  the 
Austrian  .system  to  Continental  armies;  but,  however  that 
may  be,  1  can  only  say  that  the  British  medical  organiza- 
tion, which  was  first  introduced  into  Field  Service  Regula- 
tions and  the  Manual  of  Training  for  the  R.A.M.C.  by 
myself,  was  learnt  in  the  Austrian  school,  and  I  also  know 
that  my  revered  master,  Sir  Thomas  Longmore,  was  in- 
fluenced just  as  much  as  1  was  by  its  teaching  and  historical 
imixirtance. 

My  conjecture  that  Colonel  Garrison's  Xofcs  were  largely 
culled  from  Frolich  should  be  taJien  with  the  context,  in 
which  I  fully  recognized  how  deeply  he  had  explored  the 
literature  of  his  subject  in  other  directions.  His  deriva- 
tion of  the  Homeric  Itjtjios  is,  of  course,  debatable  but 
not  convincing. — I  am,  etc., 
Lon.loo,  S.W.,  Julj  12th.  /^'-    G-    M.iCPHEHSOX. 


ETHER  VEBSVS  CHLOROFORM. 

Sm, — To  one  who  has  been  engaged  in  the  administration 
of  anaesthetics  since  the  beginning  of  the  century,  this 
perennial  controversy  is  a  source  of  some  wonder.  One  had 
thought  the  question  settled  long  ago.  But  the  old  cry  is 
revived  that  chloroform  is  quite  safe  if  only  the  revivalist's 
technique  is  adopted;  that  deaths  are  not  due  to  it,  but  to 
shock ;  that,  from  the  operator's  point  of  view,  ether  is  an 
inefficient  anaesthetic  and  equally  dangerous  owing  to  its 
remote  effects. 

Speaking  generally,  and  I  trust  without  offence,  the 
experience  of  the  advocates  of  these  views  is  usually  more 
peculiar  than  extensive.  Dr.  Samways  speaks  of  hundreds 
of  administrations  to  soldiers.  Well,  of  these  there  were 
in  the  main  two  types — the  shock-stricken  or  sepsis-ridden 
casualty  near  the  front,  and  the  healthy  young  man  full  of 
'baccy  and  beer  needing  attention  to  a  hammer-toe  or 
tonsils  at  a  remote  base  hospital.  I  venture  to  think  that 
Dr.  Samways's  verj-  satisfactory  experience  was  not  amongst 
the  former.  With  the  latter  even  an  expert  accustomed  to 
getting  every  ounce  out  of  ether  will  readily  admit  that  in 
many  cases  the  path  of  least  resistance  literally  lies  with 
cliloroform.  They  required  plenty  of  it,  and  it  was  indeed 
difficult  to  overdose  them,  and  whatever  anaesthetic  was 
administered  quick  and  good  recoveries  were  the  nde.  In 
civil  practice  the  vast  majority  of  cases  form  a  happy  mean 
between  these  two  extremes. 

That  chloroform  is,  on  the  table,  more  dangerous  than 
ether  has  been  proved  by  statistics;  is,  I  believe,  the  con- 
sidered view  of  all  the  most  experienced  anaesthetists;  and 
is  emphasized  almost  weekly  in  the  press.  Persuade  your- 
self that  many  of  these  deaths  are  due  to  shock  if  you  like, 
but  you  are  still  up  against  this — that  chloroform  is  a 
depressant,  promoting  shock,  ether  a  stimulant  protecting 
from  it.  ^Moreover,  should  any  contretemps  arise  during 
administration,  if  chloroform  is  the  agent,  grave,  even  if 
tinnecessary,  anxiety  pervades  the  atmosphere;  whereas 
if  ether  be  the  agent  sublime  confidence  inspires  all.  Of 
three  deaths  I  have  seen  before  return  of  consciousness  after 
administering  ether,  two  were  forlorn  hopes  before  opera- 
tion, and  the  third  died  of  haemorrhage.  .\11  were  ke|)t 
alive  by  ether  ilnring  severe  and  lengthy  procedures  and 
then  slowly  succumbed.     Contrast  this  with  two  appallingly 


sudden  catastrophes  under  chloroform— one  during  induc- 
tion and  one  in  quite  an  early  stage  of  operation. 

That  as  profound  a  degree  of  narcosis  can  be  produced 
with  semi-open   ether  has   been   proved   by   Rood,'   and  his 

enclosed  "  method  so  ably  advocated  by  Tilley  I  have 
found  of  the  greatest  possible  value  in  such  surgical 
procedures  as  demand  it.  In  the  vast  majority  of  opera- 
tions the  light  mixed  narcosis  produced  bv  the  niinimtim 
of  open  ether  following  full  doses  of  alkaloids  serves  our 
purpose.  When  this  iiuthod  is  carefully  carried  out  aftcr- 
vomiting  is  rare  and  bronchitis  unknown,  assuming,  of 
course,  infectious  catarrhs  are  not  epidemic  and  the  patient 
has  not  been  unduly  exposed  to  chills.  Finallv,  there  is 
practically  no  risk  of  acidosis.— I  am,  etc., 

London,   W.,   Julj    14tll.  G.    A.    H.    B.VRTOS. 

S'K. — I  should  like  to  endorse  all  Mr.  Tillev  says  in  liis 
admirable  lettsr   (June  30th,    p.    1114),   and  "it   is  strange, 
indeed  that  chloroform  is  used  when  ether  is  so  much  safer. 

It  may  be  of  interest  to  your  readers  to  know  that  I 
looked  up  all  the  recorded  deaths  under  anaesthetics  in  the 
United  Kingdom  in  the  British  Medical  Journal  and  the 
Lancet  for  three  years — those  preceding  1890 — mentioning 
these  in  a  letter  to  the  Lancet  (vol.  ii,  18S0,  p.  44),  thcie 
being  41  from  cliloroform  and  only  3  from  ether,  and  1  only 
from  nitrous  oxide. 

I  spoke  very  strongly  in  favour  of  ether  in  this  letter, 
and  from  my  own  personal  experience — it  Iiaving  been  my 
duty  to  administer  the  anaesthetic  for  nearly  ten  years 
as  resident  medical  officer  in  all  major  operations  in  three 
hospitals — I  am  happy  to  be  able  to  state  that  I  have  had  no 
death  under  any  anaesthetic,  either  in  hospital  or  private 
practice,  before  or  since. 

Ether  has  been  chiefly  my  choice  (or  its  mixtures)  with 
Clover's  inhaler,  except  in  later  years,  when  open  ether 
has  been  used  sometimes. 

I  have  not  seen  any  cases  of  "  ether  "  bronchitis  or 
pneumonia,   and  certainly  no  fatalities  from  this  cause. 

I  will  not  repeat  what  I  stated  in  the  letter  above 
quoted,  except  that  ether  always  gives  warning  of  its 
danger,  whereas  chloroform  does  not  always,  fatal  cases 
occurring  sometimes  during  induction — I  am,  etc.. 


London,  W.C,  July  10th. 


H.  C.   X.OCE,   F.R.C.S.Eng. 


TREATMENT  OF  FEVER. 

Sib, — I  have  made  trial  in  twenty-seven  cases  of 
influenza,  eight  typical  cases  of  lobar  pneumonia,  and  in 
several  other  acute  infections,  of  the  treatment  recom- 
mended by  Sir  Archdall  Reid  for  acute  toxaemia  (British 
Medical  Jouhxal,  June  4th,  1921,  p.  835),  and  I  have 
obtained  such  excellent  results  that  I  would  be  glad  to 
inform  the  medical  ])iofession  of  them.  I  will  mention 
only  three  cases  of  lobar  pneumonia  which  represent  three 
different  classes  under  different  circumstances. 

Ciisc  1. — A  priest,  aged  57.  had  a  severe  chill  on  the  al'teruoon 
of  June  24th,  1921,  followed  by  fever  ^39°  C.i;  he  passed  a  rest- 
less night  and  called  me  the  following  morning.  I  found  him  with 
a  fever  of  39.50°  C,  he  complained  of  a  stitch  on  the  right  side 
of  bis  chest  and  had  an  incessant  cough.  Physical  examination 
revealed  the  presence  of  all  the  symptoms  of  lobar  pneumonia. 
I  at  once  prescribed  three  powders,  recommended  by  Sir  Archdall 
Ueid,  and  ordered  hini  to  take  one  at  once  and  another  iu  the 
evening.  He  was  living  in  a  village  far  from  where  I  was.  and 
on  June  26th  his  son  came  and  reported  that  his  father  had  no 
fever  the  cough  was  softer  but  contained  traces  of  blood,  other- 
wise he  felt  in  perfect  health  and  wanted  to  get  up.  He  got  up 
the  next  day.  On  June  28th  be  came  himself  to  see  me  in  excellent 
health,  which  he  still  enjoys. 

Ca$c  2- — ^  girl,  aged  13,  had  a  cold  for  about  a  week.  On 
January  17th,  1922,  she  leturned  from  the  school  with  a  fever  of 
about  40°  C.  and  cough  and  stitch  on  both  sides;  as  they  were 
not  in  a  position  to  call  a  physician  at  once,  they  waited  two 
davs  when  they  noticed  the  bloody  sputum,  which  caused  them  to 
send'  to  me  in  the  evening  of  January  19th.  1  found  all  the 
symptoms  of  double  pneumonia,  and  after  some  hesitation  ordered 
the  same  powders,  with  the  result  that  on  January  21st  she  had  no 
fever  and  did  not  havo  any  discomfort  except  the  blood-stained 
sputum,  which  continued  for  over  ten  days  after  the  fall  of 
temperature.  _  •        ,     ,       ,  • 

Cage  3. — k  cabman,  aged  jo.  robust  and  sanguine,  had  a  history 
of  two  attacks  of  lobar  pneumonia  in  the  course  of  (he  last  three 
yoacs.    In  the  first  attack  he  was  ill  for  .ovia-  twenty-five  days  and 
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j„  ,1,..  ^.  ...r-A  over  forty  davs;  it  was  a  case  of  double  pneumonia, 

le    being  "afitec'ted    first.    When    I    saw    him    first    on 

23,  he  had  a  fever  of  39=  C,  a  very  severe  stitch  over 

1  and  a  dry  cough  :  physical  examination  was  positive 

pneumonia.     1   again   pre-scribcd   the  same   treatment. 

I .  ,1   was  called  to  see  him,   when  1   found  him  sitting 

up   m   litd    with   a  emile;   the  fever   had   dropped   the  next   day 

cuu-h  was  easier,  but  every  cow  and  then  lie  spat  pure  blood,  which 

continued  for  about  a  week,  but  later  it  stopped.     He  is  at  present 

as  healthy  as  ever. 

These  and  many  other  experiences  cause  me  to  beliere 
that  the  above  lecommcuded  treatment  is  more  than 
warth  while  trying,  esiiecially  so  if  started  early  enough.— 
1  am,  etc., 

Y.  H.  Djaxian,  B.A.,  M.D., 

Instructor  in  Parasitology  and  Materia  Medica, 
July  4th.  American  Vniversity  of  Beirut  (Syria). 


Sir, — May  I  renew  the  appoal  published  in  jour  issue  of 
November  iSth,  1922  (p.  1000),  by  Surgeon  Commander 
K.  J.  G.  Parnell,  R.N.,  and  others,  that  a  trial  shall  be 
made  of  Sir  Archdall  Reid's  formula  (aspirin  gr.  x,  pulv. 
ipecac,  co.  gr.  v,  and  phenacetin  gr.  v)  in  the  treatment  of 
!>mall-i>ox? 

Like  the  signatories  of  that  appeal,  I  have  employed  this 
particular  combination  of  drugs  in  the  treatment  of  many 
different  fevers  and  inflammations,  and  in  more  thau  one 
pen>oiial  illness.  My  experience  has  always  been  the  same — 
natural  sleep,  sweating,  quick  relief  from  feelings  of  pros- 
tration, and,  relatively  speaking,  a  short  and  mild  illness. 

I  am  convinced  that  Keid's  explanation  is  correct — that 
the  toxins  of  disease  are  largely  eliminated  in  the  sweat; 
that  the  toxins  tend  to  paralyse  the  sweat  centre  and  so 
put  the  pathogenic  organisms  in  a  position  of  advantage; 
and  that  the  drugs  in  this  formula,  acting  together,  tend  to 
dfparalyse  the  sweat  centre.  The  amount  of  sweating  caused 
l)V  it  is  always  proportionate  to  the  height  of  the  fever.  If 
fiviT  returns,  as  it  may  do  again  and  again,  each  dose  is 
followed  by  proportionate  sweating.  When  there  is  no  fever 
little  or  no  sweating  follows  the  dose.  The  heart  and 
nitpiratory  centres  are  quite  unaffected. 

1  share  fully  the  opinion  expressed  by  Surgeon  Commander 
I'arnell  and  bis  c-o-signatories — 

"  f>ur  hope*,   we  may   almost  say  expectations,  are  that,  if  tho 

I        •       ••    Irc    einployil    early    in    tho    disease,    vesication    may    be 

I  "T,  if  not  vesiciilion,  piistiilation ;  or  if  not  the  preveii- 

•  Illation,  at  linst   11  mild  attack  may  be  secured"    [in 

Ill  thiit  connexion  may  1  point  to  tho  highly  significant 
li-lt«'r  published  in  your  iasue  of  December  2nd,  1922 
(|i.  1097)  by  Captain  Gelston  Atkins,  R.A.M.C?  As  stated 
liv  Itfid,  till-  »urfst  prcxif  of  the  truth  of  a  supposition  is 
thai  it  bitilows  the  gift  of  prophecy.— 1  am,  etc., 

W.  Bastian, 
July  7lh.  HiirKf'on  Comniuiider,  R.N. 


TIIK  i:H"i:CT  OF  HKAT  ITPON  Ol'KU.VTIONS  I'OK 

KXoi'H'ni.vi..Mu;  (ioniu;. 

Km,  -Mr.    Wnlton'K   piipi-r    (.lune   23id,    p.    1045)    shows 

III    nil    int<Tv«tlii){    way    llie    iiiflueiieo    of    iiii-ro    physical 

''     i^     for    I'xniiipb',    atiiiosplieric    teiiiperalure  — upon 

which     uffi-ct     lIlP     tlii'lliial     rquilibi'luin     of     Ihn 

i         'iK-reafieil    mortality    in    opi'ialioiiK    U|ion    Iho 

I    Ml    th«   kiiiiinior    liioiilh.t   hiiggesls   tho   liso   of 

■'     III    the    |iri--op<-ralliiii    period.       May    I 

■  loiiii  (III   till*  offei'i  of  colli   ill   rirnvcs'it 

'   iiiipn'mioii  iipiiii  my  niiiidP 

ii.«  (.sn|tlilli>lniic  (pftilri*,   r(.rnv«»r(<«l 

■       111 


an  of  'J),   •liiilUrlr   ■ffi'lrd.   anil  In  an  •Inmal    iiilfilKr- 

...    ..r    I..  At     r  I..  (.1    t  ^ ..    1 1 . .1 .     ,.,    .  .ii    t  ..  1 1      ^f 


■    '     ■     '  I  .•■  ..   ,1,   fji,    ),.  iilili, 

N  ,    .!■,'.•     I-  .1-  mI.I    rjiKiii.    nimilnr    rnnen, 

iliiiinli'*,    with 

liiiH    linlliK,    in 

Bilii^tii|(  •>»<<>«.i*«  lifiit    |ii'»liii  lioii    III   (iiMte*'*  iJiarniHi, 


The  risk  of  operations  upon  persons  with  deficient  body 
warmth  can,  of  course,  be  lessened  by  proper  applications 
of  heat.  In  the  same  way,  the  contrary  condition,  some- 
times described  as  thermal  debility  or  partial  heat-stroke, 
is  successfully  treated  by  graduated  and  prolonged  ajiplica- 
tions  of  cold.  If  the  increased  summer  mortality  of 
operation  be  due  to  heat,  one  might  expect  it  to  be 
prevented  by  a  preliminary  course  of  cooling  treatment. 
^I  am,  etc., 

London,  W.,   June  27th.  H.    FORTESCOB   FOS. 

VACCINATION  PROPAGANDA. 

Sin, — A  leading  article  in  the  Journal  of  July  14th, 
under  the  heading  "  Vaccination  Propaganda,"  discu.sses 
what  has  been  done  in  this  direction  up  to  date,  and  states 
that  the  following  steps  have  been  taken :  The  issue  of 
tracts,  pamphlets,  and  leaflets  by  the  Jenner  Socic.ty,  and 
one  tract  issued  by  the  Ministry  of  Health  to  be  obtaiiunl 
at  the  price  of  3d.  net,  which,  as  you  say,  is  not  popularly 
known  and  probably  very  few  outside  the  medical  jiro- 
fcssion  know  of  its  existence.  Compare  this  with  the 
activities  of  the  Anti-Vaccination  League,  and  I  don't 
see  how  one  can  be  surprised  at  the  low  percentage  of 
vaccination  in  proportion  to  births. 

I  maintain  that  the  whole  procedure  of  ]iropaganda  by 
leaflet,  pamphlet,  or  tract  is  useless,  especially  if  one  has 
to  go  out  of  one's  way  and  spend  3d.  on  it.  The  people 
who  have  to  be  educated  by  propaganda  are  the  clerk,  the 
working  man,  the  small  tradesman,  and  the  like,  who 
gcnerallv  have  no  time  or  inclination  to  read  unattractive 
tracts  or  pamphlets,  and  the  only  way,  in  my  opinion,  to 
drive  home  tho  importance  of  vaccination  is  to  appeal  to 
him  through  his  sense  of  vision,  and  to  do  this  at  the  time 
of  his  relaxation  and  in  his  home;  and  the  best  way  to  do 
this  is  the  following: 

A. 

1.  Have  large  illustrated  posters  depicting  a  man  lyin"  in  bed 
suffering  from  confluent  small-pox,  the  more  ghastly-looking  the 
iicttcr,  with  a  foolnotc  pointing  the  moral,  such  as  :  "  What  may 
happen  to  you  if  you  do  not  got  vaccinated." 

2.  Two  faces  of  a  beautiful  woman — («)  vaccinated,  without 
blemish;  (6)  not  vaccinated,  pitted  all  over  and  with  a  blind  eye. 
("  Look  on  this  picture,  and  on  this.") 

3.  («)  ricturc  of  a  child  blinded  and  pilted  all  over  the  body 
(non-vaccinated).  ('/)  Picture  of  a  child  with  a  clear  skin  and 
perfect  vision  (vaccinated).  ("  Which  would  you  rather  your  child 
should  be  likeP  ") 

11. 

Have  the  various  cinemas  show  films  depicting  the  above  or 
kindred  pictures,  but  with  more  elaboration  and  esplanation  in  tho 
letterpress  accompanying  each,  as  here  (he  people  have  more  timo 
to  read  about  it,  and  end  up  the  series  willi  a  liiiit  him  showing 
(he  process  of  the  preparation  of  lymph,  and  expatiating  on  its 
harnilessiiess  owing  to  tho  extreme  care  that  is  used  to  ensure  its 
sterility. 

Tho  good  work  could  be  carried  on  in  the  home,  as  I  am 
sure  the  great  illustrated  daily  papers  would  reproduce  tho 
above,  and  the  fads  would  be  again  inipiissed  on  the  family 
and  so  help  to  drive  one  more  nail  into  the  colTin  of  tho 
.\iili-Vnicination  League. — 1  am,  etc., 

V.  St.   Jons  Clioi.KY, 
L.ll.r.l'.  iind  S.Kil.,  D.T..M    iiml  ll.Lond. 

Hii.ll.lk'li  SulliTt..n,  July  161h. 

Sill,  -A  fortnight  since  I   was  usked  to  judge  at  a  baby 

( pi'tltion  among  children  up  to  5  years  of  age.     \'nccina- 

lioii  was  a  point  for  which  1  gave  a  inaik.  Out  of 
222  children,  only  54  had  been  vaccinated.  'I'he  following 
excuses  were  given  :  Fathers  objecled  to  it  being  done  on 
arcoiint  of  their  having  themselves  had  bad  aims.  The 
motliem  ill  inaiiv  eases  had  arranged  with  tho  officials  for 
the  viicclimtinn,  but  had  not  tiiriieil  up. 

'I'he  outcome  of  thl<  neglect  will,  I  fear,  be  disastroua 
if  an  epiileiiiic  arose.-     1  am,  etc. 


I.<.n>lnn,  K.,  July  12lh. 


M.  CinNiiAM  CoiiNFii,  J. p. 


FUFKhOM  ttF  NK(;mi  lt,\(  IS  llni.M  <  AN(  Kit. 
Sill,  One  of  the  iiiont  lively  inipiesNinii.t  present  to  llio 
iiiinil  of  the  iiii'dii'iil  worker  in  Nigeria  after  two  or  tliieii 
venrH  of  I'oiitiiii'  Work  iiiiioiig  the  penpln  l.t  the  apparent 
rarity  of  caicinoina,  PerKiiiially,  I  have  been  looking  mil 
for    it    nil    the    npiil    fur    Holiie    Iweiity-tno    yearn;    and    iiij 
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expcripiicp  roscmblos  that  of  my  colleague,  Dr.  Dyer  Sharp: 
1  have  noror  soon  a  case  of  carcinoma,  or  of  sarcoma. 
Siinio  of  the  medical  men  in  the  coastal  regions  of  Nigeria 
eiicoMnter  carcinoma  occasionally:  hut  diiefly  among  native*; 
who  liave  been  in  contact  with  the  European,  some  of  whoso 
(lictotic  and  other  domestic  practices  they  have  copied — 
indulging,  for  example,  in  the  consumption  of  tinned  stuffs, 
and  not  impeccable  tinned  stuffs  always;  when  they 
encounter  it  among  indigenous  natives  from  the  interior 
it  will  generally  be  found  that  these  are  more  or  less  exiles 
and  almost  inevitably  denationalized  to  a  greater  or  less 
degree. 

It  must,  however,  be  remembored  that  the  experience  of 
the  average  observer  is  largely  restricted  to  the  inhabitants 
of  European  settlements  —  townships  .  and  Government 
stations :  this  means  that  many  millions  of  natives 
inhabiting  an  area  covering  that  of  more  than  the  British 
Islands  thrice  told  (with  a  European  medical  personnel 
not  exceeding  that  of  a  second-rate  English  provincial 
town)  are  not  brought  under  anything  which  can  be  called 
systematic  medical  observation  at  all.  On  the  face  of  it, 
one  would  naturally  expect  to  find  carcinoma  commoner 
among  natives  outside  of  than  among  those  within  their 
proper  habitat:  but  experience  does  not  always  conform 
to  natural  expectation;  this  points  to  the  fact  that  cancer 
research,  which  does  not  include  Nigeria  (particularly 
Northern  Nigeria),  is  far  from  being  comprehensive. 

Syphilis  and  many  of  the  sequelae  thereof  are  rife  in 
Nigeria  :  and  there  must  be  few  parts  of  the  world  in  which 
the  consumption  of  uncooked  food  and  drink  is  more 
general.  The  wide  dissemination  of  "  idiopathic  "  abscesses 
sometimes  impresses  the  observer  with  the  feeling  that 
molecular  death  may  replace  cellular  anarchy  among  the 
indigenous  natives  of  Northern  Nigeria.  But  the  patho- 
logy of  Nigeria  (like  her  natural  resources)  has  only  been 
scratched  so  far. — I  am,  etc., 

M.  Camebox  Blaih, 

Edinburgh,  July  15tll.  West  -African  Medical  Staff. 


Stnibrrsitifs  an&  (foUegts. 

UNIVERSITY  OF  OXFORD. 
The  following  awards  have  been  made : 

Rad^liffe  Scholnrship  in  Tharmacolony. — The  Radcliffe  Scholarship  in 

Pharmacology  has  been  awarded  to  K.  B.  Bourdillon,  sometiuie 

Fellow  of  University  College. 
Th'Cdore  Williams  Scholarships. — Tn  Phj-siologv:  O.  A.  Beadle.  New 

College.    In  Human  Anatomy:  J.  S.  Jerouie,  Christ  Church.    In 

Pathology:  G.  P.  Wright.  Exeter  College. 


UNIVERSITY  OF  C.VMBRIDGE. 
At   a   contjregation    held    on  July  12th    the   following    medical 
degrees  were  conferred : 

M.D  — .1.  H.  Pendered.  F.  R.  Adams.  B.  Fiench. 

M.B.,  B.Ch.— A.  li.  Crockford,  W.   Edward?.  J.   A.  Strathers.  H.  L. 

Garson.   D.  J.  Bat:erbam,  V.  Wilkinson,  A.   P.  Saint,  L.   E.   H. 

Whitby. 
M.B.— u.  S.  Corbett.  W.  R.  Carling. 
B.Ch.— 8.  N.  B.  Wilson.  E.  B.  Brooke,  G.  K.  Cooper.  J.  Russell,  J.  XI. 

Scott. 

The  rollowiug  candidates  have  been  approved  at  the  examina- 
tion indicated: 

Diploma  in  Medtcai.  Rahiolcgt  and  Electrolcgt. — Parti.  Physirs 
aud  Electrotechuics :  H.  O.  Gunewardene.  R.  Hayes.  H.  K.  O. 
Hodgson.  Part  II.  Sadiologtt  mid  Etectrolooi/ :  N.  M.  Bodas.  O.  R.G. 
de  Glanville,  M.  Frizell,  H.  O.  Gunewardene.  W.  H.  Hastings. 
B.  Hayes,  M.  D.  Josbi,  Anna  T.  Kellock,  G.  J.  liuyt,  Margaret  J. 
Moir.  Jessie  E.  Sheret,  S.  B.  Warden,  E.  V.  Whitby. 


UNIVERSITY   OF  LONDON. 
University  College. 
The  following  awards  in  the  Faculty  of  Medical  Sciences  have 
been  made  at  University  College: 

Buckbill  Scholarship  (1922) :  R.  L.  Midfiley.  Medical  Entrance  Exhibi- 
tionsQ322):  E.  H.  Madge  and  V.  Freeman,  sharpey  Scholarship: 
A.S.  Purkes.  Clu£E  Prize:  G.  F.  H.  Mccormick.  Schafor  Prize: 
Dr.  Katberine  Coward.  Gold  Medal  for  .Vnatomy  (Senior  Class) : 
G.  F.  H.  McCoimick.  Silver  Medal  for  Anatomy  (Junior  Class): 
H.  Awrounin.  Gold  Medal  for  Physiology  (Senior  Class) :  G.  F.  H. 
UcCoimick.  Silver  Medal  for  Orcauic  and  .ipplied  ChemistiT 
(General  Course):  R.M.Sargent.  Silver  Medal  lor  Pharmacology 
(General  Course) :  Beatrice  G.  Smilh. 

King's  College  Hospital  Medical  School. 
The  following  awards  have  been  made : 

Burney  Yeo  Scholeifhips:  G.  F.  Taylor.  M.  E.  IinmpsrJ.  J.  W. 
Thorntrn.  J.  A.  Evies.  Epsom  Collef:e  Scholarship:  R.  P.  Ross. 
Senior  Scholarship :  W.  P.  H.  Bheldon,   Jelt  Medal :  F.  Brookingtoa. 


Tanner  Prize  for  Obstetric  Medicine:    W.  P.  H.  SI.  i 

Pri:o  and  Medal  for  Clinical    Medicine:    F     Brockr  s 

Pr/.L^:    Diseasta    of   Children.  W.   P.    H.   Sheldon'    • 
S;iri:<jry.  W.  p.  H.  Sheldon:    Medicine.   R.  CrvcSini:ii:    S  ;.i;ery, 
11.  c.  Edwards;  Obstetric  Medicine.  F.  Brockir gton  :   Patho:ocy. 
C.  K.  Newman;  Foren'ic  Medicine,  >f.    A.  Paul;   Hygiene.  L.  H. 
Savin;  Psychologicul  Medicine.  M.  A.  Paul. 


UNIVERSITY  OF  DURHAM. 
AT  the  Convocation  held  on  June  27th  the  following  decrees  were 
conferred : 

M  D  -T.  H.  Bates.  S.  Worthincton. 
M.B..  H  s  — u   o  Knbidge.  J.  C.  Yeoman. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
TnE  following  candidates  have  been  approved  at  the  examination 
mdicated : 

FujAi,  M.B..  Ch.B.  (Old  Seaulalion)):   Greta  Lowe,  L.  Maeenat^m. 

L.    Morris,    G.  T.  Robinson,  O.  B.  Stcnhouso.  G.  Talbot.    l.Vtuj 

Segulalions):  A.  Brown,  W.  B.  Bacon,  i  A.  Barlow.  B.  Bowman. 

A.  J.  E.  Cave,  t'A  Coleman,  G.Crompton,  N.  h.  Edwards,  W.  E. 

Fddea.  W.  A.  J.  Fleming.  !E.  J.  Foulds.  {Allen  Glenn.  ';  Marjorio 

A.  Grant,  Evelyn  M.  Holmes,  K.  H.  Jackson.  A.  M.  Jone^^.  H.  M. 
Levy,  M.  Parkes.  D.  Ramage,  MG.  C.  Sharp.  Margaret  Sinicock, 
sW.  Smith,  iW.  O.  Southern.  •  L.J.Witts.  Obstetrics  and  Surgerv  : 
W.  Broadhurst.  Sladge  E.  Heywood.  Bertha  Kabn.  :a.  c,  Kellv, 
W.  B.  McKelvie.  Gladys  F.  A.  McLean,  Marjorie  .M.  ODca.  H.  W. 
Parker,  W.  M.  Hoberts,  Marjorie  Robinson.  Kate  B.  Scott,  Acnes 
Reaston.  Marjorie  Thompson.  Sarah  Walker,  Jane  M.  Wilde. 
Marjorie  Yonatt.  Obstetrics:  C-  N.  .\dred,  V.  F.  Lainlirt, 
T.  Pierson.  Forensic  Medicine:  Bessie  E.  Cook,  R.  W.  Fairbroilier. 
T.  Pierson.  Huoiene  and  Preventive  Mtdieixe:  C.  N.  .\ldrcd, 
Bessie   E.   Cook,   R.    W.    Fairbrother,    T.   Pierson,  H.  F.  bhaw. 

B.  Slater.    Siircerv:  J.  F.  Bromley. 

*  First  Class  Honours.  +  Second  Class  Fopours. 

*  Distinction  in  Obstetrics.        §  Distinction  in  Forensic  Medicio*. 
II  Distinction  in  Hygiene  and  Preventive  Medicine. 


UNIVERSITY  OF  LEEDS. 
A-T  a  congregation  of  the  university  held  on  July  13th  the  honorary 
degree  of  Doctor  of  Science  was  conferred  upon  Dr.  W.  J.  Mayo  of 
Kochester,  Minnesota. 

The  Dean  of  the  Faculty  of  Medicine,  Professor  .1.  K.  Jamie;on, 
in  the  course  of  the  oration  in  which  he  presented  Dr.  Mayo,  said  : 

"The  remarkable  institution  called  the  .Mayo  Clinic  in  Rochester, 
U.S.A.,  emanates  from  the  brains  of  the  Mayo  family,  father  and 
sons.  Even  were  it  permissible  to  describe  it  in  a  degree  oration 
that  conldnot  be  done  in  the  Latin  or  English  forms  in  nse  in  our 
universities;  it  would  require  the  happy  amoebic  psendopodia  of 
ancient  Greek  or  the  still  developing  collateral  anastomoses  of  the 
.American  language  to  give  a  true  idea  of  the  development  of  the 
institution.  It  stands  now  as  a  monument  of  organizing  ab  lity 
focmded  on  the  sure  rock  of  tireless  work  carried  on  with  faith  anil 
enthusiasm.  As  there  is  nothing  new  under  the  sun  one  desires 
to  seek  its  prototype  in  history.  If  there  be  a  prototype  it  is  in  the 
Temple  of  Aesciilapius  at  Kds.  We  do  not  know  that  this  ever 
contained  more  than  the  spirit  of  a  genius,  and  the  Mayo  Clinic 
fortunately  possesses  the  body  as  well ;  but  imagination  allows  us 
to  draw  a  picture  illustrating  the  resemblance.  Were  some 
catastrophe  to  dismember  civilization  it  is  quite  possible  that 
liochester  would  become  the  second  Kos.  Therein  we  might  find 
the  buildings  tenanted  by  priests  clad  in  white  vestments  and 
masks  performing  a  ritual  reminiscent  of  the  surgery  of  the  early 
twentieth  century,  and  receiving  from  the  faithful  tithes  of  tlie 
docks  and  herdsand  corn  and  oil  and— may  we  say— wine.  The 
creation  and  development  of  an  organism  which  is  a  fountain  of 
progress  in  surgery  flowing  all  over  the  world  is  surely  good  reason 
for  our  desire  to  honour  its  director ;  but  here  in  this  room  we  are 
not  the  whole  congregation.  We  are  surrounded  by  the  faces  of 
the  untorgotten  dead,  who  require  of  us  that  we  accord  no  honour 
to  success  unless  that  success  has  been  attained  with  due  regard 
to  certain  ancient  principles  which  are  still  the  glory  ol  the 
profession.  .     .  ,        , 

"I  will  therefore  sav  that  every  new  fact  uncovered  and  every 
now  idea  conceived  in  Rochester  has  been  freely  and  promptly 
communicated  to  the  profession,  and  the  whole  surgical  world 
have  been  free  students  of  the  -Mayo  Clinic  ;  that  the  inheritance 
of  an  ancient  obligation  has  been  faithfully  accepted  and  the 
afflicted  poor  have  a  generous  share  in  the  benefits  of  the  institn. 
tion  ■  that  success  and  praise  have  in  no  way  misguided  the 
workers  in  their  quest  for  perfection.  Emerson  has  said  that  if  a 
man  can  do  something,  even  the  making  of  a  mousetrap,  better 
than  anvone  else,  no  matter  where  he  hides  himself,  the  world 
will  make  a  beaten  path  to  his  door.  Mayo  has  proved  this  true, 
but  it  is  not  onlv  as  the  promoter  of  a  colossal  enterprise  and 
as  a  distinguished  figure  in  surgical  research  but  as  a  true  man, 
modest,  charitable,  and  humane,  that  in  the  name  of  this  coq- 
pregation  I  present  to  you  William  Mayo  for  the  degree  of  Doctor 

(' f  '^CIGUCG  ** 

The  degree  was  conferred  by  the  Vice-Chancellor,  Sir  Michael  E. 
Sadler,  K.C.S.I.  

UNIVERSITY  OF  ABERDEEN. 
At  the  graduation  ceremony  on  July  11th  the  following  degrees 
were  conferred  : 

M.D.— D.  W.  Berry,  J.  S.  Anderson,  A.  Topping.  Dorothy  E.  Bryant, 
A.  ('.  Fowler,  Louise  Tomory.  

M.B  ,  Cn.B.— MA.  W.  Downie.  "(B.  D.  Downie.  ''A.  Lyall.  .!A.  O. 
Badenoch,   :W.  H.  Harris,  iCharloltc  S.  Hendry,  IH.  W.  Lai::g, 
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G.  M.  AccieiOTi.  Marsare:  J.  Aoderson,  J.  Barnett,  Janet  F.  M. 
Butnc::.  a  W.  U.  Cameron.  Catierme  J.  Clark,  J.  Llarke,  P.  G. 
Carr.i  IL  Davidson.  D.  rtan.  Klizabeih  A.  Dnnbar  Mary 
E^sleu.-"-  E.  C  Gordon,  M.  5IcK.  Guan.  Eleanor  M.  Henderson. 
J.'s.  Hutchison,  A.  J.  IroEside.  E.  J.  Jolly.  B.  W.  MacDonald, 
F.  MacLean.  SFlorcnce  J.  Malcolm,  J.  C  MUne,  H.  vr.  Mulligin, 
K  O.  Munro.  F.  B.  Mntch,  J.  H.  Peiers,  Margaret  J.  Rennet  E.  It. 
Sorley,  ,J  S,  Tailor,  Liy  iL  Watt.  F.  L.  \\ebster,  Mabel  N^  ilson, 
Mande  Wilson-  «,_.imTT^-j  ^t 

D.P.H.-lsobel  C  BroTra,  Evelina  I.  Corbett.T.  J  Davidson.  GI.. 
Dnnoan,  EOu;!  E.  M.  Gray.  Elizabetli  G.  McCurrach.  >.  M. 
Maclennan.  A.  E.  BeiJ.  H.  E.  Smith,  Christina  fctaart.  A.  Toppirg. 
Alice  M.  Wat:. 

•  >  v;.  ,  :   =;  Honours.  

I  iTcfcssional  Examination  with  much  distinction. 
:  ~  Honours, 

t  i!  Professional  Examination  with  distinction. 


UXITERSITT  OF  SHEFFIELD. 
The  Tniversity  Council  has  appointed  Mr.  Deaion  Gaest,  M.B., 
Ch-B^  t<j  the  post  oJ  Assistant  Bacteriologist. 


NATIOSAli    DNIVERSITY   OF    IRELAND. 
AT  the  meeting  of  the  Senate  on  July  6th  Dr.  Denis  J.  Coffey, 
I'ro-Vice  Chancellor,    was   appoiuteJ    as   Representative    oJ    the 
fniTerfeitv  on  the  General  Meaical  Council. 

Ehr.  William  M.  CroJton,  University  Lecturer  in  Special  Patho- 
logy in  iuiversity  Collcj,'e,  Dublin,  whose  tenure  of  office  was 
about  to  expire  in'accordance  with  the  statutes,  was  reappointed. 

The  results  of  the  recent  sumnier  examinations  were  considered 
and  laasea,  honours,  etc.,  were  awarded  in  counexiou  therewith. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
Thk  following  were  approved  at  the  examination  of  the  London 
hcbool   of    Tropical   Medicine,    held  at    the  termination  of  the 
neventy-sccond  session  (April  to  July,  1923j : 


PeteTEoa  (OuDcao  Medal),  'A.  R.  l!alu 
P&nip^na.  'A.  8alauia.  It.  S.  Aiyar.  M.  M 
J.  L.  Hebel.o.  A.  -N.  Kingsbury,  F. 
Albui|ueique.  N.  8.  Sithi.  A.  J.  Kecvil 
Tbonio^.  I..  S.  Ihatlerji.K  K.Shcnai.  W 
M.  It  GoTf-rdban.  H.  W.  Ilardikar,  H. 
K.  B  Thaktir.  C  Mclver.  K.  C.  Cousins 
DoDlca.  B.  W.  Uakers.  J.  It.  cbandbri.  A. 
K.  T.  Tbaiaoi,  J.  U.  S.  Uaxter,  L.  liay 
Sioftb.  E.  Sulclifle. 

*  With  distinction. 


win.  'F.  McCallum.  'E. 
.  Khan.  W.  J.  K.  Phillips, 
U.  TborntOD,  J.  W.  P. 
,  D.  J.  Valentine,  A.  N. 
Simmons.  H.  Slieinbloom. 
Morrison,  G.  Gollerkcri. 
,  G.  W.  S.  de  Barani,  J.G. 
M.  MacRao.  P.  Couacaud, 
,  M.  K.  Gopala-Pillai,  K. 


®lj<  ^«rbices. 


DEATH.S   IN   THE  SERVICES. 
Colonel    John    Uirvin,    Army    Medical    Staff    (retired),    died    in    a 
U'lr^in?  liomo  on  June  25lh,  aged  61.      He  was  born  at   .Seafortli, 
I  1    received    his   medical    education    at    Si.    Bartholo- 

H*-  entered   the  auny   as  surgeon   on   July  27tli, 
tineil    the    rank    of    lieul. -colonel    on    February    9tli, 
lUa,  aiiti  U-L-«fiie  colonel  in  the  great  war  promotion  of  March  1st, 
1915.       He   served    in    the   Sudan   campaign    of   1898,    receiving    the 
ineflal  and  the   Khedivc'i  medal;  and  in  the  recent  war  sorvorl   as 
l).l>.M.,S.    in    (ialhpoh    and    Egypt.       Sir    Robert    Armstrong-Jones 
Ml    lite    eourM'    r»f    an    ap^ri'ciatioii    writes ;       He   came    of    a    well- 
endowed    Jvo!ii..li    family    and    tin:    racial    character    of    tenaeitv, 
i;«uii'>n    and    conifiioiife4-ii»e    were    innate    to   his   nature.      Although 
liiinu'lf    an    Anglican,    it    wii»    probably    lii«    paternal    Pre.sbylei  inn 
tympalhiea    that    eauMfd    liim    lo    regard    ceremony    with    suspiiion 
aed  11  l»-lieve  (hat  irulli  and  reality  dwell  ratlicr  in  (lie  informal 
He   wa>   born    in    1861    and    was   one   of   a   large 
•ful    biollier,   and    «inleri<.      It    may   be    truly    suiil 
iwnlality  bail  no  aiiglen,  and  apart  from  tile  bent 
o(    hi>    piind    ihfl    upbriiigiiig    he    eiperirnced    cauM-d    him    to    be 
tolerant,    ren-piiv«,   and   •yinpallietir.      After  an   apprenticesliip  at 
"ri-iice   even    in    the  eiglitieH  -he   eiidied 
lal     a<    a     hIikU'iiI     in     1B82,     where     he 
Mih    Kir    iJArry    Power,    Sir    William    J. 
..   wliieh  laaled  a  lifetime.     Shortly  after  liia 
111   Iiiilin   he  wan  ordered   lo  Egypt,   where   liu 
^       ■'■■■"■■r   tl'     I  r   I'lian  war;  afU'r  the   wor 
I    Ibe    Kpecinl    lliaiiki,     jf 
Mviliaim  and  peunaiilH. 
'    of  Ihu  Guardu  in 
w»a    iH>crotary    lo 
pecinlly    to   Sierro 
I'l   India,   a   mtoiuI 
^'■b.de.       He    ,,.. 

'     "' w     bimpiliil 

III    rliHlge    (if 

'Ms  \fl.r 

..f 

I.. 

be 
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ETTIE  SAYER,  M.B.,  B.S.Lond. 
Proloxged  ill  health,  the  warnings  of  which  were  per- 
sistently ignored  bj-  one  always  eager  to  forget  herself, 
lesulted,  on  July  7th,  in  the  death  of  Dr.  Ettie  Sayer  in 
her  48th  year.  Many  societies  and  institutions,  and  even 
more  individuals,  will  mourn  the  loss  of  a  woman  who  wa.s 
always  generous  with  her  help  and  advice — generous,  un- 
fortunately, to  a  degree  amounting  to  self-neglect. 

Ettie  Sayer  was  born  at  Batton,  Norfolk,  and  received 
her  medical  education  in  London,  studying  during  the 
early  part  of  the  course  at  University  College,  and  com- 
pleting it  at  the  Royal  Free  and  Queen  Charlotte's  Hos- 
pitals. She  graduated  M.B.,  B.S.Lond.,  in  1899.  Her 
first  house  appointment  was  at  the  Tunbridge  Wells  Eyo 
and  Ear  Hospital.  In  1900  she  went  to  South  Africa  as 
lihysician  of  the  Cowley  Mission  to  ^lohammedah  and 
Kaffir  Women,  and  was  later  appointed  Plague  Officer  by 
the  Capo  Government.  During  the  South  African  war 
she  worked  in  the  concentration  camps,  and  was  also  one 
of  the  few  who  visited  the  lepers  on  Robben  Island. 

On  her  return  to  England  Dr.  Sayer  was  appointed 
Assistant  Medical  Officer  to  the  Education  Department  of 
the  London  County  Council.  She  was  one  of  the  first 
women  to  do  such  work  in  the  days  before  full-time  officers 
for  medical  inspection  of  school  children  were  a))pointed. 
There  are  so  many  men  and  women  doing  this  work,  which 
is  now  so  efficiently  organized,  that  it  is  not  easy  to 
visualize  the  difficulties  whiili  beset  a  pioneer.  Always 
enthusiastic  and  zealous,  Dr.  Saver  accomplished  her  diffi- 
cult task  with  the  utmost  conscientiousness,  and  by  lier 
licrsonal  charm  endeared  herself  to  her  superior  officers 
and  subordinates  alike.  Dr.  Sayer  was  particularly 
interested  in  feeble-minded  and  morally  defective  children. 
She  was  consulting  physician  to  the  National  Society  for 
the  Welfare  of  the  Feeble  Minded,  and  wrote  papers  on 
morally  defective  school  children.  She  was  a  Fellow  of 
the  Royal  Society  of  Medicine  and  Honorary  Medical 
Officer  to   the   Society   for  Distressed   Gentlefolk. 

Recently  Dr.  Sayer  interested  herself  in  electro-thera- 
peutics and  was  a  Fellow  of  the  American  Electrn-Tliera- 
lientical  Society.  She  wrote  papers  on  the  effects  of 
electric  currents  on  blood  pressure  and  compiled  a  most 
useful  te.xtbook  for  nurses  on  medical  electricity  and  light. 


GEORGE   JOHN   MURIEL,   M.R.C.S.Enc,    J. P., 

Consulting  Suigeon,  Whitehaven  and  West 
Cumberland  Inliriiiai  y. 
Wk  regret  to  record  the  death,  in  his  81st  year,  of 
Dr.  (Jeorgo  John  Muriel,  J. P.,  of  Wliitoliaven.  He  was 
born  ill  Elv  on  September  4lli,  1842,  and  was  the  yoinigcst 
son  of  the'late  Jolm  Muriel,  F.R.C.S..  D.L.,  J. P.",  of  that 
city.  The  Muriels  have  jiractised  in  Kly  and  the  Eastern 
Counties  for  several  generations.  George  John  Muriel  was 
educated  at  Epsom  College  (being  one  of  the  ei\rlie.sl  jiupils 
there)  and  at  (iuy's  Hospital.  After  aitiiig  us  assistant 
at  Whitehaven  friim  1866  to  1868  he  began  to  practise  on 
liis  own  lu'coiiiit  at  Alrewas  in  Staffonl^liire.  On  the 
(leatli,  liowever,  of  his  former  principal  iit  Whitehaven  ho 
rcluiiied  to  tlint  place,  where  he  resided  for  tiie  rest  of  liis 
life.  He  was  appointed  to  the  honoiary  staff  of  Iho 
Whiteliaven  iiinl  West  Cnniberlaiid  liiliriiiiiry  in  1872  ami 
bciiinie  consult iiig  surgeon  in  1900  when  be  retired  fioin 
general  pniitice,  being  succeeded  by  his  second  .son.  Ho 
was  President  of  (he  Bonier  Coiintios  Itranrli  of  the  British 
Medical  Association  in  1898  and  the  first  Chairman  of  the 
WchI  Cumlierland  Division  under  (be  new  consdtution  of 
tlio  Association.  To  celelirate  his  hmg  connexion  of  fifty 
years  with  the  Whileliaven  liilirmary  he  was  presented 
with  hii  portrait  two  years  ago.  The  large  attendance  at 
Iho  funeral,  ilespito  the  fact  (hat  he  liiid  retired  from 
practieo  no  long  ago,  slioweil  the  respe<(  witli  which  he 
«in  regiirdeil  by  nil  classes  ill  the  town  ami  ilistrict,  ami 
l.v  111-  iiieilieal  riilloagiii's,  all  of  whom  were  present.  Mis 
wife  died  (»ii  years  ago;  lie  Ilia  survived  by  all  his  family 
(finir  KiiMs  nnil  throe  ilnUKhters)  exivpt  one  son  who  died 
Ml  1878. 
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Dr.  Walter  Let  Pethtbhidge,  of  Plymouth,  who  died  on 
Jiiue  27th,  aged  54,  was  born  at  Bodmin  and  received  his 
medical  education  at  St.  Bartholomew's  Hospital.  He 
graduated  M.B.Lond.,  with  honours  iu  obstetrics,  in  1892, 
and  M.D.  in  the  following  vear ;  he  al.so  took  the  diplomas 
of  M.R.C.S.  and  L.R.C.P.  "in  1892.  He  went  to  Plymouth 
in  1895,  and  was  for  nearly  twenty  years  pathologist  to  the 
South  Devon  and  Cornwall  Hosi)ital;  he  was  also  consulting 
pathologist  to  the  Ear  and  Throat  Hospital,  Plymouth,  anil 
to  the  Tavistock  and  Bodmin  Hospitals,  and  held  the 
appointment  of  anaesthetist  to  the  Royal  Kye  Infirmary, 
Plvmouth.  He  was  one  of  the  fir.st  in  this  cotuitry  to 
emplov  Pasteur's  method  of  inoculation  against  rabies,  and 
cluring  the  outbreak  of  rabies  some  years  ago  he  undertook 
the  treatment  of  cases  from  all  parts  of  the  country,  at 
the  request  of  the  Local  Government  Board.  Diiring  the 
A\ar  Dr.  Pethybridge  held  the  rank  of  Captain  R.A.M.C, 
T.F.,  and  was  Director  of  Pathology  for  the  South-Western 
Militarv  District.  In  1920  he  was  elected  president  of 
the  Plvmouth  Medical  Society. 


The  death  occurred  at  Taunton  on  June  27th  of  Dr. 
Edw.ard  Liddox,  in  his  93rd  year.  He  was  educated  at 
King's  College,  London,  Edinburgh  Universitv,  and  Paris; 
he  took  the  diplomas  of  M.R.C.s'.Eng.  in  1852  and  L.S.A. 
in  1853,  and  graduated  M.D.Edin.  with  gold  medal  for 
thesis,  in  1854.  At  the  time  of  his  death  he  was  con- 
sulting physician  to  the  Taunton  and  Somerset  Hospital, 
of  which  institution  he  was  also  an  ex-president  and  the 
oldest  life  governor.  As  a  young  man  Dr.  Liddon  was 
hou-se-surgeon  to  the  Bath  United  Hospital  and  resident 
assistant  to  the  Brompton  Hospital.  He  served  for  many 
vears  with  the  2nd  Vohniteer  Battalion  .Somerset  Light 
Infantry,  retiring  with  the  rank  of  Surgeon  Lieut. -Colonel. 
A  keen  sportsman  all  his  life,  he  was  at  one  time  master 
of  the  Taunton  Vale  Harriers,  and  hunted  with  them  until 
he  was  over  80.  Dr.  Liddon  was  a  zealous  churchmaa — his 
brother  was  the  late  Canon  Liddon — and  a  generous  sup- 
porter of  every  philanthropic  organization  in  his  district. 
He  was  twice  married,  and  leaves  a  widow  and  two  sons, 
one  of  whom  is  vicar  of  Minehead. 


JHeMcal  ^this. 


The  Duke  of  Connaugbt,  President  of  the  Royal  Society  of 
Arts,  last  week  presented  the  Albert  Medals  of  the  Society, 
awarded  to  Sir  David  Bruce  and  Sir  Kouald  Ross  "in recogni- 
tion of  the  eminent  services  they  have  rendered  to  the 
economic  development  of  the  world  by  their  achievements  in 
biological  research  and  the  study  of  tropical  diseases." 

.■\.  MEETIXG  of  the  London  Association  of  the  Medical 
Women's  Federation  was  held  on  July  10th  at  the  South 
London  Hospital  for  Women.  After  tea  iu  the  grounds  of  the 
hospital,  those  who  were  unfamiliar  with  its  buildings  were 
taken  on  a  tour  of  inspection  by  Miss  Maud  M.  Chadburu,  the 
senior  surgeon,  who  played  a  prominent  part  iu  the  founda- 
tion of  the  hospital  in  19i2  and  in  the  planning  of  the  building 
of  the  in-patient  department  on  its  present  site  in  1916. 
Notable  features  are  the  provision  of  accommodation  iu 
KuuiU  rooms  and  cubicles  for  private  patients  at  fees  varying 
from  3  to  6  guineas  a  week  and  the  wide  balconies  attached 
to  nearly  every  ward.  A  visit  was  paid  by  certain  members 
to  the  theatre,  where  Miss  Eleanor  Davics  -  CoUey  was 
operating,  and  in  other  departments  of  the  hospital  cases 
and  specimens  were  shown.  A  business  meeting  of  the 
association  in  the  hospital  board  room  concluded  the 
proceedings. 

DuiiiN-G  the  International  Exhibition  of  Hygiene  a  puer- 
peral lever  congress  will  be  held  at  Strasbourg  from  August 
1st  to  4th  under  the  presidency  of  Professor  Bar  of  Paris. 
The  following  papers  will  be  read:  (1)  Historical  sketch  of 
puerperal  fever  and  the  importance  of  Pasteur's  discovery, 
by  Dr.  Couvelaire  of  Paris ;  (2)  bacteriology  and  morbid 
anatomy  of  puerperal  fever,  by  Dr.  Brouha  of  Li^gc  ;  (3)  dia- 
gnosis and  prophylaxis  of  puerperal  fever,  by  Dr.  Hauch  of 
Copenhagen ;  (4)  treatment  of  puerperal  fever,  by  Dr. 
Altleri  of  Pavia.  The  subscription  is  40  francs,  which 
includes  admission  to  all  parts  of  the  Exhibition  of  Hygiene. 
Fuithcr  information  can  be  obtained  from  the  general 
secretary.  Professor  Schickele,  C'linique  d'Accouchements, 
Strasbourg. 


The  series  of  post-graduate  lectures  at  Queen  Charlotte's 
Lying-in  Hospital,  Marylebone,  came  to  an  end  on  July  19th. 
A  new  series  will  begin  in  October. 

The  foundation  stone  of  the  new  casualty  department  ot 
the  Royal  Northern  Hospital,  Ilolloway,  was  laid  by  Lady 
Patricia  Ramsay  on  July  12th.  The  building  is  being  erected 
by  the  Borongh"  of  Islington  War  Memorial  to  commemorate 
the  supreme  sacrifice  of  those  who  fell  in  the  great  war  and 
the  brave  deeds  ot  those  who  survived.  The  sum  raised  was 
about  £12,000,  and  £2,900  more  Is  required  to  complete  the 
memorial. 

The  annual  report  for  1922-23  of  the  Professional  Classes 
Aid  Council  (on  which  the  British  Medical  Association  is 
represented  by  Dr.  G.  E.  Haslip)  shows  that  the  work  of  the 
council  in  assisting  in  relieving  distress  among  the  pro- 
fessional and  educated  classes  and  their  dependants  has  been 
steadily  consolidated  during  the  past  twelve  months.  During 
the  year  there  were  538  new  applicants  (of  whom  149  were 
refused  as  being  unsatisfactory  or  not  within  the  scope  of  the 
council),  and  89  former  applicants  reapplied  (of  whom  32  were 
refused  for  similar  reasons).  Fifty  families  received  educa- 
tional assistance  during  the  year.  The  question  ot  providing 
funds  is  still  serious;  the  expenditure  for  the  year  amounted 
to  £7,334,  the  balance  sheet  showing  a  deficit  of  £2,213. 

Professor  Lubarsch  has  been  appointed  director  of  the 
Robert  Koch  Foundation  for  Combating  Tuberculosis  iu  place 
of  the  late  Professor  Orth. 

Viscount  Burnham  has  accepted  the  office  of  Vice- 
President  of  the  Roval  Sanitary  Institute,  which  was  founded 
in  1876,  and  has  for  over  thiitv  years  maintained  a  museum 
of  sanitary  apparatus.  The  Institute  will  hold  its  thirty- 
fourth  congress  and  health  exhibition  at  Hull,  beginning  on 
July  30th.  The  Right  Hon.  T.  R.  Kerens,  High  Steward  o( 
Hull  will  preside,  and  nearly  500  delegates  have  bccu 
appointed  from  this  country,  including  those  nominated  by 
the  Admiralty,  the  Board  of  Control,  the  Offlce  of  Works,  tho 
War  Office,  the  Ministry  of  Health,  and  the  Scottish  Board 
of  Health.  Representatives  have  also  been  nominated  by 
foreign  and  dominion  governments,  and  municipalities,  mclud- 
ing  Bombay,  South  Australia,  New  South  Wales,  \  ictor.a, 
Brisbane  Perth,  New  Zealand,  Christchurch,  Cape  Town, 
Kimberley,  South  Africa,  Czecho-Slovakia,  Greece,  Mexico, 
United  States  of  America.  Sir  Alexander  Houston,  K.B.E., 
M  B  will  give  a  lecture  on  a  pure  water  supply  to  the 
congress  on  Tuesday,  July  31st,  and  on  Thursday,  August 
Pnd  Mr  B.  Seebohm  Rowntree  will  give  a  popular  lecture 
on  industry  and  national  welfare.  There  will  be  four 
sectionsTslnitary  science,  of  which  Sir  William  Hamcis 
M  D  is  president ;  maternity  and  child  welfare,  includmg 
school  hygiene,  presided  over  by  Dr.  J.  R.  Kaye  ;  engineering 
and  architecture;  and  domestic  hygiene.  There  will  le 
seven  conferences  ;  one  of  medical  officers  of  health  will  have 
DrT  Eustace  Hill  as  chairman,  and  another  on  health 
visitors  will  be  presided  over  by  Professor  H.  R   Kenwood 

IN  reporting  on  two  years'  working  ot  the  United  States 
P,  ohibition  Act.  the  Federal  Prohibition  Commissioner  makes 
snecial  reference  to  the  Treasury  decision,  first  suggested  by 
the  Ameilc!in  Medical  Association,  which  limits  w.thdiawaU 
ofwh^kyfov  medicinal  use  to  spirit  which  has  been  bottled 
ol  wniSKj  1"'  ,      ,   J  ,  .^.iiisky  withdrawals  amounted  to 

12,389,529  ^xi^X  1921,  to  3,24\,845  gallons;  and  in  1922. 

'°DoRShe'ye"a''r  1922,  9,935  cases  of  smalhpox  occurred  iu 
Canada  and  the  United  States,  of  which  493,  or  5  per  cen  . 
Canada  ana  v  mortality  was  only  1  per  cent.     In 

Tme  towns  the  case  mortality  duLg  1922  ranged  from  16  to 

^^^  Fr'^enchman  accused  the  English  of  taking  their  pleasures 
seHo^slv  If  Mder  "pleasures"  games  are  to  be  included 
f  he  arcusatiou  had  little  truth  iu  it  until  this  presen  genera- 
fon  which  under  the  pressure  ot  American  excel  ences  is 
'I  "i*  ^„  «nd  nlavin-  eamcs  with  astonishing  senousues.'i. 
T^'^fi  fntr^ed  tha^t  this  seriousness  is  now  to  be  ox- 
J^mle^l  to  mountain  climbing.  A  ten-day  course  of  scientillo 
InsUuction  theoretical  and  practical,  in  mountaineering  is, 
instiuction    u  e  ^^  j^j     ^^  Klosters,  m 

The  Grisons'mstrictf  Switzerland,  at  a  fee,  including  board, 
i^  R  e  ifncas  The  course  is  to  include  first  aid  in  accidents. 
Full  mrticuiars  may  be  had  from  Gustav  Walty,  Klostei-s. 

-^^^1  ousc  and  library  of  the  Royal  Society  ot  Medicine. 
1  WimJoTc  Stieet,  W.I,  will  be  closed  for  cleaning  and  repairs 
during  the  whole  ot  August.  a,.„^^ 

Y  RAYS  LIMITED  (11,  Torriugton  Place,  Gower  Street, 
Tondon  W  CI)  has  issued  an  album  of  illustrations  of  tho 
I'.^^^.ntns  it  liiakes.  It  contains  a  photograph  of  a  group, 
^•^^  ^l!^!),-  Coolidge,  but  this  and  another  portrait  hardly 
'"°1  V  H^e  t  tic  in  o^s  r/'o  u,  X  Ro,is.  The  company  informs 
^,'1  tlL  in  turc Tf  the  end  connexion  is  required  for  the 
SoolKe  tube  a"  extra  charge  of  15s.  will  be  made,  making 
the  total  £40  15s. 
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The  King  has  granted  a  Boyal  Charter  of  Incorporation  to 
the  Koval  Westminster  Ophthalmic  Hosiiital.  ^       -     , 

in  s  GorDON  LlKEP.  will  give  a  lecture  in  the  anatomical 
theatre  of  the  London  Hospital  Medical  College  on  Tuesdaj' 
Jnlv  24th  at  4.15  p.m.,  on  a  new  method  of  treatment  of 
pnerperal  sepsis.  The  lecinre  is  intended  for  senior  students 
of  the  hospital  and  post-graduates,  to  whom  a  cordial  invita- 

Sonth  Afiicau  :>rcdicnl  Congress  will  be  held  next 
V  liamstown,  Cape  Province,  when  the  hosts  wUl  be 

i  practitioners  in  Giaham&town,  Port  Elizabeth 

a:  age.    The  president  of  the  congress  will  be  Dr. 

t.  u.  Lii  li  Ururv,  of  Graliamstowu. 

TiiE  Lord  Mayor  of  London  (Alderman  Edward  C.  Moore) 
hr  r.tcd  to    act   as    the    honorary  treasurer    of    the 

]  .  Fund  of  the  People's  League  of  Health.    Cheques 

i,u  lUt  to  him  at  the  Mansion  House. 

IHK  Military  Hospital,  Rochester  Kow,  Westminster,  has 
been  closed  aud  i  he  work  transferred  to  the  Koyal  Herbert 
Hospiial,  Woolwich. 

THK  well  known  physiologist.  Professor  J.  P.  Langlois,  of 
Paris,  has  recently  died  at  the  age  of  61. 

■Jhk  luited  States  Public  Health  Service  has  declared  the 
pon  ol  New  Orleans  to  have  been  completely  free  from  any 
trace  of  bubonic  plague  for  the  past  two  years,  aud  will  now 
entirtly  withdraw  its  stall;  a  test  of  200,000  rats  caught  in 
that  period  revealed  no  trace  of  infection.  Precautionary 
work  io  rat  eradication  and  tests  will  in  future  be  undertaken 
by  the  city  board  of  health. 

Dli.  GKi.l.ii,  a  well-known  French  pioneer  iu  otology,  and 
one  of  the  founders  of  the  Sociele  Fran^-aise  d'Oto-rhino- 
laryngologie,  has  recently  died  at  the  age  ol  80. 


tETTEBS,  NOTES,  AND  AKSWEES. 


rTHE  EBITtSa 
Medical  JorsxAft 


ORIGIN.M,  AUTICLEa  aud  LETTERS  /orwardtd  for  publieation 
uri  unjt  r/tuod  to  bv  ofjtrid  to  the  BRITISH  Medical  Journal 
,/,    J  /    •,,.',■»  the  eontrari/  he  stated. 

Cv  .Ts  »lio  wisli  notice  to  be  taken  of  their  communica- 

I  authenticale  llicm  with  tlicir  names — of  course  not 

L-      --.iiilv  for  publication. 

i  •,  ■  r/i/.j  to  limiting  dimmltkt,  the  JocRRAL  must  be  sent  to  press 

rrirUrr  than  hitherto,  it  is  i.<scnliat  that  eommiinications  intended 

for    the    eurrrnt    issue   should    be    reeiirid    by    the    first   post    on 

Tu'  *d-i  J    'ind  ttnpthy  ducynntnts  on  Holiday. 

A  rniR  npriiit*  of  their  articles  puhlislied  in  the  Beitisd 

:».XAL  are  re<iueste<l  to  couiuiuuicale  with   the  Office, 

"i^  '    ''    '  ipl  of  proof. 

^  .irlicul»ily  requested  that  ALL  letters 

•  I    llie   JotKKAL    he    addressed    to   the 
l.J..'-:    ...    U..     'lllicc  uf  ihc  JOUUXAL. 

Tilt  |.  .vini  a.l.i  .  .,  of  Iho  Ukiti.su  JlIeoiCAL  Association  and  Britisu 
»'■'•■  u  429,  Strand,  London,  \V.C.2.     The  telegraphic 
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Teeth  and  Sugae. 
Mr.  C.  N.  Peacock,  L.D.S.  (Bedford),  writes  to  suggest  that 
practically  all  deca.y  of  children's  teeth  is  to  be  laid  to  tliu 
chai't'e  of  "so-called  sugary  foods":  he  inquires  what  daily 
amount  of  sugar  should  be  included  iu  a  weUbalanced  diet  for 
a  child.  Our  correspondent  points  out  that  raw  flour,  traga- 
cauth,  and  glucose  which  sticks  to  the  teeth,  are  used  iu  the 
manufacture  of  sweets.  The  child  who  eats  Ihem  coats  his  teetli 
with  an  ideal  paste  for  the  production  of  dental  caries.  The 
suggestion  is  that  the  Sale  of  Food  and  Drugs  Acts  might  be 
amended,  but  we  are  incUued  to  think  that  education  of  the 
parents  both  on  this  point  and  on  the  auiouut  of  sugar  a  child 
needs  iu  its  daily  diet  (it  may  be  none  is  ueeded)  would  be  'more 
effective.  It  is  a  matter  "that  might  well  be  discussed  at 
congresses  of  child  welfare. 

The  Caus.«ios  of  C'akcer. 
Dr.  a.  S.  Dutton  (London)  writes:  The  circumstance  that 
friction  by  the  clothes  of  a  chimney-sweep,  when  of  a  rough 
corduroy  "type  cr  of  other  materials,  during  their  employ- 
ment most  of  each  day  doubtless  considerably  enhances  the 
irritating  effect  of  soot,  and  that  the  irritation  by  the  latter 
is  more  or  less  constant,  appears  to  account  largely  for  cancer 
of  the  scrotum  in  man,  and  afford  reasons  for  its  noa-production 
liy  the  rubbing  iu  of  soot  iu  rabbits,  rats,  and  mice,  as  referred 
to  in  Dr.  A.  Leitch's  article  in  the  British  Mfoical  .Journal 
of  July  7th  (p.  1).  Apart  from  the  effect  of  clothes,  a  reason  for 
the  scrotum  being  the  site  of  cancer  in  sweeps  aud  uot  other 
l>arts  of  the  body  may  be  that  the  scrotal  ru;^ae  afford  at-, 
especially  favourable  site  for  the  lodgement  of  soot,  which — 
although  washing  takes  place,  unless  this  is  effected  to  the 
esteut  of  full  immersion  iu  water  and  also  the  vigorous  use  of 
soap — tends  to  accumulate  to  a  certain  e-\tent  among  them  iu 
some  cases  without  being  at  any  time  wholly  removed,  am', 
therefore  forming  a  practically  constant  source  of  irritation. 
The  wearing  of  suitable  overalls  which  prevent  soot  reaching 
the  scrotum  would  apparently  i)reveut  the  occurrence  ol  sweeps' 
cancer.  Similarly,  if  tar,  pitch,  and  paraffin  were  prevented 
from  reaching  the  scrotum  of  workers  in  these  industries  by 
suitable  protective  material,  cancer  of  this  structure  occasioned 
by  them  should  be  eliminated. 

Breeding  R.\ts  for  Fkkdino  Experiments. 
In  order  to  maintain  a  colleclion  of  rats  suitable  for  dietary  experi- 
ments considerable  wisdom  has  to  be  shown  in  the  selection  of 
the  slock  >ind  precautions  taken  aga:nst  parasites  and  bacterial 
infec'.ions.  Professor  V.  II.  Mottrams  and  his  co-workers  have 
described  iu  a  recent  article  (the  lliocliniiicitl  .uurnul,  vol.  xvii, 
Ko.  2,  1923)  the  method  they  adopt:  this  report  will  be  of  value 
to  those  eugaged  in  similar  work,  and  certain  of  tlieir  c..>n- 
clusious  are  ol  general  biological  interest.  They  have  luuud 
that  the  best  stock  is  obtained  by  intensive  inbreeding  fx-om  one 
or  more  pairs  of  adult  animals  which  Imvo  been  obtained  from 
a  good  source  when  quite  young  and  kept  on  a  good  diet  under 
strict  obsi  rvation.  There  is  no  evidence  that  there  isauy  danger 
in  inbreeding  when  the  original  stock  is  good — in  fact,  it  is  of 
advanta^je  in  stabilizing  the  stock  aud  limiting  vaiiatious.  The 
nii.xcd  slock  from  dealers  is  often  infected  with  disease  which 
may  uot  betray  itself  early  in  life  aul  i'j  almost  impossihlo  to 
eradicate.  Probably  most  ol  the  failure  in  rat  breeiling  is  duo 
to  housing;  in  order  to  avoid  such  diseases  us  pneumonia  the 
animals  should  he  housed  at  a  t"m|ierature  of  65'  F.,  with  no 
more  than  5  '  variation  in  either  direction.  There  is  no  jus'illca- 
tlon  for  the  widespread  belief  that  rata  will  not  thrive  i;i  metal 
cages  ;  they  are  easier  to  clean  and  they  have  been  used  by  these 
Workers  lor  rearing  geueratiun  alter  generation  from  birtli  to 
adult  life.  The  stock  should  be  fed  on  diets  c  nitaining  hread 
aud  milk  aud  kitchen  scrape  with  a  high  peruentagc  of  proleia 
and  fat,  and  tl>c  inotliers  should  receive  during  lactatiou  liberal 
supplies  of  bread  and  milk. 

Vacakcies. 
NOTIFICATIONS  of  onices  vacant  in  universities,  modloal  collogea, 
mill  ol  vauaiit  resilient  ami  other  apiiointinents  at  hospitals, 
will  !»'  fouoil  at  pa;;es  27,  30.  31,  and  33  ol  our  advortiscmeal 
coluniiiB.  and  odverilHeincnl.s  a^  to  partuirships,  assistautsbipe, 
and  locuinteiicncies  ill  pii^eb  2&  aud  Z9. 

A  bhiii '.  i,ini,iii;ir\  ol  \iiL  mil  |ii>.sIh  iHitiiU'd  in  the  adverllscuieut 
coluii  .'. 
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NINETY  FIRST    ANNUAL    MEETING,    PORTSMOUTH,    1923. 


|)rtsiiif tit's   ^bbrrns 

OS 

ENVIRONMENT    AND    HEALTH. 

BY 

CHARLES   P.    CHILDE.,    B.A.,   F.R.C.S.,    M.R.C.P.E., 

SENIOR    SURGEON,    ROVAL    PORTSMOUTH    HOSPITiL. 


Ladies  and  Gentlemen, — My  most  pleasing  task  to-iiigbt  is 
that  embodied  iu  the  first  words  I  have  to  say  to  you. 
Tliey  are  to  extend  to  you,  as  President  of  this  Association, 
the  warmest  i>ossible  welcome  to  Portsmouth.  Although 
I  do  this  first  in  the  name  of  the  Portsmouth  Division, 
which  lias  invited  you  to  hold  your  meeting  here,  and  is 
consequently  your  official  host,  yet  I  wish  at  once  to  assure 
you  that  this  welcome  is  equally  shared  by  the  general 
body  of  medical  practitioners  in  the  neighbourhood,  by 
the  Corporation,  by  the  naval,  military,  and  air  forces,  by 
tlie  business  community,  by  the  press,  and  by  all  classes  of 
the  inhabitants.  All  have  contributed  without  stint  in 
their  endeavour  to  make  this  meeting  one  agreeable  to 
you,  as  well  as  worthy  of  the  hospitality  and  prestige  cf 
Portsmouth ;  and  I  feel,  and  I  am  sure  the  Divisiou  would 
feel,  that  I  had  been  guilty  of  an  omission  if  I  did  not 
freely  and  generously  acknowledge  this  at  the  very  outset. 
This  whole-hearted  joining  of  hands  for  a  common  purpose 
is  evidence  of  a  loyal  and  healthy  citizenship,  of  which 
Portsmouth  has  furnished  abundant  examples  in  the  past, 
both  in  the  grim  circumstance  of  war  as  well  as  in  many 
historical   functions  of   peace. 

AVe  shall  have  amongst  us  during  the  present  week  men 
and  women  belonging  to  the  profession  of  medicine  from 
all  over  the  globe ;  from  all  parts  of  the  British  Isles ;  from 
our  overseas  Dominions;  from  the  great  continent  of 
America.  These  are  our  own  flesh  and  blood ;  all  members 
of  the  Anglo-Saxon  community  of  peoples.  Need  I  say  they 
are  all  equally  welcome?  And  need  I  say  that  equally 
weUome  with  these  are  our  distinguished  foreign  visitors? 
ln<ieed  the  word  "  foreign  "  is  somewhat  out  of  place  at 
our  meetings;  for  there  are  no  foreigners  in  the  profession 
of  medicine.  Medicine  knows  no  frontiers.  It  is  a  work- 
ing illustration  of  the  international  as  opposed  to  the 
national  conception  of  society.  We  have  in  being  a 
Medical  League  of  Nations.  As  far  as  the  policies  cf 
medicine  are  couwrned,  as  far  as  its  problems  are  con- 
cerned, as  far  as  its  aims  and  ideals  are  concerned,  there 
is  only  one  race,  and  that  the  Human  race ;  only  ono 
nation,  the  nation  of  Men  and  AVomen.  All  its  discoveries, 
all  its  developments,  all  its  weapons,  both  offensive  and 
defensive,  are  common  property,  to  be  used  by  all,  for  the 
benefit  of  all.  It  has  no  crafty  policies,  no  patents,  no 
jealously  guarded  secrets,  no  selfish  jiracticcs,  at  the  dis- 
posal of  one  nation  to  the  detriment  of  another,  or  of  one 
class  to  the  detriment  of  another.  Its  enemies,  disease  and 
death,  are  foes  common  to  all  mankind.  If  the  nations  of 
tlie  world  devoted  their  energies  and  opportunities  inter- 
nationally in  the  same  sense  that  medicine  does  -to  fighting 
the   universal  foes  of  mankind   that   confront   us   at   every 


street  corner;  to  remedying  the  many  hard-sliips  and  handi- 
caps that  are  quite  as  painful  and  crippling  as  disease; 
instead  of  to  the  periodic  pursuit  of  mutual  self-destruc- 
tion, styled  by  the  strangest  of  paradoxes  "  civilized  war- 
fare," we  should  be  a  happier  as  well  as  a  healthier  world 
to-day;  and  incidentally  we  .should  not  have  to  congratulate 
ourselves  on  a  public  debt  of  £8,000,000,000  and  an  inconio 
tax  of  4s.  Cd.  iu  the  £. 

Portsmouth  has  been  singularly  fortunate  in  the  honour 
you  have  bestowed  upon  it  iu  visiting  it  twice  within  a 
quarter  of  a  century.  Considering  that  it  docs  not  possess 
a  university  and  is  not  a  centre  of  medical  education — 
a  handicap  of  no  small  extent  in  a  gathering  of  this 
character — it  is  a  great  compliment  that,  having  met  liero 
so  recently  as  in  1899,  the  Association  has  repeated  its  visit 
this  year. 

It  will  recall  two  honoured  memories  if  T  mention  that 
the  late  Dr.  Ward  Cousins  was  your  President  in  1899,  and 
the  late  Alderman  Sir  Scott  Foster  our  Mayor.  The  former 
was  for  years  a  member  of  the  Council  of  the  Associa- 
tion, a  very  regular  attendant  at  these  meetings,  and  he 
was  one  of  the  stannchest  and  most  active  supporters  of 
the  British  Medical  Association  throughout  a  long  life;  that 
the  latter  was  one  of  the  most  distinguished  and  respected 
public  men  that  Portsmouth  has  known.  It  is  peculiarly 
fitting  that  his  younger  brother,  equally  distinguished  and 
equally  respected  in  his  public  life,  should  occupy  the 
mayoral  chair  to-day  on  the  occasion  of  your  second  visit. 

Inasmuch  as  the  Printing  and  Publishing  Committee  has 
compiled  a  Book  of  roitsnnniih,  which  will  be  presented  to 
every  member  on  registration,  I  do  not  propose  to  say  any- 
thing of  the  history  of  Portsmouth,  though  it  would  have 
furnTshed  engrossing  material  for  an  address,  and  I  ivas 
sorely  tempted  to  avail  myself  of  the  opportunity.  But  on 
consideration  it  seemed  hardly  fair  to  ask  the  Committee 
to  go  to  the  trouble  of  getting  out  a  Book  of  Poitsmoutli, 
and  then  to  anticipate  the  result  of  their  labours  by  my 
remarks  to-night.  1  have  therefore  chosen  quite  another 
subject.  But  before  embarking  on  it,  I  should  like  to 
touch  in  the  briefest  way  upon  taro  or  three  curi-ent  local 
topics.  It  was  not  till  1920— that  is,  three  years  ago^tliat 
Portsmouth,  for  the  first  time  in  its  history,  forsook  its 
island  homo  in  Portsea,  and  crept  out  on  to  the  main- 
land embracing  the  village  of  Cosham  immediately  to  the 
north,  and  to  the  west  some  500  acres  of  the  southern 
slope  of  Portsdown  Hill.  This  extension,  there  is  not  the 
slightest  doubt,  will  be  iu  the  future— indeed  it  has  already 
begun  to  be — an  invahiable  asset  to  the  town  ;  for  here  is 
one  of  the  most  salubrious  building  sites  in  the  kingdom, 
■ind   within  eas\    distance  of  the  island  of  Portseji.     It  is 
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here,  when  the  coimtry  becomes  alive,  as  it  eventually 
mast  become  alive,  to  "the  social  and  hygienic  necessity 
a;  well  as  to  the  economic  advantage  of  clearing  the  foul 
slum  areas  tliat  disgrace  the  life  of  our  great  industrial 
centres,  and  breed  and  perpetuat-e  an  underworld,  both 
moral  and  physical,  whose  end-results  we  annually  spend 
millions  or  the  ta-5p:<yer.s'  and  ratepayers'  money  in 
attempting  to  alleviate— it  is  here  that  the  wage-earning 
classes  of  Portsmouth  should  find  a  sure  escape  from  the 
poi^^onous,  sunless,  and  depressing  conditions  in  the  slums 
cf  Portsea. 

Xfxt  one  word  about  the  most  famous  of  all  our  ships — 
H.M.S.  Virtonj.  She  was  not  built  at  Portsmouth,  though 
she  had  been  the  town's  most  treasured  possession  ever 
since  she  returned  here,  more  than  a  century  ago,  with  the 
dead  bodv  of  a  nation's  hero.  For  over  one  hundred  years 
she  floated  at  the  mouth  of  the  harbour,  the  sentinel  of 
England's  greatest  naval  port,  and  the  token  of  perhaps 
her  most  glorious  days.  Quite  recently,  as  you  are  aware, 
owing  tQ  the  ravages  of  time  she  has  had  to  be  removed 
to  the  dockyard,  where  no  doubt  many  of  you  will  be 
visiting  her  during  the  week.  It  is  a  national,  no  less  than 
a  local,  satisfaction  to  know  that  owing  to  the  energetic 
effort  of  Admiral  Sir  Doveton  Sturdee  and  the  ready 
response  to  his  appeal,  she  will  be  restored  to  a  condition 
worthy  to  fly  the  flag  of  the  Commander-in-Chief  of  the 
first  naval   jrort  of  the  Empire. 

Portsmouth's  past  is  writ  large  in  the  annals  of  our 
history.  It  is  a  town  whose  walls  and  stones,  if  they 
broke  silence,  could  almost  tell  the  stoiy  of  the  great 
empire  over  which  the  Union  Jack  flies.  It  is  less  easy 
to  forecast  its  future.  It  has  leant  in  the  past  on  the 
British  Navy,  and  the  British  Navy  has  leant  no  less  upon 
it.  All  its  interests  have  been  sacrificed  to  the  needs  of 
the  nation.  It  is  not  denied  that  this  has  had  com- 
pensating advantages  for  the  town.  It  would  seem,  how- 
ever, if  its  energies  are  no  longer  to  be  required  for 
national  purposes,  to  be  only  fair  that  every  considera- 
tion and  every  facility  should  be  given  it  by  the  Govern- 
ment during  the  transition  period  which  must  elap.se 
before  it  can  make  good  in  other  directions  and  stand 
firmly  upon  its  feet  again.  With  these  few  remarks  re- 
garding local  topics,  I  pass  on  to  the  subject  of  my 
address. 

ENVIRONMENT  AND  HEALTH. 
During  tlio  past  fifty  years  mcdicino  has  done  infinitely 
more  to  constitute  itself  a  science  than  in  all  the  previoua 
fl(5cii.  This  has  been  mainly  due  to  the  flood  of  light 
thrown  upon  the  specific  etiology  of  many  diseases  by  the 
efKK'li-making  discoveries  of  Pasteur,  and  the  stimulus 
thoMi  discoveries  have  given  to  other  workers.  Previous 
to  thin  olmost  nothing  was  known  of  tlio  agencies  con- 
rerne*!  in  the  onset  of  any  diseases,  except  those  of  purely 
in<'''hanicnl  origin.  Of  such  widespread  and  prevalent 
divirdnrs  a^i  tlio  surgical  infections,  enteric  fever,  tiiliei-- 
milosi^,  diphtheria,  syphilis,  malarial  fever,  pneumonia, 
nnrj  many  others,  the  causes  were  entirely  unknown,  the 
sjtei  Hint  ions  and  theories  as  to  their  origins  wero  various 
— "  yuol  homines,  tot  •entenlino  " — and  their  treatment 
was  entirely  empirical.  All  disenso  was  a  mystery.  A 
Hrent  deal  of  it  is  no  longer  a  mystery.  Approximntelv 
ciiH-  lifilf  i.f  thf  rlivfaM's  with  which  wo  ore  a"(|uaiiiteil 
!>■  'vn  their  origin  in  infection  by  living 

'■  <i(hfr  to   the  idant  or  to   the  animal 

V  is   that   tho   list   is   not   yet 
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Knowing  more  he  has  become  less  omniscient.  Standing 
on  surer  ground  he  has  become  less  pretentious.  Tho 
medical  priestcraft,  reminiscent  of  a  time  when  the 
medicine  man  was  more  priest  than  physician  and  more 
charlatan  than  either,  has  disappeared  or  is  disappearing. 
This  is  all  to  the  good,  and  tends  to  a  more  enlightened 
confidence  between   doctor   and  patient-. 

Again,  so  much  relating  to  the  discoveries  and  advances 
in  medicine  nowadays  finds  its  way  into  tlie  lay  press 
that  the  general  public  has,  apart  from  its  technical 
aspects,  a  broad  knowledge  of  the  progress  medicine  is 
making,  and  is  alive  tfc  its  new  developments.  This  is 
again  to  tlie  good.  A  sti-ong  opposition  is  always  an 
incentive  to  good  government.  The  advent  of  a  wide-awake 
and  informed  public  tends  to  keep  tlie  profession  up  to 
the  mark.  It  adds  nothing  to  the  dignity,  not  to  mention 
the  security,  of  the  doctor  to  be  questioned  by  his  patient 
on  some  new  treatment  or  phase  of  a  disease  he  has  never 
heard  of,  but  with  which  he  finds  his  patient  has  more 
than  a  bowing  acquaintance. 

It  was  a  natural  sequence  of  the  elucidation  of  the 
causative  agent  in  many  of  the  infectious  diseases  that 
scientific  effort  should  be  directed  to  two  main  objectives : 
first,  to  the  discovery  of  means  of  producing  an  artificial 
immunity  similar  to  the  active  natural  immunity  which 
it  was  a  matter  of  common  knowledge  resulted  after  re- 
covery from  an  attack  of  many  of  them :  secondlv,  to 
producing  immunity  reactions  which  slunild  have  tho 
effect  of  neutralizing  the  toxic  products  of  the  invading 
organisms  during  an  attack.  In  both  of  these  directions 
remarkable  results  have  been  achieved,  both  by  what  is 
known  as  vaccine  prophylaxis  and  thera|iy,  and  antiserum 
prophylaxis  and  therapy. 

Tho  most  completely  successful  example  of  vaccine 
jtrophyloxis  is  that  of  vaccination  against  small-pox,  intro- 
duced by  Jenner  in  1798.  This  remarkable  discovery  was 
tho  result  of  shrewd  observation  and  logical  deduction. 
It  was  nevertheless  empirical;  the  principle  on  which  it 
rested  was  not  understood  until  the  work  of  Pasteur  more 
than  half  a  century  later.  In  countries  where  vaccina- 
tion is  twice  practised,  small-pox  has  practically  ceased 
to  exist,  and  its  sporadic  outbreak  from  time  to  time  is 
a  warning  to  the  public  of  neglect  of  the  means  to  prevent 
it.  In  typhoid  and  paratyphoid  fever,  by  measures  along 
the  same  lines,  immunity  lasting  for  a  period  of  one  or 
two  years  can  be  secured,  and  has  greatly  reduced  the 
incidence  of  these  diseases  both  among  civilians  and 
soldiers. 

Again,  the  mortality  fiom  rabies  has  been  reduced  from 
16  i)er  cent,  to  a  fraction  of  1  per  cent.,  an  active 
immunity  being  capable  of  being  produced  hero  after  infec- 
tion has  already  taken  place,  owing  to  the  lengthy  incuba^ 
tion  period  of  the  disease.  Vaccine  thcmp>i — that  is,  the 
production  of  active  immunity  after  attack  by  a  known 
micro-organism— so  ably  advocated  by  our  own  country- 
man Sir  Almroth  Wright,  has  given  very  beneficial  results 
In  staphylococctis  infections,  skin  affect  inns,  etc.  Of  on^i- 
acrum  prophylaxis  the  best  example  is  that  obtained  in 
tetanus.  Tho  mortality  following  Fourth  of  July  injuries 
in  America  has  ceased  to  exist  owing  to  its  use,  and  no  lcs,s 
life-saving  residts  wero  obtained  by  the  same  means  in  tho 
great  war.  Tho  most  familiar  and  the  most  successful 
instance  of  nntisci'um  fhcrnpi/  is  that  of  diphtheria,  which 
has  reduced  tho  mnrtulity  from  40  to  10  jirr  cent.,  and,  if 
used  on  the  first  day  of  the  disease,  to  almost  nil. 

'J'hesn  are  veritablo  triumphs  of  btrictly  scientific  medi- 
cine. In  olhor  disen.ses  more  or  less  success  luis  been 
nchiovod.  Hut  closer  investigation  has  shown  that  thera 
are  nmny  factors  requiring  elucidatii>n  which  uniloubtedly 
influence  the  result-  such  OS  choice  of  riuito,  recngnition 
of  ililfi'rent  types  of  tho  same  disease,  etc. — ond  it  will 
certainly  take  nmny  years  of  piitieiit  endeavour  before  the 
iiltiiiiatK  possible  reHu'lts  in  securiug  iiiimiinily  are  obtaiiKMl. 
Ill  many  inslnncen  pniphyliixis  or  ciiir  has  eluded  us,  ond 
lln<  reaiiltH  linvn  proved  disiippoiut  ing.  The  above  may  be 
tormed  the  result  of  Beirut  ilic  eiforl,  eilliiT  )ire\eiili\e  or 
ciiriiiive,  directed  l<iH'iirdN  the  individual. 

There  nri"  iitlier  diheaseH,  which  have  bei-n  allniUi'il  from 
n  liilitlly  dilferenl  niigU*     niimely,  by  htud\iiig  and  combat- 
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ing  couditions  which  favour  the  growth,  dissemination,  and 
viiuleuco  of  tlie  infecting  organism,  by  so  altering  environ- 
ment and  increasing  natural  resistance,  whatever  that  may 
precisely  mean,  that  many  diseases  which  have  been  very 
prevalent  and  very  fatal  in  the  past  have  almost  or  entirely 
ceased  to  exist,  and  are  no  longer  of  any  account.  Let  me 
give  you  one  or  two  verj-  familiar  examples. 

Take  typhus  fever.  During  the  last  century  it  prevailed 
in  all  the  large  cities  of  Great  Britain  and  the  Continent. 
So  late  as  1875  in  England  and  AVales  there  were  1,499 
deaths  from  the  disease.  During  recent  years  the  name 
"  typhus  "  has  seldom  appeared  in  the  Registrar-General's 
returns.  It  is  a  disease  essentially  dependent  on  filth  and 
overcrowding.  Bad  as  these  conditions  are  even  now  in 
our  large  industrial  centres,  the  disappearance  of  this 
disease  is  evidence  of  an  improvement  as  compared  with 
half  a  century  ago — an  improvement  in  environment  and 
an  improvement  in  natural  resistance,  owing  to  better 
living  conditions,  sufficient  to  have  caused  its  disappearance 
altogether.  After  the  peace  of  1815,  following  a  long  and 
exhausting  war,  when  the  economic  position  was  somewhat 
Bimilar  to  that  existing  at  the  present  time,  typhus  fever 
and  relapsing  fever,  which  occurs  under  similar  conditions 
to  typhus,  were  rife  in  England  and  Ireland.  No  such 
catastrophe  has  accompanied  the  economic  depression 
following  the  last  great  war. 

Take,  again,  typhoid  fever.  It  is  a  water-borne  disease. 
Bad  drainage  and  a  contaminated  water  supply  are  the 
factors  favouring  its  distribution.  Its  prevalence  or  the 
reverse  in  a  community  is  the  measure  of  their  sanitary 
intelligence  and  enterprise.  Filth,  overcrowding,  and  bad 
rentilation  are  factors  conducing  to  its  prevalence,  by 
lowering  natural  resistance.  The  marked  decline  in 
typhoid  fever  is  again  the  result  of  an  improvement  in 
environment.  T^^phoid  fever  has  declined  from  375  per 
million  in  1870  to  25  per  million  at  the  present  time.  In 
PortsmoTith  typhoid  fever,  quite  prevalent  in  the  town 
when  I  came  here  thirty  years  ago,  has  almost  ceased  to 
exist. 

These  are  examples  of  diseases  which  have  disappeared,  or 
are  disappearing,  owing  to  action  following  an  intelligent 
study  and  comprehension  of  the  conditions  and  environ- 
ment favouring  their  distribution. 

Now,  "  environment  "  is  obviously  a  very  wide  term. 
It  embraces  living  conditions  generally.  The  amount  and 
quality  of  food  and  water,  the  presence  or  absence  of 
domestic  hygiene,  the  supply  or  not  of  good  drainage, 
the  furnishing  or  not  of  healthy  conditions  in  factory  and 
workshop,  the  prevalence  or  not  of  smoke  and  fog,  the 
provision  or  not  of  adequate  open  spaces,  playgrounds,  and 
recreation  grounds,  access  or  not  to  sound  education — these 
and  many  others  are  all  factors  in  environment.  And  it  is 
satisfactory  to  note  that  these  matters  are  receiving  from 
governments  and  local  avithorities  some  of  the  attention 
which  all  of  them  deserve.  But  I  propose  to-night  to  con- 
sider for  a  few  moments  the  special  environmental  factors 
governing  the  slum  areas  of  our  great  industrial  centres — 
the  lack  of  fresh  air  and  sunlight,  and  the  cramped  and 
penalizing  conditions  to  health,  both  moral  and  physical, 
pwing  to  overcrowding ;  and  to  inquire  what  bearing  these 
factors  have  upon  four  out  of  five  of  the  most  formidable 
endemic  scourges  which  afflict  all  northern  civilized  peoples 
to-day. 

The  five  scourges  I  allude  to  are  Cancer,  Tuberculosis, 
Rickets,  Venereal  Disease,  and  Alcoholism.  Tuberculosis 
and  rickets  account  for  most  of  the  cripples  wo  see  about 
us;  cancer,  tuberculosis,  venereal  disease,  and  alcoholism 
account  for  most  of  the  deaths;  venereal  disease  and 
alcoholism  account  for  most  of  the  misery  and  moral 
degradation  of  our  race. 

AVe  may  dismiss  cancer  at  once  from  the  count.  The 
humiliating  confession  must  be  made  that  we  know  very 
little  about  it.  That  it  has  some  relation  to  civilized 
environment  seems  evident  from  the  fact  that  it  is  a 
comparatively  rare  disease  among  primitive  races,  and  tluit 
it  is  certainly  making  rapid  headway  among  all  civilized 
peoples.  But  of  the  nature  of  the  environment  favouring 
its  activities  we  are  in  complete  ignorance.     It  is  neither 


foul   air  nor  fresh   air,   neither  hardship  nor   indulgence, 
neither  poverty   nor   riches.     Cancer   like  death — 

"  Aequo  pulsat  pedo  pauperum  tabcrnas, 
Regumque  turres." 

The  only  things  we  know  about  it  which  are  worth  know- 
ing are  its  ago  incidence,  its  relation  to  chronic  irritation, 
and  the  fact  that  it  is  in  its  beginnings  a  local  disease,  and 
that  therefore  it  can  be  cured  by  early  removal  in  tho;>e 
situations  where  removal  is  possible. 

This  is  practically  all  we  know  about  cancer.  I  wi.sh  to 
make  only  two  comments.  The  first  is  that  this  knowledge 
is  not  eno-ugh.  In  an  age  which  has  yielded  the  secrets  of 
so  many  diseases  it  is  a  point  of  honour  with  the  medical 
profession  not  to  rest  content  till  this  pressing  problem  ha* 
been  solved.  With  the  public  it  is  not  only  an  obligation 
but,  from  the  point  of  view  of  their  own  interest  and 
safety,  a  vital  necessity  to  furnish  the  financial  means  of 
solution,  and  to  see  to  it  that  research  is  not  crippled  or 
stinted  by  any  niggardly  parsimony. 

The  second  comment  I  make  is  this :  The  most  important 
fact  wo  know  about  the  disease  is  that  in  its  beginnings  it 
is  local,  and  that  its  course  is  a  centrifugal  spread  from 
its  local  point  of  origin.  Is  that  knowledge  anything  like 
as  productive  as  it  might  be?  Undoubtedly  it  is  not. 
Notwithstanding  the  fact  that  cancer  has  been  cured  over 
and  over  again  by  modern  operation — a  fact  which  in 
itself  proves  that  it  is  curable^yet  1  believe  patients 
come  no  earlier  to  the  doctor  with  it  than  they  did  thirty 
years  ago,  though  time  is  the  very  condition  of  the  only 
cure  we  possess  for  it.  Manj'  medical  men,  and  I  confess 
I  am  one  of  them,  are  of  opinion  that  there  is  considerable 
room  for  improvement  in  this  direction.  Without  resort 
to  any  sensationalism  some  obvious  steps  could  be  taken  to 
spread  the  knowledge  of  a  few  very  simple  facts  about 
cancer.  This  would  give  a  by  no  means  unwarranted  ray 
of  hope  to  the  public  and  would  enable  some  of  the  victims 
of  this  terrible  disease  to  apply  in  time  to  have,  at  all 
events,  a  chance  of  cure  or  freedom  from  recurrence, 
whichever  you  like  to  call  it.     This  by  the  way. 

I  pass  on  to  the  consideration  of  the  other  four  scourges 

tuberculosis,   rickets,  venereal  disease,   and  alcoholism. 

Tuberculosis  first.  We  know  the  cause ;  it  is  the  tubercle 
bacillus.  We  know  also  the  prime  and  essential  conditions 
of  its  cure;  thev  are  fresh  air  and  sunlight.  These  are  not 
only  the  essential  conditions  of  its  cure,  but  are  almost  the 
sole  conditions.  Those  of  you  who  are  interested  in  the 
subject  will  have  an  opportunity  of  visiting  the  establish- 
ments at  Alton  and  Havling  Island,  under  the  able 
administration  of  Sir  Henry  Gauvain.  where  the  cures  are 
fresh  air  and  sunlight.  Dr.  RoUier  of  Leysin  read  a  most 
instructive  paper  at  the  Glasgow  meeting  last  year,  and 
quoted  manv  instances  of  cures,  and  lasting  cures,  by  these 
agencies  in  "all  regions  of  the  body.  It  is  foreign  to  my 
puriwse  to  discuss  to-night  the  method  or  supposed  niethod 
of  their  action,  or  the  method  of  their  application.  If,  then, 
these  agencies,  fresh  air  and  sunlight,  are,  as  we  know 
thev  a?e,  so  powerfully  antagonistic  to  tubercnlosis- 
whether  by  directlv  controlling  the  activities  and  virulence 
of  the  tubercle  bacillus  itself  or  by  fortifying  the  natural 
resistance  and  so  enabling  the  human  organism  to  establish 
an  immunity  to  it  (it  matters  not,  the  result  is  the  ^ame)- 
are  we  not' justified  in  the  converse  conclusion,  that  the 
breedin<r  o-round  of  this  disease,  the  environment  most  en- 
courat'ing  to  its  activities,  are  the  sunless,  airless,  over- 
crowded, and  insanitary  slum  areas  of  our  great  cities, 
where  houses  are  built  forty  or  more  to  the  acre,  and  stand 
back  to  back,  and  side  to  side,  like  any  jig-saw  puzzle,  so 
that  fresh  air  and  sunlight,  the  proved  destructive  agents 
of  the  tubercle  bacillus,  can  never  enter?  Is  it  a  sound 
economic  proposition  to  equip  and  maintain,  at  the  cost  of 
millions  of  the  taxpayers'  money,  sanatoriums  for  the  so- 
called  cure  of  tuberculosis,  while  we  guard  intact  the  verv 
preserves  of  this  disease  by  the  exclusion  of  fresh  air  and 
sunlight,  which  cost  nothing,  and  maintain  in  our  midst  a 
soil  which  can  breed  more  tuberculosis  in  a  week  than  all 
our  sanatoriums  can  cure  in  a  year?     Dr.  RoUier  says: 

"Housing  has  played  an  immense  part  in  the  genesis  of  cliild 
and  adult  tuheroiilcsis  ;  (he  oonmuinity  bears  the  responsibility  ot 
the  waste  of  human  lives  tluoiigh  insanitary  houses." 
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The  industrialization  of  Sweden  since  1870  has  been  accom- 
panied by  a  high  adolescent  mortality  due  to  pulmonai-y 
tuberculosis.     Sandberg,  commenting  on  this,  says: 

•'  The  cause  of  this  difference  between  earlier  and  more  recent 
times  seems  to  us  to  be  in  the  fact  that  formerly  the  adolescent 
tK.v  and  girl  remained  at  home  for  a  longer  time— nowadays  one 
gok  more  frequently  and  at  an  earlier  age  to  the  city  or  factory. 
The  new  conditions  of  existence  bring,  m  many  cases,  increased 
dangers  to  health  and  life,  dangers  which,  especially  m  the  case  of 
women,  often  lead  to  tuberculosis." 

In  1885  the  tuberculous  gland  cases  admitted  to  the 
Alexandra  Hospital  for  Sick  Children,  Brighton,  constituted 
6.5  i«er  cent,  of  all  admissions.  In  1899  they  were  3.5  per 
cent.— a  reduction  of  nearly  50  per  cent.  Between  1885  and 
1899  Brighton  has  swept  away  most  of  its  insanitaiy  areas. 
Numbers  of  similar  instances  could  be  quoted.  It  is  no 
unwarrantable  assumption  that  by  permitting — and  that  is 
all  we  have  to  do — the  sun  and  fresh  air  into  our  slum  areas 
we  should  see  a  very  marked  general  decline  in  the  incidence 
of  tuberculosis. 

Consider  next  Rickets.  Its  etiology  is  unknown.  There 
are  two  opposing  theories  as  to  its  origin — the  dietetic  and 
the  hygienic.  There  are  tliosc  who  positively  assert  that  it 
is  a  deficiency  disease;  that  it  is  due  mainly  to  lack  of  fat- 
soluble  A.  There  are  others  who  as  stoutly  deny  that  diet 
has  anything  to  do  with  it.  We  may  leave  the  theorists  to 
settle  their  differences  and  turn  our  attention  to  certain 
facts  alxiut  it  which  have  long  been  established,  and  certain 
other  facts  which  have  recently  come  to  light.  It  never 
occurs  among  races  living  under  natural  conditions,  and  is 
especially  prevalent  among  the  poor  in  Europe  and  America 
living  under  so-called  civilized  industrial  conditions — -in 
other  words,  the  thoroughly  bad  hygienic  conditions  of 
overcrowding  and  absence  of  f  resli  air  and  sunlight.  Among 
the  well-to-do  it  is  practically  unknown.  In  India,  on  the 
other  hand,  as  recently  shown  by  Hutchinson,  it  is  a  disease 
of  the  rich.  It  does  not  occur  among  the  poor  labouring 
clas-s  who  live  an  open-air  life,  but  is  prevalent  among  the 
rich  Mohammedans  and  Hindus,  who  are  confined  in  airless 
and  sunless  rooms.  Hutchinson  discovered  also  tliis  remark- 
able fact — that  late  rickets  was  restricted  to  females,  who 
ulone  are  confined,  according  to  the  purdah  system  of  isola- 
tion as  practised  by  the  wealthy  natives  of  India.  Again, 
eiiiln<-nt  observers  in  Glasgow,  wlio  have  quite  an  exceptional 
arquuintancc  with  rickets — it  being,  as  you  know,  very 
prevalent  in  that  city — liavo  always  as.sociatod  tho  disease 
with  overcrowding  and  lack  of  hygienic  conditions  and  sun- 
nhine,  which  you  also  know  arc  conspicuous  features  of  that 
great  hive  of  industry.  .Vccordiiig  to  Miss  Fergusson,  50  per 
cent,  of  the  children  in  tho  poor  quarters  of  Glasgow  aro 
rickety — a  vastly  smaller  proportion  in  garden  cities,  such 
n<  Uournville.  The  prevalence  of  rickets,  she  says,  is  asso- 
(  iuti-d  with  close  confinement  in  tenements.  Most  important 
of  all,  we  have  the  recent  cxfierinients  of  the  Lister  Institute 
in  Vienna.  They  prove  coiurlusively  that  a  deficient  diet 
<uii  only  pro<liice  ricketB  in  the  absence  of  sunlight.  If  abun- 
dunt  sunlight  be  present  a  d<-fi(rient  diet  is  powerless  to  give 
riM!  t/i  it.  LaHtly,  we  have  the  significant  fact  that  tho  sun's 
ray«  without  any  other  treatnient  whatever  can  cure  it — an 
■•xplnnatiiin  of  the  oft-repeated  dictiiiii  that  anybody  can 
cure  rirketH  in  the  Humnier. 

All  tliiH  doi-»i  not  prove  tliot  the  ahsence  of  fresh  air  and 
xunhKht  it  the  cuuhu  of  rickets;  hut  it  does  prove  this^ 
that  in  ovi-iirowding.  lonfinement,  want  of  fresh  air  and 
HUidiKlit,  w«  liave  an  envinmuK'nt  conilucivo  to  the  dovelop- 
iiii-nl  of  rii'k<'l«,  uilln-r  by  thi- supply  of  conditions  favourable 
to  till)  iictivjti<-<i  of  till'  viruii,  *hetlnr  niicrobic  or  otherwise, 
or  by  low<TitiK  natural  reNixtanie  t<i  it.  Conversely,  thai 
(i'-«h  air  and  Kunlixlit  mid  gooil  liygieiiie  roiiditioiiH  fiiniiNli 

• .iiiiH'iil    wliiih    in    powi'ifiilly    iintiigoiiiHtic    to    tho 

liiit  «hi-y  have  i-illier  the  power  of  diinipiiig  down 

■■■  •  '.f  the  viriK  wlia(ev<-r  it   i«,  or  that  Ihey  ean 

'  iiImiIIkiii  of  till'  ImmIv  hi  Io  proviili-  an  iin'reasi'd 

....  I   iniiiiiiiiity   to  it.     Whic  lii'vi-r   is  tlie  nu'tliiMl, 

t     ia    tho    •ntiH'.       TlieM'    Inili    ii|i|ii'iir    to    iiiilicnto 

.i|    iiiitiiKtnknhly    llin    way    to    the    r<iii(rcil    of    thin 

mid    diiii)(<'iiiiiii   diaen*e.      Ami,    lui    Milliiiiliv    kuv<i, 

.^  ..  alioii  Hiiiild  do  nwny  with  n  Kr>'at  ihal  of  the  Imhik 

(lolorinity,  iin|ir<ivii  Iho  phyiii<jiip,  lower  thn  iiifuiilile  mor- 


tality, and,  most  important  of  all,  improve  the  teeth  of  the 
people  of  this  country  beyond  recognition. 

Let  me  invite  your  attention  in  the  next  place  to  Venereal 
Diseases,  which  have  figured  so  largely  in  tho  public  eye 
during  recent  years,  are  discussed  in  every  drawing-iooin, 
exhibited  at  every  picture  house,  and  with  regard  to  the 
most  suitable  methods  of  controlling  which  there  are  acute 
differences  of  opinion,  both  among  medical  men  and  tho  lay 
public.  They  aro  the  diseases  of  immorality.  The  con- 
tributing environmental  factor  here  is  the  indiscriminate 
admixture  of  the  sexes  of  all  ages,  a  necessity  of  their  liviiii.' 
conditions.  It  is  not,  of  course,  contended  that  by  an 
improvement  in  housing  immorality  would  be  stamped  out, 
but  it  is  contended  that  the  conditions  of  overcrowding;, 
without  regard  to  ago  or  sex,  which  exist  in  our  industrir,! 
centres  make  the  practice  of  morality  wellnigh  impossible. 

Let  me  put  before  you  a  few  facts;  they  aro  taken  from 
the  report  of  Dr.  Chalmers,  the  medical  ofiicer  of  healtl; 
for  Glasgow,  for  1921.  There  is  no  intention  to  single  om 
that  city  as  a  sink  of  iniquity,  or  an  example  of  a  condition 
of  things  peculiarly  revolting  to  the  conscience  of  civilized 
humanity,  and  I  have  very  little  doubt  its  case  could  b' 
paralleled  in  our  own  borough  of  Portsmouth ;  but  I  have  tb' 
facts  for  Glasgow,  and  I  have  not  similar  facts  for  Ports- 
mouth. In  Glasgow,  out  of  a  population  exceeding  a  million, 
over  600,000  live  in  one-roomed  or  two-roomed  tenements. 
Under  the  heading  "  Sex  overcrowding  in  small  houses,"  Dr. 
Chalmers  gives  the  following  appalling  examples : 

*'  In  a  one-roomed  house  a  father  of  52  occupied  the  same  bf  il 
with  a  mentally  defective  daughter  of  24,  who  had  an  illcgitimati- 
child  of  10.  Ill  another,  with  space  for  five  adults,  a  father  aii^l 
daughter  shared  the  same  bed.  In  another  a  molhcr  shared  tin 
same  bed  with  two  sons  of  19  and  20  years  rcspcciivcly.  In  two- 
roomed  houses,  in  one  instance,  a  son  of  19  and  a  daughter  of  21 
occupied  the  same  bed;  and  in  another  a  sou  of  19  and  a  daughu  i 
of  25,  who  was  pregnant." 

However  revolting  these  facts  may  be,  it  is  right  that 
the  public  should  be  made  aware  of  them.  This,  then, 
being  an  example  of  the  state  of  affairs  in  our  industrial 
centres,  it  may  be  confidently  stated  that  a  great  deal,  at 
all  events,  of  immorality  and  its  consequences,  venereal 
di.sease,  is  the  direct  i-esult  of  environment — that  the 
conditions  existing  make  either  tho  teaching  or  practice 
of  morality  impossible,  and  furnish  the  breeding  ground 
for  venereal   di.sea.so. 

Have  we  not,  it  may  be  asked,  missed  one  phase  of  the 
problem,  and  aro  wo  not  somewhat  out  of  touch  with  the 
situation,  with  our  societies  for  the  prevention  of  venereal 
disease  and  for  combating  venereal  disease  quarrelling 
amongst  themselves  as  to  the  best  means  of  meeting  tho 
evil,  and  local  authorities  and  tho  lay  public  equally 
divided,  when  conditions  such  as  I  have  depicted  are 
rampant  in  our  midst?  It  is  this  aspect  of  the  problem — 
tho  immorality  and  its  consequence,  vem-reul  disease,  which 
are  the  direct  result  of  overcrowding  without  regard  to  ago 
or  sex — which   1  wish  to  lay  particular  stress  upon  here. 

Consider,  lastly,  the  abuse  of  alcohol.  There  is  no 
doubt  that,  without  anything  in  tho  nature  of  prohibition 
in  this  country  (and  1  believe  it  to  bo  foreign  to  tho 
instincts  of  our  peoi>le  to  have  their  lives,  what  they  may 
eat,  and  what  they  may  drink,  regulated  by  the  policeman), 
there  has  taUcii  phu'o  "during  tlie  past  fifty  years  a  steady 
move  in  the  direction  of  greater  sobriety  among  all  classes 
of  the  community.  Among  tln<  up|ii'r  and  niiildle  elasses 
drunkenness  was  tho  fashion  hss  than  a  century  ago.  It 
is  now  a  disgrace.  In  the  army,  navy,  and  menantilo 
marine  there  was,  fifty  years  ago,  infinitely  more  drinking 
than  Ihero  is  to-dny.  In  tho  strei-ts  of  our  towns  tho 
drunken  man  of  any  class  is  not  nearly  such  a  familiar 
sight  as  ho  was  a  generation  ago.  This  must  bo  attributed 
broadly  to  Hoeial  evolution,  to  general  civilizing  iiillueneoH 
-  better  I'llueation  and  the  iiieiilcatiou  of  greater 
Belf-respeet,  which  KUeli  influences  promote.  There  are,  of 
coiilKe,  many  factors  at  work  here;  but  in  tho  forefront  iiP 
civili/.ing  iiilliii'iices  is  tho  improveiiient  of  tin'  hmiie.  So 
long  as  the  piihlii-hoUKe  i.s  moro  coiiifiirtahli>  and  nior« 
uttriictivo  thiin  a  man's  home,  tho  fin  nier  will  cliiim  W\h 
li>ihiiiii  hours.  (live  him  a  eoiiifortablo  and  respeetiibh' 
lioiiir,  and  tlw  Inn-  of  Iho  piiblie-hoiisn  will  auloiinit  ic  iilly 
diniinish.     In  1  be  d-bale  on  Lady  Astor'n  hill,  n  i>-\\   iuomIIih 


JDLY   28,    1923] 


ENVIRONMENT  AND  HEALTH. 


f     Tux  DftiTisa  1 -jn 

I  USDICJO.  JOUBVAL  ^  i^ 


ago,  a  good  deal  was  said  about  the  improvement  of  the 
public-house;  but  nobody  suggested  that,  by  devoting 
greater  attention  to  the  home,  wo  might  go  a  long  way 
to  improving  the  public-house  out  of  existence  altogether. 
Drunkenness  stands  in  much  the  same  relation  to  bad 
housing  conditions  as  immorality  and  venereal  disease, 
and,  moreover,  is  admittedly  a  potent  factor  in  the  dis- 
semination of  the  later. 

In  the  foregoing  remarks  I  have  endeavoured  to  em- 
phasize the  relation  of  the  special  environmental  factors 
of  the  slum  areas — lack  of  fresh  air  and  sunlight,  and  over- 
crowding— to  four  out  of  five  of  the  great  endemic  scourges 
afflicting  the  community  at  the  present  time.  I  have  said 
nothing  of  their  relation  to  epidemic  diseases,  though  there 
is  no  doubt  that  some  of  the  latter  are  powerfully  influenced 
by  the  same  factors.  For  instance,  pneumococcus  lung 
infection  is  certainly  a  disease  mainly  of  cities  and  crowded 
places,  the  infection  spreading  from  pre-existing  cases  or 
healthy  carriers.  Observations  in  South  Africa  showed 
that  natives  who  had  recently  arrived  at  the  mines  and 
occupied  crowded  compounds  were  most  susceptible;  and 
Goi'gas,  in  a  report  upon  pneumonia  in  the  Rand  mines, 
draws  attention  to  the  fact  that  there  was  the  same  high 
incidence  among  labourers  in  the  Panama  Canal  zone, 
until  they  were  removed  from  crowded  compounds  and 
encouraged  to  live  in  separate  huts.  The  high  mortality 
attending  measles  is  probably  attributable  to  similar  con- 
ditions. Epidemic  disease  is,  however,  more  elusive  and 
less  under  control,  and  for  that  reason  I  have  omitted  it 
from  argument. 

If,  then,  I  have  submitted  evidence  that,  by  a  deter- 
mined attack  upon  our  slum  areas,  there  would  be  a  reason- 
able expectation  of  making  a  beginning  of  the  end  of  foiir 
out  of  five  of  our  most  formidable  endemic  diseases,  the 
question  is,  AVoukl  it  be  worth  while?  Not  as  a  sociological 
ventm-e,  or  on  humanitarian  grounds,  or  as  a  moral 
obligation,  on  any  of  which  there  would  be  little  difference 
of  opinion;  but  "  would  it  be  worth  while  "  as  a  business 
proposition?  Because,  however  satisfying  it  may  bo  to  our 
consciences  to  prate  of  social  and  moral  duties  to  bur 
fellow  men,  when  it  comes  to  doing  anything,  and 
especially  to  spending  taxpayers'  and  ratepayers'  money, 
it  is  usually  the  business  and  economic  aspect  of  any  ques- 
tion which  mostly  counts.  It  is,  therefore,  from  this  point 
of  view  only  that  I  approach  it,  and  I  omit  all  moral  con- 
siderations. Besides,  moral  values  cannot  be  assessed  in 
pounds,  shillings,  and  pence,  though  nobody  would  deny 
that  they  represent  a  very  real  asset. 

In  a  paper  re^xd  at  the  meeting  in  Glasgow  last  year, 
entitled  "  The  economics  of  public  health,"  Lieut.-Colonel 
Freraantle,  consulting  medical  officer  of  health  for  the 
County  of  Herts,  by  a  series  of  calculations,  estimates  the 
total  dii"ect  material  loss  in  England  and  Wales  from 
sickness  and  disability  at  a  minimum  of  £150,000,000  a 
year.  From  tubercle  alone  the  estimated  loss  is  £94,000,000 
a  year.  In  the  United  States  of  America,  with  a  popula- 
tion three  times  as  great  as  England  and  Wales,  the 
estimated  cost  of  sickness  and  death  is  £600,000,000  a  year, 
of  which  at  least  one-third  is  considered  preventable. 
Taking  the  cost  to  this  country  of  sickness  and  disable- 
ment at  £150,000,000  per  annum,  the  country  could  spend 
without  loss  £50,000,000  annuall}-,  or,  capitalized  at  5  per 
cent.,  £1,000,000,000  on  clearing  the  slum  areas  and 
securing  better  housing  and  living  accommodation,  pro- 
vided that  the  cost  of  sickness  and  disablement  were 
thereby  reduced  by  one-third. 

What  actual  sum  would  go  to  the  credit  side  of  the 
nation's  health  bill  it  is  obviously  impossible  to  determine. 
It  would  admittedly,  therefore,  be  a  speculation.  But  it 
would  not  be  a  bogus  venture.  An  assured  dividend  of  con- 
siderable amount  is  in  sight.  The  improved  physique  of 
the  nation;  its  better  health;  the  diminution  certainly, 
the  extinction  possibly,  of  such  diseases  as  tuberculosis  and 
rickets ;  the  improved  moral  tone  of  the  people,  and  the 
resultant  diminution  of  venereal  disease  and  its  conse- 
quences; decrease  in  the  consumption  of  alcohol  with  its 
disastrous  effects  on  infantile  and  adult  mortality,  with  the 
misery  and  moral  degiadation  it  brings  to  the  liomo,  with 
the    loss    of    time,    increase    of    industrial    accidents    and 


industrial  inefficiency  it  entails — ^tbcse  and  other  items  are 
the  prospective  dividend.  Whether  it  would  or  not  strike 
£50,000,000  off  the  annual  health  bill  is  the  speculation. 
In  this  connexion  I  would  remind  the  overcautious  and 
those  averse  to  any  kind  of  speculation  or  any  degree  of 
risk,  tliat  it  is  the  speculators  who  have  made  this  great 
empire — the  men  of  courage  and  enterprise,  men  who  have 
faced  the  uncertain  and  the  unknown,  and  have  not  been 
afraid  to  take  risks.  And  if  wo  have  not  been  afraid  to 
speculate  in  adventure,  in  arms,  in  trade,  and  in  business, 
why  should  we  be  afraid  to  speculate  in  health? 

To  face  the  risk  would  require  a  bold  and  imaginative 
statesmanship.  It  does  not  belong  to  the  business  outlook 
of  the  parish  pump,  only  prepared  to  estimate  in  )x>uuds, 
shillings,  and  pence  the  return  on  the  capital  expenditure. 
It  would  almost  certainly  eventually  result  in  a  real 
economy  to  the  State.  What  we  are  doing  now  is  to 
provide  the  breeding  ground  for  the  mass  production  of 
disease  with  one  hand,  and  with  the  other  paying  out 
millions  of  the  taxpayers'  and  ratepayers'  money  to  deal 
with  the  end-results  of  the  very  diseases  we  are  "fostering 
in  our  midst.  It  has  been  frequently  said,  tho  people 
make  tho  slums.  Such  a  pessimistic  assumption  would 
sound  the  death-knell  of  all  progress.  But  it  is  nothing 
more  than  tho  comfortable  argument  of  the  man  selfishly 
indifferent  to  the  obligations  of  citizenship  and  regardless 
of  his  duty  to  the  body  politic.  It  is  flatly  contradicted  by 
the  fact  that  through  all  the  ages  man,  like  every  other 
living  thing,  has  been  tho  product,  not  tiie  cause,  of  his 
environment.  Tho  slums  make  the  people  you  find  in 
them,  and  the  only  astonishing  fact  is  that  they  can  breed 
any  other  sort.  It  is  a  testimony  to  their  physique  and 
spirit  and  grit,  no  less  than  to  the  iniiversal  natural  law 
of  the  survival  of  the  fittest,  that  some  of  the  inhabitants 
of  the  slums  win  through  such  an  environment  and  escape 
tho  moral  and  physical  ruin  which  engulfs  those  of 
weaker  fibre. 

The  industrial  revolution  which  occurred  in  the  last 
century  accounted  for  tho  urbanization  of  our  population, 
and  the  herding  together  of  millions  of  workers  in  our 
industrial  centres.  This  has  been  going  on  ever  since. 
The  early  hour  at  which  work  commenced,  the  long  working 
day,  entire  absence  of  rapid  transport,  or  rather  of  any 
transport  at  all,  necessitated  their  centralization  in  tho 
heart  of  our  great  towns,  where  land  has  consequently 
become  of  greater  value  than  health.  These  conditions 
are  reversed  to-day.  Powerful  centrifugal  forces  have 
come  into  play,  and  have  come  to  stay.  The  working 
day  as  a  rule  begins  later,  the  hours  are  shorter,  the 
day  for  half  the  year  is  longer  owing  to  the  Daylight 
Saving  Act,  and  the  means  of  rapid  transport  are  avail- 
able, and  are  becoming  increasingly  available  every  year. 
It  has  become,  therefore,  practicable  in  many  instances  for 
the  worker  to  live  further  from  his  work — in  other  words, 
to  move  from  the  centre  towards  tho  periphery  of  our 
large  towns,  where  land  is  cheaper  and  where  it  becomes, 
therefore,  a  business  proposition  to  Tjuild  on  town-i)lanning 
lines,  and  avoid  the  past  errors  of  herding  human  beings 
together  like  sheep  in  a  pen  or  pigs  in  a  sty. 

In  this  connexion  it  would  seem  that  the  first  and  most 
essential  requirement  in  future  building  is  to  reduce  the 
density  of  the  houses — in  other  words,  tho  number  to  the 
acre;  and  it  is  disappointing,  and  in  the  opinion  of  many 
a  grave  defect  in  tho  Government's  last  Housing  Bill,  that 
no  such  restriction  appears.  In  submitting  town-planning 
schemes,  however,  local  authorities  have,  under  the  Housing 
Acts,  powers  to  regulate  for  this,  and  a  memorandum  from 
tho  Ministry  of  Health  suggests  twelve,  ten,  or  eight  houses 
to  the  gross  acre  as  suitalale  density  requirements  accord- 
ing to  tho  nature  of  the  neighbourhood.  If  this  in  tho 
opinion  of  the  Ministry  is  the  correct  requirement  for 
health,  what  are  we  to  say  about  houses  built  forty  or 
more  to  the  acre?  Tho  only  answer  is  that  they  should  be 
swept  away  wholesale  at  tho  earliest  possible  opportunity. 

The  air  space  and  sun  space  round  tho  house  is  of 
infinitely  more  importance  than  the  size  of  the  house  itself, 
or  whether  it  contains  a  parlour  or  not.  The  cramped 
crofter's  cottage  does  not  produce  rickets  ami  tuberculosis, 
because  his  children  live  mostly  in  the  sun  and  air  round 
their  dwelling;  but  children   "  cabin'd,   cribb'd,   ciiufiu'd  " 
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in  the  dark  sunless  and  airless  enrironment  of  our  large 
towns  are  inviting  both  aU  the  time.  The  most  important 
educational  requirement  of  domestic  hygiene  and  its 
highest  fulfilment  is  the  open  window,  night  and  day, 
summer  and  winter.  It  is  astonishing  how  quickly  the 
human  organism  abjures  the  hothouse  conditions  of  civilized 
living  and  adapts  itself  to  its  natural  environment, 
fresh  air.  The  tuberculous  patient,  after  three  months' 
open-air  treatment  in  a  sanatorium,  cannot  endure  the 
closed  window  in  his  own  home.  The  tuberculous  children 
at  Leysin  in  Switzerland,  and  at  Alton  and  Hayling  Island 
in  this  country,  live  practically  naked  in  the  open  air, 
and  by  that  habit  and  that  habit  alone  throw  off  a  most 
formidable  and  deadly  disease.  Why,  then,  all  the  care  of 
healtliy  children,  with  their  active  metabolism  capable  of 
adapting  itself  to  almost  any  requirement,  to  wrap  them  up 
In  the  warmest  of  clotliing,  confine  them  in  hot  rooms  with 
windows  shut,  keep  overj-  draught  from  their  bodies,  and 
submit  tliem  to  general  hothouse  conditions  suitable  only  to 
the  old  whoso  metabolism  is  barely  sufficient  to  keep  body 
and  soul  together,  and  whoso  clock  has  almost  run  down.^ 

Modern  civilization  is  suffocating  itself  in  the  polluted 
8tmosi)hure  and  darkness  of  our  great  industrial  cities. 
Tlie  need  of  pure  air  and  sunlight,  of  which  there  is  plenty 
about,  and  to  be  had  for  nothing,  was  never  so  insistent 
as  it  is  to-day.  These  great  gifts  of  nature  were  plenti- 
fully supplied  to  primitive  man,  and  were  his  only  sure 
defenc-e  against  disease.  They  are  as  bountifully  given  to 
civilized  man,  but  he  seems  to  have  lost  sight  of  their  value, 
or  to  have  deliberately  turned  his  back  on  them,  while  1  e 
requires  a  whole  volume  for  the  mere  nomenclature  of  his 
innumerable  diseases. 

Perhaps  apology  is  needed  for  touching  to-night  on  a 
problem  which  may  be  considered  rather  a  sociological  one 
than  one  of  strictly  scientific  medicine.  But  apart  from 
the  fact  that  I  believe  a  wide  latitude  is  permitted  in  the 
Presidential  Address  to  this  Association,  my  choice  of  sub- 
ject ran,  I  think,  bo  justified  by  both  local  and  general 
as  well  as  scientific  considerations.  First  of  all,  it  does 
not  seem  to  be  an  unfitting  subject  to  bring  to  your  notice 
in  the  town  which  bred  C'liarlos  Dickens  and  Walter  Besant, 
who  devoted  their  unrivalled  literary  talents  to  depicting 
w-enes  and  characters  drawn  from  our  slums,  and  such  as 
our  slums  are  only  too  familiar  with.  Secondly,  although 
tin,  borough  has  witnessed  some  of  tho  most  brilliant 
pageants  and  disi)lays  in  the  hi.story  of  this  country,  and 
although  you  are  sitting  here  in  what  wo  are  proud  to 
think  IS  one  of  the  finest  town  halls  in  tho  kingdom,  yet 
there  is  an  obverse  to  tho  shield,  and  round  tho  corner  wo 
can  introduce  you  to  slums  as  pestilential  and  overcrowded 
a-,  any  to  I>c  found  in  the  laud.  Further,  although  tho 
oiivironmont  of  tin;  wage-earning  classes,  in  our  industriil 
crntrcf.,  and  its  .•fT.-cts  may  in  part  be  a  .sociological  quos- 
li.in,  I  have  endeavoured  to  show  that  it  is  inseijarablv 
link.-.!  up  with,  and  in  in  fact  the  greatest  of  all  our  pro 
blemh  of  preventive  Dieflicino,  tho  most  rational  and  the 
most  wienlific  of  all  medicine.  And  if  this  is  so,  then  it  is 
up  to  the  medical  profession,  both  individually  and  through 
Kfput  .\.v-u>cii.tion  of  medical  men,  to  oducatc  an.'  "      " 
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piiMir  opinion  in  this  matter,  and  to  strengthrn  the  hands 
of  «ov<Ti.ni.-nts  uiid  local  aullioritios,  on  whom  will  uiti 
n.«t4.|.v  d-volv..  tho  responsibility,  no  Ipkm  than  tlio  odium 
of  pn.vi.liiig  the  remedy,  ((miontralion  on  the  preven- 
tion of  .lis..iiM.,  on  strengthening  resi.stanco  to  disea.so  bv 
till.  impi..v.  in.nt  of  environment,  rather  than  on  tho 
M,or<h  (or  .iir..>  or  piillialiieN  wli..n  the  daniug..  i^  alreadv 
doiii.;  mor..  ult<-iiiioii  to  slimiibifiMg  and  forlifvin,r  the 
"'"'  ''"' ' ■  "'-  against  diMMise,  |,.ss'to  dire,  t 
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natural  defensive  m>'<biiiiis 

aUnik  on  diMi.s*.  il,..|f;  i.s  Profes^.r  Wynne 'so  nbl'v  ti'uV  it' 
lii.t  viwir,  nmM-ntri.li..ii  ,,n  the  on*  iroiiment  rather  t bun  on 
■'      in.livi.lunl     tbi.  apiM.iir.  to  ni-  to  !«•   ibr  ,„„»t  scion 

" '  ••'""""•"nl,  and  the  inoU  prodinlivo  mo„„, 

Ibi.  w'.rst  of  the  niils  from   nbi.b   the  com- 

"""■■■   "       ".  '"  '"'I'ltisi.m,  I  might  sound  u  pernonal 

nut*.  It  i»  Ibi.     tbnt  as  ('biilrinuM  of  tbn  Meultb  and  Jfons- 

•"K   '  '•   "'   »'""   Kf''t   iHiroiigb,    by    Ibn  goodwill   „f 

"')  ""    •'"•   <'<>'i">il,    Ibis   i«   oioiieliisjoi,    f,„,,„| 

"P"' ■■•    '"•  """»■«•  «b«.r.-liiBl  eiiM«i«l«riili<iiis,   but    bv   1,11 

•tcryilny  ar<|uniii(iini«  witb  uiiileuinble  fails. 
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REPOUT  ON  WORK  OF  SCHOL.\ES  AND  GRANTEES. 
The  following  is  an  account  of  the  results  of  work  done 
by  the  Research  Scholars  and  Grantees  of  the  Association 
during  the  year  1922-1923  and  reported  to  the  Science 
Committee  at  its  meeting  on  July  3rd. 

SCH0L.\RSHIPS. 

Dr.  H.  A.  Harris  (Ernest  Hart  Memorial  Scholar)  has 
made  a  detailed  study  of  a  foetus  presenting  a  combination 
of  anomalies.  In  addition  to  numerous  anomalies  iu  tho 
skeleton,  the  left  lung  and  pleural  cavity  were  absent,  the 
oesophagus  was  interrupted  at  the  level  of  the  seventh 
cervical  vertebra,  and  in  place  of  tho  left  bronchus  was  a 
narrow  canal  continued  into  the  distal  part  of  the  oeso- 
phagus. From  the  left  ventricle  there  arose  a  right 
systemic  arch  giving  off  the  left  carotid,  right  carotid,  and 
right  subclavian  arteries.  From  the  right  ventricle 
ascended  a  left  systemic  trunk,  giving  off  a  right  pul- 
monary artery  aud  continuing  as  a  left  arch  to  join  that 
of  the  right  side,  after  giving  off  the  left  vertebral  aud 
subclavian  arteries.  A  small  communicating  vessel  united 
the  ascending  portions  of  the  two  arches.  A  full  account 
is  given  in  the  Journal  of  Anatomy,  vol.  57,  1922. 

Dr.  Harris  has  also  examined  three  auencephalic 
foetuses;  in  all  both  tlie  pituitary  body  and  the  inter- 
mediate zone  of  tho  suprarenal  cortex  were  well  developed. 
He  has  investigated  the  effects  of  disease  on  bone  growth. 
In  the  case  of  a  patient  who  liad  two  severe  illnesses  at 
an  interval  of  eight  months,  the  alteration  in  the  struc- 
ture of  the  bones,  as  shown  by  radiograms,  demonstr.ated 
clearly  tho  amount  of  growth  during  that  interval.  From 
an  examination  of  children  and  animals  Dr.  Harris  con- 
cludes that  (1)  enlargement  of  tho  ends  of  the  long  bones 
is,  within  wide  limits,  normal;  (2)  the  degi-eo  of  enlarge- 
ment is  in  some  diseases  greater  than  in  rickets ;  (3)  iu 
many  ca.ses  beading  of  the  ribs  may  be  confined  almost 
entirely  to  the  deep  surface;  (4)  the  "  rickety  rosary" 
and  "  craiiio-tabes  "  are  of  less  value  than  the  radiogram 
iu  diagnosing  the  disease. 

Dr.  R.  St.  A.  He-^tkcote  (Researdi  ."Scholar)  has  studied 
the  action  of  camphor,  menthol,  and  thymol  on  the  circu- 
lation. The  action  of  these  drugs  on  the  isolated  perfused 
heart  was  found  to  be,  iu  every  experiment,  purely  depres- 
sant; both  rate  and  amplitude  of  beat  were  reduied,  the 
effect  being  due  probably  to  direct  action  on  the  cardiac 
muscle.  The  action  of  camphor  on  the  chloralized  heart 
was  also  studied.  After  a  short  perfusion  witli  choral  the 
heart  beat  became  slower  and  the  amplitude  less.  On 
changing  to  the  mixture  of  camphor  and  chloral  thero 
occurred  a  rapid  decrease  in  amiditiido  and  rate,  and  'no 
sign  of  stimulation  of  the  chloralized  heart  was  ever  seen, 
'i'lio  coronary  flow  was  increased  by  all  three  drugs. 
Kxporimonts  oi*.  the  circulation  were  ]ierformed  on  decere- 
brated cats,  a  solution  of  camphor  in  olive  oil  being 
injected  subcutaueously  or  intravenously ;  a  gradual  fall 
in  blood  pressure  was  produced.  From  these  exi)eriincnts 
it  was  concluded  that  camphor  possesses  no  \aliie  as  a 
cardiac  or  circulatory  stimulant. 

Dr.  Ileathcote  has  also  studied  the  active  substances  in 
squill.  Ho  has  separated  threo  substances  —  a  glucosido 
fraction,  a  resin,  and  a  third  body,  of  unkiuiwii  constitu- 
tion but  probably  a  derivative  of  the  ghicoside.  Tho  first 
resembled  closely  tho  gincosides  prepared  from  digitalis 
and  Btrophantluia  in  all  respects.  Tho  resin  was  found  to 
depress  the  rate  of  tho  heart  ami  aKci  to  ililuto  tho  vessels, 
both  coronary  and  systemic.  The  third  body  rcsemblod 
in  its  actions  tho  glucosido,  but  had  only  about  one-third 
of  its  activity. 

Dr.  S.  W.  F.  UNnF.nnii.i.  (Uesearrh  Siholar)  has  invesH- 
gnl4<d  tho  influence  of  tho  hydrogen-ion  concentration  of 
tho  onviroiiiiii'iit  upon  tho  activity  of  smooth  musihi 
(iHoliil«<|  ileum  (if  the  rabbit  or  cat).  In  tho  ileum  it 
uai)  founil  that  a  hudden  alteration  to  tho  acid  sido  of 
neutrality  ciiiiMod  a  diminiition  of  lono  with  n  decrease  iu 
I  bo  Clint  nic't  ions,  wbib'  a  corresponding  snildi'ii  ihiinge  to 
tho   alkaline   sido   caused   an    increase   in    lono   with   a   less 
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iiiaik(Hl  depression  in  tlie  siza  of  the  contractions.  When, 
liuwever,  the  change  was  made  slovly,  the  alteration  of 
tune  was  either  ahsent  or  much  less  marked,  and  the 
effects  on  the  size  of  tlie  contractions  could  be  more  readily 
>tudied.  Passing  from  neutrality  towards  the  acid  side  an 
increase  in  the  height  of  the  contractions  was  frequently 
scon,  before  the  depression,  which  occurred  in  the  neigh- 
bourhood of  pH  6.5,  appeared.  Passing  to  the  alkaline 
side,  there  was  again  a  gradual  depression  of  the  contrac- 
tions as  the  pH  approached  8.0.  After  depression  by  either 
acid  or  alkali,  a  change  in  the  reversed  direction  improved 
the  contractions;  in  other  words,  the  intestine  beat  be.st 
ill  a  medium  of  which  the  pH  was  near  7.9.  Experiments 
ucre  also  made  on  isolated  rings  of  the  inner  part  of  the 
circular  muscle  of  the  ileum,  into  which  nerve  cells  are 
not  considered  to  penetrate.  No  alteration  of  tone 
J  occtirred  in  response  to  changes  in  the  jjH  of  the  surround- 
ing medium  ;  but  an  acid  reaction  slowed  the  contractions. 
Dr.  Vuderhill  considers  it  possible  that  the  alterations  in 
tone  were  due  to  an  influence  upon  the  nervous  struc- 
tures, while  the  alterations  in  rate  were  an  effect  upon 
the  muscle  fibres  themselves. 

Dr.  J.  V.  W.^LSH  (Research  Scholar)  has  performed  a 
large  number  of  experiments  to  elucidate  the  differences 
observed  between  individual  colonies  of  a  pure  culture 
of  certain  members  of  tlie  intestinal  group  of  bacteria. 
These  variants  are  of  two  types  and  have  been  designated 
smooth  and  rough.  Experiments  to  ascertain  the  condi- 
tions governing  the  appearance  of  the  rough  forms  had 
reference  to  the  influence  of  growth  in  agar  and  broth. 
The  work  is  incomplete  and  conclusions  cannot  be  drawn 
at  this  stage,  hut  the  experiments  show  that  a  definite 
cycle  of  changes  takes  place,  the  rough  forms  appearing 
after  varying  times  of  incubation,  and  increasing  to  a 
maximum  followed  by  a  sudden  drop  and  disappearance. 
An  experiment  to  endeavour  to  maintain  rough  forms 
in  a  stable  condition  resulted  in  the  observation  that  it 
was  possible  to  do  so  by  transferring  colonies  from  agar- 
plating   to   agar-plating  without  passing  through  broth. 

Gh.\xts. 

Dr.  A.  C'oMPTON  has  investigated  the  liydrolytic 
activity  of  the  serum  of  different  animals  on  maltose. 
He  has  found  maltase  present  in  the  serum  of  the  dog, 
goat,  horse,  pig,  rat,  and  sheep;  and  absent  from  that  of 
the  cat,  guinea-pig,  rabbit,  and  man.  He  has  further 
noted  a  great  variation  in  enzyme  activity  from  dog  to 
dog  under  various  modifying  conditions,  but  marked  stabi- 
lity for  the  individual.  In  a  subsequent  series  of  experi- 
ments he  lias  shown  tliat  the  enzyme  maltase  in  the  blood 
of, the  dog  exhibits  from  animal  to  animal  a  constant 
optimum  temperature  of  55°  C,  at  which  its  action  is  most 
potent.  This  is  in  contrast  with  the  variability  which 
characterizes  the  actual  amount  of  enzyme  present  at  any 
time  in  tho  blood  of  different  animals.  Full  details  have 
been  published  in  the  ISiochemical  Journal,  vol.  15,  1921, 
p.  681,   and  vol.  16,   1922,  p.  460. 

Dr.  M.  CopL.iNS  has  tested  the  value  of  a  bacteria- 
free  vaccine  lymph  which  he  has  prepared.  The  lymph 
can  be  prepared  in  the  short  period  of  five  days,  and  the 
special  bactericidal  material  employed  is  brilliant-green, 
which  at  the  end  of  the  period  is  converted  into  the  colour- 
less and  inactive  leuco-compound  by  addition  of  sodium 
hydrosulpbite.  The  leuco-comijound  is  comparatively  inert 
both  in  bactericidal  and  vaccinicidal  action,  the  potency 
of  the  lymph  being  retained  at  a  temperature  of  4°  to  6°  C. 
during  a  period  of  two  years.  Subcutaneotis  injections  of 
the  lymph  were  made  in  33  cases.  In  the  unvaccinated 
ca.ses  the  onset  of  local  reaction  occurred  in  5  to  10  days,  in 
the  vaccinated  cases  from  6  to  9  hours  only.  There  appears, 
therefore,  in  the  case  of  vaccinated  persons  to  be  a  clear  gain 
of  5  days  in  the  onset  of  the  reaction  as  compared  with 
vaccination  by  skin  scarification.  Further  experiments 
were  made  to  ascertain  how  far  inoculated  animals  would 
tolerate  intraperitoneal  injections  of  fully  potent  lymph, 
and  the  degree  of  inimuuity  attained  as  shown  by  subse- 
quent refractoriness  to  vaecinatinn  of  the  cornea  or  skin. 
It  wa^  found  that  both  eye  and  skin  eruptions  were 
profoundly  modified  if  not  altogether  abolished.    "     " 


Dr.  Louis  Gross  has  studied  the  dynamics  c!  the  intes. 
tine  in  cases  of  vitamin-deficiency.  A  slip  of  ileum  from 
a  rat  fed  on  adequate  vitamin  diet  gave  tracings  showing : 

(1)  Regular  beats,  29  to  25  a  minute,  with  amplitude  of 
2  to  3  mm.,  (2)  regular  periodicity  of  grou])s  of  beats 
resembling  a  tracing  of  Cheyne-Stokes  breathing.  A  strip 
of  colon  gave  a  fairly  regular  beat  of  2  to  3  a  minute. 
The  same  test  applied  in  the  case  of  rats  fed  on  a  diet 
deficient  in  vitamin  B  showed :  (1)  For  the  ileum,  often 
irregular  beats,  28  to  27  per  minute,  with  anii>litude  of 
1.25  to  2.5  mm.  (2)  Tho  periodicity  was  at  times  coni- 
jiletely  lost,  or  so  altered  that  the  periods  of  rest  were 
greater  than  the  periods  of  normal  beats.  (3)  In  most 
<ases  the  strip  of  colon  failed  to  show  any  myogenic  con- 
tractions. Macroscopic  examination  revealed  (d)  increased 
tendency  to  dilatation  of  the  ascending  colon,  (l<)  stagna- 
tion of  faeces  in  the  descending  colon,  (c)  enlarged  pori- 
ileo-caecal  glands,  small  spleen,  small  thymus,  and  dilated 
stomach  and  small  intestine.  The  adrenaline  content  of  the 
adrenal  glands  was  well  above  normal,  and  the  adrenaline 
content  of  tho  blood  increased.  From  the  above  observa- 
tions it  appeared  that  a  diet  deficient  in  vitamin  B  pro- 
duced well  marked  evidence  of  general  intestinal  stasis. 

Dr.  Iv.\N  DE  BcTtGH  D.\LY  (Research  Grantee)  has 
reported  on  the  action  of  caffeine  on  the  electro-cardio- 
gram of  intact  animals,  that  (1)  the  heart  rate  increases, 

(2)  the  P-R  interval  if  changed  is  slightly  reduced,  (3) 
the.  height  of  the  R  wave  is  reduced,  (4)  tho  S  depression 
is  slightly  reduced,  (5)  the  P  and  T  waves  arc  increased, 
(6)  a  T  wave  initially  negative  becomes  more  so  and  a  T 
wave  initially  positive  becomes  more  positive,  (7)  there 
is  a  tendency  for  the  level  of  the  curve  between  R  and  T 
to  be  raised.  Experiments  with  the  heart-lung  prepara- 
tion have  shown  that  (1)  the  systolic  and  diastolic  heait 
volumes  are  slightly  decreased  with  small  doses,  (2)  the 
venous  pressure  may  be  slightly  lowered  with  small  duses, 

(3)  with  larger  doses  the  systolic  and  diastolic  volumes 
are  markedly  increased  and  the  venous  pressure  rises. 

Dr.  Helen  Leyion  has  furnished  a  note  on  an  investiga- 
tion, carried  out  by  herself  and  her  late  husband,  on  the 
influence  of  sugar  in  tho  diet  on  the  total  blood  sugar  iii 
rats.  The  rats  which  had  access  to  sugar  in  addition  to  the 
ordinary  diet  showed  a  variation  between  0.07  per  cent, 
and  0.26  per  cent.,  average  0.18  per  cent,  of  blood  sugar. 
The  controls,  which  were  fed  on  ordinary  diet,  namely 
bread,  water,  and  crushed  oats,  showed  a  variation  between 
0.05  per  cent,  and  0.08  per  cent.,  average  0.07  per  cent. 
The  percentage  was  thus  raised  to  the  average  of  that 
found  in  human  beings  who  normally  take  sugar  in  the 
diet. 

Dr.  E.  P.  PouLTOX  (Research  Grantee)  has  shown  that 
distension  of  the  stomach  is  an  important  clement  in  tho 
production  of  pain  in  cases  of  gastric  ulcer.  The  experi- 
ments consisted  in  careful  distension  of  the  stomach  with 
air  introduced  through  a  soft  rubber  tube  and  under 
measured  pressure.  Further  experiments  were  made  by 
introducing  bags  containing  water  or  air,  connected  with 
a  recording  apparatus,  into  the  oesophagus,  stomach, 
duodenum,  or  jejunum.  It  was  shown  that  pain  in  the 
upper  alimentary  tract  was  as.sociated  with  movements  in 
the  oesophagus,  stomach,  duodenum,  or  jejunum.  Pain 
was  abolished  by  a  successful  contraction  of  the  viscvis.  It 
was  felt  during  tho  relaxation  of  the  muscle  after  con- 
traction. Pain  is  felt  during  contraction  if  the  latter  is 
not  effective.  Dr.  Poulton  read  a  paper  before  the 
Medical  Section  of  the  Royal  Society  of  Medicine  on 
January  25th,  1921. 

Dr.  J.  St.  0.  Wilson,  who  has  investigated  immuno- 
logical factors  in  pregnancy  at  the  Thompson-Yates  Labor- 
atories, University  of  Liverpool,  has  submitted  a  report  on 
the  complement-fixation  reactions  of  pregnancy.  The  con- 
clusions  are   in   the   main   negative. 

Professor  A.  W.  Sheen  has  completed  his  research,  the 
results  of  which  were  set  out  in  a  joint  paper  by  him  and 
Professor  Swale  Vincent,  ])ublished  in  the  Bkitish 
Medical  Joitrnal  of  March  4th,  1922,  entitled  "  The 
function  of  the  chromaphil  tissues  in  relation  to  splanchnic 
stimulation." 
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MEETIXG  IX  EDIXBCEGH. 
The  eleventh  International  Physiological  Congress  is  being 
held  in  Edinburgh  this  week  under  the  presidency  of 
Professor  Sir  Euward  Shakpey  Schafer,  who  was  in  the 
cliair  at  the  first  General  Session  on  July  24th.  Captain 
Waiter  E.  Elliot,  M.B..  Ch.B.,  JI.P.,  Under  Secretary  for 
Health  for  Scotland,  on  behalf  of  the  Government  exteoded 
a  cordial  welcome  to  those  attending  the  Congress  and 
especially  to  those  members  who  had  come  from  distant 
places.  He  was  followed  by  Sir  Thomas  Hotchison,  Bt., 
Lord  Provost  of  Edinburgh,  who  welcomed  the  Congress 
on  behalf  of  the  City ;  the  Congress,  he  said,  was  remark- 
able in  that  those  attending  represented  no  fewer  than 
twenty-one  different  countries.  Principal  Sir  Alfred  J. 
EwrxG,  K.C.B,,  then  welcomed  the  Congress  on  behalf  of  the 
University  of  Edinburgh  ;  he  mentioned  the  fact  that  the 
University  had  possessed  a  Chair  of  Physiology  for  two 
hundred  years. 

President's  Address. 
The  President  (Sir  Edward  Sharpey  Schafer)  said  that 
the  several  speeches  of  welcome  had  become  progressively 
more  intimate;  beginning  with  the  country  at  large,  passing 
to  the  City  of  Edinburgh,  and  ending  with  the  University. 
It  was  now  his  pleasant  dnty  to  tender  the  most  intimate 
welcome  of  all,  that  of  British  physiology.  Pointing  to  a 
bust  of  William  Harvey,  he  said  that  the  members  of  the 
Congress  were  invited  to  accept  as  a  memento  of  the  occasion 
a  medal  designed  from  that  bust,  a  counterfeit  presentment 
of  the  greatest  of  all  British  physiologists.  The  sculptor, 
Mr.  Pilkingtoa  Jackson,  was  to  be  congratulated  on  his 
success;  it  had  been  necessary  for  him  first  to  model  a 
bust  from  authentic  portraits  of  Harvey  in  order  to  obtain 
snch  an  aspect  of  the  subject  as  was  demanded  for 
the  execution  of  a  medal.     "  It  is,"  the  President  continued, 
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;•  a  tar  cry  from  Harvey  to  Lister,  and  many  names  eminent 
in  IJritihh  physiology  intervene,  but  I  desiro  csppcially  to 
anHociato  tlio  name  of  Lister  with  this  gnlheriiig  partly 
becauHO  lie  was  for  Hoveral  years  ijrofessor  of  siirr-ory  in  tliis 
LnivorHity,  but  cliielly  on  account  of  tho  fact  that  tlio 
rooearchco  which  proccdnd  his  great  discovery  were  researches 
'/.'•?,"'■*'  I>''3"""'''ey.  tti'l  wore  inspired  by  that  great  teacher 
Wilham  Sharpey,  who  migrated  in  1836  from  Edinburgh  to 
I-on<lon.  and  to  whom  I  myself  and  many  other  British 
phyHiologiBlH  owe  directly  or  indirectly  their" introduction  to 
our  Hci.rnco.  Inr.dontally,  it  will  bo  of  interest  to  you  to 
know  that  both  H.irv.y  and  Sharpey  were  born  in  the  same 
town  l'.,l|(,.Htone-allhongli  at  an  inU'rval  of  moio  timn 
two  linndre.1  years.  The  <,oiintryiii.,n  of  Harvey  and  Sharp.v 
jin.I  \.vU-T  Ujii.ler  a  cordial  welcome  to  tho  countrymen  of 
•  ml  Van  llelmont,  of  Mugendir,  Clau.lo  l(ernard,an(l 
'  "t  Sylvius.  Boorliaave,  and  I>on«lorH,  of  Caosaljunus 

^ttt,r,clIl,.  and  Molpii;l.i.  of  .Michael  Sorvetus,  and  of  Alhrccht 
»..n  ll;.M.r.  l„  ,„,.„t,„u  h,.l  a  fowoX  tho  great  names  whici 
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Willi  our  Mcifiico." 

r't  then  iiii.niionwl  tlio  nnmes  of  phyBioIocistH 

■    liiMt  ni«,llng  of  the  CongresH,  and 

t  It  WI.M  f„rt„„aU)  for  the  prosidcnt 

'  ncit  <!xpecled  to  give 

■  <>  Hiiici'  tho  prrci-ding 

'   I"  'liniriilt  in  view  of  tlio 

Miimll   piirt  of  it  any  one 
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INTERNATIONAL  CONGRESS  OF 
SURGERY. 

IContimied  frmn page  Wl.) 
ARTHROPLASTY. 
The  discussion  of  the  International  Congress  of  Surgeons 
on  Wednesday  morning,  July  18th,  dealt  witli  the  subject  of 
arthroplasty.  All  the  speakers  were  good,  but  the  masterly 
speech,  cinema  display,  and  exhibition  of  cases  by  Dr.  Putti 
of  Bologna  earned  him  a  personal  triumph. 

Mr.  E.  W.  Hey  Groves  (Bristol)  said  that  arthroplasty 
should  bo  defined  as  an  operative  procedure  upon  an  aiiky- 
losed  joint  which  had  the  object  of  restoring  mobility.  The 
pseudo-arthrosis  which  sometimes  resulted  from  a  simple 
fracture  proved  that  a  new  joint  could  bo  formed,  including 
interarticulating  ends  of  bone,  capsule,  and  synovia,  ivithout 
any  elaborate  plastic  operation  under  tho  influence  of  con- 
stant movement.  But  such  a  joint  was  unstable  and  always 
developed  the  features  of  osteo-arthritis. 

Clinical  evidence  on  tho  question  of  arthroplasty  liad 
accumulated  slowly  since,  ten  years  ago,  Murphy  had 
described  his  methods  of  operative  mobilization  on  hip-  and 
knee-joints.  It  was  still  conflicting.  There  had  been  many 
disappointments.  The  operation  upon  the  hip,  the  one 
usually  tried,  was  very  serious  and  had  a  liigh  mortality. 
Those  recovering  had  only  a  very  limited  movement  and  the 
functional  result  tended  to  get  worse  with  the  lapse  of  time. 
New  hope  had  been  felt  with  regard  to  these  mobilizing 
operations  since  the  publications  of  Professor  Putti  had  been 
considered.  Arthroplasty  could  never  create  a  normal  joint, 
and  the  average  result  was  a  gain  in  mobility  at  the  expense 
of  strength  and  precision.  In  any  given  case  the  question 
was,  Will  the  abnormal  joint  produced  by  the  arthroplasty 
bo  more  serviceable  than  tho  stiff  limb  which  it  is  projmsed 
to  treat?  Tho  answer  ijiust  be  considered  under  three 
headings:  The  nature  of  tho  causative  disease;  tho  nature 
of  the  disability;  and  tho  circumstances  of  the  patient. 

AVith  regard  to  tho  causative  disease  ankylosis  resulting 
from  trauma,   pyaemia,   or  gonorrhoea   in   wliich   infection 
was   at   an   end   gave   the  best   results    from    artluo])lasty. 
In   such   a   disease   as   tuberculosis   tho   majority   of   joints 
were  unsuitable  for  the  operation  because  of  the  latency  of 
infection  and  the  deep  involvement  of  tho  bono  ends,  hut 
in    exceptional    cases    where   tho   disease   had    been    almost 
confined    to   the   synovial    membranes    and    the   bones   were 
formed  and  dense  a  good  result  might  bo  oxpoctod.    Selected 
cases    of    ostoo-arthritis    and    rheumatoid    arthritis    might 
give   a  considerable  measure  of  success.     If   ankylosis  had 
taken    place    in    good    position    and    was    bony    and    i>ain- 
less   tho  joint  should   be   left   alono   unless   mobility   would 
make  it  possible  for  the  patient  to  carry  out  his  occupation. 
But  if  the  ankylosis  was  in  a  bad  position,  was  painful,,  or 
the  deformity  ))rogrossive,  choice  had  to  he  nnide  between 
operative   fixation    and   mobilization.     Associated   ankylosis 
of  liip  and  kuco  on  tho  same  log  doniaiuled  mobilization  of 
tho  hip,  whilst  ankylosis  of  both  knees  re(|uirod  arthroplasty 
on  at  least  one  of  the  joints.     It  was  still  tho  opinion  in  this 
country  that  bony  ankylosis  of  tho  knee  in  good   position 
should   not  be  interfered  witli  unless  present  on  both  sides. 
Youth  was  entirely  favourable  to  arthroplasty  provided  that 
growth  of  hones  had  ceased. 

Tliero  were  six  essentials  in  the  operations.  These  were: 
'I'o  make  a  sulTKieiit  gap  betwec-n  the  bone  ends;  to  shape  the 
articular  ends  and  to  cover  them;  to  jirovide  synovial  Moid; 
to  provide  ligaments  and  prevent  uiiduo  mobility;  and  lo 
restore  function. 

Enough  bono  must  bo  taken  away  at  the  time  of  the  opera- 
tion to  allow  full  nioveinent  desired,  but  no  nioro.  It  was 
wise  to  trust  to  other  measures  to  prevent  refixation.  All 
jiosHihle  niiriuiR  ti.SNUe,  and  especially  tliiil  of  innammntory 
origin,  must  bo  taken  away  from  tho  site  of  tho  n<>w  joint. 
Ill  sliapiiig  the  bono  ends  tho  greatest  ])ossihlo  widlh  must 
bn  preserviMl  in  tho  nrticnhir  Riirfaees.  1ns<ea<1  of  leaving 
the  1)11110  raw  the  eiit  surfaces  might  be  rubbed  Avith  hard 
wax  II  siinple  proiediiro,  but  not  so  eflii'aeioiis  as  tho  use  of 
teonie  fl»|e;.  These  (lap^  might  bo  n  foreign  memhrane,  free 
fascia  fioin  the  pulieiit's  own  tissue,  or  jiedirln  llajis  of 
fiisrin,  musein,  and  fat,  Easein  lata  was  perliaps  best,  hut 
nil  that  it  loiild  do  would  bo  to  providi'  a  smooth  covi-iiiig 
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for  tlio  boue  which  would  limit  the  formation  of  exudation, 
granulation,  and  fibrous  tissue.  It  could  not  itself  prevent 
adhesions.  It  must  be  fixed  firmly  in  position.  There  were 
two  conditions  essential  to  provide  a  new  synovial  sac — there 
must  be  sufficient  space  between  the  bone  ends,  and  there 
must  be  a  gliding  movement  to  stimulate  the  walls  of  the 
cavity  to  secrete  a  supply  of  fluid  and  to  prevent  fibrous 
organization.  Attempts  to  provide  a  new  synovia  of  olive 
oil  or  liquid  paraffin  had  been  unsuccessful.  Continuous 
traction  on  the  new  articulation  and  early  voluntary  move- 
ments were  the  essentials  of  after-treatment. 

lu  the  elbow  the  indications  included  all  cases  of  bony 
ankylosis  free  from  active  infection  except  those  in  which  a 
strong  useful  arm  was  present  in  a  labouring  man.  The  best 
operation  for  the  elbow  was  to  preserve  the  whole  width  of 
the  humeral  condyles  and  to  cover  the  bone  with  a  free  flap 
of  fascia  lata. 

In  the  hip  three  different  types  of  operation  must  be  con- 
sidered :  For  simple  ankylosis  an  osteotomy  of  the  neck  of 
the  femur  with  the  interposition  of  a  flap  taken  from  the 
trochanter  or  fiom  the  capsule ;  for  massive  hypertrophic 
ankylosis  a  subtrochanteric  osteotomy  with  the  interposition 
of  a  fascial  flap  forming  a  saddlo-shapod  joint ;  for  osteo- 
arthritis excision  of  the  head  of  the  femur. 

In  the  knee  the  importance  of  stability  and  painlessness 
rendered  iinjustified  any  mobilizing  operation  if  the  joint 
was  fixed  in  a  good  position.  It  was  only  in  the  case  of 
ankylosis  of  both  knees  that  arthroplasty  could  be  con- 
sidered. The  use  of  free  fascia  to  cover  the  lower  end  of 
the  femur,  the  preservation  of  the  lateral  ligaments,  and 
the  use  of  a  jointed  knee  cage  for  some  months  after  opera- 
tion were  the  special  points  on  which  stress  must  be  laid. 
If  lateral  mobility  persisted  then  the  lateral  ligaments  must 
be  reinfoiced  at  a  second  operation. 

Dr.  PuTTi  of  Bologna  then  gave  one  of  the  most  striking 
demonstrations  of  the  Congress.    He  illustrated  his  remarks 
on  the  knee  by  showing  cinematographic  films  of  patients 
who  had  suffered  from  ankylosed  knees  walking,   running, 
and    cycling    many    months    after    operation.     Finally,    he 
produced    patients    with    easily    flexible    knees,    the    joints 
having    little    or    no    lateral    mobility.      There    were,    be 
said,     gonoral    and    specific    indications    for    arthroplasty. 
The     general    ones     related     to :     (a)     The    state     of     the 
patient,    his    age,    his    mental    and    social    conditions,    and 
his     occupation.      Arthroplasty     was     a     long     and     trau- 
matizing  operation.      It    should,    thei-efore,    only   be   done 
on  |)atients  who  were  favourably  disposed  from  the  point  of 
view  of  organic  resistance.     The  best  age  was  between  20 
and  50.     It  was  absolutely  indispensable  that  the  patients 
should  whole-heartedly  co-operate  with  the  doctor.    He  never 
operated  on  subjects  hypersensitive,  neuropathic,  irritable, 
or  mentally  deficient.    Xor  should  an  operation  be  done  ivheu 
the  patient's  means  did  not  permit  a  long  stay  in  hospital. 
The  profession  or  calling  of  the  patient  must  also  be  con- 
sidered,    (h)  The  etiology,  pathology,  and  anatomical  con- 
ditions of  th.e  ankylosis.     Cases  of  traumatic  ankylosis  were 
the  most  favourable.     In  ankylosis  consequent   upon  infec- 
tive arthritis  the  most  amenable  to  correction  were  those 
following    an    acute    inflammation.     Osseous    ankylosis   was 
easier  to   correct   than   fibrous.      Ankylosis   of   tuberculous 
origin  .should  only  be  operated  upon  as  an  exception.     Good 
i-osults    might    be   obtained    from    cases   of    war    ankylosis, 
arthritis  deformans,  or  polyarticular  arthritis.     Operations 
should  never  be  done  less  than  a  year  after  the  disappear- 
ance of  the  more  stpiking  symptoms  of  the  stiffening  process. 
There  were  absolute  indications  for  arthroplasty  in  anky- 
losis of  the  mandible,  in  bilateral  ankylosis  of  the  hip,  in 
ankylosis  of  the  elbow  in  extension,  in  polyarticular  anky- 
losis.     In    cases   of   bilateral   ankylosis  of   the   hip    it   was 
generally  wisest  to  operate  only  on  one  side.     As  good  results 
could    easily    be    obtained    in    the    knee    as  in   the   elbow. 
Incisions  should  be  made  in   order  to  obtain   a  wide  field 
of  observation.     Resections   should   not   be   too   sparing   in 
nature.     An  exact  adjustment  of  the  epiphyseal  extremities 
of  the  bone  should  be  made  with  files  and  drills:  they  should 
be  covered  with  free  flaps  of  fascia  lata.     The  first  passive 
movements  should  be  begun  twelve  to  fifteen  days  after  the 
operation.       Thermotherapy    in    the    production    of    active' 
hyperaemia  should  not  be  neglected.     After  arthroplasty  of 


the  lower  limbs  patients  should  not  be  allowed  to  walk  before 
the  thirtieth  day.  The  new  joint  appeared  as  the  result  of 
function.  Interposition  of  aponeurotic  flaps  greatly  helped 
post-operative  treatment.  Their  action  was  only  temiwrary. 
It  did  not  therefore  matter  that  they  would  not  keep 
indefinitely  vital.  The  growth  of  a  new  joint  was  very  slow. 
Examined  long  after  operation  it  showed  anatomical  con- 
ditions very  like  a  normal  articulation.  Functionally  these 
cases  did  very  well,  becoming  neither  arthritic  nor  deformed. 
Their  functional  resistance  was  high  for  many  years. 

Dr.  MacAusl.^xd  of  Boston  commenced  by  congratulating 
Dr.  Putti  on  his  brilliant  demonstration.     He  stressed  tlio 
point  that  an  excision  was  not  an  arthroplasty,  for  which 
special    highly    developed    technical    skill    was    especially 
necessary  and  for  whicli  judgement  in  the  selection  of  cases 
was  very  difficult.     Ankylosis  was  due  to  an  infection  or  to 
trauma.     Gonococcal  metastasis  usually  occurred  in  eighteen 
to  twenty  days,  stajihylococcal  in  ten  to  fourteen  days,  and 
those  due  to  streptococci  and  the  colon  bacilli  in  eight  to  ten 
days.     The  synovia  was  first  affected  and,  long  after,   the 
cartilage.     Infections,  acute  or  chronic,  did  not  constitute 
a  contraindication  to  arthroplasty  provided  that  the  process 
had  not  been  tuberculous  and  was  not  active.     A  tuberculous 
joint,  even  when  ankylosed  firmly,  might  retain  small  walled- 
off  foci  through  life,  and  therefore,  except  in  cases  of  great 
rarity,  should  be  considered  a  direct  contraindication  to  any 
mobilization.     Occasionally  deformity  of  such  a  degree  was 
present  as  to  warrant  correction  before  an  arthroplasty  was 
attempted.      The    hip,    ankylosed    in    marked    flexion    and 
adduction,  should  be  corrected  by  a  preliminary  procedine. 
Similarly  marked  flexion  of  the  knee  might  necessitate  treat- 
ment before  the  arthroplasty  was  done.     Indications  for  the 
operation  were:    two  .stiff  hips,   indicating  arthroplasty  in 
one    or    both ;    two    stiff    elbows,    two    stiff    knees,    again 
indicating  arthroplasty   in  one  at  least.     Combinations  of 
hips    and    knees   very    definitely    indicated    an    attempt   to 
mobilize  one  or  more  joints.     Amongst  the  lesser  joints  were 
stiff  shoulders,   fingers,   wrist  (a  very  rare  subject  for  the 
operation),   and  the  jaw.     The  speaker  then  surveyed  th? 
development  of  the  operation.     Special  reference  was  made 
to   Dr.   Baer  for  his  work  with   chromicized  pig's  bladder 
and  to  the  late  Dr.  J.  B.  Murphy  for  his  advocacy  of  the 
pedunculated  flap.     Free  fascia  in  the  hands  of  Putti  and 
Payr  had  been  most  successful.     Dr.  Mac.\usland  made  a 
comprehensive  statement  regarding  each  joint,  stating  indi- 
cations and  contraindications  for  operation,  and  described 
the   general  methods  of   treatment.      With   regard   to   the 
knee,   arthroplasty  should  only  be  very  cautiously  advised 
in  cases  of  ankylosis  of  one  joint,  in  spite  of  recent  advances. 
Lateral  stability  and  security  were  here  of  first  importance. 
Dr.    S.\XTT  of   Lyons  said   that  surgical   mobilization   of 
ankylosed   joints   had   as   yet   been   little   used   in   France. 
The     reason    was    that    they    continued    to    use    Ollier's 
mobilizing  resections.     For  the  shoulder,  elbow,  and  wrist 
the  mobilizing  resection  gave  excellent  results,  but  to  obtain 
them   great   tenacity   and    a   great   deal   of   patience   were 
required,    not  only  "from   the   surgeon,    but   also   from   the 
patient.      Arthroplasty    was    unquestionably    an    improve- 
ment and  gave  better"  results.     For  the  hip  the  mobilizing 
resection  was  sometimes  indicated,  as  in  the  case  of  large 
bony  fusions,  rendering  surgical  modelling  and  interposition 
difficult   and   dangerous.     Apart   from   these   cases,    arthro- 
plasty was  hero  also  an  improvement.     In  the  hip  and  knee 
the  operation  opened  a  new  chapter  in  articular  surgery. 
Resection  for  ankylosis  had  become  a  secondary  method,  to 
be  used  onlv  in  cases  where  arthroplasty  had  failed,  or  in 
those  rare  cases  where  the  state  of  the  bony  or,  more  rarely, 
the    soft   parts   of   the    articulation    made    an    attempt    at 
mobilizing  the  joints  unwise. 

Sir  Wiu.LVM  Macf.wkx  remarked  that  Dr.  ^lurphy  had 
once  said  that  all  excisions  resulted  in  flail  joints:  they 
knew  now  that  if  intracapsular  incision  was  made  no  flail 
joint  need  result.  He  had  been  glad  to  hear  that  the 
function  of  the  various  flaps  used  was  that  of  a  limiting 
membrane.  He  had  always  said  that  the  periosteum  was 
onlv  a  limiting  membrane. 

Mr.  Elmsi.if.  of  London  said  that  in  any  new  operative 
procedure  it  was  important  to  know  how  to  carry  out  tlio 
technique   and    when    to    utilize    it.     Arthroplasty   differed 
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from  excision  in  aiming  at  a  stable,  strong,  mobile,  and 
painless  joint.  The  new  joint  should  be  reasonably  free 
from  future  complications.  There  were  two  indications  for 
arthroplastv— to  improve  function  and  to  dimmish  pain. 
Pioneer  work  carried  out  bv  surgical  enthusiasts  was  often 
ex|)erimontal  and  bore  little  relation  to  the  problems  arising 
in  surgical  practice.  The  fact  that  a  stiff  joint  had  been 
made  to  move  might  bo  more  satisfactory  to  surgeon  than 
to  patient,  whose  interest  was  whether  he  could  now  do 
things  and  whether  his  limb  was  painless.  In  the  lower 
Jimb  he  was  strongly  of  the  opinion  that  ankylosis  of  any 
individual  hip,  knee,  or  ankle  in  good  position  was  prefer- 
able, both  from  the  view  of  function  and  of  pain,  to  the 
results  obtained  from  any  form  of  arthroplasty.  After 
reviewing  last  year  2,000  children  suffering  from  hip  disease 
he  knew  that  boys  and  girls  with  bony  ankylosis  of  the 
joint  could  walk  far  better  than  those  without.  He  would 
always  prefer  an  arthrodesis  as  the  operation  of  election  in 
(uch'a  joint.  Only  in  those  cases  in  which  there  was  double 
ankylosis  of  both  hips,  or  of  hip  and  knee,  was  arthroplasty 
desirable.  Unfortunately,  there  were  often  especially 
difficult  cases — those  terrible  instances,  for  example,  of 
F|Kindyl<iso  rhizomyelia,  when  both  hips  and  perhaps  both 
knee.s'  were  stiff  and  often  painful.  In  these  cases  the 
inflammatory'  process  went  on  in  the  new  joint  and  pro- 
duced persistent  stiffness  and  pain.  Ho  was  not  sure  that 
an  ankylosis  of  both  hips  in  abduction  and  35  degrees 
flexion  was  not  the  most  satisfactory  end  in  these  cases. 
The  problem  was  very  different  in  upper  and  lower  limbs. 
lu  hip  and  knee,  weight-bearing  joints,  it  was  very  difficult 
to  get  .satisfactory  movement.  In  shoulder  and  ellxiw  it 
was  easy  to  get  free  movement,  but  difficult  to  provide  good 
function.  The  shoulder  was  difficult;  its  mechanism  was 
complicated.  He  noticed  it  had  been  much  neglected  by 
enthusiasts.  The  elliow  wa.s  easiest  and  gave  the  best 
results.  Indications  were  ankylosis  in  extension ;  painful 
moi'emeiits  not  duo  to  inflammation ;  exceptional  cases 
where  movement  was  required  for  occupational  reasons.  Mr. 
Klnislic  then  described  his  technique  in  operating  on  the 
(IUju -joint.  Active  movements  were  permitted  as  soon  as 
th«>  Htiuiid  was  healed.     A  flexing  sling  was  used. 

Sir  W.  I.  DF.  C'oi.'RfY  \ViiKF.i,i!R  (Dublin)  said  that  arthro- 
plasty of  the  shoulder  was  preferable  to  fixation  if  move- 
ments of  the  scapula  were  limited  and  the  deltoid  sound. 
In  working  men  a  fixation  operation  was  best.  In  these 
operutii>ns  a  painless  result  was  all-important. 

Dr.  JiRABKK  (Prague)  indicated  that  in  arthroplasties 
done  in  Profr»Hor  Kukula's  clinic  in  Prague  the  inter- 
position method  wa.s  used:  omental  fat  was  used  in  9  cases, 
kiilH'iitancouN  fat  in  7  eases,  free  fascia  in  9  cases.  Results 
fluiwi'd  that  in  13  knee  operations  there  was  a  return  of 
coiiipletn  mobility  in  77  per  cent.,  in  9  elbow  cases  88  per 
rent,  wore  entirely  satisfaetxiry,  in  2  finger  arthroplasties 
and  1  hip  there  wa.s  a  50  per  cent,  and  0  per  cent,  recovery  of 
<oiiipl<-t<)  mobility  rcxpeetively.  He-iiiikylosis  was  due  to  a 
return  of  the  piiriili'iit  or  Hpecifii;  iiiManiniation  and  to 
inniifficient  will  of  tlie  patient  during  |Kis(-operative  treat- 
ment. In  inter|>ositioii  methmlN  hope  of  11  gimd  n-Milt  must 
not  Im-  bought  iit  llio  expeiiBe  of  Kiieli  nn  extensive  resection 
iiH  U)  eanw  u  flail  joint.  He  preferred  fat  graft.s,  ea.silv 
obtniiiabb'  by  doing  a  miiall  liipiiroltiiny,  if  uiibcutuneou's 
fat  Wfio  iiiKuflieient . 

Dr.  Std.nk.y  of  Dublin  advoenU-d  oxeihion  of  the  elbo.v 
ill  ('iTtniii  eoMfi. 

Dr.   Trrrtrn  nifK'^t'-d   the  mhi}  of  a  Nmall   metal   hinge, 
"  '   '  '  ■'  ■  '   iHini*,  to  k-«'p  the  joint  iiurfacos  at  a 

■    .1  ..I..  ....irt. 

Df     A.  JiiHunf.  (i'lilancl)    biiwd  bin  exprrienrn  <i|H)n  work 
.!..... .    ,n    I'nyi'"    '  linic,    hIhtx    Id.    |,«d    Ne«n    ISO    eimes    of 

•I    U|Hiii    24   operiiteil    rnnni   of    hill   own. 

I  ^   wh.i  iihoHiwI   grinl   pluck   and   energy 

.,  uiid  iift..rwi»rdN,  owing  to  t.K»  enrlv  ninv.'- 

,•  (/n.il   pain.   •w«,n   |,„i  i|,„  „„r|y  »,,j|.)„.j„^ 

'I   Iroiiiinenl   bi<r<iri<   ninl 

'nine.      Ill   oIIkiw  in»i-H  he 

.  HI  -k  iif|j.|  o|>erntion  ;  in  knee 

III  bipa  nft<T  fiiiir  wi-eki.      In 

'  "  "'"  I  iiiili'il  (It  in  pinoler.     Tin'  firit 

'    ""r'djf  III    rhMMKiiig    tliu    iMiHition    of 


II. 
I.)  I 


the  extremity  in  the  operated  joint  once  or  twice'  a  day. 
As  to  the  time  after  an  infection  of  the  joint  in  which  it 
was  permissible  to  operate  he  useil  n  simple  test.  Hyper- 
aemia  was  administered  to  the  joint,  best  by  diathermy. 
Swelling  and  pain  indicated  an  infoctivo  process.  Ho 
removed  the  diseased  synovia  and  all  cicatricial  tissue,  but 
was  very  careful  to  spare  as  much  as  possible  of  the  soft 
tissue — especially  the  lateral  ligaments.  It  was  important 
to  remember  the  stabilizing  effect  of  the  ilio-tibial  band  in 
the  knee-joint.  For  hip  operations  ho  used  Ollier's  incision 
and  chiselled  off  the  great  trochanter;  in  knee  mobilization 
the  longitudinal  S-shaped  incision  of  Payr  with  separation 
of  the  vastus  medialis  from  the  quadriceps  and  fixation  of 
the  patella  externally.  He  had  learnt  that  day  to  use 
Putti's  incision  in  rare  cases  where  there  was  insufficient 
room.     The  elbow  and  hip  gave  the  best  results. 

Drs.  Vn..\RDEL,L,  Cor.*ch.\n,  Rib.\s  t  Etb.vs,  Pixzi  y 
StTREDA  (Barcelona),  and  Z.\hr.\dnicky  also  spoke. 

INJURIES  TO  THE  PERTPHER.\L  NERVES. 

Dr.  Hekrikskn  of  Skicn  opened  the  tliird  discussion. 
He  said  that  much  loose  work  had  been  done  on  nerve 
regeneration.  Histological  restitution  was  not  proved  to 
exist  till  nerves  had  been  discovered  of  the  same  typo  as 
the  nerve  fibres,  with  axis  cylinder,  medullary  sheath,  and 
neurilemma  nuclei.  The  piocess  of  regeneration  must  be 
followed  up  to  the  very  formation  of  fully  organized  myelin 
fibres.  Careful  investigations  of  the  conductive  power  of 
the  nerve  must  bo  carried  out.  After  a  peripheral  nerve 
had  bei>n  cut  with  a  sharp  instrument  it  showed  a  ijro- 
nounced  disposition  to  heal  spontaneously  without  leaving 
any  permanent  injury.  Sensibility  reappeared  as  soon  as 
there  was  contact  between  the  nerve  ends,  and  motility  in 
the  course  of  two  months.  A  similar  return  of  function 
occurred  as  in  spontaneous  healing  if  the  suture  had  been 
correctly  performed  with  good  adaptation  and  no  tight 
knots. 

Healing  might  be  prevented  as  a  consequence  of  the 
nerve  ends  being  separated  by  displacement  in  other  strata, 
by  interposition  of  fat,  or  cicatricial  tissue  the  result  of 
infection.  After  a  properly  performed  secondary  suture 
return  of  sensibility  set  in  at  once.  Motility  and  electric:il 
reaction  might  appear  in  the  course  of  two  months  and 
develop  almost  as  after  primary  suture.  If  the  nerve  had 
been  injured  by  blunt  force,  crushing,  or  tearing,  the 
neurilemma  nuclei  were  injured  and  part  of  them  com- 
pletely dsstroyod.  Many  of  the  newly  formed  nerve  fibres 
wero  incapable  of  living  and  degenerated  again.  If  the 
neurilemma  nuclei  were  destroyed  no  new  nerve  fibres  were 
formed  and  the  nerve  atrophied.  The  changes  were  most 
pronounced  at  the  very  spot  of  crushing  where  tho  nerve 
adhered  to  its  surroundings.  Improvement  might  bo 
obtained  in  some  cases  by  freeing  the  nerve  and  resecting 
the  thickene<l  fibrously  infiltrated  part.  Then  such  dcj^'ee 
of  function  was  secured  as  the  general  condition  of  tho 
nervo  rendered  possible. 

Dr.  GossKT  of  Paris  presented  a  table  showing  his  war 
results  in  tho  various  nerves  operated  \\\wu.  The  per- 
centages woro  of  cures  or  of  considerable  anielioiation  of 
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Tho  rudiiil  nervo  wnH  particularly  favouiablo  to  rcjconcra- 
tinn.  Even  if  the  regeiioruted  fiiin-s  hail  not  jia-ssed  clown 
a>i  fiir  «H  the  hand  numt  of  the  mUKcles  wero  roiniieiviited. 
Miir.'KVer,  tliii  nerve,  wiw  no  fur  frnin  hirgo  vessels  that  ti 
iiiiHHiln  rarely  wounded  at  llie  Huino  limn  nervo  and  artery. 
ClriMlhilnry  trouble.^  and  euu.Halgiil  seldom  doveloiied  in 
enmw  uf  riidiiil  paiuly.Mi-.t.  All  other  iieives  could  ho  Hniil 
to  give  very  variable  ri'hultK.  Caiisi'M  of  fuilnro  wi'ro  of 
tliri'O    type*!       I''iii.l,    llioro    wu»    tho    defectivo    operulioii. 
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Tension  on  tbe  suture  led  to  many  bad  results;  fibrous 
nodules  on  tbe  nerve  must  be  removed.  Two  difficulties 
had  to  be  faced :  there  was  the  possibility  of  resecting  too 
little  and  makiug  a  bad  suture,  or  of  resecting  too  much 
and  not  being  able  to  suture  at  all.  The  next  cause  of 
failure  was  faulty  downgrowth  from  the  nerve.  It  was 
best  to  suture  early;  to  intervene  late  was  preferable  to 
not  operating  at  all.  The  third  cause  of  failure  was  the 
bad  state  of  the  paralysed  limb.  After  careful  study  of 
many  cases  he  thought  that  grafting  of  nerve  tissue  should 
only  be  very  rarely  done.  It  should  be  reserved  for  cases 
where  there  was  great  loss  of  nerve  substance,  making 
suture  impossible  even  after  flexing  the  limb.  In  these 
cases  it  was  the  best  method  of  treatment.  Although 
Isageotte,  Guyon,  and  others  had  obtained  excellent  results 
in  animals  by  heterografts,  in  the  living  man  the  autograft 
Tvas  better.  For  causalgia  many  operations  had  been 
attempted  :  complete  section  of  the  nerve  with  or  without 
suture,  neurolysis,  hersage  of  the  nerve,  injection  of  alcohol, 
periarterial  sympathectomy  (the  procedure  most  favoured 
at  the  present  time),  periarterial  and  perivenous  sympath- 
ectomy, section  of  the  posterior  roots  with  sympathectomy, 
ionization,  radiotherapy,  etc. 

1.  What  were  the  nervous  wounds  that  should  be  operated 
on? 

(a)  He  thought  that  all  the  cases  of  progressive  com- 
pression that  grow  worse  and  led  to  the  syndrome  of  serious 
irritation  or  interruption  should  be  operated  on.  For  those 
cases  he  would  reserve  liberation ;  it  could  in  no  way  hurt 
either  the  subject  or  the  nerves,  and  he  did  not  see  any 
advantage  in  postponing  the  operation. 

(h)  All  the  cases  of  complete  interruption,  clinically 
observed  by  competent  neurologists  after  repeated  examina- 
tions, and  which  showed  no  sign  of  regeneration,  or  useless 
signs  of  regeneration,  like  zones  of  limited  stationary  par- 
aesthesias,  and  which  showed  no  signs  of  improvement, 
should  be  operated  on. 

(c)  For  causalgias  and  serious  neuritis  recourse  should 
be  had  to  an  operation,  but  there  were  no  fixed  rules. 

2.  When  should  they  operate? 

(a)  The  lessons  of  war  surgery,  which  tended  more  and 
more  to  favour  prompt  operations,  had  shown  them  that 
they  certainly  had  the  right,  even  the  duty,  to  examine 
during  the  preliminary  surgical  cleaning  of  the  wound,  the 
state  of  the  important  vessels  and  nerves.  This  was  still 
more  necessary  if,  from  the  first  day,  there  were  signs  of 
jiaralysis  of  a  large  nervous  peiipheral  trunk,  which  should 
be  verified  easily.  Any  severed  nerve  should  be  at  once 
stitched  up  so  as  to  permit  of  rapid  regeneration  and  thus, 
moreover,  avoiding  the  deviation  or  the  formation  of 
sclerous  tissue;  in  the  case  of  a  bruised  nervous  trunk, 
its  preservation  and  constant  observation  seemed  to  be 
preferable. 

(!))  If  some  time  had  elapsed  before  the  wounded  subject 
had  received  medical  attention,  the  diagnosed  lesion  should 
be  operated  on  as  quickly  as  possible.  Nevertheless,  it  was 
necessary  to  wait  until  the  suppuration,  the  osteitis,  the 
inflammatory  symptoms  had  disappeared  for  some  weeks. 
Aseptic  operation  was  necessary. 

3.  What  was  to  be  done? 

(a)  Simple  liberation,  with  replacement  between  healthy 
muscles,  was  applicable  to  the  syndromes  of  compression  and 
of  irritation.  The  enucleation  of  small  intrafascicular 
fibronias  should  be  practised  only  when  it  was  without 
danger  to  the  healthy  nervous  fascicles;  the  intranervous 
extraneous   bodies  should   always  be  taken  out. 

it)  Should  tbe  interruptions  be  several  tini^s  examined 
without  any  improvement  being  remarked,  resection  of  the 
fibrous  callus  and  neurilcmmatio  suture  uniting  two  per- 
meable ends,  without  traction  at  the  level  of  the  suture 
threads,  should  be  piactised.  If  suture  was  impossible, 
a  graft,  or  tbe  dividing  into  two  of  the  lower  end  (disguised 
graft),  should  be  practised.  Useful  results  would  be 
obtained  only  if  tbe  wounded  subject  had  been  kept  without 
ankylosis,  without  muscular  retraction,  during  the  time 
preceding  tlie  surgical  treatment.  This  treatment  should 
not  be  given  up  too  early,  because  experience  had  shown 
that  it  depended  on  tiie  nerves  themselves  affected,  on  the 


suture  or  the  graft,   whether  the  period  of   regeneration 
might  last  from  eighteen  months  to  several  years. 

Two  cases  were  to  be  distinguished.  In  war  surgery, 
as  well  as  in  civil  surgery,  immediate  suture  of  the 
nerves  should  normally  be  completely  successful.  Delayed 
surgical  treatment  might  give  good  functional  results 
in  40  to  50  per  cent,  of  the  cases,  according  to  the  nerves, 
when  it  had  been  performed  from  one  month  to  two  years 
after  the  wound.  After  that  time  it  should  nevertheless 
be  tried;  it  might  be  successful,  but  they  agreed  with  most 
medical  authorities  that  there  was  less  chance  of  its 
succeeding.  Nevertheless,  the  surgical  treatment  of  tlie 
big  nervous  trunks  was  not  by  any  means  illusory  if  it 
was  carefully  and  systematically  practised  by  specialists 
who  were  equipped  for  that  purpose,  and  when  the  patient 
could  be  kept  under  prolonged  observation.  In  those 
circumstances  satisfactory   results   might  be  obtained. 

Dr.  Frazier  of  Philadelphia  stated  that,  of  208,000  casual- 
ties in  the  American  Expeditionary  Forces,  it  was  esti- 
mated there  were  3,500  perpheral  nerve  injuries.  With  few 
exceptions  no  operations  on  these  conditions  were  performed 
overseas.  All  were  done  by  specially  qualified  men  at  twelve 
peripheral  nerve  centres  in  the  United  States.  It  was  the 
general  practice  to  postpone  operation  until  three  months 
after  tbe  wound  had  healed.  To  wait  for  spontaneous  re- 
generation longer  than  six  months  was  not  considered  justi- 
fiable, although  it  was  well  known  that  the  first  clinical 
sign  of  spontaneous  regeneration  might  be  deferred  much 
longer.  He  had  seen  one  case  of  musculo-spiral  paralysis 
in  which  the  first  sign  of  the  return  of  voluntary  motion 
did  not  appear  till  twenty-one  months  after  injury.  Dur- 
ing the  period  of  reconstruction  he  relied  upon  the  various 
signs  of  recovering  function  to  determine  whether  spon- 
taneou.'!  regeneration  was  in  process  or  not— signs  such  ai 
contraction  of  the  field  of  sensory  loss,  the  return  of  muscle 
tone,  the  changing  electrical  reactions,  and  the  advance- 
ment of  Tinel's  sign.  This  latter,  however,  was  not  an  in- 
fallible guide.  In  1922  a  more  accurate  clinical  method  of 
determining  the  early  recovery  of  a  degenerated  nerve  was 
elaborated.  With  the  aid  of  a  specially  constructed  chrino- 
myometer  the  nerve  muscle  complex  was  found  to  dis- 
appear as  early  as  the  fifth  day  after  the  nerve  was  cut, 
and  it  began  to  appear  from  one  to  six  months  before  a 
faradio  response,  from  one  week  to  three  months  before 
voluntary  contractions,  and  up  to  five  months  before  con- 
traction of  tbe  anaesthetic  area.  If,  six  months  after 
injury,  the  lesion  was  stationary,  when  there  was  evidence 
of  complete  anatomical  interruption,  when  there  was  an 
interstitial  neuritis  or  a  neuroma  in  continuity  without 
response  to  stimulation  (especially  if  the  neuroma  were 
imperfectly  encapsulated),  operation  was  recommended. 
The  damaged  nerve  should  be  resected  sufficiently  10  ex- 
pose normal  fasciculi  above  the  seat  of  fibrosis.  Coaptation 
was  effected  with  six  to  eight  epineural  silk  sutures,  and, 
when  required  to  relieve  tension  at  the  line  of  suture,  a 
stay  suture  of  catgut  was  employed.  Partial  resection  was 
rarely  indicated.  A  nerve  bed  free  from  scar  tissue  must 
be  provided  at  the  line  of  suture  and  the  protection  of  tha 
lino  of  suture  with  any  foreign  tissue— fascia  lata,  veins, 
or  Cargilo  membrane— had  been  generally  condemned.  ■SVith 
regard  to  bridging  defects,  primary  nerve  stretching, 
nerve  transposition,  and  the  two-stage  operation  were  the 
selected  methods,  in  the  order  named.  The  two-stage  opera- 
tion virtually  eliminated  the  necessity  for  transplantations. 
Nerve  distortion  must  be  avoided.  A  sensory  fasciculus 
could  not  function  as  a  motor  fibre,  and  vice  versa.  With 
regard  to  end-results,  he  presented  a  table  of  487  operated 
cases,  including  132  neurolyses,  350  neurorrhaphies,  and 
14  transplants. 


Nerve. 

Good. 

Mediocre. 

Negative. 

Hrachial  plexus 

Musculo-siiiral      

Median         

Ulnar  

Sciatlo          

External  popliteal 
Internal  pop  ileal 

Per  rent. 
35 
23 
58 
12 
25 
31 
46 

Per  cent. 
37 
30 
28 
55 
41 
52 
46 

Percent. 
29 
46 
H 
31 
3J 
16 
8 
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Professor  J.  8.  B.  Stopford. 


Nomber 

ol 
Opera- 
tions. 

Uotor  Function. 

£ 

ensory  Pun 

ctiou. 

Werre. 

Proximal 

Muscles 
pl«»  Distal  :    Proximal 
Muscles     1     Hasclea 
iTotal)      1  »'««  Distal 
(Complete        (PariiaU. 

Motor 
Recovery). 

Proximal 
Bloscles 
Alone. 

Distal 

Muscles. 

No 

Motor 

Recovery. 

Proto- 

Protopathic           patbic 
•BccoTery        [       plus 
Alone.            >   Epicritic 

(Partial), 

Sensory 
Complete. 

No 

Sensory 

Recovery . 

Mosculo-splral   ... 

37 

20 

le 

1 

; 

- 

- 

-                  - 

- 

OTnur— 

Vrperatm    ... 
Forearm 

38 

119 
119 

None 

12 

7 

•  Bypothenar 

alone  8. 
'  Hypr-theuar 
and  1  other.  9. 

1st  dorsal 
interosseous  1 

1 

9 

6 

4 
9 

None 

1 

6 
3 

MediiD— 

Upper  arm   ... 
Forearm 

43 

122 

la 

None 

7 

15 

9 

—                        11 
J2       <                 9 

6 
10 

None 
None 

5 
2 

Ecialie       ...       _ 

27 

None 

None 

27 

a.P.  and  E.P. 

mnscles  20. 

IP.  alone.  7) 

16 

(incomplete  14, 

complete  2) 

6 

None 

5 

External  popliteal 

12 

- 

- 

6  complete. 

6  incomplete 

— 

- 

6 

None 

4 

2 

Transplants,  in  spite  of  the  brilliant  resnlts  of  the  experi- 
montalists,  had  been  a  failure.  It  was  his  opinion  that 
after  the  lapse  of  five  years  the  qnestion  of  re-exploration 
bhoulil  be  considered  in  all  cases  of  total  failure. 

Dr.  C'niASSERi.vi  (Rome)  read  Dr.  Vcrga's  paper.  Perfect 
recovery  after  nerve  injury  was  very  rare.  The  percentage 
«»"  improvement  and  of  recoveries  obtained  by  the  writer 
B)  82  cases  ob.servod  for  longer  than  one  year  after  inter- 
Tsntion  were:  52.4  per  (?ent.  of  recoveries,  37.8  per  cent,  of 
fiuprovements,  and  9.7  per  cent,  negative  results.  Out  of 
9  c«se«  observed  up  to  six  and  a  half  years  after  operation, 
only  onco  a  change  for  the  worse  liad  been  observe.l,  find 
only  once  restoration  stopped.  In  all  the  cases  improve- 
ment had  been  the  ride,  which  showed  that  improvement 
won  a  question  of  time.  The  results  obtained  from  suture 
•nd  neurolysis  were  quite  superior  to  those  of  all  other 
operations. 

Dr.  LKKrciiK  of  Lyons  expressed  himself  as  KMng  more 
an<I  more  convinced  that  causalgia  was  the  consequence  of 
n  p«-rij>heral  sympathetic  lesion,  or,  if  they  preferred  it, 
!\  vawimotur  synilrome.  In  wounds  involving  arteri.'s  it 
vmt  not  the  arterial  lesion,  but  tlw  periarterial  sympathetie 
which  mattered.  Causalgia  could  be  produced  through  Iho 
•■-(■idi-ntK  and  wound*  of  civil  lifi'.  The  malady,  like  any 
iitlier  of  vasomotor  origin,  had  two  phases  a  peripher.il 
find  ■  rndi<«-niedullary  type.  Operation  could  relieve  the 
fimt  phahe.  In  the  second  radi<i>tomy  was  not  always 
•.iifficient  and  n  chordotomy  was  sometimes  necessary.  Of 
peripheral  operations  ho  had  had  experience  only  of  sym- 
piitlK'i  liiniy.     Kuiluies  came  through  allowing  the  disea.so  to 

•  iilor  on  it*  later  typo  and  throiigli  operating  in  the  wrong 
plaee.  Ho  hod  noiiietimes  used  hifemgrafts  of  veins  from 
lalvra  or  rabbitn.  An  aiito|)lastin  graft  was  much  profer- 
•Me  to  llui  lie  ad  hol<>ri>phist  ic  graft  of  Nagriitlc.     To  eoUN.< 

•  '"phi<-  in  limbs  it  wax  ne<'eKiuiry  to  add  tranma 
to    an    1.                      .ilinn    nerve    trouble.       Uesectiiui    of    the 

fulliiwcd  by  temjiornry 

'I'tiiin   linil    It'll   (<i  eni'x 

■>..]. in.      Iiiiibii    he    reeoininendi'd 

or    I  lie    riHiiimlnielKin    of    lliu 

'        '  "w    (Tiondon) 

I" 

^'  '  no  doubt  that  rmulla  in 

•  '■     ■    '  ■^pecfntionii,        f|n 
lit  tin-   operniionii 

'  '    ■    '      ■       '■  .|....i,l    of    Maticheiiter, 

(.»,,.    I  ,l,|„    ,,i„, „  )     Kven    In    riwlii.    piral    nerm    rennery, 


the  best  of  any,  normal  svnergic  aciioii  of  the  extensors 
oir  the  wrist  was  lacking.  Neurolysis  should  be  regarded  as 
a  necessary  step  in  every  efficiently  conducted  exploration 
and  repair  of  an  injured  nerve.  In  cases  of  failure  and 
partial  failure  after  operations  on  the  musculo-spiral 
nerve  the  results  of  tendon  transplantation  had  been 
strikingly  good.  In  this  operation  tlif  pronator  radii  ter>53 
was  traiis|ilanted  into  the  extensor  carpi  radialis, 
longior  and  brevier;  the  flexor  carpi  ulnaris  into  the 
extensor  communis  digitorum  and  extensor  longus  pollicis 
and  the  Hcxor  carpi  radialis  into  the  extensor  ossis  meta- 
carpi  pollicis  and  exten.sor  brevis  pollicis. 

Mr.  Bristow  quoted  with  approval  the  report  published 
by  the  Medical  Kesoarch  t'onncil  in  1920:  "Lateral  im- 
plantations and  flap  operations  are  only  mentioned  here 
to  be  condi'mne<l."  With  regard  to  jiathology  an  inter- 
stitial fibrosis  and  an  ascending  toxic  nenvitis  occurred  in 
the  nervo  proximal  to  the  injury.  Distal  to  suture 
occurred  a  tissue  reaction  due  to  the  stitch  it.self  and 
to  sepsis,  even  when  mild,  fibrosis  and  shrinkage  of  the 
neuroma  after  its  formation,  and  conipicssion  by  fibrous 
tissue. 

Mr.  YouNo  of  fJlasgow  presented  reports  of  over  300 
cases.  He  siwike  of  the  ti"<-hiii(|iie  of  nerve  operations.  The 
parts  should  be  disturbed  as  little  as  )Kissible  consistent 
with  thorough  liberation  of  the  ends.  Nerves  should  be 
dried  in  the  air  as  little  as  possible.  Thin  catgut  shoiild 
bo  used.  He  regarded  the  use  of  a  iioii-absorbahlo  material 
such  OH  silk  unjiistiti.ible  in  nervo  suture.  Sheathing  of 
the  reunited  nerve  might  bo  acconiplislied  with  vein,  fat, 
muscle,  fascia,  tendon  sheath,  or  other  material.  Ho 
believe<l  the  best  form  of  shiMith  was  made  from  loose  fatty 
tiiwno  taken  from  the  vicinity  of  the  wound  or  the  chest 
wall.  He  thought  there  was  a  f uiulainental  error  in 
tliiiikiuR  of  the  mechniiism  of  nerve  repair  as  different 
from  that  of  other  tisHUes.  It  was  really  the  same.  In  it 
they  must  depend  on  the  vitality  of  the  essential  cell  of 
the  tissue  involved.  Hence  mininiid  operative  trauma  in 
order  to  avoid  muscular  interference  and  perfi<(t  asep.sii 
niiiMt  bo  til"'  surgeon's  aim. 

Dr.  CnnHsltiiiM  of  U<im(«  discussed  the  qnestion  of 
({rafting.  He  believed  thot  many  of  the  poor  results 
olmervixi  in  men  after  nerve  grafts  wen'  due  to  faulty  tech- 
nique; the  use  of  1<M>  thin  grafts;  primary  tubuli/.ation  of 
freiih  uruUn;  suture  not  correct;  adhesions  preventing 
norinnl  growth  iif  fibres,  anil  no  after  treatment.  He  agreed 
with  ICNbiirg  in  saying,  '"  the  era  of  peripheral  rteiv« 
■iirgi'ry  in  Htill  to  eonie," 
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Rec  F.PHON  AT  THE  ROTAL  COLLEGE  OF  PHYSICIANS. 

A  iece))tion  for  members  of  the  Societe  Internationale  de 
Chirurgie  was  given  bj-  the  President  and  Fellows  of  the 
Royal  College  of  Physicians  of  London  on  Thursday  after- 
noon, July  19th.  The  guests  were  received  in  the  large 
library  by  the  President,  Sir  Hiimpliry  Rolleston,  who  was 
accompanied  by  the  censors,  the  registrar,  and  the  Harveian 
librarian.  A  number  of  books  illustrating  the  history  of 
anatomy  and  surgery  were  placed  on  view.  The  library  of 
the  College  contains  an  unusually  large  number  of  early 
anatomical  and  surgical  works,  and  the  history  of  anatomy 
and  surgery  from  the  fifteenth  to  the  nineteenth  centuries 
could  be  studied  in  the  books  exhibited.  Special  care  had 
been  taken  to  show  as  many  books  as  possible  written  by 
anatomists,  whose  names  are  remembered  to-day  beoauso 
they  have  been  given  to  various  parts  of  the  human  body. 
Besides  the  exhibition  books  of  this  character  other  rare 
books  and  manuscripts  more  particularly  connected  with 
the  history  of  the  College  were  on  view,  and  visitors  had  the 
opportunity  of  seeing  the  oil  portraits  on  the  walls  to  the 
number  of  some  120,  which  illustrate  the  work  of  many 
British  portrait  painters  from  the  seventeenth  to  the  nine- 
teenth centuries. 

Reception  at  the  Royal  College  op  SuEGEONa. 
A  reception  was  given  on  July  19tli  by  the  President  and 
Council  of  the  Royal  College  of  Surgeons  of  England  in 
the  College,  when  tlie  guests  were  received  by  the  President, 
Sir  John  Bland-Sutton,  and  the  Vice-Presidents,  Sir 
Berkeley  Moynihan,  Bt.,  and  Mr.  H.  J.  Waring.  The 
visitors  were  guided  through  the  museum  by  the  conser- 
vator, Sir  Arthur  Keith,  F.R.S. 

Detnonstrai\ons. 
During  the  meeting  a  number  of  demonstrations  were 
given,  including  one  by  Sir  Charles  Ballance  on  nerve 
suture,  and  another  by  Sir  Almroth  Wright,  at  St. 
Mary's  Hospital,  on  the  practical  application  of  points 
mentioned  in  his  address  on  vaccino-therapy  and  sero- 
therapy. The  members  of  the  Society  had  the  opportunity 
of  visiting  various  hospitals  each  morning  and  witnessing 
operations. 

(To  he  continued.) 


TEACHES'G  OF  OPHTHALMOLOGY  TO  MEDICAL 

STUDENTS. 
We    have    received    for    publication    from    the   Council    of 
British     Ophthalmologists     the     following     correspondence 
which    lias    passed    between    it    and    the    General    Medical 
Council ;  » 

To  the  Secretary,  General  Medical  Council. 

28th  March,  1923. 
Dear  Sir, 

The  Council  of  British  Ophthalmologists  begs  to  draw  the 
attention  of  the  General  Medical  Council  to  the  following 
statement  in  the  final  report  of  the  Departmental  Committee 
on  the  "  Causes  and  Preventito  of  Blindness,"  which  has  re- 
cently been  published  : 

"  We  recognize  that  the  inadequate  knowledge  of  diseases  of 
the  eye  possessed  by  the  large  majority  of  the  medical  profession 
on  admission  to  the  Hrr/htrr  is  in  a  large  measiire  due  to  the 
very  limited  amount  of  training  in  this  subject  which  they  receive 
as  medical  students.  With  a  few  exceptions  the  universities  and 
examining  bodies  in  Great  Britain  do  not  require  candidates  for 
a  qualifying  degree  or  diploma  to  be  examined  m  ophthalmology. 
It  is  true  that  questions  on  ophthalmic  surgery  are  occasionally 
included  in  a  paper  or  in  the  oral  examination,  but  these  can 
in  no  sense  be  considered  as  an  adequate  test  of  the  candidate's 
knowledge   of   this   subject. 

"  In  our  opinion  no  licence  to  practise  medicine  should  be  granted 
without  satisfactory  evidence  of  an  adequate  knowledge  of  diseases 
of  the  eye.  The  supervision  of  the  medical  curriculum  and  qualifying 
exaniinalions  is  in  the  hand.s  of  the  General  Medical  Council. 
This  body  demands  of  medical  .students  three  months'  attendance 
in  an  ophthalmic  department,  hut  representations  of  the  inade- 
quacy of  thi.s  regulation  have  failed  to  produce  any  stronger  in- 
sistence on  more  effective  training  in  ophthalmology. 


"  We  recommend  that  tho  Qencral  Medical  Council  ggain  09 
urged  to  insist  that  every  student  presenting  hiniself  for  a  quali- 
fying examination  in  medicine  shall  be  examined  in  ophthal- 
mology." 

This  recommendation  of  tho  Departmental  Committee,  which 
was  composed  of  both  laymen  and  medical  men,  is  entirely  in 
keeping  with  that  submitted  by  the  Council  of  British  Ophihul- 
mologists  to  your  Council  in  1919  (copy  enclosed)  in  which 
it  was  suggested  that  :  "  No  student  ghall  be  considered  to 
have  passed  the  qualifying  examination  unless  he  has  shown  a 
sound  knowledge  of  practical  ophthalmology  in  an  examina- 
tion conducted  by  ophthalmic  surgeons."  The  action  which 
your  Council  took  at  that  time  was — 

"  That  every  student  should  be  required  to  attend  a  course  of 
practical  mstrucliou  in  ophthalmology  of  not  less  than  ten  weeks' 
duration  and  that  no  student  should  be  admitted  to  the  final 
examination  unless  he  presents  a  certificate  to  the  effect  that 
he  has  attended  such  a  course  regularly,  and  that  his  work  in 
connexion  therewith  has  reached  a  satisfactory  standard." 

The  Council  of  British  Ophthalmologists  wishes  to  point  out 
that  this  arrangement  leaves  it  entirely  to  the  ophthalmic  sur- 
geon in  charge  to  determine  what  the  evidence  of  satisfactory 
work  in  his  department  should  be,  an  arrangement  which  is 
not  considered  sufficient  with  respect  to  any  other  of  the 
essential  subjects  in  a  student's  curriculum. 

Further,  the  Council  of  British  Ophthalmologists  has  ascer- 
tained that  in  the  London  medical  schools  the  evidence  of 
satisfactory  work  is  receiving  very  different  inlerpretatimis. 
In  one  school  every  student  is  now  required  to  pass  an  examina- 
tion before  his  certificate  is  signed,  in  others  mere  attendance 
in  an  ophthalmic  department  is  recognized  as  sufficient. 

This  difference  in  the  interpretation  of  the  General  Medical 
Council's  requirements  causes  not  only  a  feeling  of  injustice 
amongst  the  students  of  the  different  schools,  but  is  also 
eminently  unsatisfactory  in  tho  want  of  uniformity  in  the 
standard  of  requisite  knowledge  which  it  sets  up,  and  in 
placing  the  responsibility  entirely  in  the  hands  of  the  teacher. 

The  experience  of  the  Irish  universities  and  colleges,  in  wliith 
an  examination  in  ophthalmology  has  been  for  many  years 
recognized  as  an  intrinsic  part  of  the  final  examinations  fur 
their  degrees  and  diplomas,  shows  that  there  is  no  great  diffi- 
culty in  conducting  such  an  examination. 

The  Council  of  British  Ophthalmologists  desires  to  point  out 
that  the  adoption  of  its  recommendatiun  would  not  entail  any 
modification  of  the  curriculum  already  required  by  the  regula. 
tions  of  the  General  Medical  Council,  but  only  that  an  effective 
and  uniform  test  be  applied  to  the  knowledge  which  a  studeut 
should  have  acquired  in  the  course  of  the  curriculum. 

The  recommendation  of  the  Departmental  Committee  on  the 
"  Causes  and  Prevention  of  Blindness,"  coinciding  as  it  does 
with  the  previously  expressed  views  of  the  Council  of  British 
Ophthalmologists,  encourages  the  latter  again  to  ur^e  the 
General  Medical  Council  to  insist  by  means  of  an  examination 
in  ophthalmology  on  a  uniform  standard  of  knowledge  in  this 
subject. 

Yours  very  faithfully, 
(Sgd.)  J.  B.  Lawford,  President. 

M.  S.  Mayou,  Hon.  Secretary. 

General  Council  of  Medical  Education 

and  Registration  of  the  United  Kingdom, 

Loudon,  W.l,  Sth  June,  1923. 

The  Honorary  Secretari/.  Council  of  JBritish  Ophthalmologists, 
59,  'ilarlty  Street,  W.l. 

Dear  Sir, 

I  have  fo  inform  you  that  your  letter  of  the  28th  March, 
drawing  attention  to  the  report  of  the  Departmental  Com- 
mittee on  the  causes  and  prevention  of  blindness,  was  cun- 
sidered  by  the  E.xamination  Committee  of  the  Council,  and 
that  the  greater  part  of  your  communication  was  printed  in 
full  in  the  report  made  by  them  thereon  to  the  Council. 

This  report  was  considered  at  the  meeting  of  the  Council 
held  on  the  1st  of  June,  and  I  was  directed  to  inform  you  that 
it  is  too  soon  to  judge  of  the  effect  of  the  resolution  recently 
adopted  by  the  Council. 

I  might  add  that  in  regard  to  the  paragraph  in  the  report 
of  the  Departmental  Committee  I  was  directed  to  inform  the 
Ministry  that  on  May  25th,  1922.  the  Council  made  certain 
recommendations  to  the  licensing  bodies  for  the  improvement 
of  the  medical  curriculum,  one  of  which  was  that  each  student 
.should  receive  instruction,  inter  alia,  in  the  diseases  of  the 
eye,  refraction,  and  the  use  of  the  ophthalmoscope.  The 
Council  thereby  anticipated  the  wishes  of  the  Departmental 
Committee  as  set  forth  iu  their  report,  which  was  not  published 
until  the  autumn  of  that  j'ear. 

Yours  faithfully. 
(Sgd.)  NoRMAK  C.  King,  Htgistrar. 
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A  PORTRAIT  OF  SIR  CHARLES  BELL. 

Sib  Charles  Beix,  who  left  Edinburgh  for  Loudon  in  1804 
became  surgeon  to  the  Middlesex  Hospital  m  1814  and 
retained  that  office  until  1836,  when  he  returned  to  Edin- 
l.nrch  to  occupy  the  chair  of  surgery.  Bell  taught  in  the 
Great  Windmill  Street  Medical  School,  and  was  instru- 
n^ental  in  founding  the  medical  school  of  the  Middlesex 
Hospital  in  1835.  Although  Bell  was  as  a  man  of  science 
perhaps  the  most  distinguished  person  ever  connected  with 
the  Middlesex  Hospital,  the  medical  school  has  not  hitherto 
•lossessed  his  portrait.  This  defect  has  now  been  repaired 
bv  the  piety  of  Mr.  Alfred  E.  Webb-Johnson,  lecturer  ob 
practical  surgery  and  dean  of  the  medical  school. 

Sir  Xornian  'Moore,  in  his  biography  of  Bell  in  the 
Dictionary  of  National  Viorpophy,  writes:  "Bell's  dis- 
coveries were  the  greatest  wiiich  had  been  made  in  physio- 
logy since  Harvey 
demonstrated  the  cir- 
culation of  the  blood, 
and  Bell  was  only  ex- 
pressing a  just  idea 
of  their  importance 
when  he  wrote  of 
them  in  a  letter 
(November,  1821) 
to  his  brother," 
Oeorge  Joseph  Bell,  a 
distinguished  Scottish 
lawyer,  "  '  they  will 
hereafter  put  mo  be- 
Mde  Harvey.'  "  The 
preface  to  the  Letters 
„f  Sir  Charles  Bell, 
published  in  1870  by 
the  care  of  his  widow, 
is  described  by  Sir 
Norman  Mooro  as 
admirable;  it  was 
written  by  the  Rev. 
Whitwell  Elwin  at 
1I10  rcfpiest  of  Lady 
M.'ll,  and  Mr.  Webb- 
Johnson  quotes  the 
following  passage  from 
it  as  containing  a  just 
appreciation  of  the 
iiinn  :  "  To  the  genius 
of  a  groat  philosopher 
SirCharli's  Bell  united 
tlio  qualities  of  a 
noble  -  mindfd  mnti. 
ilis  rare  originality, 
Ills  profound  knuw- 
lidge,  his  varied 
' '  xiiiplishmciits,  hiii 
It '  iiiittiiig  industry, 
'  I  not  nave  liim  from 
/  and  anxious 
and  ho 
'.:ilcd  llio  cheerfulness  which  wag  habitual  to  him 
II  niiciidercd  one  jot  of  his  indcpcndenco.  The  many  in 
■  V.  ly  cnnernlion  who  arc  cxpoBo<l  to  the  same,  or  similar 
'  ,  will  find  comfort  and  if>urngo  in  his  high  aims, 
prlntiplii,  and  calm  pcrncvernnco.  Ho  Imd  far 
■  iiiutu  of  the  littlene.M  of  ninn  in  the  mi<lst  of 
■  TPulion  to  give  way  to  conceit,  and  too  pro- 
in  tho  rrovidcnie  Who  governed  tlic  world 
than  dcpply  tlmnliful   for  his  lot.     Vanity 

''   ' ' 'd   to  him   falM-hood,   and 
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smile,  and  a  certain  gracefulness  in  the  carriage  of  his  head, 
and  in  all  his  niovemonts,  were  very  attractive.  No  one 
could  see  him  without  feeling  he  was  no  ordinary  man." 

The  oil  portrait  now  presented  to  the  Middlesex  Hospital 
Medical  School  is  by  Mr.  Dorofield  Hardy,  who  has  found 
his  inspiration  at  tho  bust  in  the  Royal  College  of  Surgeons 
of  England  and  the  engraving  in  Pettigrew's  Medical  Por- 
traits. Tho  engraving  shows  Bell  in  Court  dress,  and  by  a 
fortunate  chance  the  exact  details  are  given  in  a  letter  from 
Lady  Bell  to  Miss  Boll  dated  October  12th,  1831:  "  I  have 
had  a  busy  forenoon  dressing  our  Knight  of  the  Guolph. 
I  assure  you  he  looks  very  grand,  like  Sir  Charles  Grandison, 
in  his  Court  dress — dark-brown  and  cut  steel,  white  satin 
waistcoat,  cliapeau,  sword,  buckles,  point  d'Alencon  frills, 
and  cuffs,  and  his  Order  with  the  Blue  Ribbon." 

Bell's  fundamental  experiment  was  thus  recorded  by  him 
in  the  book  he  published  in  1811  entitled  A  New  hha   of 

the  Anatomy  of  the 
llraiii :  "  On  laying 
bare  the  roots  of  the 
spinal  nerves  in  an 
animal  recently  killed, 
I  found  that  I 
could  cut  across  tho 
posterior  fasciculus  of 
nerves  which  took 
its  origin  from  the 
|iosterior  portion  of 
the  spinal  marrow 
without  convulsing 
(lie  muscles  of  the 
back,  but  that,  on 
touching  the  an- 
terior fasciculus  with 
tho  point  of  the 
knife,  tho  muscles  of 
the  back  were  imme- 
diately convulsed.  .  .  . 
1  now  saw  the  mean- 
ing of  tho  double  con- 
nexion of  the  nerves 
with  the  spinal 
marrow."  In  1822 
JI  a  g  e  n  d  i  o  showed 
that  irritation  of  tho 
posterior  roots  caused 
pain.  Sir  Charles 
Sherrington  has  said 
of  tho  Bell-Magondio 
expcr  i  men  ts  that 
their  iniportanco  can 
hardly  bo  overstated; 
they  showed  that  the 
incuming  channel  was 
ill  one  spinal  root  an<l 
tliK  (Uitgoing  in  tho 
otlicr.  But  there  can 
lie  no  doubt  that  Bell 
had  tlio  priority.  It 
Ki'cms  clear  that  Bell 
OTontually  got  a  iiroliminary  idea  of  reflex  action.  In  a 
letter  dated  January  9tli,  1826|  ho  wrote  of  his  discovery: 
"  It  shows  that  two  nerves  aro  necessary  to  a  muscle,  one 
to  excite  action,  tho  other  to  convey  tlu'  sense  of  that  action, 
and  that  tho  impression  runs  only  in  one  direction,  e.rj.,  tho 
nerve  that  carries  tho  will  outward  can  receive  no  impression 
from  widiout;  tho  norvo  that  conveys  inward  a  sense  of  tho 
condition  of  tho  muscle  cnnnot  convey  outward;  that  tliero 
must  be  a  circle  pstablishi'cl  betwixt  llie  brain  and  a  muscle." 
Ho  established  tho  fact  that  tho  spinal  nerves  have  fda- 
nionts  of  both  kinds,  sensory  and  iiiotiu-,  but  that  their 
niitcrior  routs,  springing  from  tho  spinal  cord,  nro  always 
Miolor  and  posterior  roots  sensory.  Ho  denionstrah'd  also 
(1820)  that  tho  fifth  cranial  nerve  is  u  motor  as  well  ax  a 
tcKiiNory  norvo,  and  timl  the  motor  nervo  of  tlio  muscles  of 
till'  fnrn  is  tho  portio  dura  of  tlie  seventh  nerve. 

Hill  was  born  in  1774;  ho  died  of  angina  pectoris  at 
Hallow  Park,  near  Worci-sler,  on  Apiil  28tli,  1842.  Tlieio 
is  a  tablet  l<i  his  nieiiiory  in  tho  cliiiich. 
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;  ENVIRONMENT  AND  HEALTH. 

The  President's  dual  position  in  Portsmouth,  as  senior 
surgeon  to  its  hospital  and  chairman  of  its  Health 
and  Housing  Committee,  specially  fitted  him  to  speak 
to  the  members  of  the  Association  assembled  iu  the 
fine  Town  Hall  on  the  subject  of  environment  and 
health.  His  address  is  published  in  full  in  this  issue 
(p.  135). 

Environment  was  the  watchword  or  the  battle  cry 
of  the  early  sanitarians — the  men  vyho  worked  at 
reducing  death  rates  by  application  of  the  principle 
that  cleanhness  is  next  to  godliness,  and  who,  as 
recorded  by  that  father  of  the  modern  science  of 
statistics,  Dr.  William  Farr,  achieved  a  large  measure 
of  success,  so  that  the  babies  born  in  the  course  of 
any  one  year  at  the  time  he  wrote  had  distributed 
among  them  the  gift  of  twomilhon  years  of  life  more 
than  had  fallen  to  the  lot  of  the  babies  in  previous 
generations.  The  two  millions  was  the  divideind,  in  a 
currency  far  more  precious  than  money,  on  the  expen- 
diture involved  in  the  work  of  the  health  pioneers. 
Since  Farr's  day  the  dividend  has  been  immensely 
increased,  so  that  now,  if  we  mistake  not,  it  averages 
about  ten  years'  additional  life  for  each  child  born  in 
this  country.  .,..,., 

But  in  modern  times  the  science  of  bacteriology  has 
extended  the  boundaries  of  preventive  medicine,  so 
that  attention  has  been  largely  dkected  to  the  dis- 
coveries of  the  laboratories,  and  perhaps, ,  looking  to 
the  limitations  of  the  human  mind,  in  some  degree 
diverted  from  the  field  work  of  men  like  Southwood 
Smith,  Simon,  and  Buchanan  in  England,  and 
Gairdner  and  Eussell  in  Scotland.  The  President, 
therefore,  has  done  well  to  bring  back  attention  to 
the  broad  influence  of  environment.  Realizing  that 
the  public,  lay  and  medical,  is  aheady  alive  to  the 
importance  of  preventing  acute  epidemic  diseases,  he 
wisely,  after  taking  appreciative  note  of  the  work  of 
Jenner  and  Pasteur,  and  of  the  value  of  vaccine  pro- 
phylaxis, vaccine  therapy,  and  antiserum  prophylaxis 
and  therapy,  goes  on  to  bring  into  prominence  the 
tremendous  influence  of  bad  environment  in  main- 
taining and  fostering  endemic  disease.  The  special 
environmental  factors  on  which  he  concentrates  atten- 
tion are  those  influencing  the  slum  areas  of  great 
industrial  centres — on  the  one  hand  lack  of  fresh  air 
and  sunlight,  on  the  other  overcrowding  with  all  its 
attendant  evils.  He  inquires  into  the  influence  of 
these  on  four  of  what  he  calls  the  five  endemic 
scourges  of  the  present  day — cancer,  tuberculosis, 
rickets,  venereal  disease,  and  alcoholism  —  but  he 
makes  only  brief  reference  to  cancer  because,  as  he 
regretfully  confesses,  we  know  so  little  about  it;  he 
urges  as  a  point  of  honour  that  the  profession  shr.il  not 
rest  content  until  the  problem  of  mahgnant  disease 
has  been  solved,  and  he  holds  that  our  knowledge  of 
the  crucial  fact  that  its  beginnings  are  local  has  not 
been  so  productive  as  might  have  been  hoped. 

The  inclusion  of  alcohoUsm  as  a  scourge  to  be 
preventively    dealt    with   on    environmental    lines    is 


striking,  and  is  profoundly  wise  as  well  as  striking. 
There  is,  of  course,  the  moral  question  as  well  as  the 
physical;  alcoholism  is  both  a  vice  and  a  disease,  but 
who  shall  attempt  to  draw  the  fine?  Appreciation  <,f 
the  difl'erence  between  a  drunken  and  a  sober  nation 
led  the  last  Czar  of  Russia  to  perform  the  one  out- 
standingly strong  act  of  his  otherwi.se  tragically  weak 
career,  when  he  prohibited  the  manufacture  of  vodk.i 
at  the  beginning  of  the  world  war.  The  Federal 
Government  of  the  United  States  is  in  its  own  fashion 
tackhng  the  same  problem,  and,  however  open  to 
criticism  its  method  may  be,  the  nobility  of  its  object 
should  protect  it  from  the  sneers  and  jeers  of  inter- 
ested or  self-interested  spectators  in  other  countries. 
But  Mr.  Childc's  method  is  essentially  different  from 
that  of  America,  and,  though  the  two  methods  are  not 
mutually  exclusive,  most  thinking  people  will  prefer 
the  preventive  to  the  prohibitive  plan,  the  creation 
of  surroundings  and  interests  which  will  tend  to 
strengthen  the  charaeter  of  the  population  rather  than 
forcibly  to  debar  it  from  continuance  in  a  habit  which 
has  become  part  of  daily  life.  Yet  the  endeavour  of 
America  to  cure  a  great  evil  by  absolute  compulsion 
will  be  watched  with  interest  on  this  side  of  tL-:; 
Atlantic. 

The  President  would  rather  have  healthy  dwellings 
to  prevent  tuberculosis  than  sanatoriums  in  which  to 
treat  it.  This  pohcy  was  urged  by  Professor  Wynne 
last  year  at  Glasgow,  and  ij|  consistent  with  that 
advocated  by  the  late  Dr.  Tinibrell  Bulstrode  in  one 
of  the  most  valuable  reports  ever  issued  by  the  old 
Local  Government  Board.  It  appeared  at  a  time 
Allien  the  infectionists  were  beginning  to  have  it  all 
theh  own  wa\'  under  the  influence  of  a  somewhat  mis- 
leading analogy-  between  tuberculosis  «iid  the  more 
acute  infectious  discsrses.  But  sanat-oriums  are  and 
\\  ill  for  many  a  long  year  be  required  as  well  as 
'  healthy  dwellings,  and  we  must  continue  to  deal 
with  end-producis  as  well  as  with  their  causes.  Mr. 
Childe  fully  realizes,  this  —  he  directed  the  special 
attention  of  his  audience  to  the  work  being  done  by 
Sir  Henry  Gauvain  at  Alton  and  Hayling  Island, 
"  where  the  cures  are  fresh  air  and  sunlight."  The 
President's  insistence  on  the  value  of  sunlight  implies 
abolition  of  coal  smoke.  The  part  played  by  the 
smoke  of  coal  fires,  both  domestic  and  industrial,  iu 
the  exclusion  of  sunlight  frc5m  cities  is  serious;  possi- 
bilities of  improvement  exist  in  the  substitution  for 
coal  fires  of  gas  fires  or  other  clean  methods  of  pro- 
ducing heat  for  home  or  factory.  A  general  reform 
would  be  very  costly,  but  abolition  of  the  smoke 
nuisance  would  make"  a  radical  improvement  even  iu 
a  denselv  populated  city.  As  regards  rickets  the 
President  takes  the  same  sound  line.  The  rival 
theories  of  its  causation  harmonize  in  then:  application 
to  its  prevention.  The  children  want  vitamins,  l)ut 
they  also  want  fresh  air  and  space  and  sunlight. 
Mr.  Childe  emphasizes  by  apt  quotation  from  the 
reports  of  Dr.  Chalmers  of  Glasgow  the  shockingly 
evil  influence  of  overcrowding  on  venereal  disease 
and  on  standards  of  morality.  No  one  can  challenge 
the  strength  of  his  argument. 

What,  then,  is  to  be  the  remedy?  IMore  houses  and 
better  houses,  of  course.  But  how  are  they  to  be  pro- 
vided? Has  private  enterprise  in  house  building  and 
private  investment  of  savings  in  house  property  for 
wage-earners  been  really  killed,  whether  by  the  Budget 
of  1909  (or  was  it  1910?),  or  by  Bolshevist  teaching 
that  everv  man  should  occupy  rent-free  any  house  to 
which  he  can  find  entry,  or  by  the  rapacity  of  all  eou- 
cerned  in  the  building  trade,   or  by   doubts  whether 
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Parliament,  under  vote-catching  influences,  can  ever 
ncain  be  reUed  on  to  give  reasonable  protection 
to  the  house  owner,  or  bv  these  causes  m  com- 
bination and  other  causes  besides?  If  so,  if  things 
],;ive  come  to  such  a  pass  that  houses  for  the 
industrial  classes  will  no  longer  be  built  privately, 
then,  indeed,  provision  for  wage  earners  becomes 
a  definite  and  permanent  public  responsibility, 
central,  local,  or  both.  It  is  a  stupeixlous  task, 
which  it  might  never  have  been  necessary  to 
face  but  for  foolish  legislation.  At  the  Annual 
Meeting  in  Glasgow  last  year  Dr.  F.  E.  Fremantle, 
rvl.P..  discussed  the  economics  of  public  health,'  and 
urged  that  even  financially  its  further  advancement 
would  be  a  profitable  investment.  He  was  fundamen- 
tally right,  but  in  providing  houses  the  State  will  have 
enormous  difficuhy  in  preventing  the  taxpayer  and 
ratepayer  from  being  fleeced  as  they  were  when 
Government  took  up  the  matter  before.  In  our  issue 
of  August  26th  last  we  wrote:  "  When,  two  or  three 
years  ago,  the  poUticians  and  the  press  and  the  public 
outvied  each  other  in  their  shoutings  for  houses,  what 
was  the  result?  The  Government  took  up  the  matter, 
and  with  the  enthusiastic  support  of  builders  and 
brickmakers  and  bricklayers  entered  on  a  course  of 
reckless  extravagance,  wliich  was  brought  to  a  stop 
wiien  the  nation  came  to  realize  that  this  was  a  post- 
war method  of  fleecing  it,  such  as  had  hardly  been  sur- 
passed by  the  great  army  of  profiteers  during  the  war 
ilrielf.  Straightway  prices  began  to  fall,  and  now 
houses  can  be  built  for  a  half,  a  third,  or  even  a  fourth 
of  what  the  country  had  to  pay  for  grandiose  schemes 
which  played  into  the  hands  of  extortionists." 
A  similar  difficulty  will  certainly  emerge  in  similar 
circumstances,  and  Government  must  be  fully  pre- 
pared to  deal  with  it  if,  as  it  ought,  it  tackles  the 
whole  subject  of  housing  on  the  lines  suggested  in  the 
I'resident's  address.  No  more  impressive  argument 
for  facing  the  situation  boldly  and  speedily  has  been 
advanced  than  that  which  he  brought  before  his 
medical  audience,  and  through  it,  before  the  pubhc. 


THE  GRADUATE'S  DEBT. 
Sin  Samuel  Wii.ks  was  fond  of  quoting  Bacon's 
•saving,  "  I  liold  every  man  u  debtor  to  his  profession; 
from  tlio  wbicli  as  nicD  of  course  do  seek  to  receive 
rouutcnooce  and  prom,  so  ought  they  of  duty  to 
••ndenvour  theniwlves  by  way  of  amends  to  be  a  help 
and  ornament  thereunto."  Sir  Harold  Stiles,  had  Iw 
).  Micinbcnd  it,  or  perhaps  bud  ho  not  }iad  other  (juola- 
<  -   hackneyed,   miKiit  with  a  sliglit  restriction 
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would  be  fuller  than  their  pockets,  to  make  an  appeal 
for  money,  but  there  is  a  sort  of  man  who  may  steal 
a  sheep  and  another  sort  who  may  not  look  over  a 
gate.  Doubtless  Sir  Harold  Stiles  belongs  to  the 
former  sort,  and  doubtless,  too,  he  had  in  his  mind's 
eye  a  larger  audience  of  Edinburgh  medical  gi-aduates 
who  have  crossed  the  Tweed  and  sailed  the  seven 
seas  to  seek  and  find  fortune.  We  have  done  our 
best  to  second  his  appeal  by  giving  at  page  159  a  full 
account  of  what  he  had  to  say  about  the  Alumni  Asso- 
ciations of  American  universities.  Barring  the  name, 
which  is  alliterative  but  not  euphonious,  they  are 
organizations  which  deserve  the  compliment  of  imita- 
tion. American  universities  have  been  happy  during 
the  last  two  or  three  generations  in  winning  the 
sympathy  of  rich  men  whose  ambition  it  has  been  to 
found,  not  a  family,  but  a  place  of  study,  a  siiidium 
generale.  But  the  notoriety  of  these  immense  bene- 
factions has  perhaps  obscured  what  the  graduates 
themselves  do  to  strengthen  the  interest  in  learning 
and  the  strong  sense  of  fellowship  the  universities 
foster. 

The  organization  of  graduates  in  America  is  twofold, 
and  the  one  cuts  across  and  supplies  the  deficiency 
of  the  other.  There  are  the  fraternities  known  usually, 
we  believe  always,  by  three  letters  of  the  Greek 
alphabet  chosen  apparently  at  random.  IMembcrship 
is  not  confined  to  any  one  university,  but  their  portals 
are  jealously  guarded,  and  eligibility  for  admission 
would  seem  to  depend  primarily  on  the  candidate's 
academic  distinction.  Their  aim  is  mainly  to  promote 
good  comradeship,  and,  as  far  as  possible,  to  ensure 
to  a  travelling  member  in  all  the  chief  cities  a  sort  of 
club  where  he  may  expect  to  meet  men  of  his  o^\•n 
Iddney.  They  recall  otae  side  of  the  work  of  the 
mediaeval  guilds,  which  made  it  possible  for  a  wander- 
ing craftsman  in  a  strange  town  to  fall  in  with  his 
fellows,  to  be  comforted  by  them,  and  to  learn  from 
tlicin.  The  otlier  kind  of  organization,  one  more 
adapted  to  conditions  in  this  country,  is  the  Ahunni 
Association.  Of  what  such  a  body  can  do  Sir  Harold 
Stiles  gave  several  examples.  In  an  American  imiver- 
sity  a  great  deal  is  made  of  graduation,  or,  as  they 
perversely  call  it,  commencement  day.  On  that  day 
all  graduates  of  the  university  are  welcomed  by  the 
olFicials  of  the  imiversity;  here,  except  at  Oxford  and 
Cambridge,  where  collegiate  life  is  strong  and  where 
a  man  can  keep  his  name  on  the  books  of  his  college 
until  the  end  of  his  days,  the  old  graduate  is  like  a 
fish  out  of  water;  the  authoritii^s  know  him  not, 
neither  do  they  care  a  pin  about  him,  and  it  will  be 
a  pure  chance  if  he  runs  across  any  man  of  liis  year. 
'J'liere  arc  annual  dinners  of  universities  or  medical 
seiiools,  and  the  Scottish  university  graduates  have 
ilining  clubs  in  several  English  eiMitres,  but  they  are 
unsatisfactory  and  ineffective  substitutes  for  the 
.\mcrican  Alumni  Associations,  which  linve  found 
many  ways  of  preserving  and  slinuilaliug  the  sense  of 
corporate  unity.  Tiio  proniotor  suggested  that  a 
beginning  might  bo  made  in  Edinburgh  with  the 
medical  nlunmi,  and  invited  thi>  General  (^ouneil  of 
the  University  to  consider  how  the  matter  might  bo 
brought  williin  the  sphere  of  its  activities. 

Sir  Harold  Stiles  had  his  sheep  to  steal,  and  wo 
hope  ho  may  get  clear  away  witii  it.  The  Simpson 
Meiiinrinl  llospilnl  is  a  good  intention  ill  fulfilled. 
Tlial  Ivllnbingli  has  no  adequate  malrrnity  hospital 
in  which  its  students  can  be  tatiphi  pre\-enli\e  and 
opernlivn  midwifery  is  a  reitroach  to  tlin  city,  to  tho 
univerhily,  and,  if  we  ncee|)(  the  doctrine  of  tho 
I'lof,  i,sor  of  Clinical  Surgery,  to  its  ahnnni  also. 
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ANNUAL  MEETING  NOTES. 

The  Representative  Meeting. 
The  main   feature  of  the  first  day's  debate  in  tlie  Repre- 
sentative   Body    (reported    fully    iu    the    Supplement    this 
Aveek)   was   its   simplicity'   and   directness.     There   were   no 
obscure  issues;  there  was  no  close  voting;  and  there  was 
far    less    strong    feeling    than    might    perhaps    have    been 
expected.     Two  matters  stand  out  in  Friday's  proceedings: 
of  uncontroversial  business,  the  election  of  Overseas  Vicc- 
I'residents   and   Dr.    Gibbs's   acknowledgement;    of   contro- 
versial  business,   the  scheme  for  co-operation   between   the 
British    Medical    Association    and    the    Society    of   Medical 
Officers   of    Health.     The    course   of    the    latter    discussion 
was    a    little     surprising,     in    view     of    the    very     strong 
opposition    to    the    proposals    shown    by    a    section    of    the 
Council   throughout   the   whole   course   of  the   negotiations 
with     the     Society.       The     meeting     was     prepared     for 
a  full-dress  debate,   and  so  ready  to  applaud  a  good  point 
on    either    side    that    the    way    the    voting    would    go    was 
at  first  in  doubt ;  but  the  large  majority  of  representatives 
seemed  to  have  decided  beforehand  that  the  object  of  the 
scheme  was  sound,  that  the  scheme  itself  would  attain  that 
object,    and  that  the  time  had   come  to   adopt  it  without 
more  ado.     The  opponents  of  the  proposed  policy  failed  to 
show   the   meeting   any  valid   reason   for  believing  that  it 
would    not   work;    consequently   their   criticisms   had   little 
weight    in    influencing   opinion,    and    there    was    almost    a 
flavour  of  unreality  about  some  of  the  objections  to  "  the 
double    vote."       The    Representative    Body    had    evidently 
travelled  a  long  way  since  this  subject  was  debated  at  the 
Cambridge   meeting,    and   personal   or   sectional    animosity 
was  lefreshingly  absent.     Dr.   Sanders,   as  a  spokesman  of 
public  health  officers,  did  nothing  but  good  by  his  emphasis 
on   the   danger   to   the   Association   of   a   separatist   policy, 
and   of  the   advantages   that   woidd   flow   to   it   under   the 
proposed  scheme.     Mr.   Turner,   in  summing  up  the  whole 
hi.story  of  the  policy,   dealt  in  facts  and  not  compliments 
when  he  attributed  the  successful  evolution  of  the  scheme 
to  the  statesmanship  of  the  Chairman  of  Council.     After 
the  scheme  had  been  accepted  by  a  very  large  majority  in 
a  full  house,  the  afternoon's  work  on  the  necessary  modifi- 
(  ations  of  Articles  and  By-laws  was  mainly  formal.     Not- 
withstanding an  eleventh-hour  effort  to  defeat  the  scheme 
by  constitutional  procedure,  the  proposals  of  the  Organiza- 
tion Committee  went  through,  subject  to  a  happy  amend- 
ment   of    the    term    "  re-eligible  "    to     "  eligible    for    re- 
election."    Two   other   matters   may   be   noted   here.     The 
Kent    proposals    for    altering    the    By-laws    governing    the 
composition  of  the  Council  gained  little  real  support,  but 
the   ever-green    question    of    providing    individual    medical 
defence  was  debated  with  considerable  vigour.     It  may  be 
doubted  whether  the  Warrington  motion  would  have  been 
lost  had  any  of   its  supporters  been   able  to   indicate   any 
practicable  method  of  working  such  a  scheme.     The  general 
feeling  seemed  to  be  one  of  regret  that  the  British  Medical 
Association  should  not  be  in  a  position  to  meet  every  con- 
ceivable need  of  every  one  of  its  members,  fi'om  the  time 
of  qualification  to  the  time  of  retiiement. 

Business  on  Saturday  was  again  dispatched  with  un- 
looked-for celerity,  the  Representative  Body  rising  before 
6.30  p.m.  after  dealing  with  the  Hospitals,  Journal, 
Science,  Public  Health,  and  Ethical  Committees'  reports, 
and  some  outstanding  matters  on  that  of  the  Organization 
Committee.  The  second  day's  session  was  mainly  oeeupicd 
iu  debating  the  Ho-spitals  and  Insurance  Acts  Reports; 
discussion  on  other  matters  was  limited  to  isolated  points, 
and  was  for  the  most  part  simple  and  direct.  The  speech  of 
the  Chairman  (Mr.  Souttar)  in  presenting  the  Science  Com- 
niitteo's  report  deserves  special  mention,  as  it  introduced 
matter  not  covered  by  the  printed  report — notably  the  large 


number  and  very  high  quality  of  this  year's  applicants  for 
scholarships    and    grants,    and    the    prospect   of    increasing 
activity    in    post-graduate    education.       Dr.    Macdonald's 
presentation  of  the  Journal  Committee's  report  was  received 
with  great  cordiality.     The  absence  of  any  prolonged  dis- 
cussion on  medical  ethics  was  in  conspicuous  contrast  with 
the   record   for  the   last  three  years.     The  Public   Health 
report     was     practically     confined     to     a     list     of  subjects 
dealt  with ;  but  the  discussions  under  this  head  on  tuber- 
culosis, summer-time,  and  vaccination,  more  especially  the 
last,   should  prove  of  value  to   the  public.     The  course  of 
debate   on   the   motion    for   representation   of   the   Medical 
Women's   Federation   on    the    Council    of   the    Association 
seemed  to  be  determined  largely  by  the  way  in  which  the 
motion  was  worded.     Not  even  Dr.  Hawthorne's  admirable 
and  highly  appreciated   argument  from   analogy  could   do 
away  with  the  facts  put  forward  by  the  proposer  as  calling 
for  action.     The  introduction  of  the  Hospitals  report  com- 
pletely  changed   the   atmosphere   of   the   meeting.     It   was 
evident  that  here,  at  least,  there  was  sharp  disagreement 
both  on  principles  and  on  procedure.     For  the  first  time  in 
three   years   a   position    apparently    consolidated   has   been 
withdrawn  from.     Three  elements  could  be  detected  in  the 
several  amendments  on  the  agenda  paper — criticism  of  tho 
Hospitals  Committee  for  its  conduct  of  this  matter,  fear  of 
an  irremediable  split  in  the  Association,  and  the  objection 
(strongly  felt  by  many  influential  consultants  and  others) 
to     compromising     what     might     be     called     the     "  high 
honorary  "    position   by   accepting   any  payment   not   hall- 
marked   as    an    honorarium.     At    Glasgow    tho    Hospitals 
Committee    was    instructed    to    find    the    best    method    of 
bringing  together  two  apparently  irreconcilable  views.     The 
Portsmouth  meeting  has  decided  by  a  small  majority  that  tlie 
method  suggested  does  not  sufiice,  and  the  problem  therefore 
remains  for  solution  next  year.     A  guess  may  be  hazarded 
that  the  decisive   factor  in   the  decision   ultimately  taken 
this  year  was  fear  of  disruption  of  the  Association,  which 
outweighed  the  fact  clearly  enough  put  before  the  meeting 
by    Mr.    Souttar   and   by    the   Chairman   of    Council,    that 
opportunity  waits  on  no  man,   and  those  who  do  not  lead 
must    expect    to    be    forced    to    follow.     The    debate    was 
remarkable  more  for  the  diversity  than  for  the  novelty  of 
the  arguments  brought  forward.     For  the  rest,  tho  Bolton 
and     Barnstaple     representatives,     ably     assisted     by     Dr. 
Hawthorne,    gave    the    meeting    an    interesting    essay    iu 
definition,    but    in    so    doing    they    failed    to    accept    Dr. 
Brackenbury's  challenge  to  define   "  free  will  "   as  a   pre- 
liminary   to    defining    tho    adjective    "voluntary."     This 
may  have  been  why  Mr.  Harman's  vindication  of  his  own 
working    definition    was    accepted.     Tho    afternoon's    dis- 
cussion on  the  report  of  the  Insurance  Acts  Committee  was 
conducted    with'  far    greater    reserve,    presumably    because 
the  pressure  of  external  circumstances  was  in  this  instnnre 
moro    urgent.     The   debate   on    Document    M.IO    traversed 
delicate   ground.     The  meeting  showed   itself   unwilling  to 
compromise  the  position  of  the  Insurance  Acts  Committee 
by  unnecessary  criticism  at  this  stage  of  the  negotiations. 
In   the   discussion  on  the  schedules  defining  tho  range  of 
medical  service  under  the  Acts,  it  was  interesting  to  note 
tho  emphasis  laid   on   the  position  of  the  Insurance   .\cts 
Committee     as   working     primarily     in     the     interests     of 
adequate  service  to   the   insured   person.     The   debate  left 
that    Committee    in    at    least    as   strong    a    position    as    it 
found  it. 

The  morning  session  on  ^londay,  July  23rd,  was  devoted 
to  consideration  of  the  finance  report  and  the  new  home  of 
the  Association;  tho  afternoon  session  to  medieo-politieal, 
parliamentary,  and  naval  and  military  matters.  Dr. 
Gordon  Bell's  attack  on  the  financial  statement  was  of 
service,  if  only  as  eliciting  the  independent  defence  offered 
bv    Dr.    David    Lawson    and    Dr.    Peter    Maeilonabl.     Dr. 
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D'Evrart  remarked  that  the  weakness  of  criticism  so 
cmphaticaUy  offered  might  he  taken  as  a  very  fair  index 
of  the  strength  of  the  position  attacked.  In  any  case,  an 
attach  founded  in  part  on  an  alleged  omission  from  the 
report  of  any  estimate  for  the  current  financial  year  could 
hardlv  be  effective.  The  criticism  offered  by  Hastings, 
based"  onlv  upon  the  increase  in  the  volume  of  expenditure 
since  1920,  lost  its  force  in  the  atmosphere  created  by  the 
earlier  discussion,  quite  apart  from  the  fact  that,  in 
avoiding  the  risks  of  concrete  criticism,  it  suggested  no 
practicable  methods  of  effecting  the  desired  economy.  Dr. 
Rose's  far  stronger  appeal  for  economy,  based  upon  the 
burden  of  expense  to  the  individual  member,  would  have 
failed  for  the  same  reason,  but  the  real  reply  to  his  conten- 
tion was  voiced  by  Dr.  Peter  Macdonald  when  he  pointed 
out  that  to  cut  down  expenditure 
as  long  as  each  additional  outlay 
is  producing  an  increasing  return 
is  economically  unsound.  The  dis- 
cussion on  the  relations  between 
the  Association  and  medical  chari- 
ties, introduced  by  Dr.  Dearden, 
struck  an  unexpected  note  in  criti- 
cism. The  present  position,  as  indi- 
cated by  the  Treasurer,  is  obviously 
unsatisfactory,  and  since  it  can  only 
be  remedied  by  action  on  the  part  of 
the  governing  bodies  of  the  chari- 
ties— that  is,  ultimately  by  pressure 
from  subscribers — ventilation  of  the 
subject  amongst  these  should  prove 
of  value.  As  regards  the  new 
building  for  the  Association  head- 
quarters, the  Chairman  of  Council 
and  the  Treasurer,  reinforced  by 
Dr.  J.  A.  Macdonald  and  ]\(r. 
liiNhop  llarman,  had  a  light  task. 
If  tlie  representatives  did  not  meet 
in  a  state  of  enthusiasm  they  came 
fully  prepared  to  take  fire,  and  the 
final  vote  of  approval  was  given 
unoniinou.sly  and  with  acclamation. 
The  re|>ort  of  Dr.  Bolani's  lucid  and 
pcrHiiasive  speech  shouM  bo  read  bv 
every  moniber.  The  medico-political 
rejKjrt  raised  relativily  little  dis- 
lUHhion  ;  what  debate  tliiTO  was  arose 
on  |HiiiitH  of  RubNtnncp,  and  served 
»  UHcfiil  pnrimsc,  if  only  as  indi- 
cating tlio  tliorough  way  in  which 
the  Conimitteo  had  worked  over  the 
)i€!|d  covered  by  its  report.  The 
criticiHint      and      inquiries      offered 

•  ore  biu«c<l  on  real  HifficulticH.  There  was  substantial 
aK>«M'ini-iit  in  regard  to  several  amendnionts  covering  pro- 

•  ■•(liire  in  connexion  with  the  refK)rt  of  offences  to  the 
(ii'iiiTuI  Medical  Council  by  the  Homo  Office,  Many  rejtre- 
H'litttlives  clearly  found  tlio  existing  cuuditions  objection- 
iibli)  in  lliiK>ry,  but,  an  pointed  nut  by  Kir  Jciincr  Verrall, 
Ibti  ilill'ieully  WH«  1.1  diHcriniiiiatu  between  cases  to  be 
ie|,..il.-d    niid    <u».-n   mil    Ui    bo   report<><l,    and    coiiHcquently 

n'lMiK  lifwl  no  alteriialivo  but  t<i  leave  things  as  they 
me.     Kven  in  the  Mintl«-r  of  midwivtm  and  llio  use  of  drugit, 

'•"    •      ■'     ■  '■■1 <H  iliiipliiyed,  the  ulliniule  dKcision 

I  lion   giiultered.     Ko,   again,   with 

till    ..•.M,-.,M..ii   1.1    11, . I ilion   of   lilitlu   without   remunnrii- 

tion.  It  wo«  iinfiirtiinnin  (lint  oni<  tnntioii  of  cnnxiilernbln 
iiitiTevl,  put  forwuril  by  Dr.  Noy  Seott  nnd  Mr.  HiiKnell 
('iMiiiilm,  WAS  tint  nn  (III!  nirxncia  pnper,  nnd  wn»  mlnpted 
"  'inn.     'ITil"  wnn  the  roxiiliiliiin 

1  '  lien  tnedinil  Hilnotaon  in  tbo 
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courts,  especially  in  comj^ensation  cases,  with  a  view  to 
agreement  on  questions  of  fact  prior  to  giving  evidence  for 
either  party.  The  only  point  at  which  any  acrimony  was 
displayed  was  in  connexion  with  the  paragraphs  of  the 
Council's  report  dealing  with  the  affairs  of  nurses.  How- 
ever, the  meeting,  directed  to  the  real  issue  by  Sir  Jenner 
Verrall,  refused  to  question  the  Committee's  action. 

Gift  to  Naval  Officers'  Mess. 
The  Exhibition  at  the  Annual  Meeting  is  being  held  this 
week  in  the  Gymnasium  of  the  Royal  Naval  Barracks, 
Portsmouth,  which  has  never  previously  been  open  to  any 
association  or  body  other  than  the  Royal  Navy.  To  mark 
this  unique  occasion,  and  to  show  the  appreciation  of  the 
assistance  rendered  to  the  Exhibition  by  the  authorities  at 
the  Naval  Barracks,  it  was  decided 
to  offer  for  the  acceptance'  of  the 
President  of  the  Naval  Officers'  Mess 
at  the  Portsmouth  Barracks  a 
trophy  which  it  is  hoped  will  take 
its  place  amongst  the  beautiful  col- 
lection of  silver  possessed  by  that 
Mess. 

The  piece  selected  is  an  ewor, 
a  reproduction  of  one  of  a  very 
fine  pair  of  ewers  (wine  and 
water)  designed  by  John  Flaxman, 
R.A.,  working  under  the  inspiration 
of  an  ewer  now.  preserved  in  the 
museum  at  Naples.  Flaxman  was 
born  at  York  in  the  year  1755  and 
died  in  1826,  and  from  an  invoice 
still  in  existence  from  Flaxman  to 
"Wedgwood  and  Bentley,  those  ewers 
appear  to  have  been  designed  and 
modelled  in  March,  1775,  and  are 
among  the  first  articles  produced  by 
the  artist  for  Josiah  Wedgwood. 
The  wine  ewor  is  of  classic  design 
and  feeling,  as  may  be  judged  from 
the  photograph  here  reji  reduced. 
A  bold  goat's  head  is  mounted  on 
the  front  of  the  body  under  the  lip, 
with  festoons  of  leaves  and  grapes 
on  either  side.  The  nock  is  orna- 
mented with  ripples  of  water;  seated 
on  it  and  forming  the  handle  of  tho 
ewer  is  tho  figure  of  a  satyr  with 
his  arms  round  tho  nock  clas|)!ng 
the  horns  of  tho  goat.-  Tho  lower 
]iart  of  the  body  is  ornamented  with 
a  mounted  laurel  band  and  leaves, 
and  rests  on  a  hollow-niited  uiid 
beaded  foot,  terminating  in  a  low  square  plinth,  decorated 
in  panels  with  a  form  of  key  ornanieiit. 

TIk!  I'wcr,  which  is  16|  inclie.s  in  height  nnd  weighs  126 
troy  oz.,  was  reproduced  and  niiiiiufiutured  by  Mappiii  and 
AVebb,  I<td.  Tho  ewer  was  present ed  to  the  Prosidont  of 
the  Naval  Officers'  Mess  by  Mr.  Charles  P.  Childo  when, 
an  President-eloct,  he  formally  opened  tho  Exiiibition  on 
Tuesday  morning,  July  24th  (see  Si'tplbmhnt,  p.  76). 

Tins  Book  ok  PonTsuoi'Tii. 
KvF.iiv  member  of  tho  AHsoeialion,  on  registering  his  or 
her  iiniiie  this  week  at  tho  reception  room  iil  tho  Municipal 
C'ollegn  at  Poi'l.Mmoiith,  lius  receiyod  a  deliglilful  liltlo 
voluino  iHsiK'd  as  a  soiivonir  of  tho  Annual  Meeting  by  (Im 
Printing  nnd  PiibliNliing  Comiuitlee.'  'I'lie  Itntih  0/  J'lnlx- 
tiioiif/i    in  not   in   any  senHO  a  guide-book   to  tho  town   and 

(I'r     B>ii,    |i(i 


bilvor  Kwer  preeeDtcd  to  Boyal  Navftl  Officers 
MeuB.  Pol  t»mouth. 


n(  I'orlmwuth,    Purlnnoutli : 

ilil.    Ilf 


lllunlrnli'd.) 


L'liar|>cntl«r,  lilmlliKl,    1BE3 


July  a8,  1923] 


ANNUAL  MEETING  NOTES. 


r      Tm  Brnrm  T  c  9 

L  Ukdicj(L  JocBrfLA         ^JJ 


district;  that  need  is  supplied  by  the  Corporation's  official 

guide,   of  whicli   also   a  copy  has  been   presented  to  each 

member.     In  the  words  of  its  pi'eface,  the  Book  of  Ports- 

iiwiifh  ■'  is   simply  a  collection  of  historical  facts,  incidents, 

and  impressions  of  the  premier  Xaval  Port  of  the  Empire," 

put  together  for  this  occasion  by  a  group  of  local  experts 

nnilcr  the  editorial  direction  of  Dr.  William  Carling.     The 

volume  covers  a  good  deal  of  the  ground  already  gone  over 

by    Dr.    Carling    in    the    interesting    series   of    articles    on 

Portsmouth  which  he  has  contributed  during  recent  montlis 

to  our  columns.     Mr.  W.  G.  Gates,  well  known  as  a  local 

historian,    is    responsible    for    the    opening    section,    which 

consists   of   a   number   of   short   notes    under   tlic   general 

lieading  "  Portsmouth  in  the  Past."     He  has  written  also 

1  note  on  Portsmouth  hospitals  and  physicians  of  the  past, 

ind  the  Committee  records  its  gratitude  to  him  for  much 

general  help  in  the  preparation  of  the  volume.     Mr.  Heni-y 

l?undle,    F.U.C.S.,   gives  an  outline  of  the  history  of  the 

IP.oyal    Portsmouth   Hospital   and   other   medical   charities, 

vhilo  Surgeon  Rear-Admiral  W.  Bett  does  a  like  service  for 

he    Royal    Naval    Hospital    at    Haslar.       Dr.    Charles   F. 

,{outh  describes  the  charms  of  Sonthsea  as  a  holiday  and 

ealtli    resort.     Dr.    Mearns    Eraser,    Medical    OfiBcer    of 

-lealth  for  Portsmouth,  contributes  an  account  of  the  muni- 

■ipal  health  services,   and  of  the  work  of  the  Health  and 

ioubing   Committees,    whose   chairman    for   the   past   four 

ears  has  been  Mr.  C.  P.  Childe,   President  of  this  year's 

Vnnual    Meeting.       The    illustrations    to    the    interesting 

.rticio  on   H.M.S.    Yictonj   include   a  sketch  showing  the 

anions     flagship     as    she    was     in     1805,     drawn     by     the 

minent   artist,    Mr.    W.   L.    AVyllie,    B.A.,    who   tells   her 

tory.       The  Mayor  (Alderman  F.  G.  Foster)  outlines  the 

dmirable  arrangements  for  higher  and  elementary  eduea- 

ion,    in   whose   development  he   has  had  so   large   a   share 

uring  his   many   yeais'    chairmanship  of  the   Portsmouth 

iigher  Education   Committee.     Other  short  articles  intro- 

uce  the  visitor  to  the  Xaval  Dockyard,   to  tlic   principal 

uildings   of    modern    Portsmouth,    to    the    sister    town   of 

osport,    and    to    the    remains   of   the    famous   old    Roman 

ortress   and    Xormau    church   at   Portchester.     Lastly,    we 

lay  mention  Dr.  Calling's  note  on  the  neighbouring  village 

f    Hambledon    (the    cradle    of    English    cricket)    witJi    its 

harming  view  of  the  old  "  Bat  and  Ball  "  Inn  on  Broad- 

alfpenny  Down,  once  kept  bj-  Richard  Xyren  of  cricketing 

anie.     Indeed,    the   illustrations   throughout   the  book   are 

dmirable,    and    reflect    the    greatest    credit    both    on    tlie 

'rinting  and  Publishing  Coimuittee  and  on  the  publishers, 

lessrs.    Cluupentier,    Ltd.,    to    whose    courtesy    we    were 

idebted    for   several   of   the   pictures   which    have    accom- 

aiiied   Dr.  Carling's  articles.     There  is  no  doubt  that  all 

ho  have  enjoyed  Portsmouth's  hospitality  this  week  will 

0  glad  to  preserve  the  Book  of  rovtsmouth  as  a  memento 

f  their  visit. 

Luncheon  to  Overse.\  REpnESENT.\TiVES. 
A  NEW  and  very  welcome  feature  was  introduced  into  the 
irly  part  of  the  Annual  Meeting  this  year.  Before  the 
epresentative  Body  concluded  its  sessions  the  delegates 
om  Oversea  Branches  were  entertained  to  luncheon  at  the 
orner  House,  Portsmouth,  under  the  chairmanship  of  Dr. 
■'allace  Henry,  Chairman  of  Representative  Meetings, 
hose  present  on  Tuesday,  July  24tli,  to  welcome  tliem  on 
lis  informal  occasion  included  the  principal  officers  of  tlio 
ssociation,  the  Chairmen  of  several  Committees,  and  the 
lief  ofhcials.  The  guests  represented  widely  scattered 
Lirts  of  the  Empire — India,  Australia,  Xcw  Zealand, 
nttU  Africa,  West  Indies,  Malaya,  Zanzibar,  Sierra 
Pouc,  and  llong  Kong.  Their  names  are:  Sir  Josepii 
erco  (South  Australia);  Major-General  Sir  G.  Godfray 
iffard  (South  India  and  Madras);  Dr.  E.  P.  Baumaim 
Vitwatersrand) ;  Dr.  B.  Spearman  (Zanzibar);  Dr.  W. 
Hen-Pritchard      (Tanganyika);      Dr.      Beringcr      (Sierra 


Leone) ;  Dr.  G.  W.  Bampfylde  Daniell  (Cape  of  Good  Hope, 
Western);  Dr.  John  Hutson  (Barbados);  Dr.  J.  A.  P.. 
Glennie  (Singapore);  Dr.  A.  C.  Lankester  (Hyderabad  and 
Central  Provinces) ;  Dr.  J.  V.  Manning  (Orange  Free 
State);  Dr.  H.  E.  Gibbs  (Wellington,  X.Z):  Dr.  E.  C. 
Dean  (Perth,  Western  Australia);  Dr.  O.  Marriott  (Hong 
Kong);  Dr.  G.  B.  Mason  (Grenada);  Lieut.-Coloncl  Asbtou 
Street  (Bombay).  The  speeches  were  short,  friendly,  and  to 
the  point.  After  the  loyal  toast  had  been  honoured  tlie 
Chairman  proposed  tlic  health  of  the  Dominion  visitors, 
mentioning  his  gratification  at  the  increasing  activities  of 
the  Oversea  Branches  of  the  British  Medical  Association,  of 
which  an  index  was  the  growing  volume  of  reports  received 
at  headquarters  and  the  larger  number  of  visitors  coming 
each  year  to  attend  the  Annual  Meetings  in  the  mother 
country.  The  toast  was  supported  by  the  Chairman  of 
Council,  the  Chairman  of  the  Organization  Committee,  the 
Solicitor  of  the  Association,  and  the  President-elect,  and 
each  in  his  own  way  offered  a  warm  welcome  to  the  repre- 
sentative members  from  overseas.  Dr.  Bolam  told  of  the 
Council's  constant  desire  to  maintain  imperial  unity  in  the 
medical  profession.  Dr.  Morton  Mackenzie,  on  behalf  of 
the  Organization  Committee,  whose  work  brings  it  into 
constant  communication  with  Oversea  Branches,  welcome  1 
this  informal  opportunity  for  personal  intercourse  betwcr  i 
the  representatives  from  abroad  and  the  officers  and  official , 
at  home.  Mr.  Hempson  acknowledged  the  groat  courtesy 
and  hospitality  shown  to  him  during  his  tour  of  tlie 
Dominions.  Mr.  Childe,  as  one  who  was  born  and  went  to 
school  in  South  Africa,  expressed  his  pleasure  at  meeting 
the  guests  and  his  desire  to  do  everything  in  his  power  to 
strengthen  the  bonds  between  the  Association  at  home  and 
the  Association  overseas.  The  toast  was  responded  to  in 
very  cordial  terms  by  Dr.  J.  V.  Manning  and  by  Sir 
Godfray  Giffard,  who  remarked  that  the  work  of  the 
Representative  Meeting  had  shown  hifli  that  the  profession 
at  home  and  the  profession  in  the  East  were  wrestling  with 
very  much  the  same  medico-political  problems.  Dr. 
Baumann,  in  proposing  the  Chairman's  health,  expressed 
his  warm  appreciation  of  the  reception  given  to  him  and 
his  colleagues  by  the  Representative  Body  during  the  pa-it 
four  days,  and  in  particular  by  their  liosts  on  this  occasion. 
Dr.  Wallace  Henry's  brief  acknowledgement  brought  a  very 
pleasant  and  profitable  meeting  to  a  close. 

A  Se.\  Trip  to  Southampton. 
On  Sunday,  July  22nd,  when  the  Representative  Body 
rested  from  its  labours  of  the  two  previous  days,  a  largo 
party  of  representatives  and  ladies  accompanying  them 
made  a  most  enjoyable  trip  by  sea  to  Southampton.  The 
party  left  the  Clarence  Pier,  Sonthsea,  on  the  steam,  r 
Duchess  of  Fife  at  10  o'clock,  in  delightful  weather. 
Making  its  way  past  the  island  forts  of  Spithead  and  tlie 
anchored  aircraft  carrier  H.M.S.  Argus,  the  boat  steamed 
towards  Ryde  and  then  passed  along  the  wooded  shores  of 
the  Isle  of  Wight  to  Cowes  Harbour,  before  turning  into 
Southampton  Water.  Bright  sunshine  and  a  cool  breez<'. 
and  glimpses  of  the  white  sails  of  racing  yachts  in  tlie 
Solent,  contributed  to  the  pleasure  of  the  voyage.  As 
Southampton  was  approached,  and  the  long  fa<;ade  cf 
Netley  Hospital  canio  into  view,  the  vast  funnels  of  ocean- 
going liners  could  be  seen  towering  above  the  quays  ami 
dwarfing  the  cargo  boats  moored  in  the  estuary.  Disem- 
barking at  the  Havre  Dock,  a  visit  was  paid  to  the  cross- 
channel  packet-boat  Normannia,  after  which  the  party  was 
entertained  to  luncheon  at  the  South-Western  Hotel  by 
their  hosts  for  the  day,  the  Southampton  Division  of  the 
British  Medical  Association.  The  visitors  then  walked  to 
the  White  Star  liner  Majestic,  which  was  lying  at  her 
berth  besido  one  of  the  longer  quays,  and  every  part  of 
this  luxurious  great  ship  was  inspected  bj'  kind  per- 
mission of  the  directors  of  the  White  Star  Line.     All  tlie 
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arrangements  for  the  comfort  and  safety  of  passengers  and 
crew  were  much  admired;  special  interest  was  shown  in  tho 
medical  equipment,  the  swimming  bath,  and  the  apparatus 
for  enabling  passengers  to  take  active  exercise  during  an 
ocean  vojage.  After  this  tour  of  one  of  the  largest  liners 
afloat,  the  party  made  their  way  back  to  the  little  Duchess 
of  Fife,  and  found  tea  ready  to  be  served  on  board  during 
the  return  journey.  Southsea  was  reached  in  time  for 
dinner,  and  it  was  generally  agreed  that  a  delightful  day 
had  been  spent. 


THE  INTERNATIONAL  SURGICAL  CONGRESS. 
The  meeting  of  the  International  Surgical  Congress  in 
London,  the  early  proceedings  of  which  were  reported  last 
week  (p.  121)  came  to  an  end  on  Friilay,  July  20th.  We 
publish  this  week  reports  of  two  more  of  the  discussions — 
one  on  arthroplasty,  which  was  well  sustained  and  excited 
a  great  deal  of  interest,  and  the  other  on  injuries  to  the 
peripheral  nerves.  The  meeting,  under  the  presidency  of 
Sir  William  Macewen,  was  in  every  way  a  great  success. 
A  general  meeting  of  the  Society,  very  largely  attended, 
was  held,  with  the  President  in  the  chair,  on  July  19th, 
when  it  was  decided  that  the  next  congress  should  be  held 
in  Rome,  and  not  in  Warsaw  as  liad  been  proposed.  Dr. 
Davide  Giordano  of  Venice,  was  elected  president.  Votes 
of  thanks  to  Sir  William  Macewen  for  his  services  as 
president,  to  Dr.  Leopold  Mayer  of  Brussels,  general 
secretary  of  the  Society,  and  to  Sir  D'Arcy  Power  and 
Mr.  J.  E.  H.  Roberts,  tho  two  British  secretaries  of  the 
meeting,  were  proposed  by  Dr.  \V.  W.  Keen  of  Philadelphia, 
who  expressed  the  feeling,  shared  by  the  whole  Congress, 
of  deep  indebtedness  to  tho  secretaries  for  the  able  and 
particularly  thorough  way  in  which  all  arrangements  for 
the  convenience  and  comfort  of  the  delegates  and  members 
had  been  made.  A  banquet  was  held  on  Friday  evening, 
July  20tli.  Sir  William  Macewen,  who  was  in  the  chair, 
proposed  the  health  of  the  delegates,  and  expressed  the 
pleasure  ho  and  his  British  colleagues  felt  in  meeting  so 
many  representatives  from  different  countries.  The  Society 
had  received  two  invitations  for  the  next  Congress — one 
wa.s  from  Poland,  It  was.  Sir  William  Macewen  said, 
a  plucky  thing  for  our  Polish  friends  to  do,  and  it  showed 
that  tbi'v  hud  great  faith  in  themselves;  he  hoped  that  if 
tho  invitation  wore  repeated  at  some  future  date  tho 
Society  might  be  able  to  meet  in  Warsaw.  Tho  next 
Coiigrcsii,  it  WiiB  arranged,  should  bo  held  in  Home,  the 
jupital  of  a  country  vibrant  with  scientific  life.  The  toast 
wan  iMknowlwlged  by  the  spokesmen  of  several  countries. 
J)r.  K.  A.  AUnsaiidri,  ProfcuBor  of  Clinical  Surgery  in 
Home,  kiiid  that  medicine  wnn  the  only  world-wide  art,  and 
thni  itk  univemality  van  \ls  most  important  attribute.  In 
the  modern  Gnecc,  an  Osier  tiiul  called  KnglaiKl,  the  foreign 
ini-nibem  Imd  received,  and  were  most  grateful  for,  abound- 
iiiK  h..»pilulily.  Dr.  Mayer,  rcuponding  for  Franco  and 
IMkhimi,  uUu  expr.-.Hcd  tlie  graliliido  of  (lie  foreign 
<iM<l  thi'  hope  dial  the  entente  cordidlr  of  medicine 
.itiiMie.  Dr.  K.K-h,  who  spoke  for  Holland,  recalled 
ti,.-  I. II..-  uh<ii  nu  Kiigli.h  king  w««  Stadtholder  of  Holland, 
t«:,\  lid  Ihul  111..  Dutch  HouM  never  fmgct  tho  help 
•III    l.y    KnKlniiit   in    iho    tinio   of    Klizabeth,    when 

"''.*  *""  ' ■'  ••>•  HpiiMi.     Dr.  Criln  r.turtKHl 

"  ^'"'  •'  -  nf   Aiiieiira,   Dr.   HanM-ii   f„r 

■    **'■    •'" ^    '"•     '•'«.> I'<.    "r.    .In   ZiiwadKki    for 

l>r.   KuvM'r  r..r  H»-.l.m,  und   Dr.   dc  gucvain  for 

■"""      "'•      '"    '  '  '   l""i<t  <ulN  .Sir    D'Airy    I'..w<.r 

mid   Mr,  J,    K.   ]l      I  il...   i<iii„|,  »..,,, .tnrin«,    l,ri„nv 

niid  v.ry  n..Ml«tlr  iliiii,..!  Ibai.k*  Mr.  ILiImtU  obwrv.  d 
that  Hir  DAr#T  I'./w.r  liad  l>r..|i  iiu  l».ii«v.two  yonri.  niid 
Uhlil  In.'.  V'"  llriti.li  rrpi.„.i,i„t,»,..  A  niiml.nr'of  nn  .p- 
tlull*,  b<>iiiili«  lh»«w  lii.'iiliuiinl  i-lM'wIicre,  werx  giv..||  ilurjuu 


the  meeting  of  the  Congress;  on  July  17th  the  members 
were  received  by  Sir  Charles  and  Lady  Ballauce,  and  01 
the  following  evening  by  the  Lord  Mayor  and  Ladj 
Mayoress  at  the  Mansion  House. 


MEDICAL  RESEARCH  IN  INDIA. 
The  committee  on  retrenchment  in  India,  over  which  Lord 
Inchcape  presided,  recommouded,  among  other  things,  that 
the  payment  of  research  officers  from  central  revenue  should 
cease,  and  that  the  grant-in-aid  to  the  Research  Fund  Asso- 
ciation should  be  discontinued.  The  association  had 
accumulated  33  lakhs,  derived  from  the  Government  con- 
tribution and  earmarked  for  a  Jio\r  central  institute  at 
Delhi ;  the  committee  advised  that  the  interest  on  this  sum 
should  be  used  for  the  maintenance  of  medical  research. 
The  Pioneer,  which  is  commonly  credited  with  being  well 
informed  as  to  the  intentions  of  the  Government  of  India, 
stated  in  its  issue  of  June  7th  that  it  was  understood  that 
the  Inchcape  Committee's  recommendations  regarding  tlic 
continuance  of  expenditure  on  medical  research  will  not  bf 
accepted  in  their  entirety.  The  adoption  of  the  drastic 
proposals  put  forward  by  Lord  Inchcape  and  his  colleagues 
would,  our  contemporary  continues,  have  involved  "  tlic 
virtual  closing  down  of  all  research  work  in  India,  for,  in 
the  face  of  such  a  curtailment  of  activity,  tho  chances  ol 
obtaining  research  workers  in  the  future  would  have  been 
small  indeed.  As  it  is,  there  is  ground  for  the  belief  that 
the  policy  to  be  adopted  will  bo  that  of  securing  a  state 
of  suspended  animation.  Thus  instead  of  alx)lishing  the 
appointments  of  twelve  bacteriological  officers,  as  recom- 
mended by  tho  Retrenchment  Committee,  it  is  proposed  tc 
leave  sis  of  those  appointments  unfilled  until  financial 
conditions  are  more  favourable.  The  establishment  of  » 
central  research  institute  at  Delhi  and  the  grant  of  five 
lakhs  a  year  to  the  Indian  Research  Fund  Association  arc 
similarly  suspended.  This  measure  of  retrenchment  will 
be  regretted,  but  it,  at  least,  will  not  render  the  posit iorl 
hopeless,  and  it  provides  tho  retention  of  a  nucleus  foil 
expansion  when  the  occasion  is  suitable.  Tho  Diroctorslii] 
of  Medical  Research  has  been  aboli.shcd  for  the  time  being 
but  arrangements  are  being  made  for  that  officer's  diitiof 
to  be  carried  on  dc^partmentally."  The  I'ionccr  goes  011  tc 
express  the  opinion  that  if  its  prognostications  prove  tc 
be  correct,  tho  Government  of  India  has  boon  able  "  success 
fully  to  temper  its  obsession  on  the  subject  of  rotrenchinoni 
with  a  due  appreciation  of  tho  vital  importance  of  mcdica 
research  in  a  country  like  India."  AVo  can  only  c>xprcs.' 
a  fervent  hope  that  this  interpretation  of  the  situation  iiiaj 
prove  to  be  correct;  it  does  jiot  seem  to  be  a  pnrticul:\rlj 
courageous  manner  of  dealing  with  a  matter  of  so  nnul 
importance.  As  wo  observed  when  tho  Inchcape  report  was 
first  published,  it  is  a  paltry  piece  of  economy  to  <n\ 
down  the  relatively  small  sum  provided  for  tho  Bcienlilii 
study  of  the  causes  which  lead  to  tho  high  mortal il> 
among  the  350  millions  of  tho  jtopulation  of  India.  Tin 
aiiiouiit  lepii'Ki'iits  an  expenditure  of  about  one-twelfth  o<  n 
farlliing  a  head  a  year.  The  wisdom  and  policy  of  estab 
lishing  a  central  medical  research  institute  at  Delhi  is 
wo  admit,  <ipen  to  doubt;  it  may  bo  very  much  wi.ser  l< 
Bubsidi/.o  provincial  institutes  and  special  inquiries.  It  ii 
('iksior  to  destroy  thiiii  to  buihl  U]>,  and  even  if  a  nucleii.' 
bo  retained  tho  loss  of  experienced  workers  can  Ininlly  iiii. 
to  nnike  tho  eventual  expansion  more  difljciiU, 


THE  BRITISH  ASSOCIATION. 
Tilii    arrinigenii'iilH    fur    llio    m.'i'ling    in    Liverpool    .if    lli« 
Ilriti«li  AswHiation  for  the  Ailvancenii'iit.  of  Kcii'nce  hi.'  n.nv 
fur  nilvnuod.     TUia  will  bo  itji  fifth  mctling  in   Livi-rpoul 
IliK  IiikI  oci'UHi.in  wim  in  1866,  when  l.onl  Lixtcr  wan  iireHid.'iil 
Tlic  pr.'iiiilfiil   Ibid  year   in  ,Sir   FrncNl    Rwtbcrfotd,   who   ii 
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his  presidential  address,  to  be  delivered  on  the  evening  of 
Septomber  12th,  will  deal  with  the  electrical  structure  of 
matter,  a  subject  in  which  he  is  a  pioneer.  Lectures  will 
be  given  hy  Professor  Elliot  Smith  on  the  study  of  man 
land  by  Mr.  Julian  S.  Huxley  on  the  physiology  of  develop- 
jmoiit  in  the  frog,  and  we  learn  from  an  article  in  Xatxiie 
'that  citizens'  lectures  will  be  given  both  in  Liverpool  and  in 
'some  of  the  neighbouring  boroughs.  It  is  also  intended  to 
jrepeat  the  experiment  of  giving  a  few  lectures  to  young 
people,  which  proved  so  successful  at  last  year's  meeting 
at  Hull.  There  will  be  thirteen  sections.  In  the  section  of 
Iphysiology  Professor  G.  H.  F.  Kuttall's  presidential  address 
Iwill  deal  with  symbiosis  in  animals  and  plants.  Dr.  J.  C. 
Bnrt  will  give  an  address  as  president  of  the  section  of 
ipsychology  on  the  mental  differences  between  individuals, 
with  special  reference  to  individual  psychology  in  education 
land  industry.  The  presidential  address  in  the  section  of 
lanthropology,  by  Profes.sor  P.  E.  Newberry,  will  deal  with 
'Egypt  as  a  field  for  anthropological  research.  During  the 
nvhole  of  the  meeting  an  exhibition  of  scientific  apparatus, 
specimens,  diagrams,  and  so  on,  representative  of  the  work 
of  all  the  thirteen  sections,  will  be  on  view  in  the  Central 
lechnical  School.  Judging  from  the  STiecess  of  the  small 
sectional  exhibitions  arranged  on  several  occasions  during 
:l,he  last  decade  it  is  anticipated  that  this  collective  exhibi- 

Ibion  will  prove  of  interest  to  all  members.  On  the  last 
jvening  of  the  meeting — Tuesday,  September  18th — a 
.scientific  soiree  will  be  held  at  the  University  on  the  lines 
made  familiar  by  the  Royal  Society.  A  number  of  experi- 
rtients  illustrating  recent  developments  in  science  will  be 
shown  and  a  series  of  short  addresses  will  be  given. 


DIRECTOR  OF  MEDICAL  SERVICES.  INDIA. 

?i)i.oNEL  Chakles  Harfoed  BowLii-EvAxs,  C.M.G.,  C.B.E., 

Ml'.,  Indian  Medical  Service,  has  been  appointed  Director 

if  Medical  Services  of  the  Army  in  India,  in  succession  to 

[,i(  utenant-General    Sir    Charles    H.     Burtchaell,  K.C.B., 

'    -■>  term  of  office  is  about  to  expire.     This  is  the  first 

-ion  on  which  an  ofiicer  of  the  Indian  Medical  Service 

■  a-  licen  appointed  D.M.S.  India,  with  the  exception  of  the 

,liMit   period,   about  three  months,  for  which  the  appoint- 

imeut  was  held  by  the   late   Sir  Pardey  Lukis   during   the 

War.       Colonel    Bowie-Evans    received    his    medical    educa- 

;in(luated    M.B.,    Ch.B.Camb.    in    1894.     He    entered    the 

i.in    at   Cambridge   and   St.   Bartholomew's   Hospital,    and 

nliau   Medical   Service   in   1895,    was   promoted   major   in 

-905,  lieutenant-colonel  in  1913,   and  colonel  in  1921.     He 

erv.d   in   Waziristan   1894-95    (medal   and   clasp),    Chitral 

11895    (medal    with    clasp),    Xorth-West    Frontier    1897-93 

'fclasp),  and  China  1920   (medal).     For  his  services  in   the 

'"nnipean  war  (1914-15)  he  received  the  C'.M.G.     He  is  at 

.n--eut  A. D.M.S.  Poena  District. 


MEDCAL    DIRECTOR-GENERAL,   R.N. 
■rRGEON    EE.iR-ADMIR.\L    JosEPH    CH-^MBKHS,    C.B.,     C.M.G., 

iill    on    October    1st    succeed    Surgeon    Vice-Admiral    Sir 

M.-rt  Hill,  K.C.B.,  K.C.M.G.,  as  Director-General  of  the 

iL  aical  Department  of  the  Xavy.     Sir  Robert  Hill  has  had 

,  ^  cry  distinguished  career.     He  joined  the  navy  in  1880, 

III   during  the   war  was  principal   medical  officer  of  the 

iiind    Fleet.     He    was    thanked    and    promoted    for    his 

I  vices  at  the  battle  of  Jutland,  where  the  Commander-in- 

(  hi.f    stated    that    his    excellent    organization    contributed 

li  to  the  well-being  of  the  wounded.     He  received  the 

M.G.     in     1919,     in    which    year    he    was    appointed 

)irector-General;   he  received   the  C.B.   in   1918,   and   was 

•romotod  K.C.B.   in  1922.     The  new  Director-General  has 

ecently  been  in  chief  medical  chargeof  the  Royal  Hospital, 


Plymouth.  He  was  a  student  cf  Trinity  College,  Dublin, 
where  he  giaduated  M.B.,  B.Ch.  in  1887,  and  wa« 
promoted  to  be  Surgeon  Rear-Aduiiral  three  yeai-s  ago. 


THE  THOUSANDTH  SUPPLEMENT. 
The  Supplement  of  this  week  is  tlie  thousandth  number. 
Tlip  propriety  of  issuing  a  Supplement  had  been  under 
consideration  for  some  time  before  the  first  number 
appeared  on  February  7th,  1903.  In  October,  1901,  tho 
Council  adopted  a  recommendation  of  the  Journal  and 
Finance  Committee  to  the  effect  that  in  view  of  the  amount 
of  official  matter  which  had  to  be  publislied  in  the  Joxtbnal 
it  was  desirable  to  issue  from  time  to  time  Supplements 
containing  such  material.  The  recommendation  was  not 
immediately  acted  upon,  because  it  was  a  time  of  transi- 
tion, and  it  was  thought  well  to  wait  until  the  new  con- 
stitution was  in  full  working  order.  At  first  the 
SiPPLEMENT  was  issued  at  irregular  intervals  as  matter 
accumulated,  but  since  the  beginning  of  1905  it  has 
appeared  with  very  few  exceptions  every  week.  It  varies 
in  size  according  to  the  exigencies  of  the  moment ;  on 
several  occasions  it  has  contained  64  pages,  either  when 
the  Annual  Report  of  the  Council  was  published  or  when 
there  has  been  a  special  Representative  Meeting.  During 
the  current  year  it  has  contained  on  several  occasions  over 
40  pages,  and  that  for  this  week,  in  which  the  first  three 
days  of  the  proceedings  of  tho  Representative  Meeting  at 
Portsmouth  are  reported,  contains  44  pages.  In  addition, 
special  Supplements  have  occasionally  been  published,  as, 
for  instance,  the  report  on  contract  practice,  containing 
96  pages,  published  on  July  22nd,  1905:  on  January  6th, 
1912,  the  text  of  the  Insurance  Act,  1911,  was  issued,  an.! 
occupied  64  pages,  in  addition  to  an  ordinary  SrppLEsreNt 
of  24  pages.  The  growth  of  this  department  of  the  Jouns.M, 
can  be  measured  by  the  fact  that  in  1903  the  fourteen 
SrppLEMEXTS,  including  index,  filled  246  pages,  while  in 
1912  the  two  volumes  contained  1,484  pages.  During  tho 
war  the  bulk  of  the  Suppleiiext  was  very  much  diminished, 
but  it  has  grown  again  until  last  year  (1922)  the  two 
volumes  contained  492  pages.  The  object  with  which  the 
Scpplemexi  was  established  was  that  members  of  the 
Association  should  be  able  to  follow  eveiy  phase  of  its 
work,  and  to  appreciate  its  variety  and  extent.  In  this 
wav  it  was  believed,  and  the  expectation  has  been  rea3i«^ed, 
that  a  larger  proportion  of  members  would  be  stimulated  to 
take  a  wider  interest  in  the  Association's  efforts  for  the 
furtherance  of  reforms  within  as  well  as  without  the 
profession. 


vr.fi«r.<il    Mliance  for   tho  Increase  ot  the    French 

THE    National   A^hance  ro  ^^    ,r.  50,000    to 

M '' PauV^  Ha^y  Tot^  the  Vst    popJlar    pamphlet    on    tho 
decreasing  birth  rate  in  France  and  the  tragic  consequences 

to  the  nation. 

THE  second  Enmanian  Congress  of  Oto-rhino-laryni-olofty 
win  be  held  at  Bucharest  on  October  27th  and  28th,  when  tho 
7^r™tr,«  Riibiects  will  bo  discussed:  Radiotherapy  and 
rSm  "therapy  in  oto-rUino-laryngology.  introdnced  by 
Profe^or  MeTiunu;  otitis  media  in  infancy,  Introduced  by 
Drs  David  and  Prcdescu-Rion  ;  vaccine  treatment  of  ozacna, 
Stroduced  by  Drs.  Tempea  and  Vasiliv.  The  titles  of  papers 
should  be  sint  to  the  general  secretary,  Dr.  Mayersobn. 
97,  Galea  Mosilor,  Bucharest,  before  October  1st. 

THE  Academy  of  Sciences  of  Cuba  offers  the  Dr.  foarea 
Tirni^S  nrize  consisting  of  a  diploma  and  300  pesos,  for  the 
best  wort  on  anaemias"of  parasitic  origin;  the  Canongo  pnze 
oflsO  nisos  for  the  best  work  on  an  uuspec.fled  subject ;  and 
or  zsu  pesos  lui  uiioM  ,„p-]al  for  the  best  work  on  the 

"""  '^"I^f.^^'fCcUons   and   To   c  rcnlatiou   in  Cubans.     The 
respiratory  functions   anu   inc  English,  or  French, 

competing  Pf  «"•  ^'J^^'^.V^i   .     ho  amh^^  in  an 

'acrmpanS  seTe^  -velop:, 'and  must  be  received  before 

March  30th,  1924. 
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IMPERIAL  CANCER  EESEARCH  FUND. 

As  mentioned  briefly  last  week,  the  annual  meeting  of 
the  Imperial  Cancer  Research  Fund  was  held  on  July  17th, 
when  the  usual  business  was  transacted.  We  have  already 
quoted  the  observations  of  the  President,  the  Duke  of 
Bedford,  with  regard  to  the  relation  of  the  Fund  to  the 
British  Empire  Cancer  Campaign. 

Lord  Atholstan's  grant  to  the  Fund  for  research  has  been 
utilized  by  the  appointment  of  Dr.  A.  M.  Begg  to  carry 
out  an  investigation  on  the  subject  of  the  infective 
sarcomata  (dogs  and  fowls)  with  a  view  to  defining  the 
difference,  if  any,  between  them  and  true  neoplasms.  Last 
March  an  anonymous  donor  founded  an  "  Alice  Memorial 
Fellowship  "  for  cancer  research  under  the  auspices  of  the 
Fund,  and  recently  Dr.  Marshall  Findlay  has  been 
appointed  to  be  the  first  Fellow.  The  question  of  clinical 
research  in  cancer  has  been  under  consideration,  and  last 
December  the  directors  of  the  surgical  units  in  London 
Tvere  asked  to  discuss  with  a  subcommittee  the  possible 
lines  of  such  an  investigation.  Various  proposals  were 
considered,  including  an  investigation  into  deep  x-Ta,y 
radiation,  but  further  proceedings  were  postponed  on 
account  of  the  proposal  to  institute  the  Cancer  Campaign. 
The  director.  Dr.  J.  A,  Murray,  presented  his  annual 
report : 

Bepobt  of  DiaECToa. 
Vitamins. 

The  investigations  mentioned  in  the  preceding  Annual  Report 
have  been  continued.  Dr.  Cramer's  work  on  vitamin  deficiency 
haa  been  brought  to  a  conclusion,  so  far  as  regards  cancer,  and 
will  bo  treated  as  a  whole  in  a  paper  in  the  forthcoming  eighth 
Scientific  Report,  which  it  is  hoped  to  issue  in  the  autumn. 
Briefly,  it  can  be  said  that  repeated  experiments,  under  the 
most  stringent  conditions,  have  failed  to  give  any  evidence  of 
an  inhibitory  effect  on  the  growth  of  cancer,  even  when  the 
deficiency  is  so  severe  as  to  be  incompatible  with  life.  This 
apparently  paradoxical  result  has  been  obtained  with  deficiency 
of  both  the  water-soluble  and  fat-soluble  vitamins  separately 
and  in  combination.  No  experiments  have  been  performed 
to  test  the  effects  of  deficiency  of  the  antiscorbutic  vitamin  O, 
as  it  was  felt  that  this  deficiency  is  too  dangerous  to  life  in 
man  to  permit  of  even  a  tentative  application  to  the  treatment 
of  cancer  in  human  beings.  While  a  practical  value  in  treat- 
ment is  not  to  bo  expected  in  this  clirection,  the  results  of 
these  experiments  cannot  fail  to  have  a  considerable  influence 
on  our  conceptions  of  the  way  in  which  vitamins  act. 

Effect  of  Jtadiation. 
Tho  curioas  fact  that  the  absence  of  vitamins  from  the  diet 
produces  atrophic  lesions  very  similar  to  those  produced  by 
cxposnro  U>  radiations  from  x  rays  and  radium  led  to  an  in- 
v<-?,li({atiijn  into  tho  biological  effect  of  radiations  on  the  normal 
organism.  In  this  investigation  Dr.  Mottram,  of  tho  Radium 
Inslitule,  has  collaborated  with  the  workers  of  this  Fund.  It 
was  found  that  exposure  to  radium  has  a  profound  effect  on 
intt'.stinal  activities  and  that  largo  doses  may  lead  to  severe 
iMions  in  tho  intestine.  'J'hcro  is  also  an  effect  on  the  blood 
Itlatfh'ts  which,  if  it  is  allowed  to  continue  unchecked,  is  con- 
hlantly  associated  with  an  incurable  anaemia  of  tlio  pernicious 
type.  The.io  ob.iervations  on  tho  effects  of  largo  doses  of 
railintion  aro  of  importance  in  connexion  with  the  therapeutic 
applirations  of  radium  and  x  rays.  Small  doscw  of  radiation 
often  lead  to  olwsitv.  'J'ho  manner  in  which  this  condition  is 
pro<lnred  has  alw  been  studied,  ond  shown  to  bo  related  to 
tho  l.",ti<ular  atrophy  and  hyportrojiliy  of  tho  interstitial  cells. 

Timut  Culture. 
Dr.  I)rnw>  liMue  rulluro  work  has  been  carried  on  rncrcctic- 
•lly,    and    has   ad.lml    r.,nsi>l..rahly    to   cur    knowledge    both    of 
jwrmal  .n.l  .:an...rous  ...11  l,f„.     'il.o  phenomena  of  differentia- 
tion   ODd    loss    of    differentiation,    as    thoy    appear    in    tissue 

^"""r*•..*'""',  ''T   r"'T''  .'."   r   "^•'"'y   "'"."cnce,   and    Z 

>   at  will.      I  0  Imi  nh.,wn   that  differentiation 

■.  of  normal  ti„„ne„  (ki.liiey,  skin)   when  tho 

„,,  '    '  "'"   «■,'.;""'   '"   I"""   culture   without 

„l  '""  "'hlili.Mi  .,f  ft  |,„io  rulturo 

■  i"f"  ■ulfM,.   „f  kidney  opilhelium 

'    I'y   'ypieol   histo- 

'  "NViiliilril    liiliillnji 
'!•  I.   al.d   II..    M|,i,.|„„„»  ,>|iilhelium 

'  ,    "   '"^,1 '"'illy   iiiipoiMiil.la   to 

"       '    '  '   '»<:l«rii  iindnr  tho 

"•■itivo  tipiKuo  ovor- 

lu.  .jMUhuiu  au.u.  u..  uj-iier  b..id;..:d"irthla';;:r'ii 


before,  as  an  undifferentiated  sheet  of  ceUs.  The  sequence  ol 
forms  presented  by  squamous  epithelium  in  this  series  of  experi 
ments  corresponds  with  the  aberrant  differentiations  met  wit! 
in  squamous-ceU  caxcinomata,  and  leaves  no  doubt  that  in  thi; 
lies  the  explanation  of  the  extraordinary  range  of  cell  forms 
well  known  from  human  pathology  and  in  the  tar  carcinomati 
of  animals,  which  have  been  the  subject  of  inconclusive  con 
troversy  in  the  past. 

Analogous  experiments  with  undifferentiated  mammary  car 
cinoma  of  the  mouse  (alveolar  carcinoma)  have  shown  that  hen 
also  complete  loss  of  differentiation  is  not  necessarily  an  irre^ 
versible  process — an  anaplasia  in  v.  Hansemann's  sense.  Wher 
grown  with  an  abundance  of  active  connective  tissue  the  larg< 
alveolar  masses  of  polygonal  cells  become  broken  up  into  smaL 
trabeculae  in  which  a  minute  lumen  appears.  A  typical  loos( 
adenomatous  structure,  closely  resembling  developing  mamma 
results.  The  undifferentiated  condition  returns  when  the  con 
nective  tissue  is  removed  or  suppressed  by  overgrowth  of  th( 
carcinoma.  From  both  series  of  experiments  Drew  conclude: 
that  the  loss  of  differentiation,  which  has  played  so  large  i 
part  in  the  theoretical  discussion  on  cancer,  is  merely  a  super 
ficial  peculiarity  of  cancer  cells  when  it  occurs.  Even  wher 
exhibited  in  its  most  superlative  degree,  it  may  be  replacec 
by  wonderfully  perfect  differentiation,  without  in  any  waj 
affecting  the  essential  malignancy  of  the  ceUs,  as  evidencec 
by  their  behaviour  on  further  culture  or  on  inoculation  intt 
susceptible  animals. 

A  Hypothesis  of  Growth-activating  Substances. 

Another  series  of  experiments  has  enabled  Dr.  Drew  to  gait 
an  insight  into  the  mechanism  of  repair  and  possibly  the  essen 
tial  nature  of  the  malignant  transformation.  It  has  been  knowr 
for  a  long  time  that,  while  embryonic  tissues  and  tumours  grow 
with  ease  and  without  delay  when  placed  in  a  suitable  culture 
medium,  adult  tissues,  even  from  young  animals,  only  begii 
to  proliferate  after  a  considerable  lapse  of  time.  With  aduli 
kidney  or  heart  of  the  rat  this  delay  may  extend  to  fourteei 
days.  If,  however,  an  extract  of  adult  minced  kidney,  whicl 
has  been  incubated  along  with  the  fluid  used  for  extractioi 
for  one  or  two  hours,  be  added  to  the  culture  medium,  growt! 
commences  at  once  in  every  case.  If  the  extract  of  mincec 
kidney  be  made  with  ice-cold  saline  without  incubation,  thi 
initial  delay  in  growth  is  as  long  as  in  the  cultures  made 
without  it.  When  a  similar  ice-cold  extract  is  made  from  1 
rapidly  growing  transplantable  tumour,  growth  of  adult  tissu. 
is  elicited  as  energetically  and  with  ns  little  delay  as  wliei 
tho  incubated  extract  of  minced  kidney  is  used.  At  first  sigh 
this  might  be  regarded  as  merely  a  consequence  of  the  fre 
quency  of  cell  death  and  autolysis  in  new  growths,  but  ther 
is  another  possibility  which  should  be  borne  in  mind.  It  i 
that  malignant  cells  produce,  automatically  and  continuously 
growth-activating  substances,  which  normal  tissues  only  elabor 
ate  in  response  to  injury.  The  sticugth  of  the  extract  i 
directly  proportional  to  the  rate  of  growth  of  the  tumour  in  Ih 
strains  which  have  been  investigated  and  not  to  the  degre 
of  necrosis.  I  incline  to  the  opinion  that  the  mode  of  pro 
ductinn  of  these  activating  sulisliuu-es  is  an  essential  pai-t  o 
tho  difference  between  normal  and  caiuorous  cells. 

This  conception  helps  to  rationalize  (he  part  played  by  chroni 
irritation  in  cancrogenesis.  Tho  specific  irritants  which  or 
known  to  lead  to  the  dovolopniuiii  of  cancer  aro  relativel, 
mild,  and  do  not  cause  rapid  destruction.  Rather,  they  mu; 
bo  imagined  to  sot  up  a  slight  degree  of  protoplasmic  disintegra 
tion  still  compatible  with  c<iiitiiiiied  life  of  tho  cell.  The  ciiriou 
sudden  change  after  a  long  periiul  of  irritation,  which  mark 
tho  hegiiiniiig  of  aiitonomuns  growth,  would  on  this  hypolhesi 
correspond  to  a  chaiigo  in  tho  |iiiiloiiliisin  by  which  tho  piodia 
tion  of  activating  substanco  turns  from  its  purely  inducoi 
reactive  character  to  a  selfiuting  process,  as  the  result  of 
sort  of  education  of  Uio  culls.  Deelman  has  shown  that  thi 
preparatory  stage  can  bo  Khorlened  liy  combining  trauma  (li 
siarification)  with  the  applicatimi  of  tho  much  more  bIowI 
aitiiig  tar  products,  and  there  ran  bo  little  doubt  in  tho  ligli 
of  Drew's  experiments  that  such  .scarification  produces  aclivu 
ting  siibstance.s  In  tho  damaged 'epithelium. 

Tar  Carcinomn  anil  Sarcoma. 
My  iiwii  experiments  on  llio  production  of  tar  rarrinoniii  luiv 
mainly  heon  directed  to  overcdino  tho  rofracloriness  to  came 
production — to  which  iitlention  has  already  been  drawn- 
roiiiitered  when  animals  which  have  already  reacted  with  ( 
reruns  grciwlli  to  Inrriiig,  or  which  have  developed  Kpimtane 
mnmmnry  eiininnina,  oro  pninteil  willi  tiir  on  iin  apparent  I 
henllhy  nkiii  mirfaie.  A  provisional  acroiiiit  of  (hin  wink  \v  1 
lio  iirusented  to  the  cancer  congress  to  ho  held  in  Slrashoui 
Ho  lar  tar  carcinoma  hiis  not  been  produced  in  either  group,  iin 
tho  roncliision  is  drawn  that  a  gonerali/.ed  insiisceptiliiliiy  I 
tho  Induction  nf  |iriiiiiiiv  raiirer  in  present  in  animals  whirli  li.nl 
onca  dgvoloped  u  iiialignaiil  new  giuwlh.     It  is  to  ho  noted  I  lull 
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the  disability  only  refers  to  a  second  induction  o£  cancer,  for 
these  refractory  animals  may  present  recurrence  or  actively 
growing  metastasis  of  the  original  primary  tumour.  Evidence 
fas  been  obtained  that  the  refractory  state  may  set  in  early 
Ju  the  preparatory  period  before  the  first  primary  growth  has 
started. 

Dr.  Russell  has  obtained  a  second  tar  sarcoma  in  a  rat,  in 
the  series  which  has  already  given  one  as  described  in  his  paper 
on  the  subject  published  last  year.  It  arose  after  an  interval 
of  six  months  from  the  last  tar  injection  and  eighteen  months 
after  the  beginning  of  the  experiment.  He  has  continued  his 
investigations  on  the  utilization  of  carbohydrates  by  surviving 
tumom-  cells,  extending  them  to  a  study  of  the  pentoses.  Some 
of  these  are  apparently  more  easily  attacked  by  cancer  cells 
than  by  normal  tissues.  The  indications  afforded  by  these 
experiments  will  be  the  basis  of  chemotherapeutic  experiments, 
in  which  he  will  have  the  collaboration  of  Mr.  H.  G.  Crabtree, 
M.Sc,  who  has  joined  the  scientific  staff  for  this  purpose. 


^£&ical  i^otcs   ill  ^arltametti. 

[From   OOR  PABLIAilEUIABY    CORBBSPONDBNI.] 

Restriction  of  Sale  of  Alcohol  to  Young  Persotis. 
In  the  House  of  Lords,  on  July  19th,  Lord  Dawson  of  Penn  spoke 
on  the  second  reading  of  the  bill  (already  through  the  Commons) 
for  restricting  the  sale  of  alcohol  as  regards  persons  under  18. 
"While  supporting  the  measure  he  said  be  should  have  been  more 
happy  it  he  had  heard  one  word  of  grudging  approval  of  alcohol 
for  any  people  of  any  class  whatever.  Quite  a  large  proportion  of 
thoie  supporting  the  bill  looked  upon  alcohol  as  harmful  lu  itself, 
and  therefore  specially  harmful  for  youths  and  adolescents. 
Facing  the  question  what  was  the  effect  of  alcohol,  alcohol  was, 
witbout  doubt,  a  food,  but  that  it  was  a  good  and  effective  food  in 
health  no  sensible  persons  would  contend  whatever  it  might  be  in 
fickness.  It  was  a  stimulant,  though  only  for  a  transient  period, 
and  anybody  who  referred  to  it  aa  a  narcotic  was  a  scientiflo 
Philistine.  In  excess  it  might  be  a  narcotic,  but  In  moderation  it 
added  to  the  pleasure,  the  exhilaration,  the  happiness,  and  the 
gaiety  of  life.  At  the  end  of  a  day  the  mind  of  a  man  who  worked 
hard  got  into  one  track.  Alcohol  got  him  out  of  it,  euabliug  him 
to  travel  from  one  topic  to  another.  He  took  for  example  a 
working  man  who  had  been  assisting  in  the  manufacture  of  a 
motor  car,  utilizing  the  same  muscles  for  six,  seven,  or  eight 
hour.s.  That  meant  that  he  had  been  utilizing  precisely  the  same 
cells  of  his  brain  for  those  hours.  At  the  end  of  the  day  the  brain 
was  in  one  track  and  the  outlook  grey.  Lord  Dawson  suggested 
that  here  the  moderate  use  of  alcohol  came  in.  Good  beer  at  that 
particular  time  of  the  day  would  help  and  not  harm.  He  happened 
to  be  at  a  public  dinner  not  long  ago  when  the  centre  table  con- 
sisted almost  entirely  of  prohibitionists,  among  them  several  high 
enthusiasts.  It  was  the  one  dull  grey  spot  in  the  whole  of  that 
dinner.  Then  as  to  digestion.  A  number  of  people  at  the  end  of  a 
fatiguing  day  were  unable  to  digest  food  because  their  nervous 
system  was  too  tired.  A  small  quantity  of  alcohol  made  them 
happy  with  themselves  and  with  the  world.  In  the  particular 
phase  of  civilization  through  which  we  were  passing  alcohol, 
properly  taken  and  in  moderation,  could  serve  a  useful  purpose. 
The  great  distinction  between  youth  and  age,  however,  was  that 
whereas  the  first  effect  of  alcohol  was  to  exhilarate  and  uplift  and 
to  help,  the  second  effect — namely,  the  narcotic — followed  in  youth 
very  much  more  quickly  than  it  did  in  adult  years.  The  argument 
for  this  bill  was  tijat  youth  did  not  require  alcohol.  If  it  got  into 
one  track  it  got  out  of  it  quickly,  sometimes  too  quickly.  In 
taking  alcoholic  beverages  much  depended  on  quality  and  strength. 
Chemical  analysis  might  disclose  no  difference,  for  the  qualities  of 
good  wine  and  beer  were  due  to  traces  of  substances  which  might 
be  compared  to  vitamins  in  food.  The  good  effect  of  alcohol, 
however,  depended  entirely  upon  moderation.  He  thought  it 
would  be  admitted  that  the  community  at  large  was  showing  an 
increasing  moderation  in  the  consumption  of  alcohol.  To  appre- 
ciate this  it  was  only  necessary  to  watch  the  returns  of  the 
magistrate's  court,  but  he  had  got  out  the  Ugures  of  a  large 
hospital  in  London  for  ten  years  and  had  chosen  two  diseases 
produced  by  alcohol.  In  the  year  1900  there  were  39  cases  of 
cirrhosis  of  the  liver  admitted  into  that  hospital ;  in  1920 
there  were  7.  He  then  selected  an  alcohol  disease  peculiar 
to  women,  and  he  found  that  for  the  year  1900  there 
were  19  such  cases  admitted  into  this  big  hospital,  and  iu 
the  year  1920  only  1.  He  then  took  all  diseases  due 
to  alcoholism  in  that  hospital  per  1,000  of  the  male  patients. 
In  the  year  1900  there  were  5  per  1,000,  in  1905  5.5  per  1,000, 
in  1910  4  per  1,000,  and  iu  1915  2  per  1,000;  in  1920  it  was  under 
1  per  1,0C0.  There  was,  in  short,  the  most  striking  testimony  that 
the  consumer  of  alcohol  was  becoming  much  more  circumspect, 
that  there  was  a  greater  regard  for  its  quality  and  the  times  of  its 
consumption;  he  believed  himself  that  the  more  critical  attitude, 
the  appreciation  of  what  it  would  do,  of  the  beneficent  influeuce  it 
would  have  if  taken  In  moderation  at  proper  times,  would  grow 
and  penetrate  through  all  classes  of  the  community.  He  fully 
agreed  nevertheless  that  up  to  the  age  of  18  alcohol  was  seldom  or 
never  required  in  health,  and  that  the  exhilarating  and  useful 
effects  seen  in  the  adult  were  rapidly  followed  in  youth  by  irritating 
and  narcotic  effects.  Therefore  the  distinction  should  be  made 
between  youth  and  age.  After  all,  to  limit  alcohol  in  adolescence 
was  doing  no  more  than  was  done  in  many  other  aspects  of  social 


life.  It  was  insisted  that  youth  should  be  educated;  >'0iith  is 
protected  from  sexual  aggressions, and  it  was  protected  iu  factories. 
It  seemed  therefore  only  logical  that  youth  should  be  protected 
from  alcohol,  aud  with  the  caveat  that  the  bill  did  not  carry  with 
it  any  condemnation  of  alcohol  as  such  he  supported  its  provis  oua. 
The  bill  was  read  a  second  time. 


Therapeutic  Suhstances  Bill. — On  behalf  of  the  Government  the 
Earl  of  Onslow  introduced,  on  July  19th,  a  hill  "  to  provide  (or  the 
regulation  of  the  manufacture,  sale,  and  importation  of  vaccines, 
sera,  and  other  therapeutic  substances." 

Smoke  Abatement  Bill.— This  bill,  introduced  by  the  Earl  of  Onslow 
in  the  Dpper  House  on  July  19th  and  now  printed,  would  substitute 
£50  for  £5  as  the  maximum  penalty  for  a  smoke  nuisance,  and 
would  enlarge  and  strengthen  the  law  generally  for  dealing  w.th 
these  matters. 

Smallpox. 

Mr.  Flanagan  asked  whether  the  Minister  of  Health  would  con- 
sider the  advisability  of  supplying  Government  calf  Ijmph  to  all 
private  qualified  medical  practitioners  who  applied  for  it,  as  the 
material  they  now  have  to  use  might  not  be  up  to  the  recognized 
Government  standard.  Mr.  Chamberlain  said  this  matter  bad 
been  oonsidered  from  time  to  time,  but  he  doubted  whether  it  was 
practicable  to  take  action  in  the  direction  indicated. 

Replying  to  Mr.  Bennett  on  July  18th  Mr.  Chamberlain  ex- 
plained that  the  arrangements  governing  the  appointment  of  small- 
pox consultants  had  been  made  solely  with  a  view  to  securing 
promptly  an  accurate  diagnosis  iu  suspected  cases  of  smallpox. 
In  ordinary  circumstances,  if  the  doctor  iu  attendance  upon  a 
patient  and  the  local  medical  officer  of  health  were  doubtful 
whether  the  case  was  one  of  small-pox,  arrauyemenis  were  made, 
if  possible,  for  one  of  the  medical  officers  oi  the  Ministry  of  Health 
who  bad  special  experience  iu  the  diagnosis  of  ttiat  disease,  to  see 
the  patient  in  consultation  with  the  practitioner  and  the  medical 
officer  of  health.  The  recent  outbreak  of  smallpox  hat!  rendered 
it  necessary  that  some  further  assistance  should  be  available  for 
the  diagnosis  of  doubtful  cases.  He  had  therefore  secured  the 
services  of  twelve  medical  men  residing  in  different  parts  of  the 
country,  each  of  whom  had  special  knowledge  and  experience  of 
small-pox,  to  visit  suspected  cases  when  assistance  was  sought 
from  his  department  and  the  services  of  medical  officers  of  the 
Ministry  were  not  immediately  available.  The  sole  object  of  these 
visits  was  to  assist  in  diagnosis,  and  the  medical  men  who  bad  been 
appointed  endeavoured  in  each  case  to  arrange  to  see  the  patient 
in  consultation  with  the  medical  attendant  and  the  local  medicil 
officer  of  health. 

On  the  request  of  Mr.  Lunn,  Mr.  Chamberlain  gave,  on  July  23rd, 
the  following  particulars  of  the  annual  mortality  from  small  pox 
per  million  living  at  three  group  ages  under  15 : 

1861-70    

1871-80    

1881-90    

1891-1900 

1901-10 

19U-20 

In  answer  to  Mr.  Ehys  Davies,  Mr.  Chamberlain  said  there  had 
been  three  deaths  amongst  small-pox  patients  at  the  Brockwortli 
Isolation  Hospital.  The  first  was  an  unvaccinated  man,  aged  58, 
who  died  live  davs  after  admission  as  a  result  of  cerebral  haemor 
rhage  and  delirium  tremens ;  he  was  suffering  from  a  mild  attack 
of  small-pox.  The  second  was  an  unvaccinated  child,  6  weeks  old, 
who  died  seven  davs  after  admission  to  ho  pital.  The  third  was 
an  unvaccinated  child,  10  months  old,  whose  death  twelve  days 
after  admission  to  hospital  was  due  to  small-pox  complicated  by 
enteritis  and  heart  failure.  

Ministry  of  Pensions. 

Permanent  awards  of  pensions  have  now  been  made  in  approxi- 
matelv  33  500  cases  of  disease  and  120,500  cases  of  wounds  and 
luiuries  It  is  the  practice  to  consider  every  case  with  a  view  to 
a  final  award  not  later  than  four  y.ars  after  the  first  award  o 
pension  and  ouly  those  found  to  ba  unsuitable  lor  a  li.ial  award 
are  still  subject  to  revision.  The  number  of  peusioneis  is  some- 
?h?n-  under  8a),0C0.  In  March.  1923,  the  number  receiving  awards 
nf50°percent  or  over  was  160,800,  and  these  awards  were  broadly 
as  follows-  Eve  disabilities,  6,600;  injury  to  limbs  (liquid ing 
amnntations)  58,000;  Other  wounds  and  injuries,  22,800;  ear 
dShties  i'sw  luberculosis,  30,300;  other  diseases, «  300. 

The  number  of  half-time  medical  ollicers  engaged  in  the  work  of 
medical  examination  and  certification  for  the  Pensious  Ministry  is 
Tfi27  but  a  largo  number  of  them  are  employed  as  exammmg 
medical  officers  at  clinics.  The  estimated  cost  of  clinics  ""der  the 
rontrol  of  the  Ministry  for  the  present  financial  ye«r  is  £  93,003. 

There  are  now  only  six  instead  of  seven  principal  medical  officers 
at  the  headquarters  of  the  Pensions  Ministry,  it  having  been  found 
possible  to  amalgamate  two  sections  of  the  work  and  to  terminate 
thranpoiutmeut  of  one  of  the  orficers.  The  duties  of  five  of  these 
rifficers  aud  of  nine  of  the  twenty-one  deputy  commissioners  at 
headquarters,  though  iu  geueral  of  an  administrative  chaiacter, 
were  such  as  could  be  carried  out  only  by  med  cal  men  .ncUuiug 
r«  thpv  did  the  provision  of  treatment,  control  of  medical  stiff, 
oraaniiation  of  medical  boards,  provision  and  inspect  on  of 
hospital  accommodation  and  equipment,  and  many  other  duties 
callins  for  specialized  medical  luiowledge.  The  other  principal 
mod  cal  officer  and  the  remaining  twelve  deputy  commissioners 
at  headquarters  were  not  employed  on  administrative  ^vork  hut 
were  advising  medically  upon  cases  presenting  special  dUhculty. 
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MBDICAIi  NOTES  IN  PARLIAMENT. 


r      The  Britisb 
L  Medical  Joubna 


Mr.  Pielon  asked,  ob  July  2«h.  ^^ethe'  jnstruaion^^^ 
issued  to  exservice  Deputy  Comm.»BionerBOjMeaic^^^^^^^^^ 

terminating  their  temporaiy  ^"y"?  "retained.  Captain  Craig 
and  that  "0°-^"V,ce  doctors  were  bemg  ret^n^^^  termina- 

replied  that  it  had  been  found  "ffjffg^j^"  f^e  ^^  ■  ^^^^^^  0, 
lion  ol  employment  to  36  out  of  the  »»^f  P^l'-^o^tract.  Of  those 
Med.calServces  employed  on  ^^If^^^^Xe.s  and  6  not.  There 
now  under  D°"'=«.^'Tf'Vnon  service  Deputy  Commissioners 
would  'ben  remam  only  4  ^o^^^lU'^^^i'tS^Jrnedic^l  officers 
X'e°l^'n«?eta>nTd  mThe'intTrests  of  the  pensioners  because  of 

""^'r^^^^^itniuT^:  for  what  reason  the 
M?nf'trvofr"nsion3  refused  to  grant  treatment  allowances  on 
?be  certVicate  of  a  man's  panel  doctor  that  the  man  was  unable 
ii  work  Major  Tryon  laid  that  treatment  allowances  were 
MvJble  onlv  when  a  medical  officer  of  the  Ministry  was  satisfied 
that  the  nature  of  an  approved  course  of  treatment  was  such  as 
prevented  a  man  from  providing  for  his  own  support  and  tha  of 
his  familv  Full  consideration  was  always  given  to  any  opinion 
eiores^d  by  the  panel  doctor  on  the  requirements  of  any  treat- 
mlnfa^proved.  Certificates  given  by  Pensions  Ministry  institu- 
tions aid  clinics  recommending  home  treatment  with  allowances 
are  not  referred  to  a  deputy  commissioner  of  medical  services  in 
the  ordinary  way,  but  where  the  examination  had  been  conducted 
bv  an  ootsUtion  medical  officer,  his  recommendation  was  referred 
toa  depnty  comraissoner,  who  never  disturbed  a  recommendation 
of  allowances  without  personally  seeing  the  man  concerned  unless 
the  examining  medical  officer  agreed,  on  reconsideration  of  thecase, 
that  allowances  were  not  admissible.  . 

On  a  question  by  Mr.  Robert  Jones,  on  July  19th,  Major  Tryon 
said  that  the  Deputy  Commissioner  of  Medical  Services  (lubei- 
culosisl,  Wales  Kegion,  was  attached  to  the  Bouth-western  region. 
The  Minister  had  no  definite  knowledge  whether  this  gentleman 
was  acciuaiDted  with  the  Welsh  language,  but  as  he  was  per- 
forming his  duties  satisfactorily  it  might  be  assumed  he  had 
DO  difticultv  in  understanding  and  making  himself  understood  by 
Welsh  pensioners.  During  the  year  ended  ISovember,  1922  the 
Deputy  Commissioner  of  Medical  Services  (Dental)  for  \Vales 
examined  personally  4»»  individual  cases  where  dental  treatment 
wat  provided  ;  a  considerable  i)roportion  had  to  be  referred  hack 
for  further  treatment  or  adjustment.  There  were  about  sixty 
dentists  on  the  pensions  panel  in  Wales.      ,    ,  ,.,  .  ,., 

Major  Tryon  states  that  the  final  award  of  life  pensions  which 
have  been  granted  up  to  date  for  each  claBS  of  disease  are  as 
folJows  :  Dvscnterv  67,  enteric  19,  malaria  293,  trench  fever  34, 
rheumatism'  2,466, 'pulmonary  tuberculosis  623,  tuberculosis  not 
pulmonary  265,  affections  of  respiratory  system  4,954,  organic 
disease  of  heart  1,577,  functional  disease  of  heart  1,070,  nephritis 
553  ;;a»lric  ulcer  146.  appendicitis  £9,  other  diseases  of  alimentary 
system  326.  hernia  328,  neurasthenia  2,234,  epilepsy  333,  tabes 
dorsalis  59,  other  organic  nervous  diseases  516,  insanity  284, 
diseases  of  eye  resulting  in  complete  blimluess  83,  other  diseases 
of  eve  3.761,  diseases  of  oar  3,743,  debility  1,013,  diabetes  22,  flat 
foot' 195.  frost  bite  907,  gas  poisoning  341,  miscellaneous  5,078, 
iliscane*  of  veins  761,  diseases  of  joints  1,136,  and  arteriosclerosis 
109.    TolK  133,445. 


uccchHirv  wttH  pruvKkd  for  wailing  cases. 

In  iiiiBwtr  to  Mr.  IMe,  on  .Inly  12th,  Major  Trvon  said  that  the 
recoriln  of  O'linisiiioiis  to  ami  disclmrgos  fruin  uinbnlances,  hos- 
pllalii,  or  clearing  stations  <luring  the  war  had  now  been  sorted 
and  iudczcd  in  one  re«i»tir.  The  work  was  begun  by  the  War 
Oflicc  and  coniplot<.-d  by  the  Htatislical  division  of  the  Pensions 
iJciiarlinciit  an  part  of  lis  rcKular  duties. 

l>uring  Iho  paHt  hftcen  moiilliH  about  2,800  claims  for  pension  on 
accoODt  of  tubcrculoBiH  liavo  been  accepted  by  the  I'ensious 
Miuinlry. 
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would  give  an  assurance  that  it  would  not  be  renewed.  Mr. 
Chamberlain  said  that  the  contract  for  the  advertisement  on  the 
back  of  Form  Mod,  40B  related  to  a  print  of  20,000  copies  of 
the  form.  A  further  supply  of  the  form  which  had  now  been 
ordered  from  the  Stationery  Office  would  he  printed  without  an 
advertisement. 

Milk  Feediiia  Experiments.— Mr.  Hurd  asked,  on  July  18th, 
whether  the  Minister  of  Health  could  state  in  general  terms  the 
results  of  the  milk-feeding  experiments  among  B.irminghatn 
Council  school  children,  showing  the  physiological  value  o'  fresh 
milk  as  an  article  of  diet  and  particularly  the  effect  on  children 
suffering  from  malnutrition  of  the  addition  to  their  dietary  of  a 
pint  of  Iresh  milk  daily;  and  whether  he  would  publish  a  report 
on  the  experiments  to  encourage  co-operative  movements  of  the 
same  kind  among  other  educational,  ogricultural,  and  liealtli 
authorities.  Mr.  Chamberlain  said  it  would  not  be  possible  m  an 
answer  to  a  question  to  state  the  results  cf  the  experiments  even 
in  general  terms.  The  question  of  publishing  a  report  was  one  for 
the  authority  responsible  for  the  investigations.  The  Miuistry  ol 
Health  was  conducting  investigations  in  conjunction  with  the 
Medical  Research  Council  into  the  nutritive  properties  of  milk  in 
the  feeding  of  children  and  the  question  of  issuing  a  report  on 
these  investigations  would  considered. 

lustiluticmal  Treatment  for  Tiiherculosis.—l.oTA  E.  Percy  said,  on 
July  12th,  in  reply  to  Mr."  T.  Thomson,  that  the  Ministry  of  Health 
approved  generally  of  the  arrangements  made  by  the  Lo"idon 
County  Council  for  the  assessment  of  conlributions  payable  by 
tuberculous  persons  towards  the  cost  of  institutional  treatment 
provided  by  tlie  Council.  The  statutes  under  which  institutional 
treatment  was  provided  in  London  for  persons  suffering  from 
other  infectious  diseases  did  not  authorize  the  recovery  of  any 
part  of  the  cost  of  the  treatment  from  the  patient. 

Infatit  M'elfare  in  Ciimherland.— Mr.  Gavan  Duffy,  on  July  12th, 
a"ain  by  question  asked  the  Ministry  of  Health  to  press  upon  the 
C^imberlaud  Maternitv  and  Child  Welfare  Committee  the  urgency 
of  appointing  qualified  midwives  to  serve  in  the  districts  ol 
Cleator,  Cleatormoor,  and  Frizington.  According  to  the  county 
medical  officer  of  health,  the  infant  mortality  in  the  urban  district 
area  of  Cumberland  last  year  was  116  per  1,000  as  compared  with 
101  for  Scotland,  a  rate  which  had  been  described  as  murderous. 
Lord  E.  Percy  replied  he  was  anxious  to  put  the  matter  right,  but 
Ihe  responsibility  rested  primarily  with  the  local  authority. 

The  Lnnacil  Ael.-ln  answer  to  Mr.  T.  Griffiths  on  .Inly  12th 
Mr.  Chambe'rlain  said  the  result  of  the  inquiry  made  by  the  Ijoard 
of  Control  showed  that  in  only  a  very  few  institutions  had  the 
requirement  of  Section  8  of  the  Lunacy  Act  not  been  fully  adhered 
to  The  reference  was  as  to  informing  patients  in  private  asylums 
as  to  their  rights  of  appeal.  The  Minister  added  that  the  Board 
liad  warned  the  authorities  concerned  and  had  received  assurances 
that  the  Statute  requirements  would  be  fully  observed. 

Itoiial  Army  Medical  Cor;).'!.— Mr.  Becker  asked,  on  July  24th, 
whether  the  Secretary  for  War  would  recommend  that  young 
medical  men  should  be  invited  to  serve  in  the  Army  Medical 
Service  three,  five,  or  seven  years,  with  a  gratuity  at  the  enil  of 
the  term,  so  as  to  maintain  a  steady  How  01  joung  men  into  the 
service.  Lieut.Colonel  Guinness  replied  that  it  was  already  open 
to  army  medical  officers  to  retire  with  gratuity  after  eight  and 
a  half  years'  service.  He  did  not  think  that  the  shorlcning  of  this 
period  wasdesirable  or  administratively  prnctirablo,  having  regard, 
for  instance,  to  the  requirements  of  the  army  m  liuiia. 

lloii^enfComwons  IV»/i7n(i')ii.— A  departure  from  reliance  upon 
a  BciOMtiilc  system  of  ventilation  has  lately  been  made  in  the 
House  of  Commons  by  opening  some  of  the  windows,  fins',  on 
July  18th,  gave  rise  to  a  variety  of  <iuostioiis  addressed  to  the  1'  irst 
Coiiimissiolier  of  Worlvs.  Sir  William  Davidson  iu(,uired  who  her 
members  were  owaro  that  for  the  first  umo  they  weio  breathing 
fresh  air  free  from  dea.l  streptococci,  and  BUggestcd  that  the 
windows  on  the  other  side  of  the  Cliamhor  should  ho  open  during 
divMsions.  Another  member,  Mr.  ll.udio,  asUed  the  Mini.ler 
whether  the  piessure  ui>on  the  outlets  under  the  seats  conl.l  he 
increased  aiuf  whether  the  air  Inlet  enuld  bo  taken  above  he 
present  tcrnico  level.  Sir  John  Baird  niid  that  he  must  await  the 
rosultof  experiments  during  the  re.-esH  prior  o  foieoastii.g  any 
clianges.  Sir  C.  K.nlochCooko  Bnggest.'d  that  the  Minister  should 
visit  tho  Stock  Kxchango  an<l  iv.h'pt  the  same  prineiploai  \\  est- 
minster,  liator  Mr.  Morrison  called  attention  to  a  very  stiong 
odour  of  turpentine.  The  Speaker  said  that  tho  Inst  ( om- 
missioner  would  look  into  the  matter. 
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Amut'r^  in  liri 

|)i._- 

insalio  ln"p'r"»"on"'lm''inK'thc"la»t  four  vnir^  waH'4:f2.    None  of  llieso 
per-ons  dle.l   while   nIiH   In  prlHon.     I'ho  home  Office     "-         '"- 
lormation  how  iinmy  of  them  died  before  they  were  diMchaiged 
from   aHVlun.H.     During   tho  same   four  years  28  prisonora  com 
initled  »iihlde  ill  prison.  ,,,,.,  ,  ,    ,     iq,i,    ii.nl  ■,,< 

Lord  l.'.UHlaro  Percy  Informed  Dr.  Cliapple,  on  July  l^th,  I  lal  u 
to  July  1411.  the  number  ..1  applinitioim  received    ';■•'"«  "'"'J'' 
iindor  tho  NurHoH'  Heglslratlou   Art   was  4  ,436      -^''V  I'' ", '^,  " 
tho    (loiiiiell    had    no   power   to  accept  applications   l>y   cxlHtmg 

"mTnovIIIo  ChambPilaln.  in  reply  to  8lr  R  Nowman,  on  July 
2^rd,  giivo  tho  fcllowlng  llguroK  of  the  death  rato  per  '"i  I'''" 
llvliiMfroin  prrnlrloim  mmciiiia  during  the  '""l  ''"•'■';,;,"'"'"  I  "ri* 
iimlei.  h'i.  to.miU.H  G2;  l')21,  iiialoH  5'j.  feiiuileH  74  ;  'J2^.  males  61. 
tofniile4  74.  A«  regardn  ex  hervico  men  |ieii»loiied  for  Injur  cm  or 
.liwl.ililioa,  IM  out  of  a  toUl  of  00,000 <leatl.H  were  due  to  pernlclou* 
nnaonila. 
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GHADrATioN  Ceremony  at  the  TJMiVEnsiiY  op 

EDIXBrRGH. 

A.T  the  summer  graduation  ceremony  of  the  X'niversity  of 
Kdinburgh  on  July  20th  the  Principal,  Sir  Alfred  Ewing, 
lonferred  the  degree  of  M.D.  upon  fifteen  graduates  and 
those  of  M.B.,  C'h.B.,  on  203  graduauds  (see  page  162). 

After  the  capping  Sir  Harold  Stiles,  Professor  of  Clinical 
Surgery  in  the  University,  delivered  an  address  to  the 
new  graduates.  After  welcoming  them  into  the  university 
lie  appealed  to  them  to  uphold  the  honour  and  maintain  the 
■eputatibn  of  their  renowned  Alma  Mater,  and  quoted  the 
ivords  of  a  distinguished  divine  who  said,  "  Accept  your 
profession  as  a  vocation  of  God.  Greater  than  all  its 
dignities  are  its  duties,  higher  than  all  its  honours  are  its 
■espousibilities."  He  advised  them  to  devote  some  of  their 
leiMire  to  the  reading  of  medical  history  and  medical  bio- 
graphy, which  would  foster  the  spirit  of  endeavour  and 
emulation,  and  to  give  Garrison's  History  of  Medicine  a 
foremost  place  on  their  shelves.  Bacon  had  said,  "  Reading 
uiaketh  a  full  man,  conference  a  ready  man,  and  writing 
an  exact  man."  The  best  way  to  become  a  ready  man 
ivas,  he  said,  to  join  a  medical  society  (may  we  suggest 
the  British  Medical  Association?),  and  the  best  way  to 
become  an  exact  man  was  to  cultivate  the  habit  of  care- 
ful and  accurate  observation,  keeping  records  of  cases. 

Xecd  of  a  Large  Maicrnity  Hospital. 
He  then  passed  on  to  make  a  direct  appeal  to  the  gradu- 
ates and  the  public  of  Edinburgh.  It  was  deplorable  that 
[lie  university  should  have  to  send  its  students,  some  to 
Duhlin  and  others  to  Paris,  for  clinical  instruction  in 
jbvtetrics.  The  citizens  of  Edinburgh  had  recognized  Sir 
James  Simpson's  great  seiTices  to  humanity  by  building 
1  maternity  hospital  as  a  memorial  to  him  during  his 
ifetime,  but  the  memorial  was  no  longer  worthy  of  the 
nan.  A  great  effort  ought  to  be  made  to  raise  funds  for 
milding  and  equipping  a  maternity  hospital  worthy  of  the 
;ri  at  tradition  of  Edinburgh.  He  quoted  from  a  gradua- 
iou  address  at  Yale  University  by  Professor  W.  W.  Keen, 
)f  Philadelphia,  who  had  said  that  medical  instruction 
.va<  given  far  below  cost.  "If,"  he  said,  "  the  community 
rants  the  best  doctors  with  the  best  possible  education 
;lip  facilities  for  obtaining  such  an  education  must  be  pro- 
ided  for  them  by  the  community.  It  can  never  be  done 
.hiough  the  fees  of  the  students." 

Alumni  Associations. 

In  discussing  the  matter  with  American  friends  he  had 
Jointed  out  the  difficulty  of  raising  sufficient  funds  to  build 
I  new  maternity  hospital,  and  the  reply  was — ''  Well,  if 
he  community  can't  or  won't  help  you,  why  don't  you 
;et  your  Alumni  Association  to  take  the  matter  up?  "  But 
hfie  was  no  alumni  association  in  Edinburgh,  and  Sir 
■larold  Stiles  went  on  to  give  some  idea  of  the  important 
art  played  by  such  associations  in  contributing  to  the 
el  fare  and  finances  of  American  universities.  The  Har- 
ard  Medical  Alumni  Association,  he  said,  was  founded  in 
890,  "  to  advance  the  cause  of  medical  education,  to  pro- 
note  the  interests  and  increase  the  usefulness  of  the  flar- 
avd  Medical  School,  and  to-  promote  acquaintance  and 
;ood-fellowship  among  the  members  of  the  Association." 
t  was  due  mainly  to  the  influence  and  solicitations  of  the 
onnders  of  the  Alumni  Association  that  J.  P.  Morgan  and 
thers  were  induced  to  become  financial  sponsors  for  the  new 
ledical  school  buildings,  which  are  the  pride  and  joy  of 
larvard.  In  1906  the  Association  collected  funds  for  the 
upport  of  two  junior  teaching  assistants,  known  as  tho 
Linmni  Assistants,  and  the  number  of  assistantships  so 
upported  has  now  been  increased  to  five.  At  tho  present 
imo  the  alumni  are  contributing  towards  a  fund  for  the 
ndownient  of  a  professorial  chair  in  obstetrics  in  the 
ledical  School. 

Again,  a  scheme  is  to  be  put  into  effect  whereby  New 
ork  University  is  to  receive  income  annually  by  issuing 
hat  are  called  Loyalty  Bonds  of  50  dollars  par  value,  to 
e  subscribed  for  by  the  members  of  each  year's  senior  class,,, 


and  to  be  paid  for  in  five  annual  instalments  of  ten  dollars. 
These  Loyalty  Bonds  were  admittedly  a  gift  rather  than 
an  investment.  But  they  might  well  be  termed  a  "gilt- 
edged  investment,"  from  which  returns  will  come,  not 
in  mere  money  dividends,  but  in  the  turning  out  of  better 
equipped,  finer  men  and  women  for  the  nation,  and  in  the 
keeping  up  of  a  comradeship  with  these  men  and  women. 

At  Yale  University  alumni  aro  invited  to  contribute 
annually  such  sums  as  they  may  be  able  to  give  to  help 
the  university  and  its  work.  The  alumni  fund  began  in 
a  very  small  way ;  in  the  first  year  800  alumni  gave  £1,000, 
but  by  1917  some  5,000  graduates  were  contributing,  tho 
amount  collected  each  year  being  upwards  of  £100,000. 
Every  alumnus  now  regarded  it  as  his  duty  to  make  an 
annual  contribution  varying  from  5s.  to  £1,000  according 
to  the  means  of  the  individual  giver. 

Sir  Harold  Stiles  invited  graduates  of  Scottish  universi- 
ties to  imitate  the  example  and  to  cultivate  also  the  clan 
spirit,  which  was  fostered  in  America  by  tho  residential 
system  and  by  the  fraternity  houses.  There,  graduation  day, 
or  as  it  was  called  "  commencement  day,"  was  an  occasion 
for  the  assembly  of  graduates  to  renew  friendships  and  to 
make  themselves  acquainted  with  the  progress  and  tho 
needs  of  their  old  university.  A  beginning  might  be  made 
in  Edinburgh  by  the  medical  alumni,  as,  it  was  in  the 
medical  faculty  that  funds  were  most  needed.  He  sug- 
gested that  every  graduate  in  medicine  should  become  a 
member  of  the  General  Council  of  the  University  and  that 
the  pound  paid  to  become  a  member  should  be  converted 
into  an  annual  subscription. 

Notification  of  Chicken-pox. 
The  Scottish  Board  of  Health  has  issued  regulations 
making  chicken-pox  compulsorily  notifiable  in  Scotland  as 
from  Monday,  July  23rd.  Several  instances  in  which  mild 
cases  of  small-pox  were  confused  with  infections  other  than 
chicken-pox  came  to  the  notice  of  tho  Board  during  the 
epidemic  of  small-pox  in  Scotland  in  1920-21;  in  couse- 
quence  the  Board  has  suggested  to  local  authorities  that  they 
should  ask  medical  practitioners  to  seek  tho  co-operation 
of  the  medical  officer  of  health  in  dealing  with  any  illness 
that  has  even  a  remote  resemblance  to  small-pox.  Every 
medical  practitioner  will  be  supplied  through  the  local 
authority  with  a  copy  of  the  regulations. 


d^nglantr  anJt  Wiaks, 

King's  College  Hospital. 
A  FESTIVAL  dinner  in  aid  of  King's  College  Hospital, 
London,  was  held  at  the  Savoy  Hotel  on  July  17th.  The 
President,  H.R.H.  the  Duke  of  Connaught,  took  the  chair 
and  was  supported  by  a  very  distinguished  company,  includ- 
ing the  Ministers  representing  six  foreign  States,  the 
High  Commissioner  of  Australia,  the  Agents-General  for 
Western  Australia  and  Tasmania,  and  the  Bishop  of  South- 
wark,  Chaplain  of  the  Hospital.  In  proposing  the  toast 
of  the  evening—"  Prosperity  to  King's  College  Hospital 
—the  Duke  of  Connaught  remarked  that  the  hospital  since 
its  removal  ten  years  ago  to  Denmark  Hill  had  come  to 
serve  a  verv  poo'r  and  deserving  population  of  a  million 
and  a  half  "people  in  South  London.  Lord  Hambleden's 
ffift  of  twelve  and  a  half  acres  of  ground  made  it  possible 
For  the  institution  to  rebuild  in  a  district  where  it  was 
greativ  needed.  King's  College  Hospital  was  proud  to 
rememVr  that  when  the  war  broke  out  it  immediately 
offered  its  accommodation  to  the  military  authorities,  and 
durin<r  the  war  period  51,000  soldiers  passed  through  it, 
as  well  as  11,000  civilians.  His  Royal  Highness,  whose 
speech  showed  complete  familiarity  with  the  work  and 
needs  of  tho  hospital,  asked  all  present  to  assist  in  obtain- 
ing financial  support  in  order  to  extinguish  the  debt  of 
some  £73  000.  He  concluded  by  expressing  the  hope  that 
the  voluntary  hospital  system  would  weather  the  storms 
of  to-day  The  toast  was  responded  to  by  Viscount  llam- 
bleden.  Chairman  of  the  Hospital,  who  sai.l  that  experience 
had  sho^vn  the  wisdom  of  moving  the  hospital  to  its  present 
sits      The  blessings  of  a  great  hospital  were  now  available 
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almost  at  the  doors  of  those  who  formerly  had  to  travel 
miles  in  search  of  relief  in  sickness  or  accident.  Some 
of  the  wards  which  had  been  closed  from  lack  of  funds 
were  now  being  occupied  by  a  class  of  patients  who  paid 
for  the  cost  of  their  maintenance;  other  patients  contri- 
buted according  to  their  means.  Xevertheless,  although 
there  was  already  accommodation  for  400  beds,  only  240 
could  be  occupied  at  the  present  time,  because  the  hospital 
had  not  enough  income  to  maintain  a  laiger  number.  The 
health  of  the  Chairman  was  proposed  in  very  warm  terms 
bv  Dr.  Ernest  Barker,  Principal  of  King's  College,  and  the 
Duke  of  Connaught  in  his  brief  reply  was  able  to  anuounce 
that  the  appeal  that  evening  had  produced  £6,000  towards 
the  hospital  funds. 


(TorrcspontiiMire. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  SMALL-POX 
AND  CHICKEN-POX. 

Sir, — Dr.  Wanklyn,  in  his  note  upon  this  subject  (July 
21st,  p.  106),  gives  four  main  essential  points  for  the 
differentiation  of  small-pox  and  chicken-pox.  They  are 
briefly— (1)  distribution  of  rash,  (2)  degree  of  prostration, 
(3)  depth  of  the  lesions  in  the  skin,  (4)  rate  and  manner  of 
maturation  of  lesions.  In  regard  to  No.  2,  "  Degree  of 
piostralion,"  if  Dr.  Wanklyn  could  have  added  the  ex- 
perience recently  afforded  in  Gloucestershire  of  "  mild 
small-pox  "  to  the  wide  experience  which  he  reminds  us 
hi-  has  had  in  the  London  area,  lie  would  almost  certainly 
liave  shortened  the  four  points  to  three,  which  onlv 
goes  to  prove  that  even  when  narrowed  down  to 
only  four  points  it  is  still  necessary  to  have  an  open 
mind,  and  that  even  in  regard  to  all  of  these 
four  points  the  statement  can  only  be  a  general  one 
whiclj  is  more  applicable  to  the  formerly  described  type 
of  sn.all-pox  tlian  to  the  tyjio  now  being  experienced.  T)i3 
degree  of  j>io3tration  at  any  stage  in  many  cases  of  mil.-l 
small-pox  stands  at  a  cipher,  and  it  cannot  be  less.  I  have 
wutt  1:0.1  coiuacis  by  close  daily  observation  through  llio 
whole  incubuiion  period  and  early  days  of  the  crupti  )n, 
without  any  jrostration  whatever  being  either  comijla'nod 
of  or  dscovcrable,  and  at  the  same  time  have  been  secme 
cDf.es  of  quito  typical  chicken-pox  where  the  prostration 
was  m..rkp<l.  ll  is  the  diflBcultv  at  present  at  Glou(cslor 
to  persuade  people  that  their  children  have  small-pox  be- 
cause there  is  no  illness,  and  one  of  the  doctors  practising 
there  tohl  me  last  week  that  he  had  assured  mothers  that 
their  chil.lr.-ii  were  not  ill  enough  for  the  case  to  bo  chicken- 
pox,  when  they  were  being  removed  to  hospital  as  suffei- 
ing  from  small-pox. 

iMirth.-r  in  regard  to  the  other  points  mentioned  bv 
Dr.  Wanklyn,  numbers  of  casis  have  been  .seen  that  were 
uiidoiibledly  small-pox,  but  in  ivhich  all  the  signs  wore  so 
trivial  that  not  one  of  the  four  points  mentioned  above 
would  apply.  Thejie  were  cases  occurring  in  families  some 
member.  „f  „|,„h  had  (h-finitc  signs,  whilst  others  occurring 
Mniiilt.iii.-oiKly  ha.l  perhaps  ten  papules  or  less,  sufficiently 
diagiioHli.  when  seen  in  connexion  with  the  other  cases 
but  «hi.h  aloiin  could  not  have  been  diagnosed  bv  miv 
inaniiiT  of  ineanx. 

All  thi,,  hoHover,  is  not  to  say  that  Dr.  Wanklyn's  iH.ints 
except  the  prostration,  arc  not  the  chief  points  of  <liu- 
Kiio.i,  of  Mnull-pox,  even  when  it  is  "  mild  small-pox  " 
•    1  urn,  etc.,  ' 

J.,,    j^  J.   H    r.uuiv.jT, 

H.d.ll.  flii-Uenlmm. 

Hm.  Tl,-  in,,,.„i..n.e  and  vuliio  „f  diagnostic  Men,  in 
v«rM..|l,.  .„„„.,i  he  »v..r...Hli„.„to,l  nt  any  Vime  „,„n  ,.,-  .r 
»o  ,...,.  I.  ,..  n.,H  «l...,.  .l.i.ken.pox  nn.l^Mnal.pox  0  ;; 
_M..,.,   .,...,.11...,  .|..,„,„,..,,..„„  .h»n...t..nsl...,  ,..!„  ,,„'..Th  in 

"'"y    fail,    uii.l    leave    one    in 
"   "•'"'•>l'«,   su.li   nn   (.1)   tJH.  „b- 

,„„,      ,    .■"    '"","■  '■''  ""•  {•"■-'•n'"  of  .III.,  or  more  ellii.. 

""'    •"    v,.„..|n,,    (r)    the    ..„i,.„„..,|    f..v..r    „fi,.,.    ,  ,„ 

"';•"""""" ';'  " '"I-"-'.  (•!)  •'..•  f...t  that  th.,  v.;,i.i." 

;;:":;•;: ;:  ::!;i.c '^ -« 


But  there  are  two  signs  which  are  pathognomonic,  and, 
remarkable  to  say,  seldom  if  ever  referred  to  in  textbooks, 
and  which  ought  to  have  the  first  place  assigned  to  them 
among  differential  diagnostic  signs : 

(1)  The  early  vesiculation  and  crusting  of  the  papules, 
which  may  occur  in  so  short  a  period  as  thirty-six  hours. 

(2)  The  contemporaneous  presence  of  papules,  vesicles, 
and  crusts  on  various  parts  of  the  body. 

These  two  signs  are  invariably  seen  in  varicella,  and  never 
observed  in  variola. — I  am,  etc., 

Alex.  Theodore  Br.\nt),  M.D.,  CM. 

Driffield,  July   22ncl. 

TREATMENT  OF  GONOCOCCAL  INFECTION  BY 
DIATHERMY. 
Sir, — The  article  by  Drs.  Cumberbatch  and  Robinson 
in  the  Journal  of  July  14th  (p.  54)  upon  the  treatment  of 
gonorrhoeal  rheumatism  by  diathermy  is  of  great  interest. 
The  successful  results  of  local  attack  upon  the  focus  in  the 
urethra  and  cervix  are  most  encouraging,  and  the  publica- 
tion of  their  work  in  ampler  form  will  be  eagerly  awaited. 
They  seem,  however,  to  look  upon  the  matter  from  rather 
too  narrow  a  view-point.  AVilde  has  for  many  years  main- 
tained that  the  best  treatment  for  chronic  rheumatic  affec- 
tion is  the  raising  of  the  body  tissues  a  few  degrees  by 
hot  packs  or  similar  methods :  if  persisted  in  this  line  of 
treatment  cures  and  not  merely  alleviates  the  condition. 
His  views  have  not  met  with  the  recognition  which  they 
deserve:  those  who  have  adopted  his  line  of  treatment  are 
convinced  of  its  efficacy  and  it  is  very  gratifying  to  find 
that  the  writers  of  this  paper  are  able  to  lend  support  to 
his  theory. — I  am,  etc., 

Loudon,  W.,  Jul}-  16th.  C.    E.    SuNDELL. 

Sir, — I  have  read  with  great  interest  the  valuable  i)a|)er 
by  Drs.  E.  P.  Cumberbatch  and  C.  A.  Bobiiison  publislied 
in  the  British  Medical  Journal  (July  Hth,  p.  54)  on  the 
treatment  of  gonococcal  infection  by  diathermy;  it  is 
specially  interesting  owing  to  the  fact  that  cases  of  gonoi- 
rhoea  both  in  men  and  women  have  been  under  treatment 
by  diathermy  for  the  past  two  years  at  the  Derbyshire  Royal 
Infirmary.  The  treatment  has  been  carried  out  by  Mr. 
A.  K.  Maclaclilan,  surgeon  in  charge  of  the  Venereal 
Diseases  Department,  and  myself.  AVe  can  confirm  the 
successful  results  obtained  by  Dr.  Cumberbatch  and  his 
colleague. 

The  effect  of  diathermy  on  gonorrhoeal  arthritis  is 
immediately  beneficial,  ami  permanently  beneficial.  'Jicat- 
ment  at  the  original  scat  of  disease  does  und()ul)teilly  <  nre 
gonorrhoea.  I  have  already  written  on  the  diathermy  tech- 
niquo  adopted,  and  as  soon  as  Mr.  Maclaclilan  has  coin- 
jileted  liis  record  of  tho  cases  a  full  statement  will  bo 
published. 

I  think  there  is  a  distinct  advantage  for  the  electro- 
therapeutist  to  carry  out  these  iiivostigations  in  coUaboia- 
tion  with  one  who  has  special  kiuiwledge  of  gonorrhoea,  as 
the  gonococcus  is  elusive,  disappearing  in  smears  for  a  cim- 
si.lerablo  time,  to  turn  up  again  when  least  expected.  It 
would  be  a  precarious  decision  for  an  clectro-therapentist 
to  give  a  patient  who  has  sufl'cicd  from  gonorrhoea  a  cl.iiii 
bill  of  health  and  permission  to  marry. — 1  am,  etc. 


Doiliy.  .luly  15lli. 


A.  E.  Mi  I.MR. 


Itl.OOl)  SI(iAH  ESTIMATIONS  HY  GEXEHAL 
I'liACTITIONKItS. 
Sili,--I  agree  with  Dr.  Ah-x.  .1.  W.  ('aider  (July  14th 
p  85)  flint  the  t.-ndency  of  some  general  ]Mnctitioiiers  1. 
r.'legati"  new  metliod.s  of  diagii.isis  and  treatment  li 
specialists  is  regrettable.  l'iiil(iiilili>dly  .some  labour,  tiiiH' 
and  p('is..v.'ranco  is  required  to  master  these  new  methoiK 
but  sur.'ly  the  general  priictitioii.'r  is  us  c»])abh>  .if  takin)j 
pains  to  iiiiist.-r  n  new  f.<cliiii(|iie  as  is  his  hiother  in  tin 
li.ispital  wai.l  .ir  in  the  laboi  iilory.  Tho  latter  also  ii 
gen. 'rally  just  as  busy  an  individual  as  the  general  pr:ii' 
titioti.'r,  Ro  luck  of  time  is  hardly  a  valid  excuse.  J'erhii|i 
it  in  hick  of  fiiiidaiiiiMilal  knowli-ilge  that  prev.Mits  tli< 
geii.'ral  practitioner  from  uiiil.'ilakiiig  this  work,  but  nlall^ 
KenernI  prarlitioiierH  take  addjii.iiial  i|iialilii'al  ions  siicl 
an    D.I'.M.,    cl.-  ,    hIh.Ii    iiM|iiii'e   eoiiNi.l.'rable   knowledge   of 
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aacteiiological  methods  and  a  proficient  technique  in 
;lieinical  procedures.  So  that  apart  altogether  from  the 
question  of  undergraduate  training,  there  must  he  a 
arge  number  of  general  practitioners  with  the  necessary 
grounding  in  the  methods. 

I  giiggest  that  it  is  lack  of  adequate  financial  return 
For  increased  skill  in  technique  that  hinders  the  general 
oractitioner.  In  an  ordinary  middle-class  practice  the 
patient  at  the  present  day  is  unable  to  meet  fees  additional 
to  the  usual  charges  for  consultations  and  visits.  As  regards 
the  insured  person,  little  or  no  provision  is  made  for  pay- 
ment in  respect  of  additional  services  such  as  blood  sugar 
jstimations,  and  absolutely  no  encouragement  given  to 
perform  such  additional  services. 

Perhaps  as  we  are  medical  men,  wo  should  do  all  this  in 
i  spirit  of  altruism.  New  methods,  however,  mean  new 
.pparatus,  and  perhaps  little  alterations  hero  and  there  in 
the  consulting  room — in  fact,  more  financial  outlay.  In  the 
present  state  of  affairs  as  regards  the  general  practitioner 
le  who  increases  his  capital  outlay  is,  perhaps,  a  bold  man. 
—I  am,  etc., 

W.  Herbert  Butcheh,  M.A.,  M.D. 

London,  S.W.,  July  17th. 

ETHER  VEBSVS  CHLOROFORM. 

Sir, — I  am  an  old  Edinburgh  medical  student,  and  in  the 
rammer  of  1888  I  was  chloroform  clerk  in  the  Royal 
[nfirmary  for  six  months.  How  we  used  to  waste  the 
;hloroform  I  but  I  do  not  remember  a  single  death  in  the 
ive  years  I  was  there. 

Our  procedure  was  as  follows  :  We  folded  a  white  towel, 
md  along  its  upper  edge  poured  on  the  chloroform.  The 
lower  edge  was  held  under  the  patient's  chin,  our  hands 
pressing  firmly  on  the  angles  of  lower  jaws  and  well 
Forward,  watching  carefully  the  patient's  appearance  and 
jreathing,  and  admitting  plenty  of  air. 

Now  I  have  come  to  modify  my  views.  During  the  war 
[  did  the  work  of  our  senior  medical  officer  in  a  large  Mid- 
and  town  in  order  to  release  him  for  service  in  France. 
During  the  two  years  and  a  half  I  performed  about  250 
jperations  for  tonsils,  adenoids,  and  minor  operations.  My 
Favourite  anaesthetic  was  a  mixture  of  three  parts  pure 
sther  and  one  part  chloroform,  and  only  once  had  I  to 
resort  to  artificial  respiration  and  pituitriu.  In  that  case 
lllwent  well  for  a  time,  and  I  was  just  about  to  remove 
;he  right  tonsil  when  suddenly  the  patient  stopped 
Jreathing;  the  pupils  were  widely  dilated  and  the  patient's 
jppearanco  was  like  death.  My  assistant  at  once  began 
irtificial   respiration   and   I   injected   pituitrin. 

Allow  mo  to  say  how  much  I  enjoy  reading  my  British 
Medical  Jovtrsal.  It  seems  to  me  to  be  much  more 
nteresting  than  it  was  twenty-five  years  ago.  I  onlj-  wish 
ither  general  practitioners  would  give  of  their  valuable 
ispcrience. — I  am,  etc., 

Andover,  Hants,  July  8th.  Geo.   A.    WoLFENDALE. 

Sir, — From  the  discussion  on  anaesthetics,  lately  taking 
)lace  in  your  columns,  it  would  appear  that  chloroform  is 
;he  better  anaesthetic;  securing  "quietness  and  relaxa- 
;ion,"  requiring  but  little  anaesthetic,  and  producing  no 
)ronchial  irritation  and  little  sickness.  Ether  appears, 
itatistically,  the  safer,  and,  in  motoring  terms,  the  more 
'  fool  proof." 

The  question  now  practically  resolves  itself  into  this : 
[s  ether  so  much  more  satisfactory  than  chloroform  that  it 
hould  replace  it? 

On  June  28th  an  inquest  was  held  on  the  cause  of  death 
II  )f  two  patients.  They  had  died  through  the  nurse  having 
idministered  an  overdose  of  atropine  prior  to  the  adminis- 
;ratiou  of  ether.  Chloroform  requires  no  atropine.  About 
.he  same  period  the  patient  was  anaesthetized  with  ether  in 
I  leading  London  hospital  by  a  skilled  anaesthetist.  Vomit- 
ng  occurred,  the  anaesthetic  was  pushed,  respiration  was 
)bstructed  and  stopped,  tracheotomy  and  artificial  rospira- 
;ion  were  performed,  and  the  patient  died  of  pulmonary 
;omplication  two  days  after,  consequent  on  the  administra- 
-ion  of  tlie  anaesthetic.  Some  years  ago  my  wife  was  given 
ther  in  London  prior  to  a  mastoid  operation.  She  vomited 
<*  or  a  week  after,  admittedly  on  account  of  the  anaesthetic. 


and  grave  fears  were  entertained  for  her  life,  from  that 
cause  alone.  I  recall  a  series  of  letters  by  the  late  Mr. 
Clement  Luoas,  then  surgeon  at  Guy's  Hospital,  on  the 
danger  of  pneumonia  after  ether  administration.  In 
my  letter  of  June  23rd  I  wrote:  "Ether  lets  off  the 
anaesthetist,  but  is  often  inconsiderate  to  the  patient,  and 
I  doubt,  if  after-effects  could  bo  taken  into  account  and 
tabulated,  whether  ether  would  not  present  the  darker 
picture."  The  illu.str.-itions  I  have  given  justify,  I  tliink, 
that  statement.  Why  should  our  patients  be  made  so  sick, 
why  injected  with  morphine  and  atropine,  why  handed  over 
to  unskilled  persons  to  anaesthetize? 

If  chloroform  be  pure,  administered  on  a  Skinner's  mask, 
held  at  first  six  inches  from  the  face  and  only  gradually 
approached;  if  occasionally  a  few  drops  of  ether  be  also 
sprinkled  on ;  if  morphine  be  never  given,  so  that  the  pupil 
be  fre.-^  to  react  and  bo  conscientiously  watched,  while  the 
palpebral  reflex  is  kept  just  absent,  I  doubt  if  misadven- 
tures with  chloroform  wo\dd  occur  more  often  than  fatal 
complications  with  ether.  If  that  be  the  case,  why  totally 
discard  the  better  anaesthetic  for  the  second  best?  Wo 
may  have  to  do  it  because  of  the  administrators  of  anaes- 
thetics. The  marvel  is  not  that  chloroform  kills,  but  that 
it  does  not  do  it  oftener.  That  is,  I  believe,  why  ether  is 
popular  abroad.  I  have  seen  a  patient  suffocated  abroad, 
and  held  down  while  struggling  for  air  till  relaxation 
was  produced,  the  mask  being  held  tight  down  too. 

Dr.  Herbert  Tilley  says  that  the  two  mishaps  with  his 
patients  occurred  when  two  well  known  experts  adminis- 
tered the  chloroform.  Mishaps  occur  with  the  sharp  scal- 
pels of  surgeons,  which  blunt  ones  would  have  avoided. 
Why  not  use  blunt  ones?  Because,  though  they  escape  the 
mishaps  they  bruise  the  tissues,  cause  after-troubles  not 
less  tragic  though  less  spectacular,  and  embarrass  the 
surgeon. 

Chloroform,  too,  is  a  sharp-edged  knife,  but,  personally.  I 
have  found  it  in  every  way  a  more  convenient  and  control- 
lable anaesthetic  than  ether,  requiring  no  adjuvant,  inlial".! 
by  the  patient  in  far  smaller  quantity  and  far  less  cold, 
and  causing  less  irritation,  sickness,  and  after-trouble. 
Why  should  I  and  others  discard  chloroform  for  ether, 
which  has  more  drawbacks  and  possibly  equal  dangers? 
Let  the  specialist  teach  the  student  how  to  administer 
chloroform  safely  and  properly,  and  ether  reasonably. 
— I  am,  etc., 
Knowle,  Topsham,  Devon,  July  7th.  D.     'W  .     S.\MWAVS. 


VACCINATION  PROPAGANDA. 

SiK^ The  Research  Defence  Society  has  issued  an  essay 

on  vaccination  by  Mrs.  Scharlieb,  and  a  short  leaflet  for 
general  distribution.  The  secretary  will  gladly  send  copies 
of  the  essay  and  of  the  leaflet  to  all  applicants.  Address, 
11,  Chando's  Street,  Cavendish  Square,  London,  W.l. 

The  Society  has  aheadv  distributed  a  very  large  quantity 
of  the  leaflets,  and  will  gladly  supply  any  amount  of  them. 
— I  am,  etc.,  ^  -.^  ^  ^ 

London,  W.,  July  22„d.  STEPHEN   PaGET,    F.R.C.S. 


CDbttimnT. 


HARRY  SHORE,  M.D.,  D.P.H., 

Medical  OfTicer  of  Health,  Walsall. 
We  regret  to  record  tho  death,  in  tragic  circumstaiues,  at 
the  ago  of  52,  of  Dr.  Harry  Shore,  medical  officer  of  health 
for  Walsall  for  the  past  fourteen  years.  Dr.  Shore  met  by 
chance'  the  superintendent  health  visitor  in  his  department, 
who  was  riding  a  motor  bicycle.  Dr.  Shore  was  much 
interested  in  motors,  having  been  one  of  the  first  persons 
in  the  district  to  drive  a  motor  car,  and  suggested  trying 
the  motor  bicvde.  Unfortunately,  the  end  of  his  coat 
caught  in  tho  driving  wheel  and  he  fell  to  the  ground,  frar- 
turiiig  the  base  of  his  skull.  Dr.  Shore  was  educated  at 
Oiieen's  ColtcKc,  Birminti:hani,  and  Durham  University,  and 
at  the  latter  ho  graduated  M.B.,  B.S.  in  1892,  and  M.D.  in 
1895  and  took  tho  D.IMI.  in  1894.  He  was  formerly  in 
ceneral  practice  in  Walsall,  and  held  the  appointment  of 
honorary  surgeon  to  the  Walsall   Hospital   for  some  seven 
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vears,  before  being  appointed  medical  officer  of  health, 
"scbooi  medical  officer,  and  police  smgeon.  He  was  a  zealous 
and  conscientious   medical   officer,    a    man   of   strong   con- 


victions and  fearless  in  expressing  them, 
his  widow  and  one  son. 


He  is  surviTed  bj 


Dr.  Geoece  Edwaed  Mues  died  at  Sydney  on  June  11th. 
He  was  the  son  of  tho  late  G.  D,  Miles,  of  Jamaica,  and  was 
educated  at  Guy's  Hospital,  taking  the  M.R.C.S.  in  1875 
and  the  L.R.CP.Lond.  in  1884^  Subsequently  he  went  to 
Australia,  where  he  filled  the  posts  of  medical  officer  of 
Callan  Park  Hospital,  Sydney,  and  Medical  Superintendent 
of  the  Lunacy  Department  of  New  South  Wales.  He  took 
a  temporary  commission  as  lieutenant-colonel  in  the 
R.A.M.C,  from  October  27th,  1915,  and  served  till  1919, 
receiving  the  C.B.E.  on  June  3rd,  1919, 

BIHTII  CONTROL  LIBEL  ACTION. 
Stopes  v.  Sutherland  and  Others. 
The  Court  of  Appeal  on  July  20th,  1923,  allowed  the  appeal  of 
J)r.  Marie  Stoi)e8  from  the  judgement  of  the  Lord  (.'hief  Justice  on 
the  tiridings  of  the  special  jury  in  the  action  brought  by  her 
a^aUist  Dr.  Ilalliday  Gibson  Sutherland,  the  auihor,  and  Messrs. 
Harding  and  Jlore,  Ltd.,  the  publishers,  of  au  alleged  libel.  The 
trial  was  reported  in  onr  issue  of  March  10th,  1923,  page  445. 

The  Lord  Chief  Justice  had  left  four  questions  to  the  jury: 
(I)  Were  the  words  defamatory  of  the  plaintiff?  (2)  Were  thev 
true  in  sub-tauce  and  in  fact?  (3)  Were  they  fair  comment? 
(4i  Damages,  if  any;  and,  upon  the  jury  finding  that  the  words 
were  true  in  fact  but  that  the  comment  was  not  fair,  assessing 
damageii  at  f  ICO,  the  Lord  Chief  Justice  considered  the  answers  of 
the  jury  to  amount,  iu  law,  to  a  verdict  for  the  defendantB. 

Loril  Justice  liankes,  in  delivering  the  judgement  of  the  majority, 
said  that  the  qucsliouB  left  to  the  jury  were  not  happily  framed. 
Without  considerable  explanation  of  what  they  were  intended  to 
cover  they  wer«  likely  to  lead— as  in  fact,  they  had— to  considerable 
1  Hill  uity.  There  were,  no  doubt,  cases  iu  which  the  line  could  be 
(icirly  drawn  between  what  were  statements  of  fact  and  what 
were  txpreisions  of  opinion.  If  there  had  been  no  summing  up  he 
^llould  have  thought  Ihiit,  having  regard  to  counsel's  speeches  and 
llie  f'lim  (if  i|ue»tionB,  the  jury  must  have  understood  that  all 
)  .irtics  iiivitud  th(m  lirst  of  all  to  deal  with  the  libel  on  the  footing 
that  It  con8iB!e<I  of  Btatemenls  of  fact  and  to  give  their  opinion 
whether  those  statements  were  true  or  not,  and  that  they  might 
ignore  the  reiuaiuing  ((uestions  if  they  answered  this  QugstioiTin 
tie  nfTirtimtivc.  Hut  i,he  jury's  answers  indicated  that  they  did 
1  .   r,iniid  the  pnBilion.     lie  was  uni,ble  to  agree  with  the 

l>y  the  Lord  Chief  Justice  that  this  was  a  case  in  which 

' -.  I'litd—lhat  tho  plea  of  fair  comment  did  not  arise  if  the 

pita  ol  juBtilication  r,m  made  good.  He  thought  the  Lord  Chief 
.liikii.-i.  ii.vit..,!  the  jury  iu  his  summing  up  to  consider  whether 
"  •  of  were  BlalemtiitH  of  fact  or  expressions  of 

the  jury  were  entitleil  to  read  the  cjueslions 
I  '  "I'inion  on  matters  of  fact  and  on  expiessions 

ol  opiiiioii,  or  partly  one  and  partly  the  other.  As  to  some  of  the 
wordii,  tho  Lord  Chief  JuBtco  )iad  clearly  intimated  his  view  that 

they  V  •■' -•  Hiions  of  opinli.n.     It  was  imi)os8ihlo  to  ignore  anv 

of  tiji  '  Iho  jury  and  to  deal  with  the  case  an  the  Loril 

'  •'•••'  '  '  '>'■'">  by  entering  judgement  for  the  defendants 

1  IiimI  entered  u  verdicl  in  their  favour  on  what  the 

I  u  had  dcHcrihtd  kh  the  main  iHsuc.     11  there  was 

"  III-',  and  tho  jury  decided  in  tho  plaintifT's  favour 

on   that  iMUo.  Hho  wo«  outlllcd  to  tho  heiie/H  of  that  dcciBion      In 

upllf  nf  the  iiiMiochoii  of  counuol,  and  iho  challenge  taken  up  by  tho 

r  '      ■     to  treat  the  inbiic-  of  jUHtillcatlun  as  a  dcclsivo  isauo 

•  of  Iho  form  .,f  iiu.hlK.iiB.  Lord  JuBticL'  Haiikes  con- 

M  .   I.  ,i.|  Chief  JiiHtico  WRB  right  in  directing  the  jury 

"  :  iralfi  Ihhuu'<,  and  that  there  whb  evidoiico  oil 

r     "Utitlcd.  If  they  thought  lit,  to  treat  parts  of 

of  opliil.in  (jii  factH  truly  Blalcd  whndi  wc 


I,  nml  lo  whlrh.  therefore,  a  pica  of  jiiHlillcatioii 

•  ■.  nimwor.    Tho  only  couniea  opiMi  to  tho  Court 

u  now  trial,  or  lo  dirrcl  iudg<nioiil  (or  tho 

■r  fair  r'.Miincnt.     Tho  Judgenirnl  for  llio 

I  111  r.iHl  iiiiorod  for  tho  plaintiff  for  £100 

rri'd,   hut   Lord  .limlicc   Yoiingur 

'  >n  wlml  ho  ooiiHidorod  lo  bu  tho 


'  Ihu  Jury  lo  llio  Hccoiid 
'ill  an  exloiil  as  wo« 
i;uiuout. 


i  III      I  Mil    l>  I  ^  I      I   III    I    I 


■.n:xK. 

l  '  I  til  luirchaiio  a 

J  .  ,     -   .Hlri'ol,    l/niidon. 

,  '    Hic  crcrllon   ol   tho 

'  "'   !'•  July,   1322,  Iho 
,  iiig  1^11  hidinir  of 

,  '  '   Iho   <  Imrltv 

,  1  .  '    "  vi'iidnr.  iha  K»rl 

«,/  ..;  »o.,. ..  H,o«..c  .lu.in.it;  l,,„l,  1. 1^1  ii„.  .,i,ako.pottro  Moinorlil 


Trust,  and,  upon  an  originating  summons,  be  asked  the  Court  for 
a  declaration  that  be  could  sell  without  the  consent  of  the  Charity 
Commissioners. 

It  was  In  the  sutunm  of  1904  that  the  late  Mr.  Eichard  Badger 
and  Sir  Israel  Gollaucz  formed  a  committee  for  the  organiziatioa 
of  a  movement  for  a  Shakespeare  memorial  In  London,  and  early 
In  1905  a  general  committee  was  constituted.  In  May,  1908,  the 
Kational  Theatre  Gommittee  and  the  Shakespeare  Memorial  Com- 
mittee resolved  to  unite  In  forwarding  a  scheme  for  a  Shakespeare 
Memorial  Theatre.  It  was  estimated  that  £500,000  would  ba 
required,  and  on  May  8th,  1908,  the  late  Sir  Carl  Meyer,  without 
any  stipulations  as  to  the  particular  objects  on  which  it  should  be 
expended,  paid  £70,000  to  trustees,  of  whom  the  Earl  of  Lytton  is 
the  sole  survivor,  to  hold  In  trust  for  the  committee.  The  first 
annual  subscription  to  the  fund  was  received  nine  davs  after  Sir 
Carl  Meyer's  donation,  and  down  to  the  end  of  1922  £10,821  16s.  7d. 
was  received  by  way  of  subscriptions.  Upon  the  outbreak  of  war 
the  site  was  granted  rent  free  to  the  Y.M.G.A.  for  the  use  of 
soldiers,  and  after  the  war  it  was  rented  by  the  Y.M.G.A.  for  the 
accommodation  of  Indian  students.  The  increased  cost  of  building 
and  general  scarcity  of  money  since  the  war  caused  the  Memorial 
Committee  to  abandon  the  theatre  scheme,  and  to  empower  the 
sole  surviving  trustee  to  enter  into  an  agreement  to  sell  the  site  to 
the  Eockefeller  Foundation. 

The  questions  for  the  Court  to  decide  were:  (1)  Was  the 
Shakespeare  Memorial  Trust  a  charity?  and  if  so  (2)  was  it  a 
"mixed"  charity?  in  which  case  the  Charity  Commissioners' 
consent  to  the  sale  would  not  be  necessary. 

Mr.  Justice  Lawrence  has  now  held  that  it  was  a  good  charitable 
trust  on  educational  grounds,  as  the  main  object  was  an  educa- 
tional scheme  to  raise  the  tone  of  the  drama  and  produce  plays  for 
the  benefit  of  the  community.  The  solution  of  the  second  question 
depended  upon  whether  at  the  date  when  the  £70,000  was  given 
the  charity  was  maintained  i>artly  by  voluntary  subscriptions 
and  partly  by  income  from  endowments.  This  would  make  it 
a  "  mixed  "  charity  from  its  inception.  The  learned  judge,  how- 
ever, held  that  it  was  not,  and  that  therefore  the  Cliarity  Com- 
missioners' consent  to  the  sale  of  the  land  was  necessary.  Because 
a  charity  shortly  after  receiving  £70,000  became  a"  "mixed" 
charity,  or  because  the  committee  had  intended  all  ^loug  that  it 
should  be  supported  by  voluntary  subscriptions,  did  not  exempt  it 
from  the  jurisdiction  of  the  Charity  Commissioners. 


ftlnibtrsitirs  anti  (Collfgfs. 

UNIVERSITY   OF   LONDON. 
The  following  grants  have  been  made  out  of  the  Thomas  Smythe 
Hughes  Medical  Kesearch  Fnud  for  the  year  1923-24  : 

1.  To  Dr.  Evelyn  K.  Hewor,  D.Sc.  and  Jlrs.  I^ucas  Kecne.  5J.B..  B.S., 

jointly.  £100  for  an  iuvesliyatioii  of  tlie  luiuiaii  foetus,  with  a  view 
lo  e&tabiisbiiii;  tho  normal  developiueut  of  oriiaus.  th>^ii-  normal 
micros  epical,  structure  at  nil  Dgoa  of  devolopmcut.,  tho  scope  of 
"physiological"  vai'iatious,  and  Ihe  clfects  of  various  abnormal 
factors. 

2.  To  Ur,  II.  M.  Woodcock,  D.Sc,  f'.O  for  an  investicivtion  of  blood 

digcBlion  by  tissue  .colls  alonij  histological  linos:  especially  in 
conuoxioD  with  the  Iherea.-od  dovclopuu'nt  of  tho  mammary  gland 
during  pregnancy  and  the  formation  of  milk. 

Mr.  Baymond  Johnson,  O.H.E.,  I'.R.C.S.,  has  been  re-elected 
chairman  of  the  committee  of  the  medical  members  of  the  Senate, 

The  following  candidates  have  been  approved  at  the  examina- 
tions iudicated: 

U.D.— HBANcn  I  {Medicine):  A.  G.  Duncan,  R.  mils,  D.  M.  Lloyd-Jonea, 
Olive  liendel. 

HnANCH  111  (i'ei/f^ioliiBicul  MeiUcint):  P.  C.  I".  Cloake  (Univoi'sity 
Med  III). 

HiiAxcn  IV  {Midui/eru  and  Disiaaea  of  ^^'omfn^ :  T.  G.  D.  Douar, 
MariamnoO.  Uamsay.  P.. I.  Vialo  lUulversity  Modal). 
HuANCH  V  (.S((i(<i  JBfilii-i7lr):  U.  W.  <'.  Thnniiis. 
liHANtu  Yl  iTrojiical  Medicine):  U.  C'ovoll. 
U.B.— BliA-scu  I  (&'ur0n-v)i  M.  W.  B.  Uulumn,  Ksllicr  Blckards. 


UNIYEKSITY    OF    EDINBDROn. 

Urdinary  Deircci. 

TiTE  summer  degree  ceremony  in  medicine  of  tho  University  of 

Edinburgh  took  place  on  July  20tli,  when  tho  I'riiiclpal,  Sir  Alfred 

Ewiiig,  coufcrrod  tho  following  degrees  and  diplunma: 

M.B.— A.  V.  AilaniBon,  R.   .\.   ('haiiil)0r8,  J.    U.    M.   C'laosBOOB,   IJ.  H. 
Claikii.  W.  II.   liUUli'Bon.  .1.   V.    Diiucan,  lit.   A.  O.   A.   KilolBton, 
1.1.  II.  I'Blrwcnllii'r.  T.  .1.  Jlowoll,  III.  A.  Macuilllan.  "It.  Mailor^ 
10.  1.  Morlurty,  M.  1'.  Walt,  '11.  W.  W  ilsnn. 
*  Awarded  gold  wuUal  tot  lliosla.    <  Iligldy  comtuundod  tor  Ihoala. 
I  Conuiiundod  for  IhuHia. 

M.n.,  rn  n.— .1.  N^  Adam.H.  V.  Allison.  \i  (1.  Andorson.D.T.  Andonan, 
1'..  W.  AndorBoii,  II.  P.  AudtirHou,  1>.  Iiiinil.  J.  8.  Ifankii,  O.  lialmnan, 
KII/.alM'lh  A.  Ilurndluo,  It.  K.  lUKlilo,  M  ,1.  licit,  A.  Hovoi  IiIkk. 
Ili'lou  lllacklny.  Anna  Ii  Illair,  i  .  v..  M.  Ilhiinor,  llarrlotto  11. 
lli'Ulo,  .1.  P.  H.  How,  (I.  P.  V  llowov.1,  MarKiirot  O.  Ilowlo.  K.  I", 
lloyil,  W.  Iloyd,  It  1).  llriulBhuw,  1).  Ilriinn  N.  M'l>.  Iliown,  W.  N. 
Ilriiivu,  W.  .1.  Iliirnri,  T.  I).  Hurt,  A.  ,1.  M.  lliittcr.  Hva  T.  CalrnH, 
Klorn  II.  M.  OaUh-r,  1).  Cuuioron,  .1.  1),  H.  dainpron,  A.  Campbell. 
L.  V.  fiiiH'll,  'It.  fariiilchaol,  II.  CnrUir,  W  II.  I'arler,  Alleim  M. 
('l>ii>lor,  Dorothy  A.  (  hrlHlIx,  A.  Ti.  ('larli.  A.  (I.  Cola.  II.  II.  Coinlio. 
.1.  Cooi'iT,  A  Cowan,  J.  M.  (Ntwiin,  MnrMot  A.  Cralu,  .1.  Diooloi,  ,1.  1'*. 
Ciii.nlnilliniii,  J.  I>.  Dear,  It.  Illik,  A.  lllikHn,  W.  It.  DiilT,  (I.  A. 
Diiiilop.  II  II.  iMinlop.d  W.  Iliirwaril,  ICnro  Ino  A.  l;Mlotl.  llolrnlt. 
I':wart.  Mnrjnrr  If.  Hwlnil,  W.  II.  I>.  I'alihalrn,  .1.  H  FaiilclB,  A  \V. 
lawiiolt.  A.  W.  (larilliiKr.  I  .lii-.alM'Ui  M.  K.  (Inrrlititii  I'.  W.  (Ia\  in. 
.1  (lllllnn.  M  A.  l.rnliaiii  Vooll,  l(.  (iranl,  I.I.  tirar,  A.  M.  M. 
(Irlnraon,  l>.  Uriovo.  I.  M.  L).  Urlnvo,  II.  'I'.  Ilalllwoll,  It.  W.  W. 
llardio,   U.    M'M.    Uargrvavu,  U.  II,  do  la  Ilarpo.  J,  A.  Harris, 
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Edith  N.  Hartley,  W.  M.  Hethecington.  S.  L.  Hielop,  P.  C.  C.  B. 
Hook.  Doris  M  Hopps.  G.  Horue,  Aenes  M.  M.  Hunter,  Edith  I.  M. 
Irvine  Jones,  Agnes  h,  Jenkins.  C.  D.  Kennedy,  A.  M.  Kerr,  H.  J.  B. 
Kirkpatrick,  P.  L.  Kock,  Ena  M'L.  Laiug.  J.  Lambert,  W.  T. 
Lawsou,  T.  K.  Lee,  R.Levinson.  Noia  Lister,  Elspeth  H.  U.  Living- 
stone. W.  Love,  E.  13.   Low,  l-byllia  M.  H.  Lunn,  (i.  A.  Maoadie, 

D.  I.  Maeaulay,  A.  R.  MacCallum,  .\.  K.  M'CIure,  A.  D.  Macdonald, 
J.  A.  Macdonald,  A.  lI'Dowall,  W.  S.  M'Ewan,  U.  M.  Macfarlane, 
J.  S.  MacGill.  I.  H.  Maciver.  F.  B.  MacKenzie.  A.  MacPhcrson, 
J.  B.  C.  Madge,  W.  F.  Mair.  u.  S.  Malone.  A.  Mariy.  J.  J.  B.  Martin, 
G.  A.  MasROD,  R.  J.  Matthews,  Margaret  G.  Maxwell,  iAlison  J. 
Maxwell  Wood,  H.  Mi  ler.  Ellen  A.  Morrison,  Q.  H.  Morrison, 
W.  Mort-ison.  Janet  M.  Morton,  It.  Mor.on,  H.  Munro,  H.  B. 
Newci  uib.'.  .\«nes  M.  Ogilvie.  D.  C.  Osborne,  L.  C.  Palmer-Jones, 
+J.  R.  K.  I'Hterson,  Susauue  J.  Pater.soD.Kate  Y.  Pearson.  A.  Penman. 
G.  H.  Perciva  .  O.  O.  Popuer.  F.  N.  R.  Price.  Jean  R.  Purves.  A.  L.K. 
Eankin,  J.  Ktid.  U.  J.  Re  d.  J.  S.  Riddle.  !■'.  L.  Hifkill,  R.  P.  A.  Rigg. 
Hilda  C.  Koberts.  I.  M.  Robertson.  G.  M.  Ross.  A.  .A.  M.  Sandison, 
P.  Scline  di-riuan,  \V.  C.  S.  11  Sewrey.  D.  A.  M.  Shearer,  B.  Siddon?, 
W.  A.  bimnson.  J.  Sine  air.  C.  Siung.  J.  M'l.  fcmellie.  A.  V.  S-mith. 
A.  F.  ^milh.  Dorothy  F.  Smith,  Jean  L.  Smith,  S.  M'K.  Smith, 
G.  fcomervilJe,  R.  C.  Sieirs,  Alice  Steven.  D.  B.  Strachan, 
+J.  Sturrock.  T.  J.  Sumner,  H.  W.  Sutherland,  C.  J.  Swanson. 
K.  E.  M.  Taunton.  L.  M.  Thomoson,  Vera  Thompson,  Elsie 
Thomson,  F  B.  Thomson,  G.  H.  'ihomson,  K.  J.  Thomson,  M.  B. 
Toukhy,  J.  Trotter.  T.  Tnllv,  Anne  Al.  TurnbuU,  D.  A.  Urqubart, 

E.  R.  C.  Walker.  F,  M'D.  Waker,  E.  P.  Waters,  W.  N.  B.  Watson. 
G.  M.  Wesiwood.  I  A.  C.  White,  I.  G.  Williams,  J.  H.  Williams,  N.  B. 
Williamson,  c  U.  Wi'son,  Jeaoie  Wilson,  Mary  Wilson,  +W.  M. 
Wilson.  J.  P.  S.  Wiseman.  G.  K.  Wood,  B.  D.  M.  Wright,  D.  H.  D. 
Young,  J.  B.  Young.  J.  N.  Youug. 

'  Passed  with  first  class  honours. 
+  Passed  with  second  class  honours. 

B.P.H.— Esther  J.  Campbell,  Mary  C.  Campbell,  Grace  Gumming, 
Gladys  H.  Dodds.  T.  Ferguson,  Elapeth  L.  Gilmour,  Elizabeth  R. 
Kemp.  Catherine  A.  J.  Mitchell,  Dorothea  M.  Norwell,  Annie  C. 
Roberts,  Jessie  W.  Strang,  Isabella  Taylor,  Annie  E.  Webster, 
Doris  S.  Williams. 

Fellowships  and  Prizes. 
The    followiog    Fellowships,    scholarships,   prizes,    etc.,    were 
presented  : 

Thesis  God  Medallists:  R.  Mailer.  M.D..  H.  W.  Wilson,  M.D.  The 
Cameron  Prize  in  Practical  Theiapeutics  :  J.  J.  R.  Macleod,  M.B., 
F.R.S  .  Professor  of  Physiology  in  Ihe  University  of  Toronto,  for 
important  contributions  to  physiology,  especially  concerning 
carbohydrate  foods  in  the  treatment  of  diabetes.  The  Gunning 
Victoria  Jubilee  Prize  in  Maieria  Medica:  J.  H.  Crawford,  M.D. 
The  Gunning  Victoria  Jubilee  Prize  in  Forensic  Medicine: 
D.  J.  A.  Kerr.  M.B.,  Ch.B.  The  Gunning  Victoria  Jubilee  Prize  in 
Obstetrics  :  D.  A.  Miller.  M.H..  Ch.B.  The  Ettles  Scholarship  and 
Leslie  Gold  Medal:  R.  Carmichael.  M.K  .  Ch.B.  The  Allan  Fellow- 
Bhip  in  Clinical  Medicine  and  C  inical  Surgery:  J.  Gray,  M.B., 
Ch.B.  The  Murchison  Memorial  Scholar.i^hip  in  Clinical  Medicine; 
J.  G  av,  W.B.,  Ch.B.  The  M'Cosh  Graduate's  and  Medical 
Bursaries:  W.  N.  B.Watson,  M.B..  Cb.B.  The  Beanev  Prize  in 
Anatomy  and  Surgery:  Caro  ine  A.  Elliott,  M.B.,  Ch.B.  The 
Mouat  Scholarship  in  the  Practice  of  Phytic:  J.L.N.  Dinwiddle, 
M.A  ,  M.B..  Cb.B.  TheOonan  Doyle  Prize  :  G.  Q.King.  M.A.Oxon.. 
M  B..  Ch.B.  The  Annanuale  Go  d  Medal  in  Clinical  Surf:ery :  J.  M. 
Cowtin.  M.B..  Ch  B.  The  Bucbanan  Scholarship  in  Gynaecology : 
I.  M.  Robertson.  M.B.,  Ch.B.  The  James  Scott  Scholarship  in 
Midwifery  :  F.  B.  Thomson.  M.B.,  Cb.B.  The  Scottish  Association 
for  Medical  Education  of  Women  Prize;  Cai  oline  A.  Elliott.  M.B.. 
Cb.B.  The  D  rothy  Gilflllan  Memnrial  Prize:  Harrittte  G. 
Bogle.  M.B.,  Ch.B.  The  Wellcome  Medals  in  the  History  of 
Medicine  ;  Gold  Medal,  J.  Aitken:  Silver  Medal.  D.  G.  S.  M'Lachlan. 
The  Wightman  Prize  in  Clinical  Medicine:  W.  J.  A.  Coldstream. 
The  Cunningham  Memorial  Medal  and  Prize  in  Anatomy:  G. 
Brown.    The  Whiteside  Bruce  Bureary:  I.  G.  W,  Hill. 

Honoranj  Degrees. 
The  Seoatus  Academicus  resolved  to  offer  the  honorary  degree 
of  LL.D.  to  the  following  members  of  the  eleventh  luternational 
Physiological  Congress  now  being  held  in  Edinburgh :  Filippo 
Bottazzi,  Professor  of  Physiology,  University  of  Naples;  Willem 
Eiutboven,  Professor  of  Physiology,  University  of  Leiden  ;  William 
Henry  Howell,  Professor  of  Hygiene,  University  of  Baltimoie; 
J.  E.  Johansson,  Professor  of  Physiology,  Caroline  Institute, 
Stockholm;  Albrecht  Kossel,  Professor  of  Physiology,  University 
of  Heidelberg ;  Hans  Horst  Meyer,  Professor  of  Pharmacology, 
University  ot  Vienna ;  Ivan  P.  Pavlov,  Professor  of  Physiology, 
University  of  Petrograd  ;  Charles  Kicbet,  Professor  of  Physiology, 
borbonne,  Paris. 

ROYAL  COLLEGE  OP  PHYSICIANS,  EDINBURGH. 
The  Dr.  Jessie  Macgregor  Prize  in  Medical  Science  for  the  present 
triennial  period  baa  been  awarded  by  the  trustees  to  Miss  Jlay 
Laurie  Walker,  M.B.,  Cb.B.Ediu.,  of  tbe  Department  of  Physio- 
logy in  the  University  of  Edinburgh,  for  ber  record  of  work  on  tbe 
anatomy  and  physiology  of  the  depressor  nerve.  Tbe  value  ot  the 
prize  is  50  guiueas. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  diploma  of  the  Society  was  granted  to  the  following  candi- 
dates entitling  tbem  to  practise  medicine,  surgerv,  and  midwifery : 
W.  E.  Farnham,  A.  GuUertein,  N.  Howard,  C.   M.  John,  E.  F. 
Johnson,  I.  Lipman. 


TERRITOKIAL  DECORATION. 
The  Territorial  Decoration  has  been  conferred  upon  the   following 
officei-s  of  Uie  R..\.M.C.,T„\.  :  Lieut.-Colonel  (Brevet  Colonel)  A.  B. 
(Jeiiimel,    C'.B.E.,    ret.    (General    Hospital);    Major   A.    li.    Murray; 
Major  H.  M.  Fort,  and  Captain  E.  P.  Minett,  ret. 


^eiJtcal  llelus. 


The  Universty  of  St.  Andrews  will  celebrate  the  installa- 
tiou  of  Mr.  Kudyard  Kipling  as  Hector  by  conferring  the 
honorary  degree  ot  LL.D.  upon  a  number  of  distinguished 
persons,  including  Sir  John  Bland-Suttou,  President  of  the 
Koyal  College  of  Surgeons  of  England,  tbe  Prime  Minister, 
and  Mr.  Kipling  himself. 

The  Council  on  Medical  Education  and  Uc^pitals  of  the 
American  Medical  Association  reports  that  the  number  of 
medical  schools  in  the  United  Stales  is  now  81,  a  decrease  of 
two  from  last  year  due  to  the  closin^j  ot  two  homoeopathic 
medical  schools.  The  number  of  medical  schools  at  tbe 
present  time  is  exactly  half  the  number  that  existed  in  1906, 
when  there  were  162.  The  number  of  medical  students 
during  the  present  year  is  estiiuated  to  reach  a  total  ot 
17,700,  the  largest  number  enrolled  since  1912.  In  1919  tbe 
total  was  13,052,  which  was  the  lowest  number  recorded 
since  1890,  but  of  this  number  approximately  SO  per  cent, 
possessed  higher  educational  qualillcatious  as  compared  with 
only  6.2  per  cent,  in  1904.  Tbe  average  age  ot  the  medical 
students  who  graduated  in  1922  was  26.8  years. 

The  trustees  of  the  fellowships  founded  as  a  memorial  to 
the  late  Sir  William  Ramsay,  F.R.S.,  Professor  ot  Chemistry 
at  University  College,  have  made  their  awards  for  1923-24. 
Since  the  institution  of  the  trust  in  1919  twenty  one  fellows 
have  been  appointed  and  nine  others  have  so  far  been 
nominated  this  year.  Among  the  appointments  is  that  of  a 
Norwegian  fellowship  of  5,400  kroner  to  Mr,  Gunnar  Weids- 
mann,  to  work  at  Cambridge  under  Professor  Gowlaud 
Hopkins.  Information  received  with  regard  to  the  present 
position  of  earlier  fellows  shows  that  most  of  them  are  now 
occupying  important  posts. 

The  Minister  of  Health  has  drafted  Regulations  as  to  the 
labelling  and  composition  of  dried  milk  on  the  lines  of  tlio 
Regulations  recently  made  with  regard  to  condensed  milk. 
Copies  can  be  purchased  under  the  description  "  Dralt  of  tho 
Public  Health  (Dried  Milk)  Regulations,  1923,"  from  H.M. 
Stationery  Office,  or  through  any  bookseller  (price  2d.).  Any 
representations  on  the  subject  should  be  addressed  to  the 
Secretary  to  the  Ministry  at  an  early  date.  The  Regulations 
are  intended  to  come  into  operation  on  January  1st,  1924,  and 
will  apply  to  all  dried  milk  intended  for  sale  for  human 
consumption  in  England  and  Wales. 

Dr.  W.  Campbell  Lyons,  who  recently  resigned  the  post 
of  medical  officer  of  health  to  the  South  Shields  Town 
Council  to  take  up  private  practice,  has  been  presented  by 
the  members  of  the  departmental  staff  with  a  handsome 
mahogany  bureau. 

Professor  Roger  has  been  reelected  Dean  of  the  Paris 
Faculty  of  Medicine.  Prolessor  Pierre  Marie  will  resign  his 
chair  in  the  Faculty  on  August  1st. 

A  GIFT  of  150,000  dollars  by  Mr.  John  D.  Rockefeller,  jun., 
is  to  be  distributed  among  fifteen  hospitals  in  the  United 
State.?  and  Canada  for  the  purpose  of  promoting  the  use  of 
insulin  in  the  treatment  of  diabetes.  The  hospitals  will  be 
selected  from  all  parts  of  the  countries. 

The  second  International  Congress  of  Military  Medicine 
and  Pharmacy  was  recently  held  in  Rome,  when  the  follow- 
ing subjects  were  discus.sed:  (1)  carrying  out  of  evacuations; 
(2)  collaboration  of  civU  and  military  authorities  for  the 
protection  of  public  health  ;  (3)  methods  of  disinfestation  and 
disinfection. 

An  All-Russian  Congress  for  combating  venereal  disease 
was  held  at  Moscow  from  June  6th  to  9th.  The  fourteenth 
Congress  of  Roentgenologists  was  recently  held  at  Moscow, 
under  the  presidency  of  Professor  Nemenow,  Director  of  tbe 
State  Institute  of  Roentgenology,  and  was  attended  by 
representatives  from  America,  Bulgaria,  China,  Czecho- 
slovakia, Holland,  Hungary,  Italy,  Japan,  Jugo-Slavia, 
Norway,  Rumania,  Spain,  Switzerland,  and  Turkey, 

SIR  Humphry  Rolleston,  K.C.B.,  President  of  the  Royal 
College  ot  Physicians,  has  accepted  an  invitation  to  join  tbe 
honorary  medical  board  ot  Lord  Mayor  Treloar  Cripples' 
Hospital  and  College. 

The  William  Gibson  Research  Scholarship  of  the  Royal 
Society  of  Medicine  has  been  awarded  to  Miss  M.  Forrester- 
Brown,  M.D.Lond.,  ot  Dundee. 

Thk  seventeenth  French  Congress  of  Medicine  will  be  held 
at  Bordeaux  from  September  27th  to  29th.  Tbe  subjects  for 
discussion  include:  (1)  Remote  sequelae  of  malaria,  by 
Professor  Le  Dantec,  Dr.  llesnard,  Dr.  Marcel  Leger,  and 
Dr  Broden,  of  Brussels;  (2)  relationship  ot  the  sympathetic 
svstem  and  tho  endocrine  glands  in  pathology,  by  Professor 
Pachon  and  Dr.  Perrln ;  (3)  tnaimeut  of  meningococcal  infec- 
tions, by  Professor  Dopter  and  Dr.  Boidin. 
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ORIGIN' \L    \RTICLES   and  LETTERS   toricardcd  for  publication 

are   understood   to    be   offered    to    the   Beitish   Medical   Journal 

alone  unless  the  contrary  be  stated. 
CoKEEsroSDESTS  who  wish  notice  to  be  taken  of  their  communica- 

iions  should  authenticate  them  with  their  names— of  course  not 

necessarily  for  publication. 
As,  oving  to  printing  difficulties,  the  JonRSAL  must  be  sent  to  press 

larlier  than  hitherto,  it  is  essential  that  eoinmunications  intended 

for   the    current   issue   should   be   received   by   the   first  post   on 

Tuesday,  and  lengthy  documents  on  ilonday. 
Af-rnoES  desiring  reprints  of  their  articles  published  in  the  British 

SIedical  Jolehal  are  requested  to  communicate  with  the  Office, 

429,  Strand,  \V.C.2,  on  receipt  of  proof. 
Is  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on   the   editorial   business  of  the   Jouehal   be   addressed   to   the 

Editor  at  the  Office  of  the  Journal. 
The  postal  address  of  the  British  Medical  Association  and  British 

Medical  Journal  is  429,  Strand,  Loudon,  W.C.2.    The  telegraphic 

addresses  are  : 

1.  EDITOR  of  the  British  Medical  Jodrnal,  Aitiology, 
Wcstrand.  London;  telephone,  2650,  Gerrard. 

2.  FINA^■CIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Wcstrand,  London;  telephone, 
26J0,  Gerrard. 

3.  MEDICAL  SECRETARY,  ilcdisicra,  Wcstrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Buciltus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:   Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWEBS. 

Cottage  nosPiTAi..s. 
Dr.  Ch.\ri.K3  H.  Gkkknwood  (7.  I'ark  Street.  Ripon)  asks  for 
information  as  to  cottape  hospitals  recently  built  or  provided. 
If  any  such  insliiulion  exist?  in  Yorkshire  tb'e  committee  of  the 
propoic'l  hospital,  which  is  to  have  two  wards  of  eight  or  ten 
beds  each,  and  au  i  ray  room,  would  like  pAmission  to  visit  it. 

Injections  of  Ether  in  Whooping-cough. 
"  M.R.C.S."  oskB  for  farther  information  with  reference  to  intra- 
iiiuscnljr  iujectioPB  of  ether  in  whoopingcouKh,  regarding 
which  several  references  were  recently  published  in  the 
Kl'lTOMK  (April  21st,  1923.  paragraph  333;  October  14th,  1922, 
paraitraph  272;  November  18th,  1922,  paragraph  378l.  Ho 
inquires  whether  it  is  Ether  I'ur.  [B.l'.)  which  is  used,  and  what, 
in  the  case  of  a  girl  aged  12  years,  should  be  the  dose  and  at 
what  iiitervaU. 

Income  T.\x. 

•'  W.  r.  \V."  bought  an  8  li.p.  B in  1913  for  £165,  the  usual 

price  being  £197.    In  1920  he  bought  a  12-h.p.  A for  £530  and 

agreed  to  Bell  the  B- —  for  £80,  the  cost  of  a  similar  new  car 

bring  then  fiSO;  in  fact,  however  the  H was  retained  and  is 

uu'il  privately  and,  on  ocrasioua.  for  professional  puriioses  also. 
'J'lie  inspictor  refuses  to  allow  more  than  £165— £80    £85. 

',*     bo  long  as  llio  H reraains  available  for  professional 

UM  wo  are  not  clear  that  "  W.  V.  W. "  has  any  claim  to  an 
■llownnce  for  the  cost  of  replacing  it.  If,  however,  the  inspect  ir 
U  prepared  to  w/iivo  that  point,  the  allowance  is  dclerminablo— 
on  line*  aa  to  which  ofllcial  evidence  was  given  before  the  Hoyal 
Coniinimlon  on  the  Income  Tax  —  Bccoriliiig  to  the  coat  Of 
replnroment,  anil  not,  where  that  amount  la  lens,  according  t) 
the  ..nginol  rout  of  Iho  iiiachine.  On  this  basis  we  compute  Ihe 
allownncu  Kt  IoIIuwh: 
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the  lives  of  the  new  deep  therapy  Coolidge  tubes,  the  first  four 
of  which  last  190  and  130  hours  at  5  miUiamp^res,  ami  80  and  48 
hours  at  6  milliamperes  (200,000  volts).  This  I  believe  to  be  due 
to  rectifier  defect,  and  since  it  has  been  remedied  I  look  forward 
to  a  much  longer  life  with  my  next  tube." 

M.  Sp.\blikger's  Treatment  for  Tubeeculosis. 
The  Manchester  Ouardian  last  week  published  articles  to  which 
it  gave  great  prominence  detailing  a  proposal  stated  to  have  been 
made  by  the  Lancashire  Insurance  (Jonimittee  for  establishing  a 
tuberculosis  institute  at  Eastbourne  where  iusured  persons  from 
Lancashire  could  be  treated  with  serum  obtaiue.l  from  M. 
Spahliuger's  laboratory  near  Geneva.  This  it  was  suggested 
could  be  doue  under  Section  21  of  the  National  Insurance  Act, 
1911,  which  authorizes  an  approved  society  or  iusurauce  com- 
mittee "  to  graut  such  subscriptions  or  donatious  as  it  may 
think  fit  to  hospitals,  dispensaries,  or  other  charitable 
institutions."  The  last  term  is  wide,  and  has  been  inter- 
preted to  mean  institutions  of  a  similar  kind  to  hospitals, 
or  such  other  institutions  as  carry  on  work  of  the  kind 
dealt  with  by  the  Act.  A  deputation  from  certain  approved 
societies  in  Lancashire  was  in  London  last  week,  and  after 
conferring  with  Lancashire  members  of  I'arliameut  and  in  their 
company  it  had  an  interview  at  the  Ministry  of  Health  with 
Sir  Walter  Kinnear,  controller  of  the  Insurance  Department, 
and  Sir  George  Newman,  chief  medical  officer  to  the  Ministry. 
The  deputation,  according  to  the  Manchcslcr  Guardinn,  canie 
away  with  the  impression  that  "if  certain  technical  difficulties 
could  be  overcome  the  scheme  may  receive  the  approval  of  the 
Ministry."  We  have  already  fully  explained  the  position  of  the 
Ministry  in  an  article  published  on  May  12th,  p.  830.  The 
Miuistrv,  through  unofficial  channels,  has  intimated  to  M.  Spah- 
linger  that  it  will  be  prepared  to  appoint  a  committee  of  recog- 
nized medical  experts  to  watch  the  results  of  his  method  of 
treatment  in  a  number  of  cases  to  be  selected  by  a  physician 
nominated  by  M.  Spahliuger.  One  of  the  difficulties  has  been 
that  M.  Spahliuger  declines  to  divulge  the  technique  by 
which  the  vaccines  and  serums  he  makes  are  prepared, 
but  the  Ministry  is  prepared  to  waive  any  objection  on 
this  score.  We  believe  that  the  Ministry's  position  is  exactly 
what  it  has  been  during  the  last  two  or  three  years;  that  is 
to  say,  the  Ministry  is  prepared,  as  soon  as  it  can  obtain 
some  of  the  material  prepared  by  M.  Siuihliuger,  to  have  it  tried 
on  a  number  of  suitable  cases  of  his  own  selection,  under  the 
supervision  of  an  impartial  committee  of  competent  and  dis- 
interested physicians.  It  is  consiileied  that  the  evidence 
hitherto  received  is  not  conclusive,  although  it  is  enough  to  call 
for  further  investigation.  M.  Spahlm^er's  melhods  imply 
nothing  new  in  principle;  they  arc  essentially  those  which  have 
been  tried  sometimes  with  and  sometimes  without  success  in 
other  bacterial  diseases.  He  seeks  (1)  to  produce  active 
immunity  against  the  tubercle  bacillus  and  its  toxins  in  a 
patient  by  the  iujociion  of  a  vaccine,  and  (2)  to  make  an 
antiserum  which  has  antitoxic  and  hacterioiylio  properties, 
and  to  use  this  to  confer  passive  inmiiinily  on  a  numaii 
being.  M.  Spahlinger's  vaccines  are  esaeiuially  similar  to  the 
tuberculins.  He  has,  we  understand,  four  vaccines  made 
from  tubercle  bacilli,  and  a  complete  course  of  vaccine  treat- 
ment cousists  of  successive  coursis  of  injections  of  each  of 
these  four  vaccines.  The  complete  auliserum  is  made  by  mixing 
a  largo  number  of  antiserums  each  ohtiuiied  from  a  horse  which 
has  been  subjected  to  some  particular  course  of  injeclions  ;  the 
serum  of  each  such  horse  is  called  a  i>artial  antiserum.  It  is 
stated  that  M.  Spahliuger  and  his  family  have  provided  about 
£80,000  to  carry  on  his  work,  and  the  Muiichestcr  tliiiiriliuti  adds 
that  ho  has  recently  received  a  contribution  of  £20,000  from  au 
individual  in  this  country.  Whether  the  surplus  funds  from 
approved  societies  can  he  used  to  relieve  1\I.  S|ialilinger'8 
liiiancial  omharrassmcnts  is  a  legal  ijuustion  which  we  do  not 
propose  to  discuss.  It  seems  to  us,  as  we  have  saiil  before, 
ihat  M.  Spahlinger's  dilliculties  are  of  his  own  making,  and 
that  they  would  ilisappoar  were  he  to  accept  the  very  reasonable 
and  simple  condition  proposed  by  the  Ministry  of  Health. 

Vacancies. 
Notifications  cf  olTlocs  vacant  111  unlversltica,  medical  collegos, 
uiiil  of  vacant  resident  and  other  appointinouts  at  hospitals, 
will  bu  found  at  pages  30,  31,  34,  35,  and  36  ol  our  advortisoineul 
columns,  ami  advvrllscmonts  as  10  partuursliips,  assislunlshipa, 
and  locuiiilononclca  at  pages  32  and  ii, 

A  short  Huminary  of  vacant  posts  notlliod  In  the  advortlaemout 
roluinns  appears  in  the  SiippUmeiU  lit  page  76. 
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DELn'EBED    TO 

A  General  Session  of  the  Eleventh  Internatiokal 
Physiological  Congress,  Edinbdrgh, 


J.  J.  R.  MACLEOD,  M.B.,  Ch.B.,  F.R.S., 

PEOFESSOK  OP  PHTSIOLOOT  IM  THE  tJSIYEBSIIY  OF  TORONTO. 


Speaking  for  my  collaborators,  as  well  as  myself,  I  wish  to 
assure  you  that  we  consider  it  a  very  great  honour  that  an 
account  of  our  researches  on  insulin  should  be  given  so 
prominent  a  place  on  the  programme  of  tho  Xlth  Inter- 
national Congress  of  Physiologists.  In  accepting  the  invita- 
tion to  address  you  on  this  work,  I  fully  realize  the  great 
responsibility  that  I  have  assumed,  the  more  so  since  at 
the  present  time  there  yet  remains  so  much  that  is  obscure 
and  unfinished,  particularly  with  regard  to  the  physiological 
aspects  of  the  subject. 

There  is  no  other  problem  in  the  whole  vast  field  of 
medical  science  that  has  attracted  such  diverse  groups  of 
workers  as  that  of  the  relationship  between  the  pancreas 
and  disturbances  in  carbohydrate  metabolism.  Anatomists, 
pathologists,  biochemists,  physiologists,  and  physicians  have 
contributed  much  to  it,  each  adding  some  new  and  funda- 
mental fact,  and  the  knowledge  thus  acquired  has  formed 
the  foundation  upon  which  the  present  investigations 
depend.  I  shall  not  occupy  your  time  here  with  a  review 
of  this  earlier  work  except  in  so  far  as  it  is  essential  to  an 
understanding  of  its  relationship  to  these  investigations. 

Historical. 
Towards  the  end  of  the  seventeenth  century  Brunner,  in 
his  celebrated  researches  on  the  digestive  functions  of  the 
pancreas,  had  occasion  to  remove  th"e  gland,  and  he  described 
symptoms  in  the  operated  animals  which  were  without  doubt 
those  of  diabetes.  This  was,  howevier,  some  time  before  the 
disease  had  come  to  be  recognized  as  a  clinical  entity,  and 
it  was  not  until  considerably  later  that  physicians  began 
to  point  out  the  frequent  occurrence  of  morbid  changes  in 
the  pancreas  of  patients  who  had  died  of  it.  The  clue  which 
this  observation  offered  suggested  to  experimentalists, 
among  them  Claude  Bernard,  the  advisability  of  seeing 
whether  removal  or  destruction  of  the  pancreas  might  cause 
diabetes.  The  experiments  were  without  success  until  1885, 
when  von  Mering  and  Minkowski  announced  their  well 
known  discovery,  as  a  result  of  which  Minkowski  subse- 
quently published  a  complete  account  of  the  pathological 
chemistry  of  tlie  diabetic  condition  as  observed  in  depan- 
created  animals.  As  the  cause  of  the  diabetes  Minkowski 
suggested  the  removal  from  the  organism  of  "a  something" 
that  is  essential  for  the  metabolism  of  carbohydrates.  He 
clearly  meant  an  internal  secretion,  although  it  is  in  the 
writings  of  Lepine  that  for  the  first  time  we  find  this 
term  actually  used  in  connexion  with  the  pancreas.  But  the 
existence  of  an  internal  pancreatic  secretion .  could  not  be 
considered  as  an  established  fact  until,  it  could  be  shown 
that  the  administration  of  an  extract  of  the  gland  to  de- 
pancreated  animals  is  capable  of  removing  the  diabetic 
symptoms,  and  this  none  of  the  investigators  of  this  period 
could  succeed  in  doing.  These  failures  led  some  to  suppose 
that  the  pancreas  must  control  the  metabolism  of  carbo- 
hydrate otherwise  than  by  an  internal  secretion,  although 
the  majority  considered  that  it  was  merely  owing  to 
destruction  of  the  active  principle  during  the  preparation 
of  the  extracts  that  the  failure  to  obtain  it  in  extracts 
was  due. 

At  the  same  time  as  these  experimental  investigations 
were  in  progress  most  valuable  work  was  being  done  on 
the  minute  anatomy  of  the  pancreas,  particularly  with 
regard  to  the  islets  of  cells  which  had  been  described  in 
1869  by  Langerhans  as  distinct  and  separate  from  ihe 
secreting  acini.  Among  these  workers  I  cannot  refrain 
from  paying  tribute  to  Laguesse  and  Diamare  and,  among 


more  recent  workers,  to  B.  R.  Bensley,  and  their  resp«<^ 
five  collaborators.  This  work  established  the  essential 
independence  of  tho  cells  of  the  islets  and  acini,  and, 
since  the  latter  were  obviously  concerned  in  the  production 
of  the  digestive  secretion  of  the  gland.  It  was  postulated 
that  those  of  tho  islets  mu>t  be  responsible  for  the  internal 
secretion  that  controls  the  metabolism  of  sugar.  This 
hypothesis  was  greatly  strengthened  by  experimental  and 
pathological  evidence.  Minkowski  and  Hedon  and,  later, 
W.  G.  Macallum,  demonstrated  that  when  a  small  portion 
of  the  pancreas  is  transplanted  under  the  skin,  the  main 
gland  can  be  completely  removed  without  any  symi)toms  if 
diabetes  supervening.  Schultze  and  i?sobolew,  indej)en- 
dently,  found  that  complete  blockage  of  the  secreting  ducts 
is  followed  by  a  degeneration  which  involves  the  cells  of  tho 
acini,  but  not  those  of  the  islets.  This  was  more  or  less 
confirmed  by  other  investigators,  and  furnished  strong 
support  for  the  islet  hypothesis,  since  no  diabetic  symptoms 
were  observed  in  .the  operated  animals.  Finally,  patho- 
logists, particularly  Opie,  described  definite  histological 
changes  fh  the'  islet  cells  in  patients  dying  of  diabetes 
mellitus.  * 

But  all  this  evidence,  strong  though  it  might  be,  could 
not  be  considered  as  affording  positive  ])roof  that  tho 
pancreas  produces  an  internal  secretion  necessarj-  for  tho 
control  of  tho  metaTjolism  of  sugar,  and  renewetl  attcnipU 
to  demonstrate  its  presence  in  pancreatic  extracts  did  not 
meet  with  sufficient  success  to  prove  convincing.  That 
this  would  ultimately  be 'achieved;'how'evor,  was  apparci:t 
to  many,  and  to  none  mbre  so  than  to  the  President  of 
this  Congress,  Sir  E.  Sharpey  Schafer,  who,  by  suggest- 
ing the  name  Insulin  for  the  hormone,  indicated  his 
belief  that  its  source  is  the  isles  of  Langerhans. 

The  most  siictessful  attempts  to  prepare  pancreatic 
extracts  containing  insulin  were  made  by  Zuelzer,  who,  in 
1908,  showed  that  alcohol  extracted  from  pancreas  which  had 
previously  been  subjected  to  a  certain  degree  of  change  by 
ligation  of  its  veins,  a  substance  which  was  capable,  when 
injected  subcutaneously,  of  preventing  the  rise  in  blood 
sugar  and  the  glycosuria  which  ordinarily  follows  injection 
of  epinephrin.  Zuelzer  carried  his  investigations  far 
enough  to  show  that  alcoholic  extracts  of  beef  pancreas 
could  also  remove  many  of  the  symptoms  of  diabetes  in 
man,  but,  unfortunately,  he  failed  to  establish  the  thera- 
peutic value  of  his  product  because  of  certain  toxic  sym- 
ptoms which  followed  its  administration.  It  is  possible 
that  these  mav  have  been  due.  in  part  at  least,  to  an 
excessive  lowering  of  the  blood  sugar  which  we  now  know 
to  be  associated  with  peculiar  symptoms?  From  this  tur.o 
on  the  problem  of  attempting  to  produce  extracts  of  the 
pancreas  containing  insulin  fell  to  the  lot  of  experi- 
mentalists among  whom  mav  be  mentioned  Knowlton  and 
Starling  in  this  country,  and  E.  L.  Scott,  J.  R.  Murlin, 
and  Cramer  and  I.  Kleiner  in  America,  but  with  only 
occasional  success. 

Recent  Rese.\bches. 
We  may  take  up  the  recent  researches  on  insulin  at 
this  point';  tliev  had  their  origin  in  a  suggestion,  made  by 
F.  G.  Banting,  that  since  it  was  probable  that  the  failure 
to  preserve  the  active  hormone  in  extracts  of  pancreas  wa.s 
due  to  the  presence  in  them  of  proteolytic  enzymes  which 
would  destrov  it.  the  action  of  these  might  be  circumventod 
bv  extracting  glands  that  had  been  caused  to  undergo 
degeneration  bv  previous  ligation  of  the  ducts.  With  I  ho 
collaboration  of  C.  H.  Best,  Banting  ligatcd  the  ducts  of 
the  pancreas  in  several  dogs,  and  a  few  weeks  afterwards 
killed  the  animals  by  chloroform,  quickly  excised  tho 
partially  degenerated  residue  of  the  gland,  and  extracted 
it  with 'ice-cold  Ringer's  solution  by  grinding  in  a  mortar 
with  sand.  Intravenous  injection  of  the  extract  into  de- 
pancreated  animals  was  found  to  cause  prompt  and  decided 
lowering  of  blood  sugar,  accompanied  by  a  fall  in  the  sugar 
excreted  in  the  urine  without  any  change  in  the  percent ;igo 
of  haemoglobin  in  the  blood.  That  the  treated  animal  had 
regained  some  of  its  lost  power  to  utilize  carbohydrates 
was  demonstrated  bv  comparing  the  sugar  balance,  follow- 
in-'  administration  of  a  measured  amount  of  sugar,  with 
and    without    the    extract.     Incubation    of    active    extract 
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with  tiypsin  in  alkaline  reaction  was  found  to  remove  its 
hvpoglvcaemic  action,  which  was  not  the  case  when 
faintly  acid  extract  was  incubated  without  trypsin.  Simi- 
lar! v  prepared  extracts  of  spleen  and  liver  had  no  effect, 
neither  had  otherwise  active  extracts  of  pancreas  when 
given  bv  mouth  or  by  rectum. 

These'  results,  confirmed  many  times,  seemed  sufficient  to 
prove  the  existence  of  the  elusive  pancreatic  hormone,  and 
the  next  problem  was  to  devise  a  method  by  wliich  it  could 
be  extracted  from  pancreas  obtained  from  the  abattoirs.  As 
a  step  to  tills,  Banting  and  Best  took  advantage  of  the  fact, 
established  by  Ibrahim,  that  up  to  four  months  of  foetal 
life  in  the  ox  the  pancreas  does  not  contain  active  pro- 
teolytic enzjme,  although  there  is  evidence,  furnished  by 
the  experiments  of  Carlson  and  Drennan,  that  the  anti- 
diabetic hormone  is  produced  by  the  gland  during  foetal 
life.  Thcv  found  that  active  extracts  could  be  prepared 
from  the  pancreas  of  the  foetal  calf,  and  they  carried  tlic 
search  with  success  to  adult  pancreas,  using  alcohol,  as 
had  previously  been  suggested  by  E.  L.  Scott  and  Zuelzer, 
as  the  extraction  fluid,  in  the  hope  that  in  this  medium 
proteolx-tic  destruction  of  the  hormone  would  not  take 
place.  Larger  quantities  of  extract  being  now  available, 
they  succeeded  in  keeping  a  depancreated  dog  more  or  less 
constantly  under  the  influence  of  the  extract  for  a  period 
of  over  two  months,  during  which  the  animal  gained  in 
weight  and  exhibited  only  in  slight  degree  the  character- 
istic general  symptoms  of  diabetes. 

The  criticism  has  been  made  that  Banting  and  Best's 
experiment  in  wliich  simple  extracts  of  duct-ligated 
pancreas  were  used  formed  no  essential  step  in  the  investi- 
gations which  have  given  us  insulin.  I  need  scarcely  reply 
to  these  criticisms.  They  were  apparently  made  without 
any  appreciation  of  the  real  obstacle  that  stood  in  the  way 
of  dovi'lopment  of  the  subject — namely,  convincing  evidence 
that  an  antidiabetic  hormone  docs  actually  exist  in  the 
pancreas — and  to  Banting  and  Best  is  due  the  credit  of  fur- 
nishing this  by  experiments  of  a  different  type  from  those 
of  their  predecessors.  We  owe  much  to  the  initiative,  skill, 
and  patience  they  displayed  in  completing  this  first  essential 
kti-p  ill  the  investigation. 

It  iimv  bw-'aine  apparent  that  attempts  should  be  made 
to  so-  whether  the  crude  alcoholic  extracts  of  ox  pancreas 
could  he  sufficiently  freed  from  those  substances  which  made 
them  iiiisiiitable  for  subcutaneous  administration  to  diabetic 
piiticnts,  either  becuiisc  of  local  irritation  or  general  toxic 
elfiH'ts.  At  this  stage  of  the  investigation  we  were  joined 
by  J.  H.  Collip,  who,  in  a  remarkably  short  time,  succeeded 
in  iMihitiiig  from  the  alcoholic  extracts,  by  fractional  pre- 
cipitation with  alcohol,  a  precipitate  whidi  contained  the 
antidiabetic  liormone  in  high  concentration,  and  which,  in 
Hatirj  soliitiiiii,  could  bo  injected  siibcutaiicouslv  in  man 
without  any  ilcleterioiis  efft-cts.  At  the  same  time  it  was 
nlwi  discovered  that  the  blood  sugar  is  lowered  in  normal 
rnbbitJi  by  siibnitaiieoiiH  iiiji-ction  of  extracts  containing 
the  antldialH-tic  horiiioiie,  and  to  this  observation  was  due 
III  hirgi'  part  thr>  rapid  progress  which  it  was  jiossible  to 
make  ill  the  isolalioii  of  insulin.  It  olfered  a  ready  mcan.i 
for  touting  the  relative  pot<-iicy  of  the  various  pi'ccipitates 
niid  filtrntiii,  uiid  of  det^-riniiiing  the  most  favourable  con- 
ditions under  which  extraction  of  the  gland  should  be 
cnti  1'  ■!  iriit. 

I'  «itli    a    coin|innitively    Hiinplo    method    for    the 

I"  "f  iii'iiliM.   it    Nfiw  became  possihle  to  undertake 

"  "f  its  physiologinil  anil  chi'ininil 

I"  '     ihiTHpiMilir   value,    and    I    shall 

"  liii.'lly   whal    Ihih  been   fouiid,   and   to 

I"  •'    W".V,    wluil     appnir    to    Im'    ihr    most 

'"  luithiT  r.iiiai.h.      It  sriuK'd  iidvisahle  at 

"  ""!•    l'"'    probh'nis    d<iiianiliiig    iiiiniudittte 

i  .  was  done  as  follows  : 


'     <«.:i»iiif<-,   tli)<  iliii. 

"f     ral     III    NiiitiiaU 

>l    (tilniaU    mill    t|i,. 

'gar  In  llio  tarloua  fnriin  uf  rii.fii. 


6.  The  physiological  mechanism  by  wliich  it  lowers  the  blood 
sugar. 

7.  Its  source. 

8.  Its  chemical  reactions  and  its  preparation  on  a  large  scale. 

In  pLinning  the  investigations  of  these  problems  we  wera 
in  the  fortunate  position  of  having  the  whole-hearted  colla- 
boration of  several  trained  workers,  not  only  in  my  own 
department  (E.  C.  Xoble,  J.  Hepburn,  and  .T.K.Latchford), 
but  also  in  tliat  of  internal  medicine  under  the  direction  of 
Professor  Duncan  Graham  (AV.  E.  Campbell  and  A.  A. 
Fletcher).  AVe  were  also  afforded,  by  the  Connauglit  anti- 
toxin laboratories  of  the  University  under  the  direction  of 
Professors  J.  G.  Fitzgerald  and  11.  J.  Defrics,  the  facilities 
necessary  for  the  preparation  of  the  extracts  on  a  large 
scale,  and  through  the  generous  support  of  the  University 
and  the  Carnegie  Corporation  it  was  made  possible  later  to 
add  several  others  to  the  group  of  workers. 

The  Effect  of  Insulin  ox  the  Metabolism  of  Carbo- 

HYURATES    AND    FaTS    IN    EXPERIMENTAL    PaNCREATIC 

.  Diabetes. 
From  the  time  carbohydrates  are  absorbed,  mainly  as 
glucose,  into  the  blood  of  the  portal  circulation  until  they 
are  completely  oxidized,  changes  in  chemical  structure  are 
constantly  occurring.  These  consist,  partly,  in  a  condensa- 
tion of  several  glucose  molecules  to  form  glycogen,  and 
parti}'  in  a  splitting  of  the  molecule,  proceeding  through 
various  intermediate  stages.  The  intermediary  substances 
formed  at  each  stage  are  doubtless  in  a  certain  state  of 
eciuilibrinin,  one  with  another.  Many  of  them  do  not 
accumulate  sufficiently  to  be  detectable  by  chemical  means, 
being  changed  into  the  next  stage  almost  as  quickly  as  they 
are  produced,  and  at  the  present  time  we  are  limited,  in 
our  attempts  to  follow  the  various  steps  in  the  process,  to 
observations  on  the  concentration  of  glucose  in  the  blood, 
the  amount  of  glycogen  deposited  in  the  tissues,  and  the 
type  of  combustion  occurring  in  the  organism  as  a  whole. 
In  diabetes  marked  and  significant  alterations  occur  in  each 
of  these;  the  blood  sugar  rises  to  a  high  level,  glycogen 
practically  disappears  from  the  liver  and  becomes  decreased 
in  the  muscles — exce])t  the  heart,  in  which  it  increases — and 
the  nature  of  the  combustion  process,  as  revealed  by  the 
behaviour  of  the  respiratory  (|Uotient,  becomes  changed  so 
as  to  indicate  that  no  carbolivdi-ate  is  being  oxidized.  It  is 
safe  to  assume  that  the  increase  in  blood  sugar  is  secondary 
to  the  otluM'  changes,  but  it  is  difficult  in  the  present  state 
of  knowledge  to  understand  tlie  relation.  It  has  been  a 
favourite  hypothesis  that  the  primary  fault  in  diabetes  is 
in  the  oxidation  of  glucose,  or  in  the  chemical  changes 
which  precede,  and  that  this  leads  to  the  drafting  to  the 
tissues  from  the  glycogen  reserves  of  a  plethora  of  sugar; 
a  sort  of  forced-feeding  process,  as  it  were.  Another 
hypothesis  is  that  the  glucose  molecule  must  become  altered 
in  some  way  before  it  can  be  either  oxidized  or  con- 
densed into  glycogen,  and  that  this  alteration  does  not 
occur  in  diabetes.  Through  the  work  of  Irvine  and 
his  school  much  light  has  been  thrown  in  re<'ent  years 
on  the  structure  of  tli<>  sugar  molecnh>,  and  it  has  been 
shown  that  besides  the  well  known  a  and  /3  vaiii'ties  of 
glucose,  in  which  the  oxygen  linkage  is  between  the  lirst  and 
fourth  carbon  atoms,  there  is  also  a  third  variety,  called 
y  glucose,  ill  wliiili  the  oxygen  ring  is  ilisplaced  from  the 
linrinal  stable  position.  The  detection  of  the  y  sugars 
drpi'iiils  mainly  on  a  coiiipiirison  of  the  riMlucing  and  polar- 
izing powers  of  the  solutions,  and,  by  using  this  method, 
Winter  and  Smith  have  recently  ])iihlislied  results  which 
thi'y  inti'ipret  as  showing  that  the  alterution  in  the  glucose 
inolecule  alluded  to  above  is  tin"  prodml  ion  of  y  glucose. 
According  to  this  view,  y  glucose  is  a  neii'ssary  |iieliiiiinary 
sliigi-  in  the  oxidation  of  glucosi-,  and,  if  we  suppose  that 
It  is  also  so  for  its  coinleiisatloii  into  glyiogcii,  the  inlor- 
ii'hition  of  the  three  changes  found  in  diabetes  becomes 
iiiiinediiili'ly    inlelligihie, 

I  hiive  dwell  on  these  lliinril  ii  ill  considrnil  inns  heeaURO 
of  their  great  interest  in  coiiiievion  with  the  incMliaiiisni  of 
Ihi-  aelioii  of  insulin.  Knr  it  is  a  significant  fact  that  this 
horiiioiie,  when  iidiiiiiiislered  In  depiincrealed  anluials, 
•  oili|ili't<>ly  rest'ii'i's  III  iioiiiliil  each  of  the  tlirei>  f inictiolls. 
Wi'   I111V11   lejii  iili'illy    fiiiiiMl,    fur    ■■  .iiiipli',    I  hut   when    it    il 
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given  along  with  carbohydrate  to  depancreated  dogs,  very 
large  qnantities  of  glycogen  become  deposited  in  the  liver 
and  that  the  respiratory  quotient  becomes  raised  in  the 
same  manner  as  it  does  in  normal  animals  with  carbo- 
hydrate alone.  We  know  also  from  the  work  of  Banting 
aiid  Best  on  depancreated  dogs  that  it  reduces  the  blood 
sugar  to  the  physiological  level,  that  the  glycosuria  dis- 
appears, and  that  the  well-being  of  the  animal  becomes 
normal  in  every  regard. 

We  must  conclude,  therefore,  that  insulin  is  necessary 
for  the  metabolism  of  carbohydrate,  and  we  may  suppose 
that  its  function  is  in  some  way  related  to  the  preparation 
of  the  glucose  molecule  for  combustion  and  condensation. 
But  as  to  whether  this  preparation  consists  in  a  change  of 
a,  /3  glucose  into  the  -,  variety  cannot  as  yet  be  considered 
as  settled.  Dr.  G.  S.  Eadie'  has  repeated  Winter  and 
Smith's  observations,  and  by  strictly  following  their  instruc- 
tions has  obtained  similar  results.  Briefly  stated,  these 
results  are  that  after  removal  of  the  proteins  by  phospho- 
tungstic  acid  and  alcohol  from  normal  blood,  the  dextro- 
rotatory power  of  the  filtrate  is  lower  than  it  should  be  as 
calculated  from  the  reducing  power,  and  on  standing  twenty- 
four  hours  the  differences  become  less,  and  later  they  prac- 
tically disappear.  On  the  other  hand,  when  blood  from 
diabetic  patients  or  hyperglycaemic  animals  is  used,  the 
dextro-rotatory  and  reducing  values  correspond  from  tl'.e 
start,  or  the  former  may  exceed  the  latter.  Administration 
of  insulin  causes  the  diabetic  blood  to  behave  in  these 
regards  like  normal. 

The  question  is  with  regard  to  the  interpretation  of  the 
results;  as  Hewlett  has  pointed  out,  this  need  not  neces- 
sarily be  that  y  glucose  is  present,  but  rather  that  chemical 
changes  have  occurred  in  the  very  comjilicated  procedure 
which  is  involved  in  the  preparation  of  the  solutions  for 
the  polariscope.  Others  have  believed  that  the  blood  may 
contain,  besides  glucose,  other  carbohydrates  or  related 
substances  having  a  relatively  low  dextro-rotatory  power. 
Since  this  question  is  not  yet  settled  I  need  not  dwell  on 
the  further  claim  of  Winter  and  Smitli  that  insulin  is 
capable  of  causing  y  glucose  to  be  formed  when  added  to 
a  solution  of  ordinary  glucose  along  with  an  extract  of 
liver.  I  mav  state,  however,  that  we  have  so  far  been 
unable  to  confirm  this  result. 

The  action  of  insulin  on  the  metabolism  of  fat  in  diabetic 
animals  is  as  striking  as  on  carbohydrates,  and  heie  again 
its  effects  are  revealed  by  chemical  changes  occurring  at 
both  ends,  as  it  were,  of  the  metabolic  chain.  In  a  few 
days  after  pancreatectomy  in  the  dog,  the  blood  and  the 
liver  contain  excessive  quantities  of  fat,  although  the 
extreme  degrees  of  lipaemia  sometimes  encountered  in 
diabetic  patients  have  not  been  observed.  There  is  also  a 
certain  degree  of  acetonuria,  although  again  this  is  much 
less  pronounced  than  it  is  in  diabetes  in  man.  Evidently 
the  migration  of  fat  in  the  body  is  abnormal,  and  its  final 
oxidation  seriously  interfered  with.  When  insulin  is  given 
along  with  carbohydrates  to  these  animals,  the  acetonuria 
very  promptly  disappears,  the  blood  fat,  apjiarently  more 
slowly,  returns  to  normal,  and  the  liver  in  a  few  days  con- 
tains no  more  fat  than  that  of  a  normal,  similarly  fed 
animal.  As  the  glycogen  increases  in  this  viscus  the  fat 
correspondingly  declines.  AVe  cannot  state  at  which  stage 
in  the  metabolism  of  fats  insulin  exercises  its  corrective 
influence,  but  wherever  this  may  be  there  can  be  little 
doubt  that  it  acts  indirectly  because  of  its  effect  on  carbo- 
hydrates. It  has  been  said  that  fat  burns  in  the  fire  of 
carbohydrates,  and  although  this  generalization  may,  in 
some  respects,  be  misleading,  it  is,  nevertheless,  a  useful 
guide  in  interpreting  the  results  with  insulin. 

The  Ther.*peutic  Effects  of  Insulin  ix 
Diabetes  ilEMiTUs. 
As  would  be  expected,  the  effects  of  insulin  on  patients 
suffering  from  diabetes  mellitus,  in  so  far  as  these  have 
been  studied,  are  of  the  same  general  nature  as  tliose 
observed  on  diabetic  (depancreated)  dogs.  Until  the 
laboratorv  investigations  had  furnished  perfectly  definite 
results  no  serious  attempts  were  made  to  carry  tlie  investi- 
gations into  the  clinic,  nor  would  it  have  been  permissible 
to  do  so  in  view  of  the  failures  of  previous  workers  to 
provide    an    extract    that    did    not    cause    toxic   svmptoms. 


Without  animal  experimentation  we  would  be  no  further 
to-day  in  the  treatment  of  diabetes,  and  in  the  undoubted 
saving  of  human  life  which  has  been  the  result,  than  we 
were  a  little  over  a  year  ago  when  the  treatment  was  first 
aj)plied  on  any  considerable  scale. 

In  studying  the  results  obtained  by  administration  r.f 
insulin  to  patients,  we  must  bear  in  mind  that  two  factors 
may  come  into  play  that  are  not  involved  in  the  experi- 
ments on  completely  depancreated  animals.  One  of  these 
is  dependent  on  the  fact  that  there  probably  still  remains 
in  the  majority  of  dialietic  patients  a  certain  remnant  of 
pancreatic  tissue  capable  of  secreting  insulin.  The  oth.^r 
is  dependent  on  certain  differences  between  laboratory 
animals  and  man,  related  in  part  to  peculiarities  in  the 
type  of  metabolism  and  in  part  to  the  greater  development 
of  the  nervous  system,  to  which  the  frequent  occurrence 
of  coma  as  a  serious  sjTnptom  of  the  clinical  form  of  the 
disease  is  due.  Moreover,  we  must  remember  that  subjec- 
tive phenomena  can  be  studied  only  in  man. 

The  first  case  in  which  a  complete  study  of  the  thera- 
peutic value  of  insulin  was  made  was  that  of  a  boy  fourteen 
years  of  age,  exhibiting  all  the  classical  symptoms  of  the 
disease;  treatment  by  dietetic  control  had  resulted  in  no 
improvement.  Daily  injections  of  insulin  between  January 
23rd  and  February'  4th,  1922,  reduced  the  blood  sugar, 
even  to  the  normal  level,  greatly  diminished  the  glycosuria, 
and  often  caused  it  to  disappear,  removed  entirely  the 
ketonuria  for  a  period  of  some  days,  and,  perhaps  most 
striking  of  all,  '■  the  boy  became  brighter,  more  active, 
looked  better,  and  said  he  felt  stronger."  There  could  bo 
no  doubt  as  to  the  great  therapeutic  value  of  the  treatment 
when  judged  both  by  the  improvement  in  the  ohjectiie 
and  subjective  symptoms  of  the  disease.  This,  along  with 
other  cases  treated  by  insulin,  and  reported  by  Banting. 
Best,  Collip,  Campbell,  and  Fletcher,  is  only  the  first  cf 
a  largo  number,  exhibiting  the  disease  in  all  its  forms,  that 
have  been  most  carefully  studied  in  numerous  clinics  both 
in  Canada  and  the  I'nited  States  and  in  Great  Britain,  and 
I  cannot  refrain  from  expressing  my  admiration  for  the 
excellent  spirit  of  collaboration  which  has  made  this  pos- 
sible. I  am  not  qualified,  nor  even  if  I  were  would  it  l>e 
in  place  for  me  here,  to  discuss  further  the  clinical  results, 
but  I  may  say  that  there  can  be  no  doubt  that  insulin  is 
capable,  when  wisely  used  under  controlled  conditions,  of 
saving  manv  cases  of  diabetes  which  would  otherwise  ine\  i- 
tablv  succumb  to  coma,  or  to  one  of  the  many  other  com- 
plications of  the  disease.  It  is  also  certain  that  as  an 
adjunct  to  dietetic  control,  treatment  with  insulin  greatly 
improves  the  nutritive  condition  and  increases  the  resis- 
tance towards  infections,  thereby  prolonging  the  expecta- 
tion of  life.  The  subjective  condition  and  the  sense  if 
well-bein<r  of  the  patients  are  also  vastly  improved.  As  to 
whether  continued  treatment  with  insulin  will  enable  tli*» 
diabetic  patient  to  recover  any  of  his  lost  power  of  produc- 
ing this  internal  secretion  in  his  own  pancreas,  nothing 
definite  can  be  said  at  present.  It  is  at  least  significant  in 
this  connexion  that  the  islet  tissue  develops  considerable 
powers  of  regeneration  after  much  of  it  has  been  <lestroyed 
as  a  result  of  ligation  of  the  secreting  ducts  of  the  pan- 
creas as  has  been  shown  by  R.  R.  Bensley  to  happen,  at 
least  in  the  rabbit  and  guinea-pig.  Arising  as  it  does 
in  these  cases  from  outgrowths  of  the  duct  epithelium,  may 
it  not  be  possible  in  man.  in  whom  the  pancreas  has  not 
been  completelv  destroyed  by  disease,  that  new  islet  tis.sue 
will  become  regenerated  when,  by  administration  of  insuliii. 
the  strain  to  produce  this  hormone  endogenously  is 
removed  ? 

The  Ehf.ci  of  Issilin  on  the  Blood  SrG.\R  of 
NoiiMAL  Anim.\ls. 
Returning  now  to  the  more  purely  jihysiological  aspects 
of  the  subject,  let  me  briefly  lay  before  you  what  is  known 
rcarding  the  effects  of  insulin  on  normal  animals.  In  the 
consideration  of  these  results  we  must  bear  in  mind  that 
the  conditions  in  the  normal  animal  are  fundamentally 
different  from  those  obtaining  in  the  diabetic.  In  the 
normal  animal  there  is  iirobably  available  at  all  times  a 
sufiScient  amount  of  insulin  fm-  every  purpose  for  which  it 
is   required,   so   that  the   addition   of   more   from   without 
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cpsets  the  metabolic  balance  and  thereby  induces  an 
abnormal  state.  In  the  diabetic,  on  the  other  hand,  the 
injection  of  insulin  onlv  restores  to  the  body  a  hitherto 
miising  part  of  the  metabolic  machinery  and  enables  it  to 
run  smoothlv  again. 

Within  a  'few  minutes  of  the  intravenous  or  subcutaneous 
injection  of  a  moderate  dose  of  insulin,  the  percentage  of 
sugar  in  the  blood  begins  to  fall,  and  it  continues  to  fall, 
more  or  less  in  a  straight  line,  for  a  period  which  varies 
from  about  half  an  hour  to  several  hours,  according  to  the 
animal;  afterwards  the  curve  may  gradually  become  less 
steep  or  it  may  begin  to  rise  again. 

The  prompt  "onset  and  tlie  steep  nature  of  the  fall  in  blood 
sugar  arc  characteristic  features  of  the  action  of  insulin, 
and  are  quite  unlike  the  hypoglycaemic  effects  that  may  be 
produced  by  administration  of  other  substances,  such  as 
phosphorus  or  the  insulin-like  materials  that  have  been  pre- 
pared by  Collip  and  others  from  clams  and  from  various 
vegetable  sources.  Indeed,  the  character  of  initial  fall  is 
such  as  to  give  the  impression  that  the  process  responsible 
for  it  must  be  one  operating  within  the  blood  itself — an 
intravascular  glycolysis.  But  this  cannot  be  the  case,  since 
Wf  have  been  unable  to  find  that  the  addition  of  insulin 
to  dcfibrinated  blood  kept  under  sterile  conditions  at  body 
t<-mperature  outside  the  body  has  any  influence  on  the 
rate  at  which  sugar  disappears;  neitlier  is  there  any  differ- 
ence in  this  regard  between  the  blood  of  normal  animals  and 
that  of  animals  injected  with  insulin  at  varying  periods 
preceding  the  withdrawal  of  the  blood.  Evidently,  there- 
fore, the  locus  of  action  of  insulin  is  extravascular;  it  is  in 
the  tissue  cells.  We  must  conclude  that  the  insulin  sets  up 
some  process  by  which,  as  it  were,  a  vacuum  for  sugar 
bfcomes  established  in  these  cells,  so  that  sugar  is  removed 
from  the  blood.  One  may  imagine  that  in  the  tissues  there 
exists  a  certain  balance  between  the  concentration  of  free 
glucose,  the  complex  carbohydrates  from  which  it  may  be 
derived,  and  the  various  derivatives  into  which  it  breaks 
down  prior  to  its  oxidation.  In  other  words,  one  may 
v|if;ik  of  a  certain  tension  of  glucose  as  being  necessary  in 
the  tissues  and  consider  the  action  of  insulin  as  having  the 
i-ffi-(  t  of  reducing  this  tension  so  that  glucose  diffuses  into 
thi'm  from  the  blood  in  order  to  maintain  it. 

After  abont  half  an  hour  the  blood  sugar  in  the  rabbit 
usually  begins  to  rise  again,  or  at  least  the  fall  to  become 
murh  less  pronounced,  indicating  that  the  effect  of  insulin 
i*  becoming  neutralized  by  the  liberation  of  sufficient  glucose 
from  the  glycogen  stores  of  the  muscles  and  liver.  This,  of 
course,  means  that  the  hypoglycaemia  following  insulin  will 
b.'  much  more  prolonged  and  will  ultimately  become  much 
iiMire  pronounced  in  animals  provided  with  small  reserves 
of  glycogen  than  in  those  that  are  rich  in  glycogen.  Such 
can  reiulily  be  Nhown  to  be  the  case,  and  it  is  significant  that 
a  well  fed  animal  may  withstand  many  times  the  dose  of 
irnulin  that  woulil  prove  fatal  to  one  that  was  starved. 

It  is  customary  to  imagine  that  the  glycogenic  mechanism 
I  the  liver  is  so  finely  attuned  to  respntnl  to  the  concentra- 
tion of  sugar  in  the  blood  that  glycogi'Molysis  immediately 
•els  in  when  tills  falls  below  the  normal  level.     That  such  is 
not  the  case  following  insulin  may  depend  on  the  fiut  that 
tli<    f'vroKeii,  which  is  first  of  nil  callid  upon  to  mniiitain 
teinioti   in  the  tis-sues,   is   that  of  the  niuseles 
but    I    will   not  hero   venttire   further    into   the 
t.iiioiis    int<-r<-sting    conser|Ui-nces    of    such    an    hypothesis. 
It    IS  St  least  si(<iiiriciiiit  that   the  glycogen  of  thr  musclr'H, 
n-   well   M  of   tin-  Ijver,   is  usually  reduced   in   animals  that 
I,,,...   !.....„    [MV.M    Inrfc   dr1.f1   of'  insulin    (McCormack    and 
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with  the  head  retracted  and  the  hind  limbs  in  an  extended 
position. 

The  condition  is  not  unlike  that  caused  by  strychnine  or  by 
acute  asphyxia,  except  that  certain  groups  of  muscles  are  less 
affected  by  the  convulsions  than  others.  After  a  period,  usually  of 
from  30  to  60  seconds,  the  convulsions  cease  and  the  animal  lies  ou 
its  side  in  an  unconscious  state,  with  rapid,  shallow  breathing,  and 
perhaps  showing  running-l^e  movements  of  the  extremities.  The 
exact  condition  of  the  animal  at  this  stage  may,  however,  vaiy 
considerably  ;  well  fed  and  therefore  glycogeu-i iili  animals  often  sit 
in  apparently  normal  fashion  between  the  convuisive  seizures,  which 
are  often  brought  on  by  attempts  to  move.  After  a  varying  period 
the  comatose  stage  is  followed  by  another  convulsive  seizure,  and 
these  phases  may  continue  alternately  for  an  liour  or  more,  the 
convulsions  becoming  feebler  and  feebler  and  the  rectal  tempera- 
ture falling,  until  at  last  the  animal  dies  of  respiratory  failure. 
After  death  rigor  mortis  sets  in  at  once.  The  arterial"  blood  is 
venous  in  colour  and  clots  very  quickly.  Preceding  the  onset  of 
typical  convulsions  there  are  usually  premonitory  symptoms  of 
hyperexcitability  and  evidence  of  hunger;  sometimes,  however, 
paralysis  of  the  extremities  is  the  first  symptom. 

The  symptoms  vary  somewhat  in  other  animals.  In  the  dog  tlie 
first  signs  are  usually  very  rapid  breathing,  restlessness,  and 
general  hypersensitivity;  muscular  twitching  then  becomes  evident 
and  the  sphincters  may  relax.  Barking  is  often  a  prominent 
symptom,  and  there  may  be  frothing  at  the  mouth.  At  this  stage, 
or  as  the  first  symptom,  convulsions  not  unlike  those  seen  in  the 
rabbit  may  supervene,  and  between  them  tlie  animal  lies  on  its 
side,  showing  violent  twitching  of  the  musculature,  almost  a  tetany. 
It  is  evidently  unconscious.  The  rates  of  breathing  and  of  the 
pulse  increase;  inspiration  is  usually  short  and  jerky,  and  inspira- 
tory tetanus  not  infrequent,  so  that  artificial  respiration  may  have 
to  be  applied.  Attempts  to  get  on  its  feet  often  cause  convulsive 
seizures,  and,  during  recovery,  the  muscles  of  the  extremities,  par- 
ticularly I  he  anterior,  are  seen  to  have  entirely  lost  their  power  of 
co-ordinate  action.  In  etherized  dogs  even  massive  doses  of  insulin 
have  no  immediate  effect  on  the  blood  pressure. 

In  the  cat  the  symptoms  are  like  those  in  the  dog,  profuse  salii-a- 
tion,  mewing,  and  relaxation  of  the  sphincters  being  especially 
marked. 

In  the  mouse  kept  at  room  temperature,  A.  Krogh  observed  that 
insulin  may  only  cause  the  animal  to  become  weak,  but  its  tem- 
perature falls  to  a  very  low  level.  If  it  be  kept  in  an  incubator  at 
about  28°  C,  however,  characteristic  symptoms  supervene — convul- 
sions and  coma,  preceded  by  paralysis"  of  the  legs— with  doses  of 
insulin,  which,  when  compared  on  a  body-weight  basis,  are  only 
about  one-fifth   that  necessary   for  rabbits. 

This  influence  of  body  temperature  is  particularly  interesting, 
since  it  probably  explains  the  apparent  immunity  of  frogs  even  to 
massive  doses  of  insulin.  We  failed  to  note  aiiy  symptoms  even 
in  three  days  after  injecting  insulin,  but  A.  Krogh  has  since  found 
that  they  occur  in  a  day  or  so  later— a  fact  wliicli  we  have 
confirmed. 

In  man,  in  whom  the  subjective  symptoms  can  be  inter- 
preted and  cardio-vascular  changes  moro  accurately 
observed,  the  picture  is  different.  When  the  blood  sugar 
reaches  about  0.075  per  cent,  tho  patient  experiences 
extreme  hunger  and  a  sense  of  fatigue.  Ho  usually 
becomes  anxious  and  may  lose  his  emotional  control. 
Actual  tremor  of  the  musculature  is  rarely  seen,  but  there 
is  a  definite  sense  of  tremulousness  and  sonio  inco-ordina- 
tion  for  fine  movements.  "  Va.somotor  ])henomcna  aro 
common;  pallor  or  flushing,  sometimes  one  after  tho  other; 
a  sense  of  heat,  of  chilliness,  almost  always  a  profuse 
sweat  "  (Banting,  Campbell,  and  Fletcher).  At  lower 
levels  of  blood  sugar,  acute  mental  distress,  mental  dis- 
turbances, delirium,  and  finally  coma,  with  loss  of  tho  deep 
reflexes,  suporveno. 

The  correspondence  between  the  onset  of  definite 
objective  symptoms  and  a  blood  sugar  percentage  of  0.045 
in  laboratory  animals  is  remarkable.  Sometimes,  ns  in 
starved  animals  receiving  a  largo  dose  of  iiiKiilin,  tho 
blood  sugar  may  be  found  to  be  considerably  below  this 
level  when  convulsions  first  appear.  Very  occiisionally  it  is 
decidedly  higher,  and  inimediiitcly  aftt'r  n  convulsion  tho 
sugar  may  rise  somewhat.  These  fads  suggest  (hat  the 
symptoms  aro  the  result  of  the  lowering  of  the  tension  of 
glucoNo  in  tho  tissue  cells  below  n  certain  critical  level — 
a  condition  of  "  gliicatonia,"  wo  may  call  It  to  whiih  tho 
hypoglycaemia  runs  parallel.  This  view  is  8up|Hirteil  by 
tho  sirlkiiig  manner  in  which  the  syiM|itoms  are  almost 
instantly  removed  by  administration  of  gliuxise,  and  it  is  of 
great  signlfiianco  tliat  other  hexose  nioiiosiiceharideN  liavo 
only  a  slight  beiiefiiial  I'lfect,  all  hough  of  course  their 
inji'i'llon  cniiM's  a  iiiiirked  rlsi-  in  the  rediii'iiig  power  of  the 
blond.  Maiiiiiisii  mill  liii'viiloso  sei'm  to  bn  Komeuhat  moro 
eflii  lent  thiin  K>da<-tose.  None  of  the  pi'iil<ises  or  dl- 
Riio'hariili'S  has  any  I'lrect.  Inji'ctlon  of  epiiiephrlii,  silh- 
ciitiintsiusly,  also  remoi-es'  tin'  Nvnipl^niiN,  no  doubt  becuuso 
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it  excites  the  production  of  glucose  out  of  the  glycogen 
reserves.  It  is  of  use,  therefore,  only  when  these  reserves 
are  considerable,  and  should  not  bo  depended  upon  to  anti- 
dote the  sjmptoms  of  glucatonia  in  diabetic  patients, 
because  in  them  the  glycogen  stores  are  apt  to  be  low. 
A  similar  relation  between  the  percentage  of  blood  sugar 
and  convulsive  symptoms  had  previously  been  described 
by  Mann  and  Magath  in  dogs  deprived  of  the  liver j 
administration  of  glucose  also  removed  the  symptoms,  other 
monosaccharides  having  only  a  slight  effect. 

Tliere  can  be  little  doubt,  then,  that  the  symptoms  are 
related  to  a  lowering  of  the  glucose  tension  in  the  tissues. 
But  we  cannot  imagine  that  this,  in  itself,  is  responsible 
for  the  violent  stimulation  of  the  respiratory  and  muscular 
centres  that  evidently  occurs.  Some  unphysiological  con- 
dition must  become  developed  as  a  result  of  the  glucatonia, 
and  it  has  been  suggested  tliat  anoxaemia  may  be  an 
important  factor.  Olmsted  and  Logan  point  out  that  there 
is  a  remarkable  resemblance  between  an  insulin  convulsion 
and  an  asphyxial  convulsion,  and  that  the  arterial  blood 
is  invariably  intensely  venous  in  colour  when  convulsions 
supervene.  "  It  may  possibly  be  that  through  the  lowering 
of  blood  sugar  certain  oxidative  processes  become  depressed 
to  such  a  degree  that  the  brain  cells  are  affected  in  much 
the  same  manner  as  in  asphyxia."  AVhatever  may  be  the 
nature  of  the  toxic  condition,  it  is  clearly  on  the  cells 
of  the  pons  and  medulla  that  it  acts.  It  does  not,  like 
strychnine,  act  on  the  motor  centres  of  the  spinal  cord, 
since  insulin  causes  no  convulsive  symptoms  in  a  decapitate 
cat,  although  it  may  lower  the  blood  sugar  to  well  below 
the  convulsive  level  (Olmsted  and  Logan). 

On  what  particular  detail  in  the  chemical  structure  of 
the  molecule  the  remarkable  specificity  of  glucose  in  anti- 
doting  the  symptoms  may  depend  cannot  as  yet  be  said, 
but  it  is  evident  that,  by  studying  the  relative  antidoting 
value  of  various  sugars  and  substituted  sugars,  we  are 
furnished  with  an  interesting  method  for  determining  the 
biological  significance  of  the  different  side-chains  and  of 
the  other  molecular  arrangements  of  the  glucose  molecule. 

The  PHAnMACOLOGicAL  Assay  of  Ixsrox. 
The  extent  to  which  insulin  lowers  the  blood  sugar  forms 
the  basis  for  its  pharmacological  assay,  one  miit  being 
originally  defined  by  us  as  the  amount  which  is  required 
ti)  lower  it  to  0.045  per  cent,  within  four  hours  in  a  rabbit 
weighing  two  kilograms  and  after  twenty-four  hours'  fas^ting. 

Since  convulsions  supervene  at  this  level,  their  occurrence  can 
be  used  as  a  check  on  the  assay,  and  when  small  animals,  such 
as  mice,  are  used,  so  that  large  numbers  can  be  injected  with 
varying  amounts  of  insulin,  it  can  be  made  by  observing  the  onset 
of  the  symptoms  alone.  In  this  case  one  mouse  unit  is  defined 
by  A.  Krogh  as  the  quantity  of  insulin  which  can  cause  convul- 
sions in  50  per  cent,  of  the  animals  within  two  hours,  precau- 
tions being  taken  to  maintain  the  body  temperature  and  to 
standardize  the  diet.  Dale  and  Burn  have  also  tried  this  method 
of  assay. 

Even  when  rabbits  are  carefully  selected  so  as  to  correspond  in 
weight  and  in  every  other  particular,  are  similarly  fed  prior  to 
the  preliminary  starvation  period,  and  are  injected  intravenously 
so  as  to  obviate  any  uncertainties  in  rate  of  absorption,  the 
assays,  as  judged  either  by  the  blood  sugar  curve  or  the 
occurrence  of  convulsions,  do  not  always  correspond.  Differences 
in  glycogen  content,  which  can  never  "be  accurately  adjusted  by 
dieting,  are  probably  largely  responsible.  We  have  attempted 
to  circumvent  these  difficulties  by  confining  the  observations  on 
the  blood  sugar  to  the  first  half-hour  after  the  insulin  iajcctions, 
hoping  in  this  way  to  circumvent  the  influence  of  the  glycogen 
reserves,  but  with  no  conspicuous  success.  Probably  the  most 
accurate  method  of  assay  is  that  worked  out  in  "Toronto  by 
Dr.  F.  N.  Allen  on  depancreated  dogs.  The  principle  of  this 
method,  which  was  suggested  by  our  clinical  associates,  is  to 
determine  the  number  of  grams  of  glucose  that  a  given  quantity 
of  insulin  can  cause  to  be  metabolized  while  the  animal  is  on  a 
diet  containing  enough  carbohydrate  so  that  there  is  some  glycos- 
uria. He  has  found  that  the  carbohydrate  equivalent  of  insulin, 
as  it  is  called,  varies  somewhat  with  the  weight  of  the  animal  and 
the  carbohydrate  balance,  but  that  it  is  satisfactorily  constant 
when  these  conditions  are  made  uniform.  It  is  not  likely  that 
this  method  will  succeed  in  the  clinic,  because  of  the  varying 
degree  to  which  different  diabetic  patients  retain  the  power  to 
produce  insulin. 

I  have  said  enougli  about  this  problem  of  assay  to  indi- 
cate how  difficult  it  is.  It  is  probably  ad\  isable  to  point 
out,  however,  that  it  has  been  found  advantageous  to 
Adopt,    for   clinical   purposes,    temporarily    at    least,    a    unit 


which  is  one-third  that  of  the  standard  unit  as  defined 
above.  This  is  done  to  obviate  the  necessity  of  prescribing 
fractions  of  a  unit  for  the  treatment  of  mild  cases  of 
diabetes. 

The  Effect  of  Insulin-  in  Expf-rimextal 
Hyperclycaemia. 

Insulin  also  lowers  the  blood  sugar  in  every  known  form 
of  experimental  byperglycaemia,  whether  this  be  produn-rl 
by  the  addition  of  glucose  exogenou.sly  or  endogenously. 
AVith  regard  to  the  former  type.  Eadie  has  found  that 
when  insidin  is  injected  into  rabbits  coincidently  witli, 
or  at  varying  periods  preceding,  the  injection  of  sugar 
the  curve  of  the  resulting  byperglycaemia  becomes  greatly 
altered.  When  the  insulin  injection  coincides  with  that  of 
.sugar  the  curve  rises  to  the  same  height  as  with  sugaf 
alone,  but  it  returns  much  sooner  to  the  normal  level,  and 
when  the  sugar  is  given  some  time  after  the  insulin  the 
curve  is  not  only  of  .shorter  duration  but  is  also  much 
less  in  height.  The  maximal  influence  of  insulin  in  sup- 
pressing tlie  curve  is  when  the  sugar  is  given  at  an 
interval  of  about  75  to  90  minutes  after  the  insulin.  At 
longer  intervals  the  curves  progressively  rise  again,  the 
suppressing  influence  of  insulin  liaving,  as  a  rule,  di.s- 
appeared  in  about  eight  hours.  We  have  attempted  to 
use  these  facts  as  the  basis  for  a  method  of  assay,  but  with 
no  great  success. 

Of  the  endogenous  forms  of  exj>erimental  hyperglycaemia, 
we  have  .studied  the  effect  of  insulin  on  those  due  t<i 
piqiire,  to  epinepbrin,  to  asphyxial  conditions,  and  to 
anaesthetics,  and  Stewart  and  RogofF  have  studied  it  on  the 
peculiar  form  due  to  morphine.  The  hyperglycaemia 
which  becomes  rapidly  developed  in  glycogen-rich  rabbits 
in  all  these  conditions  is  greatly  diminished,  if  not  entirely 
absent,  in  animals  injected  with  insulin,  this  depending, 
obviously,  on  the  amount  injected.  Most  attention  lias 
been  paid  to  epinepbrin  hyperglycaemia,  because  in  this 
case  alone  is  it  i)ossible  to  control  the  intensity  of  the 
hyperglycaemia  by  varying  the  dosage.  This,  it  will  be 
seen,  offers  a  method  for  the  a.ssay  of  insulin,  and  Eadie 
has  found  that  when  equal  quantities  of  epinepbrin  aro 
injected  into  a  series  of  uniformly  fed  rabbits  along  with 
varying  quantities  of  insulin,  there  is  usually  a  definite 
mathematical  relation  between  the  dose  of  insidin  and  the 
extent  to  which  tlu^  blood  sugar  rises. 

Further  interest  attaches  to  the  antagonistic  action 
between  insulin  and  epineiibrin,  with  regard  to  tlie  bl<M)d 
sugar,  because  they  are  both  hormones,  although  it  is 
questionable  whether  the  hormonic  action  of  opinephrin  is 
of  importance  to  the  animal.  It  is  significant  in  this 
connexion  that  Stewart  and  Rogoff  have  found  that  the 
hypoglycaemic  effect  of  insulin  is  not  perceiitibly  different 
in  adrenalectomized  than  in  normal  animals,  thus  showing 
that  the  adrenals  are  in  no  way  linked  with  the  internal 
secretion  of  the  pancreas  in  the  control  of  sugar 
metabolism. 

The  observation  that  insulin  can  prevent  the  bvper- 
wlvcaemia  due  to  ether  is  of  clinical  importance,  because 
ft"  is  probably  on  account  of  this  hyperglycaemia  that  a 
large  jiart  of  tlie  risk  of  surgical  operations  on  diabetic 
patients  is  due.  It  should  be  pointed  out,  however,  that 
the  bviioglycaeniic  action  of  insulin  is  much  more  readily 
demonstrated  by  having  the  animal  well  under  the  effects 
of  insulin  before  the  ether  is  administered,  than  by  giving 
insulin  to  animals  that  are  already  anaesthetized.  This 
woidd  seem  to  indicate  that  diabetic  patients  should  bo 
treated  with  insulin  before  being  anaesthetized,  and, 
indeed,  that  this  preliminary  treatment  sliould  extend  over 
several  davs  so  that  the  K'serves  of  glyc-ogen  may  be 
augmented.  I  am  informed  by  my  clinical  (xdleagues 
that  insulin  is  of  little  avail  in  combating  post-operative 
coma   if     its   administration     is     delayed     until     after    the 

operation. 

An  interesting  antagonism  between  pituitrin  and  insulin 
has  been  described  by  Burn.  CJiveii  in  large  doses,  pituitrin, 
like  insulin,  may  inhibit  the  liyiierglycaemia  due  to  epi- 
nephrinorto  ether,  but  when  in>iilin  and  pituitrin  are  given 
together  to  normal  aninuils,  instead  of  there  being  a  greater 
fall  in  blood  sugar  than  insulin  alone  would  produce,  there 
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is  little  change,  or,  it  may  be,  'a  rise.  A  dose  of  pituitrin 
in  itself  has  little  effect  on  blood  sugar  is  thus 
•  of  neutralizing  the  hy|X)gl.vcaoraic  action  of  insulin. 
Tlua  observation  has  been  confirmed  bv  Logan  and  Olmsted, 
who  have  also  found  that  it  is  necessary  to  give  enormous 
amounts  of  insulin  to  cause  any  decided  decrease  in  the 
livperglycaemia  which  is  present  in  decerebrate  cats  still 
retaining  the  pituitary  gland.  When  this  gland  is  absent, 
on  the  other  hand,  not  only  is  the  hyijerglycaemia  much 
less  pronounced,  as  Bazett  liad  suggested  it  would  be,  but 
insulin  promptly  lowers  the  blood  sugar  and  hyperglycaemic 
convulsions  can  readily  be  induced. 

All  of  tlie  forms  of  e.xperimental  hyperglyeaemia  just 
alluded  to  are  primarily  due  to  a  rapid  breakdown  of  the 
glycogen  of  the  liver,  and  that  produced  by  epineplnin  may 
therefore  be  taken  as  a  type.  This  does  not,  of  course, 
warrant  the  assumption  that  some  have  made,  that  a  hyper- 
secretion of  this  hormone  is  the  underlying  cause  of  the 
hyperglyeaemia  in  the  other  forms.  Indeed,  Stewart  and 
liogyff  have  inclusively  shown  that  such  is  not  the  case, 
with  the  possible  exception  of  that  caused  by  morphine. 
Taking  epinephrin  hyperglyeaemia  as  a  type,  then,  it 
seemed  of  interest  to  compare  the  amount  of  glycogen  left 
in  the  livers  of  uniformly  well  fed  rabbits  after  they  had 
been  given  equal  doses  of  epinephrin,  some  of  them  at 
the  same  time  also  receiving  insulin.  Ihis  observation, 
made  bv  K.  C.  Xoble,  has  shown  very  definitely  that  the 
insulin  protects  th<'  glycogen  against  breakdown.  In  one 
experiment,  lasting  eight  hours,  the  livers  of  two  animals 
receiving  epinephrin  alone  contained  1.40  and  1.96  per 
cent,  of  glycogen,  whereas  those  of  three  others  wliicli  were 
given  insulin  along  with  the  same  amounts  of  epinephrin 
contained  8.12,  6.4,  and  3.64  per  cent,  of  glycogen.  It  is 
fif  interest  to  note  that  it  was  necessary  to  give  about 
forty  times  the  usual  dose  of  insidin  to  cause  convulsions 
under  thee  conditions,  and  that  sometimes  the  convulsions 
occurred  whili'  there  was  still  over  10  per  cent,  of  glycogen 
remaining  in  tlie  liver.  The  results  show  quite  clearly  that 
innulin  antidotes  the  glycogenolytic  action  of  epinephrin. 

The   I'livsioLOGK  ai,  Mf.>  ha.vism   nv   which  Insulin 
LOWKiiJt  THE  Blood  Sr(;.\ii. 

We  are  now  arrived  at  a  stage  wlirM-e  it  will  be  advan- 
tageouii  U>  consider  briefly  the  po.ssible  mechanism  of  the 
hvpoglvcaemic  action  of  insulin.  We  have  presented 
pvitliuicc  that  this  is  not  because  it  stimulates  increased 
glycolyiiiii  within  the  blood  itself,  and  have  concluded  that 
innulin  in  some  way  lowers  the  tension  of  glucose  in  the 
tiiwue  celU. 

Further  evidence  that  insulin  causes  the  sugar  to  pass 
from  the  eirculnting  fluiil  into  the  tissues  more  quickly  than 
normal  lioii  been  furnislMil  by  |i<MTusiiin  iNiM-rinicntN  <>n  the 
iwilated  mammalian  hi'url. 
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that  may  be'  considered  arej  its  polymerization  into 
glycogen,  its  oxidation,  and  its  reduction  to  substances 
similar  to  fatty  acids. 

•  With  regard  to  its  possible  conversion  into  glycogen,  the  fact 
that  insulin  causes  large  amoants  of  this  polysacchaiide  to  become 
deposited  in  the  liver  of  depancreated  animals  when  carboliydrates 
are  given  would  seem  at  first  sight  to  lend  support.  But  the 
conditions,  as  already  pointed  out,  are  fundamentally  different 
in  the  normal  organism.  As  a  matter  of  fact,  it  has  been  shown 
that  insulin  given  to  normal  rabbits,  instead  ot  causing  glycogen 
to  be  deposited,  has  the  opposite  effect,  and  cither  prevents  the 
deposition  of  glycogen  when  it  is  given  along  with  carbohydrates 
to  previously  starved  animals  (McCormack  and  O'Brien)  or  causes 
the  stores  of  this  substance  to  become  reduced  when  given  to  well 
fed  animals   (Dale  and  Dudley). 

Further  evidence  that  insulin  does  not  stinmlate  formation  of 
glycogen  in  normal  animals  has  been  obtained  by  Noble  by  per- 
fusion experiments  on  the  liver  of  the  turtle.  When  each  of  the 
two  lobes  is  perfused  for  several  hours  with  Ringer's  solution  con- 
taining glucose,  under  exactly  similar  conditions  except  that  tha 
fluid  on  one  side  contains  insulin,  the  relative  amounts  of  glycogen 
in  the  two  lobes  were  found  to  be  the  same  as  they  usually  are. 
Since  the  normal  variation  may  he  considerable,  the  method  is  not 
a  very  delicate  one,  and  on  this  account  Noble  has  also  used  that 
of  observing  the  sugar  content  of  the  perfusion  fluid,  as  recom- 
mended by  Snyder,  Martin,  and  Levin.  By  comparing  this  for 
equal  periods  of  time,  with  and  without  the  addition  of  insxilin, 
no  dilTerences  could  be  detected.  The  only  objection  to  the  experi- 
ment is  that  insulin  may  not  act  quickly  enough  in  the  case  of 
cold-blooded  animals  to  make  it  possible  in  the  time  of  perfusion 
for  measurable  quantities  of  glycogen  to  be  deposited. 

Clearly,  therefore,  none  of  the  di.sappearauce  of  sugar 
from  the  blood  of  normal  animals  which  follows  the  injec- 
tion of  insulin  can  be  accounted  for  by  its  polymerization 
to  glycogen.  AVliy,  then,  does  insulin  cause  glycogen  to 
be  (le|)(isited  in  the  diabetic  animal,  and  why  does  it  inhibit 
the  breakdown  of  glycogen  in  experimental  hyperglyeaemia? 
The  reply,  based  on  the  considerations  already  set  forth, 
is  that  an  excess  of  insulin,  beyond  that  actually  required 
for  the  control  of  carbohydrate  metabolism,  develops  to- 
wards glvcogen  an  action  which  is  the  reverse  of  that  which 
it  has  under  normal  conditions.  When  insulin  is  given  to 
the  diabetic  animal,  on  the  other  hand,  it  suitplies  a  pre- 
viously missing  agency  necessary  for  the  oxidation  and 
polymerization  of  glucose.  To  explain  the  retarding 
effect  which  insulin  has  on  glycogen  breakdown  in  experi- 
mental hyperglyeaemia,  we  may  suppose  that  the  sugar 
which  is  "produced  by  this  process  is  a  mixture  of  active 
and  inactive  forms,  and  that  insulin,  by  tending  to  pro- 
duce the  former  in  relative  excess,  disturbs  the  balance 
existing  between  the  sugars  and  glycogen,  so  that  less  gly- 
cof^en  is  broken  dowii.  This  suggestion  assumes  some  sort 
of  balanced  action  between  glycogen  and  its  hydrolytic 
products,  for  which,  however,  there  is  no  experimental 
evidence. 

The  possibility  that  glucose  disappears  becanso  excess  cf 
insulin  causes  its  oxidation  to  he  increased  has  been  investi- 
gated by  observing  the  respiratory  exchange. 

In  Iho  experiments  of  Dixon,  Eadio,  and  Pembor,  dogs  ami 
rabbits  were  used.  Tn  the  former,  the  results  show  that  insulin 
causes  a  very  marked  imieasc  in  oxyt'en  coiisumplion  and  \n  v.- 
spiralorv  volume  and  rate,  but  very  little  change  111  the  rcspna- 
lorv  ciuolient.  These  changes  do  not.  however,  begin  to  be  evi- 
dent until  from  30  to  60  iiunules  after  giving  the  insulin,  by  which 
tiiiio  the  blood  bugar  lia.s  completed  Us  iiiilial  fall  and  slaiu Is 
at  about.  0.060  per  cent.,  which  indicates  that  the  sudden  call 
for  sugar  on  the  |mi(  of  the  tissue  cells  cannot  be  atlnbuled  to 
its  iiicre««id  oxidmive  breakdown.  There  ciiii  bo  little  doubt  llial. 
th.'  incrias.d  metabolism  is  dependent  upon  llic  hyneicxcllabilily 
and  the  increased  niiiscuhir  lone  ot  Ihe  umiiial.  It  reaches  it k 
Bcinc  whin  convulsions  supervene,  and  i(  ih  v.  lops  either  slea.lily 
or  iiiKriiiiltenlly.  Kvideiiilv.  as  the  teiisiuu  of  glucos."  i  cclines, 
conditions  become  eslnldished  williin  the  iuim-  centres  which  ixcilo 
I  hem  and  which  inav  be  depeiideiiL  upon  an  inliacelluhir  lack  of 
oivgiii  That  the  .1.  vclopnieiil  of  the  syiM|. loins  depends  on  tliO 
Inhering  of  the  glue...-.-  leiision  is  suppoilid  by  the  observalioil 
that   their  severitv  is  |.-si  ned  l>y  the  inje.iioa  of  glucose. 

In  rabbiln.  in  which  it  will  be  recalled  iii.ieascd  museuhir  loiio 
is  not  no  marked  a  nymplom  an  in  dogii,  tli.'  iiicieas<i  in  oxygen 
ronsuiiiplion  do<i«  not  not  in  until  the  I'oiimlsi.ins  occur  indeecl, 
lliere  i<  ofieii     if  Mnl    usuallv.   a  diop  both   In   Ihis  and  in  rcpiia. 

lorv   vol Soiiielime.  in   rabbilH   the   n    piralory   qiiolieni    risi'i 

deiidedlv.      It    would    be    rauli   at   thin   »l"ge    l»   draw   diflnite   coii- 

r|.i I.    fioni   liiene   reHiilU.    bill    II    i*  ({iiili'    phiiii    Ihat   the    inilial 

full  111  blood  lugnr,  which  i.  pilniarlly  wiml  we  iiiusi  atlcinpt  lo 
e«pluiii.   i>  iioi    iliii'  lo  llll^    imieati'd  eoniliimlioii  of  gliicone. 

The  reiiiiiiiiinK  posoiliililv  that  (jIueOHO  ia  reduced  to  sub- 
ktnnreii  reliiteil  to  (lie  fully  nciiU  leceir.w  koiiio  support  in 
(crlnin  of  llir  obsorviitinns  from  llie  liehiivimir  of  the  re- 
kiiinitory  qtuitiriit,      TIiin  innv  ri»«  lo  over  unity  without 
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there  being  any  sufficient  degree  of  liyperpnooa,  and  of 
(onsequent  ''  wasliing  out  "  of  CO^  from  tlie  blood  to 
account  for  it.  To  be  quite  certain  of  tliis  latter  possi- 
liilitv.  Dixon  and  Pember  have  examined  the  blood  removed 
from  dogs  at  regular,  frequent  intervals  after  giving  insulin 
without  finding  that  there  is  any  signiiicant  change  in  the 
('0,-combining  power.  This  observation,  by  the  way,  also 
shows  that  there  can  be  no  production  of  acid  substances  as 
a  result  of  insulin,  a  fact  which  has  also  been  demonstrated 
by  F.  N.  Allen  from  observations  on  the  behaviour  of  the 
acid  excretion  by  waj-  of  the  urine. 

We  are,  therefore,  at  a  loss  to  explain  the  cause  for  the 
initial  disappearance  of  sugaT  from  the  blood;  it  is  not  con- 
verted into  glycogen,  its  oxidation  in  the  tissues  is  not 
augmented,  at  least  until  after  increased  muscular  activity 
sets  in,  and  if  some  of  it  does  become  reduced  to  fat-like 
substances  this  is  not  an  invariable  process. 

The  Source  of  Insulin  in  the  Higher  Animals. 

The  evidence  that  insulin  is  derived  in  the  higher 
animals  from  the  islets  of  Langerhans  and  not  from  the 
acinar  (zymogenous)  cells  of  the  pancreas  has,  until 
recently,   been  of  an   indirect  nature. 

Continuing  the  work  of  Diamare  and  Laguesse  on  the  compara- 
tive anatomy  of  the  islets  of  Langerhans,  Rennie,  in  1905, 
described  in  detail  their  relationship  to  that  of  the  zymogenous 
tissue  in  numerous  Teleostei.  He  found,  particularly  in  Lophiu-'i 
pi.tcntorius,  Myoxocephalus.  and  the  Pleuronectidae,  that  the 
islet  cells  exist  as  separate  encapsulated  glands  lying  in  the 
mesentery  quite  distinct  and  apart  from  the  bulk  of  the 
zymogenous  tissue,  which  is  usually  spread  as  narrow  bands  along 
the  branches  of  the  mesenteric  blood  vessels.  These  glands  he 
called  Principal  Islets,  and  he  found  the  largest  of  them  to  be 
situated   near  the   anterior  pole   of  the  spleen. 

Although  the  more  recently  discovered  methods  of  differential 
staining  for  islet  cells  have  not  been  successfully  applied  to  the 
principal  islets,  no  one  has  doiibt«d  the  conclusion  of  Diamare 
and  Rennie  that  they  are  homologous  with  those  of  the  islets 
of  Langerhans  of  the  mammalian  pancreas.  The  absence  of  these 
structures  in  the  zymogenous  tissue  in  the  Teleostei  supports  this 
view,  as  does  also  the  fact  that  in  the  Elasmobranchi,  in  which 
there  are  no  principal  islets,  the  pancreas  itself,  which  is  a  com- 
pact gland,  contains  abundant  islet  tissue.  In  collaboration  with 
Fraser,  Rennie  investigated  the  effect  of  the  principal  islets, 
administered  by  mouth,  on  diabetic  patients,  but  without  results 
that  could  be  considered  to  show  definite  amelioration  of  the 
symptoms.  In  one  case  an  extract  of  the  gland  was  injected 
subcutaneously,  but  the  development  of  toxic  symptoms  made  a 
repetition  of  the  experiment  inadvisable.  In  view  of  the  now 
well  established  fact  that  insulin  is  quite  inactive  when  given  by 
mouth,  it  is  clear  why  these  earlier  observations  should  have 
failed  to  yield  satisfactory  results.  Recently,  we  have  reinvesti- 
gated the  problem,  and  have  found  very  definitely  that  alcoholic 
extracts  of  the  principal  islets  cause  a  profound  lowering  of  the 
blood  sugar  of  normal  and  diabetic  animals,  including  man,  when 
they  are  injected  subcutaneously  or  intravenously,  whereas 
similarly  prepared  extracts  of  the  zymogenous  tissue  have  no 
such  effect — indeed,  not  infrequently,  rather  cause  the  percentage 
of  blood  sugar  to  increase.  In  contrast  to  these  results,  an 
(  extract  of  the  pancreas  of  the  skate,  which  contains  islet  tissue, 
has  a  marked  insulin  effect,*  and  so  also  had  one  prepared  from 
the  intercaecal  fat  of  the  trout  (in  which  the  islets  and  zymo- 
genous tissue  lie  separately  embedded).  The  islets  are,  therefore, 
the  only  source  of  insulin  in  the  bony  fishes,  and  we  may  conclude 
that  they  are  also  so  in  the  mammals,  since  in  them  none  of  this 
hormone  is  produced  after  pancreatectomy. 

This  conclusion  is  supported  by  the  experiments  on  duct  liga- 
tion and  on  grafting  already  referred  to,  and  bv  the  experiments 
of  Banting  and  Best,  although  in  all  of  these  there  still  remained 
the  possibility  that  partially  degenerated  or  regenerated  zjTno- 
genous  tissue  might  be  the  source  of  the  hormone. 

Much  attention  has  been  given  in  recent  years  to  the 
mechanism  of  control  of  the  secretion  of  glands  producing 
internal  secretions,  and,  since  many  of  those  concerned 
in  the  production  of  external  secretions  are  under  nerve 
control,  it  has  been  supposed  that  this  must  al.so  be  the 
case  with  the  ductless  glauds.  It  cannot  be  said,  however, 
that  much  success  has  attended  the  various  endeavours 
to  demonstrate  this  nerve  control.  Since  the  islets  of 
Langerhans  are  provided  with  a  rich  nerve  supply,  which 
is  believed  to  come  in  large  part  from  the  right  vagus,  and 
since  an  increased  discharge  of  their  internal  secretion, 
insulin,  would  be  revealed  by  the  behaviour  of  the  blood 
sugar,  McCormack  and  O'Brien  have  investigated  the 
effect  which  is  produced  on  the  latter  by  electrical  stimu- 
lation of  the  right  vagus,  in  decerebrate  cats  and  in 
etherized    dogs    and    rabbits.     To    avoid    cardio-inhibitory 

•  The.se  extracts  have  an  unusually  marked  effect  in  causing  violent 
cOQVulsiona, 


effects,  the  nerve  has  either  been  stimulated  below  the 
origin  of  the  cardiac  fibres,  or  it  has  been  allowed  to 
undergo  partial  degeneration.  The  fact  that  hyper- 
glycaemia  follows  stimulation  of  the  great  splanchnic  nerve 
further  suggests  the  possibility  that  liypoglycacmia  might 
result  from  stimulation  of  the  vagus. 

Similar  observations  were  made  some  years  ago  by  de 
Corral,  working  in  Asher's  laboratory,  with  results  which 
are  at  least  suggestive.  Those  of  the  present  investigation 
are  more  definite,  although  not  entirely  convincing.  In 
many  cases  no  change  can  be  detected  in  the  level  of  the 
blood  sugar  following  the  stimulation,  but  in  several  others 
there  is  a  prompt  fall,  which  is  usually  of  a  temporary 
nature,  in  spite  of  continued  stimulation.  In  one  or  two 
cases,  however,  stimulation  with  slow,  weak  induced  shocks 
for  a  long  period  has  caused  a  gradual  decline  in  blood 
sugar,  in  one  case  to  0.070  per  cent.,  with  a  return  towards 
the  normal  level  after  removal  of  the  stimulus.  It  is  of 
great  interest  in  connexion  with  these  experiments  that 
Best  and  Scott  have  recently  discovered  that  insulin  can 
be  prepared  from  blood  by  the  usual  methods. 

The  Chemical  Reactions  and  the  Pbepabatio.v 

OF  In.SI'I.IN. 

The  method  of  pieparation  developed  by  Collip  depends 
on  the  solubility  of  insulin  in  concentrations  of  ethyl 
alcohol  up  to  about  90  per  cent.,  above  which  it  becomes 
precipitated. 

Since  most  protcius  are  insoluble  at  concentrations  of  alcohol 
that  are  considerably  below  this,  they  can  be  removed  from  the 
original  extract  of  pancreas  (which  is  made  with  50  to  60  per 
cent,  alcohol)  by  fractional  precipitation  after  the  extract  has 
been  concentrated  by  evaporation  in  vacuo.  A  watery  solution 
of  the  precipitate  which  settles  out  at  a  concentration  of  90  per 
cent,  alcohol  is  insulin.  It  can  be  evaporated  to  dryness  in  racuo 
without  loss  of  potency,  and  the  powder  contains  about  14  per 
cent,  of  nitrogen,  is  free  from  phosphorus  (Doisy,  Somogyi,  and 
Shaffer),  but  contains  sulphur.  A  solution  gives  a  distinct  biuret 
test,  but  only  faintly  those  of  Millon  and  Hopkins-Cole.  The 
insulin  is  readily  absorbed  by  kaolin  and  charcoal,  and  con- 
siderable losses  are  apt  to  occur  in  passing  it  through  a  porcelain 
filter.  It  does  not  dialyse  through  membranes  or  collodion  sacs; 
it  is  precipitated  by  half-saturation  with  ammonium  sulphate,  by 
barium  salts  of  weak  acids,  and  by  picric  acid.  The  solubility  in 
water  and  alcohol  is  determined  by  the  H-ion  concentration,  the 
iso-electric  point  being  at  a  ;*H  between  5  and  6.  Watery  solutions 
at  a  pH  below  5  can  be  boiled  for  several  hours  without  any 
loss  in  potency,  but  this  occui^  more  rapidly  when  the  pH  is 
about  7.  The  potency  quickly  vanishes  in  the  presence  of  pepsin 
or  trypsin.  In  acid  solution  insulhi  is  relatively  stable  to  mild 
oxidizing  and  reducing  agents.  Insulin  is  also  soluble  in  phenol 
and  the  cresols,  glacial  acetic  acid,  and  formamide.  It  is  in- 
soluble  in   most  other   organic   solvents   (Malony*. 

These  reactions,  and  its  destruction  by  pepsin  and  tryp- 
sin, suggest  that  insulin  is  of  the  nature  of  an  albumose, 
but  it  is  possible  that  it  is  really  only  adherent  to  this 
protein,  and  is  itself  of  much  simpler  chemical  structure. 
This  view  is  supported  by  the  fact  that  we  have  been 
unable  on  several  occasions  to  detect  any  biuret  reaction 
with  insulin  prepared  from  the  pancreas  of  the  skate  or 
to  obtain  from  this  source  precipitates  containing  it  by 
means  of  high  concentrations  of  alcohol,  or  by  adjust- 
ment of  the  iso-electric  point.  Whether  it  is  really  a  pro- 
tein or  not,  it  is  significant  that  all  the  methods  now  used 
for  its  purification  are  based  on  reactions  that  are  charac- 
teristic of  colloids:  precipitation  of  the  iso-electric  point 
(Doisy,  Somogyi,  and  Shaffer),  or  by  picric  acid  followed  by 
the  regeneration  from  the  picrate  as  a  hydrochloride 
(Dudley),  or  by  benzoic  acid  (Malony)  or  by  half-saturation 
with  ammonium  sulphate. 

It  is  highly  creditable  to  those  who  have  been  respon- 
sible for  producing  insulin  on  a  large  scale  for  clinical  use 
that  they  shouhl  have  succeeded  in  so  short  a  time  in 
their  work. 

It  may  be  assumed  that  insulin  is  present  in  all  animals, 
and  since  structures  similar  to  the  islets  of  I,angerlians 
have  not  been  described  in  the  invertebrates,  it  is  likely 
that  in  them  its  site  of  production  is  delegated  to  other 
structures.  What  these  may  be  in  the  more  highly 
developed  invertebrates  is  as  yet  undetermined,  but  it  is 
of  interest  that  Collip,  shortly  after  isolating  insulin  from 
mammalian  pancreas,  prepared  it  from  clams,  and  suggested 
that  it  must  be  present  wherever  glycogen  is  found.  Later 
ho  prepared  a  substance  like  it  from  yeast,  thus  confirming 
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.Winter  and  Smith.  The  insulin  prepared  from  these 
sources  appears  to  differ  from  that  prepared  from  pancreas, 
in  that  its  action  in  lowering  the  blood  sugar  is  delayed, 
sometimes  for  a  day  or  so,  which  is  also  the  c-ase  with  au 
insulin-like  substance  prepared  by  Collij)  from  various 
vegetable  sources,  and  styled  by  him,  in  recognition  of  these 
dltferences,  "  glucokinin."  Best  and  Scott  have  also  suc- 
ceeded in  preparing  insulin,  or  insulin-like  substances, 
from  various  other  souices.  It  would  appear,  therefore, 
that  the  distribution  of  hormones  capable  of  accelerating 
the  disappearance  of  glucose  from  the  blood  is  widespread, 
not  onlv  in  the  animal  kingdom  but  in  the  vegetable  as 
well;  it  is  probable,  however,  that  tliese  do  not  all  have  the 
same  physiological  action.  In  the  investigation  of  this 
wc  must  bear  in  mind  that  many  substances  have  been 
known  for  long  to  be  capable  of  lowering  the  blood  sugar — • 
for  example,  peptone,  hydrazin,  certain  mineral  salts, 
phloridzin,  etc.  All  of  these  also  cause  glycogen  to  dis- 
appear from  the  liver,  and  indeed  certain  of  them  cause 
structural  changes  in  this  organ,  .\lthongh  it  would  cer- 
tainly be  desirable  to  have  substances  like  glucokinin 
having  a  more  prolonged  action  than  insulin  in  depressing 
the  blood  sugar,  we  must  exercise  some  caution  in  recom- 
mending them  for  clinical  use  until  it  is  certain  that  they 
have  no  deleterious  effects  on  the  liver.  It  is  possible  also 
that  these  substances  merely  stimulate  the  secretion  of 
insulin  from  the  pancreas  of  the  animal  into  which  they 
are  injected,  or  serve  as  precursors  for  its  production. 
If  such  be  the  case,  then  they  can  liave  little  value  in 
diabetes. 

I  liavo  endeavoured  in  this  review  to  adhere  strictly  to 
ascertained  facts,  and  have  refrained  from  venturing  to 
speculate  with  regard  to  the  numerous  problems  in  meta- 
bolism, both  of  animals  and  plants,  for  the  investigation  of 
which  insulin  may  prove  a  useful  instrument.  If  I  have 
succ-ceded  in  giving  a  bird's-eye  view,  as  it  were,  of  the 
results  that  have  been  obtained,  I  shall  consider  that  my 
efforLs  have  not  been  in  vain,  and  I  shall  feel  repaid  if,  as 
au  outcome,  others  join  us  in  the  work  on  insulin. 

RtrrMtscg. 
'  0.  8.  E»dle  :   BRmsH  Medicil  Joun.v.ii,  July  14tli,  1923,  p.  50. 
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Kpitiizi.ioma  co.VTAOiosrii  (nvinii  variola;  fowl  -  pox ; 
cliickon-p«x  ;  opfthclioHis  ;  pi);c<iM-p«x  ;  tanker)  is  a  disease 
of  bird*  which  ho.H  been  described  us  follows: 

II  b  charictt.Tixrd  by  "  the  appoftrmnrn  of  warl-likr  no<hil<>i 
vkfTiog  10  ■IK.  to  th»t  of  8  p.».  or  iliKlilly  liirKrr,  on  Uiok.,  narlH 
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tli<i  no«triN  np'ninp»  of  (li<-  fnr«,  lli«  roriih.  wbIiIih,  ainl'llic  rv- 
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lesistancc  to  the  action  of  lieat*  and  antiseptics.  The  disease  can 
be  transmitted  by  rubbing  juice  from  the  lesions  into  an  area  of 
skin  from  which  the  feathers  have  been  removed,  or  wliich  has 
been  lightly  scarified,  and  the  lesions  then  produced  are  confined  to 
the  part  uioculated.  .According  to  Buruet,  it  can  also  be  trans- 
mitted by  intravcuous  inoculation  and  by  feeding,  and  the  lesions 
develop  at  the  predilection  seats  of  the  disease."' 

"The  microscopic  examination  of  the  epithelioma  of  the  skin 
shows,  according  to  Polowinkin,  the  epithelial  layers  thickened 
and  the  epi(helial  papillae  elongated  inward;  m  the  papillary  laver 
the  vessels  are  dilated  and,  like  those  of  the  subcutis,  surrounded 
by  migrating  leucocytes;  in  addition  there  are  small  haemorrhages 
into  the  tissue  of  the  papillary  layer.  Cell-inclusions  are  found 
in  the  swollen  epithelium,  similar  to  Guarnieri's  pox-bodies 
(Loewenthal,  Burnet).  In  a  general  way  the  characteristic  features 
of  the  efflorescences  are  composed  pf  a  more  or  less  pronounced 
h.vperplasia  and  proliferation  of  the  cell  elements  of  the  skin, 
which  sooner  or  later  succumb  to  defeneration.  This  is  associated 
with  the  extension  of  the  process  to  the  external  skin  and  there 
follows  a  condition  which,  according  to  Reischauer,  is  similar  to 
true  pox;  the  difference  lies  mainly  in  the  fact  that  in  bird-pox 
the  more  chronic  character  of  the  disease  causes  the  nodular  and 
tumour  formation  to  predominate."^ 

My  purpose  here  is  to  record  tiie  occurrence  of  epi- 
thelioma contagiosum  in  pigeons  under  conditions  which 
indicate  that  nutritional  factors  may  play  an  important 
part  in  its  developnu-nt.  The  observations  have  another 
and  a  more  general  interest,  inasmucli  as  they  tend  to  show 
that  a  certain  state  of  faulty  nutrition,  and  of  deranged 
metabolism,  favours  the  entry  into  the  body  and  the 
activity  of  an  invisible  virus  possessing  the  specific  property 
of  inducing  eijithelial  new  growth. 

Ejrperiment. 
Polyneuritis  columbaruiu  was  produced  in  a  number  of 
pigeons  by  exclusive  feeding  on  washed  milled  rice.  Twelva 
of  them  were  "  cured  "  at  the  height  of  the  di.sease  by  arti- 
ficial feeding  witli  green  iiiunij  ilul.  Within  forty-eight  hours 
of  the  disappearance  of  polyneuritic  symptoms  they  were  placed 
in  an  open-air  pen  with  sixty  healthy  stock  birds,  and  had 
access  to  the  mixture  of  grains  found  to  be  most  suitable,  in 
this  climate  and  at  this  altitude,  as  a  stock  food  for  pigeons. 
It  consists  of  one  part  of  green  mun(/  duty  one  part  of  r«i//,  and 
four  parts  of  cliutnm.  Thus,  the  birds,  after  the  cure  of  the 
polyneuritis,  received  a  food  containing  a  sudicienry  of  vitamins 
and  other  essentials  for  their  maintenance  in  perfect  health. 
Owing  to  their  poorer  nutrition  when  put  into  the 
stock-pen,  they  were  less  able  to  protect  themselves  against 
attack  by  their  more  lusty  companions.  The  lessened  ability  to 
escape  injury  and  to  recover  from  it  is  an  important  effect  of 
faulty  food  on  the  animal  organism,  and  in  tiiis  instance 
abrasions  about  the  head — the  most  frequent  seat  of  injury — 
appear  to  have  favoured  the  entry  of  the  virus  of  epithelioma 
contagiosum.  In  general,  then,  the  twelve  "  cured  "  birds 
were  more  subject  to  injury  than  their  fellows.  Nevertheless, 
as  weeks  passed  they  appeared  to  prosper;  their  plnniago 
improved  and  their  bodj'  weight  rose.  Six  weeks  to  three 
months  after  tliej*  were  put  into  the  stock  pen  seven  out 
of  the  twelve  developed  epithelioma  contagiosum  (I'ig.  1)> 
while  their  sixty  healthy  well  fed  conipanions  remained  (r^ 
from  it. 

The  growths  occurred  about  the  angles  of  the  mouth,  on  Iha 
eyelid,  the  nostril,  in  the  iieighboiirbood  of  the  car,  and  In  the 
floor  of  the  month  beneath  the  buiial  mucous  memlirane 
(Fig.  1).  Their  histological  characters  are  shown  in  the  pliolo- 
niicrograpbs  (l''igs.  3  to  6).  The  epithelial  iltiwiigrowths 
stimulated  in  appearance  those  seen  in  .such  a  condition  as 
carcinoma  of  the  penis  in  man.  The  epillielial  new  growth  was 
infiltrative  tn  a  titiiited  extent,  had  local  destructive  properties, 
and  its  cells  teiiileil  tu  untieruo  rapid  defeneration. 

The  noduli'^  were  eiiiulsified,  and  Ihi;  emulsion  wu.s  riililiej 
into  lightly  scarifu'd  surfaces  at  the  angle  of  the  mouth  of  six 
henltby  and  well  fed  pigi'fins.  In  two  of  these  diphtheritic  false 
membranes  developed,  and  one  of  them  died  fri'in  the  e.xlensjciii 
of  the  false  membrane  backwards,  result  iiig  in  interference  with 
.swallowing  and  in  involvement  of  the  air  passages;  the  second 
recoviTed.  The  other  four  were  unaffected.  In  none  did  tho 
iiiiH-uhition  of  the  einnlsilied  iioilules  ijitise  iiifiltrativi'  new 
growth  of  epitlii'liuni.  U  would  si'eni,  tlierefore,  that  these 
well  noiiri'dieil  birds  were  resistant  to  the  iiillueiiie  of  the 
growth  inducing  viriix,  since  those  ufTected  by  its  iiioculatiuu 
pxliiliileil  only  Hiiprrricinl  lesions.  It  appears  likely  lliul 
tli«  virnleiiii'  of  the  vlni»  was  nut  greiit  ;  il  was  great  enough 
fci  causa  typical  Icnions  ill  hIriN  whose  initrilion  was  faulty, 
but  not  an  great  an  (o  be  cnpniilii  of  causing  innilriitive  lesicini 
in    hiallliy,    well  iiiiiiriHiird    birilN. 


•Ill    llila    ri'«|ii<i  I    rMvinhlliiv    llin    Kiiiwlh  prnmnllnir    i>iib>tanrv    ivnlvrd 
Jorliig  till'  prucru  111  ualuljmla  ol  tluiiti  rtlU.' 
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Fig.   1.— Epithelioma  contagiosum    in   pigeon   (right-hand    figure);  normal  control   bird  (loft-hand  Fio.  2.-Erithelioma  contagiosuni  involvioB 

figure).    Section  of  epithelioma  frnm  tbi'^  case  is  shown  in  Fig.  3.  the  floor  of  the  luouth. 


Fig.  3.— Section  of    nodule  showing    infiltrative   new  growth  of 
epithelium ;  early  stage  before  degeneration  of  cells  has  begun. 


Fig.  5.— Low-power  photomiL-rograph  of  epithelial  growth  advancing 
from  buccal  mucous  membiaue  into  the  tissues  forming  the  floor  of 
the  mouth. 


Fig.  4.— Advancing  edge  of  growth  invading  floor  of  UiwULu,  oiiw»- 
ing  epithelial  downgrowths  and  swollen  epithelium  conlainiofi  cell 
inclusions. 
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Fig.  6.— Secti.'U  of  uodulo  fvoui  the  nostiil.  Low-rower  magnifica- 
tion showing  the  characttntstic  opitheiial  downgrowths  and  islets  ot 
epithelium  :  a  number  of  the  hitter  show  degenerative  change  in 
their  centres. 
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The  development  of  epithelioma  contagiosum  in  seven  out 
of  twelve  birds  which  had  been  subjected  to  previous  vita- 
min depletion,  at  a  time  when  sixty  others  not  so  depleted 
escaped  the  malady,  indicates  that  this  depletion  combined 
with  other  food  faults  was  responsible  for  the  occurrence 
of  the  disease.  Before  they  were  put  into  the  stock-pen 
the  birds  had  been  fed  on  washed  milled  rice  to  a  point  at 
which  typical  polyneuritis  coltunbarum  developed.  Kow  while 
the  polyneuritic  symptoms  are  directly  attributable  to  the 
absence  of  vitamin  B  from  this  dietary,  the  disorder  of  meta- 
bolism and  the  changes  in  the  body  tissues  are  the  conse- 
quence not  only  of  this  want  but  of  the  excess  of  starch  and 
the  deficiency  of  protein,  fats,  and  inorganic  salts  associated 
with  it.* 

Outside  the  laboratory  pure  and  complete  avitaminosis 
must  be  extremely  rare,  but  partial  avitaminosis  is  common 
in  human  dietaries,  and  is  always,  or  almost  always,  asso- 
ciated with  other  deficiencies  or  excesses  or  both.  Indeed, 
the  permutations  and  combinations  of  food  deficiencies  with 
food  excesses  are  numerous,  and  in  practice  it  may  be 
expected  that  the  disturbances  of  metabolism,  and  the 
symptoms  resulting  from  them,  will  vary  according  to  the 
particular  combination  of  food  faults  in  the  diet. 

The  belief  is  now  common  that  vitamin  deficiency,  so  far 
from  favouring  tumour  growth,  is  actually  unfavourable  to 
it.  But  in  appraising  the  significance  of  any  such  effect  of 
vitamin  deficiency  not  only  must  the  degree  of  avitaminosis 
be  considered,  but  also  the  other  food  faidts  by  which  it 
is  accompanied.  If  the  avitaminosis  be  complete,  growth 
of  any  tissue  will  become  impossible ;  whereas  if  it  be 
incomplete  it  may  favour  the  operation  of  a  gro\rth- 
inducing  factor.  While,  therefore,  complete  avitaminosis, 
or  extreme  degrees  of  it,  protracted  over  long  periods, 
Qiay  be  unfavourable  to  the  growth  of  tumours  in 
laboratory  animals,  the  case  may  be  different  in  practice, 
where  avitaminosis  is  rarely,  if  ever,  complete,  but  is 
aften  of  sufiicieut  degree  to  play  an  important  part  in 
association  with  other  food  faults  in  bringing  about  dis- 
ordered states  of  metabolism  not  necessarily  incompatible 
with  life,  but  incompatible  with  perfect  health. 

The  condition  of  the  "  cured  "  birds  at  the  time  of  their 
entry  into  the  stock-pen  had  been  produced  rapidly,  but  it 
results  as  surely,  although  more  slowly,  when  the  vitamin 
deficiency  is  less  drastic.  In  a  high  percentage  of  the  birds 
the  function  of  the  gastro-intestinal  tract  was  greatly  im- 
paired.* The  restoration  of  this  function  takes  time  and  is 
not  coincident  with  the  cure  of  the  polvnenritic  symptoms. 
In  all  the  birds  the  liver  had  lost  approximately  one-third 
of  its  total  cells,  and  approximately  one-third  of  its  total 
content  of  nucleic  acid.  In  all  the  gonads  were  atrophic, 
involving  a  deficient  supply  to  the  body  of  their  internal 
secretions.  The  function  of  the  adrenal  glands,  which  is 
Intimately  related  to  the  metabolic  processes  of  the  animal 
organism,  was  deranged  in  alH ;  and  although  in  a  propor- 
tion of  polyneuritic  birds  the  provision  of  suitable  vitamins 
restored  in  part  this  function,  yet  restoration  had  not 
occurred  in  the  birds  affected  by  the  virus  of  epithelioma 
contagiosum.  Further,  the  vitamin  depletion  involved  a 
loss  of  body  lipoids  and  changes  in  the  reaction  of  the  body 
fluids  and  tissues.  Though  the  polyneuritic  symptoms  are 
the  most  obvious  evidence  of  vitamin  depletion,  they  are 
not  the  most  important;  for  while  they  usually  disappear 
rapidly  with  the  provision  of  the  missing  vitamins,  recovery 
from  the  less  obvious  metabolic  disturbances  and  patho- 
logical changes  is  slower.  After  the  cure  of  the  polyneuritic 
symptoms  the  birds  had  access,  for  periods  of  from  six  weeks 
to  three  months,  to  a  food  mixture  that  sufficed  for  the 
maintenance  of  perfect  health  in  previously  healthy  birds; 
but  although  they  appeared  to  eat  well  of  the  food  pro- 
vided, yet  it  did  not  suffice,  within  the  period,  for  the  com- 
plete restoration  to  health  of  birds  previously  depicted  of 
vitamins ;  it  did  not  protect  them  against  the  action  of  the 
virus  which  causes  infiltrative  new  growth  of  epithelium. 
Nor  did  it  suffice,  as  appeared  on  i>ost-mortem  examination, 
to  restore  the  deranged  function  of  endocrine  organs. 
In  birds  which  developed  epithelioma  contagiosum  it  was 
found  that  the  adrenal  enlargement  consequent  on  avita- 
minosis had  persisted  and  had  indeed  in  most  cases  become 
exaggerated. 


The  combined  weight  of  both  glands  ranged  between  40  and 
110  mg.;  in  two  cases  it  reached  100  and  110  mg.  respectively. 
Their  average  weight  was  75  mg.,  or  375  mg.  per  kilogram  of  body 
weight;  the  normal  figures  being  26  and  95  mg.  respectively,  la 
one  male  the  testicles  weighed  only  10  mg. ;  in  another  30  mg.,  and 
in  a  third  320  mg. ;  the  normal  average  weight  is  1,355  mg. 

The  adrenal  hypertrophy  and  the  atrophy  of  the  gonads 
was  evidence  that  the  disordered  state  of  metaboli>.in, 
induced  by  previous  vitamin  depletion,  had  not  bee:» 
recovered  from.  It  seems  likely,  indeed,  that  the  derange- 
ment of  endocrine  function  induced  by  avitaminosis  was  a 
factor  of  importance  in  the  development  of  epithelioma 
contagiosum  in  these  cases. 

Looking  at  the  matter  from  the  point  of  view  of  the 
combination  of  factors  concerned  in  the  development  of 
the  epithelial  new  growths  in  this  particular  instance,  wa 
find  this  combination  to  have  been : 

1.  Lessened  bodily  vigour;  which  favoured  the 
occurrence  of  injury  or  abrasion  of  exposed  parts,  and 
the  entry  into  the  body  of  a  growth-inducing  virus. 

2.  The  fortuitous  pfcsence  in  the  pigeon-pen  of  an 
invisible  virus  possessing  the  property  of  inducing  in- 
filtrative new  gro«-th  of  epithelium. 

3.  An  abnormal  state  of  metabolism,  with  disorder 
of  endocrine  fimction,  favourable  both  to  the  entry  of 
this  virus  into  the  body  and  to  its  activity  therein. 

Apart  from  the  fact  that  deranged  metabolism,  induced 
by  faulty  food,  a])pears  to  favour  the  development  of 
epithelioma  contagiosum  in  birds,  this  combination  of 
causal  factors  deserves  consideration  from  a  more  general 
point  of  view.  Given  the  intervention  of  a  factor  possess- 
ing growth-inducing  properties  it  is  possible  to  suppose 
that  faulty  food  may  induce  in  the  animal  organism 
such  a  state  of  deranged  metabolism  that  this  factor  way 
become  operative  and  epithelioma  may  arise.  In  tho 
experiment  here  recorded  the  epithelial  growths  were  more 
or  less  benign,  but  the  significant  fact  is  that  the  com- 
bination of  causes  which  existed  favoured  tho  development 
of  epithelial  new  growth. 

It  is  not  suggested  that  all  these  conditions  must  in- 
variably be  satisfied  before  epithelioma  contagiosum  can 
arise;  it  is  possible  that  tho  virulence  of  tho  virus  may 
varv,  and  may  sometimes  be  so  great  as  to  causa 
epithelial  growths  even  in  birds  whoso  nutrition  is  per- 
fect. Since  disordered  states  of  metabolism  consequent 
on  vitamin  depletion  and  the  food  faults  associated 
with  it  are  favourable  to  the  operation  of  this  invisible 
virus,  they  are  probably  also  favourable  to  the  oi>era- 
tion  of  others  possessing  like  properties.  The  virus  in 
the  experiment  here  recorded  must  have  been  introduced 
into  the  bodv,  and  it  is  j^ssible  that  in  nature  thera 
are  others  possessing  the  property  of  inducing  new  growth 
whether  of  epitheUum  or  of  other  tissue  cells.  In  this  con- 
nexion I  am  reminded  of  the  association  of  carcinoma  and 
of  sarcoma  in  rats  with  infection  by  certain  nematode  and 
cestode  worms— such,  for  instance,  as  Spuoptcra  neoplastica 
(Fibiger)  with  carcinoma  of  the  stomach;  and  Taenia 
crassicoUis  (Rohdenburg  and  Bullock)  with  sarcoma  of  the 
liver  It  is  conceivable  that  these  parasites  produce  poisons 
possessing  inherent  growth-inducing  properties.  If  this 
were  so  vitamin  depletion  might  well  be  a  "  limiting 
factor  "*  as  important  in  the  development  of  these  growths 
in  rats  as  it  is  in  tho  development  of  epithelioma  con- 
tagiosum in  pigeons.  .        .,,  • 

it  is  indeed  conceivable  that  substances  possessing  this 
nroperty  may  be  evolved  from  tho  tissue  cells  themselves 
under  conditions  of  slow  disturbance  of  nutrition,  in  a 
manner  comparablo  to  the  evolution  of  such  during  the 
urocess  of  autolvsis  of  cells.'  Many  of  the  effects  of 
avitaminosis  resemble,  as  shown  by  Cramer  and  his  tx)- 
workers  those  produced  by  exposure  to  x  rays;  the  develop- 
ment of  epithelioma  in  man  or  of  sarcoma  in  rats  following 
iniurv  bv  x  ravs  mav  be  related  to  disturbance  of  the 
nutrition  of  cells  induced  by  these  rays.  If  it  could  be 
shown  that  a  growth-promoting  factor  is  evolved  in  tissues 

•This  term  is  used  in  its  agricultural  sense  i  a  lacking  condition,  t! 
insufficiency  of  which  prevents  proper  growth. 
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orer-exposed  to  i  ravs,  then  i-ray  burns  would  provide  a 
combination  of  facto'rs  favourable  to  the  development  of 
epithelioma  analogous  to  that  which  caused  the  development 
of  epithelioma  contagiosum  in  pigeons— injury,  disturbed 
nutrition  of  cells,  and  the  possible  presence  of  a  conjec- 
turable  growth-promoting  factor. 

Having  regard  to  the  profound  degenerative  changes 
which  are  produced  in  the  gastio-intcstinal  tract  bv  faulty 
food  deficient  in  vitamins,*  and  to  the  case  with  which,  m 
these  circumstances,  harmful  substances  may  find  then- 
way  into  it,  or  may  be  formed  in  its  contents,  it  is  possible 
to  suppose  that  among  these  substances  there  may,  at 
times,  be  some  possessing  growth-inducing  properties.  In 
this  connexion  attention  may  be  drawn  to  the  occurrence 
of  a  carcinoma  of  the  pylorus  in  an  early  stage  in  one  of  my 
monkeys  fed  on  a  diet  of  autoclaved  food,  butter,  and 
onion.*  Although  I  cannot  affirm  that  this  carcinoma  had 
actually  developed  within  the  period  of  the  experiment,^ 
vet  the  observation  is  to  be  borne  in  mind  in  connexion 
with  the  considerations  raised  in  this  paper. 
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RADIOGRAPHIC  LOCALIZATION  OF  SPINAL 
LESIONS  BY  SICARD'S  METHOD.* 

{With  Special  Plate.) 

BY 

PERCY  SARGENT,  C.M.G.,  D.S.O.,  F.R.C.S., 

BCRCtOS    TO     ST.     THOMAs'S     HOSPITAL,     AND    TO    THE     NATIONAL    HOSPITAL 
FOR   THE    PARALYSED   AMD    EPILEPTIC. 


Dmisc  a  recent  visit  to  Paris  Professor  Sicai'd  kindly 
ilcmoiistratcd  to  nic  his  method  of  localizing  certain  spinal 
lesions  by  radiography  after  injecting  an  opaque  fluid  into 
the  spinal  theca.  It  provides  us  with  a  new  means  of 
ili«j;no8is  of  great  value. 

lirieflv,  Professor  Sicard's  method  is  as  follows.  A  small 
((uantity,  between  1  and  2  c.cm.,  of  lipiodol  is  injected 
into  the  spinal  theca  through  a  suboccipital  i)unctuic,  the 
patient  heing  in  a  sitting  posture.  Lipiodol  is  a  heavy 
oily  fluid  consisting  of  "  huile  d'oeillette  "  containing  40  jicr 
cent,  of  ioiline,  and  is  remarkably  opaque  to  the  x  rays. 
The  lipiodol  sinks  slowly  downwards  and  is  arrested  at  any 
point  of  occlusion  of  the  spinal  theca,  so  that  the  upper 
limit  of  a  tumour,  for  instance,  can  be  accurately  denion- 
htrated  by  ac-ray  examination.  Similarly  the  lower  limit  of 
fcUih  a  tumour  can  be  shown  by  injecting  the  lipiodol 
throUKh  a  lumbar  juinctiire,  and  taking"  a  radiogram  with 
the  patient  in  the  liea(l-<lowii  position.  The  three  cases  in 
which  I  liave  employed  this  method  are  as  follows: 

Cstt,  I  (Unilrr  t/ie  rare  nf  Dr.  M.  A.  Canniili/). 
Au  iiilralbcrul  iiouinribroma  compressing  the  cord  at  llic  level 
:  I  the  ninth  tboiuiic  sPKmenl.  'J'lie  curved  lower  border  of  the 
kl.Rilow  dtriiK-ii  cleurly  the  rounded  upper  surfiico  'if  the  tumour 
(Ki^.  1).  'I')m'  two  kmull  hbndow.H  situated  lateral  to  the  main 
iiiu-''.  murk  the  poHition  of  n  posterior  root  k""kI'"'<'  'he 
liiiiKiiir  wn«  removed,  and  the  patient  made  u  rapid  and  un- 
interrupted recovery. 

Cam  II  {Under  the  ruit  of  l)i'.   11.   G.    'J'liriirt/ 

will  A.    K.    Ilimrll). 

An    eitrntherEl    endolheliomu    at    tlio    level    of    llie    eixblb 

''  •'       The  rn>llo|{riim    (Kitt.   2)   niiowed   the   lipli<d,,| 

lil|ilel.lv    uire>teil    nl    i|in    level    of    Ibe    lioily    of 

'  lebri*.      In  lbi«  inse  Ibe  neurnlo|{ii  III  Mf^nr^ 

l-r    il    iloiililfiil    wlielher   the   iitKe    will,   oiin 

'       •'         '         II'      ;'     tlio    Mime    lime    tbo 

The   I jHlio^nipliir 

I  "ilalnullv     M'llleil    belli 

•  ■In.       I.aiiimertfirnjr   wmi   |>erforiiirt]   mnl   ||ii<   liinioiir 
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Case  hi. 
Fracture-dislocation  at  the  level  of  the  fust  lumbar  vertebra. 
Here  the  radiogram  {Fig.  3)  shows  the  narrowing  of  the  spinal 
canal  and  the  upper  limit  of  thecal  occlusion.  It  also  showj 
small  droplets  of  lipiodol  arrested  at  various  points,  probably 
demonstrating  the  presence  of  arachnoidal  adhesions. 

Even  from  these  few  cases  the  value  of  Sicard's  method 
is  obvious.  Not  only  can  it  be  employed  to  ascertain 
whether  or  not  a  block  exists  in  the  spinal  theca,  but  it 
shows  the  exact  position  of  the  lesion  with  relation  to  tho 
bones.  From  the  operative  standpoint  the  localization  is 
more  accurate  than  that  wliich  can  be  arrived  at  by  neuro- 
logical examination.  Neurological  signs  may  enable  tho 
segmental  level  to  be  accurately  determined,  but  the  exact 
position  of  any  given  spinal  segment  with  relation  to  the 
bones  is  by  no  means  easy  to  ascertain.  Consequently  a 
radiographic  demonstration  of  the  relation  of  the  lesioh  to 
the  vertebrae  is  of  great  value,  and  enables  a  tumour  to  bo 
exposed  by  the  removal  of  perhaps  only  three  laminal 
arches.  If,  the  upper  limit  of  a  tumour  having  been 
defined,  a  second  e.xainination  is  made  by  taking  a  radio- 
gram with  the  patient  placed  head  downwards  after 
injecting  lipiodol  through  a  lumbar  puncture,  the  lower 
limit  of  the  tumour  can  also  be  demonstrated.  This  is  a 
point  which  cannot  be  ascertained  by  neurological  examina- 
tion, but  it  is  a  matter  of  considerable  importance  to  tho 
surgeon,  since  tumours  extending  over  many  segments  aro 
sometimes  encountered. 

I  am  indebted  to  Sir  Archibald  Reid  and  Dr.  FiUles  for 
the  excellent  radiograms  from  the  radiological  department 
of  St.  Thomas's  Hospital. 


MEDICAL.  SURGICAL.  OBSTETRICAL. 

A  LONG  PAROXYSM  OF  AURICULAR 
FIBRILL.'VTION. 

Mils.  M.,  now  aged  74,  was  seized  on  November  IStli,  1919, 
witli  right  hemiplegia  and  aphasia.  The  pulse  was  bard, 
regular,  and  slow.  Early  on  November  17tli  she  bccanio 
faint  with  cold  clammy  skin,  and  later  in  the  day  it  was 
found  that  auricular  filirilbition  bad  set  in,  the  pulse  rata 
averaging  130.  On  Novcinbcr  24tli  this  attack  ceased,  and 
the  pulse  was  regular  at  64.  On  December  3i(l  fibrillation 
once  iiioii:  appeared,  and  its  onset  was  apparently  asso- 
ciated with  tho  same  symptoms  of  heart  failure  as  before. 
From  this  time  onward  till  July,  1921,  a  period  of  eighteen 
months,  she  was  seen  at  first  weekly  and  later  about  onca 
a  niontli,  and  during  the  whole  of  this  period  the  pul.se 
remained  quick,  and  wholly  irregular.  At  my  July  visit 
the  pulse  was  found  to  be  regular  at  60  a  minute.  Sinco 
that  date  she  has  had  three  paroxysms  of  fibrillation,  each 
of  a  few  days'  duration,  and  each  time  she  has  beconio 
collapsed  and  soninoleiit  at  the  onset  of  the  attack.  AVbeu 
the  heart  is  regular,  the  rate  is  slow  (50  to  60),  and  tlio 
symptoms  of  heart  failure  at  the  commencement  of  fibrilla- 
tion are  doubtless  dependoiit  on  the  great  increase  of  rate. 
As  she  is  constantly  in  bed  she  apparently  becomes  inured 
after  n  time  to  the  defective  cii'ctdation.  The  polygraph 
curve  liming  an  attack  shows  a  wholly  irregular  piilso 
witlioiil  aiciirato  spacing  of  tho  bents,  such  us  is  found 
III   the  inegiilar  pulse  of  auricular  flutter. 

It  is  well  known  that  a  paroxysm  of  auricular  fibrilbit ion 
may  continue  for  some  inoiitbs  and  Ihen  cense  (Mackenzie), 
but  it  in  pidbiilily  very  unusual  for  an  attack  to  lust  a.s 
long  lis  n  year  iind  a  half.  It  .seems  fair  to  iissiime  that 
during  the  whole  of  this  period  fibrillation  was  present  even 
llioiigli  the  patient  was  seen  only  once  a  month  iluring  tbo 
latliT  part  of  I  In-  period.  The  onset  of  tacbyiardia  is  always 
iiKsociiiteil  with  thn  prominent  Nymptoins  of  heart  fiiiluii', 
iiiiil  these  would  alinosl  ceiliiinly  liiu'^'  been  observed  mnl 
reported  to  in«  by  her  diiilgliter  had  there  been  any  reliirn 
of  tile  noriiuil  iliyllini  followed  by  a  frehh  piiroxysin. 
Hull.  E.  E.  l,Asi,r.TT,  M.I>. 
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BRIEF  SUMMARY  OF  PROCEEDINGS. 


,\RB-^KGEMEXTS  liavB  been  made  to  publish  full  reports 
ef  the  discussions  in  the  Sections  of  the  Annual  Meeting 
ut  Portsmouth  during  the  next  few  months.  Meanwhile, 
the  brief  notes  printed  below,  and  those  that  will  aj^pear 
next  week,  should  enable  members  who  were  not  j)reseut 
to  gain  a  general  view  of  the  proceedings.  Any  errors  to 
which  attention  may  be  drawn  will  be  corrected  in  the  full 
reports. 

SECTION  OF  MEDICINE. 

^Vednesday,  July  25th,  W3S. 

•    -  DuBETES    .4ND   InSULIN. 

The  President,  Sir  Thomas  Border,  in  opening  the  very 
largely  attended  discussion  on  diabetes  mellitus,  said  that 
it  would  naturally  turn  into  a  discussion  on  insulin.  The 
public  had  come  to  regard  the  problem  of  the  treatment  of 
diabetes  as  already  solved  by  the  introduction  of  insulin; 
but  that  was  not  so.  Diabetes  might  be  the  result  of  several 
biochemical  disturbances,  and  insulin  would  help  to  mark 
off  certain  different  types  seen  in  practice.  It  was  already 
known  that  some  cases  benefited  much  less  than  others,  and 
that  some,  again,  were  not  benefited  at  all.  This  position 
must  be  made  quite  clear.  It  was  not  yet  establisheil 
whether  the  pancreas  would  recover ;  if  tlie  disease  nas 
necessarily  progressive  the  outlook  was  still  very  bad  for 
young  diabetics.  At  what  level  should  the  blood  sugar  be 
maintained  to  rest  the  pancreas  most  thoroughly,  and 
are  blood  sugar  estimations  to  be  continued  as  a 
necessity  in  treatment?  Were  the  rapid  methods  in 
use  accurate  for  estimating  the  blood  sugar,  and 
could  they  be  carried  out  by  the  general  practitioner? 
Could  the  dosage  of  insulin  be  controlled  by  examina- 
tion of  the  urine  only?  Would  it  be  iwssible  to 
give  the  active  principle  of  insulin  by  the  mouth  by 
suitable  preparation?  The  President  drew  attention  to 
the  abuse  of  insulin  by  the  greedy  patient  and  in  cases 
of  renat  glycosuria.  The  discussion  of  insulin  would  leave 
no  time  to  touch  on  the  relation  of  sepsis  to  diabetes,  nor  on 
the  ultimate  causation  of  pancreatic  diabetes.  Insulin  was 
the  greatest  contribution  yet  made  to  the  study  of  diabetes, 
and  a  hearty  welcome  was  extended  to  Dr.  Banting  of 
Toronto. 

Dr.  F.  G.  Banting  said  that  Mr.  Best  and  he  and  their 
associates  thanked  the  profession  for  the  way  in  which  it 
had  received  the  result  of  their  experiments.  He  outlined 
the  story  of  his  research,  saying  that  many  attempts  had 
been  made  to  prepare  extracts  of  the  pancreas  and  use  the 
active  principles.  Following  ligation  of  the  pancreatic 
ducts,  dogs  did  not  become  diabetic  and  the  acinous  cells 
alone  degenerated.  Ten  weeks  after  ligature  the  degenerate 
jiancreas  was  removed  and  extracted  with  saline.  In  a 
di'pancreatized  dog  the  blood  sugar  rapidly  rose,  reaching 
0.4  per  cent,  in  a  few  days;  the  wound  broke  down,  the 
animal  weakened;  hunger,  thirst,  and  rapid  loss  of  flesh 
followed.  On  injecting  the  extract  thus  prepared,  the  blood 
sugar  diminished,  the  animal  gained  strength  and  lost  its 
ravenous  appetite.  But  the  amount  of  pancreas  so  obtained 
was  very  small  and  the  method  flas  not  satisfactory  for  pre- 
paring  the  extract.  The  injection  of  secretin  over  a  long 
period  to  exhaust  the  acinous  cells  and  destroy  the  trypsin 
was  not  reliable.  Up  to  the  fourth  month  no  trypsin 
granules  were  found  in  the  acinous  cells  of  the  pancreas  of 
a  foetal  calf,  and  an  extract  of  this  material  was  found 
very  potent  in  lowering  the  blood  sugar;  the  second  dog 
was  killed  by  an  overdose  and  died  with  symptoms  now 
recognized  as  those  of  hypoglycaemia.  The  problem  was  to 
extract  the  whole  pancreas  by  some  chemical  agent  which 
would  destroy  the  proteolytic  ferments  without  touching 
insulin.  Alcohol  in  certain  percentages  was  tried.  Dr. 
Cobb  succeeded  in  fractionating  out  the  active  principle  in 
82  per  cent,  alcohol.  Since  then  rapid  progress  had  been 
made,  and  the  product  now  contained  no  protein,  was  non- 
irritating,  and  more  easily  standardized.  Insulin  in  proper 
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doses  in  the  laboratory  reduced  the  blood  sugar  of  a  diabetic 
dog  to  normal  or  less,  and  rendered  the  urine  sugar-free; 
by  it  a  depanireatized  dog  could  be  kept  alive  for  thrice  the 
tisual  period.  The  liver  of  a  depancreatized  dog  did  ri.jt 
contain  more  than  0.5  per  cent,  of  glycogen,  but  after 
insulin  and  glucose  as  much  as  18  per  cent,  of  glycogen 
might  be  found ;  therefore  insulin  enabled  the  dog  to  store 
glycogen.  Adequate  doses  of  insulin  would  control  all 
forms  of  hyperglycaemia.  In  a  rabbit  the  effect  of  an  over- 
dose ef  insulin  caused  a  fall  in  the  blood  sugar,  the  animal 
became  hungry,  then  dull,  and  had  intermittent  convulsions 
and  periods  of  unconsciousness;  if  given  glucose  the  sym- 
ptoms were  relieved  or  prevented.  The  clinical  work  at 
Toronto  had  been  carried  out  by  Professor  Duncan  Graham, 
Drs.  Campbell,  Fletcher,  and  Gilchrist.  In  the  manage- 
ment of  a  diabetic  the  following  was  the  routine  adopted. 
If  the  condition  was  at  all  severe  the  patient  was  admitted 
to  hospital  for  at  least  three  weeks  for  training  and  the 
working  out  of  the  sugar  tolerance.  A  careful  history  was 
taken  with  special  reference  to  heredity  and  infection ;  for 
twenty-four  hours  the  patient  was  kept  on  his  ordinary  diet 
to  judge  the  severity  of  the  disease.  He  was  then  placed 
on  his  basal  requirement  diet;  if  fully  grown,  three-<|uarters 
of  a  gram  of  protein  per  kilo  of  body  weight  per  diem  was 
allowed,  but  more  protein  was  given  if  the  patient  was  not 
fully  grown,  and  the  remaining  calories  were  made  up  of 
carbohydrate  and  fat  in  the  proportion  of  1  to  1.3  (modi- 
fied Woodyat  diet).  He  was  kept  on  this  from  three  to 
four  days;  if  a  mild  case,  he  would  become  sugar-free;  if 
severe,  the  sugar  output  became  more  constant.  If  the 
patient  was  sugar-free  the  carbohydrate  was  raised ;  if  lie 
could  take  500  calories  over  and  above  the  basal  require- 
ment, insulin  was  not  given.  The  output  of  sugar  was  of 
value  in  estimating  the  initial  dose  of  insulin.  In  severe 
cases  one  unit  of  insulin  metabolized  2  to  2.5  grams  of 
carbohydrate,  though  it  varied  in  different  persons  and 
cases;  where  infection  was  present  also  the  amount  was 
less.  In  mild  cases  one  unit  might  metabolize  5  or  6  grams. 
The  initial  dose  should  not  render  the  patient  sugar-free, 
as  there  was  not  enough  glycogen  in  the  liver  to  act  as  a 
buffer.  A  dose  of  5  units  to  begin  with  was  usual  unless 
the  patient  was  comatose;  it  should  be  given  half  an  hour  to 
an  hour  before  meals  and  never  more  than  once  a  day.  It 
was  advisable  to  keep  the  patient  sugar-free,  because  when 
sugar-free  the  pancreas  tended  to  produce  insulin.  There 
was  evidence  of  a  development  of  an  increasing  tolerance  in 
many  cases,  but  this  was  not  so  marked  in  those  whose 
glycosuria  was  adequately  controlled  by  dieting. 

Dr.  P.  J.  Cammidge  (London),  after  expressing  liis 
admiration  of  Dr.  Banting's  work,  said  that  he  had  been 
engaged  for  the  last  ten  or  fifteen  years  in  trying  to  find 
the  cause  of  diabetes.  All  cases  were  not  due  to  disease  of 
the  pancreas.  The  pancreas  acted  as  a  brake  on  carbo- 
hvdrate  metabolism  and  regulated  the  storage  of  glycogen 
in  the  liver.  There  were  three  main  types  of  diabetes- 
due  respectivelv  to  pancreatic  deficiency,  to  inability  to 
store  glycogen  "in  the  liver,  and  to  factors  which  stimu- 
lated an  increased  carbohvdrato  metabolism.  In  80  per 
cent  of  cases  there  was  a  pancreatic  element,  but  only  45 
per  cent,  were  entirely  pancreatic.  It  was  in  the  jian- 
cieatic  group  that  insulin  was  of  the  greatest  advantage. 
Dr  George  Graham  (Loudon)  said  that  sugar  tolerance 
could  undoubtedly  be  recovered  under  treatment  with 
insulin  to  a  certain  extent,  but  the  main  aim  and  object  of 
treatment  was  to  make  certain  that  the  blood  sugar  was 
normal  in  the  morning  before  the  dose  of  insulin  was  given, 
and  no  carbohydrate  beyond  tliat  present  in  vegetables 
should  be  added  till  the  morning  blood  sugar  had  been 
normal  for  three  or  four  weeks.  If  the  blood  sugar  was 
0  2  or  0.15  the  islets  cells  were  being  overworked.  In  order 
to  produce  this  a  varying  dose  of  insulin  would  be  required 
in  different  individuals;  in  some  10  to  15  units  a  day 
sufficed  but  in  others  30  to  50  units,  even  twice  a  day, 
midht  be  necessary;  no  two  patients  responded  in  the 
same  way.  Ho  had  treated  three  cases  of  coma;  two 
recovered  and  one  died.  The  fatal  case  had  an  abscess  m 
the  parotid,  and  it  was  of  the  utmost  importance  to  hunt 
for  sepsis  in  every  case  of  coma.  Twenty  to  30  units  should 
be  given  subcutaneously  at  once;  sugar  need  not  be  given  if 
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the  patient  had  much  glycosuria ;  but  if  very  bad  50  grams 
of  sugar  should  be  given  and  60  units  of  iusulm;  but  as 
much  as  140  units  might  be  required  in  the  twenty-four 
liours.  If  the  patient  had  glycosuria,  blood  sugar  estima- 
tion was  not  essential;  but  if  sugar-free,  an  occasional 
estimation  was  necessary  for  the  control  of  the  dose.  It 
was  possible  to  preserve  blood  for  sugar  estimation  by 
adding  one  drop  of  formalin  to  5  c.cm.  oxalated  blood. 

Dr.  J.  A.  Nixon  (Bristol)  said  that  this  was  a  very 
memorable  discussion;  he  spoke  of  insulin  perhaps  pre- 
TTiaturelv,  but  certainly  enthusiastically.  He  would  like  to 
know  ifa  patient  was  any  better  for  being  sugar-free  when 
lie  had  a  high  blood  sugar;  mere  glycosuria  was  not  a 
sufficient  guide  in  treating  patients.  Was  such  a  patient  safe 
when  gaining  in  weight  and  in  sense  of  well-being?  Pro- 
vided the  sugar  threshold  was  known,  if  glycosuria  occurred 
with  a  normal  blood  sugar  it  might  be  said  that  glycosuria 
was  the  safest  point.  But  were  patients  with  hyper- 
glycaemia  safe  to  send  out  of  hospital  for  treatment?  Dr. 
Nixon  recounted  the  case  of  a  patient  who  had  had  20 
units  of  insulin  daily  for  three  days,  and  then  developed 
temporan.-  aphasia  in  which  repetition  of  syllables  occurred; 
he  was  given  glucose,  and  talked  moderately  well  in  two 
days.  He  had  had  angina  pectoris  before  this.  Was  this  a 
symptom  of  hypoglycaemia?  Another  patient  complained 
of  tingling  in  the  lower  limbs  and  swelling  in  the  feet. 
Was  this  duo  to  hypoglycaemia?  He  considered  Woodyat's 
formula  of  the  greatest  value  in  adjusting  the  minimal 
ade(juate  diet.  Should  insulin  be  given  to  a  true  diabetic 
with  a  high  sugar  tolerance?  Dr.  John  Bennie  (Glasgow) 
referred  to  the  treatment  of  ten  cases,  in  all  of  which  an 
attempt  was  made  to  get  them  sugar-free  by  dieting  before 
lommencing  treatment  with  insulin.  As  a  rule  the  chronic 
cases  with  a  low  tolerance  did  well.  With  sugar  and 
acetone  present  in  the  urino  blood  sugar  estimations  were 
not  necessary,  and  in  eases  showing  much  acidosis  the 
urinary  sugar  might  bo  neglected.  On  a  constant  carbo- 
hydrate intake  the  insulin  might  perhaps  bo  reduced  and 
the  tolerance  partly  restored.  He  had  been  unable  to  find 
any  experimental  evidence  that  insulin  was  absorbed 
through  the  skin.  Dr.  E.  P.  Poulton  (London)  had  tried 
to  determine  if  there  was  any  increase  of  sugar  tolerance 
in  mild  cases — that  is,  those  which  became  sugar-free  on 
diet  restrictions  after  prolonged  treatment  with  insulin ; 
the  rise  of  blood  sugar  was  estimated  after  giving  a  dose 
of  25  grams  of  sugar,  and  the  exjieriment  repeated  after 
a  period  of  treatment.  The  diet  yielded  about  40  calories 
per  kilo,  and  the  patients  were  walking  about.  After  60 
units  a  day  for  thirty  days  there  was  no  evidence  of  im- 
priivcd  tolerance  in  one  <ase,  though  the  patient  gained  in 
weight.  In  a  second  case  there  was  some  distinct  improve- 
ment; in  a  third,  perhaps  a  slight  improvement;  in  a 
fourth  ca.se,  after  eighteen  days'  treatment,  there  was  a 
slight  but  definite  improvement. 

Dr.   ().   I^eyton   (I/ondon)  diviiled  I'ases  into  two  groups • 

lhfp.e  of  rpfent  onset,  and  those  of  longer  duration  in 
which  the  pancrea.s  had  been  saved  us  far  as  possible  by 
dieting.  In  the  majority  of  eases  if  the  patient  was 
given  a  general  anaesthetic  whether  chloroform,  ether,  or 
nitrous  oxidiv  the  sugar  tolerance  fell.  Insulin  should  be 
given  to  make  the  bli)i>il  sugar  below  rather  than  above 
norniol.  In  ren-nt  cn-*s  nn  attempt  should  be  made 
U.  keep  it  below  0.09  or  0.07  per  cent.  U(^  detailed  certain 
symptoms  of  hypoglycneniia.  In  one  instance  n  boy  of  5, 
who  was  stiffenng  from  Hirschsprung's  disease  as  well  as 
"liiibKes,  suddenly  hcfnme  coniatoso,  and  n  man  over  40 
h.id  nn  i^.il.plifnrm  siMz-ure  pre.eded  bv  dizzincHi,  sweating 
li.nu.m,  and  slurred  speech.  Dr.  A.  P.  Thomson  (Bir'- 
M.inKhnm)  discussed  the  trentment  of  thirty  cases,  two  of 
wbiih  had  (l.dinili«ly  recovered  tolcmnre.  '  It  was  impos 
..Me  to  treat  a  f..„l  r/ilh  insulin.  If  the  |mtient  would 
not  Mnnd  dieting  insulin  wn.  cf  no  use.  Hlood  sugar 
.•«timnt.nns  were  rswnllnl  when  giving  largo  doses  of  in- 
sulin, w>  in  .uses  of  ...inn,  but  nt  other  limes  treatment 
.oiil.l  irell  he  .arried  on  wilh.Mit.  He  related  th..  cose 
..f  IX  yiunn  man  iigr.l  21,  who.  though  nrnrly  in  ronu.  .11. | 
»'ll  upon  insulin,  hut  .ii.j.jenly  ilevelopr.l  hifnternl  rntninrt 
while  siignr-fr.T;  h«  mi-ntioiieil  nis..  two  .  ns.s  „(  hii.'inii- 
tuiiit  fotlowiiiK  jnrjto  doses.     Toxic  syniploiiis  Mii|;ht  o.  1  ur 


without  hypoglycaemia  and  be  relieved  by  0.5  c.cm. 
pituitriu.  Dr.  F.  A.  Roper  (Exeter)  considered  it  im- 
portant that  a  patient  should  be  under  strict  observation 
before  insulin  treatment  was  begun.  He  described  a  severe 
case  of  diabetes  in  a  man  aged  56  in  whom  the  onset 
coincided  with  an  attack  of  dysentery,  and  who  now  had 
albuminuria  also  and  a  strongly  positive  Rothera  reaction; 
his  general  condition  contraindicated  prolonged  alimentary 
rest;  a  comparatively  small  dose  of  insulin  (10  units  thrice 
a  day)  rendered  him  unconscious,  but  he  made  a  complete 
recovery  after  a  dose  of  glucose  intravenously.  Dr.  Waters 
(I. M.S.)  asked  if  the  potency  of  insulin  was  affected  in 
any  way  by  the  temperature  at  which  it  was  stored;  and 
Dr.  Clarke  Begg  (Swansea)  asked  what  instructions  should 
bo  given  to  patients  on  leaving  hospital.  Should  the  aim 
be  to  get  them  sugar-free,  or  should  they  have  a  small 
degree  of  gl3-cosuria? 

Dr.  Banting,  who  replied  at  the  request  of  the  President, 
said  that  the  cause  of  the  deficiency  of  the  islets  'was  not 
known.  Continued  treatment  was  necessarj'  in  severe  cases, 
and  the  patients  could  be  trained  to  give  injections  to 
themselves.  Larger  doses  were  always  necessary  at  the 
outset  of  treatment ;  when  two  doses  a  day  were  given  the 
larger  should  be  in  the  morning ;  the  ideal  was  to  balance 
the  amount  administered  to  correct  the  deficiency.  It  was 
easier  to  treat  a  long-standing  elderly  diabetic  than  a 
young  and  early  case.  An  attempt  should  be  made  to 
maintain  the  blood  sugar  at  its  normal  level ;  raised  blood 
sugar  stimulated  the  pancreas.  On  the  patient's  dis- 
charge from  hospital  a  detailed  letter  was  sent  to  his  family 
physician;  but  by  this  time  the  patient  was  thoroughly 
acquainted  with  the  routine.  Of  the  symptoms  of  hypo- 
glycaemia the  most  frequent  were  a  feeling  of  uneasiness, 
of  impending  disaster,  ti'ombling;  in  children  pallor,  in- 
creased pulse  frequency,  and  sweating.  These  .symptoms 
were  succeeded  by  incoherent  speech,  hunger,  sleepiness, 
and  coma.  Tho  rate  of  fall  of  blood  sugar  was  intluential 
in  determining  the  onset  of  symptoms,  which  might 
not  occur  till  0.05  per  cent,  was  reached,  and  as  low  a 
figure  as  0.032  per  cent,  had  been  recorded.  Adrenaliiio 
(llix  to  xv)  would  usually  render  a  comatose  patient  con- 
scious, owing  to  its  rapid  action  in  turning  out  glycogen 
from  the  liver;  when  conscious  the  patient  should  be  given 
10  to  20  grams  of  glucose  by  the  mouth.  Insulin,  if  kept 
at  room  temperature,  did  not  lose  its  potency  in  six  months, 
but  Dr.  Banting  had  no  knowledge  of  the  effect  of  high 
temperatures.  There  was  no  reason  why  a  diabetic  shouM 
not  be  treated  as  well  by  the  general  practitioner  as  by  hi* 
specialist. 

SECTION  OF  SURGERY. 
ll't'c/"t's</<iy,  J ulij  ~5(/i. 
Thk  discussion  on  the  treatment  of  obstruction  of  the  colon 
at  the  first  session  of  the  Section  of  Surgery  attract(>d  a 
good  audience.  The  President  of  the  Section,  Sir  Henry 
Gray,  in  introducing  Mr.  Arthur  Burgess  of  Manchester, 
said  that  ho  was  grateful  for  the  compliment  paid  himself 
in  being  elected  President  of  the  Section,  as  it  was  prohablo 
that  this  would  ho  the  lust  occasion  on  which  he  as  a 
Britisher  wouhl  be  able  to  attend.  Mr.  Burgess  indicated 
that  Ills  intention  was  to  deal  with  obstruction  of  the  colon 
by  gross  mechanical  obstacles.  He  .liscussed  the  chances 
of  obstruction  of  th.<  colon  in  relation  to  catise,  ond  pointed 
out  that  malignant  disease  was  res])onsible  for  nciito 
obstruction  in  the  proporti.ui  of  9  to  1 ;  in  regard  to  tho 
location  on  one  side  of  tho  body  or  the  other,  tin-  propor- 
tion of  cases  on  tho  left  compared  with  the  right  was  as 
6.5  to  1.  Ho  approach(<d  the  discussion  of  the  iippropriato 
Irentment  of  acute  obstruction  of  the  colon  nminly  from 
tho  clinical  standpoint,  and  considered  tho  cases  as  th.'y 
presented  theniselves  prior  to  tho  operation  und.'r  three 
groups.  Ill  the  first  came  those  in  which  it  could  nut  bo 
iiseertained  whether  the  obstructions  were  in  tlu>  il.'Uiii 
or  in  the  oloii ;  the  second  group  included  cases  when'  llui 
iihstruetion  was  of  tho  colon,  but  its  precise  siliiatiiiii 
tber.'iii  WHS  not  known;  the  third  group  includ.'d  I'liscs 
wliiMo  the  site  of  obstruct  ion  in  the  colon  colli. I  bi-  ilflinili  ly 
aseertnlni-d.       With    iner.'iising    experi.'iiee    thi'    niiinlur    iu 
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the  first  i;;roii])  would  diminish;  the  essential  icquircmoat 
was  a  careful  inqiiirv  into  the  previous  medical  history.  The 
keynote  to  the  diagnosis  was  the  condition  of  tlie  caecum; 
if  this  were  visibly  distended,  or  if  it  were  definitely  felt 
to  harden  and  soften  alternately  under  the  fingers,  then 
the  obstruction  was  distal.  In  the  most  desperate  cases  of 
this  group  no  attempt  should  be  made  to  find  the  obstruc- 
tion ;  but  under  local  anaesthesia  the  caecum  should  be 
exposed  through  a  right  gridiron  incision  and  "  blind  " 
Caecostomy  performed.  By  this  means  obstruction  was  re- 
lieved and  the  patient  was  rid  quickly  of  the  intense  tox- 
aemia, so  that  in  a  few  days  the  operation,  having  for  its 
object  a  search  for  the  cause  of  the  obstruction,  could  be 
proceeded  with.  He  deprecated  the  performance  of  an  ex- 
ploratory laparotomy  except  in  cases  where  very  obviously 
the  patient  would  not  be  likely  to  suffer.  The  experience 
in  the  Manchester  Royal  Infirmary  over  a  period  of  years 
was  that  the  percentage  of  mortality  was  nearly  30.  He 
advocated  strongly  the  routine  performance  of  caeco.stomy, 
even  in  cases  where  secondary  operations  were  performed; 
he  felt  convinced  that  those  high  figures  could  be  very 
materially  reduced.  In  cases  where  it  was  possible  to  make 
a  more  or  less  leisurely  examination,  exi)loratory  laparo- 
tomy was  likely  to  be  the  operation  of  choice.  The  discus- 
sion was  taken  ])art  in  by  Mr.  Seymour  Barling  (Birming- 
ham), Mr.  Mitchell  (Belfast),  Mr.  Carson  (London),  Mr. 
P.  Lockhart-Mummery  (London),  Mr.  Charles  Pannett 
(London),  Mr.  Geary  Grant  (Cardiff),  Mr.  C.  P.  C'hilde 
(Portsmouth),  Dr.  Mother.sole,  and  Mr.  Mamourian 
(Ashton-under-Lyne).  The  general  tendency  of  the  dis- 
cussion was  altogether  in  support  of  Mr.  Burgess's  argu- 
ment, but  the  hope  was  expressed  that  cases  might  in  the 
future  be  received  much  earlier  by  the  surgeon,  as  there 
must  be  many  patients  who  suffered  from  slight  colicky 
pains  and  diarrhoea  of  persistent  nature,  which  on  investi- 
gation proved  to  be  the  preliminary  signs  of  a  colonic 
cancer.  If  these  early  evidences  were  supported  by  x-rav 
and  other  examination  the  likelihood  of  acute  obstruction 
occurring  would  be  lessened. 

After  a  short  interval  the  President  vacated  the  chair, 
and  Mr.  Patrick  (Glasgow)  called  upon  Mr.  H.  J. 
Paterson  (London)  to  read  his  paper  on  the  question  as  to 
the  improvement  or  otlierwise  in  the  results  of  operative 
treatment  of  malignant  disease  during  the  past  twenty 
years.  Mr.  Paterson  suggested  that  improvement  was  not 
so  great  in  results  as  in  technique,  and  he  wondered 
whether  technique  had  not  been  carried  beyond  the  patho- 
logical necessities  of  the  case.  He  regarded  it  as  question- 
able whether  it  might  not  be  better  to  remove  the  infected 
glands  at  a  later  stage,  on  the  ground  that  these  glands 
were  actually  the  first  barrier  of  defence,  and  that  it  was 
unwise  to  remove  that  barrier  at  the  primary  operation. 
There  were,  he  thought,  good  grounds  for  hoping  for  better 
results  in  the  future,  but  these  better  results  would  follow- 
rather  upon  earlier  diagnosis  than  upon  improved  tech- 
nique. Mr.  Childe  expressed  the  opinion  that  there  was  a 
place  for  educating  all  people  who  came  in  contact  with 
the  sick  poor — nurses,  clergymen,  and  others — in  the  early 
signs  of  cancer;  propaganda  along  these  lines,  which  had 
for  its  object  the  education  of  the  people,  had  been  carried 
on  in  Portsmouth.  The  subject  was  further  discussed  by 
Sir  StClair  Thomson,  who  contrasted  the  ideas  of  malig- 
nant disease  of  the  larynx  held  by  the  great  masters  of 
throat  surgery  of  a  generation  ago  with  those  held  in  the 
present  day,  and  pointed  out  that  out  of  60  cases  of  his  own 
only  8  had  shown  recurrence  within  the  first  year.  Dr. 
Major  Greenwood  spoke  from  the  point  of  view  of  the 
statistician,  and  advocated  a  better  standardization  of 
operation  statistics.  Dr.  Bruce  (Toronto)  said  that  in 
Canada  as  the  direct  result  of  propaganda  the  public  were 
coming  much  more  readily  to  consult  the  surgeons  in  regard 
to  possible  cancerous  tumours. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Wedue^idaji,  July  25th. 
The  first  meeting  of  this  Section  was  devoted  to  a  discussion 
of  the  treatment  of  acute  sali)ingitis.     In  calling  ujwn  Mr. 
Aleck   Bourne   to   read   the  opening   paper,    the   President, 
Mr.  Victor  Bonney,  said  that  this  subject  had  been  chosen 


because  at  present  there  was  no  consensus  of  opinion  on 
the  matter  and  he  thought  it  was  highly  important  that 
some  such  consensus  should  if  possible  be  reached. 

In  his  preliminary  remarks  Mr.  Bourne  explained  that  lie 
was  confining  his  paper  to  the  treatment  of  those  forms  of 
acute  suppurative  salpingitis  which  gave  rise  to  the  signs 
and  symptoms  of  pelvic  jjeritoniti.s.     Clinically,  such  cases 
consisted    essentially    in    an    attack    of    acute    suppurating 
pelvic  peritonitis  with   a  background  of  genital   symptoms 
dueto  an  acute  suppuration  of  one  or  both  Fallo])ian  tubes. 
.\fter  briefly  describing  the  cardinal   signs   and   svmptonis 
whereby  this  condition  could  be  recognized,  Mr.  Bourne  pro- 
ceeded  to  outline  the  primary  objects  to  be  aimed   at   in 
treatment.     The  first  object  should  be  to  arrest  the  acuto 
disease  and  prevent  its  extension  to  the  abdominal  cavity 
proper.     By   efficient   treatment   it   should   bo   ))o.ssible   not 
only  to  localize  the  disease,  but  to  cut  short  the  long-drawn- 
out   course  of  tubal   and   ])elvic  suppuration   which   nearly 
always  occurred  when  expectant  methods  only  were  adopted. 
The  .second   object  should   bo  to  prevent   the  formation  of 
chronic  sequelae  in  the  shape  of  adhesive  pelvic  peritonitis, 
interstitial  salpingitis,  pyosalpinx,  etc.     He  considered  that 
it    was    virtually    impossible    for    a    suppurative    salpingo- 
peritonitis    to     resolve     unless    operated     upon.      Chronic 
thickenings,  adhesions  and  cold  abscesses  were  the  almost 
inevitable     result     producing     a     state     of     chronic     semi- 
invalidism  with  relapses  of  acute  symptoms  and,  in  the  case 
of  bilateral   infections,   certain  sterility.     The  third  object 
should  be  to  enable  the  affected  tube  to  resolve  sufiBcieutly 
to   resume  its  normal  function.     Their  aim  should  be  not 
only  to  prevent  chronic  ill  health,  but,  if  possible,  to  give 
back  the  reasonable  hope  of  conception.     Mr.  Bourne  pro- 
ceeded  to   demonstrate   with    the    assistance   of   slides   the 
essential  pathology  of  acute  tubal  inflammation,  arriving  at 
the  following  general  conclusions:    (1)   That  in  spite  of  a 
very    acute   inflammation    the   tubal    epithelium   was   very 
resistant    in    the    early    stages    and    only    desquamated    in 
patches.     (2)   That   after  the   acute  phase   had   passed  the 
greater   portion  of   the   epithelial   surface   was   intact,   but 
what  lesions  remained  were  very  likely  to  develop  adhesions. 
(3)  That  plical  adhesions  in  the  tube  might  be  very  exten- 
sive, cutting  the  channel  into  a  number  of  diverticula  which 
probably  coiitinued  to  harbour  infection,   and  furthermore 
might  p'redispose  to  ectopic  gestation.     The  epithelium  being 
so  remarkably  resistant  should  be  able  to  function  provided 
that  it  were  relieved  of  its  acute  irritation  at  the  earliest 
possible  moment  and  that  the  barrier  to  the  entrance  of  ova 
set    up    bv    the    inevitably    sealed    abdominal    ostium    was 
relieved  by  artificial  salpingostomy.     As  a  rule  the  employ- 
ment of  expectant  medical  means  would  result  in  the  acute 
svmptoms    passing   off    and    the   subsidence   of    any    pelvic 
iiiflaramatory    mass,    but    the    patient    would    probably    be 
sterile    and    the    slow    development    of    chronic    salpingo- 
oophoritis  or  pvosalpinx  would  only  bo  a  matter  of  time. 
Something  more  than  that  should  be   accomplished.      Mr. 
Bourne  urged  stronglv  that  this  could  only  be  attained  by 
surgical   measures,    aiid   claimed   that   operation   should   bo 
undtrtaken   at   the   earliest  possible   moment.       After  dis- 
posing of  the  principal  objections  to  operation  during  the 
acute  stage,  Ur.  Bourne  proceeded  to  describe  in  detail  the 
operative   measures   to   be   adopted   according   to    the   con- 
dition   found   on    opening   the    abdomen.     He   advi.sed    the 


itting  up  of  both  tubes :    if  the  epithelium  were  found  to 
e  intact  the  tubes  should   be  left,   pelvic  drainage  being 


of  further  permanent  changes  caused  by  the  c-ontinuation 
of  suppuration,  and  the  formation  of  a  pyosalpinx  was 
obviously  impossible.  If  on  laying  open  the  tube  the  mucous 
membrane  was  so  severely  ulcerated  and  gangrenous  as 
obviously  to  be  bevond  the  ]>ower  of  functional  rwoveiy 
it  should  be  removed  forthwith  .is  a  useless  organ  and 
probable  source  of  future  danger.  Mr.  Bourne  had 
examined  a  recent  specimen  of  a  tube  treated  by  salpingi- 
stoiiiy  in  a  jiatient  who  had  died  of  intercurrent  pneumonia 
and  "found  that  conii)lete  resolution  had  taken  place.  He 
claimed  that  if  the  tube  were  treated  early  salpingostomy 
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would  give  a  patient  the  chance  of  further  childbirth,  while 
if  th-  tube  were  already  too  much  damaged  salpingostomy 
would  prevent  permanent  ill  health.  A  lively  discussion 
ensued  in  which  the  following  took  part:  the  President, 
Dr.  Carlton  Oklfield  (Leeds),  Dr.  John  Campbell  (Belfast), 
Professor  R.  W.  Johnstone  (Belfast),  Mr.  Leonard  Phillips 
(London),  Dr.  Gilmore  Currier  (U.S.A.),  Mr.  Rivett  (Lon- 
don), and  Mr.  Hendry  (Glasgow).  A  communicatiou  from 
Mr.  Blair  Bell  (Liverpool)  was  read  by  the  President.  Mr. 
Bourne  closed  the  Section's  proceedings  by  a  brief  reply. 


SECTION  OF  PATHOLOGY. 
It  is  proposed  to  publish  next  week  the  full  report  of  the 
first  day's  proceedings  in  the  Section  of  Pathology  and 
Bacteriology,-,  when  a  discussion  took  place  on  diseases  of  the 
stomach,  particularly  with  reference  to  modern  methods  of 
investigation,  opened  by  Dr.  Charles  Bolton,  F.R.S. 

Thursday,  July  26ih. 
Professor  H.  R.  Dean,  in  his  paper  on  scrum  reactions, 
pointed  out  that  the  reactions  which  take  place  in  vitro 
between  antigen  and  antilwdy  are  in  a  sense  by-products 
of  other  research,  the  primary  object  of  which  was  tlie 
means  by  which  bacterial  disease  may  be  prevented  or  cured. 
Tlie  discoveries  of  agglutination,  precipitation,  and  comple- 
ment deviation  were  made  by  men  interested  in  the  broad 
and  general  principles  of  immunity,  and  the  valuable  prac- 
tical methods  were  the  outcome  but  not  the  primary  objects 
of  their  discoveries.  The  remarkable  specilicity  of  these 
reactions  was  observed  during  the  progress  of  the  earliest 
work  on  the  serum  reactions,  but  the  nature  of  this  specific 
reaction  remained  to-day  as  great  a  mystery  as  ever.  Pro- 
fessor Dean  recalled  several  examples  illustrating  the  specifi- 
city of  serum  reactions,  and  mentioned  Nuttall's  work  on  the 
ilifferentiation  of  the  blood  serum  of  nearly  allied  species 
of  animals  by  the  precipitation  reaction,  the  agglutina- 
tion reactions  of  the  typhoid-paratyphoid  group  of  bacteria, 
and  the  separation  of  pneumococci  and  meningococci  into 
groups.  As  .\ndrowes's  work  had  shown,  serum  reactions 
could  bo  made  to  demonstrate  variations  occurring  in  the 
individuals  comprising  the  population  of  a  pure  bacterial 
culture.  Ho  gave  instances  in  whicli  the  scrum  of  a 
wounded  soldier  suffering  from  mild  anaphylaxis  reacted 
with  dilutions  of  the  tetanus  antitoxin  which  had  been  used 
to  inoculate  him,  but  not  with  normal  horse  serum.  Other 
examples  of  extreme  specificity  mentioned  by  Professor 
Dean  were  the  production  of  specific  antihody  by  the  injec- 
tion of  the  proteins  or  antigens  of  the  lens  of  tlio  eye,  and 
tho  antigenic  differences  between  the  protein  fractions  of 
ono  and  the  same  sample  of  serum  as  shown  in  Dale's 
experiments  by  the  use  of  the  guinea-pig  uterus.  In  the 
wcond  part  of  his  paper  Professor  Dean  considered  the 
significance  of  a  positive  scrum  reaction.  In  typhoid  and 
allied  infrctions  the  Kigiiificanco  of  a  |)ositivo  reaction  was 
|>uri;ly  diagnostic.  In  the  case  of  the  Wassermann  reaction 
thoro  was,  in  addition  to  the  diapnostio,  a  therapeutic  and 
prognostic  interest.  Tho  complement  fixation  tests  for 
gonorrhoea  and  tuberculosis  were  by  no  means  so  firmly 
cstabliHberl.  In  tho  days  when  tho  opsonic  inde.x  was  n 
popular  method  of  diagnosing  tuberculosis  it  was  cluimod 
lliul  till'  majority  of  tuberculous  patients  could  be  shown 
by  the  opsonic  index  niuthod  t(J  bo  ili'li<'ient  in  antibodies. 
At  tho  prexeiit  time  tho  complement  fixation  reaction  was 
inoro  |Hipulur  or  wa^  rugardo<l  as  affonling  better  prospects 
of  nuceeiiii.  Kvi'ii  if  tho  specific  opsonin  was  (|uile  a  (liflcrent 
kind  of  niililHiily  to  the  complement  fixing  antibody  it  would 
bo     reinarkiibia     if     tulmrculosis     could     bo     ri'cogni/.ed     by 

difirienry    of    the   ono    and    NUperabunilanc f    tliu    other. 

JimIk<«1  by  tbn  ono  reaction  tiibc-nuliiHiH  was  to  be  NUspecled 
if  tint  BiitilHidy  content  of  llm  scrum  wns  below  normal; 
iw\y,<ii\  by  Ibo  other  if  the  aiitibo<ly  content  was  abi.vii 
normal.  Tbiin  niir  iiiti'i  pretation  of  the  Nignidcanco  of  11 
|Ni«itivii  mii'tjoii  was  uiiiieHbat  eiiipjriciil  mid  fiiundiil 
lnr(.'M|y  on  tbn  practical  expi'rienco  of  different  worldTs, 
iisiiii:  difTiTi'iit  reactions  for  tlie  illiignosis  of  diffi'rent 
dm.nn.  l>iofi-«wir  Dean  considmHl  I  bat  Ibe  fads  could 
Ixi  CliVoriHl  by  tho  liypotbesis  tliut  tbo  formation  of  specillc 


antibody  was  induced  by  the  introduction  of  the  antigoi 
into  the  animal  body,  was  contiiiiied  as  long  as  tho  antigen 
persisted  in  tlie  tissues,  and  came  to  an  end  when  all  traces 
of  the  antigen  were  destroyed.  A  positive  serum  reaction 
would  thus  be  evidence  of  the  existence  at  that  time  of 
antigen  in  tho  tissues.  Evidence  in  support  of  this  hypo- 
thesis was  cited  from  experiments  designed  to  test  both  tlio 
presence  of  antigen  and  antibody  in  the  tissues.  Tlio 
sharply  localized  reactions  which  sometimes  appeared  when 
soldiers  received  repeated  injections  of  antitetanus  serum 
might  be  explained  by  the  existence  at  these  spots  of  a 
surviving  and  limited  focus  of  antibody  formation,  and  such 
a  small  focus  of  antibody  formation  situated  at  the  spot 
where  a  trace  of  the  originally  injected  antigen  still  per- 
sisted might  have  acted  as  a  sufficient  stimulus  for  the  pro- 
duction of  a  small  quantity  of  antibody.  In  conclusion 
Professor  Dean  pointed  out  that  whereas  during  the  last 
twenty  years  there  had  been  progress  in  technic|ue  ami 
much  ingenuity  hud  been  directed  towards  the  improve- 
ment of  existing  methods,  very  little  effort  had  been  made 
towards  the  solution  of  the  underlying  problems  involved 
in  serological  reactions. 


SECTION  OF  NEUROLOGY  AND  PSYCHOLOGICAL 
MEDICINE. 
Wednesdinj,  Jiili/  ..'.'ifh. 
The  proceedings  of  the  Section  opened  with  a  discussion  on 
the  nervous  child.     Tho  President  of  the   Section,   Dr.   H. 
Devine  (Portsmouth),  took  the  chair,  and  in  a  brief  intro- 
ductory speech   sketched   the  scope  of  tho   Section's   work, 
emphasizing   the   change   of   outlook   of    psychiatry,    which 
was  now  coming  to  be  regarded  more  as  a  branch  of  general 
medicine.     A  very  interesting  and  lively  discussion  ensued, 
which    was    closely    followed    by    a    large    and    attractive 
audience. 

Dr.  Hector  Cameron  (Loudon)  opened  with  a  paper 
which  was  full  of  interest,  wit,  and  great  psychological 
insight.  Ho  began  by  drawing  attention  to  certain  physical 
peculiarities  which  characterized  the  nervous  child.  These 
he  classified  as  amyotonia,  resulting  in  a  characteristic 
stance,  with  lordosis  and  a  protuberant  abdomen,  as  jiallor 
from  a  vasomotor  anaemia,  as  postural  or  lordotic 
albuminuria.  Further  characteristic  physical  symptoms  were 
attacks  of  abdominal  pain  which  might  be  mistaken  for 
chronic  appi'udicitis,  enteroptosis,  and  cxmstipation.  Such 
children,  again,  possessed  but  a  low  immunity  to  infections, 
especially  of  tho  catarrhal  kind.  Frequently  also  irregu- 
larities of  tho  temperature  were  found,  'flio  origin  of 
many  of  the  nervous  symptoms  was  to  be  found  in  a  study 
of  the  parents.  The  young  child  was  highly  suggestible, 
and  very  quick  to  catcli  and  make  tho  most  of  any  anxiety 
which  is  aroused  in  the  houseliolil  by  its  refusal  to  take 
food,  etc.  Timidity  on  the  one  hand  and  excessive  fool- 
hardiness  on  tlic  oihcr  could  be  traced  to  faulty  manage- 
ment on  the  part  of  tho  parents.  Nervous  children  often 
displayed  a  strongly  negativistic  attitude,  which  coulil  bo 
well  seen  in  certain  cases  of  anorexia  nervosa.  The  di-siro 
to  attract  attention  or  self-assertion  was  another  common 
symptom  in  tho  nervous  child,  which  might  sometimes 
oxjjlain  acts  and  behaviour  which  wero  oitlier  distressing 
or  even  indecent.  Dr.  Cameron  illuslrated  his  jiaper  by 
several  interesting  slides,  showing  the  characteristic  stances 
and  postures  of  tho  type  of  child  under  discussion. 

Dr.  Mel''ie  Campbell  (lloston)  iigre<'d  that  (ihysieal  in- 
firmitii's  might  be  rellectod  in  behaviour  defects.  Tho 
psychologist,  however,  would  bo  most  interested  in  tlio.se 
coses  wlii'r(>  no  physical  defects  could  bo  found,  and  such 
cases  could  includo"  lo.ss  of  sleep,  anorexia  nervosa,  iiKirbid 
fears,  and  a  whole  variety  of  failures  of  adaptation  to 
onviromiii-nt.  I'arents  should  reiili/.e  more  that  children 
were  not  merely  an  appanagi-  of  tho  household,  but  were 
imlividiials.  'I'lie  suggestions  of  tlie  mother  not  seldom 
coused  greiil  ililliciilties,  and  in  the  treatiiK-nt  of  (he.se  cases 
the  whole  home  life  of  tln>  family  must  be  carefully  studieil. 
Cbililreii  Hboiild  be  more  left  to  devi'lop  thi'ir  own  Imli- 
vidimlity.  Dr.  Helen  Uoylo  (Urighloii)  welcomed  Dr. 
Ciimenin'x  paper,  especially  as  it  <'onibined  the  stinly  of 
both   (he  physical  and   mental   aspect.i  of  tlieso  cases.     Hiie 
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■nanted  to  emphasize  the  value  of  the  typical  stance 
described  by  Dr.  Cameron,  and  compared  it  to  the  jjost-war 
ix)sture  of  the  modern  young  woman.  She  had  notes  of  40 
cases,  of  which  20  had  a  bad  stance;  in  the  majority  of 
cases  this  tended  to  get  well.  She  commented  on  the 
memory  of  many  young  children,  and  also  on  the  desire  to 
conquer,  which  in  some  cases  might  take  unpleasant  shapes. 
Dr.  W.  A.  Potts  (Birmingham)  wished  to  stress  the  im- 
portance of  a  very  thorough  physical  examination,  which 
should  include  as  far  as  jjossible  the  function  of  the  endo- 
crine glands,  for  in  some  cases  excellent  residts  were 
obtained  by  small  doses  of  thyioid  gland.  A  lack  of  good 
parental  control  was  most  injurious  to  the  child;  example 
was  the  best  form  of  psychotherajjy.  Parents  should 
remember  their  own  childhood  and  not  interfere  with  the 
child's  development  by  excessive  anxiety.  Sensation  should 
be  studiou.sly  avoided.  Every  child  should  have  some  simple 
religious  instruction,  and  also  instruction  in  the  elementary 
facts  of  reproduction  from  its  mother. 

Dr.  C'richton  Miller  (Ij<mdon)  was  sorrj-  that  Dr.  Cameron 
had  not  gone  further  into  the  question  of  the  etiology.  He 
suggested  that  a  faulty  calcium  metabolism  might  produce 
other  effects  than  mere  skeletal  deformities.  But  physical 
inferiority  was  not  always  a  mark  of  the  nervous  child. 
Faults  of  parental  cf)ntrol  could  produce  bad  results  even 
in  a  perfect  physical  specimen.  A  fundamental  point  iu 
treatment  was,  as  he  expressed  it,  to  ''  switch  off  the  lime- 
light," for  in  many  cases  the  child  showed  a  "  glory  "  in 
his  misdeeds.  He  mentioned  especially  nocturnal  enuresis 
as  a  symptom  for  which  archaic  forms  of  treatment  still 
persisted.  It  was  the  supreme  symptom  of  infantility 
and  the  life  of  the  cradle,  and  was  often  used  as 
a  defence  again.st  unpleasant  realities  such  as  school. 
Sir  Robeit  Armstrong-Jones  (London)  congratulated  the 
Section  in  that  the  subject  had  been  so  ably  treated 
by  a  general  physician,  as  well  as  by  psychiatrists. 
He  recalled  the  pedagogic  maxim  of  "  Don't  say  don't," 
and  emphasized  the  value  of  making  the  child  feel  its  own 
responsibility.  He  should  be  encouiaged  to  see  what  was 
the  rational  end  of  his  behaviour  and  his  peculiarities. 
The  importance  of  sleep  had  been  hardly  adequately  empha- 
sized, and  such  nervous  children  should  be  made  to  rest 
for  twelve  hours  out  of  the  twenty-four.  In  conclusion  he 
would  point  out  the  threefold  parts  of  the  child — physical, 
mental,  and  spiritual — all  of  which  must  receive  proper 
attention  and  study.  Dr.  R.  G.  Gordon  discussed  the 
psychological  causes  of  the  various  special  symptoms  such 
as  suggestibility  which  had  been  brought  forward  by 
Dr.  Cameron.  The  personality  was  formed  by  the  inter- 
action of  the  inborn  dispositions  and  of  the  environ- 
ment. Many  nervous  children  weie  backward,  and  a  few 
were  mental  defectives.  A  neurological  basis,  especially 
disease  of  the  frontal  lobes,  must  not  be  forgotten.  En- 
vironment, however,  was  all-important.  Dr.  Harford  dis- 
cussed the  occurrence  of  squints  in  nei-vous  children,  and 
the  c-onnexion  between  squints,  left-handedness,  and  stam- 
mering. He  spoke  favourably  of  psychotherapy,  especially 
of  carefully  guided  auto-suggestion.  Mr.  Inman  was  called 
on  by  the  President  to  give  the  meeting  an  account  of  his 
work  on  squints  in  children,  and  he  gave  an  interesting 
summary  of  his  conclusions  on  the  connexion  between  left- 
handedness,  squints,   and  stammering. 

Dr.  Parry  (Brighton)  thought  that  the  nervous  child  was 
more  common  now  than  twenty  years  ago,  especially 
amongst  the  Jewish  people.  He  was  strongly  ojiposed  to 
the  treatment  of  these  cases  by  psycho-analysis.  Dr.  Peter 
Macdonald  wished  to  draw  the  attention  of  the  Section  to 
the  work  of  Alexander  in  the  forniation  of  the  correct 
posture  for  man,  and  described  the  good  effects  which  he 
had  personally  experienced  from  his  method  of  treatment. 
Dr.  Cameron  briefly  replied  to  the  points  raised  in  the 
discu.ssion. 

SECTION   OF  OPHTHALMOLOGY. 
TliuisJajl,  July  26th. 
The  President  of  the  Section,   Sir  John   H.   Parsons,   .said 
it  was  his  privilege  to  welcome  a  satisfactory  attendance  of 
mend)ers   and   visitors  to   the   Section,   and   to   express  the 
gratitude  of   them  all   to  their  colleagues  of   Portsmouth. 


An  interesting  programme  had  been  provided  for  them. 
Mr.  Ransom  Pickard  of  Exeter,  Vic-e-President  of  the 
Section,  thertK>n  took  the  chair,  and  called  upon  Mr. 
-V.  H.  H.  Sinclair  of  Edinburgh  to  introduce  the  subject 
for  di.scussion — the  clinical  significance  of  .scotometry.  Mr. 
Sinclair  briefly  outlined  the  great  advances  that  had  l)eeu 
made  in  recent  years  in  this  mode  of  clinical  investigation. 
The  work  of  Bjerrum  had  produced  great  changes  in  our 
methods.  They  had  now  a  most  delicate  test  due  to  the 
general  adoption  of  small  objects.  He  showed  charts  of  the 
normal  field,  with  its  variations  due  to  diminution  of  the 
size  of  the  test  object,  the  conformation  of  the  blind  spot, 
the  amblyopic  zone  about  it,  and  its  extensions  due  to  the 
obstruction  produced  by  the  trunks  of  blood  vessels.  In 
pathological  conditions  all  these  features  were  subject  to 
variation.  There  were  areas  of  depression  in  the  general 
fields,  the  amblyopic  areas  were  extended,  anil  near  areas 
of  saturation  or  scotomata  appeared  in  these  latter  areas. 
Detailing  the  variations  of  those  conditions  in  various 
diseases,  he  contrasted  those  found  in  toxic  states  such  as 
tobacco  amblyo])ia,  depressions  such  as  severe  anaemias, 
glaucoma,  and  direct  affections  of  the  optic  nerve  by  local 
inflammations  and  growths.  He  insisted  that,  invaluable 
as  were  the  clinical  significance  of  fields  of  vision  and  their 
variation,  they  must  be  always  related  to  other  clinical 
symptoms — each  was  complementary  to  the  other.  Dr. 
Gordon  Holmes  (London)  emphasized  the  variability  of  the 
results  obtained  in  perimetry  according  to  the  mental  level 
of  the  patient  and  also  to  the  general  mental  outlook  or 
attitude  of  the  patient.  Tests  must  be  adapted  to  the 
patients,  and  even  so  in  some  ])atients  the  findings  were 
not  satisfactory.  Mr.  Malcolm  Hepburn  (London)  dealt 
specially  with  variations  in  the  fields  due  to  choroidal 
disease.  Mr.  H.  Neame  (London)  illustrated  the  varia- 
bility of  scotomata  due  to  pituitary  tumours.  Mr.  Bishop 
Harinan  (London)  emphasized  the  necessity  for  simplicity 
and  uniformity  of  tests.  Mr.  Aubert  Kerry  (Montreal) 
and  Major  R.E.  Wright  (Madras)  put  questions  on  the 
charts  demonstrated.  Sir  John  Parsons  (London)  explained 
some  of  the  physiological  aspects  of  these  tests,  and  remarked 
that  there  was  much  to  be  learned  concerning  them.  Mr. 
Ransom  Pickard  tP^xeter)  demonstrated  charts  correlating 
fields,  tension,  and  size  of  cups  in  the  discs.  Mr.  Sinclair, 
in  reply,  agreed  with  the  desirability  of  the  use  of 
standardized  tests;  nevertheless,  there  would  always  be 
difficultv  in  delineating  relative  conditions. 


SECTION  OF  PUBLIC  HEALTH. 

IhunJa)!,  JuUj  Xth. 

The  Section  was  opened  by  the  President,  Dr.  Mearns 
Eraser,  and  Dr.  W'heatley  (County  Medical  Officer,  Shrop- 
shire) introduced  a  discussion  on  the  factors  contributing  to 
the  recent  decrease  in  infantile  mortality  and  whether  such 
factors  were  likelv  to  be  permanent  or  temporary.  Dr. 
Wheatlev  exhibited  charts  showing  the  variations  in  infan- 
tile mortalitv  since  1841,  and  the  relationship  of  these 
changes  to  legislative  measures  such  as  the  Education  Act 
of  1870  the  Public  Health  Act  of  1875,  the  Housing  of  the 
Working  Classes  Act  of  1890,  the  Midwives  Act  of  1902, 
the  Notification  of  Births  Act  of  1907,  etc.  He  showe.l 
that  there  had  been  no  fall  in  the  rate  from  1841  to  1900, 
but  that  since  then  the  fall  had  been  large  and  continuous. 
The  fall  in  the  general  death  rate  had  been  continuous 
though  comparatively  small  during  the  sixty  years  previous 
to  the  fall  in  the  infant  rate.  He  suggested  that  the  factors 
—improved  sanitation,  etc.— which  had  reduced  the  general 
death  rate  had  been  neutralized  in  the  case  of  infant 
mortality  bv  other  opposing  factors.  These  he  found  in  an 
increased  prosperity  among  the  working  classes  without 
increased  education  or  improvement  in  a  sense  of  respoii- 
sibilitv.  In  these  circumstances  increased  prosperity  was  a 
danger  to  infant  life  as  it  tended  to  increase  drinking  and 
to  reduce  the  amount  of  breast-feeding.  The  effect  of  the 
Education  Act  was  seen,  as  would  be  expected,  in  a  reduced 
mortality  in  the  generation  following  its  passing.  .\n 
■inalvsis'of  replies  to  inquiries  received  from  the  medual 
officers  of  health  of  fortv-four  towns  showed  that  twenty- 
five  attributed  the  reduction  to  health  visiting  and   chil.» 
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welfare  work  with  better  midwifery  sei-vice.  Two  gave 
better  education  as  the  cause,  four  reduced  birth  rates, 
five  improved  sanitation  and  social  conditions,  and  two  the 
use  of  dried  milk.  He  personally  had  come  to  the  con- 
clusion that  the  principal  factor  was  improved  education, 
both  general  and  special,  and  that  there  was  good  reason 
to  believe  this  improvement  would  be  permanent.  In  the 
discussion  that  followed  Dr.  Pccke  (Derbyshire)  thought 
that  Dr.  Wheatley  had  underrated  the  effect  of  improved 
.sanitary  conditions,  especially  the  conversion  of  privy 
middens.  He  also  regarded  the  introduction  of  summei-- 
time  as  a  factor  of  importance.  Dr.  Brackenbury 
(Hornsev)  agreed  with  Dr.  Wheatley  as  to  the 
supreme  importance  of  education,  including  direct  in- 
struction in  personal  and  domestic  hygiene.  He  thought 
the  effect  of  the  work  of  the  child  welfare  centres 
had  been  exaggerated.  Dr.  Kirkhope  (Tottenham) 
emphasized  the  importance  of  the  education  given 
to  mothers  at  the  pre-natal  and  infant  clinics.  Dr.  Clark 
Trotter  (Islington)  contended  that  the  most  important  part 
of  child  welfare  work  was  in  visiting  the  homes  and  thus 
improving  the  environment  of  the  child.  Dr.  Miller  (Rad- 
norshire) had  found  a  lower  percentage  of  breast-feeding  in 
rural  than  in  urban  districts.  He  agreed  that  home  visiting 
by  health  visitors  was  the  most  important  factor  in  hygienic 
education.  Dr.  A.  Bullough  (County  Medical  Officer,  Essex) 
observed  that  heredity-  had  an  unfavourable  influence  on 
infant  mortalitj-,  since  the  careless  mother  often  had  the 
largest  family.  The  mother  formed  the  true  environment 
of  the  child,  and  everj-thing  depended  on  her  knowledge 
and  character.  Education  fitted  her  to  receive  the  instruc- 
tions of  health  visitors  and  others.  Professor  Wynne 
(M.O.H.  Sheffield)  expres.sed  .some  scepticism  as  to  the 
value  in  these  respects  of  the  instruction  given  in  elemen- 
tary schools.  Dr.  Wheatley  replied  on  the  various  points 
raised  in  the  discussion,  and  maintained  the  supreme  im- 
portance of  education  and  the  real  value  of  the  existing 
system. 

Dr.  H.  Scurfield  read  a  paper  on  the  value  of  watercress 
in  dietetics,  especially  to  urban  communities.  Watercress, 
lie  said,  was  a  form  of  green  food  eaten  uncooked  and  avail- 
able at  low  cost  all  the  year  round.  Its  value  as  an  anti- 
scorbutic was  well  known,  and  there  was  reason  to  believe 
that  it  was  also  rich  in  the  other  vitamins,  as  well  as  con- 
taining iron,  iodine,  and  calcium.  In  some  of  the  large 
cress  farms  he  had  visited  every  caro  was  taken  in  its 
growth  anil  handling,  and  the  danger  of  infection  with 
typhoid  fever  or  other  water-borne  disease  was  eliminated. 
InHpeclion  of  such  watercress  beds  was  a  simple  matter.  Dr. 
Kmeiliey  said  that  watercress  had  fallen  out  of  favour  in 
this  country,  though  it  was  largely  consumed  in  France 
with  excellent  results.  Dr.  Wheatley  hoped  that  careful 
experiments  into  tlio  dietetic  value  of  watercress  would  be 
made,  as  general  impressions  were  not  sufficient  to  act  on 
in  view  of  the  possible  risk  of  infection  as  disclosed  by  the 
lttt4'  .Kir  Shirley  Murphy.  Dr.  Scurfield,  in  reply,  pointed 
out  that  lie  a<lvoeale<l  only  the  inereaso  of  watercress  pro- 
fliiD-d  (til  u  tiir^'t*  srah'  ;iiid   under  siiiiiliirv   conditions. 


SECTION  OF  DISEASES  OF  CHILDREN. 
y/ii<i.ii/(ii/,  Julij  2tith. 
1m  oprning  the  firnt  (liKciishioii,  on  acidosis  ami  alkalosis 
ill  iliildreii,  Dr.  Caniiiiidge  said  that  it  was  important  to 
iiiMl4-i.tniid  cli-iiiiy  what  was  meant  by  Ihose  terms. 
Ax-loiiiirin  Imd  lii-eii  uiiil  often  wan  uned  Mynonyiiioiisly 
Milli  ai'iiloniii,  hill  tlic  two  ciiiiditioiiH  wi-re  by  mi  inenns 
idi-iiliiHl  mill  eilliiT  iiii((lit  niciir  willioiit  the  other.  The 
t<Tiii  ki-t^iniirin  ulioiild  di-iiote  llio  preHciice  of  acid  priidiictR 
o»  iilinoriiinl  iiK-talHilimn  in  the  mini-,  nnd  ncidosm  slioiild 
Im>  KM-rved  (i.r  llie  true  iiinilit ion.  During  iiieliilinlisin 
llieie  Miiii  n  leiiilciiiy  for  aiiil  lMiilie«  In  appear  in  thi'  lilimd, 
bill  llic  D'lutinn  of  hlooil  mill  tinKiie  wnii  kept  ronKtiiiit  l>v 
II. ■  ...  i..,ii  ol  liiiK.T  iiiibKlmiri-ii.  Tile  eiitriiiico  of  ihiiI 
I'  "In    tho    I  irciiliilion    ili'CoinpiiM'ij    uiiiii'   of    I  he    hi. 

<  ■  '"d  |.iiiiliii'i-d  it  I'i'lnliVK  exMHt*  of  caibiin  iliiixii|i>. 

'I  leiilif    wiia     llii-ri'by     it  iniiilali'il     iinil     ihn 

'  11  ■•Iiiiiiiinl4-<|  liy   iiii-iiiix  of   the  liiiin«.      Niif- 

iiK   iilkniiiie    ruM'ivun   of    tin-   Imily    were   ipin  kly    ro- 


plenished,  but  in  pathological  conditions  they  might  b8 
depleted  and  the  percentage  of  bicarbonate  in  the  blood 
permanently  diminished.  Thei-e  would  be  a  corresponding 
reduction  in  the  capacity  of  the  blood  to  transport  carbon 
dioxide,  which  would  accumulate  in  the  tissues  and  give 
rise  to  symptoms  of  suifocation  and  finally  death.  Acidosis, 
then,  was  a  condition  in  which  the  concentration  of  bi- 
carbonate in  the  blood  was  reduced  below  the  normal  level. 
Acidosis  in  children  occurred  chiefly  in  diabetes  and  in 
cases  with  recurrent  "  bilious  attacks."  Nothing  had  been 
published  on  alkalosis  in  children  as  far  as  he  knew. 

Dr.  Ruth  Verney  (Edinburgh)  gave  the  results  of  her 
investigations  on  bufl^er  substances  in  the  blood  in  children. 
Protein  acted  in  this  way,  as  well  as  weak  acids  and  bases. 
One  of  the  most  powerful  buffers  was  haemoglobin.  Tho 
Piesident,  Dr.  Edmund  Cautley,  mentioned  his  own  uncer- 
tainty in  regard  to  the  diflferentiation  of  acidosis  and 
alkalosis  and  their  effects.  He  asked  at  what  stage  ketosis 
became  acidaemia.  Dr.  E.  P.  Poulton  said  that  althoxigh 
he  himself  had  suggested  some  three  years  ago  the  nomen- 
clature adopted  by  Dr.  Canimidge,  he  now  preferred  the 
terms  alUalaemia  and  acidaemia  as  connoting  a  diminished 
or  an  increased  hjdrogen  ion  concentration.  He  referred 
to  the  clinical  and  experimental  aspects  of  the  association  of 
alkalaeniia  with  tetany.  Dr.  Erie  Pritchard  considered  that 
health  in  children  depended  more  on  the  extent  of  the 
alkaline  reserve  than  on  any  other  condition.  The  kidneys 
were  not  the  only  means  of  getting  rid  of  metabolic  ])roducts; 
the  faeces  were  probably  a  more  important  source  of  elimina- 
tion of  bases.  In  premature  infants  the  absence  of  a  cal- 
cium reserve  constituted  a  serious  danger.  Dr.  Catherine 
Chisholm  .said  that  in  her  experience  acidosis  occurred 
frequently  in  pneumonia,  and  that  the  disease  responded 
quickly  to  large  doses  of  alkalis.  Dr.  Camniidge  replied 
to  the  discussion. 

Colonel  R.  J.  Blackham  read  a  paper  on  cow's  milk  in 
infant  feeding.  He  discussed  the  form  in  which  cow's 
milk  should  ho  used  when  breast-feeding  was  inipussihie. 
Raw  milk  was  dangerous  because  of  the  bacterial  infection 
it  could  engender.  Besides  sterilizing  the  milk,  heat  had  the 
advantage  of  diminishing  the  toxic  in-o|)erties  of  foreign 
casein.  In  the  s)ieaker's  experience  condensed  milk  was 
apt  to  make  a  child  fat,  flabby,  and  dull.  Milk  powder  had 
the  advantage  of  uniformity,  while  it  was  less  liable  to  con- 
tamination and  retained  most  of  its  vitamin  content. 


SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 
Thursda)/,  Jvhj  2Cfh. 
Ix  opening  the  discussion  on  internal  ear  deal'ness.  Dr. 
Dan  McKenzio  (London)  began  by  deploring  the  disparity 
between  our  anatomical  as  opposed  to  our  pathological 
knowledge  of  the  lahyrintli.  He  descrihed  the  well  Uinnvii 
diffieiiltv  of  assessing  the  value  <d'  tuning-fork  li'sts  in 
deciding  whether  a  case  was  of  middle  or  inner  ear  di'»f- 
iie.ss.  With  regard  to  obstructive  deafness,  nobody  had 
thrown  a  doubt  upon  tho  correctness  of  the  inferences  to 
be  drawn;  hut  lie  described  a  case  in  which  all  the  classical 
signs  of  nerve  deafness  were  iiresent  in  which  removal  of 
iinpaeled  cerumen  was  followed  by  imniediato  relief  from 
all  deafness.  Mixed  deafness  was  the  eonimonest  type  of 
all,  and  the  afTi'ction  of  the  hiliyiiiith  in  these  eases  might 
he  meicly  a  functional  derangi'iiienl .  The  commonest  causa 
of  nerve  deafness  was  middle-ear  (lisease,  and  the  prognnsia 
of  nerve  deafness  in  middle-ear  disease  was  grave  unless 
the  latter  couhl  he  arrested.  Jlyxnedematous  deafness  waa 
of  this  type,  but  yielded  readily  to  thyroid  nieilieation.  Ila 
next  dwelt  upon  the  relation  between  the  vestibular  rellexea 
and  nerve  ileiifm-ss;  they  coexisted  in  acute  hut  rather  ill 
chronic  labyrintliilis.  Vertigo  might  attend  upon  almost 
any  ear  iliHease,  hut  tinnitus  was  usually  tynipanic.  lliiviiig 
dealt  with  iioiNii  deafiii'sK,  senile  deafness,  syphilitic  and 
toxic,  he  eiiiieliiili'<l  by  Houii<lilig  a  note  of  hope  even  in  tho 
present  statu  of  igiioranee.  'I'hiiteen  speakers  took  part 
in  the  disciiMHiiin.  Mr.  Miillisoii  (London)  grouped  ileaf- 
iii'NM  iiilo  (|uali(iitive  ami  quantitative.  In  the  (|Ualit»livo 
typiti  therti  was  a  Iohn  eillier  of  the  upper  or  lower  tones, 
wliereax  the  reiiiainiler  of  the  male  was  unall'eeted.  In 
i|iiiiiilitHlivi>  lienfiieHN  there  uiin  an  ultiiratloii  all  along  thu 
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line ;  some  of  the  quantitative  cases  wei'e  familial,  some 
tnxic,  and  some  due  to  depiession  or  elevation  of  sensitivity, 
lie  mentioned  the  relation  between  Paget's  disease  and 
r.erve  deafness,  and  gave  notes  of  a  case.  He  dwelt  upon 
the  inipoi-tance  of  the  lonvring  of  the  upper  tone  limit, 
and  of  the  use  of  the  monocliord  in  diagnosing  nerve  deaf- 
ness. He  described  cases  of  astounding  acuity  of  hearing 
in  the  blind  and  in  certain  types  of  neurasthenics,  where 
whispers  could  be  heard  round  several  c-orners.  Perhaps 
the  canals  were  getting  less  valuable  to  man.  Mr.  A.  J. 
Wright  (Bristol)  classified  71  cases  fr.om  the  point  of 
view  of  etiology ;  those  with  an  obvious  cause,  such  as 
trauma  and  syphilis,  offered  no  difficulty.  Of  the 
remainder,  two-thirds  were  females.  In  these  doubtful 
cases  septic  foci  accounted  for  a  certain  number,  some 
were  functional,  and  in  these  one  could  find  a  history  of 
some  svfK/extiun  at  the  outset.  Of  the  remainder,  child- 
birth, thyroid  deficiency,  and  vasomotor  rhinitis  accounted 
for  the  majority.  Sir  James  Dundas-Grant  (London)  dis- 
cussed senile  deafne.ss,  vertigo  (which  in  middle-ear  disease 
was  caused  mechanically),  the  value  of  quinine  in  uni- 
lateral labyrinthine  vertigo,  tuning-fork  tests,  war  cases, 
traumatism,  deaf-mutism,  and  numerous  other  points.  Mr. 
Leighton  (Manchester)  said  syphilis  was  not  to  be  over- 
looked, emphasized  the  psychological  factor,  described  a 
labyrinthine  storm  relieved  by  inttation,  and  mentioned  the 
importance  of  caloric  tests.  The  President  said  the  speeches 
had  brought  out  the  important  point  that  in  a  large  pro- 
portion of  cases  of  internal  ear  deafness  evidence  oi  middle- 
ear  disease  was  present.  Many  cases  of  so-called  nerve 
deafness  were  possibly  due  to  disease  in  the  foramen  rotun- 
dum.  It  was  important  that  all  cases  of  hyperostosis  of  the 
meatus  showed  signs  of  deafness  of  the  internal  ear  type. 
He  had  not  found  during  three  years  with  the  army  any 
chronic  deafness  caused  by  quinine  or  by  malaria. 

Mr.  E.  D.  D.  Davis  (London)  read  a  workmanlike  paper 
on  retrobulbar  neuritis  of  nasal  origin.  He  and  most  of 
the  speakers  agreed  in  finding  it  a  sufficiently  rare  disease. 
Out  of  54  cases  in  only  4  could  he  prove  the  existence  of 
sinusitis.  Sir  StClair  Thomson  (London)  condemned  a 
tendency  in  some  countries  to  operate  upon  sinu.ses 
without  evidence  of  disease,  simply  because  improvement 
had  followed  such  steps  on  occasion.  They  must  draw  the 
line  somewhere.  Dr.  Ritchie  Rodger  and  Mr.  SomerviUe 
Hastings,  on  the  other  hand,  had  seen  dramatic  improve- 
ment after  opening  sinuses  apparently  healthy.  Mr.  H.  D. 
Gillies  (London)  read  a  too  short  paper  upon  the  treatment 
of  deformities  of  the  nose,  with  special  reference  to  the  nose 
of  tertiarv  syphilis;  it  was  illustrated  by  lantern  slides  of 
dramatic  interest.  The  treatment  rested  upon  a  diagnosis 
in  terms  of  the  structures  lost  by  the  disease ;  a  two-stage 
operation  was  necessary — tlie  first  to  restore  the  lining,  and 
the  second  the  cartilage.  Previous  failures  had  been  due  to 
an  omission  in  regard  to  the  lining. 


SECTION  OF   RADIOLOGY  AND   ELECTROLOGY. 

Wcdnesdaij,  Jvhj  25th. 
In  the  Section  of  Radiology  and  Electrology,  which 
was  presided  over  by  Dr.  S.  Gilbert  Scott,  a  discussion 
took  place  on  the  x-ray  examination  of  the  urinary  tract. 
The  discussion  was  opened  by  Dr.  R.  W.  A.  Salmond,  who 
pointed  out  the  enormous  advances  in  urologj-  in  respect 
to  more  accurate  diagnosis  which  had  taken  place  since 
t!ie  advent  of  x  rays.  The  success  of  x-ray  examination 
cf  the  urinary  tract  might  be  .said  to  depend  on  two  main 
"factors — namely',  proper  technique  and  accurate  interpre- 
tation. The  latter  could  only  be  obtained  by  combining 
the  experience  of  the  radiologist  with  that  of  the  urologist. 
The  speaker  proceeded  to  give  a  detailed  account  of  the 
most  suitable  x-ray  apparatus,  the  preparation  of  the 
patient,  the  technique  of  exposure,  and  the  routine 
cf  examination.  He  considered  that  radioscopy  of  the 
urinary  tract  was  of  considerable  value,  not  only  because 
stones  could  be  .seen,  espe;ially  the  larger  kidney  and 
bladder  stones,  but  chiefly  because  the  relative  movement 
of  a  supposed  stone  shadow  to  that  of  the  kidney  and  its 
direction   of   movement   with   respiration    could   be    deter- 


mined. Radioscopy  was  also  of  great  value  in  the  dia- 
gnosis of  movable  Kidney.  Turning  to  the  more  special 
technical  methods  which,  although  they  might  not  I.e 
employed  in  every  case,  were  in  everyday  use  in  selected 
cases,  the  speaker  discussed  the  perirenal  injection  cf 
oxygen,  the  method  of  pneumoperitoneum,  colon  inflation, 
and  pyelography.  He  dealt  next  with  the  interpretation 
of  the  various  .shadows  foun.l  in  the  region  of  the  urinarv 
tract  and  their  differential  diagnosis,  and  the  abnormal 
sliadows  of  the  outline  of  the  kidney  or  bladder.  The 
investigation  of  conditions  of  the  urinary  tract  other  than 
stone  demanded  careful  and  elaborate  technique,  for  here 
one  had  to  depend  largely  on  the  outlining  of  the  soft 
organs.  He  concluded  by  .saying  that  all  x-ray  examina- 
tions of  the  urinary  tract  should  be  done  so  carefully  that 
a  negative  oiiinion  as  regards  stone  might  be  of  real 
value,  bearing  in  mind,  of  course,  that  such  an  opinion  di.l 
not  exclude  a  uric  acid  stone.  There  had  been  many 
mistakes  in  diagnosis  by  x  ra^-s,  and  there  probably  always 
would  be  some,  as  in  every  branch  of  medicine  and  sur- 
gery; but  some  of  the  shortcomings  of  x  rays  in  this  work 
would  probably  be  avoided  if  only  a  closer  relation 
existed  between  the  clinician  and  the  radiologist.  The 
discussion  was  continued  by  Mr.  Ogier  Ward,  who  contra- 
dicted the  opinion  generally  held  by  medical  men  that 
pyelography  was  difficult,  painful,  and  dangerous;  it  was 
not  more  than  irksome.  He  deprecated  the  use  of  an 
anaesthetic,  because  one  of  the  chief  guides  a  practitioner 
had  as  to  the  filling  of  the  renal  pelvis  was  the  patient's 
complaint  of  discomfort,  at  which  stage  one  knew  that 
the  dangerous  limit  was  being  reached.  He  exhibited 
lantern  slides  illustrating  the  value  of  pyelography.  Dr. 
L.  A.  Rowden  thought  that  sufficient  attention  had  not 
been  drawn  in  the  past  to  the  value  and  simplicity  of 
screen  examination,  combined  with  palpation,  in  dia- 
gnosis of  urinary  calculus.  He  asserted  that  he  could  have 
seen,  on  screen  examination,  with  proper  technique,  every 
shadow  that  he  saw  on  the  prints  exhibited  in  the  room. 
For  many  years  past,  during  a  large  hospital  practic-e,  he 
had  made  "positive  diagnosis  of  stone  in  the  kidney  by 
that  method  alone.  Dr.  G.  B.  Batten  regretted  that  Dr. 
Salmond  had  not  referred  to  the  very  valuable  method, 
introduced  in  Argentina,  and  demonstrated  some  months 
ago  at  the  Roval  Society  of  Medicine,  of  injecting  CO,  gas 
around  the  kidney.  Dr.  J.  Metcalfe  said  that  the  success 
of  radiography  of  the  urinary  organs  depended  largely 
upon  th'e  technique.  Personally  he  should  certainly 
depend  upon  his  films  in  the  great  majority  of  cases;  na 
eye  was  so  sensitive  as  the  radiographic  film.  The  Presi- 
dent, in  summing  up  the  discussion,  laid  stress  upon  the 
importance  of  paying  attention  to  minute  and  apparently 
unnecessary  teclinical  details. 


SECTION  OF  NAVAL  AND  MILITARY  HYGIENE. 
Wednesda;i,  July  2'ith. 
The  President,  Sir  Percv  Bassett-Sraith.  opened  the  first 
morning's  session  with  a"  general  outline  of  the  day's  pro- 
gramme. Group  Captain  M.  W.  Flack  then  read  his 
paper  on  "  Some  considerations  in  the  estimation  of 
physical  efficiency."  In  the  discussion  which  followed 
Sur<reon  Commander  K.  Digby  Bell  asked  wliether  in  doing 
heavintr  exercises  holding  of  the  breath  was  essential,  and 
what  was  the  best  method  of  measuring  abdominal  breatli- 
in''  The  opener  replied  that  in  his  experience  it  did 
not  appear  to  injure  a  man  to  hold  his  breath  up  to  a 
period  of  circulatory  discomfort,  but  as  a  practice  for 
educational  gymnastics  it  was  not  to  l>e  encouraged.  He 
agreed  that  abdominal  breathing  was  hard  to  measure; 
callipers  appeared  to  be  the  hest  means,  and  measurements 
were  taken  at  the  level  of  the  tenth  nb.  Lieut.-Colonel 
C  R  Sylvester-Bradley,  R.A.M.C,  read  a  precis  of  his 
paper  on  some  aspects  of  normality,  with  special  reference 
to  the  selection  of  recruits.  He  asked  whether  111  examin- 
iue  candidates  all  possible  precautions  were  taken  to  put 
them  at  their  ease,  owing  to  the  increase  .1.  pulse  rate 
which  the  excitement  of  examination  arou.sed.  (.roup 
Captain   Flack   replied  that   all   allowances  were   made   tor 
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nenousness  and  there  was  the  difference  in  mental  state 
between  examiner  and  examinee  to  be  considered ;  prowess 
in  games  he  considered  as  very  important  as  showing 
p>.vchomotor  responses.  Lieut.Colonel  N.  J.  Crawford 
Rutherford  asked  whether  a  standard  could  be  arrived  at 
to  eliminate  the  number  of  recruits  discharged  within  six 
months  as  unfit  due  to  middle-ear  disease.  In  spite  of 
auroscopic  examination  of  all  recruits  on  enlistment, 
discharges  for  middle-ear  disease  continued  to  head  the 
list.  He  also  considered  it  advisable  to  put  recruits 
thron^h  mental  tests  on  enlistment  in  order  to  have  some 
record  of  their  mentality,  and  to  prevent  subsequent  dis- 
cliarges  as  "mentally  inefficient"  when  the  recruit's  mental 
attitude  towards  soldiering  had  altered.  Lieut. -Colonel 
Salisbury  Sharpe  agreed  that  marked  deviations  from  the 
average  of  stature  either  above  or  below  were  disadvan- 
tageous to  the  individual.  He  thought  that  llie  only 
satisfactory  method  of  doing  heaving  tests  was  with  a  sto]) 
watch  which  could  be  started  or  stopped  without  any 
audible  noise.  The  ojiener  replied  that  a  War  Office  com- 
mittee had  been  appointed  to  deal  with  the  question  of 
middle-ear  diseases.  Aural  surgeons  were  by  no  means 
unanimous  in  their  opinions  as  to  whether  a  recruit  should 
be  passed  or  not,  and  ho  cited  a  case  where  three  special- 
ists had  differed.  Time  did  not  permit  of  Surgeon  Com- 
mander K.  Digby  Bell's  paper  being  read  in  the  forenoon, 
but  it  was  dealt  with  at  a  special  demonstration  at  the 
Royal  Naval  School  of  Physical  and  Recreational  Training 
that  afternoon.  Wing  Commander  H.  E.  Whittingham 
read  a  paper  on  tlie  life-history  and  bionomics  of 
Phlrbotomvs  pojKitosii,  illustrated  by  lantern  slides. 
Major  H.  Homo  asked  whether  it  was  correct  that  phle- 
botomus  fever  could  be  diagnosed  by  the  leucocyte  count 
as  claimed  by  certain  German  workers.  AVing  Commander 
Whittingham  replied  that  it  was  possible  as  the  result  of 
a  blood  examination  by  an  accustomed  pathologist  to  give 
a  fairly  certain  diagnosis. 
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SECTION  OF  TUBERCULOSIS. 
^VedJ\esduy,  Juhj  ^':jtli. 
Aftf.R  a  few  preliminary  remarks  by  Sir  Henry  J.  Gauvain 
from  the  chair,  Professor  Axel  Reyn  read  a  paper  on  the 
artificial  light  treatment  of  lupus  and  otlier  forms  of  tuber- 
culosis.    Ho  said  that  the  creator  of  tliis  light  treatment 
was   the  late  Professor  Finsen ;   time   would  not   allow   all 
the   different    investigations   on   which    Finsen    based    that 
treatment  to  l>o  discussed,   and   Professor  Reyn   dealt   only 
with   the  results  of  light  treatment   in   different   forms  of 
fiurgiial  tuberculosis  and  tuberculosis  of  the  skin.     At  the 
Ix-ginnirig   of   his   experiments   Finsen    used   the   sun    as   a 
hourco   of   light,    hut   it   became   clear   that   if   light   treat- 
ment was  to  l>o  of  any  great  value  in  nortliern   countries 
it   would   Ik!   necessary  to   use   artificial    light.     In   further 
experiments  Finsen  showed  that  the  ultra-violet  rays  had 
the    Ktrongest    effect,    nnd    he    griidnally    came    to    employ 
nrtilicial    light    alone,    for   the    carbon    arc    light    contained 
fur    more    ultra-violet    rays    than    the    sun,    whose    ultrn- 
violel  rayM  were  aliKorbe<l  by   the  atnuispliero.     Finsen  died 
>M'f<ire    he   could    fini.sli    his    work    iiii    light-bath    treatment, 
and  il  was  left  to  others  to  carry  out  the  experiments  laid 
down  by  him.     Jienihard  anil   Rollier  were  the   first  to   use 
Ibo   nun    bath    for   burgical    tulK-niilosls.      ]laviiig   seen    the 
••x<elb>Ml  roHuIti  that  l{<illii-r  obtained,  ho  (I'rofessor  Reyn) 
dm  iili.<l   to  try  light  baths   in   treating  liipns  viMgaris  and 
varioua    fiiriiiH   of    kurgiial    t  ulH-rculosiN.        Professor    Reyn 
tlinn   iihowed   on   tho  ocreeii   wimo  very   interesting  cases  of 
lii|>ti«  mill   tiilM-n  uIohIh  nf  gliinil<i  which  hnil  been   cured   by 
nrtiticittl  light  hiith*.     In   mfiTring  to  a--ray  treiil?iieiit   for 
gliiiiila.    he   contended   that   in    the   great   niujority   of   cases 
ruithiMK   hut  bftd   renulti   were  iililaineil.      In   the  disciisKion 
ihnl  (olloweil,   Dr.  Hei|iiitirn  (Ixmilon)  ilirerti-il  Iiih  reiiinrkH 
t«  the   following   |.oiiilv  ;    Firnt,   he   iniiiiitained   that    fiiilnre 
wnit  often  due  to  n  fmilty  te<'hiiii|iie.      Seifindiv,   the  iiltiK'k 
ithoillil     If     n     rombiiied     line      iintni'ly,     Ini  ill     nnd     general. 
KxcKloii   iif   «   lilliercilloiiii   leiilon    nhoiilil    be    |irniti<.)>d   when 
It    wa«    III    mull    a   •itiintion    tlmt    n    re>.iil|in){   Mar   did    not 
nintt<<r,   hut   (or   a   M-nr  nn   llin   fnce    Kinwn    light    wim   the 
idnnl    |ir<Mi<<li>rc.     Dr.    H«i|iM'ira    then    hlmwed    phiitngrnphii 


of  cases  treated  by  Finsen  light  in  this  country.  He 
agreed  witli  Professor  Reyn  that  x  rays  in  dry  lupus  was 
a  treatment  to  be  deplored,  and  maintained  that  it  could 
do  nothing  but  harm.  Professor  Russ  said  that  wave 
lengths  of  all  radiation  had  been  measured  and  that  it 
was  becoming  possible  to  predict  the  effect  of  different 
rays  on  diseased  parts.  Wave  lengths  from  3,000  to  2,000 
Angstrom  units  were  easily  absorbed  by  animal  and  vege- 
table tissue.  No  radiation  up  to  3,000  would  penetrate 
one  millimetre  of  skin.  Wave  lengtlis  from  3,800  to  3,000 
were  a  very  important  series.  Those  parts  of  the  spectrum 
responsible  for  clinical  improvements  should  be  ascertained 
so  as  in  future  to  concentrate  on  those  particular  rays. 
Sir  StClair  Thomson  described  his  visit  to  the  Finsen 
Institute,  and  his  observations  of  the  results  obtained  in 
tuberculosis  of  the  larynx.  In  Copenhagen  he  heard  that 
50  per  cent,  of  arrests  had  been  secured,  and  he  thought 
this  very  possible,  as  local  measures  in  addition  to  the 
arc  lamj)  baths  were  employed.  He  asked  for  further 
directions  as  to  technique  and  precautions.  Dr.  J.  M. 
Johnston  mentioned  two  cases  of  painful  laryngeal  tuber- 
culosis in  which  the  carbon  arc  lamp  was  used  with  great 
relief  to  the  larynx  ;  there  was,  however,  no  change  in  tho 
pulmonary  physical  signs.  In  his  reply  Professor  Reyn 
said  that  tho  light  treatment  was  better  carried  out  iu 
England  than  in  any  other  country.  He  agreed  with  Dr. 
Sequeira  that  other  local  measures  should  be  combined 
with  light  treatment. 

Dr.  J.  Gravesen  (Copenhagen),  in  opening  a  discussion 
oil  the  present  position  of  surgical  treatment  of  pulmonary 
tuberculosis,  said  that  the  particular  kind  of  surgical 
treatment  he  would  discuss  was  based  upon  experiences 
with  artificial  pneumothorax,  the  principles  of  that 
method  having  put  an  end  to  all  previous  devices,  such  as 
incision  with  drainage  of  cavities,  and  excision  of  lobes. 
The  results  of  pneumothorax  treatment  must  be  judged 
according  to  the  anatomical  and  physiological  possibility 
of  full  benefit  from  the  treatment.  In  order  to  determine 
the  actual  results  and  to  justify  further  metliods  in  cases 
where  the  induction  of  pneumothorax  was  technically  im- 
possible, it  was  necessary  to  classify  the  cases  with  regard 
to  the  influence  exerted  by  the  presence  of  pleural 
adhesions.  Such  classification  had  been  utilii'.ed  in  the 
largest  series  of  cases  ])ublished  on  this  subject — namely, 
that  of  Sangnian  (Vejlefjord  ,'sanatorium,  Dcimmrk).  Dr. 
Gravesen  gave  details  showing  how  often  adhesions  made 
it  difficult  to  obtain  the  full  benefit  of  artificial  pneumo- 
thorax, and  what  excellent  results  the  treatment  would 
give  could  tlie  injurious  influence  of  adhesions  be  removed. 
As  a  general  indication  for  collapse  treatment  a  case  was 
considered  suitable  when  no  hope  of  lasting  cure  by 
ordinary  sanatorium  treatment  or  other  special  remedies 
could  be  brought  about.  Dr.  (iravesen  then  discussed  the 
treatment  in  various  groups  of  cases.  In  those  with  com- 
plete or  almost  complete  ))nenin()thorax,  hut  with  localized 
adhesions,  thoracoscopy  with  cauterization  was  practised. 
When  artifiiial  |)iieuniotluirax  was  impossible  thoraco- 
])lasiv  shoiihl  be  performed,  and  two  questions  with  regard 
to  tlijit  operation  were  considered:  (11)  Should  a  partial  or 
a  coinpli'te  thoracoplasty  Iw  doui'?  and  (h)  Should  the 
operation  he  )ierformeil  in  one,  two,  or  more  stages?  In 
the  discussion  Mr.  .).  K.  II.  Roberts  said  it  was  not  neces- 
sarily true  that  bad  results  were  due  to  adhesions,  hut 
infection  was  more  virulent  in  cases  where  ailliesions  were 
strongest.  He  had  lately  modified  his  views  regarding 
the  .lacohaeuK  operation  for  lanterizing  adhesions.  lli> 
believert  that  in  nniny  cases  it  was  a  good  procednii-,  but 
in  others  the  adhesions  were  so  firm  tlmt  thoracoplasty 
had  to  he  performed.  He  urged  the  importance  of  care- 
ful prepariition  of  a  case  to  be  subjected  to  thoracophisty. 
He  preferred  not  to  rely  on  a  local  anaesthetic;  giis  and 
oxygen  was  the  anaesthetic  of  I'hoice.  The  after-t leal- 
iiii'iit  wiiN  as  iniporlant  11  fiictor  as  thi>  operation  itself. 
The  client  wall  Khiuild  be  iniinoliilized  by  strapping  for  at 
least  ten  ihiys,  and  hubse(|nently  proper  physical  exercises 
nhonld  be  practiited  to  prevent  scoliosis.  Dr.  Vere  Pearson, 
in  lllNclls^ing  the  choice  of  patient  for  artiliiial  pneiimo- 
thiirax,    urged   that   a    fair   trial   of   sanatorium   treatment 
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should  first  be  given.  He  thought  it  unwise  to  refuse  to 
operate  because  there  was  a  possibility  of  adhesions  being 
present.  He  maintained  that  the  ordinary  physical  signs 
were  more  important  than  x-ray  evidence.  If  a  case 
was  deemed  suitable  for  thoracoplasty  this  operation  should 
not  be  delayed  too  long.  Dr.  Burrell  said  that  unilateral 
cases  were  those  that  benefited.  Since  every  case  was 
unilateral  at  first,  artificial  pneumothorax  should  be  done 
earlier  than  was  the  practice;  there  was  less  likehood  of 
finding  adhesions  in  early  cases.  Mr.  Tudor  Edwards 
referred  to  shock  after  thoracoplasty.  In  cases  where  the 
blood  pressure  had  been  taken  before  and  after  operation 
there  was  no  actual  fall  in  systolic  pressure  if  the  opera- 
iion  was  performed  under  local  anaesthesia.  He  preferred 
to  do  the  operation  in  two  stages,  as  most  of  the  cases 
which  he  got  were  at  a  late  stage  of  disease. 


SECTION    OF   ORTHOPAEDICS. 

Friday,   July  27th. 

The  Section  of  Orthopaedics  hold  its  session  on  July  27th, 
with  Mr.  T.  H.  Openshaw,  the  President,  in  the  chair. 
Among  those  present  during  the  morning  was  Sir  William 
Macewen.  The  proceedings  commenced  with  a  discussion 
on  the  operative  treatment  of  osteo-arthritis.  The  opening 
paper,  by  Mr.  R.  C.  Elmslie,  gave  an  able  general  survey 
of  the  present  attitude  of  orthopaedists  towards  the  subject. 
Mr.  P.  Jenner  Verrall,  secretary  of  the  Section,  announced 
that  by  agreement  those  who  had  promised  to  speak  had 
each  been  requested  to  confine  their  remarks  to  particular 
parts  of  the  subject.  He  then  gave  a  short  account  of 
certain  less  drastic  procedures.  Mr.  Harry  Piatt  described 
the  methods  he  employed  for  hip  cases.  Mr.  McCrae  Aitken 
spoke  of  manipulative  measures  and  minor  open  operations. 
Mr.  Max  Pago  sjioke  of  the  value  of  arthrodesis  in  cases  of 
osteo-arthritis  of  the  hip.  Mr.  Rowley  Bristow  spoke  also 
on  hip  cases,  emphasizing  the  fact  that  it  was  constant 
pain  which  provided  the  dearest  indication  for  operation. 
He  also  referred  to  the  problem  of  double  severe  knee 
disease.  The  President  spoke  of  the  importance  of  climatic 
conditions  in  this  disease,  and  the  factor  of  spasmodic 
adduction  in  the  production  of  pain  in  the  hip.  Sir  Robert 
Jones  spoke  of  the  value  of  manipulation,  especially  in 
adducted  hips  and  the  shock  of  large  operations,  and  advo- 
cated his  well  known  operation  for  osteo-arthritic  hips  in 
old  persons.     Mr.  Elmslie  then  replied  briefly. 

Mr.  E.  Laming  Evans  read  a  highly  scientific  and 
interesting  paper  on  acute  rachitis  in  late  childhood  and 
adolescence,  and  showed  interesting  slides.  The  subject  was 
discussed  by  Mr.  Elmslie.  Mr.  Robert  Milne  gave  a 
valuable  communication  on  the  prognosis  of  Legg's  di.sease 
of  the  hip,  illustrated  by  numerous  slides.  The  subject 
proved  to  be  highly  controversial ;  Messrs.  Aitken,  Piatt, 
Elmslie,  and  the  President  took  part  in  the  discussion,  no 
very  definite  consensus  of  opinion  being  reached.  Mr.  P. 
Bernard  Roth  spoke  on  the  treatment  of  fractures  of  the 
lower  end  of  the  humerus.  The  subject  was  discussed  by 
the  President.  Mr.  Naughton  Dunn  read  a  paper  on  con- 
genital talipes  cquiuo-varus,  its  prognosis  and  treatment, 
emphasizing  the  importance  of  early  and  complete  manipu- 
lation and  prolonged  fixation,  and  insisted  that  in  bad 
cases  open  operation  should  not  be  delayed  unduly.  The 
President  discussed  Mr.  Naughton  Dunn's  paper,  and  went 
on  to  read  a  short  paper  on  some  deformities  of  the  os 
calcis,  in  which  he  gave  a  valuable  description  of  fractures 
of  the  03  calcis  and  the  resulting  deformities  and  painful 
symptoms,  and  indicated  the  methods  he  employed  in 
treating  these  and  other  deformities. 


SECTION  OF  VENEREAL  DISEASES. 
Friday,  July  27th. 
At  tho  meeting  of  the  Venereal  Diseases  Section  held  on 
July  27th,  with  the  President,  Sir  Archdall  P.cid,  in  the 
chair,  the  subjects  under  discussion  were  tho  prevention 
and  treatment  of  chronic  gonococcal  prostatitis  and  vesi- 
culitis, the  opening  papers  being  read  by  Mr.  Kenneth 
Walker  (London)  and  Dr.  David  Watson  (Glasgow).  Mr. 
Kenneth   Walker,    in   introducing   tho   subject   of   chronic 


prostatitis,  laid  stress  on  the  frequency  with  which  the 
pro-state  and  vesicles  furnished  the  gate  by  which  organ- 
isms entered  the  blood  stream.  .\s  a  rule  vesiculitis  ami 
prostatitis  were  associated  conditions  and  the  fact  that 
the  vesicle  was  a  horizontally  placed  structure  lying  along 
and  closely  associated  with  the  upper  border  of  the  pro- 
•state  sometimes  made  it  difficult  to  differentiate  a  prosta- 
titis from  a  vesiculitis,  so  that  mistakes  in  diagnosis 
might  arise.  However,  as  the  treatment  of  the  two  con- 
ditions was  in  the  main  tho  same  this  was  not  of  great 
importance.  He  then  went  on  to  discuss  certain  points  in 
treatment,  in  particular  prostatic  massage,  electric  mas- 
sage of  the  prostate,  and  diathermy,  vaccines,  and  sulf- 
arsenol.  In  Mr.  Kenneth  Walker's  opinion  a  definite  reac- 
tion was  taking  place  against  tlie  excessive  use  of  in.stru- 
ments,  particularly  in  posterior  lesions,  where  they  were 
more  than  likely  to  damage  the  tissues  and  perpetuate 
the  disease.  Dr.  David  AVatson  then  discu.ssed  the  preven- 
tion and  treatment  of  vesiculitis.  He  said  that  vesiculitis 
was  a  rare  disease  and  that  there  was  \ery  little  field  for 
tlie  extensive  operative  measures  advocated  by  certain 
American  urologists.  Vaccines  had  not  proved  of  much 
use,  at  any  rate  in  the  later  stages  of  the  disease.  Tho 
whole  success  of  treatment  in  gonorrlioea  lay  in  avoiding 
secondary  infections  and  such  complications  as  vesiculitis 
and  epididymitis.  Mr.  David  Lees  (Edinburgh)  oontinnod 
the  discussion  and  agreed  that  such  treatment  as  vaccine 
therapy  and  the  injections  of  sulfarsenol  were  of  use  in 
the  earlier  rather  than  the  later  stages  of  the  disea.se. 
Mr.  Cambell  (Portsmouth)  divided  cases  of  chronic  pro- 
statitis and  vesiculitis  into  two  types — those  in  which  t!-.e 
lesion  was  associated  with  no  symptoms  and  no  meta- 
static troubles,  and  those  associated  with  symptoms  and 
such  secondary  complications  as  iritis.  Vaccines  were 
u.seful  in  the  latter  rather  than  in  the  former  type. 
Another  form  of  treatment  that  he  had  found  of  u.se  was 
the  application  of  heat  to  the  prostato  by  rectal  irrigation. 
Surgeon  Commander  Parnell  agreed  that  vesiculitis  was 
a  rare  disease  and  stated  that  he  had  abandoned  all  vac- 
cines except  the  detoxicated  variety.  However,  by  the  us.i 
of  the  latter  the  average  duration  of  complicated  cases  at 
Haslar  had  been  reduced  from  70  to  46  days.  Dr.  Huds.n 
(Newcastle)  spoke  of  the  danger  of  using  too  strong  anti- 
septics for  lavage,  and  Dr.  Eastes  (London)  defended  tho 
position  of  the  pathologist  and  claimed  that  many  failures 
in  vaccine  therapy  were  due  to  failure  to  incorporate  in 
the  vaccine  all  the  organisms  and  all  the  strains  of  gono- 
cocci  that  were  responsible  for  the  discharge.  After  the 
readers  of  the  opening  papers  had  replied  Sir  Archdall 
Reid  congratulated  the  Section  on  the  excellent  discussion 
that  had  taken  place.      

SECTION    OF   ANAESTHETICS. 
Thursday,  Jiihj  SOth. 
A  wELi,  attended  meeting  of  tho  Anaesthetics  Section  was 
held   on   Thursday,    July   26th,    at   the   Municipal    Col  eg.. 
Portsmouth,    under   the   presidencv  of   D. .    V  .    ^  ^■^^<''l 
In   declaring   the   meeting   open    *''«   P'-^^"''^f;"'^",  re- 
pressing his  regret  at  the  enforced  absence  of  the  London 
Cietarv   Dr.  H.R.  Phillips,  through  an  accident,  exten.led 
a  wai^  welcome  to  his  colleagues  from  other  centres.     Ho 
then  called  upon  Dr.  Harold  S.ngton  (London)  to  read  bis 
iSr  on  anaesthesia  for  children.     Dr.  Sington  first  con- 
sidTred  the  preparation  of  a  patient  before  the  anaesthetic, 
ami  drew  special  attention  to  the  importance  of  examining 
r   urine   completely    in   every   case.     Owing   to   jts   great 
importance  ho   considered   acetonuria   in   some  detail.     Ha 
!vt  d  icnssed  tlie  choice  of  an  anaesthetic,  mentioning    hat 
he  Great  Ormond  Street  Hospital  staff  were  convinced  that 
r  children  ether  (preceded  by  a  hypodcrn.ic  '"J'^^tion  of 
a  rop  ne)  would  always  bo  tho  anaesthetic  of  choice.     Tho 
o  c?atL     for   which   gas   and   oxygen   was   peculiarly   well 
';  1   „...<=  tliat   for  hvpcrtiophc  stenosis  of  tho  pylorus; 
:";;? c   l^id     warvc^      use/..,    for   dental   extract.ons   in 
I   1.1I,U,1      Dr     Sinetoi    next   discussed    various   practiea 
S  T.   tl-  adn'niS^tion  of  an  anaesthetic  to  a  child,  and 
r  uded  with  some  suggestions  for  making  the  recovery  as 
reo  from  discomfort  as  possible.     The  paper  led  to  a  lucly 
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discussion  of  various  points  made  by  the  authoi-,  in  which 
Drs.  Flemming.  Wilkins,  Featherstone,  and  Moore  joined. 
Dr.  Sington,  in  turn,  replied  in  detail  to  each  of  his  critics. 
This  paper  was  followed  by  one  from  Dr.  A.  L.  Flemming 
(Bristol)  on  fatalities  from  anaesthetics,  which  was  in  turn 
criticized  by  Drs.  McNamara,  Sington,  and  Mott.  As  time 
was  pressing  and  there  was  still  another  paper  to  read,  the 
President  then  called  upon  Dr.  Flemming  to  reply.  Dr. 
H.  E.  G.  Boyle  (London)  next  read  a  paper  on  anaesthesia 
by  the  gas-oxygen-ethancsal  and  the  gas-oxygen-chloroform- 
ethanesal  combinations,  and  illustrated  the  same  by  demon- 
strating his  apparatus  for  the  carrying  out  of  these 
sequences.  There  being  no  time  for  discussion  of  this  paper. 
Dr.  Christopher  Mayhew  (Soiithsea)  demonstrated  a  new 
apparatus  of  his  own  invention  for  the  administration  of 
warmed  ether  vapour,  the  chief  advantages  of  which  were, 
he  claimed,  its  lightness  and  portability,  the  whole 
apparatus  only  weighing  a  little  over  a  pound,  and  its 
warming  cylinder  being  able  to  accommodate  easily  the 
whole  of  the  rest  of  the  apparatus  when  packed  for 
travelling. 


THE  PATHOLOGICAL  MUSEUM. 

The  Pathological  Museum  contained  a  series  of  thirty-four 
separate  sets  of  exhibits  illustrating  a  great  variety  of  patho- 
logical curiosities.  Many  of  the  specimens  were  used  by 
the  exhibitors  for  demonstrating  subjects  about  which  they 
spoke  in  the  different  sectional  meetings,  in  the  reports  of 
which  a  record  will  be  found  of  some  of  the  exhibits  dis- 
played in  the  Museum.  Other  exhibits,  not  coming  within 
the  scope  of  subjects  discussed  in  the  sectional  meetings, 
were  explained  in  brief  demonstrations  in  the  afternoons. 

On  July  25th  Dr.  H.  A.  Miller  gave  an  account  of  the 
effect  of  certain  esters  of  unsaturated  fatty  acids  in  the 
tubercle  bacillus  when  growing  in  vitro.  The  bacteria 
showed  banding  and  beading  ajipcaranccs  similar  to  tliosc 
obtained  by  Sir  Leonard  Kogers  with  leprosy  bacilli  by 
treating  them  with  chaulmoogra  oil.  He  doscribed  experi- 
ments he  had  commenced  on  the  treatment  of  guinea-pigs 
suffering  from  tuberculosis  with  these  unsaturated  fattv 
acids,  the  results  of  which  had  been  encouraging.  He  used 
chiefly  the  ethyl  ester  of  hydnocarpic  acid,  and  also 
pota.ssium  linoleate  and  sodium' morrhuate. 

.Sir  Leonard  Rogers  described  how,  by  first  employing 
intravenous  injections  of  the  sodium  salts  of  the  fattv  acids 
of  chaulmofigra  oil  obtained  from  seeds  of  Tamj-fogenns 
kvrzii,  he  first  produced  reactions  in  leprous  tissue  with 
the  breaking  down  of  acid-fast  bacilli,  followed  by  great 
improvcnii'iit  of  the  patient.  Subcutaneous  injections  did 
not  produce  reactions  in  leprous  tissue,  and  were  less 
effi-ctivo  than  intravenous.  He  subsequently  used  sodium 
K.vM.Mar«latc  and  later  olive  oil,  soya-bean,  iind  ca.stor  oil, 
all  with  .-qually  good  results,  and 'came  to  the  conclusioii 
that  It  was  all  u  question  of  the  unsaturated  fatty  acids. 
'I'he  ethyl  esters  were  more  convenient  prepaiations,"as  thev 
<<.ulrl  he  given  intramuscularly.  These  unsaturated  fattv 
"','"'"  I"'"'>»'>b'  n'toJ  hy  dcfatting  the  bacilli  in  the  bo<ly. 
Ilie  addition  of  any  of  tlicso  substances  increased  the  action 
of  the  ferm.nt  lipase,  and  trent.-d  ca.scs  had  been  shown 
to  have  increiiHed  lipase  in  the  tissues.  Theso  substances 
prohi.bly  acl.d,  therefore,  by  increasing  tho  activity  and 
iiiiioiiiit  of  lipase  ill  the  blood. 

Dr.  It.  A.  Jfaiiis  denionsliatod  some  heantifiil  specimens 
illiulrBting  the  relation  helwen  normal  osnification  and 
..it.riul    .list  nhut  ion    hy    the    method    of    Spnltehol/, ;    also 

;f"«:"l'"-   |>i;|Mirnlion,  of  injected   lymphatics  hv   Ifvitl 

"".I    .Mi.roH.«me    prepanuionii   of    ii,j,.,.ted    hlo„,|   visselK   hv 
-H.I,.        II..     »|io»..d     iipecimei,,     illustrating     the     bonv 
.  .«.«  iM   n.k.l.    nii.l  ri..|ioKiHni..  ithowiiig  tl...  pio..>Ks  of 
Kr..»th  Ml  Ih- l.inK  Imiii.«  of  1,  .hil.j 

On  July  26th  Dr.  Da  Fan.,  gave  a  d..n,o,isli„iio„  ,.„ 
liiT|M>tlc  and  epidemir  enrephiiliti*. 

'ri       I.  - . »    #        . 
,l  ^     "^  '"    'hf   ".I    from    which 

l">|»r     on     lirr|i>'lii' 

'"""■.      ..      ' '•"      ""III.-.        Thry     cl.-arlv 

I       Im     i..l..|...ly     .,f     II,..     i„(|„„„„„,orv     pr...-..ss     r«„...;i 

..      I.rain     of    rr..|,t,v,.     ,„„,„„U     |,j.     ,|,r     ino.i.l.ili..n     of 

r,ll,.r     th.     ..,1,1...,!     .,f     l,rr,.,.|„-     v..,.  |r,    or     \,xm„     ,.„i„|.i„,„ 

Itvm  anmials   ci|>rrimvtil«lly   inldrd    in   ,rrie».     Tho  .Imngcs 


seen  in  the  specimens  were  independent  of  the  route 
chosen  for  the  transmission  of  the  herpetic  virus  and  were 
characterized  by  widespread  small-celled  infiltrations,  intense 
nerve  cell  degeneration,  and  diffuse  proliferative  phenomena  on 
the  part  of  some  of  the  fixed  elements  of  the  tissues  affected 
(neuroglia  cells,  endothelia,  adventitial  cells,  fibroblasts,  etc.). 
In  preparations  from  animals  which  either  died  or  were  killed 
a  few  days  after  inoculation  the  inflamed  areas  contained  a  great 
number  of  polymorphonuclear  leucocytes  which  were  seldom 
observed  in  epidemic  encephalitis  in  man,  but  in  preparations 
from  animals  which  survived  for  longer  periods  foci  of  small- 
celled  infiltration  were  found  which,  because  of  their  composi- 
tion and  situation,  could  not  fail  to  remind  one  of  those 
described  both  in  cases  of  letliargic  encephalitis  and  in  animals 
experimentally  infected  with  the  encephalitic  virus.  Three 
specimens  of  this  series  showed  the  small  granular  structures 
wliich  were  termed  by  the  author  "  herpetic  minute  bodies,"- 
and  might  perhaps  be  the  virus  itself. 

Specimens  15  to  25  were  from  an  acute  case  of  encephalitis, 
presumably  epidemic.  The  case  was  particularly  interesting 
because  of  its  very  rapid  clinical  course  (death  took  place 
thirty-six  hours  after  the  onset  of  symptoms),  and  because  of  the 
intensity  of  the  small-celled  infiltrations  affecting  the  white  and 
grey  substance  of  the  medulla  oblongata,  pons,  mid-brain,  optic 
thalamus,  and  certain  jjarts  of  the  cerebral  cortex.  In  addition, 
various  haemorrhagic  lesions  were  observed  of  a  type  unusual  in 
epidemic  encephalitis.  The  most  important  of  these  changes 
were  shown  in  the  specimens  and  corresponding  drawings.  In 
one  of  them  the  demonstration  was  given  of  very  small  granules, 
situated  within  polymorphocytes,  and  in  every  way  similar  to 
the  "  minute  bodies  "  mentioned  above. 

Four  specimens  were  from  a  chronic  case  of  epidemic 
encephalitis  in  a  child  which  was  clinically  investigated  by  Dr. 
Helen  Ingleby.  As  shown  by  the  microscopical  preparations, 
lesions  were  observed  in  this  case  on  the  whole  similar  to  those 
described  in  subacute  cases  of  the  disease. 

Within  or  next  to  elements  of  the  lymphocytic  type  "  minute 
bodies  "  were  again  noticed,  characterized  by  the  same  morpho- 
logical and  tinctorial  properties  as  those  shown  by  Dr.  Da  Faiio 
in  some  of  the  other  specimens,  and  particularly  in  the  last  one, 
prepared  from  the  brain  of  a  rabbit  inoculated  intracerebrally 
with  an  encephalitic  virus  sent  from  Stockholm  by  Professor 
C.  Kling.  The  rabbit  died  about  a  month  after  inoculation, 
and  the  histological  examination  of  the  brain  showed  a  certain 
degree  of  congestion  associated  with  a  moderate  perivascular 
and  sul)ependimal  infiltration  chiefly  consisting  of  small 
lymphocytes.  In  certain  regions  (areae  rhinicae)  many 
"  minute  bodies  "  were  noticed  either  scattered  in  the  nervous 
tissue  or  adherent  to  fragments  of  some  protoplasmic  material, 
probably  the  remains  of  degenerated  nerve  cell. 

Lieut. -Colonel  Buchanan  showed  thirteen  lantern  slides 
and  twelve  mechanical  models  illustrating  the  mechanics 
of  midwifery,  and  Mr.  F.  P.  Bertwistlo  demonstrat.'d  a 
scries  of  radiographic  prints  showing  tho  characteristic 
contour  of  .soft  parts  as  well  as  bony  tissues. 

On  Friday,  July  27th,  Wing  Commander  H.  F. 
Whittingliani,  B.A.F.M.S.,  .showed  a  series  of  slides  and 
drawings  illustrating  tho  life  history  of  rithhotoinus 
imimtasii. 

He  said  that  tho  Royal  Air  Force  Sandfly  Fever  Commission 
had  shown  that  the  virus  of  phhbotoiiuis  fever  was  triins- 
initted  from  generation  to  geiuiation  of  I'liUbolomiis  /m/>ala.iii. 
'Ibis  might  bo  effected  in  two  way.s — cither  it  was  transmitted 
by  heredity  or  tho  larvae  infected  themselves  in  the  breeding 
grounds  by  eating  tho  excreta  or  the  dead  bodies  of  the  parent 
flies.  It  followed  that  |)rophylactic  measures  against  the  fever 
must  ho  directed  upon  tho  flv,  tlic  habits  and  habitats  of 
which  must  ho  understood.  'I'lie  life  history  of  I'/ih  botomus 
/injicitaaii  covered  a  period  of  about  light  wei'ks,  the  exact  time 
depending  on  coiidilioiis  of  tcnipeiiilure  and  humidity.  Tho 
ovum  in  its  maturation  .showeil  ..ilaiii  changes  in  its  surfueo 
iimrkings,  and  on  tho  ninth  day  caudal  bristles  appeared. 
A  f.  w  hours  later  tho  shell  hi-oke  on  tho  dorsum  by  the  action 
of  tho  egg-tooth.  Tho  lurva  .'incrg.^l  and  eiit.'i'ed  upon  its  first 
iii>lar,  lasting  six  days  and  eiuling  with  the  fust  moult.  In  nil 
the  larva  passed  through  four  inslars  of  about  six  days  each, 
anil  four  mouIlM,  .luring  which  llu'i.'  oc.  iirred  not  only  iiicrraso 
ill  size  hut  devel.ipin.'iital  cliang.s,  iliaraclcrizing  each  period. 
With  tho  coiichisioii  of  th.'  foiiilh  iiislar  llu'  larva  entered  on 
the  iiupal  stage,  lasting  about  iiiii.>  days,  lufore  the  emergence 
of  tho  imago.  Tho  wings  of  the  newly  hal.hed  fly  were 
.  riiinplr.l  and  moist.  Unlll  those  drieil  tho  yming  fly  could 
.inly  .'rnwl.  'J'ho  r.'ingnilion  of  IhiM  olHgn  was  most  lu'lpful  in 
il.'t.'rllng  tho  hre.'iliiig  spotn  of  the  in.sort.  During  llio  nipht, 
»h.u  Ih.i  iiliii.isiilK'ric  hiimidily  was  usually  gr.'iil,  the  wings 
..iiil.l  not.  ilry.  I'ho  proi'i'sM  of  ilrying  was  g.'ii.-nilty  ciini|ib'l.>.l 
williln  thi'cv  huurn  ullvr  duwn,  und  thu  mouth  purtii  liuidened 


AUO.  4,  1923]  REVIEWS. 


(     Trx  Rvema  t  R  e 

L  llBDICAl.  JOCBNAA  ^^J 


in  allow  of  the  sucking  of  blood  during  the  first  twenty-four 
s  of  adult  life.     Copulation  could  take  place  within  the  next 

-iity-four  hours,  and  eggs  to  the  numlun-  of  forty  were  laid 
:  i\  to"  ten  days  later.  The  length  of  life  of  the  adult  female 
fly  in  nature  "was  about  two  weeks,  thougli  in  the  laboratory 
If,,  might  be  prolonged  for  thirty  days  or  more.     In  the  summer 

Iv  a  third  of  the  life  of  the   insect  was  spent  in  the  imago 

age.  It  had  been  found  possible,  as  in  the  specimens  shown 
if  the  living  larvae  and  adult  flies,  to  prolong  the  larval  stage 
lunsiderably  by  the  retarding  effect  of  increased  moisture  or 
Inwored  atmospheric  temperature.  Hibernation  of  the  insect 
o.rurred  in  the  fourth  larval  stage.  Several  larvae  had  been 
kept  in  this  stage  for  six  months,  and  then,  by  reducing  the 
amount  of  moisture  and  incubating  at  80°  F.,  pupation 
occurred.  Fully  formed  imagines  eventually  hatched  out  of  the 
jiiipae. 

The  demonstration  arranged  by  Dr.  Ford  Robertson  com- 
prised microscopical  preparations  of  the  diphtheroid  bacillus 
tnund  witliiu  neoplastic  cells  and  cultures  of  this  organism 
i-olated  from  the  primary  tumours  and  from  secondary 
metastatic  growths. 


fv^bwlus. 


IXTERFACIAL  FORCES  IN  PHYSIOLOGY. 

In  his  Herter  Lectures  on  Iiiterfacial  Forces  and  Phenomena 
in  Phi/siologi/  Sir  William;  B.\yliss  brings  together  a  largo 
collection  of  most  interesting  data  dealing  with  phenomena 
which  are  now  held  to  play  an  intimate  part  in  tissue 
activity,  in  the  broadest  sense  of  the  term.  The  phenomena 
are  for  the  most  part,  as  the  title  indicates,  those  which 
make  themselves  manifest  at  the  place  or  surface  where  two 
immiscible  substances  are  in  contact ;  the  common  con- 
tact surface  of  these  two  substances  is  referi-ed  to  as  the 
."  interface." 

The  field  covered  in  the  course  of  the  lectures  is  extra- 
ordinarily wide.  The  first  four  chapters  deal  with  the  more 
or  less  fundamental  problems  of  physical  chemistry  as 
applied  to  physiology,  such  as  heterogeneous  systems  in 
general,  surface  tension,  and  adsorption  and  colloids.  In 
the  chapter  on  adsorption  stress  is  laid  upon  the  relation 
of  this  phenomenon  to  the  nature  of  the  electrical  charges 
on  the  surfaces,  and  in  the  chapter  on  colloids  aggregation 
and  osmotic  pressure,  the  nature  of  proteins,  viscosity,  and 
imbibition  are  discussed.  The  following  chapters  deal  with 
various  substances  and  tissues  of  physiological  importance. 
Chapter  V  deals  with  haemoglobin  and  its  relation  to  oxygen 
and  other  gases.  In  Chapter  VI  on  enzymes,  their  relation 
to  adsorption  and  their  mode  of  action,  it  is  interesting  to 
jiote  that  what  is  required  "  to  control  the  sign  of  the 
activity  of  enzymes  in  the  living  cell  is  an  effective  method 
of  changing  the  concentration  of  free  water."  Chapter  VII 
deals  with  the  properties  of  the  membrane  which  covers  the 
surface  of  living  cells,  its  mode  of  production  and  the 
changes  in  activity,  particularly  in  relation  to  the  state  of 
excitation  of  the  cell.  The  electrical  phenomena  in  living 
cells  such  as  result  from  excitation  are  discussed  in  the 
following  chapter.  In  the  next  protoplasm — that  is,  the 
cell  contents — especially  the  part  its  structure  plays,  is 
examined.  In  Chapter  X  muscle,  nerve,  and  gland, 
including  the  formation  of  lymph  and  urine  and  the  action 
of  drugs,  are  all  briefly  dealt  with. 

In  a  final  general  chapter  the  author  maintains  that 
physiology  is  a  separate  science  which  should  be  cultivated 
for  its  own  sake  and  irrespective  of  ultimate  practical 
applications.  Ho  deplores  the  fact  that  there  is  a  tendency 
"  in  some  quarters  to  confine  the  physiology  taught  to  the 
'  medical  student  to  that  part  of  the  science  which  is  at  the 
moment  seen  to  be  of  immediate  direct  ajiplication  to 
clinical  practice."  It  may  be  deplorable,  but  the  fact 
remains  that  were  it  not  for  the  constant  influx  of  medical 
Btudents  and  the  need  of  investigation  of  clinical  problems, 
the  facilities  for  the  study  of  physiomgy  would  not  be  so 
ample  to-day  as  they  are."  Let  it  be  granted  freely  that 
physiologv    is    a    separate    scieaice,    but    it    nvust    also    be 

'Inlerfacial  Forces  aitii  Phenomena  in  Physiology.  By  Sir  W.  M. 
Bayljss,  M.A.,  D.Sc,  F.H.S..  LL.D.  London  :  Mcthuen  and  Co.,  Ltd. 
1923.    (Cr.  Bvo,  pp.  ix-l-196;  7  figures.    7s.  6d.  net.^ 


admitted  that  tlie  majority  of  those  who  pass  through  the 
courses  have  no  intention  of  specializing  in  the  subject. 

The  book  in  many  ways  is  an  interesting  one  and  it  is 
frequently  suggestive,  but  on  the  whole  it  cannot  be  said  to 
reach  the  high  standard  of  excellence  set  by  Sir  William 
Bayliss  himself.     He  has  not  given  himself  enough  room. 


REGIONAL  ANAESTHESIA. 
In  his  book  Kcgionnl  Anesthesia-  Dr.  G.\ston  L.vd.vt,  now 
of  New  York,  states  that  his  object  is  "  to  afford  the  oppor- 
tunity of  acquiring  rapidly  a  practical  knowledge  of 
regional  anesthesia  and  to  teach  the  reader  how  to  use  the 
method  successfully." 

The  book  opens  with  a  chapter  on  method  and  instruc- 
tions to  operating-room  nurses,  followed  by  another  on 
general  principles  of  technique.  The  cranial  nerves  are 
then  dealt  with,  special  methods  of  blocking  are  described, 
and  a  full  d(>scription  given  of  the  methods  of  inducing 
anaesthesia  for  the  various  operations  on  the  head,  face, 
jaws,  tongue,  tonsils,  and  teeth.  Methods  of  blocking  the 
spinal  nerves  are  then  described,  and  in  succession  follow 
chapters  dealing  with  operations  on  the  neck,  upper 
extremities,  thorax,  abdomen,  genito-urinary  organs, 
rectum,  and  lower  extremities.  Intraspinal  block,  or  spinal 
anaesthesia,  is  described  and  discussed  in  a  separate 
chapter,  and  the  book  ends  with  a  general  discussion  of  the 
value  of  regional  anaesthesia.  The  art  of  regional  anaes- 
thesia is  comparatively  new  and  has  hitherto,  with  the 
exception  of  spinal  and  sacral  block,  been  but  little  prac- 
tised in  this  country.  Latterly  dentists  have  to  some  extent 
taken  up  the  subject,  but  in  general  surgery  it  has  received 
scant  attention.  The  author,  as  is  but  natural,  is  an 
enthusiast  for  the  methods  he  describes,  but  acknowledges 
that  a  long  training  is  required  if  constant  results  are  to 
be  obtained.  No  hard  and  fast  rule  as  to  dose  can  be  given, 
as  considerable  judgement  is  required  to  suit  the  dose  to 
the  individual.  Failures  to  anaesthetize  properly  are  met 
with,  but  these  become  rarer  the  more  practised  the 
administrator.  A  special  knowledge  of  anatomy  is 
necessary,  as  the  anatomy  taught  to  medical  students  is  of 
little  use  in  this  particular  art.  The  more  complicated 
methods,  in  addition,  require  to  be  first  practised  on  the 
cadaver.  Dr.  Labat  states  that  it  is  always  difficult  to 
procure  adequate  anaesthesia  for  abdominal  operations 
where  the  spinal  block  is  not  employed,  or  where  it  is  not 
of  use,  as  in  upper  abdominal  operations.  An  experienced 
administrator  will,  however,  succeed. 

The  chief  advantages  he  claims  for  regional  over  general  anaes- 
thesia are  :  (1)  that  it  is  not  dangerous  to  life;  (2)  that  it  ensures 
complete  muscular  relaxation;  (3)  that  its  main  effects  are  confined 
?n  relatively  small  region  of  the  body;  (4)  that  by  its  interruption 
of  the  sensoiT  nerve  conductivity  the  brain  is  protected  from  the 
effects  of  local  operative  injury;  (5)  that  it  reduces  or  eliminatos 
operative  shock  when  combined  with  narcotics  such  as  morphine 
aSd  tcipolamine;  (6)  that  it  does  not  affect  the  general  conductivity 
of  nerves;  and  (7)  that  it  shortens  surgical  convalesccnoe. 

The  disadvantages  of  the  method  are  not  tabulated  by  the 
author  but  a  perusal  of  the  text  will  show  that  such  exist  Among 
these  are:  (1)  possible  undue  susceptibility  to  rovocain,  the  drug 
recommended  by  the  author;  (2)  possible  failure  to  ensure  compl.-,.. 
InaeTthesia?  especially  in  complicated  operations  thereby  neces.i- 
totin"  the  presence  of  a  general  anaesthetist;  (3)  apprehensiveno.s 
on  the  part  of  the  patient,  or  any  unusual  psychical  condition; 
m  „aus?a  while  under  the  influence  of  the  drug;  (5)  syncope  or 
faintness,  etc. 

\nother  disadvantage  which  suggests  itself  is  the  time 
taken  bv  the  anaesthetist  to  bring  the  patient  to  the  0111- 
dition  required  by  the  surgeon.  In  hospital  practice,  where 
a  large  number  of  cases  have  to  be  dealt  with  at  the  same 
session  the  time  lost  bv  all  these  preliminary  manceuvres 
must  certainly  prolong  to  a  considerable  extent  the  length 
of  the  session  and  so  lead  to  undue  strain  on  the  operating 
and  nursing  staffs.  Selected  eases  could  doubt  ess  be  so 
dealt  with,  but  were  the  methods  to  be  applied  to  every 
case  extra  theatre  accommodation  and  extra  staff,  both 
sur-ical  and  nursing,  would  inevitably  be  required  It  is 
que'^tiouable  whether  the  advantages  claimed  for  the  new 
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method  are  sufficient  to  counterbalance  the  disadvantages 
which  its  wholesale  application  would  entail.  That  it  has 
its  uses  in  selected  cases  no  one  will  deny. 

The  book  is  well  got  up,  printed  on  good  paper,  and  the 
illustrations  are  excellent,  both  from  a  practical  and  an 
artistic  point  of  view.  There  is  an  adequate  index  and  a 
foreword  by  William  J.  Mayo,  M.D.  Altogether  the  volume 
can  be  recommended  to  those  who  are  interested  in  a  new 
and  growing  department  of  the  art  of  anaesthesia. 


ABROW  POISONS. 
Die  Pfeilgifte,'  by  Dr.  L.  Lewin,  is  an  encyclopaedic  account 
of  the  arrow  poisons  used  throughout  the  world.  The  author 
deals  with  each  continent  in  turn,  and  proceeds  region  bv 
n-gion  to  give  an  account  of  the  arrow  poisons  used  bv 
hundreds  of  different  tribes  of  savages. 

In  most  cases  the  sources  of  the  poison,  the  mode  of 
preparation,  and  the  ])harmacological  nature  of  the  poi.son, 
are  all  given.  Many  hundreds  of  different  poisons  are  dealt 
with  in  this  manner.  Needless  to  say,  such  a  book  could 
only  have  been  written  by  a  scholar  with  a  wide  knowledge 
of  toxicologj-  and  ethnology.  In  addition,  much  of  the 
information  concerning  the  jAarmacology  of  the  poisons  is 
original  work  by  Dr.  Lewin.  In  his  preface  he  states  that 
the  book  is  the  |)roduct  of  thirty  years'  work. 

The  book  will  appeal  to  several  classes  of  persons.  The 
preparation  of  arrow  poi.sons  is  usually  a  carefully  guarded 
secret,  and  in  most  parts  of  the  world  the  more  civilized 
races  drastically  discourage  the  preparation  of  poisoned 
arrows  by  the  more  primitive  races;  this  policy  increases 
the  difficulty  of  obtaining  any  accurate  information  on  the 
subject.  Dr.  Lewin's  book  should  therefore  be  of  consider- 
able value  to  administratois  and  doctors  in  such  countries 
as  tropical  Africa  and  the  Malay  Peninsula,  where  the  use 
of  iHjisoned  arrows  is  particularly  prevalent.  The  work  is 
essentially  one  of  reference,  and  for  this  r(>ason  we  would 
suggest  that  it  would  be  improved  by  fuller  indexing;  an 
author  index  in  particular  would  bo  of  value. 

The  first  impression  produced  by  the  work  is  one  of  sur- 
prise that  the  xisc  of  poisoned  arrows  should  he  so  prevalent 
and  that  there  should  be  such  an  amazing  number  and 
variety  of  arrow  poisons.  Whilst  the  art  of  healing  is  repre- 
sented amongst  most  savage  tribes  by  a  confused  jumble  of 
superstitions  which  at  the  best  arc  u.seless,  but  usually 
a.tively  harmful,  yet  in  the  art  of  destruction  even  tlie 
lowent  savages  show  a  most  surprising  degree  of  skill  and 
ingenuity.  A  misanthropist  might  be  tempted  t^)  moralize 
on  this,  but  in  fairness  to  the  savages  it  must  be  remeni- 
bere<l  that  iHnsoned  arrows  arc  used  for  hunting  as  well  as 
for  war,  and  the  more  primitive  th<^  weapons  the  more  essen- 
tial IH  (KiJRon  if  large  animals  are  to  be  attacked.  The  skill 
Oiown    by    savages    at    the    lowest   stages   of   culture    in    dis- 

■  i.vering  iMiisonH  for  weajHinH  is  surprising  all  the  same. 
Dr.  Lewin  considerH  it  certain  that  poi.si)ne<l  wea|)on8  weri> 
iise<l  in  Knropn  as  early  as  the  Magdalenian  period.  This  is 
th.:  more  unexpected  as  Kuropo  is  not  lich  in  poLsonous 
plunti;  in<leed,  aconite  and  while  hellebore  are  almost  llu' 
only  Kuro|>r>an[dnntM  likely  to  yield  an  eirective  arrow  poison. 

Arrow    poiiuins    reach    their    higliesi     .fliiii.ni y    ami    coni- 

plejiity  in  the  Malay  I'eiiinsula,  and  sonic  of  the  poisons  pie- 

paiiHl  there  are  made  from  as  many  as  twenty  c-onstitiieiits. 

theeliief  l)..iii,»  the  jiiic.of  t  h<'  upas  free,  s,,  fiiinous  in  fahliv 

It  ii  n-mnrkal)le  that  all  ovi'i    the  world  uliieosides  allied   to 

iho   digitulix    iierieii,    anri    obtained    from    the    most    varied 

K..ur«w«,  «ri.  »»>■<[  an  arrow  iMiisonn.    In  West  Africa  stroplian- 

Mn„     JH    obtained    from    the    climbing    Nlirnb    Ktiopliautliiis, 

•    III  .K-Hilh  America  the  iialiveH  obtain  a  NJinilar  type  ot 

.11    from    the    (MiiKon    k>i>ii<Ih    of    UmtU.      In    the    Malay 

!•        nmiU  ufiliiirin,  u  Kl<iio>ide  with  nn  action  like  that  of 

■'    l.liimtliiii.    la  (ihtaiiii'il   fiimi   the  iipax  tree. 

III.,  loniplxily  „t  the  arrow  |K.iHonii  is,  however,  in  many 

■  .I,..  piir|M.iu'l4-M  (or  r^iiiiipli',  till'  liiihliiiien  „f  Smitli-Wi-Kl 
,\fri<«    iiM>  a    iHUxiM    prepariwl   ihietly    from   veKi.|al,|eH,    ami 

'"'•'  '  ■  ■'  '■■   venom,  but  sinio  they  mibjwl  the  iiiiKtiire  to 

I  "K   U>   bring   it    to   tlin   right   Ciiiii.i>leiii  y    the 

■  .!»»      Iniltnliiffttrhtn     unit     fthnnlMHtrhl'ii 
I  Ul|,ii«;  J,  A.  Uartli.     IKU.    (MihI    Bv», 


snake  venom  must  be  rendered  completely  inert.  Some 
tribes,  however,  know  how  to  use  toxalbumins  such  as  snake 
venom  for  arrow  poi.sons,  for  they  diop  the  fresh  jioison 
on  to  the  arrow  and  dry  it  in  the  siin.  The  bu.shnien  of  the 
Kalahari  desert  prepare  a  poison  of  great  virulence  from 
the  larvae  of  a  beetle  (Diamphidu  simiilcx).  Lewin  found 
that  one-quarter  of  the  juice  obtained  from  one  larva,  which 
weighed  about  two  grains,  sufficed  to  kill  a  dog.  The  bush- 
men,  it  is  reported,  kill  lions  with  arrows  poisoned  in  this 
way.  In  another  part  of  the  book  the  use  of  curare  by  the 
natives  of  South  America  is  fully  described,  and  physiologists 
will  find  a  very  complete  description  of  the  origin  and  con- 
stituents of  the  different  varieties  of  this  poison. 

Dr.  Lewin's  book,  dealing  with  all  parts  of  the  inhabited 
globe  and  with  all  periods  of  human  history,  contains  a 
wonderfully  interesting  and  full  account  of  a"  very  curious 
aspect  of  human  culture.  We  believe  it  to  be  much"  the  most 
complete  treatise  that  has  yet  appeared  on  this  subject. 


THE  PRACTICE  OF  PREVENTIVE  MEDICINE. 

Although   it   was   not   until   the   beginning   of   the  present 
century  that  any  serious  efforts  were   made  in   Canada   in 
the   direction   of   public   health  organization,    it   is   already 
being  realized  in  the  Dominion  that  curative  medicine  anil 
preventive   medicine   are   very   closely   allied,    and  that   the 
general    practitioner   must    not   be    ignored    in    any    public 
health  scheme.     Dr.  J.  G.  Fitzgerald,  profe.s.sor  of  hygiene 
and  preventive  medicine  in  the  University  of  Toronto,  has 
written    An    Introduction    to    the    I'nictiie    of   I'rcvcntiic 
Medicine^  with  the  object  of  outlining  "  .some  of  the  work 
of  the   physician  who   is  to  function   (Ui   the  preventive   as 
well   as   the  curative  side  of  medicine."     Allliough   at  the 
outset  the   practitioner  may  be  alarmed    at   the  sight  of  a 
volume  of   800  odd   pages   which   only   outlines   the   subject 
with    which    it   deals,    he   will   not    need    to    read   very    far 
before  discovering  that  the   author   is  an   original   thinker 
who  is  able  to  plac(>  facts  and  conclusions  before  his  readers 
ill  an  attractive  and  helpful  manner.     Ho  looks  forward  to 
a  time  when  everyone  in  the  community  will   feel  that  an 
actual  stigma  attaches  to  one  who  has  a  preventable  physical 
or  mental  disability  and  when  the  physician  will  be  engaged 
to  keep  his  patient  well  by  routine  examination,   by  super- 
vision and  advice.     Nearly  one-third  of  tlu'  volume  is  con- 
cerned  with   transmissible   diseases,    each   being  dealt  with 
separately  as  regards  its  etiology,  incidence,  mode  of  trans- 
mission, and  methods  of  control.     With  respect  to  the  last, 
much  sensible  advice  is  given.      For  example,  in  the  chapter 
on  diphtheria  the  practitioner  is  lemiiuled  that  he  and  not 
the  laboratory  makes  the  diagnosis,   and   that  the  bacterio- 
logical examination  of  a  swab  is  only   part  of  the  evidence 
upon    which    a   diagnosis   should    rest.      Dr.    Fitzgerald    c<ui- 
siders    it    highly    desirable    that    the    quantity    of    antitoxin 
which  it  is  decided  to  administer  should  be  given  in  a  single 
dose,    not     in    divided    doses.       He    does    not    give    much 
assistance  in  dealing  with  the  difliciiltii's  connected  with  the 
control   <d'   diphtheria   carriers.      He    admits   that    antitoxin 
is   not  a  specific   for   th(>   permani'iit   relief  of  such  carriers 
becan.se     it     does    not     kill     diphtheria     bacilli     but    simply 
neutralizes  any  toxin  they  may  produce.      He  considers  that 
ic'inoval    of    diseased    tonsils    and    of    adenoi<ls    and   the   cor- 
rection  of   deviations   of    thi<    nasal    septum    may    in    nmny 
instances   result    ill    the  disiippearaiice  of   the  germ  because 
their      lodging      ]ilac<>      has      been      leniovi'd      or      rendered 
iinsnitiible. 

'I'lie  control  of  measles  in  the  muss  is  the  despair  of  most 
public  lieaUli  officers;  we  turn,  theiefore,  with  interest  to  the 
iiilvice  tendered  the  family  iI>>cI<m'  who  is  attending  individual 
cases.  Stress  is  laid  on  the  impoilnnce  of  the  two  earliest 
symptoniN  of  measles — namely,  lise  of  tempeialiire  aiil 
oedema  of  the  conjiiii<?tiva.  The  temperature  shoiilil  he  taken 
morning  and  i>vening,  jiarticiilarly  on  thi>  <'ighlh,  ninth, 
mid  lentil  diiVN  iifli'r  exposure.  The  mi'ilical  piai'titicnier 
is  urgeil  to  have  clearly  in  niiiid  the  periods  of  incubation 
and    infcolivity   of   the   diNease   and    to    lemeinher   tlint  the 

'All  fiitrnilii^tiuii  tn  the  t'rnrlicP  itf  f*rti  rtilif  c  MeiUctuf.  \\\  .1.  (I. 
I'llnicrnM.  MTl.,  K.II.H.C.,  iii.«li>»nil  liv  I'llir  llini«|ili>,  M.Hc,  M.K.I.C.', 
o'lil  II.  M.  l.AnriKlrr,  M.A.Hc.  (.oniloli  :  Menu  KOiifiloii.  V.>2.\.  (Il»y. 
Ovii,  pp.  x>it2ft'.  129  Aciini*.    .ITU.  60.  iirU) 
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danger  of  infection  is  greatest  five  days  before  the  rash 
appears  and  five  days  after. 

A  very  informing  chapter  on  milk  is  contributed  by  Mr. 
H.  M.  Lancaster.  It  contains  the  text  of  the  Canadian 
regulations  with  respect  to  the  production  and  distribution 
of  milk.  Pasteurized  milk,  when  delivered  to  the  con- 
Bumer,  must  not  contain  more  than  100,000  bacteria  per 
cubic  centimetre.  In  Ontario  the  term  "  pasteurized  " 
must  not  be  applied  to  any  milk  unless  it  lias  been  sub- 
jected for  at  least  twenty  and  not  more  than  thirty  minutes 
to  a  temperature  of  not  less  than  140°  F.  and  not  more 
than  150°  F.,  and  then  at  once  cooled  to  45°  F.  or  under 
and  kept  at  that  temperature  till  delivered  to  the  customer. 
Dirty  milk  or  milk  from  diseased  cows  is  not  permitted  to  be 
pasteurized.  The  chapter  on  public  health  organization  in 
Canada  should  prove  of  interest  to  public  health  adminis- 
trators in  this  country.  In  Ontario  the  local  medical  officer 
of  health  has  permanency  of  tenure  to  the  extent  that  he 
can  only  be  dismissed  from  office  with  the  approval  of  the 
Provincial  Board  of  Health.  The  expenses  incurred  by 
medical  officers  of  health  in  attending  an  annual  conference 
are  borne  by  the  municipality. 

A  very  well  arranged  index  adds  to  the  value  of  a  work 
which  is  essentially  one  of  reference,  and  the  large  number 
of  excellent  illustrations  are  helpful  in  elucidating  the  text. 


ENLARGEMENT  OF  THE  PROSTATE. 
A  COMPARISON  of  the  first  edition  of  Dr.  J.  B.  Deaver's 
Enlargement  of  the  Prostate  with  the  second'  helps 
one  to  realize  how  great  has  been  the  progress  achieved 
by  genito-urinary  surgery  during  the  last  ten  years. 
In  the  first  edition  the  statement  appears  that  operation 
should  only  be  advised  for  enlargement  in  those  cases  in 
which  palliative  measures  have  been  tried  without  success. 
In  the  new  edition  operation  is  urged  in  all  cases  of  enlarge- 
ment unless  some  special  contraindications,  such  as  severe 
renal  lesions  or  cardiac  complications,  exist. 

It  is  in  the  section  of  the  work  dealing  with  operative 
methods  that  the  most  marked  changes  appear.  With 
regard  to  the  pathology  and  the  causes  that  lead  to  enlarge- 
ment of  the  prostate  very  little  new  knowledge  would 
appear  to  have  been  gained.  Diagnosis,  however,  has  been 
rendered  more  exact  by  a  clearer  knowledge  of  the  cysto- 
Bcopic  appearance  of  the  condition.  Notable  additions 
appear  in  the  chapter  dealing  with  intraurethral  operations 
for  the  relief  of  obstruction  at  the  vesical  outlet,  such  as 
contracture  of  the  vesical  neck,  median  bar  formations, 
submucous  fibrosis,  and  hypertrophy  of  the  submucous 
glands.  Dr.  Deaver  is  not  an  enthusiastic  advocate  of 
intraurethral  methods  of  treatment,  and  prefers  to  open 
the  bladder  and  deal  with  the  obstruction  by  the  supra- 
pubic route  rather  than  to  employ  diathermy  or  division  of 
the  obstructing  tissues  by  means  of  a  punch.  Another 
point  on  which  the  author  lays  emphasis  is  that  when  the 
obstruction  is  found  to  be  duo  to  a  ball-valve  enlargement 
of  the  prostate  without  any  increase  in  size  of  the  lateral 
lobes  total  enucleation  is  unnecessary,  all  that  is  required 
being  the  removal  of  that  portion  of  the  prostate  that  is 
responsible  for  the  obstruction.  He  sounds  a  note  of 
warning  against  attempting  to  do  too  much  to  some  of  the 
decrepit  old  men  who  apply  for  relief.  "  Their  tenure  of 
life  is  slight,  and  pressing  our  manipulations  too  far  may 
at  any  moment  loose  the  silver  cord,  and  instead  of  curing 
the  patient  by  a  brilliant  operation  we  shall  have  killed  him 
by  meddlesome,  injudicious  surgery."  There  are  many  who 
will  agree  that  this  warning  is  not  entirely  imnecessary. 
In  discussing  the  relative  merits  of  the  suprapubic  and 
perineal  operations  the  author  says  that  no  genito-urinary 
surgeon  can  afford  to  confine  his  attention  to  either  opera- 
tion, but  must  be  prepared  to  employ  both.  It  is  true  that 
by  the  suprapubic  route  the  majoriy  of  prostates  may  be 
removed,  but  there  are  always  some  for  the  removal  of 
which  the  perineal  operation  is  better  suited. 

An  inteiesting  chapter  is  that  which  deals  with  operative 
mortality;  it  is  of  great  interest  to  note  the  different  rates 
reported  by  the  recognized  loaders  in  prostatic  surgery  and 

'  Enlargement  of  the  Prostate.  By  J.  B.  Deaver,  M.D.,  LL.D.,  Sc.l)., 
F..\.C.S.,  assisted  hy  L,  Herman,  U.S.,  M.D.  Second  edition.  London  : 
J.  Bale,  Sons,  and  Dani«Is8on,  Ltd.  ;  Philadelpliia  :  P.  BlakistOD'fl  Son 
»nd  Co.    1925.     (Med.   8vo,   pp.   xii  +  J58;   141   figures.    7  doUars.J 


those  obtained  by  less  experienced  hands.  If  ever  a  justi- 
fication were  required  for  the  recognition  of  urology  as  a 
definite  branch  of  medicine  and  surgery  these  figures  alone 
would  supply  it. 

Altogether  Dr.  Deaver's  book  is  one  of  the  completest 
and  most  carefully  compiled  works  on  the  subject  of 
prostatic  enlargement  that  has  ever  appeared.  It  is  a  book 
that  should  be  of  interest  to  all  surgeons,  but  more  especially 
to  those  engaged  in  genito-urinary  work.  The  author  has 
been  ably  assisted  in  his  work  by  his  collaborator  Dr.  Leo.v 
IIehmaN. 


ABDOMINAL  PAIN. 
Of  books  on  abdominal  pain  one  of  the  best  and  certainly 
one  of  the  most  successful  is  Professor  Norbert  Obtner's. 
It  is  a  large  work  containing  upwards  of  400  pages,  and  first 
appeared  in  1917.  It  is  now  in  its  third  edition.'  Some  few 
weeks  ago  (May  5th,  1923,  p.  770)  we  published  a  review  of 
a  book  entitled  Abdominal  Pain,  by  Dr.  Brams,  late  of  the 
United  States  Army  Medical  Corps,  and  Dr.  Lugcr,  one  of 
Professor  Ortncr's  assistants.  This  was  at  once  a  transla- 
tion and  a  condensation  of  the  second  edition  of  Professor 
Ortner's  rather  encyclopaedic  volume.  Tlie  original  bears 
very  fully  the  mark  of  the  author's  personality.  We  gather 
that  he  is  an  extremely  careful  clinician.  He  is  one  of  those 
rare,  but  not  always  happy,  people  who  remembers  every 
possibility.  It  has  been  said  that  success  in  diagnosis 
depends  not  alone  on  the  possession  of  a  well  stored 
memory,  but  rather  on  the  faculty  of  recalling  things 
known  at  the  right  time.  It  is  obvious,  however,  that  in 
order  to  be  a  good  diagnostician  one  must  first  possess  a 
wide  knowledge  of  facts.  Wlien  dealing  with  the  abdomen, 
these  must  relate  not  only  to  the  organs  contained  within 
the  peritoneal  cavity,  but  also  to  those  within  the  thorax. 
The  importance,  for  instance,  of  pulmonary  and  vascular 
lesions  is  not  to  be  minimized.  The  reader  of  Professor 
Ortner's  book  is  not  likely  to  be  allowed  to  forget  any- 
thing. The  symptomatology  of  thrombosis  of  the  portal 
vein,  of  the  aorta,  rupture  of  the  auricle,  and  so  forth 
are  all  paraded  for  our  inspection.  This  method  of  in- 
cluding everything  possible  has  had  its  share  of  ridicule, 
and  it  is  luidoubtedly  stupid  when  badly  done.  But  when 
done  well,  as  in  this  case,  it  must  command  our  respect. 

It  would  be  doing  Professor  Ortncr  an  injustice  were  wo 
to  give  the  reader  the  impression  that  the  book  was  any- 
thing but  a  verv  able  and  clear  exposition  of  the  varieties 
of  abdominal  pain  and  of  the  significance  of  various  tvpcs 
of  pain.  Professor  Ortner  has  studied  his  cases  carefully. 
Very  brief  case  histories  are  sometimes  included  in  the  text 
in  order  to  drive  a  lesson  home.  The  chapter  headings  are 
arranged  very  conveniently  on  a  regional  biisis.  Thus 
under  epigastric  pain  the  reader  will  find  a  reference  to 
every  lesion,  whether  abdominal,  thoracic,  or  spinal,  which 
can  give  rise  to  pain  in  that  situation.  Professor  Ortner 
makes  his  reader  grasp  the  fact  that  it  is  only  when  a, 
particular  pain  is  the  chief  manifestation  of  a  disease  that 
that  disease  becomes  important  and  diagnosable.  To  take 
tabes  as  an  example:  epigastric  distress  in  a  patient  pre- 
senting every  other  sign  of  tabes  or  long  known  to  bo  a 
sufferer  from  that  disease  is  often  not  worthy  of  special 
record.  It  is  only  when  epigastric  pain  is  the  outstanding 
svmptom,  and  when  in  particular  it  occurs  in  a  patient  not 
suspected  hitherto  of  tabes,  that  a  problem  is  set  the 
examiner  for  his  solution. 


OLD  AGE. 

.1  Green  Old  Age^  is  a  translation  of  the  second  e<lition  of 
Professor  A.  L.\cassac.ne's  medical  summary  of  old  age, 
and  represents  the  mature  conclusions  of  a  distinguished 
physician  now  an  octogenarian.  Its  matter  is  full  of 
interest,  but  Mr.  Herbert  Wilson's  translation  leaves  room 
for  improvement,  and  sometimes  arouses  the  suspicion  that 

'  Klinitche  Svmiilomaloloaie  innerer  KraitHirilen.  Erstcr  Bond,  ersler 
Teil  ;  Baiichschmerzrn  (^Schmerzhalle  Baurhalfrktionen).  ^  on  Professor 
Dr  N  Ortner.  Uritte,  verbesserte  Autiage.  Berlin  and  Vienna  :  I'rtian 
and  Schwarzenberg.     1923.     (Sup.  roy.  8vo,  p|..  viii+jte3.) 

'  ,i  Green  Old  Age.  By  Professor  .A.  I.,acassafrne.  Translated  hv  Herbert 
Wilson  from  the  second"  French  edition.  London  :  John  Bale,  Sons,  and 
Daniclsson,  Ltd.  192J.  (Demy  8vo,  pp.  xiv  +  J21;  17  illustration*. 
ISs.  net.) 
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he  is  not  entirely  familiar  with  medical  science — for 
example,  the  sentence  "  Salimbeiii  and  Gery  carefully 
examined  the  tissues  of  a  woman  of  93,  in  wliicli  were  found 
little  cells  coming  from  the  lymphatic  ganglion  and  the 
spleen  "  has  a  rather  unusual  sound.  The  work  is  beauti- 
fully illustrated,  especially  the  chapter  entitled  "  The  old 
as  viewed  by  the  artists,""  including  Rembrandt,  Jordaens, 
von  Lenbach,  and  Leonardo  da  Vinci's  portrait  of  himself, 
which  is  described  as  that  of  a  man  who  has  seen,  judged, 
aud  suffered  everjthiug,  and  no  longer  expects  anything 
from  anybody,  the  head  of  a  lion  overcome  by  old  age. 

Although  the  worst  record  is  presented  by  dramatists, 
poets,  and  writers  of  romances,  the  author  concludes  that 
the  best  prospect  of  a  long  life  is  found  among  the  intellec- 
tual and  actively  minded.  The  view  of  various  philosophers 
and  men  of  letters  on  the  pliysical  and  moral  states  of  old 
age,  from  Cicero  to  F.  Faguet  (obiit  1919),  are  collected  into 
a  chapter  which  is  followed  by  a  detailed  account  of  the 
structural  changes.  Old  age  is  defined  as  a  disease  of  the 
colloids,  the  protoplasm,  and  the  interstitial  tissues  of  the 
bodv.  The  mental  characteristics  and  behaviour  of  old  men 
are  fullv  considered,  with  many  references  to  well  known 
historical  personages,  and  to  the  views  of  Pierre  Janet, 
Bergson,  and  Freud.  The  concluding  chapter  on  the  hygiene 
of  old  age  contains  much  sage  advice,  recalling  the  direc- 
tions of  the  late  Sir  Hermann  AVcber,  wlio  is  duly  quoted, 
on  exercise,  diet,  and  so  forth.  Sleep  should  last  at  least 
six  hours  and  never  more  than  eight,  though  bed  may  be 
utilize<l  for  work  or  reading;  of  books,  tlie  author's  five 
favourites  are  the  fiible,  Plutardi's  Lives,  Horace,  Mon- 
taigne, and  Sainte-Beuvc's  L-uiulis.  In  conclusion,  it  may 
be  said  that  Professor  Lucassagne's  essay  is  an  interesting 
storehouse  of  information  with  a  personal  touch  and  a 
pleasant  flavour  of  scliolarly  lore. 


MORBID  HISTOLOGY. 
To  the  student  commencing  his  practical  studies  in  patho- 
liigy.  Dr.  Do.v.m.dson's  Practiail  Morh'ul  Hisfology"  should 
prove  very  helpful.  The  author's  plan  has  been  to  select  a 
series  of  pathological  lesions  which  shall  include  all  those 
usually  studied  in  the  class  of  ijractical  pathology,  and  to 
(lAscribe  each  lesion  in  language  very  similar  to  that  which 
would  be  used  in  demonstrating  ail  actual  microscopic  slide. 
The  student,  with  his  slide  before  him,  will  find  in  these 
descriptions  all  the  important  points  to  be  recognized  in  the 
m-ition.  By  marking  those  points  which  ho  has  siicceeded 
ill  identifying  he  will  he  relieved  of  the  necessity  of  making 
hikown  ii(it«s,  which  his  inexperience  is  apt  to  render  defec- 
tive; and  111'  will  thus  havi'  a  n'lord  of  what  lie  has  himself 
olwen-e<l  and  of  any  details  that  the  section  has  failed  to 
illuxtrate.  Later  in  his  course  of  studies  tlu;  student  will 
find  Ihe  IkmiU  useful  as  a  reminder  of  his  previous  observa- 
tions and  the  jiurticulars  in  which  his  knowledge  needs 
Kuiiplenu'iiting. 

Dr.  DoiialdHiin  has  wisely  n-fiained  from  inserting  any 
diagraniH  or  illiistratlotiN.  There  can  be  no  doubt  that  a 
Ko'mI  figure  in  of  very  great  value  in  conveying  a  correct 
idea  of  n  leftlon,  and  many  would  consider  it  superior  to  any 
verhnl  ihwripliou.  But  this  would  apply  oiilv  to  experf- 
•  iiied  niicroHcopJHts;  and  it  cannot  hi'  too  strongly  impri'ssed 
on  lieginnem  that  one  of  Ihi'  principal  olij<'cls  of  the  prac- 
t II  III  eliiHH  is  U)  leaili  liliii  how  to  use  the  niicroscope  for 
I'        '  lion  and  interpretation  of  palliologleal  changes. 

I  tenil   rather  in   relieve  him  of  Ihe  necessity  of 

n  I  I. ,M(.'  ,111   effiirt   to  this  end,  and  are  best  diKpeiiseil   with, 
Itl  leant  In  the  eiirliiT  stutle^. 

''  "'        '  'wimt  beyond  the  iic<ipi>  jndieali'd 

'  adiliiig  fairly  full  ilekeript  loiih  of 

"  lit  ui  the  iiirerted  organs.      It  in 

pruititiil    hisUilogy    to    introdiiee 

'   iniirli  III     iiioni  ;     the 

"  '••'"   jnslidalile,    mid 

" I "    ■■    I '"   judne    ||,,w    far    the 

<)iiili|{>ii    oliwiveil    III    the    iiiiriosiopieal    set-tjons    are    reiyi^;. 
■  ■'  ■'■'■•     ■•■     "  ■      ■   ■'■■' |.iiiiili..i,        "•     '     .,     valiio, 

""'""     I  ■■'  A  ,    Mil,. 

L      ••  ■-                               ■•    •    l"'»»"fi    ■>     -..  II      ItoHxI.m, 

<>  ■   l> ,  M                           W    Mrincmann  (MnlKni  II^Hiliii),  1,1(1.  Wi     (liviiiv 
••■■.  fV                                   >-*■) 


perhaps,  are  the  brief  accounts  of  the  pathogeny  of  the 
several  diseases,  which  have  been  inserted  with  a  view  to 
forming  a  link  with  the  textbooks  of  general  pathology. 

Forty  pages  are  devoted  to  technical  matters,  including 
fixation,  hardening,  embedding  in  paraffin  and  celloidin, 
and  staining.  The  instructions  given  are  clear  and  full,  and 
the  staining  methods  recommended  cover  all  that  the  student 
will  require.  A  series  of  tables  has  been  arranged  in  an 
appendix  setting  out  the  characteristics  of  the  various 
worm  parasites  and  their  ova,  together  with  brief  notes 
regarding  their  life  history.  The  book  is  one  that  will  bo 
welcomed  alike  by  teachers  and  students. 


TOMES'S    "  DENTAL    ANATOMY." 

The  eighth  edition  of  Tomes's  Dc/ifo/ .-l/iatowii/,' thestandard 
textbook  on  the  subject,  has  been  edited  by  Majieti  Tims 
and  BowDLER  Henry.  The  book  deals  with  both  human 
and  comparative  anatomy  and  considerable  additions  have 
been  made,  especially  to  the  description  of  the  human  teeth, 
but  the  work  remains  as  captivating  and  absorbing  as  we 
found  it  on  first  acquaintance  many  years  ago.  We  thought 
then,  and  we  still  think,  that  comparative  dental  anatomy 
was  of  no  practical  use  to  us,  and  we  wonder  what  the  dental 
student  thinks  now  when  the  medical  aspect  of  his  pro- 
fession is  much  more  apprehended  than  it  was  thirty  years 
ago.  But  Dr.  Marett  Tims  is  appealing  not  only  to  the 
dental  student:  he  has  in  mind  the  anthropologist,  and  from 
this  point  of  view  we  may  suggest  that  an  account  of  the 
common,  or  normal,  variations  of  the  human  teeth  might 
be  included. 

Remembering  the  preliminary  report  of  the  Royal  Com- 
mission on  Dental  Caries,  with  its  discussion  of  the  exist- 
ence and  significance  of  organic  matter  in  enamel,  it  is 
interesting  to  find  the  author  roundly  declaring  that 
"  there  is  no  organic  matter  at  all  (in  any  noteworthy 
amount)  in  enamel  " — and  we  are  bound  to  say  he  seems  to 
us  to  establish  his  point. 

That  dentine  is  (iu  evolution)  the  oldest  calcified  tissue 
is  a  point  that  will  surprise  and  interest  many.  The  asser- 
tion that  thei-e  woukl  seem  to  be  very  little  doid)t  that  the 
comentum  (of  the  neck  of  the  tooth)  is  sensitive  is  a  point 
we  should  absolutely  contradict  on  clinical  evidence.  Wo 
sho\ild  have  liked  a  better  desiription  of  the  upper  wisdom 
tooth  of  the  Talgai  skull  than  that  "  it  is  large  but  with 
the  usual  characteristics  of  an  vn\erui)ted  tooth,"  and  we  do 
not  quite  understand  thi>  statement  (p.  127),  "  snmll  round 
aggregations  of  pavement  epithelium  are  met  with  at  a 
little  di'pth  or  even  embedded  in  the  surface  " — are  they 
uiuler  the  surface  or  exposed:'  But  such  faults  are  few, 
and  every  student  of  odontology  will  bo  grateful  to  Dr. 
Marett  Tims  and  Mr.  Henry  for  this  enlarged  edition. 
The  short  account  of  human  ))rehistoric  rennilius — among 
which  (ialley  Hill  Man  is  imliided  -  adds  greatly  to  the 
interest  of  the  book. 


NOTKS  ON  BOOKS. 

TilK  llrst  cdiliou  of  Dr.  .\HK.\11AM  l.KViNsON's  beaiililiilly 
ilUiHtralcil  uiul  Mnely  Hot  up  iiiouoKiapli  on  the  CcrttnuHijniiil 
I'lHul  III  lU.iUli  itnd  liisciisc  was  re\ie\vcd  in  our  columua 
(1919,  li,  6J4).  'I'lie  call  for  a  second  cilUion'"  has  uiven 
opiiorluiiity  for  revision  and  luldilieii  si^  that  the  volume 
conlaiuH  46  more  pafjes,  8  more  llhistrations,  and  costs  7s. 
more.  'I'bo  foamiiifi  of  all  palholonical  Ihiids  on  HhakiU)<, 
wlilcli  lasts  for  halt  an  hour  or  hni^'er  as  compared  with  a 
porHls(euco  for  a  few  nitnulc'S  only  in  normal  lluIdH,  Is  ol 
tircater  sl/.o  and  longer  duration  iu  acute  nieniiiKlllH,  and 
liiiH  been  iiliown  by  llio  millior  to  he  duo  to  the  increased 
protein  content  and  not  to  cailxni  ilioxidc.  In  ciuii  lialitis 
letharnica  tlii'  lypo  of  cell  in  Ihe  ci  n  liro  spiniil  lluid  Is 
Inconsliinl,  ll<■lll^;  in  Home  chhch  a  small  lyinphdcyle,  In  others 
the  polyniorplionuclcar  leucocyte,  but  Ihe  imllior  Iian  found 
that  lliero  Ih  olleii  nn  Increasi-  In  j;lobulln  without  a  corro- 

'A  .M.iiiii.i/  rr/  Driitdl  Auiiliimu,  lliiiniin  1111./  fum)iarnlirr.  My  SlrCliiirlif 
M.  Tnniii..  Kl,,  l.l.ti..  I-MI.S.,  V.ll  C  S.  Kiiflilh  nlllinri,  i.lilr.l  l.v  II.  \V. 
Miirill  Tililii,  <I.II.K.(MII.),  M.A.Ciiiilnli..  M  |l..  M  ('h.K>IIM..  F.H.A.I., 
I'-./,  H,  wllh  Mil,  iimInIiiii.'i'  of  ('.  Ilow.lli'i'  llinrv,  l.lt.l  IMoiiil  ,  M.K.C.S, 
I..II.S  Km:  LoiKlnn  :  .1.  iiikI  a,  ClMirihlll.  1)l3.t.  (Ki'iliy  Bvu,  |>p.  ^47; 
SVi    nilll>i>        IHk.     lirl    ) 

'"I'trrUui  npUml  fiul.l  i»  llmllh  mid  nt-itmf.  Ily  Aliialmiii  r/nvlimnii, 
II  H  .  Mil,  Norlli-Wr.,Uirii  lliilvirnltv  Mmllonl  Holiuol.  Hi'Oniiil  imIIIIoii. 
iKiiiInn  llonrr  Klmpton.  ini.  (Mud.  >vo,  |i|i.  3G7  ;  6  colouii'il  iilnlvH, 
61  niniirn.    K»  not  I 
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sponding  increase  iu  the  cells.  The  Lange  colloidal  gold  test 
is  illustrated  by  four  coloured  plates  showing  the  reaction 
in  tabes,  general  paralysis  of  the  insane,  tuberculous  and 
meningococcic  meningitis.  This  edition  fully  maintains  the 
value  of  the  book  as  a  work  of  reference. 

Mr.  Zachary  Cope's  little  book  on  The  Earlij  Diagnosis  of 
the  Acute  Abdomen  has,  of  course,  run  into  a  second  edition" ; 
and  this  despite  its  title,  to  which  some  have  taken  exception. 
Perhaps,  as  medical  students  today  have  so  limited  a 
curriculum  and  so  much  time  on  their  hands,  tliey  would 
benefit  by  a  six  months'  course  of  lectures  on  nomenclature ; 
but  there  is  no  "perhaps  '.'  about  the  benefit  they  will  reap 
from  six  hours  spent  in  reading  these  pages.  A  rereading 
after  less  than  two  years  confirms  the  first  impression  of 
sound  sense,  simple  description  and  no  padding.  Every 
house-surgeon  should  possess  a  copy,  and  it  every  man 
and  woman  who  may  have  the  care  of  acute  abdominal 
emergencies  would  study  such  a  work  with  zeal  there  would 
not  be,  in  1924,  the  6,898  deaths  from  acute  appendicitis, 
intestinal  obstruction,  and  hernia  recorded  by  the  Registrar- 
General  in  1921. 

The  object  of  Professor  F.  E.  Wynne's  little  book  Ductless 
and  other  Glands"  is  to  give  a  popular  account  of  their  nature 
and  functions  for  the  enlightenment  of  the  general  reader  and 
to  prevent  him  from  being  carried  away  by  sensational  news- 
paper reports — for  example,  of  rejuvenation  by  transplanta- 
tion of  glands.  Whether  in  this  instance  a  little  knowledge 
is  useful  may  be  doubted,  and  in  spite  of  the  author's  efforts 
the  lay  public  may  find  difficulty  in  following  the  argument. 
Some  of  the  statements  are  open  to  question — such  as  that 
the  pineal  gland  is  concerned  with  the  metabolism  of  sugar, 
that  the  thymus  is  an  endocrine  gland,  that  the  fat  boy 
in  Pichivick  is  a  well  observed  clinical  study  of  thymus 
deficiency,  and  that  nettle-rash  will  be  found  to  depend  to 
a  great  extent  on  adrenal  disorder.  After  quoting  some  cases 
of  acromegaly  observed  by  him  in  Dublin,  there  is  the 
following  charmingly  ambiguous  sentence:  "Ireland  has 
suffered  from  many  victims  of  acromegaly,  mostly  cases  in 
which  the  swelling  has  been  limited  to  the  head." 

■  Dr.  Charles  Fiessinger  has  written  for  the  use  of  the 
general  practitioner  a  practical  and  readable  book,  the  out- 
come of  forty  years'  experience,  on  prognosis."  An  iutro- 
auctory  chapter,  in  which  the  principal  laboratory  methods, 
including  examination  of  serous  fluids,  blood,  urine,  corebro- 
spiual  fluid,  and  sputum  are  described,  is  followed  by  others 
on  prognosis  in  diseases  of  the  nervous  system,  the  alimentary 
canal,  liver,  and  pancreas,  in  infectious  diseases,  in  respira- 
tory disorders,  in  diseases  of  nutrition,  especially  diabetes, 
and  in  cardio- vascular  diseases.  In  dealing  with  each  group 
the  author  considers  the  prognosis  according  to  the  age  of 
the  patient,  the  symptoms,  complications,  forms  of  the 
disease,  and  the  treatment  adopted.  A  special  chapter  is 
devoted  to  diseases  without  prognosis — that  is,  those  on  the 
one  hand  which  have  a  natural  tendency  to  recovery,  among 
which  he  enumerates  acute  tonsillitis,  acute  bronchitis, 
nervous  dyspepsia,  membranous  enterocolitis,  and  certain 
eruptive  fevers,  such  as  varicella;  and  on  the  other,  those 
which  are  inevitably  fatal,  such  as  malignant  diseases  of 
lung,  liver,  and  pancreas. 

As  a  "  first  lines  "  to  the  subject  Xnrsing  of  Diseases  of  the 
Eye,^'  by  the  matron  of  the  Royal  Sussex  Eye  Hospital,  can 
be  safely  recommended  ;  there  was  need  for  a  cheap  book  on 
this  subject  and  the  work  admirably  meets  the  want ;  those 
who  wish  to  study  theory  more  fully  can  buy  one  of  the 
larger  and  more  expensive  books  on  the  subject,  but  this 
little  work  contains  a  great  deal  of  excellent  advice  in  a  small 
compass  and  should  prove  valuable  to  those  who  have  to 
spend  even  a  few  mouths  of  their  career  nursing  in  the  eye 
wards  of  a  general  hospital.  The  opening  chapters  on  the 
structure  and  diseases  of  the  eye  are  simply  written  and  give 
as  much  iuformation  as  it  is  necessary  for  a  nurse  to  be 
possessed  of.  A  chapter  on  the  general  nursing  of  eye  cases 
is  followed  by  one  on  methods  of  treatment  and  one  on 
theatre  work ;  lists  are  given  of  the  various  instruments 
required  for  operations  on  the  eye  and  illustrations  of  ttie 
more  important  of  them. 

"The  Earv  Diaanosis  of  the  Acute  Abdomen.  By  Zacbary  Cope, 
B.A.,  M.D..  M.S.Lond.,  F.R.C.S.Eng.  Second  edition.  Oxford  Modical 
Publications.  London  :  H.  I'rowde,  and  Hoddev  and  btouHliton.  1923. 
(Demy  8vo,  pp.  xvi  -f  223;  28  figures.     123.  6 J.  nel.) 

'''Ductless  and  other  Glands:  A  Pujmlar  Account  of  their  Nature  and 
Function.  Uv  P.  E.  Wynne,  B.A.,  61. B.,  U.l'.H..  Professor  of  Public 
Hra'.tb.  Sbeffleld  Universitv.  London;  George  Allea  and-Uuwin.  Ltd. 
1923.    (Cr.  8vo.  pp.  127.    4s.  6d.  net.l 
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INTERNATIONAL  CONGRESS  OF 
SURGERY. 

Wcnchtdei  from  page  147.) 
SERO-THERAPY  AND  VACCIXO-THERAPV  IV 
SURGERY. 
I.v  the  absence  of  Major  Parker  Hitchins  of  Waahington, 
Dr.  MicHEi,  (Nancy)  opened  the  di.scussion  by  reading  the 
paper  of  Dr.  Bazy  of  Paris.  Altliougli  knowledge  of  the 
general  action  of  serums  and  of  vaccines,  and  of  their  para- 
specitic  effects  in  such  a  phenomenon  as  Widul's  colloidoclasio 
sliock,  was  important  in  modern  surgery,  they  would  not 
be  able  to  make  full  use  of  the  resources  offered  by  sero- 
therapy and  vaccino-tlierapy  unless  they  realized  to  the  full 
the  value  of  specifioity.  Immunity  and  specificity  wero 
inseparable  terms,  and  they  could  not  confer  real  and  dur- 
able immunity  without  specific  intervention.  Apart  from 
serums  having  an  especially  antitoxic  effect,  such  as  anti- 
tetanic  and  antigangreno  serum,  most  of  the  serums  used 
iu  surgery  were  uncertain  in  their  effect,  at  least  as  regards 
general  infections.  It  was  therefore  advisable  to  draw 
attention  to  local  applications  of  sero-therapy  and  to  (Hjint 
out  that  injections  of  serum  were  less  and  less  productive 
of  effects  as  they  were  repeated.  They  should  be  reserved 
for  cases  of  extreme  need  and  used  as  a  last  resort.  The 
use  of  vaccines  was  to  produce  in  the  organism  a  state 
similar  t<j  the  condition  it  would  be  in  if  there  had 
been  a  natural  attack  of  the  illness  in  question.  This 
went  to  show  that  in  surgery  vaccination  could  not  be 
claimed  to  produce  any  practical  results,  because  surgical 
infections,  when  healed,  did  not  confer  immunity.  Vaccino- 
therapy was  chiefly  used,  and  this  consisted  of  the  treat- 
ment of  an  illness  during  the  stages  of  its  development  by 
means  of  the  germ,  more  or  less  artificially  modified,  of 
the  malady.  Another  method  was  to  try  to  get  a  mixed 
immunization  bj"  a  concurrent  use  of  serums  and  vaccines, 
which  they  might  call  "  sero-vaccinatioii."  Serum  wtft  a 
medicament  to  be  used  in  cases  of  urgency,  not  as  a  cur.i- 
tive  remedy  but  to  obviate  infection  and  to  produce  a 
quick  effect,  not  necessarily  lasting.  AVith  vaccines  only 
slow  effects  were  to  be  looked  for,  but  their  effects  remained 
longer.  Sero-therapy  and  vaccino-therapy  were  of  valuablo 
assistance  to  the  surgeon  when  operating.  They  were  able 
to  facilitate  surgical  treatment  or  to  localize  it;  but 
neither  serums  nor  vaccines  were  of  any  use  in  cases  of 
necrosis  or  cicatricial  lesions.  The  greatest  attention  should 
be  paid  to  signs  of  susceptibility  to  microbes  on  the  part 
of  germ-hearers,  for  most  cases  of  operation  shock  were 
caused  by  the  sudden  and  startling  development  of  an 
oigani.sm.  The  skilful  use  of  vaccines  and  serums  enabled 
them  to  anticipate  this  susceptibility  and  to  counteract  it. 

Mr.  D.  P.  D.  WiLKiE  of  Edinburgh  said  that  happily  infec- 
tion after  operation  was  rare,  but  the  patient  was  especially 
liable  to  this  complication  after  operations  on  the  lower 
part  of  the  alimeutary  tract.  In  fatal  cases  the  organism 
found  was  usually  a  streptococcus;  in  cases  which  recovered 
it  wai  the  colon  bacillus.  If  an  animal  were  given  two  injec- 
tions of  a  vaccine  and  thereafter  an  intraperitoneal  injec- 
tion of  the  organism  sufficient  to  kill  a  normal  animal,  it 
lived.  It  could  stand  one  and  a  half  times  a  lethal  dose. 
If  it  had  been  given  a  vaccine  on  two  occasions,  followed 
the  night  before  the  intraperitoneal  injection  by  an  injec- 
tion of  nucleic  acid,  it  could  stand  three  times  the  lethal 
dose.  In  patients  undergoing  a  major  operation  on  the  lower 
intestine  he  gave,  ten  days  before  the  operation,  an  injection 
of  vaccine  of  streptococci  and  colon  bacillus ;  three  days 
before  the  operation  he  gave  a  second  dose,  and  on  the 
night  before  8  c.cm.  of  2  per  cent,  nucleic  acid — this  pro- 
duced a  leucocytosis  of  12,000.  Ho  had  done  this  on  63 
cases  where  infection  might  be  expected.  There  had  been 
two  deaths— in  neiHier  case  apparently  due  to  infection. 
It  war;  a  comfort  to  him,  when  a  death  occurred,  to  think 
of  tiie  animals  upon  which  he  had  done  intraperitoneal  in- 
jections— those  without  the  preliminary  vaccines  cold  anil 
dead  the  next  morning,  the  others  sitting  up  and  eating 
their  food. 

Sir   Ai.mhoth   Wuicht  of  London   said  that   they  should 
ask  for  what  purpose  might  vaccine  therapy  be  used.     The 
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storilizatioii  of  their  instruments,  aseptic  methods,  were 
prophylactic  measures  against  bacterial  infection.  It 
sounded  like  heresy,  but  it  might  be  possible  for  a  surgeon 
not  asepticallv  efficient  to  vaccinate  the  patient  against 
the  few  microbes  he  was  likely  to  introduce.  It  might  be 
heresy,  but  it  was  intellectually  sound.  There  were  certain 
cases  they  could  not  take  precautions  with,  and  the  only 
way  here  "was  to  raise  the  patient's  resistance.  Such  opera- 
tions were  avulsion  of  teeth  and  excision  of  tonsils.  A  great 
many  cancers  came  to  the  surgeon  already  infected  with 
streptococci  and  staphylococci.  He  believed  that  the  swollen 
arms  seen  after  breast  operation  were  due  to  streptococcal 
infection.  WTiat  was  the  treatment  of  bacterial  disease? 
List<'r  thought  bacteria  coukl  be  killed  in  the  tissues  by 
antiseptics.  This  was  impossible  and  unsuccessful.  The 
last  thing  an  antiseptic  would  attack  was  the  highly  resis- 
tant microbe:  an  antiseptic  would  attack  any  other  prey 
before  a  microbe.  If  they  had  organisms  in  a  test  tube  and 
put  in  an  antiseptic  the  chemical  would  attack  the  bac-teria 
beoau.se  it  had  nothing  else  to  attack.  The  case  was  very 
different  when  an  antiseptic  was  added  to  bacteria  in  an 
albuminous  fluid.  It  went  then  for  the  fluid  and  not  for 
the  bacteria.  Similarly  it  went  for  blood  rather  than  the 
microbe  in  the  blood.  They  could  get  better  cultures  from 
blood  containing  bacteria  to  which  antiseptics  had  been 
adde<l  than  from  similar  blood  without  antiseptics.  The 
addition  of  antiseptics  into  blood  or  tissues  was  a  fore- 
doomeil  failure.  He  wished  to  use  certain  new  words. 
"  Priiphylaxis  "  meant  to  take  protective  precautions  in 
mdvance.  He  would  shorten  this  to  "  phylaxis."  Hence 
the  phylactic  power  of  the  blood  was  the  power  the  blood 
had  of  taking  care  of  itself.  "  Ec-phylaxis  "  meant  a  pai-t 
into  which  the  body  fluids  did  not  penetrate,  as  an  abscess 
cavity — an  e<-pliylactic  focus.  "  Kata-phylaxis  "  meant 
the  bringing  of  the  protective  powere  of  the  body  to  the  part 
where  tliey  were  needed.  Surgical  methods  of  producing 
kata-phylaxis  were  the  opening  of  an  abscess,  the  applica- 
tion of  a  fomentation  or  5  per  cent,  salt  solution.  The  last 
new  word  was  ''  epi-phylaxis."  If  they  could  not  get  what 
they  wanted  by  the  blood,  by  kata-phylaxis,  etc.,  then  they 
might  resort  to  epi-phylactic  measures.  They  would  never 
be  able  to  do  away  with  their  operations,  but  thev  could 
increase  resistance  by  epi-phylactic  means.  There  might 
be  a  time  when  the  patient's  bitmrl  gave  no  immunizing 
n-iponse  to  vaccines;  then  if  the  abscess  were  opened  and 
immediately  another  sample  of  blood  taken  an  ininiunizinir 
Ifs|i<inse  might  be  given.  Not  every  patient  nor  a  patient 
in  every  condition  could  respond.  If  the  patient's  leuco- 
Cj-to*  were  so  poisoned  that  they  could  not  respond,  the  finst 
thing  in  treatment  was  to  get  rid  of  the  microbes.  For 
l«K-al  infi'<-tion«  a  proper  dose  of  a  proper  vaccine  must  be 
given.  Pasteur  saiil  give  a  living  vaccine;  the  speaker  and 
othi-rs  Haid  give  u  dead  one.  Next  arose  the  question  of 
an  autogenous  or  a  stock  vaccine.  The  more  he  con- 
lideretl  this  question  tlie  more  iliflicult  did  it  become  to 
make  nut  a  lase  for  the  autogenous  vaccine.  A  man  with 
»ixty  furuncles  might  have  a  separate  organism  in  each  ! 
There  was  justincation  for  the  nntngennus  vaccine  if  then' 
were  not  a  Nuitahle  vaccine  in  stock.  With  ri'ganl  to  dose 
it  wa<  nioHt  important  to  apply  the  right  quantity.  The 
only  way  to  judge  the  right  dose  was  to  test  the  ri'spon.se  of 
the  blofMl.  Thiy  coulil  ii>it  poSHlhly  go  by  clinical  symptoms. 
Vnci-ine  therapy  did  a  great  deal  if  the  right  dose  weir 
given  and  the  patient  were  capable  of  ri'sponse.  TliiMe 
were  enoiii  wh.re  the  patient  Was  No  ill  that  one  hesitated 
io  give  a  Vtt<<ine.  Would  a  va<(ine  to  an  already  intoxi- 
rntedaynteui  do  gtrnd  or  ju»t  intoxicate  more?  In  these  ciiAes 
the  hl'MHJ   nni>t  be  f<-«ted.      If  there  waN  no  response  in  the 

'■■ "•      ''   "  •     "  ■  !•  -   '"  try  vaccination   uidess  the  sur- 

f  'I  get  rid  of  the  poiMiti.    Iniinuno- 

'f  •  !    'I   treatment    in  lhei.ecio.es.     The 

norniul   nn.i  ,11   man   could   give  aiMve   lmniuni/,a- 

*'""     '•"'    "      •  "'••"•  needed   paxHive  iniMiunizal lon- 
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therapy was  not  applicable  to  all  diseases.  The  patient 
might  be  too  ill  for  this  treatment. 

Dr.  Alex.inuhe  Z.\w.\dzi  (Varsovie)  adv^ocated  the  use  of 
autogenous  vaccines  in  septic  cases  and  especially  in  case* 
of  calculous  cholecystitis.  Vaccination  was  a  great  help  to 
surgei-y  in  such  patients.  The  operation  ought  to  be  con- 
sidered as  a  first  vaccination  with  living  microbes.  It 
should  not  be  thought,  however,  that  vaccino-therapy  would 
help  a  case  in  which  there  was  no  vital  resistance  left.  In 
especially  acute  infections  it  might  be  wise  to  vaccinate 
with  living  organisms,  after  the  manner  of  Besredka.  In 
cases  where  it  was  inijjossible  to  obtain  microbes  for  culture 
purposes  he  had  found  that  injections  of  sterilized  milk  or 
fresh  white  of  egg  helped  greatly. 

Dr.  JNIayer  (Brussels)  pointed  out  that  vaccino-therapy 
helped,  but  should  never  be  taken  to  replace  surgery. 

Dr.  Lkclercq  (Morristown,  New  Jersey)  and  Dr. 
Z.\HH.\DxicKY  (Prague)  also  spoke. 

OPERATIVE  SHOCK. 

Dr.  C'rile  of  Cleveland,  U.S.A.,  opened  the  discussion  by 
elaborating  a  theory  that  men  and  animals  were  electro- 
chemical mechanibms  to  whom  the  laws  of  chemi.stry  and 
physics  might  be  applied  in  interpreting  the  action  of 
therapeutic  agents  and  measures.  Each  living  cell  con- 
sisted of  two  parts — the  nucleus  and  the  cell  body — separ- 
ated from  each  other  by  a  selective  .semi-permeable 
membrane.  The  nucleus  and  body  could  not  best  tie 
stained  by  the  same  medium,  the  one  taking  most  success- 
fully an  acid  stain,  the  other  an  alkali.  The  content  of 
each,  in  the  main,  consisted  of  colloidal  solutions.  Two 
colloids  of  different  reactions,  separated  from  each  other 
by  a  semi-permeable  membrane,  constituted  an  electric 
cell.  I'^acli  cell  of  the  organism  was  therefore  a  triie 
electro-chemical  unit — an  electric  cell.  Since  all  organs 
and  tissues  of  the  body  were  multiples  of  these  iiltiniate 
units,  then  eadi  organ  and  tissue  must  be  an  electro- 
chemical mechanism,  as  must  the  whole  organism.  Care- 
ful measurements  of  the  electrical  conductivity  of  organa 
under  varying  conditions  indicated  that  the  first  effect 
of  stimulation  within  the  organism  was  a  slight  decrease 
in  the  conductivity  of  the  liver,  followed  by  a  rajiid  con- 
tinuous rise  in  that  organ  as  the  state  of  exhaustion 
approached;  a  slight  ami  prompt  increase  in  the  conduc- 
tivity of  the  cerebellum  followed  by  a  gradual  continuous 
fall;  a  relatively  .slower  increase  in  the  conductivity  of  tho 
cerebrum  followed  by  a  gradual  continuous  decrease.  Jn- 
tracellular  histological  changes  following  excitation  and 
exhaustion  were  paralleled  by  changes  in  electrical  conduc- 
tivity. Changes  in  the  t*>mperatnre  of  organs  bore  duo 
relation  to  these  facts.  Eor  in>tance,  motor  activity, 
either  voluntary  or  produced  by  direct  electrical  .stimula- 
tion of  a  nerve,  was  accompanied  by  rapid  alteration  In 
tho  temperature  of  the  brain  and  liver  correspoinling 
to  phases  of  muscular  activity  -  these  alterations,  how- 
ever, being  in  opposite  directions.  Water  was  e.ssential  to 
tho  activity  of  tho  cell.  It  was  the  only  medium  in  which 
a  colloidal  system  could  be  established;  it  had  greater 
catalytic  power  than  any  other  substance,  and  was  a 
chiMuical  activator;  it  hail  also  a  greater  specific  heat) 
than  any  other  substance,  and  was  a  non-conductor 
of  electricity.  Before  oxygen  became  available  f<ir 
use  in  the  <'idl  it  must  be  dissolved  in  water.  (Kygen, 
tho  "  a<'id-maker,"  was  also  I'ssential.  Oxidation  ])ioiluced 
acids,  and  these  acids  produced  the  essential  alterations  in 
the  dlfl'erence  of  ]ioteiitial  betwi'en  the  nucleus  an<l  tho 
cell  body,  and  probably  belweiMi  parts  within  the  cyto- 
plasm, as  the  result  of  wbi<li  acciniintations  of  acid  and  an 
adaptive  discharge  of  energy  was  provided.  Water  carried 
the  oxvgeu  in  solution  to  the  lells,  dissolved  the  acid  by- 
pro(lu<ls  of  oxidation  and  b«ue  tliem  away  from  the  cells. 
Thus  It  conslaiitiv  restored  the  iicid-alUall  balance,  whi?h 
was  as  constiiiilly  altered  by  the  a.idulating  oxidation.  Ill 
accordance  with  the  electro-chcmiial  conieptlon  water  and 
oxygen  in  a  vital  and  inseparable  i-elatiousbip  made 
poNMihle  the  electric  variations  within  tho  cells  whoso 
niiinifestationii  conNtit\ilcd  life. 

SiiKi'  electricity  flowed  from  a  higher  to  a  lower  potcn- 
tial,  and  since  oxidulion  In  tho  brain  was  the  highent,  they 
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luiglit  suppose  that  the  oxidation  electric  wave  wouhl  pass 
down  the  nerves  from  the  area  of  higher  potential  in  the 
brain  to  the  area  of  k'^cj'  potential  in  the  muscles  and 
glands,  and  since  the  liver  had  the  lowest  rate  of  oxida- 
tion— hence  the  lowest  potential — the  current  would  finally 
reach  tliat  area,  whence  it  would  return  through  the 
electrolytic  system  to  the  brain,  thus  completing  the 
circuit. 

The  following  facts  were  interpreted  by  the  hypothesis 
that  the  body  as  a  whole  was  an  electro-chemical  mechan- 
ism, the  positive  pole  being  the  brain ;  the  negative  the 
liver;  the  connecting  wires  the  nerves;  the  salts  in  solu- 
tion the  electrolytic  fluid  in  which  the  electro-chemical 
mechanism  was  immersed. 

(a)  When  either  pole — that  is,  the  liver  or  the  brain — was 
removed  or  destroyed,   the  organism  perished. 

(6)  If  the  difference  in  potential  within  the  cells,  no  less  than 
the  difference  in  potential  between  the  poles  (the  liver  and  the 
brain),  was  dependent  on  the  supply  of  electricity  by  oxidation, 
then,  if  the  organism  was  deprived  of  oxygen,  the  existing  differ- 
ence in  potential  within  the  cells  and  within  the  organs  was  lost 
and   equilibrium   or  death  was  established. 

(c)  Since  the  speed  of  chemical  action  and  the  electric  con- 
ductivity were  fundamentally  controlled  by  heat  and  cold,  it 
followed  that  in  an  electro-chemical  mechanism  there  must  be  an 
optimum  temperature  as  well  as  a  lethal  cold  and  a  lethal  warm 
temperature.  Abdominal  surgery  in  the  colder  months  in  un- 
warmed  front  area  huts  illustrated  this  point  by  a  forbidding 
mortality  rate. 

{d}  The  opposite  effects  of  stimulation  and  of  exhaustion  on  the 
temperature  and  on  the  electric  conductivity  of  the  brain  and  of 
the  liver,  the  muscles  and  other  tissues  in  the  splanchnic  area 
would  be  explained  by  the  conception  that  the  driving  power 
depended  upon  the  difference  in  potential  between  the  brain  and 
the  liver,  muscles  and  other  organs.  Hence,  if  a  stimulus 
caused  only  the  potential  of  the  brain  to  rise  and  the  liver 
remained  unchanged,  the  difference  in  potential,  hence  the  driving 
power,  would  be  correspondingly  less. 

All  those  conceptions  had  a  practical  application  in  the 
treatment  of  shock.  For  the  last  two  years  treatment  of 
patients  in  their  clinic  had  been  based  upon  the  suppositious 
that  the  difference  in  potential  between  the  nucleus  and 
the  cytoplasm  of  the  cells,  as  well  as  between  the-  essential 
organs  of  the  electro-chemical  system,  must  be  maintained. 
The  following  had  been  their  main  jirinciples : 

1.  The  organism  needs  an   abundant  supply  of  water. 

2.  An  abundant  supply  of  oxygen  must  be  delivered  to  the 
cells.  , 

3.  The  permeability  of  the  selective  semi-permeable  mem- 
brane must  be  maintained  within  normal  range. 

4.  Both  the  local  and  general  temperatiire  of  the  body  must 
be  kept  at  or  near  normal. 

5.  An  abundance  of  mental  and  physical  rest  and  an  abun- 
dance of  sleep  are  essential. 

6.  The  physical  structure  of  the  cells  must  not  be  impaired 
by  the  indirect  effects  of  the  trauma  of  the  operation  nor  by 
the  anaesthetic. 

Every  patient  should  be  treated  individually.  The  prac- 
tical application  of  the  above  principles  was  thus  achieved. 
In  ■'  bad  risk  "  cases  nitrous  oxide-oxygen  analgesia  (not 
anaesthesia)  was  employed  together  with  local  anaesthesia. 
The  trauma  of  the  operation  was  divid^.  In  cases  of 
hyj>erthyroidism,  if  the  operation  produced  an  exacerbation 
of  the  gymptoms  the  operation  was  stopped  at  any  point, 
the  wound  packed  open  with  flavine  or  sterile  gauze,  and 
closure  delayed.  Water  was  urged  by  every  route,  and 
to  ensure  the  readiest  possible  hydration  of  the  cells 
3,000  c.cm.  were  routinely  given  by  hypodermoclysis  by 
Bartlett's  method.  Oxygenation  of  the  cells  was  promoted 
by  the  transfusion  of  whole  blood  before  operation,  during 
operation,  and  after  operation,  according  to  the  indication. 
To  assure  the  maintenance  of  an  adequate  circulation — 
which  was  essential  to  the  supply  of  water  and  oxygen  to 
the  colls,  digitalis  was  administered  as  a  routine  in  those 
cases  in  which  the  myocardium  was  impaired,  a  condition 
most  commonly  seen  in  cases  of  hyperthyroidism.  Rest  and 
sleep  were  promoted  by  control  of  the  environmont  and  by 
narcotics,  except  in  the  presence  of  an  already  depressed 
liver  function,  as  in  jaundice,  for  the  fimction  of  both  the 
brain  and  the  liver  was  depressed  by  narcotics,  especially 
by  morphine.  In«abdominal  cases  moist  hot  packs  were 
applied  immediately  after  operation  for  the  support  of  the 
liver  cells.  The  environment  of  the  patient  was  controlled 
from  his  entrance  to  bis  exit  from  the  hospital.  With  the 
gradual  extension  of  the  application  of  these  measures  bascil 
upon  the  electro-chemical  conception  the  mortality  rate  of 


every  type  of  case  had  been  diminished,  and  the  operability 
had  been  extended  until  now  no  case  was  considered  inoper- 
able unless  the  stage  of  final  dissolution  was  initiated. 

Dr.  MocQUOT  (Paris),  speaking  also  for  Dr.  Quenu  and 
Duval,  gave  in  addition  to  the  recognized  type  a  descrip- 
tion of  a  type  of  mitigated  sliock,  often  met  with  in 
ordinary  surgery,  caused,  like  the  former,  by  attrition  of 
the  tissues,  and  which  required  to  be  dealt  with  by  means 
of  similar  therapeutic  treatment;  it  outlined  a  new  chapter 
in  surgical  pathology.  The  prognosis  of  traumatic  shock 
might  be  calculated  by  the  central  temperature,  the 
analysis  of  the  arterial  tension,  and  by  the  analysis  of  the 
urine  and  the  blood.  The  recovery  of  the  urinary  func- 
tion, a  discharge  of  urea  and  the  diminution  of  a /otaemia 
were  the  best  signs  of  a  favourable  prognosis.  The  thera- 
peutic treatment  included  prophylactic  measures  and  tlio 
treatment  of  the  shock  when  such  had  been  ascertained  to 
exist.  Prompt  medical  and  surgical  treatment  was  a  sine 
qua  noil  of  prophylactic  care.  The  best  surgical  treatment 
consisted  in  the  excision  of  the  wound;  imniunizati<in  by 
means  of  an  anti-shock  serum  liad  not  yet  given  jjroofs  of 
its  efficiency,  at  least  from  a  clinical  point  of  view.  The 
treatment  of  an  ascertained  case  of  shock  might  be  either 
symptomatic  or  causal.  The  former  was  especially  useful 
as  a  means  of  first  aid.  Causal  treatment  was  founded  on 
the  new  notion  of  the  shock.  Tlie  shock  was  an  intoxica- 
tion the  seat  of  which  was  the  traumatic  lesion;  it 
was  consequently  there  that  their  efforts  were  required. 
Theoretically,  what  was  required  was  the  excision  of  the 
wound  where  the  noxious  albumins  had  their  rise.  Prac- 
tically they  were  confronted  with  two  sets  of  circumstances, 
according  as  the  limb  affected  should  or  should  not  be 
amputated.  In  the  latter  case  they  should  have  recourse 
to  amputation.  In  the  former  case  the  treatment  should 
consist  of  a  thorough  excision  of  the  wound,  and  the 
devitalized  parts  should  be  cut  off  as  far  as  possible;  in 
any  case,  the  seat  of  the  malady  should  be  thoroughly 
cleansed.  The  future  progress  of  the  wounded  subject 
depended  principally  on  prompt  treatment.  A  few  tech- 
nical details  should  be  emphasized:  The  operation  should 
be  as  quick  and  simple  as  possible.  The  wound  should  be 
sprinkled  with  a  hyijertonic  solution,  and  no  attempt  should 
be  made,  in  the  beginning,  to  bring  the  eilges  of  the  wound 
together.  The  choice  of  the  anaesthesia  and  the  anaesthetic 
had  not  yet  been  settled,  and  required  that  further 
researches  should  be  undertaken. 

Mr.  Fkasf.r  of  Edinburgh  divided  our  knowledge  on  the 
subject  of  shock  into  two  periods:  («)  to  the  end  of  1915, 
and  (h)  subsequent  to  1915.  During  the  first  period  many 
theories  as  to  its  cause  had  been  propounded.  C'rile  and 
Mummery  argued  that  sensory  stimuli  produced  a  rise  iu 
blood  pressure  from  the  irritation  of  "  pressor  "  nerves, 
and  tliat  finallv  the  vasomotor  system  became  exhaustiHl. 
Then  followed  "dilatation  of  the  peripheral  vessels  and  a 
fall  of  blood  pressure.  But  it  had  been  demonstrated  that 
the  vessels  in  shock  were  contracted,  and  that  even  in 
the  profoundest  shock  the  v;isomotor  centres  were  not 
exhausted,  YandcU  Henderson,  in  his  acapnia  theory, 
assumed  tfie  sequence :  hyporpnoea,  acapnia,  failure  of  the 
vasomotor  pressor  mechanism,  fall  of  blood  pressure,  and 
po.ssibly  a  secondary  concentration  of  the  blood  (oligaemia). 
Boise  regarded  the  fall  of  blood  jjressurc  as  being  secondary 
to  a  cardiac  condition,  and  Meltzer  believed  that  the 
stimulus  of  injury  resultd^  in  an  inhibition  of  the  functions 
of  the  spinal  cord.  The  second  period  of  investigation 
coincided  with  the  European  war.  Mr.  Fraser's  definition 
of  shock  was  "  a  state  of  depression  of  all  the  vital  func- 
tions of  the  body,  the  state  being  primarily  induced  by  the 
infliction  of  injury  on  the  body  tissues  and  being  charac- 
ti-rized  by  a  progressive  fall  of  the  blood  pressure."  Ho 
then  gave  a  grajibic  picture  of  the  well  known  clinical  con- 
dition. The  probb'in  was  to  explain  the  i)rogressive  fall  of 
blood  jiressure.  Other  symptoms  were  secondary  to  this. 
In  health  there  were  three  factors  maintaining  the  blood 

pressure the   heart,    the    vasomotor   mechanism,    and    the 

blood  stream.  There  was  no  interference  with  the  nervous 
mechanism  of  the  heart  even  in  profound  shock,  and  Mann 
liad  shown  that  apart  from  myocardial  disease  an  efficient 
contraction  of  cardiac  muscle  could  be  guaranteed  so  long 
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as  the  heart  was  properly  supplied  with  blood.  With  regard 
to  the  vasomotor  mechanism,  Malcolm  and  others  had 
asserted  that  the  vessels  were  actually  contracted  during 
shock.  All  evidence  supported  this  probability.  Many, 
however,  had  shown  that  when  shock  was  established  the 
blood  volume  in  active  circulation  was  reduced.  But  why 
was  it  reduced?  Cannon  had  called  it  "  the  problem  of  the 
lost  blood."  Where  was  it — in  the  splanchnic  area  or  the 
capillaries?  The  practical  surgeon  said  that  it  was  not  in 
the  splanchnic  vessels,  which  he  knew  were  contracted 
durin"  deep  shock.  In  this  condition  the  capillary  blood 
count  might  exceed  the  venous  by  2,000,000  corpuscles  per 
cubic  millimetre.  There  was  therefore  a  capillary  stagna- 
tion of  the  blood.  Respiiatory,  motor,  and  sensory  disturb- 
ances during  shock  were  all  accounted  for  by  the  low 
arterial  pressure.  Xervous  causes,  the  influence  of  the 
absorption  of  toxic  products,  cold,  the  internal  secretions, 
anaesthesia,  haemorrhage,  and  sepsis,  all  might  play  their 
part  in  producing  this  condition.  From  whatever  cause 
the  lowering  of  the  blood  pressure  came  the  effect  of  the 
change  was  to  set  in  motion  a  series  of  events  ultimately 
leading  to  a  derangement  of  the  body  metabolism.  There 
was  necessarily  a  deficient  oxygenation  of  the  body  tissues 
and  a  low  capillary  stasis.  Here  a  vicious  circle  began, 
for  capillary  stasis  resulted  in  a  deficient  oxygenation  of 
the  tissues,  while  this  in  turn  aggravated  the  capillary 
delay,  and  it  was  an  obvious  consequence  that  a  further 
fall  of  blood  pressure  should  result.  There  followed,  as  a 
s\Tnptom  of  a  deficient  capillary  circulation,  a  falk  of  the 
alkali  reser\-e  of  the  blood.  Treatment  should  follow  well 
known  lines.  The  possibility  of  haemorrhage  and  sepsis 
simulating  true  shock  should  not  be  forgotten  ;  the  patient 
must  bo  kept  warm.  Fluid  would  help  to  maintain  the 
blood  pressure.  Sleep  was  all-important,  though  the  extent 
to  which  morphine  should  be  pushed  was  very  debatable. 
Adrenaline,  strychnine,  alcohol,  and  pituitary  extract  were 
of  little  if  any  use.  Digitalis  and  camphor  were  useful  as 
temporary  stimulants;  oxygen  should  be  given  if  there  was 
cyanosis;  it  also  relieved  restlessness  and  air-hunger. 
Glucose  and  sodium  bicarbonate  were  of  value  if  acidosis 
wa.s  present.  Transfusion  of  blood  was  excellent,  of 
colloidal  solutions  useful,  but  the  value  of  saline  solutions 
was  probably  very  small.  Based  upon  the  researches  of 
Abel,  Rous,  and  Turner,  the  injection  of  blood  corpu.scles 
preserved  in  a  citrate-dextrin  solution  might  be  employed. 
This  solution  could  be  kept  on  ice  as  long  as  three  weeks. 
Results  so  far  had  been  encouraging. 

Dr.  Vktob  Pavchet  of  Paris  said  that  the  transfusion  of 
pure  blociil  was  on  physiological  grounds  superior  to  the 
tranxfu^ioi)  of  <-itnited  blood.  But  the  latter  was  easier  to 
perform  and  could  in  consequenee  be  more  widely  applied. 
The  hlfKid  was  obtained  from  the  donor  in  an  atmosphere  of 
oxygen,  anil  thus  venous  became  transformed  into  arterial 
bloo<l,  whoso  action  was  espciiiilly  efficacious  in  the  treat- 
ment of  shock.  Its  injection  after  the  method  of  Becart 
wiui  a  most  excellent  weapon  against  the  pathologiciil  effects 
of  the  cnni\ition.  By  it  there  resulted  a  rise  of  blood 
pr<"«urc  not  tending  to  subside  as  after  normal  saline 
injection".  Hlood,  moreover,  unlike  saline,  did  not  lillci- 
through  the  capillary  walls.  By  it  also  acidosis  was 
neiitrali7.<-d  and  oxygen  carried  to  the  ceutiul  nervous 
iiyxtem  and  the  endr>crino  glands.  The  transfusion  of 
citrnt<<<l  bIrHHl  waN  already  a  wonderful  discovery,  and  he 
c^onnidered  that  tlie  Iran.ifiiHion  of  pure  oxygenated  blood 
wn«  n  further  improvement.  The  reason  why  blood  trans- 
fiiainn,  th<-  iilml  treatment  for  Rhock,  had  not  Iwen  more 
Widely  u«e<l  w»»  duo  to  the  lack  of  NVNic'inatie  nigani/.ation 
in  nwrtt  ho«|iiiiil«.  Kvpry  unit-  huiKieal,  gvuaeiojonical, 
or  medicnl  hiikIiI  to  he  provided  with  a  H|ic.|'ial  Hervice, 
«,th  trnined  Mti.iidnnU  niul  liilit.t  iniitrniiienlat  ion,  mi 
I'  "U    e.udd    be    an    cMiBily    carried    out    as 

tl  hhI  miline, 

l>i.  I  xiiii.i  //I  I  Turin),  Dr.  .Iiii^muK  (PrnKUe),  anil  Dr. 
M«TKH  I  llrii>"«'l<>l  nlwi  Dpoke  biiflly. 

PITI  ITAHV  SII«;KHV  »Y  A  NKW  MKTIMili. 
Mr.    A.    K.    IIkmiv    lead   ii    piijier   on    11    mw    nietlmd    m 
pituitary  »iirtiery.      He  *lioWf<l  iin  iimtiunieiit  uliieh  hi'  had 
(IrviMxt,  which,  ilM'd  in  oiiijiliii  timi  with  iiiteriiiilleiit  inilio- 


graphic  control,  allowed  the  pituitary  fossa  to  be  entered 
with  mathematical  precision  by  the  trans-sphenoidal  route. 
The  instrument  consisted  of  the  following  parts :  Two  intra- 
nasal bars  lay  one  on  either  side  of  the  nasal  septum.  These 
bars  bent  vertically  down  in  front  of  the  lips  and  carried  a 
pivoted  rod  with  a  terminal  cap  which  entered  the  mouth. 
This  cap,  protected  by  rubber,  pressed  against  the  hard 
palate,  when  a  screw  approximated  the  rod  to  the  vertical 
bars;  this  kept  the  instrument  fixed  and  stable.  He  was 
indebted  for  this  effective  device  to  Dr.  Dorothy  K.  Mihic- 
Henry. 

To  the  vertical  rods  were  attached  two  plates,  and  between 
them  was  pivoted  a  tube  which  could  be  aimed  at  the 
pituitary  by  means  of  a  screw.  The  squared  end  of  the 
tube  carried  a  vernier  which  travelled  over  a  scale  attached 
to  one  of  the  plates  and  enabled  the  inclination  of  the  tube 
to  be  accurately  adjusted.  The  aim  was  controlled  and  cor- 
rected by  radiography.  Resection  of  the  nasal  septum 
allowed  instruments  to  be  introduced  submucously  to  the 
face  of  the  sphenoidal  sinus.  The  method  admitted  the  use 
of  any  manipulation  which  could  be  carried  out  through  a 
tube,  and  instruments  resembling  those  used  with  an 
operating  cystoscope  were  avaihible.  It  was  a  simple  matter 
to  leave  a  radium  tube  within  the  sella.  The  use  of  the 
instrument  removed  the  difficulties  which  made  the  trans- 
sphenoidal route  formidable.  Earlier  diagnosis  woukl  still 
further  increase  its  utility. 

His  first  experience  with  the  instrument  in  the  living 
after  a  year's  experimental  work  on  the  cadaver  was  not, 
however,  in  a  case  of  pituitary  disease,  but  in  an  operation 
for  sphenoidal  sinusitis,  performed  with  Mr.  J.  Stafford 
Johnson,  in  which  it  gave  excellent  results.  Ho  had  since 
used  it  in  two  operations  upon  a  case  of  hypopituitarism 
with  irregular  hemianopia,  followed  by  blindness,  in  which 
radiography  appeared  to  show  a  greatly  enlarged  sella. 

At  the  first  operation  a  part  of  the  pituitary  was  removed 
easily,  and  without  any  incident  except  the  occurrence  of 
a  polyuria  of  5  litres  daily  for  three  days.  Six  weeks  later, 
as  the  blindness  was  inirelieved,  a  second  operation  was  per- 
formed, and  a  second  moiety  of  gland  was  removed.  This 
intervention  was  followed  by  death  in  eight  hours. 

Autopsy  revealed  the  fact  that  the  hypopituitarism  was 
line  to  an  occlusion  of  the  aqueduct  of  Sylvius  causing 
hvdrocephalus,  and  giving  rise  to  a  rarefaction  of  the  bones, 
which,  in  the  radiograph,  had  simulated  a  deep  excavation 
of  the  sella.  Only  a  very  small  fragment  of  pituitary  sub- 
.stance  remained.  Death  was  due  to  diffuse  choroidal 
haemorrhage  caused  by  the  sudden  relief  of  jiressure 
following  a  small  tear  in  the  third  ventricle,  which  ha.l 
bulged  down  into  the  almost  em]ity  sella.  This  tear  gave 
rise  to  a  gush  of  cercbro-spinal  fhiid.  which,  at  the  time, 
was  thought  to  come  from  a  cyst.  These  operations  weio 
])('ifornie(l  before  ventriculography  became  current  practice. 

The  point  emphasized  was  that  at  the  first  ojieration  the 
greater  part  of  a  small  compressed  gland,  offering  an  excep- 
tioiuillv  small  nuirk  for  the  instrument,  was  removed  without 
ill  result. 

Failure  in  this  case  was  due  to  the  diagnosis,  and  not  to 
the  instrument.  The  opening  made  by  it  was  as  precisely 
accurate'  as  if  drilled  from  within  under  direct  vision. 

In  conclusion  ho  cited  the  following  passage;  "  We  havo 
saciitice<l  opportunities  of  progress  in  the  anatomy,  physio- 
logy, and  surgery  of  the  brain  by  too  rea<ly  ac<|uiescence  in 
the  assumption  that  wo  must  renniin  dependent  on  the 
visual  .s<>n8o  for  every  species  of  intracranial  operation." 


'I'lir.  second  International  Congress  of  Urology  will  ho  held 
in  Homo  from  April  23ia  to  27tli,  1924,  when  the  following 
Kubjecls  will  he  dlHcUHHcd:  Uemil  iniiervallou,  liitroilMced  by 
Dr.  Anibard  of  KtiaHbourg,  I'ldfessor  .1.  S.  H.  Slopfoid  ami 
Mr.  .1.  H.  McAlpluo  of  Maucliester,  and  Dr.  Zoiii  of  Tuvla  ; 
vacrlne  treiitmenl  of  urinary  dlseaHes,  introduced  by  Drs. 
UovhIiij;  and  WulIT  of  Copi'iiliaiJen,  Dr.  Ii.  K.  Dudf-eou  of 
lionilon,  Dr.  Nogiies  of  I'arlH,  and  Dr.  rirondini  of  Home; 
reinolo  Hoi|U<jlao  of  operallonti  for  reniil  I'ulculus,  Introduced 
by  Drn.  llron)joi'mii-\  of  AniHlerdiini,  ClfuoiilCH  of  Madrid,  and 
'iiirdo  of  I'aleriMo;  recent  pid^;r<^><H  in  urnlo^!y.  I'bi'  hiKt 
Hiilijcel  hiiN  lieeii  propoNcd  liy  I  lie  llritlsli  and  Aiiierleail 
ileli'i^iitcH,  bill  the  NjiealierH  liiive  not  yet  lie<-n  soiected. 
Kiiiliier  liiforiniil loll  ran  liii  (il)laliie(l  from  llie  Kexoriil  suci'u- 
lary,  rrufUHRor  A.  I..  Houanoniu,  via  dul  Uraouhl,  124,  Kuiuo. 
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SATURDAY,  AUGTCST  4th,  1923. 
« 

TBE  PORTSMOUTH  MEETJNG. 

The  ninety-first  Annual  Meeting  of  the  British  IMcdical 
Association,  held  last  week  at  the  great  seaport  town 
of  Portsmouth,  has  played  a  notable  part  in  forwarding 
the  three  chief  aims  for  which  the  Association  exists 
— namely,  to  promote  the  medical  sciences,  to  main- 
tain the  honour  and  interests  of  the  profession,  and  to 
foster  a  feeling  of  friendship  among  its  members. 
From  each  of  these  points  of  view — the  clinical  and 
scientific,  the  medico-political,  and  the  social — ^the 
Portsmouth  meeting  was  highly  successful.  It  will  be 
remembered  by  all  who  took  part  in  it  for  the  practical 
tone  of  the  discussions  in  the  Sections ;  for  the 
business-like  spirit  in  which  the  Representative  Body 
carried  through  its  long  programme;  and,  perhaps 
most  of  all,  for  the  abounding  hospitality  extended  by 
the  Portsmouth  Division  of  the  Association,  by  the 
Mayor  and  Corporation,  by  the  Xaval  authorities,  and 
by  residents  in  the  town  and  neighboiu'hood,  both 
medical  and  lay.  This  gathering  of  more  than  a 
thousand  medical  men  and  women  from  all  parts  of 
the  British  Empire  demonstrated  something  of  the 
power  wielded  by  the  British  Medical  Association  in 
consolidating  members  of  the  profession  for  their  own 
good  and  in  the  public  interest.  Everyone  who  heard 
the  President's  address  and  followed  the  work  of  the 
meeting  must  have  been  impressed  both  with  the 
universality  of  Medicine,  and  with  the  closeness  of  its 
contact  with  educated  lay  opinion  in  all  that  affects 
the  welfare  of  the  community.  The-  growing  public 
interest  in  medical  matters  was  reflected  in  the  zeal 
with  which  the  proceedings  of  the  Representative 
Body  and  the  Sections  were  followed  by  the  lay  news- 
papers, and  gave  point  to  Mr.  Childe's  dictum  from 
the  Presidential  chair  that  "  the  advent  of  a  wide- 
awake and  informed  public  tends  to  keep  the  pro- 
fession up  to  the  mark." 

The  scientific  and  clinical  work  of  the  meeting  lost 
nothing  in  interest  or  value  from  a  reduction  in  the 
number  of  Sections;  they  were  16  this  year  as  against 
19  at  Glasgow.  In  another  column  we  begin  the 
publication  of  summaries  indicating  the  scope  of  their 
work,  in  anticipation  of  the  full  reports  to  be  published 
in  subsequent  issues;  The  attendance  at  most  of  the 
Sections  was  good,  and  interest  was  well  maintained 
throughout.  The  discussion  on  diabetes,  in  the  Section 
of  Medicine,  attracted  a  very  large  audience  to  pay 
honour  to  Dr.  Banting  of  Toronto,  and  hear  from  his 
own  lips  some  account  of  his  discovery  of  insulin,  and 
learn  the  latest  news  of  its  application  to  clinical 
practice.  Another  big  gathering  was  that  in  the 
Section  of  Obstetrics  and  Gynaecology  on  July  26th, 
when  Mr.  Comyns  Berkeley  opened  a  spirited  debate 
on  the  use  and  abuse  of  forceps.  To  illustrate  further 
the  unacademic  nature  of  the  sectional  work  this  year, 
and  its  interest  for  the  general  practitioner,  we  may 
mention  the  discussions  on  the  etiology  and  treatment 
of  heart  disease  in  early  life,  and  on  chronic  bronchitis, 
in  the  Section  of  Medicine;  Dr.  Cameron's  attractive 
introduction  to  a  discussion  on  the  nervous  child;  the 
surgical  symposium  on  how  to  treat  acute  primary 
affections    of    the     hand;     and     i\w     debate    by     the 


pediatrists  on  summer  diarrhoea.  The  pathological 
proceedings  showed  no  aloofness  fi"om  clinical 
medicine;*  and  the  public  health  officers — like  the 
radiologists,  the  orthopaedic  surgeons,  and  tlie  experts 
in  venereal  disease — considered  in  their  several  Sec- 
tions topics  of  interest  to  others  than  specialists. 
The  anaesthetic  discussions,  both  in  the  special  Section 
and  in  the  Section  of  Surgery,  were  eminently 
practical,  and  the  same  can  be  said  for  the  excellent 
debate  on  ophthalmology  in  its  relation  to  the  Army, 
Navy,  and  Air  Force,  which  brought  together  civilian 
ophthalmic  surgeons  and  many  medical  officers  from 
the  three  services. 

In  the  premier  naval  port  special  attention  was 
naturally  given  to  the  Section  of  Naval  and  Military 
Hygiene,  in  which  papers  were  read  by  prominent 
officers,  and  several  demonstrations  were  given  of 
great  interest  to  all  members  of  the  profession,  and 
particularly  to  those  in  the  services.  The  Sections 
were  not  organized  on  any  fixed  pattern.  Thus 
while  the  oto-rhino-laryngologists  had  a  very  varied 
pi-ogramme,  the  Section  of  Tuberculosis  focused 
attention  on  three  problems,  and  the  medical  socio- 
logists concentrated  upon  three  aspects  of  a  single 
topic.  Lastly,  in  connexion  with  the  scientific  work 
done  at  Portsmouth,  a  word  of  praise  is  due  to  the 
organizers  of  the  Pathological  Museum. 

The  four  days  preceding  the  sectional  meetings  were 
devoted,    as    "usual,    to    the    transaction    of    medico- 
political  business  by  the  Representative  Body  and  to 
discussion  of  the  domestic  affairs  of  the  Association. 
A  feature  of  these  meetings  in  recent  times  has  been 
the     growing    number     of     delegates     from     Oversea 
Branches,  and  it  is  pleasant  to  be  able  to  record  that 
this  year  their  number  was  greater  than  ever  before. 
A   full  report   of  the   first   three   days'   work   of   the 
Representative  Body  appeared  in  last  week's  Supple- 
.MEXT,  and  the  concluding  day  is  reported  in  the  same 
detail  this  week.     From  these  accounts  and  from  the 
outline  sketches  published  last  week  in  the  Joukxal 
at  page  151,  and  this  week  at  page  198,  it  will  be  seen 
that  the  programme,   though  long  and  intricate,  was 
completed  with  great  expedition  under  the  able  chair- 
manship of  Dr.  Wallace  Henry.     Of  the  controversial 
matters   discussed   at   full   length,    mention   must  be 
made    here    of    the    scheme    for    closer    co-operation 
between    the    British    Medical    Association    and    the 
Societv    of   Medical    Officers    of   Health,    which    was 
adopted  by  a  large  majority  after  every  objection  had 
been  heard;  and  the  hospitals  debate,  which  ended  m 
putting  off  for  another  year  a  solution  of  the       staff 
funds  "    problem.     On    the    first    subject    a    working 
agreement  has  been  reached;  on  the  second,   profes- 
sional opinion  is  still  sharply  divided.     The  outstand- 
intr  domestic  event  brought  before  the  Representative 
Body    was    the    recent    acquisition    of    a   new    head- 
quarters building  for  the  Association  in  order  to  keep 
pace   with    its    growth   in    membership    and    activity. 
The   action  taken  in  this  matter  by  the  responsible 
officers  was  heartilv  endorsed  by  a  unanimous  vote. 
For  information  on  "this  and  many  other  topics  of  pro- 
fessional interest  members  must  turn  to  the  very  full 
reports  in  the  Slppi.emext  and  the  running  commen- 
taries in  the  JoritNAi,.         ,       ,       ,,  .  .      ,  , 
As  wc  have   indicated  already,   this  year  s   Annual 
Meetin"  was  notable  for  the  success  of  its  social  side. 
The    hospitality    of    Portsmouth    and    Southsea,    and 
their  neighbours,  was  lavish.     The  President  and  the 
indefatigable    Local    Honorary    Secretary,    Mr.    Scott 
Ridout     and    their    many    willing   colleagues    devoted 
themse'lves  heart  and  soul  to  make  the  meeting  not 
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merely  an  instructive  medical  conference,  but  a  series 
pf  charming  entertainments.  Chief  among  the  evenmg 
functions  were  the  President's  reception  on  Tuesday, 
the  flavor's  reception  on  Wednesday,  the  Divisional 
reception  on  Thursday,  and  the  Mayor's  baU  on  Friday. 
The  hours  of  davhght  'nere  equally  full  of  festivity  for 
those  who  could  tear  themselves  away  from  sterner 
business.  Each  day  had  its  programme  ci  garden 
parties  or  visits  of  inspection  to  naval  establishments 
and  kindred  objects  of  interest,  while  on  Saturday  no 
fewer  than  seven  separate  excursions  were  in  progi-ess. 
For  the  excellence  and  variety  of  these  many  trips  the 
Association  owes  a  debt  of  gratitude  to  its  hosts. 
Some  acknowledgement  to  those  who  co-operated  so 
generously  in  entertaining  members  and  their  women- 
folk during  the  week  was  made  at  the  Annual  Dinner 
and  at  the  end  of  the  Representative  Meeting,  as 
recorded  in  the  Supplemext  at  pages  81  and  84. 
Further  appreciation  of  individual  hospitality  and 
service  is  offered  in  a  note  on  the  excursions  at  page 
87.  From  all  quarters  we  have  heard  praise  for  the 
local  arrangements. 

THE  HORMONE  OF  THE  PANCREAS: 
INSULIN. 
The  numerous  questions  raised  by  the  isolation  of 
insulin  were  discussed  both  in  the  Section  of  Medicine 
at  the  Annual  Meeting  of  the  British  ISledical  Associa- 
tion and  at  the  International  Physiological  Congress 
at  Edinburgh.  The  latter  body,  whose  members  are 
more  accustomed  to  lecture  than  to  listen  to  lectures, 
gave  up  its  first  session  to  Profes.sor  Maclcod,  who 
reviewed  the  present  situation  in  the  lecture  printed  in 
full  tliis  week  (p.  165).  He  began  by  relating  the 
story  of  the  earlier  attempts  to  obtain  the  hormone  of 
the  pancreas;  it  is  not  only  an  interesting  chapter  in 
the  history-  of  physiology,  but  it  is  helpful  to  the 
praclilioner  of  medicine  by  the  strong  impression  it 
prrKlucrs  of  the  special  characters  of  this  hormone,  its 
delicacy,  and  its  potency. 

'J'hc  two  great  merits  of  the  researches  carried  on  at 
Toronto  seem  to  us  to  be,  first,  the  courage  and  enter- 
priHo  shown  by  Dr.  Banting  in  attacking  the  subject 
again.  He  took  advantage  of  an  old  obsen-ation  that 
obsfruction  of  the  ducts  of  the  pancreas  was  followed 
by  di-iffui-riition  of  tlie  cells  of  the  acini  by  which  the 
pnncTi'iitic  juice  is  secreted,  while  the  islets  of 
I>(inf;crliunH  remained  little  if  al  nil  affected.  Physio- 
lugists  had  long  been  confident  that  the  jiancreas 
prodiir-eil  II  lioririone,  and  that  it  was  formed  in  the 
IhIcIs  of  LangerhaiiH;  so  confident  indeed  were  they 
that    Sir    K.    Shnrpey    Hchafer    suggested    the    name 

insulin  "  for  the  honnone.  The  difliculty  was  that 
whi'ii  fill  extra<'l  of  tin-  whole  pancreas  was  made  llie 
horirione  v.  '  ■..\(i|  by  the  trypsin-|)roducing  cells. 
Many    ph.  alleinpterl    to  ovcTeoiiie   this   ditli- 

culty,  but  Uii  ^  were  not  able  to  olilaiii  com  iiiein^,' 
rvi»l<-'ief  tb'it  nn  aiititlialielie  lioriiione  <lid  aelnallv 
'  im.      It   is    to    the   enduring   <-redil 

'  '  that  by  expeiinii-ntH  of  a  difTerenl 

t  till  ir  preijeeeHKorH  they  cstabliHlied 

I'  ..ilii  r   iTe/it  merit  of  the  Toronto 

expiriiie  r.l.  r  il,    tliiil   they   unravelled 

ihi-   lllellnlll^;   <■     1 <,i,UioiiH   wliich   ensue    in   an 

nninial  rendereil  rllnliiiic  by  <'XeiMion  of  the  puncreuH 
when  inHiiliri  in  inji'ctod.  Several  enrlier  expiTi- 
twnU'T*  weiri  to  have  lH>i<n  on  the  ver^"  of  the  din- 
r'lvery  of  in-nlin,  liiil  wcri-  dideeferl  \i\  the  m-eur- 
ri-nee  of  H)  triptoiriH  eoiixidi'red  to  be  ioxic  but  which 
it  iM  nuw  wen  wore  prolxibly  due  t«  hy|K)glye»c>inia. 


The  Toronto  observations  showed  that  convulsions  ara 
in  fact  produced  by  a  deficiency  of  sugar  in  the  blood, 
and  can  be  arrested  by  the  injection  cf  glucose;  appar- 
ently the  brain  cannot  function  without  a  sufficient 
amount  of  sugar  in  the  blood  which  reaches  it. 

Knowledge  of  the  way  in  which  insulin  produces  a 
lowering  of  the  sugar  in  the  blood,  both  in  health  and 
in  diabetes,  is  as  yet  imperfect.  It  seems  to  have 
been  conclusively  established  by  animal  experiments 
that  insulin  does  not  stimulate  the  destruction  of  sugar 
within  the  blood  itself.  Its  action  is  extravascular, 
and  it  seems  probable  that  it  produces,  so  to  say,  a 
kind  of  hunger  of  the  tissue  cells,  which  pick  out  the 
sugar  in  the  blood.  In  this  connexion  it  must  be 
remembered  that  insulin  has  an  important  action  on 
the  metabohsm  of  fat  in  diabetic  animals.  Lipaemia 
may  occur  in  advanced  diabetes  as  well  as  acetoniiria, 
and  in  a  dog  removal  of  the  pancreas  is  followed  by 
the  presence  of  excessive  quantities  of  fat  in  the  blood 
and  the  liver.  In  some  way  the  migration  of  fat  in 
the  body  becomes  abnormal,  and  its  i3nal  oxidation  is 
seriously  interfered  with.  When  insulin  is  given  to 
the  animal  acetonuria  very  promptly  disappears,  the 
blood  fat  apparently  more  slowly.  As  the  amount  of 
fat  declines  that  of  glycogen  in  the  liver  increases; 
that  is  to  say,  there  is  a  movement  towards  normal. 

Again,  the  history  of  the  subject  makes  it  improbable 
that  one  of  the  questions  asked  by  Sir  Thomas  Horder 
in  opening  the  discussion  on  insulin  in  the  Section  of 
Medicine  at  Portsmouth  can  ever  be  answered  in  thu 
affirmative.  His  question  was  w  hether  it  is  likely  that 
it  will  become  possible  to  administer  insulin  by  the 
mouth.  It  was  the  destruction  of  the  hormone  by  the 
trypsin  secreted  by  the  gland  that  stood  in  the  way 
of  the  earlier  experimenters,  and  it  is  now  known  that 
insulin  is  also  destroyed  by  pepsin.  The  chemical 
constitution  of  insulin  is,  however,  not  yet  known. 
The  fact  that  it  is  destroyed  by  pepsin  and  trypsin 
seems  to  make  it  probable  that  it  is  in  the  nature 
of  an  albumose,  but  Professor  Macleod  suggests  as  a 
possibility  that  it  is  really  only  adherent  to  this  protein 
and  itself  has  a  much  simpler  chemical  structure. 
.\nother  question  asked  by  Sir  Thomas  Horder  was 
whether  there  was  any  hope  of  recovery  of  the  pancreas 
in  diabetics.  While  admitting  that  notliing  definilo 
can  yet  be  said  on  the  point  whether  continued  treat- 
ment with  insulin  will  enable  the  diabetic  patient  to 
recover  any  of  his  lost  power  of  producing  internal 
secretion  in  his  own  pancreas,  Professor  Macleod 
mentioned  the  observation  that  islet  tissue  develops 
eonsidi'rable  powers  of  regeneration  after  much  of  it 
iias  been  destroyed  as  a  result  of  ligation  of  the 
secreting  ducts  of  the  gland.  In  the  course  of  the 
discussion  at  Portsmouth  Dr.  K.  P.  Poulton  made  a 
rather  encouraging  statement,  as  ho  had  observed 
some  increased  toleration  in  three  out  of  ft)ur  mild 
cases. 

As  to  the  exact  valut>  of  insidin  in  the  c^-eryday 
tri^atnu^nt  of  diahc^tes,  it  is  yet  too  soon  to  speak. 
There  is  a  t,'eneral  consensus  of  opinion  that  it  pro- 
duces an  imnie<liate  and  dramatic  effect  in  diabetio 
conm,  and  that  the  patient's  sym|)toms  may  afterwards 
be  held  in  control  by  suitabh'.  dieting.  As  to  wlu'ther 
it  is  necessary  to  use  insulin  in  mild  cases  o]>iiiion  is 
yet  very  far  from  being  settled.  Professor  Macleod 
)>rr>bably  expressed  tlie  present  ))osition  well  when  )io 
said  that  as  an  adjinicl  to  tlierM|ieutio  control  treat- 
ment with  insulin  (greatly  improves  the  tuilritive  con- 
dition and  increnHes  the  resistance  towards  infections, 
a  conipliealion  to  which  diabetic  patients  are  parti- 
cularly   prono. 
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We  may  conclude  this  brief  survey  of  the  informa- 
tion about  insuhn  contained  in  this  issue  of  the 
Journal  bv  echoing  two  of  Professor  Macleod's  obser- 
vations. The  one  is  that  without  experiments  on 
animals  we  should  not  now  be  in  possession  of  the 
knowledge  of  the  mode  of  action  of  insulin  which 
justifies  its  confident  use  in  the  treatment  of  severe 
eases  of  diabetes  in  man,  and  in  particular  of  its 
great  value  in  diabetic  coma.  Until  the  laboratory 
investigations  had  furnished  perfectly  definite  results 
serious  attempts  to  carry  the  investigations  into  the 
clinic  could  not  be  made.  The  second  is  the  credit 
he  justly  gives  to  those  responsible  for  producing 
insulin  on  a  large  scale  for  clinical  use,  that  they 
should  have  succeeded  in  so  short  a  time  in  their 
work. 


TEACHING  OF  OPHTHALMOLOGY. 
Is  the  correspondence  with  the  General  Medical  Council 
printed  last  week  (p.  147)  the  Council  of  British 
Ophthalmologists  takes  up  once  more  its  parable  of  1919 
and  urges  that  no  student  should  be  considered  to  have 
pa.ssed  the  qualifying  examination  xjnless  he  lias  shown 
a  sound  knowledge  of  practical  ophthalmology  in  an 
examination  conducted  by  ophthalmic  surgeons.  Its 
position  has  been  fortified  by  the  recommendation  of  the 
Departmental  Committee  on  the  Causes  and  Prevention  of 
Blindness,  inviting  the  General  Medical  Council  "  to 
insist  that  evei-y  student  presenting  himself  for  a  quali- 
fying examination  in  medicine  should  be  examined  in 
ophthalmology."  The  Departmental  Committee  found 
fault  with  the  limited  amount  of  training  in  the  subject 
which  students  receive,  and  pointed  out  that  as  a  general 
rule  the  examining  body  docs  not  re(|uire  a  candidate  for 
a  degree  or  a  diploma  to  be  examined  in  ophthalmology. 
It  will  be  remembered  that  the  General  Medical  Council 
took  limited  action  in  1919  by  requiring  that  every  student 
should  attend  a  course  of  practical  instruction  in 
Djihthalmology  of  not  less  than  ten  weeks'  duration,  and 
that  his  schedule  should  not  be  signed  unless  his  work  in 
connexion  therewith  has  reached  a  satisfactory  standard. 
The  ophthalmologists  object  to  this  that  it  leaves  it  en- 
tirely to  the  ophthalmic  surgeon  to  determine  what  the 
evidence  of  satisfactory  work  in  his  department  shall  be. 
At  tlie  meeting  of  the  General  Medical  Council  on  June  1st 
the  Chairman  of  the  Examination  Committee  drew  atten- 
tion to  the  report  of  the  Departmental  Committee,  and 
also  mentioned  the  letter  from  the  ophtlialmologi.sts.  The 
Council  decided  to  inform  the  Ministry  of  Health  that  one 
of  the  recommendations  made  by  the  Council  last  year  to 
the  licensing  bodies  for  the  improvement  of  the  medical 
curriculum  was  that  each  student  should  receive  instruc- 
tion in  diseases  of  the  eye,  refraction,  and  the  use  of  the 
ophthalmoscope,  and  the  Council  of  British  Ophtbalmo- 
logists  that  it  was  too  soon  to  judge  of  the  effect  of  the 
recommendations  to  the  licensing  bodies.  It  is  of  course 
very  true  that  the  curriculum  is  overloaded,  and  that  the 
Btudeut  of  to-day  has  to  undertake  far  more  classes  than 
was  the  case  even  twenty  years  ago ;  if  students  know  that 
they  will  not  be  examined  in  a  special  subject  they  cannot 
be  expected  to  give  much  attention  to  it;  they  will  gamble 
to  a  certain  extent  with  this  and  with  other  special 
Eubjects.  Ophthalmology,  however,  is  intimately  boiuul  up 
witli  general  medicine  and  surgery,  and  there  slioiild  be  no 
great  difficulty  in  the  student  finding  time  to  attend  the 
required  coui'se  of  lectures  and  practical  instruction  in  the 
wards  and  out-patient  department  in  the  time  at  his  dis- 
posal. The  experience  of  the  Irish  examining  bodies  has 
shown  that  there  is  no  particular  difficulty  in  conducting 
an    examination    in    ophthalmology    as    part    of    the    final 


examination.  Tlie  sense  of  sight  is  of  such  paramount 
importance  to  man  that  the  present  state  of  affairs  cannot 
be  regarded  as  .satisfactory,  and  yet  it  is  hard  to  blame 
the  General  Medical  Council  for  not  at  once  instituting  a 
special  ophthalmological  examination  as  part  of  the  final 
qualifying  examination.  Such  an  cxumluation  must  be 
conducted  by  ophthalmic  surgeons,  and  so  many  years 
have  pa.ssed  since  general  surgeons  were  also  ophthalmic 
surgeons  that  few,  if  any,  of  the  members  of  a  court  of 
examiners  at  the  present  time  have  the  necessary  know- 
ledge of  diseases  of  the  eye  to  conduct  such  an  examina- 
tion. Any  examination,  however,  should  bo  simple  in 
typo  and  of  a  clinical  character. 


THE  HEALTH  OF  LONDON. 
The  London  County  Council,  like  other  public  authorities 
in  these  days  of  retrenchment,  cuts  down  rigorouslv  its 
output  of  paper  and  printing,  including  annual  and  other 
reports.  Its  Public  Health  Report  for  1922'  contains  in 
130  octavo  pages  the  report  of  the  County  Me<lical  Officer 
and  School  Medical  Officer,  and  the  refwrt  on  main  drainage 
and  housing.  In  an  introductory  note  Sir  William  Hamer 
refers  to  some  of  the  salient  facts  in  the  health  history  of 
the  year.  There  was  a  heavy  prevalence  of  infettious 
diseases — influenza,  measles,  whooping-cough,  scarlet  fever, 
and  diphtheria — -in  the  early  months,  but  summer 
diarrhoea  was  checked  by  the  wet  cool  summer  and  the 
activities  of  child  welfare  centres  and  other  agencies,  so  that 
the  rate  of  mortality  from  that  cause  under  one  year  of  age 
was  unprecedentedly  low — 6.26  per  1,000  births,  as  against 
18.63  in  the  previous  year,  and  24.28  in  the  four  years 
1911-14.  As  a  result  of  this  the  all-age  death  rate  was  13.5, 
or  only  1  per  1,000  above  the  record  minimum  of  the  previous 
year.  Of  tyi)hoid  fever  there  were  only  264  notifications — 
the  very  minimum  for  London — and  1922  has  been  the 
eleventh  year  in  succession  with  almost  complete  absence 
of  an  autumnal  rise  in  the  curve  of  prevalence.  This  leads 
Sir  William  Hamer  to  review  the  whole  question  of  typhoid 
incidence.  As  in  cholera  in  the  past,  cases  of  ty|)hoid  tend 
to  occur  in  groups,  sometimes  in  circumscribed  areas  or  in 
institutions,  and,  as  pointed  out  in  a  previous  report 
(1911),  such  groups  commonly  occur  in  streets  occupied  by 
families  living  in  poverty,  but  not  in  extreme  poverty. 
Two  theories  have  been  advanced  in  explanation — one  that 
of  healthy  carriers,  the  other,  not  infection  from  ix>rson  to 
person,  but  the  continued  operation  of  a  common  cause. 
The  latter  is  the  hypothesis  adopted  in  the  report,  and  the 
common  cause  is  food  supply,  the  food  responsible  being 
immature  flat-fish.  That  thesis  is  defended  in  most  inter- 
esting fashion  in  the  body  of  the  report,  but  in  the  pre.sejit 
brief  paragraph  we  are  dealing  only  with  the  introductory 
note.  Turning  to  phthisis,  it  is  ob.served  that  there  has 
been  some  increase  in  the  registered  death  rate  at  young 
adult  ages,  but  this  is  attribute<l  to  the  debiting  (Sir 
William  says  crediting)  to  Ixnidon  of  deaths  which  would 
formerlv  have  been  registered  in  health  resorts  or  abroad. 
The  United  States  jwlicy  of  limiting  immigration  has  had 
in  respect  of  health  an  indirectly  favourable  influence  in 
this  country,  through  which  many  emigrants,  some  devcloi)- 
iuf  acute  infectious  disease,  used  to  pass  on  their  way  to 
.Vmerica.  In  1922  administrative  progress  has  been  maile 
in  ttiberculosis  and  venereal  disease  treatment  schemes. 
A  February  census  of  homeless  persons  showed  a  great 
reduction  as  compare<l  with  pre-war  years,  and  the  same 
remark  applies  to  occupants  of  common  lodging  houses  and 
furnished  rooms.  Similarly  the  census  of  1921  showe<l 
some  diminution  in  overcrowding.  We  hope  in  a  later 
notice  to  deal  more  fully  with  some  parts  of  the  report. 


'  Annual    Report    of   London   County   Council,  vol.   iii.    Public   IfcKltk. 
P.  S.  King  ana  .Son.    1923.    Trice  2s.  6d. 
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SEGREGATION  OR  AGGREGATION  ? 
The  Ministry  of  Health  has  issued  a  very  useful  report'  by 
Dr.  J.  R.  Hutchinson  in  which  the  important  question  of 
the  influence  of  hospital  orercrowding  on  the  occurrence  of 
return  cases  and  the  spread  of  cross  infection  is  discussed. 
The  report  also  raises  incidentally  the  question  of  the 
relation  between  scarlet  fever  and  diphtheria.  It  appears 
that  the  Abingdon  Isolation  Hospital  was  well  planned, 
and  had,  on  the  Ministry's  standard,  accommodation  for 
46  i)atients,  which  was  ample  for  the  needs  of  the  borough 
"and  rural  district.  From  time  to  time,  however,  agree- 
ments were  entered  into  for  taking  patients  from  other 
districts,  and  on  visiting  the  hospital  Dr.  Hutchinson 
found  124  beds  and  120  patients.  This  overcrowding  had 
existed  for  a  considerable  ])eriod,  and  at  one  time  there 
were  as  many  as  138  patients.  The  total  population 
attempted  to  be  served  was  110,000.  One  of  the  areas  is 
the  Ramsbury  rural  district,  and  here  it  appears  that 
as  a  matter  of  routine  all  cases  of  scarlet  fever  and  diph- 
theria are  removed  to  hospital  at  the  instance  of  the 
notifying  practitioner.  Through  admission  and  discharge 
of  patients  the  Ramsbury  district  and  the  hospital  were 
thus  in  frequent  as-sociation,  and  the  position  of  Ramsbury 
village  as  to  disease  prevalence  is  notable.  For  several 
years  prior  to  1922  the  district  had  been  almost  completely 
free  from  scarlet  fever  and  diphtlieria,  but  in  that  year 
there  were  91  cases,  of  which  79  were  in  the  village;  there 
were  57  cases  of  scarlet  fever,  and  19  of  diphtheria ;  in  3 
cases  Ijoth  infections  were  present  simultaneously.  In  17 
houses  a  total  of  60  cases  occurred,  46  of  them  in  10  houses. 
The  length  of  time  over  wliich  the  cases  were  spread  and 
the  change  of  infection  in  a  house  from  scarlet  fever  to 
dijilitlieria  pointed  to  reintroduction  from  without.  This 
vii-w  is  strongly  supix)rted  by  a  detailed  analysis  of  various 
groups  of  cases.  In  the  Abingdon  Ixirough  and  rural 
district  the  practice  was  similar,  and  there  was  similarity 
ill  the  effects.  On  the  other  hand,  in  the  West  Berkshire 
combined  districts,  comprising  70  per  cent,  of  the  total 
population  served  by  the  hospital,  only  a  minimum  of  cases 
were  sent  to  it,  home  treatment  being  adopted  wherever 
practicable.  The  case  rates  per  1,000  of  population  in  the 
three  areas  are  significant.  For  .scarlet  fever  Ramsbury 
rural  district  had  a  rate  of  9.7,  .Vbingdon  borough  and 
rural  diHtrict  18.5,  and  West  Uerksliiie  only  3.0.  For 
diphtheria  tlie  corresponding  rates  |)er  1,000  population  were 
1.7,  2.1,  and  1.0.  It  is  impossible  to  disagree  with  Sir 
(Jeorgc  Newman's  prefatory  note,  in  which  he  .says  it  would 
lie  far  better  in  many  cases  to  treat  the  patients  at  homo 
than  to  submit  them  to  risks  of  cross  infection  and 
damagiiig  w<|uelae.  In  short,  we  may  summarize  the  lesson 
•  if  the  report  by  the  title  of  this  note.  If  a  hospital  is 
(iviTcrowdiHl,  its  patients  are  not  segregated  but  aggro- 
giiterl,  and  cvon  though  the  ciil)i<'  space  per  case  may 
(■till  he  greater  in  the  liospital  than  at  the  child's  own 
liiinie,  yet  in  tho  former  tlio  risks  of  cross  infection  may 
niiU'h  muro  than  couiiterlmlunce  the  advantages  of  tho 
extra  cubic  Npaco.  This  shoiilil  always  he  lM>rne  in  mind  in 
the  ndtniniKlration  of  n  lioh|iilal  for  infectious  disease, 
■'a|M-<'inlly  if  it  iiowtehM's  no  i<i<>httioii  block  composed  of 
iiiiilti|>)e  i'iibi<'l<-<t  eiilirely  sepuruled  fmni  each  other,  for 
til  uliiii-iil  iif  doubtful  or  mixed  infections. 

THE    UNIFICATION    OF    PHARMACOPOEIAL 

PREPARATIONS 

Tmi«      «i-,it'«     inei-tiiiK     ill      l,Miii|<iii     i.f     the     Iliteriiut  ioiiiil 

)•  '  '11   »»»  uiiaiigi'd   to  coiiici(h>   with 

I  of    the    Itlltjsh    I'lllinillicellticlll 

(  ....N'leiiif,   lielil  limt  Mi'ek  at  (iieiit   ( '■•iilrni   Motel,   Marv- 
l.l(  .111'.     Thii    K<>i|i'rnli'>ii    I' I'lewiilH   twenty   coiliilries,    and 

'  H.i'.il  li>  I'r.  1    M    I'  '  "i"  Inii'li'iiif  "(  Hmrlri  Ki-ht  anil 

o<   I'li'liihrri*   In    ICQ  li  -'    "<   ll«Mi«tiut>,   I'll.     I.>,i..i.,„      II  ti 
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delegates  from  France,  Italy,  Spain,  Belgium,  Holland, 
Roumania,  Greece,  Australia,  South  Africa,  the  United 
States,  Czecho-Slovakia,  and  other  nations  were  present. 
The  president.  Professor  van  Itallie,  dean  of  the  University 
of  Leyden,  devoted  a  large  part  of  his  inaugural  address 
to  the  problem  of  an  international  pharmacopoiea.  He 
pointed  out  that  in  these  days  of  increased  traffic  between 
countries  the  absence  of  uniform  standards  in  medicine  ia 
an  anachronism.  As  president  of  the  committee  for  tho 
pharmacopoiea  of  Netherlands  he  realized  the  amount  of 
work  connected  with  its  periodical  revision,  and  advised 
that  a  central  international  bureau  should  be  formed  to 
do  the  work  of  revision  for  all  pharmacopoieas.  In  this 
way  we  should  arrive  at  uniformity  at  least  in  the  case  of 
the  more  important  drugs  and  their  preparations.  Dr. 
J.  J.  Hofman  (Holland)  said  that  the  Belgian  Government, 
which  had  brought  together  the  Brussels  Conference  on 
Potent  Drugs  of  1902 — a  conference  which  resulted  in  the 
valuable  international  agreement  of  1906 — had  been  asked 
to  approach  the  other  governments  in  order  to  convene 
another  conference  which  should  decide  on  the  formation 
of  an  international  pharmacopoeial  bureau  as  outlined  by 
Professor  van  Itallie.  No  answer  had  as  yet  been  obtained 
from  the  Belgian  Government,  and  if  unfavourable  another 
Government  could  be  found  to  take  the  matter  in  hand. 
Mr.  V.  Cofman  (Roumania),  in  a  communication  dealing 
with  the  same  subject  (tlie  international  uniformity  of 
medicinal  preparations),  suggested  a  different  way  of 
attucking  the  problem.  He  presented  to  the  conference, 
in  collalxjration  with  other  members,  a  number  of  mono- 
graphs on  several  important  drugs — for  example,  those  on 
opium  by  H.  B.  Stevens,  on  cinchona  by  C.  T.  Bennett, 
and  on  belladonna  by  A.  J.  Jones.  Kach  of  these  mono- 
graphs dealt  with  its  subject  in  an  exhaustive  manner, 
giving  comparative  tables  of  the  fornuilae  and  strengths 
in  all  existing  pharmacopoeias,  and  a  reasoned  criticism  of 
the  variotis  methods  in  use.  It  was  suggested  that  this 
preliminary  work  of  documentation  should  be  continued  in 
the  faculties  of  medicine  and  pharmacy  of  every  country, 
and,  when  all  the  information  necessary  for  unification  had 
been  obtained,  a  <'onference  of  medical  men,  pharmacists, 
and  analysts  should  meet  under  the  auspices  of  the  Health 
Depai'tincnt  of  t!io  League  of  Nations  and  decide  which 
formulae  and  methods  could  be  universally  adopted.  Tlii.s 
proposal  will  be  considered  by  the  perinancnt  bureau  of 
tho  Federation.  Several  other  matters  of  interest  woro 
di.scussed.  Dr.  C.  Rousseau  (France)  presented  a  thorough 
report  on  pharmacopoeial  nomenclature,  showing  the 
dangerous  confusion  which  exists  at  ])resent,  tho  samo 
product  being  in  certain  cases  known  officially — in  seven- 
teen countries — uniler  fourteen  different  names.  Tho 
seriousness  of  the  situation  is  iiulirntcd  by  tho  fact  that 
the  ollicial  name  for  calomel  in  Helgium  is  hydrarg. 
praecip.  alb.,  and  that  the  tnul.  cainph.  co.  of  tlio 
Portuguese  pharmacopoeia  is  a  liniment  containing  twenty 
times  as  much  opium  as  its  British  .synonym.  Other 
reports  dealt  with  patent  medicines  iiiul  with  recent  legis- 
lation on  dangerous  drugs  which,  though  arrived  at  by 
international  agreement  through  the  intermediary  of  tho 
Iii'iigiie  of  Nations,  still  shows  variations  from  one  country 
to  another.  The  clause  which  places  the  responsibility  of 
dispensing  11  forged  preseiiption  on  the  .shoulders  of  |iliai'- 
mai'islH  was  criliii/.ed,  and  various  resolutions  on  matters 
111  pliiirnuii  I'Ml  ii  III   interoHt  were  passed. 

BRITISH  GUIANA  MEDICAL  SERVICE. 
In  .\iiKiiNt,  l(y22,  llin  (iovei  imr  of  British  (iuiiina  appointed 
n  coiiiniittitii  "  to  consider  oiid  report  as  to  what  best  could 
bo  done  to  place  the  medical  services  of  tho  colony  on  a 
sol  isfiicloi'v  and  periiianeiil  liiisis."  The  committee  lieM 
itii     lirsl     iiiei'ling     in      August,      1922,      luid      reiimted      in 
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Kovembcr,  after  inquiring  into  "  tlie  conditions  of  service 
in  all  branches  of  the  Medical  Department."  The  report 
now  issued'  will  materially  affect  the  development  of  the 
medical  services,  and  is  of  considerable  interest.  As 
regards  medical  officers,  whilst  some  inequalities  and 
anomalies  are  recognized  in  connexion  with  allowances  and 
fees,  no  change  is  suggested,  and  the  existing  salary  scales 
of  £500  to  £600  for  second  and  £600  to  £700  for  first  grade 
officers  are  considered  satisfactory.  Certain  changes  are 
recommended  in  the  distribution  of  districts,  and  also  (on 
the  plea  of  economy)  the  abolition  of  the  Demerara  River 
medical  officership.  The  importance  of  a  qualification 
in  tropical  medicine  is  emphasized,  and  it  is  suggested 
that  a  recognized  degree  or  diploma  in  this  subject 
should  in  the  future  be  required  from  candidates  for 
appointment,  whilst  any  member  of  the  service  not 
holding  such  a  qualification  should  acquire  it  during  his 
next  period  of  leave,  or  as  a  preliminary  to  promotion  to 
Grade  I.  Payment  of  class  fees  and  an  extension  of  two 
months'  leave  ou  full  pay  are  rec-ommeuded  in  the  case 
of  applicants  for  study  leave  approved  by  the  Surgeon- 
General.  This  concession  means,  of  course,  that  the  officer 
concerned  must  devote  to  the  course  selected  the  four 
months'  leave  to  which  he  must  be  entitled  at  the  time  of 
application,  in  addition  to  the  two  months'  extension.  It 
is  also  subject  to  an  undertaking  to  refund  all  amounts 
received  under  tliis  head  in  case  of  failure  to  return  to  the 
colony  on  completion  of  the  course,  or  to  remain  in  the 
service  for  at  least  two  years  from  that  time.  Considerable 
extensions  of  the  public  hospital  at  Georgetown  are  recom- 
mended, and  a  scheme  is  put  forward  for  the  appointment 
to  the  hospital  staff  of  specialists  in  eyes,  nose,  throat  and 
ear,  venereal  diseases,  and  tuberculosis ;  the  first  of  those 
appointments — that  to  the  eye  department — to  be  made  at 
once,  on  a  scale  of  £700  rising  by  yearly  increments  of  £50 
to  £900  per  annum,  with  free  Cjuarters  or  house  allowance; 
the  others  as  finances  permit.  The  report  also  provides 
for  the  appointment  of  a  non-medical  radiographer,  to 
relieve  the  bacteriologist  of  the  duties  he  at  present 
discharges  in  the  x-ray  department.  It  is  suggested 
that  the  fees  earned  by  tliis  increased  staff  should 
materially  relieve  the  revenue.  In  the  Public  Health 
Department  it  is  recommended  that  medical  officers  of 
health  acting  as  port  medical  officers  should  be  permitted 
to  charge  and  retain  overtime  fees  for  work  done  between 
6  p.m.  and  8  a.m.  Finally,  it  is  laid  down  that  all  future 
appointments  to  the  medical  service  should  cover  the  duties 
of  medical  officer  to  the  Baby  Saving  League  and  sei-vice 
at  the  league  centres.  The  report  also  covers  the  nurses' 
and  dispensers'  departments. 


t      Tine  Barrnnt 

L  UlXlCAJ.  JuLKXAL 


197 


IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 
The  summer  general  meeting  of  tlie  above  association  was 
held  on  July  25th  at  "  The  Corner  House,"  Portsmouth. 
The  chair  was  fUlod,  in  the  absence  of  the  president  (Sir 
AVilliam  Taylor,  K.B.E.,  C.B.),  by  Dr.  J.  A.  Macdonald, 
vice-president,  who  congratulated  the  members  present  on 
the  exceptionally  large  attendance,  one  of  those  who  were 
with  them  that  day  having  come  all  the  way  from  far-off 
Donegal.  The  luncheon  which  took  place  the  same  daj- 
was  graced  by  the  presence  of  several  ladies,  and  the 
chairman  said  he  was  glad  to  know  that  an  increasing 
number  of  women  doctors  who  had  studied  in  Ireland  were 
joining  their  ranks.  They  were  thus  supporting  an  asso- 
ciation which  was  the  first  medical  society  in  England  to 
admit  women  to  membership.  In  fact,  one  of  the  original 
members  was  a  lady  who  was  still  practising  in  the  West  of 

'  Report  of  a  committee  appointed  by  his  Excellency  the  Governor,  to 
cdtisider  and  report  on  the  medical  services  of  the  Colony.  Combine<l 
toiirt,  \o.  28/1922.  The  Argosy  Co.,  Ltd.,  printers  to  tile  Government 
of   British  Guiana. 


England.  The  speeches  which  followed  the  chairman's 
were  commcndably  short.  Tlie  health  of  Dr.  Macdonald 
was  proposed  by  Mr.  Hempson,  who  said  it  was  refreshing 
to  loam  that  an  association  of  Irishmen  representing  every 
shade  of  political  and  religious  opinion  had  been,  as  the 
chairman  had  told  them,  forty-five  years  constantly  mooting 
thrice  yearly,  and  that  there  had  never  been  the  wliisp.r 
of  a  quarrel  all  that  time.  It  was  evident  that  the  nuns 
mcdica  had  imbue<l  them  with  those  high  ideals  of  good 
fellowship  for  which  their  profession  was  noted  all  the 
world  over.  Dr.  Douglas,  whose  health  was  proposed  by 
Dr.  James  Stewart,  said  that  their  members  who  cultivated 
the  spirit  of  camaraderie  were  rewarded  by  the  pleasure 
they  derived  from  meeting,  after  years  of  perhaps  foreign 
service,  old  comrades  they  had  not  seen  sine*  they  were 
students  together  in  Dublin,  Belfast,  Cork,  or  Galway. 
They  had  much  reason  to  thank  an  army  surgeon  (the  late 
Dr.  James  Thompson)  for  giving  to  these  men  and  women 
the  same  opportunities  that  the  ex-students  of  London 
hospitals  enjoyed  of  periodically  renewing  old  friendships. 
A  very  enjoyable  reunion  was  brought  to  a  close  by  the 
entire  company  singing,  in  the  heartiest  manner  possible, 
"  God  Save  the  King." 

A  PORTRAIT  OF  SIR  CHARLES  SCARBURGH. 
Through  the  generosity  of  Dr.  R.  W.  Innes  Smith  of 
Sheffield  a  fine  portrait  in  oils  of  Sir  Charles  Scarburpli  lias 
just  come  into  the  pos.session  of  the  Royal  College  of 
Physicians  of  London.  It  was  known  that  two  portraits  of 
Scarburgh  were  in  existence — one  in  the  Hall  of  tho 
Barber  Surgeons  and  the  other  in  the  collection  at  Temple 
Xewsome,  Whitchurch,  Yorks.  Lately  the  ooll(>ction  at 
Temple  Newsome  has  been  dispersed,  and  Dr.  Innes  Smith 
found  that  the  portrait  of  Sir  Charles  Scarburgh  was  for 
sale.  He  lost  no  time  in  finding  the  seller,  and  purchased 
the  portrait;  he  has  now  generously  presented  it  to  tho 
College  of  Physicians,  where  it  will  be  on  view  shortly. 
Although  this  portrait  was  styled  in  the  sale  catalogue 
the  portrait  of  a  "  Navigator,"  on  account  of  mathe- 
matical instruments  being  on  the  table,  Dr.  Innes  Smith 
had  no  difficulty  in  establishing  its  identity  by  comparing 
it  with  an  engraved  portrait  of  Scarburgh  by  Van  der 
Gucht.  Scarburgh  was  a  distinguished  physician  in  the 
seventeenth  century,  and  occupied  the  position  of  physician 
to  Charles  II,  James  II,  and  William  III.  He  was  doo])ly 
interested  in  mathematics,  and  was  the  friend  of  Harvey, 
who  bequeathed  to  him  his  velvet  gown  and  his  "  little 
surgical  instruments  of  silver." 


NOTIFICATION  OF  TUBERCULOSIS. 
The  Ministry  of  Health  has  issued  to  all  nio<lical  practi- 
tioners in  England  and  Wales  a  circular  letter,  dat<-d 
August  2nd,  expressing  its  concern  that  more  than  40  per 
cent,  of  the  persons  dying  from  tuberculosis  have  not  pre- 
viouslv  been  notified  as  suffering  from  that  disease.  Under 
the  Public  Health  (Tuberculosis)  Regulations,  1912,  it  is 
the  duty  of  every  practitioner,  within  forty-eight  hours  of 
his  becoming  aware  that  any  patient  of  his  is  suffering 
from  tuberculosis,  to  notify  the  case  to  the  medical  officer 
of  health  of  the  district,  unless  he  has  reasonable  groniids 
for  believing  that  tlie  case  has  already  boon  notified  to  that 
officer.  Attention  is  called  to  the  fact  that  tho  regulations 
expressly  require  that  every  notification  and  every  docu- 
ment relating  to  a  person  so  notified  is  to  be  regarded  as 
confidential  by  the  metlic;d  officer  of  health  and  every  other 
person  who  has  access  to  the  documents.  Further,  if  the 
practitioner  considers  that  the  circumstances  of  any  parti- 
cular case  are  such  as  to  render  it  uiinccossaiy  or  contrary 
to  the  interests  of  the  patient  for  his  home  to  be  visited  by 
the  medical  officer  of  health  or  his  staff,  it  is  open  to  him 
to   arrancg  to  dispense  with  such  visits.     It   is  of  course 
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important,  In  the  interests  of  the  patient  as  well  as  of 
others,  that  a  diagnosis  should  bo  made  as  early  as 
possible,  and  under  the  tuberculosis  schemes  <t  local 
authorities  facilities  are  available  for  assistance  in 
diagnosis,  including  the  Eervices  of  the  tuberculosis  officer 
for  consultation.  The  object  of  the  regulation  is  stated  to 
be  to  make  it  possible  to  take  steps  to  prevent  the  spread 
of  infection,  to  discover  other  possible  cases  among  those 
who  have  been  in  contact  with  the  patient,  and  to  ensure 
that  the  patient  receives  to  the  fullest  possible  extent  the 
treatment  best  suited  to  his  condition. 


INTERNATIONAL  CONGRESS  OF  OPHTHALMOLOGY. 
We  announced  recently  (July  14th,  p.  76)  that  the  com- 
mittee of  British  ophthalmologists  formed  to  arrange  for 
an  international  congress  of  ophthalmology  to  be  held  in 
London,  1925,  had  decided  that  it  must  be  postponed  on  the 
ground  that  French  and  Belgian  ophthalmological  societies 
had  passed  resolutions  to  the  effect  that  they  felt  them- 
selves unable  to  participate  in  a  congress  if  Germans  were 
admitted.  We  have  now  received  a  letter  from  the  General 
Secretary  of  the  Societe  fran^aise  d'Ophtalmologie  stating 
that  the  French  and  Belgian  societies  fully  agree  that 
German,  which  is  used  for  scientific  communications  by 
several  nations,  should  be  one  of  the  official  languages  at 
the  proposed  congress  in  London,  and  that  they  are  ready 
to  co-operate  with  ophthalmologists  in  Austria-Hungary, 
Bulgaria,  and  Turkey;  but  they  adhere  to  their  decision 
not  to  take  part  in  the  congress  if  Germans  are  invited 
to  attend.  They  consider  that  in  taking  this  course  thrfy 
are  acting  in  accord  with  the  resolutions  adopted  at  the 
c-onference  arranged  in  London  by  the  Royal  Society  in 
Octol>er,  1918.  The  resolutions  then  adopted  were  con- 
firmed by  the  Conseil  International  do  Reclierches  held  in 
Brussels  in  July,  1922.  The  reasons  given  on  these  two 
occasions  still  apply,  in  the  opinion  of  our  French  and  Bel- 
gian colleagues,  to  the  attitude  a.ssumod  by  Germany  and 
the  German  medical  profession.  From  the  wording  of  the 
communication  we  gather  that  French  and  Belgian  ophthal- 
mologists think  that  the  question  of  holding  an  inter- 
national ophthalmological  congress  in  London  in  1925  is 
still  open,  but  wo  have  not  received  any  communication 
from  British  ophthalmologists  since  that  published  on 
July  14tli. 

ROCKEFELLER  MEDICAL  FELLOWSHIPS. 
TiiK  Medical  Jlcscarcli  Council  announces  that  it  has 
awuiili'd  Ilockefcllcr  Medical  Fellowships,  tonubic  in  the 
United  .States  of  America  during  the  academic  year  1923- 
1924,  to  .lolin  C'righton  Bramwell,  M.D.C'antah.,  M.R.C.P., 
Medical  HegJKtrur  and  K<'gistrar  to  the  C'ardiographio 
Department,  .Muiichistor  Hoyal  Infirmarv;  Norman 
M.-<)mi,)i  Dott,  .M.H.,  Ch.H.Kdiii.,  F.U.C.S.Fd.,  Assistant 
in  the  l'liyHi»lo)(ii'ii|  Depiirtment,  UniveiMity  of  Kdiuburgh; 
Helen  Inglel.y,  M.H.,  B.S.Lond.,  M. U.C.I'.,  Assistant 
Phynieinn  Viitoriu  Ifospltul  for  Children  and  South 
l>in<lon  Hunpital  for  Women;  Jfugli  Kingslcy  Ward, 
M.B.Hydney,  I).l'.)i.Oxon.,  member  of  tho  hiiontific  staff 
of  tho  Me<li(ul  BcNt^arcli  Council  working  in  tho  Depart- 
mont  of  I'litlioloxy,  Vnivemity  of  Oxfiird.  Further  awards 
may  be  made  duriuK  th«  coming  academic  year. 


'Ill*'  hinner  in  celebrnlion  of  tlio  hundredth  year  of  llm 
J^inrrl  will  Imi  lielfl  nl  the  Hotel  Viitorin,  .N'ortliumherlnnd 
Avrmin,  I<>in>loii,  W.C.,  »n  'rinirHiluy,  Niircmlier  29tli,  1023, 
and  not,  n<  proTiniMly  >iiniiiinierl,  im  NovendM-r  28tli.  Mr. 
NevillN  Clinrnlieriaiii,  tlin  Mininter  nf  Meultli,  lius  i.iKiiifii..| 
Ilia  inli'tition  to  Im<  iiriwiit. 


ANNUAL  MEETING  NOTES. 

The  Annttai,  Repuesent.\tive  Meeting. 
Thb  chief  business  on  Tuesday,  July  24th,  was  the  reception 
and  approval  of  the  report  of  the  Dominions  Committee 
and  of  that  section  of  the  Organization  Report  which  dealt 
with  Oversea  Branches.  The  grouping  of  items  from  the 
two  reports  enhanced  the  effect,  which,  as  usual,  was  a 
happy  one,  and  owed  much  to  the  cordial  expressions  of 
good-will  from  the  several  oversea  representatives  present. 
Dr.  Morton  Mackenzie's  introduction  of  the  South  African 
section  of  his  report  was  particularly  effective.  Ho  suc- 
ceeded in  conveying  a  very  definite  impression  of  the  com- 
plex and  difficult  medical  position  in  the  Union,  and  at  the 
same  time  vindicated  the  attitude  taken  by  the  Council 
throughout  negotiations  with  the  several  parties  into  which' 
t)ie  South  African  profession  is  unfortunately  divided ;  Dr. 
Baumann's  tribute  to  his  efforts  towards  agreement  was 
fully  justified.  For  obvious  reasons  Dr.  Baumann  himself 
refrained  from  comment  on  the  present  position.  The 
resolution  expressing  regret  at  the  unsatisfactory  conclu- 
sion of  the  negotiations  with  the  Colonial  Office  in  respect  of 
the  Windward  Islands  Medical  Service,  and  endorsing  the 
Council's  action  in  inserting  au  Important  Notice  with 
regard  to  appointments  in  that  service,  as  well  as  the  other 
steps  taken  to  bring  existing  conditions  to  the  notice  of 
prospective  candidates,  was  well  received.  Unfortunately 
the  representative  nominated  by  the  Grenada  Branch 
arrived  late,  but  his  subsequent  speech  had  the  merit  of 
drawing  attention  to  the  gravity  of  any  decision  which 
might  cut  off  from  a  portion  of  the  Empire,  for  any  reason, 
tho  supply  of  British-qualified  practitioners.  Tho  Repre- 
sentative Body  had  also  to  consider  reports  from  the  Irish 
and  Scottish  Committees,  from  tho  Committee  on  Notifica- 
tion of  Venereal  Diseases,  and  from  tho  Non-Panol  Com- 
mittee. A  point  of  interest  arose  on  the  report  on  notifica- 
tion of  venereal  diseases.  No  specific  recommendation  was 
made  by  the  Committee,  and  there  was  danger  on  the  one 
hand  that  the  public  might  receive  a  false  impression  of  the 
attitude  of  the  profession  to  so  urgent  a  matter  if  the  report 
passed  without  discussion;  on  the  other,  that  an  ill  advised 
resolution  might  hinder  useful  development  along  the  lines 
of  the  Trcvctliin  report.  The  Chichester  and  Worthing 
motion,  as  finally  amended  after  discussion,  avoided  both 
dangers.  Dr.  McGregor-Robertson  scored  a  success  by  his 
contribution  to  the  satisfactory  solution  obtained.  Tho  con- 
clusion of  the  business  of  tho  meeting  by  3  p.m.  was  an 
effective  witness  to  its  admirable  conduct  by  tho  Chairman. 
Altogether  the  Representative  Body  may  congratulate  itself 
on  the  expedition  with  wliirli  it  disposed  of  its  long  four 
days'   agenda. 

TmK   BihIIDI'   ok   \\'iM  HK.STKll'.S    SeIIMON. 

\  itr.i.iGious  service  for  tho  .\ssociation,  which  was  largely 
attended  by  inemhcra,  was  held  at  Rorlsniouth  Parish 
Church  (St.  Thomas  ii,  Docket)  on  Tuesday  afternoon.  Tho 
servico  was  conducted  by  the  Rev.  W.  H.  David,  and  in- 
cluded special  prayers  foi  tlic  sick,  for  tho  medical  pro- 
fe.s.sion,  for  iiur.ses,  for  students,  and  for  medical  missions. 
Tho  sermon  was  j)reached  by  the  Bishop  of  Wiuchestor, 
who  spoke  from  tho  words  "  Witli  roverouco  and  godly 
fi'ar  "  (Hebrews  xii,  28').  He  disihiiuied  any  suggestion 
that  he  had  <hosen  thi.s  Nubject  of  reverence  because 
ho  thought  the  man  of  scii-nce  an  irreverent  man, 
pidud  of  his  kiunvlcdge,  and  wilhoiit  tlie  fear  of  God 
beforo  his  eyes.  In  his  nn-iital  gallery  some  of  tho 
niiblent  lypcH  of  revcreiicn  nnil  faith  were  surgeons  ami 
phyHiriaiiK,  But  hn  thonght  that  a  few  wonls  on  tliia 
fiul>je('t  might  perhapN  Hirike  the  keyiiotn  of  tho  Annual 
M^etinx.  and  *enil  thoHo  present  into  their  diseuKNionn 
Hitli     u     refreHhed     NeUHe     of     Ihu     value     and     dignity     of 
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their   calling.     Beverence  was  not  always  paid  by  looking 
upwards  to  the  light  which  no  man  could  approach  unto. 
God  was  known  largely  through  the  things  He  had  made, 
to  wliich   He  had  imparted  light  and  colour,   mystery  and 
beauty,    the    majesty    of    order,    and    tlie    skill    of    natural 
processes.     The  reverent  man  had   reverence,   not  only   for 
the    Creator,    but    for    created    things.       Here    surely    was 
something  wliich  belonged  to  the  sphere  both  of  those  whom 
he   was   addressing    and   of   himself    as   a    minister   of   the 
Church.     It  might  well  be  that  those  whoso  task  it  was  to 
preach    reverence    were    not    always    themselves    the    most 
reverent.     Familiarity,  habit,  and  contact  with  the  sordid 
or  merely  material  aspects  of  life  might  deaden  reverence 
in   those   who  should   uphold   it.     Before   the   medical   pro- 
fession   the    knowledge    of    the    human    body    lay    open,    a 
machine  incomparably  finer,  more  adaptive  and  resourceful 
than  any  possible  work  of  man,   with  unsounded  mysteries 
of  animating  life  and  force,  and  relations  with  things  which 
were  not  material.     But,   not  content   with   this,   the  pro- 
fession made  a  claim,  wliich  the  rest  of  them  gladly  allowed, 
to  share  in  that  wonderful  sphere  of  which  the  body  was 
only  the  arena,  or  the  instrument,  or  the  companion — that 
inner    life   of   man,    with   its    affections    and    passions,    its 
delicate  reserves,    its  jTOwers  of  sacrifice   and  of  patience. 
All  this  came  before  the  medical  profession  as  well  as  before 
the   Church,    and   in   dealing  with   it   the   profession  could 
impart  that  spirit  of  sympathy  and  wisdom  which  was  born 
of    true    reverence.     Those    were    the    more    familiar    and 
obvious  things,   although   intensely  sacred   and   important; 
but  he  would  go  on  to  indicate  another  region,  upon  which, 
however,  he  could  not  dwell.     The  absorbing  interest  of  our 
time   was    in    the    complex    interrelation    of    the    physical, 
mental,  and  spiritual  life.     Here  there  were  possibilities  to 
be   explored,    dangers  to   make   for   caution,    and   vistas  to 
allure.     Here  was  a  sphere  in  which  reverence  might  well 
find   a   new   call   and   opportunity.     Not   by  one  jot   would 
thev  abate  their  allegiance  to  what  had  been  proved  and 
tested,  nor  would  they  allow  the  sternly  won  gains  of  science 
to  be  taken  from  them;  but  after  two  or  three  generations 
of   astounding  progress  on  the  material  side  of  life,   they 
would  not  be  surprised  or  displeased  that  there  should  be 
some  fresh  disclosure  of  the  part  which  mind — and,  beyond 
and  through  mind,  that  which  they  called  spirit — could  play. 
If   God   worked   through  material   things,    how   much  more 
closelv  could  He  work  through  the  higher  efforts  of  man's 
mind,  his  rare  imaginings,  his  courage  and  moral  struggle! 
In  conchision  the  Bishop  bade  his  hearers  have  no  jealousy 
of  the  things  of  the  spirit,   but  work   for  the  alliance  of 
spiritual  power  with  their  own  splendid  physical  resources. 
Then  they   would  find   in   the   sphere  of  their  own   labour 
fresh  evidence  of  the  God  in  whom  existence  had  its  centre, 
its   animating  life,   and,   in   spite  of   all   its  mysteries,    its 
intelligible  meaning. 

The  Popux-IR  Lectuhe. 
The  Popular  Lecture  was  delivered  on  Friday  evening 
in  the  Examination  Hall  of  the  Municipal  College  by  Dr. 
W.  E.  Elliot,  M.C.,  M.P.,  Parliamentary  Under  Secretary 
of  Health  for  Scotland,  whose  subject  was  "  Food  and 
health."  Those  present  were  treated  to  an  interesting 
exposition  of  some  principles  of  dietstics,  and  carried  away 
some  good  advice,  the  chief  of  which  was  perhaps,  in  the 
words  of  the  old  music-hall  song,  "  A  little  bit  of  what  you 
fancy  does  you  good."  Captain  Elliot  took  his  audience 
on  some  pleasant  excursions  into  the  realms  of  fantasy  to 
bring  home  to  them  the  wonders  of  the  process  of  assimila- 
tion. Here  were  various  substances  used  as  foods,  widely 
different  from  one  another  in  their  origin  and  compo- 
sition, and  all  of  them  alien  in  structure  from  the  flesh 
of  human  beings,  yet  when  taken  into  the  body  they  were 
convertible    into    human    tissue.     If    a    man    could    breathe 


upon  a  pork  chop  so  that  it  rose  up  and  became  Plato  the 
world   would   acclaim   a   miracle.     But   what   actually   took 
place  during   digestion    and   assimilation   was   scarcely   les.s 
miraculous.     It  was  as  wonderful   as  if  a   wizard   were  to 
turn  tlie  chairs  and  tables  on  the  platform  intxi  members 
of    Parliament.     Assimilation,    one   of    the    key    factors    in 
living   matter,    was   still   a    mysterious   thing;   so   much   so 
indeed   that   students   of   dietetics   were   constantly    driven 
to   explain   it   by   the   invention  of   new   hyiMtlietical   sub- 
stances  which   nobody   had    seen   or    isolated.     He   noticed 
that   vitamins   had    now    reached   the   stage   of   newspaper 
advertisement;  when  that  stage  was  reached  in  any  depart- 
ment of  science  it  might  be  depende<l  upon  that  the  men  of 
science  themselves  were  beginning  to  discredit  the  original 
discovery.     There  were  some  who  believed  vitamins  to  bo 
actual  substances,  while  others — to  whose  views  Dr.   Elliot 
evidently  inclined — considered  them  to  be,  not  substances, 
but  merely  a  balance  between  various  factors.     He  went  on 
to   speak  of   the   distinction  between   tissue-building   foods 
and    energy-yielding    foods,     and    described    the    work    of 
Lavoisier  on  oxidation  in  the  body,  just  as  it  took  place 
in  a  furnace,  and  of  Liebig,  to  whom  the  classification  of 
foods    into    proteins,     fats,    and    carbohydrates    was    due. 
Man,    said   the   lecturer,    was   a   parasite   upon    the   green 
plant,  just  as  truly  as  the  green  fly  was  a  parasite  upon 
the  rose.     He  described  nitrogen  and   its  powers,   in  some 
forms  so   innocent,   in  others  so  tremendously  destructive, 
and  in  food,  where  its  molecules  could  be  taken  apart  and 
built   up   again   into  a  new   combination  within   the  body, 
responsible  largely  for  vitality.     He  showed  how  the  body 
used  iron  as  the  machinery  for  taking  oxygen  from  the  air 
and    conveying    it    to    every    tissue,    also    how    necessary 
calcium  was  even  in  the  repair  of  the  smallest  wound,  how 
chlorine  was  handled  by  the  soft  tissues,   and  so  on.     Ho 
believed   that   the   mineral   elements   in   diet   had   received 
less   attention   than  their   important  place  deserved.     One 
of  the  few  things  established  as  the  result  of  a  study  of 
dietetics  was  that   monotony   in   diet  was  dangerous,   and 
the  danger  could  not  altogether  be  disregarded  even  in  a 
civilization  in  which  the  (Ac/  had  more  res<iurces  than  ever 
before;    for    our    people    lived    very    largely    on    imported 
foods— this   country   spent    about    £500,000,000   a   year   on 
imiiorted    foodstuffs— and    it    might    weU    be    that    these 
products    were    deficient    in    some   vital    principles.     Fresh 
green  foodstuffs  would  supplement  many  deficiencies.     Tho 
instincts     of     man     might     be     depended     upon     to     some 
extent   as   to    diet,    and    the    instincts   of    animals    in    the 
way    of    supplementing    any    deficiencies    were    often    un- 
cannilv   correct.     A   pig   kept   for  twenty   days  on   a   diet 
deficient  in  lime,  when  let  out  of  its  sty  went  straight  to 
a  heap  of  builder's  lime  and  took  its  fill.     In  conclusion  tho 
lecturer  uttered  a  warning  against  paying  heed  to  anyone, 
medical    man    or    other,    who    claimed    to    understand    tho 
process   of    nutrition.     These   things    were    still    mysteries, 
and  the  man  of  science  was  holding  up   a  candle  in  the 
night  bv  which  to  dcscern  only  the  extent  of  the  things  ho 
did  not"  know.     The  chair  was  taken  by  Dr.  C.  F.  Routh, 
who     in  thanking  the  lecturer,   referred  to  the  extent   to 
which  food,  like  dress,  passetl  through  phases  of  fashion. 

The  Secretaries'  Con"fkrekce. 
The  Conference  of  Honorary  Secretaries  (reported  in 
the  Srpri-EMEST  this  week)  owed  much  of  its  success  to  the 
character  of  the  programme  provided.  Four  secretaries, 
each  of  whom  is  doing  veoman  service  for  the  Association, 
ha.l  been  asked  to  preiiare  short  papers  covering  some  aspect 
of  local  activities,  and  instead  of  an  address  to  secretaries 
we  had  a  discussion  amongst  secretaries  which  should  prove 
of  considerable  value.  Although  the  difficult  nature  of  the 
area    lunessarily    limits    the    work    done    in    Caithness    and 
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Sutherland,  Dr.  Aslier's  paper  was  really  the  most  striking 
contribution  to  the  discussion,  for  it  showed  that,  in  country 
which  even  headquarters  would  be  inclined  to  accept  as  a 
sufficient  obstacle  to  corporate  actiritv,  the  Division  is  able 
to  exist  as  a  distinct  entity,  and  to  bring  the  local  profes- 
sion into  direct  contact  with  the  life  of  the  community. 
Dr.  Livingston's  paper  dealt  with  an  area  which  might 
have  been  thought  difficult  had  not  the  Caithness  and 
Sutherland  comparison  been  supplied  in  advance.  His 
BUggostion  that,  whilst  a  close  study  of  individual  members 
and  non-members  with  constant  personal  contact  is  the 
first  essential  of  successful  organization,  it  is  a  good  policy 
for  the  secretary  himself  to  direct  rather  than  carry  out 
the  policy  adopted  in  connexion  with  propaganda,  was  on 
a  high  plane  of  statesmanship — hut  it  requires  a  states- 
man to  give  it  full  effect.  It  was  unfortunate  that  Dr. 
Karquhar  Murray  should  have  been  prevented  from 
attending.  In  his  paper  he  laid  particular  stress  on  the 
necessity  and  possibility  of  offering  to  the  newly  qualified 
such  a  welcome  as  will  ensure  their  membership  at  the 
outsrt  of  their  professional  career,  and  indicated  his 
methods  of  providing  them  with  material  help  as  well  as 
general  good  fellowship.  Mr.  Webber  gave  a  clear  and 
stimulating  sketch  of  the  manner  in  which  Nottingham 
is  meeting  the  definite,  though  admittedly  limited,  demand 
for  facilities  for  local  post-graduate  work  in  the  Divisions 
and  Branches.  The  discussion  that  followed  showed  the 
wisdom  exercised  in  the  selection  of  the  oi)eners  and  the 
preparation  of  the  papers,  for  the  difficulties  dealt  with, 
and  the  questions  raised,  were  those  common  to  the 
majority  of  areas,  while  the  practical  suggestions  made 
were  clearly  applicable  to  many  cases.  There  was  general 
agreement  on  the  importance  of  .social  activities,  as  pro- 
viding the  basis  of  personal  fellowship  essential  to  sound 
medico-political  work;  on  the  importance  of  the  most 
critical  scrutiny  and  analysis  of  members'  and  non- 
members'  lists,  and  tlie  importance  of  attracting  the  newly 
qualified.  The  moral  of  the  whole  discussion,  implicit  if 
not  clearly  stated  in  all  that  was  said,  was  that  it  is  an 
abholiitc  essential  of  success  in  local  organization  for  those 
re»|HinHible  for  the  direction  of  .Association  activities  to 
hove  a  definite  scheme,  based  on  the  particular  needs  of 
their  an-as,  and  t<i  work  to  that  scheme  deliberately  and 
perKiht<'ntly.  It  was  unfortuiiat<'  that  an  excellent  sugges- 
tion for  raising  the  status  of  the  t'onference  and  securing 
its  (xintinuity,  by  electing  the  chairman  for  tho  next 
meeting,  whs  not  formally  proposed,  and  lapsed,  pre- 
sumably through  an  oversight.  Tho  discussion  after  tea 
was  ragged.  "  Consideration  <if  the  member  and  non- 
nii'mlxT  percentages  "  was  too  indefinite  an  item  to  secure 
any  constructive  suggi-stiims,  nioro  es|ii'(i»lly  as  those 
prewnt  bad  nut  bad  nn  opportunity  of  considering  the 
(Im-ument  ber>ireliand.  It  was,  however,  the  occasion  of  an 
extremely  useful  and  interesting  statement  by  Dr.  Drever 
of  llie  niHiiner  In  which  be  has  analysed  and  classified  the 
nieiiilMr    :inil   noii-meiiibi-r   lists   for  Scotland. 

Mr.liH  M.    .NflnSIONAnv    IllIKAKFAKT. 

This  Miiticul  I'rayer  Union  held  on  July  25th  what  is 
hope  I  til  Im.  Ilie  first  of  n  Series  of  niiilical  missionary 
l.re„kfii,u  in  ouinexiiin  with  the  Antiuul  Meeting  of  the 
JIiiIkIi  Mi'ilical  Ausiiialinn.  A  large  number  of  guests 
•  ere  i.r.HMiil  nl  Ibe  (Queen's  H.ilel,  S<iullisea,  where  they 
were  H..|..,iri<.l  by  I  lie  President,  .Mrs.  Scbarlieb,  who  was 
»up|H.n...|  I.,  tl,..  |li,b<i|i  nf  Winibester,  Kisbop  Ingham,  the 
'"'  AswMinlion   (Mr,  C.    P.   Childe),   and  the 

W'  >    (•>'■    Cox).     Cri-t'tinga    from    the    Asso- 

I'laliiin  of  .Metliiiij  Missiohnriea  in  Clnna  were  ronveved  \,\ 
Dr.  DuiKnn  Whyl..,  »|i„  PtnpliiuiKi<d  tlin  •nlisfa<'tlon  i.f 
niiollrnl  w.irk  nbriiail,  iiMtl  AMribeil  it  Ui  tlie  ubseiieii  of  nnv 
tour    iif    comprtilion,    the    bIhIiIv    Ui    lieal    |hhi|'    patient-. 


freely,  and  the  opportunity  of  taking  up  any  specialty 
with  certainty  of  abundant  material  for  investigation. 
The  meeting  was  addressed  by  Dr.  G.  E.  Dodson 
of  South-Eastern  Central  Persia,  and  Dr.  C.  C.  Chester- 
man  of  the  Congo.  Dr.  Dodson  drew  a  vivid  picture 
of  the  Persian  plateau,  with  its  extremes  of  climate, 
and  its  intelligent  Aryan  popiilation,  debarred  by  the 
influence  of  the  Koran  from  progress  along  Western 
lines.  He  contrasted  the  conditions  of  public  health 
twenty  years  ago  with  those  brought  about  by  the  patient 
labours  of  medical  missionaries,  and  spoke  particularly 
of  the  ravages  of  rickets,  due  to  the  custom  of  putting 
little  children,  at  the  age  of  5  or  6,  to  work  at  the  carpet 
looms.  They  sit  on  planks  in  sunless,  airless  hovels  from 
sunrise  to  sunset,  with  half  a  day's  holiday  in  the  week,  and 
their  pay  allows  only  of  a  diet  of  dry  bread  and  dried 
skimmed  milk.  Many  hundreds  of  cripples  had  been  relieved 
by  transverse  osteotomies,  but  for  the  girl  wives  the  pelvic 
deformity  means  certain  death  at  the  first  pregnancy.  Dr. 
Clement  Chesterman  approached  his  subject  from  the 
psychological  aspect,  and  suggested  that  the  mentality  of 
the  African  native  might  be  compared  with  that  of  tho 
paranoiac  in  its  suspicions  and  terrors  of  persecution.  The 
difference  between  tho  native  and  the  civilized  mind  and 
physique  he  ascribed  rather  to  an  endocrine  problem  than 
to  a  different  stage  of  evolution,  and  believed  the  psycho- 
logical condition  to  result  from  an  inhibition  of  love.  He 
described  the  medical  work  in  Africa  as  a  process  of  com- 
bating great  scourges  that  sweep  the  country  rather  than 
treating  "  cases  "  of  clisea.se,  and  spoke  of  the  successful 
results  now  being  obtained  with  tryparsami<le  injections  for 
sleeping  sickness.  A  brief  speech  by  tho  Hev.  Dr,  J.  G. 
James,  and  benediction  pronounced  by  the  Bishop  of 
Winchester,  closed  a  very  successful  meeting. 

The  Temperance  Bueakfast. 
A  ptrnLic  breakfast  was  held  at  the  Town  Hall  on  Thurs- 
day morning,  by  invitation  of  the  National  Tem])erauce 
licague.  The  President  of  the  British  Medical  .Association 
(Mr.  C.  P.  Cliilde)  took  the  chair,  and  the  hostess  was 
Dame  Sophia  Wintz,  successor  to  the  late  Dame  Agnoa 
Weston  in  tho  work  of  the  Royal  Sailors'  Rests,  Tha 
principal  address  was  given  by  Mr,  C,  J,  Bond  of  Leicester, 
who  re])eated  some  of  the  statements  made  in  his  presi- 
dential address  to  the  Society  for  the  Study  of  Inebriety 
(British  Meuic-ai,  Journal,  July  22nd,  1922,  p,  142)  on  the 
expenditure  on  alcohol  of  certain  lar;ii'  voluntary  hospitals 
over  a  period  of  more  than  a  iiMitmy.  He  showed  that  tho 
expenditure  rose  aiul  fell  very  much  in  accordance  with 
national  expeiuliture  under  the  same  head,  anil  that  the 
hosjjitals,  in  respect  to  alcohol  consumption,  had  not  led 
pid)lic  opinion  but  had  followed  it.  The  records  al.so  showed 
tho  result  of  the  itiHuenie  of  indivnlual  teachers  at  the 
medical  Nchoi>ls  who  happened  to  have  strong  views,  one 
way  or  the  otlirr,  on  the  subject  of  al<>ohol.  He  ha<l  some- 
thing further  I;)  say  about  the  salvage  work  which  thesi 
institutions  perfcn-nu'd.  To  an  inirealized  extiMit  tho  volun. 
tary  hospitals  of  this  country,  at  great  cost  to  thcni.selves, 
Mere  rescuing  peopb-  fidui  the  results  of  their  own  anti- 
social iudulgeiuc.  The  present  was  a  very  important  tinm 
in  temperaiU'C  progress,  and  it  was  vi  •  y  necessary  that  tho 
members  of  the  medical  profession  sliinild  inform  themselves 
of  the  hiti'sl  results  of  scieiitifii'  in(|uiry  with  regard  to 
alcohol.  .Sir  Robert  Armslrong-.lones  pro|)nsed  a  vote  ol 
thanks  to  Daini-  Wiulr.  and  the  President;  ti.is  was  seconded 

in  an  amusing  sp 'Ii  by  Sir  StChiir  Thomson,  who  s|)oke  ol 

tin-  pleasure  with  wliirh  he  fi)\nid  himself  side  by  side 
with  bis  fellciw  student,  the  President,  Even  in  those  dnyi 
.Mr.  Clnlde  lui.l  a  calm  nnd  judicious  miinl,  that  right  jiidge- 
iMi'iit  in  rdl  things  for  which  we  prayed  i-vi-ry  Sui^day,  nnd 
III'  naH  also  a  gisiil  sportsnuin. 
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illjiitcal  ^oits   in  ^axUamtnU 

[From  our  Parliamentary  Cobrespondbni.] 

Bills. 
Dentists  Bill. — A  Dentists  Bill  iutroduced  by  the  Marqiies3  of 
Bligo  was  read  the  second  time  in  tliC  House  of  Lords  on  Jul}-  24th. 
It  had  already  ipassed  all  its  stages  in  the  Commons.  Under  the 
Act  of  1921  the  right  of  admission  to  tho  Dentists  Uegisler  was 
extended  to  unqualified  men  who  bad  served  in  the  war  and  had 
before  July  18th,  1921,  attained  the  age  of  23 — provided  that  they 

Eassed  a  specified  examination,  though  not  the  whole  course.  The 
ill  proposes  tliat  the  concession  shall  apply  to  e.\-service  men 
who  had,  before  the  date  of  November  11th,  1921,  attained  the  age 
of  21 — in  other  words,  it  extends  the  age  of  concession  by  two  years 
and  a  few  months.  The  Earl  of  Onslow  said  that  the  Government 
leaked  with  favour  upon  the  bill. 

Into.riciHiiig  Liquor  Bill.— The  bill  to  restrict  the  sale  of  in- 
toxicating liquor  as  regards  persons  under  18  years  of  age  was 
passed  through  Committee  iu  the  House  of  Lords  without  amend- 
ment on  July  24th  and  read  the  third  time  on  July  25th. 

Smoke  Abatement  Bill.— On  the  motion  of  Lord  Onslow,  on 
July  25th,  a  Smoke  Abatement  Bill,  to  stiffen  the  law  and  enlarge 
penalties,  was  given  second  readi-jg.  Viscount  Novar,  Secretary 
for  Scotland,  said  he  hoped  to  introduce  a  second  bill  for  that 
country  this  autumn.  Lord  Onslow  announced,  in  reply  to  inquiry, 
that  he  would  endeavour  to  press  bis  measure  during  "the  autumn 
session. 

>\'iitional  Health  Insaroiice  {Coiisoliilatioii)  Bill. — This  measure, 
introduced  in  the  Upper  House  by  the  Earl  of  Onslow  on  behalf  of 
the  Government,  was  read  the  second  time  on  July  26th.  The 
Minister  stated  that  as  soon  as  it  was  passed  the  "Government 
would  undertake  the  duty  of  consolidating  the  many  statutory 
regulations  which  governed  National  Health  Insurance. 


Sinall-jio-t  and  Vtieciiiation. 

Mr.  Adams  asked,  on  July  25th,  whether  in  view  of  the  fact  that 
public  vaccination  was  controlled  by  the  Poor  Law  authorities 
who  had  no  responsibility  for  the  prevention  of  small  pox,  the 
JMinister  of  Health  would  take  steps  to  transfer  their  powers  in 
this  connexion  to  the  health  authorities.  The  Minister  of  Health 
(Mr.  Neville  Chamberlain)  said  that  this  suggestion  was  under 
consideration  iu  connexion  with  the  general  question  of  possible 
amendment  of  the  Vaccination  Act. 

Mr.  Khys  Davies  askfd  under  what  Act  a  medical  officer  of 
health  had  power  to  isolate  compulsorily  healthy  people ;  and 
whether  he  would  inquire  mto  the  fact  that  the  medical  officer  of 
health  of  Taunton  threatened  a  perfectly  healthy  family  from 
Gloucester  with  a  period  of  isolation  if  they  persisted  in  their 
refusal  to  be  vaccinated,  and  in  consequence  the  fam.ly  returned 
to  Gloucester  where  they  were  examined  by  the  small-pox  officials 
and  given  a  clean  bill  of  health.  Mr.  Chamberlain  said  he  was  not 
aware  of  any  Act  of  Parliament  conferring  upon  a  medical  officer 
of  health  power  to  order  compulsory  vaccination.  He  promised  to 
communicate  with  the  local  authority  in  regard  to  the  particular 
allegation. 

Jiisuliii  Treatment  for  Diabete'. — Viscount  Ednam  asked,  on 
July  25th,  whether  diabetic  sufferers  were  able  to  obtain  insulin 
treatment  at  a  lower  cost  thau  lOs.  a  day,  although  panel  patients 
under  the  Insurance  Act  were  obtaining  free  treatment.  Mr. 
Chamberlain  replied  that  the  average  cost  of  insulin  wasat  present 
about  one-third  of  the  figure  mentioned,  though  the  treatment  of 
exceptionally  severe  cases,  such  as  must  go  to  an  institution, 
might  cost  more.  It  was  within  the  power  of  the  guardians,  on 
the  advice  of  their  medical  officer,  to  pay  for  the  supply  of  insulin 
in  cases  of  destitution.  He  did  not  agree  with  Viscount  Ednam 
that  the  Ministry  should  control  prices.  The  cost  had  been 
reduced  already  very  materially,  and  there  was  good  reason  for 
hope  that  it  would  be  further  reduced. 

I'rii-ate  Patients  in  Mental  Institution!!. — Lord  E.  Percy,  on 
July  26th,  dealing  with  a  lengthy  question  by  Mr.  T.  Griffiths, 
said  that  in  the  year  1922  there  "were  three  private  institutions 
in  the  provinces  which  had  failed  to  comply  fully  with  the  require- 
ment of  Section  8  of  the  Lunacy  Act.  This  failure  did  not  invali- 
date the  reception  orders.  The  authorities  concerned  bad  been 
warned  and  liad  given  assurances  that  the  law  would  be  strictly 
observed. 

Answers  in  Brief. 

The  Minister  of  Health  informed  Mr.  Adams,  on  .July  25th,  that 
the  reorganization  of  the  registration  service  was  being  considered, 
and  a  suggestion  that  the  administration  should  be  transferred 
from  the  Poor  Law  to  the  health  authorities  would  be  borne  iu 
mind. 

Only  four  authorities  in  Scotland  have  taken  exec pticn  to  the 
draft  minute  issued  recently  by  the  Scottish  Education  Depart- 
ment providing  for  the  pavment  from  the  Education  (Scotland) 
Fund  of  grants  in  aid  ol  training  of  health  visitors.  As  the  I  cottisli 
Education  Department  is  iu  receipt  of  the  equivalent  spent  in 
England  for  the  same  purpose,  it  is  held  that  the  Scottish  autho- 
rities cannot  properly  refuse  to  accept  the  corresponding  obligation. 

The  Minister  of  Health  lias  staled  that  the  form  which  would  be 
Isiueil  to  vaccination  officers  by  his  department  would  bo  that 
Bet  out  in  the  schedule  to  the  Vaccination  Act,  1907.  Tho  Order 
recently  issued  stated  that  declarations  must  be  made  m  a  form 
which  might  be  obtained  from  the  vaccination  officer,  or  in  a  form 
to  lilie  effect.  It  did  not  mean  that  a  person  who  wished  to  make 
a  conscientious  objection  must  apply  to  tho  vaccination  officer  for 
the  form. 


INTERNATIONAL  rnYSIOLOGICAL  CONGRKSS. 

MEETING  IN  EDINBURGH. 
We  reported  last  week  tlio  inaugural  meeting  of  the 
eleventh  Intornational  Pliysiological  Congress  which  begau 
in  Edinburgh  on  July  24tli,  and  presented  a  reproduction 
of  tlio  medal  of  the  Congress  showing  on  the  obversj-  tho 
head  of  William  Harvey  to  the  left,  and  on  the  reverse  the 
name  and  date  of  tlie  Congress. 

Insulin. 

Immediately  after  tho  conclusion  of  the  President's 
address  Professor  J.  J.  R.  Macueod  of  Toronto  gave  a 
lecture  to  the  Congress,  the  full  text  of  which  is  published 
at  pago  165. 

In  the  afternoon  Professor  Macleod  gave  a  demonstra- 
tion of  lantern  slides  bearing  on  insulin.  Among  tho 
points  illustrated  was  that  the  hypoglycaemia,  respiratory 
increase,  and  restlessness,  followed  by  convulsions,  which 
were  caused  by  excessive  doses  of  insulin,  all  showed  a 
close  parallelism;  it  was,  however,  necessary  to  distinguish 
carefully  between  some  of  these  symptoms,  which  wore 
directly  duo  to  insulin,  and  others,  like  the  convulsions, 
which  were  a  secondary  toxic  condition.  He  drew  atten- 
tion to  tho  fact  that  in  addition  to  exogenous  hyper- 
glycaemia  there  were  numerous  forms  of  endogenous 
hyperglyoaemia,  due  to  sudden  mobilization  of  the  glycogen 
of  the  liver — for  example,  that  produced  by  cpinephriu. 
This  could  be  controlled  by  insulin,  as  could  also  the 
hyperglycaemia  following  puncture  of  the  hind-brain.  The 
lantern  slides  showed  very  strikingly  the  uniformity  with 
which  this  occurred.  An  interesting  series  of  observatious 
had  been  made  by  Dr.  Allen  upon  the  effect  producetl  by 
insulin  administration  ujioii  tho  metabolism  of  proteins ;  it 
had  been  shown  that  nitrogenous  substances  were  saved, 
just  as  were  carbohydrates,  under  the  influence  of  insulin. 

Dr.  F.  G.  Banting  (Toronto)  read  a  paper  upon  in.sulin, 
using  that  term  to  signify  a  substance,  isolated  by  chemical 
means  similar  to  that  used  in  making  preparations  of  tho 
pancreas,  which  would  not  only  lower  blood  sugar  in 
rabbits,  but  also  in  depancreatized  dogs,  and  which  would 
relieve  their  symptoms.  It  had  been  shown,  he  said,  that 
insulin  occurred  in  the  blood  of  normal  man,  dog,  and  rabbit, 
but  it  could  not  bo  demonstrated  in  the  blood  of  depan- 
creatized dogs.  Whether  it  was  contained  iu  the  cells  or 
plasma  had  not  been  determined.  Approximately  one  unit 
of  insulin  could  be  obtained  from  30  com.  of  normal  rabbit 
blood.  The  blood  of  a  rabbit  showing  hypoglyeaemic  con- 
vulsions contained  more  insulin  than  that  injected  to  render 
it  hypoglyeaemic.  The  tissues  (except  the  pancreas)  of 
such"  hypoglyeaemic  rabbits  did  not  contain  demonstrable 
amounts  of  "insulin.  The  urine  of  normal  man  contained 
small  amounts  of  insulin.  The  whole  blood  of  hypo- 
glyeaemic rabbits  in  convulsions  injected  intraperitoneally 
in"to  normal  rabbits  or  mice  produced  no  symptoms  of 
lowering  of  blood  sugar.  Dr.  Banting  suggested  that  this 
was  due  to  some  antibody,  or  to  the  insidin  being  involve<l 
in  some  complex,  from  which  it  was  only  liberated  by  the 
process  of  extraction. 

Ho  then  proceeded  to  speak  of  tho  factors  influencing 
tho  production  of  insulin.  While  in  certain  early  ca.ses 
of  diabetes  mellitus  no  morphological  changes  in  tho 
pancreas  could  bo  demonstrated  histologically 
advanced  cases  did  show  changes,  and  in 
tvpes  of  diahetes  these  were  of  a  purely  degenerative 
character.  This  might  suggest  that  in  these  eases 
tho  islets  had  suffered  from  prolonged  overwork, 
that  the  inetabolism  of  sugar  threw"  a  strain  on  them, 
and  that  sugar  might  stimulate  insulin  production.  An 
attempt  to  demonstrate  this  action  had  been  made  as 
follows.  Dogs  were  anaesthetized  with  ether  for  thirty 
minutes  and  immediately  afterwards  received  an  intri»- 
venous  injection  of  2  grams  of  glucose  per  kilo  of  bo<ly 
Wfiglit.  Tliis  caused  a  sharp  rise  in  blood  sugar,  with  an 
abrupt  fall  to  a  subnormal  level,  then  returning  to  normal; 
the  whole  perioil  of  fall  being  approximately  eighty  minutes. 
Subsequently  the  samedogs,  duringthe  period  of  anaesthesia, 
were  dcparureatizod  and  immediately  given  the  .saiuo 
amount  of   glucose   intravenously.     The   same   abrupt   rise 
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in  blood  sugar  occurred.  There  was  a  slight  fall  during  the 
first  twenty  minutes,  and  then  either  no  decline  or  a  very 
gradual  decline  for  hours.  The  glucose  injected  did  not 
automatically  leave  the  hlood  stream,  but  fell  only  when 
an  active  pancreas  was  present,  presumably  due  to  the  ex- 
cretion of  insulin.  This  was  also  suggested  by  the  drop  in 
the  normal  curve  to  a  subnormal  level.  Insulin  in  an 
active  form  disappeared  rapidly  from  the  blood  after 
pancreatectomy.  In  blood  taken  from  dogs  after  large 
doses  of  glucose  insulin  had  not  been  demonstrated.  The 
response  to  glucose  injection  was  essentially  the  same, 
though  slightly  delayed  in  a  dog  with  a  large  denervated 
pancreatic  graft. 

Dr.  J.  B.  McnuN  (Rochester,  New  York)  read  a  joint 
paper  by  himself,  MattiU,  Piper,  and  Kimball  on  the 
chemical  and  physical  properties  of  insulin.  It  was  stated 
that  a  rapid  method  of  preparing  insulin  had  been  worked 
out  based  upon  the  following  properties :  thermo-stability 
to  boiling  point  as  shown  by  Murlin  and  Kramer,  1913-16, 
solubility  in  water,  precipitation  by  complete  saturation 
with  sodium  chloride,  solubility  in  70  per  cent,  ethyl 
alcohol,  and  precipitation  by  means  of  amyl  or  butyl 
alcohol. 

Fresh  pancreas,  of  beef  preferably,  was  macerated  in  4  volumes 
of  0.2  NHCI  and  brought  rapidly  to  the  boiling  point.  After  cooling 
it  was  neutralized  to  a  pH  of  4  and  filtered  overnight.  The  first 
filtrate,  when  given  by  the  stomach  to  dogs  made  diabetic  by  tho 
removal  of  the  pancrea-s,  controlled  the  diabetic  symptoms.  It 
thnrcfore  rcsktcd  peptic  digestion.  Precipitation  of  extraneous 
proteins  with  sodium  chloride  seemed  to  offer  some  advantages 
over  ammonium  sulphate,  as  suggested  by  Shaffer.  The  entire 
prt-ripitatc  was  soluble  in  70  per  cent,  ethvl  alcohol,  from  which 
the  potency  might  be  precipitated  by  3  to  5  volumes  of  amyl  or  butyl 
alcobol.  The  linal  precipitate  was  readily  separated  by  centri- 
fuging,  and,  after  the  amyl  alcohol  had  been  removed  by  vacuum 
di«lillation,  it  was  then  dissolved  in  sterile  water  to  make  an 
extract  oi  any  desired  concentration.  In  final  form  it  gave  a  vei-y 
faint  biuret  reaction  which  appeared  to  be  due  to  traces  of  protein 
as  impurity.  Each  step  must  be  carried  out  at  a  definite  hydrogen 
ion  concentration.  For  thermo-stability  the  reaction  might  be  at 
a  I.H  of  6.7  to  7.2,  or  below  a  pH  of  4.  Between  these  limits  the 
polcncy  seemed  to  be  regularly  destroyed  by  heating  to  80°  0.  for 
half  an  hour.  For  stability  in  final  form  the  reaction  might  be 
from  a  pH  of  4  to  a  pH  of  2.  Preparations  had  been  kept  for  four 
monlhii  without  loss  of  polcncy. 

Potency  did  not  seem  to  depend  upon  nitrogen  content, 
mid  its  thermo-stability  and  survival  in  acid  reaction  up  to 
0.5  NHCI  indicated  that  insulin  could  not  bo  an  enzyme, 
but  wai  properly  called  a  hormone. 

In  a  paper  011  the  part  played  by  insulin  in  carbohydrate 
metal^.lism  Dr.  Gunnar  Ani.GRKN  (Lund)  said  that  respira- 
tion in  tis-sues  from  norma]  and  from  dejiancroatizod  animals 
hud  b(.*n  stuili.-d  both  with  and  without  the  addition  of 
insulin.  The  power  of  tho  ti.ssuo  to  reduce  mcthylono  bluo 
(Thunberg'.H  method)  had  been  used  as  a  moastiro  of  tho 
tiMiie  respiration.  When  gluco.so  and  insulin  were  present 
in  miituble  concentrations  tho  glucose  was  sjilit  into  pro- 
ductd  able  to  Korvo  as  Niibstrato  for  the  oxidizing  enzymes, 
as  wa*  indii'uti'd  by  the  arccleratpd  decolorization  of  mothy- 
h-ne  blue.  Fructoso  and  galactose  wen?  sjilit  by  tho  tissues 
williout  the  uiil  of  insulin.  Insulin  did  not  accolornto  tho 
oxidation  of  /3-oxybutyric  acid,  lactic  acid,  and  glyccro- 
pli'isphoric  acid. 

Fiinitional  Arliiity  nf  tlir  SvprarcnaU. 
Dr.  W.  CiiAMKK  (Tiondon)  deiicribiHl  nonio  cxporinionts 
diMnoMslriilijiK  ll,<.  (iinctioiinl  iiitivity  of  tho  huprar.inal.i. 
Bv  the  hivto-diemiiol  ni.-liiod  tlio  grauulm  of  adienalino 
x.uld  b«  rcii.l.i.d  vmihlu  U.th  within  llie  ccIIh  of  tho  iiimlulla 
Biid  in  th..  pr.K.M  of  h.-.  ri-lion  inUi  the  blixid.  J„  this  way 
dirwl  111..I  c.ndii.iv,,  ,.,i,l..nco  «.iil<l  Im.  ublaiiied  concorning 

tlin  r..n>lilion<  undor  whiih  upcri-ti.m  of  a.) iling  occurred 

Tho  m.lh.Ml  hnd  Iho  further  advantnuo  that  tho  uniiniii 
M.illd  Imi  knpt  under  p.rl.x  lly  normal  loii.lilioiiii,  bo  )l,„i 
tho  foetora  .1.  r..|ion  w..ro  hludiixl  without  tho 

irilorfpronno  .  ;  „r  nurKical  |.i<«.«liii„i,  which  of 

•'"•'  ion  of  n.lri'nnlino.     In  thjii  way 

•"•I"  rMoiiiitrnt<«l  a  vary  diiilinct  Hccr... 

Hon    "I  ■    Mi..|.r    n    nuinher    of    condilioim.        Iho 

filMorrali"  I  :   f  I)  Thot  in  ri'sponnn  tii  nprcilic  Hliniuli 

thi.  ndri'i.u  /  :  il.i  mux  rapablo  of  nn  uuUini.tiKniii  vinon.u* 
•4«r«>lion    M   diliiiiUi   a>   llio   Rncrotiun   0/   tho   iiancreiM   or 


salivary  glands.  (2)  That  one  of  the  most  important  func- 
tions of  the  gland  which  it  exercised  through  the  secretion 
of  adrenaline  was  a  metabolic  one  connected  with  tho  heat 
regulation  of  the  body.  Both  the  physical  and  the  chemical 
heat  regulation  of  the  body  were  under  the  influence  of  the 
sympathetic  system.  Thus  general  sympathetic  stimulation 
produced  mobilization  of  the  liver  glycogen ;  the  body  cells 
responded  by  increased  oxidation  to  this  inflow  of  carbo- 
hydrate into  the  blood  stream  under  the  influence  of  sym^ 
pathetic  stimulation.  Increased  heat  production  resulted. 
The  physical  heat  regulation  depended  on  the  calibre  of  the 
cutaneous  vessels,  and  in  some  species  of  animals  on  tha 
activity  of  the  sweat  glands,  in  others  on  the  erection  of 
the  hairs  of  the  fur.  These  three  factors  were  also  under 
the  influence  of  the  sympathetic.  Thus  hyperactivity  of  the 
adrenal  medulla  with  massive  secretion  of  adrenaline  pro- 
duced a  fever  due  to  increased  heat  production  and 
diminished  heat  loss — ■"  sympathetic  fever."  Conversely, 
adrenal  insufficiency  due  to  exhaustion  of  the  gland  or  to 
other  causes  led  to  a  subnormal  body  temperature.  The 
thyroid  gland  had  a  synergetic  action.  The  action  of  the 
thyroid  hormone  was  slower  and  more  prolonged  than  that 
of  adrenaline.  Its  direct  action  on  metabolism  and  on  tho 
heat  regulation  of  the  body  was  effected  mainly  by  con- 
tinued mobilization  of  tho  liver  glycogen.  Climatic  con- 
ditions produced  their  effect  on  metabolism  and  on  tlifi 
nervous  system  generally  in  virtue  of  tho  fact  that  increasing 
the  loss  of  heat  from  tlie  body  acted  as  a  powerful  stimulus 
to  the  functional  activity  of  tho  adrenal  and  thyroid  glands. 

Internal  Secretion  of  the  Testicle. 
Drs.  E.  Retterer  and  S.  Vouonoff  (Paris)  read  a  paper 
on  the  relation  of  physiological  phenomena  with  the 
structure  of  the  grafted  testicles.  Histological  examina- 
tions practised  every  month  for  nearly  two  years  by  Pro- 
fessor Retterer  upon  testicles  grafted  by  Dr.  8ergo  Voronoff 
clearly  proved  that  from  tho  moment  when  the  testicular 
cell  is  transformed  at  a  certain  ago  to  a  specific  eloment, 
notwithstanding  niorphi)h)gical  changes  produced  by  the 
graft,  that  cell  continued  to  jmssess  tho  property  of 
elaborating  products  of  internal  secretion  which  detorrained 
tho  physiological  phenomena. 

The  Thyroid  and  the  Autonomic  Nerves. 
Dr.  Hf..nuy  Drykhre  (Edinburgh)  said  that  in  an  attempt 
to  relate  the  different  views  as  to  tho  action  of  thyroid 
preparations  upon  tho  autonomic  nerves,  he  had  investi- 
gated such  effects  resulting  from  tho  injection  of  thyroid 
extracts  and  of  thyroxin  upon  these  nerves,  as  might  be 
manifest  in  experiments  lasting  several  hours.  To  allow 
for  individual  idio.syiicrasios  a  largo  number  of  animals  wore 
used  anil  inquiry  was  made  also  into  modifications  caused 
by  tho  anaesthetics  used.  The  experiments  had  been  con- 
ducted at  such  intervals  that  any  seasonal  variations  in 
tho  responses  might  bo  noted.  Tho  results  woro  not  con- 
sistent and  similar  results  could  bo  obtained  by  tlio  injec- 
tion of  extracts  of  spleen,  of  liver,  and  oven  of  simple 
Ringer's  solution.  It  was  also  doinoiistrable  that  such 
variations  in  tho  responses  could  occur  without  any  injo<^ 
tions  having  been  made.  Tho  coni^liision  was  formed  that 
injections  of  extracts  of  thyroid  gland  or  of  thyroxin  had 
no  specific  action  upon  the  sensitiveness  of  tho  cardiac  fibres 
of  tho  vagu.s,  or  on  tho  depres.sor  iiervo,  which  could  bo 
demonstrated  in  tho  course  of  an  "  acute  "  experiment. 

.1  »(i(/ioiiiic  /I (■(ilia. 

Profivssor  .1.  N.  L,\N(;i.F.Y  (Ciimbriilge),  in  u  paper  on 
antidiDiiiic  ai-tion,  said  that  the  brilliant  lliisli  normally 
proiliicKcl  ill  tho  pud  and  too  cushion  in  decerebrated  rats 
iiy  stiiinilatiiig  (Im  )ii'iiphorftl  ends  of  tho  jiosterior  roots  of 
tho  seventh  liiinbar  iiervo  ceased  on  section  of  tho  supor- 
I'lcial  plantar  norveii  n  littlo  proxiinnlly  of  tho  pad,  and 
thorn  wcro  oiU»  slight  and  variable  effects.  From  a  con- 
niileration  of  IhlH  result  and  of  tho  resiillH  of  varied  observa- 
tions oil  kI  jiinihition  after  iiorvo  Hoction  he  ihiiicIikIimI  that 
niitidroiiiii'  iiiipiilHcii  did  not  uaiisn  iippreiMablo  dilatation  of 
nrli'iial  Iriiiik.s  in  any  part  of  their  courm)  down  tu  the 
digital  urti'iiex. 

If  tho  abdoliiinal  nortn  woro  clniiipod^  Htiinulatiun  of  tho 
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posterior  roots  still  caused  some  fliisliing  on  the  homo- 
lateral side.  This  seemed  to  prove  that  the  capillaries 
were  affected  independently  of  arterial  blood  pressure,  either 
directly  by  nerve  impulses  or  by  metabolites.  Whether  the 
digital  arteries  or  their  branches  dilated  was  more  difficult 
to  determine.  In  the  cat  each  toe  was  supplied  by  a  single 
artery,  one  side  by  the  central  part  and  the  other  side  by  the 
))eripheral  part.  When  the  sensory  libres  to  the  peripheral 
part  were  stimulated,  usually  one-half  of  the  toe  only 
Hushed,  the  other  half  becoming  pale.  When  the  sensory 
fibres  to  the  central  part  were  stimulated,  the  flush  usually 
spread  farther  over  the  mid-line,  but  a  small  oval  pale 
area  was  left  on  the  opposite  side.  The  greater  outspread 
of  flushing  in  the  latter  case  suggested  arterial  dilatation, 
but  if  this  occurred  the  whole  of  the  opposite  side  should 
flush.  Flushing  in  one  part  of  the  foot  was  usually  accom- 
panied by  pallor  in  the  rest  of  the  foot.  It  occurred  after 
section  of  the  nerves  to  the  foot,  and  did  not  appear  to  be 
due  to  an  axon  reflex.  This  showed  that  capillary  diameter 
was  greatly  dependent  on  local  blood  pressure. 

Humoral  Transmission  of  Xercoiis  Impulses. 
Professor  H.  J.  Hambubger  (Groningen)  said  that 
hitherto  physiologists  had  recognized  two  metliods  of  co- 
operation between  organs — one  established  through  inter- 
ference of  the  central  nervous  system  in  cases  where  a 
quick  response  is  needed  (reflexes),  the  other  coming  into 
play  where  slow  processes  are  concerned,  exemplified  by  the 
influence  of  the  thyroid  secretion  on  metabolism  and  growth, 
and  where  a  correlation  is  possible  without  any  nervous  con- 
nexion (graft  under  the  skin  of  the  abdomen).  A  new  third 
form  of  correlation  between  organs,  used  in  processes  neither 
slow  nor  quick,  was  activation  of  substances  set  free  by 
means  of  nervous  stimulation.  Experiments  made  by  Dr. 
R.  Brinkman,  Miss  E.  van  Dam,  and  Dr.  L.  Jendrassik  had 
demonstrated  that  on  nervous  stimulation  of  the  heart 
substances  were  set  free  that  influenced  the  contractions  of 
the  stomach  and  the  gut  in  the  same  way  as  if  the  nerves  of 
those  orga«is  were  stimulated  by  an  electric  current.  The 
substances  liberated  by  stimulation  of  the  vagus  quickened 
the  movements  of  stomach  and  gut.  Those  liberated  on 
stimulation  of  the  sympathetic  of  the  heart  stopped  the 
movements  of  the  stomach.  That  such  substances  really 
existed  could  be  proved  directly  by  physico-chemical 
methods.  This  humoral  transmission  suggested  a  number 
of  problems.  Thus  the  physiologist  would  consider  the 
latent  period  and  the  after-effect  of  vagus  stimulation  on 
the  heart  beat  in  connexion  with  the  liberation  of  certain 
substances.  The  clinician  would  think  of  the  bearing  of 
these  facts  on  the  nature  of  vagotonia  and  symi)athetico- 
tonia,  and  would  endeavour  to  neutralize  the  unfavourable 
influence  of  these  substances.  On  the  supposition  that  there 
might  be  a  reserve  of  vagus  substances  in  the  atrium  of 
the  newly  killed  rabbit,  an  extract  in  Ringer's  fluid  was 
made.  It  appeared  that  this  extract  had  the  same  influence 
on  the  contraction  of  the  gut  as  stimulation  of  the  vagus. 
This  influence  was  neutralized  by  atropine.  It  seemed 
certain  that  a  correlation  similar  to  that  described  would 
be  found  between  other  organs  also.  There  was  much 
evidence  to  lead  to  the  belief  that  the  three  forms  might 
finally  be  reduced  to  one. 

AUernafinij  Periods  of  Aciiviti/  niuj  lUst  as  a  Proiicrtij 
of  Living  Tissues. 

Professor  P.  T.  Herring  (St.  Andrews)  said  that  the 
alternation  of  periods  of  full  activity  and  complete  rest 
appeared  to  be  common  in  living  tissues.  It  had  been 
observed  in  the  capillary  blood  vessels  of  muscle  and  skin 
by  Krogh,  and  in  the  glomerular  and  other  blood  vessels 
of  the  kidney  by  Richards.  It  had  been  noted  in  voluntary 
muscle  by  Barbour  and  Stiles.  Fluctuation  was  observable 
in  some  of  the  receptors  of  the  skin  and  had  been  recorded 
by  Waterston  in  regard  to  the  sensations  of  heat  and  cold. 
There  was  reason  to  believe  that  fluctuation  was  of  normal 
occurrence  in  nerve,  muscle,  and  glands.  The  assumption 
of  a  "  law  of  fluctuation  "  appeared  to  be  necessary  in  the 
case  of  all  tissues  which  obeyed  the  law  of  "  all  or  nothing.'' 
That  law  applied  to  the  tissue  units,  and  the  organs  com- 
prised of  such  units  could  only  manifest  gradation  of 
ftctivitv  bv  the  emidovment  of  varvintr  numbers  of  croiips 


of  units.  The  law  assumed  tliat  in  the  moderate  activity  of 
an  organ  the  groups  of  units  which  were  in  action  wero 
constantly  varying  so  that  all  units  were  employed  in 
rotation,  individual  groups  coming  into  action  and  going  out 
of  action  in  orderly  seciuence.  This  arrangement  prevented 
undue  fatigue  of  the  units,  permitted  varying  degrees  of 
graded  activity  of  the  organ  as  a  whole,  and  preseiTcd 
an  important  reserve  which  could  be  brought  into  action 
when  the  necessity  aro.se  if  there  had  been  long  periods  of 
disuse.  Fluctuation  might  be  ascribed  to  fatigue  in  recep- 
tors and  synapses,  or  might  be  an  inherent  property  of 
certain  cells.  Its  occuri'ence  provided  an  explanation  of 
many  physiological  and  clinical  phenomena. 

The  Sensory  Actiiity  of  the  Skin. 
Professor  David  AVaterston  (St.  Andrews)  recalled  that 
it  had  been  shown  by  Goldscheider,  by  Head  and  Rivers, 
and  by  others  that  the  cold  and  hot  spots  of  the  skin  wero 
variable  and  inconstant  and  readily  exhausted  by  stimula- 
tion. By  repeated  examination  of  a  marked  area  of  skin 
it  had  been  found  that  the  total  number  of  receptive  spots 
was  very  much  larger  than  those  detected  at  a  single 
examination.  When  the  local  condition  of  the  skin  was 
modified  by  the  application  of  a  mustard  leaf  practically  all 
points  of  its  surface  were  found  to  be  sensitive  to  warmth. 
It  followed  that  the  whole  skin  surface  was  potentially 
capable  of  receiving  thermal  stimulation,  but  that  at  any 
one  time  only  a  few  points  were  active.  There  was  a  coming 
and  going  of  activity,  analogous  to  the  fluctuation  found  in 
the  skin  capillaries.  Experiments  showed  also  that  the 
receptor  mechanism  for  the  sensation  of  touch  was  formed 
bv  the  epithelial  cells,  and  not  by  the  "  tactile  "  organs 
found  in  the  deeper  layers  of  the  skin  and  the  subcutaneous 
tissues. 

Water  Intoxication. 
Dr.  Leonard  G.  Rowxtree  (Rochester,  Minnesota)  said 
that  in  man  and  animals  (dog,  cat,  rabbit,  and  guinea-pig) 
water  ingested  in  excess  of  the  excretory  ability  of  tho 
organism  resulted  in  water  intoxication.  Water  intoxica- 
tion was  manifested  by  restlessness,  asthenia,  polyuria, 
frequency  of  urination,  diarrhoea,  salivation,  nausea,  retch- 
ing, vomiting,  muscle  tremor  and  twitching,  ataxia,  tonic 
and  clonic  convulsions,  frothing  at  the  mouth,  helplessnes-S, 
and  stupor  and  coma.  The  convulsions  were  general,  ex- 
tremely violent,  and  in  the  main  resembled  those  of  strych- 
nine poisoning.  They  might  recur  at  intervals  of  a  few 
minutes.  The  condition  terminated  in  death  unless  the 
excessive  intake  of  water  was  discontinued.  As  a  rule, 
manifestations  of  water  intoxication  disappeared  promptly 
after  the  intravenous  injection  of  hypertonic  salt  solution 
in  appropriate  quantities.  The  effect  of  the  excessive  ad- 
ministration of  water  on  the  blood  had  been  studied  in 
detail.  Water  had  been  given  at  half-hourly  intervals  in 
amounts  of  50  c.em.  for  each  kilogram  of  body  weight.  The 
haemoglobin  concentration  was  found  to  fall  progressively. 
This  change  might  be  as  great  as  25  per  cent.,  an<l  was 
most  rapid  between  the  second  and  third  hours  after  starting 
the  experiment.  It  continued  to  increase  slightly  as  long 
as  the  water  was  given.  The  haemoglobin  returned  to 
normal  in  from  twelve  to  twenty-four  hours  after  ingestion 
was  discontinued.  Tliere  was  a  decrease  in  the  refractive 
index  indicating  a  diminution  of  tho  protein  per  unit  of 
blood  serum.  The  viscosity  was  decreased.  The  change  in 
protein  content  was  similar  to  that  in  the  haemoglobin 
content  of  the  blood.  The  salts  in  the  blood  serum  wore 
likewise  decreased.  The  changes  in  protein,  haemoglobin, 
and  salts  (chlorides)  were  similar,  and  approximately  of  the 
same  magnitude.  Part  of  the  change  might  be  due  to  a 
washing  out  of  salt  by  diuresis  and  vomiting. 

Demonstrations. 
On  Friday  morning  several  cinematograph  demonstra- 
tions were  given  by  G.  P.  Zelion-y  (Petrogradi  on  observa- 
tions on  dogs  with  cerebral  hemispheres  removed;  by  S. 
Simpson  (Ithaia.  N.Y.)  on  the  gait  in  thyroidectomized 
sheep;  by  A.  Knocn  (Copenhagen)  on  capillary  circulation; 
bv  O.  FnANK  (Mui\icli)  on  the  cardiogram:  and  by  E. 
Retterer  and  S.  Voronoff  (Paris)  on  the  relation  of  physio- 
logical  phenomena  with  the  structure  of  grafted  testicles. 
(JIo  be  continued.) 
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The  Manchester  and  Distkict  Radicm  Institute. 
The  annual  report  of  the  Manchester  and  district 
Kadiuni  Institute  for  the  year  1922  relates  the  result 
of  the  first  complete  rear's  work  of  the  Institute  in  its 
new  building.  The  number  of  cases  registered  foi'  treat- 
ment was  799,  a  slight  increase  over  the  number  for  the 
previous  rear;  514  emanation  plates  and  1,281  emanation 
tubes  were  made  during  the  year,  whicli  represented  prac- 
tit-ally  the  full  ca])aoity  of  the  emanation  jdaut.  The 
total  number  of  malignant  cases  treated  was  584,  and  of 
these  59  were  rendered  free  from  sign  and  symptoms  of 
disea.se  during  the  year.  Thus  the  percentage  of  perfect 
immediate  results  following  radium  treatment  was  slightly 
over  10.  The  be.st  results  were  still  obtained  with  carci- 
noma of  the  cervix  uteri ;  29  cases  were  apparently 
cured.  With  improvement  in  the  technique  in  the  treat- 
ment of  carcinoma  of  the  mouth  and  tongue  with  un- 
.screened  emanation  tubes  the  number  of  successful  cases 
showed  a  gratifying  increase  to  10.  The  number  of  cases 
of  rodent  ulcer  that  came  up  for  treatment  was  85,  and 
41  were  apparently  cured. 

The  total  number  of  out-patient  attendances  during  the 
year  was  4,900 ;  the  in-patient  attendances  numbered  912. 
The  increased  number  of  in-patients  was  made  possible 
by  the  accommodation  now  provided  at  the  new  Radium 
Hospital.  During  the  year  considerable  imjirovenieuts 
have  Ijeeri  made  in  respect  of  the  protection  of  the  workers 
at  the  In.stitute.  A  lead  box  with  walls  one  inch  thick  for 
the  holding  of  emanation  tubes  has  been  constructed  and 
s>  arranged  that  the  door  opens  downwards,  and  tlnis  gives 
cinsiderable  protection.  A  second  device  has  been  adopted 
with  the  object  of  protecting  the  nurses'  fingers  when  mak- 
ing up  plates  for  application  of  radium  from  the  surface, 
whilst  the  emanation  plant  has  been  completely  covered  'oy 
adequate  lead  protection.  Investigations  are  in  progress 
f.ir  the  treatment  of  cases  of  inoperable  carcinoma  by 
n  ean.s  of  a  combination  of  radium  and  diatlu-rmv,  and  a 
new  iliathermy  a))paratus  has  been  installed  at  the  Insti- 
tute for  this  purpo.se.  .At  the  same  time  the  application 
of  <li><'p  .r-ray  therapy  combined  with  radium  is  being 
(arrii'd  out.  with  the  aid  of  the  two  new  intensive  x-rav 
outfits  at  the  Iloyal  infirmary.  It  is  too  early  yet  to  s])eak 
of  the  late  results  of  this  form  of  treatment,  but  the 
initial  n-sponse  is  said  to  \>o  satisfactory.  Reference  has 
iilroudy  bc-cn  made  in  a  previous  issue  of  the  Joi'iinai, 
(June  2nrl,  1923.  p.  949)  to  the  special  research  which  has 
Im-*-!!  conJucUri  into  the  I'Ifects  of  radium  on  blood  .serum 
ill  heultli  and  disea.se,  furtiiiT  work  on  which  subject  has 
htill  l.i  Im>  ilone.  'J'he  report  shows  that  the  work  of  the 
Kiuliiiiii  Iiihtitiito  in  being  actively  carried  on,  and  that 
the  resiilln  of  the  treatment  in  a  numlM>r  of  <>a.ses  is 
fiicMiiruKKig. 

NlMtMRn"  JloMK  AT  IMK  Lt VKItl'OOl,  IJoTAI,  InkIRMAIIV. 
On  ./illy  24lli  the  Duke  of  Yorli  liiiil  the  roriier  stone  of 
till-  new  .\iirsi-s'  Home  of  tho  Uoyal  iiilirniarv.  Liverpool. 
Addr)UM>Y  of  wi-lcoiiie  to  the  Duke  (who  was  acioiiipiinintl 
by  the  Diii'lie.s)  were  ri'ud  by  the  Lor.l  Mayor  of  the  City, 
jukI  the  I'r-sid-iit,  Mr.  Thomas  U.  Hnkorlon.  lonsiilliiig 
•  >|>btliiilnii<  siiricxoii  of  the  Hoyal  Infirinarv,  whr)  reviewed 
till.  hiHlory  of  iiori.ing  in  relation  to  the  sick.  The  luinie 
<il  WilliKm  Uuljibiine  Kill  be  for  ever  iissneiati'd  with  the 
I' ..iMulion  nf  n  trained  niimiiiK  htiilf  f..r  tli.'  sick  poor  of 
l.it.riHKil.  Tlie  prioK-nt  biiililniK.  .  t.mI.hI  63  veais  «j{„,  |,nii 
I-.-I1  eidiirK-Ml  from  linio  to  tiire  n»  ibe  •leinan.U  nf  the 
Itoynl  It.l.  .„,rv  iiirr.  ,iM..I,  by  III.,  iiddllloll  ,,f  |i,,iis..s  in 
"'"  ''"h"     iK-w     biiililiii^     wiiiil.l     liinc 

•'"^"  "    '"^   the   war.      Tl riKinal   ...ii- 

UmU,  MM  1-1*.,,  140.000  mot  l.W.fXW,  liiit  ,-„Htn  hiive 
iniTfaM"!  •■!  iiHiili  Ihut  llie  iimiii.v  xiilllo-s  iiiijv  dir  the 
ernntMin  <•(  ihm'  ll,ir,|  of  whni  m  ikm^cuih  v.  lli'twei'M  £4  000 
•(III  £6,000  i«  n-'iutnil  to  i^oinplete  niwl  riiriiikh  thJK  jnir- 
lion;  with  thi.  ..bj.M  t  tlir  Dii,  Iom,  ,,f  York  bud  i^iiihiiit,',! 
tti  rorcirn  |Mir«i>«,  ••neh  i'iiiitiiiiiiiit(  £21  In  tlii<  ninniier 
£2,085  I0*.  6<l.  »»•  pn^iMMitiHl       In  1,1,  ,,.,,iv  n,,.  i)„|(,.  ,,f 


York  expressed  his  pleasure  at  being  present  to  promote 
so  good  a  cause  and  made  mention  of  his  own  personal 
indebtedness  to  the  trained  nurse's  services.  He  presented 
a  bronze  medallion  awarded  by  the  C^arnegie  Hero  Trust 
Fund  to  Mr.  Charles  B.  Wood,  who  had  been  j-ray  opera- 
tor iu  the  Royal  Infirmary  since  1903  and  liad  become  a 
victim  of  .r-ray  dermatitis  necessitating  several  operations 
and  now  totallj'  incapacitating  hira  from  performing  his 
duties.  A  new  gynaecological  operating  theatre  was  for- 
mally opened  by  the  Duke,  and  finally  the  corner  stone 
was  laid.  The  consulting  honorary  staff  and  the  senior 
members  of  the  acting  staff  were  presented  to  the  Duke  cf 
Y'ork.  An  unfortunate  event,  due  to  the  plunging  of  two 
startled  carriage  horses  into  the  crowd  just  as  the  Duke 
was  about  to  enter  the  Roj'al  Infirmary,  resulted  in  the 
injury  (fortunately  not  serious)  of  some  fourteen  persons. 
They  were  immediately  taken  into  the  Infirmary  and 
received  the  attention  of  Mr.  Frank  Jeans,  one  of  tho 
honorary  surgeons.  The  Duke  visited  the  sufferers  before 
leaving  the  iiospital. 


^rotlantJ. 

Scottish  National  Library. 
The  generosity  of  the  Faculty  of  Advocates  iu   Edinburgh 
and    tho    munificence    of    a   private    donor,    Mr.    Alexander 
Grant,  have  combined  to  provide  Scotland  with  a  valuable 
National  Library.     Some  months  ago  the  extensive  library 
in  charge  of  the  Faculty  of  Advocates  «as  offered  to  tho 
Government,    so    that    it    might    be    managed    on    national 
lines  in  Scotland,   similar  to  those  of  the  British   Museum 
in   London.     An   obstacle  in   the  way  of  the  acceptance  of 
this  offer  was  the  absence  of  any  fund  to  provide  accom- 
modation   for    the    books.     Within    the    past    three    weeks 
this   difficulty  has  been   removed   by   an    Kcliiil)urgh   citizen, 
Mr.  Alexander  Grant,  who  has  provided  £100,000  necessary 
for  the  permanent  endowment  of  the  library.      This  library 
has   had   an   interesting  history.     It    was   founded   in   1680, 
and  the  first  catalogue,  printed  in  1692,  coiitaiiie<l  no  fewer 
than  3,140  entries.    It  was  then  valued  at  £14,400  Scots  or 
£1,200   sterling,    and   included   not   only    legal   volumes   but 
books  in   all  departments  of   learning.      In    1709   the   Copy- 
right Act  of  Queen  Anne  conferred  on  the  library  the  right 
to    claim    a    copy    of    every     book     entered     at    Stationers' 
Hall.     This  privilege  has  bi^en  confirmed   in  all  subsequent 
copyright  Acts,  and  applies  to  every  book  published  in  the 
United    Kingdom.       Tho    library    also    has    received    from 
time  to  time  numerous  presents  of  books  and  manu.scripts. 
Many    of   tho    latter    especially    are    of    great    interest    uiul 
imporlanco.     The  number  of  volumes  in  the  library  is  now 
well   over  700,000.      Among   the   liiost    re;ent  a«|uisitions   is 
the  letter  written    by   Mary   Queen  of  S«>ts  to  her  brother 
on  the   morning  of  her  execution.      It  is  a  beautiful   speci- 
men of  sixteenth-century  handwriting  as  well  as  a  document 
of    the    first    historical    iniportance ;    it   ilesciibes    how,    after 
liaving    passed    nearly    twenty    years    in     the    captivity    of 
(^iiecii   lOli/.alH-th,  the  writer  is  ordered  to  1h<  execut»>d  as  a 
crimiiial.      There    are    also    in    the    library    some    twenty-one 
ancieiil   Gaelic  medical   MSS.     (M    these  sixteen  are  entirely 
medical  and  five  or  six  partly  nieiliciil.      Kor  their  preserva- 
tion   wo    are    indebted    in    the    first    plaice    to    two    C-t^ltio 
fiiniilies  who   practiseil   nieiliciiie  in   the    iligblaiids  of  Siot- 
hiiid    for    several    ceiituiii's.         These    were     the    family    of 
Mclirath  or  liciiton  and  that  of  McConacher  of  Lorn.     The 
substance  of  these  MSS.   is  taken   largely   from  the  iincient 
(•reek    and     .Xrabn     writers,    and     (Ins    fact    shows    a    high 
standard    of    learning   alining    the    native    Highland    popula- 
tion  of   the   Middle   .Vges.      One  of   the  MSS.   is  n   treatise 
on     iimleria    iiieilicii,    of    which    several     copies    are    to     be 
found    in   the    llnlisli    MiiMeiim   and   other  places.      Acknow- 
|eili>iiiiiiMits  lire  niiiile  in   it    to  the  reseiirches  of  the  doetors 
ill    Siilenio    and    Moiitpellier,    but    it    is    largely    of    native 
Snillixb    origin.       It     is    to    be    hoped    that,    now    tliiit     tlie^e 
MSK.     me    more    iieieRMble,     Home    scholar     may    be     found 
with   siiiricieiit    kiiowleilge  of    medicine,    botany,    and   Gaelic 
to    iindertiike    lln-    piibliiiit ion,    esiiecially    of    Ibe    hist    iiien- 
lioiK.'  w,irk. 


Ado.  4,  1923! 
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B.M.A.  Reception  for  Edinburgh  Graduates. 
At  the  Kdinburgli  (iraduation  C'promoiiy  on  July  20tli, 
when  as  reported  Uvst  week  o\  er  200  gradiiaiids  received 
the  degree  of  M.B.,  an  interesting  innovation  was  intro- 
duced by  the  Kdinburgli  and  Leith  Division  of  the  British 
Medical"  Association,  which  held  a  reception  on  Tuesday, 
July  17th,  in  the  hall  of  the  University  Union.  It  was 
attended  by  about  two-thirds  of  those  about  to  graduate. 
The  Chairman  of  the  Division,  accompanied  by  a  number  of 
members  of  the  Association,  received  tlie  guests.  Copies  of 
the  llinulbuok  for  Xcwly  Qualified  McJical  Pidctitioncrx, 
)>ublished  by  the  Association,  were  handed  to  the  guests  on 
arrival.  After  tea  the  company  was  entertained  with 
various  musical  items  by  Mr.  Watt  Jupp,  violinist,  ami 
Mr.  Paterson  Lamb,  pianist.  An  address  of  welcome  into 
the  medical  profession  was  delivered  by  Professor  Lorraiu 
Smith,  Dean  of  the.  Faculty  of  Medicine  in  Kdinburgli 
University,  who  dealt  with  .some  of  the  difficulties  that  had 
to  be  faced  by  practitioners  at  the  outset  of  a  medical 
career,  and  em]ihasized  the  great  advantages  that  accrued 
from  the  pursuit  of  other  interests  and  hobbies,  and  from 
co-operation  between  members  of  the  medical  profession. 
Dr.  James  R.  Drever,  Scottish  Medical  Secretary  of  the 
British  Medical  Association,  then  gave  an  address  dealing 
especially  with  the  functions  of  the  British  Medical  Associa- 
tion and  the  advantages  to  be  gained  both  by  tlie  indivi- 
dual members  and  by  the  profession  at  large  from  making 
the  membership  as  nearly  as  possible  inclusive  of  everyone 
in  active  practice.  A  most  enjoyable  meeting  terminated 
with  a  vote  of  thanks,  proposed  by  the  Chairman,  Dr. 
John  Stevens,  to  Professor  Lorrain  Smith  for  his  address. 

Medico-Sociological  Society  of  Edinburgh. 
An  excursion  was  made  on  July  7th  by  the  members  of 
the  Medico-Sociological  Society  of  Edinburgh  to  two  ancient 
buildings  of  great  importance  in  Scottish  medical  history. 
The  society  first  proceeded  to  Torphichcn  Priory,  some 
twenty  miles  west  of  Edinburgh.  One  of  the  members 
of  the  society  stated  that  a  colony  of  the  Knights  of 
the  Order  of  St.  John  of  Jerusalem  had  settled  there  in 
1124,  and  had  prospered  greatly,  inheriting  all  the 
Scottish  property  of  the  Templars  on  the  suppression 
of  the  latter  order  in  1312.  Throughout  four  centuries  the 
Knights,  both  here  and  at  almshouses  and  hospitals  iu 
other  places,  tended  the  sick  poor.  They  had  also  tended 
the  injured  wayfarer,  their  most  celebrated  patient  having 
been  Kdward  I  of  England,  when  kicked  by  his  lior.se  at 
Falkirk  in  1298.  At  the  Reformatiwi  the  Scottish  Precep- 
tory  had  been  disbanded,  the  Preceptor  becoming  a  tem- 
poral Baron  with  the  title  of  Lord  Torphichen.  The  Nor- 
man remains  in  the  Gothic  building  were  inspected  by  the 
society,  as  also  the  stones  of  sanctuary,  a  privilege  which 
the  Priory  had  possessed.  The  party  then  proceeded  to  the 
Hou.so  of  Kipps  in  the  immediate  neighbourhood.  Here 
Sir  Robert  Sibbald  had  been  born  and  had  spent  a  large 
I  part  of  his  later  life  in  medical  practice.  He  had  been 
responsible  for  obtaining  the  Charter  of  the  Royal  College 
of  Physicians  of  Edinburgh  in  1681  through  the  mediation 
of  Sir  Charles  Scarburgh,  who  came  to  Scotland  as 
physician  to  the  Duke  of  York.  Tn  1685  Sibbald,  with 
Archibald  Pitcairne  and  James  Halket,  had  become  the 
first  professors  of  medicine  in  the  L^niversity  of  Edin- 
burgh. Sibbald  and  his  friend  Pitcairne  had  thus  been  the 
founders  of  a  medical  school  in  Edinburgh.  The  House 
of  Kipps  formed  still  a  fine  example  of  the  fortified  Scot- 
tish country  homo  of  the  sixteenth  century. 

Extension  of  Medical  Benefit. 
At  the  annual  meeting  of  the  representatives  of  branches 
of  the  Scottish  Rural  Workers'  Approved  Society  in  the 
Lothians  District  on  July  14th,  a  memorandum  by  the 
Board  of  Management  explained  that  the  Society  was  now 
jiroviding  for  its  members,  through  the  agency  of  the 
Scottish  National  Benevolent  Association,  dental  treatment, 
medical  and  surgical  appliances,  and  spectacles  and  other 
optical  appliances.  The  secretary  stated  that  these 
benefits,  particularly  dental  treatment,  were  now 
being  requested  by  members  on  a  considerable  scale, 
and    that    nearly    £3,000    had    been    expended    since    these 


benefits  had  begun  four  montlis  previously.  It  was  re- 
ported that  <luring  1922  sickness,  disablement,  anil  mater- 
nity benefits  had  accounted  for  £64,853  and  medical  benefit 
for  £42,000.  Donations  amounting  to  £2.500  had  been 
granted  by  the  society  to  hospitals  and  district  nursing 
associations  in  respect  of  1922,  including  a  donation  of 
£325  to  the  Royal  Infirmary  of  Edinburgh. 


Krrlant^. 


Free  State  County  Councils. 
Many  m.-^ters  of  medical  interest  were  discussed  at  a 
recent  meeting  held  in  Dublin  of  the  Irish  County  Councils 
(ieneral  Council  (Free  State).  The  principal  questions  under 
consideration  were  health  (including  tuberculosis,  maternity 
and  child  welfare),  reconstruction,  and  unemployment, 
in  which  connexion  the  demobilization  of  the  army  was 
discussed. 

A  recommendation  in  the  report  of  the  Standing  Com- 
mittee on  healtli  matters  was  adopted,  proposing  that  the 
qualifications  of  all  candidates  for  surgical,  medical,  and 
veterinary  appointments  by  Local  Health  and  Poor  Law 
Authorities  be  in  accordance  with  regulations  made  by  the 
Minister  of  Local  Government,  to  include  competitive  e.\- 
aminations,  practical  as  far  as  po.ssible. 

The  Committee  also  recommended  the  repeal  of  the 
Medical  Charities  Acts,  and  in  substitution,  tlie  extension 
of  medical  benefit  to  insured  persons  and  their  dependants, 
and  the  preparation  of  a  register  of  those  unable  to  con- 
tribute towards  the  cost  of  medical  treatment,  and  the 
provision  of  such  treatment  for  this  class  The  establish- 
ment of  a  medical  .service,  paid  by  the  State,  and  appointed 
under  arrangements  made  by  the  State  Health  Authority, 
was  recommended.  It  was  agreed  that  the  forthcoming 
legislation  should  make  the  present  permissive  health  legis- 
lation mandatory  on  local  authorities. 

The  Committee  also  recommended  that  tuberculosis,  both 
human  and  bovine,  should  be  made  compulsorily  noti liable. 
It  was  agreed  to  recommend  that  compulsory  powers  bo 
given  to  the  Tuberculosis  Medical  Officer  to  isolate  persons 
suffering  from  tuberculous  diseases  where  he  c-onsidered 
isolation  e.ssential  in  the  interests  of  public  health.  Recom- 
mendations were  adopted  also  calling  for  effective  inspec- 
tion of  cattle  in  respect  of  bovine  tuberculosis;  the  applica- 
tion of  the  tuberculin  test  to  milch  cattle;  the  inspection 
of  cowsheds,  dairies,  bakeries,  and  slaughterhouses;  and 
for  preventive  treatment  in  the  case  of  persons  especially 
liable  to  contract  tuberculous  disease.  It  was  agreed  that 
there  ought  to  be  an  abattoir  in  every  city,  town,  and 
urban  district  with  a  population  of  10,000  and  over. 

Approval  was  given  to  the  scheme  for  medical  inspection 
and  treatment  of  school  children  and  enforcement  of  regu- 
lations  against   overcrowding. 


Hirfona. 

[From  Oi-r  Own  Correspondent.] 

The  Melbourne  Hospital. 
The  Melbourne  Hospital,  one  of  the  clinical  scliwls 
attached  to  the  University  of  Melbourne,  was  re-erectfd  on 
its  present  city  site  some  twelve  years  ago.  It  was  felt 
then  as  now  tliat  the  retention  of  that  site  was  a  mistake. 
It  is  completely  divorced  from  the  University,  has  no  jiossi- 
bility  of  extension  on  its  restricted  area  of  five  acres,  is 
everywhere  surrounded  by  city  property,  and,  in  some 
respects,  particularly  its  out-patient  department,  is  out 
of  date.  There  has,  therefore,  been  again  raised  the  ques- 
tion of  re-erecting  the  hospital  on  what  is  known  as  the 
Horse  Market  site.  This  site  covers  over  sixteen  acres,  is 
in  the  closest  proximity  to  the  Medical  School,  is  on  higli- 
Iving  land  with  an  abundance  of  fresh  air,  has  large  possi- 
bilities of  extension,  and  could  be  made  to  serve  a  niu.h 
larger  area  of  population  than  at  present.    The  advantages 
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of  the  proposed  transference  are  numerous  and  obvious, 
but  a  strongly  entrenched  conservatism  still  stands  iu  the 
way. 

TffE  Univeksitt. 

The  niauT  friends  of  the  Dean  of  the  Faculty  of  Medicine, 
Professor  Sir  Hari-y  Allen,  will  regret  to  hear  that  he  has 
been  given  extended  leave  of  absence  on  account  of  ill 
health.  He  has,  however,  made  such  rapid  progress  that  it 
is  hoped  he  may  be  enabled  to  resume  active  dutv  at  an 
earlier  period  than  was  originally  anticipated.  Dr.  F.  L. 
Ajiperly,  a  Victorian  Rhodes  Scholar,  has  been  appointed 
acting  professor  of  pathology,  and  the  duties  of  Dean  are 
being  temporarily  undertaken  by  Professor  Berry. 

Dr.  J.  H.  -Anderson,  Senior  Lecturer  in  Anatomy,  has 
resigned  his  position  and  wUI  proceed  to  England.  He  has 
performed  his  manifold  duties  with  such  singular  ability 
and  conspicuous  success  as  to  make  it  certain  that  his  loss 
will  be  severely  felt.  Dr.  L.  E.  Hurley  has  been  appointed 
to  the  vacancy. 

The  Director  of  the  Walter  and  Eliza  Hall  Clinical  Re- 
search Laboratory,  Dr.  S.  W.  Patterson,  having  received 
an  important  research  appointment  in  England,  has  re- 
signed. Ho  is  to  be  succeeded  by  Dr.  C.  H.  Kellaway.  Until 
the  arrival  of  the  latter  the  duties  are  being  temporarily 
discharged  by  Mr.  H.  R.  Dew,  F.R.C.S. 

The  Austk.\la8ia.v  Congress  of  the  Bkiiish 
Medical  As.sociatiox. 
The  arrangements  for  the  first  Australasian  Congress  of 
the   British  Medical  Association   are  in   an   advanced  stage 
and  give  every  indication  of  a  successful  meeting.     Visitors 
from   overseas  will   be   particularly   welcome.       They  should 
communicate   with    Dr.    X.   L.    Kenny,    13,    Collins    Street, 
Melbourne.       Trade    exhibitors    should    communicate    with 
Dr.    B.    L.    Stanton,    Children's    Hospital,    Pelhaiu    Street 
Carlton,  Melbourne.  ' 


(Lovvtsponhcnu, 


THE  PRESIDENT'S  ADDRESS. 

SiK.-One  of  the  U-st  ..dit..rials  1  have  read  for  years  in 
.  .  "!".,""  ^'"""L'^L  JoiiiNAL  is  that  of  to-dav.  In  it  v.,u 
»Ul«:  •  11,0  I'r<*.de„t  w.,uld  rath.T  have  healthv  dwellin-rs 
U.  prevent  tuboroulosis  than  sanatoriuras  in  which  to  treat 
It.  And  you  a«k  "  Wl,at,  then,  is  to  bo  the  remedy? 
More  hou««.  and  U-tter  houses,  of  course.  But  how  are 
they  to  Imi  providwl  >" 

The  uohwer,  in  my  opinion,  is  easv,  and  it  is  this-  The 
purchaM.   of    agr.cui.mal    land,    for    buihling    puriK^s.-s,    at 

double  .b.  agr.cultural  vaine.      It  is  not  s uch  a  question 

of  bo.,H.*-,t  IN  n  question  of  si  ten  I  Thousands  in  thin 
cUMtry  .,,uld  build  house,,  hut  hou.ses  .annot  be  built 
up....  a.r.  And  agricltural  land  is  the  ono  thin«  for 
hui M.ng  porpoHcs,  that  ■  «„n.,t  he  ..btai.ied  at  market  v'a 

If  a   La.id   Act   were   p„KK,.d   so   thai    the   i,„lividnal   conld 
b..y  a  Mxlh  of  an  aero  for  £20  or  1.^,,  tl,..  h„„M„g  .......stion 

would  .M  n.y  op.n.on,  .olvo  itsHf.  Strips  of  hind  half  a 
n..h.  .l...p  on  e,tb..r  HHle  of  th«  King's  highway,  sh.,„l,l  ho 
.ur.  h»H„b|..  at  doul.l..  ,h,.  agricultural  vnhi,^  that  is,  for  £60 
to  £120  an  a<T.,.  And  then  the  indivi.lual  sla.uM  !„■  „||..«..,1 
to  pur.l,„,..,.„...Hi„l,,  ,„„|  „„,,.  ,i^  ,,„„^„^  ^,,,^^_ 

*"  " ••■';•      "   ^'""  *'•'■"  'l"<-  tl.<'  id.al   of  a   sixth  of   ,.,, 

M-H.M   «..ol.|  bee..,.,.,  u  ...„,„  .,.,,„  ,.,^,„,„,  ,,^,^^  ^^. ,   ,__^ 

TJ  .      .1  '•"/"''"-'■;    '-.v   tl."  f  v..g..tahh.  or   ,„.lk 

Tl..    .,th..r    u*M.U    wouhl    veu...K    ..c.-..p,.llo„.    H..„|,«ht 

If   lh.,„  u\Um  were  pu,..ha».b|e,   w,.i..r ,   ,„.  ,,„.,, 

provnled      The   „..nn    .o«d   Woul.l    t,.l...   ,1...   ..,  JZ^ 

Mr....U.  IU  „.,jM.;..  • |  « u   , „,.„,      ,„,_.         > 

*"'     "•"'  ^  '''^  "•"•     ••'  '■.*..  dH.. „.,„|.|    ,..,u.„ 

:"   '  ''y  """'■'   '"-*«•   ".or..  HI.    »,„,..„  ,„„|   I,,.,,,.,. 

.".  ,,       "  .""•.'""■'•   "'"'   »"'l»'r»   living   by   tl...   ..,...!. 
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by  starting  work  at  a  reasonable  hour  in  the  morning. 
Every  thrifty  citizen,  in  my  opinion,  should  have  th"  chauco 
of  such  a  site,  and  I  believe  the  response  would  enlighten 
the  pessimists. 

The  best  cottage  or  house  would  probably  bo  one  .>[ 
'•  Redruf  "  bricks,  witli  hollow  walls,  castellated  top,  and 
flat  roof.  The  flat  roof  has  many  advantages,  and  could 
become  a  home  sanatorium  for  a  tuberculous  inmate  iu  the 
summer  months. — I  am,  etc., 

Newcastle-on-Tjne,  July  28th.  T.    M.    AiillSON. 


SiH, — Mr.  Charles  P.  Childe's  Presidential  Address  on 
Environment  and  Health  at  the  recent  Annual  Meeting  of 
the  British  Medical  Association  at  Portsmouth,  as  reported 
in  the  British  Medical  Journal  of  July  28th,  1923,  is,  if 
I  may  say  so,  a  survey  of  the  greatest  interest  and  value, 
but  I  am  greatly  disappointed  to  see  in  the  sec"tiou  on 
tuberculosis  the  President's  statement  of  the  conditions  of 
cure  of  this  disease.  Mr.  Childe  states  that  fresh  air  and 
sunlight  are  the  essential  conditions,  not  only  essential  but 
almost  the  sole  conditions,  and  says  that  the  cures  at  Alton 
are  fresh  air  and  sunlight.  I  venture  to  suggest  that  the 
feature  of  treatment  at  Alton  is  Sir  Henry  Gauvain's 
eflScient  system  of  splinting  of  various  types,  and  that  fresh 
air  and  sunlight  are  only  adjuvants,  though  very  valuable 
ones,  but  jiossibly  preceded  in  value  by  abundance  of 
wholesome  food. 

In  other  words,  surely  the  basis  of  successful  treatment 
of  tuberculosis  is  rest.  If  the  children  with  active  tuber- 
cidoiis  foci  at  Alton  and  elsewhere  took  full  advantage  of 
fresh  air  and  sunlight  and  yet  maintained  the  inirestricted 
use  of  the  aflected  parts,  then  I  tliink  there  would  he  few, 
if  any,  good  results  from  treatment. 

The  same  in  pulmonary  tuberculosis — the  sufferer  must 
rest  if  symptoms  of  systemic  disturbance  are  to  be  relieved. 
Repeatedly  I  have  heard  of  patients  witli  active  ])ulmonary 
tuberculosis  being  advised  to  seek  "  fresh  air,"  and  who 
have  sought  it  with  much  exercise  often  in  hilly  country, 
with  steady  decline  in  health,  when  it  was  rest  in  bed  for 
wliich  their  organisms  were  calling.  For  a  long  time  in 
this  .sanatorium  I  have  lu-eached  to  my  patients  and  others 
the  value  of  re.st  in  treatment,  and  have  curtailed  consider- 
ably in  winter  the  free  open-air  c<iiulitions  which  cause 
such  discomfort,  discontent,  and  even  harm  in  this  country, 
and  the  results  of  treatment  have  not  been  impaired. 

Fresh  air  is,  of  course,  of  importance  in  the  treatment 
of  tuberculosis,  but,  like  gradinited  labour  for  (.ulmonary 
cases,  it  can  he  overdone.  I  submit  that  the  essential  con- 
ditions for  the  satisfactory  treatment  of  tuberculosis  in 
oilier  of  merit  are  rest,  good  and  plentiful  food,  fresh  air 
and  sunlight. — I  am,  etc., 

Cecii,  O.  R.   Gooowin. 
Rari-aAfdnl  .^ana.-orh.in,  NnrthiiinluThiiuI, 
,luly  29tll.  

Kin, — The  Pn-sident  in  his  addr.'.ss  alludes  to  cancer, 
tuheicnlosis,  veuoieal  disi-a-so,  and  alcoholism  as  stxiurg.s 
responsible  for  many  deaths.  We  can  j.rotect  ourselves 
against  the  last  three— is  there  no  means  of  protecting  oni- 
selvi's  against  lancer? 

Without  going  into  the  pins  and  cons  of  the  many 
theories  <d'  the  cause  of  the  di.sea.si',  it  seems  to  mo  tliat 
thi.re  is  umro  evidence  in  favour  of  the  oigunismal  hypo- 
tlii.his  than  of  any  oth<.|'.  It  is  very  prohahle  that  the 
organism  is  a  protii7jion  siiiiilai'  to  the  CdcciiHiiih  uti/onin; 
in  till'  liver  of  rnhbitM,  and  thai  it  is  a  paraKito  which 
spi.nds  part  of  its  lifi'  cycli.  in  anotlu'r  host,  from  which 
wi.  bi.coini.  infi'i'ted.  11  is  possible,  too,  that  the  paiasiti'  's 
prt.)<ei.l  in  the  blood  of  most  individuals,  and  that  it  requires 
Miini.  pri'vioUH  Kusci.ptibilily  of  the  t  Ihsuch  to  attrikct  it  and 
...use  till,  epithi'lial  ells  ol   tile  |>ai  t  to  crons  the  boi'der-line 

ai.il    III t..t>    ..iidigimiit.       l''or    liavi.    uc    not    it    somewhat 

ai.iiliiKoiis     condition     In     trvpi.i.osomiitNisi'       Tiypan.iNomi.s 
liiive  It......  ilim'oven.d  ill  the  blood  of  individuals  not  suffi'ling 

fi..n.  n.a.ilfi.KlalioiiN  of  tin.  ilihi.itHe,aiid  are  not  I  lypanosome.s 
iitl.aiti'il  to  Iinnu.w  ill  iliiti'il  by  Die  liiji'<'tion  of  I  urpi.nl  iiie, 
pi'iiil.ii'ing  II  lixiitiiiii  abni.|.ssP 

I  KiiK){eHt,  tlii..'..fi..i.,  Ih.il  w<<  nbould  cdcavour  1^)  i.nlici- 
pul«   I  be  (iiiNel  of   nialigi.aiit   diNi.itnu   by   giving,   afli.r    tho 
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nu'iiilian  of  life  has  passed,  a  yearly  intravenous  injection  of 
a  parasiticide,  such  as  a  preparation  of  arsenic  and  mer- 
cury. I  have  yet  to  hear  of  a  syphilitic,  who  has  mulergone 
salvarsan  mercurial  treatment,  developing  cancer,  from 
which  I  firmly  believe  he  is  immune.  Once  the  cancer  cell 
has  appeared  the  surgeon's  knife  is,  and  always  will  be,  the 
only  iciaedy. 

It  will  bo  difficult,  almost  impossible,  to  prove  my  con- 
tention. There  will  be  no  immediate  and  brilliant  results. 
To  my  way  of  thinking  we  are  more  likely  to  get  better 
results  in  the  prevention  of  cancer  by  medicinal  means 
than  in  its  cure. — I  am,  etc., 
Ulihollantl,   Wigan,  July  30th.  J-   THOMSON  ShiRLAW. 


ENVIRONMENT  AND  INTELLIGENCE. 

Sir, — In  your  issue  of  April  14th,  on  page  644,  under  the 
lu^ading  "  Environment  and  Intelligence,"  you  quote  from 
a  report  of  the  Medical  Research  Council  as  follows:  "That 
progressive  improvement  in  homo  conditions  may  be 
expected  to  react  favourably,  not  only  on  the  health,  but 
also  on  the  intelligence  of  school  children."  That  the 
more  intelligent  children  are  better  cared  for  is  beyond 
question,  but  it  by  no  means  follows  that  by  improving 
domestic  conditions  we  shall  improve  the  intelligence  of 
those  living  under  them;  indeed,  I  am  convinced  that  this 
would  not  be  the  case. 

Nothing  is  so  hereditary  as  intelligence,  and  those  of 
defective  intelligence  will  tend  constantly  to  gravitate 
towards  the  lowest  stratum  of  society — that  of  the  casual 
and  the  unskilled  labourers — in  which  drink  and  disease 
are  unremittingly  carrying  on  their  task  of  the  elimina- 
tion of  the  intellectually  unfit. 

Last  year  my  nurses  classified  the  homes  of  hundreds  of 
cases  of  mental  and  physical  defect  into  three  grades — the 
"A"  grade  homes  being  "good,"  "B"  grade  "fair," 
and  the  "  C  "  grade  "  bad."  Obviously  such  a  classifica- 
tion must  be  arbitrary,  but  those  put  in  Grade  "  C  "  were 
all  such  as  were  beyond  question  of  a  kind  to  make  an 
altogether  undesirable  environment  for  young  human 
beings.  In  Grade  "  A  "  were  put  23  per  cent.,  in  Grade 
"  B  "  69  per  cent.,  and  in  Grade  "  C  "  8  per  cent.  Of  the 
cases  of  mental  defect  investigated  58.33  per  cent,  came 
from  the  8  per  cent,  which  constituted  the  "  bad  "  homes. 
These  homes  are  made  and  kept  by  the  parents  who 
manifest  the  characteristics  of  mental  defect — namely, 

C(/)  The  inability  to  plan  their  lives  to  ensure  a  reasonable 
standard  of  comfort. 

{b)  Tlie  inability  to  resist  suggestion — to  say  "  No.  tliank  you," 
to  excess  of  alcohol,  or  to  deny  themselves  sexual  pleasures — 
resulting  in  alcoholism  and  venereal  disease. 

('■)  The  inabihty  to  grasp  an  abstract  idea  :  and  "  where  there 
is  no  vision  the  people  perish." 

(il)  The  inability  to  persist  in  any  undertaking.  This  want  of 
persistence  is  a  marked  characteristic  of  primitive  races  and  of 
mental  defectives. 

In  the  State  schools  of  New  Zealand  children  of  all 
classes  are  educated,  and  such  schools  reflect  very  fairly 
the  average  health  of  the  population.  The  private  schools 
are,  on  the  other  hand,  on  the  whole  a  selected  class  of 
children  from  families  which  for  various  reasons  prefer 
to  pay  for  their  children's  education.  Presumably  the 
tendency  to  dental  defect  would  be  approximately  the  same 
as  in  the  children  attending  the  State  schools,  yet  the 
number  of  perfect  sets  of  teeth  varies  considerably. 

Of  197  children  examined  at  P.  School  11  (that  is,  5.5  per  cent.) 
had  teeth  free  from  caries  or  extractions. 

Of  136  children  examined  at  H.  N.  School  5  (3.69  per  cent.)  had 
sucli  teetli. 

Of  28  children  examined  at  a  private  school  in  the  same  district 
and  drawn  from  the  same  population  but  selected  by  the  fact  that 
a  small  weekly  sum  is  paid  for  the  course  of  instruction,  6  (21.4  per 
cent.)  had  such  teeth. 

The  condition  of  the  teeth  is  a  better  criterion  of  home 
conditions  than  clothing,  as  it  can  only  be  affected  by  per- 
sistent and  intelligent  parental  care.  Instead,  therefore, 
of  assuming  that  either  good  clothing  or  good  teeth  cause 
high  inteirigeuco  we  must  conclude,  I  think,  that  the 
parents  of  intelligent  children,  being  themselves  intelligent, 
will  exorcise  such  care  and  foresight  in  the  >ipbringing  of 
their   offspring   that   a   good   home,   suitable   clothing,    ana 


sound  dental  and  physical  liealth  will  result.  I  am  quit« 
prepared  to  admit  that  dissolute  and  alcoholic  parents  of 
good  intelligence  may  beget  children  of  low  intelligence  as 
a  consequence  of  their  excess  and  disease,  thus  starting  a 
new  "  vicious  circle  "  of  drink,  poverty,  and  mental  defect, 
to  carry  their  familie,?  down  the  rapid  incline  to  extinction; 
but  that  is  the  consequence  of  the  effects  of  the  poiBons 
(alcohol,  or  the  toxins  of  syphilis  or  tubercle)  on  the 
reproductive  cells  of  the  parents,  and  not  of  environment. 
— I  am,  etc., 

AuRED  Clark,  F.R.C.S.Ed., 


Kapler,   \',<w  Zealand,  June  Ist. 


School  Medical  Officer,  HauktB  Bay, 
New  Zealand. 


THE   DIFFERENTIAL  DIAGNOSIS  OF   SMALL-POX 
AND   CHICKEN-POX. 

SiK,-^Dr.  V.  St.  John  Croley  (British  Medical  JorR- 
NAL,  July  21st)  suggests  that  the  most  effective  method 
of  propaganda  in  favour  of  vaccination  would  be  by  means 
of  illustrated  posters  depicting  the  horrors  of  small-pox— 
"  the  more  ghastly  looking  the  better."  I  wish  to  point 
out  that  the  present  time  is  singularly  inopportune  for 
propaganda  of  this  character.  No  doubt,  photographs  of 
such  ca.ses  of  small-pox  as  he  has  in  mind  are  in  existence 
(I  could  furnish  him  with  some  myself),  but  they  cer- 
tainly would  not  be  a  fair  representation  of  the  type  of 
small-pox  which  is  prevailing  to-daj-  and  about  which  the 
present  scare  is  being  raised  and  apart  from  which  this 
country  is  so  remarkably  free  from  the  disease  and  has 
been  for  many  years.  The  present  "  alastrim  "  strain  of 
small-pox  is  so  extraordinarily  benign  in  its  character  that 
even  in  un vaccinated  persons  the  "  horrors  "  Dr.  Croley 
wishes  to  depict  are  practically  unknown.  A  fair  descri))- 
tion  of  the  average  case  occurring,  say,  at  Gloucester  would 
be  "  a  mild  attack  of  influenza  followed  by  an  eruption  of 
pimples  and  free  from  complications  and  sequelae."  Two 
or  three  days  in  bed  during  the  prodromal  stage  is  usually 
all  the  real  illness  that  the  patient  suffers  from.  No  doubt 
there  is  a  small  proportion  of  cases  which  are  somewhat 
more  severe,  but  secondary  fever  is  quite  exceptional  and 
it  is  very  rare  for  the  patient  to  be  "  pitted."  Indeed, 
at  the  end  of  a  fortnight  the  skin  is  frequently  quite  dear. 
Moreover,  eye  complications,  even  in  unvaccinated  children, 
are  almost  unknown. 

In  the  interests  of  veracity  it  is  most  desirable  that 
medical  men  shoirid  avoid  even  the  semblance  of  exaggera- 
tion in  their  advocacy  of  vaccination.  We  all  deplore  the 
exaggerations  of  the  antivaccinists ;  let  us  be  very  careful 
not  to  be  guilty  of  the  same  fault.  Is  not  the  case  for 
vaccination  strong  enough  without  being  bolstered  up  by 
anv  doubtful  methods? 

Unfortunately,  the  lay  press,  in  its  anxiety  to  help  the 
cause  of  vaccination,  often  makes  the  most  exaggerat-d 
claims  and  loose  statements.  There  have  been  many  glar- 
ing examples  of  this  during  the  past  few  weeks.  Even 
the  medical  press  is  not  quite  blameless.  Let  me  quote 
one    instance:    Last   week    an    important   medical    journal 


P 
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ublished  a  photograph  of  a  woman  with  a  thick  small- 
ox  eruption,  and  wrote  over  it:  "  A  case  of  '  mild  small- 
ox  '  as  at  present  prevalent  in  Gloucestershire."  in 
view  of  the  fact  that  the  case  in  question  was  one  of  the 
very  few  severe  cases  which  have  hitherto  occurred  at 
Gloucester,  such  a  statement  is  certainly  misleading. 

May  I  also  suggest  the  desirability  of  medical  men 
refraining  from  prophesying  evil  as  the  necessary  conse- 
quence of  not  taking  niedical  advice?  Prophecy  is  pro- 
verbially dangerous,  but  in  connexion  with  a  controversial 
question  like  vaccination  it  is  especially  so.  :Medical 
prophecy  in  connexion  with  this  question  has  so  often  failed 
to  come  true  that  it  tends  to  bring  discredit  upon  the 
profession  and  certainly  reduces  the  val  le  of  our  advice  on 
other  questions.  How  often  have  we  reiterated  that  if 
small-pox  once  got  hold  on  a  community  where  infantile 
vaccination  had  been  neglected  the  result  would  be  disas- 
trous and  terrible  retribution  would  fall  upon  the  defence- 
less unvaciinat.-il  children.  The  experience  of  Leicester 
in  1904  (307  cases  with  four  deaths)  and  the  present  ex- 
perience  of   Gloucester,    not   to   mention    Nottingham    and 
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other  towns,  proves  that  there  are  other  factors  beside^  the 
presenc-e  or  absence  of  infantile  vaccination  which  deter- 
mine the  severity  of  small-pox.  It  is  too  soon  yet  to 
pronounce  a  final'verdict  as  to  the  lessons  of  the  Gloucester 
epidemic,  but  in  the  meantime  I  cannot  think  that  Dr. 
C'rolev's  suggestion  is  either  fair  or  expedient.— I  am,  etc., 

.    .    ■            ,    ,      ~..  C.    KlLLlCK   M1LI..ABD. 

Leicester,   July   2bth. 

SlK, There  is  much   that   is  very   disturbing   abi)ut   the 

present  sraall-pox  epidemic;  it  makes  many  of  us  look  foolish 
who  have  been  preaching  for  years  to  the  public  on  the 
clangers  of  small-pox;  and  it  appears  to  justify  some  of  the 
contentions  of  the  antivaccinators. 

Kor  thirtv-five  years  as  medical  oflScer  of  health  here  I 
have  been  urging  vaccination  and  prophesying  regularly 
that  when  infection  was  introduced  and  a  real  e]>idemic 
starU-d  people  would  have  an  eye-opener  and  a  terrible 
reminder  of  what  small-pox  means  in  uuvaccinated  children, 
instancing  the  last  Gloucester  epidemic  with  its  413  deaths. 
Now  we  have  had  an  epidemic  running  up  to  about  one 
thousand  cases  with  practically  no  mortality,  and  the 
majority  of  these  cases  is  said  to  have  been  among 
unvaccinated  persons. 

One  of  the  chief  arguments  of  the  antivaccinators  has 
long  fccen  that  small-pox,  like  typhoid  and  typhus,  has 
tended  to  become  less  severe  by  reason  of  ordinary  sanita- 
tion. Another  claim  of  our  "  anti  "  friends  is  that  wc 
beg  the  question  by  calling  a  case  small-pox  if  a  child  is 
unvaccinated,  and  chicken-pox  if  vaccination  marks  are 
clear.  In  this  connexion  let  me  give  one  instance.  A 
colleague  in  the  public  health  service,  being  liable  to  be 
called  on  for  an  opinion,  went  to  Gloucester  and  received 
full  instruction  about  distribution  of  rash  on  face  and 
limbs,  uinbilicated  vesicles,  initial  malaise,  lumbar  pain, 
etc.,  and  was  finally  told,  "  If  you  find  vesicles  on  the 
palms  of  hands  and  soles  of  feet  you  may  call  it  small-pox." 
Shortly  after  he  was  called  in  consultation  to  a  case  pre- 
.senting  all  these  features.  Ho  gave  his  opinion  "  small- 
pox." As  there  was  still  doubt,  a  medical  referee  from  the 
Ministry  of  Health  was  summoned,  and  he  pronounced  it 
"  chicken-pox."  When  I  asked  what  the  reason  was  for 
this  deci.sion,  my  friend  replied,  "  Well,  the  chief  thing  was 
that  the  child  had  good  vaccination  scars  "  ! 

rndiiubtedly  much  chicken-pox  has  been,  and  still  is, 
altout.  Over  six  months  ago,  hefore  the  present  epidemic 
in  (;ii)iue!,ter,  we  had  a  sharp  outbreak  liere,  and  in  the 
(a^e  of  some  of  the  children  1  remarked  at  the  time:  "  If 
hniall-|H>x  wiTc  about  this  child  would  probably  have  been 
wnt  to  the  smull-|>()X  hospital,"  but  they  were  unquestion- 
obly  chi<4[en-|i«x,  with  successive  crops  of  vesicles  in  the 
hanie  putient. 

(tn>-  rcci-nt  rejmrt  I  noticed  t<)  the  effect  that  out  of  some 
300  ciiKPH  in  one  boHpital  only  about  30  had  been  vaccinated, 
and  yi"t  no  fatal  ciit,e  had  occurred.  If  sniall-iM>x  has  become 
01  mild  that  even  in  unva<'('inated  children  it  does  not  cause 
any  mortality,  we  Khali  Murely  have  to  revise  all  our  opinions 
abiiut  the  nec-cHsity  for  early  vaccination;  but  does  luit  the 
wholf  tiling  look  ax  if  this  widespread  epidi'niic  had  be'-n 
chicken-pox  from  firnt  to  laHt!'' — I  uni,  etc., 

HromiKr'ivr,  July  29th.  H.   CaMKIION    Kii>I>. 

Rm,--In  B  note  on  the  differentiol  diagnoNlH  of  Hm»II-po\ 
nnil  cbickun-iHix,  Dr.  Brand  (July  28th,  pagi'  160)  mentions 
two  HiKnK  which  In-  lonsidiTt  aro  pathognomonic  and  are 
"  invnrinbly  i.<-imi  in  varicella  nnd  never  ohserve<l  in 
vorioln."  Me  refem  to  flie  I'arly  veNienlation  and  crusting 
■  •f  til"  pa|iiile<i,  and  the  cnntempornneoiiN  presence  of 
|>ii|>iiliii,  V'-<irl<-«,  mill  (iiinlji.  An  an  einbiirkiition  iiiedieiil 
.■«i'<«r  in  n  MailiU'rriiiienn  port,  I  Haw  cnHcH  of  hiiinll-pox 
iii'MliAnI  nnd  ntypieni  in  which  the  fliirerential  dingiiosin 
lnbl<-<i  of  the  l<-«lbiMik  neemiHl  of  little  ii«i-,  iiml  uK.,  In 
nhiih  llii-  two  mun"  inenlioiied  «fre  not  infallihle.  That  :in 
■•riiptiiin  I"  lieleriigi'iieotii  will  not  iniiy  gnat  weight,  hiiice 
It  mi»y  Iw  liet«>ro«eiieoin  III  ■.iiiall-pox.  In  rau-n  of  Hinall-iMix 
inMiUllih-t'-lr  nKMlifli-il,  raw*  m  wiiieji  the  leHionii  differ  loii- 
Miilemlily  in  •■»■  mil  diffi'i  e(|iinlly  in  rnpiiljly  of  evohilioii. 
Knr  llii*  reitMiii  wniit  of  iiiiifiii  inity  anions  the  lenioiu  i<( 
•■•mo  I  !!■•■«  of  modified  iininll-|Hi«  in  coiiHpii  moiin.  Hiikelu 
•nd    llyliii   (TAr    l>uiijnnni  nf  SiiKill-l'iir,    paRe  SI  |  «la(e.    in 


discussing  modified  small-pox,  that  "  papules  arrested  in 
development,  vesicles,  pustules  and  crusts  may  all  lie 
together  on  the  same  square  inch  of  surface." 

The  two  signs  mentioned  by  Dr.  Brand  are  of  the  greate.st 
importance,    but    they    are    not    infallible.      Whatever    the 
characters  of  the  skin  lesion  in  small-pox,  the  distribution 
is  characteristic. — I  am,  etc., 
Birmingham,  July  SOth.  E-   B.\TLI3  AsH,    M.B.,   M.R.C.P. 


ACTIVE  IMMUNIZATION  IN  TUBERCULOSIS. 

Sin, — Those  who  advocate  so  strongly  the  use  of  Spah- 
linger's  methods  fail  to  realize  the  results  obtainable  by 
active  immunization  with  antigens  of  the  tubercle  bacillus 
and  of  the  accompanying  infections,  reactions  being  con- 
trolled b}'  the  exhibition  of  iodine.  The  results  are  remark- 
able. In  my  own  hands  I  am  accustomed  to  obtain  arrest 
in  over  90  per  cent.  Turban  I,  60  to  75  per  cent.  Turban  II, 
and  30  to  40  pfo'  cent.  Turban  III.  1  have  several  cases  of 
acute  pneumonic  phthisis  alive  after  four  to  ten  years.  I  am 
quite  prepared  to  demonstrate  the  methods  in  any  suitable 
institution,  under  any  observation,  provided  I  can  nominate 
my  own  man  to  carry  out  the  treatment  and  keep  tho 
patients  under  treatment  as  long  as  I  wish.  No  capital 
expenditure  will  be  necessary  to  carry  out  this  demonstra- 
tion— merely  the  salaries  of  the  executant  doctor  and  tho 
laboratory  expenses  for  the  manufacture  of  the  material. 
The  tubercle  bacillus  antigen  I  propose  to  use  is  my  solu- 
tion of  the  tubercle  bacillus  in  benzoyl  chloride,  preferably 
made  from  the  patient's  own  bacilli. — I  am,  etc., 

W.  M.  Chofton. 

l^niversity  College,  Dublin,  July  30th. 


EARLIER  NOTIFICATION  OF  TUBERCULOSIS. 

Sir, — The  opportunity  of  following  the  life  history  of  the 
patient  diagnosed  as,  or  suspected  of,  tulnrcle  for  a  number 
of  years  in  a  large  industrial  area  like  Leeds  in  sanatorium, 
dispensary,  and  domiciliary  consultation  work  confirms  tha 
opinion  that  our  jiresent  system  of  tuberculosis  notification 
is  totally  inadequate  in  controlling  tuberculosis. 

So  far  notification  has  only  served  the  purpose  of  jiro- 
viding  a  haphazard  form  of  treatment  in  established  disease 
causing  systemic  disturbance.  Even  with  modern  methods 
of  tieatmont  only  in  a  very  small  number  of  cases  has  the 
exiiectiition  of  the  life  of  such  consiimiitives  lieen  prolonged 
for  a  period  of  five  to  seven  years  in  an  industrial  area. 
The  |)ress  and  the  public  clamour  for  treatment.  The  aim 
of  notification  should  be  to  trace  the  bi^ginning  of  the  disease 
am]  to  educate  the  patient  to  maintain  his  resistance,  that 
his  expectations  of  life  may  he  as  good  as  that  of  a  normal 
individual,  and  thereby  prevent  the  spread  of  the  disease 
individually  and  socially.  One  has  only  to  glance  at  tho 
illuminating  report  of  tho  Chief  Medical  Officer  of  the 
Ministry  of  Health  for  facts  and  figures  that  cry  aloud  fiu- 
railical  reforms  in  our  system  of  notification  and  diagnosis 
of  tuberculosis.  The  statistics  for  1921  cannot  but  arouse  us 
from  our  lethargy. 

TuliiTculosis  <if  ttll   foiiiis — number  of  new  cases  uolifieil 

to  *h«  Ministry  71,702 

'rulierculoniii  of   nil   forms — deaths  registered  in  England 

and  Walos  (1921)  42,678 

Of  (hose,  (ieatli  from  tuberculosis  of  the  lespirttlory  systciu 

(73  per  1,000  ihaths  of  llll  rHU«es)  33,505 

Deiilh  from  l)roneliili«  (73  per  1,0(X)  deaths  of  all  causes)...      33.684 

Diarrhoea  and  enteritis     37  per  1  .(XX)  d<>iiihs  of  ail  euiises. 

The  nctiial  causation  is  not  therefore  <\stahlished  in  tho 
two  latter  groups,  ami  every  practical  diagnostician  cannot 
hut  admit  that  a  fair  proportion  of  these  cases  in  industrial 
area.s  aio  tuherciilous,  more  so  than  cases  wrongly  diagnosed 
as  tuberculous.  These  missed  cases  and  the  contacts  never 
come  under  the  vigilaiK'eof  the  t ubeiculosis  stall. 

The  infeieiice  from  the  facts  as  to  sickni'ss  and  invalidity 
ill  the  MinJHtry'H  ii'porl  is  equally  coinlusive.  Of  36,325 
caseH  of  illness  collected  by  the  lli-gional  Medical  Officers 
from  226  insurance  practices  of  116  towns,  t  iilu'ii'ulosis  was 
only  illagnosed  in  505  cimes  (13.9  per  1,000  of  total  cases), 
bi'o'iirliitiK  and  lin.iM  liial  catarih  in  7,739  (213  per  1,000). 
The  ratio  per  1,000  total  cases  for  piieuniniiia  and  iithi'r 
ii>«pliali>iry  diseases  was  14.8;  digi-stive  system  131.2; 
di-liiiily,    neiirulgia,    nnd    lienduclie    55.      Hero    ugaiii    tho 
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indefinite  causation  of  illness  is  evident,  and  tuberculosis 
an  a  differential  factor  in  the  beginning  of  disease  in  a  fair 
proportion  of  cases  is  ignored. 

The  report  of  our  M.O.H.,  Dr.  J.  J.  Jervis,  shows  that 
tlie  Registrar's  deaths  from  broncliitis  has  fallen  in  Leeds 
from  738  in  1915  to  556  in  1921;  whilst  the  fall  for  death 
from  pulmonary  tuberculosis  was  from  651  to  519.  From 
records  of  over  890  contacts  I  personally  examined  repeatedly 
at  periodic  intervals  during  three  and  a  half  years  on 
symptomatic  grounds  reported  by  our  trained  nurse-visitors, 
33  per  cent,  were  clinically  tuberculous  as  confirmed  by 
present  history.  AVhen  the  definite  cases  were  classified  as 
adults  and  children  under  15,  the  adults  for  the  lust  two 
years  gave  the  high  percentage  of  67  and  children  a  per- 
centage of  15.  Diagnosis  in  children  is  admittedly  more 
difficult  in  the  incipient  stage,  and  t!ie  estimate,  therefore, 
more  guarded. 

From  the  above  considerations  I  submit:  (1)  That  in  the 
interest  of  a  vigorous  tuberculosis  campaign  to  the  advan- 
tage of  the  patient,  all  cases  of  tuberculosis,  definite  or 
i-uspicious,  should  be  notified  by  all  practitioners,  whether 
in  private  practice  or  in  institutions. 

(2)  Insured  cases  certified  as  bronchitis,  anaemia,  debility, 
gastritis  for  over  three  months  should  be  investigated  by 
the  Regional  Medical  Officer  and  the  differential  diagnosis  of 
tubercle  ascertained,  if  possible,  with  the  aid  of  an  expert 
from  the  tuberculosis  department.  Notification  of  positive 
cases  and  examination  of  other  suspicious  contacts  could 
thus  be  effected. 

(3)  All  contacts  with  symptomatic  history  should  be 
periodically  examined  by  an  experienced  member  of  the  staff 
whose  diagnostic  skill  is  recognized  locally  and  definite  cases 
referred  to  own  doctors  and  notification  enforced. 

(4)  For  notification  to  be  effective  it  is  imperative  clinical 
nbilitv  and  diagnostic  skill  should  be  the  paramount  qualifi- 
cation for  tuberculosis  work.  The  system  followed  in  Bir- 
mingham, Sheffield,  and  partly  in  Leeds  of  officers  doing 
dispensary,  sanatorium,  and  domiciliary  consultation  work 
is  excellent,  and  wherever  possible  should  be  encouraged  by 
the  Ministry.  By  that  means  after-history  will  be  known 
anil  there  will  be  no  squabble  over  diagnosis. — I  am,  etc., 

Z.  P.  Feunandez,  B.A.,  M.D., 

July  22nd.  Leeds  City  Tuberculosis  Department. 


POLYGLANDULAR   THERAPY. 

Sir, — While  the  facts  in  Professor  A.  J.  Clark's  lecture 
on  the  experimental  basis  of  endocrine  therapy  (Journ.*!., 
July  14th,  p.  51)  are  beyond  dispute  the  conclusions  drawn 
are  not  in  accord  with  clinical  experience.  Polyglandular 
theraijy  has  succeeded  in  some  cases  where  other  remedies 
have  proved  useless.  In  my  hospital  'and  private  practice 
I  have  for  several  years  had  occasion  to  treat  cases  of 
arthritis  occurring  in  women  at  or  about  the  climacteric 
period  of  life. 

The  history  and  type  of  patient  vary  considerably  from 
the  acute  infective  polyarticular  cases.  The  patient  has 
always  been  well  and  active,  looks  healthy  and  well 
nourished  in  early  cases.  She  has  usually  passed  the 
climacteric,  and  her  only  complaint  is  the  joint  affection. 
The  on,set  is  insidious  and  the  condition  tends  to  progress 
and  in  many  cases  there  is  great  deformity  and  disability. 
The  joints  affected  are  more  commonly  the  metacarpo- 
phalangeal and  the  metatarso-phalangeal  (usually  the  first 
and  second)  and  the  knees.  The  condition  is  not  often 
symmetrical  and  often  suggests  gout. 

It  is  difficult  to  find  any  definite  infective  foci  but  of 
cour.se  diflacult  to  exclude  the  possibility  of  some  slight 
infection.  It  has  been  recognized  for  some  time  that  there 
is  probably  some  endocrine  deficiency  or  faulty  metabolism 
in  these  cases.  Treatment  in  the  past  has  been  difficult 
and  disappointing.  Vaccines  are  of  little  use,  stimuiating 
and  eliminative  measures  are  certainly  helpful,  and  in  some 
cases  thyroid  has  been  of  undoubted  cflicacy. 

For  some  time  I  have  been  using  a  pluriglandular  pre- 
paration in  these  cases  and  it  has  certainly  proved  most 
Useful.  As  the  mortality  of  this  form  of  arthritis  is  almost 
nil  definite  evidence  is  lacking  as  to  the  exact  condition 
of  the  ductless  glands  in  these  cases,  but  we  know  that  the 


ovaries  and  thyroid  often  atrophy  at  that  time  and  that 
substitution  therapy  is  indicated.  If  results  are  favourable 
there  is  a  great  deal  of  experimental  work  to  be  done  to 
confirm  the  facts. 

Leonard  Williams,  in  his  paper  in  the  JotrRXAL  of 
June  16th,  refers  to  arthritis  as  a  deficiency  disease,  duo  to 
exhaustion  of  the  endocrine  glands  as  the  result  of  toxaemia 
and  lack  of  vitamins  in  the  diet. 

The  whole  subject  is  complex  and  it  is  only  necessary 
to  read  the  report  of  the  discussion  on  rheumatoid  arthritis 
at  the  meeting  of  -the  Royal  Society  of  Medicine  on  .\pril 
23rd  to  realize  how  vague  are  our  ideas  as  to  the  cause  of 
these  conditions,  and  although  polyglandular  therapy  docs 
not  get  to  the  root  of  the  matter  it  is  of  uu<loubted  utility 
in  combination   with  other  treatment. — I  am,  etc., 

Flouen'CE  Tueoo.\ld8, 

July  15th.  Honorary  Physician,  Dcvonehire  Hospital,  Buxton. 


KTHKR  VEliSUS  CHLOROFORM. 

Sir, — Dr.  D.  W.  Samways  asks  us  who  specialize  in  anaes- 
thetics to  "  teach  the  student  how  to  administer  chloroforin 
safely  and  properly  anti  ether  reasonably."  That  is  what 
we  are  daily  employed  in  doing.  Rea.sonable  use  of  ether 
means  that  ether  should  be  the  routine  anaesthetic  for  major 
surgery;  safe  ami  proper  use  of  chloroform  means  that  this 
drug  is  used  solely  for  certain  special  cases.  If  Dr. 
Samways  believes  that  chloroform  can  be  safe  as  a  routine 
anaesthetic,  will  he  explain  how  it  is  that  almost  all  those 
who  constantly  use  anaesthetics  have  replaced  it  as  the 
routine  drug,  and  also  how  it  is  that  there  has  never  yet 
been  an  administrator  of  wide  experience,  so  far  as  I  am 
aware,  who  has  not  caused  death  by  chloroform?  With  one 
interrogation  of  Dr.  Samways,  however,  I  beg  warmly  to 
associate  myself,  and  that  is  where  he  says,  "  Why 
should  our  ])atients  be  handed  over  to  unskilled  persons  lo 
anaesthetize!'" — I  am,  etc., 

London.  W.l,  July  50th.  J-    BlOMFIEU). 


Sir,— From  the  correspondence  on  ether  versus  chloroform 
reference  to  the  experimental  work  of  Levy  with  chloroform, 
administered  to  cats,  is  absent.  To  quote  Sir  Thomas 
Lewis's  opinion  of  Levy's  research—"  His  work  upon  this 
subject  is  a  landmark  in  the  history  of  research  upon  death 
uuder  chloroform."  Quite  briefly  stated.  Levy's  two  main 
conclusions  are  as  follows : 

(1)  Death  during  adn.inistration  of  chloroform  to  cats  is  almost 
always  due  to  v,„lricular  fibrillation,  which  is  also  the  cause  cf 
death  in  the  majority  of  chloroform  fatalities  m  the  human  sul>ject. 

(2)  These  fatalities  are  especially  liable  to  occur  "»>  the  induction 
stages  or  at  other  periods  when  the  saturation  of  blood  «Uh 
chloroform  is  relatively  low." 

The  latter  conclusion,  based  upon  very  careful  ami  con- 
vincing research,  would  seem  to  take  the  wind  out  of  the 
sails  of  those  who  strongly  advocate  the  safety  of  chloroform 
"  given  with  a  light  hand."— I  am,  etc. 

^  ,  ,    „  f  Gordon-  L.vmbert. 

Reading,  July  22nd. . 

DYSPNOEA  IN  CARDIO-VASCULAR  DISEASK, 
Sir  —I   read  with   interest  the  article  of   Dr.   Jonathan 
Meakin    M.D.,  on  "  Dyspnoea  in  Cardio-vascular  Disease" 
(B  M  j'      23  6  23).       There     are     many     details     of     his 
article   with   which   I   do   not   agree.      But   his   assertions, 
re  Cardiac  Failure,  "  there  is  a  sharp  decline  in  the  out-put 
of  the  ventricle  per  beat;  instead  of  expelling  100  c.c.  per 
beat  the  ventricle   may   only   expel   15  c.c.    to  25   c.c.    per 
beat-    in   such    circumstances    the    ventricle   on    each    con- 
traction does  not  completely  empty  itself  and  conseqtiently 
there   is   a   residue   of   blood   left   in   the   ventricle   at   the 
beeinning    of    diastole.      As    the    amount    of    this    residue 
increases  so  the  symptoms  of  Cardiac  Failure  become  more 
pronounced."     I   believe   Dr.   Meakin   is  mistaken   in  these 
views      In  a  booklet  I  brought  out  ("  Original  Observations 
in   Cardiac    Disease,"    1/3^.     Cornish    Bros.,    Bmham.)    in 
April    1920    I  there  gave  an  account  of  what  I  term  "  !•  rac- 
tionai  Hcait  Contractions."     If  I  might  use  a  simile  I  can 
explain  Fractional  Heart  Contractions  clearly  and  briefly -- 
Imagine  a  ladder  with  20  rungs  (number  1,  2,  3,  4,  5.  etc. 
froin  the  bottom  to  the  top)  placed  at  the  side  of  a  house, 
and  a  bucket  (manipulated   by  a  rope  and  pulley)  hoisted 
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«p  (representing  vcutricular  diastole)  and  down  the  ladder 
(representing  ventricular  systole);  normally  (i.e.  normal 
ventricular  cvcle)  the  bucket  goes  up  to  the  top  and  down 
to  the  bottom"  of  the  ladder:  but  abnormally  (i.e.  Fractional 
Heart  Exr.txsios  and  co-vth.\ctiox)  the  bucket  may  only  go 
up  3  or  5  or  7  or  8  etc.  rungs  and  then  come  sharply  down 
to  the  bottom  again.  On  the  other  hand  the  bucket  may  go 
up  to  the  top  ^20th  rung)  of  the  ladder  (i.e.  full  ventricular 
diastole)  and  then  only  come  down  to  the  15th  or  14th  or 
12th  etc.  rung  (representing  Fractional  ventricular  Systole) 
before  going  up  to  the  top  again.  These  "  bottom  "  Frac- 
tional beats  e.g.  (1st  to  5th  rung)  and  "  top  "  Fractional 
beats  e.g.  (20th  to  15th  rung)  represent  two  types  of  Frac- 
tional contractions  at  either  end  of  the  Cardiac  cycle  scale, 
occur  more  or  less  indiscriminately  in  Cardiac  failure,  are 
irregular  and  mixed  with  occasional  complete  ventricular 
svstole  and  diastole.  Fractional  contractions  are  in  my 
opinion  Nature's  far-seeing  efforts  to  rest  the  Heart  muscle 
for  the  complete  heart-contraction  which  it  wants  to  give 
every  time.  I  disagree  with  many  other  assertions  of  Dr. 
Meakiu  about  the  Heart  but  1  don't  like  5  minutes  letter 
writing  to  put  my  views  into  what  it  took  me  5  years'  study 
of  the  Heart  to  find  out.  Perhaps  if  Dr.  Meakin  studies  my 
booklet  it  may  shed  new  light  on  the  heart  for  him. — Yours 
bincerely, 

Michael  Berchmans  Shipset,  M.B.,  B.Ch. 

408,  Slade  Road,  Erdinetoo, 
Birmingbam,  25.6.23. 

THE  EXPERIMENTAL  INQUIRY  INTO  THE  CAUSES 
OF  CANCER. 

Sm, — I  have  read  with  the  greatest  interest  the  very  able 
article  on  cancer  by  Dr.  Leitch  of  the  Cancer  Hospital 
Research  Institute  (July  7th,  p.  1). 

It  displays  the  broadest  and  most  searching  induction  1 
have  come  across  for  a  long  time.  It  is  bound  to  be  of  groat 
service  to  those  whose  time  and  opportunities  do  not  permit 
them  to  pursue  such  experiments  as  fall  to  the  lot  of  Dr. 
Leitch  and  his  colleagues. 

There  is  one  point  throughout  all  the  experiments  witli 
externally  applied  irritants  which  strikes  me  forcibly — 
namely,  that  they  produce  only  epithelioniatous  conditions. 
Do  those  locally  produced  epithelioniata  later  on  produce 
constitutional  cancer  which  may  become  diffused  indepen- 
dently of  the  locally  induced  cancerP 

I  can  (piito  understand  locally  induced  cancer  spreading 
ni]c|  proiiiicing  poisonous  effects,  but  not  in  the  same  manner 
n>.  other  cancers.  In  my  opinion,  locally  induced  cancer  is 
canned  by  the  long  continued  exclusion  of  the  air  and  the 
enclosure  of  epithelial  excretion  whicli  destroys  the  cells  and 
IK  lH>und  to  produce  u  backward  tendency  of  the  poison  ))ro- 
diiced.  This  is  shown  by  the  influence  jiroduced  by  the 
irritant  continuing  to  travel  after  the  irritant  has  ceased 
to  be  applied.  In  my  opinion  its  method  of  attack  is  similar 
to  syphilis,  whicli  takes  a  defiuite  time  to  leach  the  germ 
pliuim  before  it  expresses  itself  on  the  skin,  and  it  is  rather 
rurioiis  that  syphilis  first  attacks  the  same  part  of  the  germ 
plasm  which  is  a.s.sociated  with  all  cancers.  They  seem  to 
reach  the  germ  plasm  by  Honietliing  like  a  retrogressive  con- 
tiguity.  In  my  opinion  all  cancers  are  a  reversion  towards 
un  embryonic  condition.  The  nearer  the  cancer  cells  are  to 
embryonic  cells  the  more  rapid  the  i)rogress  of  the  disease.— 
'  am,  etc., 
!■  ■  "^    ^V    CiiAWKonn,  M.B.,  CM. 

'  '    "'    I'lorenco  Ih  proparln){  to 

Hliilital*;  injAt  J. ill  II.,;  l.uii.liiidth  annivvrHniy  of  its  founda- 
lion;  II  lM_|.r.,|,oHlMi/ to  puMlsb  a  souvenir  vuluinc  glvlnn  the 
"  '    "  "'    nieillclnc    as    rc/loctca    in   tlio 

ide  by  Ibe  Slate  at(oriiey.f>cnernl 
A.,  fur  revfH'iillon  of  llie  ('imrlcr  of 
'f  <'lierry<lttl|.,  \li,;liila.  It  Ih 
•  s  ol  (hu  I  nlled  Stales  biivo 
I  villi. ,11  for  ^clllle  tliiio,  and 
■i'lilli.ii  will  l,e  |>ioHeculr(| 
•  i1<  fiiiiiil.  A|,pareiilly 
I  .lb  In  Ibe  I'nile.l  siuIlh 
■  ••I  »t.r..»,i,  iin.i  tl.o  iiaiiirN  t.f  proiiilm  hi  nun  ii„w  di-n,]  |,iive 
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Enittfrattifs  anti  (HoUfgjrs. 

CONJOINT  BOAED  IN  ENGLAND. 
Diploma  in  L.\ryngology  and  Otology. 
The  following  regulations  for  the  Diploma  in  Laryngology 
and  Otology  (D.L.O.E.C.P.  and  S.Eng.),  drawn  up  by  the 
Committee  of  Management  of  the  Examining  Board  of  the 
Royal  College  of  Physicians  of  Loudon  and  Royal  College  of 
Surgeons  of  England,  after  conference  with  various  teachers 
in  the  subjects,  have  been  approved  by  both  Colleges  auj 
have  now  come  into  eilect. 

EEG0LATIOXS. 

I.  Both  parts  of  the  examination  will  be  held  in  the  months  of 
June  and  l)ecember. 

II.  Tlie  exammation  shall  comprise: 

Part  I.  (a)  The  anatomy,  embryology,  and  physiology  of  llie 
ear,  nose,  pharynx  and  larynx.  '  (Candidates  will  be  expected 
to  be  acquainted  with  the  'vascular,  lymphatic,  and  nervous 
connexions  of  these  parts  and  with  the  central  nervous  system 
in  so  far  as  it  relates  to  the  special  regions  concerue.l.) 
(h)  Elementary  acoustics. 

Part  II.  (d)  The  recognition  and  use  of  special  instruments 
and  appliances,  (b)  The  medicine,  surgery,  and  pathology  of 
the  ear,  nose,  pharynx,  and  larynx. 

III.  The  ctamiDation  will  be  written,  oral,  and  practical  in 
Part  I,  and  written,  oral,  practical,  and  clinical  in  Part  II. 

IV.  Candidates  may  enter  for  Part  I  of  the  examination  at  any 
time  after  a  registrable  qualiticatiou  in  medicine,  surgery,  an'j 
midwifery  has  been  obtained.  (Candidates  must  present  them- 
selves for  the  whole  of  Part  I.  In  the  event  of  failure  in  one  divi. 
sion  only,  candidates  will  be  allowed  to  present  themselves  for  re- 
examination in  that  division.) 

V.  Candidates  may  enter  for  Part  II  of  the  examination  on  the 
completion  of  one  year  of  special  study  of  diseases  of  the  ear,  iics3, 
pharynx  and  larynx,  after  a  registrable  qualiticatiou  in  medicine, 
surgery,  and  midwifery  has  been  obtained,  provided  that  Part  I 
has  beeu  previously  iiassed,  and  on  production  of  the  following 
certificates : 

{at  Of  having  attended  the  laryngological  and  aural  clinical 
practice  of  a  recognized  hospital  or  of  the  laryngological  and 
otological  departments  of  a  recognized  general  hospital  for 
twelve  mouths.  (The  couditions  of  this  certilicate  (a)  will  be 
fullillel  by  holding  the  appoiutmeut  as  house-surgeon  or 
house-physician  or  as  clinical  assistant  at  one  of  the  above 
hospitals"  or  departments,  provided  that  in  the  case  of  a 
clinical  assistant  the  certificate  shows  that  he  has  attended 
for  at  least  three  hours  a  day  on  two  days  of  1  he  week-) 

{hj  Of  having  attended  operations  to  the  satisfaction  of  the 
surgeons  in  charge. 

((■)  Of  having  received  instrnction  in  pathology  and  bacterio- 
logy with  special  reference  to  laryngological  and  otologic.il 
medicine  and  surgery. 

VI.  The  foe  for  admission  or  readmission  to  each  part  of  the 
cxaiiiiuation  is  £6  6s. 

VII.  Caiulidatus  must  give  fourteen  days'  notice  in  writing  of 
their  iutcntion  to  present  themselves  fur  exainiiiation,  to  the 
Secretary  at  tlio  Examination  Hall,  8  U,  C^lueen  Square,  Rlooms- 
bury,  London,  W.C.I.  In  the  case  of  Part  II  the  necessary  cortili- 
catcs  of  study  must  ho -produced  with  the  notice, 

VIII.  (iruiluates  in  medicine  or  suiguiy  of  Indian,  Colonial,  and 
foreign  universities  recognized  by  the  Examining  Hoard  in 
England,  but  whose  degrees  are  not  registrable  in  this  country, 
niuy  enter  for  the  fxaniiiiatioii  for  the  Diploma  in  Laryiigoloty 
ami  Otology  on  fullllliug  the  same  conditions  in  regard  to  study. 

IX.  The  above  coiiilitions  of  study  may  be  raodilled  at  the  dig. 
cretion  of  the  {■omiiiittce  of  iMaiingeinoiii  in  the  caseof  a  candidate 
(<i)  who  has  curried  out  original  investigations,  or  has  written  a 
Ihesis  on  some  subject  iii  liiryiigology  or  otology  ;  I'o  whose  studies 
have  extended  over  a  luoloiiged  period  of  time  without  fullllliiiti 
the  exact  conditions  ;  but  exemption  will  not  bo  granted  from 
any  part  of  the  Examinaliou, 

Syllaliug  of  the  Examination. 

The  Ji'ar— Conuonilal  ili'foriiiitloH.  WoinuU  and  Injm-iiw.  I'^orolnu 
bntli.-H  and  phviihIIcm,  Aciilt*  and  vbronic  inlliiiiiiiialioiiH  and  tlluir  ct»in- 
pllcnllnnii.  Olo  sidorohlH  ;  tubtfrculosiH;  HyptiillK.  Miiipio  and  niallKnatit 
iK-w  .:ru\vtbii.  \'ari(*tii'H  .'f  di-utiii'Hti,  Ini-ludlnu  d.-ar-iuutUiii— vonluu — 
linnltiiH,    TiinioiirN  of  llie  aiidlloiy  tii<rv.>.    MiiliiiKviiiik*. 

I7i«  ;Vo«rrt»ii(  i'/i'in/nj-.- I'onKoiilliil  dofniniHItN.  Injiirli-n  and  fore  tin 
lM>dl<  H.  Ai'iitu  and  cliroiilc  iutliiiniiia' liiu  :  vaNniiioior  ihlnllU;  ii'liu- 
Iiliarj-nilcal  nbHr.n'*.  NaHal  rdn.tiii«'ti(in  ;  adenoid  m-owtliM.  Acuti*  and 
clirnnlo  hillaniinatloD  of  tlio  UftMnl  hIiiiuoh.  liUcnHOfl  of  tlio  tODstlN. 
'I'libcrculublii:  H)  pliilli.     hiiiipW*  anil  inalliliiant  nuw  siowUm. 

7Vm  /,«iri/".r  Coniiriillal  di'forniltl.'i.  Ilijnrl«<fl  and  forcdiiii  boUii'^. 
Aoutoaud  cbroDlu  iDliaiiiiiiatioii.  lilMordoia  of  iiiiiiTvation,  apnanrv  an  I 
pmtor.     'I  ubuiculanln;  hviiIiIIIh.     hliiiplii  and  iiin;irina»l  nun  srowlbH. 

A'cilc  fii  .S'f/'J'i'iiM.— Candidates  will  bo  exainiiiiMl  on  radiograms; 
niid  nlao  will  bi<  expected  to  rcoognl/c  under  the  inioroscopc  and 
Krowliig  III  or  on  iiutrieiil  nieilla  the  oigaiiiHins  common  to 
liifntlons  of  Iho  nbnvn  regions. 

Iiir  I'nrl  I  two  exaiiiliii'm  will  bo  uppcilnlcd  by  the  Uoyal  (iollcgo 
of  Singeoiii;  for  I'url  II  one  exaniltii'r  will  bu  appointed  i>y  each 
t  .rii'gr. 

'I'be  Coiiiinlllro  will,  nubjecl  to  nn  aniinal  report  to  Ibii  Collegi'S, 
ilnlrrtnliin  llis  roiiriei  to  liu  speclnlly  ruougiil/.od  Pg  fullUling  the 
ooudllluut  uf  the  Kvuulalloui. 
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Examination  in  Anatonu/  and  Pliysioloriy. 
Onder  the  uew  regulations  candidates  who  commenced  their 
■ofessional  studies  alter  January  1st  last  will  be  allowed  to  pass 
auatomv  and  physiology  separately,  provided  that  tliey  attain 
it  less  than  half  the  number  of  mirks  required  to  pass  in  the 
her  subject.  In  future  the  same  privilege  will  be  extended  to 
udidates  under  the  old  regulations. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF  LONDON. 
I  ordinary  quarterly  Comitia  of  the  Royal  College  of  Physicians 
London    was    held    on    Thursday,   July  26th,   the    President, 
r  Humphry  RoUeston,  being  in  the  chair. 

Members, 

The  following  candidates,  having  passed  the  required  examina- 
ms,  were  admitted  as  Members: 

Trances  Braid,  M.D.St. -Andrews,  Robert  Alexander  Chambers.  M.D. 
Edin.,  Edward  FfoUiott  Creed,  M.B.Oxon.,  Samuel  Whately 
Davidson,  JI.D.Diirh.,  Sidney  Campbell  Dyke.  M.B. Oxen..  Horace 
Sharman  Le  Mornuand,  M.D.Lond.,  L.R.C.P.,  George  Keid 
McRobcrt.  M.D..\berd..  Oswald  Marriott,  M.D.Lond.,  L.R.C.P.. 
William  Moodie.  M.D.St. Andrews,  William  John  Morrish,  M.D. 
Lond..  L.R.C.P.,  Elizabeth  O'Flynn,  L.R.C.P.,  .\daul  Patrick, 
M.D.Glasf..  Gerald  Maurice  Joseph  Slot,  M.D.Lond.,  L.R.C.P., 
George  Herbert  Sowry,  M.D.Lond.,  L.R.C.P..  William  Benjamin 
Batchelor  Taylor,  M.B.Durh.,  George  Duncan  Whyte,  M.B.Edin,, 
Wilfrid  Burton  Wood,  M.B.Camb.,  L.R.C.P. 

Licences. 

[jicencea  to  practise  Physic  were  granted  to  the  following 
i  candidates  who  had  passed  the  required  examination  and 
iormed  to  the  by-laws  and  regulations: 

*.  M.  .\cbeson,  N.  F.  .4deney,  'Katharine  M.  .\ndrew,  W.  X.  Atkins, 
G,  F.  Axon,  S.  C.  Bakhle,  W.  E.  Barnie-.Wshead,  A.  A.  Battson, 
A.  Beaucbamp,  'Susanna  M.  Bernard.  D.  H.  Berry,  .T.  Bevan-.lone9, 
T.  S.  Blacklidge,  "Nina  O.  Bohtlingk.  E.  R.  Boland,  W.  B.  Boone, 
J.  C.  Bose,  J.  .\.  Brew,  *Enid  A.  Brock,  R.  Brooke,  S.  N.  Browne, 
W.  A.  Caldwell.  R.  H.  Carter,  E.  H.  P.  Cave,  N.  E.  Chadwick,  J.  H.  K. 
Clarke,  L.  T.  Clarke,  J.  E.  Clegg,  E.  C.  T.  Clouston,  L.  Collins.  G.  G. 
Cooke,  N.  B.  Cooke,  V.  Cotton-Cornwall,  R.  S.  Creed,  'Cecily  D. 
Crosskey.  J.  A.  Currie.  G.  C.  W.  Curson,  W.  Dabbs.  C.  K.  David, 
A.  B.  Davies,  K.  S.  Dickinson.  M.  A.  Distaso.  G.  A.  Dolman, 
•Helen  M.  Du  Buisson.  G.  Dudley.  A.  D.  Dyson,  F.  Earlam,  H.  C. 
Edwards.  A.  .T.  C.  Eland,  H.  N.  K.  Elphick,  R.  H.  Enoch.  "Ursula  E. 
Eva,  G.  M.  Evans.  H.  Evans.  J.  L.  Faull.  A.  E.  Fergusson,  'Mary  D. 
Fletcher,  K.  Fletcher-Barrett,  Mary  E.  Fox,  'Emily  L.  Franklin, 
N.  G.  C.  Gane,  C.  E.  Gautier-Smith.  G.  P.  Gibberd,  A.  D.  Gladish. 
N.  M.  Goodman,  R.  Goodman,  A.  Gordon,  B.  W.  B.  Gordon,  W.  A. 
Gornall,  A.  W.  Gott.  S.  A.  Grant,  E.  H.  Griffin,  G.  E.  R.  Hamilton, 

A.  G.  Hammond,  'Tatiana    I.   Hardy,    A.    J.    Hawe.    M.    Hawke, 

B.  D.  Hendy,  'Gladys  Hill.  'Nancy  W.  Holloway,  M.  Honigs- 
berger,  *Mary  D.  Horton.  'Phyllis  M.  Horton.  L.  G.  Housden, 
E.  R.  Hughes,  J.  T.  Ingram,  W.  O.  C.  Jarratt,  S.  W.  Jeger. 
J.  Jemson,  B.  H.  Jones,  N.  A.  Jory,  'Winifred  A.  Kane, 
♦Hilda  M.  Kennedy,  M.  E.  P.  Killard-Leavey.  G.  L.  S.  Kohnstam, 
T>.  Kostitcb,  'Emilia  B.  M.  Krause,  K.  H.  Lacbian.  R.  E.  Lane, 
T.  Lalham,  H.  V.  R.  T.  Lauder.  H.  J.  Leggett,  M.  M.  Lewin,  J.  L. 
Lewtbwaite,  Carlos  E.  M.  J.  Libert,  L.  O.  Lindsay,  P.  M.  Lissack, 
W.  A.  Lister,  B.  S.  Llewelyn,  J.  I.  Lyons,  C.  C.  Mahoney.  L.  P. 
Marshall.  C.  A.  Martin.  'Dorothy  E.  Mason,  H.  R.  Matthews, 
*Margaretbe  Mautner,  J.  ^^asweU,  ^Margaret  S.  Mills,  'E.  B.  Moffat, 
W.  B.  R.  Monteith,  J.  W.  Morledge,  A.  C.  Uowle,  J.  D.  B.  Murray. 
L.  Musbiii,  A.  Nathan.  M.  Newfleld,  E.  Obermer,  H.  L.  Oldershaw, 
•Cairie  H.  Osmond,  C.  L.  Ousep,  E.  D.  Owen,  J.  N.  J.  Paoheco, 
•Louise  O.  Paterson,  R.  T,  Payne,  J.  Pearce,  'Florence  M.  Pearson, 
G.  G.  Penman.  R.  P.  Perera,  A.  C.  T.  Perkins,  L.  P.  Phillips,  J.  W. 
Poole,  T.  H,  I.Polts,  A.  T.  W.  Powell,  C.  K.  Rau,  L.  Ueuvid,  'Esther 
M.  E.  E.  Rickard.  R.  Riley,  J.  Roberts,  M.  Robinson,  T.  E.  Ryves, 
L.  H.  Savin,  J.  U.  Schofield,  H.  Seelenfreund,  W.  P.  H.  Sheldon, 

E.  W.  Smith,  A.  J.  Smyth,  F.  A,  R.  Stammers.  'Doris  M.  Stone, 
R.  V.  Storer,  G.  R.  M.  Swan,  R.  G,  Tame,  H.  C.  C.  Taylor,  H.  A. 
Thomas,  T.  B.  Thomas,  G.  L.  Thompson,  J.  H.  Thompson,  G.  K. 
Thornton,  P.  Thwaites.  'Doris  Todd,  N.  C.  Tughan,  F.  S.  Vaughan, 

A.  L.  Walker,  E.  G.  L.  Walker,  'Hygeia  D.  J.  Wallace,  M.  H.  Webb- 
Peploe,  'Ethel  Whitby,  N.  L.  White,  'Joan  F.  Whiteiock,  A.  K. 
Wiggins,  E.  G.  Wilk'nson,  H.  C.  M.  Williams,  R.  E.  Wilson.  R.  K. 
Wilson,  I.  E.  Wolf,  'Edith  V.  Wood.  E.  Wornum.  J.  T.  Wybourn, 
H.  D.  Wise,   ♦Mildred  M.  E,  Yate,   B.  B.  Yodh,  'J.  P.  Yeoman, 

B.  Zeitoun,  L.  S.  V.  Zinobor. 
*  Under  the  Medical  Act,  1876. 

Dip'omas. 

liplomas  in  the  subjects  indicated  were  granted  in  conjunction 
h  the  Royal  College  of  Surgeons  to  the  following  candidates : 

jBLic  Health.— P.  N.  Basu,  W.  T.  G.  Boul,  L.  G.  BourJillon,  P.  A.  J. 

Brodziak.    Maude  C.  Cairney,    A.   W.  Carleton,  A.   A.   Cockayne, 

Katherine  M.  L.  Gamgec?.  E.  Hesterlow.  N.  H.  Liozee.  Muriel  J. 

Lough.  D.  W.  McKay,  J.  L.  Pa  wan,  S.  L.  S.  Pearson,  G.  L.  Rinking, 

H.  Singh,  G.  M.  J.  Slot,  J.  Sullivan,  M.  L.  Talwar. 
SCPicAi,  Medicine    and   Hygiene.  — J.   W.  P.  Albuauerqu'!.  A.  H. 

Baldwin.  J.  Donald,  G.  V.  Gollerkeri,  A.  J.  KeeviM,  A.  N.  Kingsbury, 

F.  McCallum,  C.  Molver,  E.  J.  Pampana,  B.  Peterson,  W.  J.  E. 
Phillips,  J.  L.  Rebello,  A.  Salaum.  N.  S.  Sethi,  W.  H.  Simmons. 
D.  J.  Valentine. 

?HTHALMio  Medicine  and  ScnoEBT.  — M.  Baranov,  T.  Butlor.  R. 
Col  ey,  T.  Colley,  M.  A.  M.  KlKattan,  J.  G.  F.  Heal,  P.  C.  Living- 
stone, Brenda  A.  Mitchell,  Z.  Schwartz,  S.  D.  Sondhi,  N.  L.  Varma. 

IICHOLOGICAL  .MEDICINE— Y.  Abul-Nasr  Barrada,  T.  U.  Davie.  T.  L. 
Edwards,  M.  K.  El-Kboly,  F.  R.  Martin,  Eveleen  B.  O.  Rivington, 

G.  W.  Shore,  P.  M.  Turnbull. 

oUege  officers,  members  of  committees,  and  examiners  were 
ointed  on  the  nomination  of  the  President,  the  Council,  and 
Library  Committee: 

insors:  Dr.  John  Fawcett.  Dr.  Herbert  Morley  Fletcher,  Lord  Dawsoo 
enu.  Dr.  E.  Farquhar  Buzzard. 

neritus  Treasurer;  Sir  Dyco  Duckworth.  Bt..  M.D.  Treasurer:  Dr. 
ley  Phillips. 


ICiamiiiert. 

C;i«nis(ri/.— William  Bradnhaw  Tuck,  D.Sc.  Charles  Stan:ey  Gibsoa. 
B.Sc.P.C.S. 

P)i!/»ics.— Frederick  Womack,  M.B.,  B.Sc,  William  Edward  Curtl*. 
D.Hc. 

Practical  Pharmacy.— Mtred  Ernest  Russell.  M.D.,  Edward  Alfred 
Cockayne,  M.D.,  Philip  Ilamill,  M.D..  Alfred  Joseph  Clark.  it.C.  XI.D.. 
Walter  Ernest  Dixon.  M.D..  F.R.S. 

P)i!/sio(o3i/.-Juhn  Bcrcfiford  Leather  M.B..  John  Mellanby,  M.D. 

.4n<i(omw.— Thomas  Hai'lic  Jobnsion.  M.B. 

Mediciil  Jnnivmy  and  Principles  and  Practice  if  ilt'lieine.—^it 
Archibald  I:.  Oarrod.  K.C.M.G.,  M.D..  John  Hannah  Dry^dnle,  M.D., 
Arlhiir  Philip  Beddard,  M.D.,  William  Cecil  Bo  anquet,  M.D..  Jauiei 
Villiani  Russell,  .M.D.,  Charles  Richard  Bo.\,  M.D.,  Sir  James  I'urve;- 
Stewai  t.  K.C.M.O.,  .M.D..  Charles  Bolton.  M.D.,  Lewis  Albert  Smiih,  M.D., 
Sir  William  Henry  Willcox,  K.C.I.E..  M.D. 

ilidwifery  and  Diteanes  peculiar  to  irom«n  — John  Prescott  Hellejr, 
M.B..  Sir  Ewen  John  Maclean.  M.D.,  Thomas  George  Stevens,  II. D.,  John 
Davis  Banis,  M.B.,  Heory  John  Forbes  Simson,  M.IJ. 

Public  HenKh— Part  I:  Henry  Wilson  Hake.  Ph.D.  Part  II:  David 
Samuel  Davies.  M.D. 

Trouical  Medicine— Sir  Percy  William  Bassett-Smith.  K.C.B..  C.M.G. 
(Bacteriology),  Sir  Leonard  Rogers,  C.I.E.,  M.D.  (Diseases  and  Hj  sicne  of 
the  Tropics'. 

Oph'halmic  Medicine  and  Surgeru. — Gordon  Morgan  Holmes.  C.M.G. , 
C.B.E.M.D. 

Psi/c/iolootca!  affdiciiic  — Part  I;  Henry  Devine,  M.D.  Part  II:  James 
Taylor,  M.D.,  Charles  Hubert  Bond.  M.D. 

The  following  communications  were  received : 

1.  From  Sir  Thomas  Barlow,  a  former  President,  to  the  retiring 
Treasurer,  Sir  Dyce  Duckworth,  offering  £1,003  as  a  gift  10  the 
general  Funds  of  the  Royal  College  of  Physicians  in  view  of  the 
probability  of  necessary  alterations  to  the  College  buildings.  The 
offer  was  gratefully  accepted  and  a  most  sincere  vote  of  thanks 
was  accorded  to  Sir  Thomas  Harlow  for  his  great  generosity. 

2.  From  Dr.  R.  W.  Innes  Smith  offering  for  the  acceptance  of 
the  College  a  portrait  of  Sir  Charles  Scarburgh.  The  llarve  au 
librarian.  Dr.  Arnold  Chaplin,  explained  that  two  portraits  of  this 
distinguished  physician  were  known  to  exist,  and  this  was  one  of 
them.  The  offer  was  grate'ully  accepted  and  the  thanks  of  the 
College  were  voted  to  Dr.  Innes  Smith  (seep.  197). 

The  Baly  Medal  was  awarded  to  Mr.  J.  Barcroft,  F.R.S.,  and  the 
Bisset  Hawkins  Medal  to  Dr.  T.  M.  Legge,  C.B.E. 

The  College  placed  on  record  its  deep  regret  at  the  death  of 
Mr.  William  Fleming,  and  its  high  appreciation  of  his  faithful 
and  valuable  sCLVices,  which  extended  over  fifty  years,  during 
thirty  years  of  which  he  held  the  oflice  of  Hedell. 

A  committee  was  appointed  to  consider  and  report  on  the 
question  of  increasing  the  accommodation  of  the  College  and  on 
the  best  way  of  doing  so  should  it  prove  desirable. 

An  application  from  Dr.  Philip  H.  Wells  for  the  restoration  of 
the  membership,  resigned  by  him  in  January,  1922,  was  granted. 


UNIVERSITY  OF  EDINBURGH. 
Honorary  Degrees. 
In  connexion  with  the  eleventh  International  Physiological 
Congress  at  Edinburgh  a  special  graduation  ceremony  was  held 
on  July  25th,  when  the  following  eight  distinguished  physiologists 
received  the  Honorary  LL.D.  degree.  The  presentations  were 
made  by  Sir  Edward  Sharpey  Schafer,  who  iu  each  case  gave  a 
short  account  of  the  work  of  the  new  honorary  graduate. 

Of  Dr.  FiLiPPO  BOTTAZZi  he  said  that  as  Professor  of  Physio- 
logy in  the  Royal  University  of  Naples  he  had  at  his  disposal  the 
resources  of  the  famous  aquarium  and  had  known  how  to  utilize 
them  to  the  advantage  of  comparative  physiology.  There  were 
few  subjects  in  the  realm  of  physiology  Professor  Bottazzi  had  not 
attacked,  and  whatever  he  had  approached  he  had  illuminated. 
His  researches  on  the  heart  and  circulation,  on  the  alimentary 
tract,  and  on  the  physiology  of  the  muscle,  both  plain  and  striated, 
and  on  its  innervation,  were  familiar  to  physiologists.  Recently 
he  had  undertaken  the  thaul<less  task  of  editing  a  new  journal  of 
physiology,  which  was  all  that  such  a  journal  should  be. 

Of  Professor  William  HoWEbL  be  said  that  dunug  a  long 
tenure  of  the  chair  of  physiology  in  the  Johns  Hopkins  University, 
Baltimore,  he  had  shown  his  capacity  to  conduct  the  most  difticu't 
and  intricate  investigations,  extending  over  a  wide  range,  uiclud- 
Ina  invest  ■^itions  of  the  blood  and  its  eoignlation,  of  the  action 
of  the  nerves  to  the  heart,  of  the  effect  of  brain  stimulation  on 
blood  pressure,  and  of  the  physiology  of  the  pituitary  bodv. 

The  Seuatus  desired  to  cement  the  bonds  between  Edinburgh 
and  Leyden  bv  conferring  an  honorary  degree  on  Dr.  \\  lLi.tM 
EiNTHOVEN,  Professor  of  Physiology  in  the  University  of  Leydcu. 
Bv  his  invention  of  the  string  galvanometer  he  had  done  more 
than  anyone  since  Laiinnec,  the  inventor  of  the  stethoscope,  to 
elucidate  the  action  of  the  heart  in  health  and  disease. 

The  work  of  Professor  .Johansson  of  Stockholm  had  been  con- 
cerned mainly  with  the  nerves  of  the  heart  and  blood  vessels  and 
with  the  effect  of  muscular  exorcise  on  bodily  functions  ;  he  had 
also  carried  out  investigations  Into  the  metabolism  of  carbo- 
hydrates and  the  regulation  of  the  temperature  of  the  animal 

"professor  Albrecht  Kossei.  of  Heidelberg,  by  his  researches  on 
the  simplest  proteins,  the  so-called  protamines,  had  extended 
knowledge  of  the  chemical  structure  of  these  all-important  con- 
stituents of  the  body,  and  physiologists  were  indebted  to  him  for 
haviu"  trained  some  of  the  best  physiologic  il  chemists. 

Professor  H.'VNS  Meyer  of  Vienna  was  a  pharmacologist,  bnt  ti 
be  a  pharmacologist  a  man  must  first  be  a  physiologist.  There 
was  no  system  of  the  bodv  which  he  had  not  investigated  as  to  the 
action  of  drugs— muscle,  blood,  central  nervous  system,  sense 
organs  heart,  respiration,  alimeutarv  canal,  and  kidneys. 

Professor  Charles  Richet,  President  of  the  t  ougress  wl.en  it 
met  in  Paris  three  years  ago,  was  a  worthy  successor  and  disciple 
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of  those  nreat  French  physiologists  Bernard,  Pastenr,  Marej-,  and 
Chauveaa.  His  researche's  on  the  physiology  of  muscle  and  nerve, 
on  respiration,  on  the  mechanism  of  the  flight  of  birds,  on  immu- 
nity, fermentation,  and  numerous  other  subjects  would,  in  any 
case,  have  placed  him  in  the  first  rank  of  esjDerimental  physio- 
logists. But  the  crowning  discovery  of  his  physiological  career 
was  the  production  of  auaphylaxis.  Professor  Eichet's  original 
experiment  mi^'ht  be  described  as  of  quite  a  humble  nature.  He 
had  made  an  extract  from  the  tentacles  of  a  sea  anemone  and 
injected  a  small  amount  of  this  extract  into  mammals.  The  effect 
of  the  first  injection  had  been  almost  vil,  but  on  repeating  the 
dose  some  weeks  lat-er  a  condition  of  profound  shock  had  resulted, 
follovreJ  in  many  cases  by  death.  Such  an  effect  had  been  known 
to  occur  after  tlie  injection  of  serums  in  the  prophylactic  treat- 
ment of  disease,  and  although  the  causation  of  auaphylaxis  was 
not  yet  completely  understood,  Bichet's  experiments  had  greatly 
helped  towards  its  elucidation  and  bad  opened  up  an  entirely  new 
field  to  the  pathological  physiologist. 

There  was  no  more  famous  name  in  modern  physiology  than 
that  of  IVAJC  Pktrovich  Pavlov.  His  investigations  upon  the 
di^'estive  organs  and  the  conditions  under  which  the  secretions 
act  upon  the  food  were  poured  out  marked  an  epoch  in  the  physio- 
logy of  this  subject.  Previous  to  his  work  little  or  nothing" was 
known  of  the  nervous  mechanism  regnlating  the  secretion  of 
gastric  and  pancreatic  juice.  Pavlov's  investigations  threw  a  flood 
of  light  upon  a  hitherto  obscure  subject  and  formed  the  starting 
lioint  for  all  future  work  upon  it.  A  still  more  remarkable  series 
of  researches  were  those  dealing  with  the  so-called  "  conditioned 
reflexes."  I'avlov  had  shown  in  bisearlierresearches  that  psychical 
influences  had  an  important  and  strictly  measurable  effect  upon 
the  flow  of  both  saliva  and  gastric  juice,  but  his  experiments 
penetrated  a  long  way  further  into  the  obacure  region  which  con- 
nected physiology  and  psychology. 


ROYAL  COLLEGE  OP  SURGEONS  OF  EDINBURGH. 
Tub    following    fifteen    successful    candidates,    out    of    forty-six 
entered,    who    passed    the    requisite    examinations,    have   been 
admitted  Fellows: 

T.  Ahmed.  K.  C.  Befig.  W.  E.  R.  Coad,  A.  Denhaiu-White.  M.  J.  Gibson. 
C.  Oill-Caroy.  H.  M.  Godfrey,  A.  W.  Harley,  F.  Harvey.  A.  T 
Hawley.  N.  K.  Kendnll,  J.  S.  Lloyd,  D.  M.  MacLeod,  Gladys  H. 
Alurcliaot.  L.  D.  Mercer. 

D.  N.  libaduri  and  H.  C.  van  Dort  have  been  admitted  Licentiates. 


(Dliituar^. 

G.  I.  THOMPSON  STEAVART,  M.A.,  M.D., 
M.O.H.  East  Suffolk. 
We  regret  to  announce  the  death,   which  took  phue  sud- 
denly   on    July    15th,    of  Dr.    George    Irvine    Thomi)son 
Htewarl,  .second  surviving  son  of  the  late  Sir  David  Stewart 
of  llunchory-Devcnick. 

Dr.  Stewart,  wlio  was  51  veais  of  age,  graduated  M  V 
Aberdeen  in  1893,  M.B.,  CM.  in  1896,  B.Sc.  with  highe,i 
lioii.iurs  Ml  niedieal  sciences  in  1899,  and  M.D.  in  1912 
Afu-r  hol.liMg  tlie  aj)i)ointment  of  senior  house-plivsieiaii 
under  the  hite  Dr.  Angus  Frasor  Dr.  Stewart  wont  in 
for  hiiigicul  work  in  the  Iiospitals  in  Lcndo.i,  IJeilin  and 
\  lemia;  lie  took  the  l-'.R.C.8.Eng.  in  1906.  He  was  tlio 
'/";!  "t',:'^'""'  f*"-  f'rpe  years  in  the  throat  department 
of  St  Jhonias's  Ho.spital,  uii.l  senior  elluieal  as.si.staiit  at 
the  ilirout  Hospital,  (;«ldei.  Square.  As  liou.se-surgoon  and 
MifKiru  registrar  at  the  (ireat  Ormon.l  Street  Hospital  for 
Si.-k  (  hil.lr.-n  Dr.  Stewart  l.ecaiue  interested  in  ehildren 
and  was  appointee]  in  1908  sehooi  medical  oirieei  for  East 
Suffolk  Ills  work  there  ro.oivod  spe.  iai  eoinmen.lati.m 
fr.mi  the  Hoard  of  Ediualion,  and  hin  annual  reports  have 
,....n  extonslvely  (juoted  in  the  Ul.ie  Jlooks  issue.I  l.y  tlie 
luof  M«lual  ()fl.eer  of  the  Hoard.     In  1011,  after  taking 

,'.1,1  "...,*":    "I'I'ointed    rs.unty    medical    offi.er    of 

hwillh  a,  W..1I      He  threw  hin.Mlf  with  <  Imracteristie  energy 

n.to     he   work  of     ,m  departments.      Ho  wa.s  genuinely   ad- 

—l    hv    In,   stair    un.l    .olleague,   not   nlono'^for    hi;  „",!. 

'•••  «,  a  puhlie  adininistrntor  hut  aN  a   man 

It  i.i.d  dmpo.il,,,,.,  ever  ready  to  sp 1  |,j,„. 

:    t..llow,h,p  ft,„.,nK  tho  idiilf  o.,g„„„,|  i„   ,1  '^" 

ii.«  I'.iinty. 

\a  •.•fi.tory  of  the  South  Suffolk  Di 
M..d...l    A^...»t,o«    h..   put   the   hraneh    on   a    li,,,,    ,,«,t,„„ 
uii'l    Inn    liiiii    Hill    Im>    grnntlv    «■•''  ■-     •"•"    •        ;""""« 

•  lli.'inl   of    Ihi.   loinl    itn 

'        '     "'"'"     ^''•'    "'•'•■• '•■""•"    »"«    <reaU..I    |,^    „,„„„„„ 


rlim 


K"  at  titv  K.A.M.G.  uinitBi)'  iKK'iion 


le  hervieo  of 

vision  of  (he  Hiitish 
"'   liraneh    on   a    lirin 
»"lt  In     1017    he    Wan.o 

"f    Ihn    H.A.M.C.    (Vol.).    „„,1 
ereoU'd 


FLORA  MURRAY,  C.B.E.,  M.D.,  D.P.H. 

The  death  of  Dr.  Flora  Murray  ou  July  28th,  in  her  54t 
year,  removed  one  who  will  "  long  be  held  in  gratefi 
remembrance  by  the  sick  and  wouuded  who  were  under  hi 
care  during  the  great  war.  Dr.  Murray  was  a  studei 
at  the  London  (Royal  Free  Hospital)  School  of  Medicine  f( 
Women,  and  at  the  Royal  Infirmary,  Newcastle.  SI 
qualified  in  1903  with  the  M.B.,  B.S.  degrees  of  Durha 
University,  proceeded  M.D.  in  1905,  and  she  obtained  ti 
p. P. H.Cambridge  in  1906.  Dr.  Murray  was  especial 
interested  in  children  and  held  the  appointment  of  phys 
cian  to  the  Harrow  Road  Children's  Hospital,  and  w 
also  clinical  assistant  at  the  Belgrave  Hospital  for  Childre 
She  vrote  an  article  on  ethyl  chloride  as  an  anaesthet 
for  infants,  in  the  Lancet,  1905,  and  was  anaesthetist 
the  Chelsea  Hospital  for  Women.  In  1912  she  was  one  of 
group  of  eager  women  who  started  the  little  Hospital  f 
Children  in  Harrow  Road. 

As  soon  as  war  was  declared  Dr.  Flora  Murray,  togeth 
with    Dr.    Louisa    Garrett   Anderson    organized    plans    f 
helping,     and    gathered     round    them     other     enthusiasi 
women.      The    immediate    result    of    these    plans    was    t 
formation  of  the  Women's  Hospital  Corps,  which  was  t 
first  of  the  women's  voluntary  units.     Although  the  cor 
consisted     originally     of     only     twenty     members — docto 
orderlies,     and    nurses — their    offer    of    help    was    read 
accepted  by  the  French  Government  and  work  was  imme^ 
ately  started  in  Paris.     Later,  the  corps  was  asked  to  sti 
a  hospital  of  200  beds  at  Wimereux ;  this  ho.spital  was  affr 
wards  taken  over  hy  the  R.A.M.C.     Sir  Alfred  Keogh  tb 
proposed    to    the    corjjs    the    organization    of    a    wome 
military   hospital   of   550   beds   in   Loudon.        The   old   1 
Giles's  Union  AVorkhouse  in  Endell  Street  was  taken  01 
and  equipped,   Dr.   Flora  Murray  being  placed  in  char 
The  medical  staff  were  graded  for  pay  as  members  of  1 
R..\.M.C.,    women    orderlies  were   employed,   nurses   be: 
attached  to  the  Q.A.I.N.S.     The  work  which  was  achiei 
by  this  hosjiital  and  by  the  cor])s  jneviously  is  recorded 
Dr.    Flora   Murray's    book   published    in    November,    19 
entitled,  Wuiiicn  as  Army  Suiijioiit::  hcing  the  History 
ihc    Women's    JIos2^itol    Corps    in    Paris,    Wimereux,    ( 
ICnJrll   Fitrcet,   Sepicmhcr,    191i,    to   October,    1019.     '. 
official  recognition   of   her   services  was   the   award   of 
C.B.E.     The  affectionate  gratitude  of  the  sick  and  woum 
soldiers  who  passed  through  her  hands  is  a  great  te.stinn 
to  Dr.  Murray's  work. 


Metrical  Jltlus, 


Thk  Rockefeller  Foundation  has  arranged  to  present  to 
German  universities  live  copies  each  of  the  principal  Brf 
and  American  niodical  journals.  One  copy  will  bo  give) 
tho  State  library  of  Berlin  or  Munich  and  tho  other  four 
be  distributed  among  four  groups  in  tho  north,  south,  c 
and  west  of  Oormauy,  each  of  which  contains  live  or 
universities.  A  journal  will  rouialn  in  tho  library  Of  t 
university  for  two  months. 

A  Ni:\v  medical  periodical,  the  British  Joiintnl o/Annrsthi 
appeared  at  tho  oud  of  last  mouth.     It  is  oouductod  b} 
editorial  board  of  twelve  unauHthotistH  in  various  ceutr< 
Orcul  Itritaln  and  is  edited  by  Dr.  II.  I\[.  Cohen,  auaestlu 
St.   Mary's   Hospitals,   Manchcstor.      It  is  to  bo   publli 
(piartorly   by    Messrs.   Sliorratt  and   Hughes  of  Manehe 
'I'lio  annual  subscription  is  £2,  po.st  free;  tho)>rlceof  bI 
copies  Is  IDs.  6d.     'J'lie  (Irst  iiuiuber  contains  54  l>ageB, 
consists  of  original  articles  and  abslraots,  and  a  lill)lio){n 
of  current  llteraluro  ;  there  are  also  some  notes  on  socle 
Onoof  (ho  papers  Is  by  Drs.  (Iwatliiiiey  and  K.  P.  Donovi 
New  York.     It  deals  with  painless  chlldbirlli  by  syuer^ 
iiiethodH.      By   "  synergistic   anaesthesia  "   is  meant  ' 
reciprocal  nugiiienlallon  of  tho  action  of  ono  or  nioro  C 
upnu  one  another  with  unconciousness."     "  Synergistic  1 
geslii  "  Is  the  (orm  eniployod  when  conBcloiisness  Is  pro 
l)r.   (iwatliiiioy   states   that  when   tho  iigeiits   are   proi 
selected  and  used  tlio  "effect  Is  iiiiieb  greater  than  the  si 
siiMiiiial  Ion  of  their  pliarmaodloglcal  aoMon."  Tho  aim  ap| 
In   be   (lie  dliiilnutldii  of  pain  wtlliiiiit  loss  of  eoiiHcloiis 
The  solution  Is  adiiilnlsterod  by  (lie  reetuin  and  Is  bcl 
to   renoli  tho  colon.     A  number  of  roriniilas  are  ){lveu. 
which  apiiuars   (o   bo   piofened   contains    urea  1  per  1 
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magnesium  sulphate  2  to  3  drachma,  morphiue  sulpliate 
1,4  gi-.,  hyosciuc  bytliobroiuide  1/lCO  gr.,  aud  glucose 
4  drachms,  with  distilled  watef  to  2  oz.  The  mi.xture  is 
heated  to  110"  F.  aud  given  as  a  retention  enema.  It  followed 
by  an  injection  ol  ether  1^  oz.  and  oil  6  drachms,  it  can  be 
used  Tor  surgical  cases. 

A  NEW  quarterly  journal  for  the  publication  of  original 
papers  in  experimental  biology,  to  be  called  the  liritish 
Journal  of  Exptrimental  BMogy,  is  anuoanced  by  Messrs. 
Oliver  and  Bovd,  of  Edinburgh,  with  Dr.  F.  A.  E.  Crew, 
Director  of  the  Animal  Breeding  Research  Departmeut, 
Edinburgh  University,  as  managing  editor;  he  will  have  the 
assistance  of  a  strong  editorial  board.  The  annual  subscrip- 
tion will  be  40s.,  post  free. 

AT  the  June  matriculation  examination  of  the  University 
of  London  130  candidates  were  successful  in  the  first  division 
and  1,030  iu  the  second  division;  in  addition,  47  took  the 
supplementary  certificate  for  f.atin. 

A  Civil  List  pension  of  £75  has  been  awarded  to  Miss 
Bacot  iu  recogui.ion  ol  the  services  of  her  brother,  the  late 
Mr.  .Arthur  W.  Bacot,  entomologist  to  the  Lister  Institute  of 
Preventive  Medicine,  whodied  in  Cairo  last  April  from  typhus 
fever  contracted  in  the  course  ot  experimental  research  into 
the  disease.  A  pension  ot  the  same  amount  has  been  awarded 
to  Mr.  Morley  Roberts,  the  novelist,  who  has  written  well  on 
certain  biological  and  pathological  problems. 

Some  cuiiou.s   statements    were   made   at   the   fifty  ninth 
I'  annual  conference   of  the  National    .Association   of  Medical 
t  Herbalists  ot  Great  Britain,  Ltd.,  which  was  held  at  Sheffield 
last   month.      The     president    said    that    the    association's 
energies  had  been  directed  to  two  main  objects — the  progress 
ot  the  Medical  Herbalist  (Registration)  Bill,  and  education. 
1  They  were  determined  to  give  the  House  of  Commons  no  rest 
I  until  the  public  obtained  that  medical  freedom  they  had  a 
I  perfect  right  to  demand — the  freedom  to  be  attended  by  the 
I  medical  herbalist  without  fear  or  detriment.     For  years  the 
I  people  of  England,  aud   especially  those  iu  authority,  had 
'  been  dominated  by  the  opinious  of  the  medical  fraternity, 
and  there    was    real  danger   and   menace   iu    the   recently 
revived  prophylactic  vaccination  for  smallpox.     A  member 
proposed  that  a  special  fund  should   be  opened  for  cancer 
investigation  by  herbalists,  but    the    feeling   was  that    the 
association  had  neither  the  moneynor  the  equipment  to  carry 
it  on.    A  telegram  was  sent  to  Commander  Kenworthy  thank- 
ing him  for  his  work  iu  counexion  with  the  registration  bill. 
This  parodj-  ot  a  scientific  meeting  shows  how  subjects  of 
medical  interest  may  be  picked  out  and  untotmded  assertions 
made  regarding  them.     The  identity  may  be  questioned  of 
the  "responsible  member  of  the  Government  "  who  informs 
herbalists  that  the   authority  of    the  medical  profession  is 
on  the   wane — unless,  perhaps,  Commander   Kenworthy  is 
disguised  under  this  description. 

The  fifth  annual  general  meeting  of  the  Association  ot 
[Certificated  Blind  Masseurs  was  held  on  July  19th  at  the 
"ational  Institute  for  the  Blind.  Sir  Robert  Jones,  the 
resident  of  the  associatiou,  drew  attention  to  the  council's 
xcellent  report  ot  the  year's  work.  Mr.  C.  Mansell  MouUin, 
"r.  A.  H.  Tubby,  and  Mr.  Harry  Piatt,  vice-presidents  ot 
he  association,  were  also  present. 

The  Home  Secretary  has  amended  the  regulation  under 
;he  Dangerous  Drugs  Act,  1920,  with  reference  to  the  supply 
)t  drugs  to  the  masters  ot  merchant  ships.  The  new  regula- 
tion, which  is  to  come  iuto  force  forty  days  after  July  £4th, 
intborizes  the  master  of  a  foreign  ship  in  any  port  in  Great 
Britain  to  purchase  a  supply  of  any  of  the  drugs  to  which  the 
Let  applies  in  order  to  complete  the  necessary  equipment  of 
he  ship.    The  quantity  so  purchased  will  be' subject  to  the 

fertiflcate  of  the  medical  officer  of  the  port  and  must  not 
xceed  what  is  required  for  the  use  ot  the  ship  imtil  it  next 
eaches  its  home  port. 
At  the  recent  examination  held  by  the  National  Health 
lociety  fifteen  women  passed  tor  health  visitors  and  infant 
relfare  workers  ;  eight  women  trained  by  the  society  passed 
t  the  last  examination  ot  the  Sanitary  Inspectors'  Board. 
Mr.  W.  G.  Oakley  has  been  awarded  a  Tancred  Student- 
hip  in  Physic  at  Gonville  and  Cains  College,  Cambridge. 
A  MEETING  ot  Rotariau  pharmacists  was  held  recently  at  the 
[otel  Great  Central,  London,  during  Conference  week.  Dr. 
Thomas  Stephenson  ot  Edinburgh  occupied  the.  chair,  and 
le  meeting  was  representative  of  all  parts  of  the  country, 
'he  chairman  opened  a  brief  discussion  on  Rotariauism  as 
pplied  to  pharmacy.  Ho  pointed  out  that  as  the  section 
as  a  professioual  one  and  included  the  allied  professions  of 
ledicine,  dentistry,  veterinary  surgerj',  and  chemistry,  one 
[  the  first  objects  ot  the  section  should  be  the  promotion  of 
iendly  relations  between  these  professions.  Whether  or 
Bt  that  should  be  done  by  the  drafting  of  a  code  for  sub- 
ilssion  to  the  representative  bodies— the  Pharmaceutical 
DCiety  and  the  British  Medical  Association— remained  to  be 
len,  but  he  felt  very  strongly  that  the  establishment  ot  such 
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relations  should  bo  their  first  object.    The  chairman  further 

pointed  out  that  the  governing  principle  ot  Rotary — namely, 
service  to  the  community— should  be  the  bai'is  ot  all  work  In 
pliaruiacy,  and  it  this  principle  were  applied  to  many  con- 
troversial que-^i  ions  it  would  be  found  that  these  questions 
were  capable  01  easy  solution.  It  was  only  when  the  ques- 
tion of  profit  arose  that  ditUculties  were  encountered,  iu  the 
discussion  which  followed  the  opinion  was  expressed  that 
until  a  joint  meeting  with  the  medical  portion  of  the  section 
could  be  held  it  would  be  futile  to  discuss  the  question  of 
relations  between  physicians  and  pharmacists.  The  meeting, 
however,  endorsed  the  chairman's  view  that  such  shonid  bo 
one  ot  the  principal  objects  of  the  section. 

An  English  translation  of  77i»  Internal  Sccretiomt  of  the  Sex 
Ghmd,  by  Dr.  A.  Lipschiitz,  professor  ot  physiology  iu  the 
University  of  Dorpat,  Esthouia,  will  shortly  be  issued  by 
Messrs.  Hcffer  and  Sons,  Cambridge.  Dr.  F.  H.  A.  Marshall, 
F.R.S.,  ot  Christ's  College,  Cambridge,  has  written  a 
foreword. 

Ax  ordinary  medical  post-gradnate  course  will  begin  in 
Vienna  on  September  1st;  a  course  ot  the  kind  is  now  in 
progress.  A  .special  course  will  be  given  from  September  17th 
to  29th.  Coiiies  ot  the  jirogramme  aud  further  particulars 
can  be  obtained  on  application  to  the  Secretary  ot  the  .Austrian 
Embassy,  18,  Beaulieu  Square,  London,  S.W.I. 

The  travelling  scholarship  of  the  People's  League  ol 
Health  has  been  awarded  to  Miss  Alice  Gloyn,  who  has  been 
in  charge  of  the  CamberwoU  Day  Sauatoriuui  since  1917. 
She  will  attend  Dr.  Rollier's  course  ou  heliotherapy  at  Leysin 
in  Switzerland,  aud  will  also  visit  the  Grauchcr  and  other 
institutious  iu  France  tor  the  treatment  of  tuberculosis  in 
children. 

As  a  memorial  to  the  late  Dr.  Philip  Hicks  (a  brother  of  Sit 
William  Joynson  Hiclisj,  senior  raetlical  olticer  ot  the  Royal 
Midland  Couuties  Home  for  Incurables,  Leamington,  a  hand- 
some shelter  was  dedicated  and  opened  at  the  home  ou  July 
15th,  by  Sir  Ernest  Pollock.  The  shelter  was  erected  by  sub- 
scriptions from  friends  aud  patients  of  Dr.  Hicks,  and  bears 
a  memorial  tablet. 

From  June  4th  to  10th  54  cases  of  plague  occurred  in  Egypt, 
including  3  in  .Alexandria,  2  in  Port  Said,  and  1  in  Suez. 

The  fifth  Carlsbad  Inteiuational  Post-graduate  Course,  in 
which  special  attention  will  be  given  to  medical  hydrology 
and  balneotherapy,  will  be  held  at  Carlsbad  from  Seiilembet 
9th  to  L5th.  Further  information  can  bj  obtained  from  Dr. 
Edgar  Gauz,  Carlsbad. 

We  regret  to  have  to  record  the  death  of  Dr.  W.  Ford 
Robertson,  pathologist  to  the  Scottish  asylums.  We  hope  to 
publish  some  account  ot  his  career  iu  a  later  issue. 


AuTHOns  desiring  reprints  of  tlieir  articles  piiblislied  in  the  Bkitish 

Medical  Journal  are  requested  to  communicate  with   llie  Office, 

429,  Strand,  W.C.2,  on  receipt  ot  proof. 
Is  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letter* 

on    the   editorial    business   ot    the   Jocrsal    bo   addressed    lo   the 

Editor  at  the  Office  of  the  Jocrnal. 
The  postal  address  of  the  British  Medical  AssociATio.;f  and  Bmxisa 

Medical  Joursal  is  429.  Strand,  London.  W.C.2.    The  telegraphic 

addresses  are  : 

1  EDITOR  of  the  British  Medical  Joi-r»al,  Ailiologf, 
Wcstrand,  London ;  telephone,  2630,  Gerraid.  „.„,  .„^„ 

2  FIN\NCL\L  SECItETART  A>rD  BISINESS  MANAGER 
(Adveitisements.etc.),  Articulate.  Wistrand.  Lomlon ;  telephone, 

2650,  Geirard.  ^     .        .     ,       . 

5  MEDICAL  SECRETARY,  J/rditeem.  Wrstrrtnil,  r.onilim; 
telephone  2630  Gerrard.  The  address  of  the  Irish  Oflico  of  the 
British  Medicil  Association  is  16.  South  Frederick  .Slrert. 
Dublin  (telesrams:  n,icil';s.  DnlUn;  telephone,  4737  Dublui) 
and  of  the  Scottish  Otlue.  6,  Rutland  Squaie,  Ediiihurgh 
(telcgrHms:   Associate.  Edinburgh;  tclepiione,  436L  Central). 


QUERIES  AND  ANSWERS. 

Training  of  a  Paeai.ytic. 
Dr.  F  E  Taylkr  (Trowbridge.  Wilts)  is  c-mceriic.I  about  the 
casc'of  a  voung  managed  21.  partially  paralysed  by  an  accident 
when  10  ■  years  of  age,  but  able  to  walk,  though  witli  some 
difljcaltv  "  There  is  some  slight  inco-ordinntrou  of  tb^>  hands, 
wbicb  however,  is  tni'l  to  be  improving.  Our  correspondent 
wishes  to  bear  of  an  institution  where  uistmcuon  in  sonic  such 
occupation  as  basket-making  or  bookbinding  could  be  obtained. 
His  motliec  is  able  to  pay  a  small  premium  or  mike  soma 
contribution  towards  the  cost  of  education. 

Cost  of  SM.\Lt,  Matkrnity  Hospital. 
Dr.  K   S   Robinson  (Stourport)  asks  for  information  as  to  the  cost 
ot  (11)  establishing  and  ('.)  running  »  small  maternity  home-say 
of  four  beds— iu  a  small  couutry  town. 


LETTERS,  NOTES,  AND  ANSWERS. 


r      Th*  BBinrt 


Income     .  „  ^     j^  intending 

"B.  A.  B.,"  N-ew  Zealand,  ""  „^^\'"  ^„a?Js  income  tax? 
t  return.    AVhat  .s  h.s  P°-';°-^  ^  ^^^J^^  ^^  ,,,,^,3  the  United 
...    Hebecomesliableasfrom  het,me^^e^  ^^^  financial  year 

-Je°ct,^.r^e:rrer.Iuowance. 

..y.  Z.  X."   inquires  -Pj°^^-}l%X%n^na''S^^'o^:i^^ 
Uncial  year  may  a  person  re    dem^^^  j,^„,^„3    ^„t  the 

country-  for  a  temporary  purpose  only. 
..J.  p.  M."   is  resident   abroad    h-g   a   Colp^^^^^ 
Sed'l^Xxr  aX^^^oomeuL-d  beio're  rece.pt  from  other 

Investments.  renavment-aasuming   he    is   a    British 

...    He   can    =l»'«_f«P*y°'^,,„„ances,  according  to  the  ratio 

subject-on  a  P^''i'"^''''"°'*t!,u'g  total  in;ome.     The  claim  can 

0,  his  taxed  Br.t.,h.ncomet^^^^^^^^^  Cecil    Chambers. 

^d   "rand  Vc  2,^0  whom  Vreliminary  application  should  be 

^Je  for  the  appropriate  form  of  declaration. 

^^r."h«.,  attended  a  retired  medical  practitioner  and 

"  rEEPLEXKD      has  attenaea  a  .^  ^^  account   for 

his  famUy  conatantlj  ,    he  has  r^e\er  ^^^^  ^^^  ^^^.^^^ 

fS-ri  ;'i'rr^e'"e'm\7k'^hTt  it  is  sea?  •'  as  a  gift."    Is  he 

'.*".'  ThHrw^of  the  courts,  as  brought  out  in  the  case  of 
r  .:,^;,    RiakistOD  appears  to  be  that  the  liab.Uty  depends  on 

t^^  J  nfnot  the  payment  is  made  for  services  rendered,  with 
:b:er"p°ress':n's't  may  be  attended.  If  our  correspondent 
Tad  Wu  put  'O  ="•>•  en-ense-tor  example  petrol  or  '3r|.gs-m 

..  u„^  thU  retired  practitioner  and  his  family,  would  he  not 
hat  excluded  such  expenses  in  making  up  his  statement  for 
U^^tion'  Our  correspondent  maybe  able  to  decde  the  question 
for  himivlf  in  the  light  of  the  foregomg 


LETTERS.  NOTES,  ETC. 

THK  eaitorsof  th^|W..ie<.  Z.^.  .7,  Gre^U^^J^b^ 

^rn-eSblrTf-'tle  -^^f  ;i|fessio..  Most  of  U.  returns 
Srt?n^^ty^1se^rt1,rthe?a^e\^  ■ntr^'^at.on  the^?.U  be 
glad  to  receive  it  by  an  early  post. 

THE  R..DIOGRAPHIO  LOCALTZ.VTION  OF  SPWAL  LESIOXS  BY 
■^"  SiCARD'S  METHOD.  . 

MK.  PEROV  SAROE.T,  in  the  i°'-?'l"4Ss°'L^ise'rb;"lt?essor 
method  for  local.zatlon  of  «PXstba   the  oilv  fluid  used  consists 

of  preparations  described  therein.  It  is  made  fr°^^»j«  j.„j^,a 
Palaver  somnifennn,  ^^n  examination  rfUem^b).  ^^^ 

{Extra  Pharnuicopoeia)  showed  that  it  contamea  „„  ^ 

klkaloidal  constituents  It  is  in  '^f  ^"/ft'^g^.^m.ost  ceased  to 
with  olive  oil  to  produce  a  salad  oil  '^^^  "^^.^onnt^of  iodine 
be  regarded  as  an  adulteran^^  ^f  dei^nTsTpon  the  "iodine 
that  can  be  dissoWed  in  the  o'^  >ei«  ,j^  if^asible  in  some 
fnTn^e  bit'the  p  'epafatiC  must  be  carefully  made.  It  is  an 
'addftWe  compound  01  poppy-seed  oil  and  lodme. 

EPITHELIOM.\  COKTAGIOSBM  OF  FOWLS. 
COLONEI.  MCCARBISON,   i^^;^^^:^^,^^^^  ^:^e^Z 

the  basis  of  h.s  '°'«f ''°|  ll^i'^^fiS  pigeonJ^at  Coonoor  can 
theconst.tutentsof  the  dietupon«U.ci.p.  ^^^  ^^^  ^^^ 

-;j^jffhnaM||S^%"|^il^^^^--^ 

nieans  gree"   ent.ls    fl«...  is  a  ooar  e.mme^^^^^  ^^^.^^^,  ^^     ^^^^^^ 

the  same  '!^'"g  ^'^fi^eai'/al  y  u^^'^  in  India  for  feeding  horses. 
{,';?is"someUmes  eit'eVbTman^  It  is  the  cicer  or  chickpea  which 
Horace  speaks  of. 

SKIN  DISKASES  IN  ARMIES  IN  THE  FIELD. 

..  CITIZEN  s'oLDlK.«  "  writes  to  take  exception  to  a  sU.^^^^^ 
the  review  of  the  second  vo  ^™e  "^  iL  tie    ouknal  of  Julyl4th. 
;,'agV'i'.'"TS^'itatment.^va's''tot.e.e«^       that  skin  diseases 


..  .■  .=Va-  It  the  value  of  a  purchased  practice  increases 
■  Formosa      asks     If  the  ^a.ue^^,^   tenure,   can    the    Inland 

during  "'«""'  >,t"feg  and  assess  the  buyer  on  his  figures  in 
XTtheTredccSl  a\"  rage  for  the  previous  three  years'^ 

.  .  No-  where  one  person  succeeds  to  a  practice  the  successor 
i«  liable  on  the  three  year.'  average  profits  of  the  practice  Ihis 
wouh  not  necessarily  cover  the  case  of  appointments  held  by  the 
buye  hut  not  by  the  seller.  If  the  Revenue  author.t.es  re  y  o 
any  "pec'al  circumstances  of  the  case  perhaps  "  Formosa  "  will 
ciplam  their  nature. 

HOMKS  KOR  MKNTAL  CASKS. 

..1     It     I    "   asks  what  steps  should  be  taken  to  regularize  the 

•'•      .■        of  il.o  ra»eol  an  old  la.ly  suffering  from  bodily  v.eak- 

,K,8.lK...  o      ho  case  o    a^^^^^  J        without  means,  but  has 

:'«"^'\l;'"'',"v  rien""  a  "'.rsing  home  where  the  n.atron 
r'HvcH  he  a  ^a  reduc.-d  fee.  Our  cor.espo.ulent  asks  whether 
roorlihlb"    as  o?  unsound  mind,  she  can  remain  in  a  nurs.ng 

'°.'°.*  A  i,»tlont  who  is  cerllflablo  as  of  unsound  mind  can  ho 
treitcd  in  a  nursing  homo  only  If  she  is  cortlQod  as  a  private 
natlenl  In  the  usual  wav.  The  co.idil.ons  under  which  a  "  single 
.alicnf  may  bo  received  in  a  private  house  not  licensed  for  the 

rc"...li,.n  of   lunatics  arc  fully  explalnol   in  Archhold's  / acy 

"„,  !•  Mtnry.  (1111.  edition,  pp.  578  586.     Without  lunacy 

l.  Illegal  for  a  person  cortillable  as  of   uiiHound 
.1     1  ,,.  „  nursing  homo,  and  the  in;»lroii  rendoi'S 
lion  even  though  she  has  tikon  her  iit 
ililo   rcasnu.     A    palionl   In    a   uurHing 
ilialiln  Hhould  either  be  removed  lo  llio 
I  illlnl  and  Hoiit  lo  n  mental   hospital,  or 
"  •liMla  |iallenl  "  and  the  Iroatmcul  continued  In 

I. oar  of  a  chnrltalilo  liiRtltulloii  whoro  a 
r<woniau  can  ho  rocalvod  (or  a  paymciil 

'.'   nl    any    oharltalil*   Initltullon    taking 

'    ■      ■•  I.     Many 

'    A4CN,     hut 

,....;,,  .^41.  o(  XW 
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from    the    ".rst    week    ol    its    loimai.         k.CI'-.   and    was    the 

D.M.S.,  -y*J°^^„;'="r.Ut  L  reliim  ^^^^^^  was  circulated  foe 
sn,-ject  of  a  weekl>     out  no  ret       ^^^^,^(^^,^  ,,,i„    ,    ease  as 

information,      ihe    '"V,,  wn.<.  reooi-iiizcd  and  practical  steps  for 

a  major  cause  o.' "''^^  '';f„%^t,l"  "^eg  fe  d  under  the  presidency 
repressim.  considered  by  conferences  l.eu^^^^  ^^^^      1^_^ 

of  the  D.M.S.     ih.s   Po.ii)   "»  .hvmes  Calloway,  had 

Colonel  Soltau's  Predecossor,  the  Utl^  The  fact  that  wastage  duo 
been  aPP^'^'t  was  main       prevetabT^^^  lecogn.zod  by  the 

to  8km  disciise  vas  mam^^^  technical  measures  recuaimended 
(;c...eral  «''^'  •  "''  '\'  ,n,  were  carried  out  by  the  .,,.artorm.ister- 
by  the  ...ed.ca  ''"'i"'^'  f.!-.(e\v  ,,nlot  periods  the  Socoiul  Army 
general's  branch.  i'^a\o  fo  a  '« "f  '"  "\P  narrow  front  of  only 
tvas  a  cont.nuuUy  oxpa.  1  '  g  '"[,;",  ^l,'^  '^f  fasschendaelo  hvy 

^;hrtl:::rrj::'ln;^v;;:ir^a;;  organization. 
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SOME 


APPLICATIONS   OF   PHYSIOLOGY 
TO  MEDICINE. 


n.— YENTRICULAR  FIBRILLATION  AND  SUDDEN 
DEATH.- 

J.  A.  M.vcWILLIAM,  M.D.,  F.R.S., 

PROFESSOR    OF    PHYSIOLOGY    IN    THE    UNIVERSITY    OF    ABERDEKV. 

(From  the  Physiological  Laborator}-.) 


It  may  be  permissible  to  recall  that  in  the  pages  of  this 
JoUKN'Ai.*  tliiitv-four  years  ago  1  brought  forward  a  new 
view  as  to  the  causation  of  sudcieu  death  by  a  i>revioUsly 
unrecognized  form  of  failure  of  the  heart's  action  in  man — a 
view  fundamentally  different  from  those  entertained  up  to 
that  time.  In  the  course  of  a  long  series  of  experiments  on 
the  mammalian  heart,  sudden  deaths,  occurring  under 
varied  experimental  conditions,  were  found  to  be  invariably 
associated  with  a  very  dehnite  mechanism  of  failure  entirely 
different  in  character  from  what  had  hitherto  been  believed 
to  be  present  in  cases  of  sudden  dissolution  in  man  depending 
on  cardiac  failure.  Little  attention  was  given  to  the  new 
view  for  many  years.  At  that  time  the  current  conception 
of  the  relations  of  the  experimental  physiologj-  of  the  heart 
to  practical  medicine  was  widely  removed  from  what  it  now 
is,  thanks  verj-  largely  to  the  work  of  Sir  James  Mackenzie' 
and  his  associates  and  followers;  it  was  not  then  recognized 
that  most  of  the  disturbances  that  have  been  experimentally 
induced  in  the  mammaliau  heart  (for  example,  fibrillation, 
flutter,  heart-block,  extra-systoles  of  various  types,  rhythms 
of  abnormal  origin,  alternation  of  the  heart  beat,  etc.)  have 
their  clinical  counterparts  in  the  manifold  derangements  of 
function  in  disi-ased  conditions  in  man. 

In  more  recent  times  the  view  that  ventricular  fibrillation 
is  a  cause  of  sudden  death  iu  man  has  been  accepted  by 
numerous  observers.  Sir  James  Mackenzie-  writes  of  sudden 
death  iu  auricular  fibrillation:  "It  has  appeared  to  me 
probable  that  iu  these  cases  the  ventricle  h;is  passed  into 
fibrillation  as  MacWilliam  suggested."  Again,  referring  to 
sudden  death  from  heart  failure:  "The  cause  of  sudden 
death  is  almost  certainly  due  to  the  onset  of  an  abnormal 
rliN-thni,  probably  ventricular  fibrillation."  Sir  Thomas 
Lewis'  states  that  "  We  have  now  the  strongest  a  jmori 
reasons  for  believing  that  sudden  and  unexpected  death 
comeji  to  many  patients  in  a  manner  suggested  by 
MacWilliam  in  1889."  The  causation  of  death  in  this  way 
has  also  been  recognized  by  Hering'  and  many  other 
ob.se  rvers. 

Direct  electrocardiographic  curves  indicative  of  ven- 
tricular fibrillation  at  the  moment  of  death  have  been 
recorded,  notably  by  an  American  observer,  Halsey.^  Oppor- 
tunities for  the  gaining  of  such  direct  evidence  are  naturally 
scanty,  but  the  indirect  evidence  that  has  accumulated  is 
sufficient  to  show  that  this  is,  in  all  probability,  not  only  a 
common  cause  but  the  usual  cause  of  sudden  and  unexpected 
death  of  cardiac  origin. 

Itelafion  of  Death  from  Fibrillation  to  Ordinary 
ilyoca  I  dill  t  Fu  ihue. 
The  mode  of  death  described  in  this  article  is  a  failure 
of  the  heart's  action  essentially  different  from  cardiac  (or 
myocardial)  failure  in  the  sense  of  exhaustion  of  the  ct)U- 
tractile  power  of  the  cardiac  muscle;  a  verdict  in  the  latter 
sense  would  usually  be,  in  cases  of. sudden  death,  fallacious. 
AVhile  such  exhaustion  of  contractility  is,  of  course,  of 
common  occurrence  iu  disease,  it  is  a  gradual  process, 
leading  to  more  and  more  marked  impairment  of  the 
pumping  power  necessary  to  maintain  a  good  circulation  and 
to  res|>ond  to  the  iucreascd  demands  of  muscular  exercise, 
etc.  There  is  no  grouiid  for  the  assumption  that  a  sxuhlcn 
loss  of  power  can  occur — that  is,  that  muscular  fibres 
endowed  with  contractility  adequate  for  a  tolerably  good 
blood  pressure  and  blood  flow  should  abruptly  become 
enfeebled  or  paralysed,   apart,  of  course,  from  the  sudden 

*  Part  t  was  published  in  the  BninsH  MEDiatL  JouRKiL  o(  January  IJtb, 
1923  (D.  51). 


action  of  violent  poisons  or  such  gross  causes  as  asphvxia, 
obstruction  of  coronary  supply,  haemorrhage,  etc.  What 
really  happens  in  the  supervention  of  ventricular  fibrillation 
IS  a  misapplication  of  ojntractile  energy  thrown  away  in  « 
turmoil  of  fruitless  activity,  a  disastrous  change  ocxiirriiig 
in  muscle  that  may  be  already  more  or  less  limited  in  power, 
or  that  may,  on  the  other  hand,  be  possessed  of  vigour  more 
than  sufficient  for  the  ordinary  needs  of  the  circulation. 
This  often  occurs  in  a  heart  showing  no  failure  of 
rhythmicity,  excitability,  or  contractility. 

The  inade<|uacy  of  former  explanations  of  sudden  death 
by  failure  of  the  heart  to  contract  and  expel  its  c-oiitents, 
asystole,  etc.,  need  hardly  be  emphasized;  such  explanations 
assumed  a  failure  of  rliytbm  or  a  sudden  loss  of  muscular 
power  for  which  there  is  no  warrant.  IJefore  the  experi- 
mental investigation  of  the  mammalian  heart  liad  shown 
the  actual  mode  of  abrupt  and  complete  failure  of  the  ven- 
tricular pump  by  the  occurreme  of  fibrillation,  the  observi-d 
phenomena  of  sudden  death  by  syncope  —  the  sudden 
abolition  of  |)ulsation  and  all  other  manifestations  of  tho 
beating  of  the  heart — naturally  led  to  the  belief  that  the  end 
had  come  through  a  simple  failure  of  contractility.  It  wa.s 
not  realized  how  extraordinarily  resistant  and  enduring  tin- 
c-ontractilo  power  of  the  heart  is,  even  under  experimental 
conditions  of  exposure,  manipulation,  aud  severe  strain  of 
various  kinds. 

Sudden  Death  and  the  Pathological  Changes  fovnd 
pnst  Mortem. 
It  is  well  known  that  in  many  cases  where  death  is  believed 
to  have  resulted  from  cardiac  failure  the  heart  has  been  found 
post  mortem  to  present  structural  characters  apparently  little 
if  at  all  removed  from  the  normal.  .\n  elaborate  study  of 
sudden  death  and  the  pathological  conditions  assoeiatml 
with  it  was  made  by  Brouardel  and  Benhani.'  In  this  book, 
extending  to  more  than  300  pages,  a  great  deal  is  to  be  found 
as  to  numerous  and  varied  morbid  conditions  and  structural 
changes  in  various  organs,  etc-.,  in  cases  where  death  Inia 
occurred  suddenly,  while  it  is  statcxi  that  in  some  ca.ses  no 
lesion  is  found.  Elaborate  details  of  dead-house  auato:uy 
are  presented,  but  no  explanation  is  given,  or  indeed 
attempted,  as  to  how  vital  function  has  suddenly  broki-ii 
down,  when  up  to  that  i)olnt  in  many  cases,  in  spite  of 
pathological  conditions  that  have  often  been  present,  the 
individual  has  been  ablo  to  go  about  his  affairs  with  fair 
or  g<x)d  activity  of  body  and  mind.  It  is  obvious  that  such 
structural  alterations  (coronary  lesions,  myocardial  do- 
generative  changes,  etc.)  as  were  found  after  death  were, 
up  to  the  sudden  catastrophe,  (juite  compatible  with  tolerable 
efficiencv  of  the  functions  nece.s.sary  for  the  maintename  of 
a  more  or  less  active  life;  to  determine  death  an  abrupt 
change  must  have  occtirred  —  a  process  fundamentally 
different  from  such  slow  impairment  or  limitation  of 
function  as  may  have  been  present  up  to  the  final  disaster. 

Some  Characters  of  Ventricular  Fihrillation. 
The  inception  of  ventricular  fibrillation  is  a  sudden  event, 
though  very  often  preceded  by  more  or  less  complex  dis- 
turbances in  the  normal  action.  There  is  an  abrupt  replace- 
ment of  the  effective  sy.stolo  by  a  continuous  turmoil  of 
inco-ordinated  activity  in  the  muscular  bundles,  excessively 
rapid  small  contractic'nis,  each  of  short  duration,  coursing 
over  the  intercommunicating  muscular  fasciculi,  so  that, 
while  scmie  portions  are  contracted,  others  are  relaxed ;  tlio 
result  is  mere  oscillation  or  inco-ordinated  quivering  of  the 
ventricular  walls,  with  complete  loss  of  the  expulsive  power 
normally  brought  to  bear  on  the  contained  blmid  by  tlia 
strong  and  simultaneous  state  of  mechanical  tensicm  present 
in  all  the  mu.scular  fibres  during  the  normal  systole.  Tha 
effect  on  the  circulation  resembles  that  of  absolute  stoppaga 
of  the  ventricular  beat  with  complete  cessation  of  its  mu»- 
cular  activity,  such  as  may  be  caused  by  the  introduction  of 
certain  imis'onous  agents,  etc.  While  fibrillation  is  of 
universal  occurrence,  under  certain  conditions,  iu  all  warm- 
blooded animals— both  mammals  and  birds— its  tendency  to 
persist  when  once  established  varies  greatly,  being  much 
greater  in  the  higher  mammalian  types.  In  some  aniinaU 
among  the  lower  mammals  (rat,  rabbit,  etc.),  as  well  as  in 
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some  birds,  spontaneous  recovery  from  fibnllation  frequently 
occurs,  but  in  the  liifjher  mammals,  and  probably  in  man 
tlie  condition  of  true  fibrillation  seems  to  be  invariably  fatal 
—in  the  absence  of  the  remedial  measure  of  cardiac 
"  massage,"  which  mav,  in"  animals  at  least,  be  supple- 
mented bv  the  administration  of  certain  drugs,  while  arti- 
ficial respiration  is  maintained.  Some  instances  of  assumed 
spontane,>us  recovery  in  the  higher  mammals  and  in  man  are 
probablv  not  cases  where  true  fibrillation  had  been  iully 
established,  but  a  related  though  essentially  different  con- 
dition, which  may  easily  be  mistaken  for  true  fibrillation. 

Thc'esseutial  feature  of  fibrillation  is  the  establishment  of 
a  mechanism  of  circulating  excitation  in  the  musculature, 
depending  on  a  derangement  of  the  normal  relations  of 
(1)  the  tTme  taken  for  conduction  of  the  excitation  wave 
over  the  ventricular  muscle,  and  (2)  the  refractory  period 
of  the  individual  fibres.  If  the  conduction  time  is  unduly 
prolonged,  or  the  refractory  period  is  relatively  too  short, 
re-excitation  is  apt  to  occur  when  the  excitation  wave 
reaches  fibres  tliat  have  already  recovered  sufficiently  after 
the  previous  excitation  to  respond  again;  the  excitation 
wave  can  then  circulate  through  the  complexly  arranged 
intercommunicating  fasciculi;  after  a  time  it  becomes 
feebler  and  slower  as  exhaustion  develops,  until  in  a  few 
minutes  all  visible  movement  becomes  extinguished.  If 
rhythmical  compression  (massage)  of  the  ventricles  is 
employed  (while  artificial  respiration  is  kept  up)  the  fibrilla- 
tion may  be  maintained  for  prohniged  periods  (an  hour  or 
longer),  with  ultimate  recovery  under  favourable  conditions; 
and  such  a  heart  may  show  regular  and  vigorous  action  for 
the  remainder  of  a  long  experiment  extending  over  hours. 

So  long  ago  as  1887"  I  described  this  mechanism  as  a  peri- 
staltic contraction  wave  along  the  complexly  arranged  and 
iiiti'icommunicating  muscular  bundles,  in  contradistinction 
to  the  normal  beat. 

"The  peristaltic  contraction  travelling  along  such  a  structure  as 
the  vtntriculai  wall  must  leaili  adjacent  muscle  bundles  at  dift'erent 
points  of  time,  and  since  these  bundles  are  connected  with  one 
another  by  anastomosing  branches,  the  contraction  would  naturally 
be  propagated  frooi  one  contracting  fibre  to  another  over  which  the 
contraction  wave  had  already  passed.  Hence,  if  the  fibres  arc 
sufficitntly  excitable  and  ready  to  respond  to  contraction  waves 
reaching  tliem,  there  would  evidently  be  a  more  or  less  rapid  series 
of  contractions  in  each  muscular  bundle  in  consenuence  of  the 
unccensive  contraction  waves  reaching  that  bundle  from  different 
directions  along  its  fibres  of  anastomosis  with  other  bundles.  Hence 
the  movement  would  lend  to  go  on  vinl  il  the  excitability  of  the 
mu«cular  tissue  had  been  lowered  so  thai  il  failed  to  respond  with  a 
rapid  scries  of  contractions.  Then  there  might  be  some  isolated 
p«-ri»laltic  contractions,  such  as  I  have  often  seen  after  the  cessation 
of  tlie  fibrillar  movement." 

These  conelusions  were  confirmed  and  extended  in  a  paper 
in  1918,'  while  in  the  interval  similar  views  had  been 
advanced  and  siipimrtcd  by  experimental  evidence  —  by 
Mines*  (1913)  in  the  case  of  the  frog  heart  and  by  Carrey'" 
(1614)  ill  tile  mammalian  heart.  Suggestive  experiments 
IiikI  •"■cm  made  by  Mayer"  (1908)  on  meilusa,  etc. 

Jliliilitjiiii  of  llifiiK  1(111/  Period  iiikI  ('oiiihirlloii  Tiinr. 
If  tin-  fiindaiiientiil  importance  of  tin'  relatiini  between  the 
diirntioii  of  the  refriutory  period  and  the  coiidiiction  time 
<if  llie  iiuiHcle  is  kept  in  view  it  is  easy  to  understand  how  the 
mechanism  of  circiiluliiig  excitation  miiy  come  into  operation 
liiidei  very  diverse  ciiiiditioiis  afrectiiig  tlii'  ventricles.  Any 
iiilliieiiie  eiittiiig  down  the  refractory  period  or  leiigtheniiig 
tile  roiidiictioii  time  ilispropin'tionately  miisl  naturally  tend 
Ui  fuvoiir  the  proeeHH  of  re-excitutioii ;  a  combination  of  sinh 
cliiiii;/,)')!  li,  of  course,  still  more  eireelive.  Hell(^•  the  develop- 
iiii  Ml  ..f  Tibi  illation  i»  witnessed  atone  time  as  an  ujipareiitly 
"  IIS  "  event  in  u  vl){iiroiis  lieiirt  niaiiifehl  iiig  signs 

rit  iiiitiibility    (for    cNaniple,     from    cliloriiforiii, 

tl  '  .)  or  in  n  iiormni  heart  siibjeeli'd  to  stiiiiiilatioii 

ia|iiility  of  exeitiition  playing  an  essi'iitliil  |iail 
l>^  iig  the   refriii't4iry    |M'riiiil    iiml   slowing   the   eoii- 

d'  At    onotlier    linn-    filirilliitioii    ajipi'iirs    in    n 

II'  ts  fentiiii'o  of  grave  ili'pressioii,  diiiiinlshiMl 

»<■■  ,    I'll-'    of    toll!',    li-HSelU'il    ■•xcitlliilllly,    llllll 

•  lint    IS   tliu   di  >  fill  tor    in    this   rnsiv     pioiioiiiiii'd 

*lo»iiiKo(  the  |o  of  ll xcitiilory  wave,  nliitively 

t<i  till  diirntioii  ol  ili>>  i<  f  iiicliiry  period;  sin  li  mny  Im-  se<-n 
ill  |H>i*iiiliig  by  |»>tnssiillii  salts,  extreme  eiioliiig,  etc,;  thus 
it  ia  ofli-ii  It  terminal,  or  iipproxiiiuiti'ly  teriiiiiiiil,  |iliasi'  m 


the  dying  heart.  In  some  depressed  hearts  there  is  a  decided 
liability  to  fibrillation  from  mechanical  disturbance,  exteriiiil 
pressure  on  the  ventricles,  incising  the  pericardium  so  as  to 
remove  its  support  from  a  relaxed  ventricular  wall,  etc.  In 
either  case,  whether  fibrillation  is  a  manif<'station  of  per- 
verted irritability  or  of  abnormal  depression,  the  same 
explanation  of  disturbed  relationship  between  the  processes 
named  holds  good. 

In  accordance  with  this  conception  it  is  readily  intelligible 
that  the  absolute  values  of  refractory  period  and  conduction 
time  may  undergo  extensive  variation  without  fibrillation 
being  set  up ;  if  both  of  these  factors  vary  proportionati'ly 
the  conditions  of  circulating  excitation  do  not  arise.  Thus 
artificial  cooling  of  the  heart,  stopping  short  of  a  certain 
extreme  point  (about  23°  C.  in  the  perfused  cat's  heart), 
does  not  induce  fibrillation,  there  being  a  concurrent 
lengthening  of  refractory  period  and  conduction  time  as  the 
cooling  goes  on — within  the  limit  .stated. 

Conversely  there  may  be,  as  results  of  a  rise  of  tempera- 
ture, etc.,  a  marked  shortening  of  the  refractory  period 
without  fibrillation  occurring,  the  rate  of  conduction  of  the 
excitatory  impulse  being  also  accelerated.  The  essential 
dependence  of  the  mechanism  of  fibrillation  on  the  factors 
named  makes  it  clear  why  there  should  bo  no  constant  or 
necessary  relation  between  the  incidence  of  fibrillation,  and 
even  great  alterations  in  contractile  force,  tone,  etc.  Dila- 
tation of  the  ventricles  is  credited  by  Levy  with  a  protective 
influence ;  this  view  is  negatived  by  various  observed  facts — • 
among  others  the  proneness  to  fibrillation  seen  in  ventricles 
weakened,  relaxed,  and  distended  as  a  result  of  potassium 
poi.soning;  and  conver.sely,  the  marked  resistance  or  insu,s- 
ceptibility  to  fibrillation  in  ventricles  that  are  of  small 
volume,  acting  strongly  and  rapidh'  and  well  emptied  at 
each  beat,  in  sequence  to  a  large  dose  of  adrenaline,  etc. 
So  long  as  the  essential  relationship,  described  above,  is  not 
upset  a  heart  ni^y  be  profoundly  iiiHiieiiced  in  many  way.s 
without  fibrillating:  it  may  beat  very  rapidly  or  very  slowly, 
regularly  or  very  irregularly,  powerfully  or  feebly;  it  may 
be  well  emptied  or  imperfectly  emptied  at  each  beat — witli 
consequent  distension  in  the  latter  case;  it  may  bo  very  sensi- 
tive or  very  dull  to  direct  stimulation,  and  its  muscle  may 
be  lax  or  firm,  etc. 

rseuilo-l'ibiilhifioii. 

Apart  from  the  disastrous  event  of  true  fibrillation  there 
is  also  to  be  observed  under  certain  experimental  conditions 
(for  example,  rapid  artificial  excitation  by  a  series  of  elec- 
trical shocks,  mechanical  stimulation,  etc.)  a  temporary 
condition  in  the  ventricles  presenting  many  points  of 
resemlilance  to  true  fibrillation — a  degree  of  inco-ordiiiatiou 
or  asynchronous  contraction  of  the  muscnlatnre,  recogiiizablo 
oil  inspection  and  on  palpation  of  the  ventricular  substance, 
attended  by  great  reduction  in  the  range  of  contraction 
movement  and  very  little  expulsion  of  blood  at  each  beat,  a 
gri'at  fall  in  arterial  pressure,  and  a  failure  of  recognizable 
pulsation  in  the  ))eriplieral  arteries,  etc.  It  is  impossible 
to  distinguish  this  coiulitioii  from  true  fibrillation  by 
examination  of  the  urterial  ]iiil.se. 

I'snally  this  condition  is  .soon  recovered  from  when  tlia 
artificial  stimulation  is  discontinued,  though  it  may  persist 
for  variabU'  periods.  It  iippnreiitly  differs  essentially  from 
trii<<  tibrillatioii  in  its  dependence  on  a  rapiil  series  of 
excitatory  impulses  emanating  from  a  stimulated  area  or 
"  spontaneously  "  from  one  or  more  irriliible  foci,  these 
impulses  forcing  a  siicci'ssion  of  ventricular  heats  at  n  rati' 
ineonipatible  with  their  normal  characters ;  cessation  of 
these  excitatory  impulses  is  speedily  followed  by  a  revi'ision 
to  the  more  moderate  rates  that  are  coiiipiitible  with  the 
iioi mill  typo  of  beat.  The  non-persistence  of  the  iihiiormiil 
condition  is  due  to  the  fact  lliiit  tln>  mechanisni  of  circu- 
laliiig  excitation,  characteristie  of  true  fibrillation,  Inid 
not  been  fully  established.  To  this  eoiidition  1  liav(<  npplied 
the  leriii  "  p'sellilo-fibi  illiit  ion."  It  is  prolinlile  that  most,  if 
not  nil,  the  alleged  inslaneesof  Iransient  liln  illation  in  nun 
where  recovery  occurred — apart  from  the  iippliciitioii  of 
eardiiie  imissagi* — were  examples  of  pHeiido-lllirilliil  ion  in 
iiioj',iii/.ed  experlnieiilally ;  this  would  account  for  (ho 
feiiliires  iiliserved  in  man  during  tlie  brief  alliiek,  and  lor 
file  siibseipieiit    recovery. 
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Such  is  probably  the  explanation  of  such  a  case  as  that 
described  by  Kobinson  and  Brcdcck"  in  which  there  were 
rejioated  syncopal  attacks  simulating  those  of  the  Adanis- 
Stokos  syndrome;  in  one  of  these  attacks  an  electro- 
cardiographic record  was  obtained  and  showed  characters 
apparently  resembling  in  some  measure  those  of  ventricular 
fibrillation — followed  by  recovery.  In  another  case  F.  M. 
Smith"  obtained  an  electrical  record  suggestive  of  fibrilla- 
tion, the  attack  being  recovered  from  within  a  minute. 
Hoffmann'*  has  also  jiublished  an  electrical  curve  of  a 
temporary  condition  evidently  approximating  to,  but  not 
reaching,  the  fully  developed  condition  of  fihrillaticni.  There 
is  also  a  case  reported  by  Kerr  and  Bender'^  of  temporary 
fibrillation  or  a  closely  allied  condition  (under  fjuinidine 
therapy)  where  records  were  obtained. 

The  Q-iiesiion  of  'Rrcovcry  from  True  Fibrillaiion. 

As  has  been  already  stated,  spontaneous  recovery  from 
ventricular  fibrillation  is  very  frequently  seen  in  the  hearts 
of  the  lower  mammals — for  example,  rat — but  recovery  is 
incieasingly  difficult  and  rare  in  the  higher  forms.  In  the 
eat  and  rabbit,  after  true  fibrillation  has  lasted  for  periods 
of  considerable  duration  (minutes),  the  ventricles  may. 
without  treatment,  sometimes  show  cessation  of  the  fibrilla- 
tion movement  and  "  spontaneous  "  recovery  of  the  power 
to  execute  weak  co-ordinated  beats,  with  more  or  less  definite 
pumping  out  of  blood  from  their  chambers  into  the  arteries. 
This  recovery  occurs  too  late  as  a  rule,  if  not  invariably,  to 
provide  for  continuance  of  the  life  of  the  animal,  for  the 
collapse  of  the  circulation  has  lasted  too  long  for  restoration 
of  the  vital  functions.  Most  instances  of  true  fibrillation  do 
not  show  this  sort  of  ventricular  "  recovery  "  ;  the  fibrilla- 
tion movement  usually  becomes  .  slower  and  feebler  and 
gradually  flickers  out  in  the  dying  muscular  fibres. 

In  the  human  subject  it  is  probable  that  true  fibrillation 
is  (apart  from  treatment  by  cardiac  massage,  etc.)  usuallv 
if  not  invariably  fatal,  though  it  seems  possible  that  such 
recovery  of  separate  though  feeble  ventricular  beats  too  late 
for  the  survival  of  the  individual  may  occur — if  one  may 
put  this  interpretation  on  the  phenomena  of  some  cases  that 
have  been  recorded  bj'  Sir  William  Osier,"  cases  presenting 
in  striking  fashion  the  external  features  associated  with  the 
occurrence  of  fibrillation.  Referring  to  sudden  death  in 
some  anginal  subjects,  he  writes : 

"  Possibly  in  some  act  combining  intense  emotion  with  muscular 
effort  there  is  a  rapid  change,  a  sudden  unconsciousness,  a  stony 
slare,  a  slight  change  in  the  facial  expression,  and  then  with  two 
or  tiiree  gasps  all  is  over;  no  pulse  is  felt  at  the  wrist ;  the  respira- 
tion stops;  but  even  when  the  patient  is  apparently  dead  a  feeble 
heart  impulse  may  be  felt  or  faint  heart  sounds  heard.*' 

In  one  of  these  cases  where  slowh-  recurring  respiratory 
gasps  occurred  over  some  minutes,  cardio-puncture  with  a 
long  thin  aspirator  needle  showed  movements  indicating 
heart  beats  at  gradually  diminishing  rates — 52,  44,  32  per 
mimae — ceasing  fifty  minutes  after  collapse  and  forty-five 
minutes  after  the  last  inspiratory  gasp.  (It  may  be 
remarked  that  the  phenomena  here  described  by  Osier  were 
not  such  as  to  be  suggestive  of  reflex  vagus  inhibition.) 

Osier's  description  of  such  deaths  may  be  compared  with 
what  Sir  Thomas  Lewis'"  says  of  deaths  from  ventricular 
fibrillation,  occurring  in  subjects  of  auricular  fibrillation: 

"  From  time  to  time  a  sudden  and  unexpected  catastrophe 
happens;  regarded  as  convalescent,  the  patient  is  sitting  in  bed, 
chatting  or  feeding  maybe.  A  nurse  in  charge,  or  perhaps  a  neigh- 
bouring patient,  hears"  a  cry  or  choking  sound;  the  patient  falls 
bac'ii  on  the  pillows  intensely  pale,  there  are  a  few  gasping  respira- 
tions, a  little  convulsive  inovemcnt,  and  the  pulseless  patient, 
rapiilly  becoming  livid,  is  still." 

H.lofion  of  the  A-V  .Tunctionnl  Tissues  fo  Vcnfricuhir 

FiJiriUafion. 
Unlike  auricular  fibrillation,  which,  as  Is  well  known,  m.ay 
go  on  over  a  long  t(>rm  of  years,  ventricular  fibrillation  is 
promptly  fatal,  involving  as  it  does  an  abrupt  and  complete 
abolitioi"i  of  the  pumping  action  of  the  ventricles  and  a 
speech  cessation  of  the  circulation.  The  effect  of  auricular 
fibrillation  is  to  impose  a  more  or  less  extensive  limitatu.n 
to  the  efficiency  of  the  heart  in  two  ways— by  the  absence  ot 
thi-  normal  action  of  auricular  .sysUile  in  completing  the 
filliu"  of  the  ventricular  force-pump,  and  still  more  by  the 


rapid  and  disorderly  lead  given  to  tlve  ventricles  by  fho 
rapid  and  irregular  excitations  transmitted  from  tlio 
fibrillating  auricles  to  the  ventricles;  the  latter  involves  a 
wasteful  and  exhausting  expenditure  of  the  energy  of  the 
ventricular  muscle,  attended  by  relatively  iioor  results  in  the 
way  of  maintaining  the  circulation. 

Fortunately  the  structure  and  properties  of  the  junctional 
tissues  between  auricles  and  ventricles  are  such  as  to  affor-i 
a  most  important  protection  against  transmission  of  tliti 
fibrillation  from  the  auricles  to  the  ventricles.  In  default 
of  .such  protection  the  onset  of  auricular  fibrillation  wouM 
necessarily  be  fatal  by  extension  to  the  ventricles.  It  is 
known  from  experiment  that  in  the  auricular  and  ventri- 
cular muscle,  with  their  complexly  arranged  bundles  of  fibres, 
fibrillation  can  be  propagated  across  an  artificial  isthmus, 
made  by  incision,  connecting  portions  of  the  musculature, 
only  as  long  as  the  isthmus  is  of  sufficient  breadth;  in  the 
junctional  mechanism,  comprising  the  A-v  node  with  its 
special  properties,  and  the  narrow  .i-v  bundle  with  its 
longitudinally  arranged  fibres  terminating  in  the  Purkinje 
network  on  the  inner  surface  of  the  ventricles,  the  fibrilla- 
tion process  fails  to  bo  transmitted  (as  such)  either  from 
auricles  to  ventricles  or  from  ventricles  to  auricles.  The 
junctional  mechanism,  while  able  to  conduct  impuhes 
sufficiently  fast  to  give  ventricular  beats  at  rates  much  above 
those  of  the  normal  heart  under  resting  conditions  or  in 
moderate  exercise,  is  not  able  to  transmit  the  vastly  more 
rapid  and  characteristic  series  of  excitations  of  fibrillation. 
It  is  only  under  certain  very  special  conditions,  where  the 
susceptibility  of  the  ventricies  to  fibrillation  (at  relatively 
slow  rates  of  excitation)  is  extraordinarily  great,  that  the 
writer  has  in  rare  instances  seen  any  experimental  evidence 
of  the  possibility  of  ventricular  fibrillation  being  excite-I 
from  the  auricles  by  impulses  passing  through  the  a-v 
bundle.  The  possibility  of  such  occurring  under  pathological 
conditions  in  man  is  worthy  of  consideration. 

The  Purkinje  network  "formed  in  the  interior  of  the 
ventricular  walls  by  the  arborizations  of  the  fibres  of  the 
A-v  bundle  form  a'  sort  of  distributing  Imard  over  which 
the  normal  impulses  descending  the  bundle  spread  swift'y 
so  as  to  be  delivered  almost  simultaneously  to  the  myo- 
cardium at  the  various  parts  of  the  ventricular  cavities, 
bringing  about  the  normal  co-ordinated  contraction  of  the 
ventncular  fibres  at  each  beat.  Such  mode  of  excitation  is 
obviously  unfavourable  to  the  development  of  the  fibrillation 
mechanism,  but  the  latter  might  under  certain  conditions 
be  promoted  by  an  abnormal  delivery  of  irregular  and 
aberrant  exciting  impulses,  dependent  on  defects  in  the 
branches  of  the  bundle  or  its  terminal  arborizations,  such 
partially  interrupted  or  distorted  impulses  impinging  upon 
the  myocardium  at  different  points  in  abnormal  fashion- 
alterations  in  timing  or  direction  of  the  impulses  as  might 
readily  be  determined  bv  morbid  conditions  in  some  parts  of 
the  conducting  network.  An  exaggeration  of  these  func- 
tional aberrations  mav  easily  be  favoured  by  circumstances 
makintr  an  extra  call  on  the  heart,  such  as  emotion  or  mu.,- 
cular  c*3rt,  or  by  the  succeeding  phase  of  reaction  with  its 
ini'rease  of  vagus  control  and  other  changes 

There  is  some  clinical  and  pathological  evidence  that 
n..ints  to  the  operation  of  such  causes,  resulting  in  ven- 
tricular fibrillation  and  sudden  death  in  the  human  subj.Ht, 
thou'di  the  particular  mode  of  causation  indicated  above 
does  ""not  seem  to  have  been  suggested.  Thus  Nu/um" 
described  a  case  of  sudden  death  in  a  man,  aged  38.  who 
had  shown  no  definite  signs  of  ill  health  and  where  there 
were  no  adequate  microscopic  imst-mortem  findings  lo 
iccouut  for  the  fatal  issue,  apart  from  marked  alten.t.,.ns 
present  in  the  branches  of  the  a-v  bundle  m  the  shape  of 
fatty  infiltration  or  replacement,  the  Purkmjc  fibres  being 
beset  with  fattv  droplets,  etc.  , 

Sanegno  "  from  a  study  of  seventy-two  ca.ses,  inferred 
that  rapid  unexpected  death  may  be  due  to  acute  or  chrome 
lesion  of  the  bundle  fibres,  the  acute  changes  being  pre- 
d..niinant  in  these  fibres  when  both  they  and  the  vei.tricn  ar 
■irdium  were  affected.     He  cites  an  instance  of  sudd. 11 


2i8     Acs.  II,  T9«3l 


TENTRICTJIiAR  FIBRILLATION  AND  SUDDEN   DEATH. 


[The  BRiTtn 
UkDICXI.  JoiTBllAfi 


by  fat— from  the  point  of  division  of  the  main  stem  to  the 
point  where  the  two  main  divisions  decrease  rapidly  in  size. 
Monckeberg=»  described  two  cases  of  sudden  death  associated 
with  lesions  of  the  Purkinje  fibres.  One  was  a  diphtheria 
case,  where  no  gross  changes  were  found  in  the  myocardium, 
but  fatty  changes  were  shown  by  staining  with  Scharlach  R 
in  the  main  stem,  branches,  and  subdivisions ;  the  myocar- 
dium was  fat-free.  In  the  other  case  (trephining  of  skull, 
etc.)  there  were  more  pronounced  fatty  changes  in  the  bundle 
fibres  than  in  the  myocardium,  though  some  of  the  Purkinje 
fibres  seemed  to  have  remained  normal. 

It  need  hardly  he  recalled  that  several  observers  have 
described  certain  abnormal  features  in  electrical  records 
from  the  heart  as  being  indicative  of  defective  conduction  in 
the  main  branches,  bundle  block  (Lewis  and  others),  or  in 
the  intraventricular  Purkinje  network  (arborization  block) — 
bizarre  ventricular  complexes  with  notching  or  splintering 
of  the  deflections,  prolongation  of  the  duration  of  the  Q  R  S 
group  oscillations,  inversion  of  the  T  wave,  etc.,  in  addition 
to  a  remarkably  low  altitude  of  the  curves  in  arborization 
block.  (Oppenheimer  and  Rothschild, ='  Carter,"  Willius," 
and  others.) 

Exciting  Causes  of  Ventricular  Fibrillation. 

In  the  many  observed  cases  where  all  the  facts  point  to 
ventricular  fibrillation  as  the  immediate  cause  of  sudden 
death  the  common  as.sociatiou  of  muscular  exertion  or 
emotional  excitement  is  notable.  The  ever-recurring  reports 
of  sudden  deaths  during  or  shortly  after  exertion,  in  persons 
who  up  to  the  fatal  issue  had  been  able  to  pursue  their  usual 
avocations,  emphasize  the  importance  of  the  conditions 
attendant  on  muscular  effort — those  involving  an  increased 
demand  on  the  powers  of  the  heart  and  more  or  less  stress 
on  the  organ.  This  is  brought  about  in  various  ways:  by 
the  augmentation  of  rate  and  force  and  irritability  through 
the  agency  of  the  cardiac  nerves  (diminution  or  suspension  of 
vagus  control  and  excitation  of  the  cardiac  sympathetic  aug- 
mcntor  fibres),  increased  arterial  pressure  presenting  greater 
resistance  to  the  pumping  out  of  the  ventricular  contents, 
increased  diastolic  filling  due  to  more  rai)id  inflow  from  the 
vcnao  cavae,  etc.  Similar  changes  attend  emotional  excite- 
ment, with  the  exception  of  the  greatly  increased  venous 
return  to  the  heart  depending  on  the  pumping  action  of  tho 
working  muscles  during  exertion  driving  on  the  blood  in 
the  veins. 

While  the  normal  heart  is  not  injured  by  such  changes, 
and  in  virtne  of  its  great  reserve  power  easily  responds  to 
increa.sed  demands  on  it,  a  heart  that  is  temporarily  or  per- 
manently in  an  abnormal  condition  of  excessive  susceptibility 
is  apt  to  be  thrown  int<r  fibrillation. 

.Suser/ilibility  to  Ventricular  Fihrillntinn. 

Both  in  healthy  and  diseased  animals  iiotalile  differences 
in  tlie  ease  with  wliirh  fibrillation  may  lie  iiiduci'd  were  seen 
under  ox[)crimr'ntal  con<litions  that  were  apparently  similar. 
And  a  lieurt  may  S'lnictinies  be  seen,  under  altered  con- 
ditiriUN,  to  pavs  from  tho  KUKccptllile  condition  to  a  stable 
«ine,  which  may  be  exreo<lingly  resistant  t<i  the  induction  of 
fibrtiiation  by  various  fornm  of  Ktininlation  that  are  us\ially 
very  efffctivo.  Or  a  rhango  in  the  opposite  sense  may  take 
pinre;  or  there  may  be  variation  from  rme  plinse  to  another 
moro  than  once  in  the  course  of  a  single  experiment  in  tho 
rnno  of  a  lieiilthy  h«'ait  subjected  to  certain  abnormal 
inflnoiieeii.  (In  the  other  Imnd,  there  are  many  cases  whore 
the  abnormal  nnsroptiliility  is  a  perHlstent  one  associated 
Willi  Hlt4>ri<<l  nutritive  condition!),  toxic  ageneies,  etc.,  in  tho 
mill'  h^ 
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respiration,  rise  of  blood  pressure,  increased  rate  and  forco 
of  the  heart  with  increased  return  of  blood  througli  tlia 
great  veins,  etc. — in  short,  the  same  group  of  changes  that 
occur  in  muscular  effort,  and  brought  about  in  similar 
fashion  through  the  instrumentality  of  the  vagus  and  cardiao 
augmentor  nerves,  excitation  of  tho  respiratory  and  vaKo- 
motor  centres,  and  the  mechanical  action  of  the  skeletal 
muscles  in  propelling  blood  more  rapidly  back  to  the  heart 
by  the  veins — increasing  the  rate  of  its  diastolic  filling  and 
its  output  and  work  per  minute  very  largely. 

It  is  plain  that  it  is  through  these  changes  that  the  sudden 
fibrillation  of  the  ventricles  is  determined  in  a  sn.sceptible 
heart  under  chloroform,  and  there  is  a  strong  a  jitiori  case 
for  the  presence  of  a  similar  mechanism  in  the  occurrence 
of  fibrillation  and  sudden  death  (apart  from  chloroform) 
during  or  shortly  after  muscular  effort — granted  a  condition 
of  abnormal  susceptibility  in  the  ventricular  muscle. 

In  addition  to  chloroform  there  are  various  other  toxic 
agencies  capable  of  establishing  the  hypersensitive  state. 
Referring  to  drugs,  it  is  well  known  from  experimental 
evidence  (adduced  by  Cushny  and  others)  that  bodies  of  the 
digitalis  series  have  a  powerful  influence  in  this  direction — 
as  also  have  barium  salts,  etc. — and  when  pushed  to 
extremity  kill  by  causing  fibrillation.  A  whole  series  of 
chemical  substances  might  bo  cited  as  having  well  defined 
effects  in  this  direction.  And  some  abnormal  metabolic 
products  may  well  exercise  a  similar  influence  in  this  respect 
on  the  cardiac  muscle.  The  development  of  the  hypersensi- 
tive condition  is  not  necessarily  attended  by  any  recognizable 
structural  alteration.  A  prominent  part  in  the  setting  up 
of  abnormal  susceptibility  to  fihrillatiim  must  be  assigned  to 
defective  coronary  blood  supply. 

Some  Effects  of  Experimental  Coronary  Ohstruction. 

It  is  unnecessary  to  recall  in  detail  the  long  series  of 
experimental  investigations  at  the  hands  of  many  workers 
which  have  demonstrated  tho  frequent  occurrence  of  fibrilla- 
tion as  a  result  of  ligation  of  a  coronary  artery  or  one  of 
its  larger  branches.  The  evidence  available  leaves  little,  if 
any,  room  for  doubt  that  death  from  sudden  coronary 
obstruction  in  man  is  due  to  fibrillation  ;  the  clinical  features 
of  many  recorded  cases  are  very  significant,  taken  in  con- 
junction with  the  very  definite  facts  established  by  experi- 
ment in  animals.  The  reason  of  the  difference  between  non- 
fatal and  suddenly  fatal  coronary  obstruction  is  usually  to 
be  found  in  the  non-occurrence  or  occurrence  of  ventricular 
fibrillation  in  the  different  cases. 

It  has  been  foiind  experimentally  that  coronary  occlusion, 
if  sufficient  to  prove  fatal,  may  do  so  in  more  than  one  way: 
(1)  it  may  kill  rapidly  (minutes)  from  ac^uto  ischaemia 
causing  ventricular  fibrillation,  or  (2)  failing  this,  it  leads 
to  damaged  nutrition  with  degenerative  changes  (anaemio 
necrosis,  fibrosis,  etc.);  these  changes,  apart  from  heading 
in  rare  instances  to  rupture  of  the  heart,  naturally  diminish 
tho  contractile  efficiency  in  de.gr<'es  varying  according  to 
tho  severity  of  the  anaemia  and  its  distribution.  Recovery 
may  occur  ami  lif<-  he  prolonged  indefinitely;  or  death  may 
be  snddeidv  caused  by  the  supervention  of  fibrillation.  It  is 
easy  to  understand  how  altered  functional  relations  in  tho 
tissues  of  the  damaged  area  may  lend  thems<>lves  inider 
certain  conditions  to  the  decisive  upset  of  the  normal  rela- 
ti<ins  of  refractory  period  and  conilnction  time  in  tho  ven- 
tricular walls.  It  remains  to  be  seen  whether  the  tendency 
to  fibrillation  after  i-oronaiy  ligation  is  dependent  nuiinly 
on  the  conditions  Induced  in  the  Turkinjo  system  or  in  tho 
ordinary  myocardium  or  in  both  of  these. 

The  significance  of  some  of  thes(>  results  of  experimental 
physiology  does  not  seem  to  have  been  fully  realized  in 
relation  to  their  hearing  on  the  hinnan  subject.  In  this  con- 
nexion the  coiivln<lng  resenrches  of  \V.  T.  Pcutei'"  (^1806), 
Ilaumgnrton"  (1800),  Miller  and  Matthews"  (1909),  and 
F.  M.  Smith"  (1918)  an-  specially  relevant.  Niim«>roiis 
obsorviiti<ms  show  that  in  presence  of  th(>  defective  blood 
supply  following  ligation  the  nbnormnl  conditions  that 
develop  in  the  iinneniic  areas  can  not  only  ]iredisposo  and 
lead  up  -often  after  months  t<i  filiiillntion,  either  during 
muKriilur  oxortion  or  during  rest,  but  that  the  abrupt  onsi-t 
of  fiidil  flhrilliitiiin  may  come  witliout  preceding  signs  of 
rardini'  failure,  as  tONted  bv  oxereiso,  or  without  Immediately 
|>ieiiionitory  evidenci's  of  curdiae  distni  ham  e  in  the  slinpe  of 
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extra-systolic  irregularities,  tachycardia,  etc.  Tims  fibrilla- 
tion can  occur  without  apparent  exciting  cause  and  quite 
apart  from  the  sequence  commonly  observed — extra-systoles, 
tachvcardia,  and  fibrillation — when  death  suddenly  comes  as 
an  early  event  after  coronary  ligation.  In  other  cases,  at  a 
much  later  time,  disturbances  of  rhythm  and  evidences  of 
heart  failure  present  themselves,  increasing  in  intensity  and 
eventuating  in  fibrillation.  Or  temporary  irregularities 
may  have  developed  at  varying  periods  after  ligation — to 
give  place  later  to  regular  rhythm,  and  then  after  weeks  or 
months  to  fibrillation  and  sudden  death. 
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PRESIDENTS  OPENING  REMARKS. 

The  President,  in  opening  the  proceedings,  said  that  the 
Section  had  at  least  one  exceptional  feature  in  that,  alone 
among  the  Sections  of  the  Annual  Meeting,  it  was  attended 
by  a  very  considerable  proportion  of  people  who  were  not 
members  of  the  medical  profession.  The  medical  members 
welcomed  these  lay  visitors  and  their  contributions  to  the 
discussion,  because  in  the  case  of  such  a  subject  as  this 
much  that  was  of  value  could  be  contributed  by  experts 
other  than  medical.  He  read  apologies  for  inability  to  be 
present  from  Sir  Leslie  Scott,  K.C.,  M.P.,  a  Vice-President 
of  the  Section,  and  from  ,Sir  Bryan  Donkin,  and  announced 
that  in  the  course  of  the  day  Miss  Evelyn  Fox  (honorarv 
secretary  of  the  Central  Association  for  Mental  Welfare) 
would  exhibit  at  a  neighbouring  picture-house  a  film  illus- 
trating the  education  of  mentally  defective  children; 
apparatus  for  mental  tests  and  an  exhibit  of  work  done  by 
mental  deficients  were  also  to  be  seen  in  the  Pathological 
Museum. 

DISCUSSION   ON 
MENTAL  DEFICIENCY  IN  ITS  SOCIAL  ASPECTS. 


INTRODUCTORY  PAPERS. 

I.— WILLIAM    A.    POTTS,    M.A.,   M.D., 

Medical  Officer  to  the  Binningham  Comiiiiltee  for  the  Caie  of  the 

Mentally  Defective;  Psychological  Expert  to  the  Birmingham 

Justices;  Visiting  Physician,  Great  BaiT  Hall,  etc. 

The  importance  of  the  subject  of  mental  defect  is  not 
fully  realized.  The  number  of  mental  defectives  is  large, 
and  their  problem  intimately  interwoven  with  most  social 
difficulties.  In  Birmingham,  with  its  population  of  about 
a  million,  the  local  authority  is  dealing  with  440  defectives 
by  maintaining  them  in  institutions  or  under  guardiau.ship, 
while  3G  more  are  temporarily  or  permanently  transferred 


to  asylums :  there  are  261  on  the  waiting  list  for  insti- 
tutions, and  550  more  are  under  observation.  Tho 
Education  Committee  is  dealing  with  1,119  in  special 
schools,  and  lias  43o  more  waiting  for  examination,  who 
have  been  reported  as  probably  mentally  defective.  The 
guardians  are  dealing  with  many  additional  cases,  some  of 
'•.  Iiom  are  not  classified  as  defectives  at  all.  Further, 
there  are  a  number  of  defective  children  under  7,  not  yet 
causing  trouble  anywhere,  except  possibly  at  home,  with 
whom  the  Education  Committee  and  the  local  authority 
will  have  to  de.nl  later.  Nor  does  this  complet«  the 
tale.  Those  responsible  for  the  working  of  the  Act  know 
from  the  way  in  which  fresh  ca.ses  of  all  ages  under  40  are 
continually  cropping  up  that  the  lists  are  far  from 
complete. 

The  number,  then,  is  large.  So  far  from  tlie  ostirrnfc 
of  the  investigators  for  the  Royal  C'nmmi.ssion  on  the 
Feeble-minded  in  1906,  of  one  in  every  two  hundred  ol 
the  population,  erring  on  the  siile  of  excess,  the  mistake 
may  have  been  in  the  other  direction.  The  American 
army  tests,  introduced  when  America  came  into  the  war, 
were  instrumental  in  excluding  many  defectives.  Investi- 
gation showed  that  many,  who  were  useless  for  the  army, 
had  been  carrying  on  satisfactorily  as  hewers  of  wood  and 
drawers  of  water.  As  you  know,  a  mental  defective  can 
often  manage  in  a  simple  environment  to  which  he  has 
gradually  became  adapted.  A  change,  however,  may  di.4- 
turb  his  equilibrium  .so  much  that  he  is  never  able  to 
adjust  again.  But  it  must  be  remembered  that  all  mental 
defectives  at  large  are  a  potential  danger  to  the  com- 
munity, and  that  the  potential  danger  increases  as  modern 
industry  becomes  more  complicated  and  the  opportunities 
for  going   wrong   more   frequent. 

Before  the  passing  of  the  Mental  Deficiency  Act  it  was 
said  that  the  nation  which  first  had  such  an  .\ct  would 
benefit  enormously,  and  that  nations  which  ignored  tho 
problem  would  inevitably  go  under.  AVe  were  the  first 
to  have  an  Act  applicable  to  the  whole  country,  and  not 
merely  to  a  particular  province,  as  in  the  State  of  New 
York.  But  are  we  making  proper  use  of  the  .\ct?  Are  we 
not  inclined  to  pat  ourselves  on  the  back  for  having  pas.sed 
the  Act,  and  to  say  that  we  know  it  is  there  if  we  want 
to  use  it,  and  then  forget  all  about  it?  This  is  tlie  atti- 
tude of  many  of  those  responsible  for  our  municipal  govern- 
ment, many  of  whom  have  never  even  taken  the  trouble 
to  inquire  what  mental  defect  is,  and  still  labour  under  the 
illusion  that  mental  defect  is  synonymous  with  idiocy,  and 
can  be  recognized  at  a  glance  by  anyone  who  has  shown 
such  capacity  as  to  secure  a  seat  on  the  Bench.  The  truth, 
however,  is  that  the  majority  of  defectives  can  only  l>o 
detected  by  careful  investigation,  their  diagnosis  requiring 
thorough  and  sometimes  repeated  examinations  by  those 
who  have  made  a  special  study. 

Nothing  is  of  more  importance  to  this  Section  than 
the  relafionship  of  mental  defect  to  other  problems. 
Take  venereal  disease:  here  mental  defectives  constitute 
one  of  the  great  difficulties,  for  they  neither  protect  them- 
selves against  disease,  nor  realize  the  importance  of  treat- 
ment, and  especially  of  continuing  it  until  the  disease  is 
cured.  Investigations  in  infirmary  lock  wards  have  shown 
the  presence  of  a  large  proportion  of  feeble-minded  women. 
Not  infreqiientlv  the  local  authority  for  defectives  has  to 
clelav  placing  a"  feeble-minded  girl  in  an  institution  for 
defectives  till  the  syphilis  from  which  she  is  suffering 
has  been  cured.  . 

Chronic  driuikcnness.  again,  though  not  pathognomonic  of 
mental  defect,  often  claims  as  victims  men  and  women 
whose  judgement  and  .self-control  are  so  poorly  developed 
as  to  constitute  a  form  of  feeble-mindedness. 

Illegitimacy  also  is  a  problem  that  cannot  be  considered 
regardless  of'  mental  defect :  30  i>er  cent,  of  defectives  is  a 
proportion  often  found  in  rescue  homes  where  the  feeble- 
minded are  not  carefully  excluded,  and  a  specially  qualified 
medical  officer  appointed  to  enforce  this  regulation.  Many 
exijcrienced  workers  would  welcome  a  thorough  medical 
and  psychological  examination  of  the  young  women  coming 
under  their  care,  not  in  the  narrow  spirit  of  attempting  to 
rake  as  manv  as  possible  into  the  mentally  defective  insti- 
tution net,   iiut  on   the  broa.l   principle  that  every  human 
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being  is  capable  of  being  helped,  if  he  is  normal,  and  that 
all  who  fail  in  life  should  be  studied  to  see  how  far  they 
require  help,  and  what  kind  of  help  is  essential,  alike  in 
their  own  interest  and  that  of  the  community.  At  the 
same  time  all  social  workers  should  understand  that  mental 
defect,  being  a  definite  clinical  entity,  not  uncommon 
among  social  failures,  should  always  be  thought  of  first, 
and  not  last. 

In  work  with  criminals  and  delinquents  the  same  spirit 
should  prevail.  Punishment  cannot  help  those  who  require 
treatment  or  re-education.  So  many  delinquents — at  any 
rate  so  many  of  those  who  are  caught  by  the  police— do 
require  such  treatment  that  the  public  would  welcome 
a  thorough  preliminary  medical  investigation  to  determine 
how  far  the  offender  is  a  deliberate  wrong-doer,  and  how 
far  a  victim  of  his  environment.  Such  ideas  are  sometimes 
not  appreciated  by  the  legal  element,  who  think  they  alone 
are  competent  to  deal  with  such  cases,  despite  the  un- 
satisfactory resvdts  they  often  obtain ;  they  sometimes 
regard  the  medical  psychologist  as  a  dangerous  and  un- 
balanced crank,  who  wants  to  segregate  every  mental 
defective  he  can  find,  and  to  explain  away  or  gloss  over 
the  wrong-doing  of  all  other  delinquents.  But  the  judicial 
authorities  must  understand  that  the  psychologist  believes 
above  everything  in  the  gospel  of  hard  work,  and  wants  to 
help  those  who  can  be  helped,  with  due  regard  to  the 
safety  of  the  community,  and  to  segregate  the  impossible, 
as  long  as  they   remain   impossible. 

Again,  take  the  problem  of  the  unemployed,  many  cf 
whom  are  said  to  he  unemployable.  One  of  the  finst  steps 
should  be  to  sort  out  the  mentally  defective ;  the  dole 
never  deals  with  their  problem.  It  is  an  extravagant  way 
of  treating  them,  and  leaves  them  free  to  reproduce  other 
degenerates. 

So  too  with  war  pensions  and  "  shell  shock  "  cases: 
some  of  these  are,  always  have  been,  and  always  will  be, 
mentally  defective;  the  sooner  those  are  weeded  out  the 
bftt<-r  for  them,  and  the  bettor  for  those  who,  both  by 
their  past  record  and  their  future  possibilities,  are  entitled 
to  skilled  and  expensive  treatment. 

In  some  of  these  groups  will  be  found  many  borderland 
cases,  who  might  Ije  classified  in  other  ways.  When  they 
arc  taken  into  account — for  they  cannot  bo  ignored — and 
when  there  are  recognized  also  the  incipient,  but  as  yet 
undeveloped,  cases  of  adolescent  insanity  which  are  in 
many  ways  closely  associated  with  mental  defect,  it 
In-comes  clear  that  the  group  which  primarily  or  second- 
Urily,  owing  to  their  mental  condition,  requires  care  is 
far  from  insignificant.  Only  one  in  every  two  hundred 
of  the  popuhition  may  bo  a  well  marked  mental  defective, 
but  the  numljer  of  thoso  who  require  a  good  deal  of  help, 
in  part  at  leaat  because  of  their  psychological  inferiority,  is 
largiT.  Dr.  Clarke  of  Toronto  in  his  Maudslcy  lecture 
told  UH  that  out  of  3,412  cas<'N  under  10  met  with  in  their 
clinic  8  per  cent,  wore  classi^d  as  suffering  from  mental 
ilineosfl  or  psychopathic  inferiority.  Although  it  is  possible 
to  recoj^niKo  in  many  such  cases  definito  nutritioiml, 
endocrine,  or  other  important  failure,  to  class  them  in  any 
iitlier  way  than  as  psyihoftathic  is  only  ovading  the  issue. 
Tliero  i*  no  reaHon  for  thinking  that  in  our  older  country 
with  it«  largo  citien,  ond  correspondingly  largo  slums,  the 
pHV'-hologically  infi'rior  are  less  iiumcrous. 

In  dealing  with  this  problem  wo  must  adopt  a  broad 
outliMjk,  and  not  attempt  Ut  pigeon-hole  iliffcrent  varieties 
of  one  group,  the  eiisentinl  feature  of  which  is  inability 
t«  »djuiit  piiy<'boloKically  to  their  environment.  If  tbo 
iiiimlMT  of  tliii  pHYi'lioliigiriilly  inferior  M-enis  to  ho  greater 
thiin  ».  hud  vn\ir.<-i\,  it  doeii  n<it  follow  that  we  need  bo 
I  (tnie     wo     re<'OKni7,n     the     group,     study     its 

•'•  "'    *'"'  •''">'   W'th   it,   wo  ran   ho  optimiHtic.      Wo 

rnu.l  not  I*  M>  blindly  opliniintjr'  dh  to  think  wo  can 
.litiiinnto  tl,r  fvpo.  l)..f..,l,vo,  nlwHVH  hnvo  oxiNU.d.  and 
»'  ».      It  is  not  rerlnin   that  tboro  in  a  hin^-cr 

I"  "   «''"'■''   "»ed   U)   U.     It   nmy   only   Ihi   timt 

tli«  rir<  iiiri»li«ino<  •ml  conditions  of  our  prenont  civili- 
rjilion  innko  tliom  m'T"  'tliviniH.  'I'bo  principal  rniisn  j^ 
h<T<Mli»r;    ttiiT<'fnro  I,,   oven    if   unly   piirtiiil,    will 

rt'dii>.o  Iho  niiinlxT.      I.  'Illy,   nllhoiigli   llio  oiil>liini|- 

ing    tnux',    IS    not    ilio    <,iil)    (nii«a.     Th«    slutislirs    wliiili 


seemed  at  one  time  to  lead  almost  inevitably  to  the 
conclusion  that  heredity  was  the  only  factor  that  mattered 
have  been  shown  to  have  been  unduly  stressed.  In  some 
cases  this  was  due  to  the  fact  that  what  was  likely  to  be 
inherited  was  not  mental  defect,  but  a  psychopathic  make- 
up ;  in  others,  notably  some  of  the  American  records,  the 
figures  were  based  not  on  scientific  investigation,  but  on 
hearsay  evidence  obtained  long  after  the  unsatisfactory 
ancestor  was  dead.  Clarence  Darrow  is  responsible 
for  saying  that  the  alarmist  record  of  the  so-called 
Kallikak  family  was  partly  obtained  in  this  way, 
and  therefore  is  not  necessarily  correct.  This  we  can 
easily  believe,  because  we  know  that  a  satisfactory  member 
of  society  is  not  always  followed  by  equally  satisfactory 
descendants,  while  the  progeny  of  the  less  desirable  some- 
times reverts  to  the  normal.  This  does  not  belittle 
the  importance  of  heredity  and  segregation  of  the  defec- 
tive, but  will  remind  you  that  segregation  alone  will  not 
solve  the  problem ;  in  addition  all  unfavourable  factors 
must  be  eliminated  as  far  as  possible.  If  both  these  prin- 
ciples receive  attention  a  degree  of  success  well  worth 
attaining  will  be  achieved.  Those  who  have  the  care 
of  the  mentally  defective  and  all  other  social  workers 
must  join  hands  to  combat  the  racial  poisons,  syphilis 
and  alcohol.  Other  known  unfavourable  agencies  must 
not  be  forgotten,  such  as  infectious  disease  of  the  mother 
during  pregnancy.  Toxins  and  bad  eiivironment  must 
contribute  in  some  cases  to  the  incidence  of  mental  defect. 
It  has  been  established  that  at  the  time  when  the  deter- 
miners separate  out  of  the  germ  cells,  healthy  influences 
promote  variation  of  a  good  type,  while  unfavourable 
ones  tend  towards  a  bad  type. 

Once  mental  defect  is  established  little  can  be  done  to 
eradicate  it.  The  great  opportunity  is  at  the  ante-natal 
clinic,  where  disease  must  be  dealt  with,  and  failure  of 
endocrine  and  other  organs  receive  attention.  But  it  is  only 
those  who  come  very  early  to  that  clinic  who  can  expect 
much  help.  Highly  skilled  medical  practitioners  are  essen- 
tial there ;  in  addition  a  high  standard  of  national  health, 
especially  among  married  women,  must  bo  achieved.  Onco 
a  child  is  born  defective  the  opportunity  has  usually  gone. 
But  even  then  much  may  be  done  by  careful  homo  training 
in  the  early  years  to  develop  a  capacity  for  some  service  to 
the  community,  and  to  diminish  the  potentiality  for  harm. 
It  is  in  the  school  clinic  that  the  opportunity  occurs  for 
recognizing  and  scheduling  the  pathological  or  asocial 
child.  All  such  require  careful  supervision,  not  with  the 
object,  as  some  cranks  think,  of  shutting  them  up  for  life 
the  first  time  they  fail  ever  so  little,  but  in  the  hope  of 
preventing  failure,  and  of  trainiug  and  building  up 
character  so  that  they  may  contribute  something,  in  how- 
ever humble  a  capacity,  to  the  work  of  the  world.  The  mora 
efficient  the  supervision,  the  more  thorough  the  early  inves- 
tigation, the  fewer  will  have  to  bo  segregated  later.  The 
publi(!  must  bo  taught  that  thoso  who  are  segregated  are 
being  treated  and  not  punished  ;  that  it  is  tho  only  way 
in  which  they  can  lead  happy  and  useful  lives.  Tho  insti- 
tutional life  essential  for  them  is  arranged  not  only  for 
their  benefit,  hut  also  in  tho  interests  of  their  iioruuil 
brothers  and  sisters,  who  are  often  seriously  hauilicapped 
by  the  presence  of  a  defective  in  the  homo  or  the  school. 

You  will  .SCO  that  I  attach  groat  importance  both  to  tho 
anto-nnlal  clinic  and  the  school  clinic,  which  shoulil  deal 
not  only  willi  the  physical  make-up  but  also  with  tho 
psychological  make-up  of  every  cliilil.  Tlicir  medical 
officers  should  have  knowledge  and  experience,  and  not  ho 
merely  recently  (lualified  practitioni-rs  tnliiug  up  the  work 
as  a  stop-gap."  We  ro<|uiro  larger  vision  in  such  nwitters, 
sudi  vision  as  will  prevent  our  grudging  tho  necessary 
oxpendiliiro  nt  the  only  times  when  expenditure  can  do 
much  good.  Wo  want  the  vision,  also,  which  will  eimhle  us 
to  we  that  nil  social'  workers  are  working  for  the  same 
onrl,  nii<l  must  pull  together.  So,  too,  we  luiiHt  not  cavil 
over  whlih  nulliorily  cares  for  tho  feehl<>-iuin<led.  What 
dots  it  nuitler  whether  it  is  the  (Jiinrdians,  the  M<'nlnl 
Defii  ii-iicy  Conimiltpo,  or  the  I'Murnl  ion  Aiilhorily  wlii<li 
nets,  provideil  cure  is  given,  tho  defntive  h('l|i<'d,  mul  llio 
roniinuiiity  pinti'iled  ? 

At  tho  presiont  nioineiit  nuiny  lornl  authorities  are  forced 
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to  hold  their  hands  for  lack  of  funds  either  to  build,  or 
to  board  out  their  cases.  This  seems  likely  to  contiuuc  for 
Borne  years.  The  Guardians,  however,  often  have  accommo- 
dation available  and  sometimes  the  funds  too.  AVhen  tliat 
is  so,  every  encouragement  should  be  given  them.  It  is 
absurd  to  try  and  stifle  their  efforts,  if  they  are  the  only 
people  who  can  act.  Even  if  they  did  not  deal  with  defec- 
tives well,  it  is  something  to  deal  with  them  at  all.  But 
no  one  can  visit  Darenth,  Monyhull,  Great  Barr  Hall,  and 
Prudhoe  Hall,  among  other  institutions,  without  being 
forced  to  admit  that  the  Guardians  are  as  efficient  in  this 
matter  as  any  other  body.  The  problem  is  so  urgent  and  so 
vital  that  we  must  act. 

As  regards  segregation,  we  need  not  be  unduly  pessi- 
mistic :  the  number  of  those  to  be  segregated  is  large,  but 
experience  both  in  this  country  and  in  America  has  shown 
that  good  training  and  control  in  an  institution  for  a 
sufficient  length  of  time  (seven  to  twelve  years)  during 
the  plastic  and  dangerous  years  of  adolescence  and  early 
adult  life  often  develops  such  capacity  to  behave  properly 
that  the  defective  may  return  to  his  home,  if  it  is  fit  and 
willing  to  receive  him.  Many  high-grade  defective  girls, 
who  must  be  segregated  at  17  for  the  good  of  the  race, 
behave  well  on  discharge  at  30  or  a  little  later. 

But  the  burden  of  segregation  is  so  heavy  at  the  present 
crisis  that  many  are  seeking  a  substitute,  and  are  begin- 
ning to  ask  whether  sterilization  would  be  as  efficient 
and  less  expensive.  Others  will  enlarge  on  this  question. 
I  will  merely  say  now  that  sterilization  has  always 
appeared  to  me  an  irrational  procedure;  it  is  irrational 
because  in  nearly  every  case  in  which  it  could  be  justified 
the  unfortunate  defective  must  still  be  segregated,  because 
he  is  a  menace  to  society  in  other  ways  than  the  breeding 
of  other  degenerates.  The  sterilized  delinquent  will  go  on 
stealing  and  giving  trouble  to  the  police.  Feeble-minded 
young  women  could  not  be  sterilized  and  then  turned  loose 
to  spread  venereal  disease  broadcast.  Possibly  applicable 
in  a  few  cases,  it  can  never  be  a  solution  of  our  problem. 
If  defectives  have  a  right  to  live,  they  have  a  right  to 
live  as  unmutilated  individuals.  A  lethal  chamber  is  at 
least  a  rational  proposition,  because  it  dees  mean  economy; 
but  the  time  has  not  yet  come  when  our  administrators  can 
insist  on  anything  so  drastic,  even  though  the  defective  is 
an  idiot,  without  relations  or  friends,  who  can  only  drag 
out  a  miserable  existence,  a  burden  to  those  in  charge  of 
it,  not  even  an  object  of  scientific  interest. 

The  problem  of  the  mentally  defective  which  I  have  out- 
lined is  very  urgent.  I  will  leave  it  to  others  to  fill  in 
the  details. 


II.— Mns.  ELLEN  F.  PIXSEXT, 

Commissioner  of  the  Board  of  Control. 

The  Mental  Deficiency  -4ct  has  now  been  in  existence  nearly 
ten  years,  and  it  may  be  interesting  to  give  some  account  of 
the  work  which  has  been  accomplished  under  its  provisions. 
This  Act  was  based  to  a  large  extent  on  the  findings  of 
the  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded,  and  it  will  be  helpful  towards  understanding 
the  problem  to  quote  one  or  two  passages  from  their  report. 
The  Commissioners  stated  that  tliey  were  compelled  by  the 
evidence  to  come  to  the  conclusion 

*'  that  there  are  numbers  of  mentally  defective  pei-sons  whose 
training  is  neglected,  over  whom  no  sufficient  control  is  exercised, 
and  wliose  wayward  and  irresponsible  lives  are  productive  of  crime 
and  misery,  of  mucli  injury  and  mischief  to  themselves  and  to 
others,  and  of  much  continuous  expenditure  wasteful  to  the 
comuiuuity  and  to  individual  families." 

The  report  says : 

*'  We  find  a  local  and  *  permissive  '  system  of  pul)lic  education, 
which  is  available,  here  and  there,  for  a  limited  section  of  mentally 
defective  children,  and  which,  even  if  it  be -useful  during  the  years 
of  training,  is  supplemented  by  no  subsequent  supervision  and 
control,  and  is,  in  consequence,  often  misdirected  and  unservice- 
able. .  .  .  We  find  large  numbers  of  persons  who  are  committed 
to  prisons  for  repeated  offences,  which,  bein^  the  manifestations  of 
a  permanent  defect  of  mind,  there  is  no  hope  of  repressing,  much 
less  of  stopping,  by  short  punitive  sentences.  We  find  lunatic 
asylums  crowded  with"  patients  who  do  not  require  the  careful  Ijos- 
pital  treatment  that  well  equipped  asylums  now  afford,  and  who 
might  be  treated  in' many  other  ways  more  economically  and  as 
efficiently.    We  find,  also,  at  large  in  the  population  many  defective 


persons,  adults,  young  persons  and  children,  who  are,  some  in  one 
way,  some  in  another,  incapable  of  self-control,  and  wlio  are,  there- 
fore, exposed  to  constant  moral  danger  themselves,  and  become 
the  source  of  lasting  injury  to  the  community." 

The  number  of  mentally  defective  persons  in  England  and 
Wales  (apart  from  certified  lunatics)  was  estimated  ut 
149,628,  or  0.46  per  cent,  of  the  population.  Of  these, 
66,509,  or  44.45  per  cent.,  were  estimated  to  bo  urgently  in 
need  of  provision  either  in  their  owu  interest  or  for  the 
|)ublic  safety.  Only  such  cases  were  included  as  were 
"  improperly,  unsuitably,  or  unkindly  cared  for,  or  who 
by  reason  of  particular  habits  and  characteristics  are  a 
source  of  danger  to  the  community  in  which  they  live." 

It  may  be  uscfid  to  consider  the  undcMlying  princij>U'3 
which  dominated  the  recommendations  of  the  Commission 
and  to  discuss  how  far  they  were  carried  out  by  the  Act  of 
1913.     These  principles  can  be  stated  as  follows : 

1.  That  those  persons  who  by  reason  of  mental  defect  cannot 
take  part  in  the  struggle  of  life  should  be  afforded  State  pro- 
tection suited  to  their  needs.  This  principle  had  already  been 
adopted  in  English  law  with  regard  to  idiots  and  lunatics,  and 
the  Royal  Commission  propostd  to  extend  it  to  all  grades  of 
mental   defect. 

2.  That  the  mental  condition  of  these  persons,  and  neither 
their  poverty  nor  their  crime,  is  the  real  ground  of  their  claim 
for  State  protection.  Many  mentally  defective  persons  are  dealt 
with  as  paupers  or  criminals,  but  before  the  Mental  Deficiency 
Act  there  was  no  means  of  dealing  with  them  primarily  as 
mentally  defective. 

3.  That  if  the  mentally  defective  are  to  be  dealt  with  as 
suggested  above  it  is  necessary  to  ascertain  who  they  are  and 
where  they  are.  It  was  anticipated  that  this  would  be  done 
chiefly  through  the  local  education  authorities,  who  already 
had  this  knowledge  concerning  children  in  all  districts  where 
special  schools  existed. 

4.  That  the  protection  of  the  mentally  defective  person  should 
continue  as  long  as  it  is  necessary  both  in  his  own  interest  and 
in  the  interests  of  the  community.  It  was  shown  that  this 
principle  involved  the  power  to  segregate  and  detain  mentally 
defective  persons  under  proper  conditions  and  limitations,  and 
that  this  was  an  extension  to  the  whole  group  of  the  mentally 
defective  of  the  advantages  already  given  to  lunatics  and  idiots. 
It  was  fully  recognized  that  mental  defect,  amentia,  was  a  per- 
manent condition  and  one  that  called  for  continuous  care  and 
control  either  at  home,  if  the  homo  circumstances  were 
favourable,  or  under  guardianship  or  in  suitable  colonies  or 
institutions. 

5.  Lastly,  it  was  strongly  recommended  that,  in  order  to 
supervise  the  local  administration  dealing  with  the  protection 
and  confiol  of  the  mentally  defective,  a  single  central  authority 
was  indispensable.  Unity  of  care  and  control  may  be  said  to 
be  the  keynote  of  the  whole  report. 

Speaking  of  the  evidence  before  them,  the  Commissioners 
say: 

"  This  evidence  suggests  for  our  consideration  as  a  main  issue 
how  far  it  is  possible  to  create  a  system  by  which  these  mentallv  • 
defective  persons  could,  at  an  early  age,  be  brought  into  touch 
with  some  friendly  authority,  trained  and,  as  far  as  need  be,  super- 
vised during  their  lives,  in  co-operation  with  their  relations,  when 
that  is  to  their  advantage,  or,  when  it  is  desirable,  detained  and 
treated  in  some  measure  as  wards  of  the  State.  The  evidence  atso 
sxiggests  that,  as  so  many  authorities  are  brought  into  contact  with 
these  persons — the  Poor  Law,  prisons,  schools  and  the  like — in  soinn 
way  a  settled  plan  of  action  should  be  established  between  the 
various  agencies,  so  that  some  one  supervising  authority  should 
see  that  they  did  not  pass  from  one  authority  or  institution  to 
another,  helped  or  detained  a  little  in  each  but  permanently  cared 
for  by  none." 

It  is  seen,  therefore,  that  the  main  principle  which  standi 
out  prominently  in  the  report  and  recommendations  of  tlio 
Royal  Commission  is  that  to  secure  adequate  treatment  of 
the  mentally  deficient  there  must  be  unity  and  continuity  of 
care  and  control.  The  object  of  this  paper  is  to  show  how- 
far  it  is  possible  to  carry  out  this  policy  under  the  provisions 
of  the  Mental  Deficiency  Act. 

Except  in  a  small  percentage  of  cases  it  cannot  be  said 
that  the  Mental  Deficiency  Act  is  at  present  exorcising  unity 
or  continuity  of  control,  though  it  uiKloubtedly  aimed  at 
creating  the  machinery  by  which  these  conditions  could  be 
secured.  It  established  one  central  authority,  the  Board  of 
Control,  for  the  "  general  superintendence  of  matters 
relating  to  the  supervision,  protection  and  control  of  defec- 
tives," but  the  Act  did  not  hand  over  all  defectives  to  the 
Board's  care.  Children  up  to  tlie  age  of  7  can  be  dealt  with 
under  the  provisions  of  the  Mental  Deficiency  Act:  from  7 
to  16  the  Board  of  Education  is  responsible  for  feeble-minded 
children  ;  after  16  those  needing  further  care  can  be  dealt 
with  bv  the  Board  of  Control.  The  Home  Office  is  respon- 
sible for  those  dealt  with  under  tlie  Children's  Act  and  also 
through   the   i>rison   service   for   adult   mentally    defective 
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criminals,  while  the  Ministry  of  Health,  through  the  Poor 
Law,  deals  with  very  large  numbers  and  all  types  and  ages 
of  the  mentally  defective.  These  central  authorities  have 
corresponding  local  autliorities,  and  although  the  Mental 
Deficiency  Act  created  an  elaborate  system  whereby  a  defec- 
tive could  be  transferred  from  the  care  of  one  authority  to 
that  of  another,  it  is  found  in  practice  that  it  is  most  difficult 
to  secure  complete  co-operation  between  the  various  local 
authorities  and  that  the  procedure  is  fai-  too  complicated. 
It  is  still  to  a  large  extent  true  that  "  mentally  defective 
persons  pass  from  one  authority  or  institution  to  another, 
helped  or  detained  a  little  in  each,  but  permanently  cared 
for  by  none." 

The  fundamental  idea  of  continuity  of  control  was  the 
prevention  of  personal  degradation  and  disaster  to  the 
individual  defective  and  of  the  attendant  social  evils.  It 
was  seen  that  by  early  recognition  and  protection  defectives 
could  receive  sufficient  training  and  care  to  prevent  them 
becoming  drunkards,  criminals,  "  in  and  out  "  paupers, 
and  the  parents  of  children  whom  they  could  not  support  and 
whom  they  often  neglect  and  ill  treat.  But  the  provisions 
of  the  Mental  Deficiency  Act,  except  111  one  instance,  are 
insufficient  to  earn.-  out  this  idea.  Section  2,  which  sets  out 
the  classes  of  defectives  "  subject  to  be  dealt  with,"  shows 
that  only  those  are  eligible  for  care  and  protection  in  whose 
case  some  personal  disaster  has  already  taken  place — for 
example,  neglected,  abandoned,  or  cruelly  treated,  found 
guilty  of  any  criminal  offence,  undergoing  imprisonment, 
habitual  drunkard,  in  receipt  of  Poor  Law  relief  when 
pregnant  or  at  the  time  of  giving  birth  to  an  illegitimate 
child,  etc.  Tlie  single  exception  is  Section  2  (b),  v,  which 
gives  the  local  education  authorities  power  to  notify  to  the 
committees  for  tho  care  of  defectives  tliosc  children  who 
would  benefit  by  institution  care  or  guardianship.  This  is 
the  one  provision  of  the  Act  which  seems  to  have  been 
framed  with  the  idea  of  preventing  disaster  and  securing 
continuity  of  care  for  those  who  need  it,  and  if  thoroughly 
carried  into  effect  it  would  go  far  towards  solving  the 
whole  problem. 

Immediately  after  the  passing  of  the  Mental  Deficiency 
Act  tho  Elementary  Education  (Epileptic  and  Defective 
Children)  Act  was  amended  and  its  adoption  by  local  educa- 
tion authorities  made  compulsory,  and  it  would  not  be  too 
much  to  say  that  the  sncces-s  of  the  former  depends  greatly 
on  tho  thoroughness  and  efficiency  with  whidi  tho  latter  is 
administered.  Tho  early  recognition  through  the  local 
e<luiiition  authorities  of  all  defective  children,  and  their 
appropriate  treatment,  constitutes  a  first  line  of  defence 
both  for  tho  individual  and  the  community.  ]f  defective 
children  arc  st:ieutifirallv  studied  and  carefully  trained,  it  is 
found  possible  to  distinguish  those  who  will  need  further 
rare  and  protection  from  those  who  will  benefit  sufficiently 
by  lipwial  training  U,  become  self-standing  and  able  to 
manuge  them«flveK  and  their  affairs. 

Unfortunately  tho  war  and  the  consequent  financial 
restrictions  havo  prevented  tho  Elementary  Education  (F^pi- 
leplic  and  Defective  Children)  Act  from  being  brought  into 
cimpb-le  operation.  The  lust  availalili'  (ignres  in  t\w  annual 
re|H>rt  of  the  chief  mediial  offic.-r  of  the  Boanl  of  Education 
kIiow  that  Kumit  16,000  miMitally  defective  cliililren  are  being 
dealt  with  in  Kpecial  schools  out  of  an  ascertained  number 
of  31,000.  'J'he  utatiHticH  of  tho  Aft<T-<ari>  ("ommid.c  which 
bail  Ik-cii  the  Imigest  time  at  work  (twinty  years),  and  has 
followe<l  up  2,600  caw'S,  nhow  that  only"  28  per  cent,  of 
<h)l«lr<-n  «h<i  miss  thniii>;li  Hpe<ial  schools  become  self- 
nupiiorting,  and  that  all  the  others  need  goino  measure  <,f 
KupfHirt  and  protection  and  care. 
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It  is  clear,  therefore,  that  the  chief  means  of  making  the 
Mental  Deficiency  Act  really  effective  in  the  prevention  of 
degradation  and  disaster  to  the  feeble-minded,  and  expense 
to  the  community,  is  the  thorough  and  scientific  working 
of  the  Elementary  Education  (Epileptic  and  Defeetiv^ 
Children)  Act,  If  for  financial  reasons  the  Work  of  this  Act 
has  to  be  curtailed,  it  is  highly  desirable  that  some  temporary 
arrangement  should  be  made  whereby  defec-tive  cliildreii 
needing  control  between  tho  ages  of  7  and  16  could  bo 
brought  under  the  protection  of  the  Mental  Deficiency  Act 
and  properly  supervised.  Co-operation  between  the  school 
medical  officer  and  the  medical  officers  of  the  statutoi-y  com- 
mittees  for  the  care  of  defectives  might  do  much  towards 
continuous  care,  but  in  order  to  secure  full  protection  it 
should  be  the  ordinary  practice  of  the  local  education 
authority  to  report  to  the  local  authority  any  defective  child 
leaving  or  excluded  from  an  elementary  school. 

The  next  effort  to  obtain  continuity  of  care  by  the  pro- 
visions of  the  Mental  Deflciciuy  Act  occurs  in  relation  to 
cases  who  are  constantly  di-ifting  in  and  out  of  Poor  Law 
institutions.  Section  30,  Proviso  ii,  provides  a  means 
whereby  a  defective  who  needs  continuous  care  may  bo 
transferred  to  tho  local  authority  and  sent  to  a  suitable 
institution.  But  the  procedure  set  up  has  provetl 
C'omplicated  and  lengthy.  It  involves  correspondence 
between  two  central  and  two  local  bodies,  and  it  has,  more- 
over, an  element  of  uncertainty  which  discourages  Poor  Law 
guardians  from  jnitting  it  into  effect.  The  local  authority 
is  sometimes  unable,  through  want  of  accommodation,  and 
sometiiues  unwilling,  to  assume  responsibility,  and  it  is  not 
infrequently  found  that  before  all  tlie  formalities  are  com- 
pleted defectives  whom  it  is  desired  to  protect  have  taken 
their  discharge  from  the  Poor  Law  institution.  As  an  illus- 
tration of  the  great  need  for  a  better  link  between  the  two 
local  bodies  concerne<l,  the  following  quotations  are  given 
from  .-i  lierietr  of  the  Conditions  of  1)i  fcitives  in  Poor  Law 
Iiistifiitivns,  which  was  published  bv  the  Board  of  Control 
in  1919. 

"  In  twelve  workhouses  in  one  part  of  England  foity-fwo  mentally 
defective  women  were  noted  as  cases  in  urgent  need  of  control^ 
twenty-three  of  these  liave  bad  between  them  at  least  fifly-ono 
children,  two  being  pregnant  at  the  time  of  the  report;  nineteen 
had  not  at  present  had  cliiklien." 

At  another  time  the  Commissioners  say: 

"  One  woman  was  reported  to  iis  as  liaving  had  nine  illegitimate 
cJiildren,  six  of  wlioni  were  born  in  tho  house.  We  noled  tiireo 
cases  of  gii'ls  only  17  years  of  ago  with  illegiliniafe  children.  One 
of  these  w-as  pregnant,  for  the  seeon<t  time,  and  one  was  certainly 
a  certiliahle  mibeeiie,  so  defective  that  she  eotild  not  wash  and 
dress  her  baby.  The  powers  of  the  Poor  Law  authorities  havo 
hitherto  proved  entirely  jnsuflicient  for  I  lie  protection  of  these 
mentally  defective  women.  The  treatment  extended  to  them  has 
been  spasmodic  and  not  colli  iniious.  It  does  not  prevent  them  fi'orn 
becoming  moi'ally  and  physically  degenerate,  nt-ither  can  it  always 
secure  tlie  adequate  and  continuous  care  of  their  children." 

Instances  of  the  above  description  might  he  given  from  a 
very  large  numher  of  Poor  Law  institutions,  and,  C(unhine<l 
with  the  knowledge  that  numerous  defectives  come  in  touch 
with  the  Poor  Law  at  an  early  period  in  their  lives,  show  the 
desirability  of  trying  at  this  stage  to  secure  continuity  of 
care  and  control.  Even  without  further  legislation  much 
might  be  effected  by  tho  comi)let(>  co-operation  of  tlie  medical 
officer  of  the  Statutory  Committee  for  the  (^iro  of  I)efective.s 
with  the  medical  officer  of  the  PoiU'  Law  institution.  A 
routine  proceduii'  could  he  extahlislied  whereby  the  local 
authority  shouhl  always  be  int(Unied  when  defectives  lea"e 
a  I'oor  I<aw  iiisl  itutiou  ;  thc>y  ciuild  then  hi'  kept  under  super- 
vision in  order  that  help  might  he  forthcoming  if  necessary. 
Hut  to  secure  real  continuity  of  cari'  tho  Irnnsferi'iice  of 
i-esponsibility  to  the  h>cal  authority  should  he  made  as  simpio 
as  possihti'. 

It  is  inqxnlant  to  remeinher  thai  the  lulmiiiistrativo 
difficullies  referied  to  are  KUch  as  must  necessarily  follow 
the  initial  stages  of  carrjiug  out  the  |>rnvisions  of  the 
Menial  Deficiency  Act,  and  thai  the  public  owe  a  debt 
of  gnititinle  to  a  large  number  of  luuirds  of  guarilians  fiu' 
eniisenling  to  re<elve  mi'ntally  ilefe<tivt>  I'lises  from  local 
nulhonlies. 

The  idea  of  ciuitiuuily  of  ran'  may  be  traced  again  in 
Seilion  16,  which  provides  for  transferring  a  di-feetivi'  who 
has  rei-ovensj  from  an  atlaik  of  iMsniiity  from  a  inenlnl 
hospilnl   to   mi    instiluliiui    for  defectives,     \'ery   lltlh>   use 


Aug.  II,  1923] 


MENTAL  DEFICIENCY  IN  ITS  SOCIAIi  ASPECTS. 


has  at  present  been  made  of  this  section.  The  mental  hos- 
pitals still  contain  large  numbers  of  congenital  cases  who 
could  be  better  dealt  with  in  colonies  for  the  feeble-minded. 
This  is  partly  due  to  the  want  of  such  accommodation,  but 
not  wholly,  as  there  are  still  vacancies  in  certified  institu- 
tions approved  under  Section  37  of  the  Act.  It  is  also  due 
to  visiting  committees  not  appreciating  their  powers  under 
this  section  and  to  lack  of  complete  co-operation  between  the 
visiting  committees  and  the  local  authority.  Consequently 
a  number  of  congenital  defectives  are  discharged  from 
mental  hospitals,  and,  though  probably  all  do  not  require 
further  institutional  care,  it  would  be  an  immense  advantage 
if  they  could  be  brought  into  touch  with  the  local  authority 
and  placed  under  friendly  observation  or  supervision — a 
procedure  which  would  tend  to  prevent  a  return  to  the 
mental  hospital.  In  order,  tlien,  to  linli  up  the  means  of 
affording  such  cases  help  and  care  and  to  secure  continuity, 
the  medical  superintendent  or  the  visiting  committee  of 
the  mental  hospital  should  inform  the  local  authority  of  the 
discharge  of  mental  defectives  from  mental  hospitals. 

A  valuable  amount  of  protection  and  care  can  be  afforded 
to  defectives  by  Sections  8  and  9.  These  establish  a  pro- 
cedure whereby  mentally  defective  persons  proved  guilty  of 
offences  may,  iu  lieu  of  sentence,  be  sent  to  an  institution 
or  placed  under  guardianship,  and  whereby  defectives 
detained  in  a  reformatory  or  industrial  school  or  under- 
going sentence  in  prison  may  be  transferred  to  a  certified 
institution.  Action  taken  under  these  sections  is  unfor- 
tunately often  too  late  to  prevent  young  persons  from  con- 
tracting anti-social  and  vicious  habits,  but  it  may  be  in  time 
to  prevent  them  from  becoming  habitual  criminals,  and  in 
the  case  of  youthful  offenders  it  affords  an  early  starting 
point  for  the  continuous  care  for  which  their  mental 
condition  calls. 

At  the  close  of  1922  the  number  of  cases  remaining  in 
institutions  who  had  been  dealt  with  under  Sections  8  and  9 
was  1,312.  This  figure  represents  a  gradual  accumulation 
since  the  year  1914,  but  no  particulars  are  available  of  the 
total  number  of  such  cases  admitted  since  that  date.  It  is 
difiicidt  to  form  an  idea  as  to  the  proportion  this  niunber 
(1,312)  bears  to  the  actual  number  of  mentally  defective 
criminals,  but  it  is  interesting  to  observe  that  the  medical 
investigators  appointed  by  the  Royal  Commission  estimated 
that  at  least  lO  per  cent,  of  the  prison  population  were 
mentally  defective. 

Dr.  Tredgold  approaches  the  matter  from  a  different 
standpoint,  and  concludes  that  at  the  date  of  his  investiga- 
tion in  1906  there  were  probably  between  12,000  and  13,000 
aments  with  pronounced  criminal  and  anti-social  tendencies 
in  England  and  Wales.  It  may  fairly  be  concluded  that 
there  arc  still  a  large  number  of  mentally  defective  persons 
who  are  discharged  from  time  to  time  from  prison  without 
the  protection  afforded  by  the  Mental  Deficiency  Act.  Here 
again  a  great  deal  might  be  done  by  further  co-operation 
between  the  medical  officers  of  the  prisons  and  the  medical 
of&cors  of  the  local  authorities.  If  for  any  reason  an  order 
under  Section  9  is  not  made  it  would  be  a  great  advantage 
if  the  local  authority  could  be  informed  of  the  discharge  so 
that  the  defective  could  be  kept  under  supervision  and 
jireveuted  if  possible  from  a  return  to  criminal  courses. 

Under  Section  30  (a)  of  the  Mental  Deficiency  Act  it  is 
the  duty  of  the  local  authority  to  ascertain  what  persons 
within  their  area  are  defectives  subject  to  be  dealt  with. 
The  returns  of  the  local  authorities  as  to  numbers  vary 
greatly.  Some  authorities  have  not  ascertained  a  single 
case,  while  the  greatest  proportion  ascertained  in  one  area 
is  3.50  per  thousand.  It  is  probable  that  in  some  districts 
the  search  for  defectives  has  either  not  been  made,  or  made 
in  a  perfunctory  manner.  Though  no  reliable  estimate  can 
be  given  for  the  whole  population,  the  following  figures  are 
of  interest. 

Five  urban  and  five  rural  areas  were  selected  in  which 
the  largest  proportion  of  defectives  have  been  found.  The 
five  urban  areas  have  a  combined  population  of  3,500,681. 
The  total  number  of  defectives  ascertained  is  5,793,  or  a 
ratio  of  1.65  per  thousand.  The  five  rural  areas  have  a 
combined  population  of  1,214,730.  The  total  number  of 
defectives  ascertained  is  2,286,  or  a  ratio  of  1.88  per 
thousand.  If  similar  proportions  obtain  iu  the  whole  of 
England  and  Wales  as  in  the  above  ten  areas  the  estimated 


number  of  defectives  to  be  ascertained  works  out  at 
64,783. 

Tliis  is  still  far  below  the  figures  given  by  the  Royal  Com- 
mission, who  estimated  that  there  were  149,628  defectives, 
66,509  of  whom  were  in  urgent  need  of  further  provision. 
But  it  is  difficult  to  compare  these  figures,  for  the  following 
reasons:  (1)  The  Royal  Commission's  estimate  included  all 
defective  children,  whereas  feeble-minded  children  between 
the  ages  of  7  and  16  do  not  come  witliin  the  jurisdiction  of 
the  local  authorities.  As  has  been  stated  above,  the  rejiort 
of  the  Board  of  Education  shows  that  31,000  school  childreu 
have  been  ascertained  to  bo  mentally  defective,  and  this 
is  undoubtedly  far  below  the  number  that  actually  exist. 
(2)  The  Royal  Commission's  findings  included  a  large  number 
of  defectives  in  Poor  Law  institutions.  These  are  not  ascer- 
tainable under  the  Mental  Deficiency  Act,  and  it  is  not 
possible  to  obtain  accurate  figures,  but  it  is  known  that  a 
very  large  number  of  the  inmates  are  mentally  defective,  and 
to  those  must  bo  added  those  in  receipt  of  outdoor  reUef. 

The  total  number  ascertained  by  local  authorities  on 
January  1st,  1922,  was  25,470,  or  0.67  per  thousand  of  the 
population.  It  is  therefore  highly  probable  that  a  very 
large  number  of  defectives  exist  for  whom  the  Mental 
Deficiency  Act  has  not  yet  provided  any  measure  of  care, 
training,  and  protection. 

Section  30  (6)  imposes  on  local  authorities  the  duty  of 
providing  "  suitable  supervision  "  for  defectives  who  have 
been  ascertained  to  be  subject  to  be  dealt  with  under  the 
Act.  The  manner  iu  which,  and  the  extent  to  which,  this 
duty  has  been  carried  out  leave  much  to  be  desired.  Some 
local  authorities  have  actually  no  cases  iinder  supervision, 
while  others  are  making  great  use  of  this  method  of 
protection  and  care. 

The  latest  available  figures  show  that  9,854  defectives 
were  under  statutory  supervision  on  January  1st,  1922.  It 
is  difficult  to  determine  how  far  this  supervision  is  effective 
in  affording  adequate  protection,  and  there  is  reason  to 
believe  that  its  usefulness  varies  enormously  with  the  per- 
sonal equation  of  the  supervisor.  The  usual  method  is  to 
secure  periodic  visits  to  the  defective  at  home,  and  reports 
of  these  visits  are  presented  to  the  local  authority.  Some- 
times the  local  authority  employs  a  visitor  engaged  directly 
for  the  purpose,  and  sometimes  delegates  the  whole  of  the 
supervision  of  defectives  to  a  voluntary  association.  Both 
methods,  if  wisely  can-ied  out,  are  successful.  In  other 
instances  we  find  that  local  authorities  rely  on  visits  made 
by  relieving  officers  or  the  police  or  by  sanitary  inspectors. 
Better  results  would  be  obtained  if  the  visits  were  paid  by 
women,  who  should  be  specially  selected  as  likely  to  have  a 
sympathetic  understanding  of  the  conditions  of  the  homes 
aiid  a  knowledge  of  the  mentally  defective.  Whenever 
possible,  these  women  should  be  given  a  short  course  of 
training  such  as  that  organized  by  the  Central  Association 
for  Mental  Welfare.  The  importance  of  obtaining  for  this 
work  persons  of  good  judgement  and  with  the  requisite 
experience  cannot  be  overestimated,  p.irticularly  when 
we  remember  that  it  becomes  their  duty  to  report  to  the 
local  authority  whenever  "  supervision  affords  insufficient 
protection,"  aiid  therefore  guardianship  or  institutional  care 
is  advisable.  It  is  of  primary  importance  that  the  con- 
fidence of  the  parents  should  be  gained,  and  to  do  this  visits 
must  be  frequent  and  conducted  with  the  greatest  tact  and 

^Section  30  (i)  imjxjses  on  local  authorities  the  duty  of 
makino-  provision  for  the  guardianship  of  defectives.  This 
is  a  means  of  protection  and  care  for  those  under  order  but 
who^e  condition  does  not  call  for  institutional  treatment. 

\t  the  close  of  1922  there  were  only  370  under  guardianship, 
showing  that  comparatively  little  use  had  been  made  of 
this  form  of  treatment.  The  reasons  which  deter  local 
authorities  from  taking  this  course  appear  to  be,  first,  the 
difficulty  of  finding  suitable  guardians,  and,  secondly,  the 
belief  that  if  a  defective  is  suitable  for  family  life,  super- 
vision at  home  will  afford  sufficient  protection.  There  is 
much  evidence  to  show  that  this  is  incorrect.  There  are  a 
number  of  defectives  who  have  no  home,  and  many  others 
whose  homes  are  most  unsuitable  and  whose  parents  are 
unable  to  exercise  adequate  control.  It  is  a  pity  that  there 
has  been  no  organized  effort  to  increase  the  number  of  cases 
dealt  with  by  guardianship.     It  would  be  possible  for  a  largo 
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local  authoritv.  either  through  its  own  officers  or  through  a 
local  volunt-arv  association,  to  organize  a  guardianship 
scheme  somewhat  on  the  lines  of  the  Brighton  Guardianship 
Association.  The  essential  features  would  be  a  wise  choice 
of  homes,  of  suitable  cases,  and  of  trained  visitors  who  would 
keep  in  close  touch  with  the  defectives  and  report  on  their 
progress,  mental  and  physical  condition,  and  on  any  change 
in  their  surroundings  or  behaviour  which  might  indicate 
the  advisabilitv  of  a  transfer  to  an  institution.  Transfer 
from  guardianship  to  a  certified  institution  is  a  simple 
matter  and  can  be  effected  under  Section  7  by  a  variation  of 
the  order. 

The  provision  of  institutional  accommodation  is  at  onee 
the  most  onerous  and  most  valuable  of  the  duties  imposed 
on  local  authorities  by  the  Act,  and  it  is,  unfortvmately,  one 
which  it  Is  impossible  for  the  present  to  carry  out  efficiently 
owing  to  the  severe  financial  restrictions  consequent  on  the 
war.  F>en  if  full  use  is  made  of  less  expensive  forms  of 
care  and  treatment,  such  as  supervision  and  guardianship, 
there  will  always  remain  large  numbers  of  defectives  whoso 
condition  calls  urgently  for  institutional  treatment,  both  in 
their  own  interests  and  in  the  interests  of  the  community. 

The  existing  accommodation  for  defectives  at  the  present 
time  is  about  19,200  beds,  and  shows  an  increase  of  about 
16,000  since  the  passing  of  the  Mentjil  Deficiency  Act.  But 
nearly  7,000  of  these  beds  arc  in  Poor  Law  institutions,  and 
therefore  do  not  represent  the  actual  number  available. 
Many  of  these  places  have  already  been  filled  up  by  ordinary 
paupers,  while  some  of  the  Poor  Law  institutions  limit  the 
defectives  they  wLU  receive  to  those  belonging  to  their  own 
union,  with  the  result  tliat,  even  if  vacancies  exist,  they 
cannot  be  filled. 

It  must  also  be  remcmbere<l  that  Poor  Law  institutions 
are,  with  a  few  exceptions,  only  approved  for  adults,  and 
are  only  suitable  for  a  certain  limited  class  of  defectives. 
They  can  seldom  provide  sufficient  training  and  employment, 
and  life  in  them  for  long  periods  is  exceedingly  confined  and 
monotonous.  A  large  proportion  of  this  accommodation, 
therefore,  can  only  be  regarded  as  a  temporary  provision 
pending  the  establishment  of  suitable  colonies.  AVhen  wo 
turn  to  the  ordinary  certified  institutions,  we  find  that 
vacancies  arc  vei-y  difficult  to  obtain,  and  that  most  of  the 
institutions  have  a  long  waiting  list.  The  accommodation 
tlierein  available  on  January  1st,  1923,  was  for  11,232  cases, 
and  thire  were  resident  at  that  date  7,891,  dealt  witli  under 
I  hi'  Mintal  Deficiency  .\ct,  and  2,126  other  cases — totallifg 
10.017  in  all,  thus  leaving  only  1,215  vacancies.  These  are 
r.carly  all  confined  to  one  or  two  large  and  recently  opened 
inxtitutions  and  are,  generally  speaking,  only  available  for 
cases  from  the  surrounding  district.  Only  ■fourteen  of  tlio 
existing  126  local  authorities  have  institutions  of  their  own; 
the  others  are  dependent  on  charitable  and  philanthropic 
ifforts  or  on  Poor  Law  institutions.  \o  new  institutions 
have  been  opened  by  local  authorities  during  1922.  Tlio 
number  of  menlnlly  defective  cases  in  institutions  on 
Jnnuoiy  liit,  1923,  was  15,327. 

Jn  the  foregoing  pages  nn  nlti'mpt  lias  been  made  to  show 

how  far  the  Mental  Deficiency  Act   has  met  the  difficulties 
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If  the  community  decides  that  the  segregation  of  defei  tives 
is  essential  for  its  welfare,  what  steps  can  be  taken  to  rciuler 
it  less  irksome  for  the  individual? 

Is  it  possible  to  pvoiuote  scientific  research  which  may 
reveal  the  causes  of  congenital  mental  deficiency  and  suggest 
its  prevention? 

The  answers  to  these  questions  will  require  many  years  of 
patient,  untiring  experimental  work — the  humane  and 
scientific  treatment  of  the  mentally  defective  is  yet  in  its 
infancy — but  enough  has  been  done  to  show  that  in  the 
solution  of  this  problem  lies  a  hope  for  the  gradual  improve- 
ment of  social  conditions.  Something  has  already  been 
accomplished,  and  if  the  two  Acts  now  in  existence  were 
brought  into  complete  operation  and  thoroughly  adminis- 
tered it  would  lead  to  an  immediate  reduction  in  drunken- 
ness, pauperism,  crime,  illegitimate  births,  and  venereal 
disease. 


HENRY  DEVINE,  O.B.E.,   M.D.,   F.B.C.P., 

Medical  Superintendent,  Corporation  Mental  Hospital,  Portsmouth, 

Segregation  of  Mental  Defectives. 
We  all  realize  how  difficult  it  is  to  deal  effectively  with  the 
problem  created  by  the  presence  of  so  many  mental  defec- 
tives in  the  community.  In  some  respects  segregation 
seems  to  be  the  most  practical  method  of  attacking  the 
problem.  It  is  not  merely  custody  or  imprisonment,  but  a 
method  of  treatment ;  it  protects  the  community  from  what 
may  bo  and  often  is  a  socially  harmful  person ;  and  it 
effectually  prevents  propagation.  At  the  same  time  segre- 
gation presents  both  sentimental  and  practical  difficulties, 
and  more  especially  so  in  those  cases  where  it  is  perhaps 
most  desirable  from  a  social  point  of  view.  We  feel  no 
hesitation  in  reconimending  institution  caro  in  the  case 
of  low-grade  defectives.  We  know  that  it  is  best  for  the 
child  to  be  under  skilled  care— best  for  the  parents 
in  the  long  run,  and  certainly  best  for  other  members  of 
the  family  group.  Apart  from  the  fact,  however,  that 
those  cases  are  unprotluctive  and  an  expense  to  the  com- 
munity, thoy  do  not  constitute  a  very  serious  social 
problem,  as  they  are  harmless  and  unlikely  to  propagate.  It 
is  tho  high-grade  cases  which  give  rise  to  a  social  problem, 
and  wo  may  limit  our  discussion  to  these. 

Aa  mental  deficiency  has  hero  to  be  considered  in  its 
social  aspects  thoro  is  no  need  to  discuss  segregation  a«  a 
form  of  treatment — that  is,  from  tho  individual  point  of 
view.  Tho  sociological  reasons  for  placing  the  feeble- 
minded in  institutions  may  bo  included  under  two 
headings:  (1)  The  prevention  of  delinquency,  vagrancy, 
prostitution,  etc.;  (2)  tho  prevention  of  iiropagation  by 
persons  who  will  probably  produce  inferior  children. 

Dr.  Potts,  in  his  opening  address,  showed  the  rchit ion- 
ship  between  mental  deficiency  and  venereal  disease, 
chronic  drunkenness,  illegitimacy,  delinquency,  and  uii- 
eniploynient.  There  Is,  of  course,  not  tho  least  doubt 
that  many  defectives  are  a  misery  to  themselves  and  a 
menace  to  others,  and,  this  being  so,  it  Is  both  humaiio 
and  socially  necesisary  that  tliey  .should  bo  segregated  in 
coliiiiies  or"  elsewhere'  If  such  steps  are  taken,  not  only 
will  these  individuals  cease  to  be  destructive  social  units, 
but  tliev  will  probably  heconio  useful  members  of  the  com- 
munity In  which  they  are  placeil,  and  almost  sclf-suppnrt- 
iiig.  fn  thus  a'lvocating  segregation  for  certain  di'fectives 
there  is  no  suggestion  of  "  attempting  to  rake  as  many  as 
pnsslbln  Into  tho  mentally  defective  Institution  net."  as 
Dr.  Potts  aptly  puis  it.  I  do  not  think  there  is  likely  fo 
ho  any  abuse  of  segregation  in  this  country.  Ajtart  fnnn 
tho  practical  difficulties  involved  In  tlie  segregntlon  of  all 
mental  defectives,  wo  all  feel  a  profound  aversion  to 
depriving  nn  individual  of  his  liberty  unless  it  is  clearly 
necessary.  In  practice  magistrates  and  medical  men  dovoto 
the  mosl  careful  attention  to  the  dilllcult  high-grade  cases, 
and  only  comniit  them  to  Inst  It  iitions  afti'r  every  other 
pohMlbilily  hail  been  explored.  I  do  not  think  it  necessary 
to  add  anything  more  as  to  the  value  of  si'gri'giiti<m  as  an 
iiiKd  uiiient  in  tho  prevention  of  delinquency  by  iirespon- 
nihlo  prrwpiiM.  Both  Mr».  PliiHeiit  and  Dr.  Pottn  Imvo 
npnken  lui  clearly,  teniperately,  and  huinanely  on  this 
aupccl  of  tho  qiicHtlon  that  1  fi'cl  it  unneceHsary  to  expand 
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the  subject  further.  AVe  may  now  consider  the  value  or 
otlierwise  of  segregation  from  tlie  eugenic  point  of  view, 
and  briefly  discuss  Mrs.  Pinsent's  question  as  to  how  far 
complete  segregation  of  large  numbers  of  varying  types  is 
practicable,  and  if  rigorously  carried  out  how  far  it  would 
cut  off  the  supply. 

Without  attempting  to  discuss  the  complex  laws  of 
heredity,  wo  may  make  the  general  statement  that  the 
most  frequent  and  potent  cause  of  degeneracy  is  some  kind 
of  mental  weakness  in  the  progenitors.  The  question  to 
T)e  considered,  therefore,  is  how  far  it  is  possible  to  segre- 
gate individuals  with  mental  weakness  with  a  view  to 
preventing  the  propagation  of  the  unfit.  The  case  of  the 
intellectually  inferior  may  be  first  considered,  because  we 
know  that  if  a  moron  gives  birth  to  a  child  it  will 
probably  be  inferior,  and  if  the  child  be  the  product  of  two 
morons  it  will  certainly  be  so.  At  the  present  time  we 
aim  to  segregate  (in  the  main)  morons  (children  or  adults) 
liho  give  trouble  to  the  communit}-.  It  is  those  who 
exhibit  intellectual  weakness  lAus  bad  behaviour  that  we 
feel  justified  in  placing  under  control.  Now  bad  behaviour 
is  not  necessarily  an  inherent  tendency  of  the  feeble-minded 
person ;  it  is  often  a  product  of  a  faulty  environment,  aud 
somotiiues  I  believe  it  to  be  a  kind  of  neurosis  engrafted 
on  a  feeble-minded  soil.  Now  may  there  not  be  a  large 
number  of  individuals  whose  intelligence  level  will  be  found 
as  low  as  those  wo  describe  as  feeble-minded,  but  who  do 
not  become  social  problems?  They  manage  to  earn  a 
living  at  pursuits  which  demand  very  little  intelligence, 
and  lead  tranquil  and  harmless  lives.  No  one  remarks 
upon  them  or  thinks  it  desirable  to  place  them  in  institu- 
tions; they  even  marry  and  have  children.  Such  cases  wo 
should  certainly  diagnose  as  feeble-minded  if  they  behaved 
antisocially  or  if  they  came  into  prominence  in  other  ways. 
During  the  war  I  observed  a  number  of  cases  of  this  kind. 
They  had  led  useful  and  harmless  lives  ia  agricultural 
districts,  but  when  they  had  to  adjust  to  war  service  they 
became  bewildered  and  frightened  and  wandered  awav,  and 
perhaps  developed  a  "  situation  "  psychosis.  It  was  only 
this  accident  which  led  them  to  be  regarded  as  feeble- 
minded. An  interesting  eugenic  question  therefore  arises 
as  to  whether  the  good  and  harmless  moron,  whom  we 
should  not  dream  of  segregating  or  even  recognize  as 
defective  apart  from  unusual  circumstances,  is  likely  to 
produce  biologically  superior  children  to  the  vicious  morou 
whom  we  do  segregate.  It  is  thus  a  moot  point  whether 
by  segregating  the  vicious  morou  we  do  more  than  touch 
the  fringe  of  defectives  who  are  liable  to  bring  into 
existence  inferior  types. 

It  may  next  be  observed  that  if  all  mental  defectives  were 
prevented  from  jjropagating,  a  large  number  of  degenerate 
individuals  would  still  be  produced  as  a  result  of  mental 
weakiu'ss  in  the  parents.  In  so  far  as  degeneracy  is  due  to 
hereditary  factors  we  know,  of  course,  that  only  a  small 
proportion  of  degenerates  are  the  product  of  feeble- 
minded persons.  It  must  be  remembered  that  the  term 
'■  degeneracy,"  used  in  a  wide  sense,  does  not  only  include 
the  intellectually  inferior  but  also  many  forms  of  inherent 
emotional  instability.  Thus  an  luistable  ancestry  is  a  strong 
predisposing  factor  in  actual  p.sychoses  such  as  dementia 
praecox,  paraphrenia,  paranoia,  and  the  epileptic,  manic- 
depressive,  aud  alcoholic  insanities.  Individuals  suffering 
from  these  forms  of  disorder  are,  of  course,  segregated  and 
thus  prevented  from  propagating,  but  they  are  only  ke])t  in 
institutions  as  long  as  they  are  ill.  As  physicians  wo  rejoice 
when  these  cases  are  restored  to  health  and  reason,  and 
they  are  able  to  return  to  their  homes;  whereas,  as 
eugenists,  we  ought,  perhaps,  to  mourn,  in  view  of  the  fact 
that  some  of  them  will  most  certainly  be  responsible  for 
bringing  more  degenerate  children  into  the  world.  At  tho 
present  time  there  is  a  strong  social  trend  against  tho 
segregation  of  psychotics,  and  if  this  is  carried  to  an  extreme 
it  may  react  unfavourably  on  the  mentality  of  the  coming 
generation.  An  undue  sentimentalism  in  regard  to  tho 
liberty  of  tho  individual  may  al.so  result  in  allowing  freedom 
to  a  number  of  individuals  who  are  a  definite  menace  to  the 
community  and  a  serious  anxiety  to  their  family.  We  must 
not  only  think  of  tho  individual  but  also  of  the  family 
group,  and  in  many  cases  the  social  efficiency  of  those  who 


have  to  live  with  an  abnormal  personality  and  adjust  to  his 
or  her  whims  is  diminished  by  at  the  very  lea-st  25  per  cent. 

A  great  number  of  insane  persons  are,  however,  segre- 
gated, and  thus  the  proi)agation  of  the  unfit  is,  as  in  the  case 
of  the  vicious  feeble-minded,  controlled.  There  are  still, 
however,  a  largo  number  of  abnormal  personalities  wlio  do 
not  exhibit  behaviour  so  abnormal  as  to  be  regarded  a.-i 
insane,  but  who  nevertheless  are  just  as  likely  to  produce 
degenerate  offspring  as  individuals  who  exhibit  severe 
psychotic  episodes  or  who  become  permanently  deteriorated. 
Thus  there  is  that  imperfectly  delimited  group  of  psycho- 
pathic personalities  who,  though  not  certifiable,  give  the 
community  no  end  of  trouble;  then  there  are  tho  eccentric, 
cranks,  misfits,  cyclothymics,  psychoneurotics,  and  alcoholic 
and  drug  addicts  Many  of  these  types  inherit  a  "  sensi- 
tivity "  which  is  liable  to  be  transmitted  to  their  offspring, 
who  may  be  either  intellectually  deficient  or  emotionally 
unstable. 

There  are,  again,  a  large  number  of  biologically  inferior 
persons  in  whom  tho  hereditary  taint  was  indirect — that  is 
to  say,  the  parents  were  perfectly  normal  but  the  collateral 
relatives  were  mentally  weak  in  some  way  or  another.  By 
no  system  of  segregation,  however  stringent,  could  the  birth 
of  such  individuals  bo  avoided.  Indeed,  in  the.se  indiret-l 
and  atavistic  forms  of  heredity,  if  the  i)arents  had  consulted 
us  as  physicians  in  regard  to  their  fitness  for  bringing 
children  into  the  world,  we  should  have  hesitated  to  take 
the  responsibility  of  suggesting  that  marriage  would  be 
inadvisable. 

Lastly,  there  are  quite  a  number  of  cases  in  which  there 
is  no  evidence  of  abnormal  heredity  at  all  and  tho  parents 
are  perfectly  healthy.  This  I  have  found  more  frequently 
in  the  case  of  mental  defectives  than  of  the  insane.  In  such 
instances  we  simply  cannot  account  for  the  deficiency. 

I  feel,  therefore,  that  just  as  we  certify  tho  insane  because 
they  behave  abnormally,  ao  we  should  content  ourselves 
with  segregating  those  defectives  who  are  unable  to  care  for 
themselves  or  who  exhibit  antisocial  propensities.  Wo  do 
not  segregate,  and  obviously  caiuiot  segregate,  the  psychotic 
or  the  feeble-minded  because  they  may  produce  inferior  off- 
spring, but  because  of  their  behaviour.  Everyone  who  has 
to  deal  with  these  cases  will  agree  that  a  great  deal  more 
of  these  cases  require  institution  care  than  can  at  present 
be  accommodated,  and  it  is  much  to  be  hoped  that  further 
provision  will  be  made.  If  we  attempted  to  segregate  for 
eugenic  reasons  there  would  really  bo  no  limit  to  the 
number  of  institutions  required.  This  must  be  so  if  the 
calculation  made  by  the  Kugenic  Record  Office  that  about 
one-third  of  tho  population  in  the  United  States  is  capable 
of  convoying  mental  deficiency,  the  insane  tendency,  epilepsy 
or  some  otlier  defect,  is  a  correct  one. 

In  so  far,  then,  as  mental  weakness  is  due  to  inherent 
factors,  I  think  segregation  can  only  diminish  to  a  partial 
extent  the  supply  of  those  bearing  this  taint.  It  seems 
hardly  possible  to  control  the  birth  of  human  beings  as  one 
can  animals;  so  many  emotional  factors  are  involved  in  tho 
mating  of  humanity,  and  any  measures  adopted  by  the 
community  to  control  birth  must  appeal  to  our  sentiments 
as  well  as  to  our  reason.  We  do  not  really  know  whether 
there  is  more  degeneracy  now  than  in  former  ages— though, 
fortunately,  we  have  become  more  conscious  of  its  imjior- 
tanco  aud  Cxtent — but  it  is  at  any  rate  satisfactory  to  know 
that  the  silent  processes  of  Nature  do  tend  towards  the 
elimination  of  the  unfit.  By  his  biological  rcsearch&s  Sir 
Frederick  Mott  has  shown  that  there  is  a  tendency  for 
insanity  not  to  proceed  beyond  three  generations,  and 
degenerate  stock  is  eliminated  by  disease  processes.  In  my 
own  work  1  have  often  ob.served  the  almost  total  extinction 
of  families  bv  mental  disease  and  con.sequont  segregation; 
in  one  case  both  parents  and  threo  children  were  confined  in 
tho  samo  asylum. 

The  argument  contained  in  these  few  observations  may  bo 
stated  briettv  as  follows:  By  segregation  of  the  insane, 
epileptics,  delinquents,  and  mentally  deficient  we  remove  a 
largo  number  of  persons  who  are  a  potential  or  actual 
menace  to  the  community;  and  by  so  doing  we  prevent  in 
some  degree  the  piopagation  of  tho  unfit,  though  unfor- 
tunately those  whom  it  is  easiest  to  segregate  are  often 
those  who  are  most  unUkely  to  propagate.     There  remain, 
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however,  a  large  number  of  mentally  unstable  and  intellec- 
tually deficient  people  who  for  various  reasons  cannot  be 
segregated,  but  who,  nevertheless,  are  a  source  of  anxiety 
and  need  lielp  and  guidance.  We  can  do  much  for  such 
individuals  by  supervision  from  childhood  onwards,  by 
extending  our  social  welfare  organizations,  by  finding  work 
fitted  to  their  abilities,  by  protecting  them  from  adverse 
influences,  by  creating  out-patient  clinics,  and  by  organizing 
hospitals  for  uncertified  cases.  We  cannot,  however, 
"  change  a  leopard's  spots,"  and  the  psychiatrist  always 
feels  that  behind  his  work  the  sinister  shadow-  of  heredity 
looms  large.  How,  then,  can  these  persons  be  prevented 
from  propagating?  I  think  educational  methods  would  do 
much.  If  the  youth  of  the  count  it  and  people  generally 
were  taught  some  of  the  general  principles  of  mental 
hygiene,  and  were  instnictetl  more  especially  as  to  the  im- 
portance of  marriage  and  child-bearing,  many  thoughtless 
unions  would  perhaps  be  prevented.  I  certainly  think  that 
definite  knowledge  would  do  something  to  lessen  the  birth 
of  the  unfit.  Too  much  reliance,  however,  must  not  be 
placed  on  reason  where  the  sex  impulse  is  concerned, 
because  the  blindness  of  love  is  notorious. 

I  have  the  feeling  that  my  observations  terminate  some- 
what inconclusively.  Perhaps  they  could  scarcely  do  other- 
wise as  our  problem  concerns  human  beings,  and  each  case 
we  deal  with  is  a  complex  personality  which  cannot  be 
treated  by  cut-and-dried  methods.  Each  case  is  unique  and 
demands  individual  consideration.  It  is  something  to 
recognize  that  mental  disorder  is  a  problem  worthy  of 
attention,  and  I  think  that  the  community  as  a  whole  is 
beginning  to  realize  that  those  who  are  condemnetl  to  go 
limping  through  life  through  no  fault  of  their  own  are 
deserving  of  sympathy  and  consideration. 


I^.  A.  GIBBONS,  M.D.,  F.R.C.S.E., 
Gvnaccologist  to  the  Grosvenor  Hospital  for  Women. 

SlBRII.IZATIOX  OF   MkNTAI.   DkFF.CTIVKS. 

The  fact  that  in  this  Section  of  Medical  Sociology  there  is 
a  discussion  on  mental  deficiency  to-day  speaks  volumes  for 
the  increasing  interest  which  is  surely  being  taken  by  those 
who  are  earnestly  endeavouring  to  do  whatever  may  bo  in 
their  power  to  improve  the  condition  of  the  mentally  unfit; 
who  take  a  serious  view  as  to  the  necessity  of  preventing 
the  advent  of  any  but  healthy  children,  aiid  who  have  at 
hcArt  the  well-being  of  our  race. 

As  the  time  at  our  disposal  is  very  short,  I  must  confine 
my  remarks  to  showing  briefly  that,  according  to  statistics, 
mental  duficioncy  is  on  the  increase;  to  emphasizing  the 
cause  of  this  in<-rea.se;  and  especially  to  attempting  to  dis- 
c-over whether,  in  the  opinion  of  those  present,  the  time 
lias  arrived  for  the  adoption  of  radical  measures  to  limit 
the  number  of  mentally  deficiiMit  clnldreri  hrouglit  into  the 
worUI,  and  thu.s  gradually  reducing  their  iiumbcr  to  a 
minimum. 

In  Great  Britain  and  Ireland,  accoriling  to  the  most 
recent  figures  collected,  there  were  over  178,000  mentally 
nffiTted,  and  without  burdening  you  with  actiuil  figun's 
I  may  say  there  has  been  a  steady  increase  over  forn'cv 
nuiiiliern.  Such  figures  laniiot,  rjf  course,  include  many  who 
are  taken  inre  of  by  their  relativcH  or  frieinis  at  lionii>. 
With  Mifh  Appalling  ninnher<i,  it  is  imjierative  that  everv- 
thiiig  in  our  power  kIioiiIiI  he  dono  to  nmeliorate  this  state 
of  iilfaifK,  and  the  sooner  railii'al  means  are  taken  neriouslv 
U<  •■nilnivoiir  to  e(r...l  an  itnprnv.inent,  th.-  h.ttir  it  will  le 
for  our  country.  It  m  certamlv  remarkable  thai,  notwilh- 
»Unding  the  liirgi.  inrrrnse  in  these  iiiimlMiH,  so  much 
hwittntion  ...n.eining  the  iMlopli..n  ot  ilrastie  measures  for 
'■*'■''"•■  '  '"••■•I  "ot  refer  to  the  niimheis 
pieviollll  I..  III.,...  I  have  (juoteil,  hul  as  it 
n  n  illsliiiet  increase  in  the  figuris 
l<e.|,  To  whnl  u  this  to  he  nt|,i. 
M.  the  iiiiswir  must  hi'  "  Mereilitv." 
"""  "lfsr""'K  of  paieiit,  Hhowing 
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of  cases  that  there  is  a  neuropathic  strain  traceable  in  tin 
family  history  of  the  father  or  mother.  Heredity  is  the  ni.i- 
wonderful  sequence  of  the  fusion  of  the  sexual  pronuclei, 
for  the  resulting  germ  contains  the  images  of  two  indi- 
viduals, and  is  therefore  capable  of  transmitting  their  char- 
acteristics to  the  individual  develoned  from  it.  This  being 
so,  we  know  that  nothing  we  can  do  will  alter  the  result 
of  a  marriage  between  two  individuals  with  a  serious  neuro- 
pathic history,  for  it  has  never  been  known  for  two  mcntallv 
defective  individuals  to  become  the  parents  of  a  normal 
child.  It  is  stated  that  no  less  than  two-thirds  of  all  feeblr- 
mindedness  is  duo  to  heredity. 

It  may  be  said  that  much  may  be  done  by  the  npbringiiiu' 
of  a  child  in  a  satisfactorj-  environment,  and  although  it 
is  true  that  heredity  and  environment  cannot  be  studied 
apart  ^vith  reference  to  the  development  of  children,  yet, 
however  carefully  a  child  may  be  brought  up  from  infancy, 
environment  cannot  do  everything  when  the  child  is  men- 
tally defective.  I  have  known  children  brought  up  in  tlir 
most  satisfactory  environment,  who  have  been  well  enough 
to  go  to  school,  have  been  sent  away  for  misbehaviom  , 
and  who  in  spite  of  everything  which  care  and  wealth  coul  ! 
do,  have  turned  out  to  be  liars  and  thieves. 

Although  heredity  has  such  a  profound  influence  in  tli' 
causation  of  mental  defectives,  there  are  two  classes  >  i 
mentally  defective  children  whose  condition  may  be  brougln 
about  by  other  causes.  One  is  that  of  a  child  brought  int. 
the  world  after  a  long  or  difficult  labovir,  when  the  nienn 
development  seems  very  prone  to  be  interfered  with;  ain 
the  other  that  of  the  last  child  of  a  large  family,  when  tli. 
mother  may  have  been  worn  out  by  repeated  labours.  Ii; 
both  these  classes  there  may  bo  no  neuropathic  history 
on  either  the  mother's  or  the  father's  side. 

The  Mental  Deficiency  -Act  of  1913,  which  does  not  extend 
to  Scotland  or  Ireland,  includes  under  the  term  "  mentally 
defective  "  idiots,  imbeciles,  feeble-minded  persons,  and 
moral  imbeciles,  or  those  who  from  an  early  age  displa;. 
some  prominent  mental  defect,  coupled  with  vicious  or 
criminal  propensities,  on  which  punishment  has  little  or  ii<> 
deterrent  effect. 

The  desire  of  all  who  seriously  consider  this  matter  must 
be  not  only  to  do  what  is  best  for  these  defeitives,  but  to 
stop  their  propagation.  ]n  this  .\ct  defective  children  an' 
inchuled  over  tlu!  age  of  7  and  vip  to  the  age  of  16.  Hy 
the  ago  of  16  there  is  ample  time  to  be  rea.sonably  certain 
how  much  benefit  can  be  effected  by  treatment,  by  seglr 
gation,  mental  hygiene,  or  any  method  deemed  advisable 
ill  any  individual  case.  T\w.  .\ct  mentioned  is  an  elahoiato 
one,  drawn  up  \yitli  the  view  of  taking  every  care  of  tho 
mentally  deficient.  On  careful  reading  it  will  be  seen  that 
the  (ioveriinient  has  spared  no  expense  in  endeavouring 
to  carry  out  treatment,  whether  by  giving  to  the  ]Joard  of 
Control  authority  for  establishing  and  maintaining  instit-u- 
tions,  or,  with  the  approval  of  the  Treasury,  a((|uiriiig 
any  land  or  erecting  any  building.  IVforeover,  careful  r<'gu- 
lations  are  drawn  up  as  to  the  management  of  institutions 
for  defectives,  including- -and  this  is  important — the  study 
of  improved  methods  of  treating  mental  deficiency.  TIumc- 
fore  it  may  be  safely  .stated  that  at  the  present  time  in  this 
country  mental  defectives  have  as  mncli  caro  bestowed  on 
them  as  is  po.ssible  in  any  public  or  privati'  institutions,  and, 
of  coiirse,  tho  cost  to  the  State  is  enormous,  although  it  is 
provided  that,  tinless  I'arliami-iit  otherwise  determines,  tho 
aggregate  amounts  so  paid  shall  not  exci-ed  £150,000  in  any 
financial  year.  Since  this  ,\ct  has  been  in  force  experience 
may  suggest  iin|)rovements.  It  is  |Missilile  there  may  li<-  still 
defectives  existing  for  whom  the  Act  does  not  proviilo 
sunicient  caro  or  training;  neyiMtlieless  it  has  been  cure- 
fully  drawn  up,  giving  full  authority  to  the  Hoard  of  Ciui- 
trol,  and  yet,  notw  ithstaiiiling  the.so  metlimls  of  1 1  eiitineiif , 
Ihe  II limber  of  cases  is  on  the  increase. 

Now  although  I  have  mentioned  what  the  cost  may  be, 
I  fi'i'l  siiro  thill  no  (ine  would  wish  to  diminish  that  amount 
if  benefit  ai'crnes  from  the  trealnient  ailopled.  I  lonsider 
it  highly  desirable  that  any  ainoiint  of  money  should  lie 
spent  where  there  is  any  elinnce  of  doing  permanent  good, 
and  by  Hie  tinie  a  girl  or  hoy  arrives  at  Hie  age  iil  16 
Hiillleieiit  evidence  has  been  gained  of  the  mental  stiite 
III  see  whether  aiiv  I'eiil  hefiefil  has  Immmi  elfi'iled  by  the 
aiiioiiiit    iif    care    and    iiltiiiliiiii    ImsIiiUi'iI        If    lliiic    lie    no 


Aua.  u,  1923! 


MENTAL  DEFICIENCY  IN  ITS  SOCIAIi  ASPECTS. 


FThb  Bbitub 
kBDlCAI.  JofmVAK 


227 


ndication  that  the  child  can  ever  be  looked  upon  as 
ormal,  or  approaching  to  normal,  then,  in  my  opinion,  and 
n  that  of  many  others,  especially  in  America,  steps  ought 
o  bo  taken  to  prevent  that  child  ever  becoming  a  parent, 
3r  it  is  certain  that  tho  offspring  would  be  defective. 

Although  this  simple  operation  should  be  carried  out, 
are  would  not  be  relaxed  in  treatment,  which  would  be 
arried  on  as  usual. 

With  a  number  of  tiiese  mental  defectives  segregation  must 
le  resorted  to,  and  it  is  of  the  utmost  importance  that  both 
lales  and  females  should  be  closely  watched,  so  that  they 
lay  not  escape  from  control,  for  a  girl  runs  the  risk  of 
onception,  to  be  followed  by  an  illegitimate  child.  It  is 
ruite  extraordinary  how  prolific  these  mental  defectives 
re,  and  they  reproduce  their  kind  from  two  to  six  times 
lore  rapidly  than  those  who  are  normal.  It  may  be  thought 
uch  supervision  is  exercised  that  girls  cannot  escape  from 
t,  but  we  know  that  they  do,  and  in  those  defective  supposed 
o  be  well  enough  to  be  looked  after  by  their  relatives  oppor- 
unities  will  easily  occur  for  evading  observation,  with  the 
esult  that  the  girl  may  repeatedly  conceive,  and  bring 
orth  many  illegitimate  children,  who  will  in  turn  be  men- 
ally  defective.  In  addition,  they  run  the  risk  of  venereal 
nfectiou,  and  of  spreading  it  indefinitely.  In  those  girls 
rho  are  slightly  defective,  and  in  the  opinion  of  the  mother 
>r  relative  well  enough  to  c-ontemplate  matrimony,  the 
narriage  is  followed  by  the  birth  of  mentally  defective 
ihildren.  In  my  opinion  there  is  only  one  way  of  doing 
eally  permanent  good,  and  that  is  by  sterilization  of 
;he  mentally  defective.  This  must  be  considered  under 
o)  sterilization  of  children,  and  (b)  sterilization  of  adults. 

(a)  SteriUzation  of  Children. 

If  a  child  be  found  t^i  be  a  mental  defective  it  will  have 
ihe  care  necessary,  either  from  a  private  or  public  institu- 
ion,  for  the  Act  referred  to  is  responsible,  and,  after  the 
kge  of  7,  Section  1  of  the  Elementary  Education  Act,  1914, 
jrovides  for  education.  But  supposing  the  child  reaches 
.he  age  of  16  to  which  I  have  referred,  and  in  s])ite  of  all 
she  time  spent  in  its  education  and  the  attention  devoted  to 
its  welfare  proves  to  be  mentally  defective,  with  no  hope  of 
permanent  improvement,  in  my  view  the  child  ought  to  be 
jrevented  later  on  from  becoming  a  parent,  and  of  being  the 
means  of  bringing  into  the  world  children  more  or  less 
lefective. 

Let  me  say  at  once  that  my  suggestion  is  only  intended 
for  those  upon  whom  every  possible  means  of  ti"eatment  lias 
jeen  tried,  whether  by  education  or  segregation,  so  that  it 
loes  not  exclude  treatment  from  the  earliest  moment  by 
nental  hygiene,  the  National  Council  for  which  is  already 
loing  so  much  good,  and  from  whom  so  much  is  hoped. 
JJeedless  to  say,  this  sterilization  would  only  be  carried  out 
ifter  the  subject  had  been  passed  by  one  or  more  alienists, 
»nd  in  any  case  with  the  least  chance  of  improvement  the 
»ge  could  be  extended  beyond  16. 

In  the  American  States  there  are  said  to  be  250,000 
mentally  affected  in  hospitals,  with  50,000  admissions  every 
Fear.  Every  precaution  is  taken  when  sterilization  is 
carried  out.  In  this  country  it  would  only  be  necessary 
to  add  a  section  to  the  present  Mental  Deficiency  Act, 
making  strict  regulations  to  ensure  the  safeguarding  of  the 
subject. 

Now,  having  said  that  there  is  no  question  of  sterilization 
m  those  cases  in  which  there  is  any  chance  of  the  individual 
becoming  normal,  I  maintain  that  sterilization  is  a  perfectly 
humane  method  of  treatment,  for  while  still  endeavouring, 
after  the  operation,  to  do  ail  in  our  power  medically  for 
the  unfortunate  subject,  we  also  wish,  for  the  sake  of  the 
State,  to  prevent  the  propagation  of  the  unfit.  This,  from 
a  Stat«  point  of  view,  is  of  the  greatest  imjiortance. 

(6)  The  Sfrrilization  of  Adiiltx. 
For  this  a  State  certificate  of  marriage  must  be  the  first 
step,  because,  until  a  defective  contemplates  marriage,  the 
necessity  for  sterilization  does  not  arise,  and  it  is  evident 
that  it  would  only  be  necessary  in  dealing  with  adults  for 
a  certain  time,  for  if  legislation  is  brought  about  there 
would  be  no  need  to  discuss  it,  for  the  reason  that  all 
defective   children    would   have   been    previously    done.      A 


State  certificate  of  marriage  only  means  a  medical  certi- 
ficate of  health  given  to  each  about  to  marry.  In  the  event 
of  tho  Spirochaeta  pnllida,  gonococcus,  or  tubercle  bacillua 
being  discovered,  po.stponement  of  marriage  could  be 
adopted.  But  in  the  case  of  a  feeble-minded  man  or  woman, 
or  those  having  such  a  family  history  of  insanity  as  would 
render  in  the  highest  degree  probable  mentally  defective 
children,  one  or  both  could  be  sterilized  before  granting 
a  certificate.  This  prevents  the  unliai)|)iness  which  for- 
bidding marriage  might  cause,  while  at  the  same  time 
guarding  against  the  advent  of  children  who  might  be  a 
burden  to  the  State.  It  would  not  increase  illegitimacy, 
for  the  percentage  of  women  who  would  voluntarily  risk 
illegitimate  children,  when  marriage  could  take  plac-e,  is 
small. 

It  is  important  to  bear  in  mind,  with  reference  to  mir- 
riage,  that  all  defectives  do  not  want  segregation  or  special 
control,  and  that  it  is  not  always  easy  to  say  at  once  that  a 
man  or  woman  de.siring  marriage  is  defective.  Time  does 
not  permit  me  to  go  into  this  more  fully  now,  but  I  would 
say  that  the  onlj-  ones  who  can  speak  with  authority  on 
mentally  defective  children  and  the  results  of  treatment 
are  those  who  are  continually  working  with  them  or  the 
superintendents  of  institutions  for  the  feeble-minded,  and 
the  latter  assure  us  that,  notwithstanding  all  that  is  done, 
the  majorit}-  are  never  really  cured.  Dr.  Paul  Bowers,  the 
superintendent  of  the  Northern  Hospital  for  the  Insane, 
Indiana,  says  that  the  degenerate,  the  feeble-minded,  and 
the  imbecile,  will  remain  as  they  are,  no  matter  how  much 
we  do  for  them,  and  that  "  this  is  the  experience  of  all 
superintendents  of  institutions  for  feeble-minded." 

Again,  some  people  believe  that  modern  civilization,  b^ 
its  Poor  Law  system  and  its  treatment  of  the  unfit  during 
childhood,  tcnAs  to  fo.ster  the  growth  of  this  class.  I  main- 
tain, however,  that  by  sterilization,  which  does  not  change 
the  life  of- the  individual  in  the  slightest  degree,  we  can 
get  rid  of  this  class  almost  entirely,  and  as  the  years  roll 
by  there  woidd  be,  as  compared  with  the  present  day,  little 
need  for  the  operation,  because  we  should  have  the  advent 
of  healthy  children.  It  is  certainly  the  safest  and  most 
effective  course. 

It  so  happens  that  the  vast  majority  of  those  with  whom 
I  have  discussed  this  subject  are  in  favour  of  sterilization 
of  the  unfit,  but  naturally  we  all  know  well  the  difficulties 
which  would  have  to  be  overcome,  and  perhaps  those  in 
opposition  to  the  suggestion  base  their  opinion  on  senti- 
mental grounds,  and  "  interference  with  the  liberty  of  the 
subject."  But  it  is  right  for  that  liberty  to  be  encroached 
upon  when  it  is  a  matter  of  health  and  the  protection  of 
the  community,  for  when  these  defectives  grow  up  they  may 
become  a  danger  to  others,  and  the  enormous  advantage  to 
the  State  of  doing  away  with  all  these  mental  defe.tives 
cannot  be  weighed  in  the  balance  with  any  such  arguments. 
We  cannot  get  awav  from  the  fact  that  there  are  two-thirds 
of  defectives  whom  we  shall  never  benefit,  but  who  have  the 
power  of  rapidlv  reproducing  their  kind,  who  in  turn  be- 
come a  burden  "and  expense  to  the  State.  It  is  perfectly 
true  that  those  who  are  segregated,  and  who  are  a  danger 
to  others,  must  still  be  guarded,  but  it  is  evident  that  in 
the  end  the  vast  majority  of  defe<tives  would  die  out. 

I  do  not  propose  to  sterilize  the  parents  of  mental  defec- 
tives, for  that  would  be  retrospective,  and  those  living  at 
the  time  of  legislation  would  in  a  few  years  have  ceased  to 
bring  defectives  into  the  world.  I  cannot  see  that  if, 
amongst  the  manv  thousands  of  these  defectives,  occasionally 
one  turns  out  to"  be  a  genius,  it  is  any  argument  against 
endeavouring  to  prevent  the  propagation  of  the  mentally 

deficient.  ,  „  „   .  »   ^ 

It  may  bo  said  that  the  Mental  Deficiency  Act  requires 
amendm"ent  in  various  wavs.  and  that  if  this  Act  and  the 
Defective  and  Epileptic  Children  Act  were  more  effivtively 
operated,  improvement  might  occur;  but  the  fact  remains 
that  notwithstanding  these  Acts,  the  proportion  of  mentally 
defective  children  to  the  entire  population  is  undorgoiiii: 
steady  increase,  and  it  cannot  be  denied  that  this  is  a 
serious  social  problem.  ,■       .       a;  ■     xi 

Again  it  mav  be  argued  that  if  segregation  be  efficiently 
carried  out,  it  will  be  a.s  effective  as  sterilization,  and 
although  we  know  that  this  would  be  true  m  the  case  of 
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tliose  segregated,  we  have  to  remember  that  we  must  deal 
with  manv  who  are  not  segregated,  and  never  will  he.  Care- 
ful regulations  for  sterilization  would  he  drawn  up,  and 
the  operation  never  performed  except,  as  already  stated, 
with  the  sanction  of  one  or  more  alienists. 

Let  me  say  in  conclusion  that  if  there  be  any  more  effec- 
tive methods  of  treatment,  by  all  means  let  them  be 
adopted,  but  considering  the  perfectly  appalling  increase  in 
these  cases,  and  the  fact  that  whatever  treatment  has 
liitherto  been  carried  out  has  been  insufficient  to  lessen 
these  numbers,  in  my  opinion  it  is  time  to  try  something 
which  may  prove  to  be  more  radical,  and  that  therefore 
sterilization  should  be  given  a  fair  trial — one  which  must 
naturally  extend  over  many  years. 

It  may  be  that  even  this  treatment  may  not  be  the  final 
Eolution  of  the  problem,  and  I  am  sure  that  if  found 
wanting  the  members  of  our  profession  have  too  much  good 
sense  to  allow  it  to  continue.  The  laws  of  inheritance  and 
the  mos-t  careful  statistics  alone  would  prove  whether 
sterilization  of  the  unfit  is  really  effective,  and,  if  adopted, 
ought  to  continue,  or  whether  it  should  be  banished  as  a 
failure. 


W.  NORWOOD  EAST,  M.D., 
Senior  Medical  Oflicer,  Brixton  Prison. 

The  I.nciuenle  of  Crime  and  Mental  Defect. 
The   practical   working  of   the   Mental   Deficiency   Act   has 
ni>w   beon  effective  for  a  sufficient  time  probably  to  enablo 
a  fair  estimate  to  be  made  as  to  the  incidence  of  crime  and 
montal  defect. 

In  my  view  it  is  of  first  importance  to  he  correctly 
orientated  on  this  matter.  Hypereiithusiasts  are  liable  not 
only  themselves  to  expect  impossible  benefits  from  the  Act, 
but  to  lead  others  also  to  share  their  views,  and  unless  it 
is  clearly  recognized  from  practical  experience  what  the 
Act  can,  and  cannot,  do  in  the  prevention  and  treatment  of 
crime,  an  unfortunate  reaction  may  ultimately  set  in,  and 
the  beneficial  results  actually  obtained  become  disregarded. 
For  it  is  obvious  that  those  sections  of  the  Mental  Deficiencv 
Act  dealing  with  crime  will  only  be  utilized  by  the  judicial 
and  administrative  authorities  so  long  as  thev,  and  the 
public,  aro  satisfied  with  the  results.  Such  .satisfaclio.i 
cannot  in  tlie  long  run  bo  gained  and  maintained  if  wo 
anticigiutc  greater  achievements  than  actual  facts  permit. 

It  would  ajipi-ar  from  the  writings  of  sonio  authors  that 
tho  majority  of  i)risoners  are  insane,  defective,  or  psycho- 
patliic.  Dnrrow  4if  Chicago,  for  instance,  in  his  recent  work- 
on  irinie,  .says,  "  There  is  no  longer  any  question  that  a 
large  number,  say  probably  from  10  to  20  per  cent.,  of  the 
convicteil  aro  in  fact  insano  at  tlio  time  the  act  was  com- 
mitli-d,  and  that  tho  demented,  the  ind)ecile,  and  the 
ilearly  suhimrmal  constitute  more  than  half  the  inmates  of 
prisons."  Dr.  May  of  tlio  Uoston  State  Hospital,  in  his 
rwent  valuable  bimlt  on  mental  diNcase,  records  that 
"  £7.5  per  cent,  of  the  prison  population  as  a  whole  have 
Vx-en  found  to  be  mentally  defecti>c."- 

I  do  not  iircHume  to  criticize  thoso  American  figures,  but 
similar  stateinonls  aro  niaclo  from  time  U>  time  us  applving 
t<i  this  c<juntry — statements  tho  Mental  Deficiency  .Vet  has 
shown  to  he  orromoUH  if  wo  accept  tlie  htntiitory  definitions 
of  dr-fcH-t  OS  embracing  the  various  forms  of  amentia,  and 
.  moreover,  which  are  liable  to  ho  injurious,  for 
•  hI  that  our  present  methods  of  treatment  ear. 
).  ■  wMi  a  larger  amount  of  crime  tlian  is  in  fact  possible  at 
the   priHwnt   time. 

It  K  i'*«<-ntial  in  dealing  with  crime  to  discriminate 
Utwit-n  mental  deficiency  and  ini.|Hri<.ney.  Tho  Mental 
iMici.n.  y  aiMJ  I.uimcy  Acts  provide  f„r  tli'e  rational  treut- 
menl  •.(  lh«  d.f...tivo  and  in-ane  criminal,  hut  a  largo 
Kroup  of  mental  inein<  i.-nli,  ..,n„»(|„„  „f  »,il,„„rmals,  c  ases 
of  undi'velope.l  pMiliou-x,  p-vi  linneuriih.H,  and  neiimsi's 
ren.nin  o...  .1.  n..  v.,|„.  „f  ||„.m.  A.  Is.  At  Ihn  prcent  timd 
•'"■  "  '""'  """t  "'  t'""  Kroup  of  criniinnU  is  unfor- 

liiiuUely    1  ■  I    Ipv   e..,M..mi.»l   lonsiderntions,    hut   it   in 

imp-irtant  to  (..nr  thi>  in  iiiiiid  roiintunily,  and  not  ulleiiipl. 
lo  <lrel«li  the  di<ritiiti<iii«  of  iiieiilal  definrnry  to  inrliide  any 
of  III.  Ill,  oiliii»iiu<  llin  true  defiMlivn  may  suffer  from  ih'i. 
ouiiu-'iuoiil  udiiiiiiKtriilite  uml  juilliml  ilifihiillim  and  com- 


plexities  that  will  arise.  Moreover,  as  further  progress  in 
the  treatment  of  the  mentally  inefficient  criminal  lies  in 
the  direction  of  this  border-line  and  pS3-chopathic  group,  its 
existence  should  be  insisted  upon  at  all  times,  and  clearly 
distinguished  from  the  defective  and  insane,  both  in  tho 
witness-box  and  elsewhere. 

We  are  only  concerned  here  with  amentia,  and  the  number 
of  criminal  defectives  in  England  and  Wales  (that  is,  defec- 
tives who  reach  prison)  is  considerably  less  than  is  often 
supposed.  During  the  year  1921-22  of  66,715  prisoners  of 
all  kinds  received  into  prison  223  were  certified  as  mental 
defectives.  In  the  year  1922-23  of  some  60,983  prisoners 
received  the  number  of  defectives  certified  was  246. 

Brixton  is  a  remand  prison,  and  to  us  are  sent  all  the 
male  remand  and  before  trial  prisoners  in  London,  Middle- 
sex, Surrey,  and  portions  of  Kent,  Hertford,  and  Essex. 
Therefore  we  receive  our  cases  from  several  million  of  the 
population,  and  deal  with  considerably  more  insane  and 
defective  prisoners  than  any  other  prison,  a  large  number 
being  remanded  solely  for  a  psychological  examination.  In 
this  work  I  am  assisted  by  two  skilled  whole-time  colleagues. 
During  tho  two  years  April  1st,  1921,  to  March  31st,  1922, 
and  April  1st,  "l922,  to  March  31st,  1923,  respectively, 
8,277  and  7,740  remand  and  trial  prisoners  were  received. 
Of  these,  during  the  first  year  792  were  remanded  for 
special  psychological  examination,  of  whom  72  were  cer- 
tifiable as  mental  defectives  under  the  Act.  In  the  second  | 
year  725  were  remanded  for  a  similar  examination,  and  of 
these  67  were  certifiable.  This  comparatively  small  number 
may  be  taken,  I  believe,  as  an  accurate  estimate,  for  our 
cases  are  examined  also  by  the  county  medical  officers,  with 
whom  we  find  ourselves  in  entire  agreement  as  to  diagnos' 
The  county  medical  officer  and  prison  medical  officer  iii. 
liable  to  regard  the  cases  from  somewhat  dift'erent  aiigli^. 
and  some  disagreement  might  be  expected,  perhaps,  htx 
tho  fact  that  there  is  none  is,  I  think,  reasonable  testinun 
that  the  figures  quoted  may  bo  relied  upon  as  fairly  repu 
senting  the  facts. 

Karely  a  case  in  whom  no  report  by  the  court  is  calKI 
for  and  in  whom  nothing  indicative  of  defect  has  been 
noted  on  the  reception  examination  or  during  detention 
may  escape  diagnosis,  and  a  certain  number  of  elderly 
prisoners  are  met  with  in  both  remand  and  convicted  prisoi^ 
who  would  be  certifiable  under  the  Mental  Deficiency  Act  i 
any  history  as  to  early  ago  was  available.  But  sucli  cas(^. 
altliough  to  some  extent  increasing  tho  figures  I  have  given, 
woidd  not  alter  tlio  end-result — namely,  that  the  mental 
defective  is  not  met  with  in  prison  in  tho  largo  numbers 
which  some  accepted  before  precision  and  standardization  in 
diagnosis  were  acquired  by  the  passing  of  the  Act. 

The  individual  psychological  study  of  [irisoners  has  bci  n 
conducted  for  vmy  many  years  in  certain  prisons,  unrcci^ 
nized  outside  official  circles;  but  tho  Act  has  brought  )l 
necessity  for  su<-h  study  forcibly  to  all  those  dealing  witli 
crime,  and  it  is  reasonable  to  suppose  that  some  slight 
increase  in  the  total  number  of  (irison  defectives  may  h. 
found  in  future,  as  the  inllucnco  of  tho  .\ct  in  preventing 
crime  becomes  more  fully  appreciated  generally. 

The  defective'  is  less  freq\iently  met  with  in  prison  than 
tho  insane.  This  is  so  not  only  in  Brixl<m,  but  is  shown  by 
tho  total  figures  of  the  last  live  years  referring  to  tlio 
prisons  tlirouglionl  I'^nghmd  and  Wales;  the  fact  is  note- 
wortliv,  for  llie  number  of  defectives  in  the  country  is  said 
by  Dr.  Ticdgold  to  be  slightly  in  excess  of  the  insane.  A 
gratifying  feature  in  the  gcMieral  prison  figures  is  that  tho 
proportion  of  dcfi-ctives  certified  uiuler  Section  9  of  the 
Act  (after  conyicliiiii)  is  steiwlily  falling,  whereas  the  iiuiiilier 
certified  undi'r  Section  8  (before  loliviclioii)  is  steadily 
increasing. 

A  niero  considi'ration  of  figures  such  as  I  have  given  fails 
to  represent  the  amount  of  lienefil  arising  from  the  Menial 
Defirieiicy  ,\ct  in  its  relation  to  crime.  It  has  amongst 
oilier  things  demonstriiled  the  relative  value  of  in(ellig<'n(0 
tests,  and  sliowii  that  certification  in  criminal  cases  ulti- 
mately di'pends  upon  n  capiK'ity  to  earn  a  living  and 
nliHtain  from  crime.  It  has  demoiiNtraled  more  clearly  tliO 
dilferi'iicn  betwi-en  deficiency  and  ineffii'iency,  between  the 
defective  and  the  siiliiiormiil.  It  has  shown  tiiat  no  criminal 
oirenco  is  patlingiiiiiiionic  of  defect;  that,  fur  inNliincc, 
orson,  wliM'li  was  atone  lime  rojinnlaU  us  being  [larticularly 
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1  lime  associated  with  defect,  occurs  comparatively  rarely, 
jiilv  five  times  iu  a  series  of  200  consecutive  criminal  amenta 
examined  by  me.  It  has  shown  that  every  class  of  crime — 
except,  in  my  experience,  the  rare  crime  of  treason — is  com- 
mitted by  defectives,  and  that  the  largest  number  are 
:iime3  of  acquisition,  sex,  and  vagrancy.  I  have  men- 
tioned frequently  elsewhere  the  ease  with  which  a  defec- 
tiv(\  having  committed  a  criminal  offence,  forms  a  criminal 
lialiit;  indeed,  in  certain  cases  it  can  be  definitely  stated  that 
the  offence  will  be  repeated  unless  adequate  treatment  is 
adopted,  but  I  mention  it  in  this  connexion  once  again,  for 
Liv  early  diagnosis  and  certification  the  criminal  ament  is 
prevented  from  becoming  a  recidivist;  and  when  it  is 
remembered  what  a  large  class  such  cases  form  in  prison  it 
Ibccomos  manifest  that  the  infitience  of  the  Mental  Deficiency 
Act  on  crime  will  increase  as  time  passes,  and  is  being  felt, 
iiiiloed,  already.  In  fact  the  amount  of  crime  prevented  by 
tile  Act  is  much  greater  than  the  actual  figures  suggest. 

It  is  in  the  prevention  of  crime  by  the  early  diagnosis  and 
til  atment  of  mental  disease,  disorder,  and  defect  that  the 
aleiiist  can  assist  most  usefully  in  attacking  the  criminal 
problem,  and  the  importance  of  this  cannot  be  exaggerated. 
iQuito  recently,  of  six  men  under  my  observation  at  the  same 
time  awaiting  trial  for  murder,  three  were  insane,  and  early 
diagnosis  and  treatment  would  have  prevented  the  murders. 
And  of  those  cases  of  defectives  who  have  been  under  my 
fill  nervation  charged  with  murder  none  presented  difficulties 
in  diagnosis  to  the  expert  examiner,  and  similarly  with 
tlie  majority  of  defectives  who  commit  lesser  offences. 

The  growing  importunity  of  medical  men  to  secure  that 
tlie  mental  aspect  of  offenders  is  taken  into  account  can 
(inly  be  fruitfiil  if  reliable  results  follow  their  recommenda- 
tions. This  requires  an  accurate  perspective  to  be  pre- 
f-i  irod,  and  it  is  essential  not  to  expect  results  which  are 
M  obtainable.  The  Meiatal  Deficiency  Act  was  referred  to 
a ;  the  Annual  Conference  on  Mental  Deficiency  at  Caxton 
Hall  last  year  by  Mr.  Stitart  Deacon,  the  stipendiary 
magistrate  of  Liverpool,  as  "  one  of  the  greatest  boons 
winch  the  British  Parliament  has  ever  conferred  upon  His 
jNlajosty's  subjects,  and  more  particularly  upon  the  poorer 
Miembcrs  of  the  nation."  Medical  men  whose  work  lies  in 
criminal  courts  will  be  in  entire  agreement  with  this.  So 
t  iiiviuced  am  I  of  it  myself  that  the  burden  of  my  remarks 
to  Jay  has  been  the  expression  of  a  hope  that  over- 
( iithu.siasm  should  not  endanger  its  constant  application  in 
llie  criminal  com-ts. 


C.  MACFIE  CAMPBELL,  M.D., 

Dkector,  Boston  Psychopathic  Hospital,  U.S.A. 

Organization  fob  the  Supekvision  op  Mental 
Defectives. 
Pr.  C.  Macfie  Campbell  said  that  the  hospital  with  which 
ill'  was  associated  was  somewhat  similar  to  the  Maudsley 
Hospital  in  London,  and  had  110  beds.  Part  of  its  responsi- 
lulit}',  as  in  the  case  of  all  the  State  hospitals  in  Massa- 
(liusetts,  was  to  supervise  the  school  jiopulation  of  a  cer- 
tain district  and  to  see  that  all  the  children  in  that  ix)pula- 
tuni,  if  there  was  any  stispicion  of  mental  defect,  were  sys- 
tematically examined.  It  was  part  of  the  responsibility  of 
111-  hospital  service  to  go  to  the  schools  in  a  township  of 
riliout  40,000  people,  with  a  school  population  of  rather  more 
tliau  5,000.  The  children  were  brought  forward  by  the 
ti  aehers,  and  an  opinion  passed  upon  them.  This  work 
uas  not  limited  to  the  one  township,  but  was  now  State- 
M  ule  over  the  whole  of  Massachusetts.  It  had  only  lately 
been  put  into  operation,  and  what  the  later  social  effects 
Would  be,  how  far  they  would  be  utilized,  and  what  modi- 
lleatious  might  be  necessary,  was,  of  course,  a  matter  for 
further  experience  to  determine. 

It  might  interest  the  Section  to  know  what  the  pro- 
cedure was.  The  diagnosis  of  mental  defect  was  an  impor- 
tant matter,  although,  as  Dr.  Potts  had  said,  many  judges 
on  the  bench  felt  that  the  natural  common  sense  of  the 
judicial  mind  was  adequate  for  a  diagnosis.  In  Massa- 
chusetts a  somewhat  elaborate  investigation  was  made, 
in  the  first  place,  into  the  family  history  of  each  of  the 
children  and  the  stock  from  which  the  child  had  come,  also 
the  environmental  factors  and  the  school  history.  The 
medical  man  made  a  iihysical  examination,  and  the  teacher 


a  special  investigation  into  the  general  information  of  the 
child.  The  psychologist  al.so  made  a  standard  psychometric 
examination.  On  the  basis  of  such  an  investigation  a  sum- 
mary of  the  case  was  drawn  up  and  the  mental  equipment 
of  the  child  considered,  and  certain  advice  given.  lie 
showed  the  dossier  of  one  child  as  a  sample.  This  was  a 
girl  of  14,  whose  mental  age  was  8.8  and  whose  intelligence 
quotient,  therefore,  was  62  per  cent.  The  child  had  reached 
the  limit  of  her  scholastic  ability,  and  it  was  very  doubtful 
whether  she  would  profit  by  ordinary  grade  work.  It  was 
found  that  she  had  congenital  syphilis.  She  was  already 
in  touch  with  a  hospital  for  treatment.  Her  home  situa- 
tion was  extremely  poor;  they  therefore  had  to  see  that  it 
was  modified  so  far  as  it  could  be  modified,  and  it  was 
recommended  that  her  training  should  bo  along  special 
manual  and  industrial  lines. 

What  was  the  use  of  this  sort  of  work?  How  were  they 
going  to  translate  it  into  practical  terms?  Was  it  worth 
while?  It  was  a  time-consuming  affair.  It  meant  that 
the  physician  spent  several  hours  with  each  child,  first  on 
the  physical  examination  and  then  on  the  correlation  of 
various  data;  that  the  psychologist  spent  at  least  an  hour 
with  the  child  in  going  over  the  standard  test;  that  the 
social  worker  had  to  have  at  least  one  interview  with  the 
parents;  and  that  the  school  teacher  devoted  some  time  to 
the  individualized  study  of  the  child.  For  each  child  there 
was  formed  a  little  clinic  of  six  persons — on  the  hospital 
side,  the  physician,  the  psychologist,  and  the  social  worker; 
and  on  the  school  side,  the  school  doctor,  the  school  nurse, 
and  the  teacher.  A  certain  number  of  the  pupils  brought 
forward  were  of  such  a  grade  of  mentality  or  were  con- 
stitutionally endowed  so  meagrely  that  obviously  they  re- 
quired special  care  and  attention.  Up  to  now  it  had  gener- 
ally happened  that  those  who  had  got  special  attention  and 
care  were  not  those  separated  out  by  systematic  examina- 
tion, but  those  who  were  a  nuisance.  The  nuisance  in 
life  was  always  the  one  who  got  special  attention,  if  not  as 
a  mental  defective  then  as  a  spoilt  child.  If  he  was  a 
mental  defective  he  got  an  education  which  had  some  sort 
of  relation  to  his  mental  equipment;  he  got,  what  per- 
haps in  time  all  children  would  get,  an  education  which 
had  reference  to  his  endowment  and  to  what  he  was  going 
to  do  afterwards.  That  principle  might  spread  from  the 
defectives  until  presently  it  reached  the  universities  I  Per- 
haps most  of  what  educationists  had  learned  with  regard  I0 
general  education  of  recent  years  came  from  the  defective 
child,  so  that  in  all  this  matter  of  special  care  they  were 
merely  returning  something  to  him  to  which  ho  was  well 
entitled. 

If  these  mental  defectives  had  certain  tendencies  fo 
had  we.  If  the  mental  defective  was  a  potential  criminal, 
so  were  we  all.  "  There,  but  for  the  grace  of  God,  goes 
John  Bradford."  And  the  grace  of  God  in  this  instanc-e 
was  tran.slated  into  terms  of  nutrition,  education,  and  social 
opportunitv.  What  was  it  that  made  the  child  with  i«)or 
opportunities  drift  into  delinquent  habits,  the  gir  become 
an  unmarried  mother,  the  man  a  vagrant  or  an  alcoholic? 
Take  the  history  of  the  neglected  defective  child  grind- 
in-  through  the  pedagogic  mill,  scolded  because  he  could 
no't  learn  what  he  was  never  meant  to  learn,  disheartened 
because  he  could  not  keep  up  with  the  others,  therefore 
escaping  at  every  opportunity  from  school  routine,  becom- 
inc.  a  truant,  associating  with  all  the  undisciplined  memlH-rs 
of^the  school,  and  because  of  his  defective  mentalitv  being 
made  tlie  tool  of  the  unscrupul.nis  and  the  ethically  in- 
ferior—there one  had  the  defective  delinquent  in  the  mak- 
ing In  his  teens,  guilty  perhaps  of  repeated  delinquency 
he^rassed  from  the  pedagogic  into  the  judicial  mill,  and 
there  was  judged  according  to  the  statutes,  and,  having 
committed  a  certain  crime,  suffered  its  adequate  pumsh- 
ment  The  communitv  was  only  just  beginning  to  think 
♦  hit  "hero  was  a  human  Wing  whose  circumstances  and 
behaviour  ought  to  be  carefully  studied  before  ">>>;«'"--; 
of  action  with  regard  to  him  was  decided  on  at  all.  B> 
?he  time  such  an  individual  had  had  several  experiences 
with  the  courts  one  had  the  confirmed  cnminal,  but  thus 
Vter  career  of  his  was  along  the  grooves  which  had  been 
.Ictermined  bv  the  social  management  of  the  case,  not  by 
1   the  oriuiiial  endowment  of  the  child. 
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On  the  other  hand,  take  the  truant  child,  disheartened, 
mischievous,  bactward,  and  examine  his  endowment,  find 
out  what  would  interest  him,  and  what  he  could  do,  what 
his  powers  of  attention  were,  how  long  he  could  attend 
without  undue  fatigue,  and  what  special  ability  he  had ; 
then  give  him  an  environment  in  which  he  could  develop 
his  abilities,  such  as  they  -were,  not  trying  to  grow  figs  on 
thistles,  but  giving  the  thistle  as  good  a  soil  as  it  could 
utilize,  and  one  would  have  a  happy,  contented,  docile, 
productive  individual,  doing  work,  manual  and  not  of  a 
high  grade,  but  such  as  was  very  useful  to  society  and  to 
himself.  After  all,  the  personal  comfort  of  the  other  mem- 
bers of  society  was  to  a  large  extent  dependent  upon  those 
who  had  not  enough  initiative  and  outlook  to  be  discon- 
tented with  the  small  manual  tasks. 

The  speaker  supposed  it  was  not  as  necessary  to  mention 
to  that  audience  as  to  audiences  on  the  "  other  side  "  the 
danger  of  applying  in  a  rigid  way  any  schematic  psvcho- 
metric  standards  to  individuals — of  saying,  for  example, 
that  because  a  child  had  an  intelligence  quotient  of  70  or 
75  per  cent.,  therefore  it  was  necessary  to  do  this  or  that. 
Kxperts  had  told  them  that,  applying  these  tests  in  a 
certain  factory,  they  had  found  half  the  operatives  men- 
tally deficient,  greatly  to  the  astonishment  and  dismay  of 
the  manager,  who  said  that  these  men  were  his  best 
workers,  contented,  loyal,  and  steady,  and  that  he  could 
not  run  his  factory  without  them.  In  all  these  estimates 
attention  must  be  paid  to  the  environment  and  to  the 
individual's  adjustment  thereto,  as  well  as  to  the  indi- 
vidual considered  as  a  person  apart. 

With  regard  to  segregation,  he  thought  that  one  of  the 
psychological  motives  which  made  the  |)ublic  eager  for 
measures  of  segregation  had  been  omitted  by  Dr.  Devine. 
People  were  impatient  of  the  atypical  in  their  midst  be- 
cause the  presence  of  these  people  hindered  the  smooth- 
ness of  their  own  lives.  People  did  not  wish  to  be  bothered 
with  theso  defectives,  and  if  they  were  bothered  they 
wroto  to  the  new.spapers  or  rung  the  municipal  authorities 
up  on  the  telephone.  These  defectives  annoyed  us,  they 
upset  our  arrangements,  and  therefore  we  wanted  thein 
segregated  in  some  place  where  they  would  not  interfere 
with  our  garden  parties.  The  speaker  tho\ight  it  very 
necessary  to  emphasi/.e  the  responsibility  of  the  community 
for  its  mental  defectives.  If  the  number  of  mental  defec- 
tives were  taken  at  0.5  per  cent.,  and  were  multiplied 
by  the  millions  of  the  popidation,  the  total  would  certainly 
appear  appalling,  and  institutional  maintenance  impossible. 
Hut  if,  on  the  other  hand,  they  thought  of  that  0.5  per 
cent,  being  assimilated  by  each  hundred,  the  ])roblem  was 
reduced  to  its  true  proportions.  It  was  not  too  much  to 
expect  200  people  to  look  after  a  weak  brother  or  sister 
with  consideration,  or  those  interested  in  the  education  of 
the  children  of  such  a  ronimunity  to  seo  that  the  individual 
who  was  mentally  retarded  was  given  special  o|)poi  tunities, 
that  his  environment  was  taken  inUi  the  educational  pin- 
view,  and  that  when  this  chilil  left  school  some  liaison 
wouhl  bo  maintained  between  the  school  and  his  in<lustri«l 
environment,  so  that  the  school  might  know  where  an 
Bdole<irent  of  limited  mentality  might  ho  placed,  and  a  cer- 
tain amount  of  supervision  might  he  continued.  Was  it 
too  much  to  look  forward  to  the  time  when  teachers,  judges, 
and  jihyiiieians  woijd  have  some  interi-st  in  these  piohlenis, 
nnil  in  every  ronimunity  peopln  would  join  together  in  care 
for  tho  mentally  ijefeetive?  In  reading  Keith's  Antiiinily 
0/  Mnn  he  noticed  that  in  every  part  of  Kiigland  where  any 
renmins  of  the  {inhiPfililhio  or  neolilhic  period  were  to  he 
found  there  appeared  t/i  ho  some  loeiil  anti(|Uary  keenly 
interested  in  the  suhjert.  ]|n  wished  that  there  might  ho  in 
..very  or.mmun.ly  n  group  simihiilv  intereNled  Hympathetir- 
Mly  in  tho  man  of  the  sloel  age.  'J|,o,.n  „„,  „  tremend.ius 
fni.d  of  goo.Uil|  itn.l  iiilellig,.,,,,,  uvoilal.lo  in  everv  e,.m- 
iniiiiity  if  it  rouM  only  ho  orgniiir.ed. 

It  was  p«rt  of  Ihn  re,ponml„|,|y  „f  il,„  ,n,..lieal  piofeB- 
•  lon  to  «•«  that  theso  problems  wcro  foeeij.  The  patieiil 
hnd  K"""  somewhat  out  of  fashion  for  the  lust  twenty 
years,  owing  to  the  advent  of  the  liih.,iat<iiy  imiuml,  who 
was  so  intirli  ennier  to  handle,      itiil  in   tlioKliidv  of' iieii- 

rnSJ-s    the    pnllellt    had    been    rel  11 1  roil  need.       'Ihev    |ii|,|    f„||,„| 

Ui«t  in  treating  a  neurosis  Ihny  hud  U,  Ireut  a  sn  It  person 


at  grips  with  destiny.  These  studies  should  be  placed  in  tli.^ 
medical  course  at  the  very  beginning.  In  the  medical  school 
it  should  be  possible  for  the  class  to  be  transferred  from 
the  study  of  the  individual  organs  to  the  study  of  the 
individual  organism  and  the  problems  it  had  to  meet.  At. 
the  universities  psychology  was  still  being  taught  aloni; 
purely  metaphysical  lines,  forgetful  of  the  fact  that  Aris- 
totle, who  was  a  great  metaphysician,  was  also  a  great  bin- 
logist.  He  wished  such  teachers  would  remember  that  tlio 
proper  study  of  mankind  was  man — not  merely  the  reaction 
times  in  the  laboratory — and  man,  moreover,  in  relation  to 
environmental  conditions.  When  that  was  better  realized, 
medical  students  would  get  an  outlook  on  life  which  would 
be  most  helpful  to  the  community,  and  the  professions  of 
law  and  teaching,  and  indeed  every  cultured  person,  would 
in  consequence  get  a  certain  new  insight  into  the  respon- 
sibilities of  individual  citizenship. 


SIR   FREDERICK   MOTT,    K.B.E.,    M.D.,   F.R.S. 

Herediiy  and  Soci.al  Conditioxs  among  the 
Mentally  Defective. 
Sir  F.  W.  Mott  gave  an  account  of  a  comparative  inquiry 
on  the  heredity  and  social  conditions  among  certain  insane, 
mentally  defective,  and  normal  persons  which  he  had 
initiated  and  controlled.  The  investigation  was  commenccil 
some  ten  yeai-s  ago  by  Miss  Agnes  Kellcy  in  Haggerston. 
In  1915,  under  a  research  grant  of  £300  from  the  Board 
of  Control,  she  continued  tho  investigation  in  a  moro 
systematic  manner  in  Bethnal  Green.  Sixty  cases  in  each  of 
three  groups  were  examined,  tho  first  group  comiirising  adult 
patients  from  the  London  County  Council  Mental  Hospitals; 
the  second,  high-grade  mentally  defective  children  from 
S]iocial  schools ;  and  tho  third,  normal  children  from  ordinary 
eU-montary  schools.  Tho  investigation  was  carried  out, 
under  the  speaker's  direction,  at  the  Pathological  Labora- 
toiy  at  Claybury.  He  could  only  state  briefly  the  eon- 
elusions.  X  certain  dissociation  was  seen  between  tho 
types  of  stock  that  gave  rise  to  insanity  and  those  that 
gave  rise  to  mental  deficiency.  Pedigrees  of  a.sylum 
patients  showed  considerably  more  insanity  than  mental 
deficiency  among  the  relatives.  Conversely,  mental  defi- 
ciency was  very  much  more  prevalent  than  insanity  in  tho 
family  histories  of  tho  special  school  children.  There  was 
more  mental  deficiency  among  the  a.sylum  cases  than  there 
was  insanity  among  tho  mental  defectives.  The  general 
level  of  intelligence  and  health  among  the  brothers  and 
sisters  of  S|)ecial  school  children  was  poor,  and  distinctly 
below  that  of  normal  children.  The  intelligence  of  the 
children  of  asylum  patients  a|)pcared  to  ho  moro  uneven, 
and  though  many  were  bright  and  intelligent,  chihiren 
who  wero  erratic,  unstable,  dull,  or  lia(  Uward  were  fre- 
(luently  reiiorted.  A  great  variety  was  seen  in  tho  type  of 
stock  in  tho  asylum  group.  There  wero  some  pedigrees  in 
which  tho  individuals  were  living  independent,  useful 
lives,  working  at  good  trades,  earning  good  wag<'s,  and 
intermarrying  with  respectable  families:  tho  patients  th<>m- 
selves  earning  their  own  living  and  supporting  their 
families  before  tho  mental  breakdown  occurred.  Thero 
were  at  the  other  end  of  tho  scale  families  of  n  degraded 
typo,  tho  whole  family  low  wage-earners,  frequently  of 
looKO  morals,  living  in  poverty-stricken  homes,  and  inter- 
niariying  with  equally  jioor  stocks.  iSiicli  families  hnd 
weakly,  uncared-for  children,  anil  wore  intermittently  on 
tho  parish,  (iood  trades  and  high  wages  wero  even  less 
common,  and  were,  in  fact,  rare  in  the  mentally  defective 
group.  Though  thero  were  soino  I'xeeplions,  the  giiieral 
level  was  poor,  and  thero  were  many  unsUillc>il  workers  and 
ensuals.  There  was  a  corresponding  <lend  level  of  poverty 
in  the  home  conditions  of  the  majority  of  theso  cases,  and 
the  ineapabli>  (though  often  well-nienning')  mother  was  very 
coiispieiioiis  ill  this  group.  In  few  of  I  ho  asylum  eases, 
and  among  still  fewer  of  the  mental  di-feetives,  could  the 
home  eoiidilioiiH  bo  ileseiibed  as  good,  while  <ine-lhtrd  of 
the  lionieH  in  each  of  theso  two  groups  wero  <lasseil  ns 
"  homes  ill  which  the  food  was  quite  inade<|Uiite.  tho 
clothing  very  poor,  anil  bare  necessities  were  linking." 
Tile  mil  iiial  group  kboneii  a  decided  iiiiprovemenl  in  jniliis- 
trial   ciiiidil  ioliN  iiiiil    in    (be  cure  of   the   biiilie  anil   1  Inblreii, 
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and  there  were  very  few  cases  of  intense  poverty  and 
neglect.  There  was  a  very  striking  contrast  in  tlie  depen- 
dence on  parisli  and  charitable  assistance  among  the 
families  of  the  normal  group  on  the  one  hand  and  of  the 
insane  and  nientally  defective  groups  on  the  other.  The 
normals  not  only  applied  less  often  to  the  parish,  but  they 
were  also  less  well  known  to  charitable  agencies.  There 
was  al.so,  on  the  whole,  a  distinct  difference  in  the  degree 
of  relief  they  received.  The  normal  cases  more  often  than 
not  appli^cl  on  account  of  temporary  sickness  only,  while  in 
the  other  two  groups  relief  was  frequently  sought  for 
maintenance  as  well.  It  seemed,  therefore,  that  not  only 
the  insane  and  mentally  defective  persons  themselves,  but 
very  generally  their  immediate  relatives  also,  were  le-ss 
capable  of  maintaining  an  independent  existence  than  the 
relatives  of  the  normal  cases.  Very  complete  pedigree 
charts  of  three  or  four  generations  of  these  groups  of  cases 
were  made  by  Miss  Kellt>y,  and  a  typical  pedigree  chart  was 
exhibited  by  Sir  Frederick  Mott. 

Nearly  ten  years  had  elapsed  since  the  results  of  this 
investigation  were  published.  He  hoped  that  either  the 
Board  of  Control  or  the  Eugenic  Society  would  appoint  some 
competent  person  to  take  up  again  the  investigation  of  these 
same  pedigrees  ;  for  he  believed  very  much  useful  information 
might  thus  be  acquired  concerning  the  fate  of  mentally 
defective  children  during  and  after  a  great  and  prolonged 
war. 

The  question  arose,  Could  certain  of  these  mental 
deficiency  cases  be  uplifted,  and  how  were  such  cases 
to  be  selected?  The  closest  investigation  would  be 
necessary.  It  did  not  suffice  for  the  social  worker  to  under- 
take this  unaided.  The  efforts  of  tlie  social  worker  must 
be  correlated  witli  those  of  the  medical  man,  who  would 
devote  attention  to  tSe  child  and  to  the  conditions  which 
had  given  rise  to  the  deficiency.  He  liad  been  very  much 
interested  in  the  relation  of  syphilis  to  degeneracy.  He 
had  occasion  to  examine  in  one  of  the  pedigrees  taken  for 
the  purpose  of  this  investigation  a  child  who  had  died,  and 
he  found  the  spirochaete  of  syphilis  in  every  organ  of  the 
body.  He  had  no  doubt  that  a  great  many  others  would  be 
found  similarly  affected.  It  was  only  by  a  close  inve.stiga- 
tion  on  the  medical  as  well  as  on  the  social  side  that  this 
problem  could  be  elucidated  further. 

Persnnall}-  he  was  not  di-sposed  to  think  that  sterilization 
was  advisable — for  this  reason,  that  the  people  who  were 
sterilized  were  not  made  in  anj'  respect  better  able  to 
compete  with  their  fellows.  They  would  still  want  care 
and  supervision  just  the  same  after  sterilization  as  before. 
He  agreed  with  what  Dr.  Campbell  had  said,  that  many  of 
these  persons  cotdd  be  made  useful  members  of  the  com- 
munity if  taught  properly  to  use  their  hands.  A  very 
important  point  emphasized  by  Dr.  Campbell,  with  which 
the  speaker  thoroughly  agreed,  was  the  need  for  teaching 
in  the  medical  schools  a  knowledge  of  human  character. 
Some  time  ago  the  dean  of  the  Manchester  medical  school 
wrote  and  asked  him  what  he  would  advise  with  regard  to 
the  teaching  of  psychiatry,  and  he  rejilied  that  he  would 
advise  a  course  of  lectures  on  psychology  applied  to 
medicine  at  the  end  of  the  physiological  course.  After  the 
war  many  men  went  into  the  practice  of  medicine  utterly 
ignorant  of  the  fundamental  facts  of  human  nature.  He 
was  sure  that  the  airing  of  the  whole  subject  at  that  Sec- 
tional meeting  would  do  a  great  amount  of  good.  Such 
facts  as  Dr.  Campbell  from  the  other  side  of  the  Atlantic 
had  stated  reallv  went  to  the  root  of  the  matter. 


GENERAL    DISCUSSICN. 

Miss  Evelyn  Fox  (Honorary  Secretary,  Central  A.s.socia- 
tion  for  Mental  Welfare)  said  that  there  must  be  a  very 
large  proportion  of  defectives  the  greater  part  of  whoso 
lives  would  be  passed,  not  in  institutions,  but  in  the  free 
community,  and  these  people  must  be  protected  and  assisted 
because  they  especially  would  be  subject  to  stress  and  strain. 
As  early  as  possible  in  the  life  of  the  defective  child  it 
would  be  necessary  for  those  concerned  for  his  supervision 
to  put  to  themselves  the  question,  "  Is  this  child  going  to 
be  able  to  take  a  place  in  the  conununity  where  he  can 
compete  with  others  in  ordinary  inilustrial  life  with  sys- 
tematized production,   or   have   we   to   train  this  child  for 


life  in  an  institution?  "  The  standard  test  for  entry  into 
the  S|)ecial  .schools  should  not  be,  "  Js  this  child  capable  of 
benefiting  by  education  in  a  special  school?"  It  would  be  a 
reflection  upon  any  school  to  suggest  that  a  child  attending 
it  could  not  receive  benefit.  It  was  true  that  there  were 
children  who  were  capable  of  receiving  far  greater  benefits 
than  others.  But  the  .special  .school  was  conducted  on  linea 
which  should  make  it  po.ssible  for  tlie  child  to  take  it« 
place  afterwards  in  the  community,  and  the  admission  of 
children  um.st  be  regarded  from  this  point  of  view.  The 
simple  measure  of  institutional  accommodation  would  nit 
go  far  towards  solving  this  probjem.  Institutions  and 
colonies  were  nece.ssary  for  conduct  cases,  for  low  grades, 
for  the  unstable  and  erratic,  but  for  the  majority  of  defec- 
tive.s  there  mast  be  a  constructive  and  well-tliought-out 
system  of  care  whilst  in  the  community.  The  question  of 
suitable  education  and  training  for  community  life  then 
became  of  paramount  importance.  The  untraim-d  and  un- 
educated defective  was  an  economic  waste;  in  the  higher 
grades  he  was  unfit  for  even  the  simplest  mechanical  opera- 
tion, and  in  the  lower  grades  a  still  more  helpless  burden. 
In  all  such  cases,  along  with  the  maximum  of  economic 
unfitness,  there  went — a  fact  too  little  realized — the  maxi- 
mum of  mental  strain  on  the  family.  If  defectives  came, 
as  they  frequently  did,  from  families  of  bad  stock,  with 
members  predispo.sed  to  instability  and  mental  trouble,  this 
was  all  the  more  rea.son  why  an  micontrolled  and  undisci- 
plined defective  should  not  be  added  to  the  family  burden. 
Some  experience  of  cases  in  all  da.sses,  rich  and  poor,  iiad 
brought  home  to  the  speaker  the  waste  of  the  efficient  in 
the  care  of  the  absolutely  inefficient.  To  meet  the  problem 
the  first  necessity  was  a  reasonably  uniform  standard  as  to 
what  was  meant  by  children  who  required  special  training. 
At  present  the  standard  was  variable,  de))endent  more 
upon  the  point  of  view  of  the  individual  examiner  than 
upon  anything  else.  There  .should  be  some  machinery  for 
the  discussion  of  such  cases  by  group.s — groups  not  con- 
fined to  school  medical  officers,  but  including  also  general 
practitioners,  teachers,  and  social  workers.  Through  suili 
groups  a  practical  working  rule  might  be  evolved,  so  that 
at  anj-  rate  they  woidd  learn  the  size  and  bearing  of  the 
problem  they  were  tackling.  Then  it  was  necessary  tj 
arrive  at  a  simple  working  knowledge  of  what  training 
could  mean  and  could  do  for  the  defective.  The  common 
sense  of  training  the  defective  could  be  acquired  even  by 
people  who  never  practised  it.  Experts,  both  medical  and 
educational,  must  be  available  to  help  in  deciding  what 
type  of  training  a  child  required  and  what  its  future  pos- 
sibilities were.  A  certain  standard  capacity  for  taking  a 
place  in  the  community  should  entitle  a  child  to  a  highly 
specialized  form  of  teaching.  Training  must  begin  early 
in  the  home  or  school  and  might  continue  for  many  years, 
right  into  adult  age.  It  must  be  continuous,  and  if  the 
strain  of  life  in  the  community  was  U)o  great  for  the  defec- 
tive there  must  be  some  means  of  recalling  him  into  a 
hostel  or  half-way  house.  A  great  deal  of  care  was  needeil 
also  in  the  provision  of  handicraft  classes  and  suitable 
mechanical  work  for  each  case.  The  organization  of  suit- 
able work  for  defectives  ought  to  he  undertaken  experi- 
mentally as  soon  as  labour  conditions  became  normal. 

Dr.  Joseph  F.  E.  Pbi»eaux  (Mental  and  Neurological 
Inspector,  Ministry  of  Pensions)  jiut  forward  certain 
objections  to  the  ])olicy  of  sterilization  which  had  been  advo- 
cated by  Dr.  Gibbons.  His  first  objection  was  that  there 
would  be  enormous  difficulties  in  deciding  who  was  to  be 
sterilized.  The  present  difficulties  in  deciding  who  was  to 
be  segregated  were  great  enough.  Moreover,  the  only  per- 
sons whom  they  could  with  any  ab.solute  certainty  at  the 
present  time  decide  to  be  fit  cases  for  sterilization  were 
just  those  persons  who  would  need  segregation  also  on 
account  of  their  antisocial  tendencies.  Further,  if  tlie 
figure  for  mental  deficients  in  the  population  be  taken  as 
3  or  4  per  1,000,  it  had  been  computed  that  on  that  basis 
some  10  per  cent,  of  the  population,  who  were  carriers  of 
mental  defect,  would  have  to  be  sterilized.  Moreover,  no 
reallv  good  result  would  be  forthcoming  until  a  very  long 
period  had  elap.sed.  In  the  meantime,  therefore,  it  was 
necessary  to  consider  educational  methods,  and  these  must 
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be  regarded  from  the  paint  of  view  of  the  child,  of  the 
State,  and  of  the  race. 

From  the  standpoint  of  the  individual  there  could  be  no 
question  whatever  that  it  was  the  duty  of  the  community 
to  go  ahead  and  do  all  it  could  for  all  defective  children, 
but  from  the  standpoint  of  tho  State  and  the  race  the 
question  arose  as  to  whether  tho  education  of  the  mental 
defective  could  be  justified  on  the  ground  of  expense.  The 
e.xpense  was  stated  to  be  £75  per  annum  for  each  child  m 
a  residential  school,  and  £25  per  annum  for  each  child  m 
a  day  school.  His  experience  as  medical  officer  for  a 
residential  special  school  had  convinced  him  that  the 
etlucation  of  the  higher  grade  child  was  more  than  justified. 
From  the  race  point  of  view,  of  course,  it  was  possible  to 
urge  that  education  was  not  only  a  waste  of  time  and 
monev,  but  was  actuallv  harmful.  There  were  at  present 
in  England  and  Wales  201  special  schools,  with  accommoda- 
tion for  16,266.  As  the  number  of  children  ascertained  to 
be  defective  by  the  Board  of  Education  was  31,000,  some 
15.000  at  least  had  to  be  provided  for,  and  he  believed  this 
figure  to  be  much  too  low.  In  the  London  special  schools 
there  was  accommodation  for  IJ  per  cent,  of  the  total 
number  of  school  children,  and  if  this  were  taken  as  a 
t/uide  in  estimating  the  number  of  defective  children  in 
England  and  Wales  tho  figure  would  be  80,000  defective 
cliildren,  for  only  20  per  cent,  of  whom  there  was  accommo- 
dation in  special  schools. 

The  first  of  the  causes  for  this  lack  of  provision  was  an 
ab>-ence  of  co-ordination  between  the  different  local  autho- 
rities, and  the  second  the  ignorance  of  the  medical  piofcs- 
K'on.     The  medical  student  went  through  his  curriculum — 
certainly    in   the   speaker's   own   time — without   hearing   of 
mental  "deficiency   or    knowing   what    it   meant   or   how    to 
diagnose    it.     He    quoted    some    remarks    by    Sir    Georgo 
Newman   in   Medical  Education  in  England  to   the  effect 
that  although  the  general  practitioner  stood  in  somewhat 
peculiar   need   of   knowledge   of   mental   conditions,    yet   at 
present  the  student  was  taught  nothing  of  the  make-up  of 
the  normal  mind,  and  that  the  medical  student  ought  to  be 
triven  a  clear  account  of  the  content  of  modern  psychology 
ill  language  free  from  tho  mere  technicalities  of  provisional 
liypothesis.     Therefore  (said  the  speaker)   it  was  evidently 
tin-    opinion    of    tho    Ministry    of    Healtli    that    what    was 
wanted  was  something  in  the  way  of  education  in  psycho- 
logical   medicine   for   the    medical    student.     This   was   still 
moro  important  when  it  was  remembered  that  there  were 
homo  2,000  medical  officers,  whole  or  part  time,  engaged  in 
the  school  medical  service.     The  third  cause  for  the  present 
la'k  of   provision   was  absence  of  accommodation,    and   the 
fourth  the  difficulty  of  getting  and  training  teachers,   for 
it    was    impossible    to    educate    these    children    without    a 
►  ("•lially  trained  teaching  staff.    Next  came  the  vagueness  of 
t'le  definitions  in  tlie  Act  and  the  lack  of  unifcnmity  in  the 
i-tandard  of  Cflucability.     He   reminded   the   Section  of  the 
duties  of  the  local  education  authorities  under  the  1899  Act, 
with  its  definition  of  defectives,  hut  said  that  at  present  it 
WHH   not   known    where   to   draw    the   line  between    the   dull 
nnd   backward   child   and    the   mentally   defeitivr   child,    or 
liitweeii    the    defective    child     who    was    eilucahle    and    the 
iiiibccile.     The  firnt  jioint,  before  dealing  with  any  <|iicsti<iii 
of   methoiU  of  education,   was  to   di'tfriiiino   what  ihildren 
wire    to    bo    edmatcd.     Dr.    Cuni|iliell    in    his    adniiiable 
xjMiih   lliiit  nioniiiig  had  pahscd  u  little  too  iniieh  ridienle 
I'M   the  definite  denuiiijutions  that  hud   been  laid  <li>wn   for 
iliffiTi-nl    ((■'■"lei    of    mental    defect.     The   Bpouker    thought 
tliiit  tho   failiireii   that   ])i .   Ciinijibi'll   got   in   America  were 
iM.Milily    line    to    till'    fuel    that    the    KtandardN    lliere    Were 
ln;'l|ir    than    Ihoie    in    rtiiiuiion    use    for    cliildit'ii    in    thin 
It  wan  ni'^eKi.ary  to  liuvi.  »   uniform  htiiiuliird  of 
■    «"M  laid  diiwii  to  peiliiiii  to  every  area   in   the 
IHiiiil   ttuii  thot  I'diicntion   uim  of  no  ukc 
'    •    ilillil    win    K"'"K    fo    be    |ir<ividi.,i    fur 

«  1.1  II     ll.i       1  rl'l.  .ili.ill     HDI     llni'.llld.        It     was     till'     llhllul      III  III. 

Inn  in  Ixiiidiiii  not  lo  nntify  niiv  iliild  iiiiIiim  ilmt  iIiiIiI'm 
hii  nial  di'fi'i  t  Miia  very  niurkcd ;  tlii<  meant  Hnil  ninny 
I  liiMreii  went  out  from  mIiuoI  witlunit  any  mipei viKiun  oV 
liny  |iri>vi>liiii  of  euiplny liKiil  or  n>kikliinri<.  I'lnli'i  |bi' 
Trade  IliinriU  Ait  it  Wiia  |MiMibli'  <<•  iinjiloy  menlnl  ilefi'i'. 
tirin  at  a  Idhit  *im<\  but  tttS  difTn  iilty  n(  |iii-M'iit   huk  tlic 


fear  of  exploitation  of  the  mental  defective.  Some  method 
of  placing  children  in  employment,  in  addition  to  notifica- 
tion and  supervision,  must  be  applied,  with  possibilities  iif 
graduated  payment,  and  safeguards  against  exploitation  of 
the   defective. 

Tho  speaker  was  unable,  owing  to  the  time-limit  for 
speeches,  to  cover  all  his  points,  but  he  urged  in  conclusion 
that  in  order  to  arrive  at  tho  accurate  diagnosis  and 
classification  of  types  of  defectives  it  was  necessary  to 
educate  medical  students  and  to  institute  post-graduate 
courses. 

Dr.  E.  Lewys-Lloyd  (Towyn,  Merionethshire)  congratu- 
lated the  officers  of  the  Section  on  their  splendid  pro- 
gramme and  on  the  very  high  quality  of  the  papers.  Tlio 
expression  had  frequently  been  used  in  the  discussion,  "  tho 
education  of  the  medical  man."  He  feared  that  the  medi- 
cal man  needed  educating  so  far  as  mental  deficiency  was 
concerned.  On  taking  up  his  present  appointment  as  a 
medical  officer  of  health  he  had  to  confess  that,  although 
he  knew  something  of  lunacy,  he  knew  so  little  of  mental 
deficiency  that  he  felt  it  necessary  to  attend  special  course-!, 
and  he  thought  the  same  thing  must  be  true  of  the  averago 
medical  practitioner.  Too  often  an  effort  was  made  liy 
some  visitors  to  obtain  the  discharge  of  cases  who  were 
certified  for  antisocial  conduct,  especially  sexual  offences, 
on  tho  ground  that  in  the  institutions  they  were  perform- 
ing very  useful  work  and  should  bo  earning  their  living 
in,  say,  domestic  service,  and  so  save  expense  to  the  State. 
He  did  not  think  that  this  was  a  sound  policy. 

Sir  JosKpn  Verco  (South  Australia)  referred  to  the 
number  of  mental  defectives  in  the  population,  not  merely 
those  of  school  age,  but  those  who  had  left  school,  and  who 
would  remain  mental  defectives  all  their  lives,  also  to  the. 
various  degrees  of  mental  defect,  from  absolute  idiocy  to  a 
slightly  subnormal  mentality.  These  two  circumstances 
constituted  the  great  difficulty  in  dealing  with  them,  first,, 
as  regards  their  education,  which  demanded  separata 
classes  and  perhaps  separate  teachers,  even  in  compara- 
tively small  schools;  secondly,  after  leaving  school,  us 
regards  their  vocational  training,  which  would  ri'tniiro 
special  institutions;  thirdly,  after  they  were  full-grown 
and  fully  taught,  when  they  were  still  mentally  defccti\o 
and  required  supervision,  either  by  segregation  in  an  insti- 
tution or  by  special  and  continuous  oversight  in  their 
homes  or  their  workshops  or  both.  'J'liis  was  necessarily  11 
costly  undertaking,  but  would  luohahly  bo  tho  cheapest 
and  tliG  best  and  most  humanitiiriau  method  of  caring 
for  them.  He  was  not  persuaded  as  to  tho  desirat)ili(\ 
of  sterilization,  and  ho  thought  this  ni.?tliod  should  not  I"' 
])crformed  until  such  coiitiuuotis  care  and  supervision  as 
lie  had  spoken  of  had  been  given  a  full  trial. 

Mrs.  HousiiN  (Eugenics  Ediliation  Society)  cniisidercil 
that  Dr.  Macfie  Campbell's  rciiuuks  about  the  slow,  silent  . 
work  of  nature  in  removing  by  the  third  generation  or  so 
the  mentally  defective  oli'spring  were  rather  misleading. 
The  researi'l'ies  to  which  Sir  V.  W.  Mott  had  drawn  atten- 
(ion  showed  rather  a  different  state  of  things.  In  work- 
ing out  the  heredities  of  families  quite  a  number  of  pcli- 
giees  had  been  found  in  which  four  gcniMiitions  had  shown 
iinite  clearlv,  if  not  the  same  type  of  mental  defect,  iit  all 
events  some  abnnrmality  which  made  public  nssistanco 
necessary.  T"  many  stocks  menial  divorder  was  singularly 
riihlv  siiiltenMl,  The  iirocessc  which  held  gooil  in  past 
tinie.s  whereby,  thiough  apparciilly  cruel  niean.s,  the  raco 
was  kept  pure,  no  longer  operated  to-day.  For  how  long 
this  niiliiriil  law  had  been  set  aside  it  was  not  po.ssible  to 
Kiiv,  but  undoubli'dly  it  was  set  aside  now.  Nut  only  had 
fii'milies  been  found  in  which  there  was  a  strong  mental 
defcci  peiHiKtiiig  Ihiough  four  generations,  but  a  nuinlier  of 
fiiiiiilies  of  high  nientiil  i|ualily,  individuals  iilliiiuing  lo 
the  level  iif  geniiiH,  had  been  known  lo  disappear  or  nearly 
disappear  by  the  third  generation.  Sociologists  every- 
where Khoiild  urge  that  I  he  inosi  careful  leeiinls  be  kept  so 
thill  the  hidden  fnrlors  lit  work  liiighl  be  heller  ilis- 
rovered,    and     mime     fiu  liir     of     selection     bo     lallid     in     to 
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lace  that  slow  silent  i)rocess  of  luituic  wliiuh  certainly 
no  longer  acting  in  a  beneficial  direction.  AVitli  regard 
sterilization  Dr.  Prideaux  had  suggested  as  a  reason 
,  sterilization  should  not  be  thought  of  seriously  that 
Jay  10  per  cent,  of  the  community  would  require  to  bo 
•il'i/.ed.  She  did  not  think  that  was  really  a  sound 
unient.  If  to-day  we  were  preserving  and  propagating 
utal  defectives  and  in  order  to  purify  the  race  the 
rilization  or  segregation  of  10  per  cent,  of  the  com- 
nity  was  necessary,  what  percentage  of  the  connnunity 
uld  require  to  be  sterilized  or  segregated  two  genera- 
as  hence?  If  the  disease  was  very  grave  and  the  euro 
.  very  grave  as  well  as  difficult,  we  had  either  to  grapple 
h  the  difficulty  of  the  cure,  involving  the  segregation  of 
arge  2>art  of  the  community,  or  to  succumb. 

)r.  R.  A.  GiBBOXs,  in  repl3'  to  questions,  said  that  it  was 
.olutely  wrong  to  affirm  that  the  sexual  feeling  was  in 
f  way  affected  by  sterilization,  but  sterilization  must 
;  be  confounded  with  asexualization,  in  which  the  repro- 
rtive  organs  were  removed,  when,  of  course,  sexual  feel- 
disappeared.  Sterilization  in  the  manner  he  advocated 
ant  not  the  slightest  difference  in  any  way  to  the  feel- 
;  of  the  individual.  To  a  member  of  the  audience  who 
illenged  the  statement  that  the  number  of  feeble-minded 
sons  was  on  the  increase,  Dr.  Gibbons  could  only  give 
!  number  of  notified  insane  persons  in  England  and 
lies,  which  on  January  1st,  1922,  showed  an  increase  of 
70  on  tlie  figure  for  January  Lst,  1921,  and  this  again 
>wed  an  increase  of  3,580  on  the  corresponding  figure  for 
JO. 

The  PiiEsiDENT  said  that  these  figures  related  to  insane 
sous ;  there  were  really  no  satisfactory  statistics  of 
ntal  deficients.  But  it  could  be  stated  as  a  fact  that  the 
;undity  of  mentally  deficient  persons  was  from  two  to  six 
aes  the  normal. 


The  President's  Summary  of  the  Discussion. 
The  PiiEsiUENT  (Dr.  H.  B.  Brackenbury)  said  that, 
Miding  to  the  practice  in  the  Section  in  former  years, 
now  fell  to  his  lot  to  sura  up  the  discussion.  He 
ubted  whether  such  a  task  was  at  all  possible ;  all  tliat 
could  hope  to  do  was  to  indicate  one  or  two  of  the  facts 
lich  the  discussion  had  elicited.  Mental  deficiency  was 
jced  up  with  other  social  problems,  and  it  liad  been  borne 
upon  their  minds  that  there  were  very  many  cases  of 
me  and  intemperance  and  antisocial  behaviour  with 
lich  mental  deficiency  had  nothing  to  do,  and  it  was  cjuite 
ssible  that  they  had  tended  in  the  past  to  overestimate 
mtal  deficiency  as  a  cau.sal  factor  in  antisocial  conduct. 
)  doubt  mental  deficiency  was  at  the  back  of  all  the  social 
ils  to  .some  extent,  but  there  were  also  many  other  causes 
lich  brought  tliose  evils  about,  and,  correspondingly,  by 
means  all  feeble-minded  persons  were  likely  to  behave 
tisocially.  Some  of  them  were  so  very  feeble-minded  that 
ey  were  not  capable  even  of  so  acting,  while  others  were 
such  a  favourable  environment  that  aiitisocial  action  was 
nost  ruled  out.  Therefore,  while  antisocial  behaviour  had 
103-  other  causes  besides  mental  defect,  a  good  deal  of 
mtal  defect  existed  without  antisocial  behaviour. 
If  they  went  on  to  classify  mental  defectives  from  the 
int  of  view  of  eommunitj'  control,  and  not  from  the  scien- 
ic  view  as  to  the  nature  of  the  defect,  he  thought  it 
uld  be  said  that  there  were  a  considerable  number  of  dc- 
stives  who  did  not  require  such  control  at  all.  They  were 
use  who  were  placed  in  such  favourable  social  and  econo- 
ic  conditions  that  they  could  be  proi)erly  cared  for  with- 
it  any  intervention  on  the  part  of  the  community.  Mental 
ificiencv  was  not  neces.sarily  confined  to  any  one  class, 
id  there  were  mental  defectives  who  could  be  looked  after 
thout  community  control,  provided  that  the  parents  or 
lardians  were  properly  instructed  in  such  supervision  and 
lew  where  to  get  help  when  necessary. 

Then  there  were  the  defectives  with  regard  to  whom  the 
mmuuity  must  step  in,  but  who,  nevertheless,  might  Con- 
ine their  lives  as  members  of  the  c-ommunity,  not  neces- 
rily  segregated  therefrom,  and  tliere  were  those  others 
r  whom  sc-Kregation  in  an  institution  or  a  colony  was  the 


only  course.  The  defectives  in  both  these  classes  required 
from  first  to  last  some  degree  of  supervision.  How  was 
this  to  bo  provided?  With  regard  to  supervision  in  the 
home  or  the  community  he  thought  that  more  use  should 
bo  made  of  guardianship.  Guardianship  under  the  Acts 
had  been  used  very  lightly  indeed,  and  perhaps  that  was 
because  a  local  authority,  desiring  to  place  a  cliild  under 
guardianship,  could  not  bo  sure  that  tlie  proper  guar- 
dianship for  the  child  was  obtainable.  If  by  instruc- 
tion and  training  a  body  of  persons  who  could  properly  be 
guardians  in  the  strict  sense  of  the  word  were  got  together 
the  result  would  bo  to  advance  the  administration  of  the 
Mental  Deficiency  Act.  The  Central  Association  for  Mental 
Welfare  was  providing  various  sorts  of  training  iu  short 
courses;  hero  was  an  opportunity  of  providing  a  short 
course  for  potential  guardians,  and  the  number  of  suitable 
persons  for  such  an  office  might  thereby  be  increased. 

As  one  who  had  liad  a  good  deal  to  do  with  educational 
administration  he  felt  that  there  was  some  danger  of  the 
special  school  being  used  wronglj'  and  uneconomically.     The 
special  school  ought  to  be  kept  mainly  for  one  class  of  case, 
and  in  a  subsidiary  way  for  another  class.     It  ought  to  be 
kept  mainly  for  the  higher  grade  mental  defectives,   and 
secondly  for  those  doubtful  cases  which  had  to  be  observed 
for  six  months  or  a  year  before  it  was  quite  c-ortain  what 
their   possibilities   were.     Unless   the   special   schools   were 
used  in  that  way  certain  dangers  would  be  run.     One  danger 
was  becoming  very   evident.     On   account  of   the  ec-ononiic 
situation  new  special  schools  could  not  be  obtained,  and  the 
Board  of  Control  and  the  Board  of  Kducation  c-ould  not'  by 
a  combination  of  pressure  get  tJie  local  authorities  to  pro- 
vide such  schools  at  the  present  time.     If,  however,  alt  those 
who  did  not  come  within  the  categories  he  had  named  could 
be  got  out  of  the  special  schools,  a  considerable  number  of 
places  could  be  released  in  which  to  put  properly  classified 
persous.      The     definition     of     ineducability     in     the     Act 
("  unable  to  profit  by  the  teaching  of  the  special  school  ") 
was  a  worse  than  useless  definition.     Imagine  the  respon- 
sibility of  any  teacher  or  medical  officer  having  to  certify 
that  a  certain  child  was  unable  to  profit  by  remaining  in 
that   school!     Of   course   the   child    was    able   to    profit    by 
remaining  in  that  school.     The  criterion  he  would  like  Ui 
apply    was   that    the    child    to   bo   instructed    in   a   special 
school  was  one  who  was  likely,  as  a  result  of  the  institutional 
care,   to  take   a   place  afterwards   in   the  community   with 
some  economic  result.     If  the  special  schools  could  l>e  used 
in  this  way  then   it  was  worth   while  spending   money  on 
those  children,  and  giving  to  the  scho.)Is  the  best  equipment 
and  the  most  highly  educated  and  skilled  teachei-s.     But  this 
equipment  and  teaching  ought  not  U>  be  wasU>d  on  peoi)le 
who  were  going,  after  all,  to  remain  always  in  an  institu- 
tion.    For  them  there  ought  to  be  some  more  suitable  and 
economic  provision. 

Another  question  which  had  come  out  in  the  discussion 
was  whether  mentally  defective  persons  ought  to  be  segre- 
gated from  the  community  for  the  sake  of  the  race.     He 
was  bound  to  say  that  Dr.  Devine  was  a  little  too  optimistic, 
and  that  there  was  a  case  to  be  made  out  for  the  complete 
and  permanent  segregation  of  anybody  who  had  been  dis- 
covered to  be  mentally  defective.     At  the  same  time  this 
was    not    practicable.      For    the    present    there    would    be 
numbers  of  these  persons  placed  out,  under  i-ompetent  super- 
vision    in   the   industrial   world.     But,    speaking   from   the 
point  of  view  of  heredity  only,   he  thought  a  greater  effect 
would  bo  produci-d  by  segregating  compU-tely  those  who  had 
been  discovereil  to  have  this  defect  which  was  ineradicable. 
The   more  this   subject   was   UM)ked   into   the  more   certain 
aspects  of   it   appeared  to  be   disappointing.     Although   it 
was  perfectly  true  that  the  offspring  of  two  mentally  defeo- 
tivo  persons  were  always  mental  defectives,  and  that  when 
0  of  the  parents  wivs  a  mental  defective  the  offspring  were 
ry  likely  to  be  defectives  or  mental  deficiency  carriers  into 
,.,0   next   generation,   yet,   having  eliminated   all   these     it 
would  be  found  that  only  a  small  proportion  of  the  whole 
mentally    defective    population    had    been     accounted    for. 
Formerly  it  was  hoped  that  with  complete  segregation— or, 
as  an  alternative,  sterilization,  but  he  would  i>refer  segre- 
^ation— of  mentally  deficient  people,  so  that  they  were  pre- 
vented   from    becoming    ancestors,    the   montally    defective 
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population  would  be  lapidlv  eliminated.  But  this  was  not 
S.I.  The  mentallv  unstable  and  excitable,  the  eccentric, 
and  all  those  persons  who  coidd  not  properly  be  called  men- 
tally deficient,  were  liable  to  become  the  progenitors  of 
mentallv  deficient  children.  A  eonsidejable  proportion  of 
the  people  who  were  apparently  normal  did  produce  mentally 
deficient  offspring.  Thus  there  was  a  good  deal  of  the 
unknown  about  this  matter.  The  more  such  inquiries  is 
that  to  which  Sir  Frederick  Mott  had  directed  attention 
were  pursued  the  better,  and  it  was  well  worth  the  while  of 
the  Board  of  Control  or  the  Government  to  subsidize  through 
some  channel  or  other  similar  researches. 

There  was  a  discrepancy  between  Dr.  Devine  and  Sir 
Frederick  Mott.  Dr.  Devine  argued  that  insanity  and  all 
minor  degrees  of  mental  instability  were  almost  equally 
liable  to  result  in  the  production  of  mental  deficiency  in  tlio 
next  generation.  Sir  Frederick  Mott,  however,  showed  that 
there  was  a  differentiation  between  the  ancestry  of  the 
insane  and  the  unstable  and  the  ancestry  of  the  mentally 
deficient.  All  they  could  say  at  present  was  that  these 
inquiries  ought  to  be  pursued,  and  that  they  held  out  a 
promising  field  by  which  they  could  get  to  know  a  great 
deal  more  about  heredity  in  this  connexion  than  they  knew 
at  present. 

Personally  he  was  of  opinion  that  segregation  was  the 
proper  method  of  control  rather  than  sterilization.  But  it 
was  worth  while  clearing  up  certain  points  with  regard  t'l 
the  latter  method.  Dr.  (iibbons  had  said — and  the  words 
so  impres.sed  him  -that  he  took  them  down — that  steriliza- 
tion did  not  alter  the  life  of  the  individual  in  the  slightest 
degree.  Tins  brought  them  at  once  to  the  difference 
between  the  methods  of  sterilization.  The  complete 
removal  of  the  essential  sexual  organs  would  make  a 
differf-rice  to  sexual  desire,  but  the  more  usual  method  of 
tU  rili/.ation  would  not  make  any  such  difference.  If, 
therefore,  the  sexual  desire  remained  unaltered,  the  largo 
proportion  of  sexual  offences  committed  by  these  mentally 
defectives  would  remain.  AVhat,  therefore,  was  gained  by 
sterilization  so  far  as  the  immediate  case  was  concerned? 
Kveii  with  sterilization  there  would  have  to  be  just  as  much 
segregation  as  before,  possibly  more,  because  nobody  knew 
what  the  effect  might  bo  upon  the  internal  secretions 
which  appeared  to  govern  these  matters.  Therefore  one 
hiul  not  really  helped  mutters  economically  by  sterilization, 
and  one  had  perhaps  given  a  false  sense  of  security  amongst 
the  people  immediately  concerned  and  amongst  society  at 
h'ige  which  might  easily  lead  to  the  increase  rather  than 
ti.e  diminution  of  venen^al  disease  among  this  class.  When, 
tlicrefrire,  it  was  remembered  how  little  was  known  about 
Ik  redity  in  this  connexion,  when  it  was  realized  that  the 
effects  of  .sterilization  must  in  any  case  be  limited  and 
could  not  cover  the  whole  ground,  and  when  it  was  seen 
to  be  neccHsary  to  take  the  same  communal  means  of 
wgregation  after  sterilization  as  before,  it  seemed  that  the 
rns»'   frir  st4M'ilization   was   as  yi't  by   no   means  proved. 

Tlies<'  were  some  of  the  impressions  which  the  day's  dis- 
cussions hud  left  upon  his  rnind.  Hi'  thought  it  had  been 
well  worth  while  to  hold  a  .Medical  So<iology  Section  again 
this  year  as  part  of  the  Annual  .Meeting,  and  that  the 
rlioiri.  of  the  subject  had  justified  itself.  A  good  deal  of 
fnissioMury  Wfirk  was  reipiiretl  to  make  the  public'  under- 
Itaiid  the  reality  and  the  importance  of  this  qin\stion.  A 
Jfooil  deal  of  work  was  needed  also  to  make  the  medical 
prof..H.ion  iippreciate  the  same  thing.  IIo  was  not  ono  of 
llio...  who  Iwlined  it  ne.essary  that  the  medical  student 
Hlo-ri  he  gni.l.ml.-.|  shoidd  have  been  taught  all  about  theso 
miilter..  (;,,..„  the  right  kind  of  medical  education 
.M-.,..||y  f.,||„m„K  „,,„„  ,i,P  right  kind  of  preliminary 
"•'",""••";■    *'"•    Kra.luale    w d    |,avo    Buiri.ient    kMowleduo 

•  ■Mi  .,>„.k.,...,  tlirouKli  a  post-grad,n,to  ccurso  and  through 
tl...-x,-.nen...of  hfc.  to  a.lupl  l,i,„s..lf  ,.,  „.|,„t  „,,s  required 
of     ..,„    ,„   «.„..,   .,,...„  I   hran.  h.     Hut   ,„„„y   who   w.  ro   in 

.0.1.11..   ..«.,  f..  t   that  tlH.y  did  „.,t  y..,,   unclcrMand   hun.a, 
..lure.  „o.|  tl.o  young  man  or  young  woman   in  tho  early 

!•».„(„..  roul.l   not   bo  expected  to   have   achieved   much    ii. 

thill  chrm-tion. 

Me   cIcMrncI    to   i|o.«    the    pro.eedinR,   of   the   Ruction    l.v 

•  mIIiiik  i«H.-iificm  to  n  very  «j,»  renuirk  ultered  hy  I)/ 
Ma.  (in    CrtinpUII    earlior    In    the    day.     Dr.    Camjcbefl    had 


said   that  they  must  not   be   alarmed   by  the   numbc; 
these  people  in  their  midst.     It  soinided  a  dreadful   t 
that  one  in  some  250  of  the  population  should  be  a  iiiij 
tally  deficient  person.     It  was  an  appalling  thing  in  bi 
but   if   it  were  put  the   other   way  round    he   was   sure 
would  appeiij  io  a  people  like  the  English.     Here  were  1 
normal  persons  chargecl  collectively  with  tho  care  of  just  1 
unfortunate   individual.     AVere  they  not  prepared  to  t; 
it  up  ?     It  would  do  good  to  the  community  which  gave 
well  as  to  the  individual  who  received.     He  was  quite  si 
that   the  English   people   would   give   it   an    adequate   a 
sympathetic  response. 

.\n    adjournment   was   made   during  the   meeting   of 
Section  to  see  a  film  illustrating  the  education  of  menta 
defective    children,    shown    by    Miss    Evelyn    Fox,    of    1 
Central  Association  for  Mental  Welfare. 
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SECTION  OF  MEDICINE. 

Thuisdaij,  Jul;/  2l,tli. 
On  July  26th  the  Section  discussed  "  Heart  disca.se 
early  life — etiology,  prevention,  and  treatment,"  with  1 
J.  Odery  Symes  in  the  chair.  Dr.  Reginald  Miller  (Loiidc 
said  the  subject  resolved  itself  largely  into  the  considei 
tioii  of  acute  rheumatism.  The  chief  change  in  the  1; 
fifty  years  appeared  to  bo  a  reduction  in  the  frequency 
the  severer  manifestations.  This  progress  was  due 
clinical  work  rather  than  to  public  health  administrati< 
earlier  diagnosis  and  more  efficient  treatment  being  in  t 
main  responsible.  But  rheumatism  still  remained  one 
the  serious  affections  of  this  country.  Dr.  Miller  consider 
tho  factors  hindering  progress  under  three  heads:  (1)  T 
problem  of  rheumatic  infection — the  most  important;  I 
the  problem  of  heart  disease  in  rheumatic  subjects;  (3)  t 
problem  of  cardiac  crippling  in  rheumatic  heart  disease.  ] 
enumerated  the  most  urgent  questions  awaiting  solutioi 
(1)  What  is  the  iinderlying  connexion  between  rllcumati^ 
and  poverty?  (2)  What  is  tho  origin  of  repeated  rclap: 
and  how  can  it  bo  ))revcnted?  (3)  How  can  wo  gi 
long  courses  of  treatment  to  our  many  heart  cripph 
Dr,  G.  A.  Allan  (Glasgow)  emphasizeil  the  magnitude  of  t 
problem.  Forty  to  fifty  thousand  school  children  in  Kii 
land  and  Wales  had  organic  heart  disease,  and  the  pi 
centago  doubled  during  the  compulsory  school  age.  I 
discussed  the  relationship  of  tonsillitis  to  rheumatic  inf( 
tion.  Was  tho  tonsil  the  site  of  entry,  or  the  iiome  of  ti 
organism?  Did  scarlet  fever  ever  jiroduce  heart  disease, 
did  it  inedispose  to  rheumatic  infection?  Chorea  dcuuuidi 
a  sjiccial  in<iuiry.  He  laid  stress  upon  the  education 
students  in  the  points  of  difrereiitiation  hctweeu  rhcunlati^ 
in  the  adult  and  in  tho  child;  treating  rheniiiatisni  by  phu 
maciilogical  doses  of  salicylate  was  playing  with  it.  If  t 
results  of  work  in  ditferent  parts  of  the  ccnintry  could  1 
correlated  and  sifted  much  useful  information  might  1 
obtained.  Dr,  Allan  propcised  thi>  following  motion,  whi' 
was  seconded  hy  Dr,  Reginald  Miller  and  carried  unar 
mously  at  the  ccnidusion  of  l\iv  meeting: 

That    tlio    Council    of    tlio    A.ssocinlioM    ho    rccoinnicndccl 
ap[>oint  n  Kpccinl  coniiiiiltco  to  consider  tho  best  steps  to 
tukca  to  c'oriiliul   tliu  );i'n>'0  mcuaco  lu  llio  community  arisii 
froiM  clti'ciiiic  c'lirciiiic  clisuiisc. 

Dr.  J.  O.  lOnianucl  (llirniingham)  said  that  nctivo  infc 
tion  of  the  heart  chinaiided  rest  in  bed;  if  no  active  iiife 
tion  was  present  a  damaged  heart  rec|uired  exercise.  Phyt 
cal  signs,  with  tho  exception  of  pericardial  friction,  yieldi 
evidence  of  past  infection,  but  did  not  help  in  tho  rcco] 
nition  of  nctivo  disease.  Recent  infecticni  was  shown  I 
pyrexia,  anaemia,  luid  loss  of  weight,  Saliciylalo  had  ni 
diminished  tho  incidunco  of  rhoumatio  carditis;  it  was  ni 
n  npucific,  'I'lieio  wa,s  a  danger  in  its  adminiHtration  in  I  hi 
by  relieving  pain  and  pyrexia  tho  child  might  bo  allciwi 
up  too  noon,  lloNpilalH,  auxiliary  to  existing  general  lie 
pilulfi,   were   badly   required   uhero  children   might  liu  lint 
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1  infection  was  over  and  where  the  heart  already  damaged 
ight  be  trained  to  effort.  Dr.  Carey  Coombs  (Bristol) 
ffered  from  Dr.   Emanuel  as  to  the  efficacy  of  salicylate 

reducing  the  severity  of  cardiac  rlicumatism.  The  i)ri)- 
•amme  before  any  committee  that  would  be  set  up  might 
!  divided  into  prevention,  propaganda,  and  treatment;  of 
lese  prevention  should  come  first.  An  examination  of 
le  conditions  predisposing  to  infection  should  take  a 
iremost  place.  Dr.  W.  Attlee  (Eton)  said  that  in  public 
hools  practically  no  acute  rheumatism  or  chorea  was  .seen, 
id  so  hearts  crippled  by  rheumatism  were  very  rare.  But 
lere  were  large  numbers  of  functional  hearts  in  which 
)normal  signs  were  found  accidentally  or  in  the  coui-se  of 
lutine  examination,  but  which  give  no  symptoms.  De- 
irture  from  the  normal  physical  signs  in  the  heart  of  a 
ipidly  growing  Iwy  meant  very  little  in  the  absence  of 
Tnptoms.  It  was  very  doubtful  if  restriction  of  games  in 
ese  cases   was  of   any   value,    and   it  ceitainly   did  harm 

the  patient  generally.  Dr.  Raven  (Broadstairs)  said 
lat  fresh  air  was  very  necessary  for  the  rheumatic  case, 
at  tlie  ordinary  convalescent  home  was  too  noisy.  In  a 
)st  home  tlie  question  arose  how  long  the  child  was  to  be 
ept  to  prevent  recrudescence.  Every  child  should  stay 
X  to  eight  months.  He  deprecated  any  routine  rest ;  rest 
as  necessary  because  of  infection  in  the  heart  muscle.  Dr. 
ayton  (Walsall)  said  that  when  patients  were  ordered  by 
a  out-patient  physician  at  a  hospital  to  go  home  to  bed 
)r  a  month,  the  general  practitioner  should  be  written  to 
nd  asked  to  supervise  the  administration  of  salicylate. 
Dr.  C.  O.  Hawthorne  (London)  emphasized  the  impor- 
ince  of  prophylactic  efforts,  but  did  not  approve  of  leaving 
ropaganda  to  a  special  committee ;  it  should  be  done 
irough  general  practitioners.  He  submitted  that  the  adult 
eart  escaped  rheumatic  infection  because  the  arthritic 
aiu  in  the  adult  enforced  rest,  and  for  purposes  of  pre- 
ention  rest  must  be  secured.  This  could  not  be  done  in 
be  case  of  a  child  until  the  parents  were  aware  of  the 
anger  which  slight  illness  might  entail.  Dr.  A.  P. 
homson  reviewed  his  experience  in  dealing  with  the 
roblem  at  the  Barberville  Institution  in  Birmingham.  The 
utstanding  clinical  difficulties  were  to  determine  when  the 
nfoction  giving  rise  to  carditis  had  become  quiescent,  and 
0  discover  when  a  child  had  become  free  from  the  danger 
f  reinfection.  He  described  the  methods  he  adopted  to 
btain  an  answer  to  these  questions,  but  added  that  simple 
eliable  tests  had  not  yet  been  evolved.  Dr.  Moffett  (Bir- 
lingham)  as  a  school  medical  inspector  said  the  type  of 
ase  had  very  much  altered  in  recent  years.  There  was 
irgent  need  for  more  hospital  beds.  Sir  Thomas  Horder 
greed  witli  Dr.  Raven  about  the  significance  of  a  diastolic 
ruit  as  a  premonitory  sign  of  mitral  stenosis.  Mitral 
tenosis  differed  in  its  evolution  from  mitral  regurgitation; 
nost  cases  of  the  latter  resulted  from  acute  rheumatic  endo- 
arditis,  whereas  most  cases  of  mitral  stenosis  resulted 
rom  chronic  inflammatory  process,  often  afebrile — not  a 
egotative  affair  of  the  cusps,  but  a  slow  infiltration  of  the 
alve. 

Dr.  Langley  (Manchester)  remarked  on  the  similarity 
letween  the  course  of  tuberculosis  and  rheumatism.  Both 
mjiroved  on  graduated  exercises,  but  the  response  of  effort 
o  the  streptococcus  of  rheumatism  and  to  the  bacillus  of 
uberculosis  was  not  the  same;  one  was  easy  of  recognition 
md  the  other  not.  Dr.  Routh  (Southsea)  commented  on 
-he  great  difficulty  of  tracing  the  origin  of  valvular  defects 
n  adults  who  had  not  known  they  had  organic  heart 
lisease.  The  recuperative  power  of  the  child's  heart  was 
xtraordinary.  In  private  practice  acute  rheumatism  was 
j'ery  rare,  and  the  subacute  and  chronic  cases  were  very 
difficult  to  deal  with.  Dr.  AVhittington  (Hove)  stressed  Dr. 
Attlee's  opinion  that  properly  regidated  exercises  were  much 
petter  than  depriving  schtxilboys  of  games.  Dr.  Miller, 
in  reply,  thought  the  meeting  was  in  general  agreement  as 
to  the  necessity  of  rest  in  the  treatment  of  cardiac  di.sease, 
jut  that  too  prolonged  bed  might  be  a  drawback.  He  was 
^lad  they  felt  that  the  time  had  come  for  investigation. 

Friday,  July  37th. 
At   tho  final   session   the  Section   discussed   the  subject   of 
■hrnnic   bronchitis,   with    Dr.  {J.   A.   Allan   ((ila>gow)   in  the 
:bair.       Dr.    J.    J.    Perkins    said    that    chronic    bronchitis 


was  usually  secondary  to  some  chronic  pre-existing  disease, 
especially  of  the  upper  respiratory  tract,  the  treatment  of 
which  was  the  essential  factor  for  succeas.  The  health  and 
activity  of  the  lungs  must  be  maintained  by  fresh  air,  exer- 
cise, and  special  respiratory  exercises.  Dr.  J.  O.  Synies 
(Bristol)  discussed  the  bacteriology  and  vaccine  treatment. 
He  took  a  very  optimistic  view  and  maintained  that  im- 
provement  was  usual,  cure  frequent,  and  the  patients  were 
never  made  worse.  Chronic  bronchitis  being  due  to  a  mixed 
infection,  autogenous  vaccine  was  desirable.  The  exciting 
organisms  were  constantly  present  in  the  nose,  and  details 
for  the  collection  of  material  for  bacteriological  examina- 
tion were  given.  The  dose  of  vaccine  must  be  sufficient  to 
excite  a  reaction  and  treatment  must  be  continued  for  at 
least  three  months.  Dr.  M.  G.  Foster  (Harrogate)  main- 
tained that  in  early  cases  climatic  treatment  enabled 
habits  of  coddling  to  be  set  aside.  Dry  air,  lessened  secre- 
tion, and  diminished  air  pressure  of  the  Alps  might  be  of 
great  value  in  the  winter,  but  at  liigh  altitudes  insomnia 
was  often  aggravated;  the  chest  wall  must  not  be  rigid. 
Spa  treatment  was  of  vahie  in  early  cases.  When  bronchitis 
was  firmly  established  the  aim  was  to  diminish  secre- 
tion. AVith  hard  cough  and  scanty  expectoration,  a  moister 
atmosphere  was  advisable;  £isthma  cases  should  be  above  sea 
level.  Mr.  G.  Seccombe  Hett  said  that  all  cases  which 
he  as  a  throat  surgeon  saw  were  descending  infections  from 
the  upper  respiratory  tract — in  children  a  poor  airway 
and  infected  tonsils  were  common  predisposing  causes  of 
bronchitis.  A  deflected  septum  induced  nasal  catarrh,  and 
served  to  infect  and  reinfect  the  bronchi.  Tonsillar  infec- 
tion in  adults  was  less  likely  to  produce  bronchitis  than 
was  a  nasal  infection;  infected  teeth  should  always  be  re- 
moved. Removal  of  polypi  might  relieve  chronic  bronchitis 
and  asthma  by  permitting  drainage  of  infected  ethmoidal 
cells.  Dr.  A.  C.  Inman  had  been  disappointed  with  results 
of  vaccine  treatment.  It  was  of  the  utmost  importance  to 
overhaul  the  patient  thoroughly.  Tubercle  and  syphilis 
should  always  be  borne  in  mind  in  investigating  the  cause 
of  chronic  bronchitis.  Cases  from  the  bacteriological  point 
of  view  might  be  divided  into  two  classes :  (1)  Strepto- 
coccal, in  which  the  results  of  vaccine  treatment  were  in- 
tensely disappointing;  and  (2)  Friedliinder  bacillus,  the  one 
type  curable  by  vaccine.  Prophylactic  inoculation  should 
be  carried  out  during  periods  free  from  catarrh.  Dr.  Edgar 
Ciillis  (Cardiff),  in  a  written  communication  read  in  his 
absence,  said  that  chronic  bronchitis  caused  more  deaths 
than  any  other  disease,  especially  in  later  life.  Predisposing 
causes  were  wintry  weather  and  atmospheric  pollution;  a 
chronic  traumatic  origin  was  commoner  than  an  infective 
process  and  prevention  should  be  attempted  by  clearing  tho 
atmosphere.  Dr.  Florence  Stoney  (Bournemouth)  spoke  of 
dental  sepsis  as  a  very  common  cause  of  bronchitis;  it  might 
give  rise  to  no  local  signs  and  only  be  detected  by  an 
i'-ray  photograph. 

Dr.  Aston  Key  (Portsmouth)  said  that  one  of  tho  great 
troubles  was  that  the  bronchial  raucous  membrane  was  in- 
capable of  complete  repair;  he  asked  for  more  light  on  this 
subject.  He  agreed  that  many  cases  arose  from  obstruction 
to  the  nose,  and  these  always  succumbed  to  bronchitis 
whether  the  nose  was  operated  on  or  not.  Dr.  G.  B.  Batten 
(Dulwicln,  from  thirty-seven  years'  experience  as  a  general 
practitioner,  said  that  the  gradual  weaning  of  chronic 
bronchitics  from  stuffy  rooms  and  overclothing  to  habits 
of  fresh  air  and  rational  clothing  had  practically  eliminateil 
cases  of  habitual  chronic  bronchitis,  and  this  line  of  treat- 
ment was  of  more  importance  tlian  vaccines  or  surgical 
procedure  in  the  upper  air  passages.  Dr.  Hyla  (Jrevcs 
(Bournemouth)  drew  attention  to  tho  fact  that  chronic 
bronchitis  was  a  secondary  affection  and  that  often  under- 
Iving  it  was  a  constitutional  disease— namely,  gout, 
alcoholism,  arterio-sclerosis.  heart  disease,  or  peribronchial 
tuberculosis.  In  treatment  it  was  of  the  utmost  importance  to 
cultivate  graduallv  the  resistance  to  cold.  Sir  Thomas  Horder 
also  emplui>i/.ed  the  importance  of  associated  constitutional 
<  onditions.  Should  all  cases  of  bronchial  catarrh  be  grouped 
as  chronic  bronchitis?  All  cases  were  not  infective;  in  some 
the  infective  agent  wa.s  dominant,  in  others  it  played  but 
a  minor  part,  and  this  explained  the  success  of  vaccine  in 
one  class  and  its  failure  in  the  other.    Intermediate  between 
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the  paroxysmal  types — asthma — and  the  true  infective  type 
was  the  mucous  diathesis  in  which  vaccine  also  was  dis- 
appointing; this  group,  including  mucous  colitis,  was  very 
difficult  to  treat:  the  cardio-vascular,  nervous,  and  digestive 
systems  must  also  receive  attention.  Old  bronchitics  might 
be  killed  by  too  robust  attempts  to  upset  their  habits.  Dr. 
Donald  Hall  (Brighton)  said  he  had  found  autogenous  vac- 
cine of  value.  Dr.  Perkins,  in  reply,  said  the  discussion 
appeared  to  have  emphasized  the  fact  that  chronic 
bronchitis  was  secondary-,  the  importance  of  educating 
people  to  an  open-air  life,  the  nece.ssity  for  removing  under- 
lying conditions,  and  for  treating  the  patient  as  well  as 
his  lungs, 

SECTION  OF  SURGERY. 
Thuraday.  July  20th. 
When  Sir  Henry  Gray,  President  of  the  Section,  took 
the  chair  at  the  second  session  he  found  a  large  audience 
gathered  to  hear  the  discussion  on  the  treatment  of  acute 
primary  infections  of  the  hand.  It  was  obvious  as  the  dis- 
cussion proceeded  that  it  provided  a  very  considerable 
amount  of  interest,  although  apparently  a  subject  of  minor 
importance.  Mr.  Wilkie  (Edinburgh),  who  introduced  the 
discussion,  pointed  out  the  importance  of  the  subject  from 
both  a  pathological  and  an  economic  point  of  view.  The 
anatomical  considerations  were,  first,  that  the  lymphatic 
network  was  so  very  full  and  free :  secondly,  that  the  cellular 
tissue,  especially  in  the  pulp  of  the  digits,  was  divided  into 
spaces  by  dense  fibrous  septa,  and  that  infection  of  the 
tis.sue  led  to  great  tension,  often  with  necrosis.  In  addi- 
tion, in  the  palm  of  the  hand  there  existed  two  large 
(ellular  spaces.  Further,  the  arrangement  of  the  tendon 
sheaths  in  relation  to  these  spaces  demanded  accurate  ana- 
tomical knowledge.  The  two  main  types  of  infection  were 
the  lymphatic  and  the  suppurative.  The  lymphatic  were 
those  as  a  rule  from  a  minor,  almost  insignificant,  ]ui<k  or 
scratch,  and  rapidly  fulminating  generalized  streptococcal 
infection  took  place.  It  was  an  incorrect  thing  to  incise 
huch  a  finger,  as  a  free  opening  invariably  led  to  a  moio 
rapid  spread  in  the  opened-up  tissues.  In  regard  to  the 
treatment  of  suppurative  cellulitis  freedom  of  incision,  rest 
in  the  initial  stages,  dressings  of  the  nature  of  hot  anti- 
septic wet  dressings,  and  at  a  later  stage  a  certain  amount 
of  freedom  of  movement,  followed  closely  Nature's  methods. 
He  advocated  strongly  the  use  of  Bier's  elastic  bandage  in 
the  acute  lymphatic  infections,  along  with  a  large  dose  of 
|)olyvalint  antistreptococcic  serum.  In  operating  on  these 
ca)fo«  it  was  essential  to  apply  a  tourniquet  and  administer 
a  general  anaesthetic.  Karly  arcuiato  diagnosis  was  the 
crux  of  the  management  of  liaiul  infection  ;  for  lymi)h  infec- 
tion without  suppuration  the  treatment  should  be  on  essen- 
tiully  conservative  lines;  for  suppurative  infc<tion  in  tissue 
spaces  or  tendon  Kheaths  prompt  and  free  drainage  with 
curly  Hvstematic  functional  exeniscs  should  be  tiic  guiding 
principles.  The  di.s<'Ussion  was  continued  by  Mr.  Ma.x  I'a^e 
iIx)nilon|,  Mr.  Kaner  (I>ondonj,  Mr.  J.  K.  II.  Roberts 
if^iniliiii).  Mr.  Mullally  (Iiond<m),  Mr.  Handheld  .loiii's 
(Ijondon).  Mr.  Burrows  (Portsmouth),  Mr.  Manioiirian 
(AHhtoii-UMilcr-riyni-),  Mr.  Ciitlibrrt  {(ilouceslei),  Mr.  Uegg 
(Nirw  Zealuiidi,  and  tin-  Pri-Kident.  Konu-  variety  of  opinion 
in  regard  to  situulioii  of  incisions  ami  the  application  of 
rnomt  or  dry  ilresningM  was  expreK.sed.  All  the  speakers 
iigreed  with  the  introducer  of  tin-  Kiibject  in  the  etisciiliiilly 
iiiiiiiervutiv..  it.aiini.fit  of  the  streptococcic  infection,  and 
""  'ho  i  i..r  op<-riiliiig  in  a   liloodlesH  fiehl   under  u 

K""*"""'  '    111  the  hiippuiative  types  of  iiife<-tioii. 

Mr.  A.  A.  Mi^'oiiiiell  (l)iibliii)  null  a  nliort  paper  on  the 
iliav'ui.  1  .,f  brnin  tiiiiioiHH  uilb  the  a-.sislaiice  of  i-rav 
I''"'  taken   iiflir    the   venlridiN  of   tin.   biaiii   hail 

'«••  I  ""d   filled  with  air.     He  hud  to  iidinit  thut 

|.by  Wiu  n  difKi  iilt  operation  and  was 
.  duMKcr;  but  it  hiul  its  iik..K  in  .huioiihtrnting 
vurH.lii,  >,\  liydiiicephiilui.  anil  the  •.iliintioii  of  picHhmr, 
Willi  nhlit<Tnli<iii  of   the  iiiitoiior  or  piistoiior  lioruN  of   lb« 

» '     tl'"    hriiiM.        Mr.    (iroiriey    JelterMtii     (Maii- 

•  h'  ""  n<-<oiiiil  of  kix  riiM-x  uitli  oiilv  one  ilealJi ; 

It  »aj  I:..  •i|iiniiin  tlinl  the  iiielliod  wuh  only  applimblii 
wliarv  Hie  iliu((n<miii  id  tiiniotir  kun  ceitniii,  but  iln  loiiiluu- 
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tion  uncertain.  Mr.  Percy  Sargent  (London)  said  that  li 
experience  of  this  method  was  that  the  difficulty  lay  1 
the  interpretation  of  the  radiograms.  He  went  on  t 
describe  a  method  of  localizing  pressure  on  the  spinal  (or 
by  tumours  by  the  injection  into  the  spinal  theca  of  1 
oily  substance  called  "  lipiodol,"  which  was  impervious  t 
the  X  rays.  This  method  was  of  value  in  delimiting  tl 
lower  part  of  a  tumour,  an  important  point  from  the  opi  1 : 
five  aspect,  because  the  neurologist  could  only  define  Ih 
upper  limit  of  the  tumour. 

The  surgeons  of  the  Royal  Hospital,  Portsmouth,  tn 
lowed  the  lead  given  them  by  surgeons  in  the  other  citi( 
in  which  the  Association  had  met  by  operating  in  the  moi  1 
ings  before  the  meeting  of  Sections,  and  also  by  givm 
demonstrations  of  cases  in  the  afternoons.  On  Wednesda 
Mr.  Muuro  Forde  performed  the  operations  of  the  da 
before  an  appreciative  and  numerous  audience,  and  M 1 
Cliilde  demonstrated  a  series  of  cases  on  the  same  aft'  1 
noon.  Mr.  Burrows  demonstrated  cases  on  the  afternoo 
of  Thursday,  and  Mr.  C'hilde  performed  operations  on  tli 
morning  of  Friday.  At  all  of  these  supplementary  nn.  ' 
ings  there  were  good  attendances  of  keenly  interest  r 
members. 

Friday,    July   27th. 

"  Anaesthetics  from  the  surgeon's  point  of  view,"  a 
the  third  session  of  the  Surgical  Section,  while  discursive 
led  to  diversity  of  opinion  in  materials  and  methods  and  t 
uniformity  of  opinion  in  regard  to  the  relationship  of  1I1 
surgeon  and  the  anaesthetist  and  the  welfare  of  tli 
patient.  Mr.  Wilfred  Trotter,  who  introduced  the  si;l 
ject,  showed  how  the  sympathetic  un<lcrstanding  of  mi 
another's  work  was  indispensable  between  surgeon  an 
anaesthetist  if  the  full  advantages  of  modern  suipi  1 
were  to  be  available  to  the  patient.  A  surgical  operati.i 
demanded  for  its  complete  success  something  more  tlii 
the  mere  exercise  of  special  aptitude  and  knowledge.  Tli 
successful  management  of  anaesthesia  needed  so  full 
knowledge  of  the  actual  surgical  conditions  that  there  niiLl 
well  be  in  thefuture  a  closer  and  closer  approximatn 
of  the  training  of  the  anacstheti.st  to  that  of  the  surgr,. 
and  a  more  and  more  com|)letc  assimilation  of  the  aii.ic 
thetist  into  the  surgical  team.  Many  of  the  most  valnal^l 
methods  of  inducing  anaesthesia  wore  definite  surj;h  : 
operations  in  themselves,  and  seemed  to  ensure  the  im  h 
sion  of  the  anaesthetist  in  a  share  of  the  operation.  I 
certain  op<'rations,  such  as  those  of  the  mouth,  m  ^' 
pharynx,  the  relation  of  anaesthetist  and  surgeon  lia 
tended  to  bo  rather  confu.sed  and  difficult  to  regulate.  1 
was  in  thcso  specially  that  th(>  anaesthetist  would  li 
likeliest  to  be  found  joining  the  surgical  group  of  parlir 
pants.  Mr.  Trotter  discussed  the  various  methods  1 
inducing  anaesthesia  known  and  ))ra<tised  by  hiinsi  ll 
He  regarded  ether  as  the  nearest  approach  to  an  aiiac- 
thetic  of  general  use;  chUnoform  as  a  drug  which  had  it 
own  ])ropcr  field  and  for  some  uses  of  which  no  effciliv 
substitute  had   been    found. 

Sir  W.  do  C.  Wheeler  (Dublin)  thotight  that  varimi 
factors  operated  in  promoting  a  perfect  anaesthesia,  an 
both  surgeon  anil  anaesthetist  should  exercise  wis(>  jnil  ^ 
tnent  in  considering  tlio  nature  of  the  operation,  the  i\\' 
and  tempciament  of  the  |)i>tient;  even  the  tenipcrain. n 
and  habits  of  the  surgetui  must  bo  considered.  He  dw.l 
on  two  practical  points — one  in  relation  to  eases  of  siiddc 
collapse,  where  ordinary  means  of  artificial  respiralio 
failed,  but  where  he  thought  (in  at  least  12  ea.ses^  he  Ini' 
saved  the  patient  by  iiilliiling  the  lungs  by  blowing  tliroiig' 
the  faeepie<-e  of  an  ether  apparatus  <losely  applii'd  !• 
the  mouth.  This  was  a  plan  of  ancient  usagi'  ami  h 
commended  it  in  certain  desperate  eases.  He  though 
that  the  Ko-called  el  her  pneumonia  was  not  dui>  to  t.h 
etlmr  itself,  but  to  the  imperfect  descent  of  the  diaphragm 
He  advocated  iilsci  local  anaesthelics  In  eonjiinction  wit 
gi'iieriil  nnaeKthetiis.  Dr.  A.  K.  Uoyd  (Dublin)  favoiire- 
colonic  ether  aiiae.slhesia ;  he  had  iiraetised  with  giea 
NiieceKN  the  injection  int.o  the  rectum  of  a  cirtain  (juaiilit 
(1  ox.  to  ••very  20  1b.  of  the  palieiil's  weight)  of  a  Sulu 
tioii  of  olive  oil  and  ether,  in  c<|iiiil  parts,  Koniclimc 
with     the    addition     of    a    iliiii'hm    or     two    of     paraldchvli' 
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Mis.  Dickinson  Berry  strongly  avlvocated  in  goitre  cases  tho 
I  inbination  of  anaesthetics  with  lii;ht  genera)  anaesthesia 
}<}  ether.  Mr.  Basil  Hall  (Bradford)  had  liad  the  good 
lortune  of  doing  practically  all  his  work  with  one  anaes- 
tiutist,  upon  whom  he  depended  and  to  whom  ho  attri- 
Initi'd  in  great  measure  his  success.  He  deprecated  the 
iiiultiplication  of  apparatus  by  anaestheti.sts.  He  regarded 
Ciller  as  the  most  satisfactory  anaesthetic  for  general  use, 
]Hcieclpd  by  hypodermic  injection  of  heroin  or  morphine, 
01  by  a  few  whiffs  of  chlin'oform  for  induction.  Sir  Crisp 
lliiglish  spoke  in  favour  of  ethanesal  and  of  the  em])loy- 
m.iit  of  ethyl  chloride  for  induction.  The  discussion  was 
:iUi>  taken  part  in  by  Dr.  A.  L.  Flemming  (Bri.stol),  Mr. 
A  A.  McC'onnell  (Dublin),  Mr.  Cuthbert  (Gloucester), 
and  Mr.  Pannett  (London),  and  the  results  of  the  debate 
"lie  summed  up  by  Mr.  Trotter.  Mr.  A.  Clifford  Morson 
I  London)  concluded  the  work  of  the  Section  by  reading  a 
1 1!  per  on  the  division  of  the  vas  deferens  in  prostatectomy. 
Sir  Henry  M.  W.  Gray  conveyed  the  thanks  of  the  Section 
t'l  the  secretaries,  Messrs.  B.  C'.  Maybury  and  Harold 
Hurrows,  for  the  success  of  its  meetings.  Thanks  to  the 
]'i  I'sident  were  accorded  on  the  motion  of  Mr.  Burgess,  who 
cx|)ressed  the  hope  that  Sir  Henry  Gray  would  achieve 
Ml ( cess  and  happiness  in  his  work  in  Canada. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 

I'hurscknj,  Juh/  20th. 

TuF.  morning   session   was   devoted   to   a   discussion   on   the 
\ui-  and  abuse  of  forceps.     There  was  a  very  crowded  attend- 
iiH-e.     In  calling  upon  Mr.  Comyns  Berkeley,  the  President 
:i  lied  everyone  present  who  had  any  experience  of  forceps 
t  I    state   his   views.      In    the   opening    paper    Mr.    Comyns 
H.  ikeley  expressed  the  opinion  that  the  unsatisfactory  posi- 
tion of  the  forceps  operation  to-day  was  due  to  inefficient 
tiaching.     Tlie  blame  rested  more  upon  the  shoulders  of  the 
t  'achers  than  on  the  family  doctor.     B>it  while  the  teachers 
iiiiist  bear  their  full  .share,  they  were  not  entireh-  at  fault, 
11^    the   proper   teaching   of    midwifery   even   now   was   not 
insisted    upon    by     most    of    the    examining    bodies,    while 
adequate  facilities  for  the  proper  teaching  of  the  subject 
liail    not   yet   been    provided.      The    number   of    cases    was 
insufficient   and   there   were   not   enough   obstetric  beds   in 
eitlier  the  general  or  tho  lying-in  hospitals.     Yet  the  impor- 
tiince  of   proper   teaching   could    not   be    exaggerated,    for 
\\ithout  it  a  man  would  often  experience  difficulty  in  deter- 
mining whether  a  particular  case  was  normal  or  otherwise. 
Tlio    true    conduct    of    labour   commenced    with    ante-natal 
1 1  natment.     There  were  occasions  when  the  forceps  had  to 
'm'   used,   but  the  less   frequently   they   were   employed   the 
!■ 'iter.     The  only  way  to  bring  about  such  a  reduction  was 
hy     efficient     ante-natal     supervision.      The     opportunities 
-indents   had   for   acquiring   knowledge  of   ante-natal    con- 
•litions  were  still  very   limited,   yet  this   knowledge  would 
rasily  prevent  the  abuse  of  forceps.     The  forceps  operation 
laiist  be  regarded  as  a  surgical  operation,  yet  how  rarely  was 
ii    carried  out  in  the  surroundings  and  with  the  technique 
vliich  should  accompany  a  surgical  operation.     In  the  case 
(if  the  ordinary  surgical  operation  the  practitioner  was  able 
to   call   in   skilled   assistance,    and   whatever  was   done  was 
Inne  deliberately  and  with  proper  preparation.     In  the  case 
of  obstetric   emergencies   the   doctor   was   expected    by   the 
jiatient  to  bo  able  to  carry  out  all  necessary  measures  him- 
self  without   assistance   and   without   delaj-.     This   position 
was  quite  initenable.     It  was  impossible  to  pa.ss  anything — 
fingers  or   forceps — into   the   uterus   without   the   potential 
risk  of  infecting  it.     It  was  not  iinfair  to  say  that  many 
men  took  infinitely  more  trouble  over  the  smallest  so-called 
surgical  operation  than  they  did  over  the  forceps  <)|ieiation. 
In    the    absence    of    sufficient    hospital    accommodation    f(n' 
lying-in  women,  the  local  authorities  .should  be  responsible 
for  providing  the  proper  aids  to  childbirth.     His  experience 
as  an  examiner  to  most  of  the  examining  bodies  in  England 
had  taught  him  that  less  attention  was  paid  by  students  to 
the  mechanism  of  labour  than  to  any  other  subject  in  mid- 
wifery.    The  operation  of   forceps  extraction   must   always 
interfere  with  the  normal   mechanism,   and  in  many  cases 
it   did   so   disastrously.     That  the   forceps  were  often   used 
iniskilfully  was  due  to  the  fact  tluit  a  large  number  of  nn'U 


had  never  seen  tliem  used  before  going  into  jjracticc.  In 
liis  opinion  the  only  warrantable  u.se  of  the  forceps  was  for 
traction.  To  use  them  as  a  lever,  as  a  compressor,  as  a 
rotator,  or  as  a  stimulator  wa.s  absolutely  wrong.  In  using 
as  a  traction  instrument  the  force  employed  should  be 
strictly  limited.  It  was  an  abuse  of  forceps  to  use  them 
too  early  or  too  late.  Those  wlio  sought  to  justify  the 
frequent  use  of  forceps  were  apt  to  lay  stress  on  three  essen- 
tials— perfect  application,  .slow  extraction,  tho  use  of  only 
the  smallest  amount  of  force.  Very  wise,  but  in  how  many 
cases  were  these  essentials  maintained?  Severe  injury  to 
mother  and  child  was  far  too  frequent  with  forceps.  'The 
foiceps  when  indicated  was  a  safe  instrument  if  projierly 
used;  when  not  indicated  it  was  difficult  to  mention  a 
more  dangerous  one.  Mr.  Bei  keley  proceeded  to  outline  tho 
indications  for  the  use  of  forceps,  with  the  reservation 
that,  taking  into  consideration  every  case  in  which  instru- 
mental assistance  appeared  desirable,  there  would  still  be 
more  danger  in  using  forceps  than  in  dispensing  with  their 
aid.  He  urged  strongly  that  in  the  absence  of  serious  com- 
plications delay  in  the  lir.st  and  .secoml  stages  was  less  harm- 
ful than  rapid  delivery  by  forceps.  He  regarded  the  liigh 
forceps  operation  as  an  extremely  dangerous  and  often  most 
difficult  operation,  which  should  be  avoided  and  should  never 
be  an  operation  of  choice.  In  many  ca.ses  of  delay  due  to 
disproportion  between  the  head  and  the  pelvis,  labour 
terminated  spontaneously  and  safely  after  a  second  stage 
of  six  or  even  more  hoins,  though  it  would  have  ended 
disastrously  had  forceps  been  used.  If  there  were  the  least 
doubt  as  to  the  head  being  able  to  pass  the  brim  forceps 
should  not  be  used,  as  this  only  increased  the  danger  if 
Caesarean  .section  were  decided  upon.  Dr.  Kairbairn,  wiio 
followed,  emphasized  the  importance  of  properly  directed 
ante-natal  supervision  as  the  surest  means  of  preventing  tho 
haphazard  use  of  foiceps.  A  very  lively  discussion  followed, 
in  which  Dr.  Hendry  (Gla.sgow),  Dr.  Forde  (Port.smouth), 
Mr.  Rivett  (Loiuhni),  Dr.  Mc.\skie,  Colonel  Buchanan, 
I. M.S.,  Dr.  Camiibell  (Belfast),  Professor  Johnstone  (Bel- 
fast), Dr.  Douglas  (Cupar),  Dr.  Kvans  (Beckington),  Dr. 
Grove,  Dr.  Buchan  (Catford),  Dr.  Lewis  (Southport),  Sir 
Gerald  Giffard,  I. M.S.,  and  the  President  took  part.  Mr. 
Comyns  Berkeley  dealt  trenchantly  with  his  critics  in  his 
reply.  The  large  attendance  at  the  meeting  of  the  Section 
made  the  proceedings  exceedingly  interesting.  In  the 
afternoon  a  demonstration  of  models  explaining  the 
mechanism  of  labour  was  given  by  Lieut.-Colonel  Andrew 
Buchanan,  I. M.S. 

Frkhiy,  .Ju\]i  27th. 
The  proceedings  opened  with  a  paper  by  Mr.   Beckwith 
Whitehouse    and    Dr.    Henry    Featherstone    upon    certain 
observations    on    the    innervation    of    the    uterus.      Their 
interest  in  the  problem  had  been  stimulated  by  the  observa- 
tion of  the  extraordinary  powei-  of  ccmtraction  ])ossessed  by 
the  uterus  in  cases  of  Caesaiean  section  performed  under 
lumbar    spinal    anaesthesia    with    tropacocaine.     They   had 
made     observations     upon     the     uterus    at    all     stages     nf 
pregnancy  under  spinal  anaesthesia,  but  they  did  not  desire 
their  deductions  yet  to  be  considered  in  any  way  final ;  they 
might    require   modification    as   the   work    proceeded.     The 
nervous  mechanism  controlling  the  uterus  was  constituteil 
bv    three    systems — local,    sympathetic,    lumbo-sacral    auto- 
nomic.    The  "  local  "  mechanism  was  capable  of  producing 
rhvtlimical    uterine   contractions   and    was    independent   of 
the  sympathetic  and   autonomic  systems  as  in  the  case  of 
other   involuntary   muscle.      The  sympathetic  stimuli   were 
motor  to  the  circular   muscle  fibres   and   inhibitory  to  the 
longitudinal  bundles.     The  lumbar  cord  stimuli  were  motor 
to  "the   longitudinal   fibres    and    inhibitory    to   the   circular 
fibres.     In    regard    to    the    practical    ajiplication    of    these 
results,  the  advantages  of  lumbar  anaesthesia,  either  alone 
or  comi)ined  with  general  anaesthesia,  in  classical  Caesarean 
section  were  very  "evident  in  securing  a  firm  contraction  (^f 
the  >iterus   and   reduction   of  haemorrhage   to   a   negligible 
amount.     In  cases  where  the  uterus  was  exhausted,  spinal 
anaesthesia  should  certainly  diminish  the  tendency  to  po!:t- 
'pn'rtiim   haemorrhage.     For  tlie  same  reason,  spinal  anaes- 
thesia   was    to    be    preferred    when    it    was    necessary    )i 
evacuate   the   uterus   by   the   vaginal    route   in   the   earlier 
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months  of  pregnancy.  A  note  of  warning  was  necessary  in 
connexion  with  the  employment  of  spinal  anaesthesia  in 
cases  of  normal  labour:  the  expulsive  power  of  the  uterus 
was  diminished  and  forceps  delivery  would  probably  be 
required.  Tlie  paper  was  discussed  by  the  President.  Dr. 
Sidney  Forsdike  then  read  a  communication  on  the  treat- 
ment of  uncontrollable  uteriuo  haemorrhage  by  radium. 
He  had  treated  forty-five  cases  who  had  all  undergone 
various  previous  operations  for  severe  haemorrhage.  He 
emphasized  the  fact  that  all  his  cases  had  been  treated  by 
radium  in  uUro  after  preliminary  curettage.  The  solo 
contraindication  to  the  employment  of  radium  was  the 
presence  of  chronic  pelvic  peritonitis.  One  exposure  was 
generally  sufBcient.  Radium  produced  a  menopause,  but 
without"  any  of  the  ordinary  symptoms  attending  that 
condition.  Radium  produced  its  results  purely  by  its  action 
on  the  endometrium.  Slides  were  shown  to  illustrate  the 
changes  produced — namely,  atrophy  of  the  glands  of  the 
endometrium  and  great  increase  of  fibrous  tissue.  On  the 
other  hand,  the  ovarian  tissue  showed  no  signs  of  irradia- 
tion unless  the  ovary  was  in  actual  proximity  to  the  radium. 
The  paper  was  discus-scd  by  the  President,  Mr.  Whitehouse, 
Dr.  Grove,  Dr.  John  Carai)bell,  Dr.  Hendry,  and  Dr. 
Russell  Green.  Dr.  Louisa  Martindalo  next  contributed  a 
paper  on  the  treatment  of  fibroids  by  Erlangen  methods. 
Tho  paper  was  discussed  by  the  President,  Dr.  Forsdiko. 
and  Mr.  Beckwith  AVliitehouse.  None  of  these  speakers 
could  fijid  anything  favourable  to  say  concerning  this 
method  of  treatment.  Mr.  Lane  Roberts  followed  with  a 
paper  on  syphilis  in  its  relation  to  obstetrics.  The  pro- 
ceedings of  tho  Section  were  concluded  by  Dr.  W.  R. 
MatKenzie,  who  read  a  paper  on  roentgenographic 
pelvimetry.  He  said  that  the  short  exposure  necessary  was 
not  sufficient  to  produce  any  ill  effect  either  on  mother  or 
child.  Tho  paper  was  brielly  discussed  liy  the  President, 
Dr.  Louisa  Martindule,  Dr.  Hendry,  Mr.  Lane  Roberts, 
and  Dr.  John  Campbell. 


SECTION  OF  PATHOLOGY. 

Friday,  July  27th. 

In  a  historical  review  of  the  origin  of  the  science  of 
medical  mycology  Dr.  Castellaiii  drew  attention  to  the  fact 
that  medical  mycology  cama  into  existence  long  before 
bacteriologj',  but  in  recent  times  tlie  study  of  bacteria  has 
ab>orbeil  tho  attention  of  medical  pathology.  But  more 
than  25  per  cent,  of  tropical  diseases  were  duo  to  fungi 
1111(1  tho  part  they  played  in  morbid  processes  in  this 
country  was  becoming  more  and  more  widely  recognized. 
Fungi  miglit  be  defined  as  filamentous  organisms  not 
piissi*siiig  chlrjrDphyll  and  reproducing  either  asexually 
by  division  and  spore  formation  or  sexually  after  conjuga- 
tion by  oospores.  They  consisted  of  a  vegetative  part 
devoted  to  tho  aiquisition  of  food  and  a  reproductive  part. 
Dr.  C'u.itelhini  defined  the  difTcrent  types  of  ri'productive 
orgiiUH — niiniely,  gonidia  or  eiKlospores,  conidia  or  exo- 
•.(KireH,  thullitspori's,  hcniiNporcs,  y.ygosporcs,  and  oospores. 
The  difficultieii  encountered  in  tho  accurate  scientific 
('la«iiificution  of  fungi  were  onormnus,  and  could  not  well 
III'  ovi-ri'onio  without  an  extensive  knowledge  of  botany. 
Clnssifii'Ution  was  founded  chiefly  on  the  shape,  colour, 
and  churucter  of  the  spores.  Dr.  Castellani  then  con- 
unh^red  tint  binlogiiiil  and  bioilieniical  clinracl<>ristics  of 
fungi  and  showed  that  they  liehuve  similarly  to  ba<'t<'rii>  in 
priidui'ing  specific  ugglutitiinN  and  toxiim,  but  unfortunately 
III  niuny  cnM-«  a  large  aiiioiiiit  of  noii-spocifin  agglutinin 
fur  ollnr  speeieii  was  also  pri'wnt.  Hi'  do.scriWd  a  inyco- 
logicul  fm-lhod  for  the  idenllfii  iitiiiii  of  variinis  sugar  and 
i.llu-r  enrlHiii  < ■iiiipiitiniU.  Tiiriiing  to  llie  higher  fungi  as 
nKKiitii  ill  till'  iniiiuiliiiii  of  ilisi'iis)'  In-  i|i<rliircd  that  slute- 
ni'-iit^  in  tratlMHika  thiti  tliriikli  was  diic  In  Oiiliiun  iilhiiniiii 
•  •  "■  "■'  '•  ..III,,.  f„r  till'  (li"'i»>'-  rliiinnlly  riTiigiiixeil  as 
'■•  ruiisiMl   liy    niniiy  difTiniit   lypi-s  nf    fungi; 

ii  '.,iiuii|   Ui   llii'   giiiiii.   iiKiiiiliii,   hilt    Hsciiiny- 

ii'trn     mill  :ny<'<'l'-a     iiliil     ntliiT     fiingi     iiii([|il     do 

ri>opi)ll>llil<-  lllfei  lliMi.  lie      hliiiHeil      six      fungi 

1  iilliM  It'd  Iroiii  I  iiM-1  III  ihrii'li  uml  pmiiiiMl  mit  ihm  ilini- 
ti>tl\     tliiTK   »ri'ri>    liiuii)    dilliri'iit    tnrii'lii's    of    tin      ili.i  ,1  ., 


Until  a  few  years  ago  ringworm  was  considered  to  be 
caused  by  only  one  type  of  fungus,  but  it  was  now  known 
that  there  were  different  types  of  ringworm  caused  by 
different  organisms.  The  two  principal  types  of  thrush 
to  be  distinguished  clinically  were  the  white  or  grey-white 
type,  extremely  common,  and  the  yellow-brownish  typo  of 
rarer  occurrence.  In  the  tropics  bronchial  affections  due 
to  the  higher  fungi  were  quite  common,  but  they  might 
also  be  met  with  in  temperate  climates.  The  sev«-ity  of 
these  diseases  depended  a  great  deal  on  the  variety  of 
fungus  present,  the  prognosis  being  most  unfavourable  in 
nocardial  infections,  more  hopeful  if  of  mouilic  or  oidium 
origin,  and  comparatively  good  if  caused  by  a  sporo- 
trichum,  a  hemispore,  or  fungi  which  were  rapidly  influ- 
enced by  potassium  iodide.  The  severe  chronic  forms  of 
broncho-mycosis  had  all  the  customary  appearances  of 
aih  anced  tuberculosis,  for  which  they  might  bo  easily  mis- 
taken. Broncho-moniliasis  might  be  a  primary  disease  or 
a  secondary  infection  grafted  on  to  tuberculous  disease.  In 
true  broncho-moniliasis  when  the  patient  got  better  the 
fungus  disappeared,  the  administration  of  potassium  iodide 
caused  great  relief,  and  the  monilia  isolated  were  patho- 
genic for  rabbits.  Ho  classified  the  urethritis  of  hypho- 
mycetic  origin  into  three  types;  (1)  with  a  white  or 
yellowish  discharge  due  to  saocharomj'ces,  monilia  or  oidinra; 
(2)  with  a  brownish  or  black  discharge  due  to  aspergillus 
or  penicillium ;  (3)  with  a  red  or  pink  discharge  due  to 
pigment-producing  fungi  or  yeasts  and  bacteria  in 
symbiosis.  Dr.  Castellani  completed  his  lecture  by  showing 
a  large  number  of  slides  illustrating  dift'orcnt  types  of 
dermatomycosis.  Dr.  Carvadias,  Professor  Haswell  Wilson, 
Dr.  Dukes,  Dr.  MacKeddie,  and  Dr.  Mackenzie  AVallis  took 
part  in  the  subsequent  discussion. 

Owing  to  the  pressure  of  other  matter  it  is  necessary  to 
postpone  publication  of  the  full  report  of  tho  discussion  ou 
diseases  of  tho  stomach. 

SECTION  OF  NEUROLOGY  AND  PSYCHOLOGICAL 
MEDICINE. 
Thursday,  July  26th. 
The  second  day's  proceedings  opened  with  a  discussion  on 
tho  sequelae  of  epidemic  encephalitis,  with  Dr.  Hinds 
Howell  (London),  Vice-President,  in  the  chair.  An  ex- 
cellent discussion  followed  the  opening  paper,  read  by  Dr. 
Farquhar  Buzzard  (London).  Ho  said  that  an  cxi)crience 
of  five  years  had  enabled  us  to  bo  more  or  less  familiar 
with  the  ravages  of  the  disease,  but  it  was  still  not  easy 
to  separate  clearly  between  tho  active  phases  of  tho  di.sea.si' 
and  its  sequelae.  Such  sequelae  coidd  bo  broadly  divided 
into  disorders  of  function  appearing  after  the  disease  was 
.siient  and  thoso  which  appearoil  to  follow  progressively 
upon  tho  acute  i)hase.  He  nieiitiinnd  the  following  sequelae, 
discussing  each  in  turn:  (1)  Mental  after-effects;  (2)  in- 
voluntary movements;  (3)  tho  Parkinsonian  syndrome;  (4) 
disturbances  of  respiration;  (5)  hiccup  and  vomiting; 
(6)  oiitic  neuritis;  (7)  lethargy.  Tho  pathogenesis  of  tho"^ 
sequelae  was  an  interesting  question,  but  all  could  not  be  ^ 
due  to  recurrent  attacks  of  inMamniatiou.  Reniarkablo 
hyaline  and  calcareous  changes  had  been  found  in  tho 
vessels,  which  might  account  for  some  of  these  sequelae. 
Such  changes  in  tho  blood  vessels  were  often  found  in  the 
basal  ganglia.  In  soino  cases  of  focal  epilepsy  localized 
ini'iiinifi-iil  changi's  had  been  found  and  treated  surgically. 
No  sp.cific  treatment  was  yet  known.  It  was  inipoiiant 
to  insist  on  a-  really  adequate  period  of  rest  and  con- 
%'ah'sci'nce. 

Dr.  C.  Riddoch  (London)  related  tlio  case  of  a  relapse 
occiiiiiiig  at  tho  end  of  five  years,  and  went  on  io  give  an 
analysis  of  tho  se(|Uelao  found  in  a  series  of  cases  at  the 
London  Hospital  over  a  period  of  three  and  a  half  years; 
83  cases  had  beoii  traced  and  followed  up;  in  most  some 
def.-ct  remained.  Mental  defi'cts  were  found  in  iilsiut 
s<ivi'n-t<-nlhs  of  the  iiisi's,  hut  the  severer  forms  of  defect 
were  iiiiniinmon.  Marki'd  beliiiviour  changes  and  intense 
MiilhurstH  of  ti'liiper  occurred,  i>Kpeciiilly  in  children.  On 
the  physiciil  sidi'  pi'miiini-nl  cranial  nerve  palsies  Wfie 
"ilMl i,   ehledy    lllfertiiin   tl cullir   IllUScleH,      Tadiycai  tliu 
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I    been   noted   in   three   cases,    in  one  with  goitre.     The 

iliinsouian  syndrome  was  relatively  common,   and  often 

i-Liossive.     Adiposity  was  also  a  common  sequel,  and  pain 

I  lie  limbs  not  uncommon.     Dr.   Hinds  Howell   (London) 

-  iisscd  the  results  which  had  followed  in  34  cases  under 

>   own   observation.     Of   these   6    died    and   11   recovered 

iii|iletely.     Nine  had  residual  symptoms.     Three  cases  of 

■  ■  Parkinsonian  syndrome  had  made  good  recoveries,  but 
li  rs  were  progressive.  The  commonest  symptoms  were 
ti  rations  in  personality,  especially  a  loss  of  emotional 
-|">use.     Such  mental  changes  showed  little  tendency  to 

I' rove.  Of  ocular  defects  the  commonest  sequel  was  a  loss 
■  iwer  of  convergence  and  accommodation.  He  went  on 
liscuss  the  disorders  of  sleep,   the  curious  disorders  of 

~|iiration,  and  certain  interesting  relapsing  cases.  Dr. 
iiliug  (London)  confined  his  remarks  to  the  ocular  palsies 
<  a  sequel  to  the  Parkinsonian  syndrome.  He  quoted  a 
isi;  showing  the  strong  resemblance  of  cases  with  residual 

ular  palsies  to  myasthenia  gravis,  and  went  on  to  contrast 
1'    features  of  the  post-encephalitic  Parkinsonian  syndrome 

iih  the  ordinary  form  of  paralysis  agitans.  He  concluded 
\  iinphasizing  the  serious  prognosis  in  these  cases,  many 
!  \\  liich  were  steadily  progressive.    Dr.  McAlpine  (Loudon), 

I  discussing  the  pathology,  mentioned  that  he  had  found 
'I>(irt3    of    14    cases   of    Parkinsonism    following    opidemio 

II  I  phalitis  in  which  careful  histological  examinations  had 
■•  u    made.     In    all    of    these    changes    in    the    substantia 

iigra  in  the  mid-brain  had  been  found.  He  discussed  the 
akification  of  the  blood  vessels,  which  he  had  found  in 
hi^  form  of  globules,  chiefly  in  the  anterior  parts  of  the 
lulius  pallidus.  His  remarks  were  illustrated  by  a  series  of 
XI  client  lantern  slides. 

Dr.    Symonds   (London)   remarked  that  in  dealing  with 

li  '  sequelae  the  diagnosis  must  often  be  made  in  retrospect. 

"lio  importance  of  ambulatory  cases  was  discussed  and  two 

ji  I  (Testing    cases    quoted.       The    possible    latent    interval 

M'tueen  the  acute  phase  and  the  occurrence  of  any  sequelae 

VIS  a  very  important  practical  point,  and  it  might  extend 

i   three  years.     He  had  been  especially  interested  in  the 

-ory    disturbances    of    the    disease,    especially    those    of 

■ral  sensibility,   and  thought  that  they  might  perhaps 

■  vunt  for  some  of  the  curious  attacks  of  respiratory  and 
liluT  disorders  which  occurred.  Dr.  McBride  (London) 
ai^ed   the   question   as   to   whether   most   of   the   so-called 

..  i|U(>lae  were  not  really  a  persistence  of  the  disease.  Dr. 
i^.iine  (Portsmouth),  President  of  the  Section,  thought 
:l;at  perhaps  some  cases  had  been  overlooked  by  psychia- 
:nsts,  especially  the  ambulatory  ones.  The  correlation 
"  iwcen  mental  disorders  and  physical  changes  found  in 
[III 5  disease  might  be  called  an  epoch-making  discovery. 

Or.  Macfie  Campbell  (Boston)  also  mentioned  the  real 
11  ittical  importance  of  the  latent  interval,  and  discussed 
uh.'ther  some  of  the  sequelae  were  really  recrudescences  or 
1.1  re  residuum.  He  agreed  that  many  ambulatory  cases 
.  uKl  be  overlooked.  There  was  a  wide  field  for  investiga- 
tions into  the  psychology  of  these  cases,  especially  in  the 
iliilerent  reactions  shown  by  adults  and  children.  Drs. 
!M  irris.  Potts,  Charnock  Smith,  and  Hardcastle  aslo  spoke, 
ainl  Dr.  Buzzard  briefly  replied. 

1  n  the  afternoon  Dr.  Da  Fano  gave  an  admirable  demon- 
stiatiou  of  the  microscopic  changes  occurring  in  epidemic 
L 11!  o[ihalitis  and  in  the  herpetic  encephalitis  of  expcri- 
iii'Utal  rabbits.  A  series  of  beautiful  preparations  wore 
1 '.lubited,  and  studied  with  the  greatest  interest  by 
ti  i>o  present.  Dr.  McAlpine  also  showed  specimens 
il,  nitrating  the  changes  in  tho  basal  ganglia  and  the  calcifi- 
cation of  blood  vessels  in  human  epidemic  encephalitis. 
A  most  successful  day's  proceedings  were  concluded  by  a 
il. moustration  by  Mr.  Inman  at  the  Eye  and  Kar  Hospital 
o;  eases  of  squint  and  loft-handeduess  in  nervous  children. 

Friday,  July  27th. 
The  proceedings  at  the  closing  session  took  the  form  of 
n  iliscussiou  on  the  prognosis  of  psychoses  occurring  during 
a  lolesccnce.  The  chair  was  taken  by  Dr.  Riddoch,  Vice- 
rie-,ident.  A  very  good  discussion  was  held,  introduced  by 
a  paper  full  of  interest  and  practical  value,  which  was 
iiiirh  appreciated.  Dr.  D.  K.  Henderson  (Glasgow),  after 
touehiug  on  the  magnitude  of  the  subject,  went  on  to  say 
Low  important  it  was  that  all  connected  with  the  training 


of  the  young — parents,  teachers,  and  doctors  alike — should 
realize  what  a  critical  period  that  of  adolescence  was. 
Early  changes  in  behaviour  and  character  should  be  care- 
fully noted,  as  they  might  indicate  tho  beginning  of  a 
serious  mental  breakdown.  Cases  could  be  classified  oil 
the  basis  of  organic  visceral  disease  or  on  the  broader 
biological  conceptions  of  adaptation  and  adjustment. 
Kraepelin's  well  known  differentiation  by  symptoms  with 
the  two  large  groups  of  manic-depressive  psychosis  and 
dementia  praecox  had  been  useful,  but  he  thought  such  a 
basis  was  unsafe,  and  one  which  tended  to  retard  treat- 
ment and  induce  an  unnecessarily  pessimistic  outlook. 
Attempts  to  regard  and  treat  such  cases  from  the  organic 
visceral  or  toxic  side  had,  it  was  true,  met  with  a  certain 
measure  of  success,  but  many  cases  wore  quite  untouched 
by  such  methods.  He  believed  that  a  wider  conception 
was  necessary,  and  the  symptoms  of  the  illness  must  be 
brought  into  lino  with  the  whole  personality  of  the  patient. 
In  every  case,  therefore,  the  question  would  be  asked, 
How  has  this  patient  failed  to  adapt  himself,  and  what 
shape  have  his  or  her  reactions  taken?  Details  of  cases 
were  then  given,  illustrating  forcibly  and  graphically  tha 
author's  meaning. 

Sir  Frederick  Mott  said  that  though  his  own  attention 
had  been  mainly  fixed  on  the  pathological  side,  ho  was 
much  interested  in  the  psychogenic  factors,  especially  in 
their  relation  to  the  endocrine  systems.  He  emphasized 
strongly  the  factor  of  genetic  inadequacy  as  a  predisposing 
factor  of  insanity.  Each  case  was  a  biological  problem  of 
its  own,  and  too  much  classification  was  a  mistake.  He 
discussed  briefly  his  own  work  on  the  changes  in  the  repro- 
ductive organs  in  dementia  praecox,  especially  in  regard  to 
nuclear  degenerations.  Dr.  Stokes  (Portsmouth)  discussed 
the  question  of  the  recovery  rate  in  the  dementia  praecox 
type  of  case,  and  recalled  the  fact  that  Clouston  had  15 
per  cent,  of  recoveries  in  five  and  a  half  years'  work.  The 
figures  he  gave  showed  a  higher  recovery  rate  among  the 
manic-depressive  type  than  in  the  dementia  praecox  type. 

Dr.  Devine,  President  of  the  Section,  said  that  the  most 
important  thing  was  the  study  of  the  reaction  typo  of  tho 
soil  in  which  the  psychosis  appeared.  If  it  was  a  "  shut 
in  "  type  a  deteriorating  psychosis  was  probably  present. 
The  greater  the  exogenous  stresses  present  in  any  case  the 
greater  were  the  chances  of  recovery.  This  dictum  waa 
well  exemplified  during  the  war.  He  quoted  two  very 
interesting  cases,  and  concluded  by  pointing  out  the  value 
of  finding  the  right  environment  for  the  patient.  Dr. 
Symonds  (London)  said  that  behaviour  reactions  were  the 
most  important  study.  Cases  failed  to  come  under  caro  in 
the  early  stages,  a  fact  which  was  probably  due  to  the 
inadequate  opportunities  of  training  afforded  to  tho  medical 
student.  He  was  strongly  in  favour  of  establishing  in 
every  large  general  hospital  a  mental  ward  which  could  bo 
used  for  observation  and  treatment.  Economic  factors 
unfortunately  interfered,  and  prevented  endeavours  to 
place  cases  in  really  suitable  environments.  Dr.  Jacksou 
(Portsmouth)  asked  for  more  guidance  in  treatment, 
especially  as  regards  occupational  training,  in  which  he  was 
a  great  "believer.  Dr.  Stono  (Northampton)  spoke  of  tha 
question  from  the  point  of  view  of  the  general  practi- 
tioner. Dr.  Baird  thought  it  impracticable  to  have  mental 
patients  in  a  general  hospital.  Many  cases  labelled 
dementia  praecox  wore  in  reality  examples  of  an  exhaustion 
psychosis.  Dr.  Matthew  referred  to  the  occupational  treat- 
ment ho  had  seen  practised  at  Ziirich.  Dr.  Riddoch 
agreed  with  Dr.  Symonds  as  to  the  value  of  opening  a  ward 
for  mental  cases  in  a  general  hosintal.  He  also  emphasized 
the  importance  of  a  study  of  the  reaction  types  of  the 
individuals.  Dr.  Henderson  replied,  and  further  interested 
the  meeting  by  an  account  of  the  occupational  treatment 
and  training  as  practised  in  his  own  institution. 


SECTION  OF  OPHTHALMOLOGY. 
Friday,  July  27th. 
Thk  President,  Sir  John  Parsons,  said  the  subject, 
"  Ophthalmology  in  its  relation  to  the  Navy,  Army,  or  Air 
Force,"  was  in  many  of  its  aspects  now,  in  none  was  it 
unimportant.  Air  Commodore  David  Munro,  in  his  opening 
paper,  said  that  "  eye  "  determined  success  in  games  as  iu 
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flying.  The  judgement  of  the  approach  of  a  cricket  ball 
was  similar  to  the  judgement  of  the  flying  officer  in  landing. 
They  had  learned  to  insist  upon  something  near  perfection 
in  the  whole  ocular  arrangements:  emmetropia,  good  muscle 
balance  (that  is,  an  accurate  adjustment  of  external  and 
internal  ocular  muscles),  optic  tracts  which  faithfully 
reported  impressions,  and  cortical  areas  which  received  and 
analysed  these  impressions  accurately.  A  "  master  eye  " 
went  with  a  poorer  eye  capable  of  giving  false  impressions, 
the  reception  of  which  might  cause  disastrous  actions.  In 
practice  a  wholly  one-eyed  man  was  safer  in  the  constancy 
of  his  limitation  than  the  two-eyed  man  whose  disability 
was  variable.  Glare  was  particularly  disturbing  to  binocular 
conditions  and  aggravated  any  latent  defect.  Wing  Com- 
mander Cecil  Clements  said  he  had  found  defects  of  muscle 
balance  of  importance  in  certain  civilian  occupations — for 
example,  amongst  engineers.  At  a  flying  station  similar 
disabilities  produced  serious  accidents.  No  less  than  80  per 
cent,  of  crashes  occurred  during  landing — that  is,  when 
judgement  was  most  involved,  eye  judgement  particxilarly — 
and  amongst  the  officers  who  were  the  subjects  of  the  acci- 
dents ocular  imbalance  was  frequent.  Landsmen  did  not 
realize  the  immense  disturbance  of  ocular  conditions  pro- 
duced by  an  aeroplane  spin,  by  side-slipping,  and  the 
approach  to  earth  in  landing.  The  strain  was  great  on 
normal  eyes — much  greater  in  abnormal  eyes.  He  there- 
upon detailed  the  tests  used  in  these  examinations. 
Amongst  all  tests  the  one  he  found  of  greatest  sorcico  as 
a  standard  was  Bishop  Harman's  diaphragm  test.  Major- 
General  Sir  William  Macpherson  said  that  the  problem  of 
the  army  was  different :  keen  visual  acuity  was  the  prime 
necessity;  provided  the  nature  of  the  work  allowed  their 
use,  glasses  could  be  made  use  of  to  improve  acuity.  Major 
J.  H.  Gurley  said  that  by  the  rearrangement  of  visual 
standards  a  great  reduction  in  wastage  had  been  obtained. 
Colonel  Ransom  Pickard  commented  upon  the  occurrence  of 
night-blindness  in  conditions  of  uncorrected  errors  of  refrac- 
tion and  the  exhaustion  caused  by  the  strain  of  these  errors. 
Surgeon  Commander  Breton  said  a  successful  gunlavpr 
must  have  first-class  vision  ;  6/6  was  not  enough  ;  6/4  should 
bo  the  normal  for  these  high-grade  ratings.  Further,  there 
should  be  perfect  imbalance  for  most  purposes. 

Major  E.  B.  Spaeth  (U.S.A.  Army)  spoke  upon  develop- 
ment of  plastic  operations  for  the  restoration  of  lost  eye- 
lids and  8howo<l  a  number  of  photographs  of  cases.  Mr. 
M.  W.  B.  Oliver  commented  on  the  plastic  operations.  The 
occurrence  of  night-blindness  in  war  conditions  was  impor- 
tant; occasionally  it  was  simulated  by  malingerers.  Pro- 
tection of  the  eyes  was  also  important.  Mr.  Bisluip  Harman 
rcforrod  to  the  disdosureof  muscle  imbalance  duringpcriods 
of  ill  health  duo  to  abdominal  trouble  and  thought  that  this 
was  a  parallel  to  the  disturbances  set  up  by  tho  severe  and 
Midden  stresses  of  flying.  Dr.  W.  Maddox  thought  near 
vision  tests  were  not  so  good  as  distance  tests,  which  more 
approuclK.'d  natural  conditions.  Major  Carruthcrs  said  ho 
had  worked  with  Commander  Clements  for  some  months  and 
was  convinced  of  tho  importance  of  tho  work  done  by  him, 
and  tlio  efTectiveness  of  the  ocular  training  devised  by  him. 
Mr.  If.  Cuigcr,  Major  A.  K.Wright,  and  Mr.  J.  A.  Valentine 
put  rjui-stionH  on  certain  points;  Air  Commodore  Munro  and 
Wing  f^nimaiidf-r  Clements  replied.  Tho  President  com- 
ni<'Mt<'d  U]ion  tho  high  value  of  tho  research  work  done  bv 
CoiiiriiundiT  ClenientH  and  the  influence  this  woulil  have 
upon  rchcnrch  in  indiislriat  fatigue.  A  pajjcr  on  tho 
ligliting  (if  biittlctthipH  was  read  for  Surgeon  Lieutenant 
ConimnndiT  «.  J.  Hanson,  B.N.V.Il.  At  tho  conclusion 
a  nin.lution  wn«  pniiHed  urging  tho  Government  to  carry 
on  ri-<i<-nr.h  in  theito  ocular  problenm,  which  was  carrioil 
uiianitiiiiiiKly, 

SECTION  OF  PUBLIC  HEALTH. 
Friilay,  Jul;/  t7lh. 
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of  public  health  work.  The  same  care  should  be  taken  ii 
compelling  expenditure  by  private  individuals  as  in  dealinj 
with  the  public  funds  "at  the  disposal  of  the  M.O.H 
Reconstruction  of  drains  was  often  expensive,  and  it  wa 
necessary  to  consider  how  far  the  generally  accepted  viev 
of  the  danger  of  inhaling  drain  air  was  justified.  In  faci 
of  tho  appalling  sanitary  conditions  with  which  they  wen 
confronted,  sanitarians  in  the  last  century  and  the  f rameri 
of  the  Public  Health  Act  of  1875  concentrated  on  th< 
abolition  of  "  nuisances  "  generally,  and  especially  on  thi 
efficient  removal  of  excreta.  In  those  days  faulty  drainagi 
came  to  be  looked  upon  as  the  principal  cause  of  nearli 
all  epidemic  disease.  More  recent  research  had  showi 
that  these  diseases  were  not  generally,  and  probably  coulc 
not  be,  caused  in  this  way,  and  the  medical  profession  ther 
fell  back  on  the  theory  that  the  inhalation  of  polluted  aii 
in  some  way  reduced  the  resistance  to  these  diseases,  "  bj 
lowering  the  vitality  of  tho  tissues."  He  did  not  under- 
stand this  phrase,  and  all  the  available  evidence  pointed  ir 
the  opposite  direction.  Chemically  sewer  air  under  ordi- 
nary conditions  had  been  shown  to  bo  free  from  deleteriout 
gases,  and  bacteriologically  purer  than  air  from  adjoining 
streets.  Men  working  in  sewers  were  at  least  as  healthj 
as  the  average,  and  had  no  special  liability  to  the  diseases 
under  consideration.  Numerous  experiments  had  proved 
that  animals  kept  in  an  atmosphere  consisting  entirely  ol 
sewer  air  were  not  hj.«infuUy  affected  by  it.  He  drew  a 
distinction  between  sowers  merely  pervious  to  smoke  uudei 
pressure  and  those  so  defective  as  to  permit  the  escape  ol 
liquid  sewage  into  the  soil.  Pollution  of  tho  soil  adjacent  tc 
houses  with  liquid  sewage  containing  putresciblo  organic 
matter  and  with  an  enormously  high  bacterial  content 
might  easily  become  a  cause  of  disease,  but  experiments 
showed  that  the  discharge  of  bacteria  into  the  air  onlj 
took  place  as  a  result  of  splashing,  and  that  their  presence 
in  the  air  was  localized  and  very  tomiwjrary.  It  was  there- 
fore important  to  avoid  wa.ste  of  money  in  this  direction 
and  to  concentrate  expenditure  on  the  remedy  of  con- 
ditions that  were  proved  to  bo  a  danger  to  health. 

Dr.  Mearns  Frascr  (Portsmouth)  agreed  that  tho  danger 
of  sower  air  might  bo  exaggerated,  but  thought  it  might 
be  difficult  to  draw  the  lino  beyond  which  defects  became 
dangerous.  It  was  certainly  necessary  to  prevent  pollution 
of  tiio  soil  by  liquid  sewage.  Ho  thought  it  might  be 
dangerous  to  assert  tho  harmlcssness  of  drain  air  in  houses. 
Dr.  Wynter  Ulyth  said  that  many  of  thcso  experiments  in 
tho  past  had  been  made  by  people  who  were  quite  hazy  as 
to  the  chemico-physical  conditions  with  which  they  were 
dealing.  The  wlioio  matter  was  a  question  of  frothing  or 
bubbles,  and  ho  had  been  experimenting  on  the  power  of 
bursting  bubbles  to  disperse  bacteria.  Dr.  H.  Scurfiold 
hoped  that  further  researches  would  bo  carried  out  by  Dr. 
Wynter  Blyth  on  these  very  interesting  linos.  Ho  had 
always  taught  that  sower  air  did  not  causo  diphtheria  or 
other  infections  di.scases,  but  might  predispose  to  thoin. 
Without  water-tight  and  gas-tight  drains  it  was  difficult  to 
guard  against  leakage  or  t-f)  recognize  an  obstruction  when 
this  occurred.  Dr.  Glennio  emphasized  tiio  importamo 
from  a  health  point  of  view  of  rats  gaining  access  to  tho 
house  and  possibly  conveying  infoction  to  the  inhabitauts. 
Dr.  Wynne  replied  to  the  various  points  raised. 

Dr.  ilazleton  (Sheffield)  in  a  short  paper  called  attention 
to  tho  frequiiny  of  leakages  from  gas  brackets  and  tho 
consequent  inhalation  of  CO  and  other  constituont-s  of  coal 
gas  as  a  po.ssihlo  prodis|K)sing  canso  of  tuberculosis.  ]1« 
oxplnined  by  diagrams  tho  construction  of  tho  ordinary 
gas-tap,  anil  liow  wear  tended  to  cati.so  leakage.  Ity 
reversing  tiio  positi<ui  of  the  tap  this  could  ho  provi'iiteil. 
In  the  diKcussioii  which  followed  DiH.  Fraser,  Kcurfield,  ami 
Wvniie  agreed  that  oven  apait  from  tulicrcidosis  the  con- 
ditions to  which  Dr.  Hazleton  hail  cuIIcmI  attention  woro 
likely  to  bo  n  Hi'rious  Bourco  of  ill  health,  and  0110  not 
geiiernlly    rec<igiiized. 

SECTION  OF  DISEASES  OF  CHILDREN. 
iWiilai/,  July  t7lK. 
Dti.  Davii>  Naiiaiiuo  (I/ondon)  gavn  n  review  of  tho  work 
iif  dilfereiif,  iiliHorverx  on  «\iniiner  diiirrliixMi  and  desi'ribed 
lii'i  own  lindmgN  in  150  cumiii  wlimli  ho  had  InveKt  igiiled  with 
Dr.  I'lili'iHon  lu  1021,     Tho  organiHiUH  ibulalcd  lu  diiretoiit) 


Aug.  it,  1923] 


THE  SECTIONS:  PRELIMIN^Y  NOTES. 


[TffiBuniK 
Mkdicax  JooavAK 


241 


cases  or  groups  of  cases  were  extiaordiuarily  raiiable,  and 
the  morphological  characters  of  the  same  bacillus  were 
observed  to  undergo  considerable  variations.  It  was  evident 
that  no  one  particular  organism  was  the  cause  of  summer 
diarrhoea;  in  fact  he  had  come  to  the  conclusion  that  the 
disease  was  not  infective  in  the  strict  sense  of  the  word. 
The  primary  cause  was  not  bacteriological,  but  nutritional 
or  metabolic.  Resistance  was  lowered  by  such  causes  as 
improper  feeding  and  prolonged  exposure  to  heat,  which  led 
to  secondary  infection  by  bacteria.  He  hoped  that  in  time 
summer  diarrhoea  would  become  a  thing  of  the  past.  Wel- 
fare centres  were  educating  mothers  in  the  proper  clothing 
and  feeding  of  their  children.  The  use  of  dried  milk  and 
the  reduction  in  the  number  of  flies  in  cities  had  eliminated 
important  sources  of  infection. 

The  Pr«sident,  Dr.  Cautley,  could  not  agree  that  summer 
diarrhoea  was  not  an  infective  disease.  In  his  hospital 
infantile  diarrhoea  was  nursed  in  the  same  way  as  typhoid, 
and  yet  cases  of  infection  occasionally  occurred  in  a  ward; 
he  was  inclined  to  attribute  this  to  flies.  Some  of  the  worst 
toxaemic  cases  began  in  well  nourished  children;  in  them  a 
predisposing  state  of  nutrition  appeared  to  have  nothing 
to  do  with  it.  He  considered  the  disease  infective,  but 
many  different  organisms  were  involved.  Dr.  D.  H. 
Paterson  said  that  true  "  summer  diarrhoea  "  occurred  in 
only  a  small  proportion  of  children  who  suffered  from  diar- 
rhoea in  summer.  In  his  series  of  cases  at  Great  Ormond 
Street  there  had  been  a  history  of  unsatisfactory  feeding  in 
50  per  cent. ;  the  other  half  were  in  an  extraordinarily  good 
state  of  nutrition — they  were  in  fact  overfed.  In  hot 
weather  these  children  might  easily  get  an  acute  intestinal 
upset.  If  treated  by  being  taken  off  all  food,  they  passed 
rapidly  into  a  state  of  acidosis,  and  acute  fatty  degenera- 
tion of  the  liver  would  be  found  at  necropsy.  Fermenta- 
tion in  the  intestine  was  one  of  the  chief  causes  of  diar- 
rhoea ;  the  proof  of  this  was  that  the  most  successful  treat- 
ment was  a  diet  in  which  fermentation  was  reduced  to 
a  minimum.  Dr.  Bernard  Myers  (London)  had  been 
astonished  to  find  so  many  cases  of  summer  diarrhoea  in 
which  nothing  pathological  was  found  at  necropsy.  He 
thought  Finkelstein's  classification  more  helpful  than  any 
other.  A  diet  with  too  much  carbohydrate  and  fat  appeared 
to  be  specially  prone  to  produce  the  disease;  protein  was 
usually  well  tolerated.  Some  cases,  he  thought,  were  due  to 
nutritional  disorder,  and  some  infective;  treatment  varied 
according  to  the  cause.  Dr.  Catherine  Chisholra  (Man- 
chester) confirmed  the  value  of  Finkelstein's  work  in  treat- 
ment. There  was  undoubtedly  an  infective  group  of  cases. 
The  decline  in  the  disease  was  due  to  welfare  centres  and  to 
the  care  taken  in  cities  to  prevent  sources  of  infection.  Dr. 
Baumann  (Johannesburg)  said  that  in  the  past  a  mistake 
had  been  made  in  considering  all  cases  as  of  infective  rather 
than  of  nutritional  origin.  But  it  would  not  do  to  go  to 
the  other  extreme.  Both  tvpes  were  seen.  Finkelstein 
seldom  starved  his  cases,  and  never  for  more  than  six  hours; 
he  gave  buttermilk,  which  was  a  food  rich  in  water  and 
salts.  Dr.  G.  B.  Sweet  (New  Zealand)  had  used  skimmed 
milk  powder  extensively  in  cases  of  summer  diarrhoea  and 
found  it  entirely  satisfactory.  It  was  simple  to  use,  which 
Finkelstein's  protein  milk  was  not.  After  the  first  few  days 
he  added  lactose,  and  later  fats  were  gradually  introduced. 
Dr.  Eric  Prit^-hard  (London)  thought  enough  stress  had  not 
been  laid  on  the  character  of  the  stools.  Where  there  was 
proteolytic  decomposition  they  were  alkaline,  in  fermenta- 
tive diarrhoea  they  were  acid.  Buttermilk  was  merely  a 
coarse  method  of  introducing  lactic  acid  bacilli :  he  preferred 
lactose  with  lactic  acid  bacilli  in  proteolytic  fermentation. 
High  irrigation  of  the  colon  was  also  useful.  In  acid  fer- 
mentation the  indications  were  the  reverse;  protein  adminis- 
tration was  more  scientific  and  successful.  Indiscriminate 
use  of  protein  milk  or  sugar  solutions  was  unsatisfactory. 
Dr.  Nabarro  and  Dr.  Paterson  replied. 

Dr.  H.  T.  Ashby  (Manchester)  read  a  paper  on  the  after- 
results  of  abdominal  tuberculosis  in  children,  based  on  the 
study  of  250  cases.  He  insisted  on  the  difficulty  of  diagnosis 
and  the  care  needed  to  exclude  cases  of  rickets  or  dyspepsia 
which  might  resemble  tuberculosis.  He  thought  the  human 
source  of  infection  was  commoner  than  the  bovine.  As  to 
prognosis,  if  a  case  remained  free  of  symptoms  for  two  ycara 


the  outlook  was  good ;  under  one  year  the  cases  were  almwst 
invariably  fatal,  but  the  prognosis  improved  as  the  chilj 
grew  older.  Most  recoveries  were  complete.  In  some  cases 
a  mass  of  calcified  glamds  could  be  felt  many  years  later  in 
the  same  situation  as  the  former  enlarged  glands,  but  th<v» 
old  glands  seemed  to  cause  no  trouble.  Dr.  K.  A.  Cockaviie 
(London)  agreed  with  Dr.  Asliby  on  the  absence  of  after- 
effects; calcified  nodules  and  glands  in  the  omentum  pro- 
duced no  symptoms.  Dr.  Eric  Pritchard  did  not  regard 
abdominal  tuberculosis  under  one  year  of  age  as  necessarily 
fatal.  For  early  diagnosis  he  injected  old  tuberculin;  if 
the  child  was  infected  there  was  a  local  and  focal  reaction ; 
on  clinical  evidence  alone  it  was  very  difficult  to  say  whether 
tuberculosis  was  present  or  not.  Treatment  by  tuberculin 
had  been  very  successful.  Dr.  Sweet  said  that  most  cases 
of  abdominal  tubercle  in  New  Zealand  were  bovine.  Ho 
had  obtained  very  good  results  from  treatment  by 
tuberculin. 

Dr.  Molj-neux  read  a  paper  on  radium  for  tuberculous 
cervical  adenitis.  The  treatment  was  painless  and  safe 
provided  the  technique  was  carefully  carried  out,  and  he 
had  obtained  apparent  cure  whenever  it  waa  properly 
followed.  Ciiseating  masses  of  glands,  suppuration,  and 
secondary  infection  and  old  sinuses  were  no  contraindication 
to  the  method. 


SECTION    OF   LARYNGOLOGY  AND   OTOLOGY. 

Friday,  July  STih. 
Is  opening  the  discussion  on  spasm  of  the  larynx,  Sir 
StClair  Thomson  (London),  after  a  definition  of  terms, 
briefly  reviewed  the  anatomy  and  physiology  of  the  parts 
concerned  and  began  by  classifying  the  known  causes  of 
spasm.  He  emphasized  throughout  the  importance  of  the 
psychological  factor  in  intensifying  and  even  originating 
spasm,  and  mentioned  that  in  his  long  experience  he  had 
not  had  occasion  to  perform  tracheotomy,  though  he  was 
far  from  condemning  the  procedure  where  the  strain  on  the 
heart  was  obviously  too  great.  He  was  convinced  that 
whooping-cough  in  adults  sometimes  was  the  cause  of  spasm 
[an  original  observation,  this],  and  quoted  cases  due  to 
gout,  morphine  habit,  and  tabes.  Like  most  of  his  hearers 
he  had  found  difficulty  on  occasion  in  distinguishing  between 
abductor  paralysis  and  adductor  spasm,  but  was  able  to 
indicate  clinical  methods  of  solving  the  problem.  Having 
touched  upon  Semon's  law,  and  spasm  in  anaesthesia, 
laryngismus  stridulus,  hiccup,  and  epilepsy,  he  concluded 
by  summing  up  the  lines  of  treatment  at  our  disposal.  The 
problem,  as  ever,  depended  upon  diagnosis,  and  in  each  case 
a  most  exhaustive  examination  was  necessary  to  ensure  that 
we  were  not  treating  a  case  of  paresis  by  sedative  methods. 
Sir  James  Dundas-Grant  drew  a  definite  distinction  between 
laryngismus  stridulus  and  laryngitis  stridulosa — the  latter 
being  the  same  as  croup  and  occurring  in  rickety  children. 
Perhaps  the  deficiency  of  calcium  led  to  a  relatively  hyper- 
excitability  of  the  nervous  system,  and  such  irritations  as 
adenoids  supplied  the  necessary  stimulus.  He  discussed  the 
laryngeal  crises  of  tabes  and  their  relief  by  local  anaes- 
thetization  of  the  larynx,  and  the  relief  of  functional 
aphonia  by  faradizing  the  lingual  tonsil.  Dr.  W.  H.  Kelson 
(London)  emphasized  the  fact  that  the  ventricular  bands 
formed  a  false  glottis  which  at  times  became  spasmodically 
closed.  He  discussed  the  difficulty  of  distinguishing  between 
spasm  of  the  adductors  and  paralysis  of  the  abductors. 
The  muscles  which  closed  the  airway  happened  to  bo 
stronger  than  those  which  opened  it,  and  therefore  the 
tendency  of  any  nerve  irritation  was  to  cause  closure.  Tlio 
excitability  of  the  reflex  mechanism  was  greater  in  children 
and  especially  in  sleep,  when  the  cortical  centres  were 
depressed.  Dr.  Peter  Macdonald,  the  President,  Mr. 
William  Hill,  Dr.  A.  J.  Wright,  Dr.  Dan  McKenzie,  Mr. 
Somerville  Hastings,  Dr.  Davidson  (Queensland),  and  Mr. 
Mark  Hovcll  all  spoke. 

Mr.  William  J.  Leighton  (Manchester)  read  a  paper  on 
organotherapy  in  diseases  of  the  car,  nose,  and  throat.  In 
many  conditions  organotherapy  formed  a  useful  adjuvant 
to  other  treatment,  bnt  it  was  difficult  to  lay  down  rules. 
He  mentioned  McC'arrisou's  work  on  the  relation  between 
sepsis  in  the  tonsil  and  other  organs  and  thyroid  activity. 
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Tlie  pituitary  had  become  increasingly  important,  and  head- 
aches due  to  a  derangement  of  the  pituitary  had  to  be 
diagnosed  from  sphenoidal  disease.  Diabetes,  abnormal 
blood  pressure,  climacteric  deafness,  neuroses,  hyijo- 
thyroidism  were  all  common  causes.of  ear  trouble,  and  were 
alike  amenable  to  organotherapy.  Dr.  J.  A.  Gibb  (Maid- 
stone) read  a  paper  on  the  referred  pain  of  nasal  sinus 
disease.  The  site  to  which  pain  was  referred  was  often 
disregarded.  Other  viscera  sometimes  chose  the  same  areas 
as  did  the  nasal  sinuses,  and  therefore  observation  should 
be  backed  by  a  thorough  overhaul  of  the  sinuses.  The  posi- 
tion and  severity  of  the  pain  did  not  always  depend  on  the 
severity  of  sinusitis.  He  detailed  the  areas  for  the  various 
sinuses  and  gave  cases  illustrative  of  his  thesis.  Mr. 
Wright  (Bristol),  Mr.  Woodman  (Birmingham),  and  Dr. 
Jobson  (Guildford)  cited  cases  from  their  own  experience. 
In  the  afternoon  Mr.  V.  E.  Negus  read  his  paper  upon  a 
newly  described  function  of  the  vocal  cords  in  fixing  the 
thorax  during  independent  use  of  the  fore  limbs.  He  used 
facts  from  comparative  anatomy  in  support  of  his  argument. 
Sir  J.  Dundas-Grant  read  a  short  paper  upon  Canfield's 
operation  upon  the  antrum.  Mr.  William  Hill  (London) 
read  a  paper  upon  butyn  as  a  local  anaesthetic  in  nose  and 
throat  work.  He  had  found  it  capable  of  replacing  cocaine 
in  some  cases,  though  not  in  all.  It  was  two  and  a  half 
times  as  expensive  and  less  reliable.  After  the  last  paper 
Dr.  Eastman  Sheehan  of  the  New  York  Post-graduate 
Hospital  showed  animated  photographs  of  naso-plastic 
operations. 


SECTION  OF  RADIOLOGY  AND  ELECTROLOGY. 
Thursday,  July  26th. 

The  meeting  of  the  Section  was  devoted  to  a  discussion  on 
medical  diathermy.  Dr.  W.  J.  Turrell  (Vice-President) 
taking  the  chair.  The  discussion  was  opened  by  Dr.  E.  P. 
Cumberbatch  with  a  few  words  on  the  design  of  the  present 
diathermy  machines.  He  believed  that  larger  and  move 
powerful  machines  were  needed ;  the  machines  at  present 
made  had  often  to  Ijo  used  "  all  out,"  and  to  give  their 
maximum  output  of  current.  This  left  no  reserve  of  power 
for  uso  on  occasions  when  the  sensitive  part  of  the 
macliino^tho  spark-gap — was  not  in  its  best  possible  con- 
dition. The  spark-gap  also  needed  further  improvement. 
•Dr.  Cumberbatch  then  spoko  of  the  uses  of  diathermy  in 
certain  diseases,  leaving  infections  by  the  gonococcus  to 
bo  dealt  witli  by  a  later  speaker.  One  disease  in  whicli 
excellent  results  had  been  claimed  for  diathermy  was 
angina  pectoris;  Nagelschmidt  staled  that  after  courses  of 
treatment  some  of  the  patients  remained  free  from 
attacks  for  months  or  years.  Bordier  spoko  of  the  valno 
of  diathermy  for  the  treatment  of  cold  paralysed  linil)s 
in  anterior  poliomyelitis.  Diatliermy,  in  the  speaker's 
own  experience,  was  most  valuable  in  the  treatment  of 
tlio  pain  and  spasms  accompanying  haemorrhoids.  Diu- 
tbermy  sahould  bo  an  efficient  method  of  treatment  of 
dyxn^enorrhooa  by  reason  of  its  power  to  relievo  congest  i(»i 
uiid  painful  .ipnsmodic  contraction.  It  should  also  bo  given 
a  triiil  in  raws  of  chronic  para-  and  peri-metrilis.  Bordier 
rociiimended  diathermy  for  coccygrxlynia.  A  few  WDrkers 
in  llio  tlnitnil  .Statei  and  Germany  hail  tried  diatliermy  for 
imlni'rnnry  luberculoi,i».  Jf  diathermy  possessed  tliera- 
Iwiitic  action  in  pulmonary  tuben  iil.isis  the  benefit  derive.] 

'■'"•'y   t"  ''"  '1""  t/«   the  increase  of  bl.iod   nn<l   lymph 

'o  tho  nlTe.  Ird  partM,  and  perlinps  to  the  increased 

'   '  '  " '■  ""'•  '"  "  direct  n.'iiiii,|,l,i|  action,  becanso 

"   '  ''  """"«•'   for  I  Lis  i.urpoMi  could  not  1... 

'■'''   '  '.      : iho  1„„K,.   Dr.C.  A.itohinsr.n  gave  a  brief 

r..-.,..nt  of  »omo  work  whirl.  1...  |,„d  carri.-d  out  on  l!,o 
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"'  ''  '"f'-tio"'.  of  joints   of 'ill.,  cervix 
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trt„p„r«turfl  uhl.b  for  Ibn  K.,no.occu,  in  lhc«,  .ilunlion, 
*n%  lolhnl  within  tha  liiiio  of  n  trentiimnt,  Dr  Abmih 
tla>ill  (puko  of  hor  oxp«rn-uro  «illi  |„rnl  dinlheriny  for  th« 


treatment  of  gonorrhoea  in  women.  Dr.  Howard  Hum- 
phris,  in  a  further  paper,  touched  upon  the  value  of  dia- 
thermy in  cases  of  high  blood  pressure.  High  blood 
jjressure  might  evidence  itself  in  a  variety  of  ways,  none 
of  them  pathognomonic.  This  was  a  condition  in  which 
diathermy  could  do  very  much.  The  therapeutics  of  the 
current  in  lowering  the  blood  pressure  were  twofold,  one 
the  general  and  constitutional  effect  on  the  metabolism 
and  the  other  tlie  local  effect  on  the  vasomotor  system. 
Other  conditions  in  which  this  current  could  be  used  wera 
gout,  anaemia,  and  wasting  diseases.  Dr.  Turrell  con- 
sidered that  the  way  to  look  at  this  question  of  medical 
diathermy  was  to  have  regard  to  the  mode  of  action  of 
diathermy  and  the  manner  in  which  it  would  apply  to  tho 
jjarticular  case  under  treatment.  Dr.  G.  B.  Batten 
described  his  use  of  intensive  high  frequency  in  the  treat- 
ment of  haemorrhoids ;  he  had  used  this  method  for  twenty- 
five  years,  and  the  more  lie  used  it  the  better  he  Ijked  it. 
Dr.  C.  B.  Heald  had  found  diathermy  useful  in  gonor- 
rhoeal  infections.  Professor  Sidney  Russ  dealt  with  a 
niimber  of  points  on  the  physical  side,  and  other  members 
of  the  Section  asked  questions  to  which  Dr.  Cumberbatcli 
and  Dr.  Robinson  made  brief  replies. 


SECTION    OF    NAVAL    AND    MILITARY    HYGIENE. 
Thursday,  July  20th. 

At  the  morning  session  Major  M.  Sinclair,  R.A.M.C,  read 
a  paper  on  recent  changes  in  fracture  treatment,  illus- 
trated by  lantern  slides  showing  ajjpliances  in  sUu,  result 
of  i-ray  examination,  etc.  In  the  discussion  which  followed 
Surgeon  Captain  D.  W.  Hewitt  asked  whether  the  opener 
advocated  a  pull  from  screws  below  the  knee-joint  in  every 
case,  and  whether  the  age  of  the  patient  made  any  differ- 
ence to  tho  method  used.  The  opener  replied  that  callipers 
below  the  knee-joint  were  used  when  the  skin  was  ati'ectcd, 
but  he  would  apply  screws  in  all  cases  with  marked  displace- 
ment and  irrespective  of  age.  Tho  stretching  of  the  liga- 
ments of  the  knee-joint,  said  to  occur  thereby,  he  did  not 
consider  of  any  importance.  Captain  Hewitt  read  a  paper 
entitled  "  Somo  general  remarks  on  naval  surgery  "  ;  in 
tho  subsequent  discussion  the  President  pointed  out  tho 
need  for  specialization  to  keep  abreast  of  modern  know- 
ledge. Dr.  J.  Graeme  Anderson  read  a  paper  on  aeroplane 
accidents.  This  was  illustrated  by  lantern  slides  showing 
photographs  of  tho  accidents  described.  Surgeon  Com- 
mander Digby  Bell  remarked  on  the  value  of  such  a  paper 
in  co-ordinating  tho  medical  branches  of  tho  fighting 
forces.  Dr.  Stono  (Northampton)  inq\iired  whether 
atmosplieric  pressure  had  much  clfect  at  high  altitudes.  Tho 
opener  replied  that  tho  scope  of  the  question  was  too  wide 
for  a  reply  in  detail.  Ho  described  somo  of  the  measures 
taken  by  pilots  to  avoid  these  ill  cllects;  the  process  of 
becoming  immunized  was  gradual. 

In  tho  afternoon  Major  Sinclair  gave  a  demonstrntion  of 
special  n])[)liaiices  for  tho  treatment  of  fractures.  A  ward 
ill  jiaslar  Hospital  was  placed  at  tho  disposal  of  tho 
Section  through  tlio  courtesy  of  Surgixjn  Uear-.\dmiral 
Alexander  Maclean.  Tlio  demonstration  included  (ii)  special 
instruments  used;  (b)  a  mobile  x-ray  plant  witli  power 
furnislicd  from  a  dynamo  run  from  the  wheel  of  an  R..\.S.C. 
lorry,  with  which  x-ray  pliotiigra[)lis  wcro  taken  in  tho 
ward;  (c)  various  modilications  and  adaptations  of  Thomas's 
splint,  with  which  fourteun  patients  Here  fitted  for  denioii- 
stratioii  purposes;  ((/)  an  extension  exhibit  of  i-r«y  pintoa 
showing  fractures  beforo  and  after  Ireatmeiit ;  (c)  net  bed; 
(/)  set  of  niodtfls;  ((/)  other  modilications  of  splints  for 
allowing  moveincnts  of  fingers  or  joints  of  nirected  limb. 
After  the  denioiisl  nil  ions  tho  mcmhorH  of  the  Section  wcro 
tliowii  over  tho  Hasliir  Hospital  and  joined  up  with  the 
ganleii  pally  in  tho  gronndH,  where  tea  was  given  liy  tho 
inedii'iil  oflicei'N  attaehed  to  the  hospital, 

]>riiiiin.\lrnliiin  of  I'hii.slciil  'fiviinin;/. 

On    the    nrteriKioii    of    .Iiily   25tli    the    Section    of  Naval 
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s'-hool.  There  was  an  attendance  of  more  than  100,  includ- 
ing the  Commander-in-Chief,  Admiral  Sir  Sydney  R. 
Fremantle,  and  other  naval  officers. 

Surgeon  Commander  K.  Digby  Bell,  R.N.,  first  gave  an 
outline  of  the  course  of  instruction  for  students,  and 
described  the  scope  and  requirements  of  physical  and 
recreational  training  in  the  Royal  Navy.  He  explained 
that  the  school  was  the  headquarters  of  education  for 
officers  and  petty  officers  wishing  to  take  up  this  speciality 
in  the  Service,  and  added  that  the  demonstration  was 
arranged  mainlv  to  be  of  educational  value  to  thoso 
attending.  Physical  education,  he  said,  was  a  science 
requiring  much  study,  and  only  those  qualified  ought  to  be 
allowed  to  give  instruction.  Since  in  a  school  dealing 
with  picked  recruits  this  subject  was  large  and  difficult, 
how  much  greater  must  be  the  need  for  a  school  of  instruc- 
tion for  teachers  who  had  to  deal  with  the  child  and  the 
ordinary  type  of  physique  encoinitered  in  civil  life. 

Practical  demonstrations  were  then  given  under  the  direc- 
tion of  Commander  T.  M.  Barrett,  E.N.,  assisted  by  the 
staff  and  instructors  of  the  school,  illustrating  the  subjects 
taught  and  the  methods  of  teaching  employed.  Swedish 
fiee-standing  exercises  were  demonstrated  to  show  tho 
arrangement  of  various  movements  into  groups  which 
exercise  all  parts  of  the  body  in  order,  gradually  increas- 
ing in  physical  effort  to  a  high  pitch  of  activity  and  then 
calming  down  to  quieter  finishing  exercises.  Other  demon- 
strations included  "  activity  exercises,"  fencing  with 
sabre  and  bayonet,  bar  work,  leaping  and  vaulting, 
methods  of  self-defence,  trapeze  work,  and  methods  of 
teaching  swimming. 

At  the  close  of  the  practical  display.  Surgeon  Commander 
Digby  Bell  outlined  some  points  for  medical  discussion 
arising  out  of  the  demonstration.  He  suggested  that 
jihysical  education,  being  obviously  a  branch  of  preventive 
medicine,  needed  more  comprehensive  organization,  and  he 
urged  the  British  Medical  Association  to  use  its  efforts 
towards  concentrating  medical  attention  on  the  matter. 
He  indicated  three  chief  requirements:  (1)  The  setting  up 
of  an  authoritative  body  of  control,  or  recognized  central 
committee;  (2)  a  professorial  chair  of  physical  education  at 
one  or  more  of  the  universities ;  (3)  the  formation  of  a 
central  gymnastic  institute  where  directors,  inspectors,  and 
teachers  of  physical  training  must  obtain  a  recognized 
qualification  before  being  allowed  to  practise.  Lastly,  he 
expressed  the  hope  that  the  demonstration  had  succeeded 
in  showing  his  colleagues  that  physical  training,  as  dealt 
v.ith  in  the  Navy  and  the  sister  sen-ices,  was  a  large  sub- 
ject comprising  a  vast  number  of  highly  technical  detaiLs 
v.hicli  needed  careful  study  and  thorough  practical  applica- 
tion before  a  student  was  competent  to  instruct  others. 
In  asking  for  the  active  support  of  the  British  Medical 
Association,  he  mentioned  the  injury  done  to  the  cause  of 
scientific  physical  training  by  the  advertisements  of  so- 
called  "  experts  in  physical  culture  "  who  professed  them- 
selves able  to  cure  almost  every  known  ailment.  Great 
harm  was  also  done  to  the  cause  by  the  number  of  inex- 
perienced teachers  who,  though  keen  and  willing,  had  not 
received  the  training  necessary  to  enable  them  to  teach 
others. 

Dr.  Lockhart  Stephens  expressed  appreciation  of  the 
fine  display  that  had  been  given,  and  referred  to  the  valu- 
able work  being  done  by  the  Navv  for  tho  improvement 
of  the  national  physique.  Surgeon  Rear-Admiral  Sir  Percy 
Bassett-Smith  (President  of  the  Section)  said  how  gratified 
the  members  were  at  the  presence  of  the  Commander-in- 
Chief,  the  Commodore  of  the  Naval  Barracks,  and  other 
naval  officers,  who  by  their  attendance  had  -shown  interest 
in  tho  discussions  of  medical  men.  The  members  were  then 
tntertained  to  tea  at  the  officers'  mess  by  Commodore  Cyril 
Townsend  and  officers  of  the  Royal  Naval  Barracks. 


that  tho  mortality  rate  of  tuberculosis  was  certainly  falling 
in  this  country;  but  it  had  been  steadily  going  down  for  the 
past  one  hundred  and  fifty  years  and  the  recent  decline  could 
not  be  fairly  ascribed  to  the  extra  work  done.  No  doubt 
in  the  past  we  had  paid  too  much  attention  to  the  seed  of 
the  di.sease  without  paying  enough  to  the  soil.  Tuberculosis 
was  without  doubt  largely  an  industrial  disease.  Dr. 
Walker  then  spoke  of  the  good  work  carried  out  in  sana- 
toriums  where  patients  learnt  a  great  deal,  chiefly  by 
small  talks  and  advice  given  individually  as  well  as  the  more 
general  sensible  outlook  maintained.  She  mentioned  tho 
great  importance  of  a  really  effective  after-care  machinery. 
The  sanatorium  should  be  linked  up  with  tho  dispensary, 
which  in  turn  should  be  in  touch  with  employers  of  labour, 
and  with  organizations  for  helping  the  tuberculous  person 
to  supplement  his  earnings  initil  ho  could  support  himself. 
Dr.  Batty  Shaw  (London)  said  that  tlie  main  point  of  this 
discussion  was  how  tuberculous  infection  affected  behaviour. 
A  point,  largely  ignored  by  those  who  in  this  country  had 
given  the  most  time  and  thought  to  the  subject  of  tuber- 
culosis, was  the  importance  of  tho  varying  pathogenic  com- 
panions of  tho  tubercle  bacillus.  There  was  no  infection 
from  pure  tuberculosis;  it  had  been  shown  to  be  impos- 
sible to  produce  excavation  in  lungs  of  animals  by  experi- 
mental inoculation  of  the  tubercle  bacillus.  To  stamp  out 
tuberculosis  was  to  attack  the  sources  of  infection  and  segre- 
gate thoso  infected.  Dr.  Brookes  Dixon  (Birmingham) 
discussed  the  modes  of  infection  from  human  sources : 
(1)  sputum;  (2)  intestinal  excreta;  (3)  urine  of  tuberculous 
patients;  (4)  milk  of  nursing  mothers;  (5)  living  carriers. 
He  then  dealt  with  how  infection  from  human  sources  might 
be  controlled :  (1)  By  the  adoption  of  measures  designed  to 
protect  individuals  who  are  exposed  during  the  period  when 
they  are  most  susceptible — that  is,  during  infancy  and  eai  !y 
childhood;  and  (2)  by  activities  directed  to  the  supervision 
and  control  of  known  sources  of  infection.  Dr.  J.  K.  Chap- 
man (London)  spoke  of  the  after-care  of  tuberculous 
patients  and  instanced  many  cases  in  which  care  committees 
had  done  excellent  work.  He  pointed  out  that  poverty  was 
an  important  factor  in  the  causation  of  tuberculosis  and 
that  tuberculosis  was  itself  in  turn  a  cause  of  poverty.  Ho 
held  that  the  vicious  circle  thus  formed  could  be  broken 
by  action  on  sociological  lines  as  well  as  by  appropriate 
medical  treatment.  Dr.  Muthu  (Mendip  Hills)  maintained 
that  attention  had  been  concentrated  on  the  microbe  ratl-.er 
than  on  man,  who  after  all,  was  the  chief  factor  in  tho 
drama.  Tuberculosis  was  to  a  great  extent  a  social, 
economic,  and  industrial  disease.  Facts  observed  from  all 
parts  of  the  world  showed  a  positive  correlation  between 
density  of  population  and  the  death  rate  from  tuberculosis. 
Dr.  Vere  Pearson  (Mundesley)  said  that  notification  of 
tuberculosis  was  largely  ineffective  in  that  it  was  incom- 
pletely carried  out.  It  should  mean  moro  frequent  exami- 
nation of  contacts  and  of  home  conditions.  Dr.  R.  A. 
Young  emphasized  the  importance  of  the  social  aspects  of 
the  cHsease — namely,  infectivity,  home  conditions,  family 
care,  after-care,  anil  occupation'.  He  maintained,  however, 
that' the  last  word  would  be  with  the  bacteriologist  regard- 
ing the  control  of  the  spread  of  the  disease. 


SECTION  OF  TUBERCULOSIS. 

Thursday,  July  26th. 

The  second  day's  discussion,  with  Dr.  R.  A.  Young  in  the 

chair,  was  devoted  to  the  social  aspects  of  tuberculosis,  with 

special  reference  to  its  infectivity.     Dr.  Jane  Walker  said 


The  first  Dutch  Congress  o(  Public  Health  will  be  held  ia 
Amsterdam  in  the  secouil  halt  of  September,  when  t!io 
following  subjects  will  be  discussed  :  (1)  Milk  supervision  iu 
large  towus  ;  (2)  instruction  or  social  workers. 

The  twelfth  Italian  Congress  of  Stomatology  will  be  held 
at  Turin  from  September  19th  to  22ud,  when  the  following 
subiects  will  bo  discussed:  Surgical  treatment  of  radicnhii- 
cvsts,  introduced  bv  Dr.  A.  Cauipigllo  ;  social  value  ot  dental 
prosthesis  for  workuicn,  introduced  by  Dr.  A.  Brusolti ;  and 
modern  views  on  pyorrhoea  alveolaris,  introduced  by  Professor 
S.  Palazzi  and  Dr.  G.  Tomasi. 

THE  sixth  congress  ot  the  German  Society  of  TTrology  will 
be  held  iu  Berlin  from  September  26lh  to  29th,  when  the 
followluf  subjects  will  be  di-cussed  :  Urology  and  the  cons;i- 
tution,  introduced  by  Dr.  Posncr ;  twcuty-fivo  years'  ureteral 
catheterization,  introduced  by  Dr.  Casper  ;  the  ureter  and 
renal  pelvis,  introduced  by  l)rs.  l)u  Bois  Keymond  aud  Blum  ; 
sur-'ical  treatment  of  nephritis,  introduced  by  Drs.  Kiimmcll 
and"  VoUiard  ;  colloid  chemistry  of  the  urine,  introduced  by 
Dr.  Koma:  and  surgery  ot  the  vas  deferens,  introduced  by 
Dr.  von  Lichteuberg. 
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BRITISH  PHARMACEUTICAL  CODEX,  1923. 
The  appearance  of  the  new  edition  of  the  British  Pharma- 
cevtieal  Codex  will  be  welcomed  by  all  those  interested  in 
the  use  of  drugs,  cither  as  medical  practitioners  or  pharma, 
Cfsts  Its  general  character  is  indicated  in  its  full  title, 
The  Britiih  Pharmaceutical  Codex,  193$;  an  Imperial 
jyispensatory  for  the  Use  of  Medical  Practitioners  and 
Pharmacist}.*  The  book  is  published  by  direction  of  the 
Council  of  the  Phftrmaceutical  Society  of  Great  Britain, 
and  has  been  prepared  by  a  committee  composed  of  pure 
chemista,  pharmacists,  manufacturing  chemists,  and 
pharmacologists.  Hence  the  origin,  mode  of  preparation, 
nio<lo  of  dispensing,  and  the  actions,  of  drugs  are  aU 
described  by  experts.  The  first  edition  of  the  Codex  was 
published  in  1907,  and  the  second  in  1911 ;  supplements  were 
pnbli-shed  in  1915  and  1922;  the  present  volume  is  the 
third  edition. 

The  object  with  which  the  compilation  was  made  is  stated 
In  the  preface  to  the  first  editioft : 

"  The  scope  of  this  work  may  well  be  defined  by  describing  the 
book  ss  an  imperial  dispensatory  for  the  use  of  medical  practitioners 
and  pharmacistB,  since  it  contains  information  respecting  all  drugs 
ind  medicines  in  common  use  throughout  the  British  Empire, 
.ncluding  the  principal  substances  and  preparations  which  arc 
official  in  the  pharmacopoeias  of  France,  Germany,  and  the  United 
Btat<?s,  as  well  as  those  described  in  the  British  Pharmacopoeia. 
The  chief  aim  of  the  work  Is  the  provision  of  accurate  information 
for  prescriber«  and  dispensers,  special  attention  being  given  to 
the  requirements  of  thoso  practising  in  the  British  Dominions 
peyond  the  seas." 

The  new  edition  is  only  slightly  larger  than  the  last  and 
follows  the  same  general  arrangement.  Short  mono- 
graphs on  the  various  drugs  fill  about  three-fourths  of  the 
Bpaco,  and  the  British  Pharmaceutical  Codex  Formulary, 
which  gives  many  hundred  standard  formulae  together 
with  directions  for  their  preparation,  occupies  the 
remainder.  The  book  also  contains  various  useful  tables 
of  constants,  and  a  new  feature  appearing  in  this  edition 
is  a  table  of  the  coefficients  of  expansion  of  various  liquids. 

Medical  practitioners  will  find  the  formulary  of  value 
and  convenience,  for  it  contains  convenient  formulas  for 
preparations  for  the  most  diverse  purposes.  They  range 
from  hair  lotions  and  corn  paints  to  mystic  compounds 
such  as  Warburg's  tincture,  which,  wo  believe,  is  the  last 
remaining  relic  of  the  famous  old  mediaeval  thoriac. 

The  monographs  on  drugs  form,  however,  the  most  impor- 
tant portion  of  the  Ixjok.  In  the  case  of  each  drug  the 
monograph  gives  an  account  of  the  raw  materials  from 
which  it  is  prepared,  a  de.scription  of  the  chemical  and 
phyHJcal  properties  of  the  drug  and  the  recognized  tests 
for  its  purity,  and  finally  the  pharmacological  actions  and 
tliorapculic  uses  of  the  drug  are  described.  The  account 
pf  tlio  uclionii  and  uses  of  the  drugs  havo  been  very  care- 
fully prtrparod,  and  all  the  most  recent  information  has 
been  iucori>orat<]<l,  so  that  the  Codex  is,  amongst  other 
things,  practically  a  textbook  of  pharmacology  and 
thcMijKMitica. 

As   an   example  of   the  scope  of   the   work   the   case   of 

Suiniiio  may  bo  taken.  Throe  pages  are  given  to  the 
■wriplion  of  cinchona  bark  and  its  preparations,  and 
nearly  throo  more  to  tliu  chemical,  |>liy!iicu1,  and  pliarniaco- 
logicnl  actions  of  (juiuino;  in  addition,  short  accouuls  are 
civt  II  of  the  properties  of  twenty-two  Halts  of  quinine,  and 
llxro  aro  nmnoKriiphs  nlitu  on  quinoidino,  cinchonine, 
rim  honidinn,  ami  quinidino.  The  diiscriplion  of  quinine 
iiiiliidi'*  a  short  acr'oiirit  of  tlm  (iro|ii'rtii'N  of  the  qninino 
d'Tirativc*  d<-i-  riliiMl  by  MorKi-nrnth,  nnil  tlirrii  is  a 
t  ill  on  ono  of  tlic«i>^    iinmely,   otliylhvdro- 

c  I'l".  or  oplochin. 

A  ■  <>    tbo   pr"W<nt  i-dllitin    and    tlip   last 

»>«."  'tU   ImJi  (mh'Ii  I'nri'fiilly   ri'viiicd,   nnd 

1    barn    iM'nn    roniii|i'l«|y    rowriKiMi. 
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The  chief  drags  which  did  not  appear  in  the  edition  of 
19il  or  supplement  of  1915  are  acritlavine,  emetine  bismuth 
iodide,  colloidal  solutions,  oil  of  chaulmoogra,  dried  para- 
thyroid, quinidine,  radium,  and  antibotulinus  serum. 

The  reason  why  so  few  new  drugs  of  importance  Lave 
appeared  in  the  past  eight  years  is,  we  believe,  that 
pharmacological  advance  has  been  chiefly  along  the  lines 
of  finding  new  uses  for  old  drugs,  and  also  towards  finding 
new  and  more  powerful  derivatives  of  existing  compounds. 
The  number  of  new  monographs  in  the  Codex  does  not  of 
course  give  any  indication  of  the  changes  in  pharmacology 
that  have  occurred — for  example,  insulin  is  described  in 
the  new  edition,  but  is  placed  under  the  old  heading  of 
pancreatin.  Similarly  the  account  of  the  action  and  uses 
of  the  organic  arsenic  derivatives,  of  antimony  compounds, 
and  of  emetine  have  all  been  rewritten. 

We  have  given  an  indication  of  a  few  of  the  salient 
features  of  this  very  valuable  book  of  reference.  We  feel 
that  the  committee  which  prepared  the  work  is  to  be  con- 
gratulated on  the  very  thorough  manner  in  which  it  has 
been  revised  and  brought  up  to  date.  The  only  criticism 
that  we  venture  to  make  is  that  the  work  would  be 
improved  by  the  deletion  of  some  of  the  drugs  described — 
for  example,  nine  pages  are  occupied  by  the  description 
of  fourteen  different  salts  of  lithium,  and  in  each  case  it 
is  stated  quite  correctly  that  the  action  is  the  same  as 
that  of  the  corresponding  salt  of  potassium  or  sodium. 
The  need  for  these  compounds,  therefore,  does  not  appear 
obvious.  Perhaps  such  a  censorship  is  impossible,  but  it 
seems  a  pity  that  a  useful  book  of  reference  should  be 
encumbered  with  the  debris  of  forgotten  superstitions. 

Tlio  general  value  of  the  Codex  is  evident  to  anyone  who 
has  used  it.  In  the  preface  to  the  first  edition  the 
editors  pointed  out  that  the  official  pharmacopoeias  only 
contained  an  account  of  a  portion  of  the  drugs  in  general 
use.  This  statement  is  even  truer  to-day,  and  is  particu- 
larly true  of  the  British  Phnrmacopocia,  which  contains 
no  account  of  many  of  the  most  important  drugs  we  possess. 
It  is  true  that  various  excellent  supplements  to  the  pharm.a- 
copoeias  have  been  published,  but  those  do  not  lessen  the 
value  of  a  book  like  the  Codex,  which  gives  a  critical  and 
authoritative  account  of  the  value  of  most  of  the  newer 
materia  medica. 

OCULAR  NEUROLOGY  AND  PHYSIOLOGY. 

Aktkr  the  nine  largo  volumes  on  the  neurology  of  the  eyo 
by  Willbrand  and  Saongor  which  wo  owe  to  the  German 
publishers,  it  comes  as  a  relief  to  find  that  in  the  small 
volume  by  db  Lai'KRSONNB  and  C.^nton.nkt,  of  which  a 
second  edition'  has  appeared,  wo  have  an  adequate  exposi- 
tion of  the  subject.  It  is  ton  years  since  the  first  edition 
was  published,  and  so  many  new  facts  havo  been  discovered 
in  these  fateful  ton  years  that  it  has  necessitated  a  com- 
plete revision  as  well  as  a  recasting  of  the  text.  It  is  a 
pity  that  thoro  is  no  similar  work  of  the  same  size  and 
price  in  the  English  tongue,  for  there  is  a  distinct  need  of 
one;  meanwhile  the  book  now  under  review  will  fill  the  gap 
in  the  library  of  the  ophlhaliiiii:  surgeon  admirably.  Tho 
first  part  deals  with  tho  motor  apparatus,  tho  visual 
app.Tratus,  the  .sensorium,  nnd  (ho  vasomotor  and  secretory 
functions;  each  chapter  discus.ses  its  subject  under  tho 
familiar  headings  of  anatomy,  physiology,  clinical  oxainina- 
tion,  symiitonis  of  lesions,  and  senieiologj'.  The  second  jiart 
of  tho  book  deals  witli  ocular  neurology  In  diverse  con- 
ditions. This  ])art  forms  roughly  two-thirds  of  tho  book, 
and  at  its  termination  is  given  a  very  convenient  schema 
for  tho  examination  of  a  neurological  eyo  case.  The  Beix)nd 
part  deals  with  local  nlfeetions  in  tho  neighl)ourhood  of  tho 
eyo,  and  with  tho  nervous,  digestive,  re»i)iratory,  clrcubi- 
lory,  renal,  nnd  genital  systems;  the  final  ihaplorH  are  iiu 
aut4>int<>xications,  intoxications,  and  infectious  diseases. 
An  oxcelhint  index  completes  a  work  which  rcdects  great 
iri'ilil,  on  luitluirs  and  publishers;  the  illusi  ration.s  aro  most 
lii'l|ifiil  ;  (he  whole  book  forms  a  very  coiiipacl  nnd  iip-to- 
ilii.-    i.i.iiiiijil   of   ocular   neurology,    onj   as   such    is   very 
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It  was  a  happy  idea  of  M.  Terkien's  to  bring  out  a 
book  on  ocular  semeiology,'  the  pathology  of  symptoms,  for, 
60  far  as  we  know,  the  only  other  work  with  a  similar 
title  is  that  of  Beard,  which  was  published  in  the  United 
States  more  than  ten  years  ago.  The  author  insists  that  to 
do  justice  to  this  segment  of  the  eye  a  work  of  five 
divisions  is  necessary ;  these  he  names  as  follows :  the 
corueo-scleral  cap,  conjunctiva,  and  anterior  chamber;  the 
ciliary  body,  iris  diaphragm,  and  pupil ;  the  lens  and  its 
suspensory  ligament,  glaucoma,  and  sympathetic  ophthalm- 
itis ;  the  external  ocular  muscles ;  and  lastly,  variations  in 
IX)sition  of  the  eye  in  the  orbit,  exophthalmos,  and 
euophthalmos.  The  present  volume  deals  with  the  first  of 
these  sections.  It  is  divided  into  two  parts.  In  the  first, 
treating  of  anatomy,  physiology,  and  clinical  examination 
in  the  living  subject,  stress  is  laid  on  the  importance  of 
using  such  more  modern  aids  to  examination  as  the  corneal 
microscope  and  slit  lamp.  In  the  second  part  the  diseases 
of  the  corneo-scleral  hull,  infiltrations,  ulcerations,  cica- 
trices, and  degenerations  of  the  cornea  and  inflammation  of 
the  sclerotic,  conjunctivitis  and  affections  of  the  conjunctiva 
are  considered.  The  last  part  is  devoted  to  contusions, 
ruptures,  and  perforating  wounds  of  the  globe.  It  will  be 
seen  that  the  table  of  contents  is  sufficiently  comprehensive; 
the  illustrations  are  good.  We  congratulate  the  author 
oii  his  work,  and  shall  look  forward  to  receiving  a  further 
instalment,  in  which  the  rest  of  ocular  semeiology  will  be 
reviewed. 

METABOLISM  AND  DERMATOLOGY. 
While  some  dei-matologists  are  striving  to  explain  the 
phenomena  of  eczema  and  urticaria  in  terms  of  anaphylaxis 
or  acquired  sensitiveness  to  certain  proteins  either  in  food 
or  in  substances  with  which  the  patient  is  brought  somehow 
into  contact,  another  school  is  trying  to  correlate  these  and 
other  dermatoses  with  definite  chemical  changes  in  the  blood 
aud  tissues.  Of  the  latter  class  of  investigators  Dr.  Ekwuj 
PUL.\Y  is  a  distinguished  member,  and  his  recent  book* 
Stofjwcchsel  unci  Maui  forms  a  very  interesting  contribution 
to  the  study  of  blood  chemistry,  especially  in  its  relation  to 
dermatology.  There  can  be  little  doubt  that  work  on  these 
lines  must  sooner  or  later  yield  valuable  results.  It  is  the 
eifort  to  find  a  scientific  basis  for  the  popular  explanation 
so  often  given  by  sorely  tried  physicians  to  their  unfor- 
tunate patients  who  constantly  demand  to  know  the  cause 
of  their  condition,  that  there  is  "  something  the  matter 
with  the  blood."  Frequently  this  is  no  doubt,  strictly 
speaking,  quite  true,  but  in  the  present  state  of  our  know- 
ledge of  biochemistry  it  is  usually  impossible  to  state  with 
any  degree  of  scientific  accuracy  what  biochemical  fault  is 
really  present.  There  is  singularly  little  real  scientific 
truth  in  the  common  phrase  often  accepted  as  an  adequate 
explanation  by  many  who  might  be  expected  to  know  better  i 
"  too  much  acid  in  the  blood."  As  a  matter  of  fact  modem 
research  tends  to  show  that  the  reaction  of  the  blood  is 
singularly  constant,  and  it  is  only  in  the  most  profound 
pathological  changes  that  it  varies  at  all.  The  variations 
in  the  chemistry  of  the  blood  and  tissue  fluids  which  are 
correlated  with  such  affections  of  the  skin  as  eczema,  urti- 
caria, lichen  planus,  psoriasis,  et<;.,  are  far  too  delicate  and 
difficult  to  detect  with  a  piece  of  litmus  paper. 

Dr.  Pulay  has  concentrated  his  attention  on  the  estima- 
tion in  the  blood  of  sugar,  cholesterin,  uric  acid,  calcium, 
chlorine,  and  the  residual  nitrogen  after  removal  of  protein. 
He  also  lays  stress  on  the  importance  of  estimating  the 
concentration  or  water  content,  which  is  a  difficult  and 
laborious  investigation  in  itself,  and  on  the  estimation  of 
the  volume  of  the  blood  corpuscles.  All  these  difficult  esti- 
mations and  investigations  Dr.  Pulay  succeeded  in  getting 
carried  out  for  him  on  numerous  patients  in  the  laboratories 
of  Vienna.  The  amount  of  work  and  time  necessary  for 
their  completion  in  each  case  is  obvious  to  anyone  who  has 
even  a  nodding  acquaintance  with  the  methods  of  bio- 
chemistry. It  may  be  permissible  to  inquire  whether  there 
is  any  dermatologist  in  London  at  the  present  time,  where 

'  SimtoloifU  Oculaira.  La  Calotte  Comio-SoUrale :  Anatoinie — Phytio- 
logia—Patholoait.  By  V.  Terrlen.  Paris :  Masson  et  Cie.  1923.  (Koy. 
8»o,  pp.  260 ;  141  flffurea.    Fr.  25  net.) 

'  Stoffwechscl  una  Haut.  Voq  Dr.  Etwla  Pulay.  BerlK  and  Vienna  : 
Urban  and  Schwarzenbeig.    1923.    (Sup.  toy.  8vo,  pp.  X4-240.) 
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conditions  in  general  are  far  superior  to  those  eiistlng  in 
Vienna,  who  would  be  able  to  command  facilities  for  such 
extensive  and  laborious  researches  unless  he  founded  and 
subsidized  his  own  laboratory.  As  regards  the  results 
obtained,  it  is  too  early  to  draw  any  definite  conclusions, 
but  in  some  diseases  Dr.  Pulay  has  provided  interesting 
data.  Patients  suffering  from  eczema  appear  to  show 
excess  of  uric  acid,  cholesterin,  and  sugar  in  the  blood. 
Excess  of  uric  acid  and  cholesterin  is  also  present  in 
urticaria.  Another  interesting  point  which  emerges  from 
the  blood  investigation  of  urticaria  is  that  in  all  cases  there 
is  an  excess  of  calcium.  It  will  be  remembered  that  some 
years  ago  Sir  Almroth  Wright  advised  the  exhibition  of 
calcium  salts  in  urticaria  with  the  idea  of  increasing  the 
viscosity  of  the  blood  and  thus  hindering  exudation  into  the 
tissues  and  the  production  of  wheals.  According  to  Dr. 
Pulay,  to  give  calcium  salts  to  a  sufferer  from  urticaria  is 
comparable  to  the  transport  of  coals  to  Newcastle;  this  may 
explain  the  many  clinical  disappointments  experienced  by 
those  who  have  followed  Sir  Almroth  AVright's  advice  in 
this  matter.  One  of  the  conditions  Dr.  Pulay  has  studied  in 
some  detail  is  lupus  erj-thematosus ;  he  comes  to  the  con- 
clusion that  in  the  chronic  discoid  form  of  that  puzzling 
disease  abnormal  intermediate  products  of  metabolism  allied 
to  uric  acid  are  acted  upon  by  light  as  a  catalysing  agent. 

The  author  is  a  pioneer  in  a  field  where  the  work  ia 
difficult  and  laborious.  It  may  easily  bo  that  present 
methods  are  still  inadequate  to  the  task  of  elucidating  the 
chemical  problems  of  dermatoses  associated  with  errors  of 
metabolism,  but  it  must  be  conceded  that  he  is  trj-ing  to 
advance  in  the  right  direction,  and  his  book  deserves  stndy 
both  by  dermatologists  and  biochemists. 


MEDICAL  CHRONOLOGY. 
Wb  welcome  the  appearance  of  the  Chronologia  Medical 
compiled  by  Sir  D'Ajicy  Powek  and  Mr.  Thompson,  because 
books  of  that  class  are  often  the  means  of  widening  the 
circle  of  those  who  take  an  interest  in  tlie  important  sub- 
ject of  the  history  of  medicine.  The  book  will  also  appeal  to 
the  more  instructed  in  the  subject,  for  in  the  handy  form  in 
which  it  is  issued  it  affords  a  ready  means  of  verifying  dates 
and  other  facts  connected  with  the  history  of  medicine  and 
science  generally.  Other  books,  it  is  true,  have  been  written 
which  give  full  and  accurate  information  concerning  medical 
writers  and  their  works,  but  they  are  unwieldy,  occupy 
many  volumes,  and  do  not  carry  the  chronology  of  medicine 
and  science  down  to  our  own  times.  Hutchinson  and  Munk 
have  done  more  for  medical  biography  than  most  men,  but 
the  extent  of  those  works  renders  them  not  very  accessible 
for  the  purpose  of  rapid  reference. 

In  the  book  before  us  the  attempt  has  been  made  to  gir© 
in  chronological  order  a  brief  biography  of  all  those  who  have 
advanced  the  subjects  of  medicine  and  science.  But  in  the 
small  compass  in  which  the  book  is  contained  it  was  obviously 
impossible  to  do  more  than  indicate  briefly  the  most  impor- 
tant works  and  the  discoveries  made  by  each  man.  The 
chronological  form  in  which  the  work  is  written  necessitates 
a  reference  to  the  index  at  the  end  of  the  volume  if  informa- 
tion be  desired  concerning  any  particular  person,  but  the 
index  is  accurate  and  may  bo  trusted.  Besides  biographies, 
the  book  contains  excellent  lists  of  the  dates  of  the  discovery 
of  drugs  and  the  foundations  of  universities. 

Works  of  this  kind  which  deal  with  dates,  periods,  and 
names  must  conform  to  two  cardinal  principles :  they  must 
be  accurate,  and  they  must  bo  complete.  One  fact  stated 
inaccurately  may  become  the  genesis  of  an  error  which  may 
be  perpetuated  for  ages.  Then  again  absence  of  important 
names  in  a  book  of  this  kind  may  prejudice  the  reader 
should  he  fail  to  find  an  account  of  the  particular  person 
concerning  whom  ho  desires  information.  Wo  find  the  book 
accurate  and  trustworthy,  but  we  do  not  find  it  as  com- 
plete as  wo  could  wish.  Names  have  been  omitted  whicK 
we  feel  sure  will  be  supplied  in  tho  further  edition  the 
excellence  of  tho  book  most  certainly  deserves.  To  this  end 
we  venture  to  call  the  attention  of  the  authors  to  some  of  the 
names   we  have   faile<l  to  find,    but  which   are   worthy  of 

•  Chronoloma  Uedica.  By  Sir  D'Arcy  Power,  K.B.E.,  F^R.C.S..  and  C  J. 
Thompson,  M.B.E.  London:  Jolm  Bale,  Sons  and  DanieUson.  iSvq, 
pp.  4  +  278.    10s.  6d.  net.) 
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inclusion.  They  are  as  follows :  Auenbrugger,  the  father  of 
the  method  of  percussion  ;  Willan  and  Bateman,  the  founders 
of  modern  dermatology ;  Sir  James  McGrigor,  the  father  of 
modern  military  medicine;  James  Lind  and  Gilbert  Blane, 
the  founders  of  modern  naval  medicine;  Ray,  who  did  so 
much  for  botany;  and  Stephen  Hales,  whose  labours  in 
connexion  with  physiology  and  physics  were  so  successful. 
Be^des  these  we  think  the  names  of  Sir  William  Jeiiner, 
Sir  Thomas  Watson,  Sir  George  Baker,  A\  ilham  Prout, 
Wollaston,  Blackall,  Galileo,  and  OounoUy  should  find  a 
place  in  the  work. 

But  apart  from  this  criticism  we  commend  the  book  for 
its  excellence,  and  we  hope  that  it  will  meet  with  such 
success  that  another  and  more  amplified  edition  will  soon 
be  required. 

HEREDITARY  HAEMOLYTIC  JAUKDICE. 

The  book  by  Dr.  E.  Meulengrachi  of  Copenhagen  on 
chronic  hereditary  haemolytic  jaundice^  is  a  valuable 
monograph  on  a'  rare  but  interesting  familial  disease. 
Claude  Wilson  in  1890  published  an  account  of  six  cases 
occurring  in  three  generations  of  one  family,  describing 
the  condition  as  "  hereditary  enlargement  of  the  spleen  "; 
Murchison  had  indeed  previously  recorded  incomplete 
notes  of  three  cases  in  1875.  Minkowski  in  1900  greatly 
extended  our  knowledge,  both  clinical  and  pathological, 
of  the  condition.  In  an  account  of  eight  cases  in  one 
family  he  emphasized  its  main  clinical  features — the 
enlarged  spleen,  the  jaundice  with  bile  absent  from  the 
urine  but  present  in  the  stool,  the  excess  of  urobilin  in  the 
urine,  and  the  chronic  course.  In  one  case  examined 
j)ost  mortem  he  found  that  the  splenic  change  consisted  in 
hyperaemia  and  hyperplasia  of  the  stroma.  In  succeeding 
years  other  cases  wore  described,  and  knowledge  of  the 
condition  was  extended.  The  observations  of  Chauffard 
were  the  most  important,  demonstrating  microcytosis  of 
the  red  cells,  the  prcscnca  in  them  of  peculiar  granules, 
and  their  lowered  resistance  to  haemolysis  in  hypotonic 
saline  (Jrarjiliti  ghhulairc).  Chauffard  insisted  that  the 
disease  was  one  of  the  blood  and  spleen,  and  not  of  the 
liver.  The  condition  became  known  as  Minkowski- 
Chauffard's  disease.  In  later  years  cases  have  been 
described  in  the  Britisli  journals  as  congenital  family 
jaundice  or  acholuric  jaundice;  and  occasionally  in  Ainuriia 
as  dissociated  jaundice.  Dr.  Meulengracht  has  collected 
fifty  cases  since  1914 ;  thirty-four  of  them  he  had  under 
careful  and  prolonged  observation ;  of  these,  twelve  have 
been  submitted  to  splenectomy  with  good  results.  Ho  gives 
a  most  complete  and  detailed  account  of  these  cases — their 
clinicil  and  family  history,  and  the  condition  of  tho  blood 
{(•ll.s  (in  the  operated  cases  both  before  and  after  opera- 
tion). This  largo  iiuiiibfr  of  cases,  their  careful  examina- 
tion by  modern  liaemutological  methods,  and  the  thorough 
iiludy  of  tho  literature,  combino  to  make  this  book  a 
■tuii<Iaid  contributiuu  to  the  subject. 


REVIEWS. 


HIE  (  I.I.MCAL  LABORATORY. 
I''lVK-A.si>-i  WKNTY  Vi'urs  ugo  the  general  practitioner  was 
hliy  lit  calling  in  tlio  liiburiitory  worker  to  aid  liim  in 
loinph'ting  a  diiigiiosis,  and  even  in  tho  liiigo  hospitals 
(Im'K-  win  very  inadiS|iiiito  provision  for  rendering  this 
'  '  vs  it  is  a  daily  occurriMice  to  postpono 

li  iiiilil    u    laburaliiry    re|iorl    has    lieen 

I'd  It'll,  uiiii  li  lie  uiiuld  derive  lliu  miixiiiiiiin  aiiiouiil 
of  iiifiirninliun  from  tliiit  report  tliu  pructiliniier  must  b't 
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diagnosis.  Great  as  these  advances  have  been.  Dr.  Simon 
considers  they  are  insignificant  in  comparison  to  actual 
possibilities,  and  he  looks  forward  to  the  day  when  at 
every  hospital  of  first  rank  there  will  be  a  real  clinical 
laboratory,  in  charge  of  a  real  clinical  pathologist  ranking 
equally  with  the  surgeon  and  physician.  In  the  section 
devoted  to  the  diagnosis  of  syphilis  the  Wasserniami  re- 
action is  very  concisely  and  clearly  described,  and  a  study  of 
tho  details  of  the  author's  modification  of  the  technique 
leads  to  the  conclusion  that  his  method  of  procedure  has 
been  well  thought  out.  A  very  practical  point  is  dealt  with 
in  the  few  pages  devoted  to  the  behaviour  of  the  blood 
serums  of  ditfereiit  individuals  and  to  the  categorizing  or 
grouping  of  different  types.  The  importance  of  this  group- 
ing becomes  evident  when  a  donor  for  the  purpose  of  blood 
transfusion  has  to  be  selected.  In  the  past,  writes  Dr. 
Simon  on  page  246,  surgeons  have  largely  been  in  the  habit 
of  accepting  donors  whose  blood  gave  rise  to  agglutination 
only  but  not  to  haemolysis  when  brought  together  with 
the  recipient's  blood. 

The  arrangement  of  the  book  does  not  differ  materially 
from  that  of  the  immediately  preceding  editions.  The 
first  part  is  concerned  with  general  principles  and  tech- 
nique, and  the  second  part — nearly  one-third  of  the  volume 
— vv'ith  the  essential  factors  in  the  laboratory  diagnosis  of 
various  diseases.  In  this  second  part  the  author  deals  in 
alphabetical  sequence  and  in  more  or  less  detail  with  a 
very  large  number  of  diseases  in  their  relation  to 
laboratory  diagnosis.  Dr.  Simon  is  lecturer  in  medical 
zoology  ill  the  School  of  Hygiene  and  Public  Health  of  the 
Johns  Hopkins  University,  and  in  this  capacity  appears  to 
have  acquired  a  facility  of  expression  which  is  noticeable 
throughout  tho  volume.  There  is  an  utter  absence  of 
jiedantry,  and  he  is  so  seriously  impressed  with  the 
importance  of  his  subject  that  his  enthusiasm  is  passed 
on  to  his  readers.  A  great  injustice  would  be  done  to  the 
])ublisliers  if  no  reference  were  made  to  tho  excellence  of 
the  illustrations.  The  twenty-three  coloured  plates  call 
for  special  commendation. 


PUBLIC  HEALTH  AND  MEDICAL  INSTITUTIONS 
IN  SAXONY. 

Wn  have  received  a  copy  of  a  siiiujituously  produced  volume 
on  the  public  health  and  welfare  system  of  Saxony,'  which 
has  been  com[)ilcd  to  eommomorato  tho  centenary  of  the 
first  meeting  of  tho  Gorman  .Society  of  Naturalists  and 
Physicians,  held  at  Leipzig  in  1822. 

Tho  volume  contains  a  well  illustrated  account  of  all 
institutions  directly  or  indirectly  concerned  in  the  study  or 
administration  of  public  health,  and  does  not  lend  itself 
to  summarization.  In  view  of  the  topical  interest  of 
sehomes  of  |)ost-graduato  instruction,  wo  may,  however, 
sumiiuuizo  tho  summary  of  aeliviti("s  uiulor  tliis  heading. 

The  earliest  foundation  witii  this  character  was  tlm 
Medical  and  Surgical  .\eadeiiiy,  whieh  dates  back  to  1815. 
It  was  for  long  tlio  only  institution  in  (jerinany  giving  jiost- 
gradimto  iiislriiction  in  midwilery  mid  gynaecology,  and  to 
this  (lay  four-weekly  eonis.^s  in  spring  and  summer  luo 
Iargl^ly  nlteiuleil  at  Dresden.  Tlio  next  fouiuliit  inn  was  ilio 
I'alliologlcal  Institute  of  tho  Dresileii-Eriodrichstadt  Hos- 
pital (1850),  wlioro  Professor  Sehmorl  now  gives  posl- 
gradimte  courses  in  pathology. 

Siiiei!  1901  there  has  also  been  a  special  a.ssoeiation  niidor 
wlioso  auspices  eonibiued  classes  are  held  by  the  stud'  of  tlio 
vurioua  liospitals  and  institutions  of  Dresden,  which  cover 
tlio  whole  field  of  ])ractical  modieino.  llnder  tho  auspicea 
of  II  niitional  loiiiniittee,  formed  in  1907,  courses  wero  also 
given  ill  I/cipxig,  Cheiiinilz,  /.wiekau,  and  Zitluu.  Tho 
vitrioiiH  coniniitleeH  wero  afliliiited  to  u  central  coininitleu 
lit   Merlin  ill  1008. 

'J'lio  war-tiinu  spread  of  venereal  diKcases  led  to  tho 
instil  III  ion  of  special  coiirKcs  of  instruclioii  in  early 
(liiiniwmis  anil  treiiliniMit,  held,  in  1922,  in  six  cities  by 
vurioiu  expei'ls.     Nu  fues  woro  cliui'ged,  but  tho  truvellilifi; 

•  Kinrlrfilungnt  atif  ilrm  Orhirle  rfi-r  VoUigetundhtlti-  iiikI  Volkimihl- 
tahtliiiHfi/t  iiri  ftfi'lital  Snchnrn.  |iri'i>.li'n  nii.l  l.nlpilg :  T.  SlclllkuvlT. 
lU.!'.!      (I'l,  4to,  |i|>.  VIII  I  W),  i|lu>(rul<-.l.     B>.  bil.) 
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expenses  of  participants  were  defrayed  aud  the  whole 
expenses  charged  to  public  funds.  Siniihir  arrangements 
liavo  been  made  for  post-graduate  instruction  in  the  early 
diagnosis  and  treatment  of  cancer,  in  tuberculosis  and  in 
welfare  work.  Special  provision  is  made  for  refresher 
courses  for  tho  district  surgeons  (Bezirksarzte).  The 
existing  arrangement  is  that  50  per  cent,  of  the  district 
surgeons  receive  ten  days'  study  leave  every  four  yeais. 
which  is  devoted  to  public  health  and  welfare  work. 
Instruction  is  given  alternately  in  Dresden  and  Leipzig. 
There  is  also  an  oflScial  system  of  post-graduato  clinical 
assistantships,  tenable  in  most  of  the  great  hospitals  of 
Saxony. 

The  various  institutes  of  tho  University  of  Leipzig  are 
described.  It  may  be  hoped  that  the  Rockefeller  gift  wiM 
provide  London  with  a  hygienic  institute  not  inferior  to 
that  of  Leipzig.  Whether  anything  comparable  to  Pro- 
fessor Sudhoff's  historical-medical  institute,  with  its  printed 
library  of  16,000  volumes  and  manuscript  collection  of  more 
than  20,000  examples,  is  a  probability  of  the  near  future,  is 
a  much  more  doubtful  question.  A  perusal  of  this  volume 
will  convince  the  reader  that  much  is  to  be  learned  from 
Germany.  Probably  he  will  regret  that  circumstances  still 
seem  to  prevent  full  scientific  co-operation  and  frank 
exchange  of  ideas  with  the  medical  profession  of  Germany. 


HOSPITAL  REPRINTS. 

The  first  volume  of  The  Clinics  and  Collected  Papers  of  St. 
Elizabeth's  Ilospital,  Richmond,  Virginia,'  is  a  record  of 
great  activity  displaj'ed  by  the  staff  of  a  private  unendowed 
paying  hospital  with  50  beds,  which  in  1921  dealt  with  841 
patients  and  had  20  deaths  (2.4  per  cent.).  The  price  of 
a  room  is  from  4.50  dollars  a  day,  but  the  question  of 
medical  and  surgical  fees  is  not  mentioned.  The  volume 
contains  sixty-four  papers  including  three  short  accounts 
of  the  management  of  the  hospital,  records  of  interesting 
cases,  four  of  which  have  been  previously  published  in  the 
Sargieal  Clinics  of  North  America,  and  collected  papers 
published  elsewhere.  There  are  forty  contributions  by  Dr. 
J.  Shelton  Horsley  on  surgical  and  gynaecological  subjects, 
among  which  are  addresses  on  the  ideals  of  the  surgeon  and 
on  biological  principles  in  surgical  practice ;  in  the  first  of 
these  he  follows  R.  C.  Cabot  in  advising  that  a  patient  if 
told  anything  should  be  told  the  truth,  and  that  when  this 
is  done  tactfully  it  upsets  the  patient  nnich  less  than  is 
usually  believed;  he  adds  that  if  a  doctor  deliberately 
deceives  a  patient,  he  cannot  expect  any  more  confidence 
than  would  be  given  to  a  chiropractor  or  an  osteopath, 
for  there  is  little  to  choose  between  honest  ignorance  and 
knowledge  combined  with  deliberate  intent  to  deceive.  This 
author's  other  papers  touch  on  nearly  every  branch  of 
surgery;  the  alimentary  canal  naturally  receives  much 
attention,  and  experimental  investigations  are  related  on 
reconstruction  of  the  common  bile  duct  and  on  reversal  of 
the  circulation  in  tho  lower  extremity  or  arterio-venous 
anastomosis  which  has  been  employed  in  cases  of  thrombo- 
angeitis  obliterans.  Among  Dr.  Warren  T.  Vaughan's 
eleven  p.ipers  on  internal  medicine  that  on  the  "  Philosophy 
of  Medical  Diagnosis  "  compares  the  process  to  the  work 
of  a  detective,  and  insists  that  the  study  of  functional 
pathology  has  succeeded  the  structural  pathology  of  the 
last  quarter  of  the  nineteenth  century.  In  their  article  on 
"  Post-operative  Dietotherapy  "  Dr.  Warren  T.  Vaughan 
and  Miss  N.  H.  Van  Dyke,  dietitian  to  the  hospital,  show 
the  futility  of  albumin  water  as  a  food,  and  point  out  that 
patients  should  leave  the  hospital  weighing  at  least  as  much 
as  before  operation  and  that  this  can  best  be  effected  by 
a  diet  relatively  high  in  calorie  value  and  in  carbohydrates. 
Mi.ss  Helen  Lorraine's  account  of  "  Medical  Illustrating  " 
contains  a  condensed  history  of  the  subject.  The  conclud- 
ing paper  by  Dr.  J.  S.  Horsley,  jun.,  on  the  anatomy  of  a 
six-legged  dog,  a  duplicate  monster  designated  "  dipygus 
dibranchius  tetrapus,"  is,  like  the  rest  of  this  finely  pro- 
duced volume,  admirably  illustrated. 

9  Clinics  and  Collected  Paperf  of  St.  Kliiabellt's  Hnfjiital,  Riohmond, 
Virginis.  Vol.  I.  London;  Hpnrv  Kinipton.  1923.  (Med.  8vo,  pp.  560; 
218  fisurea.    .17»    6d.) 


The  Collected  Papers  from  the  Washington  Unirerxity 
School  of  Mediciite,^'  St.  Louis,  is  also  the  fii-st  of  a  series 
of  annual  volumes  and  its  contents  are  selected  from  a 
number  of  published  papers  which  would  have  occupied  four 
times  the  space  of  the  present  in.stalment.  As  it  is  there  are 
sixty-threo  papers  chosen  on  the  ground  of  predominant 
clinical  interest  and  occupying  over  1,000  pages.  Professor 
George  Dock,  who  has  now  given  up  his  past,  opens  the 
ball  with  an  address  given  in  1919  on  the  social  trend  of 
medicine  and  speaks  plainly  and  in  far  from  optimistic 
terms  about  the  position  of  tho  medical  profession,  Hi8 
account  of  a  visit  to  a  chiropractic  school  is  equally  out- 
spoken. His  third  article  is  on  focal  infection  and  arthritis. 
Dr.  Evarts  Graham  contributes  papers  on  some  surgical 
aspects  of  asphyxia,  on  the  association  of  hepatitis  with 
experimental  cholecystitis  and  its  bearing  on  the  patho- 
genesis of  cholecystitis  in  the  human  subject,  on  the  treat- 
ment of  empyema,  and  on  the  influence  of  respiratory 
movements  on  the  formation  of  pleural  exudat<»s.  Pro- 
fessor Leo  Locb  of  the  department  of  comparative  pathology 
writes  on  the  effect  of  undernutrition  on  the  mammalian 
ovary  and  the  sexual  cj-cle,  and  reviews  our  knowledge  of 
the  causes  of  cancer.  In  three  articles  Dr.  P.  A.  Shaffer 
deals  with  the  subject  of  ketogenesis  and  the  mechanism  of 
autiketogenesis.  From  the  department  of  pediatrics  papers 
are  provided  by  Dr,  W.  McKim  Marriott  on  some  phases 
of  nutrition  in  infants  and  by  Dr.  Kirsten  Utheim  on 
metabolism  in  atlirepsic  infants.  Six  cases  of  camphor 
oil  tumours  due  to  hypodermic  injection  in  cases  of  col- 
lapse are  described  by  Drs.Mook  and  Wander  with  a  coloured 
plate ;  in  none  of  them  did  necrosis  follow,  as  may  occur  in 
paratfinonias  which  resemble  them  in  their  slow  develop- 
ment. In  the  addresses  on  the  neurological  dilemma,  a  title 
suggested  by  William  James's  "  Present  Dilemma  in 
Philosophy,"  Dr.  S.  I.  Schwab  insists  that  there  is  no 
psychiatric  method  of  thinking  or  approach  which  logically 
can  be  divorced  from  the  neurological. 


NOTES  ON  BOOKS, 

In  the  seventh  edition  of  Sir  William  Whitla's  Dicfionanj 
of  Treatment"  the  surgical  sections  have  been  revised  by  Mr. 
T.  S.  Irwin,  and  Professor  R.  J.  Johnstone  has  brought  up 
to  date  his  original  articles  in  the  gynaecological  section. 
The  work  as  a  whole  has  been  well  brought  up  to  date  so  as 
to  include  some  account  of  botulism,  Epstein's  diet  in 
Bright's  disease,  the  intracardiac  injection  of  adrenaline  in 
collapse,  the  insulin  treatment  of  diabetes.  The  only  error 
which  we  have  been  able  to  detect  alt*r  a  fairly  close 
scrutiny  ot  this  excellent  work  is  the  attribution  of  the 
paternity  of  the  "  fourth  disease  "  to  the  late  Mr.  Clernent 
Lucas  instead  of  to  Dr.  Clement  Dukes  (p.  887i.  A  medical 
work  which  has  reached  its  seventh  edition  requires  no 
further  recommendation,  but  we  may  point  out  to  tliose  not 
familiar  with  it  that  this  volume  posses.ses  the  great 
advantage  ot  including  articles  on  obstetrical  and  gynaeco- 
logical subjects  wliich  are  omitted  in  at  least  two  other  weu 
known  dictionaries. 

With  its  .July  number  the  British  Journal  of  Surgery  enters 
UDon  its  eleventh  year  of  issue.  It  uiay  be  congratulated  on 
the  high  standara  it  persistently  attains  both  in  its  articles 
and  In  its  production.  It  may  fairly  be  said  that  tiie  {inl^h 
Journal  of  Surgery  is  the  most  beautifully  produced  scientific 
iournal  in  the  world,  and  its  coloured  illustrations  attain  a 
technical  standard  which  is  unsurpassed  even  by  the  best  art 
periodicals.  Tho  long  continuance  of  the  war  greatly  handi- 
capped tho  production  of  tho  journal  by  doubling,  and  at  one 
time  actually  trebling,  its  cost,  but  by  the  support  of  us 
subscribers  it  was  able  to  weather  tho  storm.  With  the  com- 
mencement of  the  present  volume  the  publishers  announce 
thit  they  find  themselves  able  practically  to  return  to  pre- 
war conditions  ;  the  type  has  been  improved,  and  the  pages 
increased  to  200  in  each  nnmbcr. 


■»  roll.-cted  Vaiirrt  from  the  Wathinglon  Vnitertity  School  of  Medicine, 
Vol.  I  1921  London:  Henr.v  Kimplon.  1923.  (Med.  8vo,  pp.  1079;  347 
illiislrations.    60j.) 

11  4  nictiftnarv  of  Trealmml.  iiicludiua  Medical  and  Surgical  Them- 
Ju(fc»  By  H  r  William  WhitU.  M.D..  D.Sc,  LL  D  M.V  Seventh 
fdilion.  r.nmion:  Ka.lliere,  TinddU,  and  Cox.  1S23.  IDemy  8vo. 
pp.  viii  +  llOOi    5Ab.  Del.) 
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[THE  BRITtiM 


The  "  Queen  "  Book  of  Travel,^-  which  has  been  compiled  by- 
Mr.  M.  HORSSBT,  the  travel  editor  ot  the  Queen  newspaper, 
is  a  compact  little  annual  which  has  now  reached  its 
BiKtecnth  year.  In  addition  to  a  concise  account  ot  the 
principal  British  and  foreign  resorts  it  contains  a  large 
quantity  of  miscellaneous  information,  including  a  descrip- 
tion of  spas  in  Great  Britain,  practical  hints  on  travelling  in 
various  countries,  the  names  of  English  doctors  practising 
abroad,  and  a  list  of  books  suitable  for  the  traveller's  library. 
The  volume  has  fifteen  excellent  maps  and  numerous 
photographs  of  British  and  foreign  resorts. 

The  volume  entitled  The  Older  Universities  of  England: 
Oxford  and  Cambridge^^  gives  a  fascinating  account  of  their 
development  and  activities.  It  is  based  on  a  course  of 
lectures  delivered  on  the  Lowell  Foundation  in  March,  1922, 
by  Mr.  Albert  Ma.n'sbridge,  who,  though  not  educated  on 
the  banks  of  either  the  Isis  or  the  Cam,  shows  a  profound 
knowledge  ot  his  subject,  and  must  therefore  have  been  an 
unbiased  and  most  efficient  member  of  the  Universities 
Commission  (1919-22)  appointed  to  consider  the  condition 
and  wants  of  the  two  universities  and  make  recommenda- 
tions. The  volume  contains  much  interesting  biographical 
material  and  many  stories  illustrative  of  the  attitude  and 
life  of  university  dons ;  on  this  account  alone  it  will  be  much 
appreciated  by  the  sons  of  the  universities.  But  this  is  only 
a  niiuor  feature  in  a  book  primarily  concerned  with  the 
future  of  Oxford  and  Cambridge  and  how  best  they  can  fulfil 
their  high  educational  mission.  The  liuo  of  their  past 
development  has  been  in  the  direction  ot  becoming  efficient 
post-graduate  institutions,  and  the  author's  opinion  coincides 
with  that  of  .Sir  E.  Rutherford,  who  has  said  that  "  the  future 
of  the  universities  and  the  reputation  of  the  countries  to 
which  they  belong  will  ultimately  depend  to  a  large  extent 
on  the  development  of  postgraduate  teaching."  Medical 
matters  are  only  mentioned  incidentally,  and  the  main 
reference  Is  to  Sir  William  Osier's  appeal  in  his  address  to 
the  Classical  Association  (1919)  for  the  closer  union  of 
humanism  and  modern  science. 

Messrs.  E.  and  S.  Livingstone  (16  and  17,  Teviot  Place, 
Edinburgh)  have  published  in  a  small  volume  (2s.  6d., 
by  post  2s.  9d.)  the  papers  set  in  1920-23  for  the  medical 
degrees  of  the  University  of  Edinburgh,  and  the  diplomas  of 
the  Royal  College  of  Surgeons  and  the  Royal  College  of 
I'hysiciansof  Edinburgh,  and  the  Royal  Faculty  of  Physicians 
nod  .Surgeons  ot  Glasgow,  including  the  D.l'.H.  The  same 
firm  has  published  in  a  separate  volume  (price  2s.,  by  post 
2h.  2d.)  the  papers  set  in  1919-23  for  the  Fellowship  of  the 
Royal  College  of  Surgeons  of  Edinburgh. 

"Die  "Qufen"  Nrwtpiper  Book  0/  Travel:  A  Guide  to  Home  and 
Foreign  Retorli.  CVimpilcil  by  Iho  Travel  lOdltor  (U.  Hornaby,  K.H.G.S.). 
Slxu-enUi  year.  London:  The  Field  I'less.  Ltd.  192J.  I4x7j,  VV-  nii  +  493; 
with  l^j  iiiauH  &nd  £0  illtnlralionR.    4k.  net.) 

* '  77i'  Older  I'uiveryitiei  of  JCnnland:  Oxford  attd  Camhiitlo':  By 
A.  .MunkbridKc.  lion.  M.A.Oxon,.  Hon.  LL. D.MunchOBter.  Witli  diawiuKx 
by  .1.  Manobridiio.  London:  Lonijuians,  Qicen,  and  Co.  1923.  tUemy 
tro.  pp.  sxlv  + 296:9  platea.    7a.  £d.  ool.) 


TIIK  DIKTIXa  OP  THE  INSANK. 

CoNhKQiiKNT  Upon  tlio  report  of  the  Dcpartnifiilul  Com- 
initti'o  on  the  Administration  of  I'liblic  Mental  H<).s])ltuls, 
whiih  re(oMirn<-nrli'il  that  an  attempt  .slioulil  bo  made  to 
relieve  the  monr)t<jiiy  of  the  diet  at  these  institutions,  tlio 
Mental  Hospitals  Committee  of  the  J.ondon  County 
Coinieil  liuN  been  ronsidering  poNsihIo  improvements  in  tlio 
clietary  with  a  view  to  more  appeti/.ing  meals  and  an 
inereiiHx  in  food  value.  Tlie  dietary  soalo  wliioli  luis 
obtnini'd  liillierto  nt  the  liondon  mental  lio.spitals  provides 
for  iirr  rniiilii  indues  of  the  principal  artielcK  of  food,  f-'idi 
tt<i  lirend,  meat,  nnd  vej{etableN,  for  each  meal.  The 
medieal  KUperintendentH  believe  that  if  the  dietaiy  scale 
«"-re  expreHM.d  in  termn  of  wei'kly  (|nantities  for  every 
100  pntii-nix,  nnd  not  jtrr  niiiilu  for  eacli  meal,  with 
fuel  (oMiiiilue,  it  would  affor.l  I  hem  the  oppoilnnity  i>f 
nininginK  the  meaU  dilfeientlv  and  of  inln.dn.  ini;  inore 
variation. 

Ill  a  <>|i«iit1  rejK.rl  O,  tlio  ('.immill.e  of  i|„.  ('..iniril  th,. 

'       '  m    point    <iiil    that    (lie    pi,d)|,.ni    of 

■ 'U  apart   fiom   thiit   of   the  .liiliiiu 

'■■    ""     »;•"■""    l'"l ""n.     «>n    ll ne   hand,    the    insano 

limler    ■iliellei..<l    I  otidltliiliri,    (hey    ttl. I    hiilij..!  led    to 

•nm<t  iiirnlal  and  pliyoiral  hliiiin  of  the  ►!  1  iiukIo  |..r 
•si.leme,  they  nre  under  r  1.,m-  iiiedii  al  and  iiiiikii,^  Miper- 
Ti»ioii,    and    Ihej    are    kpei  llllly    dleterl    oil    an,     snji,    ,,f    .,|n._ 


ill. 


sical  deterioration  or  disease.  On  the  other  liand,  certain 
special  precaution.s  have  to  be  taken  :  the  proteins,  espe- 
cially those  of  meat,  have  to  be  restricted  because  tliey 
tend  to  over.stimulate  the  metabolism  and  produce  restless- 
ness and  excitement,  but  at  the  same  time  their  undue 
restriction  has  to  be  guarded  against  because  it  would 
mean  the  lessening  of  the  patient's  ability  to  resist  infec- 
tions; again,  the  insane  commonly  suffer  from  intestinal 
stasis,  and  therefore  fresh  food,  especially  garden  produce, 
is  indicated;  few  of  the  insane  take  or  can  take  really 
healthy  exercise,  and  plentv  of  readily  digested  carbo- 
hydrates are  essential  to  maintain  warmth  and  avoid  chills; 
vitamins  also  are  specially  important  in  view  of  the  fre- 
quently lowered  physical  vitality  of  these  patients  and  tlio 
fact  that  they  are  specially  subject  to  auto-intoxications. 
The  Committee  has  worked  out  a  new  scale  under  which 
the  daily  per  capita  calorie  value  of  the  issues  (including 
an  allowance  of  10  per  cent,  for  waste)  averaged  over  one 
week  is  not  to  fall  below  a  mininuin;  of  3,200  calories  for 
men  and  3,000  for  women,  prosumir.g.  that  these  patients 
are  on  ordiniijv  diet  If  lias  also  been  decided  to  increase 
the  diet  in  respect  of  fats  aiiH  improve  it  as  regan'.s 
vitamins.  The  cooked  ration  of  meat  ;s,  therefore,  to  ha 
increased  by  1  oz.  per  head  per  meal,  and  gieen  vegetables 
are  to  be  increased  from  4  oz.  to  6  oz.  per  issue  per 
patient.  These  two  modifications  will  increase  the  cost 
by  4Jd.  a  head  a  week,  or  a  total  of  £9,700  for  the  six 
months  for  which  it  is  proposed  the  new  dietary  should  be 
tried.  Otherwise  the  adoption  of  the  new  scale,  although 
it  provides  for  greater  elasticity  in  application  than  the 
present  .scale,  should  not  load  to  any  increase  of  cost. 
Tlie  medical  superintendents  had  asked  that  margarine 
be  substituted  by  good  Danish  butter,  but  the  Committee 
finds  itself  unable  to  agree  to  tliis  proposal,  though  it  is 
considering  the  possibility  of  obtaining  supplies  of  bettor- 
class  margarine.  The  revised  \vockly  dietary  for  eadi  100 
patients  is  to  be  as  follows: 


Mti'eK. 

Fetnalo3. 

lb. 

lb. 

Bread 

771-816      .. 

...      646-693 

Fats  (including  Buet)  ... 

65i 

65t 

Tea     ... 

17i 

21 

Sugar... 

84 

93 

Milk 

383J  pints    .. 

....  425Ji>iut8 

Cheese 

43; 

433 

Meat  (cooked  without  bone)    ... 

1403-1423       .. 

....      131-133 

Bacon  (cooked  without  bone)  ... 

15S 

12i 

Vegetables     (prepared     and 

uncooked)     ... 

586J-592i     .. 

...    511J-517i 

Fish  (uncooked) 

644 

58 

Cereals 

47i 

47J 

Flour  ... 

56 

56 

■Tam,  honey,  or  treacle 

<0l  68       .. 

...      4);-C8 

Pulses 

171 

17i 

Dried  frnit 

74 

74 

Calio  ... 

131 

131 

The  medical  suporintondonts  have  i)owir  to  make  certain 
variations  as  botweon  tiio  amounts  of  the  diffoiont  items 
as  llie  result  of  exporieneo,  and  there  are  regulations  for 
substitute  diets  to  bo  allowed  in  the  case  of  patients  unable 
to  take  the  ordinary  dinner.  l'\u-  non-working  patients 
the  scale  is  to  be  reduced  by  the  following  quantities: 

Mulis  :    Hioiid   13U    lb,   chcoso  43J   lb.,   ten  SJ   lb.,  migar  14    111., 

milk  42  pis. 
I'i'in.ilcs  :    Ilmiil  131',   lb.,  cheoso  43^   lb.,   lea  7  lb.,  Rugar  28  11)., 

milk  84  |)(». 

iirti<'leH    of    fund     not     iniludod     in     llio    dietary    aro 


doomiMl  to  be  "  niedicnl  (oniforts 
for  accordingly. 


anil  ill!'  to  1)0  aeeouutotl 


TTir.  thlrty-RCCond  French  ConRross  of  Rnrgpvy  will  bo  held 
In  Paris  from  October  8th  to  lilh  under  the  iin-sldeiioy  of 
Dr.  'reiiiolii.  Tlio  following  ((iK^stloim  will  bo  dlsciiHscd : 
(1)  TianHfiiHlon  of  hlooil,  iiitrodiioed  by  MM.  tloanbraii,  ot 
Monlpellior,  and  Victor  I'anohot,  ot  I'arls  ;  (2)  crlllcal  study 
of  o|MriillonHfor  gonltiil  prolapse,  lnlrodnco<l  by  IMM.  llo;,'oiilu, 
ot  llordeaiix,  ami  Savarland,  ot  I'lirlH  ;  (3)  Iroaliriint  of  iion- 
ealoiibiiiH  olillli'iatloii  of  the  principal  bile  diicls,  Introducod 
by  MM.  I".  Miitlliloii,  ot  I'iuIh,  nnd  \llliirot,  ot  Lyons, 
l-'iirllier  Intorniatloii  can  bo  obtained  from  tliu  Geueral 
Si'orelary,  12,  Kuu  du  Hulno,  I'urlM. 
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SATURDAY,  AUGUST  llTH,  1923. 

THE  SOCIAL  ASPECTS  OF  MENTAL  DEFECT. 

Ix  this  issue  we  publish  a  full  report  of  the  pro- 
ceedings of  the  Section  on  Medical  Sociology  at  the 
Portsmouth  Meeting.  The  subject  under  discussion 
was  "  Mental  deficiency  in  its  social  aspects."  The 
national  importance  of  this  subject  is  very  great ;  but 
is  not  by  any  means  fully  realized  either  by  legislators 
and  administrators  generally  or  by  the  medical  pro- 
fession itself.  The  medical  and  social  problems 
involved  in  mental  deficiency  are  closely  inter-related. 
They  are  of  extreme  interest  and  ramify  into  many 
fields  of  thought  and  of  activity.  The  eugenist,  the 
social  worker,  the  teacher,  the  doctor  (whether  general 
practitioner  or  specialist),  may  each  contribute  to  their 
elucidation,  and  must,  indeed,  all  join  hands  if  the 
practical  steps  necessary  to  deal  with  them  are  to  be 
intelligently  and  successfully  taken.  A  careful  reading 
of  our  report  will  enable  these  problems  to  be  appre- 
ciated and  will  suggest  solutions  on  some  points  which 
require  immediate  or  very  early  attention. 

It  is  not  necessary  to  exaggerate  in  order  to  empha- 
size-the  importance  of  the  matter.  It  is  true,  as  was 
stated  in  the  course  of  the  discussion,  that  there  are 
many  causes  of  social  delinquency  other  than  mental 
defect,  and  that  there  are  many  aments  of  various 
types  who  are  so  happily  placed  with  regard  to 
their  environment  that  they  do  not  behave  anti- 
socially  to  any  greater  extent  than  does  the 
normal  person.  It  may  be  true  also  that  the 
present  state  of  the  law  is  relatively  satisfactory 
in  this  regard,  and  that  with  some  minor  amend- 
ments it  could  be  made  adequate  to  allow  of  the 
situation  being  dealt  with  as  far  as  the  necessities 
of  the  immediate  future  can  be  foreseen.  Knowledge 
and  vision  are,  however,  lacking.  Scientific  inquiry, 
social  realization,  administrative  zeal,  financial  pro- 
vision, lag  behind  the  needs.  A  very  small  monetary 
help  would  allow  certain  profitable  lines  of  research 
to  be  carried  further.  A  wider  missionary  effort  by 
those  who  themselves  appreciate  it  would  bring  home 
the  reality  and  importance  of  the  question  to  our 
public  men  and  to  the  public  generally.  In  this  the 
medical  profession  has  a  special  duty.  Such  know- 
ledge would  stimulate  administrative  action,  now 
almost  wholly  in  abeyance  over  large  parts  of  the 
country,  and  would  enable  the  economist  to  see  that  to 
save  money  one  year  by  neglecting  mentally  defective 
children  is  to  spend  fourfold  a  few  years  later  on  the 
consequences  of  this  neglect. 

The  problem  presented  to  society  by  mentally 
defective  persons  is  three-fold  :  first,  so  to  deal  with 
them  as  to  make  their  individual  lives  as  healthy, 
happy,  and  full  as  may  be;  second,  to  protect  the 
community  as  far  as  possible  from  the  economic, 
social,  and  hygienic  consequences  of  their  almost 
inevitable  failure  to  meet  the  conditions  of  life;  third, 
to  prevent  them  from  becoming  progenitors  of  like- 
minded  descendants.  Since  modem  society  will  not 
permit  the  extermination  of  even  idiots  and  imbeciles, 
much  less  of  high-grade  morons,  it  owes  them  all  that 
care  and  help  which  are  required  to  give  them  safe  and 
tolerable   lives.     The   conditions   for   this   will   usually 


best  be  found  in  institutions  or  colonies.  The  great 
majority  of  defectives  are,  in  fact,  much  happier  in 
suitable  institutions,  associating  witii  their  mental 
equals  and  having  a  congenial  occupation,  than  in  the 
midst  of  the  difficulties  of  the  outside  world,  to  which 
they  feel  themselves  unequal.  Sentinieutalism  with 
regard  to  the  "  hberty  "  of  such  individuals  is  out  of 
accord  with  the  facts.  As  was  well  said  at  Portsmouth, 
too,  "  We  must  think  not  only  of  the  individual  but 
also  of  the  family  group,  and  in  many  cases  the  social 
efficiency  of  those  who  have  to  live  with  an  abnormal 
personality  and  adjust  to  his  or  her  whims  ia 
diminished  by  at  the  very  least  25  per  cent."  There 
is  in  all  classes  of  homes  "  the  waste  of  the  efficient  in 
the  care  of  the  absolutely  inefficient."  The  sufficient 
provision  of  proper  institutions  and  colonies  is  also  a 
duty  which  society  owes  to  itself.  In  them  a  propor- 
tion of  the  inmates  become  to  some  extent  economic- 
ally helpful  or  even  self-supporting.  The  economic 
dead-weight  on  society  is  lessened ;  an  appreciable 
proportion  of  the  inebriety,  prostitution,  pauperism, 
and  crime  into  which  these  defectives  so  often  drift 
is  prevented;  and  the  spread  of  disease  by  means  of 
dirty  inefficient  homes  and  of  venereal  infection  is 
certainly  diminished.  Such  a  method  helps  society 
also  to  discharge  its  duty  to  posterity.  The  fecundity 
of  the  mentally  defective  appears  to  be  much  greater 
than  that  of  the  normal  population,  and  the  oflFspring 
are  exceedingly  likely  to  be  themselves  mentally 
defective.  Though  it  is  now  agreed  that  mentally 
defective  persons  are  not  alone  the  procreators  of 
mentally  defective  children,  it  is  obvious  that  the 
segregation  of  such  persons  during  the  reproductive 
age  would  tend  materially  to  lessen  the  inferior  stock 
in  succeeding  generations.  If  some  means  arc  not 
adopted  in  this  direction  the  problem  becomes  more 
formidable  the  longer  it  is  left. 

The  case  for  sterilization  as  an  alternative  to  segre- 
gation was  presented  at  Portsmouth,  and,  as  will  be 
seen  from  our  report,  it  received  full  attention.  The 
conclusion  seems  to  be  that,  however  applicable 
sterilization  may  be  to  some  individual  cases,  as  a 
pubHc  policy  and  routine  practice  it  is  unenforceable 
and  has  no  advantage  over  adequate  segregation.  This 
subject  is  admirably  stated  in  a  small  pamphlet 
entitled  "  Sterilization  and  Mental  Deficiency,"  which 
has  been  sent  to  us  by  the  Central  Association  for 
Mental  Welfare,  24,  Buckingham  Palace  Koad.^  It 
contains  a  considered  statement  by  the  Medical  Com- 
mittee of  that  association,  and  is  well  worth  the 
attention  of  the  profession. 

Nevertheless,  even  with  increased  institutional  pro- 
vision of  the  kind  required,  it  is  inevitable  that  some 
aments  of  all  tvpes,  and  relatively  large  numbers  of 
those  with  the  higher  grade  of  feeble-mindedness,  will 
continue  to  live  in  the  general  community.  For  these 
some  degree  of  supervision  in  a  selected  environment 
is  essential,  and  for  a  modest  success  even  in  these 
conditions  previous  training  in  a  special  school  is 
necessary.  It  is  becoming  increasingly  evident,  and 
should  now  be  recognized  by  all  those  concerned,  that 
the  main  business  of  the  special  school  is  to  deal  with 
those  high-graded  morons  who  may  be  reasonably 
expected  to  achieve  such  moderate  success.  On  them 
the  money  is  well  spent;  by  them  the  laborious  care 
mav  be  repaid :  whereas  the  considerable  expenditure 
entailed  is  wasted  on  other  types,  and  is  diverted  from 
channels  in  which  it  could  be  put  to  much  more 
profitable  use.  Such  lower  types  would  not  be 
neglected  but  could  be  dealt  with  in  other  less  costly 
and  more  appropriate  ways. 
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Apart  from  the  questions  of  heredity,  of  diagnosis 
and  classification,  and  of  clinical  treatment,  in  which 
they  are  naturally  interested,  there  are  at  any  rate 
two  wavs  in  which  members  of  the  medical  profession 
may  give  immediate  and  practical  administrative  help. 
Certifving  medical  officers  vary  in  their  knowledge 
of  mental  deficiency  and  in  their  idea  of  the  sphere 
of  the  special  school.  If  such  oflacers  would  adopt  a 
relatively  high  standard,  and  as  far  as  possible  a 
uniform  "standard,  of  "  educability  "  for  admission  to, 
or  for  continuance  in,  the  special  school  it  would  allow 
of  the  school  places,  which  are  far  below  the  number 
required,  being  put  to  the  best  possible  use.  There 
are  difficulties  in  the  definition  given  in  the  Act  and 
in  the  form  of  certificate,  but  a  wise  officer  can  over- 
come these.  Again,  medical  officers  could  themselves 
supply  much  of  the  co-operation  which  is  lacking 
between  the  various  authorities  concerned  in  one  way 
or  another  with  mentally  deficient  children  or  persons. 
The  object  is  to  secure  unity  and  continuity  of  control 
of  the  mentally  deficient  with  a  view  to  the  preven- 
tion of  personal  degradation  and  disaster  to  the  indi- 
vidual defective  and  of  the  attendant  social  evils.  In 
each  county  and  county  borough  there  is  a  statutory 
committee  for  the  care  of  defectives,  and  each  of  these 
has,  or  should  have,  its  medical  officer.  Such  com- 
mittees cannot  exercise  care  over  defectives  of  whose 
existence  they  are  unaware,  and  the  discovery  of 
defectives  is  left  mainly  to  others.  The  Education 
Authorities  have  them  in  their  schools  or  on  their 
schedules,  the  Poor  Law  Authorities  find  them  in  their 
institutions,  the  Asylum  Authorities  find  them  in  their 
mental  hospitals,  the  Police  Authorities  find  them  in 
their  courts  and  prisons.  Thoy  are  found  also  in 
inebriate  and  rescue  homes.  All  these  authorities  or 
institutions  have  their  medical  officers,  and  if  these 
officers  would  in  every  case,  when  a  mentally  defective 
person  is  leaving  their  care,  communicate  with  the 
medical  officer  of  the  Statutory  Committee  into  whose 
area  he  or  she  is  going,  a  continuity  of  supervision 
and  lielp  would  be  secured  in  a  largo  number  of  cases 
whore  it  is  now  prevented  by  the  ditficulty  of  regula- 
tions, or  by  the  lax  or  less  direct  methods  of  the 
authorities  themselves.  In  all  cases  where  more  than 
supervision  is  required  the  necessary  official  steps 
could  tlii-n  be  taken  before  it  is  too  late.  In  these 
and  in  other  ways  the  medical  profession  can  render 
Uie  most  valuable  help  and  can  take  its  due  share 
in  the  attempt  to  solve  one  of  the  most  difficult  and 
important  problems  of  medical  sociology,  a  problem 
th.-  M.liillnii  of  wliicli  in  the  national  interest  is 
Lecoi fling  iM<jre  and  nion-  urgent  diiv  by  day. 


HKIU'.ALISTS  AN!)  IiKHl!ALlS>f. 
'J"m,\t  lively  ifujslalor  Lieut. -Coiniiiaiidcr  Kriiuort liy 
bus  luld.il  to  his  cliiiiiix  to  distiiietii.il  by  Intliiriiig 
a  bill  ill  i'lirliiiiii.iit  "  t..  pn.vid.'  frjr  the  VeKistnitioii 
0(  ii..-<lienl  hcrbiilisls."  'J'h,.  bill  nppeiirH  to  br  a  kind 
of  |.iir.«ly  of  Ihi  M.rliriil  Ail-,  iiiiil  in  th..  uniiiingimible 
evi-n*  of  Km  prmMin^  into  law  the  Ji.rl.i.iiHtK  lit  jirenent 
"•  '■'  l'.r<,ii,..  |..«(,l|y  qimlifi,.,!.  w,.  jfarn 
''.  '"'■  l'"'t  Ih.rn  Ik  11  body  ciiHimI  tlic 
^lltlolllli  AkwrtialK.il  of  M.dicui  lIiTb.ilihtH  of  (ireiit 
Brttiim.  Lii.iil.d,  m.„1  .1,.  .  oimcil  of  thin  aHmK-iati..ii 
woiil.l   form   Ihn  II,  ||„.  jiropo,..,!   "  (i,.|i,nil 

M.   I.   .1  ll.Tb/ib  '  '  r  Kiij-liiiid  aii.l  Wal.H." 
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<1|>I     lir.l    ofli-n    <olm-    into    III.'     Iiiiiilijjhl    of    imblii-ily, 
and  whu  rlid  lilllr  hiiriii  tv.  11  i(  tli.\   .||,|  ,11.  g.M.d,  but 


now  and  again  a  coroner's  court  lights  up  other  aspects 
of  their  activity.  For  instance,  at  Croydon  recently 
a  boy  who  had  been  treated  lay  one  of  them  died 
of  diphtheria  five  minutes  after  a  doctor  was  called 
in.  The  herbalist,  who  said  he  had  been  in 
practice  "  tor  fifteen  years,  and  had  previously  been 
a  bootmaker,  gave  evidence  that  he  treated  the  boy 
for  a  common  cold,  and  gave  him  something  to  make 
him  perspire.  It  seems  in  this  case  a  pity  that  the 
cobbler  did  not  stick  to  his  last.  The  report  which 
we  have  seen  does  not  tell  us  what  sudorific  herb 
was  administered,  nor  how  the  ex-bootmaker  obtained 
his  knowledge  of  its  virtues.  Our  fathers  of  old  started 
from  the  assumption  that  a  beneficent  Providence  pro- 
vided all  herbs  for  our  good;  every  herb  must,  thoy 
argued,  be  good  for  some  disease,  and  it  remained  only 
to  discover  the  special  property  of  each  species.  One 
way  was  to  relate  herbs  with  stars  and  to  "  look  at  the 
stars  when  a  patient  is  ill,"  as  Mr.  Kipling  has  said  in 
Rewards  and  Fairies,  where  in  five  stanzas  he  has 
given  an  epitome  of  the  history  of  therapeutics.  But, 
as  is  to  be  read  in  that  poem — 

Wonderful  little,  wlien  all  i.s  said, 
Wonderful  little  our  fathers  knew  .   .  . 
Whence  enormous  and  manifold 
Errors  were  made  by  our  fathers  of  old. 

The  epitome  would  have  been  more  complete  had  the 
doctrine  of  signatures  been  inchided,  but  the  omission 
may  be  excused  on  the  ground  that  the  doctrine  is  not 
very  ancient  when  compared  with  the  ago-long  belief 
in  the  therapeutic  value  of  herbs.  It  appears  to  have 
been  first  promulgated  in  the  sixteenth  century  by 
that  extraordinary  man  Philippus  Aureolus  'J'heo- 
phrastus  Bombastus  of  Hohonhoim,  \\ho  called  him- 
self Paracelsus  and  enriched  the  English  and  other 
languages  by  adding  to  them,  unintentionally,  the 
word  "  bombast."  Although  he  was  a  doctor  and 
a  professor  at  Basle,  who  made  great  advances  in 
chemistry  and  thorapcutics,  yet  ho  was  a  very 
notorious  quack.  'J'he  doctrine  of  signatures  may  be 
stated  in  the  words  of  Robert  Turner,  \\  ho  w  rote  : 
"  God  hath  imprinted  upon  the  Plants,  Herbs,  and 
Flowers,  as  it  wore  in  Hieroglyphicks,  the  very 
signature  of  their  Vertuos."  Tlio  doctrine  of 
signatures  professed  to  do  tiiis  by  finding  either 
roseinblances  between  the  plant  and  ttio  ])art  of 
the  body  affected  or  botwoon  llir  |il;inl  and  thi> 
cause  of  the  disease.  Thus,  a  plant  with  heart- 
shaped  leaves  is  good  for  heart  disease ;  the  plant 
known  from  the  sluipe  of  its  loaves  as  the  adder's 
tongue  will  cure  the  bite  of  an  adder.  William  Cole, 
a  Follow  of  Now  College,  Oxford,  and  a  resident,  of 
Putney,  carried  this  doctrine  to  great  lengths.  We 
owe  to  Mrs.  Arber's  book  on  horbals  the  following 
(liiotatioii  fn.m  Colo,  in  which  a  most  elaborate  appli- 
cation of  the  doctrine  occurs:  "  ]]'all-)iiilii  hiwv  flu? 
porfoot  signature  of  the  Head  :  Tbo  outer  hu.sk  or  groon 
(.'o\oriiig,  ropri'sent  llio  rcriiriiiiliiin ,  or  outward  skin 
of  the  sliull,  wheroou  llio  liair  growotli,  and  llioreforo 
salt  made  of  those  hnsUs  or  IkitUs,  are  oxooodiiig  good 
for  wounds  in  (ho  lioad.  Tlu^  iiuur  \\ood\  shell  hath 
the  Signature  of  the  Skull,  and  llio  liltio  yoUow  skin, 
or  Peel,  that  covereth  the  Koriioll  of  ibr  b.inl  Mciiituia 
and  I'ia-wntrr,  which  are  the  thin  soarfos  that 
onvolo|)o  the  brain.  The  Kcriivl  Imfh  the  very  figure 
of  the  Jirnin,  and  Ihereforo  it  is  very  prolilabl.'  for  the 
Mraiii  and  resists  poysons;  for  if  the  Koniol  bo  bniisod, 
and  inoyHton('<l  with  the  qiiintossonci'  of  Wine,  and 
laid  upon  (bo  Crown  of  (he  Head  il  coiiiforls  liio  brain 
and  liiail  iiii),'ht  ily.  " 

Aooonlinj;    to    an    nrdclo    by    Mr.     I.      I",     liiiinsi'v, 
pnlilinliocl  ri'oondy  in  Dh'  Moriiiihj  /'us/,  smnr  Inili.iliHts 
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are  still  believers  in  the  doctrine  of  signatures.  Ho 
relates  many  instances  given  to  him  by  a  village 
herbalist,  who  said,  for  instance,  that  pine-cone  gargle 
was  good  for  toothache  because  the  scales  of  the  cone 
resemble  teeth.  At  the  end  of  the  interview,  how- 
ever, the  herbalist  seems  to  have  given  himself  away 
by  claiming  "  wonderful  cures,  if  they  have  faith." 
But  Mr.  Ivipling  will  not  let  us  ofi  altogether.  He 
seems  to  regret  that  we  have  not  the  simple  and 
courageous  faith  of  our  fathers,  exclaiming — 

We  are  afflicted  by  what  we  can  prove, 
We  are  distracted  by  what  we  know. 

Perhaps  the  modern  herbalist  docs  little  positive 
harm,  although,  as  in  the  Croydon  case,  by  preventing 
prompt  treatment  he  may  be  the  indirect  cause  of 
harm.  There  is  no  evidence  that  he  employs  deadly 
plants,  of  which  there  are  not  a  few  in  this  country, 
for  criminal  purposes.  We  should  almost  be  sorry  if 
he  and  his  stock  of  dried  plants  disappeared  from  the 
humbler  walks  of  life  in  which  he  moves,  whether 
his  disappearance  came  by  suppression  or  by  evolu- 
tion into  Membership  of  the  College  of  Herbalists 
proposed  to  be  estabUshed  under  the  egregious 
lieutenant-commander's  Act. 


THE  PARLIAMENTARY  SESSION. 

The  parliamentary  session,  which  began  on  February 
13th  and  on  August  2nd  was  adjourned  to  November 
13th,  has  been  more  important  than  eventful.  Apart 
from  the  anxieties  attendant  on  foreign  affairs,  its 
proceedings  have  lacked  striking  interest,  for  no  large 
measures  of  far-reaching  change  were  introduced. 
But  after-war  conditions  have  continued  to  place  frave 
responsibility  upon  administration  and  have  made 
demands  for  legislation  which,  although  unlieroic, 
has  had  to  be  framed  with  much  care  and  considered 
with  deliberation.  This  remark  applies  especially  to 
such  matters  as  unemployment,  housing,  and 
agriculture. 

All  these  subjects  concern  medical  men,  but  for  the 
most  part  indirectlj'.  As  to  the  first  named,  some 
credit  maj^  fairly  be  assigned  to  the  Ministry  of 
Health  and  its  forerunner — the  Local  Government 
Board — that  the  physical  condition  of  children  does 
not  appear  to  have  suffered  in  the  industrial 
depression.  In  regard  to  housing,  the  scheme  which 
Mr.  Chamberlain  formulated  and  carried  through  was 
rather  useful  than  grandiose;  it  was  conceived  with 
the  object  of  encouraging  local  authorities,  by  the  aid 
of  money  voted  by  Parliament,  to  erect  dwellings 
economically  in  limited  number  where  most  needed, 
and  of  helping  rather  than  hindering  private  enter- 
prise— the  lesson  of  harm  from  heavy  subsidies  in 
tending  to  raise  expense  having  been  learned.  A  wise 
precaution  has  been  the  establishment  of  a  committee 
tj  watch  the  rise  in  the  cost  of  material.  In  reference 
to  rent  restriction,  Mr.  Chamberlain,  threatened  by 
agitation  on  all  sides,  steered  a  middle  course,  to 
maintain  until  1925  the  existing  restriction  subject  to 
modification,  which  should  be  useful  in  opening  up 
property  for  occupation.  By  another  neat  adjust- 
ment the  Minister  extricated  landlords  in  Glasgow, 
and  in  some  other  parts  of  Scotland,  from  the  "  no 
rents  "  entanglement.  To  meet  the  conditions  of 
agriculture  the  Government  has  reduced  the  propor- 
tion of  rates  to  be  paid  and,  in  another  lUL'asure  has 
authorized  the  setting  up  of  agricvdtural  credit 
societies  and  the  grant  of  loans  in  certain  cases  to 
meet  the  exigencies  of  farmers  holding  heavily  mort- 
gaged  land.     In    all    these    matters    whatever   desires 


the  Government  may  have  had  were  necessarily 
limited  by  the  financial  circumstances  of  the  coimtry. 
Thus  again  a  middle  policy  was  pursued  in  the 
Budget,  a  reduction  of  sixpence  being  made  in  the 
Income  Tax  and  a  substantial  sum  allocated  to  lighten, 
in  a  small  degree,  the  National  Debt. 

Mr.  Neville  Chamberlain  became  ilinister  of  Health 
early  in  the  session,  and  much  of  his  time  was 
occupied  with  matters  not  immediately  connected 
with  health.  But  our  record  of  questions  and  answers 
will  have  been  sufficient  to  show  how  wide  has  been 
his  survey  and  how  sedulous  his  administration  of  the 
various  services.  His  speech  on  the  principal  vote 
made  clear  that  although  the  estimate  was  brought 
down  he  had  talien  care  in  dealing  with  the  Treasury 
that  economy  should  not  be  carried  to  the  point  of 
diminishing  the  services  themselves.  He  claimed 
that  the  efficiency  of  the  different  agencies,  such  as 
maternity  and  child  welfare,  would  not  be  impaired. 
The  improved  figures  of  mortality  he  was  able  to 
present  in  several  respects  will  not,  it  is  evident,  tend 
to  any  slackening  of  effort.  On  the  contrary,  Mr. 
Chamberlain  referred  to  some  matters  of  detail  to 
be  dealt  with  shortly;  he  alluded,  for  instance,  to  the 
increase  in  the  number  of  deaths  which  occurred  in 
London  from  diseases  of  the  respiratory  organs  after 
a  fog,  and  said  that  he  was  framing  a  more  stringent 
smoke  abatement  measure,  since  introduced  in  tl-.o 
Lords. 

The  small-pox  outbreak  was  taken  in  hand  very 
seriously  by  the  Ministry.  Mr.  Chamberlain  in  his 
answers  to  questions  has  demonstrated  that  he  is 
thoroughly  alive  to  the  danger.  He  pronounced 
himself  unequivocally  for  vaccination,  and  he  has 
recently  taken  a  step  which  may  determine  the  balance 
in  favour  of  vaccination  for  a  good  percentage  of 
children.  Hitherto  there  has  been  issued  with  regis- 
tration certificates  a  form  to  facilitate  conscientious 
objection.  In  future,  parents  will  be  required  either 
to  obtain  a  form  from  the  vaccmation  officer  or  to 
make  a  declaration  in  similar  terms.  It  should  be 
added  that  in  the  frequent  references  to  Health  Insur- 
ance across  the  floor  of  the  House,  Mr.  Chamberlain 
has,  as  the  lawyers  say,  shown  himself  fully  seized 
of  the  subject."  ,.        , 

There  is  no  need  to  dwell  upon  the  continued  respon- 
sibilities pertaining  to  the  Pensions  Department 
Thev  are  being  gradually  reduced  by  final  awards  but 
xMaior  Trvon-s  annual  statement  must  have  struck 
the  imagination  of  the  public  by  making  plain  the 
vastness  of  the  medical  and  surgical  work  still  carried 
on  One  departure  of  the  year  is  the  establishment 
of 'a  small  mental  hospital  exclusively  for  ex-seryice 
men  Major  Tryon  has  frequently  rebu  ted  the  utterly 
unwarranted  insinuation  that  meditNil  boards  have 
sou-ht  to  reduce  allowances.  He  has  given  facts 
■md^figures  to  prove  that,  on  the  coutrM-y  the  reduc- 
tions have  been  slight  in  comparison  with  the  gams 
in  health  under  treatment,  and  that  the  assessment 
of  patients  suffering  a  set-back  have  been  revised 
accordinglv.  His  fine  tribute  to  the  medical  pro- 
fession in  "its  application  of  science  to  the  relief  and 
cure  of  those  broken  by  the  great  war  has  beea 
cn-eatlv  appreciated.  j         .x 

"  ThJ  passage  of  the  Dangerous  Drugs  (Amendment) 
Bill  was  made  smooth  by  Mr.  Bridgeman  m  con- 
sultation with  the  Medical  Committee  acting  m  con- 
junction with  the  British  ^ledical  Association.  The 
measure  imposes  drastic  maximum  penalties  for 
ffences,  and  at  the  same  time  avoids  interference 
"h  doctors  requiring  such  drugs,  either  in  emergency 
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in  the  ordinary  coui-se  of  treatment.  Mr.  Bridge- 
,n  acknowledged  his  indebtedness  to  the  profession 
!•  its  good  counsel,  and  the  bill  went  tlirough  Com- 
mittee practically  as  an  agreed  measure.  Being  now 
Home  Secretary,  he  no  longer  has  responsibility  for 
s-eing  what  can  be  done  to  minimize  disease  and 
accident  amongst  mmers,  but  Colonel  Lane-Fox,  who 
has  become  jMiuister  of  JMines,  is  encouragmg  the 
same  policy  of  in\estigatiou  and  research. 

The  adjournment,  of  course,  leayes  a  variety  of 
matters  for  consideration  in  the  autumn  session. 
Amongst  these  is  the  Mental  Treatment  Bill,  happily 
through  all  its  stages  in  the  Upper  House  and  ready 
to  be  taken  in  the  Commons.  Its  object  is  to  enable 
persons  at  an  early  stage  of  mental  disorder  to  submit 
themselves  voluntarily-  to  treatment  for  a  limited 
period. 

The  lamented  illness  of  Mr.  Bonar  Law  brought 
Mr.  Baldwin  to  the  Premiership  early  in  the  session. 
It  is  agreed  that  he  has  established  himself  not  only  as 
the  leader  of  a  party  but  as  a  Leader  of  the  House. 
In  him  are  combined  the  qualifications  of  a  business 
man  and  of  a  lover  of  literature  and  the  arts.  His 
speeches  have  thus  had  a  particular  fascination  on 
account  of  their  accuracy  in  detailed  statement  of  facts, 
and  their  literary  form.  It  is  too  soon  yet  to  judge 
the  strength  of  the  new  Premier,  but  it  may  be  said 
without  hesitation  that  he  has  won  the  good-will  of 
all  sections  of  the  House. 

Any  attempt  to  estimate  the  part  taken  by  private 
niembers  .in  the  work  of  the  session  is  iinpracticable 
in  the  short  space  axailable  here.  But  the  House 
generally  has  recognized  the  great  value  of  what  has 
been  done  quietly,  actively,  and  unostentatiously  by 
members  of  the  Medical  Parliamentary  Committee, 
of  which  Dr.  F.  E.  Fremantle  is  chairman. 


SIR  HAVELOCK  CHARLES. 
MvJim-fJK.VKHAI,  Sill  KicllMd)  Ff\Vl;i,OCK  C'hari.ks,  G.C.V.O., 
K.C.S.I.,  has  vucatcil  offici-  as  Prcsidont  of  the  India 
Office  Mcilical  IJoartl  and  MiKlical  Adviser  to  tlie  Secretary 
of  StaU'  in  C'juincil,  and  lias  been  Rucceeded  by  Major- 
(ieneral  J.  B.  Smith,  C.B.K.,  C.I.K.,  l.M.S.  (ret.).  He 
will  be  .sii(M-ee<|ed  an  representative  of  the  Oovernmeiit  of 
India  on  the  J'erniiineiit  Coinniittee  of  the  International 
Hiireaii  of  PiiHIi.  Health  hy  Major-Genoral  Sir  W.  R. 
Kdwardu,  K.C'.B.,  K.C.I.K.,  C.M.G.,  lately  Director- 
General  l.M.S.  Vi8<«unt  Peel  hafi  exprensed  his  api)reoia- 
lion  of  the  diMtlnKnished  Bervices  Sir  H»vclr)ek  Charles  has 
rendcre<l  to  India  rhiiinj;  his  tenure  of  these  appointments, 
«nd  hoA  OHiveyed  his  thanks  as  Se<retary  of  State  in 
Coumil  for  th.-  manner  in  which  Sir  Havelock  has  dis- 
chmrn*-*!  dutiiti,  that  during  the  war  were  parti<iilarly 
iiij|Mirtaiit  and  arduous.  How  arduous  in  certain  rcsptK,tH 
lh.-«-  iliitie*  hi.ye  b<-en  is  w.-ll  known  to  inembeni  of  tho 
British  Mi-ilical  Assotjation.  During  tin-  last  ton  years 
or  more  the  Indian  Medical  Service  has  pasHe<l  throiif^h 
a  very  Iryinn  I«eri„d,  and  in  every  difli.iilty  an<l  emergency 
Sir  MaveliK-U  th.irlii.  hns  shown  himself  its  tine  frieiiii. 
The  enrly  difli.  iiltiet.  were  in  tli<  main  due  to  the  dilatori- 
ne»  „f  thf.  (i,.veri.ment  .,f  ln>l,n  in  dealing  with  tho 
■itUBlion  pr.HliM.Ml  l.y  the  .luiuKi.  ■"  the  nnuncui  piosp.x-t« 
ol  .rfH.er,  of  .he  Service  When,  o«i„n  „„„„|v  I.,  t|,„ 
IMr.Mt.ol  icpicwMtiili..!,,  ,„„de  l,v  Hir  lli.vel.wk  (■harh-H 
t..  the  Indi.  (MR...,  the  In.l.an  (iovernmeoi  „t  |,.„„,i, 
tAckh.l  the  mutter,  the  War  i..iM.d  new  diffl.  nlticH  and 
ini|>.».-l  fre«h  re«|H.n«ihilitie,.  The  pros,H..  U  „f  thn 
Kirvi.e  have  nUi  l»  en  »<r..MiKlv  and  peimimentlv  aff.cted 
by  the  iiiMslilulionnl  reforms  risenijy  inliiKlin  .h1.  The 
diM'iiuiona     Mhich     pte..M|<Ml     their     adoplion     very     plainly 


indicated  the  direction  they  would  take,  so  that  their 
effect  in  cliockiug  recruiting  in  this  country  was  obvious 
some  years  ago.  But,  the  policy  having  boon  adopted  by 
Parliament,  there  was  uothiug  to  be  done.  Finally,  the 
report  of  the  Ketrenchment  Committee  dealt  a  further 
blow  to  the  Service,  and  although  the  Government  of  India 
has  been  dissuaded  from  abolishing  the  appointment  of 
Director  of  Public  Health,  the  research  grants  have  been 
greatly  reduced.  "We  have  said  sufficient  to  show  that 
Sir  Havelock  Charles  during  his  term  of  service  has  had  no 
bed  of  roses.  In  spite  of  the  fact  that  on  many  occasions 
he  has  had  to  take  a  course  not  always  agreeable  to  the 
authorities,  the  honesty  and  sincerity  of  his  services  have 
been  appreciated;  he  received  the  K.C.S.I.  at  the  beginning 
of  this  year,  and  the  Gazette  now  announces  that  he  lias 
been  granted  the  honorary  rank  of  Major-General. 

TRANSFER  OF  THE  SPECIAL  SURGICAL  HOSPITAL, 
SHEPHERD'S  BUSH,  TO  ROEHAMPTON. 
We  observe,  from  an  incidental  mention  in  an  account 
sent  to  us  of  the  work  done  at  the  Queen  Mary's  Con- 
valescent Auxiliary  Hospitals,  Roehampton,  between  1915 
and  1923,  that  the  Special  Surgical  Hospital,  Shepherd's 
Bush,  is  to  be  closed  at  the  end  of  this  year,  and  that  from 
500  to  600  general  medical  and  surgical  cases  are  then  to 
bo  transferred  to  Roehampton.  It  is  pointed  out  that 
this  will  necessitate  a  large  capital  expenditure  for  the 
alteration  of  existing  huts  and  the  erection  of  new  semi- 
permanent wards,  operating  theatres,  etc.  It  will  be 
remembered  that  last  year  (JoniNAL.  April  1st,  1922, 
p.  530)  a  dispute  arose  between  the  Ministry  of  Pensions 
and  the  Hammersmith  Guardians  (from  whom  tho  special 
hospital  at  Shepherd's  Bush  is  rented  by  the  Ministry), 
and  after  the  Ministry  had  suggested  removing  the  patients 
under  its  care  at  Shepherd's  Bush  to  huts  in  Richmond 
Park,  an  agreement  to  prolong  tho  ti'iiancy  was  happily 
arrived  at.  It  seems  evident  that  the  tenancy  of  the 
hospital  at  Shepherd's  Bush,  which  was  formerly  a  Poor 
liaw  infirmary,  must  sooner  or  later  coma  to  an  end.  ]n 
1921  (the  figures  for  1922  are  not  available)  nearly  4,000 
(ifiicers  and  men  were  under  treatment  at  the  hospital, 
nearly  2,500  operations  were  porformod,  and  there  was 
a  total  of  over  101,000  out-patient  attendances.  An 
elaborate  equipment  of  baths,  gymnasiums,  workshop.s, 
and  departments  for  ele<trical  treatment  and  massago 
has  been  built  up  at  Sheiihenl's  Bush,  and  this  it  is  pro- 
jiosml  eventually  to  transfer  to  tho  grounds  which  aro 
available  at  Roehampton.  It  is,  however,  to  be  remem- 
liiu(sl  that  a  largo  out-patient  department,  fully  equipped 
for  tho  different  forms  of  spwial  treatment,  is  lu-cdod. 
It  can  hardly  be  suggested  that  B<H<hamptKin  is  a  placo 
easily  accessible  from  other  parts  of  the  I-ondou  area,  and 
apjiarently  this  pioblom  still  lequiros  consideration.  Tho 
nqiort  of  the  work  at  Uoehani|)loii  goi-s  on  to  say  that  it 
is  hoped  furllior  U)  exlend  the  benefits  of  tho  hospital 
there  to  a  limited  iiiinibi'r  <if  railway  emiiloyees  and  others 
who  have  bail  tho  misforlune  to  lose  their  limbs  in  tho 
iiiurso  of  their  einployment,  and  the  committee  hopes  for 
financial  sMp|>ort  by  donations  and  hy  tho  endownienl  of 
beds.  Apparently  tho  intention  is  to  place  tho  hospital  nl 
Roehampton  on  a  iiermaiieiit  basis  and  to  oxtend  its 
facilities  to  the  general  public.  This  intention  in  regard 
to  u  Ministry  of  Pensions  lio.spital,  which  was  organi'/.ed 
on  a  temporary  hasiu  for  the  rejmrative  treatment  of 
mutilated  holdiers,   will  bo  obsorved   with   interest. 

A  0000  EXAMPLE. 
'i'llR     Boiiril     of     Munageiiieiil    of     the     Hospiliil     for     Sick 
Children,    (ireal    Ormoiid    Htroot,    has    di-cided    to    estiihliNli 
n   roMMirch   depart nieiit,   and   also   t4i   iip|Hiiiit   a   biochemiNl. 


Aua.  II,  1923] 


THE  ROCKEFELLER  FOUNDATION. 


[Tbk  Bntn^  ^  c  4 

H CDICAl,  JOOMilA  '  J  J 


i t  was  estimated  that  £2,000  a  year  would  be  lequired, 
and  it  was  fouud  that  the  financial  positioQ  of  the  hospital 
uinld  not  warrant  the  expenditure.  The  Board  made  an 
:.|i!)eal  for  financial  liolp  to  coniinenco  tho  work  to  the 
illrectors  of  the  Prudential  Assurance  Company,  basing  it 
iipon  the  facts  tliat  the  proposed  research  work  would 
undoubtedly  promote  longevity  and  the  development  of 
n  liealtliier  and  more  virile  race,  and  was  thus  of  distinct 
value  to  a  great  assurance  company.  As  a  result,  the 
directors  of  the  Prudential  Company  agreed  to  provide  the 
money  required  for  tlie  first  year.  Tliis,  so  far  as  wo  are 
aware,  is  tlie  first  occasion  on  which  an  insurance  company 
.11  this  country  has  contributed  to  the  cost  of  investiga- 
;  ons  which,  if  we  regard  the  matter  merely  from  a 
liiiancial  point  of  view,  nearly  touch  its  interests.  AVe 
sliall  not  be  far  wrong  if  we  say  that  the  trend  of  niucli 
J.  ■t  the  observation  and  research  in  medicine  dnring  the  last 
decade  has  been  to  show  that  the  seeds  of  much  disease  in 
later  life  and  premature  death  in  the  working  years  are 
sown  in  childhood.  If  we  can  keep  away  the  man  witli 
the  tares  we  may  look  forward  to  a  better  expectation 
of  life  in  the  future. 


THE  ROCKEFELLER  FOUNDATION. 
The  review  of  the  world-wide  activities  of  tlie  Rockefeller 
Foundation  during  1922'  by  its  President,  Mr.  George  E. 
Vincent,  is  of  special  interest  because  it  contains  a  summary 
of  the  work  done  in  its  first  decade.  The  Foundation  was 
incorporated  on  May  14th,  1913,  under  a  special  charter 
granted  by  the  State  of  Xew  York  and  with  an  initial 
endowment  of  one  hundred  million  dollars  by  Mr.  John  D. 
Rockefeller.  During  the  last  ten  years  this  Foundation  has 
received  no  less  than  one  hundred  and  eighty-two  million 
dollars  from  Mr.  Rockefeller,  has  expended  76,800,000 
dollars,  and  has  pledged  its  future  income  to  the  extent  of 
15,600,000  dollars.  A  few  weeks  after  the  establishment  of 
tlie  foundation  the  Rockefeller  Sanitary  Commission,  which 
since  1910  had  been  fighting  hookworm  disease  ia  the 
Southern  States,  was  reorganized  as  the  International 
Health  Board,  and  became  a  department  of  the  Rockefeller 
Foundation.  In  1914  the  China  Medical  Board  was 
cieated  to  further  medical  education  in  the  new  Oriental 
Republic;  and  in  1919  a  Division  of  Medical  Education 
was  set  up.  By  means  of  these  agencies  the  Foundation 
lias  during  its  first  ten  years  co-operated,  chiefly  in  public 
health  projects  and  the  improvement  of  medical  education, 
with  the  governments  and  institutions  of  sixty  countries.  In 
accordance  with  the  object  of  the  Foundation — the  preven- 
tion of  disease — for  which  an  efficient  general  medical  educa- 
tion is  essential,  the  trustees  have  concentrated  attention 
upon  the  closely  related  subjects  of  public  health  and 
niedicaj  education.  During  the  war  the  Foundation  spent 
nearly  twenty-two  and  a  half  million  dollars  on  various 
forms  of  activity — beneficent  and  in  the  interests  of  re- 
search ;  for  example,  the  Public  Health  Service  efficiently 
protected  from  malaria  43  areas  in  the  vicinity  of  army 
camps  in  15  States.  The  international  exchange  of  informa- 
tion between  workers  was  interrupted  by  the  war  and  to 
restore  this  commerce  in  ideas  to  something  like  its  normal 
state  the  Foundation  is  taking  a  vigorous  share  by  dis- 
tributing medical  periodicals  in  Europe.  A  summary  of 
the  development  of  modern  medicine  is  followed  b^-  copiously 
illustrated  descriptions  of  what  the  Foundation  is  doing 
for  medical  education  and  for  jiublic  health.  Two  million 
dollars  have  been  allotted  to  provide  a  site,  building,  and 
e(|uipment  for  the  School  of  Hygiene  near  the  British 
Museum,   wliich  our  Government  has  undertaken  to  main- 

'  The  Roekefcller  Foundation :  A  Review  for  19it';  A  Sumwiorj/  for  the 
First  Decade.  By  George  E.  Vineent,  President  of  the  Foundation,  New 
York,  1923.     (Pp.  59;  28  illustrations.) 


tain;  similar  institutions  at  Baltimore,  Harvard,  Prague, 
Warsaw,  and  in  Brazil  have  been  assisted  in  recent  years. 
No  reader  of  tliis  report  can  fail  to  be  impressed  and  indicd 
to  feel  whole-hearted  admiration  for  the  manner  in  which 
the  trustees  are  carrying  out  the  Foundation's  purpcse  of 
"  promoting  the  well-being  of  mankind  throughout  the 
world."  In  conclusion  it  may  be  mentioned  that  the  annual 
report  of  the  Foundation,  to  be  issued  later,  will  be  sent 
in  due  course  to  libraries  and  that  other  institutions  or 
individuals  may  receive  a  copy  on  application. 


VITAL  STATISTICS  OF  NON-NATIVE  OFFICERS  IN 
WEST  AFRICA. 
The  vital  statistics  for  1922  of  non-native  officiis  in  W.  st 
Africa  show  a  relatively  favourable  record.'  The  averafjo 
personnel  of  tho  services  through  the  year  was  3,220,  aii^l 
tho  total  number  of  deaths  26,  or  8.0  per  1,000;  the  average 
length  of  service  at  deaUi  was  six  and  a  half  years,  whicli  i.s 
only  six  months  short  of  the  seven  years  required  for 
pension.  This  death  rate  shows  a  decrease  of  33.3  per  cent, 
on  that  recorded  for  last  year,  and  constitutes  a  record. 
It  is  worth  notiug  that  it  compares  not  unfavourably  with 
the  rate  of  6.8  per  1,000  obtaining  in  East  Africa  in  1S20, 
the  last  year  for  which  East  African  records  are  available. 
The  improvement  is  mainly  due  to  a  reduction  of  50  jier 
cent,  in  the  rate  for  the  Gold  Coast.  The  rate  of  invaliding 
is  less  favourable:  67  ofiicers,  or  20.8  per  1,000,  were 
invalided,  after  an  average  service  of  7.66  years,  as  against 
16.6  per  1,000  in  1921,  whilst  32  out  of  a  total  of  76  officers 
pensioned  were  pensioned  on  account  of  ill  health.  The 
corresponding  number  for  1921  was  21  out  of  a  total  of 
62.  Of  the  total  deaths  5,  and  of  tho  invalidings  18,  are 
recorded  in  the  age  group  with  the  central  ago  of  35,  tho 
highest  combined  figure  in  other  age  groups  being  6  deaths 
and  15  invalidings  in  the  group  with  the  central  age  of  50. 
The  greatest  total  number  of  deaths  for  one  group  is  7, 
with  the  central  age  of  40,  but  the  high  mortality  is 
balanced  in  this  case  by  a  lower  invaliding  rate.  It  is 
suggested  in  the  lemarks  on  these  statistics  that  the  figures 
indicate  that  the  longer  tours  of  service  under  the  new 
regulations,  which  have  been  in  force  throughout  the  year, 
are  not  having  any  adverse  effect  on  the  general  standard 
of  health  of  Government  officers  in  West  Africa ;  bm  it 
must  be  remembered  that  the  longer  tour  of  service  might 
well  produce  a  more  immediate  effect  upon  the  invaliding 
rate  than  upon  the  death  rate,  and  it  seems  premature 
to   advance   any   opinion   upon   this   point. 


PREVENTION  OF  DENTAL  CARIES. 
From  the  Society  of  Medical  Officers  of  Health  we  liave 
received  a  copy  of  a  leaflet  for  tho  use  of  parents  entitleil 
rrevcntion  of  Decay  of  Teeth.  It  is  concise  and  clearly 
worded ;  and  the  instructions  are  such  as  can  be  carried 
out  in  daily  life.  Perhaps  stale  bread  might  be  advised 
in  place  of  "  crisp  toast  "  or  "  twice-baked  bread,"  and 
we  may  be  allowed  to  point  out  a  misprint — "  delay  "  for 
"  decay."  Tho  point,  however,  wo  have  in  mind  is  that 
no  have  seen  several  such  leaflets,  and  doubtless  there  are 
many  others  we  have  not  seen,  issued  by  different  bodies; 
tho  sub,stance  of  all  is  very  much  tho  same,  yet  in  detail 
and  in  diction  they  differ  considerably.  Tho  daily  hygiene 
of  the  teeth  is  an  important  matter,  and  we  suggest  that 
n-reater  weight  would  attach  to  theso  leaflets  if  all  bodies 
interested  in  such  propaganda  issued  ouo  and  the  same 
set  of  instructions. 


'  Wett  Africa  :  Vital  Statittica  of  .Yo)i-.\«(ii<  Officials  m  H'eit  Africa  : 
Returns  for  192i.  Published  by  the  Crown  Agents  for  the  Colonic!', 
4,   Millbank,  London,  S.W.I.    Price  60. 
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Public  Health  Matters. 
Hospitals  and  Poor  Law  Infirmaries  i  The  Spahlinger 
Treatment. 
OS  the  Appropriation  BiU,  on  August  1st,  Mr.  Bhys  Davies 
rcfeired  to  tlie  iimited  hospital  accommodation  and  to  the 
lact  that  there  were  in  the  Poor  Law  infirmaries  of  the 
country  30,000  empty  beds,  while  not  very  many  short  of 
KO.OOO  people  were  waiting  lor  admission  to  the  beds  of 
crdinary  hospitals.  In  the  case  of  one  hospital  in  London  at 
tl.at  tiuie,  there  were  300  persons  on  the  waiting  list  for 
15  beds,  an  average  of  20  for  a  single  bed.  He  next  touched 
upon  the  position  at  Gloucester,  mentioning  that  employers 
had  given  notice  of  dismissal  to  those  of  their  staffs  who 
were  unwilling  to  be  vaccinated.  He  complained  bitterly 
that  such  a  course  should  be  tolerated.  Mr.  Davies  then 
alluded  to  the  appeal  made  to  the  Minister  by  a  deputation 
from  the  Lancashire  Insurance  Committee,  suggesting  that 
an  arrangement  should  be  made  between  the  Ministry  of 
Health  and  M.  Spahlinger  in  regard  to  the  use  of  his  method 
of  treating  consumptives.  He  understood  that  the  Minister 
of  Health  did  not  see  his  way  financially  to  back  a  proposal 
which  would  allow  of  separate  institutional  treatment  on 
these  lines  for  40  or  50  patients.  The  Lancashire  Insurance 
Committee  had  asked  to  be  allowed  to  spend  part  of  its  money 
In  trying  to  secure  this  treatment  for  Lancashire  patients. 

Lieut.-Coloncl  Hodge  asked  the  Minister  to  reconsider  his 
decision.  M.  Spahlinger  had,  he  said,  obtained  cures  in 
80  per  cent,  of  the  cases  treated  under  his  system.  But  ho 
was  not  a  good  financier,  and  was  in  debt  to  the  amount  of 
il00,000  on  ucconnt  of  the  work  he  had  done.  The  under- 
taking  might  he  comiuerclalized,  but  M.  Spahlinger  knew 
that  if  his  method  were  dealt  with  in  that  manner  the  possi- 
bility of  obtaining  a  cure  for  poor  people  would  be  minimized 
heriously.  If  the  sum  of  £100,000  were  provided  those  who 
lurni.shed  it  iiii^bt  secure  tlie  inventor's  laboratory,  the 
whole  of  his  estate  and  his  father's  estate.  These  properties 
would  be  liauded  over  for  a  period  of  ten  years.  M.  Spahlinger 
also  needed  money  to  continue  his  research.  He  asked  for 
£10,C00.  He  was  williug  that  a  committee  should  be  appointed 
to  record  how  the  money  would  bo  spent.  His  wife,  who 
acted  as  his  secretary,  and  his  father,  mother,  and  sister 
were  dependent  upon  him.  All  he  sought  was  £2,000  a  year 
for  joint  maiutenauctt.  The  question  was  whether"  the 
Minister  would  find  £100,000  and  a  subsidy  of  £10,000  a  j'ear 
for  three  years,  with  a  pos.sibility  that  a  cure  for  tuber- 
culosis would  be  provided.  For  such  llnancial  aid  M. 
Spahlinger  would  give  50  per  cent,  of  his  serum  and  vacciuo. 
'iho  .Minister  had  expressed  his  sympathy,  but  had  said  that 
he  could  not  advise  the  Ministry  to  li(|uidate  the  debts,  nor 
ould  ho  advi^e  nor  allow  the  Lancasliiro  Insurance  Com- 
mittee or  any  other  iusurauce  coiiiinitlcc  to  spend  money  in 
IhlH  way.  The  answer  to  that  surely  was  that  it  was  a  case 
for  coinage.  He  asked  the  Minister  to  send  out  a  man  to 
Ceneva  to  ascertain  the  facts  ami  make  the  best  possible 
arrangcmcDtB. 

Ministerial  Reply , 
Lord  LuHtaco  Percy,  replying  for  tho  Oovernnicnt,  dealt 
llrst  wllh  the  assertion  that  while  hospitals  could  not  provide 
for  the  sick  there  were  30,000  emply  beds  in  Poor  Law 
liillriiiarleH.  'J'lic  /Igiire  was  (|uilo  iiicoriect,  for  It  repre- 
Kenled  the  lil|{boHt  number  at  the  Blackest  season  of  the  year, 
and  covered  a  class  of  institutions  broader  than  "were 
touMiiouly  claMsed  as  Poor  Law  liillriiiarh  s.  The  actual 
number  of  eiiiply  beds  In  lhe-<e  on  .lanuary  Ist  was  just  over 
6,000,  or  about  18  per  cciil.,  and  steps  were  boing  taken 
for  u  belt«,r  iillli/.iilion  of  ilio  space  In  such  iullrmarlCH. 
Jlo  l.enged  10  be  exc  imed  Ii.<iii  enlorlng  Into  a  dis<:MHHlou 
r.n  the  ucllon  of  f.TlaIn  eiiijiloyerH  In  Cloiicester.  All  he 
eoiihl  Hay  wuh  Ibiil  If  ho  were  in  CJIoiii-.-iler  h..  should 
.•..rinli.lyelalm  IberiKlil   lo   protect  Ills  h„usehold  from  what 


.     e(,nHl,ler  wiu,  u  rlnU,  ttud   to  d<>  this  by  lefusini/  to 
''"  l;"V'Ir  '■ '">""-'"t  '"'.V  person  not  vaccinated. 
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Loi.l  h.  Percy  wld  II  wan  not  for  want  of  knowledi-o  of  tho 


interest  throughout  the  country  and  the  distressing  need 
there  was  for  an  adequate  and  efficient  cure  lor  tubercu.'osis 
that  the  Ministi-y  did  not  yield  to  the  request.  Nor  was  it 
because  it  was  afraid  to  spend  the  money.  M.  Spahlinger 
had  received  every  consideration  at  the  bauds,  not  only  of 
Mr.  Chamberlain,  but  of  his  predecessor.  Sir  Alfred  Moud. 
Last  year  the  Ministry  sent  out  to  Switzerland  a  specially 
qualified  officer  to  acquaint  himself  with  the  methods,  and 
on  this  officer's  report  the  Ministry,  in  August,  1922,  made  a 
proposal  to  M.  Spahlinger,  which  that  gentleman,  though 
unable  to  accept  it,  said  ho  would  have  been  very  glad  to 
accept  under  normal  conditions.  Arrangements  between 
M.  Spahlinger  and  the  Red  Cross  Society  also  fell  through. 
The  position  of  the  Government  in  this  matter  now  was  quite 
simple.  They  were  interested  in  what  was  commonly 
known  as  the  Spahlinger  treatment.  They  were  satisfied 
that  there  was  a  pri^na  facie  case  for  such  further  scientific 
inquiry  as  would  enable  medical  authorities  and  the  world  in 
general  to  form  a  definite  and  final  opinion  as  to  its  efficiency. 
But,  if  there  was  to  be  any  question  of  the  expenditure  of 
public  funds.  Parliamentary  sanction  for  such  expenditure 
would  be  necessary,  and  the  Government  would  not  bo 
justified  in  coming  to  Parliament  to  ask  for  such  sanction 
except  on  the  basis  of  adequate  information  and  reasonable 
security.  In  the  opinion  of  Mr.  Chamberlain  these  conditions 
would  best  be  satisfied  by  asking  M.  Spahlinger  to  take  an 
early  opportunity  of  making  a  full  statement  of  his  process 
and  result  to  a  body  competent  to  pass  expert  opinion  upon 
it.  Such  an  opportunity  was  being  afforded,  and  when 
M.  Spahlinger  had  taken  advantage  of  it  they  could  arrive  at 
a  decision  as  to  what  action,  if  any,  could  be  taken  by  the 
Government.  Meanwhile,  Mr.  Chamberlain  hoped  that  tho 
appeal  which  he  understood  was  now  being  made  for  funds 
from  private  sources  might  be  successful  in  meeting  tho 
immediate  difficulties  of  M.  Spahliuger's  position.  The 
country  might  feel  assured  that  the  Ministry  was  watching 
this  question  with  very  great  intefest  and  would  do  every- 
thing in  its  power  to  give  that  assistance  which  trustees  of 
the  public  funds  could  give  in  such  cases. 


Small-pox  and  Vaccination. 
On   tlio  request  of  Mr.  Bromfieici,  the  Minister  ot  Health,  on 
July  31st,  gave  the  following  statistics  as  to  percentages  of  small- 
pox cases  in  England  auil  Wales  for  different  age  periods : 
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The  Minister  has  also  Buppliod  tbe  following  particu'ars  of  deaths 
from  Bmall-pox  in  ilcrtin  und  Paris : 
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Mr.  I/oarli  nslicd,  on  Ani^iiBl  let,  wliellier  llio  MiniHtor  <if  llenllh 
Iniil  any  ofVielal  liiformiillon  tliiit  it  was  the  praetieo  In  tho  HmHimI 
SlatoH  to  (Nirry  out  vneelinitioii  by  nieiiMH  of  a  hIh^Io  hiHortion  only, 
immI  Ihiil  thiH  nietliixl  wtiii  hh  pi-ol<<t'li\e  a^aiiiHt  hiiuill  jiox  nn 
the  efliilal  lnur  ninrliH  nietlmil  uiliphd  In  this  eountiy.  Mr. 
(humljcrlain  Haul  liu  had  no  ellioial  inlormatioii  an  lu  Aniunenii 
mellioilH.  'I'hu  Itoyal  (  (lUinilHHien  en  \  aeennilu)!)  conoludcil  lliiil 
vaeriniitliin  in  lour  pliii  e.<,  giving  a  li'lal  vuei'liuitlon  ari'a  of  hull 
I'f  a  M|uai<i  Inrli,  wiiM  more  el'teetnal  ami  navo  lu'llii  pnitoctlon 
a^aliiHl  HOiall  pex  than  waa  alloriled  hy  one  plaee  or  a  Iohh  vae. 
eiriatud  area.  I\Ir.  I.i'acli  a»lii  il  wlivtiiei'  II  waa  llii'  piaitlco  In  llin 
Initixl  HtateH  lu  ileler  vncelnallon  until  ehililien  eiitereil  lh« 
pidillo  iielii  oIh  at  nheut  llie  iiue  ol  b  yearn  :  ami  whutlier  tliu  Inel- 
ileneii  ol  Ninall  |iex  Iheie  hi  tho  ease  of  e.lillilren  under  5  was  nny 
Kiculvr   llinn  duiin^  that  utJu  i>orlu(l  In  other  ouuulrlvM,  uuoli  an 
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(iermany,  where  infant  vaccination  was  well  observed.  Mr. 
Chamberlain  said  he  had  no  definite  information  as  to  American 
I'ractice,  but  he  nnderstood  that  ni  mcst  of  the  fetates  which 
enforced  vaccination  the  law  provided  that  every  child  must 
]iresent  a  certificate  of  successful  vaccination  befcre  admission 
to  school.  He  had  no  information  which  would  enable  the  com- 
I  arison  sngges'ed,  but  the  American  statistics  stiowed  that  in 
those  States  where  vaccination  was  enforced  before  admission  to 
school  the  incidence  of  small-pcx  in  the  community  generally 
WLis  markedly  lower  than  in  those  in  which  vaccination  was  not 
conipulsorv. 
In  replyto  Mr.  Paling,  Mr.  Chamberlain  said  that  the  number 
f  cases  of  small-pox  which  had  occurred  in  England  and  Wales 
iiriug  the  eighteen  mouths  ended  Juue  30th  was  2,200,  of  which 
17  cases  were  fatal.  The  nnmf-er  of  cases  iu  touth  Yorkshire 
lUiring  the  same  period  was  423,  with  one  death.  The  tiijures 
included  In  these  statistics  for  the  first  six  monihs  of  the  present 
year  were  subject  to  revision.  The  new  Order  as  to  statutory 
declaration  wss  that  from  and  after  September  1st  any  parent 
wishing  to  make  a  statutory  declaration  of  conscientious  objection 
to  vaccination  might  obtain  a  form  of  declaration  from  the 
\accinaticu  officer,  or  might  make  a  declaration  in  the  form 
I'resoribcd  by  the  Vaccination  Act,  1907,  or  in  a  form  to  the  like 
effect.  This  arrangement  superseded  the  provision  of  a  copy  of 
the  usual  objection  form  with  birth  registration  form. 

llr.  Chamberlain  stated,  on  August  2nd,  that  he  had  not  com- 
plete information  as  to  the  vaccination  law  throughout  the  United 
States.  But  he  was  advised  provisionally  that  the  States  in  which 
there  was  no  penalty  for  neglecting  vaccination  were  Illinois  {ex- 
cluding Chicagoi,  Kansas,  Minnesota,  Ohio,  Michigan,  Alabama, 
Vermont.  There  was  exemption  ou  account  of  conscientious 
objection  in  California.  The  States  in  which  penalties  were 
irnposcd  for  neglect  of  vaccination  included  New  York,  New 
Jersey,  Connecticut,  Maryland,  District  of  Columbia,  South 
Carolina,  Louisiana,  Virginia,  Wisconsin,  Mississippi,  Indiana, 
Washington.  North  Dakota,  Texas,  Iowa,  Arkansas,  Massa- 
chusetts,  Pennsylvania. 

Some  remarkable  figures  as  to  vaccination  in  the  registration 
districts  of  Liverpool,  Toxteth  Park  and  West  Derliy  taken 
collectively,  have  been  given  by  Mr.  Chamberlain.  They  dealt 
with  a  period  of  twenty  years,  and  showed  that  resort  to  vaccina- 
tion had  been  much  more  extensive  in  those  areas  than  was 
generallv  the  case  in  the  countrv,  though  there  had  been  a  large 
decline  "in  the  years  1915,  1916,  1917,  1918.  and  1919.  In  the  year 
1920,  during  which  there  were  i8.98i  births,  the  number  of  vac- 
cinations was  20  853,  the  number  of  exemptions  2,289,  and 
1.520  cases  were  postponed.  In  the  year  1921,  when  the  number 
of  births  was  25,390,  the  numbsr  of  vaccinations  was  18,283,  the 
number  of  exemptions  2,175,  and  the  number  of  postpone 
ments  1,061. 


Chiel<en-pox  in  Birmingham. — Lord  E.  Percy  informed  Mr.  Leach, 
on  August  2nd,  that  under  the  provisions  of  local  Acts  in  force  iu 
Birmingham  the  parent  or  guardian  of  a  child  at  school  was 
required  to  notify  the  head  master  if  chicken-pox  occurred  in  any 
member  cf  the  family.  The  number  of  cases  notified  under  these 
provisions  during  the  eight  weeks  ended  July  28th  was 623,  while 
three  cases  of  small-pox  were  notified  to  the  rnedical  officer  at  the 
same  period. 

Tuberculosis :  ViUoge  Stttlemenls.—'ilr.  Baldwin  announced,  on 
August  2nd,  in  answer  to  -Mr.  Pease,  that  the  Minister  of  Health 
and  the  Minister  of  Pensions  had  investigated  the  work  of  the 
two  village  settlements  started  iu  this  country  for  the  benefit  of 
tuberculous  persons.  They  were  satisfied  thatmuch  useful  work 
had  been  accompl  shed,  but  as  these  settlements  were  still  in  the 
experimental  stage  it  was  too  early  to  say  whether  they  would  be 
permanently  successful.  In  the  circumstances  the  Government 
were  of  opinion  that  there  was  a  good  case  for  some  financial 
assistance  from  the  Exchequer  for  their  extension,  so  as  to  provide 
additional  accommodation  and  enable  the  experiment  to  be  tried 
on  a  somewhat  larger  scale.  When  the  House  reassembled  a 
supplementary  estimate  of  £20,000  would  be  submitted  for  the 
'  purpose  of  grants  to  provide  twenty-five  additional  cottages  for 
ex-service  men  and  their  families  at  each  of  the  settlements. 

Tiiherculofis  in  the  Nni-y. — Jlajor  Boyd-Carpenter  stated,  on 
August  2nd,  in  answer  to  Lieut. -Colonel  Moore- Brabazon,  that  no 
stfltistics  of  tuberculosis  iu  the  Navy  were  prep.areil  for  the  }'ear 
1920,  and  none  were  yet  available  for  1922.  The  figures  for  1921 
were  as  follows: 
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10  1.77 
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Mininri  Accidents  and  Difahilities.— On  the  vote  for  the  Jfines 
Department  of  the  Board  of  Trade,  on  July  24th, Colonel  Lane-Fox 
said  that  there  bad  been  a  decrease  in  fatal  and  serious  accidents 
during  recent  years.  There  had  also  been  a  decrease,  especially  in 
the  last  year  or  two,  iu  cases  of  nystagmus.  There  had,  however, 
been  an  increase  in  the  number  of  slight  accidents.    The  Miners' 
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Welfare  Fund,  which  was  fcnnded  on  the  rate  of  a  penny  per  ton 
on  every  ton  of  coal  raised  under  the  Mining  Industry  Act,  wa3 
administered  by  a  committee  under  Lord  Chelmsford!  and  was 
proving  very  valuable.  District  schemes— the  majority  were  for 
recreation — ^nad  been  passed.  There  were  59  schemes  dealing  with 
health  at  a  cost  of  £284,000.  In  Ayrshire  one  had  been  adopted  for 
a  convalescent  home  at  the  cost  of  £50,000.  There  were  schemes 
also  for  medical  and  nursing  services,  and  in  some  places  for  the 
development  of  pit  bead  baths,  in  regard  to  which  we  were  very 
much  behind  every  European  country.  Mr.  Duffy  Gavin  raised  the 
case  of  the  iron  ore  miners.  He  quoted  from  Dr.  Arlidge's  work  on 
diseases  of  occupation  to  show  that  iron  mining  caused  severer 
bronchitis  and  aslbma  than  coal  mining  and  was  a  more  unhealthy 
occupation.  He  urged  that  a  separate  inspector  was  required  for 
Cumberland,  and  claimed  that  he  was  supported  in  this  view  bv 
the  report  of  the  Koyal  Commission.  He  complained  also  that  in 
one  mine  where  dynamite  was  exploded  in  a  comparatively 
contracted  area  men  were  forced  to  go  in  amongst  the  fumes  with 
the  result  that  there  had  been  an  excessive  amount  ol  illness. 
Mr.  Kobert  Jones  afterwards  touched  upon  quarry  work  in  Wales 
to  say  that  the  industry  had  been  neglected  by  the  Mines  Depart- 
ment. In  North  Wales  there  was  very  little  protection  for  people 
engaged  near  the  crusher,  and  they  came  away  as  if  they  had  just 
emerged  from  a  flour  sack.  It  was  generally  admitted  tbat  il  the 
dust  did  not  bring  about  phthisis  it  produced  silicosis. 

Mental  Institutions. — Mr.  Chamberlain,  replying  to  a  lengthy 
question  of  innuendo  by  Mr.  R.  Richardson,  on  August  1st,  said  he 
could  find  no  evidence  that  the  existing  voluntary  boarder  system 
in  mental  institutions  was  open  to  abuse.  He  knew  of  no  gronmls 
for  a  further  inquiry  into  its  working.  Mr.  liawlinson  asked 
whether,  in  the  cases  of  those  patients  who  were  received  into 
private  mental  institutions  in  1922  without  being  seen  by  a  magis- 
trate and  without  the  provisions  of  Section  8  of  the  Lunacy  Act, 
1890,  having  been  adhered  to,  such  patients  had  since  b.en  dis- 
charged, or,  if  not,  under  what  power  they  had  respectively  been 
detained.  Mr.  Chamberlain  said  he  was  advised  tliat  failure  to 
comply  fully  with  requirements  of  the  Section  mentioned  did  nit 
invalidate  the  reception  orders  authorizing  the  detention  c( 
patieuts.  Steps  had  been  taken  to  remedv  the  defect  as  to  the 
giving  of  notice.  In  reply  to  Mr.  Ritsou,  "Mr.  Chamberlain  said 
the  Board  of  Control  had  suggested  to  authorities  of  all  institu- 
tions receiving  private  patients  the  desirability  of  requesting 
patients  to  whom  a  notice  under  Subsection  i2i  of  the  Section  had 
been  given  to  acknowledge  its  receipt  in  writing.  The  authorities 
were  further  advised  that  if  the  signature  of  any  such  patient  were 
unobtainable,  the  notice  should  be  endorsed  to  that  effect. 

P.-estirich  Mental  Hoi:pital. — Major  M.  Wood  asked,  on  August  1st, 
whether  the  Minister  of  Health  had  received  any  protest  from  the 
medical  profession  in  Lancashire  in  regard  to  the  appointment  of 
the  superintendent  of  Prestwich  Asylum,  Manchester.  Mr. 
Chamberlain  said  that  the  Board  of  Control  had  received  no  official 
information  of  the  appointment  of  a  medical  superintendent  at 
Prestwich  Mental  Hospital ;  but  understood  tbat  an  appointment, 
to  which  strong  exception  was  taken,  was  made  last  week  by  the 
Lancashire  Asylums  Board.  The  appointment  rested  with  that 
body  alone,  but  the  Board  of  Control,  in  January  last,  suggested 
that  it  would  be  of  advantage  if  it  were  consulted  in  regard  to  it. 
He  did  not  know  why  this  advice  had  not  been  acted  uix)n,  hut 
the  Board  of  Control  proposed  to  make  some  inquiry  at)oat  the 
appointment. 

Inebriates'  Institution,  Lanijho.—ln  reply  to  Sir  John  Le-gh  on 
August  2nd,  Mr.  Chamberlain  said  that  the  Government  grants 
for  the  inebriates'  institution  at  Langho  from  April,  1904,  to  .May, 
1920,  amounted  to  £59,524.  At  the  date  of  the  armistice  there 
were  55  inmates,  but  during  the  year  1919  the  average  number 
was  32.  The  institution  was  now  used  for  mental  defectives  by 
the  Lancashire -isvlums  Board  and  was  certified  by  the  Board  of 
Control.  Some  blocks  were  used  for  mental  defectives  in  1915  and 
since  the  spring  of  1920  the  whole  of  the  institution  had  l>een  so 
used.  The  total  cost  of  maintaining  defectives  there  since  1915  tJ 
JIarch  31st  in  the  present  year  was  £87,378. 

Grants  for  Combatinff  Venereal  /liVdii.te.— Mr.  .\.  Bennett  asked,  on 
August  2ud  whether'the  Minister  of  Health  would  consider  the 
allocation  of  the  annual  grant  of  £12,000  for  combating  venereal 
disease  between  the  Society  for  the  Prevention  of  Venereal  Disease 
and  the  National  Council  for  Combating  Venereal  Diseases; 
whether  the  Minister  was  aware  that  the  latter  organization  was 
the  only  one  in  receipt  of  anv  State  assistance;  and  why,  seeing 
that  the  Trevethin  report  had  beeu  unconditionally  accepted  by 
both  any  differentiation  was  made  in  Government  assistance. 
Mr  Chaiiiberlain  replied  that  the  maximum  grant  paid  from  the 
Ministry  direct  to  voluntary  organizations  in  aid  of  their  work  in 
comliating  these  diseases  w"as  £7,500.  He  was  aware  that  only  one 
society  received  State  assistance.  The  question  of  Government 
aid  for  the  woi;k  of  such  organizations  would  come  up  for  review 
in  connexion  with  the  recommendations  in  the  Trevethin  report 
which  was  now  under  consideration. 

Deaths  Under  Anaesthetics.— Mr.  Barnes  asked  Mr.  Cbam1>erlain 
whether  he  had  seen  that  at  an  inquest  on  a  person  who  died  under 
an  anaesthetic  in  Poplar  Hospital  the  coroner  said  that  tbat  wag 
the  third  inquiry  he  had  hel  1  tliat  day  upon  persons  who  ha<l  died 
after  the  administration  of  an  anaesthetic,  and  expressed  the 
opinion  that  further  investigation  was  necessary.  Mr.  Chamberlain 
promised  to  make  inquiry  with  a  view  to  considering  whether 
further  action  was  needed. 

Hospital  .-Ici-oHiiiioifiid'oii.— Jfr.  Rhvs  Davles  asked,  on  .Tuly  25th, 
whether,  iu  view  of  the  fact  that  tlie  voluntary  hospitals  of  the 
country  were  crowded  and  subject  to  long  waiting  lists  and  that 
a  large  number  of  beds  were  unused  in  the  Poor  Law  hospitals, 
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some  steps  could  be  taken  to  remove  this  state  of  things.  Mr. 
Chamberlain  did  not  think  he  oonld  nseiolly  undertake  any 
geueral  action,  but  would  be  glad  to  consider  any  proposals  which 
might  be  put  forward  by  boards  of  guardians  and  the  authorities 
of  hospitals  for  the  general  use  of  any  surplus  accommodation  in 
Poor  Law  infirmaries. 

Nurses'  BegUtTalion.— 'Replying  to  Dr.  Chappie,  on  July  25th, 
Jlr  Chamberlain  said  he  had  not  taien  the  advice  of  the  law 
officers  of  the  Crown  upon  the  power  of  the  General  Nursing 
Council  to  Ciclnde  from  the  register  existing  nurses  who,  "  being 
otherwise  qualified,"  made  application  for  admission  within  two 
years  from  the  date  on  which  the  rule,  made  ou  July  7th,  came 
into  operation. 

Ox/ord  and  Cambridge  Vniversitiea. — On  inquiry  by  Mr.  Charles 
Buxcoa,  on  August  2nd,  Sir  W.  Joyuson-Hicks  said  he  had 
requested  the  Uuiversity  Grants  Committee  to  take  suoh  steps  as 
appeared  practicable  to  obtain  from  the  University  authorities  at 
Oxford  and  Cambridge  returns  which  would  be  as  nearly  com- 
parable as  circumstances  peifmitted  with  those  annually  supplied 
by  other  graot-aided  universities.  The  conditions  at  Oxford  and 
Cambridge,  however,  differed  materially  from  those  at  the  other 
universities,  and  as  the  records  and  accounts  had  not  hitherto 
been  kept  with  a  view  to  such  returns  l>eing  made  a  little  time 
must  elapse  before  they  were  available. 

Iiu--urance  Medical  Certificate  Forms. — Mr.  Neville  Chamberlain, 
on  July  30th,  iufornaed  Sir  Ellis  Hume- Williams  that  he  could  not 
undertake  to  withdraw  books  of  certificates  on  the  back  of  which 
advertisements  appeared  ;  bat  the  issue  would  be  exhausted  at  an 
early  date. 

Therapeutic  Subgtances  Bill. — The  Therapeutic  Substances  Bill, 
having  passed  all  its  stages  in  the  Lords,  was  read  a  first  tune  in 
the  Commons  on  August  2ud. 


Ministry  of  Pensions, 

The  number  of  service  patients  at  present  in  county  or  borough 
Bsylnms  for  whoso  treatment  and  maintenance  the  Ministry 
accepts  responsibility  is  5,800. 

A  number  of  the  cases  examined  alter  the  final  award  had  been 
Bet  aside  by  the  tribunal  bad  been  found  to  have  deteriorated  and 
had  consequently  received  further  compensation. 

Approximately  1,5C0,000  courses  of  treatment  had  been  provided 
by  the  Pensions  Ministry  for  officers  and  men  who  were  disabled 
in  the  great  war. 

Apart  from  the  general  provision  of  Section  5  of  the  War  Pensions 
Act,  1921,  there  is  no  time  limit  affecting  a  claim  to  compensation 
by  a  disabled  man  in  respect  of  aneurysm. 

There  were  only  four  pensioners  under  treatment  at  the  ortho- 
paedic clinic  at  Barnbamon-Crouch  at  the  cost  of  the  Ministry, 
out  the  clinic  is  under  the  control  of  the  British  Red  Cross  Society. 
The  Minister  could  not  deal  with  the  question  whether  it  could  be 
made  available  to  the  other  medical  men  in  Baruham  or  utilized 
as  a  local  hospital. 

It  is  proposed  to  vacate  the  hospital  premises  at  Neath  in  the 
anlamn,  wlieu  a  suitable  institution  at  Chepstow  will  be  available. 
There  are  at  present  169  iu-patienls  and  78  out-patients. 

The  Miuister  of  Pensions  has  stated  that  fall  consideration  ia 
given  to  opinions  expressed  by  county  and  other  tuberculosis 
officers  ami  medical  superintendents  of  sanatoriums  with  regard 
to  the  question  wlittlier  the  tuberculosis  from  which  an  ex-service 
man  may  lie  suffering  is  due  to  war  service,  but  the  decisions  on 
the  question  of  entitlement  must  rest  with  the  Ministry,  which  had 
the  advantage  of  the  services  of  a  sufficient  number  of  medical 
uion  with  expert  knowledge  of  the  disease  to  advise  on  this  matter. 

The  report  of  the  committee  aiipoiiitod  to  inquire  Into  the  cause 
of  the  (Ire  at  Highbury  Pensions  Uospital,  Birmingham,  will  be 
published. 

Atuiccri  in  Brief. 
Owing  to  the  expense  that  would  be  incurred  it  is  not  proposed 
to  piibliah  the  report  of  the  Joint  Committee  set  up  by  the  Scottish 
B'.ard  of  Health  in  1920  to  consider  the  relation  of  matornily 
benefit  under  the  Insurance  Act  and  the  maternity  and  child 
welfare  Btbemes  of  local  authorities.  The  committee  was  com- 
p.wil  of  r<>|.r<".oiitntiveM  from  (ho  consultative  committee  on  local 
'  ■  trstion   and   gi-ncral   health   questions  and  of  the 

I'lniitU-e  on  national  health    InBurnnco   (approved 
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In  reply  to  a  question  as  to  the  death  of  a  painter  at  West  Nor- 
wood from  lead  poisoning,  the  Home  Secretary  said  that  the  whole 
sul)ject  was  receiving  careful  consideration,  and  he  hoped  soon  to 
be  in  a  position  to  announce  the  decision  of  the  Government. 

The  Home  Secretary  has  declined  to  introduce  legislation  to 
amend  the  law  so  as  to  give  magistrates  power  to  place  inebriates 
upon  the  black  list  without  their  own  consent. 

The  Home  Secretary  has  stated  that  only  one  prison  governor 
holds  the  necessary  qualifications  to  act  as  a  medical  oflicer.  No 
change  in  the  present  practice  of  making  appointments  was  con- 
templated. 


INTERNATIONAL  PHYSIOLOGICAL  CONGRESS. 

(Concluded  from  page  SOS.) 

The  eleventh  International  Pli3siological  Congress  held 
in  Edinburgh  imder  the  presidency  of  Sir  Edward  Sharpey 
Schafer,  Professor  of  Physiology  in  the  University,  came 
to  an  end  on  Friday,  July  27tli. 

Inhibition,  Hypnosis,  A>rD  Sleep. 

Professor  I.  P.  P.wlov  (Petrograd),  who  was  present  at 
the  Congress,  had  prepared  a  lecture  on  the  identity  of 
inhibition,  as  a  constant  factor  in  the  waking  state,  witii 
hypnosis  and  sleep,  which  was  read  for  him  by  his  son. 

In  some  introductory  paragraphs  Professor  Pavlov  said 
that  the  highest  nervous  activity  of  the  dog  had  been  studied 
by  himself  and  his  numerous  collaborators  for  the  last 
twenty  years,  and  that  the  investigation  had  always  been 
conducted  on  a  purely  physiological  basis ;  psychological 
conceptions  or  words  were  never  used.  The  highest  nervous 
activity  consisted  of  analysis  and  synthesis  of  the  oxtcrnal 
and  inner  worlds — of  stimuli  which  reached  the  cerebral 
hemispheres  from  without  and  from  within.  The  so-called 
reflexes  or  instincts,  the  latter  being  complex  reflexes, 
formed  the  chief  basis  of  nervous  activity.  Kofleses  wore 
tho  inborn  connexion  between  dofmito  outside  agencies  and 
corresponding  definite  activities  of  the  organism.  This 
reflex  activity  was  the  function  of  the  lowest  parts  of  the 
contra]  nervous  system.  During  lifo  temporary  connexions 
were  formed  under  special  conditions  in  the  cerebral  hemi- 
sphcres.  To  the  inborn  reflexes  he  applied  the  term  "  uncon- 
ditioned reflexes  "  ;  those  individually  acquired  he  called 
"  conditioned  reflexes."  If  some  external  stimulus  was 
made  repeatedly  to  coincide  with  some  inborn  reflex  it 
acquired  tho  powers  of  producing  the  same  reaction  as  tho 
unconditioned  reflex.  For  example,  food  produced  a  food 
reaction;  tlio  animal  porfonncd  certain  luovomonts  with 
respect  to  the  food,  and  saliva  and  gastric  juice  were 
secreted.  If  the  feeding  of  tho  animal  coincided  several 
times  with  a  certain  sound  then  this  sound,  previously 
entirely  iiidifi'orent,  evoked  tho  same  food  reaction  as  tlio 
food  itself.  The  amount  of  saliva  secreted  was  a  measure 
of  tho  intensity  of  the  reaction.  A  similar  principle  applied 
to  tho  formation  of  conditioned  reflexes  in  the  case  of  any 
other  agent  of  tho  external  world  and  in  tho  case  of  other 
instincts — for  instance,  sclf-protcction  or  the  sexual  instinct. 
Tho  groat  synthesis  between  ilio  outer  world  and  tho 
organism  was  accomplished  in  this  way.  A  conditioned 
fitiiinilus,  if  not  accompanied  by  tho  unconditioned,  was 
teiniiorarily  buapendod ;  for  instance,  if  in  the  example 
already  given  tho  soiiiuls  were  not  acconi|)anied  by  feeding 
tho  food  reaction  it  Inid  produced  would  be  lost,  but  after 
several  ininutos,  or  in  some  cases  lionra,  it  returned.  It 
appeared,  tiiercfore,  that  there  was  an  inliibition,  but  not 
ilestruction,  of  tho  reflex.  Any  stimiiluH,  after  it  had  become 
a  conditioned  stimulus,  was  geiieiali/.cd — that  is  to  say,  (lie 
conditioned  reaction  was  provoked  not  only  by  tlio  specially 
clidscn  Hliniiilim,  but  by  any  oilier  of  tlie  same  type.  After 
(liis  introduction  Professor  Pavlov  continued  with  the  main 
Hiiliji'ct  of  liis  address,  as  follows: 

As  a  result  of  many  )ireliininnry  guesses  and  tests  wo 
nnived  nt  the  following  tliesis :  the  iiiliiliitiun  already  re- 
feircd  to,  and  ordinary  sli'i'p  and  liypiiosis  also,  are  one 
and  (lie  samo  i>iocess.  Kvery  conililioiu-d  sdiniilus,  as  soon 
iiH  it  in  used  alone,  williotit  lieiiig  iiccunipiiiiicd  by  an  nn- 
I  ondidoni'il  one,  sooner  or  later  iiIwiivh  li'nds  to  a  drowsy 
>.(ute,  or  (o  sleep.  Some  condKioiieil  stimuli  produce  sleep 
III  u  Hliorler  liiiio  (liiiii  others.  Ill  a  siniilai-  way  some 
uiiiliinin  di'Velop  this  property  iiion-  eiiHily  (liiin  otiierx.  As  11 
i;eiii<nil   rule,   Hloep  is  iniliieed   (lie  more  (|iil('kly  the  longer 
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tlie  conditioned  stimulus  acts  alone  without  being  accom- 
panied by  an  unconditioned  one.  For  instance,  we  have 
in  our  laboratory  a  dog,  which,  if  it  has  not  been  fed  for 
about  twenty  hours,  is  always  very  hungry  for  food.  After 
fifteen  seconds  the  conditioned  stimulus  alone,  before  the 
actual  feeding,  invariably  produced  the  feeding  reaction, 
motor  and  secretory,  and  the  dog  always  remained  wide 
awake.  If  the  interval  between  the  application  of  the 
conditioned  stimulus  (in  the  absence  of  feeding)  was  made 
longer,  say  thirty  seconds,  after  a  few  repetitions  (3  to  5) 
the  dog  became  drowsy  and  in  the  end  fell  so  soundly  asleep 
that  he  must  be  forcibly  awakened  to  take  food. 

This  fact  may  be  most  easily  ttnderstood  in  the  following 
way.  The  isolated,  concentrated  stimulation  of  cells  of  the 
hemispheres  soon  leads  to  their  exhaustion  and  to  sleep, 
if  not  accompanied  with  the  stimulation  of  other  cells. 
Normal  sleep  comes  as  a  result  of  a  general  exhaustion  of 
the  cerebral  hemispheres.  In  this  particular  instance  the 
only  point  which  is  not  quite  clear  concerns  the  manner  of 
spread  of  the  inactive  state  from  the  exhausted  cells  to 
tliose  elements  which  have  not  been  involved  in  the  work. 
It  maj-  be  assumed  that  the  exhaustion  of  given  cells  leads 
in  some  way  unknown  to  the  formation  of  some  substance 
or  process  which  produces  the  inactive  state  of  the  ex- 
liausted  cells  and  spreads  to  other  cells  which  have  not 
been  fatigued.  This  sleep-inducing  action  of  the  conditioned 
stimuli  under  special  conditions  is  paralleled  by  the  well 
known  fact  that  uniform  and  monotonous  surroundings 
usually  predispose  to  sleep  in  persons  who  are  not  tired. 
This  state,  which  in  the  case  of  conditioned  reflexes 
leads  to  sleep,  is  exactly  the  same  as  that  which  leads  to  the 
development  of  inhibition.  AVhen  the  conditioned  is  not 
accompanied  by  an  unconditioned  stimulus,  it  is  gradually 
inhibited,  as  has  already  been  pointed  out.  Further,  when- 
ever the  inhibition  is  developed  in  a  definite  phase  sleep 
usually  follows,  if  special  precautions  are  not  taken.  Finally, 
cases  constantly  occitr  in  which  either  inhibition  or  sleep 
may  develop,  or  inhibition  may  pass  into  sleep,  or  vice 
rcrsa.  All  thesa  facts  led  us  to  the  conclusion  that  inhibi- 
tion and  sleep  are  identical  processes. 

But  how  is  the  fact  to  be  explained,  that  inhibition  is 
a  constant  and  essential  element  of  the  active  state  of  the 
hemispheres  and  sleep  is  their  rest  ?  The  answer  does  not 
seem  to  be  difficult.  luhibitiou  is  partial  sleep,  or  sleep 
distributed  in  small  parts,  within  narrow  limits;  sleep  is 
diffused  and  continuous  inhibition  of  the  hemispheres. 

The  theory  that  the  processes  of  inhibition  and  sleep 
spread  over  the  area  of  the  hemispheres  can  be  verified  by 
direct  experiment.  If  we  place  on  the  skin  of  the  animal 
a  series  of  instruments,  producing  mechanical  stimtilation 
of  the  skin,  and  so  arrange  all  these  mechanical  conditioned 
stimuli  that  the  same  quantitj-  of  saliva  is  secreted  for 
each  of  them,  we  can  differentiate  one  of  these  points  at 
one  end  of  the  series.  Using  the  procedure  described  we 
can  make  the  corresponding  stimulus  inactive — that  is  to 
say,  we  produce  inhibition  in  the  corresponding  point  of  the 
brain.  Then  by  observing  the  effects  which  are  produced 
at  difiFerent  intervals  following  the  stimulation,  we  easily 
recognize  that  the  inhibition  from  the  initial  point  first 
radiates  at  a  definite  rate  over  the  active  points  and 
afterwards  concentrates  itself  in  the  initial  point  again. 
It  is  of  gi-eat  interest  that  this  movement  of  the  inhibitory 
process  is  very  slow — it  is  measured  in  minutes.  In  our 
dailv  experience  we  encounter  exactly  the  same  fact  con- 
cerning sleep,  which  gradually  takes  possession  of  the  hemi- 
splicres  and  then  after  a  certain  period  of  time  leaves  them. 
Of  no  less  interest  is  the  fact  that  the  rate  of  irradiation  of 
the  inhibitory  process  varies  very  widely  among  different 
animals.  It  may  be  ten  times  greater  in  one  than  another. 
Again  we  see  the  full  analogy  with  the  fact  that  different 
persons  fall  asleep  and  awake  at  different  rates.  I  regard 
all  the  facts  mentioned  as  proving  conclusively  the  identity 
of  inhibition  and  sleep. 

From  this  point  of  view  the  phenomenon  of  hypnosis  may 
easily  be  explained.  It  is  a  step  in  the  process  of  radiation 
of  inhibition  over  the  mass  <jf  the  heniisphcree — tlie  partial 
sleep  of  the  hemispheres.  \\c  have  frequently  observed  the 
following  striking  phenomoiion  in  the  dog.  We  produce 
inhibition  by  any  method  and  give  time  for  it  to  radiate 
till  a  stage  "is  reached  when  a  chosen  conditioned  stimulus 


still  affects  the  secretory  reaction — the  saliva  flows,  but  the 
animal  does  not  take  food  which  is  offered  to  it.  This 
means  that  inhibition  has  taken  possession  of  the  motor 
area  of  the  hemispheres,  but  has  not  yet  radiated  to  other 
parts  of  them,  which  are,  for  instance,  in  connexion  with 
eyes  and  ears.  This  is  an  obvious  analogy  to  a  special 
phase  of  human  hypnosis,  when  the  hypnotized  person  hears 
and  understands,  but  cannot  make  any  voluntary  motion. 
Thus  the  cerebral  hemispheres  in  an  active  state  show  tho 
enormous  mosaic  of  the  points  stimulated  and  inhibited,  or 
chronically  sleeping;  they  are  very  close  to  each  other  and 
mixed  up. 

Hypnosis  is  inhibition  spread  over  the  usually  active 
points  in'  special  areas  of  the  great  hemispheres.  Sleep  ia 
inhibition  radiated  over  the  whole  area  of  active  points  of 
the  great  hemispheres  and  even  over  some  parts  of  the  brain 
which  lie  below  the  great  hemispheres.  But  even  while  the 
inhibition  is  widespread  there  still  remain  some  isolated 
active  points,  watching,  so  to  speak,  and  capable  of  being 
stimulated.  We  know  this  from  daily  life:  a  miller  is 
awakened  by  the  cessation  of  his  mill,  a  mother  is  roused  by 
movement  of  her  sick  child.  Similar  facts  may  be  observed 
and  artificially  produced  in  dogs.  The  development  of 
inhibition  is  to  a  great  extent  dependent  upon  practice. 
This  may  supply  the  foundation  for  a  hygiene  of  inhibition 
in  both  active  and  sleeping  states. 

A  question  of  the  greatest  importance  is  whether  the 
highest  nervous  activitj' — that  is  to  say,  individual  attain- 
ment— is  hereditary.  We  have  tried  to  find  an  answer  to 
this  question.  We  established  the  conditioned  food  reflex 
in  wiiite  mice,  using  the  sound  of  an  electric  bell.  With 
the  first  set  of  wild  white  mice  it  was  necessary  to  repeat 
the  combination  of  ringing  of  the  bell  and  feeding  three 
hundred  times  in  order  to  form  a  well  established  reflex. 
The  next  generation  (second)  formed  the  same  reflex  after 
one  hundred  repetitions.  The  third  generation  acquired 
this  reflex  after  thirty  repetitions,  the  fourth  after  ten, 
and  the  fifth  after  five  only.  The  experiments  had  reached 
this  point  when  I  left  Petrograd  this  summer.  On  the  basis 
of  these  results  I  anticipate  that  one  of  the  next  genera- 
tions of  our  mice  will  show  the  food  reaction  on  hearing  the 
sound  of  the  electric  bell  for  the  first  time.  This  result 
would  be  quite  analogous  to  the  well  known  fact  that  a 
chicken  newly  hatched  immediately  tries  to  pick  up  any 
small  objects"  or  spots  which  it  sees  on  the  floor.  If  the 
stimulation  of  an  eye,  as  in  this  case,  leads  to  the  food 
reaction,  why,  thev',  may  not  the  stimulation  of  the  ear 
in  the  former  case  produce  the  same  effect? 

Papers  .\xd  Demonstrations. 
The  following  are  notes  of  some  of  the  papers  and  demon- 
strations which  could  not  be  reijortcd  in  our  last  issue. 

The  Syndromes  of  Erpcrimcntal  Pituitary 
DcrangeiiKiits. 
Dr     NoRinN    M.    Ddtt    (Edinburgh)    said   that   he   had 
produced  various  lesions  of  the  hypophysis  in  the  dog  by 
using  Paulesco's  intracranial,  subtcmpoial  exposure  of  the 
organ.     Total   destruction   in   every   instance   in   cats,   and 
total   excision    in   one   dog,    proved    fatal   within   three   to 
fourteen    davs.        Death    seemed  due    to    abolition    of    tiio 
resniratflrv  reflex  mechanism.     Two  dogs  survived,  for  more 
than  a  ve'ar,   what  appeared  both  grossly  and   microscopi- 
cally   to'  be    total    hvpophysectomies.        Lesions    involving 
rera'oval  or  degeneration  of  large  portions  of  the  anterior 
lobe  were   followed  bv  a   definite  syndiome.     The  anterior 
lobe   was   remarkably"  tolerant  of   more   limited   resections 
and    at    lea^t    one-half    could    be    surgically    removed    with 
'imnunity      The  function  most   readily   disturbed  was  that 
of  sexual  activity.     Thus  one  dog,  with  no  external  appear- 
ance'of    abnormality,    had    remained    qinte    anaphrod.siac 
after   resection   of   about   two-thirds  of   his   anterior   lobe; 
-.nd  a  bitch  in  similar  circumstances  had  remained  sterile. 
In    well   marked   cases   of    deficiency    from   more   extensive 
resections,   growth   was   affected,   and   radiographic  studies 
of   the   skeleton   showed   that    it   was  greatly   retanled   or 
permanently  arrested;  the  embryonic  cells  of  the  epiphyses, 
clrtilage.   degenerated.     The   generative   organs   "tropWd 
n  both  sexes^;  the  germinal  epithelium  degenerated.     Tho 
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metabolic  rate  was  depressed  from  tlie  first,  as  evidenced 
bv  subnormal  temperature,  lethargy,  and  adiposity.  The 
tiivroid  gland  showed  an  extreme  (?)  compensatory  hyper- 
I)lasia  during  the  first  ten  days;  this  was  followed  by  per- 
manent hj-poplasia. 

Feeding  with  anterior  lobe  caused  both  in  dogs  and  cats 
a  moderate  (average  25  per  cent.)  acceleration  of  growth, 
as  mathematically  determined  by  radiography  of  tiie  skele- 
ton. The  temperature  of  these  animals  had  averaged 
slightly  higher  than  that  of  controls.  Administration  of 
the  anterior  lobe  raised  the  subnormal  temperature  and 
relieved  the  lethargy.  It  did  not  influence  the  failure 
in  growth,  nor  had  it  altered  the  histological  appearances 
of  the  degenerated  epiphyseal  cartilages.  Injections  of 
extracts  of  the  anterior  lobe  raised  the  subnormal  tempera- 
ture of  thyroidectomLzed  animals  just  as  thyroid  extract 
did;  this  indicated  a  possible  independent  metabolic  acti- 
vator from  the  anterior  lobe  of  the  pituitary  body. 

Total  excisions  of  the  posterior  lobe  had  given  rise  to  no 
observable  consequences.  One  animal  so  treated  appeared 
perfectly  normal  eighteen  months  after  the  operation  and 
liad  two  normal  pregnancies  and  parturitions.  Mechanical 
stimulation  of  the  posterior  lobe  by  operative  manipulations 
liad  caused  an  extreme,  evane.scent  polyuria.  The  polyiiria 
following  continued  irritation  by  the  contact  of  a  platinum 
plate  was  still  greater  and  of  longer  druation.  The  opera- 
tions were  conducted  with  care,  and  no  interpeduncular 
cerebral  lesion  could  be  found  post  mortem  by  microscopical 
examination.  The  conclusion  drawn  was  that  the  anterior 
lobe  exerted  an  influence  (probably  independently  of  the 
thyroid)  on  the  activity  of  the  cells  of  the  entire  organism, 
and  a  special  "  trophic  influence  "  upon  cells  of  an  em- 
bryonic type,  .such  as  were  found  in  germinal  epithelium  in 
l)oth  the  young  and  mature,  and  in  the  epiphyseal  cartilages 
of  the  adolescent.  In  spite  of  the  well  known  physiological 
effects  of  posterior  lobe  extract,  extirpation  of  this  portioi» 
of  the  organ  gave  no  indication  of  its  physiological  action 
in  terms  of  the  con.sequences  of  its  deficiency. 

Circulation  in  the  Spleen. 
Mr.  .7.  U.\ncuoFi  (Cambridge)  gave  a  demonstration 
ii|«)M  the  circulation  in  the  spleen,  showing  how  small  was 
the  quantity  of  carboxyhaemoglobin  in  the  spleen  of  an 
animal  which  had  breathed  CO.  If  rats  were  j>laccd  in  0.1 
per  cent.  CO,  the  blood  in  tho  general  circulation  became 
saturated  up  to  50  per  cent,  in  twenty-four  minutes,  and 
blood  taken  from  tho  liver  was  indistinguishable  from  that 
in  the  general  circulation;  but  tho  liaemoglobin  in  the 
spleen  required  at  least  another  twenty-fivo  minutes  to 
bxOTme  saturated  to  tho  same  extent.  Conversely,  if  rats 
had  been  in  0.1  per  cent.  CO  till  the  liaemoglobin  of  their 
blood  and  tho  haemoglobin  of  their  spleen  jiulp  wore 
saturated  to  over  60  per  cent,  saturation,  and  were  then 
ex|M><ii-il  to  ordinary  air,  the  blood  would  in  forty-five 
iiiiiiutes  be  only  30  per  cent,  saturated,  whilst  another  liour 
elapned  before  tho  hai'moglobin  of  tho  spleen  reached  that 
figure.  It  appeared,  therefore,  that  tho  .spleen  pulp  con- 
tained large  numbers  of  corpuscles  which  were  not  circu- 
liiting  in  tlio  ordinary  senite,  and  was,  in  fact,  a  sort  of 
backwater  in  tho  circulation. 

J'haijocylic  CiUt  of  the  Omenfum. 
J)n.  3.  C.  AiiMouu  and  John  Tait  (Toronto),  in  a  com- 
munication on  pliagocylosis  by  tho  orn(Miliiin,  said  that,  us 
»»»  orininajly  hh..Hn  by  UuxUm  and  Torrcy  in  1906,  tlnTo 
are  <  IuhLih  <,f  ploigocytio  ccllpi  in  the  onn-ntuni  of  the  rabbit 
unci  guin.'ii-pig  the  Ho-culb,.!  "  taches  luitouM>H"  of  llanvi.T. 
Ily  inlr«|»iiloiii.al  i^je<li■,n^  of  Indian  ink  the  distribution 
iin.l  a.runK.MiM.i.l  of  tbo  phagocytic  ..-lU  „f  tl,„  ..nu-iituni  of 
tho  I  at,  dog,   lubbil,   guiiM-u-pig,   w.M.d.hiick,   Kquirrel     chip- 

iniink,  r»t.  h.oum-,  niid  l.i.t  |„„1  1,„„„  ,.„„„j |     ^„,,   ■^_  ,|_|^| 

b.-..n    f.,und   tlii.t  eurl,   kind  of   ..ninial    had    ,U  <,wn   clinrac- 
U.n.lio     lind     di.linel.v,     »riai.K.ii„.nl    ,,f     plmnoryti,,    ,.,.11 

KI«U|«.      In    U,„    ,b.K.    ,ul,    „„,|    ,,ibb>L    tho   urnmg.^n t    in 

""•"''"''  ""'t  fioMi  Hint  in  the  n,.»lv  l„,iM      Ann 

'"'"/''"  I  "•"»"••'"'»  'lump*  or  ,luHl..|,.  win,  h 

uiittbl  or  ii.iKl.l  i.ol  have  a  >ip<'<  lal  blooil  Nupplv.     Iiic|jvi,|„„| 
|iboj{,«ylii    (.■ll<   iilno  (HI  urn'il    m    the   kiluimI   «ub..liii„„   „f 

ll'"  o" •■•"I.      It    w««   by    ni>'nti<i  .,f   lb,.,,,   „,ll„„|v„   phagn- 

C/tlo  call   cIukUtk   that   llii>  omenliiiii    ulliuhmj   ilnelf   to  ,ir 


wrapped  itself  around  foreign  bodies.  Tubercle  bacilli  intro- 
duced into  the  peritoneum  became  ingested  by  omental 
lihagocytic  cells. 

Pernicious  Anaemia. 

Drs.  A.  V.  Szent-Gyorgyi  and  R.  Brinkman  (Groningen) 
gave  a  demonstration  on  the  pathogenesis  of  pernicious 
anaemia  showing  that  the  haemolytic  substances  which 
could  be  extracted  from  normal  blood  consisted  of  higher 
fatty  acids.  In  plasma  these  were  inactivated  as  calcium 
compounds,  but  the  calcium  salts  of  the  higher  unsaturated 
fatty  acids  preserved  their  capillary  action  and  were 
haemolytic.  Injection  of  small  amounts  of  linolenic  acid 
in  tho  rabbit  caused  a  severe  haemolytic  anaemia.  The 
fraction  of  higher  unsaturated  fatty  acids  was  in  normal 
blood  very  small ;  in  pernicious  anaemia  it  was  distinctly 
increased. 

.'iction  of  the  Diaphragm. 

Drs.  J.  M.  W.  MouisoN  and  B.  A.  McSwinet  (Man- 
chester) read  a  communication  upon  the  action  of  the 
diaphragm  in  relation  to  movements  of  the  chest  wall. 
Their  investigations  were  carried  out  on  normal  subjects 
and  patients  with  unilateral  paralysis  of  the  diaphragm, 
congenital  and  acquired,  in  order  to  compare  the  action  of 
the  diaphragm  with  the  movements  or  the  chest  wall. 
-Y-ray  examination  in  cases  of  unilateral  paralysis  showed 
reversed  action  of  the  diaphragn  on  the  paralysed  side. 
The  movements  of  the  chest  wall  were  recorded  by  means  of 
a  respiratory  waistcoat.  No  movements  were  observed  in 
the  lower  part  of  the  chest  wall  on  the  affected  side.  In 
the  upper  region  there  was  diminished  movement,  but 
otherwise  no  abnormal  change. 


^nglautt  anil  Mabs. 

TiTB  Gknruai,  Infirmary  at  Leeds. 
The  scheme  for  the  redistribution  of  beds  and  cots 
throughout  the  Leeds  (Jeneral  Infirmary  which  was  adopted 
suiiie  time  ago  has  not  had  full  expression  until  the  recent 
o|)ening  of  the  remaining  large  ward  for  the  accommodation 
of  children.  Old  students  of  the  Infirmary  will  remember 
the  wards  numbered  6,  8,  and  10  which  form  the  upper 
story  of  the  three  back  pavilions.  These  have  recently 
been  connected  by  balconies  at  their  northern  ends,  and 
ill  this  way  an  emergency  exit  is  provided  in  case  of 
fire  as  well  as  excellent  accommodation  for  the  o|ien-air 
treatment  of  the  children  in  suitable  weather.  Kach  ward 
has  accommodation  for  33  cots-  One  ward  is  for  medical  cases. 
Surgical  cases  absorb  one  ward  and  19  cots  in  another,  and 
the  remaining  14  cots  are  divided  between  the  ophthalmic 
and  aural  ilejiartments.  Between  wards  6  and  8  is  situated 
the  newly  opeiioil  J'riiK'ess  JLiry  ward  for  infants  which  can 
bo  approached  from  tho  square  of  No.  8  waril  as  well  as 
from  tho  terra(H5.  There  has  thus  been  accomplished  what 
has  been  aimed  at  for  some  years,  namely,  tho  provision 
of  "  A  (u)inplele  children's  hospital  within  the  walls  of  Jlio 
General  Infirmary  "  by  the  segregation  of  the  children  anl 
by  the  extension  and  iniprovemeiit  of  tho  accommodation 
for  them. 

Without  further  extension  the  Infirmary  is  now  workiujj 
to  tho  limit  of  its  capacity.  Including  a  few  emergency 
bi-ds  and  cols  there  am  now  432  beds  for  ailults,  and  112 
cots  for  children.  But  in  a  largo  hospital  things  must 
never  stand  still  and  there  are  schemes  for  the  eiilargiMinMit 
of  the  nuiHes'  Iiom(>,  for  tho  development  of  the  insliiK^- 
tional  block  for  the  students  and  lor  the  |iossible  fiiniiu- 
tion  of  a  great  receiving  room  dcpaitnient,  which  it  is 
lielieveil  will  greatly  improve  the  out-patient  depaitinciit, 
mill  niuko  tho  gciierid  working  of  tho  Infiriiiaiy 
Hiiiootlier  and  more  c-IBcii-nt.  Tho  largo  nnd  pio- 
gri'Msivo  dental  scliool  has  its  clinical  departnii'iit 
wilhiii  the  walls  of  tho  Inliiinary,  for  tho  huge 
hull  which  was  used  as  a  waiting  room  for  the  out-putii>ii(. 
di'purliiient  before  the  recent  exleiisions,  has  been  niodiliccl 
III  meet  the  i'i<(|uiri<nii'iits  of  the  dental  school,  whirli  also  has 
till-  iinii  of  a  portion  of  tb,<  old  operating  depart  iii<-nl.  Tlin 
tiiiie  will  iiiiim,  mill  it  is  hopi'il  tliul  it  will  iniiii'  soon,  when 
a   fully  I'liulppeil  dental   lioNpital  >vill  be  built  in   iIom-   relu- 
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tion  with  the  Infirmary.  When  this  is  done  a  large  amount 
of  room  will  be  liberated  and  this,  or  some  of  it,  may  be 
utilized  in  improving  the  accommodation  for  the  rapidly 
developing  department  of  radiograpliy.  The  developments 
have  been  so  great  in  it  that  some  account  must  be  given 
uf  them  in  a  separate  communication. 

Medual  Charitable  Society  for  the  West  Riui.ng. 
The  annual   meeting  of   the   Medical   Charitable   Society 
for  the  West  Riding  of  the  County  of  York   was  held  at 
Jlkley   under   the  chairmanship  of   Dr.   W.    R.   Bates,   who 
])resided  in  the  absence  of  Dr.  Cheetham,  the  President  for 
the  year.     The  report  for  the  year  ending  June  30th,  1923, 
was     niost     satisfactory.     It     was     recorded     that     at     the 
former  annual  meeting,  held  in  Doncaster  in  July,  1922,  no 
fewer  than  63  new  members  had  been  elected,  which  brought 
tlie  membership   up  to  879.      During  the  year  the  Society 
had  to  regret  the  deaths  of  nine  of  its  members.     One  of 
these   was   Dr.    John    Irving    of    Huddersfield,    who   joined 
the  Society  in   1876  and  had  for  many  years  been  one  of 
its  most  enthusiastic   stewards  and  Dr.   J.   Young  of   Shef- 
field, whose  membership  dated  from  1867.     There  were  four 
resignations  and  three  names  were  removed  under  Rule  X, 
which  provides  for  this  in  the  ease  of  any  member  whosa 
subscription    is   three   years   in    arrear    and    under   certain 
conditions.       At    the    annual    meeting    just    held,    34    new 
members    were    elected,    so    the    Society    begins    the    year 
1923-24  with  a  membership  of  897.       The  grants  made  at 
the  last  annual  meeting  at  Doncaster  amounted  to  £1,760, 
and  with  the  exception  of  one  small  grant  of  £10  which  it 
was  found  was  not  required,   had  been  distributed  by  the 
stewards  of  the  various  districts,  bringing  the  amount  dis- 
tributed in  grants  since  the  founding  of  the  Society  in  1828 
to  £70,929  7s.     The  progress  of  this  Society  is  really  very 
remarkable.    Founded  in  the  year  1828  by  a  few  enthusiastic 
members  of  the  profession  and  growing  from  small  things 
to   greater   it  has   carried   on   its   work   at   a    minimum   of 
expense,  for  it  has  no  paid  officials  except  the  auditor,  and 
with  everyone — stewards  and  secretary  and  treasurer — it  is 
a   labour  of  love.     The  annual  subscription  is  one  guinea, 
but  so  carefully  and  economically  has  the  work  been  carried 
on  that  the  Societj-  now  possesses  investments  of  a  nominal 
value  of  £43,374  purchased  at  a  cost  of  £35,956  2s.  2d.,  and, 
as  noted  above,  it  has  given  in  grants  nearly  £80.000.     At 
the   annual   meeting  held   at   llkley  grants  were  made  for 
the  year  now  current  for  £1,880,  and  this  sum  will  be  dis- 
tributed by  the  stewards  to  the  recipients.     Great  though 
the   work   of   this    Society   is   it   really   ought   to   be   much 
greater.    Xo  one  is  admitted  who  is  over  forty  years  of  age 
and   no   one  is  admitted  who  has  been   in  practice  in  the 
West  Riding  for  fifteen  years  without  subscribing  to   the 
Society.    On  all  grounds,  whether  altruistic  or  politic,  every- 
one who  is  eligihle  ought  to  join  this  Society;  it  is  either  a 
duty  or  an  act  of  wisdom,  and  it  may  be  both.  It  is  right  to 
mention  that  there  are  a  few  medical  men  who,  though  not 
eligible  as  members,  are  annual  subscribers  of  one  guinea, 
and  some  members  of  the  laj-  public  also  subscribe  annuallv. 
From    time   to   time   legacies    and    donations    are    received 
by  the  Society.    Thus  Mrs.  Major,  the  widow  of  the  late  Dr. 
Major,  formerly  of  Bradford,  and  well  known  as  the  super- 
intendent of  the  "West  Riding  Asylum  at  Wakefield  in  past 
years,  has  given  the  sum  of  £100  in  memory  of  her  husband. 
Particulars  of  the  work  of  the  Society  may  be  obtained  by 
those  desirous  of  joining  from  the  Treasurer  or  Secretary 
of  the  Society,  Park  Square,  Leeds. 


^rotlantr. 

Appeal  for  Edixburgh  Maternity  Hospital. 
In  an  appeal  issued  by  the  physicians  to  the  Edinburgh 
Maternity  Hospital  in  Edinburgh,  they  call  attention  to 
the  urgency  for  providing  a  new  maternity  hospital  if  the 
high  traditions  of  the  Edinburgh  School  of  Midwifery  are 
to  be  maintained.  They  also  point  out  the  importance  of 
the  question  in  the  interest  of  the  public  and  of  the  steadily 
increasing  numbers  of  women  who  are  availing  themselves 
of  maternity  hospital  treatment.  Although  the  present 
hospital  possesses  the  same  accommodation  as  when  it  wa.s 


erected,  1,672  patients  were  delivered  iu  1922  as  against 
only  199  in  1870.  Owing  to  this  great  increase  it  had  been 
necessary  to  curtail  the  period  of  residence  in  the  hospital 
during  convalescence,  although  it  is  fullv  recognized  that 
a  longer  period  would  be  to  the  advantage  of  both  mother 
and  child.  As  indicating  the  very  large  part  plaved  bv  this 
hospital  111  the  life  of  the  community,  it  is  mentioned'  that 
over  30  per  cent,  of  all  the  births  iii  Edinburgh  and  Leith 
either  take  place  in  the  hospital  or  are  attended  by  nurses 
from  It  at  the  patients'  homes.  The  hospital  is  no  longer, 
as  it  use<l  to  be,  merely  a  haven  for  unmarried  m<ithers; 
for  in  1922  there  were  1,345  married  women  delivered  in  its 
wards  as  against  327  unmarried.  The  out-patient  depart- 
ment for  the  treatment  of  expectant  mothers  was  a  recent 
addition  to  the  work  of  the  hospital.  This  special  branch 
of  treatment,  now  .so  universally  recognized,  was  inaugurated 
by  the  late  Dr.  J.  W.  Ballantvne,  who  was  for  many  years 
one  of  the  physicians  to  the  hospital.  In  1922  there  we're  no 
fewer  than  3,224  attendances  at  this  department.  Further, 
the  services  of  the  hospital  are  not  purely  local,  since  com- 
plicated and  difficult  cases  are  sent  in,  not  merely  from  the 
immediately  surrounding  districts,  but  from  all  parts  of 
Scotland.  The  object  of  the  present  appeal  is  to  build  a 
completely  new  and  modern  maternity  hospital. 

Condensed  Milk  Regulations  for  Scotland. 
A  statutory  order  has  been  issued  by  the  Scottish  Board 
of  Health  dealing  with  the  standard  and  conditions  of  sale 
of  condensed  milk.  "  Condensed  milk  "  is  defined  as  milk 
or  skimmed  milk  which  has  been  concentrated  bv  the  removal 
of  part  of  its  water,  whether  with  or  without  the  addition 
of  sugar.  Four  varieties  of  condensed  milk  are  recognized — 
namely,  condensed  full  cream  milk,  unsweetened;  condensed 
full  cream  milk.  •  sweetened :  condensed  skimmed  milk, 
ninsweetened :  and  condensed  skimmed  milk,  sweetenetl.  The 
Jast  two  varieties,  in  addition  to  being  designated  as  above, 
must  be  labelled  "  Vnfit  for  Babies."  In  each  case  the  label 
must  further  state  to  how  many  pints  of  milk  or  skimmed 
milk,  as  the  case  may  be,  the  contents  of  the  tin  are  equiva- 
lent. For  the  purposes  of  these  rules  "  milk  "  is  defined  to 
mean  milk  which  contains  not  less  than  12.4  per  cent,  of 
milk  solids  (including  not  less  than  3.6  per  cent,  of  milk  fat; 
and  "  skimmed  milk  "  to  mean  milk  which  contains  not  less 
than  9  per  cent,  of  milk  solids  other  than  milk  fat.  No 
comment  on  the  statement  of  equivalence  is  permitted:  not 
any  instructions  as  to  dilution  which  would  produce  a  fluiil 
weaker  than  natural  milk,  unless  these  instructions  clearly 
state  that  the  diluted  fiuid  is  not  equivalent  to  milk. 
Further,  a  certain  degree  of  concentration  in  the  condensed 
milk  is  demanded,  so  that  the  condensed  full  cream  milk 
must  contain  not  less  than  9  per  cent,  of  milk  fat  and  31  per 
cent,  of  all  milk  solids  including  fat.  Powers  are  also  given 
in  the  Regulations  to  Medical  Officers  of  Healtli  and  local 
authorities  to  procure  at  any  time  samples  of  condensed  milk 
for  analysis.  When  it  is  desired  to  test  the  quantity  of  milk 
to  which  the  contents  of  the  tin  are  equivalent  the  tin  is 
to  be  sent  unopened  to  a  public  analyst ;  but  when  the  inten- 
tion is  to  test  the  quality,  the  contents  of  the  tin  must  be 
divided  into  three  parts  in  the  same  manner  as  is  used  for 
the  analysis  of  fresh  milk.  The  regulations  have  also  been 
adopted  by  the  Commissioners  of  Customs  and  Excise  so  as 
to  prevent  the  importation  into  Scotland  of  any  c<)ndense<l 
milk  not  properly  labelled  or  not  containing  the  requisite 
amounts  of  milk  fat  and  milk  solids. 
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PcBLic  Health  Legislation  in  the  Irish  Free  State. 
\  DEPrTATioN  from  the  Irish  Medical  Committee,  consist- 
ing of  Dr.  J.  M.  Day,  Senator  W.  O'Snllivan,  M.D.,  Dr. 
R.  J.  Rowlette,  Dr.  J.  P.  Shanly,  Dr.  T.  Hennessy, 
Medical  Secretary,  and  Mr.  C.  H.  Gick,  Secretary,  waited 
on  the  Minister  of  Local  Government  (Mr.  E.  BIythe) 
Irish  Free  State.  The  deputation  was  accompanied  by 
Dr.  J.  Ca.sey,  Dr.  P.  J.  (Jieene,  and  Mr.  M.  P.  O'Maille, 
T.D.,  who  attended  to  make  special  representations  in  con- 
nexion with  the  salaries  of  the  Connemara  medical  officers. 
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The  deputation  was  introduced  to  the  Minister  by  Professor 
M.  Hayes,  T.D.,  National  University  (Speaker  in  the  Dail) ; 
Sir  James  Craig,  M.D.,  T.D.  (Dublin  University),  sent 
a  message  expressing  his  regret  that  he  was  unable  to  be 
present  owing  to  his  absence  from  home  on  a  holiday.  The 
main  object  of  the  deputation  was  to  make  certain  represen- 
tations to  the  Minister  of  Local  Government  with  regard 
to  the  announcement  that  a  Public  Health  Bill  was  to  be 
brought  forward  in  the  Dail  at  an  early  date. 

Statement  by  the  Deputation. 

Dr.  Rowlette,  speaking  on  behalf  of  the  deputation,  said 
that  it  was  understood  that  the  Local  Government  Department 
bad  been  at  work  on  a  draft  for  a  Public  Health  IJill,  but 
the  Irish  Medical  Committee  had  no  knowledge  of  what  it 
might  contain.  Their  view  was  that  no  measure  would  be 
adequate  unless  it  was  thorough-going.  The  need  for  thorough 
and  thoughtful  attention  to  public  health  must  be  admitted, 
and  the  Irish  Medical  Committee  was  of  opinion  that  no 
activity  of  Government,  maintenance  of  law,  development  of 
industry,  and  defence  against  enemies,  was  more  essential 
to  the  welfare  of  the  nation  than  the  care  of  the  public  health. 
The  condition  in  Ireland  gave  cause  for  an.xiety.  The  death 
rate  in  other  civilized  countries  had  fallen  greatly  in  the  past 
si.xty  years ;  in  Ireland  it  had  been  practically  stationary. 
The  mortality  from  tulienulosis  had  fallen  in  Great  Britain 
by  a  half,  in  Ireland  by  only  a  third.  Infant  mortality  in 
Ireland  as  a  wliule  was  not  high — a  fact  observed  in  all  pastoral 
countries.  But  in  the  cities  of  Ireland  it  was  alarmingly 
high,  and  Dutilin  had  the  liighest  infant  mortality  in  the 
Briti.sh  Isles — 134  per  1,000  as  compared  with  80  per  1,000  in 
London.  Less  care  was  paid  to  public  health  in  Ireland  than 
in  any  civilized  country.  In  other  countries  every  city  and 
county  and  every  considerable  town  had  its  expert  whose  entire 
duty  was  to  safeguard  the  health  of  the  people.  In  the  whole 
of  the  Free  State  there  was  only  one  whoJetime  medical  ofhcer 
of  liealth ;  the  officer  for  Dublin.  In  country  districts  sanitary 
work,  in  the  modern  sense,  hardly  e.visted.  The  dispensary 
doctor  was  medical  officer  of  health  for  his  district  as  well 
as  di.spensarj-  doctor.  For  the  duties  of  this  added  office  he 
was  paid  a  separate  salary,  which  varied  from  £5  a  year  to  £30. 
The  salary  was,  no  doubt,  fixed  contemptuously  to  emphasize 
the  fact  that  the  authorities  did  not  wish  that  the  duties  should 
be  taken  seriously.  As  the  dispensary  doctor  had  to  make  his 
living  as  a  private  practitioner  in  dependence  on  the  people 
v.lio  were  most  likely  to  offend  against  the  sanitary  laws,  it 
was  clear  that  a  rigorous  attention  to  preventive  work  was 
impossible. 

The  deputation  wished  to  urge  the  Minister  to  adopt  in 
its  entirety  the  programme  of  the  Irish  Public  Health  Council 
which  had  been  accepted  by  the  medical  profession,  welcomed 
i'y  the  press,  and  recently  had,  in  its  essentials,  been  put 
forward  by  the  General  Council  of  County  Councils,  a  body 
thoroughly  representative  of  the  ratepayers  of  the  country. 
The  (onlral  features  of  the  progranune  were  the  establishment 
of  a  Mini.stry  of  Health  and  of  a  National  Medical  .Service. 
The  mvre  naming  of  a  ministry  as  "  Ministry  of  Health  "  wuuld 
impre.<ui  on  the  Minisler  and  on  his  staff  the  predomiuiint 
mi|>orlance  of  their  duties  regarding  health.  At  present  there 
WB»  nothing  to  snggest  that,  among  the  multifarious  activities 
which  canin  under  the  supervision  of  the  Ministry  of  Local 
Government,  hcallh  was  more  im[M>rtant  than  the  caro  of  roads 
or  the  nintrol  of  niarket.s. 

The  eHlaltlislinient  of  a  national  medical  service  had  been 
rwoMimeiided  iri  1906  l.y  the  Vire-l{egal  Cnmmission  on  Poor 
Law  lU-form ;  it  bad  hiib»iM|ucntly  received  the  approval  (jf 
the  mediial  |.rofes(iion  by  u  plebiscite;  the  Commission  to  <oii 
•  ider  Ihfi  exli-nsion  of  mumIkuI  beni-nts  to  Ircbind,  in  1913 
•dvocnled  it  ;  the  Irish  I'ublio  Health  Coundl,  in  1920,  dis' 
iii»wd  11k-  iill.Tni.live  projiosal  fr)r  a  county  medical  service 
•n<l  iinaiiimoiisly  rep<,iled  in  favour  of  a  National  M.-dical 
liiTVK«  ihe  propoHMJ  was  iiMcnllv  a<lopt,.d  bv  Ihn  General 
1  oumd  of  County  Coum.U.  The  Irinh  M.-di.al  Committee  saw 
w>   hope   uf   making   the    pid.lic    inndi.nl    M.rvices    uttrmlivo    to 
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result  was  that  many  patients  refused  to  go  to  hospital  and 
had  to  be  treated  in  unsuitable  conditions.  The  Irish  Medical 
Committee  did  not  know  whether  the  Minister  had  considered 
the  advisability  of  setting  up  a  body  such  as  the  Irish  Public 
Health  Council  had  been,  or  a  health  council  such  as  was 
recommended  in  the  report  of  the  Irish  Public  Health  Council, 
but  thought  such  a  body  would  be  helpful  to  him.      '  '      ' 

The  Minister  of  Local  Government,  in  reply,  stated  that  it 
was  his  intention  to  introduce  immediately  a  Public  Health 
Bill  but,  in  view  of  the  early  dissolution  of  the  Dail  and 
the  general  election  within  the  next  two  weeks,  it  would  be 
impossible  for  him  to  adhere  to  his  programme.  He,  however, 
hoped  that  it  would  be  one  of  the  first  measures  to  be  intro- 
duced in  the  Dail  after  the  election.  He  fully  realized  the 
unsatisfactory  condition  in  the  Free  State  of  questions  relating 
to  public  health  and  the  public  medical  services.  It  was  his 
intention  to  have  dealt  with  public  health  before  undertaking 
the  reform  of  the  medical  services.  He  proposed  that  a 
county  medical  officer  of  health  should  be  appointed  to  look 
after  each  county  in  the  Free  Stale  and  under  him  there  would 
be  school  medical  inspectors  and  tulierculosis  medical  officers. 
He  hoped  that  such  salaries  would  be  paid  as  would  attract  the 
best  young  doctors  in  the  profession  in  Ireland.  He  did  not 
favour  the  establishment  of  a  Ministry  of  Health  apart  from 
local  government;  it  was  only  a  difference  in  nomenclatura 
which  in  practice  meant  very  little.  He  favoured  the  forma- 
tion of  an  advisory  body  similar  in  functions  to  the  existing 
Irish  Pulilic  Health  Council.  The  Minister  regretted  that 
owing  to  an  urgent  meeting  of  the  Cabinet  to  which  he  was 
summoned  he  could  not  wait  to  discuss  many  other  medical 
matters  with  the  deputation,  but  suggested  that  the  deputa- 
tion should  continue  the  discussion  with  Mr.  McCarron,  Secre- 
tary of  Local  Government,  and  Dr.  E.  F.  Stephenson,  Medical 
Administrator,   who  were  present. 

Further  Discussion. 
Mr.  O'Maille,  T.D.,  spoke  of  the  case  of  doctors  in  county 
Gal  way,  especially  those  in  the  Connemara  district,  and  pro- 
tested against  the  action  of  the  Local  Goveniment  Department 
in  refusing  to  sanction  the  full  amount  of  £300  per  annum  for 
the  dispensary  doctors.  Dr.  Casey  and  Dr.  Greene,  who 
practise  in  Connemara,  stated  that  their  districts  were  twenty 
miles  in  length  and  fifteen  miles  in  breadth.  Dr.  Greene  said 
that  the  population  of  his  district  was  over  8,000  and  80  per 
cent,  were  treated  gratuitously  under  the  Medical  ('harities 
.Vets.  Owing  to  the  inadequacy  of  his  salary  he  was  unable 
to  give  sufficient  attendance  to  the  sick  in  his  district,  as  if 
he  were  to  do  bo  he  would  have  to  be  paid  more  than  double 
his  present  remuneration  to  cover  the  travelling  expenses.  The 
refusal  of  the  Local  Government  Department  to  approve  the 
full  amount  of  the  increased  salaries  pa.ssed  by  the  Kinsala 
Board  of  Guardians  was  also  the  subject  of  a  warm  discussion, 
the  deputation  pointing  out  that  it  was  impossible  for  the 
doctors  in  these  districts  to  give  an  adeipiate  nicdical  service 
ill  the  circumstances.  The  deputation  brought  to  the  notice 
also  the  unsatisfactory  conditions  of  holidays  for  medical 
olhcers  in  certain  counties  where  unsym]jathetic  local  authorities 
nullified  the  holiday  regulations  granting  an  annual  holiday 
not  exceeding  one  mouth.  Owing  to  the  faulty  wording  of  that 
regulation  it  was  open  to  a  lot  al  aulhoritv  to  give  only  a  few 
days'  holiday  and  to  fix  the  remuneiation  at  such  a  low  weekly 
rate  (hat  no  sub.stitiito  could  bo  found  to  accept  it.  Dr. 
Stephenson  slated,  on  behalf  of  the  Loial  Government  Depart- 
ment, that  such  action  would  bo  inipossiblo  in  (ho  future  as 
(ho  revised  regulations  provided  (bat  tho  doctor  going  on  leave 
shoulil  lie  allowed  a  full  month's  lioliilays.  and  that  a  siillicient 
I'emuniiralioii  for  thn  siibstituto  would  bo  mandatory  on  (ho 
local  authority.  1'he  I>e|iartiiient,  however,  would  not  tuider- 
take  to  go  furdior  than  (leating  each  caso  of  refu.sal,  in  any 
respect,  as  it  occurred,  but  pro*iiised  to  act  promptly  so  that 
(ho  (bx'tor  going  on  leavo  might  take  his  holidays  at  (bo  (imo 
arranged  to  suit,  him,  and  to  urge  U|ion  (he  local  audiorities  (o 
a)>|>oiiit  as  loeuniteiient,  so  far  as  pi-iu'ti.'aMe,  (he  siibstitii(o 
iioiiilnaieil  by  (he  dorlor  going  on  leave.  Tho  queslioii  of  local 
au(liori(ies  including  illegal  conditions  of  servicu  in  tho  adver- 
tisemeiils  fi>r  medical  vaccinns,  was  al.so  disciisst»d  and  (ho 
deputation  suggested  lha(,  in  nccordanco  wi(h  (he  regiilalions, 
notice  of  each  medical  vacancy  and  (ho  terms  of  tho  advert iso- 
mont  tlinrefor  should  bo  submitted  lo  tho  Local  Government. 
This  suggestion  was  agreed  I'O.  Other  mn((erH  having  boon 
<  oiiHideretl  tho  dopiitadoii  thaiiKed  tho  Local  Govornment 
officials  for  their  pal  ii'iit  hearing  of  (ho  different  ipiostionil 
broii|;hi   I,,  ilo.ir  notice. 


Ml  r  .  I;<iN(i(viANn,  riiiKKN  AND  Co,  announco  that  tho  now 
oilltl<iiiof  HIr  Kilwnnri'boipo'H  l>ulii»uiriiof  Apjtliril  Chrmitlrii 
will  Kxtcnd  !.<>  Hdvrn  voIiiiiioh,  n  groat  part  of  llio  IuhI  voIuiiio 
buliiH  Ouvutcd  lo  a  coiii|iloto  ludux  oC  Iho  work. 
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SMALL-POX,  THE  VACCINATION  PROPAGANDA, 

AND  MALARIA. 
Sir, — May  I  describe  an  experiment  which,  taken  in 
conjunction  witli  Captain  Gelston  Atkins's  experience 
(British  Medical  Journal,  December  2u(i,  1922,  p.  1097), 
may  be  significant.  I  have  wished  to  ascertain  the  effect 
on  small-pox  of  the  treatment  described  by  Surgeon  Com- 
mander Bastian  (British  Medical  Jocrnal,  July  21st, 
p.  130),  but  have  lacked  opportunity.  However,  vaccinia 
is  modified  small-pox.  Recently,  after  an  interval  of 
twenty  years,  I  vaccinated  myself;  the  lesions  developed 
very  rapidly;  in  a  few  days  I  had  a  widening  area  of 
inflammation  and  felt  unwell ;  the  vesicular  stage  was  at 
liaud  ;  but  as  yet  I  had  no  fever.  Thereupon,  one  evening, 
I  began  the  treatment  described  by  Bastian.  I  slept 
soundly,  and  as  far  as  I  know,  did  not  sweat.  Next  day 
I  had  no  malai.se,  the  inflammation  was  subsiding,  and  I 
enjoyed  a  game  of  golf.  Treatment  was  continued  for  two 
days  more.  As  far  as  I  am  able  to  judge,  I  shall  have  no 
.scars.  About  the  same  time  I  vaccinated  a  boy  of  16. 
Towards  the  end  of  the  week  his  mother  brought  him  to 
me  saying  he  was  "  very  ill."  He  had  "  taken  "  savagely. 
The  area  of  inflammation  was  from  shoulder  to  elbow; 
vesicles  had  developed,  and  he  had  a  temperature  of  100°. 
He  was  put  under  treatment,  and  the  next  day  told 
mo  he  felt  "  topping,  but  I  did  sweat."  These  two  cases 
are  typical  of  several  others.  As  anyone  who  cares  to  try 
tlie  experiment  may  observe  for  himself,  it  is  possible  to 
abort  vaccinia  at  any  stage,  and,  if  vaccinia,  doubtless 
small-pox  also.  Apparently  Captain  Gelston  Atkins  did 
abort  small-pox,  just  as  Dr.  Djanian  aborted  pneumonia 
(British  Medical  Journal,  July  21st,  p.  129). 

It  may  be  doubted  whether  aborted  vaccinia  is  effective 
as  a  prevention  of  smallpox.  But,  here,  as  in  virulent 
small-pox,  we  have  two  consecutive  diseases — the  initial 
malady  which  ends  with  vesication  (or,  in  efiFect,  in  small-pox 
with  the  primary  fall  of  temperature),  and  against  which 
immunity  is  by  then  achieved;  and  septic  infection,  which 
is  the  cause  of  nearly  all  the  danger  and  all  the  disfigure- 
ment, and  which  would  not  occur  in  the  absence  of  the 
initial  disease.  Experience  of  sepsis,  therefore,  is  of  no 
mlvantage,  and  should  by  all  means  be  prevented.  By  w'ay 
of  test,  I  revaccinated  myself  a  fortnight  later.  The  lesions 
itched  a  good  deal  during  the  second  day  and  then  subsided 
without  treatment.  Anyone  may  repeat  my  very  simple 
experiments,  and,  I  think,  obtain  similar  results.  In  fact  I 
believe  they  are  already  in  process  of  repetition  on  a  more 
extended  scale.  Of  course,  I  do  not  suggest  that  cure 
(abortion)  shall  replace  prevention  (vaccination),  but  I  do 
suggest  that  when  small-pox  has  been  contracted  it  is 
possible  to  mitigate  its  severity  very  greatly,  and  that 
the  vaccination  propaganda  would  be  aided  were  it  known 
that  the  sufferings  caused  by  vaccination  may  bo  made 
trivial.  Again,  I  hope  that  gentlemen  who  repeat  my 
simple  experiments  will  perceive  that  here  we  have  a  treat- 
ment of  wide  application,  which  will  abort  many  conditions 
of  fever,  inflammation,  and  pain — for  example,  pneu- 
monia, erysipelas,  herpes  zoster,  and  carbuncle. 

As  indicated  by  Commander  Bastian,  the  idea  underlying 
the  treatment  is  that  toxins  are  the  weapons  used  by  the 
organisms  of  acute  disease  against  the  cells  of  the  body 
and  their  weapons.  The  constant  accompaniment  of  a 
n'oist  skin  with  recovery  from  acute  disease,  and  the 
occurrence  of  heavy  sweating  during  crises  (as  in  pneumonia 
and  malaria),  is  presumptive  evidence  that  toxins  are 
eliminated  by  the  sweat.  Presumably  the  toxins  paralyse 
the  sweat  centre,  and  so,  becoming  concentrated,  put  the 
intrusive  organisms  in  a  position  of  advantage.  The  treat- 
ment deparalyses  the  centre,  the  toxins  are  eliminated, 
and  the  cells  are  placed  at  advantage.  It  has  been 
suggested  that  the  treatment  is,  in  effect,  one  which  was 
tried  and  found  wanting  many  years  ago.  But  the  agents 
formerly  used,  especially  pilocarpine  the  chief  of  them,  were 
often  sudorifics  which  caused  sweating  in  health  and 
disease,  and  usually  the  resultant  fall  of  temperature  was 


less  than  a  degree.  They  stimulated  tho  sweat  centre  or 
paralysed  its  inhibitory  mechanism.  The  formula  describoil 
by  Commander  Bastian  causes  no  sweating  nor  fall  of 
temperature  unless  fever  (toxaemia)  bo  present,  and  then 
the  effect  is  strictly  proportionate  to  the  degree  of  fever. 
I  have  seen  a  fall  of  6°  in  acute  phthisis  without  injury 
to  the  patient.  In  phthisis  one  does  not  get  cure,  for  tho 
fever  results  from  sepsis,  which  is  constantly  renewed,  but 
one  often  gets  temporary  improvement. 

May  I  make  another  appeal.  Biologically  speaking  it 
is  certain  that  tho  organisms  of  malaria  excrete  their 
toxins  when  they  are  required  for  defence — that  is,  during 
the  stage  of  schizogony  when  the  organisms,  leaving  the  red 
corpuscles,  are  probably  most  susceptible  to  attack.  If  the 
treatment  were  tried  at  the  earliest  hint  of  the  hot  stage 
it  ought  to  prove  beneficial  by  ending  that  stage  very 
quickly  and  leaving  the  merozoites  more  or  less  defencele.-s. 
Aspirin  has  already  been  found  useful.  Of  course,  the 
ordinary  treatment  by  quinine  may  be  employed  at  the 
same  time.  I  should  bo  most  grateful  if  those  who  have 
opportunities  made  the  experiment  and  publi.shed  their 
results.  Without  publication,  nothing  is  gained  but 
private  experience. — I  am,  etc., 

Southsea,  July  30th.  G.    Arctidul   Reid. 


THE  IMPERIAL  CANCER  RESEARCH  CAMPAIGN 
AND  THE  CANCER   PROBLEM. 

Sir, — Tho  labours  of  the  Medical  Research  Council  an<l 
of  the  administrators  of  the  Imperial  Cancer  Research  Fund 
have  been  distinctly  disappointing,  and  I  fear  unless  the 
promoters  of  tho  British  Empire  Cancer  Campaign  exercise 
their  functions  as  to  the  use  of  the  moneys  they  secure  very 
wisely  and  very  well,  the  knowledge  gained  may  be  equally 
disheartening  and  disappointing. 

Before  going  to  the  public  for  the  large  sum  of  money 
they  require  to  put  cancer  research  on  a  hopeful  basis, 
it  would  be  well  to  ensure  that  the  administrative  side  of 
the  schemo  should  be  worked  out,  not  by  a  committee  of 
scientists  and  medical  experts  alone,  but  that  men  of  proved 
administrative  and  business  capacity  should  be  added  to  it, 
and  that  when  the  scheme  is  decided  upon  its  operation 
should  bo  in  the  hands  of  such  a  hybrid  committee,  and  that 
it  should  have  such  powers  of  control  conferred  upon  it  as 
would  ensure  efficient  co-ordination  and  co-operation,  the 
avoidance  of  overlapping,  and  the  strictest  economy  in  the 
carrving  out  of  research  in  all  its  varied  departments.  This 
committee  should  have  power  to  afford  pecuniary  aid  and 
special  facilities  for  using  tho  resources  of  any  or  all 
institutions  subsidized  from  their  funds  to  individuals  who 
in  their  opinion  displayed  unusual  ability,  originality,  and 
initiative  in  research.  . 

The  subsidv  granted  by  the  Treasury  to  the  Imperial 
Cancer  Reseaich  Fund  is  utterly  inadequate,  and  during  the 
debate  on  tho  Ministry  of  Health  Vote  on  Juno  28th  11. 
response  to  mv  appeal,  the  Ministry  admitted  this;  but 
unless  tho  public  shows  decidedly  that  it  13  behind  tho 
Minister  in  this  connexion,  I  fear  tho  Treasury  will  n.,t 
find  the  necessary  funds.  In  virtiK?  of  any  subsidy  granted 
bv  the  House  of  Commons,  the  Minister  of  Health  officials 
of  his  department,  and  members  of  tho  House  should  bo 
represented  on  tho  committee. 

In  my  view,  however,  the  Minister  can  assist  research  in 
other  w-avs  than  by  subsidy,  and  that,  too,  to  an  extent 
and  with  an  efficiency  which  ho  alono  can  bring  to  bear. 
I  refer  to  the  clinical  side  of  research.  He  alone  can  pro- 
cure and  collate  that  mass  of  clinical  and  other  information 
possessed  by  tho  medical  practitioners  throughout  the 
countrv  Through  his  medical  officers  of  health  and  then- 
staffs  and  tho  Registrar-General's  Department  every  caso 
of  death  from  cancer  notified  might  bo  investigated,  not  by 
a  lav  official,  but  bv  the  medical  officer  of  health  himselt 
or  his  tuberculosis  officer,  and  a  questionnaire  drawn  up 
that  midit  include  all  matters.bearing  upon  possible  cancer 
causation.  Cancer  areas-and  there  are  such--nught  be 
mapped  out.  Cancer  houses-and  it  is  suspected  there  aro 
such— mi<rht  be  located.  Information  might  be  gleaned  from 
meteorological,  geological,  water  and  food  supply  exports 
ct   hoc   ncnus   omne.     No   possible   avenue  ot    approach   of 
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cancer  should  be  left  unesplorea,   and  this  could  best  be 

done  through  the  health  departments  of  the  various  local 

authorities  under  the  guidance  of  the  Minister.     We  are  so 

utterly  ignorant  of  the  causes  and  sources  of  cancer  that 

wo  never  know  at  what  moment  or  from  what  direction 

illuminating  knowledge  may  arrive.— ^I  am,  etc., 

„,    ,      ,    ,       ,  ,  Lbon.vbd  Moixoy. 

Blackpool,  .<ug.  1st. 

COXGENITAL  HYPEBTROPHY  OF  THE  PYLORUS.^ 

61B,— I  have  read  with  the  greatest  interest  Dr.  G.  F. 
Still's'  instructive  account  of  his  experience  in  the  treatment 
pf  congenital  hypertrophy  of  the  pylorus,  which  appeared 
in  your  issue  of  April  7th.  To  mo,  Dr.  StiU's  apology  for 
broaching  a  subject  about  which  so  much  has  been  written 
in  recent  years  seemed  quite  unnecessary,  as  it  is  most 
important  to  stress  the  high  proportion  of  cures  which  can 
be  brought  about  by  early  operation  in  a  condition  so  easy 
to  diagnose.  Such  diagnosis  is  only  easy,  however,  when  the 
existence  of  the  condition  is  realized  and  search  made  for 
its  distinctive  signs. 

It  is  a  surprise  to  me  to  notice  the  low  proportion  of 
recoveries  after  the  Rammstedt  operation  in  Dr.  Still's 
series,  in  the  last  three  years  I  have  performed  this  opera- 
tion, which  I  first  saw  done  by  Mr.  Tyrrell  Gray  at  Great 
Qrmoiid  Street,  in  eighteen  cases  with  two  deaths.  Of 
these,  fifteen  were  cases  at  the  Children's  Hospital,  Mel- 
bourne. This  series  is  small  compared  with  those  of  some 
American  surgeons  whose  mortality  rate  is  lower  than  luiue, 
but  I  see  no  reason  why,  with  further  experience,  especially 
as  regards  earlier  diagnosis,  these  results  should  not  be 
improved.  Notwithstanding  the  extraordinarily  good 
results  of  forcible  dilatation  in  Dr.  Still's  private  cases,  it 
would  appear  that  the  simple  muscle  division  of  the 
Rammstedt  operation,  which  can  be  carried  out  comfortably 
in  ten  to  fifteen  minutes,  is  more  suitable  for  general  use 
than  the  modified  Loreta's  operation,  which  theoretically  is 
more  severe,  but  of  which  I  have  had  no  pxporionce. 

On  this  point  I  should  like  to  have  the  benefit  of  Dr. 
Still's  large  experience.  Has  ho  noticed  any  indications 
wliich  would  lead  him  to  advise  the  Rammstedt  or  Loreta 
method  of  operation  in  individual  cases,  or  does  the  choice 
entirely  depend  on  the  preference  of  the  surgeon? 

To  my  mind,  speed  is  essential  to  a  successful  result, 
cspcciallv  since  delayed  diagnosis  is  so  often  responsible  for 
exhausted  jiatients.  Even  more  important  is  warmth  during 
and  after  operation ;  a  hot  bed  in  which  the  heating  is  by 
electric  light  bulbs  is  very  satisfactory.  Such  details  as 
these  make  all  the  difference  in  an  enfeebled  baby.— 
I  am,  etc., 

Melbourn...  Juno  lOlh.        15^"-«T  M.    Dow.NES. 

MEDICAL  CH.\RITIES. 
Sir,— The  question  put  by  Dr.  Macdonald,  the  well 
dmiTVod  reflection  on  the  scant  BUj)port  accorded  by  the 
prof.shion  made  by  Dr.  Dearden,  and  tho  reply  by  the 
Treasurer  at  tli<^  Annual  Meeting  will,  I  hope,  bring  homo 
to  tho  profession  tho  needs  of  tho  Royal  Medical 
Uenovolnnt  Fund. 

Dr.  Hiislip's  remark*  coll  for  some  reply,  and  especially 
for  information  as  to  tho  efforts  that  are  being  made  by 
tho  (.'oiiiiiiitteo  of  Management  to  increase  tho  iMcoiiio  of 
tho  Fund.  Dr.  liaKlip  in  (as  ho  staled)  a  member  of  tlii.s 
Cummiltoo  and  an  hiicIi  has  a  voice  in  tlio  management.  It 
i*  B  inatti.T  of  ri'gret  that  owing  to  bin  many  eiigagcmenlti 
nnd   Ilia  rac'«nt  iilniiii  ho  hu*   not  been   nhlo   to   alteiul   u.s 

of        "         li. 

\  of  which  Dr.   Iluslip  is  clmirnmn, 

linniUonirly    to    tho    Fund.     Tliego 

wli'dgi'd   with   grnliluiln  not  only   by 

■   ••■••ineiit   and    in   tlin  niedioal   presN, 

'■  llin  Tniiiniror. 
i.iliil  Ihioiigh  tlin  nii'diiim  nf  ()io 
I  loiil  year  I0  £800.  Moreovi.r, 
■f  the  KiliU.r  .if  the  Lnnrrl  nn,!  t|,„ 
Mfiliriil  Jiniriuil  n  iiuniiiiiiiy  of  griiiilii 
Tliow.  who  rnad  thi-ir  jiiiiiiinin 
taiiiKit  liut  be  iiifunnetl  of  tho  iixiat«ni'«  and  thu  neeiU  of 
tiin  Fund* 
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The  conference  to  which  Dr.  HasUp  refers  took  place  in 
1G22  at  the  request  of  the  officials  of  the  British  Medical 
Association,  and  was  attended  by  representatives  of  Epsom 
College  and  of  tho  Royal  Medical  Benevolent  Fund.  Dr. 
Haslip  proposed  that  the  two  bodies  should  be  amalgamated 
and  that  there  should  be  a  central  bureau  for  the  collection 
of  subscriptions.  This  proposal  did  not  meet  with  the 
approval  of  either  body,  as  it  involved  the  abandonment 
of  organizations,  metropolitan  and  provincial,  for  the 
collection  of  funds  that  had  been  built  up  by  years  of 
patient  endeavour,  without  any  sufficient  assurance  of  their 
adequate  replacement;  and  in  the  case  of  Epsom  College 
there  was  the  additional  objection  that  such  action  would 
tend  to  restore  to  the  college  as  a  whole,  which  is  a  general 
public  school  of  the  ordinary  type,  a  charitable  aspect 
that  had  been  proven  to  be  harmful  to  the  College,  as  well 
as  to  the  Medical  Foundation  incorporate  in  it,  and  which 
some  thirty  years  ago  was  an  important  factor  in  inducing 
the  Council  of  Epsom  College  to  obtain  an  amending  Act 
of  Parliament.  It  was  felt  also  that  the  aims  of  Epsom 
College  and  tho  Royal  Medical  Benevolent  Fund  were 
essentially  distinct,  in  that  the  former  existed  primarilj' 
for  educational,  the  latter  exclusively  for  charitable, 
purposes. 

Seeing  that  so  far  as  tho  Fund  was  concerned  some 
20,000  members  of  the  profession  do  not  belong  to  tho 
British  Medical  Association,  it  was  considered  wiser  to 
remain  free  to  appeal  from  one  centre  to  tho  profession 
as  a  whole.  This  proposal  would,  moreover,  entirely  dis- 
organize the  present  system  of  collecting  subscriptions 
through  local  secretaries,  which  adds  a  jiersonal  and 
sympathetic  touch  of  no  little  value. 

Dr.  Haslip's  effort  in  the  causo  of  education  and  of 
charity  was  cordially  appreciated  by  both  bodies,  and  I 
hope  will  not  bo  lost  upon  tho  profession. 

That  tho  executive  have  not  been  idle  in  developing 
new  ideas  and  methods  during  tho  last  few  years  the 
following  brief  account  will  indicate,  and  will  go  some 
way,  I  hope,  to  remove  tho  impression  of  apathy  conveyed 
in  Dr.  Haslip's  remarks.  It  is  an  error  into  which  he  could 
not  havo  fallen  had  he  been  in  closer  touch  with  the 
management. 

During  tho  last  two  years  special  ap]ieal.s  havo  been 
issued  in  the  following  districts:  IJath,  Birmingliam,  Bolton, 
Bristol,  Bromley,  Biikenhead,  Bury,  Cambridge,  Cornwall, 
.^onth  'Wales  and  Monmouthshire,  Surrey,  ])evonsliire, 
Bootle,  Manchester,  Portsmouth,  Buxton,  Burnley,  Wey- 
hri<lgo,  Watford,  Sutton,  Enfield,  Blackburn,  -Mtrincham, 
and  similar  appeals  aro  being  prepared  for  other  towns 
this  autumn. 

Realizing  that  printed  matter  is  often  thrown  in  tho 
waste-paper  basket  unread,  tho  various  local  secretaries 
havo  been  asked  to  write  out  an  appeal,  which  lias  boon 
reproduced.  A  stamped  envelopo  is  addressed  to  every 
non-subscriber  and  sent  to  tho  local  secretary,  who  com- 
pletes tho  letter  by  in.serting  tho  name.  The  reply  is 
returned  to  tho  office  or  tho  hxal  secretary,  as  the  liitt^er 
desires.  ]n  some  cases  nn  addressed  stamped  envelojie  is  on- 
closed  for  reply.  Vp  to  the  time  of  writing  over  C400  in  new 
subscriptions,  Vrgely  in  banker's  orders,  have  been  re<i-iveil 
tills  year,  and  replies  aro  still  coining  in.  Not  only  havo 
tlieso  undi'itakiiigs  been  liiltlati'd  by  the  honorary  secre- 
tary. Dr.  Newton  I'itt,  but  owing  to  tho  illness  of  tlie 
seiMotary  tho  bulk  of  tho  work  has  fallen  upon  him.  The 
festival  dinner  in  1913,  at  which  £3,197  was  rui.sed,  nt 
least  InformcMl  tho  profession,  tho  enliro  body  being 
circularlzod  of  tho  exlstonco  and  needs  of  tho  Fund. 

'I'aking  tho  la.st  two  deet-nninl  periods,  (lie  Income  from 
InvostmeiitH  and  siibRcrlptions  mounted  In  1902  (o  £3,946, 
in  1912  to  £6,222,  luid  in  1022  (o  £8,080.  The  amounts 
dlHlilbuted  w<>ro  respectively  £3,795.  £5,497.  £8,397.  Tiie 
iiiiiiilier  of  grantees  has  increased  from  140  in  1D02  to 
304  in  1922,  and  annultiints  fioin  140  to  168.  Tho  ptngroM 
of  the  (iullil,  a  biancli  of  the  Fund,  is  shown  by  the 
iiicreiino  in  Ineonie  from  £1,725  in  1912  to  £2,536  in  1922. 
The  piiigroMMlvo  chariicter  and  HUcceRofid  results  of  the 
(liiild'n  wiiiU  nro  well  known.  Not williNlanding  all  (hat  is 
being  done  tlio  ineoMio  in  far  lielow  what  Is  needed,  and 
it  niiint,    I    tear,  bo  reeognlKed  thu  I  tho  lack  of  8Ui>|>ort  is 
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tlue  to  the  apathy  of  the  profession  and  not  to  the 
slackness  of  the  Committee  of  Management  or  its  Execu- 
tive.— ^I  am,  etc., 

Charters  J.  Symoxds, 

Honorary  Trirasurer,  Royul  Medical 
Chaodos  Street,  W.,  Aug,  7lh.  Benevolent  Fund. 


Sib,— Dr.  Haslip,  Treasurer,  British  Medical  Association, 
when  speaking  of  the  lack  of  support  of  the  Royal  Medical 
Benevolent  Fund,  stated  that  "  the  fund  was  still  run  in 
the  same  way  as  it  was  ten,  twenty,  and  perhaps  thirty 
years  ago.  There  was  no  progress,  no  new  ideas,  in  the 
management  of  those  charities." 

This  may  be  correct  with  respect  to  the  administration 
of  the  fund,  probably  necessarily  so  having  regard  to  the 
limited  sums  at  the  disposal  of  the  Committee ;  but  I 
venture  to  think  that  a  new  idea  of  a  progressive  nature 
was  introduced  when  the  medical  practitioners  on  the  panel 
in  Leicester  consented  unanimously  to  subscribe  annually 
towards  medical  and  allied  charities  a  farthing  for  each 
State-in.sured  person  on  their  lists. 

This  yields  over  £100  per  annum,  and  £50  has  been  given 
to  the  Royal  Medical  Benevolent  Fund  for  each  of  the  last 
two  years,  and  in  all  probabilitj-  a  similar  sum  will  be  sent 
this  year.  The  remainder  of  the  amount  raised  is  dis- 
tributed locally  to  medical  and  allied  charities. 

I  would  suggest  that  steps  be  taken  to  urge  eveiy  State 
Insurance  area  in  the  country  to  follow  this  example. 

If  this  were  effected,  the  "  disgrace  to  the  profession  "' 
would  be  quickly  removed  as  the  sum  accruing  on,  say,  ten 
million  insured  persons  would  be  upwards  of  £10,400  per 
annum.  This  would  enable  the  Committee  to  deal  with  a 
more  generous  hand,  and  the  stigma  of  "  miserable  doles  " 
would  be  a  thing  of  the  past. — I  am,  etc., 

AsTLEY  V.  Clarke, 


I^icester,  July  27th. 


Treasurer,   Leicester   Subdivision    of 
Union  of   Medical  Practitioners. 


TREATMENT    OF  VEXEREAL    DISEASE. 

Sir, — The  Merchant  Shipping  Act  (Amendments)  Bill 
received  the  Royal  Assent  on  August  2nd,  and  is  now  law. 
I  was  fortunate  in  being  twenty-fifth  in  the  ballot  for 
private  membei-s'  bills.  I  promoted  this  bill,  the  object  of 
which  is  to  remove  a  disability  with  regard  to  the  treat- 
ment of  masters  and  sailors  of  the  Mercantile  Marine 
Service. 

Subsection  1  of  Section  34  of  the  Merchant  Shipping 
Act  of  1906,  whilst  it  provides  for  the  free  treatment  of 
injuries  and  illnesses  of  masters  and  men  both  on  boar<l 
ship  and  in  hospital,  excluded  the  treatment  of  venereal 
disease.  The  result  was  that  sailors  were  not  only  denied 
treatment  but  were  liable  to  be  left  friendless  and  without 
funds  whilst  in  foreign  hospitals.  Foreign  doctors  and 
irregular  practitioners  charged  excessive  sums  for  treat- 
ment, and  the  treatment  must  have  been  of  the  worst 
possible,  inasmuch  as  it  was  incomplete. 

The  Royal  Commission  which  sat  between  1913  and  1915. 
of  which  I  was  a  member,  advised  free  treatment  in  the 
British  Isles  for  venereal  disease.  In  answer  to  a  question 
in  the  House  of  Commons  the  Minister  of  Health  informed 
the  House  that  162.000  persons  had  applied  last  year  for 
treatment  in  the  various  venereal  clinics  in  this  countrv; 
British  sailors  in  British  ships  were  denied  this  privilege. 
The  object  of  the  bill,  therefore,  was  to  do  a  simple  act  of 
justice  to  a  very  brave  type — the  British  seaman. 

I  have  been  at  a  very  great  deal  of  trouble  over  the  bill, 
and  although  it  only  consisted  of  one  clause  it  has  given 
me  a  great  deal  of  hard  work.  I  have  had  the  heartv 
.support  of  the  Minister  of  Health,  and  of  Lord  Wolmer, 
the  Parliamentary  Secretary  of  the  Board  of  Trade  (who 
has  been  most  sympathetic  and  helpful).  Both  the  Sbi|iping 
Federation  and  the  Seafarers'  Joint  Council  have  sup])ortod 
me;  indeed,  the  bill  has  had  the  support  of  every  section 
of  both  the  Lords  and  Commons. 

From  the  public  health  point  of  view,  this  small  bill  is  one 
of  very  considerable  importance,  for  the  perfunctory  treat- 
ment which  these  cases  have  received,  and  the  conceal- 
ment which  the  law  encouraged,  must  have  had  a  material 
effect   in   spreading   disease   when   the   .sailors   returned    to 


this  country.  In  1921,  8,313  infants  became  blind  from 
ophthalmia  neonatorum,  and  it  is  well  known  that  15  per 
cent,  of  the  inmates  of  our  mental  hospitals  owe  their 
condition  to  the  etiological  factors  which  this  bill  has  dono 
something  to  mitigate. 

Several  years  ago  I  had  the  curiosity  to  take  specimens 
of  the  blood  of  500  apparently  healthy  men  and  had  tha 
blood  examined  by  Sir  Frederick  Mott,  with  the  result 
that  10  per  cent,  showed  evidence  that  at  one  time  thev 
had  .syphilis  (see  report  of  Royal  Commission  on  Venereal 
Disease). 

This  bill  will  relieve  the  mental  and  physical  disability 
of  the  men,  and  prevent  their  being  a  danger.     This  is  the 
only  Act  passed  by  my  party  this  session. — I  am,  etc., 
London,  W.2,  Aug.  2nd.  JOHN  CoLLlE. 

THE  PRESIDEXT'S  ADDRESS. 
Sir, — I  should  like  to  draw  attention  to  one  or  two  points 
in  the  President's  address  at  Portsmouth,  to  which  I  had  tho 
privilege  of  listening. 

1.  Want  of  fresh  air  and  sunlight,  as  Dr.  Goodwin 
observed  in  your  last  issue,  cannot  be  the  sole  cause  of 
tuberculosis,  as  it  is  prevalent  in  many  tropical  countries 
like  India  whore  the  people  live  in  plenty  of  sunlight  and 
fresh  air.  That  deficient  nutrition  is  an  im[X>rtant  factor 
is  proved  on  a  large  scale  by  the  great  prevalence  of  tho 
disease  in  Germany  and  other  mid-European  countries 
during  and  after  the  great  war.  Even  at  Hayling  Island 
Sanatorium  and  at  Alton  regular  feeding,  bathing,  rest,  and 
exercise  to  improve  metabolism  are  insisted  upon  in  the 
arrest  of  surgical  tuberculosis.  In  fact,  deficiency  of  social 
and  sanitary  conditions  often  go  together  as  causative 
factors,  and  it  is  because  sanatorium  treatment  has 
attempted  to  supply  these  deficiencies  that  it  has  its  value 
in  the  arrest  of  tuberculosis. 

2.  My  recent  and  extensive  travel  in  India  has  not  con- 
firmed Dr.  Hutchison's  observation  that  rickets  is  a  disea.se 
of  the  rich  in  that  country.  The  disease  is  found  both 
among  the  wealthy  and  the  poor.  If  it  is  more  prevalent 
among  the  rich  it  is  due  to  the  dislike  or  inability  of  many 
mothers  of  the  well-to-do  classes  to  nurse  their  children  and 
to  the  more  extensive  substitution  of  patent  an<l  artificial 
foods.  If  rickets  is  not  so  commonly  found  among  the  poor 
it  is  because  thev  nurse  their  children  more  than  the  rich, 
though  their  living  conditions  in  the  huts  and  slums  aro 
often  very  unhygienic  and  insanitary.  So  that  faulty 
nutrition  is  a  factor  as  important — if  not  more — as  faulty 
hygiene  in  the  causation  of  rickets  in  India,  and  when  both 
are  present,  as  they  often  are,  they  make  for  metabolic  dis- 
turbance and  pathological  changes  which  bring  about,  as 
Dr.  Robert  McCarrison  has  pointed  out,  many  a  diseased 
condition  in  India — including  tubercnlo-i-<  and  rickets. — 
I  am,  etc., 

O      AlUTHU 

Mendip  Hills  Sanatorium,  Aug.  6th.  ^-   -■*^*'»>" 


TUBERCLE  VACCINES. 

SiR,_The  term  lipoid  has  given  rise  to  much  confusion 
in  the  past,  and  at  the  present  time,  in  the  numerous  state- 
ments which  have  appeared  in  connexion  with  Professor 
G.  Drever's  new  work,  it  is  by  no  means  clear  what  it  is 
intended  to  indicate. 

In  the  preparation  of  his  vaccines  and  antigens  Pro- 
fessor Dreyer,  as  is  well  known,  removes  the  waxy  or  fatty 
coat  of  the  tubercle  bacillus  by  formalin  and  acetone 
extraction  in  vitro.  The  substances  are  collectively 
spoken  of  bv  him  as  "  lipoid  and  lipoidal."  The  question 
of  this  removal  raised  in  Drever's  work  is  specially  inter- 
esting to  me  because  it  may  be  remembered  that  in  the 
BnitrsK  Medical  Jovrnal  and  elsewhere  I  have  suggested 
that  the  lipoids  might  be  of  considerable  use  and  that  "  in 
tuberculosis  preparations  of  the  bacillus  shotild  yiel,^ 
fruitful  results."  I  have,  however,  employed  the  term? 
"  phosphorized  fats  (lipoids  or  lipins)  "  also  and  not  solely 
of  the  tubercle  bacillus  but  of  normal  organs,  and  of 
other  pathological  tissues.  It  .seems  desirable  to  point  ont 
that  the  lipoids  as  recognized  and  described  in  Professor 
Halliburton's  well  known  textbook  include  fat-like  sub- 
stances differing  from  the  normal  fats  in  containing  nitrogen 
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or  pliospliorus  or  both.  The  latter  are  called  the  phos- 
phatides, and  are  soluble  in,  or  extracted  from,  organs  and 
tissues  by  other  and  alcohol.  The  term  lipin  as  defined 
by  Professor  Maclean,  including  the  phosphatides,  are 
"  substances  of  a  fat-like  nature  yielding  on  hydrolysis 
fatty  acids  or  derivatives  of  fatty  acids  and  containing 
in  their  molecule  either  nitrogen  or  nitrogen  and  phos- 
phorus." Generally  speaking,  the  phosphatides  are  soluble 
in  the  majority  of  ordinary  solvents  for  fat  with  the  excep- 
tion of  acetone,  in  which  they  are  practicallj'  insoluble. 
Professor  Dreyer  repeats  and  emphasizes  that  "  it  was  by 
no  means  intended  to  imply  that  all  fatty  and  lipoidal 
substances  present  in  the  micro-organisms  had  been 
removed.  Only  some  of  the  lipoidal  substances  are  taken 
away  in  this  mode  of  preparation  by  washing  with  acetone 
after  formalin  treatment."  This  view  accords,  therefore, 
with  the  above-mentioned  fact  that  acetone  does  not  extract 
this  group  of  substances.  Tlie  acid-fast  properties  are 
tisually  attributed  to  the  waxy  substances  which,  however 
desirable  to  remove  in  vitro,  are  not  included  in  the  lipoid, 
phosphatide  or  lipin  group  of  substances. 

In  the  interesting  dcscrijition  of  Dr.  David  Thomson's 
method  of  defatting  bacilli  the  conclusion  is  that  lipoids 
are  not  of  much  antigenic  value.  For  this  reason  he 
practically  uses  the  protein  fraction.  He  notes,  however, 
the  work  of  others  who  claim  antigenic  jiroperties  for  the 
lipoids  and  the  waxes.  , 

It  may  be  useful  to  workers  in  this  field  to  point  out  a 
third  method  to  which  I  liave  drawn  attention  and 
employed  in  dealing  with  the  tubercle  bacillus.  It  is 
preliminary  to  digest  or  split  the  fats  and  li|)oids  of  killod 
tubercle  bacilli  by  lipase— the  natural  fat  and  lipoid-split- 
ting  agent.  In  this  way  saponified  extracts  were  prepared 
and  indicated  for  tlierapeutic  use.  Preparations  wore 
made  also  by  extracting  tuberculous  material  with  the 
usual  fat  and  lipoid  solvents  (alcohol,  other  and  chloroform) 
successively  in  tlic  cold,  or  in  a  Soxhlet's  apjiaratus  in  the 
usual  way,  and  after  evaporation  saponifying  or  emulsify- 
ing the  extracted  material. 

The  method  in  the  main  differs  from  others  in  that  the 
products  of  the  fats  and  lipoids  are  utilized,  together  w  itii 
the  proteins,  phosphates  and  other  constituents  oi-  deriva- 
tives of  the  bacillus.  By  means  of  ether  the  fatty  acids 
and  protein  fraction  can  be  separated  and  thus  used  either 
togptlier  or  separately. 

I  liavo  preferred  to  adopt  the  current  nomenclature 
namely  "  activators  "  or  "  co-enzymes  "  of  lipase  rather 
tlian  "  antigens  "  because  the  former  more  correctly  indi- 
cate flio  part  played  by  these  and  allied  substances  after 
inj.Ttion  in  the  stimulation  of  lipolytic  activity  in  the 
blood  and  tissues,  and  thus  attacking  the  fats  and  Hrmids 
of  the  bacillus  in  the  infected  organism. 

I  liuve  been  using  the  same  method  of  preparation  In 
dealing  with  tho  fats  and  lipoids  of  the  cancer  coll  and 
tissues.  In  this  case  ncid-mota-protcins  (hydrochloric  and 
acetic  iicid)  |)ieparatioiis  liavo  been  niado  and  usod  alx) 
on  tho  basis  that  similar  preparations  from  nornjal  tissues 
were  found  in  my  former  experiments  to  markedly  net  -s 
kliniulunts  of  lypolytic  activity  in  tho  blood  and  tissues 
I  am,  etc., 

J.  A.  Suaw-Mackknzik,  M.D.Lond. 
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WILLIAM    FORD    ROBERTSON,    M.D., 

Pathologist  to  the  ScoUish  Asylums. 
By  the  untimely  death  of  Dr.  William  Ford  Robertson, 
cut  off  by  illness  in  his  56th  year,  in  the  midst  i.f  his  all- 
absorbing  and  invaluable  researches  and  his  illuminating 
and  highly  important  discoveries,  Scotland  has  lost  one  of 
her  most  gifted  and  devoted  workers  in  the  field  of  patho- 
logy and  medicine,  and  the  world  has  been  deprived  of  one 
who  throughout  his  life  was  predominantly  imbued  and 
impelled  both  by  an  altruistic  desire  to  do  something  to 
alleviate  pain  and  suffering,  and  by  the  true  spirit  of 
research,  the  pursuit  of  truth  for  its  own  sake. 

He  was  born  on  July  28th,  1867,  at  the  farm  of  Nottylees, 
on  the  south  bank  of  the  Tweed,  but  just  within  the 
Scottish  border.  His  father  died  in  1870,  and ,  the  son, 
after  a  short  period  at  Eskbank  Academy,  went  to  George 
Watson's  College,  Edinburgh  where  he  received  his  main 
school  education.  Afterwards  he  had  two  years'  business 
training  in  a  lawyer's  office,  and  then  entered  as  a  medical 
student  at  the  University  of  Edinburgh.  During  the  later 
years  of  his  undergraduate  course  he  undertook  to  do  extra 
work  in  the  pathological  department  of  the  Edinburgh  Royal 
Infirmary,  which  was  then  under  the  charge  of  Dr.  AVilliam 
Russell,  now  Emeritus  Professor  of  Clinical  Medicine;  hero 
he  displayed  his  innate  powers  of  enthusiasm,  originality, 
and  manipulative  dexterity.  Certain  improvements  which 
he  devised  in  histological  niethods  were  deemed  worthy  of 
jjublication  in  the  Journal  of  Anatoinij  and  riii/siulogy— 
an  exceptional  distinction  for  an  undergraduate.  He 
graduated  M.B.,  C.M.Edinburgh  in  1891;  afterwards  ho 
held  the  appointment  of  house-physician  at  the  Edinburgh 
Royal  Infirmary  under  the  late  Dr.  AVyllie,  and  at  tho 
Royal  Hospital  for  Sick  Childion,  Edinburgh,  under  Dr. 
T.  M.  Burn-Murdoch.  After  a  short  experience  of  general 
■  practi',0  he  determined  to  devote  himself  to  medical 
research  as  a  speciality  and  end  in  itself  and  not  merely  as 
a  steppiiig-stono  to  some  senior  hosiiital  or  university 
a|/poiutment,  and  Sir  Thomas  (then  Dr.)  Cloustnn  secured 
his  services  as  pathologist  to  tho  Royal  Edinburgh  Asylum 
in   succession   to  tho   late   Dr.   James  Middlemass,   who   in 

1893  had  been  appointed  assistant  physician. 

In  1894  Ford  Robertson — for  a  year,  in  coUaburation 
with  Middlemass— commenced  a  series  of  papers  planned 
systematically  to  elucidate  the  ])athology  of  the  nervous 
system  in  relation  to  mental  diseases.  The  joint  ))apers, 
on  tho  morbid  changes  met  with  among  the  insane  in  tho 
scalp,  skull,  and  membranes,  and  on  the  weight  and  other 
characters  of  the  brain,  as  well  as  those  by  Ford  Kohertson 
himself  on  the  changes  in  tho  vessels  of  the  lirain.  fir^t 
appeared  serially  in  tho  KiUnhuryh  Medical  Journal  frein 

1894  to  1896.  Ho  continued  to  carry  out  tho  original 
schemo  single-handed  by  a  series  of  brilliant  researches 
on  tho  changes  in  the  neuroglia,  nervo  cells,  nnd  nerve 
fibres  of  the  brain,  tho  res\ills  of  which  were  published 
later  in  various  medical  nnd  scientific  journals.  Ford 
Hi)l)ertscin's  splendid  work  had  now  attracted  much  atten 
lion  both  at  homo  and  abroad,  nnd  those  who  realized  its 
value  felt  that  it  would  ben  lasting  gain  if  the  services  of  such 
a  gifted  and  enlhusiaslic  rese.irc  hi-r  could  bo  ]H'rmaneiilly 
retained.  Jn  this  way  arose  the  "  Scottish  .V.sylums'  Pall 
logical  Schemo  "  with  its  Conjoint  Laboratory,  and  by  tlio 
unanimous  consent  of  its  stipporti'rs  Dr.  Ford  Hobertson 
was  appointed  its  first  pathologist  in  1897.  'J'he  scIkmiiiv 
OHeil  its  initiiition  In  the  foresight  of  the  late  Sir  Thomas 
ChniNt!)!!,  its  devi'hipnieiit  to  tho  co-operation  of  tlii> 
majority  of  tho  other  medical  superiMleudeiits  of  the 
Scollish  Asylums,  and  its  final  estahlislimi'iit  to  the  back- 
ing and  financial  support  of  the  contributing  .Asylums 
Hoards,  supplemeiiled  in  lali-r  years  by  oceasiniuil  giaiils 
from  the  Ciirnenie  Trust,  or  from  the  Tieasiiry  or  Mi'diial 
Ill-search  CoiiiK  il  through  the  (ieiiiMid  Hoard  of  Conlrol  fur 
Siiitlnnd. 

l''ord  llolierlscin'N  record  us  palliolngisl  Id  the  S<ollisli 
Asylums  from  1897  till  his  deiilh  was  one  of  iiiccssunt  and 
exuding    labour.         Tho    routine    work    of    tho    Conjoint 
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I  Moratory   comprised,    in   addition   to   the   prosecution   of 
li^inal  researches  by  the  pathologist,  the  giving  of  courses 
!     instruction    on    special    pathological    methods    to    the 
Ileal   staffs   of   the   contributing   asylums,    visits   to   the 
■  us  asylum  laboratories  to  advise  ou  questions  of  equip- 
ir    and   methods,    the   preparation   of   standard   sets   of 
mscopical    specimens    showing    the    tissue    changes    in 
njunity,    the    provision    of    a    reference    and    circulating 
ilii.iry    of    neurological    and    psychiatrical    literature,    the 
olli'ction   from   the   asylums   of   special    material   required 
or  any  particular  investigation  undertaken  by  anv  mem- 
cr  of   the   medical   staflfs,    and   the   furnishing  of   reports 
ith  microscopical  specimens,  on  material  of  special  interest 
>^nt  for  examination  from  the  contributing  asvlums.     Ford 
{('bertson  devoted  himself  to  these  multifarious  duties  most 
onscientiously,  and  from  the  first  he  threw  himself  whole- 
eartedly  into  the  chief  purpose  of  the  scheme,  the  prosecu- 
1  of  original  research.     He  completed  the  enterprise  on 
li  he  had  started  in  1894,  and,  as  this  occupied  seven 
ears,  he  had  to  re-write  the  earlier  chapters  in  order  to 
iiiii  them  up-to-date.     His  Pafhology  of  Mental  Diseases 
published    in    1900.      It    incor- 
ted  the   results   not  only  of  his 
patient  and  independent  labora- 
investigations     and     beautiful 
iiique,  but  also  of  his  wide  read- 
if  the  vast  literature  on  the  sub- 
in  English,  French,  Italian,  and 
nan,  any  contribution  of  impor- 
i|auce  in  these  languages  up  to  1900 
(|ecciving  due  and  appropriate  notice, 
fter   careful   abstraction    (in   short 
and)  and  digestion. 
In  1899  Ford  Robertson  urged  the 
1  iiportance  of  equipping  the  labora- 
jry  for  bacteriological  and  chemical 
s  well  as  histological  researches  and 
ppealed  for  increased  financial  sup 
ort  in  order  that  a  biochemist  might 
e  appointed.       Facilities  were  pro- 
ided   for   bacteriological   work,    but 
tie  funds  did  not  permit  the  appoint 
lent  of  a  biochemist.     Ford  Robert 
jn  at  once  embarked  on  a  long  series 
f  researches  on  the  relation  of  in- 
actions to  the  insanities,  as  well  as 
]  ther  diseases ;  they  occupied  the  re- 
lainder  of  his  life.     At  first  he  con- 
entrated    on    the    pathogenesis    of 
eneral  paralysis,   and  embodied  his 
f'sults     in     the     Morison     Lectures 
1906).      Subsequently  the  discovery 
f  the  spirochaete  of  syphilis  in  the  central  nervous  system 
general  paralysis  and  tabes  rendered  it  probable  that  the 
phtheroid  infections  of  the  genito-urinary,  respiratory,  and 
limentary   tracts   found   in   these   diseases,    and   to    which 
ord  Robertson  and  his  colleagues  were  inclined  to  attach 
causal   significance,    played   a   secondary   part-,    being   of 
nportance  in  the  final  deterioration  of  the  patient's  health, 
n  1912  Ford  Robertson  concentrated  on  the  bacteriological 
ivestigations  of  dementia  praecos  and  the  acute  insanities, 
nd  in  1921  published  his  book  ou  Therapeutic  Immuniza- 
on    in    Asyhim    and    General    Practire.       His    researches 
idicate  that  the  more  fully  the  pathogenesis  of  insanity,  as 
f  other  bodily  diseases,  is  investigated,  the  more  extensive 
ecomes   the    group    in   which   infection   is   seen   to   be   an 
jsential  factor,  and  that  by  the  method  of  focal  reaction 
m  be  demonstrated   the   pathogenic   importance   of  many 
f  the  organisms  inhabiting  the  body,  among  which  he  drew 
jecial    attention    to    anaerobic    forms    which   had   hitherto 
een  much  neglected.     By  means  of  specific  immunization 
ith    autogenous    vaccines,    derived    from    the    individual 
atient  in  each  case,  and  rendered  more  potent  by  sensitiza- 
ion  with  antiserum  obtained  from  immunized  sheep,  and 
y  means  of  his  gravimetric  method  of  preparing  vaccines,  in 
rder  to  secure  more  accurate  dosage,  he  demonstrated  that 
lany  of  these  pathogenic  infections  in  the  insanities  and 
ther  diseases  could  be  effectually  controlled  and  eliminated. 
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Many  of  these  infections,  aerobic  and  anaerobic,  are  neuro- 
toxic, and  in  neurotic  individuals  they  attack  the  vulner- 
able higher  brain  cells  which  fix  the  toxins,  and  give  rise 
to  various  forms  of  insanity;  and  in  the  course  of  time, 
according  to  Ford  Robertson's  later  work,  they  paralyse 
the  nervous  mechanism  of  the  intestine,  producing  a  con- 
dition of  intestinal  stasis  with  resultant  secondary  putre- 
factive auto-intoxication,  under  the  stress  of  which  the 
brain  cells  finally  break  down,  this  being  the  courso  of 
events  when  dementia  or  permanent  mental  enfeeblement 
supervenes. 

Ford  Robertson  held  a  high  opinion  of  Italian  research 
work  in  insanity,  and  in  1904  he  visited  various  neurological 
and  psychiatrical  laboratories  in  Italy.  In  1908  he  and 
Dr.  T.  C.  Mackenzie  published  their  translation  of  Tanzi's 
standard  Textbook  of  Mental  Diseases,  and  at  the  time  of 
his  death  he  was  planning  the  translation  of  the  last 
edition.  He  was  greatly  interested  also  in  the  etiology  of 
cancer,  and  in  1905  published,  jointly  with  Dr.  Henry 
Wade,  a  paper  stating  that  a  protozoan  parasite  resembling 
the  I'lasmodiophora  brassica,  known  to  be  the  cause  of 
tumours  of  certain  plants,  could  be 
cultivated  from  carcinoma.  He  pub- 
lished further  papers  on  this  subject 
in  1907  and  1908,  and  shortly  before 
his  lamented  death  he  had  arranged 
for  a  demonstration  of  his  last  find- 
ings on  the  parasitic  origin  of  cancer 
— which  fate  ordained  should  be  given 
by  his  medical  son  and  namesake — at 
the  recent  Annual  Meeting  of  the 
British  Medical  Association  in  Ports- 
mouth. 

Dr.  Ford  Robert.son  married  in 
1897  and  is  survived  by  his  widow 
and  three  sons,  one  of  whom  has 
nearly  completed  his  studies  in  medi- 
cine at  the  University  of  Edinburgh. 

We  are  indebted  to  Dr.  W.  Russell 
for  the  following  tribute  to  Dr. 
Robertson's  memory :  I  knew  Ford 
Robertson  first  when  as  a  senior 
student  he  worked  in  the  pathological 
department  of  the  Edinburgh  Royal 
Infirmary  with  the  same  enthusiasm, 
a  like  manipulative  dexterity  and 
originality  as  characterized  his  work 
in  the  years  which  succeeded.  In  the 
domain  of  bacteriology  he  laboured 
with  unflagging  industry,  with  high 
enthusiasm,  with  striking  originality 
and  unbounded  optimism.  He  applied  all  his  gifts  to 
the  elucidation  of  certain  brain  disorders  common  in 
asylums,  and  prepared  vaccines  at  a  time  when  their  use 
was  in  its  infancy.  He  investigated  the  bacteriology  of 
and  prepared  vaccines  for  many  maladies  associated  with 
the  presence  of  micro-organisms,  and  his  skill  in  that  de- 
partment was  widely  recognized.  Ho  had  an  unshakeablo 
faith  in  the  efficacy  of  vaccines  when  properly  and  courage- 
ouslv  adminstercd,  and  his  latest  published  work  testified  to 
this"  He  had  early  been  attracted  to  the  etiology  of  cancer, 
and  whenever  ho  could  snatch  time  he  swung  back  to  that 
great  problem.  He  displayed  great  originality  in  the 
means  he  used  to  find  the  causative  factor;  and  his  work  in 
that  direction  was  always  interesting  if  not  convincing. 
Failure  never  daunted  him  or  robbed  him  of  the  great 
optimism  which  was  essentially  his.  He  was  confident 
that  the  malady  was  of  micro-organismal  origin,  and  from 
that  he  easily  stepped  to  a  settled  belief  that  he  would 
ultimately  make  an  efficient  vaccine.  Shortly  before  his  last 
illness  he  was  full  of  his  latest  methods  of  investigation  and 
confident  of  the  successful  outcome  of  his  work.  Under  more 
favourable  conditions  in  his  earlier  years  of  work  his  talents 
and  gifts  would  assuredly  have  carried  him  far  in  the 
field  ha  so  assiduously  cultivated ;  indeed,  but  for  his  early 
death,  he  might  have  reached  great  distinction  in  spite  of 
those  disadvantages.     Such  a  life  can  ill  be  spare*!. 


{ilojfat,  Edinburgh. 
Db.  Fobd  Bobebison. 
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ANDREW  STEWART,  L.R.C.P.  and  S.Edi.v., 
Consulting  Surgeon,  Birkenhead  Borough  Hospital. 
Db.  As-deew  Stewart  died  on  July  50th,  aged  69.  He 
was  educated  at  Liverpool  and  St.  Bartholomew's  Hospital, 
and  took  the  diplomas  of  L.R.C.P.  and  S.  and  L.M.Edin. 
in  1881.  After  serWng  for  fifteen  years  as  honorary 
acting  surgeon  to  the  Birkenhead  Borough  Hospital  he 
was  appointed  consulting  surgeon  to  that  instiution. 

Sir  James  Barr  (Liverpool)  writes:  By  the  death 
of  Dr.  Andrew  Stewart,  Birkenhead  has  lost  a  very 
notable  medical  man  and  one  who  will  be  long  remem- 
bered by  all  who  knew  him.  For  the  last  ten  years 
or  more  he  suffered  from  the  incapacitating  effects 
of  chronic  myocarditis,  but  he  did  not  allow  his  disability 
to  interfere  with  his  work  or  pleasure.  Although  he  long 
recognized  that  his  terminus  would  be  abrupt,  and  he 
spoke  freely  of  it  with  the  greatest  amount  of  sang-froid,  he 
was  ever  one  of  the  cheeriest  of  mortals,  and  it  did  not 
require  to  be  long  in  his  company  to  feel  that  whatever 
might  be  the  condition  of  his  heart  his  alert  mind  would 
serve  him  to  the  last.  His  end  came  very  suddenly  in  the 
presence  of  his  devoted  wife,  while  sitting  at  his  desk 
writing  a  letter.  For  Andrew  Stewart  death  had  no 
terrors,  and  he  died  as  he  lived,  beloved  and  respected  by 
all  who  knew  him.  He  took  great  interest  in  his  pro- 
fessional work,  was  a  diligent  reader  of  the  medical  jour- 
nals, a  man  of  wide  general  culture,  and  fond  of  sport — 
devoted  to  boating  and  golf.  In  many  respects  he  would 
have  made  a  fair  Sherlock  Holmes.  He  leaves  a  widow, 
son,  and  daughter  to  mourn  their  loss.  His  son  is  in  the 
army,  and  at  present  serving  liis  country  on  the  frontier 
of  India.  His  brother,  Mr.  Gershoni  Stewart,  is  a  well 
known  Member  of  Parliament,  and  one  ever  ready  to  throw 
his  weight  into  the  service  of  the  medical  profession. 


FREDERIC  J.  KNOWLES,  M.R.C.S.,  L.R.C.P., 

Honorary  Secretary,  St.  Ilelcns  Diviitfon, 
Bv  the  death  on  July  27th  of  Dr.  Frederic  Joseph  Knowlcs 
the  iirofession  and  the  citizens  of  St.  Helens  and  district 
have  suffered  a  grievous  loss.  Dr.  Knowlcs  was  born  in 
St.  Helens  and  received  his  medical  odncation  in  the 
University  College  of  Liverpool,  and  London.  After  obtain- 
ing the  M.R.C.S.Eng.  and  the  L.R.C.P.Lond.  in  1885,  ho 
conimeiicod  practice  in  his  native  town.  He  liad  been 
honorary  secretary  to  the  St.  Helens  Division  of  the  British 
Medical  Association  since  1913. 

Dr.  Knowles  was  a  keen  volunteer  and  retired  in  1910 
as  lieutenant-colonel.  He  was  honorary  colonel  R..A..\1.('., 
and  had  received  the  Territorial  Decoration.  For  thirty 
years     lie     had     been     an     examiner     to     the     St.      John 

Anibiilaiice.       Ho    took    an    active    intei-est    in    athletics 

BHiniiiiing,  tennis,  and  cricket — and  was  a  freema.son. 

Ills  funeral,  which  was  of  a  military  cliaracter,  was 
attended  bv  almost  every  doctor  in  the  district,  and  the 
streets  of  tiie  town  were  lineil  by  .sympathetic  crowds.  Tlie 
death  of  Dr.  Knowles  has  removed  an  outstanding  figure 
from  the  professional  and  social  life  of  8t.  Helens. 


I)r.  Ai,KX».MH.ii  .Mackat  of  Crook,  co.  Durham,  who  died 
on  June  23rd,  UKed  78,  was  educated  ut  tho  I'niverHitics 
of  Kciinburgli  and  (ilasgow;  he  graduated  M.B.,  CM.  ut 
the  latter  in  1870,  and  M.D.  in  1874.  After  serving  as 
nwtiKlnnt  Hurgeon  t<i  the  Glasgow  Ophthalmic  Institute  and 
lo  llio  (ihisgriw  Iloynl  Infirmary,  he  look  over,  ut  tho  ago 
of  22,  the  iirnctice  of  the  hitoDr.  Kelby  of  Crook,  which 
Uri-w  to  very  hirge  diinenKiotiR.  Dr.  Miukay  was  medital 
officer  of  the  Crook  District  of  tlio  Ainklund  Vnion  and 
|.h)»i.mn  t..  rHhnw  College,  H«  wuk  a  great  sporlsninn 
nn.l  bunted  regi,|„,ly,  „„t,|  i„o  wutH  ngo,  willi  Ijio  South 
»liMb..i.i  nod  the  Mair,n.«  „f  Z.tland'K  l.oun.U  ;  ]„■  Mas  also 
«  keen  farmer,  and  ui.lij  r.Mcntly  owned  nn.l  manuge,!  » 
form.  M..  wii«  no  old  member  of  (ho  Hi»hop  Au.klund 
DirKiion  of   tb..   Ilriti«li    Me,ln«|    A.nociation   iiml   u  juHti<,. 

of  thn  ^„•l^^€>  for  the  r ,l^  of  Dm  hum.     11,,  i,  »nrvive.|  l.y 

iMo  uin*  and  a  dniighler ..f  |ii«  ,uihii  iinvinu  "'K' leil 

liim   in  bi«  praitico 


Dr.  Lot  Albert  Taylor,  who  died  suddenly  at  Kidder- 
minster on  July  20th,  practised  until  a  shoi  t  time  ago  :,t 
Kinver,  Stourbridge.  He  was  educated  at  Qoeen's  and 
Mason  Colleges,  Birmingham,  and  took  the  (liplmiias  of 
M.R.C.S.Eng.  in  1886  and  L.R.C.P.Edin.  in  1887;  he  took 
the  D.P.H.  in  1889.  After  holding  house  appointiv.ents  at, 
the  General  Hospital  and  Queen's  Hospital,  Birmingham, 
he  went  into  practice  at  Kinver,  where  he  was  medic.il  officer 
and  public  vaccinator  for  Kinver  District  of  Seisdon  Union. 
Dr.  Taylor  was  indefatigable  in  the  work  which  he  did  for 
the  Dudley  Division  of  the  British  Medical  Association,  of 
which  he  was  honorary  secretary  and  formerly  chairman  ; 
he  did  valuable  work  also  on  the  Panel  Committee.  During 
the  war  he  had  charge  of  fifty  beds  at  the  Wordsley  Military 
Hospital,  and  he  undoubtedly  suffered  from  the  strain  of 
this  in  conjunction  with  his  practice.  He  was  a  justice  of 
the  peace  for  the  county  of  Stafford,  and  everywhere  earned 
respect  and  affection. 

Dr.  Alkxaxder  Brod-ie  Seton  Stewart,  O.B.E.,  who  died 
suddenly  at  Watford  on  July  3rd,  was  educated  at  the  Leeds 
Medical  School;  he  took  the  L.S.A.  in  1894,  and  became 
L.M.S.S.A.  in  1907.  He  was  given  a  commission  in  the 
R.A.M.C.(T.F.)  as  lieutenant  in  the  1st  West  Riding 
(Leeds)  Field  A.mbulance,  becoming  captain  in  1910,  major 
in  October,  1914,  and  lieutenant-colonel  in  June,  1916. 
For  his  services  in  the  war  he  received  the  O.B.E.  in  1919, 
and  also  the  third  class  of  the  Serbian  Order  of  St.  Sava ; 
the  Territorial  Decoration  was  conferred  upon  him  in  1920. 


Slntlifrsitirs  anb  Ol^ollfjfs. 

UNIVERSITY  OF  LONDON. 
A  meeting  of  the  Senate  was  lieM  on  July  18th. 

'J'he  following  were  rccoynized  as  teachers  of  the  University  ia 
the  subjects  and  at  the  institutions  indicated : 

.S*.  Thomas's  Hospital  Medial  .School.— Br.  S.  E.  Dore  (DermatoloKy\ 
Colonel  L.  W.  Harrison  (Venereal  Useases),  Dr.  R.  C.  Jeweslmrj 
(Pattiatrics). 

Uinver>ilti  Colleoe  Hoipital  Meiieal  School.  — ili.  H.  D.  Wright 
{liacterio'ogy\ 

.S(.  Muru'e  Hopital  Medicnl  School.— Jdr.  G.  W.  Ellis  (Chemistry). 

The  title  of  Kmeritus  Professor  was  conferred  ou  Dr.  \V.  D. 
Hiillihvirlon,  F.R.S..  on  his  retirement  from  the  chair  of  physio- 
lofly  at  King's  C't  ile^je,  wliich  he  had  held  since  18S0.  The  title  ol 
Assist  ml  I'roleasor  of  Anatomy  at  University  College  was  con 
fcrrcd  on  Dr.  llt-rl)crt  11.  Woollard. 

Hegulations  fur  tho  ai-ademic  diploma  in  ppychology  were 
approved  and  will  be  oblaiuablo  from  the  Academic  Registrar  in 
Scpteniher. 

It  v.as  resolve.!  that  the  regulations  for  the  51. D.  e.xaniinati  m 
for  internal  sludents  ho  emended  by  the  a  Iditinn  of  the  followniij 
before  the  ftrst  complete  paragraph  ou  page  276  of  the  Red  Hook, 
1922-23: 

Any  exemption  Rrantod  to  a  candidate  under  tho  f(  rofioinn  pi 
Rrai'll  will  linld  ftriod  only  at  the  M.U.  exauilnntion  intmediah 
foltowh'K  the  acct'ptitnc(»  of  his  Ihe-^is.  At  any  s\ibst-fi(]ent  entry  i 
the  M  I).  eXKUiination  he  must  either  tnkti  the  whoh)  exaniinntion 
tubmil  the  khiuu  or  another  thesis  for  consideration  in  conue.\i.;L 
witti  HUcb  Biibsequent  entry. 

The  regulations  for  the  M.S.  exnmlnntion  for  internal  studeiilt 
(Red  Book,  1922-23,  p.  282)  wore  directeil  to  bo  aimihirlv  emendol 
and  corresponding  amendments  were  made  to  the  rtgula  ions  foi 
c.x'ernal  students. 

Mr.  ('.  ('.  ChoycB,  C.M.O.,wa8  appointed  an  oxnmiiicr  in  surgerj 
for  the  year  1923-24. 

Mr.  II.  .1.  Waring  was  appointed  a  governor  of  I'.ast  liOndor 
('ollege,  and  Mr.  Kaymond  .lohnson  was  noniliinled  uh  a  iiieinbei 
of  Iho  Woslinliisler  Hospital  Medical  School  Cominiltee. 

The  following  liftvo  been  olootcd  chainuen  for  1 923  24  of  tin 
rominittocfl  hidioated :  Cimiieif  f^r  Kxtnnal  Sluilnilt,  Dr.  K 
(irahain  J.ittio;  Ci>  i<ritiiialimi  (imf  ]>rreUii'meul»  i'oimiiillff,  th< 
\  ici'Clnincellor  (Mr.  II.. 1.  Waring). 

Tho  Senion  lecture  for  192^  2.5  on  the  .\dvancemenl  of  Larviigo 
logy  will  bodelivewd  by  Dr.  A.  I.ogan  Turner  In  the  roonia  o(  lh< 
jtoyal  Koclcty  of  Medicine,  on  ThurHday,  November  Ist,  nt  5  p.m. 

London  (Royai.  I'ltEK  IIospitai.)  School  ok  MKDiriNK 

KOU   WoMKN. 

Tho  following  Bcliolan-hiiH  havo  been  awarded  for  sohhIoi 
iga  24: 
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St.  Thomas's  Hospital  Medical  School. 
The  following  entrance  scholarships  for  the  year  1925  have  been 
aw:  rded  : 
EQti*'nco  .^its  Schrlarsbip  (value  £50);  Mr.  D.  H.  Le  Go  d.    Entrance 
Science  Scholarsi  ip- :  Mr.  H.  C.  'Irowcil  (value  £150  .  Mr.  I.  J.  Jones 
(value  £631.  William  Tite  Scbolarslliu  (value  £25) :  Mr.  J.  B.  George. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Mmetim. 
The  National  War  Collection  has  now  been  assembled,  to  the 
number  of  over  3,000  specimens,  in  the  new  quarters  provided 
for  it.  and  the  work  of  arranging  it  into  groups  will  be  proceeded 
with  by  Mr.  Cecil  Beadles,  who  is  in  charge.  Considerable  pro- 
gress has  been  made  in  the  cataloguing  of  the  collection,  and 
defcriplions  of  nearly  all  the  specimens,  with  an  abstract  of  the 
history  cf  the  case,  have  been  prepared.  Sir  George  Makins  is 
arranging  and  cataloguing  the  drawings,  which  form  a  valuable 
part  of  ihe  collection,  and  recently  a  series  of  fifty,  prepared 
to  ilUistrate  injuries  of  the  vascular  system  and  others  to  illus- 
trate gunshot  injuries  of  the  spine,  drawn  for  articles  written 
by  the  late  Sir  William  Thorbum,  have  been  presented  by  Messrs. 
John  Wright  of  Bristol  on  behalf  of  the  editors  of  the  British 
Journal  of  Surgery.  When  the  army  medical  collection  was  com- 
mitted to  the  custody  of  the  Royal  College  of  Surgeons  of  England 
to  form  the  National  War  Collection  it  was  arranged  that  the 
specimens  left  in  store  should  be  available  for  distribution.  The 
President  of  the  Royal  College  of  Surgeons  of  Edinburgh  has  now 
been  given  leave  to  make  a  selectiou  for  the  museum  of  that 
College. 

The  Conservator,  Sir  Arthur  Keith,  F.R.S.,  says  that  a  note- 
worthy event  in  the  history  of  the  mu?eum  iu  the  past  year  was 
the  completion  of  the  series  which  illustrates  the  principles  of 
pathology.  The  work  was  commenced  in  1910  by  Brofessor 
Shattock  and  Mr.  Cecil  Beadles ;  it  was  interrupted  by  the  war 
but  was  resumed,  and  now,  to  quote  the  words  of  the  Conservator, 
for  the  first  time  in  Room  3  of  the  museum  "  a  complete  and 
systematic  treatise  has  been  written  not  in  words  but  in  illustra- 
tive specimens."  The  series  of  specimens  of  human  osteology 
has  been  increased  by  a  number  of  gifts.  A  very  large  proportion 
of  the  prehistoric  remains  found  in  Britain  during  the  last 
century  are  preserved  in  the  muEeum,  and  Miss  L.  Tildesley  was 
last  Octoberreappoiuted  by  the  Council  of  Scientific  and  Industrial 
Research  to  continue  her  task  of  preparing  a  new  catalogue;  it  has 
been  a  very  laborious  undertaking,  involving  a  search  of  published 
private  records  preserved  in  the  college  and  iu  the  library  of  the 
British  Museum.  During  the  year  Sir  Arthur  Keith  examined  a 
large  number  of  specimensof  human  remains,  or  remains  supposed 
to  be  human,  found  in  England,  Wales,  .Jersey,  and  Gibraltar. 
Mr.  Alban  Doran  has  almost  completed  th?  descriptive  catalogue 
of  the  collection  of  surgical  instruments  iu  the  possession  of  the 
College.  Although  confined  to  his  home  during  the  winter,  owing 
to  illness  and  failing  sight,  he  has  perseverel  in  his  task  and  is 
now  engaged  on  the  last  section  of  the  collection — the  surgical 
instrumeuts  used  by  barbarous  and  semi-civilized  people.  He  has 
also  written  an  introduction  to  the  whole  collection.  Under  the 
supervision  of  the  honorary  curator.  Sir  Frank  Colyer,  the  odonto- 
logical  sectiou  has  been  put  into  excellent  order  for  the  use  of 
students.  The  museum  will  be  closed  during  September,  but  on 
Monday,  October  8th,  the  specimens  recently  added  to  the  museum 
will  be  ou  view  and  the  exhibition  will  remain  open  uufcil  Monday, 
November  5th. 

An   ordinary  Council  was  held  on  July  31st,  when   Sir   John 
Bland-Sutton,  President,  was  in  the  chair. 
Issue  of  Diplomas. 

One  hundred  and  eighty-nine  diplomas  of  membership  were 
granted  to  candidates  found  qualified  at  the  recent  examinations; 
and  sixteen  diplomas  in  tropical  medicine  and  hygiene  and  eleven 
in  ophthalmic  medicine  and  surgery  were  granted  jointly  with  the 
Royal  College  of  Physicians.  (The  names  were  includ'ed  in  the 
report  of  the  Comitia  of  the  Royal  College  of  I'hvsicians  of  London, 
published  August  4th,  p.  211.) 

Court  of  Examiners:, 

Mr.  Thomas  Percy  Legg,  King's  College  Hospital,  was  electel  in 
the  vacancy  occasioned  by  the  re;iremeut  of  Mr.  Buighard. 
Mr.  A.  B.  G.  Underwood  was  elected  a  member  of  the  deatal  section 
of  the  Board  of  Examiners  in  Dental  Surgery  in  the  vacancy 
occasioned  by  the  retirement  of  Mr.  Norman  G.  Beuntilt.  Me  sr^. 
C.  H.  Fagge,  L.  B.  Rawling,  and  H.  S.  Clogg  were  elected  members 
of  the  section  in  dental  surgery  of  the  Court  of  Examiners  m  the 
vacancies  occasioned  by  the  retirement  of  Mr.  F.  F.  Burghaid 
and  of  two  additional  members  of  that  section  of  the  Board,  in 
pursuance  of  a  resolution  of  the  Council  regarding  the  enlargement 
of  the  Board. 

The  regulation  with  regard  to  examinations  in  anatomy  and 
physiology  recommended  by  the  Conjoint  Board,  as  noted  on 
August  4th,  p.  211,  was  adopted. 

A  letter  was  read  from  the  general  secretaries  of  the  sixth 
triennial  congress  of  the  International  Society  of  Surgery  trans- 
mitting from  the  congress  a  heartv  vote  of  thanks  tor  the  recep- 
tion given  at  the  College  on  July  19th. 

The  next  meeting  of  the  Council  will  be  held  on  Thursday, 
October  18th. 

CONJOINT  BO.\RD  IN  SCOTLAND. 
The  following  have  passed  the  final  examination  and  have  been 
admitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.R.P.P.S.GIasg. : 
Eileen  M.  SI.  Maodonald.  Annie  D.   Allen,  M.  Kabu.  .1.  L.  Gonnacher, 
C.  D.  WickramasiuRhe.  M,  N.  Golb.  E,  T.  Hale.  L.  A.  Moody,  D.  O. 
Coutts,  H.  M.  .Jamiesou.  C.  A.  Paulu^z,  Martha  D.   Devon.   D.  R. 
Nicol,   H.   S.   N.   Meako,   W.    E.   Havdon,   V.   N.  Spitlel,    1'.  M'D. 
Milliard.  Ruby  S.  Eeveiidse.  Eliazor  Golfer,  J.  Reid. 


ilUiiical  ihlus. 


Founder's  Day  at  Ep.<!om  College  was  celebrated  on  the 
afternoon  of  July  30th,  when  the  prizes  were  ilistribulcd  by 
the  Master  of  the  Temple,  the  Itev.  W.  H.  Draper.  The  head 
master,  in  the  course  of  his  annual  statement,  said  that  tlio 
building  of  the  war  memorial  chapel  had  been  begun  ;  it 
would  cost  £12,000,  and  towards  that  amount  £7,000  had  been 
received.     In  tlio  evening  there  was  a  concert  in  Big  School. 

The  old  students'  dinner  of  the  London  HospiUil  will  ba 
held  at  the  Trocodero  Restaurant  on  Wednesday,  October  3rd, 
at  7.30  for  8  p.m.,  and  the  Schorstein  meuiori.il  lecl-.uo  iu 
clinical  medicine  will  be  delivered  by  IJr.  Gordon  H  >liiics, 
C.M.G.,  C.B.IO.,  iu  the  medical  college  of  the  hospital  during 
the  winter  term. 

Dr.  W.  McGonnel  Wanklym  (Principal  As-sislant  M.O.H., 
L.C.C.)  will  give  a  lecture  ou  the  value  of  accurate  siuall-|)ox 
diagnosis  in  the  anatomical  theatre  of  the  Loudon  Hospital 
Medical  School,  Mile  End,  on  Wednesday,  August  15lh,  at 
4.15  p.m.  The  lecture  is  intended  for  senior  studeuts  and 
post-graduates,  to  all  of  whom  a  cordial  invitation  is  given. 

In  the  list  of  Birthday  Honours  published  in  our  issue  of 
June  9th  (p.  987)  the  appointment  of  Dr.  Thomas  R.  St. 
Johnston,  Colonial  Secretary  of  the  Leeward  Islands  and 
late  Brevet  Lieutenant  Colonel,  R.A.M.C.,  to  the  Companion- 
ship of  the  Order  of  St.  Michael  and  St.  George,  was 
inadvertently  omitted. 

The  Ceutr.al  Midwives  Board  for  England  and  Wales  held  a 
special  meeting  and  the  ordinary  monthly  meeting  on  July 
25th,  Sir  Francis  Champneys  presiding.  At  the  former  the 
names  of  fotir  midwives  were  struck  off  the  Roll.  At  the 
latter  the  Standing  Committee  leported  a  letter  from  the 
Nottingham  Midwives  Association  asking  if  under  Rule  E.  14 
midwives  had  to  enter  on  their  pulse  and  temperature  charts 
the  hour  and  minute  at  which  pulse  and  temperature  were 
taken.  The  Board  replied  that  in  ordinary  cases  it  is  a 
sufficient  compliance  with  the  requirements  if  a  midwife 
enter  "  a.m."  or  "  p.m.,"  as  the  case  may  be.  In  her  notebook 
or  chart.  Should,  however,  the  case  be  one  which  requires 
the  detailing  of  the  exact  times,  this  should  be  carried  out, 
preferably  on  four-hourly  charts. 

The  King  has  appointed  Dr.  David  J.  Galloway  to  be 
a  member  of  the  E.xecutive  Council  of  the  Straits  Settlements 
and  Dr.  Albert  L.  Hoops,  principal  civil  medical  ofllcer,  to  be 
an  official  member  of  Legislative  Council  of  the  same  colony. 

Dr.  W.  a.  Pusey,  Presidentelect  of  the  American  Medical 
Association  for  1924-25,  is  emeritus  professor  of  dermatology 
in  the  University  of  Illinois,  Chicago,  and  is  perhaps  best 
known  among  dermatologists  iu  this  country  for  the  part  he 
took  in  encouraging  the  use  ot  carbon  dioxide  snow  in  (ho 
treatment  of  diseases  of  the  skin.  From  1911  to  1922  he  was 
treasurer  of  the  American  Medical  Association,  and  he  is  one 
of  the  editors  of  the  Archives  of  Dermatology  and  Si/phtlologi/. 

Professor  Ehlers  of  Copenhagen,  the  well  known 
authority  ou  leprosy,  has  been  nominated  honorary  professor 
of  Strasbourg  University. 

The  Council  of  the  Institution  ot  Heating  and  Ventilating 
Engineers  has  appointed  a  committee  including  representa- 
tives from  the  Admiralty  and  the  Oflice  of  Works  to  report  on 
a  standard  method  ot  testing  ventilating  fans.  It  is  hoped 
that  the  committee  will  be  able  to  define  a  standard  method 
ot  fan  testing  and  to  issue  a  standard  list  ot  term.s. 

Messrs.  B.\ili.ibre,  Tindall,  and  Cox  announce  the 
approaching  publication  ot  a  new  edition,  the  seventh,  of 
Stedmau's  Practical  Medical  Diclionarij.  The  same  firm  has 
in  the  press  a  book  on  Emcnjency  Operations  by  Mr.  H.  C. 
Orrin. 

M.  Charles  Godou,  founder  of  the  Paris  School  of 
Dentistry  in  1880,  and  organizer  of  dental  instruction  in  Paris, 
has  recently  died  at  the  age  of  68. 

The  twenty- 1  bird  congress  ot  the  French  Association  of 
Urology  will  bo  held  at  the  Paris  Faculty  ot  Medicine  on 
October  10th,  under  the  presidency  ot  Professor  Andre  of 
Nancy,  wlun  the  treatment  of  gouocoo.al  infection  by  serums 
and  vaccines  will  be  discussed,  introduced  by  MM.  Minet  .".nd 
Debains  of  Paris.  Further  intc  rmaiioa  can  be  obtained  from 
the  general  secretary,  JL  O.  Pastoau,  13,  Avenue  de  Villars, 
Paris. 

A  German  Society  for  Dental  Anatomy  and  Pathology  hail 
recently  been  founded  uuder  the  presidency  ot  Professor 
Romer,  director  of  the  Leipzig  University  Dental  Institute. 

The  number  of  medical  students  iu  the  German  universities 
fell  by  10  per  cent,  iu  the  winter  of  1922-23. 

Surgeon  Lieut. -CoeoneIj  Evan  Evans,  T.D.,  has  been 
promoted  to  bo  a  Knight  ot  Grace  of  the  Order  of  St.  John 
of  Jerusalem, 
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LETTERS,  NOTES,  AND  ANSW..KS. 


Mki>ical  JoubwaI. 


fitters,  ilott^^ntt  ^nslun-s. 

,     -  -  ■„(.,  «f  (lifir  articles  publislied  in  the  British 

*29.  strand.  Y/h°VTZ"o2lurenne.U<i  U.at  ALL  letters 
^rt"e'°c^oHafb^sin'eS'orU,fJoVB.?L    be    addressed    to    the 

Editor  at  the  Office  o^^^^^  J°--^,„,,,,  ^ssocuTio.  and  BuiTisH 
^'i,%Po?clt'/o4KS  is  429.1trand,  London.  W.C.2.     The  telegraphic 

i\ddrcsses  are  :  ,  ,-,■  1 

1  EDITOR    of    the    British    Medical    Jocrnal,    Ailiology. 
IT  .(,,.n/7    Inndon-  telephone,  2630,  Gerrard. 

2  nVVNCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(AdveJtisemenls  etc.),  Articulate.  Wcsfrand.  London;  telephone, 

^^'  \IFmr\L  SECRETARY.  Mcdiscera,  Wcsfrand^ London; 
i„i;,.l,nnp  2630  Gerrard.  The  address  of  the  Irish  Office  of  the 
R  ft  Uh  Medial  Aiocial  ion  is  16,  South  Frederick  Street. 
n  win  iVj^^rlm^  nacith.t.  DuhUn;  telephone.  4737.  Dublin). 
i'n"d  of  ^th:°Sc"ttisr  Office.  6.  Ruljand  Squnre  Edinburgh 
(telegrams:   Associate.  Edinburgh;  telephone.   4361.  Central). 

QUERIES   AND   ANSWERS. 


V.\cc:x.\TioN'. 


bnilcd  water''  Should  boric  lint,  which  appears  so  coramonly 
pmnloTcd  be  fixed  over  the  part  afterwards,  or  replaced  by  a 
rI  ield''  If  tlie  boric  lint  be  meant  as  an  antiseptic  to  restrain 
the  unstule  its  emplovnient  appears  iinEcientific  if  the  pustule 
!)•  intended  to  deveop.  In  any  case,  the  bnt  generally  works 
and  breaks  the  pustule,  to  which  it  afterwar<ls  adheres,  and 
r.reanmably  disinfects.  If  the  vaccination  be  completed  by  the 
eiitrv  of  the  vaccine  into  the  system,  say.  in  half  an  hour,  and 
the  local  reaction  be  neither  necessary  nor  desirable,  even  more 
active  disinfection  mi;;ht  be  profitab'e;  but  if  the  pustulation 
be  essential  a  disinfecting  pad  seems  out  of  place  and  a  protecting 
shield  anpeira  indicated.  I  think  my  ignorance  on  the  subject 
is  sharsd  by  many,  who  would  appreciate  enlightenment  in  your 

columns. 

JIastic^tios. 

"  Fi  KTCHF.HisM  ■'  writes  :  Many  of  ycur  readers  must  have  been 
interested  in  the  recent  letter  from  Mr.  Morley  Roberts  (.June 
23rd  p  1077)  retjardinji  mastication.  Can  anyone  inform  me  : 
(li  What  recorded  coiiririiiatioiis  have  tlipre  been  of  Fletcher's 
Iheorv  ■'  1  know  i'ii '  ami  Endurance,  the  book  where  Professor 
Irvinii  Fisher  recounts  an  experiment  where  a  number  of 
American  students  put  in  practice  FIctcher-s  advice  of  a  diet 
larL'clv  thoudli  not  wholly,  vegetarian,  coupled  with  very 
Ihoroiitih  maaticition.  The  results  in  endurance  are  almost 
unbelievable  except  that  Dr.  Irving-  Fisher  is  a  man  of  stand- 
In"  and  reliabiiilv.  (2i  Are  Horace  Fletcher  and  his  British  co- 
worker Van  Sonicro,  alive  or  dead  ■'  If  dead,  did  they  live  to 
a  UDod'old  Bge,  practising  tie  r  special  masticutory  habits,  and 
was  their  bodily  vigour  uuusually  maintained  because  of  this? 

IscoMR  Tax. 

f'fir  Trttiisnctinn*. 
"  U  K  N  "  replaced  alJ  9  h.p.  V  car,  which  he  lial  boii(,'ht  second- 
banii  for  £210  by  a  new  13.9  l'"  ctr  co-iting  £667,  the  then  cost  of  a 
iicv/  13  9I1  P  V  car  iHing  £450.  The  old  V  car  was  sold  for  £102.  so 
11..1  ••  it  K  N  "b  "  total  net  expenditure  was  £667  -  £102  -  £555. 
ami  ho  claims  to  deduct  £4^0  -  £102  -  £348  as  the  cost  of 
rop'nci  nif-nt. 

*  ■  I'liirc  were  two  alcnionlB  of  improvement  111  the  transac- 
tlon-  the  new  car  was  of  a  snpnrlor  standard,  and  It  w,ia  now  ns 
compared  wilh  the  one  which  "  B.  K.  N."  bought  secondhand  ; 
be  Ih  clc-inonts  hove  to  bo  cllmlnatid  in  ascertuining  the  replace- 
iiu  nt  coitl,  but  he  has  clinilnalcd  the  former  only.  The  calcula- 
tion rcMjuirca  knowledge  of  the  cr.sl  of  a  now  13.9  h.p.  V  car 
at  the  llmo  when  the  old  one  wa8  bought.  Hnppoao  It  to  have 
iMcn  U,  Ihcn  tbt  coal  ol  a  Binillar  lecoiid  hand  car  at  the  time 
when   Uio  I'  car   waa  i>urcha»od    would    have   been  £210   >:   1^ 

and  lb*  arooonl  allowabis  ai  roplacomcnt  is  that  iium  loss  tlie 
£102  rocclvni. 

LKTTBRS.  NOTES.  ETC. 

Fb»-H'""'  ' '■  Nr'itro  Hn'ii  n!(iM  Cakckii. 

pi)     .1     Un.l.    W  'i'"    ••"w   >*   ''a««    of 

rrllb*"''"'"*"' ''  ''*'"'   '"   '*''•     '"'''"• 

It  w»,  ail  '  "t  "  ■....*#* »>o  of  rnnror  III  a 

,  ,, !    WKii  (•(•nl  b\  Ihc  iiirdical 

.1  ,  ,  J    „  '■•     I'r      \S'ft1l^»*r'«    fiiri*    iil 

llin     I 
(  liii 

L«nrn|'-TT  Iruiii  ■"<)  W  Ilia  vartoun  V-vtofmitt  croiton  lu  ^^•<la- 


land,  and  the  patient,  no  doubt,  would  come  a  good  deal  into 
contact  with  European  civilization.  The  contention  (Dr.  Bell 
Walker  adds)  that  no  "  unsophisticated  "negro  contracts  this 
disease  would  seem  to  be  at  least  not  negatived  by  tins  case. 
DR.  AGNES  Savill  (London)  sugt-ests  that  the  immunity  of 
negroes  points  to  the  existence  of  some  factor  in  common  or  al 
Simple  living  races.  She  asks  for  facts  as  to  the  mam  diet  of 
these  races. 

TUBEKCULOSIS,  NOTIFICATION,  AKD  HOUSISG. 
"M  R  C  S     L  R.C.P."  writes:  Being  a  general  pra,ctitioner  I  read 
with  due  respect  the  statement  of  some  "tuberculosis  specialist 
Tha^bere  is  much  less  tuberculosis  than  ihere  was  some  years 
aao     The  proof  given  was  that  far  fewer  cases  were  notified.    1  11s 
sSrt  of  reasiuini  is  fallacious.    Chronic  cases  all  over  the  countiT 
have  been  notified  and  live  on  to  a  ripe  old  age  and  only  tie  new 
developments  are  notified  and  so  the  public  are  told  that  there  is 
less  tXerculosis.    The  absurd  expense  of  keeping  up  an  army  of 
tubeixulosis  officers  is  obvious  to  the  general  medical  practitioner 
who  sees    he  amount  of  actual  treatment  meted  ou    by  them 
The  tuberculosis  officer  keeps  records  and  makes  statistics  and 
now  and  a"ain  a  case  is  sent  to  a  sanatorium,  but  for  one  case 
seTt    there    are   ninetv-and-nine   who  get  no    treatment,    b   t 
then  thev   have  the  pleasure  of    being  notified  ami   ti.e.r   ill- 
ness ma7e  public  property-if  anything  is  done     Personally  I 
bate  Notified  one  case  in  the  last  twelve  months:  the  patient  has 
nevir  seen  no?  heard  of  the  tuberculosis  officer  nor  the  medica 
I^ffiVornf  health      Mv   firm   opinion   is  that  the  money   spent 
o^tuberculosis  office-rs  and  the  tuberculcss  scheme  should  go 
direct  to  Ue  building  of  houses.    More  houjes  and  less  statist  cs 
seems  to  me  to  be  the  common-sense  method  of  tieatmeut. 
"  Poisonous  Plants  of  all  Countries." 
T^„      1       nn-nvHxRD-SMiTH    (London)     writes:     Your    reviewer 
^fiuK  21srp   110   IS  good  enough  to  su.-gest  a  bolauical  classiflca- 
^on  or  the  plants  1  describe  in  this  work  rather  than  that  wli:ch 
T  Z?e  adopted      I  stated,  however,  in  the  preface  to  the  first 
ei^on      bat   my  chissification   was    based    on    that    given    by 
?>  a  r.lvand  Ferrier  in  their  textbook  on  medical  jurisprudence 
Drs.  Gu>  ^"'' 1^^^^"'^'  alter  it  now.    If  in  error,  I  flatter  myself 
U:at\'tmiugoodccmipanv     "vith  regard  to  the  poet  cal  quota- 
thatlamiueouui-       1      ,  jegted  for  adverse  criticism  is 

tions,  I  t^'"  .-^  '^f     ''  f    Swinburne,  in  the  poem,  ■'  The  Garden 
onC'eipin    ■•  pu  sl%omm^^  his  Une  nentioning  poppies; 

d  I  sbk  1  maintain  that  the  stanzas  following,  which  I  quote- 


and 


"  Green  crapes  of  rroserpiDe 
Where  no  loaf  bloonn  or  blushes 
SavB  this  wbcreout  she  crushes 
For  dead  men  deadly  wine  " 


are  an  approximately  adequate  illustration  for  Tamils  eommunU. 

TopONOMY  Simplified. 
>.T„„>ront  student"  to  whose  theory  of  a  white  or  wight 
TliK.  ''^"";,7"',.,, lace  names  reference  was  made  recently  has 
element  i.man>  l^act^^^^^^^  another  pamphlet  bearing  the 

been  so  ol'l'f  "l^  f«  9  fy^"';  /,,„,.,,  .v,,,,,,.,,  but  wilh  the  subt  t  8 
f '""  ,f 'Tie  e  hi  won  car  •  viis  very  far-out  of  all  whooping- 
^"".V  -..i.  m  o  la.v  uages.  'llo  would  have  us  believe,  or  so  we 
'°  f  .°„ta  d  im  htal  place  namcsmean  the  same.  (;utturals, 
unders  an.1  him,  imua  ,,^^„  ,,    ,,^„  j,,  try   to  coui- 

'■"  "[".PwXmaulv  sound,  and  the  first  word  would  be;,M.. 
mun  cate  with  mai     )>   s,,       <   „t,„,p„i  «„vs,  "  that  there  are  no 

;'^'  r  \w^rir^yT<\l«^^yo,^^^'^''"^  of  the«-soiind  inKi.glsb 
lessthantl   ilyBevcn     lit     0    ^.^_^^^^^   ,,„„,,„„,„    ,,„    r„„lB    little 

1  m,  n'ltv  in  ro  lucing  "  all  place  names  to  a  single  common  unit 
d  lbcult>  in  r    1  ic  ^  1  common  meaning.  Midi 

o(  sound  for  U'cMrougnanci  °„^,^„„t  thus  for  the  bys 

?f  "?  ;  ■  V  ch  Te  Olson's  brook"  ran.  but  how  about  the 
through    which    len.  >  ^_^_^^^  ^^^^^^  ^^  ^^  y, 

thorp  s.     It   '3  a    ong  for  the  Student's  theory,  that 

?''l'::'ti,o  i    fu    's  Irs     altenn.t  at   speech   is   somctbii.g   liUo 

idiauha  and  the  mother's  first  lesson  Is  to  transform  it  into  a  . 

palite  expression  of  thanks. 

Vacancies. 

-..,,«=  ,1  nmres  vacant  In  unlversitlca,  medical  colleges, 

^°",",?Tacant   ros^rent    aiTotber    appolutments   at  hospitals 

„,„1  of   %acant   '«>'"'•         jj     54     ,^,„,   _.5  u|    our  a.lvortlscmout 

ro'lumns.'r:  adve,!;rmo'l  ^s'  to  partnerships.  a»sist:vntsl.lps. 

rTTT^OF   CHARGES    FOR    ADYBRTISEMENTS   IN   THH 
SCAUt   OF   '=^*,,j,,g„     MEDICAL    JOORNAU 


t  I.  d. 

0    U  0 

0    I  b 

T  10  0 

S  15  0 

10    0  0 

CO    0  0 


Hull  »llil!l>'  luliiiiin  

ii„ii  i"ii!i'  ■•       •  ■■  "; 

All    rniiUUnrrii    l.y    l'""!    ''"V  ,..,,, .r„l  l". -I  omcn.  L..n.l..n      No  nupon 

:„«"lnri'7h"7,.lo.  of  th,  l->.l  nm-c  10  r«cl..  p».l.  rMf"«« 
'     |,iU..  ..Wr«-.n!  rllhfr  In  Inlll.U  or  number. 
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NINETY-FIRST   ANNUAL   BIEETING 

OF   THE 

Witxsh   ^eMcal   Association. 

Held  at  Portsmonth,  July,  1023. 


PROCEEDINGS   OF   SECTIONS. 


SECTION    OF   PATHOLOGY  AND 
BACTEKIOLOGY. 

HoGH  BIaclean,  M.D.,  D.Sc,  President. 


DISCUSSION  OX 

DISEASES  OF  THE  STOMACH,  WITH  SPECIAL 

REFERENCE  TO  MODERN  3IETH0DS 

OF  INVESTIGATION. 


OPENING   PAPER 

BY 

CHARLES  BOLTON,  M.D.,  D.Sc,  F.R.C.P.,  F.R.S., 

Physician,  University  College  Hospital. 
TuE  study  of  tlie  pathological  processes  occuiring  in  the 
stomach  in  ftinctional  disorder  and  in  organic  disease  some 
ifw  years  ago  received  a  decided  impetus  in  the  investiga- 
tion of  disordered  motor  function  by  the  employment  of 
the  X  rays;  and  more  recently  also  the  study  of  the  secre- 
tory alterations  has  been  similarly  advanced  by  the  intro- 
duction of  the  fractional  test  meal.  The  x-ray  method  has 
li.-come  firmly  established  and  the  value  of  the  findings 
trained  by  it  definitely  assessed.  The  fractional  test  meal 
w  ill  also  eventually  take  its  place  as  an  important  method 
Ml  the  accurate  study  of  gastric  maladies;  btit  since  there 
are  several  points  of  fundamental  importance  relating  to  it 
«  hicli  admit  of  debate,  and  since  a  good  deal  of  fractional 
work  is  now  being  done  in  this  country,  the  present  time 
si^ems  most  opportune  for  a  discussion  on  the  results  so  far 
iibtained  by  this  method.  The  fnethod  of  the  estimation 
of  the  alveolar  CO,  tension  during  digestion  as  an  index  of 
the  outptit  of  acid  or  alkali  from  the  blood  has  been  fotmd 
by  Dodds,  who  introdticed  it,  to  furnish  information  con- 
firmatory in  many  ways  of  that  obtained  by  the  fractional 
test  meal.  This  method  will  no  doubt  be  fully  referred  to, 
particularly  in  connexion  with  the  secretion  of  pancreatic 
juice. 

The  Curres  of  Free  HCl  and  Total  Acidity 

Deseribed  61/  Hchfiiss. 

In   1914  Relifuss  in   America   introduced   the   method  of 

extracting  small   fractions   of   the   stomach   contents   every 

quarter  of   .an   hour   after  a   test   meal  for  the  estimation 

of  the  percentages  of  the  free 
HCl  and  the  total  acidity,  the 
percentages  of  which  could 
thus  be  plotted  out  as  curves. 
?t  was  found  that  the  average 
norma!  curve  rises  gradually 
to  a  maximttm  and  droj)* 
again,  forming  a  single  peak 
as  the  stomach  empties,  the 
apex  of  which  is  reached  at 
different  periods  during  di- 
gestion in  different  cases,  and 
the  (l('>(ending  limb  of  whidi 
may  or  may  not  have  reached 
the  base  line  when  the 
stomach  is  empty.  The  lieight 
reached  by  the  apex  of  the 
peak  vaiies  between  about  50 
and  60.  Such  curves  are  regarded  as  representing  the 
(iiursc  of  ga.stric  secretion  .and  are  known  as  iso-secretory 
c  iirves.  (Fig.  X.)  Hypersecretory  and  hyposecretoiy  curves 
are  those  which  reach  higher  than  oi-  fail  to  reach'the  iso- 
t.ecretory  level.      Sometimes  the  curve  never  descends,   or 
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Fig.  X. — Normal  iso-secretory 
curve  (Crohn  and  Iteisst.  t.a., 
Total  acidity.    r.H.,  Free  HUI. 


may  continue  to  rise  so  that  its  highest  point  occurs  when 
the  sfomach  is  empty.  Such  curves,  which  are  regarded  aa 
variants  of  tlie  hypersecretory  type,  haee  been  calle<l  by 
Bennett  and  Rylo  the  "  climbing  type  "  of  curve. 

A  large  amount  of  work  has  been  done  in  America  and 
England  in  the  study  of  the.se  curve.s  in  different  pliysio- 
logical  and  pathological  conditions  of  the  body,  and  as  molli- 
fied by  drugs.  From  the  purely  clinical  point  of  view  tlK-.e 
observations  have  proved  of  considerable  value  in  diagnosi-i. 
The  method  is  simple  and  the  estimations  easily  and  quickly 
done.  It  gives  information  witli  regard  to  tlie  amount  and 
character  of  the  fasting  content.s — in  some  cases  the  dura- 
tion of  the  .secretory  activity  of  the  stomach,  the  per- 
centages of  free  HCl  and  total  acidity  at  different  perimls 
of  digestion,  the  flme  of  emptying  of  the  stomach,  and  ll.' 
presence  and  time  of  appearance  in  it  of  bile  and  mucus. 
This  method  is,  however,  not  sufficiently  accurate  for  the 
scientific  investigation  of  the  chain  of  patludngical  events 
taking  place  in  the  stomach,  because  it  deals  only  with  tlu^ 
free  HCl  and  neglects  the  protein  HCl,  and,  more  impor- 
tant still,  the  HCl  which  has  been  neutralized  by  alkaline 
salts  and  transformed  into  inorganic  chloride.  It  is  true 
that  tjie  percentage  of  protein  HCl  may  be  assumed  more 
or  less  from  that  of  the  total  acidity,  but  no  account  what- 
ever is  taken  of  the  neutralized  HCl  in  the  form  of  in- 
organic chloride.  We  have  thus  no  idea  of  the  percentage 
of  total  HCl  secreted,  since  the  inorganic  chlorides  com- 
monly form  a  considerable  proportion  of  this  total,  and 
these  curves  of  free  acidity  cannot  therefore  be  spoken  of 
as  secretory  cunes  at  all.  They  merely  represent  the  excess 
of  acid  wliich  is  unneutralized  in  the  stomach  contents. 
This  neutralization  process  cannot  be  left  out  of  account, 
because  it  normally  regulates  the  acidity  of  the  stomach 
contents,  and  in  morbid  processes  this  self-regulative 
mechanism  is  interfered  with  by  definite  caiises  and  with 
the  production  of  well  defined  results.  It  is  the  1)1  iet 
factor  in  modifying  the  curve  of  acidity. 

The  SeIf-re(iulafion  of  the  Aeidittj  of  the  Stomach 
Contents. 

In  1915  Boldyreff  advanced  this  hypothesis.  His  evi- 
dence was  based  upon  animal  experiments.  He  found  that 
when  acid  solutions  were  introduced  into  the  fasting 
stomach  of  the  dog  they  were  rapidly  neutralized  down  to 
a  fixed  level  of  0.15  to  0.2  per  cent.  HCl,  the  total  chlorides 
remaining  always  at  the  same  level.  By  a  series  of 
careful  experiments  Boldyreff  proved  that  this  neutraliza- 
tion was  due  to  regurgitation  of  pancreatic  juice  from 
the  duodenum,  and  he  foretold  that  such  would  be  found 
to  be  the  case  in  the  digesting  stomach. 

Bolton  and  Goodhart  in  1922  took  up  this  point  ancj, 
by  making  complete  chloride  estimations  every  quarter 
of  an  hour,  definitely  proved  that,  when  the  percentage 
acidity  in  the  digestiiig  stomach  contents  reaches  a  certain 
average  height,  regurgitation  of  duodenal  contents  occurs 
and  bnngs  down  the  acid  curve  by  neutralization.  It  is. 
therefore,  a  function  of  the  pylorus  to  regulate  the  acidity 
of  the  gastric  contents. 

Jnterprefation  of  the  so-called  Secretory  Ctirre  of 
Itehfuss. 

When  the  ordinary  gr'iiel  meal  is  used  the  i)ercentage  of 
total  chlorides  present  (that  is,  free  HCl  -|- protein  HCl 
-(-inorganic  chlorides)  represents  as  nearly  as  possible  the 
percentage  of  total  HCl  secreted.  There  is  a  small  percen- 
tage of  chlorine  in  the  other  digestive  juices  which  amounts 
to  about  0.1,  so  that  these  fluids  merely  act  ns  diluents  and 
lower  the  total  and  inorganic  curves  rather  less  than  dis- 
tilled water  would.  The  curve  of  total  chlorides  is  the 
real  secretorv  curve  as  nearly  as  can  be  obtained.  It  rises 
up  with  vaning  degi"ces  of  rapi<tity  and  remains  at  Ms 
high  level  as  "the  stomach  empties. 

Tlie  rise  in  the  acid  curve  undoubtedly  indicates  additi m 
of  HCl  to  the  stomach  contents,  and  it  corresponds  with  the 
rise  in  the  total  chloride  curve:  it  means  tffat  secretion 
of  gastric  juice  is  in  progress.  The  fall  in  the  acij  <iir  • 
docs  not.  however,  mean  that  secretion  lias  stopped,  be, 
iu  this  event  the  percentage  of  HCl  would  remain  coi.- 
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end  the  rest  of  the  curve  would  draw  a  horizontal  line  as 
the  stomach  empties.  It  means  that  the  percentage  of 
HCl  is  decreasing  owing  to  neutralization  by  an  alkali, 
because  as  the  acid  curve  descends  the  inorganic  chloride 
curve  rises  and  the  two  cross  one  another.  (Fig.  1.) 
Sodium  chloride  has  been  formed  by  neutralization  and 
increases  in  amount  as  the  acid  decreases;  the  sodium 
chloride  curve  thus  represents  the  curve  of  neutralization, 
which  in  its  turn  depends  upon  relaxation  of  the  pyloric 
.sphincter.  The  fall  in  the  HCl  curve  and  the  concomitant 
rise  in  the  NaCl  curve  thus  result  from  pyloric  relaxation 
and  duodenal  regurgitation  and  are  a  measure  of  the 
■  degree  of  pyloric  tonus.  In  those  cases  in  which  the  acid 
curve  does  not  fall  the  inorganic  curve  remains  low 
during  the  whole  period  of  digestion,  showing  that  in  these 
people  pyloric  tone  is  abnormally  maintained.  (Fig.  2.) 
It  must  not  be  supposed  that  duodenal  regurgitation 
occurs  at  the  same  time  and  to  the  same  extent  in  all 
individuals  with  the  normal  type  of  curve,  because  this  is 
not  the  case,  as  the  great  variations  in  the  curves  demon- 
strate. We  can,  however,  stat<>,  using  Bennett  and 
Ryle's  figures,  that  in  about  90  per  cent,  of  normal  indi- 
viduals the  amount  of  gastric  juice  secreted  and  the  degree 
of  duodenal  regurgitation  vary  within  certain  limits,  but 
that  they  all  conform  to  a  common  type :  in  about  5  per 
cent,  duodenal  regurgitation  is  abnormally  defective ;  and 
in  a  few  people  congenital  achylia  is  present,  which  condi- 
tion has  been  recognized  for  some  years. 

There  are  great  difficulties  in  the  way  of  the  investigation 
of  disorders  of  function  of  the  stomach,  because  tlie  devia- 
tion from  the  normal  and  the  return  to  it  must  vary  in 
accordance  with  the  type  to  which  the  patient  normally 
belongs  and  of  which  we  are  ignorant.  We  must  also 
remember  tliat  we  investigate  our  cases  with  a  compara- 
tivelv  non-irritating  standard  fluid  and  that  this  is  a  very 
imperfect  test  of  the  manner  in  which  the  stomach  reacts 
t-)  ordinary  food  of  different  kinds.  Neither  is  our  method 
(■f  collection  of  the  gastric  contents  during  digestion  an 
ideal  procedure. 

.'Icii   Vyspepsja:  nyperacidity  of  the   Gastric  Juice: 
IlypcrcMorhydria, 

The  functional  disorder  of  the  stomach  to  which  the 
above  names  have  been  given  is  a  well  defined  and  easily 
re»>gaiKHble  malady.  It  is  the  commonest  form  of  irrita- 
bility of  the  stomach.  It  was  formerly  thouglit  that  the 
percentage  of  HCl  in  the  human  gastric  juice  was  about 
0.2,  and  tills  statement  may  still  be  occasionally  found  in 
recent  t*-xtlK>oks.  it  was,  and  is  at  the  present  time  by 
nianv,  considered  that  a  perccutage  of  0.25  total  HCl  and 
above  in  the  gastric  contents  indicates  a  pathological 
exc«j,»  of  HCl  in  the  gastric  juice,  and  that  this  excess  is 
tlio  primary  and  essential  cause  of  liy|)erclilorliydria.  The 
fact  is,  however,  that  the  human  gastric  juice  (ontains  the 
bonio  ]ier<cntage  of  HCl  as  that  of  animals — namely,  0.4  to 
0.6 — and  lliut  tin;  percentage  of  HCl  in  tlio  gastric  contents 
repreiieiits  the  percentage  of  this  acid  in  a  mixture  of 
gaotric  juice  and  food.  In  a  series  of  unpublished  experi- 
niontii  bv  E.  K.  Martin  and  myself  it  was  found  that  after 
fi-c-ding  un  (Jhixo  the  percentage  of  HCl  in  the  gastric 
•  ontentH  of  cats  never  rose  above  a  maximum  of  0.12, 
nltliuugli  the  pure  juice  obtained  from  u  I'avlov  fistula  at 
the  sumo  time  was  coiiotantly  in  the  region  of  0.4,  Tliu 
•iiily  primary  ulleruliiih  in  the  gastric  juice  which  affects 
thu  purii'Mtugo  of  HCl  in  the  blomach  contents  is  that  in 
the  4Uttiility  Iii>cr<'t4<l.  In  tlio  condilioii  of  hypersecretion 
llier"  iiiuy  Im>  un  in<  reiue  in  the  averug<^  percentage  in  the 
"toinuli  •onU'ulit,  but  ihih  ih  not  neiessurily  so.  If  tlio 
KSktrlr  cunt4'ntii  b-aw  tliu  htoiiiach  more  rnpid'lv  lliun  usual 
llie  HCl  iMTo-ntut;)'  iiImi  li-iid,  to  riw  ubn\c'  ibo  normal 
M»<ruK.-,  Imt  niilli.T  of  tb.s..  two  fa<  tors  is  tli»  common 
inii»n  ii(  tlio  fiiiHlioiiiil  distiirbiince  under  discUNsion, 
Imm'UIIwi  lliero  U  li^perwM  r«liiin  only  in  n  rurliiin  nnniber 
of  (aw<<  itnd  tlin  food  diM'*  nut  nsiiiilly  leave  the  i<loniu<'li 
UH"  "v    than    norniiil.     .NimiIht    in    thu    Ingli    luidity 

mil  II   lbe««  two  (^inditiunii  nnlcKN  there  i>.  pyloric 

hyp' I  I'll   111'       Tlio    <<w>><ntinl    iuumi    of    hyptritrnlily    of    (ho 
gantric  (ontviit*  u  it  delitiKniy  m  thv  ni'ntriilir.ing  pruceHK 


which  regtdates  the  acidity  of  the  contents  and  keejjs  the 
percentage  of  HCl  at  about  0.2.  Duodenal  regurgitation  of 
the  intestinal  contents  fails  to  occur  during  digestion  in 
the  normal  fashion,  with  the  result  that  the  HCl  curve 
continues  to  climb  till  th^  stomach  is  empty ;  or  it  may 
draw  a  more  or  less  horizontal  line,  or  it  may  show  one  or 
more  dips  owing  to  partial  neutralization  attempts.  (Figs. 
2,  3,  4.)  The  cause  of  this  deficient  regurgitation  is 
irritability  of  the  pyloric  sphincter  leading  to  deficient 
relaxation  or  spasm.  The  actual  height  of  the  HCl  curve 
is  not  a  matter  of  great  significance.  The  important 
point  to  note  is  that  the  condition  "  hyperchlorhydria  " 
is  the  result  of  ueuro-muscular  irritability  of  the  stomach 
in  which  the  pylorus  plays  the  chief  part. 

The  Cause  of  Pyloric  Hypertension. 

The  irritability  of  the  pylorus  varies  in  normal  indi- 
viduals to  some  extent,  so  that  there  is  a  considerable 
latitude  in  the  normal  degree  of  pyloric  tone,  and  hence 
the  variations  in  the  normal  typo  of  curve  which  are 
acknowledged  to  occur  by  all. 

This  irritability  of  the  pylorus  may  be  increased  by  one  of 
two  causes :  (1)  local  disease  in  the  vicinity — for  exam))le, 
ulcer;  (2)  irritability  of  the  central  nervous  system,  often 
produced  reflexly.  Even  when  either  of  these  conditions  is 
present  it  does  not  follow  that  tlie  pylorus  is  unable  to 
perform  its  functions  normally,  because  it  is  one  of  the 
facts  of  medicine  that  in  such  diseases  the  disturbances  of 
gastric  function  calling  attention  to  them  commonly  appear 
only  from  time  to  time,  and  it  is  quite  easy  to  relieve  the 
patient  although  the  diseased  condition  is  still  present.  In 
1920  C'rohn  and  Reiss  found  that  improvement  in  the 
symptoms  of  patients  of  this  type  depended  tipon  the 
relief  of  pyloric  spasm,  and  not  upon  alterations  in  the 
acidity  of  the  contents  or  hypersecretion  alone.  Whether 
one  is  dealing  with  (a)  a  normal  individual  in  the  first 
instance,  or  (b)  a  person  the  subject  of  one  of  the  two 
above  pathological  conditions,  the  exciting  cause  of  the 
excessive  pyloric  hypertension  is  twofold ;  (1)  food  irrita- 
tion, mechanical  or  chemical;  (2)  HCl.  In  proportion  as 
the  pylorus  is  irritable  there  is  need  of  a  smaller  exciting 
cause :  (1)  The  pylorus  has  a  remarkal>le  selective  power. 
It  is  the  regulator  of  the  output  of  the  stomach  and  holds 
up  imperfectly  disintegrated  food  and  hard  and  irritating 
substances,  whilst  it  lets  pass  finely  divided  and  non-irritat- 
ing materials  and  fiuids.  When  such  food  is  present  in  the 
stomach,  the  pylorus  being  particularly  sensitive  to  it,  the 
emptying  of  the  stomach  is  delayed,  and  duodenal 
regurgitation  necessary  to  neutralize  the  acid  contents  is 
prevented.  Peristalsis  increases  and  the  intragastric  jnes- 
sure  rises,  regurgitation  of  the  actd  contents  occurring  into 
the  lower  end  of  the  oesophagus  or  into  the  mouth.  Our 
methods  are  unabh'  to  demonstrate  all  these  changes,  which 
vary  from  day  to  day  according  to  tho  fatigue  of  the 
patient,  the  state  of  tho  nervous  system,  and  the  quality 
of  tho  food  eaten.  (2)  Tho  part  playi'd'  by  the  HCl  is  not 
so  simple.  Normally  tho  pylorus  responds  to  tho  HCl  in 
the  stomach  contents,  relaxing  in  the  i)resence  of  acid  in 
the  stouuK'h  and  contracting  when  the  duodenal  contents 
are  acid.  In  diseased  conditions,  however,  it  is  perfectly 
well  able  to  function  normally  I'ither  in  tho  entire  absence 
of  HCl  or  in  tho  condition  of  hypersecretion.  The  pylorus 
has  therefore  adaiit.il  itself  to  tin*  new  .secretory  conditions, 
bill  this  only  applies  to  a  pylorus  which  is  not  in  an  iirltiible 
condition,  for  in  tliis  state  of  irritability  its  adaptability 
disappears  and  it  i  eacts  to  free  HCl  as  to  other  irritants. 
HCl  in  weak  solution  is  a  powerful  irritant  to  living 
tissues.  NcrvoUH  hypersecretion  is  thus  likely  to  catisB 
pyloric  K|)usni  and  li\  peracidity  of  the  contents,  and  hyper- 
acidity resulting  fi<iin  food  irritation  materially  aNsiatN  in 
keeping  up  the  pylmic  liy|>erteiision. 

There  are  two'mi'lhods  of  drug  treatment  of  this  condi- 
tion of  hvperchlorhydria  which  are  interesting.  (I)  Hy 
the  ndniiniHtration  cif  alkalis  one  and  a  half  to  two  honrs 
lifter  niealH,  which  replaces  the  deficiency  in  duixlenal  re- 
gurgitation and  relieves  the  Kyinplonis.  Ciohii  has  shown 
that  tItiH  IN  the  coriecl  lime  to  givi<  alkalis,  heciitise  if  taki'ii 
at  un  earlier  slage,  when  the  aciil  iiirve  is  rising  and 
M'cretioii   very   active,   ulkaliM  simply   cause   u   drop   in   tho 
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Fig.  1. — Normal  curve  of  total 
chloricle  (t.c,).  iuorgauic  chloride 
(i.f.',  and  active  HCl  (a.h.) 
t=  proteiu  HCl  +  free  HCl). 


Fig.  2.— Functional   disorder; 

Symptoms  of  hyi>erclilorliydria 


Duodenal  ulcer. 
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Fio.  5.— A,  Pefore  atropine.  B,  Atropine 
1/50  fv.  a  quarter  of  an  hour  before  each 
uieal  for  three  days  before  curve  taken. 
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Fig.  6.— Houi-glass  stomach  (ulcer),  proximal  sac ;  Hj  pjrjocietion. 
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I'lo.  T— !■  xcessive    neulializa- 
tion  :  FuncLion<il  disorder,  (a  h 
entire  j  jiroteio  HCl.J 


Fig.  8.— Pyloric  obstruction 
(ulcer). 
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-Hyposecreti'on 
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I-'iG.  10. — Hvposeeretion,  oTc^ssiva 
neutralisation:  Fuuctiooal  disjorder. 
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Fig.  U— Achslia  gastricai 
PeroicioDS  anaemia. 


Fig.  12.— Cancer  of  stomach; 
diminished  secretion ;  excea- 
sire  neutralization. 
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Via.  14.— Unsuccessful  (.'astro* 
ivjnDoalomy;  iiupurfect  neutrali- 
sation. 

curve,    which    u.sually    rises 
Dif^ostion    i.s  thus  <lolayt-<l. 
rcla.M 


Fig.  15.  —  Cancer  of 
fiton  ach  ;  secretion  prac- 
tically absent. 


a    trifle    higher    subsequently. 

(2)  By  the  lulministration  of 
utriipiiie,  which  rcla.Ms  the  pylorus  and  hriiigs  down  the 
Bficl  cune  by  neutraliziitiou,  in  addition  to  dimiuiUiing 
the  xccrotion. 

Actio7i  of  Atropine. 
Since  the  introduction  of  the  fraetionul  nieul  nuiiiy 
oboervutions  have  been  made  with  tliis  drug  and  rontlietiug 
riiiultk  obtained.  Unfortunately  most  observers  have  taken 
a  diminution  in  acidity  of  the  gastric  contents  to  indicate 
a  diminished  Kecretion,  but,  ns  we  have  (teen,  this  view  is 
••rroncouii.  Wu  liave  to  con.sider  two  ilistinct  points: 
(1>  whetlier  the  u<idity  of  the  gastric  conlentH  is  diminished 
by  atropine,  and  (2)  whether  the  amount  of  gastric  juice 
M-<  ri'ti-)!  after  the  stomach  is  empty  is  also  diminished. 
With  regard  to  the  first  point,  there  is  110  doubt  whatever 
Ihiit  utriipine  i*  able  to  modify  tlie  aci<lity  curve  of  the 
giiHlric  omtentn.  A  cunipletu  chloride  analysis  will  show 
that  a  fining  ciirvo  may  bo  converted  into  a  single  peak 
<  urv»  whi.h  fulls  in  Ihn  normal  manner.  An  the  lU'l  curve 
'»"  '  <!•«»,  khowing  that  thi'  fall  in  acidity 
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16.— Duodenal  ulcer;  hypersecretioa ;  no  hyperacidity; 
excessive  neutralization :  rapid  emptying. 


emptied.  Crohn  was  the  first  observer  who  found  that 
this  secretion  could  be  stopped  by  giving  very  large  doses 
of  atropine.  We  may  conclude  that  atropine  diu.inishes 
the  gastric  .secretion  more  particularly  in  the  fasting 
stomach,  but  the  benefit  it  produces  during  digestion  is 
perhaps  rather  due  to  its  power  of  relaxing  the  jiylorus  and 
restoring  the  noiiiial  duodenal  regurgitation.  I'niforni 
results  are  not  obtainod  in  all  cases,  neither  does  atropine 
invarialily  relieve  the  patient. 

Pyloric  Oliftitirtion. 
Very  little  need  be  said  about  jiyloric  obstruction  except 
that  it  exiiibits  in  a  striking  way  the  effects  upon  the 
various  curves  of  the  limitation  of  duodenal  regurgitation, 
its  effect  being  a  [mrely  mechanical  one.  When  the  stric- 
ture is  iimrUed  the  total  chloride  curve  tends  to  reach  its 
iK'igbt  fairly  early,  as  in  cases  of  hypeiBeeretion,  and  also 
to  maintain  its  high  level.  The  acid  curve  remains  parallel 
with  it  more  or  less.  The  XaCl  curve  is  usually  low  from 
the  first.  Diiodeiinl  reRtirgitiil  ion  occurs  to  a  slight  extent, 
but  it  is  iiregiilar  and  spnsiiioilic.  The  curves  indicate  a 
steady  output  of  srcretion  with  sniall  iiiegnlnr  neutiltliza- 
tions."  The  fiii,ling  stomach  conlains  mixed  pancreatic  and 
gastric  juices  with  food  remnants,  the  amount  of  each 
depending  on  the  degree  of  Menosis.  ^  All  degrei*  of 
neiiliiiliziilioii  occur  in  slighter  cases.     (Kig.  8.) 

Jloiii-iiliisa  Slomnch. 

A   hliglil    ili'gree   of    h -glass   contraction    shows   11    per- 

fi'clly  normal  cuive  like  that  of  an  ulcer  of  th<-  Ikxly  of  the 
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omach,  but  when  it  forms  a  tight  constriction  the  same 
echanical  effect  is  seen  as  in  pyloric  olist ruction.  The 
feet  of  duodenal  regurgitation  is  not  felt  in  the  proximal 
c.  No  typical  fall  in  the  acid  curve  due  to  neutraliza- 
on  is  seen ;  the  total  chloride  and  acid  curves  maintain 
leir  heights  and  the  inorganic  chloride  curve  remains 
w.  The  delayed  emptying  of  the  proximal  sac  may  lead 
I  hypersecretion.     (Fig.  6.) 

The  effects  of  stricture  at  the  outlet  or  in  the  body  of  the 
omach  are  therefore  purely  mechanical ;  the  emptying  of 
le  stomach  is  delajed  and  hypersecretion  set  up,  whilst 
lutralization  is  prevented. 

SuhaciJiftj :  JlypoMorhydria,  AchJorli yihia, 
Arhylin. 
The  value  of  a  complete  chloride  analysis  is  nowhere 
lore  strikingly  exhibited  than  in  the  condition  of  sub- 
cidity,  because  if  the  free  HCl  and  total  acidity  curves  are 
lone  considered  one  may  conclude  that  very  little  or  no 
astric  juice  is  being  secreted,  whereas  it  may  be  normal  or 
lerely  diminished  in  quantity.  As  the  result  of  our  obser- 
ations  we  recognize  the  following  conditions  as  constituting 
ubacidity  i 

1.  Excessive    neutralization    of    the    gastric    juice, 
which  may  be  in  normal  or  diminished  quantity. 

2.  Simple  diminution  in  the  amount  of  gastric  juice 
secreted — hyposecretion. 

3.  Absence  of  gastric  juice — achylia  gastrica. 

1.  Excessive  ncuiralization  of  the  gastric  juice  is  demon- 
trated  by  the  large  increase  in  the  amount  of  inorganic 
hloride  present  as  compared  with  the  diminution  in  the 
mount  of  protein  HCl,  free  HCl  being  absent.  A  charac- 
eristic  feature  of  the  curves  is  that  the  inorganic  chloride 
urve  is  higher  than  the  acid  curve  usually  during  the 
rhole  of  digestion,  and  it  is  uncommon  for  these  two  curves 
o  cross  as  is  normally  the  case.  AVhen  the  gastric  juice 
s  being  secreted  in  normal  quantity,  but  is  excessively 
leutralized,  the  total  chloride  curve  rises  to  from  60  to  90. 
The  rise  occurs  in  the  normal  fashion,  and  is  accompanied 
)y  a  corresponding  rise  in  the  inorganic  chloride  curve. 
The  protein  HCl  curve  is  below  the  inorganic  curve,  but 
he  two  may  cross  as  in  normal  cases.  Free  HCl  is  absent. 
3ile  may  be  constantly  present  or  appear  very  early. 
Normal  amounts  of  fluid  are  extracted.  (Fig.  7.)  The 
•ause  of  this  excessive  neutralization  is  to  be  found  in 
ncreased  duodenal  regurgitation  owing  to  the  pylorus 
leing  hypotonic.  A  definite  relaxation  does  not  usually 
ccur  at  a  given  point,  but  excessive  regurgitation  appears 
■onstantly  to  occur  from  the  beginning.  The  stomach  is 
ommoidy  found  atonic  with  diminished  jieristalsis. 

2.  Simjtlo  diminution  in  the  amount  of  gastric  juice 
ecreted  is  demonstrated  by  the  total  chloride  curve 
tanding  at  60  or  below  while  the  stomach  contains  food; 
itherwise  the   curves   are  like   the  normal   but  lower,    and 

free  HCl  may  be  present  or  absent.  (Fig.  9.)  If  the  diminu- 
tion be  considerable,  curves  indicating  excessive  neutraliza- 
tion appear,  as  a  normal  duodenal  regurgitation  will  pro- 
duce this  effect.  The  total  chloride  curve  stands  below  60 
when  the  stomach  contains  food  and  the  amounts  extracted 
are  small.  The  total  and  inorganic  chloride  curves  in  this 
case  rise  very  slowly  to  the  end ;  the  protein  HCl  curve  is 
similar  and  the  lowest  of  the  three.  Free  HCl  is  absent. 
(Fig.  10.)  In  cases  of  hyposecretion  with  absence  of  free 
HCl  the  gastric  glands  may  sometimes  be  stimulated  into 
increased  activity  by  giving  a  meat  meal. 

3.  Achylia  Gastrica.- — Free  HCl  is  absent  in  all  cases,  but 
a  total  absence  of  protein  HCl  is  uncommon  in  our  experi- 
ence. There  is  usually  present  a  small  amount,  perhaps 
15  or  so — a  mere  trace.  The  stomach  ustially  empties 
rapidly  in  three-quarters  of  an  hour  to  an  hour,  the 
quantity  extracted  is  sm.all,  and  the  total  chlorides  low  in 
percentage — under  30 — the  curve  practically  drawing  a 
Btraight  line.  After  the  stomach  has  emptied  there  may 
be  no  residue  or  small  amounts  may  be  obtained.  If  there 
is  sufficient  for  analysis  this  residue  may  show  a  high  total 
chloride  content,  sometimes  almost  within  normal  limits. 
In  such  cases  small  amounts  of  gastric  juice  are  being 
secreted.      CFio-.  11.)     The  term  "aclivlia"  slionld,  .sncakinj; 


strictly,  be  limited  to  an  entire  absence  of  gastric  juice, 
which,  as  an  acquired  abnormality,  must  be  rare,  an(i 
probably  most  of  such  cases  are  congenital. 

The  three  \vii\  known  diseases  in  which  subacidity  of  the 
gastric  contents  occurs  are  cancer  of  the  stomach,  gastritis, 
and  pernicious  anaemia. 

Cancer. — Both  the  current  views  with  regard  to  the 
effects  of  cancer  are  undoubtedly  correct.  It  diminishes 
the  secretion  and  in  addition  excessive  neutralization 
occurs  in  some  cases,  but  our  curves  do  not  show  whether 
this  is  due  to  duodenal  regurgitation  or  discharge  from 
the  growth.  Some  cases  show  a  normal  secretion  witli  or 
without  duodenal  neutralization.     (Figs.  12,  15.) 

Gastritis. — In  all  cases,  acute  or  chronic,  the  effect  is  a 
diminution  in  the  amount  of  ga.stric  juice  secreted.  It  is 
true  that  in  some  cases  of  chronic  gastritis  there  is  an 
increase  in  the  i>erccntage  of  HCl  in  the  contents  and  also 
hypersecretion  of  the  gastric  juice.  Such  cases  have  been 
called  "  acid  gastritis,"  and  are  supposed  to  be  an  early 
irritative  stage  of  chronic  gastritis.  Such  a  condition  is 
commonly  .seen  in  chronic  gastric  ulcer.  In  1915  I  was  able 
to  demonstrate  that  the  administration  of  HCl  in  strengths 
of  0.28  per  cent,  and  upwards  produced  gastritis  and  folli- 
cular ulcers  in  the  monkey's  stomach.  It  appears  to  n:e 
that  the  relationship  of  hyperacid  gastric  contents  or 
hypersecretion  to  gastritis  is  twofold :  (1)  the  HCl  is  the 
cause  of  the  gastritis;  (2)  the  two  are  the  result  of  a 
common  irritant.  There  is  no  evidence  whatever  to  show 
that  gastritis  is  able  to  increase  the  amount  of  gastric 
juice  secreted. 

Pernicious  .\naemia. — The  secretion  in  this  disease  is 
practically  absent  and  it  is  not  a  question  of  neutralization. 
(Fig.  11.) 

A    functional   hyposecretion    appears   to   be   a   secondary 
result  of  some  general  bodily   and   nervous  debility  often 
associated  with  the  voluntary  cutting  off  of  food,  as  there 
is   no    definite   evidence   that   hyposecretion   is   a  primary  . 
functional  derangement  of  the  stomach. 

Gastric  Acidity  following  Gastro-entcrostomy  and 
Allied  Operations. 
Following  gastro-enterostomy  the  secretion  of  ga.stric 
juice  remains  unchanged,  any  alteration  in  the  acidity 
curves  being  due  to  neutralization  by  regurgitation  of 
intestinal  contents  through  the  stoma,  as  AVillcox  showed 
in  1909.     Two  tyjies  of  curves  are  recognized : 

1.  In  a  successful  gastro-enterostomy  practically  com- 
plete neutralization  occurs.  This  is  shown  by  the  height 
of  the  total  chloride  and  inorganic  curves.  lOxcept  for  a 
slight  rise  in  the  beginning  of  digestion  the  HCl  curve  is 
at  zero.     (Fig.  13.) 

2.  In  other  cases  the  acid  curve  is  practically  of  the  same 
type  as  it  was  before  the  operation — these  cases  are  those 
which  develop  jejunal  ulcers  owing  to  the  presence  of  free 
HCl  in  the  jejunum,  and  are  more  particularly  seen  afUM- 
gastro-enterostomy  for  duodenal  ulcer.  This  condition  is 
due  to  deficient  regurgitation  through  the  .stoma.  The 
total  chloride  curve  keeps  uniformly  high  and  the  inorganic 
chloride  curve  low.  If  the  acid  curve  docs  not  fall  the 
inorganic  chloride  curve  is  low  the  whole  time,  but  if  the 
acid  curve  falls  the  inorganic  chloride  curve  rises  and 
crosses  it.  The  fault  is  in  the  stoma,  which  acts  as  a 
sphincter  and  prevents  regurgitation  and  neutralization. 
(Fig.  14.) 

Gastro-enterostomv,  therefore,  relieves  the  patient  not 
onlv  by  facilitating  the  emptying  of  the  stomach  in  jiyloric 
obstruction,  but  also  by  allowing  free  regurgitation  i.f 
intestinal  contents,  thereby  neutralizing  the  HCl  in  tin' 
stomach,  as  Paterson  has  maintained  since  1909.  Excision 
of  the  pylorus  will  probably  prove  eventually  to  be  the 
better  operation  for  this  reason. 

Hypersecretion  of  Gastric  Juice. 
A  general  consensus  of  opinion  has  not  yet  been  arrived 
atwith  regard  to  what  actually  constitutes  hypersecretion. 
It  is  generally  assumed  that  if  an  amount  of  resting  juice 
(that Is,  that" present  before  breakfast)  above  the  normal  is 
extracted, a  continuous  hypcrsecreticr.  i>  present.  The  |miiit 
ill  dispute  iswhat  amount  should  be  regarded  as  tlie  normal. 
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If  the  figures  of  Rchfusa  be  accepted  about  40  per  cent,  of 
normal  people  bare  bypersecretion,  for  he  found  amounts 
varying  from  20  to  120  c.cm.  with  an  average  of  50  c.cni. 
In  i921  Crohn  disputed  these  results,' and  sta^fd  that  in  the 
normal  the  amount  was  rarely  over  30  c.cm.,  regarding 
anything  alxive  this  as  constituting  hypersecretion,  and 
with  this  we  agree.  In  the  absence  of  hypersecretion  after 
the  stomach  is  empty  very  little  can  be  extracted  from  it, 
because  only  a  very  slow  and  small  secretion  occurs  in  the 
fasting  stomach.  This  is  added  to  by  swallowed  saliva  and 
duodenal  regurgitation  of  intestinal  contents  in  unknown 
amounts,  which  partially  neutralize  it.  The  pylorus  allows 
tin's  to  pass  out  from  time  to  time.  Some  hours  after  a 
meal  the  resting  stomach  may  thus  contain  variable 
amounts  of  mixed  secretions,  depending  in  quantity  and 
composition  very  largely  on  the  gastric  movements,  and  it 
may  be  roughly  taken  that  amounts  over  about  30  c.cm. 
indicate  hypersecretion.  If,  however,  we  simply  trust  to 
the  amount  of  resting  juice  we  shall  fall  into  error,  because 
the  hypersecretion  may  not  be  continuous,  but  only  occur 
during  digestion  and  for  a  variable  number  of  hours  after- 
wards; and  hence  the  importance  of  leaving  the  tube  in 
sifn  for  collection  of  the  juice  after  the  stomach  is  emptv. 

With  regard  to  the  type  of  curve  during  digestion  there 
is  only  one  feature  that  is  suggestive  of  hypersecretion,  and 
that  is  a  rapid  rise  in  the  total  chloride  curve,  with  or 
Avithout  a  similar  rise  in  the  HCl  curve  in  the  early  stawe  of 
iligestion  when  the  stomach  is  full,  provided  that  the  organ 
is  not  emptying  rapidly.  The  height  of  the  curve  later,  or 
whether  it  falls  or  rises  or  remains  horizontal,  is  of  no 
significance  for  the  recognition  of  hypersecretion.  In  other 
words,  one  is  not  justified  in  speaking  of  a  hypersecretorv 
curve;  the  shape  of  the  curve  is  determined  by  the  degree 
of  tone  of  the  pylorus.  A  rapid  rise  in  the  HCl  curve 
may  occur  at  the  beginning,  and  a  fall  as  rapid  occur  due 
to  neutralization,  or  the  curve  may  be  of  the  climbing  type. 
The  contents  are  watery-looking  and  copious,  the  proportion 
of  gruel  being  smaller  than  normal.  Wlien  all  the  starch 
has  left  the  stomach  the  secretion  continues  in  the  same 
nniourit  with  the  same  watery  appearance.  The  analysis 
of  thi.s  fluid  is  interesting.  The  total  chloride  curve  keeps 
more  or  less  constantly  high.  The  actual  height  of  the 
acid  curve  varies  in  different  cases,  but  tends  to  keep  con- 
stant for  the  same  individual,  as  the  secretion  of  gastric 
juice  in  constant,  and  the  neutralizing  process,  owing  to 
pyloric  relaxation,  is  also  constant  for  the  same  person. 
(KigH.  6,  16.) 

During  digestion  the  acid  curve  may  never  rise  to  a 
high  h-vi'l  at  all  whatever  its  shape.  This  is  duo  to  a 
htendy  regurgitation  through  the  pylorus  keeping  down 
tho  acidity.  The  hypersecretion  is,  however,  proved  by 
the  continued  secretion  after  tho  stomach  is  empty  or  by 
removing  u  large  amount  at  this  period.  In  other  worils", 
liyperM-cretion  may  or  may  not  bo  accompanied  by  liyp-r- 
ni'idity  of  the  gastric  lontents.  The  emptying  time  is  not 
n<-iossurily  iilt<-red  in  either  direction  by  hypersecretion, 
but  >lepi>n(U  upon  the  typo  of  ease  in  wliicli  it  is  occurring. 
(KiK.   16.) 

The  githtric  juice  i^  normally  secreted  in  response  to 
otimnii  transmittt'd  from  tho  central  nervinis  systiMU 
lliroii|.di  tin-  (-agi  ami  also  to  chemical  stimuli  as  the  result 
'■'  "I"  I'"  •■!"<•  of  digesting  food  in  the  stumach.  Ifyper- 
•■•i.  1 1.11  1..1  ui.ii.  .IS  an  exaggeration  of  one  or  other  of 
llii>M(   two    I  .It   occurs   in    irritable   conditions 

"'   '' 11'  1   Icm,  either  primary  or  indii^-eil 

''  "I    the   afferent   fibres  from  noini- 

I'  ;;Mt.     In  this  case  tho  secretion  is 

' '  '  inuous  and  the  fasting  juico  rxcessivo 

'"  '..I  rill     nervous    system     in    affected 

I'  "  is  liable  to  occur  ill  spasmodic 

"  • '  n'lioii, 

I'-,     during     ll.o     digestive 

!'■  "'"  <•'   f I   ill   lli«  Klomach. 

•'  '■   "iillii.ls  till-  oni|it\iiig  „f   thn 

*'  '•"  "'  hoiiis,  when  It  (1,11,  „(r  ami 

III.    I'Aiim  jui<».   iiiu^    or    tuuy  not   1..-   present   in   nortnul 

(|llnlllltv. 

'Ilr  rrliiliiin  uf  ijuthir  nnil  iluiiilriiol  ulnr  \„  hvper- 
W'l  r<'li»n  U  not  n  <iirii|il«t  nun,  The  1  liief  cffnrt  i,l  im  ulcer  is 


to  produce  a  local  spasm  in  its  vicinity;  at  the  pylorus  it 
produces  pyloric  spasm,  in  the  body  of  the  stomach  a  ring 
spasm,  and  finally  obstruction  at  either  point.  (Figs.  3,  4, 
6,  8.)  Tlie  effect  of  this  is  deficient  neutralization  and  the 
condition  of  hyperacidity  of  the  stomach  contents  in  pyloric 
obstruction,  and  a  similar  state  of  affairs  in  the  proximal 
sac  of  an  hour-glass  stomacli.  Hypersecretion  is  fiiuUly 
set  up.  It  is  held  by  .some  that  the  nicer  produces  a 
reflex  hypersecretion,  but  if  this  were  so  it  should  occur 
whether  spasm  were  excited  or  not  and  especially  in  acute 
ulcer,  but  this  is  not  the  case.  When  hypersecretion  occurs 
in  gastric  or  duodenal  ulcer  in  the  absence  of  food  reten- 
tion it  may  equally  well  be  asserted  that  an  nicer  has 
occurred  in  a  person  suffering  from  gastric  irritability  and 
hypersecretion,  the  latter  being  a  factor  in  the  production 
of  the  vilcer.  I  am  inclined  to  this  view,  which  I  expressed 
in  1915,  as  the  result  of  my  experiments  demonstrating 
the  marked  influence  of  HCl  in  facilitating  the  formation 
and  delaying  the  healing  of  ulcers. 


DISCUSSION. 
Mr.  HERnERT  J.  Patebsox  confessed  to-  a  strong  belief 
in  the  value  of  the  old-fashioned  test  meal.  After  all, 
what  was  needed  was  a  comparison  of  the  working  of  one 
stomach  with  another,  and  if  the  test  meal  was  given 
properly — tliat  is,  if  the  amount  and  quality  of  the  test 
meal  were  uniform,  and  if  it  were  drawn  off  at  the  exact 
time — it  was  a  most  valuable  help  in  diagnosis.  He  thought 
the  value  of  test  meals  was  underrated  because  it  was 
forgotten  that  chemistry  was  an  aid  to  but  not  a  substitute 
for  clinical  observation.  It  was  useless  to  send  a  test  meal 
to  a  pathologist  and  expect  him  to  make  a  diagnosis  as 
the  result  of  his  examination.  A  test  meal  x'esult  must 
be  read  in  conjunction  with  tho  history  and  clinical  exami- 
nation of  the  patient.  ^Inch  moro  would  ho  learnt  if  the 
physician  or  surgeon  examined  the  test  meal  himself.  Tho 
smell  and  appearance  were  often  such  as  to  suggest  car- 
cinoma. Great  as  was  the  value  of  the  test  meal  in  dia- 
gnosis, it  was  of  even  greater  value  in  controlling  tho  diet 
of  a  patient  after  gastro-jejunostomy.  It  was  tho  only 
means  of  determining  how  far  the  acidity  of  the  gastric 
contents  had  been  reduced,  and  so  the  only  guide  as  to  tho 
nature  of  the  diet  which  should  bo  allowed.  Dr.  Bolton's 
experiments  confirmed  the  vii'w  he  had  advocated  for  many 
years — that  gastro-jejunostouiy  was  a  "  physiologisal  " 
operation.  Gastro-jejunostomy  reduced  the  acidity  of  the 
gastric  contents  by  allowing  the  entrance  of  pancreatii- 
juice  into  the  stomach  through  the  anastomosis.  This 
noiitralization  might  not  occur  if  tho  stoma  were  too 
small  or  wrongly  placed.  He  was  in  favour  of  anterior 
gastro-jejunostomy  because  it  allowed  greater  regurgita- 
tion of  pancreatic  juice  in  tho  early  days  after  operation; 
this  greater  regurgitation  occurred,  he  thought,  because  in 
the  anterior  operation  tlie  circular  muscular  fibres  of  the 
stomach  were  di\  ided  to  a  greater  extent  than  in  tho  pos- 
terior operation,  and  therefore  there  was  less  likely  to  be  a 
sphincteric  action  at  the  stoma.  If  it  were  true  that  gnt-tro- 
jejunostoiiiy  was  a  physiological  operation,  then  excision  of 
the  pyl(H-us  as  a  routine  measure,  as  suggested  by  Dr. 
Boltim,  was  uniMi  rssary. 

Dr.  J.  .\.  Itvi.i.  drew  alleiition  to  certain  obsi'rvations, 
other  than  purely  .hemical  observations,  which  might  ami 
should  be  made  in  hpecimeiis  withdrawn  for  piirposOK  if 
gastric  analysis,  'riiew  would  b<>  particularly  of  value  if 
the  physician  or  surgeon  wa4  ablu  himself  to  iiupect  tl.e 
specimens  from  his  own  cases.  The  resting  se<retii)U 
provided  not  a  little  valuable  iiifurmatiun.  In  addition 
to  its  chemiKtry,  vhich  was  subji-ct  to  great  variations, 
obs4>rvatioiiK  iniglit  be  miiile  in  regard  to  its  amount,  coii- 
hisleiicy,  imki'il-eye  appearance,  oilour,  and  cytology.  .\ 
clear,  limpiil,  highly  acid  resting  juice  in  aniouiiiji  uIhivo 
50  c.cm.,  and  somi'limes  abcue  100  cciii.,  was  more  (sini- 
uionly  ciieouiitcred  ill  duodenal  ulcei  than  in  any  other 
coiidi'tioii,  and  was  fieqiieiitlv  asitiicialeil  with  11  clear 
and  copious  aflci-Meeielioli.  In  condilioiiH  of  riimplete 
III  liloihydi  ill,  sinh  an  ncciirreil  in  Addismi's  anai-miu, 
siiliai  iilo  coniliined   degeneration  of   the   ciiiil,   and  ehmnie 
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gavtrogenous  diarrhoea,  only  a  few  cubic  centimetres  of 
nuKoid  juice  like  white  of  egg  might  be  obtained.  The 
presence  of  Ijlood  in  leucocytes  in  chronic  gastritis,  and 
food  debris  in  pyloric  growth  obstruction,  afforded  further 
useful  information.  The  rate  of  emptying  might  be  very 
accurately  ascertained  by  the  fractional  method,  and  was 
closely  com])arable  with  the  rate  of  emptyiug  as  estimated 
radiographically.  The  amount  of  the  supernatant  fluid 
and  tlie  regurgitation  of  bile  in  subsequent  specimens  were 
further  simple  macroscopic  observations  of  contributory 
importance.  The  fractional  test  meal  could  really  be 
regarded  as  a  diagnostic  test  in  one  condition,  and  that 
was  jjyloric  obstruction.  In  this  condition  it  might  give 
definite  evidence  as  to  the  cause  of  the  obstruction. 
Nevertheless  as  a  gastric  efficiency  test  it  was  of  distinct 
value  in  duodenal  ulcer,  Addison's  anaemia,  and  chronic 
gastrogeuous  diarrhoea.  In  other  reflex  dyspepsias,  due 
to  disca.se  of  the  gall  bladder  and  appendix,  hyjier- 
chlorhydria  and  achlorhydria  both  occurred  more  fre- 
quently than  in  normal  series,  and  probably  depended 
respe:-tively  on  reflex  pyloric  hypertonus  and  chronic  infec- 
tion in  the  upper  gastro-intestinal  tract.  It  should  be 
clearly  understood  that  the  fractional  test  meal  was  a  rough 
test  and  that  it  could  only  be  regarded  as  accessory  to 
careful  clinical  investigations.  AVith  these  provisos  it  was 
a  test  of  real  utility. 

Dr.  IzoD  Bennett  made  remarks  which  are  emtodied  in 
the  paper  printed  below. 

Dr.  H.  C.  H.  Bill  said  that  the  researches  of  Gorham 
and  of  Paul  AVhito  had  somewhat  altered  opinions  as  to 
the  value  of  the  interpretations  put  upon  fractional  test 
meals.  These  independent  observers  obtained  similar  curves 
by  giving  a  test  meal  and  withdrawing  the  meal  fifteen 
minutes  later  in  10  c.cm.  samples,  the  whole  operation 
occujiying  only  twenty  minutes.  Their  work  supported  the 
conclusion  that  the  tube  only  gave  information  of  the 
area  of  the  stomach  in  which  it  lay,  and  therefore,  as 
the  stomach  emptied,  the  acidity  apjjarently  rose.  The 
symptoms  of  cancer,  in  which  the  pathological  change  was 
very  great,  were  most  insidious  in  their  onset,  whereas  the 
reflex  dyspepsias,  which  were  most  distressing  during  life, 
showed  little  or  no  change  after  death.  In  this  latter 
group  of  cases  the  fractional  method  gave  very  little  help, 
while  in  the  organic  diseases  the  percentage  of  error  was 
very  high.  On  the  other  hand,  where  there  was  organic 
disease,  the  a'  ray  was  reliable  in  over  90  pei'  cent,  of 
cases,  and  in  certain  of  the  reflex  disorders  also  great 
accuracy  of  diagnosis  coidd  be  obtained.  At  the  present 
time  it  seemed  that  the  fractional  tube  was  a  valuable  aid 
in  research,  and  in  the  hands  of  Drs.  Bolton,  Ryle,  and 
Bennett  in  this  country,  and  Drs.  Rehfuss,  Lyon,  and 
others  in  America,  would  shed  more  and  more  liglit  on  the 
obscure  disorders  of  the  stomach;  as  a  clinical  aid  its 
usefulness  was  limited. 

Dr.  MacKeddie  was  glad  to  find  emphasis  laid  on  what 
might  be  calleil  macroscopic  gastric  tests,  such  as  the 
residuum,  occult  blood,  aspect,  smell,  consistency,  and  .so 
on.  Too  great  a  price  would  be  paid  for  modern  clinical 
laboratory  tests  if  the  common  sju'cial  sense  education 
were  lost.  This  should  go  hand-in-hand  with  the  advanced 
methods  described  by  Dr.  Bolton.  The  ability  to  distin- 
guish between  the  achlorhydria  of  pernicious  anaemia  and 
carcinoma  of  the  stomach  was  striking,  but  of  little  prac- 
tical value.  Could  a  distinction  be  made  in  the  large 
group  of  non-malignant  cases  (gout,  neurasthenia,  and 
so  on)  that  have  no  free  acid?  The  method  of  ascertaining 
the  rapidity  with  which  the  stomach  emptied  by  the  com- 
bined use  of  jc  rays  and  fractional  test  meals  was,  he 
believed,    very   valuable. 

Dr.  Mackenzie  Wallis  (London)  said  that  so  far  the  dis- 
cussion had  been  confined  to  the  use  of  the  fractional 
method  of  gastric  analysis.  Tlie  detection  of  occult  blood 
in  the  stools  had,  in  his  own  experience,  proved  a  most 
valuable  individual  test  as  an  aid  to  diagnosis  of  carcinoma 
of  the  stomach.  The  scheme  of  investigation  he  had 
carried  out  for  some  time  was  as  follows:   The  patient  was 


taken  into  hospital  for  a  sliort  period  and  given  a  diet 
free  from  meat  and  meat  products.  The  sttKjIs  were 
examined  on  several  occasions  for  occult  blood,  and  if  the 
benzidine  and  pyramidin  tests  were  positive  the  existence 
of  a  bleeding  ulcerated  surface  in  the  gastro-intestinal 
tract  was  no  longer  in  doubt.  The  analysis  of  the  gastric 
contents  after  a  test  meal  provided  a  means  of  differential 
diagnosis  between  a  simple  a^  a  malignant  ulcer.  In 
cases  where  doubt  existed  after  a  one-hour  test  meal,  then 
a  fractional  test  meal  might  prove  useful.  A  combined 
investigation  fi-om  every  point  of  view  appeared  to  bo 
warranted  in  any  case  of  dyspepsia  occurring  in  a  pre- 
viously healthy  individual  who  had  passed  the  age  of 
40   years. 

Dr.  Hugh  Maclean  thought  that  previous  speakers  had 
overestimated  the  value  of  x  rays  in  diagnosis  of  stomach 
diseases,  for  in  his  experience  radiographic  examination 
had  often  failed  to  throw  any  light  on  obscure  cases.  He 
asked  whether  in  ])ernicious  anaemia  the  secretorr  changes 
which  often  pieceded  the  anaemia  were  to  be  regarded  in 
any  way  as  contributing  cau.ses  to  the  disease  itself.  His 
experience  led  him  to  think  that  surgeons  overestimated 
the  frequency  with  which  cancer  followed  tilceration  of 
the    stomach. 

licphj. 
Dr.  Bolton,  in  his  reply,  emphasized  the  fact  that 
pathological  findings  mu.st  be  co-ordinated  with  clinical 
observations  in  order  to  arrive  at  a  correct  diagnosis.  He 
pointed  out  that  the  object  of  research  was  to  investigate 
the  course  of  disease,  and  only  secondarily  to  supply  tests 
by  means  of  which  disease  could  be  diagnosed.  In  reply  to 
comments  made  by  contributors  to  the  discussion,  he  re- 
marked that  in  pernicious  anaemia  the  secretory  disturb- 
ances were  not  necessarily  the  results  of  the  anaemia,  for 
in  some  cases  the  disease  might  exist  in  a  most  pronounced 
form  without  any  disturbance  of  gastric  secretion.  With 
reo-ard  to  the  frequency  with  which  cancer  followed  gastric 
ulcer,  he  declared  that  he  thought  that  a  generous  estimate 
would  be  that  cancer  followed  in  7  to  8  per  cent,  of  the 
cases.  The  occult  blood  test  was  a  valuable  aid  to 
diagnosis  of  cancer  and  ulcer  of  the  stomach,  and  there 
was,  as  a  rule,  insufficient  blood  in  the  stools  of  a  patient 
with  chronic  gastritis  to  give  a  positive  test.  In  reply  to 
the  criticism  that  the  .specimens  withdrawn  by  the  frac- 
tional test  method  were  not  fair  samples,  he  reminded  his 
audience  that  the  churning  action  of  the  stomach  move- 
ments must  ensure  thorough  mixing.  He  agreed  that  if 
the  stomadi  be  washed  out  free  HCl  would  be  found  in  the 
contents  of  a  carcinomatous  stomach.  The  difficuity  with 
regard  to  the  ortlinary  test  meal  was  to  determine  the 
right  moment  to  withdraw  the  fluid  to  be  tested;  it  did 
not  arise  in  analysis  by  the  fractional  method,  which  had 
already  been  verv  useful  in  the  study  of  gastric  diseases; 
further  research  "would  undoubtedly  extend  the  sphere  of 
its   utility. • 

THE  EARLY  DIAGNOSIS  OP  CANCER  OF  TlIK 

STOMACH  BY  3IEANS  OF  GASTRIC 

ANALYSIS.- 

BV 

T.  IZOD  BENNETT,  M.D.,  M.R.C.P., 

\ssislinl  Plivsician,  ami  Assistam  to  tlie  I'lofeiwor  of  Pliysiology, 
Jlijdlesax    Hospital;    Biit    Memorial   Fellow    for 
Medical  Research. 
DnuNt;   the  past  three  years  I  have  had  the  opportunity 
of   performing  gastric  analysis,   by   the   fractional   method, 
on  some  thiee   hundred   cases,   including  diseases  of   many 
types,  at  the  Middlesex  Hospital. 

"  \s  is  always  the  case  when  a  new  method  of  investiga- 
tion is  introduced,  fractional  gastric  analysis  has  encoun- 
tered severe  criticism,  chiefly  at  the  hands  of  those  ex- 
perienced ill  older  methods.  These  criticisms  depend  chiefly 
on  the  fact  that  the  gastric  contents  are  not  homogeneous, 
and  if  a  small  sample  be  removed  and  analysed  it  cannot 
ije   expected   accurately   to    represent    the   contents   of   the 

•A   coni7il.iition  lo  the  discussiou  on  diseoMS  o(  Uie  slomacli   in   Uio 
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stomach  as  a  whole.  There  is  a  measure  of  truth  in  this, 
but  the  criticism  loses  force  if  care  is  taken  to  remove 
a  large  specimen  from  time  to  time,  and  it  must  be  furtlier 
recognizee!  that  any  meihod,  such  as  the  fractional  one, 
in  which  the  whole  of  the  fasting  stomach  content  is  re- 
mored  before  tlie  test  meal  is  giver,  must  be  far  more 
accurate  than  the  ordinary  Ewald  technique,  in  which 
at  the  end  of  one  hour  a  #iisture  of  meal  with  old  and 
recent  secretions  is  removed  and  examined,  without  the 
observer  having  any  information  as  to  what  was  lu  the 
stomach  to  begin  with.  ,       r         •        1 

Even  if  it  be  claimed  and  admitted  that  the  fractional 
method  Js  the  most  useful  of  the  present  means  of  iicrfoim- 
ing  gastric  analysis,  it  must  be  acknowledged  that  cases 
of  serious  organic  disease  of  the  stomach  still  occur  which 
baffle  detection  in  this  way;  the  explanation  is  simple: 
it  lies  in  the  fact  that  serious  organic  disease  of  the 
stomach  may  occur  without  any  gross  alteration  in  gastric 
secretion. 

There  are,  however,  certain  conditions  which  arc  almost 
invariably  demonstrable  by  careful  gastric  analysis,  and 
it  is  my'pnrpose  in  this  paper  to  deal  with  one,  perhaps 
the  most  important,  of  them — namely,  carcinoma  of  the 
stomach.  My  experience  leads  me  to  believe  that  it  is  ex- 
ceedingly rare  for  a  case  of  carcinoma  of  the  stomach  to 
present  itself  for  examination  without  the  diagnosis  being 
definitely  established  as  soon  as  gastric  analysis  is  per- 
formed. 

Everyone  engaged  in  the  practice  of  medicine  is  aware 
of  the  importance  of  early  diagnosis  in  this  disease,  but 
it  is  certain  that  very  few  appreciate  the  value  of  gastric 
analysis  in  this  connexion. 

On  referring  to  a  number  of  the  most  popular  textbooks  I 
have  been  much  imprfssed  with  the  vagueness  of  much 
current  medical  teaching  on  the  subject.  There  is  a  lack 
of  agreement  between  the  various  writers,  and  a  hesitancy 
on  the  part  of  most  of  them,  that  cannot  but  make  the 
critical  reader  doubt  whether  chemical  examination  is  of 
real  value. 

Hursl,  writing  in  Price's  Textbook  of  Medicine,  says:  "  Tlie 
absence  of  free  liydrocliloric  acid  (in  cancer  of  the  stomach)  is 
of  less  value,  as  acliylia  may  also  occur  with  chronic  ulcers  of  the 
l.sM-r  curvature."  P'oulton,  in  Taylor's  I'laclirc  of  .Valiiinc,  fays: 
■■  In  carcinoma  of  tlic  stomach  there  is  a  great  diminution  in  the 
■artiv  Hf  I  '  and  in  the  amount  of  'free  HCI  ' ;  but  tins  also 
normal  pco|)le  as  well  as  in  the  group  known  as 
1  and  in  pt-rnicious  anaemia  and  acne  rosacea.''    The 

0«ler's  Ifjtbook  stales:   "  II   may  be  said  that  free 

Hcl  u  alment  from  a  large  proportion  of  all  cases  of  cancer  of  the 
■itomarh.  Of  94  ca-'s  in  which  the  contents  were  examined,  in  84 
free  HC]  wa^  absent.  .  .  .  HCI  may  be  absent  in  chronic  gastritis 
and  in  alrnpby  of  the  gastric  mucosa.  The  presence  of  lactic  acid 
iti  regarded  a«  a  \alual>le  sign." 

TliPso  three  statonifnls  are  fairly  representative  of  the 
t4>aching  nccessible  to  the  average  Knglish  medical  stuilent ; 
they  cannot  bo  said  to  foster  a  belief  that  there  is  any  great 
utility  in  gnutric  nnnlysis,  and  the  main  impressions  they 
convey  arc,  first,  that  in  most,  but  not  all,  cases  of  gastric 
laucer,  there  is  no  free  HCI  in  the  gastric  contents;  and 
M-eonillv,  that  this  is  similar  to  what  is  seen  in  cases  of 
iliriiiiii    L':i^iritiM,  pernicious  iinneniia,  and  acliylia  gaslricn. 

I  it  1  have  statetl  this  fairly,  and  it  is  certainly 

the        ,  II  that  Is  left  after  reading  accounts  In  a  largo 

nunilier  of  textbooks,  both  F'ngllsli  and  American.  1  chi 
not,    hiiwever,    believe    I  but    it    at   all    conveys   the   opinion 
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Fig.  1.  —  Fractional  castiio 
analysis,  carcinoma  ventricu'i. 
The  blood,  charcoal,  and  rela- 
tively hit;h  total  acidity  o(  fast- 
Inji  content  distinKiiish  it  from 
cases  of  benign  achyliagastrica. 
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was  given  overnight,  and  a  modified  Einhorn  tube  was  swallowed 
at  9.30  on  the  following  morning.  Over  a  pint  and  a  half  of  sour- 
smelling  fluid,  containing  much  charcoal,  was  recovered ;  no  free 
HCI  was  present  in  this;  the  total  acidily  was  50.  The  stomach 
was  then  repeatedly  washed  with  water,  and  the  washings  at  tho 
end  of  a  quarter  of  an  hour  contained  free  HCI  10,  total  acid  55. 
It  being  clear  that  pyloric  obstruction  was  present,  laparotomy 
was  pcrl'oimed  three  days  later  by  Mr.  C.  H.  S.  Webb ;  a  small 
early  carcinoma  was  fouud,  causing  such  obstruction  that  when 
water  was  placed  in  the  stomach  after  excision  drops  only  could 
be  made  to  traverse  the  pylorus,  though  a  finger  could  be  readily 
introduced  from  the  duodenal  side.  Histological  examination  con- 
firmed the  diagnosis  of  carcinoma  ;  the  main  surface  of  the  stomach 
was  normal. 

This  case  illustrates  (1)  the  rapid  onset  of  pyloric  obstruc- 
tion in  many  cases  of  gastric  carcinoma;  (2)  the  operability ' 
of  many  such  growths ;  (3)  that  the  inhibition  of  normal 
secretion  may  be  due  mainly  to  coating  of  the  mucosa 
with  retained  products;  (4)  the  production  of  free  organio 
acids  by  fermentative  bacteria  above  an  obstruction.  An 
Ewald  test  meal  or  an  ordinary  fractional  gastric  analysis 
would  certainlj-  have  shown  in  this  case  (1)  an  absence  of 
HCI  just  as  in  a  non-secreting  acliylia  gastrica ;  or  (2)  a 
high  total  acidity  quite  different  from  the  low  total  acidity 
of   pernicious  anaemia   and   achylia  gastrica. 

Case  ir. 

C.  G..  a  man  aged  60,  admitted  to  Middlesex  Hospital  under  (ha 
care  of  Dr.  Essex  Wyuter  in  October,  1922.  For  two  months  he 
had  had  vague  dyspeptic  symptoms  recently  enhanced  by  shooting 
pains  radiating  towards  the  lumbar  region  some  two  hours  after 
food.  He  had  never  vomited;  the  appetite  was  very  poor;  no 
tumour  was  palpable;  he  was 
somewhat  pale  and  wasted. 

The  fractional  gastric  analysis 
is  shown  in  Fig.  1,  and  at  first 
sight  suggests  the  picture  of 
achylia  gastrica,  such  as  is  seen 
in  pernicious  anaemia,  chronic 
gastritis,  etc.  It  differs  from  such 
a  picture  in  the  following  essen- 
tial particulars:  the  fasting 
stomach  contained  15  c.em.  only, 
but  there  was  a  faint  sour  smeil, 
traces  of  charcoal  "taken  the  pre- 
vious evening  were  visible,  as 
well    as   veiv    definite  amounts   of 

blood,  both'  fresh  and  "  coft'ee-ground."  The  specimens  removed 
from  the  stomach  at  one  hour  and  one  and  a  half  hours 
also  showed  blood.  No  free  HCI  was  discoverable  at  any 
lime,  but  though  the  total  acidity  was  low,  that  of  the 
fasting  content  was  18,  which  is  higher  than  is  seen  in 
benign  achylia.  These  findings  pointed  clearly  to  a  lesion  pro- 
ducing some  stagnation,  though  it  could  hardly  be  called  partial 
obstruction,  together  with  haemorrhage  from  the  stomach,  and 
diagnosis  of  carcinoma  was  made,  which  was  fully  confirmed  by 
the  subsequent  history  of  the  case. 

The  Positive  Diagnostic  PictMrc. 
My  protest  against  current  teaching  wotihl  have  very 
little  value  if  more  positive  evidence  were  not  obtainable; 
that  such  evidence  is  forthcoming  has  been  shown  in  tho 
cases  cited  and  may  bo  summarized  in  tho  following  state- 
ment : 

If  tho  patient  be  suitably  prepared  overnight,  and  If 
careful  examination  of  tho  contents  of  the  fasting 
stomach  be  made  the  following  morning,  evidence  either 
of  stagnation,  or  of  haemorrhage  with  aberrant  sccro- 
tliui,  or  of  both,  will  bo  found  in  tho  vast  majority  of 
cases  of  gastric  carcinoma,  and  these  signs  are  not 
likely  to  be  cimfiiscd  with  those  given  by  other  diseases. 

i  have  tried  to  express  this  in  terms  commonly  used  by 
clinicians,  for  muih  of  tlie  ouifusloii  existing  on  this  sub- 
ject is,  I  Ik'Hcvc,  due  to  results  being  stated  in  purely 
chemical  terms.  Tho  biochemist  is  too  often  asked  tn  mnko 
a  report  on  a  spn  linen  removed  from  n  patient  whom  ho 
has  never  seen  ond  of  whose  clinical  state  he  is  entirely 
ignorant  ;  bis  reports  in  ciuisequenco  tend  to  become  tech- 
nical htatements  written  from  n  point  of  view  very  different 
from  that  of  the  illnleian,  ami  omitting  data  which  aro 
of  aniall  chemical  Importaiico  but  possibly  of  Immeiiso 
aignifiennce  in  a  clinical  iii(|nliy.  l''or  exani|de,  reports  of 
gastric  aniily.ses  often  contain  the  Inforniatiou  that  little  or 
no  fill'  HCI  nas  present,  lint  much  lactic  or  organic  acid; 
the  fuel  lliat  this  is  evidence  of  Ktagnatiiin,  of  hioillary 
firmi'iitiiliiin  above  n  partial  olisl ruction,  is  not  iiMiidi'd  I0; 
llii'  rheiiiisl  is  nut  always  aware  of  the  dcdm  I  noi.  Ilia 
cliiiii  iBii  fnils  to  inakn  it. 
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•  ■at  harm  has,  I  believe,  been  doue  by  endeavours  to 
interpret  results  of  gastric  analysis  on  empirical  or  on 
purely  chemical  grounds.  I  am  not  aware  that  anyone  has 
\-et  been  able  to  demonstrate  any  specific  chemical  substance 
secreted  by  r(>adily  accessible  tumours  such  as  malignant 
growths  of  the  breast  or  tongue;  certainly  no  such  specific 
substance  has  been  discovered  in  the  blood,  and  yet  one  still 
encounters  attempts  to  found  diagnostic  tests  for  cancer 
of  the  stomach  on  the  presence  of  some  uiiusual  substance  in 
the  gastric  contents  being  supposedly  a  product  of  the  actual 
tumour.  I  would  repeat  my  belief  that  these  substances 
are  effects  of  the  tumour  only  in  so  far  that  gastric  neo- 
plasms produce  partial  or  complete  gastric  obstructions. 

The  detection  of  early  cancer  of  the  stomach  becomes 
possible  if  steps  are  taken  to  make  stagnation  easily  demon- 
strable; this  can  be  done  by  giving  some  finely  divided 
charcoal  in  milk  overnight — two  teaspoonfuls  in  a  tumbler 
of  milk  is  sufficient,  but  it  is  perhaps  well  to  give  a  char- 
coal biscuit  in  addition.  The  next  step  is  to  evacuate  the 
fasting  stomach  content  with  great  care;  Rehfuss  has 
shown  that  this  can  be  done  far  more  securely  with  one  of 
the  small  modern  tubes  than  with  the  large  ones  formerly 
eni])loyed. 

In  a  total  series  of  53  cases  in  which  the  clinical  diagnosis 
of  gastric  carcinoma  was  definitely  made,  charcoal  was 
visible  in  the  fasting  content  next  morning  in  30;  but  other 
Bigns  of  stagnation — a  foul  odour,  lactic  acid,  and  a  rela- 
tively high  concentration  of  acids  other  than  hydrochloric — 
were  present  in  20  out  of  the  remaining  23  cases.  Blood 
was  present,  either  fresh  or  partially  broken  up,  in  35  cases. 

A  Summary  of  Proven  Cases. 
XJnder  existing  conditions  it  is  difficult  to  secure  accurate 
notes  of  the  after-history  of  many  hospital  cases,  and  for 
this  reason  I  am  unable  to  describe  all  the  cases  referred  to 
as  proven  cases  of  malignant  disease.  In  20  cases  laparo- 
tomy, or  a  full  history  of  the  case,  allows  me  to  speak  with 
certainty,  and  analysis  of  these  is  not  without  interest. 
They  are  divisible  into  three  groups. 

Group  1;  Cases  uifh  Pyloric  Obsfrucfion. — Nine  cases  fall 
within  this  group:  in  4  of  them  free  HCl  was  present  in 
the  fasting  stomach  content  as  well  as  after  the  test  meal, 
in  3  it  was  present  only  after  the  meal,  and  in  2  it  was  absent 
throughout.  In  all  these  cases  the  diagnosis  was  evident 
from  the  test  meal ;  in  5  it  was  made  independently  by  the 
radiographer;  in  4  the  x-ray  report  merely  recorded  gastric 
stasis  or  gastric  atony.  All  were  operated  on,  and  it  is 
significant  that  in  5  of  the  9  gastrectomy  was  performed 
B'ithont  difficulty  and  no  metastases  were  visible.     In  3  of 

these  recurrence 
is  known  to  have 
taken  place;  but 
it  is,  I  think, 
worthy  of  close 
attention  that 
in  so  large  a 
iiuml>er  the  sur- 
geon was  almost 
within  reach  of 
securing  com- 
plete removal  of 
the  malignant 
tissue.  The  4 
cases  in  whom 
gastrectomy  was 
not  indicated 
were  treated  by 
gastro-enterostomy,  with  considerable  immediate  relief.  A 
typical  gastric  analysis  chart  from  a  ca.se  in  this  group  is 
sliown  in  Fig.  2 ;  it  illustrates  the  relatively  high  total 
acidity  compared  with  the  low  free  HCl,  the  tendency  to 
h.aemorrhage,  and  the  marked  delay  in  gastric  emptying. 
All  of  these  are  characteristic  of  the  group ;  haemorrhage  is 
not  infrequently  absent,  but  the  picture  of  partial  obstruc- 
tion is  typical  by  itself. 

Grovp   2:    Cases   irifhovt   Pyloric    Ohstruction    hut    ivith 

>S'(V/Hs  of  some   Stagnation. — Nino  cases  fall   in   this  group 

also ;   in  3  there  was  free  HCl  in  the  fasting  stomach,   in 

1  it  was  only  present  after  a  meal,  and  in  5  there  was  com- 
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Fig.  2. — Fractional  gastric  analysis,  carcinoma 
ventriculi.  The  higb  total  acidity  with  charcoal 
in  fasting  content  and  the  obvious  obstruction 
leading  to  12  ounces  of  the  meal  being  still  in 
stomach  at  two  and  a  half  hours,  are  characteris  tic. 
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Fio.  3.  -  Fractional  gastric  anals'Sis, 
carcinoma  ventriculi.  FastiDg 
stomach  content  gives  clear  evidence 
of  stagnation,  even  though  later 
specimens  show  free  secretion  of 
HCl. 


plete  achlorhydria.  In  none  of  them  was  there  any  delay 
in  the  emptying  time  after  a  meal,  and  in  several  the 
stomach  emptied  very  rapidly.  This  may  bo  due  to  several 
causes — in  some  ca.ses  there  is  an  invasion  of  the  ]>yloric 
region  with  neoplastic  tissue  which  seems  to  prevent  closure, 
in  others  the  tumour  in  the  body  of  the  stomach  appears  to 
stimulate  peristalsis  and  cause  rapid  emptj-ing.  The  cases 
.secreting  HCl  give  a  picture  which  is  at  first  sight  one  of 
normal  secretion — an  exam[)le  is  given  in  Fig.  3,  but  it 
will  be  observed  that  here, 
too,  there  is  a  relatively  high 
proportion  of  organic  acid, 
as  opposed  to  free  HCl  in 
the  fasting  stomach  content, 
and  this,  together  with  its 
characteristic  odour,  traces 
of  charcoal,  and  sometimes 
obvious  blood,  makes  dia- 
gnosis easy.  Cases  with 
complete  achlorhydria  were 
similar  to  that  illustrated 
in  Fig.  1.  This  group  dif- 
fers from  Group  1  iu  that 
surgical  interference  was 
seldom  indicated.  In  the 
majority  of  cases  a  palpable 
tumour  made  it  clear  that  the  possibility  of  excision  wa? 
remote.  Only  two  were  operated  on ;  in  at  least  two  others 
marked  temjiorary  amelioration  of  symptoms  was  obtained 
by  deep  x-ray  therapy. 

Group  3:  Cases  whose  Clinical  I'irtnre  icas  one  of  Ohsoire 
Anaemia. — Two  examples  of  this  well  recognized  type  are 
included  in  the  series.  Both  showed  complete  achlorhydria 
with  rapid  emptying.  In  both  a  foul-smelling  "  restin;.; 
juice  "  with  recent  blood  in  it  made  the  diagnosis  apparent, 
and  in  both  this  was  subsequently  confirmed  radio- 
graphically. 

The  cases  I  have  detailed  are  selected  only  in  so  far  that 
thev  are  the  proven  ones  amongst  a  much  larger  number: 
in  some  30  others  the  diagnosis  was  clinically  definite,  but 
I  have  excluded  them  on  account  of  their  final  history 
being  unknown.  As  far  as  I  know  I  have  not  seen  a  case 
of  malignant  disease  of  the  stomach  which  did  not  give  a 
positive  diagnostic  picture  on  gastric  analysis,  and  the 
only  condition  with  which  this  can  be  confused  is  that  of 
gastric  syphilis.  In  syphilis  of  the  stomach  there  may  be 
tumour  formation  with  pyloric  obstruction  which  is  indis- 
tint^uishable  from  cancer  by  any  means  save  histological 
examination ;  the  AVassermann  reaction  is  jxisitive  in  such 
cases,  but  we  have  at  present  no  means  of  knowing  whether 
this  may  not  be  a  sign  of  old  infection  with  concurrent 
malignant  disease. 

I  have  already  commented  on  the  fact  that  the  incom- 
plete descriptions  of  the  textbooks  do  not  necessarily  repre- 
sent the  opinion  of  those  with  a  special  personal  experience 
of  gastric  analysis.  An  example  of  the  latter  type  of 
opinion  may  be  found  in  the  recent  paper'  by  Donald 
Hunter;  his"  findings  agree  substantially  with  my  own,  the 
less  definite  picture  which  he  obtained  being  accounted  for 
bv  the  fact  that  he  did  not  give  charcoal  before  his  examin:i- 
tion  and  did  not  perform  such  extensive  gastric  lavage  in 
obstiucted  cases.  A.  F.  Hurst  has  also,  in  recent  com- 
munications, drawn  attention  to  the  relative  frequency  of 
free  HCl  in  these  cases  when  examinetl  by  the  fractional 

method.  ,■    .     1       J       i 

Gastric  analvsis  should  be  regarded  as  a  clinical  and  not 
as  a  laboratory  procedure;  if  this  were  recognized,  and  a 
the  observer  would  seek  for  the  evidence  I  have  out  ine^l, 
the  early  diagnosis  of  cancer  of  the  stomach  would  be 
enormously  improved,  and  the  percentage  of  operable  cases 

notablv  increased.  •    j  .^    ,  *      „,„ 

In  conclusion  1  would  express  my  indebtedness  to  my 
colleaeues  at  the  Middlesex  Hospital  and  its  medical 
school  for  the  facilities  they  have  afforded  me  in  this  work. 
The  expenses  incurred  in  performing  it  have  been  partia  ly 
defrayed  by  a  Government  grant  made  on  the  recommeiula- 
tion  of  the  Koyal  Society. 

Rbpekbncs. 
1  Donald  Hunter  1  QuarUrtv  Journal  of  Uedicinf.  1923.  xv,.  118. 
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SOME  APPLICATIONS   OF  PHYSIOLOGY 
TO  MEDICI^'E. 

II.— VENTRK  I  LAR  FIBRILLATIOX  AND  SUDDEN 
DEATH. 

BY 

J.  A.  MacWILLIAM,  M.D.,  F.R.S., 

PnOFESSOS    OF    fHYSlOLOCY    IN    THE    CNIVERSJTV    OF    ABERDEEN. 

(From  the  Physiological  Laboratory.) 
{Concluded  from  page  219.) 


Sudden  and  Unexpected  Death  during  licst. 
The  difficulty  of  explanation  of  such  deaths  has  long  been 
felt,  in  the  absence  of  recognized  conditions  (effort  and 
excitement)  tending  to  make  an  extra  call  on  the  heart  and 
of  such  powerful  afferent  excitation  as  might  be  assumed 
to  be  provocative  of  reflex  inhibition  of  intensity  and  dura- 
tion sufficient  to  be  fatal.  Recourse  has  constantly  been  had 
to  the  verdict  of  "  failure  of  the  heart's  action,"  though  the 
sudden  collapse  in  cardiac  efficiency  remains  unaccounted 
for,  post-mortem  examination  often  affording  no  explana- 
tion of  the  abrupt  ending  of  life.  Sir  Clifford  Allbutt,-' 
while  suggesting  vagus  inhibition  as  a  mode  of  death  during 
anginal  attacks,  writes  with  regard  to  the  class  of  deaths 
now  under  consideration — during  conditions  of  rest,  apart 
from  anginal  attacks,  and  where  no  exciting  cause  is 
apparent: 

"  But  the  riddle,  which  1  have  done  so  little  to  read,  is  the 
fr*^quent  suddenness  of  death  in  one  who,  having  scarcely  known 
illn**ss,  expires  under  no  extraordinary  efiort;  or  in  the  peace  of 
his  own  bed  or  chair  passes  silenlly  away.  The  reading  of  this 
riddle  is  not  yet." 

In  this  relationship  the  facts  that  have  been  stated  with 
regard  to  the  more  or  less  remote  effects  of  experimental 
interference  with  the  coronary  blood  supply  by  ligation  of 
a  branch  aro  obviously  of  profound  significance,  showing 
as  they  do  that  ordinary  life  can  go  on  for  prolonged  periods 
(moiitlis),  either  with  or  without  signs  of  cardiac  distur- 
bance, until  a  sudden  ending  conies  by  fibrillation,  sometimes 
during  muscular  effort,  but  often  apart  from  this,  in  the 
absence  of  recognizable  exciting  cause  or  in  presence  of 
causes  too  trivial  to  Jiave  any  effect  under  ordinary  con- 
ilitioiiB.  And,  a]>art  from  sudden  obstruction,  there  is  no 
reavin  to  doubt  that  a  gradual  interference  with  the  blood 
supply  as,  u  result  of  coronary  disease  can,  by  damaging 
the  nutrition  and  altering  the  properties  of  the  nniscle, 
lead  to  an  abnormal  susceptibility  to  fibrillation. 

The  applicability  to  man  of  tlieso  results  is  nalnrally  ea^y 
ill  view  of  the  widespread  tendency  to  serious  inipoverisli- 
iiieiit  of  the  bliMid  supply  (lociil  or  general)  of  the  cardiac 
iiiiiKi'le  ill  the  later  half  of  life,  the  period  when  di-aths  if 
the  rIaHN  under  consideration  usually  occur.  In  tb<^  light 
of  these  factH  wo  have  a  rational  basis  for  many  unexplained 
diHaAtci'H — fatal  events  thot  otliorwise  remain  sliroude<l  in 
iiiynt<M-y. 

Wbilu  the  effectH  of   limitation  of   the   blood   supply   are 

[•T.ivid     by     abundant     and     convincing     evidi'iice,     other 

hiii'li    (iH    perverted    nutrition,    toxic    influences, 

ivo   I  bangroi,    etc.,    can    be   effective   causes.      Inter- 

l<-ii  ti'i-  with   normal  functioning  of  the  Purkinjc   fibres  on 

'.):<    ii,,ido  of  the  ventriclcH  comes   into  C|Uestion   as  well  as 

ioUk  ill  the  ordinary  inyorariliuin.    Kibrillation  may  be 

lied  at  n  ciitnin  |Hjint  of  liinu  by  a  sinldi'ii  aggrava- 

i.xi)  or  enmnlnlioii   of   tlio   l<jxie   conditi etc.,   aided,    it 

iib-ncf  of  Homo  dihlurbonre  of  tho  vas- 
mimIiico  any  vcriollii  effects  except 
I  loiidition. 
inniil  tliiit  tlio  coiiilllKiiiN  disposing 
liiilliitioii  need  luil  peiviide  the  wliol.' 
,  bill  may  bi<  limitiil  to  n 
an  nfler  olniti  iieliiiii  of  a 
>""  '"  "'iK'i  loiiilitiuna ;  ehnngeN  in 
*et  up  Ithnljntioii.  whieli  involven  the 
ri-^t  o(  the  intiu'le,  lirnDliy  ni  the  (/real  bulk  of  it  nmy  be. 
J(  i*  rendily  itilelliKihln  tliiit  •iii'li  Iiiiiil4>d  ■  liiiiigi<«  nmv 
littliiially  bo  nkxii  ioIimI  kiIIi  lillle  m   im  reeognixnble  allerii- 
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tion  in  the  force  of  the  ventricular  beat  or  its  general 
efficiency.  Thus  there  may  be  little  or  no  warning  of  the 
impendiug  catastrophe,  even  at  a  time  when  the  mine  has 
been  laid  and  only  a  spark  is  needed  to  precipitate  the 
explosion. 

Abnormal  Cardio-vascular  Variations  of  Obscure  Oriijin. 

Under  certain  conditions  of  cardio-vascular  instability — 
usually  occurring  in  association  with  morbid  states  of  the 
arterial  system — irregular  tides  of  circulatory  change,  often 
obscure  as  regards  their  exciting  causes,  are  sometimes  recog- 
nizable; one  manifestation  of  these  is  found  in  the  exten- 
sive variations  of  arterial  pressure  as  measured  nnder 
similar  conditions  from  day  to  day  or  at  shorter  intervals. 
These  variations  aro  sometimes,  but  not  necessarily, 
associated  with  discrepancies  in  the  sphygmomanometer 
readings  from  different  limbs,  depending  on  local  causes — 
tho  presence  or  absence  of  strong  contraction  in  ttie  largo 
arteries  of  tho  respective  limbs.  Actual  rises  of  general 
arterial  pressure  involve  cardiac  changes  in  addition  to 
vascular  constriction,  etc.  It  is  evident  that  disturbances 
of  this  kind  may  be  influential  with  regard  to  tho  onset  of 
anginal  attacks  or  of  sudden  death  in  subjects  where  a 
special  predisposition  exists. 

The  Question  of  Coronary  Spasm. 

With  regard  to  sudden  interference  with  coronary  blood 
supply,  apart  from  the  rare  accident  of  embolism  and  the 
less  rare  occurrence  of  thrombosis,  there  arises  the  question 
of  spasmodic  contraction — an  old  hypothesis  as  applied  to 
tho  explanation  of  anginal  attacks.  Tho  obscure  cardio- 
vascular disturbances  already  referred  to  might  be  invoked 
to  account  for  the  onset  of  some  anginal  attacks  during 
rest ;  the  attack  might  be  determined  by  antecedent  unrecog- 
nized changes  in  blood  pressure  and  heart  action.  But 
there  aro  on  record  cases  in  which  such  attacks  during  a 
period  of  rest  aro  found  to  be  unattended  by  elevation  of 
the  blood  pressure  or  recognizable  changes  in  tho  heart's 
action.  Again,  there  aro  instances  among  anginal  subjects 
who  have  varying  periods  of  relatively  low  and  high 
pressures,  where  no  greater  tendency  to  angina  has  been 
found  iu  tho  phases  of  high  pressure;  a  notable  example  of 
this  has  been  recorded  by  Sir  James  Mackenzie.  In  such 
eases  tho  idea  of  coronary  spasm  has  commended  itself  to 
many  observers,  supported  by  such  analogies  as  tho  extreme 
arterial  constriction  of  Raynaud's  disease,  tho  thickening 
and  narrowing  of  the  temporal  artery  on  the  same  side  as 
the  pain  in  migraine  and  the  occasional  association  of  Ray- 
naucl's  disea.so  and  migraine,  tho  occurrence  (sometimes  in 
relatively  youtliful  subjects)  of  transitory  aphasias,  hemi- 
ph'gias,  etc.,  attributed  to  an  acute  temporary  anaemia  or 
ischaemia  from  extreme  constriction  of  a  cerebral  artery, 
and  sometimes  associated  with  migraine.  Again,  there  is 
tho  so-called  "  abdominal  angina,"  which  has  been  cor- 
related with  spasmodic  contraction  of  sclerosed  mesenteric 
arteries.  Sir  William  OsIer,=»  referring  to  arteries  in 
general,  states  that  in  a  certain  stage  of  sclerosis  arteries 
aro  very  prone  l<i  spasm — a  view  repeatedly  urged  by  Pro- 
fessor W.  Russell^"  and  supported  by  l'al'°  and  many  others. 

It  is  evident  that  a  temporal  ily  excessive  contraition  of 
some  part  of  the  coronary  system  (especially  in  cases  where 
tho  blood  supply  is  already  reiluce<l  or  minimal)  would 
induce  an  iscbaeiuic  condition  which  might  bo  responsible 
for  the  onset  of  lilirillatioii  or  of  an  anginal  attack;  in  this 
way  an  apparently  unprovoked  paroxysm  of  jiaiii  during 
rest  might  be  iidounted  fiu'  anil  also  its  ei|iially  nnexplaineil 
passing  off  after  variable  periods.  It  might  also  bo  sur- 
misi'd  that  aiiiyl  nitrite  iiniy  relax  a  constricted  corollary 
as  part  of  its  general  vascular  effect,  with  relief  of  pain 
which  may  last  after  the  general  blood  pressure  has  again 
risen  to  its  foriinr  level.  The  spasm  hypolbesis  lias  bei-n 
subjeetod  to  Hearcliing  erIticlHiii  by  Sir  Clilfoid  .\lllintl,  who 
ainoiig  many  other  coiiNideralioiis  states  that  aniyl  nltrili" 
given  no  relief  in  IraiiKitoiy  lieiiiiplegiaN  and  apliasiaK. 
Tliero  Ih  also  I  lie  orcurrence  of  dyNpiiiieii  ill  coronary 
■  ibhlriiolinii  from  Hii<hb-ii  IhroinbiiHiH  or  eniliolisni  (HH  I'stnb- 
liNliivl  po$t  viiirliiii)  mid  its  abseiu'e  iim  a  neci'SMary  feature 
uf  (ypient  aiigiiiii;  bill  a  poHsilile  expliiiial  ion  of  this 
difference  can  be  •iug)(enleil. 
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Evidence  of  the  occasional  presence  of  strong  contraction 
of  large  arteries  (brachial,  etc.)  in  diseased  conditions  in 
man  was  obtained  by  the  present  writer,  in  conjunction  with 
Piofessor  G.  Spencer  Melvin"  and  Dr.  J.  E.  Kesson,'*  in 

!   investigation  of  blood  pressure  a  number  of  years  ago, 

;  1  surviving  sclerosed  arteries  from  the  legs  of  old  horses 
\  lie  found  to  show  extraordinarily  intense  contraction, 
'  .  I  using  complete  obliteration  of  their  lumen  and  an 
iiiormous  resistance  to  attempts  to  force  blood  through 
th.'m. 

In  relation  to  the  question  of  arterial  sjiasm,  doubt  as  to 
the   existence,    at   least   in   effective   degree,    of   vasomotor 

I  nervation  of  the  coronary  arteries  is  not  a  consideration 
(it  decisive  moment.  For  there  is  no  proof  that  the  forms 
it  excessive  contraction  now  under  discussion — for  example, 
ill  the  brachial  artery  or  the  horse's  leg,  etc. — are  vaso- 
motor phenomena ;  it  is  more  probable  that  they  are  directly 
dependent  on  morbid  conditions  present  in  the  arterial 
muscle  at  the  time. 

It  may  be  argued  that  the  foregoing  considerations  point 
to  the  feasibility  of  the  hypothesis  of  coronary  spasm,  in 
view  of  there  being  no  sufficient  reason  to  assume  that  tho 
coronary  vessels — specially  prone  as  they  are  to  sclerotic 
changes — should  in  diseased  states  be  immune  from  such 
functional  disturbances  as  seem  to  occur  in  other  arteries. 
But  the  question  is  far  from  being  closed. 

Fatal  and  Non-Fatal  Angina. 

It  is  necessary  to  discriminate  clearly  between  the  separate 
questions  of  (1)  the  mechanism  of  pain  production  in  anginal 
attacks,  and  (2)  the  mechanism  of  death  occurring  during 
or  between  attacks,  sometimes  without  warning. 

The  striking  tendency  of  the  graver  forms  of  angina  to 
terminate  in  sudden  death  need  not  be  emphasized.  There 
is  every  reason  to  believe  that,  in  many  cases  at  least,  the 
end  comes  by  ventricular  fibrillation,  and  that  the  different 
issue  in  fatal  and  non-fatal  cases  hangs  on  the  supervention 
of  fibrillation  in  the  former  and  its  absence  ill  the  latter. 
The  development  of  fibrillation  as  a  frequent  and  charac- 
teristic result  of  defective  coronary  blood  supply,  as  demon- 
strated experimentally,  has  already  been  described;  and 
we  know,  from  abundant  pathological  evidence  in  man, 
the  association  of  coronary  and  myocardial  impairment 
with  fatal  angina.  Further,  the  clinical  features  of  many 
recorded  anginal  cases,  where  sudden  death  took  place 
either  in  an  attack  of  pain  or  apart  from  such,  are  very 
noteworthy  in  their  similarity  to  those  attendant  on  death 
by  ventricular  fibrillation.  Tlie  significance  of  these  facts 
taken  together  need  not  be  enlarged  upon. 

If  wo  accept  the  view,  which  has  commended  itself  to 
many  observers,  that  an  important  factor  in  the  production 
of  pain  in  angina  is  to  be  found  in  the  heart  muscle  working 
with  a  defective  blood  supply,  it  becomes  plain  how  increased 
demands  on  the  organ  by  muscular  eft'ort  or  emotional  stress 
may  excite  an  attack  by  leading  to  a  relative  anaemia,  tho 
blood  supply,  which  was  sufficient  during  rest  to  ensure  tlie 
absence  of  pain,  now  becoming  inadequate  for  the  muscle. 
Such  a  conception  might  be  brought  into  relation  with  the 
results  obtained  in  an  ischaemic  limb  where,  on  working  a 
muscle,  acute  pain  is  caused  long  before  the  fatigue  point 
(as  indicated  by  inability  to  raise  the  weight  in  ergograph 
experiments)  is  reached — a  mechanism  of  pain  production 
ajiparently  different  from  that  jiresent  in  a  musclo 
working  to  fatigue  while  its  normal  circulation  is  going  on 
(MacWilliam  and  Webster^^). 

It  may  be  conceived  that  in  the  close  and  striking  a.sso- 
ciation  of  angina  and  sudden  death  wo  see  the  working  of 
distinct  but  related  mechanisms,  based  in  part  at  least 
on  a  common  underlying  process,  essentially  similar  in 
character  but  differing  in  intensity  and  in  tlio  fatal  or 
non-fatal  issues,  these  issues  being  no  doubt  al.so  influenced 
by  other  conditions  which  affect  the  results  of  the  funda- 
mental process.  A  conception  of  this  kind  would  include 
two  categories  of  dangerous  anginal  conditions — one  with 
more  or  loss  transient  attacks  of  pain  of  varying  grades  of 
severity,  tho  other  witli  tho  process,  common  to  tho  two 
Categofies,  going  further  in  some  directions,  attaining 
greater  intensity,   and  culminating  in  ventricular  fibrilla- 


tion. But  the  pros  and  cons  of  tho  vexed  question  of  pain 
production  in  angina  are  bejond  tho  scope  of  this  paper. 

In  connexion  with  the  well  known  fact  that  pronounced 
coronary  sclerosis  very  frequently  exi.sts  withmit  angina,  it 
has  to  be  borne  in  mind  that  an  es.sential  imint  is,  not  the 
structural  change  in  tlie  arterial  wall,  but  the  amount  of 
actual  defect  of  blood  sujjply  througli  the  sclerosed  vessels 
from  greater  or  less  narrowing  of  their  channels,  tho 
presence  or  absence  of  contraction  in  their  mu.scular  coats, 
the  state  of  the  capillary  field,  etc.  Much  depends  no  doubt 
on  tho  more  or  less  gradual  development  of  obstructivo 
change,  the  establishment  of  more  or  less  efficient  collateral 
circulation,  etc.  It  is  known  that  life  may  go  on  after  tho 
gradual  development  of  complete  occlusion  of  one  coronary 
while  the  other  may  be  found  to  be  very  greatly  reduced  in 
calibre;  also  after  complete  blocking  of  a  largo  biancli. 
Collateral  circulation  obviously  plays  an  important  part ;  it 
is  now  well  known  that  the  coronary  branches  are  not  end 
arteries,  as  was  at  one  time  believed,  but  have  numerous 
anastomotic  connexions.  Further,  as  described  by  Gross," 
the  blood  vessels  (arteriae  telae  adiposae)  of  the  subepi- 
cardial fat,  which  increases  in  amount  as  life  advances,  can 
in  some  measure  exercise  a  compensating  influence,  supply- 
ing a  considerable  amount  of  blood  to  the  subjacent  mu.scle. 
Belonging  to  this  system  are  delicate  parallel  vessels  accom- 
panying (at  some  distance)  the  main  coronary  branches,  as 
well  as  a  feltwork  of  vessels  in  the  fat  of  the  auriculo- 
ventricular  groove.  Gross  emphasizes  the  importance  of  a 
relative  anaemia  of  the  muscular  walls  of  the  right  heart  in 
old  age,  as  bearing  on  failure  in  pneumonia,  etc. ;  he 
suggests  a  variation  of  tho  adage  that  a  man  is  "  as  old  as 
his  arteries  "  to  "  as  old  as  his  right  coronary  artery." 

It  is  noteworthy  that  when  the  main  trunks  and  largo 
branches  of  tho  coronaries  are  the  seat  of  pronounced 
sclerotic  changes  the  intramuscular  twigs  and  finer  ramifica- 
tions may  remain  practically  unaffected.  The  extent  and 
efficiency  of  the  capillary  system  are  obviously  of  prime 
importance. 

Syncope  from  Ventricular  Standstill  due  to  lleart-hlock. 
In  cases  of  heart-block,  Adams-Stokes  syndrome,  etc., 
where  death  occurs  suddenly,  it  is  uncertain  whether  simple 
stoppage  of  the  ventricular  beat  in  the  state  of  diastolic 
relaxation  always  lasts  long  enough  to  kill  by  paralysis  of 
the  nerve  centres,  following  the  phases  of  unconsciousness 
and  convulsive  phenomena.  The  time  needed  in  man  for 
irretrievable  damage  of  these  centres  by  acute  anaemia  is 
not  known;  in  the  ordinary  experimental  animals  it  is  rela- 
tively long — a  number  of  minutes.  Of  course,  there  may 
sometimes  be  morbid  conditions  present  in  man  which  would 
shorten  the  time  that  circulatory  arrest  can  be  survived. 
But  in  view  of  the  associated  structural  damage  present 
in  the  Adams-Stokes  syndrome,  tho  possibility  of  the  ven- 
tricular standstill  terminating  in  fibrillation  in  some 
instances  must  not  be  overlooked,  though  there  seems  to  be 
at  present  no  actual  evidence  of  this  happening  in  man.  On 
the  other  hand,  it  is  true  that  a  fall  of  blood  pressure,  such 
as  accompanies  ventricular  standstill,  exercises  a  restrain- 
ing influence  on  the  development  of  fibrillation  under  cer- 
tain conditions;  but  this  does  not  always  hold  good  under 
other  conditions— for  example,  fibrillation  sometimes  develops 
in  tho  gravelv  depressed  or  dying  heart,  notwithstanding  the 
fact  of  excessively  low  blood  pressure.  In  any  case  it  must 
bo  concluded  that  only  a  fraction  of  cases  of  sudden  death 
can  possibly  be  attributed  to  ventricular  standstill  depending 
on  the  relatively  rare  condition  of  heart-block. 

Syncope  during  Tachycardia. 
There  is  .strong  reason  to  believe  that  tho  fibrillation 
mechanism  is  operative  in  many  eases  of  sudden  death 
•issociated  with  ventricular  tachycardia.  Tho  myocardial 
conditions  uudorlving  tachycardia  are  closely  related  to 
those  on  which  fibrillation  is  dependent,  and  there  is  abun- 
dant evidence  that  the  former  may  develop  into  the  latter. 
Tho  exceissivo  rato  of  beat— whatever  be  the  origin  of  tho 
tachycardia— is  in  itself  favourable  to  this  development, 
since  it  involves  shortening  of  tho  refractory  period  and 
lengthening  of  the  conduction  time.  The  rapidity  of 
succession  of  contractions— whether  arising  in  the  ventricles 
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themselves  or  transmitted  with  abnormal  frequency  from  tlie 
auricles  as  in  auricular  flutter— that  the  ventricles  can  stand 
without  fibriUating  varies  much  in  different  conditions; 
tvhen  the  conductivitv  is  aheady  depressed  and  the  con- 
duction time  long,  a  much  lower  grade  of  acceleration 
naturally  suffices  to  establish  fibrillation,  as  can  be  demon- 
strated oxperimentallv. 

From  the  work  of  manv  observers  we  know  that  in  certain 
liearts  (for  instance,  after  coronary  ligation,  etc.)  there  is 
often  a  characteristic  se(|nencc  of  events  illustrative  of  the 
close  relations  of  tacliycardia  and  fibrillation— extra-systoles, 
first  singly,  then  in  irregular  runs,  more  or  less  continuous 
tachycardia,  and  finally  fibrillation.  Apart  from  the  super- 
vention of  fibrillation'  it  is  known  that  the  fall  of  blood 
pressure  attendant  on  tachycardia  is  compatible  with  life 
for  very  considerable  periods;  there  have  been  recoveries 
after  periods  of  excessively  low  blood  pressure  attended  Ijy 
unconsciousness,  etc.,  for"  hours.  It  remains  to  be  seen 
whether  the  fall  of  blood  pressure  is  often  or  ever  sufficient 
per  sr.  to  kill,  or  whether  the  fatal  issue  is  always  deter- 
mined by  the  occurrence  of  fibrillation.  There  are  no 
grounds  for  accepting  vagus  inhibition  as  a  mode  of  sudden 
death  during  tachycardia.  The  vagus  is  known  to  lose 
I'fFectiveiiess  in  this" condition.  Auricular  flutter,  etc.,  may 
induce  unconsciousness  lasting  for  hours  without  causing 
death ;  a  verj-  small  blood  supply  can  suffice  to  keep  the 
nerve  centres  alive,  as  Leonard  Hill  showed  many  years  ago. 
The  absence  of  (ihrillation  is  an  essential  feature  in  the 
recovery  from  ordinary  cases  of  fainting  due  to  temporary 
vascular  relaxation  due  to  vasomotor  failure  or  to  vagal 
inliibitioii,  etc. 

Status  Lijinphatkus,  Electrical  Shoclc,  BigitaU.'i. 

A  possible  development  of  the  mechanism  of  fibrillation  is 
worth V  of  consideration  iu  connexion  with  the  sudden  and 
unexplained  deaths  of  the  status  lyniphaticus,  occurring,  as 
they  often  do,  iu  the  absence  of  any  recognized  causation. 
The  features  of  some  recorded  examples  would  fit  in  with 
the  known  phenomena  of  fibrillation — for  example,  such 
cases  as  have  shown  an  abrupt  abolition  of  the  signs  of 
heart  action  while  the  respiratory  movements  persisted  for 
some  little  time,  in  marked  contrast  to  the  order  of  events 
in  death  by  asphyxia. 

Fibrillation  is  one  of  the  modes  of  death  in  elcctric.il 
shuck,  and  according  to  Jex-Blake"  it  is  operative  in  death 
from  lightning.  There  is  convincing  evidence — experi- 
mental and  clinical — that  the  same  mechanism  is  respon- 
sible for  sudden  death  during  overdosing  with  hodies  of  the 
digituliH  series. 

Sudden  Death  in  Aortic  Itctjurgitolion. 
The  fre<|uency  of  absolutely  sudden  death  in  this  con- 
flition  has  long  been  recognized.  In  view  of  the  usual 
coronary  an»l  myocardial  involvements,  the  causation  of  the 
fatal  iHhiie— sometimes  ocriiiiing  without  ante<<>dent  signs 
of  cardiac  failure — may  naturally  he  usiiibr^d  to  ventricular 
lihrillation.  There  »eeni  to  he  no  good  gioinids  for  the 
iisHMinptioii   of    protructe<|   vagus   inhibition    as   an   effective 

CUUKC. 

liepi  r  I'liidiae  1  nhihition. 

Keflex  VMgUH  inhihitioii  has  in  the  past  been  freely  invoki'd 

to  ucc<iunt   ifur  sudden   death    in   many   diseased   conditions 

mid  even   in   liealthy   persons— f<u'  example,    from   a   violent 

lilow   on    the   epiga.slriiiin,    etc.      On    the   experimental    side 
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M-llex  iiibihitioli  or  even  by  klroiig  direct  Htiiiiiilation  of  the 
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where  the  vagal  hypothesis  had  met  with  a  large  measure  of 
acceptance — for  example,  in  cases  of  sudden  death  during  an 
early  phase  of  ordinary  chloroform  anaesthesia — the  view  has 
not  proved  to  be  tenable,  since  such  deaths  have  been  shown 
to  be  essentially  due  to  an  altogether  different  mechanism — 
ventricular   fibrillation. 

On  the  other  hand,  the  possibility  of  increased  sus- 
ceptibility to  vagus  inhibition  under  certain  abnormal  con- 
ditions must  be  borne  in  mind.  In  Embley's^°  work  on 
chloroform  it  was  found  that  under  special  conditions,  iu 
dogs  after  a  large  dose  of  morphine,  the  inhalation  of  strong 
chloroform  vapour  may  cause  great  slowing  of  the  heart, 
fall  of  blood  pressure,  and  stoppage  of  respiration- — conse- 
quences evidently  depending  on  excessive  vagus  action,  and 
obviated  or  removed  by  exclusion  of  such  action  by  section 
of  the  vagi  or  by  atropine.  But  the  conditions  present  in 
these  experiments  differ  widely  from  those  of  simple  chloro- 
form anaesthesia  as  ordinarily  conducted  in  man.  It  is  well 
known  that  in  dogs  morphine  tends  to  exaggerate  the  con- 
trolling influence  exercised  by  the  vagus  centre  over  the 
heart. 

Ill  Laslett's"  well  known  case  it  was  dear  that  vagus 
inhibition  induced  repeated  .syncopic  attacks,  causing  car- 
diac standstill  of  the  whole  heart,  sometimes  lasting  for 
periods  of  six  to  eight  seconds,  but  not  long  enough  to  cause 
death;  atropine  was  found  to  be  effective  as  a  counteracting 
agent. 

Ill  this  connexiyn  certain  observations  by  Sir  Hugh 
Anderson,  cited  by  Sir  Clifford  Allbutt,-^'  are  very  note- 
worthy. These  were  on  cats  in  which  the  cardiac  augmentor 
nerves  were  cut,  by  the  stellate  ganglia  being  excised  some 
time  pi'cviously.  It  was  found  that  swinging  the  animal  in 
the  air  caused  ])ronounced  slowing  of  the  heart — for 
example,  from  120  down  to  40  in  the  case  of  old  cats.*  (It 
inav  be  remarked  that  such  degrees  of  slowing  were  not  at 
all  dangerous,  and  probably  did  not  even  cause  much 
lowering  of  the  systolic  blood  pressure.)  But  a  remarkable 
tendency  to  sudden  death  was  observed  in  these  animals.  No 
evidence  is  stated  to  show  whether  such  deaths  were  actually 
due  to  extraordinarily  jirolouged  cardiac  standstill,  or  to 
the  supervention  of  some  other  change — for  example,  ven- 
tri(  ular  fibrillation,  to  which  cats  are  known  to  be  siiecially 
prone  under  various  conditions.  So  far  as  the  available 
evidence  goes,  there  is  nothing  to  indicate  that  the  ohsorved 
slowing  was  more  threatening  to  life  than  similar  slowing 
as  seen  often  in  common  cases  of  non-fatal  syncope  in  man. 

\Vitli  lefereiK-e  to  possible  apjilications  of  indications 
afforded  hv  such  (>xperiments  to  the  human  subject  it  has 
to  be  remarked  that  we  know  of  no  clinical  condition  in 
man  where  there  is  reason  to  believe  that  conditions  at  all 
resembling  those  stated  above  are  ever  present — conse- 
quences of  an  interruption  of  the  various  paths  that  traverse 
the  stellate  ganglia,  loss  of  the  nerve  cells  contained  in  them, 
etc.f  Kxperimental  investigation  shows  that  the  cardiac 
augmentor  nerves  are  very  persistent  in  their  action, 
extremely  resistant  against  drugs  and  various  abnormal 
conditions,  and  demonstrably  capable  of  strikingly  effective 
action  in  manv  grav<'ly  depressed  states  of  the  cardiac 
muscle — in  contrast  to  the  vagus  functions,  which  are  well 
known  to  be  readily  diminished  or  cut  out  altogether  by 
varimis  cbemiciil  agencies,   etc. 

In  manv  cases  of  common  syiuupi^  vagus  slowing  of  ilio 
heart  down  to  50,  40,  etc.,  a  minute  is  a  feature,  but  such 
slowing  is  wholly  insufficient  to  accotint  for  the  fall  of  blond 
pressure  and  I  be  loss  of  consciousness;  there  ore  other 
factors  conceriieil.  Such  cases  do  not  have  a  fatal  issue. 
Some  iiiKlances  of  this  condition  were  described  by  Lewis'* 
a  few  veurs  ago  in  NubjectK  of  "  iritable  lieiiit."  Pretty 
eNteiisive  cnrdiae  slowing  is  quite  compatible  with  a  fairly 
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iilil  uiiil  iliiiiiii||r(l  lii-arli-. 
riTi'iillv    11,1111(1    In    I'll 


(illliirl  (lir/i, 
it  pi'iii'li-  a  miiri'  rrmly  rml'iHiiH'  iif  tin'  vuKtm  to 
illKllal  riini|iri'HiilnM  nil  a||i'  i'ITitI,  npiirt  Iroiii  |iiilli(ilii|{lriil  riiiiiir.  Tho 
ini'i-liunt^ni  I'l  iliKlliil  I'ti'Miuri'  in  tiiiili'cldrd— wlli'thrr  It  nclH  (llrrctly  by 
•liMiiiliilliiii  I'l  illirinl  (liihllill'iryl  lllmn  or  nlli'xlv  li.v  I'Xi'ilatlnii  i>l 
Mirfri'iil  lUiri'i*.  Thrri'  »i  i-iiiii  tn  In'  im  pniof  of  ncliiul  ilnntfrr  lit  llfi;  In 
llil*  Hiiy. 

I  Jiiiiiirwn'ii  ii|>i*rHlM>ii  fur  uniiiim  lu'rtnrlM  Is  uii  iixaiii|ilo,  roM'rllnn  of 
Itif  lnwrr  n-ritrul  Aitil  llin  Itml  thnrnrlc  H,yiiipAlli('lli'  ifiiiitflluii  lii'inii  ilunn 
HMIi  llif  iiliji-rl  I'l  Intel  lui'lliiK  iiflrri'Ml  ptillm  friiin  tlir  lirnrt.  .Iniiuciicg 
Ii'I'IImidi'IiiIm  till-  lilUfrriil  ii|>(<iiil  Inn,  ri'ifiinliiiK  It  im  tiiirniti'iifi ;  hr  iIih'h  itii^ 
»«-i'ln   III   liHip   r(<4<(ifiiilrrii   iiiiv   ourli   itimiri'm   im   wi-ri-   iinli'il    In   AndiTfioiri 
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good  blood  pressure — -vastly  higher  than  what  is  necessary 
for  the  continuance  of  life.  Pronounced  slowing  (without 
danger  to  life  as  a  rule)  is,  of  course,  familiar  in  some  forms 
of  violent  pain — for  example,  in  biliary  and  renal  colic,  etc. 

The  conditions  under  which  sudden  death  most  commonly 
occurs — namely,  muscular  exertion — are  not  favourable  to 
prolonged  vagus  inhibition,  but  on  the  contrary  are  asso- 
ciated with  reduction  of  the  normal  vagus  control  over  the 
heart  and  concomitant  activity  of  the  augmentor  nerves, 
leading  to  acceleration  with  increased  force  of  the  beats, 
etc. — conditions  favouring  the  development  of  fibrillation  in 
predisposed  subjects.  The  same  holds  good  generally  in 
emotional  excitement,  apait  from  the  very  brief  standstill 
(or  prolongation  of  diastole)  which  may  be  caused  by  sudden 
fright. 

Vagus  Inliihition  succeeded  hy  FihriUntion. 

There  is  another  possibility  with  reference  to  the  effects 
of  vagal  inhibition.  Experiment  has  shown  that  attacks  of 
auricular  fibrillation  of  varying  duration  sometimes  develop 
after  a  period  of  inhibition,  sometimes  after  one  or  more 
recommencing  aiiricular  beats  have  occurred.  The  develop- 
ment of  fibrillation  in  these  instances  is  definitely  related  to 
the  occurrence  of  the  preceding  phase  of  inhibition  induced 
by  vagus  stimulation. 

Fibrillation  of  the  ventricles  has  also  been  seen  following 
vagus  standstill,  but  this  is  a  rare  phenomenon  as  compared 
with  the  development  of  auricular  fibrillation  in  similar 
lircumstanccs.  In  the  course  of  researches  over  a  great 
many  years  I  have  obtained  records  of  only  a  very  few 
examples.  Still  these  are  enough  to  indicate  that,  in 
presence  of  undue  ventricular  susceptibility-,  fibrillation  may 
sometimes  be  determined  in  this  way  in  some  of  the  manifold 
varieties  of  abnormal  conditions  that  can  occur  in  man. 
Thus  vagus  inhibition,  much  too  brief  to  be  dangerous 
through  the  standstill  induced,  may  possibly  involve  a 
•  mortal  issue  through  a  succeeding  fibrillatiou. 

Fibrillation  or  Ecflex  Inhibition  in  Sudden  Death  in 
Atiginal  Siibjects. 
The  following  considerations  may  be  cited  in  favour  of 
the  fibrillation  view  of  death  in  angina. 

1.  The  presence  of  coronary  and  myocardial  conditions 
which  are  known  in  certain  circumstances  to  predispose  to 
fibrillation.  The  invariable  or  almost  invariable  occurrence 
of  coi-ouary  lesions  in  cases  of  fatal  angina  is  a  matter  of 
general  agreement.  Sir  Clifford  Allbutt  has  adduced  a 
wealth  of  facts  and  considerations  marshalled  with  his  usual 
skill,  in  favour  of  his  view  of  the  aortic  origin — as  con- 
trasted with  coronary  and  myocardial  origin — of  anginal 
;>!7/h.  But  this  veteran  clinician  at  the  same  time  recog- 
nizes that  the  question  of  a  fatal  issue  to  an  anginal 
attack  is   essentially   associated   with  the   condition  of   the 

,    myocardium. 

2.  The  recognition  by  numerous  observers,  in  some  anginal 
attacks,  of  acceleration  of  the  heart's  action  with  irregu- 
larities, extra-systoles,  etc.;  such  are  known  in  many  con- 
ditions to  herald  the  onset  of  fibrillation.  Among  others, 
Vt'indle  recorded  a  fatal  attack  of  angiua  in  which  the 
heart  rate  rose  from  75  to  150  and  became  very  irregular. 

3.  Though  some  slight  slowing  of  the  heart  may  occur  in 
nn  anginal  attack,  there  seems  to  be  no  direct  evidence  of 
the  occurrence  of  pronounced  inhibition,  such  as  might,  if 
somewhat  intensified,  threaten  a  suddenly  fatal  issue;  the 
degrees  of  inliibitory  slowing  observed  have  been  far  removed 
from  determining  circulatory  failure  or  even  causing  any 
considerable  fall  of  blood  pressure.  There  seems  to  be  no 
relation  between  the  severity  and  dnr;ition  of  the  pain  and 
the  tendency  to  die  in  the  paroxysm. 

4.  Death  often  occurring  at  the  beginning  of  an  anginal 
attack  or  in  one  that  is  relatively  slight  as  regards  ])ain, 
etc.,  is  probably  of  the  same  mechanism  as  absolutely  sudden 

■  death  occurring  between  attacks  or  in  persons  who  are  not 
subjects  of  angina;  tho  considerations  bearing  on  such 
deaths  are  probably  applicable  to  deaths  during  anginal 
attacks. 

5.  Iftj  the  case  of  death  between  attacks  or  during  rela- 
tively "slight  pain  there  Is  no  evidence  of  such  powerful 
afi'erent  excitation  as  might  be  supposed  to  produce  cardiac 
inhibition  of  such  intensity  and  duration  as  to  be  fatal. 


Of  course  it  would  be  rash  to  dogmatize  at  the  present 
time  on  an  exclusive  application  of  one  mechanism  a.s  being 
the  only  one  operative  in  all  instances  of  anginal  death;  it 
may  be  that  -one  or  other  form  is  present  under  different 
conditions.  But  there  is  a  strong  case  for  fibrillation  as  u 
common  mode  of  death  in  anginal  subjects,  whatever  the 
precise  mechanism  of  ]>ain  production  in  angina  may  be. 

Conclusions  as  to  Sudden  and  Unexpected  Death  of 
Cardinr  Origin. 

Rupture  of  the  heart  is  a  very  rare  accident.  Simple 
standstill  of  the  ventricles  in  complete  lieart-block  can  only 
be  a  rare  cause — assuming  that  such  standstill  may  some- 
times kill  without  fibrillation  as  the  terminal  event.  As 
has  been  stated,  it  is  open  to  grave  doubt  whether  reflex 
vagal  inhibition  per  .ie — that  is,  without  the  supervention  of 
fibrillation — is  responsible  for  many  deaths.  Blocking  of 
the  mitral  orifice  by  a  thrombus  and  embolism  of  the  pul- 
monary artery  are  known  to  be  of  very  rare  occurrence. 
(Thrombosis  and  embolism  of  the  coronary  arteries  kill,  &6 
has  been  already  stated,  by  fibrillation.) 

The  old  idea  of  a  heart  that  is  working  with  fair  efficiency 
abruptly  "  failing  to  contract  "  against  cxces-sive  resistance 
may  be  set  aside  as  untenable,  in  the  absence  of  the  sudden 
action  of  violent  poisons,  etc. 

There  remains  the  conclusion  that  the  great  majority  of 
absolutely  sudden  deaths  are  to  be  ascribed  to  ventricular 
fibrillation. 

Symptoms  of  Ventricular  Fihrillation  in  Man  and 
AnimaU. 

The  similaritv  between  the  group  of  symiitoms  a.s.sociated 
with  manv  cases  of  sudden  death  in  man  and  those  attendant 
on  ventricular  fibrillation  experimentally  induced  in  animals 
is  indeed  striking.  The  abrupt  abolition  of  pulse,  cardiac 
impulse,  and  heart  sounds,  the  sudden  fall  of  blood  pressure, 
unconsciousness,  muscular  relaxation  often  preceded  by  a 
brief  phase  of  rigidity  or  convulsive  movement,  dilatation  of 
the  pupils,  and  the  continuance  of  slow  deep  resjuratory 
movements,  are  identical  in  animals  and  in  the  human 
subject,  while  in  the  latter  the  speedy  replacement  of  the 
initial  intense  pallor  by  lividity  or  marked  cyanosis  is  a 
notable  feature.  The  amount  of  colour  in  the  face,  together 
with  the  occurrence  of  several  respirations  after  the  collapse, 
have  sometimes  made  onlookers  somewhat  incredulous  that 
death  has  taken  ])lace.  The  occurrence  in  some  cases  of 
premonitory  features  such  as  extra-systolic  irregularities, 
bouts  of  tachycardia,  etc.,  is  significant.  It  is  important 
that,  in  the  collection  of  evidence  as  to  unexpected  and 
unexplained  death,  special  attention  should  t)e  devoted  Ut 
ascertaining  the  occurrence  of  the  group  of  associafd 
features  just  stated;  these  have  been  very  definitely  recog. 
nized  in  manv  cases  of  sudden  death  where  accurate  obser^-a 
tions  have  been  made.  Some  such  eases  have  come  under 
the  direct  observation  of  the  writer. 

No  doubt  some  of  these  ph<>nomena  are  common  to  certain 
other  forms  of  sudden  circulatory  failurc^for  example,  from 
heart-block,  collapse  induced  by  violent  afferent  impulses 
(blow  on  epigastrium,  etc.),  or  in  certain  cases  of  auricular 
flutter,  etc.  But  there  are  special  features  in  some  of 
these-^for  instance,  as  regard-  the  l...l,;.v  l,,.,r  ..f  tho 
respiratory  centre,  etc. 

Protective  and  llemedial  .Igencies. 
In  animal  experimentation — on  cats,  which  are  romark- 
ablv  liable  to  ventricular  fibrillation— the  use  of  certain 
drugs  has  been  found  by  the  present  writer"  (wcuking  ill 
coniunction  with  Prof.'ssor  Spencer  Melvin  and  Dr.  J.  U. 
Murray)  to  have  decidedly  beneficial  effects,  both  in  the 
way  of"  protection  against  the  onset  of  persistent  fibrillation 
(for  example,  against  faradic  currents  one  hundred  times  as 
stron.r  as  are  usually  effective)  and— in  combination  with 
cardiac  massage-as  regards  recovery  from  the  actual 
attack  These  methods  are  at  present  only  applicable  undei 
experimental  conditions.  But  they  give  some  ground  tor 
hone  that  with  fuller  knowledge  of  the  conditions  that  inHu- 
ence  the  inception  and  persistence  of  fibrillation,  much  may 
be  Dossible  in  the  future  as  regards  the  warding  off  ot  s.u  I: 
catastrophic  happenings  as  often  bring  life  to  an  unoxpe.to.l 
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and  sodden  close  from  failure  of  cardiac  function,  occurring 
often  in  persons  whose  hearts  are  far  from  being  worn  out, 
but  on  the  contrary  are  endowed  with  myocardial  power 
amplv  sufficient  not'  oiilv  for  quiet  existence  but  not  inf re- 
quently  for  the  demands  of  c-ousiderable  bodily  and  mental 

activity.  ,        .  ... 

There  is  reason  to  believe  that  m  man,  as  in  animals,  an 
undue  susceptibility  to  fibrillation  is  sometimes  a  temporary 
phenomenon  depending  on  circumstances  tliat  may  be  more 
or  less  markedly  transitory,  though  no  doubt  it  is  very 
often  a  persistent  condition  depending  on  abnormal  changes 
in  the  ventricular  musculature;  in  the  latter  case  immunity 
from  sudden  death  must  in  large  measure  depend  on  avoid- 
ance of  the  directly  provocative  causes  of  fibrillation  in 
a  predisposed  heart,  such  as  sudden  muscular  exertion, 
especially  when  accompanied  by  emotional  stress,  etc. 
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MEDICAL.  SURGICAL.  OBSTETRICAL. 

A\  LNUSUAL  VAIUKTY  OF  "  SORK  THROAT." 
Cases  are  fretjuently  met  witli  in  wliicli  sensations  of 
pain  or  discomfort  in  the  pharynx  are  complained  of  but 
no  cause  can  be  found  on  physical  examination.  It  has 
long  been  recognized  that  the  styloid  process  may  project 
into  the  tonsil  even  to  such  an  extent  as  to  form  a  piojoc- 
tion  in  the  lateral  wall  of  the  pharynx.  'J'liis  elongation  is 
jirobablv  due  to  ossification  extending  down  the  stylo-liyoid 
ligament,  but  has  been  regarded  as  an  anatomical  curiosity 
rather  than  as  of  clinical  importance.  I  have  recently  met 
with  two  cases  in  which  this  condition  gave  rise  to  sym- 
ptoms which  were  entirely  relieved  by  removal  of  a  portion 
of  the  Ijony  process. 

A  woman,  aged  30,  liail  for  two  weeks  buffciod  discoinfort  and 
draeK'"R  wn»»tioii  in  llie  left  hide  of  the  Ihront,  especially  on 
■wallowin);.  Tlu-re  liad  heen  no  previous  tlirool  syinplonis.  An 
ill  defined  projection  of  Ihu  lower  pole  of  the  left  liiiisil  could  l.e 
wen,  and  the  patienl  had  heroclf  discovered  this  hard  "  knob  " 
with  her  fiiifcer,  and  a*>rrilN-d  her  sensationH  to  thiH  situation. 
Under  a  general  aiiaesi  heln-  nii  incision  was  made  through  the 
aiitrrior  pillar  of  the  fauces,  the  bony  piocess  freed,  and  I  lirce- 
(fuartera  of  an  inch  ri-movi-cl  with  bone  forceps.  The  wound  was 
aulun-d  and  recovery   uiu'ventful. 

A  woman  afed  37,  had  ha<l  pain  in  lliP  left  nide  of  the  tlironl 
foi  On  exaniinaliou  a  similar  condition  was  found 

tft  '1    the    previouH  caw.    and    here   also   the   pal  lent 

ha'l  .•red    the    hard    hwelliiii{.       A    similHr    opei'utioii 

wa«  tH'rfuriii'-d,  durin((  which  it  was  found  that  the  styloid  process 
nn  tnn  ''■k'''  ''''*'  *"■■  'I*"  elunKated  and  palpnlde,  hut  to  a  lesH 
•lejrc*.     Thi«  wa«  not  interfered  with. 

Ill  addition  to  tlu".o  two  caM>s,  1  have  eolli'cted  eight 
(illiern  from  the  litoratiire.  Of  tin-  total  of  10  cases,  7  wi're 
fpnlllle^,  nnly  3  inalixi.  The  ages  iiingeil  fiolii  23  to  55. 
In  7  of  the  cuM-a  tlio  left  slile  wan  iiiviilved,  and  in  2  nn 
t'longaled  piori-M  cniiM  be  fell  on  both  siiles,  but  <iiilv  gnvi< 
""  on   oni'.      The   periml    during   wliicli    syni- 

I''  ..lieiil  varied  rroiii  ii  fnrtiiiglit  In  ti'iivears, 

*•' .....K-  <•(   llirei.  M-nrs.     In  nil  inHcs  the  sviiiplonin 

wrrn    vi.ry    similar,    ■'••namtnig   uf    dlsoniiffirt    mid    ilrngging 

•""*"'"" "■'■•  "•   tbi-  Ihront,    innsl    innikeil  nn   swal- 

'"  ""    InlliinK.       Ill    uiiiie    of    the    ciisea 

I'  '■'     I'levii.in.     ntliieks     III     toiiHillili*. 

'  '  ■"     *»"    |lleseiit    III    1,111,   ruse,    Myni- 

P'  "■'    »  vi.it.nl   Idiiw  nil   the  heuil, 

N  itted   Id  liperiilMili,    with    re- 

!>■  '  III    MiMie  ii(    IliK   rn«mt    thi> 

lon*il  waa  I'  liililiiKiii  In  tliK  |H>rliiiii  nf   the  atslnid 

Iirf»r<H«,     bn'  ilta     «er|||     to    llaVK     liern     i'>|llallv     uiioil 

%btielf*   thti    »  ,1  ■    iiol    d'iMr. 

Il<-l«i\  III   till    VI in  caM^  air  Kiv«.|i   in  Ihn  Jiitirnnl  of 


Laryngotof)}!,   1915,   pp.    116,    176,   and   303:      the  Larijnijo- 
scopc,   November,    1915,    November,    1918,   and   May,    1920 ; 
and     in     the     Journal     of    Ophthalmology,     Oiologij,     and 
Laryngology,  May,   1917. 
Bristol.  A.  J.  AVright,  M.B.,  F.R.C.S. 


THE  CAUSE  OF  "  STITCH." 

"  Stitch  "  is  a  very  common  condition  among  adolescents; 
it  is  a  very  severe  pain,  felt  generally  at  the  costal 
margin  on  one  side;  it  is  brought  on  by  running  or  riding, 
and  ceases  at  once  when  the  pace  is  reduced  to  a  walk. 
There  is  another  "  stitch,"  which  is  felt  above  the  clavicle 
on  one  side,  in  the  same  circumstances;  this  is  much  less 
common  tlian  the  subcostal  type. 

There  are  two  possible  causes  for  "  stitch  "  :  stretching 
of  iilenral  or  peritoneal  adhesions,  or  interference  with  the 
action  of  the  diaphragm  by  gas  in  the  stomach  or  colon. 
The  condition  seems  to  me  to  be  too  frequently  met  with 
to  be  due  to  pleural  adhesions,  since  these  are  not  very 
coninion  in  young  subjects. 

1  recently  saw  a  boy,  aged  12,  who,  when  he  ran,  always 
got  "  stitcli,"  generally  below  the  left  costal  margin;  he 
had  become  so  nuicli  worse  that  he  had  lately  been  conipelled 
to  sit  down  after  ^vaIkillg  a  few  hundred  yards.  He  l:ad 
had  tiibercnlnns  glands  in  the  neck,  so  that  the  existence 
of  pleural  adhesions  was  quite  a  reasonable  assumption  in 
his  case;  but  T  was  struck  by  finding  extreme  tympany  in 
the  splenic  region.  He  was  habitually  constipated,  as  many 
hoys  of  his  age  are.  Thinking  that  the  gas  was  probably  in 
the  splenic  Hexiire  I  gave  him  a  short  course  of  grey  powder, 
and  a  |iiolonged  course^  of  dimol.  In  three  days  he  was  able 
to  walk  and  run  without  any  suspicion  of  "  .stitch  "—a 
tiling  he  had  never  been  able  to  do  before.  But  he  gets 
lecurrences  if  he  leaves  off  the  dimol  for  more  than  a  few 
days. 

AVesigaleon-Sea.  Frewex  Moon,  M.D. 

ACTINOMYCOSIS  OF  THE  RIGHT  ILIAC  FOSSA. 
Thk  case  licre  reported  is  of  interest,  not  only  owing  to  its 
rarity,  but  also  because  it  demonstrates  how  few  syniptonis 
may  be  present  in  such  cases. 

A  boy,  aged  12,  was  admitted  to  the  Southend  Victoria 
Hospital  at  the  end  of  M;u(li  with  a  large  swelling  in  the 
right  iliac  fossa.  He  stated  that  a  week  previously  he  had 
been  kicked  in  this  region  whilst  iilayiiig  football.  Three 
days  later  he  noticed  a  swelling,  which  later  on  became 
tender.  He  felt  unwell.  Theic  had  been  no  vomiting  nor 
acute  pain.  He  was  not  constipati'il.  The  boy  was  pale, 
thin,  and  looked  ill;  the  lenipcrat tiie  was  99.4°,  and  the 
pulse  94.  Tlici-e  was  a  large  ilnctuaut,  tender  swelling  in 
the  right  iliac  n-gion,  and  the  iliagnosis  of  an  abscess 
resnlting  from  infection  of  a  haeniatonia  of  the  anterior 
abdoniiiial  wall  was  made.  The  abscess  was  incised  and 
packed  with  llaviiie  gati/.e ;  during  the  lU'xt  month  it  healed, 
leaving  a  small  siims.  The  boy  put  on  weight  rapidly;  the 
temperature,  however,  reiiiaiui'd  peisistciilly  high  (103°  at 
night,  99°  in  lln^  morning)  ami  was  not  alfii  ted  by  vaccine 
tlioriipy, 

Mr.  Maingot  found  that  a  inobe  could  be  piLssi'il  down 
the  siiins  into  the  light  iliac  fossa;  its  passage  was  followed 
by  escape  of  oireiisive  piis  showing  typii-al  sulphur  granules, 
which  micidscopiially  proved  to  be  actinomyivs.  For  the 
next  iiiontli  intensive  Ireatinent  with  potassium  iodide  was 
i'lnploved  ;  the  siniiseH  wi're  also  excised.  The  ti'inperiituie 
was  (piite  nniiirrclcd,  however,  ami  after  a  ninnlli  it  was 
iigain  coiihider.'d  ndviiiable  to  ixplore  the  right  iliac  fossa, 
as  the  condition  of  Hie  boy  had  become  veiy  .serioUH.  At  the 
tinii'  of  operation  a  hard  mass  was  found  in  the  right  iline 
loiHa,  hilt  theio  «uH  no  evidi'iice  of  the  pns  hiiviiig  traiked 
lowiinis  the  kidney  or  diaphragm.  The  boy  unfoitunately 
wiiM  in  niicli  a  weak  condition  tluil  he  died  iindii  tin'  anaes- 
thetic. No  ;i(n/-i)iiii7cMi  examination  could  be  innih-.  It  it 
of  iiiterist  that  the  temperatilie  was  not  iilTiMteil  by 
)M.tai«iuin  Indiili';  tliii  was  |)ossibly  due  to  a  aeeondaiy 
iiifeilion  bi'iiig  pii'Si'lit. 

I   nm  ind.bted  to   Mr.  Chvelniiil  Hmitli   for  pi  i  miRiljilln   t^i , 
|ilibliiill  tliia  case. 

Koiirar   II.    Footk,  "M.H.C.S.,   l,.H,C,F'.l.oiid. 

NiMittiend  iin'Hra. 
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MAGIC  AND  MEDICINE. 
As  loaders  of  fiction  are  well  aware,  a  chance  encounter 
at  a  wayside  inn  is  often  the  prelude  to  an  exciting 
romance.  If  rumour  speaks  the  truth,  as  in  this  case 
we  believe  she  does,  it  was  just  such  a  chance  encounter 
Bhich  led  to  the  Mackie  Ethnological  Expedition  and 
to  the  publication  of  the.se  harvests  of  facts  which  Canon 
Roscoe  gleaned  all  alone  in  the  heart  of  Africa  and  which 
are  now  being  issued  by  the  Cambridge  Press.  We  do  not 
know  the  inn  nor  the  month  of  the  year,  but  we  do  know 
that  the  great  war  was  raging  when  the  author  of  the  Gohlen 
Bough  sat  down  to  an  evening  meal  and  that  the  stranger 
who  sat  by  him  was  Sir  Peter  Mackie  of  Glenreasdell. 
As  conversation  proceeded,  Sir  Peter  soon  guessed  that 
his  neighbour  was  none  other  than  the  modest  but  indus- 
trious student  who,  seeking  for  an  explanation  of  the 
strange  behaviour  which  legend  ascribed  to  the  ancient 
Italian  King  of  the  AVoods,  had  threaded  his  way  to  a 
great  discovery — the  discovery  that,  at  a  certain  stage 
of  evolution,  the  conduct  of  even  the  highest  races  of 
mankind  was  regulated  by  magic.  As  the  conversation 
went  oil  Sir  Peter  Mackie's  sympathy  became  enlisted  in 
a  very  practical  way.  He  learned  that  there  still  survive 
in  many  parts  of  the  world  communities  and  kingdoms 
which  are  swayed  and  governed  by  the  rules  of  magic, 
and  that  in  a  few  years  these  ancient  survivals  will  pass 
be^-ond  recall.  Had  not  Dr.  Charles  Seligman  found 
among  the  Shilluks  of  the  White  Nile  just  that  magic  rule 
of  priest-kings  which  the  author  of  the  Golden  Bough  had 
been  led  to  postulate?  AVhat,  then,  might  not  be  found 
amongst  the  peoples  at  the  source  of  the  Nile — in  Western 
Uganda?  There  might  survive  there  beliefs  and  customs 
which  would  throw-  a  flood  of  light  on  the  civilization  of 
Ancient  Egypt. 

The  art  of  gaining  the  confidence  of  a  native  people 
and  of  eliciting  their  secret  beliefs  and  customs  needs  not 
3uly  an  inborn  tact  but  a  prolonged  apprenticeship.  John 
Roscoe,  who  for  ten  years  had  been  rector  of  a  country 
parish  in  Norfolk,  had  all  these  cjualificatioiis.  As  a 
missionary  he  had  spent  twenty-five  years  of  his  earlier 
life  in  Uganda,  teaching  the  natives  the  ways  of  Christians 
and  studying  closely  the  beliefs  and  customs  which  had 
hitherto  regulated  their  conduct.  He  found  that  the 
Gohlen  Bough  served  him  in  all  his  inquiries  as  a  most 
reliable  guide  and  textbook.  And  so  it  came  about,  as  a 
result  of  this  after-dinner  conversation,  that  Sir  Peter 
Mackie  placed  a  sum  at  the  disijosal  of  the  Royal  Society, 
and  in  the  summer  of  1919  the  rector  of  Ovington  signed 
on  as  a  supernumerary  sailor  on  board  the  Clan  MacArthur 
and  set  sail  for  Central  Africa.  We  do  not  believe  that 
money  was  ever  better  spent,  in  the  furtherance  of  know- 
ledge, than  was  Sir  Peter  Mackie's  bounty. 

For  over  a  year  Canon  Roscoe  sojourned  amongst  the 
western  tribes  of  Ugahda,  and  the  two  volumes  now  issued 
by  the  Cambridge  Press  contain  part  of  his  harvest. 

The  first  volume'  deals  with  the  dominant  people  of  the 
province  of  Bun_yoro,  the  second^  with  the  chief  tribe  cf 
the  province  of  Ankole.  In  both  cases  these  ruling  ])eoples 
are  a  pastoral  folk,  dark  as  negroes  in  colouring  but  with 
features  tending  to  the  Egyptian  type.  They  pasture  their 
herds  in  countries  occupied  by  true  negro  tribes,  who 
cultivate  the  land.  Amongst  these  dominant  pastoral 
people  our  author  found  all  the  customs  which  mark  the 
magic  rule  of  priest-kings.  One  infers  that  the  codes  of 
belief  and  of  conduct,  which  are  now  dying  out  in  Uganda, 
may  very  well  bo  survivals  from  tho  ceremonials  and 
customs  which  prevailed  amongst  the  founders  of  the 
civilization  of  ancient  Egypt. 

Medical  men  will  turn  to  Canon  Roscoe's  pages  for  light 
on  the  ancient  hi.story  of  their  own  profession.     They  will 

'  The  Bal-itam  or  Banyoro.  The  first  part  of  the  Report  of  the  Mackie 
Ethnolofit'cal  Expedition  to  Central  Africa.  Ry  John  Roscoe,  M..\., 
Honorary  Canon  of  Norwich  and  Rector  of  Ovington,  Norfolk,  formerly 
of  the  Oiurch  Missionary  Society.  London  ;  Carabrldga  University  Press. 
1923.     (Demy   8vo,    pp.    xVi  +  370;   42  plates,   map   and   plan.    26s.    net.) 

'The  Barij/ankole.  The  second  part  of  the  above  report.  (Pp.  xii  +  176; 
31  plates  and  map.    15s.  net.) 


find  that  tho  early  practice  of  medicine  was  founded  on 
a  knowk'dgo  of  magic ;  more  especially  was  it  based  upon 
an  intimato  acquaintance  witli  tho  uaturo  and  ways  of 
ghosts.  Tho  medicine  man  in  Uganda  has  to  know  liow 
to  distinguish  between  tho  illness  caused  by  a  friendly 
ghost  and  that  caused  by  one  of  a  malevolent  nature,  for 
in  the  one  case  tho  cause  of  the  illness  has  to  be  coaxed 
out  of  the  i)atient;  in  tho  other  it  has  to  be  driven  out. 
A  medical  man  in  Uganda  has  to  bo  practised  in  all  tlie 
arts  of  divination  and  augury,  and  if  we  are  to  judge  of 
the  correctness  of  treatment  by  the  results  which  follow  its 
application,  our  contemporaries  in  Uganda  can  claim  long 
lists  of  successful  cases.  Even  in  England  the  belief  in 
magical  cures  is  by  no  means  dead — at  least  in  a  section 
of  the  English  public. 

A  belief  in  magic  does  not  prevent  the  medicine  man 
of  Central  Africa  from  applying  means  which  we  of  the 
West  regard  as  rational.  He  apjilies  splints  to  fractured 
limbs  in  the  same  manner  as  did  the  ancient  Egyptians ; 
ho  cauterizes  purulent  open  wounds  with  a  red-hot  iron  ; 
lie  removes  foreign  bodies,  ho  applies  pressure  to  stoj) 
bleeding,  ho  cups,  blisters,  purges,  gives  emetics,  and 
has  a  wide  knowledge  of  abortifacients.  He  demands  his  fee 
in  advance,  for  he  knows  that  the  death  of  his  patient  wipes 
out  his  account. 

Particularly  interesting  are  tho  observations  here  pub- 
lished relating  to  the  methods  of  helping  the  mother  when 
she  is  in  labour.  After  the  child  is  Iwrn  the  mother  leaves 
the  husband  for  three  years,  suckling  her  child  for  this 
length  of  time.  At  the  "age  of  9  every  girl  amongst  these 
pastoral  tribes  is  secluded  and  embarks  upon  a  process 
of  fattening — for  the  value  of  a  bride  depends  on  the 
response  her  body  makes  to  this  treatment.  Herein  we  get 
light  on  a  matter  which  has  puzzled  students  of  early 
man.  In  many  parts  of  Europe  there  have  been  discovered 
ancient  figures  of  very  fat  women,  and  most  of  these 
figures  have  been  made  by  peoples  living  in  Europe  during 
the  later  phases  of  the  ice  period.  We  may  legitimately 
infer  that  these  ancient  ancestors  of  ours,  like  some  of 
the  modern  tribes  of  Central  Africa,  had  a  weakness  for 
fat  brides. 

No  praise  is  too  high  for  the  author  of  these  volumes. 
He  sacrificed  his  ease  and  risked  his  health  and  life  to 
save  from  extinction  a  large  and  valuable  fragment  of 
human  experience. 

Arthitk  Keith. 


DIAGNOSIS  OF  GASTRIC  DISEASE. 

Dr.  Walter  Zweig's  textbook  of  diseases  of  the  stomach 
and  intestines,  which  has  reached  the  third  edition,'  is 
written  for  practitioners,  and  accordingly  much  space  has 
been  allotted  to  diagnosis  and  treatment.  The  special  part 
of  the  work,  dealing  with  individual  diseases,  is  preceded  by 
a  general  consideration  of  the  physiology  of  digestion,  and 
the  methods  of  diagnosis  and  treatment.  Such  matters  are 
discussed  as  the  analysis  of  the  stomach  contents  and 
faeces  the  radiography  of  the  stomach  and  intestines, 
special  physical  therapy,  such  as  massage,  and  the  use 
of  drugs  aiid  kindred  subjects.  There  is  a  useful  chapter  on 
drugs.^in  which  their  mode  of  action  and  rational  applica- 
tion are  explained  at  greater  length  than  is  usual  in  text- 
books. The  special  part  of  the  work  deals  with  the  several 
diseases  under  the  usual  subheadings  of  etiology,  symptoma- 
tology, and  treatment.  The  author  denies  the  existence  of 
a  clinical  hvperacidity,  while  recognizing  a  chemical  hyi)er- 
acidity  caused  by  hypersecretion  or  related  to  chronic  ulcer. 
Many' cases  of  chemical  hyperacidity  are  met  with  in  which 
symptoms  are  absent,  and  in  those  cases  where  symptoms 
are  present  they  may,  he  -says,  often  be  relieved  without 
any  concomitant  diminution  in  the  hyperacidity.  It  is 
stated  that  haemorrhage  in  acute  gastric  ulcer  is  arrested 
in  93  to  97  per  cent,  of  the  ca.ses  within  twenty-four  hours  on 
adopting  the  usual  methods  of  absolute  rest  and  abstention 
from  food.  If  these  measures  fail,  various  haemostatics 
are  recommended,  special  mention  being  made  of  a  5  to 
10  per  cent,   solution  of  gelatin  to  produce  thrombosis^ 

'Lehrbuch  der  Maqen-  und  Darmkrankheitea.  By  Dr.  Walter  Zweig. 
Berlin  :  Urban  and  Schwarzenberg.  1923.  (Sup.  roy.  8vo,  pp.  xui  +  881 ; 
81  figures,  4  coloured  plates.) 
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tbe  smaUer  vessels.  In  the  author's  experience  gastro- 
enterostomy in  the  treatment  of  chronic  gastric  ulcer  gives 
unsatisfactorv  results  in  more  thai  half  the  cases  and  com- 
pares unfavourablv  with  resection  except  as  regards  primary 
mortalitv  (1.7  to  3  per  cent,  as  compared  with  5.6  per  cent.). 
Recurrence  of  the  ulcer  is  sometimes  observed  after  trans- 
verse resection  of  the  stomach,  but  can,  according  to 
Haberer,  be  avoided  by  including  the  pylorus  in  the 
excision;  in  fiftv  cases  treated  in  this  way  he  had  no  deaths 
and  the  results  were  good.  The  primary  mortality  in  resec- 
tion of  the  stomach  fur  carcinoma  is  given  as  about  20  per 
cent.,  and  in  the  majority  of  cases  recurrence,  it  is  said,  takes 
place  witliin  two  years  "of  the  operation.  Leriche  records 
iLxdom  from  recurrence  for  three  years  in  20.8  per  cent., 
JIayr  for  five  years  in  25  per  cent.,  and  Kocher  reported 
cases  of  cure  after  seven,  eleven,  and  sixteen  years.  Tlie 
ri"sults  of  resection  for  carcinoma  of  the  intestine  show,  in 
almost  all  statistics,  a  mortality  of  nearly  50  per  cent.  A 
considerable  number  of  fav.iurable  cases  have,  however, 
been  recorded.  Kuttncr  in  800  cases  performed  the  radical 
operation  in  32  per  cent.  Of  these,  32.5  per  cent,  lived 
over  three  years,  21.6  per  cent,  over  five  years,  16.4  per  cent. 
over  eiglit  years,  and  12.8  per  cent,  over  ton  years.  In 
furty-stvcn  cases  treated  by  entero-anastomosis  Schloff'er  had 
a  mortality  of  30  per  cent,  and  the  duration  of  life  after 
operation  averaged  three  years.  The  mortality  after 
e.\ci9ion  of  the  rectum  for  carcinoma  has  greatly  diminished 
in  recent  years,  and  is  now  between  5  and  10  per  cent. 
Pichler  reckons  that  the  average  duration  of  life  after 
•  ;peration  is  about  two  and  a  half  years,  but  in  440  ca.ses 
o|jerated  on  by  Czerny  and  Hoclienegg,  31  cases  lived  for 
over  ten  years.  The  author's  statistics  seem  all  to  be  drawn 
from  German  sources. 

Schi.vdleb's  textbook  and  atlas  of  gastroscopy*  is  a  handy 
and  practical  volume,  the  subject  matter  of  which  is  well 
arranged  and  the  text  concisely  written.  The  atlas  consists 
of  20  coloured  plates  illustrating  119  gastioscopic  obseiTa- 
tions,  and  exhibiting  tbe  lesions  in  their  several  varieties 
and  stages.  Thus  chronic  ulcer  is  illustrated  in  figures 
showing  a  callous  ulcer  of  the  small  curvature,  the  same 
ulcer  showing  tbe  apparent  alteration  in  size  due  to 
altered  position  of  the  gastroscope,  hour-glass  stomach  with 
s  chronic  ulcer  at  the  narrowed  portion,  cicatricial  contrac- 
tion of  the  mucous  membrane,  and  a  healed  ulcer.  In 
addition  to  the  normal  stomach  tlie  following  conditions  arc 
alwj  n-presented :  spasm,  circulatory  changes,  acute  ulcer, 
tho  various  forms  of  gastritis,  myonm,  carcinoma,  sarcoma, 
and  gOAtro-eriterostomy.  In  tlio  text  tho  various  forms  of 
gastroHt-ope  and  their  relative  merits  are  discussed.  Tho 
author  H|ii-iikH  strongly  in  favour  of  the  rigid  instrument,  anil 
considiTH  Ibat  the  use  of  tbe  flrxibli-  gastrosc-opo  is  not  free 
from  danger.  The  c<'ntrul  point  of  interest  in  gastroscopy  is 
the  degre*.-  of  accessibility  of  the  pylnrns  tu  observation  ;  this 
ix  difx-UMed  at  length,  and  tbe  difficulties  of  tho  problem 
iinil  the  best  means  of  overcoming  theni  illuslrated  in  a 
Hft'fH  of  diagramx.  A  careful  descrijilion  is  given  of  the 
mo<1e  of  introduction  of  the  instrument  into  tlio  Ktomach, 
iind  till'  contraindications  to  its  use.  In  a  di.scussion  of  tho 
difficult  subji'i't  of  orientation  within  tho  stomach,  the  prin- 
ci|ilis  that  shoiihl  guide  the  observer  are  fonnnlated  and 
iMcnty-tuo  diagrams  givi-n  to  aksist  in  mapping  out  tho 
Mil'-rior  of  till-  organ.  In  tho  palliologiial  section  tho 
••  ^  :iro  treiiled   of  syKtetiuitically.     A   general 
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which  cannot  be  referred  to  any  definite  cause,  the  gastro- 
scope should  be  used.  In  this  way  carcinoma  may  at  times 
be  diagnosed  before  it  can  be  detected  by  other  moans, 
including  x  rays. 

CARROCS  "  INBORN  ERRORS  OF  METABOLISM." 

I\-  1909  Sir  Abchibald  Garkod  published  his  C'nionian 
Lectures  at  the  Royal  College  of  Physicians  of  London  for 
the  previous  j'ear,  under  the  attractive  title  of  Inborn 
Errors  of  Metabolism,  a  phrase  which  has  now  deservedly 
passed  into  medical  parlance.  After  an  interval  of  fourteen 
years  we  heartilj-  welcome  a  second  instalment^  of  this  work, 
which  in  a  rather  unusual  degree  combines  both  learning 
and  fascination,  and  is  what  would  be  expected  from  tho 
present  Regius  Professor  of  Medicine  at  Oxford.  The  word 
instalment  ratlier  than  second  edition  is  used  advisedly, 
for  not  only  has  there  been  extensive  revision  and  addition 
to  the  accounts  given  of  the  four  conditions — alliinism, 
alcaptonuria,  cystinuria,  and  pento.-.uria — discussed  in  1S09, 
but  two  new  forms — haematoporphyria  congenita  and  con- 
genital steatorilioea — both  of  which  have  been  fully  brought 
to  notice  by  his  previous  papers,  are  considered. 

Of  congenital  stcatorrhoea  there  are  at  present  only 
three  known  cases,  the  first  of  which  was  described  in  1911 
by  the  author,  who,  though  he  gives  the  credit  for  the  recog- 
nition of  haematoporphyria  congenita  to  Hans  (Uiuther, 
began  his  own  well  known  work  on  haematoporphyrin  more 
than  thirty  years  ago.  With  the  possible  exception  of  cystin- 
uria tlie  most  serious  inborn  error  of  metabolism  is  haemato- 
porphyria congenita,  but  it  is  very  rare,  only  eighteen 
cases  being  recorded.  This  pigment  greatly  exaggerates  the 
sensitiveness  of  the  tissues  to  light,  so  that  the  exposed 
parts  of  the  body  are  proiio  to  show  a  disfiguring  hydroa 
vacciniforme,  the  attacks  recurring  with  tho  advent  of 
summer  and  leading  to  permanent  scarring  and  even  to 
blindness;  tho  bones  becoino  deeply  pigmented,  and  the 
author's  patient  had  pink  teeth.  The  article  on  tliis  snbjeit 
deals  exhaustively  with  the  chemistry  of  the  porjihyrins,  and, 
indeed,  is  a  condensed  monograph.  Of  pentosuria,  the  least 
conspicuous  and  clearly  defined  of  tho  six  anomalies,  less 
is  now  certainly  known  than  was  supposed  in  1911,  for 
points  that  then  seemed  to  be  decided  once  and  for  all  have 
now  become  debatable,  and  it  is  possible  tjiat  several  dis- 
tinct errors  of  metabolism  are  included  under  this  heading. 

That  there  aro  other  inborn  errors  of  metabolism  to  ho 
established  is  probable,  and  indeed  reference  is  made  to  a 
few  possible  examples,  such  as  the  very  rare  xanthin 
calculi  described  by  .\lexaiuler  Marcet  more  than  a  hundred 
years  ago.  Tho  two  introductory  chapters  on  the  chemistry 
of  tho  species  and  of  the  individual  and  on  tlie  incidence 
and  heredity  of  the  inborn  errors,  in  wliich  the  application 
of  the  Mendelian  principles  is  discussed,  contain  much 
interesting  matter.  The  work,  dedicated  to  Professor 
(Jowland  Kopkins,  "  A  Friend  of  Many  Years,"  represents 
the  high-water  mark  of  scientific  medicine. 


SrUOTCAL  BTSEARES. 
Tub  Pulliologlcal  /'/ii/sio/oy;/  0/  Niiri/icn?  Piscases,'  trans- 
lated by  Dr.  Stam.i:y  Rkimann  finm  the  (iernum  of  Professor 
Host  of  lleidellieig,  i.s  intended  to  supply  the  need  for  an 
exposition  of  KUi'gical  questions  from  a  somewhni  generalized 
patbologieal  point  of  view,  as  is  done,  more  or  less  routinely, 
in  internal  medicine.  It  makes  no  attemiit  to  iiulieate  the 
practical  teeliniiiue  of  surgery,  but  is  devoted  to  a  discussion 
of  tho  principles  underlying  diagnosis  us  well  as  operative 
methoilH.  As  a  guide  to  tho  proper  surgical  measures  to  bo 
applied  in  n  given  case,  it  aims  at  presenting  (he  physio- 
logical elFi'its  of  hurgory,  and  explain  Niiltire's  methoil  of 
ciimpensating  the  elfecls  of  surgical  intervention.  It  is 
often  dillienlt  lo  ol.tain  informiition  on  palhologieiil-physio- 
logiial  <iueslions  connected  with  Nurgory,  since  tho  literature 
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jontaining  this  material  is  scattered  through  numerous 
)eriodicals.  It  has  been  the  object  of  the  author  to  collect 
;his  scattered  material  into  a  single  volume  and  present  it 
n  a  concise  form.  The  article  on  the  stomach  may  bo  taken 
:o  illustrate  the  author's  method  of  handling  this  material. 
Vftor  a  fairly  complete  account  of  the  normal  physiology, 
he  pathological  changes  in  gastric  motility  are  considered, 
ipecial  attention  being  given  to  vomiting,  and,  on  the  basis 
if  the  considerations  adduced,  the  question  of  vomiting 
luring  and  after  anaesthesia  is  discussed  and  the  proposed 
■emedies  examined.  Gastric  pain  is  next  dealt  with — its 
»rigin  generally,  its  relation  to  gastrio  ulcer  and  gastric 
infractions,  and  its  diagnostic  significance.  In  this  oon- 
le.^ion  gastric  crises  and  the  effects  of  nerve  section  are 
»nsidered.  Dilatation  of  the  stomach  from  pjlorospasm 
ind  atony  are  then  dealt  with  and  the  jiatliology  of  acute 
lilatation  discussed  at  length.  Under  the  heading  of  noi-mal 
•epair  the  histology  of  the  healing  of  wounds  of  the  gastric 
nuoons  membrane  is  described  and  its  bearing  on  choice  of 
iutiircs.  Much  space  is  devoted  to  gastro-enterostomy  and 
;he  modifications  of  the  gastric  functions  resulting  from  it, 
x)gether  with  the  complications  that  are  liable  to  follow, 
iuch  as  gastric  ileus  and  jejunal  ulcer.  The  effects  of 
jyloric,  transverse,  and  total  resection  are  considered  in 
similar  detail.  The  chapter  closes  with  a  long  discussion  of 
;he  etiology  of  gastric,  duodenal,  and  jejunal  ulcers  and  the 
Manner  in  which  gastro-enterostomy  promotes  their  healing. 
Other  chapters  treat  of  the  mouth,  salivary  glands,  tongue 
ind  oesophagus,  abdominal  organs,  peritoneum,  pelvic 
jrgans  and  male  genitalia,  thyroid  gland,  chest  cavity,  brain 
ind  spinal  cord,  and  the  extremities.  Each  chapter  is 
ioUowed  by  a  copious  bibliography,  tliat  on  the  stomach 
:onsisting  of  two  hundred  and  sixty  references.  These  are 
»lmost  exclusivelv  from  German  sources. 


AXNALS  OF  MEDICAL  HISTORY. 

Ihe  first  number  of  the  fifth  volume  of  the  Annals  of 
Medical  Uistori/^  has  been  delayed  some  three  months. 
Kdward  Jenner's  portrait  apjjears  on  the  cover,  and  the 
frontispiece  shows  another  and  less  pleasing  representation 
of  the  discoverer  of  vaccination,  whose  life  is  brieflv 
sketched  in  an  editorial  article.  Otherwise  this  instalment 
is  very  wanting  in  the  fine  illustrations  which  the  reader 
has  become  accustomed  to  look  for  in  this  valuable 
periodical.  Dr.  Horace  Manchester  Brown's  scholarly  Mayo 
Foundation  Lecture  for  1921  on  the  anatomical  habitat  cf 
the  soul  traces  opinions  on  this  .subject  from  Hammurabi  to 
Jean  Paul  Marat,  the  physician-revolutionist  of  the  French 
Terror,  who  was  probably  the  last  medical  writer  to  give 
the  soul  a  local  habitation  in  the  body — namelv,  in  the 
meninges.  In  1596  Descartes,  who  at  one  time  believed  that 
the  soul  occupied  the  pineal  gland,  subsequently  considered* 
that  it  pervaded  the  whole  body,  and  rejected  all  material- 
istic ideas  of  the  soul.  Dr.  H.  Viets  contributes  a  note  on 
the  eponymic  history  of  the  ganglion  semilunare  (Gassori), 
showing  that  it  was  first  described  in  1755  by  A.  B.  R. 
Hirsch,  a  pupil  of  Lorenz  Gasser  of  Vienna.  The  dead  but 
significant  controversy  between  Riolan  and  Harvev  is 
briefly  described  by  Dr.  John  Donley.  A  very  interesting 
account  of  William  Edmonds  Horner  (1793-1853),  Professor 
of  Anatomy  in  the  University  of  Pennsylvania  for  twentv- 
two  years  and  the  describer  of  the  tensor  tarsi  muscle  aiid 
the  cartilages  at  the  bronchial  subdivisions,  is  given  bv  Dr. 
AV.  S.  Middleton.  Since  1919,  when  the  256  incunabula  in 
the  library  of  the  College  of  Physicians  of  Philadelphia  were 
catalogued  in  the  Annals,  such  notable  additions  liavo  been 
made  that  Mr.  C.  P.  Fisher  now  publishes  the  descriptions 
of  the  whole,  which  now  totals  332.  Dr.  J.  E.  Sands 
in  a  review  of  an  early  paper  on  malaria,  sliows  that  twelve 
years  before  Laveran's  discovers-  Meigs,  Rlioail,  and  William 
Pepper  recorded  a  malarial  parasite  in  the  first  volume  of 
the  Pennsylvania  Hospital  Reports. 


FAMINE  AXD  PESTILENCE  IN  RUSSIA. 
In  a  recent  pamphlet'  Dr.  P.  Muhlexs,  bacteriologist  of  the 
Tropical  Institute  at  Hamburg,  gives  an  account  of  the 
conditions  he  met  with  in  Russia  when  as  director  of  tlie 
German  Red  Cross  Expedition  ho  visited  that  country  in 
September,  1921.  There  appears  to  bo  little  doubt  that  the 
extent  of  the  famine  and  epidemic  disease  which  devastated 
Russia  in  the  years  1921  and  1922  was  unparalleled  in  the 
modern  history  of  Europe,  although  periods  of  starvation 
followed  by  pestilence  have  been  frequent  in  Russia  since 
the  earliest  times.  As  the  result  of  the  failure  of  the  harvest 
in  1921  it  was  estimated  that  by  April,  1922,  the  number  of 
starving  persons  in  Russia,  including  the  Ukraine,  was 
40  millions.  The  mortality  was  highest  among  children ;  tlie 
death  rate  in  the  first  year  of  life  was  put  at  80  to  100  per 
cent.,  and  in  older  children  at  30  to  40  per  cent.  Substitutes 
for  bread  were  made  from  bark,  acorns,  grass,  straw,  and 
even  clay.  Numerous  cases  of  coprophagia  were  reported, 
particularly  among  children.  Well  authenticated  instances 
of  necrophagia  and  cannibalism  occurred,  as  in  previous 
periods  of  the  history  of  Russia,  especially  in  the  famine 
years  of  1230-31  and  1601-2.  The  diseases  following  in  the. 
train  of  famine  were  hunger,  oedema,  scurvy,  noma,  intes- 
tinal disease-s,  dysentery,  enteric,  and,  most  important  of 
all,  typhus  and  relapsing  fever.  The  last  two  diseases  were 
spread  in  the  crowded  railway  carriages  and  waiting  rooms, 
and  homes  and  camps  for  refugees,  whose  lousiness  beggared 
all  description,  as  well  as  in  common  lodging  houses  in  tlic 
large  towns,  and  also  in  the  hospitals.  Whole  families  fell 
ill  during  the  railway  journey  and  many  died  in  the 
carriages  or  on  their  arrival.  Owing  to  the  disorganization 
of  the  sanitary  service  the  number  of  notifications  did  not 
represent  the  actual  number  of  cases,  but  in  the  Ukraine 
alone  it  was  estimated  that  during  the  first  four  months  of 
1922  tliere  were  137,083  cases  of  typhus,  53,578  of  relapsing 
fever,  and  42,388  of  enteric.  In  1921  alono  there  were 
176,886  cases  of  cholera  in  Russia,  as  compased  with  not 
more  than  50,000  cases  during  the  whole  course  of  the  war. 
No  reliable  statistics  were  available  concerning  malaria. 
Owing  to  the  exhaustion  of  the  population  by  famine  an<l 
disease  the  carrying  out  of  effective  sanitary  measures  was 
practicallv  impossible;  but  Dr.  Miihlens  pays  a  high  tribute 
to  the  Russian  medical  practitioners  and  men  of  science, 
who,  with  the  most  primitive  equipment  and  in  unheated 
laboratories  and  often  without  gas  or  electricity,  were  able 
to  carrv  on  work  of  the  highest  order. 


'Auimts  uf  Mrilirnl  HimoTij.  (.Spring  Numlipr,  1923.)  Vol  v,  No  1 
Eililcd  lly  KraiR-is  R.  Packard,  M.D.  Kow  York  :  PavU  B.  Ho«ber ;  Lon- 
don :  Baillii-re,  Tindall  and  Cox.  1923.  (Cp.  94;  illustrated.  Butwcrip- 
lion    in  Great   Britain   £2  2s.) 


A  TEXTBOOK  OF  OTOLOGY. 
SiK  WiLLi.vM  MiLLiG.ix  and  Dr.  Wy.\tt  Wi.ngrave  have 
produced  a  Practical  Handhook  of  Diseases  of  Vie  Ta/,* 
which  has  some  resemblance  in  style  and  appearance  to  their 
much  larger  work  on  diseases  of  the  ear.  The  new  volume, 
whilst  covering  the  essentials  of  the  subject,  is  less  than 
half  the  size  of  the  otlier,  and  should  prove  useful  to  senior 
students.  The  authors  write  with  experieiice  gained  from 
both  the  clinical  and  pathological  aspects,  so  that  the 
features  which  have  made  the  larger  volume  so  valuable 
as  a  book  of  reference  and  a  permanent  contribution  to 
medical  literature  are  again  to  be  discovered  liere.  Tlie 
most  important  part,  which  refers  to  examination  of  the 
ear  and  nose,  is  well  and  sufficiently  done,  and  if  the  student 
will  read  this  section  with  care  and  put  the  directions  into 
practice  he  will  soon  acquire  a  good  and  systematic  method 
of  examining  patients. 

The  most  serious  criticism  which  must  be  offered  is  the 
lack  of  balance  in  apportioning  .space  to  the  various  su1>- 
jects.  Thus,  although  the  book  only  contains  191  pages 
including  the  index,  the  reader  must  readi  pa.ge  108  before 
penetrating  as  far  as  the  outer  surface  of  the  membrana 
tvmpani.  The  space  given  to  diseases  of  the  middle  car, 
internal  ear,  and  intracranial  complications  seems  therefoi-e^ 
unduly  limited,  whilst  many  rare  conditions  of  the  auricle . 

•Die  Runshclie  Hunger-  tinrf  Seuchenlcalastrophe  in  der  Jahren  1921-1922^ 
Von  Professor  Dr.  P.  Miihlens.  Sonderabdruck  aus  Zcitfchnft  fur 
)/V3»'l^    Band    99.      Berlin:    J.    Springer.     1923.      (Med.    8vo,    pp.    «5: 

^''^FprSclicaJ  ilaiidbooV  of  Diseases  of  Ihe  Sar  for  Stuitentg.  By  William 
Millican  M  D  ,  and  Wvatt  WinRrave,  M.n.  London  :  William  Heinemann. 
1923.     (liemv  8vo,  pp.  191;  72  figures.    12s.  6d.  net.) 
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and  external  ear  are  described  at  some  length :  some  of 
these,  in  fact,  ar«  scarcely  otological  at  all  and  fall  more 
appropriately  within  the  province  of  general  suigery  or 
dermatology.  Tlie  student  wiD.  however,  find  the  help  that 
he  is  likely  to  require  in  any  direction  and  the  book  can 
be  safely  recommended.  The  illastrations,  many  of  which 
are  already  familiar,  are  excellent. 


EPIDEMIC  ENCEPHALITIS. 
Db.  Loiis  Reys's  clinical  study  of  the  acute  stages  of 
epidemic  encephalitis  and  its  sequelae"  is  based  on  his 
observations  of  150  cases  of  the  disease  during  an  epidemic 
in  Strasbourg  and  Lower  Alsace  from  February,  1919,  to 
1921.  His  thesis  contains  certain  additions  to  knowledge : 
he  describes  a  labyrinthine  form  which  may  occur  in 
association  with  other  signs  of  encephalitis  or  indepen- 
dently ;  he  demon<;trates  the  frequency  of  meningeal  reac- 
tions in  the  disease,  and  gives  an  account  of  the  late 
sequelae  of  epidemic  encephalitis.  He  estimates  that 
while  ab<iut  30  per  cent,  of  the  cases  recover  more  or  less 
completely,  70  per  cent,  remain  invalids  for  the  rest  of 
their  lives.  The  most  remarkable  and  frequent  sequel  is 
Parkinsonism,  which  is  almost  always  progressive.  As  this 
sefiuel  may  not  develop  until  two  and  a  half  yeare  after 
the  acute  stages.  Dr.  Revs  urges  that  every  person  who 
has  had  an  attack  of  epidemic  encephalitis  should  be  kept 
under  observation  for  at  least  three  years.  In  discussing 
the  prognosis  of  the  different  varieties  of  the  disease,  he 
states  that  the  lethargic  form  is  the  must  serious,  as  in 
76  per  cent,  of  the  cases  it  ends  in  Parkinsonism.  The 
myoclonic  form  is  the  next  most  important,  as  in  33  per 
cent,  of  the  cases  Parkinsonism  results,  and  in  25  per  cent. 
other  persistent  sc(|Uelae,  such  as  myoclonus.  The  pro- 
gnosis should  be  guarded  also  in  the  pure  labyrinthine 
form,  which  terminates  in  Parkinsonism  in  one  out  of 
every  three  ca-s<>s.  On  the  other  hand,  the  outlook  is  much 
more  favourable  in  the  monosymptumatic  ocular  form. 
Dr.  Reys  excuses  the  absenc-e  of  a  bibliography,  which  is 
u.sually  a  prominent  feature  in  a  Frr'nch  thesis,  on  the  jilea 
that  the  literature  of  epidemic  encephalitis  has  grown  to 
su<li  enormous  dimensions  that  the  enumeration  of  even  the 
most  essential  works  is  impossible. 

Tlic  thesis  is  a  valuable  contribution  to  tho  clinical 
study  of  epidemic  encephalitis,  and  is  all  the  more 
int*-resting  as  consisting  mainly  of  the  author's  original 
obscrrations. 
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stenosis  of  the  pylorus  advises  dilatation  of  the  pylorus  accord- 
ing to  Loreta's  method,  pyloroplasty  or  gastro-enterostomy, 
but  makes  no  mention  of  Rammstedt's  operation  of  simple 
division  of  the  hypertrophied  musculature  down  to  the 
mucous  membrane.  In  the  discussion  of  gastric  analysis 
no  mention  is  made  of  the  fractional  test  meal.  In  addition 
to  the  ordinary  anterior  and  posterior  methods  of  performing 
gastro-enterostomy,  it  would  seem  superfluous  to  describe 
two  others  which  are  never  done  nowadays.  Excision  of  the 
stomach  is  to  be  done  on  the  lines  evolved  by  Billroth.  For 
the  operation  of  colostomy  a  small  piece  of  iodoform  gauze  is 
to  be  passed  through  the  mesentery  of  the  colon  for  securing 
the  spur,  and  Murphy's  button  is  commended.  AH  the 
varieties  of  hernia  are  fully  described  and  illustrated. 
Bassini's  and  Kocher's  methods  are  advocated  for  the  radical 
cure  of  inguinal  hernia.  In  the  operation  for  femoral  hernia 
the  whole  thickness  of  the  pectineus  is  divided  and  the  uppei 
part  stitched  to  Poupart's  ligament  to  obliterate  the  crural 
canal.  The  chapter  on  genito- urinary  surgery  is  perhaps  the 
best ;  most  of  the  recent  investigations  on  the  renal  function 
are  mentioned.  The  remainder  of  the  book  deals  with  the 
extremities,  fractures,  dislocations,  deformities,  joiuts,  and 
a  short  description  of  the  various  amputations  and  ligature 
of  vessels.  The  treatment  of  fractures,  according  to  the 
diagrams,  seems  complicated  and  the  splints  insecure. 

Br.  Is.\BEL  Emslie  Hutton  has  written  a  small  book  on 
The  Hygiene  of  Marriage,'-^  which  gives  in  clear  language  and 
in  sufilcicnt  detail  an  outline  of  the  physiology  of  ses 
functions  and  much  sensible  advice  on  conjugal  relation- 
ships. As  Professor  Louise  Mcllroy  observes  in  an  appre- 
ciative foreword  to  the  volume,  "The  medical  profession 
realizes  how  much  has  to  be  learnt  by  the  pure  and  clean 
minded  before  marriage  cau  be  successfully  undertaken  ;  it 
is  obviously  the  most  moral  who  aro  tho  least  experienced." 
This  book,  we  consider,  is  one  which  could  with  advantage 
be  recommended  by  medical  practitioners  as  suitable  for 
parents  to  baud  to  sons  or  daughters  who  are  about  to  marry. 
The  language  is  quiet  but  explicit,  tho  taste  and  tone  are 
unexceptionable,  and  the  information  is  generally  in  accord- 
ance with  scientittc  kuowledge.  In  the  short  chapters  on 
birth  control  and  methods  of  contraception  Dr.  Hutton 
handles  a  difficult  subject  with  common  sense  and  discretion. 

The  fifth  edition  of  Dr.  Elizabeth  Bundt's  Textbook  0/ 
Anatomy  and  I'hysiology  for  Training  Schools  and  other 
Educational  Institutions"  has  been  revised  by  Professor 
Martha  Tracy  and  Dr.  Grace  Watson,  both  of  PhiUidelphia. 
It  is  not  a  book  having  any  medical  pretensions,  but  appears 
well  adapted  to  the  purpose  for  which  it  has  been  couipilcd. 

Green's  Manunl  of  Pathology  and  Morbid  Anatotny  has 
been  well  known  to  many  generations  of  medical  students. 
The  original  edition  appeared  in  1871  and  constituted  almost 
tho  llrst  systematic  Introduction  to  English  students  of 
tho  cellular  pathology  associated  with  the  name  of  Yirchow. 
It  must  bo  a  source  of  gratillcatlou  to  Dr.  Thomas  Uenry 
Green  to  see  his  literary  olTspriug  attain  its  jubilee  aud  to 
know  that  it  is  still  appreciated  by  successive  generations  of 
students.  The  present  is  tho  thirteenth  edition,"  revised  and 
enlarged  by  Dr.  W.  C.  Bos.VNijOKT  and  Dr.  G.  S.  Wll.soN. 
Tho  general  features  of  tho  book  remain  unaltered,  but  a 
considerable  amount  of  new  material  bus  been  addetl  and 
many  porlloiiH  liavo  been  practically  rewritten.  Tho  illus- 
trutious  now  nuiiilier  nearly  250  and  thero  aro  several  new 
coloured  plates.  The  medical  sluilent.  is  supplied  in  this 
book  with  a  solid  fouudatlou  of  morbid  anatomy  and  patho- 
logy on  which  to  base  his  clinical  and  Iherapeuticul  pruollco. 

Tho  forty-flrst  Issno  of  tho  Kmpire  Municipal  Directory 
and  year  Hoch'o  ulTordH,  liko  its  pri-decossors,  a  convenient 
Huinmary  of  much  useful  Inforniatlon  not  readily  acccHHlblo 
elHowhero.  The  lists  of  muuicipal  autborillcH  and  their  chief 
olllcer.i  throughout,  tho  Empire  and  tho  HUiuiiiaricB  of  logislft- 
thin,  orders,  rogiiliitions,  aud  d<piirliiienlul  circulars  uftectlug 
local  authorlllcH  have  been  bruught  uii  to  dalo.  A  list  of 
iiniverBltleH  and  collogOH  granting  denrees  and  diplomas  In 
public  health,  with  details  of  tbo  courses  oltenil,  notes  of 

I'lhr  //i/ofrao  n/  MtirHoB*.  Hy  ImiliKl  KiiihIIo  Mutton.  M.I).  Willi  a 
r,.i.«..r.l  l.y  Pro(.  •.L.ir  A  I.imiIiio  M.IIk.)  ,  .M.I)..  D.Ho.  l,.iiili>n  ;  Willlikui 
IlKlli.  innnntMr.ll.Bl   11.  (.K«l,  Mil      lO.'J,     (Piiiil  8vo.  pp   II J      On,  Ilrt  I 

"  irjiltiHtkol  ilnii(i»iii/ati<l  J'/ii(«ioli>(iv  tor  Troiiuna  tichixii  and  vlhtr 
Kituenlwmil  Intltiutlom.  Uy  Kllr«liutli  K.  Hunily.  M.D.  Klflli  «'ilitloo. 
rrvl.ivl  mill  rnlniKid.  I.onilon :  J.  ond  A.  Cliiirolilll.  (Doniv  8vo, 
pp.  <v   •  443.     Ua.  61.  llnt.l 

"  <)rrfM'»  JUdMiiiil  •■/   Pallioluu  "i"!    Mnrhiil    Auiilomv.     TlilrU-pnlh 

f<mi..ii.   iiv I  mill  .■iilnrmil.     II)    \V.    r    ll..«nn.iii.l.  M   \  .   M.lVOT..n., 

I-  11  .     11.1     mill  (I    H    WIUon.M.I).  M  ll.f.l-.,   ll.l'.II.I'OiKl.     I.11I1.I0U  : 

■  ill,  •III  Ciix.    Vm.    (DpiiuUm),  pp.  vlll  1  121;  7  iilutoM,  a44 
■  I 

■  MuMir^lkiinirMlori/ mill  V«irflo.iI( /or /.W<-«.  Iiondoni 
h*iiiUi>  rubllalilnn  (oniPKDy.  I,t<l  .   •,  nr«am'i  Uulldlnili.  K.U.4> 
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the  principal  legal  decisions  aflecting  public  health  and  local 
government,  are  amongst  the  new  features  included  in  this 
year's  edition. 

Stories  founded  on  medical  practice  are  common  enough, 
but  iu  The  Adventures  of  a  Private  h'urse,^''  by  Miss  Eva. 
RIDDOCK,  we  have  an  example  of  a  similar  work  written  by 
J,  nurse.  The  book  consists  of  fourteen  chapters  dealing 
Pi'ith  her  life  with  various  patients.  Though  the  style  is 
somewhat  pedestrian,  the  stories  are  vivid  and  convey  an  air 
of  sincerity. 

The  last  edition  of  the  Financial  Times  Investors'  Guide  was 
issued  towards  the  close  ot  1913.  Since  that  date  the  war 
and  the  subsequent  unstable  state  of  affairs  have  made  it 
impossililo  to  prepare  a  new  edition  which  would  fulfil  any- 
thing like  its  origiual  purpose.  The  new  edition  (price  3s.  6d.) 
contains  information  that  should  be  possessed  by  everyone 
who  has  dealings  iu  money  matters.  It  is  given  in  a  form 
that  can  be  readily  understood  by  those  who  have  no  technical 
knowledge.  Separate  chapters  are  devoted  to  the  various 
classes  of  securities.  The  book  appears  to  be  a  reliable  guide 
for  tliose  who  plan  their  investments  on  non-speculative  lines. 
Present  holders  o(  the  old  railway  stocks  will  find  a  useful 
table  giving  the  names  and  amounts  of  stock  in  the  new 
companies  to  be  given  in  exchange  for  each  £100  of  stock  ot 
the  old  companies. 

^^' The  Adventurea  of  a  Private  Nurfe,  By  Eva  Riddock.  London:  The 
Bciemific  Press,  Ltd.    1925.     (Cr  8vo.  pp.  240.    3i.6d.net..) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

CoCK-rp  Wkist  Splint  of  Duralumix  ^YIRE. 
Mr.  a.  Wilfrid  Adams,  M.S.,  F.R.C.S.,  Assistant  Surgeon, 
Bristol  Royal  Infirmary,  writes  :  The  purpose  of  tlie  splint  is 
to  secure  dorsiflexion  of  the  wrist.  This  is  the  posture  naturally 
assumed  by  the  hand  in  grasping  an  object,  and  is  recognized  as 
the  optimum  position  for  ankylosis,  since  the  grip  is  ineffectual 
if  the  wrist  is  not  dorsiflexed.  When  ankylosis  is  a  possible 
sequel  it  is  imperative  during  healing  that  the  joint  should  be 
maintained  in  this  optimum  position. 

The  splint  consists  of  two  side  wires  with  cross  bars  ventrally 
at  palm  and  upper  forearm,  with  dorsal  strap  over  the  wrist. 
The  framework  is  made  of  duralumin  wire  4  mm.  in  diameter. 
For  an  average  man  a  continuous  length  of  25  in.  is  adapted  to 
the  sides  of  the  forearm  crossing  the  front  of  the  palm. 

On  the  outer  aspect  the  wire  commences  at  the  junction  of  the 
upper  and  middle  thirds  of  the  forearm  and  passes  in  contact 
with  the  latter  straight  to  the  wrist-joint.  There  it  is  bent 
outwards  and  dorsally  to  adapt  it  to  the  back  of  the  first 
interos-seous  space  till  it  reaches  the  cleft  between  thumb  and 
forefinger,  leaving  the  thiunb  free.  This  angle  should  be  deter- 
mined by  placing  the  hand  in  the  position  which  it  normally 
assumes   in  making  a  fist.     With  the  necessary  slight  obliquity 

the  wire  is  next  car- 
ried across  in  front  of 
the  heads  of  the  meta- 
carpal bones  to  the 
ulnar  margin  of  the 
hand  along  which  it 
proceeds  to  the  wrist ; 
and  following  the  inner 
aspect  of  the  forearm 
finishes  on  a  level  with 
the  outer  wire.  It 
should  be  noted  that 
painful  pressure  results 
if  the  wire  is  not  bent 
well  away  from  the 
base  of  the  first 
metacarpal. 

If  the  splint  be  used 
to  regain  extension  in 
a  partly  ankylosed  wrist 
the  wire  is  adapted  to 
the  flexed  position  and 
can  be  bent  up  later  as 
the  deformity  yields  to 
the  steady  pressure  of 
the  dorsal  strap. 
Joining  the  upper  2  inches  of  the  wires  and  curving  round  in 
front  of  the  forearm  is  a  thin  duralumin  trough  covered  witli 
leather.  This  holds  the  upper  ends  of  the  lateral  wires  rigidly 
apart  and  automaticall.y  maintains  apposition  with  the  arm 
owing  to  the  tendency  of  the  hand  to  flex  and  so  tilt  the  trough 
dorsally.  A  strap  and  buckle  pass  over  the  back  of  the  forearm 
at  this'  level.  To  the  ulnar  wire  at  the  wrist  is  attached  a 
second  strap  with  buckle.  This  passes  over  the  back  of  the 
lowest  inch  of  the  forearm,   round  the  radial  wire,  and  then 


The  splint  is  shown  with  thumb  ring 
in  the  above  diagrams;  in  the  upper 
from  the  radial  aspect.  Chamois  pads 
from  the  ulnar  and  in  the  lower 
and  buckles  are  omitted  from  lower 
diagram. 


doubles  back  again  to  the  buckle  on  the  inner  side ;  on  the  tight- 
ness of  this  depends  the  degree  of  dorsiflexion  of  the  wrist. 
Where  greater  security  is  desired  at  tliis  point,  as  in  CoUes's 
fracture,  the  strap  completely  encircles  the  limb.  Small  chamois 
leather  pads  are  attached  to  the  straps  where  they  press  on  the 
limb,  also  leather-covered  padding  surrounds  the  oblique  palmar 
bar.  When  used  fur  nerve  lesions  of  the  extensors  the  outer  end 
of  the  palmar  wire  is  bent  into  a  half-circle  in  which  the  thumb 
rests  and  is  kept  extended,  so  relaxing  the  extensor  longus 
poUicis,  It  is  desirable  in  all  and  essential  in  some  cases  that 
the  splint  be  made  to  measure.  For  this  Messrs.  Ferris  and  Co., 
Bristol,  require  an  outline  of  the  hand  and  forearm  traced  on 
paper,  palm  downwards. 

The  dorsal  wrist  strap  is  adjustable  and  presses  the  wrist 
forward,  causing  the  required  degree  of  dorsiflexion  at  the  joint, 
the  palm  and  forearm  being  fixed  where  they  rest  against  the 
unyielding  frame  ends.  "■ 

Indications  for  Use. 

A.  To  support  the  wrist  dorsiflexed  during  some  healing 
process,  as  for  instance — 

1,  Sprains  and  injuries  to  bones  about  the  wrist  as  in 
Colles's  fracture,  fractured  carpal  or  metacarpal. 

2,  During  healing  of  wounds,  either  accidental  or  surgical, 
such  as  tendon  transplantations  or  ganglionectomy. 

3,  Inflammatory  affections  such  as  occupational  tenosyno- 
vitis, painful  rheumatoid  affections,  and  tuberculous  or 
septic  infections. 

B.  To  correct  the  deformity  of  a  dropped  wrist — 

1.  Paralytic  dropped  wrist — when  a  splint  is  needed  for 
months  or  years, 

2.  Partial  fibrous  ankylosis  of  the  wrist  in  a  dropped 
position  following  paralysis  or  inflammatory  lesions. 

Special  Advantages  claimed  for  the  Splint. 

1.  It  is  comfortable  to  wear  and  inconspicuous. 

2.  It  is  lighter  than  other  forms  of  cock-up  splints  and  yet  is 
of  adequate  strength.  The  weight  of  a  splint  made  for  a  man 
is  only  6  oz.,  which  is  so  distributed  as  to  be  scarcelj'  perceptible 
to  the  wearer. 

3.  It  does  not  prevent  the  use  of  the  digits  for  grasping  and 
the  wearer  can  dress  himself,  feed  himself,  write,  shake  hands, 
etc.  A  minimum  of  worry  from  splinting  is  entailed.  These 
are  important  factors  when  the  patient  is  undergoing  treatment 
lasting  for  months  and  where  intermission  would  be  disastrous. 

4.  The  need  for  removal  of  the  splint  is  greatly  reduced  in 
cases  where  dressings  have  to  be  changed,  as  the  surface  of  the 
part  is  almost  entirely  exposed. 

An  Improved  Antrdm  Explorisg  Trocar  asd  CAjrarLA. 
Mr.  H.  Mortimer  Wharry,  F.R.C.S.,  Laryngologist  to  the  Mount 
Vernon  Hospital  for  Diseases  of  the  Chest,  writes:  In  the 
antrum  trocar  described  below  I  believe  I  have  been  able  to 
combine  the  simplicity  and  directness  of  the  ordinary 
straight  trocar  and  cannula  with  two  points  of  safety 
and  convenience  which  have  not  hitherto  been  obtained 
without  unnecessarily  complicating  the  instrument.  First,  in  punc- 
turing the  medial  wall  of  the  antrum  below  the  inferior  turbinate 
I  pre%-ent  tlie  instrument  from  penetrating  or  hitting  any  of  the 
further  walls  by  means  of  a  small  ring  placed  round  the  cannula  at 
a  distance  of  1/2  inch  from  its  distal  end,  and  5/8  inch  from  the 
point  ot  the  trocar;  this  ring  is  very  small  and  inconspicuous,  m 
no  war  adding  to  anv  difficulty  in  manipulating  the  instrument 
inside  the  nose,  but  is  quite  sufficient  to  check  the  instrument.     The 


second  point  is  one  of  convenience,  and  consists  in  an  improved 
joint  between  the  nozzle  of  the  syringe  and  the  cannula.  It  some- 
times happens  with  the  ordinary  joint  that  when  extra  pressure  is 
required  from  the  syringe,  the  nozzle  flies  out  and  the  lotion  is 
squirted  everywhere."  The  improved  joint  can  be  held  together  by 
the  fiu"cr  and  thumb  with  the  utmost  security.  Provided  that  the 
antrunT  is  punctured  in  the  right  place,  and  the  Higgiiison's 
syringe  tied  lirmly  to  the  nozzle,  I  believe  this  to  be  an  "  accident- 
proof  "  instrument.  It  was  recently  shown  at  the  Laryngological 
Section  of  the  Royal  Society  of  Medicine.  This  instrument  is  not 
safe  for  sphenoidal  puncture  as  the  guard  is  too  far  back,  but  an 
instrument  made  by  the  same  makers  has  a  guard  3/8  incli  from 
the  point  of  the  trocar,  and  is  suitable  for  the  sphenoid.  I  am 
indebted  to  Messrs.  Mayer  and  Phelps  for  the  excellent  way  tl.ey 
have  carried  out  my  design^ 
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CHARLES    GABRIEL    PKAVAZ. 

Very  little  is  heard  of  orthopaedic  practitioners  before  the 
time  when  Stromeyer  recalled  the  atteiitjou  of  surgeons  m 
deformities  and  their  treatment.  In  this  country  Chessher's 
name  has  survived,  thanks  among  others  to  George  Eliot, 
but  we  only  have  allusions  to  him  and  his  methods.  Sha>v 
and  Harrison,  especially  the  former,  were  pioneers  in  the 
treatment  of  deformities  in  the  first  generation  of  the  nine- 
teenth century.  A  name  which  arises  in  one's  memory 
is  that  of  T.  Sheldrake,  who  was  consulted  by  Byron  after 
another  man  of  the  same  name  hud  failed  to  cure  the  poet. 
Sheldrake  bulks  large  in  the  early  is.sues  of  the  Lancet.  In 
the  volume  for  1828-29  there  are  nine  c-oniniuuications  from 
this  gentleman,  some  of  them  of  considerable  length,  with 
a  commendatory  note  from  the  editor ;  yet  from  all  this 
mass  of  verbiage  it  is  impossible  to  gather  what  means  lie 
employed  to  achieve  the  cures  of  club-feet  of  which  lie 
boasted.  Sheldrake  asserted  that  he  had  studied  iiiidor 
tlie  Hunters  and  others,  although  he  had  no  legal  qualifica- 
tions. Despite  the  sponsorship  of  Mr.  Wakley,  we  must 
conclude  that  his  methods  were  those  of  a  quack. 

A  very  different  personage,  and  of  a  later  generation 
than  Sheldrake,  was  the  Erench  orthopaedist  Pravaz,  who 
is  best  known  as  the  inventor  of  the  syringe  with  a  hollow 
needle  which  lia.s  .since  been  known  by  his  name.  This 
was  devised  by  him  in  order  to  inject  iron  perchloride  into 
an  aneiirysm.  an<l  it  was  the  parent  of  all  the  needles  and 
syringes  so  widely  vised  for  aspiration  and  injection  at  tlio 
present  day.  At  first  the  needle  was  made  in  two  halves 
which  were  soldered  or  brazed  together,  hut  after  the  war 
of  1870  the  well  known  surgical  instrument  maker 
C'harriere  bought  from  the  French  fiovernment  its  .sto<k 
of  mitrailleuse  barrels  and  drew  them  out  into  hvpo- 
dermic  needles,  thus  affording  a  striking  analogy  to  tlic 
]irophe<-y  of  Micah.  Attention  has  recently  been  called  to 
the  importance  of  the  work  of  Pravaz  by  Dr.  Grangcc  of 
Aix-les-Hains  in  the  Jtmie  ih  TlifniiiriilUjur  Moilniii 
lUunlrce.  This  writer  gives  the  credit  of  having  been  the 
first  to  use  siibcutaiieciiis  injection  of  a  drug  to  a  Scottish 
surgeon    named    Wood,    whom    we    are    unable    to    identifv. 

Pravaz  was  born  in  1791  in  the  south-east  of  I"' ranee,  and 
be«ame  Doctor  of  Afedicine  at  Paris  in  1824.  Connected 
by  marriage  with  the  |(r<)prietre-s  of  a  girls'  .school,  l.c 
att4!ndi-rl  tlic  pupiU  profcsionully  and  tliu.s  had  his  atten- 
tion direcU'il  to  the  trcutnient  of  HcoliosiH,  and  iiltiniHtelv 
tho  girls'  hchool  b<-eaine  an  orthopaedic  inxtitiite.  lie 
cannot  have  liu<l  a  \ery  extensivi'  experience  of  cur^uture 
of  the  npine  when,  in  1H27,  he  puhiislied  his  Mrthmh 
Mtmrrllr  jxiur  /(•  IriiHrinrnl  tir;  >/f  rinh'oii.i  dr  In  I  iilnniii- 
TtiUUriilr.  Nevertheles*  this  Imok  and  bis  clinical  work 
were  favourably  reported  upon  by  a  comMiis.siiiM  of  the 
Academy  of  Medicine  in  IH*).  In  it  be  describeil  his  pro- 
gruHsive  extension  U-d,  which  figured  later  in  his  treatiiii'Mt 
of  coDgenital  (li»locntion  of  the  hip;  he  paid  tribute  to  tin- 
Work  of  Ilaiiiprii'ld,  .Sbau ,  and  other  surgeons  of  this 
country,  whoso  foggy  sky  and  ilamp  cliinute  favour  ^so  he 
kayo)   the   production    of   deforniilies. 

Hut    Priiiii/'-.   chief   <  laiin   lu   ri-nieinbraiice   as  un   ortlio- 
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the  advaiiei'  he  imidi-  in  the  trealnient  of 

Hull  of  the  hip.      Aci'ordiiig  to  Malgaigiie, 

had    published    in    1835    an    account 

■  lefiiriiiity   of   wliK-h   tin-  cure   was   Hiiiil 

UCcaiMU-N  were  gelierully   regjirdeil 

'.  UHik  up  the  ipieNtirin,  and  after 

'•  wbii'li  iifterwnriU  relapsed, 

■  if    Meili"iiie    ill    1m;)m   n   ^irl 

The  Aradeinv 

iiltlioiigli  Or, 

■   liiol   ri-inoved  hi« 

'I  with  III.,  iiietliiid, 

•"    'I    I'niluiur 

lileh     he    gave 

.  ,.  ..■■-,.      I,.  ,,,..,,   ,,,,     .„,.,  g<  j'uhlienlioii 


of  this  monograph  and  his  death  he  treated  eight  more 
cases,  making  twenty-seven  in  all,  with  a  percentage  of 
success  at  least  as  high  as  that  attained  nowadays,  if  we 
are  to  credit  the  testimony  of  the  numerous  surgeons  who 
examined  a  number  of  his  patients  some  years  after  their 
cure. 

Pravaz  alone  in  his  time  seems  to  have  seized  upon  some 
at  least  of  the  principles  by  which  congenital  dislocation  of 
the  hip  can  be  cured.  He  relied  on  long-continued 
extension  with  weights  amounting  in  some  cases  to  more 
than  40  lb.,  after  which  he  reduced  the  dislocation  by 
abduction  and  pressure  on  the  great  trochanter  and  main- 
tained the  reduction  in  the  abducted  position  by  means  of 
a  belt.  He  .seems  to  have  realized  thoroughly  the  necessity 
of  re-forming  the  articulation  of  active  movements  of  the 
thigh  and  consequent  pressure  and  friction  of  the  femoral 
head  in  the  acetabulum.  All  these  measures,  except  the 
first,  are  now  recognized  as  right  and  necessary.  Pravaz 
had  not  the  advantage  of  u.sing  plaster-of-Paris,  which  was 
then  only  beginning  to  he  employed  by  Bouvier  in  Paris 
for  the  treatment  of  club-foot,  and  his  apparatus  appears 
to  have  been  elaborate  and  difficult  to  manage.  There  can 
he  no  doubt  of  tlie  functional  value  of  his  results  in  many 
ca.ses,  and  if,  as  Professor  Nove-Jossorand  of  Lyons  has 
recently  suggested  {limie  d'Orfhopcdic,  ilay,  1921),  his 
cures  were  not  genuine  reductions,  but  anterior  trans- 
positions, his  patients  were  nevertheless  immensely  bene- 
fited thereby. 

When  Pravaz  died  his  success  was  still  disputed  in  Paris 
and  elsewhere.  Malgaigne  in  his  classical  work  on  frac- 
tures and  dislocations  .stated  that  he  had  not  seen  any 
of  the  cured  cases.  Gillebert  D'Hercourt,  the  ]>upil  and 
successor  of  Pravaz,  continued  his  practice  at  Lyons  and 
publi.shed  a  number  of  pamphlets  vindicating  the  methml 
and  its  author,  hut  gradually  both  fell  into  neglect  and 
oblivion.  This  neglect  is  hard  to  explain.  Possibly  if  the 
orthopaedic  institute  had  been  in  or  near  Paris  it  wouhl 
have  won  greater  apjircciation  and  the  profession  of  the 
(apital  would  have  had  better  opportunities  of  testing  the 
worth  of  Bouvier's  di<ta,  that  congenital  dislocation  of 
the  hip  was  incurable  and  that  no  ca.se  had  been  ciired. 
Houvier  was  at  that  time  a  great  authority  on  orthopaedic 
surgery  and  his  influence,  coupled  with  tho  conii)li'xity 
and  long  duration  of  Pravaz's  treatment,  probably  retarded 
progress  for  forty  years,  that  is  until  Pacci  rediscovered  tho 
principles  of  Pravaz,  and  Lorenz  added  to  tliein  and  im- 
proved their  application  by  using  plaster-of-Paris.  What- 
ever the  cause,  it  is  a  tragedy  that  nearly  two  generations 
of  hip-luxated  cripples  shouhl  have  been  deprived  of 
benetits  such  as  they  might  have  enjoyed  had  the  work  of 
Pr:\vaz  been  carried  on.  E.  M.  L. 


MINEHS'   NYSTAGMUS. 

TiiK  Miners'  Nystagmus  Committee  appointed  in  1920  b* 
the  Medical  Hescarch  Council  was  invited  by  tho  Home 
Dtfiee,  and  lut<'r  by  the  .Secretary  for  Mines,  to  give  special 
atteiitliui  to  the  great  increase  which  was  taking  place 
in  the  claims  for  compi-nsation  due  to  miners'  nystagmus. 
Tin-  Committee  issued  a  first  n-port  about,  fifteen  moiilli.; 
ago,  it  deiill  generally  with  the  subject  of  miners'  nyslng- 
niiis  as  an  occupational  disease.  Its  main  conclusions,  whidi 
wen-  given  at  some  b'ligth  in  our  columns  of  April  22iiil. 
1922,  wore  that  the  essential  fai-tor  in  the  piddui-tion  of 
millers'  iiystagiiMiN  ih  deficient  illiiminnt ion,  due  to  the  low 
illiimiiialiiig  power  of  the  safety  lamps  generally  used  ;  that 
workers  at  the  .iial  fiui'  are  more  Blfecl<>d  than  other 
iiiidergroiiiiil  workers;  aiul  that  distinct  signs  of  nvstngmus 
are  present  in  11  large  propcutiiui  of  coal  miners,  though 
only  in  11  small  proportion  do  the  syuiptoiiis  <<ver  becoiiio 
HO  M'veie  as  to  ciiiise  iiveii  temporary  iiKiipiicily  for  uiidei"- 
groiiiid  work.  The  Conimillee  rocom mended  that  tlia 
Ktiiiidard  of  illiiiiiiiiiit ion  should  be  improM-d  by  the  usO 
of  ilii'  electric  cap  hinip,  or  sonw  other  method  wliiili  brings 
the  light  near  the  Working  area  without  shining  dirertly 
iiilo  the  even,  iiiid  by  iiii  increiiKK  of  wliitcHiisliiiig  iiiid 
sloiie-dtlxting. 
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Tho  Committee  has  now  issued  a  setond  report'  treating 
f  "  incapacity  resulting  from  miners'  nystagmus  and  the 
plative  importance  of  errors  of  refraction  in  miners' 
ystagmus."  Roth  sections  are  hy  Mr.  0.  H.  Pooley, 
'".R.C'.S.,  of  Sheffield;  tlie  introchution  states  that  Dr. 
'.  L.  Llewellyn  has  given  his  help,  and  that  the  Committee 
i  in  entire  agreement  with  the  views  expressed. 

The  report  makes  it  clear  that  a  distinction  must  be 
rawn  between  the  ])resence  of  physical  signs  distinctive, 
f  miners'  nystagmus  and  the  existence  of  incapacity  aris- 
ig  therefrom.  Many  observers  in  various  countries  have 
auiid  that  a  large  proportion  of  underground  miners  while 
till  at  work  exhibit  signs  of  miners'  nystagmus,  which, 
'  coiiiiAiiincd  of,  might  establish  a  claim  for  compensation, 
n  America,  where  no  compensation  is  given,  little  is  heard 
f  the  existence  of  the  disease.  In  Germany  the  incidence 
f  claims  was  0.3  per  cent,  to  1913,  but  on  limiting  com- 
ensation  to  the  .serious  cases  it  has  fallen  to  0.03.  In 
(elgium,  witii  a  uniform  method  of  compen.sation  the  inci- 
ence  has  remained  at  0.2  to  0.4  per  cent.  In  England  the 
dmission  of  cases  of  psychoneurosis  to  comjiensation  in- 
reased  the  incidence  of  claims ;  the  rise  and  fall  of  wages 
nhilst  compensation  remained  unaltered)  was  reflected  in 
lie  number  of  claims:  as  the  n\imber  of  claims  for  incapa- 
ity  increased,  the  duration  of  the  cases  extended,  so  that 
lie  percentage  of  claims  in  each  year  which  la.sted  for  four 
eeks  and  over  grew  larger.  It  is  such  factors  as  these 
hat  increase  the  claims,  for  "there  is  no  sound  evidence 
f  increase  in  the  clinical  entity,  miners'  nystagmus." 

Definite  visible  oscillation  of  the  eyes,  permanently 
resent  when  the  eyes  are  above  the  horizontal  level,  is 
he  common  Continental  standard  of  incapacity.  In  Eng- 
jnd  compensation  may  be  awarded  on  a  claim  "  whether 
he  symptom  of  oscillation  of  the  eyeballs  be  present  or 
ot  "  ;  the  definition  does  not  distinguish  between  incapa- 
ity  due  s.)lely  to  miners'  nystagmus  and  incapacity  due  to 
ther  causes,  such  as  hysteria,  etc.,  in  miners  who  attribute 
heir  incapacity  to  miners'  nystagmus. 

On  the  Continent  miners  only  stop  work  for  severe 
ttacks;  the  great  majority  return  to  work  in  a  few  weeks; 
nything  like  a  year's  absence  is  quite  abnormal.  The 
'ommittee  visited  Belgium,  where  miners'  nystagmus  is 
5oked  upon  as  a  benign  affection,  recovery  from  which  is 
xpected  in  a  short  time  ;  yet  the  cases  observed  presented 
he  same  clinical  features  as  those  in  this  country,  while 
len  were  .seen  working  hajipily  with  well  marked  signs  of 
he  disea.se.  When  the  British  and  Continental  standards 
•ere  similar  our  miners  worked  much  as  they  do  now 
broad  I  with  the  altered  British  definition,  to-day  a  large 
nd  ever-increasing  number  claim  and  obtain  compensation, 
lany  for  long  periods.  Figures  are  given  upon  which 
hese  conclusions  are  based. 

"  The  contrast  between  the  length  of  incapacity  on  the  Continent 
nd  in  this  country  challenges  attention,  and  indicates  that  the 
conomic  problem  of  nystagmus  lies  far  more  in  an  undue  proirac- 
lon  of  disability  claims  than  in  the   ninnber  of  original  claims." 

*'  We  have  ourselves  known  miners  drawing  compensation  for 
3'stagmus  who  were  incapacitated  by  such  conditions  as  nielan- 
iolia,  general  paralysis  of  the  insane,  valvular  disease  of  the 
eart,  hemiplegia,  paralysis  agitans,  bronchitis,  and  an  injured 
nee.  These  men  had  been  able  to  work  notwithstanding  the 
scillation  of  their  eyes  until   other  troubles  appeared." 

"  The  standard  for  certification  in  vogue  in  this  country  un- 
oubtedly  lends  itself  to  misuse,  and  we  consider  it  should  be 
Re  red. 

"We  recommend  that  miners  should  be  considered  to  have  nystag- 
uis  sufficiently  severely  to  be  certified  for  compensation  if 
sciilation  of  the  eyes  is  constantly  present  even  when  tito  miner 
I  looking  at  or  below  the  horizontal  level  in  daylight,  or  if  it 
frsists  for  five  minutes  in  a  good  light  with  the  eyes  at  the 
orizontal  level,  after  it  has  been  induced  by  darkening  the 
oom   and  using  suitable  exercises." 

In  the  .second  part  of  this  report  are  given  the  refrac- 
ions  in  130  cases  of  miners'  ny.stagmus  and  of  normal 
iiiners.  The  analysis  disclo.ses  no  relation  between  errors 
f  refriiction  and  nystagmus:   the  "  errors  of  refraction  in 

u 
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themselves  have  no  effect  whatever  either  on  the  incidence 
of  miners'  nystagmus  or  on  the  age  at  which  incapacity 
commences  from  miners'  nystagmus."  This,  conclusion 
corresponds  to  that  of  earlier  invi-stigators,  such  as  Snell, 
Dransart,  Stas.sen,  and  Coppez,  anci  is  in  conflict  with 
Anderson,  who  in  1920  contended  that  errors  of  refradiou 
are  the  principal  cause. 


THE  FELLOWSHIP  OF  MEDICIXE  AND  POST- 
GRADUATE EJ)l  CATION. 

Thk  report  presented  to  the  annual  meeting  of  the  Fellow- 
ship of  Medicine  .and  Post-Graduate  As.sociation  by  the 
honorary  secretaries,  Mr.  Herbert  J.  Paterson  and  Dr. 
Henry  MacCormac,  was  as  follows: 

"  Since  the  period  covered  by  the  last  report  of  your  honorary 
secretaries,  160  post-graduates  have  been  enrolled.  Of  these  50 
were  resident  in  Great  Britain,  61  from  the  Colonies,  and  th.! 
remainder  from  the  United  States,  the  Continent  of  Europe  and 
such  distant  lands  as  China,  Syria,  South  America,  and  Barbadcs. 
Special  courses  have  again  been  given  by  the  following  hospitals  ; 
The  Prince  of  Wales's  Hospital,  the  Infants'  Hospital,  t'le 
■Children's  Clinic' — Western  General  Dispensary,  National  Hospit;  1 
for  Diseases  of  the  Heart,  the  London  Lock  Hospital.  In  Sepler..- 
ber  last  a  very  successful  course  in  General  Medicine  was  given 
by  several  of  the  post-graduate  hospitals  combined  with  Middlesex 
and  St.  George's  Hospitals.  Thirteen  post-graduates  were  enrolled 
for  the  course.  By  the  kind  permission  of  the  Royal  Society  of 
Medicine  the  series  of  weekly  lectures  has  been  continued  at 
intervals.  Many  well-known  physicians  and  surgeons  have  been 
good  enough  to  deliver  lectures,  and  the  average  attendance  hts 
been  thirty. 

"Since  Jauuary  1st, 65  new  members  of  the  Fellowship  have  been 
enrolled,  and  the  number  of  regular  annual  subscribers  is  now 
150.  That  the  work  of  the  Fellowship  of  Medicine  continues  to 
fill  a  definite  want  is  evident  from  the  large  number  of  apprecia- 
tory  letters  received  from  those  who  have  availed  themselves  01 
the  facilities  provided. 

"  Towards  the  close  of  the  year,  representatives  of  the  variovs 
Post-Graduate  Hospitals  put  forward  some  valuable  suggestions  to 
the  Fellowship  of  Medicine  for  closer  co-operation  between  the 
Fellowship  and  the  various  hospitals.  These  suggestions  were 
warmly  welcomed  and  adopted  by  your  Coimcil,  a  special  com- 
mittee being  appointed  to  carry  them  into  effect,  and  as  a  result 
vigorous  efforts  for  the  furtherance  of  the  aims  of  the  Fellowship 
are  being  made.  The  constitution  and  by-laws  have  been  revised  I  y 
the  same  committee  for  submission  to  the  annual  meeting  accord- 
ing to  the  resolution  passed  by  your  Council.  We  are  particukriy 
gratified  to  be  able  to  report  that  various  refresher  and  special 
courses  have  been  arranged  right  up  to  June  of  next  year,  so  th  t 
throughout  the  whole  year  one  or  more  courses  will  be  availabl:; 
for  those  who  desire  to  do  post-graduate  work.  There  is  every 
hope  thai  as  a  result  of  what  is  being  done,  London  will  become 
a  live  centre  of  post-graduate  teaching.  Perhaps  we  may  he 
allowed  to  quote  from  an  article  by  Dr.  Emmet  F.  Horine  of 
Louisville,  who  spent  some  months  in  this  country  investigating 
the  facilities  for  post-graduate  teaching.  '  As  to  the  future  of 
post-graduate  work  in  London  I  consider  it  very  bright  ...  1 
am  certain  from  what  I  have  seen  that  it  is  only  a  question  of 
time  when  a  wonderful  institution  will  be  opened.' 

"  Once  a"ain  we  must  express  the  great  debt  owed  by  the 
Fellowship  to  the  Royal  Society  of  Medicine  for  their  continued 
support  and  generosity  in  placing  an  office  at  our  disposal.  The 
President  of  the  Society,  Sir  William  Hale-White,  has  taken  a 
keen  and  personal  interest  in  the  new  efforts  which  are  being 
made  and  his  valuable  help  has  been  given  to  us  iu  many  ways. 
In  conclusion,  we  desire  to  place  on  record  the  appreciation  of  the 
honorary  officers  of  the  valuable  and  devoted  service  which  the 
honorary.  Miss  Willis,  and  her  assistant.  Miss  Roy,  have  rcudcrej 
to  the  Fellowship  of  Medicine." 

Great  regret  was  expressed  by  the  members  attending 
the  meeting  that  Sir  George  Makins  had  decided  to  retire 
from  the  office  of  President ;  a  cordial  vote  of  thanks  to 
him  was  adopted.  Sir  Arbuthnot  Lane  was  elected  Presi- 
dent in  bis  place.  Thcr  new  constitution  of  the  Post- 
(Jraduate  Association  of  the  Fellow.ship  was  unanimotisly 
approved.  The  con.stitution  provided  that  the  General 
Council  should  consist  of  twenty  members,  and  they  wer-,- 
accordingly  elected.  At  a  subsequent  meeting  the  Execu- 
tive Committee  was  also  apjioiuted,  consisting  of  the 
honorary  officers  and  seven  members  elected  by  the  C!ener:il 
Council. 
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THE  REMUNERATION  OF  INSURANCE 
PRACTITIONERS. 
The  Minister  of  Health  has  undertaken  to  inform 
the  medical  profession,  by  October  1st  next,  what  his 
proposals  are  for  the  terms  and  conditions  of  service 
of  insurance  practitioners  for  the  year  1924  onwards. 
These  terms  and  conditions  are  a  matter  not  only  of 
professional  but  of  national  importance.  The  national 
object  is  to  secure  for  certain  large  classes  of  the 
population  medical  attendance  and  treatment  of  the 
type  contemplated  in  the  insurance  scheme,  upon 
conditions  such  as  will  obtain  for  the  insured  person 
.'»  wide  freedom  of  choice  among  practitioners,  and 
sen-ice  from  any  practitioner  chosen  certainly  not 
inferior  to  that  which  could  be  given  under  any  other 
system.  To  secure  this  from  the  profession  it  is 
essential  that  the  extent  and  character  of  the  services 
required  shall  be  clearly  understood,  that  the  con- 
ditions under  which  these  services  are  to  be  given 
are  not  inconsistent  with  the  honourable  traditions 
of  the  profession  as  interpreted  by  its  representative 
iiutliorities,  and  that  the  financial  reward  of  the 
services  shall  be  such  as  to  justify  the  expectation 
that  every  practitioner  will  use  his  highest  skill  and 
utmost  endeavour  in  the  interest  both  of  his  individual 
patients  and  of  the  national  health.  These  three 
essentials  cannot  be  separated ;  without  any  one  of 
them  there  will  be  relative  failure.  Attention  must 
not  be  concentrated  upon  the  question  of  money  pay- 
iiiints  to  tlie  exclusion  of  the  others,  nor  should  this 
lit-  nparded  as  of  more  or  less  importance  than  1lnv. 

I'or  many  months  past  the  Insurance  Acts  Com- 
inittrc-,  on  behalf  of  insurance  jiractitioners  and 
«ilh  the  authority  of  the  Jlritish  Medical  Associa- 
tion, has  been  engaged  in  an  investigation  with  regard 
to  the  firHt  two  of  these  points.  It  has  sought  infor- 
mation from  the  Ministry,  from  Insurance  C'diu- 
inittecH,  from  approved  societies,  from  all  and  sun.lr>, 
UH  to  all  those  things  in  wiiich  it  was  alleged,  rightly 
or  WTfWit'ly,  that  the  insurance  service  was  imperfcet 
'"  '  ■  "'-rk  and  conduct  of  practitioners  was  less 
••  llian    it    Niiouid    be.     It    is    acknowledgeil 

tli.il,  li.i.:  and  there,  tli.rc  are  s<iine  practitioners 
who  Mr.  -j.,;,,^'  I, MS  ihiin  may  properly  be  required  of 
^'  '   ••>'•'■'•  are  a  number  of  imperfections 

'"  -    "    whole,    though    it   is    found   that 

"  '  ineiinH  alwMxs  to  the  doctors  but 

'  • 'I    or  carelesHncHs   of   insured 

-lilli(  iiltv  or  laxity  of  adininis- 
^  '  '    '•  has  made, 

1  «hirli,  it  is 

iiiiat^-    I'liiiriMiiix,    1111,1    which 
■•    <••    thr-    !•'■'.»     advanlagr.    of 
riilly.     They 
J  iiiduin   pub- 

1',  ■'  May  19tli 

J  '  ■■      minor  deliiilH 

"id    I'lihel    Coin. 
.'".       .       ,        ,      „  .' o>pll(ie>|     II,     H,,„„, 
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They  have,  moreover,  been  regarded  as  satisfactory 
by  a  number  of  the  most  influential  and  representative 
members  of  Insurance  Committees  and  of  Approved 
Societies. 

There  is  only  one  important  point  on  which  some 
misunderstanding  still  appears  to  exist  iu  some  minds. 
It  is  understood  that  the  range  c\nd  extent  of  niedical 
attendance  and  treatment  to  which  insured  persons 
are  entitled  under  the  scheme  is  that  which  can  be 
properly  given  by  general  practitioners  as  a  class; 
and  that  services  of  a  specialist  character,  by 
whomsoever  given,  have  to  be  provided  for  in  some 
other  way.  Any  restatement  of  this  matter  is 
designed  to  emphasize  the  width  of  this  range  of 
service,  and  to  ensure  that,  while  not  impugning  the 
right  of  auj'  registered  medical  practitioner  to  perform 
any  medical  or  surgical  service  which  he  deems  appro- 
priate, no  insured  person  shall  be  charged  a  lee  for 
any  treatment  unless  it  is  proved  to  be  of  a  specialist 
type,  and  unless  any  insurance  practitioner  who 
himself  gives  it  is  judged  to  have  the  special  experi- 
ence or  skill  desirable.  It  may  be  that  it  is  financially 
necessary  to  maintain  at  present  this  limitation  on  the 
range  of  service;  or  it  may  be  that  the  insurance  funds 
ai'e  so  ample  that  they  could  bear  the  cost  of  a 
complete  specialist  and  institutional  as  well  as  of  a 
complete  general  praelitiouer  service.  Some  olhcials 
of  the  approved  societies  appear  to  believe  this.  It 
is  not  improbable  that  the  whole  expenditure  of  the 
country  on  health  services  might,  if  more  wisely 
distributed,  be  capable  of  meeting  the  cost  of  an 
unlimited  service;  and  it  is  certain  that  the  pro- 
fession is  not  onlj-  willing  but  anxious  that  the  service 
shall  be  made  as  complete  as  possible  under  appro- 
priate conditions.  The  iunnediate  point  to  note,  how- 
ever, is  that  in  discussing  the  remuneration  of  insur- 
ance practitioners  reference  is  made  now,  as  it  always 
has  been,  to  a  service  of  the  general  practitioner  type — 
wide,  highly  skilled,  comprehensive  as  that  service 
nnist  be  recognized  as  being. 

More  recently  the  attention  of  the  Insurance  Acts 
Committee  has  been  specifically  directed  to  a  calcula- 
tion of  the  capitation  fee  on  the  basis  of  which  sh;dl 
be  formed  the  Central  Practitioners'  Fund,  on  the 
proportionate  distribution  of  which  each  practitioner's 
remuneration  depends.  Tlu'  Committee's  very  impor- 
tant memorandum  on  this  subject  was  published  in 
the  Sri'iM.KMl'.NT  to  ovu'  last  week's  issue.  The  best 
start ing-|iuiiit  for  such  calculation  is  the  arbitration 
award  of  lis.  early  in  1920.  This  has  to  be  adjusted 
to  the  conditions  of  the  immediate  future.  The  main 
adjustments  reipiired  are  for  the  cost  of  living  and 
of  carrying  on  practice.  An  authoritative  statement 
as  to  the  former  of  these  adjustments  will  be  found 
in  the  memorauduin  by  Professor  Rowley,  published 
in  connexion  with  that  of  the  Conmiiltee.  On  this, 
as  the  finding  of  an  independent  scientific  economist, 
llu^  Conuiiilti'e  is  entitled  to  rely.  The  arbitrators 
gave  no  reasons  for  their  award,  but.  it  is  permissible 
to  search  for  some  definite  calculation  tluit  may  be 
|)resuiiied.  There  is  one  such  calculation  wliich  the 
Coiiiiiiitlee  has  not  explicitly  set  out  in  its  memo- 
randum but  which  entirely  supports  the  figurcti  ut 
which  it  had  arrived.  'I'he  average  origiinil  capitation 
fee  wiiH  7h.  3d.,  but  the  minimum  available  in  some 
areiiH  was  oiilv  7k.  'i'he  percentage  increase  clainiiMl 
(on  the  Kromids  now  under  consideratioii)  in  1920  was 
6U,  and  though  I'rofeMsor  Mowley  agreed  that  this 
wiiH  II  iiiodi>rMte  estimate,  his  own  caleiilation  on 
comIm  Neverely  cut  down  was  57  per  cent.  If  wii 
nNHUliie    tliiit    the    arbitrators    UN<'d    the    lowest    liglireH 
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a  each  case,  we  find  that,  a  57  per  cent,  increase 
m  7s.  is  4s.,  and  that  this  exactly  gives  the  acti^al 
ward.  Professor  Bowley's  corresponding  percentage 
0-day  is  48,  which  gives  a  capitation  fee  of  10s.  4d. 
t  is  difficult,  if  not  impossible,  to  discover  any 
ustification  for  a  fee  lower  than  this. 

The  Committee  wisely  claims  that  the  medical 
emuneration,  when  properly  arrived  at,  shall  be  a« 
tatutory  first  charge  on  the  National  Health  Insur- 
ince  Fund,  and  points  out  that  in  existing  circum- 
tances  this  need  entail  no  additional  charge  whatever 
ipon  the  employed  person,  the  employer,  or  the  tax- 
>ayer.  This  main  proposition  must  surely  be  regarded 
IS  axiomatic;  and  with  regard  to  the  capacity  of  the 
'und  we  need  do  no  more  than  refer  to  the  expert 
eview  of  its  financial  position  published  in  the 
JrpPLEMENT  of  May  26th  last,  to  our  leading  article 
hereon,  and  to  the  official  statement  of  accounts  for 
he  year  ended  December  31st,  1921,  published  on 
rune  6th  by  His  Majesty's  Stationery  Office.  The 
;laim  of  the  Committee  is  amply  justified  by  the 
)fficial  figures. 

For  such  an  insurance  medical  service  as  may  be 
)btained,  improved  as  it  can  be  not  only  with  the 
[Godwin  but  largely  at  the  behest  of  the  profession, 
ihe  nation  will,  within  the  limits  of  its  insurance 
;eheme,  be  prepared  to  see  that  adequate  remunera- 
ion  is  forthcoming.  There  is  no  reason  why  the 
jovernment  and  approved  societies,  whose  interest 
dike  it  is  to  secure  the  best  possible  service,  and 
issured  as  they  are  that  the  profession  is  anxious  to 
)rovide  it,  should  be  unwilling  that  this  provision 
ihould  be  made.  The  decision  of  the  Government 
ind  such  consequent  legislation  as  may  be  necessary 
hiring  the  autumn  session  of  Parliament  will  be 
■egarded  by  the  whole  profession,  and  not  merely  by 
nsurance  practitioners,  as  of  the  utmost  importance. 
For  the  facts  of  the  ease  clearly  show  that  anv 
•eduction  in  the  remuneration  of  insurance  practi- 
ioners  must  have  an  early  reaction  on  the  status 
md  I'lnoluments  of  other  branches  of  the  profession. 


THE  INVESTIGATION   OF   DISEASES  OF 
THE   STOMACH. 

riiE  discussion  in  the  Section  of  Pathology  at  Ports- 
nouth,  which  is  published  in  this  issue,  Teveals  the 
act  that  modern  methods  of  investigation  of  diseases 
if  the  stomach,  particularly  by  means  of  the  fractional 
est  meal,  have  done  much  to  advance  our  knowledge 
)oth  of  the  physiology  and  pathology  of  the  organ. 

In  the  fractional  method  small  fractions  of  the 
itomach  contents  are  extracted  every  quarter  of  an 
lour  after  a  test  meal,  and  the  percentages  of  free 
lydrochlnric  acid  and  the  total  acidity  estimated,  the 
lercentages  being  plotted  as  curves.  Dr.  Bolton  has 
:ho\vn  that  such  curves  cannot  be  looked  on  as  a 
orrect  index  of  the  gastric  secretion,  since  they  fail  to 
ake  account  of  the  hydrochloric  acid  neutralized  and 
>resent  as  inorganic  chloride.  This  neutralization 
lorinally  regulates  the  acidity  of  the  stomach  con- 
ents,  and  is  due  to  regurgitation  of  the  pancreatic 
uice  from  the  duodenum.  When  this  is  allowed  for, 
md  the  total  chlorides  of  the  gastric  contents  osti- 
nated,  the  figures  give  the  true  secretory  curve  of  the 
tomac^i.  It  has  been  argued  that  specimens  so 
ibtained  are  not  consistent  samples  of  the  stomach 
ontents,  and  that  the  manipulation  necessary  may 
listurb  the  secretory  activity ;  but  if  precautions  are 
akeu    to    ensure    a    tranquil    environment,    and    the 


method  is  skilfully  carried  out,  little  difficulty  arises  on 
this  score.  The  general  direction  taken  by  the  curves 
representing  the  total  acidity,  free  hydrochloric  acid, 
and  total  chlorides  is  fundamentally  different  in 
various  pathological  conditions  of  the  stomach,  as 
Bolton  and  Goodhart  have  shown.  Characteristic 
curves  are  often  of  great  diagnostic  assistance,  but 
their  chief  value  at  present  is  the  light  they  throw  on 
the  behaviour  of  the  stomach  in  different  types  of 
disease.  Perhaps  the  best  example  is  the  condition 
known  as  acid  dyspepsia  or  hyperchlorhydria.  This 
was  at  one  time  thought  to  be  due  to  an  excess  of 
hydrochloric  acid  in  the  gastric  juice,  but  the  fractional 
test  meal  has  shown  that  the  essential  cause  is  not 
a  secretory  abnormality  but  a  deficiency  in  the  neutral- 
izing process  which  regulates  the  acidity  of  the  gastric 
contents,  due  to  irritability  of  the  pyloric  sphincter. 
The  hydrochloric  acid  curve  does  not  show  the  normal 
ascending  and  descending  limb,  but  continues  to  climb 
till  the  stomach  is  empty,  showing  that  duodenal 
regurgitation  has  not  occurred.  The  curve  may  also 
show  other  irregularities  due  to  partial  neutralization. 
Hyperchlorhydria  is  the  result,  therefore,  of  a  neuro- 
muscular irritabihty  of  the  pylorus.  This  accurate 
picture  of  the  mechanism  by  which  acid  dyspepsia  is 
produced  enables  us  to  imderstand  the  method  of 
action  of  two  drugs  which  have  long  been  known  to 
relieve  the  symptoms  of  this  disease.  Alkalis  given 
one  and  a  half  to  two  hours  after  meals  replace  the 
deficiency  in  duodenal  regurgitation,  and  atropine 
relaxes  the  pylorus,  thereby  allowing  the  normal 
process  of    neutralization  to  be  effected. 

Much  light  has  been  thrown  also  on  the  opposite  set 
of  svmptoms  of  gastric  secretion ;  fractional  test  meals 
have  enabled  us  to  distinguish  three  separate  varieties 
of  subacidity.  When  the  stomach  is  atonic  and  peri- 
stalsis diminished,  the  pylorus  also  is  often  hypotonic, 
and  allows  excessive  regurgitation  to  take  place,  thereby 
leading  to  excessive  neutralization.  In  such  cases  the 
secretion  of  gastric  juice  may  be  normal.  The  frac- 
tional test  meal  method  distinguishes  this  pyloric 
default  from  a  second  possible  cause  of  subacidity, 
due  to  a  simple  diminution  in  the  amount  of  gastric 
juice  secreted;  the  curves  then  obtained  are  altogether 
different.  Thirdly,  it  brings  into  relief  that  rare  but 
interesting  disease,  achyUa  gastrica,  in  which  there 
is  an  entire  absence  of  gastric  juice.  The  newer 
methods  have  confirmed  the  previously  established 
generalizations  that  subacidity  occurs  in  malignant 
disease  of  the  stomach,  pernicious  anaemia,  and 
gastritis,  and  further  researches  will  probably  elucidate 
the    manner    of    action    in    each    of    these    different 

conditions.  ,   ,..       t. 

As  will  be  seen  from  a  study  of  Dr.  Bennett  s 
paper,  the  fractional  test  method  is  of  great  assistance 
in  the  diagnosis  of  cancer,  for  he  says  that  it  is 
exceedingly  rare  for  a  case  of  carcinoma  of  the  stomach 
to  present' itself  for  examination  without  the  diagnosis 
being  definitelv  established  the  moment  gastric 
analysis  is  performed.  Here  special  attention  is 
directed  to  the  contents  of  the  fasting  stomach; 
analysis  almost  invariably  reveals  evidence  of  stag- 
nation of  the  gastric  contents,  or  of  haemorrhage  with 
aberrant  secretion,  signs  which  are  not  likely  to  be 
confused  with  those  given  by  other  diseases.  He 
recommends  as  an  indicator  for  stagnation  the  over- 
night administration  of  charcoal  in  milk;  the  extrac- 
tion of  the  gastric  contents  must  be  performed  next 
day  with  care  to  avoid  any  damage  to  the  mucous 
membrane  which  might  give  rise  to  bleeding.  In  all 
but  3  out  of  53  cases  in  which  the  chuical  diagnosis  of 
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gastric  carcinoma  was  deliuiteij-  made,  stagnation  was 
shown  to  exist  either  by  the  presence  of  visible  char- 
coal, or  the  foul  odour"  or  the  high  concentration  of 
lactic  acid.  Dr.  Eyle  drew  attention  to  the  valuable 
information  to  be  derived  from  an  examination  of  the 
resting  secretion  of  the  stomach.  Its  amount,  con- 
sistency, naked-eye  appearance,  odour,  and  cytology 
all  supply  information  of  great  assistance  to  the  under- 
standing of  gastric  disorders. 

In  a  discussion  such  as  this,  in  which  physicians, 
siu-geons,  and  pathologists  all  took  part,  it  was 
natural  that  there  should  be  a  certain  amount  of 
difference  of  opinion  as  to  the  value  of  different  tests, 
their  interpretation  and  significance ;  and  evidence 
of  dissension  on  minor  points  is  provided  by  a  perusal 
of  the  printed  papers.  But  two  observations  were  fre- 
quently made  by  different  speakers,  and  seemed  to 
meet  with  general  approval.  The  lack  of  intimate 
co-operation  between  the  laboratory  worker  and  the 
clinician  was  deprecated,  and  more  tl\3n  once  the 
view  was  expressed  that  if  the  physician  or 
surgeon  himself  performed  the  gastric  analysis 
he  would  derive  far  more  information  from  the 
result  of  the  test  than  by  merely  sending  the 
specimens  to  a  laboratory  without  any  history  or 
account  of  the  symptoms.  Should  the  clinician  him- 
self not  be  able  to  carry  out  the  test  he  should  give 
the  fullest  possible  information  to  the  co-operating 
pathologist,  and  not  regard  him  as  a  mechanical  oracle, 
always  capable   of   supplying   a   satisfactory    answer. 

Yes  "  or  "  No  "  pathology  is  of  little  use  in  gastric 
analysis.  The  lack  of  consiileration  for  macroscopic 
characters  of  gastric  samples  was  frequently  deplored. 
The  advances  of  biochemistry  have  tended  to  direct 
too  much  attention  to  the  difficult  and  complicated 
tests,  almost  as  though  it  were  to  be  expected  that  the 
more  intricate  analysis  would  necessarily  lead  to  the 
more  valuable  conclusions.  In  this  pur.suit  of  the 
refinements  of  chemistry  the  naked-cyc  and  nose 
evidences  of  the  specimen  to  be  examined  are  often 
neKleeted.  We  seem  to  have  forgotten  the  valuable 
d'lluctions  that  were  made  by  our  predecessors  from 
(he  ijnaiitity,  colour,  consistence,  and  odour  of  the 
Ht^imnch  secretions,  and  these  should  always  be  the 
first  properties  to  be  thoughtfully  considered. 
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are  brought  to  perfection.  This  has  been  realized 
on  the  other  side  of  the  Atlantic,  where  Chicago  has 
made  pasteurization  of  its  whole  milk  supply 
compulsory. 

In  this  country  pasteurization  is  being  more  and 
more  resorted  to,  and  the  Ministry  of  Health  has  done 
well  to  issue  Dr.  Hamill's  notes  on  the  subject. 
After  stating  exactly  what  he  means  by  pasteurization, 
he  discusses  its  effect  on  bacteria  and  on  the  chemical 
and  physical  character  of  the  milk.  He  points  out 
that  pasteurized  milk  requires  as  much  care  in  sub- 
sequent handling  as  clean  raw  milk,  but  at  the  same 
time  he  rebuts  the  assertion  that  bacteria  grow  faster 
ua  pasteurized  than  in  raw  milk,  the  rate  of  growth 
being  about  the  same  iu  both.  Yet  pasteurization 
will  not  be  a  substitute  for  cleanliness.  It  will  reduce 
the  number  of  bacteria,  but  the  number  remaining 
will  not  be  so  low  as  if  the  milk  had  been  cleaner 
to  begin  with.  He  discusses  the  three  methods  of 
commercial     pasteurization — "  Flash     Pasteurizers," 

Eetarders,"  and  "  Holder  Pasteurizers  " — and 
favours  the  last  named,  especially  against  the  first. 
Throughout  his  notes  Dr.  Hamill  confines  the  terra 
"  pasteurization  "  to  the  process  of  heating  to  not  less 
than  145°F.  and  not  moi-e  than  150°F.  for  a  period  o£ 
thirty  minutes.  So  defined  it  has  little  or  no  influence 
on  the  flavour  of  the  milk,  nor  does  it  practically 
affect  two  of  the  three  vitamins — fat-soluble  A  and 
water-soluble  B — but  it  does  weaken  the  vitamin  C, 
the  antiscorbutic,  and  towards  Umitation  of  this 
effect  air  should,  as  far  as  practicable,  be  excluded 
during  the  process.  Lactic  acid  bacteria  nrc  largely 
reduced  and  souring  of  milk  correspondingly  pre- 
vented. That  the  rising  of  the  cream  to  the  surface  ia 
partly  prevented  if  the  pasteurizing  temperature  ia 
148°  or  150°  is  of  no  real  consequence,  as  the  amount 
of  fat  in  the  milk  is  not  diminished,  though  the  pur- 
chaser's suspicions  may  be  aroused  as  to  the  honesty 
of  the  seller.  The  essay  is  full  of  useful  information 
and  conuneut,  and  concludes  with  some  observations 
on  pasteurization  of  milk  in  bottles. 

In  the  second  pamphlet  Mr.  A.  T.  R.  Mallick 
of  the  National  Institute  for  Ecscarch  in  Dairying 
at  Eeading  discourses  on  the  whole  subject  of  the 
production  of  clean  milk;  and  in  the  third  the 
National  Clean  Milk  Society  describes  the  method 
of  conducting  milk  competitions,  «liich  are  now 
annual  evyits  in  several  counties.  Mr.  Mattiek 
deals  clearly,  tersely,  and  with  obviously  intimate 
knowleilge,  with  every  detail  of  t.he  business  as  it 
ought  to  be  conducted.  Milking  sheds,  cowsheds, 
milk  rooms,  sterilizing  rooms,  dairy  utensils,  churns, 
the  conversion  of  coppers  into  steam  sterilizers,  tlu' 
milking  process,  refrigerators,  strainers,  and  bottling, 
are  all  considered.  Ho  emphasizes  the  importance  of 
light  and  waler  and  steam  as  fundamentals,  but  urges 
that  these  and  the  most  modern  appliances  will  not 
in  themselves  bring  success  in  producing  i»lean  milk. 
The  human  element  comes  first.  Ho  tells  all  about 
what  conslilules  a  first-rate  cowshed,  but  gives  a 
phologrnph  o!  a  wooden- walled,  IhaN'h-roofed,  old 
shed,  in  which  lu'st-class  results  were  obtained  by 
a  e()«kee|)er  who  had  masti'red  the  fundnmenlal 
principles  of  cleanliness.  A  jiroper  water  supply,  being 
of  essential  inijiortance  in  respect  alike  of  tno  con- 
dition of  (he  premises,  the  supply  of  steam,  the  cooling 
o'  milk,  and  the  toilet  both  of  the  cow  and  the  milker, 
mn^l  lay  a  heavy  burden  on  the  occupier  of  na  old- 
fMHliioned  fnrniNteading,  when-  the  wider  has  to  bo 
puiii|iii|  from  n  shallow  well,  and  no  dmibt  one  effecti 
of   the   rinw   reoiiirenients  of   proper   'Milk   production 
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must  be  the  introduction  of  reasonably  sufficient  water 
supplies  where  these  have  been  deficient. 

Farmers  and  then-  employees  have  not  been  dis- 
tinguished by  any  special  receptivity  of  new  ideas, 
and  the  reader  of  Mr.  Mattick's  little  treatise  may 
speculate  as  to  what  a  country  eowkeeper  who  died 
twenty  or  thirty  years  ago  would,  if  he  could  now 
revisit  the  earth,  think  of  all  the  wonderful  develop- 
ments that  have  taken  place  since  his  departure.  The 
terminology  would  confound  him — bacteria,  coliform 
baeilh,  agar  plates,  Petri  dishes,  the  counting  of 
colonies,  and  so  forth!  Having  puzzled  and  gi'oaned 
over  these,  he  would  probably  be  glad  to  creep  back 
into  his  coffin. 

The  very  nature  of  the  criteria  by  which  success 
or  failure  in  milk  competitions  is  determined  ought  to 
commend  them  to  all  concerned.  In  judging  a  cow 
or  a  horse,  and  in  awarding  or  withholding  a  prize,  the 
iudividuahty  of  the  judges  and  their  views  about 
points  of  excellence  may  presumably  vary,  so  that 
their  verdict  may  not  always  be  approved  by  the  losers, 
or  even  by  spectators.  But  in  milk  competitions 
there  are  accepted  standards  of  value ;  tables  in  which 
the  points  to  be  allowed  for  every  detail  are  published 
for  general  information,  so  that  there  should  be  much 
less  room  for  diSerenee  of  opinion  than  in  the  verdict 
of  the  referee  at  a  boxing  match  which  has  not  been 
decided  by  a  knock-out.  In  milk  competitions  the 
score  card  system,  introduced  by  the  National  Clean 
Milk  Societ}-,  was  expanded  and  adopted  by  the  Local 
Government  Board  during  the  war,  and  is  now  well 
established  and  understood.  In  a  total  of  125  possible 
marks,  which  would  be  a  "perfect  score,"  a  minimum 
number  of  colonies  of  bacteria  per  cubic  centimetre 
counts  39,  the  absence  of  coliform  bacilli  18.  In 
food  value  fat  is  assessed  at  29,  solids  not  fat  8, 
flavour  and  odour  20,  while  the  best  figure  for  the 
absence  of  visible  dht  is  6,  and  for  the  condition  of 
the  container  5.  In  this  summation  it  is  good  to 
observe  the  place  held  by  food  value.  The  assessors 
have  not  been  carried  ofi  their  feet  by  the  bacterio- 
logists, but  have  thought  of  sustenance  as  well  as  of 
purity,  so  that  the  slimmest  of  dairymen  cannot  in 
this  competition  make  purity  a  substitute  for  sub- 
stance, whatever  he  may  risk  doing  in  his  daily 
rounds.  In  this  fashion  the  most  modern  of  sciences 
has  invaded  the  sphere  of  the  morning  milkman,  and 
it  is  safe  to  say  that  the  children  of  the  country  are 
reaping  a  daily  benefit. 


THE  SCOTTISH  BOARD  OF  HEALTH: 
A  RETROGRADE  STEP. 
Om  review  of  the  parliamentary  session  in  last  week's 
issue  may  be  supplemented  by  some  reference  to  a  matter 
which  is  of  considerable  importance  to  the  medical  pro- 
fession in  Scotland.  This  was  the  introduction  in  the 
closing  days  of  the  session  of  the  Reorganization  of  Offices 
(Scotland)  Bill,  which  was  ordered  to  be  printed  on 
July  30th.  The  Scottish  Board  of  Health  Act,  1919,  pro- 
vided for  the  appointment  of  a  Parliamentary  Under 
Secretary  for  Health  and  for  the  constitution  of  a  Board 
of  Health  of  six  members,  one  of  whom  must  be  a 
registered  medical  practitioner.  The  bill  now  introduced 
proposes  to  abolish  the  former  office  and  to  appoint  a 
Parliamentary  Under  Secretary  for  Scotland,  and  it  pro- 
poses further  to  limit  the  number  of  members  of  the  Board 
to  three,  and,  most  important  of  all,  it  abolishes  altogether 
the  qualifications  of  members.  The  result  will  be  that 
liealth  matters  in  Scotland  will  be  administered  by  a 
Board    none    of    the    members    of    which    need    liave    any 


medical  qualification,  and  instead  of  having  a  Parlia- 
mentary Under  Secretary  to  deal  solely  with  health  Scot- 
land is  to  have  an  official  who  will  give  only  a  portion  of 
his  time  and  attention  to  this  most  important  duty.  At 
the  time  of  the  creation  of  the  Board  of  Health  the 
Scottish  Committee  of  the  British  Medical  Association  liad 
a  good  deal  of  negotiation  with  the  then  Secretary  foi 
Scotland,  and  the  above-mentioned  points  were  conceded 
as  a  i-esult  of  the  representations  made.  Their  withdrawal 
now  comes  near  to  being  a  breach  of  faith,  and  is  certainly 
a  rebuff  to  the  profession  and  a  lowering  of  the  status  of 
medical  service.  The  Scottish  Committee  will  no  doubt 
protest,  and  will  probably  join  with  other  bodies  in 
doing  so. 


HUMAN    WELFARE   AND    MODERN    MEDICINE. 
The    objects    of    the    American    Medical    Association,    like 
those  of  its  elder  sister,   the  British  Medical   Association, 
are  the  promotion  of  the  science  and  art  of  medicine  and 
the  betterment  of  the  public  health ;    upon   this  text   Dr. 
Ray     Lyman     Wilbur,     of     Leland     Stanford     University, 
California,  president  of  the  American  Medical  Association, 
delivered  an  eloquent  address  at  its  seventy-fourth  annual 
meeting,  held  at  San  Francisco  this  summer.     The  history 
of   the    art    and    science   of    medicine,    he    said,    had    run 
more   or   less   parallel   with    human    advance.     In    gc!ncr:\l 
it   had   reflected   the   mental   attitude   of   those   it   served. 
Medicine    was    as    old    as    man.     Its    aims    had    always 
been    the    relief    of    human    suffering    and    the    release    c  f 
human   power   from  physical   and   mental   handicaps.     The 
individual   and   his   life   and   happiness  were   basic   factors 
in  any  scheme  of  human  welfare.     Methods  changed,   but 
the   aims  did   not.     They   still   revolved   around   the   indi- 
vidual relation  of  a  physician  to  his  patient.     The  touch  of 
sympathy   and  the   need   of   personal   helpfulness   were   as 
important  as  ever.     The  voluntary  association  of  two  men, 
one  giving  and  the  other  seeking  relief,  was  at  the  heart  of 
the    art   of    medicine.     Laws   must   be    so    framed    and    so 
carried  out  that  while  the  public  welfare  was  protected  tliis 
bond  was  not  destroyed.     The  success  of  a  race  was  depen- 
dent on  the  strong  and  the  reproduction  of  the  strong.     In 
the   control  of  the  human   germ-plasm  lay   man's   future. 
Bringing  science  into  medicine  had  brought  a  great  flood 
of    workers    who    lacked    full    medical    training    into    the 
broad  domains  of  physical  health.     They  were  appreciative 
of  much  of  the  science  of  medicine,  but  they  lacked  that 
deeper   professional   insight  which  came  from  medicine  as 
an    art.       The    general    practitioner— that    real    disciple, 
interpreter,    and    practical    exponent   of   medical   science- 
had  been  pushed  aside  in  many  parts  of  America,  but  while 
the   primary   object   of   medical    education    was    and    must 
always  be  the  training  of  medical  men  and  women  for  the 
general   practice   of   medicine,    it   must   develop   specialists 
also.     At   every   step   the   teacher   had   a   double   function. 
He  was  the  teacher,  with  all  that  the  terra  implied,  and  the 
personal   medical  attendant  of  a   fellow  human   being.     If 
he  failed  in  the  second  he  was  worse  than  a  failure  In  the 
first.     His  real  success  as  a  physician  depended  largely  on 
his  capacity  to  view  his  patient  as  a  social  unit.     He  must 
combine  treatment  and  prevention  of  disease.     When  every 
school  child  received  some  training  in  biology  (Dr.  Wilbur 
continued)  the  quack,  the   "  patent  medicine  "   cheat,   the 
aggrandized    rubber    and    manipulator,    and    the    knotted 
staling    faddist    would    have    a    less    fertile    soil    for    their 
mushroom  activities.     Medicine,  in  its  foundations  and  in 
its  applications,  was  based  on   research.     The  most  sacred 
heritage  of  medicine  came  through  the  transcendent  genius 
of  a  comparatively  few  men.     The  protection  and  advance- 
ment of  research  was  onr  greatest  opportunity,  but  it  was 
as  important  to  apply  the  results  of  research  as  to  foster  it. 
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THE  CAMBRIDGE  CHAIR  OF  ANIMAL  PATHOLOGY. 
E.M'.Lr  this  year,  as  announced  in  these  columns,  the  Senate 
of  Cambridge  University  accepted  an  offer  made  by  the 
Ministry  of  Agriculture  and  Fisheries  of  a  capital  sum 
of  £30,000  to  found  a  Chair  of  Animal  Pathology.  The 
Senate  subsequently  approved  regulations  for  the  professor- 
ship, fixing  the  stipend  at  £1,200  per  annum,  and  defining 
the  duties  of  the  chair  as  the  advancement  of  the  know- 
ledge of  the  diseases  of  animals  by  teaching  and  research. 
Mr.  J.  Basil  Buxton,  F.R.C.V.S.,  who  holds  the  diploma 
of  veterinary  hygiene  of  the  University  of  Liverpool,  has 
now  been  elected  to  the  chair.  He  is  at  present  attached 
to  the  staff  of  the  National  Institute  of  Medical  Research 
•nt  Hampstcad  under  the  Medical  Research  Council,  and  has 
lately  taken  part  in  an  investigation  into  the  efficacy 
of  the  various  tuberculin  tests  in  cattle.  Together  with 
]'rofessor  T.  B.  Wood,  F.R.S.,  Drapers  Professor  of 
Agriculture  at  Cambridge,  he  is  a  member  of  the  Tuber- 
culin Subcommittee  of  the  Medical  Research  Council.  On 
taking  up  his  duties  at  Cambridge  Professor  Buxton 
will  have  his  headquarters  in  an  extension  of  the  School 
of  .\griculture  adjoining  the  new  biochemical  laboratory 
which  is  being  built  and  presente<l  to  the  university  for 
Professor  Hopkins  by  Sir  William  Dunn's  trustees.  His 
first  task  will  be  to  prepare  plans  for  his  headquarters 
lat»«ratory  at  tho  School  of  Agriculture;  for  a  branch 
lalwratory,  paddocks,  animal  houses,  etc.,  at  the  field 
laltoratorics ;  and  for  staff  and  equipment.  Although  the 
regulations  mention  teaching  among  his  duties,  it  is 
expected  that  at  the  beginning  his  whole' time  will  be 
devoted  to  organ ir.ation  and  research.  The  establishment 
of  a  Chair  of  Animal  I'athology  in  the  University  of 
Cambridge,  in  direct  contact  with  tho  School  of  Agri- 
culture and  with  the  hearty  co-operation  of  the  School 
of  Medicine,  is  a  d<-parture  of  tho  greatest  impoi-tance 
which  will  be  watched  with  dose  interest  by  tile  medical 
profi-kxion. 

ARC-LIGHT  BATHS  FOR  TUBERCULOSIS. 
I>K.  J.  (i.  Mori.F.N,  cliairnian  oi  the  Hospitals  Connnittec 
of  the  Liverpool  City  Council,  and  Dr.  C'.  Ruudlo, 
medical  superintendent  of  the  Fazakerley  Sanatorium, 
liavo  ivsucd  an  interoRting  re|ioi-t  on  a  iccent  visit 
tf.  Copenhagen  and  Stockholm,  to  study  the  treatment 
of  tuheriuloHiH  with  nrc-light  or  artificial  siniliKlit 
bntlm.  it  in  claimed  for  heliotherapy  as  carried  out 
lit  LevHin,  Swil7jrland,  and  for  artificial  sunlight 
proilueed  by  Bperially  couKtructed  carbon  arc  lights,  that 
it  (iroduo-K  a  rapid  improvement  in  the  general  health 
and  nutrition,  diiiiip|M'arance  of  pain  and  fever  and  return 
of  appetite,  r..pair  of  Imne  tinkue  and  healing  of  hinuses 
and  uliem,  a  reduction  in  thu  iiiw<  of  tuberculous  glands 
and  in  many  cumi-h  their  ultimate  cure.  There  is  no  doubt 
tlint  mony  iiHch  rc-eovorieK  linvo  taken  place  where-  the 
•  ■|iii«ilfl  amount  of  ftiinlight  in  obtainable.  In  those 
iiitrii-i,  ai  in  the  Britiuli  IhIch,  wlu-re  Hiich  conclilions  do 
I  Ml  .Jul,  uirlKiii  arc  ligliU  are  employed,  mid  in  Copen- 
»i»Ken  and  in  Slockliolm  i.u<  h  artili.  lai  Niiiiligbt  Iiiih  be.-ii 
0»l.iiiit»i.|y  u«.d  II,  ihi.  tieiitniiMit  of  all  foi  mi.  of  liiber- 
«,!«.«,.     It  wculd  «,,,„.„,    il,„t   i|„.  ,.,„,„iv..  piop,.rti..«  arc. 
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Dr.  Henning  Waldenstrom,  the  orthopaedic  surgeon, 
expressed  the  opinion  that  surgical  measures  must  con- 
tinue to  be  our  chief  weapon,  and  that  artificial  sunlight 
occupied  a  position  equivalent  only  to  that  of  fresh  air, 
good  food,  and  tonics,  and  should  be  regarded  as  an  impor- 
tant adjuvant  to  treatment.  In  discussing  the  treatment 
of  tuberculous  disease  of  tho  bones,  the  writers  of  the 
report  draw  attention  to  the  fact  that  in  the  use  of 
natural  sunlight,  as  well  as  in  that  of  artificial  sunlight, 
complete  immobilization  of  the  aft'ected  parts  is  regarded 
as  unnecessary.  Cases  of  caries  of  the  spine  are  kept 
only  in  tho  recumbent  position  when  pain  is  present.  Thev 
arrive  at  the  following  conclusions:  (1)  Xo  injurious  effects 
can  result  from  a  proper  application  of  this  treatment. 
(2)  The  immediate  effect  is  one  of  exhilaration  and  a 
general  feeling  of  well-being.  (3)  In  certain  surgical  con- 
ditions the  arc  lamp  effects  a  cure  in  conjunction  witli 
surgical  measures  more  rapidly  tlian  when  the  latter  alone 
are  used.  (4)  Tho  treatment  is  of  value  in  tuberculosis 
of  the  larynx,  so  intractable  often  to  other  remedial 
measures.  They  are  unable  to  assert  that  tho  arc  lamp 
possesses  a  definite  curative  value  in  lung  disease  beyond 
those  measures  already  known.  In  view  of  its  beneficial 
action  in  certain  types  of  tuberculosis  tho  authors  recom- 
mend the  installation  of  one  arc-light  unit  at  the 
Fazakerley  Sanatorium. 

A  NURSERY  TRAINING  SCHOOL. 
Dii.  Kitic  PitiTiiiAUn  colli  ributes  to  Couiifnj  Life  of 
August  11th  an  interesting  note  on  the  Nursery  Training 
School,  Wellgarth  Road,  Hampstcad  Garden  Suburb,  to 
which  he  is  honorary  consulting  physician.  This  institu- 
f'ion  was  established  twelve  years  ago  in  an  East  Knd  slum; 
it  moved  to  its  present  sylvan  quarters  in  1915.  It  was 
originally  founded  through  tlie  efforts  of  the  Women's 
Industrial  Council,  the  object  being  to  open  up  a  useful 
c^arcer  to  women.  The  girls  who  come  to  it  as  students 
on  probation  arc  drawn  from  all  classes  of  .society ;  most 
of  them  have  received  a  good  secondary  education  and 
some  are  the  daughters  of  professional  men.  Great  care 
is  taken  in  choosing  the  students,  for  it  is  recognizc^d  how 
much  little  children  depend  for  their  own  character  and 
manners  on  the  exanipl.>  and  i>recept  of  tho.se  who  look 
after  them.  As  a  rule,  the  girls  or  their  par.-uts  ])ay 
the  fees  themselves  in  advance;  but  occasionally  the  fee 
is  paid  out  of  State  grants  or  in  the  form  of  a  scholar- 
ship. The  ])erioil  of  training  is  one  year,  during  which  a 
student  serves  an  iipproiitieeship  in  the  nurseries,  laundry, 
kindergarten,  kitclii'ii,  and  iieedlc>-rooni.  She  also  attiMids 
l.-ctures  on  mothereraft,  cOem.'ntary  hygiene  and  physio- 
logy, and  domestic  economy,  and  she  has  opportunitic'S  of 
visiting  the  welfare  centre  in  Araiylebone.  The  aim  of 
the  committ.'e  and  staff  is  to  niaki-  the  training  as  little 
like  that  of  a  liospilal  and  ns  much  like  that  of  n  well 
eonducl.'il  nursi-ry  an  |>.)s,sibl.'.  The  liMildiiigs  weri' 
ili-sigiieil  l.i  ('.iinliine  the  maxiniiim  .if  open  air  ami  suiisliiii.< 
anil  isolation  at  a  minimum  of  cost;  the  illustrations  to 
Dr.  l^ritcbaril's  lutii'le  show  how  charmingly  the  archi- 
tects have  carri.'d  .uit  th(<  ideas  of  the  committ.'e.  Two 
long  open  galleries,  facing  noiiIIi,  one  alHive  the  other, 
run  from  i*nd  to  end  of  the  building.  These  gallorieit 
eommiinlciit.'  with  llie  .iiitNide,  and  with*  the  nurseries 
and  .itliiT  r.Miins  within,  by  means  .if  hinged  folding 
wIihIiiws.  Kxc-ept  ill  very  evil. I  w.Mitlii'r,  or  « li.-n  tli.' 
.bildreii  iir.'  b.'ing  linthrd  or  dri'ss.-il,  these  foldiii^^  pnnein 
I'.'liiuiii  op.Mi  ;  each  iiiirMery  in  tliiis  prnct  lially  open  on 
olio  kI.I..  mill  lo.ilt«  out  oil  to  the  giird.'ii  mid  the  flel.U 
iM'y.iiiil.  Tin-  lioiiv.'W.ii  k  ii.  .Ion.-  by  the  iiurseH  th.'mselveH. 
Iti'ln.'.'ii  twenty  iinil  thirty  nirU  piiNN  .lUt  of  th."  hcIi.hiI 
.•n.  Ii  M'«r,  r.-n.ly  to  liik.>  .  Iiiirg.-  of  tin-  elillilreii  and 
iiut-M.rl.**  of   iniildld-claiu   faiiiilira. 
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THE  LOOMIS  SANATORIUM,  NEW  YORK. 
The  twenty-sixth  annual  report  of  tlie  Loomis  Sanatorium, 
New  York,  affords  a  comprehensive  account  of  the  year's 
work.  Complete  tables  are  given  relating  to  the  number 
iif  patients,  their  stage  of  disease,  the  complications 
oiicountcrod,  the  cause  of  death,  their  place  of  birth, 
their  place  of  residence,  their  sex,  age,  occupation,  social 
condition,  religious  denomination,  and  state  on  discharge, 
but  no  information  as  to  the  presence  or  absence  of 
tubercle  bacilli  in  the  sputum,  or  of  any  specific  treatment 
— such  as  artificial  pneumothorax  or  tuberculin — which 
may  have  been  adopted.  Of  the  199  patients  considered 
8  per  cent,  on  admission  were  in  the  incipient  stage  of  the 
disease,  50  per  cent,  in  a  moderately  advanced  stage,  and 
42  per  cent,  in  a  far  advanced  stage.  Of  these  3  per  cent, 
were  discharged  arrested,  4  per  cent,  apparently  arrested, 
34  per  cent,  quiescent,  23  i)er  cent,  improved,  and  20  per 
cent,  unimproved;  16  per  cent.  dead.  These  results, 
however  interesting  in  themselves,  are  hardly  to  be  com- 
pared with  such  figures  as  those  in  the  Adirondack  or 
Midluirst  reports,  as  the  proportion  of  advanced  cases  is 
so  very  much  higher  in  the  Loomis  Sanatorium,  which, 
as  is  stated  in  the  prospectus,  is  designed  "  for  the  care 
of  tuberculous  invalids  presenting  a  fair  prospect  of 
recovery,"  not,  as  in  the  case  of  most  sanatoriums,  for  the 
treatment  of  patients  with  incipient  disease.  Several 
pages  of  the  report  are  devoted  to  a  record  of  the  patients 
treated  since  the  foundation  of  the  sanatorium  in  1896, 
with  tables  showing  the  number  of  inquiries  sent  out,  the 
number  of  replies  received,  and  the  state  of  health  of  those 
patients  who  are  still  living.  As,  however,  no  data  are 
provided  giving  the  number  of  patients  who  have  died 
in  the  meantime,  the  value  of  the  figures  is  small.  It  is 
of  little  interest,  for  example,  to  know  that  of  the  former 
patients  reported  to  be  alive,  85.45  per  cent,  are  in  a 
satisfactory  condition  of  health,  if  we  do  not  know  at 
the  same  time  what  percentage  of  patients  has  survived 
at  all.  Attached  to  the  sanatorium  is  a  research  laboratory 
in  which  work  has  been  undertaken  on  problems  connected 
with  tuberculosis.  It  has  been  found  that  there  is  an 
inverse  correlation  between  the  blood  lipase  content  of 
the  patient  and  the  excellency  of  the  prognosis.  Those 
cases  with  a  low  lipase  content  present  but  poor  chances 
of  recovery.  More  and  more  reliance  is  being  placed  upon 
the  Roentgen  rays,  and  especially  on  stereographic  photo- 
grapln- — a  method,  we  believe,  destined  to  play  a  part 
of  increasing  importance  in  the  assessment  of  the  extent 
of  disease  and  of  its  alterations  during  the  course  of 
treatment.  The  report,  as  regards  its  production  and 
illustration,  upholds  the  best  traditions  of  the  Americans, 
and  we  would  recommend  it  to  all  who  ai'e  interested  in 
the  sanatorium  treatment  of  tuberculosis. 


INTERNATIONAL  UNION  AGAINST  TUBERCULOSIS. 
Thk  Council  of  Directors  of  the  International  Union 
against  Tuberculosis  hold  its  annual  meeting  in  Paris 
Oil  July  26th  last,  at  the  headquarters  of  the  League  of 
Red  Cross  Societies.  Twenty  members  of  the  council  from 
different  countries  met  under  the  presidency  of  Dr.  Dewez 
of  Brussels.  Professor  Leon  Bernard,  Secretary-General 
of  the  Union,  gave  an  account  of  the  development  of  the 
Union  since  the  Brussels  conference.  Jt  was  decided  that 
the  following  questions  should  be  placed  on  the  agenda  of 
the  conference  to  be  held  at  Lausanne  in  September,  1924; 
(1)  AVhat  are  tho  relations  between  pri-gnancy  and  tuber- 
culosis? To  be  reported  on  by  Professor  For.ssner  (Stock- 
holm)., (2)  Do  there  exist  naturally  or  can  there  bo  pro- 
duced artificially  saprophytic  forms  of  Koch's  bacillus  which 
might  become  virulent  tuberculosis  bacilli?  Report  by, Pro- 
fessor Calmetto  (Paris).  (3)  What  are  the  effects  of  the 
organization  of  the  antituberculosis  campaign   in  different 


countries  on  the  decrease  in  tuberculosis  mortality?  Report 
by  Sir  Robert  Philip  (Edinburgh).  During  the  recent 
meeting  in  Paris  a  report  by  Professor  Besan^on  on  the? 
respective  value  of  techniques  for  research  of  Koch's 
bacillus  for  diagnosis  of  lesions  in  human  tuberculosis 
gave  rise  to  an  interesting  discussion.  This  report  will 
appear  in  the  next  number  of  the  Bulletin  of  the 
International  Union  against  Tuberculosis. 


NARCOTIC  ADDICTION  IN  EGYPT. 
The  introductory  note  to  the  Annual  Report  of  tho 
Egyptian  Department  of  Public  Health  for  1921'  states 
that  during  the  past  few  years  there  has  been  evidence 
of  a  jirogrcssive  and  serious  increase  in  the  number  of 
persons  in  that  country  who  are  gradually  becoming 
addicted  to  the  habitual  use  of  narcotic  and  stupefacient 
drugs.  This  appears  to  be  particularly  the  case  in  regard 
to  cocaine,  and  proposals  have  been  put  forward  by  tho 
public  liealth  authorities  for  dealing  with  the  evil.  As 
a  first  step  in  this  direction  it  has  been  considered 
advisable  to  institute  a  more  stringent  control  over  the 
importation  and  exportation  of  narcotic  drugs.  Legal 
enactments  have  been  drafted  and  are  now  under  considera- 
tion prohibiting  all  importation  and  exportation  of  drugs 
of  this  nature,  except  by  special  licence  for  each  con- 
signment, which  will  only  be  granted  when  the  health 
authorities  have  satisfied  themselves  that  such  drugs  are 
required  for  legitimate  medicinal  purposes.  This, 
together  with  certain  readjustments  of  the  measures  c  f 
control  over  the  internal  traffic  in  these  drugs,  will,  it 
i.s  hoped,  do  something  to  improve  the  position.  The  whole 
question  can,  however,  only  be  dealt  with  adequately  when 
the  political  and  other  circumstances  of  Egypt  permit  of 
the  enactment  of  laws,  applicable  equally  to  foreigners  and 
natives,  which  will  provide  a  sufficiently  deterrent  punish- 
ment for  illicit  trafficking  in  narcotics.  During  the  year 
under  review  a  non-Egyi)tian  doctor  was  deported  for 
abusing  his  privileged  position  to  facilitate  traffic  in 
cocaine. 

THE  MEDICAL  REGISTER  :  UNTRACEABLE 
PRACTITIONERS. 
We  publish  in  the  Supplemknt  this  week  (pp.  110-111'), 
at  the  request  of  the  Registrar  of  the  General  Medical 
Council,  a  list  of  the  names  of  those  medical  practitioners 
who  have  not  replied  to  his  inqniries  as  to  the  accuracy  of 
their  addresses.  The  list  now  published  includes  all  untrace- 
able names  from  H  to  O  in  the  body  of  the  Medical  liegister, 
as  it  is  only  this  section  that  has  come  under  review  in 
the  present"  year ;  since  it  was  prepared  many  further 
inquiries  have  been  made  by  the  Registrar.  Any  medical 
practitioner  who  finds  his  or  her  name  included  in  this  list 
should  communicate  at  once  with  the  Registrar  of  the 
General  Medical  Council,  44,  Hallam  Street,  Portland 
Place,  London,  W.l. 

We  much  regret  to  learn  of  the  death,  on  August  10th, 
of  George  Edward  Rennie,  M.D.,  F.R.C.P.,  physician  to 
tho  Royal  Prince  Alfred  Hospital,  Sydney.  Dr.  Rennie 
was  at  one  time  Editor  of  the  AusfraUan  Medieal  Gazette. 
and  for  some  years  was  a  valued  contributor  to  our 
columns.  AVe  hope  to  publish  an  obituary  notice  in  a 
future  issue. 

'Government   Publications  Office,  Cairo,  1923,   price  P.T.  20. 


The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epitome  are  now  published ;  they  will  be 
issued  only  to  those  readers  who  ask  for  them.  Any  member 
or  subscriber  who  desires  to  have  one  or  all  of  the  indexes 
can  obtain  what  he  wants,  post  free,  by  sending  a  post-card 
notifying  his  desire  to  the  Financial  Secretary  and  Business 
Manager,  British   Medical   Association,   429,   Strand,   \A  .C.2. 
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BACTERIOLOGY  OF  CONDENSED  3IILK. 

The  Food  Investigation  Board  has  issued  a  report  by  Dr. 
W.  G.  Sarage  and  Mr.  R.  F.  Hunwieke  on  condensed 
milk.'  It  consists  of  two  parts,  the  first  being  on  sweetened 
condensed  milk  and  the  sec-ond  on  unsweetened,  each  part 
repreienting  the  results  of  a  separate  inquiry. 

In  an  introdnctorj-  note  the  Chairman  of  the  Board,  Mr. 
W.  B.  Hardv.  F.R.S..  points  out  that  one  of  the  difficulties 
attu'liing  to  the  high  ntitritive  qualities  of  milk  is  that 
bacteria  and  yeasts  are  able  to  grow  freely  in  it.  As  an 
industrial  product,  therefore,  the  utmost  circuin.si)ection 
and  <kill  are  called  for  on  the  part  of  those  who  handle 
it,  wliether  their  task  be  its  distribution  in  the  fresh 
state  or  the  preparation  of  the  canned  form.  The  difficulty 
of  the  manufacturer  lies  in  the  fact,  not  peculiar  to 
milk  but  common  to  all  decomposable  foodstuffs,  tliat  the 
process  of  sterilization  if  pushed  to  finality  alters  the  pro- 
duct and  may  impair  its  more  subtle  nutritive  properties. 
He  ha.s,  therefore,  to  control  the  milk  from  the  first  so  as 
to  keep  the  bacterial  content  as  low  as  possible,  and  to 
confine  his  methods  of  .sterilization  within  certain  narrow 
limit-  imposed  by  the  chemical  instability  of  milk  itself 
and  by  the  necessity  for  the  destruction  of  practically  all 
the  micro-organisms  present.  The  report  naturally  concen- 
trates attention  upon  failures  and  the  causes  of  failure. 
N'evortlielcss,  though  condensed  milk  as  marketed  is  rarely 
Menle  in  the  strict  bacteriological  sense,  the  methods  of 
manufacture  in  ui)-to-date  factories  are  such  as  to  reduce 
the  niiiiiber  of  intrusive  organism.s  to  harmless  limits. 

I.  Sweetened  Condensed  Mile. 
Two  main  varieties  of  sweetened  condensed  milk  are 
produc-ed  commercially,  the  full  cream  and  the  machine 
skimmed — differing  in  the  fact  that  the  former  consists 
of  concentrated  whole  milk,  whereas  in  the  latter  practic- 
ally all  the  fat  has  been  removed.  The  trade  in  full 
cream  s-weetened  condensed  milk  is  large  and  increa.sing; 
linndmlH  of  tons  are  imported  annually  and  there  are  also 
many   factories  in  this  country. 

Mithodt  0/  Mutifi/aclure. 
The    fiilliiwing    are    the    es.sential    details    of    the    usual 
methods  of  manufacture: 

F«rtr,ri<-«  are  ntuatcd  near  milk  pro<Iurine  distrirls,  anil  the 
milk,  wh'n  r<^<-in-<I.  i«  wciKlicd  or  mi-axurrd  and  cither  passed 
iiil.i    a    Urijf    Unk     in    which    it     in    hoitcd,    or    through    u    flush 

faatmrtmr      "nc     maximum     lempfratiirr     rcachccl     ia     ordinarily 
''1''  <  ■.  "t  »liiih  it  i»  rriiiimd  for  a  few  nioiiionts. 
'■  ■'■    ("•nil    r,f    iiii|,<,rlaiHe    is   that    the    leni|iernture 

"  •    11  many  types  of  harlena  and  eannol  he  relied 

•>"'<"  After  heating  the  milk,  Hugur  is  added,  either 

*'7    ""'  with   milk   or    hy    running    in   roneentrated   iiolu- 

I'' ■     -  n  lioiird.     The  nweetined  liqiiKl  now  pannex  into 

^  '  whieh   the  air   liu«   Uen   purtiall\    eihaiialed  kg 

I'  «l  a  low  t<niperatiii' ,  ahoiil  &0     to  W^  ('.     The 

'•  '  .ajx-rate   .aeh   lialeh   of  milk   to  a  Kiiilahle  eonniii- 

'■  '•    three    hoiir«,    tl^'    londition    heing   entimaled    from 

•»  ■  , I.  Irawn  ueriodirally   and  eiainined  for  vixoiity,  or  liy 

•  be  h»'lrotni  (4T.  The  eta|Kir*ted  milk  in  emptiid  into  eoolinf; 
»f..^  I.  nrt'l  •hen  trnn»f.rred  to  linn  l>r  niaehimn  whieh  deliver  a 
f<'  'in  The  tuin  lire  placed  on  liy  hand  and 
I"  "  hine.     The  lin>  of  eoiiilenned  milk  are  not 

■      -;'    riiarkei  at  once. 

ThouKh    the  milk    i«    obtaintMl    from    the    \icinity,    an. I 

rpfor«'   fr     '  •         not   nec«-fcjiurily   •  leim    and   comiiionjy 

ivntaiiia  Inr  ri  of  hncterin  nnil  a  gi.nd  deal  of  dirt. 

^' •term    urn    killed    by    the    preliminurv 

'•■  may  cftnily  Im-  iiifiMti-d  from  tlii>  pi|>«>H 
'  "iilk  to  ihf  tuiK.  niid  thi-  ordiiiiiry 

'■  wi'h    llK«    sti-nm    i.    IIKideqiiiiU'. 

"  ■■"'•diiiti.<|  |,y  the  iimiiiifiiettirer!! 

'  il    pr.ilmhU    lines  not    ii,tr„- 

•  ■'   •"  the   milk.      The  air  of 

'  "M'fic  of  tlir  worker., 

■•  ■  1 1  tj  1 1 1 ...  I  1 

oiKl  Inrgn 

''  ••  milk  ill 


'<  N<  .   •n.I 


monly  these  cooling  rooms,  instead  of  being  set  apart,  are 
found  in  the  middle  of  a  factory,  in  the  line  of  ordinary 
traffic.  The  cooling  vessels  ought  to  be  placed  well  abo\e 
the  ground  and  the  floor  kept  thoroughly  wet;  overalls 
should  be  worn  by  those  who  work  in  the  room.  The  tin 
receptacles  for  the  milk  are  not  usually  sterilized  before 
being  filled,  and  if  not  made  on  the  premises  may  be  dusty. 

Methods  of  Inspecfion. 
On  arrival  from  abroad  tins  of  condensed  milk  are  in- 
spected for  bulging,  leaking,  excessive  rust,  or  mishanilliiig 
of  tins;  the  majority  of  tins  rejected  are  so  dealt  with 
because  definitely  "  blown."  Suspicion  attaches  also  to  a 
''P'"'"o.^'  condition  or  evidence  of  jiressure  detected  by  the 
feel  of  the  can.  The  judgement  of  the  food  inspectors  was 
confirmed  hy  laboratory  tests  in  87  per  cent,  of  the  tins. 
The  difficulty  of  correct  judgement  arises  chiefly  in  cot\- 
nexion  witli  tins  which  are  "  springj-  "  but  which  do  not 
show  any  sign  of  gas;  some  are  unfit  but  more  are  sound. 

Vactrr'wlogy  of  Streetenrd  Condenxed  Mill-. 
The  report  records  the  bacteriological  analysis  of  thirtV'> 
three  rejected  samples  which  were  "  blown  ''  and  showed 
definite  evidence  of  ])ressiire.  Yeasts  were  found  in  30 
tins,  gas-producing  aerobes  and  yeasts  in  5,  true  gas- 
producing  anaerobes  in  1,  no  yeasts  or  gas-producing  bacilli 
in  2.  Thus  yeasts  were  ])resent  in  91  per  cent.,  and  the 
evidence  demonstrates  that  the  unsound  condition  is  com- 
monly due  to  yeasts,  although  yeasts  are  frequently  met 
with  also  in  sound  tins.  Kxamination  of  tins  rejected 
although  not  definitely  blown  showed  in  some  cases  yeasts, 
bacilli  and  cocci,  but  the  tins  were  mostly  old  or  slightly 
defective  and  there  did  not  appear  to  bo  any  definita 
bacterial  cause  to  account  for  the  condition. 

Types  of  Organisms  Isolafed  from  Sircefened 
Condensed  Mdk. 
Sweetened  condensed  milk  is  never  sterile.  Yeasts, 
moulds,  miirococci,  anaerobes,  gas-producing  aerobic  bacilli, 
sporin^.;  aerobic  bacilli,  thermophilic  bacteria,  and  other 
aerobic  organisms  are  often  present.  Micrococci  are  ])resont 
in  every  sample  of  sweetened  condensed  milk  and  many  are 
heat  resistant,  having  survived  the  heating  given  to  the 
milk  before  condensation.  The  chief  types  are  staphylococci, 
streptococci,  and  diplococci,  capable  of  multiplying  in  the 
condeiist'd  sweetened  milk.  They  may  be  deriveil  from  (he 
original  milk  or  represent  contamination  during  the 
manipulations.  The  anaerobes  isolated  did  not  decompose 
the  sweeteiKnl  condensed  milk.  This  is  not  to  be  attributed 
to  the  presence  of  sa(chaios<>,  since  they  behaved  similarly 
In  unsweetened  condensed  milk,  hut  is  due  to  physical 
changes  consei|Ui'nl  on  cinii-entrat  ion  which  make  the  final 
piodiict  an  unsuitable  inedinm  for  growth.  The  ga.s- 
proiliicing  aerobes  isolated  were  all  of  the  II.  ndi  type  but 
ucre  unimportant  as  causes  of  decomposition.  ]i.  eoli 
strains  are  not  iiiliihited  by  the  jierccntage  of  .saccharose 
present,  lint  they  will  not  grow  and  ultimately  die  out  in 
sweet4>ned  condensed  milk,  which,  either  from  its  viscid 
iiatni'c  or  from  some  other  cause,  is  a  medium  unfavourable 
to  their  growth  and  vitality.  Sporing  aerobic  bacilli  were 
Isolated  from  92  per  cent,  of  all  lli\s  examined  and  are 
aliiiosl  iiiilviTsally  present  in  sweetened  condensed  milk 
evi'U  when  perfectly  sonml.  While  probably  not  a  direct 
innse  of  tins  becoming  blown  they  may  cause  deisimposition 
changes  in  milk,  fur  their  ability  to  liquefy  blood  scrum 
iiiid  peptoiil/.e  milk  shows  they  are  capalile  of  decomposing 
proteins  and  are,  therefore,  potential  causes  of  deciim- 
posltion  of  milk;  40  per  cent,  saccharose  ia  proliahly 
inliihitory  to  sume  extent,  but  the  coiiceiitrntion  ol  lli<>  milk 
is  of  more  Impoitaiice  since  even  in  nnsweeteiicd  milk 
under  aerobic  coiidil ions  these  aporing  aerobes  can  multiply 
mid  produce  acid,  lint  they  do  not  peptonize  or  even  clot 
the  nindi^nsi'd  iiillk.  The  process  of  ciincentriitinn  of  the 
milk  hn>  s.i  nllcied  itN  eoiiditlon  that  the  milk  is  tin  longer 
itotteil  III  peploiiii^ed.  An  a  ciiime  of  decomposition  ^ir  of 
other  abiiormnl  ■■biingeN  in  the  milk,  they  aeem  to  piny 
■•liber  n  iiegnlive,  nr  nl  inoat  a  very  iiisignificniit,  part. 
I'liiMililv  III  ling  symbiiitli  ally  with  diphxiii^ci  they  may  prii- 
■  liiie    lllllll^l■.    uhiili     iiimiImi     sliniii    could    nccoiiipli.sli     hi' 
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itself.  Thermophilic  bacteria  are  widely  distributed  in  con- 
densed milk,  botli  good  and  bud.  They  jM-obably  represent 
survivals  from  tlio  original  milk.  Since  none  produce  any 
gas  they  are  not  a  cause  of  tins  becoming  blown. 

Sifiitificiincc  of  Yuixfs. 
Yeasts    are    constantly    present    in    sweetened    condensed 
milk  and  the  "  blowing  "   of  tins  is  invariably  due  to  the 
growth  and   chemical   activities  of  yeasts.      A  higher   pro- 
portion   of    yeasts    was    found    in    freshly    canned    factory 
samples  than  in  shop  samples.     Many  different  types  may 
be  present,  but  from  the  practical  point  of  view  the  impor- 
tant   points    are    the    ability    to    ferment    sugars    and    to 
grow  in  strong  solutions  of  saccharose.  Rejected  blown  tins 
almost  invariably  contained  yeasts  of  the  fermenting  type, 
and   such  organisms  were   found   to  produce  gas  when   in- 
oculated into  sound  tins.    But  the  mere  presence  of  yeasts, 
even  of  the  fermenting  type,  will  not  necessarily  result  in 
fermentation    and    unsound    tins.       Another    factor    is    of 
primary  importance — namely,  the  ability  to  multiply  snfB- 
ciently  in  sweetened  condensed  milk  under   the  conditions 
of   anaerobiosis   which    prevail.      Experiments   showed   that 
yeasts  do  not  readily  multiply  in  sweetened  condensed  milk. 
This  is  not  due  to  the  high  percentage  of  saccharose,  since 
this  is  not  inhibitory  to  them— it  is  due  in  part  to  the  fact 
that  condensed  milk  is  a  medium  not  very  suitable  to  their 
growth,  but  chiefly  to  the  restricted  supply  of  oxygen.     In 
tins  of  condensed  milk  the  supply  of  oxygen  available  is  very 
limited  and  soon  becomes  exhausted.     If  yeasts  are  present 
in  sufficient   numbers,   or  if   they   can  multiply  sufficiently 
with  the  little  oxygen  available,  they  will  be  able  to  produce 
enough  enzymes  to  break  down  the  saccharose  and  produce 
gas.    If,  therefore,  only  a  few  fermenting  yeasts  gain  access 
they    are   unlikely    to    produce   gas   and    cause    the   tin   to 
become   blown,   becatise   they   will    not   increa.se   sufficiently 
before   anaerobic   conditions  become   established   in   the  tin 
and  cause  their  multiplication  to  cease.     Probably  in  such 
conditions  they  gradually  die  out  and  this  is  the  explana- 
tion whv  so  few  shop  samples  contain  living  yeasts. 

The  veasts  may  be  derived  from  the  original  milk,  the 
added  sugar,  the  air  of  ^tio  factory,  or  a  deposit  in  the 
pipes  beyond  the  vacuum  pans.  After  the  milk  has  been 
pasteurized  it  is  never  again  heated  to  a  temperature  high 
vnongh  to  eusure  destruction  of  yeast  cells. 

Changes  which  orrur  on  KecjAng. 
While  all  fresh  samples  of  sweetened  condensed  milk  con- 
tain   living   bacteria,    the   combined   conditions   of    a    com- 
paratively  unsuitable  medium'  and  the   absence  of   oxygen 
are    so    unfavourable    to    multiplication    that    the    general 
tendency  is  for  a  decrease  rather  than  an  increase  to  take 
place   in   the   initial   number  of   bacteria.      Should   oxygen 
become  available  a  material  increase  invariably  takes  place. 
This   is   of   importance   from   the   point   of   view   of   infant 
feeding,    since   tins   of    sweetened    condensed   milk    contain 
more  milk  than  is  consumed  by  an  infant  in  several  days, 
especially   if    used,    as   so   often    is   the   case,    as   a   sniiple- 
mentary   source   of    food.       Although    the   initial    bacterial 
content  may  be  low  the  mere  fact  of  opening,  quite  apart 
from   any  bacterial   additions  from  outside,   induces   a  vast 
increase   of   the   bacteria   already  there.      The   increase   is 
mainly  of  micrococci,  which  may  be  perfectly  harmless,  but 
the  group  imludes  many  pathogenic  streptococci,  and  it  is 
not  justifiable  to  assume  that  the  vulnerable  infant  intes- 
tinal tract  may  not  be  damaged  or  that  fatal  infection  may 
not  result  from  their  admission.  Sweetened  condensed  milk, 
if  used  for  infant  feeding  at  all,  should  only  bo  put  u])  in 
tins  small  enough  to  contain  one  daj's  supply.     The  darken- 
ing   in    colour    of    sweetened    condensed    milk    which    takes 
l)lace  with  time  is  probably  due  to  the  caramelizing  of  some 
of  the  saccharose  and  has  no  relation  to  bacterial  action. 
The  alteration   in   consistence  which   is  shown  by   the  milk 
becoming  more  thick  and  viscous  is  due  to  the  same  general 
physical    changes   as   occur    in    colloids   generally,    and    are 
spoken   of    under    the    term    "  ageing   of    colloi<ls."       It    is 
not  dciicudent  on  bacterial  action. 

rraciical  Conniderations. 
There  is  no  suggestion  that  the  fermenting  yeasts  which 
produce   unsoundness   of    tins   are   harmfvil   to   the   human 


body;  the  contents  are  merely  unsaleable,  but  may  be  used 
for  confectionery  after  proper  boiling.  The  essential  re- 
quirements to  prevent  unsoundness  are  tliat  the  heating 
before  condensation  shall  be  sufficient  to  kill  yeasts;  that  in 
cooling  aerial  contamination  is  avoided;  that  the  pipes 
conveying  condensed  milk  are  unscrewed  and  cleaned  with 
hot  soda  water  each  day ;  that  the  milk  is  canned  as  soon 
as  possible ;  and  that  only  airtight  tins  are  used.  Each 
batch  of  tins  ought  to  be  kept  in  a  warm  special  room  for 
several  weeks  before  being  released  for  distribution. 

Although  no  hard  and  fast  bacteriological  standard  is 
possible,  the  report  states  that  the  presence  of  lactose  fer- 
menters  of  the  B.  coVi  type  or  of  fermenting  yeasts  in  0.5 
gram  or  less  suggests  unsatisfactory  conditions  which  might 
fittingly  warrant  the  rejection  of  an  individual  tin  and 
would  serve  to  direct  attention  to  the  methods  of  manu- 
facture with  a  view  to  their  critical  inspection, 

II.    U.NSWEETENED   CONDENSED   MlLK. 

Methoih  of  Maniiftirtine. 
The  essential  features  of  the  methods  of  manufacture  of 
unsweetened  condensed  milk  are  that  fresh  cow's  milk  is 
evaporated  in  a  ])artial  vacuum  till  reduced  to  rather  less 
than  half  its  bulk;  it  is  then  run  into  tins,  sealed  down,  ami 
kept  from  decomposition  by  .sterilization  in  the  tin. 

Nothing  is  added  and  water  is  the  only  consiiluonl  removed 
The  milk  must  be  fresh,  for  it  the  acidity  of  the  evaporated  milk 
is  raucli  above  normal  the  subsequent  steriHzation  may  cause  it  to 
clot  and  become  unsaleable.  Before  condensation  the  milk  is  often 
pasteurized  or  boiled  to  prevent  further  bacterial  growth  and 
increase  of  acidiiv,  and  to  allow  the  milk  to  lie  supplied  hot  to  the 
vacmim  pans.  During  condensation  the  milk  is  boiled  under 
reduced  pressure  until  the  desired  consistence  is  reached,  then 
cooled  and  passed  into  tanks  from  which  the  evaporated  milk  is 
passed  to  filluig  machines  which  automatically  deliver  the  requisite 
quantity  to  each  can.  The  tops  are  put  on  by  hand  and  rendered 
aiitieht  by  a  machine.  The  sealed  tins  are  then  placed  in  retorts 
and  heated  to  temperatures  of  110°  to  116°  C.  for  thirty  to  forty 
minutes.  Heat  penetration  is  facilitated  if  the  tins  are  rotated 
during  sterilization.  They  are  cooled  rapidly  by  the  admission  of 
water  to  the  retorts.  Processed  tins  are  usually  stored  for  severa 
weeks  and  passed  for  labelling  and  marketing  only  after  carelul 
examination. 

Methods  of  Trnde  Examination  and  their  liclinhdifii. 
The  methods  of  trade  examination  used  are  similar  to 
those  employed  for  other  classes  of  canned  food,  attention 
beiiio-  directed  chiefly  to  visible  evidence  of  bulging  and  tho 
sound  produced  on  shaking.  If  the  contents  are  liquid  the 
sound  will  indicate  this:  if  milk  is  partially  or  wholly 
clotted  it  gives  a  different  sound.  The  results  of  laboratory 
tests  recoried  in  this  report  showed  a  fairly  close  corre- 
spondence between  external  physical  defects  and  tlie  con- 
dition of  the  contents.  The  present  methods  of  examination 
are  satisfactory  and  reliable,  and  the  opening  of  a  tew  tins 
will  usually  clear  up  any  doubtful  points. 

Bacteriologii  of  Vnm-cetened  Condensed  Milk. 
Examination  of  souud  shop  and  factory  samples  showed 
about   80  per  cent,   sterile:    the  non-stenle  tins  contained 
chiefly  spore-bearing  aerobes  in  small   numbers,   but   there 
was  no  evidence  that  the  contents  were  decomposing. 

Examination  of  47  samples  rejected  either  because  blown  or  con- 
txamm^i  u  sterile,  m  crococci  only  in  16,   definite  gas- 

p^duc^"  bacMlh  in  6    ^ccoidal  bacilli  in  5,  gas-produc.ng  yeasts 
ml    anaerobes  in  4,  other  bacteria  m  7.  ,     ,•       .„j 

Snormg  aerobes  are  probably  never  a  cause  of  gas  production  and 
verf  a?ely  of  unsoundness  of  contents.  The  colloidal  changes 
resultantiipon  concentration  and  sterilization  materiallv  alter  the 
mUk  so  t  Lt  while  sporing  aerobes  can  multiply  m  it  tlicy  do  n"* 
"o  so  very  readily  and  do  not  clot  or  peptonize.  When  present  in 
smah  numbers  as  spores  they  do  not  usually  multiply  but  remam 
c^mpaXclv  haniilcss.  Similarly  with  anaerobes-il  spores  of 
iraCol  es  alone  are  present  they  do  not  necessarily  multiply  or 
cause    anv    changes    in    milk,    but    if    they    can    increase    they    will 

'''^ZblVu.e™presence  of  other  organisms  is  of  assistance  tc 
an.  robes  Gas-forming  aerobic  bacilli  were  not  found  in  any 
sou,  1  simples  H.  CO/;  and  B.  cloacae  can  gio,y  in  and  decompose 
unsweetened  nnlk,  causing  the  tins  to  become  blown  and  the  con- 
?  ■  elnited  Thesc  01  ganisms  are  thcrelofc  a  dctinite  cause  of 
mso\..Klncs'aJg;?devllopracnt  in  unsweetened  milk  tins.  Yeast, 
are  rare  v  present.  Non-fermenting  yeasts  arc  of  no  consequence, 
but  fermenthV  types  may  cause  blowing  of  tins.  Thermophilic 
but  '«'^""^^";'"''.„,  ■'!,.„..„,•  and  of  no  s  gnificauce.  Micrococci  may 
''*";i'  ,cid  CO  tin-  and  -aTproduction.  Coccoidal  bacilli  (small. 
capsulated;  'n^tile      non-lporing     tiram-positive     bacillij     are 
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capable  of  producing  gas  and  causing  blown  tins.  In  the  47  rejected 
samples  of  unsweetened  condensed  milk  examined  the  causes  of 
unsoundness  were  sporing  anaerobes  in  3,  micrococci  in  18,  coccoidal 
bacilli  in  5,  yeasts  in  1,  gas-producing  aerobic  bacilli  in  6. 

Practical  Considerations. 
It  is  pointed  out  that  the  changes  resulting  fiom  concen- 
tration are  profound  and  not  merely  caused  by  deprivation 
of  water.  The  milk  is  so  altered  that  it  becomes  less  suit- 
able for  bacterial  multiplication.  It  is  doubtful  whether  the 
temperature  during  the  process  is  capable  of  ensuring  a 
sterile  product  in  every  case.  What  is  obtained  is  not  a 
milk  uniformly  sterile  but  one  which  leaves  a  variable  per- 
centage of  tins  containing  living  organisms.  In  view  of  the 
fact  that  comparatively  little  differences  in  the  temperature 
of  sterilization  and  slight  changes  in  acidity  may  yield  a 
coagulated  useless  product,  the  tendency  is  for  manufac- 
turers to  under-  rather  than  over-process  the  milk.  Since 
decomposition  is  nearly  always  due  to  non-sporing  types  tlie 
manufacturer  has  essentially  to  guard  against  the  survival 
of  non-sporing  bacteria,  especially  more  resistant  types  of 
micrococci,  and  against  admission  of  air  through  minute 
leaks  which  may  enable  dormant  forms  to  multiply  and 
cause  dcc-omposition  changes. 


STATISTICS  OF  AXTIRABIC  IXOCULATIONS 
IN  IXDIA. 

LIECT.-COLO.NEL     J.     W.     C'OKNWALL,     11.1).,     I.M.S.,     of     tlie 

Pasteur  Institute  of  Southern  India,  Coouoor,  Madras,  has 
presented  to  the  Congress  in  Strasbourg  a  statement  as 
follows,  giving  the  statistics  of  the  results  of  antirabic 
inoculations  carried  out  at  the  Institute. 

The  majority  of  the  patients  have  been  given  the  follow- 
ing treatment:  1  per  cent,  fixed  virus  suspension  in  0.85 
|>er  cent.  NaCl  with  0.5  per  cent,  phenol.  Each  person 
receives  5  c.cni.  once  daily  for  fourteen  days,  injected  sub- 
cutaneously  over  the  abdomen,  2J   c.cm.   on  each  side. 

The  Institute  has  been  working  for  sixteen  years  and 
28.898  persons  have  received  the  full  treatment  mentioned 
above : 

Total  number  treated  :   28,898. 

Uied  during  treatment      45  =  0.15  percent. 

Died      IcMi      than      fifteen      daya 

after   the   completion   of   treat- 

monl 78  =  0.27  per  cent. 

I>ii?d  more  than  fifteen  days  after 

the  completion  of  treatment  ...     200  =  0.70  percent. 

ToUl   mortality        323  =  l.U  per  cent. 

Percenlagi'i  of  failurca      0.7 

In  Mudrns  the  bite  was  inflicted  In  most  instances  bv 
dogH  (96.4  per  cent.),  aii<l  only  rarely  by  jackals  (2.7  per 
n-nt.).  In  othiT  part*  of  In<lla  the  proportions  iiie  dif- 
ferent, a  much  larger  number  being  inflicted  by  jackals. 

TIte  In/ectivity  nj  Itahid  Dogs. 

Certain  dogn,  proved  rabid  by  laboratory  tests,  liavo 
bitten  ninny  penplu  withiiut  infecting  any  of  them.  Other 
<liig>,  nliut  prove<l  rablil  by  laboratory  testN,  liavo  infected 
the  majority  iif  the  people  whom  they  bit.  Probably 
diffiTent  itraini  of  the  vIriiH  of  rable.s  iliffer  In  Infectlvity. 

When  the  <  riterion  of  tlio  liifi-cdvity  of  the  biting 
kniinal  l»  thn  death  from  byilrophobla  of  one  of  the  perKoiis 
bitttm,  thn  rlkk  run  by  tlio  other  pernont  bitten  by  tlio 
kainn  nnininl  wlio  have  ri'<elved  no  treatment  can  be  etiti- 
tnalrd.  A  iiniiilier  of  nucli  ln»taneen  lian  been  collect<'il  by 
tbo  Pnateiir  llialilulo  of  Hoiilheril  ilidiu.  'I'lie  biden 
|H-rHin»  bad  rccrirml  no  treatment: 


M 
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The  Influence  of  Prophylactic  Treatment. 

The  influence  of  prophylactic  treatment  iu  preventing 
the  onset  of  hydrophobia  can  he  estimated  only  by  collecting 
a  long  series  of  similar  groups  of  persons  bitten  by  rabid 
dogs,  the  infectivity  of  each  dog  being  proved  b}'  the  death 
from  hydrophobia  of  at  least  one  of  the  persons  bitten  by 
it.  If  some  of  the  persons  in  each  group  receive  preventive 
treatment  and  some  do  not,  the  value  of  the  treatment  can 
be  estimated. 

A  less  accurate  hut  still  a  useful  way  of  arriving  at  a 
valuation  of  antirabic  inoculation  is  to  take  only  those 
instances  in  which  a  presumably  rabid  dog  has  bitten 
several  persons  of  whom  some  accept  the  treatment  and 
some  refuse.  Both  the  treated  and  the  untreated  are  kept 
tmder  observation  for  a  period  of  mouths.  The  treatment 
given  at  the  Pasteur  Institute  of  Southern  India  when  thus 
investigated  over  a  number  of  years  shows  the  following 
resvdt : 


Number  of  persons  observed 
Treated  

Deaths  among  treated ... 
Untreated        

Deaths  among  untreated 


2,174 

812 

2.9  per  cent. 
1,362 

6.2  per  cent. 


So  we  may  conclude  that  oxir  treatment  saves  one  out 
of  every  two  persons  who  would  otherwise  have  develoi)ed 
Iiydiophobia  and  died. 

The  ordinary  statistics  published  by  Pasteur  Institutes 
cannot  be  used  for  estimating  the  value  of  preventive  anti- 
rabic treatment. 


ROYAL  MEDICAL  BENEVOLENT  YITSD. 

.\t  the  last  two  meetings  of  the  Committee  sixty-one  cases 
were  considered  and  £547  18s.  voted  to  thirty-nine  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved : 

DaiiRhters.  ased  61  and  46,  of  M.D.St.  Andrews  wha  died  in  1878. 
Through  tlie  death  of  a  brotlier,  whoso  pension  ceased  ftt  bis  death, 
tliey  expect  that  their  income  will  not  e.\L"©©d  £30  per  aDiuiui  each.  Tiio 
t'Idor  sister  received  £30  from  sewing  and  the  yoantjer  X'~0  aa  a  journalist. 
Voted  £20. 

Daugliter.  aged  54.  of  M.R.C.S.Rng..  1163,  who  died  in  1871.  Am)!lcant 
was  a  school  nurse,  but  Is  now  sutToring  from  familial  degeneration  of  the 
cerebellum.  Her  brother  will  allow  her  58.  a  week  and  friends  have 
given  l:er  £S.  She  received  board  iind  lodging  iu  return  for  light  house- 
hold duties.    Voted  £18  in  twelve  instalments. 

Widow,  aged  65.  of  M.U.C.S.  who  died  in  1920.  has  only  earned  £40 
during  the  last  twelve  months.  Bhe  has  had  an  olTcr  to  go  abroad  to  look 
after  some  children  but  has  not  the  means  to  go.     Voted  £5. 

Widow.  aRed  49,  of  M.R.C.S.  who  died  in  1910.  A  brother-in-law  who 
has  helped  the  applicant  to  the  extent  of  £15  per  annum  is  unable  to 
continue  this  assistance.  This  woney  was  used  to  pay  tbo  eldest 
daughter's  travelling  expenses  to  aud  from  school,  and  the  applicaut  asks 
the  fund  for  a  grant  for  this  purpose.    Voted  i'lO  in  two  instalments. 

DanghU-r,  aged  41.  of  M.R.C.S..  L.R.C.P.  who  died  In  1913.  Is  now  in 
a  saDutorium  and  asks  the  Fund  to  help  with  maintenance.  Her  father 
died  leaving  a  bankrupt  estate.    Voted  £18  IBs.  for  sanatorium  troalmuut. 

Widow,  aged  G1.  of  M.D.St.  And.,  T.R.C.S.Eng.  who  died  in  1891. 
Applicant  has  a  little  house  proiierty  whicli  brings  in  about  3^s.  a  week. 
She  lias  l>een  HuiTuring  from  diabetes  for  years,  aud  is  now  In  hospital 
under  treatment  at  11  1h.  a  week.    Voted  110. 

Widow,  aged  74,  of  L.S  A..  I,.U.C'.I".  who  died  after  a  short  illnoss  iu 
Kebrnary  last.  Kouso  and  furnilnro  had  to  be  sold,  and  after  iiiurtgage 
had  hei'U  puiil  and  all  expouses  applicant  osttmtitOH  tliat  her  income  will 
not  exceed  £55  iM<r  aiinnni.  .■\t  pi'OHeiit  her  board  aud  lodging  coats 3&8.  a 
week.     Voted  ri8  iu  twelve  instalments. 

Widow,  ngod  53.  of  M  It  Lnnd.  who  died  in  1912.  Api>llcant.  owing  to 
ph)8lcnl  inability,  it  unable  to  (in  private  iMirHiug  continually.  She  has 
liialnlalned  and  cducuti'd  lirr  daughter  and  is  now  lu>ptntf  tliat  hur 
daughter  will  be  able  to  secure  a  pout.     Voted  £10  in  two  inslalineuls. 

SubHcrlptioUH  may  bo  sont  to  the  Honorary  Troasuror,  Sir 
CharterH  SyninndH,  K.IJ.K.,  M.S.,  K.K.C.S.,  at  11,  Chaudos 
.Street,  Cavemiisli  Scpiaro,  Loudon,  W.l, 

Tlio  Itoyal  .Medical  llenovolont  Fund  (Uilld  rocoivcH  many 
npplicntiouH  for  coiitH  and  HlilrU  for  hulicH  and  girls  holding 
Hccretarial  poHtH,  nnd  HiiitH  for  boyH.  The  Guild  apiioals  for 
Hecond  hand  clotlicH  and  IidiincIkiIiI  arlicloH  for  tlio  bonefll  of 
the  widows  and  cliildren  who  in  liap|iior  tiincH  would  not 
liavo  needed  »HHiHlaiico.  Tlio  giflH  Hlioiild  bo  HCUt  to  tlio 
.Scorelary  •><  tli<'<iiiil.l.  '\\  Ilolxover  Stieot,  W.l. 

Till    I  ■■  ■  l^       ill I  .    I  I  •.  .   ,.i  I  in    I ,  i.-iril 

o(  'I'ruihi  liitil  111  luK.  11  tliiilii|{  ,1  Illy  ,j'Jl>  ii|>|ili>  lilii'lis  loi  lioelicOH 
In  liiipoil  (liii^H  and  dyeHliilTH;  70  of  the  a|ipll<-atilH  woro 
referreil  to  JIiIHkIi  iiiiiliorH  of  HJiiilhir  priidiiclK  and  50  lo 
II  l^iuriilioii  HiipiiUuK  uvallublo.  lilocucuH  wcro  fjiahti-'d  to 
•!')0  ni'idli  lUilH, 
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Mateunity  Depaetments  in  Manxhester. 
A  CLINICAL  report  of  the  Maternity  Department  of  the 
St.  Mary's  Hospitals,  Maucliest<?r,  for  1921  has  been 
prepared  by  Dr.  John  W.  Bride,  the  honorary  assistant 
obstetric  surgeon  and  registrar,  and  Mr.  Frank  S. 
Horroclis,  M.B.,  Ch.B.,  the  resident  obstetric  officer. 

It  appears  that  the  total  number  of  cases  treated  by  the 
hospitals  during  the  year  was  2,990;  of  these  1,446  were 
treated  in  their  own"  homes;  the  number  treated  in  the 
wards  was  1,544,  a  decrease  of  216  on  the  preceding  year; 
owing  to  an  epidemic  of  scarlet  fever  in  the  early  part  of 
the  3ear  the  hospital  was  closed  for  a  month  on  the  advice 
of  the  local  authority.  All  cases,  whether  normal  or  abnor- 
mal, in  the  district  are  seen  by  the  medical  officers.  It 
does  not  state  whether  the  early  examinations  are  carried 
out  in  the  homes  of  the  patients  or  whether  ant«-natal 
clinics  are  held  which  the  patients  are  invited  to  attend. 
The  maternal  mortality  for  the  1,544  patients  admitted 
was  45  (2.9  per  cent.).  The  hospital  admits  serious  cases 
from  outlying  districts  and  no  one  is  refused  if  room  can 
be  made.  Many  of  the  cases  are  sent  in  by  practitioners 
after  attempts  at  delivery  have  failed.  The  maternal 
morbidity  was  97  (6.3  per  cent.).  The  standard  adopted 
for  the  estimation  of  morbidity  is  as  follows : 

A  rise  of  temperature  (during  the  first  eight  days  of  the  puer- 
perium)  exceeding  100°  occurring  twice  within  24-  hours,  irrespec- 
tive of  the  pulse  rate,  and  excluding  the  fii-st  24  houi-s  after 
delivery. 

Among  the  1,544  cases  admitted  there  were  17  cases  of 
twins,  37  occipito-posterior  positions,  42  breech  presenta- 
tions, 28  transverse,  24  prolapse  or  presentation  of  funis, 
and  13  brow  and  face;  abortions  complete  and  incomplete 
numbered  276,  and  there  were  4  cases  of  hydatidiform 
mole.  There  were  43  cases  of  placenta  praevia,  2  mothers 
died  and  26  children  were  stillborn ;  there  were  27  cases 
of  accidental  haemorrhage,  one  only  of  the  concealed 
type;  19  of  the  children  were  stillborn;  there  were  8 
cases  of  severe  poft-partum  haemorrhage,  with  3  maternal 
deaths.  Out  of  119  cases  of  contracted  pelvis  treated  in 
the  hospital  4  were  delivered  by  forceps,  7  by  craniotomy, 
99  by  Caesarean  section,  and  in  9  cases  labour  was  induced. 
Of  the  cases  in  which  Caesarean  section  was  performed 
9  were  sterilized.  Thirty-seven  cases  of  eclampsia  were 
admitted;  of  these  11  died.  Twenty-three  cases  of  ectopic 
pregnancy  were  operated  upon  and  all  made  good  recoveries. 
The  deaths  among  children  in  the  hospital,  including 
premature  children,  numbered  216;  of  these,  95  full-term 
children  and  90  premature  were  horn  dead;  the  remainder 
died  after  birth. 

A  considerable  amount  of  teaching  is  given  at  the  hos- 
pital ;  during  the  year  81  students,  11  post-graduates,  ami 
67  pupil  midwives  attended. 

The  Minister  of  Health  at  Stoke. 
The  Right  Hon.  Neville  Chamberlain,  M.P.,  Minister  of 
Health,  visited  Stoke-on-Trent  on  July  28th,  when  he 
opened  the  new  cubicle  block  of  the  Bucknall  Isolation  Hos- 
pital, which  is  the  first  stage  in  the  development  of  a  large 
sclieme  of  additions  to  that  institution.  Mr.  Dale,  the 
Chairman  of  the  Joint  Hospital  Board,  said  that  Mr. 
Chanihi'rlain  had  one  advantage  which  was  not  generally 
possessed, he  believed, by  heads  of  Government  departments: 
he  had  had  previous  experience  of  the  work  he  was  now- 
called  upon  to  administer.  He  had  been  chairman  of  the 
Housing  and  Planning  Committee  of  Birmingham  City 
Council,  and  he  was  a  member  of  its  Health  Committee  until 
lie  became  Lord  Mayor  in  1915.  Since  that  time  he  had  pre- 
sided over  the  housing  inquiry,  which  had  important  results. 
Mr.  Chamberlain  said  that  even  if  the  Minister  of  Health 
had  ten  times  his  present  staff  he  would  still  have  to  rely 
for  the  efficiencj'  of  the  work  he  was  called  upon  to  adminis- 
ter upon  the  energy-,  vigour,  and  public  spirit  of  the  local 
authorities.  What  they  coidd  do  at  the  centre  was  to  gather 
together  the  threads  from  the  different  parts  of  the  country. 


and  they  could  place  at  the  disposal  of  the  local  authorities 
the  results  of  the  work  of  the  best  scientific  men  in  the 
country;  but  for  the  real  hard  work,  for  the  efficient  adminis- 
tration of  the  details  of  tiie  actual  labours  which  produced 
the  results,  they  Iiad  to  look  to  the  local  authorities  and 
tlie  officers  who  worked  under  them.  He  had  always  thought 
that  one  of  the  glorie.s  of  this  country  was  the  system  of 
local  government.  He  sometimes  wondered  whether,  with 
the  complexity  of  local  work  and  the  growing  demands  upon 
those  wiio  were  engaged  on  it,  they  would  be  able  to  go 
on  getting  men  so  willing  to  give  up  their  time  and 
leisure  to  them.  He  thought  there  was  a  serious  danger 
in  that  respect,  but  he  was  encouraged  by  the  appearance  on 
every  hand  of  new  recruits  in  the  ladies,  who  were  anxious 
and  ready  to  put  their  services  at  the  disiiosal  of  their  own 
towns.  He  ventured  to  say  that  there  was  no  work  for 
which  women  were  better  fitted  than  this  work  of  health 
administration. 

The  General  Infuim.\ky  at  Leeds. 

Though  it  is  some  time  since  the  annual  meeting  of  the 
General  Infirmary  took  place,  no  note  has  appeared  of  that 
occasion  in  these  columns,  but  as  some  important  business 
was  dealt  with  a  brief  reference  may  be  made  to  the  event. 
This  was  the  second  annual  meeting  piesided  over  by  the 
new  chairman,  Mr.  T.  L.  Taylor,  who  has  thrown  himself 
into  his  new  duties  with  great  energy  and  enthusiasm. 

The  number  of  patients  treated  within  the  walls  of  the 
infirmary  during  the  year  1922  was  575  more  than  during 
the  previous  year.  Some  few  more  beds  and  cots  had  been 
available  during  a  part  of  the  year,  and  with  the  opening 
of  the  Princess  Mary  ward  for  infants  the  accommodation 
which  this  provided  was  available  for  some  months  of  the 
year.  It  may  be  mentioned  that  the  opening  during  the 
present  year  of  the  remaining  large  ward,  which,  as  was 
mentioned  in  this  column  on  August  11th,  is  for  sick 
children,  will  probably  result  in  a  still  larger  number  of 
patients  being  dealt"  with  during  1923.  In  all  10,277 
patients  were  dealt  with  in  the  wards,  of  whom  492  had 
been  carried  on  from  1921.  It  is  interesting  to  note  that 
the  number  of  accident  cases  was  smaller  than  in  1921, 
which  was  probably  due  to  thera  being  less  trade,  but  which, 
it  may  reasonably  be  hoped,  may  be  the  expression  of  greater 
precautions  on  the  part  of  employers  and  greater  care  on 
the  part  of  the  workmen.  The  newly  formed  orthopaedic 
department  dealt  with  428  in-patients,  and  shows  signs  of 
further  development.  In  the  out-patient  departments  a 
still  greater  increase  seems  to  have  taken  place,  not  so  much 
indeed  in  the  number  of  out-patients,  but  in  the  number  of 
attendances.  The  number  of  out-patients  is  lessened  in 
respect  of  the  transference  of  the  extern  maternity  depart- 
ment to  the  maternity  hospital,  and  the  number  of  new- 
cases  in  the  venereal  department  has  fallen  from  1,804  to 
1,336.  An  important  event  during  the  year  was  the  open- 
ing of  the  Prince-ss  Marv  ward  on  October  22nd,  1922.  The 
ceremony  was  performed  by  the  Princess,  who  was  accom- 
panied by  Viscount  La.scelles  and  by  the  Earl  and  Countess 
of  Harewood. 

The  financial  condition  of  the  infirmary  continues  to 
cause  much  anxiety  to  the  board  of  management,  and  some 
reference  was  mad"e  to  this  in  the  chairman's  speech.  The 
deficiency  on  the  working  of  the  year  amounted  to  £20,977. 
At  the  end  of  the  year  the  overdraft  duo  to  the  bank  was, 
on  the  general  account,  £43,418,  and  on  the  King  Edward 
Memorial  Extension  account  £11,121,  making  in  all  the 
very  serious  liabilitv  of  £54,539.  These  figures  were  faced 
with  courage  and  with  a  well  founded  hope  by  the  chairman. 
From  all  sources  of'ordinaiy  income  the  amount  was  practi- 
cally the  same  as  in  the  former  year,  and  the  expenditure 
had"  been  in  many  particulars  lessened  without  any  impair- 
ment of  efficiency.  After  referring  to  the  excellent  work  of 
the  Workpeople's  Hospital  Fund,  Mr.  Taylor  siioke  of  the 
scheme  which  had  been  worked  out  by  Mr.  Braime,  a 
member  of  the  board,  under  which  the  employers  of  labour 
arc  to  contribute  a  definite  sum  in  proportion  to  the  number 
of  their  employees.  This  scheme  has  every  promise  of 
success;  it  is  under  the  immediate  supervision  of  Colonel 
Burdett,  who  is  steadily  adding  to  the  namber  of  em- 
ployers who  are  as.sociating  themselves  with  the  scheme. 
The  claims  of  the   intirmary  were  also  brought  before  tlio 
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West  Yorkshire  Coalowners'  Association,  and  were  sympa- 
thcticallr  received.  Mr.  Braime  also  lias  a  scheme  in  hand 
for  approaching  the  professional  and  business  classes  of  the 
commimitv,  and  this,  it  is  confidently  expected,  will  bring 
in  a  large'  sum  annually.  Referring  to  the  prospect  of  the 
opening  of  the  remaining  large  ward,  which,  as  has  been 
mentioned  above,  has  now  been  carried  out,  ^Ir.  Taylor  told 
the  meeting  thai  this  would  involve  an  annual  expenditure 
of  at  least  £5,000.  He  also  referred  to  tlie  pressing  neces- 
sitv  f.ir  greater  accommodation  for  nurses,  whose  numbers 
tended  to  increase  vear  by  year,  not  only  in  connexion  with 
the  number  of  patients,  but  with  the  increasingly  seriows 
nature  of  the  cases  and  with  the  development  of  the  work. 
Though  it  did  not  come  within  the  business  at  the  annual 
meeting,  it  may  be  mentioned  that  at  the  last  meeting  cf 
the  hoard  estimates  were  accepted  for  an  extension  of  the 
nurses'  home  at  a  cost  of  some  £12.500.  This  extension  will 
provide  more  bedrooms,  and  also  make  more  adequate 
uc<-<)mmodation  for  the  training  school.  During  the  present 
year  a  liazaar  was  organize<l  by  the  nurses  and  sisters  at  the 
infirmary,  and  realized  the  sum  of  uj)wards  of  £3,000.  Xo 
more  eloquent  a])peal  coiild  he  made  to  the  public  than  this 
tnoit  timelv  and  unselfish  effort. 


.^rotlantJ. 


Mkuual  Attendance  in  Rural  Distuicts. 
The  annual  conference  of  tho  National  Federation  of 
Ruial  Approved  Societies  was  held  last  week  in  the  Royal 
Arch  Hall,  Queen  Street,  Kdinburgh.  A  number  of  ques- 
tions affecting  the  healtli  of  rural  communities  and  village 
life  K^'nerally  were  discussed  and  an  address  was  delivered 
to  the  delegates  by  Sir  James  Leishman  of  tho  Scottish 
Il<jard  of  Health.  .Sir  J.  Athelstano  Baines,  who  presided, 
haid  that  there  was  a  community  of  feeling  in  villages,  and 
they  must  remember  that,  from  the  point  of  view  of  insur- 
ance, neig)ilHiurliiies.s  tended  to  a  certain  laxity  of  adminis- 
tration. Thus,  there  might  be  an  occasional  tendency  on 
tho  part  of  a  doct<ir  to  keep  a  patient  rathei-  longer  on 
tho  list  than  was  necessary.  The  adniinistrution  of  benefit 
wat  undoubtedly  less  strict  in  tho  villages  than  in  the 
ttiwiis.  Mr.  James  Kaleoner,  M.P.,  in  moving  tlie  adojjtion 
of  the  nnnunl  rejKirt,  congratulated  the  Federation  uimn 
thi-  work  it  was  doing.  ]u  regard  to  the  question  of  un- 
employmfiif  insurance,  he  said  that  in  Scotland  tliev  were 
out  and  out  op|HiH<-(l  to  any  attempt  to  bring  the  rural 
workeri  under  the  present  Unemployment  liiKuranee  Act. 
It  would  be  a  tax  leviinl  on  the  1  ural  workers  of  Scotland 
for  wliiih  thev  would  re<-eive  practically  no  benefit  at  all. 
Continuing,  iio  said  that  tho  n|iproved  societies  )uid 
rocoiveil  a  definite  pir-dgn  that  they  would  bo  consulted 
Itofore  ti-rms  wer«-  arianged  with  the  doctors.  Ho  thought 
the  liiHurnnce  Act  wa»  a  gooil  friend  of  the  doctors.  The 
diM'Uirx,  u«  a  whole,  were  doing  their  work  very  well ;  and 
it  Wtt»  an  niuili  in  the  interestn  of  the  do(  tors,  whose  reputa- 
tion   ni    n    profeviton    dt^Mid    very   higli,    to   Juivo    unreliable 

II   st»mpe<l  out  a«  it  was  in  llio  interests  of  tin- 

Sir   .lames   I.eishiiiaii   said   they   were   faced    with 

ii..iiiv     iiulustriul,    economic,    and    financial    jirobleniH,    but 

Ihn    Iiiiiirniiee    Ad    had    htood    not   only    the   strem   of    thi.H 

periiMl,  but  also  tho  terrilile  test  of  the  war  in  a  wav  that 

l>ad    i>iir|iii...|    n    laigi-    iiiimbiT    of    people.     The    niedical 

I  .    Iiiid    Im.m    intirelv   Mitii.fact«ry.     Of  32,000 

s    ili«|M>iied     i.f,     46     per     cent.'  were     found 

..I    work    niid   66   p.T   lent,    were    found   «apable 

'   ba.k   1..  work.     Me  l«>k   it  lluii   l|„.,„  „„„I,|   l„. 

'  """" d   no  ixtia  grants,   and   if 

.!•  t^i   find    re   iiiiitii.y   Oie  doeiilirs 

IbemMlve,,      The    Nuin    of 

I     ("I-   liKiiriinrn  ('iimmiii,.,, 

■    ''"'    -^'l    "»    tbi.   end  of   tlii< 

>'•«'       "  'li'    d...  lor»  »..|,.  BKViMU   for  a 

'    •      '"     M.  Mi.d  U...  , ,|i..„ 

.»n    I,.    Ih.    Imi  Til.,    vii.t    m„J,„itv 
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rural  areas  had  given,  on  the  whole,  better  service  than 
the  town  men,  and  the  country  practitioner  deserved  a 
little  better  treatment  than  the  men  iu  the  towns. 

A  Refohmed  Local  Health  AtTTHoniTT. 
The  Scottish  Board  of  Health's  Consultative  Council 
on  local  health  administration  and  general  health  ques- 
tions has  submitted  to  tho  Board  a  rejwrt  on  a  reformed 
local  authority  for  health  and  public  assistance.  Unfor- 
tunately the  chairman  of  the  council,  Sir  Thomas  Munro, 
county  clerk  of  Lanarkshire,  well  known  for  the  vast 
amount  of  ))nblic  service  he  had  done  iu  Scotland,  has 
recently  died.  The  council  had  nineteen  members,  and  tlie 
tliorny  nature  of  the  subject  is  shown  by  the  fact  that  five 
of  the  nineteen  have  found  it  necessary  cither  to  make 
reservations  or  to  dissent  from  the  report.  There  is  little 
or  no  question  about  the  need  for  reform;  the  difficulty 
is  to  get  anything  serious  done  where  so  many  diverse 
views  aro  held,  so  many  interests  affected,  and  local  senti- 
ment is  so  .strong,  at  the  same  time  that  Parliament  has 
so  much  other  work  to  do.  There  arc  no  less  than  201 
self-governing  burghs  in  Scotland,  19  of  them  with  a 
Imputation  under  1,000  and  108  more  with  a  population 
under  5,000.  Obviously  such  areas  cannot  individually 
provide  the  ])iiblic  liealth  services  required,  in  res-jiect,  for 
example,  of  water,  drainage,  infectious  disease,  hospitals, 
sanatoriums,  and  expert  staffs,  at  the  same  time  that  tlie 
difficulties  of  combination  are  often  insurmountable,  espe- 
cially where  financial  jealousies  are  concerned.  The  reform 
proposcil  is  sweeping.  The  town  councils  of  burghs  with  a 
population  of  50.000  and  over  should  be  the  public  health 
authority;  for  the  cnunty  area  the  county  council  contain- 
ing representatives  appointed  by  the  town  councils  of 
burghs  with  less  than  50,000  should  be  the  local  health 
autlioiity.  This  would  leave  seven  nninicipal  authorities 
and  thirty-three  county  councils.  Apart  from  Vested 
interests,  ])r(ibably  the  great  majority  of  )iublic  health 
officers  will  agree  that  this  small  nuinber  is  far  better 
than  the  present  absurd  multiplicity,  but  it  seems  doubtful 
whether  a  bill  to  give  effect  to  these  proposals  lias  mucli 
chaiico  to  become  law,  looking  t<i  all  tlie  intluences  which 
would  be  ranged  against  it.  Perhaps  the  report,  liowever, 
may  have  the  effect  of  leading  to  some  measure  of  niiiili 
needed  reform. 

KiuMuni;!!  Hosvital  Staff  Chanoes. 
On  his  reliiiqiiislinient  of  tho  charge  of  wards  in  the 
Hoval  Infirmarv,  Kdiiiliurgh,  the  managers  of  that  iiistitii- 
tioii  last  W(>ek  appointed  Sir  David  Wallace,  K.B.F., 
C.M.Ci.,  to  be  one  of  its  consulting  surgeons,  and  on  the 
motion  of  Dr.  fJeorge  Mackay  iilaeed  on  reconl  their  very 
high  appreciation  of  his  servici's  to  the  institution.  Mr. 
\V.  J.  Stuart  has  bi'eu  appointed  one  of  the  Mirgeous-in- 
ordinary  to  tho  Royal  Infirmary  and  Mr.  \V.  Q.  Wood 
one  of  the  assistant  surgeons.  The  Directors  of  Chalmers 
Hospital  have  appointed  Mr.  Norman  M.  Dott  assistant 
surgeon  to  thiit  institution  iu  room  of  Mr.  W.  (.).  Wood. 
The  Medical  Committee  of  the  Church  of  Si-ollaml 
l)ea<'oiiess  Hospital  has  appointed  Mr.  J.  M.  (iiahani 
surgeon  to  the  Deaconess  Hospital,  in  room  of  Mr.  W.  J. 
Stuart,  appointed  to  the  Royal  lidinnaiy,  and  Mi.  Noriiiaii 
M.  Dott  assistant  siiigeon. 


HiTlaub. 


T'MVF.Ilsllv  Kl.KCIlONH  IN  IllK  NkW  DaIi.. 
A  MKKTINU  of  griiiluiites  of  tlic>  National  I'uiverhity,  Ireland, 
adopted  as  candidates  for  the  representation  of  tho  Univer- 
sity iu  the  new  Dail,  Mr.  Miihiiel  IliiyeH,  M.A.,  Profeshor 
John  MiicXi'ill,  D.l.ilt.,  and  Professor  William  Miigenni,. 
A  committee  to  secure  the  election  of  these  eandidiiles  «ii.. 
iippoinled  and  in  llii>  course  of  an  iii{ipciil  on  hehalt  id  the 
I  alidiiliileii  lulu  stilled:  t'lidrr  preseiil  coiidilions  stability 
of  i^overnnieiit  and  pidilic  Neeiirily  are  the  supreme  ncciN- 
klty.      Neither  i<diieatiou,  puhllc  health,  nor  any  oilier  vital 
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service  of  the  nation  can  be  i^romoted  unless  stable  govern- 
ment and  respect  for  law  are  assured.  Much  constructive 
work  awaits  the  coming  Dail.  Educational  reform,  long 
overdue,  must  be  no  longer  delayed;  no  departments  more 
ui gently  demand  improvement  than  university  and  second- 
ary education.  Hand  in  hand  with  educational  reform  must 
come  a  real  effort  to  provide  efficient  health  services  for  the 
nation.  The  committee  concludes  by  stating  it  confidently 
•  x'pects  the  vote  and  support  of  the  voters  for  the  three 
andidates  selected  who  share  the  views  expressed  in  the 
a|)peal  issued  on  their  behalf  by  the  Committee  of 
luaduates. 

The  three  candidates  selected  were  the  representatives  of 
the  National  University  in  the  last  Dail.  Although  none  of 
tlie  candidates  selected  is  a  member  of  the  medical  pro- 
fession, nevertheless  it  must  be  said  all  of  them  showed  a 
very  keen  interest  in  medical  matters  in  the  last  Dail  and 
were  always  ready  to  assist  the  medical  profession  whenever 
There  was  an  occasion  to  approach  the  Minister  of  Local 
( ■overument,  who  had  charge  of  medical  affairs.  In  the 
latter  respect  Mr.  M.  Hayes  was  frequently  the  means 
of  bringing  the  profession  in  the  Free  State  in  contact 
with  the  Minister  of  Local  Government.  It  was  he  who 
arranged  for  and  introduced  to  the  Minister  of  Local 
Government  the  deputation  from  the  Irish  Medical  Com- 
mittee, the  proceedings  of  which  were  reported  iu  the 
British  Medical  Jouhnal  (August  11th,  1923,  pp.  259  and 
260).  Professor  WiUiam  Magennis  also  did  excellent  work 
in  the  last  Dail  for  the  profession.  He  made,  on  different 
occasions,  eloquent  and  powerful  speeches  urging  the  better 
treatment  of  Poor  Law  medical  officers  both  as  regards 
salaries  and  pensions,  and  put  himself  on  every  occasion 
at  the  disposal  of  the  profession  when  it  was  a  case  of  re- 
dressing their  legitimate  grievances.  It  is  hoped  that 
medical  graduates  of  the  National  University,  resident  in 
Great  Britain  and  Ireland,  will  not  fail  to  record  promptly 
their  votes  for  the  candidates  whom  they  have  reason  to 
believe  wiU  best  serve  their  interests  and  the  interests  of 
pubUc  health  generally  in  the  new  Dail. 

At  the  time  of  writing,  Dublin  L'niversity  has  not  selected 
its  representative  for  the  Dail.  It  is,  however,  almost 
certain  that  Sir  James  Craig,  M.D.,  wiU  be  a  candidate  if 
there  is  to  be  a  contest,  and  it  is  hoped  the  electors  of  the 
Dublin  University  will  record  for  Sir  James  their  first  votes. 
Sir  James  Craig  was  a  most  successful  and  popular  member 
of  the  last  Dail;  he  did  excellent  work  iu  enlightening 
members  of  that  body  with  regard  to  all  matters  of  a 
medical  nature,  and  whenever,  in  this  respect,  he  made 
representations  to  the  Government  he  generally  succeeded 
in  getting  most  of  what  he  wanted. 

Warning  to  University  Voters. 
University  electors  should  lose  no  time  in  returning  their 
ballot  papers  when  signed  and  with  them  the  identification 
certificate — either  without  the  other  is  useless.  The  poll  will 
be  open  for  one  day  only,  Moxday,  August  27th;  and  as 
the  postal  service  is  stiU  somewhat  disorganized,  the  proper 
course  is  to  have  the  necessary  papers  signed  and  returned 
without  an  hour's  delay. 

Dr.  M.  J.  NoLAX. 

The  next  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  will  be  held  in  Belfast  in 
July,  1924.  Dr.  Michael  J.  Xolan,  resident  medical  super- 
intendent of  Down  District  Asylum,  Downpatrick,  Xorthern 
Ireland,  has  beeu  nominated  president-elect  of  the  Associa- 
tion. Dr.  Xolan  is  consulting  visitor  in  lunacy  to  the  Lord 
Cliief  Justice  of  Ireland  and  to  the  Lord  Chief  Justice  of 
Xorthern  Ireland,  thus  having  the  unusual  distinction  of 
simultaneously  holding  corresponding  positions  under  the 
Irish  Free  State  and  the  Government  of  Xorthern  Ireland. 
He  has  had  a  considerable  influence  on  legislation  affecting 
the  insane  in  Ireland.  The  permissive  power  granted  to 
1  ounty  councils  to  contribute  towards  the  establishment  of 
a  central  asylum  for  the  investigation  of  the  pathologv 
of  insanity  was  due  to  his  efforts,  as  was  the  extension  to 
Ireland  of  the  provisions  of  the  Asylum  Pffieers'  Super- 
innuation  Act. 


h\hh. 


The  Control  of  Plagie. 
There  has  been  a  recrudescence  of  plague  in  Delhi  and 
the  Punjab.  A  correspondent  informs  us  that  the  first 
outbreak  in  the  neighbourhood  of  Delhi  began  iu  January 
at  Ghaziabad,  a  large  junction  for  grain  and  goods  traffic. 
It  shortly  extended  to  the  villages  just  beyond  Xew  Delhi. 
Jats,  the  farmer  caste,  fell  victims  first,  and  then  the 
lower  castes,  chamars  and  sweepers.  One  of  the  members 
of  the  Cambridge  University  Mission  to  Delhi  moved  into 
the  infected  district,  and  the  chamars,  who  are  Christians, 
were  persuaded  to  leave  their  houses,  to  burn  rubbish,  to 
kill  rats,  and  to  be  inoculated.  A  small  mud  mission 
church  was  turned  into  a  plague  hospital;  one  of  the 
English  Mission  nursing  sisters  and  an  Indian  nurse  lived 
in  a  hut  near  by,  and  a  woman  doctor  of  th<.>  English 
Mission  went  out  every  second  day.  The  authorities  sent 
an  Indian  hospital  assistant  with  antiplague  scrum,  but 
except  for  the  Christians  few  at  first  consented  to  be 
inoculated.  The  mortality  among  the  jats  was  very  high. 
The  sweepers  who  applied  for  help  were  taught  how  to 
clean  their  houses  and  not  to  put  healthy  babies  in  plague 
patients'  beds;  tliey  also  consented  to  be  inoculated. 
Eventually  the  value  of  the  serum  was  generally  recog- 
nized, and  the  sister  and  her  volunteer  Indian  helper  were 
able  to  take  part  iu  the  inoculations  as  the  epidemic 
declined.  The  plague  reached  Delhi  itself  and  got  a  firm 
grip  not  only  on  the  grain  markets,  but  on  every  quarter 
of  the  city.  A  Social  Service  Committee,  including  a 
Parsi  doctor,  was  formed  to  assist  the  municipal  autho- 
rities. The  city  was  divided  into  districts  and  social 
workers  visited  each  house.  The  students  of  St.  Stephen's 
College  and  boy  scouts,  under  the  leadership  of  their 
professors  and  scoutmasters,  worked  untiringly.  At 
St.  Stephen's  Hospital  a  doctor  was  ready  every  afiernoou 
to  inoculate,  and  a  "  purdah "  woman  could  be  safe- 
guarded. Over  a  thousand  people  were  inoculated  and 
either  escaped  altogether  or  had  only  a  mild  attack.  Our 
correspondent  praises  also  the  work  of  the  assistant 
surgeons  and  of  the  Indian  nurses.  The  outbreak  seems, 
at  least  temporarUy,  to  have  come  to  an  end. 

The  Red  Cross  in  Intjia. 
The  annual  general  meetings  of  the  St.  John  Ambulance 
Association  and  the  Indian  Red  Cross  Society  were  held  at 
Simla  on  June  19th,  when  Lord  Reading  presided.  The 
Commander-in-Chief,  Lord  Rawlinson,  who  presented  the 
report  of  the  Indian  branch  of  the  St.  John  Ambulance 
Association,  said  that  it  showed  a  record  of  good  work,  in 
which  the  progress  made  during  the  previous  year  had  been 
maintained  and  in  some  respects  improved  upon.  There 
was  infinite  scope  in  India  for  an  extension  of  the  opera- 
tions of  the  association,  as  outside  the  great  cities  and  the 
main  lines  of  the  railways  the  field  was  untouched.  Eight 
hundred  courses  of  instruction  in  first  aid,  home  nursing, 
home  hygiene,  and  sanitation  had  been  given  to  over  16,000 
persons",  and  of  these  8,911  passed  examinations  and  won 
certificates  of  efficiency.  A  course  of  first  aid  and  home 
hvgiene  in  the  schools  had  beeu  instituted  in  the  United 
Provinces,  an  example  which  he  hoped  would  be  followed 
in  the  other  provinces.  The  report  of  the  Red  Cross  Society 
was  presented  by  Sir  Frederick  AVhyte,  who  paid  a  glowing 
tribute  to  Sir  Malcolm  Hailey,  the  outgoing  chairman  of 
the  committee  of  management,  who  had  rendered  invaluable 
services  to  the  society  in  the  critical  years  of  transition 
from  war  to  peace.  There  was  ample  scope  for  all  the  sister 
organizations,  but  iu  order  to  secure  the  fullest  economy 
of  effort  an  agreement  with  the  other  bodies  should  be 
reached.  He  drew  special  attention' to  the  work  in  the 
Xorth-West  Frontier,  and  referred  to  the  work  in  Hydera- 
bad cantonment  as  practical  proof  of  the  results  achieved. 
There,  a  largo  mortality  used  to  occur  among  British  babies, 
but  child  welfare  work  was  started  under  Mrs.  Godwin,  and 
within  one  year  the  excessive  mortality  was  completely 
wiped  out.  In  condusioii,  Sir  Frederick  'Whytc  laid  par- 
ticular emphasis  on  the  need  for  education.     Tlie  Viceroy, 
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in  reviewing  the  activities  of  the  two  associations,  said 
that  there  could  be  no  breath  of  contioversv  regarding 
their  objects,  and  there  was  every  reason  to  expect  that 
thej-  were  now  established  on  a  permanent  footing  as  a 
powerful  benefic-ent  agent  in  time  of  peace. 

The  Chkhtcal  Examixeb's  Depabtmexi  is  Madras. 
The  report  for  1922  of  the  chemical  examiner  to  the 
Government  of  Madras,  Major  Clive  Xewconib,  I. M.S., 
contains  some  interesting  notes  on  medico-legal  investiga- 
tions. In  220  cases  of  suspected  human  poisoning,  poison 
was  detected  in  108  (49.1).  Mcrcurj-  was  the  poison  most 
commonlv  found  (thirty-two  cases),  arsenic  second  (twenty- 
three  cases),  and  opium  third  (nineteen  cases).  Of  the  less 
common  poisons  there  were  two  cases  of  poisoning  by 
cyanide,  one  by  iodine,  one  by  caustic  soda,  one  by  car- 
bohc  acid,  and  one  by  quinine  and  ergot.  In  four  cases 
a  poisonous  alkaloid  was  extracted  from  the  viscera,  tho 
esact  nature  of  which  the  chemical  examiner  was  unable 
to  determine.  The  number  of  articles  examined  for  blood 
or  other  stains  was  1,583,  a  larger  number  than  in  any 
previous  year.  A  larger  number  of  bomb  cases  than  usual 
was  received,  and  in  one  of  these  no  fewer  than  400 
bomb>  made  to  explode  on  percu.ssion  were  sent.  The 
number  of  general  analyses  performed  during  the  year  was 
570.  144  of  them  for  the  Customs  Department.  Major 
N'ewconib  notes  the  regularity  with  whidi  murder  cases 
occurre<I  throughout  the  year.  The  monthly  records  of 
murder  cases  for  the  past  ten  years  were  examined,  but 
no  seasonal  variation  could  be  detected.  The  number  of 
cases  of   poisoning  and   blood-stains  received   from   1912  to 

1921  was  4,645,  an  average  of  38.7  a  month  :  tlie  month  with 
the  highest  average  number  was  July,  with  43,  and  the 
lowest  November,  with  34. 

Women's  Hospitals  in  India. 
.K  pamphlet  on  the  planning  and  equipment  of  women's 
hospitals  in  India  has  been  published  by  the  Council  of 
(he  Countess  of  Dufferin's  Fund.  Few  of  the  hospitals 
Ktaffi'd  by  women  in  India  are  Government  institutions,  the 
only  (lovernment  hospitals  being  the  Cama  Hospital  at 
B<imbay,  the  Dufferin  and  Lady  Lyall  Hos|)itals  at  Agra, 
and  the  Victoria  Hospital  at  Madras.  Other  hosj)ltals  liave 
iMH-n  built  by  private  generosity,  assis-ted  by  charitable 
funds  or  aided  by  local  authorities,  or  have  been  built  and 
are  conducted  by  miv,ionary  societies.  The  inij)oi'tanco  of 
creating  an  endowment  fund  wlien  establishing  hospitals 
of  this  type  is  emphasized,  and  plans  are  appended  for  the 
con.it ruction  of  different  tyjjes  of  liospitaLs,  ranging  from 
a  xtiiana  ho.spita!  of  eighty  be«ls  to  a  dispensary  with  an 
emergency  ward  of  four  beds. 

Ml.NTO    NfllSINC    AsNOdATION. 

In  (he  rejwrt  of  the  Mint-j  Nursing  As.mx  iatlon  for  1922 
llie  M-i.-retary  htateN  that  subscriptiouN  have  fallen  off  con- 
siderably, and  that  with  u  view  to  easing  (lie  finances  it 
was  ih-cided  to  restrict  as  much  as  possible  the  expenses 
inriirrod  on  account  of  pasoages  to  Kurojie,  and  to  engage 
us  many  suitable  cniididates  for  (he  nursing  s(un'  as  could 
Iw  prucureil  in  India.  The  association  was  founde<l  in  1906 
us  tlui  result  of  an  appeal  made  by  Lady  Miiito  Isith  in  Inilia 
and  Knglond;  tlie  endowment  fund  has  gradually  Increased, 
and  with  tho  ajisistance  of  n  (iovernmeiit  grant  liomes  for 
nurse»  ham  Imm-m  established  in  M-ven  proviiiis-s  of  India 
nnd  in   lliirma.     The  total  number  of  cu.ses  attended  during 

1922  was  1,637,  a.  against  1,463  in  1921. 

Laiit  ItrAniNo  ITosi-itai.,  .Simla. 

Thi.  foiindatiim  .vti.ni.  of  the  Lady  n>'udlng  Hospital  for 
Woman  and  CliiMi.  n  at  Himln  was  liii.l  t.y  (lie  Coniitess  of 
lU^lioKon  Jun..  l.'.il,.      T|,.,  J i„|  1,  ,);.„^„„,,  ,,,  ,,„„,j,|„ 

'"     '       ■   ■'■  '       "    "  '  •  dalo    i'<|ui|iini>nt    and    an 

'■"'  "'   i"<'d«  of   Indian  wonion 

""''  ,         '■• .-iiiila    and    thr   surroiin.linu 

di«tri<t«,  bill  bIv.  in  ..lli.  t  pai(«  of  India.  It  i,  «<•!!  .11. 
dowml  io  lowt  ininindint*'  rwiiiirpincnts  mil  cif  (he  Lodv 
Itt^adiiiK  W.inien  of  In. ha  Kimd  Hir  .MiilianHMJ  Khnjl 
paid  a  Inbiito  to  Her  KicnIlencj's  iinieaaing  larti  anil  nKoii- 
Iton   to  iiutitutinns   malnlainnl   for    llm   welfare  of   Indian 


women ;  for  many  years  those  in  authority  had  been  very 
anxious  for  the  establishment  of  a  separate  institution  for 
Indian  women,  but  many  difficulties  had  stood  in  the  wayj 
it  had  been  left  to  the  energy  of  Lady  Reading  to  carry  out 
the  foundation  of  an  institution  long  overdue.  The  Viceroy 
said  that  the  object  of  establishing  the  ho.spital  at  Simla 
was  that  it  should  be  in  as  healthy  a  climate  as  could  be 
found  in  India;  it  would  provide  an  admirable  training 
school  for  Indian  nurses.  The  efforts  of  Lady  Reading  had 
been  supplemented  by  the  Simla  municipality,  who  had 
shown  a  very  commendable  interest  in  the  project  by  under- 
taking to  provide  12,000  rupees  annually  towards  its 
upkeep. 

Compulsory  Vaccination  in  Htderabad. 
Hitherto  there  has  been  no  proper  system  of  registration 
of  births  of  children  in  Hyderabad,  but  it  is  known  that 
the  mortality  from  small-pox  among  children  is  large.  The 
Nizam  has  now  issued  firmans  commanding  that  the  system 
of  registering  births  and  deaths  in  the  State  should  be 
put  on  a  proper  basis  in  consultation  with  Colonel  B.  J. 
Singh,  I. M.S.,  Director-General  of  the  Medical  Depart- 
ment, and  that  the  vaccination  of  children  under  the  ago 
of  one  year  shall  be  compulsory  throughout  his  dominions. 


(iorxts^oxiiitiut. 


THE  WORK  OF  COTTAGE  HOSPITALS. 

Sir, — In  your  leading  article  (July  21st)  on  the  work  of 
the  voluntary  hospitals,  you  refer  to  the  phrase  in  Sit 
Najiier  Burnett's  report  that  ''  The  q\iestion  arises  whether 
the  c-ottage  liospital  idea  has  not  been  rather  overdone." 
There  is  no  question  as  to  the  accuracy  of  Sir  Napier'j 
figures  or  tho  value  of  his  report,  but  1  regret  that  he  has 
given  the  weight  of  his  great  authority  to  such  a  statement. 

There  is  no  doubt  that  in  some  ))laces  cottage  hospitals 
are  not  used  so  effectively  or  as  fully  as  they  might  be,  but 
the  .statement:  "  No  fewer  than  1,839  cottage  hospital  beds 
(in  England  and  Wales,  excluding  London)  were  unoccu- 
pied on  an  average  all  the  year  round,"  requires  careful 
consideratiim.  Tlie  decline  in  the  number  of  beds  occupied 
is  not  confined  to  (iroup  C,  cottage  hospitals,  only,  although 
much  more  marked  there. 

Ill  Group  n.  liospitals  of  30  to  100  bods,  the  avorago  dropped  in 
(ho  Ihioo  yoais  from  76.7  to  73.0,  but  this  poriod  is  prolmlily 
too  short  a  time  from  which  safoly  to  draw  any  conclusion. 

In  (troiip  A,  hospitals  over  100  beds,  there  is  an  average  of 
17.83  hods  uiiocciipied — that  is,  3,737  hods. 

In  Group  B,  tliero  is  an  nvorngo  of  26.99  tiods  unoccupied— 
that  is,  2,£r76;  so  tliat  in  Groups  A  and  H  togothor  thoro  are  ovoi 
6,000  l>odH  "  unoooupiod  on  ttio  avorago  all  tho  yi'ar  round." 

In  Group  C,  I  ho  average  of  unoccupied  hods  is  40.77 — that  is, 
1,864  hods. 

Now  it  is  admitted  tliat  in  the  large  hospitals  a  penni- 
tage  of  only  18  uiioccupi<'d  Ih-iIs  indicates  a  high  pres.siii'a 
of  Work,  and  it  is  well  known  that  the  causes  which 
niTcssitate  a  certain  iiiiiiiber  of  unoccupied  bed.s  have  more 
effect  the  smalliT  the  institution,  .so  that  ill  (iroiip  li  tlio 
average  is  higher  than  in  A,  and  in  Group  C  higher  than 
ill   li. 

If  we  allow  the  .same  average  for  hospitals  with  less 
than  30  beds  as  we  find  ill  hospitals  with  less  than  100 — 
that  Is,  27  per  cent. —  we  see  that  there  would  he  1,234 
cottage  liospital  beds  uiiociiipli'il  on  the  averag(>  ill  a  year, 
and  i(  will  he  admit  led  that  none  of  these  beds  is  available 
for  other  cases  than  those  iiorinallv  adiiiilted  to  the  hos- 
pital; odierwi.si-  if  our  large  hospitals  liavi>  such  long  wait- 
ing lists  why  do  tlii'y  not  use  the  6,000  beds  that  "on 
an    average    remained    Idle    throiiglnnit    the    yi-ar    1922  "P 

I  have  used  this  phrase  "  leiiialneil  Idle  thniiiglioilt  tho 
year  1022,"  which  occurs  in  iniicli  the  saine  foriii  in  varioua 
purts  of  the  rc|Hii  t ,  iilthoiigh  I  do  not  ngris>  with  It.  I  am 
quite  sine  that  Its  aiillicir  dnl  mil  intend  it  to  lie  misleading, 
but  the  iiiipiossloii  it  gives  one  is  that  the  same  beds  wero 
iMiiply  Ibruiighoiit  the  whole  of  tlii>  year.  The  last  purii- 
gruph  bill  one  of  Kir  Arlbiir  Ktnnley's  inlrodiirlion  supports 
inv  roiilentinii.      Tin.  tu>\   is  (lint   (liesn  beils  are  only  eniptj 
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at  odd  times;  in  a  cottage  hospital  a  whole  ward  may  be 
shut  up  for  a  month  for  cleaning  pnrposes  and  the  next 
month  another  ward  may  be  closed  and  then  every  bed  may 
le  full  for  a  couple  of  mouths.  Even  under  the  best 
management,  assuming  that  the  averaging  number  of  un- 
nccupied  beds  is  27  per  cent,  there  would  last  year 
have  been  only  630  cottage  hospital  beds  that  one  might 
(all  avoidably  unoccupied  —  that  is,  barely  two  beds 
].er  hospital;' and  as  they  would  be  unoccupied  at  such 
irregular  times  it  is  doubtful  whether  they  would  in  prac- 
tice be  available  for  convalescent  or  maternity  cases  which* 
are  the  two  important  suggestions  made  by  Sir  Xapier 
Burnett. 

Two  years  ago  I  should  have  agreed  with  him  as  to  the 
use  of  these  beds  for  convalescent  patients  from  the  central 
liospitals,  but  in  drawing  up  a  scheme  for  the  co-ordination 
of  the  hospital  work  in  this  county,  when  we  came  to  con- 
sider the  proposal  in  detail,  we  found  the  suggestion  as  to 
convalescents  to  be  impracticable  unless  special  extra  beds 
could  be  provided  for  the  jiurpose. 

AVith  regard  to  maternity  beds,  I  have  long  looked 
forward  to  the  time  when  every  cottage  hospital  should 
have  a  maternity  ward,  but  I  do  not  think  it  would  be 
possible  to  use  odd  beds  in  general  wards  for  this  purpose. 
I  should  be  sorry  if  Sir  Napier's  report  did  anything  to 
check  the  growth  of  general  practitioner  hospitals  which 
are  fast  becoming  such  an  important  part  of  the  medical 
ser\-ice  of  the  country.  That  they  want  in  very  many 
instances  reorganizing  and  reforming  there  can  be  no 
doubt,  but  that  is  not  a  reason  for  doing  away  with  them 
— in  fact,  experience  has  shown  that  an  increase  in  the 
number  of  beds  in  a  cottage  hospital  often  means  a  higher 
average  of  occupation. 

Reference  in  the  report  is  made  to  some  hospitals  that 
undertake  too  much  and  others  that  do  too  little,  but 
there  must  always  be  a  considerable  difference  in  the 
quantity  and  the  nature  of  the  work  they  do.  The  role  of 
a  cottage  hospital  is  to  provide  for  those  cases  that  can  be 
treated  by  the  general  practitioners  of  the  neighbourhood 
uid  which  do  not  require  the  special  skill  and  equipment 
I'ound  in  the  central  hospital ;  at  present  in  many  of  these 
a  large  number  of  beds  are  occupied  by  patients  who  might 
well  be  treated  in  the  surrounding  general  practitioner 
hospitals. — I  am,  etc., 
Brailford-on  Avon,  Aug.  lOih.  ChARLES   E.    S.    FLEMill.VG. 


TRACHOMA  AXD  VISUAL  STANDARDS  DFRIXf; 
THE  WAR. 

Sir, — The  publication  in  Gvtj'A  Hospital  Heiwrf/i  by 
Lieut. -Colonel  Eason,  now  Superintendent  of  Guy's  Hos- 
pital, of  his  experiences  as  an  ophthalmic  surgeon  during 
the  war,  raises  two  most  important  questions.  I  have 
already  drawn  attention  to  these  in  two  publications  of 
my  own,  one  entitled  The  A.A.M.C.  in  Egypt,  and  the 
other  .1  T'is/oii  of  the  Ponsihle.  The  wealth  of  instance 
now  given  by  Colonel  Eason  may  induce  the  authorities  to 
take  definite  action. 

In  the  first  place  the  experience  of  oculists  in  Egypt  and 
Palestine  makes  it  certain  that  trachoma  is  not  readily 
contagious,  and  is  not  indeed  contagious  at  all  in  the 
ordinary  sense  of  the  term.  It  is  only  contagious  when 
associated  with  crowding  and  with  dirty  habits.  The  fact 
remains  that  tens  of  thousands  of  British  and  Australian 
soldiers  were  in  close  contact  with  a  population  which  is 
almost  universally  infected  with  trachoma,  and  that  very 
few  contracted  it.  The  army  explanation,  which  may  be 
correct,  was  that  infection  was  stopped  by  the  abolition 
of  the  roller  towel.  In  Australia  thirty  years  ago  trachoma 
was  very  common,  and  the  cases  came  chiefly  from  the 
country  districts  and  especially  from  dry,  hot  and  sandy 
districts.  As  wealth  has  increased  and  the  conditions  of 
living  improved,  there  has  been  a  most  noticeable  decrease 
in  the  quantity  of  trachoma,  and  it  would  be  very  difficult 
to-day  to  collect  a  hundred  cases.  In  other  words,  trachoma 
is  not  contagious  excejjt  when  it  is  as.sociated  with  very 
insanitary  conditions.  An  ordinary  white  population  has 
nothing  to  fear  from  it.     It  is,  therefore,  obvious  that  the 


legislation  against  the  admission  of  trachomatous  patients 
into  different  parts  of  the  world  is  capable  of  some  modifi- 
cation so  far  as  the  risk  to  inhabitants  is  concerned. 

In  the  second  place  Colonel  Eason  shows  definitely  what 
we  felt  acutely  in  Eg\pt  and  Palestine — namely,  that  the 
visual  standards  established  prior  to  the  war  and  in  the 
early  part  of  the  war  were  far  too  severe,  and  were 
illloglcal.  All  wars  in  the  future  will  be  national  wars, 
and  if  men  are  to  be  excluded  from  service  because  they 
have  a  running  ear  or  their  vision  is  not  perfect  or  their 
teeth  are  not  good,  then  the  nation  that  adopts  such  a 
course  is  almost  certain  to  be  defeated.  If  the  use  of  glasses 
is  to  be  permitted,  then  it  is  almo.st  immaterial  what  the 
soldier  sees  without  glasses.  The  standard  adopted  by 
Colonel  Eason  of  6/24  with  or  without  glasses  in  one  eye, 
and  absence  of  blindness  in  the  other,  should  work  quite 
satisfactorily  considering  the  work  the  modern  soldier  doe;. 
Such  visionis  quite  good  enough  in  the  majority  of  cases, 
as  our  experience  demonstrated.  It  would  be  interesting 
to  ascertain  how  many  additional  men  could  have  been 
obtained  for  the  British  Army  by  the  adoption  of  such  a 
standard,  and  whether  thev  might  not  have  avoided  tho 
defeat  of  the  Fifth  Army  iii  :March,  1918,  if  they  had  been 
available.  The  point,  however,  is  that  both  Lieut.-Colonel 
Eason  and  I  from  practical  experience  in  the  theatre  of  war 
have  had  our  opinions  resjiecting  both  trachoma  and 
standards  of  vision  completely  altered.  Those  who  havo 
not  had  the  same  experience  may  be  a  little  sceptical,  and 
I  suggest  that  they  examine  the  matter  from  a  critical 
standpoint. 

Finallv,  the  appalling  damage  done  by  purulent  oph- 
thalmia amongst  the  Turkish  prisoners,  many  of  whom  were 
suffering  from  pellagra,  draws  attention  to  the  experi- 
mental work  done  in  the  production  of  keratomalacia  u\ 
animals  bv  a  pellagrous  diet.  The  diet  of  the  Turkish 
soldier  was  evideutlv  insufficient  when  combined  with  heavy 
militarv  work,  and  notwithstanding  the  excellent  treatment 
both  with  regard  to  food  and  medical  att«ntion,  which  they 
received  after  capture,  it  was  quite  impossible  to  save  a 
number  of  them. 

I  should  think  that  there  has  never  been  a  campaign  in 
history  from  which  there  is  so  much  to  be  learned  as  from 
the  campaign  in  Egvpt  and  Palestine.  The  theatre  of  war 
was  cut  off  from  all  political  influences,  and  was  placed 
under  one  command,  so  that  the  problems  to  be  faced  were 
obvious  to  anyone  interested.  I  advise  those  interested  in 
ophthalmology  to  go  through  Colonel  Eason's  publication 

carefully. — I  am,  etc., 

James  W.  Bahrett, 

Lieut.-Colonel   R.A.M.C.    and   A.A.M.C, 
Formerly   Consulting   Oculist    and    Aurist,    Efrypt. 
Melbourne,  June  7th. 

EX  \:HIXATIOX  IX  OPHTHALMOLOGY. 

Sir  _X'o  one,  I  fancy,  will  be  disposed  to  quarrel  with 
your  contention  (British  Medical  JotTNAi-,  August  4th, 
n  195)  that  clinical  ophthalmologj-  ought  to  receive  recog- 
nition in  the  final  examination  for  medical  degrees  and 
diplomas.  But  surely  neglect  of  this  recognition  is  not  so 
complete  as  von  suggest.  A  large  area  of  clinical 
ophthalmology'is  an  essential  part  of  general  medicine  and 
c  innot  therefore  be  excluded  from  the  examination  in  medi- 
cine Obviously  this  is  true  of  disturbances  of  the  ocular 
musculature,  of  alterations  in  the  visual  fields,  and  of  the 
facts  to  be  observed  bv  the  ophthalmoscope.  Presumably 
teaching  on  these  subjects  is  practised  in  the  medical  wards, 
•uul  certainly  questions  dealing  with  them  are  open  to  the 
Examiners  in  medicine.  How  then  can  "students  know 
they  will  not  be  examined"  on  such  topics?  In  a  faiily 
long  experience  as  a  university  examiner  in  medicine  I  have 
■dwavs  felt  free  to  put  questions  on  medical  ophthalmologj 
"!,ul  "have  found,  possibly  under  the  influence  of  this  reputa- 
tion, an  increasing  capacity  to  answer  them. 

It  may,  perhaps,  be  desirable  to  cultivate  »  simihu^ 
development  on  the  topical  or  surgical  aspects  of  the  sub- 
icct  but  to  suggest  that  because  there  is  no  special 
iphthalmological  examination  .  .  conducted  by  ophthalmic 
sireeons  "  tlie  student  "  cannot  be  expected  to  give  much 
attention"    to   ophthalmology   is   a   proposition    that   may 


304      ACQ.    18,   1923] 


CORBESPONDENCE. 


r      Tem  Bbl 

L  ItSDICAl.  JOOUU 


prove  disastrous  to  a  candidate  innocent  enough  to  accept 
it.  In  BO  far  as  it  is  true  it  can  only  mean  that  examiners 
in  medicine  neglect  their  opportunities  and  responsibilities, 
and  this,  I  am  sure,  vrni  umiM  be  reluctant  to  propose. — 
I  am,  etc., 
Ucdon,  W..  Aug.  6th.  C-    0.   HaWTHORNE. 


RKPRODUCTIO.V  AND  THE  SHEDDING  OF 
.\NTLERS  IX  DEER. 

Sir. — .\re  ive  fullv  justified  in  drawing  such  a  direct  and 
intimate  connexion  between  those  two  processes  as  is  done 
hr  Sir  William  Macewen  in  his  address  to  the  International 
SijcietT  of  Surgerv  (British  Medical  Jontx.^i..  July  21st, 
p.  91)?  Most  animals  fight  each  other  almost  at  any  time 
of  tlie  rear:  still  in  the  breeding  season  (usually  in  spring) 
they  are  more  pugnacious,  and  are  then  at  their  best  in 
fitness,  physique,  and  beauty ;  but  the  tegumentai-y  adorn- 
ments such  as  the  mane  of  the  lion,  the  clean  and  glossv 
skins  of  other  animals,  and  the  beautiful  plumage  of  male 
birds  are  there  to  make  the  males  more  attractive  to  tlie 
females,  and  not  for  fighting  purposes.  Why  then  should 
the  beautiful  antlers  of  the  deer  be  thought  of  in  any  other 
light? 

The  natural  weapons  of  deer  are  fleetness,  abilitv  to  fight 
with  their  forelegs  and  feet,  or  occasionally  with  their 
mouth,  and  when  the  velvet  permits  with  their  foreheads 
like  oxen.  As  a  fighting  machine  the  antlers  are  dumsv, 
and  for  months  annually  are  out  of  action.  Besides,  some 
stags  have  no  antlers;  in  some  deer  they  are  present  in  both 
sexes,  and  there  is  an  evident  connexion  between  the  size 
of  the  antlers  and  the  quantity  of  hair  on  the  bodies  of  the 
deer,  and  as  a  matter  of  obsen'ation  in  actual  combat  the 
polb-d  stag  is  often  more  than  a  match  for  the  antlered  stag. 

The  pe<'uliarity  of  the  development  of  the  enibrvo,  the 
daratiiin  of  gestation,  the  breeding  season  being  in  autumn, 
instead  of  spring,  are  other  charact<'ristics  of  deer,  as  well 
as  the  absence  or  presence  of  antlers  and  their  shedding, 
and  arc  unusual  or  abnormal. 

if,  as  Sir  William  sugc»>sts,  the  testes  be  the  fons  ef  orif/o 
of  the  antlers  it  sei'ms  most  extraordinary  that  their  evolu- 
tion, growth,  and  decay  should  coincide  with  the  nio.st 
qui<-<«ent  state  of  these  glands;  surely  they  cannot  be  active 
and  inactive  slmultanrviusly.  Do  we  not  bear  too  mu:-h 
about  inhibition  and  suppression  to  the  exclusion  of  more 
natiirnl  laws?  Might  we  not  more  fitly  compare  the 
sbi'dding  of  the  nntlers  to  the  annual  casting  of  tlie  skins  of 
unnkev,  the  moulting  of  birds,  or  ItHtsliig  of  hair,  lio<if,  nail, 
or  other  ciit»ni-<>ii.<.  appendagi'  In  aiiliiials,  and  look  on  all 
tlii-^e  plKriiimcMa  as  Nature's  i-ffort  to  assist  excretlini,  cnn- 
linuouxly  or  nt  lertain  regular  perioils,  by  throwing  off  from 
the  blooil  certain  Millnes  or  products  of  nitrogenous  mcla- 
Ixdi^fii     inntiv  animaU  having  Iheir  own  paiticnlar  nietlioil? 

I'  -illy  the  falling  of  leaves  from  trees  may  reasmi- 

abi  |'.iri-<l   Ui  tile  shedding  of  antlers,   and   in   both, 

»lii-ii  l)»'  |iii><esi>  iH  allow ed  to  ociiir  naturally,  a  beautiful 
rh-on  M'ur  ix  left.  Here  again,  in  my  opinion,  IhiIIi  leaves 
uml  antlers  come  and  go  for  the  beauty,  liealtb,  and  life 
of  the  tree  and  animal  respectively,  for  self-preservation  is 
raoiii  ini|iurtant  than  either  reproduction  or  the  herd 
Mintinct. 

r  'am  too  much  importance  ami  attention  have 

'•"•  '    t"    mattern    reproilnctlve,    anri    a    hint    from 

I    pohitt4iii   of   Sir    William    Miueiveii 
.'III  III  the  niiinl  of  a  weaker  brollier 
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reason  to  think  that  the  reaction  is  acid,  and  we  can 
neutralize  carbonic  or  other  acid  by  injections  of  a  solution 
of  sodium  carbonate  as  directed  by  Fischer  in  his  book  on 
oedema  and  nephritis ;  i)ossibly  an  even  more  effective  result 
may  be  obtained  by  using  a  calcium  base. 

Again,  malignant  tumours  are  anaerobic;  repeated  injec- 
tions of  oxygen  in  the  tissues  near  a  tumour  must  produce 
a  powerful  effect,  both  local  and  constitutional,  so  that  If 
the  injections  have  to  be  made  some  little  distance  from  the 
growth  they  will  still  be  active,  althongh  the  action  will  l.e 
indirect. 

These  questions  are  sufficiently  practical  to  deserve  the 
attention  of  those  who  have  clinical  material  at  their 
di-sposal  and  can  worii  effectively  at  them. — I  am,  etc., 

Richard  Kerry,  M.D. 

London.  W.,  Aug.  llth.  (Montreal.) 


DE.XTISTRY  AND  MEDICINE. 

Sin, — I  have  read  with  much  interest  the  urticlo  by  Su 
William  Willcox  on  "  The  clinical,  pathological,  and  radio- 
logical aspects  of  infection  of  the  teeth  and  gums  " 
(January  13th,  1923,  p.  53).  It  is  well  that  men  like  Sit 
William  Willcox  are  now  recognizing  the  full  inii>ortance 
of  tills  subject.  Many  of  us  have  been  preaching  the 
menace  of  oral  .sepsis,  but  presumably  it  still  requires  to 
be  preached  (though  in  some  quarters  the  pendulum  has 
swung  to  the  o|)poslte  extreme  and  many  Ills  are  credited  to 
quite  Innocent  teeth).  From  the  internal  evidence  of  th« 
paper  alluded  to  1  could  flatter  myself  that  Sir  William 
Willco.x  had  read  the  chapter  on  oral  sepsis  and  its  effects 
in  my  textbook  on  Sfvinatoloijij.  Whether  this  is  so  or  not 
1  am  satistied  that  the  necessity  for  the  writing  of  sucb 
papers  arises  from  a  weak  spot  in  the  medical  curriculum. 
There  is  no  systematic  (compulsory)  teaching  for  medicaj 
students  on  those  border-line  subjects  lying  between  medi- 
cine, surgery,  and  dentistry.  There  should  be  a  liaison 
lecturer — and  then  residents  would  recognino  oral  sepsis 
as  "  an  actual  potent  factor  in  the  causation  of  every-day 
disease." 

In  this  University  we  have  a  short  Ck>urse  on  Stomatology 
which  it  is  compulsory  for  every  medical  student  to  attend 
in  his  fifth  year.     The  course  embraces: 

1.  DeformiUrs  of  the  teeth  and  jaws,  inchirlinf;  olofl   paliilo. 

2.  Lnrtaniniatorv  conditions  of  the  gams,  imiooiis  inpnibraiic& 
oaiies  of  tlie  t«etii — diaguosis  and  (rpiilnienl. 

3.  Fractures  and  dislocalioas  of  the  jaws. 

4.  .\iikylosfs   of   the  jaws. 

5.  Dial  sepsis  and  lis  eCerls,  and  convorsclv  llio  iLaiiifeslalioni 
<>r  .syslMiiiic  disea.ses  in  the  mouth, 

6.  RpHcx  iicuioscs  and  luuralgios. 

The  results  of  this  class  have  been  eminently  satisfactorj- ; 
the  students  are  keen  and  take  a  live  interest  in  tliu 
subject.  The  following  are  the  questions  set  at  the  la,t 
examination: 

1.  Knc.merntc  Iho  vaiioax  methods  of  treating  cleft  pnlale  niid 
^•ive  llir  liidifiitioiiH  for  the  use  of  each  nioihod. 

2.  Ililffi-rntintc  helwt'cn  denial  niyehlls  t»-xpesuri'  of  tlio  pulpl 
and  prriodontilis,     Oiiih'no  palliative  ti-entiueiil  for  each  condition, 

3.  Oial  »e|*is  :  elusKify  BcronHsry  infeclions  and  givo  rxnnipleii 
"f   rarh. 

1.  Kuuiiiernli'  fluid  uwellings  of  iliu  jaws.  I'loni  what  tissiK  < 
I-  eai'h  di'i'ivi'dr'  Ciivo  the  chiof  diagnostic  characteristics  and 
imlirntr  Ircnlincnt   in  each  rsse. 

My  class  this  year  was  composed  of  soiiii"  seventy  students, 
and  I  have  110  lieHltation  In  .saying  that  80  per  cent,  of  the 
answers  were  better  than  one  would  expect  in  a  final 
i{iiiilifviiig  dental  examination.'    1  am,  etc, 

H.  I'.  ri.KKRii.^,  CD.E.,  M.I), 

linnxdln,  Ni'W  7.1'iilrind,  May  2Sili 


HIE    Itll'lEllllNIIAt-    DlAliNOSIS  DK   SM  M.I,  I'tt.X 
A.M)  CIIUK  EN-POX. 

Km,-  Surely  Dr.  ('amemii  KIdd'N  colleague  must  hnvn 
iiliitiiilerpreted  Ins  final  "  iiisti  iietloii  "--  "  If  you  find 
venieles  oil  the  puliiis  of  IiiuiiIn  and  Holes  of  feel  yon  iiiny  enll 
It  kiniill-pox  "  !<  (llMnisii  Mkiiicai.  JornNAi.,  August  4lli, 
p.  2O8I,  As  il  Ntiiiiils,  anvlliiiig  more  iiiisleiidiiig  im  a  dia- 
giioslir  erilerioii  lor  Niiiall-po\  Il  wmihl  he  diHiiiilt  to  find. 

It  ^eeiiin  Niieli  »  pity  and  no  itiiiieeessnry  that  these  lialf- 
triilli*  sliiiiihl  still   be  cireiilnted  and  i):is«  a<  cm  lent    know'. 
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ledge  when  tliero  exist  for  small-pox  siuh  admirable  guides 
to  correct  diagnostic  methods  as  are  provided  by  the  writings 
of  Ricketts  and  of  Wanklyn. 

During  the  war  it  fell  to  me,  when  attached  to  the  Base 
isolation  Hospital,  Mesopotamia,  to  act  for  a  considerable 
)ieriod  as  receiving  room  officer  for  the  primary  purpose 
of  making  the  differential  diagnosis  between  small-pox, 
chicken-pox,  and  "  other  diseases."  Chicken-pox  was 
••xtraordinarily  prevalent  and  severe  amongst  Indian  troops 
and  followers  and  was  characterized  by  initial  malaise  and 
]H'ofiise  eruption.  Small-pox  was  endemic  amongst  the 
Arabs  and  was  also  introduced  by  sea  from  India  (five  days' 
voyage). 

in  Mesopotamia,  besides  the  relatively  small  imported 
European  military  population,  almost  every  type  of  Asiatic 
— indigenous  and  introduced — was  to  be  found.  In  spite 
of  the  varying  types  of  the  disease  (small-pox'),  diverse 
nationalities  with  widelj-  differing  skin  textures,  habits, 
]postures,  occupations,  and  clothing  (the  lines  of  pressure 
from  garments  differ  markedly,  of  course,  in  Europeans  and 
Asiatics),  the  principles  of  diagnosis  originally-  laid  down  by 
Kicketts  and  so  ably  expounded  by  Dr.  Wanklyn  held  good — 
with  the  reservation  that  Ricketts's  "sign  of  the  axilla  "  had 
not,  I  thought,  so  great  a  value  as  it  possesses  in  this 
(iiuntry.  (Most  of  the  Asiatics  were  infested  with  lice  and 
tlio  axilla  was  a  site  of  chronic  irritation.) 

It  cannot  be  too  strongly  emphasized  that  the  differential 
diagnosis  of  small-pox,  as  regards  distribution,  rests  not 
upon  the  absolute  distribution  (hence  the  "soles  and  palms" 
misunderstanding),  but  upon  the  relative  density  of  dis- 
tribution of  the  lesions  in  different  regions  of  the  body. 
Are  the  lesions  preponderatingly  centripetal  or  centrifugal? 

In  the  absence  of  material  it  has  been  necessary  to  teach 
indents — however   imperfectly — the   distribution   of   small- 

X  by  utilizing  cases  of  chicken-pox  and  emphasizing  with 

-kin  pencil  the  differences  in  distribution  between  the  two 

v;;»eases.     It  is  surprising  how  often  it  has  been  possible  to 

demonstrate — in   cases   of   indubitable   chicken-pox — lesions 

iiu  the  palms  and  soles,  and  yet  to  show  that  the  principles 

diagnosis  of  Ricketts  and  Wanklyn  were  not  violated. 

With  regard  to  Dr.  Kidd's  surmise  that  the  whole  epidemic 
may  be  chicken-pox,  I  may  say,  perha])s,  that  one  of  the 
Birmingham  cases  was  an  unvaccinated  child  who  had  a 
history,  and  who  showed  typical  scars,  of  a  previous  attack 
of  chicken-pox.  The  total  number  of  small-pox  lesions  this 
child  presented  was  certainly  not  more  than  thirty.  The 
distribution  of  these  lesions  and  the  character  of  the  lesions 
themselves  were  typical  of  small-pox.  The  child  was 
vaccinated  in  hospital — unsuccessfullv. — I  am,  etc., 
E.  H.  R.  H.ABRiEs,  M.D.Lond., 

Me<lical  Superintendent.  City  Ilnspitai,  Little  Bromwi.'h  ; 
Clinical  Teacher  of  Infix-tious  Disease?,  University 
Avig.  6tll.  of  Birniinghani. 


SiB, — Dr.  C.  Killick  Millard  (British  Medical  Jovr.xal, 
August  4th),  in  commenting  on  my  suggestions  re  vaccina- 
tion propaganda,  remarks  that  I  exaggerate  and  am 
unfair.  As  regards  the  former  I  would  ask  him  three 
fjuestions — namely : 

1.  Do  cases  of  confluent  small-pox  occur,  and  are  they  liable  to 
occur  in  most  epidemics  of  the  disease  or  not? 

2.  Does  the  disease  ever  caxiie  disfigurement  by  pitting  and 
opacities  of  the  cornea  or  not? 

3.  Do  the  returns  show  that  vaecinactiou,  and  only  vaccination, 
i-  the  safeguard  against  attacks  of  small-pcs  or  not? 

These  are  well  known  facts  and  could  not  be  called 
e.xaggerations ;  it  is  upon  these  facts  that  I  have  based 
my  suggestions. 

-Vs  regards  the  latter  part  of  his  letter,  I  should  not  be 
surprised  if  the  Anti-Vaccination  League  publishes  it  as 
an  exposition  of  the  doubt  that  exi-ts  (according  to  Dr. 
C  Killick  Millard)  as  to  the  protective  power  of  vaccina- 
tion against  small-pox. 

I'ersonally,  in  spite  of  Di'.  Killick  Millard,  I  am  still 
quite  convinced  that  my  suggestions  are  fair  and  ex- 
pedient, and  if  carried  out  would  go  a  long  way  towards 
convincing  the  layman  of  the  advisability  of  being  vac- 
cinated against  small-pox. — I  am,  etc., 

V.    St.    John   Croley, 

L.R.C.P.  and  S.Ed.,  D.T.M.  and  ILLonrt. 
Budleigh  Salterton,  Aug.  6tli. 


CANCER  resp:arch. 

Sir, — Dr.  Leonard  Molloy's  letter  in  your  issue  of 
August  11th  requires  correction  in  one  or  two  essentials. 
'J'he  British  Empire  Cancer  Campaign  is  distinct  from  the 
Imperial  Cancer  Research  Fund;  the  latter  has  been  in 
existence  for  twenty  years.  The  British  Empire  Cancer 
Campaign  is  not  yet  in  existence  as  an  organization 
engaged  in  cancer  research.  Dr.  Molloy  says  that  the 
Treasury  grant  to  the  Imperial  Cancer  Research  Fund   is 

utterly  inadequate."  This  is  an  erroneous  statement  f 
the  ca.se,  because  the  Imperial  Cancer  Research  Fund  is 
not  now  and  never  has  been  in  receipt  of  Government  finan- 
cial support,  although  several  Government  departments  are 
represented  on  its  General  Committee  and  Subcommittees. 

Permit  me  to  add  that  I  disagree  with  the  implication  in 
Dr.  Molloy's  letter  that  the  only  recj^uirement  for  success 
in  cancer  research  is  money.  It  is  a  libel  on  men  of 
science  in  this  country  to  sugge.st  that  the  trained  intellects 
capable  of  solving  the  pathological  and  therapeutic  pro- 
blems of  cancer  are  here  and  only  waiting  for  the  money 
to  tempt  them  to  engage  in  these  problems. — I  am,  etc., 

J.  A.  Murray. 

Imperial  Cancer  Research  Fund, 
8-11,   Queen   Square,   W.C.I. 
An.,'.   i;th. 

CHAUFFEUR'S  PALM. 

Sir, — M.  Dupuytren,  in  his  classical  lecture  on 
Contractuie  de  I'annulaiic,  gives  the  case  of  a  marchand 
de  vin  gros,  who  "  a  I'instant  oil  il  essayait  de  soulever 
I'une  de  ces  pieces  de  vin,  qui  sent  orilinairement  fort 
volumineuses,  en  pla9aut  la  main  gauche  au-de.ssous  du 
rebord  saillant  forme  par  I'extremite  des  douves,  ressentir, 
au  meme  moment,  ini  craquement  et  une  legere  douleiir 
dans  la  partie  interne  de  la  paume  de  la  main."  This  was 
followed  after  a  time  by  a  Dupuytren's  contraction  of  the 
ring  finger. 

The  projecting  douve  or  stave  of  the  great  cask  mu.st 
have  been  much  like  the  starting-handle  of  a  car,  the 
sudden  strain  causing  pain  much  like  a  back-fire.  I  have 
never  seen  this  deformity  in  a  garage  attendant  or  chauf- 
feur, but  if  there  was  any  teaching  in  M.  Dupuytren's 
case  we  may  expect  to  when  these  men  grow  older. 

Tlie  only  motor  trouble  I  have  seen  has  been  pain,  stiff- 
ness, and  some  loss  of  power  in  the  right  leg.  It  has 
appeared  in  those  who  have  lately  learnt  to  drive,  who  have 
driven  many  miles  a  day,  and  who  use  an  acceleration 
ijedal.  It  disappears  after  a  week  or  ten  days'  rest,  and 
is  no  doubt  due  to  the  cramped  action  of  the  right  leg 
when  using  this  pedal.  The  pressure  is  not  sufficient  to 
give  any  useful  support  to  the  leg,  which  has  to  be  held 
up  and  used  by  muscular  power  alone.  The  condition  may 
be  a  little  puzzling,  if  the  history  of  the  accelerator  is  not 
obtained. — I  am,  etc., 

O.   Clayto.n- Jones,   M.B.Oxon. 
Silverton,  nr.  Exeter,  Aug.  6t!i. 


MEDICAL  CHARITIES. 

Sir, — It  was  with  considerable  interest  that  I  read  the 
two  contributions  which  appeared  under  this  heading  in 
last  week's  Journal. 

Sir  Charters  Symonds  certainly  gives  .some  useful  informa- 
tion, but  I  do  not  think  anyone  would  care  to  assert  that 
his  letter  makes  the  position  look  any  brighter  or  more  en- 
couraging. To  my  mind  it  appears  particularly  unfortunate 
tliat  so  important  a  functionarj-  as  the  treasurer  of  the  fund 
should  feel  constrained  to  take  refuge  in  the  very  much 
overwrought  exctise  of  "  apathy  of  the  profession." 

I  am  no  believer  in  this  exi)lanation.  The  average 
medical  man  is  a  busy  individual  who  is  compelled  by  the 
nature  of  his  work  to  concentrate  his  mind  on  a  considerable 
number  of  important  matters  during  every  day  of  his 
existence,  and  this  process  quite  commonly  involves  the 
rapid  exclusion  from  his  thoughts  of  what  may  casually 
appear  to  be  minor  considerations.  In  my  opinion,  there- 
fore, the  fault  lies  in  his  never  having  been  brought  to 
realize  that  he  has  a  definite  moral  obligation  towards  the 
poor  and  distressed  of  his  profession. 

If  1  am  correct  in  this  assumption,  the  remedy  must  li« 
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in  convincing  all  medical  men  that  their  own  charities 
must  be  brought  out  of  the  rut  of  secondary  considerations 
aud  made  to  rank  among  those  which  require  dealing  with. 
The  .-imount  of  subscription  required  should  not  prove  to  be 
anything  approaching  a  deterrent,  for  it  cannot  really  he 
assumed  that  an  average  subscription  of  10s.  6d.  would 
financially  complicate  anybody's  pocket,  and,  so  far  as 
concerns  members  of  the  British  Medical  Association,  the 
forwarding  of  this  need  not  involve  any  extra  effort  as  it 
can  be  included  in  the  cheque  for  the  annual  subscription. 

1  bi-lieve  the  necessary  education  of  the  profession  in%'olves 
organized  effort,  and  that  any  campaign  in  this  direction 
can  only  be  successfully  undertaken  with  the  help  of  the 
British  Medical  Association.  I  further  believe  that  the 
first  step  to  take  is  to  sweep  away  the  differences  of  opinion 
respe<ting  the  management  of  the  fund,  and  that  this  could 
l>e  effected  by  resuming  the  interrupted  conference  of  1922. 
In  this  direction  I  would  make  the  suggestion  that  an  invi- 
tation to  recommence  the  sittings  might,  on  this  occasion, 
very  appropriately  emanate  from  the  Governors  of  the 
fund. 

The  letter  from  Dr.  Clarke  is  very  practical,  and  reveals 
a   valuable  source  of   help   which  promises  good   results   if 
pioperly  managed  and  developed.      Organized  effort  would 
see  to  this — I  am,  etc., 
ManckMter,  Aug.  14th.  W.  F.  DeaRDEN. 


MEDICAL  MAGISTRATES. 
Sir, — In  tho  important  discussion  on  mental  deficiency 
wliicli  took  place  in  the  Section  of  Medical  Sociology 
at  Portsmouth  last  month,  and  is  recorded  in  this  week's 
JoiUNAL,  there  is  a  point  which  is  not  referred  to  by 
any  of  tlio  speakers  to  which  1  wish  to  call  tho  attention 
of  tho  public  and  profession — namely,  tho  desirability  of 
having  on  every  magisterial  bench  at  least  one  medical  man. 
Thi^ro  is  a  considerable  number  of  cases  brought  before 
the  justicea  in  which  medical  knowledge  and  experience  are 
ri"<i<iire<l  for  tho  full  and  just  treatment  of  the  person 
charged. — I  am,  etc., 

W.  J.  Tyson,  M.l).,  IMl.C.P., 
Chairmmn  of  the  Elham  Diviitiun  of  Justices 
folkcaloDc,  Aug.  lllh.  fur  Kcut. 


TUEATMENT  of  venereal  DISEASE. 

SiB.^With  reference  to  tho  letter  from  Sir  John  Collio  on 
tbi»  subject  in  your  last  issno  the  National  Council  for 
Couibuting  Venereal  Diseases  wisli  to  express  their  very 
Krateful  thanks  t^i  Sir  Jolin  Collio  for  all  tho  trouble  lie 
took  in  gritting  this  bill,  drafted  and  promoted  by  it, 
through  tho  Ilou.so  of  Commons. 

TIjo  %amu  bill  in  the  last  Purliumcnt  bccarao  an  agreed 
measure,  and  only  failed  of  beconiiiig  law  owing  to  tho 
••uilden  diiwoliition.  Kir  John  Collie  was  kind  enough  to 
unilcrtuko  to  father  it  at  its  reintroduction  in  tho  present 
Parlinmcnt,  and  us  an  agreed  measure  it  passed  tlie  Hi>usc> 
of  ('oiiimnns.  The  thanks  of  the  Council  are  also  flue  to 
Lonl  Miiir  Mackenr.iK,  who  at  the  request  of  Sir  John 
Collin  undiTtook  to  shepherd  it  through  liio  Ilou.so  of  I,ords. 

Tb«  National  Council  has  fxHtn  working  to  obtain  this 
h-gislation  sin<  e  1019.     I  am,  etc., 

K.  O.  Chant, 

K«tl'in«l  fonnHt  fir  rVTmhidnr  Vmrrrnl  nianm,  HearsUrr 
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FREDERICK  BELL,  B.A.Oxon,  M.R.C.S.,  L.R.C.P., 

Humshaugh. 

Thb  death  of  Dr.  Frederick  Bell  of  Humshaugh,  which 
occurred  on  July  28th,  robs  North  Tynedalo  of  a  notable 
jicrsouality.  Only  a  brief  sixteen  years  ago  he  first  came 
to  the  district,  but  the  large  gathering  from  far  and  near 
M'hich  met  at  his  funeral  in  the  quiet  churchjard  at  Hums- 
haugh bore  eloquent  testimony  to  the  way  in  which  he  had 
entered  into  the  lives  and  affections  of  the  people  among 
whom  ho  lived  and  worked. 

Dr.  Bell  came  of  a  medical  stock  and  was  the  third  genera- 
tion of  his  family  who  had  practised  at  Preston  in  Lan- 
cashire. He  was  the  second  son  of  tho  late  Dr.  Wm.  Bell 
of  that  town,  aud  was  educated  at  Preston  Grammar  School 
and  New  College,  Oxford,  where  he  graduated  B..\.  with 
honours  in  science.  His  medical  studies  were  pursued  at  St. 
Bartholomew's  Hospital,  aud  he  took  the  conjoint  diplomas 
in  1888.  Ho  then  returned  to  Preston  as  house-surgeon 
to  the  iniirmary,  and  on  tho  sudden  aud  unexpected  death 
of  his  father  he  took  over  the  family  practice.  For  eighteen 
years  ho  worked  strenuously  and  loyally  in  that  capacity  and 
was  greatly  respected  in  the  town.  Unfortunately  his 
health,  which  was  never  robust,  proved  unequal  to  the  strain 
and  for  that  reason  he  sought  a  quieter  sphere  in  the  rather 
remote  country  district  of  Northumberland  where  Htims- 
haugh  is  situated.  Very  soon  the  stranger  from  Lancashire 
became  the  trusted  medical  adviser  of  a  wide  area,  and  for 
years  "  Bell  of  Huniishaugh  "  was  one  of  the  best  known  of 
tho  country  practitioners  in  Northumberland.  Those  who 
know  ciitnitry  practice  best  are  well  aware  that  the  motor 
car  and  tho  Insurance  Act  have  not  really  lightened  the 
labour  of  the  doctor,  and  Bell  led  a  strenuous  life,  far  too 
strenuous  for  his  poor  physique,  and  ho  was  dogged  by  a 
series  of  grave  illnesses,  each  attended  by  groat  anxiety  to 
his  family.  But  he  either  never  would  or  never  could  spare 
himself,  and  in  spite  of  tho  advice  of  his  friends  ho  worked 
"  full  out  "  almost  to  tho  end.  His  fatal  illness,  septic 
laryngitis,  followed  by  septicaemia,  was  caught  at  the  bed- 
side of  a  patient  who  preceded  the  doctor  to  tho  grave. 
Hell  had  a  very  high  sense  of  his  responsibility  to  liis 
|)atients,  and  he  constantly  strove  not  only  to  give  them 
of  his  very  best  but  to  get  the  very  best  for  them;  this 
was  tlio  reason  why  ho  so  often  sent  patients  to  hospital 
or  called  friends  in  constdtation.  But  he  was  not  content 
merely  to  hand  over  a  case;  he  persistently  followed  his 
]>atients,  and  no  practitioner  more  frequently  attended 
opiM'utions  or  nmde  in(|uiries  about  those  of  his  flock  who 
had  temporarily  left  his  care.  This  he  did  in  wint<'r  as 
well  as  summer,  in  a  district  with  a  wretched  train  service, 
aud  having  over  twenty  miles  of  the  most  exjiosed  road  (ou 
the  lino  of  tho  Roman  Wall)  to  traverse  both  going  out 
and  coming  homo.  This  sanio  anxiety  to  do  tho  best 
for  his  iiatients  made  him  one  of  tho  most  regular 
visitors  at  tho  scientifio  nu>otings  and  tho  [Mist-gradnate 
courses  held  in  Newcastle.  It  is  a  sad  coincidence  that 
during  his  fatal  illne.ss  ho  was  unanimously  I'lecled  president 
of  the  Newrasll.'-upon-Tyiie  and  Northern  Countiivi  Medical 
.Society.  The  British  Medical  Association  also  appealed  to 
him  and  he  llin'W  himself  energetically  into  the  work  of 
the  Hexham  Division,  of  which  ho  was  successively  swretory 
and  chairmiin.  Of  leisure  he  had  none,  but  his  tastes  wore 
litorury  aud  the  company  of  books  and  the  fiagranco  of 
flowers  beguiled  odd  half-hours  aud  made  him  content  with 
his  arduous  lot,  while  an  earnest  religious  faith  eonsided 
him  in  many  a  trial. 

He  leaves  tt  widow,  one  son  an  ofTlcer  in  the  Indian  Army 
now  with  his  regiment  and  two  daughters,  the  elder  <if 
whom  has  recoiilly  graduated  witli  the  desire  and  intention 
of  helping  her  fatliiu'  in  his  piactice. 

No  one  III  North  Tynedalo  was  moro  respected,  and  the 
wliolii  countryside  bemoiiUN  his  loss,  for  everyone  feels  that 
men  of  bin  htam]i  can  ill  be  spaied.  Tho  funeral  was  very 
largely  nl tended  by  reiin-scntatives  of  all  classes,  including 
numbera  of  meilual  rnenils.  Floral  tributes,  like  the  ron- 
Kregnlion,  overilowed  from  the  clinn  h  to  the  graveside  and 
Were  n  token  id  the  love  which  his  patients  Imho  him. 
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ROBERT  ANDERSON,  M.D.Edi.v., 

Gateshead. 
On  August  6tli,  with  tragic  suddenness,  Dr.  Robert 
Anderson  of  Gateshead  passed  away.  Altliough  in  hi.s  80th 
year  Dr.  .Anderson  was  well  preserved,  and  was  busily 
oteupied  until  tho  day  of  his  death.  It  was  tho  present 
writer's  privilege  to  have  known  Dr.  Anderson  for  over 
lurty  years,  during  which  nothing  ever  occurred  to  mar 
the  friendship.  At  the  early  part  of  the  period  referred 
111,  Dr.  Anderson  was  a  busy  colliery  doctor  at  Seaton 
Dtlaval,  a  few  miles  from  Newcastle-upon-Tyne.  The  death 
of  Dr.  Davidson,  to  whom  he  had  acted  as  assistant,  threw 
Dr.  Anderson  when  still  a  comparatively  young  man  into  a 
large  practice;  he  became  surgeon  to  several  of  the  collieries 
and  had  sometimes  to  employ  five  or  six  assistants. 
])r.  Anderson  carefully  supervised  their  work,  visited  the 
roUieries  daily  and  was  always  at  the  call  of  his  assistants. 
}le  thus  knew  his  patients  and  their  families  intimately, 
entered  into  the  joys  and  sorrows  of  their  family  life,  and 
Mas  looked  upon  as  a  friend  as  well  as  their  medical 
adviser.  Notwithstanding  his  many  duties,  Dr.  Anderson 
found  time  to  deliver  evening  lectures  in  neighbouring 
villages  on  health  and  social  problems,  and  thus  heljped  to 
stimulate  among  the  Northumbrian  miners  that  desire  for 
karniiig  which  has  been  so  characteristic  of  them  as  a  class. 

Dr.  Anderson  was  in  the  North  of  England  the  first 
medical  man  to  introduce  an  organized  ambulance  service 
into  the  collieries.  He  became  one  of  the  most  active  and 
inspiring  members  of  the  St.  John  Ambulance  Associa- 
tion, and  for  years  he  drilled  and  in.structed  the  miners 
so  that  they  might  be  able  to  deal  in  the  gentlest  and  safest 
manner  possible  with  their  comrades  injured  underground. 
Many  honours  were  bestowed  by  the  central  authority  of 
the  Order  of  St.  John  of  Jerusalem  upon  the  late  Dr. 
Anderson  in  recognition  of  his  important  services.  Only  a 
few  months  ago  he  retired  from  his  position  as  Assistant 
Commissioner  of  the  No.  6  District  of  the  St.  John 
Ambulance  Brigade.  Twenty  years  ago  he  retired  from  the 
greater  part  of  his  active  medical  duties  and  came  to 
(iatcshead,  but  only-  to  identify  himself  with  public  work. 
Dr.  Anderson  was  a  fine  example  of  straightforwai-dness 
and  of  honourable  dealing  with  his  patients  and  the  medical 
profession.  He  was  a  fluent  speaker  and  upon  subjects  with 
which  he  was  well  acquainted  he  frequently,  years  ago, 
enlivened  debates  at  the  meetings  of  the  Northumberland 
and  Durham  Medical  Society.  There  was  a  freshness  in  his 
views  which  ap])ealed,  knowledge  based  upon  experience 
which  convinced,  but  above  all  an  openness  of  mind  whieli 
made  him  receptive  to  new  ideas  and  methods  of  treatment. 
He  was  educated — as  it  was  his  pride  to  recount — at  Edin- 
burgh University  during  the  palmy  days  when  among  its 
medical  professors  were  numbered  such  men  as  Syme, 
Simpson,  Hughes  Bennett,  and  C'hristison.  He  graduated 
M.D.Edin.  in  1864,  and  took  the  diploma  of  L.R.C.S.Edin. 
in  the  same  year. 

A  member  of  the  Established  Church  of  Scotland,  Dr. 
Anderson  was  for  fifty  years  an  elder  in  the  Presbyterian 
body.  During  the  last  twenty  years  he  acted  in  this 
;apacity  in  Park  Terrace  Church,  Gateshead,  and  there, 
jirior  to  the  interment  in  Saltwell  Cemetery,  a  service  was 
held,  attended  by  the  Mayor  and  Corporation  of  Gateshead, 
representatives  of  the  medical  pi-ofession  and  of  tlie  St. 
John  Ambulance  .\.ssociation,  and  by  a  large  body  of  the 
juiblic,  by  whom  he  was  held  in  liigh  esteem.  He  is  sur- 
vived bv  his  widow,  two  daughters  and  three  sons. 

T.  O. 


Dr.  Olivkk  .Smith  i)assed  away  peacefully  in  bis  home  in 
Gorlcston  on  .\ugust  5th.  Though  he  was  only  41  years  old, 
ho  hail  already  made  his  mark,  and  was  greatly  respected  by 
his  fellow  practitioners  as  well  as  by  his  many  patients. 
After  a  distinguished  career  at  Edinburgh  I'niversity  ho 
Kpent  several  months  at  sea  as  a  ship  surgeon,  and  then 
lield  the  appointment  of  house-surgeon  at  the  (Ireat  Yar- 
mouth Hospital.  Here  his  conscientiinisness  and  luofessional 
skill  were  greatly  appreciated,  and  when  his  term  of  office 
came  to  an  end  he  was  invited  by  Dr.  P.  G.  Gilmour  to 
join    him    in    a    pnrtncrvhi]),    which    lasted   fifteen   vears   till 


Smith's  death.  It  was  a  matter  of  regretful  wonder  to  liis 
closest  friends  that  he  did  not  engage  in  research  work,  for 
which  his  keen  intellect  seemed  to  fit  him.  Though  his 
practice  was  growing  steadily,  he  managed  to  read  much 
and  keep  abreast  of  the  times,  and  his  scientific  bent 
showed  itself  in  his  love  of  instruments  of  precision.  He 
took  infinite  pains,  and  never  committed  himself  to  a  dia- 
gnosis or  line  of  treatment  till  ho  had  carefully  weighed 
all  tho  available  evidence.  ]t  follows  that  he  had  seldom 
to  retrace  his  steps.  Jn  the  R.A.M.C,  during  the  war,  ho 
developed  his  taste  for  operative  sui'gery,  and  he  continued 
to  perform  major  operations  till  his  illness  at  last  forced 
him  to  give  up  work.  He  was  confined  to  bed  for  about 
six  months.  He  bore  his  crushing  reverse  of  fortune  with 
infinite  courage — a  courage  which  his  wife  also  showed  to  a 
marvellous  degree.  She  nursed  him  day  and  night  through- 
out his  illness,  showing  a  sublime  fortitude  and  disregard 
of  self.  It  is  no  exaggeration  to  say  that  all  Gorlcston  was 
plunged  into  grief  by  his  death,  and  Ins  former  |)atients 
realized  that  they  would  no  longer  be  cheered  by  that  kindly 
smile  which  used  to  light  up  his  clean-cut,  intellectual 
features.  He  was  a  member  of  the  East  Norfolk  Division 
of  tho  British  Medical  Association. 


We  regret  to  record  the  sudden  death,  on  July  28th,  of 
Dr.  Walter  William  Chamberlain  of  Rawdon,  near  Leeds, 
at  the  age  of  62.  Dr.  Chamberlain  graduated  M.B.,  CM. 
at  Edinburgh  University  in  1887,  and  was  afterwards  house- 
surgeon  at  Birmingham  General  Hospital  and  senior  house- 
surgeon  at  Halifax  Infirmary.  He  settled  at  Rawdon 
twenty-seven  years  ago  and  built  up  an  extensive  general 
practice  there.  He  was  medical  officer  of  health  to  the 
Rawdon  Urban  District  Council,  and  was  honorary  medical 
officer  to  the  Mitchell  Memorial  Home,  Rawdon.  A  few 
months  ago  he  was  decorated  by  the  King  of  the  Belgians 
for  his  services  to  the  Belgian  and  allied  troops  who  were 
under  his  care  at  various  institutions  at  Rawdon  during  the 
war.  Dr.  Chamberlain  held  a  high  position  in  the  estima- 
tion and  affection  of  the  residents  of  the  district.  He 
leaves  a  widow,  two  sons  and  a  daughter.  Sir  Berkeley 
Moynihan,  in  the  course  of  an  appreciation  in  the  Yorh- 
shire  Post,  Avrites :  "  Dr.  Chamberlain  was  one  of  the  best 
types  of  general  practitioner,  and  was  greatly  beloved  an<l 
trusted  by  all  his  patients  and  by  a  multitude  of  friends. 
He  knew  his  professional  subjects  well,  and  he  devoted 
himself  with  great  care  and  the  most  painstaking  and 
unremitting  attention  to  all  the  details  of  his  cases ;  to  the 
happiness  of  his  patients  no  less  than  to  their  material 
welfare.  His  judgement  rarely  erred,  and  a  long  expe- 
rience had  given  him  the  power  to  foresee  the  possible 
developments  of  an  illness,  and  the  knowledge  to  check  or 
avoid  its  consequences.  ...  He  was  among  the  most 
popular  of  men;  always  cheery,  considerate  for  the  words 
and  acts  of  others,  willing  to  undertake  another  man's 
difficulties  or  to  listen  to  his  opinions." 


Dr.  Edmund  Hargreaves  of  Sheffield,  who  died  on 
August  9th,  was  born  at  Colne,  Lanes,  in  1846.  After 
serving  for  a  few  years  in  a  cotton  mill  he  went  to  study 
medicine  at  Glasgow  Universitv,  where  he  graduated  M.B., 
CM.  in  1874  and  proceeded' M.D.  in  1885.  He  became 
assistant,  and  sub.soquentlv  partner,  with  Dr.  G.  Stopford 
Taylor,  and  continued  the  practice  after  Dr.  Taylor's 
retirement.  Ho  was  a  member  of  the  Sheffield  Medico- 
Chirurgical  Society,  of  which  he  subsequently  became 
vice-president,  and  was  honorary  surgi^on  to  the  Prevention 
and  Rescue  Societv.  In  1895  he  was  elected  a  member 
of  the  eitv  council",  and  fifteen  yeais  later  was  made  an 
alderman ;"  he  had  sat  on  the  Sheffield  magisterial  ben -Ii 
since  March,  1906.  Dr.  Hargreaves  was  a  member  of  the 
Sheffield  Division  of  the  British  Medical  As.sociation.  Ho 
is  survived  by  three  daughters  and  one  son.  Dr.  Robert 
Hargreaves,  who  practises  at  Sheffield. 

We  regret  to  record  the  death  on  July  13th  of  Dr.  John 
Sinclair  Holden  of  Sudbury,  Suft'olk.  at  the  age  of  86. 
Dr    Holden  was  educated  at  Queen's  College,   Belfast,  and 


5o8     Aug.  i8,  x^aaj 


MEDICAL  NEWS. 


fXHKBUXUK 


frraduatcd  M.D.,  R.U.I. .  in  1365;  he  took  the  diploma  of 
L.R.C.S.Edin.  in  the  same  year.  For  nearly  half  a  cen- 
tury he  practised  medicine  in  Sudbury  and  the  surrounding 
district,  but  he  had  retired  from  practice  some  time  ago. 
He  was  honorary  consulting  pliysician  to  St.  Leonard's  Hos- 
pital. Sudbury,"  having  formerly  been  for  a  long  period  a 
member  of  the  actire  medical  staff,  and  at  the  time  of  his 
death  he  was  chairman  of  the  committoe  of  management. 
For  manv  years  he  was  medical  officer  of  health  for  the 
l>arough  of'  Sudbury,  and  for  Glemsford  Urban  District 
Council  and  Melford'  and  Belchamp  Rural  District  Councils. 
He  was  one  of  the  senior  members  of  tlie  Sudbury  bench  of 
inagistratc«.  He  was  an  old  member  of  the  British  Medical 
Association,  an  ex-president  of  the  East  Anglian  Branch, 
and  a  representative.  He  was  the  contributor  of  a  number 
of  articles  in  our  columns  during  the  eighties.  He  was  also 
ex-president  of  the  Cambridge  Medical  Society. 


We  regret  to  announce  the  death,  on  August  8th,  of 
Dr.  Mahy  K.  Hkle-xf.  NtiRr,  aged  40,  wife  of  Dr.  John 
F.  Neary  of  Blackheath.  She  was  the  oldest  daughter  of 
the  late  Dr.  Thomas  Griffin,  Louisburgh,  co.  Mayo,  and 
niece  of  the  late  Sir  Peter  Freycr.  She  received  her 
medical  education  at  tlie  Cecilia  School  of  Medicine, 
Dublin,  and  the  Royal  Infirmary,  Edinburgh,  and  obtained 
the  L.A.H.Dubl.  in  1918.  Dr.  Neary  served  as  resident 
medical  officer  at  the  Jenny  Lind  Hospital  for  Children, 
Norwich,  for  over  two  years,  and  subsequently  entered 
into  general  practice  at  Stoke  Newington  and  Black- 
heath.  She  was  a  member  of  the  Lewishara  Division  of 
the  British  Medical  Association  and  took  great  interest 
in  the  infant  welfare  scheme,  for  which  she  will  long  be 
remembered  in  Bemiondsey,  where  she  did  a  large  amount 
of  Work  in  connexion  with  the  movement.  She  greatly 
end»'ared  herself  to  her  patients  by  her  kind  manner  and 
the  confidence  slie  inspired,  and  many  will  mourn  her 
untimely  death. 

The  death,  from  api>endicitis,  of  Dr.  K.  1.  S.  Smith,  at 
the  early  age  of  30,  occurred  at  Sunderland  on  July  20th. 
Dr.  Kirton  Ivor  Seager  Smith  was  educated  nt  the  New- 
caKtle  Srhoo!  of  Medir-ino  of  Durham  I'niversity,  and 
graduated  MB.,  B.S.Durh.  in  1914.  Shortly  after  the  war 
broke  out  he  obtained  a  commission  in  the  Northumbrian 
Field  .Xnibnlance.  R..\.M.C.(T.F.),  in  which  he  eventually 
held  the  rank  of  major.  On  hi*  return  homo  from  Saloniea 
in  1919,  he  went  into  general  practice  at  Sunderland,  where 
he  soon  became  very  popular.  He  leaves  a  widow  and  a 
young  child. 

The  death  i»  announred,  by  cable,  of  Dr.  \RTiniR  Pooi.f, 
'if  rm«int<i.  Natal.  Dr.  Poole  graduated  M.B.,  Ch.B.  at 
<ilu<igow  University  in  1911,   and  liehl  a  ccinimiision  in  the 

II  A.M. C.  from  1915  to  1919.  After  llracti^ing  for  a  short 
'Mne  ill  Manihi-sler  he  went  to  South  .Africa' a  year  or  two 
iiK'i.     He  in  ..iirvived  bv  liis  widow,  to  whom  he  was  married 

III  1921. 


n  Mk    KlMo    liM  ooiifcrrod   tbo    Jtmul    Naval    \,.liiiitocr    RcBorvo 
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and  the  Khedive's  bronze  star.  Colonel  Barrow's  family  have 
contributed  several  ofiicers  to  the  medical  service  of  the  army. 
His  father,  Inspector-General  T.  W.  Barrow,  served  in  the  Crimea. 
His  elder  brother,  Lieut.-Colouel  T.  S.  Barrow,  served  in  tlie 
A.MJ).  from  18&4  to  1884.  His  twin  brother,  Lieut.-Colonel  F.  E. 
Barrow,  entered  the  same  day  as  himself,  but  two  places  senior  to 
him,  served  in  Egypt,  the  Sudan,  and  South  Africa,  and  j-etired  in 
1893.  His  son,  Colonel  H.  P.  W.  Barrow,  C.M.G.,  D.S.O.,  is  now 
eervins. 

Dr.  James  Desmond  McCarthy,  C.M.G.,  late  E.N.,  died  at  Sway, 
Hampshire,  on  July  2Sth,  aged  84.  He  served  as  surgeon  in  the 
Royal  Navy  from  1872  to  1874,  when  he  resigned  in  order  to  enter 
the  Colonial  Medical  Service,  in  which  he  served  for  sixteen  years 
on  the  West  Coast  of  Africa.  He  was  assistant  colonial  surgeon 
at  Lagos  from  1877  to  1880,  and  full  surgeon  from  1880  to  1884, 
when  he  became  chief  medical  officer  of  the  Gold  Coast  Colony. 
Id  1891  he  received  the  C.M.G.  and  retired  in  1893.  He  served 
under  Sir  Garnet,  afterwards  Lord,  Wolseley  in  the  Ashanti 
expedition  of  1873-74,  and  was  present  at  the  capture  of  Kumasi, 
being  mentioned  in  dispatches  and  receiving  the  medal  with  a 
clasp. 


Slniljfraitus  anb  (Colhgrs. 

UNIVEKSITY  OF  OXFORD. 
.\T  a  congregation  held  on  August  8th  the  degree  of  doctor  of 
medicine  (D.M.)  was  conferred  upon  M.  O.  Raven. 


LONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD. 
The  following  awards  of  medical  scholarships  and  exhibitions 
have  been  made  on  the  results  of  the  Board's  examinations  held 
in  June: 

rniivrsily  CoIJc0«.— Bucknill  Scholarship:  J.  R.  Pierre.  Medic&I  Ex- 
hibitions ;  .\.  S.  Hatch.  M.  Levy. 

H'estmingter  Ho^nUil  Medical  School. — Nataral  Scionce  Scholarship: 
H.  J.  Shorvon. 

London  (Rnv'il  Free  HosjntnV  ScJtool  of  Medicine  for  Woitien, — Mabel 
Sfaarmaa  Crawford  Scbo)arsbip:  Marguerite  M.  Fenn.  6t.  DuuBtan's 
Medical  Exhibition:  .lnyce  li.  Woods.  Irabel  Thorne  Scholarship: 
Decima  M.  Tiaccy.  Mrs.  George  M.  Smith  Scholarship:  Kathleen  E. 
Oambr^ll. 


IHebtral  Htlus, 


The  formal  opening  of  the  winter  session,  1923-24,  of  the 
Middlesex  Hospital  Medical  School  will  take  place  ou 
Tuesday,  October  2nd.  Tho  lutrotluctcry  address  will  be 
delivered  at  3  p.m.  at  the  Scala  Theatre  by  Mr.  Sonicrville 
Hastings,  F.K.C.S.,  on  team  work  in  nature.  Tho  prizes 
to  successful  students  will  then  bo  distributed  by  H.R.H. 
Princess  Alice,  Countess  of  Atlilonc.  The  annual  dinner  will 
be  hold  the  same  evening  at  7.30  at  tboTrocadero  Restaurant, 
with  Sir  Johu  lilandSuttou,  P.R.C.S.,  in  the  chair. 

'J'UK  uiOTomcut  known  as  Health  Week  was  iustitatod  in 
1912,  and  in  1914,  at  the  request  of  a  meeting  of  local 
authorities,  tho  Royal  Sanitary  Inslitnto  njipointcd  a  coui- 
iiiitteo  to  undertake  the  central  organization ;  but  local 
celebrations  in  each  centre  are  organized  and  controlled  by 
local  coniinlltecs.  Tbo  object  of  Health  Week  is  to  focim 
imlillo  attention  for  one  week  in  tho  year  ou  inattors  of 
health,  and  to  aroiiso  that  sense  of  personal  rcs|)oUBibility 
fur  hoaltli  without  which  all  public  work,  whether  by  tho 
Guvomincut  or  local  authorities,  must  fall  far  abort  of  its 
oliiis.  Tho  uoxl  celobrutlou  will  be  held  from  October  7th 
to  13th. 

Ki.HKwnRRF.  In  this  issuo  (p.  292)  is  publlsbod  an  article  on 
puro  milk  ill  which  reference  Is  iiiatio  to  the  new  tract  on 
pasteurlziilion  piililMioil  by  tho  Ministry  of  llcnllli.  We  are 
liiforiiHMl  tliiil  a  national  iiillk  coiifircnco  will  be  bold  in  tbo 
GuihUiall,  London,  on  November  Zlst.  Papers  are  then  to 
be  rciul  on  every  liiiporlant  aspect  of  paHteurlzatiou— niothodH 
and  proccHNOH,  physical  cliaums,  cheinlcal  cbnngcH,  bactviio- 
logk«l  changes,  liloclitiiiUal  cbangis,  and  the  lliianclal  and 
couiniorciul  UHpcil.  The  conrcrenco  Is  licing  orgnnl/cd  by 
the  National  I'lcau  Milk  AsHoclatlou,  3,  Hcdfoid  Sijuarc, 
London,  W.C.I. 

TliliaddrcHH  on  "The  adaptloual  iiiaclilncry  concerned  In 
(lie  rvolullon  of  man's  body,"  delivered  ri'ccnily  by  Sir 
Arthur  Kellli  as  the  twi'lflli"  Huxley  Memorial  Li-clurc,  Is 
pnbllHlu'd  III  full  an  a  Hiipiileiiieiit  to  .V"'i/rc  of  August  18lh. 
I  lie  lecture  l>y  Profeiwor  N.  Itolir  on  "The  Htriictuio  of  tho 
iiloni,"  piililiHhed  an  a  Hupplriiieiil  In  A'n/iirr  of  July  7lh,  In 
now  oblulnable  hi  |iaral<'ly  at  (xl.,  or  liy  post  at  7il. 

I.s  liU  niiiiiial  report  for  1922  on  the  work  of  the  South 
'Irnvaneoi.  m..i..  „i  MlHhUui  l>r.  S,  II.  I'ligli  rocorda  that 
Mr.    How  veil,    IMl.C.H.,   a  ineiiilier  of  Ibii    roouni 

Mount  t  w  I     irdlllou.  hAH  aoclded  to  join  tho  Hl«fl  ut 

the  Innlltiitluii 


AUG.  18,  10:3! 


LETTERS,  NOTES,  AND  ANSWERS. 


rTllKjjRlTtSB       ' 
Mhuicai.  JomMi^ 


309 


AM  cxtraordiuai-y  luceling  ot  the  Committee  of.  Manage- 
ment of  KiDji's  Collf^'c  Hospital  was  licld  ou  August  9tli  to 
aiUhoiize  the  cstablislimeut  of  a  Dental  School  under  tlio 
direction  of  Dr.  .\le.\ander  Livingston  of  Liverpool  Universitj-. 
At  the  same  meeting  the  Committee  received  the  resignation 
of  5Ir.  F.  F.  Burghard,  senior  surgeon,  to  whose  -nork  in 
connexion  with  the  Ho.spital  and  Medical  School  a  tribute 
•was  paid  by  the  Chairman,  Viscount  Hambleden.  Mr: 
Burghard  is  succeeded  on  the  Committee  as  senior  surgeon 
by  Sir  G.  Lenthal  Cheatle,  K.C.B. 

The  Wellcome  Historical  Medical  Museum  will  bo  closed 

for  cleaning  from  September  1st  to  30th  inclusive. 

•  The   National   Association   for  the    Prevention   of   Infant 

Mortality  and  for  the  Welfare  of  Infancy  (117,  Piccadilly,  W.l) 

has  arranged  a  course  of  lectures  on  infant  care  for  health 

visitors,  nurses,  midwives,  school  teachers,  voluntary  infant 

welfare    workers,  and  committees   ot  nursing   associations, 

X       to  be   held    in    the    Lecture    Theatre,    University    College, 

I       Nottingham,  from  September  24th  to  28th,  1923,  inclusive. 

IN'  the  paragraph  published  in  our  issue  of  August  4th 
(p.  213|  regarding  post-graduate  courses  in  Vienna  and  stating 

(that  full  particulars  can  be  obtaiued  on  application  to  the 
Secretary  of  the  Austrian  Embassy,  the  address  was 
incorrectly  given  ;  it  should  have  been  18,  Belgrave  Square, 
London,  S.W.I.  We  understand  that  the  office  is  open  to 
visitors  from  11  a.m.  till  1  p.m. 

Professor  Egbert  Widersheim,  the  well  known  com- 
parative anatomist,  for  many  years  director  of  the  Ana- 
tomical Institute  of  Freiburg  University,  has  died  at  the 
age  of  75. 

The  twenty-second  Flemish  Jledical  Congress  was  held  at 
Antwerp  on  "August  11th  and  12th.  The  following  papers 
were  read :  The  physiology  of  the  heart,  by  Professor  H. 
Zwaardemaker  of  Utrecht;  extracardial  influences  on  the 
heart,  by  Professor  E.  de  Somer  and  Dr.  P.  Maeyer  of 
Ghent  ;  intracardiac  arrhythmia,  by  Dr.  S.  de  Boer  of 
Amsterdam  ;  pharmacodynamics  and  clinical  administration 
of  cardiac  drugs,  by  Dr.  U.  G.  Bijlsma  and  Dr.  M.  J. 
Koessingh  of  Utrecht ;  radiology  of  the  heart,  by  Dr.  M. 
Peremans  of  Antwerp ;  heart  disease  in  pediatrics,  by  Dr. 
J.  Lebeer  ot  Antwerp. 

The  Annual  Educational  Number  of  the  British  Medical 
JOLRNAL  will  be  published  on  September  1st. 


ORIGIXAL  ARTICLES  and  LETTERS  forwarded  for  publicaHon 
are  undirstood  to  be  offered  to  the  JjiUTisu  Medical  Jourssl 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  tliem  with  their  names^ — of  course  not 
necessarily  for  publication. 

Ai,  ou-inff  to  printing  difficulties^  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are   requested  to  comDiunicate  with  the  Office, 

429,  Strand,  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on    the    editorial    business   of    the    Journal    be    addressed   to    the 

Editor  at  the  Office  of  tire  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  Londou,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  Sledisccra,  Westrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Oflice  of  the 
Britisli  Medical  Association  is  16,  South  Frederick  Street. 
Dublin  (telegrams  :  liucilliis,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:   Associate,  Edinburgh;  telephone,  4361.  Central). 


queries  and  answers. 

Fine  or  Coarse  Tea. 
"Ignoramus"  (Christchurch,  N.Z.)  writes:  Considerable  dis- 
cussion has  taken  place  in  New  Zealand  lately  concerning  the 
quality  of  tea  that  is  imported  and  consumed  here.  Will  any  of 
your  correspondents  advise  me  whether  there  is  conclusive 
evidence  that  "tine"  teas,  as  I  understand  they  are  known  to 
tea  experts,  have  advantages  from  a  health  point  of  view  over 
coarse  teas. 


M.VSTICATIOJT. 

In  reply  to  the  questions  asked  by  "  Fletcherism  "  in  our  isue  of 
August  lltli  M'.  268)  Mr.  Morley  Roberta  writes:  Your  corre- 
Bpoiulent  may  be  interested  to  know  that  Horace  Fletcher  wrote 
two  or  threii  books  on  diet  and  worked  at  Yale  with  Chittenden 
and  in  Cainbri  Ige  with  Michael  Foster,  both  of  whom  were 
favourably  impressed  by  his  experiments.  Van  Someren  waa 
Fletcher's  sonin-law  and  used  to  practise  in  Venice.  I  regreli 
to  say  I  can  at  the  moment  give  uo  references  to  the  authontlca 
mentioned,  nor  can  I  remember  the  titles  of  Fletcher's  books. 
They  should,  however,  be  found  in  most  medical  libraries. 

Dr.  J.  E.  Kkith  (Driffield)  writes:  Dr.  E.  H.  Van  Someren,  con- 
cerning  whom  "Fletcherism"  has  made  inquiry,  died  at  Syracuse 
on  February  3rd,  1913,  at  the  age  of  41,  from  diabetes,  from 
which  he  had  suffered  for  two  years.  An  article,  "  W  as  Luigi 
(!ori  aro  right.'"  which  vras  read  by  him  at  the  sixty-ninth 
Annual  Meeting  of  the  British  Medical  Association,  appeared  in 
the  JouENAL  of  October  I2th,  1901.  He  was  a  son-in  law  of  the 
late  Horace  Fletcher,  the  other  exponent  of  prolonged  insaliva- 
tion  to  %vhom  "  i  letcherism  "  refers.  Mr.  Fletcher  died  several 
years  ago,  at  what  age  1  do  not  know. 

IN'COME  Tax. 
"  H.  F.  V."  has  claimed  to  deduct  £20  for  the  expense  on  medical 
textbooks,  and    the    local    inspector  of    taxes    says    that  such 
expeuses  cannot  be  allowed. 

","  In  our  view  expenditure  on  maintaining  as  distinct  from 
improving  a  practitioner's  supply  of  reference  books  is  ad- 
missible, such  expenditure  being  necessary  and  analogous  to  the 
upkeep  of  "  plant  and  machinery." 


letters.  notes,  etc. 

Freedom  of  Negro  R.\ces  from  Cancer. 
In  the  extracts  from  Dr.  J.  Bell  Walker's  letter  ou  this  subject 
published  last  week  (p.  268)  "  Zanzibar  "  was  printed  in  mistake 
(or  "Zomba."  The  sentence  should  read:  "The  patient  was 
sent  by  the  medical  oflicer  at  Chiromo  and  transferred  to  Dr. 
Walker's  care  at  the  Livingstone  Memorial  Hospital,  Zomba, 
for  operation."  We  regret  the  printer's  error  which  made 
Dr.  SValker  seem  to  place  Zanzibar  in  Nyasaland. 

Epithelioma  Contagiosum  of  Fowls. 
Dr.  J.  F.  C.ARKUTHF.RS  iLiphook)  writes  with  reference  to  the  note 
published   on   August  4th  (p.  214)    that    cholum    is    the    Tamil 
for  Indian  corn  or  maize  {Sorgum  ruUjaris). 

A  Case  of  Flagellate  Dysentery. 
Dr.  Crawford  Lundie  (Thaba  'Nchu,  Orange  Free  State)  writes: 
In    view    of    the    article     by    Dr.    Whittingham    on    tlagellate 
dysentery  in  the  British  Medical  Journal  of  May  12th  the 
following  case  may  be  interesting : 

A  man,  aged  70,  was  first  seen  for  a  neighbouring  doctor  on 
May  9th,  1921.  He  had  been  ill  at  that  time  for  two  and  a  half 
months.  The  stools  were  at  least  half  blood,  very  foul,  and  con- 
tained much  mucus.  He  was  put  on  no  new  treatment,  but  told 
to  continue  the  bismuth  and  opium  mixture  prescribed  by  his 
own  doctor.  He  was  net  seen  again  till  August  7th,  by  which 
time  he  had  been  to  at  least  one  other  doctor  at  some  distance, 
and  had  not  liad  his  original  doctor  to  see  him  for  three  months. 
To  prevent  him  going  to  a  quack  the  case  was  taken  up  rather 
reluctantly. 

His  condition  was  unchanged,  except  that  he  was  much 
weaker  and  thinner.  Before  attempting  any  new  treatment 
a  bacteriological  examiuatiou  was  made.  The  report  was 
negative  for  amoebae  and  dysentery  bacilli,  but  positive  for 
Haimiuiionas  homniis.  As  no  specillc  treatment  is  known  for  that 
and  no  references  to  it  could  be  fouud  in  the  literature  available 
a  trial  was  made  of  various  intestinal  antiseptics.  The  llrst  was 
thymol,  as  a  short  reference  to  its  use  in  lamblia  infections  was 
found  in  one  textbook,  and  it  is  the  recognized  treatment  for 
hookworm.  No  beneOt  seemed  to  accrue.  Ot  equally  little  use 
were  betanaphthol  and  creosote,  the  lat'.er  given  incnpsu'es  of 
5  minima  each.  All  the  time  he  was  given  a  mixture  of  bismuth 
and  magnesia,  with  an  occasional  addition  of  tincture  of  opium, 
when  the  pain  was  very  bad,  to  soothe  the  irritation  and  griping. 
Starch  enemas  with  an  occasional  addition  of  opium  were 
also  sometimes  tried.  Sodium  sulphate  treatment  was  also 
unavailing. 

No  impi'ovement  was  noted  till  chincsol  was  tried.  TIrs  was 
begun  on  August  18th  in  doses  of  5  grains  three  times  a  ilay  in 
the  bismuth  mixture  and  double  that  dose  nit;bt  iiiid  morning  by 
enema.  The  blood  gradually  disappeared  from  tiie  stools,  as  did 
the  mucus,  and  the  frequency  of  motions  declined  from  every 
half-hour  to  twice  a  day.  The  patient  left  his  bed  and  was  able 
to  walk  about  two  miles.  He  required  no  medical  alteiition 
from  September  26th  to  October 31st ;  he  put  on  a  little  flesh  and 
regained  a  fairly  good  colour  in  that  time.  At  the  end  of  it, 
however,  symptoms  of  liver  trouble  developed  and  steadily  got 
worse  till  he  died  on  January  22nd,  1922.  Ho  had  no  recurrence 
of  severe  diarrhoea  nor  of  blood  and  mucus  in  the  stools,  how- 
ever, and  it  is  just  a  question  whether  the  bismuth  emetine 
treatment  used  by  Dr.  Whittingham  would  not  have  prevented 
the  fatal  complications,  at  least  if  he  had  been  a  younger  man. 
Unfortunately  it  was  not  thought  worth  while  to  try  emetina 
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when  no  amoebae  were  foand.  No  control  bacteriological 
ei  .  «as  made  either, as  the  patient  was  too  poor  to  pay 

fc  u  was  absolutely  uecessary  in  order  to  f^uide  treat- 

tu  : ■■t-ni'-'rUm    examination    could    be  made,  but  the 

B\ui,i^i"=  verv  mnch  re.-embled  liver  abscess.  It  would  be 
JBtTrcsting  to  know  whether  such  a  complication  has  ever  been 
defiuiieJv  foand  in  an  injection  with  this  flagellate. 

Chinosol  was  undoubtedly  the  only  drug  that  seemed  to  have 
anv  poo-1  effect  en  this  case.  The  creosote  capsules  were 
c  ,1",  ■  '  Viinosol    and  may  have  helped  its 

n,--  .    useless  alone.    Perhaps  chinosol 

a;.  ham's  bismuth  emetine  treatment 

wouiil  uuprove  liia  pticeuuige  ol  cures. 

Pilocarpine  in  Si'sstroke. 
}>!:.  J.  McOsc.^E  (Bnxtoni  writes:  To  be  forewarned  is  to  be  fore- 
armed.   Having  been  a  ship's  surgeon  and  had  several  cases  of 
sanstroke,  I  give  vou  mr  experience  of  the  worst  case  1  once  bad 
in  1889. 

The  man,  a  steward,  was  told  by  me  not  to  be  on  deck  without 
a  hat.  as  we  were  steaming  in  the  tropics.  However,  one 
morning,  having  had  a  pint  of  stout,  ho  was  on  deck  without 
a  cap  :  lie  fell  down  insensible,  with  stertorous  breathing,  pupils 
fixe<l  and  contracted,  dry  burning  skin  and  tiuiek  pulse  ;  his  face, 
head,  and  neck  were  livid,  and  the  carctid  puls&tiuns  visible. 
I  gave  pilocarpine  hypodermically,  with  one  or  two  minims  of 
croton  oil,  and  placed  him  with  loosened  clothing  in  a  cool  place 
ou  deck.  In  a  little  while  there  was  a  reaction  of  the  pupils  and 
twitching  of  the  eyelids.  After  six  hours  he  became  semi- 
ronsctous,  bat  nnabie  to  move.  The  croton  oil  acted  well ;  his 
body  was  rnbbed  all  over  every  four  hours  with  raw  eggs  and 
brandy.  He  gradually  regained  consciousness,  and  the  next 
morning  was  able  to  take  some  milk  food.  After  a  week,  during 
which  he  was  closels  watched,  he  returned  to  duty.  Pilocarpine 
in  Iho";*'  rn'o^,  with  a  good  aperient,  seems  to  be  the  radical  cure. 
Th  tTiccrs,  and  crew  told  me  they  had  never  seen  such 

B  :  over,  having   seen   many.     Probably  pilocarpine 

htt'^  _.    -.     _.u  given. 

,         Deaths  Assioked  to  Pregnancy  and  Childbirth. 

PF-KOBE  Piirliament  adjourned  the  Minister  of  Health,  in  response 
lo  a  rti|ue6t  by  Mr.  Ithys  Uavies.  gave  the  following  statistics 
affording  all  available  information  as  to  the  comparative  death 
ra'.e  of  women  assi>.'Dc  I  to  pregnancy  and  childbirth  in  England 
and  Wales  and  in  various  European  countries : 
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diseased.  A  little  while  back  the  patient,  having  enjoyed  health 
to  which  she  had  for  years  been  a  stranger,  was  .rrayed,  and,  as 
the  doctor  who  removed  her  tonsils  expected,  her  lung  was 
found  to  present  the  picture  of  cicatrization.  What  had  hap- 
pened was  this.  Three  years  ago  or  thereabouts  the  lung  had 
healed,  but  as  the  symptoms  to  which  the  imtieut  was  accus- 
tomed continued  she  presumed  she  was  still  the  victim  of 
phthisis,  and  but  for  the  reconsideration  of  her  chronic  case  by 
a  skilled  medical  man  she  would  have  continued  her  life  of  semi- 
invalidism,  when  only  diseased  tonsils  lay  between  her  aud 
health.  The  late  Professor  John  Chiene  used  to  say  to  his 
students,  "Gentlemen,  examine  your  patients."  Someone 
eijufllly  well  known,  whose  name  I  forget,  used  to  say  what 
amouuted  to  "  Gentlemen,  re-examine  your  patients."  I  showed 
the  above  to  the  patient,  and  she  remarked,  "Yes.  The  moral 
for  patients  otherwise  will  be  '  Change  your  doctor.'  " 

Sebum  by  the  Mouth. 
Dr.  R.  a.  Parker  (East  Kew,  Victoria,  Australia)  writes:  With 
reference  to  the  letter  published  in  your  issue  of  May  12th,  1925 
(p.  840),  I  have  had  no  e-xperience  of  the  oral  administration  of 
serum  in  the  treatment  of  diphtheria,  but  my  letter  merely 
referred  ti  prophylaxis.  When  a  member  of  a  household  is 
affected  with  diphtheria,  the  oral  adniinistratiou  of  anti- 
diphtheria  serum  to  the  remainder  of  the  inmates  is  an  etficiout 
and  convenient  form  of  prophylaxis,  and  the  method  raises  no 
objections  from  the  paiouts  aud  children.  The  dose  should  be 
one  to  two  thousand  units.  The  important  puint  is  that  the 
Scrum  must  be  sipped  slowly  and  retained  under  the  tongue  for 
a  luiuute  or  more  before  it  is  swallowed. 

The  Blood  Pressure  after  Operation. 
Dr.  a.  Lehrnbecher  (Eberswalde,  near  Berlin)  writes:  In  his 
letter  published  in  the  liliinsH  Mkdk-al  .Joukn.^i.  of  May  26th 
(p.  916)  Dr.  Edgar  Cyrjax  refers  to  his  investigations  on  "blood 
pressure,  with  special  regard  to  differences  in  the  two  anus  in 
cases  of  unilateral  conditions,  and  he  states  that  my  own 
results  taken  before,  during,  aud  after  operations  are  very  liabe 
to  lead  one  to  wrong  conclusions,  inasmuch  as  the  readings  were 
taken  indiscriminately  from  either  arm.  I  regret  that  at  the 
time  of  my  investigations  Iwas  ignorant  of  Dr.  Cyriax's  publica- 
tions, as  owing  to  bad  economic  conditions  in  Germany  the 
medical  journals  of  other  countries  are  unobtainable.  I  do  not 
think,  however,  that  this  (wssible  source  of  error  has  materially 
affected  the  value  of  my  results,  as  it  only  comes  iuto  question 
when  the  readings  are  compared  iiHmediately  before  and  imme- 
diately after  the  ojieratioii  under  cliffi  rent  eoiulitions — namely, 
the  operating  theatre  or  the  ward.  The  readings  during  the 
actual  operation  aud  during  the  ensuing  days  are  of  much 
greater  value  from  the  point  of  view  of  prognosis,  aud  in  my 
series  of  cases  these  were  always  taken  on  the  snmo  side  and 
under  the  same  conditions.  As  the  factors  that  intlucnce  blood 
pressure  are  as  yet  imperfectly  understood,  I  consider  it 
advisable  for  all  future  workers  to  avoid  the  source  of  error 
lelerrcd  to  liy  Dr.  Cyriax,  and  lo  iiiiike  it  an  invariable  rule  to 
lake  ubservatiuus  always  from  the  same  arm. 

Fliks  in  Indl\. 

Most  of  us  are  familiar  with  photographs,  sketches,  and  diagrams 
illustrating  the  evil  propensities  of  llies,  but  a  little  pamphlet 
issued  by  the  Public  llealth  Department  ol  the  United  Provinces 
of  India  presents  some  novel  features.  It  includes  eighteen  pen 
and  ink  sketches  of  Indian  village  life  and  the  connexion  of 
Hies  therewith,  and  the  Ie:terpre88  consists  of  a  couversation 
between  a  villager  distressed  about  his  son  iind  a  doctor  who 
tells  him  wliul  lie  must  do  lo  avoid  a  recurrence  of  his  trouble. 
Itoth  textand  picturesare  the  workof  Jlr.  A.  Sous*,  P.K.C.b.lid., 
who  la  Director  of  Epidemiology  in  the  Province  in  (juostion. 

MRHHR8.  A.  W.  Oamaue,  LTD.,  iuform  us  that  thoy  have  purchased 
the  entire  slock  of  tho  UtolaHtic  Tyre  t'ompanyi  and  are  olTering 
tile  l\res,  which  consist  of  nearly  every  sluudard  si/.o,  at  prices 
much  lower  than  tho  cost  ol  miinulacluro. 

Vacancies. 
NOTIFJCATIONs  (f  omccs  vacant  In  universities,  medical  colleges, 
and  of  \aoanl  resident  ami  other  appointments  at  lioHpltiils, 
will  be  found  at  iiagoH28,  29,  30,31,  34,  and  36  of  our  advortlHcmont 
rolnniii*.  and  advorilHuinuiitii  as  lo  parluorahlps,  aaslstikul«hipH, 
iiud  lo<Minilotipncioii  at  |>ageu  32  and  33. 

A  idKjrt  Hiiiiiiiiary  ol  vacant  posts  notillod  In  the  advsrtlsemout 
columns  appears  iii  the  Supplement  al  patfa  lit. 
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DISCUSSION  ON  MEDICAL  DIATHER31Y. 


OPENING   PAPER 

BY 

E.  P.  CUMBERBATCH,  M.A.,  M.B.Gxon.^ 

M.R.C.P.LoKD., 

Medical  Officer  in  Charge,  Electrical  Department,  St.  Bartholomew's 

Hospital. 

Medical  diathermy  is  now  being  used  by  a  considerably 
larger  number  of  practitioners  than  was  the  case  two  or 
three  years  ago,  and  although  the  results  which  follow 
this  form  of  treatment  are  possibly  less  quick  and  dramatic 
than  those  which  follow  surgical  diathermy,  they  are  no 
less  valuable.  Medical  diathermy  can,  in  fact,  produce 
therapeutic  results  which  no  other  form  of  treatment  can 
effect.  Little  has  been  written,  however,  on  the  subject  in 
the  medical  journals  in  this  country,  but  I  hope  that  we 
shall  hear  at  the  present  meeting  the  experience  of  those 
who  have  been  using  diathermy  for  non-surgical  purposes. 

In  opening  the  discussion  I  propose,  first,  to  say  a  few 
words  on  the  design  of  the  present  diathermy  machines ; 
second,  to  raise  the  question  of  the  heating  of  the  interior 
of  the  thorax  and  abdomen ;  and  third,  to  bring  before 
your  notice  certain  morbid  conditions  for  which  the  thera- 
peutic properties  of  diathermy  have  been  less  used,  although 
encouraging  results  have  been  obtained  by  certain  workers 
at  home  and  abroad. 

AVith  I'egard  to  the  diathermy  apparatus  I  feel  that  we 
need  larger  and  more  powerful  mzwjhines.  The  machines 
at  present  made  have  often  to  be  used  "  all  out,"  and  give 
their  maximum  outjiut  of  current.  This  leaves  no  reserve 
of  power  for  use  on  occasions  when  the  sensitive  part  of 
the  machine — the  spark-gap — is  not  in  its  best  possible  con- 
dition, but  cannot  at  the  time  be  dissembled  for  cleaning. 
But  the  need  for  machines  of  greater  power  is  more 
urgently  felt  when  electrodes  of  large  area  are  used.  When 
these  electrodes  measure,  say,  8  by  4  inches,  the  current 
density  will  be  very  low  and  the  skin  in  contact  with  them 
will  be  only  moderately  heated.  If,  however,  we  wish  to 
apply  diathermy  to  the  abdomen  considerably  larger  elec- 
trodes must  be  used  and  the  skin  will  be  warmed  very  little, 
while  the  contents  of  the  abdomen  will  probably,  for  reasons 
to  be  given  later,  undergo  no  rise  of  temperature. 

The  spark-gap  also  needs  further  improvement.  The 
original  type,  working  in  air  with  the  plates  separated  by 
mica  washers,  becomes  too  hot  with  long  use,  and  the 
current  applied  to  the  patient  diminishes  to  a  small  value. 
The  width  of  the  gap  cannot  be  adjusted  without  dis- 
sembling the  parts,  and  the  mica  washers  are  sometimes 
pierced  by  the  sparks.  Gaps  in  an  atmosphere  of  coal  gas 
do  not  overheat,  and  those  which  can  be  regulated  while 
the  machine  is  working  are  preferable.  Soot,  however, 
accumulates,  and  should  be  removed  after  the  machine 
has  been  in  operation  for  ten  hours.  It  would  be  an 
improvement  if  the  portions  of  metal  between  which  the 
sparks  pass  could  be  detached  and  replaced  from  time  to 
time.  The  surface  becomes  irregular  and  is  gradually 
lost.  I  should  like  to  learn  the  experience  of  those  who 
have  used  gaps  containing  spirit.  Does  the  gap  overheat 
after  some  hours  of  continuous  use,  and  does  the  metal 
unduly  corrode? 

When  the  diathermy  current  is  directed  through  the 
abdomen  it  has  little  resistance  to  overcome.     Its  path  is 


broad  and  its  resistance  low,  while  the  abundant  blood 
supply  of  the  abdominal  organs  tends  to  conduct  away  the 
heat  which  is  generated  in  them  by  the  current.  The 
statement  that  it  is  possible  by  means  of  the  diathermy 
current  to  raise  the  temperature  of  any  organ  at  any 
depth  must  be  critically  examined  in  the  case  of  the 
abdominal  and  thoracic  organs.  On  one  occasion  I  placed 
a  thermometer  in  a  sinus  that  led  to  the  region  formerly 
occupied  by  the  kidney,  which  had  been  removed  for  pyo- 
nephritis.  The  diathermy  current  was  then  passed  antero- 
posteriorly  through  the  abdomen  along  the  region  con- 
taining the  bulb  of  the  thermometer.  Large  electrodes, 
measuring  8  by  4  inches,  were  used,  and  a  current  of  1.2 
amperes  was  passed  for  twenty  minutes.  Although  the 
skin  was  made  as  hot  as  the  patient  could  bear  without 
discomfort  the  thermometer  in  the  sinus  showed  no  rise. 
In  this  connexion  must  be  mentioned,  however,  certain 
experiments  by  Fiirstenberg  and  Schemel.  The  diathermy 
current  was  passed  antero-postcriorly  through  the  abdomen, 
by  way  of  electrodes  measuring  8  by  12  inches,  so  as  to 
include  the  stomach  in  its  path.  The  temperature  of  the 
stomach  was  measured  by  a  special  instrument  which  was 
introduced  into  its  interior.  This  contained  a  platinum 
spiral  enclosed  in  quartz.  The  resistance  of  the  spiral  at 
different  temperatures  indicated  the  degree  of  heat  in  the 
interior  of  the  stomach.  The  maximum  rise  obtained  was 
0.40  0.  This  was  obtained  with  a  current  of  0.3  ampere. 
With  a  current  of  2  ampferes  a  rise  of  only  0.1°  C.  was 
obtained.  This  apparently  paradoxical  result  was  also 
obtained  in  animals.  If  the  animal  was  afterwards  killed 
and  the  circulation  thereby  stopped  a  stronger  current 
produced  a  higher  temperature.  It  is  probable  that  in  the 
living  subject  strong  heating  of  the  sensory  nerve  endings 
in  the  skin  caused  a  reflex  dilatation  of  the  vessels  of  the 
stomach,  so  that  the  additional  heat  was  more  rapidly 
conducted  away. 

These  results  were  obtained  in  normal  subjects.  In 
disease  the  conditions  are  different,  and  different  results 
might  be  obtained.  There  is  clinical  evidence,  to  which 
I  shall  refer  presently,  which  shows  that  diathermy  is  pro- 
ductive of  good  in  certain  morbid  conditions  of  the 
abdomen.  One  certain  conclusion  can,  however,  be  drawn 
— namely,  that  dosage  is  of  extreme  importance.  It  must 
not  be  assumed  that  the  maximum  current  and  maximum 
heat  produce  the  best  effects. 

When  the  diathermy  current  is  passed  through  a  mucous 
membrane  the  relatively  low  resistance  of  the  latter  re- 
quires the  application  of  a  stronger  current  to  procure 
the  same  degree  of  heat.  On  one  occasion  I  applied  dia- 
thermy to  the  prostate  by  way  of  an  electrode  placed  in 
the  rectum.  The  surface  of  application  of  the  electrode 
was  not  more  than  one  square  inch,  and  although  the 
macliine  was  working  at  full  power  and  gave  a  current  of 
2.5  amperes  the  patient  said  that  he  felt  only  moderate 
heat,  and  the  thermometer  indicated  only  104°  F. 

I  shall  now  speak  on  the  uses  of  diathermy  in  certain 
diseases.  One  of  these  is  that  duo  to  infection  by  the 
gonococcus,  and  as  my  co-worker.  Dr.  Robinson,  will  speak 
on  this  subject  later  I  shall  leave  the  description  of  the 
methods  and  results  to  him.  I  may  say,  however,  that 
I  first  obtained  an  indication  of  the  value  of  diathermy  for 
the  treatment  of  gonococcal  infection  in  two  cases  of 
arthritis,  in  1913.  The  results  were  so  good  that  other 
cases  of  gonococcal  arthritis  were  treated  by  the  same 
method  and,  later,  cases  of  similar  infection  of  other  parts. 
The  treatment  of  such  cases  now  forms  a  considerable  part 
of  the  work  of  my  department  at  St.  Bartholomew's 
Hospital. 

There  are  other  diseases  in  which  good  results  have  been 
obtained  by  certain  workers  by  means  of  diathermy,  and 
I  should  like  to  hear  the  experience  of  any  of  those  present 
to-dav.  Among  these  diseases  may  be  mentioned  angina 
pectoris.  Those  who  have  read  Nagelschmidt's  work  on 
diathermy  may  remember  the  excellent  results  which  he 
claimed  in  this  disease;  after  courses  of  treatment  some  of 
the  patients  remained  free  from  attacks  for  months  or 
years.  I  have  not  had  the  opportunity  of  treating  a  case 
myself,  but  I  remember  one  patient  who  suffered  from 
arterio'-sclerosis  and  precordial  pain.  The  latter  was  at 
once  relieved  by  the  application  of  diathermy  to  the  heart. 
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Bordier  speaks  highly  of  the  value  of  diathermy  for  the 
treatment  of  cold  paralysed  limbs  in  anterior  poliomyelitis. 
It  is  a  valuable  aid  to  electrical  treatment,  and  the 
antagonists  to  the  latter  could  not  rationally  object  to  it. 
The  recovery  from  paralysis  is  greatly  delayed  by  cold,  and 
no  method  of  heating  is  so  effective  as  diathermy.  I  noted 
considerable  improvement  in  the  one  case  flhich  I  treated 
by  diathermy  for  a  period  of  three  weeks.  The  treatment 
bv  diathermy  of  anterior  poliomyelitis,  in  which  the  limbs 
are  cold,  is  well  worth  full  investigation. 

Diathermy  is,  in  my  experience,  most  valuable  in  the 
treatment  of  the  pain  and  spasms  accompanying  haemor- 
rhoids. A  case  has  recently  been  under  my  care  at  St. 
Bartholomew's  Hospital.  The  patient  complained  of  pain, 
bleeding,  and  the  '"  coming  down  "  of  piles  during  defacca- 
tiou,  which  he  had  to  replace  afterwards.  After  a  course 
of  diathermy,  applied  by  means  of  a  rectal  electrode,  the 
pain  and  bleeding  disappeared.  He  said  that  something 
came  down  during  defaecation,  but  only  to  a  slight  degree. 
He  was  examined  by  a  surgeon  with  the  procto.scope,  but 
no  haemorrhoids  could  bo  seen.  If  new  fibrous  tissue  has 
formed  in  the  pile  it  cannot  be  expected  that  diathermy  will 
make  it  disappear,  but  the  pain  and  discomfort  can,  in  my 
experience,   be  permanently  relieved. 

Diathermy  should  be  an  efficient  method  of  treatment 
of  dysmt-norrhoea  by  reason  of  its  power  to  relieve  con- 
ge-stion  and  painful  spasmodic  contraction.  It  is  recom- 
meniled  by  Bordier,  and  I  believe  that  Dr.  Turrell  has 
obtained  gwid  results.  The  question  of  technique  is  one 
of  importance.  Bordier  treated  one  case  by  placing  one 
electrode  in  the  vagina  so  that  the  metal  end  made  contact 
with  the  cervix,  the  other  being  placed  on  the  hypo- 
gastrium.  By  this  motlmd  the  uterus  would  receive  a 
greater  share  of  the  diathermy  than  would  be  the  case  if 
both  electrodes  were  placed  on  the  skin,  the  vaginal 
electrode  replaced  by  one  on  the  buttocks  or  sacrum. 

Diathermy  should  also  be  given  a  trial  in  cases  of  chronic 
para-  and  peri-metritis.  I  treated  one  case  of  parametritis 
before  tho  war,  and  the  patient  derived  somo  relief  from 
pain,  but  did  not  continue  the  treatment. 

A  malady  which  is  frequently  seen  in  hospital  electrical 
departments  is  coccygodynia.  I  see  that  Bordier,  in  liis 
book,  recommends  diathermy  for  this  condition.  In  my 
hanils  thi.«  treatment  lius  not  been  very  satisfactory. 

Diatlurmy  lias  been  tried  by  a  few  workers  in  the  United 
8tat<.-i  and  Germany  for  pulmonary  tuberculosis.  It  has 
been  laid  that  in  some  rahus  tho  night-sweats  had  ceased, 
the  tempiTaturo  was  lowered,  and  that  the  patients  felt 
bftt<T  and  gainoi  weight.  If  diathermy  jxissesses  thera- 
jwutic  action  in  puhnonary  tuberculosis  the  bi'iiefit  derived 
ID  likely  U>  be  duo  t4i  the  increiun;  of  blood  and  lyniph 
tupply  to  tho  afTcctfd  parlfi,  and  pcrliap!*  to  the  increased 
wcretinn  of  mucus,  not  to  n  diriMt  ^erpiiridal  action, 
U-cauHO  a  temperaturo  liiKh  enongli  for  this  purpose 
(unnot  l>o  Mifely  produrcil  in  tint  lungs.  Nugel.scliniidt 
•  .i\H  ilj.it  "-.irly  cuseH  only  hhould  bo  treated;  if  more 
s   aru   trituteil    there   in   a   risk   of   increasing 
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the  inception  of  the  investigation  by  him  before  the  war. 
It  was  taken  up  again  after  the  armistice,  and  it  is  since 
then  that  I  have  been  associated  with  it.  All  the  earlier 
work  and  most  of  the  later  has  been  done  in  the  Electrical 
Department  of  St.  Bartholomew's  Hospital,  presided  over 
by  Dr.  Cumberbatch. 

In  January,  1922,  we  made  a  communication  to  the 
Electro-Therapeutic  Section  of  the  Royal  Society  of  Medi- 
cine, giving  the  results  of  treatments  up  to  that  time. 
Treatment  of  gonorrhoeal  infection  of  the  urethra  in  the 
male  was  undertaken  last  of  all  tho  regions  on  account  of 
the  fact  that  the  work  was  started  as  an  investigation  into 
the  treatment  of  gonorrhoeal  rheumatism.  It  was  natural, 
therefore,  that  cervicitis  and  urethritis  in  women  and 
prostatitis  in  men  should  first  receive  attention  after  tho 
joint  affections. 

The  diathermy  current  was  chosen  because  of  the  vulner- 
ability of  the  gonococcus  to  heat  and  because  by  this  means 
we  can  raise  the  temperature  of  the  tissues  concerned. 

Growth  of  the  gonococcus  takes  place  in  culture  between 
77°  and  100.4°  F.  The  optimum  temperature  for  its  growth 
is  from  95°  to  98.6°  F.  Exposure  to  109°  F.  for  seventy-six 
minutes,  or  to  111.2°  F.  for  fifty-four  minutes,  or  to  113°  F. 
for  thirty-seven  minutes  kills  the  organism.  It  is  clear, 
then,  that  the  gonococcus  is  less  resistant  to  rises  of  tem- 
peraturo than  most  of  the  pathogenic  organisms. 

The  foregoing  observations,  however,  only  apply  to  culti- 
vations, and  the  temperature  which  is  most  suitable  to  its 
growth  in  living  tissues  is  not  known.  Nor  do  we  know 
the  temperature  to  which  it  is  necessary  to  heat  it  in  order 
to  kill  it  in  these  circumstances.  <■ 

From  the  results  of  repeated  observations  it  is  clear  that 
in  the  treatment  of  gonorrhoea  by  diathermy  the  effect 
produced  is  not  due  to  the  direct  effects  of  heat  alone. 
Gonorrhoea  affecting  the  female  uretlira  and  cervix  may  bo 
rapidly  abolished,  yet  I  have  never  been  able  to  satisfy 
myself  that  tho  female  urethra  or  cervix  is  boated  above 
112°  F.  during  these  treatments,  and  it  is  not  necessary 
to  lieat  it  to  this  degree  for  longer  than  ten  minutes.  On 
the  other  hand,  wo  have  frequently  heated  the  first  two 
inches  of  tho  male  urethra  to  this  temperature  for  longer 
times  without  effect  on  the  course  of  the  disease. 

From  the  results  of  observations  on  the  effects  of  bent 
on  cultures  it  follows  that  the  two  factors,  temperature  and 
time,  must  be  taken  into  account  in  considering  the  direct 
lethal  effect  of  bent.  In  living  tissues  there  are  the  indirect 
effects  of  heat  also  to  he  considered.  These  indirect  effects 
may  bo  due  to  the  effects  of  heat  upon  blimd,  upon  the 
vessels,  upon  the  niucus-prodnciug  cells,  and  upon  other 
cellular  activities.  Indirect  effects  of  heat  may  be  present 
in  laboratory  experiments  from  chemical  changes  taking 
place  in  tho  culture  medium  on  account  of  the  heat,  but 
it  is  <loubtful  if  this  will  be  so  at  the  temperatures  attained 
in  these  cireiiinstances.  If  tho  indirect  effects  are  absciit 
it  would  account  for  the  higher  temiierature  and  the  greater 
time  required  to  destiioy  under  these  conditions. 

Tho  fundaiiieiilal  results  of  raising  the  temperature  of 
living  tissins  are  not  known.  There  are  two  factors  to  bo 
considered  namely,  the  triiipernlure  attained  and  the  tinio 
of  the  application.  In  <lealing  with  living  tissues  the 
element  of  lime  is  not  .so  inquirlant  as  in  tho  ease  of  ita 
iippliciitiiin  to  ciilliires,  brciiuso  in  the  former  reactions 
airccliiig  blooil  anil  blood  supply  and  other  tissue  ri'actions 
are  .set  up  aflfr  a  short  application  and  continue  for  somo 
time  aftri'wai'ils.  It  is  for  this  reason  that  n  treatment 
lasting  ten  niiniitcs  or  so  may  be  OS  elfectivu  as  one  lasting 
liiilf  ail  hour. 

(miiiococcoI  infections  of  joints,  of  the  cervix  nnil  urethra 
ill  females,  and  of  tlio  |irostat<'  and  epididymis  in  mahvti 
IIK'  ainenalile  to  diiitherniy  treatment  beranse  by  this  means 
ilii'so  palls  inn  ho  heiiti'd  to  a  tiiiiperalnro  whiih  for 
KonoroceiiH  in  these  sitiiallotis  in  lethal  within  the  time 
of  a  Iri'iitnieiil,  when  to  the  direct  effect  is  iiilded  (ho 
.■'•'oiidiiry  •■ITerN  of  liinl  anil  heeause  thJH  tempi'iatnro  it 
Ik'Iow  IIiiiI  prodni'iiig  pain  or  destruclioii  of  the  tiNsnes  con- 
rcrned.  In  fonsidering  IIh'  teniperntiire-tinio  prodiut  in 
HKiiid  lo  the  seconihiry  efffilN  of  lii'al  tliero  is  n  niininiuiit 
li'iiipi-raliiif  »liirli  iiiiisl  liK  iilliiineil  in  order  to  grt  theno 
•'ITtH'la  ninl   nlto  a  niuKiuiuin   iH'yond   uliich   they   aro  again 
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lessened  or  abolished.  There  is,  in  fact,  an  optimum  tem- 
perature. In  regard  to  what  this  optimum  temperature  is, 
I  have  an  idea  that  it  is  just  short  of  115°  F.  In  raising 
tlie  temperature  of  sensitive  tissues  a  point  is  reached 
where  the  sensation  of  heat  changes  to  one  of  pain,  and 
jthis  temperature  is  about  115°  F.  Speaking  generally,  the 
Xnain  object  of  pain  is,  I  suppose,  to  prevent  damage.  So 
We  may  assume  that  any  rise  of  temperature  above  that 
pausing  pain  wiU  be  detrimental.  In  treating  an  insensi- 
'tive  part  such  as  the  cervix  the  temperature  can  be  raised 
tnuch  above  that  causing  pain  in  a  sensitive  part  without 
causing  destruction  of  tissues.  But  we  have  in  the  case 
of  the  cervix  aimed  at  a  temperature  just  short  of  that  pro- 
ducing pain  in  the  urethra  on  the  assumption  that  there 
was  an  optimum  temperature,  that  it  was  just  short  of 
that  producing  pain,  and  was  in  fact  about  112°  or  113°  F. 

It  was  at  first  thought  that  if,  in  addition  to  the  gono- 
toccus,  other  organisms  were  present  it  was  unlikely  that 
the  heat  produced  by  diathermy  would  have  any  influence 
on  the  latter.  Later  observations,  however,  seem  to  show 
that  it  will  exert  its  action  on  other  organisms  as  well  as 
the  gonococcus.  Cases  have  occurred  in  which  diathermy 
treatments  applied  to  the  cervix  have  cleared  up  a  cer- 
vicitis and  at  the  same  time  an  arthritis  which  coexisted 
Witli  it,  when  the  gonococcus  has  not  been  found  after 
repeated  examinations.  In  these  cases  the  arthritis  has  not 
been  of  that  type  usually  associated  with  gonorrhoea,  and  it 
Las  been  in  patients  in  whom  it  was  difficult  to  suspect 
gonorrhoeal  infection. 

After  obtaining  good  results  with  the  treatment  in 
arthritis  and  epididymitis  it  was  realized  that  after  all 
not  a  great  deal  had  been  done  if  the  original  source  of 
the  infection  remained  active.  The  problem  of  treating 
the  infection  of  the  cervix  and  urethra  in  the  female  and 
the  prostate  in  the  male  was  therefore  undertaken.  Down 
to  the  present  time,  although  quite  a  large  number  of  cases 
of  vaginal  discharge  due  in  all  probability  to  gonorrhoea 
have  been  treated,  there  are  only  18  who  have  come  for 
treatment  with  a  positive  diagnosis  of  gonorrhoea  bac- 
teriologically  confirmed,  either  in  the  cervix  or  urethra  or 
both,  and  in  whom  the  result  of  treatment  is  shown  by 
the  result  of  bacteriological  examination. 

Of  these  18  all  were  finally  declared  free  except  one.  This  case 
had  four  bi-weeklv  treatmeu'ts,  the  first  being  on  November  17th, 
1919.  On  December  15th  no  gnnococci  could  be  found,  also 
on  January  6th,  1920,  and  February  16th,  but  on  Mav  15th  gono- 
cocci  were  again  found  in  the  cervix.  She  did  not  attend  again  so 
that  the  final  result  was  a  positive  bacteriological  finding.  iler 
Inisband  had  had  gonorrlioea  three  times  before  marriage  and  the 
probability  is  that  she  was  reinfected. 

The  other  17  oases  were  finally  negative  in  both  cervix  and 
urethra  :  13  of  these  received  three  to  five  bi-weekly  treatments 
^that  is  to  say,  the  course  lasted  over  a  period  of  one  to  two 
weeks.  One  of  the  17  had  six  and  one  had  nine  treatments. 
Three  of  the  17  cases  required  many  treatments.  Two  of  these 
Vere  due  to  reinfection,  and  their  husbands  were  attending  the 
treatment  centre  for  gonorrhoea  at  the  same  time  as  we  were 
treating  them.  One  of  them  got  a  separation  from  her  husband. 
Three  Irealments  after  the  separation  became  effective  she  was 
declared  free  bacteriologically,  and  this  result  was  subsequently 
confirmed.  The  husband  of  the  other  one  was  declared  free  from 
infection  at  the  centre  on  June  9th.  Our  patient  was  found  free 
on  June  23rd,  and  this  was  confirmed  on  July  17th.  The  third 
of  the  three  cases  requiring  many  treatments  was  warded  in  the 
hospital  during  the  whole  time  for  which  she  was  under  treatment, 
and  therefore  reinfection  was  impossible.  Diathermy  was  first 
applied  to  her  cervix  and  urethra  on  April  1st,  1922,  a  current  of  o's 
ampbre  being  administered.  On  May  2nd  gonococci  were  present 
in  cervix  and  urethra.  Treatments  "were  continued,  and  on  Mav 
l8th  the  urethra  was  found  free,  but  gonococci  were  present  in  the 
cervix.  The  amount  of  current  was  now  doubled  and  at  the  end 
of  June  the  urethra  contained  no  gonococci  and  the  report  of  the 
cervical  smear  was  that  it  was  free  from  pus  and  no  gonococci 
or  other  bacteria  were  found  in  it.  The  apparent  resistance  to 
diathermy  was  due  to  insufticicnt  current  being  used  in  the  earlier 
treatments. 
n 

No  object  will  be  gained  by  presenting  the  results  of 
gonorrhoeal  rheumatism  by  the  statistical  method,  at  all 
events  at  the  present  stage.  "We  have  done  fjuite  a  large 
number  now,  varying  from  a  meie  arthralgia  with  no  objec- 
tive physical  signs  of  arthritis  to  cases  of  the  greatest 
severity,  with  almost  complete  destruction  of  the  joints. 
The,  work  includes  treatment  of  inflammations  of  fibrous 
tissues  and  sciatic  neuritis.  In  .some  cases  the  site  of  the 
infection  has  alone  been  treated,   with  good  effects  on  the 


secondary  inflammations.  The  response  to  treatment  of 
cervix  and  urethra  or  prostate  is  so  rapid  in  most  cases 
that  it  seems  likely  that  the  arthritis  is  often  a  reaction 
to  a  toxaemia  and  not  to  an  actual  secondary  bacterial 
invasion  of  the  joints  and  other  structures. 

Although  the  action  of  diathermy  to  the  site  of  infection 
and  to  joints  and  other  local  manifestations  is  immediate 
and  invariable  the  ultimate  restoration  of  the  function  of 
the  joint  depends  upon  the  amount  of  destruction  or  the 
pathological  changes  which  have  taken  place.  The  following 
two  cases  are  taken  to  illustrate  some  of  the  points  in  the 
treatment  of  gonorrhoeal  arthritis : 

On  March  30lh,  1922.  a  female  patient  was  admitted  to  hos- 
pital. The  left  elbow-joint  had  become  swollen  and  painful  a 
few  days  previously.  On  admission  there  was  a  tense  swelling  of 
the  soft  parts  extending  a  short  distance  above  and  below  the 
joint,  giving  the  appearance  of  acute  suppuration.  Movement  was 
extremely  painful,  and  the  joint  was  almost  fixed  in  a  flexed  and 
pronafed  position.  An  application  of  diathermy  was  given.  On 
April  4th  the  swelhng  of  the  soft  parts  had  almost  subsided,  she 
was  sleeping  fairly  well,  and  movement  of  the  joint  Diough  still 
very  limited  was  less  painful.  Smears  from  cer%-ix  and  urethra 
showed  a  small  number  of  gonococci.  A  course  of  diathermy  was 
then  given  to  the  urethra  and  cervix.  At  the  end  of  June  there 
was  almost  complete  flexnon  and  extension  of  the  elbow-joini  and 
pronation  and  supination  were  complete.  There  was  no  pain  or 
swelling  and  the  general  condition  of  the  patient  was  good.  The 
cervical  and  urethral  smears  were  free  from  gonococci  and  other 
bacteria.  During  the  later  period  of  the  treatment  she  had 
sinusoidal  alternating  current  applications  with  massage  and  move- 
ments, and  in  about  three  months  from  the  commencement  of  treat- 
ment complete  functional  restoration  of  the  joint  resulted. 

On  June  4th,  1923,  a  male  patient  was  admitted  to  hospiial  with 
pain  and  swelling  of  joints  of  five  weeks'  duration.  He  had  had 
gonorrhoeal  urethritis  in  France  in  1917.  The  right  knee  was 
swollen,  painful,  tender,  and  hot,  and  was  almost  fixed  in  the 
extended  position.  The  right  shoulder  was  painful  and  fixed.  He 
was  febrile,  and  his  general  condition  was  bad.  Rest  at  night 
was  much  disturbed  by  pain  and  he  was  confined  to  bed.  .T-ray 
examination  showed  a  septic  arthritis  without  cartilage  absorption 
or  new  bone  formation.  He  had  four  bi-weekly  applications  of 
diathermy  to  the  prostate,  with  the  result  that  the  pain  was 
relieved.  Subsequently  he  had  applications  to  the  knee  and 
shoulder.  On  July  9th  he  was  free  from  pain,  his  general  condi- 
tion was  good,  and  he  was  able  to  walk  fairly  well.  There  was 
still  some  stiffness  of  the  knee  and  shoulders,  but  I  anticipate 
in  a  short  lime  to  get  complete  functional  restoration  of  the 
joints  in  view  of  the  absence  of  loss  of  cartilage  and  new  bone 
formation,  as  shown  by  x  rays. 

In  considering  the  effects  of  diathermy  on  the  prostate 
we  have  had  to  reply  upon  the  results  as  they  affect  the 
secondary  manifestations  rather  than  upon  bacteriological 
findings.  We  have,  however,  had  cases  in  which  a  positive 
bacteriological  diagnosis  has  been  made  previous  to  the 
cammeucement  of  the  treatments  and  in  which  no  gono- 
cocci have  been  foimd  afterwards. 

The  following  case  serves  to  show  the  effect  of  treating 
the  prostate : 

The  case  was  one  of  severe  sciatica  with  great  pain  preventing 
sleep  at  night.  There  was  a  history  of  gonorrhoea  and  a  stricture 
of  the  urethra  with  a  fistula  immediately  behind  it.  Other 
remedies  having  failed  to  relieve  the  pain,  he  was  presented  for 
electrical  treatment.  Diathermy  was  applied  to  the  prostate,  with 
the  result  that  the  sciatic  pain  began  immediately  to  subside  and 
in  one  month  had  nearly  disappeared.  The  patient  made  a  good 
recovery,  being  able  to  walk  without  pain,  though  stooping  with 
the  knees  extended  continued  to  cause  slight  pain  down  the  legs. 

The  following  is  a  case  of  arthritis  associated  with 
increased  frequency  of  micturition,  treated  by  applying 
diathermy  to  the  prostate : 

The  patient  had  had  pains  in  the  knees  for  seven  weeks.  The 
joints  were  slightly  swollen  and  ho  was  able  to  walk  only  wiili 
the  help  of  a  stick.  He  passed  water  throe  or  four  times  at  night. 
Diathermy  was  applied  twice  a  week  to  the  prostate  for  two 
weeks.  The  pain  in  the  knees  disappeared,  movement  became 
painless,  and  there  was  no  nocturnal  micturition. 

The  results  of  diathermy  treatment  of  gonorrhoeal 
epididymitis  are  very  constant.  Most  of  the  cases  have  been 
mild  with  slight  swelling,  but  some  have  been  severe  with 
great  swelling  of  the  scrotum  and  its  contents,  accompanied 
by  pain,  and  es,tremely  tender  to  the  touch.  In  a  few 
cases  the  cord  has  been  swollen.  Pain  and  tenderness  have 
been  invariably  reduced  by  the  first  treatment,  and  thre« 
treatments  have  with  one  exception  been  sufficient  in  all 
cases  to  abolish  pain  and  tenderness  and  reduce  the  swelling 
to  a  slight  hard  enlargement  of  the  epididymis.  The  excej)- 
tion  was  a  case  of  chronic  inflammation  of  the  epididymis 
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and  vas,  which  produced  a  condition  somewhat  like  tuber- 
culosis of  the  testicle.  After  two  months'  treatment  of  this 
ease  recovery  was  complete  except  for  slight  enlargement  of 
the  epididymis.  

F.  HOWARD  HUMPHRIS,  M.D.Beux.,  F.R.C.P.Edin., 

D.M.R.  AJTD  E.Caxtab., 

Late  Officer  in  Charge,  X-ray  and  Electrical  Departments, 

3rd  London  General  Hospital. 

DiATHKEMT  IN  HlOH   BlOOD  PkESSURE  AND  0THER 
COTDITIONS. 

Da.  CuMBERBATCH  has  said  that  he  refrained  from  speaking 
on  the  use  of  diathermy  in  the  treatment  of  high  blood 
pressure,  because,  he  said  in  a  spirit  of  fine  optimism,  its 
value  had  been  sufficiently  established  in  this  disease.  It 
may  be  so  to  the  few  in  the  profession,  but  I  am  afraid  that 
to  the  many  diathermy  has  a  position  far  removed  from 
established,  and  it  is  our  duty  as  electro-therapeutists,  who 
have  proved  its  value,  to  preach  its  value  to  the  profession 
until  it  is  established ;  hence  these  words.  Even  that 
brilliant  master,  Clifford  AUbutt,  whoso  work  in  blood 
pressure  is  classical,  hardly  recognized  electricity  in  the 
treatment  of  it  at  all.  He  it  was  who,  I  believe,  introduced 
the  term  "  hyperpiesia,"  by  which  ho  indicated  an  in- 
sidious rise  in  arterial  blood  pressure  occurring  in  middle 
or  late  middle  life,  which  is  curable,  or  at  any  rate  capable 
of  being  held  in  check  ;  but  if  allowed  to  progress  untreated 
surely  leads  to  arterio-sclerosis  and  to  all  the  evils  that 
follow  in  the  train  of  this  pathological  change,  to  premature 
senility,  and  early  death. 

In  the  condition  of  high  arterial  tension  medical  dia- 
thermy is  of  peculiar  service,  and  patients  ma)-  be  treated 
with  confidence  and  kept  in  a  state  of  safety.  If  the  hyper- 
piesia be  recognized  early,  then  the  treatment  with  dia- 
thermy is  effective  inasmuch  as  we  may  reasonably  hope  to 
prevent  the  otherwise  inevitable  consequence.  And  even 
when  artorio-sclerosis  has  become  an  accomplished  fact 
this  method  of  treatment  will  stay  the  process  and  avoid 
the  cerebral  haemorrhage  or  other  of  tlio  serious  sequelao 
to  which  the  arterio-sclerotic  is  slowly  but  surely  pro- 
gres-sing. 

High  blood  pressure,  especially  in  the  pre-sclerotic  state, 
may  exist  without  any  signs  or  symptoms,  or  with  these  so 
vague  as  to  bo  rarely  ren>gnizable  by  the  patient,  and  may, 
indeed,  l>o  only  discovered  by  the  sph^gmomanomctric  read- 
ing. There  may,  however,  be  certain  functional  symptoms, 
iiuch  as  attacks  of  transient  giddiness,  a  heavy  oppressive 
fullncM  in  the  liead,  liradacho  often  intensified  with  effort 
or  mental  concentration  ("  the  sign  of  painful  thouglit  "), 
or  the  headache  may  l)o  pulsatile  in  character ;  there  may 
Imj  invimnin  or  drowhinois,  osppcially  in  the  morning,  witli 
a  disinclination  to  work  anri  nn  inability  to  concentrate  tin- 
attention,  alternating,  perliap.^,  with  an  Irritability  of 
temper  and  occasinnully  with  a  mild  psyrliio  exaltation 
with  a  confusion  of  Idr-as ;  failure  of  memory,  noiHcs  in  tho 
aar«,  migraino  or  nennilgi.i,  general  nervousncKs,  with 
anxiety  or  a  sonso  of  impending;  evil  impossible  to  define. 
Thu«  It  M-eniR  that  high  blood  pressure  may  ovideiicn  itself 
In  a  variety  of  ways,  none  of  tliem  pathognomonic,  but 
thny  UHunlly  occur  grouped  together  in  siicn  a  way  as  to 
»"KK''«t  oillnctively  nn  altered  niood  pressure. 

Morn  we  hnvo  a  condition  in  wliiili  ineilicnl  dintliennv 
run  ii<  >  ■.iii|.1i'.h  mnrli.  Pathologically  there  may  I'xist  a 
I  ■  riilioii  wlijrh  wo  can  check  and  so  pri'vent 

■"  >nd   ward   o(T  mich    imminent  consec|iinnceH 

a-  knlni-y  affxctlnnii,  and  tho  niyrla<l  ilU  tlwil  are 

•  ■  itb   thia   <-..M<litlc>n.     With   tlii>i   form   of   trent- 

"  '•'"  very  advanced  rnsen,  a  patient  can  bo 

k'  "  '..ri.liiiori  tif  .nfrty.  judii  iiiii<i  ntlontlon, 

"'  ■  1         •   ,  „f    alhneMlaliciii 

"'  I  111  linn. 

I    till.   1  111  n  lit   in    liiwi'ring   the   lili..i(| 
I"  One.    tlin    penernl    „p    «in«l  illit  lonal 
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in  the  health  and  the  symptoms  involved.  The  insomnia, 
palpitation,  anxious  fears,  or  whatever  may  be  tho  subjec- 
tive trouble,  disappears.  Cliemically  there  is  an  increase 
of  solids  in  tlie  urine,  and  a  similar  increase  has  also  been 
found  en  analysis  of  the  perspiration.  The  improvement 
in  general  metabolism  is  probably  largely  due  to  the  effect 
on  the  vasomotor  system,  whereby  the  arteries  becoming 
relaxed  permit  of  a  more  free  circulation  of  the  blood,  and 
if  this  one  fact  be  granted  then  the  beneficial  effects  of 
the  current  are  easily  explained.  A  subsidiary  cause  may 
be  at  work,  and  that  is  the  thermic  effect  of  the  current. 
This  is  quite  apparent  to  the  patient,  and  it  may  be  that 
this  causes  an  increase  of  functional  activity  by  which  the 
elimination  of  the  toxic  materials  is  augmented. 

The  apparatus  from  which  I  have  been  deriving  the  current 
varies  a  little,  perhaps,  from  tho  form  generally  used 
(tlioiigh  one  enterprising  firm  of  instrument-makers  has 
copied  it  in  certain  particulars).  The  high  potential  cur- 
rent is  conducted  through  a  multiple  spark-gap,  two  con- 
densers and  a  copper  solenoid.  The  particular  arrangement 
that  I  have  found  most  successful  and  one  capable  of  giving 
up  to  2,500  milliamperes  by  the  auto-condensation  method 
may  be  thus  described  : 

The  current  is  led  from  the  direct  main  in  tho  ordinary  way 
through  a  switchboard  to  a  12-inch  coil,  tho  switchboard  being 
provided  witii  a  voltmeter  and  ammeter,  knife  cut-out,  and  three 
resistances — of  tho  latter  one  controlling  the  speed  of  the  inter- 
rupter and  the  other  two  regulating  the  strength  of  the  current. 
From  tho  coil  the  current  is  led  into  a  multiple  spark-gap,  choke- 
noils  being  intercalated.  From  the  spark-gap  it  is  led  to  two  insu- 
lated condensers  having  a  capacity  of  0.002  M.F.D.  Thence  it  is  led 
to  an  adjustable  inductance  resonator  of  copper  wire  (4  B.W.G.) 
having  twenty-eight  turns;  from  this  to  one  terminal  attached 
to  a  sheet  of  metal  18  by  68  inches  and  to  tho  other  terminal 
ending  in  a  handle,  with  a  niilliamperemeler  in  circuit.  The 
spark-gap  is  one  of  the  simplest  possible  type.  There  are  nine 
gaps,  each  measuring  2  nmi.  Tho  sparks  aro  discharged  un- 
mullled  in  tho  open  air,  but  owing  to  (he  extreme  shortness  of  the 
sparks  and  tho  multiplicity  of  thom  the  noiso  is  much  less  than 
tiio  ordinary  liigh  frequency  spark.  The  current  can  also  be 
derived  from  tho  static  machine  and  applied  by  means  of  the 
auto-condensation  cage  and  auto-condonsation  couch,  and  will  give 
equally  good  results.     Tho  two  forms  aro  much  alike  in  principle. 

Comparatively  young  people  grow  old  before  their  time. 
This  is  often  duo  to  tho  manner  of  life  led.  Excessive 
eating  or  drinking,  brain  work  and  worry  tend,  as  wo  havo 
seen,  to  raise  the  blood  pressure,  pave  tho  way  for  hyper- 
piesia and  arterio-sclcrosis,  and  are  the  means  of  hastening 
tho  patient  to  a  premnturo  grave.  But  if  a  mode  of  life 
conducive  to  a  healthy  old  ago  bo  adopted,  auto-condensa- 
tion used  wlicn  tho  pressure  shows  signs  of  rising,  arteries 
may  bo  kept  elastic  and  youthful,  and  man  will  then  be  ns 
young  as  tliathcrmy   makes   his   arteries. 

The  importance  of  a  treatment  whiclt  is  able  to  lower  a 
high  arterial  tension  can  hardly  bo  overestimated.  If  we 
can  hope  t«  keep  tho  arteries  "  young,"  help  to  ward  off 
mental  disturbances  in  neurasthenics,  diminish  tho  chances 
of  an  uiifiivourablo  end  to  a  case  of  nephritis,  or  to  forestall 
an  attack  of  apojilexy  by  any  agent,  that  agent  Is  worthy 
of  grave  consideration.  Among  other  conditions  in  which 
this  current  may  bo  used  with  ndvimtago  aro  pneumonia, 
tuberculoKis,  both  of  chest  and  joints,  gout,  anaemia, 
ill  wasting  diseases,  and  when  suiicralinientation  is  Indi- 
rated.     I  will  touch  briefly  on  the  first  two  of  these. 

Medical  diathermy  has  been  used  in  tho  treatment  of  pncu- 
nioiilii  in  llie  I'liiliMJ  States,  generally  in  the  servieo  of  the 
I'nited  8lates  Hospital  Marine,  which  service,  I  may 
reiiiark  parenthetically,  is  one  of  tho  best  medical  services 
of  ony  country  I  have  yet  visited.  The  current  u.sed  varies 
fniiii  500  Ut  1,000  millilltnp^res.  The  plates  measure 
about  3  by  5  inches,  and  one  is  placed  on  the  bark  niid  0110 
on  the  fniiit  of  tho  congested  area.  With  the  heat  applied 
direetly  llirongli  the  pneumonie  putcli  a  diliitntiiin  of  llio 
vessels  and  cciiise(|Ui<tilly  a  decongestlon  takes  place,  'J'ho 
increitsK  in  teinperatilie  is  beneficial  prnbiibly  because  it 
KxerclHcii  a  deleteriiiiis  effect  upiin  the  bacilli  caUHing  tlio 
iIIhi'iim'.  It  wiiH  generally  tiiunbl  when  I  was  n  student 
that  lli(>  teiiiperaliir«  In  pnetiniiiiilu  was  an  effort  on 
Naliire'ii  part  to  kill  the  bacilluK,  which  thrives  bolt  at 
the  iiiiriiial  biidy  liMiiperutiire.  If,  Iberi'fiire,  wo  <iiiii 
increimn  llie  teniperal ure  and  thus  dirorlly  aid  Naturu  in 
hnrniiiig   the  IihcIIIik   iIiIh   may    bo   an    iiddltluiml    way    In 


Auo.  25,  1923] 


MEDICAIi  DIATHEKMT. 


f      Trb  Bnrnsa 

I  Ukdical  JOtrBMJLb 


315 


which  this  current  acts  beneficially  in  pneumonia.  Be 
this  as  it  may,  at  any  rate  a  few  treatments  appear  to 
cause  a  rapid  amelioration  of  the  symptoms ;  notably  the 
breathing  becomes  easier  and  cyanosis  lessens,  indicating 
that  increased  air  absorption  by  the  lungs  is  taking  place, 
and  the  heart  is  better  able  to  perform  its  functions  owing 
to  the  diminished  resistance  in  the  pulmonary  circulation. 

Dr.  Cumberbatch  touched  briefly  on  pulmonary  tubercu- 
losis and  in  this  I  cannot  help  feeling  that  medical  dia- 
thermy has  a  future,  again  owing  to  the  fact  that  it  causes 
a  rise  of  temperature  in  the  tissues  through  which  the 
current  passes.  It  may  bo  true  also  in  this  condition 
that  the  rise  in  temperature  inhibits  the  growth  of  the 
bacillus  and  possibly,  without  having  a  direct  germicidal 
action,  as  Dr.  Cumberbatch  observed,  tends  to  weaken  if 
not  destroy  it.  Certainly  the  local  increase  in  temperature 
with  the  resultant  improvement  in  the  circulation  and 
lymph  flow  favours  phagocytosis,  metabolism  is  more  active, 
toxins  are  eliminated,  and  with  the  diminished  fighting 
power  of  the  bacillus  and  the  increased  resistant  power  of 
the  body  the  current  assists  to  a  return  of  a  normal  condi- 
tion of  the  tuberculous  areas. 

The  details  of  the  application  will  be  evident  to  anyone 
accustomed  to  this  method  of  treatment,  and  it  certainly 
should  not  be  used  by  any  other.  The  duration  of  treat- 
ment should  be  from  twenty  to  forty  minutes,  beginning 
with  the  shorter  time  and  gradually  increasing.  Ajiplica- 
tions  should  be  given  daily  until  there  is  an  amelioration 
of  symptoms,  when  they  may  be  reduced  to  alternate  days. 

This  method  of  treatment  is  deserving  of  a  fair  trial 
and  it  would  certainly  seem  to  offer  symptomatic  relief 
and  possibly  a  chance  of  a  radical  cure.  Other  countries, 
as  Dr.  Cumberbatch  said,  are  trying  it,  but  in  so  important 
and  urgent  a  matter  as  the  treatment  of  tuberculosis  by 
electricity  why  should  other  countries  lead?  AVhy  should 
.  not  the  countrv  in  the  forefront  be  England? 


GENERAL  DISCUSSION. 
Dr.  W.  J.  TiRRELL  (Oxford),  a  Vice-President  of  the 
Section,  who  occupied  the  chair  during  this  discussion, 
said  that  he  was  in  entire  agreement  with  Dr.  Cumberbatch 
with  regard  to  the  tnisuitability  of  the  mica  spark-gap 
for  prolonged  or  continuous  or  intensive  treatments.  He 
started  with  a  spark-gap  of  this  kind  in  1912,  and  used  it 
still,  but  only  for  light  treatments.  With  regard  to  the 
amount  of  current  possible  with  these  machines,  he  had 
found  the  Gaiffe  gave  an  ample  amount — say  2^  to  3  amperes. 
But  the  success  of  diathermy  treatments  depended  on  the 
duration  of  the  treatment,  and  not  on  its  intensity ;  25 
amperes  for  an  hour,  he  thought,  was  sufficient  for  any 
ordinary  medical  treatment.  Dr.  Cumberbatch  had  stated 
that  with  the  big  pads  more  was  needed,  but,  then,  witli 
the  big  pads  the  resistanco  was  lowered  and  more  current 
was  got  through.  With  regard  to  one  of  the  chief  points 
in  Dr.  Cumberbatch's  paper,  that  of  the  heating  of  the 
abdominal  organs,  the  speaker  believed  that  any  organ  cf 
the  body  might  be  heated  to  any  desired  extent.  But  with 
what  object  was  medical  diathermy  given?  Not  simply 
with  a  view  to  converting  electrical  energy  into  heat 
energy  within  the  tissues,  but  to  obtaining  the  consecutive 
effects  of  that  heat  in  the  tissues,  and  if  those  consecutive 
effects  in  the  shape  of  dilatation  of  the  vessels  and  relaxa- 
tion of  spasm  were  produced  the  organs  of  the  abdomen 
were  heated  to  the  desired  extent.  As  far  back  as  1911 
it  had  been  shown  by  experiments  on  animals  that  prac- 
tically every  organ  in  the  body  could  bo  heated  by 
diathermy.  The  experiment  of  Fiinstenberg  and  .Schemoi, 
mentioned  by  Dr.  Cumberbatch,  showed  that  when  300  milli- 
amperes  were  administered  the  temjierature  of  tlie  stomach 
rose  half  a  degree  above  normal.  But  when  tl;is  current 
was  increased  to  3  amperes,  the  temperature  of  that  oigan 
registered  only  one-third  of  a  degree  above  normal, 
showing  that  with  the  larger  current  tlie  heat-regulating 
centre  was  called  into  relatively  more  action  than  with 
a  smaller  current.  The  way  to  look  at  the  question  was 
to  study  the  mode  of  action  of  diathermy  and  how  it 
would  apply  to  the  particular  case  under  treatment. 
.Would   a   case  of  sijasmodic   dvsmenorrhoca,    for   instance, 


bo  relieved  by  the  relaxation  of  spasm,  and  could  this 
relaxation  of  spasm  be  brought  about  by  diathermy?  In 
a  case  of  unresolved  pneumonic  lung,  would  resolution 
be  helped  by  an  increased  blood  supply,  and  could  this  bo 
brought  about  by  diathermy?  That  was  the  scientific  way 
of  dealing  with  the  action  of  diathermy,  and  if  it  were 
looked  at  in  that  way  it  would  be  seen  over  what  a  very 
wide  rango  of  disease  diathermy  could  give  relief,  and 
that  no  general  ward,  medical  or  surgical,  was  complete 
unless  it  had  available  the  services  of  diathermy.  He  quite 
agreed  with  Dr.  Cumberbatch  as  to  the  benefit  of  diathermy 
in  the  treatment  of  haemorrhoids  of  the  non-surgical  type. 
Tho  relief  afforded  remained  for  one,  two,  or  three  years. 
In  dysmenorrhoea  diathermy  should  be  given  for  about 
three  days  before  the  period.  With  a  pad  in  front  and  a 
pad  behind,  20  by  10  cm.,  about  2  amperes  should  be  given 
for  abovit  ten  minutes  on  each  side.  It  was  not  the  uterus 
it  was  desired  to  heat  up,  but  it  was  the  tissues  round 
about  tho  ovaries.  In  coccygodynia  very  good  results  indeed 
had  occurred  in  hospital  treatment — about  75  per  cent,  of 
cures.  If  there  was  a  simple  congested  condition  causing 
pain,  diathermy  would  relieve  it;  if  it  had  passed  on  to 
a  more  fibrotic  condition,  the  x  rays  would  have  to  be  called 
in.  Dr.  Robinson  was  to  be  congratulated  most  heartily  on 
the  careful  work  he  had  done.  Indeed,  this  very  thorough 
investigation  of  the  action  of  this  treatment  on  gonorrhoea 
was  a  matter  on  which  all  in  the  Electrical  Department  of 
St.  Bartholomew's  were  to  be  congratulated.  With  regard 
to  high  blood  pressure,  he  admitted  that  the  blood  pressure 
could  be  reduced  by  diathermy,  but  it  could  be  reduced  also 
by  a  hot  bath,  and  a  hot  bath  was  the  less  expensive  treat- 
ment. Wherever  possible,  the  simpler  rather  than  the 
more  complicated  treatment  should  be  adopted.  Would 
diathermy  do  such  cases  any  good  or  any  harm?  That, 
indeed,  was  the  question  to  be  asked  with  regard  to  all  these 
cases.  They  shoidd  go  round  the  general  wards  of  the 
hospital  and  watch  the  cases,  and  ask  themselves  in  each 
case  whether  diathermy  would  be  of  use  in  that  case.  He 
thought  they  would  find  that  there  were  few  cases  in  which 
diathermy  would  not  be  of  use.  One  very  intractable 
condition  in  which  he  had  been  using  diathermy  with 
success  lately  was  rheumatoid  arthritis  of  the  hip.  He 
gave  the  treatment  once  a  week,  though  at  the  beginning 
the  sittings  were  rather  more  frequent.  Administered  at 
intervals  of  one  week,  the  patient  did  not  get  tired  of 
the  treatment,  and  after  each  sitting  movements  and 
massage  should  be  practised.  The  treatment  must  be 
carried  on  for  a  long  period,  even  up  to  one  year.  Large 
pads  over  each  hip  should  be  applied  and  2  amperes  adminis- 
tered for  an  hour.  Big  pads  were  used,  reaching  from  the 
side  of  the  body  down  the  thigh  and  leg,  and  the  heating 
took  place  through  the  hips. 

Dr.  G.  B.  B,\TTEN  (London)  drew  attention  to  the  very 
valuable  paper  read  recently  before  the  Electro-Tliera- 
peutic  Section  of  the  Royal  Society  of  Medicine  by  Dr. 
Phillipson  of  Brussels.  This  worker  had  done  a  number  of 
experiments  to  measure  the  passage  of  currents  through 
various  kinds  of  living  tissue,  and  he  found  that  tho  current 
which  could  be  measured  through  a  cubic  centimetre  of 
potato,  for  instance,  or  the  liver  of  a  guinea-pig,  was  soon 
rendered  very  small  in  tho  case  of  tho  constant  or  the  sinu- 
soidal current,  and  was  practically  very  little  in  the  case 
of  tlie  faradic  current,  hut  that  in  the  case  of  high  fre- 
quency and  diathermy  currents  a  definite  amount  of  cur- 
rent was  found  to  go  through  the  tissue,  and  this  was  in- 
creased enormously  with  the  frequency.  If,  with  the  higher 
frequencies,  a  very  much  greater  proportion  of  current 
went  through  the  tissue  cells,  it  was  most  important  that  the 
diathermic  machines  should  be  such  as  gave  a  sufficiently 
high  frequency.  AVith  tho  ordinary  high  frequency 
machine — whether  the  single  spark-gap  or  the  multiple 
spark-gap,  which  latter  Dr.  Howard  Humphris  helped  to 
introduce,  and  which  was  much  better  than  the  single — a 
verv  high  frequency  was  quite  easily  obtained.  It  was 
not  the  output  in  amperes  that  was  important,  but  the 
amount  of  current  which  would  go  through  the  cells  of  the 
body,  and  this  depended  simply  on  the  frequency.  To 
obtain  good  effects  the  frequency  i)er  second  of  the  macliino 
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must  be  sufficiently  high,  and  this  meant  that  the  c-on- 
den.<ers  must  not  be  too  big.  He  wished  also  to  say  that 
diathermy  and  intensive  high  frequency  did  have  a  definite 
effect  upon  the  growth  of  bacteria.  Twenty-five  years  ago 
Le  conducted  a  series  of  experiments  with  a  bacteriologist 
on  the  growth  of  the  diphtheria  bacillus,  and  by  putting 
the  test  tube  into  the  solenoid  through  whidi  the  high 
frequency  current  was  passing  it  was  evident  what  an 
influenc-e  the  current  had  on  the  growth  of  bacteria,  and  it 
might  help  the  growth  of  bacteria  in  the  body  in  the  same 
wav.  Xest,  Dr.  Kobinson  had  pointed  out  that  iu  gonor- 
rhoea! arthritis,  say  of  the  elbow-joint,  it  was  better  to 
treat  the  source  of  the  poison.  There  were  a  very  large 
number  of  distressing  cases  of  chroni<'  blood  poisonings, 
perhaps  of  the  rheumatic  t\7)e.  Many  cases  of  this  kind 
Kere  due  to  septic  infection  of  the  tonsils,  which  could  bo 
ilealt  with  by  surgical  means,  but  there  were  a  series  of 
most  distres.sing  cases  in  which  blood  poisoning  was  due  to 
haemolytic  strepto<oc<i  entering  the  tonsils,  and  the  tonsils 
wore  very  small  and  could  not  be  removed,  at  lea.st  without 
a  good  deal  of  haemorrhage.  There  were  a  certain  number 
i.f  ca.ses  in  which  tonsillectomy  could  not  be  practised. 
Was  there  any  possibility  of  surgical  diatliermy  being 
applied  to  the  tonsil  in  such  cases,  to  get  rid  of  the  focus  of 
infection?  The  questio::  of  high  blood  pressure  was  a  verv 
difficult  one ;  he  quite  agreed  with  Dr.  Turrell  that  very 
often  the  patient  might  be  made  worse  by  altering  the 
hl<xKl  pressure.  On  the  other  hand,  high  blood  pressure  did 
mean  a  state  of  danger,  and  if  people  could  be  kept  below 
that  danger  limit  their  lives  would  be  prolonged.  To  bring 
the.  pressure  down  too  much  in  an  artificial  way  was  to 
do  harm,  but  there  was  surely  some  carefully  adju.s-t<>d 
rnclhoil  which  would  be  us<-ful.  In  most  cases  of  increased 
high  blood  pressure  there  was  interstitial  nephritis.  Dr. 
Howard  Huniphris  had  said  that  general  diathermic 
treatment  would  incre41.se  the  elimination  of  waste  pro- 
cluct-,.  If  that  was  the  case  it  ou^ht  to  be  followed.  In 
<»n('lu>>ioii  he  referred  to  the  treatment  of  haemorrhoids 
by  intensive  hif^h  frequency,  a  method  of  treatment  he  had 
carri<'<l  out  for  twenty-five  years,  and  the  more  he  used  it 
the  i>etU-r  he  liked  it.  He  had  hail  many  ca>es  come  back 
after  four,  live,  or  six  years  with  a  request  for  another 
wt  of  treatmentii,  and  the  patients  had  told  him  that  the 
conrM!  ho  had  given  them  previou.sly  had  ensured  their  com- 
fort until  lh<-n.  He  usually  gave  twenty  minutes'  treatment 
on  a  oondeuMT  couch  for  two  or  three  times.  The  same 
thing  a]i|ili<.-<l  to  Kimple  onii^estc-d  prostates. 

Dr.  C.  U.  Hkali)  (London)  said  (hat  the  headings  fur- 
'  ijilii-d  by  Dr.  funibeibiitch  prnvided  an  excellent  basis  for 
■  liMiiiuiion,  and  lie  profMisi'd  follouing  tlie.se  in  the  remarks 
111-  had  to  make.  Witli  regard  to  what  Dr.  C'limberhatch 
had  ^aill  alMiiil  mnihiiii-s,  he  was  convinced  that  this  siig- 
gesliun  for  ri'iiiovuble  eiiils  in  tlio  sjjai  k-gap  was  both  Useful 
and  practical,  nor  >hiiuhl  there  be  any  dilTuulty  in  manii- 
failure.  He  would  like  to  Unk  Dr.  Huss  whether  anything 
(.mill  be  ilmii-  to  jireveiit  Hooting  up  of  the  spai'k-giip>;  Ins 
'  1    wim    that    (his   Hooting    look    place   iiiorc    rapiillv 

Minipli's   of    gas.       fuller  his   heading  of    "  deep 
hc.itiiig  "     Dr.    Cuniberbatrh    had    described    certain    para- 
dox nal   cffids.      The  Hpi-aki'i's  own   clinii-il   experience  had 
•'it   liim    llinl    ill    Using   diatliiTmy,    espei  iidly    for    deep. 
1  <.r|,'.inis,    it  was   nut  a  question  of   Imw   iiiiich   cuneiit 
roiiuhl   ti.  b.iir  but  of  the  inont  huilulile  quantity 
'pie        Indeed,    lie    flow    fell    leilttin    that    if    dia- 
■  d   wlieii   ai  ute  lyniphangitu   wan  prcAint   it 
111  sniiill  iiirientK  and   1,,,,^  ti,,,,.^  k|,„„|,|   |,„ 
'  '        '  '1    hiul    asked    for    their    expc- 

'sei.  and  he  Houhl  like  lo  deal 
^l  nil    regmd    u,   k„iii.i  rli.Ha,    lin 
'    '"eiviiig    (imliii,  lion    from    Dr. 
""I'r«">»ei|    Hut.   he   of    the 
'  '  '"      '  I  Iheiii  lis  n  roiitiiie  prm.. 

'  •".    like   111  auk    hini 

I    '' pidiilyiniii   he 

•  ••lid   llii«  iiiiitl  luniiiHin 
■  if    llii»  oi^.iii.       II,.   uiv, 

-  1   of  liialiiiK  'lie  pi  I  mm  V 

IwuM  IU  all  (•>»•  uf  i(""""'<"<«l  •ilhiilu.     Willi  le^iiMl  u, 


cold  limbs  and  i)oliomyelitis,  he  had  a  i>aper  on  this  subject 
in  course  of  preparation,  but  he  coulil  say  there  without 
entering  into  too  great  detail  that  he  had  met  with  .most 
remarkable  and  uaiiform  success,  and  that  if  the  current 
was  employed  by  a  technique  he  had  elaborated  improve- 
ment took  place  even  iu  cases  of  very  long  standing.  One 
case  he  had  luider  treatment  at  the  present  time  was  show- 
ing rapid  and  remarkable  progress,  although  there  was  a 
previous  history  of  twelve  years  without  improvement.  Iu 
lung  cases  some  of  the  remarkable  effects  he  had  seen  from 
the  use  of  the  diathermic  current  and  its  cousin,  the  vacuum 
electi-ode,  could  not  be  accounted  for  eulirely  by  the  heating 
effect  and  required  further  research.  Passing  to  one  or  two 
points  outside  Dr.  Cumberbatch's  papoi-,  he  had  been  par- 
ticularly struck  by  a  remark  by  one  of  the  previous  speakers 
that  "  Other  remedies  having  failed,  the  case  was  presented 
for  electrical  treatment."  This,  unfortunately,  was  often 
too  true,  and  the  great  value  that  electrical  treatment  could 
have  in  the  early  or  acute  stages  of  disease  was  too  little 
known  or  realized.  This,  however,  was  their  fault  as 
electro-therapeutists,  and  it  was  up  to  them  to  educate,  by 
convincing  .scientific  proof,  their  medical  colleagues.  Tho 
first  step  in  this  education  must  bo  to  prove  to  them  that 
diathermy  not  only  did  not  irritate  or  stimulate  when 
properly  applied,  but  was  soothing  and  sedative.  When, 
however,  such  a  great  authority  as  Sir  Robert  Jones  cate- 
gorically stated  that  any  form  of  electrical  treatment  in 
the  early  stages  of  poliomyelitis  was  actually  harmful,  it 
necessarily  followed  that  cases  in  tho  early  stage  of  that 
disea.se  were  rarclj-  referred  to  the  electio-theiapeutist. 
The  speaker,  however,  had  no  hesitation  in  saying  that 
not  only  would  these  children  benefit  by  the  early  applica- 
tion of  diathermy,  but  a  material  lessening  of  the  crippling 
effects  of  the  infection  might  bo  expected.  He  thought 
there  was  need  for  scientific  investigation  of  the  question 
whether  diatheinn-  did  not  act  also  in  some  manner  that 
was  not  entirely  due  to  the  heating  efTects  of  the  curriut. 
He  was,  therefore,  particularly  glad  to  hear  Dr.  Uatten's 
observations  on  Professor  Phillipson's  r<>eeiit  paper.  Finally, 
he  wishcnl  to  agree  most  strongly  with  Dr.  Turrell's  remarks 
on  the  necessity  for  viewing  each  ca.se  from  the  physio- 
logical and  patliiilogical  standpoint  before  any  course  of 
eltKtrical  treatment  was  einbarkcMl  npiin.  It  was  iu  these 
res]iccts  that  the  non-uiedically  qualified  people  who  used 
electrical  currents  were  liable  to  bring  the  science  of  electro- 
therapeutics into  danger. 

Professor  Sidnev  Rl'ss  (Alitldlcscx  Hospital)  sai<l  that, 
knowing  Dr.  C'uniberbatch  as  uii  experimentalist,  ho  rather 
expected  to  hear  him  say  that  he  would  like  a  machiiio 
which  would  give  him  n  bigger  range  not  so  much  of  outpiiti 
as  of  fre<|nency  of  oscillation.  That,  was  where  expansiou 
was  ri'i|uired,  and  if  tliat  was  M'ciired  it  would  help  Ui  clear 
up  one  or  two  points  tjinched  upon  lightly  during  the  dis- 
cussion. The  lieiitiiig  elfint  of  the  diathermy  current  was, 
of  course,  the  niaiii  reason  for  its  use.  Had  Dr.  ('umber- 
batch  in  any  cases  sei-ii  favourable  results  by  tho  use  of 
the  iliatheiiny  current  when  he  liail  reiiKoii  t^i  suppose  tliat 
the  rise  of  temperature  was  insigniliiiiiit  ?  If  so,  then  tho 
i|Uestiiin  ni'ose,  to  what  were  the  results  diie'r'  It  was  well 
kiiiiwii  that  with  this  frei|Ueiicy  of  oscillation  practically 
all  ionic  movement  ctinld  Im'  cut  out.  .\u  o.scillHtiiig  iiiag- 
mtic  Mux  was  associat<'d  with  Ibis  current,  i^^o  far  as  Ihu 
speaker  kiietv,  thi'ie  were  very  few  iiislanivs  in  ulncli  iho 
oM'ilhilioiiN  of  a  iiuiKiietie  field  had  any  physinlogii  iil  re- 
hpoiiM-.  The  onlv  one  which  liiid  been  ili'iiionst  nil4>il  to  Ihi) 
physlciNl'N  satistaedoii  was  llie  expel  iiiieiil  of  l'i(ife.s.sor 
.^ilvuiiiiH  TlioliipMin  111  which  there  was  an  eirccl  on  tho 
seiisiilinli  of  vision.  Mere  a  kind  of  liiiigiielic  llicker  ueiit 
on.  it  physiiilogicul  elfeclji  were  lo  Im'  iiIim'!  veil  with  tlii'so 
I'lirieiils  Willi  nil  iiisigiiilicniil  1  iM<  in  leiiiperatnre  he  would 
like  til  know  t4i  uhul  raiise  the  eleclro-theiapeiitisl 
atliibuleil  llii'iii.  The  oiiliiiiiry  lawn  of  reNisliiiici'  all  liiokii 
down  111  iho  I'Hne  of  IIikm'  osiillutliiiiH.  It  »iiiilil  be  very 
dilliciill  lo  prinlicl  ihe  effect  even  with  nietiils,  iiiid  ill 
KoiiiK  LIiiiiiimIi  the  liiiiiiun  liiiily  where  a  piissiige  wan  niMtlix 
lint  iiiilv  iiiiiii  line  kind  of  lissiie  to  aiiulliir  but  frein  snliihi 
I'l  ^,uu'«,  he  did  nut  umidei  lliiil  11  regnlui  iIk-h  nccili  led. 
Il«i  iniuKliieil   il    Hiiiild  he  vi  i'>    illinciill  Ui  picilicl  nhul    Clio 


A.0G.   25,    1923] 


MEDICAL  DIATHERMY. 


317 


distribution  of  temperature  would  be.  He  did  uot  know 
whether  experimentalists  had  found  it  worth  while  to  make 
any  sort  of  estimate  of  the  way  in  wliich  the  current  went. 
It'bv  no  moans  followed  thai  over  large  areas  covered  by 
electrodes  there  was  an  even  distribution  of  tlie  current 
throughout.  Ho  remarked  uiron  the  tendency  of  those 
practising  diathermy  to  talk  about  dosage  and  how  the 
effects  of  diathermy' depended  not  only  on  the  current  but 
ou  the  time.  He  thought  the  effects  would  also  be  found  to 
depend  on  the  current  density.  The  question  was,  how 
did  this  current  density  have  its  effect?  As  in  every  other 
phvsical  problem,  the  rise  of  temperature  was  dependent 
not  onlv  upou  the  amount  of  heat  produced  along  the  par- 
ticular •'  cylinder,"  but  upon  the  opportunity  which  allowed 
that  heat  to  escape.  He  thouglit  it  might  be  well  worth 
while  for  the  exiierimentalists  to  vary  the  current  density, 
and  once  they  had  arrived  at  a  certain  current  density  to 
see  how  the  subsequent  rise  of  temperature  was  modified 
by  the  size  of  the  electrode. 

Dr.  Acnes  Savill  (London)  recited  her  experiences  of 
local  diathermy  for  the  treatment  of  gonorrhoea  in  women. 
As  long  ago  as  1911  she  treated  a  case  of  gonorrhoea, 
having  profuse  discbarge  from  the  cervix,  by  Sloan's  method 
of  local  ionization  with  copper.  In  those  days  she  gave  too 
small  doses,  and  hence  the  cure  was  delayed  and  the  result 
took  longer  to  bring  about.  That  patient,  however,  was 
cured,  and  had  a  perfectly  healthy  child  within  a  year. 
AVilhiu  the  last  year  she  had  had  two  cases  in  her  private 
practice  in  which  profuse  gonorrhoeal  discharge  responded 
well  to  a  treatment  of  combined  ionization  and  diathermy. 

(1)  Mrs.  A.  had  had  profuse  discharge  for  five  months.  She 
had  been  curetted  and  treated  by  a  skilled  surgeon.  As  his  skilled 
methods  had  not  succeeded  in  removing  the  gouococcus,  he  sent 
h-^r  ou  to  the  speaker  to  see  what  electricity  could  do.  She  saw 
vUc  patient  first  on  January  26th,  1922;  the  patulous  large  cervix 
was  full  of  thick  mucous  discharge  and  the  womb  much  enlarged. 
On  that  date  and  on  tive  subsequent  dates  up  to  February  20th 
zinc  was  applied  to  the  whole  womb,  30  miliiamperes  for  eighteen 
minutes.  The  womb  by  that  date  was  reduced  to  normal  size,  but 
there  was  still  a  considerable  degree  of  mucous  discharge.  Dia- 
thermy was  commenced  on  February  2-lth  and  administered  also 
on  March  1st  and  6th.  A  copper  electrode  was  passed  to  the  top 
of  the  womb  and  1  ampere  given  for  ten  or  twelve  minutes. 
Immediate  improvement  set  in.  Ou  March  16th  the  bacteriological 
report  for  the  first  time  was  negative.  She  saw  her  a  year  later; 
there   had   been  no  relapse. 

(2)  A  patient  who  had  had  considerable  treatment  for  nearly 
eighteen  months  came  to  her  in  July,  1922.  She  gave  diathermy 
on  July  14th,  17th,  and  27th  to  the  cervix  only,  1/2  ampere  for 
eight  minutes  ou  the  first  two  occasions,  and  on  the  third  0.8 
ampere  for  fifteen  minutes.  The  copper  electrode  fitted  into  the 
cervix,  and  had  a  small  projecting  flange  externally.  She  wrapped 
it  round  with  a  thin  layer  of  wool,  soaked  in  salted  water.  The 
discharge  at  once  was  much  diminished.  During  the  treatment 
the  patient  said  there  was  a  sensation  of  throbbing  internally, 
but  no  pain.  The  sUght  remaining  discharge  was  treated  on  five 
occasions  in  September  and  October  with  zinc  ionization.  The 
speaker  saw  the  patient  a  year  later,  and  there  had  been  no 
velap.=c. 

Dr.  Fi.oitExcE  Stoxey  (Bournemouth)  asked  whether  dia- 
tliermy  had  been  found  altogether  j^atisfactorv  for  the 
treatment  of  chilblains.  In  her  experience  cases  did  well 
for  tlie  moment,  but  the  condition  recurred,  simply  because 
the  original  cause  bad  not  been  tackled.  Those  who  prac- 
tised diathermy  were  hampered  by  getting  only  end-results 
in  a  great  many  cases.  AVith  regard  to  the  tonsillar  infec- 
tion mentioned  by  a  previous  speaker,  she  did  not  think 
it  necessary  to  remove  the  tonsils  surgically  because  with 
the  ultra-violet  treatment  the  condition  coidd  be  dealt  with 
without  so  much  discomfort  to  the  patient. 

Mr.  David  Lees  (Edinburgh)  said  he  had  listened  with 
great  interest  to  the  papers,  and  especially  to  that  of  Dr. 
Robinson,  and  he  would  like  to  congratidate  him  ou  tlie 
results  wliicb  he  had  obtained  by  diathermy  in  chronic 
gonococcal  infections.  Such  results  could  only  be  obtained 
by  very  careful  technique  and  close  personal  attention  to 
detail.  In  his  remarks  on  the  cases  of  endocervicitis.  wiiat 
impressed  one  was  the  very  small  ])ercentage,  18  out  of  120, 
of  (■;lscs  ill  wiiich  iKisitivp  b;icf I'rlrilniricnl  pviilenci*  wr.s  found. 


He   would   like  to   ask   him   if   the   discharges  before   com- 
mencing treatment  were  examined  by  culture   and   if  tho 
blood  of  all  these  cases  was  examined  by  complement  fixa- 
tion tost,  as,  if  not,  these  methods  might  possibly  improve 
his  figures  and  give  more  definite  diagnostic  information. 
In  the  three   cases  of  cervical   infection   which  he  quoted 
as  being  specially   resistant,   was  it   not   possible  that   the 
recrudescence  of  the  disease  was  due  to  tubal  and  uterine 
infection  wliich  the  deep  heat  had  not  reached,  rathfer  than 
to    extraneous    reinfection  ?        In    discussing    the    cases    of 
arthritis,  Dr.  Kobinsou  had  stated  that  the  joint  condition 
Mas  chiefly  a  toxaemia.     While  this  was  so  in  the   arthr- 
algias he  "(Mr.  Lees)  could  not  agree  that  this  was  true  of 
the   great   majority   of   gonococcal   joint   conditions,    as   in 
many  of  tho  acute  cases  it  was  possible  to  isolate  the  gouo- 
coccus from  the  lining  membrane.     It  was  difficult  on  this 
account  to  see  how  treatment  of  the  original  focus  only  in 
the  cervix  or  in  the  prostate  was  so  effective  in  clearing 
up  the  metastatic  lesion.     Another  point  which  he  wouhi 
like  to  inquire  into  was  how  the  local  application  of  dia- 
thermy to  tho  prostate  cleared  up  the  condition,   when   it 
was  a  "recognized  fact  that  the  posterior  urethra  was  always 
involved  in  these  cases,  and  yet  the  speaker  admitted  that  the 
results  of   diathermy   in   anterior   and   posterior   urethritis 
were    disappointing!       One    could    quite    appreciate    liow 
diathermv  would  act  well  in  epididymitis,  but  it  was  quite 
unusual  for  this  condition  not  to  subside  in  less  than  two 
weeks  with  much  simpler  methods  of  therapy.     From  the 
statement    of    Dr.    Cumberbatch    that    diathermy    did    not 
irritate  but  acted  as  a  mild  sedative  one  would  be  inclined 
to  think  that  the  field  for  its  use  would  be  greatest  in  siich 
gross  cases  as  prostatic  abscess  or  vesiculitis  associated  with 
frequency  of  micturition   or  retention   of   urine— in   cases, 
say,  of  salpingitis,  and  in  cases  of  ophthalmia  neonatorum. 
Had  Dr.  Robinson  tried  it  in  such  acute  cases,  and  what 
had  his  results  been  in  those  cases  in  which  he  had  tried 
it''     If   in   these   acute   processes   the   application   of   deep 
heating   to  the   tissues  would  kill   the   gonococcus  then   it 
would  be   a  most  useful  method   of  handling  them  before 
the    tissues    were    destroved    and    before    other    and    more 
resistant   organisms  com'plicated   the   lesions.        In   chronic 
fibrotic   processes   such   as   chronic   prostatitis   with   closeil- 
in    foci  of  infection   it  was  difficult   to  be  convinced  that 
heat    alone   would   cure   the   condition,    aud   that   applica- 
tions  to   the    original    focus    alone   would   cure   the   meta- 
static    infection    in    a    joint.       As    several    speakers    had 
mentioned,   there   must   be   other    factors   in    the    curative 
nrocess  than  the  heat  alone.       Before  pronouncing  judge- 
ment   he    intended    to    try    the   methods  of   Dr.   Robinson 
in  both  acute  and  chronic  conditions  at  the  e.iiliest  oppor- 
tunity.    While  the  results  reported  were  excellent    it  was 
as  ve"t  difficult  to  be  convinced  that  in  diathermy  they  had 
a   iliore  effective  means  of  clearing  up  the  ^^^<-ifn  than 
the  present  routine  methods.     The  methods  outlined  by  h.m 
merited  a  thorough  trial. 

Opexebs'  Replies. 

Dr  ROBINSOX,  in  replying  on  the  discussion,  said  that  he 
had  bad  one  case  of  .salpingitis  with  very  definite  infection 
of  the  cervix,  and  he  had  continued  to  treat  that  case  by 
the  ordinarv  methods  of  treatment  of  the  cervix,  and  even- 
tuillv  the  salpingitis  cleared  up.  He  had  not  had  occasion 
to'tr"eat  an  acute  case  of  prostatitis  with  retention  of  urine 
and  so  on. 

Dr  Ccmbeubatch,  in  his  reply,  thought  there  was  a 
danger  of  regarding  high  blood  pressure  as  a  disease, 
whereas  it  was  only  a  symptom.  With  regard  to  pneu- 
monia (irover,  in  the  United  States,  mentioned  very  good 
results  following  diathermy,  particularly  m  cases  of  un- 
resolved Ivsis  of  the  lung.  The  speaker  was  bound  to  say, 
liowever,  "that  he  looked  upon  such  claims  with  some  sus- 
picion, particularly  when  he  observed  the  mistakes  in  other 
directions,  .such  as  phrsics  and  technique,  in  the  book  m 
which  thev  appeared.  AVith  regard  to  the  rate  of  oscilla- 
tion of  tiie  current,  this  was  a  very  important  _  matter 
indeed,  to  which  Professor  Phillipson  had  referred  in   hi. 

iner  before  the  Roval  Society  of  Med.cne.  !•  rem  the 
i:.o'rk  which  Phillipson  had  done  it  appeared  that  the  rate 
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of  oscillation  of  the  current  played  an  important  part  :n 
the  distribution  through  the  tissues.  In  the  case  of  tonsil 
infection,  mentioned  bv  Dr.  Batten,  he  would  suggest  the 
excision  of  the  tonsils  hv  means  of  the  diathermy  knife 
cieetrode.  He  was  cordially  in  agreement  with  Professor 
Russ  on  the  point  that  when  cases  were  described  not  only 
the  stren-th  of  the  current  but  its  density  should  be 
mentioned.  With  regard  to  Dr.  Stoney's  remarks  chil- 
blains would  be  removed  by  applications  of  diathermy, 
but  if  the  cause  of  chilblains  still  remained  they  would 
recur. 
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EDMUhD  Catiley,  M.D.,   F.R.C.P.,   President. 


DISCUSSION   ON 
ACIDOSIS   AND   ALKALOSIS   IN   CHILDREN. 


OPENING    PAPER 

BY 

P.  J.  CAMMIDGE,  M.D.LoND. 

Before  wo  can  profitably  discuss  acidosis  and  alkalosis  it 
is  essential  that  we  should  have  a  clear  conception  of  what 
we  mean  by  the  terms,  as  they  are  frequently  employed  by 
clinicians  and  laboratory  workers  in  different  senses.  The 
theory  of  acidosis  was  introduced  into  medicine  to  explain 
diabetic  coma,  which  it  was  believed  arose  from  the  presence 
in  the  blood  of  abnormal  acid  products  of  metabolism, 
notably  beta-hydroxybutyric  acid,  in  an  unneutralized  con- 
dition. Since  this  substance  was  found  to  be  excreted  in 
the  urine  along  with  acetone  and  aceto-acctic  acid, 
acctonuria  came  to  be  looked  upon  as  an  index  of  acidosis, 
and  the  terms  are  still  regarded  as  synonymous  by  some 
clinicians;  it  will  save  possible  difficulties,  however,  if  we 
agree  to  refer  to  this  condition  simply  as  acctonuria,  or, 
bettor,  ketonuria.  Subsequently  means  were  sought  by 
which  the  degree  of  acidosis  could  be  easily  determined,  and, 
a»  direct  measurement  of  the  acid  products  proved  imprac- 
ticable, reliance  was  placed  upon  an  increased  elimination 
of  ammonia  by  the  kidneys.  Such  an  increase  usually  takes 
place  when  there  is  an  undue  formation  of  acid  products  in 
tlic  roetaljolic  cycle,  but,  as  it  was  found  that  the  acids  are 
not  necessarily  of  the  group  referred  to,  acidosis  with,  and 
without,  ketonuria  wore  eventually  recognized.  At  a  latir 
dale,  wlien  the  essential  characters  of  acids  and  bases  hn<l 
been  worked  out  and  new  and  more  delicate  metliods  of 
bliwd  analysis  were  developed,  the  subject  was  investigated 
from  a  fresh  point  of  view.  At  first  it  was  hoped  tlmt 
determination  of  the  acetone  content  of  the  blood  would  he 
helpful,  but  it  proved  a  fallacious  guide.  'J'lie  same  was 
found  to  bo  the  cake  with  the  titratable  reaction,  whicli,  it 
wan  uliown,  undergoes  very  slight  alteration  in  oven  the 
most  severe  forms  of  clinical  acidosis;  in  fact,  so  carefully 
1^  iliii  ri  action  of  tUo  blood  regulated  that  it  1ms  beeM 
;  by  Hiiuk'  that  a  change  equivalent  to  the  very 
lifienre  between  the  reaction  of  tap  water  and 
diktillol  wat^r  might  prove  fatal.  In  the  light  of  this  dis- 
coTi'j  V  tl.o  oM  iilca  of  acidosis,  in  the  sense  that  the 
syrin  I  with  it  arc  dependent  upon  the  presence 

f,(   ..  .1'  id  pioducts  nf  abnormal  mitabolisin  in 

Ibn   ^ll•Ml•\,    hud   tu   bo  nbnndonc<l   and    rephic'cd    by    a    new 
concoplion. 

In   order   t^i   oblnin    n    i  li>nr    undcrslaniling  of   Iho   views 

•  liiili  fwi»  iin,«..   It   i«   hri  i-«««ry  wo  slinulil  briefly  connidi'r 

'>i<li    tlio    norniiil,     faintly    nikirline 

IS    maintained.       It   is   cssi-nliiilly    a 

M|>un  the  intora(  t  ion  of 

and  pliimphorii:  ai  ids 

' '       '     poNSefin 

<   »r  Ihr 

'  f    I'  I    11    j'l  .1 Ill  \    I  -.n    I  .in  I    V  It  I  no    if 

is  bIjui  prrsiiit;  niiy  nildnd  a<  id  or 
"nliid  up,  lienro  they  nrn  knoun  lis 
l)»iiig  to  tlio  preaonco  of  subsluncis 
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of  this  character  in  the  blood  considerable  quantities  of  acid 
or  alkali  can  be  dealt  with  without  any  alteration  taking 
place  in  its  reaction,  and-  if  the  mechanism  for  renewing 
the  supply  and  removing  the  products  formed  is  working 
efficiently,  the  process  can  continue  indefinitely.  In 
ordinary  circumstances  the  necessary  supplies  are  derived 
from  the  food.  On  a  mixed  diet  there  is  a  tendency  towards 
the  constant  production  of  an  excess  of  acid  radicals,  which 
are,  however,  oxidized  or  neutralized  and  then  eliminated, 
the  organic  acids  being  converted  into  carbon  dioxide,  and 
the  mineral  acids  combined  with  ammonia,  when  a  sufficiency 
of  bases  coming  from  the  food  is  not  available,  or  with 
colloids,  the  amphoteric  nature  of  which  enables  them  to 
take  up  a  considerable  amount  of  acid  or  base  without 
altering  their  reaction.  Removal  of  the  end-products  pro- 
duced in  this  way  is  effected  by  the  lungs,  tlirough  which 
carbon  dioxide  is  eliminated ;  by  the  kidneys,  which  excrete 
most  of  the  fixed  acids;  and  by  way  of  the  intestine,  through 
which  some  of  the  phosphoric  acid  passes  out  from  the  body. 
Very  little  is  known  of  the  part  the  intestine  plays  in 
regulating  the  reaction  of  the  blood  and  tissues,  although 
it  is  probably  more  important  than  is  generally  supposed. 
The  efficient  functioning  of  the  kidneys  is  a  cardinal  factor, 
but  their  infiuenco  is  exerted  comparatively  slowly  and  tho 
amount  of  acid  derivatives  they  can  excrete  is  not  large 
relatively  to  tho  quantity  calling  for  removal  in  some 
pathological  conditions.  Tho  most  important  regulating 
mechanism  for  rapidly  controlling  temporary  variations  ia 
the  excretion  of  carbon  dioxide  by  tho  lungs. 

When  tho  entrance  of  acid  products  into  the  circulation 
disturbs  the  equilibrium  existing  there  between  the  carbonic 
acid  and  bicaibonates,  by  decomposing  some  of  the  latter 
and  producing  a  relative  excess  of  carbonic  acid,  tho 
increased  acidity  which  would  result  is  prevented  by  tho 
sensitiveness  of  tho  respiratory  centre  to  changes  of  reaction 
in  the  blood.  It  at  once  speeds  up  pulmonary  ventilation 
and  thus  eliminates  carbonic  acid  until  its  original  ratio 
to  tho  bicarbonates  is  restored,  but,  as  there  is  less  bicar- 
bonate than  before,  the  proportion  of  carbonic  acid  will  also 
bo  lower  and  remain  so  until  tho  destroyed  bicarbonate  has 
been  replaced  from  tho  alkaline  reserves  of  tho  body.  In  a 
healthy  individual  this  is  quickly  accomplished,  and  the 
alkaline  reserve  is  replenished  from  the  bases  contained  in 
the  food;  but  when,  as  may  happen  under  pathological  con- 
ditions, largo  amounts  of  acid  are  continually  entering  the 
circulation,  the  supjily  may  not  be  equal  to  the  demand. 
Tho  alkaline  reserve  is  then  gradually  depleted,  the  propor- 
tion of  bicarbonate,  in  the  blood  is  permanently  diminished, 
and  there  is  a  coriesponding  reduction  in  its  capacity  to 
transport  carbon  dioxide,  which  consequently  accumulates 
in  tho  tissues,  giving  rise  to  tho  subjective  symptoms  of 
suffocation,  with  hyperpnoea  or  air  hunger,  followed 
eventually  by  deatli  when  the  exhaustion  of  the  alkaline 
reserve  is  sufficiently  exlremc.  According  to  modern  views, 
therefore,  the  cardinal  feature  of  acidosis  is  not  an  excessive 
luoduclion  or  accumulation  of  acid  in  the  body,  but  a 
diminution  of  tho  reserve  supply  of  alkali-yielding  substances 
arising  from  the  attempt  to  prevent  aciils  appearing  in  tho 
circulation  as  such;  and  since  tho  proportion  of  bicarbonalo 
in  the  blood  represents  the  excess  of  bases  left,  after  all  tho 
fixed  arid  has  been  neutralized,  acidosis  has  been  defined 
as  "  a  condition  in  which  tho  concent  ration  of  bicarbunato 
in  the  blood  is  reduced  below  tho  normal  level."  It  will  bo 
noticed  that  no  reference  is  nmdo  to  acetone  bodies  or  tho 
oxeretion  of  ammonia,  allliough  an  acidosis  associated  with 
ketonuria  and  an  increased  ammonia  oul|iut  in  tho  urine  ia 
covered  by  biilli  definitioiiH.  Various  NulxliviKions  of  acidosis, 
such  as  compi'iisalcd  and  uncompensated,  reliitivo  and 
absolute,  and  idUiilipcnia  or  diiiiiiiutioii  of  tint  alkali  reserve, 
have  been  introduced  to  dcsci'ihe  particular  forms  arising 
in  hpeciiil  circumstances.  For  our  present  purpose,  how- 
ever, it  will  ho  Huflicieiil  if  we  agree  on  lhi>  fuinliimcnlal 
feature  of  aiidosis  as  it  is  now  undcixliiiid  namely,  n 
iliminiilioii  of  llic  alkaline  reserve  of  the  blood  and  tissues  ~ 
mid  only  use  tlii>  Icriii  in  that  sense,  modifying  it  by  tho 
adject  ivo  "  mild  "  or  "  severo  "  as  may  be  necessary.  Li 
ordi  r  lo  provide  for  tho  raro  condition  whero  Ihero  is  an 
ai'luid  changn  in  lli«  reaction  of  the  blood  towaid  the  acid 
side  »'c  may  speiik  of  an  acidaemia.   AlkalokiNi.s thcantithesii 
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of  acidosis — that  Is  to  say,  It  is  a  condition  In  which  the 
allialine  reserve  of  the  body  is  abnormally  increased — while 
in  allsalaemia  the  excess  of  bases  over  acids  in  the  circula- 
tion is  so  considerablo  that  tiie  physico-chemical  reaction  of 
the  blood  is  shifted  toward  the  alkaline  side.  In  the 
ii  following  chart  I  have  endeavoured  to  represent 
schematically  the  relation  existing  between  the  allialine 
reserve,  the  non-volatile  acids,  and  the  carbon  dioxide 
content  of  the  blood  in  the  various  conditions  we  are 
Consideringr. 


MMLftniA 


AlKAL0Sf9 


tOKIUL    ^  KlDOilt 


ACIOAlm* 


A.B.,  alkaline  reserve.  CO2,  carbon  dioxide.  N.V.A.  non- 
volatile acids.  pH,  acid-base  balance,  or  hydrogen  ion 
concentration. 

This  diagram  also  indicates  the  principles  on  which  the 
determination  and  estimation  of  acidosis  or  alkalosis  are 
based.  The  reserve  of  alkali  in  the  blood  is  now  generally 
estimated  by  determining  its  combining  power  for  carbonic 
acid  under  standard  conditions,  or,  indirectly,  by  ascer- 
taining the  tension  of  carbon  dioxide  in  the  alveolar  air; 
for,  as  will  be  seen  from  the  diagram,  the  combining  power 
of  the  blood  for  carbonic  acid,  and  therefore  the  tension,  or 
percentage,  of  the  latter  in  the  air  of  the  lungs,  are  directly 
dependent  upon  the  relation  existing  in  the  circulation 
between  the  non-volatile  acids  and  the  alkaline  reserve. 
The  carbon  dioxide  capacity  of  the  blood  is  usually  estimated 
in  the  laboratory  by  Van  Slyke  and  Cullen's  method.  It  is 
hardly  suitable  for  general  clinical  work,  however,  and 
reliance  is  more  commonly  placed  upon  some  method  of 
determining  the  carbon  dioxide  tension  of  the  alveolar  air. 
The  simplest  and  most  generally  useful,  in  my  opinion,  is 
that  devised  by  Marriott.^  The  subject  breathes  in  and 
out  of  a  rubber  bag  of  about  1,500  c.cm.  capacity,  into 
whidi  has  been  previously  introduced  about  600  c.cm.  of  air, 
about  four  times  in  twenty  seconds,  emptying  the  bag  at 
each  inspiration.  The  inlet  tube  is  clamped  at  the  end  of 
an  expiration  and  the  air  in  the  bag  examined,  within  three 
minutes,  by  bubbling  a  fine  stream  through  a  solution  of 
sodium  bicarbonate  containing  a  suitable  indicator,  and 
comparing  the  resulting  colour  with  a  set  of  standards 
marked  to  indicate  the  carbon  dioxide  tension.  In  the  case 
of  infants  a  smaller  bag  is  used,  of  about  500  c.cm.  capacity, 
and  this  is  connected  with  a  mask  which  fits  tightly  over  tlie 
face.  Crying  during  the  collection  of  the  sample  is  an 
advantage  rather  than  a  disadvantage,  but  must  be  avoided 
prior  to  the  application  of  the  mask,  as  it  leads  to  a  lowering 
of  the  carbon  dioxide  tension.  The  carbon  dioxide  tension 
in  a  normal  adult  at  rest,  as  determined  by  this  method, 
varies  from  40  to  45  mm.  Tensions  between  30  and  35  mm. 
are  indicative  of  mild  acidosis.  When  the  tension  falls  to 
20  mm.  there  is  serious  danger,  and  in  coma  values  as  low 
as  10  or  8  mm.  may  be  obtained.  In  infants  the  normal 
carbon  dioxide  tension  is  from  3  to  5  mm.  lower  than  in 
adults.  Purists  may  criticize  the  results  obtained  with 
Marriott's  method,  but  if  the  findings  are  occasionally 
standardized,  in  order  to  detect  deterioration  of  the 
solutions,  they  are  of  great  practical  use. 

Limitations  of  time  will  only  permit  of  my  referring  to 
one  other  test  for  acidosis — the  tolerance  for  sodium  bicar- 
bonate. This  depends  upon  the  fact  that  not  more  than 
0.5  gram  of  bicarbonate  per  kilogram  of  body  weight,  by 
the  mouth,  is  required  to  render  the  urine  of  a  normal 
person  distinctly   alkaline   in   reaction,    whereas   0.8  eram 


may  be  needed  in  mild  acidosis,  and  over  1  gram  in  more 
severe  eases.  This  test  has  the  merit  of  simplicity  and  is 
reliable  for  demonstrating  the  absence  of  acidosis,  but  it  is 
not  particularly  dependable  for  showing  either  the  presence 
or  the  degree  of  an  acidosis  when  it  exists. 

Let  us  now  consider  the  theoretical  conditions  under 
which  acidosis  and  alkalosis  may  arise.  Depletion  of  the 
alkaline  reserve  will  result  when  there  is  an  excessive  intro- 
duction from  without  the  body  of  acids,  as  occurs  in  mineral 
acid  or  carbonic  acid  poisoning,  or  when  an  abnormal  forma- 
tion of  acids  takes  place  within  the  organism,  the  classical 
example  of  which  is  diabetic  acidosis;  it  may  also  result 
from  an  excessive  accumulation  of  the  normal  acid  products 
of  metabolism  in  the  system  owing  to  deficiency  in  the 
excretory  functions  of  the  kidneys,  as  is  seen  in  interstitial 
nephritis;  or  it  may  follow  an  exceptional  drain  of  bases, 
from  the  body,  such  as  may  be  induced  by  profuse  diarrhoea. 
Alkalosis,  on  the  other  hand,  will  occur  if  the  intake  of 
alkaline  bases  is  in  excess  of  the  excretory  capacity  of  the 
organism  and  exceeds  the  neutralizing  power  of  the  non- 
volatile acids  of  the  blood  and  tissues,  a  condition  which 
can  be  produced  by  overdosing  with  sodium  bicarbonate;  a 
similar  condition  would  arise  should  there  be  an  unusuallv 
small  amount  of  acid  formed  in  the  metabolic  cycle,  but  of 
this  there  is  no  convincing  example;  an  increase  in  the 
alkaline  reserve  may  also  be  caused  by  the  passage  into 
the  circulation  of  the  alkaline  radicals  produced  when 
neutral  salts  are  decomposed  and  the  acid  radicals  are 
excreted,  as  takes  place  temporarily  during  the  normal 
formation  of  hydrochloric  acid  in  the  stomach  and  gives 
rise  to  more  permanent  changes  in  pyloric  stenosis;  finally, 
a  diminution  in  the  oxygen  of  tlie  blood  may  excite  tlic 
respiratory  centre  and  lead  to  an  excessive  loss  of  carbon 
dioxide  through  the  lungs,  and,  as  there  is  no  parallel  fall 
in  the  bicarbonate  content  of  the  serum,  alkalosis  will  ensue 
— a  condition  which  may  be  produced  by  voluntary 
hyperpnoea  or  may  be  induced  by  breathing  air  with  a 
diminished  oxygen  content,  as  at  high  altitudes.  It  is 
obvious,  therefore,  that  acidosis,  and  to  a  less  extent 
alkalosis,  may  be  met  with  in  a  large  variety  of  diseases, 
and  that  acidosis  is  not,  as  was  at  one  time  assumed, 
invariably  dependent  upon  disturbances  of  carbohydrate 
metabolism. 

Very  little  experimental  work  has  been  done  upon  the 
acid-base  equilibrium  of  the  blood  during  tlie  early  years  of 
life,  and  a  good  deal  of  what  has  been  published  is  contr.i- 
dictory.  YIppo'  has  stated  that  a  condition  of  "  physio- 
logic acidosis  "  exists  at  birtli  and  that  the  carbon  dioxide 
dissociation  curve  is  20  per  cent,  less  than  in  adults. 
Marriott*  found  that  in  children  under  1  year  of  age  the 
reaction  of  the  blood  tends  more  toward  the  acid  side,  and 
that  the  alveolar  carbon  dioxide  tension  is  lower  than  later 
in  life,  a  reading  of  35  mm.  not  being  abnormal.  On  the 
other  hand,  Seham^  came  to  the  conclusion  that  there  is  no 
constant  difl^erence  in  the  carbon  dioxide  tension,  and  found 
that,  as  a  rule,  a  much  smaller  dose  of  sodium  bicarbonate  in 
proportion  to  the  weight  is  required  to  render  the  urine 
alkaline  in  voung  children  than  in  adults.  The  observations 
of  Blatherwick'  upon  calves  are  of  interest  in  this  con- 
nexion. It  has  long  been  known  that  cows  normally  excrete 
a  strongly  alkaline  urine,  owing  no  doubt  to  the  nature  of 
their  diet,  which  commonly  contains  a  large  excess  of  basic 
elements;  calves,  on  the  other  hand,  which  cousuine  an 
approximately  neutral  diet  of  milk,  usually  excrete  urine 
which  is  neutral  or  amphoteric  to  litmus.  Judging  from 
these  facts  wo  should  cxpect\alves  to  have  a  smaller  alkaline 
reserve  than  cows,  but  Blatherwick  proved  that  this  was  not 
the  case,  and  that  calves  actually  possess  a  larger  alkaline 
reserve  than  grown  cattle.  He  came  to  the  conclusion, 
therefore,  that  a  fundamentally  different  regulatory 
mechanism  is  functioning  in  the  two  eases.  Whether  there 
is  an  analogous  difference  between  children  and  adults  it 
is  impossible  to  be  sure  at  present,  although  the  well  known 
clinical  fact  that  children  are  especially  susceptible  to 
acidotic  conditions  is  suggestive,  and  when  we  consider 
the  more  rapid  metabolism  of  the  infant,  with  the 
constant  changes  In  its  tissues  and  body  fluids  caused  by 
the  need  for  growth  as  well  as  repair,  it  seems  even 
more  probable. 
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I  do  not  propose  to  discuss  the  large  variety  of  diseases 
in  which  acidosis  may  arise  in  children  and  materially  add 
to  the  gravity  of  the  condition  individually,  as  they  will  no 
doubt  be  much  better  dealt  with  by  those  who  have  had 
greater  experience  of  children's  diseases.  I  shall  confine 
my  remaining  remarks  to  two  groups  of  cases,  Avhich  have 
particularly  come  under  my  notice — namely : 

(1)  Those  in  which  there  is  definite  evidence  of 
defects  of  carbohydrate  metabolism — in  other  words, 
frank  diabetics. 

(2)  Children  suffering  from  recurrent  "  bilious 
attacks,"  with  vomiting  and  transient  ketonuria. 

It  is  important  that  it  should  be  generally  realized  that 
diabetes,  or  glycosuria,  in  children  as  in  adults,  is  not  a 
disease  in  the  sense  that  it  is  always  dependent  upon  the 
same  cause.  The  investigations  upon  which  I  have  been 
engaged  for  over  twenty  years  have  definitely  proved  that 
it  is  a  condition  which  may  arise  in  a  variety  of  ways,  and 
twelve  types  can  now  be  differentiated.  In  some  of  these 
ketonuria  and  acidosis  develop  at  an  early  stage,  in  others 
they  are  only  met  with  as  a  terminal  complication,  the 
chief  determining  factor  being  apparently  the  functional 
efficiency  of  the  liver.  As  long  as  the  liver  is  able  to  per- 
form its  part  in  metabolism  satisfactorily  there  is  no  fear  of 
acidosis,  even  though  there  is  pronounced  hjperglycaemia 
and  glycosuria;  but  when,  owing  to  congenital  defects, 
acquired  deficiencies,  or  secondary  disturbances  in  its  func- 
tions, the  liver  is  unable  to  carry  out  completely  the  chemical 
changes  it  normally  performs,  so  that  unusual  acid  pi'oducts 
enter  the  circulation,  the  alkaline  reserve  of  the  body  soon 
suffers  and  acidosis  develops.  These  points  were  well  illus- 
trated by  a  partially  depancrcatized  dog  I  had  the  oppor- 
tunity of  observing.  In  spite  of  a  fairly  high  blood  sugar 
and  the  constant  presence  of  sugar  in  his  urine,  ho  appeared 
in  good  health  and  showed  no  evidence  of  acidosis  until  he 
was  given  a  scries  of  injections  of  hydrazine  phosphate,  a 
drug  which  is  known  to  have  a  specific  toxic  effect  upon  the 
liver;  he  then  rapidly  developed  the  signs  of  acidosis  and 
ultimately  died  of  diabetic  coma,  the  carbon  dioxide  of  his 
blood  falling  from  81.5  to  45  per  cent,  and  finally  to  below 
30  per  cent. 

It  is  generally  assumed  that  the  depletion  of  the  alkaline 
rcMrve  which  occurs  in  diabetic  acidosis  is  entirely  depen- 
dent upon  the  formation  of  acid  products  of  imperfect  fat 
metabolism,  but  the  whole-blood  analyses  I  have  made  in  a 
large  number  of  cases  suggest  that  this  is  not  the  only 
explanation  mid  that  incompletely  utilized  protein  deriva- 
tives are  a  contributory  factor;  also  that  in  some  instances 
•lefectH  in  the  excretory  functions  of  the  kidneys,  similar  to 
tlioHO  met  with  in  interstitial  nephritis,  accentuate  the 
acidosis.  In  many  ca-^en,  too,  analysis  of  the  faeces  reveals 
nri  inorganic  ath  content  considerably  in  excess  of  the 
niirrniil,  pointinx  to  there  being  an  ubnornuil  excretion  of 
ba'>i's  tlirough  the  l>owel  wall,  a  condition  which  would  serve 
t/j  diminish  the  alkiiline  reserve  still  further.  It  is  not  siir- 
pri»iii?,  therefore,  that  acidosis  of  an  advanced  fype,  in 
«'  I  ;d   of    these    factors    are    jirobably    at    work,    is 

il  ontiiil,   and  especially  in  children,  whose  nietn- 

I.  hie  than  in  adults,  as  is  shown  by  the  fact 

I  ly  small  clianges  in  the  diet  of  a  diabetii' 

{diidiice  very  Hiriking  results,     Thus  I  have 
M  iif  a  hiiiKle  i'if.K,  or  a  iloso  of  cod-liver  oil, 
iii'ii.e   11    ^  ;      '1    niplilly   disappeared    wlien    the 

udditinn  ».  Milt  sill  h  a  result  is  not  inevit- 
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— after  I  first  saw  them,  in  spite  of  the  fact  that  they  then 
exhibited  evidence  of  acidosis  and  were  suffering  frojn  pro- 
nounced glycosuria.  In  all  of  the  more  recent  cases,  where 
it  has  been  possible  to  employ  modern  methods  of  investiga- 
tion, the  metabolic  changes  have  proved,  however,  to  bo 
largely  the  result  of  functional  disturbances,  and  there  has 
been  no  evidence  of  serious  organic  mischief  iu  the  liver 
or  pancreas.  AVheu  there  are  permanent  defects  in  these 
organs  the  problem  is  more  difficult,  and  only  temporary 
improvement  can  be  effected,  even  with  the  most  recent 
methods  of  treatment.  The  introduction  of  insulin  has 
placed  at  our  disposal  a  powerful  weapon  for  dealing  with 
acidosis  dependent  upon  defective  glycogen  storage,  but, 
unfortunately,  its  effects  are  only  temporary  in  the  majority 
of  cases. 

Take,  for  example,  the  case  of  a  boy,  11  years  of  age,  who  was 
brought  to  me  in  January  with  a  history  of  diabetes  of  two  years' 
duration.  His  blood  was  then  found  to  contain  0.36  per  cent,  of 
sugar,  while  the  carbon  dioxide  tension  of  his  alveolar  air  stood  at 
the  viry  low  figure  of  16  nun.  After  the  injection  of  25  units  (old 
style)  of  insulin  the  carbon  dioxide  tension  rose  to  25  nun.  and 
the  blood  sugar  dropped  to  0.30  per  cent,  in  three  hours.  .\s  the 
result  of  continued  treatment  with  insulin,  combined  with  dieting, 
during  the  following  three  weeks  his  blood  sugar  fell  to  0.11  per 
cent.,  and  the  carbon  dioxide  tension  of  the  alveolar  air  increased 
to  34  mm.  Yet  within  a  month  of  the  injections  of  insulin  licing 
discontinued  the  blood  sugar  had  returned  to  almost  its  original 
level,  the  carbon  dioxide  tension  had  diminished  to  25  mm.,  and 
examination  of  a  twenty-four  hours'  collection  of  the  urine  sliowtd 
1.96  grams  of  ammonia  nitrogen  and  2.3  grams  of  oxybutyric  acid, 
in  spite  of  every  care  being  taken  with  the  diet.  A  fortnight  Littr 
the  ammonia  excretion  in  the  urine  had  increased  to  2.3  grams  and 
22  grams  of  oxybutyric  acid  were  being  passed. 

The  second  group  never  exhibit  the  pronounced  acidosis 
met  with  in  some  iliahetics,  but  there  is  always  evidence  of 
a  reduction  of  the  alkaline  reserve,  particularly  during  an 
attack.  The  patients  coming  under  my  obsoivation  haro 
varied  in  age  from  2  to  12  years.  As  a  rulo  they  would 
seem  to  have  been  healthy  infants;  then,  for  no  ajipareiit 
reason,  they  commenced  with  febrile  attacks,  associated 
witll  loss  of  appetite,  general  malaise,  sickness,  and  head- 
ache, which  persisted  for  .several  days  and  recurreil  at 
intervals,  generally  of  progressively  shorter  duration. 
During  an  attack  examination  of  the  urino  shows  tho 
presence  of  acetone  bodies,  and,  although  Fehling's  test  is 
usually  negative,  or  gives  a  doubtful  reaction,  Benedict's 
test  often  reveals  traces  of  a  reducing  substance.  It  is  i\ 
typo  of  case  with  which  everyone  is  no  doubt  familiar,  an»l 
my  only  reasoir  for  referring  to  it  is  that  I  have  been  ubio 
to  carry  out  more  elaborato  analyses  than  aro  usually 
performed.     Let  us  consider  an  illustrative  example. 

In  March,  1922,  I  wn»  asked  to  advise  regarding  a  lioy,  aged  11, 
who  had  been  treated  by  several  physicians  fur  aHacks  of  tho  type 
to  wliicli  I  have  referreil,  wliicb  had  commeiueil  about  three  year* 
previously  and  had  recently  become  more  frequent  and  severe. 
A  twi'Uly-four  lioui-s'  eoiUetion  nf  his  urine,  made  towards  tlie 
end  of  the  attack  from  wliieli  be  was  llieii  recovering,  showed 
0.8  gram  of  acetone,  11  total  acidity  of  600,  an  aiiunnnia  nitrogen 
of  0.79  grain,  0.35  gram  of  amino-aeid  nitrogen,  2.1  grams  of  augar, 
a  conviiliralile  exeiss  of  urobilin,  ami  gavi'  a  pronounced  reaction 
for  indican.  Two  days  later  another  collection  of  tho  urine,  mado 
on  a  test  diet  containing  70  grams  of  earboliydrnte,  45  grams  of 
proti'in,  ond  35  grains  of  fat,  was  found  lo  ho  freo  from  acetono 
uiiil  lo  iliow  tt  lower  lolal  acidity  (100)  and  ammonia  nitrogen 
(0.59  gram),  but  still  to  coiilaiii  a  Iraeo  of  sugar  tl.9  gram). 
Kxaminalion  of  llie  faeces  reveiiled  no  striking  nbiioriiuility  maero- 
icopically  or  microscopically,  although  elu'iiiieal  ainilynis  showed 
thai  lliero  was  22  per  cent,  of  iiiorganio  asli,  un  excess  of  oombiiied 
fatty  acidi  relative  to  unsaponilled  fat,  and  a  marked  reaelioii  for 
hiliverdin.  From  thene  results  it  seemed  prohnlde  we  luid  to  deal 
with  a  cose  in  wliich  there  was  a  elircmie  catarrh  of  the  small  and 
large  iiiti'sllnis,  with  almoriiml  di'Coiiipohilion  in  the  eoiileiils  of  Ihn 
upper  liowi'l  and  inlerfi.niice  willi  (lie  fuiiclions  of  the  linT,  giving 
ri«ii  III  ketonuria  und  slight  alimentary  glycosuria.  A  full  analysis 
of  a  sHimilr  nf  l.lood  tak.ii  from  a  vein  before  bienkfiwl  tended  to 
eniiluiii  llie«n  conclusions,  for  II  showed  un  excess  of  uric  acid 
(4  5  iiig.  per  cent.),  amiiKiacid  nili'ogen  (9  mg.  per  cent.),  amiiionin 
lO.O  mg.   per  rent.),   and  pheiiuls   (II   nig.   per  cent.),   while  a  low 

cnlcluiii  ciiitnil   (?J)  mg    per  it)  suggested  a  possdde  expbuiMion 

of  I  he  Ideeilllig  fiolll  I  lie  nose  to  whioh  the  patient  wns  liaMe,  ami 
the  presence  of  niiW  4H  vnliinieii  per  rent,  of  enilinii  dioxide  siiuwvil 
that  (hrr«  was  mild  ueidnsit. 
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A  serial  analysis  of  the  patient's  blood  and  alveolar  air  before 
and  after  a  test  breakfast  containing  40  grains  of  starch  but  no 
sugar  worked  out  as  follows  : 


Time  Taken. 

SuRar. 
per  cent. 

Total  Cavb., 
per  cent. 

Difference 

Value, 
per  cent. 

Alveolar 
COa. 

Fasting         

0.050 

0.051 

0.004 

30  mm. 

Meal     

- 

- 

- 

- 

h  hour   after   meal 

0.070 

0.070 

0.000 

28  mm. 

1  hour      „ 

0.090 

0.090 

o.oco 

:5  mm. 

2  hours     ., 

0.070 

0.072 

0.002 

28  mm. 

3  hours     ,. 

0.050 

0.054 

0.004 

:0  mm. 

4  hours     „ 

0.050 

0.054 

0.004 

30  mm. 

Next  day  he  was  given  40  grams  of  pure  dextrose,  fasting,  and 
another  serial  analysis  of  the  blood  was  carried  out : 


Time  Taken. 

Sugar, 
per  cent. 

Total  Carb., 
per  cent. 

Difference 

Value, 
per  cent. 

Alveolar 
(JOa. 

Fasting           

0.050 

0.054 

0.C04 

30  mm. 

Dextrose        

- 

- 

- 

- 

i  hour  after  dextrose 

0.190 

0.190 

0000 

25  mm. 

1  hour      „ 

0.140 

0.140 

o.ooo 

28  mm. 

Ijliours    ,, 

0.090 

0.090 

0.000 

29  mm. 

2  hours    .. 

0.060 

0.052 

0.002 

30  mm. 

These  analyses  showed  that  the  sugar  content  of  the  blood  was 
low  after  the  night  fast,  and  that  a  meal  of  starch,  protein,  and 
fat  induced  cojcparatively  little  change,  but  that  after  sugar  had 
been  taken  there  was  a  sudden  rise  to  an  abnormal  level  followed 
by  an  equally  rapid  fall.  Examination  of  the  urine  showed  no  sugar 
after  the  mixed  meal,  but  1.5  grams  were  passed  in  the  two  hours 
following  the  sugar  test.  Such  findings  are  very  characteristic  cf 
insufficient  storage  capacity  on  the  part  of  the  liver  and  other 
tissues,  and  are  commonly  associated  with  defects  in  the  functions 
of  the  ductless  glands,  in  my  experience.  The  normal  difference 
value  of  the  blood  found  in  both  tests  tended  to  exclude  deficiency 
of  the  internal  secretion  of  the  pancreas.  Turning  now  to  the 
carbon  dioxide  tension  of  the  alveolar  air,  it  will  be  seen  that  it 
was  subnormal  in  the  fasting  state  and  fell  further  as  the  sugar 
content  of  the  blood  increased,  showing  that  the  alkaline  reserve 
of  the  body  was  deficient  and  that  it  diminished  as  the  alkaline 
secretions  of  the  pancreas  and  intestine  were  poured  out. 

Working  on  the  hypothesis  indicated  by  these  analyses,  that  the 
condition  of  the  patient  was  due  to  a  chronic  intestinal  catarrh, 
associated  with  hepatic  insufficiency,  he  was  put  on  an  appropriate 
diet,  and  given  intestinal  antiseptics  with  a  small  regular  dose  of 
grey  powder,  with  the  result  that  the  attacks  diminished  in 
frequency  and  then  ceased,  while  his  general  health  has  improved. 

Similar  treatment  in  other  cases  has  had  an  equally  bene- 
ficial effect,  although  in  some,  where  evidence  of  insufficiency 
of  the  digestive  functions  of  the  pancreas  was  also  found, 
have  proved  more  difficult  to  deal  with. 

I  have  had  no  personal  experience  of  alkalosis  in  children, 
and,  as  far  as  I  can  find,  there  is  little  literature  on  the 
subject.  It  is  probable  that  an  increase  in  the  alkaline 
reserve  is  partially  responsible  for  the  symptoms  met  with 
in  pyloric  stenosis  and  infantile  tetany,  but  accurate  obser- 
i'ations  are  apparently  lacking.  It  is  known,  however,  that 
tetany  can  be  induced  in  animals  by  injecting  alkalis,  and 
I  am  acquainted  with  one  case  where  tetanic  convulsions 
followed  an  attempt  to  treat  a  diabetic  acidosis  in  an 
infant  by  intravenous  injections  of  sodium  bicarbonate.  An 
interesting  case  of  alkalosis,  with  periodic  attacks  of 
vomiting,  in  an  adult  has  been  described  by  MacAdam  and 
Gordon,'  who  found  that  the  condition  could  be  controlled 
by  large  doses  of  dilute  hydrochloric  acid.  Whether  similar 
treatment  might  be  useful  in  the  C3clic  vomiting  of  children 
is  not  certain  until  more  is  known  about  the  acid-base 
equilibrium  in  that  condition  ;  but,  as  it  has  been  found  that 
alkalis  have  a  beneficial  cfi'oct  in  some  cases,  it  is  probable 
there  is  often  an  acidosis  and  not  an  alkalosis. 

Judging   from    the   experimental   work   of   Wilson'   and 


others,  it  would  seem  probable  that  the  equilibrium  of  fixed 
acids  and  bases  in  the  body  is  intimately  related  to  tlie  func- 
tional activity  of  the  ductless  glands,  and  particularly  the 
parathyroids,  removal  of  which  leads  to  a  relative  increase 
in  the  bases,  with  resulting  tetany,  which  can  be  relieved  by 
the  injection  of  acids  or  soluble  calcium  salts.  Analyses  of 
the  blood  in  the  few  cases  of  alkalosis  I  have  met  with  in 
adults  have  invariably  indicated  the  existence  of  some  duct- 
less gland  deficiency,  and  treatment  with  appropriate  gland 
preparations  and  calcium  by  the  mouth  has  brought  about 
improvement;  but  I  have  no  evidence  to  offer  that  a  similar 
condition  occurs  in  children,  or  that  treatment  of  an 
alkalosis  in  them  on  the  same  lines  would  be  beneficial. 

In  conclusion,  I  should  like  once  more  to  emphasize  the 
warning  with  which  I  commenced — that  ketonuria  does  not 
necessarily  imply  acidosis;  I  would  now  go  further  and  point 
out  that  the  presence  of  acetone  bodies  may  be  associated 
with  alkalosis,  as  was  conclusively  proved  in  MacAdam  and 
Gordon's  case.  As  far  as  I  am  aware  it  is  a  unique  example, 
but  Davies,  Haldane,  and  Kennaway'  have  shown  that 
acetone  bodies  may  appear  in  the  urine  as  a  result  of  the 
administration  of  large  doses  of  alkalis. 
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DISCUSSION. 


The  President  said  that  there  was  still  considerable  con- 
fusion in  his  mind  as  to  the  differentiation  and  effects  of 
acidosis  and  alkalosis.  Ketosis  was  an  acidosis  due  to 
imperfectly  desaturated  fatty  acids  circulating  in  the  blood. 
At  what  stage  did  this  become  an  acidaemia?  Could 
ketonuria  occur  without  acidaemia?  If  so,  as  had  been 
pointed  out  in  the  observations  that  ketonuria  had  been 
found  in  alkalosis  and,  also  as  the  result  of  large  doses  cf 
alkali,  it  was  somewhat  confusing,  for  this  implied  that 
there  was  an  acidaemia  or  acidosis,  and  that  imperfectly 
desaturated  fatty  acids  were  circulating  in  a  phis  alkaline 
blood — in  other  words,  a  blood  in  which  there  was  an  excess 
of  alkaline  bases.  He  also  inquired  about  the  effect  of  the 
oxidase,  glutathione,  discovered  by  Hopkins,  in  the  oxida- 
tion of  fatty  acids. 

Dr.  E.  P.  PoDLTON  (London)  said  that,  while  listening 
with  great  interest  to  Dr.  Cammidge's  paper,  and  feeling 
complimented  that  he  had  used  a  classification  which  he 
(Dr.  Poulton)  happened  to  have  put  forward  in  a  letter  to 
the  Bkiiish  Medical  Jotjbnal  two  or  three  years  ago,  he 
felt  now  that  such  a  classification  was  not  satisfactory. 
This  was  chiefly  because  the  condition  of  want  of  oxygen 
which,  as  Dr.  Haldane  had  pointed  out,  caused  alkalosis, 
led  secondarily  to  diminished  alkali  reserve,  so  that  on  Dr. 
Cammidge's  nomenclature  there  would  be  an  plkalaemia 
causing  a  secondary  acidosis.  The  Haemoglobin  Committee 
had  issued  a  report  which  advised  that  the  terms 
"  acidosis  "  and  "  alkalosis  "  should  be  abolished,  and  that 
a  diminished  or  increased  hydrogen-ion  concentration 
should  be  called  "  alkalaomia  "  and  "acidaemia." 
Possibly  "  alkalosis  "  or  "  acidosis,"  if  used  at  all,  might 
be  applied  to  the  process  leading  to  alkalaemia  or  acidaemia, 
in  the  same  wav  as,  in  Sir  Clifford  AUbutt's  nomenclature, 
the  process  of  hvperpiesis  led  to  the  condition  of  hyperpiesia. 
He  protested  against  Dr.  Cammidge's  revival  of  Pavy's 
CO  tension  theory  of  diabetic  coma,  since  Professor 
Pembroy  and  his  colleagues  showed  many  years  ago  that  this 
was  untenable— namolv,  that  the  CO,  in  the  tissues  was  not 
increased  and  that  the  blood  could  transport  large  quantities 
of  CO  in  addition  to  what  they  contained.  He  was  very 
doubtful  whether  the  liver  was  chiefly  responsible  for  the 
production  of  ketosis.  The  latter  was  not  very  character- 
istic of  acute  yellow  atrophy,  and  during  fasting  the  liver 
was  certainly  not  diseased.  He  referred  to  the  association 
of  alkalaeinia  with  tetany,  particularly  as  produced  by 
forced  breathing.  It  might  not  be  the  alkalaemia  itself,  but 
some  alteration  in  the  balance  of  metallic  ions,  and  among 
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them  calcium,  that  might  be  the  real  cause  of  this  t3rpe  of 
tetauv.  He  mentioned  a  case  of  tetany  under  his  caie 
which  had  a  gastro-colic  fistula,  through  which  tho  patient 
lost  valuable  HCl  in  the  stools.  MacAUam  and  Gordon's 
case  of  periodic  vomiting,  in  which  there  was  fairly  good 
evidence  of  alkalacniia,  was  of  interest  in  view  of  Haldaue's 
experiments  with  ammonium  chloride  and  calcium 
carbonate.  Ammonium  chloride  was  commonly  given  in 
these  conditions,  and  Haldane  found  an  increase  of  fixed 
acid  in  the  blood  when  this  substance  was  taken  by  tho 
mouth.  With  ammonium  chloride  the  ammonia  was  con- 
verted into  urea,  so  that  the  HCl  w;is  free  in  tlie  blood. 
Similarly  with  calcium  chloride  the  blood  was  Hooded  with 
HCl.  calcium  being  excreted  by  the  bowel  as  calcium 
carbonate.  In  two  cases  of  acute  rickets  Mr.  Osman, 
working  with  Mr.  Burgess  at  Guy's  Hospital,  had  found 
a  marked  fall  in  plasma  bicarbonate,  which  could  not  be 
accounted  for  by  the  slight  ketosis  present  in  one  of  them. 
He  doubted  whether  this  diminished  plasma  bicarI)onate  was 
really  the  cause  of  the  disease;  it  was  more  likely  a  collateral 
phenomenon  due  to  alteration  in  the  proportion  of  tho 
mineral  constituents  of  tho  blood.  Finally,  Dr.  Poulton 
doubted  whether  either  acidaomia  or  alkalaeniia  by  itself 
was  of  so  much  significance  in  disease  as  had  often  been 
c-onsidered.  Alkalaomia  of  measurable  degree  could  be 
readily  produced  by  taking  largo  doses  of  sodium 
bicarbonate.  With  Campbell  Hunt  he  had  found  roughly 
the  same  degree  of  acidaeniia  in  bronchitis  and  emphysema, 
in  diabetics  recovering  from  coma,  and  in  uraemic  coma! 
though  the  .symptoms  were  very  different  in  these  cases; 
but  a  warning  should  be  given  that  there  were  great 
difficulties  in  determining  accurately  the  reaction  of  tlio 
arterial  blood  at  tlie  present  time. 

Dr.  Enic  Pritc  inno  (London)  asked  what  practical  value 
could  be  got  out  of  tliis  academic  discussion.  He  agreed  that 
tho  commonly  held  vi.-w  that  acidosis  and  ketosis'^  were  the 
same  obscured  the  real  significance  of  acidosis.  Health  in 
children  depended  almost  more  on  the  extent  of  the  alkaline 
reserve  than  on  any  other  factor.  It  was  inip.ntant  lo 
find  out  under  what  conditions  this  reserve  was  reduced. 
H  acids  were  produced  during  metabolism  they  must  be 
neutralizcil.  Unless  they  were  excreted  the  result  would  be 
an  increase  of  fixed  acids  in  th.-  blood.  The  kidneys  were 
not  tho  only  means  of  getting  rid  of  metabolic  iir'odncts; 
•urcly  more  im|K>rtaiice  should  be  attached  to  tli(>  faeces! 
In  ricketx.  for  instance,  a  striking  feature  was  the  fatty 
•tool.  Ha-w-s  were  <xcrete<l  in  coniliiiiation  with  the  fatty 
acids  in  the  faeces,  and  tlic  alkaline  reserve  was  thus 
rapidly  dep|ete<l.  The  presence  of  fatty  acids  in  tho 
fu<f.es  might  be  due  to  unabsnrbed  fat  ;  or  fatty  acids 
might  be  pnxlu.cd  by  inU-rnul  metabolic  processes, 
neutralize*!,  and  tlii-n  exireted  by  the  intestine.  That 
tho  latter  was  iHissible  was  shown  by  lleidcnhain,  who 
iwilnted  a  loop  of  intestine  and  foniul  afti'r  seven  or  eight 
•lays  that  it  contained  faecal  matter  similar  to  that  in  tho 
re^t  of  tho  gut.  .N.iM-v.ilatilo  ac  ids  appearr-d  t<i  ho  present 
when  th<-re  was  inciinipleU-  conihiistinii  of  foo<l.  If  a  diild 
•  ii-,  .iIloM..!  out  of  doors  after  being  kept  in  a  warm  r<iom 
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tering  acids?  The  relief  produced  in  some  forms  of  pneu- 
monia, particularly  after  infections  such  as  measles,  was, 
in  her  experience,  often  relieved  by  largo  doses  of  sodium 
bicarbonate.  Presumably  this  was  because  it  relieved  tl.e 
acidosis. 

Dr.  Cammidge,  in  reply,  said  that  to  do  justice  to  a 
subject  of  this  description  it  woukl  be  iiecessarv  to  use 
terms  which  it  would  be  very  difficult  for  anyone  not  trained 
in  tlie  late^^t  developments  of  chemistiy  to  understand.  Ho 
had  therefore  tried  to  simplify  the  subject  and  had  exchuleil 
any  unfamiliar  expression.  For  this  reason  he  adopted 
a  classification  obvious  to  everyone.  He  had  been  obliged 
to  use  the  words  "  acidosis  "  and  "  alkalosis."  They 
occurred,  in  fact,  in  the  title  of  the  discussion.  Inorganic 
salts  in  tho  body  bore  a  fixed  relation  to  each  other.  If 
this  were  altered  the  tissues  did  not  function  normally.  He 
had  proved  this  experiinentally  by  perfusing  livers  with 
solutions  containing  various  proportions  of  salts.  He  could 
alter  tho  rate  of  glycogen  metabolism  according  to  the  solu- 
tion used.  With  regard  to  calcium,  it  was  normally  con- 
tained in  the  blood  in  saturated  solution.  It  was  excreted 
by  the  intestine.  In  chronic  colitis,  as  also  in  some  other 
conditions,  and  often  in  diabetes,  tho  faeces  contained  a 
high  proportion  of  inorganic  ash.  This  was  excreted  chiefly 
in  combination  with  fatty  acids.  Calcium  in  the  blond 
was  diminished  after  removal  of  parathyroids  and  increased 
by  subsequent  parathyroid  feeding.  Tho  magnesium  in  the 
blood  was  also  affected.  Injection  of  magnesium  salts  ]nn- 
duced   anaesthesia.     Tetany   could   also   be  stopjied   in   that 
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Coior.EL  R.  J.  BLACKHAM,  C.B..  C.M.G.,  C.I.E., 
D.S.O.,  M.D.,  M.R.C.P.E.,  K.R.FP.S.,  D.P.H. 
CossiiJElUBLE  publicity  has  been  given  in  the  lay  )ircss  to 
the  statement  of  Dr.  Erie  Pritchard  at  the  National  Con- 
ference on  Child  Welfare,  held  in  Lcnidon  at  the  beginning 
of  July,  to  the  effect  that  the  giving  of  cow's  milk  to 
infants  was  equivalent  to  infanticide,  as  the  infant  could 
no  more  digest  cow's  milk  tlian  it  could  digest  lobster.  Such 
a  statement,  taken  apart  from  the  rest  of  the  distinguished 
pediatrician's  address,  naturally  a|ipealed  strongly  to  the 
lay  reporter,  but  conveys  an  impression  to  the  public  aiind 
vhich  was  quito  different  from  that  actually  conveyed  to 
Dr.  Pritcliard's  audience,  of  which  I  happi'iied  to  be  one. 
The  general  impression  conveyed  to  my  mind  by  the  first 
day  of  tho  conference  was  tho  need  for  emphasizing  the 
vaiuo  and  necessity  for  breast-feeding. 

The  feeling  of  that  conference  was  tliat  nut  mily  niothers, 
but  nurses  and  even  doctors—required  cdneiition  on  this 
important  point,  and  if  this  be  the  case  1  lliiiik  no  apulogj- 
is  needed  for  introducing  at  this  meeting  a  short  paper  uii 
the  subject  of  cow's  milk. 

Professor  Hichet  of  Paris  has  put  the  view  I  should  liko 
you  to  endorse  in  words  wliich  nniy  be  freely  translated  «3 
folloKs  : 

"  For  Uif  iii«lioin  iiifiiiit  any  iiietboil  of  l>riii|iinK  up  PXoe|it  Ibn 
nnliirni  0110  11  ilel<slnble.  Tlii'  eleveri'sl  cboinist  will  not  »iirr<H'tl 
in  iiiveiiliiiK  fer  I  he  ncwlioni  iiifiiiil  n  food  supiTior  lo  woman's 
iiiilk.  To  iipliir.'  (Ill'  inolliiTH  liiviisl,  when  well  suppliid  willi 
milk,  by  a  fnilini;  Idllle  or  n  ►pooii  in  n  niiiii-.  I  iim  to  ilioiiiii);lily 
convinri-il  of  tlii-,"  |h<  continues,  "t)iiit>  1  kIioiiIiI  lliiiik  11  iloelor 
ilisliiiiioiii'i'd  if  III'  won!  to  my  to  n  iiiollin- :  '  Wliiit.  is  the  use 
of  HiirklliiK  your  eliilili'  U  is  iiiiilerKoin^  nn  uiinioeMiHry  fnliKiir. 
Mukit  liitile  mill  ihv  up  voiir  milk  uiiil  givo  your  cliilil  cuw's  milk, 
hli'TiiiiM'il,  I'oiiili'iisi'd,  or  in  ponder,  and  you  will  ace  tlio  little  oiio 
lliiiuiig  <|iiile  lis  woll.'  " 

Apparently  such  praelitiniiers  do  exist,  and  to  those  I 
Would  say  that  phyMoliig>'  and  medical  practice,  suppM'ted 
by  stalistiis  from  practitioners  of  preventive  medicine  and 
fnrtifieil  by  eominou  sense,  deiiioiisl rale  thai  in  order  to 
keep  down  infantile  mortiililv  maternal  milk  is  the  first 
essential,  and  lo  ((ivo  the  niiiiialuio  man  01  wumnn  the  lie-.| 
piiKsilili<  klart  in  life  wliencver  breastfeeding  is  possiblu  it 
should  bi<  ■•iijiiineil  iiKiiroiisly,  iiiiil,  if  llio  infaiil  is  tin  iviiig, 
escliisively.  Neverthelesa  llieie  lire  rnies,  unfiirtiiiiutely 
only  too  iiiinieroiis,  in  wliieh  breast-feeding  i«  impossible. 
Manj   modern  women  are  hml  ninse^.    they  hmo  some  milk, 
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but  the  quantity  is  instifficient,  the  quality  is  mediocre,  and 
thi'  infaut  does  not  thrive. 

At  the  recent  conference  to  wliich  I  have  referred  above 
a  strong  plea  was  made  for  wet  nurses,  but  as  a  rule  an 
artificial  substitute  for  the  missing  natural  aliment  has 
to  be  sought.  Experience  and  the  best  medical  judgement 
have  confirmed  the  use  of  cow's  milk  in  some  form  or  other 
as  generally  the  best  and  most  practical  substitute  for 
mother's  imlk.  It  is  when  we  come  to  the  form  in  which 
cow's  milk  is  to  be  used  we  find  ourselves  on  debatable 
ground. 

Primarily  there  were  two  schools  of  thought,  one  of  which 
advocated  living  instead  of  "  dead  "  milk.  The  advocates 
of  so-called  "  living  "  milk  claimed  that  raw  milk  possessed 
diastatic  activities  or  ferments  which  played  an  important 
l)hysiological  part  in  jegard  to  the  child.  Certain  of  these 
ferments  of  a  digestive  order,  they  considered,  assisted  and 
completed  the  child's  own  digestive  capabilities,  whilst 
others  were  absorbed  by  the  mucous  membrane  of  the  intes- 
tines and  played  an  exciting  part  vis-a-vis  the  nutrition 
and  cellular  activity  of  the  infant.  This  theory,  seductive 
as  it  is,  is  unsupi)orted  by  proof,  and  the  employment  of 
raw  milk  in  the  hand-feeding  of  infants  has  not  furnished 
ns  with  the  results  anticipated  by  theorists.  On  the  other 
hand,  this  method  of  feeding  can  produce  very  serious 
results  by  reason  of  the  bacterial  infection  it  can  engender. 
Indeed,  in  the  light  of  recent  work  dealing  with  the  subject 
it  hi\s  been  established  that,  except  in  the  case  of  human 
milk,  the  fact  that  milk  is  "  living  "  constitutes  a  dis- 
advantage rather  than  an  advantage  for  the  nourishment 
of  the  infant. 

Professor  Marfan,  the  distinguished  French  pediatrician, 
is  very  fond  of  saying,  "  Cow's  milk  is  better  raw  than 
cooked  for  calves  and  better  cooked  than  raw  for  infants." 
When  we  consider  the  effects  of  heat  on  the  constituents 
of  milk  we  find  that  the  chemists  tell  us  that  there  is  no 
demonstrable  difference  in  the  composition  of  various  animal 
caseins.  To  chemical  science  they  are  identical,  but  biology 
shows  us  that  this  coucejition  is  erroneous  and  that  each 
species  of  animal  possesses  its  o^^ti  particular  kind  of  casein, 
differing  distinctly  fiom  the  others  in  some  special  charac- 
teinstic.  It  is  the  nature  of  this  special  characteristic  that 
renders  the  casein  of  one  animal  to  an  appreciable  extent 
toxic  on  ingestion  by  an  animal  of  another  species,  and  I 
suggest  that  it  is  this  point  which  has  hardly  been  fully 
appreciated  in  the  past.  Cow's  milk  is  to  a  certain  extent 
toxic  to  infants,  and  indeed  to  all  animals  except  calves. 
W"e  luust  start  out  with  this  fact  in  our  minds  in  considering 
the  use  of  cow's  milk  in  infant  feeding,  and  its  appreciation 
once  and  for  all  disposes  of  any  leanings  towards  raw  milk, 
a-s  heat  has  been  found  to  be  most  efficacious  in  diminishing 
the  special  characteristics  of  an  albumin.  Heat  c-auses  an 
albumin  to  lose  its  individual  characteristics  and  thereby 
dihiinishes  its  toxic  action.  In  the  manufacture  of  thera- 
peutic serums  the  products  are  submitted  to  a  series  of 
successive  heatings,  which  diminish  this  toxic  action.  The 
French  are  so  alive  to  this  need  for  heating  cow's  milk 
in  order  to  adapt  it  to  infaut  feeding  that  M.  Rousseau, 
the  chemist  at  the  Ecole  de  Puericulture  at  Paris,  has  in- 
vented an  apparatus  by  which  a  thin  film  of  milk  is  sub- 
mitted to  a  high  temperature  for  a  short  jieriod  in  a  steam 
jacket. 

Despite  the  progress  which  has  been  made  in  im])roving 
the  quantity  and  quality  of  cow's  milk  at  reasonable  cost, 
the  public  healt'n  official  and  the  pediatrician  in  Kurope, 
Asia,  and  America  are  confronted  in  many  localities 
(<i)  with  the  high  cost,  (b)  with  the  scarcity,  (r)  with  the 
impos,sibility  of  securing  a  safe  supply,  and  (li)  with  the 
inability  of  a  large  number  of  householders  proix^rlv  to 
han,dlo  and  prepare  milk  in  the  home. 

in  a  report  i-ssued  by  the  Treasury  De|>artnient  of  the 
t'nited  States  Government  last  October,  Drs.  Clark  and 
Collins  of  the  Vnited  .States  Public  Health  Services  stated: 

"  Over  large  areas  of  our  country  (.\nierica)  milk  is  not  pi-o- 
clueed  in  sufficient  quantity  to  supply  ilie  loial  needs.  One  of  the 
writers  visited  a  State  where  in  some  localities  milk  retails  at  a 
dollar  a  gallon.  obviou.sIy  beyond  the  means  of  a  large  part  of 
tlKj;  population.  In  other  sections  of  this  conntry  it  is  produced 
in  such  quantity  that  much  of  it  goes  to  waste  because  of  lack 
of  transporfation  facilities  or  the  limit  of  the  distance  which  milk 
may    be    transported,    the    factors    of    time    and    the    temperature 


operating  to  cause  deterioration.  It  is  for  these  reasons  that 
inquiring  minds  have  turned  to  the  solution  of  these  problem! 
and  sought  to  make  generally  available  this  valuable  food  at 
reasonable  cost  Iiy  converting  it  into  a  forai  in  wliich  its  bulk 
and  perishable  nature  would  be  diminished.  Two  product.'  have 
been  the  results  of  their  labours — nanielv,  (1)  condensed  and 
(2)  dried  milk." 

The  former  of  these  products  has  been  the  subje<-t  of 
much  controversy,  and  there  have  been  battles  royal  be- 
tween authorities  on  infant  feeding  in  both  Kurope  and 
America  on  the  value  of  condensed  milk;  .some  writers  have 
praised  it  to  the  skies,  whereas  others  have  damned  it  to 
the  deepest  depths  of  perdition.  Kxcept  for  occasional 
use  most  physicians  in  both  hemispheres  were  against  the 
use  of  coiulensetl  milk  until  comparatively  rec-ently,  when  in 
January,  1919,  Professor  Calmette  made  a  notable  com- 
mimicatiou  to  the  Academy  of  Medicine  in  Paris.  After 
recalling  the  terrible  mortality  which  raged  at  Lille  during 
the  German  occupation  and  describing  the  physiological 
misery  of  the  inhabitants,  the  development  of  tuberculosis 
due  to  privations  and  insufiicieut  nourishment,  Calmett« 
made  an  unexpected  and  surprising  statement.  He  claimeil 
that  the  decrease  in  the  mortality  of  infants  uu<ler  one 
vear  of  age  was  due  to  tlie  fact  that  their  exclusive  diet 
was  condensed  milk  supplied  by  the  neutral  Committee  of 
Assistance. 

"  Experience,"  he  said,  "  has  demonstrated  the  quite  remarkable 
excellence  of  this  regimen ;  with  the  exclusive  use  of  sweeteuol 
condensed  milk  otir  infant  welfare  centres,  which  have  not  cea.sed 
exercising  their  activities,  have  seen  the  disappiarance  of  enteritis 
and  the  gastro-intestinal  troubles  to  which,  before  the  war,  18  to 
21  per  cent,  of  the  Lille  babies  succumbed  in  the  course  of  their 
first  year." 

The  claim  of  such  an  authority  as  Calmette  naturally 
received  a  great  deal  of  attention,  and  his  experiences  in 
Lille  have  been  followed  vip  by  other  French  workers. 

Condensed  milk  has  found  an  enthusiastic  advocate  in 
Dr.  P.  Lassabliere,  director  of  the  laboratory  of  the  Faculty 
of  Medicine,  Paris,  who  has  written  a  small  treatise  entitled 
Le  Lait  Condense,  which  was  awarded  the  Prix  Jeunesse  by 
the  Faculty  of  Medicine  in  Paris  in  1919.  This  has  been 
translated  into  English  under  the  auspices  of  the  monthly 
review  La  Medecine.  The  author's  view  may  be  gathered 
from  the  following  brief  extract  : 

"  When  a  mother  cannot  nourish  her  child  herself  the  doctor 
will  do  well  to  recommend  condensed  milk.  Feeding  with  con- 
densed milk  requires  careful  management,  like  all  artificial  feed- 
ing, but  L  assert  when  so  managed  it  is  suitable  for  cliildren 
of  any  age,  even  from  the  first  weeks  after  birth.  Hundreds  of 
observations  have  led  me  to  this  conviction,  which  I  hold  in  spiti; 
of  the  opinion  of  those  medical  men  who  see  in  the  good  results 
obtained  a  mere  chance  success  or  an  apparent  one  only." 

I  am  inclined  to  think  that  most  British  observers  will  lie 
amongst  the  medical  men  so  referred  to,  as  personally  I 
have  found  that  infants  reared'  on  sweetenetl  c-ondensed 
milk  are  fat,  pale,  and  often  listless.  The  obvious  fault 
in  such  dietary  is  the  large  amount  of  cane  sugar,  but  this 
defect  is  glossed  over  by  Dr.  Lassabliere  in  the  following 
words  : 

"  The  small  percentage  of  cane  sugar  in  dilutions  of  condensed 
milk  has  been  observed  to  do  no  harm,  and  even  at  its  worst  has 
nothing  but  a  slight  laxative  effect  if  not  digested.  ThLs  is  often 
desirable  in  infants  with  a  tendency  to  constipation.  The  sour 
gaseous  stools  of  carbohydrate  ludigestiou  are  not.  due  primarily 
to  sugar  but  rather  to  the  abnormal  flora  of  the  intestine  causing 
putrefaction." 

This  statement  I  find  most  unconvincing,  and  I  shall  be 
surprised  if  this  audience  agrees  with  the  French  savant. 

It  must  not  be  supposed  that  Calmette's  remarkable 
claims  lor  condensed  milk  have  been  generally  accepted  by 
the  medical  profession  on  the  other  side  of  the  Channel ;  on 
the  contrary  there  is  a  large  group  of  specialists  who 
strongly  support  the  use  of  the  second  form  of  preserved 
cow's  liiilk  to  which  1  have  referred.  Drs.  Aviragnet  and 
Dorlenc-otirt  are  just  as  enthusiastic  with  reference  to  dried 
milk,  and  I  think  I  am  right  in  saying  that,  on  the  whole, 
while  the  older  pediatricians  in  Paris  stick  for  fresh  milk 
the  younger  men  ailvocate  the  dried  variety.  Milk  powder 
is  iitdoed,  only  beginning  to  make  headway,  which  is  sur- 
prising, as  the  product  was  first  suggested  as  a  food  for 
infants  in  France  nearly  twenty  years  ago.  Personally  I 
have  been  acquainted  w'ith  milk  powder  for  nearly  fifteeii 
years  and  have  used  it  extensively  in  India.     A  great  deaJ 
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has  been  written  about  tbis  product,  and  one  of  tbe  most 
Etriking  things  at  the  National  Milk  Conference  held  at 
the  Guildhall  last  October  was  tbe  remarkable  unanimity 
of  the  medical  speakers  with  regard  to  its  usefulness;  but 
I  do  not  think  it  is  sufficientlv  realized  that  the  product 
varies  considerably  in  characteristics  according  to  the 
method  by  which  it  is  prepared.  Two  processes  of  manu- 
facture are  now  in  use.  The  first  of  these  consists  in  the 
rapid  drying  of  fresh  milk  on  rollers  heated  by  water  or 
st«am,  and  the  subsequent  powdering  of  the  solids  thus 
obtained  with  or  without  admixture  of  lactose;  the  second 
in  the  projection  of  milk  in  the  form  of  a  fine  spray  into 
a  chamber  with  a  current  of  hot  dry  air,  so  that  the  milk 
eolids  fall  on  the  floor  in  the  form  of  fine  powder. 

Tho  powders  produced  by  these  two  processes  differ  not 
only  in  physical  characters  but  also  in  their  reaction  to 
rennet.  Roller  process  powders,  for  instance,  are  not  soluble 
in  cold  water,  whereas  spray  powders  are  soluble;  but  the 
most  important  difference  is  the  fact  that  whereas  the  addi- 
tion of  rennet  to  reconstituted  milk  prepared  from  the 
former  variety  produces  a  fine  flocculcnt  curd,  its  addition 
to  a  solution  of  spray  process  milk  powder  forms  a  dense' 
mass  identical  with  tliat  formed  in  raw  milk.  This  differ- 
ence is  important,  for  it  was  the  cliaracter  of  the  curd 
described  by  French  writers  as  "  just  like  human  milk  " 
wliich  first  led  most  of  us  to  advocate  the  use  of  milk  in  this 
form  for  infant  feeding.  Another  characteristic  of  dried 
milk  which  has  always  ajjpealed  strongly  to  me  is  flie  con- 
stancy of  its  composition.  Nothing  is  more  notorious  than 
tho  variation  in  the  composition  of  the  milk  of  one  cow,  but 
Dr.  James  Crowtlicr  lias  drawn  attention  to  tlie  remarkable 
variation  in  tbe  milk  of  small  herds  as  well.  In  a  paper 
read  at  the  National  Milk  Conference  he  pointed  out  that 
tho  variation  of  fat  from  day  to  day  is  not  great  in  either 
morning  or  evening  milk  when  considered  separatelv,  but 
as  between  morning  and  evening  milk  the  range  of  variation 
is  relativelj-  enormous. 

In  regard  to  vitamins,  I  might  mention  that  Professor 
Dreyor  of  Oxford  University  lias  pointed  out  that  it  is 
only  tho  "C"  vitamin  which  is  reduced  in  rjnantity  by 
heat.  It  is  destroyed  altogether  by  double  heating,  reduced 
considerably  by  tho  longer  periods  of  heating  at  low  tem- 
perature commonly  practised,  but  only  slightly  affected  by 
rapid  boiling  or  short  heating  at  temperatures  near  the 
boiling  point.  It  may  bo  assorted,  tliereforo,  that  milk  loses 
littlo  of  its  vitamin  content  by  the  process  of  diyin", 
whereas  with  commercial  pasteurization  there  is  a  tendency 
to  reheat  the  milk  in  tho  lionio  and  thus  destroy  all  the 
"  C  "  vitamin.  It  is  suggested  that  it  is  twice-heated  milk 
which  causes  infantile  sturvy. 

I  contiiler  that  milk  in  this  form  is  especially  adapted  for 
mixed  feeding,  in  nhich,  perhaps,  tho  best  "practice  con- 
•i»ts  not  in  giving  breast  feeds  and  buttlo  feeds  alterna- 
tively, but  nt  each  feed  giving  first  tlio  breasts  and  then  a 
lottlo  in  which  fbo  amount  of  milk  corresponds  ns  nearly 
»!>  possible  to  that  in  whidi  the  former  was  deficient.  Vv,'- 
tjuently  tho  complrineiitary  feed,  especially  in  young 
infantd,  is  very  small,  nml  if  ordinary  milk  bo  used  we  arc 
lac«<l  with  considerable  (jiffieulties  in  regard  to  obtaining 
it  abwdtitely  freOi,  wliilf  if  condensed  milk  is  used  wastage 
is  almoot  iinnvoidnble.     Milk  powder  can   be  kept  in  a   tin 
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one  has  turned  gratefully  from  the  "  white  sewage  "  of  tho 
bazaars  to  the  comparatively  sterile  milk  powders. 

DISCUSSION. 
Dr.  Eric  Pritchard  (London)  said  that  the  statement 
made  by  him  regarding  cow's  milk  referred  only  to  infants 
in  the  first  few  days  of  life  and  to  undiluted  milk.  It 
came  as  rather  a  shock  to  him  that  milk  had  toxic  proper- 
ties. Normally  he  thought  that  such  substances  were  broken 
up  and  detoxicated  in  the  process  of  digestion.  'With  re- 
gard to  the  use  of  condensed  milk,  when  one  had  patho- 
logical cases  they  had  to  be  fed  pathologically.  All  kinds 
of  milk  were  useful  if  properly  used. 

Dr.  Catherine  Chisholm  (Manchester)  felt  it  advisable 

to  stress  the  necessity  of  teaching  mcjical  practitioners  and 
students  the  principles  underlying  tho  maintenance  of  a 
good  breast  secretion.  They  taught  the  necessity  of  breast- 
feeding, but  they  were  too  ready  to  accept  the  statement 
that  the  milk  was  insufficient  and  poor.  She  felt  that  all 
forms  of  milk  could  be  used  by  some  healthy  children,  and 
agreed  that  all  types  of  preparation  had  their  uses  if  given 
according  to  indication.  Tlio  difficulty  of  using  dried  milk 
for  children  with  dyspeptic  difficulty  was  that  it  was  not. so 
easy  to  .vary  the  constituents  of  fat,  protein,  and  sugar 
according  to  the  varying  necessity  of  the  case. 
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The  object  of  this  paper  is  to  review  the  results  of  a  series 
of  cases  of  mcniscotomy  and  to  endeavour  to  investigate  any 
factors  which  influence  the  prognosis  after  operation.  This 
paper  is  based  upon  a  scries  of  50  cases,  the  majority  of 
wliich  were  treated  in  tho  army,  and  owing  to  favourable 
local  conditions  one  was  enabled  to  keep  tho  patients  under 
observation  for  a  sufficiently  prolonged  period  while  they 
performed  ordinary  duties  and  partook  of  vigorous  exor- 
cises— for  example,  football,  swimming,  etc. 

It  was  a  curious  fact  that  during  tho  Mesopotamian  cam- 
paign internal  derangement  of  tho  knee  was  an  epidemic 
condition,  especially  prevalent  in  the  autumn.  Tho 
probable  explanation  of  this  was  that  during  tho  summer 
months  all  hostilities  nutomatically  ccascil  and  strenuous 
exercises  and  games  were  in  abeyance.  The  result  of  this 
inactivity  combined  with  excessive  heat  was  that  muscles, 
ligaments,  and  other  periarticular  structures  ra))idly  lost 
their  tone.  With  the  onset  of  the  autiinin  an  active  lifo 
was  abruptly  rcsunieil,  and  as  a  conscqiicnco  internal 
derangeinoiit  occurred  befi>re  the  structures  supporting  tlie 
joint  regained  their  tone. 

That  loss  of  fono  is  a  predisposing  cause  of  internal 
derangement  of  tho  kneo  is  also  suggcsti'd  by  the  fact  that 
dernngenionl  sometimes  follows  a  simple  clfusion  whin  a 
snildon  strain  is  thrown  on  the  knee  before  tho  eirusioii  has 
completely  subsided.  Tliis  occurred  in  ono  case  of  this 
scries  when  internal  derangement  followed  simple  traiinintio 
Nynnvitix;  the  patient  slipped  into  a  river  nn<l  displaced  his 
internal   cartilage  while  Ktnignliiig  onf   again. 

The  war  in  Mesopotamia  virtually  ended  in  the  spring  of 
1917,  afti'r  whiih  tlin  lOxpeditionary  Force  becnnie  an  army 
of  occiipatiiiii.  This  nbviatiMl  the  need  of  continnal  move- 
ment of  men,  bonce  iiftcr  opi>rali«n  men  ciuild  be  posted  for 
duty  at  basn  units,  and  so  "  followed  through  "  as  long  as 
iKM'essary. 

Tiealniont  was  carried  out  on  the  lines  now  almost  unl- 
vermilly  adopleil.  After  the  first,  attack  tho  limb  was 
npliiilKil,  in  the  hope  that  adliesions  miglil  form  and  rnflx 
n  Nepiirati'il  caitiliige  to  the  ciipNiile.  It  is  imperative  that 
rniliiclioii  of  the  cni'lilage  in  fii'Mt  obtaiiiiMl,  and  if  the  car- 
(ilngx  is  mriely  tllnplai'i-d  or  t^irii  willioiil  separation  of 
fragmeiila  fixntimi  inny  llieii  occur.'  I'lilii'iits  who  find 
•  tiiriTccI  more  tlinn  one  nllnck  were  strongly  iidviNed  to 
submit  to  operntion. 
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Opebation. 

I  do  not  propose  to  discuss  details,  but  merely  to  refer  to 
a  few  salient  points.  A  rubber  bandage  was  always  used 
as  a  tourniquet,  and  the  leg  firmly  bold  by  an  assistant  at 
■  about  120  degrees,  the  heel  resting  upon  the  table  across 
the  opposite  leg.  The  advantage  of  this  is  that  further 
flexion  and  rotation  can  easily  be  obtained.  The  surgeon 
stands  on  the  opposite  side  and  is  thus  enabled  to  look 
directly  iuto  the  joint.  This  scries  of  cases  only  includes 
those  in  which  a  definite  diagnosis  of  displaced  cartilage  had 
been  made,  therefore  Annaudalc's  transverse  intorarticular 
incision  was  used,  modified  by  a  slight  curvature  upwards 
by  the  side  of  the  patellar  ligament  in  front.  Posteriorly  it 
extended  to  half-way  round  the  joint,  the  internal  lateral 
ligament  not  being  endangered,  as  this  structure  lies 
postero-iuternal,  I  am  aware  that  the  vertical  curved 
incision  of  Sir  Robert  Jones  gives  a  better  exposure  for  a 
general  survey  of  the  joint,  but  when  the  diagnosis  of  dis- 
placed cartilage  is  practically  certain  the  transverse  incision 
gives  a  more  direct  approach. 

The  cartilage,  having  been  exposed,  is  hooked  out  and  as 
much  as  possible  removed,  the  synovial  membrane  then 
being  inspected  for  fringes,  tags,  etc.  Sutures  of  plain 
catgut  are  used  for  synovial  membrane  and  capsule,  and 
silkworm  gut  for  the  skin,  the  sutures  being  interrupted  so 
that  any  excess  of  post-operative  effusion  can  escape  between 
the  stitches.  A  bandage  is  applied  firmly  before  the  tourni- 
quet is  removed,  and  the  patient  returned  to  bed  without  a 
splint.  The  following  day  it  is  usually  found  necessary  to 
liMisen  the  bandage  as  swelling  of  the  joint  renders  it 
uiicorafortablo. 

Probably  no  muscle  in  the  body  wastes  more  rapidly  than 
the  qnadricejjs  extensor,  and  therefore  massage  of  the 
muscle  is  commenced  on  the  second  day.  At  the  end  of  four 
days  the  bandage  is  further  loosened  to  allow  limited  move- 
ment, which  is  speedily  encouraged,  and  the  patient  is 
allowed  up  with  a  stick  at  the  end  of  twelve  to  fourteen 
days,  the  inner  border  of  the  boot  being  raised  about  a  third 
of  an  inch  to  take  the  strain  off  the  inner  aspect  of  the 
capside. 

In  this  series  of  fifty  cases  on  only  one  occasion  was  the 
external  cartilage  the  seat  of  the  trouble.  Von  Bergmann 
states  that  the  internal  cartilage  is  separated  "  more  than 
twice  as  commonly  as  the  external  " ;'  this  probably  under- 
rates the  relative  frequency. 

I  append  a  list  of  the  relative  frequency  of  pathological 
changes  found  in  this  series ;  in  many  cases  more  than  one 
change  was  present,  but  to  avoid  complications  I  have  only 
indicated  the  most  obvious  lesion. 

Circumferential    split         ...  ...  ...  ...  27 

Definite   abnormal  mobility  ...  ...  .  15 

Frayed  or  flattened           ...  ...  ...  ...  6 

Doubtful  increased  mobility  ...  ...  ...  2 

Although  in  the  last  group  no  definite  mobility  was  dis- 
covered, removal  of  the  cartilage  relieved  all  .symptoms — a 
condition  which  has  been  remarked  upon  by  Rendle  Short. ^ 

With  regard  to  the  length  of  time  which  should  elapse 
between  separation  of  the  cartilage  and  operation,  it  is  wise 
to  wait  a  few  days  until  the  acute  traumatic  inflammatory 
reaction  has  subsided.  There  seems  no  need  to  wait  until 
all  the  fluid  has  been  absorbed ;  this  may  be  a  matter  of 
weeks.  In  seven  cases  au  ounce  or  more  fluid  escaped  on 
opening  the  joint  and  no  untoward  complications  occurred. 

PnocNOsis. 

'in  considering  the  prognosis  special  attention  was  paid 
to  the  following  features: 

((()  Recurrence. 

(If)  /'oin. — This  is,  of  course,  a  difficult  symptom  to  assess 
at  true  value.  Many  patients  complain  of  slight  or 
diminishing  pain  for  au  interval  varying  from  a  few  weeks 
to  two  years,  but  unless  it  caused  actual  disability  such  pain 
has  heen  ignored  in  considering  the  prognosis. 

(f)  Movement. — With  a  relatively  healthy  joint,  followed 
by  absence  of  splinting  and  early  movements,  there  seems 
to  be  no  reason  why  movement  should  be  restricted  after 
operation. 

((/)  Stability. — A  "  feeling  of  weakness  "  is  a  common 
immediate  after-result  of  moniscotomy.  This  is  in  a  great 
measure  psychical,  as  the  patient  is  often  accustomed  to  the 


deranged  knee  feeling  weaker  than  its  fellow.     Encourage- 
ment  soon   leads   to   re-education   and    restoration    of   con- 
fidence ;  and  in  the  majority  of  cases  the  patient  soon  learns 
to  trust  his  knee  again  and  appreciate  its  stability. 
Results  fall  naturally  into  three  groups: 

1.  Good. — Where  there  is  negligible,  pain,  no  sensation  of 
weakness,  and  movements  are  unimpaired.  This  group 
includes  two  professional  footballers  and  one  music-hall 
dancer,  all  of  whom  subsequently  followed  their  normal 
occupations. 

2.  Fair. — This  includes  cases  in  which  there  is  slight 
limitation  of  movement  or  pain  occurring  periodically  or 
when  the  limb  is  placed  in  certain  positions. 

3.  Poor. — This  includes  cases  in  which  recurrence  takes 
place  or  range  of  movement  is  less  than  a  right  angle.  Also 
are  included  cases  in  which  pain  is  frequent  or  a  sensation 
of  weakness  remains  in  the  joint. 

In  considering  these  cases  it  is  interesting  to  note  that 
prognosis  appears  to  depend  chiefly  upon  two  factors — 
firstly,  the  number  of  attacks,  and  secondly,  the  age  of  the 
patient.  Hence  I  have  analysed  the  series  from  these 
standpoints. 

A.  Prognosis  in  lielation  to  Number  of  Attacki, 
(Group  I  consiBts  of  cases  ^rith  not  more  than  three  attacks ;  Qroup  II 


of  cases  wi 

bb  more  tban  three  attacks.) 

Group  I 

(29  cases). 

Group  II 
(21  cases). 

raitl : 

None  or  insignificant 

Periodic 

^\'ith  certain  movemen 

ts  !"       '.'.'. 

23 
3 
3 

13 
5 
3 

Movement : 

Uninumived      

Sligbtiy  impaired      ... 
Less  tban  90  degrees... 

24 
4 

1 

15 
3 
3 

Stahility: 

Noi"inal 

Sensation  of  weakness 

27 
2 

IS 
6 

Besults : 

Good        

Fair          

Poor         

2? 

6 

1 

13 
5 
3 

There  were  no  recurrences  in  Group  I ;  two  in  Group  II. 

It  will  be  noticed  that,  as  would  naturally  be  expected, 
the  results  of  operation  before  repeated  attacks  have  caused 
stretching  of  the  supporting  structures  or  early  osteo- 
arthritis are  much  superior  to  those  obtained  in  later  cases. 

Sj^mptoms  recurred  in  two  of  the  later  cases.  In  one  this 
was  shown  to  be  due  to  foreign  bodies  in  a  joint  which  was 
the  seat  of  osteo-arthritis.  In  the  other  subsequent  opera- 
tion was  refused  and  no  cause  could  be  stated ;  possibly  the 
failure  was  due  to  excessive  traction  on  the  cartilage  during 
removal  causing  separation  of  the  posterior  remaining  por- 
tion  a  danger  which  has  been  emphasized  by  Sir  Robert 

Jones.* 

The  occasional  pain  relatively  more  frequent  in  the  later 
cases  was  usually  associated  with  changes  in  the  weather, 
su^^estino-  its  association  with  secondary  osteo-arthritis. 

B.  Prognosis  in  Relatiori  to  Age. 


(Group  III  consists  of  casej  under  30  years  of  age ;  Group  IV  of  cases 
ased  30  and  over.) 

Group  in 
(<1  cases). 

Group  IV 

(19  cases). 

rain  : 

None  or  insignificant 

Periodic 

With  certain  movements  ... 

26 
1 
4 

10 
7 
2 

Movement: 

Unimpaired      

Slightly  impaired      

Less  than  90  degrees 

25 
4 

1 

13 
3 
3 

Stabilily: 

Normal 

Sensation  of  weakness 

1 

14 
5 

Besults: 

Good        

Fair          

Poor         

26 
4 

1 

9 
7 
3 

There  was  one  recurrence  in  each  group. 
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ANTISEPTIC  ACTION   OF  THE  STYRYL  COMPOUNDS. 


MkDICAI.  JOOKNAI 


U  was  to  be  expected,  prognosis  in  the  elder  patients  was 
less  good  than  in  the  younger,  for  the  power  of  recupera- 
tion diminishes  with  age  and  osteo-arthritic  changes  are 
more  prone  to  occur.  Also  as  a  rule  the  elder  patients  hare 
been  subjected  to  more  numerous  attacks. 

B}-  combining  the  two  groups  the  results  of  operation 
were :  Good,  35  cases  (70  per  cent.) ;  fair,  11  cases  (22  per 
cent  );  poor,  4  cases  (8  per  cent.)-  Hence  the  prognosis  is 
not  bv  anv  means  assured,  but  I  believe  tlicso  figures  indi- 
cate a  fair  average  of  the  results  that  may  be  expected  if 
cases  are  "  followed  through  "  after  operation.  This  is 
particularly  necessary  with  internal  derangements  of  the 
knee-joint,'  as  cases  apparently  cured  may  relapse  after  a 
period  of  freedom.  In  one  patient  in  this  series  who  was 
apparentlv  cured  the  condition  suddenly  recurred  after  an 
interval  of  nine  months  of  strenuous  life. 

Prognosis  should  be  especially  guarded  where  attacks 
have  been  frequent  and  in  the  elderly.  On  the  other  hand, 
when  once  attacks  have  become  established  insecurity  of  the 
joint  and  osteo-arthritic  changes  are  a  natural  sequence 
and  may  be  diminished  or  controlled  by  removal  of  the 
offending  cartilage. 

References. 
•  Sir  D'Arcy  Power  :  British  Medic.*l  JoVRNii,  January  Mtli,  1911.    ■  Von 
BrrginaoQ  :  Operatite  Surgery.    'Rendlf  Shoit  ;  Brietol Medicu-Chirurgical 
Jourital,  1912,  52.    'Sir  Robert  Jones  ;  Animli  0/  Surgery,  December,  1909. 


THE  ANTISEPTIC  ACTION   OF  THE   STYRYL- 
l'YRIDINEl=J  AND  STYRYL-QONOLINES.* 


C.  U.  liUO\V.\J.\G,  J.  B.  COHEN,  S.  ELLIXGWORTII, 
AND  R.  GULBRANSEN. 

(From  the  Organic  t'hemidtry  Department  of  the  University,  Leeds,  and 

the  I'athologK-al  Department  of  the  University  and  Western 

Infirmary,  Glasgow.) 


The  formation  of  styryl-quinoline  derivatives  by  the  con- 
densation, in  presence  of  piperidine,  of  p-diinctliylaniino- 
Ix.-uKaldelivdc  and  quaternary  salts  of  quiiialdine  and 
li'pidiii<>  was  noticed  by  Konip,*  and,  later,  Barbiei'  and 
Koni^  and  Treichel'  dcsciibfd  a  nnmber  of  substances 
of  this  lyi>e.  Kcceiitly  Mills  and  Pope*  described  the 
preparation  of  a  similar  kinil  of  compound  from  a-picoline 
niethiodiile,  and  also  recordi'd  the  fact  that  this  material, 
like  the  cyanines,  po!«eKfces  photosensitizing  properties.  The 
dimilnrity  in  otructure  bi'twren  these  siibstaiiri^s  and  those 
of  the  imioyanino  type,  together  with  observations  made  by 
UK  hliouing  that  the  antis<-ptie  potency  of  the  isocyanines  was 
JMcreuM'd  by  himplifii  ation  of  the  C|iiiiiolinc  portion  of  the 
molei'iiln,  Kiingested  the  pnssiliility  that  the  styryl  com- 
(Miiinds  might  nliio  exhibit  »ntii.eptie  activity.  The  relation 
lietHeen  thc  two  typ<'!i  will  be  apparent  fioni  the  appended 
formulae: 
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muOi  better  yifUU.     Tlio  follnwing  rompoiiniU 


2  p-dimethylamino-styryl-pyridiue  methiodide; 

2  p-dimcthylamino-styryl-qiiinoliDe  nuthiodide  and  ethiodide ; 

2  p-dimethylamino-styryl-6  aminoquinoline  methiodide  (base 
and  hydrocliloride) ; 

2  p-dimetliylamino-styryl-6  melliylquinoUne  methiodide  and 
methoehloride ; 

2  p-dimetliylamino-styryl-6  methylquinoline  allobromide ; 

2  p-dimetliylamino-styryl-6  methoxyquinoline  methiodide  and 
tlie  corresponding   ethoxy   compound; 

2  p-dimethylamino-styryl-7  aminoquinoline  methiodide  hydro- 
chloride. 

Antiseptic  properties  were  determined,  as  previously 
described.-  ^ 

To  1  com.  of  culture  medium  were  added  varying  amounts  of  the 
substances  to  be  tested  along  with  0.1  c.ora.  of  a  1  in  1,000  dilution 
in  saline  of  a  twenty-four-hour  culture  of  the  organisms  {Sluphylo- 
coeeus  aureus  or  H.  coli)  in  peptone  water.  .\s  test  media  (it)  0.7  per 
cent,  peptone  water  with  a  Pn  value  of  about  7.2,  and  (b)  undiluted 
ox  scrum  (previously  heated  at  56°  C.)  were  employed.  The  mix- 
tures were  then  placed  at  37°  C,  and  were  examined  after  forty- 
eight  hours  for  the  presence  or  absence  of  growth,  which  was 
determined  in  each  instance  by  the  appearance  of  turbidity  iu  the 
fluid,  and  also  by  subculturing  a  loopful  on  agar. 

In  the  case  of  Staph  i/lococcus  axireus,  thc  sterilizing  con- 
centration of  thc  abiivo-uained  substances  lay  between  1  in 
200,000  and  1  in  1,000,000  both  in  peptone  water  and  in 
serum,  except  with  2  p-diniothylaiuino-styiyl-pyridino 
methiodide,  which  was  distinctly  weaker  (1  in  40,000  was 
required  to  produce  sterility  in  both  media).  Toward  li.coU 
the  antiseptic  action  was  never  greater  and  usually  some- 
wliat  weaker  than  toward  staphylococcus.  For  B.  coli  the 
most  powerful  compounds  wore  2  p-dinietliylaniino-stvryl- 
6  metliylquinoline  methoehloride  and  motliiodidc  (steriliz- 
ing concentration  in  both  media,  1  in  100,000  to  1  in 
200,000).  The  occurrence  of  long  zones  of  inhibition 
between  concentrations  vvhicli  permit  of  active  growth  and 
those  which  sterilize  completely  is  a  feature  of  this  group 
of  compounds.  In  no  case  did  the  presence  of  serum  cause 
a  marked  decrease  in  antiseptic  power  for  either  organism. 

Thc  toxicity  of  several  compounds  of  thc  series  was  tested 
for  mice;  tho  tolerated  doso  was  1  c.cm.  of  1  in  5,000  to 
1  in  15,000  dilution  for  animals  weighing  20  grams. 
Where  lethal  doses  had  been  given  there  wore  no  character- 
istic lesions  in  any  organ. 

The  nictliochliiride  and  nictliiodide  of  2  ji-diinethyhiinino- 
stvr\l-6  methyUininoline  and  tho  ctliochloridc  and  ethiodide 
of  2  p-diinethylamino-styryl-qninolino  were  tested  on  mice 
infectetl  with  Tn/p.  hiucci;  but  with  tho  maximal  dosei 
tolerated  there  was  no  effect  on  tho  course  of  tho  infection. 

The  chemical  variations  in  tho  series  involve  merely 
alterations  in  side-chain  siibstitnents,  apart  from  tho 
pyridine  compound.  Tho  substitution  of  a  simple  pyridine 
nucleus  for  a  quinoline  nucleus  caused  .slight  reduction  of 
antiseptic  power,  .\lterations  in  tho  side-chain  occupying 
tho  6-  position  aro  not  very  marked  in  their  effect;  tho 
7-amino  dcrivutivo  does  not  differ  significantly  in  its  action 
fi<im  those  substituteil  in  tho  6-  position. 

Thus  it  is  shown  that  suhstanccs  belonging  to  tho  group 
iif  stvryl-quinoline  compounds  aro  very  powerful  antiseptics. 

RiviiiiF.Ncr.i. 
'  llaibiir :  flu//.  5oc.  Chiin.  Parlt,  1920,  vol.  27,  p.  427.  '  nrownlnff, 
Cohen,  anil  Cl\ilt>raiisen  :  Driti.'^ii  MKnii'tl.  JocnNAI.,  1922,  April  li>t. 
•nrimnlni;,  Uohin,  (Jaunt,  anil  (iulhrunnen  :  Pror.  liaij.  Soe,  11,  1982, 
vol.  M,  p.  J29.  'Klinlift  Journ.  /.  prakl.  Chem.,  1912  (ii),  vol.  86,  p.  171 
'  KoniK  anil  Trilihel  :  Journ.  f.  pralt.  Chtm.,  1921  (il),  vol.  102,  p.  63. 
•  Mills  anil  Pope;   rr«ii».  Chtm.  Soe.,  London,  1922,  vol.  121,  p.  946. 

A  IiKl'iiUT  rocolvoil  by  tlio  I'lilteil  Stales  I'nbllo  Health 
Service  at  WftHliliiKton  hIiowh  a  remarlfablo  reilucllon  In  Ihu 
Infant  niortallly  into  In  Spilnnllelil  and  ('ain|il)ell  TownHlilpH, 
(ireeli  County, MUsonrl,  hIiico  llio  eHlabllHliuicnt  of  a  wliolo- 
tinio  county  health  doparlnient.  In  1918  the  Infant,  tieiith 
rate  In  IhchO  two  towiiHlilpH  wnn  105  per  1,000.  '1  he  county 
heiilth  ilepjirtiiienl  whh  or^unlzeil  Unit  year.  In  Iho  following 
year  the  Infiiiil  ileath  into  In  the  t wo  towiiHlilpH  ilrii|ipcil  to 
5g  per  1,0C0.  In  I'XIO  II  was  85,  in  19'JI  II  wftH  76,  iinil  in  I'.Sa 
It  wuH  61.  'I'hlH  reduolloii  of  "12  per  oont.  In  feur  jenrn  U 
re({urdod  »'<  n  Ntrlliln^  exniupio  of  what  may  ho  ncciiinpllnhed 
In  Inrniil  welfiiro  hy  eiiiryliiK  out,  with  econiuny  and 
emolenry,  a  well  hnlaneed  ({(Uieral  pt'0){riiMiuiu  of  henllh 
wiiili  nfTectlnK  nil  ni^e  >.e\  ijioups  In  a  coniinnnltv  with  n 
well  ndiidnlHteri  il  heiillli  depiiitinuut  under  the  direction  o( 
n  »liole  time  hi  all  li  otili  rr. 
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MEDICAL.  SURGICAL.  OBSTETRICAL. 

INCONTINENCE  OF  URINE  AFTER  CHILDBIRTH. 

'A  DISTINGUISHED  gynaecologist  has  recently  deplored  his 
inability  to  cure  the  troublesome  incontinence  of  urine 
which  sometimes  follows  childbirth,  especially  when  instru- 
inental  delivery  has  been  required.  It  would  therefore 
seem  opportune  to  draw  attention  to  the  value  of  elec- 
tricity iu  this  condition,  where  the  patients  are  much 
annoyed  by  the  escape  of  urine  when  coughing  or  laughing, 
or,   indeed,  on  any  sudden  movement. 

After  considerable  experience  of  such  cases  I  can  con- 
fidently commend  a  continuous  current  of  3  to  5  milli- 
amperes  passed  for  three  to  five  minutes  through  an  ajipro- 
priate  copper  electrode  introduced  into  the  urinary  canal, 
and  repeated  on  alternate  days  over  a  period  of  one  or  two 
weeks.  The  condition  occurs  also  in  luiniarried  women, 
and  the  same  method  of  treatment  is  here  equally  and  even 
more  rapidly  successful. 
Glasgow.  W.    F.    S0MEHVILLE,    M.D. 


CYANOSIS  DURING  OPERATION,  DUE  TO  A 
MEMBRANOUS  EPIGLOTTIS. 
I  WA3  recently  removing  the  tonsils  of  a  woman,  aged 
about  30  years,  and  had  just  taken  out  the  left  one,  when 
the  patient's  breathing  became  very  diffictilt,  and  she 
gradually  became  completely  cyanosed.  This  was  remark- 
able in  the  circumstances,  because  the  jaw  was  well  forward 
the  whole  time,  the  head  back,  and  the  tongue  held  out  c^f 
the  mouth  by  the  anaesthetist  with  a  sharp  pointed  tongue 
clip.  Very  little  blood  had  escaped  into  the  pharynx,  and 
none  had  been  allowed  to  accumulate ;  swabbing  over  the 
larynx  produced  only  a  little  blood-stained  mucus.  The 
anaesthetist.  Dr.  B.  B.  Sharp,  had  withheld  any  further 
anaesthesia  while  it  was  still  quite  light,  owing  to  the  fact 
that  the  breathing  seemed  somewhat  laboured.  The  heart 
and  lungs  had  previously  been  examined  and  foiuid  normal. 

Artificial  respiration  had  the  effect  of  forcing  a  little 
residual  air  out  of  the  chest,  but  there  was  no  re-entry. 
Instead  of  improving  under  this  treatment,  the  patient 
grow  worse.  At  this  point  I  examined  the  larynx  with  the 
finger,  and  found  that  the  epiglottis  was  entirely  devoid 
of  cartilage,  and  was  of  the  consistency  of  a  soft  piece  of 
wash-leather.  It  was  lying  right  over  the  larynx  and  in 
tight  contact  with  the  posterior  ijharyngeal  wall,  to  which 
it  was  adhering  by  means  of  sticky  mucus.  It  was  thus 
acting  as  a  valve,  permitting  a  little  air  to  escape  from 
■^he  chest  but  none  to  enter.  On  hooking  the  epiglottis 
forward  with  my  finger,  the  patient  took  several  deep 
breaths  and  became  quite  pink  again. 

It  would  ha\e  been  quite  possible  to  grasp  the  epiglottis 
with  a  tonsil  volsellnm  and  hold  it  forwards,  but  as  the 
presence  of  such  an  instrument  in  the  mouth  for  other 
purposes  than  its  own  renders  the  removal  of  a  tonsil  and 
the  tying  of  the  vessels  very  difficidt,  I  continued  the 
operation  without  artificial  aid,  stopping  at  intervals  to 
hold  up  the  epiglottis  whenever  the  respiration  became 
laboured. 

It  is  possible  that  some  unexplained  deaths  under  anaes- 
thesia may  be  due  to  this  cause,  which  may  have  remained 
undiscovered  post  nioitem,  for  I  notice  that  the  consistencv 
of  the  epiglottis  is  not  then  usually  examined.  Even  if  it 
were,  its  valve-like  action  in  preventing  respiration  might 
not  be  apparent  after  death. 

1  should  like  to  suggest  that,  in  every  case  where  other- 
wise unexplained  dyspnoea  occurs  during  anaesthesia,  the 
larynx  be  examined  digitally;  as  I  am  quite  sure  that  hail 
this  not  been  done  in  this  case  immediate  tracheotomy 
would  have  been  necessary,  and,  as  it  happens,  effective. 
But  it  is  not  desirable  to  ])erform  tracheotomy  without  a 
demonstrable  and  irremovable  cause  for  obstruction  in  tlie 
larynx,  pliarynx,  or  mouth;  which  makes  such  an  examina- 
tion: ;all  the  more  necessary. 

H.  M.  WHARnr,  F.R.C.S., 

Laryngologist,    Mount    Vernon    Hospital 
for  Diseases  of  the  Chest. 
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THE  COMMON  NEUROSES. 
Dr.  Ross  is  to  be  congratulated  on  having  produced  in 
his  book  on  The  Common  yeuroses^  a  volume  handy  in  size 
and  essentially  readable  in  style,  wherein  the  practitioner 
may  find  a  useful  guide  to  the  treatment  of  many  of  his 
patients.  Here  are  no  abstruse  discussions  of  psychological 
theories,  no  bev,-ildering  confusion  of  psychological  termino- 
logy) but  a  plain  statement  of  experience  which  anyone 
can  understand.  After  an  informing  introductory  chapter 
psychological  views  as  to  the  etiology  of  the  neuroses  are 
briefly  and  simply  discussed.  Stress  is  rightly  laid  on  the 
emotional  reactions  of  the  patient  and  a  clarifying  dis- 
tinction is  drawn  between  the  neuroses  and  the  psychoses. 
A  simple,  and  tliereforc  acceptable,  classification  is  given 
into  neurasthenia,  hysteria,  and  the  compulsion  neuroses. 
The  symptoms  and  diagnosis  of  neurasthenia  are  next 
considered  in  two  chapters,  which  are  .short  but  full  of 
wise  observation,  and  fruitful  in  practical  deductions.  The 
general  treatment  and  the  treatment  of  special  symptoms 
are  next  carefully  described,  and  it  is  well  to  note  that 
there  is  nothing  here  which  is  not  within  the  competence 
of  any  general  practitioner  to  carry  out,  given  only  the 
necessary  time  and  patience. 

The  Freudian  method  is  discussed,  and  while  the  author 
pays  a  deserved  tribute  to  Freud  for  his  pioneer  work 
the  dangers  of  the  method  of  psycho-analysis  and  its  possible 
therapeutic  shortcomings  are  pointed  out.  It  is  especially 
interesting  to  note  the  importance  attached  by  the  author 
to  the  value  of  work,  and  he  is  equally  right  in  dismissing 
as  a  grossly  exaggerated  factor  the  excuse  of  overwork 
as  a  cause  of  the  neuroses. 

The  author's  treatment  of  the  subject  of  hysteria  is 
practical  and  the  negativism  of  the  hysteric  is  emphasized. 
We  are  interested  to  note  that  he  is  no  believer  in  the 
reflex  paralysis  of  Babinski  and  Froment,  of  which  so  much 
was  heard  during  the  war;  thus  does  he  confirm  the 
suspicions  with  which  this  doctrine  was  received  by  many, 
whoj  however,  hardly  felt  equal  to  contradicting  authorities 
so  eminent.  Dr.  Ross  favours  the  removal  of  the  somatic 
symptoms  of  hysteria,  such  as  paralysis,  by  direct  sug- 
gestion coupled  with  explanation,  and  wisely  insists  on 
the  importance  of  the  physician  being  in  a  position  to 
devote  enough  time  to  his  first  sitting.  This  treatment  is, 
however,  preliminary  to  the  treatment  of  the  underlying 
mental  state,  a  matter  of  greater  difficulty. 

The  book  as  a  whole  may  be  commended  as  a  sane  and 
balanced  exposition  of  the  views  of  one  of  wide  experience. 
No  doubt  it  will  not  find  favour  with  those  whose  ideas 
are  firmlv  set  in  one  or  other  sjjecial  i)sychological  groove, 
but  the  student  mav  learn  a  great  deal  from  its  pages  and 
be  grateful  to  Dr.  Ross  for  clarifying  much  that  has  been 
made  obscure.  There  are  scattered  throughout  the  book 
such  obiter  il'ufa  as  "  Beware  of  praise  from  the  hysteric," 
which  add  to  the  interest  of  the  text  and  impress  its  lessons 
on  the  reader. 

A  TEXTBOOK  OF  MIDWIFERY. 
Dr.  FitzGibbon"  has  followed  the  example  of  bis  two  im- 
mediate predecessors  in  the  Mastership  of  the  Rotunda 
Hospital  in  i)ul)lishing  a  book  on  midwifery.  As  tlie  name. 
I'mctical  Mklii-ifertj,-  indicates,  he  deals  niainly  with  the 
practical  aspects  of  the  subject.  Had  he  done  so  exclusively 
the  book  might  have  been  more  useful  to  the  class  of 
readers  it  addresses;  his  descriptions  of  the  early  ovum 
and  placentation  are  so  abbreviated  that  one  not  already 
familiar  with  the  subject  may  find  it  very  diflicult  to  follow. 
Dr.  Fitzgiblmn  deals  very  fully  and  elaborately  with 
the  whole  subject  of  normal  pregnancy  and  labour.  In  his 
introduction  he  states:  "Ninety  per  cent,  of  cases  will 
be  found  to  be  normal,  and  interference  will  result  in 
■  >  The  Common  Xeurose" :  their  TvealmnI  hy  r.^ycl,oll,frn,Vi  liy  T.  A. 
Ross,  M.D.,  F.R.O.P.E.  Lon<lnn  :  Edward  Arnold  and  l^o.  1923.  (Demy 
8vo, 'pP-  ''''+256-    !?"•  ^''-  "^'■',  , 
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perrersion  of  the  normal  process ;  thus  the  number  of  cases 
capable  of  being  damaged  is  nine  times  greater  than  if 
every  case  was  left  without  interference."  Though  the 
construction  of  this  sentence  is  open  to  criticism,  its  mean- 
ing is  apparent,  and  it  states  a  truth  which,  almost  more 
than  any  other  in  practical  obstetrics,  requires  emphasis  at 
the  present  day.  The  remaining  chapters  are  devoted  to 
the  different  pathological  conditions  met  with  in  pregnancy 
and  labour.  In  regard  to  treatment.  Dr.  Fitzgibbon 
restricts  himself  to  the  methods  which  he  personally  employs 
at  the  Rotunda  Hospital,  and  while  this  may  simplify  the 
matter  for  his  students,  it  detracts  from  the  value  of  the 
book  to  the  more  general  reader,  and  prevents  it  from 
being  regarded  as  a  full  discussion  of  the  subject. 

We  turn  with  special  interest  to  the  chapter  on  pre- 
eclamptic toxaemia  and  eclampsia  and  find,  as  was  to  be 
expected,  a  very  full,  interesting,  and  detailed  account 
of  the  method  of  treatment  of  this  serious  complication, 
which  has  been  so  successful  in  the  hands  of  Dr.  Fitzgibbon 
and  his  immediate  predecessors,  and  is  now  being  adopted 
and  imitated  throughout  Great  Britain.  For  this  chapter 
alone,  if  for  no  other  reason,  the  book  is  well  worth 
possessing. 

The  dogmatic  attitude,  to  which  we  have  already  referred, 
makes  it  inevitable  that  we  should  find  ourselves  at  variance 
with  Dr.  Fitzgibbon  in  regard  to  some  points  of  treatment. 
Thus,  for  example,  it  is  disappointing  to  find  him  referring 
to  manual  rotation  of  the  head  in  occi  pi  to-posterior  posi- 
tions in  a  very  half-hearted  sentence,  which  seems  to 
suggest  that  any  such  attempt  is  foredoomed  to  failure. 
He  devotes  half  a  page  to  the  extraction  of  the  head  by 
forceps  as  a  face-to-pubes  case,  but  to  those  familiar  with 
the  technique  of  manual  rotation  or  rotation  by  forceps, 
delivery  as  a  face-to-pubes  case  seems  a  confession  of 
failure.  Again,  in  discussing  the  mechanism  of  labour, 
Dr.  Fitzgibbon  states  that  "when  labour  sets  in  the 
vertical  axis  of  the  uterus  shortens  .  .  ."  This  is  no 
doubt  a  Blip  duo  to  insufficient  revision,  of  which 
there  are  several  other  examples.  Is  not  dogmatism 
carried  rather  too  far  when  it  is  said  that  "  'When 
albumin  is  found  in  the  urine  of  a  case  with  any  tyi)e 
of  accidental  haemorrhage,  the  necessity  of  laparotomy 
ai  the  only  treatment  must  bo  accepted  from  the  first, 
and  the  patient  moved  to  suitable  surroundings  "? 

Our  object,  however.  Is  not  to  seek  for  faults  In  the 
book,  and  it  is  a  pleasuro  to  recognize  this  volume  frankly 
u  a  ujioful  contribution  to  the  subject  of  practical 
obstetrics,  and  as  a  full  gtatoment  of  tlio  methods  which 
aro  at  pnwnt  the  routine  in  one  of  iho  most  famous 
maternity  hoNpitals  in  the  world. 

PRKOI.SPOSING  CAUSES  OK  PHTHISIS. 
Dn.  Passim,  dire<t/»r  of  the  principal  criminal  sanatorium 
for  tuberculosis  in  Italy,  has  published  the  first  of  a  series 
of  studies  on  some  modern  and  importiint  practical  ques- 
tions relative  to  diKoascs  of  the  clicst."  His  object  is  to 
make  known  certain  deductions  from  his  twenty  years' 
cxpi-riencf,  which  ho  regards  as  indispensablo  to  tlioso 
who  have  not  devoteil  llicir  wliolo  activity  to  the  subject; 
and  further  to  explain  mnut  personal  views  on  the  physio- 
pnlbology  of  thn  dis4-as<<.  Mention  is  made  of  the  syiiiptoiiiH 
that  khiiuld  lend  tlio  pliysieiiin  Ui  suspect  that  a'  patient 
is  Iho  sul.j.cl  of  tuberculosis.  In  addition  to  these,  an 
•xaminntioii    for    tuberculosis    Is,    he    considers,    <li!«irnble 
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presence  of  numerous  bacilli  in  the  sputum  constitutes 
a  presumption  of  activity,  but  is  not  decisive,  since  tho 
extension  of  the  disease  may  be  limited  by  a  barrier  of 
fibrous  tissue.  Nor  is  the  occurrence  of  haemoptysis 
decisive,  because  a  cirrhotic  lung  may  give  rise  to  haemor- 
rhage through  occasional  congestion.  The  temperature 
affords  the  most  reliable  evidence  of  quiescence;  if  during 
and  after  walking  no  rise  of  temperature  occurs  it  may 
be  assumed  that  the  lesion  is  inactive,  and  even  with  a  rise 
of  temperature  if  this  returns  to  the  normal  within  an 
hour  quiescence  is  probable.   ' 

The  auther  has  no  doubt  that  pulmonary  tuberculosis  is 
curable  in  the  anatomical  sense.  Autopsies  show  that 
tubercle  is  commoner  than  was  supposed,  that  it  may  have 
an  absolutely  latent  course  and  undergo  spontaneous  cure, 
and  that  the  cases  usually  seen  probably  represent  the 
graver  and  less  curable  forms.  Dr.  Passini  considers  that  it 
is  legitimate  to  speak  of  a  pretuberculous  stage — that  is 
to  say,  a  stage  of  incubation — and  he  enumerates  its  signs 
and  symptoms.  Two  chapters  are  devoted  to  the  relation 
of  hepatism  and  the  circulation  to  tuberculosis.  It  is 
held  that  hepatic  insufficiency  in  its  milder  degrees  is  an 
indirect  cause  of  tuberculosis,  and  that  successful  treat- 
ment of  tho  condition  may  in  some  cases  ward  off  tubercle 
in  its  earliest  stage. 

THE  GROWTH  OF  CELLS. 
In  a  monograph*  issued  from  the  Institute  of  Physiology  of 
the  Faculty  of  Medicine  of  Strasbourg,  MM.  E.  le  Bbeton 
and  G.  Schaeffer  have  attacked  the  problem  of  the  growth 
of  cells  along  biochemical  lines,  and  have  studied  the  relation 
between  tho  total  nitrogen  and  the  puriu  nitrogou  content 
of  embryos  during  the  first  few  weeks  of  development.  The 
variations  between  the  size  of  the  nucleus  and  the  size  of  the 
cell  during  early  embryonic  development  have  been  studied 
by  several  morphologists,  but,  as  tho  authors  point  out,  a 
morphologist  is  confined  to  two  dimensions  in  such  studic.'!, 
and  thoroforo  the  biochemical  lino  of  investigation  offers 
obvious  advantages.  The  book  commences  with  a  history  of 
tho  various  investigations  which  have  been  made  to  deter- 
mine what  proportion  of  an  animal's  tissues  consists  of 
living  protoplasm  and  what  proiM)rtion  serves  merely  as  a 
food  store.  Tho  study  of  starving  animals  has  yielded 
remarkable  results  in  this  connexion,  and  Riibner  has 
concluded  that  in  addition  to  the  food  stores  of  fats  and 
carbohydrates,  about  half  of  the  protoplasm  of  cells  can  also 
act  as  a  food  store.  In  a  starving  animal  about  half  tho 
protoplasm  of  tho  cells  can  bo  removed  without  tho  destruc- 
tion of  tho  cells.  Special  attention  has  been  given  to 
musclo  colls,  and  it  has  been  shown  that  though  in  starva- 
tion the  muscles  undergo  enonmms  wasting,  there  is  no 
destruction  of  any  of  tho  musclo  fibres.  Measnrementa 
of  the  musclo  cells  have  shown  that  In  a  starving  animal 
the  individual  musclo  cells  may  bo  reduced  to  as  little  as 
ono-fourteenth  of  tho  volume  of  the  musclo  cells  of  a  fat 
animal.  These  and  other  facts  aro  adduced  to  establish 
the  clear  distinction  that  exists  between  that  portion  of 
cell  protoplasm  which  is  essential  to  cell  life,  and  tho 
remaining  protoplasm  or  paraplasm. 

The  nucleus  is  tho  most  important  part  of  tho  essential 
protoplasm,  and  tho  authors  have  measured  the  piirin  con- 
tent i>(  tiHsiu'M  to  got  an  indication  of  tho  mas.s  of  nuclear 
material;  the  total  nitrogen  less  the  purin  nitrogen  is  taken 
to  Indicate  tho  mass  of  non-nuch-ar  protoplasm. 

Tho  authors  of  the  monograph  now  before  us  useil  hen's 
eggs,  pig  embryos,  and  niouso  embryos,  and  made  in  each 
case  oNtimations  of  the  relation  between  the  mass  of  nuclear 
material  and  mass  of  non-nuclear  protoplasm  during  tho 
first  few  weeks  of  development.  From  tho  figures  thus 
obtained  they  liavo  produci'd  curves  shoHlng  the  variations 
in  tho  rotio,  and  also  the  rate  of  Increase  of  tho  various 
RulmtaneeH  Chtinuiti'il.  Their  chief  <>oncIusi(Uis  aro  that 
during  the  course  of  foetal  ileviOopnient  the  ratio  of  mass  of 
nucleus  to  nia«s  of  cytoplasm  di>rreases  steadily  and  the  rato 
of  di'c  reuse  follows  a  regular  ourvo.     Tho  rato  of  docrooso  ii 
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greatest  at  the  comniencemeiit  of  life,  and  becomes  less  as 
dovelopmeut  proceeds.  The  rate  of  fall  in  tlie  ratio  is 
greatest  in  those  animals  with  the  shortest  foetal  life. 

It  is  pointed  out  that  these  general  laws  suggest  many 
interesting  applications.  The  rate  of  growth  of  cells  is 
apparently  determined  largely  by  the  ratio  between  the 
mass  of  the  nucleus  and  the  mass  of  the  cytoplasm,  and  any- 
thing which  increases  this  ratio  should  act  as  a  stimulant 
to  cell  growth.  Starvation  is  the  most  obvious  way  in  which 
this  ratio  can  be  increased,  and  starvation  appears  to  stimu- 
late cell  growth  as  an  after-effect,  for  if  the  growth  of  an 
animal  is  temporarily  interrupted  by  starvation,  growth  is 
accelerated  when  feeding  is  resumed,  and  the  animal  tem- 
porarily starved  may  finally  outstrip  control  animals. 

Finally,  there  appears  to  bo  a  possibility  that  research 
along  these  lines  may  throw  some  light  upon  the  causation  of 
the  abnormal  growth  occurring  in  malignant  tissues. 

The  possible  applications  of  the  method  described  are,  of 
Dourse,  matters  of  speculation,  but  the  writers  appear  to 
have  rendered  an  important  service  by  obtaining  a  basic 
series  of  facts  which  should  serve  as  the  foundation  to  many 
interesting  studies  upon  the  nature  of  the  process  of  growth. 


BRAIN  ABSCESS. 
Dr.  Eagleton's  book  on  Brain  Abscess^  is  a  record  of 
personal  experience  in  thirty-one  cases,  but  he  has  also 
■  studied  and  analysed  the  clinical  and  statistical  records  of 
125  cases  of  cerebellar  and  145  cases  of  frontal  lobe 
abscesses.  From  this  combination  of  material  the  treat- 
ment of  brain  abscess  has  been  considered;  considerations 
based  on  surgical  pathology  have  served  as  the  guide  to 
much  of  the  surgical  treatment. 

Chajjter  II  deals  with  the  general  surgical  technique  of 
intracranial  operations,  but  we  are  frankly  disappointed 
with  the  information  it  conveys.  In  such  a  highly  special- 
ized monograph  as  this  is  intended  to  be,  details  of  tech- 
nique are  expected,  but  the  subject  is  dismissed  in  a  some- 
what curt  fashion.  For  example,  the  directions  for  ventri- 
cular puncture  are  altogether  inadequate.  The  chapters 
which  deal  with  surgical  pathology  are  more  helpful.  The 
author  has  adopted  a  terminology  which  as  yet  is  un- 
recognized by  other  authorities.  Depending  upon  the  mode 
of  entry  into  the  brain  of  the  different  infections  which 
cause  brain  abscess,  he  uses  the  terms  "  adjacent  "  or 
"  secondary,"  and  "  intermittent  "  or  "  tertiary."  This 
nomenclature  seems  unnecessarily  complicated  and  the 
terms  do  not  appear  to  us  etyniologically  correct. 

Perhaps  the  most  intei-esting  part  of  the  volume  is  the 
author's  argument  that  from  certain  definite  points  of 
extracerebral  origin  cerebral  abscess  will  occur  in  corre- 
spondingly definite  cranial  sites.  So  much  does  this  view 
iu^uence  him  that  he  believes  the  principle  to  be  one  of 
great  importance  in  diagnosis.  The  diagnosis  of  the  location 
of  the  abscess  is  described  from  the  standpoint  of  where 
the  intracranial  pathological  process  will  be  with  a  given 
mode  of  enti'v  rather  than  from  that  of  the  presence  or 
absence  of  neurological  symptoms  produced  by  the  lesion. 
This  teaching  has  dangerous  elements,  and  it  is  unlikely 
that  it  will  receive  the  blessing  of  neurologists. 

The  volume  is  really  the  record  of  the  experience  of  a 
surgeon  who  has  done  his  best  to  recognize  and  to  treat 
the  different  problems  of  intracerebral  suppuration ;  as 
such  it  will  repay  careful  perusal,  but  it  is  not  to  be 
accepted  as  expressing  the  considered  opinion  of  the 
majority  of  surgical  observers.  The  addition  of  some 
anatomical  illustrations  %vould  have  materially  enhanced 
the  value  of  tl>e  book. 


ANAESTHESIA. 

In  his  handy  little  monograph.  Practical  Anaesthetics,"  Dr. 
Chahles  F.  Hadfield  has  as  his  object,  "  to  give  to  the 
medical  and  dental  student  and  practitioner  theoretical 
and  practical  information  sufficient  to  enable  him  to  give 

^ Brain  Abscess:  Its  Surfjical  Pathology  and  Operative  Technic.  By 
Wells  P.  Eagleton,  Ht.D.  New  York :  The  Macmillan  Co.  1922.  (Med. 
8vo,  pp.  xix  +  297;  40  figures.    31s.  6d.  net.) 
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and  Cox.    1923.    (Demy  8vo,  pp.  .\  +  244;  32  figures.    7s.  6d.  net.J 


anaesthetics  for  all  usual  operations."  He  begins  with  a 
short  chapter  on  the  history  of  anaestlictics  and  then  deals 
with  such  matters  as  vomiting,  delayed  chloroform  poison- 
ing, examination,  and  after-treatment.  Next  he  describes 
signs  and  stages  of  anaesthesia,  alkaloids  used  preparatory 
to  induction,  the  airway  and  automatic  respiration. 
Chapters  follow  on  nitrous  oxide,  nitrous  oxide  with  air 
or  oxygen,  and  nitrous  oxide  in  minor  and  major  surgery. 
Attention  is  then  directed  to  ether.  Clover's  inhaler, 
mitigated  ether,  open  ether,  ethanesal,  warm  ether  vapour, 
and  rectal,  endotracheal,  and  intravenous  ether.  Passing 
next  to  chloroform,  its  physiological  action,  the  Vernon 
Harcourt  inhaler,  open  methods,  and  the  Junker  inhaler 
are  described  in  turn.  A  chapter  follows  on  A.C.E.  and 
similar  mixtures,  and  is  succeeded  by  others  on  ethyl 
chloride,  spinal  anaesthesia,  anaesthesia  in  children,  and 
on  some  special  operations  and  diseases.  The  work  is 
brought  to  a  close  by  a  chapter  on  anaesthetic  accidents, 
emergencies,  and  shock. 

Careful  perusal  of  the  volume  brings  us  to  the  conclusion 
that  the  author  has  succeeded  in  the  task  he  set  himself. 
While,  of  necessity,  somewhat  dogmatic  in  his  statements, 
as  is  but  natural  in  a  short  textbook  on  a  by  no  means 
simple  subject,  his  teaching  is  soimd  and  his  exposition 
clear  and  interesting.  He  has  not  made  the  mistake  of 
overloading  his  text  with  many  illustrations  of  complicated 
apparatus,  and  in  the  few  cases  in  which  apparatus  is 
figured  the  descriptions  are  simple,  those  seeking  fuller 
information  being  referred  to  appropriate  monographs. 
The  printers  have  done  their  part  of  the  work  well,  paper, 
type,  and  binding  being  all  that  could  be  desired.  The 
book  can  be  confidently  recommended  to  the  student  and 
general  practitioner  in  search  of  a  brief,  sound,  unbiased 
exposition  of  current  practice  in  the  art  of  anaesthesia, 
not  involving  the  use  of  complicated  and  expensiva 
apparatus. 

A  FRENCH  CYCLOPAEDIA. 

The  fifth  of  the  twenty-two  volumes  of  Roger,  Widal,  and 
Teissier's  Nouveau  fraite  de  Mcdecine^  is  divided  into 
two  portions,  the  first  of  which  deals  with  the  infectious 
and  parasitic  affections,  almost  entirely  tropical,  left  over 
from  the  previous  instalment.  The  first  two  articles,  on 
soft  chaucre  and  ulcerating  granuloma  of  the  pudenda, 
are  contributed  by  Dr.  R.  Demanche,  who  gives  due  credit 
for  the  original  description  of  the  latter  disease  to  Conyers 
and  Daniels  twenty-six  years  ago,  and  refers  to  the  recent 
therapeutic  use  of  emetine  for  its  cure.  Goundou,  first 
described  bv  the  late  Professor  Alexander  Macalister  of 
Cambridge  under  the  title  of  "  The  horned  men  of  Africa," 
is  discussed  by  Dr.  Joyeux,  who  leaves  open  its  relation 
to  yaws,  also  summarized  bv  him  in  the  next  article.  Drs. 
NicoUe  and  Blaizot,  of  the  Pasteur  Institute  of  Tunis, 
write  on  relapsing  and  tick  fever,  and  Dr.  Ihibaut  on 
sodoku,  more  familiarly  known  as  rat-bite  fever.  Malaria 
occupies  a  hundred  pages,  containing  many  charts,  m  somo 
of  which  illustrations  of  the  form  of  the  parasites  present  at 
the  various  phases  of  the  paroxysm  are  reproduced  at  the 
bottom  of  the  graph,  thus  bringing  out  the  parallel  evolu- 
tion of  the  parasite  and  of  the  temperature.  This  impor- 
tant article  and  that  on  haemoglobinuric  iexer  have  appro- 
priately been  contributed  by  Drs.  H.  Vincent  and  J.  Rieux 
of  the  French  Army.  Among  the  articles  on  the  parasitic 
diseases  attention  "may  bo  called  to  those  on  hydatids 
and  cysticercus  by  Dr.  F.  Deve  of  Rouen,  who  has  so 
speciaily  devoted  himself  to  the  subjects.  Professor 
E  Brumpt's  descriptions  of  human  trypanosomiasis  and 
bilharziasis  are  illustrated  by  a  number  of  original  figures. 
The  second  and  considerably  the  larger  part  of  this  work 
is  devoted  to  an  authoritative  account  of  malignant  disease 
in  all  its  aspects  by  Professor  Gustave  Roussy,  who  is  so 
widely  known  as  an  expert  neurologist,  and  Dr.  Maurice 
■\Volf  of  Paris.  This  is  indeed  a  most  valuable  monograph, 
combining   a   critical   survey   of   our   knowledge   with   the 

'\ouveaii.  Traite  de  ittdecine.  Published  under  the  direction  of  Pro- 
f.^.or,  O  H  Ro'er,  Fernand  Widal.  and  P.  J.  Teissier.  Secr<;taire  de  la 
Rlfuetioi  ji  Gamier.  Faseicule  V,  Maladies  infectieuses  et  parasitaiires 
Oiii^Le  cancer  Paris:  Masson  et  Cie.  1922.  (Roy.  8vo,  pp.  viii  +  W. 
35  figures,  4  coloured  plates.     Fr.   SO.J 
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results  of  nrac-k  pOTsonal  researc*.  A  -wrelcoine  -feature  is 
the  spa<«  deroteH  to  the  coniiwiTativ*  pathology  of  malig- 
nant disease  ia  animals. 


ST.  BAnTHOLOMKM''S  HOSPITAL  REPORTS. 
The  secoixJ  part  of  tiis  rear's  volnme  of  .^t.  Harth-olonuw's 
JIatpital  Beports^  opens  with  an  admirable  and  sym- 
pathetic obituary  notice  of  the  la±e  Sir  Nornian  Moore, 
iiJa<>traie<l  tri-  a  fnll-pape  poi-trait  of  the  lat«  President 
of  the  Royal  College  of  Physicians.  Dr.  Ormerod,  his 
colleague  both  at  the  }>o^ital  and  at  the  College  of  Physi- 
ciaus,  writrs  with  personal  tonches  drami  from  their 
many  years  of  eomjjauionship.  He  memtions  that  if  Moore 
tiiouglit  the  patient  (or  others)  too  curious  about  the 
dia^oosis  of  a  case  in  the  wards  it  was  vrittou  at  the 
head  of  tlie  notes  in  Irish:  as  teacher  and  Ie(turer  Sir 
Norman  Moore  attracted  students  by  making  e»ren  the 
most  coninii)n|>lace  cases  interesting.  Full  jusitice  is  hei"e 
done  to  the  learning,  wit,  and  versatility  of  "  a  man 
singularly  responsire  to  ali  human  inteivsts."  Mr.  Girling 
Bull  ooutribntes  a  good  account  of  diTerticuhim  of  the 
urinary  blad«ler  based  on  two  <ases  » ithout  any  obstruction 
tu  the  outflow  from  tiie  bladder,  wliitJi  were  s\Kx-e^fullv 
treatfd  by  radical  surgical  measures;  he  ooncludes  that 
whether  associated  or  not  with  obstructive  lesions  in  the 
bladder  and  urethra  the  origin  is  the  same — namely,  some 
defect  in  the  bladder  wall,  eitlier  a  gap  in  the  musculature 
or  a  deformity  lesulting  from  the  persistence  of  a  jjortion 
of  tlie  uraclius  or  an  sa^ccssory  ureteric  bud.  Acctonuria 
and  its  relation  to  surgical  operations  was  investigated 
by  Mr.  C.  H.  Caiger  in  76  cases,  of  which  about  40  per 
t-ent.  had  post-oi)ei-ativc  ai-etonoi-ia,  sex  liaviug  no 
influeDLV.  From  these  cases  and  from  obsenatious  on 
himself  he  finds  that  diet  is  the  oJily  Lmpoi-taut  factor. 
The  remainder  of  the  volume  is  devoted  to  a  series  of 
Ic<-tures  given  in  the  winter  session  on  syphilis  from 
different  aspects.  Its  history  from  the  earliest  times  to 
the  present  day  is  sketched  with  his  usual  charm  by  Sir 
I>'.Arcy  Power.  Mr.  John  .\damB  draws  on  his  ex|>erience 
at  Thavi<>8  Inn  Clinic  for  his  ao<x)unt  of  the  ante-natal 
and  post-natui  disease,  and  l)r.  Branson  deals  in 
a  t»-in(M>rate  manner  with  its  bearing  on  life  assurance. 
The  nervous  lesions  are  di^sc'ril>f<h  by  Dr.  Hinds  Howell, 
and  ColiHiel  h.  \V.  Harrison  has  oontributod  from  his 
«x|M.Tienoe  his  views  on  prcvcatioa. 


NOTKS  ON  BOOKS. 

P.  PkANOOS    and    J.   nuTLVEl-'H    monofirai>h   Lrs  li^'paliUn 
amihirnnrt,  auforhlonr$  el  rolnninlm'  wan  Inspired  by  Ihrlr 
teacher,     I'rofcasor     ChnnfTanI,    who     contribules     n     short 
pr«f»'<«,   anil   by  tlieir  war  cxjtcrienoc  in   Morocco  and  wit li 
lb.  \riny.     'J'hfl  occnrreuco  of  ainocblasiH  In  I'lancc 

a<j  :■:   wlio  hail   never  boon  abroad  was   reoo^nined 

bcl.,..    .....  Ijiil  bccaujo  more  noticeable  after  the  Wiir.     'J'his 

niono);niph   Is  ricli   in   referenceH  to  the  work  of  others  and 
full  jiiHlice   is  done  to  ISiitish  writers  and  especially  lo  Sir 
IxioDard    Uokcth.     After   a   brief  sket<'h   of    the    hlMory    of 
amf'^ii'U  ••Inop  the  Kutattiofbn   hulolylica  was  dlnRovercd 
•  bi  1   o<  amoebic   lieimtillH  arc  tAhnlalcd  ami 

d'  ,  pure  and   niUiid  infection,  snch  as  Willi 

b«'  y.   malaria,  and   tulier.  uJunis ;  acuU'.  huIi. 

a*  InaniiiiiinlluM  and  suppuration.     'I  bu  pre- 

"1"'  '><■'■-   of    I  incline    on    tlir^    clluleni    picture, 

pf'.i  ci"-.-,  Rii'l  tn-ntmcBt  In  forrlhly  ln-on);lit  out,  inid  It  Is 
well  baUI  tl.m  lh«  iTO.no-l.  of  aiiioehiniilii  dcpendt  on  lt« 
dlit«iio«  rare  il  1m,  even  with  \Vi.l»l-|| 

"f  lirpalic  iiiHunicieiicy  in 

I   liil^'rvoation 
lliicii  forms 

.  or  lliosc  iHo 
'  "at  now  In  popular 

■  "rf  ift.f  ly  |„|nl<x| 
■   the«  art! 
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Mrs.  Gasquoixe  Hartley's  little  book  on  The  Mind  of  the 
Xaughti/  Child"'  is  the  liftb  volume  of  a  series  entitled  "  Tlia 
Blue  Booklets,"  which  consist  of  "  plain  talks  on  vilal  topics 
of  the  day."  In  very  simple  language  the  author,  who  is 
obviously  permeated  with  Freud's  doctrines,  discusses  the 
causes  underlying  the  various  forms  o£  naughtiness  in 
children,  dealing  successively  -with  the  bnmptioiis,  boastfnl, 
^uid  violent-tempered  child,  the  snllcy  child,  the  jealous  child, 
the  destructive  child,  the  inquisitive  child,  and  tlie  lying 
child.    U'hc  book  will  interest  parents. 

With  the  holiday  season  in  inU  swing  wh.at  better  time 
could  there  be  lor  the  appcmrance  of  Mr.  G.  R.  STlKUXii 
Taylok's  Oxford  :  A  Guide  to  its  ilistort/  and  JJuiidiiigs,^^  for 
probably  all"  wise  people  go  to  Oxford  or  Cambridge,  and  it 
they  c.innot  stay  there  lor  three  or  moi^e  years  re(iuire  some 
kindly  help  in  getting  to  know  the  spirit  of  the  place?  Of 
guides  there  are  several  kinds ;  some  are  full  of  accurate 
dates  and  details,  while  a  few,  wisely  casting  aside  aJI 
pretence  at  omniscience,  tell  the  st-orj'  with  the  happy  knaclc 
of  exciting  appetite  for  more.  Of  this  more  excellent  type 
Andrew  Lang's  Oxford  :  Brief  Historical  and  Dcscriptttv 
Xotcs  was  a  good  examjile,  and  Mr.  Stilling  Taylor's  book 
follows  the  attractive  lead  in  giving  as  the  first  of  itsthi'eo 
parts  the  outlines  of  the  history  which  the  reader  is  advised 
to  study  before  setting  out  on  his  voyage  of  sight-seeing. 
'I'he  second  part — au  itinerary  of  Oxford  ia  historical  order — 
is  to  bo  read  en  route  with  refeience  to  the  notes  and  illustra- 
tions contained  in  part  three.  The  illustrations  *fe 
admirably  proiluced  and  the  comparatively  low  price  of  this 
attractive  handbook  is  noteworthy. 

w  The  Mind  of  the  XaiioTity  ChilJ.  Br  Mrs.  Gasquoiue  Ha-rtley.  Xiondou : 
A.  M.  I'hilpot.  lAi.    1923.     ICr.  8to.  p».  90.     2s.  64.  iicl.l 

"Oxford:  J.  Guide  lo  its  History  aud  BiaUiiios.  liv  (•.  R.  Stirli**!! 
Taylor.  London:  Lionemans.  Green,  and  Co.  192}.  ICr.  8vo,  pp.  125; 
25  plate!:.  1  map.    4i:.) 
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Card  Indrx  Syiilem  of  Book-keeping  ami  Cafe-taking. 
We  have  reoeived  from  Messrs.  H.  K.  Lewis  and  Co.,  Ltd.t 
136,  Gower  Street,  W.C.l,  particulais  of  their  caid  inde.x 
system  with  specimen  curds.  These  are  lour  in  number — an 
acroaiit  c.ird,  a  case  card,  a  plain  card  for  continuations,  and 
a  femperatnro  card.  The  account  card  is  ruled  for  twelve 
months  of  thirty-one  days  with  a  scries  of  three  money  cxilumns 
following,  aud  a  colninn  for  the  date  on  which  the  aomint  was 
sent.  It  can  thus  be  made  to  serve  both  as  day-book  and 
ledger.  .\t  tlie  bead  of  the  case  card  are  spaces  for  the  aani« 
and  address  of  the  patient,  and  |uu'ticulars  as  to  age,  sex, 
married  stale,  occupation,  and  date.  The  rest  of  the  card  is 
plain.  I'he  temperature  card  is  of  the  ordinary  chart  type, 
with  both  Kahrinhi'it  and  Centigrade  scales  indicated.  .Ml  the 
cards  are  of  the  same  size-  the  same  width  as  nn  insuraneo 
record  card  and  about  an  inch  longer- -8  in.  by  5  in.  ('urd 
index  systems  are  in  increasing  use.  and  this  is  a  particularly 
(lonvcnient  and  useful  one  for  the  methodical  practitioner  who 
is  at  the  same  lime  bu.sy  niul  careful.  A  cabinet  is  supplied  foe 
lioldiug  the  (lud.s :  they  ciui  be  perforated  for  use  also  in  a 
holder,  the  cards  for  the  day's  round,  if  wanted,  being  tidien 
from  the  drawer  and  pliueil  in  the  holder  and  put  back  at  the 
end  of  the  day.  Tlie  cards  are  of  suitable  tliiiUness  and 
surface  for  easy  writing,  aiid  the  prices  appear  reasonable. 
Messru.  I<i'wis  stale  that  siK>eiinenR  will  be  sent  to  any  niidiral 
pra4-t  il  loiiiT   on    application. 

A  Protein  Inm  Prtparalton. 
Meui-k.  E.  T.  I'rarson  uiid  Co.,  Ltd.,  have  produced  front 
edi'stin  a  ('om]>ouiiil  for  meilicinal  use  containing  10  per  cent, 
of  Iron  in  Ibi'  frrrir  stale,  which  is  sold  under  the  name  of 
"  rrotofirrin  Brand  drganic  Iron."  Kdistiu  is  n  vegelable 
protein  occurring  plenlitully  in  the  seeds  of  flax,  hemp,  and 
roltoii,  and  in  tnanufiictun-d  by  Messrs.  K.  T.  Pearson  for  iim 
as  an  a<  <  evsory  to  the  dii-l  of  motlierj  during  lactation.  It 
beluuKs  to  the  group  of  proliins  rharacterir.e<l  by  Mdubilily  in 
water  (iiMlaining  about  li>  per  cent,  of  amnHiuiuin  sulphate  and 
by  insolubilily  in  water  saturated  with  the  same  sail.  Il  is  also 
Kolubh'  in  a  soliillon  of  sodium  ihloriilc.  'I'lie  chemiral  uiiloll  of 
iron  with  a  dlKesltblii  protein  offers  an  inli'i  rsliu);  siilgect  for 
aIuiIv  III  lherajieuli(«.  It  ia  ronlenibd  thai  the  exhibition  of 
Iron  in  thin  form  givcit  nil  the  advantages  to  bo  derived  from 
Intilmi'iil  with  iron,  without  the  rifik  of  Ibe  aslriiigcnl  action 
Mtid  fiiiml  iputivp  rfferi  rxprrirneed  with  ordinary  ir<ui  com- 
pound*. An  analyiiin  made  ai  our  direction  has  verirird  the 
lorri"  Ine^'.  of  tbr  -  ■  '  '  '  -n  a.scribed  lo  rrolofrrrin  Brand 
f)rKaiiic   Iron,  and    i  d   le>ls  are  aN»  repoiled   to  liavo 

biM'ii     ntndi-     \Nilh  t  s'     rrnullM.      'Vhin     ronipoiind     may 

prove     l»»     l>r     n     very     ii^i*iiil     addition     to    I  ho    rr.MmrftTi    of 
pr>M  ribira. 


AOG.    25,    1923] 


LONDON'S  WATER  SUPPLY, 


tTuK  BBixnm 
Medical  Jocbxi£ 


331 


LOXDOXS  WATER  SUPPLY. 

The  Metropolitan  Water  Board's  seveuteeuth  annual  report, 

l.y  !Mr  ^Uexandor  HousUju,"  for  the  year  ending  March  31st, 

l'J25,  is  notable  for  its  full  introduction,  in  which  a  vivid 

and  most  interesting  account  is  given  of  the  whole  water 

me  of  the  metropolis.     The  story  is  clearly  a  labour  of 

on    the    part    of    its    author,    who    sedulously    avoids 

toriinicalities    of    language    which    might    repel    a    reader 

without  scientific  knowledge.     It  is  intended  for  "  people  of 

jail  classes,"  who  "  are  now  taking  a  real  interest  in  water 

and  are  wanting  to   know   much   more  than   previously  of 

j  rainfall,    sources   of   supply,    methods   of   purification,    and 

!  means  of  distribution." 

The  supply  is  for  nearly  seven  million  persons,  covering 

'over  537  square  miles  in  six  administrative  counties.     Four- 

;  fifths  of  the  water  is  drawn  from  ix)lluted  rivers,  and  yet 

I  London  is  ono  of  the  healthiest  cities  in  the  world.     The 

I  daily   average  supply  is   250,000   million  gallons,   of   which 

three-fifths  come  from  the  Thames,  one-fifth  from  the  Lee, 

and  one-fifth  from   deep  wells.     It  is  distributed  by  6,577 

miles  of  pipes,  and  over  43,000  horse-power  is  needed  for  its 

collection  and  distribution. 

Deep  Wells. 
Deep  wells  are  the  puiest  source,  situated  in  Kent  and 
the  Lee  vallej',  and  though  the  water  is  hard  the  bulk  of  it 
needs  no  treatment.  Three  of  the  wells,  however,  are  so 
situated  or  contain  such  chemicals  in  solution  as  to  require 
filtration  or  chlorination  or  both.  Deep  well  water  is  clear, 
sparkling,  and  pleasant  to  drink,  with  few  bacteria  or 
microbes  of  any  sort,  and  its  hardness  is  not  regarded  as 
harmful.  Of  the  (in  round  numbers)  40  million  gallons 
daily  from  deep  wells  in  Kent  and  the  Lee  valley,  10  millions 
are  not  supplied  directly,  but  are  pumped  into  the  Lee  or 
New  River,  and  pass  through  their  filters.  Sir  Alexander 
Houston  says  that  the  supply  from  the  deep  wells,  even 
omitting  what  is  pumped  into  the  Lee,  would  suffice  to 
supply  Birmingham  at  the  rate  of  35  gallons  per  head  per 
day.  That  is  a  kind  of  illustration  he  is  fond  of  as  a  con- 
Tenieut  measure  of  the  greatness  of  the  scheme. 

Eiver  Sowiees. 

The  Water  Board  is  not  the  conservancy  authority,  and 
BO  has  no  control  over  pollution  of  the  Thames  and  the  Lee. 
Its  functions  begin  with  the  intakes.  The  Thames,  though 
polluted,  is  partly  or  largely  self-purifying,  and  in  summer, 
when  the  level  is  low,  many  sources  of  pollution  fail  to 
reach  it  above  the  intakes. 

The  New  liivcv  is  a  diversion  of  the  waters  of  the  Upper 
Lee  into  an  artificial  channel  nearly  thirty  miles  long.  It 
is  the  purest  of  the  river  sources,  but  the  storage  reservoirs 
are  small  and  the  filtration  area  limited,  so  that  up  to  a 
few  years  ago  the  winter  floods  used  to  cause  deterioration  of 
the  supply,  and  chlorination  before  filtration  often  gave  the 
water  an  appreciable  chlorine  taste.  Difficulties,  however, 
have  now  been  overcome,  and  the  only  remaining  trouble 
is  vegetable  growths,  which  in  warm  spring  weather  may 
interfere  with  the  flow  and  block  the  sand  filters,  so  that 
rapid  mechanical  filters  are  now  being  experimented  with. 
In  fact,  during  the  whole  year  now  a  high  standard  of 
purity  is  reached.  The  New  River  itself  would  suffice  to 
supply  the  water  needs  of  Liverpool  or  Manchester  at 
35  gallons  a  head  per  diem. 

The  Hiver  Lee. — Izaak  Walton's  river  is  not  too  pure, 
but  the  reservoirs,  which  in  total  area  amount  to  lakes, 
purify  by  sedimentation,  and  there  is  also  slow  sand 
filtration.  The  Lee  yields  over  30  million  gallons  a  day,  and 
would  meet  the  needs  of  both  Sheffield  and  Bristol  at  35 
gallons  a  head  per  diem. 

The  Thames. — This  great  river  provides  about  150  million 
gallons  per  day,  and  at  the  35-gallon  standard  would  supplv 
half  a  dozen  great  cities  —  Glasgow,  Birmingham,  Man- 
chester, Liverpool,  Sheffield,  and  Bradford.  The  water  is 
all  filtered,  nearly  all  is  stored,  and  half  is  chlorinated 
excepting  in  fltwds.  The  reservoir  capacity  is  over  7,000 
million  gallons,  and  is  being  doubled.     Before  the  war  70  to 
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80   million   gallons   were  pumped  daily  for  purification   by 

resei-voir  storage,  but  the  cost  of  coal  and  its  scarcity  in 
the  war  led  to  the  subs-titution  of  chlorination,  and  that  has 
b<«u  so  effective  as  to  be  still  continued.  The  coal  saving 
last  year  was  £21,000,  and  this  year  will  be  over  £16,000. 
The  do.se  of  chlorine  is  very  minute — barely  one  part  in  two 
millions — but  in  respect  of  bacteria  it  improves  the  water 
a  thousand  times.  In  high  floods  the  process  is  discon- 
tinued, and  water  long  stored  in  Staines  Reservoir  is 
supplied  instead.  About  half  the  water  supply  from  the 
Thames  is  not  chlorinated,  but  purified  by  storage  and  slow 
sand  filtration  at  Sonthwark,  Vanxhall,  Chelsea,  and 
Lambeth.  Long  stored  water  does  not  block  and  involve 
renewal  of  filter  beds,  as  raw  water  does.  Filtering  of 
■water  from  Walton  Reservoir  can  go  on  for  months  instead 
of  for  weeks  without  requiring  attention.  Storage  also 
slightly  softens  water,  and  so  would  save  soap  if  the  fact 
were  domestically  recognized. 

Sir  .Alexander  Houston  concludes  his  graphic  picture  of 
London's  water  supply  by  asking  his  readers  to  conjure  up 
a  vision  of  vast  underground  lakes  feeding  surface  rivers; 
of  deep  wells  of  great  purity;  of  imperfect  sources  tf 
supply  purified  either  in  enormous  artificial  lakes  covering 
2,000  acres  and  holding  nearly  13,000  million  gallons,  or  by 
chlorination;  and  of  water  finally  delivered  to  consumer! 
after  slow  sand  filtration. 


INTERNATIONAL  DENTAL  FEDERATION. 

The  second  annual  meeting  since  the  war  of  the  Inter- 
national Dental  Federation  wa-s  held  at  the  Sorbonne, 
Paris,  from  August  6th  to  10th.  The  meeting  was  opened 
bj'  M.  Maunoury,  Minister  of  the  Interior,  in  the  absence 
of  the  Premier,  M.  Poincare,  who  was  unable  at  the  last 
moment  to  attend. 

The  Minister  of  the  Interior  was  supported  by  Dr. 
Truman  W.  Brophy  of  Chicago,  President;  5Ir.  W.  B. 
Patcrson  of  London,  Honorary  President;  Messrs.  Blatter, 
Georges  Villain,  M.  Roy,  and  Professor  Viau,  of  Paris; 
Messrs.  J.  H.  Mummery  of  London,  Walter  Harrison  of 
Brighton,  and  Professor  Gilmour  of  Liverpool,  Dr.  W. 
Guy  and  Mr.  J.  A.  Amoorc  (President-elect  of  the  British 
Dental  Association)  of  Edinburgh,  Dr.  Florestan  Aguilar 
of  Madrid,  the  Secretary-General,  Dr.  Wheeler  of  New 
York,  Dr.  Dubeau  of  Montreal,  Dr.  Edward  C.  Kirk  of 
Philadelphia,  Dr.  Potter  of  Boston,  U.S.A.,  and  many 
others. 

Dr.  Aguilar,  the  Secretary-General,  described  to  the 
meeting  the  terrible  state  of  poverty  and  starvation  in 
which  he  had  found  many  of  the  once  leading  dentists 
of  Petrograd  and  Moscow ;  and  as  a  result  of  a  visit  to 
those  cities  during  the  past  winter  he  had,  in  the  name 
of  the  Federation,  advanced  several  hundred  pounds  to  be 
distributed  to  dentists  through  the  Committee  of  Dr. 
Nanseu's  fund. 

The  President  of  the  Federation  detailed  the  work  of 
the  Federation  since  its  last  meeting,  and  made  reference 
to  the  possibility  of  some  financial  co-operation  with  the 
Rockefeller  and  Carnegie  Trust  funds  for  the  purpose  of 
spreading  abroad  generally  the  considered  opinions  of  the 
Federation  on  dental  education  and  dental  hygiene. 
M.  Maunoury  eulogized  the  work  of  the  medical  officei-s 
of  the  public  health  service  in  France.  Their  work  was 
conducted,  he  said,  under  great  difficulties  of  public  finance 
owing  to  the  results  of  the  war,  but  nevertheless  it  was 
conducted  with  efficiency  and  economy,  and  under  it  lie 
included  such  public  dental  services  as  were  possible.  More, 
he  said,  might  be  expected  year  by  year  as  the  country 
improved  in  prosperity,  and  on  behalf  of  himself  and  the 
Minister  of  Health  lie  promised  that  the  public  health 
should  continue  to  occuiw  a  first  place  in  all  Government 
measures.  From  professional  bodies,  like  the  Federation, 
ministers  and  Government  departments  welcomed  on  all 
occasions  counsel  and  advice.  At  the  conclusion  of  the 
Minister's  remarks,  the  representatives  in  the  Federation 
of  some  fourteen  nationalities  made  short  spee<hes,  chief 
among  which  was  the  speech  of  Dr.  AV.  Guy  of  Edinburgh, 
reinescnting  Great   Britain.     Dr.   Guy's  eloquence  and   its 
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concluding  high  note  of  friendship  for  France  so  moved 
tho  audience  in  the  theatre  of  the  Sorbonue  that  the 
Minister  of  the  Interior  left  his  presidential  chair  and 
cordially  shook  tho  hand  of  the  speaker  amidst  great 
applause. 

During  the  meeting  the  Miller  Memorial  Prize,  which 
consists  of  a  gold  medal,  an  illuminated  diploma,  and  a 
sum  of  money,  was  presented  to  Mr.  J.  Howard  Mummery 
for  his  disti'nguished  work  in  dental  histology.  In  the 
various  commissions,  or  sectional  meetings  of  the  Federa- 
tion, held  during  the  week  progress  was  made  in  attempts 
to  arrive  at  a  universal  ideal  curriculum  for  dental  studies, 
and  a  collective  investigation  into  the  best  means  of  carry- 
ing out  public  dental  service  on  the  most  economical  basis 
was  also  begun. .  Professor  Jersen  incidentally  referred  to 
a  cheap  metal  plate  for  a  denture  which  was  now  in  use 
amongst  the  many  thousands  employed  in  Krupp's  factories 
at  Essen.  A  specimen  plate,  which  he  showed,  had  the 
appearance  of  platinum  but  consisted  of  very  thin  stainless 
steel ;  five  years'  use  had  shown  it  to  be  practically  unbreak- 
able, and  it  was  not  acted  upon  deletpriously  by  the  oral 
fluids.  Unfortunately,  from  the  professional  point  of  view, 
the  makers  of  the  metal,  who  were  Messrs.  Krupp,  had  re- 
fused to  divulge  the  secret  of  its  manufacture.  The  collection 
and  tlie  documentation  of  all  published  matters  relating 
to  dentistry,  either  scientific  or  general,  were  proceeding 
under  the  skilled  guidance  of  Dr.  Huet  at  the  great 
library  of  bibliography  in  Brussels,  and  it  was  hoped  that 
at  s^mie  future  date  tho  result  would  be  an  important  work 
of  reference.  A  visit  to  tho  tomb  of  Dr.  Charles  Edouard 
Godon  in  the  cemetery  of  Pere  Lachaise,  Paris,  one  of  the 
founders  and  an  honorary  president  of  the  International 
Dental  Federation,  who  died  recently,  was  made  by  a 
delegation  of  the  Federation. 

During  the  meeting  various  ceremonial  functions  and 
entertainments  were  organized  by  the  French  members 
of  the  Federation.  Tho  meeting  terminated  in  a  pleasant 
excursion  by  motor  car  to  tho  country  lumie,  near 
Versailles,  of  Pierre  Fau<Iiard,  "  the  father  of  French 
dentistry,"  who  died  in   1786. 


Iloba  rt  ihUva. 

TAU  AVATEH. 
Ir  we  are  a  nation  of  shopkeepers,  none  of  us  minds  iiis  own 
shop  with  an  exclusive  devotion;  the  triumplis  of  tho 
amateur  ore  the  glories  of  England.  Charles  Darwin  was 
not  a  professor,  Cieorge  Jloole  taught  himself  nuitbematics, 
Jolin  Dulton  was  self-educated.  Tlie.se  nanus  illiistiale  tho 
MICCCK..CS  iif  the  amateur;  his  failures  are  .sometimes  instruc- 
tive, and  the  history  of  medicine  provides  many  examples. 
The  story  of  Tar  Water  is  a  cose  in  point.  In  1744  thero 
was  publikhed  A  Chain  0/  J'liilufopliicnl  Itrjlexioiis  ttnd 
lii'liiiiio  runcrrnintj  the  Viiturs  0/  Tar  Water  and  dicers 
olhrr  Suhject.1  eonnected  tof/cthcr  aud  arising  one  /rum 
uiiiilhrr.  It  was  rf|irinted  the  Minio  your  with  additiong 
and  a  new  title,  .S'irin  (from  ofipii,  a  chain),  ami  reached 
n  fifth  edition  by  1748.  "  Wo  aro  now,"  said  llonico 
W(il|M)lo,  ".mad  ahuut  tho  walor,  on  the  pnhlication  of  a 
bi/i.k  written  ly  Dr.  Uerkiley,  IJisliop  of  Cloyue.  The  book 
•  iiiiiiiiii,  ovory  «ubj''ct  from  tar  water  to  the  'I'rinity; 
l,.u.i.,  „ll  thi>  wolTli-."  '■'■"d  't  and  understand  it  no 
'  "    if    It    werci    iiiV<'lligihlo.    A    nuin    cnnin    into   an 

\'»  iiliop  till.  olhcA  day  :    '  Do  you  dell  tar  waterP  ' 
1'"^  *■*•'■''  '  •••plifd  the  u^'othccory,  '  why,  1  sell  nothing 

denoui I    the    "  epidemical 

'    »iil<V."   thui.,  iih  <M ryuicH  lii-ld, 

«  •'Inini*.    y'uI   tlie  lyiiifn  were  wrong; 

<     Inr    Wfi(i<i\  '"    'he    nionimy    nf    t,,,,,,    j, 

"  Ih.-  hiiiiit"""'  »pirit,"  M'ii<|  H..rli..|ey, 

•  ■••I    lit    ilti.   i,ic<ivi<   linUam   nf    pincii   ni'„| 

iilKn,  mill  piii|iiiiliiin)>il  In 

,  "iin    Mill t    lii'iiling,    to 

<  '•*^••■'^   applied   till'   Inst    pliiii.n 
iiioiliil,    ll^"'   one   iiiiriioli'd    Imlt   of 


ris..  • 


ImiI    not 
t    anil    iiiii 
Iti  1  k«-l<>/'(  cliain. 
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What  did  Berkeley  claim  for  tar  water,  and  why?  As  t 
the  first  question  it  would  be  hard  to  say  what  he  did  no 
claim.  To  begin,  it  was  a  sure  prophylactic  against  small 
pox.  He  knew  a  family  of  seven,  all  of  whom  escapei 
"  except  one  young  child  which  could  not  be  brought  ti 
drink  tar  water  as  the  rest  had  done,"  while  Captain  Drap 
of  Liverpool  made  a  solemn  affidavit  that  of  "  170  ucgroo 
seized  at  once  by  the  small-pox  on  the  coast  of  Guiuc: 
one  only  died,  who  refused  to  drink  tar  water ;  and  tli 
remaining  169  all  recovered,  by  drinking  it,  without  an; 
other  medicine,  notwithstanding  the  heat  of  the  climate,  am 
the  incommodities  of  the  vessel  "  {Second  Letter  to  Thoina 
Prior,  par.  18).  Tar  water  was  sovereign  in  cutaneou 
eruptions  and  ulcers — "  encouraged  by  these  successes 
ventured  to  advise  it  in  the  foulest  distempers,  wherein  i 
proved  much  more  successful  than  salivations  and  wooi 
drinks  had  done."  Tar  water  was  also  very  good  for  gout 
but  "  nothing  is  more  difficult  or  disagreeable  thaii  to  argue 
men  oiit  of  their  prejudices;  I  shall  not  therefore  enter  iutt 
cnntroversies  on  this  subject,  but  if  men  dispute  aud  object 
.shall  leave  the  decision  to  time  and  trial." 

If  it  be  objected  that  one  and  the  same  medicine  canno 
possibly  cure  so  many  different  diseases,  we  should  rememboi 
that  opposite  causes  sometimes  produce  the  same  effect ;  "  i 
is  not  therefore  strange  that  tar  water  sliould  warm  oni 
habit  and  cool  another,  have  one  good  effect  on  a  cold  con 
stitution,  and  another  good  effect  on  an  inflamed  one;  nor 
if  this  be  so,  that  it  should  cure  opposite  disorders." 

How  did  it  come  about  that  one  of  the  acutest  thinken 
of  the  eighteenth  century,  familiar — as  Siris  itself  proves— 
with  the  Hippocratic  collection,  reasoned  so  ill?  Part  of  tli, 
explanation  is  that  although  Berkeley  was  a  fine  reasonei 
his  tield  was  remarkably  narrow.  Hardly  anyone  since  Plat, 
has  been  acutcr  in  tho  use  of  dialectic,  hardly  anyone  <' 
equal  powers  has  been  so  destitute  of  either  mathcmatii:i 
or  experimental  tact.  His  .liia/i/,<(  exhibits  a  total  failui. 
to  comprehend  the  leading  ideas  of  Newton's  doctrine  o 
fluxions — of  what  wo  now  call  the  infinitesimal  calculus 
Jurin,  who  altiiough  eminent  in  both  mathematics  an 
physic  was  a  much  smaller  man  than  Berkeley,  easily  vim 
(jiiislicd  him  in  the  mathematical  (ontioversy.  A  frnctioi 
of  the  skill  with  whidi  Berkeley  dissected  the  notion  i> 
"  nmtter  "  would  have  made  short  work  of  Captain  Drape' 
solemn  aflidavit. 

But    this    cannot    be   the   whole   explanation.       Practii 
economics  are  at  least  as  far  from  dialectics  as  juactii  1 
therapeutics,    and    Berkeley    was    a    much    better   i)ractii : 
economist  tlian  most  of  his  contemporaries,  as  a  few  extran 
from  the  Querist  will  prove,  thus: 

"  Wliollior    tho    women    may    not    sow,    sphi,    weave,    ombroid 
Kiiiru'ienlly  for  tlio  enil>i>llislinicMt  of  their  persons,  uiid  oven  cnoii; 
to   niisn   onvy   in   each   other,   without   being   bcliolden   to   foioij;i 
(■(innirios?" 

"  Whothor,  if  (Iriiiikonnoss  bo  a  norossary  evil,  men  miiy  not  n 
will  K'l-t  drunk  wKii  llio  Rrowtli  of  thru-  own  country?" 

"  Wlii'lhi'i'  it  iiHisl  luii  bo  ruinous  for  a  iintion  to  sil  down  {k 
piiiiio,  liu  it  with  silver  or  pnpcri'" 

We  should  suppose  the  cause  of  his  failure  to  lie  dei'p.r 
to  be  what  it  is  now  fashionable  to  call  a  "  complex,"  wliic  I 
certainly  sounds  inucli  wiser  than  arri^re  jirnst'e.    Berkeley- 
"  conipli'x  "  was  a  conscious  and  unconscious  wisli  to  kiiuisIii 
the   "  deists."      Thi.s   prompted   his  successful   onslaught  on 
"  liinlter  "    aiul    his   tinsiiccessful   attack    on    llnxions.        II. 
was    no    diiulit    worried    beciiu.se,    as    Lord    Balfour    sni.l 
"ordinary  ni<-n  were  not  prepared  to  admit  that  n  Der 
wnn  necessary  because  matter  was  inipossihle."      If  he  con 
but  discover  a  panacea,  his  argument  for  Divine  I'roviih-iu. 
would  he  clinched.     Tar  water  was  Ihiit  panacea,  and  proni 
of    iIh    eflicieiiey    no    innro    than    riitioindizations — to    iiih'i 
aniilher    fiishionablo    term    for     what    used     to    ho    call. 
aigutiientalioii  r.r  j>osl  faeln. 

Here    peihapH    we    have    the   exphiniilioii    of    many    (illi.i 
piiiiiii'i'its  before  and  after   Berlielev's  time,   from   the  eli\ii 
of    I'liriici'InliN    to    the    llaiilliis    InilijarieMt.        The   pliysiei;.!! 
niiisl   he  n  philosiipher,  but.  a  iilinpler  pbiloNophy  than  1 1 
of     Itrrki'ley     niiiy     minc     liii     turn     better     thai     of     1  1 
wiirlilling  wliii  Kuid 

*'  Vlriii*  i^ki   \i.i.iii(  111);.  !•',  ot  Rnpiontin  priniii 
Hlullilla  ('iiiuKu-." 
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THE  MODERN  CONCEPTION  OF  JAUNDICE. 

With  the  passage  of  time  there  is  often  a  swing  of 
the  pendulum,  so  that  hypotheses  that  have  been 
abandoned,  if  not  ahnost  forgotten,  come  again  into 
favour  and  fashion,  though  perhaps  in  a  somewhat 
altered  dress  on  account  of  fresh  data.  This  has 
certainly  taken  place  with  regard  to  the  classical 
theories  of  jaundice.  From  the  time  of  Virchow's 
observations  on  haematoidin,  an  isomer  of  bilirubin 
(1847),  the  older  writers  believed  in  the  existence  of 
a  true  haematogenous  jaundice  without  any  biliary 
obstruction  and  quite  independent  of  any  participation 
of  the  liver  cells.  After  1886  a  reaction  succeeded 
Minkowski  and  Naunyn's  experimental  removal  of 
the  liver  in  geese,  which  showed  that  the  jaundice 
which  in  control  animals  followed  the  administration  of 
arseniuretted  hydrogen  failed  to  occur,  and  thus  sug- 
gested tliat  the  liver  was  essential  for  the  production 
of  bile  pigment.  A  httle  later,  in  1891,  Stadelmann's 
experiments  with  haemolytic  agents  rendering  the 
secretion  of  bile  excessively  viscid,  and  so  obstructing 
the  smallest  bile  ducts  and  capillaries,  led  to  the  view. 
Bet  out  at  length  by  Dr.  William  Hunter  in  the  first 
edition  of  Allbutt's  System  of  Medicine  (1897),  that  all 
jaundice  was  obstructive,  if  not  in  the  larger  bile  ducts 
then  inside  the  liver. 

The  notion  of  haematogenous  or  haemolytic  jaundice 
was  thus  discredited  until  1911,  when  it  again  came  to 
the  fore,  and  since  then  has  inspired  a  large  amount 
of  research  work,  with  a  corresponding  alteration  in 
our  views  as  to  the  mechanism  of  jaundice;  much  has 
been  done  in  America,  France,  Germany,  Holland, 
and  in  this  country.  Dr.  J.  W.  McNee,  who  began 
work  on  these  hnes  in  1912,  has  now,  in  a  critical 
review'  of  the  recent  advances  in  our  knowledge  of 
jaundice,  given  an  admirable  summary  of  the  whole 
subject ;  and,  as  haemolysis  and  the  metabolism  of 
haemoglobin  are  so  intimately  connected  with  jaun- 
dice, it  is  fortunate  that  Dr.  Peyton  Eous"  of  the 
Eockefeller  Institute  has  provided  a  comprehensive 
review  dealing  with  the  destruction  of  the  red  blood 
corpuscles  in  health  and  disease.  Aecoi-ding  to  the 
more  modern  view  the  ordinary  polygonal  cells  of  the 
liver  do  not  form  bile  pigment  from  effete  haemo- 
globin; this  is  carried  out  by  the  reticulo-endotholial 
system,  the  constituents  of  which  are  exemplified  by 
Kupffer's  cells  in  the  liver  and  the  haematophages 
of  the  spleen.  In  birds  these  cells  are  mainly  in  the 
liver,  the  spleen  being  small,  whereas  in  mammals  and 
man  this  distribution  is  reversed.  In  confirming  the 
absence  of  jaundice  in  hepatectomized  geese  poisoned 
by  arseniuretted  hydrogen  Dr.  McNee  argued  that 
this  result  was  due  to  removal  of  the  Kupffer's  cells, 
and  that  the  goose's  liver  contains  two  categories 
of  cells  distinct  in  function — the  endothelial  and  the 
parenchymal.  The  polygonal  liver  cells,  however, 
appear  to  play  the  part  of  receiving  the  bile  pigment 

'  McNce,  J.  W.  :  Quart.  Journ.  Med.,  Oxfonl,  1922-23,  xvi,  390-420. 
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formed  by  the  cells  of  the  reticulo-endothelial  system 
and  of  passing  it  on  to  the  bile  capillaries  after 
modifying  its  constitution.  To  these  two  functions  of 
the  Uver  cells  attention  may  now  be  briefly  dkected. 

The  French  school,  and  especially  Brul6  (whose 
monograph  was  noticed  in  our  columns),'  insist  that 
functional  disorder  of  the  hepatic  cells  may  result  in 
the  bile  pigment  and  the  bile  salts,  one  or  both, 
being  shunted  into  the  blood  vessels  instead  of  into 
the  bile  capillaries;  the  influence  of  functional  dis- 
turbance rather  than  of  mechanical  obstruction,  for 
example,  in  so-called  catarrhal  jaundice,  is  empha- 
sized. The  conception  of  dissociated  jaundice — 
namely,  when  bile  pigment  without  bile  salts,  or 
vice  versa,  is  retained  in  the  blood — thus  arose,  and  is 
regarded  as  characteristic  of  hepatic  insufficiency.  In 
connexion  with  the  changes  effected  in  the  bilirubin 
by  the  liver  cells  the  test  elaborated  by  Professor 
Hijmans  van  den  Bergh,  now  of  Utrecht,  for  the 
detection  of  bilkubin  in  the  blood  serum,  has  most 
important  bearings.  It  shows  that  there  are  two  forms 
of  bilirubin.  One  form  gives  an  immediate  reaction 
with  Ehrlich's  diazo-reagent,  and  occurs  in  obstructive 
jaundice — that  is,  when  the  bilirubin  has  passed 
through  the  polygonal  cells  of  the  liver  and  has  then 
been  absorbed  on  account  of  obstruction;  this  prompt 
(or  immediate)  direct  reaction  is  given  by  the  bile  in 
the  gall  bladder.  The  other  form  of  bihrubin  gives  no 
colour  reaction,  or  only  after  a  long  delay;  this  is 
the  delayed  direct  reaction,  and  occurs  in  the  serum  in 
non-obstructive  jaundice,  and  in  haemorrhagic  effusions 
in  the  chest  and  abdomen,  when  presumably  the 
bilirubin,  formed  by  the  cells  of  the  reticulo-endo- 
thehal  system,  has  not  been  modified  by  passage 
through  the  liver  cells.  In  addition  there  is  a  biphasic 
reaction,  probably  due  to  the  presence  of  both  forms 
of  bilirubin  in  the  blood  serum,  as  in  some  cases  of 
catarrhal  jaundice  in  which  there  is  a  combination  of 
obstructive  and  toxico-infective  factors.  It  should  bo 
added  that  every  icteric  serum  gives  an  immediate 
colour  reaction  with  the  diazo-reagent  after  treatment 
with  alcohol— van  den  Bergh's  indirect  reaction. 
Quantitatively  van  den  Bergh's  test  shows  that  bili- 
rubin is  normally  present  in  blood  serum  in  the  pro- 
portion of  from  1  in  1,000,000  to  1  in  400,000,  and  that 
when  it  reaches  1  in  50,000  bile  appears  m  the  urine; 
below  this  figure  there  may  be  latent  jaundice,  either 
haemolytic,  as  in  pernicious  anaemia,  icterus  neo- 
natorum, and  helminthic  anaemia,  or  obstructive,  as 
in  cirrhosis.  In  obstructive  jaundice  the  colour  of  the 
skin  gives  no  indication  whatever  of  the  bilirubin 
content  of  the  blood  serum;  for  example,  in  chronic 
black  jaundice  the  bilkubin  content  may  be  much  less 
than  early  in  the  course  of  the  disease  when  the  yellow 
tinge  is  just  appearmg. 

Dr.  McNee  divides  jaundice  into  three  gi-oups : 
(a)  obstructive;  (h)  toxic  and  mfective,  by  far  the 
largest,  in  which  the  van  den  Bergh  test  gives  variable 
results,'  and  in  which  the  biphasic  reaction  was  first 
described;  and  (c)  haemolytic.  In  the  toxic  and 
infective  jaundice  it  is  probable  that  both  obstruction 
in  the  bile  passages  from  cholangitis  and  damage  to 
the  polygonal  liver  cells  play  a  part,  prepouderatmg 
one  way  or  the  other  at  different  times.  Into  this 
critical  review  Dr.  McNee,  who,  it  will  be  remem- 
bered, was  the  first  in  this  country  to  pubhsh  anything 
about'  van  den  Bergh's  test,  has  uitroduced  much 
of  his  own  work  and  conclusions,  and  thus  provided 
a  model  of  what  such  an  article  should  be. 

'  British  Medical  Journal,  1919,  ii,  419. 
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THE  HEALTH  AND  THE  INTELLIGENCE  AND 

PHYSIQUE  OF  SCHOOL  CHILDREN. 
Professor  K-vkl  Pearson  has  many  titles  to  respect, 
pmongst  them  his  prowess  as  an  iconoclast.  A  seeon- 
9ary  definition  of  the  word  '-'  iconoclast  "  is  one  who 
assails  or  attacks  cherished  beliefs.  Even  the  first 
iconoclasts  of  the  eighth  and  ninth  centuries  did  not 
manage  to  break  all  the  idols,  any  more  than  the 
Protestants  of  the  sixteenth  and  seventeenth  centuries 
succeeded  in  smashing  all  the  images  on  our  churches. 
Professor  Karl  Pearson  will  perhaps  be  no  more  suc- 
cessful than  his  predecessors,  but  students  of  medicine 
and  sociology  are  sincerely  grateful  to  him  for  now 
and  again  asking  them  to  examine  critically  the 
grounds  of  their  confident  beliefs.  The  most 
recent  pubUcation  of  the  Galton  Laboratory  deals 
with  the  relationship  of  health  to  the  psychical  and 
physical  characteristics  of  school  children,'  and  is 
based  on  information  collected  between  1898  and 
1903  from  teachers  in  a  number  of  secondary  and 
elementary  schools.  The  teachers  recorded  the 
measurements  of  a  number  of  quantitatively  defined 
characters  and  classified  a  number  of  non-measurable 
characters.  The  classification  of  intelligence  was 
based  upon  a  very  careful  series  of  definitions  of 
categories  supplied  by  Professor  Pearson.  A  large 
number  of  pupils — 2,388  boys  and  2,290  girls — were 
examined. 

Many  of  the  results  deducible  from  this  valuable 
collection  of  data  have  already  been  published  by 
Professor  Pear.son,  notably  in  his  Huxley  Lecture. 
Witli  regard  to  the  interrelationship  of  health  and 
psychical  or  physical  characters,  he  concludes  in  the 
first  place  that  there  is  little  or  no  change  cither  in 
health  or  intelligence  through  school  life.  Indeed, 
■"  vivacity  "  in  boys  and  "  popularity  "  and  hand- 
writing in  girls  are  the  only  characters  furnishing  a 
corn-lation  with  growth  which  exceeds  0.1,  the  sign 
in  eadi  instance  being  negative. 

Passing  to  the  correlations  of  the  estimate  of  health 
with  othi.-r  estimates  and  measurements,  the  results 
an-  these.  The  correlation  is  greater  than  0.2  in  three 
instances  —  with  atliielic  power  (0.443),  with  self- 
SBsertion  (0.263),  with  vivacity  (0.222).  It  is  between 
0.1  and  0.2  in  two  cases — with  popularity  (0.199),  and 
with  liandwriting  (0.154).  The  figures  in  brackets  ore 
the  values  for  boyH;  for  girls  the  values  are  soinewlial 
Kmaller.  1'he  order  of  the  jtrobahic  error  is  +0.015 
in  each  case.  Professor  JV-nrson  consiclcrs  that  }iis 
(lata  "  seem  to  sliatter  throe  widely  if  not  universally 
ncccpled  belicfK.  Firstly  :  fJcneral  Inli'lligiiice  and  a 
varii'ty  of  psychical  characters  seem  priielically  to  be 
tincliauKcd  throughout  the  whole  range  of  hchool  life. 
It  in  not  therefore  posHJble  for  the  teacher  to  modify 
tlii'm.     It  JH  the  parent,  not  the  teaclier,  who  provides 

th '   i       11   the   teacher  can   do  is  to  give   it  an 

«'l  'it.     Secondly  :  General  hcnllh  clwingeK 

'  ^'  ""K'.'  ""'"  <lurin(,'  tho  wliolo  Kcliool  jieriod. 
Il.iilili  iinrl  Int.  Ili«.iiee  are  corrrOated,  although  not 
■    '         '  '      I'lg  thi.«  a'.'.ociation  of 

riot  Hcein  fciisilile  wjlh 
'I    ImoMli.dKc    (o    improve 
H'-'ltl.         In    tho    middle 
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children  is  the  rule,  we  do  not  find  any  appreciable 
advance  in  Health  during  school  years.  We  are  forced 
to  recognize  that  on  broad  lines  Health  and  Intelligence 
are  innate  characters,  chiefly  determined  by  inherit- 
ance. Thirdly :  There  appears  to  be  no  foundation 
for  the  widely  spread  opinion  that  Health  is  a  govern- 
ing factor  of  temperament." 

There  will  be  no  difference  of  opinion  as  to  the 
value  of  this  exact  and  lucidly  presented  analysis  of  a 
body  of  data  gathered  by  experienced  observers  in 
many  schools.  There  may  be  a  difference  of  opinion 
as  to  the  justice  of  the  remarks  quoted.  We  shall  not 
ourselves  take  part  in  this  discussion,  because  Pro- 
fessor Pearson  emphasizes  the  fact  that  the  bulk  of 
his  data  is  drawn  from  middle-class  schools,  and,  so 
far  as  we  are  aware,  it  is  with  respect  to  elementary 
schools  that  opinions  resembling  what  Professor 
Pearson  asserts  to  be  universally  accepted  beliefs  have 
been  at  all  widely  expressed  by  medical  men.  We 
are  not,  indeed,  sure  that  even  in  that  field  it  has 
been  asserted  without  qualification  that  medical  care 
can  modify  intelligence.  What  we  think  has  been 
universally  asserted  is  that  underfed,  sickly  children 
suffering  from  remediable  defects — uncorrected  errors 
of  refraction,  septic  mouths,  dirty  scalps — arc  not  in 
a  state  permitting  them  to  profit  by  the  educational 
advantages  proposed  in  our  system  of  elementary 
education.  This  belief,  whether  true  or  false,  is  not 
shattered  by  the  present  analysis. 

Professor  Pearson  writes:  "  Bcncaih  the  ceaseless 
flow  of  life  the  feeble  mind  of  man  catches  now  and 
again  some  glimpse  of  deep  biological  purpose  in  the 
vmiversc;  ho  sees  it  mid  the  shifting  vortices  of  the 
flood  only  too  obscurely.  Nature  does  not  work 
through  man  but  on  man;  and  she  works  not  with 
his  ineffectual  tools  but  with  her  own  all-powerful 
machinery.  She  made  by  variation,  by  inheritance, 
and  by  ruthless  extermination  the  moderately  amiable, 
tho  moderately  intelligent  man  of  to-day  out  of  an 
untamed  and  mordacious  precursor.  Is  it  not  blind 
audacity  for  man  to  claim  that  by  the  aid  of  his  puny, 
if  undoubtedly  useful,  little  polishing  tools,  such  as 
education  and  medicine,  he  can  achieve  ns  much  in 
a  school  life  as  Nature  with  her  omnipotent  mechanism 
has  taken  in  all  pr<ibahility  a  q\iartcr  of  a  million  years 
to  ])roduce?  If  man  would  throw  liimself  into  sym- 
pathy with  Nature's  purpose,  let  him  appreciate  to  the 
full  extent  the  potency  of  her  methods,  and  endeavour 
as  his  slender  strength  may  permit  to  use  hor  tools." 
'i'his  is  finely  said,  and,  in  an  ago  of  braggarts  pro- 
claiming that  if  only  this  or  that  were  dune  disease 
and  sorrow  would  bo  banished,  the  truth  it  enforces 
is  not  very  likely  to  be  misused.  Bu\.  metaphors,  if 
good  Horvants,  may  bo  bad  masters;  sho\ild  anyone 
conceive  "  Nature  "  as  n  learned  lady  with  the 
features  of  ]5ritannia  on  our  ponce,  study  of  tho 
Itcgistrar-Gonorurs  annual  rotm'ns,  and  jxrcoption  of 
the  fact  tliat  in  1918,  a  year  of  deadly  pestilence,  tlio 
annual  rjito  of  mortality  which  appalled  us  was  within 
0.1  per  1,000  of  what  Farr  fifty  years  before  liad 
proposed  aw  a  possibly  allainablo  standard,  will  con 
viiici'  liiiii  that  the  good  dame's  ralo  of  movement 
awav  from  I'Vight fulness  has  q\iiokonod  during  (ho 
past  (wo  gonoradons. 

Whon  wo  drop  molaphor,  W(>  may  rocolloci  (hat  all 
wo  <lo  ami  hope  i^  part  of  "  Nature,"  (hat  conliilonco 
in  our  xisoful  liltlo  polishing  tools  of  medicino  ami 
odnoudon  was  iniplan(oii  in  us  /);/  "  Na(uri',"  and  that 
(hi'Ho  HolfHiiino  IooIh  alHO  belong  (o  "  Nature's  "  all- 
|i.iu<'rfnl  iiiMohinory. 
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INSULIN  IN  AMERICA. 
In  tho  t'onatliaii,  ^tc(lical  Association  Jonnial  for  July, 
1923,  tlio  Insulin  Committee  of  the  Univoisitj-  of  Toronto 
reviews  the  therapeutic  value  of  insulin  in  diabetes,  its 
action,  and  its  manufacture.  The  now  familiar  history  of 
the  discovery  of  insulin  is  summarized,  beginning  with  the 
experiments  of  von  Mering  and  Minkowski,  who  first 
Cotablishpfl  the  important  relationship  between  the  pancreas 
anil  diabetes.  Attention  is  drawn  to  the  excellence  of  tho 
team  work,  which  in  the  later  stages  of  the  investigation 
in  Canada  showed  such  good  results  in  a  comparatively 
short  space  of  time.  It  is  again  emphasized  that  medical 
practitioners  must  not  conclude  that  insulin  can  replace  the 
i  dietetic  treatment  of  diabetes  mellitns,  and  that  the  indis- 
j  criminate  use  of  insulin  in  cases  of  diabetes  is  a  real  source 
of  danger.  Hitherto  the  most  brilliant  results  obtained 
I  with  insulin  have  been  in  the  treatment  of  diabetic  acidosis 
and  coma;  in  such  cases  it  must  be  given  immediately. 
The  article  in  our  contemporary  describes  the  care  that 
was  taken  by  the  University  of  Toronto  to  ensure  the  proper 
manufacture  of  insulin,  and  to  provide  for  the  control  of 
its  distribution  among  the  medical  profession.  In  order  to 
obtain  insulin  on  a  large  scale  in  America  an  arrangement 
for  its  manufacture  was  made  first  of  all  with  the  firm  of 
Eli  Lilly  of  Indianapolis,  who  also  distributed  the  drug 
to  a  largo  number  of  physicians  for  clinical  trial.  AVhen, 
however,  a  satisfactory  process  had  been  worked  out  for 
the  preparation  of  insulin  on  a  large  scale  it  was  decided 
to  grant  licences  to  manufacture  the  drug  to  other  firms 
who  were  able  and  willing  to  comply  with  certain  con- 
ditions imposed  by  tho  Insidin  Committee.  That  the  policy 
of  the  Committee  was  justified  is  shown  by  the  statement 
that  several  firms  in  America  have  exploi-ted  for  tho  treat- 
ment of  diabetes  entirely  worthless  preparations,  to  which 
they  gave  names  so  closely  similar  to  insulin  as  to  convey 
the  impression  that  these  contained  the  antidiabetic 
hormone.  But  for  the  conditions  imposed  the  market  would 
probably  by  now  have  been  flooded  with  preparations  of 
unknown  potency  and  durability,  and  serious  accidents 
would  certainly  have  resulted.  At  the  end  of  the  article 
a  full  bibliography  is  given  of  the  literature  dealing  with 
insulin  published  up  to  tho  present  time. 


INTERNATIONAL  CONFERENCE  OF  RED  CROSS 
SOCIETIES. 
The  eleventh  International  Conference  of  Red  Cross 
Societies,  organized  by  the  International  Red  Cross  Com- 
mittee of  Geneva,  will  be  held  at  Geneva  on  August 
28th  and  following  days.  The  first  of  these  conferences 
took  place  in  1863  as  the  outcome  of  Henri  Dunant's 
Souvenir  de  Sol/erino,  and  led  to  the  diplomatic  con- 
ference which  framed  the  Geneva  Convention  of  1864  to 
ameliorate  the  sufi'erings  of  sick  and  wounded  in  war. 
Periodical  conferences  subsequently  fell  into  abeyance  for 
fifteen  years  during  and  after  the  Franco-German  war  of 
1870-71 ;  they  were  revived  in  1884  and  were  held  every 
five  years  iu  tho  capitals  of  European  countries  until  1912, 
when  tho  ninth  conference  was  held  in  Washington.  Tho 
great  war  then  intervened  and  the  next  conference  was 
not  held  until  April,  1921.  By  that  time  the  League  of 
Red  Cross  Societies,  as  an  offshoot  of  tho  League  of 
Nations  and  tho  treaty  of  Versailles,  had  established 
itself  in  Geneva  and  seemed  to  overshadow  the  old  Inter- 
national Committee.  But  the  spheres  of  work  of  the  two 
organizations  were  adjusted  by  mutual  agreement  during 
tho  conference  of  1921:  the  League  confining  its  activities 
to  international  health  propagandism,  child  welfare,  and 
disease  prevention  in  time  of  peace,  and  tho  International 
Committee  to  maintaining  solidarity  amongst  the  National 
Red   Cross  Committees   for   work   during   war.     It   is   this 


latter  aspect  of  Red  Cross  activity  with  which  the  Inter- 
national Conference  of  Red  Cross  Societies,  which  now 
meets  every  two  years,  is  chiefly  concerned.  One  of  the 
principal  matters  before  the  eleventh  conference  is  the 
history  of  efforts  which  have  been  continued  during  the 
present  year  to  bring  alxiut  a  fusion  of  the  League  of  Red 
Cross  Societies  and  the  Geneva  International  Committee. 
Tlies<!  efforts  have — according  to  a  statement  published  in 
the  Xcw  York  Hcruld — so  far  failed.  In  this  connexion 
it  may  bo  recalled  that  the  voluntary  aid  organizations 
of  Great  Britain  took  no  part  in  the  International  Con- 
ferences of  Rod  Cross  Societies  until  1907,  although  a 
War  Office  or  Government  delegate  was  appointed  to 
attend  each.  When,  after  the  South  .\frican  war,  the 
National  Society  for  Aid  to  Sick  and  Wounded  in  War 
was  reconstituted  as  the  British  Red  Cross  Society,  it 
began  to  take  an  active  part  in  the  conferences.  We 
understand  that  the  British  Red  Cross  Society  will  bo 
represented  next  week  by  Sir  Edward  Stewart,  and  the 
War  Office  by  Sir  W.  G.  Macpherson ;  each  attended  tho 
last  conference  in  a  similar  capacity.  It  is  expecte.l  that 
the  Red  Cross  Societies  of  the  Dominions  also  will  be 
represented  again. 

CONTROL  OF  VENEREAL  DISEASE. 
We  understand  tluu  the  National  Council  for  Combating 
Venereal  Diseases  and  the  Society  for  the  Prevention  of 
Venereal  Disease,  each  of  which  has  considered  ajid  unani- 
mously accepted  the  Trevethin  Report,  have  decided  to 
confer  together  in  order  to  determine  what  joint  action  can 
be  taken  for  giving  effect  to  the  recommendations  con- 
tained in  the  report.  This  conference  will  probably  be 
held  after  the  summer  vacation.  A  full  account  of  the 
findings  of  Lord  Trevethin's  Committee  and  its  recom- 
mendations was  published  in  the  British  Medical  JoritN.tL 
of  June  9tli,  1923  (p.  976).  In  discussing  the  report  on 
June  16th  we  expressed  the  view  that  it  provided  a  starting 
point  for  work  towards  the  common  goal  of  reducing  the 
incidence  of  venereal  disease  to  negligible  proportions, 
and  that  it  ought  to  be  the  means  of  ending  unfortunate 
controversies  which  have  so  prejudicially  affected  the 
campaign  against  this  disease  iu  the  near  past.  Tho 
medical  profession  at  large  will  welcome  the  prospect  of 
the  two  societies  working  together.  The  public  has  a  right 
to  expect  guidance  and  assistance  from  a  united  pro- 
fession ;  we  hope,  therefore,  that  the  forthcoming  eonferenc« 
will  be  the  prelude  to  active  co-operation. 


"BROWN  HEART." 
"  Bnowx  HEART  "  is  not  another  calamity  that  has  to  be 
added  to  the  list  of  the  many  ills  that  afflict  humanity.  It 
is  the  name  given  to  a  functional  disease  of  apples  and 
pears,  as  the  result  of  researches  carried  out  during  tho 
past  four  or  five  years  by  Drs.  Franklin  Kidd  and  Cyril 
West  on  behalf  of  the  Department  of  Scientific  and  Indus- 
trial Research  of  the  Food  Investigation  Board.  An 
account  of  their  work  has  just  been  published,'  and  is 
of  great  interest  from  tho  physiological,  pathological,  and 
economic  standpoints.  Tho  condition  was  first  observed 
in  1918  in  the  course  of  experiments  conducted  with  the 
object  of  investigating  the  retarding  effect  of  carbon 
monoxide  and  subnormal  oxygen  upon  the  ripening  of 
apples  as  a  cheap  method  for  preserving  the  home-grown 
applo  crop  in  storage.  It  was  then  observed  and  since 
confirmed  that  "  brown  heart  "  appeared  in  apples  stored 
in  the  presence  of  carlwn  monoxide  above  a  certain  con- 
centration, combined  with  a  subnormal  oxygen  concentra- 

•  Special  Report  No  12.  Obtninable  f lom  II. M.  Stationery  Office  Publishing 
Dcparlment.  Imperial  Jfousc,  Kingsway,  and  from  the  chief  r"bli.«lHT.s  in 
New  Zealand,  Johannesburg.  Calcutta,  Bombay,  and  Madras,  at  4s.  7i<l. 
nost  free. 
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tion;  and  recently  in  shipments  of  apples  from  Australia 
thus  affected  the'  condition  was  traced  to  an  excess  of 
carbon  monoxide  accompanied  by  a  low  oxygen  conceatra- 
tion  in  the  holds.  In  an  illuminating  prefatory  note  to 
the  special  report  Mr.  W.  B.  Hardy,  F.R.S.,  the  director 
of  the  Food  Investigation  Board,  draws  attention  to  the 
physiological  or  functional  as  distinct  from  the  infective 
nature  of  this  abnormal  condition.  In  other  words,  it  is 
not  a  condition  that  is  due  to  moulds  or  infective 
organisms.  The  apple,  as  a  living  organism,  breathes,  and 
1'  brown  heart  "  is  the  result  of  physiological  suffocation. 
The  researches  of  Kidd  and  West  entailed  a  study  of  its 
respiration  and  analysis  of  its  internal  atmosphere — that 
is  to  say,  of  the  air  enclosed  in  certain  microscopic  canals 
which  traverse  the  flesh  of  the  fruit.  The  disease  was 
thus  found  to  be  caused  by  the  death  and  subsequent 
browning  of  the  internal  fleshy  tissue  when  the  amount  of 
carbon  dioxide  in  this  internal  atmosphere  was  excessive. 
The  external  tissue  remains  undamaged  and  the  fruit 
appears  generally  sound  until  it  is  cut  open,  when  the 
fleshy  tissue  around  the  heart  of  the  apple  is  seen  to  be 
brown-coloured  and  rotten.  The  condition  may  be  caused 
bv  a  brief  cx]K)sure  to  excessive  carbon  monoxide  concen- 
tration, and  this  rather  than  a  prolonged  average  con- 
centration is  the  most  important  factor,  although  tem- 
perature also  influences  the  results.  The  practical  effect 
of  the  investigations  is  that,  while  the  ripening  of  the 
fruit  can  be  retarded  by  a  certain  concentration  of  carbon 
monoxide,  and  a  subnormal  oxygen  concentration  above  a 
certain  minimum,  without  injury,  a  degree  of  ventilation 
is  necessary  to  prevent  the  carbon  monoxide  becoming 
excos.sive  and  so  suffocating  the  respiration.  These 
researches  also  throw  light  on  what  is  known  as  "  bitter 
pit  "  in  orchards,  a  condition  in  which  small,  isolated 
patches  of  dead  tissue  appear  immediately  below  the 
Bkin  of  the  fruit,  causing  the  skin  to  sink  in  after  the 
patches  dry  out.  Tho  whole  series  of  experiments  and 
conclusions  are  of  great  interest  ond  of  many-sided 
scientific  and  economic  value.  They  are  an  excellent 
example  of  the  useful  work  that  has  been,  and  is  (-till 
being,  carried  out  by  the  Food  Investigation  Board,  which 
was  instituted  during  the  war.  It  is  undorsood  that 
further  researches  will  bo  carried  out  to  doterniino  the 
immediate  possibility  of  an  improvoment  in  the  method  of 
storage  during  overseas  transit  not  only  of  apples  but 
also  of  other  fruits.  A  report,  which  will  have  a  dcrmito 
bearing  on  this,  is  being  prepared,  embodying  tho  results 
of  ga»-8torage  tests  with  various  fruits.  Tho  special 
ii-i:irch  was  curried  out  under  tho  directiiin  nf  Dr.  V.  V. 
Jll.i.  kliiiin,  F.U.S. 

THE  INTRODUCTION  OF  HYPODERMIC  MEDICATION 
Is    tho    account    of    Charles    Gabriel    I'rovaz,    under    tho 
beading   "  Nova   ct    Vetera  "    in    the    Jovbnai,   of    August 
18tli,     our     contributor     made     a     puKHing     reference     to 
\  •■      ,,]    (1817-84),    ul   one   time   Prchideiit   of   the 

I  1  I'liVtiif  iaiis  of  Kdinburgh  (1868-61).     \V(hhI 

.  ntativu    of    the    Collego    (1858-73)    on 
I  I   Council,   on   which   lie   iliil   yennuin's 

in'ivm.  l>.i  1,1.  I.lliiw  country  nicin  by  HiK-ccwtfully  udvo- 
•  fititiC  tli>-  iitM,li(i.,ii  fif  lirritoiiitl  and  limited  liccnci'S  to 
1  tin-  difTii  ullii",  pri'vionsly  bejic>l(ing 

N..ilt,   I.,  il„.  South  i.f  Kngliiiiil. 
'  "illy    icnicndiiTi-d    im    the 

ii"i';   ill    1853,   tiikiiig   nil 
I  (     II    l»pe,    lin    c<iiiiitriirti-d    »    niiiiiII 

'■•''■'■'■■'   lie  poliil   iiltnclixd, 

■iiiinlly.      Two    yriir* 
I  Irlhinl    0/    Trriilniij 

.^  Ciirioun  na  It   niny 

ijuM    Ml  111,   Uiu   iiij>i.ltuu   uiu  ul   liial,   and   iippniciitly   u*  a 


matter    of    course,    made    by    Wood's    direction    into    th( 
painful    area.     Hypodermic    injection    at    a    distance   fron 
the  pain  was  first  carried  out  by   Mr.   Charles  Hunter,   t 
house-surgeon   at   St.    George's   Hospital,    in   1858,    who   a; 
late    as    1866   felt   it   necessary   to    argue,    through    twelve 
pages  in  the  first  volume  of  St.  George's  Hospital  Reports, 
that  hypodermic  injections  of  morphine  at  a  distance  from! 
the  painful  spot  were  really  effective — or,  in  his  own  words, 
which  then  probably  appeared  bold  and  now  seem  undulji 
cautious,   "  Notwithstanding  the  strong  current  of  opinionl 
still  in  favour  of  localization  .  .  .  distant  injections  have,! 
with  some  experimenters,    as  a   rule,   been   always  equally 
effectual    with    local    injections."     Very    shortly    after   this 
Sir  Clifford  Allbutt  recorded  in  the  Practitioner  (1869)  the 
remarkably     good     effects     of     hypodermic     injections     of 
morphine  in  patients  suffering  from  severe  heart  disease; 
this    at    the    time    was    also    rather    a    bold,    though    most 
valuable,     departure     from     paths     of     strict     orthodoxy. 
Truly   "  our  little  systems  have  their  day  .  ,  .  and  cease 
to  be." 


THE  BRITISH  ASSOCIATION,  LIVERPOOL,  1  923. 
As  already  announced,  the  ninety-first  annual  meeting 
of  tho  British  Association  for  the  Advancement  of  Science 
will  bo  held  at  Liverpool  from  September  12th  to  Sep- 
tember 19th.  On  the  opening  day  there  will  be  meetinga 
of  the  Council  and  the  Organizing  Sectional  Committees; 
at  5  p.m.  the  General  Committee  will  meet,  and  at  the 
inaugural  general  meeting  at  8.30  p.m.  Sir  Ernest 
Rutherford  will  deliver  his  presidential  address,  on  tha 
electrical  structure  of  matter.  On  Thursday,  September 
13th,  Professor  G.  H.  Nuttall,  F.R.S.,  as  President  of 
the  Section  of  Physiology,  will  give  an  adilress  on 
symbiosis  in  animals  and  plants.  On  September  14th, 
at  a  joint  meeting  of  the  Sections  of  Chemistry  and 
Pliysiologj',  a  discussion  will  take  place  on  the  physical 
chemistry  of  membranes  in  relation  to  physiological 
science;  at  8.30  p.m.  on  the  same  day  Profwsor  G.  Elliot 
Smith,  F.R.S.,  will  deliver  a  lecture  on  the  study  of  man 
before  a  general  meeting  of  the  Association.  Saturday, 
September  15th,  will  be  devoted  to  excursions.  A  dis- 
cussion on  the  delinquent  child  will  bo  held  on  Monday, 
Sei)tond)er  17th,  at  the  joint  meeting  of  the  Sections  of 
I'sychologv  and  Education.  Professor  J.  J.  R.  MachW 
will  open  on  the  same  day  a  discussion  in  tho  Section  of 
Physiology  on  insulin  and  its  value  in  medicine,  and  Dr 
Kdridge-Green  will  read  a  paper  in  the  same  .section  on 
(ho  circct  of  tho  blood  in  tho  retina  on  colour  equations. 
A  scientific  soiree  will  be  held  on  the  evening  of  Sei)tember 
16th,  when  exhibits  will  bo  shown  illustrating  tho  results 
(if  recent  work  in  various  departments  of  seieneo. 
'J'liroiighoul  the  courso  of  tho  week  un  exhibition  of 
scieiililic  apparatus  will  bo  on  view  in  tho  Central 
TechiiKnl  School,  and  the  Air  Ministry  is  arranging  a 
meteoiiiliigic-al  demonstration.  Most  of  tho  thirteen 
sections  will  hold  their  sessions  in  the  buildings  of  the 
I'niversilv  of  jjiverpool.  Tho  reci-plinn  r<H)m  and  ailininis- 
trative  oflices  will  be  held  in  .St.  (iemge's  Hall.  In  imh- 
ni-xion  with  tho  meeting  n  series  of  public  lectures  to 
citi/.eiis  and  children  will  bo  given  by  members  of  the 
Assdciiition. 


HETEROMORPHOSIS. 
It    ii<    not    iincoiiiiiioiily    th<iiiglit   that    iiiurhid    hist«ilogy    is 
prneticiilly  worked  out,   and   no  doubt  it  Iiiin  been  thrown 
into    the    itluule    by    I  lie    attract  iiuiH   of   other    brancheii   of 

pHlbiiliigy,     and     eii| iaily,     perbapx,     by     tho     Htiidy     of 

nieliilHilmni,  binchi'iiMal  ry,  and  dlMirilers  of  fuiietiiin.  But 
tlint  iiioiliid  liixtiilugy  niroidn  plenty  of  dcopo  to  retteaich 
uiirkern  in  ulioun   by    Or.  (J.   W.   NicholRou's  papers  in  tho 
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tti/'s  Hospital  Bcports  and  elsewhere.     In  a  recent  paper 

itli  tlie  rather  formitlablo  title  "  Heteromorphosis  (meta- 

lasia)   of   the   alimentary   tract,"'    he    contends   that   the 

nlv    way    to    understand    gross    malformations,    such    as 

lonsters,  originating  during  emhryonic  life  is  the  investi- 

ation    of    the    very    simplest    anomalies    duo    to    patho- 

jgical    states,    or    the    hetcromorphoses.     The    distinction 

enerally  drawn  between     congenital  anomalies  and  those 

cquircd  later  is  to  his  mind  purely  artificial,  since  every 

alformation  must  originally  have  been  acquired.     Under- 

ying    the    article    is    distrust    of    Cohnheim's    theory    of 

umours  as  due  to  foetal  displacement  of  cells,  as  is  shown 

V  the  dictum  that   "  displaced  and  undifferentiated  cells 

eldom,  if  ever,  exist  except  in  the  imagination."     Speci- 

liiens  of  vitelline   duct,    Meckel's   diverticulum,   pancreatic 

yst,   inflamed  gall  bladders,   and  tuberculous  ulcer  of  the 

olon,  all  showing  gastric  mucous  membrane,  are  described 

o  support  the   argument  that  inflammation   produces  the 

lianges  in  the  epithelium  and  that  there  has  not  been  a 

lisplacemeut  of  gastric  "  rests  "   into  these  various  situa- 

ions.     Chronic  inflammation  first  causes  active  prolifcra- 

ion    of    the    epithelial    cells    and    de-differentiation    or    a 

egressivc  change,  but  this  may  iu  abnormal  circumstances 

le     succeeded     by     differentiation,     or     more     correctly     a 

c-differentiation,   since  there  was  a  preceding  do-dift"eren- 

iation     of     the     epithelium,      which     has      retained      its 

)rospective      potency      to      undergo      differentiation      into 

astric  mucous  membrane.     The  changes  described  in  chole- 

ystitis   are  spociany   interesting;   out  of  35   inflamed   gall 

)ladders  24  contained  mucous  glands,  which  are  normally 

iresent  only  in  its  neck,   and  17  of  these  showed  gastric 

;lands    as    well ;    it   is    argued    that   the    gall    bladder    has 

:hroughout  life  the  potentiality  of  forming  gastric  glands ; 

lormally   this    capacity   remains    latent,    but    it   is   readily 

roused  to  activity  as  a  result  of  the  proliferation  involved 

m   cholecystitis.     The   study   of   de-differentiation    and   re- 

:liffcrentiation   as   the   result  of   inflammation   has   a   most 

important  bearing  on  tumour   formation,    and   it  is  to  be 

lioped  that  Dr.  Nicholson  will  continue  his  efforts  to  throw 

light  on  this  difficult  problem. 


THE  EDUCATIONAL  NUMBER,  1923. 
Our  next  issue,  dated  September  1st,  will  bo  the  annual 
Educational  Number  of  the  British  Medical  JorrRNAL. 
The  usual  features  will  be  supplemented  by  two  intro- 
ductory articles  on  certain  aspects  of  the  training  of  the 
medical  student,  contributed  at  our  request  by  Sir  George 
Newman  and  Dr.  J.  S.  Fairbairn.  The  former  writes  on 
the  permeation  of  the  medical  curriculum  by  preventive 
medicine,  and  the  latter  on  the  teaching  of  obstetrics  and 
gynaecology;  in  their  insistence  on  the  need  for  i>reventivo 
teaching,  these  articles  are  complementary  to  each  other. 
The  concise  information  annually  provided  for  intending 
students  of  medicine  and  newly  qualified  practitioners 
lias  been  revised  throughout  with  the  co-operation  of  the 
[leans  and  secretaries  of  the  various  medical  schools  and 
kindred  institutions.  A  full  account  is  given  of  the  impor- 
tant changes  that  have  been  introduced  this  year  into 
the  scheme  of  study  and  examination  in  accordance  with 
tho  resolutions  and  recommendations  of  the  General 
Medical  Council.  Among  the  sections  which  have  been 
rewritten  or  largely  recast  may  be  mentioned  those  on 
post-graduate  study  in  London,  and  on  the  present  and 
future  of  psychological  medicine;  also  tho  introductory 
note  on  professional  study  and  practice,  addressed  mainly 
to  prospective  students  and  their  parents.  Tho  Educa- 
tional Number  for  1923  will  include  also  articles  on  tho 
various  public  services,  on  the  medical  education  of  women, 
on  tropical  medicine,  on  dental  study  and  practice,  and  on 

'  r..  W.  Nicholson,  Jottrn,  of  Patli.  and  Bacteriol.,  Edinbureli,  1923.  xxvi. 
598  417. 


the  numbers  of  the  medical  profession.  The  requirements 
of  tho  universities  and  other  licensing  bodies,  and  the 
opportunities  offered  by  the  medical  schools  and  teaching 
institutions  of  the  British  Isles,  are  summarized  upon  the 
plan  followed  in  recent  years.  Tho  "  preventive  idea," 
dwelt  on  by  Sir  George  Newman  in  his  opening  address, 
will  bo  found  reflected  in  various  parts  of  tho  issue,  more 
particularly  iu  tho  articles  on  tho  revised  curriculum  and 
on  the  public  health  service. 


PRIMITIVE  SURGICAL  INSTRUMENTS. 
The  Museum  of  tho  Koyal  College  of  Surgeons  of  England, 
in  Lincoln's  Inn  Fields,  has  recently  been  enriched  by 
the  addition  of  a  series  of  very  primitive  surgical  instru- 
ments used  at  the  present  day  by  the  Shawiya,  a  Berber 
tribe  living  in  a  remote  part  of  Algeria.  The  donor  is 
Captain  M.  W.  Hilton-Simpson,  B.Sc,  author  of  .'Ira'j 
Medicine  and  Surgerij,  a  work  which  describes  these  un- 
couth contrivances,  with  illustrations ;  it  was  reviewed  in 
our  issue  of  February  17th,  1923  (p.  291).  Though  very 
roughly  fashioned,  the  instruments  appear  to  be  strong  and 
serviceable,  and  include  tho  primitive  bone-saw  known 
to  Ambroisc  Pare  and  modified  by  Hey  as  the  saw  which 
bears  his  name.  This  collection  forms  an  instructive 
contrast  to  a  set  of  ophthalmic  instruments  used  iu  the 
island  of  Crete,  probably  during  tho  Venetian  occupa- 
tion, and  remarkable  for  their  artistic  finish.  They  were 
collected  in  Crete,  seventy  years  ago,  by  Admiral  Spratt, 
C.B.,  r.R.S.,  and  recently  presented  by  Colonel  Spratt- 
Bowring,  C.B. 

VOLUNTARY  BOARDERS  IN  MENTAL  HOSPITALS. 
Ix  his  report  for  1922  Dr.  A.  A.  D.  Townsend,  medical 
superintendent  of  the  Barnwood  House  Hospital  for  the 
Insane,  near  Gloucester,  makes  several  references  to  volun- 
tary boarders.  As  many  as  nine  patients,  after  decertifica- 
tion upon  recovery,  elected  to  remain  as  voluntary  patients 
for  the  whole  or  some  part  of  the  year,  preferring  a  further 
residence  in  the  hospital  before  returning  to  homo  life. 
In  regard  to  tho  position  of  voluntai-y  boarders  generally, 
Dr.  Townsend  expresses  the  hope  that  greater  latitude 
will  be  granted  to  medical  officers.  Existing  regulations 
shoidd,  ho  suggests,  be  so  modified  that  certification  of  a 
boarder  only  becolnes  necessary  in  very  exceptional  cir- 
cumstances. In  support  of  this  view  he  quotes  the  case 
of  a  voluntary  patient  suffering  from  depression  and  ap^jre- 
hensions,  whose  mental  symptoms  suddenly  became  so  acute 
that,  as  the  law  now  stands,  certification  or  discharge  was 
necessary.  Being  unfit  for  discharge  she  was  thereupon 
certified,  much  to  the  distress  of  her  husband  and  rela- 
tions. Within  a  fortnight  of  certification  she  had  com- 
pletely recovered.  Experience  of  other  cases  persuades 
Dr.  Townsend  that  some  change  in  tho  regulations  regard- 
ing voluntary  patients  is  called  for.  In  this  connexion 
we  recall  that  tho  Board  of  Control  in  its  last  annual 
report  recommended  that  a  voluntary  boarder  iu  a 
registered  mental  hospital  or  licensed  house  should  never  bo 
placed  under  certificate  while  in  residence  unless  such  a 
course  is  absolutely  necessary  for  the  safety  of  the  patient 
or  the  protection  of  the  public. 


LONDON  POST-GRADUATE  COURSES. 
Special  courses  in  general  medicine  and  surgery,  cardio- 
logy, dermatology,  diseases  of  children,  oplithalmolog\-, 
proctolog\%  and  other  subjects  have  been  arranged  up  to 
June,  1924,  by  the  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association.  Tho  programme  for  next 
month  will  include  a  two  weeks'  course  in  general  medicine 
and  surgery,  from  September  10th  to  22nd,  at  the 
Hampstead  General  Hospital  in  conjunction  with  the  Hos- 
pital for  Epilepsy  and  Paralysis,  Maida  Vale,  the  North- 
western Fever  Hospital,  and  Paddington  Green  Children's 
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Hospital.  There  will  also  be  a  special  course  of  instruction 
in  infants'  diseases  at  the  Infants'  Hospital,  from  Sep- 
tember 3rd  to  21st,  a  course  in  ophthalmology  at  the 
Central  London  Ophthalmic  Hospital,  from  September  3rd 
to  29th,  and  a  course  in  dermatology  at  St.  John's  Hospital 
for  Diseases  of  the  Skin,  from  September  17th  to  October 
13th.  Particulars  of  the  courses  may  be  obtained  from  the 
Secretary,  Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l. 

We  announce  in  our  Service  notes  this  week  the  pro- 
motion of  Surgeon  Captain  Arthur  Reginald  Bankart, 
C.V.O.,  R.N.,  now  serving  in  H.M.  Yacht  Victoria  and 
Albert,  to  Knight  Commandership  of  the  Royal  Victorian 
Order.  It  was  largely  owing  to  Sir  Reginald  Bankart's 
personal  influence  that  members  of  the  British  Medical 
Association  attending  the  Annual  Meeting  at  Portsmouth 
last  month  were  able  to  visit  the  Royal  Yacht. 

VARIETIES  OF  SMALL-POX. 

BV 

JOHN  C.  McVAIL,  M.D.,  LL.D.,  F.R.F.P.S. 


The  extensive  prevalence  of  mild  small-pox  in  England  last 
j-ear  and  this  year  has  naturally  created  much  medical 
interest  in  the  subject,  and  the  purpose  of  this  article 
is  to  review  briefly  the  general  position. 

The  subject  is  far  from  new.  As  pointed  out  by  me  in 
the  Milroy  lectures  in  1919,  Sydenham  referred  to  small- 
pox without  eruption.  Wagstaffe,  in  the  eighteenth 
century,  said  of  sniall-pox  that  "  there  is  one  sort  in  which 
a  nurse  cannot  kill,  and  another  which  even  a  physician 
can  never  cure."  Jennor,  in  1789,  seven  years  before  his 
finst  vaccination,  discussed  the  question  wlietlior  a  mild 
type  of  small-]Kix  then  existing  might  not  he  used  for 
protective  inoculation  in  prefereuce  to  matter  from  the 
ordinary  disease.  Adams,  of  the  London  Small-pox  Hos- 
pital, wrote  on  "  pearl-po.\  "  in  1806.  Alx)Ut  a  eentm-y 
ago  Professor  Thomson  of  Edinburgh  defended  at  much 
length  the  proposition  that  sraall-pox  and  cliicken-iHjx  arc 
one  disease,  and,  if  I  mistake  not,  Hebra  was  of  the  same 
opinitm.  In  the  eighteenth  century  names  such  as  stone- 
pox,  horn-fiox,  water-jiox,  swine-pox  wero  not  unronnuon, 
but  probably  rcfiMred  mainly  to  mo<liriod  second  attacks  of 
■mall-iMix,  which  occasionally  occurred  at  long  intervals 
after  a  first  attack,  particularly,  no  doubt,  if  tho  lii-st 
attack  Iiad  keen  mild. 

In  recent  years  mild  or  nindifled  smull-])ox  has  lioen  mu<-h 
hoard  of  in  various  part*  of  the  world— in  Trinidad,  the 
United  State*,  Canmla,  Australia,  and  South  .Vfricn.  Some 
oiithreaki  have  been  the  Nulijcet  of  careful  and  valuable 
inventigaliun,  bm  recorded  in  tho  I'nnriilinijs  of  (lie  lloynl 
Sorlrtij  of  MrJirine  and  in  the  Traniiiiclioin  of  the  Svrivty 
0/  Triiiiiiiil  Midiciiic  and  llyijiene.  VarioUH  names  have 
Im'cii  applied  l4>  huch  oulliieakh  in  tho  countries  where  llicy 
Imve  occuired-  uluxtrini,  C'libaii  itch,  or,  in  South  Africa, 
auiiiiu,  mianinn;  niilk-|Hix.  In  0110  iuNtancu  such  a 
(••KiMiiiic'ii  M»K  adopted  to  alloy  alarm  in  the  country  sur- 
roundiim  (lie  inviiibd  area,  |c»t  tlii'  alarm  hIiouIiI  prevent 
the  hrinKlliK  iir  of  iieeeiuiury  mijiplieK.  But  nurli  nomen- 
tlnluri.  lead*  U,  (^.nfunion.  and  wlinlever  ih  vaii.ilouK  >li.iwld 
bo  Ml  acktiuwl>-<l);i-d,  wliitlier  mihl  01   wvrro. 

In  lhi«  eoiinlr)  a  moiil  purrlinK  and  anomnlouh  outbreak 
III  Siillolk  uiid  .Noifolk  nan  iiivr,ii^„ied  in  igiQ  |,y  Dr 
Mm„.1,u,ii  Co,  ......  M.,«„l,  p.ibl,.hed  i.v  II,..  Min.Htry 

"'     ""'•l''    "•  '    Vnllinie,    „   „t     |,„„|,    ,„,e|e»|,        1„    a 

'"""'       •''  ■'.-         '""'  -IV       .11,        |„„|        11...      „„|y 
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lion,  It  «••  •ii|.|H>..  d,  niit'lit  tiavr  lia<l  lU  miikiu  in  Kxvpl 
and  III  III.-  loui-  ol  III.  tally  riaiu  Dr.  Copeliittil 
i»|ir-».il  llie  ••(•iiiiKii  tliut  at  (lie  diM-aJM<  K'adiinlly 
b.^..,...,   i.w.i..  aixlimatiiati  "   it  »tiuUJ   lend   Ui   "apj.ii.»,|| 


more  nearly  to  the  type  of  small-pox  as  ordinarily  n 
with  in  this  country."  That,  as  it  turned  out,  was  1 
course  of  events;  in  the  later  cases  the  severity  of  1 
symptoms  was  markedly  greater,  and  backache,  < 
example,  was  added  to  the  initial  headache. 

In  that  connexion  a  very  important  question  is  whetl 
the  exceedingly  mild  variola  at  present  prevalent 
Gloucester  and  elsewhere  will  continue  to  breed  true — ^» 
be  mild  throughout  the  whole  of  its  prevalence,  or  wi 
whether  by  degrees  or  suddenly,  change  its  character  a: 
take  on  the  classical  appearances  of  small-pox  so  w 
known  throughout  the  world.  Xo  certain  answer  can 
given  to  the  question.  That  close  and  competent  observe 
the  late  Dr.  Franklin  Parsons,  related  how  "  in  one  tot 
in  Lancasliire  there  were  outbreaks  from  two  sources  00 
cuirently;  one  could  be  traced  to  the  cases  import 
from  America,  of  a  mild  type,  while  another  was  traceal 
to  the  infection  which  had  come  across  from  Paris  V 
London,  and  that  was  severe."  Indeed,  the  fatality  ra 
from  mild  small-pox  in  this  countiy  is  now  even  lo»' 
than  in  the  prevalence  of  1902-5,  when  the  American  tyj 
first  became  prominent  on  these  shores.  Xt  that  tir 
fatality  rates  ran  from  about  1  per  cent,  to  4  or  5  or  6  p 
cent.,  including  vaocTnated  and  unvaccinated,  but  no  larj 
outbreak  that  I  know  of  had  so  low  a  rate,  say,  as  la 
half-year's  two  or  three  deaths  in  over  1,200  cases.  1 
America  we  in  this  country  have  generally  mulerstood  th 
mildness  of  type  had  become  established  so  that  the  disea; 
was  in  some  places  being  regarded  as  entfemic,  and  not  worl 
troubling  about.  Now,  however,  the  j)ieturo  lias  sudden 
changed.  The  United  States  Treasury  Department,  in  i 
Public  Health  Report  for  the  week  ending  June  22n« 
1923,  has  a  note  entitled  "  Increasing  virulence  of  sma) 
pox  in  the  United  States,"  and  accompanies  it  by  a 
important  table  of  statistics,  headed  "  Small-pox  cast 
and  deaths,  and  deaths  per  100  cases,  in  275  -Vmeriean  an 
Canadian  cities,  1920,  1921,  and  1922."  The  populatio 
of  the  cities  is  not  stated,  but  there  is  full  informatio 
as  to  the  number  of  cases  and  of  ileaths  in  each  year  fi 
tho  total  cities,  and  for  ten  or  eleven  "  special  cities. 
Canailian  cities  to  the  number  of  29  are  included  in  tl 
275,  because  the  data  are  contained  in  a  statistical  bulleti 
of  the  Metroiwlitan  Life  Insuranet>  Company.  Takin 
the  cities  as  a  whole,  there  were  30.328  ca.ses  in  1921 
23,977  in  1921,  and  8,709  in  1922.  The  nundier.'i,  therefor, 
have  decreased.  But  the  fatality  rate  was  0.6  per  cen 
in  1920,  1.1  in  1921,  and  5.5  in  1922.  In  the  specii 
citi.'s  jointly,  tho  fatality  rate  in  1920  was  0.2  ])er  cent 
in  1921  8.5  per  cent.,  and  in  1922  no  less  than  28.4  p. 
cent.  Of  individual  cities,  Kansas  and  Denver  were  vei 
liarillv  hit,  the  deaths  being  at  the  rat."s  of  45  ami  31  \" 
cent.  It  is  snriiiiseil  that  the  outbreaks  in  these  two  tow  i 
mav  have  hail  the  same  \iiikii<i\vn  origin,  but  wliatev.-r  tli 
Houric's  it  is  clear  that  either  the  mihl  type  has  ehau);. 
or  a  s.'V.-ro  type  ba.s  taken  its  place  in  these  and  otln 
cities. 

In  no  country  can  there  he  iiiiy  crtaiiity  as  to  tl 
fuluii"  of  Niuall-pox,  and  the  only  pnident  ciurse  is  to  I 
prepureil  agaiiiht  wliiitev.-r  may  I'oiiie.  Vacinatioii 
reiiewe.!  ait  required,  can  prevent  IhiIIi  severe  and  mil 
sinall  pox.  The  one  fiii  in  piiit.'.'ts  against  the  otiiei 
vnrc'iniiliiiii  piot.'.ls  against  iHith,  and  Chupin,  whi'ii  lli 
mild  fill  Ml  wnn  npieadiiij;  in  .Viiierica,  pointed  out,  fiiilliei 
"  that  peimiiiN  who  havu  lia.l  the  milil  type  are  eqiiall 
iiiiiiiiiiie  to  vaiiinatiiin."  A.s  to  .liaKnosiM,  I  would  <,il 
iitlentiiiii  Ui  Dr.  Wiiiiklyii's  artielo  in  the  BiiiTiMir  Mxni<  v 
.loniNAi,  of  Jiilv  Zlsl  (|>.  106),  and  w.mld  al.so  r.'miiid  lli 
priifeHiiiiin  that  the  Miiiistiy  of  lleiilth  has  ap)Kiinled  Ut 
em  h  part  of  the  rniintry  11  itinsiill ant  Hkille.1  in  nil  tlm 
relate*  Ut  vai  iolu.  When  d.tubl  ui  iH.'K  llierii  iih.>uld  be  n< 
delay  in  calling  in  thin  aid. 
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Metropolitan  Asylums  Board. 
Beport  for  1922-23. 
The  report  of  the  Metropolitan  Asylums  Bo.aril  for  tlie 
year  ending  May  31st,  1923,'  lias  just  been  issued.  It  is 
laiger  by  nearly" 80  pages  than  the  report  for  the  previons 
year.  After  the  death  in  December,  1921,  of  Sir  German 
Sims  "Woodhead,  who  had  acted  as  bacteriological  adviser 
to  the  Board  for  seventeen  years,  the  arrangements  to  be 
made  for  continuing  his  work  were  reviewed  in  consultation 
with  the  Ministry  of  Health  and  the  Medical  Research 
Council.  As  a  result  of  this  it  was  decided  to  put  the 
necessary  scientific  advisory  work  into  commission  by  in- 
viting the  help  of  several  scientists,  each  expert  in  his  own 
wav,  working  together  as  an  advisory  committee.  The  com- 
niittee  has  now  been  constituted.  Its  Chairman  is  Dr. 
Foard  Caiger,  chief  medical  officer  in  the  Board's  infectious 
ho-pitals  service.  The  other  members  are  Sir  G.  S. 
Buchanan,  representative  of  the  Ministry  of  Health,  Pro- 
fessor H.  R.  Dean  (bacteriology).  Dr.  C.  M.  Wenyon  (proto- 
zoology), Professor  J.  C.  G.  Ledingham  (immunology). 
Professor  Hugh  MacLean  (biochemistry),  and  Dr.  Major 
Greenwood  (statistics). 

The  year  1922  was  the  third  from  the  commencement  of 
the  recent  high  prevalence  of  infections  disease  in  the 
metropolis,  which,  though  it  reached  its  culminating  point 
in  1921,  actually  started  in  1920.  The  incidence  of  scarlet 
fever  and  diphtheria  in  1922  should,  according  to  anticipa- 
tion, have  been  very  high,  though  substantially  lower  than 
in  1921.  But  this  expectation  was,  happily,  not  realized; 
on  the  contrary,  the  total  incidence  of  scarlet  fever  and 
dijihtheria  in  the  London  area  fell  with  great  rapidity 
towards  the  normal,  and  this  pronounced  fall  continued 
during  the  earh'  months  of  1923.  A  remarkable  feature  of 
the  recent  group  of  epidemic  years  was  the  large  proportion 
of  diphtheria  cases.  The  number  of  doses  of  diphtheria 
antitoxin  supplied  to  the  Board's  institutions  was  nearly 
120,000  last  year;  each  dose  contained  3,000  luiits.  Refer- 
ence is  made  to  the  difficult  problem  of  dealing  with  cases  of 
cross-infections  of  high  infectivity,  of  doubtful  diagnosis, 
and  of  exposure  to  infection.  Recent  experience  during  the 
time  when  scarlet  fever,  diphtheria,  and  measles  were  all 
prevalent  together  in  London,  has  .shown  that  in  the  acute 
hospitals  about  25  per  cent,  of  the  total  accommodation 
should  be  available  for  isolation  purpcses.  To  meet  this 
need  the  Board  has  taken  steps  to  provide  additional  obser- 
vation accommodation ;  the  method  adopted  at  the  Western 
Hospital  is  described  in  the  report.  During  1922,  72  cases 
of  small-pox  were  admitted;  39  were  discharged,  and  23 
died;  11  were  still  under  treatment  on  the  last  dav 
of  the  year,  and  one  patient  had  been  carried  over  from 
the  previous  year.  Most  of  the  cases  occurred  in  the  insti- 
tution of  the  Poplar  Board  of  Guardians,  where,  it  will  be 
remembered,  an  outbreak  of  small-pox  became  widespread 
before  it  was  recognized. 

Some  idea  of  the  magnitude  of  the  Board's  operations 
and  its  sphere  of  responsibility  may  be  gained  from  the  fol- 
lowing figures.  The  district  it  serves  covers  121  scjuare  miles, 
and  the  population  numbers  4^  millions.  The  Board  main- 
tains fourteen  infectious  diseases  hospitals,  two  institutions 
for  venereal  disease  and  nine  for  tuberculosis,  five  mental 
hospitals,  a  training  colony  for  improvable  imbeciles,  and 
another  for  sane  epileptics,  five  children's  institutions,  and 
a  training  ship.  It  maintains  also  a  river  ambulance  ser- 
vice, with  three  wharves  aiitl  five  steamboats,  and  a  land 
ambulance  service  with  seven  stations  and  150  vehicles,  a 
laboratory  and  a  research  establishment,  a  central  store 
department,  and  a  niunber  of  casual  wards.  During  the 
year  under  review  more  than  200,000  passengers  were  con- 
veyed by  the  land  transport  service,  and  more  than  5,500 
■by  the  river  ambulances. 

'Mitropolitan  Asylums  Board:  Annual  Report  for  the  year  1922-23. 
Published  from  the  ofBce  of  the  Beard,  Victoria  Embankment,  E.C.4. 
(Pp.  254.    Price  58.) 


Newcastle  Royal  Victoria  Infibmart. 
According  to  the  annual  report  of  tlie  Royal  Victoria 
Infirmary,  Kewcastle-upon-Tyne,  the  year  1922  showed  a 
steady  growth  in  the  work  of  the  hospital,  the  number  of 
in-patients  treated  having  exceeded  all  previous  figures. 
The  daily  average  number  of  beds  occupied  was  525.4, 
fthich  represented  98.3  per  cent.'  of  the  total  beds  available. 
During  the  year  11,876  in-patients  were  treated,  and 
93,406  new  cases  were  treated  in  the  out-patients'  depart- 
ment during  the  year,  the  total  number  of  out-patient 
attendances  amounting  to  276,079.  As  comiiared  with  three 
years  ago  the  number  of  in-patients  rose  10  per  cent.,  the 
out-patients  and  casualty  cases  11  per  cent.,  and  operations 
19  per  cent.  As  many  as  15,669  accident  cases  were  treated, 
and  of  this  number  1,343  were  detained  for  admission  to 
the  wards.  The  total  number  of  surgical  operations  per- 
formed during  the  year  was  7,881  upon  in-patients,  and 
3,874  upon  out-patients.  The  financial  result  of  the  year's 
working  was  satisfactory:  during  1922,  £98,602  was  re- 
ceived, £75,116  being  in  subscriptions  and  donations;  the 
expenditure  for  the  year  amounted  to  £97,057,  so  that 
there  was  a  balance  of  £1,545  on  the  right  side.  The  cost 
per  occupied  bed  on  ordinary  expenditure  for  1922 
amounted  to  £174  2s.,  as  against' £202  5s.  for  the  previous 
year.  During  the  year  Colonel  Junes  Hopkins  presented 
to  the  Infirmary  the  house  and  grounds  situated  at  Ryton, 
known  as  "  The  Innes  Hopkins  Memorial  Home,"  which 
for  the  past  two  years  had  been  in  the  occupation  of  the 
Ministry  of  Pensions  for  disabled  soldiers.  It  is  intended 
to  use  the  house  as  a  convalescent  home,  thus  enabling  some 
of  the  cases  in  the  wards  to  be  at  once  removed  to  a 
healthier  environment  and  thereby  affording  some  relief 
to  the  overcrowded  beds  of  the  hospital.  The  intention  is 
that  this  home  should  be  self-supporting,  and  with  this 
object  in  view  it  is  proposed  to  ask  patients  recommended 
for  treatment  to  contribute  towards  their  maintenance.  In 
the  medical  report  of  the  Infirmary  it  is  noted  that  diseases 
of  the  digestive  and  nervous  systems  remained  the  most 
frequent  medical  disabilities  for  which  patients  sought  ad- 
mission, while  the  diseases  resulting  in  the  greatest  number 
of  deatks  were  pneumonia  and  organic  heart  disease.  In 
the  surgical  report  it  is  stated  that  the  operations  for  per- 
forated ulcer  of  the  stomach  and  duodenum  showed  an  in- 
crease from  91  in  the  previous  year  to  112,  but  owing  to 
patients  being  sent  in  .sooner  after  the  onset  of  an  attack 
the  mortalitv  was  reduced  from  35  to  22.3  per  cent.  The 
number  of  open  operations  for  tuberculous  disease  of  joints 
continued  to  diminish;  24  operations  were  performed  for 
this  condition,  which  contrasts  with  61  in  1892.  The  skin 
department  reports  a  progressive  reduction  in  the  total 
number  of  new  cases  of  venereal  di.sease.  In  the  ophthalmic 
department  274  operations  were  performed,  being  an  in- 
crease of  62  over  the  previous  year.  A  striking  feature  of 
the  work  of  the  throat,  nose,  and  ear  department  was  the 
number  of  foreign  bodies  removed  from  the  oesophagus  by 
means  of  the  oesophagoscope  and  x-ray  screen  method,  the 
foreign  bodies  mostly  consisting  of  false  teeth  and  corns. 
In  the  electrical  department  more  work  was  done  in  1S22 
than  ever  before,  and  the  space  at  its  disposal  was  often 
uncomfortably  crowded.  The  pathological  report  indicat.es 
a  considerable  increase  in  every  part  of  the  work  under- 
taken by  the  department;  the  number  of  necropsies  was 
465  and  the  number  of  clinical  reports  from  the  wards, 
etc'  was  1,183.  In  the  bacterioU)gical  department  3,371 
specimens  were  received  and  reported  upon  during  the  year. 

XOTTISGHAM  GENERAL  HOSPITAL. 

\  new  Nurses'  Home  at  Nottingham  General  Hospital  was 
opened  by  the  Prince  of  Wales  on  August  1st.  The  new 
home  is  a  four-story  building  of  imposing  design  and  accom- 
modation is  provi.led  for  130  nurses,  each  of  whom  wi 
hwo  a  bedroom  of  her  own.  The  cost  of  the  home  wi  1 
exceed  £60,000,  but  the  money  has  already  been  raised, 
and  the  opening  of  the  nurses'  home  is  but  the  first  portion 
of  the  hospital's  large  extension  scheme.  The  further 
extensions  contemplated  include  new  wards  and  new  depart- 
ments for  out-patients,  x  rays,  patlu.logy,  and  bacteriology. 
The  Prince  of   Wales  was  received   at   the  main   entrance 
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hall  of  the  General  Hospital  by  Lieut.-Colonel  F.  E.  Seely, 
President  of  the  hospital,  and  other  officials,  and  inspected 
one  of  the  surgical  wards,  which  during  the  war  was  used 
for  the  treatment  of  military  patients,  exchanging  a  few 
words  with  the  patients  who  were  being  treated  there.  He 
then  proceeded  from  the  hospital  to  the  Nurses'  Home,  upon 
which  is  an  inscription  commemorating  the  great  war,  and 
opened  the  door  with  a  golden  key.  The  new  home  was 
designed  by  Mr.  Robert  Evans,  in  collaboration  with 
Dr.  D.  J.  Mackintosh  of  Glasgow  Royal  Infirmary. 


Cextb.vl  Midwives  Board  fob  Scotland. 
The  examination  of  the  Board,  held  simultaneously  in 
Edinburgh,  Glasgow,  Dundee,  and  Aberdeen,  has  just 
concluded  with  the  following  results :  Out  of  135  candi- 
dates who  appeared  for  the  examination  120  passed.  Of 
the  successful  candidates  29  were  trained  at  the 
Royal  Maternity  Hospital,  Edinburgh;  42  at  the 
Royal  Maternity  Hospital,  Glasgow ;  4  at  the  Mater- 
nity Hospital,  Aberdeen ;  7  at  the  Maternity  Hospital, 
Dundee;  6  at  the  Queen  Victoria  Jubilee  Institute,  Edin- 
burgh; 12  at  the  Cottage  Nurses'  Training  Home,  Govan, 
Glasgow;  and  the  remainder  at  various  recognized  insti- 
tutions. 

Loans  in  Aid  of  Edinbubgii  Building. 
Edinburgh  Corporation  has  had  under  consideration 
a  number  of  applications  from  persons  who  desire  to  take 
advantage  of  the  recent  powers  conferred  on  local  authori- 
ties to  grant  loans  in  aid  of  building  houses.  This  is  the 
first  list  of  applications,  comprising  72  houses.  One-half 
are  applications  by  employers  erecting  houses  on  behalf 
of  miners;  one-third  are  for  houses  of  the  better-class 
kind  for  the  occupation  of  working-class  proprietors;  and 
the  remainder  are  for  individual  houses  intended  for  occu- 
pation by  the  apjilicants.  With  regard  to  the  amount  that 
would  be  advanced,  the  Housing  Director  suggests  that  on 
u  building  estimated  at  £550  with  a  probable  rental  of  £32, 
tbo  amount  of  advance  with  subsidy  might  be  from  £460 
to  £500. 

Scottish  Mkntal  Hospitai.s'  AccoMMonATioN. 
In  a  report  to  the  AbcrdiK-n  District  Board  of  Control, 
Dr.  H.  C.  Marr,  Commissioner  of  the  General  Board  of 
Control,  expresses  the  hope  that  it  will  not  bo  found  nooes- 
sary  to  extend  the  accommodation  of  Kingseat  Mental  Hos- 
pital, as  the  present  institution  is  large  enough  to  obtain 
a  maximum  of  efficiency  and  there  are  at  present  many 
vacant  beds  in  other  institutions  throughout  Scotland. 
Alio  relief  may  bo  expected  in  the  near  future  by  oxtondcd 
amplification  of  the  Mental  Deficiency  and  Lunacy  (Scot- 
land) Ac-t  of  1913,  which  owing  to  the  war  and  Kubsequcnt 
financial  restrictions  lind  its  operations  greatly  limited.  It 
is  <-.xpecU)d  that  mental  defectives  will  bo  dealt  with  under 
the  Act  el.Howlicro  than  in  a  mental  hospital.  Tlio  hos|)it»l, 
with  its  elalxtrato  medical  equipment  and  facilities,  and  its 
r*ienlially  rtirativo  aims,  is  unsuited  for  tho  custodial  care 
and  oc<-u]>ational  education  which  aro  necessary  for  mental 
defectives. 

FaITTI  TTfaMNO   in  8rOTI.AND. 

An  important  hign  of  the  times  in  regard  to  tho  spread 

•if  thf  prnrtice  of  faith  liinling  by  maw  suggestion  wa.s  wit- 

nnv>l   in   n   r.-li^ious  festival   hold  on   August  15th   at   tbo 

KrolUi  of  Our   L.i.ly  „f  I^,„rd<<»  in  Cnrfin,  to  celebrate  tho 

J.B.l  of  th-   AMiimplion.      Lorgn  crow.U  florkod   to  Carfin 

from    all    ,.»rU   of    Ibo    West    „f    Rrolland,    tlio    number   of 

IH.r«,n«  pr<.«.nt  bolnK  <«tii..nlod  «l  .  |,„n  „n  50,000      In  the 

for.,„K.n    «    rl.it    w»,    ,,„j,,    u,    tbn    k„.,u.    by    3OO    Kalian 

■  'N   fr..m  all  p«rU  ..f  S.„tla„.|.    "  H,.ndnd  by  a 

•    n  ,!,.,, .0,   "  Aro   Miinn,"    iho  pr.....HH„.n  of 

'"•n    mar.  I1...I    tlin.iiKh    tli..    vill„Ko 

.ill  nt  (1...  t-i, ,((.,.   ()..m,|,  wpre  pro. 

'"'•'""  » K  •'•"  I'f"  I..  III.,  prio.t  in 

,  »b>.  pl»ro.|  ib.m  on   I  |„  ,|,„  „,^,^. 

ii.H.M    tl..  ro   was   a   .im.lnr    |.ror,...„,„   „|    .rippl.H,   „.,,| 

of    inrnato*  of   R<iman   Cntbolla   uulituliotia   In    l';4linburuh 
•ud  tho  F.Mt  of  8c«tlond.     On  their  airival  at  tliu  urott., 


special  prayer  and  invocation  was  offered  for  the  sick  an  j 
afflicted,    and   the   vast   crowd   repeated   the   words   of   th 
prayer,   "  Lord,  say  but  the  word,  and  I  shall  be  whole.' 
Whether  any  physical  benefit  accrued  to  any  of  the  cripple 
is  not  known. 


irrlan5. 


CO0NTT  Galwat  Board  of  Hf.alth. 
The  County  Galway  Board  of  Health  has  published  its  firs 
annual  rejxirt.  In  a  foreword  Mr.  W.  T.  Cosgravc — who 
when  Minister  of  Local  Government,  was  mainly  responsibli 
for  the  amalgamation  of  unions  in  Ireland — states  that  hi 
lias  great  hopes  that  in  the  County  Galway  and  throughoui 
the  Free  State  tho  new  schemes  established  for  the  reliej 
of  the  poor  and  the  treatment  of  the  sick  will  be  admiuia 
tered  prudently  and  humanely.  The  report  states  that  th< 
medical  and  surgical  staff  of  the  County  Hospital  consist 
of  a  visiting  physician,  a  house-physician,  and  a  hous» 
surgeon ;  and  an  honorary  staff  appointed  by  IJnivei"sitj 
College,  Galway,  consisting  of  two  surgeons,  a  gynaecologist 
obstetrician,  ophthalmologist,  and  otologist.  In  February. 
1922,  the  Galway  Health  Board  suggested  the  grading  oj 
dispensary  districts  with  graded  salaries  and  a  promotioi 
sj'stem.  The  Local  Government  Department  pointed  out 
that  it  would  be  inadvisable  to  proceed  with  this  scheme 
until  the  whole  scheme  of  Irish  Medical  Services  is  re- 
modelled. To  meet,  however,  the  grievances  of  the  dis- 
pensary doctors  the  Health  Board  agreed,  as  a  temporarj 
measure,  to  pay  each  of  its  dispensary  doctors  a  minima) 
salary  of  £300  per  annum.  The  Local  Government  Depart- 
ment refused  to  sanction  the  proposal  except  in  the  case 
of  doctors  with  ten  years'  completed  service.  Newlj 
appointed  doctors  must  conimonce  on  an  initial  salary  oi 
£250  per  annum  with  annual  increments  of  £5  until  a  maxi' 
mum  of  £300  per  annum  is  reached.  The  report  states 
also  that  during  tho  year  under  review  there  wore  per- 
formed 2,771  vaccinations,  and  that  there  were  treated 
in  tho  disjiousarics  and  in  tho  people's  homes  9,807  cases. 
There  were  1,927  cases  admitted  to  the  ditforont  hospitals  iui 
the  county;  of  these  121  were  fever  cases. 

Labour  and  Medical  Bknk.fits. 
At  a  meeting  of  the  Irish  Labour  and  Trade  Union  Con- 
gress held  recently,  a  resolution  was  unanimously  adoptod 
demanding  that  medical  benefits  be  included  in  tho  present 
Stato  scheme  of  National  Health  Insurance,  and  urging 
on  tho  National  Executive  to  convene  a  <'onferenco  of  Trade 
Union  Approved  Societies  to  assist  in  tho  preparation  of  a 
suitable  schome  to  give  effect  to  this  resolution. 


CorrfS|.ionbntrr. 


MEDICAL  CHAHITIES. 

Sin, — I  am  sorry  my  absence  from  London  has  prevented 
mo  from  answering  at  onco  tho  courteous  letter  of  Sir 
Charters  Symonds  in  which  ho  refers  to  tho  statements  I 
made  at  I'ortsmouth  alniut  tho  Royal  Medical  Benoyoloiit 
Fund.  It  was  becau-so  1  am  a  member  of  tbo  Coiiiiiiittee  of 
Management  that  1  was  ablo  to  speak  as  I  diil,  and  otln'r 
members  know  that  I  simply  rejicated  what  1  havo  said  111 
our  committoo  meetings — -that  new  ideas  woro  required  in 
tho  orgaiiixalion. 

I  have  tlio  greatest  admiriition  fur  tho  tiino  given, 
trouble  taken,  and  work  acioinpli.shed  by  Dr.  Newton  I'll  I, 
bill  I  am  Kiiro  ho  could  bo  relieved  of  a  ciinsideriiblo  aniniiiit 
of  detail  work  in  bis  secretarial  duties  if  we  had  a  wider 
biiNiiii<Ns  iiu'tliod  of  iiilmiiiiKlralion. 

Friinkly,  after  reading  Sir  Charters  Symonds's  letter  I 
fail  to  see  any  great  advancement  of  tbo  fund  in  the  last 
twenty  yi'ars.  Tlio  figures  be  (|Uiilcs  for  roinpiirison,  fnnii 
1002  to  1022,  aro  not  encouraging.  In  1002  income  and  Mib- 
siriptions  eaiiie  U>  £3,046,  in  1022  £8,080  tbo  figures  liii\.< 
diiiibled,  Iliil  ahiK,  tliu  eciiiKiinie  conditions  liavu  iliiingeil. 
and  eight  lliiii|iiaiid  pouinU  now  is  nothing  like  double  llm 
Viilne  of  fiiiir  lliMiiNiinil  pininils  of  twenty  years  ago. 

1    knew    tliat   during    llm    la-it    two   years   special    iippeiili 
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lad  been  made  in  certain  towns  by  prepaid  stamped  euve- 
opcs  addressed  to  nou-subscribers  through  the  local  secre- 
:arics;  but  I  did  not  know  that  by  this  and  the  special 
;eiuual  meeting  at  the  College  of  Physicians  only  £400 
lad  been  obtained  in  new  subscriptions  this  year;  if 
;his  represents  four  hundred  new  subscribers,  which  I  very 
much  doubt,  it  only  adds  another  one  per  cent,  to  the  10 
j)er  cent,  of  the  profession  now  subscribing. 

We  are  told  that  in  1913,  at  a  festival  dinner,  £3,197  was 
■aised — a  splendid  result;  yet  when  I  put  forward  the 
advantage  of  another  dinner  and  proposed  further  that  we 
sliould  have  an  annual  dinner,  I  received  little  support  and 
none  from  the  officials. 

The  conference  called  by  the  British  Medical  Association 
failed  because  both  the  present  committees  of  the  two 
medical  charities  wished  to  continue  their  own  iudepen- 
jdent  action  and  many  members  were  afraid  of  any  close 
Icounexion  with  the  Association.  I  believe  there  is  a  strong 
jfeeling  in  the  profession  that  there  should  be  only  one 
charitable  institution.  AVo  are  anxious  to  take  away 
lefinitely  from  Epsom  College  that  charitable  aspect  whicli 
ive  are  told  has  been  proved  to  be  harmful  to  the  college; 
and  we  maintain  that  while  Epsom  College  grants  annuities 
this  stigma  of  charity  will  remain. 

I  said  at  Portsmoutli  that  the  administration  of  the 
Royal  Medical  Benevolent  Fund  is  of  the  same  character 
as  it  was  twenty  years  ago.  This  is  a  fact,  and  the  com- 
mittee have  always  been  proud  of  their  small  working  ex- 
penses. We  must,  however,  adapt  ourselves  to  new  cir- 
cumstances. Now,  if  money  is  recjuired,  whether  for  charity 
f)r  any  other  object,  money  must  be  expended — as  our 
hospitals  are  experiencing  in  collecting  their  subscrip- 
tions. Further,  to  make  our  fund  correspond  to  the 
needs  of  the  pi-ofession,  we  cannot  trespass  upon  the  neces- 
sary time  required  from  anj'  honorary  secretaiy,  except 
in  an  advisory  capacity,  and  the  ordinary  routine  duties 
of  the  secretaryship  should  be  undertaken  by  a  permanent 
responsible  official. 

I  take  the  liberty  to  suggest  the  following  four  points 
wliich  should  be  discussed  with  regard  to  the  future  re- 
organization of  the  Royal  Medical  Benevolent  Fund: 

(1)  A  permanent  office  is  needed  for  the  fund.  It  is 
not  enougli  to  share  a  room  in  the  Medical  Society  build- 
ing: we  requii'e  our  own  office,,  which  should  be  distin- 
guished by  its  character  and  name. 

(2)  We  need  also  a  permanent  secretary,  who  would 
devote  his  whole  time — an  organizer,  acting  under  the 
guidance  of  the  honorary  officers  and  committee,  and 
assisted  by  an  adequate  clerical  staff. 

(3)  A  complete  reorganization  of  our  honorary  secre- 
taries' list  is  needed.  Personally  I  would  hand  over  the 
collection  of  local  subscriptions  to  the  Divisions  of  the 
British  Medical  Association,  for  I  am  sure  if  the  committfc 
would  co-operate  in  a  more  active  manner  with  the  -4iSsocia- 
tiou  greater  support  would  be  given  and  more  money  would 
be  obtained.  I  do  not  share  with  Sir  Charters  Symonds  his 
fear  of  the  20,000  non-members,  and  I  would  remind  liim 
tliey  are  a  diminisliing  quantity,  for  the  membership  of  the 
Association  is  annually  increasing. 

(4)  An  annual  dinner  is,  I  think,  very  important.  It 
should  be  carried  out  on  similar  lines  to  the  Artists'  Bene- 
volent Fund  dinner  ;  well  advertised  and  canvassed  amongst 
the  profession.  A  prominent  public  man  should  be  asked 
to  preside — the  Prince  of  Wales  as  the  first  Chairman 
would  be  a  splendid  augury.  He  should  be  supported  by  a 
number  of  well  chosen  stewards,  who  would  present  to  the 
treasurer  their  separate  totals  collected  for  him  to  read 
out  at  the  dinner ;  this  would  stimulate  competition  to 
obtain  the  highest  amount. 

I  am  sure  that  if  some  alterations  were  made  in  the 
organization  along  the  lines  of  the  above  suggestions  our 
Benevolent  Fund  would  become  better  known  and  more 
largely  supported.  These  reasons  alone  guided  mo  in  my 
criticisms  at  the  Portsmouth  meeting. — I  am,  etc., 
Lausanne,  .4ug.  I8tli.  G.   E.    HaslIP. 

P.S. — The  excellent  new  progressive  idea  of  the  Leicester 
Panel  Committee,  of  subscribing  a  farthing  for  each  State- 
insured  patient,  came  either  from  Dr.  Astley  Clarke  or 
from  his  committee,  and  not  from  any  request  of  tlie  Royal 
Medical  Benevolent  Fund.  I  even  question  whether  the 
Committee  of   Management  have  tliought   of  asking  other 


Sin,— I  have  read  with  much  interest  all  that  has 
appeared  recently  in  the  Jovrs.\l  concerning  the  Royal 
Medical  Benevolent  Fund. 

I  am  quite  certain  that  in  this,  as  in  all  other  charities, 
fresh  subscribers  are  oidy  obtained  by  interest  being 
aroused  through  tl'.e  personal  cli'orts  of  those  who  already 
subscribe.  I  would  go  so  far  as  to  say  that  all  the  promi- 
nence that  has  been  given  by  the  JornNAL  to  the  meagre 
support  afforded  by  the  profession  generally  will  have 
little  or  no  beneficial  effect  in  securing  an  appreciable 
number  of  new  supporters.  The  vast  majority  of  readers 
will  merely  glance  at  the  speeches  and  letters,  and,  wliile 
perhaps  agreeing  that  such  a  fund  deserves  to  be  well 
supported,  will  think  no  more  of  the  matter. 

Two  or  three  years  ago  I  was  appointed  at  my  own 
request  local  honorary  secretary  for  the  Fund  in  the  town 
in  which  I  have  practised  for  many  years.  I  wrote  to, 
or  interviewed,  everj'  medical  man  and  woman  in  the 
district,  and  with  little?  or  no  trouble  I  obtained  a  sub- 
scription from  every  one  without  a  single  exception,  thus 
being  able  to  collect  ahnut  £30.  So  far.  T  am  pleased  to 
say,  the  subscriptions  have  been  repeated  annually,  and 
I  have  no  reason  to  believe  that  anyone  intends  to  dro]) 
out.  I  take  no  praise  to  myself  over  this,  for  1  am  only 
doing  my  duty  in  a  small  way  in  trying  to  help  those 
members  of  our  profession  and  their  dependants  who  have 
fallen  on  evil  days.  But  what  1  want  to  emphasize  is  that 
what  I  have  done  plenty  of  others  can  do.  I  note  that 
throughout  England  and  Scotland  there  are  only  between 
50  and  60  town.?  where  organized  collections  take  place 
under  a  local  honorary  secretary.  It  sliould  not  be  difficult 
to  get  some  members  of  the  profession  to  act  in  this 
capacity  in  other  towns  as  yet  untap])ed,  and  I  feel  sure 
many  doctors,  if  only  asked,  would  be  pleased  to 
accept  this  position,  thus  ensuring  increased  personal 
service  and  interest  all  over  the  country. 

I  conclude  with  a  practical  suggestion.  Scores  of  medical 
luncheons,  and  dinners  take  place  annually.  An  appeal  on 
behalf  of  the  Fund  at  these  functions  would,  in  my  opinion, 
not  be  misplaced,  and  would  always  meet  with  a  sym- 
pathetic reception.  Many  new  subscribers  would  thereby 
be  obtained  and  the  amenities  of  the  social  gathering 
would  be  enhanced  by  the  knowledge  that  a  deserving 
charity  had  not  been  forgotten. 

I  render  an  account  of  my  own  stewardship  annually 
at  our  medical  dinner,  and  each  year  brings  in  a  fresh 
subscriber  or  two,  which  encourages  me  to  continue  my 
self-imposed  and  pleasant  task.— I  am,  etc., 

August  20th.  HOWABD    DiSTIN. 

ANTLERS  AND  BONE  GROWTH. 

Sin,— I  have  just  read  the  leading  article  upon  Sir 
William  Macewen's  address  on  "  Antlers  and  bone 
growth  "  in  vonr  issue  of  July  21st. 

Although  i  cannot  lay  claim  to  an  extensive  knowledge 
of  the  wide  problems  of  human  origin  and  variation,  I  have 
done  my  best  to  guard  against  the  myopia  but  too  readdy 
induced  by  the  contemplation  of  minute  and  specialized 
questions. "  I  have,  I  trust,  succeeded  to  the  extent  of  being 
able  to  subscribe  to  yotir  words: 

"  The  doct'-ine  he  inculcates  has  a  very  important  hearing,  not 
oulv  on  surgical  pathologv,  but  also  on  physiology  and  histological 
anatomy  Those  who  are  working  in  the  special  fields  of  reparative 
and  (as  they  hope)  constructive  surgery  stand  in  need  of  these 
gentle  reminders.  They  will  show  tlieir  worth  by  the  niauuer  m 
which  they  respond." 

Every  doctrine  must  be  supported  by  sufficient  evidence, 
otherwise  it  is  no  more  than  an  expression  of  opinion. 
What  is  Sir  William  Macewen's  evidence,  in  so  far  as 
it  concerns  my  own  minute  and  specialized  subject  of 
histological  anatomv?  He  has  produced  none,  actual  or 
theoretical,  that  the  heterotopic  bone  in  the  pathological 
lesions  he  has  described  does  not  owe  its  existence  to  tlie 
activity  of  the  fibroblasts  of  the  granulation  tissue  in  sitv. 
Sir  William  Macewen's  "  thousand  memories  of  the  atoms 
comprising  each  osteoblast  "  are  merely  a  restatement  in 
picturesque  language  of  the  fact  that  osteoblasts  give  rise 
to  bone.  Thev  are  ba.sed  upon  the  assumption  that  a  pre- 
forinationi.st  doctrine  of  d'.velopment  and  growth  is  true. 
If  we  do  not  accept  this  doctrine  they  lose  their  moaning. 
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arguments  to  disprove  the  opinion  that  "  all  forms  of  meso- 
blastic  tissue  are  interconvertible,"  or  that  every  fibroblast 
in  the  body,  if  subjected  to  a  suitable  environment,  will 
and  indeed'  must  assume  the  functions  and  therefore  the 
structure  of  an  osteoblast.  Nor  does  he  help  us  lo  an  under- 
standing of  how  the  first  osteoblast  arose  in  the  animal 
series.  His  paper  has  done  nothing  to  upset  nyr  belief 
in  an  epigenetic  mechanism  of  growth. 

It  does  not  matter  in  the  least  whether  Sir  William 
Macewen  or  I  be  right  or  wrong  in  our  interpretation  of 
development  and  gro\>-th.  All  that  really  matters  is  a  better 
knowledge  of  the  truth.  This  is,  in  my  opinion,  the  real 
importance  of  the  doctrine  inculcated  by  him.  Its  true 
purpose  will  have  been  served  only  if  it  incites  us  to  further 
research  and  thought.  Will  we,  who  work  in  special  fields, 
fehow  our  worth  by  accepting  the  doctrines  laid  down  by 
anv  man  or  number  of  men,  however  great  they  be,  when 
we"  are  convinced  that  they  are  wrong,  because  every  fact 
known  to  us  in  our  small  corner  of  knowledge  cries  out 
against  their  acceptance?  This  is  the  course  you  advise  us 
to  adopt  in  your  leading  article,  or  so  I  read  it.  I  vigor- 
ously, though  humbly,  protest  against  it.^ — I  am,  etc., 
Cu>-«  Hospital,  S.E.,  Aug.  18th.  G.  W.  NICHOLSON. 

MEDICAL  MAGISTRATES. 

Sib, — Dr.  Tyson  has  expressed  in  better  language  than 
I  can  the  opinion  I  have  held  for  some  time  past,  and  put 
forward  in  vain.  But  I  would  go  further,  and  suggest  that 
whenever  possible  a  medical  man  with  experience  in  lunacy 
or  mental  deficiency  should  be  given  a  seat  on  a  magist«rial 
bench.  By  such  means  a  considerable  number  of  mejital 
deficients  would  be  enabled  to  receive  appropriate  treat- 
ment, and  also  relieve  magisterial  courts  oi  many  constantly 
recurring  cases. — I  am,  etc., 

HtnjEEi  C.  Bbistowb,  M.D.Lond. 

WriDgtoo,  Somerflet,  Aug.  20th. 

Sir, — I  am  pleased  to  notice  in  the  current  issue  of  the 
Journal  a  correspondent  emphasizes  the  importance  and 
desirability  of  having  more  medical  men  on  the  niagi-sterial 
bench.  There  are  many  cases,  such  as  bastardy  claims, 
where  the  knowledge  and  experience  of  a  medical  man  are 
most  useful  in  helping  to  sift  the  evidence  and  in  coming  to 
a  jiut  decision. 

At  quarter  sessions  many  years  ago  a  man  charged  with 
a  wrriuus  crime,  who  was  an  epileptic  and  had  had  a  seizure 
previous  to  the  commission  of  the  crime,  was  found  guilty 
and  uas  alxiut  to  bo  sentenced,  wlicn  I  was  able  to  point 
out  to  the  cliiiirmnn  that  some  of  the  most  atrocious  and 
motiveleiis  crimes  arc  committed  in  the  dull  and  hulf-stupid 
condition  following  an  cpili'ptic  fit.  The  chairman  was  glad 
to  have  the  information,  and  although  the  question  of 
ri-^IKiMsibility  had  not  ticen  referred  to  in  the  evidence,  the 
priMiner  was  discharged. — I  am,  etc., 

Wiiiitoril,  Chnhiri-.  Aug.  20th.  O.  .OkkLL. 

DUAL  IIYOIE.N'E. 

.-Ill,  I  imvr  11.11111  to  the  conclusion  that  dental  caries, 
pyorrhoea,  ({nJttric  |Hilliitioii,  a|>p<'ii(liritiH,  and  organic  <lc^ 

' '  <>n     in     (;enornl     is    cuused     by     the    inano    daily 
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:oy    f'pitholial    defrnco,     and    provide    a 
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liii   kind   of   thing   iinposoa  on 

livn  and  mucus. 

'"  in    1    do    not    wish    It    to    bo 

'"'■  '  of    I'li'iinHing    tho    teolli.       On 

'.  with  n  Mifl  (lh«t  is,  lindKi-r 
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accurately  by  the  geutle  precise  employment  of  a  toot! 
pick — which,  by  the  way,  is  (as  far  as  I  can  gathei 
employed  universally  without  discrimination  of  colour 
white,  black,  and  yeUow.  I  am  informed  by  many  wh 
have  travelled  much  more  than  I  have  done  that  a  toot! 
pick  in  some  form  or  other  has  general  application,  an 
that  the  most  beautiful  and  healthy  teeth  may  be  seen  i 
those  who  never  saw  (much  less  used)  a  tooth-brush.  I 
I  am  correctly  informed  on  these  matters  I  can  onl 
conclude  that  in  our  white  races  our  teeth  become  th 
victims  of  what  is  to  them  a  superfine  civilization. 

Frequently  patients  have  asked  me  what  they  can  substi 
tute  for  soda  or  mineral  water,  which  is  not  always  avu] 
able.  In  such  cases,  for  "many  years  past,  I  have  recoii 
mended  a  saltspoonful  of  sodium  bicarbonate  to  the  toot 
tumbler  of  boiled  or  filtered  water.  I  do  not  prohibit  th 
use  of  well  diluted  milk  of  magnesia  in  those  who  find  i 
particularly  agreeable,  and  I  prescribe  its  employment  i 
those  undergoing  mercurial  treatment.  Under  all  condi 
tions,  I  emphasize  the  words  "  soft  brush  and  gentl 
rubbing  "  with  the  injunction,  "  Confine  these  to  you 
teeth.  Do  not  put  anything  into  your  mouth  that  yo' 
would  be  ashamed  to  put  into  your  stomach — don't  smas 
up  your  gums." — I  am,  etc., 
Buenos  Aires.  JOKS  O'CoN-OR,   K.B.E.,    M.D 


FREEDOM  OF  NEGRO  RACES  FROM  CANCER. 

Sib, — In  your  issue  of  June  30th,  1923  (p.  1116) 
appears  a  letter  from  Dr.  F.  P.  Fouche,  in  which  h 
states  that  during  his  six  and  a  lialf  years  of  practice  ii 
the  Orange  Free  State  ho  had  never  seen,  inter  alia,  a  cas 
of  a])pcndicitis,  or  of  cancer  in  any  form,  in  a  native.  Tli 
implication  is  conveyed,  I  think,  that  cancer  and  appen 
dicitis  are,  if  not  unknown,  at  least  exceedingly  rare,  amon; 
the  natives  of  South  Africa. 

As  a  matter  of  fact,  although  these  diseases — so  far  n 
one  can  gather — occur  rather  infrequently  among  native> 
they  are  not  at  all  in  the  nature  of  pathological  ciiriositie- 
uor  oven  strikingly  infrequent,  certainly  not  unknown.  1 
a  series  of  ono  liundred  consecutive  necropsies  on  nativ 
mine  labourers  conducted  by  myself  in  tho  latter  part  o 
1922  and  the  first  two  months  of  1923,  two  cases  of  carci 
noma  were  observed — ouo  was  carcinoma  of  the  pancrea 
and  glands  of  tho  neck  in  a  native  male  of  tho  Shangaa- 
race,  ago  about  40,  the  other  was  a  case  of  carcinuni 
involving  practically  the  whole  of  the  liver,  in  a  nativ 
male  of  tho  same  race,  age  about  25. 

Dr.   Pirio,   of   the   Soxith   African   Institute  for   Medicn 
Research,    has    published    several    cases    of    carcinoma 
natives. 

The  vast  majority  of  tho  natives  employed  on  the  mine 
aro  between  25  and  40  years  of  ogo,  and  undergo  a 
least  two,  and  frequently  three,  medical  oNaminatiun 
before  engagement.  Their  average  stay  on  the  mines  i 
about  six  months.  Vnder  such  circum.slanees  ono  wouh 
liardiv  expect  to  see  many  cases  of  enrcinonm  even  anion; 
Kuropeans,  yet  wo  had  two  l■a^os  in  only  ono  linndred  con 
M'lutivo  deaths  in  a  native  population  averaging  aboti 
80,000. 

Witli  regard  to  appendicitis;  at  tho  symposium  oi 
"  Acute  .Midomens  "  held  by  tho  Tinnsvaal  Mine  Medicn 
Olfiier.s'  Association  in  March,  1023,  and  )iul)lislied  in  thei 
I'rocrriliniia  for  tho  same  month,  n  iiuiiiImt  of  cnses  i 
iippendiiitis  were  nii'iitionod.  Thus  on  a  mine  emi>loyiii( 
soino  four  to  five  tliousaiul  natives,  (wo  cases  were  operali- 
on  in  1921,  and  three  cases  in  1923.  On  ono  of  (ho  niiiu 
of  our  group  there  wore  recently  three  cases  within  a  fe\> 
weeks.     1  am,  etc., 

A.  J.  Ouksrtiiin,  M.1>., 


Jolmnni'iiburg,  Jul/  27th. 


.SiilKrliili'iiili'til   of   Snnllatlon,    lliin  I 
Minn,  Ltmltfil. 


'IIIK  THK.VIMK.NT  OF    rillKUCri.OSlS. 

Hill,     I    hhoiihl    liUii   tho  opportuiiily   of   suiipurliiig    I'' 
(ioodwin'ii  vlewn  on   (ho  trenluieiil  of   ( uborciilosis  (Aunii--I 
llli,   p.  ;;06),   thoiinh  1    (liiiik   llio  ili-iiienls  of  kuci'omn  nii^;li 
lin   coiipli'd    In    (JMN    order:     food    and    rest;    fi'oHh    air    iin 
xiinliKht;  and  another  added     (hat  of  Kholl(>r. 

With  regard  to  rout  tlio  ideol  in  rest  in  fresh  air  (not  fit'vl 
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)linting,  and  rest  of  the  lung  by  the  horizontal  position, 
id  by  breathing  only  sufficiently  to  exist.  Rest  of  mind  is 
jually  important,  and  I  have  known  an  improving  patient 
)  back  and  die  after  receiving  bad  news.  Children  do 
jtter  than  adults  as  they  will  submit  to  discipline,  they 
re  unconscious  of  their  danger,  and  have  no  worry. 

Food  should  be  fresh,  and  the  ideal  site  is  upon  a  farm 
here  the  medical  superintendent  can  have  charge  of  the 
lilk  supply. 

The  best  air  is  that  of  the  moor^  in  September  with  a 
•ace  of  frost  in  it.  But  damp  and  foggy  air  should  be 
icluded,  and  only  sufficient  ventilation  allowed  to  keep  tbo 
tmosphere  of  the  ward  from  becoming  stuffy.  If  exposed 
)  fog  and  damp,  the  patient  has  to  fight  both  disease  and 
ivironment,  and  the  proper  treatment  of  tuberculosis  is 
)nic  all  the  time.  One  of  the  best  forms  of  rest  in  fresh 
ir  is  a  ride  in  a  motor  car  on  a  dustless  track,  and  some 
F  the  money  spent  on  elaborate  buildings  might  be  better 
iverted  to  this  form  of  treatment.  Again,  change  of  air  is 
lost  desirable.  And  in  my  opinion  (given  sanatoriunis 
nder  equal  supervision)  a  patient  should  hardly  staj- 
mger  than  six  months  at  one  sanatorium.  If  a  dozen 
liildrcn's  sanatoriums  were  established  in  different  parts 
f  England,  and  the  children  (that  is,  pulmonary  cases) 
loved  every  three  or  six  months,  I  believe  that  such 
liangcs  of  air  would  shorten  the  two  years'  cure  by  at 
!ast  six  months. 

With  regard  to  sunlight,  I  have  previously  pointed  out 
I  the  BniTisH  Medical  Journai.  that  it  is  the  morning 
nd  the  evening  sunlight  which  is  tonic,  whilst  the  midday 
eat  is  depressing,  and  that  sanatorium  wards  (with  double 
eraudahs)  should  run  north  and  south,  as  this  provides 
Lin  and  air  baths  at  the  proper  times — whilst  the  ward 
:self  gives  shelter  (another  important  factor)  from  the 
lidday  heat.  Shelter  from  wind  is  also  essential,  and  the 
wo  verandahs  give  shelter  from  the  east  and  west  as  is 
ound  desirable. 

Given   early   diagnosis   (and   pulmonary   diagnosis   is   the 
lost   important  of   anything   in   medicine  or  surgery)   the 
bove  conditions  would,  I  believe,  give  the  best  results  in 
."ature's  treatment  of  tuberculosis. — I  am,  etc., 
Newcastle-upon-Tyne,  Aug.  11th.  T.    M.    AllISON. 


ETHER  VEBSUS  CHLOROFORM. 

Sir, — I  have  been  reading  the  correspondence  in  your 
alumns,  "  Ether  versus  chloroform,"  with  interest.  I  must 
ay  I  agree  with  Dr.  Samways,  and  cannot  understand  why 
hloroform  is  such  a  bugbear  at  home.  During  twenty 
ears'  service  in  India  I  have  never  used,  or  seen  used,  anv 
ther  general  anaesthetic.  I  have  never  seen  any  deaths  on 
he  table  from  chloroform,  although  often  the  anaesthetic 
as  been  given  by  dressers  and  compounders. 
I  have,  however,  had  two  deaths  from  delayed  chloroform 
oisoning;  both  of  these  were  children  about  six  years  of 
ge  to  whom  chloroform  had  been  given  for  over  two  hours, 
'hey  were  both  cases  of  extensive  tuberculous  glands  on 
oth  sides  of  the  neck,  and  I  was  tempted  to  do  both  sides 
t  once,  as  it  is  very  difficult  to  get  Indian  patients  to  turn 
p  for  a  second  operation. 

I  know  that  other  medical  men  in  this  country  will  cor- 
iOborato  my  statements.  Perhaps  some  will  say  that  this  is 
[ue  to  the  fact  that  in  a  hot  climato  the  chloroform  evapor- 
tes  quickly,  and  therefore  the  vapour  is  not  so  coucen- 
•ated.  Granted;  but  that  does  not  apply  to  the  cold 
eather  in  the  Punjab,  where  the  climate  approximates  to 
rat  of  England,  and  is  often  in  December  and  January 
uite  cold. 

Personally  I  should  never  dream  of  using  ether,  not  that 
have  no  experience  of  it,  as  I,  when  a  house-surgeon  at 
uy's,  used  it  extensively ;  but  open  ether  would  be  out  of 
ae  question  in  the  hot  weather ;  and  the  closed  apparatus  is 
jmplicated  and  cumbersome,  and  would  rapidly  become 
nserviceable,  as  all  rubber  goods  deteriorate  rapidlj'  in 
iiis  country.  The  only  other  anaesthetic  I  am  using  at 
resent  is  spinal  anaesthesia,  which  I  find  very  useful  for 
perations  on  the  rectum,  such  as  for  haemorrhoids,  where 
all  relaxation  is  required. — I  am,  etc., 

H.  C.  Keaies,  Lieut.-Col.  I.M.S., 


©bituarj. 

R.  0.  ACKLAND,  C.B.E.,  M.R.C.S.,  L.D.S., 

Dental  Surgeon,  St.  Bartholomew's  Hospital. 

Mr.  Robert  Craig  Ackland,  who  died  on  August  6tK, 
came  of  an  old  Devonshire  family,  and  was  born  in  Exeter 
in  1865.  His  fatlier  died  when  he  was  quite  young,  and  he 
always  attributed  any  success  he  had  attained  to  the  in- 
spiration and  influence  of  his  mother.  He  was  educated  at 
Exeter  and  Torquay,  and  after  passing  his  preliminai-y 
examination  proceeded  to  London,  entering  at  Charing 
Cross  Hospital  and  the  Royal  Dental  Hospital ;  at  the 
former,  in  addition  to  the  medal  in  anatomy,  he  obtained 
distinction  in  several  subjects.  He  took  the  L.D.S.Eng. 
in  1887,  and  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1890,  and 
settled  in  town.  Soon  afterwards  he  obtained  the  appoint- 
ment of  assistant  dental  surgeon  to  St.  Bartholomew's 
Hospital,  and  became  senior  dental  surgeon  many  years  ago. 

During  the  war  he  was  appointed  medical  officer  in  charge 
of  the  Red  Cross  Hospital  for  Facial  Injuries  in  Grosvenor 
Square,  and  this,  in  addition  to  his  large  practice  in  Brook 
Street,  made  inroads  upon  his  strength,  and  his  health 
gave  way  under  the  strain.  He  received  the  C.B.E.  for 
his  services.  He  was  joint  author  of  "  Diseases  of  the 
teeth  "  in  Quain's  Dictionary  of  Medicine,  and  wrote 
several  articles  on  dental  surgery  in  textbooks  and 
periodicals.  A  splint  he  introduced  for  the  treatment  of 
fractures  of  the  lower  jaw  in  1893  is  still  largely  used,  and 
was  of  great  service  during  the  war.  He  married  a 
daughter  of  Edmund  Macrory,  K.C.,  formerly  treasurer  of 
the  Middle  Temple,  by  whom  he  had  two  daughters.  The 
large  attendance  at  the  Church  of  St.  Bartholomew  the 
Great  on  the  occasion  of  his  funeral  bore  testimony  to  the 
affection  and  regard  in  which  ho  was  held  by  his  colleagues 
and  his  many  friends.  His  body  was  cremated  at  Golders 
Green,  and  the  ashes  deposited  in  the  churchyard  over- 
looking the  sea  at  Winterton  in  Norfolk,  close  by  his  house 
there. 

R.  C.  Ackland  was  one  of  five  brothers,  all  medical  men 
and  all  practising  dental  surgery.  His  brothers  are  J.  M. 
Ackland  practising  at  Exeter,  W.  R.  Ackland  at  Clifton, 
C.  H.  Ackland  atBournemouth,  and  D.  Ackland  at  Bath. 
This  record  probably  has  no  parallel. 

We  are  indebted  to  Sir  Ch.\rles  Gordo.n-Watsox  for  the 
following  appreciation : 

Ackland  came  to  St.  Bartholomew's  Hospital  in  1891  as 
assistant  dental  surgeon  after  serving  as  demonstrator  of 
anatomy  at  Charing  Cross.  In  these  early  days,  when  lie 
tau'^ht  the  dressers  the  art  of  extraction  in  most  kindly 
fashion,  I  made  his  acquaintance— an  acquaintanceship 
which  ripened  into  a  friendship  of  close  on  thirty  years.  It 
was  a  very  precious  friendship,  for  he  was  a  very  lovable 
man  Ackland  possessed  a  magnetism,  compounded  of  good 
looks,  boyish  gaiety,  and  generous  instincts.  Modestly  and 
unobtrusivelv  he  was  always  doing  somebody  a  good  turn. 
He  served  St.  Bartholomew's  for  thirty-two  years,  and 
there  must  be  many  Bart's  men  and  many  Bart's  patients 
who  will  lament  his  death.  For  he  had  that  sympathetic 
touch  which  attracted  and  endeared  him  to  those  with 
whom  he  came  into  close  contact.  Ackland  was  at  his  very 
best  when  entertaijiing  at  his  house  in  Brook  Street.  His 
friends  loved  to  dine  there;  he  was  such  good  company, 
such  a  good  raconteur.  In  the  outdoor  life  which  he  loved 
his  boyish  exuberance  was  always  to  the  fore.  He  was  a 
good  shot  and  a  keen  motorist,  when  motors  were  in  their 
infancv.  AVhether  shooting,  playing  golf,  or  driving  a  car, 
his  consideration  for  the  other  fellow  stood  out  as  an 
example  to  many.  Those  who  were  privileged  to  know 
him  in  his  happy  home  life,  away  from  the  worries  of 
work,  in  his  delightful  Norfolk  home  by  the  sea,  could 
know'  the  inner  depths  of  the  man.  Ackland  was  not 
content  to  follow  the  beaten  path  in  dental  surgery.  He 
was  one  of  the  first  in  this  country  to  realize  the  great 
importance  of  dental  sepsis  in  relation  to  general  ill  health. 
His   pioneer   work   is   now    fully    accepted,    and    there    are 

. ._ i.„     «f*-^«  n«^i-ii-;nrr  t-onrc  of  iHi «;nrres.sf 111  treatment. 
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now  owe  to  him  a  debt  of  gratitude  for  health  restored. 
The  war  came,  and  for  him  the  call  was  strong.  Like 
manv  another  he  ga\-e  his  untiring  best  in  splendid  but 
exacting  home  serrice.  At  the  beginning  of  the  war  he 
took  an  active  part  in  organizing  the  Duchess  of  West- 
minster's Hospital,  and  served  for  a  short  time  with  the 
hospital  in  France.  Later  he  organized  and  commanded, 
under  the  British  Red  Cross  Society,  a  special  ho.spital  for 
injuries  to  the  jaw — the  first  of  its  kind  in  the  country. 
Here  he  worked  with  indefatigable  energy,  and  for  his 
servic-es  he  received  the  C.B.E.  at  the  end  of  the  war. 
In  tliis  work  he  gave  of  his  best  gladly,  lovingly,  and  un- 
sparingly, for  above  all  he  loved  his  fellow  man — but  he 
l)aid  the  price.  Never  very  robust,  he  emerged  from  the 
war  a  tired  man.  He  surely  needed  a  long  rest,  but  was 
soon  engulfed  once  more  in  the  strain  of  a  large  practice. 
The  inevitable  happened.  His  friends  became  anxious. 
Alas !  persuasion  to  take  a  long  rest  came  too  late,  and 
the  end  came  with  tragic  suddenness. 


J.  EDGAR  P.  DAVIES,  M.B.,  B.Sc,  M.R.C.S.,  L.R.C.P., 

Llanell;. 
Da.  Edg.ui  Davies,  who  was  well  known  in  South  AVales  as 
an  able  and  hardworking  practitioner  and  a  most  active 
member  of  the  British  Medical  Association,  passed  away  on 
August  1st  in  his  64th  year.  He  had  retired  from  practice 
owing  to  illness  in  1918,  and  since  then  had  shown  a  bravo 
and  determined  spirit  in  his  patient  struggle  to  regain 
health.  He  was  educated  at  Llandovery  College  and  the 
I'nivcrsity  College  of  Wales  at  Aberystwyth.  On  entering 
St.  Marj-'s  Hospital  he  was  awarded  au  entrance  scholar- 
ship iu  science,  and  in  the  early  part  of  his  career  there 
]>assed  B.Sc.Lond.  and  the  intermediate  M.B.  with  honours 
in  chemistry  and  physiology.  He  held  the  jiost  of  demon- 
strator in  the  jjliysiological  laboratory,  and  later,  after 
obtaining  the  M.B.  degree,  was  ajipointed  house-physician 
under  Dr.  Sydney  Phillips. 

Ill  1897  Dr.  Davies  settled  in  Llanclly,  succeeding  to  a 
large  )>racticc  in  an  industrial  area,  and  became  a  member 
of  the  honorary  staff  at  the  Llanclly  Hospital.  In  his  work 
he  soon  giivo  ])r(K)f  of  tbc  thoroughness  of  his  eariy  training 
and  the  richnes.s  of  his  natural  gifts.  He  was  an  acute  ancl 
careful  clinical  observer,  shrewd  in  his  deductions,  and  self- 
confident  and  not  easily  shaken  once  he  had  come  to  a 
(lociiiion.  Ho  was  a  very  capable  o))eratiiig  surgeon.  Dr. 
Davies  was  a  most  con.scientious  worker,  luld  high  ideals  of 
professional  ihitics  and  rcs|)i>nsibilities,  and  never  thought 
any  Kacrifieo  t<»<i  great  for  the  sako  of  liis  patients.  No 
cliictor  was  held  in  higher  esteem  for  his  skill  and  dcvolcd 
xervices.  To  )iis  fellow  practitioners  lie  was  loyal  and  hel])- 
fiil,  and  was  frefjUfntly  calle<l  by  lliein  into  consultation. 

Dr.  Davies  ttxjk  a  deep  interest  in  medical  imlitics.  He 
acted  an  itecretary  to  the  Houtli-West  Wales  Divisiini  of  the 
Britihli  Medical  Afisociatir>n  for  many  years,  and  was  its  first 
ri'pri-senlntivo  at  the  Aniiiml  Meetings  of  the  Association. 
H<>  took  an  active  part  in  ilio  work  of  the  Carnnirtlien 
I'lincj  Committee,  was  a  niembc-r  of  tbi-  InMiiaiici'  Acts  Com- 
mittee of  the  Hritisli  Mi'dical  Association,  and  for  siinie  tina- 
of  tlie  National  Health  Ailvisory  Conimittei-.  All  this  eom- 
mitlc-  work  in  a<ldition  to  the  iliilies  of  n  large  practice — 
v/tn  iloni'  liy  one  iwver  In  cobnst  health  and  is  an  indication 
of  the  eniTL'V  and  entbM^in><ni  lie  devoted  to  lii><  profession. 
"■■     ' '  Miicli   leinperaiice  advocate  and   Was  a 

iit:ii>iis  man.      Me  held   tlie  office  of 
■  i    iiH.   i.H^ii.M   I'l'i-wliyterinn  Chiiirh,    IJanellv. 
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out,  and  as  a  surgeon  lieutenant  in  the  Sussex  Yeomai 
he  was  mobilized  early  iu  August,  1914.  He  ni\ 
returned  to  his  homo  uutil  he  came  back  from  Franci  i 
1918,  shattered  in  mind  and  body.  Iu  Lewes,  where 
was  medical  officer  of  health  and  school  medical  offic. 
he  will  long  be  remembered  for  his  work  in  the  prcve 
tion  of  infantile  mortality,  and  for  the  object-lesson  1 
set  on  the  treatment  of  pulmonary  tuberculosis  in  li 
private  sanatorium  on  the  Downs.  As  a  physician  he  w 
remarkable  for  his  accuracy  in  diagnosis  and  for  tl 
unremitting  care  he  bestowed  on  his  patients.  Among  h 
fellow  officers  in  the  war  he  will  be  remembered  partic 
larly  for  his  gallantry  and  devotion  on  the  night  of  tl 
heaviest  raid  at  Etaples  in  May,  1918,  when  he  organia 
and  led  a  body  of  volunteers,  who  rescued  many  men  fix) 
burning  huts  when  rescue  seemed  impossible  and  offiei 
attempts  at  it  had  ceased.  Stenhou.so  was  known  also  ; 
an  athlete  and  keen  sportsman;  in  his  studeiit  days  I 
won  trophies  at  Guy's.  Ho  was  a  member  of  the  Lew 
Priory  Cricket  Club  and  of  the  Southdown  Hunt,  i 
leaves  a  widow,  two  sous,  and  a  married  daughter. 

Wo  regret  to  record  the  death,  on  Juno  28th,  of  D 
Hermann  Michael  Biggs,  State  Commissioner  of  Heah 
for  New  York,  at  the  age  of  63.  He  received  his  medic 
education  at  Bellevuo  Hospital  Medical  College,  ai 
qualified  in  1883.  In  1885  ho  was  appointed  professor 
pathological  anatomy  at  his  college,  in  1897  professor  • 
therapeutics  and  clinical  medicine,  and  in  1914  jirofessi 
of  medicine.  He  was  director  of  the  bacteriological  labor 
tories  of  the  New  York  Department  of  Health  from  18! 
to  1901,  and  general  medical  officer  from  1901  to  191 
when  he  was  appointed  State  Commissioner  of  Health,  ! 
liad  been  a  director  of  the  Rockefeller  Institute  of  Jledic 
Research  since  its  organization  in  1901.  Dr.  Biggs  was 
member  of  the  British  Medical  As.sociation,  and  a  FelKnv 
the  New  York  Academy  of  Medicine.  At  the  Annual  .Mec 
ing  of  the  British  Medical  Association  held  at  Jrontreal 
1897  he  delivered  the  address  in  public  medicine,  takii 
as  his  subject  "  Preventive  medicine  in  the  City  of  Ne 
York."  Ill  this  he  discussed  some  of  the  measures  mo 
liarticiilarlv  distinguishing  the  work  of  his  department  ai 
described  some  of  the  procedures  followeil  in  the  sanita 
surveillance  of  infectious  diseases  wliich  had  been  inti 
duce<l  hv  it.  He  took  the  occasion  to  pay  a  warm  triliii 
to  the  leading  part  taken  by  England  in  tlie  matter 
public  heahli.  'I'ho  address  was  juinted  iu  full  iu  t! 
BiiiTisH  Mkdiiai,  JoruNAi,  of  September  llfh,  1897  (p.  62£ 
During  the  war  he  was  nominated  as  a  inemlier  of  mni 
important  American  committees  iu  connexion  with  w 
organizations,  and  he  was  medical  director  of  the  Leagi 
of  Red  Cro.ss  Societies  at  Geneva  in  1920.  His  name  w 
long  be  renienibered  for  his  pioneer  work  in  the  establis 
ineiit  of  miiniiipal  bacteriological  laboratories. 

Dr.    EiiwAUi)    R.    Hoi.iiouow    of    Weston-super-Mare    I. 
his  life  on  August  18th  in  endeavouring  to  rescue  two  sell.. 
girls  who  had  got  info  difficulties  while  bathing  in  a  loi, 
sen.      lie  had  dived   into  the  water  fully  dressed.      Dr.    II. 
boiow,   who   was  only  37   veins  ol    age,    ri-eeived   bis   niedi. 
education  at  the  I'niversity  Colli'ge,  Bristol,  and  I'nivcMM 
College,    London,   aiul  graduated   M.B.,   U.S. Loud,   in   190 
taking    the    diploma    of    K  H.C.S.Kng.     in    1917.       Ilefo 
settling    at    Westoii-siipei-Miire    he    hail    served    as    lions 
Hiirgeon    to    the   Ciiidiir    Itihriiiary,    the   Somerset    llospit- 
Cape   Town,    and    the    rretoria    lloKpilal,    Transvaal.       I 
served  al  (iailipoli  during  the  war.     He  is  survived  by  h 
widow    and   two  young  cliihlreii,   with  whom  ileep  Nviiipatl 
is  fell. 

Dr.  Wii.i.ivM  Sti'aut  .'ViiMiTAdK  died  at  Pembroke  . 
July  Slit,  aged  55.  In  early  life  ho  served  for  a  short  t:i 
ill  the  Hoyiil  Ailillery,  and  hehl  a  coiiiiiiissioii  as  lieiiteii  • 
in  the  lleserve  (U.I'VA.)  from  July  21st.,  1806.  As  Midi 
served  in  West  Africa  in  1808.  After  going  tliiough  1 
nieilicnl  eiirriiuliiin  at  Ht.  George's,  ho  look  the  iliplim 
of  M. H.C.S.Kng.  nml  L.irC.IM.oiid.  in  1013,  at  llie  au,. 
45.  DiniiiK  tliti  rireiit  war  lie  rejoiiieil  the  Hoyal  I'm 
Artillery  lis  lieiiteiianl  on  .Viigiisl  20tli,  1014,  uml  t< 
.iil.....^ *i t...i    I..   <.»i.i„ii« 
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EnibcrsitifS  anti  (HoUe^ts. 

UNIVEESITY  OP  CAMBRIDGE, 
accordance  with  a  (Irac  approved  by  the  Senate  ouJuneStli, 
3,  con!irmius»  a  reiiort  ol  the  Special  Board  for  Medicine, 
portiiut  changes  in  the  reynlatious  for  medical  and  surgical 
Jrces  will  come  into  force  in  October  next.  Copies  ol  the 
lalatioiis  and  schedules  may  be  obtained  from  the  Kegistrary  of 
)  Universitv.  The  main  reatnres  of  the  new  regalations  will  he 
led  in  the  section  on  the  University  of  Cambrid^'e  in  the  annual 
Incat.onal  Number  of  the  BRITISH  Medical  Journ.\i.,  published 
St  week. 

rhe  following  candidates  have  been  approved  at  the  examination 
licaied: 

iJtpIrHrrt  t«  Trnpifal  MfHicine  and  Hygiene. — R.  A.  Anderson.  J.  M. 
Ghosh.  M.  It.  Cioverdban,  K.  K.  Sbenai.  J.  H.  Spencer,  K.  S.  Thakur, 
F.  tc.  Xlioriitou.  

rXIVERSITY  OF  LOXDOX. 
University  College. 
!lE  Epsom  Scholarship  tenable  in  the  Faculty  of  Medical  Sciences 
sbeen  awarded  to  Mr.  G.  G.  Gillam. 


%\\t  .^frbires. 


MEDICAL  DIRECTOK-GENERAL,  R.N. 
jrBGEON  Rear-.\dmir.\l  Joseph  Chambers,  C.B.,  C.M.G.,  has 
en  si^lected  for  the  post  of  Medical  Director  General,  K.X.,  and 
11  take  up  office  on  October  1st.  He  is  succeeded  as  officer  in 
arge  ot  the  Koval  Naval  Hospital,  Plvmouth,  bv  Surgeou  Hear- 
ilmiial  Arthur  G'askell,  C.B.,  O.B.E. 


K.C.V.O. 
?E  King  has  been  pleased   to  promote  Surgeon  Captain  A.  R. 
iuk:irt,  C.V.O.,  K.N.,  to  be  a  Knight  Commander  of  the  Royal 
.ctonau  Order, 

DEATHS  IN  THE  SERVICES. 
Lieut.Colonel  .James  Edward  Carter,  R.A.M.C.  (retired),  died  of 
ptic  poisoning  at  Machynleth,  North  Wales,  on  .July  27th,  aged  58. 
e  WHS  born  at  Loughally.  Armagh,  on  April  23rd,  1865,  the  sou 
the  late  Rev.  H.  is.  Carter,  D.D.,  of  Derryloran,  Ccokstowu, 
vrone,  and  was  educated  at  Trinity  College,  Dublin,  where  he 
•aduated  M.B..  B.Ch.,  and  B.A.O.  in  1889;  he  took  the  D.P.H.  in 
•02.  Entering  the  army  as  surgeon  on  .January  31st,  1901,  he 
;canie  major  on  December  2nd,  1905,  and  retired  on  December 
id,  1913.  He  was  recalled  to  the  active  list  for  service  in  the  late 
ar  on  August  5th,  1914,  and  promoted  to  lieutenant-colonel  on 
ay  25tb,  1919.  He  also  served  in  the  South  African  war  in 
199-1900,  and  took  part  in  the  advance  on  Kiniberley,  including 
lie  actions  at  Modder  River  and  Magersfonteiu,  and  iii  the  opera- 
ous  iu  the  Orange  Free  State,  including  the  ten-day  action  ot 
aardeberg,  February  17th  to  28th,  1900,  in  which  he  was  severely 
ounded;  and  received  the  Queen's  medal  with  two  clasps. 
Major  William  MacDowall  MacDowall,  R.A.M.C,  died  sud- 
snly  at  Middlesbrough,  Yorkshire,  on  board  the  British  India 
B.  ilnnda'ia,  on  June  22nd,  aged  51.  He  was  the  only  sou  of 
iraes  MacDowall,  Esq.,  ol  Crouch  End  ;  he  was  educated  at  the 
ondon  Hospital,  and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
ond.  iu  1931  After  serving  as  surgeon  on  the  Natal  Direct  line 
[  steamers,  and  as  assistant  medical  officer  at  Hoxton  House 
sylum,  he  entered  the  R.A.M.C.  as  lieutenant  on  August  31st, 
)03,  and  became  major  on  February  28th,  1915.  He  served  in  the 
^ceut  great  war,  and  acted  as  lieuteuautcolouel  from  April,  1917, 
)  August,  1919. 


itteDical  ^ilus. 


The  annual  Westminster  Hospital  old  students'  dinner  will 
e  held  on  Thursday,  October  4th,  at  the  Empire  Booms, 
rocadero  Restaurant,  Piccadilly,  W.  Mr.  W.  G.  Spencer  will 
e  iu  the  chair.  The  honorary  secretary  is  Dr.  Adolphe 
brahanis,  17,  Harley  Street. 

Professor  Ciro  Caldera  has  been  appointed  to  the  chair 
t  otcrhino-laryugology  in  the  University  of  Pavia. 

Post  -  gradu.4.te  courses  on  deruiatology  and  venereal 
iscases  will  be  held  iu  Paris  at  the  uiuseuiu  of  the  St.  Louis 
tospital  and  the  amphitheatre  of  the  clinic,  40,  Rue  Bichat ; 
he  course  on  dermatology  will  commence  on  October  5th,  and 
hat  on  venereology  on  November  14th.  Tho  courses  will 
e  conducted  under  tho  direction  of  Professor  Jeanselme, 
?ith  the  cooperation  of  Professor  Sebileau,  Dr.  Gougerot, 
'r.  Sabouraud,  and  other.s.  The  fee  for  each  course  is 
50  francs.     A  detailed  programme  will  be  seut  on  roquc  t. 

The  Spanish   Congress  of  Pediatrics    will   be   held   at  San 

?basti;iu  from  September  2iid  to  7th,  under  the  prcsi.leucy 


The  famous  histologist,  Professor  Camillo  Golgi  of  Pavia, 
has  recently  celebrated  his  80th  birthday. 

The  twenty-ninth  congress  of  tho  Italian  Society  ot 
Internal  Medicine  will  be  held  in  Rome,  under  the  presi- 
dency of  Professor  Y.  Ascoli,  from  October  24th  to  26th,  when 
the  following  subjects  will  be  discussed  :  (1)  Diabetes 
insipidus,  introduced  by  Professor  Ascoli  Maurizio  ;  (2)  chole- 
lithiasis, with  special  reference  to  paucrcatitis  and  infection 
of  the  bile  ducts,  introduced  by  Professor  Schupfer  Ferrucio 
(conjoint  meeting  with  Italian  Society  ot  Surgery) ;  (3)  pro- 
gress iu  diaguo.sis  and  treatment  ot  heart  dLseasc,  introduced 
by  Professor  Barlocco  Amerigo.  Further  information  can 
be  obtained  from  tho  secretary  ot  the  congress,  Professor 
Giuseppe  Sabatini,  Clinica  Medica,  Policliuico  Umberto  1, 
Rome. 

The  Board  of  Trade's  referee  has  ruled  that  formaldehyde 
be  excluded  from  the  list  of  articles  chargeable  with  duty 
under  Part  I  of  the  Safeguarding  of  Industries  Act. 

The  thirtieth  congress  ot  the  Italian  Society  of  Surgery  will 
be  held  iu  Rome  from  October  24th  to  26th,  when  tho  follow- 
ing subjects  will  be  discussed :  (1)  Infections  of  the  gall 
bladder,  with  special  reference  to  pancreatitis,  introduced  by 
Professor  Maseatello.  (2/  Infections  of  the  large  bile  ducts, 
introduced  by  Professor  Crosti.  (3)  Grafting  in  general, 
including  skin  grafts,  introduced  by  Professor  Fasiano. 
(4)  Nerve  grafts,  introduced  by  Professor  Chiasscrini. 
Further  information  can  be  obtained  from  the  secretary 
ot  the  congress,  Professor  Leonardo  Dominici,  Clinica 
Chirurgica,  Policliuico  Umberto  1,  Rome. 

The  Health  Commissioner  ot  Chicago  has  refused  to 
license  a  parents'  clinic  for  the  purpo.se  ot  giving  information 
concerning  the  control  of  conception.  The  mayor,  on  appeal, 
refused  to  interfere  with  the  Health  Commissioner's  decision, 
and  the  whole  question  has  been  submitted  to  the  corpora  ion 
counsel  for  a  legal  opinion. 

The  second  congress  of  the  Italian  Society  of  Urology  will 
be  held  iu  Rome  on  October  27th,  when  the  following  subjects 
will  be  discussed :  (1)  Functional  e.\.aminatiou  of  the 
kidneys,  introduced  by  Professors  Pirondini  and  Raimoldi. 
(2)  Roentgenotherapy  in  urology,  iutioduced  by  Professors 
Busi  and  Bouamone.  (3)  Radiotherapy  iu  urology,  in  re- 
duced by  Professor  Cassanello.  Further  information  can  be 
obtained  from  the  secretary  of  the  society.  Professor 
Mingazziui,  Clinica  Chirurgica,  Policliuico  Umberto  1,  Rome. 
The  thirty-eighth  annual  report  of  the  Trudean  Sana- 
torium, Sarauao  Lake,  New  York,  reconls  that  453  patients 
were  treated  last  year,  of  whom  322  were  discharged.  The 
patients  discharged  were  classified  as  follows  :  apparently 
arrested,  50  cases  ;  disease  quiescent,  155  ;  disease  improved, 
29 ;  unimproved  or  faUed,  43  ;  diagnosis  doubtful  (suspected 
tuberculosis),  22 ;  cases  found  to  be  non-tuberculous,  21.  Two 
patients  died. 

Is  his  annual  report  on  the  work  of  the  Shanghai  Public 
Health  Department  for  1922  Dr.  C.  Noel  Davis,  Commissioner 
of  Public  Health,  records  that  the  outbreak  of  small  po.^c 
which  started  iu  1921  continued  imtil  tae  following  .\i>ril. 
The  campaign  of  vacciuatiou  was  carried  on  with  gicat 
vigour,  and  the  effect  began  to  be  seeu  early  iu  the  year, 
when  the  outbreak  waned,  and  only  a  few  sporadic  cases 
occuired  after  the  end  of  March. 

A  REPORT  on  plague  iu  Egypt  during  the  year  1922  has 
been  issued  by  the  Departmeut  of  Public  Health  ot  tha 
Ministry  of  the  Interior.  The  total  number  ot  cases  of  pla  aio 
was  487",  including  25  foreigners ;  the  deaths  numbered  228, 
including  those  of  15  foreigners.  The  cases  and  deaths 
were  di-tributed  fairly  evenly  between  Lower  Egypt  uud 
Upper  Egypt. 

The  eleventh  annual  report  ot  the  medical  departmeut  of 
the  United  Fruit  Comi>any,  issued  from  the  general  offl;;.^  ot 
the  company  at  Boston,  Massachusetts,  is  a  sumptuous 
publication  ot  nearly  150  pages.  In  tho  course  ot  his  intro- 
ductory letter  Dr.  W.  E.  Decks  records  that  in  August,  1922, 
the  United  Fruit  Company  inaugurated  a  tree  medical  wire- 
less service  and  consultation  with  its  hospitals  and  steam- 
ships aud  all  ships  at  sea.  The  announcement  of  this  servico 
was  translated  into  French,  Spanish,  aud  Portuguese,  aud 
distributed  to  merchant  shipping  throughout  the  world.  It 
was  established  primarily  tor  the  benetit  of  ships  not  carry- 
ing doctors;  but  ship's  surgeons  may  consult  by  wireless 
with  the  company's  doctors,  either  aboard  ship  or  ashore. 
Radiograms  requestiug  medical  advice  have  a  special  code 
prefix^  and  arc  given  preference  over  all  other  me-siges 
except  SOS  calls  through  the  wireless  service  of  the  United 
Fruit  Compauy  and  its  subsidiary  corapauics. 

THE  Thiva  ot  Au;ust  23r.l  sla  cs  I  hat  the  n,:u.^r.he 
mc.lixiiiischc  Worhi'mclirilt,  the  Miiirhener  miliiiii  sche 
U  Oihcnsilinft.  aud  Mie  KUnisrln-  U\<chjiisiliiia  hive  sus- 
)i,,ude  1   pub'lica.ioii    owing    to   the   exorbitaut    oos.s   of   pro- 
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QUERIES    AND   ANSWERS. 

Htpertiiyroidism. 
'K.  S." — Professor  G.  K.  JIurray's  lecture  on  hyperthyroidism 
was  published  in  our  issue  of  .luue  10th,  1922  (p.  905).  The  latest 
literature  on  tha  subject  is  to  be  found  in  neriodicols  such  us 
Kndi'crin:>loi}y  and  the  Archives  of  Internal  Medicine  (Chicago. 
Our  co'respon.leiit  mifihl  also  refer  to  the  recent  volnmea  of 
the  Vullerled  J'apert  of  the  Mayo  Clinic  ami  to  Nelson's  loose-loiif 
Syttnn  oi  Medicine  (an  American  work),  which  keeps  its  original 
articles  up  to  date  by  inserted  pages;  vol.  iii  coutaias  a  good 
deal  about  hyperthyroidism. 

Tkciiniqve  of  Vaccination. 
Dr.  C.  W.  J.  UliASHKR,  Major  R.A.M.C.iT.A.l,  ret.  (Clifton, 
KriHtol),  writes:  lii  your  is'ue  ol  August  llth  (p.  268)  Dr.  D.  W. 
Hamways  asks  n  number  of  ijuestions  of  importance  at  the 
prci-tnt  tunc.  .My  exp  rience  in  a  large  military  station  during 
the  Wiir  iim>'  be  of  Interest.  Sevi-riil  thousaii<l  rcrruitH  wero 
vaccinated,  uitd  at  hrst  each  iniin'ti  arm  was  only  washed  with 
carbolic  aoBp  end  builcl  water,  the  arm  being  tlieu  dried  with 
a  Htirile  hwub.  In  hot  weather  this  preliminary  treiitmeut 
failed  to  prevent  n  lorgc  percentage  of  cases  of  severe  cellulitis 
nnci  proluiiueil  Huppnratioii.  Ii  was  evident  that  Nomething 
fuitberwaH  rci|uire'l  to  disinfect  the  deeper  la\ers  of  the  skin, 
'i'lie  following  leiliiii<|iie  was  then  adopted  : 

Alter  the  prelniiliiury  waxliing  ilescribcd  above  the  arm  was 
dr>ed  with  iiii'tli>  lated  spirit,  then  painted  with  tr.  iodi,  which 
nuH  ulluwod  to  dry.  Tiio  arm  was  then  washcil  with  boiled 
water  until  only  suhlcicnt  Iodine  to  [iroduce  a  pale  lemon  lingo 
ri'inuiiicd.  Vacciniitloii  at  four  iiolnts  was  done  in  all  oiihi'h  with 
an  all-nlcel  Kcirillcr;  oxchhh  of  lym|>li  was  swabbed  off  in  three 
MiniiiteH  and  a  pad  of  boric  lint  iipjilied  and  secured  with  a 
bandage. 

(Her  80  per  coot,  ot  coa^^i  treated  thus  healed  without  pustula- 
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length  Pawlow's  lectures  on  the  psychic  factor,  Cannon's  artic  ; 
on  the  mechanical  factor,  Harry  Campbell's  articles  ou  masti 
tiou  in  the  Lancet  (1903),  and  shorter  coutributious  from  vari'  i 
writers  (Michael  Foster,  Chitteudeu,  and  others).    These  fo 
two-thirds  of  the  book.     Some  years  later,  when  64  years  of  a 
Fletcher  published  a  smaller  book  entitled  Flctcl.erism — llVmi 
is;  or.  How  I  became  loung  at  .S'i.r(i/.     This  is  practically  eutir 
his  own  work,  and  gives  his  best  exposition  ot  bis  experieui  i 
and  conclusions.     There  is  a  good  deal  of  repetition,  especia'' 
in  the  earlier  books,  and  their  style  is  at  times  irritating  to 
English   reader.     But   there   is  much   of    real    interest    to    t| 
physiologist,  and  financier  too,  as  Chittenden  and  J.  D.  Roc 
teller  testify.    The  books  are  published  by  Ewart  Seymour  a 
Co.,  12,  Burleigh  Street,  Straud. 

IKCOME  Tax. 
"  X.  y.  Z."  seeks  informatioii  with  regard  to  occasional  earningi 
','  Occasional  earnings  as  a  medical  man  or  a  chemist  I 
liable  to  tax,  the  test  being  whether  the  fees  received  accrue: 
services  rendered.  If,  as  appears  to  be  the  case,  "  X.  Y.  Z."  dt 
such  work  more  or  less  habitually  the  earnings  should 
returned  for  assessment  on  the  three  yeirs'  average,  and  t 
question  as  to  adjusting  an  estimated  assessment  at  the  end 
the  \ear  docs  not  arise. 

"  W.  F.  M."  asks:  Is  it  possible  to  get  any  abatement  from  iucoi 
tax  for  money  derived  from  a  Government  pension  and  iusurac 
(panel)  practice '? 

*.*  The  usual  personal  allowances  are  obtainable  unless,  at 
probably  the  case,  they  have  been  made  in  calculating  the  t 
suffered  ;  any  expenses  incurred  in  the  perfoiinauce  of  the  dut 
can  also  be  claimed  ou,  unless  allowed  for  iu  assessing  t 
professioual  earnings. 


LETTERS,  NOTES.  ETC. 

A  Health  Almanack. 
Thk  enterprising  Trovinoial  Board  of  Health,  Ontario,  publish 
a  health  almanack  compiled  by  Dr.  J.  .T.  MIddlotou,  Director 
the  Division  of  rublio  Health  Education.  The  whole  [lublic 
tion  is  coucliod  iu  [)opular  language  and  the  contents  range  fro 
hints  ou  pre-natal  care  and  notes  on  communicable  diseases 
directious  for  puttiug  together  a  homo  made  11\  trap.  T 
monthly  calendar  presents  an  odd  jumble  of  health  liinlaai 
more  or  less  notable  events.  Here  are  a  few  examples.:  "  Mar 
15:  Emperor  Nicholas  of  Russia  abdicateil,  191Y.  March  I 
Keep  vour  body  iu  good  trim."  ".\pril9:  Canadians  captur 
Vimv"Hidge,  1917.  April  10:  Swat  tlie  early  lly."  "  Ajiril  ^ 
It's  worry,  not  work,  that  kills.  April  21:  Mark  Twain  die 
1910."  "May  29:  Horatio  Bottomlcy,  M.l'.,  gets  seven  yeai 
imprisinmcnl.  May  30:  Children  lucd  a  long,  quiet,  unbrok' 
sleep."  "July  25:  "Mind  poisons  should  bo  avoided.  July  2 
Cieorgo  Beruard  Sliaw  born,  1855."  \Vc  suspect  that  loiiie 
these  Htrniige  Juxtapositions  are  not  entirely  uiiiiiteiitioiinl.  '1' 
almanack  closes  with  a  series  of  hcallli  iiiolures  for  childr 
intended  to  bo  cut  out  for  the  nursery  sciapbook ;  the  illiisti 
tioiis  are  for  the  most  part  belter  than  the  rhymes  niideriu 
them.  Ou  the  inside  cover  of  the  almanack  is  a  view  of  t 
inipoHiiig  building  in  Toronto  which  houses  tha  I'roviuoi 
Board  ol  llcallh. 

Thk  Jaeger  Company,  Ltd.  (95,  Milton  Street,  1';.C.2),  have  Issm 
tt  new  edition  of  tlicir  catalogue,  of  which  the  llrst  cdilii 
appeared  In  1884.  The  current  catalogue  is  freely  illustrate 
iiiid  notes  arc  incluiled  drawing  alteuliou  to  the  prucautio 
t  ikeu  at  the  linn's  laboratory  to  cu8u;c  purity  of  material. 

Vacanciks. 

Notifications  of  olUces  viuant  in  univeraitios,  medical  collo;<c 
and  ol  vacant  resident  and  other  appoliitmoiits  at  hospital 
will  bo  found  at  pages  'i9,  32,  anil  33  of  our  advurtiaemci 
ciiliiiniiH,  and  advei  tn-eineiits  as  t  i  partnerships,  assiHtantship 
and  locnnilini'ucii  H  at  pages  30 and  31. 

A  short  Hiimiiuiry  of  vuiaiit  posts  iiitiiled  In  the  advorlisemoi 
coluiiiiia  appears  iii  the  Supplcmenl  ul  (lago  lie. 
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A  XEW  epoch  opens  this  year  before  the  students  of  medi- 
cine. In  1922  the  medical  curriculum  in  Great  Britain 
was  completely  revised  and  reconstructed  in  such  a  way 
as  to  make  it  more  preventive  in  purpose.  The  changes 
introduced  had,  of  course,  other  collateral  objects,  but  this 
was  one  of  the  special  aims,  and  it  was  sealed  by  a  resolu- 
tion of  the  General  Medical  Council  "  that  throughout 
the  whole  period  of  studj-  the  attention  of  the  student 
should  be  directed  by  his  teachers  to  the  importance 
of  the  preventive  aspects  of  Medicine." 

The  medical  schools  are  devising,  or  have  already  made, 
arrangements  to  carry  out  the  new  recommendations  of  the 
Council.  These  arrangements  will  no  doubt  be  subject  to 
the  periodical  visitation  of  the  Council's  inspectors.  It 
is  anticipated  that  examiners  also  will  look  for  and  require 
substantial  evidence  of  the  student's  appreciation  of  the 
importance  of  dealing  with  disease  in  the  "  preventive  " 
way,  of  not  only  knowing  how  to  diagnose  and  cure 
immediate  maladies,  but  of  being  in  a  position  to  advise 
the  patient  liow  to  order  his  life  in  such  a  mode  as  to 
direct  his  personal  and  environmental  tendencies  towards 
Jiealth.     It  is  a  new  outlook. 

There  were  two  fundamental  reasons  for  this  new  attitude. 
First,  it  had  come  to  be  recognized  that  as  compared 
with  the  tnenty-three  centuries  since  Hippocrates  we  are 
living  in  a  Golden  Age  of  Medicine,  the  chief  glory  of 
which  has  been  the  advance  of  prevention ;  and  secondly, 
it  is  now  generally  acknowledged  that  the  ultimate  purpose 
of  the  science  and  art  of  medicine  is  not  to  cure  the 
individual  patient  only,  but  to  seek  out  the  laws  or 
jirinciples  which  govern  health  or  ill  health  for  the  human 
family.  The  nobility  of  the  profession  of  medicine 
reaches  its  highest  plane  in  compassion  towards,  and  the 
relief  of  su£fering  of,  the  individual  on  the  one  hand,  and, 
on  the  other,  the  finding  and  establishment  of  scientific 
truth  which  shall  advance  the  evolution  of  man. 

The  Victories  of  Prevf.ntive  Medicine. 
Let  me  name  four  recent  examples  of  the  victories  of 
preventive  medicine  in  its  communal  sphere,  wliicli  will 
illustrate  the  methods  to  which  we  must  have  regard.  AVe 
need  go  no  further  back  than  thirty  years.  In  1893  there 
were  in  England  and  Wales  6,801  deaths  from  fi/iihoid 
ferer,  or  229  per  million  persons  living;  in  1903,  this 
disease  caused  less  than  half  that  number  of  deaths  (3,347 
persons) ;  in  1913  the  death  rate  had  fallen  to  41  per 
million;  and  in  1922  it  had  come  down  to  12  per  million, 
which  meant  only  443  deaths  from  a  disease  which  formerlv 
made  an   annual  toll  of  eiglit  or  ten  tiiousand  lives.     The 


case  fatality  remains  about  the  same  (15  to  20  per  cent.) 
and  the  type  of  disease  has  not  materially  changed.  But 
the  disease  is  disappearing.  Why?  Because  the  public 
water  supply  is  improved;  because  drainage,  sewerage,  and 
refuse  disposal  have  been  reformed,  and  the  food  supply, 
including  shell  fish,  has  been  controlled.  There  is  iiu 
mystery  about  it,  nor  any  doubt.  Inoculation  is  available, 
and  has  been  used  in  exceptional  circumstances,  though 
not  widely,  in  the  civil  community.  Its  value,  in  con- 
junction with  general  and  special  sanitation,  in  the 
European  war,  1914-18,  is  unquestioned.  In  the  South 
A'frican  war  the  British  Army  strength  was  208,000;  there 
were  58,000  cases  of  typhoid,  and  8,000  men  died  of  it.  In 
the  European  war  the  British  Army  on  the  western  front 
had  a  strength  exceeding  a  million  men,  but  there  were 
less  than  7,500  cases  of  typhoid  and  only  266  deaths.  In 
the  army  or  the  civil  community  the  result  is  the  same : 
the  disease  is  conquered. 

A  second  example  is  small-pox.  In  London  from  1660  to 
1780  Farr  estimated  from  the  bills  of  mortality  that  small- 
pox caused  upwards  of  4,000  deaths  per  million  living.  In 
England  and  Wales  in  1838-42  the  rate  was  575  and  in 
1886-90  it  had  fallen  to  14  per  million.  Why?  Because  of 
vaccination.  It  has  been  proved  beyond  doubt  that 
vaccination  was  the  specific  agent  in  this  decline,  the 
specific  protection  against  this  disease.  The  malady  was 
all  but  a  universal  scourge,  and  it  is  now  entirely  con- 
trollable. The  vaccination  laws  m.ay  or  may  not  be  wise, 
ineffective  vaccine  and  inefficient  vaccination  may  or  may 
not  occur,  the  protection  afforded  may  not  be  of  indefinite 
duration;  but  in  all  countries  the  experience  has  been  tlie 
same — vaccination  prevents  small-pox.  It  is  not  a  disease 
which  is  dying  out  like  black  death  or  leprosy.  AVlien 
reintroduced  into  an  inivaccinated  community  it  returns, 
whatever  be  the  sanitation.  We  have  control  if  we  choose 
to  exercise  it,  but  because  of  prejudice  or  ignorance  we 
have  not  yet  reached  the  stage  of  stamping  it  out  for  evr. 

Tuberculosis  is  a  third  example.  In  1847  the  death  rate 
l)er  million  from  phtliisis  in  England  and  AVales  was  3,189. 
It  has  steadily  declined  for  seventy  years  and  in  1921  it 
was  854.  Non-pulmonary  tuberculosis  is  likewise  declining. 
If  the  disease  be  as  widely  distributed  as  is  generally  sup- 
posed, it  must  indeed  be  one  of  the  most  curable  of  tlio 
great  scourges.  AVhat  is  tlie  explanation  of  its  decline? 
The  answer  is  ])revention.  An  improved  milk  sup|)ly.  insti- 
tutional treatment  of  the  disease,  better  nutrition,  sani- 
tation of  the  home  and  the  workplace,  the  reduction  in  tiie 
habit  of  ])romiscuons  spitting,  and  an  immense  advance  in 
social    well-being   are,    in   spite   of   voluble   and    inconstant 

[32/-OJ 


348     Sept.  1,   1923]  PREVENTIVE  TEACHING  IN   THE  MEDICAL  CURRICULUM. 


tTBxBKtmm 
MbDIOIX  JOUBKAt 


declarations  to  the  contrary,  steadily  gaining  ground  over 
tuberculosis.  .         r      ,  •   , 

The  last  example  I  need  cite  is  the  ijrevention  of  a  high 
infant  mortality.  At  the  end  of  the  nineteenth  century 
there  died  evenr  year  in  England  and  Wales  150  infants 
per  1,000  born."  In  many  industrial  districts  the  figure 
was  300.  In  1922  it  had' fallen  for  the  whole  country  to 
77.  What  has  happened  here?  Xo  doubt  many  factors 
have  contributed,  but  the  most  potent  hare  been  more 
enlightened  motherhood  and  infant  nurture. 

'Sow  here  we  hare  four  examples  of  the  effect  of  preren- 
tire  medicine  applied  to  the  community  through  the  opera- 
tions of  the  State  or  the  municipality.  They  have  effected 
a  postponement  of  death  and  an  enormous  betterment  of 
man's  physical  condition  and  capacity.  But  it  was 
Medicine,  medical  science  and  medical  art,  which  first 
determined  the  causes  or  conditions  of  these  diseases,  and 
then  conceived  the  means  of  their  prevention.  Many  and 
complex  have  been  the  factors  at  work,  but  in  the 
four  examples  quoted  (a)  improved  saiiitary  environment, 
(6)  vaccine,  (c)  personal  and  social  hygiene,  and  (<Z)  enlight- 
ened motherhood,  emerge  as  dominant. 

Some  Uxdefeated  Enemies. 

We  must  now  take  a  further  step  in  the  argument,  and 
ask  ourselves  if  preventive  medicine  can  be  applied  to  other 
morbid  conditions,  which,  though  not  national  or  racial 
scourges,  do,  in  fact,  prove  themselves  to  be  the  most 
formidable  enemies  we  have  to  face.  What  are  they? 
There  are  two  bodies  of  data  immediately  at  hand.  There 
were  486,780  deaths  in  1922.  The  chief  cause  was  respira- 
tory disease  (non-tuberculous),  responsible  for  18  per  cent. ; 
next  came  diseases  of  the  heart  and  circulation,  16  per 
cent.;  then  nervous  diseases  and  cancer,  10  per  cent,  each; 
then  tuberculosis  9  per  cent.  So  that  63  per  cent,  of  the 
total  number  of  deaths  was  due  to  five  great  groups  of 
disease.  What  has  preventive  medicine  to  say  to  these? 
There  is  another  body  of  data  whidi  illumines  the  situa- 
tion— namely,  the  causes  which  take  upwards  of  seven 
million  patients  to  their  insurance  doctors  every  year.  A 
survey  was  made  in  1921  of  36,000  cases  in  226  i)ractices  in 
116  towns,  and  it  was  found  that  22  per  cent,  went  to 
the  doctor  with  respiratory  disease  (mainly  bronchiti.s),  13 
per  cent,  with  digestive  disease,  and  45  per  cent,  with  in- 
fluenza, anaemia,  «kin  disease,  minor  injuries  and  accidents, 
M>ptic  conditions,  lumbago  and  rbeumatism,  and  debility. 
Thus  wo  know  approximately  80  per  cent,  of  the  early 
morbid  conditions  met  with  in  average  insurance  practice. 
What  hu<  preventive  medicine  to  .say  to  this  group? 
Clearly,  it  sliould  have  more  to  do  witli  them  than  with 
the  ultimate  causes  of  death.  But  taking  both  groups 
togi-tlier,  with  tlie  exce]ition  of  <»nccr,  Uiey  constitute  the 
chief  current  bnnlcii  of  preventable  nioitalitv,  sicUness, 
incapacity,  and  "hist  time"  from  the  industrial  point  of 
view.  Thin  is  now  the  unconcjuered  territory.  I'revcMlive 
medicine  has  provi-d  itself  eflicaciiius  in  the  realm  of  infec- 
tion; it  muht  turn  its  attention  to  this  larger  isoue,  fur  it 
poiuieiiM><«  the  potentiality  to  deal  with  it  also. 

The  problem  hefrjre  us  at  the  moment  is  not  the  action 
the  State  slioidd  take  in  regord  to  these  ilispaseN,  nor  even 
the  Work  of  the  medical  practitioner,  chsential  os  thi'v  both 
are.  It  is  the  narrower  engauenieiit.  How  can  the  uiedicul 
riirriculiiMi  be  permeated  with  the  Hpirit  and  methods  of 
prevr'Mtioii?  I  think  the  aunwir  iit  twofold.  I-'irst,  by 
the  tenchern  of  mediunii  conducting  the  studies  of  their 
pupil.  In  the  dire<'lion  of  prevention  (<i)  by  a  special  <ourHi' 
•      '  tin  and  preventive  medicine,  and  \li)  by  ndilrcssing 
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had  something  of  this  kind.  But  we  do  not  make  enough 
of  it.  It  calls  rather  urgently  for  reform  and  amplification, 
partly  as  a  definite  and  prescribed  course  in  hygiene,  and 
partly  by  the  introduction  into  physiology  and  the  clinical 
subjects  of  the  preventive  view.  There  should  be  a  living 
and  comprehensive  short  course  in  hygiene — not  "  drains  " 
and  nuisances,  but  the  vital  principles  and  means  of  health 
and  the  widest  understanding  of  the  physical  effect  of  his 
environment  and  habits  on  man.  We  make  the  student, 
by  special  courses,  familiar  with  anatomy  and  physiology 
that  he  may  have  the  normal  in  his  mind,  and  on  that  we 
build  up  his  conception  of  disease.  Why  not  start  all 
his  clinical  work  on  a  similar  basis  by  providing  a  course 
in  Ilijijicnc  of  the  normal  body  in  action,  and  the  factors 
which  affect  it?  Again,  Medicine  proper  shoidd  always  and 
invariably  include  instruction  in  the  prevention  of  disease 
of  the  respiratory,  alimentary,  circulatory,  and  nervous  sys- 
tems. There  is  a  cause  for  all  these  morbid  conditions,  and 
Pasteur  urged  that  the  cause  should  be  continuously  sought 
and  explored.  Surgery  likewise  includes,  and  in  some  ways 
emlxjdies  in  its  most  graphic  form,  the  means  of  prevention; 
the  removal  of  enlarged  tonsils  and  adenoids,  the  correction 
of  deformities,  antisepsis,  much  abdominal  and  thoracic 
surgery,  gynaecologj-,  dentistry,  industrial  surgery,  surgical 
reconstruction  and  re-education  are  examples  which  leap 
to  the  eye,  but  there  are  many  others.  Oh.ifefrics  should 
place  in  the  foreground  (and  not  in  the  background)  the 
wliole  question  of  i)re-natal  supervision,  ])uorperal  fever, 
the  prevention  of  congenital  syphilis,  ophthalmia,  and  the 
care  of  the  infant,  as  well  as  the  improved  management 
of  labour.  What  is  really  the  scientific  use  and  educational 
value  of  sending  an  inexiierienced  student  to  attend  the 
confinement  of  a  woman,  whom  he  has  never  seen  before, 
and  of  whose  physical  history  he  knows  nothing?  Is  it 
only  that  he  m.iy  count  the  case  in  the  necessary  twenty 
he  must  attend? 

Even  moro  important  than  the  spirit  of  prevention  per- 
vading all  instruction  is  the  whole  attitude  of  the  student 
to  his  clinical  work.  I  want  him  to  ask  himself,  every 
time:  "  ll'/i;/  is  this  paiieiif  here?  What  is  the  physical 
or  social  complex  that  has  made  his  body  depart  from  the 
normal?  To  what  stresses  and  exhaustion  has  he  been 
subjected?  How  did  he  (jei  this  thing  that  troubles  him 
and  me?  "  Certainly,  it  is  not  chance,  caprice,  or  fate. 
It  is  our  business  and  our  science  to  worry  out  the  causes, 
and  discover  the  way  to  escape  or  remove  them.  If  every 
student  became  thus  an  investigator  and  discoverer,  the 
science  and  art  of  medicine  would  he  saved  from  per- 
functory wiuknuuishii),  and  from  explanations  which  aro 
no  explnnntions,  what  Cullen  used  to  call  "  the  most 
absolute  languor  "  leading  to  "  exclusive  attachment  to 
one  system."  AVe  might  to  welcome  light  fron\  any  source, 
orthodox  or  heterodox,  freqiieiitlv  question  all  our  methods, 
and  even  receive  <lieerfully  "  the  noise  and  bustling  of 
Paracelsus."  As  Henry  Ford  of  motor-car  fame  says, 
"  Kvervthing  can  always  be  done  better  than  it  is  being 
d.me."' 

TlIK  J'UII.OSOl'HY  or  PhkvkntIon. 
The  prcveiitivo  attitude  of  the  sludenl  cannot  merely  bo 
left  to  opportunity.  It  must  he  provided  for.  in  the  first 
phiie,  he  should  gel  a  clear  and  fair  "  scratch  line."  He 
must  know  the  physiological  .standard  of  health  and 
capacity  from  which  he  starts.  Tin-  preventive  jiurpoKO  of 
the  cour.se  in  anatomy  and  physiolog_v  i.s  to  teach  him  the 
range  ami  capability  of  the  liumiin  body,  what  Nature  can 
and  iiinnol  do.  "  Our  natures,"  said  llippociiites,  "  are 
till-    physicians   of   our   diseases;  "    ond,    following   him,    in 

the     Intioiluctton    of    his    Mcilicdl    Ohserriilitiiis,     Tl las 

Hvih-nhaiii,  our  grand  exem|>lar  in  the  seventei'iith  century, 
repeated  the  axiom:  ".Nature  by  hersi'lf  ileti'iiiiineH 
diseases,  and  is  of  heisell'  siilllcieiit  in  all  things  against  all 
of  them."  The  study  of  liioloj;y,  cheiiiislry,  uiid  pliysicH 
mill  the  inleriiiediati-  siibji'cls,  is  to  give  an  iippieheiisioii 
and  htiiiidai<l  of  Nature  which  wo  may  bring  to  the  bed- 
oide.  Willioiil  it  we  are  IunI,  and  prevention  lias  no  mean- 
ing.    Till'  nut  mill   history  oi    disease   is  tl riiciiil   icqiiire- 

iiieiil.  "  When  it  is  thoroiiglily  grasped,"  says  Sir  Thoimm 
l.i'His,  "  Ibiil  iiirectioii  has  iiime  to  do  nilh  heart  failure 
than   liao  sliiiiii   lo'   ii   iiiim  liiinii  iil   defect    in   (he   lienii    itself 
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at  all  stages  of  the  disease,  in  its  initiation,  in  its  develop- 
ment and  in  its  progress,  then  and  only  then  is  the  natural 
histvri/  of  heart  disease  nnderstood." 

In  the  second  place,  the  student  ninst  hccome  really 
keen  on  the  search  for  tlie  etiology-,  the  priniaiy  and  secontl- 
ar)-  causes,  of  the  morbid  condition  he  is  investigating.  One 
frequently  hears  it  said  that  the  clinical  student  learns 
best  by  seeing  a  great  number  of  cases,  and  that  London 
with  its  immense  population  therefore  affords  fullest  oppor- 
tunity for  clinical  study.  I  am  afraid  1  do  not  agree.  Of 
course,  the  wider  the  experience  the  better ;  but  it  is  not 
the  superficial  survey  of  many  cases  but  the  understanding 
investigation  of  a  few  which  really  educates  the  student. 
Comprehension  and  not  repetition  is  the  strength  of 
memory ;  and  it  is  obtained  as  the  mind  really  explores 
and  observes,  and  discovers  for  itself  the  causation  of  the 
condition.  Nowadays  we  look  for  guidance  (a)  to 
bacteriology  and  pathology,  (ft)  to  clinical  character  and 
s^-mptomatologj-,  (c)  to  laboratory  confirmation,  and  (d)  to 
social  factors.  There  is  much  new  knowledge  available, 
but  150  years  ago  at  Edinburgh,  William  C'ulleu  was  pro- 
claiming all  the  enduring  principles,  and  his  plan  of  study- 
ing each  case  has  not  been  greatly  improved  upon  by 
some  modern  prophets.  Nevertheless,  of  course,  he  taught 
before  the  industrial  revolution.  The  people  had  not 
swarmed  into  the  towns  (where  four-fifths  of  them  now 
live),  the  factory  system  was  not  dominant,  industrial 
fatigue — a  fertile  source  of  physical  and  psychical  impair- 
ment— was  not  appreciated,  and  the  general  stress  and 
strain  of  modern  life  was  less  than  now.  Mr.  Q.  M. 
Trevelyan  tells  us  that  the  second  half  of  the  nineteenth 
century  is  "  the  story  of  the  building  up  of  the  new  world, 
of  a  wholly  new  type  of  society,  infinitely  more  complicated 
and  interdependent  in  its  parts,  more  full  of  potentialities 
for  progress  or  disaster,  thait  anything  the  world  has  before 
seen,"  and  this  must  be  taken  into  account.  Moreover, 
the  growth   of   knowledge  was   awaiting  Darwin,   Pasteur, 


Lister,  Ehrlich,  and  Einstein.  Hence,  the  actual  and 
relative  causes  of  disease  were  not  evident.  But  now  every 
inquisitive  student  can  search  with  hopefulness,  and  be,  as 
Cromwell  said,  "  happy  seeker,  hapjiy  finder." 

Lastly,  the  student  should  habituate  himself  to  think 
widely  and  resourcefully  of  the  means  of  prevention  in  their 
whole  range.  Poverty,  industry,  personal  habits,  social  con- 
ditions, channels  of  infection,  must  be  considered  as  well  as 
the  grand  category  of  the  therapeutics  which  prevent — 
drugs,  vaccines,  serums,  organic  substances,  sunlight,  elec- 
tricity, radium,  massage,  psychology — and  the  still  wider 
factors  of  environment.  He  is  to  learn  by  ingenuity 
to  apply  and  adapt  all  knowledge  to  the  harnessing  of 
disease  as  a  whole.  The  patient  is  to  be  cured;  yes,  but 
out  of  the  patient  is  to  be  wrouglit  an  understanding  of, 
and  an  attack  upon,  and  the  prevention  of,  the  particular 
disease  from  which  he  suffers.  It  may  well  be  that  the 
student  cannot  practise  prevention  as  he  learns  to  practise 
the  cure,  for  the  issues  raised  are  beyond  his  immediate 
control.  But  when  he  enters  upon  his  life's  work  as  a 
medical  practitioner  he  will  find  that  it  is  required  of  him 
that  he  shall  take  an  essential  part  in  the  vast  national 
and  international  machinery  now  in  being  for  the  conquest 
of  disease.  There  are  not  less  than  a  score  of  Acts  of 
Parliament  which  impose  public  preventive  duties  upon  him 
as  a  medical  practitioner.  He  must  know  how  to  comport 
himself  in  relation  to  those  laws.  But  more  than  that,  his 
private  patient  is  concerned  not  only  with  the  alleviation  of 
his  malady,  he  is  anxious  about  the  future  and  his  capacity 
to  work,  and  he  asks,  "  What  can  I  do  to  prevent  this?  " 
Surely,  that  is  a  very  cogent  and  penetrating  question  for 
the  medical  practitioner  to  answer.  His  answer,  and  its 
wide  promulgation  and  proper  interpretation,  is  the  fulfil- 
ment of  his  splendid  part  as  the  missionary  of  Preventive 
Medicine.  For  his  comfort  he  may  remember  that  to  pro- 
long human  life  and  make  it  fuller,  better,  and  more 
effective,  is  the  "  master  task  of  mankind."- 
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OBSTETRIC  PHYSICIAM, 

The  shortcomings  of  the  old  midwifery  training  must  have 
been  obvious  to  all  those  who,  fortified  by  having  recently 
passed  an  examination  in  anatomy  and  physiology,  sallied 
forth  into  the  outdoor  maternity  district  to  pick  up,  under 
no  supervision  whatsoever,  what  they  could  of  the  practice  of 
midwifery  xmder  the  worst  possible  conditions.  Lamenting 
past  deficiencies  will,  however,  serve  no  useful  purpose  and 
time  and  space  will  be  better  occupied  in  describing  present 
methods  and  ideals,  so  far  as  can  be  done  by  one  teacher, 
speaking  on  behalf  of  many. 

New  and  Wider  Views. 

A  beginning  may  bo  made  by  outlining  the  changed  view 
of  what  is  included  under  Midwifery  and  the  Diseases  of 
AVomen.  Though  the  title  is  double,  the  subject  is  not:  it 
is  the  study  of  normal  and  abnormal  reproduction  and  the 
diseases  of  the  I'eproductive  tract  in  women,  and  it  cannot 
be  taught  in  two  separate  pigeon-holes  as  obstetrics  and 
gynaecology.  It  must  be  presented  to  the  student  from 
the  aspect  of  preventive  and  curative  medicine — midwifery 
representing  chiefly  the  preventive  and  gynaecology  the  cura- 
tive and  reparative  side — ^and  the  more  the  subject  can  be 
widened  to  include  an  outlook  over  the  wliole  reproductive 
cycle — from  one  generation  to  the  maturity  of  the  next — 
the  more  educative  will  it  be. 

Training  in  midwifery  cannot  bo  expressed  merely  in 
terms  of  attendance  on  labour,  within  and  without  the 
hospital,  but  must  include  all  the  machinery  of  what  is 
commonly  termed  a  maternity  centre.  Pregnancy,  labour, 
lying-in,  and  lactation  are  physiological  states  and  in  all 
of  thorn  our  primary  object  is  tho  maintenance  of  the 
physiological  and  tho  avoidance  of  the  pathological.  The 
physiological  study  of  reproduction  is,  therefore,  the  essen- 


sT.  Thomas's  hospital. 

tial  foundation  on  which  practice  must  be  built,  and  no 
opportunity  must  be  lost  of  interesting  the  student  in  all 
phases  of  the  normal  functioning  of  tho  reproductive 
system.  In  the  ante-natal  clinic  he  will  bo  tavight  the 
obsorvatlon  and  care  of  the  pregnant  woman  with  the 
object  of  detecting  and  remedying  any  deviation  from  tho 
normal.  For  the  first  time  in  "his  training  the  student  sees 
patients,  of  whom  the  vast  majority  are  not  ill,  in  order  to 
pick  out  occasional  cases  in  which  trouble  may  be  brewing 
or  may  be  feared  in  the  future.  He  will  learn  the  examina- 
tion of  women  in  all  stages  of  pregnancy,  and  tho  warning 
signs  that  enable  its  disorders  to  be  detected  early  and  pre- 
ventable difficulties  in  labour  forestalled.  In  tho  ^yards  the 
investigation  and  treatment  of  the  more  serious  diseases  of 
pregnancy  will  bo  carried  out  with  tho  help  of  biochemical 
and  other  laboratory  methods,  and  the  conduct  of  labour 
learnt  first  in  tho  maternity  ward,  under  the  best  con- 
ditions, with  all  the  resources  of  the  hospital  at  hand.  The 
birth  itself  will  not  bo  taken  as  the  "  be-all  and  end-all  "  of 
midwifery,  but  as  a  stage  in  the  reproductive  process  and 
a  critical  one  calling  for  special  care.  The  management  of 
tho  puerperal  woman  and  the  nursing  mother  and  her  infant 
will  likewise  bo  followed  with  tho  same  object  of  keeping 
healthy  patients  in  health,  and  observing  the  physiological 
processes  of  involution,  lactation,  and  tho  early  development 
of  the  child.  The  follow-up  of  mother  and  child  throughout 
tho  jieriod  of  lactation  in  the  infant  clinic  is  the  natural 
corollary  of  this  part  of  the  work. 

The  diseases  of  the  reproductive  tract  aro  largely  repre- 
sented by  (1)  infections,  due  to  gonorrhoea  and  puerperal 
sepsis  (2)  mechanical  lesions  resulting  almost  entirely  from 
injury  at  childbirth,  and  (3)  new  growths.  Of  these  the 
first  two  are  preventable  and  should  be  presented  first  to 
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the  student  from  this  aspect  and  afterwards  from  tlie  cura- 
tive and  reparative  side.  It  will  be  obAJoxis  that  touch 
should  be  kept  with  cases  of  puerperal  fever  and  with  the 
female  venereal  disease  department,  if  the  preventive  aspect 
of  infections  is  to  be  fullv  illustrated. 

Having  completed  his  training  in  clinical  medicine  and 
surgen-,  in  which  the  diagnosis  of  disease  and  injury  and 
their  treatment'and  repair  in  the  individual  patient  have 
been  studied,  the  student  comes  to  the  reproduetive  func- 
tion, uot  essential  to  the  life  of  the  individual  but  essential 
to  the  life  of  the  race,  and  the  opportunity  must  now  be 
taken  to  make  him  think  in  terms  of  the  community  as  well 
as  of  the  individual  and  realize  that  he  will  have  a  place 
in  a  team  working  to  improve  the  national  health  and 
phvaifjue.  Once  he  can  visualize  t)>e  work  of  the  maternity 
department  with  its  follow-up  sides,  the  gynaecological 
department,  and  the  infant  clinics,  his  whole  outlook  may 
be  enlarged  whilst  learning  the  practice  of  obstetrics, 
gynaecology,  and  pediatrics. 

Some  reference  may  be  made  to  the  debatable  point  of 
the  i)lace  of  systematic  lectures,  as  they  have  of  late  fallen 
somewhat  into  disrepute,  especially  in  England.  A  pressed 
audience  is  bad  for  the  lecturer  and  difficult  to  satisfy,  and 
if  attendance  on  them  was  not  compulsory  the  prestige  of 
ji-ctures  would  at  once  improve.  The  student  would  attend 
without  compulsion  if  lie  could  obtain  something  he  cannot 
get  wjually  well  from  his  books,  and  the  lecturer  would 
estimate  the  worth  of  his  lectures  by  the  size  of  his  audience. 
Systematic  lectures  have  a  place  if  designed  to  expand 
and  give  light  and  shade  to  the  student's  reading  by 
illiiininating  through  clinical  experience  the  lessons  taught, 
and  bringing  into  prominence  what  is  frequently  met  with 
and  putting  into  the  shade  many  of  tho  rare  and  curious 
scraps  from  books  that  often  unduly  impress  the  mind  of 
the  student.  The  bearing  of  anatomical  and  physiological 
|Hiints  on  clinical  practice  can  be  illustrated  and  interest 
aroused  on  many  problems  of  reproduction  affecting  the 
national  welfare — heredity  and  eugenics,  the  birth  rate, 
child-bed  and  infantile  mortality  and  invalidity,  and  the 
iiniirovement  of  the  national  physique — on  which  guidance 
from  well  informed  medical  opinion  may  be  sought  regarding 
vohintury,  municipal,  or  .State  schemes  of  public  liealtli. 

Plaxxixc  the  Siudkst's  ColBSE. 
Coming  now  to  the  actual  training  to  bo  given,  a  whole- 
time  minimal  period  of  iiix  months  should  be  allotted  to 
«il»».telric-9,  gynaec<jlogy,  and  pediatrics,  and  early  in  the 
first  half  of  this  term  tho  student  must  bo  in  residence  for 
sl.\  weeks.  A  ouple  of  weeks  at  the  beginning  of  the  term 
may  be  profitably  spent  in  obtaining  a  bird's-eye  view  of  the 
work  of  the  ccnti'c  n«  u  scheme  of  preventive  medicine,  con- 
centrating particularly  on  tho  antc-natul  clinics  and  tho 
pnii'tice  of  tlic  maternity  wnrdf,  and  at  the  same  time 
iitt'-ndiiig  obstetric  demonstrations  on  tho  dummy.  The 
M'«idi'iit  period,  as  repn-'^enting  the  time  of  most  intensive 
tiiijiiing,  bhnuld  be  tuk'-n  early  and  the  liospital  method  of 
■li'liM'iy  and  managi'Mient  of  tho  lyirig-iu  mother  and  infant 
ni'i|<iu<'il  under  snperviNioii.  Maternity  beds,  cither  in  a 
l\iiiu-in  ward  in  n  gincnil  hospital  or  in  a  lying-in  hos]iituI, 
niiivt  bo  of  biilKcient  nnmhcr  to  allow  each  f-tiideiit  a  mini- 
tinifn  of  firo  de|ivi'ric<i  mid  to  train  liini  in  the  mnnagement 
lit  ii'iiiJi.d  iiiid  iihnormal  pregnancy  and  labour  and  of  the 
1  iihI  infant.     (Ibviouoly,  the  numbir  of  beds 

1  I  Willi  thi-  number  of  ktudents  troim-d,  but 

1'  •rm   of    rekid'-nco   tho    nverago    number    of 

•'  tlinn  one  11  day,  it  cannot  bo  said  that  thi> 

*»"ikiiig  in  an  cib%t<!tric  olmosphero.     As 
I  ■.„.,,„, .,,.p  ,,f  ^],^.  (ilrtletric  Siilion  of  the 

'■  '  1018,   th.    syKl.in   of   stofTiiig 

'  I         'inl    01, d    Siothind    niilitiiteH 

■H  of  didii  lilt  nnd  complii  iitiil 
I  II.. I  |,i'ii„;i  „f  f|,„  ,,,ntiiiii..d 

'  'it   n  pioloiiKi'd 

'  until  into  hii|,'i. 
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would  entail  are  almost  impossible  under  present  financial 
conditions.  The  centralization  and  amalgamation  of  exist- 
ing institutions  would  a])pear  more  feasible  in  provincial 
schools,  where  there  is  a  University  that  can  exert  pressure 
on  its  constituent  teaching  institutions,  than  in  Londtm, 
where  the  inherent  tendency  of  each  medical  school  to 
remain  self-contained  and  self-sufficient  is  difficult  to  over- 
come in  the  absence  of  a  central  co-ordinating  authority. 
Oxford  and  Cambridge  did  much  to  further  the  teaching 
of  midwifery  in  London  by  tlicir  immediate  and  whole- 
hearted adoption  of  the  recommendations  of  the  General 
Medical  Council  (1906)  insisting  on  hospital  practice, 
whereby  the  medical  schools  were  compelled  to  open  Iving-in 
wards  or  otherwise  make  provision  for  the  training  of  those 
of  their  students  proceeding  to  a  medical  degree  at  the 
old  X'niversities,  such  facilities  becoming  available  for  all. 
A  still  greater  advance  could  be  made  if,  by  a  combination 
of  the  London  schools  into  three  or  four  obstetrical  centres 
aud  amalgamation  witli  lying-in  hospitals,  large  institution.s 
on  the  Kotunda  model  could  bo  inaugurated.  Such 
reorganization  would  assist  in  getting  over  another  difficultv, 
the  shortage  of  cases  owing  to  the  number  taken  up  for  the 
training  of  midwives,  in  regard  to  which  the  regulations  of 
the  Central  Midwives  Board  are  much  more  strictly  drawn 
than  those  of  the  medical  qualifying  bodies. 

The  LyiNG-iN  W.\rd  and  the  District. 

AVhile  urging  further  and  better  training,  the  most  must 
be  made  of  tho  material  at  present  available,  and  the 
management  of  labour  and  lying-in,  as  conducted  in  hos- 
pital, acqviired  under  the  supervision  of  a  teacher,  first  by 
watching  cases  delivered  by  other  students  and  then  by  poi- 
soiially  conducting  deliveries.  In  one  hospital  the  niaiiagt>- 
ment  of  normal  labour  may  be  taught  by  the  sister-midwife 
in  charge  of  tho  labour  room,  at  another  by  a  house  officer, 
at  another  perhaps  an  obstetric  tutor  or  registrar,  but  never 
by  a  member  of  tho  visiting  staff.  My  personal  feeling  is 
strongly  in  favour  of  a  sister-midwife;  she  is  much  to  be 
preferred  to  a  temporary  house  officer,  and  tho  student,  who 
in  after-life  will  have  to  supervise  and  assist  midwives,  had 
best  begin  by  learning  the  conduct  of  normal  labour  as  the 
midwives  do  and  of  abnormal  labour  from  his  medical 
teachers.  My  chief  contention  in  favour  of  this  plan  is  that 
it  is  the  logical  sequence  of  the  fundamental  ))rinciplo  of 
tho  physiohigical  character  of  labour,  which  must  ever  bo 
impressed  on  the  student;  normal  labour  can  bo  left  to  the 
midwife,  as  tho  nursing  of  tho  lying-in  mother  and  infant 
is  left,  the  function  of  tho  medical  attendant  being  tho 
careful  supcnision  before,  during,  and  after  labour,  but 
not  necessarily  entailing  his  constant  presence  thioughoufc 
labour  or  at  the  moment  of  birth.  Even  in  a  hospital  with 
an  experienced  resident  chief  it  would  bo  ridiculous  oud 
wasteful  excess  if  tho  steam-hammer  was  used  to  crack  nuts. 

.Vfter  a  month's  experience  of  hos[)ital  midwifery  auvl 
having  acquired  thormighly  tho  hospital  routine,  tho 
student's  education  should  bo  com|)lctcMl  by  learning  how  to 
apply  tlieso  methods  to  the  more  dilficult  conditions  met 
with  in  tho  homes  of  the  women  in  the  district.  l''or  ilistrict 
work  to  bo  really  educative  t<i  tho  student  a  health  visitor 
or  other  social  worker  should  select  the  homes  suitable  and 
cxclndo  those  wholly  nnsiiited;  atteiidaiico  in  houses  in 
which  it  is  impossiblo  to  carry  out  an  adequate  surgical 
techniquo  only  results  in  discouraging  the  student  and 
encouraging  slovenly  methods.  The  obstetrical  registrar 
or  hoilNO  officer  should  closely  supervise  the  student's  work, 
making  occasional  visits  with  him  and  seeing  that  daily 
reports  aro  presented  of  all  the  patients  under  his  chorge. 
Under  8alisfait<iry  comlilions  the  work  on  tho  district  ia 
most  valuable;  foi'  tho  first  time  tho  stmlenl  is  brought  into 
touch  with  palii'iits  in  their  own  hoiiies,  wliero  he  has  an 
opportunity  of  seeing  the  ronditioiis  under  «liirh  tliey  live, 
how  iKiveiiy,  housing  conilitions,  and  liii'k  of  ediiriition  nnd 
truiiiiiig  in  the  iiuilher  inuy  affeit  the  health  of  lierwlf  and 
lirr  children,  of  Htiidyiiig  social  work,  and  liMirniiig  hoi\ 
otiii'i  ugeni  irs,  public  and  voluntary,  inny  be  called  in  for 
lUisiKlnni  e,  and  ginernlly  how  to  work  in  with  the  local 
health  niilhorltien  and  the  whole  team  of  health  workeri. 

Training  in  rompliinted  liiboiir  and  ohhletiir  eiiiergenrloii 
ia    iiiiiru    (liflli  nil    t<i   obtain    Ihkmiiini'    IIu-iii    are    few    schoola 
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whei-o  the  number  of  abiioinial  cases  in  proportion  to  the 
number  of  students  is  sufficient  to  provide  the  necessary 
material.  Difficult  and  operative  cases  must  be  seen  by  all 
students  in  residence  and  within  call.  The  diagnosis  of 
obstetric  complications  is  acquired  in  the  ante-natal  clinio 
as  well  as  in  the  labour  room,  obstetric  manipulations  are 
taught  on  the  dummy  and  foetus  and  by  making  the  utmost 
of  the  hospital  clinical  material  by  demonstration  to  as 
many  students  as  possible.  Many  of  the  lesser  procedures — 
low  forceps  and  the  like — will  afford  opportunities  for  the 
student  in  the  later  stages  of  his  training  to  carry  out  these 
operations  under  the  supervision  of  bis  teachers. 

Preventive  measures  during  pregnancy  have  so  greatly 
diminished  the  proportion  of  complicated  cases — especially 
misfits  between  the  bead  and  pelvis,  malpresentations,  and 
eclamptic  convulsions  —  that  the  number  of  obstetric 
difficulties  available  for  teaching  are  correspondingly  less. 
The  high  forceps  operation,  craniotomy,  and  version  for 
shoulder  presentation  are  now  rare  events,  and  delivery  by 
the  breech  is  reduced,  by  turning  some  weeks  before  term, 
to  a  small  percentage  of  its  former  frequency.  There  is 
less  alteration  in  the  treatment  of  the  albuminuria  of  preg- 
nancy and  anfe-partum  haemorrhage,  in  which  the  manage- 
ment largely  consists  of  rest  in  bed  and  observation  to  deter- 
mine whether  interference  is  called  for  and,  if  so,  the  most 
appropriate  moment  and  method.  Errors  of  observation, 
emergency  cases  sent  into  hospital,  and  unavoidable  com- 
plications will  always  provide  a  certain  number  of  difficult 
labours,  which  must  be  discussed  with  the  students  in  the 
same  attitude  of  prevention  that  pervades  all  their  teaching. 
The  first  question  will  be :  Could  this  complication  have 
been  foreseen,  and,  if  so,  how  did  it  come  to  be  overlooked? 
Had  it  been  foreseen,  what  better  could  have  been  done  and 
what  troubles  to  mother  and  child  might  have  been  avoided? 
This  attitude  of  mind  should  be  maintained  even  towards 
such  trifling  procedures  as  the  low  forceps  operation  by 
considering  the  factors  that  interfere  with  uterine  efficiency. 
Were  any  of  these  present  in  this  case  and  could  anything 


have   been  done  to  secure  a  physiological  labour  for  this 
woman  ? 

The  Gynaecological  Side. 
Early  in  the  third  month  clerking  in  the  gA'naccological 
department  will  bo  begun,  spare  time  being  portioned  out 
between  the  maternity  and  infant  clinics.  Diagnosis  is 
learnt  most  easily  on  patients  in  the  wards  and  bimanual 
■  examination  on  those  under  anaesthesia,  but,  as  the  out- 
patients approach  more  closely  to  conditions  met  with  in 
general  practice,  close  attendance  on  them  is  especially 
important.  Provided  attention  is  not  unduly  concentrated 
on  dramatic  and  striking  operations  and  the  most  made 
of  minor  procedures,  the  teaching  of  g\naecology  is  simple 
and  straightforward  compared  with  that  of  midwifery; 
except  that  the  opportunities  for  pelvic  examination  of 
women  are  more  limited,  it  differs  but  little  from  clinical 
teaching  in  medicine  and  surgery.  The  nervous  and 
psychical  element  is  intimately  bound  up  with  sexual  and 
reproductive  disorder  and  this  aspect  is  easily  overlooked, 
but  ought  to  be  kept  before  the  student,  for  its  im]>ortance 
in  practice  can  scarcely  be  overestimated.  The  student, 
having  already  learnt  his  general  pathologv',  only  requires 
such  features  as  are  peculiar  to  the  reproductive  function 
to  be  emphasized,  and  they  can  be  best  illustrated  by  demon- 
strations of  material  from  the  department,  the  naked- 
eye  and  microscopical  investigation  of  which  is  part  of  tne 
case  record. 

Unity  in  Diversity. 
AU  schools  and  teachers  have  their  own  individuality, 
determined  more  by  variations  in  the  atmosphere  in  which 
teaching  is  conducted  than  in  method.  Thus  the  writer's 
own  atmosphere  may  have  distorted  the  perspective  of  this 
sketch  by  making  some  features  stand  out  too  prominently 
and  others  recede  too  far  into  the  background;  but  the 
general  impression  may  be  taken  to  represent  the  present- 
day  aspirations  and  ideals  of  those  who,  in  this  subject, 
endeavour  to  train  up  the  student  in  the  way  he  should  go. 


Win  ^vahssion  of  JltiMciu^. 


Inthoductobt. 
Fon  long  past  the  annual  Educational  Number  of  the 
British  Medical  Journal  has  appeared  at  this  time  of 
year,  when  the  opening  of  a  new  session  is  at  hand.  The 
remarks  that  follow,  on  the  profession  of  medicine,  are 
addressed  more  particularly  to  intending  students  and 
their  parents.  It  would  be  out  of  place  to  discuss  medical 
politics  at  large,  but  the  occasion  may  be  taken  to  touch 
briefly  on  a  few  current  matters  affecting  professional  study 
and  practice.  If  an  opinion  is  expressed  on  debatable 
topics  it  must  be  understood  that  our  object  is  not  to  lay 
down  the  law,  but  to  put  certain  considerations  before 
those  who  think  of  devoting  their  lives  to  medicine,  and 
thus  help  them  to  judge  of  their  fitness  for  the  calling 
and  of  the  prospects  it  holds  out.  There  is  no  profession 
for  which  a  special  vocation  is  more  necessary.  And  (it 
shoi\ld  perhaps  be  added)  there  are  few  professions  in  which 
a  fortune  is  less  likely  to  be  made. 

Our  jn-esent  issue,  then,  is  largely  a  guide  to  the  steps 
that  must  be  taken  in  order  to  become  a  legally  qualified 
practitioner.  It  contains  also  certain  sections  intended 
for  younger  members  of  the  i)rofession  who  may  be  in 
doubt  as  to  the  path  in  medicine  they  should  choose  as 
a  career,  and  a  section  on  the  facilities  for  post-graduate 
study  in  Great  Britain.  The  particulars  given  under  these 
two  main  heads  are  founded  for  the  most  part  on  official 
information,  and  are  arranged  along  the  customary  lines; 
but,  following  last  year's  plan,  we  publish  in  this  issue 
two  introductory  articles  on  particular  features  of  medical 
education,  each  from  the  pen  of  a  recognized  authority.  Sir 
George  Xewmax   writes  on  the  need   for  permeating   the 


student's  whole  course  of  training  with  the  spirit  and 
methods  of  preventive  medicine,  and  indicates  the  steps 
already  taken  to  attain  that  end  by  reformation 
of  the  curriculum.  Dr.  John  Fairbairn,  in  his  note 
on  the  teaching  of  obstetrics  and  gynaecology,  discusses 
certain  ways  in  which  the  "  preventive  idea  "  may 
be  carried  further  into  this  most  important  branch 
of  medical  education.  The  two  articles  are  thus  com- 
plementary, each  emphasizing,  one  in  general  terms 
and  the  other  from  a  special  point  of  view,  the 
significance  of  prevention  in  the  study  and  practice  of 
medicine.  Apart  from  these  and  other  special  articles, 
the  prospective  student  will  find  in  subsequent  pages  an 
account  of  the  course  of  education  required  of  him,  the 
places  where  this  training  can  be  obtained,  and  the  univer- 
sities and  other  bodies  wbicli  test,  the  knowledge  gained 
and  issue  degrees  or  dii^lomas  entitling  successful  candidates 
to  become  registered  medical  practitioners. 

Portals  of  the  Profession. 
.\s  will  be  seen  from  a  perusal  of  the  articles  in  this 
isstie,  there  are  many  portals  through  which  admission  may 
be  obtained  to  the  Medical  Begistei;  which  is  the  official 
statutory  list  of  qualified  medical  practitioners.  Yet  the 
medical  courses  of  all  the  universities  and  corporations  in 
Great  Britain  and  Ireland  run  on  parallel  lines,  and  the 
(ibligatiiry  curriculum  is  much  the  same  in  all.  Within 
these  broad  lines,  however,  there  are  many  differences 
between  the  requirements  of  the  various  teaching  and 
examining  bodies.  The  choice  should  therefore  be  made 
early,  so"  that  a  definite  plan  may  be  followed  throughout 
the  "years  of  study.     To  prevent  a  false  step  at  the  outset 
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the  studeut  and  his  advisers  should  piidoarour  to  ohtain  a 
cliar  idea  of  the  object  to  be  aimed  at,  of  the  relative 
advantages  of  taking  one  or  other  of  the  degrees  or 
diplomas  open  to  liim,  and  of  the  comparative  difficulties 
they  present. 

.in  who  wish  to  enter  the  mediial  profession  must 
comply  with  certain  conditions.  These  are  prescribed  by 
the  General  Medical  Council,  which  is  a  statutory  body 
established  under  the  Medical  Acts;  a  statement. of  its 
requirements  is  given  at  page  355.  It  will  be  observed 
that  many  changes  have  lately  been  made  in  the  medical 
curriculum,  and  this  section  should  be  studied  with  care. 
Every  medical  student,  after  passing  examinations  in  the 
subjects  of  general  education  and  in  the  preliminary 
sciences,  must  take  a  course  of  training  at  a  recognized 
medical  school,  covering  at  least  a  period  of  five  years  but 
usually  extended  to  six  years  or  more.  The  examination 
of  candidates  as  to  their  fitness  to  ))racliso  medicine  is 
h'ft  to  the  licensing  bodies,  which  are  of  two  kinds — the 
universities,  and  certain  corporations  in  England, 
Scotland,  and  Ireland.  One  of  the  functions  of  the  General 
Metlical  Council  is  to  make  sure  that  the  tests  at  each 
stage  do  not  fall  below  a  certain  standard,  and  that  the 
students  examined  have  undergone  prescribed  courses  of 
instruction  at  i-ecognized  institutions.  Successful  candi- 
dates at  such  examinations  eventually  receive  from  the 
Iwdy  holding  them  cither  degrees,  in  the  case  of  a  univer- 
•^ity,  or  diplomas  or  licences,  in  the  case  of  a  corporation; 
these  qualifications  entitle  them  to  claim  insertion  of  their 
names  in  the  Medical  liegisfcr  kept  by  the  General  Medical 
Council.  Holders  of  diplomas  and  licences  once  made  up 
the  great  majority  of  all  medical  men,  especially  in  England 
and  Wales.  But  iniiversities  have  greatly  multiplied,  and 
«•>  many  practitioners  are  now  graduates  that  a  student 
of  ordinary  ability  will  bo  well  advised  to  aim  at  a  medical 
degree,  though  it  may  bo  desirable  to  take  also  a  diploma 
or  licence. 

Cost  of  Medical  Education. 
At  this  point  the  fjuestion  of  the  cost  of  a  medical 
training  naturally  arises.  The  answer,  however,  cannot 
possibly  bo  given  in  a  single  precise  statement,  because  the 
outlay  varies  within  wldo  limits.  Uesid<'s  differences  in 
the  charges  niado  by  medical  scliools  for  in.struction  there 
are  differences  in  examination  fees,  as  well  as  in  those 
pnyoblo  for  the  certificates  of  f|Ualification.  Again,  not 
all  htudentx,  however  industrious,  ]iass  examinations  with 
•Hjual  facility.  Sinco  in  any  cone  profeKsionnl  education 
niiut  continue  for  five  years  at  least  (u  period  excei-ded 
by  tlio  vatit  majority),  and  since  the  cost  of  living  in 
iliffcrent  parts  of  tho  country  varies  much,  while  personal 
<  xpa-iiditura  varies  htill  more,  it  can  only  bo  said  in  a 
general  way  thot  anyone  who  thinks  of  entering  the  pro- 
fi'Kiion  muHt  nMtume  that  n  medical  e<lucatlon — first  and 
limt — will  coat  at  least  £1,500.  On  llie  other  hanil,  tlie 
number  of  lU'holarshipH  ami  prizes  now  offered  is  larger 
tiinn  in  the  pant;  in  the  SeottiNh  univerKities  burKaries  are 
nunirruiiii,  and  tho  Carnegin  TruNt  gives  financial  nsNist- 
niic-o  to  many  Scottinh  ntiidents.  It  will  bo  seen,  liowever, 
lliiit.  »<i  iiinipnrnl  with  other  profeimions,  the  perioil  of 
liaiiiiMK  in  tnt-dii  ine  in  long,  ami  fur  most  NtinlentN  eostlv. 
Ibere  IS  nlwi  U>  b«  ri'iiieniberei)  the  time  of  waiting  after 
•(■lalinrntioii  whi'ii  iiii-oino  ia  apt  Ui  lug  bclnnrl  expenditure. 

C'lioiin  or  *  r'AtiKrii  in  Mkokink. 
Th«>   .l.i.li'iil,    linvinK   passed   itll    his   teiiU   nnil    pliic.l    bis 

name  on    (he    Mnliml    /' '    ■      b.NY,im'ii   a    niemlHr   of   the 

profession   and   •••nii  MJi'ge*   and    respoiisibiliijcn 

that    un   with    Innnl   <, „, |||,t    thi<   fiiinl   •  xnhiinn- 

lion,  IIhiiikIi  «  ureal  •■%ciil  m  Im,  Hfr.,  i«  „„ly  the  iipfuing 
■  if  a  itipor  iiit<i  a  wiiter  fW-ld  of  triiiniiig.  K^liirntiiin  must 
i«iiliiiiir    (liruiiKliout    Ilia    career,    it    giHMl    iliM't4ii     remiiint 


always  a  student.  As  an  introduction  to  practice  nothing 
is  so  useful  to  the  newly  qualified  man  or  woman  as  a 
year  or  more  spent  in  junior  hospital  appointments;  and 
all  who  can  afford  the  time  should  look  upon  an  "  intern- 
ship "  as  a  most  valuable  investment.  Next  comes  the 
choice  of  a  career  in  tho  larger  world  of  medicine.  Many 
paths  are  now  open — for  example,  general  practice. 
Government  service  at  home  or  abroad,  and  special  work 
in  public  health  or  mental  disorder,  in  scientific  researcli, 
or  in  one  of  the  many  modern  subdivisions  of  medicine  and 
surgery.  Most  of  these  different  paths  in  medicine  are 
considered  in  some  detail  in  the  later  sections  of  the 
Educational  Number,  but  a  few  words  may  be  said  hen' 
about  general  practice  and  the  work  of  a  consultant  or 
specialist.  A  good  deal  of  information  on  these  and  other 
cognate  matters  will  be  found  in  the  natiithouk  for  lieccnttji 
Qucilified  Medical  rractitivneis,  publiyhed  by  the  British 
Medical  Association.' 

Gkxeral  Practice. 
General  practice  is  still  the  goal  of  the  great  majority 
of  all  medical  students,  and  it  is  beyond  question  that 
this  country  produces  tho  finest  body  of  general  practi- 
tioners in  the  world.  The  life  is  onerous  and  exacting; 
a  recent  writer  has  said:  "  Of  all  ludfessional  men,  the 
general  practitioner  is  the  worst  paid  and  the  hardest 
worked.""  Nevertheless,  general  practice  has  its  com- 
pensations, and  it  appeals  to  many  of  the  very  best 
students;  which  is  fortunate,  both  for  medicine  and  for 
the  public.  This  career  is  usually  entered  upon  in  one  of 
three  wavs.  The  newcomer  may  take  a  house  and  wait  for 
patients  to  .seek  his  services;  he  may  purcha.se  the  goodwill 
of  a  ])ractice  rendered  vacant  by  retirement  or  death; 
or — perhaps  best  of  all — he  may  become  a  partner  in  an 
established  practice.  Success  in  tho  work  of  a  private 
practitioner  demands,  however,  a  great  deal  of  knowledge 
other  than  that  gained  at  the  medical  schools,  and  con- 
sequently a  man  is  more  likely  to  be  accepted  as  a  partner, 
or  to  succeed  on  his  own  account,  if  ho  has  already  soma 
experience  of  family  practice  as  an  assistant  or  deputy. 
An  all-round  knowledge  of  practical  medicine,  surgery, 
and  obstetrics  should,  if  possible,  bo  supplemented  by  skill 
in  some  particular  branch  of  practice.  Moreover  (as 
already  hinted),  tlie  value  to  a  general  practitioner  of 
having  held  one  or  more  resident  liospital  posts  is  incal- 
culable. "  In  after-life,"  writes  Sir  William  Macewen, 
"  one  can  generally  pick  out  those  who  have  been  thus 
trained,  as  they  gain  a  confidence  ami  reliance  and 
exiierience  which  they  cannot  easily  obtain   el.scwliere." 

Consultants  and  Si-kciai.ists. 
.\s  for  those  whose  aim  it  is  to  become  a  eonsnitaul  ot 
specialist,  their  path,  though  full  of  interest,  is  seldom 
smooth.  For  them  success  will  ilepend  in  the  long  run 
not  <inly  upon  mental  gifts  and  capacity  for  hard  work, 
hut  (as  is  true  of  practitioners  of  all  branches)  on  the 
possesKion  of  those  qualities  whidi  inspire  confidence  Ixith 
in  palii'iits  and  in  colleagues.  As  Sir  Cliffonl  Alllniil 
has  well  said:  "In  practice,  personal  tact  and  chnrarter 
are  as  ini|>ortant  t<i  the  operations  of  a  physician  as 
scientific  ee|uipment."  Monsivcr,  since  the  consultant  or 
the  speiialist  <  an  Kcariely  hope  at  first  to  pay  his  way 
hv  eiinsiillliig  work  or  by  tlie  practice  of  his  Kpeclalty,  he 
niiisl  either  have  the  moaiiM  to  Kupi>ort  himself  for  an 
unrertiiin  period  or  be  prepBre<l  by  tiiuhiiig  or  in  oilier 
ways  to  defray  expenses;  a  hospital  apixiintmenl  is  almost 
iniiispensablo.  Tho  (pieMtion  of  additional  ilegreeM  and 
diploma*   is  of   apecial    niomenl   to   thoso  whoso   ideas   turn 

•  llaiiilliiiiik  fi'r  Itn-Kitly  (Jiiali/lrtl  Unheal  I'Tarliliimrrt.  1925.  llrllisll 
Mritlisl   Aass'lalliiii.  4211,  Ml  rand.   W  Vi      2a.   M.    llrl. 

'  In  luilft  1;  llriirinl  ftaclir'  ll.l  A.  C'ani|.|irll  Nlulh,  M  II.  IH2J, 
lUlllli'rr,  Tinilall  anil  I'ns.     &■    ml. 
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in  this  direetion.  Beyond  the  qwalifications  which  admit 
to  the  Mrdirnl  Hcglsfcr,  most  of  the  licensing  hodies  bestow 
liigher  titles,  such  as  Doctor  of  Medicine  or  I'dlow,  after 
furtlier  tests.  For  tlie  career  of  a  consulting  physician 
the  M.D.  degree  of  a  university  is  usually  necessary, 
anil  also  the  membership  of  one  of  the  three  Royal 
Colleges  of  Physicians,  according  to  the  part  of  the  British 
Isles  in  which  practice  is  contemplated.  In  the  same  way, 
the  Fellowship  of  one  of  the  three  Royal  Colleges  of 
Surgeons  should  be  sought  by  those  proposing  to  devote 
themselves  to  surgery.  There  are  also  diplomas  in  a 
grov.ing  number  of  special  branches  of  work,  such  as 
j)ublic  lu'alth,  tropical  medicine,  ophthalmology,  radiology, 
and  mental  disease,  which  are  sui)crflnous  for  most  prac- 
titioners, hut  either  useful  or  indispensable  for  the  medical 
man  or  woman   who   wishes  to   specialize   in  these  subjects. 

FlN'AXCIAL    .AND    SoCUl,    CoNSIDEKATIONS. 

The  financial  aspect  of  medicine  cannot  be  discussed  here 
at  length.  Three  remarks  must  suffice:  Medicine  is  not 
to  be  regarded  as  a  jjath  to  fortune,  and  anyone  who  enters 
our  profession  with  the  sole  idea  of  making  money  has 
mistaken  his  calling.  The  com])etent  practitioner,  at  any 
rate  in  urban  districts,  can  always  make  a  living,  but 
the  main  reward  of  the  medical  life  is  the  knowledge  of 
good  work  well  done.  Whatever  the  branch  of  practice 
chosen,  there  are  few  doctors  who  become  what  a  business 
nian  would  consider  even  moderately  rich  by  the  exercise 
of  their  profession. 

But  if  medical  practice,  from  the  financial  point  of  view, 
ofters  little  more  than  a  means  of  livelihood,  in  its  social 
and  intellectual  aspects  the  prospect  is  brighter.  The 
culture  which  once  belonged  to  the  physician  alone, 
entitling  him  to  his  place  among  members  of  the  learned 
profession.s,  has  spread  into  all  ranks  of  the  practitioners 
of  medicine.  The  great  improvement  in  the  education, 
general  as  well  as  technical,  of  the  practitioner,  has  added 
much  to  his  influence  in  public  life,  and  has  been  a  large 
factor  in  raising  his  social  status  during  the  past  sixty 
years.  No  medical  specialty  is  so  narrow  but  that  it 
affords  scope  for  intellectual  achievement  in  an  atmosphere 
of  service  for  others. 

The  Ncmber.s  of  Medical  Studexts. 
Nearly  five  years  have  passed  since  the  war  ended,  but 
some  of  its  effects  upon  our  profession  can  still  be  felt. 
One  effect  was  a  great  increase  in  the  number  of  medical 
students,  both  men  and  women,  but  especially  women. 
This  matter  has  often  been  discussed  in  these  pages,  so  we 
give  here  an  outline  only  of  the  story.  Tt  may  be  read 
in  conjunction  with  the  note  at  page  355  on  the  numbers 
of  the  profession.  In  the  thirteen  years  before  the  war 
the  annual  entry  of  medical  students  in  Great  Britain 
and  Ireland  averaged  1,400.  During  the  war  period  the 
total  number  of  .students  pursuing  their  studies  in  the 
various  medical  schools  was  ascertained  and  made  public 
from  time  to  time.  These  figures  showed  that  from  1G14 
to  1919,  altliough  many  left  to  serve  with  the  Forces,  tin- 
whole  number  actually  studying  in  the  schools  was  growing 
steadilv  larger.  Thus,  in  May,  1916,  the  total  was  6,103; 
in  Mav,  1918,  it  was  7,630;  and  in  the  following  January 
it  had  risen  to  9,490.  After  the  armistice  the  total  figures 
were  no  longer  published,  but  the  number  of  entrants 
recorded  in  each  year  told  its  own  tale.  Thus,  during 
1919,  when  demobilization  was  in  active  progress,  3,420  new 
students  were  registered.  The  number  of  new  students 
in  1920  fell  to  2,531,  and  in  1921  to  1,808.  In  1922  the 
entries  rose  to  1,833,  notwithstanding  the  higher  educa- 
tional standard  demanded  by  some  of  the  licensing  bodies. 
The  great  increase  after  the  armistice  threw  a  heavy 
strain  on  the  schools,  and  the  subsecjuent  fall  in  the 
entries   was   welcomed,    both   bv   the   overcrowded   teaching 


institutions  and  by  those  who  feared  there  might  not  be 
work  enough  to  go  round  when  the  students  of  to-day 
become  qualified.  .'Vs  it  is,  the  ratio  of  medical  practitioners 
to  population  is  greater  now  than  at  any  time  in  the  past 
half-century.  The  new  regulations  which  came  into  force 
at  the  beginning  of  this  year  should  do  something  to  keep 
•the   number  of  sMidents  within    manageable  bininds. 

Private  Practice:   The  OrTLOOK. 

The  prospects  held  out  by  the  Various  public  medical 
services  are  indicated  in  later  sections.  Here  we  may  note 
very  briefly  some  circumstances  that  have  a  bearing  on 
private  practice.  In  the  fir.st  place,  efforts  are  being  made 
to  bring  professional  training  more  into  line  with  the 
growth  and  differentiation  of  medical  science,  and  so  to 
raise  the  level  of  medical  practice ;  it  was  with  this  in 
view  that  the  student's  curriculum  has  lately  been  recast. 
Next,  the  fundamental  importance  of  the  work  done  by  the 
general  practitioner  is  better  understood,  and  it  is  more 
fully  recognized  that  an  efficient  medical  service  for  the 
community  must  be  based  upon  tlie  individual  skill  and 
devotion  of  the  family  medical  attendant,  working  in  ever 
closer  touch  with  the  aims  and  methods  of  preventive 
medicine. 

The  National  Insurance  system,  now  more  than  ten  years 
old,  has  already  had  a  profound  influence  upon  general 
practice.  The  Insurance  Medical  Service  comprises  nearly 
14,000  practitioners,  some  doing  much  work  among  insured. 
persons,  others  little.  If  the  freedom  of  family  practice  has 
been  restricted  by  the  Insurance  Acts  and  Regulations,  they 
liave  probably  rendered  it  easier  for  a  doctor  to  make  an 
assured  income  out  of  attendance  on  working-class  jjatients. 
The  full  effect  of  the  insurance  system  upon  the  medical 
])rofession  cannot  as  yet  be  gauged.  Some  of  its  most 
objectionable  features  have  been  removed  through  the 
efl'orts  of  the  Insurance  Acts  Committee  of  the  British 
Medical  .Association,  which  is  the  central  executive  of  the 
Local  Medical  and  Panel  Committees  of  the  coinitry,  and 
represents  the  interests  of  insurance  practitioners  in  all 
negotiations  with  the  Government.  But  the  capitation 
rate  of  payment  for  the  medical  attendance  and  treatment 
of  insured  persons  is  once  again  under  revision,  and  the 
future  of  panel  practice  turns  to  a  large  extent  upon  the 
value  set  by  the  State  upon  the  general  practitioner  and 
his  work. 

Increasing  contact  with  public  duties  and  official  require- 
ments not  only  makes  new  demands  on  the  practitioner; 
it  adds  uncertainty  to  his  outlook.  Thus  a  recent  writer 
on  medical  practice  predicts  that  in  another  two  genera- 
tions doctors  will  be  servants  of  the  State,  meaning 
by  this  that  a  class  of  State  practitioners  will  be  formed 
who  will  devote  their  whole  time  to  insured  persons  and 
their  dependants.  Mr.  Sidney  Webh,  speaking  from  the 
chair  at  the  last  annual  Conference  of  the  Labour  Party, 
indicated  1S26  as  th<-  date  of  Labour's  accession  to  power, 
hut  affirmed  that  our  next  masters  will  not  try  to  do 
everything  at  once;  each  step  towards  their  goal  will  (he 
said)  depend  on  gaining  the  assent  and  sujjport  of  the 
majoritv  of  the  people.  This,  for  what  it  is  worth,  suggests 
that  the  setting  up  of  a  whole-time  salaried  State  medical 
.service,  towards  which  tlie  Labour  Party  is  understood  to 
lean,  may  perhaps  be  deferred  until  such  time  as  it  is 
definitelv"  favoured  bv  the  greater  part  of  the  electorate; 
hut  it  is  all  rather  disturbing,  and  the  future  of  private 
practice  is  difficult  to  forecast. 

Profession.al  Organization. 
Ohviouslv,  in  these  times  of  social  and  professional  change 
the  doctor  needs  a  strong  sense  of  fs;)ri(  de  corps:  the 
effects  of  modern  measures  are  ai)t  to  be  so  far-reaching 
that  no  practitioner,  whatever  his  work  or  position,  can 
safelv   stand   aside   from   his   fellows.      It   follows,   therefore, 
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tliat  medical  men  and  women  must  band  tliemselves 
together  for  the  common  protection  of  their  jjrofession  and 
themselves.  The  first  step  after  qualification  should  be 
to  become  an  active  member  of  the  Britisli  Medical  Asso- 
ciation and  to  join  one  of  the  two  professional  defence 
societies.  A  young  practitioner  will  find  in  the  meetings  of 
the  local  Division  of  the  British  Medical  ^Association  many 
opportunities,  not  only  of  keeping  abreast  with  the  progress 
of  medicine,  but  also  of  friendly  intercourse  witJi  colleagues. 
The  Association  was  founded  in  1832  to  promote  the 
medical  sciences  and  to  maintain  the  lionour  and  interests 
of  the  profession.  A  brief  note  on  its  objects  and  con- 
stitution, and  the  advantages  offered  to  members,  will  be 
foimd  at  jiage  398.  The  record  of  ninety  years'  work  shows 
that  professional  organization,  directed  with  wisdom  and 
imagination,  can  successfully  combine  service  for  its 
members  with  service  for  the  public.  Greater  work  remains 
to  be  done  in  each  direction,  and  we  look  to  the  rising 
generation  of  doctors  to  take  their  share. 


THE  NENV  KKA  IX  MKDKAL  EDUCATION. 
A  FULL  account  of  the  resolutions  and  recommendations 
of  the  General  Medical  Council  which  have  applied  since 
the  beginning  of  1923  is  given  in  the  present  issue  of  the 
JocBN.^L.  Here  we  propose  to  indicate  some  of  the  salient 
features  of  the  new  scheme,  both  of  study  and  of 
examination. 

The  lievised  CurricuJitm. 

The  minimum  age  for  registration  as  a  medical  student 
has  been  increased  from  16  years  to  17  years.  Kornuilly, 
the  length  of  the  medical  curriculum  is  not  added  to; 
practically  it  is,  by  transferring  to  preliminary  study 
and  examination  the  subjects  of  elementary  ])hysics 
and  chemistry  in  their  purely  scientific  aspects.  In  their 
applications  to  the  profi-ssional  courses — as  in  biophysics, 
biofjiemistry,  and  pharmacological  chemistry — appropriate 
instruction  is  to  continue  throughout  the  curriculiini,  and 
is  to  bo  tested  by  examination,  so  that  the  stiident  kIiuII 
no  longer  be  able  to  put  behind  him  as  pa.ssed  and  dono 
with  tlie  knowIe<lgc  which  be  ai'rjuired  as  a  preliminarv. 
If  III?  has  bad  no  facilities  at  a  secondary  school  or  other- 
wise for  obtaining  what  is  necessary  for  tlie  preliniiiinry 
exuniiiiation  in  tbi-si-  subjects,  then  he  can  <onie  for  it  to 
thu  univemity  or  college,  but  study  there  will  not  count 
for  the   medical   curriculinn. 

In  biology  it  is  understiHxl  (bat  comparatively  fiu 
sec-ondary  hcIkkiIh  are  e<|uipped  for  elementary  tuition,  bnt 
the  Council  lias  huggesteil  un  ingenious  arrangeineni  for 
utilizing  tin-  work  of  such  hchiHils  as  are  (pialilied  for  the 
|inr|H>se.  The  exaniiiiation  will  not  lie  "  pre-curriculuni," 
but  tlnj  iiihtriictioii  may  be  so,  and  a  liceiiNing  body  can 
allow  fitudentb  who  so  desire  to  sit  for  the  c\aiiiiiiation 
immediately  after  nnitriculution.  ileie  again,  however, 
till-  HpplicatioiiN  of  liiology  t<i  niediiine,  surgery,  and  niid- 
uifery  will  continue  to  receive  attention  tliroiighout  tin' 
counwfi. 

The  Council  attachcH  great  im|>ortance  to  the  ri'seivatinn 
'>f  mifllcient  time  for  tin-  later  Nubjects  of  stiidv,  free  from 
nil  wiirrie«  about  paxiiiiig  the  examinntioiis  of  tlie  earlier 
(•nrlK.  To  that  end  it  riHfiiiiriienrlH  what  in  practically  a 
l.liM-k  uMili-m.  A  miiiiiuiiiii  of  tliree  years  should  be  avail- 
.iMc,  mil  merelj  niter  the  coiiisei  of  aiiatoniv  and  pliysio- 
i.|Of  h«vi.  Ihn.m  taken,  but  after  I  lie  piofeHhional  exaiiiinn- 
ii»n»    havfl    bii-n    |iiumk1.     The    value    of    il,j,    ■„ sal    is 

Kt'iniinulitin  Jlr/tHm. 

\m..|1,.  ,     ,,,,l..l.l.     (, ,.    (|,„,    ,„    „^^„,,,„j,    ,„„||^„    ,„    ,|„, 

Oil     limy     l.c    taken    i,f     "  ,|„|v 

■■'      •'• by     the     <aiiili<hit'e 

III    the    SIllij.Tt.      Tills    is 
''    "'•'    ''■"'  »  niiiii' .|,t„| 

' null      III      Ills 

-  '  "<     I'lll,     bill     III). 
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approach  it  makes  towards  a  solution.  Where,  as  in  the 
colleges,  a  student  will  only  by  chance  come  before  his 
own  teacher  as  an  examiner,  absolute  impartiality  in  the 
attested  records  will  be  necessary.  A  teacher  must  not 
play  for  popularity  with  students  by  too  easy  certification 
of  diligence  or  success  in  class.  On  the  other  hand,  at  the 
vnii versifies,  where  the  teacher  is  always  one  of  the 
examiners,  no  personal  like  or  dislike  of  a  student  must 
influence  the  report  of  the  internal  to  the  external 
examiner.  The  class  records  should,  of  course,  be  available, 
but  the  scheme  will  put  a  serious  ethical  obligation  on  all 
concerned,  and  the  Council  will  doubtless  watcli  its 
operation    with    keen    and   critical    interest. 

Besides  the  Resolutions  of  the  General  Medical  Council 
in  regard  to  professional  education  and  examination  (sea 
pages  355-358),  a  series  of  additional  Resolutions  was 
adopted  on  May  26th,  1922,  as  follows : 

(a)  That  throughout  the  whole  period  of  study  the 
attention  of  the  student  should  be  directed  by  his  teachers 
to  the  importance  of  the  preventive  aspects  of  Medicine ; 

(4)  That  each  Licensing  Body  should  make  adequate 
arrangements  for  the  effective  correlation  of  the  several 
subjects  of  study  thiougliout  its  curriculum; 

(c)  That  the  teaching  of  Anatomy  and  Physiology 
should  include  as  a  regular  part  of  the  courses  the 
demonstration  on  the  living  liuman  body  of  structure  and 
function ; 

(rf)  That  the  curriculum  should  be  so  arranged  that 
a  minimum  period  of  three  years  shall  in  every  case  be 
avallalde  for  stuily  after  the  completion  Ijy  tlie  student  of 
tliu  Professional  Examinations  in  Anatomy  and  Physiology 
held  at  the  close  of  the  .second  year; 

(c)  That  the  curriculum  should  be  so  framed  as  to 
afford  sufficient  opportunities  for  the  study,  during  the 
last  three  years  of  the  course,  of  Physii's,  Chemistry, 
Biology,  Anatomy,  and  Physiology  in  their  practical  appli- 
cations to  Medicine,  Surgery,  and  Midwifery,  and  that  the 
student's  knowledge  of  these  applications  should  be  sidiject 
to  test  in  the   Final  Examination; 

(/)  That  before  the  studeiU  is  admitted  to  his  clinical 
appointments  be  should  have  received  practical  instruc- 
tion in  clinical  metliods  and  in  the  recognition  and 
interpretation  of  physical  signs; 

((/)  That  instruction  sliouhl  be  given,  in  the  courses  of 
Koiensic  Meiliclne  and  Public  Health  or  otherwise,  on 
the  duties  whidi  devolve  upon  practitioners  in  their 
relation  to  the  State,  and  on  the  generally  recognized 
rules  of  Medical  Kthics.  .Attention  should  be  called  to 
all  Xoliris  on  these  subjects  issued  by  the  GeiuMal  Meillcal 
Council. 

Training  in  I'nvmtiir  Miilirinr. 
The  first  of  these  resolutions  should  be  bniiie  in  mind 
by  every  teacher  throughout  the  whole  curriculum,  and 
not  merely  in  the  clinical  subjects.  As  indicated  in  a 
(|nestionary  issued  by  the  Council  in  1918,  all  the 
I'Uilier  subjects-  Physics,  Chemistry,  Biology,  Physiology, 
.Viiatomy,  and,  of  cotirse,  Patludogy,  Bacteriology,  and 
Thi'iapcutics  nlso-affiud  <i|ipoitniiltics  from  the  very 
bi'giiining  for  instilling  into  the  mind  of  the  stiulent  the 
necessity  for  his  keeping  constantly  in  view,  in  all  tlu- 
advice  and  trealincnt  he  may  give  tbronghont  his  pro- 
fesslonul  life,  the  primary  im|ii>rtance  of  pronioljng  the 
gciienil  health  of  those  who  entrust  tliemselves  t«i  his  care, 
iiiid  of  previMitIng  (riviiil  ailments  from  developing  into 
definite  disease.  In  his  prcHideiitial  address  to  tiio  Council 
five  yenrs  ago  Sir  Donald  MacAlister  |Hiiiitcd  out  that 
if  "the  efficient  pnictlce  of  their  profcKsion  "  by  doctors 
was  "  to  be  judged  by  new  civic  sliiiidards,  and  to  he 
curried  on  undi'r  new  conditions,"  the  sludcnl  would  have 
to  111"  traini'd  accordingly.  The  em  of  that  training  has 
bi'giin  foriiially  tins  year.  Tboilgh  no  details  are  given  111 
ri'soliiliou  (11),  and  though  it  may  rei|Uire  some  change 
of    01  leiitalioii    by     leacliers    who    have    liitliei'lo    given     no 

special   li I   to  the  bearings  of  their  subject   on    the  luain- 

leiiaiice  of  health  and  the  prevenlion  of  disi'use,  yet 
lliey  will  donblless  join  lieiirtily  in  what  will  indeed  hi- 
nil  e|iorb-iiialiiiig  advance  in  iiiedii'iil  I'diiiiition  in  tins 
ciiiiiilry,  its  rellex  and  reward  will  ><ui'ely  be  found  iix 
liiiii'   iiuixMHi   in   n   dimiiiiitioii   of   hicknevi   and   pinloiigiit  ion 
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of  life,  in  the  raising  of  the  present  standards  of  plivsical 
healtli  and  national  welfare. 

Nor  Hull's  for  flu:  ]).]'.]!. 
It    is    important    to    note   the   hearing   that    this    develop- 

Iment  of  the  teaehing  of  disease  prevention  to  all  students 
of  medieine  has  upon  the  stringent  rules  whieli  will  eome 
into  foree  at  the  beginning  of  1924  for  the  obtaining 
of  diplomas  in  public  health  (see  page  391).  Fears  have 
been  expressed  that  the  stiffening  of  the  requirements  will 
discourage  those  who  intend  to  go  into  ordinary  medical 
practice  from  taking  the  additional  qualification  whi<ii 
would  sjieeially  fit  them  for  co-operation  with  the  healih 
officer  of  their  district.  The  reply  is  twofold :  Hence- 
forward all  new  practitioners  will  have  received  tuition 
qualifying  them  generally  for  such  co-operation,  and  in 
addition  they  are  already  being  systematically  educated 
in  "  the  duties  which  devolve  upon  practitioners  iu  their 
relationship  to  the  State."  The  balance,  therefore,  seems 
clearly  on  the  right  side  as  U)  the  ordinary  practitioner, 
and  there  will  unqiiestionably  be  advantages  in  strengthen- 
ing the  education  of  those  who  aspire  to  a  life  spent  in 
the  ]iublic  health  service.  In  America,  it  may  be  men- 
tioned, the  standard  of  study  for  a  "  doctorate  "  in  public 
lu'alth  will  at  mo.st  medical  schools  probably  corresjjond 
with  that  for  the  new  health  diploma  in  this  country. 


IHE  NUMBKKS   OF  THE  MEDICAL  PROFESSION. 

A  Rf.vikw  of  FoHTY-FivB  Years. 
SiiVCE  the  year  l8Vo  the  General  Medical  Council  has  kept 
an  analytical  record  of  the  number  of  persons  whose 
names  were  entered  in,  added  to,  or  removed  from  the 
iledicnl  Hegisfer  in  each  twelve  months.  The  Medical 
Jler/istcr  has  been  published  annually  since  the  Council 
was  constituted  under  the  first  Medical  Act  of  1858;  but 
ir,)  to  1876  no  such  data  as  these  were  ascertained  or 
preserved. 

In  order  to  girin  a  general  view  of  the  numerical  strength 
of  the  medical  profession  during  the  ijast  forty-five  years 
we  have  extracted  from  the  tables  and  set  down 
in  iiarallel  columns  the  total  number  of  names  in  the 
?l(ilical  Hc(ii>ifef  on  December  31st  of  each  year,  and  the 
total  number  added  annuallv  bv  registration  between  1876 
and  1922. 

The  figm-es  for  each  year  since  1899  are  given  in  a 
statistical  table  published  in  the  current  Begister;  the 
corres]ionding  figures  for  the  earlier  years  have  been  taken 
from  copies  published  previous  to  1899. 

Numerical  State  of  the  "  Medical  Re;)  is  I  er." 


Names  added 

Total  No. 

Names  added 

Total  No. 

Yeai-. 

iu  Year. 

on  Pec.  31. 

Year. 

in  Year. 

on  Dec.  51 

1876 

...      1,009     ... 

22,713 

1900 

...      1,345    ... 

36,355 

1877 

910     ... 

22.841 

1901 

...      1.318    ... 

36,912 

1878 

996    ... 

22,600 

1902 

...      1,275    ... 

37,232 

1879 

996    ... 

22,516 

1903 

...      1,233    ... 

37,878 

1880 

...      1,123    ... 

22,936 

1904 

...      1,168     ... 

38,492 

1881 

...      1,053    ... 

23,275 

1905 

...      1,240    ... 

39,060 

1832 

...      1,171     ... 

23,801 

1906 

...      1,197    ... 

39,529 

1883 

...      1,304     ... 

24,517 

1907 

...      1,221     ... 

33,827 

18S4 

...      1,388    .  . 

25.321 

1908 

...      1,137    ... 

40,257 

1885 

...      1,377     ... 

25.993 

1909 

...      1,143    ... 

39,818 

1886 

...      1,431     ... 

26,452 

1910 

...      1,062     ... 

40,483 

1887 

...      1,531     ... 

27,246 

1911 

...      1,042    ... 

40,913 

1888 

...      1,184     ... 

27.939 

1912 

...      1,157    ... 

41,439 

1889 

...      1,305     ... 

28,348 

1913 

...      1,168    ... 

41,940 

1890 

...      1,266     .. 

29,163 

1914 

...      1,433    ... 

42,378 

1891 

...      1,345     ... 

29,555 

1915 

...      1,526    ... 

43.225 

1892 

...      1,513     ... 

30.590 

1916 

...      1,202     ... 

43,481 

1893 

...      1,579     ... 

31,644 

1917 

...      1,134     ... 

43,819 

1894 

...      1,426     .. 

32  637 

1918 

...      1,077     ... 

43,926 

1893 

...      1,446     ... 

33,601 

1919 

...      1,322     ... 

44,510 

1896 

...      1.385     ... 

34,478 

1920 

...      1,457     ... 

44,761 

1897 

...      1.230     ... 

34,642 

1921 

...      1,760     ... 

45,408 

1898 

...      1.210     ... 

35,057 

1922 

...      1,984     ... 

46,477 

1899 

...      1,351     ... 

35,836 

The  following  table  indicates  the  varying  proportion  of 
registered  medical  practitioners  to  population  during  the 
period  under  review.  It  shows  the  total  population  of 
the  British  Isles  at  each  decennial  census  since  1881, 
and  the  corresponding  total  number  of  names  on  the 
ilcdiciil  Kcyistcr. 


Proportion  of  Practitioners  to  Population. 


Year. 

1881 
U91 
1901 


Registered  rop;ilation, 

Practit'Oncrs.  Hriti«h  Islea, 

23,275       35.241  432 

29.555      38.104,975 

36.91i      41,976,827 


1911      43,913      45.370.530 

1921      45,408      47,261,530 

These  parallel  columns  of  figures  reveal  a  general 
tendency  during  the  past  forty-five  years  towards  an 
increase  in  the  latio  of  doctors  to"  population.  The 
number  of  registered  practitioners  at  the  end  of  1921  was 
almost  exactly  double  the  number  at  the  end  of  1876,  but 
the  population  within  that  period  only  increased  by  aljout 
59  per  cent.  During  the  year  1922  tlie  new  medical  regis- 
trations numbered  no  fewer  than  1,984,  and  there  was  a 
net  increase  of  more  than  a  thousand  names.  If  the  rate 
of  increase  is  maintained  iu  the  present  year,  the  time 
may  not  be  far  distant  when  there  is  one  name  in  the 
Medical  Beijister  to  every  thousand  of  population. 


THE    GENEEAL   MEDICAL   COUNCIL. 

The  General  Medical  Coimcil  was  set  up  by  the  first  Medical 
Act  of  1858,  and  consists  of  thirty-eight  members,  six  of 
whom  are  elected  by  the  medical  profession,  five  nominated 
by  the  Privy  Comicil,  and  the  remainder  are  representatives 
of  the  universities  and  such  medical  corporations  of  the 
United  Kingdom  as  have  a  statutory  right  to  issue  diplomas. 
Under  the  Dentists  Act,  19-21,  three  additional  uiembers 
have  been  appointed  by  the  Privy  Council  for  dental  business  ; 
they  must  be  quahfied  and  registered  dentists  and  members 
of  the  Dental  Board.  The  Council's  headquarters  are  at 
44,  Hallam  Street,  Portland  Place,  AV.l,  and  it  has  branch 
offices  at  20,  Queen  Street,  Edinburgh,  and  35,  Dawson 
Street,  Dublin.  Its  duties  are  to  control  the  medical  and 
dental  jirofessions  in  the  interests  of  the  general  public,  and 
to  that  end  to  maintain  a  register  of  legally  qualified  medical 
practitionere.  It  is  admission  to  the  Medical  liegister.  and 
not  the  possession  of  a  degree  or  diploma,  that  constitutes 
a  person  a  legally  qiialified  practitioner.  The  Council  is 
boimd  to  admit  to  the  ^ledical  Register  those  who  hold  the 
qualifications  granted  by  the  bodies  represented  among  its 
members,  but  it  exercises  supervision  through  the  Privy 
Council  over  the  terms  on  which  those  bodies  grant  such 
diplomas  or  degrees,  and  it  can  erase  from  the  Medical 
Register  or  the  Dentists  liegister  the  name  of  any  medical 
man  or  dentist  who  has  been  convicted  before  a  court  of  law 
of  an  ordinary  crime  or  of  a  serious  offence  against  public 
order,  or  who  is  proved  before  the  Covmcil  itself  to  have  been 
guilty  of  certain  actions  which  the  Council  regards  as 
professionally  "  infamous."  Its  disciplinary  powars  are 
limited  to  legally  qualified  practitioners,  and  it  has  no  control 
whatever  over  irregular  practitioners  of  any  kind.  In  that 
respect  it  differs  from  the  Midwives  Board  in  hmgland  and 
Scotland,  which  can  penalize  unqualified  midwives.  even 
if  they  make  no  pretence  to  be  on  the  midwives  roll,  and 
from  the  Dental  Board  of  the  United  Kingdom,  which, 
now  that  the  Dentists  Act,  19'21,  is  in  operation,  can  prosecute 
unregistered  persons  practising  dentistry. 

An  account  of  the  Recommendations  that  the  Council  has 
drawn  up  in  respect  of  the  education  of  medical  students 

here  follows. 

i> 

rtEOISTR.\TION    OP    MF.DICAI.    STUDENTS. 

The  Couniil  recommends  that  every  intending  student 
of  medicine  slioidd  be  registered  as  such  at  one  of  its  three 
offices,  whose  addresses  are  given  below. 

As  from  January  1st,  192;),  candidates  must  produce 
evidence  (a)  that  they  have  attained  the  age  of  17  years  ; 
(h)  that  they  have  passed  an  examination  in  general 
education  which  is  accepted  for  matriculation  or  entrance 
to  the  Faculties  of  Arts  or  Pure  Science  in  a  university  in  Uie 
United  Kingdom  ;  (c)  and  in  addition  thereto  that  they  have 
passed  an  examination  in  elementary  chemistry  and  elemen- 
tary physics  conducted  or  recognized  by  one  of  the  licensing 
bodies. 

Application  for  registration  should  be  addressed  to  th« 
Re>nslrar  for  the  division  of  the  United  Kingdom  in  which 
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ilie  applicant  is  residing — England  and  Wales,  or  Scotland,  or 
Ireland.  It  must  be  made  on  a  special  form,  which  can  be 
obtained  from  one  of  the  offices  of  the  General  Medical 
Council  itself  or  from  one  of  the  various  licensing  bodies  and 
medical  schools. 

The  regulations  ■v^ith  regard  to  registration  apply  equally 
to  medical  and  dental  students,  ■vs'ith  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  of 
professional  studj-,  and  that  applications  for  registration 
should  be  addressed  to  the  London  office  only. 

Professioxal  Euuc.\tion. 
The  rule  is  that  it  is  only  from  the  date  which  appears 
against  liis  name  in  the  Students  Begister  that  the  medical 
student's  career  officially  begins  ;  thereafter  five  years  must 
pass  before  he  can  present  himself  for  the  final  examination 
for  any  diploma  which  entitles  its  lawful  possessor  to 
registration  as  a  qualified  medical  practitioner  under  the 
Medical  Acts  ;  but  to  meet  the  circumstances  brought  about 
by  the  dates  at  which  sessions  of  the  medical  schools  beghi 
and  end,  the  close  of  the  fifth  year  may  be  reckoned  as  occur- 
ring at  the  expiration  of  fifty-seven  months  from  the  date 
of  registration.  In  any  case,  the  period  of  five  years  must 
be  one  of  bona  fide  study,  and  in  every  course  the  following 
subjects  should  be  included  : 

(i)  Elements  of  General  Biology,  including  an  introduction  to 
Embryolog}-.  This  course,  if  the  Licensing  Bodies  permit,  may 
bo  taken  before  registration,  and  the  examination  may  be  passed 
immediately  after  registration. 

(ii)  Chemistry.  Physics,  and  Biology  in  their  apphcation  to 
.Medicine. 

(iii)  Human  .Anatomy  and  Physiology,  including  Histology, 
Elements  of  Emhrj-ologj',  Biochemistry,  anil  Biophysics. 

(iv)  Elementary  Bacteriology,  prior  to  regular  clinical  appoint, 
ments. 

(v)  Pathology  general,  special,  and  clinical,  and  Morbid  Anatomy. 

(vi)  Pharmacology  and  Materia  Jledica,  to  be  taken  concurrently 
with  clinical  instruction. 

(vii)  Forensic  Medicine,  Hygiene,  and  Public  Health. 

(viii)  Medicine,  including  applied  Anatomy  and  Physiology, 
•  linical  Pathology  and  Tlierapeutios,  Children's  Diseases,  Acute 
Infectious  Diseases,  Tulx;rculosis,  Mental  Diseases,  Skin  Diseases 
and  Vaccination. 

(ix)  Surgery,  including  applied  Anatomy  and  Physiology  and 
Clinical  Pathology,  Anaesthetics,  Diseases  of  the  Eye,"  Ear,  Throat 
and  Nose,   Hadiology.   Venereal  Diseases,  and  Orthopaedics. 

(x)  Midwifery  and  Diseases  of  Women,  including  ante-natal 
condilioiis  ond  infant  hygiene. 

The  Council  recommends  that  during  the  last  tlu:ee  of  the 
live  academic  years  clinical  subjects  ^llall  be  studied. 

The  first  two  years  must  be  passeil  at  a  school  of  medicino 
recoj{nized  by  any  of  tbe  licensing  bodies  enumerated  in  the 
fcchedulo  to  the  .Medical  A<\,  of  IMoS,  and  the  remainder  must 
')«  devoted  to  clinical  work  at  any  public  buspital  or 
dispensary  at  lioino  or  abroad  which  is  recognized  by  a 
liccDsinij  body. 

SpnCIAL    CoNSIOEnATIDN"). 

Tlio  reciuirements  of  tlio  Cencrul  Medical  Council  in  respect 
lit  tlio  ediii-alioii  of  tlioso  who  desire  lo  criler  fhi-  meilical 
prorc-xiitii  liavo  now  been  Kivfii  in  oullino.  but  before  leaving 
tliiH  part  of  the  Miibject  llio  HtejjB  whiili  the  aspirant  sliouid 
lake  timy  lio  reheanted  in  their  due  order  : 
<1)  Piiw  an  exnniiiinlion  in  arlii; 
IV)  IVn  nil  rtiiiiiinnijiin  riindiici(-<l  or  roco^ni/.cd  by  a  liconsiug 

'  ' "•   I'hynicii  mill  elemcnlnry  clicniinliy, 

■  at  11  nii'dical  Rchoul  or  other  scicntilio  inalitu- 
''"iiiH  il  ; 

'd  ni  n  medical  fitudenl; 

111  of  ih,.  yi.ftm  ceitaiii  proMTibcd  tubjccls; 

ii.tiMiii.ilmifl  I'Miiniiiultons  ;    and  at 

1    "  "iniilifv  ii,K  i-xnniiiiiilliin  "  which 

'"  •  lucn^iiiij  Ijody  n  lignl  authority 


1.1, 


il,. 

will  ' 

>•>  |irs<  tiMi, 
7;.     \/, 


fi,  ..•.., I 


'   '  ••iiib.irrij  Ihiil  (ho 

•■<  ofleti  ri'<|iitrrd 

■    !      i,v, 

.l.'l,. 

■•    hlty 

"f   nood 

»*»fy  (•rm,  anU  ii«v«r  fail  at  a  •iiij.'lg  cxuiiiinnlion,    'ti'iu»! 


I" 

II. 
'I'" 

IWVPIl     II 

turk  ;  ill 


for  instance,  before  presenting  liimself  for  any  examination 
he  must  be  "  signed  up  "  for  the  subjects  covered  by  that 
examination  ;  this  means  that  his  teachers  have  to  certify 
that  he  has  diUgently  attended  the  required  number  of 
lectures  or  classes  in  the  subjects  in  question.  If,  however, 
the  student  happens  to  be  ill  dming  the  tenn  when  such 
lectures  or  classes  are  taking  place  he  may  miss  enough  of 
them  to  make  it  impossible  for  him  to  be  signed  up.  Then, 
again,  should  he  fail  to  satisfy  the  examiners  at  some 
examination,  he  cannot  present  liimself  for  re-examination 
for  at  least  tluree  months.  This  generally  entails  further 
consequences,  because,  apart  from  the  student's  success  at 
the  next  stage  in  his  career  being  imperilled  by  the  need 
for  restudying  the  subjects  in  wliich  he  has  failed,  the 
Examining  Boards  usually  insist  upon  a  definite  interval 
elapsing  between  one  examination  and  the  next.  Further, 
many  Boards  have  refused  to  recognize  lectures  and  classes 
which  have  been  attended  before  the  student  has  passed  the 
requisite  examination  in  earlier  subjects,  and  the .  Council 
now  recommends  that  the  professional  examinations  in 
anatomy  and  physiology  be  passed  before  the  minimum 
period  of  tlu-ee  years'  subsequent  study  be  entered  on.  In 
other  words,  no  clinical  study  should  count  as  such  until 
these  examinations  have  been  successfully  completed.  Failm'e 
at  an  examination  may  thus  not  only  mean  deferment  of  the 
date  of  examinations,  but  deferment  of  the  beginning  of  the 
student's  study  of  certain  subjects.  It  is  thus  exceedingly 
easy  for  a  student  to  fail  to  qualify  in  five  years,  and,  as  a 
fact,  the  majority  of  students  take  longer. 

In  speaking  of  the  mininnim  period,  it  is  to  be  remembered 
also  that  that  time  is  only  sufficient  to  gain  a  registrable 
qualification,  such  as  a  Bachelorship  of  Medicine  or  Surgery 
or  the  diplomas  of  the  Royal  Colleges.  Those  who  wish  to 
take  a  higher  qualification — for  instance,  the  P.R.C.S.Eng. 
— nuist  prolong  their  work  for  another  year  or  more.  So, 
too,  must  in  some  cases  those  who  desire  to  convert  their 
Bachelorship  into  a  Doctorate.  This  may  entail  further 
formal  examination,  but  at  some  universities  the  M.D.  is 
obtainable  on  presentation  of  a  thesis  when  the  Bachelor 
has  attained  a  certain  age  and  has  practised  for  a  certain 
number  of  years.  However,  a  student's  career  pro]ier  nuiy  he 
considered,  perhaps,  to  have  ended  when  he  obtains  his 
first  registrable  (jiialification,  for  while  preparing  himself 
for  any  further  tests  he  can,  and  usually  does,  hold  some 
jimior  appointment  wliich  more  or  less  covers  his  expenses. 

Mkmorandum  on  Students'  Rkuistration. 
The   following   memorandum   has  been   drawn   up   by   the 
Registrar  of  the  lieiieial  Medical  Council  as  to  the  jirocedure 
for  those  who  desire  to  be  registered  as  medical  or  dental 
students. 

The  rcfiuirements  for  the  registration  of  medical  and  dental 
ktudcnts  are  the  same,  and  every  intending  student  should,  in  his 
own  intercNl,  register  as  soon  as  he  commences  his  professional 
curriculum. 

A  rccogni/.cd  exnniinntion  in  geiieral  education  must  first  lio 
passed.  If  tlio  stuili'iit  intends  to  nlitain  a  uiiiver!<ity  degree,  ho 
slioulil  apply  lo  llic  university  lie  selects  fi>r  iiiforninlioii  11s  lo  its 
iiintriculaliiin  rei|uliciiiciits  in  arln  or  jiure  Hciciicc,  or  an  to  any 
c>:nniiiintl<iiis  which  may  lie  aiccplcil  in  lieu  iif  its  inatriculHtioii 
I'Miniiiicition.  If  the  Hliidciit  iiitciids  (u  iililaiii  a  (pmliliinliim  fiiini 
iiiiH  cif  llic  licciiMiiig  I'lirponitioiiH  (llicic  aiv  the  Coiijoiiit  HiiaiiU  in 
JCnuliiiid.  Sent  land,  nnd  Ireland,  tlio  Society  of  Aputllccuriea  of 
Londnii,  Hiid  the  .\polheiarie.i'  Hall  of  Duliliii).  any  of  the  cxaniina- 
tioiiH  indicated  below  will  bo  ncccpled.  The  buIijccIm  reipiiird  nii- 
(I)  EiiKliKli,  (i)  Miilliciimtics  (clcniciitary),  (:i)  a  Inngiiage  oilier  than 
kiiglisii,  and  (■()  iin  aiKliliiuial  Bulijccl  or  nulijcclK,  as  n^ipiired  liy 
llio  ngiilulioiwi  of  llio  parliciilar  ixuiniiiatiini,  lo  be  chiwcn  fmiii 
till)  folliiHiiig-nainrly,  IliKtiirv,  Ceograpliy,  Physical  .SiciKc, 
Natural  .Science,  Latin,  Creek.  Ilebrew,  Krencli,  Cerman,  or  oilier 
liingungc  nreepled  by  Hie  univei-xily  (or  nialriciilaliini. 

'I'ho  icciuireincntji  nf  the  iiieliniinnry  exnniinntion  in  general 
ediicftlicii  being  iHtti-ilie<l,  it  is  then  iieeensniy  lo  pass  an  exnnilnnliiiii 
in  Klc:nii)iitaiy  Cheiiii»try  nnd  Klenieiitarv  l'liyi<ics,  wliich  is  con. 
dueled  or  iccngni/iMl  by  one  ol  the  licciming  liodicM  llinl  in, 
univfMity  i.r  iiirpnniliDii.  'I'lie  hliidenl,  »houl(l  write  lo  llie  ImmIv 
«l.(»u>  <|iiiilil|i  itliiin  he  (le»ire»  In  nbtoili  (n  lii'l  will  lie  fiiiniil 
below)  lcir  ni!oiin»tion  in  rtn«id  to  its  rcipiinnieiiti  for  thin 
e«,iiniiiatioii. 

Thcv<  Iwo  rxnminnllona  hnvhiR  Iveii  pnsi">d  nml  llio  ntiident 
hnvliiK  iltiilned  llio  ngo  nf  17  J.'iii'",  Im  cliniilil  iqiply  lo  one  of 
III*  uuivoimlica  ur  ono   ul   lliu    undicul   hcIiouIh   for  adniixHidii   In 


Sept.  i,  1943! 


GENERAIi  MEDICAIi  COTTNCIEi. 


[Thk  Bnmsa 
BCrdical  Joobxu. 


357 


order  to  commence  therein  his  professional  curriculum.  Imme- 
diately his  course  of  medical  study  has  been  bejiun,  he  should 
apply  to  tlie  Dean  of  the  school,  or  to  the  Registrar  of  one  of  the 
branches  of  the  General  Medical  Council,  for  a  form  of  application 
for  registration  as  a  student,  and  should  have  it  completed  and 
sent  in  to  one  of  the  Branch  Councils  as  soon  as  possililc.  There 
is  no  fee  for  this  registration.  The  medical  curriculum  will  extend 
for  at  least  five  years,  and  the  dental  curriculum  for  at  least  four 
years,  from  the  date  of  registration  as  a  student. 

A  student  who  has  studied  the  subject  of  elementary  biology  at 
an  institution  recognized  by  one  of  the  licensing  bodies  may,  if  the 
body  sees  fit,  be  admitted  to  the  professional  examination  in  this 
Bubfect  immediately  after  his  registration  as  a  student.  For 
information  in  regard  to  this,  he  should  apply  to  the  body  whose 
medical  quaUtication  lie  seelis. 

A  Dental  Student  may  commence  his  curriculum,  if  he  .so  desires. 
BS  a  jnipil  with  a  registered  dental  practitioner ;  but  it  is  desirable, 
if  possible,  that  he  should  commence  professional  study  at  a  dental 
school.  If,  however,  he  is  apprenticed  to  a  dental  practitioner,  he 
may  have  to  take  out  a  course  of  four  years  of  dental  mechanics, 
and  this  will  have  the  effect  of  lengthening  the  duration  of  his 
curriculum  to  five  or  six  years  instead  of  four. 

The  addresses  of  the  Branch  Registrars  are  : 

General  Medical  Coimcil,  44,  Hallam  Street,  Portland  Place, 

London,  W.l. 
Scottish  Branch  Council,  20,  Queen  Street,  Edinburgh. 
Irish  Branch  Council,  35,  Dawson  Street,  DubUn. 

Examining  Bodies  in  Preliminary  EJucolion. 
The  following  is  a  Ust  of  the  officials  of  the  examining  bodies  in 
preliminary   education,    with   the   names   of   the   examinations — m 
parentheses. 

Itogistrar,  Queen's  I'nivcrsity  of  Belfast,  Belfjist.     (Matriculation.) 

Ki-!iistrar,  The  University,  Bristol.  (Matriculation,  School  Certificate,  or 
Higher  School  Certificate.) 

Assistant  Jtegistrary,  The  rniversity,  Cambridge.     (Pro\ious.) 

Secretary,  Cambritige  Local  Examinations,  Syndicate  Buildings,  Cam- 
bridge.    (.School  or  Higher  School  Certificates.) 

Director,  Central  \Velsh  Examination  Board.  Cardiff.     (Senior  Certificates.) 

Registrar,  University  of  Dublin  School  of  Physic.  Dublin.  (.lunior  Fresh- 
man, Special  Preliminary.  Jiuuor  Exhibition,  or  Examinatiou  for  first, 
second,  third,  or  fourth  year  In  .\rts.) 

Dean,  University  of  Durham  School  of  Medicine,  Newcastle-on-Tyne. 
(First  School  Certificate  or  Matricidation.) 

Registrar,  Irish  Conjoint  Board,  Koyal  College  of  Surgeons,  Diublin. 
(Preliminary  Examination.) 

Registrar,  National  University  of  Ireland.  Dublin.     (Matriculation.) 

Joint  Commissioners,  Intermediate  Education  Board  of  Ireland,  1,  Hume 
Street.  Dublin.     (Middle  and  Senior  Grade  Examinations.) 

Academic  Registrar,  The  University  of  London,  South  Kensington,  London, 
S.W.7.     (Matriculation  or  General  Schools  Certificate.) 

Secretary,  Northern  Universities  Joint  Matriculation  Board,  31.5,  Oxford 
Road,  Manchester.     (Matriculation  or  Senior  School  Certification.) 

Registrar,  The  University,  Oxford.     (Responsions  or  Moderations.) 

Secretary,  Oxforil  and  Cambridge  Schools  Examination  Board,  Schools 
Examination  Office,  Balliol  College,  Oxford.  (School  or  Higher  School 
Certificate.) 

Secrctar>'j  Oxford  Local  Examinations,  University  Press,  Oxford.  (School 
or  Higher  School  Certificate.) 

Secretary,  College  of  Preceptors,  Bloomsbury  Square,  London,  W.C.2. 
(Senior  Certificate.) 

Secretary.  Educational  Institute  of  Scotland,  47,  Moray  Place,  Edin- 
burgh.    (Preliminary  Medical  Examination.) 

Secretary.  Scottish  Education  Department,  14,  Queen  Street,  Edinburgh. 
(Leaving  Certificate.) 

Secretary,  Scottish  Universities  Entrance  Board,  81,  North  Street,  St. 
Andrews.     (Scottish  Universities  Preliminary  Examination.) 

Licensing  Bodies. 
The  following  is  a  list  of  the  officials  of  the  various  licensing  bodies, 
to  whom  communications  should  be  addressed  i 

Secretary,  EngUsh  Conjoint  Board,  8,  Queen  Square,  Bloomsburj',  W.C.I. 

The  Clerk,  Society  of  .\pothccarie8,  Blackfriars,  E.C.4. 

Registrar,  The  University,  Oxford. 

Reglstrary,  The  University,  Cambridge. 

Secretary,  University  of  Durham  School  of  Medicine,  Newcastle-on-Tyne. 

'llic  Principal,  University  of  London   South  Kensington,  S.\V.7, 

Registrar,  Victoria  University,  Manchester. 

Registrar,  The  Uni\ereity,  Birmingham, 

Registrar,  The  University,  Liverpool. 

Registrar,  The  University,  Leeds. 

Registrar,  The  University,  Sheffield. 

Registrar,  The  University,  Bristol. 

Registrar,  University  of  Wales,  Cathays  Park,  Cardiff. 

Seeo^tary,  Scottisli  Conjoint  Itoaril,  49,  Lauriston  Place,  Edinburgh, 

Dean  of  the  Faculty  uf  Mi-dieinc.  The  University,  Edinburgh. 

Registrar,  The  lni\ersity,  Glasgow. 

Secretjiry  of  the  .Medical  I'ainlty,  The  University,  .\berdcca. 

Secretarj-,  The  University,  St.  Andrews. 

Secretary,  Irish  (.  onjoint  Board,  Royal  College  of  Surgeons,  Dublin. 

Registrar,  Apotliecaries'  Unll  of  Ireland,  iKI,  Merrion  Siinare,  Dublin. 

Sledical  Registrar,  Tlie  University  of  [luldin. 

Registl-ar,  National  Uiiivei-sity  of  Ireland,  Dublin. 

Registrar,  Queen's  University  of  Belfast,  Belfast. 

Medical   Schools. 
The  fcillowin"  is  a  list  of  officials  of  the  Medical  Schools  of  Great 
Britain  and  Ireland,  other  than  the  universities. 

Seiretary,  University  of  Durliam  College  of  Jledicine,  Newcastle-on-Tyne. 
Dean  of  the  Jledical  SclionI,  St.  Bartlioloniew's  Hospital,  Loudon,  E.C.I. 
Dean  of  the  Medical  School,  Cliaring  Cross  Hospital,  W.C,'.i. 
Dean  of  the  Medical  School,  St.  George's  Hospital,  S.W.I, 


Dean  of  the  Medical  School,  King's  College,  Strand,  W.C.I. 

Dean  of  the  Medical  School,  King's  C'ollegc  Hospital,  S.E.5, 

Dean  of  the  Medieal  Seliool.  Londim  Hospital,  E.l. 

Dean  of  the  Medieal  Srluiol.  St.  Mar\'s  Hospital.  W.2. 

Iiean  of  the  Medical  School,  Middlesex  Hospital,  W.l. 

Dean  of  the  .Medical  Sehool,  St.  Thomas's  Hospital,  S.E.I. 

D<-an  of  the  Medical  School,  University  College  Hospital.  W.C.I. 

Dean  of  the  .Medical  Seh'Xll,  Westminster  Hospital,  S.W.I. 

Dean  of  the  Medical  Scliool.  Royal  Free  Hospital,  Loudon,  W.C.I, 

Secretary,  Bedford  College  for  Women.  London,  N.W.I. 

Secretary,  Royal  Holloway  College.  A'Irginia  Water. 

Dean  of  the  Mediial  School,  University  College,  Aberystwyth. 

Dean  of  the  .Meilical  School,  University  ('oliege,  Bangor. 

Dean  of  the  .Medical  School,  Welsh  National  School  of  Medicine,  Cardiff. 

Dean  of  the  .Medical  School,  University  College,  Svvansea. 

Dean  of  the  Meilical  School,  Uidversity  College,  I)undee. 

The  .Mistress,  Queen  Margaret  College,  (ilasgow. 

Hegistrar,  School  of  Phjsic,  Trinity  College,  DubUn. 

Registrar.  University  College,  Cork. 

Registrar.  University  College,  Dublin. 

Registrar,  University  College,  Galway, 

Professional  Ex.vminatiok. 
The  Council's  liecorttmendations. 
The  following  Recommendations  of  tlie  General  Medical 
Council  in  regard  to  professional  examinations  for  medical 
and  surgical  qualifications  were  adopted  in  May,  19'22  : 

1.  In  order  to  secure  due  continuity  and  sequence  in  medical 
study,  two  or  more  Professional  Examinations  in  the  earlier  subjects 
should  be  held  antecedently  to  the  Final  Examination  in  Medicine, 
Surgery,  and  Midwifery. 

2.  Three  years  at  least  should  intervene  lietween  the  date  of 
passing  the  Professional  Examination  in  Anatomy  and  Phj-siology 
and  that  of  admission  to  the  Final  Examination  in  Medicine,  Surgery, 
and  Midwifery. 

3.  A  candidate  remitted  in  any  subject  of  a  Professional  Exami- 
nation should,  before  he  is  readmitted  to  examination  therein,  be 
required  to  produce  satisfactory  evidence  that  he  has,  during  the 
interval  of  remission,  pursued  the  study  of  the  subject  in  which  he 
was  rejected.  Candidates  who  obtain  less  than  30  per  cent,  of  the 
marks  in  any  subject  should  be  remitted  for  a  longer  period  than 
three  months. 

4.  In  all  the  Professional  Examinations  sufficient  time  should  be 
assigned  to  practical  work,  in  order  to  test  the  thoroughness  of  the 
candidate's  knowledge  and  to  encourage  practical  methods  of  study. 

5.  Candidates  in  all  their  examination  work  should  be  carefully 
supervised. 

6.  Two  examiners  should  always  participate  in  the  oral  examina- 
tion of  a  candidate,  except  in  subordinate  parts  of  practical  exami- 
nations. 

7.  In  all  written  examinations  the  questions  in  each  subject 
should  be  submitted  for  the  approval  of  all  the  examiners  in  that 
subject. 

8.  In  all  written  exammations  an  average  of  at  least  half  an  hour 
should  be  allowed  for  a  candidate  to  answer  each  question. 

9.  It  is  desirable  that  examiners,  and  in  particular  those  for  the 
Final  Examination  in  Medicine,  Surgery,  and  Midwifery,  should  be 
appointed  or  re-elected  for  at  least  three  consecuti\'e  years. 

10.  Whatever  may  be  the  system  of  marking,  the  percentage  for 
a  pass  in  each  subject  should  be  not  less  than  50. 

11.  In  the  regulations  for  the  several  examinations  it  should  be 
provided  that  examiners,  in  assessing  marks,  be  empowered  to 
take  into  account  the  duly  attested  records  of  the  work  done  by 
the  candidate  throughout  "his  course  of  study  In  the  subject  of  the 
examination. 

12.  The  Final  Examination  in  Medicme,  Surgerj-,  and  Midwifery, 
with  the  exception  of  the  Chnical  and  Practical  Examination  in 
Midwifery  and  Gj-naecology,  must  not  be  passed  before  the  close 
of  the  fifth  academic  year  of  medical  study. 

13.  The  three  portions  of  the  Final  Examination  in  Medicine, 
Surgery,  and  Midwifery  should  not  be  further  subdivided  into 
sections' which  may  be  entered  for  or  passed  separately. 

14.  Compensation  in  respect  of  marks  as  between  the  three 
different  portions  of  the  Final  or  Qualifj-ing  Examinat  ion— namely. 
Medicine,  Surgerv,  and  Midwifery — is  contrary  to  the  intention  of 
the  Medical  Act  (188G). 

15.  The  Fhial  Examination  should  include  clinical  and  practical 
examinations  in  Midwifery  and  Gynaecology. 

It).  The  clinical  examination  in  .Medicine.  Surgery,  and  Mid- 
wifery should  be  held  in  proijerly  equipped  hospitals  or  examina- 
tion balls  well  provided  with  suitable  patients. 

17.  In  the  examinations  in  clinical  medicine  at  least  one  hour, 
and  in  clinical  surgery  at  least  half  an  hour,  should  be  allowed  to 
the  candidate  for  the"  examinatiou  of,  and  report  on,  his  princii>al 
case. 

18,  In  Medicine,  in  Surgery,  and  in  Midwifery,  no  candidate 
should  be  allowed  to  pass  vvho  fails  to  obtain  50  per  cent,  of  the 
aggregate  marks  assigned  to  the  whole  examination;  or  who  fails 
to  obtain  50  per  cent,  of  the  marks  assigned  to  the  clinical  exami- 
nation ;  or  who  fails  to  obtain  40  per  cent,  of  the  aggregate  of 
tlie  marks  assigned  to  the  written  and  oral  examination.  In  Mid- 
wifery, where  a  clinical  examination  is  not  held,  the  duly  attested 
records  of  the  work  done  by  the  candidate  iu  clinical  midwifery 
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mnst  be  presented  to  the  examiners  for  assessment  in  the  Final 
Examination  ;  and  no  candidate  should  be  allowed  to  pass  who 
fails  to  obtain  50  per  cent,  of  the  aggregate  marks  assigned  to  Clinical 
and  Practical  Slidwiferj-  and  Gynaecology. 

19.  The  Final  Examination  should  include  the  examination  of 
fecretions,  the  testing  of  urine,  clinical  microscopy,  and  prescrip- 
tion writing,  and  there  should  always  be  an  oral  examination  iii 
Medicine,  Surgery,  and  Midwifery,  which  should  include  an  exami- 
nation on  pathological  specimens. 

20.  .\t  the  Final  Examination  each  candidate  should  be  submitted 
to  a  practical  and  oral  examination  in  Pathology  (macroscopic  and 
microscopic),  unless  this  has  been  included  in  a  Professional  Exami- 
nation preceding  the  Final  Examination. 

21.  Whatever  be  the  method  of  entry  for  the  Final  Examination 
all  candidates  should  be  required  to  complete  the  three  portions 
of  the  Final  Examination  within  a  period  of  nineteen  months. 


EIjc  O^naHsIj  ftnib^raitus. 


There  are  eleven  universities  in  England  and  Wales,  and 
Eonie  aocoint  of  each  of  them  follows.  Tliey  all  have  now 
fully  developed  medical  faculties.  Until  recently  the  only 
exception  was  the  University  of  Wale.?,  wliose  constituent 
colleges  are  those  of  -\berystwytli,  Bangor,  Cardiff,  and 
Swansea.  This  imiversity  grants  degrees,  and  has  laid  down 
n  six  years'  curriculum  for  candidates  for  the  M.B.  and  B.Ch. 
degrees,  and  it  now  provides,  at  the  Welsh  National  School  of 
Jfedicine  at  Cardiff  (see  page  364),  instruction  in  all  the 
subjects  of  the  medical  curriculum. 


UNIVERSITY  OF  OXFORD. 
The  professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.),  and  ^Master  of  Surgery 
(M.Ch.).  It  also  grants  a  diploma  in  Public  Health  and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  by  the  General  Medical 
Council.  In  favourable  circumstances  this  degree  and  (he 
B.Ch.  may  be  obtained  in  six  or  seven  years  from 
matriculation.  Before  receiving  either,  the  candidate  must 
liave  taken  a  degree  in  Arts  (B..\.),  for  which  three  years' 
residence  within  the  university  is  necessary.  This,  however, 
<loes  not  necessarily  mean  deferment  of  professional  study 
for  that  period,  for  some  of  the  subjects  chosen  for  the  final 
Btage  of  the  jjrtH  course  may  be  the  same  as  those  in  which 
examinations  would  in  any  case  have  to  be  passed  for  the 
medical   degrees. 

In  Bccorilance  with  a  8tatute  which  came  into  force  on 
October  7tli,  1920,  women  may  be  matricuhiled  and  ndmilted 
to  degrees  in  the  university.  The  statute  is  retrospeclive 
under  certain  conditions.  Before  matriculation  a  woman 
muxt  have  been  admitted  as  n  memb(>r  of  one  of  (ho  live 
focielies  of  women  studonts  (Lady  Margnre(  Hall,  Somerville 
College,  St.  Hugh's  College,  S(.  Hilibrs  llnll,  or  the  Societiy 
of  Oxffinl  Home  StudeiilH).  Women  members  of  (ho 
university  are  admitted  to  all  degrees,  except  (hose  in 
Divinity,  under  (ho  same  condi(ionH  as  (lioso  laid  down  for 
men  in  regard  to  oxamimitionH,  courses  of  sludy,  and  fees, 
hnd  under  corresponding  coiidKioiis  as  (o  reHidence  at  (he 
university.  Among  the  university  diplomas  open  to  women 
nrii  those  in  nnlbropology,  c>|ili(lialm<)l<igy,  and  piiblii'  bi'alth. 
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Responsions  and  the  preliminary  examinations  in  Natural 
Science  may  be  passed  before  a  candidate  is  a  member  of  the 
imiversity'  ;  Moderations  and  Scripture  can  be  passed  in  or 
after  the  second  term  ;  the  final  pass  school  may  be  taken  any 
time  after  Moderations  ;  a  final  honour  school  may  be  taken  at 
the  end  of  the  tliird  or  fourth  academical  year — that  is,  within 
nine  or  twelve  terms  respectively  ;  the  preliminary  exami- 
nations of  the  Natural  Science  School  may  be  taken  as  soon 
as  Responsions  have  been  passed. 

Professional  Degrees, 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  niusi  tirsl 
pass  in  four  of  the  subjects  of  the  Preliminary  l-^xamination 
of  the  Natural  Science  School — namely,  physics,  chemistry, 
zoology,   and   botany. 

He  then  has  two  further  examinations  to  pass — the  First 
B.il.  and  the  Second  B.M.  These  take  place  twice  a  year, 
the  first  on  the  Thursday,  the  second  on  the  Wednesday,  of 
the  eighth  week  of  Michaelmas  and  Trinity  terms.  Every 
candidate  at  the  First  B.^I.  is  examined  in  human  anatomy, 
in  physiology,  and  in  organic  chemistry,  but  is  excused 
from  physiology  if  he  has  obtained  a  first  or  second  class  in  the 
Honour  School  of  Physiology,  and  from  organic  chemistry 
if  he  has  satisfied  the  Examiners  in  Part  I  of  the  Honour 
School  of  Chemistry.  Once  he  has  passed  this  examination 
he  can,  on  production  of  certain  certificates,  be  examined 
as  soon  as  he  pleases  in  pathologj',  forensic  medicine,  and 
hygiene,  materia  medica,  and  pharmacology  (subjects  of  the 
second  examination),  Viut  cannot  present  himself  for  the 
remaining  subjects — medicine,  surgery,  and  midwifery — until 
the  eighteenth  term  from  the  day  of  his  matriculation,  and  not 
until  a  period  of  at  least  twenty-two  months  has  elapsed 
from  (he  date  of  liis  passing  the  first  examination,'  and  he 
must  take  all  the  three  subjects  at  one  and  the  same  time. 

Before  admission  to  the  second  B.M.  examimition  the 
student  must  produce  certificates  of  instruction  from  a 
medical  school  recognized  by  the  university  of  having  acted 
as  clinical  clerk  and  dresser,  each  for  six  months,  and  as 
jioKl-mnrtein  clerk  for  three  months,  of  attendance  on  labours, 
of  instruction  in  infectious  and  mental  diseases  and  ophthal- 
mologj',  and  of  proficiency  in  vaccination  and  the  adminis- 
tration of  anaesthetics."  He  must  also  produce  certificates 
of  attendance  in  laboratory  courses  in  pathology,  bacteriology, 
and  pharmacology,  either  in  Oxford  or  in  a  recognized  medical 
school. 

D.M.  .\Ni>  -M.Cii.  l)i:r.nEES. 

.\  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
D.M.  nuist  have  entered  his  thirtieth  term  and  must  present 
a  dissertation  for  approval  by  the  appointed  examiners  on 
a  subject  )>reviously  approved  by  the  Regius  Professor  of 
Medicine.  If  a  caiulidate  for  the  M.Ch.  he  must  have 
entered  his  twen(y-firs(  term  and  must  pass  nn  examination, 
which  is  held  in  .lune. 

I'xnmimilions  for  the  Diploma  in  Public  llcaltli  arc  helil 
in  Trinity  anil  .Michaelmas  terms  ;  thai   for  the   Diploma  in 

Ophthal logy  is  held  aimually,  commeniing  on   the  third 

Monday  in  .July.  For  the  Diploma  of  Ophthalmology  attend- 
ance on  a  tweh'O  months"  course  of  clinii'al  ophthalmology 
in  hospitals  or  institutions  recognized  for  the  purpose  by 
the  Boaril  of  (he  Faculty  of  Medicine,  and  on  a  course  of 
instruction  in  Oxford  lusting  (wo  months,  is  obligatory. 
Candidales  mus(  have  (heir  mimes  on  (he  Mrdicnl  Uniislir 
of  (he  I'nid'd  Kingdom,  unless,  being  Bachelors  or  Doctors 
of  .Medicine  of  universities  outside  (ho  I'liited  Kingdom, 
they  have  obtained  special  poriiiiHsiun  from  (he  Board  of  the 
Faculty  of  Medicine. 

Tkaiiiim;. 
The  several  collegcH  provide  their  imdeigraduiiti-  membei'it 
with  (iidirs  for  all  exaininiitioiis  up  to  the  \\.\.  tiegreo.  In 
aiblition,  the  iiniverHity  provides  certain  courses  of  instruc- 
tion, iiicliKliiig  li'ctiiri's,  dcmoiiHt rations,  and  prm-tical  work, 
wblcli  cover  all  (lie  Hiilijcits  of  the  I'reliminary  Fxaminalioii 
and  FirNt   II. M,,  anil  in  part  (hose  of  (he  l''iiuil  I'.xamiiialiou. 

■  Mi'iiilH'r>hl|i   !•  M.iiKiiliili'il   l>v  iimlrlriiliilliiM   iinil   l>y  lu'iiiiiiliiil  Hllirr  n 

tliniilHT  III  II  riilli'ili'  nf  n   llnll  nr  li  I'l'iilli'ulllli'  liluili'lll. 

■  Knr    •tlllli'lila    rnl III'IIIU    IIM'illl'nl    Muiiv  llflir   I  IIM'I'lllllIT  Ullt,    IIIS2,  llllll 

■  •rrllMl    nlll   III'  llililv  Hum     I Hill 

"  l-nr  ilir  I •rilMiHliN  itiiti  ulll  Itr  rri|iilriMl  rrvini  rnnillilnliii  ninf^imbtr  lo 
III"'  hriv  lliKiiliilliiiin  III  lliii  llriii'nil  Mi-iili'al  riiiimti,  wi'  UnimiHitlhiii  Slnliilrt, 
I lari'iiilmi  l'rr«   n^liml    iifM  1.1II111111  iin  ihi.  imui. 
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Scholars  irips. 
Most  colleges  grant  scholarships  open  to  intendiiie  medical  students 
of  £80  a  vcar,  tenable  for  four  years,  in  natural  science,  chemistry, 
physics,  and  biology.  Exhibitions  of  van-ing  value  are  also  awarded 
in  these  subjects.  At  two  colleges  (University  and  Pembroke)  there 
nre  medical  entrance  .scholarships  of  £100  a  year.  Particulars  can 
be  i)btaiiicd  on  application  to  the  college  tutors.  Scliolarships  for 
n (linen  arc  also  offered  by  the  various  women's  colleges,  from  the 
princiijals  of  whom  details  of  the  examinations  may  be  obtained.  A 
Radclitfc  Travelling  Fellowship  of  £.'?00  a  year,  tenable  for  two  years, 
is  conferred  annually  ;  candidates  must  have  taken  the  B.M.  degree. 
A  Philip  Walker  Studentship  in  Pathology  of  £200  a  year,  tenable 
for  two  years,  is  awarded  biennially  for  the  encouragement  of  research 
in  pathology,  as  also  are  the  RoUeston  Memorial  Prize  and  the 
Radcliflfe  Prize  (£50),  for  research  in  natural  science  (including 
pathology),  and  the  three  Theodore  \\'iniams  Scholarships  in  Anatomy, 
Physiology,  and  Pathology,  of  the  value  of  £50  each,  tenable  for  two 
years.  .\  Radcliffe  Scholarship  in  Pharmacology  of  £50  for  one 
year,  open  to  the  University,  is  awarded  annually  by  the  Master 
and  Fellows  of  University  College.  .\  Biu-ney  Yeo  King's  College 
Hospital  Scholarship  of  £80  is  awarded  annually. 

Fees. 
An  annual  fee  of  £4  10s.  is  paid  to  the  university  for  the  first  four 
yeai-s,  being  reduced  to  £1  when  the  B.A.  has  been  taken.  For 
the  degree  the  fees  are  :  the  B.A.,  £7  10s.  ;  the  B.M.  and  B.Ch., 
£14 :  the  D.M.,  £25 ;  the  il.C'h.,  £12.  College  fees,  varying  in 
amount,  are  paid  for  the  first  four  years  of  membership  and  in  taking 
degrees.  Tuition  fees  varj-  from  £21  to  £30.  The  minimum  annual 
cost  of  living  durijig  the  three  univei'sity  terms  maj'  be  regarded 
as  not  less  than  £180,  or  for  women  not  less  than  £140. 

For  further  information  application  may  be  made  to  Dr. 
E.  W.  .\inley  Walker,  Dean  of  tlie  School  of  Medicine, 
Uui\ersity  of  Oxford. 


UNIVERSITY  OF  CAMBRIDGE. 
The  professional  degrees  given  by  tliis  viniversity  are  tiiose 
of  Bacliplor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.Cli.).  each  of  wliich  entitles  tlie  possessor  to  adjiiission  to 
the  Rpgisier  by  the  Cxeneral  Medical  Covuicil,  and  the  liigher 
degrees  of  Doctor  of  Medicine  and  Master  of  Surgery.  It 
also  grants  diplomas  in  Tropical  Medicine,  in  Public  Health, 
in  Hygiene,  in  Psychological  Medicine,  and  in  Jledical 
Radiology  and  Electrology  to  medical  practitioners,  not 
necessarily  graduates  of  the  miiversity.  Information  re- 
garding these  dii)lomas  vdVi  be  found  in  later  sections 
luider  the  headings  Tropical  ^Medicine,  Psychological  Jkledi- 
cine.  Public  Health,  and  Radiology.  A  candidate  for  the 
M.B..  B.Ch.  degrees  need  not  possess  a  degree  in  arts  ;  it  is 
sufficient  if  he  has  passed  the  previous  examination  or  some 
it  her  examination  accepted  by  the  university  as  its  equivalent. 
Most  students,  however,  are  advised  to  take  the  B.A.  degree, 
|>referably  by  obtaining  honoiu^  in  the  Natural  Sciences 
Tripos  at  the  end  of  their  tliird  year.  Under  the  new  regida- 
tions  the  attainment  of  a  sufficient  standard  in  chemistry  or 
in  [ihysiology  in  tliis  Tripos  will  secure  exemption  from  the 
corresponding  tests  in  tlie  second  M.B.  examination.  Women 
students,  members  of  Girt  on  or  Newnliam  College,  are  now 
admitted,  mider  certain  conditions,  to  the  first  and  second 
M.B.  examinations. 

New  regulations  for  degrees  in  medicine  and  surgery  come 
into  force  in  October,  1923. 

PROrESSIOXAL    E.KAMINATIONS, 

To  obtain  the  M.B.  degree  the  candidate  must  pass  tlu-ee 
examinations  ;  those  who  are  finally  successfid  may  receive 
the  B.Ch.  degree  (which  is  a  complete  registrable  qualification) 
without  further  examination. 

First  yi.Ti. — This  comprises  (1)  general  and  inorganic 
chemistry.  ('2)  mechanics,  (;i)  physics,  (4)  elementary  biology. 
The  parts  may  be  taken  together  or  separately.  In  either 
case  the  candidate  before  admission  to  examination  must 
have  satisfied  the  requirements  in  respect  of  the  previous 
e.vamination  and  paid  tlie  matriculation  fee.  Certain 
exemptions  from  the  first  M.B.  examiiuition  are  allowed  ; 
the  regulations  may  be  obtained  from  tlie  Registrary.  The 
complete  examination  is  held  twice  a  year — in  October  and 
June  ;  an  additicmal  examination,  in  parts  2  and  4,  is  iield 
in  December. 

SccomI  MM. — This  exanflnation,  which  cannot  be  nassed 


Part  I.  organic  chemistry  ;  Part  II.  human  anatomy  and 
physiology  ;  Part  III,  elementary  pharmacologj-,  including 
pharmaceutical  chemistry  and  the  elements  of  general 
pathology.  No  one  may  enter  Part  III  imless  he  has  passed 
Parts  I  and  II.  The  candidate  must  be  signed  up  in  all 
tliree  subjects  and  have  dissected  for  one  academic  year. 
The  examination  for  Parts  I  and  II  is  held  in  December  and 
Jtme  ;  that  for  Part  III  in  October  and  April. 

Third  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  pa.ssed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  with  the  ])rinci|)les  and  practice  of 
surgery  (including  special  pathologj-)  and  midwifen,'  and 
diseases  peculiar  to  women,  must  have  completed  five 
years  of  medical  study  and  be  signed  up  in  these  subjects 
and  have  completed  two  years  and  a  half  of  hospital  practice. 
Before  admission  to  the  second  part  the  candidate  must 
liave  completed  five  years  of  medical  study,  and  te  duly 
signed  up  in  all  subjects  and  have  completed  three  years  of 
hospital  practice.  He  must  also  possess  certificates  showing 
that  he  has  fulfilled  all  the  recommendations  as  well  as  the 
requirements  of  the  General  Medical  Council.  The  examina- 
tion is  in  the  i)rinciples  and  practice  of  pliysic  (including 
diseases  of  children,  mental  diseases,  and  medical  juris- 
prudence), pathoiogj-  (including  hygiene  and  preventive 
medicine),  and  pharmacologj-  (including  therapeutics  ana 
toxicology).  The  tliird  M.B.  examinations  are  held  twice 
a  year — in  June  and  December. 

Act  for  the  M.B. — Before  receiving  his  M.B.  degree  .1 
candidate  who  has  been  successful  at  the  final  M.B.  examina- 
tions has  to  write  a  thesis.  Tliis  he  reads  in  public  on  an 
assigned  day,-  and  is  then  questioned  concerning  it  and  other 
subjects  of  medicine  by  the  Regius  Professor  of  Physic.  If 
approved  at  tliis  test  he  is  then  certified  as  having  "  kept  the 
Act  "  satisfactorily,  and  in  due  course  receives  his  degree. 
Medical  degrees  may  be  taken  in  absence  by  those  living 
abroad,  the  candidate  sending  to  the  Regius  Professor  of 
Physic  a  dissertation,  wliich  is  laid  before  the  Degree 
Committee. 

The  Higher  Degrees. 
The  M.D.  degree  may  be  taken  by  a  bachelor  of  medicine 
of  three  years'  standing  after  writing  a  thesis  approved  by 
the  M.D.  Degree  Committee,  and  keeping  a  further  Act,  at 
which  he  reads  his  thesis  and  is  examined  thereon.  Previously 
to  the  Act  being  kept  a  topic  taken  from  the  general  subject 
of  his  thesis  (whether  it  be  physiology,  pathology',  pharma- 
cology, practice  of  medicine.  State  medicine,  or  the  history 
of  medicine)  is  submitted  to  the  candidate,  on  wliich  he  is 
required  to  write  an  extempore  essay. 

The  M.Ch.  degree  may  be  granted  to  a  candidate  who  has 
qualified  for  the  B.Ch.  at  least  two  years  pre\-iously  ;  he  is 
then  examined  in  pathoiogj-,  siu-gery,  surgical  anatomy,  and 
siu-gical  operations.  The  tests  are  partly  in  writing,  partly 
oral,  and  partly  practical  :  they  include  the  writing  of  an 
extempore  essay. 

Fees. 
In  addition  to  college  fees,  tutorial  fees,  and  the  expenses  of  Uving, 
the  following  examination  fees  are  payable:  Fii^<t  .M.B.,  £5  5s.; 
Second  M.B.,  £5  5s.  ;  Third  M.B.,  £10  10s.  For  schedules  referring 
to  the  examinations,  lists  of  schools  recognized  by  the  university, 
'  and  other  information,  apphcation  should  be  made  to  the  University 
Registrary,  Cambridge. 

UNIVERSITY  OF  LONDON. 
Under  the  regulations  of  the  University  of  London  the 
degrees  obtainable  in  the  Faculty  of  ^Medicine  are  those 
of  "^Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery 
in  two  branches,  and  Doctor  of  Medicine  in  six  dilTerent 
branches.  The  university  has  its  own  matriculation 
examination,  and  tliis  is  of  so  pecuUar  a  kind  that  candidates 
should  secure  and  carefully  study  the  booklets  relating  to  it. 
The  niatricidation  examination  is  open  to  any  person,  of 
either  sex,  who  has  attained  the  age  of  IG.  It  is  held  in 
January,  June,  and  September,  and  lasts  four  days  ;  the 
first  two  take  place  both  in  London  and  in  certain  provincial 
centres  ;  the  September  examination  is  held  in  London  only. 
In  no  circumstances  is  a  degree  granted  to  anyone  in  less 
than    three   years   after   the   date   at   which   he   passed   the 
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other  vray  ;  and,  unless  they  are  already  registered  medical 
practitioners  of  a  certain  age  and  standing,  all  students 
must  pass  not  less  than  five  and  a  half  years  in  professional 
study  subsequent  to  matriculation. 

Pkofessioxal  Examixatioxs. 

3/.B.,  B.S. — There  are  three  examinations,  the  last  two 
being  subdi\-ided.     They  are  held  twee  a  year. 

The  First  Examination  covers  inorganic  chemistry,  general 
biology,  and  physics,  there  being  two  papers,  a  practical 
test,  and  a  possible  oral  test  in  each  subject.  The  names 
of  successful  candidates  are  placed  in  alphabetical  order, 
with  a  note  as  to  any  subject  in  which  a  candidate  has 
distinguished  liimself  or  herself. 

The  Second  Examination,  Part  I,  cannot  be  passed  within 
six  months  of  the  passing  of  the  First  Examination.  It 
covers  organic  and  applied  chemistry,  the  candidate's  know- 
ledge being  tested  as  in  the  earlier  examination.  It  is  a  pass 
examination,  but  a  mark  of  distinction  may  be  won.  Candi- 
dates for  Part  II  must  have  passed  the  First  Examination 
at  least  eighteen  months  previously,  besides  having  completed 
Part  I  of  the  Second  Examination.  The  subjects  are 
anatomy,  physiology,  and  pharmacology,  the  tests  being 
written,  oral,  and  practical.  Candidates  who  fail  in  one 
subject  may  sit  for  re-examination  in  that  subject  alone  if 
the  examiners  think  fit. 

Xo  candidate  is  admitted  to  the  Third  M.B.,  B.S.  Examina- 
tion within  three  academic  years  from  the  date  of  liis 
completing  the  Second  Examination.  The  subjects  are 
medicine  (including  therapeutics  and  mental  diseases), 
pathology,  forensic  medicine  and  hygiene,  surgery,  and 
midwifery  and  diseases  of  women.  They  may  be  divided 
into  two  groups,  one  comprising  medicine,  pathology,  forensic 
medicine,  and  hygiene,  and  the  other  surgery  and  midwifery 
and  diseases  of  women.  Either  group  may  be  taken  first 
at  the  option  of  the  candidate,  or  the  groups  may  be  taken 
together.  Only  candidates  who  sliow  a  competent  knowledge 
of  all  the  subjects  comprising  a  group  are  passed.  There  is 
no  separate  examination  held  for  honours,  but  the  names 
of  successful  candidates  are  divided  into  an  honours  list 
and  a  pass  list,  and  a  university  medal  may  be  awarded  the 
candidate  who  has  most  distinguished  himself  in  the  whole 
examination. 

The  Higher  Degrees. 

M.D. — \n  examination  for  the  M.D.  is  held  twice  yearly 
— in  December  and  July.  Every  candidate  must  liave  passed 
the  examination  for  the  M.B.,  B.S.,  unless  he  became  .M.B. 
before  .May,  l'J04.  He  may  preseiit  himself  for  examination 
III  any  one  of  the  f<jllowing  branches:  (1)  Medicine,  (2) 
piilhoing)',  CI)  mental  diseases  and  psychology,  (4)  midwifery 
mid  disease))  of  women,  (5)  State  medicine,  ()!)  tropical 
medicine,  and,  if  lie  wisheB,  may  pass  also  in  another  branch 
»t  a  »ub((ef|iient  examination. 

The  period  that  miiHt  elapse  between  a('i|ulriiig  the  M.B. 
and  sitting  for  tlie  M.D.  in  any  braiu-h  varies  lictween  one  and 
(wo  yearn,  accorfling  to  the  nature  of  the  laiKlldale's  jtrevlous 
work,  and  In  all  cases  evidence  must  be  atlorded  of  special 
study  of  (ho  subject  chosen  ;  botli  written  and  iirai'licul 
•■xainiiiulloiiH  iiiumI  be  pansed,  thoiigli  exem|itions  can  bo 
oblalneil  from  llie  former  in  exceiitiomil  circuiuHlnnces.  In 
"iich  brancli  the  scheniu  of  exaiiilnalloti  Is  tlie  same  :  two 
|'.i|MT»  on  ItH  Hperial  sulijecl,  a  pajier  on  an  allied  suiiject — 
for  example,  medlcina  in  tlio  case  of  branch  (-1),  [lalhology 
III  brnn'-h  (I)  nn  CHsay  on  one  of  (wo  Nii){){eNli>il  diplcs 
I  wi(h  (be  >ppcinl  Hiibject,  and  a  clinii'al  or  udicr 
!  lent.  Ill  any  branch  of  (he  .M.D.  Kxamiiiatlon 
u  HuM  iiiednl  of  (be  value  ..f  fio  miiy  be  owarded. 

M.S.      Til..    r.,/'>l«li..Mi.   with   reKar.l    to    (lie    MoK(nrHlil|i   In 

'     I'liidiiiH  kiiiil,  but  (hem  are  only  (wo 

"■' ' ••''lined     (Iciirriil  Surj;.iv  and 


wiiiiiial  i"ri 


<  I1    (n    ^lliniAA 

('■•r    Mnlricii- 

"  ifiiiii'ni 
■  iliMii  In 
l'„,i     1: 

''•'II. 

Ilm  I-'^  11    I  tjuuieaj,       M.ll  ,   1).,S. 


Examination  :  10  guineas  for  each  entry  to  the  whole  examination, 
and  5  guineas  for  examination  or  re-examination  in  either  group. 
M.D.  and  M.S.  Examinations  :  20  guineas,  and  10  guineas  on  re- 
examination. 

Inquiries  should  be  addressed  to  the  Registrar,   the  University 
of  London,  South  Kensington,  S.W.T. 


UNIVERSITY  OP  BIRMINGHAM. 
This  imiversity  confers  the  ordinarj'  medical  and  surgical 
degrees — M.B.,  Ch.B.,  M.D.,  and  Ch.M. — and  also  diplomas 
and  degrees  in  State  medicine  and  dentistry.  It  has  a  plan, 
too,  by  which,  extending  his  study  to  six  instead  of  five  years, 
the  M.B.,  Ch.B.  candidate  may  become  a  Bachelor  in  Science 
as  well.  Of  the  five  years'  ciniiculum,  the  first  four  must 
be  spent,  as  a  rule,  at  the  university  itself,  the  fifth  being 
passed  at  any  approved  school  or  schools.  Occasionally, 
however,  the  Senate  will  reduce  the  period  of  enforced 
residence  to  three  years  and  exempt  from  the  First  M.B. 
(Part  I)  those  who  have  passed  elsewhere  an  examination 
considered  to  be  its  equivalent.  A  degree  of  Ph.D.  is  also 
conferred  for  research  study  in  medicine  imder  special 
regulations.  Candidates  must  be  graduates  in  medicine 
of  a  recognized  university. 

Students  entering  the  Medical  Faculty  for  the  M.B.,  Ch.B. 
degrees  must  have  passed — • 

(1)  Either  («)  the  matriculation  examination  of  the  Joint 
Board  of  the  Universities  of  Manchester,  Liverpool,  Leeds, 
Sheffield,  and  Birmingham  ;  or  (b)  some  other  examination 
recognized  as  equivalent  to  the  matriculation.  Candidates 
for  medical  degrees  are  reconunended  to  take  Latin  and  a 
science  subject — chemistry  or  physics — at  the  matriculation 
examination,  although  these  subjects  are  no  longer  com- 
pulsory. The  matriculation  examination  of  the  Joint  Board 
is  held  in  July  and  September.  The  regulations  and  the  list 
of  examinations  accepted  in  lieu  thereof  will  be  sent  on 
application  to  the  Secretary  to  the  Board,  Joint  Matriculation 
Board,  ;il5,  Oxford  Road.  Manchester. 

('2)  A  recognized  pre-medical  examination  in  the  subjects 
of  chemistry  and  physics — for  example,  the  Higher  School 
Certificate  of  the  Joint  Matriculation  Board  ;  or  a  candidate 
may  attend  courses  for  pre-medical  year  in  the  university, 
October  to  June,  taking  chemistry  and  physics,  and  biology 
(optional). 

Pkofessional  Exa.minations. 

The  candidate  for  the  M.B..  Ch.B.  degrees  hos  five 
examinations  to  pass.  In  the  second  and  final  examinations 
the  candidate  must  pass  in  all  the  prescribed  subjects  or 
undergo    the   whole   examiiiadon    again. 

The  First  M.B.  (,1'art  1)  deals  with  eleiuontary  biology, 
and  physical  and  organic  chemislry.  The  First  M.B.  (I'art  II) 
deals  with  anatomy  and  physiology,  and  the  student  must 
pass  in  both  simultaneously.  The  Second  M.B.  deals  with 
general  pathology  and  bacteriology,  nuiteria  lucdica,  and 
jiractical  pharmacy.  The  Third  M.B.  takes  (dace  at  the  end 
of  the  fourth  year,  the  subjects  being  forensic  medicine, 
lo.xiciiliigy.  public  health,  (herapeulics.  and  special  pathology. 

i''iii(i(  M.I}. — This  comprises  mediiine,  surgery,  midwifery 
and  diseases  of  women,  oplitbalmology,  and  mental  diseases. 
The  candidnte.  In  adililimi  to  miue  ordinary  cortllii'ates,  must 
be  jirepared  with  u  certificate  of  having  aited  as  a  piM'(-»i<>r(<'iu 
clerk  for  three  months,  and  received  special  inslrucdoii  iu 
anaestliedcs  and  clinical  inslnu'llon  In  diseases  peculiar 
(o  women,  asylum  ward  work,  ophthalmology,  venereal 
illsenseH,  etc.  In  respect  to  oplidialmology  he  mus(  show  (hat 
he  luiM  learnt  refraction  work,  lie  also  has  (o  present  to  (ho 
examiiierH  reports  by  himself  on  six  gynaecological  cases, 
and  certllicales  drawn  up  by  himself  regarding  four  acluni 
cases  of  lunacy  and  no(es  im  (wo  odiers. 

.\/./).--Aii  ordinary  candidate  for  (his  degree  munt  lie 
a  .M.B.,  t'h.li.,  of  not  less  (hail  one  year's  standing,  lie 
preseiitH  an  original  (hesis  for  approval,  and  then  passes 
a    general    examiiiadon    in    the    prlncipleH    mid    pniclicn    of 

dicine.     From    tlm   hitter   (ho    Board   of   Kxmniuers   may 

exempt   a   candliliHe   whose   (liesis   is   of   exceplioniil   nieril. 

The  regiiliidoiiN  ri<H| (Ing  (be  Cli.M.  are  of  (he  same  general 

cliarai'(er.  Siilijeel  tn  eer(aiii  ri'ipiirements  as  (o  special 
ri^neurcli  or  ndier  piiN(-gradualii  study,  grmliiateM  of  other 
iintvemltleN  may  ublalii  (he  M.l>.  and  Ch.M.  In  (he  Hunie  way 
IM  lioUlom  of  tliu  nirmlngliam  M.li.,  Cli.U, 
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Fees. 
Tlic  fee  for  matriculation  is  £2,  £2  10s.  for  pre-medieal  examina- 
tion (if  taken  in  university),  and  £2  10s.  for  each  of  the  first  four 
professional  examinations";  M.B.,  Ch.B.  degree  fee.  £10  ;  M.D.  and 
CTi.M.  examinations,  £12  10s.  each.  For  further  p.articulars  applica- 
tion should  be  made  to  the  Dean  of  the  Medical  Faculty,  University 
of  Birmingham. 

UNIVERSITY  OP  BRISTOL. 
The  university  grants  the  following  degrees  :  In  medicine  and 
surgery,  M.B.  and  Ch.B.,  M.D.,  Ch.M.  (the  M.D.  may  be  taken 
in  State  medicine)  ;  in  dental  sm-gery,  B.D.S..  M.D.S. 
Diplomas  in  public  health  (D.P.H.)  and  dental  surgery 
(L.D.S.)  are  also  granted.  Candidates  for  degrees  must 
qualify  for  matriculation  in  the  university  by  passing  either 
one  of  the  school  certificate  examinations  held  twice  a  year 
in  July  and  in  September  by  the  university  itself,  or  the 
Higher  School  Certificate,  or  any  one  out  of  a  list  of  similar 
examinations  which  will  be  found  in  the  university  regulations 
for  matriculation.  Candidates  over  the  age  of  23  may,  in 
certain  circumstances,  be  permitted  to  matriculate  without 
examination.  The  winter  session  opens  on  October  2nd, 
1923. 

Candidates  who  possess  a  Hitjher  School  Cetiificate  approved 
by  the  Board  of  Education  in  physics,  chemistry,  and 
biology  may  coimt  the  first  year  of  the  curriculum  and 
the  first  examination — the  curriculum  being  thus  reduced  to 
four  and  a  half  years  in  the  imiversity. 

Professioxal  Examinations. 

AI.B.,  Ch.B. — There  are  three  examinations  for  these 
degrees.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
liaving  attended  in  the  subjects  involved.  The  first  M.B. 
comprises  chemistry,  physics,  botany,  and  zoology.  The 
second  M.B.  comprises  organic  cliemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  II). 
The  two  groups  may  be  taken  separately  or  together.  Tlie 
Final  Examination  includes  materia  medica  and  pharmacy, 
pharmacology,  and  therapeutics,  general  pathology,  morbid 
anatomy,  and  bacteriology  (Part  I),  special  pathology, 
forensic  medicine,  toxicology,  and  public  health,  obstetrics 
(including  diseases  of  women),  surgery  (systematic,  clinical, 
practical  and  operative),  medicine  (systematic,  clinical,  and 
practical),  including  mental  diseases  (Part  II).  The  two 
groups  may  be  taken  separately  or  together.  At  the  option 
of  the  candidate,  forensic  medicme  and  toxicology  may  be 
taken  either  with  Ciroup  I  or  Group  II.  First  or  second  class 
honom-s  may  be  obtained  by  a  candidate  whose  work  is 
deemed  of  sufficient  merit,  but  cannot  be  awarded  to  one 
who  lias  recorded  against  liim  a  failure  at  any  examination 
after  the  first  M.B. 

M.D. — A  candidate  must  be  a  M.B.  and  Ch.B.  of  at  least 
two  years'  standing.  He  has  a  choice  between  presenting 
an  original  dissertation,  undergoing  a  general  examination  in 
medicine  (including  medical  anatomy,  medical  pathology  and 
bacteriology,  systematic  and  clinical  medicine),  or  passing  an 
pxamination  in   State  medicine. 

Cit.M. — A  candidate  must  have  attended,  since  becoming 
.\I.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  public 
institution  affording  opportunities  for  the  study  of  practical 
surgery,  and  produce  certificates  to  that  effect  ;  the  candidate 
shall  be  required  to  pass  a  general  examination  in  surgery 
(including  surgical  anatomy,  surgical  pathology  and  bac- 
teriology, operative  and  cUnical  surgery),  and  to  present 
a  dissertation  in  some  department  of  surgery.  He  must  be 
af  two  years'  standing  as  a  M.B.,  Ch.B.  The  degree  is  also 
awarded  after  examination  in  general  surgery  and  in  special 
subjeots^for  example,  oto-rhino-laryngolog5'-,  ophthalmology, 
and   gynaecology. 

Apphcations  for  other  information  should  be  addressed  to 
the  Dean  of  the  Medical  Faculty. 

UNIVERSITY  OF  DURHAM. 
To  its  0W11  graduates,  -who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (M.B.,  B.S.),  and  Doctor  of  ]\Icdicine 
(M.D.),  and  Master  of  Surgery  and  Doctor  of  Surgery  (M.S. 
and  D.Ch.)  ;  it  also  grants  special  degrees  and  diplomas  in 
p,,i,];,.  iia.attK   Pc,-,.i, ;.>(,■„   .,,,,1  nQ„..,T  c „..t.      m'.^  k„,.^...>o 


a  graduate,  however,  at  the  university  it  is  not  necessary  to 
pass  the  major  portion  of  tlie  live  years'  curriculum  -within 
its  precincts,  or  even  to  commence  tliat  period  by  matricula- 
tion. It  is  sufficient  if,  before  he  presents  himself  for  his 
final  examination,  the  candidate  has  passed  at  least  one  year 
in  studj'  at  the  University  of  Durham  College  of  Medicine, 
Newcastle-on-Tyne,  including  the  practice  of  the  Royal 
Victoria  Infirmary  in  the  same  city.  The  earUer  examinations 
may  be  passed  wliile  the  student  works  elsewhere,  but  not 
less  than  a  year  must  elapse  between  tlie  date  when  the 
student  satisfies  the  requirements  of  tlie  university  as  regards 
matriculation  and  his  presenting  himself  for  the  Final  M.B., 
B.S.  Examination. 

The  university  has  its  own  matriculation  examination,  but 
accepts  the  tests  of  a  considerable  number  of  other  educational 
bodies  as  a  full  or  partial  equivalent.  A  list  may  be  obtained 
on   application. 

Professional  Ex.\min.\tions. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  Each  is  held  twice  a  year — in  March  and  .June. 
The  first  deals  with  elementary  anatomy  and  biology, 
chemistry-  and  physics  ;  the  second  with  anatomy  and 
physiology  ;  the  third  with  pathologj-.  elementary  bac- 
teriology, medical  jurisprudence,  pubhc  healtli.  materia 
medica,  and  pharmacy.  At  the  final  M.B.,  B.S..  the  candidate 
is  examined  in  medicine  and  chnical  and  psychological  medi- 
cine ;  smgery  and  clinical  surgery  ;  midwifery  and  diseases 
of  women  and  cliildren  ;  clinical  and  practical  gj-naecology  ; 
therapeutics  ;  diseases  of  the  throat,  nose,  and  ear  ;  diseases 
of  the  skin  ;  and  diseases  of  the  eye. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  liigher  degree  must  be  of  at  least  two  years'  stand- 
ing, and  must  comply  with  the  regulations  printed  in  the 
Calendar  of  the  College  of  Medicine.  If  the  candidate  is 
not  a  M.B.  of  the  university,  he  must  be  a  practitioner  of 
fifteen  years'  standing,  40  years  of  age.  and  subrnit  to  special 
tests.     (See  under  Degrees  for  Practitioners,  p.  383.) 

M.S'. — Candidates  for  this  degree  must  have  been  engaged 
in  practice  for  at  least  two  years  subsequent  to  becoming 
M.B..  B.S.Durham.  They  are  submitted  to  an  examination 
which  covers  the  whole  range  of  surgical  knowledge. 

D,Ch. — The  University  grants  also  the  Degree  of  Doctor 
of  Sm-gery.  Candidates'  for  this  degree  must  be  registered 
medical  practitioners,  not  less  than  24  years  of  age.  They 
must  devote  three  years,  subsequently  to  obtaining  a  regis- 
trable quahfication,  to  the  study  of  surgery  and  ancillary 
subjects  ;  one  at  least  of  the  three  years  must  be  spent  in  the 
university.  The  candidate  must  submit  to  the  professor  of 
sm-gery  the  course  of  study  he  proposes  to  follow,  and  this 
com-se  must  be  approved  by  the  Board  of  the  Faculty  of 
Medicine. 

One  year  shall  be  devoted  mainly  to  work  m  the  depart- 
ments of  anatomy,  physiology,  pathology,  and  bacteriology, 
and  the  candidate  must  submit  evidence  of  having  so  worked. 
Not  less  than  six  months  of  another  year  must  lie  spent  as 
resident  smgeon  in  a  recognized  teacliing  liospital.  anil  tlie 
rest  of  the  year  in  the  study  of  surgery  in  a  recognized  medical 
centre.  Not  less  than  six  months  of  one  of  the  three  years 
must  be  spent  in  sm-gical  study  abroad. 

Fees. 

The  following  fees  arc  payable :  Matriculation  or  its  equivalent, 
£2  •  First,  Second,  and  Tlurd  M.B..  B.S.  Examinations,  each  £."> ; 
Fhi'al  M.B.,  B.S..  £15;  M.U.  and  M.S.,  £5  fur  each  examination 
and  £12  12s.  for  the  degrees  of  M.  B.  and  B..S.  The  fee  for  the  degree 
of  II.  \).  is  £10.  The  fee  for  the  examination  of  D.Ch.  is  £20,  and  the 
fee  for  the  degree  £10. 

Further  information  may  be  obtained  from  Professor 
Howden,  Registrar,  University  of  Durham  College  of  Medi- 
cine, Newcastle-on-Tyne. 

UNIVERSITY  OF  LEEDS. 
The  degrees  granted  in  the  Medical  Facidty  of  this  university 
are  Bachelor  of  Medicine,  Bachelor  of  Siu-gei-j'  (M.B.  and 
Ch  B  )  and  Bachelor  of  Dental  Surgery  (B.Cli.D.),  Doctor 
of  Medicine  (M.D.),  Master  of  Surgery  (Ch.M.),  and  Master 
of  Dental  Surgery  (M.Ch.D.).  It  also  gives  diplomas  in  public 
health    in  psycholog%%  and  in  dental  svu-gery. 

Candidates  for  the  M.B.  must  have  attended  courses  of 
i„.i,„,.fi,.n  aimroved  by  the  university  for  not  less  than  five 
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years,  two  at  least  of  such  years  having  been  passed  in  the 
university,  at  least  one  year  being  subsequent  to  the  date  of 
passing  the  first  examination.  They  must  also  have  matri- 
culated by  satisfying  the  examinei-s  in  : 

I.      Either  English  Composition  and  English  Literature,  or  English 
Composition  and  History. 
Eilh(r  Mathematics  or  Latin. 

Three  other  subjects  not  already  taken  under  I  and  II  above, 
chosen  from  the  following  list : 


n 
m. 


1.  English  Literature. 

2.  History. 

3.  Geography. 

4.  Greek. 

5.  I.atin. 
ti.  French. 
7.  German. 


9.  Mathematics. 

10.  ifpchanics. 

1 1 .  Physics. 

12.  Cliemistry. 

13.  (iencral   Experimental 

Science. 

14.  Natural  History. 

15.  Botany. 


8.  Some  one  other  language  approved  by  the  Board. 

I'loridfd  that  {a)  candidates  who  take  Mathematics  under  II 
above  must  include  one  of  the  subjects  4 — 8  :  (i)  candidates  who  take 
Latin  under  II  above  must  include  one  of  the  subjects  9 — 15. 

Kxemption  from  the  examination  may  be  granted  to 
applicants  holding  certificates  of  having  passed  examinations 
of  a  .standard  deemed  by  the  Matriculation  Board  to  be  at 
least  equal  to  tlie  Board's  examination. 

Professional  Ex.\mix.\tions. 

The  examinations  for  the  M.B.,  Cli.B.  niunber  three. 
The  first  deals  with  (1)  physics  and  chemistrj',  (2)  biology. 
In  each  sul>ject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  the  candidate 
present  himself  imtil  after  matriculation  and  a  period  of 
approved  work  in  the  respective  subjects. 

Second  M.H. — This  examination  may  be  taken  in  two  parts  : 
(a)  anatomy  and  physiology,  including  practical  work  ; 
(6)  materia  medica  and  pharmacy,  including  actual  com- 
pounding of  drugs.  The  candidate's  certiticates  nuist 
hhow,  among  other  things,  that  he  has  dissected  during  at 
Ipimt  five  terms. 

Final  M.fi. — This  may  be  divided  into  three  parts.  The 
first  (pathology-  and  bacteriology)  may  be  taken  at  the 
end  of  tlie  tenth  term  ;  the  second  (forensic  mediiine  and 
public  health)  and  the  third  (medicine,  surgery,  obstetrics, 
and  pharinucoJogj'  and  therapeutics)  cannot  betaken  before 
the  end  of  the  fifth  year  ;  before  admission  to  the  examination 
m  its  subjects  the  candidate,  besides  ordinary  certificates, 
inuMt  produce  proof  that  he  lias  done  both  intern  uiul  extern 
inatemity  work,  and  received  clinical  instruct  ion  in  gynac- 
coh)gy,  in  diseaseH  of  the  eye,  skin,  or  larynx,  and  In  the 
administration  of  anaesthetics.  This  divisiun  covers  all 
brunches    of   surgerj',    medicine    (including   nifntal    diseases 

and   diseases  of  children),   and   oi)stetric3  and   gynm logy. 

Kirst   and   second   class   honours   may    be   obtaincil    in    this 
division. 

The  regulations  and  curriculum  are  now  under  revision  in 
ii'->ordanco  witli  recent  recommendations  of  the  (ieneral 
Medical  Council. 

M.lJ. — .\  cundidale  for  IIiIh  degree  nnist  be  a  M.lj.,  Ch.H. 
of  the  university  of  at  loust  oim  year's  standing.  He  presents 
H  dissertation  embodying  the  renulls  of  personal  olisorvution 

•  <r   ori/irid   ri-nearch,   and,   if   this   is   approved,   he   may    ho 

'1   write   a   short  extempore   cBsny   on   some   lopii; 
I  with  medicine,  and  may  bo  examined  orally  on  I  lie 

•  li  oTtntion  or  other  wnrk  submilttul. 

'7i  .\f.--Th..  raielidale  for  thin  degree  must  havo  been 
..d.n.tird  to  (he  M.H„  (■»,.!),  „,  „.n  university  not  lens  limn 
"  '*""  I'f-..,.,.!v,  nt,.|  ,!„rinK  that  lime  must  have  held  for 

""'    appoinlmeni    In    a    public 

"tnilvrnrll,..  .l,„lvofprarlira| 

' '  '  <■■<,  ini'biil- 

"    '         lo|/v  :    hit  iM 

.....  exuimi-a  on  the  ,.ubj«vl  ol  .u,«..,y  ,„  „„  ,„  brunehe. 
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UNIVERSITY    OP    LIVERPOOL. 

This  university,  besides  granting  degrees  in  medicine  (MB. 
and  M.D.)  and  in  surgeiy  (Ch.B..  .Al.Ch.Ortli..  and  Ch.M.), 
gives  degrees  in  dental  surgerj-  (B.D.S.  and  M.D.S.),  a  degree  ^ 
in  hygiene  (M.H.),  and  degrees  in  veterinary  science  (B.V.Sc, 
M.V.Sc,  and  D.V.Sc).  Diplomas  are  awarded  in  dental  . 
surgery  (L.D.S.),  tropical  medicine  (D.T.M.),  public  health 
(D.P.H.),  veterinary  hygiene  (D.V.II.),  and  medical  radiology 
and  electrology  (D.M.R.E.). 

Matbicui,.\tiox. 
The  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  315,  Oxford  Road,  :Manchester.  which 
accepts  under  certain  conditions  the  test  of  several  other 
bodies  as  its  equivalent.  The  Faculty  of  Medicine  has  power 
to  exempt  from  examination  in  corresponding  subjects  in  the 
first  M.B.  examination  any  student  who  has  obtained  a 
certificate  at  a  Higher  School  Certificate  examination' in  the 
group  including  chemistry  and  physics,  and  who  has  reached 
a  standard  deemed  satisfactory  in  the  subject  of  exemption. 
Of  the  five  years'  curriculum,  not  less  than  two  nnist  be 
passed  in  the  university  itself,  one  such  yeai-  being  subsequent ' 
to  the  date  of  passing  the  first  M.B.  Examination. 

PROIESSIONAr,    lOxAMINATIO.NS. 

Candidates  for  the  U.B.,  Ch.B.  degrees  liave  three 
examinations  to  pass,  the  first  including  (1)  chemistry, 
inorganic,  organic,  and  physical  ;  (2)  biology,  including 
zoology  and  botany  ;  (3)  physics.  Section  2  may  be  taken 
alone  or  in  conjunction  with  Sections  1  and  3. 

Second  i\f.7?.— This  test  covers  («)  (1)  anatomy,  (2) 
physiology,  including  physiological  chemistry  and  histology  ; 
and  (h)  (3)  materia  medica  and  pharmacy  ;  (4)  pliarmacology. 
Candidates  may  jiresent  themselves  in  (0)  and  (b)  separately. 

Final  M.B. — Tlie  subjects  of  the  Final  I'.xaiiiination  are  : 

(1)  General  |)athology,  morbid  anatomy,  and  hacteriologj-  ; 

(2)  forensic  medicine,  toxicology,  and  public  health  ;  (3) 
obstetrics  and  diseases  of  women  ;  (4)  surgery,  systematic, 
clinical,  ojierative,  and  practical,  including  ophtlialmology  ; 
(.5)  medicine,  .systematic  and  clinical,  including  mental 
diseases  and  diseases  of  children  and  therapeutics.  The 
examination  is  divided  into  three  parts  :  Part  I,  subject  I  ; 
Part  II,  subject  2;  Part  III,  subjects  3. 4.  and  .5.  Candidates 
may  present  themselves  for  examination  in  the  three  parts 
at  the  same  lime,  or  in  any  two  parls  together,  or  in  each  part 
separately.  Part  III  may  not  be  taken  until  five  years  of 
study  have  been  completed. 

Jlf./).  and  Ch.M. — Candidates  for  these  degrees  must  have 
received  the  M.B.  and  Ch.H.  at  least  two  years  previously. 
Stu<lenls  holding  equivalent  degrees  of  other  approved 
luii versifies  may  become  candidates  for  the  M.D.  degree 
after  two  years'  study  in  the  university  or  clinii'al  school  of 
the  university.  The  M.D.  candidate  submits  for  ap[iroval 
a  published  thesis  or  a  disserlation  covering  original  work. 
The  M.Ch.  candidate  undergoes  an  examinalion,  OOior 
iiiformalion  concerning  I  he  diplomas  of  this  university  and  its 
medical  school  will  be  found  on  page  377. 

FKI.I.OWSHieS,   ScHOI.ARSIill'S,   ANM>   Kxiiiiiinios.s. 

Tlie  iiiiivei-Mity  iiwiinis  l''cilowshii>8  luiiiiiiilly  to  studciils  of 
distiiifCuiNlicd  merit,  as  follows  : 

(1)  iloliii  Kiiiikin  l''cllowHlii|H<  in  Annloiny  ;  two,  each  of  the  viiliio 
of  £120,  (eiuililo  (or  two  years.  (2)  Ktlirl  Boyce  Fellowship  in 
Gyiiaecoldnv,  viilwe  I'lOO  and  tenable  for  one  year,  open  to  fully 
(|uiililicd  medical  HludcnlH  of  either  sex.  (3)  .lohn  W.  (Jiirn'lt 
Intcrimtioinil  FcllouNhin  in  Itnctcrioltt^y.  viiliii*  i'lOO  mul  tenable 
for  one  year.  (4)  Itohert  (iei>  FellouNliip  in  lliiiiniii  .\na1oniy. 
value  ICllS)  iiikI  teiialilo  for  olio  year,  (.'i)  Molt  l''cllowslii|is  in 
I'liynioio^'y  and  l'utliol«)(y,  two  in  iiiiiiilier,  value  tlllNI  each  and 
(enalile  for  one  year,  (.1)  .IoIiunIoii  <'o]oiiJal  FclloWNhip  in  Iho- 
clieniiHtry,  value  £100  anil  leiinlile  for  one  year.  (7)  'I'lielwall 
Thoniiut  FellowHhip  in  iSur^iial  I'atiiology,  vnliiv  £\!U)  and  (enable 
for  one  year.     (H)   I'niversily  FellowKliip.  i'lOO. 

'rhen<  are,  in  ndililion,  Niholai'xIilpH  and  exliibilioim  o|><'ii  (o 
iiKxIknl  iidiiU'lilH. 

VICTOUI.X    rNIVK.nSITY  OF  MANCIM'.STEIt. 
Ti.is  iiiiivemily  grnnis  (ho  four  ordinary  degrees  in  medicine 
iiiid  surgery,  M.ll.  iind  Ch.H.  and  M.D.  and  Cli.M.  ;   ii  iliplomiv 
mid  11  il»i;ree  ilt.Sc.)  in  piiblie  heallli  ;   a  lerlilicale  in  fiiclory 
and  in  ncIiouI  hygieiio  ;   u  diplomn  in  |isyelioliigieal  iiiedieine  ; 
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a   (li|>loma  in   bacteriology;    and  a  degree   and  diploma  in 

il'  III  ill  surgery.     Candidates  for  degrees  must  pass  the  special 

Mitiic-ulation    Examination    prescribed    by    the    Faculty    of 

\l.  ilicine  (or  some  equivalent  examination  accepted  in  lieu 

t  h.reof  ;  see  the  prospectus  of  the  Joint  Matriculation  Board), 

.iinl  study  at  the  imiversity  itself  for  at  least  two  years  of 

till"  six  years'  curriculum,  one  such  year  being  subsequent 

I'  the  passing  of  the  first  M.B.  Examination.     The  Matricu- 

iin   I'lxamination   comprises   (1)   Latin,   (2)   mathematics, 

I  lie  English  language,  its  literature  and  history  ;    (4)  two 

Mili.jects  at  choice,  one  of  wliich  must  be  a  language  approved 

li\    the  Joint  Board,  the  other  being  elementary  mechanics 

physics,  chemistry,  geography,  natural  history,  or  botany. 

li  i>  held  in  Jidy  and  September. 

Professional  Ex.\minatioxs. 

M.B.,  Ch.B. — There  are  four  examinations  for  this  degree. 
J  liev  must  be  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  must  be  duly  certified  as  having 
.iticnded  in  tlie  subjects  involved.  At  all  examinations  the 
-ulijects,  or  groups  of  subjects,  prescribed  can  be  taken 
M'liarately  or  together,  as  the  candidate  pleases.  The  first 
AI.B.  is  divided  into  Part  1,  chemistry  and  physics  ;  Part  2, 
hiologj- — (f()  botany,  (6)  zoologJ^  The  parts  may  be  taken 
^■■parately  or  together.  At  the  second  M.B.  the  candidate 
i-  i-xamined  in  anatomy  and  physiology  ;  at  the  third  in 
pithology  and  pharmacology  (including  materia  medica  and 
|ii;n-tical  ijharmacy).  The  Final  Examination  is  divided  into 
i\Mi  i)arts,  which  may  be  taken  separately,  and  includes 
ii  •■.hcine,  systematic  and  clinical,  mental  diseases,  and  dis- 
<  i-t's  of  children,  surgery  (systematic,  cUnical.  and  practical), 
I'lisietrics  and  gynaecology,  preventive  medicine,  forensic 
iiif'ilicine  and  toxicology. 

M.D. — A  candidate  for  this  degree  must  be  a  bachelor  of 
medicine  of  at  least  one  year's  standing.  He  has  a  choice 
liitween  presenting  an  original  dissertation  or  undergoing  a 
written  (as  well  as  practical  and  clinical)  examination  in 
uii'dicine,  and  a  written  and  practical  examination  in  patho- 
logy, and  one  other  subject  selected  by  himself. 

Ch.M. — A  candidate  must  have  held,  since  becoming  Ch.B., 
and  for  not  less  than  twelve  months,  a  post  in  a  public  insti- 
tution affording  opportimity  for  the  study  of  the  branch  of 
surgery  in  which  examination  is  desired.  The  examination 
in  Branch  I  comprises  the  general  field  of  surgery  ;  Branch  II 
obstetrics  and  gynaecology  ;  Branch  III  ophthalmology  ; 
Branch  IV'  otology,  laryngology,  and  rhinology. 

Fees. 
The  following  fees  are  payable :  Matriculation,  £2 ;  on  re- 
admission,  £1  lOs.  Each  M.B.  examination,  £8  8s.  :  on  readmission, 
after  faihire,  £3  3s.  M. D.,  including  the  conferring  of  the  degree, 
£15  15s.  Ch.M.,  £6  6s.  for  the  examination  and  £9  9s.  for  confer- 
ment of  degree.  Application  for  further  information  should  be 
»ddressed  to  the  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OP  SHEFFIELD. 
The  degrees  of  this  university  (M.B.,  Ch.B.,  M.D.  and  Ch.:\I., 
B.D.S.  and  M.D.S.),  the  diploma  in  public  health,  and  the 
diploma  of  licentiate  in  dental  surgery,  are  open  to  candidates 
of  either  sex.  Candidates  for  a  degree  must  have  matricvi- 
lated  in  the  university  or  have  passed  such  other  examination 
as  may  be  recognized  for  this  purpose,  and  have  passed  the 
further  examination  in  chemistry  and  physics. 

Professional  Examinations. 

A  candidate  for  the  degrees  of  M.B.,  Ch.B.  nnist  produce 

certificates  that  he  will  have  attained  tiie  age  of  22  years  Ijy 

the  day  of  graduation  ;    that  he  has    pursued  the    courses  of 

study  required  by  the  imiversity  regulations  during  not  less 

than  five  years  subsequent  to  the  date  of  his  matriculation  or 

exemption  from  matriculation,  and  the  passing  of  the  further 

'  examination  in  chemistry  and  physics,  three  of  such   years 

at  least  having  been  passed  in  the  imiversity.  one  at  least  being 

subsequent    to    the   passing   of   the    first    examination.     The 

^  following,  examinations  nuist  be  passed  in  due  order. 

First  Examination. — The  subjects  are  chemistry,  jihysics, 
and  biology.  The  intennediate  examination  in  science- 
chemistry,   physics,   and  zoology — will,   on   payment   of  the 


required  additional  fee,  be  accei>ted  instead  of  this  examina- 
tion. Candidates  on  presenting  themselves  for  this  examina- 
tion are  required  to  furnish  certificates  of  liaving  attended  for 
not  less  than  one  year  approved  courses  of  instruction,  after 
matriculation,  and  the  ])assing  of  the  further  examination  in 
physics  and  chemistry,  in  (i)  chemistry,  inorganic  and  organic  ; 
(ii)  physics  ;    (iii)  biology. 

Second  Examination. — The  subjects  are  anatomy  an  1 
physiology.  The  candidate  nmst  have  completed  the  secon.l 
year  of  professional  study,  must  have  passed  the  First 
Examination,  and  must  have  attended  (1)  lectures  on  anatomy, 
and  dissections  during  three  terms  ;  (2)  lectures  on  practical, 
experimental,  and  chemical  physiology  and  histology  durin;^ 
tlu'ee  terms. 

Third  Examination. — The  subjects  are  pathology  and 
pharmacology,  anatomy  and  phj'siology.  Candidates  must 
have  completed  the  fourth  winter  of  medical  sttidy  and  thf 
requisite  courses  in  these  subjects,  including  post-mortem 
clerkship  for  three  months. 

Final  Exatiiinalion. — The  subjects  are  medicine  (including 
forensic  medicine,  public  health,  mental  diseases,  and  disease^ 
of  children),  surgery,  and  obstetrics  (including  gynaecologj-). 
Candidates  uuist  have  completed  the  fifth  year  of  study. 

M.D. — Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degrees  of  M.B.. 
Ch.B.  at  least  one  year  previously,  must  present  a  thesi- 
embodying  observations  in  some  subject  approved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  in  the 
principles  and  practice  of  medicine. 

Ch.M. — Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  and  must,  since  taking  the 
degrees  of  M.B.,  Ch.B..  have  held  for  not  less  than  six  month- 
a  surgical  appointment  in  a  public  hospital  or  other  public 
institution  affording  full  opportunity  for  the  study  of  practical 
surgery.  The  subjects  of  e.xamination  are  systematic,  clinical, 
and  operative  surgery,  surgical  anatomy,  sui-gical  pathology. 
and  bacteriology. 

Other  information  concerning  this  imiversity  will  be  found 
in  the  section  devoted  to  Provincial  Medical  Schools. 


UNIVERSITY  OF  WALES. 
The  Charter  and  statutes  of  the  University  of  Wales  provide 
inter  aUa  for  a  Faculty  of  Medicine  and  for  the  granting  fu" 
the  following  degrees  :"  Bachelor  in  !\Iedicine  (.\I.B.),  Bachelor 
in  Svn-gery  (B.Ch.),  Master  in  Surgery  (M.Ch.),  and  Doctor  in 
Medicine  "(M.D. ). 

A  candidate  for  the  M.B..  B.Ch.  is  required  to  pursu?  a 
course  of  study  of  not  less  than  six  academic  years  subse- 
quent to  matriculation  in  the  university,  and  of  these  j'ears  at 
least  tliree  must  have  been  passed  as  a  student  in  one  of  tha 
constituent  colleges  of  the  university.  These  are  the  U.ii- 
versity  College  of  Wales,  Aberystwyth  ;  University  College  of 
Wales,  Bangor  ;  University  College  of  South  Wales  and  Mon- 
mouthshire .^Cardiff ;  and  "University  College,  Swansea.  Ha 
must  also  hold  an  Arts  or  Science  degree  of  the  University  of 
Wales,  or  of  some  other  university  approved  for  this  purpos'-. 
Certain  of  the  courses  of  study  )>ursued  for  a  B.Sc.  or  B..\. 
degree  may  be  coiuited  as  part  of  the  courses  required  for  tha 
degrees  in  the  Medical  Faculty. 

The  courses  tor  the  M.B.,  B.Ch.  are  divided  into  tn  i 
sections,  of  which  the  first  includes  the  preliminary  subject  i 
— physics,  chemistry,  botany,  /.oology  ;  and  the  ancillary 
subjects — organic  chemistry,  human  anatomy,  and  physiology. 
Study  of  the  preliminary  subjects  and  of  organic  chemistry 
nmst'  extend  over  at  least  one  academic  year  ;  study  ot 
physiology  and  anatomy  nivist  extend  over  at  least  two 
academicyears.  and  cannot  be  conmienced  until  all  the  pre- 
liminary courses  have  been  completed  ;  hence  the  first  section 
of  the  "course  must  occupy  not  less  than  three  years.  The 
second  section  includes  coui-ses  in  pathology,  bacteriology, 
pharmacology,  medicine,  surgery,  and  obstetrics  and  gyna  ■• 
cology,  and  cannot  he  commenced,  except  in  the  case  ol 
pharmacology,  until  the  examinatioas  relating  to,  the  pre- 
liminary and  ancillary  courses  have  been  passed.  Examina- 
tions in  the  earlier  subjects  are  held  at  the  end  of  earl: 
academic  year,  and  in  the  subjects  of  the  second  secCiot 
each  July. 
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Welsh  National  School  of  Medicine. 

Students  can  complete  the  whole  of  their  curriculum  in  the 
Welsh  National  School  of  Medicine,  wluch  is  an  integral  part 
of  the  University  College  of  South  Wales  and  Monmouthsliire, 
and  qualify  for  the  degrees  of  M.B.,  Ch.B.  in  the  university. 

Further  information  may  be  obtained  from  the  Registrar, 
the  University  Registry,  Cathays  Park,  Cardiff. 


CPn0lislj  ^cMral  Corporations. 

There  are  three  medical  corporations  in  England — the  Eoyal 
College  of  Physicians  of  London,  the  Royal  College  of 
Surgeons  of  Kngland,  and  the  Society  of  Apothecaries  of 
London.  The  first  two  combine  for  certain  purposes  to  form 
what  is  known  as  the  "  Conjoint  Board."  Details  concerning 
this  body,  its  component  Colleges,  and  the  third  licensing 
body  here  follow. 

THE  CONJOINT  BOARD. 
This  body — the  Examining  Board  in  England — deals  with 
the  qualifications  of  all  candidates  for  the  Licence  of  the 
Royal  College  of  Physicians  of  London  and  for  the  Member- 
ship of  the  Royal  College  of  Surgeons  of  Kngland.  It 
prescribes  for  them  certain  periods  of  study,  and  recommends 
those  who  satisfy  it  for  the  Licence  and  for  the  diploma  of 
Membership  respectively.  The  successful  candidate  is  then 
entitled  to  register  as  L.R.C.P.Lond.,  M.R.C.S.Eng.  It 
performs  the  same  task  in  connexion  witli  diplomas  in 
State  medicine,  tropical  diseases,  opiitliahnic  medicine  and 
surgery,  and  psychological  medicine,  jointly  issued  by  the 
two  Colleges  in  question.  Under  the  new  regvdations,  which 
apply  to  all  students  who  have  not  passed  (lie  required 
jireliminary  tests  of  general  education  before  .January  1st, 
192.S,  eveo'  candidate  for  the  M.R.C.S.  and  L.R.C.P.  must 
(1)  complete  five  years  of  professional  study  after  passing  a 
recognized  preliniinarj'  examination  and  a  recognized  pre- 
iiiedical  examination  in  chemistry  and  physics  ;  (2)  com])ly 
with  the  regulations,  which  may  be  hud  from  the  Secretary. 
Examination  Hall,  H-11,  Queen  Square,  Rloomsbury,  London, 
W.C.I  ;  and  (:3)  pass  the  two  professional  examinations  of 
which  particulars  appear  below.  The  old  regulations  for  the 
Conjoint  di|iloina,  of  which  an  account  was  given  in  last  year's 
Edunitinnnl  S'umber,  still  apply  to  students  who  passed  their 
preliminary  examination  in  general  education  before  January 
J  si,  l!)-2:j. 

NkW    RKfMI.ATIOSS    FOR    TMK    C0N.IOINT    DiPLOMA. 

The  following  is  an  outline  of  the  regulations  applicable 
It)  candidates  for  the  L.R.C.I'.Lcpnd.  and  .M.R.C.S.Eng.,  who 
passed  the  required  Preliminary  Ivxaniiiiation  in  general 
cducalion  on  or  after  Januiiry  Ist,  I!)2:l.  The  full  regulations 
and  HynopseK  and  forms  of  certificate  may  be  obiaim'il  rrom 
(he  secretary. 

PllE-MEniCAI.  KXAMINATION. 
StiiilcntJi  ttrf  roqiiircti  to  ytoM  a  Prr-Miilionl  cxaniiiintiDn  in 
I  honu^tr^-  mid  l'h_VHii-«  rondiirlMl  liy  the  Cniijoint  KxiiiiiinliiK  Bonnl 
I  cforc  lonirniMiciHK  the  live  yrnrn'  <  iirriiiiliini  of  profi'Hxioniil  slmlv 
>ir  WHIM-  •itht-r  cxamiiialioM  nxo^niiU'd  liy  tin-  Koiinl'  iianiclv.  Ili« 
rtsmiiiiilioii  ill  (  hiniiitrv  mid  I'liVBiiH  for  tlic  di'(;rc<'  in  .MifliriiK- 
of  any  nnivcmily  ro  oi;ni/.i-<|  liy  tlw  llonnl,  (lie  lli^'licr  Niliooj 
<<  flili' /■'.  •  of  lufonl  mill  (  iiniliri'lKc  l.'iiivcrKilii.H  anil  the  Oxfonl 
mid  I  .  Iiooln  Kianiination  lloiird,  the  lli^hcr  Crrtiliiatrs 

ofljoi'.  i    iMirhnni  riiivpmiticii,  and  the  Juiiil  .Matriculation 

ll'«rd  III  1I41    .Nwrllirrii  I'liivrmitieii. 

A  laiMlHUip  miiil  rntor  for  <  hrmiatry  *nd  Phyitliii  loKPtlirr  nnd 
!«•  »tll  iii.l  \<r  >IIo«mI  lo  |iaiui  in  i.iir  wilhoiil  oliliniiinx  »•  the  iwnio 
ftrn"  «l  lr«.i  half  ilii-  iinnilKT  of  innrkii  ri'i|iiinil  to  |iii-«i  ni  the  olhiT 
"'""""'    '■■    ''■■■    >'>iiiiiiiialion    on    |ir<Mliii'iii^> 
I'oliMiiimry  Kxuiniiialion  in 
'Mil    iimlriii  tiiiii  ilnrniK    |H(I 
io   riiyaiiK  to  the  iMill>fa>iion  of 
'-  loniiiipni'iil  or  itttciidiil  U.fon- 
■">     '  '"' »"•">    'n    «!rnrr»l    Kdnrntioii    m 
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Professional  Examinations. 

There  are  two  Professional  Examinations  called  the  First  and 
Final  Examinations.  The  courses  of  study  for  these  examinations 
must  not  be  commenced  until  the  Pre-Medical  Examination  in 
Chemistry  and  Physics  or  some  equivalent  examination  has  been 
passed. 

First  Professional  Examlriatioti. — The  subjects  of  this  are  :  Section 
I,  (a)  Anatomy,  including  Histology  and  Embryology ;  (6)  Physiology, 
including  Biochemistry.  Section  II.  Pharmacology,  Practical  Phar- 
macy and  Materia  Medica.  A  candidate  must  have  attended  at  a 
recognized  Medical  School  courses  of  instruction  in  Anatomy,  in- 
cluding Embryology,  during  five  terms,  during  which  he  must  have 
dissected  the  whole  body,  courses  of  instruction  in  Physiology, 
including  General  Biology,  Biochemistry,  and  Biophysics,  durini; 
five  terms,  courses  of  instruction  in  Pharmacology,  Practical  Phar- 
macy, and  Materia  Medica.  A  candidate  may  present  himself  for 
the  two  Sections  together  or  separately,  but  he  must  take  part.«  (a) 
and  (b)  of  Section  I  together  until  he  has  passed  in  one  or  both  parts, 
but  a  candidate  will  not  be  allowed  to  pass  in  one  part  xuiless  he 
obtains  at  the  same  time  at  least  half  the  number  of  marks  required 
to  pass  in  the  other  part.  Section  11  of  the  examination  may  be 
passed  at  any  time  before  the  candidate  enters  for  the  Final  I*ro- 
fessional  Examination.  A  candidate  who  produces  satisfactory 
evidence  of  having  passetl  an  examination  in  the  subjects  of  Section  I  I 
or  of  either  part  of  Section  I  and  of  Section  II  in  the  examination 
for  the  degree  in  Medicine  conducted  at  a  university  recognized  by 
the  Board  will  be  exempted  from  further  examination  in  such  subject 
or  subjects. 

Fi««;  Professional  Examinalion. — The  subjects  of  this  are; 
Section  I,  (a)  Pathology,  including  Morbid  .\natoray.  Morbid  Histo- 
logy, and  Clinical  Pathology;  (h)  Bacteriology.  Section  11.  Part  I, 
Medicine,  including  Medical  Anatomy.  Forensic  Medicine,  and  Public 
Health  ;  Part  II,  Surgery,  including  Surgical  .\natomy  and  the  usr 
of  Surgical  Appliances ;  Part  III,  Midwifery  and  tJynaecolog\ . 
The  examination  is  partly  wTitten,  partly  practical,  partly  clinical, 
and  partly  oral.  A  candidate  may  take  Sections  I  and  II  and  the 
three  parts  of  Section  II  of  the  Final  Examination  separately  or 
may  take  the  whole  examination  together.  He  will  be  required  to 
produce  the  certificates  required  by  the  regulations  before  Iieiii' 
admitted  to  the  respective  parts  of  the  examination.  .-V  candidal 
who  produces  evidence  of  having  pa.s,sed  an  examination  for  a  dego  ■ 
in  Medicine  in  the  subjects  of  Patholojiy  and  Bacteriology  at  a 
univei-sity  recognized  by  the  Board  is  exempted  from  Section  1. 

Fees. 
The  fee  for  the  Pre-Medical  Examimilion  is  three  guineas,  for  re. 
examination  in  themistry  two  guinca.s  and  for  reexamination  in 
Physics  one  guinea.  The  fee  for  the  First  l'rofi:,isi(>ii<il  Kjraininalinn 
is  ten  guinca.s,  for  re-cxainiiiation  after  rejection  in  Section  I  six 
guineas,  for  ro-examination  after  rejection  in  either  part  of  Section  1 
three  guineas,  for  reexamination  after  rejection  in  Section  II 
three  guineas.  The  fee  for  adniis,sion  to  Section  I  of  the  Fitrnl 
Professional  Exnmination  is  four  guineas,  for  admission  to  .Section  11. 
Part  I.  ten  guinca.s.  Part  H  ten  guineas.  Part  111  six  guineas; 
mill  the  re-examination  fees  arc  respectively  three  guineas,  six  guineas, 
and  four  Kuincas. 


ROYAL  COLLEtlE  OP  PHYSICIANS  OF  LONDON. 
This  College  has  three  grades — its  Licentiates,  its  Members, 
and  its  Fellows.  The  Licence  is  now  only  issiu-d  tlirouf'i 
the  Conjoint  Hoard.  The  Menibersliip  is  only  granted  i 
those  who  have  pa.ssed  the  final  exaiiiinalions  for  the  Licenn. 
or  those  who  are  registered  jiractitioiu-rs  and  graduates  of  a 
recogni/.ed  university  ;  in  any  case  they  must  be  persona  over 
2.1  years  of  age.  Candidates  are  examiiu-d  in  pathology  and 
the  practice  of  physic,  jiartly  in  writing  and  partly  viva  voce  ; 
they  are  also  examineil  in  I.alin.  and  I'ither  (ireek,  French,  or 
(icrnmn.  The  fee  for  the  Meniliership  is  £-J2.  or  in  the  ca.sH 
of  a  Liccntialo,  £21.  There  is  u  fee  of  tli  (is.,  payable  before 
entrance  to  (he  examination,  wliiidi  in  the  case  of  successful 
ciindidales  is  reckoned  as  part  of  the  McuiberHhip  fee.  TliH 
body  of  Fi'llow"  is  maintained  by  I'lection  from  aiiumg  tho 
Mpmliera. 


ROYAL  COLLEC.E  OP  SURGEONS  OF  ENOLANH. 
This  Cipliege  hiia  two  grades  Members  anil  Fellows.  The 
MemberH  are  admitted  aa  Btaled  in  the  Hcclion  dealing  with 
the  CoMJoiiil  Hoard.  Tho  Fellowship  is  granted  after 
examination  (o  personH  at  least  2.')  years  of  age  who  have 
brcii  engagi'd  ill  profeHsioual  HludicH  for  six  years.  There 
are  two  i>xatiiina(ions  for  the  I'rlluwship— (he  first  in  analomy 
and  phyaiology,  which  may  be  piiNsi'd  after  the  third  wiutel 
miikion  ;    (hu  Hecond,  ihiellv  directed  lo  siiruerv.  which  may 
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be  passed  after  six  j-ears  of  professional  study.  Candidates 
must  pass  the  Final  Examination  of  the  Examining  Board 
in  England  and  be  admitted  Members  of  the  College  before 
admission  to  the  Second  Examination  for  the  Fellowsliip, 
except  in  the  case  of  graduates  in  medicine  and  surgery  of 
not  less  than  four  years'  standing  of  universities  recognized 
by  the  College  for  the  purpose,  who  are  required  to  attend 
for  one  year  the  surgical  practice  of  a  general  liospital  recog- 
nized by  the  College  after  obtaining  their  degrees. 

.  Fees.— At  first  examination,  £8  8.5.  ;  for  re-examination,  £5  3s. 
At  second  examination,  £12  12s.  IJiploma  fee  for  non-members, 
«10  10s. 

The  College  also  issues  a  diploma  (L.D.S  )  in  dentistry. 


SOCIETY  OF  APOTHEC.\RIES  OF  LONDON. 
This  body  confers  a  registrable  diploma  in  medicine,  surgery. 
Bnd  midwifery,  now  known  as  the  L.M.S.S.A.  (Licentiate  in 
Medicine  and  Surgery  of  tlie  Society  of  Apothecaries),  on  those 
Buccessful  at  the  following  examinations  : 

Primary  Examination. — Tliis  is  divided  into  two  parts,  of 
■which  Part  I  includes  elementary  biology,  chemistry,  chemical 
physics,  practical  chemistry,  pliarmacy.  Part  II  includes 
anatomy,  physiology,  and  histology,  and  cannnot  be  passed 
before  the  completion  of  twelve  months'  practical  anatomy 
with  demonstrations.  Candidates  will  be  excused  any  or  all 
the  subjects  of  tlie  primary  examination  on  producing  evi- 
dence that  they  have  passed  equivalent  examinations  before 
an  examining  body  recognized  by  the  Society.  Candidates 
referred  in  anatomy  will  be  required  to  produce  evidence  of 
tiirther  work  in  the  dissecting  room  before  being  admitted  to 
1   -examination. 

Final  Examination. — This  is  divided  into  three  parts. 
I'art  I  includes  clinical  surgery,  the  principles  and  practice  of 
Mirgery,  surgical  patliology.  operative  nranipulation,  surgical 
anatomy,  instriunents  and  appliances.  Part  II  includes 
I  linical  medicine  :  (o)  The  principles  and  practice  of  medicine 
iiiuluding  therapeuti<'S,  pharmacologj^,  and  prescriptions), 
|iutho!ogy,  and  morbid  histology  ;  (t)  forensic  medicine, 
livijiene.  theory  and  practice  of  vaccination,  and  mental  dis- 
1  Mses.  Part  III  includes  midwifery,  gynaecology,  and  diseases 
if  newborn  chikb'en,  obstetric  instruments  and  apphances. 

The  fee  for  the  primary  examination  is  £5  Ss.  ;  for  the  final, 
11-")  I.5.S.  The  regulations  and  synopses  relating  to  the  several 
c  xaminations.  and  otlier  information,  may  be  obtained  from 
I  he  Secretary.  Cowt  of  Examiners,  Apothecaries'  Hall, 
lUackfriars,  E.C.-l. 


i^lK  .^rnttislj  Enibn-sitics. 

There  are  in  Scotland  four  universities,  each  possessing  a 
faculty  of  medicine,  and  having  the  right  to  confer  degrees 
which  admit  the  holder  to  the  Medical  Register.  In  essential 
points  the  regulations  in  their  medical  facidties  for  under- 
graduates are  much  alike,  so  tliat  a  general  account  can  be 
given  of  all  of  them  together. 

The  universities  are  those  of  Edinbiurgh,  Glasgow.  Aberdeen, 
and  St.  Andrews.  The  provision  each  of  the  cities  in  wliich 
these  universities  are  situated  makes  for  the  education  of 
medical  students  will  be  found  in  the  section  on  jNledical 
Schools  in  Scotland  ;  here  it  need  merely  be  said  that  degrees 
in  medicine  from  Scotland  as  a  wliole  liave  alw'ays  enjoyed  a 
high  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candidates 
of  eitlier  sex  are  four  in  number — Badielor  of  Medicine  (M.B.), 
Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medicine  (M.D.), 
Master  of  Svirgery  (Ch.M.).  The  two  former  are  not  obtain- 
able one  apart  from  the  other.  Besides  these  degrees  a 
diploma  in  tropical  medicine  and  hygiene  is  obtainable  from 
the  University  of  Edinburgh,  as  also  diplomas  in  psychiatry 
and  public  health.  As  for  public  liealth,  registrable  degrees 
in  tliis  subject  are  granted  by  the  Universities  of  Edinbmgh 
and  Glasgow,  while  diplomas  in  public  health  may  be  obtained 
from  the  Universities  of  St.  .\ndrews  and  .\berdeen. 


The  conditions  for  admission  of  graduating  students  of 
medicine  are  the  same  as  those  in  the  Faculties  of  Arts  or 
Science  (for  degrees  in  pure  science). 

As  from  Januarj'  1st,  1923,  prospective  medical  students 
are  also  required  to  pass  a  pre-registration  examination  iii 
chemistry  and  physics. 

Professional  Education. 
The  regulations  comply  in  all  respects  with  the  require- 
ments and  recommendations  of  the  Cieneral  Medical  Council, 
and  in  addition  necessitate  definite  study  for  stated  periods 
of  diseases  of  children,  of  the  larynx,  ear  and  nose,  of  the 
skin,  of  oi)hthahnology,  and  of  mental  diseases.  In  respect 
of  the  various  courses  certificates  must  be  obtained  showing 
that  the  student  has  not  only  attended  regidarly,  but  has 
duly  performed  the  work  of  the  class.  Out  of  the  necessary 
five  years  of  medical  study,  not  less  than  two  must  be  spent 
at  the  university  whose  degrees  the  student  liopes  to  obtain, 
and  the  balance  at  any  place  officially  recognized  for  such 
purpose.  In  each  academic  year  there  are  two  sessions — one 
lasting  from  the  beginning  of  October  to  the  middle  of 
March,  and  the  other  from  the  beginning  of  May  to  the 
middle  of  July. 

Professional  E.xamin.\tions. 

The  distinctive  feature  of  the  Scottish  curriculum  h 
that,  though  nominally  there  are  only  four  examination-i. 
each  of  these  may  be,  and  habitually  is,  spUt  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  pass  in  zoology  and  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
physics,  and  with  anatomy  and  physiology  at  the  end  of  the 
second.  Pathology  and  materia  medica  he  will  pass  at  the 
end  of  the  third  year,  and  so  on,  imtil  the  final  examination 
in  midwifery,  sitfgery.  and  medicine,  and  the  corresponding 
clinical  subjects  at  the  end  of  the  fifth  year  of  study.  At  each 
examination  the  candidate  may  pass  "  with  distinction,"  and 
a  record  is  kept  of  the  merit  displayed,  so  that,  when  the 
time  comes  for  the  candidate  to  graduate,  one  who  has  done 
well  throughout  can  be  declared  as  graduating  with  first  or 
second  class  honours.  A  further  point  in  the  system  is  that 
the  student's  own  teachers  commonly  take  some  part  in  his 
examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry  ;  the  second  with  anatomy 
and  pliysiology  ;  the  third  with  materia  medica  and  patho- 
logy ;  the  fourth  with  medicine  and  siu-gery  (clinical  and 
sy's'tematic).  midwifery,  forensic  medicine  and  public  healtb. 
and  clinical  gj-naecolog>'.  The  first  three  examinations  are 
held  three  times  a  year  ;    the  final  twice  a  year. 

Exemption  from  "the  first  professional  examination  can  be 
obtained  by  candidates  who  have  passed  an  arts  or  science 
degree  examination  in  its  subjects  at  any  recognized  univer- 
sity. When  a  candidate  presents  himself  for  an  exannna- 
tion  in  several  of  its  parts,  hut  is  not  successful  in  all  of 
them,  he  is  credited  at  the  next  examination  with  those 
subjects  in  which  he  has  already  been  approved. 

The  Higher  Deorees. 
It  is  open  to  those  who  are  already  M.B.,  Ch.B.  to  proceed 
either  to  the  M.D.  or  the  Ch.M.  A  candidate  for  the  former 
nuist  have  been  engaged  for  not  less  than  one  year  in  work 
in  the  medical  wards  of  a  hospital,  or  in  scientific  research 
in  a  recognized  laboratory,  or  in  the  Naval  or  Military 
Mediral  Services,  or  have  been  at  least  two  years  in  general 
practice,  and  he  must  be  2-1  years  of  age.  He  has  to  write 
a  thesis  on  anv  subject  not  exclusively  surgical,  and  13 
examined  in  clinical  medicine  and  in  some  one  or  other  of 
its  s|.ecial  departments.  The  regulations  for  candidates  for 
the  Ch.M.  are  of  a  correspondnig  character,  a  period  of 
surgical  work  in  a  liospital  or  elsewhere  being  substituted  for 
iuedical  work,  and  the  thesis  being  on  a  surgical  rather  than 
a  medical  subject.  lie  is  examined  in  surgical  anatomy, 
clinical  surgery,  operative  surgery,  and  in  some  of  the  special 
departments  of  siu'gery. 
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Fees. 
It  is  estimated  that  the  class,  examination,  and  other  fees  for  the 
M.B.,  Ch.B.  come  altopether  to  about  £247,  the  separate  examina- 
tion fees  included  in  this  calculation  being  as  follows  : 

£    8.   d. 

First  Professional ?     2     '^ 

Second  Pmfcs-^ional  . .  . .  ..770 

Third  Professional  6     6     0 

Final  11  11     0 

Re-cntr^-  in  anr  subject  in  which  the  candidate  heis  failed  entails 
a  fresh  payment  of  £1  Is.  Candidates  for  the  M.B.  and  Ch.M.  pay 
£21,  and  on  re-entry  £5  5s. 

More  detailed  infonnation  with  regard  to  the  University  of 
Edinburgh  can  be  obtained  from  the  yiedical  Programme, 
price  6d..  wliich  is  published  by  Mr.  Thin.  5-5,  South  Bridge. 
Edinburgh,  or  on  apphealion  to  the  Dean  of  the  Faculty  of 
Medicine.  Similar  information  about  (Jlasgow  should  be 
sought  from  the  Assistant  Clerk,  Matriculation  Office,  Glas- 
gow. With  regard  to  Aberdeen,  application  may  be  made  to 
the  Secretarj'  of  the  Medical  Faculty,  Marischal  College.  In 
respect  of  St.  Andrews  information  can  be  obtained  either 
from  the  Secretary  of  the  University,  or,  alternatively,  the 
Secretary  of  the  United  College,  St.  Andrews,  or  the  Secretary* 
of  University  College.  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finallj^.  it  should  be  mentioned  that  in  connexion  with  all 
the  Scottish  imiversities  there  are  valuable  bursaries  and 
scholarships,  some  information  as  to  which  will  be  found  in 
the  article  on  Medical  Schools. 


^\}t   ^rottisli   Crorporations. 

There  are  tliree  medical  corporations  in  Scotland — the  Royal 
College  of  Physicians  of  Edinburgh,  the  Hoyal  College  of 
Surgeons  of  Kdmburgh,  and  the  Hoyal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow.  Their  licences  can  be  separately 
oblaint-d  only  by  persons  who  are  already  in  possession  of  a 
recognized  qualihcation — in  surgery  in  the  case  of  the  College 
of  Physicians,  and  in  medicine  in  the  case  of  the  College  of 
Surgeons  and  the  Faculty  of  Physicians  and  Surgeons  of 
(ilasgow.  .\ll  others  must  submit  to  the  examinations  held 
by  the  Conjoint  ISourd  which  the  three  corporations  have 
combined  to  form.  Details  concerning  this  Hoard  and  its 
component  colleges  f(il|r>w.  The  londitions  on  which  their 
higher  qualifications  are  granted  will  be  found  set  forth 
8«purati-jy  in  connexion  with  each  corporation. 


Tin:  CO.N.IOINT  150AHD  IX  SCOTLAND. 
This  boily  has  clinrge  of  all  (pieslions  connected  with 
candidates  for  the  Conjoint  Licenct-M  of  Ibc  Hoyal  College 
of  i'hyHiciaUH  of  Edinburgh,  the  Hoyal  College  of  Surgeons 
of  ICdinburgh,  and  the  Hoyal  Faculty  of  Physicians  and 
Surgeons  of  (ilusgow.  Those  finally  approved  by  it  are 
entitled  to  registration  anil  to  the  initials  denoting  the 
Lici-nces  of  tin-  three  bodies  concerned — namely,  L. H.C.I'. 
Edin..  E.liC.S.Edin..  and  E.H.F.P.S.(;iaHK.  The  Hoard 
require*  all  candidates  to  comply  with  the  regulations  of 
the  General  Medical  Coimcil.  It  has  an  arts  examinulion 
of  its  own.  but  is  prepared  to  accept  in  its  place  any  of  the 
other  educational  tests  approved  by  the  General' Medical 
Council.  All  candidates  nnist  obtain  regislralinn  with  the 
Oencral  .Medical  Council. 

I'rt,ff»mmiil   Curnrulum  for   CiiiididntiH   rnjiHlrrrd  an 

Mfdtral  StudrnlH  prior  ti,  .laniiiii  i/   Ixf,   |!)0:1. 

H.,lH....,„,.n(     to    r..ui»»nili..n     »«    a    inedi.a!    studenl     the 

.|..,.|..l,....    .„>,.!    pa„   ,„„    |„,    ii.nn    live    yars    in    medical 

M.i.ly     eac,    j.M.q.n.ing    a    wiutrr    and    »    sunnner    scHsion. 

n«.    IWrnrd    .!.*«    no.    ,„.,.,    ,,,„,    ,.„,„,,dnl,,    hIh.II    ,M,rHuc 

'l»f    [•)»•••.    nmi    IN    pn-piiri«l    to 
iitli-iiif,.,!   ||,„  necuHnry  coiirsiti 
"'  ■  l|'  111  ncliool. 

,    ,''                                              '"'"  '"   l"'lii»Hr,  ench  of   tliriii   \w„w 
""'•'    '■■  "•"'    "•'-'•    will    fall    to    1...    hrld 

••''■'',"'  '  -  '"   Glu.irow  during  the  next 

|.eno.|  ;     ,i    -   ..,..„    , i,.i,.|.ite,  l„  prr«.nl   tliemwhe-   for 


examination  at  either  place.  The  first  examination  deals  with 
physics,  chemistrj',  and  elementary  biology  ;  the  second  with 
anatomy  and  phj^siology,  including  histology  ;  the  third  witli 
pathology  and  materia  medica.  including  pharmacy ;  and 
the  final  with  (1)  medicine,  including  therapeutics,  medical 
anatomy,  and  clinical  medicine  :  (2)  surgery,  including  surgi- 
cal anatomy,  clinical  surgery,  and  diseases  and  injuries  of  the 
eyes  ;  (3)  midwifery  and  diseases  of  women  and  of  newborn 
children  ;  and,  if  it  has  not  been  passed  previously,  (4) 
medical  jurisprudence  and  hygiene.  Candidates  may  also  be 
examined  on  diseases  of  children,  diseases  of  the  ear  and  throat, 
uisanity,  vaccination,  etc. 

These  examinations  must  be  passed  in  due  order,  and  before 
admission  to  any  of  them  the  candidate  must  supply  certifi- 
cates sho-ning  that  he  has  completed  the  due  periods  of  study 
of  their  siibjects.  He  can  present  liimself  in  any  single 
subject  of  the  first  tliree  examinations.  As  regards  the  final 
examination,  a  candidate  can  present  himself  in  medical 
jurisprudence  and  hygiene  at  any  time  after  completion  of  the 
tliird  examination  and  of  his  study  of  these  subjects  ;'  but  in 
medicine,  surgery,  and  midwifery  he  cannot  present  himself 
until  the  completion  of  five  years'  study,  and  he  must  take 
them  all  simultaneously.  A  candidate  who  takes  up  several 
subjects  of  an  examination  or  the  whole  of  the  subjects  at 
one  time,  but  fails  in  some  of  them,  is  credited  at  the  next 
examination  with  those  subjects  in  wliich  he  has  been 
a])proved. 

Part  or  entire  exemption  from  the  first  three  examinations 
may  be  granted  to  those  who  have  already  passed  before 
other  bodies  examinations  deemed  by  the  Board  eriuivalent  to 
its  o-wn  ;  but  nil  candidates  for  the  Conjoint  licence  must  sit 
for  the  final  examination,  and  at  no  examination  can  a 
candidate  present  himself  within  three  months  of  his  rejec- 
tion by  some  other  licensing  body. 

Professional  Curriculum  for  Candidates  regijiiered  as 
yiedical  Students  after  .lanuarfi  \st.  l!>2:t. 
The  curriculum  has  been  extended  to  meet  the  recommenda- 
tions   of    the    (ieneral    iledical    Council,     (\nididates    when 
applying  for  copies  of  regulations  should  state  date  of  medical 
registration. 

Fkes. 
It  is  estimate<l  that  the  total  cost  of  lectures  and  fees  for  the 
conjoint  licence  is  about  £152.  The  s*'parato  examination  feei*  aro 
as  follows  :  First,  Second,  nntl  Third  Professional,  l.")  each  ;  Final 
£15.  On  reentry  for  any  of  the  first  tliret>  examinations  £3.  and  on 
re-entry  for  the  Final,  £5.  If  the  re-entry  is  only  in  one  or  two 
Bubjeeta  the  fees  are  smaller. 

Information  concerning  this  Board  should  besought  either 
from  Mr.  D.  L.  iMidie.  4!),  Lauriston  Place.  Edinburgh,  or 
from  Mr.  Waller  Hurst,  Faculty  Hall,  •24'2,  St.  Vincent 
Street,   Glasgow. 

HOYAl.  COLLEGE  OP  PHYSICIANS  OP 
KDIN'BUHGH. 
Tins  College  has  three  grades  -  Licentinteship,  Meml.ci-srii,), 
and  l''cllowship-  all  of  which  arc  open  to  men  and  women. 
The  regulations  np])lying  fo  candidates  for  the  Eicenliateship 
have  already  been  generally  indicuteil.  If  desirous  of 
receiving  if  apart  from  those  of  the  other  two  corporatioiiri 
tlicy  must  be  holders  of  a  surgical  qualification  recogiii/ed 
by  tlin  College,  and  must  pass  an  examination  ciurespondiiig 
III  the  medical  part  of  the  Final  l'!\amiuiilion  of  the  Conjoint 
Hoard,  anil  conditioneil  in  the  same  way,  ami  also  an  exami- 
nation in  miileria  medicii.  The  fee  for  cxnuiiiialion  is  l.'i 
guineas,  a  special  exiiminalion  being  obtiiinalile  on  due  cause 
bcini,'  shown,  and  on  pjiymeut  of  ."i  guineas  extra.  Ordinary 
exaiiiimilions  take  place  monthly  on  the  fiixl  Wednesday, 
exi'cpl  ill  September  and  Oclidier.  Candidates  for  the 
Membership  must  be  eitln'r  l.icenliafes  of  a  British  or  Irish 
College  of  I'hysiciiins.  or  iilteriialivcly  grndiiales  of  medicine 
of  a  university  approved  by  the  ('omiicII,  nnd  in  either  case  not 
limM  tliiiM  24  years  of  age.  Ciindidiiles  me  examined  iii 
medicine  anil  tlieriipeiilics,  and  in  one  further  subject  at 
choice.  This  miiy  be  either  (d)  one  of  the  ilepiirtiiieuts  of 
meilieiiiK  specinlly  professed  ;  (h)  psychology  ;  (c)  general 
palliolo){y  nnd  morbid  anatomy  ;  (if)  mediiat  jurisprudence; 
(r)  pulilie  health;  (/)  mIdwifiTy  ;  (i;)  gynaecology;  (/() 
flineaM<M  of  children  ;    or  (i)  (nipical  medicine,     'J'be  fee  to  bo 
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paid  by  a  candidate  for  the  Membership  is  £36  15s.  The 
examination  is  held  quarterlj-,  and  appUcation  for  admission 
to  it  must  be  made  a  month  previous  to  its  date.  For  the 
Fellowship  the  candidate  must  have  been  a  member  of  the 
College  for  at  least  three  years,  and,  if  accepted,  pays  fees, 
including  £2.5  stamp  duty,  amoimting  altogether  to  £64  18s. 
Further  details  can  be  obtained  on  appUcation  to  the  Secretary 
of  the  College. 


EOYAL  COLLEGE  OP  SURGEONS  OP 

EDINBURGH. 

This  College  has  two  grades — its  Licence  and  its  Fellowsliip. 

Licentiates  may  be  of  either  se.\,   and  for  the   Pellowsliip 

women  are  eligible  also. 

Licence. 
As  an  original  qiiaUfication  the  Licence  is  only  gi'anted 
after  fulfilment  of  the  regulations  of  the  Conjoint  Board, 
but  as  an  additional  quahfication  it  can  be  obtained  by  those 
already  possessed  of  a  registrable  qualification  in  medicine. 
In  this  case  the  candidate  has  to  pass  a  written,  oral,  and 
clinical  examination  in  surgery  and  surgical  anatomy,  and 
may  be  asked  to  operate  on  the  dead  body. 

The  fee  is  £15  15s.,  of  which  £10  10s.  is  returned  to  unsuccessful 
candidates.  On  due  cause  being  shown,  a  special  examination 
may  be  granted,  the  fee  being  £20,  of  which  £10  is  returned  to  a 
candidate  if  he  is  not  approved. 

FeUou'ship, 

Candidates  for  the  Fellowship  must  be  not  less  than  25 
years  of  ago,  and  liave  been  in  the  practice  or  study  of  their 
profession  subsequent  to  registration  for  at  least  two  years, 
and  must  hold  either  a  sm-gical  degree  from  a  university 
recognized  for  that  purpose  by  the  College,  or  a  registrable 
diploma  obtained  as  the  result  of  an  examination  wliich 
includes  surgery  as  well  as  medicine  and  midwifery.  Can- 
didates are  examined  in  (a)  the  principles  and  practice  of 
surgery,  including  surgical  anatomy,  (b)  chnical  surgery,  and 
(c)  one  optional  subject,  which  they  may  choose  from  among 
the  following  :  surgical  pathology  and  operative  siu^gery, 
ophthalmologj',  larymgology,  otology,  and  rliinologj-,  g\-naeco- 
logj-,  obstetric  surgery,  anatomy,  and  dental  sm-ger\-  and 
pathology.  The  examination  is  written,  oral,  and  clinical  or 
practical.  A  candidate  who  desires  to  be  examined  must  give 
one  month's  notice,  his  appUcation  for  admission  being 
supported  by  two  Fellows  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  speciaUy  for  the  purpose.  Candidates  are  not 
alloued  to  appear  more  than  three  times  at  the  examinations. 

Licentiates  of  the  CoUege  pay  £35,  and  others  £45.  For 
further  information  appUcation  shoidd  be  made  to  the 
Clerk  of  the  CoUege,  Mr.  D.  L.  Eadie,  49,  Lam-iston  Place, 
Edinburgh. 


ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 
This  body  possesses  two  classes — Licentiates  and  Fellows. 
The  regulations  applying  to  the  former  correspond  with  those 
respecting  candidates  for  the  Licence  of  the  Royal  College  of 
Surgeons  of  EdinbLU-gh.  Candidates  for  the  single  Licence 
are  exammed  m  surgery  (including  clinical  surgery  and 
siugical  anatomy).  The  fee  is  £15  15s.,  and  examinations 
are  held  quarterly.  Candidates  for  the  Fellowship  must  be 
qualified  medical  men  of  not  less  than  two  years'  standing 
and  24  years  of  age.  Candidates  approved  at  this  examina- 
tion are  then  eligible  for  election  as  Fellows.  Si)ecial  regula- 
tions are  in  force  for  medical  practitioners  who  sen-ed  in  the 
late  war.  The  Faculty  can  also  elect  four  Fellows  annuaUy 
without  previously  submitting  them  to  examination,  providing 
tliey  "  have  highly  distinguished  themselves  in  medical 
science  or  practice."  They  must  be  of  not  less  than  ten  years' 
standing  and  40  years  of  age.  Further  information  can 
be  obtained  from  Mr.  Walter  Hurst,  Faculty  Hall,  242, 
St.  Vincent  Street,  Glasgow. 


i^Iju  ilrislj  alnibtrsitifs. 

There  are  tliree  universities  in  Ireland,  eadi  with  a  medical 
faculty.  These  are  the  University  of  Dublin  (usually  known 
Hi  Trinity  College,  Dublin),  the  Queen's  University  of  Belfast, 
and  the  National  University  of  Ireland.  The  two  former 
teach  students,  examine  them,  and  grant  degrees  ;  wliile  the 
thu-d  is  an  academic  body  only,  inasmuch  as  its  practical 
work  is  divided  among  three  constituent  colleges,  situated, 
one  at  Cork,  another  at  Galway,  and  the  third  in  Dublin. 
Information  as  to  the  arrangements  for  the  education  of 
medical  students  will  be  found  in  the  section  relatingto  Irish 
]\Iedical  Schools. 


UNIVERSITY  OP  DUBLIN  :  TRINITY  COLLEGE. 
This  university  grants  two  degrees  in  medicine  (M.B.  and 
M.D.).  two  in  svu-gery  (B.Ch.  and  M.Ch.),  two  in  midwifery 
(B.A.O.  and  M.A.O.),  and  a  post-graduate  diploma  in  public 
health.  It  also  grants  a  post-graduate  diploma  in  gj-naeco- 
logy  and  obstetrics,  for  which  one  year's  study  is  required. 
The  degrees  ai'e  granted  to  those  who,  having  passed  the 
Professional  Examination,  have  also  graduated  in  arts. 

Professional  Examinations. 

A  candidate  for  the  Final  Exammation  for  the  M.B.,  B.CIi., 
and  B.A.O.  degrees  must  be  a  matriculated  student  of  at  least 
five  years'  standing.  At  least  tliree  of  the  five  years'  medical 
ciu-riculum  must  be  pursued  at  the  School  of  Physic  of  tha 
university.  The  examinations  wliich  students  must  pass  are 
the  Preliminary  Scientific,  the  Intermediate  Medical,  and  the 
Final.  Before  admission  to  any  of  these  examinations 
students  must  have  completed  the  courses  of  study  m  tha 
subjects  involved. 

PreUminary  Scientific. — Tliis  covers  (a)  chemistry,  (b) 
physics,  (f)  botany  and  zoology  ;  the  three  divisions  may  be 
taken  together  or  at  different  times. 

Intermediate  MedicaJ. — This  is  divided  into  two  parts  : 
(fi)  anatomy,  physiology,  organic  chemistry,  and  histologj-  ; 
(b)  appUed  anatomy  and  applied  physiolog\^  The  two  parts 
may  be  taken  separatelj-  or  together. 

Final  Examination. — Part  I :  Hygiene  and  medical  juris- 
prudence, pathologj-  and  bacteriology,  materia  medica,  and 
therapeutics.  Part  II  :  (a)  Midwiferj-  and  gj-naecologj-  ; 
(b)  medicine  and  mental  diseases  ;  (c)  surgerjr  in  aU  branches*, 
including  clinical  ophthalmology.  The  three  sections  of 
Part  II  may  be  taken  separately  or  together.  In  either  case 
the  full  curriculum  must  have  been  completed,  and  the  final 
examination  cannot  be  completed  before  the  end  of  the 
fifth  year. 

M,D. The  candidate  must  have  passed  all  the  qualifying 

examinations  in  medicine,  surgerj-,  and  midwifery,  and  have 
taken,  or  have  been  quaUfied  to  take,  the  degree  of  B.A.  three 
vears  previously.  He  must  send  in  a  thesis  for  approval. 
Subsequently  the  Regius  Professor  of  Physic  and  an  assessor 
wiU  discuss  "with  him  questions  connected  with  the  thesis, 
and  may  also  examine  liim  viva  voce  on  other  medical  sub- 
jects of  "a  more  general  nature. 

yj,Ch. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years'  standing,  and  have  been  engaged  in  practice  for 
two  years. 

.Af..4.0. — The  candidate  must  be  a  B..\.0.  of  not  less  than 
two  years'  standing  and  must  produce  satisfactory  evidence 
of  having  been  engaged  for  two  years  in  obstetric  science. 
The  exaTnination  is  specially  directed  to  obstetrics  and 
practical  gynaecology-. 

Dental  Decrees. — The  University  of  DubUn  gives  two  degrees 
in  dental  science— namely,  B.Dent.Sc.  and  M.Dent.Sc.  The 
course  for  the  former  has  a  minimum  duration  of  foiu-  years  ; 
for  the  latter,  five  years. 

Further  information  regarding  courses  of  instruction,  etc., 
may  be  ol)tained  from  tlie  Registrar  of  the  School  of  Physic, 
Trinity  College,  Dubhn. 
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QUEEN'S  rxnrERSITY,  BELFAST. 

The  degrees  granted  h-y  tb.e  Medical  Faculty  of  this  university 
are  as  follows  :  Baclielor  of  Medicine  (M.B.),  Bachelor  of 
Surgery  (B.Ch.),  Bachelor  of  Obstetrics  (B.A.O.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (M.Ch.),  Master  of 
Obstetrics  iM.A.O.)-  The  imiversity  also  confers  a  diploma  in 
public  healtli.  The  first  three  degrees  mentioned  serve  as  a 
qualification  for  admission  to  the  Medical  Begister,  and  are 
not  granted  separately.  In  addition  to  matriculating  and 
passing  his  professional  examinations,  a  candidate  for  these 
degrees  must  have  passed  three  of  the  regidation  five  years 
SB  a  student  at  the  Belfast  School  of  Medicine.  Degrees  in 
dental  sxugery  (B.D.S.  and  M.D.S.)  are  conferred  by  the 
university  and  also  a  diploma  in  dental  surgery  (L.D.S.). 

Professional  Examin.\tions. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.  are  four  in 
number.  The  first  deals  isith  :  (1)  Inorganic,  organic,  and 
practical  chemistry,  (2)  experimental  and  practical  physics, 
(3)  botany  and  practical  botany,  (4)  zoologj-  and  practical 
zoology.  It  is  divided  into  two  parts,  of  which  botany  and 
zoology  form  one.  The  Second  Examination  covers  anatomy 
and  physiology,  and  may  be  taken  at  the  end  of  the  second 
year  of  the  student's  career.  The  Tliird  Examination 
includes  :  (1)  Pathology,  (2)  materia  medica,  pharmacologj-, 
and  therapeutics,  (3)  medical  jurisprudence,  and  (4)  hygiene. 
To  be  valid  a  certificate  in  regard  to  the  study  of  the  subjects 
of  this  e.xaminafion  must  show  that  the  work  has  been  done 
after  the  First  Examination  has  been  passed. 

The  Final  Examination  includes  :  (1)  Medicine,  (2)  sur- 
gerj',  (3)  midwifery,  (4)  ophthalmologj-  and  otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  of  his 
fiftli  year,  or  he  may  di\-ide  the  examination  into  two 
parts — namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the  fourth 
year,  but  for  the  second  part  the  candidate  may  not  present 
himself  until  the  end  of  his  fifth  year,  but  students  invariably 
take  both  parts  at  the  end  of  their  course.  No  certificate  in 
regard  to  the  study  of  the  subjects  of  this  examination  will 
be  valid  unless  the  work  was  done  subsequent  to  passing  in 
all  the  subjects  of  the  Second  Examination. 

The  Higher  Degrees. 
Candidal  CM  for  the  degree  of  Doctor  of  Medicine  must 
be  (.'radiiales  in  .medicine  of  at  least  three  years'  standing, 
unless  they  hold  also  a  degree  of  the  university  in  arts  or 
wience,  in  which  case  a  standing  of  two  academic  years 
will  Huflico.  Moreover,  candidates  must  be  able  to  show 
that  the  interval  has  been  passed  in  the  pursuit  of  such 
rciuntos  of  study  or  practical  work  as  may  be  prescribed. 
The  degree  may  be  conferred^  either  (a)  after  a  fi>rmal 
examination,  or  (fc)  in  recognition  of  the  merits  of  a  thesis 
or  of  some  jiiece  of  original  study  or  reHcarch  carried  out 
by  the  candidate,  followed  by  an  oral  or  other  examination 
in  its  subject.  When  an  ordinory  examination  i.t  iniposeil 
it  will  include  (1)  a  written  paper  on  tlie  i>rincipieH  and 
practice  of  medicinn,  (2)  a  commeiilary  on  a  selecte<l  clinical 
cone,  (:l)  a  clinical  and  viva  voce  examination,  and  (4)  a 
written  pajxT  and  clinical  or  praclicnl  and  viva  voce  exami- 
liotiun  on  u  Hubjecl  c)ir>Heii  from  the  fiillowiiig  list  :  (n)  Human 
ntiiitritny,  including  einbrj'ology,  (h)  physiolog}',  (r)  pathology, 
(il)  pbnniiarology  and  IhcrnpeulicH,  (<•)  sanitar)'  scienic  aiid 
|publii-  liiTilth,  (/)  foroHHic  medicine  and  loxicologj-,  ((()  lui-tiljii 
dineoseii.  The  regidatifmB  for  the  degrees  of  M.Ch.  and  M.A.tJ. 
•re  of  the  name  general  nat\irc. 
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tion is  secured  by  all  courses  of  instruction  and  the  regulations 
concerning  them  ha\-ing  to  be  approved  by  the  Senate,  after 
considering  report  thereon  from  the  Board  of  Studies  of  the 
imiversity.  In  addition  to  the  ordinary  degrees  in  medicine 
and  surgery,  the  university  grants  those  of  Bachelor  and 
Master  of  Obstetrics,  Bachelor  and  Doctor  of  Science  in  Publio 
Health,  and  Bachelor  and  Master  in  Dental  Siu-gery,  as  well 
as  diplomas  in  Public  Health,  in  Mental  Diseases,  and  in 
Tropical  Medicine. 

Apphcation  for  other  information   may  be  made  to  the 
Registrar,  National  University  of  Ireland,  Dublin. 


f^Ijt  Ifrtsb  (torpnratinns. 

There  are  three  licensing  bodies  other  than  the  Medica) 
Faculties  of  the  Universities,  and  in  Dublin,  just  as  in 
London,  there  is  a  Royal  College  of  Physicians  of  Ireland, 
a  Royal  College  of  Surgeons  in  Ireland,  aiul  an  Apothecaries' 
Hall.  In  Ireland,  as  i:i  England,  the  two.  Colleges  have 
formed  an  examining  Conjoint  Board,  which  is  responsible 
for  the  recommendation  of  candidates  to  the  two  bodies  for 
their  respective  hcences.  The  Apothecaries'  Hall  of  Ireland, 
like  the  Apothecaries'  Society  of  London,  gives  its  licence 
separately, 

THE    CONJOINT   BOARD    IN   IRELAND. 
This  body  requires  of  candidates  the  passage  either  of  its  own 
preliminary  examination  in  the  subjects  of  general  education 
or  proof  that  the  candidate  has  passed  one  of  the  tests  accepted 
by  the  General  Medical  Council. 

PROPESsioKAii    Examinations. 

There  are  four  professional  examinations,  the  first  of  which 
cannot  be  ])asse(l  eariier  than  the  end  of  the  first  winter 
session,  nor  the  fourth  before  the  conclusion  of  full  five  years 
of  medical  study.  Before  being  admitted  to  any  of  them  the 
candidate  must  show  that  he  has  studied  the  different  sub- 
jects in  practice  and  theory  for  the  requisite  periods,  certi- 
ficates to  this  effect  being  accepted  from  the  authorities  of 
most  of  the  recognized  medical  schools  at  home  and  abroad. 
The  first  and  second  examinations  deal  respectively  with 
(n)  chemistry  and  physics,  and  (6)  biologj-  ;  and  (o)  anatomy, 
and  (h)  pliysioiogj'  and  histology.  All  parts  of  these  examina- 
tions, as  also  of  the  following  one,  which  deals  witli  (<0  patho- 
logy', (h)  materia  medica.  pharmacy,  and  therapeutics,  (c) 
pid>lic  health  and  forensic  medicine,  may  be  taken  separately. 

Final  Kxiimitialion. — This  is  divided  into  three  divisions, 
whii-h  cannot  be  completed  until  at  least  four  years  have 
passed  in  medical  studies  other  than  tliose  for  llie  first 
examination,  and  five  years  at  least  since  the  beginning  of 
the  curriculum.  The  divisions  are  («)  medicine,  including 
fevers,  mental  diseases,  and  diseases  of  children  ;  (fcl  surgery, 
including  ophthalmic  and  operative  suryery  ;  (c)  midwifery, 
including  diseases  of  women  and  uewboru  children,  and  the 
theory  and  practice  of  vaccination.  Camlidatcs  are  recom- 
mended lo  |iresont  themselves  in  all  (he  Hid)jecls  of  the  l''iMal 
I'^xaniiunliiin  at  one  time,  but  a  candidate  ul  or  after  the  end 
of  Ihf  fourlli  year  may  ]ircsen(  hiiuscif  in  any  one  of  the 
divisions  (n),  (b).  or  (r),  provided  he  has  comideied  his  our- 
ricuhun  as  far  as  concerns  the  division  in  which  ho  presentji 
hiuiHelf. 

Frm.  rrclimiiinry  Kxnminatiim.  £l!  2».  ;  i-c  rxiiiniimlion,  £1  In. 
Firnt  PrnfrNMiimnI  Kxiuniimtioii,  ll.'i  I.In.  ;  SimumiI,  £10  l(l«.  ;  Thinl, 
£0  Da.  ;    Kiiml,  £ll  (In.  :   re-oxniniMnliun  (or  Ih  £2  'in.  fur  enrli  divlHioii. 

Furtli(<r  information  can  ho  obtained  from  Mr.  Alfred 
Miller,  Sei^relary  of  the  Conunitlee  of  Munagemoiil,  Hoyal 
College  (if  Surgeons,  1211,  St.  Stephen's  (Ireen,  Muhliri. 


Hi.'^AI,  I  ULLI'.r.E  OF  rHYSICIANS  OF  lUKLAND. 
'I'lloHK  wliiiHii  iianieH  already  appear  on  the  Meilicitl  Hr<ii»tff 
ran  ohlaiii  the  Hepanilx  Licencu  in  Mi'dirino  of  this  College, 
mill  ilN  Licfhce  in  Mnlwifery.  In  either  case  an  exaiuiiuilioit 
liiiH  III  be  paused  ih  Ihe  HiilijectH  indii'alcd,  <|ui'stiunH  on  mid- 
uifi'ty,  liVKii  ii«,  iind  juriH|irui|i<nce  being  included  in  the 
I'kaininnlion  for  Ihv  Licvncg  in  Medicine.     Fur  Ihu  Licciioo 
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ill  Midwifery  practitioners  of  over  five  years'  standing  are 

.  .einpted  from  examination  by  printed  questions.     The  other 

.ides  of  the  College  are  Members  and  Fellows.     The  former 

iij  admitted  after  an  examination  which  is  open  to  all  mii- 

I  versify  graduates  in  medicine  and  Licentiates  in  medicine  of 

'  Royal   Colleges  of  Physicians,   and   deals  with  the  general 

I'jects  of  medicine.     Fellows  are  selected,  by  vote,  from 

long  the  Members  of  the  College,  irrespective  of  sex. 

Fees. — For  the  Litence  in  Medicine,  15  guineas ;  .Special  Exami- 
iiition,  £21;  for  the  Licence  in  Midwifery,  8  guineas;  Special 
) lamination,  l(i  guineas.  For  the  Membership,  20  guineas  to  a 
luentiate  of  the  College,  35  guineas  to  others  ;  a  special  examina- 
1 1  ■!!  costB  10  guineas  extra.  The  Fellowship,  £35,  in  addition  to 
-amp  duty,  £25. 

Information  as  to  special  examinations  and  other  matters 
can  be  obtained  from  tlie  Registrar,  the  Royal  College  of 
I'hysicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Siu-gery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellowsliip  vmder  certain  conditions.  Its  Licence  is  usually 
tiranted  conjointly  with  that  of  the  College  of  Physicians,  but 
ii  is  given  separately  to  holdei-s  of  a  registrable  qualification 
111  medicine,  provided  the  College  is  satisfied  that  adequate 
iiirses  of  study  have  been  pursued,  and  provided  its  own 
iiiivisional  exammation  is  passed.  This  examination  is  held 
in  its  behalf  by  the  Conjoint  Board,  and  is  identical  with 
tiie  ordinary  surgical  jiortion  of  the  examinations  imposed  by 
that  body. 

The  Fellowship. — Candidates  for  the  FeUowsliip  must  pass 
two  examinations,  of  which  the  first  is  in  anatomy  (including 
dissections),  physiology,  and  histology  ;  and  the  second  in 
surgery  (including  siu-gical  anatomy)  and  pathology.  Both 
examinations  are  partly  wi-itten,  partly  practical,  and  partly 
viva  voce  ;  while  the  final  examination  includes  the  per- 
formance of  operations.  All  subjects  of  either  examination 
must  be  passed  at  one  time,  and  to  neither  can  a  candidate 
be  admitted  who  has  been  rejected  in  any  of  its  subjects  by 
any  other  licensing  body  witliin  three  months.  Candidates 
are  not  admitted  to  the  Primary  Examination  except  on 
evidence  that  they  have  already  passed  an  examination  in 
anatomy,  physiologj'.  and  liistology,  held  by  some  university 
or  other  body  whose  degrees  or  hcences  entitle  the  holder  to 
admission  to  the  ^ledical  Reginter  ;  if,  however,  the  candidate's 
name  is  on  tlie  Colonial  or  Foreign  List  in  the  ^ledical 
Itegister,  at  the  discretion  of  the  Council.  Candidates  for 
the  Final  Examination  must  be  over  25  years  of  age,  produce 
a  certificate  of  general  good  conduct  signed  by  two  or  more 
Fellows  of  the  College,  and,  if  successful,  must  make  a 
declaration  before  admission  to  the  effect  that  they  do  not 
conduct  dispensing  practices,  and  will  not  do  so  as  long  as 
they  are  Fellows. 

Fees. — Candidates  for  the  Licence  pay  5  guineas  for  examina- 
tion, which  sum,  if  they  pass,  is  counted  as  part  of  the  fee  payable 
on  admission  to  the  Licence,  this  being  25  guineas.  Candidates  for 
the  Fellowship  pay  5  guineas  for  each  examination,  the  total  of 
10  guineas  being  reckoned  as  part  of  the  fee  payable  on  admission  to 
the  Fellowsliip.  That  fee  is  25  guineas  in  the  case  of  those  who  are 
already  Licentiates,  and  40  guineas  in  the  case  of  others. 


APOTHECARIES'  HALL  OF  IRELAND. 
A  DIPLOMA  is  granted  by  this  Hall  which  entitles  the  holder  to 
be  registered  as  a  practitioner  of  medicine,  sm'gery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecary. 
Two  periods  of  dissection,  each  not  less  than  six  months, 
must  be  included,  and  twentj--seven  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  examina- 
tions have  to  be  passed  ;  they  are  held  three  times  a  year. 
The  Primary  Examination  deals  with  biology,  physics,  and 
chemistry,  practical  and  theoretical ;  the  Intermediate 
Examination  is  in  practical  anatomy  and  physiology,  and 
histology  and  materia  medica.  A  candidate  who  has  passed 
tests  in  any  of  the  subjects  of  these  examinations  before 
another  licensing  body  is  exempt  from  furtlier  examination  in 
such  subjects.  The  Intermediate  lOxamination,  Part  II,  con- 
sists of  patholosrv.  medicnl  inrisnrudence.  and  hygiene.     The 


Final  Examination  deals  with  medicine,  surgery,  midwifery, 
and  pharmacy.  The  Hall's  own  e.xamination  in  all  these 
subjects  must  be  passed.     Women  candidates  are  eligible. 

Fee.9. — Primary  E.xamination,  £10  lOs. ;  Intermediate  Examina- 
tion, £10  10s.  ;  Final  Examination,  £21 ;  Final  alone,  when  the 
others  have  been  passed  elsewhere,  £26  os. 

•  Application  for  other  information  should  be  made  to  the 
Registrar,  9-5,  Merrion  Square,  Dublin. 


MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 
Information  as  to  the  fees  at  each  of  the  various  metro- 
politan medical  schools,  and  the  scholarships,  prizes,  and 
jmiior  appointments  which  they  offer,  will  be  found  in  the 
following  pages.  The  courses  they  provide  are  fundamentally 
the  same,  and  in  all  of  them  the  arrangements  made  are  such 
as  to  meet  the  requirements  of  students  of  every  class — of 
those  who  are  aiming  at  the  diplomas  of  the  English  Conjoint 
Board  or  the  Apothecaries'  Society,  not  less  than  of  those  who 
have  London  or  other  imiversity  degrees  in  view.  At  all,  too, 
special  faciHties  are  offered  to  students  who  have  commenced 
their  professional  education  at  Oxford  or  Cambridge. 

Charixg  Cross  Hospital. 
This  school,  with  its  hospital,  is  situated  in  the  centre  of 
London,  and  is  easily  accessible.  Primarj'  and  intermediate 
students  attend  lectiu-es  and  practical  work  at  King's  College. 
The  final  studies  are  taken  in  the  school  and  hospital,  where 
systematic  lectures,  demonstrations,  and  tutorial  classes  are 
arranged  to  cover  all  the  subjects  necessary  for  the  qualifying 
examinations.  Departments  are  also  available  for  the  other 
final  subjects  of  bacteriology,  cUnical  pathology,  materia 
medica,  toxicology,  pubhc  health,  operative  surgery,  and  for 
research  work.  An  Institute  of  Pathology,  with  a  whole-time 
staff  of  scientific  workers  and  fully  equipped  laboratories,  has 
been  established  in  the  school.  Students  receive  their  training 
in  preventive  medicine,  pathology,  and  bacteriology  here,  and 
are  encouraged  to  undertake  research. 

Women  students  are  admitted  to  the  school  and  hospital 
upon  the  same  terms  and  conditions  as  men,  and  after 
quaMfication  are  eligible  for  resident  hospital  appointments. 
A  separate  common  room  and  a  female  attendant  are  provided, 
but  beyond  tliis  no  further  distinction  is  made. 

The  fees  are  at  present  under  revision. 

Further  information  may  be  obtained  on  application  to  the 
Dean  of  the  Medical  School,  Charing  Cross  Hospital,  London, 
W.C.2.  

Guy's  Hospital. 
The  hospital  contains  626  beds  in  constant  occupation. 
Twenty-six  beds  are  set  apart  for  diseases  of  the  eye,  and 
40  for  the  most  m-gent  and  interesting  medical  cases,  which 
form  the  subjects  of  the  weeldy  clinical  lectures.  There  is  a 
special  ward  of  30  beds  for  the  reception  of  cases  of  diseases 
of  women  and  for  cases  of  difficult  labour.  Beds  are  also 
allotted  to  the  tliroat  and  ear  departments,  the  orthopaedic 
department,  the  department  for  the  treatment  of  diseases  of 
the  genito-urinary  system,  and  the  children's  department ; 
there  are  also  some  special  beds  for  the  treatment  of  syphilis. 
The  residential  college  fronts  the  cast  gate  of  the  hospital, 
providing  accommodation  for  resident  students.  Tliis 
contains  a  dining  hall,  reading  rooms,  a  library  of  general 
literature,  and  a  gj-mnasium  for  the  use  of  the  residents 
and  of  the  members  of  the  Clubs  Union.  The  athletic  ground 
at  Honor  Oak  Park  is  reached  from  the  hospital  in  twenty 
minutes.  The  Gordon  Museum  of  Pathology,  the  Wills 
Library,  the  Departments  of  Chemistry,  Physics,  Pathology, 
and  Pharmacology,  and  the  school  buildings  in  general, 
afford  opportmiities  for  a  liberal  education  and  for  research 
and  provide  the  full  curriculum  for  a  medical  qualification. 
New  departments  of  Anatomy,  Phj'sics,  and  Biology  were 
opened  in  July,  1923.  They  are  equipped  on  modern  lines, 
and  provide  ample  accommodation  for  teaching  and  research. 
Special  classes  are  held  for  the  First  and  Second  Examinations 
for  medical  degrees  of  the  University  of  London  and  for  the 
first  F.R.C.S.Eng.      Special  teaching  is  provided  to  meet  the 
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requirements   of   the   fniversities   of  London,   Oxford,   and 
Cambridge  in  general  patliologj-  and  phannacologj'. 

ippointnients. — All  appointments  are  made  accordmg  to  the 
merits  of  the  candidates,  as  determined  by  a  committee  of 
the  medical  staff.  SLxteen  out-patient  officers,  eight  house- 
phvsicians,  twenty-five  assistant  ho\ise-siu-geons,  eight  house- 
surgeons,  four  ophthalmic  house-surgeons,  two  genito- 
urinars-  house-surgeons,  and  nine  resident  obstetric  assistants 
are  appointed  annually.  The  house-physicians  and  house- 
surgeons,  obstetric  residents,  ophthalmic  house-siu-geons,  and 
f;enito-urinary  house-surgeons  hold  office  for  six  months 
each,  and  receive  free  board  and  lodging  in  the  college. 
Everv  student  is  provided  with  rooms  and  commons  in  the 
liospital  during  the  period  of  liis  "  take  in  "  as  senior  dresser. 
In  addition  to  the  clerkships  and  dresserships  in  the  medical 
and  surgical  wards,  students  are  appointed  to  the  posts  of 
clinical  assistant,  dresser,  or  clerk  in  the  special  departments 
of  ophthalmology,  laryngology,  gj-naecology,  diseases  of 
children,  diseases  of  the  nervous  system,  dennatology, 
otology,  actino-therapeutics,  anaesthetics,  dentistrj-,  ortho- 
jiaedics,  vaccine,  tuberculosis,  and  genito-urinary  and  venereiil 
disease ;  clinical  assistantships  in  the  various  special  depart- 
ments are  open  to  post-graduates. 

Scholarships,  Prizes,  etc. — The  following  scholarships  in  Arts  and 
.'kience  are  awarded.  A.  Open  Junior  .Scholarships:  (I)  .An  Arts 
Sfholarship  of  the  value  of  £100,  (2)  a  Science  Scholarship  of  the 
value  of  £l(Xl ;  these  are  awarded  annually  in  July.  (3)  A  War 
Memorial  Scholarship  of  the  value  of  £200,  awarded  alternately  in 
.\rt8  and  Science.  This  Scholarship  is  open  every  other  year ;  the 
ne.\t  award  will  be  made  in  .July,  1H24.  B.  Confined  Schokrship 
in  .Science.  A  Junior  Science  Scholarship  of  the  value  of  £100  is 
offered  for  competition,  amiually  in  September,  to  candidates  who 
have  attended  preliminary  science  classes  at  this  school.  Candidates 
f(pr  these  scholarships  (male  students  only)  must  be  under  21  years 
of  age  on  October  1st  of  the  year  of  the  competition.  C.  Open 
.•^enior  Science  Scholarships:  (1)  A  War  Memorial  Scholarship  of 
the  value  of  £80,  (2)  an  Open  Scholarship  of  the  value  of  £80  ;  both 
of  these  are  awarded  annually  in  July.  Full  particulars  as  to  the 
fL-holarships  may  be  obtained  from  the  Dean  of  the  Medical  School, 
.lunior  prizes  for  general  proficiency,  £20,  £15,  £1(1 ;  Hilton  prize  for 
iJisacction,  £5  ;  Mi(  hael  karris  prize  for  Anatomy,  £10  ;  Sands-Cox 
Srholarship  for  Physiology,  £lo  for  three  years  ;  W'ooldridge  Memorial 
prize  lor  fhysiology,  £10  ;  Bcancy  prize  for  Pathology,  £34  ;  Trea- 
surer's gold  medal  in  Medicine,  Treasurer's  gold  medal  in  Surgery, 
and  the  Golding-Hird  gold  medal  and  scholarship  for  Bacteriology 
(£20).  arc  awarded  annually  after  competitive  examination.  The 
tiull  Studentship  in  Pathologj'  of  the  value  of  £2.'50  per  annum,  the 
Rranry  Siholanhip  in  Materia  Medica,  of  the  annual  value  of  about 
am,  nii'l  the  Anderson  I^'monstratorship  in  Clinical  Chemistry. 
\aluc  £l.'>0  {M*r  annum,  arf  awarded  without  examiiiHtion  to  enable 
Tfm'&Tfh  to  Ix*  carried  on  in  these  subjects.  An  .\rthur  Durham 
Travelling  S<holan<hip  of  £100  is  awarded  triennially.  The  (irifliths 
))<moiistnitop'hip  in  Pathology  of  the  value  of  £320  [mt  annum, 
and  the  Ifilda  and  Ronald  I'ouKon  Krllowslvjp,  value  £150  {>cr 
annum,  arc  awarded  without  examination. 

.\n  annual  cotnpouilion  fee  n  jmiil  by  nil  students  until  a 
rc^ittrablo  (|ualitication  is  oblainod.  Kurtlier  information 
iiiny  be  obtained  from  the  IX-un  of  the  Medical  School, 
(iiiv'«   Ilospiljil,  London   Bridge,  S.K.I. 
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other  societies  connected  with  the  school,  and  provides  also 
a  common  room. 

Scholarships,  etc. — At  entrance  :  Science  Scholarship,  £50.  At 
commencement  of  Final  Studies  :  Anatomy  and  Physiology  Scholar- 
ship, £50 ;  Pathology  and  Pharmacology  .Scholarship.  £.50 ;  two 
Bumey  Yeo  Scholarships,  each  SSO  (for  Oxford  and  Cambridge 
students) ;  Epsom  College  Scholarship,  £50 ;  Senior  Scholarship, 
£40  ;   Todd  Prize,  Tanner  Prize,  Class  Prizes  and  Medals. 

Tees. — The  composition  fee  is  93  guineas  if  paid  in  one  sum. 
Entrance  fee  10  guineas,  includes  membership  of  the  Clubs  and 
Societies  Union. 

The  calendar  of  the  school  can  be  obtained  on  application 
to  the  Dean,  H.  Willoughby  Lyle,  M.D.,  F.R.C.S.,  or  to  the 
Secretary,  S.  C.  Banner,  M.A.,  King's  College  Hospital, 
Denmark  HiU,  S.E.5. 

The  London  Hospital. 
This  hospital,  with  its  medical  college  and  dental  school,  i3 
situated  in  the  Mile  End  Road,  E.l.  The  hospital  contains 
950  beds,  and  during  1922,  17,444  jiatients  passed  tlu-ough  the 
wards  and  107,45-5  out-patients  ieceivo<l  treatment.  Of  tlie 
latter  number,  32,427  received  treatment  in  the  departments 
for  diseases  of  the  ear,  nose,  throat,  eye,  skin,  and  teeth,  and 
in  the  orthopaedic,  venereal,  radiological,  electro-  and 
physico-therapeutical  and  inoculation  departments.  The 
number  of  major  operations  which  were  performed  amounted 
to  7,215. 

The  hospital  presents,  therefore,  a  large  field  for  clinical 
instruction,  and  in  its  wards  and  out-patient  and  special 
departments  exceptional  opportunities  are  alTorded  for 
acquiring  an  extensive  and  practical  experience  of  all  phases 
of  disease. 

The  clinical  units  in  medicine  and  sm'gery  co-ordinate  the 
teaching  of  their  subjects  in  the  hos]ntal.  The  directors  and 
tlieir  assistants  give  practical  instruction  in  elementary 
clinical  medicine  and  siu'gery  to  all  students  before  tliey  are 
allowed  to  enter  the  wards  and  out-patient  department. 
Senior  students  are  encouraged  to  work  with  the  vuiits. 
Special  courses  of  lectures  and  demonstrations  are  arranged 
in  medicine  and  surgery  and  in  their  ancillary  subjects. 
Opportunities  for  research  are  provided  under  the  supervision 
of  the  staffs  of  the  imits. 

All  the  dei)artmenls  are  modern  and  adapted  for  the  teach- 
ing of  all  subjects  in  the  various  curricida.  Special  courses 
of  instruction  are  lipid  in  preparation  for  the  examinations  of 
the  L'niversity  of  London,  for  the  Fellowship  of  the  Hoyal 
College  of  Siu'geons,  ftn»l  for  the  Membershi|)  of  the  Hoyal 
College  of  Physicians.  A  course  of  jiost-graduate  training  is 
held  in  the  work  of  school  clinics  for  school  medical  ollicers 
(actual  and  intending)  and  otliors.  Special  entries  can  he 
nuide  for  the  medical  and  surgical  practice  of  the  hospital. 
A  residential  hostel  on  hosi)ital  groimd  is  provided  for  tin- 
convenience  of  students  who  wish  to  live  near  the  wards  and 
casualty  departments.  The  atliletic  ground,  of  over  tbirtccii 
acres,  is  at  IligluKus  I'arU,  and  is  open  (o  all  members  of  tlic 
Ulubs  Union. 

.4j>poi;i(»ic«(.v.  — Tbc  salaried  appointments  open  to  past 
students  of  the  llosjiilal  are  those  of  assistants  to  tlie  clinical 
unilM,  medical  registrars,  surgical  registrars,  obsletrio 
registrar;  medical,  surgical,  and  obstetric  tutors;  clinical 
assistants  in  the  nu'dical,  surgical,  opiitlialmic,  aural,  hglit 
and  skin,  orthopaedic,  and  electrical  departments,  and  in  tlio 
Pathological  Institute.  Tliere  are  n|>p<unted  aimiuilly  I 
resident  accoucheurs,  14  resident  house-pbysicians,  ami  21 
resident  houHe-surgeons,  14  resident  recoiving-rooiu  oflicers, 
8  resident  emergency  oflicers,  8  clinical  assistantH  to  (he 
medical  out-patient  department,  and  lli  clinical  assistants  to 
the  surgical  out-patient  ilepartmeiit ,  idso  paid  and  unpaid 
clinical  aHsislantH  in  the  various  special  depart tnenlH.  In 
addition,  there  are  mimerouH  assislantsliips,  clerUaliijm,  and 
dri'HHersliipH  in  the  departments  of  medicine,  surgery, 
gynaei'ology,  and  obsletriiH. 

Srhiilamhlps  nml  I'rizm.  The  following  Im  a  list  of  m  liolan<lii|ill 
nnil  prlj.rii ;  At  Kill  ranee  ;  Price  HiholnrBhip  in  Si'icnce,  £100; 
I'riri'  hU'linlnmhlp  in  Alinloniy  iinil  I'hyiology.  o|ii'n  to  utiidrnlH  of 
Dxfiinl  mill  Cnniliridge  Ciiivi'milien,  i'ri2  IOk.  ;  Kntriini'o  Scholnr- 
•hip  III  I'vif'tiie,  tMt;  K|moni  .Siholiimhlp,  "  i''n'«  Mi-ilii'Hl  Kdiica- 
li'iii  "  AtliT  KiiliniKK  :  Huxion  I'ri/.r  in  Aimloiny  iind  I'liynio- 
Uniy,  £31   lUn.  ;    1.1'tlieliy  I'rirc'K  in  tligiiiiii'  (lieiiiiHlry  nml  (  lirinii'al 
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Pithology,    £25;     Prizes   in   Clinical   Medicine,    Surgery,    and    Ob- 
tries  find  Gynaecology,  £20  each;    Duckworth  Nelson  Prize,  in 
letical  Medicine  and  Surgery,  £10;    Hutchinson  Prize  in  Clinical 
Mucry,  £40;    Sutton  Prize  in  Pathology,  £20;    Sir  Andrew  Clark 

i  i/.e  in  Clinical  Medicine  and  Pathology,  £26;  Anderson  Prizes 
Elementary  Clinical  Medicine,  £20 ;  Dressers'  Prizes,  £40 ; 
ictical  Anatomy  Prizes.  £10 ;  Arnold  Thompson  Prize,  in  Medical 
1  Surgical  Diseases  of  Children,  £15  ;  Harold  Fink  Prize  in  Dental 
igery,  £5  03.  The  London  Hospital  Medical  College  and  the 
i/.a  Ann  Alston  Medical  Research  Funds  amount  to  over  £26,000. 
feef,: — Entrance  fee.  20  or  15  guineas,  according  to  examinations 

]  i^sed  ;  annual  fee,  40  guineas. 

I'ull  information  may  be  obtained  from  the  Dean  at  the 

LmihIou  Hospital  Medical  College,  Mile  End,  E.l. 


The  Middlesex  Hospital. 
The  school  and  hospital  are  in  Mortimer  Street,  W.,  close  to 
Oxford  Circus,  Goodge  Street,  and  Great  Portland  Street 
^rations.  There  are  prosperous  atUetic  clubs  and  a  gym- 
nasium w-itliin  the  hospital  precincts.  The  hospital  contains 
'  ver  4.50  beds,  including  a  wing  containing  92  beds  for  patients 
sulfering  from  cancer.  There  are  special  wards  for  maternity 
and  gynaecological  cases,  for  mental  cases,  for  cases  of 
\-enereal  disease  and  for  diseases  of  cliildren  and  of  the  skin 
and  eye. 

The  medical  school,  which  includes  the  Bland-Sutton 
Institute  of  Pathology  and  the  cancer  research  laboratories, 
i-  completely  equipped  for  teaching  the  entire  medical 
'  uriculum,  including  the  prc-medical  subjects,  chemistry, 
1  liysics,  and  biology^  The  Bland-Sutton  Institute,  imder  the 
r! large  of  the  Professor  of  Pathology,  contains  large  patho- 

,'ical  and  public  health  laboratories,  and  smaller  rooms  for 
Liinal  investigation  as  well  as  a  pathological  and  anatomical 
iiuseum.     Bacteriological,  chemical,  and  microscopic  exami- 
nations of  material  from  the  wards,  operating  theatres,  and 
ut -patient  departments  are  carried  out  in  the  laboratories, 
:ind  senior  students  are  eligible  for  clerkships  in  connexion 
\. ith  tliis  work.     Every  faeihty  is  given  for  original  research. 
The  cancer  research  laboratories  offer  unrivalled  opportuni- 
t  ifs  for  the  study  of  tliis  disease,  in  both  its  chnical  and  patho- 
ln^'ical  aspects.     Several  valuable  scholarships  are  awarded 
in  this  connexion.     Students  also  receive  special  instruction 
in    the    electro-therapeutic    and    electro-cardiograpliic    de- 
partments. 

Appointments. — Twenty-two  resident  appointments  are 
open  annually  for  competition  among  students  of  the  hospital. 
The  officers  reside  and  board  in  the  residential  college  free 
of  expense.  Two  casualty  medical  and  two  casualty  surgical 
officers,  and  two  resident  officers  to  the  special  depart- 
ments, are  appointed  annually.  Eight  house-siu'geons  are 
appointed  every  year  at  intervals  of  two  months,  after 
examination  ;  six  house-physicians  are  also  appointed  annually 
at  similar  intervals.  An  obstetric  and  gj-naecological  house- 
surgeon  is  appointed  every  six  months.  In  the  out-patient 
departments  the  appointments  are  :  clerk  and  dresser  to  the 
physicians  and  surgeons  to  out-patients  ;  clerk  in  the  depart- 
ments for  diseases  of  the  skin  and  nervous  diseases  ;  dressers 
to  the  department  for  diseases  of  women,  to  the  ophthalmic 
surgeon,  to  the  throat  and  ear  department,  and  to  the  dental 
surgeon.  Extern  midwifery  clerks  and  post-mortem  clerks 
are  also  appointed.  The  appointments  are  so  arranged  that 
every  student  may,  during  his  course,  hold  aU  the  out- 
patient and  in-patient  clerkships  and  dresserships.  Students 
must  have  held  an  out-patient  clerksliip  and  dressersliip 
before  holding  in-patient  clerkships  or  dresserships.  Non- 
resident quaUfied  clinical  assistants  are  appointed  in  the 
Medical,  Siu-gical,  Skin.  Neurological,  Ophthalmic,  Throat  and 
Ear,  Odontological,  Cliildren's,  and  Electro-therapeutic  Out- 
patient departments. 

SihiAarxhips. — There  arc  three  Entrance  iScholarships.  value 
£100,  £50,  and  £25  respectively.  An  annual  Entrance  Scholar- 
ship, of  tlie  value  of  £50,  is  open  to  students  of  the  universities 
of  the  United  Kingdom  who  have  completed  the  curriculum  for, 
or  passed  the  examinations  in,  anatomy  and  physiology.  Students 
joining  the  school  in  the  previous  April  are  eligible.  The  Freer 
Lucas  Scholarship  is  annually  awarded  on  the  nomination  of  the 
head  master  to  a  pupil  of  Epsom  College  who  has  passed  the  first 
examination  for  medical  degrees  (Preliminary  Scientific  Examina- 
tion). There  is  also  a  scholai-ship,  value  £50,  awarded  annually 
to    students    from    New    Zealand.     In    addition    to    the    Entrance 


Scholarships,  there  are  numerous  other  valuab!<  scliolarships,  prizes, 
and  exhibitions  open  to  students  of  the  hospital,  including  the 
Brodrip  Scholarship,  value  £60  and  £40;  Lyell  (iold  .Medal  and 
Scholarship,  value  £55  5s.  ;  Freeman  Scholarship,  value  £,'?0 ;  John 
Murray  Gold  Medal  and  Scholarship,  value  £25  ;  Hetley  Clinical 
Prize,  value  £25  ;  I^opold  Hudson  Prize,  value  II  guineas  ;  and  the 
Second  Year's  Exhibition,  value  10  guineas. 

Fees. — (a)  Prc-raedical  students :  For  one  year  or  less,  £21. 
(6)  Students  who  have  completed  the  Preliminary  Science  course; 
Entrance  fee,  15  guineas ;  five  annual  fees  of  £42.  The  amiual 
fee  for  further  attendance  at  the  medical  school,  if  a  registrable 
quahfication  has  not  been  obtained,  is  £21.  Three-quarters,  one- 
half,  or  one-quarter  of  the  last  annual  fee  may,  at  the  discretion 
of  the  School  Council,  be  returned  if  the  student  obtains  a  registrable 
qualification  within  three,  six,  or  nine  months  of  the  annual  payment 
becoming  due.  (c)  Oxford  and  Cambridge  and  other  students  who 
have  completed  the  Intermediate  course  :  Entrance  fee,  10  guineas  ; 
two  annual  fees  of  £42  ;   further  annual  fees  as  above. 

Further  information  may  be  obtained  from  the  Dean  or 
the  School  Secretary. 

St.  Bartholomew's  Hospital. 
This  institution  fills  one  side  of  Smithfield  and  Giltspiir 
Street,  sharing  with  the  Post  Office  buildings  a  large  island 
of  groimd  separated  practically  from  all  other  buildings  ;  it 
is  on  the  edge  of  the  City,  and  easily  reached  from  all  parts 
of  London.  The  hospital  contains  757  beds.  Extensive 
buildings,  opened  in  July,  1907,  occupy  part  of  the  ground 
acquired  from  the  old  Bluecoat  School,  and  these  materially 
enhance  the  attractions  of  the  hospital  as  a  place  of  medical 
study.  The  medical  school  buildings,  including  the  library 
and  the  chemical,  physical,  biological,  and  physiological 
laboratories,  and  anatomical  department,  have  now  at  their 
side  a  very  large  building,  wluch  includes  club  rooms  for  the 
Students'  Union,  a  writing  room,  luncheon  and  dining  halls, 
new  quarters  for  the  resident  staff,  and  an  out-patient  depart- 
ment and  accommodation  for  special  departments  of  such 
large  size  as  to  be  imsiu-passed  by  any  hospital  in  the  kingdom. 
During  the  year  1909  a  second  block  of  new  buildings  was 
completed.  These  form  the  pathological  department,  and 
include,  in  addition  to  an  extensive  post-mortem  room, 
large  and  well  equipped  laboratories  for  clinical  pathology, 
pathological  histology.  bacteriologj%  and  chemical  pathology, 
altogether  forming  the  most  complete  pathological  depart- 
ment in  the  coimtry.  Within  the  precincts  of  the  hospital 
also  there  is  a  residential  college  for  a  large  number  of  students. 
The  Students'  Union  owns,  moreover,  grcnmds  of  some  10 
acres  in  extent  for  recreative  purposes  at  Winchmore  Hill, 
w-liich  is  easily  accessible  from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the  Pre- 
liminary Scientific  and  other  examinations,  for  the  M.B.,  M.D. 
of  the  Universities  of  London,  Oxford,  and  Cambridge,  and  for 
the  higher  surgical  degrees  at  the  same  imiversities.  including 
the  M.Ch.Oxon.,  M.Ch. Cantab.,  M.S.Lond.,  and  F.R.C.S.Eng. 
Special  laboratory  instruction  for  the  D.P.H.  of  Cambridge, 
Oxford,  Durham,  and  London  is  also  given. 

Clinical  Units. — .Special  Clinical  Units  have  been  estab- 
Ushed  in  Medicine  and  Surgery,  each  under  the  charge  of  a 
professor  and  director  who  devotes  the  whole  of  his  time  to 
the  purpose  of  hospital  practice,  teaching,  and  research.  In 
each  imit  there  are  an  assistant  director  and  four  assistants, 
for  whom  special  laboratory  accommodation  is  provided. 
The  appointments  of  clerks  and  dressers  are  open  to  all 
students  in  these  departments,  and  aiTauMments  are  made 
for  all  students  to  study  in  these  units  dimng  a  part  of  their 
clinical  course. 

Appointments. — Clinical  clerks  to  the  physicians  and  to  the 
physician-accoucheur,  and  dressers  to  the  surgeons  and  in 
the  casualty  department,  are  chosen  from  the  students  ; 
clerks  and  dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  rooms,  in  the  special  depart- 
ments (Ophtlialniic,  Orthopaedic,  Gynaecol(?^rical.  Children's, 
Laryngological,  Aural,  Dermatological,  Veitpreal,  Electrical, 
and  Dental),  and  inthe  post-mortem  room.  Chief  assistants  and 
clinical  assistants  are  selected  from  qualified  men  appointed 
yearly  to  help  in  the  general  medical,  surgical,  and  in  the 
special  departments.  Ten  liouse-physieians  and  ten  house- 
surgeons  are  appointed  annually.  During  their  first  six 
months  of  office  tliey  act  as  "  junior  "  house-physicians  and 
house-surgeons,  and  receive  a  salary  of  £80  a  year.     During 
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their  second  sis  months  they  become  "  senior  "  house- 
pliysicians  and  house-surgeons,  and  are  provided  with  rooms 
by  the  hospital  authorities,  and  receive  a  salan,-  of  £80  a  year. 
A  resident  midwiferj-  assistant,  an  ophtliahnic  house-sm-geon, 
a  house-surgeon  to  "the  skin  and  venereal  department,  and  a 
house-surgeon  for  diseases  of  the  tliroat,  nose,  and  ear  are 
appointed  every  six  montli5,  and  are  provided  with  rooms 
and  receive  a  salarj-  of  £80  a  year.  Three  resident  adminis- 
trators of  anaesthetics  are  appointed,  the  senior  for  one  year 
at  a  salary  of  £150,  and  two  jmiiors  for  six  months  with  a 
salary  at  the  rate  of  £80  per  annum,  and  all  are  provided  \s-ith 
board  and  rooms.  An  extern  midwiferj-  assistant  is  appointed 
every  three  months,  and  receives  a  salary  of  £80  a  year. 

Scholarships. — Four  entrance  .Scholarships  are  annually  awarded 
after  an  examination  held  in  September.  The  subjects  of  examina- 
tion and  conditions  of  eligibility  foi-  these  scholarships  are:  (1) 
One  scholarship,  value  £75,  in  not  fewer  than  two  and  not  more 
than  three  of  the  following  subjects.  Chemistry.  Physics,  Botany, 
Ztwlogy,  Physiology,  and  Anatomy',  limited  to  students  under  25 
years  of  age  who  have  not  entered  on  the  medical  or  surgical  practice 
of  any  I^indon  medical  school.  (2)  One  scholarship,  value  £100,  in 
not  fewer  than  three  of  the  following  subjects,  Chemistr}-,  Physics, 
Botany,  Zoology,  and  Physiology,  limited  to  students  under  21 
years  of  age  who  have  not  entered  on  the  medical  or  surgical  practice 
of  any  London  medical  school.  (.3)  The  entrance  scholarship  in 
Arts,  of  the  value  of  £100,  will  be  given  in  Latin  and  mathematics, 
with  one  other  languages-Greek,  French,  or  German.  (4)  The 
JefTrcson  Exhibition  in  Mathematics,  I^tiii,  and  one  other  language 
— Greek,  French,  or  German — of  the  value  of  £50.  The  value  of  the 
K'bolarships  and  prizes  is  over  £900  annually. 

Further  information  and  a  handbook  can  be  obtained  on 
application  to  the  Dean  of  the  Medical  College,  St.  Bartholo- 
mew's Hospital,  E.C.I. 


St.  George's  Hospital. 
Tims  school  is  at  Hyde  Park  Comer,  and  is  carried  on  in 
connexion  with  St.  George's  Hospital,  an  institution  having 
a  service  of  4;Jti  beds,  of  wliich  100  are  at  the  convalescent 
hospital  at  Wimbledon.  It  provides  for  the  instruction  of  its 
students  in  the  preliminary  and  intermediate  subjects  of  the 
curriculum  at  the  leaching  centres  of  London  University 
established  a(  King's  College  and  University  College.  The 
school  at  Hyde  Park  Comer  is  devoted  entirely  to  the  teaching 
of  clinical  subjects,  great  attention  being  paid  by  the  members 
of  tlio  staff  to  individual  teaching.  A  number  of  special 
courses  are  given,  in  wliicli  the  refpiirenients  of  imiversity 
and  all  other  examinations  receive  careful  attention. 

The  St.  (Icorge's  llosjiital  Club  consists  of  an  amalgama- 
tion ilub,  with  smoking  and  luncheon  rooms  on  the  hos))ilal 
premiscH,  and  other  stiident.s'  clubs,  with  an  athletic  ground 
Bt  Wimbli-cbm.  Students  have  the  advantage  of  a  well  (illed 
library  of  medii'Hl  and  scietititic  books.  .\  register  of  ac<-redited 
ajiartiiients  and  u  list  of  iiiiiliml  men  and  others  willing  to 
receive  St.  (ieorge's  men  as  boarders  may  bo  seen  on  ajijilica- 
tion  to  the  I'enn. 

App'jinlmrnU.— Four  liouBe-pliysicians,  four  liousc  sur- 
gcoim,  and  two  casualty  oflicers  are  a|ipoinled  every  six 
iiioiithii.  The  Ikiuho  fiflicers  receive  snlurics  at  the  rate  of  £.'jO 
|KT  annum,  in  addition  to  bonnl  and  residence.  The  casuallv 
oOirent  are  non-resident,  and  receive  salaricM  »t  the  rate 
cif  £i(X)  per  imtiuni.  After  the  student  has  held  a  house 
rii'i"iiiliii.Ml .  Ilie  following  are,  among  otliers,  open  to  him  : 
'.irsliip  at  £iJO(l  per  annum  ;  surgicjil  registrar- 
,  '  t  annum  ;  aHsistant  curutorship  of  t  Ik-  museum, 
IH"|  |iir  iinnuiii  ;  obHtetri)'  iiHhiHlantslii|i,  resitlent,  at  £.'iO 
jHT  annum;  tho  pout  of  resident  anaeMthetiHt  at  £100  per 
nimum  ;  llio  |H>ila  (2)  o(  junior  anapnthetlat,  each  at  £;J0 
JXT  nimoTii 

„fl  '  ,■'*"  """'•"i'y  enlmnre  i«hc,1an.hi|«.  in  anntomv 

"'  ■' '  '"   '   '  •'"  "'••  liwiir«lr<|  nl   thi MinxMlrr. 

'.  in  iiililiiMiii  lo  thrw  S.  hiilnr- 

nil  mill  up  l<i  riKJit  m  nunilMT, 

I  »i.|ir.ntH|  mrril   m  llir  i;ntmMi«< 

Willi.in    llr..«„    Kxliil.iliiiM   <if   IliK 

■   iiHiinlr<l    liy 

•rDiml  vmr. 

•  h.f.l   vr.,        .„,  'I,.    I,i»|u.„l  rvrrv 

U.  Ik.  .tu-Wnl.  g(  .1^  |.,-,„uj.  '"""'■■*'  "•"•"•">• 


-Pee*.— First  year,  £36  15s.  ;  second  and  third  years,  £42  each. 
For  the  course  of  clinical  study,  in  the  fourth  and  subsequent  years, 
entrance  fee,  £10  10s.  ;  annual  composition  fee,  £42.  No  entrance 
fee  is  payable  by  St.  George's  students  who  have  studied  at  King's 
and  University  Colleges. 

Further  information  may  be  obtained  from  the  Dean  of  the 
Medical  College. 


St.  Mary's  Hospit.\l. 
This  hospital  and  medical  school  are  situated  close  to 
Paddington  Station  (G.W.R.),  having  on  one  side  a  poor 
district  of  500,000  persons,  and  on  the  other  side  the  resi- 
dential district  of  Kensington  and  Bayswater.  The  hospital 
contains  305  beds.  and.  by  a  scheme  ofaffiliation.  for  teaching 
purposes,  of  tlie  Paddington  Hospital,  Paddington  Green 
Cliildren's  Hospital,  Maida  Vale  Hospital  for  Nervous  Disease, 
and  the  Lock  Hospital  for  Venereal  Diseases,  the  teacliiug 
facilities  extend  over  1,000  beds.  The  athletic  ground  (10 
acres)  is  situated  at  Wembley,  and  can  be  reached  in.  thirty 
minutes  by  a  constant  ser\-ice  of  trains  ;  a  large  pavilion 
has  recentlj-  been  erected. 

Clinical  Facilities. — Clinical  Units  in  Medicine  and  Surgery 
were  established  in  1920,  and  have  now  been  formally  recog- 
nized by  the  University  Grants  Committee,  St.  Mar\"'s  being 
one  of  the  six  medical  schools  in  London  wliich  enjoy  this 
privilege.  In  addition  to  the  lying-in  beds  at  St.  Mary^, 
every  student  attends  a  short  course  at  Queen  Charloli  - 
Lying-in  Hospital  (which  is  situated  near  to  St.  Mar\  i 
before  holding  a  post  on  the  maternity  district  of  the  hospit.il. 

Jn.':titute  of  Pathology  and  liesearch. — Students  specially 
interested  in  pathology  and  bacteriologj'  have  singular 
advantages  at  St.  Mary's.  The  Institute  comprises  seven 
special  departments,  the  whole  being  tmder  the  personal 
direction  of  Sir  Aliuroth  Wright,  F.R.S.  Three  researcli 
scholarships  of  £200  each  are  awarded  annually  to  students 
working  in  the  departments  of  the  Institute  ;  and  research 
beds  are  provided.  Clerkships  in  Pathology  and  Bacteriology 
and  Chemical  Pathology,  lasting  for  a  period  of  tliree  months, 
are  open  to  students  of  the  fifth  year,  and  enable  them  to 
carry  out  tlie  pathological  and  bacteriological  investigations 
of  the  wards,  and  learn  the  necessary  lechniipie  imder  super- 
vision.    Seventy-two  of  lliese  posts  are  available  annually. 

Complete  Curiirulum. — The  medical  sciiool  jirovides  com- 
plete courses  of  instruction,  and  students  can  join  at  once  on 
passing  a  Preliminary  Examinaticni  in  Arts.  Terms  begin  ia 
October,  January,  and  .\pril. 

Entrance  Srhnlarships. — Three  entrance  .>»?holarships  of  £210  each 
and  one  of  £2li  .'is.  arc  awarded  annually  in  .luly  by  numinat'on  on 
the  lines  of  the  Ithodes  Schoiai-ships. 

Fees. — Composition  fees  for  entire  curriculum  ("ij  yciir.<).  £200  in 
one  Slim,  or  £21t)  by  live  annual  instalments.  Composition  fee  for 
clinical  curriculum  (2J  years),  !tO  guineas  in  one  sum,  or  '.'5  guineas 
by  tuo  annual  iii.stalnicnts.  .As  an  alternative,  students  may  pay 
an  annual  fee  of  40  guineas,  with  an  entrance  fee  of  10  guinca.s. 


St.  Thomas's  Hospitai.. 
This   school   and   liospital   are  situated   in   Lambeth,  on   the 
south  bank  of  the  Thames,  facing  tlie  Houses  of  Parliament, 
and    form   one   of   the  well  known   architectural   fiaturcs   ol 
London. 

The  school  buildings,  which  are  se]>arnled  from  the  hospital 
by  a  «|undrangle,  coniiirise  leclurt"  theatres,  lalioratories,  and 
classrooMis  well  adapted  for  tho  modern  teaching  of  largo 
bodies  iif  students  ill  the  subjects  of  the  medical  ciirricuiuin. 
A  s|>lendid  library  and  reading  room  and  a  complete  museum 
are  op(>ii  to  all  sliideiitH  from  !l  a.m.  to  ft  ji.m.,  on  Salurilay^ 
to  1  ji.iii.  The  Students'  Club  premises  contain  a  dining 
room  and  Kiiiokiiig  and  reading  room  su|>plied  with  daily  and 
illustrated  weekly  papers,  and  a  gyiiiiiasiiim.  (iood  meals  are 
oblaiiialile  at  a  moderate  laritT.  The  Terrace  affords  facilities 
for  exercise  and  recreation.  The  sports  ground,  of  iiion>  than 
iiinii  acres  in  extent,  is  iit  Chiswick.  It  can  be  reached  in 
forty  iiiiniiteK  from  the  hospital  ;  it  is  admirably  adapted  for 
footbiill,  cricket,  liiwii  tennis,  and  atliletii'  sportH. 

The  lioHpilal  proper  containH  ri!l2  beils.  In  addition  to  tho 
ordiiinry  proviHiouH  of  a  great  hoHpilal  there  are  connected 
with  tlii>  out. patient  depart ireiil  pliysii  inns'  and  surgeons' 
ruuni*  pruvitleil  with  niiiple  sitting  accomiiiodalion,  ho  that 
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PtihleiUs    are    enabled    to    follow    closely    the    practiie    and 
t-  .riling  of  the  out-patient  staff.     There  is  a  full  comiilement 
-peiiiil   departments,    and   connected   with   the   hospital 
-pecial    tuberculosis    department    gives    opportunity    for 
I  uclion  of  students.     'J'liere  is  a  clinical  theatre,  centrally 
lated,  so  as  to  facilitate   the  illustration   of  lectures   by 
I   .iit'nts  from  the  wards  and  out-patient  room;    it  is  arranged 
^;    ii  for  lantern  demonstrations.     The  maternity  ward,  con- 
laming  20  beds,  gives  students  fidl  facilities  for  maternity 
training,    imder    supervision,    within    the    precincts    of    the 
hospital.     This    obviates    any   necessity    for   supplementary 
instruction    elsewhere,    and   i'ully    prepares    the    student    for 
tlie  extern  maternity  practice  of  the  hospital  district.     The 
revised  regulations  of  the  examining  bodies  can  thus  be  fully 
complied  with. 

Appointments. — All  hospital  appointments  are  open  to 
students  without  charge.  A  resident  assistant  physician,  a 
resident  assistant  surgeon,  and  a  resident  anaesthetist  are 
ajipointed  annually  at  a  salary  of  £-200  each  per  annum. 
Two  hospital  registrars,  medical  and  siu-gical,  at  an  annual 
salary  of  £250  each,  are  appointed  yearly.  The  tenure  of 
these  offices  may  be  renewed  for  a  term  not  exceeding  two 
years.  An  obstetric  tvitor  and  registrar,  an  ophthalmic  regis- 
trar (at  an  annual  salary  of  £-50  each),  and  an  orthopaedic 
retristrar  (impaid)  are  appouited  yearly.  Ten  resident  casualty 
officers  and  anaesthetists  (including  two  senior)  are  appointed 
every  six  months.  Seven  house-physicians  (including  two 
obstetric  house-physicians  and  one  house-physiciau  to  the 
department  of  diseases  of  children)  and  nine  house-surgeons 
(including  two  ophthalmic  house-surgeons,  two  orthopaedic 
Iwuse-surgeons  and  one  house-surgeon  to  the  ear.  nose  and 
throat  department)  are  appointed  every  six  months.  Eight 
or  more  clinical  assistants  in  the  special  departments  are 
appointed  every  three  months,  and  hold  office  for  six  months 
if  recommended  for  re-election.  Two  research  assistants 
(bacteriological  and  chemical)  are  paid  £200  per  annum  each. 
Clinical  clerkships  and  dresserships  to  the  in-patient  and 
out-patient  departments  are  available  to  the  number  of  iOO 
each  year. 

{Scholarships. — There  are  five  entrance  Scholar.ships  :  Two  in 
Art.^,  giving  one  year's  free  tuition  ;  one  of  £150  and  one  of  £60,  in 
Chemistry,  Physics,  and  Biology,  for  students  who  have  not  re- 
ceived instruction  in  Anatomy  or  Physiology- ;  one  of  £100  in  any 
two  of  the  following  subjects  :  Anatomy,  Physiology,  or  Chemistry, 
for  students  who  have  completed  their  examinations  in  Anatomy 
and  Physiology,  for  a  medical  degree  in  any  of  the  universities  of 
the  United  Kingdom  or  the  Colonies,  and  have  not  entered  as  cUnical 
students  in  any  London  medical  school.  Valuable  scholarships, 
prizes,  and  medals  are  open  for  competition  throughout  the  whole 
career  of  a  student,  including  the  Louis  Jenner  Research  Scholarship 
of  the  annual  value  of  £60  for  Pathological  Research. 

Fre.s. — The  annua!  fees  are  :  For  each  year  of  study,  £50.  These 
foes  cover  all  tutorial  classes,  but  do  not  include  instruction  in 
infectious  fevers,  pharmacy,  and  vaccination.  Quahfied  practi- 
tioners are  permitted  to  attend  the  hospital  practice  on  terms  which 
may  be  ascertained  from  the  Medical  Secretary. 

Special  com-ses  of  instruction  are  given  for  various  exami- 
nations, and  a  register  of  lodgings  is  kept  at  the  school. 
Further  information  may  be  obtained  from  the  Medical 
Secretary  of  the  School,  St.  Thomas's  Hospital,  Albert 
J'^mbankment,  S.E.I. 

University  College  Hospit.\l. 
The  school,  which  forms  part  of  the  Corporation  of  Uni- 
versity College  Hospital,  is  in  immediate  proximity  to  the 
liospital  in  University  Street,  and  opposite  L'niversity  College. 
It  comprises  departments  of  medicine  and  clinical  medicine, 
surgery  and  clinical  surgery,  midwifery  and  gynaecology, 
pathology  includi^ig  morbid  anatomy,  chemical  pathology, 
biochemistry  and  Ijacteriologj-,  cardiography,  forensic  medi- 
cine, mental  physiology  and  mental  diseases,  dental  surgery, 
practical  pharmacy,  and  other  departments  for  the  study  of 
special  diseases,  such  as  those  of  the  eye,  skin,  ear  and  throat, 
venereal  diseases,  and  for  instruction  in  anaesthetics,  electro- 
therapeutics, and  skiagraphy.  The  Hospital  and  School 
have  acquired  the  National  Dental  Hospital  and  College  as 
their  Dental  Departments,  tlms  providing  every  facility  for 
the  study  of  dental  subjects.  The  Hoyal  Ear  Hospital,  Dean 
Street,  Soho,  has  also  been  amalgamated  as  the  Ear,  Nose, 
and  Tliroal  Department. 


The  school  thus  provides  the  final  course  of  study  for  the 
degrees  of  the  Universities  of  London,  Oxford,  Cambridge, 
Dtirham.  and  other  British  universities,  aiid  for  the  diplotnas 
of  the  Royal  College  of  Physicians  and  Surgeons  in  .Medic-ne 
and  Dental  Surgery,  and  the  Licence  of  the  Society  of  Apothe- 
caries. Special  bacteriological  classes  are  al.so  held  in  prepara- 
tion for  the  various  diplomas  of  public  health.  Ea<h  depart- 
■mont  is  also  equipped  for  more  advanced  work,  and  provides 
facilities  for  research. 

Clinical  Units  in  Medicine  and  Surgery  are  now  in  operation. 
The  whole-time  directors  of  the  Units  are  concerned  with 
the  organization  of  the  teaching  generally,  but  the  honorary 
staff  is  responsible  for  the  largest  share  of  the  teacliing  in 
the  wards  and  out-patient  department  of  the  Hospital. 
A  Unit  in  Obstetric  Medicine  will  be  established  as  soon  as 
the  new  obstetric  hospital  now  in  course  of  construction  is 
finished. 

The  new  buildings  of  the  obstetric  hospital  of  GO  beds 
(rendered  possible  by  the  Rockefeller  benefaction),  the  new 
Residents'  House  (with  accommodation  for  30  residents  and 
students),  the  extension  of  the  N\irses'  Home,  and  the  new 
research  laboratories  for  the  Medical  School,  are  well  under 
wav.  and  these  buildings  should  be  ready  for  occupation  by 
the'Springof  1924. 

Scholarships. — The  following  scholarships  and  prizes  are  open  to 
competition:  Two  Entrance  Exhibitions  of  112  guine.as  each, 
awarded  after  a  competitive  examination  in  anatomy  and  phyiio- 
logy  ;  Radclilfe  Crocker  Travelling  Scholarship  in  dermatology  for 
one  year,  value  about  £280 ;  the  Graham  Scholarship  in  pathology 
of  a  sum  not  exceeding  £300  per  annum  ;  Leslie  Pearce  Goul  I 
Research  Scholarship  in  surgery  for  one  year,  value  about  £20U ; 
the  Atkinson  Morley  Scholarship  of  £45  a  year  for  three  year*, 
awarded  after  examination  in  the  theory  and  practice  of  surgery  ; 
the  Atchison  Scholarship  of  £55  a  year  for  two  years  for  gener.il 
proficiency  in  medical  studies  ;  the  Magrath  Clinical  Scholarship, 
value  about  £100 ;  the  Filliter  Exhibition  in  pathology  of  £30  ;  the 
Percival  Allejni  Prize  for  the  advancement  of  surgery  by  research, 
value  about  £60  ;  the  Graham  Gold  Medal  for  research  work  ;  four 
Fellows  Medals  in  clinical  medicine ;  Liston  Medals  in  clinical 
surgerv  ;  the  Bruce  Medal  in  pathology  and  surgery  :  two  Tuke 
Medals  in  pathology  ;   and  the  Erichsen  Prize  for  practical  surgery. 

Fees. — The  fee  for  the  full  course  of  final  studies  at  the  school  is 
112  guineas  if  paid  in  One  sum,  or  115  guineas  if  paid  in  two  instal- 
ments.    Fees  for  vaccination  and  fevers  not  included. 

Appointnmits. — The  quahfied  appointments,  in  addition  to 
a  number  of  posts  as  house-physicians  and  house-surgeons 
and  obstetric  assistants,  include  the  appointments  of  resident 
medical  officer,  surgical  registrar,  obstetric  registrar.  Harker 
Smith  radium  registrar,  casualty  medical  officers,  casualty 
surgical  officers,  assistants  in  ear,  nose  and  throat,  ophthalmic, 
skin  and  venereal  diseases  departments,  and  house  anaes- 
thetists. 1      •      1 

Particulars  of  general  and  special  courses  can  be  obtanied 
on  apphcation  to  the  Dean  of  the  Medical  School,  University 
College  Hospital,  University  Street,  W.C.I. 


Westminster  HospiT.-vt. 
This  school,  with  its  hospital,  situate  in  Broad  Sanctuary, 
opposite  Westminster  Alibey,  provides  for  the  education  of 
its  students  in  the  preliminary  and  intermediate  subjects  of 
the  University  of  London  at  King's  College.  The  rest  of  the 
work  is  done  in  the  school  buildings  near  the  hospital.  The 
number  of  in-patients  averages  3,000  and  out-patients  up- 
wards of  30.000  annually,  and  the  hospital  and  school  atTord 
ample  facilities  for  instriiction  in  all  branches  of  medicine  and 

surgery. 

Appointments.— \  medical,  surgical,  and  obstetric  registrar 
are  appointed  annually,  each  with  a  salary  of  t-W.  Three 
house-physicians,  three  house-surgeons,  one  assistant  house- 
physician,  one  assistant  house-surgeon,  and  a  resident 
obstetric  assistant  are  appointed  after  examination,  and  are 
provided  with  rooms,  commons,  and  salary  of  £.50  per  annum, 
except  the  assistant  house-physician  and  the  assistant  house- 
surgeon,  who  are  provided  wit h  commons  only.  The  assistant 
house-physician  after  three  months'  service  becomes  house- 
physician"  for  a  further  period  of  six  months,  and  the  assistant 
house-surgeon  after  three  months'  service  becomes  house- 
surgeon  for  a  further  period  of  six  months.  Clinical  assis- 
taiUs    to    the    assistant   physicians    and   assistant   surgeons, 
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and  to  the  offic«rs  in  charge  of  special  departments  are 
appointed  from  among  the  quahfied  students.  Every  student 
laust  perform  the  duties  of  out-patient  dresser  for  four 
months,  and  afterwards  hold  the  office  of  in-patient  dresser 
fur  four  months.  He  is  also  required  to  sers-e  two  terms  of 
four  months  each  as  medical  clinical  clerk  to  m-patient 
physician  and  one  term  as  g>-naecological  cluneal  clerk.  Two 
pathological  clerks  are  appointed  every  three  months  to  assist 
in  the  post-mortem  room.  No  student  is  eligible  as  an  in- 
patient dresser  or  clinical  clerk  until  he  has  passed  the 
Second  E.xamination  of  the  Conjoint  Board,  or  an  equivalent 
examination.  Clerks  and  dressers  in  the  special  departments 
of  hospital  practice  are  periodically  appointed.  So  far  as 
vacancies  permit,  students  of  other  hospitals  are  admitted  to 
in-patients'  dresserships  or  clerkships. 

Scholarships. — The  following  open  scholarships  are  offered  for 
competition  during  the  year  1923-24  :  In  the  winter  session  two 
nhoUrships  in  anatomyand  physiology,  £70  each.  In  the  spring 
two  scholarships  in  anatomy  and  physiology,  £70  each.  A  certain 
namber  of  scholarships  have"  been  allotted  to  universities  of  England, 
Wales,  and  the  Colonies,  and  to  public  schools.  These  scholarships 
are  awarded  entire]}- on  the  nomination  of  the  Principal  of  the  Univer- 
sity or  School 

fees. — The  annual  composition  fee  is  35  guineas.  An  entrance 
fee  of  10  guineas  is  payable  by  all  students — namely,  primary  and 
intermediate  students," £10  lOs.  ;  students  entering  for  the  final 
Eubjccf«,  £8  88.  These  fees  include  subscriptions  for  membership 
of  the  Clubs  Union. 

Further  Information  and  a  prospectus  can  be  obtained  on 
application  to  the  Dean  at  the  Westminster  Hospital,  West- 
minster, S.W.I. 

The  Governors  of  the  Hospital  propose  in  the  near  future 
to  carrj'  o\it  extensive  improvements  and  alterations  to  the 
Hospital  which  will  render  it  a  still  more  efficient  teaching 
institution. 


London  (Royal  Free  Hospital)  School  or  Medicine 
FOR  Women. 
The  school  is  situated  at  8,  Himter  Street,  Brunswick  Square, 
W.C.I,  close  to  the  Royal  Free  Hospital.  It  is,  like  all  the 
other  London  sdiools  which  have  so  far  been  mentioned, 
one  of  tlie  con-stituent  schools  of  London  University.  Tlie 
hdiool  liiiildings  have  recently  been  enlarged.  The  labora- 
tories are  extensive  and  well  lighted,  and  are  fully  equipped 
for  the  examination  courses  of  the  University  of  London 
and  the  Hnyiil  Colleges  of  Physicians  and  Surgeons.  Re- 
fenrc.li  lubornlories  are  attached  to  all  departments.  .\  large, 
well  eqiiip|M'd  librnrj',  common  room.  Union  room,  and 
refectory  are  ]>rovided  for  the  use  of  students.  Resident 
Bccommodution  for  5(1  students  is  provided  in  students' 
fhnmberg  attached  t'>  the  sc^hool. 

The  Royal   Free  Hospital,  firay's  Inn  Rond.  W.C.I,  has 

240  beds,  all  of  which  ore  available  for  cliiiiral  InHlruclion. 

A    new   block   coiilainH   the   OliHtelricul   and   (iyunecological 

Unit,  which,  with  the  Marlborough  .Muliniity  Department, 

controls  08  beds.     There  are  sepornte  dejiartinciils  for  disenscs 

of  the  pye,  cor,  nnd  skin,  infant  welfare,  venereal  diseascH, 

liinHHUK'',  clfclricul  and  x-r«y  work,  dentistry,  and  casualty. 

The   iniitniction   ({iven    covers    the   full   currliiihiin   for    the 

M.R.,  U.S.  de((re«n  of  the   l.'niversity  of  London,  including 

fimt  ineilicol  courHes,     KtudeiitH  at  I  end   the  practice  of  one 

of   ll.i-   t':>r   lii'sillals  of   the   iMetro|iiilitaM   AHyhiriis   Hoanl 

:   itiHtruction  in  lunacy  at  Uethli'in   Ilos- 

>  adiiiilled  to  the  pruclif'e  of  a  nuinlier  of 

^,  and  biild  clerkHhijiH  and  ilrcHNcrhhips  at  Ihii 
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hool  iiii'ludi-fi  pifparation 

Hiniilioii,   and   oIno  for  Iho 
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medical  electrician,  skiagrapher,  and  clinical  assistants  and 
demonstrators  in  various  subjects. 

Scholarshijjs. — The  Isabel  Thome  Entrance  Scholarship,  value 
£30,  the  St.  Dunstan's  Medical  Exhibition,  value  £00  a  year  for 
three  years,  which  may  be  extended  to  five  years,  and  the  Mabel 
Sharnian-Crawford  Scholarship  value  £20  a  year  for  foiu'  years, 
are  offered  for  competition  in  each  year.  The  Sir  Owen  Roberts 
Memorial  Scholarship  of  the  value  of  £75  a  j-ear  for  four  years,  the 
Mrs.  George  M.  Smith  Scholarship  of  the  value  of  £50  a  year  for 
three  years,  which  ma}-  be  extended  to  five  years,  the  Dr.  Margaret 
Todd  Scholarship  of  the  value  of  £37  lOs.  a  year  for  four  years, 
and  the  Sarah  Holborn  Scholarship  of  the  value  of  £20  a  year  for 
three  years,  which  may  be  extended  to  five  years,  are  awarded  in 
alternate  years.  The  Bostock  Scholarship,  value  £90  a  year  for 
two  or  four  years,  is  awarded  by  the  Keid  Trustees  on  the  result  of 
an  examination  held  in  May  by  the  University  of  London  every 
fourth  year.  The  holder  of  the  scholarship  must  enter  the  London 
School  of  Medicine  for  A\'omen.  The  Lieutenant  Edmund  Lewis 
and  Lieutenant  Alan  Lewis  Memorial  Scholarsliip,  of  the  value  of 
£25  a  year  for  four  years,  is  awarded  every  fourth  year.  The  John 
B}Ton  Bursary  of  £20  a  year  for  two  years,  the  Helen  Prideaux  Prize 
of"  £40,  the  Mabel  Webb"  Research  Scholarship  of  £30  for  two  years, 
the  Fanny  Butler  Scholarship  of  £14  10s.  a  year  for  four  years, 
together  with  many  other  scholarships  and  prizes,  are  offered  on 
sundry  contUtions.  "  The  Dr.  Edith  Pechey-Phipson  Post-Graduate 
Scholarship  of  £100  is  awarded  annually.  V'arious  missionary 
societies  also  offer  scholarships  on  certain  conditions,  and  assist 
ladies  who  wish  to  go  to  India  and  other  countries  as  medical 
missionaries. 

Fees. — Courses   for  the   University   of   London   degrees   and    tli 
diplomas  of  the  Conjoint  Board  in  England,  and  other  qualilication- 
£240,  payable  in  five  instalments.     These  sums  include  hbrary  nni 
laboratory  foes. 

The  Students'  Union  exists  to  promote  corporate  action  o( 
the  students  on  matters  of  common  interest,  to  promote 
and  maintain  athletic  and  other  clubs,  and  to  issue  a  school 
magazine.  All  students  are  required  to  become  members 
of  the  Union. 

Fiu-ther  information  can  be  obtained  from  the  Warden  and 
Secretary.  

King's  College. 
In  the  Faculty  of  Medical  Science  instruction  is  given  in 
the  preliminary  and  intermediate  subjects  of  the  first  and 
second  examinations  leading  to  the  degree  of  M.B.,  B.S.  of 
the  University  of  London,  of  the  corresponding  exauiiuiitioii-* 
of  other  tmiversilies,  and  of  the  Conjoint  lOxamiiiing  Board 
of  the  Royol  Colleges  of  Physicians  and  Surgeons,  including 
the  primary  examination  for"the  F.H.C.S.Kng.  The  courses 
are  open  to  women  students  on  the  same  terms  as  to  men. 

Regular  students  who  luive  completed  their  lueliiiiinary 
nnd  intermediate  examinations  ])roceed  to  a  hospital  to  imrsue 
their  studies  for  the  final  examinations.  The  hospilnls 
associated  with  King's  College  are  :  King's  College  Hospital. 
Denmark  Hill,  S.K.5  ;  Westminster  Hospital,  S.W.I;  SI. 
George's  Hosjiital.  Hyde  Park  Comer,  S.W.I  ;  and  Charing 
Cross  Hospital,  Strand,  W.C.2. 

There  is  a  Department  of  Public  Health  and  Bacteriology 
luider  the  direction  of  Sir  William  J.  Siuipson  nnd  Professor 
R.  T.  Hewlett.  Full  i)articulars  of  this  deparliiieiit  may  bo 
obtained  from  the  Secretary  of  the  College. 

A  course  f(U-  the  diploma  in  dental  surgery  in  conjunction 
with  King's  College  Hospital  Medical  School  has  bci'ii  urninged. 
I'ull  details  inoy  be  obtained  on  ap]>lication  to  the  Secn-lary, 
King's  College  H<>Hl>ilal  Medical  School,  Demiiark  Hill, 
S.K.5. 

.S'.Ao/flM/iip».— The  eiitninco  Scholarships  nro  :  (1)  Two  W  Hrneford 
ScholarslilpH,  each  £30  for  tour  yiiorH ;  Hubjectn-scle.lcl  from 
innliiemnlicH,  eliuwicn,  diviiiily,  «nd  science.  (2)  (»m>  Sand>rnoU 
I'Miiliilioii  of  £25  for  two  ycum,  cikmi  ;  subjects  o(  I'vainniulioa -- 
iniithcmnticH,  elrmcnlnrv  "plivMics,  liiorgnnio  chcmlBlry,  botany, 
/.H.li.gv  nml  geology.  'Hie  li"l<lers  of  the  preceding  iiwiirds  numt 
|.r.««.d  to  Kiiig'H  Colloge  lliwpitnl.  (M)  WorMlcy,  £HH>.  piiiil  ill  five 
luuinal  iiiMlnlmenld.     (I)    ItiiblM-tli  ,S<hol,irHhi|..  v.iliic  £211.  in  .luly. 

for  llie  Ik'hI  Kludeiil  of  the  lirnt  year.     (5)   Si id  year  »  Hcliolnroliip. 

vnhie  £20,  for  tlio  JH-Ht  Htiidoiit  of  llie  HC.oiid  year.  (0)  Diuiiell 
Nrlioliin.liip,  £40,  awarded  on  llie  resiillH  of  the  I  iiiyei»ity  IIoiiouih 
KxntnlimtluM. 

Full  iiitoriiialion  us  to  adinisHion,  foes,  and  HcholaiHliipa 
cnn  !»•  ol.tniiied  frmii  Iho  Dean  of  the  Faculty  of  Medical 
Seionco  (l'roft<Ki(or  K.  Uuroluy-Siiiith).  King'H  Collogo,  Strand, 

w.c.a. 
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University  College. 
i  I'ls  institution,  one  of  the  principal  component  parts  of  tlie 
1  iiiversity  of  London,  possesses  a  Faculty  of  Medical 
-  iences  whose  work  covers  all  the  subjects  included  in 
ilio  group  commonly  known  as  the  preliminary  medical 
srionces — namely,  physics,  chemistry,  botany,  and  zoology; 
^'iid  also  the  intermediate  medical  sciences  —  namely, 
;iiiatomy,  physiology,  and  pharmacologj'.  The  new  anatomy 
I  'ilding,  provided  by  the  munificent  gift  of  the  Rockefeller 
I'Miuidation  of  New  York,  was  opened  on  May  31st,  19-23, 
1  y  His  Majesty  the  King.  Tliis  building  forms  part  of  the 
1  inck  which  includes  physiologj'  and  pharmacologj'.  The 
I  if'i)artment  of  Hygiene  and  Public  Health  prepares  for  the 
.liplomas  in  pubRc  health  of  the  Royal  Colleges  and  of  the 
irious   imiversities.     Research   work   is   imdertaken   in   all 

I  ■'  above  named  departments.     The  College  undertakes  the 
■  ilucation  of  students  in  all  the  subjects  mentioned,  leaving 

I I  em  free  to  complete  their  education  in  the  strictly  pro- 
-~ional  subjects — medicine,  surgery,  and  the  like — at  any 
'>  of  the  recognized  schools  of  advanced  medical  studies. 

The   work   is   somewhat   differently   arranged,   according   to 

Mliether  the  student  has  in  view  the  degrees  of  the  University 

if  liondon  or  the  diplomas  of  the  Royal  Colleges.     In  either 

i-e   the   whole   work   to   be   done   is   divided   into   courses 

vised  to  meet  the  requirements  of  different  examinations, 

'1  students  can  join  the  College  for  any  of  them.     Women 

-Indents  are  admitted  to  all  courses  on  the  same  terms  as 

ii;en.     The  general  arrangements  for  the  benefit  of  students 

in.hide  membership  of  the  Union  Society  or  the  Women's 

I  nion  Society  with  the  College  gymnasium  and  the  athletic 

Liiiunds.     There    is    also    a    collegiate    residence    for    about 

li!ty-five   men   students   at   EaUng,   and   for   about   seventy 

women  students  at  Byng  Place,  Gordon  Square. 

Scholarships. — The  scholarships  and  exhibitions  obtainable  include 

the  Bueknill  Scholarship,  value  135  guineas,  in  chemistry,  physics. 

)  "tany,  and  zoology  (the  successful  student  must  complete  his  work 

t    Universit}'  College  Hospital  Medical  School),  and  two  entrance 

I  xliibitions  in  the  same  subjects,  each  of  the  value  of  55  guineas. 

Fcef. — The  tees  for  the  courses  covering  the  work  of  the  First 
lOxamination  for  medical  degrees  of  the  Universitj'  of  London,  and 
in  both  parts  of  the  Second  Examination,  amount  to  115  guinea-s. 
The  fees  for  the  courses  covering  the  corresponding  examinations 
litld  by  the  Conjoint  Board  in  England  also  amount  to  115  guineas. 
These  fees  may  be  divided  into  payments  for  the  different  courses 
"hieh  it  may  be  desired  to  take  out,  but  do  not  cover  tuition  for 
iii'Te  than  a  stated  period. 


A  lumdbook  specially  relating 
..ined  on  application  to  the  Sr- 
,ver  Street,  London,  W.C.I. 


A  lumuDOOK  speciauy  reiating  to  tliis  faculty  may  be 
I  I'tained  on  application  to  the  Secretary  of  University  College, 
i^iwer  Street,  London,  W.C.I. 


THE    PROVINCES. 

'I'liERE  are  in  England  and  Wales,  not  counting  London, 
1.  II  medical  schools,  each  supplying  instruction  in  the  full 
:  iidical  curriculum.  Accounts  of  them  here  follow.  In 
■  eral  cases  there  is  appended  information  concerning 
-pitals  other  than  those  directly  connected  with  the  school 
ill     question  ;      such    hospitals,     officially     and     unofficially. 

I  lay  a  part  in  the  education  which  the  students  of  the  school 

II  reive,  and  in  any  case  serve  as  places  of  additional  or  post- 
graduate study. 

Oxford  .\nd  Cambridge. 
li'iTH  at  Oxford  and  Cambridge  there  are  medical  schools 
w  hich  furnish  unsurpassed  opportunities  for  obtaining  a  good 
knowledge  of  the  preliminary  sciences  and  of  anatomy, 
physiology,  and  pathology.  The  lal)ori>tories  are  excellently 
furnished,  and  the  teaching  staffs  most  distinguished.  Both 
schools  provide  a  full  medical  curriculum,  and  there  is  no 
essential  reason  why  the  student  should  not  complete  his 
career  at  either  of  them,  but  this  is  not  commonly  done.  The 
local  hospitals,  though  well  equipped,  are  comparatively 
small.  The  university  authorities  therefore  encourage  the 
students,  as  soon  as  they  have  completed  the  earlier  examina- 
tions and  taken  a  degree  in  Arts,  to  join  some  London  school, 
and  thus  spend  the  time  of  their  preparation  for  the  final 
examinations  in  a  city  where  the  opportunities  for  gaining 
chnical  knowledge  are  greater  and  more  varied.  .\  consider- 
able nroiiortion  of  Oxford   and   Caiubri(b»e  inediral  students 


take   the   London   Conjoint   diplomas   before   graduating  in 
medicine  and  surgery  at  their  own  imiversity. 


BlRMI.NGH.\M. 

The  school  in  tliis  city  is  carried  on  by  the  iledical  Faculty 
.of  the  University  of  Birmingham,  its  students  having  an 
adequate  number  of  good  laboratories,  classrooms,  and  other 
necessaries  devoted  to  their  use  by  the  university.  Tlie 
clinical  work  is  done  at  the  General  and  Queen's  Hospitals, 
which  are  amalgamated  for  this  purpose.  Together  they  have 
upwards  of  GDO  beds  for  medical,  surgical,  and  special  cases, 
and  with  an  array  of  special  departments  of  all  kinds, 
including  one  for  lying-in  women.  Clinical  instruction  is 
given  in  the  wards  and  out-patient  and  special  departments 
daily,  and  formal  clinical  lectm-es  deUvered  weekly  throughout 
the  winter  and  sunnner  sessions.  Special  tutorial  classes  are 
also  held  alike  for  the  degrees  of  Birmingham  and  some  otlier 
universities  and  for  the  diplomas  of  corporations. 

Appointmcnfs. — -The  large  number  of  appointments  open  to 
past  or  other  students  includes  the  following  : — \i  tiie  General 
Hospital  :  surgical  registrar,  £200  a  year ;  one  resident 
medical  officer,  salary  £15.5  a  year  ;  one  resident  surgical 
officer,  salary  £180  a  year  ;  one  resident  pathologist,  salary 
£70  a  year  ;  two  visiting  anaesthetists,  salary  £50  a  year  ; 
four  house-sui-geons,  office  tenable  for  nine  months,  £70  a 
yeai'  ;  one  house-surgeon  to  the  gj'naecological  and  one  to  the 
special  departments,  each  tenable  for  six  months,  £70  a  year; 
tliree  house-phj-sicians,  post  tenable  for  six  months,  £70  a  year. 
At  the  Queen's  Hospital :  three  house-physicians  and  three 
house-surgeons  (posts  vacant  in  January  and  April) ;  one 
obstetric  and  one  ophthalmic  house-surgeon  (posts  vacant  in 
April  and  October).  These  appointments  are  tenable  for  sL-c 
months.  Salaries  at  the  rate  of  £70  per  annum,  with  board, 
lodging,  and  wasliing.  One  resident  dresser,  tenable  for  three 
months  ;  candidates  must  previously  have  attended  their 
third  year  lectures,  etc.,  and  need  not  be  quaUfied  ;  honorarium, 
£13  13s.  on  completion  of  duties.  Fom-  non-resident  obstetric 
students  who  hold  office  for  one  month  and  receive  board  only 
at  a  payment  of  £1  Is.  a  week.  At  the  Maternity  Hospital  : 
one  house-surgeon,  salary  £50  a  year.  At  the  City  Work- 
house and  Workhouse  Infirmary  :  five  resident  medical 
officers.  At  the  Birmingham  General  and  Branch  Dis- 
pensaiies  :  twelve  resident  surgeons.  At  the  Birmingham 
Mental  Hospitals  :  five  assistant  medical  officers.  At  the 
City  Fever  Hospitals  :  tliree  assistant  medical  officers.  At  the 
Children's  Hospital  :  one  resident  surgical  officer,  one  resident 
medical  officer.  At  the  Birmingham  and  Midland  Eye 
Hospital :  four  resident  surgeons.  At  the  Orthopaedic  and 
Spinal  Hospital  :  two  clinical  assistants  (non-resident).  At 
the  Ear  and  Throat  Hospital  :  one  house-surgeon,  £70  a  year  ; 
four  clinical  assistants  (non-resident).  Four  non-resident 
Poor  Law  appointments  are  in  the  gift  of  the  Board  of 
Guardians. 

Schohrships. — There  are  numerous  money  and  other  awards  for 
students  of  sufficient  merit,  among  them  being  the  following  :  The 
Walter  Myers  Travelling  Studentship  of  £300,  offered  in  1923, 
and  in  each  alternate  year  succeeding,  tenable  at  home  or  abroad  ; 
the  Sands-Cox  Scholarship  of  £42  (an  entrance  scholarship  in  the 
Faculty  of  Medicine,  awarded  on  either  matriculation  or  First 
M.B.  marks) ;  four  Queen's  Scholarships  of  £10  10s.  each,  awarded 
annually  at  the  second,  third,  fourth,  and  tinal  univer.^ity  examina- 
tions respectively ;  one  or  more  Sydenham  Scholarships,  allotted 
on  entrance  to  students  who  are  the  sons  of  deceased  medical  men  ; 
the  Ingleby  Scholarships  (two)  of  £10  for  proficiency  in  midwifery 
and  disea-ses  of  women;  the  ,\rthur  Foxwell  Memorial  Gold  >Icdil 
(CUuical  Medicine)  at  Final  M.B.  examination.  There  is  also  an 
entrance  scholarship  of  £37  lOs.  for  students  proceeding  to  a  degree 
in  dental  surgery.  University  Clinical  Board  Prizes  are  awanlel 
annually  a-s  follows:  Senior" Medical  prize.  Gold  Medal;  Senior 
Surgical  Prize,  Gold  Medal ;  Midwifery  Prize,  Gold  Medal :  .Junior 
Medical  Prize,  Silver  Medal ;   Junior  Surgical  Prize,  Silver  Medal. 

fees, — The  composition  fee  for  university  classes  is  £106  03. 
This  covers  all  the  work  required  for  the  degrees  of  Birmingham  and 
some  other  universities,  and  for  the  ordinary  qualifications  of 
licensing  corporations,  but  not  the  additional  courses  required  for 
the  Fellowship  of  the  Royal  College  of  Surgeons  of  England,  the 
diploma  and  degrees  of  the  university  in  State  Medicine,  and  some 
other  special  work.  The  total  cost  for  the  five  years'  ciuTiculum, 
including  hospital  and  examination  fees,  is  estimated  at  fl'.l"  0^.  01. 

Other  informarion  should  be  sought  from  the  Dean  of  the 
J^Iedical  Faculty,  Unlvereity,  Edmund  Street,  Birmingham. 
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PROVINCIAL   MEDICAL  SCHOOLS. 
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Bristol. 
The  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
luuversity,  and  provides  full  instruction  for  all  it s  degrees  and 
.Hplomas!  The  allied  hospitals  (Bristol  Royal  Intonary  and 
Bristol  General  Hospital)  have  between  them  about  600  beds 
and  extensive  out-patient  departments,  special  climes  for 
diseases  of  women  and  children,  and  those  of  the  eye,  throat, 
and  ear  in  addition  to  arrangements  for  dental  work  and  large 
outdoor  niatemitv  departments.  At  each  of  these  institu- 
tions there  are  weU  arranged  pathological  departments,  com- 
r,ri--in"  large  pathological  museums,  post-mottem  rooms,  and 
labOTa°tori«  for  morbid  anatomy.  There  are  also  laboratories 
for  work  in  clinical  pathology,  bacteriology,  and  cytology,  m 
wliich  special  instruction  is  given  in  these  subjects.  Depart- 
ments are  provided  and  well  equipped  for  i-ray  work  both  m 
dia<mosis  and  treatment,  the  various  forms  of  electrical  treat- 
ment, including  high-frequency  ciurents,  electric  baths,  Fmsen 
Hght  treatment,  and  massage. 

The  students  of  the  school  liave  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick  Children 
nnd  Women,  containing  108  beds,  and  that  of  the  Bristol  Eye 
Hospital,  with  40  beds.  Excellent  facihties  are  thus  afforded 
to  students  for  obtaining  a  wide  and  thorough  acquaintance 
with  all  branches  of  medical  and  surgical  work.  Each  student 
has  the  opportunity  of  personally  studying  a  large  number  of 
cases  and  acquiring  practical  skill  in  diagnosis  and  treatment. 
All  classes  are  open  to  women. 

Appointments. — (1)  Undergraduate  :  Clinical  clerkships, 
dresserships,  also  ophthalmic,  obstetric,  pathological,  ear, 
nose  and  throat  clerkships,  are  tenable  at  the  Bristol  Royal 
Infirmary  and  the  Bristol  General  Hospital.  In  these  institu- 
tions the  dressers  reside  in  rotation  free  of  charge.  (2) 
Post-graduate — At  tlie  Bristol  Royal  Infirmary  :  Foiu-  house- 
surgeons,  £120  each  per  annum  ;  two  house-physicians,  £120  ; 
resident  obstetric  and  ophthalmic  house-surgeon,  £120 ; 
throat,  nose  and  ear  house-surgeon,  £120  ;  dental  liouse- 
surgeon,  £120.  All  these  appointments  are  made  for  twelve 
months.  From  the  resident  officers  a  senior  resident  officer 
is  appointed  at  a  salarj'  of  £200.  At  the  Bristol  General 
Hospital  :  Senior  resident  medical  officer,  £300  per  annum  ; 
casualty  house-surgeon,  £12.'5  per  annum  ;  two  liouse- 
Iihy.sicians,  £125  per  annum  ;  liouse-surgeon,  £125  per  annum; 
hi>ecial  obstetric  physician,  £125  per  annum  ;  house-surgeon 
to  hpeciul  (leparlmcnt.s,  £125  per  annum ;  dental  liouso- 
■urgeon,  £:J'MJ  per  annum.  All  these  appointments  are  for 
six  niontlm,  except  that  of  senior  resident  medical  officer, 
whicli  is  for  two  years. 

SrMarship*. — The    folloHin;;    nrn    anions    the    Bcliolarsliips    nnd 

,.tl,.  r  ;.i...r.U  i.iK-n  t«i  dtuilr-iilH  f.f  thf  mliool  :   The  Anhworlh  Hnllctt 
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I  il  Scholamhiiw  of  £10  eiiih  ;    tbo  Tihhits  Moinoriiil  I'rizo, 

value  tf  K"'"'^**'    '<"■   pr<)firionoy   in   priictical   surnery ;    the   C'om- 

niitt<f'«  (Jold  and  Silvrr  .Me<liilM  for  llftli  yrar  Htudciils  for  ndioral 

lirofiriency ;     the    Au){uatin    J'riihord    I'rize,    vuluo   7    >;iiiiiciw,    for 

lirolicii'iicy  in  anatomy  ;    the  Henry  Clark  I'rizc,  value   1 1  k'''"CJ"'. 

lor  proli'  ieney  in  t-ynaceoloi^y  ;    the  I'nwtiy  JiConaril   I'rixe,   value 

7   (jiiMie.n,    for    |.r<>li(  iency    in    iiurK<-ry  ;     the   Suple   SurKieal    Trlzo, 

I    L".l  I  1!  .  A.A  .mil  7  fuineiw  ;    the  Suple  Medical  I'rize,  a  gnUI  meilul 

the  Henry  .Vlamliall  frizo,  value  112,  for  drf.Hi«>rH; 
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Prospectuses  can  be  obtained  on  apphcation  to  the  Dean  of 
the  Faculty  of  Medicine,  or  to  Mr.  D.  J,  A.  Brown,  Secretary, 
at  University  College,  Cardiff. 


Universitv  of  Durham  College  of  Medicine. 
This,  the  INIedical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighboiuring  city,  Newcastli'- 
on-Tj-ne.  Its  classes  and  lectures  are  arranged  to  meet  the 
requirements  of  the  imiversity  in  all  the  degrees  which  the 
latter  grants,  and  also  those  of  the  other  examining  bodies. 
The  students  do  their  work  in  the  preUminary  sciences  ii 
Armstrong  College,  also  part  of  the  university,  and  tlu  il 
clinical  work  in  the  Royal  Victoria  Infirmary,  an  institu- 
tion with  about  550  beds  and  sjiecial  accommodation  for 
the  benefit  of  students.  In  a  Heath  wing  of  the  school  itself 
there  is  the  department  of  physiology.  There  ara  also  in 
this  wing  a  gymnasium  and  a  set  of  rooms  for  the  use  if 
the  Students'  Union.  A  new  bacteriological  department  li.i- 
recently  been  erected  adjacent  to  Armstrong  College. 

Appoitiiments. — Assistant  demonstrators  of  anatomy  and 
prosectors  for  the  professor  of  anatomy,  assistant  physio- 
logists, pathological  assistants,  and  assistants  in  the  eye 
department,  throat  and  ear  department,  and  department  for 
skin  diseases,  are  elected  periodically.  Chnical  clerks  and 
dressers  are  appointed  every  three  months. 

Scholarships. — A  University  of  Durham  Scholarship,  value  £25 
a  year  for  four  years,  for  proficiency  in  arts,  open  annually  at  the 
Ijeginning  of  the  winter  session  to  intending  student.s.  The  Pears 
.Scholarship,  value  £150,  for  proficiency  in  arts  (when  vacant). 
The  Dickinson  Memorial  Scholarship,  interest  of  £41H>,  with  a  gold 
medal  for  medicine,  surgery,  midwifery,  and  pathology,  open  to 
perpetual  students  in  their  fifth  year.  The  Tulloch  Scholarship, 
interest  of  £400  annually,  for  elementary  anatomy,  biology,  chemistry, 
and  physics,  for  students  at  the  end  of  their  first  year.  The 
Charlton  Memorial  .Scholarship,  interest  of  £700  annually,  open  to 
full  students  entered  for  the  class  of  medicine,  at  the  end  of  their 
fourth  or  fifth  winter.  Tho  Gibb  Scholarship,  interest  of  £51)0 
annually,  for  pathology,  at  tho  end  of  summer  session.  Gibson 
l^rizo,  interest  of  £250  stock,  for  midwifery.  Outtcrson  Wood 
Prize,  interest  of  £250,  for  psychological  medicine.  The  Goyder 
Memorial  Scholarship,  jiroceeds  of  £325  ;  subjects  :  cliniial  medicine 
nnd  clinical  surgery.  Luke  Armstrong  Memorial  .Scholarship, 
proceeds  of  £1180,  for  best  essay  in  some  subject  in  comparative 
pathology.  Tho  .Stephen  Scott  "Scholarship  in  Surgery,  interest  on 
£1,01X)  annually.  The  Heath  Scholarship  in  Surgery,  of  the  value 
of  £200,  awarded  every  other  year.  Kirst  award  in  ISStO.  Philipsoit 
Scholarshii>s  (2),  the  interest  on  £1,SIH),  to  the  candidates  who  obtain 
the  highest  marks  in  the  Final  M.B.,  B.S.  examinations  held  in 
March  and  June  resiicctively. 

/•,,..,. — The  composition  fee  for  lectures  at  the  college  is  £122. 
Comi>osilion  fee  for  hospital  i)iactice.  £4(>.  plu.>>  £2  2s.  yearly  for 
thrt*  years,  payable  to  the  ('<immiltec  of  the  Royal  Victoria  Inl'rmary. 
Other  information  should  be  sought  from  the  Kegistrar  of  the  College 
of  Medicine  at  Newcastle. 


Leeds. 
The  School  of  ^hMlicino — which  is  open  to  both  male  and 
femnlo  students — in  this  city  forms  tho  teaching  centre  of  the 
Medical  Faculty  of  the  University  of  Leeds,  and  is  situnted 
in  iiiiineiliiile  proximity  to  tho  General  Infirmary,  wlu>ri< 
students  sunieiontlyadviinced  receive  llu'ir  cliniial  instruction. 
The  buildings  were  opened  in  IH!)1,  and  contain  excollput 
dissciling  r ns,  several  well  arranged  laboralories  for  physio- 
logy, pathology,  and  bacteriology,  three  lecture  theatres,  and 
Hovoral  similar  classrooms.  In  addition,  lliero  are  a  library 
and  reading  room  nnd  two  museums,  one  being  devoted  lo 
pathology  and  llio  oilier  lo  iiniiloiny.  'I'lie  comfort  of  llii« 
HtuilenlH  is  secured  by  conunon  rooms  nnd  a  refectory  in  whicli 
lliey  can  lake  meals.  Tbi>  (ienenil  Inlirmiiry  hns  ti;)2  beds, 
iindlneludes  gynaecologieiil  and  ophlhalniie  wiirds,  n  special 
ibililren's  ward,  nnd  ii  liirge  oul-)>alienl  ilepnrlmenl.  The 
Ma  and  Robert,  .\rlliliiglon  Semi-convalescent  Hospitals, 
CoiiUridge,  Mllaehed  lo  llii<  Inlirmaiy,  have  8H  beilH.  The 
Went  Riding  Liiimlie  AHyliiin  at  WiiUefield  in  also  open  for 
tho  study  of  mental  (li«MiKi«n.  ShnlenlM  can,  in  ndililion, 
attend  the  prneliee  f.f  IliK  LoimIm  Piiblio  Disppiisary  (whom 
I  ho  prailieal  inslnielion  in  denial  Hubjects  is  ulso  given), 
Iho  Cily  l-'ever  lloHpitalN  (HOI)  lieils),  llin  lloHpiliil  for  Women 
and  Cliildreii.  nnd  I  lie  Leeds  Miilernily  Miismtal.  wl"""  •''(• 
ultstelrie  wiirli  in  ilono. 
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j        Appointments. — One  senior  anaesthetist,  £50  ;  seven  anaes- 

I    tlietists,  £25  each  ;    one  resident  medical  and  one  resident 

Mir^cal  officer,  each  at  £150  per  annum  ;  one  casualty  officer, 

;ii  £125  per  annum  ;   one  resident  ophthalmic  officer,  at  £100 

]■  annum  ;    one  resident  aural  officer,  at  £100  per  annum  ; 

in  resident  ortliopaedio  officer,  at  £150  j    one  ophthalmic 

iise-siu-geon,  and  one  resident  obstetric  officer,  at  £50  per 

aum  ;    four  house-physicians,  each  holding  office  for  six 

iii'inths,  and  four  house-surgeons,  holding  office  for  six  or 

I  uelve  months.     Surgical  dressers  are  appointed  every  six 

liionths;    physicians'  clerlvs,  ophthalmic  and  aural  dressers, 

gynaecological  ward  clerks,  gjTiaecological  out-patient  clerks, 

maternity  clerks,  assistant  physicians'  clerk,  dermatological 

.  li-rks    and    assistant    surgeons'    dressers,    dressers    in    the 

(  isualty  room,  post-mortem  elerlvs,  and  laboratory  assistants 

1  \ery  three  months,  and  dressers  in  the  venereal  clinic  every 

iiionth.     A  resident  medical  officer  (honorarium  at  rate  of  £30 

jir  annum)  is  also  appointed  every  six  months  for  the  Ida 

Siini-convalescent  Hospital.     Appointments  are  also  open  to 

students    at    the    Leeds    Pubho    Dispensary    (fom-    resident 

medical  officers,  with  salaries   commencing  at  £80),  at  the 

I     Hospital  for  Women  (two  house-surgeons,  at  £50  per  annum, 

and  two  anaesthetists,  £20),  and  at  the  West  Riding  Asylums. 

Scholarships. — The  universitj'  awards  annually  a  scholarship  in 

t  he  form  of  a  free  admission  to  the  lectures  and  classes  given  in 

tlie   university,   which   are   covered   by  the   composition  fee.     The 

niiiversity   also   awards   a   scholarship   on   the   results   of  the   first 

I  xamination,  of  the  value  of  £68,  in  the  form  of  a  free  admission  to 

1  he  clinical  teaching  of  the  infirmary. 

Fees. — It  is  estimated  by  the  authorities  that  the  approximate 
I  list  of  medical  education  to  a  student  in  this  university  is  £300, 
/'his.  of  course,  the  expenses  of  living  during  the  five  years  covered 
h\'  the  curriculum.  The  fee  for  a  complete  course  for  the  First 
MB.  is  £41  ;  the  composition  fee  for  the  course  for  the  second  and 
third  examinations,  and  for  the  clinical  work  at  the  infirmary,  is 
il74.  The  composition  and  clinical  fee  for  those  who  have  passed 
the  second  examination  is  £138. 

Fiu-ther  information  can  be  obtained  from  the  Dean  and 
C'hnical  Subdean,  School  of  Medicine,  Leeds, 


Liverpool. 
The  Medical  School  of  this  city  is  part  of  the  university,  and, 
"wing  to  the  enUghtened  Hberahty  of  several  men  of  wealth, 
-  exceptionally  well  provided  with  special  laboratories,  as 
\v  ell  as  -with  ordinary  spacious  and  well  equipped  classrooms 
:iiid  laboratories  for  the  instruction  of  students  proceeding  to 
medical  degrees  and  diplomas  in  special  and  ordinary  subjects. 
AU  the  laboratory  and  other  rooms  are  situated  close  to  one 
another  and  intercomnumicate,  together  forming  large  blocks 
of  buildings.  The  work  of  students  tlu'oughout  all  stages 
of  their  career  is  arranged  upon  very  satisfactory  lines,  and 
the  teaching  hospitals,  of  wliich  an  account  is  given  below, 
have  amalgamated  to  form  the  clinical  school  of  the 
university. 

Appointments. — Tlie  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered  from 
the  account  which  follows  of  the  hospitals  forming  its  clinical 
department. 

Scholarships. — The  awards  made  each  year  to  successful  students 
total  over  £1,500.  They  include  the  folloH-ing  :  Two  Holt  Fellow- 
ships, one  in  Pathology,  the  other  in  Physiology  ;  a  Robert  Gee 
Fellowship  in  Anatomy  ;  two  John  Rankin  J'ellowships  in  Anatomy  ; 
a  John  W.  Garrett  International  Fellowship  in  Bacteriology ;  a 
Johnston  Colonial  Fellowship  in  Biochemistry ;  an  Ethel  Boyce 
Fellowship  in  Gynaecology ;  and  a  Thelwall  "Thomas  Fellowship 
in  Surgical  Pathologj- ;  one  University  Fellowship  (value  of  Fellow- 
ships :  one  at  £150,  two  at  £120,  seven  at  £100) ;  a  University 
Scholarship  of  £25,  awarded  on  the  results  of  the  Second  M.B. 
Kxaminations  ;  a  Scholarship  in  Mechanical  Dentistry  of  £20  ;  two 
Lyon  Jones  Scholarships,  of  the  annual  value  of  £21  each  for  two 
years,  one  for  the  junior  and  the  other  for  senior  students  ;  the 
Derby  Exhibition  of  £15  ;  the  Clinical  School  Exhibition  of  £15  ; 
the  Owen  T.  Williams  Prize  ;  the  Torr  Gold  Medal  in  Anatomy  ; 
John  Rankin  Exhibition  in  Practical  Anatomy,  £25  ;  the  George 
Holt  Medal  in  Physiology ;  the  Kanthack  Medal  in  Pathology ; 
Mitchell  Banks  Medal  in  Anatomy  ;  the  Robert  Gee  Prize  of  £5  .5s. 
in  Children's  Diseases  ;  Mary  Birrell  Davies  Memorial  Scholarship, 
£60  per  annum  for  four  years  ;  two  Robert  Gee  Entrance  .Scholarships, 
each  of  the  value  of  £25  per  annum  for  two  years  ;  Dental  Operating 
Prizes  (four) ;   Orthodontia  Prizes  (two) ;   Samuels  Memorial  Scholar- 


Dr.  N.  E.  Robert  Prize  in  Zymotic  Diseases ;  Ash's  Prize  in  Dental 
Surgery,  value  £2  28. ;  Gilmour  Medal ;  and  other  Entrance  scholar- 
ships. 

i'ees. — Information  as  to  the  fees  for  the  courses  of  instruction 
provided  by  the  schools  should  bo  sought  from  the  Dean  of  the 
Medical  Faculty. 

T)ie  Clinical  School. 
As  many  as  ten  hospitals  have  combined  to  form  the 
clinical  school  of  the  university,  these  being :  The  Royai 
Infirmary,  the  David  Lewis  Northern  Hospital,  the  Royal 
Southern  Hospital,  the  Stanley  Hospital,  the  Royal  Liver- 
pool Children's  Hospital,  the  Hospital  for  Women,  the 
Liverpool  ilatemity  Hospital  and  Ladies'  Charity,  the 
Eye  and  Ear  Infirmary,  St.  Paul's  Eye  Hospital,  and 
St.  George's  Hospital  for  Diseases  of  the  Skin.  Between 
them  they  provide  about  1,150  beds. 


Manohkstbr. 
The  staff  of  the  Medical  School  in  this  city  constitutes  the 
Medical  Faculty  of  the  Victoria  University,  all  the  arrange- 
ments for  the  instruction  of  students,  both  in  their  earlier 
and  their  later  studies,  being  of  an  elaborate  nature.  Tlie 
clinical  work  of  the  undergraduates  is  done  chiefly  in  con- 
nexion with  the  Royal  Infirmary,  an  institution  which  itself 
contains  about  592  beds,  and  has  associated  with  it  a  large 
convalescent  home  ^36  beds),  and  the  Royal  Limatic  Asylum 
at  Cheadle  (430  beds).  Instruction  in  practical  gynaecology 
and  midwifery  is  given  at  the  Royal  Infirmary  and  the 
St,  Maiy's  Hospitals. 

Appointments. — The  following  are  among  the  appointments 
open  to  past  and  present  students  of  tliis  school  in  connexion 
with  its  arrangements  for  clinical  tuition  :  A  surgical  registrar, 
at  £150  per  annum  ;  a  pathological  registrar,  at  £350  per 
annum  ;  two  medical  registrars,  at  £150  per  annum  ;  a 
surgical  tutor,  at  £30  per  annum  ;  a  director  of  the  cUnical 
laboratory,  at  £400  per  annum,  and  one  assistant  director  at 
£300  ;  three  assistant  medical  officers  and  three  assistant 
surgical  officers,  each  at  £35  per  annum  ;  one  assistant 
sm-gical  officer,  aural  department,  at  £35  per  annum  ;  five 
anaesthetists,  two  at  £75  and  three  at  £100  per  annum  ;  one 
radiological  registrar,  at  £250  per  annum  ;  one  resident 
medical  officer,  one  year,  £250  per  amium  ;  ditto  at  Cheadle, 
one  year,  £300  per  annum  ;  one  resident  siu-gical  officer,  one 
year,  £250  per  annum  ;  two  resident  medical  officers  for 
Central  Branch,  £200  and  £100  per  annum  ;  one  accident 
room  house-surgeon,  six  months,  £200  per  annum ;  ona 
assistant  medical  officer  at  the  Convalescent  Hospital  at 
Cheadle,  appointed  every  sLx  months,  at  a  salary  of  £80  per 
annum  ;  ten  senior  and  ten  junior  house-surgeons  and  ten 
house-physicians,  appointed  during  the  year  for  a  term  of 
six  montlis,  at  a  salary  of  £50  for  the  first  six  montlis, 
and  £100  for  the  second  six  months.  Resident  officers 
are  appointed  to  the  gynaecological,  the  eye,  and  the 
ear  and  tliroat  departments  every  three  months.  Chmcal 
clerks  and  surgical  dressers  are  ajipomted  to  the  various 
departments  of  the  hospital  every  three  months. 

Entrance  and  other  Scholarsh  i ps.— The  foUowing  are  among  the 
scholarBhips  obtainable  bv  students  of  the  school:  Rogers  and 
Seaton  Scholarships  in  Arts  (in  alternate  years)  £40  per  aunum, 
tenable  for  two  years.  Derby  Entrance  Scholarship  m  Mathe- 
matics tenable  for"  one  vear,  value  £25,  one  being  awarded  annually, 
except' in  such  years  aa'a  Cartwright  Scholarship  is  awarded.  Cart- 
wright  Scholarship,  £35  per  aimum,  tenable  for  three  years.  Three 
Hulrae  Scholarships,  tenable  for  three  years,  of  £3o.  one  being 
awarded  annually  for  proficiency  m  subjects  of  general  education. 
Two  James  GaskUl  Scholarships  of  £35,  tenable  for  two  year^,  one 
beine  awarded  annuaUv  for  proficiency  in  the  branches  of  mechanics 
and  chemistry.  A  DoVa  Muir  Scholarship,  £30  per  aunum,  tenable 
for  throe  years,  and  open  to  the  competition  of  women  students 
onlv  This  is  awarded  triemiiaUy.  Sir  J.  P.  Kay-Shuttlewortli 
Scho'larship,  £30  per  annum,  tenable  for  three  years,  awarded 
trienniallv,  open  to  the  competition  of  schola,^  from  Sedbergh 
School,  Giggleswick  School,  and  Burnley  Grammar  School  Subject...: 
mathematics,  chemistry,  and  mechanics.  Dreschfeld  Memorial 
Scholarship,  value  £20,  tenable  for  two  years  and  awarded  tnenmally 
on  the  result  of  the  Entrance  Examination.  A  Theodores  Modem 
Lan.-uaues  Exhibition,  £20,  awarded  annually.  Two  Daunte.sey 
MecUcar  Scholarships,  value  £45  and  £35,  tenable  or  one  year  for 
candidates  who  ha^-e  not  commenced  the  second  year  of  study 
?*"k.^.''.1  „  ..,°1  ".1  nn»lifiration.     Subjects:   zoology,  botany,  and 
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chemistry.  Two  Entrance  Scholarships  in  Medicine,  value  160 
guineas,  "awarded  annually  for  proficiency  in  Arts  or  Science  respec- 
tirely.  One  Research  Fellowship  in  Public  Health  of  £100,  awarded 
annually.  Tom  Jones  Exhibition  in  Anatomy,  £25,  offered 
annually.  A  Bobert  Piatt  Physiological  Scholarship  of  £90,  tenable 
for  one  year.  A  Leech  Fellowship  of  £100  for  original  research  after 
graduation.  A  Graduate  Scholarship  in  Medicine,  value  £25,  tenable 
for  one  year,  awarded  annually  for  proficiency  shown  at  Final  M.B. 
Examination.  A  Dumville  Surgical  Prize,  value  £15,  awarded 
annually  at  graduation.  The  Tom  Jones  Memorial  Surgical  Scholar- 
Bhip.  value  £t!0,  tenable  for  one  year,  awarded  usually  annually. 
The  Turner  Medical  Prize,  value  £20,  awarded  annually  for  proficiency 
in  certain  subjects  of  the  Final  M.B.,  C'h.B.  Examination.  The 
John  Henrj-  Agnew  Scholarship  of  £30,  awarded  annually  for  pro- 
ficiency in  "the  Diseases  of  Children.  The  .-ishby  Memorial  Scholar- 
fhip.  tenable  for  one  year  (£100),  for  research  in  the  Diseases  of 
Children ;  offered  triennially.  Sidney  Redshaw  Exhibition  in 
Ph\-siology ;  one  offered  annually.  The  details  and  regulations  of 
the  Dickinson  Scholarships — (1)  for  Anatomy,  (2)  for  Pathology, 
(3)  Research  Scholarship  in  Surgery,  and  (4)  Travelling  Scholarship 
in  Medicine — may  be  obtained  from  the  Secretary  to  the  Trustees. 
The  Sam  Gamble  Scholarships — the  trustees  are  prepared  to  award 
four  scholarships  of  not  less  than  £40  per  annum,  tenable  for  not 
more  than  four  years,  to  women  students  who  have  passed  the  first 
M.B.  Examination  ;  the  conditions  can  be  obtained  from  the  Regis- 
trar. The  Knight  Prize  of  £50  for  original  research  in  the  psycho- 
logical factors  in  the  causation  of  mental  disorder — open  to  holders 
of  the  Diploma  in  Psychological  Medicine  or  medical  practitioners 
who  have  been  registered  in  the  university  as  candidates  for  that 
diploma. 

Fet». — The  composition  fee  for  the  university  course  in  medicine 
is  104  guineas,  payable  in  four  instalments  of  26  guineas,  but  this 
sum  does  not  include  the  fee  to  cover  the  work  required  for  the  first 
Sf.B.  Examination.  This  is  36  guineas,  payable  in  one  sum. 
Hospital  fees  are  additional  and  usually  amount  to  about  77  guineas. 

K  prospectus  and  further  information  about  tlie  st-liool  and 
scholarsliips  may  be  obtained  from  tlie  Registrar. 

Clinical  Work. — The  Royal  Eye  Hospital,  the  Hospital  for 
Diseases  of  the  Skin,  the  Manchester  Northern  Hospital  for 
Women  and  Children,  the  well  known  Hospitals  for  Children 
nt  Pendlebury,  and  St.  Mary's  Hospital  for  Di.seases  of 
Women  and  Children,  all  make  arrangements  for  (he  instruc- 
tion of  students. 

Sheffield. 
In-  this  city  the  Medical  School  is  one  of  the  departments  of 
the  University,  being  conducted  and  controlled  by  its  Medical 
Faculty,  and  occupying  practically  tlie  entire  north  wing  of 
the  quadrangle  of  the  imivcrsity  buildings  overlooking  Weston 
Park.  The  laboratories  and  lecture  rooms  connected  with 
the  subjects  of  the  first  and  second  exuminationH— namely, 
chemistry,  j.hysics,  biologj',  anatomy,  and  physiology — are, 
both  as  regards  structural  arrangement  and  scientilic  eijiiip- 
ment,  on  the  most  modem  and  com|ilete  lines. 

For  students  of  pathology  and  bacteriology  there  are 
laborntories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  large  jiutholngical  muHeuiii  wiiich  is 
open  daily.  In  addition,  there  is  a  miiseuni  devoted  to  materia 
medica  specimens,  and  a  large  library  and  reading  room. 
There  are  u  number  of  recreation,  utiiletir,  and  other  socielies, 
all  under  the  management  of  an  annually  elected  sludrnts' 
representative  council,  and  larRe  and  romfortable  cnmiiion 
riMirii.H  both  for  men  and  women  Hliidents.  In  thi-  university 
buildiiiKM  there  is  a  refectory  open  to  all  sliidcnis  of  the 
Hcliool,  and  u  university  journal  is  published  each  term.  The 
ordinary  ( linical  work  of  the  nidiool  is  done  at  llie  Royal 
Innrrip'iry  iiiid  Royal  llnspital,  which  have  amiilganiated  for 
'•'<•  '  'I'-al  instruction,  ami  jirovide  over  .'lOil  beds 

'"'  ■  'I,  and  special  cases,  including  diseases  of 
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Sick  Cluldren,  while  special  courees  on  fever  are  given  at  the 
City  Fever  Hospital,  and  on  mental  diseases  at  the  South 
Yorkshire  Asylum. 

Appoititments. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  physidIog\-  :  (1)  Casualty  dressersliips,  (2)  surgical 
dresserships,  (3)  medical  clerksliips,  (4)  pathological  clerk- 
sliips,  (5)  ophthalmic  clerksliips,  (G)  clerk  to  the  skin  depart- 
ment, etc.  These  appointments  are  made  for  tluree  months, 
commencing  on  tlie  first  day  of  October,  January,  April, 
and  July. 

ScJiolarships. — Entrance  Medical  Scholarship,  value  about  £1110, 
open  to  both  sexes.  Four  Edgar  Allen  Scholarships  of  £125  a  year 
for  three  years  may  be  held  by  students  taking  the  degree  course 
in  Medicine.  Two  Town  Trustees'  Scholarships,  each  of  the  value 
of  £50,  tenable  for  three  years,  for  boys  or  girls  tmder  the  age  of  111 
years  who  have  been  educated  in  a  Sheffield  secondary  school  for  a 
period  not  less  than  two  years  unmcdiately  preceding  the  examina- 
tion. Four  Town  Trustees'  Scholarships,  value  £50,  for  boys  or 
girls  under  19  years  of  age,  educated  in  any  school  in  Sheffield, 
secondary  or  otherwise.  Town  Trustees'  Fellowship,  value  £75, 
tenable  for  one  year.  Mechanics'  Institute  Fellowship,  value  £50 
(with  remission  of  fees),  tenable  for  one  year,  and  renewable  for  a 
second  year.  The  Frederick  Clifford  Scholarship,  value  about  £5(1. 
tenable  for  two  years.  Kaye  Scholarship,  for  proficiency  in  anat-oaiv 
and  physiology,  value  £22  10s.  Gold  and  bronze  medals  are  al'o 
awarded  for  proficiency  in  various  subjects. 

Fees. — Students  in  the  Faculty  taking  their  complete  medical 
course  in  the  university  pay  an  inclusive  composition  fee  of  £38  for 
each  of  the  five  years.  Students  taking  a  complete  dental  course 
pay  a  composition  fee  of  £25  at  the  beginning  of  each  year  of  the 
course.  In  addition,  a  fee  of  £50  is  payable  each  year  the  student 
receives  instruction  in  Mechanical  Dentistry  in  the  Dental  I>epart- 
ment.  The  fees  for  special  courses  taken  separately  can  be  ascer- 
tained by  inquiry  of  the  Deau. 


SCOTLAND. 
.\s  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Scotland  are 
very  ample,  whether  the  student  be  proceeding  to  a  university 
degree  or  to  a  diploma.  To  the  descriptions  of  the  different 
Scottish  medical  centres  is  in  some  cases  added  an  account  of 
hospitals  which  either  jilay  an  official  part  in  tlie  education 
given  to  students  as  yet  iinqualitied  or  offer  valuable  oppor- 
tunities for  post-graduation  work. 

Adeudeen'. 

The  school  is  conducted  by  the  Faculty  of  Medicine.  This 
comprises  twelve  chairs,  from  which  instruction  is  given  in 
all  the  main  branches  of  medical  science — namely,  botany, 
zot>logy,  jihysics  (ordinary  and  ]ire-registralion),  chemistry 
(ordinary  and  pre-registration),  anatomy,  physiology,  materia 
medica,  pathology,  forensic  medicine,  surgery,  medicine,  and 
midwifery.  Courses  of  instruction  in  pulilic  health,  trojiical 
medii-iiie,  medical  ethics,  and  sanatorium  treatment  of 
tuberculosis,  are  conducted  by  lecturers  appnintcd  by  the 
I'nivei-sily  Court.  Special  opportunities  for  practical  instruc- 
tion are  afforded  in  the  laboratories  and  museums  attached  !.• 
(hit  departments. 

Cliiiiriil  inslructiou  is  obtained  in  the  Royal  Infirmary 
(a(  coiiiiiiodaling  '270  iiatients),  the  Royal  Lunatic  .\syluiii 
('.H)l)  patients),  the  Sick  Cliildn'n's  Hospital  (HCt  patients),  the 
City  Finer  Hospital  (•i.'ill  imtieiils),  the  lleneial  liispensary. 
Miilernity,  and  Vaccine  Institution  (l(l,0ltl>  out-l>alients 
annually),  ond  the  Ophlhahiiio  Institution  (;),(KH)  jiatient'' 
annually).  Courses  of  jiractical  instruction  are  given  in 
diseases  of  chiliWen  al  the  Sick  Chihinn's  Hospital  ;  in  fevers 
lit  the  City  Fever  Hospital  ;  in  insanity  at  the  Royal  .\syhmi  ;  j| 
in  diseases  of  ear,  nose,  and  throat  al  the  Intiriiiiiry  and  ])iH-  \ 
peiisary  ;  in  diseases  of  liio  eye  at  the  Intiriiutry  and  ICyti 
Institution  ;  in  venereal  diseases  and  diseases  of  the  skin  at 
the  Royal  Inlirmary. 

The  il.'grees  griinied  in  medicine  are  :  Doctor  of  Medicine 
(M.ll.),  Master  of  Surgery  (Ch.M.),  Hachelor  of  Surgery  luul 
Hachelor  of  .Medicine  (M.ll.,  Ch.ll).  -\  Diploma  in  Tuhlir 
lliMklth  is  conferred  after  exiiniination  on  graduates  in  iiiedi' 
cine  Ml  any  university  of  the  I'liiled   Kingdom. 

'J'be  ilegree  of  I'b.D.  is  iilso  griinted  in  (his  faculty. 

Hiimaries,  SiJiolurNliipN.  and  l''ellowshipH,  In  the  niiinln  r  of 
Ijfly  aiidudlieunnuni  value  of  tl.lHU,  may  be  held  by  students 
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of  iiieilicine  in  this  university.  They  range  from  £8  to  £100 
per  annum,  and  are  tenahle  in  most  cases  for  two  or  three 
years.  Tlie  winter  session  begins  on  October  10th,  1923  ;  the 
Biinimer  session  on  April  •21st,  1924. 

fees. — An  inclusive  fee  of  126  guineas  is  payal)le  for  in.struction 
■within  the  university,  and  the  fee  for  the  degrees  (jf  M.B.,  Ch.B. 
is  33  guineas.  The"  total  cost,  including  hospital  fees,  class  and 
matriculation  fees,  and  degree  fees,  is  about  £235. 


Edinbvrgh. 
There    are    two    Schools    of   Medicine  :    the  School  of   tlie 
University,  and  the  School  of  IMedicine  of  the  Royal  Colleges 
of  Physicians  and  Siu-geons  of  Edinburgh, 

.  The  Uxivkrsitv  Schooi,. — This  school,  in  addition  to  other 
resources  of  the  university,  has  the  following  means  of 
atTording  practical  instruction  :  Royal  Botanic  Garden, 
Herbarium,  and  Museum  ;  Zoological  Laboratory  and  Museum 
of  Science  and  Art  ;  Physical  Laboratory  ;  Chemical  Labora- 
tories ;  Dissecting  Room,  Bone  Room,  and  Anatomical 
Musemn  ;  Physiological  Laboratory  :  Medical  Jurisprudence 
Laboratories  ;  John  I 'sher  Institute  of  Public  Health  ;  Materia 
Medica  Museum  and  Laboratory  :  FoM-Morttm  Department 
of  the  Royal  Intinnaiy  and  University  Pathological  and 
Bacteriological  Laboratory  :  Tutorial  Classes  of  Practice  of 
Physic,  of  Clinical  Medicine,  and  Clinical  Surgery.  Surgery, 
and  Midwifery  ;   and  the  practice  of  certain  other  hospitals. 

Fmi. — The  sessional  fee  for  chemistry,  anatomy  lectures,  physio- 
log\-,  pathology,  materia  medica,  surgery,  medicine,  and  midwifery 
is  £()  (is.  each.  Physics,  botany,  zoology,  forensic  medicine,  and 
public  health.  £5  5s.  Practical  zoology,  practical  anatomy  (summer), 
morbid  anatomy,  practical  materia  medica.  mental  diseases,  practical 
pathology,  and  medical  entomology  and  parasitology,  £4  4s.  Ex- 
perimental physiology,  diseases  of  tropical  chmates,  practical  botany, 
histology,  operative  surger\-,  cUnical  surgery  (per  term),  experimental 
pharmacology,  and  invertebrate  zoology,  £3  3s.  Practical  anatomy 
(winter),  £6  16s.  6d.  Clinical  medicine,  £3  13s.  6d.  first  term,  sub- 
sequent terms  £3  3s.  Practical  chemistrj-,  £4  14s.  6d.  Regional 
anatomy,  chemical  physiology,  surgical  pathology,  and  applied 
anatomy,  £1  lis.  (kl.  Tuberculosis,  diseases  of  children,  diseases  of 
the  eye,  disease.s  of  the  larvnx,  ear,  and  nose,  diseases  of  the  skin, 
and  venereal  disea.scs,  £2  12s.  6d.  Advanced  bacteriology,  £7  17s.  6d. 
Clinical  gynaecology.  £2  2s.     Infectious  diseases,  £1  Is. 

Srhohr^Hps. — There  are  many  funds  for  the  assistance  of  students 
by  means  of  bursaries,  scholarships,  exhibitions,  and  money  awards 
from  the  beginning  to  the  end  of  their  undergraduate  career.  In 
addition  there  are  funds  which  help  those  who  have  taken  a  first 
degree  in  medicine  and  surgery  to  continue  at  work  as  research 
students.  The  value  of  these  awards,  and  the  conditions  attaching 
to  them,  are  so  varied  that  those  interested  should  consult  the 
prospectus  of  the  school  itself.  No  other  university  is  in  a  better, 
even  if  as  good,  a  position  to  smooth  the  financial  path  of  earnest 
students. 

The  School  of  Medicine  of  the  Royal  Colleges. — This 
school  is  composed  of  lecturers  licensed  by  the  Royal  College 
of  Physicians  and  the  Royal  College  of  Surgeons,  and  also 
recognized  by  the  university  through  their  Ucentia  docendi  ; 
for  the  sake  of  convenience  they  lecture  in  separate  buildings 
near  to  the  Royal  Infinnarj',  but  form  a  single  corporate  body 
governed  by  a  board  consisting  of  five  members  elected  by 
the  Royal  College  of  Physicians,  five  members  elected  by 
the  Royal  College  of  Surgeons,  and  five  members  elected  by 
the  lecturers  in  the  school.  This  board,  with  the  assistance 
of  the  standing  committees  of  the  school,  superi-ises  the  whole 
management  ami  especially  the  maintenance  of  the  efficiency 
and' discipline  of  the  school.  The  different  bviildings  at 
present  utilized  for  the  purposes  of  lecturing  are  the  following  : 
(1)  Surgeons'  Hall,  Nicolson  Street  ;  (2)  New  School,  Bristo 
Street  ;  (H)  Nicolson  Square  ;  (4)  Marshall  Street  ;  and  other 
places.  The  teaching  is  similar  to  that  of  the  Scottish 
imiveiTiities.  and  the  students  receive  similar  certilicates  at 
the  close  of  each  session.  The  courses  on  the  special  subjects 
not  included  in  the  curriculum  of  the  Kxamining  Boards  are 
also  conducted  by  teachers  specially  qualilied  in  each  branch, 
and  have  for  (he  last  quarter  of  a  century  formed  a  spe<'ial 
feature  of  the  school.  The  fees  payable  for  class  and  other 
instruction,  and  including  the  smns  payable  on  admission  to 
the  examination  of  the  Conjoint  Board  for  the  triple  qualitica- 
tion,  amoiuit  to  about  £180.  The  Calendar,  giving  full 
information  regarding  classes  and  fees,  can  he  obtained 
(price  fid.)  on  application  to  the  Dean  of  the  School,  11,  Bristo 
Place,  Edinburgh. 


WoMK.N  Stcdents  in  Euinburgh. — Until  the  close  of  the 
sinumer  session  of  1916  women  students  intending  to  proceed 
to  graduation  in  the  University  of  Edinburgh,  as  well  as  those 
entering  for  the  triple  qualification  of  the  Royal  Colleges  of 
Edinburgh  and  fllasgow,  received  their  training  in  the 
lulinburgh  ScIkjoI  of  Medicine  for  Women.  Now  women 
students  study  imder  the  same  conditions  as  men.  and  may 
.obtain  either  the  university  degree  or  the  diploma  of  the 
Royal  Colleges.  In  the  university  systematic  lectiu-es  are 
given  to  them  by  the  professors  in  the  ordinary  classes,  whii-Ii 
are  therefore  mixed.  With  few  exceptions,  prizes,  scholar- 
ships, bursaries,  and  similar  distinctions  are  open  to  women 
under  the  same  conditions  as  for  men.  The  women  students 
also  have  the  same  privileges  as  in  the  past  have  been  given 
to  the  men  of  attending  a  certain  proportion  of  the  extramural 
classes  taught  by  the  lecturers  of  the  School  of  Medicine  of 
the  Royal  Colleges.  Most  of  the  Students'  Societies  are  open 
to  women,  with  the  exception  of  tlie  University  Union  and 
the  Royal  Medical  Society.  Their  place  is  taken  by  the 
Women  Students'  Union,  and  the  Women's  Medical  Society. 
There  is  also  a  Women's  .\thletic  Club,  with  playing  fields 
gifted  to  it  by  the  University.  Information  on  matters 
connected  with  women's  studies  may  be  obtained  from  the 
Lady  Warden,  Univei-sity  New  Buildings,  Edinburgh. 

Glasgow. 

The  U.niversitv  School  for  Men. — The  wliole  covuse  of 
study  required  for  graduation  (M.B.,  Ch.B.)  at  the  University 
of  Glasgow  can  be  taken  here.  Besides  ample  provision  for 
lectures  there  is  practical  and  clinical  w-ork  at  the  hospitals, 
and  practical  courses  are  conducted  in  the  laboratories  of  the 
following  departments  :  Surgery,  Pathologj-,  Public  Health, 
Phannacolog\%  Physiologj',  Anatomy,  Chemistry,  Zoology, 
Physics,  and  Botany  ;  the  Botanic  Garden  and  the  Hunterian 
Museum  (Zoology  and  Pathology)  are  also  open  to  students. 
New  buildings  and  equipments  have  been  provided  for  botany, 
for  practical  anatomy,  for  operative  surgerj',  as  well  as  for 
pathology  ;  the  very  large  additions  made  a  number  of  years 
ago  to  the  Chemical  Laboratory  rendered  it  one  of  tlie  most 
extensive  in  Scotland.  The  classrooms  and  laboratories  for 
the  departments  of  Phj-sics,  Physiology,  Pharmacology, 
Materia  Medica,  Medical  .Jurisprudence  and  Public  Health, 
and  Zoology  are  also  of  recent  erection,  and  are  elaborately 
equipped.  Four  additional  chairs  of  Medicine,  Siirgery, 
Obstetrics,  and  Pathology  have  been  recently  established, 
the  Professors  being  specially  attached  to  the  Royal  Infirmary; 
and  a  number  of  University  Lecturesliips  in  Clinical  Medicine, 
Clinical  Surgery,  Venereal  Diseases,  Laiyngology,  Derma- 
tology, Otologj',  Psychological  Medicine,  Tuberculosis,  and 
Electrical  Diagnosis  and  Treatment  have  been  foimded  there. 
Four  other  chairs  have  been  fomided  at  the  University,  in 
Bacteriology',  Organic  Chemistry,  Physiological  Chemistry, 
and  Applied  Physics,  and  two  more,  one  in  Hygiene  and  the 
other  in  Pediatrics,  will  be  established  this  year  (1923). 
There  are  also  lectureships  on  the  Surgical  and  Medical 
Diseases  of  Children,  and  on  Electrical  Diagnosis  and  Thera- 
peutics. The  univei-sity.  in  short,  has  made  great  and  success- 
ful efforts  to  extend  and  improve  the  a«commodation  of  the 
medical  departments,  to  strengthen  the  teaching  staff,  and 
to  eneotu-age  post-graduation  and  research  work.  Three  very 
extensive  general  hospitals  in  the  citj-  afford  exceptional 
opportunities  for  clinical  instruction — namely,  the  Western 
Infirmarj-  (600  beds),  near  the  university,  to  which  the  Regiua 
Professors  are  attached  ;  the  Royal  Infirmary  (630  beds)  ; 
and  the  Victoria  Infirmarj-  (260  beds)  ;  while  the  Royal 
.\sylum  (460  beds),  the  Royal  Hospital  for  Sick  Children 
(200  beds),  the  Royal  Maternity  and  Women's  Hospital 
(108  beds),  the  Gliisgow  Eye  Infirmary  (100  beds),  the 
Ophthalmic  Institution  (35  beds),  the  fever  hospitals  at 
Belvidere  (680  beds)  and  Ruclull  (340  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of  special 
branches.  The  large  general  hospitals  of  the  Parish  Council 
are  now  also  available  for  clinical  instruction  in  Medicine  and 
Surgery.  Information  regarding  post-graduate  study  will  be 
foimd  at  page  385. 

Bursaries. — Bursaries  confined  to  the  Medical  Faculty  amount  in 
annual  value  to  about  £l,tXK1,  while  bursaries  in  any  faculty,  amount- 
ing to  about  the  same  annual  sum,  may  l>c  hold  by  students  of 
medicine,  a  nmnbcr  of  both  set.s  being  open  to  women.  Several 
valuable  .scholarships  may  be  held  by  medical  students  who  have 
I  graduated  in  Arts. 
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The  follow-ing  bursaries  are  open  to  undergraduates  of  both  sexes  : 
Ihe  Gibson  Bursary,  annual  value  £36,  tenable  for  fotir  years.  This 
is  open  to  medical  "students  who  are  jirciiaring  for  service  as  medical 
missionaries  in  connexion  with  the  Church  of  Scotland  and  will  be 
awarded  to  the  eligible  candidate  who  has  gained  the  highest  number 
of  marks  in  the  First  Professional  Examination.  The  Arbroath 
Bursary,  annual  value  f-lO,  tenable  for  three  years,  is  awarded  by 
(he  Senate,  on  the  recommendation  of  the  Faculty  of  Medicine,  to 
the  student  who  is  of  the  highest  merit  among  the  candidates,  as 
Bhown  by  their  class  records  and  their  performances  in  the  First 
and  Second  Professional  Examinations.  One  Logan  Bursary, 
annual  value  £16,  tenable  for  four  years  ;  appointment  by  the  Senate. 
Six  Lorinier  Bursaries  (each  £20  and  tenable  for  one  year)  are  awarded 
to  the  best  students  in  each  of  the  following  classes  :  botany, 
loolog.v.  phvsics,  chemistry,  anatomy,  physiology.  The  Mackintosh 
Mental  Science  Bursary  in  medicine,  of  the  value  of  £31,  is  awarded 
innually  to  the  student  (of  either  sex)  attending  the  class  of  insanity 
srho  stands  first  in  an  examination  in  that  subject,  the  bui-sar  to 
rontinue  the  practical  study  of  the  subject  to  the  satisfaction  of  the 
Faculty  of  Medicine.  The  Gardiner  Bursary,  annual  value  £14, 
'.enable  for  two  years,  will  be  awarded  after  the  autumn  professional 
txamination  to  the  candidate  who  has  passed  in  physiology  at  the 
N;cond  Professional  Examination,  and  whose  aggregate  of  marks  in 
that  subject  and  in  chemistry  and  physics  of  the  First  Professional 
Fxaraination  is  the  highest.  Of  the  eight  James  A.  Paterson  Bur- 
saries two  are  awarded  each  year ;  they  are  of  the  value  of  £30  and 
£20  respectively,  and  are  tenable  for  four  years  ;  examination  in 
mathematics  and  natural  philosophy  in  June  for  students  enterinc 
the  first  and  second  year  of  medical  study.  The  following  are  tenable 
in  any  faculty :  Four  Nivison  Bursaries  (each  £75  and  tenable  for 
four  years),  two  Pratt  Bursaries  (each  £20  and  tenable  for  four 
years),  and  two  Taylor  Bursaries  (each  £10  and  tenable  for  four  years). 
Andrew  and  Bethia  Stewart  Bursaries  (£50  each,  tenable  for  three 
years) ;  candidates  must  have  taken  the  M.A.  degree  of  Gla.igow. 
There  is  a  special  examination.  Nine  (Jlasgow  Highland  Society's 
Bursaries,  for  students  of  Highland  descent,  of  the  annual  value  of 
£25.  and  tenable  for  five  years  ;   two  vacant  each  year. 

The  Carnegie  Trust  for  the  Vniversities  of  Scotland  Is  empowered 
to  pay  the  whole  or  part  of  the  university  ordinary  class  fees  of 
students  of  Scottish  birth  or  extraction,  under  conditions  given  in 
the  I'niieraity  Calenilar.  The  Dobbie  Smith  (;old  Medal  is  awarded 
for  the  best  essay  on  a  prescribed  subject  within  the  science  of  botany. 
The  Brunton  Memorial  Prize  of  £10  is  awarded  annually  to  the  most 
distinguished  graduate  in  medicine  of  the  year.  The  I'niversitv 
('ommiH.HionerH  issued  an  ordinance  to  make  regulations  for  the 
udmis-iion  of  women  to  certain  bursaries,  scholarships,  and  fellowships. 
Scholan-hips  and  fellowships  are  offered  by  the  Carnegie  Trust  in 
K-ienre  and  medicine  for  post -gradual  ion  study.  There  are  also 
Jour  McCunn  Medical  Besearch  Scholarships  (tn'o  of  £2(X)  and  two 
•j|  £40<i)  for  graduates  in  medicine  of  the  Scottish  universities  ;  one 
Kauld'  Fellowship  for  Beaearch  in  Medical  S< ienco  of  ttpproxiniatel\- 
t2<W  fur  three  years  ;  and  one  Strang  Steel  Scholarship  value  £160 
lor  one  year. 

Fuji,  — The  niatriiiilation  fee  for  each  year  is  £2  2s.  In  most 
raaea  the  fee  for  raih  university  ciasx  is  £«  Os.,  but  in  some  cases 
it  is  £J  4«.  For  hospital  ultendnnce  students  pay  an  entrance 
fee  of  £7  at  the  Western  Infirmary,  with  an  additional  fee  of  £."i  .Is. 
lor  each  winter  and  £2  12s.  <kl.  for  each  summer  diniial  i-ourse  : 
at  the  Koyal  Infirmary  Ihe  (i-<-s  are  somewhat  similar.  The  uni- 
\er»ity  !<■<•  for  the  four  professional  ••xaminntions  is  f.H  \:u.  For 
Ihe  nhole  curriculum  the  fees  fur  nmlricuhilion,  cIiihs  attendance, 
hoapitnl  attendance,  and  profrisional  exaniiniitions  amount  to  about 
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Full  infoniiation  can  be  obtained  from  the  Mistress,  Queen 
Margaret  Hospital. 

Board  /or  ^tiideiils. — A  liouse  of  residence  for  -noinen 
students.  Queen  Margaret  Hall,  is  situated  near  the  college, 
in  Bute  (iardens.  The  cost  of  lioard  and  residence  is  from 
27s.  to  32s.  6d.  a  week,  according  to  accommodation.  Appli- 
cation to  be  made  to  the  Lady  Superintendent.  Another 
hostel  near  the  college  is  South  Park  House,  Ann  Street, 
belonging  to  tlie  Student  Christian  jMovement,  and  open  to 
■ttomen  students  of  all  colleges  in  Glasgow.  Cost  of  board  is 
from  28s.  to  30s,  weekly.  Applications  to  be  made  to  the 
Warden. 

St.  Mrxcio's  College. — This  is  the  Medical  School  of  the 
Royal  Infirmary,  which  is  the  largest  general  hospital  in 
Glasgow.  The  iniirmary  is  situated  in  Cathedral  Square, 
Castle  .Street,  and  has  car  commimieation  with  every  part  of 
the  city.  St.  IShmgo's  College  is  in  the  infirmary  grounds 
and  affords  full  courses  in  all  the  subjects  of  tlie  medical 
curriculum,  and  in  all  the  mecUcal  subjects  of  the  dental 
cin-ricuhun. 

The  intinnary  has  (including  the  o])hthahnic  department) 
over  TOO  beds,  the  average  number  occujjied  in  1920  being 
over  600.  There  are  special  beds  and  wards  for  diseases  of 
women,  of  the  throat,  nose  and  ear,  venereal  diseases,  burns, 
and  septic  cases.  In  the  out-patient  department  the  attend- 
ances in  1921  numbered  168,G10.  In  addition  to  the  large 
medical  and  surgical  departments,  there  are  departments  for 
special  diseases — namely,  diseases  of  women,  of  the  throat 
and  nose,  of  the  ear,  of  the  eye,  of  the  skin,  and  of  the  teeth. 
There  is  also  a  fully  equipped  electrical  pavilion,  with  the 
latest  and  most  approved  apparatus  for  diagnosis  and 
treatment. 

Appointmentn. — Five  liouse-jdiysicians  and  eleven  house- 
surgeons,  who  must  be  fully  (jualified,  are  appointed  every 
six  months,  and  board  in  the  hospital  free  of  charge.  Clerks 
and  dressers  are  appointed  by  the  physicians  and  surgeons. 
As  many  cases  of  acute  diseases  and  accidents  of  a  varie<l 
character  are  received,  these  appointments  are  very  valuable. 

J'«&». — The  average  class  fee  is  £3  3s.  for  summer  classes  and 
£4  43.  for  winter  <las.ses.  The  fees  for  all  the  lectures,  practical 
cla.sses,  and  hospital  utlcndnnco  necessary  for  candidates  for  the 
dijilomas  of  the  English  or  Scolti.sh  Colleges  of  Physicians  and 
Surgeons  amount  to  about  £.St).  The  classes  ai-e  oj)cn  to  male  and 
female  students, 

A  syllabus  of  classes  can  be  obtained  on  ajiiilication  to 
the  Secretary  to  the  Medical  Faculty,  St,  Miuigo's  College, 
80,  Castle  Street. 

The  Anderson  Coi.i.eof.  oi-  Medicine. — This  school  pro- 
vides education  in  all  subjects  of  Ihe  curriculum  for  both 
medical  and  dental  students.  The  school  buildings  are 
situated  in  Dunibarlon  Hoad.  iuuuediately  to  the  west  of 
Ihe  I'liiversity  anil  Western  Infirmary.  The  hosj)ital  iiraclice 
and  clinical  lectures  are  jirovided  in  (he  AVestcrn  or  Hoyal 
iniirmary  ;  jialhology  in  the  Western  or  Hoyal  Infirnuiry  ; 
vaccination  and  dispensary  jiraclice  in  the  Western  or  Hoyal 
Inlirniary  Dispensary.  These  classes  are  recognized  by  all 
the  licensing  corjioialions  in  the  I'niled  Kingdom,  also  hy 
the  I'nivorsitieH  of  London,  Durham,  Glasgow,  and  I'.dinburgli 
(Ihii  lalter  two  under  cerlain  coiulilions  slated  in  Ihe  school 
Caleiidarl.  Tho  courses  (lectures  and  lahoralory )  in  public 
health  are  recognized  hy  Ihe  Scottish  Licensing  Hoard,  the 
I'liiverHitii's  of  Oxford,  Cambridge,  and  London,  and  Ihe 
liondoii  and   Irish  Colleges. 

/"fM.The  fees  fur  tho  lectures  and  ]iraelicHl  work  inpiircil 
by  ordinary  students  range  between  2  and  5  guinras  a  sessinn. 
In  till'  Public  Health  llcjtartincnt  the  fee  fur  a  six  months*  course 
in  1*11  lis.  The  Carnegie  Tiusi  pa\s  the  fees  i>f  students  at 
Anderson  College  on  conditions  regarding  which  j>iirticnlars  may 
JM'  obtained  fn»iii  the  SiN-n^lnrv,  Carni'gie  Trust   Ollices,   Fdinbiirgh. 

.\  Calendar  will  be  sent  on  receipt  of  a  poslrard  hy  Ihe 
Si'crelriry  to  Ihe  Medii'iil  l''acully,  Ihe  .\ndeisciu  College  of 
Medii-iiie,  (ihiHKow,  W.,  who  will  fo  ward  any  fin  I  her  in- 
forinatiiiii  which  liiiiy  be  desired. 

The  Hoyii)  Sniimritaii  lloHpltal  for  Women,  Glasgow,  with 
over  HO  hells.  olTers  faeililioH  for  eliniial  inslriiclion  ill  Ilia 
iliHeiiMes  peciilinr  lo  woiiien.  I'arlicnlars  nniy  hi>  ohlained 
friiiii  .1.  NliiHon  Miie(|iial<er,  M.A..  honorary  secret ary.  I  19, 
IM.  Vilireiil  SI  reel,  (dasgow. 
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St.  Andrews  and  Dundee. 
The  meilioal  departments  in  these  two  teaching  centres  cater 
specially  for  students  proceeding  to  tlie  degrees  of  the 
I'niversity  of  St.  Andrews,  but  admit  other  students  as  well. 
In  the  former  city  the  I'nited  College  provides  education  in 
all  subjects  of  the  first  two  yeare.  In  Dundee,  University 
College  provides  for  the  needs  of  st\idents  from  the  beginning 
to  the  end  of  the  five  years'  curriculum.  Its  buildings  are 
modern,  and  contain  fully  equipped  laboratories.  The  clinical 
work  of  the  school  is  facilitated  by  various  institutions.  The 
class  fees  are  from  £6  Gs.  to  £5  I'is.  (Id.  for  systematic  classes, 
and  from  £4  14s.  6d.  to  £4  4s.  for  practical  classes.  The 
hospital  ticket  is  £1  8s.  for  three  months,  £4  43.  a  year,  or 
perpetual  £13  6s.  8d.  in  one  sum.  The  inclusive  or  com- 
position fee  for  the  curriculum  is  £182.  In  connexion  with 
l)oth  institutions  there  are  bursaries  and  scholarships  of  con- 
siderable value,  wliich  are  awarded  after  competitive  exami- 
nation. Information  as  to  these  can  be  obtained  from  the 
Secretary  of  the  University  of  St.  Andrews.  Information 
regarding  the  clinical  facilities  may  be  obtained  from  the 
Dean  of  the  Medical  Faculty,  Medical  School.  Dundee. 

Clinical  Worl;. 
Good  opportunities  for  clinical  work  are  afforded  by  the 
Dundee  Royal  Infirmary,  the  instruction  given  thereat  being 
recognized  for  purposes  of  graduation  by  all  the  Scottish 
I'niversities,  the  University  of  London,  the  University  of 
Cambridge,  the  National  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland. 


IRELAND. 
There  is  a  choice  of  six  schools  for  those  pursuing  their 
medical  studies  in  Ireland.  For  clinical  instruction  the  choice 
is  equally  satisfactory  and  varied,  though  the  hospitals  them- 
selves are  comparatively  small.  Some  account  of  the  schools 
follows. 

Dublin. 
School  of  Physic. 
This  school  is  in  Trinity  College.  Dublin,  and  is  carried 
on  imder  the  joint  auspices  of  the  University  of  Dubhn  and 
of  the  Royal  College  of  Physicians  in  Ireland,  the  King's 
professors  of  ini^titutes  of  medicine  (physiologv-),  practice  of 
medicine,  materia  medica,  and  midwifery  being  appointed 
by  the  latter.  Clinical  instruction  is  given  at  Sir  Patrick 
Dun's  Hospital,  and  some  twelve  other  metropolitan  hospi- 
tals and  asylums  are  recognized  by  the  Board  of  Trinity 
College.  The  eoui-ses  of  instruction  are  open  to  all  medical 
students  whether  they  belong  to  the  luiiversity  or  not. 

The  Schools  of  Surgery. 
These  are  schools  carried  on  in  Dublin  under  the  super- 
vision and  control  of  the  Covmcil  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  College's  ovm  school, 
combined  with  two  famous  old  medical  schools — Cai-michael 
and  Ledwich  ;  they  are  attached  to  the  College  by  charter. 
The  buildings  contain  spacious  dissecting  rooms,  special 
pathological,  bacteriological,  public  health,  chemical,  and 
pharmaceutical  laboratories.  Advantage  can  be  taken  of 
the  lectures  and  instruction  afforded  by  students  otherwise 
unconnected  with  the  College, 

Prizes. — Among  the  prizes  annually  awarded  are  :  The  Barker 
Anatomical  Prize  (£2U  5s.) ;  the  Carmichael  .Soholarsliip  (£15) ;  the 
Mayne  Scholarship  (£8) ;  the  Gold  itedal  in  Surgery,  the  Stoney 
Memorial  Gold  Medal  in  Anatomy,  the  H.  Macnaughton  Jones  Gokl 
Medal  for  Midwifery  and  Gynaecology  ;  class  prizes,  accompanietl 
by  silver  medals,  will  also  be  given  in  each  subject. 

A  prospectus  can  be  obtained  post  free  on  application  to 
the  Registrar,  Royal  College  of  Surgeons,  Dublin. 

University  College,  Dublin. 
This  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland,  and  at  present  conducts  its  work  at 
buildings  on  St.  Stephen's  Cireen.  It  posses.ses  a  good  librarj', 
and  the  arrangements  for  the  teaching  of  medical  students 
from  beginning  to  end  of  the  curriculum  are  adequate. 
Applications  for  other  information  may  be  addressed  to 
the  Secretary  and  Bursar,  University  College,  Dublin. 


Clinical  irorfc. 

There  are  numerous  well  arranged  hospitals  in  and  around 
the  city,  and  almost  aU  of  these  are  recognized  for  teacliin.; 
purposes  by  the  Conjoint  Board  of  Ireland,  the  L'niversity  of 
Dublin,  the  National  University  of  Ireland,  and  by  like  bodies 
elsewhere  in  the  British  Isles.  Among  them  are  the  Mater 
Misericordiae  Hospital,  with  34.5  beds;  Dr.  Steevens's  Hoi- 
pital  at  Kingsbridge,  with  I.'jO  ;  Meatli  Hospital  and  County 
Dublin  Infirmary,  with  IGO  ;  Mercer's  Hospital,  close  to 
Trinity  College,  with  120  ;  tlie  Royal  City  of  Dublin  Hospital, 
with  124  ;  the  Adelaide  Hospital,  with  140  ;  the  Royal 
Victoria  Eye  and  Ear  Hospital,  with  100  beds  ;  Sir  Patrick 
Dun's,  which  has  a  direct  connexion  with  the  School  of  Physic, 
and  the  combined  institutions  formed  by  the  Hardwick^ 
Fever  Hosjiital,  the  Richmond  Surgical  Hospital,  and  the 
Whitworth  >[edical  Hospital,  with  an  aggregate  of  230  beds. 

As  for  the  famous  Dublin  medical  institution  known  as  the 
Rotunda  Hospital,  tliis  practically  consists  of  two  distinct 
hospitals,  and  is  beUeved  to  be  the  largest  combined  maternity 
and  gynaecological  liospital  in  the  British  Isles.  It  receiver 
nearly  3,000  patients  every  year,  and,  apart  from  ordinary 
out-jiatient  work  of  a  gynaecological  order,  annually  attends 
some  2,000  women  at  their  own  homes  during  their  confine- 
ment. It  possesses  residential  quarters  for  students,  and. 
taken  as  a  whole,  offers  exceptional  opportunities  for  study 
both  to  ordinary  students  and  to  medical  graduates  of  any 
nationaUty. 

BeLFjVST. 

The  Medical  School  is  part  of  the  Faculty  of  Medicine  of 
Queen's  University,  Belfast,  and  provides  a  complete  medical 
curriculum  for  all  purposes.  The  laboratories  in  connexion 
with  the  departments  of  biology,  chemistry,  physiology-,  patho- 
logy, anatomy,  physics,  and  materia  medica  are  all  excellent, 
and  there  is  a  Students'  Union  which  gives  students  the 
advantages  of  dining  rooms,  reading  rooms,  a  library,  and 
various  recreation  rooms.  Women  are  eligible  as  students. 
CUnical  instruction  is  given  at  the  Royal  Victoria  Hospital, 
which  was  rebuilt  a  few  years  ago  and  has  300  beds,  and  the 
Mater  Infirmorum  Hospital,  which  has  1-50  beds.  Other 
hospitals  open  to  the  students  of  the  imiversity  are  :  the 
Maternity  Hospital,  the  Ulster  Hospital  for  Women  an  I 
Children,  the  Hospital  for  Sick  Children,  the  Ophthalmic 
Hospital ;  the  Benn  Ulster  Eye,  Ear  and  Throat  Hospital  ; 
the  Union  Infirmary  and^  Fever  Hospital  ;  the  Fever  Hos- 
pital, Piu-dysburn  ;  the  District  Lunatic  Asylum,  the  Samari- 
tan Hospital,  Forster  Green  Hospital  for  Diseases  of  the  Chest, 
and  the  Belfast  Hospital  for  Skin  Diseases. 

Scholarships.— (I)  Twelve,  of  the  value  of  £40  each,  are  assigned 
as  Entrance  Scholarships  in  the  Faculties  of  Arts,  Science,  and 
Medicine,  tenable  for  one  vear ;  (2)  sixteen  Professional  Scholar- 
ships value  from  £15  to  £40  each  ;  (3)  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  disea-scs  ;  (4)  one  .Mackay  Wilson 
TraveUing  Scholarship,  £1(X».  awarded  triennially;  (5)  Isabella 
Tod  Memorial  Scholarship,  tenable  for  three  years,  awarded  trienni- 
allv  to  a  woman  student ;  (ti)  .Magrath  Clinical  Scholarship,  awarded 
annually,  value  about  £112;  (7)  two  Musgrave  Studentships  of 
£200  in"  Physiology  and  Pathology  ;  (8)  numerous  sessional  prize*. 
There  is  also  a  postgraduate  research  fund,  open  to  all  graduate? 
of  not  more  than  three  years'  standing.  Gold  medals  are  awarded 
at  the  M.l).  examination. 

fffg Xhe  cost  of  the  curriculum  intended  for  students  proceed- 
in"  to  the  degrees  of  the  Queen's  University  of  Belfast  is,  appro.\i- 
matelv,  £150.  This  mchides  examination  fees  and  a  perpetual 
ticket"  for  attendance  at  the  Royal  Victoria  Hospital  or  the  Mater 
Infirmorum  Hospital,  and  fees  for  the  special  hospitals.  The  course 
for  the  Conjoint  Board  costs  about  the  same  amount. 

The  Regulations  of  the  Medical  Faculty,  containing  full 
information,  can  be  obtained  on  application  to  the  Secretary, 
Queen's  University,  Belfast,  price  4d. 


University  Coi-i.ege,  Cork. 
This  institution,  formerly  loiown  as  Queen's  College,  Cork, 
is  one  of  the  constituent  colleges  of  the  National  Univer- 
sity It  holds  examinations  for  all  the  faculties  of  that 
imiversity,  in  addition  to  continuing  the  work  which  it  has 
hitherto  "performed— namely,  that  of  providing  education 
adapted  to  the  needs  of  medical  students  at  all  stages  of 
their  career      Its  first  aim  is  to  fit  students  for  the  dearees 
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of  the  new  university,  but  students  proceeding  for  the 
exaiianations  of  the  Conjoint  Board  of  England,  Scotland, 
or  Ireland,  the  Society  of  Apothecaries  of  London,  or  the 
Apothecaries'  Hall  of  Ireland,  or  London  University,  can 
arrange  the  courses  of  lectures  which  they  attend,  and  the 
order  "in  which  they  attend  them,  to  meet  the  requirements 
of  llioie  bodies.  Certificates  of  attendance  at  the  college 
courses  are  also  accepted  by  the  I'niversity  of  Cambridge. 
Clinical  instruction  is  given  at  the  North  and  South  Infir- 
maries (each  100  beds)  and  at  the  Cork  Union  Hospital 
(1.200  beds).  Students  can  also  attend  the  Mercy  Hospital 
(00  beds),  the  County  and  City  of  Cork  Lying-in  Hospital, 
the  Maternity,  the  Hospital  for  Diseases  of  Women  and 
Children,  the  Fever  Hospital,  the  Ophthalmic  and  Aural 
Hospital,  and  the  Eglinton  Lunatic  Asylum.  The  session 
extends  from  October  to  .June. 

There  is  a  Dental  School  in  which  the  degree  of  Bachelor 
of  Dental  Surgery  of  the  National  University  of  Ireland  can 
be  obtained.  There  is  a  large  well  equipped  dental  hospital 
in  connexion  with  the  school. 

Scholarships. — Over  £4,000  are  available  annually  for  scholar- 
ships in  the  College.  Particulars  as  to  each  of  them  can  be  obtained 
on  application  to  the  Registrar. 

Fees. — The  fees  for  the  lectures  and  hospital  attendances  required 
by  the  National  University  of  Ireland  course,  including  examination 
fees,  come  to  about  £1.50. 

Further  information  can  be  found  in  the  college  regula- 
tions, or  obtained  on  application  to  the  Registrar. 


U.NiVERSiTV  College,  Galway. 
This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes  Faculties  of 
.\rt,  Science,  Law,  Celtic,  Engineering,  Commerce,  and 
Medicine.  The  college  buildings  are  well  lighted  and  well 
ventilated,  and  contain  dissecting  rooms,  an  anatomical 
theatre,  and  laboratories  for  the  study  of  physiologj',  chemis- 
try, physics,  and  other  departments  of  medical  science.  For 
pathology  and  che;nistry  new  laboratories  are  now  provided. 
It  has  good  grounds  surrounding  it,  and  there  are  many 
arrangements,  such  as  a  library,  a  college  union,  and  an 
athletic  union,  for  the  benefit  of  those  belonging  to  the  Medical 
Faculty,  as  well  as  for  students  in  other  departments  of 
(lie  college.  The  clinical  teaching,  which  is  recognized 
aa  qualifying  not  only  for  the  degrees  of  the  National  Univcr- 
^ily,  but  for  those  of  London  University  and  the  di])lomas 
of  the  various  colleges  in  the  three  kingdoms,  is  carried  on 
at  Ihe  ('en(rul  Ilo'ipital,  (ialway  County  Hospital,  the  fiaUvay 
Fever  llospitiil,  an<l  the  (ialway  I)ispensarie.^.  The  (ialway 
Central  and  County  Hospitals  arc  general  hospitaln,  and  at  the 
other  two  hospitals  and  at  (he  dispensarie.<  students  have 
ample  ojiport unities  of  studying  zymotii-  and  chronic  diseases. 
'I'he  Central  Hospital  has  a  special  ward  for  diseases  of  children. 
Each  year  the  governing  body  olTers  aboiil  i\.rM),  and  Ihe 
Coimly  ('ouncils  of  Curmaught  o(fer  about  i;:l,.')00,  in  scholar- 
i"lil|i».  TlM*«e  HcholarsliipH  are  (enuhle  in  any  faculty. 
Additional  information  regarding  (heso  Hcholnrships  can  be 
obtained  on  application  to  (he  Hegistrar,  and  to  (ho  Secretaries 
uf  the  Colinaiight  ('Miiuly  I'Miitnilx 
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that  there  are  many  other  provincial  hospitals  where  admir- 
able work  is  done,  and  at  which  much  valuable  experienca 
can  be  gained  by  both  senior  and  junior  students,  and  by 
those  already  qualified.  Cases  in  point  are  the  Royal 
Infirmary,  Bradford  ;  the  Royal  Sussex  Coimty  Hospital, 
Brighton  ;  the  Royal  United  Hospital,  Bath  ;  the  Kent  and 
Canterbiu-y  Hospital  ;  Derbyshire  Royal  Infirmary  ;  the 
Royal  Albert  Hospital  and  Eye  Infirmary,  Devonport  ;  the 
Royal  Devon  and  Exeter  Hospital :  the  West  of  England  Eye 
Infirmary,  Exeter ;  the  Gloucestershire  Royal  Infirmary  and 
Eye  Institution  ;  the  Royal  Infirmary,  Leicester  :  the  County 
Hospital,  Lincoln  ;  the  General  Hospital,  Northampton  ;  the 
Norfolk  and  Norwich  Hospital  ;  the  Cieneral  Hospital. 
Nottingham  ;  the  Royal  Portsmouth  Hospital  :  the  Royal 
Berks  Hospital.  Reading  ;  the  Royal  South  Hants  and  South- 
ampton Hospital  ;  the  Staffordshire  General  Infirmary, 
Stafford  ;  the  North  Staffordshire  Infirmary  at  Hartshill  ; 
the  Royal  Hants  County  Hospital.  Winchester  ;  the  Wolver- 
hampton and  Staffordshire  (jeneral  Hospital  ;  the  County 
Hospital,  York  ;  and  the  Coventry  and  Warwickshire 
Hospital. 

London  Clinical  Hospital.'i. 
As  for  the  hospitals  in  the  metropolis,  so  many  of  these  take 
a  share  in  the  giving  of  clinical  instruction  that  it  is  worth 
while  to  classify  them. 

General  Hospitals. — These  include  the  Dreadnought  Hospital  al 
Greenwich,  and  its  annexe  at  the  .Mbert  Dock,  which  form  the 
headquarters  of  the  London  School  of  t'linioal  Medicine,  and  the 
London  School  of  Tropical  Medicine  willi  its  hospital  at  Kndsleigh 
Gardens;  the  \\'e.st  London  Hospital  and  the  Prince  of  Wales's 
General  Hospital,  Tottenham,  both  of  these  being  described  in  the 
article  on  post-graduate  work  ;  the  Royal  Northern  Hospital.  Hollo- 
way  Road,  an  institution  containing  185  beds  ;  and  the  Tcmpcrancs 
Hospital  ii\  Hampstcad  Road. 

Children's  Hospitals. — There  are  at  least  seven  of  these,  the  leader 
among  them  being  the  Hospital  for  Sick  t'hildrcn.  tircat  Ormond 
.Street.  «liich  has  240  beds.  There  arc  also  the  Kast  London 
Hospital  for  Children,  Shadwcll,  with  124  cots  ;  the  Queen's  Hos- 
pital for  t'hildrcn,  Ucthnal  Green,  with  l;i4  ;  the  \'i<toria  Hospitil 
for  Chililicn,  Chelsea,  with  104;  the  Bclgravc  Hospital  for  ('hildic:i. 
which  has  a  considerable  out-patient  department,  but  in-patient 
accommodatiim  for  only  40  children ;  the  I'addington  (Jixhmi 
Children's  Hospital,  an  institution  of  about  the  .same  size  ;  and 
the  Evelina  Hospital  for  Sick  Children,  Soutliwark  Rridge  Road, 
with  7(>  lieds. 

llospilaU  fur  Women. — Queen  Charlotte's  Lying-in  Hospital, 
Marvlclxuie  Road,  with  70  beds  and  a  residential  college  for  .student.s 
and  praititioners,  H|K'iiali/.es  in  the  tciuhing  of  midwifciy.  The 
.Samaritan  Hospital  for  \Vi)nicn.  Miirylcliiinc  Itnnd.  admits  qualified 
practitiiiners  as  clinical  assistants  to  both  the  in-pnticnt  and  out- 
pntii'iit-  departments;  demonstrations  arc  given  iliiily  in  bntli 
de]>»rtnicnts,  the  fens  payable  in  advance  -being  i'.\  Us.  for  three 
months;  full  particulars  may  Ik-  obtained  fnim  the  secretary. 
In  addition  may  Ix"  mentioned  the  Hns|>ital  for  Women.  iSolio 
Sipmre,  whose  teaching  is  confined  to  postgraduates  in  limited 
numbers  ;  the  Chelsea  Hospital  for  Women,  .\rtliur  Street,  Chel.<e«  : 
and  the  ICIi/.abcth  Carii'tl  Anderson  Hospital  for  Women  in  Eustoii 
Itond.  the  latter  being  in  the  nature  of  a  general  hospital  so  far  ;is 
concerns  the  class  of  case  treated. 

Kijf  llospilals. — The  largest  of  these  is  the  Royal  London  Ophllml 
mil'  Hospital  (MoorfieldsV  City  Road.  .M  this  hospital  two  com- 
plitr  rouiKcs  of  iiistructiiui  are  given  during  llii-  yi'ar  October 
to  Keliruiiiy  ami  March  to  .luly  coinprisimj  tin-  following  subjects  : 
anntomy,  pliysiolouy.  anil  optics;  ophthalmic  mediiine  and  siirgeiy 
— (1)  external  diseases,  (2)  motor  anomalies  and  sipiiiit,  (:t)  oplitlial- 
niosco|iic  conditioiiH  (weekly  classes),  (4)  pathology;  pnictical 
rcfniclion  clasHcs  ;  mctliods  of  examination  (practical);  operative 
surgery;  inacticnl  patliolo|>y  ;  practical  bacteriology;  .v  ray  and 
railiotiiciaiiy  :  clinical  lectures;  ilisciis.sion  <  lasses.  A  fee  of 
24  guineas  i>ntitlcM  the  holder  (o  one  full  live  nionfhs'  course  (wi(li 
the  exception  of  practical  |>athology  and  practical  bacteriology), 
together  with  a  |KTmaiieiit  ticket  for  the  practice  of  (he  hoipKnl. 
Kw  for  the  prni  tice  of  the  hoBpilal  (|MMnHinent),  £(1  Tw.  j  for  three 
or  Hix  iiionlhs,  £11  Ms.  ;  for  two  iiionths,  £2  2m.  ;  (or  one  month, 
£1  Is.  Cciillenieii  are  eligible,  under  certain  londitions,  for  thn 
|MiHts  of  chief  clinical  asHistanl,  clinical  assistant,  and  junior  asMistiint, 
Clinical  work  takes  place  every  morning  at  II  o'clock,  and  o|)enilioin 
nl  111  every  iiiorniim.  An  adililioiml  s|HMial  (oiirsc  in  (he  pre- 
lindiiiiry  Kiibjri'ta  (iwuiiely,  aiialoiin,  phynioloKy.  and  optics)  fur 
the  D.t'l.M.N.,  mid  other  iiplithaliiii>lot(y  examimitioiis.  will  !»•  held 
IniniediAlrly  precntiiig  the  dale  of  the  exainiiintioii.  The  feM 
lor  thin  I  oiinM"  uill  \w  12  giiiiiejiM,  or  £."1  ."m.  for  tiiiv  subject  he|mr«(rly. 
I'lirther  |N>rli<  iilar*  Mmy  l>«  obtaineil  from  the  l>ean  of  the  Medical 
K  liiHil.      (Mher  e\e  honpilals  ate  the  Koyal  \\  c'it iniiister  llphthnliiiin 
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H.'spital  near  f'haring  Cross,  the  Royal  Kye  Hospital,  Southwark, 
jiul  the  Central  London  Ophthalmic  Hospital,  Judd  Street,  WX.l, 
E-aoh  with  about  40  beds. 

Feier  HospiloU.—Ihe  Metropolitan  Asylums  Board  has  under  its 
control  a  good  many  institutions  in  and  around  London  for  the 
treatment  of  the  more  serious  zymotic  disorders  ;  it  makes  special 
arrangements  for  the  instruction  of  ^students  in  this  subject,  and 
[grants  certilicates  at  the  end  of  the  courses.  Detailed  infornialioii 
should  be  sought  from  the  Clerk  to  the  Board,  Victoria  Embankment, 
E.«.4. 

ikest  Hospilals.—The  largest  of  these  is  the  Brompton  Hospital 
for  Consumption,  which  has  333  beds  and  a  large  sanatormm  at 
Frimley  with  150  beds.  There  is  also  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  Victoria  Park,  with  175  beds,  and  the 
Roval  Hospital  for  Diseases  of  the  Chest,  City  Road,  which  has 
recently  amalgamated  with  the  Royal  Northern  Hospital,  Holloway 
Road. 

Xose,  Throat  and  Ear  IJospitaU. — The  institutions  which  confine 
their  work  to  disorders  of  the  throat,  nose  and  ear  all  make  special 
arrangements  for  the  benefit  of  senior  and  post-graduate  students. 
They  are  the  Metropolitan  Ear,  Nose  and  Throat  Hospital,  Fitzroy 
Square  ;  the  Royal  Ear  Hospital,  Dean  Street ;  the  Central  London 
Throat,  Nose  and  Ear  Hospital,  Gray's  Inn  Road  ;  and  the  Hospital 
for  Diseases  of  the  Throat,  Golden  Square— the  latter,  which  possesses 
75  beds,  being  the  largest  of  the  four  institutions. 

Miseellaneotis  Special  Hospilah. — Among  these  are  the  Bethlem 
Royal  Hospital,  St.  George's  Fields,  S.E.I,  which  confines  its  work 
to  the  treatment  of  mental  diseases,  and  includes  a  department  for 
nervous  and  early  mental  disorders  ;  St.  Peter's  Hospital  for  Stone 
and  Urinary  Diseases,  Henrietta  Street,  Covent  Garden  ;  St.  Mark's 
Hospital,  ( /ity  Road,  which  devotes  it,self  to  the  treatment  of  diseases 
of  the  rectum,  including  cancer  and  fistula  ;  the  National  Hospital 
for  Diseases  of  the  Heart  in  Westmoreland  Street,  W.l  ;  St.  John's 
Hospital  for  Diseases  of  the  Skin,  in  Leicester  Square  :  the  Hospital 
for  Diseases  of  the  Skin,  Stamford  Street,  Blackfriars ;  and  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W'.C.l,  an  institution  possessing  200  beds  and  a  world-wide  reputation. 

Detailed  information  as  to  the  teaching  arrangements  of 
all  these  institutions  may  be  obtained  on  application  to  their 
geei-etaries. 


WOMEN   IN   MEDICINE. 

"WojiEM  are  admitted  to  all  the  medical  examinations  of  the 
following  qualifying  bodies  :  all  the  Universities  of  Great 
Britain  and  Ireland,  with  the  exception  of  Cambridge  ;  the 
Royal  College  of  Phj^sicians  of  London  and  the  Royal  College 
of  Surgeons  of  England  ;  the  Society  of  Apothecaries  of 
London  ;  the  Conjoint  Boards  of  Scotland  and  of  Ireland. 
Tlie  regulations  of  the  various  univei-sities  and  colleges  and 
those  of  the  General  Medical  Council  set  out  in  previous 
sections  apply  to  women  in  the  same  way  as  to  men. 

yiedical  Education  of  Women. 
The  school  wliich  admits  women  only  is  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women,  wliich 
is  one  of  the  constituent  schools  of  the  Medical  Faculty  of  the 
University  of  London.  Glasgow  University  (see  p.  379)  has 
Queen  Margaret  College  for  the  use  of  students  of  the  Uni- 
versity ;  and  where  some  of  the  university  classes,  such  as 
those  in  practical  anatomy,  are  restricted  to  women.  The 
clinical  classes  and  university  lectures  in  the  Glasgow  Royal 
Infirmary  are  open  to  students  of  both  sexes.  Women  are 
also  admitted  to  the  schools  of  medicine  in  connexion  with 
King's  College,  Charing  Cross  Hospital,  and  St.  Mary's 
Hospital,  London  ;  and  in  restricted  numbers  to  University 
College  Hospital  Medical  School.  The  medical  schools  of  the 
English,  Scottisli,  and  Irish  Universities  and  Colleges  are 
open  to  women.  The  arrangements  for  women  students  in 
JCdinburgh  are  briefly  indicated  on  page  379  ;  women  enrolled 
in  this  univereity  are,  however,  not  guaranteed  a  course  in 
Practical  Obstetrics  in  the  Maternity  Hospital.  Women  can 
also  attend  the  medical  school  attached  to  University  College, 
Cardiff.  As  regards  the  London  School  of  Medicine  for 
Women,  particulars  will  be  found  at  page  374  in  tlie  article 
on  London  Medical  Schools. 

Openings  for  Medical  ]Vomen. 
Women  hold  many  appointments  as  residents  in  general 
hospitals,  in  hospitals  for  women  and  children,  and  in  a  large 
number    of   sanatoriums,    infirmaries,    fever    hospitals,    and 


health,  tuberculosis,  and  school  inspection  work,  as  well  as  at 
infant  welfare  centres  and  venereal  <lisease  clinics  ;  they  can 
also  become  prison  medical  officers  and  inspectors  of  the 
mentally  deficient.  A  considerable  number  of  medical  women 
are  engaged  in  private  practice,  both  as  consultants  or  special- 
ists and  as  general  practitioners. 

In  view  of  the  very  great  increase  during  the  past  eight 
years  in  the  number  of  women  medical  students  it  may, 
perhaps,  be  well  to  direct  the  attention  of  those  who  con- 
template entering  the  profession  to  the  note  of  caution 
wliich  has  been  soimded  from  time  to  time  in  these  columns. 
It  is  desirable  that  women  who  propose  to  study  medicine 
shoidd  reflect  carefully  on  the  keen  competition  for  posts 
which  has  existed  since  the  war,  and  when  cjuaUfied,  consider 
the  wisdom  of  seeking  a  wider  field  than  liitherto  in  general 
practice  and  specialization,  more  especially  in  obstetrics  and 
gynaecology.  There  is  a  large  field  opening  in  India,  both 
in  practice  and  in  the  women's  services  of  that  country. 
Applications  for  particulars  regarding  the  women's  medical 
service  for  India  may  be  addressed  to  the  Hon.  Secretary, 
United  Kingdom  Branch  of  the  Countess  of  Dufferin's  Fimd, 
CO  Sir  Havelock  Charles,  G.C.V.O.,  India  Office,  Whitehall, 
S.W.I. 

Equal  Pay  for  Equal  Work. 
The  Britisli  Medical  Association  was  the  first  of  all 
professional  organizations  to  lay  down  the  principle  that  no 
distinction  should  be  made  on  the  ground  of  sex  as  regards 
the  emoluments  to  women  memi)ers  of  the  profession. 
Attempts  are  continually  being  made  by  pubhc  authorities 
to  obtain  the  services  of  women  doctors  at  lower  salaries 
than  those  paid  to  men,  and  the  Association  looks  to  all 
medical  women  to  help  it  in  resisting  such  attacks  upon  the 
soUdarity  of  the  profession.  In  its  constant  efforts  to  main- 
tain this  principle  the  Association  works  in  close  co-operation 
with  the  Federation  of  Medical  Women.  In  defence  of  the 
principle  the  Association  has  at  various  times  fought — usually 
with  success — Government  departments  and  local  authorities 
of  all  kinds.  Where  the  authorities  concerned  have  declmed 
to  recognize  the  justice  of  the  claim  that  equal  pay  should 
be  given  for  equal  work  the  macliinery,  local  and  central, 
of  tlie  Association  has  been  put  into  operation,  and  as  a 
result  tlie  authority  has  generally  seen  fit  to  drop  the  proposed 
distinction  between  men  and  women  practitioners  or  give  up 
the  attempt  to  fill  the  post. 


DEGREES   FOR   PRACTITIONERS. 

\t  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  and  aiming  at  general  practice 
not  to  seek  a  imiversity  degree,  and  as  that  custom  still 
prevails  to  a  considerable  extent  a  large  proportion  of  medical 
men  in  England  possess  diplomas  or  Ucences  to  practise  but 
not  de-rees  in  medicine.  This  is  a  fact  which  they  sometimes 
find  reason  to  regret,  and  to  such  practitioners  the  followmg 
nara<naphs  may  be  of  interest.  It  should  be  noted,  however, 
that 'the  M.D.Brussels  diploma,  if  obtained  subsequently  to 
June  1886,  is  not  registrable,  and  that  the  University  of 
Brussels  no  longer  holds  special  examinations  for  foreign 
medical  practitioners. 

University  of  London. 

Registered  medical  practitioners  who  have  passed  the  First 
Exainiiiation  for  medical  degrees  and  the  Second  Examina- 
tion for  medical  degrees.  Part  I,  may  proceed  to  the  Second 
Examination  for  medical  degrees,  Part  II,  and  M-B  B  b. 
Examinations  without  observing  the  intervals  prescribed  by 
the  regulations,  on  i-roducing  certificates  that  they  have  gone 
through  the  required  course  at  study  at  a  school  of  the 
univereity;  subject  to  the  proviso  that  no  degree  of  the 
university  can  in  any  cir.umstances  be  granted  by  examina- 
tion to  anyone  in  less  tlian  three  years  after  passing  the 
Matriculation  Examination  or  after  admission  by  the 
university  of  the  candidate's  right  to  exemption  therefrom. 

Pei-sons  over  the  age  of  "io  yeai-s  who  have  not  entei-ed 

for  the  ordinaiv  .Matriculation  Examination  of  the  L  mversity 

but  hold  certain  definite  professional  quahtications  may  be 

,  atlmitted.  to    a   special  Matriculation  .l'-^^'""'"""""  ;"  !^ 
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I'rcfessional  Matriculation  Examination  is  open  to  ministers 
of  religion,  barristers  and  solicitors,  medical  practitioners, 
registered  teacliers  ;  also  to  engineers,  architects,  surveyors, 
pharmacists,  accoimtants,  auditors,  and  associates  of  the 
Institute  of  Bankers,  holding  recognized  qualifications  con- 
ferred after  examination.  Information  should  be  sought  from 
the  Resristrar.  The  University  of  London,  South  Kensington, 

University  of  DrRiiAM. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years' 
standing,  who  have  been  qualified  and  in  practice  for  that 
period,  upon  the  following  conditions,  without  residence  :  The 
candidate  must  be  40  years  of  age,  and  must  produce  a 
certificate  of  moral  character  from  three  registered  medical 
practitioners.  Should  lie  not  have  passed  an  examination  in 
arts  previousl3-  to  (he  professional  examination  in  virtue  of 
which  liis  name  was  placed  on  the  Begister,  he  is  examined 
in  classics  and  mathematics  ;  if  otherwise,  he  is  required  to 
translate  into  Enghsh  passages  from  any  one  of  the  following 
Latin  authors  :  Caesar,  De  Bella  GalUco  (first  three  books), 
Virgil,  Aetieid  (first  three  books),  or  Celsus  (first  three  books). 
Natives  of  India  or  the  British  Colonies  are  placed  on  the 
same  footing  as  natives  of  CJreat  Britain.  Natives  of  India 
must  produce  evidence  from  an  Indian  university  that  they 
have  passed  v\ithin  one  year  an  examination  in  Latin. 

Professional  Examination. — The  candidate  must  pass  an 
e.vamination  in  the  following  subjects  :  (i)  Principles  and 
jjractice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics  ;  (ii)  principles  and  practice  of 
siirgerj-  ;  (iii)  midwiferj-  and  diseases  of  women  and  diildren; 
(iv)  patholog5',  medical  and  surgical  ;  (v)  anatomy,  medical 
and  .'iurgical  ;  (vi)medical  jurisprudence  and  toxicology.  The 
examination  is  conducted  by  means  of  printed  papers, 
clinically,  and  \-iva  voce,  at  the  College  of  Medicine,  North- 
umberland Boad,  Newcastle,  and  in  the  Royal  Victoria 
Infiniian,-.  The  classical  part  of  the  examination  may  he 
taken  separately  from  the  professional  on  payment  of  a  portion 
(ElO  10s.)  of  the  full  fee. 

The  examinations  are  held  twice  a  year,  towards  the  end 
of  .March  and  of  June.  Notice,  accompanied  by  the  fee  and 
lerlificutes,  mu.tt  he  sent  to  Trofcssor  Howden,  Registrar  of 
thf  I'niversity  of  Durham  College  of  Jledicine,  Newcastle-on- 
Tyiie,  at  least  twenty-eight  days  before  the  commencement 
of  the  examination. 

>■<«.— The-  inr'lii.<>ivo  fee  i»  50  Kiiinoas  ;  if  a  candidate  fail  to  pass. 
20  Kuineao  are  rctmioMl,  but  ii  he  present  himself  again,  40  guineas 
oiily  are  rc<juircd. 

Umveiibitv  of  Brisski.s. 
L'ntil  reeenlly  tliiH  university  granted  its  Ml),  to  such 
forHtrn  candidulift  nn  were  already  duly  qualiticd  in  medicine 
unil  surgery  in  their  own  counlneH,  jirovidcd  I  hey  passed  the 
Ihree  special  exuniinationH  iiMjiosed.  'I'lie  examinations  were 
rnn<lucted  viva  voce.  The  liiiverHity  of  IJriisselH.  however, 
iiniioiinced  two  years  ago  that  fheso  special  examinatifiiiH 
woidd  no  longfT  !«■  held,  nor  would  the  M.D.BruHHels  diploma 
lir  K'raxted  by  the  iiniverxity  to  foreign  medical  jiractitioners 
»•  formerly.  Nevertheli'SH,  we  are  inforiiH'd  by  the  Secretary 
of  the  liiiverHity,  Dr.  Jean  Willems,  that  it  is  still  posHiblu 
for  i>  f<.r.-it'ner  to  obtain  in  UniNHcl.t  a  dijilomn  of  "  Doclnir 
'■"  rhiriirgie  et  acrou.  hcmentH,"  wliiili,  although 

'•  Militl..  to  |,rncliHe  in   Hi-lgiiim,  has  exactly  the 

mill"    \.ilu(   UN  thi.  Ilel|.:ian  h-gal  diploma. 

V'f  H«.|kU.«  (l.r.   M.ll..m.  «rlt.-,)  Urn  ii.iml  l.-.i^ih  of  „(,„||c»  i, 

'  ■ilii'<l   to  il(«  iilr  (III  (|iii.«li<iim  of 

,  '"'"  »"<h  Ilir  (inlinnry   Itfluimi 

^,',  '•    ''""""••.  »<i  tliiil  11  «liii|i.|it 

„  '"«   '"  ""-nl    llnlnii.   iiiny, 

i  ,  irii««.   Ihi  ii.IiiiKUhI   (,,  (,,|l„"j» 
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POST-GRADUATION    STUDY. 

The  Position  in  England. 
It  is  imfortimate  that  so  far  very  httle  success  has  attended 
efforts  made  to  establish  in  England  a  predominant  centre 
of  post-gi'aduate  education.  There  is  no  lack  of  material 
for  post-graduation  study,  and  teachers  are  plentiful.  But 
of  leal  organization  capable  of  atTording  facilities  such  as 
exist  even  in  post-war  Vienna  tliere  is  very  little  evidence. 
In  any  such  organization  two  objects  must  be  held  in  view : 
fii"st,  provision  for  study  which  will  attract  men  of  capacity 
from  the  Dominions,  America,  and  foreign  countries  ;  secondly, 
courses  which  will  benefit  practitioners  in  this  country  whether 
they  intend  to  perfect  themselves  in  special  forms  of  treat- 
ment or  to  bring  up  to  date  their  knowledge  of  general 
subjects  in  medicine  and  siu-gery. 

A  committee  appointed  by  Dr.  Christopher  Addison,  when 
Minister  of  Health,  under  the  chairmanship  of  the  Earl  of 
Athlone,  did  sometliing  to  crystallize  ideas  on  the  subject 
of  jiost-graduate  education.  This  committee  recommended 
that  a  school  attached  to  a  hospital  centrally  situated  in 
London  should  be  devoted  solely  to  post-graduate  medical 
education,  that  it  should  be  a  scliool  of  the  University  o( 
London,  and  that  it  should  receive  financial  assistance  from 
Parliament.  On  the  other  hand,  many  have  held  that  a 
hosjiital  entirely  devoted  to  post-graduate  students  need  not 
for  the  moment  be  regarded  as  essential  to  a  post-graduate 
scheme  ;  and  that  a  central  co-ordinating  body  for  post- 
graduate students  might,  with  the  material  already  available 
lay  the  foundation  of  a  scheme  of  which  a  post-graduate 
hosi)ital  might  ultimately  come  to  be  the  centre. 

These  views  have  been  discussed  by  the  Fellowship  of 
Medicine,  a  body  which  arose  in  1918  for  the  purpose  of 
drawing  together  the  members  of  all  the  inter-allied  countries 
for  the  exchange  of  medical  knowledge  and  the  advancement 
of  meibcal  science.  The  Fellowship  of  Medicine  arranged  a 
post-graduate  course  in  the  early  part  of  liUO  for  the  benefit 
of  medical  men  who  had  served  as  temporary  officers  in  the 
Royal  Navy,  the  R.A.M.C.,  the  Royal  Air  Force,  ami  from 
the  Dominions,  the  United  States,  and  the  allied  countries. 
The  Fellowship  of  Medicine  was  amalgamated  with  the 
Post-firaduate. Medical  Association  in  October,  1!) 1 9.  and  since 
that  date  the  combined  body  has  apjilied  itself  to  the  jiroblem 
of  establishing  a  jiredominant  post-graduate  institution  in 
London.  It  cannot,  however,  be  said  (hat  its  elTorts  so  far 
have  brought  it  within  sight  of  success.  The  main  result  of 
its  deliberations  up  to  the  present  has  been  a  reconstitution 
of  the  Fellowship  of  Medicine  as  re])resentBtive  of  a  number 
iif  hos](itals  which  are  not  engaged  in  undergraduate  leaching. 
W  bile  the  reconstituted  body  will  doubtless  be  of  great  value 
in  meeting  the  needs  of  practitioners  in  this  cuuntry,  it  is 
hardly  likely  to  carry  the  prestige  which  will  jilace  ICngland 
ill  the  forefront  as  a  centre  of  jiost-graduate  education. 

So  far,  however,  as  medical  practitiouei-s  in  this  country 
are  loiuerned,  whether  they  be  newly  quulilied  or  wishful  to 
refresh  their  knowledge  or  to  embark  on  special  treatnu'ut, 
the  facilities  offered  are  numerous  and  varied,  even  if  soiiip- 
what  unco-ordinaled.  The  l''i'lli>wship  of  Mcdii'iiu',  in  addi- 
liciii  til  possessing  an  oflice,  kindly  liouHe<l  at  the  Uoyal  Society 
of  .Mciliciiie,  1,  AVimjiolo  Street,  for  the  |irovision  of  informa- 
tion ri'garding  post-graduate  fariliiies,  has  organized  courses 
of  instruction  nl  various  hosj)itals  scalti'ied  about  London. 
The  monthly  Bultrlin  of  the  l-'ellowship  contains  a  list  of 
the  hoHpilals  whiidi  welcome  the  allendatice  of  graduates. 
I'N.r  llioHe  who  desire  to  revisi>  or  iiicrease  such  medical 
knowledge  as  is  usi'ful  in  their  profi'ssional  work,  the  West 
London  I'""lflrodi)iite  College  and  the  Nortli-Ku»t  Ijondon 
Po.Hl-gradiiule  Collego  are  eminently  Huitnblv.  Some  of 
the  large  uiiilergraduate  teaching  hospitals  providi'  short 
|ioNlgruduate  coiirseH  for  their  former  students  during  (hu 
HUiiimer  viii'ation.     The   London   Panel   Committee  arrangeH 

with  (lily's  MoHpiliil  for  periodical  eourses  of  d oiiMlratioii 

lei'dii.iH  to  be  given  to  insiiraiii'e  prarlitioners,  ami  at  Cliariiig 
CroHH  lloHpiliil  weekly  poHt-gradiiiile  ilaHHes  are  held.  At  the 
London  Hospital  there  iir<i  louiHes  in  roiin(<xioii  with  Hchool 
I'liliirH.  CoiiiNeH  in  Npei'iiil  (liHeiiseH  are  ohlaiiiable  at  a  largo 
iiiiiiiber  of  Hpeciiil  hoHpilalN,  a  liNt  of  which  is  (irinted  in  Ilia 
Uunilbiiitl,  jur  Bcnnllij  lJn<iitjirU  i'lutlifiumrs,  i.^nieit  bv   Ihu 
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Britisli  iledical  Association.'  Many  of  tliese  hospitals  are 
of  world-wide  renown,  and  are  attended  by  post-graduate 
students  from  all  parts  of  the  world.  Special  note  may  perhaps 
he  made  of  the  London  School  of  Tropical  Medicine,  Ends- 
leigh  Gardens,  N.W.I,  and  the  Maudsley  Hospital,  Denmark 
Hill,  S.E.5. 

Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association. 

I'nder  the  auspices  of  the  Fellowship  of  Medicine  regular 
"  refresher  "  courses  in  general  medicine  and  surgery,  each 
lasting  two  weeks,  are  held  once  a  montli  at  the  various 
metropolitan  post-graduate  hospitals.  The  fee  for  each 
course  is  7  guineas.  Courses  in  special  subjects — ophthal- 
mology, diseases  of  children,  proctology,  diseases  of  heart 
and  nen-ous  system,  gynaecology,  etc. — are  given  from  time 
to  time  at  the  various  special  hospitals.  Particulars  of  these 
courses  can  be  obtained  from  the  secretary.  The  Fellowship 
issues  a  monthly  Bulletin  containing  a  programme  of  the 
work  in  the  various  hospitals,  specifying  the  names  of  teachers 
or  lecturers,  together  with  the  time  and  place  at  which  their 
mstruction  is  given.  Tliis  list  is  arranged  under  the  headings 
of  the  various  sections  of  the  covu-se — for  example,  diseases 
uf  the  chest,  ophthalmology,  radiology,  venereal  diseases,  etc. 
Announcement  is  also  made  of  special  courses  of  cHnical 
lectures,  some  of  wliich  are  occasionally  held  out  of  London. 

Special  courses  in  general  medicine  and  surgery,  cardiology, 
dermatology,  diseases  of  children,  ophthalmology,  proctology, 
and  other  subjects  have  been  arranged  up  to  .June,  19'24, 
by  the  Fellowship  of  ^ledicine  and  Post-Graduate  Medical 
Association.  The  programme  for  this  month  includes  a 
Iwo  weeks'  course  in  general  medicine  and  surgerj-,  from 
September  10th  to  22nd,  at  the  Hampstead  General  Hospital, 
in  conjunction  with  the  Hospital  for  Epilepsy  and  Paralysis, 
Maida  Vale,  the  North- AVestern  Fever  Hospital,  and  Padding- 
ton  Green  Children's  Hospital.  There  will  also  be  a  special 
course  of  instruction  in  infants'  diseases  at  the  Lifants' 
Hospital,  from  September  3rd  to  21st,  a  course  in  oplithalmo- 
logy  at  the  Central  London  Ophthalmic  Hospital,  from 
September  3rd  to  29th,  and  a  course  in  dermatology  at 
St.  John's  Hospital  for  Diseases  of  the  Skin,  from  September 
17th  to  October  13th.  Particulars  of  the  courses  may  be 
obtained  from  the  Secretary  of  tlie  Fellowship  of  Medicine. 

The  offices  of  the  Fellowship  are  at  1,  Wimpole  Street,  AV.l 
(telephone  Mayfair  2236).  The  Secretary,  Miss  iL  A.  Wilhs, 
ia  in  attendance  daily  from  10a.m.  to  5  p.m.,  excepting 
Saturday.  The  annual  subscription  for  membership  of  the 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Associa- 
tion has  been  fixed  at  a  minimum  of  10s. 

Provincial  Courses. 
In  the  Provinces  post-graduate  courses  have  been  organized 
ill  connexion  with  the  universities  at  Birmingham,  Bristol, 
Edinbvu-gh,  Manchester,  and  Oxford,  and  tlu-ougli  the 
Post-C!raduate  Medical  Association  at  Glasgow.  Special 
courses  also  exist  at  Cambridge,  Durham.  Leeds,  and  else- 
where. Liverpool  has  its  School  of  Tropical  Medicine. 
Interesting  experiments  in  post-giaduate  work  for  practi- 
tioners in  a  locality  or  trained  originally  at  a  medical  school 
may  be  recorded  in  the  Soutli-West  London  Post-Graduate 
Association,  St.  .James's  Hospital,  Ouseley  Road,  Balham, 
in  a  course  at  Addenbrooke's  Hospital,  Cambridge,  during 
the  Long  Vacation,  and  in  a  lightning  week-end  course  at 
St.  Mary's  Hospital,  Paddington,  for  old  students  of  the 
hospital. 

It  is  a  matter  for  satisfaction  that  the  interest  in  post- 
graduate medical  education  is  becoming  more  widespread  ; 
and  in  the  development  of  this  interest  it  is  not  impossible 
that  the  British  iledical  Association  may  fake  a  part  under 
(he  enlargement  of  the  scope  of  its  activities  whieli  its  new 
buildings  in  Bloomsbury  will  render  possible. 

Edinburgh  Post-Graduate  Courses. 
In  connexion  with  the  L'niversity  and  Royal  Colleges  post- 
graduate   courses   have  been  arranged  this  year  from  July 
ICth  to  J^eptember  8th  inclusive,  comprising  :   (a)  A  Course  in 
Obstetrics  and  Gynaecology  which  was  held  fi;om  July  16tli 
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to  August  10th;  (6)  a  Course  on  Diseases  of  Children  from 
July  30th  to  August  10th  ;  (c)  a  General  Medical  Course  ; 
((I)  a  General  Surgical  Course.  Courses  (c)  and  (d)  extend 
for  fom-  weeks  from  .\ugust  13th  to  September  8tli.  Similar 
courses  are  held  each  year. 

.  The  Course  in  Obstetrics  and  Gynaecology  comprises 
instruction  in  Clinical  Midwifery  and  Clinical  Gynaecology, 
Obstetrics  and  Gynaecological  Pathology,  Child  Welfare 
and  Ante-Natal  Clinics,  etc. 

The  Course  on  Diseases  of  Children  includes  Medical  and 
Sm-gical  Clinics  and  Special  Clinics  on  Diseases  of  the  Skin, 
Venereal  Diseases,  Child  Welfare,  :Menlal  Defect,  Ear  and 
Throat,  Dental  Clinics,  and  Ante-natal  CUnics.  The  General 
Medical  Coiurse  includes  Lectm-e  Demonstrations,  and.  where 
possible,  practical  instruction  on  Medical  Anatomy,  Medical 
Side-room  Work,  Examination  of  the  Blood,  X-Ray  and 
Electrical  Therapy,  Morbid  Anatomy,  and  Post  Moiiems  ; 
Clinical  Instruction  in  Medicine,  Diseases  of  Children, 
Diseases  of  the  Skin,  and  Infectious  Diseases  ;  and  Special 
Instruction  in  the  Diseases  and  Methods  of  Examination  of 
the  Nervous,  Circulator}-,  Respiratory,  Alimentarj',  and  Renal 
Systems,  and  in  Diseases  of  the  Ductless  Glands.  The 
General  Surgical  Course  includes  Lecture  Demonstrations 
on  Surgical  Anatomy,  Sm-gical  Pathology,  and  Surgical 
X-Ray  Diagnosis  ;  Clinical  Instruction  in  Surgery  at  the 
Royal  Infirmary  and  Royal  Hospital  for  Sick  Children  ; 
Clinical  Instruction  in  Venereal  Diseases  ;  Surgical  Out- 
patients ;  Surgical  and  Gynaecological  Operations  and  Special 
Instruction  in  Abdominal  and  Genito-Urinary  and  other 
branches  of  Surgery. 

_\  series  of  Special  Lectmes,  open  to  all  graduates,  is  being 
delivered  tlirice  weekly  during  the  month,  on  subjects  of 
general  medical  and  surgical  interest,  including  recent 
advances  in  t^atment.  The  followmg  special  courses  have 
also  been  arrftiged  :  Examination  of  the  Blood,  Vaccine 
Therapy,  Physiological  and  Biochemical  Methods  in  Clinical 
Medicine,  Diseases  of  the  Ear,  Nose  and  Tlu-oat,  and  Venereal 
Diseases. 

Particulars  regarding  the  courses,  dates  of  commencing, 
fees,  etc.,  may  be  had  on  application  to  the  Honorary 
Secretary,   Post-Graduate   Courses   ill   Medicine,   University 


Graduate  :Medical  Teachino  in  Glasgow. 
Organized  post-graduate  medical  teaching  is  available  in 
Glasgow  under  the  auspices  of  the  Post-Graduate  Medical 
Association.  Tliis  association  is  composed  of  practically 
all  the  teaching  institutions  in  Glasgow  and  tlie  yariovis 
teachers  "iving  post-graduate  instruction,  and  its  busmess  is 
managed^by  a  board  elected  periodically  by  them.  The 
chainnan  of  the  board  is  Principal  Sir  Donald  ilacAhster, 
K  C  B.,  M.D.,  and  the  vice-chairman  Sir-  Hector  C.  Cameron, 
C  B  E  '  M  D  During  the  winter  months  special  courses  m 
various  <;ubjects  are  conducted,  and  there  is  a  series  of  weekly 
demonstrations  specially  designed  for  local  practitioners.  A 
comprehensive  scheme  of  Chnical  Comses  is  carried  out 
duriii''  the  summer  month«,  from  May  till  October,  and 
arrangements  have  also  been  made  whereby  a  hunted  number 
of  crraduates  may  become  attached  to  wards  or  out-patient 
dep°irtments  nominally  as  clinical  assistants  for  definite 
periods  tluoughout  the  year.  As  such  they  work  under  the 
direct  supervision  of  the  physician  or  surgeon  m  charge,  and 
cari-y  out  such  detailed  investigations  as  directed.  Those 
desiring  further  information  should  apply  to  Dr.  J.  N. 
Cruickshank,  Acting  Secretai-j',  Post-Graduate  Medical 
Association,  University,  Glasgow, 

Courses  for  Medical  Graduates  at  Bristol, 
The  University  of  Bristol  provides  ooiu-ses  of  post-graduate 
study  for  practitioners.  Details  of  set  courses  at  the  Royal 
Intirmary  and  General  Hospital  are  announced  locally.  In 
addition  practitioners  may  become  clinical  assistants  m 
medicine,  surgery,  or  special  subjects  for  periods  of  a  month 

or  more.  . 

The  L'niversity  also  holds  courses  of  demonstrations  111  out- 

lyin"  centres  in  the  West  of  England.     Resident  practitioners 

form  themselves  into  a  committee  and  consider  the  tyi'«  «";' 
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tlie  lecturers  and  makes  all  the  necessary  arrangements. 
\ll  inquiries  should  be  addressed  to  the  Director  of 
Post-Graduate  Studies,  Pathological  Department,  Bristol 
liiiversity. 

Daily  Post-Graduale  Study. 
For  those  who  are  able  to  devote  several  hours  each  day 
to  hospital  practice  the  university  offers  special  facilities  for 
pcst-KTaduate  work.  Qualified  medical  practitioners  may  be 
a;)i>ointeJ  as  clinical  assistants  for  a  iieriod  of  one  or  more 
months.  They  may  act  as  assistants,  if  times  permit,  in 
more  than  one  department  and  in  any  of  the  hospitals  during 
their  period  of  study.  They  will  be  entitled  to  the  use  of  the 
clinical  laboratories  and  medical  lil>rary,  and  have  the  right 
to  attend  in  all  departments,  including  operations,  post- 
graduate and  ordinarj'  clinical  demonstrations,  and  post- 
inoriem  examinations.     Fee,  £3  3s.  a  month. 

Posl-Graduale  Clinical  Work. 
Demonstration  courses  with  weekly  lectm-es  are  held 
during  May,  Jime,  and  July.  Fee,  £2  2s.  All  inquiries  and 
apjilications  for  admission  should  be  addressed  to  the  Director 
of  Post-(traduate  Studies  (Clinical  Section),  Patliological 
Department.  Tniversily  of  Bristol,  who  can  be  seen  on  any  day 
by  appointment  at  the  Pathological  Dei)artment. 

West  London   Post-Graduate  College. 

The  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its  clinical 
materiaf  solely  to  the  instruction  of  qualified  medical  men. 
The  college  started  in  1895  ;  it  is  provided  with  lecture, 
reading,  writing,  and  class  rooms,  and  accommodatiQU  of  all 
sorts  for  the  convenience  of  post-graduate  students.  In  the 
five  years  before  the  war  the  yearly  entry  averaged  over 
221.  The  work  of  the  college  is  eminently  suitable  for  men 
who  wish,  to  revive  their  general  clinical  knowledge  after 
war  work. 

.\s  for  ward  work,  tlie  students  accompany  the  sen':>r 
Hinff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and  also 
go  round  with  the  resilient  medical  officers  in  the  morning. 
Out-patient  work  begins  at  2  p.m.  Tliis  department  is  large, 
and  affiirds  ample  facilities  for  post-graduates  to  see  and 
examine  patients.  There  are  the  usual  special  departments. 
l'oHt-;{raduute»  are  appointed  to  act  as  clinical  assistants  for 
tlir«?e  or  nix  inonlhs.  There  is  no  charge  to  members  of  the 
college.  Special  pru'-tical  classes  are  held  in  medicine, 
general  practical  Murgery.  gastro-intestinal  surgery,  medical 
ami  surgical  diseases  of  children,  analysis  of  blood  and 
urine,  cystoscopy,  venereal  disease,  tropical  diseases,  reliiio- 
wopy,  oplitbaliiiic  operative  surgery,  and,  when  material  is 
available,  in  operative  surgen,'.  The  size  of  the  i-las.ses  is 
liiiuled.  ,\  s|M-ciiil  clinic  for  the  treatment  of  venereal 
diM-uxeo  (mule  and  femalf)  is  lielil  every  evening  (Suturdays 
ini'liided)  at  .'i.Hd.  (iradualert  are  admitted  to  the  work  of 
till-  clinic  free,  and  certiticates  of  satisfactory  attendaiu-e 
anil  work  are  given. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons  often 
a\ailitig  lliemHelveii  of  the  assistance  of  the  posl .graduates, 
arirl  iti  any  coite  making  urrangemenls  ho  that  lliey  can 
reiidily  HIM-  what  is  going  on.  'i'lie  anaesthetists  give  instruc- 
li"M  III  Die  administration  of  ana)*sllielics,  including  spmal 
"  ■n  the  operating  days,  students  being  allowed  In 

"  '    lliem  under  siiperviMiun,  while  special  claHses  are 

III  i.|  111  e,i.  Ii  ne-ninn.  'I'lie  pat liologieal  liiboralory  is  in  charge 
o(  n  pnllii>li>uiiil  wlio  utteiiils  every  day. 

I<eni..n«lrali..nii  are  ordinarily  given  in  the  morning  by 
llir  M.i.liirit  pliyiiieinnti  and  mirge.iiiB.  and  by  I  lie  mediciil 
l»lel  ■  t«l  rarii, 

'  |.i».i.. .      I,,.  I,,. I ,11    „„|,„,f^.    ,|,.„i,,„,ir,ii„„,H 

1  t    Im.  Iiir  one  iihiiilli,  iti  tin. 

II".    ll.'i    1,'ni.    (i,r   mt    iiiiiiillin, 

■  ■  l"l   A   life  til  kill.         IlialnirlMill   III 

■   ••  Kivrii  lit   the  rule  nl   l':i  :i,,   » 

Tli«    wrlifi' .il.«    i.f   tlin   X'liiMil    are    reeiignir.ed    l,y    tlie     \,| 

'1i(«i      llin    (    ,.1 V.I    I  III il..     1.      1.         ....- 


North-East  London  Post-Gr.\duate  Coli.eoe. 

The  headquarters  of  this  post-graduate  school  are  situated 
at  the  Prince  of  Wales's  General  Hospital,  in  (he  midst  of  a 
densely  popidated  North  London  district.  It  contains  125 
beds,  and  is  within  a  few  minutes'  walk  of  South  Tottenham 
Station  on  the  Jlidland  RaUway,  Seven  Sisters  Station  on 
the  Great  Eastern  Railway,  and  Tottenham  Hale  on  the 
Great  Eastern  main  line.  It  is  readily  accessible  by  elect rio 
tram  from  Finsbury  Park  and  Hackney,  and  from  Dalston, 
Edmonton,  and  other  parts  of  North  London. 

The  college  is  recognized  by  the  Admiralty  and  the  India 
Office  for  the  purposes  of  study  leave,  and  by  the  University 
of  London  as  a  place  for  advanced  study  for  the  M.D.  and  M.S. 
degrees  ;  the  course  of  practical  teaching  of  bacteriology  is 
approved  by  the  University  of  Cambridge  for  its  D.P.H. 
diploma,  and  there  are  ample  arrangements  for .  the  con- 
venience of  men  who  are  thus  working,  or  who,  behig  in 
active  practice,  are  desirous  of  getting  themselves  iilto  l.mcli 
with  modem  methods.  The  hospital  as  a  whole  aflunl- 
excellent  facilities  to  qualified  medical  practitioners  who  wi~l 
to  take  part  for  a  time  in  the  work  of  an  active  general 
hospital,  or  to  obtain  special  instruction  in  the  several 
branches  of  medicuie  and  surgery,  since  it  is  open  to  them 
to  study  diseases  of  the  eye,  ear,  throat,  nose,  skin,  fevers, 
children's  diseases,  psychological  medicine,  dental  surgery, 
radiography,  the  application  of  electricity  in  disease,  and  the 
administration  of  anaesthetics.  Tliiimghout  the  sessions 
into  which  the  year's  work  is  divided,  cHnics.  lectiu-es,  and 
demonstrations  are  given  by  members  of  the  teaching  stall  in 
the  lecture  room.  Operations  are  performed  every  afternoon 
of  the  week  except  Saturday.  Special  classes  lue  arranged 
in  modern  methods  of  the  investigations  and  treatment  of 
disease,  and  special  intensive  courses  are  held  at  mtervals 
throughout  the  year,  each  lasting  two  weeks,  clinical  instruc- 
tion being  arranged  for  each  hour  of  each  day. 

Fefs. — Two  guineas  for  a  three  months'  course  of  study  in  nny  on»^ 
depftrtmcnt,  uhich  iiiftv  l>e  begun  at  any  time  ;  ft  fee  of  '}  guinea-^ 
admits  ti)  the  whole  prartiic  of  the  hospitnl  for  »  similar  tci  in 
(one  month,  2  guineas,  and  0110  year,  10  guiiicus),  and  a  pci|Ktu;il 
ticket  for  the  practice  of  the  hospital  iniiy  Ix-  obtiiincd  for  1 J  guiiioii.s, 

.Additional  information  can  be  obtained  from  the  Dean 
of  the  Post-Graduate  College,  at  the  hospital,  or  at  39,  Harle_\ 
Street ,  London.  W.I. 


.Australian  and  New  Zealand  Mkdicwl  Association. 

Some  members  of  the  jirofession  born  in  .\ustralia  or  New 
Zealand    and    now    resident    in    England    have    formed    ii 
.Xuslralimi   and    New   Zealand    Medical    .Association    to   gi\v 
informal  inn  and  advice  to  medical  visitors  from  the  Common 
wealth  and  Dominions  with  regard  esjieiially  to  atlendiun  • 
at  special  clinics,  post-graduate  work,  and  facilities  for  pii 
jiaring    for    examinations    such    as    the    M.H.C.P.,    F.R.C.>. 
(lOngland  and  ICdinburgh),  and  the  D.P.H.,  and  also  as  I  ■ 
hinise   appointments   and    diniciil    nssislanlships   in    Londi> 
and    the   provinces,      infornintinn    will   also   be   given   as    I 
lodgings,     sports,     and     social     opportunities.     .Ml     medicil 
graduates    or    undergraduates    born    in     Australia    or    Ncu 
/ealand    and    resident    or   visiting    l''.nglaiid    are   eligible    to 
become  members.     The  fee  is  one  |iayment  of  5s.     Further 
information  can  be  obtained  from  the  joint   honorary  secre- 
taries.   Mr.    E.   T.    C.    Milligaii,    F.H.C.S.,   and    Mr.    Hedfoid 
HuHsell.  F.H.C.S.,  HC,  lliirh'v  Street.  Lnndoii,  W.I. 


liiirally,  I 
■ml     Itio     I 
prufi|M>rliiii  poji 


I     iii»    iM  Minii    lire    reeiignireil     l,y    tlie      \,| 
I..1..  Dm  r..|.,i,n,|  Oriie...  the   India  OHiee, 
III     Inindoh     ((or     lusher     degreen).       \ 
l»  uhuini'il  un  appliiatiun  to  the  Dean. 


THOriCAh    MKDICINI-:. 

'I'liKiir.  are  large  and  iin|ior(anl  hcIiooIm  of  Tropical  .Meilicine 
in  London  and  Liverpool,  and  several  uiiiversilies  and  other 
examining  bodies  have  instiluted  di|ilonias  or  degrees  in  the 
Nubjei't.  The  Coloniiil  Oflice  now  ex|iei'lH  nil  nominees  for 
(be  Colonial  Medical  Service  lo  pass  through  one  or  oilier 
■  if  the  two  Nrliools  mentioned  before  their  a|ipoiritiiienlN 
lire  riinllrmed,  and  eiuumenial  linns  engaged  m  trnpical 
eiilerprise  commonly  demand  fmni  medical  npplicanls  lot 
einpliiytiient.  eorresponding  evidence  of  special  Knnwledge 
Iiifiitmaliiiii  with  regard  lo  these  hiIioiiIk  and  diploiinis  and 
degrees    flllhl\^H. 
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Diplomas  and  Degrees. 
iNDON  University. — Tropical  medicine  is  one  of  tlie  six 


lies  in  wliich  the  M.D.  degree  may  be  obhiined.  Tlie 
litions  relating  to  the  curriculum  and  examination 
'^poiid  to  those  applying  to  tlie  other  brandies. 

l.iiNDON  Conjoint  Board. — This  body  grants  a  diploma  in 

r. i|.ic-al  medicine  to  candidates  after  an  examination  usually 

.1.1  in  the  months  of  April,  .July,  and  December.     Ordinary 

MiMlidates  must  present  evidence  of  having  attended,  sub- 

'M'ully  to  obtaining  a  registrable  qualification  in  medicine, 

.  ry,  and  midwifery.  (1)  practical  instruction  in  pathology. 

ozoology.  helminthology.  entomology,  bacteriology,  and 

ii'Ue   in   relation   to   tropical   medicine,   in   an   institution 

v;nized  for  this  purpose,  during  not  less  than  three  months  ; 

1    I  lie  clinical  practice  of  a  hospital  recognized  for  the  studj' 

il    tropical    diseases    during   not    less    than    three    months. 

J'hese  conditions  may  be  modified  in  the  case  of  candidates 

Lvlm  have  had  practical  experience  in  tropical  countries.     The 

t.  '   lor  admission  to  the  fxamination  is  £9  9s.     The  Board  also 

_Kiuts  diplomas  in  psychological  medicine  and  in  ophthalmic 

■iM  dicine  and  surgery.     Candidates  must  hold  a  medical  quali- 

ih  jiion  registrable  in  the  United  Kingdom  or  be  gi-aduates 

ill    medicine    of    an  Indian,  Colonial,  or  foreign  university. 

J'aiticulars  and  conditions  of  admission  to  these  examina- 

llioiis,  fees,  etc.,  may  be  obtained  from  the  Secretary  of  the 

h'xamining  Board,  Examination  Hall,  Queen  Square,  Blooms- 

. .  London,  W.C.I. 

I  NivERsiTV  OF  Liverpool. — .\  diploma  in  tropical  medicine 

i      iven  by  this  university  to  students  who  have  been  through 

courses  provided   by   the   Liverpool   School   of  Tropical 

iicine  and  have  passed  the  examination  held  twice  yearly 

'  ■     ihe  university  examiners.     The  subjects  of  examination 

■AYi-    10)   tropical  pathology,   parasitology',   and   entomology  ; 

') )  iropical  and  applied  bacteriologj-  ;   (c)  tropical  hygiene  and 

-.uiitation  ;     (d)  tropical  medicine,  including  etiology,  sym- 

I lis,  diagnosis,  and  treatment  of  tropical  diseases.     Further 

iiiiation  can  be  obtained  from  the  Dean  of  the  Faculty  of 

.■Iicine,  University  of  Liverpool. 

'  'xivERSiTY  OF  CAMBRIDGE. — This  University  grants  a 
di|iloma  in  tropical  medicine  and  hygiene  to  any  person 
wlioise  name  has  been  on  the  Medical  Begister  for  not  less 
iliiui  a  year  provided  that  he  passes  the  examination  of  the 
university  in  this  subject.  Previous  to  admission  to  the 
examination  he  must  produce  approved  evidence  that  he  has 
studied  pathology  (including  parasitology  and  bacteriologj-  in 
relation  to  tropical  diseases),  clinical  medicine  and  surgery  at 
a  hospital  for  tropical  diseases,  and  hygiene  and  methods  of 
sanitation  applicable  to  tropical  climates.  Examinations  are 
held  in  .Januarj'  and  August  each  year,  and  last  four  days. 
The  fee  for  the  examination  and  diploma  is  9  guineas  on 
admission  or  readmission.  AppHcation  for  further  informa- 
tion should  be  made  to  Dr.  G.  S.  Graham-Smith,  Pathological 
Laboratory,  Cambridge. 

SCHOOLS. 
London  School  of  Tropical  Medicine. 
This  school  is  under  the  auspices  of  the  Seamen's  Hospital 
Soiiety.  Tlie  laboratories,  museum,  library,  etc.,  are  within 
llie  building  of  the  Hospital  for  Tro])ical  Diseases,  Endsleigh 
Gardens,  X.W.I,  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying  diseases 
incidental  to  tropical  climates  before  entering  the  services  or 
going  abroad.  In  the  wards  of  the  Hospital  for  Tropical 
Diseases  are  to  be  found  cases  of  tropical  disease  such  as  may 
be  met  with  in  actual  practice  in  Ihe  tropics.  There  are 
three  courses  in  the  year,  lasting  three  months,  beginning 
September  2M\,  .January  9th,  and  April  24111  approximately. 
The  course  is  so  arranged  as  to  equip  men  for  the  Cambridge 
D.T.M.  and  H.  and  the  D.T.M.  and  H.  of  the  Conjoint  Board. 
Tropical  Medicine  has  been  admitted  as  a  sixtli  alternative 
subject  for  the  !M.D.  of  the  University  of  London,  and  the 
school  curriculum  is  adajited  to  afford  facilities  for  candidates 
desirous  of  taking  the  M.D.  in  this  subject.  Further  infor- 
mation may  be  obtained  from  the  Dean,  London  School 
of  Tropical  Medicine,  India  Ofiice,  Whiteliall,  London,  and 
the  Secretary,  London  School  of  Tropical  Medicine,  Seamen's 
Hosiiital,  (ireeuwii-b.  S.E.IO. 


Liverpool  School  op  Tropical  Medicine. 

This  school  is  affiliated  witli  the  University  of  Liverpool 
and  the  Royal  Infirmary  of  Liverpool.  Two  full  courses  of 
instruction  are  given  every  year,  commencing  about  .January 
Gth  and  September  loth,  lasting  for  the  term  of  about 
thirteen  weeks,  and  followed  by  the  examination  for  the 
diploma  of  tropical  medicine  given  by  the  University  of 
Liverpool.  Two  courses  in  veterinary  parasitology  are  also 
given,  commencing  about  the  same  dates  as  the  diploma 
courses.  In  addition  to  the  full  courses,  an  advanced  course 
of  practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  a  month,  is  given  every  year  in  June  ;  it 
is  of  sucii  a  kind  as  to  be  very  useful  to  medical  men  returning 
from  the  tropics  on  short  leave.  A  special  course  of  instruc- 
tion in  entomologj-,  etc.,  is  also  given  three  times  a  year  to 
officers  of  the  East  and  West  African  Colonial  Services. 
Students  of  the  school  who  do  not  care  to  undertake  the 
examination  held  by  the  university  at  the  end  of  each  term 
for  the  diploma  in  tropical  medicine  are  given  a  certificate  it 
attendance  has  been  satisfactory. 

Fees. — The  fee  for  the  full  course  of  instruction  is  20  guineas, 
witli  an  extra  charge  of  1  guinea  for  the  use  of  a  microscope,  if  re- 
quired. The  fee  for  the  Diploma  Examination  is  5  guinctus,  for  the 
Advanced  Course  6  guineas,  and  for  the  course  in  veterinary 
parasitology  15  guineas. 

The  new  laboratories  of  the  school  adjoin  the  imiversity 
and  the  tropical  ward  of  the  Royal  Infirmary.  The  dimensions 
of  the  building  are  16'2  ft.  in  maximum  length  by  8-1  ft.  in 
width.  In  addition  to  the  basement,  in  which  are  accom- 
modated the  photographic  department  and  large  storage 
rooms,  there  are  four  floors.  The  ground  floor  has  :  (1)  Lec- 
ture theatre,  with  accommodation  for  about  seventy  students  ; 
(2)  library  ;  (3)  a  spacious  museum,  with  preparation  room 
adjoining.  The  first  floor  has  twelve  rooms,  in  which  are 
housed  the  Departments  of  Tropical  Medicine  and  Entomo- 
logy. The  second  floor  has  the  main  class  laboratory,  69  ft. 
by  58  ft.,  excellently  lighted,  and  three  other  rooms,  devoted 
to  the  Department  of  Parasitologj'.  The  tliird  floor  has  a 
large  research  laboratory  and  two  research  rooms.  On  the 
roof  is  an  insectarium,  a  mosquito-proofed  house,  and  other 
accommodation. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  thirty-two  scientific  expeditions,  many  of  the  workers 
having  beentaken  from  among  its  students.  The  work  done 
by  them  has  been  published  in  twenty-one  special  memoirs, 
besides  textbooks  and  numerous  articles  in  the  scientific 
press,  also  in  the  Annals  of  Tropical  Medicine  and  Parasito- 
logy of  the  school.  In  connexion  with  the  school  are  (1)  the 
Manaos  Research  Laboratory  in  Brazil,  and  (2)  the  Sir  Alfred 
Lewis  Jones  Tropical  Laboratory,  Sierra  Leone,  which  was 
opened  on  January  10th,  1922.  Further  information  may  be 
obtained  from  the  Hon.  Dean,  School  of  Tropical  Medicine, 
Pembroke  Place,  Liverpool. 


PSYCHOLOGICAL   MEDICINE. 

It  cannot  be  impressed  too  strongly  upon  the  medical  student 
that  a  knowledge  of  mental  disorder  is  just  as  essential  as  a 
knowledge  of  the  other  forms  of  disea^  which  he  will  be  called 
upon  to  treat  in  the  routine  of  general  practice.  It  must  be 
understood  that  by  the  term  mental  disorder  is  not  only 
meant  those  severe  forms  which  are  to  be  found  in  asylums, 
but  the  term  also  includes  mental  defectives  of  all  grades  ; 
nervous,  difficult,  and  backward  children  ;  the  mild  and  often 
unrecognized  psychoses  ;  and  also  the  various  types  of 
psvchoneurosis.  'Such  disorders  provide  the  general  prac- 
titioner with  a  large  proportion  of  his  most  difficult  cases, 
and  he  will  find  a  good  knowledge  of  mental  disorder  invaluable 
in  his  work.  Apart  from  general  practice,  the  student  who 
proposes  to  take  up  a  career  in  the  prison  service  or.  still 
more  importantly,  the  school  medical  service,  will  find  a 
knowledge  of  psychological  medicine  an  almost  essential  part 
of  his  equipment. 

Instruction  and  Diplomas. 
At  the  present  time  the  instruction  given  to  the  student  is 
far  from  adequate  to  supply  the  knowledge  of  mental  disorcier 
reouisite    for    the   needs    of    the   general    practitioner.     Ihe 
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facilities  for  the  study  of  psychological  medicine  in  the  general 
hospitals  ore  now  miich  greater  than  in  former  years.  Thus 
many  of  the  teachmg  hospitals  have  out-patient  departments 
for  the  treatment  of  mental  cases,  and  m  some  of  these 
hospitals  special  lectures  are  given  on  psychopathology.  These 
faciUties  need  not  be  utilized  by  the  student,  however,  and  the 
compulsory  part  of  the  curriculum  is  confined  to  formal  | 
lectures  and  a  few  attendances  at  some  mental  hospital. 
Here  the  student  is  apt  to  see  mainly  the  terminal  states  of 
mental  disease,  and  he  is  also  apt  to  gain  the  impression  that 
mental  disorder  is  necessarily  related  to  segregation  and 
custody.  We  would  therefore  impress  upon  him  the  impor- 
tance of  attending  the  out-patient  department  for  mental 
disorders  where  he  will  be  able  to  obser^-e  the  mild  and  early 
cases  siich  as  he  -will  hereafter  meet  with  in  general  practice. 

The  Ministry  of  Health  has  recently  issued  a  memorandum 
by  Sir  George  Newman  on  Becenl  Advances  in  Medical  Educa- 
li'on  in  England.'  The  inadequacy  of  the  facilities  for 
the  teaching  of  psycliopathology  is  there  commented  upon, 
and  it  is  pointed  out  that  the  general  practitioner  must  be 
competent  to  diagnose  all  the  chief  forms  of  mental  disease 
and  defect  (Lunacy  Act,  1890,  Mental  Deficiency  Act,  1913, 
Elementary  Education  (Defective  and  Epileptic  Children) 
Acts,  1899  and  1914).  The  certificates  under  these  Acts 
are  sho\\Ti  to  necessitate  a  diagnosis,  a  record  of  the  clinical 
grounds  for  it,  and  in  some  cases  the  medical  reasons  for 
detention  or  custodial  care.  It  is  e^-ident,  as  Sir  George 
Newnnan  points  out,  that  these  requirements  are  sufficiently 
exacting  to  render  necessary  the  proper  education  in  this 
suljject  of  every  medical  student  ;  and  it  should  be  practical 
and  the  subject  of  examination.  The  curriculum  in  mental 
diseases  suggested  is  as  follows  : 

"  (i)  A  short  course  of  lectures  in  normal  psychologj', 
preferably  as  part  of  the  course  in  physiologj'  (reflexes,  liabit, 
instinct,  emotion,  intelligence,  the  conscious  and  the  imcon- 
scious  mind,  Binet  tests,  investigational  methods,  etc.). 

"  (ii)  Half  a  dozen  explanatory  discourses  in  abnormal 
psychology,  to  be  taken  concurrently  with  clinical  work  in 
mental  disease. 

"  (iii)  Ten  or  twelve  syatematic  lectures  on  mental  disease, 
concurrently  vrith  clinical  work,  and  clinical  demonstration,  at 
a  iiicntui  hospital  of  in-patients,  jjronounced  cases  (recent  or 
chronic),  and  the  usual  types  of  insanity. 

"  (iv)  A  series  of  demonstratifms  in  the  out-patient  clinic 
for  ner\'0U3  and  mental  disorders  at  the  general  hospital. 

"  \\liat  the  student  needs  is  instruction  in  the  etiology, 
oymptonis,  diagnosis,  treatment,  and  prognosis  of  tlie  morbid 
mental  Btates  most  conmionly  met  in  general  practice.  The 
student  must  also  bo  trained  in  case-Inking,  the  examination 
of  iintienlH  dealing  with  relativi-s  of  patients,  certification, 
jirecautions,  etc." 

A  Hcheme  i»  now  in  actual  operation  at  the  Middlesex 
Hrmpital  in  wliidi  a  small  number  of  mental  cases  arc  t rented 
in  till'  lioHpital  as  in-jiatieiitH.  This  i.s  an  imjiorlanl  move 
from  tlio  teaching  point  of  view,  becaiiso  the  sliidiMit  will 
(;iiin  true  inhi^dit  into  the  rehidon  between  menial  disurder 
and  medicine  aa  a  whole,  and  lie  will  realize  tluit  it  is  a  form 
of  illiicHH  U)  be  Hliidii'd  with  other  diseaHcs  and  to  be  trcaled 
uloii^  Kimiliir  linefl. 

Ill  Ijondon  po»t-gradualo  coiimeH  of  Insl ruction  of  a  com- 
pri'lii'riHlve  kind  are  UJ^n  nt  tlio  MniidHley  lInHpital  and  nl 
I'ltlilt'iii  Il'ispital;  and  nt  Ihe  National  Hospital  for  the 
r  '  '  uid  i;pileplic.  Queen  Square,  courses  are  arranged 
I  '  r<-'|iiir«Miii-iilH  f(ir  llie  flipliima  in  pHychnlngiial 

1 11"-  111  ntjnrd  lo  ninoim  diHimNcH.     OourHex  in  nirntal 

ili-liiii-ni-y  nrr.  nrrniiKi-il  by  the  I'niverKily  of  Lnnclon.     Tlierc 

"'•    ■■' '     -    '      •  al    the   rniverHilii-H  of  l^lin- 

'  iiiiiliKbnm,  Leeds,  ManclifKter, 

'  ■   who  lire  taking  u|i  imycliialry 

'  '"  obtain  II  ili|iliiiiia  in  |iHyi'liii- 

'■     ""•    111    |ile<el||    l'ii||||>lll- 

'>(  H  llll-lllnl  llON|llllll, 

'■f  lime,  jiiHt  lis  il  IS 
'  '>'>r  in  (Mililie  beallli 

1  I     I  lie    lintni'lieN    iif 

'  '•f  llie  I  iii\  eiHi- 

I'  ,      Hid,  ui  aUdilimi, 

•  H.M.  KUUMMfx  Oan,  lun.      'tu  be  (iu>rlM»«<l  llinnifli  •nr  bw>kM'll<'r 


diplomas  in  psychological  medicine,  to  which  reference  has 
been  made,  can  be  obtained  from  the  Universities  of  Cam- 
bridge, London,  Edinburgh,  Durham,  Leeds,  Manchester, 
and  the  National  Univei-sity  of  Ireland,  and  from  the  Conjoint 
Board  in  England.  The  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  also  grants  certificates  of  proficiency 
after  exarrdnation  and  encom-ages  the  study  of  psycliiatry 
by  the  offer  of  prizes  for  original  and  research  work. 

Menial  Hospital  Appointments. 

Those  who  take  up  psychiatry  as  a  career  work  as  medical 
officers  of  public  or  private  mental  hospitals  or  similar 
institutions.  Except  in  the  larger  institutions,  such  as  those 
imder  the  control  of  the  London  Covmty  Coimcil,  where 
a  number  of  the  medical  officers  are  allowed  to  live  out  if 
married,  the  medical  staff  are  resident  officers,  having  board, 
lodging,  etc.,  either  in  the  hospital  itself  or  a  residence  in  the 
grounds.  Jimior  assi.stant  medical  officers  receive  about  t:iOO 
to  £400  per  annum,  and  senior  assistant  medical  officers  about 
£500  to  £700,  in  both  cases  with  board,  lodging,  laundry,  etc., 
in  addition  ;  if  married,  the  board,  etc.,  is  commuted  for  cash. 
As  the  mental  hosjiitals  are  imder  local  control  the  salaries 
vary  much  in  different  asylums.  IMedical  superintendents, 
whose  pay  couunonly  ranges  between  £800  and  £f,50l)  per 
anmun,  are  provided  with  a  house  in  the  grounds  of  the 
hospital  and  draw  various  allowances. 

Since  the  passing  of  the  Asylum  Officers'  Superannuation 
Act  in  1909,  all  officers  and  others  of  the  established  staff 
of  a  public  (coimty  or  borough  asylum)  mental  hos]iilal  may 
retire  at  the  age  of  55  on  a  pension  varying  from  one-half  to 
two-tliirds  of  the  value  of  their  pay  and  emoluments,  or  one- 
fiftieth  for  every  year  served,  jiaying  as  contribution  3  per  cent, 
of  the  value  of  their  appointments  annually.  This  very  favour- 
able prospect  may  not  appeal  to  jimior  practitioners  joining 
the  services,  but  will  eventually  prove  to  be  a  vahuible  asset. 

Prospects  in  the  Public  Service. 

Appointments  to  the  ))ublic  mental  hospitals  ore  made  by 
the  Visiting  Committees,  mid  in  most  cases  only  llie  junior 
posts  are  open  to  lliose  wTio  have  not  bad  previous  experi- 
ence in  ])sychiatry.  Since  the  public  mental  hospital  seivice 
is  a  local  and,  except  indirectly,  not  an  imperial  one.  the 
promotion  tends  to  be  slow  and  uncertain,  and  the  higher 
])ositions  are  not  always  advertised  and  thus  thrown  open 
to  comjietition.  For  this  and  other  reasons  mental  hospital 
work  has  undoubtedly  not  been  in  favour  with  newly  quulilied 
men  hi  years  past,  but  the  general  conditions  of  service  have 
tended  to  show  a  progressive  improvement  and  will  in  all 
])iobabilily  continue  to  do  so  in  the  future. 

In  March,  1920,  the  Board  of  Control  did  useful  service  b> 
issuing  lo  visiting  commitleos  of  asylums  a  circular  upon  lb' 
three  following  matters  :  (ii)  the  dearth  of  suitable  a|i|iliiaiit 
when  vocancies  occur  for  the  post  of  assistant  medical  olhcei, 
and  the  probable  causes  thereof;  (b)  the  need  of  provision 
for  Ihe  more  effective  treatment  upon  luoderii  lines  of  recover- 
able cases  of  mental  disorder  ;  (c)  the  necessity  for  raising 
Ihe  slaniliird  as  to  the  Iriiiiiiiig  of  exisling  and  future  assistoilt 
medinil  dlfiiers  in  asyhiiu  practice,  and  of  affording  facilities 
for  siii'li  training. 

I'nder  (a)  the  Board  of  Control,  after  pointing  out  some  of 
Ihe  disadvantages  of  the  present  slate  of  affairs,  made  the 
following  suggestions  ; 

(i)  That  nil  iinpri)vcmciit  ho  iiiiidc  in  the  siilnrics  of  the  nssiBlnnt 
iiicdiiiil  iillii'crs,  1(1  Inisl  lo  sin  li  an  I'xlcnl  Ihiil  in  llie  i  uses  of  all 
IliiiiMi  wliii  have  Ixrii  Mi  llio  wrviiv  iihevr  n  icrtiiin  iiiiinlH>r  of 
vcam  and  are  rcKanloil  iia  pcrinnnenl  ollicials,  llie  milaiy  should 
Ih-  rianoiiahly  Hiillicleill  lor  a  iiiariieil  iiu'dicnl  liinii,  and  lliat  lu 
llie  (a»i«  of'  the  depiily  «ii|H'iiiil<nihnl  it  sliouUl  moro  closely 
a|i|irti:iiiiialo  than  at  present  lo  llial  of  the  sii|K<rinteiiileiil. 

(ii)  That,  in  tlio  ciuw  of  u  ]H'rniiinctil  ollirial.  iipplit-nliun  for  per- 
miiuiiiin  to  innrry  lie  not  n'liiiin-d  ;  that,  aicnnllnK  lo  ein  iim 
Ntnnrei.  prM|HT  ftc( oniinoilalion  for  n  ninrrird  man  Im>  proviileil, 
and  Ihal  Kiilije.-I  In  nili"  approvcil  hy  Ihe  Sf.iTlary  o(  Stale  fur  tlio 
priileeliiiii  el  Ihe  |ial»'nl",  and  with  iliio  nyarti  lo  the  pi-oiHT  iidinini- 
ntnilloii  ill  Ihr  iiiHliliilinn.  |K'rniiiwioii  to  live  out  may  1k>  (iranleil. 

(Ill)  That  In  Ihe  title  nl  aiudnlaiil  niediial  ollicer  the  woiiU  "  niul 
depiily  hiiiM'iiiileiiilent  "  hIioiiIiI  Ih>  ihIiIihI  In  lliat  of  the  one  selerle.l 
to  In<  III  I  hitiKe  iliii'liix  the  alweiire  ol  Ihe  niediial  i<ii|H'riiitenileiit. 

(Iv)  'I'liril  ihe  inui  III  llie  title  "  neniiil'  anxlNlant  ineiliral  iilhi'i'l  ' 
iihiMilil  nut  Ihi  n<i>lrirleil  mn  at  preHrnI  In  tile  piml  of  tiisl  imMiHliint, 
hut  nliouM  lie  oxiriiiled  and  Ik>  iniliealive  of  n  certain  HlaiiilinK  aii<l 
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expert  knowledge.  By  the  adoption  of  this  suggestion  there  would  | 
in  many  asylums  be  two  senior  assistant  medical  officers,  and  | 
j.erhaps  even  three  or  four  in  the  largest  asylums. 

(v)  That  except  wher^  there  has  been  pre\-iou3  asylum  experi- 
enie,  appointments  to  posts  of  assistant  medical  officers  should 
ill  the  first  instance  be  temporary  in  character. 

Under  (b)  the  Board  suggested  that  the  treatment  of  recent 
recoverable  cases  should  be  carried  out  by  members  of  tlie 
medical  staff  conversant  with  modern  methods,  and  that  the 
number  of  the  medical  staff  should  be  sufficient  to  ensure  that 
none  of  them  is  required  to  midertake  the  treatment  of  more 
than  fifty  recent  cases  at  any  one  time.  Under  (c)  suggestions 
were  made  with  a  view  to  encouraging  assistant  medical 
officers  to  obtain  a  diploma  or  degree  in  mental  diseases, 
including  provision  for  study  leave  on  full  salarj'.  The 
attitude  of  the  Board  of  Control  is  clearly  shown  in  the 
following  sentence  : 

■'  If  the  welfare,  treatment,  and  recovery  of  patients  is  not  to  lie 
jeopardized  and  the  study  of  mental  diseases  is  not  to  lag  behind 
the  study  of  other  branches  of  medicine,  the  Board  feel  the  necessity 
of  initiating  measures  to  maintain  progress  and  to  secure  the  best 
possible  treatment  of  the  patients." 

Both  the  British  Medical  Association  and  the  ?>Iedieo- 
Psj-chological  Association  are  working  separately  and  together 
to  improve  present  conditions  of  ser\-ice,  and  have,  for 
example,  already  removed  the  "  ceUbacy  "  objection  to  the 
service.  The  salaries  have  also  been  considerably  increased, 
especially  in  the  jimior  ranks,  and  contrast  favourably  with 
those  which  were  paid  before  the  war.  During  the  next  few 
years  considerable  progress  may  be  anticipated  in  the  con- 
ditions imder  which  the  insane  are  treated.  The  asylums 
will  tend  to  develop  an  atmosphere  approximating  more 
closely  to  that  of  the  general  hospitals.  If  these  most  desirable 
changes  are  brouglit  about,  the  mental  hospital  service  will 
become  more  attractive,  and  will  afford  greater  opportunities 
tor  the  medical  graduate  who  proposes  to  speciaUze  in 
psychiatiy. 

It  may  be  said  that  while  routine,  administrative,  and 
?lerical  work  bulk  largely  in  mental  hospital  duties,  as  they 
io  in  other  public  medical  services,  there  is  ample  material, 
time,  and  scope  for  purely  medical  work  and  research — 
difficult  as  the  subject  may  be — in  psychiatiy  as  one  of  the 
branches  of  medicine  open  to  young  gi-aduates.  If  the 
Mental  Treatment  Bill  passes  into  law,  psychiatric  work  will 
undoubtedly  become  still  more  attractive  to  medical  men. 
In  tliis  bill  power  is  given  to  local  authorities  to  make  pro- 
vision for  the  treatment  of  early  and  acute  cases  of  mental 
disorder  without  certification.  When  this  bill  comes  into 
■operation  hospitals,  either  in  the  precincts  or  the  grovmds 
of  the  county  or  borough  mental  hospitals,  or  in  adjacent 
towns,  will  tend  to  be  erected  in  coimje  of  time  ;  or  wards  in 
general  hospitals  may  be  utilized  for  the  same  purpose.  Such 
i-linics  would  render  appointments  in  mental  hospitals  more 
.attractive,  because  the  work  would  be  entirely  free  from  the 
custodial  aspects  of  mental  disorder,  and  attention  could 
be  given  by  the  physician  to  piu-ely  medical  problems  without 
iiksome  legal  restrictions. 

Maudsley  Hospital,  Denmark  Hill. 
A  number  of  courses  of  instruction  for  the  Diploma  in 
Psychological  Medicine  have  been  given  at  the  Maudsley 
Hospital,  the  details  of  the  last  co\u-se  being  as  follows  : 
The  coui'se  consisted  of  two  parts.  Part  I  being  conducted 
by  Sir  Frederick  Mott,  Dr.  F.  Golla.  and  Dr.  Heniy  Devine. 
Sir  Frederick  Mott  gave  eight  lectures  on  the  anatomy 
of  the  nervous  system,  followed  by  practical  instruction 
and  demonstrations  on  methods  of  staining  ner^-ous  tissue 
md  preparing  it  for  microscoiiical  examination  ;  microscopic 
sections  were  distributed,  illustrating  the  principal  diseases 
of  the  nervous  system,  for  moimting  as  a  |)ermanent  collection. 
Dr.  Golla  gave  eight  lectures  on  the  physiology  of  the  nervous 
system,  followed  by  practical  instruction  and  demonstrations 
on  physiological  chemistry  (including  the  chemistrj'  of  the 
ner\"ous  system,  physico-chemical  methods,  blood  and  urine 
analysis,  and  gastric  contents  analysis),  and  practical  ])liysio- 
logy  (including  the  recording  of  reflexes  and  tremors  in  man 
and  the  action  of  drugs  on  the  autonomic  system).     Similarly, 


Dr.  Devine  gave  eiglit  lectures  on  psychology,  foUoweJ  by 
practical  instruction  and  demonstration  of  psycho-physical 
methods  and  memory  and  intelligence  tests.  In  Part  II  of  • 
the  course  Sir  Frederick  Mott  gave  si.x  lectures  on  the 
pathology  of  mental  diseases,  including  brain  syphilid,  its 
symptomatology  and  treatment.  Dr.  Bernard  Hart  gave  eight 
lectures  on  the  psychoneuroses.  Sir  Frederick  Mott  and 
Dr.  F.  ( Jolla  gave  twelve  clinical  demonstrations  in  neurology  ; 
the  first  six  demonstrations  were  given  by  Dr.  Golla  at  the 
Hospital  for  Paralysis  and  Epilepsy,  Maida  Vale.  Dr.  F.  C. 
Shrubsall  gave  eight  lectures  on  the  practical  aspect  of 
mental  deficiency.  Dr.  \V.  C.  Sulhvan,  medical  superintendent 
of  Broadmoor  Asylum,  gave  six  lectures  on  crime  and  insanity. 
Dr.  C.  Hubert  Bond  and  Dr.  E.  Mapother  gave  a  course  of 
leclmes  on  the  differential  diagnosis  and  treatment  of  mental 
disordei-s  and  the  legal  relationships  of  insanity.  The  fee  for 
the  whole  course  (Part  I  and  Part  II)  was  l.j  guineas,  or  for 
either  part  separately  10  guineas  ;  for  one  single  series  of 
lectures  in  Part  I  the  fee  was  4  giuneas,  and  in  Part  II 
2  guineas.  Liquiries  as  to  lectures,  etc.,  should  be  addre.ssed 
to  the  director  of  the  pathological  laboratory,  Maudsley 
Hospital,  Denmark  Hill,  S.E..5. 

Bethlem  Royal  Hospital. 
.\  course  will  be  held  at  Bethlem  Royal  Hospital,  com- 
mencing on  September  17th,  of  lectures  and  practical  instruc- 
tion for  the  Diploma  in  Psychological  Medicine.  It  is  proposed 
in  futme  to  give  two  com-ses  each  year — an  autumn  session  of 
intensive  character,  commencing  in  September,  and  complete  I 
in  early  December,  and  a  spring  session,  commencing  in  th3 
middle  of  January  and  completed  in  the  middle  of  .\pril. 
Each  course  consists  of  two  parts  :  Part  A  includes  lectures 
and  demonstrations  on  the  anatomy,  histologj%  and  physio- 
logy of  the  iier\-ous  system,  with  lectures  on  psychology  and 
demonstrations  in  experimental  psychologj'.  Part  B  com- 
prises lectures  and  cUnical  demonstrations  in  psychologj-, 
including  lectm-es  and  demonstrations  in  the  morbid  anatomy 
of  the  nervous  system,  a  series  of  lectures,  with  clinical 
demonstrations,  on  different  branches  of  psychological  medi- 
cine, and  lectm-es,  with  clinical  demonstrations,  on  mental 
deficiency.  Entrants  for  the  course  who  pay  a  composition 
fee  of  1.3  guineas  may,  if  due  notice  is  given,  attend  either 
Part  A  or  Part  B  of  one  course  and  postpone  the  other  part 
imtil  the  next  session.  .\n  entrant  who  wishes  to  attend  one 
part  only  pays  a  fee  of  10  guineas.  An  entrant  who  take^ 
the  complete  coui-se  can  attend  the  general  clinical  prac- 
tice of  the  hospital  on  payment  of  5  guineas  for  sLx  month?, 
or  10  giuneas  for  one  year,  but  an  entrant  who  does  not  take 
either^part  of  the  course  and  desii-es  to  attend  the  clmic;! 
practice  of  the  hospital  must  pay  a  fee  of  5  guineas  for  ea  li 
three  months  of  attendance.  To  enable  post-graduates  10 
obtam  special  experience  in  this  branch  of  medicine  climcil 
assistants  are  appointed  from  time  to  time.  Further  par- 
ticulars may  be  obtained  from  the  physician-superintendent, 
Bethlem  Royal  Hospital,  S.E.I. 

XvnoNAL  Hospital  Fon  the  Paralysed  and  Epileptic, 
Qleen-  Square. 
\  post-c'raduate  couree,  which  fulfilled  the  requirements  of 
the  re'^ida'tions  for  the  Diploma  in  Psychological  Medicine  m 
regard"  to  instruction  in  nervous  diseases,  was  held  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  Bloomsbury,  W.C.I,  from  May  7th  to  June  -iOtli, 
19-'3  and  other  courses  will  be  duly  announced.  Dr.  J.  Ct. 
Greenfield  delivered  lectiu-es  on  the  pathology  of  the  nervoiu 
system  various  cUnical  lectiures  and  demonstrations  were 
siven  and  out-patient  cUnics  were  held  at  the  hospital  on  tho 
afternoons  of  Mondays,  Tuesdays,  Thursdays,  and  Irridays. 
\n  inclusive  fee  of  10  guineas  was  charged  for  the  wholo  cours.?, 
but  any  part  cf  the  corn-so  could  be  taken  separately  at  a 
special  fee  ^  special  arrangement  was  made  for  those  unable 
to  attend  the  whole  course,  and  for  details  appUcations  shoul-.: 
be  made  to  the  dean  of  the  medical  school.  SimUar  courses 
are  held  tlnee  times  a  year— namely,  January,  May,  and 
October  Special  arrangements  are  made  throughout  tne 
year  for  work  in  tho  laboratory.  Fees  are  payable  to  l.ia 
scL rotary  of  the  hospital  on  entering  for  the  course. 
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PUBLIC   HEALTH    SERVICES. 

Gexeral  Considerations. 
The  Public  Health  Service,  to  use  the  term  in  a  strict  sense, 
consists  of  medical  officers  of  health  appointed  by  local  public 
health  authorities  and  holding  office  under  varying  conditions 
of  tenure.  In  addition  there  are  coimty  medical  officers 
appointed  by  the  county  councils.  The  latter  are  not.  strictly 
speaking,  public  health  authorities  ;  the  duties  of  their 
medical  officers  are  somewhat  similar  to  those  of  other  medical 
officers  of  health,  but,  in  England,  include  few  executive 
functions.  In  many  of  the  coimty  boroughs  and  coimties 
as.^istant  medical  officers  of  health  or  assistant  comity  medical 
officers  are  appointed,  and  such  appointments  may  afford 
stepping-stones  for  promotion  to  liigher  offices.  The  ser\-ice 
is,  however,  not  imitied  throughout  the  coimtry,  and  there  is 
no  regular  system  of  promotion  ;  appointments  are  to  be 
obtained  only  by  application  to  some  particular  local  authority 
wliich  has  advert  i.sed  a  vacancy. 

Three  other  3er\nces  also  ungraded  have  been  brought  into 
existence  by  recent  legislation  ;  their  members  are  charged 
with  duties  wliich  bring  them  into  more  or  less  direct  rela- 
tion with  public  health  authorities  or  county  councils  and 
their  officers.  They  are  school  medical  officers,  tuberculosis 
officers,  and  venereal  disease  medical  officers.  Appointments 
as  school  medical  officer  are  made  by  local  education  autho- 
rities, while  appointments  as  tuberculosis  officer  and  venereal 
disease  officer  are  made  bj'  the  county  councils  and  the  county 
borough  councils. 

Tlie  medical  department  of  the  Ministry  of  Health  for 
England  has  been  organized  under  the  control  of  a  chief 
medical  officer  wlio  has  the  status  of  an  assistant  secre- 
tary ;  it  contains  six  sections,  with  a  senior  medical  officer 
at  the  head  of  each.  These  sections  are  concerned  with 
peiieral  health  and  ejjidemiology,  maternity  and  child 
welfare,  tuberculosis  and  venereal  disease,  the  supervision 
of  food  suppUes,  and  sanitarj'  administration  in  relation  to 
infectious  disease.  There  is  a  sei)arate  section  concerned 
with  insurance  practitioners.  Lastly,  there  are  medical 
officers  employed  in  tlie  Poor  Law  de|)iirtinent  and  several 
whose  »er\ices  are  availalile  for  sjiecial  purposes  but  who 
are  not  "  established  "  officers.  Medical  officers  and  medical 
inHpoclors  are  also  employed  by  the  Ministry  or  the  corre- 
sponding Board  in  Wales  and  in  Scotland.  Appointments 
to  thi-se  posts  are  not  ojien  to  public  coinpetition  ;  they  are 
niB<l';  l>y  the  Mini.-ter  of  Health  in  Hngland  and  Wales  and 
by  the  corresponding  head  of  the  ilepartnient  in  Scotland. 
They  are  civil  service  ajipointiiicnts,  and  come  under  the 
■uperunnuation  scheme  of  llie  service, 

Mkliical  OKKiCEns  OK  Hkaltii  i.s  ICnulanu 
AND  Walks. 
The  rirxt  appoiiitmenlH  of  medical  uHicers  of  liealth  were 
made  for  limili-il  |icrii>dM,  the  liolder  of  the  oHice  having  lo 
rihk  re-election  at  the  expiration  of  his  term  of  olTicc.  This 
peniiciouH  jiractice,  ho  far  as  it  applies  lo  wliDle-tniic  ofliccrs. 
owing  to  the  jicrslHlent  endeavuurH  of  the  lirilisli  Medical 
AnHocintion,  in  co-operation  with  some  other  bodies,  ceased  to 
exiHt  after  .\pril  1st,  Wf'i'l,  as  regards  mcdiral  olhi  crs  (if  hcaltli 
appointed  prior  lo  May  Iht,  lil'JI  ;  it  i.s  not  in  operation  as 
re^urdH  tlioni!  uppiiirited  after  the  latter  dale.  'J'he  I'liblic 
Health  f()flii-erx).\cl.  I!t21.  which  was  |>roMiole(l  by  the  Hritisli 
Mi-divul  Awiociulion,  provideH  Hint  a  wlioleliiiie  nieilical 
oflliiT  III  health  hImiII  not  he  appointed  for  a  Iniiiled  period, 
ami  Hlinll  n<it  U-  remcivrd  from  bis  olhce  exc<'pl  with  the  con- 
•••III  of  the  .Minmter  of  Meidlli.  'I'liiii  Art  caiiie  into  operation 
uii  ■•  i.r.l  1,1  iT-j,  l,„i  m,  „r,l,.r  of  the  MuiiMler  of  llraltli 
•*"  \'>2\.  iiuiki-H  n  Hiiinlur  provismii  with  ri'upect 

'■"'■'■■I'   I  rifliT  .\liiy   ImI,   1!(2I. 

'Ii  wliii  (l<H>ii  not  diivute  hiit  wlioln 
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of  appointment  expired.  Where  the  electing  body  pays  the 
whole  of  the  salary  of  a  medical  officer  of  health  he  may  be 
dismissed  from  office  without  reference  to  the  Minister  of 
Health. 

An  increasing  number  of  local  authorities  have  established 
schemes  for  the  superannuation  of  their  officials,  but  there  is 
no  general  scheme  throughout  the  country.  During  the  past 
twenty  years  the  British  Medical  Association  has  on  several 
occasions  succeeded  in  getting  introduced  into  Parliament  a 
bill  providing  for  the  superannuation  of  medical  officers  of 
health,  but  the  measure  has  always  been  opposed  by  the 
(iovernment  of  the  day.  latterly  on  the  ground  that  all  muni- 
cipal officers  shoidd  be  superamuiated,  and  that  sectional 
legislation  was  imdesirable.  In  this  connexion  it  may  be 
stated  in  passing  that  medical  officers  of  health  are  the  only 
State-paid  (whole-time)  medical  officers  who  do  not  come 
mider  a  superannuation  scheme. 

\  medical  officer  of  health  of  a  county  or  of  a  district  or 
combination  of  districts  with  a  ]iopidation  of  more  than  50,000 
persons  must  hold  a  diploma  in  puhHc  health.  This  diploma 
is  now  generally  reipiired  from  all  applicants  for  whole-time 
a])pointnients  of  medical  officers  of  health  and  assistant 
medical  officers  of  health,  and  very  freipienlly  in  the  case  of 
school  medical  officers,  tubercidosis  officers,  and  venereal 
disease  officers.  A  medical  man  who  desires  to  enter  the 
))ulilic  health  service  as  a  career  must  as  a  first  step  obtain 
sucli  a  diploma. 

I'oxition  in  Scothtnd. 
The  above  statement  apphes  specially  to  England.  Tn 
Scotland  the  position  is  dilferent  in  several  respects.  The 
central  authority  is  a  Board  of  Health  which  has  at  present 
foiu'  meudiei-s,  with  offices  in  I'^dinburgh.  One  of  the  four  is 
a  medical  man.  It  is  :;ow  proposed  to  reduce  the  menibei'sliip 
to  three  as  existing  appointuicnts  e.xpire.  and  to  abolish  the 
qualifications  of  future  membeas,  so  that  not  one  of  the  three 
need  be  medical.*  The  "  Board  "  system  is  the  rule  in  central 
government  north  of  the  Tweed,  there  being  abso  Boards  of 
-Vgriculture,  Fisheries,  lOducalion.  and  Control  (of  hnuttics). 
Tlie  Secretary  for  Scotland,  whose  (-hief  office  is  in  Whitehall. 
is  over  all,  and  there  is  a  Parliamentary  Secretary.  Both  of 
these  are  members  of  the  Board,  the  Secretary  for  Scotland 
being  President,  and  one  of  the  IMiuhurgh  members  \icc- 
President.  The  Board  has  a  staff  of  medical  officers  and  ot 
referees  for  insurance  work.  Under  tlie  P\d)lio  Health 
(Scotland)  .\ct,  IS1J7,  no  one  can  be  upiiointed  as  medical 
officer  of  health  for  any  aiva,  burghal  or  rural,  however  small, 
unless  he  possesses  a  diplouui  ui  public  health.  One  result  is 
that  small  burghs  often  appoint  the  county  M.O.H.  a.s  their 
officer.  No  medical  officer  or  .sanitary  inspector  can  be  re- 
moved from  office  except  with  the  sanction  of  the  Board  of 
Health.  A  "  proper"  salary  must  he  \n\'ni,  ami  it  is  incoiii- 
jiclenl  for  Ihe  local  authority  to  bring  about  a  resignation  by 
indirect  means,  such  as  reducing  a  salary,  (^r  attaching  con- 
ditions to  the  appointment.  The  Act  says  nolhiug  about 
supeiamnuttion.  and  speiilies  no  retiring  age.  The  appoint- 
ment, however,  is  not  tiJ  tilinu  tiul  riWpiim.  Most  comtties 
in  Scotland  are  smaller  lluin  in  l^ngland,  and  the  county 
medical  officer  is  also  district  medical  officer,  being  therefore 
both  administrative  aiul  executive  in  fiuiiliou.  \  few 
counlies  are  not  divided  into  districts. 

TliK  Sciiooi,   Mi;niCAi,  SiaiviCK.  , 
School   medical   officers   are   a)ipointed   by   local   education 

authorities    mider   schemes   of   lical    inspection    of   school 

children  which  must  be  approved  by  the  Buard  of  Ivlucalion. 
Primarily  their  duty  is  lo  detect  among  the  .  hildren  attendiliK 

the  public  ele utary  hcIioi.Ih  any  physical  or  mental  defect 

which    may    retard    ll lucation   of   such   children,   and    to 

inform  llieir  parents  of  its  existence.  But  jiractically  Iheir 
duties  Miry  considerably  in  dilTerent   areas.     This  is  becaiiHe 

iiiomI    iipproM'd    scl s    of    iuspeclion    iiudude    Hysleius    ot 

work  which  aim  at   facdilaling  the  task  of  parents  in  oblain- 

liig   fill    Iheir  children   the  III Hsary   Ircatmeiit,  at   checking 

the  resiilU  of  the  latter,  jinil  at    keeping  each  defective  child 

under  skilled  iiliHerx  at  inn   hot  It  at    home  and   at    scl I   until 

il  biiH  piiNsed  iiltii){ether  out  iif  Ihe  education  authority's 
liniidii.      'I'lie  KOiH'rnl  object  of  nil  NcbemeH  alike  in  lo  mnkn 

'  hrp  I  niiiaM  tIrnicAi.  JocuNAi ,  Aiuii>t  Itlli,  ID.  |i,  '•(>' 
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;Iie  inspection  imposed  by  law  of  benefit  not  merely  to  the 
ntiiviflual  child  but  to  the  conimunify  at  large,  by  pre- 
i-enliiig  conditions  which  lead  to  the  existence  of  a  large  jiro- 
|)ortion  of  inefficient  citizens  among  the  adult  population. 
[n  short,  the  work  is  so  far  related  to  that  of  a  medical  officer 
jf  health  that  in  most  areas  the  senior  school  medical  officer 
fills  both  aiipointments,  his  work,  when  necessary,  being 
supplemented  by  that  of  whole-  or  part-time  assistants. 
Whole-time  assistants  are  commonly  paid  salaries  com- 
mencing at  a  mininunn  of  £.500  a  year,  the  chief  attrac- 
tion of  the  posts  being  that  they  may  lead  on  to  appoint- 
ment as  medical  officer  of  health,  but  we  fear  that  not 
many  actually  do  reach  that  position.  Yet  it  is  desirable  for 
I  jirospective  whole-time  school  medical  officer  to  obtain  a 
Jiploina  in  ])uhlic  health.  In  some  counties  and  county 
boroughs  it  is  now  the  practice  for  the  officer  to  undertake 
certain  minor  ameliorative  work,  notably  prescription  of 
glasses  when  necessary,  the  removal  of  adenoids,  and  treat- 
ment in  connexion  witli  certain  diseases  of  the  skin.  The 
idded  interest  thus  given  to  the  work  appears  to  make  for 
increased  efficiency  and  also  enhances  the  value  of  the  post. 
Dtherwise  the  monotony  of  filling  up  record  cards  in  the 
absence  of  any  duty  of  treatment  is  apt  to  become  intolerable, 
ivnd  if  no  public  health  functions  belong  to  the  post  it  gives 
little  chance  of  developing  into  a  health  officership. 

Tuberculosis  Officers. 
Before  sanatorium  benefit  was  transferred  to  the  public 
health  authorities  the  prescribed  duties  of  tuberculosis 
officers  were  to  act  as  advisers  to  Insurance  Committees  in 
onnexion  with  the  operation  of  the  National  Insiuance 
Act  and  to  take  charge  of  the  work  of  the  tuberculosis  dis- 
perisary,  which  is  the  main  imit  of  the  Departmental  Com- 
mittee's scheme.  A  tuberculosis  officer  is  a  whole-time  officer, 
who  should  have  special  training  in  tuberculosis  work,  and  be 
of  suitable  age  and  attainments  to  coimnand  general  con- 
fidence. At  present  the  number  of  appointments  is  small,  and 
the  salary  generally  attached  to  them  is  about  £.500  a  year 
with  an  occasional  bonus  addition.  In  many  instances  they 
are  now  appointed  on  the  staff  of  the  medical  officer  of  liealth, 
30  tliat  the  work  of  prevention  and  cure  of  tuberculosis  may 
be  made  part  of  tlie  general  health  work  of  the  Municipal 
Council. 

Venereal  Disease  Medical  Officers. 
Schemes  for  the  diagnosis  and  treatment  of  venereal 
disease  are  administered  by  county  councils  and  county 
borough  councils.  A  few  of  these  authorities  have  appointed 
whole-time  medical  officers  at  a  salary  of  £G00  to  £700  per 
annum.  In  some  cases  the  officer  is  on  the  staff  of  the 
medical  officer  of  health  and  in  others  he  is  an  independent 
official.  Specialized  practical  experience  in  the  treatment  of 
venereal  disease  is  essential,  and  it  is  an  advantage  if  such 
experience  has  been  obtained  in  the  navy  or  army.  His 
duties  usually  include  not  only  the  diagnosis  and  treatment 
of  cases  of  venereal  disease  at  one  or  more  central  clinics,  but 
also  the  instruction  and  supervision  of  the  treatment  by 
general  practitioners  attached  to  local  clinics. 

Diplomas  in  Public  Health. 
New  rules  for  study  and  examination  for  these  diplomas 
come  into  force  on  .January  1st,  1924,  but  it  will  be  convenient 
in  the  first  place  to  state  the  present  position.  Most  of  the 
imiversities  and  licensing  corporations  now  grant  diplomas  in 
public  health  to  candidates  who  pass  the  examinations  im- 
posed by  them.  Since  all  such  tests  must  conform  to  the 
reipurements  of  the  General  Medical  Council,  there  is  con- 
Isiderahle  similarity  in  their  nature,  tliough  they  dilfer  not  a 
little  in  their  re))uted  difficvdty.  All  of  them  aim  at  excluding 
any  candidate  who  does  not  ajipear  to  have  a  thorough  know- 
ledge of  his  work  in  theory  aiul  in  practice,  for  the  regulations 
of  the  (ieneral  Medical  Coimcil  demand  that  the  granting  of  a 
diploma  in  Sanitary  Science,  Stale  Medicine,  or  Public  Health 
shall  be  proof  of  the  "  piossession  of  a  distinctly  high  pro- 
ficiency, si-ientilic  and  i)ractical,  in  all  the  branches  of  study 
which  concern  the  public  health."  The  tests,  in  short,  are 
supposed  to  constitute  an  honours  and  not  a  mere  pass 
examination.     As  regards  the  special  tuition  required,  it  is 


now  easy  to  obtain  this  in  practically  eveiy  centre  of  medical 
education,  and  at  almost  every  medical  school  of  any  impor- 
tance. It  is  desirable  to  note  in  this  connexion  that  tiie 
chemical  and  bacteriological  examinations  for  many  of  the 
liealth  diplomas  are  so  practical,  and  the  time  allowed  so 
sliort,  that  unless  a  candidate — even  though  familiar  with  the 
duties  of  M.O.H. — has  a  considerable  amount  of  numipulative 
dexterity  only  to  be  acqiiired  by  amjde  work  in  a  laboratory, 
he  would  not  be  likely  to  satisfy  the  examiners. 

Existing  Rules. 

The  present  rules  of  the  General  Medical  Couii'il  rcinaiii  iti  furce 
until  .January  1st.  1!)24.  They  require  that  every  candidate  (subse- 
quent to  obtaining  a  registrable  qualilication  in  medicine  and  surgery) 
shall  have  pa3se<i  through  a  stated  curriculum  in  the  .subjects  of 
sanitary  science.  Thi.s  must  last  not  less  than  nine  calendar  month-i, 
and  include  four  months'  study  in  a  laboratory  in  which  chemistry, 
bacteriology,  anti  the  pathology  of  diseases  of  animals  transmissible 
to  man  are  taught,  six  months'  practical  study  of  the  duties  involved 
by  public  health  administration,  and  attendance  at  least  twice  weekly 
for  three  months  on  the  practice  of  a  hospital  for  infectious  diseases 
at  which  instruction  is  given  in  methods  of  administration.  Thes3 
rules  do  not  apply  to  practitioners  registeieil  or  entitled  to  be 
registered  before  .lanuary  1st,  1800,  while  that  regarding  six  months' 
practical  study  of  public  health  administration  is  waived  in  the  case  of 
a  candidate  who  has  himself  been  in  charge  of  a  sanitary  district 
with  a  population  of  not  less  than  15,000  for  a  period  of  not  less  than 
three  years.  The  study  in  question  must  be  passed  under  the 
personal  supervision  of  a  medical  officer  possessing  certain  definite 
facilities  for  affording  it,  these  being  carefully  described  in  the  regula- 
tions. The  peiiod  may  be  reduced  to  three  months  in  the  case  of  a 
candidate  who  has  undergone  a  corresponding  period  of  study  in 
the  public  health  department  of  a  recognized  medical  school,  or  who 
has  been  resident  medical  officer  at  a  hospital  for  infectious  diseases 
with  accommodation  for  100  patients  for  not  less  than  three  months. 
The  laboratory  study  must  include  at  least  240  hours'  work,  not 
more  than  half  being  devoted  to  practical  chemistry.  The  examina- 
tions imposed  by  the  diploma-granting  bodies  must  extend  over  not 
less  than  four  days,  one  at  least  being  devoted  to  practical  work 
in  the  laboratory,  and  one  to  practical  examination  in,  and  reporting 
on,  subjects  within  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  medical  officer. 

The  steps  which  examining  bodies  take  to  ascertain  the  candidate's 
fitness  for  a  diploma  are  in  all  cases  much  the  same,  though  the  order 
in  which  the  subjects  are  taken  is  not  always  identical.  Every 
candidate  therefore  should,  when  he  has  settled  what  diploma  or 
degree  in  State  medicine  he  wishes  to  obtain,  seek  the  schedule 
relating  to  it  from  the  authority  concerned.  A  certain  luimber  of 
the  universities  grant  degrees  in  the  subject  as  well  as  diplomas. 

The  Kew  Rules. 

The  new  Rules  will  apply  after  January  1st,  1924.  They  require 
that  not  less  than  two  years  shall  elapse  after  obtaining  a  registrable , 
qualification  before  admission  to  the  Final  Examination  for  a  public 
health  diploma.  The  curriculum  shall  extend  over  not  less  than 
twelve  calendar  months.  At  least  five  months  must  be  giveu 
to  practical  laboratory  instruction  in  an  approved  institution  in 
(a)  bacteriology  and  parasitology,  including  entomology,  especially  ia 
relation  to  diseases  of  man  and  to  those  transmissible  to  man  from  tlie 
lower  animals  (180  hours);  (A)  chemi.stry  and  physics  in  relation 
to  public  health  (90  hours) ;  and  (c)  meteorology  and  climatology 
(10  hours).  Not  less  than  SO  hours'  instruction  in  an  approved 
institution,  or  by  approved  teachers,  must  l)e  given  to  the  following 
subjects,  the  approximate  hours  being  as  bracketed  :  Principles  of 
public  health  and  sanitation  (.'JO),  epidemiology  and  vit^l  statistics 
(20),  sanitary  law  and  administration  (20),  sanitary  construction  and 
planning  (10). 

There  is  required  three  months'  attendance — 30  daily  attendances 
of  not  less  than  two  hours  in  each  week — on  the  clinical  practice 
of  a  recognized  hospital  for  infectious  diseases,  with  instruction  in 
methods  of  administration.  Six  months'  practical  training  under  a 
medical  officer  of  health  is  an  important  feature  of  the  new  scheme, 
and  the  time  cannot  be  reduced  by  attendance  on  lectures  as  at; 
present.  Three  hours  on  each  of  sixty  working  days  are  the  minimum, 
and  the  instruction  is  to  include  maternity  and  child  welfare,  the 
services  relating  to  school  life,  venereal  disease  and  tuberculosis, 
industrial  hygiene,  and  food,  meat,  and  milk  inspection. 

The  examination  will  consist  of  two  parts,  each  lasting  for  at 
least  two  days.  Part  1  covers  bacteriology,  parasitology  (with 
medical  entomology),  chemistry,  physics,  meteorology,  and  clima- 
tology. Part  II  includes  hygiene  and  sanitatioit,  epidemiology  and 
infectious  iliseases,  sanitary  laws  and  viual  statistics,  and  public 
health  administration.  Tliero  will  bo  practical  examinations  in 
infectious  diseases,  food  inspection,  and  insj)cction  of  premises. 
Neither  part  can  be  entered  on  until  the  relative  courses  of  instruction 
(after  registration  in  medicine)  have  been  completed,  and  Part  I 
must  be  passed  before  admission  to  Part  II. 
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THE   PUBLIC    8ERYICES. 

THE   ARMY,   AIR   FORCE,    AXD   INDIAN 
31EI)ICAL    SERVICES. 


The  Medical  Departments  of  the  Royal  Navy,  of  the  Army, 
and  the  Indian  Government  normally  employed  between 
them  before  the  war  some  3.000  medical  men,  and  vacancies 
in  tlie  ranks  of  these  services  were  filled  by  offering  com- 
missions for  competition  once  or  more  each  year.  In  the 
abnormal  circumstances  arising  out  of  the  war  and  the  period 
immediately  following  it  the  usual  regulations  for  recruiting 
the  pennanent  medical  staff  of  these  serv-ices  were,  for  the 
most  part,  in  abeyance.  Now  that  a  return  has  been  made  to 
peace  estabUshments  we  pubhsh  somewhat  f idler  information 
than  we  gave  during  the  war  period,  for  the  guidance  of  those 
junior  members  of  the  profession  who  think  of  applying  for 
regidar  connnissions  in  the  Royal  .\ir  Force  Medical  Service 
and  the  Royal  Army  Medical  Corps.  Fitfther  details  should 
be  sought  from  the  respective  medical  department*  Tlie 
usual  information  regarding  the  conditions  of  service,  pay, 
and  prospects  in  the  5ledical  Department  of  the  Royal  Navy 
is  omitted  for  the  reasons  stated  at  page  394. 

ARMY    MEDICAL    SERVICE. 

Competitive  examinations  for  commissions  into  the  Royal 
Army  Medical  Corps  are  held  twice  a  year,  usually  in  January 
and  July. 

The  prospects  of  the  newly  qualified  medical  man  taking 
up  the  army  as  a  career  have  been  improved  by  changes 
that  have  come  into  force  since  the  war.  The  rates  of  pay 
and  pension  are  given  in  the  subjoined  tables  ;  they  compare 
favourably  with  those  that  obtained  in  1914. 

Pay  and  Ailowanct: 


At  Home. 

la  India. 

Married. 

Domarried. 

Rupefs  a 

£  per  annum. 

£  per  annum. 

Month. 

I.leatonant         

625 

541 

650 

1  aiiUkln     

751 

657 

800 

C'ftptaln  aftor  6  ye&rH'  iterv'oo 

769 

675 

900 

C'apiaiD  after  lOvoars'  oervice 

824 

7M 

950 

Ma  or          

8S7 

818 

1100 

Mb)  .r  alor  15  yearn'  »crvli-o 

98) 

909 

1250 

Maj'T  alt  r  18  years*  borvicc 

— 

— 

14C0 

Lieut. 'Colotiol     

1170 

1091 

1550 

L4aut.-Colonc'l  aft«r  20  yean' 

■ervic« 

K16 

11J7 

1650 

M«ul..Colc'Dal  after  2S  ycara' 

aorvico 

1262 

1113 

1850 

f'o'onel       , 

1499 

1422 

"  AccordioR 

Ha)or4>oD«nil    ... 

2161 

3091        J 

ment." 

At 


ol  < 

u< 

t't 

A'l 
fr 
I' 


Allowaocoa  vary  iiMgbUy  from  time  to  timo, 

Hmnt.  —  \n  ofTl-rr  !in'1'-r  tJm  rnnk  of  lii  utenant-colonol  boldlnif  an 

■  I   f>r  5».nilay  (accorilinx  ti>  milijicl. 

'iitrije  (.f  ft  hOHplUil   r4'celvi-8  chiiiKo 

.r  ">  l.r.1.1.  2«.  61.;  In  exco»B  of 

■'.     An  •■IIKht  lij  ctiarKe 

'i1   Willi    lint   leHH   ttian 

' 'iricnr  Itovftt  Arsenal  not 

..  Ill  >  iih.iniiiiii  C.I  iiM   iii'i  ol  II.^.M.C.  5ii.<lally. 

ilBilv.    Ailjiitaiil  II.A.M.r.cr,  \.i  'If.  M.  ilaily. 
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Voluntary  retirement  on  retired  pav  is  not  allowed  until  after 
twenty  years' service.  Earlier  retirernent  on  gratuitv  is  allowed 
as  follows : 

Major  or  Captain :  Gra  tn  i  ty. 

After  8k  years'  commissioned  service  ...  ...    £1,0J0 

,,     3  years'  service  in  the  rank  of  major  ...     £1,800 

,.     6  years' service  in  the  rank  of  major  ...    £2.500 

Seconded  Service. 
An  officer  may  be  permitted  to  accept  employment  in  the  Foreijin 
or  Colonial  Offices  ;  when  so  seconded  hi?  is  not  eligible  for  pay  or 
allowances  from  army  fimds,  but  his  service  continues  to  reckon 
to\\'ards  promotion  and,  under  certain  conditions,  towards  increase  of 
pay,  pension,  or  gratuity.  Among  the  capacities  in  which  R.A.M.C. 
officers  may  be  employed  are  : 

(1)  The  medical  ser\-ice  of  the  Egyptian  .^rmy. 

(2)  The  sanitary  service  of  the  Egyptian  Government. 

(3)  The  medical  services  of  the  various  foreign    and  colonial 

Governments. 

Service  on  the  West  Coast  of  Africa. 
Officers  for  service  in  West  Africa  are  usually  taken  from  a  list  of 
volunteers  for  such  service.  An  officer  at  ]>resent  receives,  while 
actually  serving  in  West  Africa  (which  service  may  include  ordinary 
leave  not  exceeding  sixty-one  days  in  a  year,  and  any  time  spent  at 
Madeira  or  the  Canary  Islands  on  sick  leave),  nilditional  pay  at  the 
following  daily  rates :  heutenaiit-coloncl  12s.,  major  9s.,  captain  7s.  lid., 
lieutenant  Os. 

The  professional  work  of  tlie  corps  has  received  a  great 
impetus  through  the  Directorates  of  Hygiene  and  Patlmlogy. 
Specially  selected  and  trained  ofticers  have  now  been  appointed 
as  assistant  and  deputy  assistant  directors  of  hygiene  to  all 
commands  and  garrisons  at  home  and  abroad.  .Tunior  officers 
appointed  on  probation  undergo  a  course  of  instruction  in 
hygiene  at  the  army  scliool  of  hygiene,  where  lectures  and 
demonstrations  are  given  on  the  methods  of  sanitatiwn, 
including  entomologj-,  applicable  to  the  various  climates  and 
countries,  special  attention  being  paid  to  trojiical  hygiene. 

Tlie  Directorate  of  Pathology  offers  many  attractions  to 
those  officers  who  are  desirous  of  taking  up  tlie  scientific  side 
of  medicine.  Officers  who  show  aptitude  ui  this  direction 
are  encouraged  to  continue  their  scientific  studies  during  the 
whole  C(niise  of  their  service.  .\s  junior  officers  tlie  posts  of 
clinical  iialhologists  to  hospitals  at  lioiiie  and  abroad  are  avail- 
able, while,  after  their  first  tour  of  foreign  service,  they  are 
given  the  opportunity  of  (pialifying  as  speciaPisIs  in  bacterio- 
logy and  pathology  at  tlie  Royal  .\riiiy  Medical  College  ; 
having  so  <|ualified  they  become  eligible  for  the  appoint  meiits 
of  assistant  or  deputy  assistant  director  of  ])atliology, 
posts  which  curry  with  them  specialist  jmy  or  teiuporaiy 
liromotiiin. 

,\|ipoinliiieii(s  to  the  slalT  of  the  Directorate  of  Hygiene  or 
Pathology  at  the  War  Office  are  open  to  officers  who  have 
served  in  these  scientific  branches — the  senior  jiosfs  carrying 
the  rank  of  colonel  or  major-general  as  the  case  may  he. 
.'Ml  such  stalT  appointments,  either  al  the  War  Office  or  in 
coniiiianils  al  home,  have  a  fi.\ed  tenure  of  three  or  four 
years  slniiild  the  exigencies  of  the  service  perniil. 

Arrangi'iiienlH  have  been  made  for  the  appoinlmeni  of  con- 
hulliiiils  in  both  medicine  and  surgery,  and  the  ranks  of 
iiilniiel  and  major-general  are  now  open  to  such  officers. 
This  will  encourage  officers  of  oufsfanding  ability  in  these 
Hiibjecfs  to  coiiliiiue  to  devote  their  allcnlion  to  ineHicine  and 
surgery,  in  which  previously  I  here  wt-re  no  <i|)eiiings  for 
iillicers  above  the  Heiiiority  of  lieulenniit -colonel. 

The  (|ueHtion  of  specialists  has  also  uinlcrgono  review  and 
a  great  imjirovement  in  Ihi'  iiietlioil  of  training  and  selection 
has  been  nITecled.  Caplains  undergo  a  five  uionllis'  course  at 
flio  Royal  ,\riiiy  Medical  College  for  promotion  to  tniijor  in 
the  Hiibji'cts  of  hygiene  anil  patliology.  logelher  with  general 
niedicini'  anil  hurgery.  Of  those  officem  who  piisH  the  Coin- 
billed  I'^XHiiiiiiatiou  in  (liese  Hiilijccls,  I  he  (ii-sf  Till  per  cent, 
lire  now  eligible  (<>  taki'  out  a  further  four  iiionlhs'  spcrialisl 
Iraining.  jirovideil  that  they  can  prove  to  have  had  past 
experience  in  a  parlieiilar  Hubject  and  to  have  shown  Hpi-cial 
ii[)litiide   for   I  hat  siilijccl,      llesullH  ho  far  achieved    by    Ibis 

Byst have,  wo  ari'  iiiformiMl.  been  inosl  encouraging.     The 

Iriiitiiiig  is  iinderlakcn  by  Beiei-led  leaehers  of  the  viirioim 
l.oiiilon  gKiiiTal  luw)iilulii,  as  well  ns  the  army  profesHors  al 

I  III'  rollegl*. 

It  IN  recogiij/.od  that,  apart  rroin  purely  profeHsioniil  work, 
■  ■niieiit  HJioiild  receive  ailiiuiiistrative  t ruining,  and  the  ill- 
eluniuii  of  onieent  <>f  tlic   Koyal   Army   Meillciil  Corps  in   I  be 
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•  ses  that  undergo  courses  at  the  reoently  instituted  Sfliool 
:  \rmy  Administration  at  Chisledon  will  be  of  great  advantage 
I.,  the  Medical  Service.  Many  appointments  of  an  adminis- 
(1  itive  character  are  open  to  otiicers  who  sliow  zeal  and 
.    i'acity  for  this  side  of  the  army  medical  officer's  duties. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Tin:    Royal   Air   Force   Medical   Service   offers   a   career   for 

1,  '  (lical    men    which    should     prove     both    attractive    and 

I    1 '-resting.     The  rates  of  pay  and  allowances  are  good,  and 

,^w  field  of  scientific  interest  is  opened  up  by  the  manifold 

iblems  which  the  circumstances  of  aviation  produce.     The 

vsical  and  mental  fitness  for  and  reaction  to  the  varied 

iiditions  under  which   the  fl>-ing  personnel  perform   their 

!    nctions  provide  much  scope  for  research. 

\s  promotion  to  the  higlier  ranks  of  the  service  is  to  be 

1   iiirely   by   selection,    and   as    a    certain   proportion   of   the 

1      lier  ranks  will  be  resen"ed  for  purely  scientific  as  opposed 

administrative  appointments,  it  will  be  seen  that  there  arc 

I  ellent  prospects  for  the  young  medical  officer  who  exhibits 

ill  ility  and  energj-  in  scientific  research,  as  well  as  for  those 

wlio  develop  a  talent  for  administration. 

Commissions. 

The  establishment  will  consist  partly  of  permanent   and 

I  atlj-  of  short-ser\"ice  officers. 

short-service  officers  will  be  admitted  by  direct  entry  for  a  period 

two  years,  which  may  be  extended  to  four  years  at  the  discretion 

the  Air  Council  on  recommendation  of  the  Director  of  Medical 

>■  rvices.     Those  who  are  not  selected  for  permanent  commissions 

I'.l  pass  into  the  Royal  Air  Force  Medical  Reserve  at  the  expiration 

their  period  of  service  on  the  active  list,  and  will  then  receive  the 

■tiiity  to  which  their  service  entitles  them.     Short  service  officers 

\  ho  are  approved  for  permanent  commissions,  but  for  whom  there 

11 !  !■  not  vacancies  in  the  Royal  Air  Force  Medical  Service,  may  under 

I I  rtain  conditions  transfer  to  the  Royal  Army  Medical  Corps,  counting 
li.t-ir  time  served  in  the  Royal  Air  Force  towards  increments  of  pay 
:iud  retired  pay  in  the  Royal  Army  Medical  Corps. 

I  )fficers  who  have  been  selected  for  permanent  commissions  will 

III-  granted  leave  for  a  period  not  exceeding  nine  months  for  post- 

I  tfhiate  study  in  general  medicine  and  surgery,  tropical  and  preven- 

r  medicine,  and  other  special  subjects.  Such  leave  will  be  granted 
■  I iiiing  the  first  six  years  of  permanent  service,  and  during  such  leave 
ctiK-ers  will  remain  on  full  pay  and  allowances. 

New  entrants  info  the  Royal  Air  Force  Medical  Service  will  be 
commissioned  as  Firing  Officers  (Medical),  and  will  be  eligible  for 
]  nmiotion  to  the  rank  of  Flight  Lieutenant  (Medical)  after  two  years' 
n  1  vice.  Officers  selected  for  permanent  commissions  will  be  promoted 
t .  I  he  rank  of  Squadron  Leader  after  ten  years"  total  service.  Accele- 
I  itcd  promotion  may  be  carried  out.  in  a  limited  number  of  cases, 
it  officers  who  show  exceptional  ability  after  completion  of  eight 
\ '  ars'  service.  Promotion  to  the  rank  of  Wing  Commander  will 
1' '  by  selection  at  any  time  after  sixteen  years'  total  service,  and  to 
lint  of  Group  Captain  b}-  selection  at  any  time  after  twenty-two 
years'  service. 

There  will  he  no  competitive  examination  on  entn-  : 
candidates  must  be  imder  28  years  of  age  ;  be  nominated 
by  the  Dean  of  a  recognized  medical  school  or  teaching 
hospital  ;  and  will  be  interviewed  personally  by  the  Director 
of  Medical  Services,  Royal  Air  Force,  before  acceptance. 
Each  candidate  must  produce  : 

1.  Birth  certificate. 

2.  Medical  registration  certificate. 

3.  A  declaration  containing  the  following  information  : 

(a)  Age  and  place  of  birth. 

(6)  That  he  is  of  pure  European  descent  and  the  son  of  a 

subject  of  the  British  Empire, 
(c)  That   he   labours    under  no   constitutional    or    mental 
disease   or   disability   which    may   interfere   with    the 
efficient  discharge  of  the  duties  of  a  medical  officer  in 
any  climate  in  peace  or  war. 

(All  candidates  will  be  required  to  pass  a  medical 
examination  as  to  their  physical  fitness  before  accept- 
ance, to  ensure  that  they  fulfil  the  standard  laid  down 
in  this  declaration.) 
(rf)  That  he  is  ready  to  engage  for  general  service  at  home 

or  abroad  as  required. 
(()  The  qualifications  he  is  possessed  of  and  what  medical 

or  other  appointments  he  has  held  (if  any). 
(/)  That  he  is  willing  to  fly  whenever  called  upon  to  do  so, 
and  to  qualify  in  such  aviation  test  as  may  bo  required. 
If  the  appliiant  is  in  possession  of  a  certificate  of  training  in  an 
Officers'  Training  Corps  this  should  l>e  submitted. 

An  applicant  who  at  the  time  of  application  holds  or  is  about  to 
tiold  a  i-esident  appointment  in  a  recognized  civil  hospital  mav  be 


seconded  for  the  period,  not  exceeding  one  year,  during  which  he 
holds  such  appointment.  Whilst  seconded  he  will  not  receive  pay 
from  Air  Council  funds,  but  his  seniority  will  count  from  the  day 
on  which  he  is  seconded  to  the  civil  hospital. 

J'niform  and  Equipment. 

Medical  officers  will  be  required  to  provide  themselves  with 
the  uniform  of  their  rank,  and  with  the  distinguishing  badge>  of 
■the  Royal  Air  Force  Medical  Service.  They  will  be  required  to 
provide  themselves  with  service  dress  and  mess  dress.  The  provisioa 
of  full  dre.ss  is  entirely  optional. 

An  outfit  allowance  of  £50  will  be  granted  to  officers  if  they  have 
had  no  previous  commissioned  service.  If  they  have  liad  previous 
commissioned  service  in  the  Royal  Navy,  the  .-^rmy,  or  the  Royal 
Marines,  but  nfit  in  the  Royal  Air  Force,  they  will  receive  an  outfit 
allowance  of  £2.5. 

Rates  of  Fay. 
The  rates  of  pay  in  the  Royal  Air  Force  Medical  Service  are  set 

out  m  the  following  tables  : 

Rank  au  1  Years  of  Service. 
FiyinKOmccr: 
On  joining 

Fliglit  Lieutenant: 
On  promotion 

After  2  years  in  the  substaotive  rank 
,,      4  years  ,,  „ 

Squadron  Leader : 
On  pvomotiou 

After  2  ^  ears  in  the  sabstintive  rank 
4  years  „  ,, 

6  years  ,,  „ 

^Viug  Commander : 
On  pvomotion 
.\fter2  years  in  the  substantive  rank 

.,     4  years  ..  ,, 

,.     6  years 

Group  Cartain : 
On  promotion 

After  2  y-  ars  in  the  substantive  rank 
,,     4  years 

BaUs  of  Pay  in  India. 

Flying  Officer 

Flight  Lieutenant 

.Vfter  2  years  as  such  ... 
.,     4  years        ,, 

Squatlr'  n  Leader 

.4fter  2  years  as  such  ... 

,,     4  yeai-9        

,,     6  years        

Principal  Medical  Officer 


Kate  r-cr  nie-aj. 

s. 

d. 

...    24 

0 

...    26 

0 

...     28 

0 

...     30 

0 

...    24 

0 

...    36 

0 

...    38 

0 

...    42 

0 

...    46 

0 

...    50 

0 

...    52 

0 

...    54 

0 

...    60 

0 

...    64 

0 

..    68 

0 

is.  per  Jfensem. 

...       650 

750 

...       850 

900 

...    1.050 

...     1,100 

...    1.150 

...    1,250 

1,960 


The  scale  of  Pffiici;  Pni/ for  Group  Captains  and  lower  ranks  is 
iven  in  the  following  table: 


Addition  for 

Beduct-'on  for 

Rate  of 

each  Extra 

each  Uelicient 

Age. 

Retired  Pay. 

Ret:r.dPay. 

Year  of 

Service.' 

Year  of 
Seivice." 

c 

£ 

55 

54 

793 

22 

15 

51 

24 

7  5 

22 

15 

53 

25 

742 

22 

15 

5! 

23 

T,'^ 

22 

15 

51 

22 

657 

22 

15 

50 

22 

6-i5 

15 

15 

49 

21 

6  7 

15 

15 

48 

21 

6(0 

15 

IS 

47 

23 

562 

15 

15 

46 

20 

525 

15 

15 

45 

19 

487 

15 

15 

44 

19 

450 

15 

IS 

43 

18 

413 

15 

15 

4> 

18 

375 

15 

IS 

ci 

17 

337 

15 

IS 

43 

17 

330 

15 

IS 

*  Limited  to  five  years. 

Group  Captains  retiie  at  55:  nmximnm  retired  pay  £300 
Wing  Coniniandevs  retire  at  51;  ,,  „        £6-0 

Sauadron  Leader;  retire  at  48  ;  ,,  ,,         £500 

There  will  be  a  minimum  qua'ifying  period  for  retirad  pay  of  tw<.nt7 
years. 

Short-service  officers  will  receive  gratuities  at  the  rate  of  £100 
for  each  of  the  first  two  completed  years  of  service,  and  at  the  rata 
of  £1S0  for  the  third  and  fourth  completed  years.  (If  grantetl 
permanent  commissions  these  gratuities  will  not  be  payable,  but 
the  period  of  service  under  the  short-service  commission  will  count 
for  retired  pay.) 

Meilical  oflicers  holding  permanent  commissions  may,  at  the  dis 
cretion  of  the  Air  Council,  be  allowed  to  withdraw  from  the  service 
after  ten  years'  service  with  a  gratuity  of  £1;250,  or  after  sixteea 
vears  with  a  gratuity  of  £2,000  in  lieu  of  retired  pay. 

The  usual  allowances  will  be  payable  to  medical  officers  under 
the  same  conditions  as  to  officers  of  otier  branches  of  the  Royal 
Air  Force. 
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INDL\N  MEDICAL  SERVICE. 
Ukdeb  the  new  constitution  now  being  brought  into  effect 
in  India  medicine  is  a  transferred  subject— that  is  to  say, 
it  will  in  future  be  under  the  control  of  the  Provincial  Govern- 
ments and  legislatiu-es.  As  at  present  arranged  805  civil 
poste  are  reserved  for  officers  of  the  Indian  Medical  Service 

namely,  65  under  the  Government  of  India  and  240  imder 

Local  Governments.  In  the  present  state  of  transition  the 
position  which  the  Indian  Medical  Service  ^\^ll  in  future 
occupy  is  not  well  defined  ;  it  seems  imnecessai-y,  there- 
fore, to  reproduce  here  in  full  the  conditions  of  service.  Full 
details  and  particidars  can,  however,  be  obtained  from  the 
Secretary,  Military  Department,  India  Office,  Wliiteliall, 
London,  S.W.I. 

THE  BOYAL  NAVAL  MEDICAL  SERVICE. 
A  Warning  to  Young  Medical  Men. 
Ik  January,  1920,  as  a  consequence  of  the  report  of  the 
Jerram-Halsey  Committee,  new  regulations  for  retirement  of 
officers  came  into  force  in  the  Royal  Navy,  and  new  rates  of 
pay  were  laid  do-wn.  The  new  regulations  inflicted  a  great 
injustice  upon  a  considerable  number  of  surgeon  comniauders 
who  were  nearing,  or  had  passed,  the  new  retiring  age.  The 
grievance  arose  under  two  heads — age  of  retirement  and  rate 
of  pension — and  frequent  remonstrances  were  addressed  to 
the  Admiralty  by  the  British  Medical  Association.' 

Verj-  briefly  stated,  these  medical  officers,  who  had  entered 
the  Service  on  the  understanding  that  they  would  be  allowed 
to  serve  until  the  age  of  55,  were  compulsorily  retired  at  50, 
and  their  maximum  pension  was  fixed  at  1:600  a  year,  repre- 
senting an  increase  of  but  10  per  cent,  on  tlie  former  retired 
pay  of  their  rank  ;  it  shoidd  be  particidarly  observed  that 
officers  of  other  branches  got  increases  of  jiension  varying 
from  20  to  100  per  cent.  In  reply  to  representations  by  the 
British  Medical  Association  the  Admiralty  admitted  the 
grievance,  but  declined  to  remedy  it.  The  Council  of  the 
Association  at  length  warned  the  Admirnlty  that  if  the 
question  could  not  be  settled  satisfactorily  it  would  be  obliged 
to  place  tlie  facts  l)efore  tlie  profession,  and  to  advise  young 
medical  men  that  if  tliey  entered  the  Royal  Naval  IMedical 
Ser%-ice  they  must  do  so  with  the  knowledge  that,  with  its 
present  jiolicy,  the  Admiralty  cannot  be  trusted  to  keep  any 
engagement  it  may  make  with  its  medical  officers.  Therefore, 
bearing  in  mind  llie  treatment  of  senior  surgeon  commanders, 
the  Association's  advice  to  medical  students  and  young 
practitioners  is  to  consider  seriously  the  disadvantages  to 
wliich  they  are  liable  if  they  place  their  careers  in  the  hands 
of  the  Admiralty. 

It  may  be  hoped  that  before  next  year's  Kducatioiml 
Number  appears  the  Admiralty  will  liave  seen  the  wisdom  of 
putting  itself  right  in  tliu  eyes  of  tlm  medical  profession.  If 
I  his  is  done,  we  shall  be  able  to  iiicliide  once  again  a  state- 
iiienl  of  the  conditions  imder  wliich  conuiiissions  are  granted 
in  tlie  Medical  l)epartiuent  of  the  Royal  Navy,  and  in  other 
woys  give  encouragement  to  prDSjicctivo  candidates. 


IMUSON  MKIUCAL  HKKVICK. 

('ASt)iuATKH  for  llio  mcflical  Blaff  aro  ap|)roved  liy  llie 
Si'crotiiry  of  Stale  fur  the  Home  Olhcc  on  the  rucoiiitueiidalion 
of  tlie  i'rinon  ('omiiiiHHionerH.  The  ('halriiiaii  of  llie  lloiiril  is 
.\1.  Ij.  Wcilli't,  ICsq.,  C.U.  Alipli<-atioii  for  einplciyiiicnt  iii.iy 
lir  i!  '■-  Hoard  on  a  special  form,  which  can  he  obtained 

trill  ■  larv,  I'riBou  CommisHion,  Home  Office,  London, 

h.W.J. 

In  lhi»  umiillnr  pnHonii  tlin  niedienl  ofncer  'u  UHimlly  a  local 
'  '  '  'T  the  mi'iiilierH  of  the  m<>ilical 
ihi'ir  whole  lime  lo  (ho  service. 
'I'  Ml.  .1  Ici  KivK  Ihi'ir  wholii  limn  to  the 

•"  "'   III  lh«-  lirKi  iMHlancK  is  lo  llio  post 

of  r  II.  mid  (mill  llif  Ni-iiiont  of  thin  rank 

III'  I  iiri-  iieliM  li.il  iin  viii'iiiiriiiti  oiTur, 

'I  '      il  »taff  in  :    Mediral 

fifli'  'I'lrnMiln  i.f  tir.  Ill 

C't'"  by  aiitiiiiil  iiicri'- 

IIIM  '  ■  lire  prii\  illnil,  nr 

•II  „,.,,■. 1,,.    1....  .SiTvico  huniiH  I'l 

•  Mm  UUTIHH  MKUII  Al.  Jul-RRAL,  Jlllx  Hill,  Mr."J  (p.  t>S), 


paid  on  the  salary.  There  are  15  medical  officers  Class  II, 
10  medical  officers  Class  I,  and  33  part-time  medical  officers. 
The  number  of  vacancies  is  never  large,  and  promotion  is 
slow.  Although  there  has  recently  been  some  iuiproveuient 
in  the  scale  of  pay,  the  remimeration  both  of  whole-time  and 
part-time  prison  medical  officers  is  unsatisfactory.  A  Coui- 
ntittee  is  now  inquirmg  into  the  pay,  etc.,  of  prison  officers 
(including  medical  officers)  and  its  report  is  expected  to  be 
issued  tlus  year, 

» 

MEDICAL  PRACTICE  IN  BRITISH  D03IIN10NS 
AND  FOREIGN  COUNTRIES. 

Medical  Acts  have  now  been  passed  in  almost  all  places 
forming  part  of  the  British  Emi)ire  beyond  the  seas,  and 
registers  of  duly  qualified  practitionere  are  consequently 
maintained.  To  these  registers  medical  men  educated  in  tlie 
L'nited  Kingdom  are  always  admissible  merely  on  payment  of 
a  registration  fee,  providuig  they  produce  evidence  that  they 
are  of  good  repute  and  are  either  registered  or  ehgible  for 
registration  in  the  United  Ivingdom,  as  the  local  requirement 
may  be.  The  only  exception  to  this  statement  that  need  he 
made  relates  to  the  Dominion  of  Canada.  I'^ach  of  its  j)ro- 
vinces  acts  in  medical  matters  as  an  independent  State.  The 
result  has  been  that  reciprocity  of  practice  has  been  established 
between  this  country  and  all  the  Provinces  of  Canada  except 
British  Columbia,  where  certain  obstacles  still  remain  to  he 
overcome,  ^^"e  would  advise  any  medical  man  proposing  to 
jjractise  in  Canada  first  to  commmiicate  with  tlie  Provincial 
Registrar,  stating  what  degrees  or  diplomas  lie  holds,  and 
asking  for  information  as  to  the  precise  steps  he  nuist  take  in 
order  to  obtain  admission  to  the  Provincial  Register. 

Italy  and  Japan  are  the  only  two  foreign  States  with  which 
complete  medical  reciprocity  has  been  established,  though 
there  are  other  countries  which  grant  a  limited  recognition 
to  British  qualifications.  Cienerally  speaking,  ui  Continental 
countries  (with  the  excejition  of  the  kingdom  of  Italy)  a 
British  medical  man  desiring  to  exercise  liis  profession  therein 
nmst  pass  practically  the  same  examinations  as  those  impo.^ed 
on  natives  of  the  country.  The  same  observation  a])plies  to 
all  foreign  States  in  the  South  American  continent,  b'-ach  ol 
the  United  Slates  of  North  America  has  its  own  laws  and 
regulations  governing  medical  juactice  ;  some  of  the  States 
admit  any  bolder  of  a  degree  or  diploma  to  their  Register,  hut 
the  majority  require  a  candidate  for  registration  to  submit  to 
an  examination. 

A  pauiphlet  showing  the  conditions  under  which  medical 
and  dental  practitioners  legally  (pialified  in  their  own  country 
may  practise  abroad  can  be  obtained  from  the  office  of  the 
General  Medical  Council,  11,  Ilallani  Street,  Portland  Place, 
London,  W.l,  ])rico  2s.  (Ul.,  or  2s.  9d.  post  free  in  the  United 
Kingdom.  Practitioners  who  thin);  of  gning  abroad  lo  prac- 
tise will  find  therein  much  useful  iufoniiation,  including  tlm 
name  of  the  official  in  each  country  to  whom  requests  for 
further  particulars  should  be  addressed.  The  last  edition 
was  published  in  .Taniiary,  lil2l. 


MKDICAL  Al'POlNTMKNTiS  UNDER  TIIK 
COLONIAL  OrFICK. 

.'VlM'OiNTMKNTS  to  Ilie  Midical  Services  of  the  Colonies  and 
ProtectoraleH  under  the  adiiiinislralivc  control  of  the  Colonial 
Odice  are  mr.do  by  the  Secretary  of  Slate  for  the  Colonic-.. 
Such  npi>ointment"s  are  to  tlu>  service  of  a  given  colony  or 
colonies,  fur  there  is  no  unified  service  directly  ndnilnislen'.l 
from  Ihe  Colonial  Office.  It  follows  that  condilions  of  service 
and  Hiipcraiinualion  urn  in  the  main  dcli'Miilned  by  the 
economic  resmirceH  and  general  pulilii'  health  policy  of  Ihii 
individual  colony  and  its  local  governnienl,  and  \  ary  almost 
as  widely  as  do  condilimis  of  clniiatc.  Moreover,  the  extent 
of  the  control  exercised  by  Ibo  ('olmiinl  Office  varies  according 
t"  the  coiihliliilional  statiis  of  Ihe  i>arliculnr  colony,  and  Ihe 
del  ailed  inforiiialioii  available  cent  rally  is  nut  always  complel  e. 
The  inlcniliiig  candidate,  (lieiefore,  hIioiiUI  make  coiiipn- 
hi'iiKive  iiKpiirieM  aH  lo  local  coiiililiotiH  before  applyiiig  for  an 
aplMiinliiient.  and  will  do  well  to  huppleiiicnl  ollirial  iTiforiiia- 
lion  by  reference  In  the  cenlrai  ollicc  nf  Ihe  llritisli  Medical 
AnHocMilioti.  where  reporlH  ublained  fiimi  lime  lo  lime  from 
the  local  llrniiclieM  are  available.     This  is  the  more  necessary 
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use  facilities  for  transfer  from  the  medical  service  of  one 

'.y  or  group  of  colonies  to  that  of  another  are  as  yet 

Mi-ally   non-existent,    except   in   connexion   with    a   few 

alist  ami  senior  appointments  ;  this  sets  strict  hniits  upon 

|iportiniities  for  promotion. 

he  hulk  of  the  medical  appointments  made  by  the  Secre- 

n     of  State  in  tliis  country  are  to  the  services  in  the  East 

11.1    West   African   Colonies   and  Protectorates,   the   Straits 

rttlements  and  Malay  States,  the  East  Indies,  and  Fiji  and 

^Vestem  Pacific.     In  general,  candidates  for  such  appoint- 

I  s  must  be  between  the  ages  of  23  and  35  ;    and  whilst 

limits  are  not  for  the  moment  absolute,  an  officer  over 

ars  of  age  on  first  appointment  may  be  required  to  serve 

11  temporary  and  non-pensionable  footing  ;  regular  appoint- 

iints  are,  subject  to  a  varj-ing  period  of  probation,  for  the 

t   part,  nominally  at  least,  permanent  and  pensionable. 

'  e  is  no  entrance  examination,  but  practitioners  selected 

ippointment  must  obtain  a  certificate  of  physical  fitness 

I  one  of  the  Medical  Advisers  of  the  Colonial  Office.     In 

ase  of  the  West  African  Medical  Staff  and  the  East 

an  Services  successful  candidates  are  required  to  imdergo 

[proved  coiu-se  of  instruction  in  tropical  medicine. 

Colonial  Service  :  The  General  Outlook. 

\\  hile  colonial  service  offers  undoubted  attractions  to  some 

i;i'  titioners  it  also  presents  very  definite  disadvantages,  and 

hit    the  least  of  these  is,  at  the  present  time,  uncertainty 

-   to  the  future.     Before  the  war,  conditions  in  several  of 

-ervices  gave  rise  to  considerable  anxiety  ;    the  greatly 

need  cost  of  li\-ing  diu-ing  the  war  resulted  in  certain 

lie  or  less  inadequate  temporary  advances  in  remuneration. 

i  *  '  onsidecation  of  the  radical  reforms  reqmred  was  postponed 

1   the  succeeding  period  of  reconstruction.      In  1919   a 

irtmental    Committee    under   the    Chairmanship    of    Sir 

'er  Egerton  was  appointed  to  consider  the  position  of  the 

ices  generally,  the  means  of  seeming  contentment  witliin 

1.  and  the  maintenance  and  increase  of  the  supply  of 

lidates.     The  Committee  found  that  the  ideal  to  be  aimed 

I  was  the  creation  of  a  wiified  Colonial  Service,  recruited  by 

Mipetitive  examination  and  represented  on  the  staff  of  the 

Tiial  Office  by  a  Medical  Director-General.     As  an  imme- 

1  ly  practicable  step  in  tliis  direction  it  recommended  the 

--imilation  of  the  medical  services  in  neighbouring  colonies, 

iii'l  more  especially  those  in  the  East  African  and  Malayan 

ji'iips.     A   permanent   increase   of   salaries  with  a  general 

■liniumm  of  not  less  than  £600  a  year  on  first  appointment 

recommended  ;     the    necessity    for    study    leave    was 

jnized,  as  was  the  need  for  the  development  of  facilities 

►■search  ;   an  iivrease  in  the  number  of  specialist  appoint- 

•s  and  adequate  provision  for  promotion  by  transfer  from 

-ers'ice  of  one  colony  or  group  to  that  of  another  were 

r  points  emphasized. 

I'rogress  along  the  lines  laid  down  by  the  Departmental 

ininmittee,  which  correspond  broadly  to  the  policy  adopted 

I'v   the  British  Medical  Association,  has  undoubtedly  been 

iMii.le  since  the  report  of  the  Committee  was  issued.     With  the 

ption  of  the  West  Indian  Services,  the  Fiji  and  Pacific 

liies,  and  a  few  of  the  smaller  dependencies  which  each 

11'  !•  only  one  or  two  medical  appointments,  the  adoption  of 

till-  £600  minimum  or  its  equivalent  in  local  coinage  has  been 

:u  liieved.     The  commencing  pay  in  the  West  African  Medical 

M.ff  is  £660  a  year.     For  all  practical  purjioses  the  Services 

lie  Malay  Peninsula  have  been  unified,  and   some    steps 

been  taken  towards  the  assimilation  of  the  East  African 

Services,  wliilst  there  has  been  an  appreciable  increase  in  the 

number    of    specialist    appointments    and    the    facihties    for 

research.      The     Services,     however,     remain     understaffed. 

Opportunities  for  promotion,  failing  means  of  transfer  from 

ne  service  to  another  without  loss  of  pension,  must  remain 

inadequate.     Certain   services,   notably   those   in   the    West 

Indies  and  Fiji,  have  not  yet  secured  that  measure  of  reform 

essential  to  a  minimal  standard  of  efficiency,  and  it  seems 

clear  that  the  final  imification  of  the  East  African  Medical 

Services  under  conditions  approximating  to  those  of  the  West 

African  Medical  Staff  will  be  indefinitely  postponed. 

Moreover,  the  acute  economic  depression  of  the  last  three 
years  has  affected  many  of  the  colonies  witii  almost  crushing 
severity.  It  has  in  some  cases  brought  about  the  indefinite 
postponement  of  projected  reform,  and  in  others  it  has  practi- 
cally neutralized  advances  in  remvmeration  that  were  at  one 


time  thought  to  be  permanent,  besides  imposing  disastroiis 
restrictions  on  the  public  health  programme  in  many  places, 
and  reductions  in  the  medical  ])ersonneI  of  the  Services.  Nor 
do  economic  difficidties,  radical  though  they  are,  stand  alone. 
The  constitutional  status  of  the  colonies  is  under  review. 
Schemes  for  regrouping  and  for  the  concession  of  greater 
local  autonomy  may  be  temporarily  delayed  pending  economic 
recovery,  but  it  is  not  unreasonable  to  suppose  that  until  such 
questions  are  settled  there  can  be  little  progress  towards  the 
unification  of  the  Colonial  Medical  Service.  Their  adoption, 
on  the  other  hand,  may  entail  the  formulation  of  a  new  solu- 
tion for  the  admitted   difficulties. 

The  condition  of  the  Colonial  Medical  Services  has  for  some 
time  been  a  matter  of  the  gravest  concern  to  the  British 
Medical  Association,  which  gave  evidence  on  the  subject 
before  the  Egerton  Committee,  and  has  been  in  constant 
communication  with  the  Colonial  Office  on  matters  touching 
their  welfare  since  August,  1921.  During  this  period  tlie 
Association  has,  in  effect,  been  recognized  as  the  mouthpiece 
of  the  Services,  and  has  received  copies  of  all  official  documents 
primarily  affecting  medical  officers,  and  also  the  gazettes  of 
the  various  local  Governlnents.  It  has  therefore  been  possible 
to  supplement  the  activities  of  the  Overseas  Branches  by 
the  exercise  centrally  of  unceasing  vigilance  over  all  tendencies 
likely  to  affect  the  development  of  the  Colonial  Services. 
It  cannot  be  too  strongly  emphasized,  however,  that  present 
conditions  render  advance  impracticable. 

The  future  is  extremely  uncertain,  and  after  twelve  montlw 
in  which  there  has  been  no  material  advance  worthy  of 
record  we  must  again  warn  intending  candidates  to  consides 
carefully  whether  they  maj'  not  be  well  advised  to  look  else- 
where than  to  the  Colonial  Medical  Services  for  a  career. 

Kenya  Colony  and  the  Windward  Isles. 

The  necessity  for  caution  is  not  diminished  by  the  action 
of  the  Secretary  of  State  for  the  Colonies  in  connexion  with 
the  recent  reduction  of  personnel  in  the  Kenya  Colony  Medii'al 
Service.  The  ruling  in  this  case,  discussed  in  detail  in  the 
British  Medical  Journal  of  April  21st  last,  by  which  two 
estabUshed  members  of  the  service  were  compulsorily  retired 
without  compensation  beyond  the  award  of  the  pension  pay- 
able after  the  same  period  of  service,  in  the  event  of  retirement 
on  groimds  of  ill  health,  has  made  it  plain  that  colonial 
appointments  officially  scheduled  as  permanent  and  pension- 
able do  not,  as  a  matter  of  fact,  afford  security  of  tenure. 
Doubtful  as  the  general  outlook  is,  it  is  bright  in  comparison 
with  the  conditions  now  obtaining  in  the  Windward  Islands, 
where  tliree  years  of  imremitting  effort  on  the  part  of  the 
British  Medical  Association,  both  centrally  and  locally,  have 
ended  in  failure.  The  Representative  Body  of  the  Association, 
after  full  consideration  of  the  facts  of  the  case,  and  with  a  due 
sense  of  the  responsibility  involved  in  any  action  tending  to 
liinder  the  supply  of  qualified  candidates  for  the  services  in 
these  islands,  passed  at  Portsmouth  last  July  a  resolution 
regretting  that  the  Colonial  Office  had  declined  to  press  the 
claims  of°the  Windward  Islands  Medical  Officers  with  regard 
to  their  terms  and  conditions  of  service,  and  thoroughly 
endorsing  the  action  taken  by  the  Council  in  support  of  those 
claims.  "Such  a  resolution  is  the  best  possible  commentary 
upon  the  opinion  already  expressed  in  these  columns  (June 
30th,  1923,  p.  1102),  that  no  qualified  medical  practitioner 
awai-e  of  the  conditions  of  service  will  accept  an  appointment 
in  these  islands. 

Official  Sources  of  Information. 

All  inquiiies  in  connexion  with  colonial  medical  appoint- 
ments made  by  the  Secretary  of  State  for  the  Colonies  should 
be  addressed  to  the  Assistant  Private  Secretary  (Appoint- 
ments), Colonial  Office,  Downing  Street,  S.W.I.  Any  vacancies 
occurring  in  Iraq,  Palestine,  and  Aden  are  recruited  through 
the  Colonial  Office,  and  hiformation  can  be  obtained  at  the 
same  address.  Vacancies  also  occm-,  though  at  rare  intervals, 
in  the  Sudan,  and  inquiries  as  to  these  should  be  addressed 
direct  to  the  Civil  Secretary.  Sudan  Government,  I\liartoum. 
Inquiries  about  any  medical  appointments  made  by  the 
Egj'ptian  Government  should  be  addressed  to  the  Director- 
General,  Public  Health  Department,  Cairo. 

Information  as  to  medical  appointments  in  the  self-governing 
Domuiions  and  their  dependencies  can  be  obtained  on  applica- 
tion to  the  High  Commissioners  or  Agents-General  for  the 
Dominions.     Intending  applicants  are  also  recommended  to 
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ronsult  the  Colonial  Office  List  and  the  Professional  Hand- 
book (price  6d.)  issued  by  the  Overseas  Settlement  Office, 
6,  St.  James's  Square,  S.W.I. 

There  remain  a  niunber  of  medical  appointments  made  by 
mining  companies  and  other  commercial  undertakings  in 
various  parts  of  the  tropics.  !Much  caution  should  be  exer- 
cised in  accepting  such  posts,  and  the  fonn  of  contract  should 
be  subjected  to  very  careful  scrutiny.  Ad^-ice  in  tills  con- 
nexion should  always  be  sought  at  the  central  office  of  the 
British  Medical  Association,  429,  Strand,  W.C.2. 


3IKDICAL   RADIOLOGY   AND   ELECTROLOGY. 

The  Cambridge  Diploma. 
A  Diploma  in  Medical  Eadiology  and  Electrology  is  granted 
by  tlie  University  of  Cambridge.  The  primary  object  is  to 
provide  adequate  training  in  a  branch  of  medical  work  wliich 
is  becoming  increasingly  important  and  difficult,  and  wliich 
b  outside  the  ordinary  medical  curriculum.  The  Diploma 
is  only  open  to  those  who  hold  a  medical  qualification,  and 
includes  a  course  of  lectures  and  practical  work  in  Physics 
(Part  I)  and  in  Radiology  and  Electrology  (Part  II).  Atten- 
dance at  the  necessarj-  courses  of  lectures  in  both  subjects, 
and  in  addition  six  months'  clinical  experience  in  an  adequately- 
equipped  hospital  recognized  by  the  Committee,  is  essential. 
Q'lie  whole  course  of  study  takes  six  months,  the  lectures, 
practical  work,  and  hospital  attendance  running  concurrently. 

The  coiu^es  carried  out  by  the  University  of  Cambridge 
are  at  present  arranged  to  begin  early  in  January.  Three 
montlis  are  spent  in  Cambridge  doing  the  lectures  and  practical 
work  in  Part  I,  and  attending  the  systematic  lectures  in 
Part  II  and  the  practice  of  Addenbrooke's  Hospital,  where 
there  is  a  fully  equipped  and  up-to-date  X-ray  and  Electro- 
logical  Department.  The  remaining  three  montlis  can  be 
coin|ileted  at  any  recognized  hospital,  but  special  arrangements 
are  made  for  students  to  continue  their  studies  in  London, 
where  demonstrations  at  various  hospitals  are  arranged,  in 
order  to  give  a  wide  experience. 

In  addition,  an  independent  course  is  arranged  by  the 
British  Association  of  Radiology  and  Pliysiotherapy.  This 
course  is  held  entirely  in  London,  but  is  recognized  by  the 
Univentity  aa  quahfying  for  the  examination  ;  it  begins  early 
in  OcIoIkt. 

Further  particulars  as  to  the  Cambridge  Course  can  be 
obtained  from  F.  Shillington  Scales,  M.A.,  M.D.,  Medical 
Schools,  Cutiibridge,  and  of  the  London  Co\irsos  from  Stanley 
Melville,  M.D.,  at  the  ollicps  of  the  British  Association  of 
Rodiolog)-  and  PhyKiotheruj.v.  12,  Stratford  Place,  London, 
W.l. 


MFDICAL  MISBIGNARIKS. 

MiHsiosAKV  Societies  are  in  constant  need  of  qualified  men 

and  women  to  (ill  vacancies  as  they  occur  in  their  h()S])itals, 

and  also  to  emible  them  to  take  advantage  of  fresh  ojienings. 

To  those  suitably  endowed  the  misBion   field  offers  unique 

opj.ort unities  for  interesting  work,  and  the  devil.. [luient  of 

native  medical  hcIiooIs,  as  training  Institutji.iiM  in  coimexion 

with  Houio  of  the  larger  mission  hosj.ituls,  alTords  excellent 

Kiiipe  for  valuable  work  to  medical  men  and  women  who  are 

qiiiiliticd  to  teach.     It  i»  not  usually  expected  that  medical 

ini  •inr,iri(>K  nliould  take  a  jicisition  Hurli  as  wi.uld  otlierwisn 

'  I  by  an  ordained  clergynuui  or  miniNler,  but  it  is 

t  they  Mliould  bo  prejiared  to  exert  their  infhienco 

'  '•>  whi-'h  they  nuiy  be  sent  m..  that  a  ChriHtian 

I'"  innlnlainiMl  niid  the  Work  of  evangelization 

li  111'!  miiiifilry  of  lniilliig. 

tid    f.ttir.r   (|imliriri,ii„iiH    for   the   work, 

■  being  phyHically  cajmhlo 
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Until  the  passing  of  the  Dentists  Act,  1921,  the  profession 
of  dentistry  in  this  coimtry  was  regulated  by  enactments 
very   closely   similar   to    those   relating   to   the   practice   of 
medicine — that  is  to  say,   there  was  no   direct  proliibitioii 
of  the  act  of  practice  ;  and  the  Dentists  Act  of  1878  gave  the 
same   degree   of   protection   to   legally   quahfied   and   regis- 
tered dentists  as  was  accorded  to  registered  medical  practi- 
tioners— namely,  the  reser\-ation  of  the  use  of  certain  titles. 
Tliis  Act  also  provided  (1)  that  no  person  sho\ild  take  or  use 
the  name  or  title  of  "  dentist  "  (either  alone  or  in  combination 
with  any  other  w-ord  or  words)  or  of  "  dental  practitioner," 
or  any  other  name,  title,  or  description  expressed  in  words 
or   by   letters   implying   that   he  was   specially   quahfied  to 
practise  dentistry,  imless  he  was  registered,  under  a  i^enalty 
of  £20  ;  and  (2)  that  an  miregistered  person  coidd  not  recover 
any  fee  or  charge  in  respect  of  any  dental  operation,  atten- 
dance, or  advice.     But,  in  the  case  of  the  practice  of  medicii 
by  imqualified  and  unregistered  persons,   certain   deterrcn 
factors  came  into  plaj' — such  as  the  inability  to  give  a  death 
certificate — and  these  did  not  operate  to  the  same  extent  ii; 
the  case  of  dentistry  ;    hence,  unquahfied  practice  has  bo^ 
far  more  prevalent  in  dentistry  than  in  medicine,  and  tl 
increased  after  a  decision  of  the  House  of  Lords  placing; 
narrow  interpretation  upon  the  words  "  specially  qualified  • 
practise  dentistry,"  by  defining  the  word  "'  qualified  "  as  n 
referring  to  competence  but  to  the  possession  of  a  recogni/:i  i 
diploma. 

The  Dentists  Act,  1921. 
This  unsatisfactory  position  has  now  been  remedied  by 
the  passing  into  law  of  the  Dentists  Act,  1921  ;  its  provisions 
are  based  largely  on  the  recommendations  of  a  Departmental 
Committee  appointed  in  1917  by  the  Privy  Coimcil  "  toinvestl 
gate  the  extent  and  gravity  of  the  evils  connected  with  the 
practice  of  dentistry  and  dental  surgery  by  jiersons  not 
qualified  imder  the  Dentists  Act."  Since  November  30th, 
1922,  no  person  has  been  jiennitted  by  law  to  practise  or 
hold  himself  out,  whether  directly  or  by  imjilication,  as 
liractising  or  as  being  prepared  to  practise  dentistry  unless 
he  is  on  the  })entiiils  lieijisler  provided  for  by  the  Dentists 
Act,  187S.  The  practice  of  dentistry  is  defined  as  including 
"  tlie  performance  of  any  such  operation  and  the  giving  of 
any  such  treatment,  advice,  or  attendance,  as  is  usually 
performed  or  given  by  dentists,"  and  the  performing  of  any 
operation  or  tlie  giving  of  any  "  treatment,  advice,  or  atten 
dance  on  or  to  any  jierson  as  preparatory  to  or  for  the  purpose 
of  or  in  connexion  with  the  fitting,  insertion,  or  fixing  of 
artificial  teeth."  The  maximum  penalty  incurred  by  nn 
unregistered  dentist  is  JtUK)  for  each  otTence.  There  are, 
however,  certain  inqiortant  exceptions  to  tlie  requirement  of 
registration.  A  registered  medical  practitioner  may  practise 
dentistry  without  being  on  the  Denlisls  Uenisler,  and  a  regis- 
tered ipbarinaceutical  chemist  or  chemist  and  druggist  may 
extract  a  tooth  where  the  case  is  urgent  and  where  no  doctor 
or  dentist  is  available,  but  the  operation  must  be  iierforiucil 
without  any  kind  of  anaestlietio  ;  furllier,  any  person  iiuiy 
carry  out  minor  dental  work  in  a  i>ulilic  dental  service  uiuh'i 
the  personal  supervision  of  a  registered  dentist  provided  it  i-- 
ill  accordance  with  conditions  ai)i>rovcd  by  the  Minister  ol 
Health  after  consultation  with  the  Denial  Board. 

Cerlnlii  ]>prHonB  otlicr  lliiin  thoiio  qiiali(io<l  by  cxiimiimtion  \vcn> 
enfillpd  to  Ihi  rcniHlcriHl  iiiider  the  now  Ait.  Tlicy  Imd  to  lie  of 
go<Ml  ixTHoiiiil  rlinriK'tcr  and  2.'l  yearn  of  nno  licfuro  .Inly  2Slli,  lt>2l 
(|Ik<  coinmriiceini'Mt  of  tlio  ,\cl).  and  to  linvc  Ik-cm  eiinuKcd  for  live 
of  the  Kcvoii  yciim  prccwlinn  timl  date  nit  their  |)riiu'iiml  iiiniiii)  o( 
livelihoc.il  ill  (lii<  pruotice  of  (IrntiHlrv  in  the  ItriliHli  luliuids,  or  Imvi' 
liocn  ndinitlcd  to  iapm1>riiihi|)  of  llie  liii<>r|)oriilr(l  l>i-iilnl  .'<oci<-(\ 
not  IcM  thiiii  imp  yi'iir  lK>forr  lhi>  riiMUiiciici'iiifiil  of  lln>  Art.  'I'll'' 
IMiNxiii^  of  "the  |ir('»riili<'il  ('Miiiiiiiiiliiin  in   hciilislrv  "  «ilhiii  l«i 


yonm  of  the  loinincncrmoiit  of  llic  Arl    it  coiiHiilriiil  iin  cmiiviilriil 

cdiBlriwl  iiliiiriniiieiilii'iil  clii'iniHl 
or  n  I'hcnilKl  nnil  liriiHt;'''!  »lio  linniiiliiitcly  lirfon-  Ihc  coninirni  riniMil 


111  |irn('liniii)(  for  live  yenm,  niid  ii  re(;i«lri<><l 


of  llie  Art  linil  It  Kiiiinliiiilini  imicllir  nn  ii  ileiitinl,  iniliuliiiK  all  ilenlitl 
o|Mtr>t loim,  unn  In'iiled  iia  IhoiiKli  he  liiiil  |ii'n<'liMMl  for  live  yeiim. 
A  ileiilnl  inn  hiiiilr  who  lor  the  live  yi'uix  Iiiih  hern  larryinx  on  hii( 
uork  an  Nih'h  run  U*  re^iMlereil  |iri>viileil  \\itliiii  ten  yrtirH  of  the 
•  oiiiiiiriHMiieiil  of  llip  All  he  |miu)<>il  the  |ireni'ril>eil  exnininnlion. 
Jleiiliiilry  may  lip  r«rrle<l  on  by  n  rurjHirntv  Ixnly  proviileil  llie 
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Imjority  of  the  directors  and  all  the  operating  staff  are  registered 
.  nlists,  and  that  no  other  business  than  dentistry  or  only  some 
n-iiioss  anoillary  to  dentistrj'  is  carried  on  by  the  company.     Com- 

<  carrying  on  the  business  of  dentistry  at  the  present  time  arc 

itted  to  continue  to  do  so  with  certain  restrictions,  provided 

the  names  of  the  directors  have  been  entered  in  a  list  kept 

I  he  registrar  for  the  purpose.     Every  director  or  manager  of  a 

nipany  convicted  of  an  offence  under  the  Act  will  be  held  to  be 

in'i  V  of  the  offence  unless  he  proves  that  the  offence  was  committed 

illiout  his  knowledge,  and  tie  court  may,  in  addition  to  a  fine, 

:  Ir  that  the  name  of  any  director  convicted  shall  be  removed 

niu  the  list  of  directors  aforesaid. 

The  Dental  BoAnn. 

Ihe  Dental  Board  of  the  United  Kingdom  has  been  estab- 

i-Ii^d  for  the  p\irpose  of  administering  the  new  Act.     Tlie 

ii>i  members  hold  office  for  tliree  years,  subsequent  members 

[or  five  years.     The  Privy  Council  has  appointed  the  chairman 

tind  two  members,  the  latter  being  dentists  not  registered 

iiler  the  principal  Act.     The  General  Medical  Council  has 

■  ['["jinted  tlu-ee   members,  who   must    be    members    of   the 

jUranch  Council  for  England,  Scotland,  and  Ireland  respec- 

'ively.     Three  persons  who  are  neither  medical  practitioners 

dentists  represent  England,  Scotland,  and  Ireland,  and 

I    registered  and  qualified  dentists  have  been  appointed 

—  I  wo  by  the  Minister  of  Health,  one  by  the  Scottish  Board 

t   Healtli,  and  one  by  the  Lord  Lieutenant  of  Ireland.     At 

ind  of  three  years  the  two  members  being  dentists  not 

-tered  mider  the  principal  Act,  and  the  fom-  members 

-tered    under   that    Act    appointed    by    the   Minister    of 

1 1th  (two),  the  Scottish  Board  of  Health,  and  the  Lord 

Lieutenant  of  Ireland,  -will  be  replaced  by  four  members  who 

uill  be  elected  by  qualified  dentists  practising  in  the  tlu-ee 

litries  and  two  by  registered  dentists  who  are  not  qualified. 

'  In  the  estabhshment  of  the  Dental  Board  in  1921  certain 

'■rs  and  duties  of  the  General  Medical  Coimcil  were  trans- 

•J  to  it,  including  the  duty  of  erasing  from  the  Dentists 

ster  any  entry  which  lias  been  incorrectlj'  or  fraudulently 

ie.     An  inquirj'  into  the  case  of  a  person  alleged  to  be 

ii.wile  to  have  liis  name  erased  from  the  Register  will  be  made 

1  y  the  Board,  which  will  report  its  finding  to  the  General 

iledical  Comicil,  the  order  dii-ecting  the  erasiu-e  beuig  made, 

as  at   present,   by   the   Covmcil.     A  name  erased  from  the 

Heqister  can  only  be  restored  by  the  Coimcil  upon  a  report 

made  by  the  Board.     An  appeal  to  the  High  Court  may  be 

made  by  any  person  aggrieved  either  by  refusal  of  the  Board 

to  register  his  name  or  by  the  removal  of  his  name  from  the 

Register.     The  first  registrar  was  appointed  by  the  General 

Jledical   Council  with   the   approval   of   the   Privy   Council, 

and  he  holds  office  for  three  years  ;  subsequent  appointments 

will  lie  made  by  the  Board.     The  admuiistrative  expenses  of 

the  Board  are  defrayed  from  tlie  registration  fees  and  annual 

retention  fees,  but  any  surplus  may  be  allocated  to  purposes 

connected   with   dental   education   and   research   or   to   any 

public  purpose  connected  with  dentistry.     The  office  of  the 

Dental  Board  is  at  44,  Hallam  Street,  London,  W.l. 

The  Dentists  Register  for  1923  contains  the  names  of  12,762 
persons,  of  whom  less  than  a  half  are  registered  with  qualifica- 
tions, 7,269  names  having  been  registered  imder  the  Dentists 
Act,  1921. 

Dextal  Education  and  Examination. 
The  preliminai-y  examination  in  Arts  is  the  same  for 
medical  and  dental  students,  and  the  early  stages  of  their 
education  embrace  much  the  same  subjects'  ;  and,  as  the 
dental  student  is  required  to  obtain  a  knowledge  of  the  broad 
principles  of  medicine  and  surgery,  it  is  necessary  for  him  to 
pursue  some  portion  of  liis  studies  at  a  medical  school  as  well 
as  at  a  special  dental  school,  the  latter  not  undertaking  the 
teaching  of  these  subjects.  Registration  as  a  dental  student 
is  not  in  all  cases  compulsory,  though  it  is  to  lie  advised  as 
convenient  as  affording  proof  of  the  commencement  of  pro- 
fessional education,  and  it  is  required  by  most  of  the  licensing 
bodies,  all  of  whom  insist  upon  a  curriculiun  covering  four 
academic  years. 

Qualifying  licences  are  granted  by  the  Royal  Colleges  of  Surgeons 
of  England  and  of  Edinburgh  and  of  Ireland  ;  by  the  Royal  Faculty 
of  Physicians  and  Surgeons,  Glasgow ;  and  by  certain  of  the  univcr- 
Bities  in  the  United  Kingdom. 

1  See  the  Registrar's  Mcmoramhini,  prinlcil  in  tlic  article  on  the  General 
Medical  Council  at  page  356. 


Recognized  dental  schools  are  numerous.  In  London  there  ara 
those  connected  with  the  Royal  Dental  Hospital,  Leicester  Square ; 
the  National  Dental  Hospital  (now  the  University  College  Hospital 
Dental  School),  Great  Portland  Street ;  Guy's  Hospital ;  and  the 
London  Hospital.  In  the  provinces  there  are  the  Birmingham 
Dental  Hospital  j  the  Royal  Infirmary  and  the  General  Hospital, 
Bristol ;  the  Dental  Hospital  and  the  Public  Dispensary,  Leeds ; 
the  Dental  Hospital,  Liverpool ;  the  Dental  Hospital,  Manchester ; 
the  Dental  Hospital  and  School,  Newcastle-on-Tyne ;  the  Royal 
Hospital,  Sheffield.  In  Scotland  there  are  the  Dental  Hospital, 
Dundee  ;  the  Incorporated  Dental  Hospital  and  School,  E<Unburgh  ; 
and  the  Incorporated  Dental  Hospital,  Gla.sgow  ;  and  in  Ireland, 
the  Incorporated  Dental  Hospital  of  Ireland  and  the  Royal  College 
of  Surgeons  in  Ireland. 

Study  may  also  be  commenced  in  the  dental  department  of  any 
university  of  the  United  Kingdom.  The  universities  mentioned  in 
the  current  issue  of  the  ijedical  Directory  as  possessing  dental  schools 
or  departments  are  :  Birmingham,  Leeds,  Liverpool,  Manchester, 
and  Sheffield. 

There  are  considerable  variations  in  the  order  in  which  the 
different  licensing  bodies  require  the  various  subjects  of  the 
ciuriculum  to  be  taken  up,  and  every  prospective  dental 
student  should  study  not  only  the  regulations  of  the  General 
Medical  Council  but  also  those  of  the  body  whose  licence  he 
hopes  to  obtain.  This  is  the  more  important  as  in  the  ease 
of  some  licensing  bodies  changes  in  the  curriculum,  with  the 
view  of  making  it  more  closely  adapted  to  the  needs  of  the 
practising  dentist,  have  either  already  been  made  or  are  in 
contemplation. 

RecommendiitioHS  of  the  General  Medical  Council. 

The  Dentists  Act  still  leaves  to  the  General  Medical 
Coimcil  the  duty  of  controlUng  the  course  of  study  and 
examinations  required  for  dental  qualifications. 

The  following  recommendations  as  to  the  course  of  study 
and  examinations  to  be  required  of  candidates  for  degrees  or 
licences  in  dentistry  or  dental  surgery  were  adopted  by  the 
Coimcil  on  May  27th,  1922. 

Preliminary  Examination,  and  Segislration. 

1.  That  every  dental  student  shall,  at  the  commencement  of  his 
studentship,  be'  registered  iji  the  manner  and  under  the  conditions 
prescribed  for  medical  students. 

2.  That  before  registration  in  the  Denial  Students  Register  every 
applicant  shall  be  required  to  have  passed,  in  addition  to  the  exaicina- 
tion  in  general  education,  which  shall  be  the  same  as  that  required 
for  medical  students,  an  examination  in  Elementary  Physics  and 
Elementary  Chemistry,  conducted  or  recognized  by  one  of  the 
hcensing  bodies,  which  shall  also  be  the  same  as  that  required  for 
medical  students. 

3.  That  before  registration  as  a  dental  student  every  apphcant 
shall  produce  evidence  that  he  has  attained  the  age  of  17  years. 

Professional  Study. 

4.  That  every  candidate  for  a  degree  or  licence  in  dcnustrv  or 
dental  surgery  shall  be  required  before  admission  to  the  final  or 
qualifying  examination  to  produce  certificates  showing  : 

(i)"That  he  is  at  least  21  years  of  age. 

(ii)  That  he  has  been  registered  as  a  dental  student. 

(iii)  That  he  has,  subsequently  to  the  date  of  registration  as  a 
dental  student,  been  engaged  in  professional  study  for  at  least  four 
vears  of  which  three  vears  at  least  shall  be  spent  at  a  school  or 
schools  recognized  for  "professional  study  by  one  of  the  licensing 

°(iv)  That  subsequently  to  the  date  of  registration  as  a  dental 
student  he  has  attended  at  a  recognized  medical  si-hool  courses  of 
instruction  which  shall  be  the  same  as  those  required  for  medical 
students  in  the  foUowing  subjecte  :  (a)  Cliemistrj-,  and  (A)  Phj-sics, 
in  their  application  to  Medicine;  (c)  Elementary  Biology.  That 
he  has  attended  at  a  recognized  medical  school  courses  of  instruc- 
tion in  the  following  subjects  :  {d)  Human  Anatomy  (with  dissec- 
tions aud  demonstrations)  for  thrw  academic  terms  ;  (c)  Physiology 
(with  laboratory  instruction,  includina;  practical  Histology)  for  two 
academic  terms ;  (/)  General  Pathology  (including  Bact«nology) 
for  two  academic  terras;  (;/)  Medicine  for  two  academic  terms; 
(/,)  Surgery  for  two  academic  terms  ;  (i)  the  practice  of  a  recognized 
Kcneral  hospital  or  hospitals  of  not  less  than  eighty  beds,  with 
certified  instruction  in  Clinical  Medicine  and  Clinical  Surgery,  for 
four  academic  terms.  .     ,    ,     .  ,      .      ,         _ 

(v)  That  he  has  attended  at  a  recognized  dental  school  courses 
of  instruction  in  the  following  sjieoial  subjects  :  (a)  Dental  .\naton..v 
and  Physiology,  human  and  comparative.  The  course  should 
comprise"  a  minimum  of  twenty  meetings  of  the  class.  (6)  Practical 
Dental  Histolocy  and  Morbid  Histology.  The  course  should  comprise 
a  minimum  of  sixteen  meetings  of  the  class.  (c)  Dental  Pathology  and 
Sur<'ery  The  course  should  comprise  a  minimum  of  twenty  meetings 
of  tlic  class,     (d)  Dental  Materia  Medica  and  Theraiieuties.     a  he 
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course  should  comprise  a  miuimum  of  sixteen  meetings  of  the  class. 
(f)  Dental  Metallurgy  (with  practical  work  and  demonstrations). 
The  course  should  comprise  a  minimum  of  twenty  meetings  of  the 
class.  (/I  Dental  Mechanics  (with  practical  work  and  demonstrations). 
The  course  should  comprise  a  minimum  of  twenty  meetings  and 
twenty  demonstrations.  (17)  A  course  of  instruction  in  the  use  of 
Anaesthetics,  general  and  local,  employed  in  Dental  Practice. 
(A)  A  course  of  instruction  in  Radiology  as  applied  to  Dentistry. 

( vi)  That  he  has  for  at  least  twenty -four  calendar  months  attended, 
during  the  ordinary  academic  terms,  the  practice  of  a  recognized 
dental  hospital  or  of  the  recognized  dental  department  of  a  general 
hospital. 

(vii)  Tliat  he  has  received  for  not  less  than  twenty-four  calendar 
months,  or  for  2,000  hours,  practical  instruction  in  dental  mechanics. 

5.  That  the  examination  for  a  degree  or  licence  in  dentistry  or 
dental   surgery   shall   lie   partly   WTitten,    partly   oral,    and   partly 


practical,  and  shall  include  the  following  subjects  :  (a)  Chemistry, 
Physics,  and  Biology,  in  their  bearing  on  Medicine  and  DentistrV. 
(6)  Huinan  Anatomy  and  Physiology,  (c)  General  PathoKn.'v . 
including  Bacteriology,  (d)  Medicine"  and  Surgery,  (e)  Dental 
Anatomy  and  Ph}-5iolog3-,  Dental  Pathology,  Dental  Surgery  (inclu. I 
ing  Orthodontics),  Dental  Materia  Medica  and  Therapeutics,  and 
Dental  Mechanics  and  Dental  Metallurgy.  (/)  Practical  Examiimti.Jii 
in  Dental  Surgerj-.  (g)  Practical  Examination  in  Dental  Meclianits 
and  Metallurgy.  (A)  Anaesthetics,  general  and  local,  employed  in 
Dental  Practice. 

6.  That  the  prescribed  subjects  of  examination  maj-  be  combined 
or  distributed  at  the  discretion  of  the  licensing  bodies,  and  may  1h> 
taken  at  two  or  more  successive  stages  during  the  course  of  profcs 
sional  study  ;  provided  that  no  candidate  shall  l)e  admitted  to  aii> 
final  examination  in  Dental  Surgery  and  Dental  Mechanics  until 
he  shall  have  completed  the  required  four  years'  cotirse  of  study. 


Wht    Iritislj    ilti^tiiral    ^ssoriatioit: 

ITS   A  IMS,    WORK,    A^D   CONSTITUTION. 


Thk  British  Medical  Association  (as  briefly  stated  at  the 
close  of  our  introductory  article  on  the  Profession  of  Medi- 
cine) was  founded  in  1832  to  promote  the  medical  and  allied 
sciences,  to  maintain  tlio  honour  and  interests  of  the  pro- 
fession, and  foster  a  feeling  of  friendship  among  its  members. 
To  attain  these  objects  it  holds  periodical  meetings  for  the 
discussion  both  of  medical  and  scientific  subjects,  and  of 
professional  affairs;  it  publishes  the  British MedicaJ  Journal ; 
it  maintains  a  reference  and  lending  library;  it  has  instituted 
lectures,  scholarships,  and  grants  for  research  work ;  and 
docs  an  immense  amount  of  work  on  behalf  ot  practitioners. 
The  British  Medical  Association,  with  a  membership  of  more 
than  25,6CO,  is  the  oldest,  largest,  and  most  powerful  British 
organization  devoted  to  the  welfare  of  the  medical  profession. 
It  has  recently  acquired  a  fine  building  in  Bloomsbury  for  its 
headquarters,  providing  ample  accommodation  for  immediate 
needs  and  space  for  future  developments.  The  remarkable 
growth  in  the  central  work  of  the  Association  during  recent 
j'ears  has  far  outstrijiped  the  capacity  of  the  present  promises 
at  429,  Strand.  An  account  of  the  steps  taken  to  acquire, 
on  most  advantageous  terms,  the  handsome  building  designed 
by  Sir  Edwin  J^utyens,  ]{..\.,  was  given  in  our  issue  of 
July  7th,  1923,  at  pages  28  and  33. 

Contlitulion  and  Adminislraiion, 
The  Asfiociation  has  Branches  and  Divisions  throughout 
Great  Britain  nud  Ireland,  and  also  in  the  Dominions, 
Colonics,  and  DcpeudcucieB.  The  Divisions  are  arranged 
territorially,  and  number,  in  all,  277.  For  certain  purposes 
of  admiuislration  or  of  Kcicntific  and  clinical  work,  the 
r)iviHionR  are  combined  into  93  Brnnclies.  Members  of 
DivisionH  elect  Representatives  on  the  Branch  Councils  and 
hIho  a  nir'intMjr  or  racinbcrH  of  the  Hepresontativo  Body, 
which  itt  Iho  governing  body  of  the  Association  and  determines 
itM  policy. 

The  Council  Is  tlio  executive  of  tho  Association.  It  is 
clecttd  partly  b^  (ho  DiviHicms  and  Branches  and  partly  by 
tho  Rbpri'sentative  lioily,  ami  includes  rcproHOntatives  of  the 
Navy,  Air  I'orcc,  Aiiiiy,  and  Imlian  .Medical  t-ervicos  elected 
by  the  Iti-preHcntntivd  B(.ily.  'J'hr  Ri'preHoutative  Boilv  and 
Council  olect  standing  Comiiiitlees  to  take  charge  of  different 
Hubjoctfi.  Among  tliOHo  may  bo  mentioned  tho  Science, 
ModirO'I'ulitical,  Kthic-al,  lIuMpitals,  Public  Health,  and  Naval 
ami  Military  CotnmittrcH.  There  am  Coiiimiltecs  also  for 
tho  DoiiiinionH,  Scotlaml,  Ireland,  and  Wales;  and  for  tho 
W'.rkciiK  lunchinory  of  Iho  AHHOciation,  nurli  aw  the  Organiza- 
tion. Kinancc,  nml  .li.nrnal  CnmniiltecH.  'I'ho  hiHiirnncu  Acts 
'  ■■\.  iimI  pnrlly  by  Iho  AnHnriatioii  and  iiartly  by 

'  'd  puKililiomra,  is  finnnced  by  iho"  AsHOcia- 

I r.cot-nizi-d  eKi-rntlTo  and   mouthpiece  of  tho 
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3.  To  receive  hy  post  the  Britisli  MedicaJ  ■Tminiol,  published 
weekly,  which  gives  a  full  record,  with  commentary,  of  progres^ 
in  clinical  anil  scieutiflo  medicine,  and  of  medico-political 
affairs  througliout  the  Britisli  Kmpire. 

4.  To  receive  the  help  and  advice  of  the  central  oflJce  in  any 
Xirofessional  difficulty. 

5.  To  use  the  library  as  a  reading  room,  and  to  borrow 
current  medical  or  scientific  books  on  pavmeut  of  postage. 
Besides  modern  works  and  periodical  medical  literatue — 
foreign  as  well  as  English — the  library  coutaius  many  books  of 
historic  interest. 

Tho  full  benefits  of  tho  Association  can  only  be  secured  by 
the  cooperation  of  large  numbers  of  tho  medical  profession, 
who  by  their  annual  subscriptions  provide  the  necessaiy 
funds.  The  greater  the  membership  and  the  funds  the  moio 
efficient  and  influential  the  oi-ganizatiou.  The  Association 
during  the  past  ninety  years  has  been  the  direct  means  of 
benefiting  every  class  of  medical  men  and  medical  women. 
In  asking  for  new  members  it  looks  not  only  to  the  older 
practitioners  but  also  and  es]iecially  to  those  recently  qnalifio.l. 
To  these  a  generous  concession  is  made  as  regards  subsorip. 
tiou,  and  there  is  a  special  claim  to  their  recognition  of  tho 
woik  of  the  British  Medical  Association  in  improving  the 
conditions  under  which  they  may  hold  appointments  in  tin- 
public  services  or  in  civil  life.  Tho  Association's  work  for 
the  Services  is  well  known.  It  considers  itself  to  bo  la 
a  special  sense  the  guardian  of  the  interests  of  those  members 
of  the  profession  who  by  reason  of  their  position  are  precluded 
from  taking  common  action.  At  tho  present  time,  when 
nearly  all  tho  Imperial  services  are  being  cut  down  both  in 
numbers  and  in  remuneration,  it  is  ordinary  pruiUnco  for 
every  medical  ofiicor  to  join  his  professional  organization. 

Suhscr!}>tions  and  Ap}dirations  for  ^ft^nlberahip. 

Tho  ordinary  subscription  to  tho  British  Medical  Association 
is  3  guineas  a  year  for  members  rosidout  in  the  United 
Kingdom,  but  tliis  is  subject  to  various  oxccptiong.  Thus, 
newly  (jualifled  juactitioncrs  elected  within  two  ycais  of 
registration  pay  lialf  this  sum  up  to  the  end  of  the  fourth 
year  after  registration  ;  iiuHlicul  officers  on  tho  active  list  of 
the  R.N.,  U.A.I''.,  H.  A.M. C.  (Uegular),  and  1. M.S.  pay  2  guinea!;; 
eonressions  aro  made  also  to  members  (in  tlio  British  IhIch) 
of  forty  years'  stiindiug,  to  iiiembors  of  ton  years'  standing 
who  have  retired  from  prootico,  to  medical  married  couples 
residing  together,  and  to  whole  time  teachers  and  rosoarrh 
workers.  Tho  ordinary  subscription  for  nicml)ers  livinu 
abroad  is  IJ  guincaH,  but  some  Itranchps  have  spe<'ial  local 
Hubsrriptiouu.  A  member  eh-cted  after  .liino  30lh  in  any  year  ' 
pays  for  that  year  one  half  the  current  annual  subscription. 

All  duly  qualilli'd  llrllish  medical  practitioners  are  eligible 
for  election  an  members,  l''iill  particulars  can  be  obtaim  il  on 
nppli<'ati(>»  to  tho  Medical  Secretary,  British  Medical  AsHncia^ 
tiou  llullding,  429,  Strand,  London,  W.C.2  ;  tho  Scoltisll 
Mcdiiiil  Scciolary,  19,  Itiitliuid  Sqiuire,  Kdinbiirgli  ;  or  tho 
Irish  Modui.l  S,  ,  1,  Inry,  16,  South  I'rodoricU  Streot,  Dubliu. 

\Thr  jirnrnl  luiic  hriiifl  llir  .liitiu.if  Fdurational  Numlii>r, 
alt  rurrrtil  material  11  held  over, and  nrither  thf'  Snpidfnirnl" 
tior  Ihr  •'  ICpilvweo/  Current  Medical  Literature"  in>nhlithf  A 
I  hit  ti'rrJIr.j 
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GYNAECOLOGY. 

Victor  Bonxet,  AI.S.,  M.D.,  F.E.C.S.,  President. 


DISCUSSION  ON  THE  TREATMENT  OF  ACUTE 
SALPINGITIS. 


INTRODUCTORY   PAPERS. 

I.— ALECK  T\'.  BOURXE,  B.Ch.,  M.B.,  F.R.C.S., 

Obstetric   Surgeon   for   Out-patients,    St.   Mary'5  Hospital. 

Ix  this  paper  our  discassion  will  be  coniined  to  the  treat- 
ment of  those  form-s  of  acute  suppurative  salpingitis  vrhicii 
give  rise  to  the  signs  and  symptoms  of  pelvic  peritonitis. 
It  is  not  intended  to  refer  to  so-called  catarrhal  s;ilpingitis, 
which  does  not  pronounce  itself  by  the  signs  of  definite 
peritonitis  and  never  requires  more  than  the  simplest 
medical  treatment  for  its  relief. 

Clinical  Definition  of  Acufe  Supintratiie  Saljnngitis. 

Before  di.scussing  the  treatment  of  the  disease  in  detail 
it  is  necessary  to  define  its  clinical  manifestations.  It  is 
essentially  an  attack  of  acute  suppurating  pelvic  perito- 
nitis with  a  background  of  genital  symptoms  due  to  acute 
suppuration  of  one  or  both  Fallopian  tubes.  Thus  we  find 
that  a  patient  suffering  from  acute  salpingitis  has  acute 
pain,  tenderness,  and  rigidity  of  the  hypogastrium,  with  the 
ordinary  accompaniments  of  moderate  fever.  A  little  later 
there  is  distension  of  the  lower  abdomen  with  constipation, 
sometimes  vomiting,  and  painful  micturition.  In  addition 
there  are  uterine  haemorrhage,  leucorrhoea,  and  great 
tenderness  by  vaginal  examination.  No  definite  swelling 
can  be  identified  during  the  first  few  days  on  account  of 
the  softness  of  the  enlarged  tube  and  the  pain  of  examina- 
tion. It  is  essential,  however,  to  diagnose  the  presence  of 
free  pus  in  the  pelvic  cavity  during  these  earliest  days 
before  a  definite  tubal  swelling  has  had  time  to  form. 

The  Aim  of  Treatment. 

The  cardinal  lesions  requiring  treatment  are :  (a)  sup- 
purative inflammation  of  the  tubes,  and  later  the  ovaries; 
(h)  suppurative  pelvic  peritonitis.  These  two  conditions 
are  inseparable  and  cannot  be  regarded  inde{)endently. 

The  first  object,  therefore,  of  any  intelligent  treatment 
mast  be  to  arrest  the  acute  disease  and  prevent  its  exten- 
sion to  the  abdominal  cavity  proper.  It  is  seldom  that  a 
general  (>eritonitis  arises  as  a  result  of  acute  salpingitis 
except  after  full-term  labour,  when  the  tube  is  an 
abdominal  organ ;  but  if  the  disease  is  treated  efficientlv 
it  is  possible  to  cut  short  the  long-diawn-out  course  of  tubal 
and  pelvic  suppuration  which  occurs  when  treate<l  by 
exi>ectant  methods. 

The  second  object  is  to  prevent  the  formation  of  chronic 
sequelae  in  the  shape  of  adhesive  pelvic  peritonitis,  inter- 
stitial salpingitis,  pyosalpinx,  etc.  Too  little  attention  is 
paid  to  this  aspect  of  the  disease.  It  is  virtually  impossible 
for  a  suppurative  salpingo-peritonitis  to  resolve  imless 
operated  upon.  Clironic  thickenings,  adhesions,  and  cold 
absces.ses  are  the  almost  inevitable  result,  producing  a 
chronic  semi-iuvalidism  with  relap.ses  of  acute  symptoms. 
Fwrther,  a  bilateral  salpingitis  is  certainly  followed  by 
sterility. 

The  third  object  of  treatment  is  to  enable  the  affected 
tulje  to  resolve  sufficiently  to  resnme  its  normal  function. 
Suppurative  salpingitis,  by  its  denudation  of  epithelium 
and  formation  of  intratubal  adhesions,  in  addition  to 
sealing  of  the  abdominal  ostium  and  fixation  bv  intratubal 
adhesions,  ensures  the  future  sterility  of  the  patient, 
which  is  a  serious  matter  for  a  young  married  woman 
affected  by  gonorrhoea!  salpingitis  soon  after  marriage.    It 


should  be  our  aim,  then,  not  only  to  prevent  chronic  ill 
health,  but,  if  possible,  to  give  back  the  reasonable  liope  of 
conception. 

The  Case  for  Operation. 
The  emi)loyment  of  expectant  and  medical  methods  will 
usually  result  in  the  acute  symptoms  passing  off  and  the 
subsidence  of  any  inflammatory  mass  in  the  pelvis.  The 
patient  "  recovers"  and  is  able  to  get  up  in  about  three 
weeks  and  resume  her  ordinary  occupations:  but  she  is 
inevitably  sterile  thereafter,  and  the  slow  development 
of  chronic  salpingo-oophoritis  or  pyosalpinx  is  only  a 
matter  of  time.  If  a<ute  suppurative  salpingitis  is  capabla 
of  resolution  as  a  result  of  medical  treatment,  how  does  the 
ordinary  chronic  interstitial  salpingitis  arise?  The  com- 
monest operation  on  the  tube  is  for  these  chronic  forms  of 
inflammation.  The  great  frequency  of  this  disease  and  of 
operations  for  its  cure  after  years  of  pain,  menorrhagia, 
and  sterility,  is  an  indication  of  the  ordinary  sequel  of 
the  disease  in  the  acute  form.  It  would  appear,  therefore, 
that  medical  methods,  although  they  may  suffic-e  to  nurse 
the  patient  through  the  acute  stages  into  a  convalescence, 
are  insufficient  as  treatment,  in  so  far  as  the  patient  is 
left  with  a  chronic  inflammatory  pelvic  focus  and  all  its 
symptoms.  It  is  obvious  that  .something  more  is  necessary. 
Complete  treatment  can  only  be  ac-complished  by  surgical 
means— that  is  to  say,  by  laparotomy— and  pro|>er  treat- 
ment of  the  tube. 

Time  for  Operation. 

The  ideal  is  to  arrest  the  de.structive  inflammatory  process 
at  the  earliest  possible  moment.  As  we  have  seen,  the 
desquamation  of  the  tubal  epithelium  and  the  formation  of 
the  intratubal  adhesions  and  diverticula  and  the  sealing 
of  the  ostium  comprise  the  essential  damage  from  the 
functional  point  of  view,  and  it  is  probable  that  these  pro- 
cesses begin  verv  early  in  the  disease.  The  chief  element  in 
the  tube"  is  it,s  ciliated  epithelium,  for  on  its  integrity 
depends  the  fiinction. 

It  is  important,  therefore,  to  operate  as  soon  as  possible 

in  other  words,  as  soon  as  the  disease  is  diagnosed  as  a 

suppurative  salpingitis.  The  sooner  the  abdomen  is  opened 
the  easier  is  it  to  restore  tubal  function  by  arresting  the 
destructive  suppurative  processes. 

The  chief  objections  to  operation  during  I  he  acute  stage 
are  (1)  that  it  is  usually  "  unnecessary  "  :  (2)  that  it  may 
be  dangerous  in  spreading  infection.  We  have  already  dis- 
cussed the  first  objection  bv  su^esting  that  though  medical 
treatment  mav  succeed  in  assisting  the  patient  through  her 
acute  stage,  yet  surgerv  is  necessary  for  the  prevention  of 
chronic  tubal  disease.  The  second  objection  used  to  be  urged 
against  operation  for  acute  appendicitis  before  the  fifth  day. 
It  is  no  more  valid  as  applied  to  salpingitis  than  to  appen- 
dicitis, probablv  less  so,  as  the  organisms  of  acute  sal- 
pingitis are  usuallv  of  a  less  virulent  order.  It  is  stated 
that  laparotomy  iii  the  acute  stage  is  dangerous  inasmuch 
as  it  is  liable  to  .spread  infection  into  the  general  abdominal 
cavity.  By  an  ordinarily  earrfid  technique  this  should  be 
no  more  likelv  than  in  acute  appendicitis. 

During  the'last  three  years  I  have  been  able  to  trace  eleven 
cases  of  acute  suppurative  salpingitis  operated  on  within 
a  few  davs  of  the  first  onset  of  pain.  There  have  been  no 
deaths  and  all  the  cases  have  done  well.  I  have  excluded 
eleven  cases  of  puerperal  salpingitis,  which  is  a  much  more 
dangerous  disease,  and  is  anatomically  and  pathologically 
different  from  the  nnu-puerpeial  variety. 

From  the  arguments  set  forth,  contending  that  medical 
treatment  is  very  liable  to  be  followed  by  chronic  disease 
and  that  the  risk  of  the  operation  is  extremely  small,  the 
case  for  surgical  interference  appears  to  be  established. 
Further  our  knowledge  of  the  pathological  processes  going 
on  within  the  tube  serves  to  indicate  that  such  surgical 
treatment  should  be  as  early  as  possible. 

The  Operation. 
The  abdomen  having  been  opened  and  the  abdominal 
civitv  proper  carefully  packed  off  from  the  pelvic  cavity, 
the  tubes  are  inspected  to  note  their  condition.  In  all  true 
cases  of  the  suppurative  disease  in  the  acute  phase  the  tubes 
are  ereatly  congested  and  plum-colouroil,  with  oetlematous 
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fimbriae  and  pus  leaking  from  the  abdominal  ostium. 
Plastic  lymph  adheres  in  flakes  to  the  peritoneal  surface  of 
the  tubes  and  neighbouring  viscera,  such  as  the  ovaries  and 
uterus.    Organized  adhesions  have  not  yet  had  time  to  form. 

Each  tube  should  first  be  slit  up  as  far  as  possible  along 
the  border  opposite  to  its  mesenteric  attachment,  the  pus 
very  gently  swabbed  away,  and  the  mucous  membrane  care- 
fully inspected.  Should  it  appear  intact  to  the  naked  eye, 
only  congested  without  ulceration  or  greyish  patches  of 
necrosis,  the  tube  should  be  left  in  situ  without  any  further 
treatment  beyond  a  few  sutures  of  thin  catgut  to  fix  the 
muco-cutaneous  surfaces  at  any  point  where  there  is  arterial 
bleeding.  Any  cyst  in  the  ovaries  should  be  opened  freely 
to  prevent  the  formation  of  an  ovarian  abscess;  a  drainage 
tube  is  placed  to  the  bottom  of  the  pouch  of  Douglas,  and 
the  abdomen  is  closed,  or  drainage  may  be  provided  through 
the  vagina. 

The  advantages  of  lajiarotomy  and  salpingostomy  are  as 
follows : 

(1)  A  check  is  given  to  spreading  peritonitis  and  the 
formation  of  adhesions  and  peritoneal  abscesses  by 
opening  and  draining  the  pelvis. 

(2)  The  laying  open  of  tlie  tube  drains  its  lumen 
and  immediately  offers  it  the  diance  of  resolution  with- 
out the  risk  of  furtlier  permanent  changes  caused  by 
a  continuation  of  suppurative  inflammation. 

The  suppurating  tube  must  be  regarded  as  an  abscess 
cavity  with  an  imperfect  drainage  through  the  abdominal 
ostium.  So  long  as  the  drainage  is  imperfect  the  destructive 
suppurative  process  will  continue  as  in  an  ordinary  abscess 
cavity,  with  the  production  of  necrosis  and  desquamation, 
the  formation  of  adhesions  within  the  tube  and  sealing  of 
the  ostium.  But  salpingostomy  will  provide  complete  drain- 
age, and  thus  allow  immediate  retrogression  of  the  inflam- 
matory process,  for  there  is  no  slough  to  separate,  and  the 
function  of  the  tube  may  thus  be  restored. 

(3)  Salpingostomy  obviously  renders  the  formation  of 
a  pyosalpinx  impossible,  and  permanent  thickening  of 
the  tubal  wall  extremely  unlikely. 

Salpinrjccfomy. — If  after  laying  ()])en  the  tube  the  mucous 
niembrano  shows  grey  patches  of  ulceration  and  gangrene 
it  is  beyond  tho  power  of  functional  recovei^  and  should 
bo  removed.  The  only  possible  object  of  preserving  the  tubes 
is  to  maintain  their  function,  and  if  this  appears  impossible 
owing  to  tho  extent  of  their  destruction  the  tubes  sliould  be 
completely  removed.  By  this  operation  there  can  be  no 
further  salpingitis,  and  tho  ovary  is  saved  considerable 
risk  of  infection.  To  leave  tho  tube  alono  and  merely  drain 
the  pelvis  is  to  invito  tho  formation  of  chronic  tubal  disease 
and  permanent  ill  henlth.  Further,  the  conTnlcsconco  will 
be  longer  and  more  likely  to  he  dixturbed  by  residual 
Bb»ceti!i«9. 

BcauUs. 
It  is  only  very  rarely  that  it  is  possible  to   inspect  the 
(]i.%tant  results  of  sulpineostoniy  done  for  the  acute  form  of 
^ul|liMgiti•!.    A  case  in  which  this  was  possible  made  a  great 
i(n|>re.%.siun  on  mo,  and  is  worth  recording  to  show  tho  com- 
plete di-gree  of  possible  resolution. 
■ri.A  r,.i.,i,i„...  ,.,.,y,.i,  .1  ,„,  y,a»  oiio  of  scuto  puerperal  Rnlpingilin, 
•'(  tlio  (liM-nM,  ill  which  tho  luhts  wiro 
I,    pluiii-roluiirct),   and    were  oozing   pu». 
'.!'.,■■  i  Lv  td]j.iiigo»tomy.     Tho  wholu  of  nnrli  (iih«  was 
1    far   as   Iho    lithmiia,    and    Iho   slidomcii   diaiiipd    from 

aflnr  llm  oporalioii  tho  pnlicnt  died  of  pijcii- 

il    pnti.,n..rl,m   »-iBniinnt i..n    wail    madr.      Tho 

Mo  havii  iiiiilrrgonn 

It    iiihI    of    iioriiial 

;:>il(i'i'  iiindo  liy  Iho 

"iij-    mllioioiia    mill    opi'iilng 

"•,  tho  iilirno  iif  (lip  iiiurouH 

'    •    ' "■  ordinary  apponranrc. 
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salpingostomy  of  the  tube  in  a  chronic  state,  and  it  is  , 
reasonable  to  hope  that  similar  treatment  of  the  acute  tube  ' 
sufficiently  early,  before  too  great  damage  of  the  mucous  | 
membrane  has  occurred,  will  be  followed  by  similar  success. 

Even  suppose,  however,  that  salpingostomy  does  fail  to 
produce  resolution  and  a  functioning  tube,  we  have  done 
no  harm  by  not  removing  the  tube  in  tho  early  stages, 
inasmuch  as  it  cannot  lead  to  a  chronic  pyosalpinx,  and 
adequate  drainage  of  the  pelvis  will  prevent  residual  peri- 
tubal abscesses. 

If,  on  the  other  hand,  the  tube  is  damaged  beyond  hope 
of  repair,  as  by  gross  ulceration  of  the  mucous  membrane, 
salpingectomy  is  the  only  procedure  which  will  preserve 
the  pelvis  from  future  pathological  conditions.  To  leavo 
such  cases  unoperated  upon  will  ensure  the  formation  of 
a  subsequent  pyosalpinx  or  chronic  interstitial  salpingitis. 

One  final  word.  Many  cases  of  acute  salpingitis  occur  in 
young  women  soon  after  marriage,  in  whom  the  certainty 
of  future  sterility  is  a  very  real  tragedy.  We  are'  some- 
times apt  to  regard  the  "  recovery  "  of  the  patient  as  the 
chief  if  not  the  only  aim  of  our  treatment.  Xow  I  claim 
that  our  treatment  should  be  designed  for  further  results 
than  "  recovery."  These  (non-puerperal)  patients  will 
frequently  recover  whether  the  gynaecologist  is  present  or 
not,  but  if  our  treatment  is  not  intelligent  and  prospective 
we  condemn  a  young  woman  to  the  prospect  of  certain 
sterility  and  frequently  to  pelvic  invalidism.  If  the  tube 
is  treated  early,  salpingostomy  will  give  her  the  chance  of 
further  childbirth,  and  if  it  is  already  too  much  damaged, 
salpingectomy  will  prevent  permanent  ill  health. 


II.— VICTOR  BOXNEY,  M.S.,  M.D.,  F.R.C.S., 
Obstetric  Surgeon,  Middlesex  Hospital. 

I  ACREE  entirely  with  ^Ir.  Bourne's  proposal  to  leave  out 
of  discussion  puerperal  salpingitis,  the  propriety  of  imme- 
diately operating  upon  wliich  nobody,  1  suppose,  contests. 
I  wish  he  had  called  it  "  post-abortional  salpingitis,"  for 
salpingitis,  though  common  after  abortion,  is  rare  after  full- 
time  delivery,  because  there  is  uo  communication  between 
tho  tubes  and  tho  uterino  cavity  for  sonio  time  after 
labour.  Cases  diagnosed  as  puerperal  salpingitis  are  usually 
examples  of  thrombo-i)hlebitis  of  the  leash  of  veins  and 
lymphatics  which  accompany  the  ovarian  artery  in  the  upper 
broad  ligament,  the  tube  being  stretched  sessile  over  the 
mass  so  formed. 

I  have  been  for  a  great  many  years  an  advocate  for 
operating  on  all  cases  of  salpingitis  at  tho  earliest  possible 
moment.  My  opinion  on  this  matter  has  not  been  lightly 
formed,  for  I  was  brought  up  in  that  older  School  of  thought 
which  denounced  early  operation,  and  it  is  always  difhcutt 
to  break  away  from  the  teaching  impressed  by  one's  seniors 
at  an  ago  when  the  mind  is  mouldable.  Indeed  1  know 
somo  men  who  have  never  recovered  from  their  teachers. 

In  the  nineties  I  well  remember  how  every  female  medical 
ward  at  Middlesex  Hospital  ))eiennially  contained  two  or 
three  cases  of  "  perimetritis  "  underguing  "  treatment."- 
Each  patient  stopped  there  for  weilts  with  a  see-saw  tem- 
perature chart,  and  a  poultico  on  her  abdomen.  I  recall 
that  somo  died,  but  tho  nnijority  eventually  got  well  after  a 
dischaige  of  [ins  jier  rectum,  and  after  weeks  of  suffering 
resuineil  their  normal  mode  of  life. 

Later  on  it  became  tho  practice,  after  tho  first  fury  of 
tho  attack  had  spent  itself,  to  transfer  these  cases  to  the 
gynaecological  ward  and  to  operuto  on  them.  The  opcrn- 
tiun  was  always  severe,  sometimes  most  formidable,  and 
the  nppendiiges  the  surgo<in  dislodged  from  tho  pelvis  were 
a  roiiplo  of  suiilli'ii,  ragged,  pu-s-exmling  masses  bearing  no 
likcncsN  til  the  imriiml  ovaries  and  tubes  as  fashiuui'il  by 
.N'lit lire's  lieiiiilirul  haniliuiirk.  Both  appendages  were  thifll 
hiiliidiiilly  reinovi'il,  and,  iinleed,  in  very  few  of  tho  co80» 
coulil  till)  surgeon  have  dono  otherwise.  Drainage  had  often 
to  bo  mniiitaiiiod  for  several  weeks,  and  faecal  listiil/ie  were 
coiiiiiioii.  Tlie  mortality  nttnihed  to  Ihcso  eases  <il'  delayed 
o|i«rati(iii  uiiK  high,  and  il  reinains  liighi  for  uiilortuiialcly 
piitiuiitii  uith  neglected  HalpingitiH  arc  still  all  too  Irequelitly 
pii'Miiited   to  us.  (.) 

MniK  I  linn  ociaHionnlly,  too,  I  naw  cn'.rs  whoro  npeninn 
tliu  ubduiiicii,  aflor  tlays  or  wuoks  of  NulFuriiig,  revealed  a 
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state  of  affairs  not  due  to  salpingitis  at  all,  but  to  appen- 
dicitis, tubal  gestation,  infection  of  a  pic-cxistont  tumour, 
etc. — conditions  which  manifestly  should  have  been  treated 
by  immediate  operation. 

Dispassionately  reviewing  the  experiences  I  have  related 
to  you  I  came  to  the  conclusion  that  the  treatment  of  acute 
salpingitis  as  taught  and  exemplified  to  me  was  all  wrong, 
for  the  medical  treatment  was  not  treatment  at  all  and  the 
surgical  treatment  had  obviously  been  postponed  till  too 
late.  I  therefore  began  to  operate  on  every  case  as  early 
as  possible — on  the  first  day  if  I  got  the  chance. 

I  had  been  taught  that  early  operation  was  dangerous, 
and  if  this  was  true  it  would  be  better  in  many  cases  not 
to  operate  at  all — the  very  bankruptcy  of  surgery.  But  it 
is  not  true.  This  is  a  most  important  point  and  must  be 
settled  at  the  outset. 

I  have  operated  on  a  large  number  of  cases  of  early 
salpingitis  during  the  last  twenty  years,  and  the  only  case 
I  have  lost  died  of  delayed  chloroform  poisoning.  Those 
opponents  of  early  operation  who  maintain  that  it  is 
dangerous  speak  without  experience.  I  asked  one  of  them 
who  was  thus  denouncing  the  practice  whether  he  had  ever 
operated  on  an  early  case.  He  replied,  "  No;  I  consider  it 
criminal."  Now,  had  he  told  me  that  he  had  so  operated 
biit  had  given  it  up  on  account  of  his  bad  results  I  should 
have  been  impressed,  but  as  it  was  I  merely  noted  another 
example  of  a  good  natural  mind,  hopelessly  tethered,  tied, 
and  bomid  in  the  net  spread  by  his  teachers. 

It  has  been  suggested  that  patients  operated  on  early 
have  frequently  to  be  reopened  on  account  of  collections 
of  pus  in  the  ovaries  or  pelvis.  I  can  only  say  that  there  is 
an  substance  in  such  a  suggestion ;  I  have  never  had  to  do  it. 

Writing  off,  then,  the  fable  that  early  operation  is 
dangerous,  we  can  proceed  to  consider  a  most  important 
question :  Is  an  inflamed  tube  capable  of  recovering  its 
function,  and,  if  so,  is  the  likelihood  of  such  recovery  con- 
siderable or  small?  For  if  the  likelihood  of  such  recovery 
is  considerable  then  tlie  tubes  should  be  saved  if  possible, 
and  it  is  worth  incurring  a  risk  to  save  them;  whereas  if 
the  likelihood  is  small,  and  stiU  more  if  it  does  not  exist, 
then  the  safest  route  to  the  patient's  recovery  must  be 
adopted,  irrespective  of  what  happens  to  the  tubes. 

Evidence  as  to  the  subsequent  value  of  tubes  that  have 
been  inflamed  is  badly  wanted,  and  I  hope  that  this  dis- 
cussion will  result  in  a  certain  amount  of  such  evidence 
becoming  available.  It  is  no  use  reciting  the  case  of  Mrs. 
Brown,  who  was  treated  non-operatively  for  salpingitis  five 
years  ago  and  now  is  six  months  pregnant,  for  there  is  no 
certainty  that  both  Mrs.  Brown's  tubes  were  inflamed. 
.What  we  want  is  a  record  of  cases  where  the  abdomen  was 
opened,  both  tubes  were  found  inflamed,  one  or  both  were 
conserved,  and  the  patient  subsequently  conceived;  and  at 
present  early  operation  with  conservation  of  the  tubes  has 
not  been  practised  sufficiently  long  for  any  considerable 
number  of  such  cases  in  the  practice  of  one  surgeon  to 
become  available  for  evidence.  For  this  reason  single  cases 
of  that  kind  should  be  published  at  once  so  that  we  may 
the  quicker  obtain  the  desired  body  of  evidence. 

While  not  denying  that  an  inflamed  tube  may  recover  so 
entirely  as  to  allow  of  pregnancy  occurring,  I  am  at  present 
of  opinion  that  such  complete  recovery  is  rare.  This  opinion 
IS  founded  on  pathological  and  clinical  considerations,  and 
my  experience  of  abdominal  section  on  patients  who  years 
before  had  salpingitis.  Of  direct  evidence  I  have  only  one 
case,  and  that  not  conclusive.  I  operated  on  a  patient  with 
only  one  tube  and  that  inflamed  (the  other  had  been  pre- 
viously removed),  and  I  conserved  the  tube.  A  year  or  two 
afterwards  I  reopened  her  on  account  of  an  inflammatory 
ovarian  cyst,  and  found  the  tube  apparently  recovered, 
though  I  did  not  inflate  it.  She  had  not  conceived,  though 
living  with  her  husband,  but,  on  the  other  hand,  her  one  and 
only  ovary  was  cystic. 

Since  it  has  been  my  practice  until  the  last  few  years 
always  to  remove  the  early  inflamed  tubes,  I  cannot  draw 
on  the  bulk  of  my  operations  for  early  salpingitis  for 
evidence  in  this  connexion.  The  number  of  cases  in  which 
I  have  conserved  tlie  tubes  and  drained  is  relatively  small, 
and  still  smaller  are  those  in  which  I  have  slit  the  tube. 

My   cxpericnca  of   conservation   with   drainage   has   not 


been  particularly  encouraging.  All  my  cases  recovered,  but 
one  very  nearly  died  of  paraljtic  ileus,  and  none  of  them 
have  conceived  since  the  operation,  so  far  as  I  know.  Twice 
I  have  subsequently  had  to  reoperate  on  account  of  chronic 
disease  of  the  appendages. 

■  The  operation  of  slitting,  I  must  say,  appeals  to  me  as 
being  much  more  likely  to  load  to  complete  restoration  of 
the  tubal  function,  but  one  must  remember  that  though  it 
makes  future  closing  of  the  abdominal  ostium  less  likely  it 
can  have  but  little  effect  on  closure  towards  the  other  end 
of  the  tube,  and  this  is  really  the  more  serious  of  the  two 
events. 

Should  the  evidence,  when  sufficient  is  accumulated,  show 
that  complete  recovery  of  an  inflamed  tube  is  not  uncommon, 
then  the  acutely  inflamed  tube  must  be  conserved  whenever 
possible.  Conservation  may  be  practised  by  (1)  not 
operating  at  all,  or  (2)  conservative  operation,  either  by 
simple  drainage  of  the  pelvis  or  by  slitting  and  drainage. 
Since  it  is  very  rare  in  delayed  operations  to  find  the  tubes 
in  a  condition  suitable  for  conservation,  the  choice  would 
be  between  not  operating  at  all  and  early  operation  with 
simple  drainage  or  slitting  and  drainage.  Of  the  two  I 
have  not  the  slightest  hesitation  in  deciding  for  early  opera- 
tion. Early  operation,  as  I  have  stated,  is  exceedingly  safe 
when  tlie  tubes  are  removed,  and  evidence  seems  to  show 
that  the  risk  is  at  all  events  not  greatly  increased  by 
conserving  the  tubes. 

Early  operation  has  the  great  advantage  over  expectant 
treatment  that  the  ovaries  can  always  be  conserved,  whereas 
by  withholding  the  surgeon's  hand,  though  a  proportion  of 
the  patients  eventually  appear  to  recover  their  health 
entirely,  in  the  remainder  the  ovaries  become  hopelessly  dis- 
organized by  suppuration  or  cyst  formation,  and  eventually 
the  unfortunate  woman  has  to  undergo  double  salpingo- 
obphorectomy.  These  delayed  operations  are,  as  I  have 
said,  at  all  times  serious,  and  often  most  formidable  and 
difficult,  and  I  never  perform  one  myself  or  watch  one  being 
performed  without  regretfully  remembering  that  had  the 
disease  been  attacked  surgically  at  its  incidence  a  very 
simple  and  safe  operation  would  have  sufficed  to  cure  the 
patient. 

A  pyosalpinx  or  an  ovarian  abscess  is,  in  my  opinion,  a 
disgrace  to  the  surgeon  if  the  delay  which  allowed  of  such 
forming  can  be  laid  to  his  door.  The  parallel  with  appen- 
dicitis is  a  fair  one.  There  the  surgeon  seeks  to  operate 
before  abscess  formation  because  the  operation  is  safer  than 
after  an  abscess  has  formed.  In  salpingitis,  also,  the  opera- 
tion is  safer  before  abscess  formation;  but  in  salpingitis 
there  is  additional  reason  for  early  operation.  No  one  wants 
to  conserve  an  appendix,  healthy  or  unhealthy;  but  the 
ovary  is  a  different  matter,  and  now  evidence  is  suggesting 
thatthe  tubes  may  be  saved  if  operated  on  early  enougli. 

Natural  cure  of  a  pyosalpinx  or  an  ovarian  or  pelvic 
abscess  is  usually  effected  by  adhesion  to  the  pelvic  colon 
with  discharge  of  the  pus  into  the  bowel.  Eelief,  however, 
is  not  immediate  as  a  rule,  for  there  are  generally  two  cr 
more  collections  of  pus,  and,  moreover,  the  abscess  cavity  at 
once  becomes  analogous  to  a  blind  internal  fistula  with 
faecal  infection  of  its  wall  and  contents,  so  that  prolonged 
suppuration  with  intermittent  discharges  of  pus  per  anum 
is  not  uncommon.  In  delayed  operations  the  surgeon 
frequently  has  to  dislodge  a  tube  or  ovary  which  has  already 
perforated  or  is  on  the  point  of  perforating  into  the  bowel, 
with  the  result  that  a  faecal  fistula  up  the  drainage  track 
develops  within  the  first  few  days.  This  is  another  impor- 
tant objection  to  delayed  operation  and  a  valid  reason  in 
favour  of  surgical  interference  at  the  earliest  possible 
moment.  Finally,  as  a  reason  for  immediate  operation, 
there  is  always  the  possibility  of  faidty  diagnosis.  There 
are  cases  of  pelvic  appendicitis,  diverticulitis,  and  also  early 
extrauterine  gestation,  which  it  is  impossible  at  the  outset 
to  distinguish  from  salpingitis. 

But  supposing  tliat  the  evidence — when  sufficient  is 
accunmlated— shows  that  inflamed  tubes  very  rarely  remain 
patent,  how  shall  we  stand  then?  A  few  years  ago  my 
answer  would  have  been  simple:  The  tubes,  being  prac- 
tically valueless,  need  not  be  considered  and  should  be 
removed  as  early  as  possible,  since  by  early  operation  wa 
save  the  ovaries  from  secondary  infection  and  the  patient 
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from  prolonged  ilbiess.  This  is  the  opinion  I  maintained 
and  the  practice  I  adopted  until  quite  recently.  The 
Increasing  vogue  of  operations  designed  to  restore  the  func- 
tion of  closed  tubes,  and  latter-day  methods  of  diagnosing 
such  closure  by  inflation  and  so  forth,  make  the  question 
more  difficult  to  answer. 

What  we  need  is  evidence  of  the  value  of  tubes  subse- 
quent to  operative  reopening,  and  here  again  I  am  hoping 
that  such  will  be  forthcoming  as  a  result  of  this  discussion. 
Speaking  for  myself,  I  would  say  that  I  have  performed  a 
considerable  number  of  these  reparative  operations  during 
the  last  fifteen  years,  and  the  number  of  successes  I  have 

liad that  is,  the  number  of  times  pregnancy  has  occurred 

subsequent  to  the  operation — is  small.  Cases  with  simple 
closure  of  the  abdominal  ostium  without  tubal  distension 
arc,  I  believe,  the  only  ones  likely  to  yield  a  fair  percentage 
of  successes.  When  the  tube  is  distended  both  ends  are 
closed,  and  no  operative  technique  that  I  know  of  offers 
much  chance,  I  think,  of  permanently  restoring  communica- 
tion with  the  uterus — not  evcu  reimplantation ;  and  what 
I  have  said  applies  also  to  cases  where  the  closure  affects 
only  the  uterine  end  as  proved  by  inflation. 

However,  I  am  most  willing — nay,  most  anxious — to  be 
converted  from  this  pessimistic  view  by  more  favourable 
evidence,  and  I  hope  some  of  the  speakers  will  be  able  to 
give  it.  If  it  be  sliown,  now  or  in  the  future,  that  tubal 
function  lost  by  inflammation  can  be  restored  by  surgical 
means  in  a  fair  percentage  of  patients,  then  the  case  for 
conservation  of  the  tubes  at  the  primary  operation  is 
strengthened,  for  the  surgeon,  having  failed  in  his  first 
endeavour  to  restore  the  reproductive  organs  to  their  normal 
Btate,  would  still  have  another  bolt  to  shoot.  Conversely, 
if  the  truth  turns  out  to  be  that  recovery  by  Nature 
or  operative  repair  is  a  feeble  hope,  we  shall  have  regretfully 
to  fall  back  on  removal  of  the  tubes  at  the  earliest  possible 
mouient  as  the  least  disastrous  way  out  of  a  situation  laden 
with  disasters. 


III.— Professor  W.  BL.MR  BELL,  B.S.,  M.D., 
Gynaecological  Surgeon,  Royal  Infirmary,  Liverpool. 

I  coKURATrLATK  Mr.  Boume  on  his  paper,  and  on  his 
attempt  to  deal  with  so  disabling  a  condition  as  acute 
ftalpingiti.s  by  conservativo  methods.  It  must  bo  conceded 
by  all  that  such  endeavours  are  almost  beyond  criticism, 
nnd  that  they  are  worthy  of  emulation.  I  have  often 
in.siste<l  that  in  ((ynuecologieal  surgery  the  limit  has  long 
ago  boen  reached  in  regard  to  era<lieation,  and  that  the 
perfection  of  ron.servative  prtHedureti  alone  remains  as  aii 
ideal  of  the  •w-ientitic  surgeon. 

Th«  mellicxl  of  treatment  advocated  by  Mr.  Bourne  is 
the  hamo  lui  that  dc>Mriii<'d  by  liolden'  two  years  ago  for 
"  chronic  adnexut  diM-a-se,"  except  in  regard  to  minor 
detuils,  Hiich  as  the  Huturo  of  one  lip  of  the  incision  to  the 
round  ligament,  which  waK  suggesteil  by  Holden  in  order 
thai  int)r<<tinal  BdlieHion.s  may  be  avoided.  It  is  true  that 
Holilen  |irii<'tiM<K  the  operation  for  ihronic  lesiims,  whereas 
Mr.  Bourne  employH  this  prnie<lure  in  acute  iiifectiiinH. 

Till!  aftiT-hihtorieH  of  Holden'ii  casex  are  not  encouraging, 
for  reuwjiis  that  I  will  explain- roaHont  which,  I  think, 
iiKuct,  but  iierliupK  in  u  leiut  definito  way,  cmmm  treated  in 

I  lie   IK  Ut'^   otltge. 

Xolileti,  has  not  made  n  clear  distinc- 
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the  complete  separation  of  the  two  conditions — gonor- 
rhoeal  and  streptococcal  salpingitis.  There  is,  I  have  been 
glad  to  notice,  evidence  of  hesitation  on  the  part  of  Mr. 
Bourne  to  put  his  cases  of  "  puerperal  salpingitis  "  along- 
side those  of  "  non-puerperal  salpingitis."  Mr,  Bourne  is 
learning  by  experience  what  others  have  already  learned — 
namely,  that  extensive  interference  in  acute  streptococcal 
lesions  is  so  dangerous,  and  the  mortality  is  so  high,  that 
it  is  to  be  avoided  rather  than  advocated. 

I  believe  and  teach :  (1)  That  whereas  the  gonococcus 
remains  localized  for  a  long  time  in  the  mucosa  of  the  tuho^ 
and  in  time  may  lead  to  the  destruction  of  it  with  the 
formation  of  granulation  tissue;  the  streptococcus,  on  tha 
other  hand,  has  a  faculty  for  passing  rapidly  through  tha 
lining  membrane,  without  permanently  injuring  it  in  a 
majority  of  cases,  and  reaching  the  lymphatics.  In  con- 
sequence the  tube  often  recovers  entirely  or  to  such  an 
extent  that  a  salpingostomy  is  not  required  until  the  acuta 
stage  has  long  subsided.  (2)  That  operation  during  the  acute 
stage  or  even  subacute  stage  of  streptococcal  infection  U 
dangerous.  In  order  to  learn  when  operation  in  such  cases 
is  safe,  I  myself  employ  what  I  call  the  "  chronicity  test  " — 
namely,  the  observation  of  febrUe  reaction  or  immunity  after 
repeated  examination.  Any  rise  of  temperature  in  such! 
ciicumstances  indicates  that  operation  should  be  postponed. 
Leucocytosis,  I  think,  is  not  always  a  sufficiently  dcfiuita 
indication.  I  would  remind  Mr.  Bourne  that  the  strepto- 
co(c:us  remains  alive  and  active  in  the  pelvic  organs  for 
n:any  months. 

In  acute  salpingitis  in  which  there  is  a  febrile  reaction, 
and  in  which  the  presence  of  pus  in  the  pelvis  demands 
interference,  I  limit  operative  procedures  to  posterior 
eolpotomy.  I  would  therefore- -as  I  tliink  Mr.  Bourne  also 
shows  an  inclination  to  do — rule  out  tho  operation  under 
the  discussion  as  either  unnecessary  or  too  dangerous  In 
the  presence  of  an  active  streptococcal  infection. 

With  regard  to  pure  gonococcal  infection  the  case  is 
different;  there  is  little  danger  to  life,  and  in  this  condi- 
tion I  thiuk  tho  operation  may  be  tried,  although  I  have 
no  great  confidence,  I  am  sorry  to  say,  m  approximately 
satisfactory  results. 

Undoubtedly  some  mild  cases  of  gonorrhoea!  salpingitis 
recover  spontaneously.  In  most  cases  it  does  not  appear 
to  me  likely,  for  the  reasons  given,  that  a  cure  will  b« 
cft'ected  by  tho  operation  in  question,  since  the  interstitial 
jKirtion  of  the  tube  will  generally  bo  occluded.  Moreover^ 
1  doubt  whether  incision  of  the  tube  will  lead  to  tha 
disappearance  of  the  organisms  located  in  the  mucosa  which 
is  a  site  of  election. 

Mr.  Bourne  speaks  of  performing  salpingectomy  to  saro 
the  ovary  from  infection.  This  reciuires  gi-eat  judgenicnfi, 
for  if  a  tube  bo  enlarged  and  adherent  it  is  extremely 
difficult  to  remove  it  without  damaging  the  blood  supply 
to  tho  ovary.  In  such  circumstances,  when  lu-egnancj-  f» 
impossible,    1   perform   ovarian   gral'tiiii;. 

Mr.  Bourne's  paper  is  most  stimulating,  and  I  think 
everyone  must  wish  that  success  along  these  lines  wcra 
more   prolmblo  than   it  appears  to  mo  to  bo. 


IV.— LEONARD   I'M  II, I, IPS,    M.S.,   MB.,    F.B.C.8., 

Olmletric  Tutor,  St.  Miiry'K  llixipilal ;  Otml^lrii:  Siirpron  to 

()ul-|>Bticul4i,  Quccii  Chariot Ic'i   Lying-in  Itoapilal. 

TiiK  C'o.NTri'TioNAr,  VAT.rr.  or  BECoNSTntTCTKn  Ti'dkh. 
TiiK  following  contribution  is  in  support  of  tho  view  thaS 
IIk'  tubes  should  bo  conserved  in  ncuto  Milpingitis.  Whether 
this  it  secured  by  uon-iulerfereniu  and  medical  treatment, 
or  whether  by  incision  and  driiiuiige  of  tho  tubes,  tho 
essential  coiisidenilion  is  lliul  the  tubes  should  not  bo 
sncriliceil.  Although  they  are  damiiged  by  ai-.ute  salpingitis 
they  .still  linve  a  real  coineplioiinl  viiliie.  Tho  closed  ostial 
end  eiiii  bit  ri'iipeued,  the  kinked  iiiid  hlenosed  lumen  ro- 
rnniilixeil,  iiml  llin  pati'iiry  of  tho  I  iibe.s  oiire  more  eNtab- 
liibed.  In  llii>  Inst,  two  years  T  linve  perfoiiiied  iHeiity-fivo 
liipuriitoiiiies  on  wiimeii  u  ho  liiid  sulfeied  from  salpiiigiiis 
In  the  piisl.  In  every  eiiHe  leNioiis  itidicaliiig  past  siilpitigitis, 
and  •iiirieii-nt  to  emiKo  ulerilily,  wi-re  disroveied.  Ueeoil- 
..iiiiilivii    opeiiitioni)    wuro    pi'rroiined    in    20    cases,     untl 
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BO  far  5  of  these  have  become  pregnant — that  is,  25  per 
cent.  Most  of  those  cases  presented  few  or  no  physical 
and  their  cliicf  complaint  was  sterility.  It  is  only  a 
series,  but  some  interesting  facts  emerge  from  a 
study. 

Choice  of  Cases. 
In  choosing  cases  for  operation  the  following  factors  were 
taken   into   consideration    as   suggesting   the   likelihood   of 
tubal  occlusion  or  obstruction  following  salpingitis : 

1.  The  failure  of  other  methods  of  treating  the  sterility,  includ- 
ing dilatation,  alone  or  with  insertion  of  a  stem,  incision  of  the 
cervix,  or  curettage.  Most  of  the  patients  in  this  series  had 
already  been  subjected  to  one  of  these  operations  without  concep- 
tion resulting. 

2.  The  occurrence  of  an  early  miscarriage  followed  by  sterility 
lasting  more  tlian  eighteen  months,  especially  if  uterine  operations, 
such  as  curettage,  were  without  effect  after  the  miscarriage. 

3.  The  occurrence  of  a  definite  gonococcal  cervicitis  in  the  past. 
Some  of  the  cases  had  been  treated  for  gonococcal  cervicitis,  proved 
by  positive  cultures,  and  some  gave  a  history  suggesting  an  attack 
of  salpingo-oophoritis  in  the  past.  A  history  of  past  attacks  of 
appendicitis  is  also  not  without  significance. 

4.  In  some  of  the  cases  there  was  present  an  imsplit  virgin 
cervix  with  an  issuing  clu-onic  muco-puruleut  discharge,  which 
though  giving  negative  cultures  was  associated  with  a  history  of 
gonorrhoea  in  the  husband. 

5.  In  about  half  the  cases  dyspareunia  was  associated  with 
definite  tenderness  in  one  or  both  fornices.  This  is  a  significant 
and  valuable  sign  in  cases  where  no  lesion  of  the  tubes  is  palpable 
on  bimanual  examination. 

Defails  of  Findings. 
The  following  conditions  were  found : 

1.  Tubes  of  almost  normal  length  and  thickness,  mobile, 
slightly  convoluted,  and  with  normal  lustre,  but  with 
closed  and  club-like  ostial  ends,  occasionally  showing  a 
central  dimple.  On  opening  the  tubes  a  little  clear  sterile 
fluid  can  usually  be  expressed.  The  dub-cnded  tubes  are 
almost  invariably  the  result  of  gonococcal  infection,  are 
usuall3-  bilateral,  free  from  adhesions,  and  when  the  fimbrial 
end  is  reopened  can  be  easily  probed  to  tho  uterine 
extremity.  Kven  under  anaesthesia,  before  the  abdomen  is 
opened,  it  is  impossible  as  a  rule  to  detect  any  abnormality 
iu  the  pelvis  in  these  cases. 

2.  Tubes  of  normal  length  and  thickness,  but  adherent 
at  the  fimbrial  ends  and  along  their  lateral  aspects  to  the 
back  of  the  broad  ligament  or  the  sides  and  floor  of  the 
pelvis.  These  cases  are  usually  the  result  of  streptococcal  or 
mixed  infections  following  abortions,  and  intrauterine 
operations,  espccialU-  stem  insertions  of  more  than  forty- 
eight  hours'  duration.  Occasionally  in  these  cases  there  are 
so  many  adhesions  that  the  pelvis  is  roofed  over  and  it  is 
impossible  to  reach  the  tubes  and  ovaries  without  risk  of 
damage  to  the  intestines  or  the  lighting  up  of  a  dangerous 
streptococcal  infection.  Moreover,  unlike  the  mobile  closed 
gonococcal  tubes  they  are  frequently  adherent  to  the  ovary 
at  the  ostial  ends,  a  false  fibrous  capsule  of  condensed 
lymph  covering  both  the  ovary  and  the  end  of  the  tube  in 
such  a  way  as  not  only  to  occlude  the  tube  but  also  to 
render  ovulation  impossible.  In  such  cases  the  ovary  can 
be  shelled  out  of  its  fibrous  bed  quite  easily,  and  given  a 
new  lease  of  procreative  life. 

3.  Tubes  o])cn  at  the  ostial  ends  but  kinked,  stenosed, 
or  obstructed  at  one  or  more  points,  so  that  the  tube 
cannot  bo  threaded  throughout  its  entire  length  over  a  fine 
l)robe  or  blunt-ended  needle.  This  most  often  occurs  at  tho 
point  ^^here  the  tube  curves  backwards  and  inwards  to- 
wards the  middle  line  almost  midway  between  ostium  and 
uterus.  They  are  usually  tho  result  of  mild  mixed  infec- 
tions, not  sufficiently  severe  or  prolonged  to  close  the  tubes, 
but  serious  enough  to  produce  a  local  stenosis  and  fibrosis 
at  the  point  where  narrowing  of  tho  bent  canal  usually 
occurs. 

4.  Tuberculous  affections  of  the  tubes  occurred  in  5  of 
the  25  cases,  or  20  per  cent. 

A  most  striking  feature  in  this  scries  was  tho  clinical 
paucity  of  physical  signs  in  association  with  bilateral  patho- 
higlcal  lesions  of  the  tubes  and  ovaries  sufficientlj-  serious 
to  produce  sterility. 

Opcratife  Technique. 
The  following  reconstructive  operations  on  the  tubes  were 
perfinrmcd :    (a)   salpingostomy;    ('')   partial    salpingectomy; 
(f)   resection   and   anastomosis;    (<i)    incision   and   re-suture 
after  canalization. 


(a)  Salpingostomy. 
The  cervical  canal  is  first  dilated  slowly  up  to  No.  8  and 
a  sterile  swab  placed  against  the  cervix.  Tho  abdomen  is 
then  opened  in  the  middle  line  below  the  umbilicus,  a 
quadrilateral  self-retaining  retractor  inserted,  the  intestines 
packed  away  from  the  pelvis,  and  tho  edges  of  the  wound 
clipped  to  sterile  protective. 

If  a  mobile  club-ended  tube  be  found  it  is  carefully  drawn 
up,  punctured  at  the  dimple  or  extremity  of  the  club, 
milked  of  its  contents,  and  then  blown  up  with  air  (see 
Diagram  I),  using  an  ordinary  metal  syringe  similar  to  that 
employed  in  hospital  casualty  departments  for  removing 
wax  from  the  ears. 

This  expands  the  tube  and  exposes  any  kinks  or  stenoses 
if  existent.  A  long  fine  Wassermann  needle  from  which  the 
sharp  point  has  been  clipped  off  is  then  passed  down  to 
the  cornual  end  of  the  tube,  the  latter  being  threaded  over 
the  needle  and  care  being  taken  not  to  make  a  false 
passage.  As  a  rule  it  passes  easily.  A  20  c.cm.  Record  syringe 
filled  with  fiavine,  1  in  1,000,  is  then  attached  to  the  end 
of  the  needle  projecting  from  the  ostium,  and  this  anti- 
septic, non-toxic,  and  non-irritant  solution  is  gradually 
forced  into  the  uterus.  Consequently  when  the  plug  against 
the  cervix  is  removfd  it  is  found  stained  orange  by  flavine, 
proving  the  patency  of  tube  and  uterus.  Finally,  the  free 
margin  of  the  tube  at  the  ostial  end  is  incised  for  about 
IJ  inches  and  the  cut  edges  oversewn  with  00  catgut  on 


I.  SALPINGOSTOMY  ON  ClDBBSDED  TCFBES. 

1.  After  puncturing  the  club  end  of  the  '"V^  *!>«  ^"■"f^ki'or  Ltn^el 
wiih  air  forced  into  the  tube  by  a  metal  ear  syrmge .  anj  kmks  or  stenoses 
are  tbus  exposed.  ,        ,.      .x     ,   \ 

2,  After  the  patency  of  the  lumen  has  been  t«=t«^  by  threaamB  the  tuba 
over  a  fine  blunt-ended  needle,  the  dorsal  surface  of  'be  est  ml  end  is  siu 
up  for  14  inches  and  the  cut  edges  oversewn  with  a  conlmuous  catgut 
buttonhole  stitch,  so  as  to  leave  an  everted  '""'='',"5,™%^,^™°^  "''  * 
patent  oval  ostium.    A  strand  of  No.  4  catgut  can  be  left  in  the  lumen. 

very  fine  needles,  using  a  continuous  buttonhole  stitch, 
taking  care  to  evert  the  mucous  membrane  and  not  to 
pucker  up  the  new  opening,  but  to  secure  arrest  of  blcod- 
ins  from  the  oversewn  edges.  (See  Diagram  I,  ^o  d.) 
Then  one  or  more  strands  of  No.  4  catgut  can  be  passed  for 
a  short  distance  into  the  tube  lumen,  threaded  on  a  needle, 
the  latter  being  pushed  inwards,  blunt  end  first,  so  as  o 
release  the  catiut  and  leave  it  in  the  tube  lumen.  The 
other  end  can  be  left  free  or  given  a  pond  d  appui  b> 
running  it  through  the  edge  of  the  ovary  or  adjacent  broad 

''^irrnaUv  when  both  tubes  have  been  reconstructed  the 
round  ligaments,  and  if  necessary  the  ovarian  ligaments, 
are  shortened,  leaving  tubes  and  ovaries  suspended  from 
the  back  of  the  broad  ligament  in  a  position  less  favourable 
to  the  development  of  adhesions.  After  canalizing  the 
second  tube,  1/2  per  cent,  violet-green  can  be  syringed 
through,  so  that  the  patency  of  both  canals  can  be  demon- 
strated by  the  orange  and  violet  on  the  cervical  swab. 

On  one  occasion  the  following  slight  modification  was 
made  After  slitting  up  the  dorsal  aspect  of  the  ostial  eiul 
of  one  tube  for  li  inches,  the  free  edge  was  sewn  to  the 
ovarv  so  as  to  enclose  a  ripening  follicle.  On  the  other 
side  "a  piece  of  ovary  was  partially  detached  and  left  in 
the  tube  lumen  as  an  autogenous  graft.  This  patient  lias 
not  vet  reported  herself  to  be  pregnant. 

It"  is  not  necessary  to  drain  cases  of  gonococcal  origin, 
but  streptococcal  cases,  especially  if  many  adhesions  havo 
been  separated,  are  best  drained  for  twenty-four  or  forty- 
eight  hours  by  a  strip  of  iodoform  gauze  running  from  t.io 
bottom  of  Douglas's  pouch  into  the  vagina. 
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In  some  mild  streptococcal  or  mixed  infections,  when 
the  tube  is  separated  from  its  adhesion,  it  is  found  that 
the  fimbriae  are  rawed  and  bleeding  but  still  visible,  or 
else  are  able  to  be  everted  by  pressure.  In  these  cases  it 
is  wise  to  ligature  all  bleeding  points  with  fine  catgut  and 
to  pass  one  or  more  thick  strands  of  catgut  through  the 
ostium  into  the  tube,  but  this  is  not  essential  in  gonococcal 
cases  with  club-ended  tubes.  If  the  fimbriae  can  be  pro- 
served  there  is  a  better  chance  of  subsequent  conception, 
but  preservation  of  the  fimbriae  is  not  essential  to  success, 
as  conception  has  been  recorded  after  total  salpLngectomv, 
vbile  in  this  series  three  of  the  successful  cases  were  sal- 
pingostomies in  closed  tubes  without  fimbriae. 

(6)  Partial  Salpingectomy, 
If  the  ostial  end  of  the  tube  is  so  torn  or  disorganized 
that  it  cannot  be  utilized,  it  can  be  removed  and  a  new 
opening  made  at  the  free  end  of  the  remaining  portion 
of  the  tube,  the  details  of  technique  being  similar  to  those 
already  described.  If  much  tube  is  sacrificed  it  is  difficult 
to  make  a  permanent  opening  of  any  size  in  the  muscular 
and  narrow  part  of  the  tube,  and  the  prognosis  in  these 
cases  is  less  favourable  than  in  cases  where  the  fimbriae 
are  preserved  or  widely  patent  salpingostomies  are  per- 
formed. It  is  wiser  in  these  cases  to  leave  one  or  more 
strands  of  catgut  in  the  tube  lumen, 

(c)  Besection  and  Anastomosis. 

If  on  distending  the  tube  with  air,  or  threading  it  over 
a  needle,  a  definite  obstruction  is  encountered,  the  affected 
part  of  the  tube  can  be  excised  and  the  cut  ends  re- 
anastomosed. 

In  performing  this  delicate  operation  the  mesentery  in 
relation  to  the  obstructed  part  of  the  tube  is  tied  and  the 
affected  piece  of  the  tube  excised.  (Diagram  II,  No.  1.) 
A  fln^  long  needle  threaded  with  thick  catgut  is  passed 
through  the  two  portions  of  the  tube  into  the  uterus  and 


11.  rAMriu.  Rbiiotiox  Ann  Anai.touoiii«  or  Tiiit  TunK. 

.JJL'iLl'lr?;?''.,"'  .•*•;''"■••'  P'-'tlon  of  11,.,  tut,.,  (A)  I.  r<inovo<I.  the 
rn«wit«rr  In  r«U«  on  W.  11,1.  .rf«  h.vlnn  |u»l  Imkii  tlo.l  off. 

of  U>lck  MiMut  li  run  tbrou«|j  ll»  iul,o  u  nbowD  In  kbo 
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•rimll  I 

In   ono  .IU.I   («■.,   |)m^;t«ni    III)    »,i|,   oUlrmtion   at   tlm 
Uil.iiiiM,    |J»»    lub«    iiiiniitlniU'l;    «.lji..cnt    to    tl,o    iitorino 


cornua  was  excised.  (Diagram  III,  No.  1.)  The  proximal 
cut  end  of  the  tube  was  then  drawn  into  a  small  artificially 
bored  hole  in  the  region  of  the  coruna.  (Diagram  III, 
Nos.  2  and  3.)  This  was  accomplished  bv  making  a  small 
incision  in  the  fundus  uteri,  passing  a  curved  Spencer  Wells 
forceps   through   this   incision   into  the   uterine  cavity   and 


IV.    INCIKION    AND  BUTUn 


1.  Til*  tuba  l»  IuuIumI  at  A  ovor  tliu  u-sa  «(  hUiuoiIi. 

3.  A  (lireailvd  iiordlo  la  iimhoI,  oyo  foroiiiont,  boyonJ  tlie  steuonod 
rMlon. 

i.  Tbo  Inolnloii  IH  iiown  Hi>  In  tho  oiiihjbIIo  illrcollon— tb«t  l»,  at  rlnlil 
ai'Ulva  to  thn  linn  of  tba  tiibu.  Tho  noMlIn  U  witliilrnwn  to  M  to 
loavo  n  alrand  of  oktriut  in  tho  lumen,  travrraluic  tho  tonni<rly  iloiUMcd 
ix.i  Hall. 

moNt,  down  fhii  liilx-  nml  h.'yonil  tho  iiiciKcd  region,  with- 
driiwinK  1lii>  ni'i'ill..  nml  l.-nving  the  cnlgnl  in  situ,  (8«» 
Dingrniii  IV,  N<m.   1,  2,  iiiiil  3.) 

Uffull.1. 

Twunty-fivo  ruin,*   wore  •iihJM'tvil   to   lii)iiii'uU)niy   ami   nv 

oolmlruclivo  op.'rntionn  worn  porfornii'd  in  20  iiini'm.     Of  Iho 

20  caw'i  ill  wliiuli  n  wurkin){  ii'l.  uf  rr|ii'u.luvl.lvo  iirKoim  wu* 

li'ft,  6  iirrKiiniK'ieii  linvc  orciirrt'd     Unit   ia,  2fi  per  ci'iit.  of 


3.  VU/        4. 

III.   PaRTIAI.  RESECTTIO!?  AXD  .AVASTOMOSIS  OF  THE  TCBR. 

1.  The  diaeiams  illustrate  a  method  of  partial  resection  and  r.pair  of 
the  tube  wheu  the  dauiageor  disease  is  at  tile  cornual  end.  In  the  above 
diagram  the  region  .\  iy  excised. 

2.  A  small  incision  is  made  in  tbefnndns  nteri  ak  D.  and  (i  Spencer  We; N 
forceps  paased  through  it,  so  as  to  emerge  at  the  coruua  and  seize  the  cut 
end  of  the  tube  (BK 

3.  The  ttibe  is  drawn  throuRh  the  uterine  wall. 

4.  The  incision  in  the  fundus  is  closed  and  the  tuba  fixed  by  inlerrupteu 
fine  catgut  sutures  at  C. 

out  throngh  the  artificially  bored  hole,  then  seizing  the  free  ] 
cut  end  of  tho  tube  and  drawing  it  into  tho  uterus,  main- 
taining tho  tube  in  position  by  a  few  fine  intcrnnit.'d 
catgut  sutures  at  the  point  where  it  first  entered  tli. 
uterine  wall.  (Diagram  III,  No.  4.)  In  cases  of  plasti. 
operations  on  the  cornual  end  of  the  tube  there  is  usuall\ 
considerable  tension  at  tlio  point  wlioro  the  tube  is  sonn 
into  the  uterus,  and  possibly  the  sutures  may  cut  out  after 
tho  abdomen  is  closed. 

((/)  /ncision  and  Sii («)<•. 
In  sonic  cases,  rather  than  excise  a  portion  of  tube,  the 
stenoscd  region  can  bo  incised  longitudinally  and  sewn  np 
transversely —that  is,  across  tho  lino  of  the  tube.  To  avoid 
recurrence  of  stenosis  a  piece  of  catgut  can  bo  left  in  tlin 
lumen  of  the  tube  by  passing  a  threaded  needle,  eye  fore-   i 
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,    lases      Except  in  one  case  no  operation  was  performed 

M    than  two  vears  ago.     Three  successes  were  in  cases  of 

:..ral    salpingostomv,    for    closed    dub-eudcd    tubes— one 

.  case  of  bilateral  resection  and  anastomosis,  and  one  m 

i~o  of  bihiteral  incision  and  suture  after  separation  of 

illusions  witii  resection  of  one  ovary.     Ko  successes  have 

,   far   followed   in   cases  of   partial   salpingectomy   and   in 

|, nations  performed  at  the  uterine  end  of  the  tube. 

T.aparoionui  h\  SteriUU/i   The  Place  of  ihe  Operation. 
e  we  justified  in  advising  laparotomy  in  cases  such  as 

,.•,  where  the  only  complaint  is  sterility?  It  is  a  ques- 
i,,u  upon  which  diverse  opinions  are  held.  Against  the 
.pcration  it  can  be  argued: 

L  That   all   abdominal   operations    are    a   risk    to   life.       No 

;ier  how   capable   the   surgeon,   he   is   extremely   fortunate  if 

IS    able    to    perform    100    operations    without    mortality,    for 

moiiary   embolism,   which   we   are   as  yet   unable   to   prevent, 

us  in  1  per  cent,  of  cases. 

The    reopened    tubes    may    close    again   or    adhesions    may 

,( .  hide  them. 

3.   The  liuinK  of  the  tubes  may  be  unhealthy.    Though  patency 

iii:iy    be    restored,    the    inflammatory    process    which    originally 

■ilid    them    may    have    destroyed    or    unfavourably    modified 

mucous     lining     with     its     delicate     cilia     and     necessary 

■tion. 

•    Cases  of  extrauterine  pregnancy  have  been  reported  after 

Mingostomies. 

It  is  a  tradition  of  surgery  that  operations  are  undeitaken 

ave  life  or  relieve  suffering,  and  as  a  rule  neither  justifica- 

::   can  be   argued  in   these   cases.      In  other   words,   not  only 

he    woman    incurring    a    risk,    both    immediate    and    remote, 

III   fertility  cannot  be  promised  as  a  result  of  the  operation. 

On  the  other  hand  it  is  only  fair  to  remember  1 

1.  That  while  such  an  operation  is  not  performed  to  save 
life  or  as  a  rule  to  relieve  suffering,  it  may  actually  be  the 
means  of  creating  a  new  life ;  and  that  when  symptoms  such 
as  pain  are  present  they  are  frequently  relieved  by  the  operation. 

2.  The  successful  cases  are  surgical  triumphs  iu  which  intra- 
uterine operations,  so  often  repeated  and  varied,  are  doomed 
to  failure. 

3.  Fertility  cannot  be  promised,  neither  can  it  be  ensured, 
by  any  other  method  of  treatment,  but  laparotomy  does  at 
least  allow  inspection  of  the  tubes  and  ovaries,  and  possibly 
correction  of  the  liar  to  fertility.  When  the  abdomen  is  closed 
it  is  at  least  established  that  everything  possible  has  been  done 
to  favour  pregnancy,  and  probably  the  chances  have  been 
improved.  It  is  a  question  of  balancing  the  risks  of  operation 
against  the  improved  chances  of  conception.  The  correct  atti- 
tude is  to  explain  this  to  the  patient,  to  show  her  both  sides  of 
the  picture  and  let  her  decide,  an  attitude  adopted  in  all  the 
cases  in  this  series.  To  some  women  a  child  means  little,  to 
others  it  means  so  much,  and  such  women  will  sometimes  ask 
for  operation  knowing  all  its  risks  and  even  against  advice,  if 
they  are  satisfied  that  it  improves  their  chances  of  conception 
and  ensures  that  everything  possible  has  been  done. 


DISCUSSION. 
Dr.  Carlton  Oldfield   (Leeds)   said  that  everyone  must 
have  been  interested  in  Mr.  Bourne's  paper.     He  personally 
was  much  attracted  by  his  suggestions:  they  were  idealistic, 
aiming   not  only   at   the   saving  of   life,    but   the   complete 
restoration  of  the  patients'   functions.      Ho  personally  did 
not  regard  delayed  operation  on  the  tubes  as  very  dangerous. 
It  seemed  to  him  that  in  urging  early  operation  the  impor- 
tant question  was,  Could  a  case  of  jiregnancy  following  upon 
operation  be  produced?     Mr.  Bourne  could  not  show  a  case, 
neither  could  Mr.  Bouuev.     He  had  investigated  seventeen 
cases  of  his  own,   in  which  one  definitely  inflamed  tube  had 
been  left  behind ;  there  was  not  a  single  case  of  pregnancy 
in  the  lot.     I11  another  series  of  thirty  cases,  wliere  simple 
posterior  colpotomy  had  been  performed,  there  was  one  ca.se 
where  subsequent   pregnancy  occurred ;    but,   of   course,    in 
»these  cases  the  condition  of  the  tubes  was  not  known.     Thus, 
in   forty-seven   cases  there  was   only  one  subsequent  preg- 
nancy.    He   saw   very   few   cases   of  salpingitis   before   the 
formation  of  a  tumour.     He  recalled  one  case,  however,  in 
which    he    liad    performed    salpingostomy    on    account    of 
excessive  loss  and  sterility,   in  which  at  operation  he  had 
found   a   great  mass  of  adhesions   which  bled   very   freely. 
This  patient  two  years  later  had  an  ectopic  i>iegnaney  with 
lielvic  haematoeele  on  the  left  side,  and  following  that  again 


she  had  two  healthy  living  children.  His  c-onclusions  were 
that  ho  would  try  Mr.  Bourne's  operation,  but  he  was  not 
very  hopeful  of  the  results.  He  thought  they  would  rareiv 
see  their  cases  as  early  as  the  stage  described  in  the  paper. 
He  was  not  entirely  convinced  of  tlie  safety  of  operation  in 
the  acute  stage.  He  did  not  think  that  they  cxiuld  justly 
claim  that  slitting  up  the  tubes  would  secure  resolution. 
Drainage  by  tube  would  itself  probably  leave  severe 
adhesions.  Again,  a  certain  number  of  patients  would  get 
ectopic  |)regiiancy,  raoie,  probably,  than  would  do  so  if  the 
ca.ses  were  left  alone.  The  one  advantage  he  could  see  of 
early  operation  was  that  an  inflamed  appendix  might  occa- 
sionally be  found  to  bo  causing  all  the  trouble.  Possibly, 
too,  if  only  one  tube  were  diseased  early  operation  might 
prevent  the  other  tube  becoming  involved.  His  experience 
of  the  later  cases  was  that,  except  in  tuberculous  cases, 
faecal  fistulae  were  very  rare.  Certainly  most  jiatients  got 
well  after  simple  colpotomy.  He  would  certainly  try  earlier 
operation,  but  ho  was  not  at  all  sanguine  as  to  the  results. 

Dr.  John  Campbell  (Belfast)  said  that  he  was  the  more 
gratified  at  the  views  put  forward  because  when  he  opened 
the   discussion  on  this  subject   at   the  Annual   Meeting  iu 
Glasgow  last  year  and  advocated  early  operation,  he  had 
received  little  or  no  sympathy  or  support.     He  was  in  com- 
plete agreement  with  Mr.  Bourne  when  he  insisted  on  the 
advantage  of  early  operation.     There  could  be  little  doubt 
as  to  the  desirability  of  saving  patients  from  the  prolonged 
ill  health  which  usually  followed  the  expectant  method  of 
treatment.     Hence  the  need  for  early  operation.     While  ho 
agreed  with  Mr.  Bourne  as  to  the  general  jirinciple  of  early 
operation,  he  was  not  able  to  follow  him  in  his  method  of 
operation.      He    had    hitherto    removed    the    bulk    of    the 
diseased   tube   and   made   a   new   abdominal   mouth   for   it, 
using  no  drainage  but  filling  the  pelvis  with  saline  solution. 
He  knew  of  no  case  in  which  both  tubes  had  been  operateil 
on    in    which    subsequent    pregnancy    had    occurred.      Mr. 
Bourne  had  divided  his  cases  into  two  classes:   (1)  Those  in 
which  the  tube  was  not  much  damaged   and  in  which  he 
slit  the  tube  and  drained ;  (2)  those  in  which  the  tube  was 
so  greatly  afl'ected  that  he  considered  it  necessary  to  remove 
it."    The    drainage    was    the    weak    point    in    his    method. 
Drainage   was   followed  by  adhesions,    and   adhesions  were 
surely  likely  to  be  a  barrier  to  the  ovum  reaching  the  tube 
and  "uterus"  from  the  ovary.    -Drainage  thus  defeated   tho 
main   object   he   had   iu   view — namely,    the   probability   of 
future  pregnancy.     Slitting  the  tube  would  appeal  to  him 
if  Mr.   Bourne  could  advise  them  to  get  rid  of  drainage. 
Colpotomy  had  been  advocated  as  a  method  of  treatment, 
but  in  such  cases  as  Mr.  Bourne  bad  been  discussing  it  was 
useless.     By  that   method   they   could   drain   an   abscess   in 
Douglas's  pouch,  but  they  could  not  adequately  deal  with 
the  "ubes.     It  had  been  o"bjected  that  tubal  pregnancy  was 
likely  to  result  after  operation.     Surely  this  was  not  a  valid 
objection,  since  a  tubal  pregnancy  could  hardly  occur  in  a 
case   in  which  slitting  or  resection  of  the  tubes  luVd  been 
done.      He    contended    strongly   that   early   ojieration    was 
desirable.     It  had  been  remarked  that  the  surgeon  seldom 
saw  the  early  cases.     That  was  a  matter  which  tho  educa- 
tion   of    the"    profession    and    the    jiublic    would    remedy. 
The   same   difficulty   formerly    existed    iu    regard    to    acute 
appendicitis,  and  it  had  now  disappeared. 

Professor  R.  J.  Johnstone  (Belfast)  said  that  lie  saw 
verv  few  cases  of  the  nature  described.  In  acute  salpingitis 
it  was  necessary  to  bear  in  mind  that  they  were  not  dealing 
with  disease  of  one  hollow  organ,  as  in  appendicitis,  but 
with  disease  which  involved  the  whole  generative  apparatus. 
In  slitting  the  tube  they  were  only  dealing  with  part  of  the 
disease.  The  bad  resuits  following  treatment  of  the  tube 
were  not  so  much  due  to  the  damage  to  the  tube  alone,  but 
to  the  general  damaged  condition  of  cervix,  endometrium, 
and*ovaries.  He  thought  that  there  was  a  slight  danger  to 
life  in  operating  on  acute  cases,  small  though  it  might  be. 
The  .slight  additional  trauma  of  the  operation  might  be 
sufficieirt  to  turn  the  scale  and  set  up  general  septicaemia. 
There  was  a  real  danger,  too,  that  trauma  might  extend 
the  local  spread  of  infection.  Drainage  was  certain  to  pro- 
duce adhesions.  If  the  source  of  infection  could  be  got  rid 
of  he  believed   that   adhesions  would  disappear,   but   if  all 
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sources  of  infection  were  not  removed  adhesions  would 
persist.  How  could  secondary  infection  down  the  drainage 
channel  be  avoided  if  the  infected  tube  were  drained?  The 
great  difficulty  with  all  gonorrhoeal  infections  was  that  at 
an  early  stage  they  became  mixed  infections,  and  it  seemed 
to  him  that  they  were  courting  the  same  result  in  draining 
the  tube.  Again,  a  persistent  drainage  fistula  might  occur 
which  was  exceedingly  hard  to  cure.  At  present  what  was 
wanted  was  proof  that  early  operation  was  of  more  benefit 
than  the  old-fashioned  medical  measures.  He  was  not  vet 
convinced  that  the  results  of  early  operation  were  reallv 
better.  It  was  true  that  pregnancy  did  not  occur  after  the 
older  methods  of  treatment,  but  was  there  anv  evidence  that 
it  occtnred  after  the  new  methods?  He  asked  for  how  long 
had  drainage  to  be  carried  out,  and  how  many  cases  came 
back  later  with  ventral  hernia. 

Dr.  GiLMORE  CcRRlER  (U.S. A.I  then  demonstrated  an 
apparatus  which  was  being  use!  at  the  present  time  in 
America  for  inflating  the  tubes  in  order  to  discover  whether 
or  not  they  were  sealed  without  the  necessity  of  opening  the 
abdomen.  He  remarked  that  it  wa.s  interesting  to  note 
that  a  certain  percentage  of  cases  actually  became  pregnant 
after  being  tested  with  this  apparatus,  "without  any  other 
measures  being  adopted. 

Mr.  Louis  Rivett  (London)  spoke  with  actual  experience 
of  hte  instrument  just  demonstrated.  He  was  quite  con- 
vinced that  it  offered  an  ideal  means  for  discovering  at 
operation  whether  tubal  strictures  were  present  or  not.  "  He 
thought  that  any  woman  otherwise  condemned  to  sterility 
Would  take  a  five  to  one  chance  of  becoming  pregnant.  He 
wc,!dd  go  further  than  Mr.  Bourne  and  consen-e  tubes  which 
vh.iw,.^  a  few  grey  gangrenous  i)atches.  He  did  not  think 
that  the  risk  of  setting  up  general  peritonitis  bv  operating 
in  the  acute  stage  was  by  any  means  great.  Severe 
secondary  haemorrhage  from  sloughing  of  the  pedicle  after 
a  delayed  operation  was  a  very  real  risk  which  could  be 
•imipletely  eliminated  by  the  early  conservative  operat 
Another  point  he  wished  to  stress  was  that  in  the  ea 
the  abdominal  ostium  was  not  closed,  whereas  stenosis  of 
the  uterine  ostium  probably  wa.s  )iresent.  Witness  the  fiec 
I.akage  of  pus  from  the  abdominal  ostium  which  otherwise 
wiiuld  take  place  into  the  uteius. 

Dr.  HE.NDRV  (f;iasgow)  agr..,d  that  it  was  verv  difficult  to 
get  cases  in  the  early  stages.  Ife  thought  the  P"resi<leiit  was 
asking  fi,r  a  criterion  of  piegniincv  occurring  after  salping- 
itis »hich  was  very  hard  to  fiilhl.'he  recjiiired  the  abdoin.ii 
ti.  be  opened  to  furnish  the  proof.  He  thought,  too,  th.it 
the  dangers  of  expe<taiit  treatment  had  been  much  over- 
drawn. Perforation  of  the  bowel,  J.artieularlv  in  eases 
wbieh  dill  not  follow  abortion,  was  verv  rare.  The  only  eas. 
of  priiiiniy  perforation  of  the  bowel  ill  a  series  .if  5C0  lasis 
lollected  Ml  (;|»sgo„  oeiiirreil  in  a  post-alM.rtion  case  wliieli 
had  beyii  for  lliree  nionthf.  under  expectant  treatnieiit  out- 
stde.  He  thought  that  th.^  diflii  ulty  in  the  delaved  ,.[„■,». 
tioii  roiijd  be  very  much  reduced  by"  delaying  it  still  longer 
than  WHS  usually  done.  The  siirionriding  I'o.  al  hsions  tended 
li  eleai  up  and  leave  the  lubes  miiili  more  freely  movable. 
He  advised  that  cases  slioiiM  be  left  ubsoliitelv  iiloiie  iilitij 
nil  temperature  disturbances  had  long  ceased.  "  He  thought 
lli.it    the    evelleiit    results    of    Mr.    IMiillips    spoke    moiv    in 

•  ■'"    •■'  '""t   tientmeiit    because  tlier.^  Heenied   to   he 

■  1     of    ciMii-s     which     eliiiically    were    acute 
■  |.<areil  to  clear  up  uponti'ineously.     Mr. 
».io    very    KUitable    Hli.ie    s\iiipU)ii,s 
lined. 
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Mr.  Bot-RNE,  in  reply,  said  that  the  question  turned  un, 
the  desirability  of  early  operation,  and,  if  early  operati, 
was  practised,  upon  the  proper  procedure  to  be  carried  on 
He  said  that  the  discussion  had  confirmed  him  in  the  beli. 
in  the  wisdom  of  early  operation,  and  the  evidence  of  Wi 
Phillips  on  the  results  of  plastic  operation  on  the  ehionil 
tube  provided  valuable  support  for  the  preservation  of  thi 
acute  suppurating  tube  by  salpingostomy.  The  drainaL- 
tube  should  be  removed "  after  one  or  two  days,  thu 
preventing  the  formation  of  adhesions. 


CERTAIX  OBSERYATIO'S  ON  THE  IXNERVATIO 
OF  THE  UTERUS. 

BY 

BECKWITH  WHITEHOUSE,  M.S.Loxd.,  F.R.C.S., 

HENRY  FEATHERSTOXB,  M.A.,  M.B.C.\NT.*n., 

Birmingham. 

The  pi-oblem  of  uterine  innervation  and  the  nervoii<! 
mechanism  controlling  parturition  is  one  wliicli  has  fn 
niauy  years  interested  the  physiologist,  and  one  which  is 
of  considerable  practical  importance  to  the  obstetrician. 

lllsfoiinil. 
In  introducing  this  further  contribution   to  the  subject, 
it  is  necessary  to  refer  briefly  to  the  work  of  other  observers,  | 
a    detailed   summary    of    which   will    he    found    in    the   verv  j 
excellent    and    complete    article    containcHl    in    Marshall's' 
recently  published  I'hijsluluijij  uf  ll( j/ivdtutivn.'  1 

As  long   ago   «s   1867   Keliier-   noted   that   the   uterus,    when  | 
severed  from  ali  its  attachments,  underwent  contractions  if  ke|  ' 
moist  at  the  body  temperature.     This  oliservatieii  has  since  be. 
confirmed  by  various  other  workers,  intluding  ourselves. 

In    1871    Sir    James    Simpson"    found    that    paitiirition    v 
normal    in   the   case  of   sows    from    which   he   had   removed   tl. 
dorsal  and  liimbar  cord,  with  the  exception  that  the  last  foclu 
of  the  litter  in  each  case  was  not  delivered.     In  the  same  yen 
IJieninnn*  recorded  an  experiment   in  which  a  cat  was  deliveinl 
of  a  kitten  after  cumplete  ilestnictiou  of  the  spinal  cord    from 
the  third  dorsal  vertebrii  downwards. 

These    experiments,    coupled    with    Amaiid    IJoiitli's'    obser\.. 
lions  on    the   course   of    Inljour    in    women    siilTeviiig    from   pari 
plegia,    prove    that    an    intact    central    nervous    system    is    imt 
ijiftntiul  for  the  uterus  to  complete  its  pbysiologic-al   function. 

Belief   in    the  existence   of   a   so-called    "  lumbal'   centre  "    1 
howcyer,    fairly   geiieral,    based   on   the  original    experiments   c 
Senos"  in  1824  and  the  more  recent  obseryatiuiis  of  Langley  an  I 
Anderson  in  1891   and   1895.'     T..aiigley  slated  that   the  inajoiii 
of   efferent    nerve   filpies  passed   to  the   uterus   "  by   way  c.f  tli. 
syinpatliptlc  in  the  ri>gioii  of  the  fourtli,  fiflh  and  sixth  lumha 
j^aiiglia,  and  that   stimulation  of  the  second,   third,   foiirlh  iiii.l 
tiftli  lumbar  nerves  in  cats  and   rabbits  causes  pallor  and  coii- 
Iracliuii   of   the   Kallopian    tulii>s,    uterus,   and   vagina,    but    that, 
slimiilalion  of   the   first   and   sixth   lumliar   nerves  produces   iiu 
effect." 

The  reccnl  work  of  Ciishny,'  Felhipr,"  and  Keiffer'"  in  1906 
and  1908,  lends,  bowpyer,  to  prove  thai  the  prolili'in  is  niuih 
more  complex  than  appears  on  the  surface,  (.'iisliny  fmind  lliiit 
sliimilalicn  of  the  livpi>){iisli'ic  nerve  in  I  lie  rabliil  as  a  geni'ml 
rule  produi'es  pi.weiful  (oiitraction  whellier  the  uterus  is  preg- 
liHiit  or  not.  Fellner,  on  the  oilier  hand,  regards  the  hypo- 
Kiislric  as  being  motor  only  lo  the  ciniilar  muscle  flbi'e.s  of  the 
(iirpus  uteri  and  the  longitudinal  hhrrs  of  lliu  cervix.  It  is 
iiiliibllory,  in  IiI.h  opinion,  lo  the  IciiKitiidiiial  fibres  of  llio 
corpus  and  the  circular  fibres  of  the  cervix,  which  are  con- 
tri.llicl  entirely  by  llie  "  luryl  erigeiites."  Tlie  cxlsleiiie  of  ik 
roiiipli.  iili'd  system  of  syiiipallietic  uanglia  and  nerve  trunks  in 
the  iiiiiseiihir  wall  of  I  he  iilerus  lias  been  deincmMruted  by 
Keifler  of  llnisselii. 

Our  interest  in  the  problem  was  stimulated  by  the  obser- 
vation, notc.il  by  Us  ill  a  previous  ecimmiiniciilion,"  of  llio 
extraoiilinary  power  of  eciiitraction  possessed  by  the  uteiiis' 
ill  cases  o(  ('iu>sai'ean  seetinii  performed  under  lumbar  spinal 
aiiaestbesiii  with  tro|iacocaini<.  A  di.talli.d  iii\  I'stigal  ion. 
piiilly  clinical  niid  pailly  i  xpc.iimeiilal,  was  iiiKtil  iilcil  to 
us.i'iliiin  if  possible  the  ciiiise  of  this  increased  loui>  and 
cciiitraetiiin    of    lhi>    uterine    inusiuhiture.       The    rcHearch    is 

mill    III   progress,   iiiiil   the  present    pupi.r  simply   r ids   the 

obsi.|  vnlioiis    niit<.||    lo    date.,    based    oil    clinical    work    and 
animal    ex|ivi  lliient.       The    deiliietiolls    can    in    no    si.|isi<    bo 
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regarded  as  final,  and  may  require  modification  as  the  work 
proceeds. 

No  reference  is  made  on  this  occasion  to  certain  histo- 
io>;ical  details,  which  we  hope  to  bring  forward  at  some 
bubsecjueut  date. 

Clinical  llcsiiltx. 
The   clinical   material   upon   wliich   our   observations   are 
based  was  selected  to  ascertain  the  character  and  nature  of 
uterine  contraction  at  various  periods  of  pregnancy,  when 
the    nervous    impulses    from    the    lumbo-sacral    cord 
eliminated    by    means    of    spinal    anaesthesia.       The 
include: 

{(i)  Abdominal  Caesarean  section,  at  the  eighth  and  ninth 
iiionlhs  of  gestation  for  such  varying  indications  as  contracted 
lielvis.  placenta  praevia,   fibioids,  and   toxaemia. 

ill)  Vaginal  Caesarean  section  durnig  the  fourth  and  fifth 
months  of  pregnancy. 

((■)  Evacuation  of  the  ovum  at  the  second  month  of  gestation. 

The  technique  emjjloyed  was  practically  the  same  in  all 
cases,  and  is  identical  with  that  outlined  by  us  in  a  previous 
communication.'!  Briefly,  it  consists  in  injecting  1.5  c.cm. 
of  a  5  per  cent,  solution  of  tropacocaine  (Allen  and 
Hanbury)  dissolved  in  normal  saline  solution  into  the  spinal 
theca,  bv  means  of  a  Barker's  syringe  introduced  between 
the  second  and  third  lumbar  vertebrae,  after  10  c.cm.  of 
cerebro-spinal  fluid  have  escaped  from  the  needle. 

When  the  lumbar  cord  is  paralysed  by  the  drug,  usually 
in  about  five  minutes,  the  uterus  always  contracts,  and  it 
does  not  relax  until  the  drug  ceases  to  act.  This  is  the 
case  wliether  a  general  narcotic — for  example,  nitrous 
oxide,  ether,  or  chloroform — is  administered  in  addition  or 
not.  Further,  the  contraction  appears  to  involve  the 
circidar  muscle  fibres  of  the  uterus,  the  longitudinal  being 
unaffected.  In  other  words,  the  uterus  grips  the  ovum 
firmly,  and  on  several  occasions  before  the  abdominal 
incision  was  made  the  organ  was  noted  to  stand  forward 
and  to  become  markedly  prominent. 

When  the  membranes  are  incised  and  the  liquor  amnii 
has  escaped,  the  uterus  contracts  down  upon  the  foetus 
with  extraordinary  rapidity,  and  may  cause  some  difficulty 
in  extraction.  This  is  especially  the  case  when  the  mem- 
branes have  ruptured  before  operation,  and,  in  the  interest 
of  the  child,  rapidity  of  technique  is  essential. 

The  lower  uterine  segment  and  cervix  also  appear  to  be 
involved  in  the  increased  uterine  "  tone."  There  is  cer- 
tainly no  "  polarity  "  as  evidenced  by  dilatation,  and  in  one 
instance  some  difficulty  was  experienced  in  extraction  of 
the  placenta  per  vaginam.  Previous  to  operation  in  this 
case  the  degree  of  dilatation  of  the  cervix  appeared  such 
as  to  warrant  expulsion  of  the  placenta  per  vias  naturalcf:. 
This  in  practice  was  rendered  very  difficult  owing  to  the 
increased  tone  of  the  circular  muscle  fibres  of  the  lower 
uterine  segment.  The  uterus  contracts  equally  well  whether 
labour  has  started  or  not,  and  in  our  experience  the  tired 
organ,  after  forty-eight  hours  of  expulsive  effort,  contracts 
quite  powerfully  when  the  lumbar  stimuli  are  eliminated. 

Further,  we  note  that  the  contractile  power  is  in  no  way 
diminished  during  the  earlier  months  of  pregnancv,  as  was 
shown  by  two  cases  of  vaginal  Caesarean  section  at  the 
fourth  and  fifth  months  of  pregnancy  and  the  evacuation 
of  the  uterine  contents  at  the  second  month.  On  the  other 
hand,  contraction  of  the  circular  muscle  fibres  during  preg- 
naticy  will  not  induce  labour,  as  in  the  case  of  a  patient 
from  whom  a  large  vaginal  cyst  was  removed  under  lumbar 
anaesthesia  during  the  fourth  month  of  her  pregnancy. 
The  gestation  in  this  case  is  proceeding  normally  to  term. 

The  contractile  power  of  the  uterus  under  s])inal  anaes- 
thesia is  in  marked  contrast  to  what  is  generally  ob.served 
when  a  general  anaesthetic  is  administered.  Under  chloro- 
form, ether,  or  nitrous  oxide  narcosis,  alone,  however  light 
or  deep,  the  uterus  when  induced  to  contract,  by  manipula- 
tion or  otherwise,  generally  relaxes  somewhat  after  a  few 
iiionients.  This,  in  our  experience,  is  never  the  case  when 
the  lurabo-sacral  cord  stimuli  are  eliminated,  the  contrac- 
tion and  tone  persisting  imtil  such  stimuli  are  restored, 

.With  regard  to  the  influence  of  spinal  anaesthesia  upon 
normal  labour,  we  have  been  rather  chary  of  experimenta- 
tion owing  to  our  direct  observations  of  the  behaviour  of 
the  uterus  in  cases  of  Caesarean  section.    As  alreadv  noted, 


it  appears  to  be  the  circular  fibres  of  the  uterine  wall, 
both  corpus  and  cervix,  which  are  inhibited  by  the  lumbo- 
sacral autonomic  system,  and  for  this  reason  we  think  that 
these  stimuli  should  not  be  cut  off  until  dilatatiot  of  the 
cervix  is  complete. 

In  cno  patient,  a  3-para,  to  whom  a  spinal  injection  of  tiopa- 
iocaino  was  given  when  the  os  was  fully  dilated  and  the  niembranos 
ruptured,  the  second  stage  of  labotir  occupied  one  and  a  half 
houi's.  The  uterus  never  relaxed,  but,  on  the  other  liand,  there 
were  no  strong  intermittent  expulsive  contractions.  The  child 
was  expelled,  painlessly  of  course,  by  means  of  strong  voluntary 
expulsive  efforts  on  the  part  of  the  patient,  reinforced  by  tho 
hand  of  tho  medical  attendant  on  the  uterus.  In  other  words, 
tlie  child  was  partly  expressed  from  the  uterus.  The  placenta  was 
delivered  at  the  end  of  fifteen  minutes  and  the  lochia  was  less 
than  normal. 

The  necessity  for  expression  of  the  child,  due  to  loss  of 
the  normal  expulsive  mechanism  inider  lumbar  anaesthesia, 
is  important  evidence,  in  our  o|)inion,  of  tonic  stimuli  of 
the  central  nervous  system  normally  exerted  upon  the  longi- 
tudinal muscle  fibres  of  the  uterus. 

With  regard  to  operations  on  tlie  non-pregnant  uteru.s, 
no  contraction  of  the  uterine  muscle  was  noted,  and  the  only 
observation  of  interest  related  to  the  sensory  impulses. 
When  total  abdominal  h3-sterectomy  was  performed  under 
spinal  anaesthesia  in  the  absence  of  adhesions  to  other 
organs,  we  found  that  it  gave  rise  to  very  little,  if  any, 
shock.  Should  the  organ,  however,  be  adlierent  to  small 
intestine,  considerable  shock  and  discomfort  of  a  vaguo 
type  are  produced.  This  appears  to  indicate  that  the  auto- 
nomic sensory  fibres  from  the  uterus  enter  the  spinal  cord 
below  the  dorsal  region,  wliile  sensory  fibres  from  the  ileum 
enter  the  dorsal  region  above  the  narcotized  area. 

Experimental  Evidence. 
The  experimental  work  in  connexion  with  this  investiga- 
tion is  being  carried  out  in  the  Pathological  Department 
of  the  University  of  Birmingham  with  the  kind  assistance 
of  Professor  Haswell  Wilson  and  Dr.  A.  F.  Wright,  M.C., 
to  whom  we  desire  to  express  our  indebtedness.  The  results 
of  certain  animal  experiments  performed  for  us  by  Dr. 
Wright    and    independently    confirmed    by    him    are    here 

recorded. 

Experiment  1. 
Rabbit  No.  1 ;  two  weeks  pregnant.  Ether  narcosis.  Laparotomy 
and  inspection  of  abdominal  contents.  Peristaltic  movements  of 
intestines  well  marked;  no  movements  observed  in  pregnant  uterus. 
Lumbar  puncture  performed.  Peristaltic  movements  of  intestmes 
continued;  uterus  unaffected.  Tropacocaine  (2^  per  cent.)  miected 
into  lumbar  spinal  theca.  Uterus  immediately  contracted.  Spmal 
cord  severed  in  upper  lumbar  region.  Uterus  contracted  further 
and  no  subsequent  relaxation  noted.  Doi-sal  region  of  cord  pithed 
without  relaxation  of  the  uterus.  Uterus  excised  and  placed  in 
bath  of  normal  saline  at  temperature  of  37°  C.  Rhythmical  con- 
traction and  relaxation  occurred  for  five  minutes. 

Ejrprrimcnt  i. 
Rabbit  No.  2;  three  weeks  pregnant.  Ether  narcosis. 
Laparotomy  and  pregnant  uterus  contaimug  seveu  embryos  evis- 
cerated into  normal  saline  bath  at  teniperaluie  of  37°  C.  No 
movements  of  uterus  noted  until  lumbar  cord  was  narcotized, 
when  permanent  contraction  occurred.  This  was  increased  by 
palpation  but  did  not  relax  completely.  Injection  of  tropa- 
cocaine into  dorsal  region  of  cord  produced  no  alteration  in  the 
uterine  contraction.  The  dorsal  coid  was  next  pithed,  without 
anv  change.  The  right  broad  ligament  containing  the  uterine  and 
ovarian  vessels  and  nerves  was  then  clamped  and  divided.  The 
rii'ht  uterus  immediately  commenced  rhythmic  contractions;  the 
left  uterus  remained  toiiically  contracted.  The  uterus  was  finally 
excised  and  placed  in  a  warm  saline  bath.  Peristaltic  waves  of 
contraction,  apparently  commencing  in  tho  region  of  each  Fal- 
lopian tube,  continued  for  several  minutes. 

Experiment  S. 
Rabbit  No.  3;  three  weeks  pregnant.  Ether  narcosis. 
Laparotomy ;  intestines  and  uterus  containing  five  embryos  evis- 
cerated anil  placed  in  warm  saline.  Lumbar  cord  pithed,  followed 
by  tonic  contraction  of  uterus.  Dorsal  cord  pithed  without  altera- 
tion in  condition  of  uterine  muscle.  Mesentery  divided  without 
effect  on  uterus.  All  tissues  divided  at  junction  of  lumbar  and 
dorsal  regions,  with  the  exception  of  the  abdominal  aorta  and 
inferior  vena  cava.  The  uterus  did  not  relax.  The  uterus  was 
excised  and  placed  in  saline.  The  temperature  of  the  latter  had 
fallen  to  30°  C,  and  no  peristaltic  movements  were  observed.  The 
temperature  of  the  bath  was  raised  to  37''  C,  when  rhythmic  con- 
traction and  relaxation  of  the  excised  organ  commenced. 

Experiment  f. 

Rabbit      No.      4;      four      weeks      pregnant.       Ether     narcosis. 

Laparotomy;  hypogastiic  nerve  exposed  and  stimulated  by  faradic 

current.      This  produced   contraction   of   the   circular   fibres  of   the 

uterus,  the'  portion  of  the  organ  containing  each  foetus  becoming 
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pa!e  and  the  transverse  diameter  being  diminished.  The  portion 
r-  -he  uterus  intervening  between  the  various  foetuses  did  not 
'  and  no  contraction  of  the  longitudinal  fibres  was  observed, 
o-sacral  cord  was  next  e.vposed,  and  the  faradic  current 
"  the  same,  and  to  the  third  and  fourth  lumbar  nerves 
at  the  point  where  they  left  the  cord.  Stimulation  both  of  the 
lumbar  cord  and  of  the  third  and  fourth  lumbar  nerves  produced 
marked  contraction  of  the  uterus  and  vagina,  the  contraction 
apparentlv  invohnng  the  longitudinal  fibres  only.  A  longitudinal 
land,  extending  along  the  convex  surface  of  the  uterus  and 
opposite  to  the  nu-sometrium,  became  very  evident  by  reason  of  its 
pallor,  and  resembled  one  of  the  tpenia  of  the  colon.  The  uterus 
diminished  in  length  from  the  Fallopian  tube  to  the  vagina.  No 
contraction  of  the  circular  fibres,  however,  was  evident,  as  shown 
by  any  diminution  in  the  transverse  diameter  of  the  uterus  at  the 
feat  of  each  embryonic  attachment. 

Tlie  observations  recorded  in  the  foregoing  experiments 
may  briefly  be  annotated  as  follows: 

1.  When  the  lumbar  cord  of  a  rabbit  is  narcotized,  the  preg- 
nant uterus  passes  into  tonic  contraction,  the  contraction  appar- 
ently involving  the  circular  muscle  fibres  only. 

2.  When  the  spinal  cord  of  the  same  animal  is  divided  in  the 
dorso-iumbar  region,  and  the  lumbar  cord  is  pithed,  the  tonic 
uterine  contraction  persists. 

3.  When  the  dorsal  cord  of  the  same  animal  is  pithed,  the 
uterus  remains  in  a  condition  of  systole. 

4.  When  one  cornu  of  the  uterus  in  the  same  animal  is  isolated 
by  section  of  the  vessels  and  nerves  in  the  mesometrium,  this 
xirnu  rela.xes  and  e.\hibits  rhythmical  peristaltic  movements. 
The  other  comn,  with  undivided  mesometrium,  as  a  control, 
remains  contracted. 

5.  Transverse  section  of  a  pithed  rabbit  at  the  brim  of  the 
pelvis  and  division  of  all  the  structures  supplying  the  uterus  at 
Uiis  level  with  the  e.xception  of  the  aorta  and  inferior  vena  cava 
do  not  affect  the  continuity  of  the  uterine  contractions. 

6.  The  excised  uterus  placed  in  warm  saline  solution  con- 
tinues to  contract  rhythmically  in  peristaltic  waves  for  some 
minutes.  Each  wave  apparently  commences  at  the  Fallopian 
tube  and  passes  towards  the  vagina. 

7.  Stimulation  of  the  lumbar  cord  and  certain  lumbar  nerves 
produces  contraction  of  the  pregnant  uterus  and  the  vagina, 
but  the  conlracUon  involves  the  longitudinal  muscle  fibres  only. 

8.  Stimulation  of  the  hypoga.stric  nerve  in  the  rabbit  produces 
(oritraction  of  the  pregnant  uterus,  but  the  contraction  involves 
the  circular  muscle  fibres  only. 

Tli«>se  facts,  which  in  part  confirm  and  in  part  differ  from 
tlip  results  noted  by  other  workers,  are  of  interest  when 
taken  in  conjunction  with  the  clinical  details  already  noted, 
(•llier  obst-rvers  have  relied  almost  entirely  upon  laboratory 
txperinients  for  their  results.  In  this  investigation  witJi 
the  aid  of  njiinal  narcoNis  we  have  the  advuntagp  of  check- 
ing animal  expiMiment  by  direct  observation  upon  the 
human  uterus  and  vice  versa. 

Again,   nic<st   writern,   with   the  exception  of  Fellner   and 

('niihny,  have  been  f<iMtent  to  reganl  the  uterus  as  a  whole, 

and  to  oliMTve  the  effect  of  stiinnlatinn  of  various  nerves 

".n   the  organ    without    reference   to   the   individual    muscle 

buncllm   involved.       We    reganl    this   ns   a    most    iniportnnt 

ii»|iect    of    the    problem.      Fellner,    to    whose    work    we    have 

already     refeire<l,     nganled     tlio     hypogastric     nerves     as 

■'  motor  "  for  the  circular  bundles  of  the  corpus  uteri,  an<l 

the  longitudinal   bundles  of   the  cervix,   lint   "  inliibitnrv  " 

for  til)'  longitudinal  niuscle  of  tin-  oirpus  and  the  circular 

niUM-le   of    the   wrvix.     The    lumbar   conl,    bv    wnv    of    the 

ni-nri    erigeiit<'H,    i«i,    in    his   opinion,    motor    for    tin-    longi- 

■hIiii.i!    iiiiiiicIc   of    the    <-<irpus    ami    the    circular    niuscle    of 

\,    but   iiiliibit«iry   for   the  ciniihir    bundles   of   the 

id  the  longitudinal  bundles  of  the  cervix. 

"iir   work    confirinn    Kellner'H   views    with    reganl    lo    the 

ipn     tit.ii.    hut    from   our  experiinentit   and    oliseiviitions 

lli-r   from   him   on   the  f|uestioii   of    the   lowi>r 

■  it  and  til..  Kivix.     We  think  that  the  circular 

lb   III  corpiiH  and  cervix,  nn>  stimu- 

»>«teiii  and  inlilbitiMl  by  tlii>  liinibur 

■I    blir«,    on    til.-    other    liaiiii.    holli 

nl".  «»>••  b,iiKii„.||„„l   ,„„,,,.|,.   |„   ,!,„ 

■'j'pear  Ui  im  i„  |„.  ,tiniii- 

•0.1   iiibibitwl   hv    the  svin- 

'"  ' '  ;"•"'  I'O'oi.vii  of  III,.  i„„;i,„,. 

"*'"'•■    r-^'  hv    l.«..n.n    „r    lenmoi.,n|y    by 

I   of    lb«   ruiii- 

"«IIIK  lo  iiiieon. 

,    •'    ■.^"■l"""" {•«"-.    i"><    lb.     .»pulMv..    ,„,»,.r    I, 

|i«»  owing  Ut  paial)«iii  of   llie  loiigitiiilinal  libi<«. 


"trfwirral   nti'! 


Similarly,  weak  or  absent  sympathetic  impulses  produce 
oveiaction  of  the  longitudinal  fibres  and  increased  expulsive 
efforts.  The  tone  of  the  uterus  as  a  wliole,  however,  is  lost 
and  the  organ  is  "  flabby  "  owing  to  paralysis  of  the  circu- 
lar fibres.  There  is  a  good  deal  of  evidence,  both  experi- 
mental and  clinical,  which  indirectly  tends  to  confirm  these 
suggestions.  To  refer  once  more  to  Sir  James  Simpson's 
observations  in  the  case  of  sows  from  which  he  removed  the 
spinal  cord  before  paitxuition.  He  observes  that  "  the 
uterine  contractions  were  sufficient  to  expel  the  foetuses 
from  the  uterus,  and  each  foetus  as  it  came  into  the  vaginn 
^as  thence  extruded  by  the  force  transmitted  from  the 
foetus  behind  it ;  but  when  the  last  foetus  came  into  the 
vagina  it  remained  there,  because  there  was  nothing  to 
transmit  the  uterine  expulsive  force."  This  interesting 
observation  is  probably  explained  by  the  fact  that  the  circti- 
lar  muscle  fibres  with  the  mechanical  advantage  were  suffi- 
cient to  expel  all  the  foetuses  but  the  last.  The  last  couhl 
not  be  expelled  because  the  mechanical  advantage  was  lost 
and  the  longitudinal  expelling  fibres  of  the  uterus  were 
paralys-  d. 

Bracliet,'-  quoted  by  Amand  Routh,  records  the  only  case 
in  which  a  spinal  lesion  actually  involved  the  lumbar  cord. 
In  this  i)atient  the  uterus  contracted,  but  the  contractions 
were  not  sufficient  to  expel  the  child,  which  had  to  be  ex- 
tracted by  forceps.  The  placenta  was  also  removed  by 
hand.  In  Routh's  cases  the  lesion  was  not  in  the  lumbar 
cord  and  the  lumbar  influences  cannot  be  regarded  as  being 
eliminated. 

With  regard  to  the  influences  of  lumbar  anaesthesia  on 
the  course  of  normal  labour,  our  observation  is  interesting, 
since  with  the  patient  on  whom  it  was  tried,  a  multipara 
with  a  fully  dilated  cervix,  the  second  stage  of  labour 
occupied  one  and  a  half  hours.  Further,  the  delivery  was 
aided  by  pressure  upon  the  uterus  from  the  abdomen. 
Nevertheless,  the  uterus  appeared  to  be  firmly  contracted 
for  the  whole  time,  and  sub.sequently  the  amount  of  haemoV- 
rhage  after  separation  of  the  placenta  was  le.ss  than 
normal.  In  other  words,  it  was  the  expulsive  power  of  tho 
uterus  which  was  diminished  by  lumbar  anaestlicsia. 

Contraction  of  the  circular  fibres  of  the  lower  uterine 
segment  is  very  evident  when  a  ('ae.sarean  section  is  per- 
formed mider  lumbar  anaesthesia,  and  the  difficulty  we 
experienced  in  one  case  in  delivering  the  placenta  into 
the  vagina  owing  to  contraction  of  the  cervix  has  already 
been  noted.  Probably  once  the  cervix  is  fully  dilated  tho 
contractile  power  of  the  muscle  is  diminished  by  local 
paralysis  from  pressure  of  the  presenting  part.  .\t  the  same 
time,  we  are  of  opinion  that  the  administration  of  a  lunibur 
anaesthetic  before  full  dilatation  of  the  cervix  is  a  pro- 
ce.lure  attended  by  some  risk,  owing  to  the  possibility  of 
contraction  from  sympathetic  influences.  .Vny  subsequent 
ililatation  must  be  purely  mechanical,  owing  to  the 
paralysis  of  the  longitudinal  or  "  taking  up  "  fibres,  aiul 
may  be  attended  by  severe  haemorilinge  from  laceration  of 
the  tissues. 

The  mechanism  involved  in  the  normal  "  .systole  "  and 
"  diastole  "  of  the  uterus  has  still  to  be  investigatc.j. 
As  we,  ill  ciiminon  with  othei-  <ibsi'rvers,  have  noted,  tho 
uterus  when  severed  from  all  its  connexions  undergoes 
rhythniii'iil  lontraction  and  relaxation  as  long  as  it  is 
mamtalned  at  n  nnrnml  temperature.  It  also  ri's|ioiids 
imnu'iliiitely  to  various  stimuli  applied  ~for  exanipje, 
tactile,  heiit,  faradisin,  eti'.  behaving  in  this  respect  ideii- 
tiiallv  with  other  oigiins  <'oiiiposcd  of  iiivoliinlaiy  iiiiisile. 
Ki'iller's  work  upon  the  iiti-rin<<  ganglia  anil  the  uteriiii> 
inusf'ulatuie  has  thniwii  light  u|ion  Ihi'  pniblem,  but  ninny 
points  still  r<>main  obscure. 

'I'lie  present  position  may  in  general  terms  he  suinniari/.ei| 
us  follows : 

1.  The  nrrv.iiin  mrrluinism  contmlliiig  the  iilerUH  i.s  coiisti- 
tuleil  by  three  xyslonm  :  («)  local,  (ft)  nympulhelic,  (r)  liinibo. 
sAcriil  iiiitoiiiiiiiic. 

2.  Thi.  "  ItHiil  "  nyiilvm  in  dipabli'  i.f  iirodiiring  rhylbmiml 
iiti'iiiin  Kiiilrii.  ti.iiiii,  nnd  in  iml.'p.'ii.b'iil  nl  lb.'  sympiilbelic  and 
niilon.iniii'  >ysloni>,  in  (..iiimini  with  ..titer  iiivi.liiiilary  iiiiincle. 

3.  Tli.<  syni|inlb<'tic  kIiiiiiiIi  nr«  m..li.r  In  the  circubir  iniiKi  la 
fW.rek  nit. I  inbibil.>ry  1.>  ibn  l.tiiKiliiiliimJ  l.titidlrN.  '>' 

4  Tbn  biinbur  c.it.l  sitiiiiili  iite  iti'.lor  ti.  the  l.iiiKilndi^ial 
flbrpa  Mii.l  inhibit. try  to  Ibn  <  ii'itiliii-  fibres. 
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5.  Both  autonomic  and  sympathetic  stimuli  are  controlled  by 
i  ighei-  centres  in  the  medulla  and  possibly  the  cortex,  but  are 

.pable  of  acting  independently  of  the  same. 

6.  Reflexes,  both  ((/)  autonomic  and  (6)  sympathetic,  are 
jM.ibaljly  important  factors  in  normal  uterine  contraction. 
(Kefereiice  may  be  made  to  mammary  and  perineal  stimulation.) 

7.  Uterine  contractions,  to  be  effective,  depend  equally  upon 
the  integrity  and  correctly  adjusted  balance  of  autonomic  and 
sympathetic  impulses.  Disturbances  in  either,  whether  in  the 
direction  of  augmentation  or  diminution,  will  inter£»»«  with 
the  normal  course  of  parturition. 

Practical  Applicafion  of  BesuHs. 

In  conclusion,  we  cite  a  few  instances  where  the  obserra- 
tions  here  recorded  may  possibly  find  a  practical  application. 

In  the  first  place,  in  classical  Caesarean  section,  the 
advantages  of  lumbar  narcosis,  either  alone  or  combined 
with  a  general  anaesthetic,  are  evident.  By  elimination 
of  inhibiton-  stimuli  from  the  lumbar  cord  and  allowing  the 
hypogastric  impulses  full  play,  the  circular  muscle  fibres  of 
the  uterus  contract  firmly,  and  in  so  doing  reduce  haemor- 
rhage to  a  negligible  amount.  In  one  of  our  eases  the 
foetus  and  five  fibroids  were  removed  at  term  with  only  a 
trifling  amount  of  bleeding.  The  contraction  of  the  circular 
fibres  also  produces  more  marked  eversion  of  the  edges 
of  the  uterine  incision  than  is  norinally  present,  and  conse- 
quently the  introduction  of  the  uterine  sutures  and  accurate 
coaptation  of  the  cut  surfaces  is  facilitated. 

Secondly,  in  cases  where  a  temporary  increase  of  intra- 
uterine tension  is  indicated,  as  in  anfc-partum  haemor- 
rhage from  premature  separation  of  a  normally  situated 
placenta,  it  is  possible  that  this  may  be  obtained  without 
risk  of  inducing  labour  by  means  of  lumbar  cocainization. 
With  placenta  praevia,  on  the  other  hand,  although  the 
haemorrhage  might  be  controlled  for  the  time  being  by  con- 
traction of  the  lower  uterine  segment,  it  is  probable  that 
subsetjuently  it  would  be  increased,  owing  to  greater  separa- 
tion of  the  placenta. 

Thirdly,  when  the  uterus  is  exhansted,  we  are  of  opinion 
that  spinal  anaesthesia  will  undoubtedly  diminish  the 
tendency  to  posf-partum  haemorrhage.  Certainly,  in  those 
cases  which  we  have  observed,  it  diminishes  the  amount  of 
bleeding  from  the  placental  site.  For  the  same  reason  we 
prefer  spinal  to  general  anaesthesia  when  it  is  necessary 
to  evacuate  the  uterus  by  the  vaginal  route  during  the 
earlier  months  of  pregnancy. 

Tonic  uterine  contraction  during  labour,  either  general, 
or  local  as  in  the  "  contraction  ring  "  and  so-called  "  rigid 
cervix,"  we  believe  to  be  due  to  excessive  sympathetic 
stimulation,  probably  from  fatigue  of  the  lumbar  centre. 
Some  cases  of  intrinsic  dysmenorrhoea  possibly  have  a 
similar  etiology,  for,  after  all,  each  menstrual  period  is 
a  miniature  labour. 

Finally,  we  repeat  a  note  of  warning  in  connexion  with 
the  employment  of  spinal  anaesthesia  in  normal  eases  of 
labour.  By  its  use  dilatation  of  the  cervix  will  be  delayed, 
and  even  if  administered  at  the  commencement  of  the 
"  second  "  stage,  the  expulsive  power  of  the  uterus  is 
diminished.  Consequently  forceps  delivery  with  its  atten- 
dant risks  will  in  all  probability  be  required. 
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The  President  congratulated  Mr.  Beckwith  WTiitehouse 
on  his  ven.-  fine  paper.  It  was  not  a  paper  which  lent  itself 
to  discussion ;  time  was  required  in  order  to  read  it  and 
follow  it  out  in  detail.  He  was  much  interested  in  the 
subject  of  the  contractions  of  involuntary  muscle.  His 
attention  bad  been  directed  to  the  contractions  of  the  intes- 
tinal musculature;  frequently  with  spinal  anaesthesia  in 
cases  of  paralytic  obstruction  the  intestine  would  evacuate 


itself  without  the  necessity  of  any  further  measure  being 
adopted.  He  had  often  wondered  why  physiologists  had 
not  made  more  use  of  living  human  embryos,  removed  some- 
times in  the  course  of  operations  at  about  the  fourth  month; 
their  hearts  continued  to  beat  for  quite  a  long  time. 


THE    TREATMENT    OF    SEVERE    UTERINE 
HAEMORRHAGE  BY  RADIUM. 

BT 

SIDNEY  FORSDIKE,  M.D.,  B.S.,  F.R.C.S., 

LoDdoa. 
ItJ  a  short  paper  it  is  not  possible  to  attempt  a  general 
survey  of  functional  uterine  haemorrhage,  and  therefore 
I  propose  to  devote  some  attention  to  the  treatment  of 
this  condition  by  radium,  and  to  show  that  the  effect  of 
exposure  to  radium  is  due  entirely  to  changes  in  the 
endometrium  and  in  no  way  due  to  any  action  upon  the 
ovaries. 

Functional  uterine  haemorrhage  must  for  the  moment 
be  defined  as  uterine  haemorrhage  without  detectable 
lesion.  Speculation  as  to  the  cause  or  causes  has  carried 
us  into  the  realm  of  the  endocrine  glands,  where  we 
wander  hither  and  thither,  weaving  fantastic  pictures 
of  the  excess  energy  in  one  gland  and  the  deficiency  in 
another;  and  one  writer  has  gone  so  far  as  to  illustrate 
his  ideas  of  the  contribution  of  these  varied  glands  by 
means  of  a  ring — reminiscent  of  the  benzene  ring — each 
arc  of  the  circle  bearing  its  share  in  the  general  welfare 
of  the  organism.  Speculation  is  only  of  value  in  so  far 
as  it  stimulates  the  search  for  truth,  and,  where  it  fails 
of  this,  it  remains  the  idle  gossip  of  a  lazy  mind. 

For  the  moment  I  am  not  concerned  with  causes;  but 
in  passing  I  must  pay  tribute  to  Bourne  and  Wilson  for 
having  classified  a  fraction  of  this  group  by  the  associa- 
tion of  the  uterine  haemorrhage  with  hyperthyroidism, 
and  their  subsequent  successful  application  of  x  rays  to 
the  thyroid  gland.  At  the  same  time  I  must  register  my 
opinion  that  hyperthyroidism  is  only  concerned  with  a 
fraction  of  the  whole,  and  by  diligent  search  we  may 
hope  to  classify  the  remainder.  In  the  absence  of  precise 
causation,  we  are  faced  with  symptomatic  treatment.  In 
the  less  severe  cases  the  salts  of  iron,  magnesium,  and 
calcium,  with  a  change  of  scene,  frequently  play  a  useful 
part;  and,  by  contrast,  ergot,  in  my  opinion,  is  valueless, 
and  not  infrequently  makes  the  condition  worse. 

This  brief  review,  however,  is  only  concerned  with  severe 
cases,  in  which  ordinary  measures  have  failed  and  where 
curettage,  performed  even  up  to  five  times,  has  only  sufficed 
to  establish  a  temporary  lull  in  the  story  of  heavy  haemor- 
rhages, and  where  the  increasing  anaemia  and  weakness 
of  the  patient  compels  us  to  face  a  grave  condition. 

In  a  paper  read  before  the  Gynaecological  Section  of  the 
Royal  Society  of  Medicine  in  March,  1923,  I  analysed  the 
results  of  45  cases  treated  oy  radium,  and  I  have  only 
to  add  to  that  report  that  three  of  the  patients  had  a 
recurrence  of  haemorrhage  from  eight  to  nine  months 
after  treatment,  in  one  of  whom  it  was  so  slight  as  to 
require  no  further  attention;  the  other  two  had  each 
a  further  exposure,  which  sufficed  to  re-establish  amenor- 
rhoea.  The  report  on  the  remainder  requires  no 
modification. 

I  have  now  treated  55  cases  in  all  of  this  severe  type 
of  haemorrhage,  43  of  wliich  had  undergone  some  form  of 
operation,  dilatation  and  curettage  being  the  commonest, 
one  patient  being  curetted  no  less  than  five  times;  two 
patients  had  been  curetted  three  times,  and  several  had 
tmdcrgone  the  process  twice.  The  other  operations  noted 
in  the  history  wore  excision  of  polypi,  amputation  of  the 
cervix,  resection  of  cystic  ovaries,  salpingectomy,  and 
appendectomy.  The  remainder  were  compelled  to  spend 
some  iiart  of  each  month  in  bed  or  had  become  so  anaemic 
that  further  treatment  was  imperative.  Seven  of  the 
cases  were  associated  with  small  mural  or  subperitoneal 
fibroids,  all  of  which  responded  equally  well  to  the  treat- 
ment, and  no  detectable  change  was  found  in  the  size  of 
the  subperitoneal  fibroids  on  examination  some  months 
after  treatment. 
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In  passing,  I  mar  sav  that  I  am  of  oijinion  tliat  where 
a  fibroid  tumour  calls  "for  treatment  at  all,  it  calls  for 
surgical  treatment — mvomectomy  in  suitable  cases,  failing 
which  hysterectomy — and  that  radiation  shoxild  only  be 
called  upon  to  check  the  haemorrhage  and  restore  the 
patient  in  preparation  for  surgical  interference.  On  the 
contrarv,  where  severe  haemorrhage  is  the  cardinal  sym- 
ptom and  a  small  iibroid  is  only  discovered  in  the  couise 
of  examination  under  the  anaesthetic,  then  I  am  of  opinion 
that  exposure  to  radium  is  the  best  treatment. 

The  technique  was  fully  described  in  the  paper  already 
mentioned,  and  I  would  only  emphasize  tho  fact  that  all 
these  patients  are  treated  by  radium  in  utcro  and  not  by 
irradiation  through  the  abdominal  wall,  nor  yet  by  radium 
left  in  tlie  vagina ;  and  that  all  ai'o  subjected  to  a  pre- 
liminary exploratory  curettage. 

The  youngest  of  these  patients  was  18  and  tho  oldest 
55  years;  there  were  ten  cases  under  tho  age  of  26,  three 
of  whom  have  already  been  discussed.  Two  of  the 
remainder,  aged  18  and  19  respectively,  were  so  blanched 
when  seen  that  thej-  were  immediately  brought  in  by 
ambulance  for  treatment,  and  therefore  any  further  tem- 
porizing was  coutraindicated.  Therefore  50  nig.  of  radium 
sulphate  was  placed  in  the  uterus  for  twenty-four  hours, 
so  establishing  amenorrhoea.  One  of  these  cases  is  of  three 
months',  the  other  of  five  months'  duration,  so  their  sub- 
sequcut  historj-  will  be  of  considerable  interest.  Whatever 
the  history  be,  they  will  be  better  off  than  a  nullipara, 
aged  24,  whose  uterus  and  appendages  were  recently  shown 
as  having  been  removed  for  uncontrollable  haemorrhage. 
The  other  five  of  this  group,  aged  19,  20,  20,  22,  and  23, 
were  treated  with  50  nig.  of  radium  sulphate  for  varying 
times  of  tire  to  ten  hours.  In  four  of  these  cases  the  period 
was  reduced  in  lengtli  and  loss  to  reasonable  proportions; 
the  fifth  has  gone  abroad,  and  I  have  not  yet  heard  from 
her.  Tho  remainder  of  these  cases  followed  more  or  less 
the  course  described  in  the  paper  already  mentioned. 

The  solo  contraindication  to  the  use  of  radium  is  acute 
or  chronic  pelvic  j>eritonitis.  Such  cases  are  apt  to  exhibit 
curious  phenomena — namely,  the  onset  of  a  subacute 
inflammation,  terminating  in  abscess  with  tho  formation 
of  largo  inflammatory  tumours.  Tho  immediate  disturb- 
ances are  pelvic  pain,  relieved  on  tlio  removal  of  tho 
radium,  transient  frof|Ucncy  of  micturition,  and  occasion- 
ally soniewliat  prolonged  anaesthetic  vomiting,  relieved  on 
tlic  removal  of  tho  radium. 

Tho  treatment  is  tisually  successful  after  ono  exposure, 
but  in  seven  casi-s  I  Iiavo  had  to  give  a  second  exposure, 
three  of  which  wore  imperative.  Ono  or  two  periods,  less 
conimoiily  a  third,  of  tlio  nature  of  prolonged  shows,  are 
*ul»>c<|ui-iitly  »ei-n.  Where  a  second  cxi)osuro  is  given, 
niiat-Ktlie.tia  is  not  uccc&sarj',  except  in  highly  nervous 
Hiinicn. 

The  time  at  my  dis|>osal  being  short,  I  must  now  proceed 
to  diHcumt  tho  qucHtion  of  how  radium  acts:  whether  upon 
till-  ovarien,  the  uterus,  or  both. 

Following  tradition,  wc  seem  content  to  accept  the 
(ifiiunn  view  that  radium  acts  through  the  ovaries,  and 
the  Htatement  repeated  from  mouth  to  mouth  that  "  radium 
acln  by  caHtration,"  or  "  radium  sterilizes  tho  patient," 
Knm«  wjinewhat  wearinome  by  repetition.  It  is,  of  course, 
Irni-  that  radium  produci-N  a  menopause,  but  a  mouopnusn 
williiiul  the  iiymptomit  which  are  usually  atlribulablr  to 
"isiiiiou  of  ovarian  function.  Tho  clinical  ovidemi'  in 
luviiiir  of  this  utat.m.nt  I  argued  in  tho  paper  above 
iiK-nlmni-d,  and  timu  will  not  allow  of  repetition,  but 
I  niny  add  that  (ho  ri"iulti  in  tho  in.  reasid  nundxr  of 
raw-.  .ii|.|»rt«  tlie  view  tli.-n  exproMiKl,  T  pr<ipo»o  to  .leal 
-••'•   tlw<  .•»).<,riin..ii(i,|  ..vidence   in   M.me  d.lail. 

■      of  cxpiMiiHoiils   upon  .a(«,   in   whi.h 
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side  was  lightly  attached  to  the  wall  of  the  uterine  horn  in  winch 
the  radium  was  buried.  The  radium  was  removed  at  the  end  of! 
twenty-four  hours.  The  experiment  was  repeated,  the  animals 
bemg  killed  at  12,  21,  and  60  days. 

In  all  the  experiments  the  ovary  on  the  same  side  as  tho 
radium  showed  profound  and  characteristic  changes,  com- 
plete destruction  of  large  and  small  follicles,  tho  corpora 
lutea  were  broken  up,  and  in  the  later  survivals  only  a  few 
of  the  lutein  cells  were  recognized.  In  all  the  expeiinitnts 
the  opposite  ovary  at  a  distance  of  8  cm.  from  the  radium 
showed  no  variation  at  all  from  tho  normal.  The  uteriiio 
horn  which  contained  the  radium  showed  atrojjhy  of  tha 
etidometrium,  diminution  in  the  size  and  number  of  tlio 
glands,  diminution  in  capillaries,  and  later  still  few  stroma 
cells  and  grcjat  increase  iu  connective  tissue.  The  only 
criticism  levelled  at  the  work  was  based  on  the  ground  that 
8  cm.  is  an  average  distance  between  the  ovary  and 
uterine  cavity,  and  that  it  was  impossible  to  be  sure  that 
the  ovary  was  normally  situated.  Since  then  I  liave  con- 
ducted a  further  series  of  experiments  where  the  ovary  was 
fixed  at  a  distance  of  4  cm.  and  the  animals  were  killed  at 
6,  14,  28,  35,  and  49  days,  the  technique  employed  being 
precisely  the  same  as  before,  save  in  the  matter  of  the 
interval  between  the  ovary  and  the  radium.  Again  no 
microscopic  change  could  bo  detected  in  the  ovary.  Now, 
tho  ovarj-  is  one  of  the  most  radio-sonsitivo  organs,  and 
with  very  limited  exposures  characteristic  changes  are 
observed,  for  which  I  must  refer  you  to  the  Jacksonian 
essay. 

I  venture  to  assert  that  radium  arrests  uterine  haemor- 
rhage solely  through  its  action  on  the  endometrium.  A  pro- 
lapsed ovary  lying  near  tho  uterus  would  bo  diagnosed, 
and,  if  the  condition  of  the  patient  was  imperative,  tho 
exposure  to  radium  would  be  given  with  the  certainty  that 
the  ovary  was  going  to  be  atTected,  whereas  any  mass  felt 
which  might  bear  the  interpretation  of  chronic  pelvic 
peritonitis  would  be  an  absolute  contraindication,  for  pelvic 
inflammation  finally  negatives  tho  use  of  radium. 


DISCUSSION. 
The  Phesidext  said  that  such  papers,  founded  on  direct 
histological  evidence,  wcro  of  tho  greatest  scientific  value. 
There  could  be  no  doubt  that  radium,  properly  applied,  did 
cheek  uterine  hacmorrlinge.  In  certain  cases  extremely 
good  results  had  been  obtained.  ]fo  was  glad  to  hear  that 
Dr.  Forsdike  did  not  think  that  fibroids  should  bo  treated 
by  radium.  It  was  not  by  any  means  easy  sometimes  to 
dctcruiino  the  causo  of  these  severe  liaomorrliages.  Some- 
times they  were  found  to  be  duo  to  fibroids  so  small  as  to 
bo  practically  undiagnosable.  ]''re(nieiit  curettngo  of  one 
patient  was  a,  practice  which  could  not  bo  too  strongly 
condemned.  Ono  curettago  should  bo  sufficient;  nniltiplo 
curettage  Avas  simply  a  sign  of  ignorance.  It  had  been  his 
practice  in  tlieso  cases  of  iincoiitiollublo  haeniorrhngo  to 
open  tho  abilonien,  lay  open  the  uterus,  and  inspect  tho 
inside  carefully.  .Siiiietimes  small  fibroids  woulil  bo  found, 
or  there  might  be  a  small  (xilypus  in  one  nterino  coriiu; 
sometimes  there  was  sinqdy  a  localized  tliickciiing  of  tho 
endometrium.  Ho  then  n|iplied  the  curctto  through  tho 
uterine  opening,  and  was  able  to  do  this  far  more  thoroughly 
than  cvei  it  could  be  done  tliioiigh  the  cervix.  The  patient 
would  tlicii  generally  cease  to  nieiistruuto  altogether  for 
from  six  to  nine  months.  In  tlio  most  soveio  <'B(<rs,  wheio 
tho  patient  was  critically  ill,  he  thought  the  safest  plan  was 
to  do  a  mi. id  subtotal  hysti-ri'itoiiiy.  In  this  typ<>  of  case 
in  young  wonieii  tli.'  ut.-rus  was  often  very  small  and  ill 
dovolope.l,  s."  Ibiit  tli.'v  might  not  bo  much  (li.>  w.nso  for 
losing  til.,  uleru-.  Ho  was  not  yet  salisfii'd  that  radium 
was  to  be  pri'f.Treil  to  hyst.'r.'cttimy  in  tbesl^  si-vero  cases. 
Ita.liiiMi,  when  propi'ily  appli.Ml,  probably  di-stroy.-.l  tho 
ondonalriiim  completely  an. I  p.-rmanently.  To  ri'inovo  tli.) 
ovaries  as  w.OI  as  the  iiteius  in  a  young  woman  was  notbiiig 
less  than  a  <  lini.'.  Mo  tlioiighl  that  a  ri'il-liot  poki-r,  if  it 
oiiiilil  be  appli.'.l,  would  probably  be  as  eir.Mlivi-  as  radium. 
H  might  b..  iii'.'eHsary  to  apply  railium  s.'V.'riil  limes.  Ifn 
thought  K'p.at.'.l  appli.atioiis  of  railiiiiii  .iinii'il  a  grave 
ii«k  «if  I.'.  li.-riiKiiial  or  vcsleo-viigiiial  Cistiila.',  and  fiteu 
kotiiu  rxamiiU'^  In-  had  iiicl    with  in  his  luaclice. 
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Mr.  Beckwith  W'hitehocse  (Birmingham)  thought  that 
tlii'sc  cases  were  very  difficult  to  treat.  Ho  cited  an  in.stance 
where  he  had  used  radium,  but  the  haemorrhage  did  not 
stop  and  the  patient  died.  Subtotal  hy.sterectomy  would 
jjrobably  have  saved  her.  He  agreed  with  the  President 
that  nuiitiple  curettage  was  a  dreadful  mistake.  He 
thought  that  radium  might  act  by  holding  up  the  function 
of  the  endometrium,  possibly  destroying  its  hormones, 
until  the  full  development  of  ovarian  function.  If  the 
endometrium  were  found  to  be  atrophic  after  diagnostic 
curettage,  radium  would  probably  do  good.  He  wondered 
whether,  in  those  cases  of  Dr.  Forsdike's  where  ovarian 
changes  had  been  demonstrated,  these  changes  could  be 
ascribed  to  the  atrophy  of  the  endometrium  rather  than 
to  the  direct  action  of  the  radium. 

Dr.  \V.  R.  Grove  (St.  Ires)  believed  that  many  of  these 
cases  would  be  found  to  have  calcium  deficiency.  He  had 
come  to  the  conclusion  that  calcium  deficiency  was  evidence 
of  blood  sepsis,  ])reventing  healthy  healing  and  predisposing 
to  the  manifestation  of  disease  in  the  patient's  weakest  spot. 
A  chronic  eczema  would  frequently  be  healed  if  calcium 
efficiency  could  be  e.stablished.  If  an  intramuscular  injec- 
tion of  1  grain  of  calcium  chloride  were  repeated  daily  for 
two  or  three  days  haemorrhage  would  probably  cease,  but 
parathyroid  extract  was  the  only  thing  by  means  of  which 
permanent  calcium  efficiency  could  be  maintained. 

Dr.  John  Cxsivbeli.  (Belfast)  had  been  vei-y  disappointed 
in  the  use  of  radium  in  cases  of  uterine  haemorrhage.  He 
was  intei-ested  to  hear  that  radium  produced  atrophy  of  the 
endometrium.  Thirty  years  ago  nitric  acid  and  other 
agents  had  been  em])loyed  to  achieve  the  same  purpose. 
He  had  been  in  hopes  that  radium  might  supplant  operation 
in  the  case  of  the  smaller  fibroids,  but  he  had  found  that  this 
was  not  so.  Surgery  had  not  lost  its  place  even  with  small 
fibroids.  He  had  seen  fistulae  following  the  use  of  radium 
in  several  cases,  but  in  only  one  was  the  fistula  permanent 
— the  others  healed  spontaneously  without  the  need  of 
operation. 

Dr.  RcssELL  Green  (Birmingham)  thought  the  com- 
parison of  radium  therapy  to  the  action  of  a  red-hot  poker 
both  fortunate  and  unfortunate.  It  was  unfortunate 
because  it  obscured  the  idea  lying  behind  radiation  methods 
— namely,  that  a  selective  action  could  be  exerted.  It  was 
fortunate  because  it  illustrated  the  fact  that,  in  order  to 
produce  an  effect  even  slightly  remote  from  the  point  of 
application  of  radium,  a  much  greater  dose  must  be  given 
at  the  point  of  ajiplication.  If  the  dose  required  was  a  fairlv 
big  one,  the  radium  dosage  delivered  from  a  remote  point 
was  very  greatly  larger,  and  then  there  was  the  danger  of 
sloughing.  The  Eriangen-Frankfurt  technique  had  been 
evolved  to  avoid,  and  did  avoid,  this  danger  inseparable 
from  radium  therapy. 

Dr.  J.^mes  Hendry  (Glasgow)  asked  Dr.  Grove  whether  he 
could  produce  evidence  that  in  these  cases  of  menorrhagia 
there  was  a  septic  condition  of  the  blood.  He  presumed 
that  Dr.  Forsdike  did  not  include  the  menorrhagia  of 
puberty  in  his  cases.  In  very  young  girls  these  severe 
liaemorrhages  generally  cleared  up  with  simple  medical 
treatment  without  the  use  of  radium. 

Dr.  FonsDiKE,  in  reply,  said  that  he  was  afraid  that  the 
discussion  had  become  discursive.  His  cases  had  been 
limited  to  those  which  had  already  been  treated  in  a 
variety  of  ways  without  result.  He  had  never  had  occasion 
to  treat  a  girl  at  puberty — they  usually  got  well  of  them- 
selves. If  radium  were  placed  in  the  vagina  it  was  verv 
likely  that  a  fistula  would  be  produced  if  the  radium  were 
left  in  long  enough.  His  ])oint  was  that  radium  placed  in  the 
uterus  as  he  employed  it  could  not  cause  a  fistula.  It  was 
the  gynaecologist,  and  not  the  radiologist,  who  should  use 
radium  on  the  female  genitalia.  The  ovarian  changes  he 
had  demonstrated  were  so  gradual  that  he  could  not  ascribe 
them  as  due  to  the  changes  produced  on  the  endometrium. 
In  the  65  cases  in  which  lie  had  used  it  radium  had  never 
failed  to  do  what  was  rw|uired  of  it.  In  young  patients 
he  thought  that  they  should  aim  to  bring  about  a  modifi- 
cation of  the  haemorrhage  rather  than  completely  to 
nbolish  it. 


MENORRHAGU  TREATED  BY  IXTEXSIVE  X-RAY 
TIIKRAPV. 

Kkpoki  of  Twenty  Cox.secvtive  C.vses. 

BY 

LOUISA  MARTIXDALE,  M.D.,  B.S.Lonb., 

Londsi. 
Since  last  September  I  have  adopted  a  modification  of  the 
Frlangen  technique  in  the  treatment  of  uterine  haemor- 
rhage, whether  such  be  due  to  the  climacteric,  or  to  fibroid 
tumours  of  the  uterus,  or  to  fibrosis  of  the  uterus,  as  well 
as  for  cases  of  carcinoma  and  sarcoma,  either  after  or 
instead  of  operation.  I  have  been  so  impressed  with  ray 
own  results,  as  well  as  the  results  I  have  seen  abroad,  that 
I  venture  to  lay  before  you  a  short  re|)ort  of  twenty  cases 
of  fibroids  and  climacteric  haemorrhage  treated  by  myself 
by  this  new  technique,  comparing  them  with  twenty  con- 
secutive cases  I  did  by  the  Freiburg  method  some  yoais  ago. 
Although  these  represent  only  a  very  small  proportion  of 
the  cases  I  have  done  with  the  new  technique,  I  feel  that 
any  rejioit  on  my  carcinoma  cases  would  be  on  work  done 
too  recently  to  be  of  any  statistical  value.  I  must  also  con- 
fess that  I  am  still  doing  a  large  number  of  myomectomies 
and  subtotal  or  panliysterectomies  foi'  fibroids.  In  all 
cases  of  doubtful  diagnosis  I  do  a  diagnostic  curetting.  In 
cases  of  tumoui-s  reaching  above  the  umbilicus  I  am  also, 
unlike  many  of  the  distinguished  foreign  gynaecologists, 
still  doing  hysterectomy ;  also  in  some  cases  in  which  I  have 
diagnosed  pedunculated  subperitoneal  fibroids  or  in  which 
the  symptoms  make  nio  believe  that  there  may  be  some 
degeneration,  malignant  or  otherwise,  of  the  fibroid 
tumours. 

Surgical  treatment  is  to  me  sometimes  a  temptation; 
hysterectomy  or  myomectomy  in  all  these  non-malignant 
cases  is  so  satisfactory  and  the  cases  do  so  well;  one  never 
has  sepsis,  and  one  actually  sees  for  oneself  at  the  opera- 
tion the  uterine  condition.  On  the  other  hand,  I  suppose 
most  surgeons  still  have  to  confess  to  a  1  per  cent,  mor- 
tality even  for  hysterectomy  for  fibroids. 

Gauss  of  Freiburg,  who  is  an  excellent  surgeon,  uses 
X  rays  in  practically  all  his  cases  of  fibroids  and  in  all  cases 
of  carcinoma  of  the  cervix ;  in  fact,  when  I  saw  him  at  work 
last  year  I  found  be  only  refused  to  j--ray  a  fibroid  when 
it  was  complicated  by  very  lugent  pressure  symptoms.  He 
goes  so  far  as  to  say  that  in  doubtful  cases  he  would  even 
do  an  exploratory  laparotomy.  If  only  a  small  fibroid 
were  present  and  a  myomectomy  would  suffice  he  would  do 
myomectomy,  but  never  a  hysterectomy.  He  would  close 
the  abdomen  and  use  x  rays  instead. 

The  new  technique,  which  I  must  remind  you  involves 
only  one,  or  at  most  two,  treatments,  lasting  about  two 
and  a  half  hours,  I  have  employed  since  last  September. 
I  work  with  a  Svmmetrie  apparatus  on  the  double  coil 
principle,  said  to  work  at  a  voltage  of  200,000,  and  capable 
of  generating  an  extremely  hard,  penetrating  radiation, 
which,  when  filtered,  is  practically  homogeneous. 

I  moved  to  my  present  house  for  the  sake  of  its  well 
lighted  and  airy  x-ray  room,  and  I  work  from  an  ante-room 
protected  by  5  mm.  thick  lead  screening.  By  means  of  a 
specially  constructed  fan  ventilator  the  air  of  the  room  is 
always  fresh,  and  much  of  the  Roentgen  sickness  com- 
plained of  by  some  radiologists  is  therefore  avoided. 

rrccision  of  Dosage. 
The  chief  characteristic  of  the  new  technique  is  precision 
of  dosage.     This  involves: 

1.  Knowledge  of  the  exact  biological  unit  skin  dose  of  every  tube. 

2.  Knowledge  of  the  percentage  depth  dose  of  every  ar-ray  tube 
cniplovod. 

3.  knowledge  (and  this  also  is  only  gamed  by  exact  expenmenta- 
lion)  of  the  best  filtering  for  each  tiibe  so  as  to  obtain  the  highest 
point   of   homogeneity. 

4.  Measurement  of  the  coefficient  of  absorption  of  each  tube  in 
those  cases  in  which  Dessauer's  curves  arc  used. 

These  measurements  have  to  be  made  for  each  tube  cer- 
tainly every  fourteen  days,  and  it  is  extraordinary  how 
mucli  variation  one  finds,  but  it  is  only  with  this  exact 
knowledge  that  one  can  work  with  such  intense  doses  with 
any   degree  of   safety. 
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I  work  with  5,200  interruptions  in  my  gas  break,  with  an 
amperage  of  6  to  7  amperes,  and  a  steady  2  milliamperes 
ti  rough  my  Coolidge  tube. 

The  unit  skin  dose  is  that  dose  which  gives  on  the  eighth 
day  a  just  discernible  erythema  of  the  skin,  and  on  the 
twenty-eighth  day  a  sliglit  pigmentation.  It  is  10  per  cent, 
less  than  what  we  in  England  call  an  erythema  dose. 
Having  ascertained  it  for  a  given  z-ray  tube  first  by 
experiment  on  the  human  skin  (preferably  of  the  abdomen, 
as  the  skin  on  various  parts  of  the  body  differs),  all  other 
tubes  can  be  standardized  from  this  one  by  means  of  an 
ionto-quantimeter.  The  highest  homogeneity  point  is  also 
ascertained  by  means  of  mathematical  calculation  and  the 
use  of  the  ionto-quantimeter.  In  the  case  of  the  Coolidge 
tubo  I  liave  used  for  a  large  proportion  of  my  cases  I  find 
the  highest  homogeneity  point — that  is  to  say,  the  best 
filtration — is  16  mm.  aluminium.  Therefore  for  convenience 
I  use  0.5  zinc  (=  aluminium)  +  4  aluminium. 

The  Depth  Dose. 
To  ascertain  what  this  is  at  a  deptii  of,  say,  10  cm.,  one 
places  a  wooden  box  containing  either  water,  parafiin  jellv, 
or  mashed  placenta  in  between  the  x-ray  tube  and  the 
ionization  chamber.  For  instance,  if  the  electroscope  of  the 
ionto-<jiiantimeter  takes  14.6  seconds  to  discharge  on  the 
surface  and  45  seconds  at  a  depth  of  10  cm.,  the  depth  dose 

is    — '  ^ X  coefficient  of  dispersion   (0.51),   or  16.54  per 

I' lit.  By  means  of  Voltz's  tables  the  depth  dose  can  be 
l■^timated  for  every  case,  for  this  varies  not  only  with  the 
focal  distance  of  the  tube  from  the  skin,  being  greater  the 
greater  tlie  distance,  but  also  with  the  size  of  the  field,  or 
pi<rt  of  entry. 

Sensibility  Tallies. 

Scitz  and  Wintz  liave  worked  these  out.  They  found  that 
110  per  cent,  of  the  unit  skin  dose  is  necessary  to  destroy 
(nreiiioniu  cells,  80  per  cent,  sarcoma,  and  50  per  cent, 
tuberculous  growths,  whereas  it  requires  135  per  cent,  to 
destroy  intestines  and  bladder,  180  per  cent,  to  cause 
degenerative  changes  in  the  muscles,  and  35  per  cent,  to 
destroy  the  Graafian  follicles  of  the  ovary.  (The  inter- 
fctitial  cells  are  unaffected  by  this  dose.)  All  tlie  twenty 
cases  reported  were  treated  with  30  to  50  per  cent,  of  the 
unit  skin  doso  at  a  depth  of  10  cm.,  depending  upon  the 
individual  case. 

In  I'reiburjj  Gauss  places  the  flexible  cable  end  of  the 
iunto-quantimeter  either  in  the  vagina  or  rectum,  so 
measuring  the  number  of  readings  until  the  necessary  dose 
is  rea.lic<l;  but  I  pcrst.iially  feel  this  is  unjustifiably  <in- 
t'omfoi  table  for  the  patient,  especially  as  it  seems  to  me  to 
be  a  Ktill  moro  accurate  method  to  iiicasiiro  the  depth  Host- 
quietly  in  one's  z-ruy  ro<im  when  nioiic,  and  then  work 
under  precinely  tlie  sunie  conditions  that  is,  the  same 
uMiperaKO,  voltage,  niilliainpi'Tagp,  heating  current,  number 
iif  revolutions  of  the  break,  time  of  dose,  and  the  same  focal 
distance  and  filtering. 

Climaclerie  Haemorrhage. 

Tlio  exact  technique  I  have  adopted  for  climacteric  hne- 

iiH.rrlingo  is  OS  follows:   The  patient  is  prepared  just  os  for 

.1  operntioii,  because  the  conteiitN  in  the  intestine!) 

1   nmy  cause  secoiidary  radiation,  wliidi  again  nuiy 

1  .  1  .■    .iijurj'   t<i   the   iiitesliiiul   uiiil    bladder    mucous   niem- 

!•    iiii'.     Slu.  is  put  lying  (lut  on  u  coiic  h   and   Iht  meaHUri-- 

i.i.  iits  litkeii     <iir  uinfirciiiu  of  abdomen,  distaii.e  betw 1 

untonor    .u|MTior    ilino    Kpines,     .rests,     and     Haudel,,.  iiii,. 
Of   ».urw.,    I    ftssHii...   tb«l   tl,„    us.ml    ine.li.ul    cNuniiinilinn 
1...  b....n  in.dn     wriKJ.I   imasur.Ml,  iirin.^  tested,  blood  cunts 
■   "  duinhoslii    I  iirettiiig  perforiiied 
."II.  hient  is  less  thun  20  cm.  we  ran 

;   '"'  "^  »  ''"I'lh  of  not   more  Ihttn 

."       If  iiM.rn  than  20  th..  ovary  will  bo  n 

■'      ""  ""trn  fl'-l.l  will  li« 

'ry   with  35  prr   rent, 
,  '  '        l-i.      There'. 
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•t  a  focal  diUaiicv  uf  Z9  cm.,  a  lw..iHy-nv«  nunule  >kin  ilo.e, 


aud  17.5  per  cent,  depth  dose,  we  need  to  give  twenty-five 
minutes  anteriorly  aud  posteriorly  to  each  ovary  to  get  a 
35  per  cent.  dose.  This  means  a  treatment  of  about  two 
hours.  If  we  are  dealing  with  a  woman  under  30  years 
we  require  a  40  per  cent.  dose.  To  get  this  it  will  be 
sufficient  to  give  an  extra  field  at  the  side  of  the  others,  or 
to  enlarge  each  field,  or  take  a  longer  focal  distance.  In 
the  latter  cases  we  should  have  to  use  Voltz's  tables.  For 
instance,  at  23  cm.  a  field  of  6  by  8  cm.  would  require 
twenty-five  minutes;  hut  at  50  cm.,  which  would  give  a 
very  much  better  depth  dose,  the  same  field  would  require 
4.7x25,  or  117  minutes,  and  so  on.  A  castration  so 
obtained  would  last  about  two  years,  and,  by  varying  the 
dose,  we  can  make  it  last  a  longer  or  shorter  time. 

In  cases  of  acute  gonorrhoea,  salpingitis,  etc.,  temporary 
castration  such  as  this  is  also  being  done  by.  many  gynaeco- 
logists, to  avoid  exacerbation  of  symptoms  prone  to  occur 
at  the  monthly  periods. 

Fibroids  of  Uterus. 
The  technique  for  fibroid  tumours  of  the  uterus  is  very 
much  like  that  for  climacteric  haemorrhages.  If  the  fibroid 
is  no  bigger  than  a  four  months'  pregnancy  exactly  the 
same  technique  is  used.  If  the  fibroid  is  large  and  the 
ovaries  are  consequently  very  deep-seated  and  difficult  to 
localize,  it  is  best  to  give  one  very  large  field  (20  by  20  <ni.) 
anteriorly,  and  another  posteriorly.  This  will  involve  a 
bigger  focal  distance  and  a  very  much  longer  time,  calcu- 
lated by  Voltz's  tables.  Although  interstitial  fibroids  react 
best,  subserous  ones  are  also  well  treated  by  x  rays. 

I.  .\ccoidiiig  to  the  Frankfort  school,  the  certain  contraindications 

are  as  follows  : 

1.  Pedunculated  snbmucous  fibroids. 

2.  Uncertainty    in    diagnosis    (for   example,    dermoid  cyst  of 

ovary,  etc.). 

3.  Complications  that  are  causing  symptoms  themselves. 

II.  X  rays  mai/  be  used  : 

1.  In  fibroids  complicated  with  chronic  pyosalpinx. 

2.  In  cystic  soflcning  with  necrosis  and  suppuration   (but  no 

curetting  and  dilatation  must  be  done). 

3.  In  cases  of  very  largo  myomata,  even  if  tliere  arc  pressure 

symptoms. 

III.  There    are,    however,    »io    contraindications    in    tlio    following 

cases  : 

1.  Pelveo-pei'itoucal    inflammation    and    iMflaminalion    uf    tlis 

tubes. 

2.  Crrvieal  myomata. 

3.  Hift  myomata  with  some  pressure  syuiptoms. 

4.  Uillicuhy  with  micturition. 

All  these  latter  cases  do  well.  In  sarcomatous  growths  of  the 
uterus  r-ray  treatment  is  said  to  help  in  the  diagnosis.  In  the  case 
of  a  libroid  there  is  a  slow  reduction  in  the  size  of  the  tumour, 
whereas  in  the  case  of  a  sarcoma  a  very  quick  reduction  takes  place, 

Analvsis  or  Author's  Cases  Trkatem  iiv  Ntw  Tkcuniqiie. 

.If/r.-  The  youngest  patient  was  26,  tho  eldest  52,  the  average 
being  43.5. 

Occupiilion.—'Sino  patients  were  married,  7  having  children,  11 
were  unmarrietl,  3  nurKcs,  1  head  nii.stres.s,  1  secretary,  and  so  on, 

Syiniitvm). — l)ui.  to  tumour  :  profuse  nunorrhagia,  19.  Metror- 
rhagia, 4;  presifure  symptoms,  2;  dysinenorrhoea,  4. 

A'l-c  of  T um our. ~~\ii)  .Size  of  live  months'  pregnancy,  3.  (b) 
Smulii'r  than  five  months'  pregnancy,  17. 

hiiiil  ti/  t'lhruitl. — (1)  Subperitoneal  and  interstitial,  4.  (2) 
Interstitial,   11. 

t'llinini.i  ill  nil  rut   (willi  Kliglit  enlargement  only),  5. 

\umliir  oj  \'iii*f  y'riiitnttntji.- 'V\\v  average  number  given  WSS 
1.45.  One  tri.»Ur:rnl  alone  should  sullice,  as  indeed  it  has  in  12  of 
my  cases,  althovgl'  I  liovo  ciiily  givi  n  a  35  per  cent,  dose  in  4  cases. 
Of  the  nthcr  caacs,  J  have  been  treated  with  less  than  35  per  eent.j 
indeed,  in  soiiii'  eases  only  27  per  eeiil.,  and  I  have  therefore  needea 
lo  give!  two  Irealmi'iils.  In  fiilnri'  I  iiiteml  Riving  the  full  35  per 
cent,  dose  in  all  ea»e«  sii  as  lo  avnid  I  hi'  snund  (real  men). 

I)ingnoHtie  eurettings  were  done  in  fnnr  rases. 

In  8  of  my  eases  there  was  ne  fnrtlii'r  period  of  hnenunrliago 
after  one  trenlinent  :  4  eases  had  one  inonlhly  iierind ;  4  easi  »  had 
two  moiillily  periods  after,  and  2  rases  had  three  or  four  after. 
Till'  (i(h"'r  2  ea«e«  are  too  leeent  to  give  any  report  on. 

Itoeiitgi'n  sii'kness  I  have  not  found  severe.  In  only  one  ease  was 
Iheii'  siekness  at  the  lime:  in  three  cases  alight  siekners  sume  linis 
"11..      •III.    ......  uiti.  very  siek  after. 

Kffcrit  of  Trent inent. 

The  elfiTis  of  trcatmoiil,  therefoii',  by  this  te<'liiiiqiie  ono 

I  nil     biifi'ly    say     are    i'\ri.||eiil .         Kxcept    for    the    sliglitost 

piKnii'iitntiiiii   line  U  and   front    there  is  no  I'videiice  whnlerer 

of   the   patient   having   uiidi'igoiio   mi   drustiu   u    treatment. 
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The  symptoms  were  cured  in  every  case  except  one,  in  which 
either  the  prolonged  treatment  tlie  patient  liad  aheady 
undergone  at  the  hands  of  another  radiologist  had  set  np  an 
immunity  to  x  rays,  or  I  had  made  the  mistake  of  giving  her 
small  ri'ijeatcd  doses  instead  of  the  40  per  cent,  dose  which 
1  should  a])parently  have  ventured  to  give  her  in  spite  of 
her  youth  and  the  a:  rays  she  liad  had  before.  The  tumours 
in  every  case  I  examined  after  had  diminished  in  size — in 
one  case  very  markedly  so;  and  the  pressure  .symptoms 
have  abated,  except  in  one  case.  This  patient  tells  me  by 
letter  that  she  is  still  short  of  breatli,  but  slie  does  not  feel 
bad  enough  to  come  to  see  me,  although  I  liave  urged  her  to 
come,  and  she  writes  very  gratefidly. 

It  is  remarkable  how  well  the  patients  seem  to  feel,  and 
although  in  about  one-third  of  the  cases  they  com])lain  of 
some  flushings,  the  complaints  are  not  as  bad  as  those  of 
bome  of  my  patients  who  are  going  through  the  normal 
climacteric. 

When  I  turn  to  ni\-  older  cases — some  of  them  now  nine 
years  old,  and  a  large  nnmbe.'  of  which  I  reported  at  the 
Cambridge  meeting  of  the  British  Medical  Association— 
1  have  no  failure  to  report  in  the  first  twenty  peojile  who 
answered  my  letters  of  last  month.  Tliey  have  all  done 
\M'I1  and  had  no  further  complications,  and  all  are  extra- 
nidinarily  gratefid  and  satisfied  with  their  treatment.  But 
\\  hen  1  think  of  the  number  of  their  treatments  and  the 
l"iurs  tliey  and  I  and  my  x-ray  sister  spent  over  them, 
I  c  annot  help  being  thankful  that  at  last  such  a  sure  and 
•  itain  treatment  can  be  offered  to  patients  suffering  from 
(iinuieteric  haemorrhage  and  from  interstitial  fibroids 
smaller  than  a  five  months'  pregnancy.  Indeed,  I  would 
like  to  urge  that  we  do  what  is  being  done  in  all  the  miiver- 
sity  hospitals  abroad — that  is,  that  every  gynaecological 
clinic  .should  have  its  own  -.r-ray  installation  and  ])ersonnel — ■ 
for  I  am  more  and  more  convinced  that  it  is  the  gynaeco- 
logist who  should  undertake  the  x-ray  treatment  of 
gj-naecological  conditions. 

The  only  drawbacks  are,  of  course,  the  expense  of  the 
apparatus  and  the  necessity  of  very  accurate  work  in 
calibrating  both  tubes  and  a])paratus,  and  the  paramount 
importance  of  conscientious  dosage  and  filtering,  as  well  as 
tnibiased  and  accurate  diagnosis  in  every  individual  case. 

On  the  other  hand,  it  .seems  only  right  to  be  in  a  position 
to  offer  a  method  of  treatment  so  easy  and  comfortable  for 
the    patient,    involving    no    period    of    time    off    work,    no 


unpleasantness  of  an  anaesthetic,  no  long  period  in  a  nnrsinfi 
home  or  hospital,  and,  above  all,  a  treatment  involving  im 
risk  to  life. 


DISCUSSION. 
The  PiiEsiuE.NT  said  the  subject  was  too  big  for  the 
Section  to  di.scuss  fully  in  the  limited  time  available.  He 
had  to  confess  at  the  outset  that  he  had  no  use  at  all  tor 
x-ray  treatment.  He  could  remember  the  days  when  the 
ovaries  were  extirpated  with  the  idea  of  curing  fibroids, 
and  it  seemed  to  him  that  x-ray  treatment  was  a  return 
to  those  methods  of  barbarism.  He  had  always, 
even  before  the  war,  had  a  profound  distru.st  of 
Germans,  and  did  not  believe  their  results.  Castra- 
tion for  goimrrhoea  .seemed  to  him  to  be  gynaecology 
gone  mad,  and  similarly  x-ray  treatment  for  ]iyosalpinx. 
For  fibroids  he  was  immensely  in  favour  of  myomectomy. 
He  had  seen  the  most  violent  menopause  .symptoms  pro- 
duced in  young  women  by  x  rays.  He  had  recently  liad  a 
case  of  the  most  diffuse  cellulitis  of  the  abdominal  wall  set 
up  by  exposure  to  x  rays.  He  looked  upon  x-ray  treatment 
of  fibroids  as  a  most  retiograde  step,  and  when  op<'ration 
was  attempted  after  their  use  the  difficulties  were  increased 
a  thousandfold. 

Dr.  FoiisDiKE  (Loiulon)  confessed  that  he  had  not  realized 
the  depths  of  his  ignorance  until  he  listenetl  to  Dr. 
Martindale's  2>aper  witli  its  maze  of  technicalities.  He  re- 
peated what  he  had  said  in  the  paper  he  had  read  that 
morning — that  in  his  view  all  forms  of  radiation  were 
absolutely  contraindicated  in  the  presence  of  jielvic  peri- 
tonitis. He  had  clearly  demonstrated  that  the  ovary  never 
recovered  if  radiation  was  pushed  to  the  point  of  castration 
— temporary  castration  was  impossible. 

Mr.  Beckwith  Whitehouse  (Birmingham)  wished  to 
associate  himself  entirely  with  the  remarks  made  by  the 
President.  He  regarded  castration  as  most  emphatically 
a  retrograde  step.  He  asked  Dr.  Martindale  whether  she 
had  observed  any  cases  of  severe  anaemia  from  destruction 
of  red  cells  following  x-ray  treatment. 

Dr.  M.^RTiND.iLE,  in  reply,  said  that  she  did  not  think  it 
was  quite  fair  to  compare  her  results  with  the  tragedies 
quoted  by  other  speakers.  She  had  had  no  cases  of  severe 
anaemia;  her  patients  had  all  been  wonderfully  improved. 


RUPTURE   OF  THE  ABDOMINAL  AORTA :  DEATH 
FROM  ACUTE  INTESTINAL  OBSl RUCTION. 

CLEMENT  -NICGRY,   JiI.R.C.S.,   L.R.C.P., 

OPHTHALMIC     HOUSE-SURGHON,      ST.     THOMAS's     )10SPITAL. 


As  an  exhaustive  research  into  the  literature  has  failed 
to  disclose  a  similar  complication  of  rupture  of  the  aorta, 
I  venture  to  record  this  case. 

On  December  26tli,  1922,  whilst  walkirig  in  his  house  it.e 
patient,  a  man  aged  52,  very  stout,  a  moderate  drinker,  without 
historj'  of  syphihs,  was  seized  with  severe  iiilerniiltent  pain  in 
the  right  testicle.  On  the  following  morning  111-  pain  had  almost 
subsided,  but  returned  on  liis  attempting  to  walk.  Tliere  was  a 
slight  rise  of  tenipei-ature  each  evening.  On  January  lOlh  the 
pain  in  the  te.^ticle  returned  quite  suddenly,  and  he  was  a<l>nitled 
to  the  Torbay  Hospital.  The  ladiil  arteries  were  found  to  be 
rather  rigid;  the  blood  pressure  was  200  nun.  Hg.  The  patient 
had  passed  a  restless  night  owing  to  abdominal  distension  and 
the  frequent  eructation  of  gas  by  the  moutli ;  latei  lie  commenced 
vomiting  greenish  fluid,  which  later  in  the  day  became  brownish 
and  of  markedly  faecal  odour.  Death  occurred  the  same  day. 
The  Wassermann   reaction  was   negative. 

ycnvp.yi.— The  right  lung  was  firmly  adherent  to  the  parietal 
pleura;  there  were  fibrous  scars  in  both  apices.  The  heart  was 
markedly  hypertrophied,  hut  the  valves  were  normal.  Macro- 
scopically,  the  thoracic  aorta  showed  no  abnormalities.  The 
intestines  were  greatly  distended  with  gas.  A  d:'rk  blue  mass 
was  seen  bulging  the  parietal  peritoneum  in  (he  riglit  half  of  the 
abdomen.  The  ascending  colon  was  embedded  in  the  rctro- 
pentoreal  mass,  but  the  caecum  and  appendix  were  recognizable 
Incisi^m  of  the  peritciieum  revealed  a  large  blood  clot  rcachiu" 
to  the  upper  pole  of  the  right  kidney  and  ilownwards  into  the 
pelvis.  The  ascendmg  colon  hai  been  separated  from  its  peri- 
toneal covering  and  was  so  eoniDlelelv  surroimdt-rl  and  cnmni-o«o.l 


by  the  clot  that  its  lumen  was  almost  obliterated.  A  portion  of 
the  clot  in  the  immediate  vicinity  of  the  aorta  was  dark  brown 
and  harder  than  the  rest;  it  was  probably  older  and  due  to  an 
earlier  leak,  which  may  have  been  responsible  for  the  collapse 
and  pain  referred  to  the  testicle  on  December  26th,  a  fortniglit 
before  death.  After  clearing  away  the  clot,  tliere  was  found  m  the 
right  wall  of  the  aorta,  15  mm.  above  its  bifuication,  a  hole  12 
by  6  mm. ;  and  a  oaleareous  plaque,  beyond  which  the  aorta  had 
given  way,  and  which  was  still  attached  to  the  edge  of  the  perfora- 
tion. The  wall  of  the  abdominal  aorta  above  and  below  the  site  of 
rupture  was  almost  completely  calcified. 

The  rupture  appears  to  have  taken  place  in  two  stages, 
as  may  happen  in  dissecting  aneurysms,  the  tear  involving 
first   the   inner   tunics,    and  eventually   the   external. 

It  is  interesting  to  note  that  Durand  and  Marquezy' 
record  a  ca.se  of  dis.secting  aneurysm  of  the  abdominal 
aorta  in  a  woman  with  active  tuberculosis  and  no  signs  cf 
syphilis,  and  Muselier-  describes  the  case  of  sudden  rupture 
of  the  abdominal  aorta  in  a  woman  of  55,  with  double 
a])ical  pulmonary  tuberculosis  and  without  evidence  rf 
svphilis;  though  what  the  precise  connexion  is  between 
the  two  conditions  has  imt  been  demonstrated. 

Although  spontaneous  rupture  is  associated  with  the  later 
half  of  life,  Oppenheimer'*  records  the  case  of  a  girl  aged 
9  years,  in  ap|)arently  good  health  and  without  a  history 
of  syphilis,  who  died  from  intrapericardial  rupture  of  the 
thoracic  aorta  a.ssociated  with  advanced  arterio-sderosis. 
X  similar  case  is  reported  by  Sparks*  in  a  patient  aged 
16  years. 

Syphilis  plays  an  important  part  in  spontaneous  rupture 
of  the  ascending  aorta,  but  ca.ses  are  recorded  in  whi;li 
ru])tnre  followed  ulcerative  aortitis,  snpptirative  endo- 
carditis, gonococcal  salpingitis,  and  pyaemia.' 
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In  the  museum  of  St.  Thomas's  Hospital  there  is  a 
Epecimen  (1676A)  of  a  clean  transverse  rupture  of  the 
inner  c-oats  of  the  upper  part  of  the  descending  thoracic 
aorta  leading  to  diffuse  and  extensive  haemorrhage  into 
the  surrounding  connective  tissue.  There  is  no  macroscopic 
disease  of  tlie  vessel,  but  microscopic  examination  revealed 
the  presence  of  marked  fatty  degeneration  of  the  intima. 
The  patient,  a  lad  aged  18,  experienced  acute  pain  in  the 
abdomen  for  three  days,  but  complained  of  nothing  until 
the  dav  of  his  death.  When  seen,  four  hours  before  death, 
there  was  nothing  in  the  symptoms  to  suggest  that  he  was 
seriously  ill.  Death  was  sudden  and  unexpected.  No 
liistory  of  strain  or  injury  was  elicited;  at  the  post-mortem 
examiiiatiim  the  mediastinum  was  found  full  of  extravasated 
blood  and  the  left  pleura  contained  three  pints  of  it.  That 
the  rupture  occurred  in  two  stages  is  clear  from  the  fact 
that,  microscopically,  the  termination  of  the  rent  in  the 
inner  tunics  is  seen  to  be  "undergoing  repair. 

Reperentes. 

•Puranil  (H.)  ft  Marquezv  :  Aortitc  .\bdominaIe:  Ani!vr.vsmc  <liss<'~ 
quani  chez  une  tuberculeueel  Bull,  et  3lem.  Soc.  Anat.  de  Paris,  1922, 
»cii.    288-2S0. 

» MuBclier :    Cazttle  Mlilicnlt   (If  Parit,   1899. 

»Opii»-nheimer :  I't-bcr  Aorlt-nniptur  und  Artorio-Sclerosis  in  Kinder- 
ft1t«-r.     Virclunt'e  Arcliii-,  clxxxi,  2. 

*  .Sparks.  Lanerl,   lb71. 

'  Schiur  :  Verliaiull,  d.  Berl.  med.  Gttelltcli,,  Berlin,  1911,  xii,  2 
T*il,  112-119.  

TIIRKE   TASEf?    OF   GASTRIC    CARCINOMA   PRE- 
SENTING UNUSUAL  FEATURES. 

BY 

C.  E.  S.  JACKSON,  F.R.C.S.Eso., 
ei;eceok,  west  Norfolk  hospital,  king's  lynb. 


The  following  cases  of  carcinoma  of  the  stomach  appear  to 
b<'  wiirlhy  of  record  in  view  of  the  anomalous  symptoms  they 
presented. 

1.  Simulating  Chronic  Intestinal  Stasis. 

A  man,  agf-d  54,  was  sfnt  to  mc  for  siiggrstions  as  to  treatment 
for  clironic  constipation.  He  was  a  thin  but  muscular  man,  who 
l^ave  a  hiRtory  of  very  fcvcrc  constipation  of  twelve  rnonttis'  dura- 
tion, and  of  failin^r  vision  for  the  same  length  of  time.  His  appetite 
wa»  good  and  he  had  only  vomidd  twice — once  three  weeks  before 
anil  once  pev<-n  davK  befoie  my  examination.  He  had  had  no  pain 
af t«  r  food,  no  vomiting  of  Idood.  nor  melaena. 

On  examination  of  hiK  atjdcnirn  1  found  no  distension  nor  tumour, 
nor  wan  there  any  l^-ndernewh  to  he  (h*t<'Cted,  but  there  was  a 
•  unpirion  of  vinihle  gastric  peristalsis,  and  this  was  conlirmcd  at  a 
latrr  examination.  All  ftirther  examination  was  negative,  I  referred 
tiim  to  an  r,culi»t,  wlio  reported  early  airfiphy  of  both  optic  discs, 
anil  after  exclusum  fif  pituitary  tuiiiour  he  suggested  that  the  con- 
flition  might  lie  due  t'l  the  ulmorption  of  toxins  from  his  stomach. 
A  iieurologiftl,  however,  put  down  the  condition  of  the  optic  diaca 
to  earW  talM'N  donuilin.  A  t/-st  meal  showed  the  absence  of  free 
h%''  .I'ld.     X  rays  shrtwed  that  there  was  marked  dilatation 

a'-  {  hy  of  the  stomuch,  which  was  nc>t  coinptetely  eninlii'd 

ft  t  '  <ir    hours    nft'-r    ingi-stion    i»f    the    lusinutli    iiieal.     A 

fti«i;iiot,iii  ol  pyloric  olmtruction,  pr<ihalily  due  to  a  healed  ulcer,  was 
made.  At  operation  a  tumour  was  found,  involving  the  greater 
ru-  '  -  '  :Tr  the  pylorus  (microscopical  exainination  later  proved 
It  Tiar  cari'tnoiiiaK     The  pylorus  admitt«-d  the  tip  of  the 

III  ihily.     There  were  no  enlarged  glands  to  he  felt,  nor 

«^  nliirr  eMileiice  that  (he  growth  hail  i-xtendeil  heyond 

III  I'atluil  gai-trectomT  wa»i  perfornied  bv  the  posterior 

I'l  ■'■•I    the    pali'-nt    left    hospilul    on    the    twenty-first 

di>  '  mn  iniinediately  iliaappeured,  ho  put  on  weight, 

r.i  :i  r  the  operaliiin  he  iiiforiiis  ine  that  his  vision 

ha>  <i!{'ii',<il  iiTiM  that  his  contlition  is  in  all  respecla  aatisfaclory, 

2.   Simiilnting  Gull  Slonet. 

'  with   the  dingnonii  of  gall  atones.     He  gave   a 

b  *    iifiit    fi.-.il  fur  several  years,  but  hail  bad  no 

'■  tii>ir  vomiteil  until  six  weeks  before 

I  '  il    with   agoiiiKing   pain   in   the   right 

I'  ''■      I  iin    kulisidi'il.    and   Iwenly- 

'  iidii.il.     lie   hnil    had   two 

'  '  '   •■•  "iiig  me,  and  in  every 

I    nourished    man    of 

I    III    i'--iiiintinn ;   no 

the    tip   of 

iiiialed  at 
iniiiiin  iif 
'  tlie  gall 

■I'l,.    ,.„1| 
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•»vk  p<  IIh<  call  hlaililrr  a  •mall  drain  waa  inf^  in  for  Iwrnlx- 


four  hours.     The  patient  developed  a  slight  duodenal  fistula  on  the  ( 
ninth  day,  which  healed  within  a  few  days,  and  the  man  was  dis-  \ 
charged  in  a  satisfactory  condition  on  the  thirty-seventh  day.     He  ' 
has  put  on  weight  since  operation,  his  paroxysmal  attacks  have  dis- 
appeared,    but    he    complains   of   pain    in   the    left    hypochondrium, 
particularly    if    he  becomes   constipated.     Presumably    this    paiu   is 
due  to  pressure  upon  the  transverse  colon  by  the  anastomosis. 

3.  Simulating  Acute  Intestinal  Obstruction. 
A  woman,  aged  68,  came  under  my  care  with  the  following 
history.  The  day  before  admission  to  hospital  she  suddenly  became 
ill  with  acute  abdominal  pain,  vomiting,  and  distension.  Her  doctor 
ordered  enemata  without  effect,  and  an  immediate  operation  was 
advised,  but  this  was  refused.  He  therefore  administered  morphine 
and  next  day  she  came  under  my  care.  She  was  a  thin  anaemic 
woman  and  looked  acutely  ill.  She  informed  me  that  her  previous 
health  had  been  good,  but  that  for  the  last  year  she  had  been 
losing  weight  and  her  appetite  had  become  poor.  She  complained 
of  intense  abdominal  pain,  chiefly  in  the  right  hypochondriuni,  and 
she  vomited  half  a  pint  of  dark  material  during  my  examination. 
Her  pulse  was  100  and  of  fair  quality.  The  abdomeij  showed 
extreme  distension,  especially  in  its  lower  half,  the  upper  abdomen 
being  comparatively  flat.  Rigidity  was  present  in  the  right  hypo- 
chondrium,  and  on  deep  palpation  a  tender  tumour  could  be  felt. 
This  did  not  move  on  respiration,  but.  on  account  of  its  rigidity 
its  outline  could  not  be  felt.  The  stomach  appeared  not  to  be 
markedly  dilated,  but  splashing  was  easily  elicited.  No  gastric  nor 
intestinal  peristalsis  was  seen.  A  turpentine  enema  produced  a 
large  passage  of  flatus,  the  distension  completely  disappeared,  and 
in  twenty-four  hours  the  patient's  condition  had"  greatly  improved, 
and  all  vomiting  had  ceased.  Forty-eight  hours  after  admission 
she  suddenly  collapsed  and  died.  At  the  qyost-morttm  examination 
a  huge  carcinoma  of  tlie  pyloric  end  of  the  stomach  was  found. 
The  stomach  was  markedly  dilated  and  was  full  of  fresh  blood, 
which  came  from  the  splenic  artery,  into  which  the  growth  had 
ulcerated.  There  was  no  stricture  nor  other  lesion  of  the  intestinal 
tract. 

Tlieso  cases  illustrate  the  difficulty  of  diagnosis  in  manv 
cases  of  gastric  caicinoma,  and  domonstrati'  the  importance 
of  radiologicM.!  exaf.iination  of  the  alinientaiv  tract  in 
obscure  cases  of  abdominal  disease.  Early  diagnosis  of 
gastric  carcinoma  is  of  paramount  iniportanco.  In  its  early 
stages  it  is  very  amenable  to  surgical  ticatnu'iit,  while  tho 
last  stages  of  the  condition  when  left  without  operation  are, 
alas!  often  terrible  to  the  patients  and  very  distressing  to 
those  around  them,  whilo  rccurronco  after  ga.stri>ct<imy  in 
many  cases  causes  death  from  asthenia  with  slight  or  no 
sufrering.  Carcinoma  of  the  stomach  appears  to  be  on  tho 
iiurease.  It  is  a  very  protean  disea.so,  and  from  the  point 
of  view  of  diagnosis  the  cases  may  be  divided  into  three 
classes : 

1,  Tliose  with  ,syniptonis  of  gastric  disorder — often  labelled 
dyspepsia  or  gastritis  until  too  late, 

2,  Those  with  signs  of  malignant  disease  in  which  the  site 
is  not  di.scoverable — for  example,  cases  which  are  at  first 
diagnosetl  as  pernicious  anaemia,   Addison's  disease,  etc, 

3,  .Vnonialous  ea.ses,  tliree  of  wliich  are  described  above. 


^lEDICAL.  SUllGICAL.  OBSTETRICAL. 

AN  ri.'^THEPTOCOCCrS  SKIU'M  IN  i;i{VI'm'.M A 
NOnOSl'.M, 
EiiVTiiK,MA  NoiMisi'M  is  most  coniiiKUily  described  n.s  a  rlieit- 
mntic  alTection,  and  the  treatineiil  in  tlie  many  and  various 
books  1  have  eonmilted  is  invariably  some  preparation  of 
salicylic  acid,  Tho  prognosis  as  regards  ri'i-ov<>ry  is  of 
course  goiiil,  but  tiio  Usual  duration  is  nlioiit  five  or  six 
weeks  and  appears  to  bo  uliiiost  iiii  in  M  noticed  by  ilio 
usitiil  treatment;  recovery  is  follnwi'd  by  |)rolong<>d  coii- 
vab'sieiice     in     which     a     rather     iiitrartable     aiia<>iiiin     is 

COIIspicllOlli^, 

About  three  years  ago  I  lind  two  cases.  The  first  was  a 
woiiuiii,  aged  48,  wliii  bail  a  (luiiisy  ;  uboiil  a  week  or  ten 
days  aftiT  its  coiiiiiieiKeineiit,  anil  when  the  tliroat  was 
priii'liciiliy  well,  typical  erytlinniii  nodostiin  develiipcd  ;  llii< 
Insli'il  abiiiit  live  or  six  weeks;  recovery  «iis  slow  and  more 
or  less  uninniieiii'i'd  by  the  tisiiiil  I  reiiliiicnt .  The  si'iHiiid 
was  a  iiiiiii  of  28  who  had  follicular  tonsillitis,  rnllowed 
ill  abiiiit  leu  ilnVN  by  Ik  typical  nllark  of  eiylheiiia  niidosiiin, 
III'  was  Irealeil  in  the  itsiial  way,  and  ri'ioxereil  in  ivlAiitt 
five  or  six  wei'ks.  In  iieitiior  case  was  there  any  liislury 
of  rlieiiinulislii,  iilid  III  both  chkcn  cnlivalesreiu'e  was  pro- 
biiiKi-il,      Tlii<«4<    two    lasKH    oeeiirreil    iiboiil    the    saiiie    tinio, 
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and  I  was  so  impressed  by  the  fact  that  a  septic  tonsil- 
litis and  a  quinsy  resi)cctively  were  followed  by  a  typical 
attack  of  erytliema  nodosum  that  I  determined  to  try 
injecting  antistreptococcus  serum  at  the  next  opportunity. 
I  liad  to  wait  more  than  two  years  before  it  occurred. 

Ca»c  7.— A  girl,  aged  14,  was  admitted  into  hospital  under  my 
care  suffering  from  typical  erythema  nodosum.  She  had  a  not 
very  definite  history  of  subacute  rheumatism  and  of  a  slight  sore 
throat  within  ten  "days  preceding  hi^r  admission.  There  was  no 
cardiac  lesion  nor  any  evidence  of  other  constitutional  trouble. 
She  was  immediately  given  10  c.cm.  of  polyvalent  antistreptococcus 
serum,  and  in  fortv-cight  hours  the  improvement  was  most 
marked.  A  further  dose  of  10  c.cm.  was  given,  and  in  thirty-six 
hours  the  erythema  had  entirely  cleared  up,  leaving  only  the 
usual  discoloration.  The  subsequent  or  accompanying  anaemia 
rapidly  improved  under  iron,  and  the  girl  was  quite  well  in 
between  two  and  three  weeks. 

Cast  i. — A  woman,  aged  51,  had  septic  tonsillitis.  She  gave  no 
previous  history  of  rheuinatism ;  eight  days  after  the  commence- 
ment of  the  tonsillitis,  and  when  the  latter  had  cleared  up, 
typical  erythema  nodosum  developed.  She  was  given  10  c.cm.  of 
p*ol,vvaIent  anlistreptococcus  serum,  and  after  forty-eight  hours, 
although  she  was  immensely  improved,  a  further  dose  of  10  c.cm. 
was  given,  and  in  thirty-six  hours  the  erythema  had  entirely 
subsided,  leaving  only  the  usual  discoloration.  The  anaemia 
rapidly  improved  and  she  was  well  and  about  in  three  weeks. 

No  other  treatment  was  given,  except  for  the  anaemia, 
in  either  of  these  two  ca.ses.  I  am  not  claiming  that  anti- 
streptococcus  serum  is  a  specific  for  erytliema  nodosum.  It 
may  be  that  horse  .serum  injections  would  be  equally 
efficacious  and  that  these  are  simply  further  examples  of 
non-specific  protein  tlierapy.  The  results  in  these  two  cases, 
however,  were  sufficiently  remarkable  to  make  me  feel  justi- 
fied in  recording  tlieiii,  in  the  hope  that  others  who  liave 
ca-ses  of  erythema  nodosum  will  give  the  autistreptococcus 
■serum  or  ordinary  horse  serum  a  trial. 

A.  H.  CvRTER,  M.D.,  B.S.Lond.. 

Physician,   Wolverhampton   and  Stafiordsbire 
General  Hospital. 


THE  HARVEST  BUG. 

.V  DEScniPTiox  of  the  effects  of  this  creature  is  usually 
omitted  in  ordinary  textliooks,  and  is  limited  to  a  few  lines 
•in  manuals  on  skin  diseases.  But  to  those  who  have  gone 
for  tiieir  holiday  to  a  region  infested  witli  harvest  bugs 
their  prevention  and  cure  becomes  a  matter  of  serious 
importance,  as  tlie  intolerable  itching  they  produce  often 
quite  prevents  sleep,  and  the  holiday  is  wasted  as  far  as 
rest  to  the  nerves  is  concerned. 

The  harvest  bug  is  a  small  red  object  just  visible  to  the  naked 
■eye,  it  is  said,  though  I  have  never  been  able  fo  detect  it 
myself.  It  is  a  cousin  to  the  acarus  of  scabies,  and  belongs  to 
the  Arachnida  or  spider  group.  Its  technical  name  is  Leptus 
aiitumna/i-^,  or  Microtroinbidiiiiii  autumnatc^  as  it  belongs  to 
the  family  Trombidiidae.  Another  member  of  this  family  causes 
the  Isutsugamusbi  disease,  wliich  is  usually  fatal  in  the  East. 
When  magnified  it  is  seen  to  have  six  legs,  and  these  and  its 
body  are  covered  with  hairs.  It  penetrates  the  skin — probably 
at  a  hair  follicle — and  buries  itself  more  or  less  completely 
therein.  A  glance  at  the  magnified  creature  will  show  the 
intense  irritation  it  and  its  hairs  must  produce. 

It  is  prevalent  in  the  country,  particularly  in  chalky  districts. 
in  the  months  of  August  and  September.  Personally  I  have 
experienced  it  in  Berkshire  and  North  Cornwall.  It  swarms  in 
the  grass  at  the  side  of  roads  and  in  fields,  a  walk  through 
which  will  lay  in  a  stock  very  rapidly.  In  wet  weather  it 
disappears  for  a  time,  but  in  bright  dry  seasons  it  is  at  its 
worst.  Tills  year  has  been  one  particularly  favourable  to  its 
activities.  t'hildren  are  tormented  by  it,  and  (he  more  one 
Wiishes  the  worse  one  suffers,  probably  by  removing  the 
.sebaceous  material  from  the  hair  follicles  and  facilitating  its 
entrance,  .\  certain  immunity  is  acquired  by  those  who  live  in 
infesteil  areas,  and  also  among  visitors  who  have  gone  regularly 
to  the  same  spot  year  by  year. 

Prefriition. — It  is  well  to  avoid  walking  in  long  grass.  The 
skin  can  be  protected  by  daily  s|)onging  all  over  with  infusion 
of  quassia.  It  is  well  to  use  carbolic  soap  for  the  body. 
Sulphur  powder  dusted  in  the  socks  and  underclothing  is  also 
recommended. 

Cure. — -Any  mild  parasiticide  ointment  is  recommended. 
I  have  found  sulphur  ointment  well  rubbed  into  the  spots 
fairly  effectual,  but  it  is  a  messy  application,  and  unpleasant 
for  constant  use.  A  sulplmr  bath,  with  one  teaspoonful  of 
pola.ss.  sulphurata  to  the  gallon,  would  probably  be  indicated 
.for  widely  distributed  bites.  Jeyes'  fluid,  two  teaspoonfuls  to 
the   pint,    is   recommended   by   many,   but   it   is   sticky  and   has 


a  strong  smell.  Scrubb's  cloudy  anunonia  has  its  advocates. 
The  remedies  that  I  have  found  produce  immediate  and 
permanent  relief  are  two  :  (1)  A  1  per  cent,  carbolic  acid  lotion 
rubbed  on  the  spots  with  the  fingers  until  it  is  rubbed  dry  and 
sebaceous  matter  expressed.  This  stops  the  itching  instantly. 
One  has  a  pot  of  the  lotion,  dips  one's  fingers  in  it,  and  rubs 
the  affected  spots.  As  carbolic  can  be  absorbed  by  the  skin 
too  much  should  not  bo  rubbed  in  at  a  time.  (2)  To  prevent  any 
such  remote  contingency  as  carbolic  acid  poisoning  I  have  tried 
methylated  spirit,  and  it  appears  to  act  effectively  if  applied 
directly  the  itching  begins  and  before  the  parasite  is  protected 
by  a  scab  produced  by  scratching,  which  seals  its  point  of 
entrance.  In  that  case  there  is  a  distinct  papule,  which  must 
be  pricked  with  a  needle  and  squeezed.  In  cases  where  large 
surfaces  are  affected  it  would  be  preferable  to  rub  in  methylated 
rather  than  carbolic.  In  either  case  the  rubbing  in  with  tha 
bare  band  is  indicated,  and  it  is  probable  that  the  parasite  is 
mechanically  removed  with  tha  sebaceous  material  extracted 
by  rubbing  the  lotion  on  till  it  dries  up. 

It   is   ill   the  hope  of  offering  promising   suggestions   for 
others  similarly  attacked  that  I  have  written  this  note. 
Sydenham.  H.   B.  GLADSTONE,   M.D. 


THE  PASSING  OF  A  LOWER  DENTURE. 

At  4.15  one  afternoon  a  clerk  in  the  A.D.M.S.  office, 
Madras  District,  swallowed,  whilst  at  tea,  his  lower 
artificial  denture.  He  could  not  extricate  the  denture,  and 
as  he  felt  that  ho  was  choking  he  "  jumped  it  down."  Ho 
reported  the  accident  to  the  staff  surgeon,  who  ordered  him 
to  eat  a  largo  quantity  (1  lb.)  of  bread;  this  was  done.  At 
about  2  o'clock  tho  next  morning  the  patient  was  seized 
with  severe  colic,  accompanied  by  a  cold  sweat  and  much 
flatulence.  From  this  it  was  presumed  that  the  denture 
had  pa.ssed  through  the  pylorus.  Ho  treated  the  matter 
lightlv,  however,  and  did  not  want  to  go  into  hospital. 
During    the    following    day 


he  was  entirely  free  from 
pain  of  any  description, 
and  performed  his  ordinary 
duties  in  the  office. 

As  the  x-ray  installation 
in  Wellington  was  not  in 
working  order  the  patient 
was  sent  to  Madras.  On  the 
journey,  which  took  twelve 
hours,  he  experienced  severe 
began    just   below    the    stomach 


4*/s  iNfurs  , 


abdominal     pains,     which 
On    admission    into    tha 


Madras  General  Hospital  no  time  was  lost  in  taking 
an  i-ray  photograph,  but  before  the  result  of  this 
could  be  ascertained  the  patient  was  seized  with  most 
violent  pains  and  asked  to  u.se  a  commode.  At  11  a.m., 
after  a  great  deal  of  exertion,  he  pas.sed  the  denture  per 
rectum.  During  the  passage  of  this  foreign  body  through 
the  rectum  he  was  in  a  state  of  collapse,  aud  was  attended 
to  bv  the  medical  officer  present.  He  was  kept  under 
ob.serVati«n  for  forty-eight  hours,  but  after  the  fi>st  two 
hours  which  followed  tiie  passing  of  the  denture  no  ill  effects 
oi-  comiilications  were  observed. 

The  total  time  this  artificial  denture  took  to  pass  through 
the  body  was  sixty-six  hours  and  fifty  miiuites 

^  W.  G.  PniDMORB, 

Wellington,  S.  India. . 


Colonel,  I.M.S. 


DI.\PHR.\GMATIC  HERNIA  OF  THE  NEWBORN. 
A  pRiMiP.utA,  aged  42,  recently  gave  birth  to  a  male 
weighing  8  lb.  The  child  died  three  hours  after  birth. 
I  bad  iLsed  forceps  ^the  mother  was  small),  and  the  fear  of 
intracranial  haemorrhage  was  U|)on  me.  Post-mortem 
examination,  however,  .showed  a  deficiency  in  the  left  side 
of  tho  diaphragm,  which  was  large  enough  to  admit  threa 
fiiio^ers  Tho  entire  bowel,  accompanied  by  the  spleen,  liad 
lierniated,  and  mcupiod  the  left  tliorax,  displacing  tha 
heart  to  the  right  side  of  the  sternum,  and  reducing  the 
left  lung  to  two  small  tags  of  tissue.  The  contents  of  tho 
hernia  could  easily  be  reduced,  but  very  soon  returned  to 
their  thoracic  lodging  as  the  place  of  greatest  comfort. 

Perhaps  tho  death  of  the  newly  born  is  not  so  frequently 
duo   to    "  oxcessivo   weakness  "    as    midwivcs    (and   others) 

ToTchalke.  G.  C.  ABBNET,  M.B.,  B.S.Loud. 
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A  XEW  FKKXCH  TREATISE  OX  MEDICINE. 
The  volumes  of  the  French  encTclopaedia  of  medicine,  the 
Xouveau  Traitc  de  Medecinc,'  edited  by  Professors  Rogek, 
WlDAL,  and  TElssrEE,  arc  appearing  with  fair  punctuality, 
so  that  this  system  will  escape  from  the  reproach  made 
against  some  others  that  the  earh-  volumes  are  out  of  date 
before  the  last  arc  published.  There  are  to  be  twenty-two 
volumes  altogether;  they  are  not  appearing  in  numerical 
order,  and  one  of  the  most  recent  we  have  received  is  that 
on  the  salivary  glands,  pancreas,  and  peritoneum. 

If  it  is  just — and  we  think  that  on  tho  whole  it  is — 
to  gain  a  fair  idea  of  the  whole  treatise  by  the  perusal  of 
a  single  volume,  this,  the  fifteentli,  tempts  us  to  jsuggest 
that  the  title  would  be  more  correctly  given  as  "  a  new 
treatise  on  French  medicine."  This  particular  volume  is 
largely,  in  places  almost  solely,  an  aggregation  of  know- 
ledge published  in  French  journals  by  French  workers  in 
France.  We  cannot  but  feel  that  a  treatise  on  medicine  on 
so  large  a  scale  as  this  should  embrace  the  observations  of 
clinicians  and  scientists  throughout  tho  civilized  world;  it 
ought  to  contain  a  general  survey  of  all  the  important 
contributions  to  medicine  made  by  men  and  women  of  no 
matter  what  nationality.  If  all  that  is  at  present  known 
about  medicine  has  been  discovered  in  France,  then  it  is 
quite  proper  for  a  treatise  on  medicine  to  be  a  record  of 
French  work;  but  if  this  is  not  the  case,  if,  in  fact,  other 
countries  have  contributed  to  the  sum-total  of  our  present 
knowledge,  then  surely  it  is  fitting  for  some  notice  to  be 
taken  of  their  efforts.  A  similar  accusation  has  often  been 
made,  on  good  grounds,  against  German  writers;  with  them 
it  has  been  attributed  to  a  mixture  of  chauvinism  and 
simple  ignorance  of  the  work  done  in  other  countries.  But 
it  is  disconcerting  to  find  the  same  obscurantist  tendency  in 
France. 

Of  course  it  is  natural  for  a  man  to  know  more  about 
the  work  of  his  compatriots  than  about  that  of  foreigners; 
nevertheless,  in  writing  a  monograph  on  any  subject — and 
this  treatise  is  nothing  but  a  series  of  monographs— it 
Iwhovcs  an  author  to  acquire  a  thorough  knowledge  of  tho 
literature  on  that  subject.  Tho  only  excuse  ho  can  have 
for  neglecting  this  duty  is  that  ho  personally  has  some 
contribution  to  mako  of  such  paramount  importance  that 
all  previous  work  on  tho  subject  pales  into  insignificance 
l»esido  it.  Wo  do  not  wish  to  bo  unduly  severe.  Tho 
present  volume  appears  to  give  an  excellent  account  of  the 
ilist-ases  of  the  pancreas  and  of  tho  peritoneum.  It  certainly 
gives  an  exceljiiit  account  of  tho  current  ideas  which  aro 
held  in  Franco  on  these  diseases,  and  for  that  alono  it  may 
lie  rommondod.  For  those  who  nro  anxious  to  become 
acifuaintcd  with  those  ideas  wo  would  recommend  it  heurtilv; 
but  those  who  go  to  it  hoping  for  a  general  review,  catliojic 
and  impartial,  of  our  present-day  knowledge  of  medicine 
will  find  tliem.selves  disuppointed. 

Tho  twelfth  Volume  of  the  trenllso  concludes  the  section 
on  tho  respiratory  i,ystom.  It  is  divided  Into  throo  parts. 
Tho  first,  by  M.M.  I.etullo  and  V.  Ifalbron,  deals  with  pul- 
monary tuberculosis  and  witli  pseudo-luborciilous  lesions  of 
llin  liingii,  such  as  actinomycosis,  blastomycosis,  and  asper- 
kiMosi,.  Tho  arctjunt  of  tuberculosis  Is  perfectly  stniight- 
lorwnrd  and  ciilli  for  but  little  comment.  Ono  Rlatem.nt 
however,  whi.h  wo  havo  noticed,  »eems  to  bo  rather  unjust 
l)is.ii»,i.iK  11..,  prognosis  of  Iho  disea.o.  (ho  authors  n'mnik 
« hut  no  iiiforinnlion  is  to  \^  gnine.l  from  tho  clmra.  tor  of 
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is  longer  than  that  of  patients  whose  sputum  has  re- 
mained persistently  positive.  To  ignore  this,  founded  as  it 
is  on  evidence  which  has  been  very  carefully  collected,  seems 
to  be  unwarrantable.  In  the  second  part  of  the  book  MM. 
P.  Harvier  and  Marcel  Pinaid  devote  tliemselves  to  the 
pathology  of  tho  pleura.  Under  the  term  pathology  they 
include  etiology  and  diagnosis,  and,  to  a  certain  extent, 
treatment,  but  the  main  portion  is  concerned  with  the 
pathogenesis  and  morbid  anatomy  of  the  various  forms  of 
pleurisy.  Apart  from  the  classification,  which  is  somewhat 
unusual,  it  would  be  difficult  to  fiud  a  systematic  descrip- 
tion of  pleurisy  which  in  completeness  and  lucidity  could 
rival  the  one  before  us.  We  congratulate  the  authors  on 
their  success.  In  the  tliird  and  last  part  diseases  of  the 
mediastinum  are  considered  by  L.  Rihadeau-Dumas.  The 
book  is  furnished  with  ten  coloured  plates  and  several  illus- 
trations; many  of  these  are  rather  below  the  standard  to  be 
expected  of  such  a  work,  and  the  reproduction  of  some  of 
the  x-ray  prints  leaves  much  to  be  desired.  It  is  to  be 
regretted  that  there  is  no  index. 

Tlio  thirteenth  volume  is  devoted  to  the  affections  of  the 
mouth,  pharynx,  oesophagus,  and  stomach.  It  is  interest- 
ing to  note  in  connexion  with  the  discussion  so  frequent 
in  tliis  country  as  to  the  proper  treatment  of  adenoids 
that  the  authors  .state  that  there  is  but  one  treatment — 
and  that  surgical.  In  the  section  on  oesophageal  stricture 
they  aro  all  in  favour  of  treatment  by  gradual  dilatation; 
in  support  of  this  contention  they  quote  the  figures  of 
Guiscz,  who  in  only  8  cases  out  of  135  of  grave  cicatricial 
stenosis  failed  to  secure  dilatation  by  this  means,  and  had 
to  resort  to  more  surgical  measures.  In  the  latter  two- 
thirds  of  the  book  Le  Xoir  and  Agasse-Lafont  deal  with 
diseases  of  tlio  stomach.  In.stead  of  proceeding  in  the 
usual  order  from  the  less  to  the  more  important,  they 
begin  with  the  more  serious  affections,  such  as  carcinoma 
and  ulceration,  and  pass  on  to  the  milder  ones  of  secr<'t<iry 
disorders  and  dyspepsias.  This  may  seem  strange,  but  after 
all  it  is  just  as  logical,  and,  as  they  point  out,  this  is  tha 
natural  order  which  one  adopts  in  examining  a  patient  for 
the  first  time — taking  caro  to  exclude  the  graver  troubles 
before  incurring  the  responsibility  of  treating  him  for  one 
of  tho  minor  disorders.  One  cannot  help  but  realize  how 
far  removed  nu'dicine  still  is  from  tho  physical  sciences. 
Hero  in  ono  of  tho  largest  treatises  ever  written  it  is  found 
possible  to  give  a  perfectly  clear  account  o£  the  gravest 
manifestations  of  disease  before  even  mentioning  the 
simpler  ones.  Imagine  a  textbook  on  mathematics  com- 
mencing with  the  ditferential  calculus  and  finishing  with 
simple  equations.  'J'here  is  a  good  description  of  both 
cancer  and  uUeration  of  tho  stomach.  To  gastric  thera- 
peutics tho  authors  ilevoto  a  special  chapter,  in  order,  ns 
they  say,  to  avoid  tho  reproach  so  fiequently  levelled 
against  the  French  that  they  are  neglect  fill  of  this  branch 
of  medicine.  On  the  whole  the  illustrations  are  poor;  .somo 
of  the  bacteriological  ones  might  have  been  made  thirty 
years  ago. 

ANATO.MY. 
In  7'((ic(iaiZ  Analomy^  by  I'rofissur  H.  .1.  A.  UmiiY  of 
IMelhiiurno  wo  have  presented  to  us  the  views  of  an  experi- 
enced anil  siK-cessful  teacher,  as  to  the  manner  in  which 
anat'iiiiy  shouhl  bo  studied.  Itrielly  slated  these  views  imply 
that  with  tho  study  of  tho  striii  lure  of  the  cndavi'r  should 
gi>,  in  Konio  consiilerablo  nieiisiire,  the  stiuly  of  the  fnnclionD 
111  tho  various  parts  in  (ho  living  niid  even  the  ttudy  of 
pathological  conditions.  "  .\imtiiiiiy,"  unys  Professor  Berry 
ill  his  preface,  ri'garillcss,  it  wnuld  seem, of  strict  etymology. 
"  is  a  study  ol  the  living  and  not  of  the  diad."  That  tho 
study  of  fuiictlMii  shiiiilil  pruceud  ;Hiii  /hi.<.iu  with  that  of 
Ntriieliirn  we  readily  ndiiiit,  and  would  point  nut  that 
lliis  liaH  alri'iidy  been  genenilly  acknowledged  by  (liosu 
rosponsihlo  for  the  medical  currieiilum ;  but  >\lieliicr,  for 
itistaiire,  il  ix  the  province  of  the  aiiatoilii.st  to  describe  ill 
even  the  inoKt  ciiiNiiry  fasliinn  tho  functions  of  tho  liver 
and    Mpleeii    ix   a    nuiKer    upon    which    Wo   confess    wu    nro 

'  frarttml  Annlnmy.  Ily  frofiHiMir  H.  j7~aT  llirry,  MIL,  K.H.t'.TT 
RiKiiiiil,  rrviiiril  mill  llliialriilril  rtlltUin.  Tlirro  v«liiiiir«.  M<'>l>niiriir, 
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not  convinced.  Still  more  questionable  do  we  consider 
the  policy  of  studying  pathological  conditions,  unless  in  so 
far  as  tliey  may  be  dependent  upon  anatomical  considera- 
tions, until  a  knowledge  of  the  structure  and  functions 
of  the  normal  body  has  been  thoroughly  acquired. 
Statements  that  "  disease  of  the  clavicle  is  not 
uncommon  in  general  infections  such  as  syphilis 
and  tuberculosis  "  and  that  "  primary  carcinomatous 
involvement  of  the  body  of  the  uterus  is  much  less 
common  than  carcinoma  of  the  ceivix,"  whore  they  are  not 
meaningless  to  the  medical  student  in  his  second  year,  can 
only  in  our  opinion  tend  to  distract  his  attention  from  the 
work  in  hand.  If  it  bo  answered  that  these  i)assages  are 
intended  for  the  senior  student  who  has   made  some  pro- 

fress  in  the  study  of  pathology,  we  think  it  would  have 
een  well  to  have  said  so  and  to  have  made  use,  in  the 
printing,  of  a  distinctive  type.  It  is  largely  through  inter- 
polations of  this  character,  added  to  the  fact  that  the 
author's  stylo  is  not  concise,  that  the  work  is  expanded  into 
no  fewer  than  four  volumes — for  the  third  volume  is  in  two 
parts  separately  bound — despite  the  fact  that  the  illustra- 
tions are  reduced  to  a  minimum.  The  character  of  the  illus- 
trations varies.  In  the  volumes  concerned  with  the  limbs 
and  with  the  head  and  neck  apart  from  the  central  nervous 
system,  full  use  has  been  made  of  the  well  known  lithographs 
by  Ellis  and  Ford  published  in  1867.  Theproductionsofthe.se 
plates — necessarily  reduced  in  size,  and,  further,  devoid 
of  colour — are,  however,  in  our  opinion,  unsatisfactory, 
particularly  as  legards  detail,  and  do  not  reach  the  standard 
set  by  other  anatomical  drawings  of  the  present  day.  In 
the  volume  concerned  with  the  thorax  and  abdomen  the 
illustrations  are  largely  in  the  form  of  vertical  and 
horizontal  sections  or  of  "  pointed  "  photographs  of  dis- 
sections taken,  we  believe,  from  the  author's  Clinical  Atlas 
of  Sectional  and  Topographical  Anatomy.  Special  and 
meticulous  attention  is  paid  to  the  exact  localization  of 
various  structures,  but  as  the  data  upon  which  this  localiza- 
tion has  been  made  have  been  obtained  in  most  cases  from 
a  study  of  the  cadaver,  it  is  somewhat  doubtful  how  far 
the  statements  and  figures  are  strictly  applicable  to  the 
living.  In  the  volume  concerned  with  the  central  nervous 
system  still  another  method  of  illustration  has  been  adopted 
— that  of  schematic  figures,  of  which  some  are  of  a  crude- 
ness  which  is  almost  mediaeval.  An  attempt  is  made  to  meet 
the  deficiency  in  illustrations  by  placing  in  the  margins  of 
the  text  references  to  ajipropriate  figures  to  be  found  in 
Spalteholz's  and  in  Toldt's  atlases.  The  text  is  on  the 
whole  singularly  accurate  and  full,  containing  information 
Iiot  usually  found  in  works  of  this  class.  There  are,  how- 
ever, occasional  la))ses — as,  for  example,  when  the  Ivmph 
glands  of  the  axilla  are  divided  into  axillary  {sic),  sub- 
scapular, and  pectoral — and  certain  ambiguities,  as  when 
we  read  that  the  saphenous  nerve  accompanies  the  great 
eaphonous  vein  ventral  [sic)  to  the  medial  malleolus.  The 
nomenclature  adopted  throughout  the  book  is  that  known 
as  the  B.X.A..  and  we  are  in  consequence  offended  by  seeing 
"  hiinm,"  the  abbreviated  form  of  nihilum,  consistently 
spelt  "  hilus,"  and  by  being  treated  to  un-English  methods 
of  description  such  as  that  "  the  transverse  colon  is  in  con- 
tact cranially  with  the  liver  and  gall  bladder." 

In  Toporpaphiscli-anutoniische  Sezicriihiingcn'  Dr.  Fhakz 
Kiss  of  Ofenpest  extends  and  elaborates  that  method  of 
teaching  anatomy  which  is  known  in  this  country  as  that  of 
"  window  dissections."  The  limbs  and  i)arts  of  the  head 
and  neck  and  trunk  are  divided  into  forty  so-called  regions 
sharply  but  arbitrarily  defined  and  of  variable  size.  The 
skin  over  each  region  is  removed  and  a  di.ssection  strictly 
confined  to  the  limits  of  the  area  is  performed.  The  struc- 
tures are  thus  exposed  with  the  minimum  amount  of  dis- 
turbance and  derangement,  being  retained  in  their  original 
position  and  with  their  original  relationships.  The  dis- 
sections are  then  photogra])hed,  and  from  the  photographs 
drawings  are  subsequently  made,  the  great  majority  of 
these  having  the  muscles,  arteries,  veins,  and  nerves  shown 
in  distinctive  colours.  With  each  figure  is  an  account  of 
the  various  structures  displayed.     1'liere  are  no  fewer  than 
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sixty-five  figures  in  seventy-seven  pages,  so  that  the  book  is 
of  the  nature  of  an  atlas.  The  dissections  have  been 
judiciously  selected  and  are  reproduced  in  an  admirably 
clear  and  accurate  manner.  If  there  is  any  fault  to  be 
found  it  is  that  they  do  not  include  dissections  of  the 
interior  of  the  cranium,  abdomen,  and  pelvis,  but  these,  we 
gather  from  the  preface,  have  been  figured  and  described 
in  another  volume  previously  published.  The  book  will 
be  found  useful  not  only  to  the  medical  student  who  reads 
German,  but  perhaps  as  much  to  him  who  wishes  to  learn 
to  read  German  scientific  literature  and  who  is  in  search  of 
an  easy  and  time-saving  method. 

Anaiomie  Comparative*  by  Professor  J.  Ch.mne  is  a  small 
octavo  volume  of  276  pages  entirely  lacking  in  illustrations. 
The  author  deals  with  the  subject  on  broad  general  lines, 
discussing  such  matters  as  the  importance  and  fascination 
of  the  subject  (here  he  becomes  almost  lyrical),  its  relation 
to  morphology,  histology,  embryology,  palaeontology,  and 
teratology,  the  methods  "applicable  to  its  study,  and  finally, 
and  at  considerable  length,  the  vexed  question  of  anatomical 
nomenclature,  upon  which  few  anatomists  seem  ever  able  to 
agree.  The  book  possesses  an  interest  which  is  historical 
and  philosophical  rather  than  scientific.  It  is  written  with 
both  enthusiasm  and  eloquence. 


A  PHAR:NtACOLOGICAL  CYCLOPAEDIA. 

The  handbook  of  experimental  pharmacology'  edited  by 
Professor  A.  HEFFTFJiismuch  the  most  comprehensive  treatise 
on  pharmacolofA-  that  has  yet  been  produced.  It  is  to  be 
completed  in  three  volumes;  the  first  part  of  the  second 
volume  was  published  three  years  ago,  the  first  volume  has 
just  appeared,  and  the  remaining  one  and  a  half  volumes 
are  said  to  be  in  course  of  preparation.  The  work  is  to 
consist  of  a  series  of  monographs,  and  the  first  volume 
contains  twenty-one  articles  from  twelve  different  authors 
resident  in  Switzerland,  Germauj-,  Denmark,  England,  and 
the  United  States. 

The  object  of  the  editor  is  to  give  a  practically  complete 
summary  of  the  pharmacological  research  performed  upon 
the  various  drugs  described.  It  is  thus  essentially  a  book 
of  reference,  and  as  such  should  prove  valuable  to  all 
interested  in  pharmacological  research,  for  it  contains  many 
thousands  of  references,  and  affords  a  very  easy  means  of 
discovering  what  knowledge  is  available  concerning  the 
action  of  anv  particular  drug.  The  first  article  is  by 
Professor  .1.  Bock  and  deals  with  carbon  monoxide  gas. 
A  special  feature  of  this  article  is  an  excellent  account  of 
the  work  done  to  determine  the  proportion  of  carb- 
oxyhaemoglobiu  which  is  formed  when  haemoglobin  is 
exposed  to  mixtures  of  oxygen  and  carbon  monoxide.  This 
work  is  of  great  practical  importance  in  connexion  with 
the  determination  of  the  blood  volume  by  the  carbon 
monoxide  method. 

Professor  M.  Kochmann  of  Halle  contributes  a  scries  of 
articles,  occupying  nearly  350  pages,  on  the  narcotics  of  the 
aliphatic  series.  The  articles  are,  of  course,  written  from 
the  standpoint  of  experimental  pharmacology  rather  than 
therapeutics,  but  the  writer  does  not  in  every  case  seem 
acquainted  with  some  of  the  more  important  recent  work. 
For  example,  no  mention  is  made  in  the  article  on  chloro- 
form of  the  work  of  Dr.  Goodman  Levy,  who  showed  that 
the  sudden  death  in  the  early  stages  of  chloroform  anaes- 
thesia was  probably  duo  to  ventricular  fibrillation,  and  that 
adrenaline  could  play  an  important  part  in  facilitating  the 
onset  of  this  condition.  Again,  very  little  is  said  regarding 
the  action  of  ether  in  producing  irritation  of  the  bronchial 
mucosa.  Professor  P.  Trendelenburg  gives  an  account  of 
the  actions  of  ammonia  and  of  various  ammonia  derivatives, 
including  choline  and  its  derivatives.  Professor  A.  1?. 
Cushnv  contributes  an  excellent  article  on  the  nitrites,  and 
Professor  Reid  Hint  describes  the  action  of  the  cyanides. 

Most  of  the  rest  of  the  volume  is  occujued  with  descrip- 
tions of  the  actiims  of  a  selection  of  aromatic  compounds. 


* Anatf'inif  Coiiiparatirc 
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Tbese  articles  are  \rritten  by  Professors  E.  Rohde,  A. 
Kllinger,  G.  Joachinioglu.  and  R.  Gottlieb.  The  actions  of 
a  Terr  large  number  of  substances  are  set  out.  Finally, 
Professor  H.  Fiihner  gives  a  description  of  the  pharmaco- 
logical actions  of  the  organic  dyes,  substances  which  are  cf 
importance  as  internal  antiseptics,  and  have  been  studietl 
chicfiT  from  that  point  of  view.  Information  as  to  the 
action  of  these  dyes  upon  the  host  is  consequently  very 
scattered  and  rather  difficult  to  obtain ;  hence  this  article  is 
of  especial  value,  as  in  it  this  scattered  information  is 
collect**!. 

As  we  have  already  stated,  the  work  will  be  valuable  to 
all  tliofe  engaged  in  pharmacological  research,  but  from  this 
jioint  of  view  it  is  regrettable  tliat  the  volume  before  us 
has  no  index.  Presumably  it  is  intended  to  index  the  work 
as  a  whole,  but  as  it  is  three  years  since  the  work  began 
to  appear,  and  the  date  of  its  completion  appears  to  be 
rather  uncertain,  it  would  have  been  wiser  to  index  the 
volumes  separately.  We  believe  that  the  work  was  planned 
before  the  war  and  that  its  production  was  hindered  by  the 
war.  Tliis  will  account  for  the  fact  that  some  of  the  articles 
are  not  up  to  date.  It  is  impossible  in  practice  to  get  a 
whole  series  of  monographs  written  and  finished  simultane- 
ously, and  this  disadvantage  is  inherent  in  these  large  pro- 
ductions, for  by  the  time  the  whole  is  ready  many  of  the 
parts  are  already  out  of  date.  This  is,  of  course,  a  serious 
argument  in  fpvour  of  the  production  of  a  scries  of  separate 
monographs,  rather  than  of  large  volumes  such  as  that  under 
review.  Since,  however,  no  such  monographs  on  pharmaco- 
logy cxi-st,  those  interested  in  the  experimental  evidence  as 
to  the  action  of  drugs  will  find  Professor  Heffter's  handbook 
useful. 

MIXOR  SURGERY. 
The  fact  that  the  ninth  edition  of  Whahton's  Minor 
Surgrnj*  has  appeared  is  evidence  that  it  has  filled  a 
us<>ful  place  in  surgical  literature.  As  the  title  implie-^, 
the  intention  of  the  author  has  been  to  describe  the 
various  manipulations  and  procedures  which  have  come  to 
\>o  ternn-<l  minor  surgery;  it  therefore  includes  descrip- 
tions of  bandaging,  of  asepsis  and  antisepsis,  fractures 
and  dislocations,  and  such  emergency  operations  as  the 
ligature  of  the  larger  arteries  and  the  minor  amputa- 
tions. One  part  is  devoted  to  the  description  of  "  minor 
HUrgery,"  and  it  deals  with  a  wide  variety  of  subjects, 
from  blood   transfusion   to  trusses. 

The  M-ction  which  describes  bandaging  is  particularly 
giNid :  it  is  an  exceedingly  dilTuult  thing  to  write  a  con- 
cise yet  intelligible  description  of  how  a  bandage  is 
a|i|i)i<-d,  and  the  author  has  succeeded  admirably.  The 
dchCTiptive  terms  of  "  Burton's  bandage  "  and  "  (iibson's 
bandage"  will  be  new  to  most  n-aders  in  this  country; 
they  apparently  figMii'  in  Anieriian  methods,  but  they  are 
merely  ^ligllt   niodifirations  of   the  old-fashioned   tref<jil. 

The  author  reconinwnds  that  in  applying  a  )>laster-of- 
I'ariH  drcHXJng  alternate  luyurs  of  loose  fabri<'  and  moist 
planter  hhould  bt>  appli<-il;  thin  is  neither  a  neat  nor  a 
siitiAfucLory  method.  "  TenU  "  are  desrribod  as  rolls  of 
conical  i>hape  employed  to  keep  wounds  open  and  to 
facilitate'  the  escape  of  discharge;  tliiN  in  not  the  com- 
nioidy  acii'plvd  definition.  Willi  the  exception,  however, 
III  iiilaiii  iiiiiior  details  of  this  ileHcriplion,  the  niattor 
ii'  and  a  great  variety  of  interekting  and  Useful 

11  r  ('iVl     ll. 

A\\  attracted  by  the  Hcction  in  which 

"■•  iruiisf usioii  of  blood.     This  procediiie 

i«   luiM    tit    .III  ll    Ki-iiiMul    \iM-   and    il    in   ho    often    employed 

in    an    i.fiii.ii..!ii  v    ilnil    iu    incUuion    in    a    work    of    this 

''"  l.riiptT.      An    excellent    dcKcripliun    is 

f  till-    detiiiU    of     "grouping"     are 

I    ihti    VAiioiiN    nifllioiU   are    fully    cx- 

■1.      'Iliurt.    i>   kii.pi.    f„r   conniderable 

i    t.i    lliii    ill..,,  riplioa    of     llic 

'"'  ■     "iliiliiiii.        Niirniul    sal 

'•  '■•    "    I"  r   '"nt.    of   aUiriiiM-il    mhIiumi 

•'■  .h)r»-tion.    hnwcvnr,    i«   Ui    Ilit-    lienfliLii 

III     II      N      Whsrli.ti,    M  l> 
k  liallll*r»,  TlmUII,  simI  lo, 

» -•■■     f. ■"*) 


which    are    claimed    for    this    method    of    treatment ;    tll6  j 
consensus   of   opinion   is   that    it    has   great   disadvantages, 
and    it   is    regrettable   that   gum    infusions   have    not   been 
mentioned. 

A  very  useful  section  deals  with  enemata,  but  we  are 
surprised  that  the  author  has  omitted  to  describe  the 
method  of  the  "  molasses  enema."  The  chapters  dealing 
with  ligature  of  vessels  and  with  fractures  are  good, 
though  they  contain  nothing  original.  A  considerable 
amount  of  information  can  be  gained  from  the  jjerusal 
of  this  volume,  and  we  feel  confident  that  it  will  continue 
to  have  a  wide  circulation  as  a  compendium  of  minor 
surgical  methods. 


SPINAL  PUNCTURE. 

Dr.  Bonola's  book  on  spinal  puncture  and  the  ccrebro* 
spinal  fluid"  is  mainly  a  practical  manual  dealing  with  the 
operation  and  with  the  chemical,  eytological,  and  bacterio- 
logical examination  of  the  flui<l.  It  also  contains  chapters 
on  the  anatomy  of  the  ependyma  and  choroid  plexuses,  and 
on  the  alterations  met  with  in  tho  ccrebro-spinal  fluid 
in  various  diseases.  The  view  that  the  choroid  plexuses 
have  a  secretory  function  is  supported  by  a  histological 
study  of  tho  villi,  which  arc  shown  to  posse.ss  an  epithelium 
differing  from  that  of  the  geneial  ependyma  and  c<nitainiug 
globules  which  aro  held  to  be  secretory  products.  The 
abborptivo  function  of  the  plexuses  and  tho  experimental 
proofs  of  its  existence,  together  with  the  so-called  lymphatic 
circulation,  receive  duo  cousideratiou. 

The  general  technique  of  spinal  puncture  is  described, 
with  special  details  relative  to  tho  cervical,  dorsal,  and 
lumbar  varieties,  and  to  the  difficulties  incident  to  the 
o|)eration.  In  tho  event  of  the  fluid  withdrawn  containing 
blood,  the  author  recommends,  as  a  means  of  distinguishing 
the  source  of  the  latter,  that  the  fluid  be  received  into  three 
test  tubes;  if  tho  coloration  in  all  three  is  of  the  same 
depth  tho  haemorrhage  is  pathological,  if  it  varies  tho 
haemorrhage  is  duo  to  the  operation.  This  test,  liowever, 
is  inapplicable  if  blood  is  present  in  largo  amount.  In  the 
chapters  on  tho  chemical,  eytological,  and  bacteriological 
examination  of  the  cerebro-spinal  fluid  tho  stuiidaid  tests 
are  given  with  clear  directions  for  their  application  and 
for  the  [ireparation  of  tho  various  solutions  used.  A  chapter 
is  given  to  a  description  of  tho  Wassermann  and  Sachs- 
Georgi  reactions,  together  with  thoso  of  Boveri  and  Lange. 
In  estimating  the  value  of  tho  Wassermann  reaction  the 
author  states  that  a  positive  result,  in  tho  hands  of  an 
expert,  obtaine<l  from  the  serum  of  a  i)atient  not  suffering 
from  an  acute  infection  inilicates  syphilis,  although  it 
is  not  absolutely  diagnostic.  Carried  out,  however,  witll 
ccrcbro-spiiial  fluid  tho  value  of  tho  reaction  may  bo  oon- 
sideri'd  almost  abs<ilut<-.  A  negative  result  in  this  case  is, 
however,  of  no  value,  since  tho  reaction  is  often  (Kisitive 
with  the  blood  and  negative  with  the  ccicbro-spinal  fluid. 
Among  the  special  applications  of  spinal  ]iiiiictiire  an 
account  is  given  of  its  employment  in  spinal  anaesthesia, 
in  cases  of  cert^bral  tumour,  and  in  the  direct  application 
of  medicaments,  more  especially  in  tetanus  and  ccrebro- 
spinal  meningitis.  In  a  final  chapter  lUvscriptioiiN 
are  given  of  the  clmngCH  in  tho  cerebro-spinal  fluid 
cliariicterii'.ing  the  various  diseases  of  the  central  nervous 
K\st<'m. 

Till".  COI.I.KCn:!)  WOKKS  (If  rASIKFR. 
Wk  have  alieadv  lefeiicd  on  iMorr  lliaii  mic  ocrasion  to  the 
line  edition  of  the  collected  works  of  Pasteur  which  is 
being  issued  under  the  editorshi|i  of  his  grunilson,  Dr. 
Vam  kiiy-HaI)«t,  of  the  Kacully  of  'Medicine,  I'liris."  It  is 
a  liliiiirv  edition,  in  large  octavo,  and  Pasteur's  own  toxl 
has  bi-eii  followed  I'xcepf  ihiil  obviniis  printers'  errors  have 
been  corrected.  The  liibliognipbiiiil  references  have  been 
verilied  and,  wlii're  necessary,  corrected  or  coiiiplelcd.  When 
Pasteur  piililishi'd  a  siniiliir  paper  ill  several  pel  iodiraiN  each 
vi'ision    IK    given    or    viiiiatioiiH   are    iiidicutetl    in    footnotm. 

'  f.«  Htfhirtitlrtl  «(  II  liqudia  I'ffmh'  Itarhiiliant.  Rv  K.  IMnMa. 
Il<.i,.yn>       I,.   (•|i|i.lll.      I'.I.U       (Niip     IMV.   Bvn.   pp     IIHJ.      I,.    UOO.) 

•Ilruirri  ilr  I'tflmr  I'nilr,  l.il  lit  l)r  I'uiil.'iir  Vitllitt  Hiiiliil ,  M<<iIitIm 
ilrt  llnpilaiK  ilr  l'ari>.  Tnrla  Mimnn  r(  Clr  ]|l22.  (Ji<aiiii  Svii. 
Tiiifir    I,    |.p     4M      Kr   60      T'lmo    II,    |i|i.    tM.    Kr   V> ) 
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The  editor  has  also  added  a  number  of  notes  of  his  own, 
giving  additional  references  or  explanations.  So  far  two 
volumes  have  reached  us;  each  volume  will  be  sold 
srparately,  but  subscriptions  are  invited  by  the  publishers 
tM  the  whole  series,  which  will  be  completed  in  seven 
volumes.  The  subtitle  of  the  first  volume  is  Dissijmmetrie 
muleculaire ;  the  well  known  portrait  of  Pasteur  in  his 
laboratory  painted  in  1889  by  A.  Edelfelt  forms  a  frontis- 
piece, and  all  the  illustrations  in  the  original  papers  are 
reproduced.  The  second  volume  is  entitled  Fermentations 
et  generations  tlites  .-fpontanees  and  indicates  how  from  the 
investigation  of  crystallography  and  molecular  chemistry 
Pasteur  was  led  on  to  the  study  of  ferments,  which  he 
began  in  1855.  In  this  volume  again  all  the  illustrations  in 
the  original  |)apers  are  re|)roduced.  Pasteur  has  many 
monuments,  but  this  collected  edition  of  his  own  works  will 
form  his  be.st. 

GUY'S  HOSPITAL  REPORTS. 

The  third  quarterly  instalment  of  this  year'sn-olume  of  the 
Vufs  HosiiituI  IhjMrts,''  though  of  the  usual  size,  contains 
four  papers  only,  two  of  considerable  length  and  two  quite 
short.  In  his  study  of  the  Guy's  Hospital  cases  of  chlorosis 
during  the  last  thirty  years  Dr.  J.  M.  H.  Campbell  also 
collects  statistics  from  other  sources  showing  the  reality 
of  the  widespread  belief  that  it  has  become  much  less 
prevalent ;  thus  in  1916  the  number  of  cases  was  less  than  a 
quarter  of  that  in  1903.  The  main  cause  of  this  diminution 
is  tlie  improved  condition  of  factory  life  and  domestic 
service,  which  thus  provide  more  opportunities  for  fresh 
air  and  exercise.  There  are  many  other  points  of  interest 
arising  out  of  the  analysis  of  the  cases  at  Guy's  Hospital, 
and  to  some  of  these  we  refer  in  another  column.  Dr. 
i  G.  AV.  Nicholson's  continuation  of  his  "  Studies  on  tumour 
formation,"  occupying  more  than  fifty  pages,  is  devoted  to 
the  consideration  of  the  heterotopic  tumours,  or  those 
consisting  wholly  or  in  part  of  epithelium  differing  funda- 
mentallj-  in  structure  from  that  of  the  cells  in  the  organs 
in  which  they  have  originated — for  example,  a  duct 
carcinoma  of  the  breast  lined  by  keratinized  squamous 
epithelium.  As  in  his  previous  studies  on  tumour  forma- 
tion, the  amount  of  research,  reading,  and  thought  devoted 
to  this  paper  is  remarkable,  but  it  must  be  admitted  that  it 
is  not  exactly  light  reading.  It  provides  another  nail  for 
the  coffin  which  the  author  is  thoughtfully  constructing  for 
Cohnheim's  theory  of  tumours  as  the  result  of  an  embryonic 
cell-rest,  or  congenital  malformation  in  its  widest  sense. 
In  referring  to  Driesch's  Gifford  lectures  he  neatly  re- 
marks that,  while  this  is  not  the  place  to  criticize  Driesch's 
philosophy,  even  were  he  able  to  do  so  properly,  he 
(Drie.sch)  appears  "  to  have  suffered  from  a  defect  not 
altogether  unknown  in  biologists,  in  that  he  knew  no 
])athology."  Of  the  two  shorter  contributions  that  of 
Gordon  Covell  is  on  the  laevulose  tolerance  test  for 
liepatic  insufficiency  and  its  application  in  certain  tropical 
diseases;  the  value  of  this  test  as  claimed  by  H.  Maclean 
and  his  co-workers  is  confirmed,  and  it  is  shown  to  indicate 
whether  or  not  the  liver  is  involved  in  cases  of  amoebiasis. 
The  other  paper,  by  the  editor,  is  modestly  crowded  into 
smaller  type,  and  describes  hereditary  familial  congenital 
haemorrhagic  nephritis  occurring  in  sixteen  individuals  in 
three  generations. 

NOTES  ON  BOOKS. 

Vol..  VII  of  the  Official  History  of  Australia  in  the  ll'ar  of 
I9H-18">  deals  with  the  Australian  Infantry  Force  in  Sinai 
and  Palestine,  and  is  written  by  Mr.  LI.  S.  Gullett. 
It  is,  we  understand,  the  second  volume  of  the  set  in 
order  of  publication.  Of  how  many  volumes  the  whole 
work  is  to  consist  we  do  not  know,  but  it  seems  likely  that 
the  whole  publication  will  certainlj'  jjrovide  the  average 
reader  with  pabulum  for  several  mouths.  But  although 
lengthy,  this  ofllcial  history,  it  the  present  volume  be  a  fair 
sample  of  the  whole,  may  well  prove  a  popular  success.     One 

•Oiii/s  Hospital  Repurlf,  Vol.  L.XXIII  (Vol.  iu,  Fourth  Series,  No.  3, 
July,  1325).  Eililed  by  Arlhur  F.  Ilursl.  M.I).  London:  Ilenrv  Frowde, 
and  Huddor  and  Stoughton.  (Pp.  247-370;  15  figurei',  19  charts.  Price 
2  cruiMiv^'^,  r'ost  free  for  volume  of  4  numbers  ;  sinple  numbers  12s.  6d.  each.) 

^OTIiv  Offi'-inl  History  nf  Australia  in  Hie  War  0/  l'.ilt-18.  Vol.  VII: 
Sinai  and  Palestine.  By  H.  S.  Gullett.  Sydney.  .Australia  :  AnRus  and 
liolierLfon:  London:  Pritisb  Australasian  Hook  Store,  51.  High  Holboru. 
1923.    (Demy  8vo,  w.  844  ;  77  maps,  83  illustrations.) 


of  the  many  pitfalls  lying  in  the  path  of  a  conscientioas 
historian,  and  especially  of  the  author  of  an  official  war 
history,  is  that  of  writing  in  so  dry  a  style  as  to  fatigue  any 
but  the  most  earnest  students ;  but  this  defect  the  recorder 
of  the  doings  of  the  Australian  Light  Horse  in  Palestine  and 
Sinai  has  managed  to  avoid  by  introducing  into  his  narrative 
a  great  deal  of  detail  of  an  easily  comprehended  kind.  Often, 
perhaps,  it  is  of  little  importance  In  itself,  but  it  supplies  the 
pages  with  a  human  atmosphere  and  will  certainly  make  the 
volume  attractive  to  friends  of  the  individuals  mentioned  or 
described  in  connexion  with  it.  The  medical  features  of  the 
longdrawn-out  campaign  in  a  sandy,  fly-ridden  country 
receive  a  fair  degree  of  attention,  and  we  gather  that  the 
medical  officers,  as  also  officers  of  other  branches,  sometimes 
found  difficulty  in  getting  their  own  way  even  when  that  way 
was  a  great  improvement  on  the  one  initially  imposed  on 
them  by  the  Higher  (British)  Command.  But  such  experi- 
ence was  not  peculiar  to  the  Anzacs,  either  in  Palestine  or  iu 
other  areas,  nor  was  the  Higher  Command  always  unwise  in 
opposing  ostensible  progress  or  in  consenting  reluctantly,  if 
at  all,  to  material  modifications  of  equipment  and  the  like. 
The  author  cannot  be  aware  that  some  improvisations  that; 
he  mentions  with  approval  and  credits  by  inference  to  the 
ingenuity  of  the  Australian  Light  Horse  were  already  time- 
honoured  practices  elsewhere  when  circumstances  rendered 
them  desirable.  But  this  is  of  small  importance,  seeing  that 
the  part  played  by  Australia  in  the  war  was  indisputably 
magnificent.  The  volume  is  well  illustrated  by  maps  and 
photographs  and  includes  an  admirable  index. 

Under  the  title  of  Youth  and  the  Race"-  the  Fourth  Report  of 
the  National  Birth  Bate  Commission,  1920-23,  with  the  chief 
evidence,  has  been  published  under  the  editorship  of  the 
secretary.  Sir  James  M.-irchant.  The  inquiry  was  conducted 
by  a  body  of  forty  members,  of  whom  fourteen  belonged 
to  the  medical  profession,  and  the  evidence  was  given  by 
thirty-one  witnesses  representing  psychology,  education,  and 
medicine.  The  report,  which  precedes  the  evidence,  i.s 
divided  into  two  parts,  the  first  dealing  with  the  moral 
education  and  the  second  with  the  social  responsibility  of 
the  adolescent.  In  view  of  the  importance  of  the  cinemato- 
graph in  relation  to  adolescence— an  importance  equal  it 
not  superior  to  that  of  the  press— it  is  interesting  to  learn 
that  a  psychological  inquiry  on  this  subject  is  now  being 
carried  out  at  University  College;  the  results,  it  is  hoped, 
will  be  published  this  autumn. 

The  monograph  on  functional  albuminuria  and  nephritis  in 
childhood,'-  by  Professor  LUDWIG  JEHLE,  head  of  the 
children's  department  of  the  Vienna  General  Policlinic,  is 
divided  into  four  parts.  The  first  is  devoted  to  orthostatic 
lordotic  albuminuria,  a  subject  on  which  he  is  a  well  known 
authority  ;  the  second  to  functional  nephritis,  a  term  applied 
to  atypical  forms  of  lordotic  albuminuria  ;  the  third  to  renal 
diseases,  including  acute  and  chronic  nephritis,  nephrosis, 
syphilis  of  the  kidneys,  paroxysmal  haemoglobinuria,  and 
tuberculosis  of  the  kidneys ;  and  the  fourth  to  diseases  of  the 
urinary  tract,  including  cystitis  and  pj'clocystitis.  A  biblio- 
graphy of  the  literature  since  1912  is  appended. 

The  small  book  entitled  Surgical  "  Don'ts  "  {and  "  Do's  ")'» 
is  a  collection  of  a  number  of  articles  all  written  in  identical 
form  by  Mr.  C.  Hamilton  Whiteford  of  Plymouth,  the 
ttrst  havincr  been  read  before  the  South- Western  Branch  of  the 
British  Medical  Association  in  1910  and  the  latest  having 
been  published  as  recently  as  April  in  the  current  year.  As 
a  rule  the  advice  given  is  supported  by  a  brief  statement  of 
the  reason  why  it  is  given  and  in  some  instances  illustrations 
are  given  of  the  unhappy  results  of  taking  the  opposite 
course. 

A  handbook  on  Alcohol,'*  by  Mr.  C.  Simmonds,  has  been 
added  to  Pitman's  series  of  books  on  common  commodities 
and  industries.  It  is  written  in  the  easy  stylo  appropriate  to 
lectures,  and  there  is  hardly  a  question  regarding  the  sources, 
the  mode  of  manufacture,  or  the  uses  of  alcohol  which  is 
not  answered  sufficiently  to  satisfy  scientific  and  technical 
as  well  as  popular  readers. 

"i'oul/i  aiiiJ  theBace:  the  Development  and  Education  of  Youno  Citisena 
for  Worthy  Farenthoih  (Being  tbe  Fourth  Report  and  the  Evidence 
taken  bv  the  National  Birth  Rate  Commission,  1920-23.1  Edited  by  Sir 
James  Marchftnt.  K.U.E..LL.D.  Loudon:  Kegan  Paul.  Trench,  Trubner. 
and  Co.,  Ltd. ;  New  YorU ;  E.  P.  Dutton  and  Co.  1923.  (Demy  8vo. 
pp.  .\s  -I-' 378.    15s.net.)  ,    ,r     1     .  ■      •       t--    j       .j         t, 

ri  Die  I'unktinnelle  Albumiuurie  unci  Nephrttts  tin  Ktndesnlter.  By 
Professor  Ludwig  Jehle.  Vienna,  Leipzig,  and  Munich  :  Kikola.  1S23. 
(Med  8vo  pp.  53;  2  figures.  3  tables.) 

'sSuroicni  '■  Dnn'ts"  (and  "  Vos").  By  C.  Hamilton  Whiteford. 
M.R.C.S..  L.R.C.P.     London;   Harrison  and  Sons,  Ltd.     1923.    (Cr.  8vo. 

'"'»  Alcolinl  in  Commeree  and  Industry.  By  C.  Simmonds.  O.B.E.,  B.Sc. 
FTC  KCS  Pitman's  Common  Commodities  and  Industries.  Loudou  ; 
Sir  I.'Pi'ti^a'n  and  Sons,  Ltd.  1922.  (Cr.  8vo,  pp.  x  -HIH ;  9  illustrations. 
35.  net.) 
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In  her  book  eniitled  How  We  ResM  Visease^^  Dr.  Jean 
Bboadhubst  of  Columbia  University  aims  at  providing  nurses 
and  general  students  with  some  sound  knowledge  of  the 
subject.  Furthermore,  she  has  endeavoured  to  deal  with  it 
in  as  simple  language  as  possible,  and  anyone  who  has  ever 
essayed  a  similar  ta-sk  must  know  how  exceedingly  difficult 
an  undertaking  it  is.  On  the  whole,  she  may  be  deemed  to 
have  succeeded,  despite  the  profundity  and  wide  field  covered 
by  doctrines  concerning  immunity  and  the  preventive  and 
cnrative  practices  founded  thereon.  'J  he  circumstance  that 
the  latter  are  of  much  practical  interest  to  nurses  and  that 
they  arc  described  in  considerable  detail  will  probably 
commend  the  work  to  those  for  whom  it  is  intended. 

Dr.  LuciEN  Cheinisse's  yearbook  of  treatment  for  1922,'6 
like  its  two  predecessors,  is  divided  into  two  parts,  the  first 
containing  an  account  of  new  drugs  and  other  methods  of 
treatment  arranged  according  to  diseases  and  symptoms,  and 
the  second  being  a  review  of  certain  therapeutic  methods. 
To  facilitate  reference  the  subjects  are  arranged  in  both 
parts  In  alphabetical  order  and  by  the  provision  of  a  full 
index.  Dr.  Cheinisse  has  not  only  a  remarkably  extensive 
knowledge  of  medical  literature— in  addition  to  French  ho 
quotes  Knglish,  American,  German,  Italian,  Spanish,  Dutch, 
and  Russian  authorities — but  he  also  possesses  a  fine  critical 
faculty,  to  which.  In  deference  to  our  review  of  the  previous 
volume  {.JouRS'AL,  May  6th,  1922,  p.  723l,  he  has  given  much 
freer  play  than  before.  The  little  volume,  therefore,  is  very 
readable,  and  is  indispensable  to  those  who  wish  to  keep  in 
touch  with  advance  in  therapeutics. 

Students  entering  on  the  study  cf  organic  chemistry  can 
choose  among  a  considerable  number  of  textbooks,  which, 
however,  seldom  achieve  the  same  contact  with  the  subject 
that  is  attained  in  books  on  inorganic  chemistry.  The  con- 
ditions that  determine  the  progress  of  reactions  receive  too 
little  attention;  from  some  books  the  student  may  even 
receive  the  impression  that  a  knowledge  of  structural 
formulae  is  all  that  is  essential.  In  Chamukrlaix's  Organic 
Chemiftrif'  there  is  displayed  a  more  perfect  intimacy  with 
the  real  chemlstrj-,  the  knowledge  of  which  alone  will  enable 
the  worker  to  acliieve  syntheses  of  his  own  devising  or 
understand  the  chemical  transactions  realized  in  the  realm 
of  biology.  Obviously,  much  of  this  knowledge  can  only  he 
gained  through  practical  work,  for  which  appropriate  text- 
books arc  re(iuirt(l  ;  hut  it  is  none  the  less  important  that 
theoretical  explaualious  of  the  successes  and  failures  of 
practical  methotis  should  be  provided.  In  this  direction 
much  remains  to  be  done  by  authors  of  elementary  works, 
and  Dr.  Chanib^-rlain's  effort  is  a  step  towards  that  goal. 
The  volume  cuntniiis  all  the  matter  usually  needed  in  tho 
ooontc  for  a  univei-xity  degree.  The  arrangement  is  satis- 
factory, the  printing  Is  good,  and  there  is  a  serviceable  index. 

>•  H<xK  W'  lUtttl  Dtmau,  Hy  Jr&o  Broadliunt.  Pb.D.  Lipplnootl's 
N  "      -^.U.     riiiladchthla  and  London  ;  .J.  It.  Llppincott  Coiupauy. 

1**  1,  pp- 248;  54  rlMiiruft.  1  I  r>]ot)ri<l  ulaU'M.     iOH.6d.  net.) 

l'h/r>'l'^uttii>"'      Trol- i'-riif    Anni'-o.  1922.     Hy    L.    CtiviDifl-o. 
I.ri-      .1  ,x  'u  at  ('li<.     I92J.     (Iliii>.  I61110.  DP.  20(.     Kr.7.1 

"  A  Trtilnok  n/  Orffaxie  ChriMulru.  Hy  J.  8.  ChamberlaiD.  Pli.D. 
I>jndbn:  U.  U'lUtledm-  uud  Kouk.  Lid.  1922.  (Imp.  ICiuo,  1<1>.  xllil  +  959. 
ib*.  Del-I 


PHKPARATIONS  AN[>  APPLIANCKS. 

.1/1  /»/nnl^'  t'ltiid. 
Kti'iiY  of  the  diet  c>(  iiifitnUi  loiiliiuiph  t<>  stiniiilntc  coiiimpriiiil 
produLlimi.  Multucc  liii»  hern  rcpri'sciitcd  t<i  U<  of  rxopptiuiiul 
v«lu<*  iM  an  lultlitmniil  rurlMiliydrulu  111  flu-  LumpoHiliuii  of 
ariiiii  ml  fiM>d.  Our  iillriition  liiu,  Im-ii  dirri  l<>d  Ui  n  priidti,  t 
fri'fii  slunli  mnMsliiiK  <if  niiill'iv  niid  di.vlriii  pri'|iiired  by 
M>.,     ,     Mi-ud   .liiliiiviM    and   Cm,   i.f    Kviiiisvillo.    Iiidiiiria:    it    i.s 

►••'■'    ■I'    ii •>'■     >.f    Drxlri-Mftltonr    und    in   oliLiilniililf    in 

II  Aniprlciin   Drn^   .Sii|,|ily   Co.,    Lid.      It    is 

!■  "'If   Im'Hiu   till-  MMiiilr   pniduc't   i.f  ninn.i 

<  '  [MT  iMil.  of  ninlloup,  tlu>  rcinuindor 

'  '  HIH.lhlM     riinillHl!!    i.f    tlii<   Mtni«    Willi 

''  "•liiiiii  (liloridc;   luid   thn  third 

'  .    1.1.  iirlxinnltv      AnulMi<>ii  mnclt- 

"  ■ '      ..   iiiiiilf^  ii^>rr<<   Willi   llic 

'  I    tlm'    IliK    piirily    t.f    Ilic 

'  Till'  pri.jirii'lorH   iiifiirin 

'iLiirin   nnil    I  liilil  wi'lfitrK 

'  I     l"Mii|illlrln         '||,i.««    urn 

•  •••     fiir    llip    inrnnl'n 
'  ■  dmlarv  fi.r  iMfimiq 

•  ■  •   '       /•    "■     /   ./    /;,,/,„ 


-4  Dried  ililk. 
Milkal  is  the  trade  name  of  a  dried  milk  prepared  for 
infants  by  the  Dried  MilU  Dairy  Products  Ltd.  We  understand 
that  Messrs.  J.  Lyons  and  Co.,  Ltd.,  who  are  the  distributors, 
are  willing  to  supply  sample  tins  on  request  for  inspection. 
Milkal  is  stated  to  be  produced  by  the  spray  process.  A 
sample  received  by  us  lias  been  examined  analytically  at  our 
direction  and  the  report  returned  is  satisfactory.  It  is  found 
that  the  composition  agrees  with  that  stated  on  the  label,  which 
represents  a  full-cream  milk.  The  emulsion  formed  with  water 
is  devoid  of  aggregated  particles  and  the  fat  globules  .ire 
hardly  less  fine  than  those  of  natural  milk:  this  is  evidence 
that  destructive  healing  has  been  jivoided.  A  liacteriological 
examination  has  also  been  made  which  showed  the  sample  to 
be  clean.    It  was  not  found  to  contain  any  chemical  preser\ative. 

Standard  Lactose. 
Erratic  results  in  the  culture  reactions  of  bacteria  and  the 
study  (if  their  fermentative  powers  are  not  infreiinently  a 
source  of  perplexity  and  trouble  to  bacteriologists.  They  are 
usually  to  be  traced  to  irregularity  in  the  quality  of  the 
materials  composing  the  culture  medium.  It  is  a  necessity 
of  prime  importance  in  such  work  to  use  materials  of  infallible 
purity.  In  attention  to  this  need  the  British  Drug  Houses 
(Graham  Street.  City  R<iad.  N.l)  are  eng.iging  in  the  manu- 
facture of  a  highly  purified  lactose.  A  specimen  has  been  suh- 
mitled  to  analytical  examination  at  our  direct i<n  and  has  been 
proved  to  possess  the  high  degree  of  purity  comprehended  in 
the  term  "  fine  chemical."  We  do  not  doubt  thai  the  utiliza- 
tion of  this  article,  which  is  sold  under  the  denomination  of 
Standard  L,-»cto.se  B.D.H.,  will  prove  to  be  of  material  ad- 
vantage in  bacteriological  work. 

.{  Lamitttrtomtf  flrtrortor, 
Mr.  C.  P.  G.  WiKELEY,  F.R.C.S.Ki.g.  (London,  W.),  writes: 
One  of  the  difficulties  in  performing  iaminectomy  is  to  obtain 
adequate  retraction  of  the  erector  spinao  muscles  on  cacli  side. 
If  the  muscles  are  peeled  away  on  either  side  and  n  self-rolaiiiiiij; 
retractor  inserted,  an  excellent  view  of  the  laminae  is  olitaiiied 
and  troublesome 
haemorrhage  is 
avoided.  It  was 
with  this  object  in 
view  that  Messrs. 
•1.  H.  Montague, 
of  69,  New  Bond 
Street,  have  made 
to  niv  design  the 
laminectomy  re- 
tractor here  de- 
scrilted.  II  coliBist« 
of  I  wo  stout  steel 
blades  with  wide 
base  and  tapering 
towards  the  top. 
The  iniiir  edges  of 
the  blades  havo 
three  curved  hooks 

which    arc   inscilid  ,      mu 

under  the  erector  spinne  iiuiscles  when  the  rclraclor  is  closed.  The 
extension  of  the  retriiclor  blades  is  manipulated  liy  a  quick  travelling 
screw  revolving  in  a  lilesropic  steel  tube.  On  rotJitiiig  a  wheel  at 
the  opposite  end  of  the  tube  the  blades  will  open  to  live  inrhos. 
1  have  found  the  retractor  a  very  usel'nl  iiislruincnt  ;  the  adjustment 
is  good.     The  whole  of  it  is  heavily  nickel-plalid. 

A  Simiilifiid  Krii  iminn  Aiiplimicr. 
Mr.  Wm.  Rirrs  Harris  (Assislont  Siirpeon,  Gloncesler  Uoyal 
Inhrmarvl  writes:  The  lollowing  appliance  i«  iiilendeil  for  use  with 
a  Thoiiuis's  knee  or  arm  splint  or  any  uiodilicalion  of  it.  H  ohviiiles 
I  he  w.!'  iif  any  weight*,  pulleys,  or  upright*,  and  due*  not  pin  down 
I  hi'    imliiiil    when       , ,     , 


ap- 
limb. 


•141  a>Jb«i(iM><J  1,1   ilio   111  111  »  ptodui  U. 


exIeiiHion 
plied    to 

Adhesivi'  Klrap- 
ping  is  first  »p- 
I'lii'd  Id  the  limb 
III  the  orilinaiy 
way,  (he  wiindiii 
stirrup  having  two 
hole!  iiisleail  of 
one.  Through 
Ihiwe  holiK  n  loop 
of  klrung  blind 
coril  in  iTtreiidi'd. 
Thin  loop  U 
ilipped  on  to  the 
rnil  of  the  exlell- 
>ion  roil  A.  The 
llHiiiib-«eri'W  II  \* 
then  liirtiffi  imlil 
I  h  1'         r  e '(  II  i  I  r  il  -.        1  I  u 

■  mniinl  of  exIfiKinn  in  applied  ■•  nhnwn  hy  the  Indicator  (■,  which 
.  L-i,i.|.ii,i.  .1  mi.,  pi'iiiidii,  The  a|>plianri'  can  he  u>ed  in  iii(i«|^,  con- 
'II,  and  i>  pailiciilnrlv  tmrfiil  in  eonjiiiiclion 
.III  for  Ihe  iintiMpoi  liilion  of  iiiie*'  of  frae. 
.  i..ii  ,.i,,.,,  11.,'  ,.|,|.iiitnee  i>  made  hy  llie  l.<'r<lii  Hurgical  Bupply 
Coniiianv.  1,1  d.  Path   l.aiie,  I.erdi. 
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SMALL-POX  AND  VACCINATION 
PHILIPPINES. 


IN  THE 


JOHN  0.  McVAIL,  M.D.,  LL.D.,  F.R.F.P.S. 


In  the  British  Medical  Journal  of  January  27tli  (pp.  ISft- 
162)  I  discussed  in  considerable  detail  facts  and  questions 
relating  to  the  remarkable  prevalence  and  fatality  of  small- 
pox in  the  Philippines  in  the  years  1918-20.  The  Report  of 
the  Philippine  Health  Service  for  1921,  which  has  now  been 
received,  shows  a  great  and  gratifying  diminution  of  small- 
pox throughout  the  archipelago,  though,  as  was  to  be 
expected,  the  degree  of  freedom  from  the  infection  varied  in 
different  parts. 

In  the  capital  city  of  Manila  the  disease  was  practically 
absent ;  in  the  Division  known  as  the  Provinces  and  containing 
perhaps  nine-tenths  of  the  total  population,  there  were  no 
more  than  between  300  and  400  cases,  and  only  in  two  parts 
of  the  Division  of  Mindanao  and  Sulu  (the  southern  islands) 
was  there  in  1921  a  continuation  of  the  epidemic  prevalence 
of  1920.  Concerning  fatality  rates,  however,  the  position 
has  not  been  nearly  so  good  ;  they  were  still  very 
high,  being  set  down  (pp.  12-13)  at  fully  50  per  cent. 
in  the  southern  islands — 592  deaths  in  1,160  cases.  The 
figure  for  Misamis  is  extraordinary,  for  the  tabulation  shows 
180  cases  and  180  deaths.  It  is  disappointing  that  the  report 
makes  no  remark  on  this  100  per  cent,  case  mortality.  Of  the 
180  cases,  52  are  counted  as  adults  and  128  as  infants  (p.  298), 
these  two  groups  comprising  the  whole  180  without  a  single 
case  at  any  intermediate  age.  This  is  unbelievable,  and  so 
also  is  a  similar  classiiication  (p.  297)  of  959  cases  in  Bukidnon, 
where  403  were  adults  and  556  infants.  It  is  clear  that  the 
words  "  adult "  and  "  infant "  require  definition  here,  and 
that  much  more  detail  is  necessary  for  any  proper  representa- 
tion of  the  facts.  It  appears  (pp.  297-8)  that  none  of  the  180 
Misamis  cases  were  treated  in  liospital,  and  that  162  of  them 
occurred  in  the  first  quarter  of  the  year,  14  in  the  second 
quarter,  and  4  in  August,  when  that  epidemic  ended.  The 
reader  may  speculate  whether  there  has  not  been  some  exten- 
sive omission  of  notification  of  the  disease  in  the  area  involved 
to  account  for  every  recorded  case  having  been  fatal. 

Vacci7iation. — The  Philippine  reports  do  not  generally 
classify  smallpox  deaths  as  vaccinated  and  unvaccinated,  and 
the  180  just  mentioned  are  not  so  classified.  But  the  position 
as  to  vaccination  seems  to  be  pretty  much  as  set  forth  in  the 
annual  reports  for  1918-20.  Though  the  membership  of 
each  of  the  six  vaccinating  parties  appointed  in  1918  for  the 
whole  islands  has  been  reduced  from  twenty  to  ten,  the  total 
vaccinations  performed  in  1921  were  not  far  short  of  two  and 
a  half  millions.  But  as  before,  not  nearly  the  whole  of  them 
were  subsequently  inspected,  and  not  nearly  the  whole  of  the 
inspected  vaccinations  had  been  successful.  In  Manila — in 
this  respect  the  worst  of  the  three  divisions — the  total 
number  of  vaccinations  was  138,517,  but  the  inspections 
numbered  only  33,666,  and  the  negative  results  among  them 
numbered  11,954.  Such  figures  are  of  little  or  no  use  in 
assessing  the  vaccinal  condition  of  a  population.  Even  in 
infants  who  could  not  have  been  protected  by  previous 
vaccination  the  failures  among  inspected  cases  ranged 
(p.  379)  from  about  15  to  23  per  cent,  in  Manila,  where,  if 
anywhere,  good  lymph  and  competent  vaccinators  should 
be  available.  In  the  Provinces  the  percentage  of  failures 
at  all  ages  was  34.9  (p.  247),  and  in  Mindanao  and  Sulu 
49.11  (p.  302).  In  that  Division  the  latest  reports  indicate 
(p.  13)  that  dried  virus  has  not  given  a  high  percentage  of 
case  success. 

If  it  be  permissible  without  offence  I  would  like  to  point 
out  to  those  concerned  in  the  preparation  of  these  annual 
leports  the  importance  of  taking  great  care  that  they  be 
in  every  respect  accurate  and  i-eliable.  The  volume  under 
notice  contains  various  statistical  discrepancies.  At  page  13 
Dr.  Vicente  de  Jesus,  Director  of  Health  for  the  Philippines, 
states  that  in  1921  there  wore  reported  in  the  Division  of 
Mindanao  and  Sulu  1,521  smallpox  cases  and  1,197  deaths, 
but  in  tables  at  pages  274  and  293  Dr.  Fajardo,  Chief  of  the 
Division,  gives  the  total  small-pox  deaths  for  the  year  as  591. 
These  tables  relate  only  to  deaths,  not  to  cases.  In  the 
Division  of  the  Provinces  Dr.  de  Jesiis  says  (p.  11)  that 
there  were  336  cases  of  smallpox,  but  Dr.  Hernando,  Chief 
of  tho  Division,  says  at  page  187  that  the  cases  numbered 
399,  and  in  confirmation  refers  to  Table  E,  but  the  number 
given  in  that  table  is  339,  not  399.     Dr.  de  Jesus  gives  tho 


number  of  deaths  as  151  and  Dr.  Hernando  as  128.  Dr. 
de  Jesds  says  (p.  9)  that  there  was  one  case  of  small- pox 
in  Manila,  but  Dr.  Catanjal,  Chief  of  the  Division,  says 
(p.  165)  that  there  was  no  case.  A  glaring  discrepancy 
occurs  with  regard  to  the  population  of  the  Philippujes.    In  the 

Erevious  article  I  endeavoured  to  calculate  it  by  coUation  of 
gures  from  various  parts  of  the  Reports.  In  the  present  Report 
(p.  19)  tho  Director  of  Health  gives  an  estimate  of  population, 
the  figures  being  for  1920.  Manila  is  said  to  have  had  291,498 
inhabitants,  the  Provinces  (excluding  Mindanao  and  Sulu) 
8,800,526,  and  Mindanao  and  Sulu  2,075,382-a  total  approxi- 
mate population  in  1920  of  11,165,551  for  the  whole  of  the 
Islands.  But  at  page  273  Dr.  Fajardo  gives  the  population  of 
Mmdanao  and  Sulu  at  July  1st,  1921,  as  only  618,364,  or  less 
than  one-third  of  the  Directors  figure  for  1920,  though  Dr. 
Fajardo  says  the  population  has  increased.  My  own  calcula- 
tion for  1920  was  542,907,  which  agrees  fairly  well  with  Dr. 
Fajardo's,  allowing  for  an  increase  as  between  the  two  years. 
As  to  the  Division  of  the  Provinces,  Dr.  Hernando  (p.  183) 
estimates  the  population  for  1921  at  8,939,464,  which  corre- 
sponds well  with  the  Director's  figures  for  1920,  but  Dr. 
Hernando  makes  the  curious  reservation  that  "  for  statistical 
purposes  only  the  Christian  population  has  been  con- 
sidered, for  tlio  reason  that  sanitary  control  can  only  be 
exerted  over  this  population."  Whether  the  heathen  have 
raged  and  imagined  vain  things  over  their  entire  exclusion 
or  "whether  they  have  not,  it  is  one  of  the  oddest  details  in 
the  Report.  But  enough  has  surely  been  said  to  justify 
appeal  to  the  authors  of  the  Philippine  Reports  to  try  to 
achieve  accuracy  and  concord  before  issuing  another  volume, 
not  only  for  their  own  credit  but  in  the  interests  of  epidemio- 
logy ;  if  they  would  publish  a  short  table  of  contents  as  well 
as  an  index  they  would  confer  a  boon  on  reviewers.  At  the 
end  of  the  previous  article  reference  was  made  to  a  published 
statement  that  the  Rockefeller  Foundation  had  already,  m 
May,  1922,  entered  on  a  medical  survey  of  the  Philippines, 
and  it  was  assumed  that  light  would  in  this  way  be  thrown 
on  the  whole  subject  of  small-pox  and  vaccination  in  the 
islands.  I  have  not  heard,  however,  that  the  Foundation 
has  as  yet  issued  a  report. 


GANGER. 
Ministry  op  Health  Memobaxdum. 
The  Ministry  of  Health  has  issued  to  local  authorities, 
for  their  guidance,  a  Memorandum  on  Cancer,  which  13 
reproduced,  substantiallv  in  full,  below.*  The  object  of 
the  memorandum  is  to  summarize,  in  non-technical  terms 
present  knowledge  regarding  the  etiology  and  incidence  ot 
cancer,  and  to  offer  suggestions  which  may  be  useful  to 
local  health  authorities  in  their  efforts  to  inform  public 
opinion  ou  this  subject. 

The  memorandum  has  been  prepared  by  tho  Departmental 
Committee  on  Cancer  appointed  by  the  Minister  of  Health, 
which  is  composed  as  follows:  Sir  George  >ewman  (Chair- 
man), Mr.  0.  J.  Bond,  Sir  George  Buchanan  Dr. 
Monckton  Copeman,  Dr.  Major  Greenwood,  Professor 
Gowland  Hopkins,  Professor  W.  S.  Lazarus-Barlow, 
J    A    Murray,  Dr.  T.  H.  C.  Stevenson,  and  Dr, 


i-f 
of 


S. 

F. 

Dr. 

S.  Wyard, 

with  Lieut-Colonel  A.  B.  Smallraan  as  Secretary. 

Apart  from  the  appointment  of  this  Committee,  the 
Minister  has  directed  the  medical  intelligence  service 
the  Department  to  keep  in  touch  with  developments 
cancer  investigation,  and  the  Department  undertakes  the 
prosecution  of  researches  of  an  epidemiological  and  statis- 
tical character,  both  at  home  and  internationally,  in  regard 
to  cancer.  Full  and  careful  consideration  will  be  given  to 
any  means  by  which  it  would  appear  that  the  Ministry, 
from  its  position  as  tho  central  public  health  authority  in 
England  and  Wales,  can  use  tho  resources  at  its  disposal 
to  aid  cancor  inquiries,  in  co-operation  with  the  Medical 
Research  Council  or  the  special  cancer  laboratories  and 
research  institutions. 

Memorasdum  oh  Cancer. 
1  Charactcrietio  Features  uiid  A'alura!  Course. 
In  lliis  Memoraiidum  the  term  "  oaiicer  "  is  applied  to  a  group 
of  morbid  conditions  known  to  affect  man  and  lower  animals  in 
all  parts  of  the  civilized  world.  The  members  ot  this  group  dillor 
widely  in  naked  eye  and  microscopical  appearances.  They  also 
differ  in  the  age  of  the  individuals  affected,  in  the  rapidity  with 
"  •  CinMilirr^26  l-opies^niariw  inncliascJ  through  anj  bookscUcr  or 
.lirocily  irom  11. M.  Stationery  omce.    Trice  Id.  net. 
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which    they    run    their    course    and    in    their    liability    to    become 

generalized    throughout   the    body.       But    they    all    agree    111    that 

(ii    they    are    manifestations    of    disordered    overgrowth    cf    some 

tic«,P  if  the  bodv.    (iil   thev  are  at  first   local,    (hi)    they   are  not 

'   i,     (iv)     they     progressively     invade     the     deeper     parts. 

readily  undergo  degenerative  changes,    (vi^  they   tend  to 

aisseminated  to  distant   parts  of  the  body,    (viii  they  lead 

^jirer  or  later  to  the  death  of  the  individual  in  the  vast  majority 

of  cases. 

From  the  standpoint  of  preventive  medicine  and  public  health 
administration,  there  is  a  conspicuous  contrast  between  cancer 
and  ?roiips  of  other  morbid  conditions,  such  as  the  acute  infectious 
•r  tuberculosi.s,  for  which  the  fundamental  principles  of 
!i  are  well  established.  From  the  mass  of  medical  evidence 
jiure  on  cancer,  old  and  new,  we  have  an  extensive  know- 
ledge of  its  natural  course  and  pathological  anatomy;  from  mor- 
talitv  and  other  records  we  know  much  about  its  occurrence  and 
g.  ajraphical  distribution.  But  knowledge  useful  for  its  prevention 
1^  >till  far  from  complete.  The  root  cause  or  causes  on  which 
t  .■■  oicurrence  of  cancer  depends  remain  obscure.  We  do  not 
I  -  ■  .ss  any  specific  means  of  producing  immunity  against  cancer, 
a  we  have  against  small-pox,  nor  have  we  any  specific  means  of 
cjiing  the  disease  analogous  to  quinine  for  malaria  or  arseno- 
Ixnzol  compounds  for  syphilis.  In  all  these  directions  much  valu- 
able research  work  has  been  undertaken,  both  within  laboratories 
and  outside  them,  and  such  research  is  being  further  pursued. 
S"idy  with  this  object  ought  to  receive  every  possible  support 
from  central  and  local  health  authorities,  from  those  responsSjlc 
for  hospitals  and  other  institutions,  from  voluntary  agencies  and 
from  the  general  public. 

2.  Sxicni  of  Cancer  Mortality  and  its  Incrcasr. 
In  a  population  of  37,885,242  persons  in  England  and  Wales  in 
1><;1,  a  total  of  46,022  deaths  were  attributed  to  cancer.  These 
figures  imply  that  cut  of  each  average  million  persons  1.215,  and 
o'jt  of  each  thousand  1.21,  died  of  cancer.  The  death  rate  per 
l.CW  of  the  population  attributed  to  cancer  in  England  and  Wales 
has  gradually  increased  from  0.32  in  1851-60  to  1.12  in  1911-20,  and 
1.21  ill  1921.  To  some  extent  this  fourfold  increase  is  due  to  the 
fad  that  a  larger  proportion  of  the  population  than  formerly  is 
njr.'  of  those  ages  at  which  deaths  from  cancer  commonly  occur; 
but  when  full  allowance  has  been  made  for  this  ageing  of  the 
population,  the  increase  is  from  0.33  in  1851-60  to  0.97  per  1  000 
111  1911-20.  and  1.01  in  1921,  so  that  in  the  space  of  two  generations 
the  recorded  mortality   lias  trebled. 

It  has  long  been  matter  for  discussion  to  what  extent  this  in- 
cr-'ase  ha.s  Ix'eii  due  to  improved  diagnosis  and  more  accurate 
<'riinration  of  cause  of  death.  There  can  be  little  doubt  that 
llu  V  factors  have  been  contributory,  but  unfortunately  it  has  now 
to  be  recognized  that  they  will  not  account)  for  the  whole  of  the 
r<  .-ordcd  increase.  Superliiial  cancers,  such  as  those  of  the  tongue 
Tjale  breast,  were  readily  recognizable  as  such  even  siitv 
by  the  time  death  occurred.  Yet  in  the  twenty  years' 
(  .  i  ./jI-21  (after  making  allowance  for  the  agiing  of  the  popii- 
laiion)  ihc  mortality  of  mal's  as<ril>«d  to  caiinr  of  the  tongue 
haa  increawd  from  38  per  million  living  in  1901  to  53  in  1921. 
and  that  of  finialei  from  cam.  r  of  ihc  breast  from  148  in  1901  to 
IX)  in  1921-  ini  r<a»<ii  of  39  and  28  per  cent.,  respectivelv,  in 
twenty  yearn.  During  the  saint  period  the  morlalitv,  siniilarlv 
•'laled,  of  the  total  population  from  all  forms  of  cancer  increased 
f.oin  841  per  niillioii  in  1901  to  1  fifi?  in  1921,  or  bv  20  per  cent. 
Tiiero  If  only  one  part  of  i '       ■  ,.„(lv  attacked  bv  raiuer, 

t'le  won.b,  in  rf«p<(l   of   v  iinrcn'-i-  in   mo'ilaliCv   is 

not    recorded    during    tin   ■  a    fart    which    mav    in 

•>.-ne  degree   be  allribiiled   u,  the-  lull   in   the  birth   rate. 

During  thm  perioil  of  twenty  yearn,  from  1901  to  1921,  in  which 
caii.er  iiicreaM-d  by  20  per  rent.,  the  general  death  rate  fell  by  32 
(..T   n-nl.,   that  of  infanta  by  45   nrr  <inl.,   and    that   from   tuber- 
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death  rates  for  1911-20  corrected  for  age  distribution  are  not  yet 
available,  but  for  the  years  1911-13  we  have  the  following  figures, 
which  are  death  rates  per  million  women  living  corrected  for  age 
distribution  : — Cancer  of  the  womb  ;  unmarried  women  169, 
married  and  widowed  293:  Cancer  of  the  breast:  unmarried 
women  346,  married  and  widowed  238 ;  Cancer  of  the  ovary : 
unmarried  women  60,  married  and  widowed  31. 

3.  Proclirtti/  to  Cancrr. 
The  large  majority  of  people  go  through  life,  even  to  old  age, 
without  suffering  from  cancer,  but  the  geographical  and  social  dis- 
tribution of  cancer  mortality  shows  that  the  risk  of  tieing  attacked 
by  cancer  is  one  which  is  widelv  disseminated.  In  a  broad  sens., 
liability  to  cancer  is  not  an  attribute  cf  any  particular  social  clas-. 
profession  or  occupation.  It  is  to  be  inferred,  therefore,  that  tli.- 
occurrence  of  cancer  depends,  to  an  important  degree,  on  personal 
predisposing  factors.  There  would  be  no  advantage  in  detailing  or 
summarizing  studies  or  speculations  on  the  nature  of  those  factors, 
on  the  specific,  general  or  constitutional  antecedents  of  cancer,  or 
on  the  meaning  of  '*  proclivity  "  to  cancer.  Knowledge  is  not  far 
enough  advanced.  It  is  right,  however,  to  point  out  that  hiriditar;/ 
predisposition  to  cancer  has  not  at  present  been  proved  to  be  of 
any  practical  importance  in  man ;  that  it  cannot  be  asserted  with 
scientific  authority  that  the  use  of  any  particular  article  of  food 
increases  the  liability  to  cancer,  or  prevents  it  from  appearing; 
that  no  known  drug  or  preparation  will  prevent  its  appearance  or 
cure  it  when  present;  and  that  no  danger  of  cancer  has  been  proved 
to  result  from  inhabiting  houses  or  districts  in  which  cancer 
happens  to  have  been  exceptionally  common.  There  is  no  evidence 
lo  snow  that  cancer  is  an  infectious  or  contagious  disease. 

4.  Chronic  Irritation  as  a  Detirmining  Factor. 

One  certain  fact  about  cancer  is  that  it  frequently  follows  on 
chronic  and  prolonged  irritation.  Not  all  tissues,  however,  are 
equally  liable  in  this  respect.  The  palm  of  the  hand,  for  example, 
in  spite  of  its  exposure  to  chronic  irritation  of  all  kinds,  is  probably 
never  the  seat  of  cancer.  In  the  female  breast  cancer  occurs  far 
more  commonly  in  the  deeper  parts  of  the  gland  than  in  the  nipple, 
which  is  more  exposed  to  injury.  Some  tissues  show  a  special 
liability  to  develop  cancer  during  chronic  irritation,  such  as  the 
skin  of  the  face,  the  lips,  insides  of  cheeks,  tongue,  lower  part  of 
bowel,  neck  of  womb.  Certain  varieties  of  chronic  irritation,  too, 
are  more  liable  to  be  followed  by  cancer  than  others.  Thus,  in  the 
lip,  long  continued  irritation  bv  a  clay  pipe  is  parlicularly 
dangerous;  in  the  tongue,  irritation  by  a  jagged  tooth  or  badly 
fitting  toothplate;  in  tlie  womb,  tiie  chronic  ulceration  which  may 
follow  confinement.  Again,  syphilitic  disease  affecting  the  tongue 
or  female  external  generative  organs,  or  tuberculosis  of  skin  (lupus) 
affecting  the  face,  parlicularly  if  it  has  necessitated  prolonged 
treatment,  is  liable  to  end  in  cancer.  And  lastly,  workers  in  tar, 
such  as  briquette  makers,  workers  with  anilin  or  paraffin,  chimney 
sweeps,  and  mule-spinners  are  apt  to  suffer  from  cancer  in  special 
parts  of  the  body  as  a  consequence  of  repeated  irritation  by  the 
particular  agent  concerned. 

This  liability  of  cancer  to  follow  chronic  irritation  of  so  many 
different  types  ie  remarkable,  and  leads  to  the  su])posilion  that 
beneath  them  all  there  lies  some  common  factor--  as  yet  unrecog- 
nized— which  is  fundamental  to  the  passage  of  a  chronic  indainnia- 
lory  and  non-cancerous  condition  into  one  that  is  definilelv  can- 
cerous. In  one  variety  of  cancer  (rodent  ulcer)  the  distritiution 
of  the  new  growth  is  such  thai  il  suggests  a  dose  relalionship  with 
the  nerve  supply  of  the  affected  part.  How  far  this  is  true  and 
how  far  modifications  of  the  body  itself  rt*  distinguished  from  the 
chronic  irritant  plav  a  part  in  the  ultimate  production  of  the 
cancer  it  is  impossible  lo  say  in  our  present  stale  of  knowledge. 

5.  Proplii/larit. 

While  considerations  such  ns  those  in  Section  3  above  show 
liow  far  we  arc  from  bi-ing  able  to  say  how  cancer  is  to  bo 
avoided,  those  ill  Section  4  indicate  thai  there  are  at  least  some 
provccativo  causes  of  cancer  which  can  be  guarded  against.  Since 
cancer  occurs  more  commonlv  in  certain  sites,  il  is  prudent  to 
notice  and  remove  causes  of  dironic  irritation  in  these  sites.  Apart 
iillogetlier  from  eniicer,  people  should  alleiid  lo  these  conditions 
in  the  exercise  of  common  care  for  (heir  general  health  and 
fitncu. 

In  this  category,  for  example,  and  for  reasons  just  given, 
come  the  removal  of  rough  stumps  of  leelh  or  replacement  of 
badly  filling  dentures;  n  change  of  liabil  if  ]upc-sinnkiiig  is  found 
lo  produce  sorenem  on  the  same  upol  of  the  lip  or  longne ;  an 
alteration  of  clothing  which  cniisfs  iriilalion  of  parliciihir  regions 
of  the  body  — for  i  xaniplc.  tin-  bnnsl  ;  the  avoidance  iif  constipa- 
tion and  other  like  iiiatlers.  (In  i  he  Kami'  basis  the  pussibilily 
of  enlnbliihiiig  a  chronic  irritation  in  a  lej-ion  liolile  to  cancer 
give*  an  additional  reaonii  for  nblainiiig  ndviri'  and  trealnieiit  In 
ilisord'-rs  of  the  sloniacli,  bowels,  or  womb,  l-'iiuilly.  special  pre- 
i-autiuiifi,  the  nature  of  which  ii.  well  known  lo  ihose  coiiceriietl 
miiKt  be  ndupleil  in  ceilaiii  oeeiipationii  kiiovMi  to  entail  super* 
added  and  specialixed  riskii  of  cancer.* 

6.  niiipnimi  of  Canrir. 

For  rratnn«  Dial  *ro  indicated  in  the  next  nerlion  rnrly  diagnoaii 
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of  cancer.  Cancer  itself  in  its  early  stages  is  almost  invariably 
i.naccompanied  by  pain,  and  is  sometimes  painless  throughout. 
This  painlessness  of  cancer  in  its  early  stages  is  one  of  its  most 
insidious  dangers,  since  it  leads  the  patient  to  delay  seeking 
medical  advice.  Were  cancer  as  painful  in  its  early  stages  as 
lootiiache,  there  would  be  far  fewer  of  those  pitiable  cases  in 
wliicli  the  patient  first  seeks  advice  when  the  cancer  has  reached 
a  stage  beyond  all  but  palliative  treatment. 

Early  diagnosis  obviously  depends  upon  co-operation  between  tlu^ 
patient  and  the  doctor.  Medical  advice  should  be  sought  at  once, 
particularly  if  a  tumour  or  lump  is  found  in  the  breast,  if  an 
ulcerated  condition  exists  on  the  tongue,  lip  or  skin  which  does 
not  heal  in  a  few  days,  if  there  is  persistent  hoarseness,  if  a 
mole  or  wart  shows  a  tendency  to  grow,  if  blood  or  mucus  is 
passed  with  the  stools,  if  there  is  bloody  or  offensive  discharge 
at  other  than  the  normal  monthly  periods,  especially  at  the  change 
of  life  or  after  it  has  passed.  Even  with  the  greatest  care  and 
6{ill  doubtful  cases  occur;  but  ogly  after  careful  medical  examina- 
tion can  it  be  decided  whether  such  conditions  are  or  are  not 
indicative  of  cancer,  and  those  who  seek  advice  in  these  circum- 
stances are  taking  a  wise  course  quite  apart  from  cancer  possi- 
bilities. An  abnormality  is  there,  and  whatever  it  is  due  to,  it 
should  be  treated  and  not  nursed  in  secret. 

7.  Treatment. 

If  a  person  has  not  recognized  that  something  is  wrong — and 
such  cases  occur — nothing  more  can  be  said.  But  very  many 
persons  are  aware  tliat  something  is  wrong,  fear  it  may  be 
cancer  and  put  off  consulting  a  doctor  because  they  think  that  if 
cancer  be  diagnosed  an  operation  will  he  necessary.  Quite  apart 
from  the  facts  that  anaesthetics  and  antiseptics  have  robbed  opera- 
lions  of  many  of  their  terrors,  and  that  many  such  cases  would 
not  be  cancerous  at  all,  the  chances  of  a  patient  must  be  better 
the  earlier  he  or  she  comes  under  treatment.  Most  medical 
authorities  believe  that  in  cancer  early  operation  affords  the  best 
chance  to  the  patient,  although  they  would  not  feel  justified  in 
staling  that  all  risk  of  recurrence  is  necessarily  removed  by  opera- 
tion, even  if  undertaken  in  an  early  stage  of  the  disease.  But 
there  is  indubitable  evidence  that  removal  by  operation,  though 
ultimately  followed  by  recurrence,  enables  many  people  to  live  a 
i natural  life  in  comfort  for  considerable  periods,  while  in  advanced 
{^.^scs  such  removal  may  relieve  or  prevent  prolonged  suffering. 
'There  are  many  cases,  moreover,  in  which  cancerous  growths  have 
been  removed  once  and  for  all,  the  patient  has  lived  for  years 
I  afterwards  without  recurrence,  and  has  ultimately  died  from  an 
entirely  different  cause. 

Evidence  is  accumulating  that  in  some  varieties  of  cancer,  and 
in  some  situations,  radium  or  x-ray  treatment,  or  diathermy, 
carried  out  by  expert  medical  practitioners,  offers  at  least  as 
pood  a  chance  to  the  patient  as  surgery,  without  the  attendant 
disadvantages,  and  in  other  cases  it  may  be  tried  when  surgery 
is  out  of  the  question.  The  essential  point  is  that  the  patient 
fhoiild  not  postpone  or  dcla>/  scekinp'  competent  medical  advice, 
and,  above  all,  should  not  waste  time  or  money  by  trying  qaack 
r( nndies  ichick  at  best  arc  useless,  and  at  worst  aggravate  the 
disiasc.  In  any  condition  in  which  cancer  is  suspected,  immediate 
and  decisive  action  is  necessary. 

The  actual  prospect  of  length  of  life  after  measures  for  the 
removal  of  cancer  have  been  taken  is  not  a  matter  for  dogmatizing, 
but  without  question  the  earlier  these  measures  are  adopted  the 
better. 


profession  in  suitable  areas  (acting  through  a  special  cancer  com- 
mittee or  otherwise),  might  periodically  undertake  a  review  of  such 
questions  as  the  following,  considering  in  each  instance  whether 
steps  could  and  should  be  taken  to  meet  the  requirements  of  the 
area  and  the  medical  profession  within  it,  and  enlisting  the  help  of 
all  who  are  likely  to  be  of  assistance  : 

1.  Improving  the  local  facilities  for  clinical  consultations  and 
for  pathological  examinations; 

2.  Improving  the  local  facilities  for  cancer  treatment  (opera- 
tive, or  provision  of  .r-ray  and  radium  apparatus)  and  con- 
sidering the  adequacy  of  arrangements  for  this  purpose  at 
hospitals,  local  institutions,  etc.,  which  serve  the  area; 

3.  Improving  the  facilities  for  transport  of  patients; 

4.  Arranging  locally  for  post-graduate  demonstrations, 
lectures,  or  courses  on  cancer  for  medical  men  practisine  in 
the  area ;  *^  ^ 

5.  Arranging  locally  for  the  education  of  the  public. 
Should  such  local  medical  consideration  of  cancer  problems  lead 

to  applications  for  the  assistance  or  co-operation  of  public  health 
authorities  as  well  as  of  voluntary  agencies  and  individuals,  the 
Minister  is  confident  that  these  applications  will  be  considered  prac- 
tically and  sympathetically  by  those  to  whom  they  are  addressed. 
The  Department  will  be  glad  at  any  time  to  receive  communications 
on  the  matters  above  outlined  in  cases  in  which  it  would  appear  that 
its  action  would  be  helpful  or  its  knowledge  of  local  progress  in 
dealing  with  cancer  questions  might  be  increased. 


THE  HEALTH  OF  LOXDON. 

OtJK  issue  of  August  4th  contained  a  proliminarv  notice 
of  Sir  William  Hamer's  Report  for  1922,  and  we' proceed 
now  to  refer  to  it  in  more  detail. 

Vital  Statistics. 
The  taking  of  the  census,  not  in  April,  but  in  fine  weather 
at  a  week-end  in  June,  when  many  residents  were  out  of 
London,  led  the  Registrar-General  to  redistribute  the  census 
population  of  the  country,  with  the  result  that  instead  of 
showing  a  decrease  in  London,  as  the  uncorrected  figures  would 
have  done,  there  is  a  slight  increase — from  4,521,685  on  April 
3rd,  1911,  to  4,524,000  on  June  20th.  The  age  constitution  has 
changed,  the  balance  of  effect  between  a  lowered  birth  rate 
on  the  one  hand  and  a  lowered  infant  mortality  rate  on  the 
other  being  that  whilst  in  London  in  1911  there  were  901,056 
children  under  10  years  old,  there  were  only  775,898  in  1921. 
In  the  population  over  10,  the  increase  has  been  predominantly 
in  females,  82,906,  against  only  5,090  in  males,  the  effect  of  the 
great  war.  The  death  rate  of  13.5,  when  analysed  into  periods 
of  life,  shows  a  record  low  figure  under  1  j'ear  of  age,  but, 
as   compared   with   the   previous  year,   a   notable   increase    from 

1  to  5  years  due  to  whooping-cough  and  measles,  and  an 
increase  also  in  every  life  period  from  20  years  upwards, 
attributable  largely  to  the  winter  epidemic  of  influenza. 
Infant  mortalit}'  has  been  strikingly  low  in  the  past  four 
years,  the  rates  being  85,  76,  81,  and  75  per  1,000  births,  the  chief 
factor  being  reduced  prevalence  of  diarrhoea  and  enteritis. 
In  addition,  deaths  from  prematurity  and  congenital  defects 
show  a  remarkable  fall  in  the  past  three  years,  a  fall  not 
attributable  to  low  summer  temperature.  Sir  William  Hamer 
holds  that  better  midwifery  practice,  maternity  benefit,  better 
attention  to  expectant  and  nursing  mothers,  decrease  in  drunken- 
ness, more  resort  to  maternity  institutions,  and  improvement  in 
elementary  education  under  the  Act  of  1870  have  all  had  their 
share  in  this  most  desirable  result.  In  the  individual  London 
boroughs,  it  is  surprising  that  Kensington  had  the  ne.xt  highest 
infant  mortality  rate  to  Shoreditch  in  1921,  and  attention  is 
called  to  Dr.  Fenton's  report  for  that  year,  in  which  lie  notes 
that  respiratory  and  diarrhoeal  mortality  was  prominent  in  con- 
verted mews  and  tenement  houses;  in  addition,  the  illegitimate 
birth  rate  was  high  in  Kensington. 

Small-pox. 
Passing  on  to  the  statistics  of  infectious  disease,  the  medical 
officer  deals  first  with  small-pox.  Most  of  the  cases 
occurred  in  a  public  institution  where  vaccination  had 
fallen  into  abeyance.  The  total  in  tlie  year,  all  in  the  latter 
half  of  it,  was  65,  and  the  type  was  severe,  probably  from  the 
Continent,  London  having  so  far  escaped  the  mild  disease 
from  the  provinces,  where  it  is  so  costly  to  business  and 
commerce.  Of  the  65  London  cases,  in  5  vaccination  was 
doubtful,    there    being    no    sign    of    it ;    3   of    the    5    died    and 

2  recovered.  Of  14  unvaccinated  7  died  and  7  recovered. 
Of  46  vaccinated  in  infancy  10  died  and  36  recovered. 
The     three     shortest     intervals     between     primary     vaccination 
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and  attack  by  smaU-pos  were  14,  16,  and  16  years;  the 
three  shortest  intervab  between  primary  vaccination  and 
fatal  attack  were  43,  44,  and  49  years,  the  other  fatal  attacks 
in  the  primarily  vaccinated  being  at  ages  from  58  to  73  years. 
Thus  every  outbreak  of  smallpox  tells  in  its  own  way  the 
value  of  vaccination.  In  October  and  November  over  25,000 
rhUdren  in  the  Council's  schools  were  vaccinated.  Sir  William 
Hamer  states  that  the  London  outbreak  of  nearly  10,000  cases, 
which  began  in  1901,  cost  £500,000,  or  about  £50  a  case. 

Tvbercvlosis. 
The  phthisis  death  rate  In  London  in  1922  was  1.08  per  1,000, 
made  up  of  a  1.35  male  rate  and  0.84  female  rate.  This  is  a 
little  higher  than  in  the  two  immediately  previous  years,  but 
lower  than  any  of  the  earlier  rates.  It  is  pointed  out  that 
daring  the  war  the  civil  population  contained  practically  all  men 
suffering  from  phthisis,  those  developing  phthisis  in  army 
and  navy  being  as  far  as  possible  sent  back  to  England,  the 
tuberculosis  mortality  in  the  British  troops  in  France  and 
Belgium  in  1918  being  only  5  per  100,000.  After  reference 
to  the  age  incidence  of  the  disease,  the  movement  of  popula- 
tion in  relation  to  the  phthisis  death  rate  is  discussed,  in 
continuation  of  what  was  said  in  the  previous  year's  report, 
and  in  relation  to  Dr.  Greenwood's  Milroy  lectures,  in  which 
lie  considers  the  influence  of  internal  migration  from  country 
to  town,  contributory  causes  being  change  of  diet,  diminished 
exercise,  and  change  of  atmosphere.  Dr.  Bulstrode's  Milroy 
lectures  of  1903  being  also  noted  in  support  of  the  general  case. 

Influenza. 
The  epidemic  of  the  winter  of  1921-22  was  dealt  with  in  Sir 
William  Hamer's  previous  report,  and  this  year  he  discusses 
the  epidemicity  of  the  disease  since  1890,  as  well  as  the  ques- 
tion of  its  varied  manifestations — ^the  scarlatiniform  rash  which 
accom|)anied  it  in  London  and  Manchester  in  1920-21,  and  an 
outbreak  among  students  at  Minnesota  regarded  as  scarlet 
fever,  but  coincident  with  an  epidemic  of  influenza.  There 
is  also  mention  of  an  epidemic  of  30,000  cases  of  dengue  at 
Galveston,  Texas,  accompanied  by  a  toxic  rash,  at  a  time  when 
there  was  also  widespread  influenza.  Sir  William  Hamer  is 
a  keen  epidemiologist,  and  sees  relationships  between  such 
<on(urrent  epidemics  which  would  give  much  material  for 
exposition  of  his  views  on  the  whole  subject  of  epidemiology, 
if  only  he  could  find  time  to  set  it  all  down  for  the  benefit 
of  • l"  •'  ^ludy  in  general. 

BnUric  Fever. 
'Jilt  subji'ct  of  typhoid  fever  is  dealt  with  nt  considerable 
length.  There  were  in  the  year  only  264  notified  cases  and 
45  deallia.  Of  141  rases  admitted  to  ho.spital,  65  were  found 
not  to  be  typhoid  fever.  Multiple  cases  occurred  in  14  houses, 
the  UfKtnt  number  in  one  lioU!ic  being  six.  In  181  traced  cases, 
.ilirliri.sh  is  mentioned  in  15,  fried  n.th  in  8,  other  fish  In  10, 
watrrcrcss  in  6,  and  other  food  In  33.  In  25  cases  contact 
with  previous  coses  is  mentioned.  Seven  nurses  ronlractod 
I  lie  diiieaao.  Of  the  181,  47  were  not  typhoid.  As  noted  In 
our  previous  article  there  has  boon  for  eleven  years  past  almost 
fonipletc  absence  of  the  autumnal  ri.ie  of  typhoid  in  London. 
Ily  It  prlK■^««  of  exclusion  the  medical  oflic  cr  reduces  the  ques- 
tion of  origin  prai'tiiully  to  finh  and  »h<'liri.sh.  The  disease 
has  left  its  favoured  haunts  of  twenty  years  ago.  Up  to  1911 
•  ••rtain  iK*<r  orcos,  in  a  |Kjpulation  of  some  liulf-million  within 
llie  (lasses  in  ipiestion,  wi-ro  hpecially  infcclrd,  mulliple  attacks 
in  liouiir^  weru  common,  and  children  and  V'lung  iiduHs  were 
iKiUldy  iiunKTous  anmng  the  eases.  Then  Sir  William  pule 
""•  I'f";  '''at  if  it  be  assumed  that  infected  food  was 
■"''•'  '  -rs  round  about  the  liPKinuing  of  the  century 
"•  "  ".  •••periiilly  ftl.oul  (he  liilter  part  of  August 
'  ""'I  In  <•»<•'?  n<t.,l.er,  and  if  (his  Nnlo  wo» 
*■'  ■  '  '•■  " -  '''"t  f"w  y.Mir^  .,f  the  century,  nnd 
I  .ut  1900  1111,1  1012,  (ho  ,l.-r/inn  of 
'  '  •  '  '  [•lulucd.  OIIkt 
I  oil,  »nd  Hnally 
■    "  ly    III! nniiniiled 
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to  the  view  that  in  certain  of  them  flsh  was  probably  the 
agency.  Immature  flat  fish,  generally  plaice,  fried  but  often 
ungutted,  are  ultimately  found  guilty  in  this  most  interesting 
argument.  An  area  near  the  mouth  of  the  Elbe  was  specially 
incriminated,  and  its  disuse  from  1912  tallies  closely  with  the 
disappearance  of  the  autumn  tj'phoid  rise,  the  danger  of  mines 
in  this  part  of  the  North  Sea  being  a  deterring  influence  even 
sintfe  the  end  of  the  war,  besides  earlier  voluntary  agreements 
by  fishermen  to  keep  off  these  grounds.  Sir  William  Hamer's 
whole  argument  is  of  compelling  interest,  and  is  indeed  a 
romance  of  the  prevention  of  disease. 

Venereal  Diseases. 
The  number  of  new  cases  dealt  with  at  the  hospitals  in  1922 
was  23,811,  of  which  6,809  were  syphilis,  10,632  gonorrhoea, 
and  321  soft  chancre.  As  compared  with  1921  there  is  a 
decrease  in  every  class — 1,379  in  syphilis,  77  in  gonorrhoea,  and 
150  in  soft  chancres.  Cases  of  syphilis  are  being  earlier  dis- 
infected since  the  clinics  were  established.  The  total  attend- 
ances were  529,003,  a  notable  growth,  showing  that  the  ratio 
of  attendances  to  new  cases  continues  to  increase.  Many  cases 
come  after  exposure  and  are  found  not  infected.  Examinations 
of  pathological  specimens  have  largely  increased,  the  number 
from  treatment  centres  being  75,351,  besides  18,507  from  private 
practitioners.  Failure  to  complete  treatment  is  not  so  frequent 
as  would  appear,  because  the  definition  of  cure  is  now  much 
more  strict  than  formerly. 

Medical  Inspection  of  Schools, 

As  school  medical  officer  Sir  William  Hamer's  report  covers 
the  usual  ground.  At  the  beginning  of  the  year  there  was 
considerable  prevalence  of  infectious  disease,  and  "  prevalence 
of  throat  maladies,  scarlet  fever,  and  diphtheria  followed  in 
1921  at  the  usual  interval  of  seven  years  upon  the  preceding 
waves,  which  had  culminated  in  1907  and  1914."  Also  there 
was  "  the  usual  periodical  measles  wave,"  its  maximum 
mortality  (115  deaths)  being  attained  in  the  fourteenth  week 
of  the  year.  In  addition,  whooping-cough  was  unwontedly 
prevalent  in  the  early  months.  Unemployment  was  abundant, 
and  for  retrenchment's  sake  compulsory  day  continuation 
schools  were  discontinued.  In  the  first  half  of  the  year  there 
was  a  falling  off  in  attendance  at  troatmcnt  centres.  However, 
three  particularly  satisfactory  influences  were  at  work  : 
(1)  Notable  activity  in  "  following  up,"  especially  as  to  tonsils, 
adenoids,  and  teeth  j  (2)  increased  progress  in  the  personal 
hygiene  of  children  j  and  (3)  a  comprehensive  review  by  the 
Board  of  Education  of  school  medical  inspection  and  treatment 
in  London. 

Of  199,812  children  examined  at  the  three  statutory  ago 
groups,  75,874  required  treatment  of  sumo  sort,  and  for  one 
reason  or  another  there  were  over  90,000  additional  exainimi- 
tions.  The  number  of  children  treated  was  under  200.000,  or 
less  by  neorly  20,000  than  in  1921.  In  dental  treatment  there 
was  a  decrease  of  nearly  10,000,  and  of  iicirly  7,(XX)  for  ear, 
nose,  and  throat  defects,  owing  to  the  steady  progress  made 
in  the  previous  years.  Reinspeclions  numbered  178,964,  and 
the  very  satisfactory  pcrcontago  of  77.7  was  found  to  have 
been  treated. 

'I'liose  are  the  principal  statistics,  ond  it  Is  not  projiosed  to 
enter  here  into  further  details  of  the  year's  work  in  Londun, 
lint  all  who  are  engaged  in  school  medical  inspection  ami 
Iri'atiiM'iil  will  find  iiiudi  that  is  interesting  and  important  in 
Sir  William  Hamer's  report.  What  the  Board  of  Education 
says  may  bo  noted   in  c<inclusion  i 

"  M'llical  Iniipeclion  imd  (ifiilinnit  have  nccured  llie  s.vmpnihy  . 
iinil  iiilereHt  of  parcnU.  11  is  niiliKfiiclory  to  see  the  liii({i'  groups 
rif  mMlliein  ut  liisnections,  keen  to  know  what  they  Khniild  do  for 
Ihiir  iliililmi  «nj  prepuri'd  lo  pay  acconling  tn  thi'ir  mi'iins.  It 
IH  an  elrM|iient  reply  (o  ciilies  who  urRn  lluil  the  school  medical 
•.iTvIri'  (.'iiriii  lo  iliinini«h  the  ri'«pnnitiliili(y  of  tlio  parent  In  the 
liniiie." 

.So  long  as  that  repre.senls  the  position,  so  long  as  parents 
iirr  keenly  interested,  and  education  authorities  require  that 
lliey  pay  iiMordiiiK  In  llieir  means,  the  scheme  will  be  a 
Mil  epKH  i  and  tlio  si'iiHo  nf  reNpnnsiliiiily  will  not  bo  iliuiiuiNlied 
liut  iMci'i'iKiril  liy  the  ediicalion  parents  receive  in  the  lip- 
briiiuiiiK  iif  Ihi'ir  diildren,  and  in  their  own  fliiancial  ami 
'aiiiily  duly  In  (he  new  ((exerulion  of  whom  they  are  llii' 
iisliiial    giinnliniii.  * 


SEPT.    8,    1923] 


THE  SEKUM  DIAGNOSIS  OF  SYPHILIS. 


''      Thb  Bbitish 
i  MxstCAi.  Joouiix. 


425 


Britts!)  JHetiical  3^ournaU 


SATURDAY,  SEPTEMBER  8tH,  1923. 


THE  SERUM  DIAGNOSIS  OF  SYPHILIS. 

The  latest  of  the  Medical  Research  Council's  Special 
Report  Series'  gives  the  records  of  three  different  sets 
of  workers  who  have  compared  the  results  obtained 
from  the  serological  examination  of  serum  by  the 
Wassermann  reaction  and  those  obtained  from  the 
Sigma  reaction,  or  flocculation  test,  of  Dreyer  and 
Ward.-  The  specimens  of  blood  were  collected  from 
the  patients,  divided  into  two  equal  portions,  labelled 
with  numbers,  and  sent  to  the  laboratories,  where  the 
"Wassermann  and  Sigma  reactions  were  carried  out 
respectively.  Clinical  notes  were  kept  by  those  who 
collected  the  samples  of  blood,  but  those  who  per- 
formed the  tests  had  no  knowledge  of  the  source  of  the 
specimens,  and  were  quite  ignorant  as  to  whether  the 
blood  was  taken  from  normal  persons,  from  cases  of 
syphilis,  or  from  individuals  suffering  from  other 
diseases.  At  the  completion  of  the  comparison  the 
records  of  the  results  were  sent  to  the  Medical 
Research  Council  by  both  sets  of  workers,  and  subse- 
quently the  results  of  both  series  of  tests  were  collated 
with  the  clinical  notes.  The  outcome  is  a  document 
of  much  interest  and  value. 

Part  I  of  the  report — contributed  bv  Professor  G. 
Dreyer,  Drs.  H.  K.  Ward,  J.  IMcIntosh",  and  P.  Fildcs 
— gives  the  analysis  of  the  results  obtained  in  the  com- 
parison of  the  Wassermann  and  Sigma  reactions  in 
the  same  serum.  In  all  894  specimens  of  serum  M-ere 
examined,  obtained  from  571  individuals.  From 
persons  definitely  suffering  from  treated  or  untreated 
syphilis  519  specimens  were  taken ;  55  specimens  were 
obtained  from  persons  who  had  previously  given  a 
positive  Wassermann  reaction,  although  no  definite 
evidence  of  syphilis  was  obtainable ;  115  specimens 
were  obtained  from  persons  in  whom  there  ^^•as  a  sus- 
picion or  possibility  of  syphilitic  infection;  and  203 
specimens  from  persons  suffering  from  other  diseases, 
where  there  was  neither  admitted  history,  suspicion, 
nor  detected  signs  of  syphilis.  The  results  reported 
showed  that  an  approximately  equal  number  of  positive 
reactions  were  obtained  by  the  Wassermann  and 
Sigma  tests  in  untreated  cases  of  manifest  syphilis, 
but  that  in  treated  cases  the  Sigma  reaction  gave  a 
larger  number  of  positive  reactions  than  the  Wasser- 
mann reaction.  A  rough  correlation  was  found  to 
exist  between  strong  and  weak  reactions  with  each 
test,  but  the  results  of  the  two  reactions,  when 
expressed  quantitatively,  did  not  in  all  cases  run 
parallel.  In  supposed  non-syphilitic  cases  one  or  otht  r 
of  the  reactions  was  positive  on  seven  occasions.  In 
four  of  these  both  reactions  agreed,  in  three  the  Sigma 
reaction  was  positive  and  the  Wassermann  reaction 
negative,  and  in  one  the  opposite  result  was  recorded. 

A  description  is  given  in  the  report  of  the  technical 
methods  employed  in  the  performance  of  the  reactions. 
The  technique  of  the  Sigma  reaction  tests  corre- 
sponded closely  with  the  method  previously  described 
by  Dreyer  and  Ward ;  the  Wassermann  reactions  were 

'  Tbe  Serum  Diagnosis  of  Syphilis  :  the  Wassermann  and  Sigma 
Rractifns  fompared.  *  Mediral  Research  Cnnncil  Speeial  Report  Series 
No.  78.     II. M.  Stationery  Ofliee.     192J.    5s.  5d.  net. 
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carried  out  by  methods  similar  to  those  described  in 
the  Special  Report  Series  No.  14  of  the  Medical 
Research  Council. 

Part  II  of  the  report — contributed  bv  Drs.  Thomas 
Houston,  S.  B.  Boyd  Campbell,  J.  A'  Smyth,  J.  G. 
Rankin,  and  Hugo  Hall,  working  at  the  Royal  Victori.i 
Hospital,  Belfast — gives  a  comparison  between  the 
results  obtained  by  the  Wassermann  test.  (Harrison's 
and  Fleming's  methods)  and  the  flocculation  test  of 
Dreyer  and  Ward.  The  1,342  samples  of  serums 
examined  by  these  three  methods  showed  complete  or 
almost  complete  agreement.  The  divergences  in  the 
results  of  these  examinations  usually  occurred  in  a 
serum  with  low  Sigma  reactions  or  a  borderland  serum. 
In  a  number  of  cases  Sigma  readings  sufficiently  high 
to  warrant  a  diagnosis  of  active  syphiUs  were  found, 
while  the  other  methods  gave  negative  findings;  and, 
on  the  other  hand,  negative  Sigma  reactions  with 
a  positive  Wassermann  occurred  in  a  few  cases. 
Repeated  determinations  on  cases  undergoing  treat- 
ment showed  a  regular  fall  in  the  Sigma  findings,  and 
the  Sigma  readings  persisted  longer  than  positive 
findings  by  the  other  tests  employed.  The  Sigma 
technique  seldom  or  never  gave  a  false  positive  in  non- 
syphilitic  serums,  whereas  the  other  methods  occa- 
sionally did.  These  workers  conclude  that  the  Sigma 
findings  seem  sufficiently  accurate  for  all  clinical 
purposes,  they  correspond  in  a  remarkable  way  to  the 
intensity  of  the  clinical  features  of  the  disease,  and 
provide  an  interesting  and  valuable  method  of  deter- 
mining the  progress  of  a  case  of  syphilis  under  treat* 
ment,  and  the  effect  of  various  remedies  on  the  course 
of  the  disease. 

Part  III  of  the  report — contributed  by  Professor 
Adrian  Stokes  and  Dr.  J.  T.  Wigham,  working  at 
Trinity  College,  Dublin  —  gives  an  account  of  the 
results  of  1,500  comparative  tests  done  by  the  Wasser- 
mann reaction  and  Sigma  reaction.  1,515  reactions 
on  identical  specimens  of  serum  from  772  individuals 
gave:  positive  with  both  tests,  885;  negative  with 
both  tests,  571 ;  positive  Wassermann,  negative  Sigma, 
38;  positive  Sigma,  negative  Wassermann,  21.  The 
discrepancies  thus  numbered  59  in  all.  By  analysing 
them  evidence  was  obtained  permitting  a  conclusion 
in  38  out  of  the  59  discordant  results.  In  23 
of  these  the  balance  of  evidence  w;is  in  favour 
of  the  Sigma  reaction  and  in  15  it  was  in 
favour  of  the  Wassermann  reaction.  In  discussing 
the  relative  merits  of  these  two  tests  the  authors 
point  out  that  in  both  reactions  the  technique  is 
simple,  and  accurate  measurements  are  only  a  ques- 
tion of  care.  When  large  numbers  of  specimens  have 
to  be  examined  the  Wassermann  reaction,  as  usually 
carried  out,  occupies  less  time  and  is  less  fatiguing 
than  the  Sigma  test.  On  the  other  hand,  if  only  a 
small  batch  of  serums  have  to  be  examined,  the  time 
occupied  in  doing  the  Sigma  reaction  is  very  much 
reduced,  and  time  is  saved  by  adopting  the  floccula- 
tion test.  The  Sigma  method  is  more  economical  than 
the  Wassermann  method,  when  once  the  apparatus 
has  been  obtained,  since  no  purchase  and  upkeep  of 
animals  is  necessary.  The  two  disadvantages  of  the 
Sigma  test  arc  that  it  is  more  laborious  when  large 
mnubers  of  tests  have  to  be  carried  out,  and  that  more 
serum  is  necessary  than  for  the  orthodox  Wassermann 
technique.  The  chief  advantages  of  the  Sigma  test 
are  (1)  that  only  two  reagents  are  employed  instead  of 
five,  (2)  that  a  very  gi-eat  amount  of  information  may 
be  obtained  by  a  quantitative  expression  of  the  results, 
(3)  that  since  the  reagents  can  be  standardized  com- 
parable results  can  be  obtained  by  different  workers. 
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(4)  that  it  is  very  simple  and  inexpensive,  (5)  that  by 
its  routine  employment  it  will  probably  be  possible  to 
make  treatment  less  empirical  and  more  in  accordance 
with  the  requirements  of  individual  cases. 


STATISTICS  AND  PUBLIC  HEALTH. 
The  receipt  of  a  copy  of  the  second  edition  of  Pro- 
fessor Whipple's  manual  on  vital  statistics^  starts  a 
train  of  reflections.  Here  is  a  volume  of  nearly  600 
pages,  almost  wholly  devoted  to  the  illustration  of 
statistical  methods  applied  to  the  data  of  public  health 
services.  It  has  none  of  the  general  epidemiological 
features  which  would  recommend  such  books  as  those 
of  Prinzing  or  Sir  Arthur  Newsholme  to  the  general 
medical  reader;  it  displays  no  such  mastery  of  modern 
mathematical  theory  as  secures  to  Mr.  Udny  Yule 
or  Professor  Czuber  a  wide  circle  of  readers.  The 
outstanding  merit  of  the  book  is  its  assumption  that 
the  medical  reader  will  wish  to  acquire  as  practical 
a  knowledge  of  this  subject  as  he  would  expect  to 
gain  of  any  other  essentially  practical  technique  in  the 
field  of  medical  science.  The  student  is  told — no 
doubt  not  always  quite  accurately — what  method  he 
should  apply  to  the  study  of  a"  particular  class  of 
problem,  and  his  progress  is  tested  by  real  exercises. 
One  finds  such  questions  as  these:  "  How  would  you 
find  out  what  proportion  of  all  children  born  have 
whooping-cough  at  some  time  in  their  lives?"  "  Do 
the  statistics  of  infant  mortality  justify  the  con- 
tinuance of  the  milk  stations  in   Xew   York   City?" 

Is  there  a  higher  correlation  between  flies  and 
diarrhoeal  diseases  among  children  than  between 
diarrhoea!  diseases  and  other  factors?" 

One  wonders,  or  rather  one  does  not  wonder,  what 
w»rt  of  answers  sucli  questions  would  elicit  from  candi- 
dates for  an  P^nglish  diploma  in  public  health.  But, 
in  Aniericu,  it  has  taken  less  than  four  years  to 
t.vhaust  an  edition  of  such  a  book  written!  as  the 
author  says,  "  for  students  who  are  preparing  them- 
selves to  be  public  health  officials  and  for  public 
health  officials  who  are  willing  to  be  students." 
NolxKly  in  tliis  country  could  ndvise  a  student  pre- 
paring hiins.-lf  to  I..-  a  public  iifalth  official  to  read 
Hiich  a  book  as  I'rrifcssor  Wliippli^'s;  it  would  not  help 
him  to  pass  his  DP. II.  examination.     It  is  true  that 

vital  statistics  "  arc  an  item  of  the  curriculmM  and 
that  the  Cicneral  Medical  Council  has  decreed  that 
nfi  lesx  than  twenty  lectures  shall  be  devoted  to  vital 
btatisticK  and  epidemiology.  But  since,  so  far  as  we  are 
aware,  the  Council  luis  not  decreed  that  candidates 
hhall  i)e  required  to  give  practical  proof  that  thev  have 
learned  anything  from  the  luent\  lectures,  the  effect 
upon  their  iielual  statistical  education  will  be  j)reciselv 
that  of  the  reforiuH  in  the  Inns  of  Court  of  sixty 
yenrn  ago,  wluMi  the  student  might  either  pass  ail 
•  xniiiiniition  or  atlenrl  leclures,  but  need  not  do  both, 
the  view  being— iiM  Bugehot  siiid— that  '•  to  cxaniine 
llio^..  «h..  Iii.ve  already  attended  leclures  would  be 
imp.rlinent:  ji  w.miI.1  seem  as  if  xve  doubted  whether 
Ih.-x  li.i.l  le„rnl  from  tl.oHe  Ictures  or  not  ■  |„  f,„.i, 
111    I,..-I.M.|      11,..    HerioiiH    arMdeinie    study    of    medical 
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In  America  the  state  of  affairs  is  different.  At  least 
two  of  the  great  universities — Johns  Hopkins  and 
Harvard — maintain  whole-time  professors  of  vital 
statistics,  and  from  the  department  of  the  Johns 
Hopkins  Professor,  Dr.  Raymond  Pearl,  have  issued 
a  long  series  of  medico-statistical  studies.  If  it  were 
not  for  the  Ministry  of  Health  and  the  Medical 
E?search  Council,  there  would  be  no  whole-time 
medical  statisticians  in  this  country — all  medico- 
statistical  research  would  necessarily  be  the  leisure 
employment  of  men  engaged  in  other  fields;  and 
neither  the  Ministry  nor  the  Council  can  feel 
confident  that  it  will  be  possible  to  niaintain  a 
succession  of  trained  men.  Yet  this  lack  of  encourage- 
ment is  a  serious  matter,  because  in  most  branches 
of  medicine,  and  in  that  of  preventive  medicine 
above  all,  the  power  rightly  to  use  the  statistical 
method,  whether  as  an  instrument  of  research 
or  of  critical  evaluation,  is  a  most  valuable  accom- 
plishment. Indeed,  the  unquestionable  fact  tliat 
the  po\Mr  of  the  statistical  method  may  be  o\er- 
estimated  is  an  additional  argument  for  a  wider  dis- 
semination of  know  ledge  of  its  strength  and  weakness. 
It  is  always  dangerous  for  important  knowledge  to  be 
the  exclusive  property  of  a  small  minority.  In  tlieso 
days  of  collective  and  international  investigations  oi 
comparisons,  many  of  the  data  upon  which  action 
is  based  must  partake  of  the  statistical  character  and 
be  .adjudicated  upon  by  methods  of  statistical  logic. 

There  is  a  very  wide  difference  between  the 
standards  both  of  material  accuracy  and  scientific 
analysis  reached  in  the  presentation  of  data  of  mor- 
tality and  morbidity  in  different  countries.  In  many, 
perhai)s  in  all,  the  less  advanced  nations,  there  is  a 
need  of  and  desire  for  instruction.  America  can  offer 
that  instruction  in  her  universities.  What  do  we  do 
here?  The  intelligent  foreigner,  recognizing  that  it 
is  to  great  Englishmen — to  such  as  Farr  and  Pro- 
fessor Karl  Pearson — that  modern  practical  statistics 
owe  their  greatest  improvements,  but  noting  that 
we  ciurselves  seem  to  attach  little  material  impor- 
tance to  statistical  knowledge,  might  be  pardoned 
if  he  concluded  that  England  was  not  the  couulrx  in 
which  to  study  medical  statistics.  Whether  the  new 
School  of  Hygiene  can  help  to  remove  this  rej)roach 
wo  do  not  know,  but  it  is  certain  that  a  new  professor, 
or  a  new  army  of  professors,  cannot  change  the 
internal  situation  luiless  it  is  made  manifest  that  it 
pays  a  student  to  acquirt-  a  sound  knowledge  of  medical 
.■itatistics.  Satisfactory  teaching  facilities  might  meet 
the  needs  of  foreign  or  overseas  |)ost-graduates,  but 
tew  of  our  own  students  will  stu(l\  a  subject  know- 
ledge of  which  ni'itlier  earrit's  marks  in  an  exaiiiiiialioii 
nor  ereilit    in  cimdidaliu'es   for  ])idjlic  uppoinlmeuls. 


THE  NEW  IVIINISTER  OF  HEALTH. 
Ir  Is  iiiifiii'tiiiiulc  that  Mr.  Neville  Cliiiiiilierlaiii'.'*  very 
Ml('re.^s  iM  Miliixter  iif  lleiillll  sliiiiiM  liiivn  led  t4i  luH 
triilisrer  l<i  nil  iiHice  ^eiiei'iilly  iiikI  Iiv  (unlit inn  lielil  to  Ih] 
one  lit  tlie  lushest  in  (lie  (iiiveniMlcnl .  Il  is  iinfoiluiiuto 
iiImi  tliiil  llie  (iHice  of  Miiiihler  <if  llenllli  shoulil  mi  fre- 
i|iieiitly  I'liiiiiKe  ImiiiN,  iiinl  Mr.  Cliiiiiiln'rliiin  lias  liiinsi 'f 
eX|>rewteil  Iun  re^rel  lliiit  lie  hIiiiiiIiI  have  to  leave  work  ill 
wliieli  III*  uim  iitroli((ly  intere.steil  liefiire  liu  ciillKI  e(ilii|ileli' 
Relii'iiieii  liii  liitd  iiihtlliiled  or  ilcvelopeil.  Hir  Wiiliiini 
.liiyiiMiii-llii'kh,  ulio  liitN  now  l>ee(iiiii<  MiiiiKtcr  of  llenltli, 
liiiiiKK  III  liin  <i|lii'i'  II  lepiiliillon  ^reiitly  xtreiiKl lieiied  iiiiil 
I'liliti^i'il  liming  tlie  liixl  fen  iiinntlm.  Dining  Niiiiie  leii 
M-IUH  iiH  u  ptiviile  nii'iiilier  of  I'lirliiiineiit  lie  intere.sti'il 
liiliiHi'll   inirlii  iilai  l>    111   iiii    heiviee  anil   iiiiul  truiisiiint,   iinil 
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was  from  time  to  time  chairman  of  various  committees 
taking  up  branches  of  tliese  subjects.  In  some  cases  they 
were  formed  by  the  Government  and  in  others  they  were 
instituted  by  members  of  the  House  to  encourage  and 
stimulate  policy.  He  was  also  frequently  heard  in  debates 
on  questions  of  social  reform.  ^Vhen  Mr.  Bonar  Law 
formed  his  Ministry  Sir  AV.  Joynson-Hicks  was  appointed 
Under  Secretary  at  the  Foreign  Office,  with  responsibility 
for  the  Overseas  Trade  Department,  but  was  quickly  jjro- 
moted  to  the  office  of  Postmaster-General  and  was  soon 
engaged  in  negotiations  with  the  object  of  clearing  the 
tangle  over  the  broadcasting  arrangements.  On  the  forma- 
tion of  the  Baldwin  Ministry,  the  Premier  asked  him  to 
become  Financial  Secretary  to  the  Treasury  to  help  him  in 
carrying  through  the  Budget.  The  transfer  implied  a 
compliment,  inasmuch  as  Mr.  Baldwin,  having  so  many 
other  duties,  needed  a  very  efficient  Minister  to  act  for 
him  when  he  was  obliged  to  be  absent  from  the  House. 
With  the  elevation  of  Mr.  Neville  Chamberlain  to  the 
Chancellorship  of  the  Exchequer,  Sir  William  was  the 
natural  choice  for  succession  to  the  Ministry  of  Health. 
He  had  proved  himself  efficient  in  administration  and  a 
read}'  and  capable  debater.  His  extra-Parliamentary 
activities  as  a  prominent  member  of  so  many  organizations 
for  the  encouragement  of  temperance  and  the  betterment 
of  mankind,  while  they  lay  him  under  no  suspicion  of  being 
an  extremist,  ofifer  every  encouragement  that  he  will 
approach,  with  a  regulated  enthusiasm,  the  manifold 
problems  that  will  now  come  before  him. 


ATMOSPHERIC  POLLUTION. 
The  Meteorological  Office  of  the  Air  Ministry  has  issued 
the  Eighth  Report  of  the  Advisory  Committee  on 
Atmospheric  Pollution  for  the  year  ending  March  31st, 
1922.'  The  report  deals  mainly  with  highly  technical 
matters,  including  the  value  and  manner  of  use  of 
appliances  for  observational  and  recording  work,  results 
obtained  by  the  standard  gauge,  a  new  form  of  deposit 
gauge,  a  jet  apparatus  for  the  isolation  and  examiuation 
of  atmospheric  dust,  besides  notes  on  deposits  obtained  at 
Rochdale,  automatic  filter  records,  and  a  brief  note  on 
research  on  obscurity  and  visibility,  which  has  been  delayed 
by  lack  of  a  suitable  laboratoiy.  A  deputation,  including  a 
representative  of  the  Committee,  waited  on  the  Minister  of 
Health  to  urge  the  need  for  modification  of  the  law 
relating  to  smoke  emission.  At  tlie  deputation  a  proposal 
was  brought  forward  which,  the  Committee  thinks,  should 
go  a  long  way  towards  securing  a  reduction  of  smoke.  It 
was  that  "  instead  of  penalizing  conspicuous  individuals 
for  making  more  smoke  than  their  neighbours,  we  could 
substitute  a  method  of  encouraging  those  who  made  less 
than  their  neighbours,  in  the  only  way  in  which  a 
materialist  age  understands  encoiu'agement,"  the  way 
being  "  to  reduce  the  rates  for  houses  that  make  no 
smoke."  This  proiJosal  is  supported  on  the  ground  that 
seventy  years  of  a  system  of  inflicting  penalties  had  pro- 
duced little  result,  whereas  the  suggested  scheme  would 
act  gradually  and  automatically.  In  that  connexion  the 
question  naturally  arises,  and  not  for  the  first  time,  as 
to  whether  and  if  so  what  effort  is  being  made  to  prevent 
atmospheric  pollution  from  the  chimneys  of  the  new 
dwellings  that  are  being  built  all  over  the  country  imder 
State-subsidized  schemes  for  workmen's  houses.  Where 
such  schemes  are  within  the  area  of  gas  lighting  supplies, 
are  stoves  for  heating  by  gas  being  provided  instead  of  coal 
grates?  Wo  trust  the  op[)ortunity  is  being  seized  of  estab- 
lishing the  beginnings  of  a  better  system  than  has  hitherto 
prevailed  in  this  old  country.  In  the  section  of  the  report 
dealing  with  the  jet  apparatus  for  detection  of  atmospheric 
'  ll.M.  Stationery  Office;   Inree  4to.  pp.  42,  with  charts  and  diagrams. 


dust,  an  interesting  reference  is  made  to  Professor 
Tyndall's  method,  which  received  much  attention  a  good 
many  years  ago,  of  examining  respired  air  by  a  powerful 
beam  of  light  from  an  arc  lamp  brought  to  a  focus  in  the 
air  by  means  of  a  lens.  Tyndall  concluded  that  the  air 
from  the  depths  of  the  lungs  was  dust^free,  but  it  is  now 
found  that  this  was  an  error.  The  jet  apparatus  shows 
that  expired  air  during  ordinary  bi-cathing  contains  about 
70  per  cent,  of  the  dust  particles  which  were  breathed  in, 
and  in  quiet  breathing  the  air  from  tho  depths  of  the 
lungs  contains  2.5  to  7  per  cent.,  but  after  deep  breathing 
over  20  per  cent.,  inspiration  being  in  all  cases  through 
the  nose. 

THE  PASSING  OF  CHLOROSIS. 
Medical  men  approaching  the  period  known  as  middle  age 
cannot  fail  to  have  noticed  the  increasing  rarity  of 
chlorosis;  so  much  has  this  change  of  type  progressetl  that 
some  medical  students  of  to-day  have  never  seen  a  case  of 
this  disease,  which  was  once  so  common  as  to  account,  with 
dyspepsia,  for  a  large  proportion  of  medical  out-patients. 
That  it  has  diminished  enormously  in  England  and  in  the 
United  States  of  -America  during  the  last  thirty  years  is 
conclusively  shown  by  Dr.  J.  M.  H.  Camjjbell'  in  the  study 
of  the  eases  at  Guy's  Hospital  and  by  statistics  from  other 
sources,  some  of  which,  especially  those  coming  from 
Sheffield,  wiere  provided  by  Professor  Arthur  Hall.  As  he 
had  inforisation  to  the  same  effect  from  Paris  and 
Vienna  it  is  probable  that  the  change  is  almost  world-wide, 
though  it  may  not  be  universal.  After  discussing  various 
po.ssible  factors  Dr.  Campbell  ascribes  this  disappearance 
mainly  to  the  improved  conditions  of  factory  life  and 
domestic  service  and  the  better  opportunities  for  fresh  air 
and  exercise.  Lack  of  food  containing  iron  may  contribute 
to  the  production  of  chlorosis,  but  is  not  of  equal  inijwr- 
taiice ;  and,  as  the  curves  of  chlorosis  and  of  the  deaths 
from  pulmonary  tuberculosis  do  not  correspond,  insufficient 
diet  probably  does  not  exert  a  powerful  influence.  The 
Guy's  cases  from  1888  to  1922  are  analysed  in  many  direc- 
tions, and  show  a  practically  continuous  but  irregular 
decline,  and  although  there  may  at  times  have  been  slight 
differences  in  the  meaning  of  the  designation  "  chlorosis," 
this  factor  can  be  held  responsible  for  a  very  small  part  of  the 
diminished  incidence  of  the  disease.  It  is  commonly  states.1 
that  the  colour  index  in  chlorosis  is  lower  than  in  secondary 
anaemias,  but  at  Guy's  the  changes  in  the  colour  index  and 
in  the  size  of  the  red  cells  were  found  to  be  exactly  the 
same  in  these  two  conditions.  Examination  of  the  gastric 
contents  in  seven  cases,  nearly  all  by  the  fractional  method, 
showed  a  tendency  to  increased  secretion  of  acid,  as 
contrasted  with  the  generally  diminished  acidity  in  most 
other  anaemias  and  the  achlorhydria  of  Addison's  disease. 
Although  indigestion  may  persist  for  a  long  time  there  was 
no  evidence  of  any  association  between  chlorosis  and  gastric 
ulcer.  In  addition  to  the  statistics  and  analysis  of  tho 
Guv's  cases,  this  paper  incidentally  reviews  much  of  the 
literature  on  chlorosis,  and  contains  thoughtful  suggestions 
on  a  number  of  points. 

WORKMEN  S  COMPENSATION  IN  FRANCE. 
The  first  French  analogue  of  the  Workmen's  Compensation 
Act  was  pas.sed  in  1898,  and  the  French,  with  their  usual 
logic,  at  once  set  to  work  to  frame  scales  of  disability  applic- 
able to  accidents  of  all  kinds.  Eventually  a  good  many 
literary  studies  of  the  subject  appeared,  and  among  others 
the  first  edition  of  the  Guide  ji(ntr  VEcahuition  des 
Incapaciti'S  by  Professor  Inibert  of  Marseilles  and  two  col- 
leagues. Among  the  many  things  to  whose  "  scrapping  " 
the  late  war  led  were  numerous  conceptions  as  to  the  final 
or   economic  outcome  of   various   injuries,   and   this  in   its 
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turn  has  led  to  a  thorough  recasting  of  the  hook  in  its 
second  edition.'  It  aims  to  provide  a  clear  statement  of  the 
considerations  that  arise  when  a  binding  estimate  has  to  be 
made  of  the  incapacity  arising  from  any  and  every  accident 
or  occupational  disease,  and  to  show  in  each  case  the  per- 
centages of  disability  which  so  far  have  been  accepted  as 
Bound  either  by  the  law  courts  or  by  other  authorities.  The 
standpoint  is,  of  course,  French,  and  neither  ideas  nor  the 
law  on  the  subject  in  France  are  quite  on  all  fours  with 
their  equivalents  in  Great  Britain ;  nevertlieless  both 
law;i-ers  and  medical  men  in  this  country  may  derive  from 
it  some  useful  hints  when  specific  cases  are  in  question. 
In  the  early  years  following  the  passage  of  the  French 
law  there  seems  to  have  been  considerable  diflSculty  in  recon- 
ciling legal  and  medical  views  concerning  the  results  of 
accidents,  owing  in  part  to  the  medical  view  that  no 
assured  prognosis  of  the  economic  results  of  an  accident 
was  possible,  and  in  part  to  a  difference  of  opinion  as  to 
wliat  the  term  "  accident  "  meant.  The  legal  view  was 
that  an  accident  meant  any  lesion  arising  from  the  violent 
and  sudden  action  of  any  cause  external  to  the  body.  Tlie 
medical  view,  on  the  other  hand,  was  that  an  accident  was 
any  sudden  and  unforeseen  occurrence  which  produced  a 
lesion  or  temporary  or  permanent  functional  trouble.  It 
was  the  former  view  that  eventually  prevailed  and  its 
acceptance  was  finally  imposed  on  the  medical  profession 
by  a  decision  of  the  court  of  appeal  in  1912.  Since  then 
legal  views  on  the  subject  of  compensation  cases  appear  to 
have  almost  eliminated  any  consideration  of  accident  in 
the  common  sense  of  that  term,  with  the  result  that  any 
lesion  or  disorder  which  can  be  attributed  to  work,  how- 
ever normally  performed,  is  now  regarded  in  France  as  an 
"  accident  "  and  as  ipso  faefo  entitling  the  individual  to 
compensation.  A  further  point  of  some  interest  is  that 
French  law  clears  tlie  decks  of  all  questions  of  contributory 
negligence  or  responsibility  for  an  "  accident."  The  Frencli 
employer  is  in  every  case  liable  to  pay  up  to  half  the 
employee's  normal  wage,  not  only  to  the  employee  himself 
during  liis  life,  but  also  in  tlie  <ase  of  his  death  to  any 
persons  who  may  liave  been  dependent  on  lilni.  The  work- 
man is  urged  to  avoid  accidents  if  he  can  by  the  fact  that 
whatever  may  liavc  been  the  cause  of  the  accident  he  can  in 
no  t»-,e  and  whatever  tlio  degree  of  his  resulting  disability 
obtain  more  than  half  his  previous  wages.  The  authors  refer 
to  dJHability  scales  in  use  in  some  foreign  countries  and 
point  with  approval  to  the  princljile  underlying  one  adopted 
by  the  Germans  in  1920.  This  in  that  cvitv  injury  shiill  be 
(i-signed  at  least  two  percentages  in  any  scale  of  resulting 
(liiability.  Hence  when  an  injured  person,  altliough  to 
some  extent  disabled,  is  still  capable  of  pursuing  bis  original 
occupation  only  the  niininiiun  allowance  for  his  particular 
degree  of  disability  is  assigruible.  The  iiiaxininni  for 
that  degree  is  resi'ived  for  cases  in  Hliieh  tlie  disabilllv, 
nltb'Migli  no  greater  in  itself,  necessitati-s  (he  adoption  of 
soiije  other  means  of  livelihood  tli.in  ili:ii  pursued  by  the 
individuul  previous  to  Km  injury. 
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perfectly    whole.       AV.e    have    seen    cancers    disappear    inl 
twenty   minutes.   .  .   .  The   enemy   who   deliberately   attack' 
this  work  say  that  to  try  and  encourage  people  to  expe.t 
to  be  healed  and  then  find  that  they  are  not  healed  is  n 
wicked  thing  because  the  people  lose  their  faith.     That  i- 
a  blasphemous  lie."     Mr.  Griffith  added  that  he  had  see 
thousands  of  people  waiting  outside  two  little  slum  church' 
from   9   a.m.   to   11.15   p.m.,    kneeling   in   the   gutters   ani 
praying  for  those  on  whom  hands  were  being  laid   iu  tlio 
two  little  shrines.     It  is  not  surprising,   pcrliaps,   that   ar 
address    of    this    kind    should    occasionally    bo    given    li\ 
Anglican  clergymen,  but  it  is  surprising  that  it  should  '■ 
given  in  Westminster  Abbey.     Before  the  war  a  Committc 
of  Inquiry  into  Spiritual,  Faith,  and  Mental  Healing,  con- 
sisting of  clerical   and   medical  members,   used  tq  meet   tr 
Westminster  under  the  chairmanship  of  the  Dean.     In  ii 
report,     published    in    1914,    the    Committee    stated    th:i 
'■  they  are  forced  to  the  conclusion,  after  the  most  caret  i 
inquirj',    that    '  Faith  '    or    '  Spiritual  '    healing,    like    al 
treatment  by   suggestion,   can  bo   expected  to   be   perman- 
ently effective  only  in  cases  of  what  are  generally  ternieil 
'  functional  '    disorders.       The    alleged    exceptions    are    so 
di.sputablo  that  they  cannot  be  taken  into  account."     Tli'' 
first  signature  to  this  report  is  that  of  Bishop  Ryle,  Dean 
of  Westminster.     Tlie  publicity  given  to  such  addresses  ii 
harmful    for    the    reason    which    the   vicar    puts    into    tli 
mouth  of  the  "  enemy."     The  person  who  is  led  to  expe 
to  be  healed  and  then  finds  he  is  not  healed,  even  thoui; 
liis  religious  faith  be  too  strong  to  be  disturbed,  will  be  ap 
to  loso  hope.     As  Mr.  McAdam  Eccles  has  said  in  a  Ictt' 
to  our  contemporary,  there  should  be  co-operation  betwe 
clergy  and   ministers  and   members  of  the   nieilical   prof< 
sion,   but  the  diagnosis  at  least  should  be  in   the  bauds  . 
the    doctor.     We   would    suggest    strongly    to    Mr.    (JiiHi' 
that  ho  would  be  wise  in  making  very  sure  of  his  eviden. 
heforo  ho  makes  dogmatic  statements  with  regard  to  cui. 
especially   if   the   statements   are   such    as   may   lead   otln 
sulferers  to  neglect  early  treatment  by  operation  or  otle- 
wise.     Wo  do  not  for  a  moment  deny  the  benefit  derived  1 
.suffering   from    faith.     Nor    do    wo   dispute   the   occasioi. 
ha|ipening  of  unexpected  cure  in  apparently  hopeless  cas. 
rill'    Westmin.ster    Coniniitlee    proposed,    after    issuing    ) 
preliminary    report,    to    direct    its    attention    to    a    caret 
in<|uiiy   "  into  the  evidence  for  cases  of  as.serted   cure   I 
'  Spiritual  '    or    '  mental  '     liealing    of    organic    or    otliei 
.serious   disorders   submitted    for    investigation."     rnfortii- 
nately  the  activities  of  the  Committee  were  cut  short  by  the' 
war;  but  Mr.  Griffith  and  those  among  the  clerg.v  who  an' 
disposed  to  accept  his  teaching  will  liiul   food  for  reflection 
iu  the  evidence  of  certain  laitli  Inhalers  \\liii  appeared  lii'l..i 
the  Committee. 


THE    INVESTIGATION     INTO    DISTEMPER. 
Ah  has  been  previously  iii.t.'d  in  this  Joiknm.,  an  ingaiii/.,-'! 
attempt    is    being    madi'    by    th.'    /•'/(■/./    Dist.-mper    Council, 
with   the  co-operulion  of   the  Medical   Ke.search  Council,   to 
discover  the  cause  of  distemper  in  dogs  in  order  to  arrlvi-i 
at    the    control    or    cure   of    the    dlseas.-.     Distemper    is    u' 
diseiiHe    which    has    pu/./.led    pathologists    for    many    yours, 
uiid   iiiiinv  ililf.'ii'iil   (lii'ories  have  lueii  advanced   from  (im.' 
I.,    time    to    cNpliiiii     its    ravages.        Many    oliseiviMs    liavi' 
ilescrih.-il   a   baeillus,   coiiinionly   fouinl   in   distempered   ilogs, 
and    have    lisdo'd     upon     it    as    the    caiiHi-    of    tin-    ilis.-asiv  , 
Oth.'iH,     again,     hiiv.'     legar.l.'il     tlii>     liaiilli     so     f.iiiiid     an. 
s.'c.iniliiry  invaders  and  not   the  causal  agent  of  disti'iiiper ; , 
the    primary    iiifeelioli    tliiy    consider    to    be    ilue    to    siuiiei 
liilhei'lii    niireeognixeil    agent.     The    experinieiilal    woik    of  I 
(!uiro  appears  to  sh.iw   thai  the  disease  Is  due  to  nil   ultra-, 
iiiici'osiiipi.      nltrable     virus.       The    conflisioii     existing    nl  "| 
piesi'hl    makes  it  ilesiriihl.'  Ihiil   the  research  now  pr.i|Hi.-<.''l  | 
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should  be  begun  dc  novo,  and  that  the  value  of  earlier 
expuiimeiital  findings  should  be  examined.  As  is  shown 
in  the  first  report  presented  to  the  Field  Distemper  Council 
by  its  technieal  research  committee  (signed  by  its  chair- 
man, Sir  William  Leishman),  the  proposed  scheme  of  in- 
vestigation has  been  founded  on  a  very  broad  basis,  and 
many  technical  difficulties  have  had  to  be  overcome.  The 
first  step  will  be  an  attempt  to  isolate  the  causal  agent  of 
the  disease  I'lom  specially  reared  puppies  which  have  been 
permitted  to  contract  distemper  by  contact  with  dogs 
suffering  from  a  natural  infection.  Should  the  presence  of 
a  filter-passing  virus  be  established  a  whole  new  field  of 
research  will  be  opened  up  which  will  aim  at  the  identifica- 
tion of  the  virus  by  modern  optical  methods ;  the  deter- 
mination of  its  resistance  to  temperature,  light,  moisture, 
antiseptics,  etc. ;  attempts  to  cultivate  the  virus  artificially; 
the  study  of  immunity,  natural  and  acquired,  in  animals; 
the  study  of  complications  and  sequelae  of  distemper,  their 
cause  and  their  preventive  treatment.  In  order  to  secure 
a  stock  of  puppies  free  from  infection  and  possessing  no 
acquired  immunity  the  stock  will  be  bred  in  a  compound 
which  is  being  specially  built  in  an  isolated  spot  on  the 
exi)eriniental  farm  of  the  Medical  Research  Council.  The 
compound  will  be  surrounded  by  an  unclimbable  fence,  and 
inside  this  area  special  breeding  kennels  will  be  erected. 
The  breeding  and  general  care  of  the  dogs  will  be  entrusted 
to  two  trained  kennel  maids,  who  will  spend  practically  all 
their  time  inside  the  compound,  and  so  avoid  the  risk  of 
carrying  distemper  from  outside  sources.  A  small  bungalow 
will  be  erected  within  the  compound  for  the  accommoda- 
tion of  the  atteiidants.  The  only  regular  means  of 
entrance  to  the  compound  will  be  through  a  cleansing 
room  built  into  the  walls  of  the  compound  and  partitioned 
into  two  parts.  Persons  entering  the  breeding  compound 
will  be  required  to  divest  themselves  of  their  outer  gar- 
ments in  the  first  I'oom,  and  then  proceed  to  the  inner 
room,  where,  after  bathing,  they  will  put  on  special  outer 
clothing.  Similar  elaborate  precautions  have  been  devised 
to  avoid  any  possible  infection  being  carried  to  the  dogs  in 
the  feeding  of  the  animals;  the  kennel  maid  will  receive 
the  food,  which  has  been  suitably  cooked  by  an  outside 
attendant,  through  a  small  service  hatch,  the  only  com- 
munication between  the  preparation  room  and  inside  of  the 
compoiuid.  During  the  time  occupied  by  the  erection  of 
these  buildings  preliminary  experiments  will  be  carried  otit 
in  temixirary  structmes  which  are  now  rapidly  nearing 
completion.  Over  £4,000  has  already  been  subscribed  to 
meet  the  expenses  of  this  research.  An  American  com- 
mittee has  been  formed,  several  members  of  which  have 
been  co-opted  on  the  British  Council,  and  the  Field  Dis- 
temper Coimcil  is  well  assured  that  at  least  as  much 
money  will  be  forthcoming  for  the  fund  from  the  other  side 
of  the  Atlantic  as  from  our  own  countrymen. 


PEKING  UNION  MEDICAL  COLLEGE. 
In  1906  six  medical  missions  in  China,  English  and 
American,  united  to  establish  a  school  of  medicine  in  Peking 
and  thus  laid  the  foundation  of  the  Peking  Union  Medical 
College.  In  September,  1921,  new  buildings  were  dedicated, 
and  as  a  result  of  the  interest  of  the  Rockefeller  Institute 
in  China  there  is  now  established  an  extensive  medical 
centre,  magnificently  equipped  and  ably  staffed,  for  the 
founding  of  a  system  of  scientific  medicine  in  the  Far 
East.  The  addresses  and  papers  in  connexion  with  the 
dedication  ceremonies  have  been  printed  in  a  sumptuous 
memorial   volume.'     We  have  received  also  Volume  II   of 

^Addnuca  and  Papers,  Dedication  Ceremonies  and  Medical  Con- 
ference, I'ekiiuj  Union  Medical  CoUeijr,  lUil.  New  York  :  Trustees  aiul 
FiicuHy  o{  the  Peking  Union  Medical  College.  1923.  (Imp.  8vo, 
pp.    xi+llfi;    illustrated.) 


Conttihutiona  from  the  Peking  Union  Medical  College* 
which  includes  papers  delivered  at  the  ceremonies  in  1921 
and  reports  of  further  work  carried  out  in  1922.  Many  of 
these  have  already  appeared  in  Engli,sh  and  American 
journals,  and  tho  volume  that  has  come  to  us  for  notice 
is  largely  a  collection  of  reprints.  It  is  to  the  research 
of  the  Chinese  workers  that  one  is  more  particularly 
attracted  in  that  it  should  show  more  than  anything  else 
the  standard  and  progress  of  a  college  such  as  this,  and  we 
cannot  but  bo  impressed  with  the  thoroughness  of  their 
papers,  revealing,  as  they  do,  many  months  of  painstaking 
investigation.  Three  papers  by  Hsien  Wu  on  blood  analysis 
call  for  special  attention,  for  such  work  has  already  estab- 
lished for  the  author  a  place  among  the  biochemists  who  deal 
with  blood  and  its  investigation.  The  first  paper,  on  tho 
separate  analysis  of  the  corpuscles  and  plasma,  is  a  most 
interesting  survey  of  tho  distribution  of  more  particularly 
non-protein  nitrogen  in  the  blood  tissues,  and  the  con- 
clusion is  reached  that  plasma  analysis  should  be  substi- 
tuted for  whole-blood  analysis.  The  second  is  an  account 
of  a  new  colorizatiou  method  for  the  determination  of  the 
plasma  proteins,  and  is  full  of  experimental  detail  and 
laboratory  technique.  Tho  third  paper  is  a  contribution 
to  studies  in  haemoglobin.  Dr.  T.  M.  Li,  an  Associate 
in  Ophthalmology  of  the  College,  contributes  two  interest- 
ing papers  on  this  subject.  The  work  of  the  European 
and  American  stafi's  is  of  interest,  for  unrivalled  oppor- 
tunity exists  for  the  study  of  Eastern  diseases,  and  papers 
on,  for  example,  plague  problems  or  the  parasitology  of 
China  attract  special  notice.  The  volume  is  a  valuable 
summary  of  the  year's  work,  and  is  a  hopeful  indication 
that  scientific  medicine  has  already  secured  a  foothold  in 
China. 

COLLOIDAL   GOLD   TEST   FOR    NEUROSYPHILIS. 

The  diagnosis  of  ueuro-syphilis  by  means  of  the  colloidal 
gold  test  has  not  come  into  general  use,  partly  because  of 
the  difficulty  of  preparing  a  standard  colloidal  gold  solution. 
Many  different  methods  have  been  suggested  by  different 
observers,  and  for  each  of  these  methods  particular  advan- 
tages have  been  claimed;  but  it  would  appear  that  the 
essential  detail  in  the  preparation  of  a  stable  and  sensitive 
gold  chloride  solution  is  the  reaction  of  the  fluids  used. 
Mellanby  and  Auwyl-Davies'  have  devoted  special  attention 
to  this  point,  and  describe  a  relatively  simple  method 
whereby  colloidal  gold,  neutral  in  reaction,  may  bo  prepared 
by  adding  1  e.cm.  of  1  per  cent,  gold  chloride  to  100  c.cm. 
of  0.01  per  cent,  boiling  potassium  oxalate.  The  water 
used  must  be  freshly  distilled,  and  all  the  glassware  clean 
and  of  a  hard  variety.  Experiments  on  the  properties  of 
the  precipitating  substances  in  cerebro-spinal  fiuid  have  led 
the  authors  to  certain  fundamental  conclusions  as  to  the 
rationale  of  this  test.  Cerebro-spinal  fluid  precipitates  not 
only  negatively  charged  colloidal  gold,  but  also  positively 
charged  colloidal  iron,  indicating  the  presence  of  antago- 
nistic colloids.  It  is  probable,  therefore,  that  the 
phenomena  in  the  precipitation  of  colloidal  gold  by  luetic 
fluids  may  be  explained  on  the  assumption  of  a  balanced 
reaction  between  these  oppositely  chaiged  colloids.  The 
results  obtained  by  observations  on  the  precipitation  of 
colloidal  gold  lead  the  authors  to  advance  the  following 
hypothesis:  All  cerebro-spinal  fluids  contain  euglobulin 
and  pseudoglobulin,  the  quantities  of  these  substances  in- 
creasing in  tho  sequence  from  normal  to  tabetic  and  from 
tabetic  to  paretic  cerebro-spinal  fluid.  Euglobulin  is  tho 
active  agent  which  precipitates  colloidal  gold ;  pseudo- 
globulin  tends  to  keep  the  gold  in  solution  and  antagonizes 
the  precipitating  action  of  euglobulin,  which  is  soluble  in 

=  Contribntions  from  the  Peking  Union  Medical  College.  Vol.  II,  1922. 
PekiiiK ;  Peking  Union  Medical  College.  1923.  (Sup.  roy.  8vo; 
illustrated.) 
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electrolvtes,  t«nding  to  come  out  of  solution  on  dilution; 
its  precipitating  action  is  therefore  augmented  on  dilution; 
pseudoglobulin,  on  the  other  hand,  is  soluble  in  water,  and 
therefore  its  capacity  to  hold  gold  in  solution  is  diminished 
bv  dilution.  The  increased  precipitating  action  of 
euglobulin  in  dilution  appears  to  be  responsible  for  tho 
precipitation  curve  which  has  been  described  as  typical  of 
tabes.  Probably  all  cerebro-spinal  fluids  contain  a  con- 
stant quantity  of  pseudoglobulin,  but  variable  qiiantities 
of  euglobulin.  The  tabetic  curve  is  due  to  a  small  increase 
in  euglobulin,  which  manifests  its  action  only  in  the  inter- 
mediate dilutions,  when  its  tendency  to  come  out  of  solution 
is  augmented  to  a  maximal  extent  by  dilution.  In  general 
paresis,  on  the  other  hand,  the  euglobulin  is  increased  to 
such  an  extent  that  it  overcomes  the  inhibitory  action  of 
the  pseudoglobulin,  and  precipitates  colloidal  gold  in  the 
first  dilution  of  the  gold  sol  test.  It  is  possible  also  that 
pseudoglobulin  as  well  as  euglobulin  may  be  increased  in 
certain  luetic  conditions.  This  hypothesis  would  explain 
why  precipitation  of  neutral  colloidal  gold  is  always  pro- 
duced by  paretic  cerebro-spinal  fluid,  sometimes  by  tabetic 
fluid,  but  never  by  normal  fluid ;  and  also  why  cerebro- 
spinal fluid  obtained  from  definite  cases  of  general  paresis 
often  gives  the  precipitation  curve  assumed  to  be  character- 
istic of  tabes.  Other  experiments  carried  out  by  these 
authors  have  shown  that  the  precipitating  substance  is 
non-dialysable,  is  precipitated  by  half  saturation  with 
ammonium  sulphate  and  by  50  per  cent,  alcohol  at  0°  C, 
and  is  destroyed  by  heat  at  temperatures  depending  upon 
the  reaction  of  the  fluid  and  tho  duration  of  heating. 


FUNGI  OF  FROZEN  MEAT. 
Thk  dc-partment  of  Scientific  and  Industrial  Research  of 
the  Food  Investigation  Board  has  just  issued  a  report, 
by  F.  T.  Brooks  and  C.  G.  Hansford,  on  mould  growths 
U|)on  cold-store  meat.'  The  more  detaiU>d  and  technical 
part  of  their  rc|M)rt  has  already  appeared  in  the 
'fTan.ifirfion.i  of  tlio  British  Mycological  iSocietv ;  but  tho 
(irst  six  pages  give  a  clear  and  useful  account,  in  plain 
language,  of  the  kind  of  mould  that  grows  under  conditions 
of  cold  Ntorngp.  Putrefactive  bacteria,  whose  growth  is 
inhibited  by  low  temperatures,  cause  meat  to  go  bad,  but 
tho  mouldM  that  grow  at  temperatures  alraut  or  below 
freer.ing  point  are  harmless,  altbougli  they  give  tho  meat 
a  dixagroeablo  appearance.  The  best  known,  tho  most 
unsightly,  unci  the  most  serious  from  the  e<-<iii(imic  stand- 
|K>int  iH  the  I'Uiiliiniinrium  hrrhnrum,  wliieli  caUHes  what  is 
known  on  cold  storage  nieat  as  "  black  spot."  It  will  grow 
at  a  temperatuii-  of  18''  K.  Other  rluiracterislic  moulds 
are  the  white  anil  the  bluish-green  moulds.  The  former  are 
«>f  two  varieties — <ine,  the  .S';»iro^rir/n/w  riirnit,  which  has 
not  hitherto  b<'<'n  <li'N4ribi>d  Ncientilieally,  musing  small 
white  ii|KitJi,  and  the  oilier  the  nioulilN  which  give  rise  to 
the  prnfuMi  growtliR  known  in  the  meat  trade  ns 
"  whlnkors."  Theiic  growths  project  for  more  than  an 
inch  beyond  the  siirfaee  of  the  meat,  Init  enllnpse  when 
expoMil  U>  n  relatively  diy  ntniosphere.  The  hluiNJi-green 
moiiliU  Moiig  to  tl...  well  known  genus  I'eiiirillnitn, 
•  ••iiintonly  foiin<l  in  ili.M^e  nnd  on  n.lten  apples  and 
oranKe*.  Another  f..rni  of  nn.wtb,  thiil  almost  invariably 
nriM..  on  meat  enpoMsl  (.,  »  leii,p,.riiture  n  .legree  or  two 
ab..*.   I,«T-,,„K    ,»,„,(,    ,„n.i.l,  .,t    .mnll   ...l.mies  of   certain 
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to  do  so.     The  practical  lessons  which  are  learnt  from  th| 
report    are    the    necessity    of    cleanliness    in    abattoirs,    0 
cooling  the  meat  as  rapidly  as  possible  after  slaughteriii 
so  as  to  avoid  mould  spores  settling  on  it  before  it  is  jilaco 
in    cold   storage,    and   the    maintenance   of    a   temperatiir 
in  cold  storage  chambers  of  10°  to  15°  F.     Where  storag 
chambers  get  badly   contaminated  with  mould  spores,   tli 
meat    should    be    removed    and    the    chamber    thoroughl 
cleansed  with  disinfectants  before  fresh  meat  is  placed  i 
it.  But  it  is  comforting  to  know  that  the  mould  growths  ar 
innocuous,  and  can  be  removed  easily  from  the  surface  Oi 
the   meat,   or  can   be  cut   away   when   they  grow   into  th| 
skin,  as  in  the  case  of  "  black  spot." 


INTERNATIONAL   CONFERENCE    OF    RED   CROSS 
SOCIETIES. 
The     eleventh     luteriiational     Conference     of     Red     Cros 
Societies,  organized  by  the  International  Red  Cross  Com 
mittee  of  Geneva,   began   at  Geneva  on   the  afternoon  o 
August  28th,  and  ended  on  September  1st.     The  conferenc 
opened  with  a  meeting  of  special  delegates,  one  from  eacl 
National  Society,  and  of  members  of  the  International  Com 
mittee,    to   form   a   bureau   and   draw   up   a   programme  <> 
business.    This  was  followed  by  the  opening  general  ineetiiu 
presided  over  by  the  venerable  international  jurist,  M.  .\d.M 
oiico   President  of  tho   Swiss  Confederation,   and   for   imun 
years  President  of  tho  International  Red  Cross  Committe. 
In  the  course  of  his  address  M.  Adiir  referred  to  the  we: 
of  the  Red  Cross  and  touched  on  tiio  efforts  that  had  be. 
made  during  the  past  year,  but  without  success,  to  come  t. 
an  agreement  with  the  League  of  Red  Cross  Societies.     .\i 
animated   discussion   followed  tho  reading,   by  Dr.   Depag. 
of  the  Belgian  Red  Cross  Society,  of  a  letter  from  tho  Ihrei 
di'legates  of  the  United  States,  intimating  their  reasons  fm 
not  attending  tho  conference.     A  committee  of  fifteen  was 
appointed  to  study  the  questi<in  of  amalgamation  and  report 
on  it  by  June,  1924,  and  there  tho  mutter  rests  for  the  tim< 
being;  tho  views  of  delegates  regarding  thi.s  ct>mmittiH>  wen 
expressetl   at   a   privato   meeting   held   on    tho   morning   . 
August   30th.     In   other   respects,    tho   business   transact, 
during    the   conference    was    unittntroversial.      Committee- 
were  set  up  to  study  and  re|)ort  on  such  questions  as  genernl 
]{ed  Cross  fiuanco  and  the  formation  of  a  special  reserve  i.i 
funds,  and  tho  drawing  np  of  a  code  for  dealing  with  ci\  1 
populations  in  occupied  enemy  territory  or  civilians  inleriiiu 
in  eiii-niy  belligerent   territory.     Senator  Cirnlao,  President 
of  the  Italian  Red  Cr».ss,  gave  an  iuldri<KS  on  the  per.sonnell 
and  stores  needed  for  use  during  sudden  calamities.      '11 
viii'ious  coininittees  met  in   the  alteiuoons ;   at  thu  niornii 
se.ssioiiR   u    delegate    from    each    Reil    Cixiss    society    gave    .. 
siiminary  of   the   work  carried  out   by   his  .society   since  lli. 
last    international    lonference    in    .\piil,    1921.     This    vein 
eiinfeieiice  at  GeiK'Va  WHS  attendwl  by  delegates  from  Soit. 
four    national    Reil    Cross   .socii'ties    and    from    thirty-i-igli 
(iiivernmeiitH,  nnd  twenty-two  representatives  <if  cliaritaM  ' 
and  hiimnno  societies  attended  by  invitntioii.      Two  rei-.p 
tioiiM  were  held,  one  on  the  evening  of  the  opening  day  iiiui 
another  on  llie  evening  of  .Viigiist  31sl . 


A  coi'Hsii  of  Icclarps  on  problems  of  pprsonnt  and  puM 
henltli  will  lio  ilclivired  in  the  Icslnri'  bnll  i>f  the  lloviil  Iiisliliil. 
of  I'ul.h.  lleiillli,  37,  Kiissi'll  Sqimrr.  liuiidon,  W.C.I.  Tli. 
liisl  l.iluiii  will  be  diliveied  nil  Oiiolirr  17lli,  at  ^  ii.iii.,  I.j 
I)r.  Alfiid  (!r<MMiwo.id,  MO. II,  fur  Kiiil,  uii.l  Mibs<'.|ii.'iil 
|p('liiri-i>  will  be  Kivi'ii  mi  siiiireiliiiK  Wiiliiesilnys  nl  tlii<  sai"" 
liiiiir.  'I'br  Inluiors  will  iiiiliiib.  I'rofi'sMir  .1.  ('.  Diiiiiiiiiuul, 
of  I'liivrisity  ('olli'ui-,  Uiiiiliiii.  Miijni  II.  (inienin  An.liM'si.ii,  I'' 
W.  A.  liuUuuKb,  l)r.  Kute  I'lull,  uiid  iilliers.  Tim  Hurl.... 
l«rtun<a  will  be  ){ivrn  by  I'lufessur  C  lypvaditi,  of  lliii  I'list. m 
liisliliiln,  I'ltria,  iin  I )n<-<<iiibi>r  lllli,  12lli,  niiil  l.^lli.  on  I") 
lipiii.ilropir  virus  (prirnpliiilitis)  :  (/»)  niMiro  vnrriiir  ;  iiiid  (r)  n^■\^ 
ilisiiivi'ripii   ill  lilt.  iK'iiliiiriil    mill   )ii't>|iliylnxis  of  sypliilin. 
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TIIR  MINISTRY  OF  HEALTH:    FOURTH  AN>'UAL 
REPORT. 

The  report  of  the  Ministry  of  Health  for  the  year  ending 
AJarch  31st,  1923,  has  now  been  issued.'  Following  a 
])ivfatory  note  tlie  report  is  divided  into  five  parts — ■ 
(1)  Public  Health,  (2)  Local  Government  and  Local  Finance, 
(3)  Poor  Law,  (4)  National  Health  Insurance,  and  (5)  the 
W.'lsli  Board  of  Health. 

Kxpondituro  on  health  services  was  less  than  in  tlu' 
previous  year,  mainly  owing  t<i  downwai'd  movement  in 
prices  and  rates  of  interest,  partly  also  to  closer  examina- 
tion of  institutional  expenditure.  The  assisted  housing 
scheme  under  the  Act  of  1919  was  ahnost  complete,  over 
154,000  houses  having  been  erected  at  an  average  cost 
of  £1,080  per  house.  There  still  remained  17.000  houses  to 
be  dealt  with,  of  which  over  13,000  tenders  had  been 
approved  and  over  9,000  had  been  started.  Prevention  of 
unemployment  and  supervision  of  relief  of  distress  involved 
a  total  "authorized  expenditure  of  £24,000,000  by  local 
authorities,  over  £8,400,000  being  for  works  to  provide 
employment.  The  Rockefeller  School  of  Hygiene  scheme  is 
So  far  advanced  that  the  transitional  executive  committee 
is  to  be  replaced  under  Royal  Charter  by  a  permanent 
governing  body,  and  preliminaries  relating  to  the  erection 
of  the  buildings  on  the  site  at  Bloomsbury  are  being  dealt 
with.  The  Voluntary  Hospitals  Commission  has  disbursed 
£421,000  of  its  half-million  Exchequer  grant,  and  regards 
the  maintenance  income  as  satisfactory,  new  and  regular 
sources  of  revenue  having  been  opened  up  in  many  areas. 
Urgent  need,  however,  remains  for  additional  bed  accommo- 
dation. Many  special  inquiries  have  been  conducted  bv 
the  Ministry  during  the  j-ear,  and  have  been  the  subject  of 
reports  separately  issued. 

PtTBLic  Health. 

This  section  of  the  report  covers  a  wide  field. 

Tubcrcidosis. — Concerning  tuberculosis  it  is  gratifving 
to  learn  that  notifications  and  deaths,  both  from  pulmonary 
and  non-pulmonary  forms  of  the  disease,  show  a  verv 
notable  diminution.  In  1915  primary  notifications  of 
pulmonary  tuberculosis  numbered  68,309,  and  in  1918  a 
maximum  of  71,631  for  the  period  under  notice  was 
reached,  but  since  then  there  has  been  a  steady  diminu- 
tion, so  that  for  1922  the  notifications  are  reduced  to 
53,422.  In  non-pulmonary  tuberculosis  1915  had  22,283 
notifications,  and  1916  had  22,799.  That  was  the  liighest 
figure,  and  the  past  tliree  years  have  been  well  under 
16,000,  the  exact  numbers  being  15,488,  15,368,  and  15,837. 
Coming  to  deaths,  the  fall  in  the  past  five  years  is  also 
satisfactory.  In  1915  they  numbered  40,803,  "and  by  1918 
they  had  risen  to  45,338.  There  was  then  a  remarkable 
drop  to  35,984  in  1919,  and  tlio  minimum  of  the  period 
came  in  1920,  wlien  the  deatlis  were  32,791.  but  in  1921 
they  were  33,505,  and  in  1922  33,919,  Deaths  from  non- 
pidmonary  tuberculosis  have  diminished  even  at  a  more 
rapid  rate,  the  figures  for  the  eight  vears  1915-22  in- 
clusive being  as  follows:  13,492,  13,089,  13,599,  12,735, 
10,328,  9,574,  9,173,  and  8,858.  The  deaths  in  1922  were 
therefore  less  by  fully  a  third  than  in  1915.  One  of  the 
Ministry's  medical  officers  visited  Geneva  in  connexion  witli 
tlie  Spahlinger  treatment,  and  the  clinical  residts  warrant 
further  investigation  so  soon  as  a  supply  of  the  complete 
serum  and  vaccine  is  available. 

Venereal  disea.'ic  also  appears  to  be  declining.  At  tlie 
treatment  centres  in  England  only,  the  patients  dealt  with 
for  the  first  time  wore  in  1920,  99,000,  in  1921,  79,000,  and 
in  1022,  68,600.  For  syphilis  the  three  years'  figures  were 
40,000,  30,000,  and  23,700  respectively;  for  gonorrhoea, 
38,000,  30,500,  and  27,500;  and  for  soft  chancre,  2,000, 
1,500,  and  900.  The  attendances  at  the  centres  show  no 
diminution  in  1922  as  compared  witli  the  mean  of  the  two 
])revio\is  years,  and  this  indicates  a  laudable  tendency  not 
to  discontinue  treatment  too  soon,  the  samo  feeling  being 
indicated  by  the  fact  that  of  patients  submitting  to 
examination  24  per  cent,  were  found  not  to  be  suffering 
from  venereal  disease  in  1922,  as  against  19  per  cent,  in 
the  year  1920. 


Other  infectious  diseases  are  notable  mainly  for  the  fall 
in  scarlet  fever  and  diphtheria  in  1922.  and  the  increase 
in  ca.ses  of  small-pox.  The  small-pox  cases  were  979,  the 
chief  centres  being  Middlesbrough  240  cases,  Ilkeston  108, 
London  and  neighbourhood  78,  Doneaster  51,  Belper  Rural 
District  49,  Oldham  46,  and  Saddleworth  45.  In  the  pro- 
vinces the  type  was  extremely  mild,  thougli  severe  cases 
occurred ;  in  London  it  was  of  extreme  virulence.  That 
outbreak  is  referred  to  in  our  notice  of  Sir  'William 
Hauler's  report  (p.  423). 

Mcitirniti/  and  child  welfare  receives  much  attention  in 
the  report.  In  1921  a  minimum  infant  death  rate  of  83 
per  1,000  births  was  achieved;  that  of  1922  is  still  lower, 
being  provisionally  stated  as  77,  and  it  is  reasonably 
claimed  that  infant  welfare  work  has  played  an  important 
part  in  the  reduction.  While  financial  stringency  pre- 
vents large  extensions  of  the  work,  close  scrutiny  of 
expenditure  and  more  efficient  administration  are  being 
practised.  The  maternity  and  child  welfare  grants  for 
1922-23  amounted  to  £785,204,  and  436  local  authorities 
are  administering  schemes.  Details  are  given  of  the 
qualifications  now  required  for  health  visitors,  of  whom 
there  were  3,508  on  March  31st,  1923,  being  an  increase 
of  130  during  the  year.  Nearly  300  additional  are 
still  required  to  bring  the  number  up  to  the  Depart- 
ment's standard  of  one  whole-time  officer  for  every 
400  births.  On  the  midwives'  roll  there  are  51,565 
names  in  England  and  Wales,  of  whom  12,422 — less 
than  a  fourth — gave  notice  of  intending  to  practise. 
Midwives  notified  54  per  cent,  of  the  births  in  1921, 
made  up  of  48.2  per  cent,  in  London,  61.3  in  the 
county  boroughs,  and  49.5  in  the  counties.  The  services 
of  a  trained  midwife  are  now  available  for  about  73  per 
cent,  of  the  rural  population  of  England.  Maternity  and 
infant  welfare  centres  render  important  services,  and 
usually  serve  also  for  health  visitors'  districts.  Emphasis 
is  wisely  laid  in  the  report  on  the  policy  that  the  main 
objects  are  to  provide  advice  and  teaching  for  mothers, 
and  supervision  of  healthy  infants,  rather  than  treatment 
of  the  sick  or  provision  of  drugs  and  food  at  less  than 
cost  price.  Voluntary  enterprise  plays  a  large  part  in  the 
work  of  the  centres.  Dental  treatment  for  expectant  and 
nursing  mothers  is  dncouraged,  and  300  centres  now  make 
such  provision.  There  is  still  a  shortage  of  institutional 
maternity  beds,  the  total  known  of  being  only  1,879,  or 
204  more  than  in  the  previous  year,  and  excluding  Poor 
Law  accommodation.  Homes  for  mothers  and  babies  now 
number  100,  containing  beds  for  1,334  mothers  and  1.288 
babies.  The  question  is  being  considered  of  introducing 
legislation  for  the  registration  of  private  maternity  insti- 
tutions, which  are  sometimes  a  subject  of  complaint. 
Powers  have  already  been  obtained  by  local  .\cts  for 
London,  Middlesex,  "  Liverpool,  and  Manchester.  Milk 
supply  at  less  than  cost  price  for  expectant  and  nursing 
mothers  and  for  young  children  h.as  been  provided  under 
ett'orts  to  eliminate  waste  and  abuse;  notwithstanding 
widespread  unemployment  there  has  been  some  reduction 
in  total  outlay.  Infant  protection  under  Part  I  of  the 
Children  Act,  1908,  continues  to  receive  attention,  the 
approximate  number  of  children  coming  within  the  pur- 
view of  the  -'^ct  being  18,500,  a  decline  of  about  20  per 
cent,  since  1920.  Charges  by  foster-parents  liave  risen, 
and  unenii>loynient  has  led  to  more  children  being  kept  in 
their  own  homes. 

N.^TIONAL  Health  Ixsvuance. 

The  report  deals  with  many  points  of  interest  in  Health 
Insurance.  In  the  smaller  Insurance  Committees — those 
with  twenty  or  twenty-five  members — local  Medical  Com- 
mittees now  appoint  two  members  instead  of  one  as  formerly. 
The  present  Insurance  Committees  continue  in  office  until 
November  1st,  1924.  In  sixteen  cases  questions  of  the  scope 
of  medical  benefit  were  reported  to  the  Department,  the 
Local  Medical  and  Insurance  Committees  being  in  agi-eo- 
nient,  that  in  thirteen  cases  the  disputed  service  was  out- 
side of  benefit,  and  in  three  cases  within  its  scope.  The 
total  cost  of  the  service  for  England  (Wales  being  reported 
on  separately)  was  approximately  £7,500,000,  of  whicli 
£5,950,000  was  paid  to  doctors  fnr  treatment.  In  addition 
rural  prai  titioners  received  £210,000  on  account  of  mileage. 
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Drugs. — For  drugs  and  appliances  about  £1,212,000  was 
paid  to  chemists  and  about  £180,000  to  doctors.  Prescrip- 
tions were  unusually  numerous  in  the  first  quarter  of  the 
rear,  and  the  total  dispensed  by  chemists  was  about 
33,400,000,  or  3,200,000  more  than  in  1921-22.  Arrange- 
ments for  standard  dressings  of  superior  quality  came  into 
force  on  March  1st.  In  respect  of  inquiries  into  extrava- 
gant prescribing,  arrangements  are  being  made  which  it  is 
hoped  will  lead  to  more  uniform  administration. 

Standard  of  Treaiment. — Supplementary  grant  voted  to 
provide  a  satisfactory  standard  of  service  was  withheld 
from  121  do<-tors  and  16  chemists,  the  total  withheld  being 
£2,175.  In  one  case  £300  was  withheld  from  a  practitioner 
for  failure  to  notify  the  Insurance  Committee  that  he  had 
ceased  to  employ  a  permanent  assistant,  and  £200  was  with- 
lield  later  from  the  same  practitioner  for  not  emploving  a 
whole-time  permanent  assistant.  Sums  of  £100  and  £80 
were  withheld  for  failure  to  provide  proper  treatment,  £75 
and  £50  for  not  keeping  records,  and  £50  for  irregular 
certification.  These  were  the  largest  amounts  withheld. 
Among  chemists,  sums  of  £1  to  £5  were  withheld  for  various 
offences,  such  as  refusal  to  dispense,  alteration  of  a  pre- 
scription, and  inaccurate  dispensing.  During  the  year  the 
Minister  of  Health  received  six  representations  forremoval 
of  doctors  from  the  panel  and  five  for  removal  of  chemists. 
In  two  of  the  six  medical  cases  the  name  was  removed,  one 
of  them  on  a  conviction  for  manslaughter.  Two  of  those 
not  removetl  had  £100  sujiplemontary  grant  withheld.  There 
were  only  twenty-nine  appeals  against  decisions  of  Insur- 
ance Committees  regarding  medical  benefit.  Of  eighteen 
ca.ses  where  doctors  or  chemists  were  the  appellants,  nine 
were  dismis.sed,  four  allowed,  three  withdrawn,  one  decision 
was  varied,  and  one  appeal  had  been  made  outside  the 
prescribed  time. 

Sihrmei  of  Additiotial  Ilrnefits. — The  schemes  adopted  by 
appr(i\ed  societies  with  valuation  sur])luses  have  mostly  been 
in  operation  for  a  year  and  nine  months.  Kxtra  cash  bene- 
fits have  been  ea.sily  administered,  but  other  benefits  have 
pa.s.sed  through  a  tentative  and  experimental  stage,  and  in 
about  fifty  ca.ses  variations  have  been  sanctioned.  Vntil 
recently,  indeed,  many  societies  have  found  difficulty  in 
speniliiig  th(!  whole  of  the  sums  available.  It  is  a  common 
practice  for  wicieties  with  limited  resources  to  retjuiro  the 
menihiT  to  pay  a  part  of  the  charge  made  by  the  dentist, 
optician,  et<-.,  hut  during  a  period  of  excessive  uneniploy- 
raent  some  members  <oiild  not  meet  their  obligation  in  that 
res|M-ct,  and  the  I)e]iartm<'nt  has  allowed  societies  to  dis- 
burse for  the  time  the  whole  amount,  recovering  tho 
member's  share  liy  inNtuhnents.  It  appears  fnun  the  report 
that  the  favourite  hoii-casli  henefits  liave  been  dental  tri'at- 
meiit  and  optical  treatment,  hospitul  or  convalescent  home 
treatment,  and  the  provision  of  medical  and  surgiial 
appliances.  Amongst  these,  the  provision  of  dentures 
Htniids  cttKily  first,  and  it  in  n-maiked  in  (ho  report 
lliat  looking  to  long  yearn  of  neglect  it  is  not 
t^i  U-  wondered  at.  siicieties  are  not  entitled  to 
M-t  up  elinifx  for  the  piirpode,  the  benefit  taking 
the  form  of  payment  for  treatment.  AIko,  IIhto  are  no 
paiii'lii  of  dentistN.  The  Micieti<>N  can,  witliin  their  means, 
poy  ilir<><'tfy  to  memberH  on  their  pnnliiit  ion  of  receipted 
hill*,  or  pay  in  iicoirdaiiee  with  an  angemeiiln  with  any 
HeliHtMJ  registend  dentistH,  or  tliroiigh  inntitutions  or 
ngeni  ie«.  The  Departnieiil  cannot  interfere  in  disputes 
urising  out  of  nrrHfigeinents  to  which  it  was  luit  n  parlv. 
It  is  pointi'd  oiil,  III,.  |,,.Nt  way  to  ntilixe  the 
>iiii     uvuiliiltle    Joi     hospiUiU    and    coiivalesieiit 
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prevention  of  sickness,  and  eventually  reduce  the  claims  on 
the  benefit  funds.  Insured  persons  and  societies  are  reacli- 
ing  like  conclusions  as  to  the  advantage  of  extending  treat- 
meiit  benefits  rather  than  cash  benefits,  and  it  is  confidently 
believed  that  when  the  second  valuation  of  societies  is  maile 
the  schemes  adopted  for  utilizing  surpluses  will  show  a  su!)- 
stantial  advance  in  the  provision  of  such  facilities.  That 
valuation,  it  may  be  noted,  is  to  be  made  for  some  societies 
as  at  the  end  of  1922,  and  for  others  as  at  the  end  of  1923, 
the  object  being  to  spread  over  a  longer  period  the  heavy 
deiJartmental  work  involved. 

Iterpoiml  Medical  Officers.— This  is  the  last  matter  of 
which  we  proixjso  to  make  mention.  'Wheu  these  officers 
were  appointed  in  1920  they  were  intended  to  deal  not  only 
with  questions  of  capacity  or  incapacity,  but  also  to  consult 
with  the  practitioner  in  cases  of  admitted  incapacity,  as  tu 
restoration  tti  health.  Only  the  former  function  was  under- 
taken at  first,  and  only  in  urban  areas  containing  about 
three-fourths  of  the  total  population  of  the  country.  The 
service  was  extended  in  the  autumn  of  1922  in  respect  of 
both  these  limitations.  The  references  to  the  regional 
nuKlical  officers  in  England  in  1922  ttitalled  103,010,  ipf 
which  36,749  related  to  men  and  66,261  to  women;  101,093 
were  referred  by  societies,  1,426  by  practitioners,  and  491 
by  Insurance  Ckimniittees.  However,  23,022,  or  22.3  jier 
cent.,  failed  to  present  themselves  for  examination;  19.361, 
or  18.7  ])er  cent.,  declared  off  the  funds  without  attiMuliiis; 
for  examination;  18,918,  or  18.4  per  cent.,  were  foun.i 
capable  of  work,  and  41,745,  or  40.5  per  cent.,  incapable  >il 
work.  In  Wales,  for  which  the  statistics  are  given  in 
Part  5  of  tho  report,  the  corre>])onding  percentages  were: 
failed  to  appear,  23  per  cent. ;  declared  off  the  funds  without 
examination,  20  per  cent.;  capable  of  work,  22  per  cent.; 
incapable  of  work,  35  per  cent. 


Iloba  tt  Hdfra. 

A  MEDICAL  LIBKARY  TWO  HUNDRED 
YEARS  AGO. 

In  a  previous  contribution'  to  Nova  ct  Vetera  sonic  account 
was  givcu  of  a  remarkable  sale  of  books  belonging  to  Mr 
Robert  Sibbald.the  noted  founder  of  tho  College  of  Physicians 
and  the  liutanic  Gardou  of  Kdiubui-gh.  The  sale  by  auctiou 
took  place  in  1723  ;  it  luu.st  have  ai'uuscd  considerable  iuterosl 
iu  the  medical  profession  and  amongst  scioulists  at  the  time; 
and  it  may  even  have  led  Loudon  buyers  to  face  the  dangers 
of  tho  (ireat  North  lioad  to  attend  it.  It  will  not  bo  uu- 
iutorcsting  to  glance  at  soiiio  of  the  books  which  tempted 
bidders  on  that  winter's  day  (February  5lb,  1723)  io  Kdiubui-jjli 
two  hundred  years  ago. 

The  distinctively  medical  works  in  Sir  Robert  Sibbald's 
library  nuiuborud  "799  ;  tlieio  were  136  folios,  274  quartos,  and 
389  of  octavo  size  ot  smaller.  Seventeenth-century  works  pre- 
dominated ;  but  there  were  also  many  of  the  sixtccDtli  century 
and  one  or  two  of  tho  fifteenth. 

The  liigliost  price  (£10  18a.)  was  obtained  for  the  Paris 
ortilion  of  the  works  of  lliiipocrates  and  (ialen;  it  was  outered 
as  "llippocratis  et  daloni  Opera  (ir.Lat.  cum  Notiii 
Cliart(>iii,  in  10  vol.  Lutotia,  1679";  and  it  may  be  that  it 
was  bought  for  the  Royal  College  of  I'liysicians,  which  has 
this  edition;  it  bears  no  trace  of  Sibbald's  name,  hut  this 
may  bo  duo  to  the  fact  that  it  has  been  robuuuil.  Another 
edition  of  Hi)>po/rateH  was  tiiat  of  Ouuovu  (1G57);  it  was 
entered  as  '  Hippucratis  Opera  lir.Lal.  cum  Notis  Foesii." 
From  till)  marginal  prices  lu  ink  and  pencil  in  the  copy  o( 
tho  catalogue  which  lliu  picsoul  writer  has  buforo  liini  ll 
would  ajipear  tliiit  tho  original  owner  of  the  catalogue  li.,w 
been  ready  to  bid  a  guinea  for  thu  work,  but  it  was  sold  li;i 
£1  7s.  Another  book  wliiili  brought  a  good  price  was  11 
Slo|ilianiiH  edition  of  Metlicur  Arlit  I'riiirijiio  jwtt  lli]>imcriil. 
rt  (Ialen.  of  1567;  it  was  bought  for  £2  10m.  Most  of  the 
iiiolical  works,  however,  even  among  the  folios,  broiiglit 
only  lino  or  two  shillings,  the  ijiiartos  and  more  especially  I  lie 
i*lavoH  wout  for  IcHM,  scvcnponce  Icing  a  not  uucomiiiun 
llgni'K. 

Tho   InnguagCH  in   which  most  of  tho  uiedical  work*  of  two 

liundreil  yenrs   ago  were  written  Were  eleiirly  luvealod  by  'he 

ealalogiio.  among    thu   136  folios  only  four  wore  in  FngliHli 

and  onu   iu   Fieueli;   llin   remaining   licKiks  wire  nearly  all  in 

*  iuiiriiiu  Mkiiiiai.  Jucunhi.,  .Iuuu  ,S|.I.  I'm.  n,  8HII. 
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L,atin,  but  there  were  a  few  in  Greek.  It  is  interesting  to 
lote  the  four  English  folios  (all  published  in  London) ; 
;liey  were  Wirtzung's  Practice  of  Physic  (1598) ;  Richard 
rt'iseiuaus  Chirurgenj  (1676)  ;  Edward  Tyson's  Anatomtj  of 
1  Piigmii:  (it  was  really  a  chimpauzec),  bearing  date  1699; 
mdWilliain  Coles's  History  of  Plants  (1657).  The  French 
[oiio  was  Guillemau's  Ocvres  [sic]  de  Chirurgie,  published  m 
Uouen  in  1649.  There  was  a  little  more  variety  among  the 
luartos  and  octavos.  In  English  one  meets  with  Thomas 
[:ooha.m  s  Haven  of  Health  (I&IG),  The  Secrets  of  M.  Alexis 
of  Piedmont  (London,  1558),  Barrough's  Method  of  Physic, 
Alexander  Read's  Chirurgery  (London,  1650),  Pitt's  Preserva- 
tive of  Health  and  Life  (Loudon,  1704),  Tippermal loch's 
lieceipts  (Edinburgh,  1716),  Paxton's  Essay  concerning  the 
Body  of  Man  (London,  1701),  Roger  Bacon's  Cure  of  Old  Age 
(1683),  Mauwaringe's  Treatise  of  the  Scurvy  (1669),  Culpepper 
Uf  the  liichets  (1651),  W.  Hugh's  American  Physician 
(London,  1672).  The  subjects  of  all  these  might  be  matched 
from  publishers'  lists  today,  and  it  is  very  modern  to 
liud  books  on  scurvy  and  rickets.  AVe  should  not,  however, 
to-day  expect  a  book  to  be  published  with  the  title  of  Harvey's 
Case  of  a  Nobleman  deceased  (1685).  lu  French  are  to  be 
found  Le  Clerc's  history  of  medicine  (1702),  Mauriceau's 
Maladies  des  Femmes  Grosses  et  Accouchts  (1675),  Franc. 
Thcveniu's  turgical  works  (1669),  Nicholas  Lemery's  lectures 
on  chemistry  (1683),  Le  Medecin  des  Pauvres  (Paris,  1674),  a 
book  on  the  treatment  of  hernias  (Paris,  1678),  and  Massard's 
Sur  les  Panaches  (Amsterdam,  1686).  There  are  works  in 
Italian  too:  Bacci'srfeZ  Teuere  (Venice,  J576), the  Flagello  della 
Peste  by  Conte  Castello  (Messinae,  1656),  a  lecture  on  podagra 
by  Matteo  Soriano  (Palermo,  1635),  Mercurio's  La  Commare 
(1604),  and  the  Secreti  delta  Signora  Isabella  Cortese  (Venice, 
1584);  there  were  a  few  books  in  Dutch,  such  as  Leeuwen- 
boek's  Ontledingen  en  Outdehhingen  (Leyden,  1686). 

It  is  an  interesting  thing  to  find  among  Sir  Robert  Sibbald's 
books  the  works  of  another  medical  knight.  Sir  Thomas 
Browne  of  Norwich.  Thus,  among  the  books  classified  as 
miscellaneous  was  "  Dr.  Brown's  [sic'\  Eeligio  Medtci,"  but 
not  in  an  early  edition  (1678);  the  Fit^i/a)- ii/rors,  however, 
lis  represented  by  the  first  (folio)  edition  of  1616  (it  sold  for 
1 2s.).  In  the  same  section  is  Burton's  Anatomy  of  Melancholy 
I  in  the  fifth  edition  (1638),  surely  the  most  medical  work  ever 
written  by  one  who  was  not  himself  a  medical  man  ;  it  seems 
Ito  have  fetched  the  modest  sum  of  Is.  5d.  at  the  sale. 
[  As  one  turns  over  the  pages  of  this  1723  catalogue  and  as 
I  the  great  medical  works  of  the  past  catch  the  eye  along  with 
ISO  many  which  are  now  unknown  one  cannot  but  reflect  on 
ithe  exceeding  trausitoriness  of  the  fame  which  was  theirs 
some  two  or  three  hundred  years  ago.  One  book  here  and 
there  has  still  a  slight  appeal ;  for  instance,  the  purchaser 
who  bought  the  1555  copy  of  the  anatomy  of  Vesalius  for 
27s.  is  to  be  envied,  and  him  also  who  got  Ambroise  Park's 
Opera  Chirurgica  (15S2)  for  3s. ;  but  Caspar  Bravo's  i?eso?i«- 
tiones  medicae  (1664)  and  Joannes  Philippus  Ingrassia  de 
Tumorilus  (published  at  Naples  in  1552)  leave  the  reader  cold, 
and  Thome  de  Garbo's  Summa  Medicinalis  does  not  attract. 

It  is  more  interesting  to  find  that  Sir  Robert  Sibbald  had 

on  his  shelves  the  masterpieces  of  English  literature.     He 

had,  for  instance,  John  Milton's  works  and  his  Paradise  Lost 

and  Regained  (1697,  1688) ;  he  had  also  the  quarto  edition  of 

Paradise  Lost  (first  edition  of  1669);  he  had  Gavin  Douglas's 

Virgil  (1553),  a  Boethius  of  1493,  Du  Bartas's  "  weeks"  both 

In  French  and  in  Sylvester's  strange  English  verse,  Spencer's 

[sic]   Fairy  Qtieen,   Dryden's  Juvenal    (1713),    Sir    Thomas 

ilore's  Utopia  (1684),  'Qoca.ce's  Decameron,  Tasso's  Gierusalem 

Uberata  (1582),  Rabelais's  Works  Englished,  Don  Quixote  (in 

French),  Montaigne's  Essais  (1617),  Geoffrey  Chaucer's  Works 

(1561),  and  Drayton's  Poly-olbion  (1613);  and  he  was  far  in 

i.lvance  of  many  of  his  time  in  the  possession  of  "  Poema  di 

Haute"  (1613).     In  his  librai-y,  therefore,  there  were  lodged 

lie  aristocracy  of  general  literature  as  well  as  the  great  works 

jf  his  and  of  past  times  in  theology,  geography,  history,  as 

ivlII  as  in  medicine  and  surgery.     Further,  he  was  no  mere 

)ook  collector,  for   his  letters  to  Wodrow,  which  were  for- 

imntely  preserved   and  published    iu  1837,  show  a  love  of 

iiithors  and  an  interest  in  the  contents  of  the  volumes  which 

t  A"l  iu  his  case  far  above  those  of  the  ordinary  bibliophile. 

in  his  autobiography,  in  speaking  of  his  medical  attendance 

ipou  the  Earl  of  Perth,  he  says : 

"I,  by  his  oriler,  acquainted  him  with  tlie  curious  books, 
specially  pieces  of  rtivinity,  history,  poemes,  memoirs  of  ministers 
f  slate,  ami  discoveries  iu  Pliilosopliy  .  .  .  few  weelts  passed 
vithout  letters,  either  when  he  was  in  Eugland  or  here"  (it  would 
lave  been  good  fortuue  if  these  had  been  preserved;.  "  lie  uotouly 


wrotte  ane  excellent  style  of  Eiiplish,  but  upon  occasions  made 
verse,  and  translated  some  psilmes  of  Buchanan,  and  some  odes 
of  Horace." 

From  his  memoirs  and  bis  library  it  is  possible  to  get  a  not 
inexact  picture  of  Sir  Robert  Sibbald  as  the  learned  physician, 
the  scientist,  the  man  of  affairs,  •  and  the  lover  of  belles 
lettres,  and  so  to  reconstruct  a  portrait  of  him  and  his  work 
which  is  both  inspiring  and  pleasing.  J.  W.  B. 


OF  PHYSICIANS  AND  BEARDS. 

In  these  clean-shaven  days,  when  rude  remarks  are  shouted 
in  the  streets  at  bearded  men,  it  is  curious  to  turn  to  a 
little  essay  entitled  "  Wherefore  Physitian^  affect  to  weare 
great  Beards,"  which  forms  one  of  a' collection  of  .Icca- 
dcmkul  Discourses,  upon  several  choice  and  pleasant  siib- 
Jccf-s  "  written  originally  in  Italian  by  the  learned  and 
famous  Loredauo,  Englished  by  J.B."  and  printed  at  the 
Blew  Bible  in  Bedford  Street,  London,  iu  1664.  From 
internal  evidence  the  translator  appears  to  have  been 
Joshua  Baildon,  who  acknowledged  himself  as  translator 
of  an  earlier  volume  entitled  The  liaritirs  of  the  World. 
For  the  opportunitv  of  examiuiug  these  old  books  we  are 
indebted  to  Dr.  F."  J.  Baildon  of  Southport,,  who  comes 
from  the  same  stock  as  the  erudite  "  J.B."  John  Francis 
Loredauo,  according  to  Lempriere's  r»iiicrso(  Tiiography, 
was  a  senator  of  Venice,  author  of  a  Life  of  Adam,  History 
of  the  Kings  of  Cyiirus,  some  comedies,  etc.,  collected  in 
six  volumes.     He  was  born  in  1606. 

"  The  Beard,"  we  read  in  the  opening  sentence,  "  is  an 
ornament  to  the  face,  which  adds  handsomeness  and  vene- 
ration  to  the  person.  .  .  .  From  hence  it  is  that  physitiana 
...  do  take  an  especial  care  to  have  great  beards.'  So 
far  the  atixhor  is  as  urbanely  respectful  to  the  medical  pro- 
fession as  he  is  to  promism  harha.  But  the  chance  of 
pokino-  a  little  fun  at  the  physician  was  too  good  to  miss. 
Might  it  not  be  that  the  medical  beard  was  worn  to  impress 
the  public?     Loredauo  develops  this  idea  with  sly  gravity: 

••Phvsitians  would  fain  make  others  believe  that  they  have 
the  skill  and  art  to  bestow  health,  and  to  prolong  the  t  iread 
of  life  in  despite  of  fate;  and  therefore  fearing  least  tho 
reproach  of  M^ilice  rura  tc  ipsum.  should  be  cast  in  their  teeth, 
there  is  a  kind  of  necessity  they  should  maintain  themselves 
in  perfect  samtv  and  a  robust  agedness,  to  which  purpose 
they  are  induced  to  nourish  great  beards  which  in  out- 
ward appearance  makes  them  appear  much  older  than  they 
indeed  are.  Or  else  the  knowledge  of  their  art  requiring  a 
ong  and  laborious  study,  they  by  a  long  beard  would  fain 
be  thought  more  ancient,  and  by  consequence  more  experienced 
in  their  art.  than  otherwise  would  appear.' 

On  the  other  hand,  the  explanation  might  be  simpler  and 
less  unkind.  Perhaps,  after  all,  it  was  out  of  respect  for 
philosophv  that  physicians  "  imitating  l*'!"^"!'''*-''^'  °° 
nourish  great  beards."  Or  again,  it  might  be  due  to  con- 
sideration for  the  patient.  The  beard  was  a  sign  of  sorrow 
or  grief  among  the  Romans. 

■•  \V\,o  knows  but  that  physicians  willing  to  show  then'^e'ves 
deeply  interested  in  their  patients'  sickness  and  pain,  do  weai 
those  long  beards  in  token  of  sorrow  1 

It  is  possible  to  detect  in  this  a  tincture  of  irony,  but 
in  hirconcluding  passage  Loredauo  allows  a  transparently 
generous  phrase  to  escape  him : 

••  The  beard  signifies  or  betokens  (nay  adds)  confidence  and 
courage  No  wonder  therefore  that  they  are  so  much  worn  by 
ph^ifra.is.  who  are  every  hour  forced  to  combat  and  struggle 
with  desperate  diseases,  nay  with  death  itself. 

On  every  page  of  these  discourses,  the  author's  ingenmus 
argument^  and  speculations  are  supported  by  many  quota- 
tions from  the  classics.  ..,,,•  1 
The  preface  to  the  volume  ends  with  a  touching  appeal 
to  the  reader  to  overlook  misprints.  Althoiigh  the  trans- 
lator contributes  his  own  introductory  epistle,  we  have  a 
feelini:  that  the  last  sentence,  at  any  rate,  of  the  preface, 
with  its  English  epitaph  flavour,  may  have  been  added  by 
Joshua  Baildon  himself: 

•■  The  errors  of  the  press  which  like  other  corruptions  of  this 

.,ce    are  very  rife  and  spreading,  are  left  to  thy  civility  for 

trilon        Bear    with    them,    judicious   reader,    and    remembring 

what    thou    art,    consider    how    much    humanity    is    subject    to 

mistake." 
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Changes  in  Edinburgh  Univebsitt  Cckbiculum. 
C'oxsiDEKABLE  changes  in  the  course  of  study  for  medical 
students  hare  heen  introduced  as  a  result  of  relegating 
inorganic  chemistry  and  physics  to  a  preliminary  examina- 
tion which  must  be  passed  "before  the  student  registers  for 
medical  studies.  The  period  thus  gained  is  to  be  devoted 
towards  utilizing  the  latter  part  of  the  curriculum  for  a 
more  intensive  study  of  medical  subjects  proper,  as  dis- 
tinguished from  the  subjects  of  general  medical  science  such 
as  physiology,  anatomy,  pharmacology-,  and  pathologi,-.  A 
considerable  gain  both  in  arrangement  of  study  and  in  the 
length  of  time  devoted  is  obtained  for  the  clinical  subjects, 
to  wliich  the  student  will  in  future  devote  three  hours  daily 
in  the  third  year,  the  greater  part  of  each  day  in  the 
fourth  year,  and  the  whole  day  in  the  fifth  year.  Accord- 
ing to  the  old  arrangement,  by  which  medicine  and 
clinical  medicine  were  taken  in  the  third  year  along  with 
pathology  and  pharmacology,  the  student,  being  confronted 
with  the  immediate  prospect  of  examination  in  the  two 
latter  subjects,  paid  little  attention  to  medicine  and  found 
himself  at  a  corresponding  disadvantage  when  the  time  of 
the  final  examination  in  due  course  arrived.  By  the  new 
arrangement,  which  comes  into  force  in  October,  1923,  the 
year  of  study  is  divided  into  three  terms,  autumn,  spring, 
and  summer,  which  are  of  equal  importance.  At  the  end  cf 
his  second  j-ear,  and  before  he  approaches  the  clinical  sub- 
jects, it  is  intended  that  the  student  should  have  a  short 
c-ourse  in  "  human  "  as  distinct  from  "  scientific  "  physio- 
logy, and  in  applied  anatomy.  In  the  third  year  the 
student  will  approach  the  study  of  medicine  with  an  elemen- 
tary course  of  fifty  lectures  in  the  autumn  term,  and  will 
have  a  similar  introductory  surgical  course  of  fifty  lectures 
in  the  spring  term,  and  a  similar  course  of  lectures  on 
clinical  tlierapcutics  in  the  summer  teim.  For  clinical  work 
in  the  third  year,  the  whole  number  of  students  of  the 
year  will  be  divided  into  two  sections,  so  that  in  small 
groups  they  will  have  introductory  courses  in  clinical 
medicine,  in  minor  snigery,  and  in  clinical  patho- 
''>©',  microscopy,  and  chemistry.  Each  of  these  three 
introductorj-  clinical  courses  will  occupy  the  hours  from 
11  to  1  tlnougliout  one  term.  The  ufteruoons  throughout 
the  third  year  of  study  will  be  occupied  by  materia  medicu 
uiid  puthulogy,  in  which  the  student  is  examined  at  the 
ti-rnii nation  of  this  year.  Jn  the  fourth  year  the  .students 
of  the  year  will  he  divided  n\Ut  three  groups  to  he  known 
as  the  medicine  group,  hpeclaltles  gioup,  and  surgery  grou|) 
rmpectivcly.  All  of  l|ies<.'  groups  will  utlend  tog.'tlier  fifty 
lecture.H  on  midwifery  in  the  uutiinm  term,  lifty  lectures  on 
advuiKi-il  medicine  111  the  spring  term,  and  fifty  lectures 
on  advaiK'cd  siiigi-ry,  as  also  l<'<'tures  on  pnlilic  lieulth  and 
rill  (oroiisic  nicdiciiie,  in  the  hiiiiiiiiei'  trrni.  As  regnrds  tin- 
clinical  work  of  the  fourth  year,  in  the  aiituniii  term  tlio 
medicine  group  will  i.peiid  the  Iioiiih  from  11  to  1  in 
medical  ward  work  aiirl  will  utlend  cliniciil  courses 
in  fovern  am!  vaccination  in  the  ufternooiis.  The 
Hiirgery  group  will  ocdipy  ilwlf  from  11  to  1  with 
Mirgii'ul  ward  work  and  iiiiai-sthelicH,  and  with  oiit- 
jintient  viHJtiiig  in  the  afti-rnooiis.  The  Npeciahiis 
guiup  will  devote  the  hours  from  11  to  1  to  sjiecial 
ilinie«i,   »iiih   as   tlioiie   in    the   ear,    iiime,   and    throat,   skin, 

mill  ophiliiiliiiologiiul  ihpiirlii tii.     In  the  spring  term  of 

lhi»    fourth    year    tlio   Htiidiiitn    pievioiiNly    constituting    llie 
Mimlicin-  groti,,  will   U..-„„u-  lli..  s,„g..ry  g,„„p,   ,„„|    ||,„k., 

",""    '"       "■    ""' "    '"■■'"    '••'""•d    liie    Miigerv    group    will 

•h»ng-  .rtrrr  ..,  ,„|,i,..  ,      j,  ,,.,„.,„;.  ,|^„,,,^,. 

'"■   "•■•'"   ■'    '  '"K  "f    Ml mm,.,    ,,.,.,„.      |„   ,|,„ 

-il   -lod-nl   of  ||„.  f,„„,i,   v,.,ir  will  huv.. 

t  ll.r....  monlli,  c  .,n<,Mt,.,i;,,|  M,r,e«ivcly 

iii'diiliin,    iliiiirnl    Nuigiry,    u„',{ 

'li-   tilth  year  l|i..|„  „,||'  i „ 

ml.         Thrrn    will     \,r     ngnin     n 
>h|i  h  Hill  in  iiilatiiiii   fur  llirw 

'      i    ■;:    ■■•,■    •'•"•■    "1 '"»'    miHliniie,    ilinicnl    »iiiu>.,i 

•ml  clinicAl  midwifery  will,  ,,„|„ti,.,.     Tho  rlinlc.l  ,nj,. 


cine  group  will,  in  addition  to  clinical  ward  work,  atteni 
tuberculosis  clinics  and  visiting  of  out-patients;  the  clinica 
surgery  group  will  include  in  its  work  venereal  disease 
and  operative  surgery ;  aud  the  clinical  midwifery  group 
in  addition  to  aftending  deliveries,  will  study  ante-nata 
clinical  work  aud  diseases  of  children.  With  this  iuteusiv 
clinical  work,  which  frees  the  final  year  from  systemati 
lectures  and  aims  at  preventing  that  dissipation  of  though 
and  energy  which  is  incidental  to  studying  widely  differen 
subjects  in  the  successive  hours  of  each  day,  the  stnden 
ought  to  be  better  fitted  to  meet  his  final  examination  am 
much  better  fitted  for  the  subsequent  responsibilities  0 
practice. 


^nglantr  an&  Maks. 

VOLUNTAKY    HOSPITALS    COMMITTEE    FOR    LeICESTBBSHIBE 
AND   RUTL.VND. 

We  have  received  from  the  \'oluntary  Hospitals  Commission 
Ministry  of  Healtli.  the  first  report,  dated  July,  1923,  o 
the  Voluntary  Hospitals  Committee  for  Leicestershire  an. 
Rutland.'  The  Commission's  opinion  that  the  groupin; 
territorially  of  the  two  counties  would  produce  an  efficieii 
working  unit  seems  to  be  borne  out  both  by  the  report  aiii 
hy  u  map  embodied  in  the  report  showing  the  places  froii 
whi<h  patients  were  received  into  the  Leicester  Koya 
Infirmary  during  the  year  1922.  Mr.  T.  Fielding  Johnsoi 
was  appointed  chairman  of  the  Committee.  The  Leicestti 
City  Council  was  represented  hy  Mr.  C.  J.  Bond,  F.H.C.8. 
the  consulting  staffs  of  hospitals  by  Mr.  W.  1.  Cnmberlidg. 
F.R.C.S. ;  the  medical  profession  of  the  city  and  county  I'l 
Leicester  by  Drs.  W.  Alolfat  Holmes  and  R.  R.  W.  I.ogaii 
and  the  Rutland  medical  practitioners  hy  Dr.  F.  H.  Wallnr. 
Dr.  R.  H.  Fagge  was  one  of  the  representatives  of  llu 
Voluntary  Hospitals  Commission. 

Tho  Cominitti>e  dealt  first  with   its  duty  of  advising  tin 
Commission  on  applications  from  voluntary  hospitals  witim 
its  area  for  a  share  in  the  (Jovernment  grunt  of  £500,000 
Of   clcvi'ii    hospitals    approached   on    the    matter,    only    t>\. 
made  application  for  a  grant.     In  the  case  of  the  Leicestcil 
Royal  Infirmary,  the  Coinmi,ssion  approved  the  rccominenda-| 
tion  of  the  Committee,  and  made  a  grant  iipon  conditionsi 
which  were  accepted  by  the  liifiinuiry  authorities.     In  tl>t| 
second   case   no   grant    was   made.     The   Leicester.shire   and' 
Rutland  Cuminittce  then   turned   its  attention   to  the  nextl 
two  terms  of  iUs  reference:    first,   to  collect  information  a.', 
to  tho  needs  of  the  area ;  .secondly,  to  further  ct>-opeiationt 
hi-tween    hospitals.       Six    tables    are    given     in    the    re)H)rt 
showing    the   accommodation    and    |>ossihilities  of  service   in 
the  urea,  in  addition  to  the  map  to  which  ^^■t:•  have  referred.' 
From     this    map    the    Committee    notes    the    well     known' 
tendency    of    patients    to    seek    treatment    from    a    central 
institution,  passing  hy  local  sources  of  help  in  their  journeys 
thither.      The    uniqni'    position    <>f    Leicester    as    a    hospital 
centre  and  the  facilities  for  co-ordination  of  service  and  for' 
transport   hy   amtiulance   are   also   shown.       The   Commit d"' 
states     that     although     tho    services     in     (he     counties     :i 
iiiiniei'ons  and  cxti-iisive  no  serious  attempt  has  been   inn 
Inwards      co-<iperative      medi<'al      service      or       unilicatii' 
I'Ispi-ciully  is  this  th<>  case  with  regaril  to  the  Huxiliary  Im, 
pitiils   which   might    play  an   important    part   in  an  elTicieiit 
iii>spitul    service    for    (he    area.       Tliesi-    hospitals    have    no 
definite  stiinilaril   to  whith  they  can  he  called   upon   to  con- 
form.     In  some  cUMeN  a  local  hospital  falls  (o  attract  all  llio' 
putieiitH    it    might   ulti'iid    hi'ianse   only    a    |N>rtion    of    tho' 
inedi<'al  praititioiiers  of  the  area  ari'  attacheil  (<>  it.      There  | 
is    u    diHini'linatiiiii    |.ii    place    patients    under    the   care   of   ■ 
rival    practitioner    in    the    local    Imspitiil,    and    the    wniting 
list   of    the   ciMitral    iiiHtitulioii    licciimeK   itingeNted.      A    coil- 
tiihutory    fac(.or   may    peihapH   he  the   feeling   (hut  such   an 
iiiNtitlltiiin   must  bo  hotter  e(|iiippe<l   Ixith   in   peisonnel   ami 
mad'iial    fur  di'iiljiig  with  serioiiH  ciisch — (41   (he  piilient    liiii 
odii  I  ii>>e  iH  ulwayit  hcriolin. 

To  awiJKl  the  ('.omiiiitt4<«  in  (yiiiNidering  honpltnl  co-npern-i 

lion    and    eoHirilii.ntion    Messi.*.     Diiiid,    Ciimlii'i  liilge,    and  | 

'  Lrlrolfr  (unlHTallrr   I'rllilliiit   Minlrlv.    1.1(1,  W,   I'hlirrli   (Ulc  ' 
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Harrison  were  invited  to  set  forth  their  views.  Mr.  Bond 
favoured  the  establishment  of  a  Central  Hospital  Informa- 
tion Bureau  for  the  area,  with  close  association  between  the 
central  voluntary  hospital  and  tho  peripheral  infctitutions, 
in  order  to  reduce  the  waiting  lists  of  patients  in  some 
institutions.  He  thought  that  small  but  efficient  out-patient 
clinics  attached  to  cottage  hospitals  would  eliminate  the 
expense  involved  in  attending  a  central  institution.  He 
suggested  that  cottage  hospitals  might  make  provision  for 
convalescent  patients  from  the  central  institution,  and  he 
submitted  for  consideration  the  establishment  of  a  consulta- 
tion fund  in  connexion  with  Hospital  Saturday  Society 
or  the  friendly  societies.  Mr.  Cumborlidge  desired  to  bring 
paving  liospitals  into  close  touch  with  the  traditions  and 
stimulus  of  tho  voluntary  hospitals  with  a  view  to  making 
modern  methods  of  investigation  and  treatment  available  for 
every  member  of  the  community.  Mr.  Harrison  looked  to 
the  use  of  Poor  Law  hospitals  for  the  purpose  of  relieving 
the  pressure  on  the  voluntary  hospitals. 

The  report  concludes  with  a  complaint  that  there  is  little 
financial  recognition  by  insurance  committees  of  the  ser- 
vices of  the  voluntary  hospitals  of  the  area.  Approxiniately 
48  per  cent,  of  tho  in-patients  passing  through  the  central 
voluntary  hospital  are  insured  persons.  For  these  patients 
some  contribution  is  received  from  approved  societies.  But 
for  out-patient  work,  such  as  eye  and  dental  treatment,  the 
approved  societies  make  no  financial  recognition  at  all. 

Leeds  Maternitt  Hospit.\l. 
The  medical  report  of  the  Leeds  Maternity  Hospital  for 
1922  shows  that  during  the  year  2,945  maternity  patients 
were  treated — 1,039  in  their  own  homes  and  1.906  in  the 
hospital.  Of  the  1,906  in-patients,  1,531  were  delivered  at 
or  near  full  term,  41  cases  were  admitted  after  delivery, 
30  were  cases  of  abortion,  1  was  an  ectopic  gestation,  and 
503  were  discharged  undelivered.  The  total  number  of 
'  births  was  therefore  2,570,  which  is  an  increase  of  20  from 
the  previous  year.  Of  the  1,906  in-patients  23  died,  but 
this  does  not  imply  that  23  of  the  cases  delivered  in  the 
hospital  died,  because  41  weie  cases  admitted  after 
delivery,  the  greater  number  of  which'  were  cases  of  puer- 
peral sepsis.  Of  the  23  deaths  6  were  due  to  puerperal 
sepsis,  5  to  heart  disease,  3  to  eclampsia,  2  to  pneumonia, 
while  placenta  praevia,  adherent  placenta  and  post-partum 
haemorrhage,  albuminuria  and  concealed  iintc-paituin 
liaemorrhage,  toxaemic  vomiting,  intestinal  obstruction 
following  Caesarean  section  for  contracted  pelvis  com- 
plicated by  eclampsia,  pelvic  peritonitis  following  Caesai'ean 
section,  and  phthisis,  accounted  for  one  each.  The  standard 
of  morbidity  adopted  was  a  rise  of  temperature  (during 
the  first  eight  days  of  the  puerperium)  exceeding  100°, 
occurring  twice  within  twenty-four  hours,  irrespective  of 
the  pulse  rate  and  excluding  the  first  twenty-four  hours 
after  delivery.  Of  the  1,531  cases  delivered  in  the  hospital 
55  were  morbid  (excluding  abortions),  which  is  a  percentage 
of  3.5.  Septicaemia  and  sapraemia  weie  the  causes  of  20 
of  these  cases  of  morbidity,  mastitis  the  cause  of  14,  and 
scarlet  fever  the  cause  of  6.  Of  the  303  cases  discharged 
from  hospital  undelivered,  246  were  sent  home  because  they 
were  not  in  labour ;  57  were  treated  for  various  conditions, 
including  14  for  albuminuria,  5  for  hypereniesis,  and  5  for 
threatened  miscarriage.  The  infantile  moitality  for  the 
year,  including  premature  children,  was  246,  or  15.9  per 
cent.  The  report  gives  interesting  analyses  of  all  the 
abnormal  cases  treated  in  the  hospital. 

Plague  and  Choleha  Suspects. 
Tho  Ministry  of  Health  lias  issued  a  circular  dated 
August  31st,  1923,  and  addressed  to  port  and  riparian 
sanitary  authorities  in  England  and  Wales,  on  the  subject 
of  suspected  cases  of  plague  and  cholera.  This  states  that 
in  several  recent  instances  the  Minister  has  not  been  in- 
formed promptly  of  tlie  occurrence  of  suspected  cases  of 
plague  on  ships  arriving  in  ports,  and  there  lias  also  been 
delay  in  forwarding  to  the  Ministry  for  bacteriological 
investigation  material  obtained  from  such  cases,  thus 
causing  loss  of  valuable  time.  Port  and  riparian  sanitary 
authorities    are    reminded    that    under    the    International 


Sanitary  Convention  of  Paris  the  Governments  of  all  parti- 
cipating countries  must  immediately  be  notified  by  His 
Majesty's  Government  of  the  occurrence  of  any  case  of 
plague  or  cholera  in  this  country.  In  order  that  the 
Minister  of  Health  may  fulfil  his  obligation  under  the  Con- 
vention every  suspected  case  of  plague  or  cholera  should  at 
once  be  reported  to  him,  and  material  from  sucli  cases,  if 
obtainable,  or  from  rats  suspected  to  be  suffering  from 
plague,  should,  as  soon  as  practicable,  bo  forwarded  to  the 
Ministry  for  bacteriological  investigation.  Any  failure  in 
this  respect  not  only  renders  investigation  more  difficult, 
but  may  make  confirmation  of  the  suspicion  impracticable. 
Examination  of  such  material  by  tlie  Ministry  is  carried 
out  free  of  cost  to  the  authorities.  A  memoiandum  con- 
taining directions  for  the  taking  and  transmission  of  such 
material  has  been  forwarded  to  the  medical  officers  of 
health  concerned. 


irrlanb. 


PiHLic  Economy  is  Xortherx  Ihi;i.and. 
The  Home  Ministry  (Xorthern  Ireland)  has  notified  the 
Banbridge  Guardians  of  applications  for  renewal  of  several 
maternity  and  child  wefare  schemes.  The  Home  Ministry 
further  stated  that  it  is  considered  desirable  to  remind  local 
authorities  and  others  administering  such  schemes  that  in 
accordance  with  the  policy  of  the  Imperial  Government, 
which  is  being  followed  by  the  Xorthern  Government,  it 
was  determined  that  as  far  as  possible  no  fresh  commitments 
involving  expenditure  out  of  Government  funds  should  bo 
undertaken  for  the  present.  Tliis  decision  applies  to  exist- 
ing schemes  as  well  as  to  proposals  for  new  schemes.  The 
Ministry  accordingly  requests  that  all  authorities  adminis- 
tering these  schemes  will  exercise  the  utmost  economy  and 
endeavour  to  keep  their  expenditure  for  the  current  year 
within  the  limits  of  their  expenditure  for  the  year  ended 
December  31st,  1921.  The  guardians,  after  a  long  dis- 
cussion, by  a  majority,  voted  £10  to  Guilford  Xursing 
Society. 

Organization-  of  Army  Medical  Services 
(Irish  Free  State). 
In  a  recent  publication  of  the  organization  of  the  different 
services  and  depaitmeuts  in  the  Irish  Free  State  there  is 
given  an  interesting  account  of  the  formation  and  rise  of  the 
Irmy  Medical  Services  and  the  part  played  in  their  organiza- 
tion by  tho  leading  medical  officers.  It  is  stated  that  the 
present  strength  of  the  Medical  Corps  is :  one  major- 
general,  who  is  a  director  of  medical  services,  three  colonels, 
seven  commandants,  twenty-five  captains,  seventy-nine 
lieutenants,  eleven  dentists,  and  twelve  chemists.  A  badge 
has  been  designed  and  is  being  issued  to  all  officers  in  the 
Medical  Corps.  It  was  selected  and  designed  by  the  veteran 
antiquarv  Br.  Sigerson,  F.R.C.P.I.,  and  Commandant 
McKinney,  M.D.,  A. M.S.  The  following  is  the  description 
of  the  badge : 

It  consists  of  a  silver  hand  inset  in  a  bronze  oval.  Tbe  silver 
hand  recalls  the  tradition  that  Nuadad,  Chieftain  of  the  Tuatha 
de  Danaaii,  lost  his  hand  iu  the  battle  of  South  Moyluia,  near 
Cong,  about  1,000  years  B.C.  The  loss  of  a  limb  constituted  so 
serious  a  blemish  in  those  days  that  a  maimed  person  could  not  be 
king,  and  consequently  Nuadad  had  an  artificial  hand  of  silver 
made  by  tbe  artificer,  Credne  Ceard,  and  fitted  by  the  physician, 
Diancecht,  so  that  he  might  succeed  to  the  sovereignty.  For  that 
reason  he'was  known  as  "Nuadad  Airgead  Lamli."  The  bronze 
oval  consists  laterally  of  a  staff  round  which  a  serpent  is  twined. 
Tho  staves  are  joined  above  by  a  scroll  containing  the  superscription 
"  Oglaig  na  hEireann  ";  below  by  a  second  scroll  on  which  appears 
the  motto  "  Comraiud  Legis." 


AccoRDiNc.  to  a  survey  by  the  New  York  Society  for  the 
Belief  of  tbe  Raptured  and  Crippled,  there  are  36,000  cripples 
in  New  York,  about  50  per  cent,  of  whom  are  under  16  years 
of  age:  nearlv  half  the  cripples  are  not  receiving  any  treat- 
ment. About  3.70O  of  tbe  c».ses  have  been  diagnosed  as  due  to 
poliomvelitis.  Poll's  disease,  and  tuberculosis  of  the -joints. 
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MEDICAL  CHARITIES. 

SiK, — Under  the  alx)ve  heading,  during  the  past  few 
weeks,  I  have  watched  wistfully  the  expressions  of  indi- 
vidual and  coUectiTe  beneficence;  at  long  last,  as  one 
officially  interested  in  the  welfare  of  the  Medical  Founda- 
tion of' Epsom  College,  I  venture  to  plead  on  its  behalf  for 
a  share  of  the  publicity  that,  for  better  or  for  worse,  has 
been  monopolized  by  the  very  excellent  Koyal  Medical 
Benevolent  Fund.  Like  it,  Epsom  College  dispenses  many 
pensions — 168  this  year,  if  I  remember  rightly — ^to  aged  ot 
disabled  medical  men,  or  if  deceased  to  their  dependant*. 
But  our  greater  work,  and  that  that  makes  the  more 
intimate  appeal  to  the  sympathies  of  our  profession,  is  the 
bestowal  of  fifty  foundation  scholarships  on  the  needy  sons 
of  deceased  or  disabled  medical  men.  These  afford,  free  of 
any  charge  whatsoever,  a  complete  school  education  at 
Epsom  College,  whicli  otherwise  is  a  public  school  of  the 
ordinary  type,  open  to  all,  like  Eton,  Winchester,  and  the 
rest.  The  competition  for  these  is  keen  and  widespread. 
Writing  away  from  London,  I  think  I  am  correct  in  saying 
that  the  first  boy  on  this  year's  list  of  six  was  the  son  01 
a  widowed  medical  woman  practising  in  India;  ond  two 
other  boys  were  the  sons  of  fathers  who  held  Scottish  qualifi- 
cations; this  seems  to  guarantee  the  catholicity  of  our 
benefactions.  For  the  maintenance  of  these  scholarships, 
and  for  all  that  they  imply  and  involve,  wo  depend  in  the 
main  on  ttie  generous  suppoit  we  receive  from  the  annual 
subscriptions  of  members  of  the  medical  profession.  With 
increased  pecuniary  support  we  could  do  much  more,  and  do 
it  better  also. 

Information  as  to  the  purpose  and  needs  of  the  Medical 
Foundation  will  be  gladly  supplied  by  our  Secretary,  at 
49,  Bedford  Square,  London,  W.C.I,  or  by  myself,  and  the 
Secretary  would  also  receive  most  gratefully  any  such  help 
as  has  been  foreshadowed  in  the  letters  that  have  appeared 
in  your  recent  issues.  My  mind's  eye  looks  forward  to  the 
day  when  my  professional  brethren,  one  and  all,  will  come 
to  look  on  tlie  Medical  Foundation  of  Epsom  College  with 
the  same  priile  of  possession  as  do  the  great  societies  that 
iimtrol  and  endow  Tonbridge,  Ouudlo,  and  other  such 
mIiikiN,  and  I  believe  that  they  will  Iielp  this  vision  to 
nmterialiiu!.  I  have  deliberately  avoided  allusion  to  matters 
of  ointroverKy ;  suflico  it  to  say  that  if  good  will  and  good 
m-iiKe  in  concert  cannot  succeed  by  careful  deliberation  in 
determining  or  developing  some  via  media  satisfactory  to 
all,  1  Nliiiuld  despair  of  human  nature. — I  am,  etc., 
Augtut  26tii.  Haymond  CitAwrnnD. 

VOLFNT.AUY  »(».AHI)EHS  IN  MENTAI,  HOSPITALS. 

Km,  -Till!  1922  nprirt  of  liarnwood  Honso  l{('glstero(J 
MoHpital,  by  I>r.  Townsend,  is  well  worthy  of  your  comniont 
til  your  i.imio  of  August  25th  (p.  337),  and  especially  Bo 
urn  liiR  rcmnrkx  ffirici'rning  voluntary  iKiarders. 

1  have  for  yenm  advocated  : 

1.   Thai   lh«   rc|»>rt   of   llie   voluntary   luiHrdcrs    for   njinissioo 
►li'inlil  roiilain  the  rUuHCii  of  the  Luimi-y  Act  relnlinR  to  their 
'  >"!',   and   tlint  llipy   ^)lould   nign  n  statement    tli.it  Lhoy  hava 
ittt]   unib-rhtfiod  thfm. 

Ii'rs    hliiiiilil    be   kept   ii|mrt    from   th« 
mill   ilirly   |iatii'iitn   (I   nin  afraid  my 

'■■■■     ■■•    not  :il»uvii   larricd   niil). 

ilir   |..ri<Ml   iluniiK    wliiili    llii-  iiii'iliial   niipcrlntrndeni 
n    ttii-in,    itftrr    thry    li«d    Kivcii     wnllen    notice    Ol 
•    !>•   ini-reaMHl,    in    nnlor    to    give    adoqiiato   tim* 
•  n  Willi  III*  ri'lnlivrn. 

•      '         i.tri.l  hhoulil  lin  very  liriiail  mifidod  In 
•  liiiii  or  iliiu'liarKM,"  uiiil  e'lperiully  no 

Thn    ,«.,i.l    ,„u^.^U.„„    ..1    H,„    ||..„,.l    .,f    (.„„t^,    ^^^^ 

»..l.n.lary   U.ar.l I,.., t   1...   ,.|.„.,|   „„il..r  ...rlifii  Me, 

*'"'"    '"    '""'I'""     "•    'I IlUl    IlimjiiUl    „,„   „„   ,l„^,),^   tl,, 

rcllll  of  Iha  well  k>i,,.i.  I,.»  i„i».  i.f  M,„  )  ,|j„„  ,j^„,  J, 
Hi  Anilrrwa  Mnntuj  ll.,.|Mtul,  »lij.h  wiu  1  nrrimi  to  thii 
lli.iiwt  of  Uirda  nml  iliainiu'Nl  in  ul)  llin  loiirlii  biv  niiao  thit 
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I    I'.l.     Mail    .III    ,|.,ti..   M,    I    »,.|iiii,„   a   gurniino    tliiit   nho 


might  have  obtained  a  verdict,  and  then  the  clauses  relating 
to  voluntary  boarders  might  have  been  amended. 

These  clauses,  if  carried  out  as  I  have  mentioned,  ar.d  ir 
no  way  abused,  are  most  excellent,  and  the  history  of  tht 
cases  in  Barnwood  House,  as  described  by  Dr.  Townsend, 
speaks  volumes  as  proof  of  their  kind  and  successful  treat- 
ment in  this  admirable  institution.  Nothing  redounds  more 
to  the  credit  of  a  mental  hospital  than  the  conteiitnieiit  ol 
its  voluntary  boarders. — I  am,  etc., 
Bournemouth,  Xug.  26th.  Lionel  A.  WE.4THEHLY,   M.D, 


HEART  DISEASE  AND  TONSILLAR  INFECTION. 

Sm, — I  read  with  interest  Dr.  F.  J.  Poynton's  lecture  orl 
the  prevention  of  heart  disease  iu  your  issue  of  June  2ud,| 
1923.  Concerning  the  matter  of  focal  infections  which  hcl 
refers  to  there  are  several  points  which  I  think  iuight| 
well  be  amplified. 

He  remarks  that  removal  of  tonsils  does  not  prevent 
further  attacks  of  rheumatic  fever.  Here  one  might; 
suggest  that  the  tonsils  arc  not  alone  responsible,  as  focali 
infections,  in  the  production  of  rheumatism.  Under  such 
conditions  the  removal  of  the  tonsils  will  not  benefit  the 
case  much.  The  antra  and  nasal  accessory  sinuses  arc  not! 
infrequently  involved,  also  the  mass  of  adenoid  tissue  in  the 
nasopharynx.  Again,  the  tonsils  may  not  have  been  com- 
pletely removed,  for  quite  a  small  piece  is  sufficient  to  carry 
on  the  infect  ion.  AVhero  recurrence  lias  occurred  careful 
investigation  would  probably  have  revealed  some  suih  con- 
dition, as  it  is  not  a  matter  of  removing  tonsils  but  of 
removing  the  breeding  grounds  of  the  organisms  and  doing 
away  with  their  portal  of  entry. 

Dr.  Poynton  is  likewise  not  in  favour  of  removing  tonsiI< 
In  rheumatic  children  when  tliero  is  no  evidence  that  tluy 
are  diseased.  The  first  ))oint  is  to  define  what  is  a  diseaseil 
tonsil.  This,  to  my  knowledge,  nobody  has  been  bravo 
enough  to  attempt.  If  a  mother  has  infected  tonsils,  howl 
many  months  or  days  will  it  bo  before  the  child's  tonsils' 
are  harbouring  the  same  organisms? 

Because  nearly  overylxidy's  tonsils  contain  virulent 
organisms  we  have  been  apt  to  take  it  for  granted  that  iti 
is  natural  they  should  do  so.  This  has  resulted  in  a  popular 
ido(i  that  the  functions  of  the  tonsil  are  to  allow  certain 
toxins  to  pass  into  the  body  to  help  build  up  its  resisting 
iHiwors.  But  (hero  is  nothing  to  warrant  such  an  assnnip-| 
lion,  as  people  with  infected  tonsils  are  certainly  not' 
healthier  tlimi  those  without,  which  they  would  bo  if  tli 
assumption  were  true.  The  removal  of  tonsils  does  not  hi; 
people  open  to  danger  of  having  their  resisting  powers  1 
lowered,  as  experience  shows  us  that  they  are  very  much' 
improved  in  lioiiHh  after  this  has  been  done. 

If,   then,    it    is   not   the  duty  of  tho  tonsils  to   act  as   a 
brooding  gnuiiid   for  virulent  organisms,  it  is  very   uiiwi 
of  us  (o  breed  such  dangerous  things,  as  wo  never  know  th. 
moment   when   they   will   turn   on   us   and    rend    us.      Siicli 
being  the  case,    is   it   not  better  to  cxterniiiiale,   root  and 
branch,    Muh    localities?     Suri'ly   our   lives   are   be.set   with 
enough    evils    without    aihliiig    tho    dangerous    pastime    of 
seeing  who  can   the  longest  bre<>d  (ho  most  virulent  strain 
of  slieptiMiHci   and   escape   the   undertaker.     Ulifoidiimti'ly 
almost    the    whole    pnptihition    has    become    iiifeited    with 
certain  pathngenic  organisms,  which  are  rapidly  jiassed  on 
from  paien(s  (o  children,  as  iiinler  present  moiles  of  living  | 
it  i.s  piaiticiilly  impossible  for  children  to  I'scapo  iiifectiou  I 
fioiii   (heir   jiaients. 

Tho  ii|)pi'araiice  of  (he  tmisll  has  very  li((lo  (o  do  wi(h  It«  | 
iiifedion,  nor  has  its  »i/.e.  The  wholn  |>oint  turns  on.  Aro  j 
there  any  crypts  capable  of  liarboiiring  bacteria?  If  bo,  I 
and  tho  ihilii  is  sulfeiing  from  some  iheninatic  infection,  ' 
failing  In  tind  aiiv  other  possible  fnciis  (he  best  (reatment 
would  bo  nnioviil  of  the  toiisilH,  There  is  very  littlo  rink  I 
incurred  bv  so  doing,  very  little  inconvenience,  and  (ho  I 
benefita  conferred  iiro  usually  great. 

Tbnro  is  sii  tiiuih  hiiignl  on  InnNilliir  infection  thai  n  most  i 
lliKiiiiigh    itiveHlignl  ion    shoiilil    be    niado    into    (he    nmder, 
pnrlii  iiliirly    as    to    (he    iige    nt     wliii'li    ilifecfiiin    of    (<inNill 
liikeii  |ilni'i'.      )nvi-H(igiitioiiit  kIiouIiI  be  made  into  (ho  infee- 
liiiii  or  iitberwiRn  of  the  tonsils  in  loner  iiniiniils  as  well  aD  j 
the  diffeieiit   rnc<<>  of   niiinkiiid,   for   It   wmild   he  iiitereNting 
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to  see  if  savage  races  are  likewise  involved.  At  present  no 
man  knows  the  far-reaching  effect  of  tonsillar  infections, 
but  it  is  quite  certain  that  they  arc  resixinsible  for  untold 
ills. — 1  am,  etc., 

Syd.n-ey  Pern,  M.R.C.S.,  L.R.C.P.Lontl. 

Melbourne,  July  7lli. 

IXTERMKDIARY   HOSTS   OF    SCHISTOSOMA 

HAEMATOBIUM  AND  MANSONI 

IN  NYASALAND. 

Sir, — I  have  received  a  letter  enclosing  two  tubes  con- 
taining specimens  of  five  species  of  fresh-water  molluscs 
from  Captain  W.  H.  Dye,  R.A.M.C.,  medical  officer, 
Karonga,  Nyasaland,  British  Central  Africa.  He  writes: 
"  1  think  I  can  say  that  tlie  enclosed  specimens  represent  all 
the  fresh-water  molluscs  to  bo  found  in  this  district  as  I  have 
searclied  most  thoroughly." 

Captain  Dye  was  able  to  infect  two  of  the  species  experi- 
mentally with  Schisfo.iomn  haemafohium  and  Schistosoma 
niniisoiii  respectively.  The  molluscs  have  kindly  been  identi- 
fied as  follows  by  Mr.  G.  C.  Robsoii,  Zoological  Department, 
Natural  History  Museum,  South  Kensington. 

1.  tanistcs  affinis  Smith  (full-grown  and  young). 

2.  Viiipara  robcrtsoni  Frauenfeld. 

3.  Limuaca  nataletisis  Krauss. 

4.  Fhysopsis  sc.  globosa  Morelet, 

5.  Fhinorbis,  sp.  near  sudanicus  Martens. 

Captain  Dye  writes  of  4  (Physopsis  sc.  globosa  Morelet)  : 

'*  They  are  very  common  in  the  marshy  pools,  although  rather 
diffie\ilt  to  tind  owing  to  their  predilection  for  the  muddy  undersides 
of  reeds,  etc.,  and  their  habit  of  dropping  off  when  the  plant  is 
touched.  They  appear  to  attract  S.  htn  matobium  readily,  and  large 
numbers  of  miracidia  disappear  out  of  the  tube  in  which  they  are 
I   put,  against  the  control." 

I       He  goes  on  to  describe  in  detail  the  experiments  he  made. 

He  finds  tliat  the  mollusc  dies  in  two  days  when   heavily 

infected  with  the  miracidia  of  .S'.  hnemaiohium  after  taking 

precautions  to  keep  the  water  as  free  from  decomposition 

i   matter  as  possible.     The  experiments  were  repeated  several 

I   times  with  the  same  results.     The  snails  were  "  not  killed  by 

!  H.  mansoni,  but  one  cannot  get  such  concentration  of  eggs 

from  faeces  as  from  urine." 

In  regard  to  5  (Plnnoibis,  sp.  near  suilanicus  Martens)  he 
writes:  "  The  one  and  only  species  of  planorbis  in  this  part 
of  the  world  (I  have  most  thoroughly  searched)."  This 
species  is  not  killed  by  a  heavy  infection  of  .S'.  haeiiiofoh'nim  ; 
but  they  were  "  infected  from  a  good  heavily  infected  stool 
with  S.  monsoni." 

Captain  Dye  sent  infected  snails,  but  they  died  on  the 
journey  and  were  too  decomposed  for  sectionfng  on  arrival. 
He  appears  to  have  discovered  that  Physopsis  sc.  (jlohosa 
Morelet  is  the  intermediary  host  of  S.  haematobium  in 
Nyasaland,  and  possibly  he  has  also  found  the  intermediary 
host  for  iS.  iiiansoiti  in  Nyasaland  (Planorbis,  sp.  near 
siKlanicus  Martens). 

The  other  snails  which  he  sent  had,  he  wrote,  no  attraction 
for  either  N.  haematobium  or  »io(i.so;ii. — I  am,  etc., 

J.    B.   Chkistopherson,   C.B.E., 

London,  W.,  Sept.  Ibt.  M.D.,  F.R.C.P. 


SCHISTOSOMA   INFESTATION. 

Sin. — The  account  by  Drs.  Sindcrsnn  and  Mills  in  the 
BiUTisH  Medical  Jovrnai-  for  June  9th  (p.  968)  of  rectal 
papilloniata  in  a  patient  at  the  Baghdad  Hospital  har- 
bouring Schistosoma  hacmatohi\im  raises  several  points  of 
interest. 

First,  the  recent  recognition  of  cases  in  Palestine,  Meso- 
potamia, and  Turkish  .\rabia  suggests  the  possibility  of  the 
introduction  of  bilharzia  disease  to  new  countries,  although 
the  thoroughness  with  which  this  disease  is  now  being 
studied  would  account  for  the  recognition  of  cases  in 
countries  where  until  recently  it  was  unknown.  Severe 
manifestations  of  Schistosoma  liacmatobiiim  in  a  com- 
paratively early  stage  of  the  disease  might  suggest  that 
the  parasite  has  hut  recently  been  introduced  on  to  new  soil. 
1  have  noticed  slight  manifestations  of  Schi.itosoma 
maiisoiii  in  two  patients  in  .Natal  who  have  never  left  the 
country.  It  may  have  luen  that  the  condition  had  (Uily 
recently  been  acquired,  for  both  of  them  came  complaining 


rather  from  the  effects  of  Schistosoma  haematobium 
which  complicated  the  condition.  Nevertheless,  the  finding 
of  Scfimciitina  kanisacitsis  Preston  at  Merebank,  Natal,  a 
shell  which  was  previously  known  only  from  the  Upper 
Nile,  supports  the  assumption  that  Schi-ifosoma  mansoni 
infestation  has  been  introduced  from  EgApt. 

Secondly,  a  very  high  eosinophilia  may  occur  in  the  acute 
stage  of  bilharzia  disease.  in  my  own  case  it  rose  to 
39.5  per  cent,  during  the  hepatic  invasion  of  the  flukes, 
but  fell  to  12  per  cent,  in  the  next  few  months  without 
treatment.  It  is  not  conunon  to  find  such  high  eosinophilia 
in  chronic  cases,  even  where  the  infestation  is  a  high  one; 
a  relatively  liigli  eosinophilia  may  persist  even  after  the 
parasites  have  been  successfully  destroyed,  although  it 
generally  returns  practically  to  normal. 

Thirdly,  it  is  to  be  regretted  that  intravenous  antimony 
could  not  have  been  employed  before  surgical  measures 
were  adopted  in  the  case  at  Baghdad;  for  extensive  bil- 
harzia tissue  rapidly  subsides  as  the  adult  i)arasites  and 
their  ova  are  destroyed. — I  am,  etc., 
Durban,  Natal,  July  27th.  F.  G.  CawSTON",  M.D.Cantab. 


ORAL  HYGIENE. 

Sm,— The  views  of  Sir  John  O'Conor  on  the  use  of  the 
tooth-brush  reiterated  in  your  issue  of  .\ugust  25th  are  so 
diametrically  opposed  to  the  opinion  and  experience  of  the 
great  majority  of  dental  surgeons  that  they  must  not  be 
allowed  to  pass  unchallenged. 

Sir  John  states  his  conclusion  that  the  cause  of  "  dental 
caries,  pyorrhoea,  gastric  pollution,  appendicitis,  and  organic 
decomposition  in  general  " — a  catalogue  reminiscent  of  the 
"  cancer,  cataract,  and  consumption  "  of  the  quack  medicine 
vendor — is  to  be  found  in  the  "  inane  daily  scrubbing  of 
teeth  with  bristles  and  by  the  insane  use  of  chemical 
dentifrices." 

Regarding  "  gastric  pollution,  appendicitis,  and  organic 
decomposition  in  general,"  whatever  that  may  mean,  I 
express  no  opinion,  but  the  experience  of  thirty-five  years 
has  convinced  me  that  tlie  thorough  and  intelligent  daily 
scrubbing  of  the  teeth,  and  more  particularly  of  the  gums^ 
and  the  reasonable  use  of  a  dentifrice,  though  this  is  far 
less  important,  reduces  the  incidence  of  dental  caries  and 
pyorrhoea  to  an  enormous  degree;  and  every  day  my  belief 
is  strengthened  by  results. 

Dental  caries  is  prodticed  by  the  action  of  fermenting  food 
particles  on  the  teeth,  which,  with  the  progress  of  civiliza- 
tion, have  acquired  an  increased  susceptibility  to  this  form 
of  attack.  The  debris  of  the  soft  food  of  the  present  day 
lodges  around  and  between  the  necks  of  the  teeth,  and  in 
the  crevices  of  their  crowns,  and  until  the  cause  of  this^ 
susceptibility  and  the  means  of  combating  it  shall  have 
been  discovered,  or  until  the  diet  of  the  people  shall  have 
reverted  to  a  more  |)rimitive  type,  thorough  and  careful 
removal  of  these  particles  with  the  tooth-brush  remains  the 
most  efficient  means  of  preventing  caries  and  pyorrhoea; 
for  pvnrrhoea.  like  caries,  begins  as  a  dirt  disease. 

Debris  lodging  upon  the  gum  margin  infects  it  and  sets 
up  a  marginal  gingivitis.  The  gum  margin  becomes  tender, 
swells,  ami  stands  a  little  way  from  the  t<x)th  instead  of 
being  closelv  applied.  This  affords  lodgement  for  more  debris, 
while  the  tenderness  leads  to  avoidance  of  the  contact  of 
anv  cleansing  agent :  more  accumulation  increases,  and  a 
vicious  circle  is  established. 

Friction  of  the  gum  margin,  provided  by  Nature  when 
man  lived  on  uncooked  hartl  food,  is  essential  to  the  health 
of  teeth  and  gtims  alike;  it  removes  the  debris  and  stimu- 
lates the  circulation  in  the  gum  margin  and  keeps  it  firm, 
pale,  and  healthy.  .\s  the  cooked  artificial  diet  of  civiliza- 
tion no  longer  su|)plies  it,  it  must  be  [novided  artificially. 
Careftdiv  persevered  with  in  spite  of  some  soreness  at  fii-st 
it  will  cure  even  a  long-standing  gingivitis,  while  it  will 
|irevent  or  arrest  caries  on  all  surfaces  to  which  it  is  applied. 
For  the  application  of  this  friction  nothing  is  so  good  as  a 
bristle  briisli.  because  nothing  else  penetrates  so  well  between 
the  teeth  and  reaches  the  interdental  papillae,  though  when 
the  gums  are  tender  a  rubber  brush  may  be  used  until  they 
are  hard  enough  to  tolerate  bristles.  A  badger-hair  brush 
is  altogether  too  soft  to  effect  this. 
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Space  will  not  admit  of  a  detailed  description  of  how  the 
brush  should  be  used;  it  is  enough  to  say  that  its  stroke 
Kliould  be  applied  in  the  long  axes  of  the  teeth  as  one  would 
brush  the  teeth  of  a  comb,  beginning  on  the  gum  margin, 
and  that  the  brushing  should  be  applied  as  carefully  on  the 
lingual  as  on  the  buccal  surfaces  of  the  teeth,  the  bristles 
being  pushed  between  the  teeth  from  inside  and  from  outside 
to  reach  the  interdental  papillae.  A  dentifrice  is  of  little 
importance  in  comparison  with  friction.  Common  salt  is  the 
oldest  in  the  world  and  probably  remains  the  best,  but  to 
keep  the  teeth  clean,  especially  in  the  mouths  of  smokers,  the 
occasional  use  of  some  paste  or  powder  is  a  necessity.  The 
tooth-brush,  properly  used,  I  believe  to  be  the  most  i)owerful 
weapon  we  possess  to-day  in  our  fight  against  two  diseases 
which  are  among  the  most  prolific  causes  of  ill  health  among 
civilized  man. — ^I  am,  etc., 

J.  H.  Badcock, 

London,  W.,  Sept.  3rd.  L.D.S.,  M.R.O.S.,  L.R.O.P. 


ACIDOSIS  AND  ACIDAKMTA. 

Sir, — Dr.  Cammidge's  paper  on  acidaomia  (August  25t1i, 
p.  318)  is  of  great  interest,  and  will  go  far  to  dispel  the 
idea  that  the  presence  of  acetone  is  indicative  of  acidosis. 

The  majority  of  children  suffering  from  any  febrile 
disease  excrete  acetone  in  their  urine,  and  it  .seems  probable 
that  it  is  a  more  or  less  constant  product  of  bacterial 
invasion  in  childliood. 

If  the  measure  of  acidaemia  is  the  amount  of  sodium 
bicarbonato  recjuired  to  alkalinize  the  urine,  the  test  is 
surely  of  no  clinical  value.  Dr.  Cammidgo  gives  half  a 
gram  per  kilo  of  body  weight  as  tlio  necessary  amount. 

In  a  man  of  10  st.  this  would  involve  a  do.se  of  32 
grams — more  than  an  ounce — and  for  a  baby  of  11  lb. 
nearly  40  grains.  Sudi  doses  are  impracticable.  They 
would  need  eleven  times  as  mudi  water  to  dis.solve 
tliem,  and  they  might  have  to  be  doubled.  Less  than  a 
twentieth  part  of  these  doses  of  potassium  bicarbonato  is 
!;11  that  is  necessary  to  render  the  urine  strongly  alkaline. 
Would  not  this  drug  be  much  more  effective  in  neutralizing 
an  acidaemia? — I  am,  etc., 

London,  E.,  Aug.  2Sth.  A.  Campbell  Stakk. 

KTHKR  VEIiSUS  CHLOROFORM. 
Sir, — The  correspondence  on  this  subject  could  perhaps  bo 
prolonged  with  advantage  because  any  advance  in  general 
iibdoniinal  surgery  in  adults  is  likely  to  be  due  in  great 
iMcahiire  to  the  work  of  anae^tlletists.  During  my  short 
experience  as  anaesthetibt,  involving  sumo  five  thousand 
ias<-s  of  general  anuesthefiia,  it  often  seemed  to  nie  that  the 
increasod  ri>k  of  complications  arising  from  the  use  of  etiicr 
was  more  than  eounterbalanci-d  by  tlio  increased  facilities 
iibtuinabic  surgically  witli  chloroform.  At  that  time  o]>en 
i-llier  was  just  coming  into  cxtcnhivo  u.so  in  this  country, 
liiit  tlie  Kcnii-closed  nietliods  had  not  been  cnipliiycd  to  any 
great  extent.  Oas  ond  oxygen,  combined  with  suitable 
iiMisiiilar  relaxants,  hail  not  been  cniployi-d,  or  not  em- 
ployed extensively  in  gen<>rul  abdominal  work,  so  that  I  was 
UMiible  to  liuve  any  experii'ncu  of  it. 

It    will    Iw   generally    admitted    that    with    tlio   excei>tion 

of  certain   fracture  cavw,   deep  museulur  relaxation   is  not 

re(|uired  in  operation*  on   the  limbs,   nor  in   cranial,   neck, 

or    tliorncic    cumcs,    m>    that    in    tlicHe    ainioht    any    suitable 

niillioil  may  be  ummI.    Tlie  <|uestiun  of  niuscnlar  relaxation, 

to  winch   I   mIhIi  mainly  to  n-fer,  relates  to  abdominal  and 

pi'iiiienl   ojii'iBtidUK,    and   also   includes   the   M-tting,   exti-n- 

-n,ii.    i,i,,1    .,,iii),1.  ii.iii    of    Mplintago    in    fructtiru    caJieN.      Jn 

and    rather    inei  lianieal    pnx  odureii    of 

"     ''    I'    i-  Willi   tlie  iinachtlietiht   rather 

■  me   ellii  M.|ii  V.      When    lelaxa- 

.  ••  iililliiy  ami  |i|  14,1  ice  can  do 

id    I'llii  ieiiry    and    Hpeed, 

•    •iitt  ilii  il  jiiiiiirrlij.    V»t 

•  lighl>\   Krip|M<i|  inn  |,,ii, 

1       ■iild  hill   ifiiiiivi.  it  wjlliiiiil 

•    ••••'    "I   n   lei  I    leniitinl    hernia 

n    fiirtliri    iiiiK   iiiiij    u    f|unrter 

'»'"'"    I"  "m.I    ll.iii    jiiii    .i|M.rMlnin 

I  Millioul  II  U-iiig  a(tiiiiii-)l  llir  Mhole 


of  the  sac  would  not  have  been  removed  and  any  recur- 
rence of  the  hernia  might  have  been  attributed  to  the 
non-employment  of  some  special  technique.  Conversely  the 
credit  does  not  belong  to  the  anaesthetist  in  a  gall-bladder 
case  if  the  liver  happens  to  be  of  the  type  that  with  slight 
rotation  can  be  drawn  out  of  the  abdomen,  or  in  a  renal' 
case  if  the  kidney  has  a  long  pedicle  and  is  non-adherent; 
but  in  the  ordinary  operations  on  these  organs  good  muscu- 
lar relaxation  is  essential. 

The  chief  disadvantage  of  the  etherized  patient  from  tlii 
surgeon's  point  of  view  is  that  a  really  first-class,  higl 
degree  of  complete  muscxdar  relaxation  is  seldom  attained. 
That  it  may  be  attained  by  relatively  inexperienced  ad- 
ministrators is  well  known,  though  it  cannot  be  achieved 
with  sureness  by  the  experienced.  The  muscles  of  the 
etherized  patient  almost  always  have  a  marked  degree  ol 
tone.  This  may  render  a  .systematic  examination  of  the 
abdominal  contents  through  an  incision  just  large  enough 
to  admit  the  hand  difficult.  Under  these  conditions  aU 
efficient  closure  of  the  wound  may  be  a  lengthy  and  tirin- 
process,  with  a  con-espondingly  increased  liability  to  a 
ventral  hernia  or  to  adhesion  of  the  omentum  or  intestine 
to  the  scar,  and  with  a  distinct  element  of  risk  to  the 
operator  and  his  assistant  from  a  needle  prick  in  a  septic 
case.  Increased  liaemorrhage  also  may  be  a  minor  div- 
advantagc  of  the  administration  of  ether,  from  vaso-dilata- 
tion  or  from  respiratory  obstruction  causing  slight  but| 
cumulative  cyanosis;  but  with  the  modern  types  of  incision' 
a  discount  is  necessary  for  the  increased  blood  supply  wliicli 
tliev  carry  and  also  for  any  degree  of  intlainmation  that 
may  be  present.  In  intracranial  operations  increascci 
hacmonhage  or  congestion  may  cause  groat  difficulty.  Thei  > 
seems  to  be  a  greater  difficulty  in  maintaining  a  free,  noise- 
less airwaj'  with  ether  than  with  chloroform,  even  when 
atr<Ti)ino  has  been  given. 

L'ntil    large   figures   for   the   bronchitis   rate   taken   post- 
operatively    for     ten     days    by     independent    observers     i 
diiferent    institutions    are    available    we    cannot   assess    tl 
risks.     I  believe  them  to  he  much  greater  than  is  geiierall\ 
6upiK)Scd. 

When    anaesthetists   arc    prepared    to    measure    musculai 
relaxation    scientifically    by    means    of    a    tonometer    thc\ 
will  be  able  to  inipiove  greatly  the  purely  surgical  side  oil 
the   matter.      Such   a   tnuoineter  <i)uld   be   made  part  of  al 
wound  retractor  or  could  be  adjusted  on  a  limb  away  from 
the  site  of  operation.     Readings  would  be  rei|ui4cd  for  tli. 
dllfi'icnt  stages  of   the  operation   and   the  device  would  I" 
of    inimen.so   advantage   to    the   anaesthetist   liiniself.      On 
practical  way  of  estimating  a  niedinin  degree  of  relaxation 
at  the  close  of   an  operation   is  that  in   the  absence  of  in- 
llaniination  a  continuous  sutuie  tliniiigli  the  ])eritoiieum  and 
posterior  .sheath   with  a    round-bodied   needle  just  does  not 
cut  out  as  it  is  pulled  taut. 

'i'liere   is  a  danger  of   the   art  of  chloroform   anaesthesi.i 
being    lost.       The    student    is    taught    it    less    and    less    an 
lieihajis    is   overwarned    of    its   dangers.      Often    clilorofoi  i 
is  tlio  method  of  choice,   especially   in  outlying  districts,  .- 
in   certain   operations   involving  a   large  exposure  of   a  siii 
lace  likely   to  oo/.e  such  as   in   a   radical   operation   for  cai 
cinoina   of    tho   brea.st.      Apart    from   spinal    analgesia   tliei.' 
is   no   greater   degree   of   operative   comfort   to   he   <il>taiin 
than  by  a  skilled  chliiroform  administration  uncoiiiplicat< 
by   any  other  drug.      'I'lie  slight    degree  of  ahdoiniiial   iiiov 
ineiit,    the  ahsenci"  of  excessive  liaemorrhage,   and   tlio  hn 
degree    of    nniHciilar    relaxation    all    iiialerially    .shorten    lli' 
iiperation    and    enable    ((iiiipleti'iicss    In    ho    attained.       An* 
operator   of   experience   knows   that    under   these   conditiei< 
the    iiliiiiiniinal    lonteiits    can    lie    examined    with    ea.se    in 
the    iibdiiniinal    wall    can    be    accurately    Mitiired    in    liiyi - 
with    ronsideiiible   Npeed,    whereas   when    the  comlitionN   ii 

modilieil  Ihe  proieNH  may  hei le  lengthy,  tiring,  and  lik' 

to  caiiii'  Nlioi'k. 

Jt  in  n  i|ni'Ktion  Imw  far  the  Mipposed  iiiereased  lis!. 
if  any,  from  chloioforin  wlii'ii  given  by  an  expert  is  opem 
live  ill  II  patii'iil  wlioHo  lungs  and  heart  are  M)iind  and  in 
U'liiiiii  Ihe  iiiiMiiy  is  iloar,  es|ioi'iiilly  if  oxygen  is  giM  i 
al  llie  sniiie  tiiiii'.  In  bad  Obslrnilion  iiixex  regnrgiliitiMi. 
Iiia\  oeeiir  Willi  aiiv  anneNlhetic,  even  ijiiite  hhiii'tly  all' 
itonincli  lavage.    Other  liNkii  HUeli  oa  rupture  of  an  enipyen 
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into  a  bronchus  or  that  run  by  the  patient  with  status 
lymphaticus  are  possibly  more  common  with  ether.  These 
eases  ami  the  occasional  fatality  in  a  bad  ease  of  slioeU, 
in  a  circumcision  case,  or  during  a  throat  operation,  account 
for  the  chief  number  of  deaths.  To  them  should  be  added 
the  post-operative  pneumonia  and  bronchitis  <ases,  the 
acidosis  cases,  and  the  deaths  following  imperfect  oi)era- 
tion  traceable  to  difficulty  with  the  anaesthetic,  such  as 
some  cases  in  which  the  wound  bursts  open  from  the 
difficulty  of  perfect  suturing. 

The  q\iestion  of  the  vitiation  of  the  atmosphere  of  the 
operation  theatre  by  anaesthetic  vapours  needs  considera- 
ti<)n,  because  the  conditions  are  often  such  as  would  not  be 
tolerated  by  the  workers  or  even  allowed  by  law  to  exist  in 
any  ordinary  factory.  The  chief  dangers  are  tlie  produc- 
tion of  phosgene  gas  from  the  decomposition  of  chloroform 
vapour  by  a  flame  or  cautery,  and  the  presence  of  an 
excess  of  ether  vapour  in  the  atmosphere.- — I  am,  etc., 

G.   H.  Colt, 

August  27th.  Surgeon,  Royal  Infirmary,  .\berdeen. 


SPASM  OF  THE  LARYNX. 

Silt, — In  the  condensed  report  of  the  discussion  on  spasm 
of  the  larynx  in  the  Section  of  Laryngology  and  Otology 
(BiiiTisH  Medical  Journal,  August  11th,  1923,  ]).  241),  I  am 
credited  with  associating  laryngitis  stridnlosa  with  rickets. 
1  need  hardly  say  that  in  this  I  am  incorrectly  reported,  and 
that  mv  insistence  was  on  the  well  known  a.ssociation  of 
laryngismus  stridulus  ("  spasm  of  the  larynx  ")  with  rickets 
and  on  its  distinction  from  laryngitis  stridulosa  (subglottic 
laryngitis  or  common  "  croup  "). 

My  reference  to  the  production  of  closvire  of  the  glottis 
and  restoration  of  voice  in  some  cases  of  functional  aphonia 
by  faradization  of  the  lingual  tonsil  was  only  apposite  to 
the  question  under  discussion  in  .so  far  as  it  suggested  a 
particularly  sensitive  "  motor  point  "  for  the  glottis  closers. 
It  supported  Mr.  Mark  Hovell's  contention  as  to  the  role 
of  the  lingual  tonsil  in  the  production  and  treatment  of 
spasmodic  laryngeal  cough. — I  am,  etc., 

London,   W.  JaMES    DrNDAS-GBANT. 

%*  The  full  report  of  the  discussion  will  be  published  in  a 
subsequent  issue. 

CANCER  RESEARCH. 

Sir, — I  only  saw  Dr.  J.  A.  Murray's  letter  in  your  issue 
of  August  18th  to-day.  I  am  quite  aware  that  the  British 
Kmpire  Cancer  Campaign  is  distinct  from  the  Imperial 
Cancer  Research  Fund,  and  I  do  not  think  my  letter  would 
load  anybody  to  suppose  that  they  were  identical.  I  am 
also  aware  that  the  latter  has  been  in  existence  for  twenty 
years,  and  that  the  former  has  not  yet  become  established. 

My  statement  that  the  Treasury  grant  to  the  Imperial 
Cancer  Research  Fund  is  utterly  inadequate  would  be  quite 
ciirrect  if  the  word  "  Fund  "  were  left  out.  That,  of 
course,  was  my  clerical  error. 

1  do  not  know  who  was  guilty  of  the  libel  referred  to  in 
the  last  paragraph  of  Dr.  J.  A.  Murray's  letter.  As  far  as 
1  am  concerned  I  never  made  such  a  suggestion  or  wrote 
anything  that  would  bear  that  construction. — I  am,  etc., 

Blackpool,  .\ug.   25th.  liEOXABD    MoLLOY. 

TAR  WATER. 

Sin, — In  the  article  ou  this  subject  in  the  Joirxal  of 
August  25th  (p.  332)  it  is  said  that  "  all  that  remains  of 
tar  water  in  the  memory  of  man  is  coi'ercd  by  a  i)hrase  " — 
namely,  "  to  cheer  but  not  inebriate."  But  ])o|)ular  beliefs 
ilie  very  slowly  and  I  have  known  those  in  whom  the  faith 
was  strong  and  who  used  tar  water  as  a  household  remedv. 
As  to  its  employment  during  the  nineteenth  century  many 
icferences  might  be  given.  One  need  oidy  instance  the 
amusing  scene  in  which  L^ncle  Pumblechook  is  nuxde  the 
luiwitting  victim  of  its  virtues.  Across  the  Channel,  how- 
ever, the  reputation  of  tar  water  was  much  more  firndy 
established,    and   even    among  medical   men. 

As  to  its  household  use  in  Paris  in  1889,  I  can  speak  from 
liersonal  experience.  In  the  modest  restaurants  which  1 
frequented  in  the  Quartier  Latin,  a  jug  of  tar  water  stood 


on  every  table,  and,  like  the  bread,  it  was  supplied  d  dh- 
cretion.  It  was  drunk  alone  or  mixed  with  wine  just  as  if 
it  had  been  ordinary  drinking  water.  The  latter  was  then 
under  grave  su.spicion.  When  my  purse  could  not  affoid 
Vichy  I  preferred  tar  water  to  the  untreated  issue  from  the 
tap.  I  need  scarcely  add  that  this  eau  dc  goudron  was  not 
prepared  according  to  the  Codex  method.  The  inside  f  f 
the  vessel  was  simply  smeared  with  tar  and  when  so  treate<l 
was  used  as  a  water  jug.  AVith  successive  fillings  the  film  of 
tar 'grew  thin  and  a  fresh  coating  was  applied.  Whether 
this  custom  still  continues  I  cannot  say,  b>it  it  is  many 
years  since  I  patronized  a  Paris  restaurant  of  the  same 
description. — 1  am.  etc.,  , 

Edinburgh,  .4ug.  29lh.  G-   MaTHESON  CullEN. 

TREATMENT  OF  TET.\NTjS. 

Sir, — It  may  be  of  interest  to  record  the  case  of  a  young 
lady,  aged  16,  who  on  the  afternoon  of  May  15th  fell  on  a 
paved  garden  path  and  cut  the  left  knee  just  below  the 
patellar  ttdiercle.  A  small  crescentic  flap  of  skin  and  sub- 
cutaneous tissue  about  two  and  a  half  inches  across  was 
torn  downwards  and  this  wound  was  shortly  afterwards 
attended  to  by  a  surgeon  who  inserted  four  catgut 
sutures,  applied"  dressings,  and  sent  her  home  with  the  knee 
on  a  back  splint. 

The  patient  was  seen  by  me  the  same  evening :  the  dressing  was 
changed  on  account  of  some  rather  free  oozing  of  blood,  the  area 
of  the  wound  painted  with  2  per  cent,  iodine,  and  a  silkworm  giit 
suture  inserted  at  a  spot  where  the  edges  were  not  adequately 
apposed  and  from  which  the  bleeding  was  taking  place.  The  wound 
was  dressed  on  the  16th,  17th,  and  19th.  and  appeared  perfectly 
healthy  and  drv,  and  the  patient  comfortable. 

Ou  the  evening  of  the  20th,  the  fifth  day  after  the  accident,  she 
became  somewhat  restless  and  anxious,  and  complained  of  stiffness 
of  the  lower  jaw,  which  was  attributed  to  a  tender  tooth. 

I  saw  her  early  on  the  21st  :  temperature  and  pulse  normal, 
wound  almost  healed,  free  from  discharge,  slightly  tender  along 
margins,  appearance  somewhat  anxious  and  scared,  and  the  mouth 
could  only  be  opened  for  three-quarters  of  an  inch  with  consider- 
able effort  and  overaction  of  the  retractor  muscles.  Masseters  firm, 
neck  movements  normal.  Upper  molars  left  side  were  tender  on 
pressure,  but  no  sign  of  decay  or  alveolar  inflammation.  As  her 
symptorns  were  suspicious  I  obtained  and  injected  in  the  afternoon 
4;500  units  tetanus  antitoxin  intramuscularly. 

On  the  22nd,  symptoms  no  longer  doubtful :  the  mouth  could  only 
be  opened  half "  an  inch,  there  was  difficulty  in  swallowing  on 
account  of  spasm,  saliva  ropy  with  frequent  efforts  to  expel  it, 
masseters  rigid,  and  neck  muscles  stiff,  recti  abdominales  con- 
tracted, face  anxious  with  slight  but  definite  risus  sardonicus.  In 
the  afternoon,  in  consultation  with  Mr.  Nitch,  an  anaesthetic 
(CHCl.)  was  given,  and  7,500  units  antitoxin  injected  intrathecally. 
While  recovering  from  the  anaesthetic,  and  as  her  position  in  bed 
was  being  adjusted,  a  violent  convulsion  occurred  with  marked 
opisthotonos,  respiration  stoiAped,  the  face  became  intensely  hyid 
and  engorged,  and  she  appeared  to  be  moribund,  but  on  commencing 
artificial  respiration  the  spasm  relaxed,  and  breathmg  slowly 
recommenced.  . 

On  the  23rd  there  was  extreme  restlessness  and  msomnia, 
swallowin"  impossible  on  account  of  spasm,  tongue  severely  bitten, 
mouth  firmly  closed,  neck  and  back  muscles  rigid.  Chloral  gr.  xv 
and  ammon.  bromide  gr.  xxx  every  four  hours  by  rectum  had  very 
little  effect.  Temperature  100.6°,  puUe  128.  Morphine  gr.  1,3  at 
bedtime.  Antitoxin  8,000  units  at  10  a.m.  and  11,000  units  at 
10  pm  intramuscularly.  Rectal  saline  three-quarters  of  a  pint 
ni^ht  and  morning.  The  \vound  in  the  meantime  had  been  opened 
un"  and  the  surfaces  swabbed  with  2  per  cent,  lodme.  During  the 
night  another  violent  and  protracted  opisthotonic  convulsion  took 

'' On  the  24th,  morphine  gr.  1/4  every  four  hours  controlled  the 
restlessness  and  gave  some  sleep;  swallowing  still  impossible,  ami 
mouth  firmly  closed.  Temperature  101.4°,  pulse  120.  Irritation  of 
skin  but  no  rash.  Calcium  lactate  1  drachm  twice  daily  added  to 
salines      Antitoxin  16,000  units  at  10  a.m.,  9.500  units  at  10  p.m. 

On  the  25th,  swallowing  fluids  by  teaspoonfuls  possible,  but 
excitin"  spasms,  tongue  frequently  bitten  in  efforts  to  expel  saliva; 
mouth°caii  be  opened  a  quarter  of  an  inch.  Masseters  and  neck 
iiuiscles  rigid.  Temperature  100.2°,  pulse  112.  Morphine  gr.  1/6 
every  four  hours.     Antitoxin  8,000  units  at  10  a.m.,  4,000  units  at 

10  p.m.  .  . 

On  the  26th,  patient  quieter  and  less  anxious,  sleeping  at  inter- 
vals; small  quantities  of  nourishment  by  mouth.  Masseters  and 
neck  muscles  rigid;  attempts  to  open  mouth  cause  marked  over- 
action  of  facial  muscles.  Temperature  99°,  pulse  112.  Morphine 
gr    1/4  at  bedtime.    Antoxiii  4,000  units  10  a.m.,  4,000  units  10  p.m. 

On  the  27th,  28th,  and  again  on  the  29tli,  4,000  units  were  given. 
The  mouth  could  now  be  opened  one-third  of  an  inch  with  difiiculty, 
the  masseters  and  neck  muscles  still  very  rigid;  spasm  on  swallow- 
ing still  present,  but  less  frequent.  Mouth  in  fetid  condition,  and 
tongue  swollen.  Patient  quiet.  Temperature  99.5°,  pulse  108. 
Morphine  discontinued  on  the  28th;  a  marked  urticarial  rash 
appeared  on  trunk  and  limbs.  (Calcium  lactate  still  being  adminis- 
tered per  rectum.)  

Slow  improvement  took  place  after  the  30th.  The  temperature 
and    pulse    became    normal    on    June    4lh.     Rash    disappeared    ou 
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June  2nd.  The  mouth  could  not  be  opened  to  its  full  extent  until 
J^e  15th,  and  a  quite  perceptible  "  risus  '  continued  till  about 
th^  date  The  neck  muscles  also  remained  hard,  and  the  gait  on 
waiking  was  stiff  and  constrained  for  more  than  six  weeks. 

Tetanus  fortunately  is  not  common  in  civil  practice,  con- 
sidering the  number  of  wounds  of  daily  occurrence  in  which 
there  must  be  a  risk  of  infection.  Its  unexpected  onset 
after  a  trivial  wound,  tlie  dramatic  symptoms,  the  dread  so 
evident  in  the  mind  of  the  patient,  the  dismay  of  the 
relatives,  and  the  frequently  fatal  result  make  up  a  <-om- 
bination  which  taxes  at  the  time  one's  resources  to  the 
uttermost,  and  leaves  a  lasting  impression  on  the  memory. 

Theoretically  every  patient  who  suffers  from  a  soiled  or 
lacerated  woBnd  should  be  injected  with  a  prophylactic 
dose  of  tetanus  antitoxin  as  a  matter  of  routine,  and  as 
is  the  practice  in  military  service  in  time  of  war;  but  in 
civil  practice,  when  the  risk  of  infection  may  appear  to  he 
slight,  one  is  apt  to  trust  to  a  careful  disinfection  of  tlie 
wound,  and  spare  the  jiatient  the  pain,  trouble,  and 
expense  of  the  injection,  the  annoyance  of  the  subsequent 
rash,  and  the  possible  risk  of  anaphylaxis  .should  serum 
iiave  to  be  employed  at  a  later  date  for  some  other  infec- 
tion— for  example,  diphtheria.  Is  it  justifiable  to  take  this 
risk? 

If  unfortunately  infection  lias  occurred,  at  the  earliest 
onset  of  any  suspicious  symptom  antitoxin  should  bo 
injected  and  jjushed  to  extreme  limits.  In  this  ca.se 
I  u.sed  88,500  units  in  the  course  of  nine  days,  with  no 
untoward  results  exceiH  the  rash.  The  supjiosed  advantage 
of  intrathecal  injection  mu.st  be  balanced  against  the  risk 
and  disturbance  of  the  necessary  anaestlietic.  Chloroform 
had  to  be  given  freely  t<j  obtain  sufficient  relaxation  of  the 
Rpinal  muscles,  and  the  first  and  most  violent  convulsion 
occurre<l  immediately  its  administration  was  stopped. 
Morphine  gr.  1/4  subcutaiusnisly  every  four  iiours  was  far 
Diore  effective  than  chloral  and  bromide  given  by  iw-tum 
in  controlling  spasms  and  inducing  .sleep.  Con.stipation 
was  a  marked  feature  throughout.  The  catgut  used  in 
Hiituring  the  wound  was  at  my  request  examined  bactorio- 
logirally,    and    found   to   be  sterile. 

It  would  be  interesting  to  hear  the  views  of  those  with 
experience  of  tetantis: 

1.  An  to  the  routine  use  of  prophylactic  injections  of 
antitoxin  in  all  soiled  wounds,  .slight  or  otherwise. 

2.  Till-  advantages  of  intratliecHl  as  opposed  to  inlra- 
mufirular  inji-ction  of  the  antitoxin,  and  the  dosage  and 
length  of  lime  during  which  the  injections  should  bo 
colli  JMueil. 

3.  The  incidence  of  tetanus  in  special  districts — for 
exitmpir,  lertain  parts  of  Knsex,  from  which  several  cases 
have  lately  been   reported. 

Ill  conclusion  I  inUHt  aild  that  the  re<'Overy  of  this 
patient  waH  chiefly  due  t»  the  devotion  and  resoiirceriilncss 
of  her  two  iiiiDu-s,  MisH  Tillot  and  Mi.ss  Thompson,  to  whom 
it  in  im|Miu>ible  to  be  suflicieiitly  grutt-fnl. — I  uin,  etc., 

John  A.  Havwakd. 
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ERNEST  FRANCIS  BASHFORD,  O.B.E.,   M.D., 

Adviser  in  Pathology,  British  Army  on  the  Rhine;  formerly 
Director  of  the  Imperial  Caucer  Research  Fund. 

We  regret  to  record  the  death  of  Dr.  E.  F.  Bashford,  which 
took  place  suddenly  from  heart  failure  on  August  23rd  at 
Mandcrscheid,    Kifel,  Geriuany. 

Ernest  Francis  Bashford  was  the  eldest  son  of  William 
Taylor  Bashford,  and  was  born  at  Bowdon,  Che.shire,  in 
1873.  He  was  educated  at  George  Horiot's  School  and  Edin- 
burgh University,  graduating  M.B.,  Ch.B.  in  1899,  and 
M.D.  (with  gold  medal)  in  1902,  after  a  very  distinguished 
academical  career.  He  had  been  Vans  Dunlop  Scholar  in 
anatomy,  chemistry,  zoology,  and  botany,  Mackenzie  Bursar 
in  practical  anatomy.  Whitman  Prizeman  in  clinical  medi- 
cine, Houhlsworth  research  scholar  in  experimental  pharma- 
cology. Stark  Scholar  in  clinical  medicine  ami  patholngy,  and 
Pattison  Prizeman  in  clinical  surgery.  .\ftor  graduating 
he  travelled  to  Germany  as  holder  of  the  McCosh  SchoUii- 
ship  for  study  ami  research  in  the  medical  scluiols  of  Kiuope. 
\t  Berlin  he  studied  bacteriology  and  pharmacoliigy  ;  later 
he  was  awarded  a  Grocers'  Research  Scholarsliip  ami  studied 
at  Frankfort  under  Professor  Ehilich  at  the  Institute  for 
Experimental  Therapeutics.  For  a  .short  period  he  was 
assistant  to  Professor  Ijiebreich  in  the  Pliairaacological 
Institute  of  Berlin.  In  1901  he  won  the  Miliier  Fothcrgill 
Gold  Medal  in  Therapeutics  of  the  I'liiviMsity  of  Edinburgh, 
and  returned  in  the  following  year  to  Edinburgh  as  a.ssistant 
to  the  late  Sir  Thomas  Eraser.  AVIiile  there  Bashford  puli- 
lished  his  well  known  monograidi  on  the  pharmacological 
antagonism  of  atropine  and  morphine. 

In  1902  be  was  apjiointed  director  of  the  newly  founded 
Cancer  Research  Fund,  a  ))osition  which  he  held  till  1914, 
when  be  resigned  through  ill  health.  During  these  twelve 
years  he  held  a  iirominent  position  in  cancer  research  in 
this  country  and  on  the  Continent,  and  built  up  the 
organization  of  the  Imperial  Cancer  Research  Fund  as  an 
experimental  research  institute.  He  was  president  of  tiio 
International  Congress  on  Caiuer  held  at  Heidelberg  in 
1906.  His  work  at  the  Imperial  Cancer  Research  Fund  will 
best  be  remembered  bv  the  numerous  contributions  on  the 
zoological  ami  clhnologic  nl  distribution  of  cancer,  national 
and  hospital  statistics,  the  pbenoim  na  of  transplantability 
of  animal  tiimonrs  and  the  induced  resistance  to  them.  Into 
the  controversies  which  raged  around  tlu'.se  topics  hi'  threw 
himself  with  enthusiastic  energy. 

Bashford  served  in  the  R.A.M.C.  from  1915  till  the  end 
of  the  war,  first  in  the  Mediterranean  lv\peditionaiy  Force, 
then  in  France,  and  afterwards  in  the  .\rmy  of  Occupation, 
holding  the  post  of  ailviscr  in  piithology  up  to  a  few  months 
before  his  death.  He  was  inentimied  in  dispnldies  and 
received  the  O.B.K.  He  leaves  a  widow  and  one  daughter, 
to  whom  the  greatest  Rympathy  «ill  ln'  e\ti'mlid  by  all  who 
kni'W  him. 

\Vi.  are  in. jellied  l.i  Dr.  .\ii(  n iiui.n  T.kiti  it.  Director  of 
the  Cancer  ll.ispilnl  lieM'ar.  h  liistilnt.-,  lor  the  following 
appK'ciation  : 

Though  111'  gavi-  up  cancer  resejirch  nearly  ten  years  ago 
wo  are  saddened  iiy  the  news  of  Uii.>-h fold's  death.  As  a 
comet  sinldenly  appears  out  of  spnci',  lilazes  gloriously 
across  the  sky,  and  fades  rapidly  out  of  sight,  so  did  that 
foiiefiil  ami  'iirilliaiit  and  wayward  personality  itnpiess  us. 
II  Is  true  that  he  had  conslilerahle  <>xperieiice  of  medical 
research  in  Kdinliuigh,  Frankfort,  and  Herlin,  but  when  ho 
was  chosen  l.i  be  the  lirst  superintendent  of  tin-  newly 
inslitilted  Imperial  Cancer  Research  Fund  ho  was  a  young 
Muin  almost  wholly  unknown,  and  ceitiiinly  nnlried  in  the 
reH|Hinsilillilies  of  sinh  an  offlic  as  he  was  to  oceiipy.  But 
the  choice  of  the  selection  iiiinmlttee  was  hiiperlatively 
jiihtilled  by  the  results  he  was  lo  achieve,  .^iieaking  from 
an  imperfect  book  nei|uaintanci>  with  thi<  stale  of  cancer 
le-i'iiiih  III  llie  lime,  I  should  say  (hut  the  outlook  was  not 
liopefiil',  till'  Milid  work  of  piilholiigiial  aniiloiiiy  and  liisto- 

liigy    liml    I n    ciiinph'led    to    the    liinllN    .if    usefulness,    the 

cheMiiiilry  nnd  biocheniiial  iiiventigationN  of  (nnionrs  offered 
little    «eiipe,    llie    iNpliii  ill  Inn    of    ninneroils    hypolheses    wa« 
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carried  on   hapliaziirdly   in   an   atmosphere  of  speculation, 
and    experimental    methods   of    inquiry    had    scarcely    been 
invoked.     Bashford    came    at   the    time    when    Jensen    had 
demonstrated    tho    transplantability    of    animal    tumours, 
and  witli  imaginative  foresight  he  seized  on  this  primary 
discovery.     Ho  was  more  fortunate  still  in  securing  as  his 
iiilleague  Dr.  J.  A.  Murray,  the  present  director,  and  tho 
two  of  them  literally  slaved  in  the  upper  rooms  of  the  old 
K.xamination    Hall   on   the   Embankment.     It   is   impossible 
for  an  outsider  to  apportion  to  each  his  separate  share  in 
that   successful   partnership,   but   between   tliem  in  quite  a 
short  time  they  made  the  laboratory  the  Mecca  of  cancer 
research.     Workers  interested  in  the  subject  came  from  all 
parts    of    the    world    to    study.     Bashford    was    a    tireless 
enthusiast,  endowed  with  a  keen  brain  and  highly  critical 
faculty,    a    ready    and .  resourceful    speaker,    and    a    writer 
with  the  gift  of  clear  exposition.     Placed  as  he  was  in  such 
a  |K)sition,  scornful  of  the  old  methods,  he  had  more  than 
the  necessary  pugnacity  to  force  the  new  work  and  the  new 
ideas  into  merited  prominence,  and  his  name  soon  became 
world-famous.     His   contributions  to   the   study  of   tumour 
growth    are    mentioned    in    the    Scientific    Reports    of    the 
Imperial    Cancer    Research    Fund    and    in    many    scientific 
periodicals   of   this    and    other    countries.     They    embraced 
much     more     than     purely     experimental     or     biochemical 
research;   statistical  investigations,  the  comparative  patho- 
logy of  tumours,  the  ethnographical  and  zoological  distri- 
bution of  the  disease,  and  numerous  other  departments  of 
cancer  research  yielded  their  due  portion  to   the  hai-vest. 
In   the   nature  of   things   clinical   pursuits   and   utilitarian 
researches  in  surgical  pathology  were  beyond  the  scope  of 
the  organization,  but  for  those  who  have  not  closely  followed 
the   developments   of  our   knowledge   of   cancer,   and   more 
especially    those    who    are    inclined    to    be    impatient    with 
]uogress,    and    who    publicly    proclaim    the    need    for    the 
exploration    of    all    jwssible    (and    impossible)    aventies    of 
advance,   a  reading  of  the  Scientific  Reports  should  be   a 
revelation.     It  must  not  be   imagined  that  the  laboratory 
study  of   medical   problems,    attractive   though   it   may   be, 
is  pursued  in  academic  calm   and  cloistered   ease,   or  that 
results  arc  the  outcome  of  God-given  inspirations.     There 
is   the    haunting    fear    that    sustaining    ideas    and    fertile 
resources   may   fail ;   and   especially   in   a   subject  which  so 
directly  afl^ects  the  lay  mind  there  is  no  wonder  that  many 
retire   from  the  struggle.     Bashford's  work  on  cancer  ex- 
tended over  little  more  than  ten  years;   there  were  signs 
before  the  war  that  the  old  brilliance  and  resource   were 
fading,     and    he    dropped    away.       AVe    are    reminded    of 
Meredith's  lines : 

Be  steadfast  in  that  which  impelled,  for  the  peace 

Of   Earth  he  who  leaves  must  liave  trust  : 
He  is  safe  while  he  soars,  but  when  faith  shall  cease 

Desponding  he  drops 

But  when  all  has  been  said  in  adverse  criticism  of  him,  his 
work  still  remains  brilliant  and  intense,  finished  and 
accurate,  suggestive  and  inspiring.  He  dominated  cancer 
research,  and  had  he  continued  until  the  experimental 
production  of  cancer — a  thing  he  longed  for — became  practi- 
cable, he  woidd  still  have  been  the  foremost  figure  in  the 
adventure.  To  me,  who  knew  him  not  very  intimately 
(luring  his  heyday,  he  leaves  behind  none  but  pleasant 
memories,  and  I  am  grateful  to  have  known  him.  He  was, 
I  think,  a  genius,  and  he  did  great  work. 


GEORGE  E.  RENNIE,  M.D.,  F.R.C.P., 

Consulting    Physician,    Royal    Prince    Alfred    Hospital, 
Sydney,  New  South  Wales. 

We  have  already  expressed  our  deep  regret  at  the  announce- 
ment of  the  death  on  August  10th  of  Dr.  George  Edward 
Rennie  of  Sydney.  He  was  a  distinguished  student  of 
University  College,  London;  he  graduated  M.B.  at  tho 
I'niversity  of  London  in  1887,  and  M.D.,  winning  the  gold 
medal,  in  1888.  Shortly  afterwards  ho  settled  in  Sydney, 
and  was  elected  physician  to  the  Royal  Prince  Alfred 
Hospital  there.  He  devoted  his  attention  specially  to 
neurology,  and  in  that  subject  in  particular  was  one  of 
the  most  trusted  consultants  in  New  South  Wales.  Dr. 
Rennie  was  also  visiting  physician  to  the  Mental  Hospital, 


Sydney,  and  took  a  deep  interest  in  the  institution  of  a 
clinic  in  connexion  with  the  Royal  Prince  Alfred  Hospital 
for  early  cases  of  mental  disorder;  he  lived  to  see  it  estab- 
lished under  tho  direction  of  Sir  John  Macpherson, 
formerly  Commissioner  of  Lunacy  for  Scotland,  who  a  little 
over  a  year  ago  was  appointed  professor  of  psychiatry  in 
the  University  of  Sydney. 

Dr.  Rennie  did  not  publish  many  papers,  but  all  that  he 
wrote  was  marked  by  wide  knowledge,  large  experience, 
and  an  almost  metictdous  desire  for  accuracy.  In  order  to 
refresh  his  knowledge  he  spent  some  time  in  this  country 
about  fifteen  years  ago,  and  took  the  opportunity  of 
attending  the  practice  of  the  National  Hospital  in  Queen 
Square,  and  many  members  of  its  staff  remember  the 
courteous  retiring  man,  whose  wide  acquaintance  with 
neurology  had  to  be  discovered,  as  it  was  never  paraded. 
Dr.  Rennie  discharged  all  the  duties  of  physician  to  the 
Royal  Prince  Alfred  Hospital  with  punctilious  care,  and 
when  he  retired  last  November  under  the  age  rule,  on 
attaining  the  age  of  60,  he  was  appointed  honorary  con- 
sulting physician,  and  along  with  Dr.  Pockley,  who  retired 
at  the  same  time  from  the  post  of  senior  ophthalmic 
surgeon  to  the  hospital,  was  entertained  to  a  complimentary 
dinner  by  the  members  of  the  honorary  medical  staff.  He 
was  deeply  interestetl  in  the  British  Medical  Association, 
and  was  President  of  the  New  South  Wales  Branch  in  1903 ; 
for  many  years  he  acted  as  correspondent  of  this  Jonix.\L 
in  New  South  W'ales.  He  was  also  for  a  long  period  editor 
of  the  Medical  Gazette  variously  known  as  Australian  and 
Australasian ;  he  oidy  vacated  office  at  the  time  of  the 
amalgamation  in  1914  which  resulted  in  the  establishment 
of  the  Medical  Jovrnal  of  Australia.  His  assiduity  in 
earlier  days  paved  the  way  for  tho  success  which  has 
attended  the  Medical  Jovrnal  of  Australia. 

Dr.  Rennie  can  have  had  no  enemies.  He  had  many 
friends,  who  respected  him  for  his  high  character  and  rich 
attainments,  and  loved  him  for  his  gentle  spirit  and  large 
charitv. 


The  Rev.   D.  W.   TORRANCE,   O.B.E.,   M.B.,   CM., 

Medical  Missionary  of  the  United  Free  Church  of  Scotland 
at  Tiberias. 
The  death  of  Dr.  David  Watt  Torrance  at  Tiberias  on 
Augtist  25th  has  removed  one  of  the  most  striking  per- 
sonalities from  the  rauks  of  medical  missions  aud  a  dis- 
tinguished member  of  the  medical  profession.  It  is  no  mere 
metaphor  to  sav  that  his  life  was  a  romance,  and  happily 
the  storv  has  been  most  effectively  told  in  a  volume  pub- 
lished by  Hodder  and  Stoughton  entitled  A  Galilee  Doctor. 
Here  we  see  him  as  the  brilliaut  student  and  then  as  house- 
surgeon  at  Glasgow  Infirmary,  the  resourceful  pioneer,  the 
successful  surgeon,  the  sanitarian  combating  cholera  epi- 
demics, the  friend  of  Jew,  Turk,  Moslem,  or  Christian,  and 
above  all  the  devoted  disciple  of  Him  who  was  known  as 
the  Great  Physician  on  the  shores  of  Galilee,  where  Dr. 
Torrance  planted  his  hospital.  Many  members  of  the  pro- 
fession will  be  interested  to  read  this  thrilling  story  of  one 
of  their  number  who  heard  the  call  to  service  in  one  of  the 
most  difficult  districts  in  the  world. 

Two  remarkable  adventures  indicate  the  spirit  of  this 
intrepid  missionary.  In  the  first  instance  he  went  out  in 
one  of  his  small  boats,  the  Clj/dc,  in  tho  teeth  of  a  furious 
storm  on  the  lake  to  find  his  second  boat,  the  Kehiii,  which 
had  slipped  from  its  moorings.  The  second  incident  tells  of 
his  motor  car  held  up  on  a  level  crossing  in  front  of  an 
approaching  train,  and  of  his  efforts  to  drag  it  from  the  line 
lest  the  train  should  be  derailed.  He  was  knocked  down  aud 
rendered  unconscious  and  suffered  from  shock. 

Torrance  was  born  at  Airdrie  on  November  6th,  1862,  the 
son  of  a  skilful  surgeon  and  oculist,  and  the  hereditary  love 
for  the  medical  profession  has  passed  to  his  family,  one  son 
and  two  daughters  having  received  their  qualifications.  His 
son,  Dr.  Herbert  Torrance,  had  joined  his  father  at  Tiberias. 

Like  all  pioneer  medical  missionaries  he  began  his  work 
by  attempting  skilled  work  in  the  most  hopeless  surround- 
ini's,  but  ho  has  left  behind  him  well  e(|uipped  hospital 
biuldings.  Onlv  those  who  know  the  Turkish  regime  can 
have  any  idea  "of  the  difficulties  which  were  placed  in  his 
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way,  all  of  which  he  was  enabled  to  surmount.  Dr.  Master- 
man,  with  his  long  experience  in  Jerusalem,  knew  Dr. 
Torrance  well  and  bears  high  testimony  to  his  professional 
skill  and  his  missionary  qualifications.  As  a  surgeon  he 
was  particularly  successful  and  always  kept  abreast  of 
the  times;  before  the  war  he  was  regarded  as  one 
of  the  leading  surgeons  in  the  Near  East.  The  onset 
of  war  with  Turkej-  meant  the  break-uiJ  of  his  work,  as  of 
all  missions  in  Palestine,  and  Torrance  did  valuable  .service 
at  home  in  the  R.A.M.C.,  being  in  charge  of  a  Scottisli  hos- 
pital with  the  rank  of  major.  On  his  return  to  Palestine  ho 
was  able  once  more  to  i-eopen  his  hospital,  and  was  awarded 
the  O.B.E.,  a  recognition  by  those  in  authority  of  the  great 
value  of  his  work. 

The  sudden  death  of  Dr.  Clare.vce  Rouixson  from  angina 
pectoris  while  on  holiday  at  Ramsey,  Isle  of  Man,  on 
August  29th,  caused  much  sorrow  in  the  Warrington 
district.  Dr.  Robinson  was  a  native  of  Cork,  and  received 
his  medical  education  there;  lie  took  the  diplomas  of 
L.R.C.P.  and  L.R.C.S.I.  and  L.M.  in  1903.  He  was  for 
a  time  house-surgeon  at  the  Ramsgato  Infirmary,  and 
afterwards  visiting  surgeon  to  Ramsgato  and  St.  Lawrence 
Dispen.sary;  subsequently  he  was  for  nearly  two  years  in 
practice  at  Camberwell  Green.  In  1908  lie  took  over  a 
practice  in  Latchford,  Warrington,  noar  the  Cheshire 
bouudary,  and  very  .soon  his  professional  skill  and  assiduitv 
built  up  an  extensive  practice.  He  became  an  honorary 
surgeon  to  the  Warrington  Infirmary,  and  his  skill  as  aii 
operating  surgeon  was  recognized  by  his  colleagues.  Ho 
was  also  surgical  specialist  to  the  Warrington  Pensions 
Board.  During  the  war  he  acted  as  a  visiting  surgeon  to 
the  Lord  Derby  War  Hospital  and  to  the  Red  t'ross 
Hos|)ital  at  Thelwall  Heyes.  He  was  a  loyal  member  of  the 
British  Medical  As,sociation  and  of  the  Wairington  Panel 
Committee.  Dr.  Robinson  has  been  cut  off  suddenlv  in  the 
prime  of  life — he  was  only  42 — and  in  the  height  of  success, 
and  much  sympathy  has  been  extended  from  all  classes  to 
liis  widow  and  her  t«o  sens. 


Dr.   Wai-TRR  Ssiith  Chey.nf,   V.D.,   died   in   Aberdeen  on 
Angnwt  19tli,  aged  70,  having  been  taken  ill  while  on  holiday 

»t   I> et,  on  Doeside,  and   removed  to  his  home.      He  was 

iM.rn  in  Alwrdoen,  and  educated  at  Stevcn.son's  School,  Aber- 
deen, anil  at  the  grammar  school  and  university  of  that  city, 
where  he  graduated  as  M.B.  and  C.M.  in  1876!  and  as  M.D. 
in  1884.  Ho  startt-d  in  practice  in  .Vberdeon  in  1882,  and  at 
the  Hanip  time  joined  the  old  Volunteer  Force  as  surgeon, 
hcrving  lirHt  in  the  Volunteers  and  later  in  the  Territorial 
Kone,  up  Ui  1916,  when  he  retired  in  the  rank  of  colonel. 
During  tlio  rc<-<-nt  war  he  served  as  medical  officer  in  the 
Highland  branch  of  tho  R.F.A.,  and  later  in  the  .Mierd.en 
Voluntei-r  n-giment.  He  received  the  Ti-rritorial  De(  oral  ion 
in  1901.  Dr.  Chi-yne  wn*  u  member  of  the  Aberdeen  Division 
of  the  British  Mciliinl  As.<u>ciation.  He  is  survived  hv  three 
dniiglitem  and  one  son,  Captain  D.  (;.  Cli.vni'  MC 
H.AMC.  ■    .    ., 


I)r  Himrv  Mavnino  Wkdhtrr  dieil  on  August  30fh  at 
Kuling,  where  he  had  rc-sided  since  1901.  He  was  burn  in 
I,<>nilon  in  1847,  entereil  the  Middli'sex  Hospital  as  a 
d.iilal  Mu>li-nt  in  1868,  iind  duly  qualified  as  L  D.S.Eug. 
Be|iiiqiii«lMi,)(  .|inti«try,  lir-  t<H)k'up  medicine  in  1874,  and 
•  .Mhiii.mI  i1,„  di|.l.>nias  of  M.H.C.S.Kng.  and  L.S.A  and 
li.l.r  I.HC.l'.K.Iii..     In  1881  he  hel.l  two  resident  iipnoiiit- 

;■■""■    MmMI.-x     Hospital,    under    tlie    lute    Drs. 

I»iiy..,   uimI   iIi.i,   S.11I...I   ,it    MiiK«..||    Hill, 
iKsl    »    l.ug.,    pi,„ii,.,    nnd    KaiiK-d    ,,    hiKli 

'I'  ','""'   l>""K"" In    1884,    „m|,.,    ,|,.. 

'I  »  .iK     1,.,  r..nlr«.t^.,l  pl.Mi..pii,.,in,.,nia 
r.H«v..,.-l.   f„r  ,1  I..,,   |„,„   „.|,,, 
.     <iu.\   „    ,,...„,    p..,|,„„,|„„   „f 
III    ■»()()   h,.   1,11.1 
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'      '"-      !"■•••   Ill      Klll^      liu     Hll*     II 
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of  truth,  though  silent  as  to  nature's  mysteries,  in  his 
broad  outlook  he  was  a  humanitarian,  altruistic,  humble, 
and  self-denying.  He  did  good  work  for  the  St.  John 
Ambulance  Association,  and  he  was  a  member  of  the  British 
Medical  Association  and  of  the  North  London  Medical 
Society.     He  never  married. 


Dr.  Alan  Evekley  Tatlor,  surgeon  of  the  s.s.  City  of 
Calcutta,  died  of  heart  failure  after  heat-stroke,  at  sea, 
towards  the  end  of  August.  He  was  the  son  of  Dr.  Evcrley 
Taylor,  of  Langholm,  Dumfriesshire,  late  of  Scarborough, 
and  was  educated  at  Oxford,  where  he  graduated  as  M.A., 
M.B.,  and  B.Ch.  in  1910,  and  at  tho  Tniversities  of  Got- 
tingen  and  Leeds.  After  graduating  he  filled  the  posts 
successively  of  house-surgeon,  house-pliysician,  and  resident  1 
ophthalmic  officer  of  Leeds  General  Infirmary.  He  took  a 
temporary  commission  as  lieutenant  in  the  R.A.M.C.  on 
December  28th,  1914,  was  jiromotcd  to  captain  after  a 
year's  service,  and  served  as  officer  iu  charge  of  Ophthalmic 
Centre  No.  82. 


t'lniiifrsitifs  anti  CoUfgrs, 

KOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

I'ltrkin  Prize. 
In  terms  of  the  bequest  made  to  the  College  by  the  late  Dr.  John 
Parkin,  a  prize  of  the  value  of  £100,  and  opcu  to  competitors  of  all 
nations,  is  offered  for  the  best  essiy,  "  On  the  curative  effects  of 
carhouic  acid  gas  or  other  forma  of  carhoii  in  cholera,  for  different 
lorins  of  fever  and  other  diseases."  Essays  (written  in  KuglishI 
must  be  received  by  the  secretary  not  later  than  December  Slat, 
1923.  Each  must  bear  a  motto,  and  be  accompanied  by  a  sealed 
envelope  bearing  the  same  motto  outside,  nnd  tlie  autlior's  name 
inside.  The  successful  candidate  must  publish  his  essay  at  his 
own  expense,  and  present  a  printed  copy  of  it  to  the  College 
within  three  mouths  after  adjudication. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  have  been  approved  at  the  examination  indicated: 

Final  I'bofksbionai..— .lane  A.  Hronnon,  F.  S.  Bonrlio,  It.  Itiifiter,  P.  .T. 
CMnrkp,  S.  Ij.  Clirislie.  S.  B.  CttrliBlc.  Dorothy  M.  Coulson,  B.  II. 
Krvin,  F,  11.  HarrisoD.  1'.  Kilcoyno,  1*.  8.  McCabo.  V.  J.  C. 
MatUonnell,  Iris  I".  Nelis,  Mary  R.  Nolan,  T.  V.  C.  Nolan.  D.  M,  F. 
Ol'onnor,  J.  F.  O'Conuor,  Anno  O'Connor,  A.  T.  O'Oriidy,  C.  P.  1>, 
O'Honauban.  Helen  1*.  Reuan,  Mary  A.  Uyan,  J.  D.  Kayois,  1(.  K. 
Sadliei',  S.  L.  ijliuon. 

SOCIETY  OF  ArOTlIKCAUIES  OF  LONDON. 
The  followmg  candidates  have  passed  iu  the  subjects  indicated  : 

SuiioKiiT— K.    N.    <'.    Anuis,    K.   K.    K.   Attalo,    A.   Oawadiaa,    11.    K. 

clindwick,   II     T.   cliii-wull,  O.  .T.  Fox,  K.   1'.  Hare,  U.  A.  Lord, 

II.  Maclaclilan,  M.  A,  lO.  Konicrs,  .1.  N.  \\  licalltiy. 
MkhuiM':     K.  F.  B.  AtUlo,  A.  C'awadiaa,  .1.  H.  Coonor,  J.  D.  CoucUo, 

,1.  Crawtoid,  C.  J.  Fox.  K.  P.  llaro,  'AJ.  S.  Mabuiud,  \V.  R.  11. 

l*oolor. 
FoiiKNHic   Mkdicink.— K.    E.  E.  Attalo,    A.  Campbell,  A.  Cawadiai, 

K    P.  Hare 
Minwil'Kiiv. -E.   E.    K.   Attalo,   I".   N.   C,   Annia,  A.   OawadinR,   II.    S. 

('badwlck.  It.  B.  Cliaiiiliora,  K.  V.  Hare,  U.  A.  Lord,  \.  Nadau  l.al. 

H.J.  Powell,  J.  N.  Whoatlcy. 

•Section  II. 

Tbo  divloma  o(  the  Bocloty  lias  bt'on  granted  to  Mosiis.  K.  E.  E.  Altai*. 
A.  Cawadlaa,  H.  H.  Obadwick,  and  K.  P.  Hare. 


ilUiiiial  iUlus. 


Tin;  annual  dlnmr  of  the  past  and  presout  sliulents  of 
St.  Mary's  llosiiital  Meilical  School  will  lalto  place  at  tho 
('ouiiau^ht  Koiiiiis,  (ill  at  Qiieeii  Street,  W.C,  on  Monday, 
(lelober  IhI,  1923,  at  7  for  7.iO,  Mr.  V.  Wurieu  I-ow,  ('.It,, 
F,U.('.K,,  will  bo  In  tho  chair.  The  honorary  uecretary  is 
Dr.  Hope  UoHHO. 

Tlll'KiovernorHotSl,  llarlliolomow'HHoHpllal  have  appoint ed 
Hir  Itoherl  ArniKlroiigJoiieH,  ('.U.K.,  M.D,,  to  be  coUMUlling 
pliyHlclan  to  tho  deparliiienl  of  psjuhologlcal  uieilicine. 

A  HKltiEH  of  lecliiri'H  and  denionHlratluns  will  be  ilellveicd 
At  llio  Koyal  Sanitary  liisliliilo  during  llie  coining  aiiluniii, 
A  ciiiii'Hi'  for  Hunllary  oIIIi'imm  will  coiiinieiico  on  Tuesday, 
Sopti'iiilier  2!illi,  i  iniipi  King  llie  HiiliJeetH  Hcliedlileil  for  tho 
KXniiilimlloii  of  the  limlllnlo  und  Ihe  Sanitary  liiHpeclorH' 
I'.KaiiiliiiktIiiii  llonril ;  lnHpietliniH  and  ileiiioiislriilloiiN  liavu 
lieeu  aiMiiigi'il  hi  ciiiiiiexluii  Willi  I  his  ciiiirHe,  iiieliidliig  vIhIIm 
III  iiiilillc  and  private  woiliH  llliislrallve  of  Hanltiiry  praclleo 
niuf  ndiiiliilMlratloii,  Willi  deiiioiiHt ration  of  llie  roiillno  of  an 
llia|H'eloi'ii  onico  wolli  and  iliitliH.  A  eoiiiHe  for  iiiral.  and 
fowl  InNpeclom  bv|{liiN  on  delulier  [illi ;   Ihe  coiiriie  couslsts  u( 
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Bvsteniatic  practical  training  in  the  inspection  of  meat  at  a 
cattle  market.  A  course  for  health  visitors  and  chilli  welfare 
workers  begins  on  October  1st ;  the  course  of  lectures  is 
arranticd  as  a  preparation  of  the  health  visitors'  examination 
of  the  Royal  Sanitary  Institute,  and  Is  not  part  of  the  scheme 
prepared  by  the  Board  of  Education ;  the  course  is  open  to 
all  students  who  wish  to  attend,  but  only  those  who  hold  the 
nursing  and  midwifery  qualifications  set  out  in  the  regula- 
tions can  be  admitted  to  the  examination.  An  introductory 
lecture  to  the  students  of  the  various  courses  will  be  given 
at  tho  institute  by  Professor  H.  R.  Kenwood,  C.M.G.,  on 
September  24th,  at  5.30  p.m.;  admission  Is  free.  Particulars 
may  be  obtained  from  the  secretary  of  the  Royal  Sanitary 
Institute,  90,  Buckingham  Palace  Road,  London,  S.W.I. 

The  Medical  Branch  of  the  Board  of  Education  has  been 
transferred  from  Nos.  5  and  6,  Clement's  Inn,  Strand, 
W.C.2,  to  54,  Victoria  Street,  S.W.I.  (Telegraphic  address : 
"Meducation  Sowest,  London.") 

The  annual  general  meeting  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  will  be  held  at  the 
offices  ct  the  company,  Liucolu  House,  300,  High  Holborn, 
W.C.I,  on  Monday,  October  1st,  at  4  p.m. 

A  COURSE  of  elementary  lectures  on  infant  care,  for  infant 
welfare  workers  and  others,  will  be  given  by  Dr.  J.  S. 
Fairbairn  and  Lady  Barrett,  M.D.,  in  the  Lecture  Hall 
of  the  National  Association  for  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  Infancy,  Carnegie  House, 
117,  Piccadilly,  W.l,  on  Mondays,  at  6  p.m.,  from  October  1st 
to  December  3rd. 

TfiE  Scottish  Board  of  Health  (121a,  Princes  Street,  Edin- 
burgh) announces  the  opening  of  its  Register  of  Health 
Visitors.  Persons  discharging  ou  behalf  of  a  local  authority 
all  or  any  of  the  duties  of  a  health  visitor  under  a  scheme  of 
maternity  service  and  child  welfare  or  of  tuberculosis  or 
otherwise,  or  of  a  school  nurse  under  a  scheme  of  school 
health  administration,  may  apply  for  certification  and 
registration. 

A  NATIONAL  gas  exhibition,  demonstrating  the  service  of 
gas  in  the  home  and  industry,  will  be  held  at  the  Bingley 
Ball,  Birmingham,  from  September  17th  to  October  3rd. 
At  the  International  Congress  against  Alcoholism  held  at 
I  Copenhagen   from   August   19th   to  24th   it  was    decided  to 
appoint  a  small  committee  to  draw  up  a  scheme  for  au  Inter- 
national Federation  of  Medical  Abstainers.     The  members  of 
the   committee  were  Dr.  Holitscher  (Czecho  Slovakia),  the 
convener  of  the  meeting,  Dr.  C.  F.  Harford  (England),  Dr.  M. 
Legrain  (France),  Dr.  Kh.Neytcheft  (Bulgaria),  and  Professor 
B.  Vogt  (Norway).     A  constitution  was  agreed  upon  which  is 
to  be  submitted  to  the  existing  societies  of  medical  abstainers 
in  diCferent  lands.     The  object  of  the  Federation  is  to  unite 
these  societies :  (1)  to  promote  total  abstinence  in  the  medical 
:  profession ;   (2)  to  study  alcohol  and  alcoholism ;  and  (3(  to 
organize  the  scientific  attack  on  alcoholism.    It  is  proposed 
that  the  Federation   shall   hold  its  chief  meetings  on  the 
'  occasion  of  tho  International  Congress  against  Alcoholism, 
but  would  meet  also  at  international  medical  congresses. 

A  PRACTICAL  post-graduate  course  in  gynaecology  will  be 
I  held  at  the  Hopital  Broca,  Paris,  from  September  17th  to 
',  29tb.     The  fee  is  150  francs. 

I      An   amendment   has   been   made   to    the    law  controlling 

medical  practice  in  Ontario,  which  has  closed  the  door  against 

osteopaths,    chiropractors,    and    other    "  drugless    healers," 

unless  they  hold  the  qualifications  wbicli  the  Medical  Council 

]  requires  of  medical  practitioners. 

!  A  VACATION  course  Will  be  held  at  the  Hotel-Dien,  Paris, 
from  September  lOth  to  21st,  on  recent  medlco-chirurgical 
work  on  alimentary  diseases. 

Professor  Uhthopf,  the  well  known  ophthalmologist, 
who  recently  resigned  the  chair  of  ophthalmology  at  Breslau 
owing  to  his  reaching  the  age  limit,  celebrated  his  70th  birth- 
day on  July  31st. 

Dr.  Sebastian  Recasens,  the  well  known  gynaecologist, 
and  dean  of  the  Madrid  Faculty  of  Medicine,  has  left  Spain 
to  visit  the  universities  of  South  America,  where  ho  will 
Icv-ture  on  gynaecology. 

The  late  Dr.  Flora  Murray,  who  died  on  July  28th,  left 
rotate  of  tho  gross  value  of  £3,941,  with  net  personalty 
il5.  She  left  all  her  property  to  Dr.  Louisa  Garrett 
uierson,  desiring  her  to  dispose  thereof  as  she  may  think 
^1,  retaining  for  her  personal  use  all  or  any  part  of  It  as 

might  wish. 
iiR.  ALEXANDER  Marmorek,  the   Well    kuowu   bacterio- 
logist, died  recently  in  Paris  at  the  age  of  58. 

The  German  Pediatric  Society  will  hold  its  annual 
meeting  at  Gottingen  on  September  21st  and  22nd,  when  a 
iliscnssion  will  bo  held  on  endocrine  glands,  in  which  Drs. 
SchitT  of  Berlir.,  Birk  of  Tflbingen,  Thomas  of  Cologne,  and 
C.octt  of  Munich  Will  take  uart. 


A  PRESENTATION  of  books  and  Instruments  was  recently 
made  to  Dr.  Charles  J.  Gordon  Taylor  by  the  medical  men  of 
Nuneaton  on  hia  leaving  that  town  to  take  up  practice  at  • 
Bridlington. 

According  to  a  statement  received  from  the  information 
department  of  the  Russian  Trade  Delegation  in  London, 
typhus  reached  its  maximum  in  Russia  in  1920.  The  number 
of  cases  in  1918  ia  said  to  have  been  130,164  ;  in  1919  there 
were  2,119,549,  and  in  1920  there  were  3,354,056  cases.  The 
People's  Commissariat  for  Health  then  organized  special 
commissions  to  combat  the  spread  of  typhus,  and  summoned 
seven  all-Russian  congresses  of  bacteriologists  and  epidemio- 
logists. "Workers'  commissions  for  cleanliness"  were  set 
up  and  250,000  isolation  beds  were  organized.  In  the  follow- 
ing year  (1921)  633,250  cases  were  registered.  The  famine  of 
that  year,  however,  again  assisted  the  development  of  the 
epidemic,  and  in  1922  1,401,145  cases  were  registered.  It 
was  only  possible  to  localize  the  epidemic  at  the  end  of  1922, 
but  by  the  beginning  of  the  present  year  only  rare  individual 
cases  were  being  registered  throughout  Russia.  The  state- 
ment adds  that  during  the  same  years  (1918-22)  there  was 
a  great  epidemic  of  relapsing  fever. 

Detailed  information  is  as  yet  incomplete  regarding  the 
fate  of  Br.tish  residents  in  Tokyo  and  Yokohama  during  the 
disastrous  earthquake  of  September  1st  and  2ud.  It  is 
reported  that  although  the  British  Embassy  building  was 
wrecked  there  was  no  loss  of  life  amoiig  the  staffs  of  any  of 
the  embassies  and  legations  ;  it  is  hoped,  therefore,  that 
Dr.  H.  Crichton  Starkey,  O.B.E.,  of  the  British  Embassy,  is 
safe.  A  message  from  Karuizawa.iu  the  Timesot  September 
6th,  reports  Dr.  Anne  Borrow  as  safe ;  but  we  regret  to  state 
that  Dr.  Edwin  Wheeler,  who  practised  for  many  years  in 
Yokohama,  is  reported  killed.  Dr.  Wheeler  was  one  of  the 
oldest  British  residents  in  Japan ;  he  graduated  M.D.  of  the 
Queen's  University  of  Ireland  in  1864,  and  had  been  a  member 
of  the  British  Medical  Association  for  the  past  thirty-three 
years.  ... 


ORIGINAL   ARTICLES   and  LETTERS  forwarded  lor  publieation 

are   understood    to    be   offered    to    the   BRmsH    Medical   Jourhal 

alone  unless  the  contrary  be  stated. 
COREESPONDENTS   who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 

necessarily  for  publication. 
As,  oicing  to  printing  difficulties,  the  JonESAL  must  be  sent  to  press 

earlier  than  liitherto,  it  is  essential  that  communications  intended 

ior   the    current   issue   should   be    received    by    the    first   post   on 

Tuesday,  and  lengthy  documents  on  Uonday. 
ACTHOEs  desiiing  reprints  of  their  articles  published  in  the  BRiTisn 

Medical  Jodesal  are  requested  to  communicate  with  the  Office, 

429,  Strand,  W.C.2,  on  receipt  of  proof. 
Ik  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letteta 

on    tho    editorial    business   of    the   Jourkal    be   addressed   to   the 

Editor  at  the  Office  of  the  Jodrsal. 
The  postal  address  of  the  British  Medical  Association  and  BRmsn 

Medical  Jourhal  is  429,  Strand,  London,  W.C.2.    The  telegraphic 

addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  iitiology, 
Westrand,  London;  telephone,  2630,  Gerrard.  ,,.„.„„„ 

2  FINANCIAL  SECRETARY  AND  BL'SINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  teleplione, 
2630,  Gerrard.  _  j     ,      ^ 

3  MEDICAL  SECRETARY,  Uedisicra,  Westrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacilbis,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:   Associate.  Edinburgh;  telephone,  4361.  Ceutrah- 


qoeribs  and  answers. 

Trkatment  of  Cokliac  Disease. 

Dr.  S.  A.  Montgomery  (Cleethorpes)  asks  for  suggestions  for 
treatment  in  a  case  of  coeliac  disease  with  stunted  growth  in  a 
voung  girl  who  is  passing  three  or  tour  pale,  evil-sinelling,  semi- 
liquid  stools  in  twenty-four  hours.  Abdomen  swollen  and 
tympanitic;  not  much  elevation  of  temperature  or  severe  pain ; 
no  signs  of  glandular  swelling  in  abdomen  or  omental 
thickening.  „ 

Varicose  Veins. 

"  M.  J."  writes :  I  have  for  many  years  suffered  from  varicose  veins 
below  the  knee.  The  vein  over  the  dorsum  of  fool  is  consider- 
ably swollen.  There  is  considerable  achinf,'  and  discomfort,  and 
undue  fatigue  is  experienced  on  comparatively  slifiht  exertion. 
Two  operations  have  been  perfurraed.  sections  of  superficial 
veins  having  been  removed.  Elastic  stocking  !.ives  only 
partial  relief.  Is  there  any  appliance  that  can  be  used  or  can 
any  means  of  lesseninsi  tho  discomfort  and  eeuse  of  weiybt  iu 
the  limb  be  adopted  7    For  suggestions  I  sUonUi  bo  Kratef ul. 
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IxtoME  Tax. 
•"EH  A."  inqnires  on  what  basis  receipts  should  be  calculated 
for  the  first  years  of  a  oew— not  purchased— practice,  and  what 
expenses  are  allowable. 

',*  Basis  of  receipts:  For  the  first  six  months  to  April,  1923, 
the  cash  receipts  vlus  the  \alue  of  the  debts  outstanding  at 
April  5th,  1923 ;  for  the  year  to  April  5th,  1924,  the  cash  receipts, 
less  the  value  of  debts  at  April  5th,  1923,  plus  the  value  at 
April  5th,  1924,  and  so  on.  Expenses:  The  whole  bl  expenses 
Incurred  solely  in  carrying  on  the  practice — for  example,  cost  of 
Bnigs,  expenses  of  locomotion,  also  a  reasonable  proportion  of 
those  general  expenses  which  are  incurred  partly  for  private 
Bnd  partly  .for  professional  purposes — for  example,  rent  and 
rates,  domestic  service,  telephone.  It  should,  however,  be 
remembered  that  Initial  outlay  or  expenditure  on  improve- 
ment of  the  equipment  is  not  allowable— for  example,  legal 
expenses  in  purchase  or  leasing  of  premises,  purchase  of  car, 
instruments,  etc. 

"A.  H.  L.  T."  bought  a  10-h.p.  Singer  car  In  1920  for  £490,  and 
sold  it  for  £220  in  April,  1922.  buying  a  10  to  15-h.p.  Fiat  for  £575 ; 
the  price  of  a  10-h.p.  Singer  was  then  £340. 

*.*    The  amount  to  be  taken  as  the  cost  of  replacement  Is 

£490  less  £220  -  £270. 


LETTERS    MOTES,  ETC. 

"Brown  Heart"  ly  Apples:  A  Correction. 
We  regret  that  by  a  typist's  error  in  our  note  on  the  report  of  the 
Food  Investigation  Board  dealing  with  brown  heart  of  apples 
(Augast  25lh,  p.  335,1  carbon  monoxide  appeared  several  times 
instead  of  carbon  dioxide.  The  reference  throughout  should,  of 
course,  have  been  to  carbon  dioxide. 

Whoopiso-cough  and  Pregnancy. 
Dr. -T.  H.  Morr:s  Jones  (Colwyn  Bay)  writes:  The  following  case 
occurring  in  my  practice  might  be  of  interest :  On  July  Ist  the 
eldest  child  of  Mrs.  Z.  developed  rather  a  severe  attack  of 
whooping-cough,  and  on  July  15th  the  younger  baby — 18  months 
old— began  with  the  paroxysms.  Mrs.  Z.  was  pregnant,  the 
confinement  being  expected  on  Aufjust  15th.  8he  strongly 
objected  to  having  a  nurse  and  insisted  on  taking  charge  of 
the  two  children.  On  the  evening  of  August  9th  Mrs.  Z.  was 
removed  to  a  nursing  home,  where  under  soopolamiue-morphiue 
narcosis  she  was  delivered  of  a  normal  chllcf.  On  tlic  following 
night  the  sifter  of  the  nursing  home  rang  up  to  say  that  the  baby 
had  a  severe  paroxysmal  cough,  with  a  distinct  whoop,  and  was 
Vomiting.  This  diagnoBis  of  pertussis  I  confirmed  on  seeing  the 
chdd.  The  mother  had  had  pertussis  in  infancy,  but  had  had  no 
cough  of  any  sort  latterly. 

Sea-Sicknes3. 

Db.  a.  r.  Thomson.  M.C.  (Itirmingham),  writes:  Remedies  for 

■ea nickncsa  are  few,  and  with  a  view  to  obtaining  a  further 

trial  of  this  combination  of  drugs  I  should  like  to  record  the 

fnrt  that  thriyi  la^llea,  all  of  them  notoriously  bad  sailors,  wore 

I         '    '  '  I  llio  rigours  of  a  \  cry  stormy  crossing  from 

■liout  iiiconvcnbiico  bv  taking  three  Hucces- 

111  grain  j,  iiotassluin  'l>roinidc  grains  x,  at 

hourl>    laiervaU  juBt  boforo  going  on   board.     Ordinary  rneals 

were  taknn  In-forchnnd  and  Handwichca  wore  eaten  during  the 

voyage.    The  olfMient  of  HUggcsllon  may,  I  think,  bo  excluded  : 

(or  one  (.f   the  ladles  was  my  wife,  wlio  had   prevlouuly   tricci 

many  other  rcmodics  without  succchh  and  who,  m  common  with 

the  wives  of  other  phyalcianii,  ovincca  a  curious  scepticism  of 

the  value  of  the  romcdioa  prescribed  by  her  hus1)and. 

Mkdicat,  ArcoiTST  Kkepino. 

Dit    W.  W    Huil.wnKK  (Cholaoal   writes:    U  il  generally  rooog- 

UTHof  the  protoHnlon  are  not  ouaniuiircil  wltii 

,;.     May  1  nugguat  to  them  an  caay  invthud,  which 

f  ,r  Bomo  timo,  and  found  both  almjilo  and  time- 

>ry  arithmetic  being  rcdnccil  to  the  Hlm|>le 

l..rin  iM-liiif  ontlroly  plimlnatod?     By  reason 

'"   \  '"  never   uaod    tiy   tho 

I'"''  '1  "Icolmallzc  bv  uaing 

""•  •■  an  a  half  Hhllling 

M.,  7».  6<l.,  f>»., 

■I.  3.50,  and  2.50. 

■  .  :  ..  <Mo  jiiirpiiiir,  two  only 

'or  the  liilcn.T  In  uhllliiiui, 

"      .All  llr'irrnt,,  II,,.  lofiof 

■ '  Igna. 
"d  f..r 

iM.L.r 


The  Lebanon  Hospital,  Betrout. 
The  Lebanon  Hospital  for  Mental  Diseases  has  issued  its  report 
(the  twenty-fourth)  for  the  year  ending  March  31st,  1923.  It  is 
situated  at  Beyrout,  Syria,  and  receives  mental  cases  from  Syria 
and  Palestine,  independently  of  race,  religion,  or  financial 
status.  During  the  year  181  patients  were  admitted — 132  men 
and  49  women— mostly  cases  of  recent  mental  disorder,  and  good 
work  is  being  done.  In  equipment,  the  greatest  improvement 
in  the  year  has  been  the  installation  of  a  new  electric  lighting 
and  power  plant.  Also  much  renovation  has  been  done  and  a 
clinical  laboratory  Installed,  but  the  institution  needs  a  new 
water  supply,  laundry,  and  array  plant.  It  is  maintained  by 
patients'  payments  and  by  subscriptions  and  donations  from 
Britain,  America,  Switzerland,  and  Holland.  Also  the  Fi'ench 
authorities  in  Beyrout  now  contribute  to  the  maintenance  of 
patients  sent  In  by  them.  For  training  purposes  the  hospital  is 
linked  up  with  the  American  University  in  Beyrout.  The  office 
of  the  hospital  is  at  35,  Queen  Victoria  Street,  E.C.4,  and  the 
secretary  is  Miss  A.  M.  Gooch.  At  Beyrout  there  is  au 
executive  committee  which  in  the  report  "is  thanked  for  its 
never-failing  co-operation  and  the  admirable  manner  in  which 
it  has  carried  on  the  hospital  in  the  face  of  extreme  difficulty 
not  unmixed  with  peril. 

Factory  Girls'  Country  Holiday  Fund. 
We  have  received  a  letter,  signed  by  the  Bishop  of  London  and 
others,  appealing  on  behalf  of  the  Factory  Girls'  Country 
Holiday  Fund.  They  write:  "  Our  funds  are  exhausted,  but  we 
have  many  girls  and  women  anxiously  hoping  for  at  least  a 
week's  rest  at  the  seaside  before  the  winter.  The  need  for  this 
little  rest  and  change  is  probably  more  urgent  than  ever  betore. 
Trade  depression  has  resulted'  in  the  girls  being  the  main 
support  of  thousands  of  families,  who  but  for  their  earnings 
would  be  on  the  verge  of  starvation.  The  general  standard  of 
comfort  in  the  average  home  is  lower  than  it  has  been  for  many 
years,  and  the  health  of  the  community  in  the  crowded  and 
airless  factory  districts  ol  London  has  deteriorated  considerably. 
Kor  has  it  been  possible  for  the  girls  to  contribute  as  much 
towards  a  holiday  as  they  have  done  in  former  years.  Good 
food,  rest,  and  fresh  air  for  a  short  time  will  make  it  possible 
for  many  to  continue  their  work  through  the  winter  who  would 
otherwise  break  down  under  the  strain  and  privation  they  have 
had  to  bear  for  so  many  months.  The  short  holiday  will  gi\e 
them  fresh  hope  and  courage."  Contributions  will  be  acknow- 
ledged by  Miss  Canney,  75,  Lamb's  Conduit  Street,  W.C.I. 

Syphilitic  Headache. 
Dr.  H.  Lechmere  Clift  (Emmanuel  Medical  Mission,  Nanning, 
South  China)  writes:  In  the  British  Medical  Jouunal  of 
May  12th  (p.  840)  Dr.  Reginald  Cock  describes  a  pathetic  case 
of  lifelong  licadacho,  found  after  death  to  be  due  to  congenital 
Bvphllitic  lesions.  It  remiiula  me  of  an  experience  ol  mine  in 
France,  when  on  the  staff  of  the  Chinese  Base  Hospital  at 
Nozelles.  At  one  time  I  was  given  charge  of  a  ward  full  of 
chronic  cases — these  included  a  man  with  pyorrhoea,  which  had 
resisted  emetine  and  other  remedies;  a  case  of  failing  vision 
which  the  eye  specialist  had  seen  and  not  diagnosed;  and,  most 
tragic  of  all,  a  poor  fellow,  with  a  wild  look  In  his  eyes,  who 
screamed  day  and  night  with  headache.  As  a  matter  of  routine, 
I  put  all  three  on  iodides,  and  in  a  very  short  time  all  the  thres 
cases  cleared  up. 

We  have  received  a  specimen  copy  of  Pettill'a  Folio  Diary  No.  18  •, 
-)Ublishod  by  Straker  and  Crane's  Diary  Co.,  205,  City  Uoii  I, 
I^.C.l.  This  provides  one  foolscap  page  to  each  day,  inoliitliii;; 
Sundovs,  anil  Is  printed  for  half-hourly  piofessioual  api<oint 
nients' between  9  a.m.  and  6  p.m.  Tho  diary  is  supplied  bound 
In  whole  cloth  at  178.  6d.  net,  or  interleaved  with  blotting  paper 
at  18u.  6(1.  not. 

Vacancies. 

Notifications  of  offices  vacant  In  univoraitlen,  medical  collogo'f, 
and  of  vacant  resl<lcnt  and  other  appulntmentB  at  liospllnla, 
will  bo  found  at  pages  31,  34,  and  35  of  our  advortiaenu-nl 
columna,  and  advortlsomonta  as  to  parlncmhipa,  assistAUtaliips, 
niid  luuuniteiii'iiclcH  at  pages  32  and  33. 

A  abort  Hiinimary  of  vacant  posts  notified  in  the  a<1vorligemont 
columna  appears  In  the  Siijiplrmeiil  at  page  IHO. 
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SECTION   OF  MEDICINE. 
Sir  Thomas  J.  Hobdeii,  Bt.,  M.D.,  F.R.C.P.,  President. 


DISCUSSION   ON   DIABETES    AND   INSULIN. 


PRESIDENTS  INTRODUCTORY  REMARKS. 
Whex  the  Committee  of  tliis  Section  met  to  arrange  the 
iliscussious  wliich  form  its  chief  business,  one  subject 
occurred  to  all  of  us  as  being  apposite.  The  fact  which 
led  xis  to  choose  diabetes  for  our  first  discussion  was,  of 
course,  the  introduction  of  insulin  as  a  remedy  for  the 
disease.  If  we  do  not  discuss  insulin  at  this  meeting  of 
the  Association  our  patients  will  be  much  surprised,  and 
with   good    reason.  If    we    do    not    discuss   it    tliej-    will 

probably  assume,  and  again  with  reason,  that  we  are 
quite  satisfied  that  in  insulin  we  possess  a  "  cure  "  for 
diabetes,  and  that  nothing  more  needs  to  be  said  on  the 
matter.  1  am  afraid  a  good  many  persons  have  already 
assumed  this,  and  perhaps  such  an  assumption  is  not  sur- 
prising in  view  of  certain  generalizations  that  have  got 
abroad  and  which,  if  they  do  not  carry  the  hall-mark  of 
authority,  at  lea.st  have  not  been  authoritatively  contra- 
dicted . 

]t  is  notoriously  difficult  to  control  popular  ideas  al)out 
new  remedies.  The  wish  is  so  much  father  to  the  thought. 
The  very  fact  that  such  epoch-marking  events  as  the  dis- 
covery of  insulin  are  rare  takes  popular  credence,  when 
they  do  come,  farther  than  facts  justify,  and  farther  than 
the  discoverer  claims.  And  when  the  disease  is  a  com- 
mon one,  as  diabetes,  is ;  when  it  often  baffles  our  best 
efforts,  and  terminates  in  dramatically  lethal  fashion,  as 
diabetes  does;  then  the  public  is  on  the  tiptoe  of  expecta- 
tion .so  soon  as  even  a  preliminary  announcement  is  made 
of  a  remedy  which  promises  specific  residts.  The  i)roblera 
is  regarded  as  being  ahead}-  solved,  whereas  it  may  well 
be  that  the  successful  preparation  of  this  internal  secre- 
tion of  the  pancreas  will  prove  to  be  as  great  an  asset 
to  medical  science  by  assisting  the  interpretation  of  phe- 
nomena hitherto  obscure,  as  in  the  provision  of  a  thera- 
peutic agent  in  diabetes. 

Only  a  superficial  hearer  will  read  into  these  lemarks  a 
detraction  from  the  great  value  of  Dr.  Banting's  dis- 
covery; in  reality  such  remarks  enhance  its  value.  Has 
not  the  essence  of  the  problem  of  diabetes  hitherto  been 
the  almost  certain  fact  that  under  that  name  we  have 
been  dealing  not  with  one  biochemical  disturbance  only, 
but  with  several  P  It  seems  probable  that  the  use  of  insulin, 
controlled  by  careful  observations,  will  not  only  still 
further  establish  this  fact  hut  will  also  help  to  mark  off, 
much  more  clearly  than  before,  certain  very  different  types 
of  cases  of  diabetes  met  with  in  practice.  One  result  of 
this  segregation  we  are  already  observing:  certain  cases 
of  diabetes  are  benefited  much  less  by  insulin  than  are 
others,  and  this  is  so  even  when  we  make  due  allowaiuo 
for  all  those  collateral  points  in  the  dietetic  part  of  tho 
treatment,  attention  to  which  we  know  to  be  so  im|)ortant. 
Certain  cases  will,  doubtless,  be  found  not  to  be  benefited 
at  all.  And  if  we  do  not  make  this  position  quite  clear 
we  .shall  see  many  patients  suffer  the  bitter  Nemesis  of 
disa])i)ointment  after  entertaining  a  false  hope  for  which 
we   may,   quite   unwittingly,   have  been  jiartly   responsible. 

Some  very  fuiulamental  questions  will  be  discussed  to- 
day, and  we  shall  hear  the  opinions  of  men  who  are  well 
qualified  to  spe.ik  upon  them.  (1)  Tf,  as  someone  has 
aptly  put  it,  insulin  acts  as  a  walking-.stick  to  a  lame 
pancrea.s,  will  some  of  the  cases  of  diabetes  that  show 
such  striking  improvement  under  treatment  by  this  remedy 
recover  their  lost  ])ower  of  maintaining  a  normal  "  blooll 
sugar,"  so  as  to  carry  on  without  its  help?  (2)  This  question 


is  bound  up  with  another,  of  considerable  significance:  i« 
diabetes  necessarily  a  progressive  disease?  If  it  is,  it  fol- 
lows that  the  outlook,  even  with  the  specific  help  of  insidin, 
is  still  not  good  for  the  young  diabetic.  But  if  it  is  not, 
then  the  future  need  not  be  .so  gloomy,  now  that  we  are 
armed  with  this  new  therapeutic  measure.  (3)  At  what 
level  .should  the  "  blood  .sugar  "  be  maintained  in  order 
that  the  use  of  insulin  shall  be  most  effective?  Should 
it  bo  at  the  normal  level,  or  sliould  it  be  a  little  below  thd 
normal  level,  or  should  it  be  as  low  as  possible,  consistent 
with  producing  no  untoward  symptoms? — aiming,  in  thin 
latter  case,  at  resting  the  pancreas  very  thoroughly,  and 
thus  hoping  for  restoration  of  function.  (4)  Allowing  that 
blood-sugar  estimations  have  been  imperative  and  essential 
to  the  proper  study  of  insulin  in  treatment  and  to  the 
control  of  dosage,  will  such  estimations  continue  to  be 
necessary  in  every  case  ?  (5)  And,  if  so,  can  the  general 
practitioner  consider  that  either  of  the  methods  at  present 
in  use  is  practicable,  and  at  the  same  time  accurate?  (6) 
If  he  may  not,  will  it  be  a  safe  criterion  by  which  to  con- 
trol the  efforts  he  is  making  to  increase  the  patient's  diet 
to  ado|)t  the  older  method  of  estimating  the  urinary  sugar? 

(7)  And,  if  not,  at  how  long  intervals  is  it  safe  to  seek 
the    more   scientific   control    of    a    blood-sugar    estimation? 

(8)  Can  any  general  guide  be  given  as  to  the  best  propor- 
tions of  the  main  food  principles  which  it  is  wise  to  employ 
in  venturing  upon  an  increase  of  diet  when,  by  the  use  of 
insulin  and  by  starvation,  the  blood  sugar  has  kept  within 
a  normal  range  for  several  days?  Should  it  be,  for  ex- 
ample, protein  4,  fat  2,  and  carbohydrate  1,  or  some  other 
ratio?  Or,  in  this  matter,  must  each  case  be  regarded  as 
a  law  unto  itself?  (9)  Another  question  may  arise:  is 
there  not  a  hope  that  the  active  principle  of  insidin  may 
be  isolated  in  such  fashion  as  to  enable  us  to  administer 
the  internal  secretion  of  the  pancreas  by  motith,  protecting 
it  from  the  gastric  juice  by  some  suitable  shield?  Such 
a  method  of  treatment  would,  of  course,  be  a  great  boou, 
for  not  only  would  it  obviate  the  necessity  of  such  frequent 
hypodermic  injections,  it  is  highly  probable  that  the  ill 
effects  of  overdoses  of  the  remedy,  wliich  are  nowadays  by 
no  means  seldom  seen,  woidd  be  much  reduced  both  in 
frequency  and  in  intensity.  There  is,  I  iniderstand,  such 
a  prepaiation  actually  on  trial.  It  will  be  interesting  to 
hear  of  any  results  that  have  followed  its  u.se.  (10)  AVe 
shall,  doubtless,  hear  about  the  abuses  of  insulin :  how 
that  the  greedy  glycosuric,  despite  expert  advice,  wheedles 
a  less  informed  practitioner  into  administering  it,  with  the 
hope  that  lie  (the  patient)  may  thereby  escape  from  the 
tedium  of  even  a  reasonable  dietetic  restriction,  and  how 
he  may  pay  the  penalty  of  his  gluttony.  AVe  may  also  hear 
of  undesirable  symptoms  produced  by  the  use  of  insulin  in 
cases  of  renal  glycosuria.  (I  am  glad  that,  at  last,  we  are 
getting  rid  of  that  contradictory  term  "diabetesinuocens.") 
It  would  probably  be  quite  a  vain  request  if  I  asked  that 
in  this  discussion  some  consideration  should  be  given  to 
other  aspects  of  diabetes  than  those  concerned  with  insidin. 
(11)  I  refer  to  such  matters  as  the  relation  of  sepsis  to 
diabetes,  tlie  question  of  the  ultimate  causation  of  the  pan- 
creatic cases — whether,  for  example,  any  here  j)rcsent  have 
observations  to  offer  (12)  concerning  the  hyi)othesis  that 
the  disease  is  of  infective  origin — and  the  factor  of  (13) 
heredity,  which  is  so  mysterious.  I  do  not  propose  to 
make  any  such  request.  Insulin  is  probably  the  greatest 
contribution  yet  made  to  the  stiuly  of  diabetes,  whether  we 
regard  it  as  a  remedy  or  as  an  incentive  to  furtlier  inquiry. 
If  I  were  asked  to  name  the  two  contributions  next  in  sig- 
nificanfe  I  should  instance  the  modern  conception  of  dia- 
betes in  relation  to  treatment,  and  the  establishment  of  the 
]nime  imi)ortance  of  "  blood-sugar  "  estimations  as  the 
cardinal  guide  to  our  control  of  the  disease,  with  the  new 
und  simiilified  methods  of  tarrying  out  such  estimations. 
1  should  like,  in  passing,  to  honour  the  men  wlio.se  labours 
and  whose  genius  have,  by  laying  such. a  sure  foundation 
in  respect  of  the.se  two  things,  helped  so  much  to  make 
Dr.  Banting's  discovery  ])ossible.  These  same  principles 
are  to-daj-  enabling  us  to  extract  tiie  greatest  possible 
efficiency  out  of  insulin.  In  face  of  these  facts  I  cannot 
well  ask  for  a  discussion  of  other  matters.  Let  us  talk 
insulin. 
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May  I,  on  jour  behalf,  accord  a  very  hearty  welcome 
to  Dr.  Banting,  who  has  so  kindly  consented  to  join  in  onr 
discussion?  As  our  veiy  distinguished  visitor,  I  will  ask 
him  to  speak  first.  If  he  has  anything  new  to  tell  us,  we 
thall  be  very  interested  to  hear  it.  If  he  has  nothing  new, 
then  we  shall  like  to  hear  the  old  story  again  from  his  own 
lips.  I  hope  that  Dr.  Banting  will  avail  himself  of  some 
of  the  time  usually  allowed  to  the  opener  of  a  discussion, 
and  which,  upon  this  occasion,  I  have  not  felt  it  necessary 
to  utilize. 


OPENING   ADDRESS 

BY 

F.  G.  BANTING,  M.D., 

Torouto. 
Dr.  Baxti.no  said  that  Mr.  Best  and  his  associates  thanked 
the  medical  profession  for  the  way  in  which  it  had  received 
the  result  of  their  experiments.  He  outlined  the  storv  of 
the  research  which  led  to  the  preparation  of  insulin  in 
tufficient  quantity.  Many  attempts  were  made  to  prepare 
txtra'ts  of  the  pancreas  to  furnish  the  active  principle. 
Following  ligation  of  the  pancreatic  ducts,  dogs  did  not 
become  diabetic  and  the  acinous  cells  of  the  gland  alone 
deg.  nerated.  They  had  ligatured  the  ducts  and  ten  weeks 
later  the  degenerated  pancreas  was  removed  and  extracted 
with  saline.  In  a  depancreatized  dog  the  blood  sugar  rose 
perhaps  20.40  per  cent,  in  a  few  days,  the  wound  broke 
down,  a  scum  formed  at  the  inner  canthus  of  the  eve,  the 
atiiiiial  weakened,  developed  great  hunger  and  thirst,  under- 
»f nt  a  rapid  loss  of  flesh  and  was  therefore  most  suitable 
f'r  experimental  purposes.  The  injection  of  the  above 
f  xtract  into  such  a  dog  caused  a  fall  in  the  blood  sugar, 
a  gain  in  strength,  and  the  animal  lost  its  ravenous  appetite. 
But  this  was  not  a  suitable  method  of  preparing  insulin. 
The  long  continued  injection  of  secretin  with  a  view  to 
exhausting  the  acinous  cells  and  thereby  destroying  trypsin 
was  found  to  be  uncertain.  An  extract  was  then  prepared 
of  the  pancreas  of  foetal  calves;  up  to  the  fourth  month  the 
acinous  cells  contained  no  trj-psin  granules.  This  extract 
was  found  to  be  very  potent  in  lowering  the  blood  sugar, 
and  the  second  dog  was  killed  by  an  overdose,  and  died  with 
symptoms  which  are  now  known  to  be  those  of  hypo- 
gly  aemia.  The  problem,  tlien,  was  to  extract  the  intoV.ial 
et'i'tion  from  the  whole  pancrea.s  by  some  chemical  means 
wI:h)i  woulil  destroy  the  proteolytic  ferment  and  leave  the 
in&ulin  unlinrmed.  Alcohol  in  certain  percentages  was 
tric<l.  Dr.  Cobb  succeeded  in  fra(ti(i)iating  out  the  active 
firinriplo  with  82  per  cent,  alcohol,  binco  then  rapid  pro- 
j/ii'n  had  been  made,  and  the  jiroduct  now  contained  no 
(.lutein,  was  non-irritnting,  and  more  easily  standardized. 

Insulin   in   proper  dosage  in   the   laboratory  reduced  the 

Hood  sugar  to  normal  or  less;  it  r<iid<  rcil  the  uiiiie  sugar- 

fno  and  by  it«  means  a  depancrt-ati/.t'd  dog  could  be  kept 

alivo  at  least  three  times  as  long  u>.  niihuut  it.     Without 

innulin  »«ch  a  dog  would   llvo  fiuni  eight  tn  twenty  days. 

Dr.  Banting  with  insulin  had  k<|.t  n  dog  alivo  for  seventy 

day-,;   the  animal   was  then   killed   nnd  no  islet  tissue  wh's 

found.     The  liver  of  a  dcjianrr>'ati/.c<l  dog  did  not  contain 

more  tlian  0.5  per  cent,  of  gly.ogiii,  but  after  innulin  and 

fl'i'oM;    as    much    as    18   per    iciit.    of    glycogen    might    bo 

pH"  lit;  iiikulin  therefore  eiialiled  the  dog  to  stole  givcogen 

ill  ihi!  liver.     I'at  replaced  glycogen  in  the  liver  of  depan- 

trenli/ed   dogs.     Koiir   days   after   the   opcratimi    the   liver 

II  iL-I.l  i.piitain  11  to  12  per  cent,  of  fat  and  no  glyi'ogon, 

ir  dnyii'  treatnifiit  i\itli  insulin  might  h-nil  to  the 

I'O  of   fiif    :i!,.l   thf   npprnrniKe  of  12  to   15  per 

''"(?■•"■      *  loK's  of  iiiiiiiliii  nould  control 

"'    li.vp'i*  Tli..    effects   .if    oveidos..    as 

•**... I.  »  fBlibit  n.r..mp„  full  in  blood  sugar  were 

h„„p.r.   ,„r   nolmnl   ,  (,.  ■  r.oodwoik   of   its   rag,.;    it 

-  "f  iiiUrniiit.iit   Kiiniilsiuiis 
iv  ••omn.     If  given  glu.ose  the 

'  •  il    "M     pICVI'lllllI, 

'  '■"'   '-'•"   ■'••"••   V   I'rofisw.r   Dun.  an 

-«.  iiiMJ  Fliiilier.    Til.  II. 

'  <••      lmillll(.'.iip;     d, lib.. 1 1.- 

'  iitiil  w.iiU. 

'  llnitt.il    I., 

1-  1    iiif«.)    vc.k«   iwi    i.!i..iMi,j;   ij.    luul.iio   an.l    Ihv 


woiking  out  of  tolerance.  During  this  time  a  careful  his- 
tijiy  was  taken,  special  stress  being  laid  on  the  question  of 
heredity  or  the  possibility  of  infection.  The  patient  was 
kept  for  t\ycnty-four  hours  on  his  usual  diet  to  judge  of  the 
severity  of  the  case.  He  was  then  put  upon  the  "  basal 
requirement  diet  " :  3/4  gram  of  protein  pev  kilo  body 
weight  was  given  per  diem;  a  larger  allowance  of  protein 
was  made  if  the  patient  was  not  fully  grown.  The  remain- 
ing calories  were  made  up  of  carbohydrate  and  fat  in  the 
proportion  of  1 : 1.3  (modified  Woodyatt  diet).  The  patient 
was  kept  ou  this  for  three  or  four  days.'  If  a  mild  case  he 
became  sugar-free;  if  severe,  the  sugar  outv>ut  became  more 
constant.  If  sugar-free  the  carbohydrate  was  raised.  If 
the  patient  could  take  500  calories  over  and  above  the  basal 
requirement  insulin  was  not  given. 

The  otitput  of  sugar  was  of  value  in  estimating  the  initial 
dose  of  insulin.  One  unit  of  insulin  might  be  regarded  as 
metabolizing  2  to  2i  grams  of  carbohydrate  in  a  severe 
case,  but  the  exact  quantity  varied  in  different  cases  and 
in  the  same  case  at  different  times.  Where  infection  was 
present  the  amount  was  also  less.  In  mild  cases  ono  unit 
of  insulin  might  metabolize  5  or  6  grams.  The  initial  doso 
of  insulin  should  not  be  sufficient  to  render  the  patient 
sugar-free;  there  was  not  sufficient  glycogen  in  the  liver  to 
act  as  a  buffer.  As  a  rule  5  units  might  be  given  to  begin 
with,  unless  the  patient  was  comatose.  The  dose  should  be 
given  one  hour  before  meals,  and  never  more  than  once  a 
day.  It  was  given  before  meals  because  in  a  normal 
individual  the  presence  of  carbohydrate  in  the  blood  stream 
stimulated  the  islet  cells  of  the  pancreas.  It  was  advisable 
to  keep  the  patient  sugar-frco  by  dieting  and  insulin;  when 
sugar-free  tlie  pancreas  tended  to  produce  insvilin.  Ona 
patient,  who  was  taking  a  diet  of  620  calories,  including 
20  grams  of  sugar,  passed  15  grams  of  sugar;  but  after 
treatment  witli  insulin  ho  was  sugar-freo  on  a  diet  of 
980  calories  containing  40  grams  of  sugar.  There  was 
evidoMce  in  many  cases  of  an  increasing  tolerance  as  the 
result  of  insulin  treatment,  but  this  was  not  so  marked  in 
those  cases  who  had  been  ade<iuately  controlled  by  diet.  The 
freqmncy  of  blood-sugar  estimation  necessary  to  control 
treatment  was  still  uncertain. 


DISCUSSION. 

Dr.  P.  J.  Caximidge  (London)  said  that  for  many  years 
the  name  diabetes  mdlitus  had  been  generally  applied  to 
any  condition  in  which  sugar  was  passed  in  the  urine,  but 
as  glycosuria  might  arise  from  a  variety  of  causes  its 
signihcaiice  in  that  sense  was  merely  symptomatic,  like 
albuminuria  or  fev.'r.  Recently  an  attempt  had  been  made, 
particularly  by  Allen,  to  restrict  tho  term  to  glycosuria 
d.'peiideiit  upon  disease  of  tho  pancreas,  but  in  tho  abscncs 
of  some  reliable  diagnostic  sign  by  which  pancicatio  might 
bo  distinguished  from  non-pancreatic  cases  during  life  such 
n  chissilication  was  merely  juggling  with  words.  Kor- 
tunati'ly,  however,  tho  means  were  now  available,  and  by 
appiiipriat'o  analyses  of  the  blood,  urine,  faeces,  etc.,  il  was 
possilile  to  determine  with  consideialilo  certainty  whether  a 
defiii.iicy  of  tho  internal  or  external  secretion  of  the  pan- 
creas existeil  in  any  particular  ease,  and  also  to  recognize 
or  ex.  hide  most  of  tho  other  causes  known  to  givo  rise  to 
liyp.rglyiaemia. 

Tiiiii-  would  not  permit  him  to  deal  with  nil  tlio  various 
aiialvticul  methods  by  which  one  form  of  glycosuria  might 
be  differentiated  from  another,  full  ilelails  of  which  wero 
givi'ii  in  his  book,  entitled  .Vcic  Viewi  on  l>iit1iitcs  McUitus, 
«liiili  woulil  shortly  bo  publishi'd  by  the  Oxford  University 
I'r.'ss;  he  therefore  c.iiiliiied  his  attention  to  ono,  the  rela- 
tion of  tho  "  liyilrolyKiH  and  dilferi'iiio  values  "  of  tho  IiKkmI 
to  its  sugar  Clint. 'lit  liefnr.i  and  after  a  standard  bieaUrast, 
In  this  test  a  Kiierim.'ii  of  the  patiunt'ii  blood  was  taken  front 
a  fiiig.  r  prick,  fasting,  ami  part  «as  uscil  to  det.'riiiiiio  tho 
pi'ic'iilago  of  sugar  liy  the  Folin  and  Wii  pro.-.'ss  in  tho 
ordinaiy  woy;  tli.>  otii.'r  part,  after  being  fri>ed  from  pro- 
Ifiii,   nils  JKiil.'d  with  ililnto  hydroclil.iric  ai'id,  n.'iitiali/..'.l, 

an.l  lis  rediii  iiig  pow.r  .letcrMiiiiocl  by  tho  same  pr ss.    Th.> 

figure  iiidicaliiig  tlio  latter  ho  teniieil  the  "  liy.lrolysiH 
value,"  whiln  tho  ilill'ei.iicn  b.-tueell  thiN  anil  the  01  igiliA'l 
sii^Hi  WHS  callfd  II1.1  "  .liir.M'.'nco  value."  Aft.T  tli.«  pati.'>iit 
Jill. I  tak.'it  lliv  test  breukfaHt,  cxoniiualiuii  of  lliu  blood  was 
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ropcated  at  fifteon-rainute  interrals  for  the  first  hour  and 
sul).sof|iioutly  at  the  end  of  each  liorir,  for  foiu'  or  five  hour>, 
and  t'lic  results  were  plotted  out  in  a  graph.  In  a  healthy 
indiviihial  and  in  certain  forms  of  glyco.suria,  the  percentage 
of  sugar  and  the  hydrolysis  value  of  the  hiood  were  prac- 
tically the  same,  the  difference  value  never  exceeding 
0.01  per  cent. ;  but  in  ordinary  cases  of  diabetes  the  differ- 
I  cnce   value   curve  was   much   higher,    either   fasting   or   at 

some  period  after  the  meal.  By  comparing  the  curves  from 
a  large  number  of  cases  with  those  exhibited  by  animals 
in  which  hyperglycaemia  had  been  experimentally  induced 
by  various  procedures,  it  had  been  possible  to  divide  them 
into  three  main  groups :  (1)  reversed  curves,  in  which  the 
differenco  value  was  abnormally  high  fasting  but  foil  as  the 
percentage  of  sugar  in  the  blood  increased  after  the  meal, 
to  rise  again  as  it  diminished  later ;  (2)  concurrent  curves, 
whore  the  rise  and  fall  in  the  blood  sugar  after  the  meal 
were  associated  with  a  corresponding  rise  and  fall  in  the 
difference  value,  startiirg  from  a  normal  fasting  level; 
(3)  unrelated  curves,  in  which  the  difl^erence  value  was 
normal  in  the  fasting  state,  but  rose  to  an  unusual  level 
several  hours  after  the  test  meal,  generally  as  the  per- 
centage of  sugar  is  falling.  The  first  type  was  characteristic 
of  deficiency  of  the  internal  secretion  of  the  pancreas,  the 
second  was  met  with  where  there  was  hyperactivity  of  the 
thyroid,  pituitary,  or  other  ductless  glands,  and  also  in  dis- 
turbances of  the  nervous  system ;  the  third  group  embraced 
cases  where  defects  in  the  storage  powers  of  the  tissues,  and 
particularly  of  the  liver,  for  carbohydrate  existed.  Various 
combinations  of  these  types  were  met  with,  and  particularly 
a  combined  concurrent  or  unrelated  curve  with  a  pancreatic 
curve,  for  it  would  seem  that  deficiency  of  the  internal 
secretion  of  the  pancreas  eventually  developed  in  all 
untreated  cases  of  persistent  hyperglycaemia,  whatever  the 
initial  cause  might  be.  Taking  a  consecutive  series  of 
250  cases  it  was  found  that  there  was  a  pancreatic  factor  in 
202,  or  80.8  per  cent.,  but  that  in  only  114,  or  45.6  per  cent., 
was  pancreatic  deficiency  the  sole  cause  of  the  glycosuria 
and  hypeiglycaemia ;  in  another  69,  or  27.6  per  cent.,  the 
liver  was  apparently  mainly  at  fault,  and  in  61,  or  24.4  per 
cent.,  simple  concurrent  curves  were  found;  in  addition, 
there  were  6  cases  (2.4  per  cent.)  of  "  renal  glycosurias  " 
showing  normal  relations  between  the  curves. 

These  findings  were  of  more  than  theoretical  interest ; 
they  had  an  important  bearing  on  treatment,  for  it  was 
well  known  that  the  Allen  fasting  treatment  was  based  upon 
experiments  with  depancreatized  dogs,  and  the  benefits 
arising  from  the  use  of  insulin  in  diabetes  were  due  to  the 
supply  of  the  internal  secretion  of  the  pancreas  introduced 
into  the  circulation  at  each  injection.  So  long,  therefore, 
as  there  was  a  pancreatic  element  in  the  condition  they 
sl)ould  expect  improvement  to  result  from  fasting  or  insxdin, 
and  if  the  pancreatic  deficiency  was  due  to  functional  and 
not  organic  changes  in  the  gland  permanent  benefit  would 
follow ;  but  if  the  hyperglycaemia  was  associated  with 
advanced  destruction  of  the  elements  forming  the  internal 
secretion  of  the  pancreas  or  was  entirely  dependent  upon 
non-pancreatic  causes  permanent  benefit  would  not  be 
induced  either  by  fasting  or  insulin,  however  long  continued. 
His  experience  with  the  fasting  treatment  tendcnl  to  suppoit 
these  conclusions,  and,  although  it  was  as  yet  too  early 
to  make  definite  statements  regarding  insulin,  it  seemed 
probable  that  they  were  equally  applicable. 

Insulin  might  be  used  in  the  treatment  of  diabetes  in 
three  ways:  (1)  as  a  temporary  aid  to  metabolism  in  emer- 
gencies, (2)  to  enable  the  patient  to  take  a  diet  pormauontly 
in  excess  of  his  natural  tolerance,  (3>  as  a  remedial  measure. 
In  the  treatment  of  diabetic  coma,  in  the  control  of  serious 
acidosis,  and  as  a  prophylactic  in  surgical  prpcodures, 
in.sulin  was  of  inestimable  value.  It  was  also  of  great 
assistance  as  a  permanent  aid  to  the  defective  metabolic 
power  of  patients  who  without  its  help  were  unalsle  to  take 
a  bare  maintenance  diet ;  but  its  use  merely  in  order  that  a 
luxiu'v  diet  might  be  indulged  in,  as  was  now  very  conunonly 
the  case,  was  both  wasteful  and  unscientific.  ICxceptiug  in 
ei^ergencies  and  in  special  circumstances  insulin  .should 
he  employed  solely  as  a  remedial  agent  and  only  in  proijorly 
selected  cases  and  under  carefully  controlN>d  conditions.  By 
means  of  the  diagnostic  methods  to  which  he  had  referred  it 


was  possible  to  determine  whether  a  particular  patient  wa.s, 
or  was  not,  likely  to  benefit  permanently  from  the  treatment, 
and  so  to  avoid  unnecessary  expense  and  the  risk  of  failure 
with  all  its  eon.sequences  in  unsuitable  cases.  ICs-sentially 
treatment  with  insulin  was  a  means  by  which  the  effects  of 
fasting  might  be  obtained  witiiout  "the  discomforts  and 
dangers  attendant  upon  prolonged  abstinence  from  food, 
the  injections  enabling  the  work  „f  the  pancreas  to  be 
carriej  out  vicariously  and  thus  pjoviii-iug  the  physiological 
rest  required  for  the  recovery  of  its  fumtions.  Obviously, 
therefore,  it  was  best  employed  in  conjunction  with  the 
fasting  treatment,  or  some  modification  of  it,  as  Graham  and 
Harris  (Lancet,  1923,  204,  p.  1150)  had  suggested.  A  per- 
manent improvement  of  the  food  tolerance  was  only  to  be 
expected  in  those  cases  where  experience  had  shown  the 
fasting  treatment  to  be  of  permanent  benefit — that  was, 
mainly  in  children  and  young  people,  whore  purely  func- 
tional deficiency  of  the  internal  secretion  of  the  pancrea.s 
was  most  commonly  met  with.  Insulin  was  not  a  universal 
cure  for  diabetes,  and  he  agreed  with  Joslin  when  he  said 
(Jouin.  Amcr.  Med.  Assoc,  1S23,  80,  p.  1581)  that  "  it  is 
cruel  for  prominent  individuals  to  make  such  a  statement 
and  arouse  false  hopes."  In  his  opinion  it  was  the  most 
valuable  means  at  our  disposal  for  controlling  defects  of 
metabolism  due  to  deficiency  of  the  internal  secretion  of  tlie 
pancreas,  but  it  should  not  be  looked  upon  as  an  empirical 
remedy  to  be  given  indiscriminately  to  all  cases  at  present 
generally  classified  as  diabetes.  AVhen  its  limitations  and 
dangers,  as  well  as  its  sphere  of  usefulness,  were  realisied 
it  would  no  doubt  take  its  true  place  as  a  powerful  aid  in 
helping  the  recovery  of  a  special  form  of  metabolic  defect. 

Dr.  Geouce  Graham  (London)  spoke  of  rcsidts  of  experi- 
ments on  patients  in  the  medical  professorial  clinic  of  St. 
Bartholomew's  Hospital.  One  |)ationt,  a  severe  type,  who  - 
was  always  passing  sugar  in  spite  of  starvation,  was  put  on 
a  diet  of  protein  and  fat  up  to  1,360  calories  with  16  grams 
of  sugar  in  the  form  of  vegetables.  In  twelve  days  tlie  uri)io 
was  sugar-free  and  the  morning  blood  sugar  had  fallen  to 
0.20.  After  six  weeks  the  blood  sugar  was  normal  and 
remained  so,  although  the  calorie  value  was  increased  to 
2,000  with  additional  protein  and  fat,  and  80  giams  of  bread 
were  tolerated.  So  far  20  cases  had  been  treated  on  these 
lines;  in  17  cases  the  blood  sugar  had  fallen  to  normal, 
while  in  3  other  cases  the  blood  sugar,  although  lower  than 
before,  had  not  yet  fallen  to  normal.  It  was  important  to 
keep  the  blood  sugar  within  normal  limits,  as  Allen's  experi- 
ments on  diabetic  dogs  had  shown  that  overworking  of  the 
/3  cells  of  the  islands  of  Langerhaus  by  doses  of  sugar  caused 
degeneration  of  these  cells.  The  aim  should  be  to  keep 
the  blood  sugar  normal.  The  blood  sugar  should  fall  below 
0.08  per  cent,  each  day  so  as  to  rest  the  pancreas  as  much 
as  possible.  The  results  in  cases  of  coma  were  so  far  good, 
two  cases  out  of  three  having  recovered;  the  third,  who  had 
a  large  ab.sccss  of  the  parotid,  died  three  hours  later  in 
spite  of  30  units  of  insidin;  sepsis  should  always  be  thought 
of,  as  another  case  of  coma  had  an  acute  otitis  media.  The 
dose  of  insulin  varied  in  different  patients;  some  woidd 
respond  rapidly  to  10  to  15  units,  whei-eas  others  would 
need  40  to  60  units,  and  this  cotdd  only  be  determined  by 
cautions  trial.  Blood-sugar  determinations  were  of  assis- 
tance, but  were  not  absolutely  necessary.  So  long  as  sugar 
was  present  in  the  iirine  blood  sugars  could  be  dispensed 
with,  but  when  the  urine  was  sugar-free  it  was  important  to 
make  estimation  of  the  blood  sugar  occasionally  as  there  ^vas 
no  other  means  of  telling  whether  the  bUiod  sugar  was  0.10 
or  0.18  per  cent.  For  blood-sugar  estimations  at  this  stage 
the  blood  should  be  collected  either  immediately  before  the 
insulin  injection  or  about  twelve  hours  after  the  last  one. 
It  was  better  to  estimate  the  blood  sugar  as  soon  as  possible, 
but  the  blood  might  be  collected  and  pres'^rved  by  the 
addition  of  potassium  oxalate  and  one  drop  of  40  per  cent, 
formalin  per  5  c.cni. 

Dr.  J.  A.  XixoN  (Bristol)  said  that  it  was  a  memorable 
occasion,  which  would  mark  the  Portsmouth  meeting  in  the 
history  of  the  British  Medical  Association.  They  would  be 
able  to  say,  "  I  heard  Dr.  Banting's  address  on  insulin." 
He  propo.sed  to  take  advantage  of  his  presence  to  get 
enlightenment  for  his  own  ignorance.     He  had  trent<^d  only 
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five  cases  of  diabetes  with  insulin,  and  allowing  for  a  large 
measure  of  enthusiasm  it  had  appeared  to  produce  almost 
magical  effects.  Dr.  Banting  seemed  to  have  already 
answered  one  of  his  questions:  SVas  a  patient  any  better  off 
for  being  sugar-free  if  the  bli>od  sugar  remained  consider- 
ably above  normal?  Such  a  patient  might  be  metabolizing 
more  carbohydrate  and  gaining  in  weight  and  well-being, 
but  with  hyperglycaemia  was  ho  safe?  Possibly  if  it  had 
been  ascertained  that  glycosuria  occurred  with  a  low  blood- 
sugar  threshold,  they  could  make  use  of  a  trace  of  glycos- 
uria as  the  guide  to  insulin  dosage.  Dr.  Banting  had 
advocated  Woodyatt's  "  basal  re<iuirement  diet."  Dr. 
Nixon  had  found  that  a  most  practical  standard  diet.  It 
enabletl  them  to  adjust  the  insulin  dosage  to  a  diet  which 
was  adequate.  Moreover,  Woodyatt's  formula  for  calcu- 
lating the  proportion  of  fat  to  carbohydrate  and  protein 
had  proved  most  useful.  As  an  example,  a  woman  with 
glycosuria  on  whom  the  surgeon  wished  to  perform  myomec- 
tomy was  rendered  sugar-free  in  the  urine  by  diet,  but  had 
a  high  degree  of  acetonnria.  The  diet  was  recalculated,  so 
that  the  fat  was  equivalent  to  twice  the  carbohydrate  phis 
half  the  protein.  In  three  days  she  was  acetone-free  and 
the  operation  was  successfully  performed.  He  had  had  an 
example  of  the  personal  factor  in  tolerance  of  insulin.  A 
man,  aged  29,  was  rendered  sugar-freo  (in  the  urine)  by 
complete  starvation,  but  he  developed  glycosuria  on  a  diet 
containing  only  300  caloiics.  Ho  was  given  5  units  of  insulin 
during  starvation  and  he  was  not  given  a  meal  until  one 
and  a  half  hours  later.  Before 
this  meal  his  blood  sugar  was 
again  estimated.  His  fasting 
blood  sugar  was  0.3  ])er  cent. 
One  and  a  half  hours  after 
insulin,  while  still  starving,  his 
blood  sugar  was  0.29  per  cent. 
This  man  was  ultimately  enabled 
to  take  a  diet  containing  1,679 
calories  with  a  daily  dosage  of 
40  units  of  insulin  injected  as 
20  units  twice  a  day. 

The  symptoms  duo  to  ovor- 
dosago  of  insulin  were  difficult 
to  determine.  A  man  of  40 
receiving  20  jniits  of  insulin 
daily  for  three  days  developed  suild.u  ])artial  aphasia;  he 
was  given  glucose  before  his  blood  sugar  could  bo  estimated. 
By  tlio  next  day  his  aphasia  had  practically  recov..red  ;  but 
this  patient  had  pr.-viously  shown  svnip'tonis  of  aiiRina 
pectoris.  This  case  rather  frightem.d  jiim,  hut  he  was  not 
tonvinc<d  that  his  aphasia  was  due  t.i  insulin.  Another 
man,  ag.d  35,  r.-ceivn,^-  20  units  <.f  insulin  daily,  told  him 
that  since  tlio  injections  his  fe.t  sudilenlv  bec<ime  swollen 
at  night  and  he  felt  tinglings  in  lii«  l.-gs;  but  this  piitieiit'g 
blood  did  not  hUiiw  liypoKlyciumia.  A  girl,  age<l  14,  pic- 
H-nt<-d  an  example  of  the  difficulty  occusionallv  exp.-rienced 
in  deciding  whether  a  pati.-iit  wiih  a  trm-  diab.tie.  Five 
WM'kii  before  hIks  came  under  observation  she  coiiiplaiiieil  of 
thimt,  iM.lyuria,  weakiiesN,  wasting,  and  glviiisinia.  .Slio 
wan  |)ut  on  a  diet  bcfcn,  |i,.r  Jil.wirl  sugar  wa.s  estimatc-d. 
Tlio  glycoKiinii  dihappeared  and  liir  bl<Hid  sugar  was  no  more 
than  0.13  per  rent.  In  hospital  lier  blood  siinar  fell  t^, 
0.8   an<l   0.75    per   cent,,    altlioiigli    she    wan    siipposed    t<i    be 

'"■»'"«  7  < .-^  of  bread  a  ilay.     Sbe  had  also  ketonuria. 

Hlie  wn«  te,ti.d  witli  50  uranis  of  glu<-ose,   given   by  liiontli, 
•ml     her     bl.RH|.Nii){iir    <  urve     wiw    chuiiicteriHtic  '  of    true 

cli«b..i4.,.     Tlier.   »b..   ndiiMtt.-d    tbnt  sli..  had    lit ufraid   to 

.-.l    til..    hMU.I    ,Mii„,tt,..|    i„    |,..r   ,|i,.,.      lltunutelv   she   wilK 
»..U.i.l    .1,1..    U,    take    a    ,|„.t    .„„laininK    3,000    cabuien ;    her 

.."...'".""  "•""""'•"'  "I-""  0  1  per  cen...  and  sl...  Imd  1 , 

l'i>K  in.ulin  tr.ntiii.nl.  Hlie  wiin  a 
■  b'Kli  -iiKiir  lob.raiMe  All  exceKsivo 
Imd    I.I.MJU.  .d    Imi    f,.,.(    -yniptoIMH  of 
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Eoyal  Infirmary,  and  covered  a  period  of  thirteen  years. 
For  convenience  he  had  divided  the  cases  into  (1)  old, 
(2)  Allen,  (3)  insulin,  the  terms  applying  to  the  typo  of 
treatment  adopted  in  each  group.  So  far  as  possible  only 
cases  of  undoubted  diabetes  had  been  included,  b>it  as  ail 
the  "old"  and  a  few  of  the  "Allen"  ca.scs  were  under 
treatment  before  the  routine  use  of  blood  sugar  and  glucose 
tests  the  records  in  these  groups  were  necessarily  less  trust- 
worthy. Needless  to  say,  information  had  been  received 
from  time  to  time  of  the  subsequent  death  of  many  of  these 
patients,  but  as  much  of  that  information  was  unreliable  it 
had  been  disregarded.  Only  cases  which  died  in  hospital 
were  included  in  the  following  table : 


Patients 
Treated. 

Improved. 

Stationary 
or  ^Vo^se. 

Died. 

Mortality. 

1.  Old    

49 

29 

12 

8 

16.3% 

2.  Allen 

47 

39 

6 

2 

4.2% 

3.  Insulin 

10 

10 

1.  "  Old  "  Cases. — This  group  included  all  cases  treated 
under  the  various  dietetic  regimes  in  vogue  before  tlie  iutix)- 
duction  of  tho  well  known  starvation  methods  of  Allen  and 
of  Graham.  A  reference  to  the  ages  of  the  "  improved  "• 
group  showed  that  11  cases  were  under  35  yeai-s  of  age, 
while  ill  the  stationary  group  9  of  tho  12  cases  were  under 
that  age.  and  3  of  these  under  20.  Of  tho  deaths  all  8 
occurred  in  coma;  7  of  thcso  patients  were  under  3^, 
4  under  20. 

2.  "  Allen  "  Cases. — Forty-seven  cases  were  treated  oij 
"  Allen  "  lines,  and  an  improvement,  more  or  less  marked, 
occurred  in  39.  In  this  group,  however,  the  average  ago 
was  rather  less  than  in  tho  corresponding  group  of  "  old  " 
cases,  17  being  under  35  years.  0{  tho  6  cases  in  the 
stationary  group  3  became  dissatisfied  with  restricted  diet 
and  left  hospital  irregularly,  a  happening  which  was 
beciiniiug  increasingly  less  common- — iirobably  the  only  good 
result  of  the  publicity  which  the  treatnu'iit  of  this  condition 
had  received  of  late  in  tho  public  press.  One  case  had  a 
progressive  pulmonary  tuberculosis  on  admission  and  wi'iit 
to  a  sanatorium;  and  one,  a  girl  of  17,  siilfered  from  mitral 
disease  with  failing  compensation.  The  sixth  case,  an 
elderly  nnm  with  long-standing  diabetes  and  gangrene  of 
tho  toes,  made  no  progress  under  treatnu>nt.  Of  the  two 
patients  who  died,  one  was  luluiitted  with  air  hunger,  and 
died  in  coma  in  thirty-six  hours.  Tho  second  case  was  that 
of  a  youth  of  17  in  whom  symptoms  had  first  nianifcsted 
themselves  fivo  weeks  prior  to  admission.  Ho  was  poorly 
nourished,  but  bright  and  alert,  and  nothing  abnormal  Wits 
found  oil  physical  examination.  Tho  urine  (i>nluined  sugar 
in  amount,  acetone  was  pieseiit,  but  tluie  was  no  reaction 
with  tinct.  ferri  perclilor.  A  liberal  caibohyihate  diet  wa,s 
ordered,  but  he  had  little  appetite  and  totdc  «inly  alMiut 
caibohydrate  30,  protein  36,  and  fat  50  in  twenty-four 
hours.  Thereafti'r  ho  became  somewhat  restless  and  ditiw.sy. 
Thirtv-six  hours  aitt'r  admission  he  suddenly  collapsed,  thfl 
pulse  becoming  impeiceptible.  He  reeovcied  slightly  uiidet 
sliiiiulation,  but  improveuieiit  was  transient  and  he  died 
till  hours  later.  At  no  tiiiu-  was  then'  any  huggestiiui  ol 
air  hunger,  the  breathing  Ihroiighoiit  being  eiwy,  regular, 
and  iiatiiial.  .\  positive  tinct.  fen  i  perclilor.  reaction  was 
never  obtained  in  any  sample  of  urine.  Another  ca.se  seen 
more  ri-ceiitly,  a  man  aged  50,  gave  a  history  of  having 
taken  little  fooil  for  llireo  wi'cks  |)i  ior  to  coming  under 
obsei viilioii.  The  tii'ino  contained  much  sugar  but  no 
lU'etoiie  or  iliacetie  acid;  tlie  bliMid  sugar  was  over  0.4  per 
cent.  There  was  Home  twitching  at  tlu'  lililscles  of  the  iK'ck 
and  iippi-r  chcHt  anil  the  bicathiiig  was  Hiiglilly  Cliejiio 
Klokes  III  typo.  The  pulse  was  rapid  and  of  poor  ((iialit^'. 
Despite  Htiiiiiiliitioii,  liberal  laiboiiyilrati',  and  insulin  in 
hirne  iloseN  lie  died,  appai'eiitly  of  cardiac  failure,  thirty-six 

I n    later.     Cai'diae    failure   was   certainly    an    impoilanl 

fiK-liii  ill  tliese  caHi'N  and  huh  a  coniplicatiun  for  which  oiio 
miiHt  witlcb  ill  all  neveie  diiibelicN.  Two  of  the  ciihes  iidliiitted 
for  iii«uliii  trealliietit  nIiiiw i<d  signs  of  lardiae  weakiii'SH.  MJ 
Ibiil  tliii  iiiiitiiie  "  still  viitioii  "  diet  until  Mi^ar-fi'ei'  bad  (<i 
bi'  iit4i|i|ii.<l  and  repluceil  by  fet^diliu  $jIu.i  insulin. 
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From  tho  figures  quoted  it  would  bo  apparent  that  an 
improvement  might  bo  looked  for  in  the  great  majority  of 
cases  treated  by  the  "  Allen  "  method,  a  result  quite  in 
accordance  with  that  of  all  others  by  whom  it  had  been 
employed.  But  while  tho  immediate  prognosis  was  good, 
experience  had  shown  that  in  hospital  patients  the  end- 
results  were  far  from  satisfactory.  It  was  rare  to  find  a 
patient  of  that  class  who  did  not  lose  ground  after  discharge 
from  hospital.  Almost  all  who  had  been  readmitted  had 
shown  a  distinct  loss  of  weight  and  a  decreased  carbohydrate 
tolerance,  not  infrequently  accompanied  bj-  thirst,  polyuria, 
etc.  Unwillingness  to  adhere  to  tho  diet  was  responsible 
in  many  cases ;  but  an  inability  to  understand  the  rationale 
in  some  and  the  conditions  of  life,  particularlj-  at  the  present 
day,  in  others  made  it  very  diiBcult,  even  for  those  who 
were  most  anxious  to  keep  well.  Among  private  patients 
the  prognosis  wa5,  of  course,  much  better.  It  should  be 
remembered  that  it  was  necessary  to  insist  upon  thcso 
patients  reporting  for  examination  from  time  to  time.  It 
was  not  uncommon  to  find  a  zealous  patient  grossly  under- 
feeding himself  without  regard  to  his  general  condition  in 
an  endeavour  to  remain  sugar-  and  acet«ne-froe  at  all  costs. 
One  patient,  a  woman  of  35,  who  had  been  under  treatment 
two  years  before  with  good  results  carried  on  unaided  until 
six  months  ago,  when  a  recent  but  persistent  cough  and  spit 
again  brought  her  under  observation.  She  confessed  to  long 
periods  of  semi-starvation  with  deliberate  loss  of  weight, 
but  she  was  proud  of  the  fact  that  she  had  remained  sugar- 
and  acetone-free.  The  general  condition  had  greatly 
deteriorated  and  there  was  an  obvious  tuberculous  lesion 
ut  the  right  apex. 

3.  Ins-uUn. — Ten  cases  had  been  treated  with  insulin  and 
the  result  in  each  case  had  been  a  distinct  improvement. 
All  save  two  were  cases  of  severe  prolonged  diabetes.  With 
one  e.xception  they  had  all  previously  been  in  tho  wards 
under  "  Allen  "  treatment,  four  of  them  on  more  than  one 
occasion.  It  was  originally  intended  to  put  each  patient 
upon  what  had  been  his  optimum  diet  when  last  dismissed 
from  hospital,  but  all  had  retrogressed  considerably  and  this 
procedure  could  not  be  followed.  Four  cases,  however,  com- 
menced treatment  in  this  way,  but  in  each  case  it  was  found 
that  there  was  a  considerable  reduction  in  the  carbohydrate 
tolerance,  much  sugar  in  the  urine,  some  acetone  and  a  high 
blood  sugar.  All  had  lost  weight.  An  effort,  not  always 
successful,  was  made  to  render  each  sugar-free  by  starvation 
metliods  and  thereafter  to  work  up  to  what  was  considered 
a  sufficient  diet,  using  insulin  to  keep  the  j^atient  sugar-free. 
The  method  adopted  in  determining  the  requisite  dose  of 
insulin  was,  briefly,  as  follows.  To  each  patient  was  given 
a  meal  of  known  carbohydrate,  protein,  and  fat  content, 
called  a  "  fixed  meal,"  with  increasing  doses  of  insulin,  and 
this  procedure  was  continued  until  satisfactory  blood  sugar 
and  urinary  sugar  results  were  obtained.  From  the 
information  thus  obtained  a  sufficient  dose  for  an  adequate 
diet  was  calculated  in  each  case.  A  chart  showed  the  effect 
of  such  a  meal — carlxihydrate  20,  protein  18,  and  fat  25^ 
upon  the  blood  and  urinary  sugar  curves  obtained  by  hourly 
estimations  in  (1)  a  normal  individual,  (2)  a  diabetic  without 
insulin,  (3)  a  diabetic  with  insulin,  in  that  particidar 
instance  10  units.  The  fall  in  tho  curves  in  (3)  was  very 
striking.  This  method  of  treatment  was  most  suited  to 
chronic  cases  with  a  low  carbohydrate  tolerance.  These 
jiatients  were  kept  under  their  best  weight  and  the  blood 
sugar  tended  to  run  above  normal  limits.  Two  ]>atients, 
adjudged  to  be  cases  of  comparatively  recent  origin,  were 
treatecl  on  the  usual  "  Allen  "  lines,  but  the  carbohydrate 
toleranco  was  low  and  acetone  readily  apjjcared  in  the  urine. 
Sufficient  insulin  was  given  to  keep  the  patients  sugar-  and 
acctone-freo  with  a  normal  morning  blood  sugar  and  at  a 
reasonable  weight.  This  method,  on  the  lines  of  that 
described  recently  by  Graham  and  Harris,  seemed  to  be 
most  satisfactory  in  "  early  "  cases.  Four  cases  showed  so 
pronounced  a  degree  of  acidosis  that  insulin  administration 
with  abiindant  carbohydrate  had  to  be  commenced  at  once. 
Ju  tliese  patients  tlie  \irinary  sugar  was  entirely  disregarded 
during  the  earlier  treatment,  attention  being  directed  to 
the  iirinary  acetone  and  diacctic  acid,  tho  alveolar  CO,, 
and  the  ammonia-nitrogen  latio.  Large  dtses  of  insulin, 
40  t.i  60  units  in  the  day,  were  given,  the  results  being  rou- 
troUed  by  blood-sugar  estimations  3J  to  4  hours  after  injec- 


tion. In  no  case  did  any  untoward  symptoms  follow  such 
doses  at  this  stage  of  treatment,  and  it  would  appear  that 
so  long  as  sugar  and  acetone  were  present  in  the  urine  tlie 
estimation  of  the  blood  sugar  was  unnecessary.  When 
rendered  acetone-freo  the  treatment  of  these  patients 
followed  lines  similar  to  that  of  those  described  above.  All 
patients  treated  by  insulin  increased  in  weight,  the  gain 
varying  from  1  to  8  kilograms.  All  showed  a  very  definite 
improvement  in  general  condition,  mental  as  well  as 
jihysical.  In  all  save  one  case,  sugar  and  acetone  rapidly 
disappeared  from  the  urine,  the  acetone  sometimes  with 
dramatic  suddenness.  The  exception  was  a  man  admitted 
with  marked  acidosis,  to  whom  insulin  was  given  in  large 
doses,  but  tho  urino  was  not  rendered  acetone-free  for 
twenty-ono  days  nor  sugai--frce  for  thirty-eight  days. 
Attempts  subsequently  to  reduce  the  dose  of  insulin  in  that 
case  had  always  been  followed  by  a  return  of  sugar  and 
acetone  to  the  urino.  He  would  appear  to  have  no  pan- 
creatic tissue  capable  of  recovery.  A  t_\-]>ical  result  of  treat- 
ment was  illustrated  by  another  chart,  which  reiiresented  the 
later  period  of  residence  of  a  patient  who  on  admission  had 
shown  85  grams  of  sugar,  much  acetone  and  diacetic  acid 
on  a  diet  of  carbohydrate  60,  protein  25,  and  fat  5;  he 
weighed  51  kilos.  With  an  initial  dose  of  30  units  of 
insulin  and  gradually  decreasing  doses  he  was  kej)t  sugar- 
free  and  acetone-free  for  twenty-two  days  upon  carbo- 
hydrate 90,  protein  80,  and  fat  100.  During  that  time  tlio 
blood  sugar  fell  from  0.35  per  cent,  on  admission  to  0.10  per 
cent,  fourteen  days  later,  and  thereafter  the  pre-breakfast 
blood  sugar  remained  within  normal  limits.  Tho  dose  cf 
insulin  was  reduced  to  a  single  morning  dose  of  5  units  upon 
an  unchanged  diet,  but  at  that  point  the  patient  began 
to  add  unauthorized  carbohydrate  to  his  diet,  and  sugar 
appeared  in  the  urine.  Home  circumstances  compelled  him 
to  leave  hospital,  but  subsequently  he  was  able  to  continue 
ou  a  diet  of  carbohydrate  80,  protein  80,  and  fat  100,  with 
a  weekly  starve  day,  without  insulin,  sugai--  and  acetone- 
free.  His  weight  on  dismissal  was  52  kilos.  The  chart 
showed  an  imdoubted  increase  in  carbohydrate  tolerance  as 
the  result  of  insulin  treatment.  It  might  be  argued  that  a 
similar  result  could  have  been  obtained  in  this  case  by 
"  Allen  "  treatment  alone,  but  on  previous  admissions  the 
patient  had  shown  a  decreasing  carbohydrate  tolerance  an<l 
a  general  downward  tendency.  So  satisfactory  a  result 
would  have  been  most  improbable. 

The  effect  of  insulin  had  been  to  allow  restoration  of  pan- 
creatic function,  but  this  would  seem  to  occur  not  only  in 
cases  treated  on  low  diet  and  with  a  normal  blood-sugar 
level,  but  also  in  those  who  for  one  reason  or  another  were 
given  a  full  diet  with  larger  doses  of  insulin  and  in  whom 
the  blood  sugar  was  above  normal.  Ho  had  seen  this 
strikingly  illustrated  in  one  private  case  so  treated  in  which 
symptoms  of  hypoglycaemia  had  led  to  a  gradual  reduc- 
tion of  insulin  dosage  without  increased  urinary  sugar  and 
with  very  considerable  general  improvement.  The  morning 
blood  sugar  in  this  case  was  0.18  to  0.22  per  cent,  and  the 
diet  had  remained  unchanged.  A  third  chart  contrasted 
the  results  of  "  Allen  "  and  insulin  treatment  in  a  telegraph 
boy,  aged  13,  first  admitted  three  years  before.  The  acetone, 
blood  sugar,  urinary  sugar,  weight,  and  dismissal  diet  wero 
charted  in  that  order.  It  wouhl  be  seen  that  the  first  period 
of  treatment  was  very  satisfactory.  The  second  period,  two 
years  later,  was  not  so  good,  although  the  urine  was  rendered 
sncar-  and  acetone-free  and  tho  patient  gained  slightly  in 
weight;  but  the  dismissal  weight  did  not  cqiuil  that  of  two 
years  previously  in  a  growing  boy.  The  carbohydrate  toler- 
ance, too,  had  considerably  decreased.  His  third  stay  in 
hospital  six  months  later  was  entirely  unsatisfactory.  ]t 
was  now  found  impossible  to  jirevent  his  adding  to  his  diet, 
and  ho  was  dismissed  irregularly  with  acetone  and  sugar 
in  tho  urine  and  his  carbohydrate  tolerance  never  discovered. 
The  Iilood  sugar,  however,  was  brought  below  0.15  per  cent. 
In  March  of  this  year  the  patient  was  readmitted  to  ho.s- 
pital.  He  was  now  16  years  old  and  terribly  emaciated, 
weighing  only  24.5  kilos  (3  st.  11  Ib.t.  The  blood  sugar  was 
0.5  per  cent.  Tho  urine  contained  acetone  and  diacctic 
acid  and  was  loaded  with  sugar.  He  was  incapable  of 
moving  himself  in  bed,  all  the  reflexes  were  absent,  and  the 
skin  was  so  tightly  stretched  ov^n-  the  bones  that  great 
difficulty  was  experienced  iuadministering  the  comparatively 
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large  injection  of  insulin  which  alone  was  available  at 
that  time,  even  over  the  abdomen.  To-day,  as  the  result 
of  prolonged  insulin  treatment,  the  boy  was  running  about 
the  ward  and  in  appearance  compared  not  unfavourably 
with  many  of  his  fellows.  His  weight  was  now  32  kilos 
(5  Bt.  8  oz!),  diet  carbohydrate  70,  protein  80,  and  fat  100, 
insulin  dosage  30  unita  a  day,  and  he  was  sugar-  and 
acteone-freo  with  a  blood  sugar  of  0.15  per  cent. 

All  results  proved  abundantly  the  great  value  of  insulin 
in  acutely  ill  patients.  It  would  seem  to  hold  out  hope  of 
cure  in  "early  "  cases  and  undoubtedly  it  alleviated  the  lot 
of  the  more  chronic.  Unfortunately  the  treatment  was 
expensive,  and  for  hospital  cases  the  "  Allen  "  treatment 
must  remain  for  tho  present  the  most  useful  despite  its 
somewhat  unsatisfactory  results.  It  was  a  doubtful  kind- 
ness to  a  patient  to  assure  him  that  a  diet  had  been  found 
for  him  which  would  keep  him  well  and  satisfied  provided 
he  obtained  a  drug  which  he  was  unable  to  afford  and  whose 
administration  was  ontwith  his  capabilities.  In  conclusion. 
Dr.  Rennie  referred  briefly  to  another  chart,  which  iOus- 
trated  one  of  some  experiments  which  were  mado  in  tho 
administration  of  insulin  by  inunction  following  Telfer's 
rabbit  experiments  recently  recorded.  The  chart  showed  the 
blood-sugar  curves  obtained  In  a  diabetic  following  a  meal 
(a)  without  insulin,  (6)  with  Insulin  injected  in  the  usual 
way,  (c)  with  insulin  inunction.  No  reduction  in  blood 
sugar  was  foiuid,  a  result  confirmed  on  other  occasions  both 
with  an  ointment  of  crude  insulin  prepared  by  Dr.  Telfcr 
and  similar  to  that  used  by  him  on  rabbits  and  with  other 
preparations.  No  dose  of  insulin  which  Dr.  Ronnie  was 
able  to  give  in  that  way — and  he  had  endeavoured  to  give 
100  units  in  one  inunction — produced  any  effect  upon  the 
blood  sugar.  Insulin  appeared  not  to  be  absorbed  through 
tho  skin. 

Dr.  E.  P.  PoDLTON  (London)  spoke  of  the  effect  of  insulin 
on  relatively  mild  cases — thoso  which  became  sugar-free  on 
diet  restriction.  An  attempt  had  been  made  to  discover 
if  any  increaso  ot  tolerance  took  place  after  prolonged 
treatment.  Tho  rise  of  blood  sugar  was  estimated  after 
giving  25  granw  of  sugar,  and  the  experiment  was  re- 
peated after  a  period  of  treatment.  Tho  quantity  of  tho 
diet  was  chosen  so  that  in-patients  felt  satisfied;  about  40 
calories  per  kilo  was  allowed;  tho  protein  was  about  1.5 
grams  per  kilo,  and  during  treatment  tho  patients  wero 
walking  about.  After  receiving  60  units  a  day  for  thirty 
days  one  cuso  sliowod  a  gain  in  weight,  but  no  evidonco 
of  improved  tolerance.  In  one  there  was  distinct  improve- 
ment, in  another  perhaps  a  slight  improvement;  in  ono 
ca»e  after  eighteen  days'  treatment  thcro  was  a  slight  but 
definite  impruvcmunfc. 

Dr.  Otto  Lriton  (London)  referred  to  the  probable  cura- 
tive properties  of  ln.sulin  in  diubotes  niellitus  of  couii)iira- 
tively    recent  origin,    and   duo   to   defect   of   tho   pancreas. 
Many  had  found  that  overworking  tlio  cells  of  tlio  islets  of 
Laiigorlians  was  followed  by  progrussivo  dogencration.    They 
had  rcavjn  to  think  that  wluitovcr  causo  led  to  tho  sudden 
"innct  of  diabetes  mcllitun,  tho  dcNtruction  of  tho  |iimcroas 
was,  ai  a  ruin,  not  conipluta;  sonio  cells  survived  unchanged, 
wjino  woro  dontroyod,  and  somo  had  their  vitality  reduced. 
Kvidcnco  of  this  coDslHted  In   tho  fact  that  a  dog  with   o 
oinjill  frarlion  of  pancreai,  but  of  liealthy  pnncrea.H,  might 
lx>  iriilimiltt'd  to  a  general  anaesthetic  tinio  after  timo  with- 
out cauiinK  any  rrcogni/alilo  deteriiiratiiiii  of  tlio  punrrrat, 
»liilo  lh<i   toliTanrn  of    tho   majority   of   diahetics   was  de- 
<r..n.,.J   l,y   Uio   admiiiiNlratinn   of   chloroform,    ether,    and 
of  nilriMis  oxidi-.     Wliim  tlioro  uns  a  prolinhilitv 
UPd    C..IU    wnro    prwiit,    il    was    tlioiiglit    worth 
".   ..lU-nipl   to   nnr.n   Ihem   l.n.  k    to   lieiilth    bv    rest 
oJ    thn    ,>nn<,..«,    «„,    ,„„.„„..|    by    givi,,^    su'ni.ient 
""■'""  '    ''.v|«iKl.v<»..min.      Tliih   miglit 

inoiiiin,    but  thoKii   wi  r<.  run- 

■ '       TliiTo  ntm  D'liwin 

'  "'••'I  iiii|iriiviMl.     An 

'     ' 'I"!!   Iln-.|iitii|   III  oblnin 

I'f   tlin  blood   minn,    wbilx 

!','    ■      ;  "    ''■■••••/    ■••^    \ ■.>v,.nr>u-ily   ov.i    n    |m'i.,„|   „f 

Uir««  Ijours,  bvforo  and  «ri.-r  a  (uuiao  of  tiittluient. 
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Dr.  A.  P.  Thomson  (Birmingham)  said  that  he  hacl 
treated  over  30  cases  of  diabetes  with  insulin,  and  he  luul 
observed  definite  increase  in  tolerance  after  a  period  of 
treatment  in  two  cases  that  had  been  previously  rigorouslj 
dieted  for  a  considerable  time.  Ho  mentioned  these  caso 
specifically,  as  Dr.  Banting  himself  seemed  to  doubt  whethci 
such  a  thing  could  occur.  As  the  result  of  his  experienro 
Dr.  Thomson  believed  that  it  was  quite  impossible  to  treat 
diabetic  patients  who  could  not  learn  to  take  care  of  thoui- 
selves  to  a  large  extent  or  those  patients  who  lacked  the 
determination  necessary  for  tho  limitation  of  their  diets, 
unless,  of  course,  continuous  control  could  bo  arranged. 
Hospital  practice  was  frequently  disappointing.  With 
reference  to  the  value  of  blood-sugar  estimation  in  the 
control  of  treatment.  Dr.  Thomson  found  that  it  was 
possible  in  the  average  case  to  get  along  with  very  few 
estimations  during  the  preliminary  period  of  standardiza- 
tion in  a  nursing  homo,  and  that  afterwards  ho  had  nut 
found  them  necessary  providing  the  urine  was  fexamined 
frequently  enough  and  that  tho  diet  was  properly  controlled. 
He  believed  that  the  liability  to  toxic  symptoms  after 
insulin  decreased  with  the  improvement  in  the  condition  of 
the  patient.  He  mentioned  as  unusual  complications  of 
insulin  treatment  the  occurrence  of  acute  cataracts  in  a 
patient  who  was  otherwise  doing  well  and  two  instances  of 
transient  haematuria  after  large  doses.  He  agreed  with 
Dr.  Leyton  that  tho  so-called  hypoglycaemia  crisis  fre- 
quently occurred  when  tho  blood  sugar  was  above  the 
normal,  and  he  believed  that  the  sudden  change  in  level 
was  more  important  than  the  exact  value. 

Dr.  F.  A.  RopKR  (Exeter)  detailed  an  incident  in  the 
case  of  a  male  patient,  aged  54,  whose  general  condition, 
blood-sugar  curve  after  glucose  meal,  and  acidosis  ostima- 
tions  showed  diabetes  of  a  considerable  severitj-.  He  had 
some  few  months  ago  had  diabetic  coma  and  there  wa- 
considerable  albuminuria.  Starvation  was  badly  borne,  su 
that  on  tho  fourth  day  despite  considerable  glycosuria  l.i' 
was  placed  on  a  diet  of  about  600  calories  containing  Ih 
grains  carbohydrate,  while  insulin  20  units  per  dicni  w:l^ 
commenced.  On  the  third  day  of  this  diet  tho  insulin  w.i- 
increascd  to  30  units  given  in  three  equal  doses.  The  uriii' 
was  closely  watched  for  disiappearanco  of  sugar.  On  the 
fifth  day  tho  urine  at  9  a.m.  containcxl  sugar,  and  the  blood 
sugar  on  tho  day  preceding  was  0.20.  Lunch  was  taken  nt 
1.15  preceded  by  insulin.  An  hour  later  he  expressed  him- 
self as  feeling  "  very  fit."  .V  quarter  of  an  hour  later  he 
was  fomid  conmtose — unconscious — with  deep  abdomhial 
breathing  tending  later  to  become  irregular  (Clieyne 
Stokes).  From  tho  first  ho  was  unable  to  swallow,  and, 
glucose  per  rectum  failing  in  any  way  to  inqu-ovo  his 
condition,  in  fifteen  minutes  or  so  2J  drachms  of  glucoso 
ill  a  pint  of  salino  wero  administered  intravenously.,,, Ten 
minutes  after  commencing  tho  injection  ho  began  to 
yawn,  and  in  half  an  hour  could  speak  and  thcrc^after 
quickly  recovered.  A  urinary  spc>cinien  passed  at  noon  that 
clay  was  found  to  he  sugar-free,  this  being  tho  first  timo  it 
had  been  sugar-free  since  ho  had  cumo  under  obsi-rvation. 
Tho  incident  was  related  (1)  in  support  of  tho  contention 
that  at  present  all  patients  requiring  insulin  should  bo 
under  hospital  conditions  of  observation  and  trcatinc^nt 
until  their  basal  dic'lclic  reciuircmeiits  and  proper  insulin 
dosago  had  beiMi  detcMiniiicd,  and  (2)  as  einphasi/ing  tho 
advisability  during  this  initial  period  of  frequent  blood- 
sugnr  determinatiiMis  inasmiiih  u.s  hypoglycaemia  in  this 
case  supervened  within  five  hours  of  cessation  of  glycosuria 
with  n  moderalo  insulin  dosage. 

LiKVT.-Coi.oNRi,  K.  R.  WATF.ns,  I. M.S.,  nsUed  Dr. 
Banting  if  the  tempernturo  at  which  Insulin  was  stored 
)iad  any  effect  on  it^  potency;  and  Dr.  Ci.ahkb  Bkciii 
(.Swansea)  inquired  what  instniclieiis  Rlionld  be  given  to 
piitienN  on  leiiving  hospilal.  Hhonbl  lliey  bo  sugnr-freo  or 
discharged  "i'li  n  unall  degree  of  glycostiiiaP 

Dr.  Uanlinq't  JJfpfy. 

Dr.   Hantino,   in  n-plv,  said  (lint  the  rauso  of  deficiency 

nf    llin    IhIoIk    iif    Lnngerliniis    was    not    known,        I'ntienlH 

riquirinK     rnntinunux     frraliiieiit     Wero     trained     (o     giv" 

tlii'ir  own  inji>etioiis.     Lurgxr  iIom'n  of  insulin  were  always 
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necessary  at  tlie  outset  of  treatment.  "When  two  closes  a  day 
were  required  the  larger  should  be  given  m  the  morning; 
the  ideal  dose  just  corrected  the  deficiency.  It  was  easier 
to  maintain  tho  balance  in  long-standing  elderly  diabetica 
Ihan  in  recent  cases  of  the  disease  in  young  people.  An 
attempt  should  be  made  to  maintain  the  blood  sugar  at  a 
normal  level ;  a  raised  blood  sugar  furnished  a  stimulus  to 
tho  pancreas  and  was  to  be  avoided.  Wlien  a  patient  was 
discharged  from  hospital  in  Toronto  a  long  detailed  letter 
was  sent  to  the  family  physician,  but  by  tho  time  the  patient 
l.'i't  hospital  he  was  thoroughly  au  fait  with  the  routine. 

The  symptoms  of  hypoglycaemia  included  a  feeling  of 
uneasiness  of  impending  disaster  and  trembling,  incoherent 
speech,  sleepiness,  and  liuuger.  In  children,  pallor,  a  rise  in 
•pulse  frequency,  and  sweating  were  common.  The  rate  of 
fall  of  blood  sugar  was  potent  in  determining  the  onset 
of  symptoms,  which  might  not  occur  until  the  blood  sugar 
reached  0.05  per  cent.,  but  it  had  been  recorded  as  low  as 
0.032  per  cent,  before  symptoms  appeared.  If  the  patient 
was  comatose  from  an  overdose  of  insulin  consciousness  was 
usually  restored  in  two  minutes  by  10  to  15  minims  of 
adrenalino,  given  subcutaneously,  adrenaline  having  the 
power  of  rapidly  turning  out  glycogen  from  the  liver.  When 
consciousness  was  restored  by  this  means  10  to  20  grams 
of  glucose  might  be  given  by  the  mouth. 

Insulin  kept  at  room  temperature  retained  its  potency 
for  at  least  six  months,  but  Dr.  Banting  had  no  knowledge 
as  to  the  effect  of  the  Indian  climate  on  its  activities.  He 
said  that  there  was  no  reason  why  diabetic  patients  should 
not  be  treated  as  well  by  the  general  practitioner  as  the 
Bpecialist. 

SECTION  OF  VENEREAL   DISEASES. 
Sir  AncHDALL  Reid,  K.B.E.,  M.B.,  President. 


DISCUSSION  ON 

PREVENTION  AND  TREATMENT  OF  CHRONIC 

GONOCOCCAL  PROSTATITIS  AND 

VESICULITIS. 


OPENING    PAPERS. 
I.— KENNETH   M.   AVALKER,    F.R.C.S., 

Lecturer  in  Venereal  Diseases,  St. Bartholomew's  Hospital;  Surgeon 
in  Charge  of  Genito-Uriuary  Department,  Royal  Northern 
Hospital  and  Miller  Hospital  for  South-East  London. 

CHRONIC  GONOCOCCAL  PROSTATITIS. 

In  opening  this  discussion  I  do  not  propose  to  deal 
methodically  with  tho  routine  treatment  of  this  condition 
nor  to  discuss  matters  on  which  we  are  probably  all  agreed, 
but  rather  to  select  certain  points  which  I  believe  to  be 
important  ones,  and  which  I  hope  may  furnish  material 
for  an  interesting  discussion. 

No  one  will  deny  that  the  subject  to  which  we  are  devoting 
our    attention    at    this    year's    meeting    of    the    Venereal 
Diseases     Section     of     the     British     Medical     Association 
is  of   the  very   greatest   importance,    not   only   on   account 
of   the   complications   which   may   arise   during   the   course 
of     a     chronic     prostatitis,     but     also     because     of     the 
difficulties    which    we    encounter    in    its    treatment.       The 
]irostate    furnishes    for    organisms    an    easy    gate    of   entry 
into  the  blood  stream,  with  the  result  that  practically  any 
structure  in  the  body  may  become  the  scat  of  a  metastatic 
lesion.     Personally  I  am  of  the  opinion  that  from  an  infected 
prostate  a  spread  of  organisms  may  take  ])lace  by  means  of 
the  lymphatics  as  well  as  by  means  of  tho  blood  stream.    This 
iipinion  is  based  on  an   investigation  I  carried  out  a  year 
ago  on  the  subject  of  the  lymphatic  spread  of  infection  after 
the  operation  of  prostatectomy.     By  cutting  sections   and 
staining   for  organisms  in  the  tissues  I   was  able  to  trace 
the  course  of  infection  in  fatal  cases  of  prostatectomy  by 
following  the  infecting  organisms  from  their  point  of  entry 
in   the  lympliatic  spaces  of  the  i)rostatic  capsule  to  their 
nrrival  in  such  situations  as  the  epididymis,  the  ])oriurctcral 
lymphatics,    and    the   capsule    of    the    kidney.      While   not 
wishing  to  suggest  that  the  patient  who  has  boon  left  with  a 
torn  and  infected  capsule  after  the  operation  of  prostatec- 
tomy is  entirely  comparable  to  the  patient  suffering  from 
a  clironic  prostatitis,  J  think  that  the  analogy  is  sufficiently 


close  to  render  it  probable  that  in  addition  to  the  .spread  of 
infection  from  an  infected  prostate  by  means  of  the  blood 
stream  infection  may  also  be  carried  by  the  lymphatics. 
This  spread,  as  we  all  know,  is  particularly  common  in  tho 
direction  of  the  epididymis,  but  I  believe  that  if  a  careful 
look-out  bo  kept  in  all"  cases  of  prostatitis  it  will  be  found 
that  infection  of  otlier  portions  of  the  gcnito-urinary  tract 
is  not  so  uncommon  as  is  sometimes  presumed.  For  example, 
if  a  microscopic  examination  of  the  urine  be  repeatedly 
made  in  all  cases  of  chronic  prostatitis  renal  casts  will  not 
infrequently  bo  found  for  a  short  period  of  the  disease, 
indicating  that  a  transient  infection  of  the  kidney  has 
occurred.  This  infection  is  rarely  gonococcal  but  due  rather 
to  secondary  organisms. 

Chronic  prostatitis,  as  tho  title  of  the  subject  for  this 
year's  discussion  suggests,  is  almost  invariably  associated 
with  a  certain  degree  of  infection  of  the  vesicles.  In  this 
connexion  I  should  like  to  point  out  an  error  in  diagnosis 
which  I  believe  to  be  a  common  one,  and  that  is  the  error 
of  labelling  what  is  mainly  a  ease  of  vesiculitis  one  of 
prostatitis.  This  mistake  is  in  great  part  due  .to  the 
anatomy  books,  in  which  tho  vesicles  are  described  as  two 
obliquely  placed  sacs  that  start  at  the  mid-point  of  the  upper 
border  of  the  prostate,  and  pass  upwards  and  outwards  at 
an  angle  of  from  30  to  45  degrees  to  the  horizontal.  A  dis- 
section of  half  a  dozen  bodies  in  the  i)Ost-mortcm  room  will 
be  sufficient  to  convince  anybody  that  the  vesicles  do  not 
occupy  the  oblique  position  generally  ascribed  to  them,  hut 
are  horizontally  placed  organs  lying  along,  and  for  the 
most  part  in  intimate  contact  with,  the  upper  border  of  the 
prostate.  As  a  result  of  this  close  relationship  with  the 
prostate  it  is  extremely  easy  for  the  examining  finger  to 
mistake  the  induration  of  a  vesicle  for  an  induration  of  the 
upper  part  of  the  prostate,  and  I  have  frequently  found 
cases  diagnosed  as  chronic  vesiculitis  which  in  my  opinion 
were  clearly  cases  of  chronic  prostatitis.  Fortunately  the 
treatment  of  the  two  conditions  is  in  the  main  the  same,  so 
that  the  error  in  diagnosis  is  not  of  such  importance  as  it 
otherwise  would  be. 

Treatment. 
I  suppose  that  we  are  all  agreed  that  of  the  therapeutic 
measures  available  for  the  treatment  of  chronic  prostatitis 
iirostatic  massage  is  the  most  important,  so  that  I  may  be 
pardoned  if  I  dwell  at  some  length  on  this  subject.  Massage 
of  the  prostate  from  the  rectum  achieves  three  objects: 

1.  It  empties  the  prostatic  follicles  of  inflammatory 
products,  and  thus  assists  in  the  drainage  of  that  organ. 

2.  It  brings  fresh  blood  and  lymph  to  structures  that 
are  tho  seat  of  chronic  inflammation,  and  hastens  pro- 
cesses of  repair.  . 

3  It  drenches  the  blood  stream  with  antigen  and 
provokes  a  reaction  similar  to  that  produced  by  the 
injection  of  a  vaccine. 

As  these  points  are  of  the  greatest  practical  imiwrtance 
in  the  treatment  of  chronic  prostatitis  they  will  be  con- 
sidered in  further  detail.  ,  ^1    x  *i  *■         t 

I  believe  that  it  is  generally  supposed  that  tlie  action  of 
prostatic  massage  in  emptying  the  prostatic  follicles  is  a 
direct  one-that  is  to  say,  that  the  finger  directly  expresses 
the  accumulated  contents  of  the  gland.  However,  I  am  one 
of  those  who  subscribe  to  the  view  that  this  is  not  the  case, 
but  that  the  emptying  is  mainly  accompl.^l.ed  by  the  con- 
traction of  tho  muscle  fibres  surrounding  the  follicles.  Iho 
prostate  is  a  gland  remarkably  rich  in  muscle  fibres.  Tliese 
■ue  arranged  circularly  around  the  fundus  of  the  prostatic 
'srlands  and  longitudinally  in  tho  neighbourhood  of  its  duct, 
so  that  they  arc  ideally  disposed  for  the  emptying  of  the 
elmd  The  fact  that  the  muscle  of  the  prostate  is  stimu- 
lated by  tho  massaging  finger  is  sometimes  shown  clinically 
by  the  sudden  hardening  of  the  prostate  that  is  fe  t  duriiig 
massage  It  is  obvious  that  emptying  of  tho  glands  will  be 
accomiilished  much  more  effectively  by  the  co-operation  of 
the  muscles  than  by  the  mere  mechanical  pressure  of  the 
massa"-in<r  finger,  and  for  this  reason  the  question  of  whether 
the  muscfc  of  the  prostate  contracts  during  massage  is  not 
one  of  merelv  theoretical  interest.  ,.  ,     ,  ,      ^u 

If  eraptviiig  of  the  follicles  is  best  accomplished  by  the 
action  of  the  prostatic  muscle,  one  is  tempted  to  specula'^ 
whether  a  stimulus  cannot  be  employed  that  is  more  etler- 
live   than   the   massaging   finger.     1   do   not   refer   to   such 
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mechanical  masseurs  as  hare  been  introduced  as  a  substitute 
for  the  finger;  for  we  are  probably  all  agreed  that  nothing 
is  so  effective  for  the  carrying  out  of  massage  as  the  finger. 
I  refer  rather  to  electrical  stimulation  of  the  prostate  by 
means  of  an  electrode  placed  within  the  rectum.  An  excel- 
lent electrode  for  this  purpose  is  that  which  has  been  made 
for  me  by  Messrs.  Schall,  according  to  instructions  supplied 
by  Dr.  E.  P.  Cumberbatch.  It  consists  of  a  metal  spoon 
with  rounded  edges  mounted  on  a  vulcanite  rod  and  with  a 
screw  for  attaclunent  to  the  source  of  electricity.  Although 
a  static  machine,  such  as  the  Winishurst,  is  probably  the 
best  source  of  current  for  use  witli  this  electrode,  a  more 
convenient  one  is  the  physio-faradic  wave  apparatus,  sup- 
plied by  the  Medical  Supply  Association,  which  gives  a 
slowly  interrupted  faradic  current,  the  interruptions  being 
spacetl  at  intervals  of  about  one  per  second.  This  instru- 
ment is  at  present  in  use  in  the  venereal  department  of 
St.  Bartholomew's  Hospital  for  the  treatment  of  cases  of 
chronic  prostatitis.  It  is  employed  in  certain  cases  as  a 
substitute  for  prostatic  massage,  with  very  satisfactory 
results.  Its  efiSciency  is  shown  by  the  amount  of  secretion 
that  appears  at  the  meatus  during  its  use.  The  pretise 
action  of  the  current  is,  however,  a  matter  of  doubt,  for  it 
is  generally  agreed  that  a  faradic  current  has  no  direct 
action  on  unstriped  muscle.  If  this  is  so  one  can  only 
sup|>ose  that  the  stimulus  to  the  contraction  of  the  prostate 
is  supplied  by  the  vigorous  action  on  the  striped  muscles  in 
its  neighbourhood.  However,  it  is  interesting  to  note  in 
this  connexion  that  Wallace  has  asserted  that  in  addition 
to  un.striped  muscle  the  prostate  contains  a  small  amount 
of  striped  mu.scle.  In  spite  of  the  somewhat  alarming 
appearance  of  the  electrode  the  treatment  is  not  in  the 
least  distressing,  and  the  discomfort  experienced  is  very 
little  greater  than  that  usually  complained  of  in  the 
case  of  digital  massage.  1  am  aware  that  others  have  tried 
electric  ma-ssage  before  me,  notably  Hogg  and  Courtride, 
and  that  the  majority  of  those  who  have  experimented  along 
such  lines  have  ended  by  abandoning  electrical  in  favour 
of  digital  ma.ssage.  Nevertheless,  1  am  convinced  that 
massage  of  the  prostate  is  of  such  overwhelming  importance 
in  the  treatment  of  prostatitis  that  no  efforts  should  he 
spared  to  explore  every  possible  method  of  carrying  it  out, 
and  I  mean  to  persevere  witli  tlio  treatment. 

That  ma.ssage  of  the  prostate  causes  an  absorption  of 
bucterial  products  by  the  blood  stream  is  rendered  evident 
by  the  reaction  that  follows  it.  This  reaction  is  generally 
notol  on  the  two  days  following  the  treatment,  the  patient 
complaining  of  lassitude,  hea<lache,  fever,  increased  local 
dificomfort,  and,  where  the  prostatitis  is  a.s«ociated  with 
chronic  rhenniatisni,  of  an  increase  of  pain  in  the  Joints. 
On  account  of  this  it  is  advisable  when  vaccine  therapy  is 
being  employed,  as  well  as  nuissage,  to  arrange  that  the 
injection  of  the  vaccine  does  not  coincide  with  the  ma-ssagi-, 
otherwise  a  double  reaction  may  be  provoked.  It  is  true 
that  all  cases  do  not  show  this  geneial  ri'Bction  ofter 
iiiaHsage,  but  it  occurs  siifBciently  ofti^n  to  show  that  tlio 
maviage  liaft  an  important  general  action  in  addition  tn  its 
local  one. 

Vilatdlion  of  lite  Posterior  Urethra. 
Dihitatioii  of  the  prostatic  urethra  by  large-sl/eil  bougies, 
or  by  Hpeciul  dilatorH,  is  another  therapeutic  measure  that  is 
fxtennively  used  in  the  treatment  of  chroMie  prostatitis.  The 
ndioii  id  generally  considered  to  bo  a  me<'liaiii<'al  one,  the 
|ire««ure  of  the  instrument  on  the  proklnte  lesiilting  in  the 
i-xpri-UHloM  of  the  retained  contents  of  the  follicles.     Again 

1    "•■■    ■■■■  ' d    to   ilifTi'r    from   the  orthoilox    view,    and    to 

<■>!  iiiiii.in  that   tbi'  liniigie's  action  is  an  indirect 

""  '' '"'■    'he  IiiuscIk  filn-e  of  the  prostate.      For 

*''  *•"■  otheis  I  nni  titrongly  against  any 

••'■  dihil.'  llio  piostotie  ureihra  by  ni.'aiis 

"'       '  '.  "••  h  "".V  ••••ler  inslruinetit  Hum  n 

I"  t  l'n»  yet  be..|i  liiv.  nted,  or  in  lik<-ly  tn 

n>  .111.!..  .,f  dilntniK  ""  irregular  n  cavity 

I    ni.lbrii,   nnd   the   use  of  „  .urved 
111  only  result  in  trnitiiui. 
I  .III   ulii'Kily  II   reartjoii   is  taking 

I'l  '    I  ii'ii.v   I' I  III  the  (ill  III  Mrlnllie  Age  of  (|n. 

l><  iini'iil  of  noiiorilioeii,      Km  till' Inst  hftfi'ii 

ti'iii'i   till    iii({<  unity  of  iiri>lii|(isls  lins  Ik'I'ii  iiiipluveil  mi   ||ii, 
liivi'iitiiin  ul  a  aliole  nimoiir/  of  iiistriiiiu'iils  foi   tlm  del4'c. 
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tion  and  treatment  of  urinary  conditions,  and  the  gono- 
coccus  has  been  ruthlessly  pursued  by  the  enthusiastic  inven- 
tors of  various  forms  of  urethrosco])es,  dilators,  electrical 
cauteries,  electrodes,  flushing  bougies,  and  a  host  of  otlier 
instruments.  But  the  more  closely  one  keeps  in  touch  with 
the  pathology  and  bacteriology  of  gonococcal  infections  tlio 
more  forcibly  it  is  impressed  upon  one  that  final  victory 
over  these  infections  will  not  be  achieved  through  the 
instrument-maker  but  through  the  biochemist  or  the  , 
bacteriologist.  Far  be  it  from  me  to  underrate  the  value  of  ' 
urethral  instruments  in  the  precise  diagnosis  and  treatment 
of  the  more  sui)erficial  lesions  of  gonorrhoea.  I  would  even 
concede  that  they  arc  of  service  in  the  treatment  of  more 
deeply  placed  infections  such  as  prostatitis;  but  while 
recognizing  the  aid  they  lend,  I  am  convinced  that  there  is 
a  very  grave  danger  at  the  present  time  of  employing 
instruments  too  freely,  especially  in  the  case  of  posterior 
infections,  and  of  thereby  actually  prolonging  the  course  of 
tlie  disease  we  arc  attempting  to  cure. 

Trctttiiicnt  through  the  Wood  Stream. 

lender  this  heading  I  would  include  such  measures  as 
vaccine  therapy  and  the  use  of  intramuscular  or  intravenous 
injections  of  drugs.  Of  vaccine  therapy  I  cannot  speak  with 
any  great  enthusiasm,  although,  like  everybody  el.se,  1  liavo 
had  cases  whicli  have  undoubtedly  received  benefit  from  the 
use  of  an  autogenous  vaccine.  In  those  cases  in  whi:h 
prostatic  massage  produces  a  reaction  I  do  not  as  a  rule 
use  a  vaccine,  as  I  consider  that  massage  is  an  excellent  1, 
substitute.  It  is  in  the  very  chronic  and  stubborn  case  in  | 
which  a  reaction  does  not  occur  after  massage  that  the  use 
of  a  vaccine  is  specially  indicated,  and  in  the  same  type  of 
case  I  not  infrequently  employ  "  shock  therapy."  We  have 
probably  all  had  cases  of  this  description  which  have 
improved  materially  as  the  result  of  an  added  infection  such 
as  an  attack  of  influenza,  and  I  am  sure  that  "  shock 
therapy  "  has  a  definite  sphere  of  utility  in  the  treatment 
of  chronic  prostatitis. 

Of  the  various  drugs  that  have  been  employed  in  the 
treatment  of  chronic  prostatitis  I  can  only  speak  from 
personal  experience  of  sulfarsenol  and  of  silver-salvarsan. 
The  results  obtained  from  their  employment  in  obstinate 
cases,  and  especially  in  cases  complicated  by  rheumatism, 
have  been  such  as  to  <'ncourage  me  to  contiime  their  use, 
for  it  is  by  working  along  such  lines  and  by  inereasing  one's 
knowledge  of  the  bacteriology  of  gonocoe<al  infections  that 
I  anticipate  that  future  progress  will  be  made. 

D'lathermxi. 
At  the  last  mei'ting  of  this  Section  T  rejiorted  favourably 
on  the  use  of  diathermy  in  the  treatment  of  gonoeocea! 
infections  of  the  cervical  canal.  Since  that  time  we  have 
turned  our  attention  in  the  venereal  and  electrical  depart- 
ment of  St.  Bartholomew's  Hospital  to  the  use  of  diathermy 
in  chronie  prostatitis.  The  a]iplieations  have  been  nmde  by 
means  of  the  spoon-shaped  rectal  electrode  already  descrilxvl. 
The  cases  submitted  to  treatment  have  been  tlio.se  in  which 
the  gonoeocciis  was  either  present  when  treatment  started 
or  had  been  found  at  some  previous  date.  The  majority  of 
cases  suffered  from  rheumatism  as  well  as  from  chronio 
prostatitis.  The  results,  on  the  whole,  Inive  been  very  satis- 
factmy.  and  have  alieady  been  publislieil  by  Dr.  K.  P. 
Cuinbcrbateh.  Some  of  the  cases  were  referred  to  the  elec- 
trical di'partment  011  account  of  the  joint  affections  alone, 
but  it  was  found  that  improveiiieut  in  the  joints  Avas  moro 
rapid  if  the  prostate  was  treated  at  the  same  tinnv  Indeed, 
in  certain  i-ases  diathermy  to  the  joints  was  abandoned  and 
atleiitimi  wholly  centred  on  the  applientimi  of  diathermy 
to  the  prostate.  The  ti'ealment  has  the  adviintage  of  being 
painless,  and  even  when  it  fails,  as  it  certainly  does  in  many 
eases  of  Htaphvlocneeal  infection,  no  harm  has  been  iiifliitiMl 
mi  the  uiethrrt.  Thioughont  the  treatment  n  thin  mneoiil 
<liKehnige  occurs  from  the  urethra,  hut  this  generiilly 
disappeiu.-  lift.  1   the  applications  hnvo  censed. 

Stiniiriil  Mrimtirm. 

.Mlhoiigli  till!  vast   majority  of  cases  of  ehrmiic  proslatiti* 

yield   fiiinllv   to  the  above-inelitioned   iiiethoilH  of  treatment, 

I   I'nii   reenll   some   five  or  nix   eases  eneoiiiilered   dui'ing  ihii 

ln«t   twnlvo  years   in   which   1   liav«  lind   to  hiivo  recoiirso  to 
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tlio  operation  of  inostatotomy.  Exactly  why  the  incision  of 
inHaniod  tissues  should  bring  about  a  cure  may  not  be 
ivadily  explicable,  but  incision  undoubtedly  has  a  place, 
although  a  vcrv  small  place,  in  the  treatment  of  chronic 
prostatitis.  In"thrce  out  of  tho  five  cases  referred  to  a  small 
jxxket  of  pus  was  found  in  the  substance  of  the  prostate, 
and  the  beneficial  action  of  drainage  was  easily  explained. 

Conclusion's. 
Uefore  I  close  I  \vo\M  again  draw  attention  to  the  fact 
that  in  the  preceding  remarks  I  have  not  attempted  to 
summarize  the  treatment  of  chronic  prostatitis,  but  have 
contented  myself  with  bringing  forward  certain  points  which 
1  hope  may*  servo  as  a  basis  for  a  discussion.  I  am  fully 
aware  of  the  fact  that  I  have  not  even  mentioned  such 
important  subjects  as  the  prevention  of  prostatitis,  tho 
avoidance  of  complications,  and  the  general  treatment  of 
the  patient.  Nor  have  I  touched  on  that  vital  question,  the 
standard  of  cure — a  Cjuestion  that  is  certainly  of  paramount 
importance  and  one  on  which  I  shall  look  forward  to  hearing 
others  speak.  I  have  long  been  convinced  that  the  value 
of  these  meetings  lies  in  the  discussion  that  follows  rather 
than  in  the  introductory  paper,  and  I  am  sure  that  this 
year's  meeting  will  prove  no  exception  to  the  rule. 


II.— DAVID  WATSOX,  M.B.,  C.M.Glas., 

Lecturer  on  Venereal  Diseases,  Glasgow  University ;  Surgeon, 

Glasgow  Lock  Hospital;  Surgeon,  Venereal  Department, 

Glasgow  Royal  Infirmary. 

GOXOCOCCAL  VESICULITIS. 
Mr  duty  to-day  is  to  introduce  the  subject  of  tho  prevention 
and  treatment  of  gonococcal  vesiculitis.  The  question  of 
prevention  resolves  itself  into  the  proper  treatment  of  the 
primary  urethral  infection.  If  infection  of  the  vesicles 
occurs  after  tieatment  has  been  begun,  that  method  of 
treatment  has  failed  in  one  of  its  essentials — namely,  in  the 
prevention  of  complications.  It  is  therefore  necessary  to 
discuss  the  principles  involved  in  the  local  treatment  of 
gonococcal  urethritis. 

Let  us  consider  first  those  cases  which  come  under  treat- 
ment apparently  before  iijfection  of  the  posterior  urethra  has 
taken  place.  AVe  are  at  once  faced  with  the  important 
question,  Are  we  justified  in  relying  upon  local  treatment 
applied  only  to  the  anterior  urethra?  Two  main  difficulties, 
it  seems  to  me,  prevent  us  from  following  that  course.  First 
of  all,  there  is  always  some  uncertainty  as  to  the  freedom  of 
the  posterior  urethra  from  infection.  There  is  an  incuba- 
tion period  after  implantation  of  the  gouococcus  in  the 
posterior  urethra,  during  which  no  recognizable  signs  present 
themselves.  By  the  time  pus  is  present  in  quantity  sufficient 
ti)  show  in  the  second  uriue  glass,  a  posterior  urethritis  is 
ucll  established,  and  quite  possibly  the  gonococcus  is  already 
within  the  vesicle.  Then  again,  are  we  aware  of  any  method 
of  purely  anterior  treatment  which  not  only  will  euro  an 
anterior  urethritis  but  will  prevent  backward  spread? 
1  cannot  say  that  I  am.  It  is  always  with  reluctance  and 
i.nly  when  forced  by  the  patient's  circumstances  that  1 
inescribe  treatment  limited  to  the  anterior  urethra.  While 
it  is  successful  in  the  majority  of  chosen  cases,  there  is  a 
rousiderable  percentage  in  which  it  fails  to  prevent  infection 
ni  the  posterior  urethra,  and  then,  the  posterior  infection 
being  untreated,  the  risk  of  complications  is  increased. 

Prevention  of  vesiculitis  is,  to  my  mind,  prevention  of 
posterior  urethritis,  and  this  I  believe  can  be  ensured  once 
the  anterior  urethra  has  become  infected  only  by  local 
preventive  treatment  applied  to  tho  mucous  membrane  of 
I  lio  posterior  urethra.  All  cases  of  gonococcal  urethritis 
)ming  under  treatment  should  as  a  matter  of  choice  be 
ubjccted  to  treatment  by  the  fiiand  lavage  of  Janet.  An 
iiitiseptic  should  bo  used  which  has  been  proved  to  bo 
;iinofoecicido  in  a  strength  which  is  unirritating,  and  tho 
l.ivago  should  be  carried  out  at  intervals  which  will 
hiuintain  tho  mucous  membrane  in  a  state  resistant 
I  I  the  gonococcus.  Have  we  an  antiseptic  available 
'  hich  will  ."satisfy  these  conditions?  I  think  it  will  bo 
.'■ncfally  admitted  that  potassium  permanganato  does  so 
Ml  strengths  of  from  1  in  8,000  to  1  in  4,000,  applied  at 
lust  every  twelve  hoius  iu  the  weaker  solution,   and  later 


every  twenty-four  hours  in  tho  greater  concentration.  My 
own  preference,  both  from  laboratory  and  clinical  experi- 
ence, is  very  strongly  in  favour  of  acriflaviue,  using  1  in 
4,000  in  physiological  saline  once  in  twenty-four  hours. 
Experience  lias  taught  me  that  if  this  treatment  is  properly 
carried  out  and  if  tho  patient  follows  instructions  as  to  his 
general  conduct,  extension  of  the  infected  area  can  be  pre- 
vented almost  with  certainty,  and  that  a  posterior  urethritis 
with  its  risk  to  the  vas  and  vesicle  will  not  occur. 

It  is  true  that  with  grand  lavage,  in  spite  of  previous 
cleansing  of  the  anterior  urethra,  gonococci  would  probably 
bo  carried  into  the  posterior  urethra  and  bladder,  but  they 
will  be  only  in  small  numbers  and  intimately  mixed  with  a 
gonococcioide  solution,  and  the  great  majority,  if  not  all  of 
them,  will  be  expelled  when  the  bladder  is  emptied  at  the 
end  of  the  treatment.  Should  any  gonococci  remain  within 
the  posterior  urethra,  they  are  in  contact  with  a  mucous 
membrane  saturated  with  a  solution  which  both  experiment 
and  experience  have  shown  converts  it  into  a  medium  unsuit- 
able for  tho  growth  of  the  gonococcus.  The  clinical  test  is, 
however,  the  crucial  one,  and  experience  has  proved  not  only 
that  grand  lavage  is  safe  in  use  but  that  it  is  tho  mo.st 
effective  treatment  for  an  anterior  urethritis  and  that  it 
acts  as  a  preventive  of  posterior  urethritis. 

Now  to  consider  those  cases  of  gonococcal  urethritis  which 
come  under  treatment  after  infection  of  the  posterior 
urethra,  I  think  there  is  little  difference  of  opinion  as  to 
the  method  of  treatment  to  be  adopted.  Grand  lavage  is 
indicated  in  all  except  in  hyperacute  cases.  But  we  can 
have  no  assurance  that  the  gonococcus  is  not  already  within 
one  or  both  common  seminal  ducts,  and  possibly  beyond  the 
reach  of  the  irrigating  fluid.  It  was  shown  by  Low  and 
Oppenheim  that  reversed  peristalsis  along  the  common 
seminal  duct  and  vas  deferens,  induced  by  local  excitation 
of  the  posterior  urethra,  is  the  means  by  which  infection 
usually  reaches  the  vesicles  and  epididymis.  Infection  of 
the  vesicles  through  tho  lymphatic  or  circulatory  system  is 
possible,  but  must  be  relatively  uncommon. 

Protection  of  the  whole  region  from  any  traumatism  is 
therefore    most    important.      No    treatment    involving   the 
passage  of  any  urethral  instrument  is  permissible  in  acute 
urethritis.     The   only   exception    is    in    retention    of    urino 
which  cannot  otherwise  be  relieved,   and  then  special  pre- 
cautions must  be  observed.     Kectal  examinations  must  be 
conducted  with  the  utmost  gentleness.     Tho  patient_  must 
be  impressed  with  tho  need  for  protection  of  the  perineum 
and  scrotum  from  the  slightest  injury,  and  should  be  advised 
to  rest  as  much  as  possible.     A  run  on  a  motor  cycle,  or  any 
similar  excitation,  is  almost  certain  to  result  in  conveyance 
of  infection  along  the  seminal  duct.     In  addition  to  rest, 
I   think   atropine   is  of   distinct   value.      Schindler  proved 
that  the  tendency  to  reversed  peristalsis  can  be  inhibited  by 
the  use  of  atropine,  and  insertion  into  the  rectum  night  and 
morning  of   a  suppository  of   1/100  grain  of  atropine  has 
for   some  years  been  my  routine  practice   in   all  cases  of 
posterior     urethritis.      I    have    now    much    confidence    in 
relying  on  tho   atropine  to  prevent  complications.     I   find 
almost    invariably    that   where    vesiculitis    or   epididymitis 
develops  in  cases  under  treatment  the  use  of  tho  atropine 
supix)sitories  for  one  reason  or  another  has  been  neglected. 
To   recapitulate,   the   main   point  in   prevention  of  vesi- 
culitis   is    the    adoption    of    a    suitable   treatment   for   tho 
urethral  infection,  and  in  my  experience  tho  best  has  proved 
to  bo  grand  lavage  with  1  in  4,000  acriflaviue  combined  with 
the  use  of  atropine,  and,  of  course,  protection  from  injury. 
As   to   the   treatment   of   vesiculitis,    the   means   at   our 
disposal    may    be    divided    into    expectant    and    operative 
measures.     In  an  acute  ease,  rest  in  bed  is  essential.     Hot 
sitz  baths  and  hot  rectal   irrigations   are  useful   for  their 
sedative  effect,  for  relieving  pain  in  the  early  stages,  and 
also     for     promoting     absorption     iu     the     later     stages. 
Diathermy   is   perhaps  the   most   useful   of   all   methods   of 
treatment.     Atropine  as  a  sedative  and  as  a  prophylactic 
to  prevent  extension  to  the  other  vesicle  or  to  cither  epi- 
didymis is  also  indicated.     Vaccines  as  ordinarily  prepaiv.l 
I  have  found  more  frequently  to  be  harmful  than  helpful, 
but  tho  detoxicated  vaccines  now  available  I  believe  may 
bo  used  with  safety,  and  occasionally  they  seem  to  be  bene- 
ficial.     Antigoiiococcal    serums    appear    to    vary    in    their 
qualities  and  to  give  unequal  results. 
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W"e  still  await  the  appearance  of  a  safe  and  reliable 
spetific  vaccine  or  scrum.  Foreign  proteins — electrargol, 
Eulfarsenol,  etc. — hare  been  successful  only  in  the  hands  of 
a  few.  But  expectant  treatment  will  in  the  majority  of 
cases  bring  about  a  subsidence  of  the  acute  symptoms  in  a 
week  or  ten  days,  and  thereafter  the  vesicles  can  be  treated 
bv  regular  massage  until  their  expressed  contents  are  free 
from  gonococci  and  pus.  I  have  already  spoken  of  the 
important  causative  factor,  reversed  peristalsis  starting 
from  the  posterior  urethra.  Could  not  this  be  used  in 
treatment — for  example,  might  we  inject  into  the  posterior 
urethra  an  antiseptic  sufficiently  irritating  to  set  \ip  this 
reversed  peristaltic  wave  but  not  strong  enough  to  damage 
the  delicate  epithelial  lining?  This  is  a  suggestion  which 
I  have  not  tried. 

Vesiculitis  has,  in  my  experience,  been  a  comparatively 
rare  complication.  I  have  been  unable  to  understand  the 
contention,  so  vigorously  maintained  by  many  American 
writers,  that  vesiculitis  is  a  constant  accompaniment  of 
gonococcal  rheumatism.  I  have  found  it  present  only  in  a 
minority  of  these  cases,  and  even  then  not  the  vesiculitis, 
but  rather  the  accompanying  prostatitis  has  proved  to  be 
the  main  disturbing  factor,  both  as  regards  causation  and 
amenability  to  treatment.  If  one  compares  gonococcal 
infection  of  a  seminal  vesicle  with  a  gonococcal  salpingitis, 
one  finds  a  main  point  of  difference,  which  is  that  a  gono- 
coccal vesiculitis  has  not  the  same  tendency  to  closure  of 
its  exit.  In  salpingitis  closure  of  both  ends  of  the  tube  and 
its  conversion  into  a  retention  abscess  is  the  rule,  and  while 
this  may  occur  also  in  a  vesiculitis  it  does  not  happen  in 
the  majority  of  cases.  In  most  cases  some  drainage  is 
maintained  during  the  acute  stage,  either  by  overflow  or 
by  involuntary  emissions,  and  after  the  acute  stage  drainage 
can  be  ensured  by  massaging  the  vesicles.  Even  in  cases 
where  closure  of  the  vesicle  diict  does  occur  the  same 
Rfcjuonce  of  events  as  takes  place  in  salpingitis  may  be 
anticipated.  After  an  acute  ])rocess  lasting  a  week  or  ten 
days  the  pus  sac  becomes  sterile  owing  to  the  destruction  of 
the  gonococci  by  the  products  of  their  own  metabolism,  and 
thereafter  absorption  of  the  surrounding  inflammatory 
exudate  and  of  the  vesicle  contents  gradually  takes  place. 
This  process  of  repair  can  be  assisted  by  appropriate  treat- 
ment— namely,  rest,  diathermy,  hot  rectal  iirigations,  and 
rectal  suppositories  of  glycerin. 

As  regard.s  surgical  treatment,  .so  far  I  have  not  per- 
Honally  encountered  a  case  which  demanded  it;  but  just  as 
in  gonorocciil  salpingitis  rare  cases  occur  which  call  for 
operation  in  the  acute  stage  on  account  of  the  hyperacute 
ri'nction,  so  in  gonococcal  vesiculitis  we  may  at  anv  time 
rer|uire  to  operate.  This  is  a  very  different  viewpoint  from 
that  of  tho  American  writers  to  whom  I  have  already 
referred;  their  preference  seems  to  be  for  n  vesiculectomy 
or  a  vesiculotomy  whenever  a  diagnosis  of  vesicle  involvc- 
iiient  i.s  made,  and  some  seem  to  favour  an  exploratory 
investigation  in  nil  eases  of  gonococcal  rlieumatism.  A 
review  of  publiNhed  statistics  oi:  operation  cases  has  failed 
to  c«jMvinc;p  me  that  the  results  achieved  are  superior  to 
flioso  wo  get  without  subjecting  our  patients  to  surgical 
risk*. 

Olio  operation  requires,  pcrhapn,  some  special  considcra- 
tiim  —  namely,    Belfield's    vasostomy    for    irrigation    nn<l 

'' '■"■   <if    tlio    seminal    duct    and    vesicle.     I'mh'r    local 

:i  the  vai  is  isolated  from  the  other  structures  of 

■I'-  <or<l,    pressed  against  tho  scrotal   skin,   and 

■i;   n   curved   iiceillo   behind   it.     A    half-inch 

1.  .  !■!   tliriiugh   tho  skin   and   coverill^;s  of  sper- 

!,  the  \nn  is  exponed,  and  a  small  opeiiing  is  maile 

.iml.     A  bUiiitt'il  hy|Hidermic  n(!edlo  is  passed  into 

'     ■    >  •   ■ '"iinel,  and  a  wotiry  solution  to  tho  extent  of 

■   '  '■"    '         "  ■'   "'    "»»>■    desii..il    agent    mnv    lio    injected. 

'"    ''  "•'  »'""K  Ibn  vn»  and  disleiid   the  snninnl 

'  ■■       '  .it,l„,,„   11, at  l,y  this  method   not  only 
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'•T   two  iiiji'i  lt..ii,  „f  Khjrh   will   kteiilir.,.   llm 
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a  vesicle  abscess  from  the  perineum ;  and  as  regards! 
Belfield's  vasostomy — it  is  an  interesting  suggestion,  but  I 
do  not  know  of  any  preparation  one  or  two  injections  oi 
which  can  be  relied  on  to  be  effective  and  non-destructive. 


DISCUSSION. 

Mr.  David  Lees  (Edinburgh)  said: 

I  have  listened  with  great  interest  and  pleasure  to  tho 
papers  on  vesiculitis  and  prostatitis,  and  I  should  like  to 
congratulate  Mr.  Kenneth  Walker  and  Dr.  AVatson  on  their 
clear  presentation  of  a  very  difficidt  subject.  Although  I 
am  in  general  agreement  with  the  majority  of  their  views 
there  are  one  or  two  points  on  which  my  clinical  experience 
is  at  variance  with  their  views,  and  one  or  two  questions 
which  I  should  like  to  ask.  It  is,  I  think,  a  healtliy  sign 
that  there  should  be  differences  of  opinion  among  scientific 
workers  on  any  given  subject,  in  that  it  stimulates  us  to 
search  for  something  bettor  in  the  way  of  treatinent,  for 
most  of  us  will  admit  that  we  havo  not  yet  reached  Cuiality 
in  the  treatment  of  the  complications  of  gonorrhoea  even 
with  diathermy.  As  Dr.  Watson  has  dealt  more  with  tlic 
preventive  aspect  of  the  subject  than  Mr.  Kenneth  Walker 
it  is,  perhaps,  better  to  discuss  his  paper  first. 

I  do  not  think  he  stresses  enough  the  function  of  re>t 
in  preventing  the  extension  of  tho  infection  from  tt.  ■ 
anterior  to  the  posterior  urethra,  nor  the  function  oi 
diuresis  in  establishing  drainage  of  the  infected  area.  Itanl 
work  entailing  mobility  of  the  pelvic  and  perineal  nniscK  s 
and  the  old  familiar  cotton-wool  plug  are  two  of  the  out- 
standing causes  of  posterior  urethritis.  Ho  spoke  also  cf 
the  value  of  detoxicated  vaccines  in  the  treatment  of  estab- 
lished vesiculitis,  but  in  my  experience  these  vaccines  exer- 
cise a  greater  influence  in  the  early  stages  in  ameliorating 
the  course  of  the  disease  and  in  preventing  the  onset  of 
complications,  and  are  invaluable  in  acute  gonorrhoea  if 
carefully  given  and  their  action  in  each  case  watched. 

On  the  question  of  urethral  lavage  I  am  afraid  that  I  do 
not  altogether  agree  with  Dr.  Watson,  but  not  chiefly  for 
tho  reasons  which  ho  puts  forward — the  uncertainty  of 
diagnosing  a  posterior  urethritis  during  its  incubating 
stage,  and  the  lack  of  cerlaiuty  of  confining  tho  infection  to 
tho  anterior  urethra  by  treating  tho  infected  area  alone. 
By  carefid  methods  it  is  possible,  I  think,  to  diagnose  most 
cases  accurately,  and  in  tho  largo  majority  to  confine  the 
infection  to  tho  anterior  urethra  if  treated  early.  My  chii  1" 
reasun,  however,  for  differing  from  liim  is  that  in  tli" 
majority  of  cases  of  early  anterior  urethritis  the  treatment 
is  carried  o>it  by  the  patient  or  by  a  moro  or  less  skilled 
orderly,  and  I  think  the  trauinn  to  tho  urethra  of  unskilled 
lavage  or  forcible  lavage  is  a  big  factor  in  setting  up  am- 
plications. 1  have  no  objection  in  any  case  to  the  <tranii 
hii-agc  of  Janet  in  competent  hands,  but  until  I  am  satisfied 
that  the  patient  can  do  it  comfortably  and  has  ac(|uiiiMl 
the  art  of  so  doing  it,  it  is  better  left  alone  by  him  in 
anterior  urethritis,  except  when  ho  is  seen  at  hospital  or  in 
tho  ciinsulting  room  under  cxpeit  guidance.  I  agree  witli 
Dr.  Watson  that  in  established  posterior  urethritis  it  i^ 
always  an  essential,  apart  from  tho  few  hyperacute  eases, 
in  wliiih  it  is  preferable  to  wait  for  two  or  three  ilays  heforo  I] 
commencing  it.  Of  tho  antiseptics  advocated  hy  Dr.  Watson 
I  do  not  find  ncriflavine  any  moro  potent  or  any  Ic^ 
irritating  than  either  alkaline  potassium  perniangnnato  ui 
alliargiii,  and  none  of  thoso  threo  is  so  potent  or  causes  so 
little  irritation  as  menurocliroino  220,  which  retains  its 
potency  in  urino  but  has  tho  same  objection  in  privnto 
work  as  act  iflavino— namely,  its  staining  proiiensities. 
Kecenlly  I  have  hail  quite  ravoiindilo  results  with  ni/.in, 
1  in  250  to  1  in  500.  There  is  one  other  point  in  connexion 
with  lavago  which  Dr.  Watson  monlions-  nainoly,  tho 
interval  betwein  its  applicolions.  On  tho  analogy  of  tho 
eye  iiifei  tiiin  1  »m  striiiigly  of  opinion  that  the  morn  frequent 
tiio  urethra  is  washed  out  in  anterior  urethritis  and  the  lesi 
tho  piiH  is  nlloHid  to  nccuinulalo,  tho  morn  quickly  will  yoil 
orndunio  llio  infiTlion  and  tho  less  will  ho  tho  dainnge  to 
thn  Niii'fucii  i|iilli(linm  if  the  anlisi-ptic  is  not  too  siroug. 

I  am  III  conipli'le  aprniimont  with  Dr.  Watson  as  to  tlio 
value  (if  III  lupine  in  Irentment,  but  pri'fer  larger  dosos, 
1/75  Kraiii,  uml  always  in  t4i«  ovule  staee  combine  with  it 
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in  suppository  antifebrin  gr.  iv  in  the  place  of  morphine,  to 
relieve  pain;  in  the  subacute  and  chronic  cases  I  combine 
with  it  ichthyol  i^v,  to  aid  in  resolution  of  the  perivcsiculitis 
and  prostatitis.  In  eonio  liyperacuto  cases,  for  example, 
with  retention  or  extreme  frequency  I  have  found  jnotein 
therapy  of  great  assistance  in  giving  rapid  relief,  and  have 
a  preference  for  sulfarsenol,  18  to  24  eg.,  repeated  if 
neces,sary  in  forty-eight  hours.  The  method  of  artificially 
reversed  ])eristalsi3  which  he  suggests  I  have  tried  in  two 
cases  and  have  no  doubt  that  in  both  the  condition  was 
made  worse.  Like  Dr.  Watson,  I  am  of  opinion  that  few 
ca.ses  call  for  either  vesiculectomy  or  vesiculotomy.  In  some 
five  cases  which  I  have  seen,  in  which  the  latter  operation 
had  been  performed,  the  results  veie  not  good,  and  there 
are  few  cases  that  will  not  clear  up  with  more  conservative 
methods  of  treatment.  Vasostomy  or  vasopuncture  is  a 
much  simpler  procedure,  and  in  cases  which  fail  with  other 
methods  it  is  often  helpful,  if  onlj'  from  the  protein  reaction 
to  the  collargol  or  other  chemical  injected.  The  best 
operation  for  vasostomy  is  Clinton  Smith's  modification  of 
Belfield's  operation. 

Mr.  Kenneth  Walker's  paper  is  replete  with  important 
histological,  anatomical,  and  pathological  information,  and 
stimulating  in  the  many  suggestions  it  offers  for  new  lines 
of  therapy.  Lymph  spread  of  infection  is,  I  agree  with  him, 
more  common  than  is  generally  accepted.  The  anatomic 
relationship  is  an  irajrortant  one,  and  vesiculitis  is  often 
imdiagnosed ;  but  as  the  treatment  of  prostatitis  is  on  the 
same  lines,  and  as  in  quite  75  per  cent,  of  cases  both  tissues 
are  affected,  accurate  diagnosis  is  not  an  absolute  necessity. 
For  accurate  diagnosis  the  knee-elbow  position  is  essential 
during  rectal  examination,  and  during  massage  and 
bimanual  palpation  it  is  of  great  assistance.  Prostatic  and 
vesicular  massage  is  almost  the  most  important  and  cer- 
tainly the  least  practised  method  of  therapy  among  the 
general  body  of  practitioners.  In  a  chronic  case  with  resul- 
tant fibrosis  the  cellular  infiltration  in  and  around  the 
prostate  lessens  the  normal  and  fairly  good  blood  supply, 
and  massage  certainly  improves  this  by  causing  absorption 
of  the  deposit.  In  addition  to  the  three  objects  mentioned 
by  Mr.  AValker,  it  also  improves  the  general  body  tone  by 
introducing  into  the  general  circulation  a  better  supply  of 
the  internal  secretion  of  the  prostate.  I  cannot  subscribe 
to  his  theory  of  faradic  stimulation  of  the  muscle  fibres  of 
the  prostate  and  periprostatic  tissues  being  nearly  so  efficient 
as  digital  massage,  which  not  only  acts  mechanically  but  in 
addition  stimulates  any  stripi'd  muscle  fibre  present.  I 
should  like  to  ask  Mr.  Walker  if  he  considers  the  index  of 
efficiency  of  any  method  of  massage  to  be  the  amount  of 
secretion  appearing  at  the  meatus  subsequently.  Is  not  this 
dependent  more  on  the  position  of  the  patient  and  on  the 
thorough  technique  of  the  operator?  There  is  the  added 
objection  to  the  electric  masseur  that  it  is  not  within  the 
nach  of  the  average  general  practitioner.  It  is  of  interest 
to  find  Mr.  Walker  in  one  paragraph  having  a  new  and  rather 
alarming-looking  electrode  made  for  him  for  therapeutic 
purposes,  in  the  next  faintl}-  damning  the  Great  Metallic 
Age.  Overinstrumentation,  especially  in  posterior  urethritis, 
is  no  doubt  bad,  but  in  diagnosis  and  in  the  observation  of 
the  effect  of  treatment  the  urethroscope  is  invaluable  in  the 
h)wcr  genital  tract,  and  in  the  treatment  of  the  anterior 
urethra  the  expanding  and  flushing  anterior  Kollmann  is  a 
great  advance  on  solid  instruments  and  much  more  scientific 
in  its  method  of  action.  The  posterior  instrument  is  not 
so  generally  useful.  I  agree  with  him,  however,  that 
bacteriological  methods  combined  with  biochemical  liold  out 
a  greater  hope  of  finality  in  treatment  and  in  pormanance 
of  cure.  I  referred  to  the  value  of  sulfarsenol  in  acute  vesi- 
culitis; in  chronic  cases  I  have  tried  this  drug,  but  not  with 
great  success.  Non-specific  serums  and  aolan  have  not  been 
any  more  successful  in  my  hands.  Iodides  by  mouth  and 
intravenous  injections  of  collosol  iodine  in  combination  with 
prostatic  massage  are  helpful  and  in  conjunction  with 
vaccine  therapy  will  clear  tip  most  cases.  In  chronic  vesi- 
culitis and  prostatitis  mixed  infection  is  so  often  present 
that  an  autogenous  vaccine  is  very  helpful,  and  if  possible  in 
a  chronic  case  I  combine  a  polyvalent  detoxicated  gonococcal 
vaccine  with  the  autogenous  prepared  from  the  prostatic 


states,    be    given    on    a    different    day    from    the    prostatic 
massage. 

The  vahie  of  diathermy  has  been  emphasized  by  bf)th  Mr. 
Walker  and  Dr.  Watson;  1  had  the  privilege  yesterday  of 
liearing  Dr.  Cumberbatch  and  Dr.  Robinson's  excellent 
papers  on  their  work  at  St.  Uartholomew's  Hospital.  1  was 
more  imi)rcssod  with  the  results  in  mild  cases  of  acute 
epididymitis  than  in  those  of  chronic  prostatitis  and  vesi- 
culitis. Tlie  results  in  urethritis  of  the  male  were,  they 
admitted,  disappointing.  What  is  difficult  for  me  to  recon- 
cile is  Dr.  C'umberbatch's  statement  that  diathermy  in  the 
doses  given  is  a  mild  sedative  and  does  not  irritate,  with 
its  reputed  action  in  what  is  essentially  a  chronic  fibrotic 
condition.  There  must  be,  as  Dr.  Robinson  suggests,  more 
than  the  production  of  deep-seated  heating,  and  it  may  be 
the  frequency  of  the  oscillations  or  it  may  be  the  action 
of  the  heat  on  the  cellular  elements.  The  important  points, 
1  gathered  from  Professor  Russ,  were:  (1)  the  strengtli  of 
the  current,  (2)the  time  applied,  and  (3)  the  current  density, 
and  probably  the  interaction  of  all  three.  It  is  no  doubt 
a  possible  and  very  helpful  adjuvant  to  the  treatment  of 
chronic  lesions  of  the  posterior  urethra,  but  after  dis- 
cussing it  with  Dr.  Robinson  I  must  say  candidly  that  I 
am  not  yet  convinced  that  it  will  supplant  other  more 
simple  and  time-honoured  methods,  such  as  careful  digital 
massage  in  combination  with  specific  vaccine  therapy,  which 
relieves  and  clears  up  the  great  majority  of  cases. 

Mr.  A.  Cambell  (Portsmouth)  said: 

I  would  like  to  express  my  appreciation  of  the  papers 
read  by  Mr.  Kenneth  Walker  and  Dr.  David  Watson.  We 
have  been  given  much  food  for  thought  and  much  help  in 
treating  such  obstinate  conditions  as  chronic  prostatitis  and 
vesiculitis.  To  a  large  number  of  our  medical  brethren 
these  two  terms  are  mere  names,  and  their  connexion  with 
metastatic  lesions  such  as  iritis,  muscular  rheumatism,  and 
fibrositis  is  often  overlooked.  In  my  experience  a  very  large 
number  of  men  from  35  onwards  suffer  from  these  com- 
plaints, and  I  think,  therefore,  the  subject  ie  of  the  utmost 
importance  and  we  are  justified  in  selecting  it  for  discussion. 

I  would  like  to  deal  with  a  few  practical  points  in  pre- 
vention and  treatment.  In  the  first  place,  in  spite  of  all 
attempts  that  have  been  made  to  find  a  drug  which  will 
attack  the  gonococcus  through  the  blood  stream  similar  in 
action  to  arsenobeniiol,  at  present  we  have  no  means  in  our 
possession  which  will  cut  short  an  attack  of  gonorrhoea  by 
a  single  day.  We  still  have  to  rely  on  the  natural  forces 
of  the  body  to  overcome  the  infection,  and  we  can  only  aid 
them  by  local  treatment.  At  the  same  time,  we  have  to 
apply  what  remedies  wo  jxissess  in  a  careful  and  judicious 
manner  in  order  not  to  aggravate  the  disease  and  produce 
the  complications  we  are  dealing  with  to-day.  It  is  well 
known  to  all  of  us  that  too  strong  and  too  violent  irrigations 
frequently  have  the  effect  of  increasing  the  severity  of  the 
attack.  Too  early  and  too  vigorous  massage  may  bring  on 
epididymitis  and"  may  produce  prostatic  and  vesicular 
abscess.  I  have  laid  down  the  following  rules  in  treating 
acute  gonorrhoea : 

1.  Never  to  force  irrigation  on  unwilling  or  nervous 
patients.  The  urethra  in  them  may  be  so  sensitive  that 
the  introduction  of  a  foreign  body — which  after  all  every 

fl,,ij  is may  set  up  severe  irritation  and  congestion  of  the 

])osterior  urethra,  favouring  an  extension  of  the  inflamma- 
tory process. 

2.  Never  to  attempt  posterior  irrigation  for  the  first  week 
and  not  to  irrigate  at  all  whilst  the  attack  is  in  a  very  acute 
sta"-e  with  oedema  of  the  penis  or  blood-stained  discharge. 
At  the  clinic,  where  the  patients  carry  out  their  own  irriga- 
tions thev  can  be  trusted  generally  not  to  do  anything  that 
will  cause  them  pain  or  discomfort,  and  I  think  these  should 
be  regarded  as  certain  signs  of  intolerance. 

3.  Never  to  massage  the  prostate  and  vesicles  for 
diagnostic  purposes  until  the  urine  is  clear,  except,  of 
course,  for  threads  and  flakes,  and  until  the  discharge  has 
ceased'  for  fourteen  days.  In  the  acute  stage,  when  the 
urine  contains  a  largo  amount  of  pus,  I  merely  examine  the 
prostate  lightly,  and  if  there  are  any  signs  of  acute 
nrostatitis  or  vesiculitis  the  patient  does  not  irrigate  until 
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4.  Never  to  pass  any  instruments  into  the  bladder  in  a 
recent  uncomplicated  taso.  In  the  army  my  experience  was 
13  per  cent,  of  all  cases  of  gonorrhoea  had  epididymitis— 
6.5  before  admission  and  6.5  after — and  man}-  of  the  cases 
^n  the  latter  portion  were  due  to  treatment.  By  keeping 
to  the  rules  I  have  mentioned  I  very  rarely  see  epididymitis 
tfter  treatment  has  commeuced. 

The  symptoms  of  chronic  prostatitis  and  vesiculitis  can 
almost  always  be  relieved  by  treatment,  but  these  conditions 
are  practically  incurable  if  the  test  of  cure  is  complete 
absence  of  pus  cells  in  the  secretion  expressed  bj-  jirostatic 
massage.  It  is  possible  to  divide  them  into  two  classes. 
First  there  is  the  man  who  without  symptoms  of  any  kind 
Las  pus  in  the  expressed  secretion.  He  gives  a  history  of 
gonorrhoea  sorco  years  previously  and  generally  the  only 
thing  he  complains  of  is  an  occasional  discharge;  or  else  he 
wishes  to  be  examined  to  find  out  his  fitness  for  marriage. 
Treatment  is  essential  in  these  cases,  as  many  of  them 
will  develop  sexual  or  urinary  disturbances  or  metastatic 
lesions  later  on.  For  them  1  prescribe  prostatic  ma-ssage 
for  three  months.  Although  most  of  them  will  still  have 
pus  at  the  end  of  this  time,  I  think  the  treatment  is  bene- 
ficial and  likely  to  ward  off  later  symptoms.  The  other  class 
may  have  a  persistent  urethral  discharge,  frequency  of 
micturition,  iritis,  muscular  rheumatism,  fibrositis,  pain 
during  sexual  intercourse,  blood-stained  ejaculation,  and 
neurasthenic  symptoms.  Treatment  should  be  continued 
till  these  symptoms  are  cured.  The  patient  should 
tlso  be  instructed  to  live  a  careful  and  regular  life, 
avoiding  alcoholic  and  sexual  excess,  constipation,  and  other 
irregularities.  For  years  I  have  relied  on  massage  alone, 
but  latterly  I  have  combined  it  with  application  of  heat  by 
a  water-heated  applicator  in  the  rectum.  Water  at  a  tem- 
perature of  120°  F.  flows  from  a  container  through  the 
applicator  for  twenty  minutes.  Tho  heat  brings  an  increased 
flow  of  blood  and  lymph  to  tho  tissues  and  a  much  greater 
quantity  of  fluid  can  afterwards  bo  expressed  by  quite 
h'glnly  applied  massage.  Dilatation  of  the  prostatic  urethra 
by  .solid  instruments  or  by  mechanical  dilators  is,  in  my 
fxpericncc,  useless,  if  not  harmful.  Certainly  it  is  so  with 
tk  KoUmanu's  posterior  dilator.  In  the  first  place,  it  is  only 
too  easy  to  produce  severe  damage  to  the  mucous  membrane 
»nd  it  does  not  dilate  the  urethra.  A  few  years  ago  I 
experimented  with  four  blades  tho  same  size  as  those  of 
the  Kollmaini  fi.\ed  to  the  end  of  a  urethroscope.  I  passed 
tlie  instrument  into  tho  deep  urethra  and  there  I  saw  tho 
laucota  in  folds  round  flio  blades  meeting  in  the 
centre  of  tho  urethra,  but  very  Blight  air  pressure 
va%  sufficient  to  expand  tlie.so  folds  and  form  a 
tube.  It  seems  to  nio  that  tho  action  of  Koll- 
inann's  dilator  is  merely  to  piv.ss  certain  portions  of  tho 
muc'Oiia  agninst  tho  deeper  firmer  structures.  I  know  of 
two  case*  where  extensive  bleeding  followed  tho  use  of  this 
iiici'haMical  dilator. 

Ai  regards  treatment  by  vaccines,  I  do  not  think  that 
f'jr  C'loKs  I  they  hovo  any  beneficial  oction  ut  all.  I  have 
i-^d  ordinary  and  detuxicated  stock  vaccines  and  outo- 
(.'iiit,u"i  vo(<ino»  without  any  effect  on  tho  quantitv  of 
l.u<i  cells  obtained  in  tho  secretion.  For  Cla^s  2,  "with 
ii.iiH-^totic  lesion-i,  I  always  uso  Thonrson's  ilitoxicatcd 
ii.iMil  vaccines.  'J'lio  dosage  varies  for  each  patient;  2,000 
ii.ill.iiri  in  ono  may  prodimo  u  marked  local  and  generiil 
!<i.Mi.,n,  «lier<-n'>  a  much  larger  doso  in  other  .a^s  li.,s  „.. 
i.|  pHi  lublc  effect. 

KuiKWin  r..ninm„.I,.,   I'*..nki.i.  cn.plmsizcd  tho  importan.o 
11,.    pr....„t,„.,  .,f  ».<,.,„|„,y   inj.Htion.      II.,  „g,,.,.d  „i(|, 
I'  I-    ..    llmt    vur.Mn.,   (deloxi,,,l..d)    „oro  of   most 
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Dr.  G.  L.  E.vsTEs  (London)  said  that  he  had  hoped  to 
have  heard  the  views  of  bacteriologists  on  the  subjoct  of 
chronic  prostatitis.  Vaccines  and  vaccine  treatment  had 
received  some  hard  knocks  from  previous  speakers,  but  a 
vaccine  to  bo  effectual  must  be  complete.  It  must  include 
all  the  secondary  organisms  as  well  as  the  patient's  own 
strain  of  gonococcus,  and  in  addition,  for  reasons  adduced, 
tho  best  polyvalent  stock  gonococcus  available ;  and  by  the 
best  he  wished  to  emphasize  that  the  age  of  the  stock  vaccine 
should  not  exceed  six  months.  The  secondary  organisms 
must  comprise  the  Gram-positive  bacilli  so  frequently 
present  as  well  as  the  cocci.  In  acute  urethritis  vaccines 
were,  in  his  experience,  of  very  great  use  in  effecting  a  euro 
without  complications. 

Dr.  J.\MES  Hrnsoy  (Xewcastle)  called  attention  to  the 
frequency  with  whicli  potassium  permanganate  was  om])li)ycd 
in  too  strong  a  solution,  with  the  result  that  the  urethral 
mucous  membiauo  was  burnt.  In  his  opiuiou  it  should  never 
bo  used  in  higher  concentration  than  1  in  4,000.  Ho  bad 
found  sodium  salicylate  of  use  when  given  in  an  alkaline 
mixture  as  a  means  of  avoiding  such  complications  as 
chronic  prostatitis  and  epididymitis. 

Mr.  Ke-n-xeth  Walker  and  Dr.  David  Watson  then  briefly 
replied  to  the  questions  that  had  been  put  to  them  by  the 
various  speakers.  Jlr.  Kenneth  Walker  agreed  with  Dr. 
David  Lees  that  the  success  of  prostatic  massage  could  not 
be  entirely  gaviged  by  the  amount  of  discharge  that  appeared 
afterwards  at  the  meatus.  This  amount  depended  on 
numerous  factors,  and  sometimes  when  a  patient  emptied 
his  bladder  a  large  amount  of  discharge  was  found  in  the 
distending  fluid  even  although  but  little  had  appeared  at 
the  meatus. 

Sir  AncHD.M.L  Reid,  in  closing  the  proceeding"!,  congratu- 
lated tho  Section  on  tho  excellent  discussion  that  they  had 
listened  to,  and  said  ho  considered  that  tho  meeting  had 
been  a  very  great  success. 
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It  is  well  recognized  that  our  understanding  of  cardiao 
disease  requires  a  sound  knowledge  of  tho  anatomy  and 
physiology  of  tho  circulation,  ond  that  without  such  know- 
ledge it  is  impossible  to  interpret  rationally  most  of  the 
ordinary  symptoms  and  signs  aswiiiatod  with  diseases  of  tho 
heart.  It  has  been  the  custom,  therefore,  to  impre.ss  Ujioil 
tho  student  tho  necessity  of  uiiih'rstanding  thoroughly  the 
physics  of  tho  cardio-vuscular  system.  In  recent  yearg 
elect ro-cardiography  has  como  to  bo  a  method  of  clinical 
application  in  most  leaching  hospitals,  and  tho  student, 
both  in  the  physiolngical  cla.sbi'ooni  and  at  tho  bedside, 
lins  to  understand  what  an  electro-iardingrain  represents. 
An  is  usual,  tlio  iinvelly  attracts  tho  student,  but,  I  nni 
nfrnid,  also  somi-whiit  deters  the  practitioner  when  it  eoniM 
to  he  a  question  of  the  use  of  snili  n  nietliod  in  genernl- 
praeliee.  It  hoH  hei-n  reingllired  by  most  of  the  niedieal 
nieii  wlio  Use  the  <>h>i't  ro-eiirilioginph  that  its  ap|>li<'atioll 
to-day  must,  be  mainly  St>i-  the  purpose.^  of  invest igiitiou 
or  where  nn  especinlly  full  eiudiiii'  examination  is  called  for. 
There  is  no  donlit  that,  from  a  prognostic  jioinl  of  view, 
tho  elect ro-enidin)(rani  lin«  a  right  to  lio  elassilled  n-i  it 
pliysiinl  Ki|;.n  of  etmsidi  riilile  iin|H>rtiinee.  .\>i  u  pliysicill  sign, 
tlierefiiie  I  lie  i'le<'tro-eariliugruiii  has  a  ilellnile  place  ill  the 
•  MiitiH  uiim>iri<iiiiii    nl    «    I'hnli'iil    tnrrtliif    n(    llir    llrlllsK 

U-.ll..-,        .  1       .!._       ■■ I       L,,..._..l.       lt..-.Ml_l         ■■_!<. _.  ......        idU 


Sept.  15,  1923J 


THE  ELECTRO-CA.RDIOORA.M  IN  CARDIAO  PROGNOSIS. 


[The  BnmBH 
Mkdicxi.  JoCBHAIi 


457 


summation  of  signs  and  symptoms  which  go  to  make  the 
hasis  <if  our  prognosis. 

After  a  considerable  experience  in  the  use  of  eleetro- 
rardiography  as  a  purely  clinical  method,  some  conceptions 
I  've  seemed  to  be  helpful  in  conveying  to  students  our 
I  1 'US  as  to  what  exactly  is  the  information  we  obtain 
liough  this  galvanomctric  record.  In  the  first  jjlace, 
1'  is  to  be  recognized  that  we  have  a  galvanomctric  recoid 
uhich  represents  the  summation  of  all  the  fluctuations  of 
electric  potential  that  occur  between  the  sites  of  applica- 
tion of  our  electrodes.  If  we  consider  this  fluctuation  of 
potential  from  the  point  of  view  of  the  electronic  tiieory — 
which  theory  is  fundamental  in  modern  molecular  physics, 
and  is  the  accepted  basis  of  all  practical  teaching  in  "  wire- 
less " — we  may  look  upon  the  electro-cardiogram  as  repre- 
senting merely  an  electronic  pulsation  in  the  body.  AVe  also 
must  realize  that  we  can  pick  up  this  electronic  pulsation 
by  electrodes  placed  on  the  body  in  any  such  position  that 
the  heart  influences  the  circuit  between  them.  The  electro- 
cardiogram obtained  varies  in  its  form  according  to  the 
position  the  electrodes  occupy  relatively  to  the  heart,  but 
in  all  cases  it  is  to  be  remembered  that  the  galvanomctric 
record  can  only  be  a  summation  curve  of  variations  of 
potential  which  occur  during  the  cardiac  cycle. 

It  may  be  added  that  where  the  electrodes  are  in  a  fixed 
])osition  the  electro-cardiogram  may  be  altered  by  a  change 
of  the  position  of  the  heart  relatively  to  the  electrodes; 
this,  for  instance,  occurs  markedly  in  the  third  lead  (left 
arm — left  leg)  in  some  people  where  the  heart  moves  con- 
siilerably  with  respiration. 

As  a  result  of  the  work  of  Sir  Thomas  Lewis  and  others  this 
electro-cardiogram  has  been  analysed  with  most  illuminating 
results.  To  follow  this  analysis  is  difficult  for  those  not  well 
versed  in  electro-cardiography,  but  to-day  all  students  who 
come  to  the  bedside  have  a  working  knowledge  of  the 
"  mechanism  of  the  heart  beat  "  due  to  the  efforts  of  these 
investigators.  Thus  we  know  that  the  starting-point  of 
the  heart  beat  is  at  the  sinus  node  or  "  the  pace-maker," 
spreads  over  the  auricle,  reaches  the  auriculo-ventricular 
junction,  and  inaugurates  there  the  changes  which  lead  to 
ventricular  contraction.  This  stimulus  for  ventricular  con- 
traction first  traverses  the  bundle  of  His,  the  A-v  bundle, 
which  bundle  divides  into  right  and  left  branches  to  supply 
the  respective  ventricles.  In  dealing  with  the  conduction 
of  the  impulse  in  this  A-v  bundle  system  it  may  be  noted 
that  Keith  Lucas  mentions  the  work  of  Mines  and  Rocke, 
which  suggests  that  the  whole  system  may  be  analogous 
to  an  enormous  myoneural  junction.'  At  any  rate,  the 
ventricular  conducting  system,  as  known  to-day,  consists  of 
four  distinct  portions — namely: 

A.  The  undivided  a-v  bundle. 

B.  The  right  and  left  branches  of  the  bundle. 

C.  The  enormous  aiborization  formed  by  the  division 
and  redivisiou  of  these  branches  into  an  interlacing 
network  of  fibres  lying  beneath  the  endocardium  all 
over  the  inner  surface  of  each  ventricle. 

D.  Extending  from  the  arborization,  filaments  of 
this  conducting  tissue  pass  in  amongst  the  branched 
fully  striated  true  muscular  fibres  of  the  mvocardium, 
to  end  in  relation  with  the  semi-striated  Purkinje 
fibres. 

It  is  necessary  to  visualize  this  conducting  mechanism, 
and  this  may  be  helped  by  comparing  it  to  the  ignition 
system  in  a  two-cylinder  motor  engine,  but  remembering 
that  the  cylinders  (that  is,  right  and  left  ventricular 
chambers)  must  be  ignited  simultaneously.  AVe  have  two 
wires,  one  leading  to  each  cylinder.  These  represent  the 
A-v  bundle  branches.  When  we  consider  the  cylinders,  we 
have,  not  one  point  of  ignition,  but  we  have  innumerable 
points  all  over  the  myocardium  which  represent,  as  it  were, 
the  sj)arking  plugs.  In  order  that  these  sparking  plugs 
may  be  ignited  simultaneously  we  have  the  tremendous 
arborization  formed  by  l)ranching  of  the  a-v  bundle.  The 
advantages  of  this  enormous  anastomosis  are  obvious.  It 
means  that  it  would  be  extremely  difficult  to  block  the 
impulse  once  it  has  got  past  the  larger  branches  of  the 
bundle,  and  also  that  if  there  is  a  block  in  the  anastomosis 
at  any  (loint  it  will  need  to  be  of  very  considerable  magni- 
tude to  have  anv  effect  upon  the  iernitinir  stimulus. 


To  follow  up  the  analogy,  and  by  means  of  it  to  interpret 
what  Lewis  and  others  have  shown  us  ex])erimentally, 
we  have  to  form  the  conception  that  once  an  impulse 
reaches  the  arborization  it  will  spread  all  over  the 
myocardium  in  what  we  recognize  as  a  relatively 
.short  period  of  time.  We  also  have  to  realize 
that  if  the  imjiulse  arrives  or  starts  in  one  cylinder  or 
ventricle,  it  will  spread  almost  simultaneously  through 
the  arborization  into  the  other  cylinder  or  ventricle. 
This  allows  us,  therefore,  to  explain  why.  the  heart  will 
contract,  apparently  normally,  so  far  as  all  our  clinical 
findings  go,  after  there  has  been  a  lesion  which  completely 
destroys  one  of  the  branches  of  the  A-v  bundle.  It  was  by 
accurate  and  scientific  tracing  of  the  spread  of  the  electrical 
excitation  over  the  living  ventricle  that  these  investigators 
have  shown  us  how  the  stimulus  spreads,  and  how  an 
electro-cardiogram  can  be  made  to  alter  as  the  result  of 
the  injury  of  one  or  other  branch  of  the  .\-v  bundle.  It 
seems  to-day  that  the  electro-cardiogram  has  placed  us  in 
such  a  position  that  we  are  able  to  localize  a  lesion  which 
occurs  in  the  ventricular  conducting  system  of  the  heart. 

The  recognition  of  a  complete  heart-block — that  is,  a 
lesion  in  the  midivided  A-v  bundle,  where  the  auricular 
impulse  fails  to  pass  to  the  ventricle,  and  the  ventricle 
beats  at  its  idiopathic  rate — is  a  simple  matter  when 
an  electro-cardiogram  is  available.  The  certainty  of  the 
presence  of  a  complete,  incomplete,  or  partial  heart-block  is, 
of  course,  a  very  great  factor  iu  forming  a  prognosis. 
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Fio.  1.— Diagram  of  normal  electro-cardiogram. 

Without  going  into  a  very  detailed  consideration  of  the 
electro-cardiogram,  it  may  be  sufficient  to  say  that  in  the 
diagram  above  (Fig.  1)  the  Q.R.S.  group  of  deflections  are 
taken  to  represent  the  summation  of  the  changes  which 
follow  the  flow  of  the  impulse  along  the  right  and  left 
branches  of  the  .\-v  bundle.  How  much  of  this  electric 
change  is  due  to  the  spread  in  an  arborization  of  the 
branch  we  do  not  think  can  be  taken  to-day  as  settled. 
There  is  no  doubt,  however,  that  amongst  those  iisini; 
the  electro-cardiograph  it  has  beoomo  recognized  that, 
certain  changes  in  the  electro-cardiogram  indicate  a  lesion, 
either  temjiorary  or  permanent,  in  the  right  branch  of  the 
bundle,  and  an  opposite  variation  indicates  a  lesion  in  the 
left  branch.  Figs.  2  and  3  show  the  electro-cardiograms  iu 
such  a  lesion. 

From  a  practical  point  of  view  in  clinical  medicine  the 
importance  of  tliesc  electro-cardiographic  recortis  lies  in  the 
fact  that,  taken  statistically,  they  indicate  a  very  grave  pi-o- 
gnosis,  and  it  must  be  borne  in  mind  tliat  there  is  no  other 
means  at  present  exci>pt  the  electro-cardiogiara  of  dia- 
gnosing such  a  lesion. 

Dr.  Willius,  of  the  Mayo  Clinic,  recently  published  a  most 
inijiortant  set  of  statistics  bearing  upon  the  value  of  the 
electro-cardiogram  from  a  progno.stic  jioint  of  view.=  Taking 
his  figures  in  connexion  with  this  physical  sign  of  a  bundle- 
branch  lesion  or  arborization  block  lesion,  he  gives  the 
following  summary  of  112  cases: 

"  The  cardiac  mortality  attending  aberration  of  tlie  Q.R.S. 
complex  ill  all  diM-ivations  of  (he  electro-cardiogram  practicalfy 
tvAtilt.s  thai   of  the  control  series.  •  '  '■  ' 
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Fig.  2.— Lesion  of  tbe  liglit  brauch  of  the  A-v  bundle 


"  Aberrant  Q.E.S.  complexes  in  all  derivations— cardiac  mor- 
tality 62.9  per  cent,  in  14.2  months.  ,    .     ,T,  il 

••  Control  series— cardiac  mortality,  21.3  per  cent,  m  15.7  months. 

"  In  cases  where  T  negativity  was  added  to  the  aberrant  Q.R.S. 
complex  the  death  rate  is  increased  up  to  86.7  per  cent,  in  12.7 
months." 

At  the  Royal  Victoria  Hospital,  Belfast,  we  followed  up  the 
history  of  fifteen  patients 
treated  in  liospital  wlio 
showed  a  bundle-branch 
lesion,  and  found  all  were 
dead  within  twelve  months. 
Of  course,  it  must  be 
understood  that  this  is 
only  a  statistical  return, 
and  that  there  are  some 
cases  of  bundle-branch 
lesion  in  which  the 
patient  seems  to  go  along 
wonderfully  well.  Take, 
for  example,  a  patient 
of  one  of  us,  aged  70, 
who  has  had  this  lesiju 
for  at  least  five  years, 
and      who      during      that 

period    has    successfully    weathered    an    acute    attack    of 
pneumonia. 

Inversion  of  "  T  "  W.we. 
To   consider   next   the   alterations   whicli   occur   in   the   T 
wave  of   the   electro-cardiogram   is   to   enter   upon   tlie   dis- 
cussion of  a  physical  sign  the  complete  meaning  of  which 
we    cannot    as    yet    deter- 
mine.    On  the  other  hand, 
it      is      a      physical      sign 
which     wo     are     able     to 
recognize      without      diffi- 
culty;    and     again,     from 
a  statistical  point  of  view. 
Dr.    AVillius   has   given   us 
figures  which,  we  think,  are 

of   most  exceptional   value.  Lfs 

In    the    ordinary     electro- 
cardiogram    the    T     wave, 

which     gynclironizes     with  V  V  '' 

the  systole  of  the  ventricle, 
is  upright  in  the  first  and 
second  leads.  It  may  bo 
well  to  explain  tliat  in  the 
first  load  the  heart  lies  in 
the  circuit  between  the  right  and  left  hands;  while  in  the 
second  lead  the  heart  lies  in  the  circuit  between  the  right 
hand  and  the  left  leg.  As  stated  alx)ve,  it  is  taken  that 
the  T  wuvo  is  always  upright  in  the  normal  individtnil 
in  theho  leads,  whercus  in  the  third  loud,  lietwi-en 
the  left  hand  and  the  left  li 
beliiw  tlio  lioriziintal  line — 
that  is,  T  negativity  is 
prenent,  or,  we  nmy  say, 
the  T  wave  is  inverted 
(I-'ig.  4).  Dr.  WillhiH  has 
drvidi'il  hik  coses  into  four 
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possible  to   those  which  showed   this   electro-cardiographic 
change. 

These  figures  show  how  remarkable  in  prognostic  value 
is  this  T  negativity  or  inversion  of  the  T  wave.  Dr.  AVillius 
excludes  the  possible  fallacy  of  the  inversion  being  due 
to    digitalis,    so   that   his   investigations   confirm   what   has 

been  always  a  very  dofinito 

.— ,       impression — namely,    that 

tlie  physical  sign  of  a 
permanent  inversion  of 
the  T  wave  in  leads  I  and 
11  is  of  grave  prognostic 
sifrnificance. 


Synopsis   or   Royal   VictorM 
Hospital  Cases. 
Iiitersion   of   '•  T  "    Want 
in  Lead  I.  ■ 

Twenty  cases — males  16,    ■ 

females  4. 
Cliiiictil.  Oiuijiionix:  Endo* 
carditis  with  mitral  regmgi- 
tution  5;  mitral  stenosis  +; 
aortic  regurgitation  2;  aortic 
and  mitral  regurgitation  1; 
myocarditis  1  ;  arterio- 
angina    pectoris    1;     auricular 


f\m^ /\,t^  f'\,^ 


2    (1    of   syphilitic    aortitis   and 


sclerosis    2;     syphilitic     aortitis    3; 
librillation  1. 

Of   these  oases   19  were   traced  ; 
1  of  mitral  regurgitation)  were  still  alive;  the  remaining  17  were 
dead,  after  periods  varying  from  three  years  to  one  mouth.     Tlie 
average    duration    of    life    after    the    initial    examination    was    12.? 
mouths.     The  mortality  is  89.47  per  cent. 


Iiiiii-sioii  of  "  T"    H'luc  in 

Leads  I  and  II. 
Twenty-two  cases — males  13, 

females  9. 
Cliniral  J)i(i{fiio!iU :  Endo- 
carditis with  mitral  regurgi- 
tation 6;  mitral  stenosis  2; 
aortic  regurgitation  2;  aortio 
and  mitral  regurgitation  2; 
myocarditis  4;  artorio-sderosis 
1:  aortitis  1;  liypertensiou 
2 ;    angina    pectoris    1 ;    auricu- 
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hir  fibrillation  1. 

Of      these      cases 
I 


19     wer« 


traced  :    3    were    still    living —    fi 
narnilv,     1     of    aortitis,     1     of 
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I''ia.  3.— Leaioa  of  the  left  branch  of  tbe  A-v  bundle. 
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niilial  regurgitation,  and  1  of 
angina  pectotis ;  the  reinaiu- 
iiig  16  were  dead,  after  pci'ioii>^ 
\arying  from  twenty -sovi-u 
months  to  one  montli.  Thi' 
Hveriige  duration  of  life  after 
the  initial  examination  was  9.7  months.  The  mortality  is  84.2  pir 
cent. 

Iinrrsion  of  "  T  "  Ware  in  Lrad.i  I,  II,  and  III. 
Eleven  cases— males  6,  females  S. 
Cliniidl   Di'tinumin :    Endocarditis    with    mitral   stenosis   1;    aortio 
regurgitation  2;  mitral   and  aortic  regurgitation  1;  myocarditis  J; 
auricular  fibrillation  4. 
Of     these     cases    9     were     traced  ;     4     were    still     alive— namely, 

]     case     of     mitral     regur);!- 

lation,      1      of      inyocardili' 

and    2    of    auricular    tihrilla 

tiiin;     5     wero     driul,     afti  i 

|iirioils     varying     from     livii 

yrjits  to  oni»  year.     The  aver- 

iigc     duration     of     lifo     aflei 

tlie     tiixt     examination     wa 

2H.5  months.       The  mortttlii 

Ik  55.5  percent.    This  group  i-, 

of  course,  vi'iy  siiuill  in  iinm- 

biTs   for  »laliBticul    purpo^e». 

/iiiir.iiuii  of  "  T"   n'aic  ill 

/,<«</»  //  iiiirf  ///. 

Twiiitylwo  cases- nittlen  7, 

feinales    15. 

t'hiiiral     /Hai/inmiii :     Kiiilrt- 

ciuditis    niilitti   regmititi'ti"" 

1  ,    mitral    ►leiioiii«    9;    hoi  lie 

regnrgilulioii    1;    aortic    and 

iiiilr»r  legiirgilnlioii  1;  iiiyo- 

c«rdili»2;  syphilitic  aorlilin I : 

BiiKina  pecliirih  1,  nuriciilar  niirillation  5;  pericarditin  1. 

Of  lhe»r  iii--«  17  were  I  raced  :  7  wore  »lill  alive  nniiiily,  i 
■ulTi'iiiiK  rioiii  iiiilrul  •leiio.i«;  1  from  inyociirdil  m,  1  from  soitIO 
ii'HiirHilalioii,  2  from  nuitcMiiai  hlinllnlinii,  and  I  from  pci  icardilis; 
10  wiir  iliad.  lifter  In  I  iimU  vnryiiitf  fniin  tlirw  years  to  oii» 
iiiniiili.  The  averave  ■ininlioii  of  lifi'  fnmi  Iho  lli-sl  rxaniiiiation 
»«•   10  1    iiionllu.     Thn  IIIII- Islily    i>  r>H.5  per  cent. 
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Final  Sumvtary  of  Dr.  iniUus's  and  Eoyal  Victoria  Hospital 
Figures. 
[uvereion  of  T  Wave  in  Lead  I  alone  : 


Dr.  WlUiua 

K.V.H , 

Control  (Dr.  ■Willius) 


mortality  6V4%  in    8.5  months 
89%     In  12.7       .. 
26%     in  10.8 


Inversion  of  T  Wave  in  Leads  I  and  II 


Dr.  Willius 

K.V.H , 

Contiol  (Dr.  ■Wlllins) 


mortality  65.3%  in  12.7  months 
84%     in    9.7 
17.5%  in  28 


Inversion  of  T  Wave  in  Leads  1, 11,  and  III : 


Dr.  Wilius 

K.V.H , 

Control  (Dr.  Willius) 


mortality  62.5%  in  12.7  months  ... 

55  5%  in  28  

20.5%  in  18  


Inversion  of  T  Wave  in  Leads  II  and  III : 


Dr.  Willius 

li.V.H 

Control  (Dr.  Willius) 


mortality  50%     in  11,2  months 
53%     in  10 
22.3%  in  19.2 


U5  cases. 
19     .. 


49  cases. 
19     ., 
40     ., 


40  cases. 
9     .. 

39     .. 


149  cases. 
17     „ 
.  110     ., 


We  wish  to  thank  Dr.  S.  Picken  for  having  accoinphshed 
the  difficult  task  of  following  up  the  Royal  Victoria 
Hospital  iiatieiits.  We  cannot  submit  figures  of  a  control 
series,  but  would  mention  that  Dr.  B.  Marshall  with  one  of 
us  followed  up  about  an  equal  number  of  Royal  N'ictoria 
Hospital  patients  suffering  from  auricular  fibrillation  and 
found  the  mortality  68  per  cent,  in  twelve  months. 

Eefebexces. 
•  Keith    Lucas :    The    Conduction    of    the    Kerrous    Impulse.    •  Elcctro- 
carJiography  and  Prognosis,  Arch.  Int.  Med.,  October,  1922,  pp.  434-450. 


CO]S'SEEYATITE  GYNAECOLOGY.* 

BY 

ARTHUR  E.  GILES,  M.D.,  B.So.,  F.R.C.S. 


In  discussing  some  of  the  lines  along  which  operative 
gynaecologv  is  proceeding  it  may  be  well  at  the  outset 
to  emphasize  the  fact  that  preservation  of  organs  is  of 
little  use  unless  it  goes  hand  in  hand  with  preservation  of 
function.  Two  examples  will  make  my  meaning  clear. 
Thus,  conservative  treatment  of  pus  tubes  might  bo  praise- 
worthy in  a  «oman  of  20,  but  it  would  be  futile  in  a 
woman  of  50.  A  myomectomy  for  uterine  fibroids  is  a 
desirable  operation  in  a  young  married  woman,  but  it 
would  be  uncalled-for  in  the  case  of  a  woman,  whether  old 
or  young,  who  had  had  a  double  ovariotomy  performed 
on  her. 

The  function  that  stands  out  most  conspicuously  as  one 
to  be  preserved  whenever  it  is  possible  is  that  of  child- 
bearing.  The  next  in  importance  is  the  ovarian  function. 
We  do  not  know  fully  the  part  that  is  played  in  the 
economy  of  the  body  by  the  ovary  as  an  organ  of  internal 
secretion,  but  there  is  every  reason  to  believe  that  it  is 
a  considerable  part.  Two  other  functions  are  to  be  regarded 
as  of  secondary,  though  still  definite,  value;  they  are  the 
menstrual  and  the  marital  functions,  and  we  may  dispose 
of  these  first. 

The  marital  function  is,  of  course,  primarily  bound  up 
with  the  purpose  of  child-bearing.  But  it  may  happen 
in  the  case  of  a  married  couple,  still  young,  that  the  wife 
lias  to  lose  her  uterus  on  account  of  fibroid  tumotirs. 
Pregnancy  is  no  longer  to  be  looked  for;  but  it  may  be 
veiv  conducive  to  domestic  happiness,  or  even  essential 
to  it,  that  married  life  should  still  be  possible.  If  the 
vagina  can  bo  left  unaltered,  by  doing  a  supravaginal 
hvsteroetomy,  the  object  aimed  at  is  more  likely  to  be 
attained  than  it  would  bo  if  a  total  hysterectomy  were 
done,  involving  a  shortening  and  narrowing  of  the  vaginal 
vault.  Conservative  gjnaecology  would  therefore  clioose 
tlie  former  operation,  other  things  being  equal.  So  also, 
in  a  case  of  total  procidentia,  requiring  plastic  operations 
un  tho  vagina :  in  the  case  of  a  widow  or  a  woman 
advanced  in  years,  it  does  not  matter  how  much  the  vagina 
is  narrowed,  and,  for  the  puriwse  of  tho  operative  result, 
the  narrower  tho  better.  But  in  the  case  of  a  woman  who 
is  called  on  to  lead  a  married  life,  the  operation  must  be 
suffieientlv  conservative  to  allow  of  this  purpose  being 
fulfilled.  " 

In   iegard   to   menstruation,   a  man   might  suppose  that 
anv  woman  would  bo  only  too  glad  to  be  relieved  of  such  an 
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inconvenient  phenomenon.  But  if  he  did,  it  would  mean 
that  he  did  not  fully  apprehend  the  feminine  psychology. 
For  while  no  doubt  "many  women  would  gladly  escape  the 
inconvenience  and  pain  of  menstruation  they  would  be 
conscious  that  they  were  not  as  other  women.  So  it  may 
ha  desirable  by  proceeding  on  conservative  lines  to  preserve 
this  function  even  when  there  is  little  or  no  hope  or 
prospect  of  its  leading  to  its  natural  corollary,  pregnancy. 
For  example,  a  woman  of  menstruating  age  may  have  a 
bilateral  jiyosalpinx,  of  a  type  necessitating  the  removal 
of  both  tubes.  If  an.  ovary  can  be  preserved,  or  even  a 
portion  of  one,  menstruation  will  go  on  and  the  patient 
will  be  saved  from  the  sense  of  mutilation;  moreover,  tha 
internal  secretion  of  the  ovary  will  also,  in  some  measure, 
be  preserved. 

For  the  rest  of  our  subject  it  will  be  convenient  to 
approach  it  from  the  operative  standpoint,  and  to  review 
in  turn  tlie  conservative  suigery  of  the  ovaries,  of  tha 
tubes,  and  of  the  uterus. 

Conservative  Surgery  of  the  Ovaries. 

The  ovaries  are  the  only  organs  that  have  a  share  in  all 
the  four  functions  under"  consideration.  Their  control  of 
menstruation  has  just  been  referred  to,  and  is  quite 
definite:  no  ovaries,  no  menstruation.  Their  influence  on 
sex  instincts  and  sex  feelings  in  married  life  is  not  so 
constant.  Investigation  of  the  after-results  of  double 
ovariotomy  led  me  to  the  conclusion  that  if  the  ovaries 
are  removed  in  girlhood,  before  the  waking  of  sex,  the 
sex  feelings  may  remain  undeveloped.  But  after  a  woman 
has  arrived  at  lier  full  maturity,  the  removal  of  the  ovaries 
has  not  a  constant  effect.  In  some  women  desire  and 
feeling  disappear;  in  some  they  are  diminished;  iii  some 
thev  remain  unaltered.  But  the  last  group  is  certainly  m 
the"  minoritv;  and  so,  if  we  wish  to  ensure  as  far  as 
possible  that  a  woman's  sex  feelings  shall  remain  active, 
we  inust  leave  her  at  least  some  portion  of  ovarian  tissue. 
That  the  ovaries  are  indispensable  for  the  functions  of 
child-bearing  and  internal  secretion  is  obvious. 

How  then  is  suigery  to  adapt  itself  to  these  demands? 

1  When  the  uterus  has  to  be  removed  on  account  of  benign 
conditions,  such  as  fibroid  tumours,  fibrosis,  or  chronic  metritis, 
healtbv  ovaries  should  always  be  left  behind;  a  special  effort 
should  be  made  to  retain  at  least  one.  In  this  case  wo 
functions  have  to  go— pregnancy  and  menstruation;  but  two 
will  remain— internal  secretion  and  the  marital  function. 

2  When  the  Fallopian  tubes  have  to  be  removed,  the  ovaries 
may  be  so  infected  that  they  also  have  to  go.  But  in  many 
cases  one  ovary  can  be  saved;  this  will  mean  the  retention 
of  the  three  functions  of  internal  secretion,  menstruation,  and 
nubilitv.  Pregnancy  will  not  be  possible,  but  at  least  its 
possibility  will  not  "have  been  destroyed  by  the  operation,  the 
disease  itself  having  already  settled  the  question 

3  There  may  be  an  ovarian  tumour  on  one  side,  or  a  tu'jal 
pregnancy  necessitating  the  removal  of  the  ovary  with  the 
affected  tube.     The  tube  of  the  other  side  may  be  healthy,  but 

he  second  ovary  may  be  affected  by  cystic  disease.  Here  it 
m^  be  possible  to  resect  the  cystic  part  of  the  ovary  eav.ng 
a  4all  portion  of  healthy  ovarian  tissue. _  This  will  allow  all 
Uie  ovarian  functions  to  be  carried  on,  including  pregnancy 
I  have  records  of  several  cases  in  which  pregnancy  occurred 
under  these  conditions.  ,      •  •  ,   j    .    ■ 

4  Transplantation  of  the  ovarian  tissue  can  be  included  in 
our'  conseiA-ative  procedure,  though  it  is  strictly  reparative 
rather  than  conservative.  The  operation  is  still  in  the  cxueri- 
mental  stage,  but  cases  have  been  recorded  that  have  been 
successful  not  only  from  the  operative  point  of  view,  but  also 
in  the  matter  of  restoring  the  functions  of  menstruation  and 
pregnancy. 

Conservative  Surgery  of  the  Tubes. 
The  tubes  are  not  essential  for  tho  performance  of  the 
menstrual  and  marital  functions;  and  as  far  as  we  know 
they  have  no  value  in  the  matter  of  secretions.  Their  one 
fuu'ction  is  to  convey  tho  spermatozoa  up  to  tho  ovum,  and 
tho  sivo-ote  or  oiisporm  down  to  the  uterus.  By  reason  of 
occlusion  at  ono  or  other  end  this  function  may  be  m 
abcvancc,  and  the  aim  of  conservative  surgery  is  to  restore 
communications.  Obviously  this  is  worth  doing  only  under 
certain  conditions:  tho  patient  must  be  of  the  child-bearing 
ago  and-  the  uterus  and  one  or  both  ovaries  must  be 
iicalthv.     Three  procedures  are  in  vogue. 
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1.  Salpingostomy. — As  the  result  of  a  mild  inflammation  the 
tubal  ostium  may  be  sealed  up,  ivifhout  evidence  of  other  gross 
changes  in  the  "tube.  An  artificial  ostium  can  be  formed  by 
making  a  longitudinal  incision  in  the  tube,  as  near  to  the 
ovary  "as  possible,  and  oversewing  the  cut  edges  with  fine  silk 
to  prevent  reunion. 

2.  Drainage  of  Pus  Tubes.— In  cases  of  pyosalpinx  the  plan 
has  been  tried  of  laying  the  tube  open  from  end  to  end  and 
leaving  it  open  to  drain.  This  is  done  instead  of  removing 
the  tubes.  From  the  point  of  view  of  pregnancy,  the  chances 
can  at  least  be  no  worse,  as  the  result  of  drainage,  than  they 
were  before;  theoretically,  they  may  be  better.  But  it  remains 
a  question  whether  a  tube  that  has  been  a  pus  sac  for  some 
time  can  ever  regain  its  function.  Personally  I  should  not  be 
at  all  sanguine  about  it;  but  only  time  can  determine  whether 
the  experiment  is  sometimes  worth  trying.  It  may  be  found 
that  the  result  as  regards  pregnancy  is  nil,  and  that  the 
damaged  tubes  remain  a  source  of  danger  and  ill  health.  It 
would  be  necessary,  when  laying  open  tubes  for  drainage,  to 
make  sure  that  the  uterine  ostium  of  the  tube  was  patent. 

3.  Resloration  of  an  Occluded  Uterine  Ostium. — Where  the 
tube  is  not  too  badly  damaged  but  its  uterine  end  is  imper- 
vious, attempts  have  been  made  to  restore  this  channel.  The 
method  adopted  has  been  to  pass  a  long  straight  needle, 
threaded  with  several  strands  of  catgut,  along  the  tube,  through 
the  isthmus,  into  the  uterine  cavity,  and  then  across  through 
the  Isthmus  of  the  opposite  side  into  the  other  tube. 
Another  plan  is  to  open  the  fundus  of  the  uterus  from  the 
front  and  pass  the  strands  of  catgut  from  the  uterine  cavity 
into  the  tubes.  The  wound  in  the  uterus  is  then  closed. 
These  ingenious  methods  are,  of  course,  experimental ;  and 
here,  again,  time  alone  will  show  whether  they  have  any 
practical  value.  If  only  one  case  of  pregnancy  followed  the 
operation  it  would  be  worth  while  persevering  with  the 
attempts,  since  the  alternative  to  operation  13  a  hopelessly 
incurable  sterility. 


Conservaiive  Surgery  of  the  Utcrvs. 
Perhaps  the  first  warninj;  that  should  bo  uttered  in 
this  connexion  is  against  nioddlesome  surgery  of  the  cervix. 
It  is  the  fashion  in  some  quarters  to  amputate  the  cervix 
for  prolapse  and  procidentia.  No  doubt  it  happens  occa- 
sionally that  am])utati()n  is  lequired  for  elongation  of  the 
vaginal  portion  of  the  cervix.  In  prolapse  there  is  au 
appearance  of  elongation  of  this  portion,  and  perhaps  some 
operators  have  mistaken  this  for  a  true  liypertrophv,  and 
they  have  thus  been  led  to  do  an  amputation,  with  results 
that  can  only  bo  regarded  as  very  bad  from  a  conservative 
point  of  view. 

1.  Itr.pair  of  a  Torn  Cervix. — This  is  eniinenllv  a  conserva- 
tive and  prophylactic  measure.  A  deep  bilater.il  tear  of  the 
cervix  is  unfavourable  to  conception,  partly  because  it  is  nearly 
always  associoted  with  "  erosion,"  anil  tliis  in  turn  causes 
a  muco  purulent  discharge,  which  is  noxious  to  spermatozoa.  If 
pregnancy  docs  occur  it  is  very  liable  to  end  in  a  miscarriage. 
Hepair  of  Iho  torn  cervix  is  favourable  to  pregnancy.  It  is 
also  a  sound  prophyla<tic  procedure,  becauno  such  "a  cervi.x 
is  in  a  highly  favourable  condition  for  the  development  of 
carcinoma. 

2    Uterine    Fibroidt :    Prtterralion    of    the     Vtcrui. — There 

are    many    cases    in    which    uterine    fibmids    can    be    trailed    by 

myr.iiiiclomy  instead  of  hysterectomy.     Several  factors  niu.st  bo 

connidered    when    deciding    between    the.    two    openitiuns;    but 

they    may   bo   summarized    by   .saying    that   myomectomy   should 

>lway<   lio  done   when    it   in   surgically   possible   in   a   woman   rif 

chilli  bearing  age,  provided  that  other  conditions  nrn  favourable 

for    'bild  bearing,    and    that    the    operation    does    not    leave    a 

'  '    ""d    useleis    uterus.       After    flic    ago    of    40    to    45 

"ly    sildoin    has    any    practical    value.     Papers    advo- 

"    more    freiiiHiit    perforiiiaiice    of    myomectomy    were 
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have  been  affected  it  has  sometimes  been  found  that  tl 
result  is  tnMisie;:t,  and  menstruation  has  been  renewed  aft 
some  mouths,  showi:,^  i!mt  the  ovarian  activity  has  be 
restored.  A  course  ot  ic;  eu:ed  applications  of  z  rays  seems  ■ 
have  a  more  damaging  eSect  upon  the  ovaries  than  a  siii^ 
application  of  radium. 

4.  Prcscri-ation  of  Cervix  in  hysterectomy  for  Benign  Co 
ditions. — A  reference  has  already  been  made  to  this.  There  .ni 
of  course,  cases  where  the  condition  of  the  cervix  necessital 
a  total  hysterectomy.  But  I  am  convinced  that  when  . 
cervix  can  safely  be  left  the  subtotal  hysterectomy  is  a  lutt 
operation  ;  and  tliis  partly  for  the  reason  that  the  vagina  I 
left  unaltered  and  so  is  better  adapted  for  the  coi-tinuati. 
of  married  life. 
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Ceht.\i.n  forms  of  industrial  injury  often  result  in  limiti 
tion  of  function  owing  to  the  formation  of  an  excessiv 
amount  of  fibrous  tis.sue  during  the  process  of  repai 
Examples  of  such  injuries  are  those  involving  the  teiidor 
of  the  wrist  or  fingers  after  either  primary  or  secoixlarl 
suture ;  extensive  lacerated  wounds  or  burns  of  muscle,  an 
even  the  less  serious  condition  of  teno-synovitis.  One  1 
only  to  recall  the  usual  course  of  treatment  in  such  ca^ 
— namely,  a  prolonged  period  of  after-treatment  in  th 
massage  and  electrical  department — to  realize  that  ther 
is  a  serious  economic  factor  involved,  for  during  this  perio 
the  patient  is  being  paid  compensation  and  too  often  tli 
eud-results  are  not  at  all  satisfactory. 

It  is  apparent,  therefore,  tlint  any  treatment  which  wi 
shorten  this  period  of  convalescence  and  which  may  po.ssibl 
improve  tho  end-results  deserves  to  be  widely  known  an- 
extensively  prnetisod.  Tho  object  of  this  pnjier  is  to  urg 
the  claims  of  radiotheraiiy  in  such  cases.  I  venture  t 
assert  that  the  final  results  of  suitable  .r-ray  treatment  ar 
better  and  more  quickly  obtained  than  by  the  older  am 
more  usual  mcthuds  of  massage,  movement,  and  negativ.; 
electrolysis,  all  of  which  I  have  practised  and  have  definite); 
discarded. 

Whilst   fibrous  tissue   is   necessary   for  the   restoratiim   . 
function,   tho  formation  of  such  tissue   in  excess  of  act'i.. 
requirements  leads  to  that  limitation  of  function  whieli  is  >. 
often  a  marked  feature  of  these  ca.ses.     Tho  difficulty  would 
bo  solved  if  we  coiilil  chango  this  scar  tissue  into  a,  supp!. 
\ascular   tissue  which    would    not   interfere   with    fiiiicti 
This,    I   believe,    is   what  is   done   by   radiotherapy.     1    lii 
that   it    is   bv   no    means   uncommon    for  these   <H.ses  to   bi 
discharged    within    a   period    of    two    or    three   weeks   fron 
commencing   treatment.     The  treatment   is  carried   out    oi 
three  days  a  week  only-  in  other  words,  an  average  of  iim, 
attendances  of  thirty  minutes  ea<h   is  tho  only  tax  on    i 
man's   time.     The   more   recent  tho  injury   the  more  en 
will  tho  final  result  ho  obtained.     Hut  the  term  "  recent  '  1 
is  purelv  relative.     It  would  be  more  nci'urnte  to  say  thnl' 
the  less  fully  organized,   the  more  vascular  the  tissue,    : 
more  satisfactory   tho  results.     One  cnsi>   has  been   sole.' 
for  a  detailed   report  as  it  is  n  typii-nl  <'\ain)i1o  of  linni 
function    resulting    from    just   suiji    an    accident  mini, 
limitation    of   movement    following    on    tendon    suture    ■■< 
persisting    In    spite    of    two    moiillis'    Irentinent   by  nia'^. 
and    movement.     It   was    finally   I'onverted    into    an    altih 
perfect    fiinctionnl   result  by  eight    trentmenls  in  the   ti  ' 
department  spread  over  a  period  of  two  and  a  half  weeks.     1 

The  pntient  had  nn  enleni-ivc  nil  of  the  i.econ<I  finger  of  ll" 
li'fl  liniiil  exleiiiling  round  Iho  fiiint  iinil  «iiln  (if  llir  pi-exn 
Inleriilmliingi'iil  ji.liil  iinil  pivering  the  llexi.i'  tomlona.  Tlie  liml 
were  Hiidiieil  mid  the  patii>nt  u-iifl  stibiiiil ted  Id  nriei'.treulnieii' 
(lie  tititNNiiije  ilepurttnetil  for  Iwn  innnlJiM.  Al'  the  eiiil  i.T  tliiK  n 
the  rniiflilion  wim  nn  Hhowii  in  I'Mg.  1,  the  ini.veinenl  I..  < 
llnitleil  mill  thn  finfrer  Ihlekened  nnd  |iiiinfiil. 

*A     |i«|M<r     rrnil    lielnre    llii     V.olal.lt,      lltni.eli    of    Ul«    Brllltll    Meill' "I  , 
AaMielXlun,  Jiini  Ul,  ItKLV 
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At  the  end  of  the  x-ray  treatment  there  was  no  perceptible 
thickening,  movement  was  free  from  pain,  and  there  was  a 
complete  range  of  passive  movement  although  active  movement 
was  a  few  degrees  short  of  full.     (See  I'ig.  2.) 

Although  this  is  a  recent  example  it  is  by  no  means 
unique.  During  1921  I  was  engaged  in  the  investiga- 
tion of  the  effects  piodiiced  by  the  action  of  x  rays  on 
various  conditions  in  which  the  effects  of  fibrous  tissue 
formation  were  responsible  for  certain  sym|)toms  which 
failed  to  react  to  other  physiotherapeutic  remedies.*  How- 
ever grouped  there  was  one  outstanding  feature  in  all  the 
cases  in  this  series — namely,  the  marked  softening  of  exces- 
sive fibrous  tissue  by  a  comparatively  short  treatment  with 
hard  filtered  :e  rays.  Clinical  improvement  was  shown  by 
such  evidence  as  (1)  the  relief  of  pain  when  a  nerve  was 
beiug  strangled  by  cicatricial  tissue  in  cases  of  superficial 
scars  and  in  certain  cases  of  neuromata  in  amputation 
stumps;  (2)  by  greater  and  more  rapidly  secured  freedom 
of  movement  iu  such  a  joint  as  the  .shoulder  after  pro- 
longed suppuration  and  extensive  operations  in  its  neigh- 
bourhood ;  (3)  by  a  greater  range  of  action  in  cases  of 
transplanted  tendons  for  injuries  of  the  musculo-spiral 
nerve;  (4)  by  improvement  in  peripheral  circulation  where 
the  brachial  vessels  were  beiug  constricted  by  scar  tissue 
following  gunshot  wounds.  Even  in  some  cases  of  Dupuy- 
tren's  contraction  of  long  standing  there  was  considerable 
softening  of  some  of  the  lateral  bauds  although  the  central 


Fig.  1.— Before  treatment.        Fio.  2.— Alier  treatment. 

palmar    mass   held    out    and    so    no    clinical    improvement 
resulted. 

Although  the  majority  of  these  observations  were  made 
on  cases  of  war  injury,  a  sufficient  number  of  cases  have 
been  treated  in  civilian  practice  to  prove  that  the  same 
treatment  is  applicable.  The  action  of  radiotherapy  which 
is  now  under  consideration  has  been  observed  bv  others 
beside  myself,  but  it  does  not  appear  to  be  at  all  widely 
known. 

In  post-operative  radiotherapy  of  cases  of  amputation  of 
the  breast  the  softening  effect  on  the  scar  tissue  left 
after  extensive  dissection  is  so  striking  that  its  use  for 
this  purpose  alone — apart,  that  is,  from  any  prophylactic 
effect — woidd  almost   be   justified. 

As  another  example  we  may  take  the  action  of  radio- 
therapy on  keloidal  tissue ;  it  was  in  fact  this  action  that 
first  suggested  to  me  the  investigation  on  fibrous  tissue 
generally.  On  consulting  such  references  as  came  readilv 
to  hand  I  discovered  that  radium  treatment  on  scar  tissue 
had  been  carried  out  by  Dr.  W.  Stevenson  of  Dublin,  and 
that  the  results  had  been  published  by  him  iu  two  subsequent 
])apers.'  It  is  hardly  necessary  to  ])oint  out  that  the  only 
essential  difference  between  radium  therapy  and  i-rav 
therapy  is  in  the  wave-lengths  employed  in  each  case. 
Since  radium'  is  not  so  generally  available  as  a--ray  appara- 
tus'this  reference  to  Stevenson's  work  confirmed  me  in  my 


•  Ttiese    results    were    published    in    the    Arctiiret    of    ttadiology    and 
Ehctrutherapy  (or  August,  1921. 


resolution  to  use  intensive  x-ray  treatment.  The  formula 
resolved  upon  has  not  since  been  changed.  It  is  4  to  5  ma. 
through  a  3  or  4  mm.  aluminium  filter;  Coolidge  tube; 
spark-gap  of  8  inches;  12  inches  distance;  time  12  minutes. 
Any  attempt  to  cut  down  the  dosage  has  led  to  disappoint- 
ing results.     No  injurious  results  have  ever  been  noticed. 

It  was  not  until  a  few  months  ago  that  I  accidentally 
discovered  a  short  note  by  Dr.  A.  W.  Williams  on  this  same 
subject.^  It  appears  that  the  attention  of  Dr.  Williams 
was  also  drawn  to  this  matter  by  the  action  of  x  rays  on 
keloidal  tissue.  The  war  injuries  treated  by  him  were  more 
superficial,  and  his  technique  differed  accordingly  from  that 
adopted  by  myself,  but  his  published  results  were  just  as 
successful.  Laquerriere  (France)  has  reported  two  cases  in 
which  intensive  radiotherapy,  undertaken  primarily  for  the 
treatment  of  uterine  fibroids,  resulted  not  only  in  a  cure 
of  this  condition  but  also  in  marked  freeing  of  intra- 
abdominal adhesions,  as  shown  by  increased  mobility  of  the 
uterus.'  1  do  not,  therefore,  claim  any  originality  in 
applying  these  methods  of  treatment,  but  the  experience 
of  others  here  mentioned  emphasizes  the  fact  that  we 
have  at  our  disposal  a  treatment  which  seems  to  have 
great  advantages  over  other  methods. 

So  far  I  have  been  dealing  with  conditions  which  are 
similar  inasmuch  as  we  can  group  them  as  traumatic  in 
origin.  I  should  like  to  close  by  pointing  out  that  other 
morbid  conditions  end  in  a  fibrosis  which  is  not  ahravs 
beneficial  to  the  patient.  Our  nomenclature  of  diseases 
is  too  often  purely  topographical.  Attention  is  distracted 
from  the  fact  that  such  apparently  disconnected  affections 
as  chronic  arthritis,  lumbago,  pleurodynia,  sciatica,  and 
brachial  neuritis,  at  any  rate  as  regards  their  later  stages, 
are  in  reality  often  the  manifestations  of  that  inffamm.-i- 
tion  of  the  connective  tissue  known  as  "  fibrositis."  It 
matters  little  for  our  present  purpose  what  the  precise 
etiology  of  such  cases  may  be  provided  that  we  realize  that 
under  the  heading  of  "  fibrositis  "  we  are  including  all 
those  cases  in  which  the  morbid  process  is  essentially  the 
inflammation  of  the  white  connective  tissue,  be  the  situa- 
tion muscular,  aponeurotic,  synovial,  or  perineuritic.  Whilst 
medicinal  treatment  or  a  masterly  inactivity  may  effect  a 
physical  cure,  functional  restoration  can  only  be  obtained 
by  local  treatment.  The  numerous  cases  of  relief  of  pain 
by  treatment  by  x  rays  in  certain  forms  of  sciatica  and 
neuralgia  may  be  explained  by  the  softening  action  on 
various  adhesive  bands. 

I  believe  that  there  is  scope  for  radiotherapy  in  c-ertain 
other  diseases.  I  would  quote  especially  two  cases  which 
have  been  treated,  apparently  successfully,  by  this  method 
of  treatment.  The  first  was  an  instance  of  chronic  mastitis 
in  a  male  patient  aged  17;  the  symptoms  were  greatly 
relieved  after  four  treatments,  although  the  condition  had 
resisted  other  measures  for  nine  months.  The  second  case 
was  one  of  obstinate  empyema  which  had  lasted  for  two 
years  and  had  resisted  all  methods  of  treatment,  including 
operation.  Further  surgical  measures  being  considered 
inadvisable  on  account  of  the  patient's  general  condition, 
radiotherapy  was  begun.  The  cavity  was  injected  with 
bismuth  emulsion,  and  that  side  of  the  thorax  was  treated 
twice  weekly  for  a  period  of  three  or  four  weeks.  Was  it 
merely  a  coincidence  that  the  condition  began  to  improve 
and  within  a  few  weeks  was  healed  and  has  remained  to 
down  to  the  present  time?  Is  it  not  just  as  reasonable  to 
suggest  that  collapse  of  the  suppurating  cavity  has  been 
helped  by  softening  on  the  one  hand  the  surrounding 
chronic  fibrous  tissue,  and  on  the  other  the  constricting 
bands  which  caused  the  double  .sausage  pattern  shown  in 
the  a'-ray  film  of  this  case?  I  may  be  wrong  in  this  conten- 
tion, but  I  would  urge  the  trial  of  this  method  in  a  very 
similar  condition,  mechanically — namely,  chronic  bronchi- 
ectasis. Through  the  kindness  of  one  of  my  colleagues  a 
trial  is  about  to  be  made  of  this  method  and  the  results,  if 
any,  shall  be  brought  to  notice  on  some  future  occasion. 

REFEnE.NCES. 
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MEDICAL.  SURGICAL.  OBSTETRICAL. 

THE  TREATMENT  OF  SPRFE. 
The  clinical  rcseiiitlar.ee  between  cocliac  disease  and  sprue 
has  been  noted  b_v  several  observers.  Dr.  Speuce,  who  was 
at  the  time  working  on  the  forn;cr  disease  at  the  Hospital 
for  Sick  Cliildreu,  Great  Orn:oi:d  Street,  was  good  onougli 
to  see  a  case  of  sprue  with  me,  and  suggested  that  the 
comparatively  fat-free  diet  used  in  cases  of  cocliac  di.sease 
might  bo  tried.  The  results  of  this  treatment  have  proved 
satisfactory. 

Diet. 

5  a.m. — Cup  of  weak  tea.  1  ror.nd  of  dry  Io-t^I. 

8  a.m. — 1  oz.  casein.  1  pint  machine-skimmed  milk,  and  1/2  pint 
of  tea  (without  sugar),  4  rounds  of  dry  toast,  and  1  oz.  cheese. 

11  a.m. — lj2  pint  macliinc-skimmed  milk,  1/2  cz.   casein. 
11.30  a.m. — Juice  of  one  orange. 

12  Doon. — 1  pint  liver  soup,  2  oz.  minced  chicken,  2  rounds  dry 
toast,  4  oz.  junket,  4  oz.  calves'  foot  jelly.  (Xotc. — Tlie  junket 
is  made  with  skimmed  milk.  Liver  soup  is  made  I'v  simmering 
1  lb.  of  fresh  liver  with  two  pints  of  water  for  two  hours,  and 
then   gr.iling   the   liver   into   the   liquid.) 

4  p.m.— 1  oz.  casein,  1  pint  skimmed  milk  (machine),  1/2  pint  of 
weak  tea  (without  sugan,  1  oz.  cheese,  2  cream  crackers. 

8  p.m. — 1  pint  machine-skimmed  milk,  1  oz.  casein,  4  oz.  junket, 
4  tvE.  calvej'  foot  jelly. 

10  p. in. — Juice  of  one  orange. 

The  notes  of  the  cases  are  as  follows : 

C-me  I. — A.  B.,  when  admitted  on  December  4th,  1922,  was 
seriously  ill  v-th  sprue.  Diarrhoea  had  begun  in  October,  1919. 
'Jhis  had  continued  with  intervals  of  slight  improvement  till  June, 
1922,  when  he  had  to  give  up  work  and  remain  at  home  on 
account  of  weakness  and  diarrhoea.  He  was  extremelv  emaciated, 
weighing  only  7  st,  3  lb.  He  was  anaemic,  the  tongue  was  red. 
raw,  and  there  were  numerous  superficial  ulcers  on  it,  and  on  the 
buci-al  mucous  membrane.  The  abdomen  was  distended  and 
tympanitic,  and  the  liver  dullness  was  considerablv  diminished. 
'I  he  stools,  of  which  he  was  passing  three  or  four  "dailv,  mainly 
in  the  early  morning,  were  bulkv,  frothy,  foul,  and  pale  in  colour, 
and  contained  43.7  per  cent,  of  fat.  Attacks  of  tetany  were 
frequent,  and  prevented  him  from  sleeping.  On  the  diet  he  im- 
proved rapidly;  the  tetany  disappeared  within  two  weeks,  and  in 
three  wccka  the  ri..>tions  had  become  solid,  light  brown  in  colour, 
and  one  or  two  in  twenty-four  hours.  In  the  first  week  he 
gained  21  lb.,  in  tlie  second  week  24  lb.,  and  then  an  average  of 
ahout  8  lb.  a  w-^elt  ull  on  April  23rd,  1922,  he  weighed  12  st.  2  lb. 
JIi'  general  ci.dilion  i«  new  excellent. 

Cut  f.— C.  U.,  admitted  on  February  1st,  1923,  had  suffered 
from  mornin;;  diarrhoea  since  August,  1920.  His  condition  was 
•imiUr  to  thut  of  A.  U.,  except  (hat  (here  was  no  tetany.  The 
tongue  WM  r.d,  rav,  and  wkh  several  painful  ulcers.  The  stools 
were  typical  of  uprue.  Hm  weight  was  8  si.  12  lb.  When  put  on 
the  diet  he  hnproved  r.i;.idly,  and  at  the  end  of  eight  weeks 
weighed  12  ft.  7  lb.  " 

Case  S—K.  F.  invalided  out  of  the  navy  with  apriio  on 
Deccmbrr  31>t.  1919.  I,:,<|  had  all  soits  of  treatment  in  various 
hoipilala.  Wh'p  admitted  he  hml  ulcers  on  the  (ongue  and 
buccal  mURO'Ti  immbrane,  tympanitic  abdnineii,  diniinisheil  liver 
uullncM,  a..d  large,  pale,  foul,  frothy  utools.  On  the  diet  he 
rapidly  improved,  put  on  14  lli.  in  w.  ight,  and  now  writes  that 
bo  u  looking   and   feeling  exceedingly    well. 

I  om  indoblod  to  the  Director-Gpnerul  of  Modicnl 
Rorvicci,  Miniiilry  of  Pensions,  for  permission  to  publish 
ihii  not",  and  to  Din.  J.  G.  Wil.moio  and  A.  O. 
Wilkinson  for  the  cnro  they  took  in  supervising  the 
treatDicnt. 

T.   H.   Jamikbon,  jr.D.,  M.R.C.P.Edin., 

Vlalllng    I'livulcifin      MInl.lry    of    I'rniiiinn 
llotpilal,    <li|tli!ginn. 


TIYPi:ns.|;NSITIVKN"KSS  TO  girjNINK. 
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followed  by  desquamation.  Three  years  ago  she  was  given  a  mix- 
ture containing  ammenia  and  20  minim  doses  of  compound  tincture 
of  cinchona.  A  few  doces  again  produced  gastro-intestinal  dis- 
turhances,  and  intense  erythema  of  the  lower  extremities  extending 
as  liigii  up  as  the  iliac  crests.  In  from  twenty-four  to  forty-eight 
hours  the  skin  in  this  region  presented  a  mottled  purple  appearance 
such  as  that  of  extensive  ecchymosis,  and  later  underwent  dry 
desquamation.  There  was  also  a  slighter  and  more  patchy  affection 
of  the  arms. 

Unaware  of  these  details,  during  her  convalescence  in  .Tunc 
I  prescribed  for  the  patient  iron  and  quinine  citrate  in  5-grain 
doses.  She  thought  she  recognized  the  mixture  as  similar  in 
appearance  to  that  w!;ich  caused  the  trouble  before,  and  therefore 
took  only  half  a  dose,  which  represents  three-eighths  of  a  grain 
of  quinine.  This  was  followed  almost  immediately  by  faintness 
and  giddiness.  .She  took  brandy  and  went  to  bed.  Within  an  hour 
she  began  to  complain  of  a  burning  sensation  in  the  upper  alidomcn 
accompanied  by  vomiting  and  diarrhoea  which  lasted  for  twenty- 
four  hours.  There  was  severe  irritation  of  the  lower  extremities', 
the  itching  of  which  she  described  as  intolerable.  Within  a  few 
hours  the  legs  became  deep  red  up  as  high  as  the  iliac  crests,  at 
which  level  the  erythema  definitely  ceased.  The  hands  and  fore- 
arms were  afTefted  somewhat  later  and  in  a  lesser  degree.,  .\fter 
twenty-four  hours  the  erythema  gave  place  to  vesiculation :  the 
entire  surface  of  the  thighs  and  buttocks  presented,  in  fact,  the 
appearance  of  a  burn  of  the  second  degree.  The  legs,  feet,  and 
afi'ected  parts  of  the  upper  extremities  did  not  vesiculate,  but  after 
a  few  days  underwent  desquamaiion.  The  temperature  varied 
between  99°  and  lOP  F.  For  treatment,  calcium  lactate  was  given 
by  mouth  and  the  skin  lesion  was  treated  as  if  it  were  a  bilrn. 
The  condition  cleared  up  in  about  fourteen  days. 

It  is  noteworthy  that  witli  each  attack  the  susceptibility 
to  the  drug  lias  iiicipa.scd  and  lasted  in  spite  of  one  interval 
of  nine  years;  also  that  there  has  been  on  each  occasion  the 
same  definite  deniartation  between  the  affected  and  the 
healthy  skin  ai(j;as. 
Rye,  Sussex.  r».*XCES  E.  Bell,  M.B.,  B.Cli. 


A  "  PRIVY  "  BIRTH. 

The   following   notes   of    a    "  privy  "    birth   seem    to   be  of 
value,  esiicciaily  from  a  nu'diiii-h'gal  point  of  view. 

About  3.15  a.m.  on  May  13th  last  I  was  called  up  to  visit 
a  woman  who  lived  about  two  miles  out  in  the  country. 
1  arrived  at  3.45,  and  was  met  at  the  door  by  a  neighbour  of 
the  woman,  who  was  in  a  .sliite  of  great  trepidation.  She  stated 
that  "  something  had  hap|Hiied  "  in  the  closet,  but  that  she 
was  too  frightened  to  go  aiiil  see  what  had  happened.  Finding 
that  the  woman  was  then  in  bed  and  apparently  fairly  well 
I  went  at  once  to  the  closet,  about  fifty  yards  away.  This 
turned  out  to  be  a  snia'.l  open  privy  of  a  most  primitive  type, 
witii  two  side  walls,  a  liack  wall,  a  galvanized  sheet  of  iron  for 
roof,  but  with  no  door.  On  looking  into  the  privy  1  saw  the 
face  of  a  diild  about  half  a  yard  beluw  the  level  of  the  seat, 
the  rest  of  (lie  body  iieiiig  emlieilded  in  the  contents  of  the  pit. 
The  child  made  n  feeble  inspiratory  effort.  I  lifted  the  body 
out  with  cord  and  placenta  attached,  and  carried  it  into  the 
house.  When  nearing  the  house  I  noticed  another  slight 
inspiratory  effort.  The  child  was  mature,  pulseless  as  far  as 
I  lould  ascertain,  stone  cold,  and  with  the  appearance  of  a 
cadaver.  The  birth  had  taken  place  a  full  two  hours  before 
my  visit.  The  ground  around  was  covered  with  a  hoar  frost  ! 
at  the  lime.  After  a  hurried  removal  of  some  of  the  filth  the 
child  was  wrapped  in  warm  flannel  niiil  artificial  respiration 
started.  I  had  two  women  assistants;  one  1  instructed  to 
massage  llic  feet,  the  other  to  apply  friction  to  the  vertex. 
.\fter  about  (iflecii  minutes  of  this  four  or  five  regular  ' 
spontaneous  respiratory  movcmnnts  wero  made,  followed  by  an 
interval  before  they  were  again  resumed.  This  continued  for 
a  loiisiilig'able  time,  and  it  was  not  until  an  hour  had  passed 
(bat  they  became  definitely  continuous.  The  (bilil  was  then 
put  into  a  warm  batii;  the  body  was  still  cold  when  taken  out 
of  Ibis,  but  breathing  w:is  regular  and  the  child  did  well,  and 
is    well   at  the   present  date. 

When  tilling  nrtiliciiil  rcspirutiiin  I  inadi-  genlle  pii'ssiiio 
mill  release  movetiiriits  over  the  cpigash  iiiiii,  which  I  had 
fiiiiiid  I'lrcrtiml  in  other  cases  of  resuscitation  of  tiio  new- 
born. It  uas  noticiMihlo  tliiit,  if  the  Woman  who  was 
npplvilig  friction  to  IIk-  vertex  stoppeil  doing  so  during  ^tlio 
time  that  I'l'giihir  ri-Npiration  was  being  (<stiililislii'i|,  an 
aii("-t  of  the  respiratiiry  nuivi'inents  iit  once  occiii  red.  This 
nei'iiied  t<i  give  a  viilniiblo  ri'llix  stiinnliin. 

Tlio  following  points  seem  notiihle:  (1)  the  iliild  was  in 
tho  piivy  for  two  Imiirs;  (2)  Iho  privy  was  an  open  oin>  nnd 
the  (iiilNido  ti'in|iei  iitiiri'  hrliiw  fii'er.ing  piiint  ;  (3)  the  iiiril 
and  phire  <ln  Mil)'  attaihi'd:  (4)  tho  child  »us  dying  ^^Ucn 
I  nriivi'l,  ivns  pulseless  and  sliiiie  cold;  (5)  resiisiitatioii 
IK  I  iipiri    oiitf  hour. 

I.iiii.a.,i||ial<l,  MuniK"mrry.  W.    II.    l.KWU,    M.H.,    II. Sc. 
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MAN,  MAGIC,  MYSTICISM,  AND  MORALS. 
In  Iiis  rrimitivc  McniaUty^  Professor  Levy-Bktjhl  of  tlie 
Sorbonne  takes  as  a  working  hypothesis  his  previous  work 
set  out  in  Lcs  Fonctions  Mcntalcs  dans  Ics  Societcs 
Infcricurcs,  published  in  1910.  As  the  translator,  Mi:s 
Clare,  states  in  the  preface  to  the  P^uglish  version,  the 
earlier  book  laid  special  stress  upon  the  law  of  participa- 
tion, considered  in  relation  to  the  principle  of  identity, 
and  also  upon  the  fact  that  the  primitive  has  little  per- 
ception of  the  law  of  contradiction.  In  his  new  book 
Professor  Levy-Bruhl  aims  at  showing  what  causation 
means  to  primitives  and  the  inferences  to  be  derived  from 
their  idea  of  it. 

In  his  introductory  remarks  the  author  argues  that  the 
primitive's  distaste  for  the  discursive  operations  of  thought, 
the  restriction  of  his  ideas  to  a  small  number  of  objects, 
and  his  lack  of  reflection,  are  not  due  to  inherent 
incapacity  or  natural  inaptitude;  to  understand  the 
problem  "properly,  we  must  recognize  that  the  primitive 
makes  no  distinction  between  this  world  and  the  other, 
between  what  is  actually  present  to  sense  and  what  is 
beyond.  Ho  actually  dwells  with  invisible  spirits  and 
intangible  forces,  and  to  him  it  is  these  that  are  the  real 
and  actual.  Professor  Levy-Bruhl  asks  us  to  abandon  the 
belief  that  primitive  minds  are  orientated  like  our  own 
and  react  as  ours  do  to  the  impressions  made  upon  them ; 
for,  when  we  find  they  fail  so  to  do  we  are  apt  to  explain 
this  failure  by  such  hypotheses  as  the  feebleness  and 
torpidity  of  their  minds,  stupidity,  perplexity,  child-like 
ignorance,  etc.  This  merely  leads  to  defining  beforehand 
the  mental  activity  of  primitives  as  a  rudimentary  form 
of  our  own,  and  consequently  to  considering  it  as  puerile 
and  almost  pathological. 

The  primitive's  indifference  to  secondary  causes;  his 
fear  of  mystic  and  invisible  forces,  dreams  and  omens;  his 
practices  of  divination;  his  firm  faith  in  the  test  of  ordeal; 
the  mrstic  meanings  he  puts  into  accident,  misfortune,  and 
the  causes  of  success;  the  equally  mystic  meaning  of  the 
white  man's  appearance  and  of  the  things  he  brings  with 
him ;  his  dislike  of  the  unknown  and  his  reluctance  to 
abandon  old  customs  in  favour  of  new  through  fear  of 
giving  offence  to  ancestors  and  spirits  by  too  ready 
acceptance  of  change,  with  his  consequent  attitude  to 
European  remedies — are  all  dealt  with  in  a  highly  attractive 
manner  throughout  the  fourteen  chapters  of  a  most  erudite 
book. 

In  interesting  chapters  discussing  the  subject  of  omens 

tho'iauthor   deals,    amongst   many   other   things,    with   the 

primitive's  fear  of  facts  or  events  which  are  unusual,   or 

of  individuals  who  are  more  or  less  teratological,  like  the 

moitstra  and  portenia  of  the  Romans.     When  an  omen  of 

this   kind    appears   the   universal    plan    Is   to    cancel   it   as 

quicklv    as    possible :     to    guard    against    that    which    the 

monster   portends  it   must  be   made   to   vanish.     Abnormal 

presentations    are     dealt    with    by     the    primitives    as     a 

dangerous  portent — for  example,  in  footling  births  the  child 

is  slain,  while  if  a  goat  is  giving  birth  to  a  kid  and  the 

head   appears    first   the   animal   is   slaughtered.      "Where    a 

woman,   in  labour  for  the  first  time,   gives  birth  to  twins 

"  an   old   woman   of    the   village    (amongst   the   Kikuyu   of 

Kast  Africa),  generally  tho  midwife,  stuffs  grass  into  their 

mouths  until  they  are  suffocated,  and  then  throws  them  out 

into  the  bush.   If  a  cow  or  a  goat  bears  twins  the  first  time, 

tho  same  practice   is  observed."     In   British   East  Africa, 

if    a    child    is    born    feet    foremost    it    is    smothered.     Tho 

reasons  given   are  that   if  tho  infant  is  permitted  to  livo 

their  crops  will  all  wither  up  from  drought,  their  cattle  will 

«lie,    and   many  other   evils   befall   them.     Especial   fear   is 

shown  of  children  who  cut  their  upper  teeth  first,  as  they 

prevent   tho   rain   from    falling.     To   counteract  this,    such 

children  arc  buried  alive  in  wet  ground.     It  is  interesting 

to  note  the  survival  of  a  feeling  of  "  uncannincss  "  about 

^  Primitive  MfntoUty.  By  Lucion  Ltjvy-Bruhl,  Proffsaor  at  the  Sor- 
l>anne.  Authorized  translation  liv  Lilian  A.  Clare.  Lomlon  :  George  Allen 
And  Cnwln,  Ltd.    1923.    (Demy  8vo,  ip.  458.    I69.  net) 


such  an  event  in  Scotland,  although  there  the  belief  is 
attenuated  and  the  risk  falls  on  the  child  itself : 
"  Tlicy  that  cut  their  leeth  abune, 
Will  never  wear  tlieir  marriage  shoon." 
In  the  Belgian  Congo  these  children  are  the  children  of 
woe,  and  aro  either  thrown  into  water  or  exposed  to  wild 
blasts.  If  mother-love  saves  the  unfortunate  infant,  it  is 
later  .sold  into  slavery,  for,  if  living  in  the  village,  it  causes 
all  the  misfortunes  that  occur  there,  and  the  father  and 
mother  are  continually  twitted  with  the  fact  of  having 
brought  such  a  being  into  tho  world,  and  held  up  to 
universal  derision.  Tho  abnormal  child  is  on  tho  same 
level  as  the  possessor  of  an  evil  eye,  and  to  the  native 
mind  there  is  no  cruelty  in  the  slaying  of  it ;  it  is  merely 
a  measure  undertaken  for  the  public  safety ;  the  social 
group  must  no  longer  bo  kept  in  contact  with  it. 
Throughout  its  pages  Primitive  Mentality  is  a  book  full 
of  interest  and  should  find  its  place  on  the  shelves  of  those 
interested  in  the  lore  of  the  human  family. 


DISSEMINATED  SCLEROSIS. 
The   American   Association    for   Research   in    Nervous   and 
Mental    Diseases    has    published    a    report    of    the    papers 
and   discussions   at   its   meeting   at   New   York   on   Decem- 
ber   27th    and    28th,    1921,    on    the    subject    of    MMijile 
Sclerosis,'    which    is    on    the    same    general    lines    as    the 
report     issued     in     1921     on   acute     epidemic     encephalitis 
(lethargic     encephalitis).     In     the     present     volume     there 
are    four    sections,    dealing    with    general    and    historical 
considerations,    general    and    special    symptomatology,    the 
differential  diagnosis,  course,  and  treatment,  and  the  patho- 
logy of  disseminated  sclerosis,  to  which  twenty-six  medical 
men   have  contributed.     Dr.   W.   Timme's  historical   retro- 
spect is  illustrated  by  the  frontispiece  showing  Sir  Robert 
Carswell's  drawing  of  the  spinal  cord,  which  appeared  in  his 
work  on  Patholotjical  Anatomy  (1838).     In  America  the  dis- 
tribution of  the  disease  resembles  that  of  simple  goitre  in 
being  high  in  the  region  of  the  great  lakes,  and  Dr.  C.  B. 
Davenport,    who    deals    with    its    geographical    and    racial 
incidence,  suggests  that  the  Scandinavian  race  is  specially 
subject  to  it,  and  that  the  hereditary  factor,  whatever  may 
be  found  to  be  the  exciting  cause,  may  play  a  part  in  its 
development.     The  commission  does  not  share  the  view  that 
the  disease  is  so  infrequent  in  America  as  some  authorities 
have  stated.     A  plea  is  put  forward  by  Dr.  C.  L.  Dana  for 
the  prolonged  application  to  the  etiological  problems  of  i\ui 
disease  of  the  methods  of  ecology,   or   the  science  of  the 
relation  of  a  living  organism  to  its  environment,  which  was 
originally   linked   up   with   botany    but    is   now    applied    to 

animal  life.  .   ,   ,•  ■    f    „ 

\ccording  to  Dr.  B.  Sachs,  the  differential  diagnosis  from 
hysteria  has  not  been  a  matter  of  difficulty  and  does  not 
r,ft«n   arise.     Reference  is  made  to   Kliugmaun  3  detection 


often  arise.     Reference 

by  means  0 

minute  multiple  absolute 


bv  means  of  very  small  test  objects  of  as  many  as  sixteen 
-  •  •   ',  absolute  scotomas  in  or  near  the  jwint  of 


fixation  and  rather  more  numerous  m  the  temporal  than  jn 
the  nasal  portion  of  the  field  of  vision,  in  patients  m  whom 
other  examiners  might  have  only  noted  a  large  diffuse 
relative  scotoma.  The  commission  did  not  find  any 
evidence  of  implication  of  the  sympathetic  system  or  of  the 
endocrine  glands,  and  ascribes  this  immunity  to  the  auto- 
matic action  the  segmental  mechanism  of  the  spinal  cord  -s 
able  to  assume  in  relation  to  the  visceral  functions  when 
cut  off  from  higher  influences.  Tho  difficult  question 
whether  the  morbid  process  is  primarily  degenerative  or 
acutely  inflammatory  is  left  open ;  if  tho  acute  cases  cannot 
bo  removed  to  some  other  category,  such  as  onceplialitis, 
two  forms  of  the  disease  would  have  to  be  recognized— one 
with  un  acutd  inflammatory  oommenoement  and  later 
rhan-os  of  a  purely  degenerative  nature,  the  other  which 
never  presents  anv  evidence  of  niflamma  ion,  ami  the 
iroress  is  degenerative  from  start  to  finish.  Search  for 
'a  causal  spirochaete  or  other  organism  gave  negative 
residts,  and  tho  Wassermann  reaction  of  tho  cerebro-spina 
,l„id  was  uniformly  negative,  but  a  paretic  type  of  colloidal 

TT";     c  T  .«.,••   iTtlsurminatfd  Sclerosis].    Association  for  Researcli 
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gold  ctirve  was  obtained  in  50  per  cent.,  and  the  luetic 
tvpe  of  curve  in  about  16  per  cent,  of  the  cases.  Arsenical 
treatment  is  stated  to  be  the  most  successful  method,  and 
the  use  of  neo-salvarsan  and  mercury  is  mentioned,  but 
without  any  enthusiasm.  There  is  a  copious  bibliograpliy, 
which  adds  to  the  value  of  this  book  as  a  useful  source  of 
reference. 


TWO  FRENCH  TEXTBOOKS  OF  PSYCHIATRY. 
The  sixtli  edition  of  Dr.  J.  Rogues  de  Fcrs.\c's  well 
known  Manuel  dc  Psi/chiatiie'  contains  much  new  material. 
He  points  out  that  the  last  few  years  have  furnished 
mental  pathologj'  with  a  number  of  facts  of  considerable 
practical  and  theoretical  interest.  Amongst  these  he  refers 
to  the  harvest  of  clinical  data  which  has  resulted  from 
the  discovei-}'  of  lethargic  encephalitis.  Actually,  tlie 
account  he  gives  of  this  disorder  is  scarcely  adequate  in 
view  of  its  importance  to  psychiatry,  and  only  eight  lines 
are  devoted  to  encephalitis  in  children.  Recent  develop- 
ments in  the  treatment  of  general  paralysis  are  discussed 
at  length.  The  autlior  regards  the  results  of  antisyphilitic 
treatment  as  distinc-tly  encouraging,  and  his  own  ex- 
perience has  led  liim  to  the  view  tliat  the  most  severe 
s3-mptoms  can  be  alleviated  by  active  therapy.  He  regards 
Von  Wager's  methods  of  treatment  also  as  promising, 
and  has  personallj-  observed  remarkable  improvement  i'l 
general  paralysis  after  infective  fevers.  The  section  dealing 
with  constitutional  psj-cliopathic  states  (hypermotivity, 
psychasthenia,  obsessions,  hyjjochondriasis,  etc.)  has  been 
considerably  augmented,  and  includes,  rather  unfortunately 
we  feci,  under  the  same  category  the  congenital  group, 
idiots,  and  imbeciles.  On  the  whole,  the  French  school  of 
psychiatry  would  appear  to  stress  unduly  the  constitutional 
factor  in  the  various  forms  of  inadequacy.  There  must  be 
very  few  people,  indeed,  who  are  not  .subject  to  epi.sodes 
of  anxiety,  feelings  of  inferiority,  mild  obsessions,  and  so 
on,  as  a  result  of  other  than  constitutional  factors.  The 
ability  to  cure  and  overcome  such  psychoneurotic  symptoms 
probably  depends  largely  on  the  degree  of  con.stitutional 
weakness,  a  fact  which  was  revealed  in  a  striking  manner 
in  the  war  psychoneuroses.  Dr.  de  Fuisac  is  specially 
interested  in  the  problems  of  medico-legal  i).sy<-liiatry,  and 
a  section  is  devoted  to  this  subject.  'J'lie  book  is  compre- 
hensive, and  the  additional  material  has  brought  it 
thoroughly  up  to  date.  We  have  no  doubt  it  will  continue 
to  maintain  its  position  as  one  of  the  lea<ling  French 
textlMxiks  of  psychiatry. 

I'^yrliiatrir  du  Mfdrcin  I'liitiricii'  is  one  of  a  series  of 
volumes  intendc<l  for  the  use  of  the  geneial  i>ractitioner 
rather  than  the  specialist.  The  initial  rlifficidty  experienced 
by  the  practitioner  in  dealing  uitli  mental  cases  is  to  place 
them  into  categories  which  caiiy  with  them  some  notions 
«s  to  causation,  tlevelopment,  aixl  )irognosis.  Diagnosis  is 
much  more  <lifficnlt  in  the  psychoses  than  in  physical 
diiwnsek,  where  the  Nymptoms  can  usually  he  referred  to 
■.oiiie  Kpeeial  organ  or  system.  Kcfognizing'  this,  the  authors 
of  the  book  before  us,  Drs.  .M.  Didk  and  \'.  (Jiiiui  i>,  hnvo 
vnight  to  fiirnioh  clear  clinical  ilescriptions  of  the  various 
formn  of  mental  disorder  in  ordi-r  that  the  practitioner 
may  (m-  in  n  position  to  recognize  tlii'  r-afcgory  to  wlii.li 
a  caM-  belongs.  A  number  of  excellent  plates  depicting 
thn  main  clniicnl  types  ar<'  iiKhidid  in  the  volume,  and 
M-ivp  to  illuslrat..  and  vitalize  the  written  descriptions 
I  be  opiMiing  chapter  d<'nls  with  the  subject  of  iinconH.ious 
mentation,  but  in  the  Mctions  which  follow  the  iintliois 
eonbi.e  tl„.ni«.|vr»  to  n  d.-wriptive  rather  than  nn 
inu.rpr..li,t,ve    account    of     th.-ir    cases,     and    thev    do    not 
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PEDIATRICS. 

We  are  not  surprised  to  learu  from  the  preface  to  the 
-ccond  edition  of  Dr.  H.  C.  Cameuon's  excellent  littla 
book  on  The  Xen-ous  Ch'dd^  that  some  have  found  fault 
with  the  title,  maintaining  that  the  book  should  have  been 
called,  not  "  The  Nervous  Child,"  but  "  The  Normal 
Child,"  presumably  on  the  ground  that  the  manifestations 
with  which  the  author  deals  aro  found  in  all  normal 
children.  Perhaps  such  a  title  as  "  The  Mental  Hygiene 
of  Childhood  "  would  have  been  best,  though  it  might  not 
have  been  so  attractive  as  that  actually  chosen.  The  key- 
note  of  the  book  is  to  be  found  in  the  concluding  lines — 
The  hygiene  of  the  child's  mind  is  as  important  as  the 
hygiene  of  his  body,  both  are  studies  proper  for  the 
doct<5r."  The  present  edition  contains  a  new  chapter  on 
management  and  cxinduct,  in  which  the  author,  while 
acknowledging  the  value  of  Freud's  contribution  to  psycho- 
logy, deprecates  the  indiscriminate  application  of  his 
teaching  to  abnormal  conduct  in  children,  and  by  several 
striking  examjiles  shows  how  these  faults  may  be  due  to 
mismanagement  by  i)arents  or  nurses.  Timidity,  anxiety, 
and  fears  are  particularly  apt  to  develop  in  the  children  of 
very  devoted  parents,  especially  in  the  only  child,  on  whom 
all  the  care  is  concentrated.  .Again,  bad  temper,  dis- 
obedience, and  negativism  aie  most  likely  to  arise  as  the 
result  of  an  unrestful  atmos|diere  in  the  home  in  response 
to  attempts  at  control  which  are  at  once  ineffeetual  and 
l)ersistent.  We  can  cordially  recommend  this  work  to  the 
family  pi-actitioner  and  to  all  iiitii csted  in  the  manage- 
ment of  children. 

The  ninth  edition  of  Dr.  Loris  Fischer's  textbook  on 
Discdxcs  vf  Infdiirji  and  Chddhuud,'  the  first  edition  of 
which  was  pulilished  in  1907,  differs  from  the  previous  issues 
in  that  it  is  divided  into  two  volumes.  The  first  volume  is 
in  six  parts,  devoted  respectively  to  infant  feeding,  the 
development  and  hygiene  of  the  infant,  diseases  of  the 
newborn,  alimentary  diseases,  disea.ses  of  the  heart,  liver, 
spleen,  pancreas,  peritoneum,  and  genito-urinary  tract, 
and  disea.ses  of  the  respiratory  system.  The  sccoiul  volume 
also  consists  of  six  parts,  which  deal  with  infectious 
diseases,  diseases  of  the  blood  and  ductless  glands,  nervous 
diseases,  diseases  of  the  ear,  eye,  skin,  and  ahixn  nial 
growths,  diseases  of  the  spine  and  joints,  and  miscellaneous 
subjects,  including  developmental  exeiiises,  anaesthesia, 
disinfection,  and  administration  of  drugs.  Numerous 
changes  have  been  nniile  in  the  text  and  additions  to  tlio 
illustrations,  which,  as  we  poiuteil  out  in  our  notice  of  a 
pievious  edition  (Hhitish  Medical  Jovunai,,  March  22nd, 
1913,  p.  617),  are  of  great  value.  Special  attention  has 
bi'cii  given  to  the  home  modification  of  milk;  the  ( hapter 
on  vitamins  has  bei'ii  rewritten,  and  those  on  the  diagnostic 
and  therapeutic  value  of  x  rays  and  the  diagnostic  impor- 
tance of  lund)ai'  imncture  rcvisi'd.  A  chapter  on  trans- 
fusion has  been  adiled.  The  work,  which  is  provided  with 
an  index  in  each  volume,  will  pidve  a  useful  additiiui  to 
the  piaclitlouer's  lihiary. 


PU.VCTir.VL  PHYSlOI.OfJV. 

I'niiliiid  I'hyiiidiiiiji,'  by  .\nhei'  and  llAitaix,  is  a  labma- 
toiy  manual,  not  inleudi'il  for  si'lf-tiiitioii,  hut  for  nso 
iiiMli'r  tlii>  gniilance  of  qualified  teathers.  In  planning 
the  book  no  account  has  been  taken  of  examination  ri'(|nire- 
nients;  some  of  the  exercises  given  could  be  set  at 
a  prai'lical  examination,  whili>  others,  much  more  impin- 
lant,  would  he  iuappropriiite.  It  embraces  the  work  suit- 
iiblo  for  junior  and  si'iiior  medical  students  iiiid  advanced 
Htiidents  of   physiology. 

Ill  making  their  si'lection  of  lalHUalory  oxperiinenls  the 
iiiithoi'N    have    aimed    at    striking    a    balance    between    tho 
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s.  1,'iicc  of  pliysiology  and  its  clinical  applications,  and  at 
:;iving  the  medical  btudciit  a  sound  practical  basis  for  his 
:iical  work  when  lie  ])asscs  into  tlio  hospital.  Thus, 
ler  the  heading  of  gastric  secretion,  the  production 
a  gastric  fistula  and  the  method  of  obtaining  pure 
trie  juice  are  considered;  also  the  formation  of  the 
'laacli  pouch  for  the  study  of  the  nervous  mechanism 
nt  gastric  secretion  and  the  chemical  action  of  food  sub- 
-tuiices.  Following  on  this  are  directions  for  the  collection 
.'t  gastric  juice  in  man  and  the  analysis  of  the  test  meal, 
the  student  learning  how  to  determine  the  total  acidity, 
till'  free  hydrochloric-  acid,  the  combined  acid,  the  pepsin 
and  rennin,  and  the  hydrogen  ion  concentration,  and  to 
apply  the  test  for  lactic  acid.  Again,  under  the  heading 
of  the  visual  .sense,  in  addition  to  matter  of  theoretical 
interest,  are  studied  such  practical  subjects  as  the  use  of 
the  perimeter  and  the  mai)ping  of  the  field  of  vision, 
the  pupillary  reflexes,  the  determination  of  the  dioptric 
strength  of  a  lens,  the  determination  of  the  power  of 
accommodation,  and  the  use  of  the  ophthalmoscope  and 
retinoscopy.  Similarly,  with  all  the  great  organic  systems, 
the  lessons  are  so  arranged  as  to  afford  both  theoretical 
insight  and  practical  aptitude,  and  the  student  who  takes 
the  trouble  to  master  them  will  find,  when  he  commences 
his  purely  medical  studies,  that  his  power  of  assimilating 

i  medical  facts  is  vastly  facilitated. 

It  is  probable  that  in  the  teaching  of  pathology  there 
is  too  great  a  tendency  to  regard  each  disease  as  an  entity, 
having  its  own  particular  cause  and  lesions,  characteristic 
course,  and  characteristic  symptoms  indicating  its  presence. 
That  ix)int  of  view  is,  doubtless,  correct,  but  it  is  equally 
important  that  the  habit  should  be  acquired  of  regarding 
disease  as  a  deviation  from  the  physiological  norm,  and  the 
practical  course  laid  down  by  the  authors  will  enable  the 
student   who   follows   it   to   approach   the   study  of   disease 

i  from  that  standpoint.  Professor  Starling,  in.  his  intro- 
duction to  the  book,  states  that  '"  the  time  allotted  to 
physiology  is  too  short.  It  seems  ridiculous  that  at  the 
present  time  students  should  bo  expected  to  learn  the 
whole  of  anatomy,  physiology,  and  pharmacology  in  five 
terms,  whereas  thirty  years  ago  they  devoted  two  years 
to  the  same  subjects,  when  we  consider  that,  in  the  mean- 
time, the  content  of  physiology,  as  well  as  the  importance 
of  its  i)ractical  study  for  clinical  medicine,  have  increased 
three  or  four  times.  The  effect  of  shortening  the  cur- 
ricidum  has  been  to  send  the  student  into  the  wards  tired 
and  confused,  and  to  rob  him  of  that  freshness  of  outlook 
and  keenness  of  interest  which  are  essential  if  he  is  to 
make  the  most  of  his  clinical  studies." 


HEALTH  AND  THE  HUMAX  SPIRIT. 

The  quality  of  Mr.  Keith  Monsaruat's  little  book  IlciiUh 
Ufid  the  Hiiiiuin  Spirit*  may  be  measured  by  a  quotation 
from  its  closing  pages:  "  What  is  truth?  The  question  is 
no  longer  unanswerable.  We  need  only  to  turn  and  look  at 
the  continuity  of  progress  of  which  we  are  a  part,  all  that 
Avonder  of  activity  which  is  going  on  around  us  and  in  us." 
From  which  it  appears  that  the  author  is  an  optimist.  But 
he  is  even  more  hopeful  than  this  quotation  implies,  for 
while  admitting  that  answers  will  not  come  easily,  he  yet 
thinks  that  "'■'  we  may  even  find  an  answer  to  the  question 
as  to  what  the  future  holds  for  man's  vitality  when  it  can 
no  longer  use  the  body  as  a  means  of  expression."  Putting 
aside  religious  considerations,  wo  may  perhaps  prefer  to 
think  of  mankind  as  a  collection  of  personalities  rather 
than  vitalities.  We  cannot  think  that  vitality  Is  a  word 
happilv  chosen  to  connote  the  human  spirit;  it  does  not,  for 
one  thing,  differentiate  a  man  from  a  black-beetle. 

For  Mr.  Monsarrat  the  health  and  salvation  of  the  human 
spirit  depend  upon  the  acquisition  of  a  knowledge  of 
reality.  "  The  time  will  come,"  ho  says,  "  when  all  the 
voluntary  activities  of  man  will  find  guidance  from  a 
knowledge  of  the  process  of  life,"  and  again,  "  it  is 
becoming  clear  that  the  new  faith  will  rise  out  of  inter- 
pretation by  consciousness  of  things  human  and  things 
natural,  of  fact  and  reality,  and  will  call  to  devotion  not 
to  some  superhuman  idol,  but  to  the  expansion  of  human 

'  H'nllh    ami   the   Human    Hfiiril.    Bv    K.    \V.    Monaarral,   F.R.C.S.Edin. 
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life  and  the  perfecting  of  its  home,  the  earth."  Belief,  he 
says,  "  is  a  decision  to  ascribe  some  event  or  some  per- 
ceived phenomenon  to  a  cause  dictated  by  emotion  in  a 
mind  in  which  the  critical  consciousness  of  reality  is  still 
dominant."  Reality,  ho  holds,  is  the  lamp  from  which 
emanates  what  light  there  is,  and  the  essential  source  of  all 
illumination.  By  this  light  the  darkness  of  philosophy 
and  the  shadows  of  mysticism  disappear,  speculation  takes 
wings  and  flies  away,  only  the  real  remains. 

The  author  is  at  his  best  in  his  fourth  chapter,  which' 
treats  of  the  awakening  of  medicine  and  its  quickening 
and  emancipation  by  the  scientific  spirit.  Health  is  our 
goal  and  to  that  end  all  our  energies  are  bent.  "  We  have 
cast  off  all  superstitions  in  this  matter,  and  apprehend  the 
fact  that  only  by  discovery,  classification,  and  interpretation 
of  the  realities  of  the  body  can  health  be  grasped."  And  so, 
by  parity  of  reasoning,  health  of  the  spirit  is  to  be  achieved 
by  similar  moans;  the  psychopath  is  to  be  cured  by  teaching 
him  natural  law.  The  trouble  is  that  his  mental  state  often, 
prevents  him  from  apprehending  the  significance  of  what 
he  is  being  taught.  Mr.  Monsarrat  is  on  firm  ground  when 
he  applies  his  principles  to  science ;  whether  they  are  truo 
enough  to  run  the  whole  world  is  a  matter  of  belief — or  doubts 


NOTES   OX  BOOKS. 

We  welcome  the  second  edition  ot  Dr.  AxDRfi  CROTTI'S 
work  on  Tliijroid  and  Thymus,'^  the  first  edition  of  which  was 
reviewed  in  the  JofRX.^L  nearly  five  years  ago.  Every 
chapter,  as  we  remarked  at  the  time,  shows  an  intimate 
knowledge  of  the  subject,  which  is  dealt  with  exhaustively 
from  the  medical,  surgical,  and  pathological  standpoints. 
There  is,  unfortunately,  another  side  to  the  picture.  In  spite 
ot  the  fact  that  the  writer  asserts  in  the  preface  that  he  has 
tried  to  take  into  consideration  the  criticisms  of  the  first 
edition,  the  Avork  is  still  marred  by  the  defects  to  which  we 
drew  attention.  There  is  the  same  inexcusable  confusion  in 
the  arrangement  of  the  first  halt  of  the  book,  and  the  English 
is  still  sadly  in  need  ot  revision,  nearly  all  the  errors  which 
Ave  noticed  before  being  reproduced.  Lastly,  although  in 
deference  to  our  suggestion  a  bibliography  has  been  added, 
its  bibliographical  style  is  not  uniform,  many  names  and 
references  are  incorrectly  spelt,  and  many  names,  some  of 
considerable  importance,  Avhich  are  mentioned  in  the  text 
are  omitted. 

The  medical  practitioner  is  not  usually  a  man  ot  much 
leisure,  and  he  is  apt — quite  rightly — to  devote  Avhat  leisure 
he  has  to  such  lighter  forms  of  recreation  as  goll  or  bridge, 
although  there  are,  ot  course,  a  goodly  number  ot  exceptions. 
Among  them  is  Dr.  WILLI.\M  JIcCallin  of  Southampton,  Avho 
finds  in  writing  a  pleasant  recreation  from  medical  work,  and 
who  has  recently  published  a  book  of  excellent  short  stories 
entitled  Ulster  Fireside  Tales. ^o  Dr.  McCallin  is  himself  an 
risterman  and  an  old  student  of  Queen's  College,  Belfast. 
He  is  a  bold  author  who  writes  his  stories  throughout  in 
dialect,  as  does  Dr.  McCallin  in  nearly  all  his,  but  they  gain, 
rather  than  lose,  from  being  told  in  racy  words  redolent  of  the 
soil  of  Ulster.  They  are  put  into  the  mouth  of  an  old  Ulster- 
man,  weaver  and  fiddler,  and  the  author  shows  himself  to  bo 
a  keen  observer  and  a  philosopher  ot  strong  common  sense. 
Most  of  the  stories  are  about  the  varying  fortunes  ot  farmere, 
shopkeepers,  and  peasants— of  Avills,  sales  of  farms,  bargain- 
ings, and  bankruptcies.  Money,  indeed,  appears  from  these 
stories  to  play  a  very  important  part — if  not  the  most  impor. 
tant  part— in  the  lives  of  Ulster  folk.  There  are  also,  how- 
ever, some  pleasant  little  snatches  of  verse  scattered  among 
the  stories.  The  author  must  be  congratulated  on  an  interest- 
in"  and  amusing  volume  of  stories,  but  he  would  probably 
reach  a  wider  public  if  he  Avere  content  to  keep  the  dialect 
for  dialogue  only,  as  he  does  very  successfully  in  one  story. 

The  sixth  edition  ot  the  colossal  work  on  therapeutic 
technique"  edited  by  Professor  J.  Schw.m.be  differs  from  the 
last,  which  was  published  in  1921,  mainly  by  the  addition  of 
a  section  on  obstetrical  methods  by  Professors  von  Jaschke 
and  Siegel  and  a  considerable  enlargement  of  the  section  on 
radiotlierapy :  the  other  sections  have  been  revised.  The 
section  on  urological  technique,  originally  written  by  the  late 
Professor  Zuckcrkaudl,  has  been  revised  by  Professor  P.  Konig 
of  Wiirzburg. 

3  Thyroid  and  llivmus.  ISy  .\ndr^  Crotti,  M.D.,  F..\.C.S.,  LL.D. 
Fecond  edition,  thoroughly  revised.  London:  Henry  Kimpton.  1923. 
(Imp  8vo.  pp.  774:  39  plates.  105  flRures.    70s.  net.l 

1"  Ulster FiresideTa'.es.  liy  William  McCalUn.  London:  Heath  Cianton, 
Ltd.    1923.    (Cr.  8vo.  pp.  2Ai.    Vs.  6d.  net.) 

u  Thcrapeulische  TechnikfUrdie  aeritlicne  Praxis:  Ein  Handbuch  fUr 
Atrzle  «nii  Studierende.  Heinussegebeo  von  Prof.  llr.  .lulius  Schwalbe. 
Scchste  verbe-serte  uod  verinehvte  Auttace.  T.eiizis:  O.  Thieme.  1925, 
lUoy.  8y'o,  pp.  1182  ;  685  fltfures.    Paper,  £1  Os.  lOd. ;  bound,  243.) 
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In  his  book  on  the  Yillemin  military  hospital  during  the 
war'-Pro£essorFi;LrxLE.jARS,  who  succeeded  the  late  Prof  essoi 
Oaacher  as  offlcer-in-chargo,  has  given  an  interesting  account 
of  the  valuable  work  performed  during  the  war  in  a  Paris 
hospital  which,  though  it  had  been  condemned  as  out  of  date 
for  over  thirty  years,  possessed  the  great  advantage  of  being 
near  two  important  railway  stations  serving  the  front.  In 
addition  to  instructive  statistics  relating  to  gunshot  wonnds, 
gas  gangrene,  amputations,  tetanus,  antityphoid  inoculation, 
anii  influenza,  the  volume  contains  a  vivid  description  of  the 
difiloulties  attending  the  administration  ot  such  an  antiquated 
hospital  as  well  as  of  the  important  events  in  the  life  of  the 
hospital  during  the  war,  such  as  the  visits  of  Clemenceau 
during  the  bombardment  by  "Big  Bertha,"  the  decoration  of 
dying  men,  the  funeral  o£  Gaucher,  and  the  celebration  ot 
armistice  day.  The  book,  which  is  written  in  a  mildly 
satirical  vein,  will  particularly  appeal  to  those  surgeons  who, 
like  Professor  Lejars,  suddenly  found  themselves  during  the 
war  placed  in  charge  of  a  military  hospital  without  any 
previons  military  training. 

The  second  volume  ot  Richter's  Organic  Chemistry  dealt 
only  with  the  class  of  substances  termed  carbocyclic,  or  those 
formed  from  ring  nuclei  containing  no  atom  but  carbon  in  the 
ring.  The  third  volume'"'  now  issued  treats  of  the  heterocyclic 
compounds  of  organic  chemistry,  or  ring  compounds  of  carbon 
in  the  formation  of  which  atoms  of  the  iuorgauic  elements 
l»articipate.  These  comprise  the  f  arane  and  thiophcne  deriva- 
tives; the  indole  group,  under  which  heading  are  given  the 
various  syntheses  of  indigo  which  have  been  accomplished; 
the  pyrazolines,  of  which  antipjrin  is  a  member;  the  pyrones, 
which  include  the  meconic  acid  of  opium  ;  and  also  the  pyri- 
dine and  quinoline  series,  among  the  members  of  which  are 
found  most  of  the  important  alkaloids.  The  composition  and 
style  of  compilation  are  as  in  the  preceding  volumes,  leaded 
type  being  used  for  the  names  of  substances  under  description 
and  Italics  for  those  coming  incidentally  under  reference. 
Condensation  continues  to  bo  a  conspicuous  feature  of  the 
work  :  it  is  the  inevitable  result  of  an  endeavour  to  mention 
every  substance  registered  in  original  treatises.  But  the 
drawback  resulting  from  condensation  is  repaired  very  well, 
llrst  by  the  arrangement,  and  secondly  by  the  skill  shown 
in  selecting  for  mention  the  most  salient  facts.  When  tested 
by  referring  to  speciUc  subjects  it  is  found  that  nothing  of 
cutstanding  importance  is  omitted.  The  whole  is  very  com- 
pletely indexed.  No  book  could  bo  more  desirable  for  general 
reference  on  the  chemical  constitution  and  relationships  ot 
organic  materials. 

In  a  popular  Sunday  afternoon  lecture  at  the  Harvard 
Medical  School,  which  formed  one  of  the  scries  of  the 
ll.irvard  Ikalth  Talks,  Dr.  F.  T.  Lord,  physician  to  the 
Massacliusotts  General  Hospital,  gives  in  clear  laugiiago  a 
thoroughly  up-to-date  account  of  PnfHmonm,'*  which  in  the 
Cnltcd  States  of  .\morica  Is  responsible  for  10  per  cent,  of  all 
deaths,  and  was  therefore  called  bv  the  late  Sir  William 
Osier  "the  captain  ot  the  men  of  death,"  the  phrase  api)lied 
by  .John  Uunyan  to  pulmonary  tuberculosis.  This  lecture 
fjlves  a  description  of  the  types  of  pneuniococci,  Types  1,  II 
and  111  being  the  Mxed  types,  and  Typo  IV  a  heterogeneous 
group;  Types  I  and  II  are  rarely  present  In  the  normal 
mouth,  whereas  Types  III  and  IV  are  common,  more  than 
50  i«!r  cent,  of  healthy  persons  having  some  kind  of  pneutno- 
roccUH  In  thflr  mouths.  Sixty  per  cent,  of  the  cases  of 
lobar  pneumonia  aro  duo  to  pnonmococcns  Types  1  and  II, 
and  BH  llicHC  orgnnlsms  aro  rarely  normal  iiihi'ililinnts  of  the 
iiKjiith  the  dlHr.-iiHo  Is  duo  to  Infection,  whereas  llio  40  iier 
rent,  of  pneumonic  cases  duo  to  Ty|ies  III  and  IV  may  bo 
regarded  as  due  to  auto  Infection  under  conditions  of  Increased 
virulence.  About  a  third  of  llio  cases  of  pneumonia  Typos 
I  and  11  prove  fatal,  nearly  a  half  of  Typo  HI,  and  only  one 
r-lihth  of  ihe  caHcH  of  Type  IV  pneumonia.  The  mechanlHiu 
" 'n '"''T  pneumonia  Is  explained  ns  duo  partly  to 
"  "■'''  rlHo  In   the  general  rcHlstnuce  to  the  pneiimo- 

' •••'   partly  to  a   local   IncroaHo  In  the  ncldlly  of  tlio 
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with  a  pneumococcus  vaccine  is  described,  and  an  account  « 
the  treatment  both  by  general  measures  and  by  the  Type 
pneumococcus  serum  'is  given.  Although  intended  for  la\ 
hearers,  the  lecture  provides  medical  men  with  a  short  aui; 
useful  summary  of  the  most  modern  conception  of  the 
pneumonia  question. 


FACTORY  HYGIEXE. 

AxNTAi,  Report  of  the  Chief  Inspector. 
It  is  becoming  increasingly  noticeable  with  each  snccessirr 
year  of  publication  of  the  Annual  Report  of  the  Chid 
Inspector  of  Factories  how  much  the  work  of  the  Depart- 
ment is  altering  in  its  character  and  scope.  The  introduc- 
tion of  scientific  medical  investigation  into  the  factory,  n 
great  forward  movement  in  itself,  has  brought  to  light 
so  many  definite  causes  of  ill  health  that  experts  of  varioi; 
kinds  liave  had  to  be  extensively  requisitioned  to  devi< 
methods  and  means  for  affording  the  necessary  protection 
for  the  workers.  Tlie  fillip  given  during  war  time  to  tlie 
intensive  study  of  the  plnsiologv  and  pathology  of  fatigui' 
and  of  the  human  factor  in  accident  causation  has  liad 
its  influence  in  the  production  of  welfare  schemes  ami 
"  safety  first  "  movements,  and  the  rapid  progress  made  li\ 
electricity  as  a  motive  power  quite  recently  brought  aboiK 
the  necessity  for  creating  a  special  section  of  the  inspn 
torate.  It  is,  therefore,  not  surprising  that  ^ir.  (.. 
Bellhouse,  in  this  his  first  report  (for  the  year  1922V  a^ 
Chief  Inspector,  should  make  a  point  of  explaining  that  liis 
object  is  to  give  a  general  picture  of  the  work  of  his  de- 
partment and  to  enlarge  more  particularly  upon  subject^ 
that  have  been  occupying  the  special  attention  of  his  stall. 
This  he  lias  done  very  satisfactorily. 

Tlie  low  ebb  at  which  trade  conditions  have  remaineil  hn> 
apparently  accounted  for  the  marked  decrease  in  routim 
work,  but  piui  ptjssu  tliis  circumstance  ajipears  to  have 
provided  not  only  more  time  and  opportunity  for  siiecial 
investigations  by  the  department  but  has  been  taken  advan- 
tage of  by  firms  to  modernize  their  plants  and  inipr(i\e 
their  methods  against  the  turn  of  the  tide,  distinct  sigi; 
of  which  are  said  to  be  in  evidence. 

Some  indication  of  the  extent  of  trade  depression  is 
provided  h)'  conqiaring  the  numbers  of  examinations  during 
the  year  for  certificates  of  fitness,  267,964.  witli  the  pre- 
war figure  of  529,491  for  1913.  Medical  exaniiuatious  nndi  1 
special  rules  and  regulations  were  212,195,  as  again- 
175,735  for  1921  and  225,678  for  1920;  tlio  number  .1 
accidents  was  97,986  (including  843  fataO,  nn  increa-. 
of  5,421  over  the  previous  year.  It  does  not  appear  likely 
that  any  of  these  figures  have  been  materially  nlfeeted  by  | 
the  formation  of  tlie  Iri.sli  Free  State.  1 

In  dealing  with  the  safety  jiroblem  mention  is  made  if 
the  attention  again  devoted  to  trade  agreements  resppctiiig 
fi'ucing  and  |)reeautions,  and  there  is  an  excellent  sectioa 
di'scribing  the  risks  of  bursting  of  revolving  discs,  wheels, 
and  centrifuges  duo  to  centrifugal  stress.  Vnder  the  head- 
ing of  dangerous  trades  it  is  stated  that  twenty-nine  codes 
of  regulations  were  in  force  at  the  end  of  the  year,  tho 
recent  ones  being  tliose  for  aerated  water,  liides  and  slcins, 
celluloid,  india-rubber,  and  elieinieal  wcuks.  There  is  tho 
usual  chapter  on  the  dangers  from  electricity  nnd  two 
special  chapters  by  the  senior  engineering  inspector,  011' 
of  tho  latter  dealing  witli  tlio  risks  arising  during  repair^ 
to  oil-carrying  ships. 

The  work  of  the  medical  section  is,  ns  usiinl,  described 
by  Dr.  T.  M.  L<'gge,  but  in  addition  there  are  two  special 
reports,  one  by  Dr.  K.  I/.  Midilloton  nnil  tho  other  by 
Dr.  Kileen  Hewitt.  Dr.  Legge  gives  his  usual  table  sliow- 
ing  the  nnniher  of  notifications  of  Industrial  poisoning, 
epithelioma,  nnil  anthrax  iluring  Iho  year,  nnd  conipnrin;' 
tlu'Ho  with  the  yearly  inciilenee  since  1900. 

Lead  rolnoninij. 

The   lead   rnses   were  247,    with   26   deaths,   as   compared 

with    1.058,   with  .'58  death-i,   In   1000.      Tho  poll.Ty  trndo 
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25  and  no  deaths;  the  white  and  red  lead  manufacture 
22  cases  and  2  deaths;  and  a  considerable  number  with 
few  deaths,  are  attributed  to  the  use  of  paints  in  various 
industries.  Attention  is  directed  to  tlie  disproportionate 
mortality  in  pottery  cases,  as  compared  with  the  rest,  and 
to  the  difference  in  the  pottery  figures  themselves  since  the 
Workmen's  Compensation  Act  of  1906  came  into  force  and 
allowed  compensation  for  deaths  due  to  such  sequelae  as 
ihronic  Uri<^ht's  disease.  The  differences  are  graphically 
shown  in  a  case  mortality  table.  Another  interesting  point 
is  the  higher  paralysis  (12.2  per  cent.)  among  men  than 
among  women  (4.7  per  cent.),  and  the  converse  in  cases  of 
encephalopathy,  which  shows  2  per  cent,  for  men  and  3  per 
cent,  for  women.  Reference  is  made  to  the  increased 
safety  in  the  rubber  trade  through  being  able  to  purchase 
the  necessary  lead  already  incorporated  with  rubber  and 
other  materials  instead  of  introducing  it  dry  into  the 
mi.xer.  The  use  of  ox3--acetylene  flame  in  the  breaking-up 
of  battleships  has  again  accounted  for  a  number  of  cases. 
Leaflets  showing  the  dangers  of  lead  absorption  and  the 
means  of  preventing  this  have  been  drawn  up  for  the  use 
of  the  Joint  Industrial  Councils  of  the  Printing  and  Allied 
Trades  and  the  Paint  and  Decorating  Trades  respectively. 
No  cases  of  arsenic  or  phosphorus  poisoning  were  notified, 
but  there  were  6  cases  of  mercurial  poisoning,  with  1  death, 
and  3  cases  of  toxic  jaundice. 

Anihrax. 
Anthrax  accounted  for  45  notifications,  5  cases  being 
fatal.  That  only  three  notifications  came  from  Bradford  is 
ascribed  to  the  disinfection  of  Kast  Indian  goat  hair  at 
Liverpool.  The  mortality  is  only  about  half  what  it  was 
prior  to  1906  owing  to  modern  expeditious  treatment  with 
Sclavo's  serum.  The  Advisory  Committee  of  the  Inter- 
national Labour  Organization  resolved,  in  December,  that 
hair  for  brush-making  and  upholstering  should  be  disin- 
fected before  using  industrially,  and  that  hair  and  wool  for 
textile  purposes  should  also  be  so  treated  except  in  certain 
specified  circumstances;  also  that  flocks  should  be  dealt 
with  by  compulsory  notification  and  verification,  iisolation, 
disinfection,  preventive  inoculations,  and  complete  destruc- 
tion of  infected  carcases.  This  committee  recognizes  the 
impossibility  of  complete  disinfection  of  hides  and  skins  at 
the  present  time,  and  strongly  recommends  grants-in-aid 
for  international  research  in  this  direction. 

Poi.^onovs  Chemicals. 
Forty-two  cases  of  chrome  ulceration  had  been  reported, 
10  in  the  manufacture  and  32  in  the  use  of  potassium 
or  sodium  chromate,  but  Dr.  Legge  anticipates  a 
diminished  incidence  with  a  better  vinderstanding  of  the 
Chrome  Dyeing  Welfare  Order  by  the  workers.  There  were 
32  cases,  with  3  deaths,  from  epitheliomatous  ulceration, 
and  under  this  heading  reference  is  made  to  the  value  of 
the  discussion  at  tho  Cilasgow  meeting  of  the  British 
Medical  Association  in  showing  the  importance  of  the 
ii;j;ures  now  available  in  their  bearing  on  the  experimental 
w(irk  being  carried  on.  It  is  stated  that  more  and  more 
time  has  to  be  devoted  by  medical  inspectors  to  investiga- 
'  ens  of  dermatitis;  celluloid  substitutes,  shellac  varnish, 
nar,  teak  wood,  "  .\ccelerene  "  (rubber  vulcanizer), 
'  rucking  of  Brazil  nuts,  orange  peeling,  lubricating  oil, 
ind  phosphorus  sesquisulphide  all  produced  cases  during 
I  lie   year. 

Cases  of  poisoning  from  accidental  escape  of  fumes  and 
;4iises  were  194,  of  which  20  proved  fatal,  carbon  monoxide 
with  111  and  14  deaths  heading  the  li.st.     Defective  fittings 
^lud  inadequate  ventilation  of  gas  stoves  accounted  for  28 
<  :ises  of  CO  poisoning  in  workrooms.     Of  the  10  cases  of 
■  lilorine  poisoning,    6   occurred   from   the   uso   of   C3'Iinders 
I   this  gas  in  tho  bleaching  of  flour.     Sulphuretted  hydro- 
n,  ammonia,  benzine  derivatives,  naphtha,  petrol,  nickel 
iibonyl,  carbon  bisulphide,  and  sulphur  dioxide  were  other 
au.ses  of  poisoning.     Owing  to  a   request  from  the  Tnter- 
iintional  Labour  Office  an  Inquiry  was  made  into  the  alleged 
ill  effects  of  photo-engraving,  but  occurrence  of  serious  ill- 
ness was  not  confirmed,  a  material  improvement  of  condi- 
tions   having    undoubtedly    been    brought    about   since    the 


introduction  of  specially  designed  baths.  A  very  similar 
result  followed  an  investigation  by  Dr.  Middleton  into  the 
etching  of  stainless  steeL 

Industrial  Hygiene  and  Welfare. 
The  standard   of   first-aid   and   ambulance   arrangements 
under  Welfare  Orders  is  considered  to  be  well  maintained. 
There    is,    however,    complaint   of    irregularity    in    keeping 
up    the   supply    of    sterilized    dressings    in    first-aid    boxes; 
also    Dr.    Henry   has   noted   that   of   the   ambulance   rooms 
in  charge  of  a  trained  nurse,  out  of  42  visited,  only  5  were 
under   the   supervision    of   a   medical   man,    so    that   conse- 
quently  medical   inspectors   have  been   called   upon  to   dis- 
courage the  indiscriminate  use  of  drugs  which  was  getting 
quite  a  practice  where  such  are  stocked  iu  the  ambulance 
room.       It    is   also    thought    that    much   more    propaganda 
work   is  needed.      Of  the  267,964  young  persons  examined 
for   certificates  of   fitness   a   table  shows   that   the   detailed 
diseases    and    physical   defects   demanded   the    rejection    of 
5,318  and  the  imposition  of  conditions  on  6,573,  also  that 
attention  was  directed  to  unsuitable  attire  (and  loose  hair) 
in   1,031   cases.      It   is  stated   that  the   increasing  general 
interest  in  the  effects  of  industrial  employment  on  health  is 
manifest    in    the    greater    importance    attached    by    both 
employers  and  employed  to  the  examinations  by  the  certi- 
fying surgeons.     It  is,  however,   regarded  as  unsatisfactory 
that     the    surgeon's     function     does    not     extend     to     re- 
examinations.   Note  is  made  of  the  very  desirable  co-opera- 
tion   existing   between   welfare   supervisors    and    certifying 
surgeons  and  the  valuable  assistance  rendered  by  Dr.  Henry 
in  bringing  this  about. 

Siliceous  Dust. 
Dr.  Middleton  reports  on  his  investigations  into  the  dust 
content  of  the  atmosphere  of  workplaces  for  the  grinding 
of  metals  and  cleaning  of  castings.  Using  the  very  effective 
dust-counting  apparatus  recently  invented  by  Dr.  J.  S. 
Owen  of  the  Meteorological  Office,  Air  Ministry,  he  col- 
lected a  very  large  number  of  samples  from  tho  air  of 
workrooms  iii  which  these  processes  are  carried  on,  and  his 
results,  being  the  first  obtained  from  this  method  of 
collection,  are  necessarily  important.  He  confirms  the  view 
that  silica  derived  from  saiuUtone  or  other  natural  rock 
is  the  prime  cause  of  fibroid  phthisis  and  shows  that  it  is 
the  very  small  particles,  invisible  under  ordinary  condi- 
tions of  indoor  illumination,  which  causes  the  damage. 
These  minute  spicules  diffuse  through  the  air  and  are  thus 
dangerous  to  others  as  well  as  to  the  actual  grinder.  Ha 
states  that  they  are  thrown  off  very  extensively  iu  wet 
sandstone  grinduig  and  that  the  dressing  of  grindstones 
causes  an  intense  saturation  of  the  atmosphere.  A  copious 
application  of  water  at  the  point  of  contact  of  metal  with 
abrasive  and  the  association  of  dry  grinding  with  an 
efficient  exhaust  are  regarded  as  the  most  effective  means 
of  securing  a  minimum  pollution.  The  cleaning  of  castings 
does  not  appear  to  be  associated  with  the  evolution  of  large 
quantities  of  fine  silica  dust. 

\yeight  Carrying  h}/  iromfii. 
Dr.  Eileen  Hewitt  reports  on  her  investigations  into  tho 
comparative  physiological  costs  of  different  methods  of 
weio-ht  canviiig  by  women.  She  used  in  her  experiments 
the^Douglas-Haldane  method  of  collecting,  measuring,  and 
analysing  expired  air.  Tho  carbon  dioxide  output  and 
oxyiTen  consumption  at  different  times  were  thus  de- 
termined and  the  eneigj-  expended  in  calories  was  calcu- 
lated. Various  methods  of  carrying  were  used  in  the  experi- 
ments, and  she  concludes  that  no  one  method  should  bo 
employed  continually  when  transporting  weights  of  over 
35  lb.  She  states  that  heavy  loads  carried  at  the  front, 
especially  when  helped  by  a  neck  strap,  tend  to  cause  round 
shoulders,  and  that  shoulder  carrying  on  a  board  tends  to 
create  lateral  curvature.  Adolescents  should  not  use  this 
latter  method  and  adults  should  learn  to  utilize  each 
shoulder  alternately.  The  method  of  loading  and  laying 
down  is  believed  to  be  of  great  imiiortance,  and  the  un- 
loading level  should,  as  near  as  possible,  be  in  line  with  the 
shouUler.  So  far  as  could  be  ascertained  the  i>liysiologieaI 
cost  of  work  is  not  objectively  affected  by  menstruation. 


458      SEPT.   15,   1923] 


THE   HEALTH   HISTORY   OF   MANCHESTER. 


f      THk  BRirrn 
I  Medical  Jocbnu 


THE  HEALTH  HISTORY  OF  3IAJ{CHESTER. 

O.N  his  retirement  after  nearly  thirty  years'  work  as  medical 
officer  for  Manchester,  Dr.  James  Xiven  has  put  the  city 
permanently  in  his  debt  by  writing  a  history  of  its  public 
health.'  Locally  the  rolume  will  be  invaluable,  not  only  for 
its  careful  and  detailed  account  of  the  work  of  the  health 
authorities  in  Dr.  Xiven's  time  and  that  of  his  prede- 
cessors, but  also  for  his  frank  and  shrewd  observations  made 
on  the  methods  of  local  government,  and  for  advice  as  to  the 
future.  These  parts  of  the  history  will  be  of  special  interest 
and  profit  to  his  colleagues  throughout  the  public  health 
service  of  Britain.  The  book  is  a  plain,  straightforward 
story,  entirely  free  from  rhetoric.  The  title  of  the  first 
section  is  "  Forms  of  Dirt,"  whilst  the  smoke  nuisance  is 
dealt  with  under  a  heading  consisting  of  the  single  word 
"  Blacks."  In  the  first  paragraph  of  his  introduction  Dr. 
Xiven  plunges  at  once  in  mcilias  res,  and  regrets  that  he 
lias  not  been  able  to  exterminate  the  elusive  house  fly,  with 
its  large  responsibility  for  summer  diarrhoea.  Generous 
appreciation  of  the  work  of  his  assistants  and  colleagues  is 
a  feature  of  his  writing,  especially  perhaps  as  to  tlie  aid 
which  he  received  from  the  late  Professor  Delepine,  who 
cfinducted  many  valuable  laboratory  investigations.  That 
Dr.  Xiven  kept  himself  always  up  to  date  in  his  acquaint- 
ance with  the  progress  of  scientific  research  on  matters  in 
his  own  sphere  has  helped  to  make  him  a  wise  and  safe  guide 
in  the  health  administration  of  one  of  the  great  cities  of 
the  empire. 

After  his  initial  discourse  on  the  influence  of  dirt,  he 
goes  on  to  write  about  Manchester's  hospitals  and  sana- 
toriums,  its  infectious  diseases,  devoting  separate  sections 
to  venereal  diseases  and  tubeix'ulosis;  tlien  he  proceeds  to 
milk,  foodstuffs,  and  food  poisoning,  including  an  account 
of  the  great  outbreak  of  arsenical  poisoning  in  beer  drinkers 
at  the  beginning  of  the  present  century.  He  next  takes  up 
the  history  of  housing  in  Manchester,  and  maternity  and 
child  welfare,  and  concludes  (apart  from  some  observations 
on  statistics)  with  an  important  section  on  the  evolu- 
tion and  present  constitution  of  the  Public  Health 
Department. 

^Vithin  the  limits  of- this  article  it  is  impossible  to  follow 
the  volume  through  all  its  .sections,  but  everything  about 
housing  is  of  sjjecial  present  interest.     Dr.  Xiven  says: 

M»nclio»lpr  i*  a  cily  of  cotlage  dwellings,  the  prevailing  type 
being  tin-  four,  five,  or  Kix-rooinvd  house.  Hoiisrs  therefore  cover 
a  largr  area  in  proportion  to  the  nuiiihcr  of  persons  (o  an  acre,  an 
th«*  (4*ni-ment  <lw''lling  lia«  found  no  acceptance  and  no  home  outside 
the  centre  of  thin  city.  One  erti'cl  of  I  his  is  an  aspect  of  dreary 
monoloKy. 

It  is  well  to  remember,  therefore,  that  even  cottage 
dwejlingi  may  be  monotonous,  and  to  take  note  of  this  in 
ni-w  buihiing  schenie^.  I'ltiniutely,  of  course,  there  comes 
tlie  rival  claim  of  convenient  nearness  and  accessibility  to 
(liiily  work,  to  b<>  met  so  far  by  travelling  facilities.  .Man- 
rliester'8  first  building  by-laws  were  in  1868,  and  did  ncjt 
i'(|uire  even  rinmp-proof  courses,  but  iiisiste'l  on  a  minimum 
street  width  of  thirty  feet,  ICven  these  by-laws  were  of.  some 
Use,  wliile  those  of  1890  and  1908  were  l)etler,  but  the  latter 
were  piissed  jilst  bi-fore  the  building  slump.  In  the  oldi'i' 
piirts  of  tlie  city  biick-lo-lmck  houses  ahoundcil,  usually  of 
I'  >i  ijpni  ti:iriith,  with  liltliy  privies  standing  in  stacks  in 
roiirti  or  nt  street  cinU.  Various  areas  were  dealt  with  under 
the  MuiiHinK  .Vet*,  and  ground  wiih  boiiglit  for  biiihlinn^, 
'  .leiit   of   a    livi^hlory    leiienii'iit   was   a    failnri' 

•  d,   two  stoiii's  being  niiirli  more  aeeepliible. 

'■'■    I '"  "I   the  10,000  b«ck-lo-baek  houses  was  tackled, 

mill     va<t      iinprovi-iiieiit     effeiled.        So   the   story     of     eon 
■''"'      '" •"'.      and      Dr,      Niveii    records      tliiil 

lin>    been    neliieveil,     though    over    eon 

!hiii>j.,      iiri<      detorioruling,      and     oughi 

ono     l.y    one    liiil    in     nroii,."       |„     m,,,, 

•  r        u.      .1  .ulirre.      "  privale     liiiihlj,,,^     „, 

"    '"    •'"Ve    hi Otiiigiii.bed 

'     •' bliKnllon. ,t     Ktnle! 

■^^'''•''   '""  Miimbor,  mill  nlnmsi 

"'""*    *#"!(    Oi    Uanrl.r.l,, 

'.I..  In.irr    *n<l    l.<>niliii,  .    j,,|,„ 


restricted  to  discharged  service  men,  so  that  the  gcner: 
body  of  the  people  are  little  better  off  than  before,  and  if  tl*. 
new  houses  were  there  "  most  persons  coidd  not  pay  tli 
rents."  How,  then,  is  the  situation  to  be  met?  In  answi 
to  that  cjuostion  Dr.  X'iven  asks  another:  "  Can  we  n.. 
resolve  to  follow  the  example  of  America  and  go  dry?  C'ai 
there  be  any  doubt  that  the  liquor  trade  paralyses  tlu 
hands  of  the  social  reformer  and  keeps  the  people  ])oor?" 

Of  all  the  great  cities  of  Britain  Manchester  can  less  thai 
any  other  be  regarded  as  a  unit  independent  of  its  neigh 
hours.  If  a  man  goes  outside  of  Glasgow  he  may  straigln 
away  find  himself  at  the  Kyles  of  Bute,  or  on  Lochlomoni! 
side,  or  in  Stralhendrick ;  if  out  of  Edinburgh  he  is  int 
the  Scott  country  or  at  Dunbar  or  Gullane.  But  if  he  get 
out  of  Manchester  it  is  only  to  transfer  himself  to  Salfon 
or  Bolton  or  Oldham.  And  so,  even  in  housing  refori: 
Manchester  could  act  only  very  incompletely  by  itself,  ant! 
Dr.  Xiven  justly  congratulates  himself  that  over  a  hundred 
sanitary  authorities  within  fifteen  miles  of  Mancliestcv 
have  joined  with  it  to  make  their  town-planning  arrange- 
ments and  main  roads  and  transport  fit  into  one  another. 

Dr.  Xiven's  volume  shows  throughout  that  he  has  not  con- 
fined his  work  within  narrow  or  official  limits.     He  has  be. 
in  co-operation  with  the  social  activities  of  JIanchester,  ,- 
with  a  guild  established  by  ladies  in  1908  to  assist  mother^ 
in    various   ways,    by    lessons   in    hygiene,    sewing,    cookery, 
and    medical    consultation    centres.        Valuable    service    w;i< 
rendered  in  feeding  mothers  and  children  in  the  distresse.I 
period    1915-16,    and    subsequently    tnider    an    order   of    tl 
Local   Government    Board,    but   questions   arose   as  to   sn. 
relief  being  given  where  not  justified,  aiul  on  investigation 
the   system   had   to   be   changed.     Even  yet    "  it   is   no   easy 
matter  to  be  sure  that  public  money  is  properly  expended." 
and    in    a    passage    which    illustrates    Dr.    Xiven's    strong; 
common  sense  he  writes : 

"  It  is  a  pity  that  the  work  of  the  centres  should  be  inwovi  n 
with  a  scheme  lor  I  he  sale  of  inilk  >iiul<'r-  cost,  ns  i(  makes  it  difluMiit 
to  determine  wlien  an  advance  in  the  popularity  of  the  centres  i- 
duo  to  appreciation  or  to  material  aid.  Such  aid  should,  as  far  ^l^ 
possible,  be  confined  to  periods  of  distress.  In  my  opinion,  tl 
maternity  and  child  welfare  centres  are  now  strong  enough  to  kt<  |i 
their  hold  when  this  form  of  assistance  is  witlidrawn.  or  rather 
when  it  is  rcdticcd  to  a  minimum  and  kept  strictly  controlled." 

Similar    experiences    have    led    to    similar    conclusions    in 
America. 

In  the  latter   part  of   his  liistory    Dr.    Xiven    has  a   gmul 
deal  to  say  about  health  visitors  anil  the  value  of  their  work, 
which   was   a   subject   of  special    investigation    in    1911.     At 
that  time  the  training  would  be  more  elementaiy  than  now. 
and  the  period  inquired  into  was  too  short  to  allow  a  final 
conclusion,  but  "  the  investigation  brought   home  to  us  the 
vital  need   for  constant  supervision   and   unceasing  training 
of   the  whole  staff."      He   was  struck   by   failures  to   a|ipr»v  ; 
ciate  the   importance  of   regular   and    accurate  weighing  of 
ehildri'ii.   and   he  concludes  epigrainmaticHlly  that   "  a  gei 
poi'table    weighing   machine    is    the  clinical    thermometer   ' 
the    health    visitor."      In    revi-ewing    the    present    position, 
however,   he   holds  that   much   suci-ess  has   been  due  to   tlb 
house-to-house  visits  of    hi'alth   visitors,   and   the   associat' 
eduiation   of    inolheis    at    the   maternity   and    child    welfiii' 
centres. 

There    is    leniptatioii    to    add    to    these    notes,    but    spnc6 
forbids,     'J'lii-   CoipiMalion   of    Manchester   is  to   be  heartily 
congratulated  nil  biiviiig  had  l)r,  .\iven  as  its  medical  oirieer 
for    nearly    thirty    _\enrs,    whilst    Dr,    Xiven    is    to    he   ce 
graiiilated  on   the  completion   (officially  only)  of  a  spleml 
life-work,    ami   oil    the   lieiiltli   annals   wliieli    ho  lias   |iiil    . 
pi'rinaneiit   record  at  its  coiicliixioii.      His  colleagues,  we  111 
sure,  will  miss  him  sorely,  but  they  will  hope  that  ho  may  bo 
l.iiii'   s|i;irid  to  riKciiirage  and   advise  (lioso  who  are  still   in 


A'coiiiuNii  In  roreiil  sliilistirs  the  niortnlily  from  iliiibeleii 
tlio  ITniiril  Htali-H  IS  niiieli  lil|{ber  in  the  white  piipiilnlion  ' 
llie  iinrtb  i'»<ilern  Sliiles  ibaii  111  ibe  sniilli  and  went.  New  Voik 
liii'i  22  ileiilliK  per  IIX),(XK)  inliiibilntils  due  In  lliis  enilse  nnnnully) 
uliili'  TeiiiirHHrp  liiiH  iilily  b,  Nr)(r(ii'H  slinw  lillle  Misi'epl  iliilily 
In  iliiihi'li'H  ill  eiiiilriisl  with  the  .lews  iiiiil  Irish,  »lin  pay  K 
iioiivy  liiliule  In  Ihr  ifismsp  in   New   Vnik  mid    New  .Irrsey, 
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BACTERTAL   TYPES   AND   VARIANTS. 

The  close  comparison  of  individual  strains  of  certain 
pathogenic  bacteria  that  has  been  carried  out  of  recent 
years  has  brought  about  a  revision  of  ideas  previously 
current  with  regard  to  the  constitution  of  these  micro- 
organisms. Only  a  short  time  ago  the  frontier  of 
pathological  knowledge  was  reached  when  we  were 
able  to  ascribe  lobar  pneumonia  to  the  pneumococcus, 
cerebro-spinal  fever  to  the  meningococcus,  and 
diphtheria  and  tetanus  to  the  well  known  bacilli 
causally  related  to  these  diseases.  As  a  result  chiefly 
of  the  application  of  modern  developments  of  sero- 
logical technique,  we  now  know  that  within  each  of 
these  pathogenic  representatives  of  the  schizomyeetes 
there  exist  a  number  of  separate  groups  or  types  anti- 
genically  distinct  from  one  another,  which  appear  to 
breed  true  and  to  maintain  at  any  rate  the  chief 
portion  of  their  antigenic  individuality  for  an  indefinite 
period,  since  attempts  so  far  to  convert  one  type  into 
another  have  failed.  The  majority  of  those  who  have 
investigated  this  matter  are  agreed  that  each  case 
of  pneumonia,  eerebro-spinal  fever,  diphtheria,  or 
tetanus  is  brought  about  by  a  single  type  of  the 
infective  micro-organism;  and  carriers  also  exhibit  a 
similar  loyalty  to  the  particular  type  infecting  them. 
The  pneumococcus  and  meningococcus  have  been  the 
most  thoroughly  studied  from  the  present  point  of 
view;  though  a  considerable  number  of  different  types 
exist,  a  comparatively  small  proportion  of  them  are 
responsible  for  the  majority  of  the  cases. 

This  internal  differentiation  of  infective  units  pre- 
viously assumed  to  be  indivisible  is  not  only  of 
bacteriological  and  epidemiological  interest;  for  the 
pneumococcus  and  meningococcus  it  has  been  found 
to  be  of  cardinal  importance  as  regards  success  in 
specific  therapy.  According  to  present  observations, 
patients  suffering  from  disease  brought  about  by 
these  micro-organisms  are  not  benefited  bj'  serum 
unless  it  has  been  prepared  against  a  strain  of 
exactly  the  same  type  as  that  infecting  the  patient. 
In  diphtheria  and  tetanus,  on  the  other  hand,  where 
the  chief  pathogenic  factor  is  a  toxin  which  is  readily 
sohible  and  diffusible,  the  question  of  type  is  far 
less  important,  since  here  it  has  been  found  that 
antitoxin  prepared  against  the  toxin  of  one  type 
neutralizes  that  of  all  the  others.  From  the 
careful  studies  of  Tulloch,  however,  on  the  distribu- 
tion of  types  of  the  tetanus  bacillus  in  the  wounded 
during  the  war  it  seems  possible,  if  not  probable, 
that  the  dift'erence  in  antigenic  constitution  obtaining 
between  the  various  types  of  the  tetanus  bacillus  is 
not  entirely  without  influence  in  the  genesis  of  that 
disease. 

.\re  these  types  fixed  and  permanent,  or  is  a 
process  of  evolution  and  natural  selection  going  on, 
younger  and  more  virulent  types  coming  to  the  fore 
while  the  older  and  attenuated  go  to  the  wall?  At 
present  we  have  not  sufficient  knowledge  to  answer 
this  question.  All  we  can  say  is  that  so  far  as  the 
available    evidence    goes,    the    types    that    have    been 


most  studied  seem  to  be  fixed  variants  of  a  parent 
strain  of  unlniown  antiquity. 

Bacterial  variation  in  one  form  or  another  has  been 
familiar  for  a  long  time  past  to  bacteriologists,  who, 
when  dealing  with  an  organism  which,  as  the  result  of 
prolonged  culture  on  artificial  media,  has  lost  some  of 
its  characters,  are  accustomed  to  restore  them  by  the 
time-honoured  expedient — first  devised  by  Pasteur— 
of  passing  it  through  an  animal.  The  systematic 
study,  however,  of  bacterial  variation  by  serological 
as  well  as  other  methods  of  investigation  is  of  quite 
recent  date.  Thus  some  two  years  ago  it  was  found 
by  Arkwright  that  in  pure  cultures  of  dysentery, 
typhoid,  and  paratyphoid  bacilli,  two  forms  can  bo 
distinguished  by  the  roughness  or  smoothness  of  their 
colonies,  and  that  these  forms  also  present  some 
differences  m  antigenic  respects.  Andrewcs  similarly 
found  evidence  of  some  antigenic  variation  within 
pure  cultures  of  examples  of  the  Salmonella  or  food- 
poisoning  group,  and  has  submitted  the  matter  to 
elaborate  stud  v. 

The  latest  contribution  is  by  Dr.  F.  Griffith  of  the 
Ministry  of  Health,'  who  has  found  that  virulent 
pneumococci  become  attenuated  by  growth  in  homo- 
logous immune  serum,  and  that  the  rough  colonies 
of  the  attenuated  cocci  are  distinguishable  from  the 
smoother  colonies  of  the  virulent  forms,  and  further 
that  these  two  forms  present  some  differences  in 
antigenic  respects.  He  notes  that  on  subculture  the 
attenuated  strain  may  either  revert  to  the  other  or 
remain  unchanged.  In  a  paper  issued  with  the  same 
report  Dr.  Eastwood  gives  a  sketch  of  the  present 
somewhat  slender  knowledge  of  bacterial  variation, 
and  boldlv  discusses  its  relation  to  the  phenomenon 
of  transmissible  autolysis  of  Twort  and  d'Herelle. 
Whatever  may  be  the  ultimate  verdict  as  regards  the 
mutual  relationship  of  two  processes  so  apparently 
distinct,  this  latest  contribution  to  the  study  of 
bacterial  variation  cannot  fail  to  promote  interest  m 
a  subject  of  practical  as  well  as  academic  importance. 


THE  NUCLEAR  ATOM. 

Everyone  who  has  followed  even  in  the  most  general 
way  the  progi-ess  of  what  may  be  called  the  physics  of 
the  atom  is  aware  that  ideas  have  been  revolutionized, 
and  that  the  revolution  dates  from  the  discovery  of 
X  rays  and  of  the  radio-active  elements.  We  have  all 
been  aware  that  physicists  during  the  last  quarter 
of  a  century  have  eagerly  used  the  new  methods  of 
research  these  discoveries  placed  in  their  hands  to 
probe  into  the  constitution  of  matter  and  the  nature 
of  the  atom,  but  we  shall  all  be  grateful  to  Sir  Ernest 
Kutherford,  who  has  had  so  large  a  part  in  the 
acquisition  and  the  interpretation  of  the  discoveries, 
for  telling  the  storv,  defining  the  present  position, 
and  indicating  the  directions  which  research  will 
probablv  take  in  the  near  future.  The  abstract  of  his 
presidential  address  to  the  British  Association  lU 
which  he  did  this  is  published  this  week  (p.  474);  it 
gives  a  complete  account  of  his  general  argument, 
with  details  sufficient  to  show  the  line  of  reasoning  he 
followed    in   relating   the    astonishing   results    already 

reached.  ...      1      t  1     i. 

The  atom  was  defined  in  a  popular  textbook  ot  last 
century  as  the  "  smallest  and  chemically-indivisible 
particle  of  each  element  which  can  exist  .  .  .  un'ted 
with  other  particles  either  of  the  same  or  of  different 
elements,  but  which  is  not  known  in  a  separate  form. 

-.Ministry  o<  ii^iiTlT^orU  »"  P"l>"<=  '^""j''  ^.'J,  ««■»'""  ^"''^*'="- 
No.  a8.    LinUon;  ll.M.  Stationery  Office.    1925.  Is.  net. 
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It  possessed  certain  properties  and  a  certain  mass, 
and  was  the  ultimate  piece  of  stufi  of  that  particular 
element;  it  was  regarded  by  the  general  student  and 
investigator  as  not  only  indivisible  but  homogeneous. 
The  new  work  has  proved  that  the  atom  is  not  homo- 
geneous, but  is  built  up  of  particles  of  positive  and 
negative  electricity  arranged  in  an  orderly  way. 
Moseley,  whose  death  was  among  all  the  losses  to 
science  inflicted  by  the  war  probably  the  greatest,  had 
found  a  new  order  for  the  elements  in  atomic  number, 
mounting  by  a  whole  number  which  varied  by 
unity  in  passing  from  hydrogen  1  to  uranium  92; 
it  revealed  a  relation  of  unforeseen  simplicity  between 
the  elements.  Most  of  the  numbers  between  1  and 
92  were  occupied  by  known  elements,  and  among  the 
blanks  one  at  least  has  been  filled  by  hafnium,  to  the 
discovery  of  which  Coster  and  Hevesy  of  Copenhagen 
were  led  by  the  vacancy  for  the  atomic  number  72 
disclosed  by  Moseley 's  law.  This  law  has  thus  already 
not  only  explained  old  facts,  but  pointed  the  way  to 
the  discovery  of  new — the  two  supreme  tests  of  the 
validity  of  a  scientific  hypothesis. 

Moseley  worked  on  the  theory  of  the  nuclear  atom, 
which  is  that  an  atom  consists  of  a  very  dense 
nucleus,  a  particle  of  positive  electricity  (proton) 
surrounded  by  a  planetary  system  of  particles  of 
negative  electricity  (electrons).  The  first  atomic 
number  is  occupied  by  hydrogen,  which  has  a  nuclear 
charge  of  one,  and  one  electron  moving  in  an  orbit, 
appro.ximately  circular,  around  it;  the  second,  helium, 
has  a  nuclear  charge  of  two,  and  two  electrons.  These 
two  electrons,  the  "  K  "  group,  are  common  to  all 
the  elements  with  an  atomic  number  above  hydrogen; 
new  groups  are  added  as  the  atomic  number  rises 
until  we  reach  uranium,  which  we  must  conceive  as 
having  at  its  centre  a  minute  nucleus  surrounded  by 
swirling  groups  of  92  electrons  moving  at  varying 
rates,  the  speed  depending  on  their  closeness  to  the 
nucleus.  So  that  while  the  outermost  electrons  have 
a  minimum  speed  of  something  over  1,000  kilometres 
a  second,  the  innermost  "  K  "  electrons  have  a  speed 
of  more  than  150,000  kilouietn-s  a  second,  or  half  the 
speed  of  lifillt. 

'J'he  ejectronn  fK-cupy.  but  do  not  fill,  a  volume  very 
large  compared  with  tliiit  of  the  nucleus.  Dr.  Aston, 
ill  an  adilress  to  the  IJritish  AsMoci.itifm  when  it  met 
in  iliill  lust  year,  said  that  even  in  the  heaviest  atom 
known  the  constituent  clinrges  fulled  to  till  even  the 
iiiilliori-iiiilllonth  part  of  this  whole  vohune.  The 
theory  of  the  micleiir  atom  wiis  put  forward  bv 
llutherforri  in  1911,  and  the  nucleus  must  be  con- 
ceived iiH  extremely  siriall  compiired  with  the  whole 
alorii;  thuH  J)r.  Aston  said:  "  If  in  the  atom  of 
helium  (alfjinic  wei(,dit  4,  atomie  number  2)  we  take 
the  iiucli-UH  coiisistiiiK  of  four  protons  and  twii 
electronM  aH  repreHenled  by  a  rather  larpe  pen, 
il»  planetary  eliclronM  iiia\  be  represented  on 
lh«  Munio  wiile  hm  two  rallier  smaller  pens  revolv- 
ing around  it  at  a  dislunce  of  a  (piartor  of  n 
tiiili'."  As  thin  (|iiotati<in  from  Dr.  Aston  HUggeslH, 
|>hyi.i<;i«lti  am  enrryiii(<  their  iiicpiiricH  still  further 
nn.l  lire  iitleinptiiiK  to  aHcertniii  the  slnieturn  of 
Ih"  iiucleu-  Alreu.jy  certiiin  investigations  by 
Hir  Krne^t  l{.iU...r(ord  liin.Helf  „i„|  D^,  Chadwick 
'"''      "/y     '''  '     ''"•     'lo.il.i     (jiat     hydrogen 
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the  incredibly  minute  building  units,  the  protons  and 
electrons,  in  ceaseless  rapid  motion  controlled  by  their 
mutual  forces. 

It  has  been  supposed  that  hydrogen  may  be  built 
up  into  helium;  were  this  to  occur  energy  would  be 
set  free,  and  calculation  shows  that  the  amount  so 
liberated  would  be  prodigious;  if  the  hydrogen  con- 
tained in  a  pint  of  water  could  be  transmuted  the 
energy  furnished  would.  Dr.  Aston  has  estimated,  i)e 
sufficient  to  propel  a  big  liner  across  the  Atlantic  and 
hack  again  at  full  speed.  But  there  is  no  certain 
experimental  evidence  that  helium  can  be  form.ed 
from  hydrogen;  the  process  may  be  going  on  in  the 
sun,  and  it  has  been  calculated  that  this  synthesis  of 
helium  need  only  take  place  slowly  in  order  to  main- 
tain the  present  rate  of  radiation  from  the  sun  for 
periods  of  the  order  of  a  thousand  million  years.  Sir 
Ernest  Paitherford  discourages  the  extravagant  hypo- 
theses put  forward  some  ten  years  ago  with  regard  io 
the  stores  of  energy  hidden  in  the  atoms  of  an 
element.  lie,  on  the  contrary,  suggests  that  uranium 
and  thorium  represent  the  sole  survivals  in  the  earth 
to-day  of  types  of  element  common  in  the  long- 
distant  ages  when  the  atoms  now  composing  the 
earth  were  in  course  of  formation.  Some  atoms  of 
uranium  and  thorium  have,  owing  to  their  slow  rate 
of  transformation,  survived,  and  may  be  regarded  as 
having  not  yet  completed  the  cycle  of  changes  which 
the  atoms  of  other  elements  have  long  since  passed 
through.  On  this  view  the  presence  of  a  store  of 
energy  ready  for  release  is  not  a  property  of  all  atoms, 
but  only  of  a  special  small  class,  like  the  radio-active 
atoms,  which  have  not  yet  reached  the  final  state  for 
equilibrium. 

Though  Sir  Ernest  Ttutlierford  dealt  with  an  ex- 
tremely complicated  subject,  involving  conditions  of 
matter  vi>ry  diflicult  to  visualize,  it  is  stimulating  U' 
read  at  first  hand  the  views  of  one  who  has  himseli 
had  so  large  a  part  in  the  astonishing  progress  which 
has  been  made.  Every  civili/ed  nation  has  taken  an 
active  part  in  the  study  of  the  jirohlem,  but,  as  he 
said,  "  we  may  be  justly  proud  that  this  country  has 
made  many  fundamental  contributions."  lie  did 
well  to  incluile  the  British  dominions  overseas,  where 
workers  have  not  been  behindhand  with  their  contri- 
butions; and  it  is,  we  may  hope,  significant  of  tho 
oneness  of  the  British  Empire  that  Professor 
Kutherford  himself  is  a  New  Zealander,  and  that  ho 
was  Professor  of  Physics  in  McCiill  I'niversity, 
.Montreal,  before  he  became  ])n)fessor  in  the  same 
subject  in  the  University  of  Manediester,  a  post  ho 
onlv  vacated  four  years  ago  to  succeed  Sir  J.  J. 
Thomson  as  Professor  of  Experimental  I'hysics  and 
Director  of  the  Cavendish  Laboratory  of  the  University 
of  Cambridge. 


THE  AUSTRALASIAN  CONGRESS  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 
'I'llK  .Vtisliiilii'-inti  Mi'dicnl  CoiiRre-Js  tlio  first  to  he  lielij 
iniiliT  tli>'  (liri-ctiiin  of  tlio  I'Vdenil  Committeo  of  tlio  Dritisli 
.Mi'iliciil  .V'.Hiirliition  in  .\ustrnlin — will  open  in  Mi'll>intnn> 
■  III  Niivi'iiiliiT  12tli;  it  will  inc-et  aiuliT  tlio  prosideiicy  nf  Mr. 
(;.  \.  S\  nil-,  M.S.,  I'Ml.C.S.,  nml  tlie  ]mr«'iit  Assoriation 
will  III-  tltly  repreHoiilcd  liy  Sir  Williiiin  JIncowon,  K.H.S., 
till'  (liNtiiiKaisliiMl  Ite^iiiit  Professor  of  Siuneiy  in  tlio 
I'liivernitv  of  (ilnKKow,  nml  Prmidpiit  of  tlio  Uriti-ili 
Mi'ilieiil  A^Hoi'iiitiiiM  ln»t  yeiu'.  Ho  in  oxportod  to  nrrivo 
Ml  Syiliiey  itl»iiil  Oc  toiler  17lli,  liv  tho  iiinil  Imnt  from 
."^lui  l''riiiii'i>ii<o,  mill  will  lio  tlio  unott  of  ,'^ir  Wiiller 
DiivhUiiii,  (iovoriior  of  Now  Smitli  WnloH.  Ho  will  Im 
•  'iileitniiiiHl  lit  iliiiiier  liy  tlio  iiii'inliorN  of  tlio  (Jliisnow 
I'liivoriiily   Ciiilt  mi   Oitolior  22iiil,   nml   liy   tlio   New   Soiilli 
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Wales  Branch  on  October  24th.  In  Melbourne  ho  will  be 
tli(^  guest  of  the  Governor  of  Victoria,  Lord  Strailbroko, 
and  afterwards  of  Lord  Forster,  the  Governor-General 
111  the  Commonwealth.  The  arrangements  for  the  congress 
are  now  far  advanced,  and  everjthing  gives  promise  of  a 
most  succes.sful  gathering.  There  will  be  twelve  sections, 
the  presidents  being  selected  from  the  various  States  of 
the  Commonwealth  and  from  New  Zealand.  An  exhibition 
of  trade  products,  including  medical  and  surgical  instru- 
ments, books,  drugs,  foods,  and  other  articles  of  direct 
interest  to  the  medical  profession,  will  bo  held  in  the  new 
anatomy  department  of  the  University  of  Melbourne 
during  the  congress.  This  new  department,  the  erection 
of  which  was  begun  in  January,  1922,  will  be  very  com- 
plete. It  wiU  have  two  dissecting  rooms,  each  capable 
of  accommodating  300  students,  a  well  equipped  museum, 
and  a  large  theatre.  It  will  also  provide  a  histological 
laboratory  to  accommodate  250  students,  and  special 
moms  for  operative  surgery,  neurology,  and  physical 
anthropology.  It  is  hoped  that  Sir  William  Macewen  will 
accept  the  invitation  of  the  University  Council  to  take 
part  in  the  opening  cei-emony  during  the  congi'ess. 


THE    RED    CROSS   AND   ORDER    OF   ST.   JOHN. 
The  third   report  of   the   Joint   Council   of   the   Order   of 
St.  John  of  Jerusalem  and  the  British  Red  Cross  Society' 
contains    an    account    of    the    services    conducted    by    the 
Couneil,    the    report    of    the    finance    committee,     and    a 
financial   statement.       The   departmental   reports   record   a 
vei-y   large  amount  of   useful   work   done  on  behalf  of  ex- 
service   officers    and    men.     The    Department    of    Auxiliary 
Hospitals  for  Officers  has  dealt  with  359  new  cases,  bringing 
the  total  number  of  officers  assisted  since  August,  1914,  to 
16,862.     Many  of  the  patients  suffered  from  tuberculosis, 
and    these    have    been    assisted    in    obtaining    sanatorium 
treatment  at   home  or  abroad.     Other  patients  have  been 
treated  at  the  Officers'  Hospital  at  Brighton.     The  Emer- 
gency   Help    Committee    was    set    up    by    the    Council    in 
December,  1920,  with  an  initial  grant  of  £100,000,  for  the 
purpose   of    granting   temporary    relief    in    emergencies    to 
ex-service  men  suffering  from  sickness  or  disablement  attri- 
butable   to    or    aggravated    by    their    war    service.       The 
committee  has  tided  many  men  over  the  period  of  delay 
in  settling  their  claims  for  pensions.     The  administration 
of  the  emergency  help  scheme  is  carried  out  through  county 
and   borough    directors.     In    many    places    there    are   com- 
mittees representing  kindred  charitable  organizations  under 
the   chairmanship   of   the    director.     The   Emergency   Help 
Committee  works  in  constant  touch  with  the  Ministry  of 
Pensions,    and    brings    to    its    notice    all    cases    in    which 
decisions   appear   to   be   unreasonably   delayed  or   in   which 
interpretations  placed  on  the  Royal  Warrant  have  operated 
harshly.     The  total  expenditure  in  grants  during  the  year 
was  £124,700.     At  the  beginning  of  this  year  the  Central 
Joint   V.A.D.    Committee  was   reconstituted   by   the   Army 
Council,    in    order    that    the    voluntary    aid    detachments 
might  be  called  upon  to  supplement  not  only  the  Territorial 
Army,   but  also  the  Royal  Navy,   the  Regular  Army,   and 
the  Royal  Air  Force.    The  Central  Joint  V.A.D.  Committee 
now   includes  representatives  of   the   Admiralty,    the   War 
Office,   the   Air   Ministry,   the   Territorial   County   Associa- 
tions, as  well  as  of  the  Order  of  St.  John  and  the  British 
Red  Cross  Society.     The  chairman  of  the  Committee  is  Sir 
Humphry  RoUeston.     During  the  year  a  new  convalescent 
Homo  has  been  opened  at  Eddlewood,  Weybridgc,  the  funds 
for   which   were  presented  by   the  United   Services  Fund. 
There  is  also  a  holiday  hotel  at  Folkestone  and  a  residential 
club  in  London.     The  last  unit  of  general  service  V.A.D. 
members  returned  from  Constantinople  in  May,  1922,   and 

'  Third  Ri-pnrt  of  the  .loint  Council  of  the  Order  of  St.  John  of 
Jprii.«alem  in  England  and  the  Briti.ih  Red  Cross  Society,  from  .\pril  Isl, 
1922,  to  March  31st,  1923.    19,  Berkeley  Street,  W.l. 


was  demobilized.  The  report  of  the  Stores  Department 
will  no  doubt  captivate  popular  imagination  with  its 
millions  of  cigarettes,  thousands  of  pounds  of  tobacco,  its 
gramophones  and  Christmas  parcels  distributed  to  pensions 
hospitals.  But  a  more  solid  achievement  from  the  medical 
point  of  view  is  the  development  of  the  home  ambulance 
service.  There  are  now  over  320  ambulance  stations 
established  throughout  the  country,  a  largo  number  being 
operated  entirely  by  voluntary  workers,  and  the  ambulances 
are  carrying  over  1,000  patients  a  week,  for  many  of  whom 
treatment  would  have  been  out  of  reach  owing  to  lack 
of  means  of  transport.  Thirty-three  new  ambulance 
stations  were  established  during  the  year.  The  work  of  the 
service  is  confined  to  the  provinces,  because  the  provision 
of  ambulances  for  the  public  service  in  London  is  vested  in 
certain  public  authorities.  It  is  to  be  hoped  that  the 
Council's  appeal  for  support  in  order  that  old  ambu- 
lances may  be  replaced  as  required  wUl  meet  with  success, 
if  only  for  the  purpose  of  comparing  the  results  of 
voluntary  effort  in  the  provinces  with  municipal  and  other 
departmental  organization  in  London.  The  work  of  the 
Joint  Council  seems  to  be  extremely  efficient,  and  even  on 
the  financial  side  the  position  seems  not  unsatisfactory. 

EDIBLE   AND    POISONOUS   FUNGI. 
An  interesting  note  on  edible   and  poisonous  fungi,   their 
characteristics   and   composition,    appears   in   the   introduc- 
tion to  Mr.  John  Ramsbottom's  Eandlook  of  the  Larger 
British   Fungi,   recently  published  by  the  Trustees  of   the 
British  Museum. ^     In  this  counti^  only  the  field-mushroom 
(Psalliota  campcsiris)  and  the  horse-mushroom  (P.  arvcnsis) 
are   commonly   eaten,   though   many   of  our   common  toad- 
stools   have    a    much    more    delicate    flavour.     But    indis- 
criminate   eating    of    toadstools    is    not    a    pastime    to    be 
indulged  in,   for,    although   there   are   far   fewer  poisonous 
species   than    is    popularly    supposed,    some    are    extremely 
dangerous.     In  order  to  tell  whether  a  fungus  is  edible  or 
poisonous  one  must  be  able  to  distinguish  it  and  know  its 
record.     Nevertheless,    there   is   a   prevalent   idea   that   by 
subjecting   a   fungus   to   one   or   other   simple   test   it   can 
easily    be    ascertained    whether    it    may    safely    be    eaten. 
Though    the    belief    in    many    cf    those    tests    is    common 
throughout   the   world,    we   have    Mr.    Ramsbottom's   word 
for  it°hat  not  the  slightest  reliance  can  be  placed  upon  any 
of  them.     He  then  proceeds  to  demolish,  one  by  one,  four 
of  the  most  common  of  these  beliefs.     The  remaining  rulo- 
of-thumb    methods   are    equally    useless;    the   only   way    in 
which    to    benefit    from    the    experience    of    others    is    by 
learning  to  recognize  the  species  concerned,  and  by  never 
eating  a  fungus  until  its  identity  is  certain.     This  manual 
should  prove  very  useful  in  helping  people  to  acquire  the 
necessary    knowledge.     Tho    author    groups    tho    poisonous 
effects  of   these   plants   under   four   headings:    (1)   natural 
idiosyncrasy;    (2)    simple   indigestion,    due   to   bad   cooking 
or  overindulgence;  (3)  poisoning  by  old  and  altered  fungi; 
(4)    specific    poisoning.       Under    tho    second    heading    he 
remarks   on    tho    unwisdom    of    making    a    heavy    meal    of 
mushrooms  on   returning   from   a   long   walk   fatigued    and 
hungry,  and  adds  that  fungi  should  never  be  eaten  alone. 
Though   a   complete   food,   their  nutritive   value  has  been 
mucli°oxaggerated;  the  amount  of  nutriment  is  very  small 
comparcd^with    their   bulk,    and    their    chief   value   is   as 
appetizers,     giving    variety    and    flavour    to    other    more 
nutritious     foods.       Tho     most     deadly     of    the     poisonous 
vari^ics  is  the  common  Amniiifa  iihalloidcs,  which  accounts 
for  90  per  cent,  of  tho  deaths  caused  by  fungi.     A  paper 
on  tho  poisonous  constituents  of  this  toadstool  was  read  by 
Dr   W.  W.  Ford  in  the  Section  of  Pathology  of  the  Annual 
Moetino-  of  the  British  Medical  Association  in  Montreal.* 

■   1  i  H,„,dlM0l-  of  thf  l.anlcr  Urilhh  yitniji.       By  .Tohn  Ranisbottoni,  O.B.eT, 
M  A      Plls      London  :    I'rinted   bv   order   of   the  Trustees  of   the  British 
M;fseum-.''!923''°?Dem.v  8vo,  pp.  -  +  2?^;  I"  fig-e..    7^6d.  net.) 
'  British  Medical  JolRNal,  December  1st,  1906,  p-  IS'l- 
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At  that  time  (seventeen  years  ago)  well  over  300  fatalities 
from  eating  it  had  hp*M\  recorded  in  medical  literature. 
Dr.  Ford  concluded  that  the  active  principle  of  the  plant 
was  an  alkaloid — "  amanita  toxin  " — a  heat-resistant  sub- 
stance devoid  of  haemolvtic  properties.  Unfortunately  no 
antidote  is  known,  and  treatment  must  follow  general  lines; 
a  vivid  account  of  the  toxic  symptoms  is  given  in  Mr. 
Kamsbottom's  book.  Amanita  muscaria,  with  its  bright 
red  top  studded  with  red  spots,  is  of  course  unlikely  to  be 
oaten  in  mistake  for  the  common  mushroom ;  it  contains 
muscarin,  myceto-atropine,  and  choline,  and  is  therefore 
very  poisonous,  though  far  less  so  than  .1.  pholloidcs. 

ANTHRAX  IN  TANNERIES. 
Thf  International  ].,alHiur  Office,  as  a  result  of  a  resolution 
passed  at  the  third  session  of  the  International  Labour 
Conference  lield  at  Geneva  in  1921,  set  up  an  Advisory 
Committee  on  Antlirax,  which,  at  a  meeting  in  London  in 
December,  1922,  proceeded  to  examine  the  problem  of 
disinfection  of  hides  and  skins.  It  has  long  been  known 
that  the  principal  risks  of  infection  from  anthrax  arose 
fr<»m  handling  these  articles  of  commerce,  but  liitherto  no 
jirocess  of  disinfecting  them  which  offered  adequate  pro- 
tec-tion  against  anthrax  spores  has  been  determined.  The 
International  Labour  Office  consequently  secured  the 
collaboration  of  Dr.  H.  Leymann  of  the  Federal  Ministry 
of  Labour,  Berlin,  for  many  years  recognized  as  a  k-ading 
authoritj-  in  the  field  of  industrial  liygiene,  to  report  on 
the  occurrence  of  anthra.\  among  workers  in  the  tannery 
indiLstry  and  on  the  most  modern  methods  of  disinfecting 
hides  before  or  during  the  process  of  tanning.  His  in- 
vestigations are  now  publislied  by  the  International  Labour 
Office.'  The  statistics  of  the  incidence  of  anthrax  tabu- 
lHt(?d  by  Dr.  Leymann,  although  they  refer  to  Germany 
only,  are  of  much  interest  and  value.  They  show  clearly 
that  the  cliief  sources  of  infection  are  imported  ox-liidos 
and  cow-hides;  and  that  during  the  years  of  the  war  and 
after,  when  the  importation  of  hides  practically  ceased  or 
was  greatly  restricted,  the  ca.ses  of  anthrax  decreased  to 
a  ri'Miarkablc  extent.  In  tlie  period  1910-21  there  were 
1,575  ca.ses,  of  which  249  were  fatal,  but  wliile  the  number 
yearly  from  1910  to  1914  was  approximately  200,  in  1915 
there  were  only  67  cases,  and  in  1919  only  18.  In  Germany 
compuJKory  notification  of  anthra.\  is  in  force,  and  from 
information  obtained  in  this  way  it  wu.s  shown  that  out- 
breaks occurred  aninngst  cattle  pastured  in  valleys  of 
rivers  and  fitrc^ams  on  whose?  upper  reaches  tanneries 
which  dealt  with  imported  hides  and  skins  were  estab- 
lished. Incidentally  we  may  note  that  many  years  ago 
a  similar  observation  was  nmde  in  connexion  with  the 
jMillulion  of  the  river  Severn  in  Kngland.  Micro- 
organisms from  town  drainage  found  their  eventual 
renting  place  in  thu  vegetation  of  the  river  banks  many 
inileii  down  Mtrcara,  and  anthrax  from  tanneries  in  this 
way  infected  the  cattle  gra/.ing  on  the  livi-r  pastures. 
The  problem,  therefore,  is  how  hides  can  be  effectively 
disiiifei  teil  before  they  are  handled  for  tanning.  Dr. 
Leymann  tist>'d  thr^tt  piocesses;  the  Si-ymour-. Jones, 
whiih  lonsisU  in  dipping  the  hides  for  twenly-foni  liours 
III  a  Miliitioii  of  0.02  per  cent,  of  mercury  chloride  mid 
0  9  per  ci'iil,  of  fiirmiu  acid ;  the  pickling  jirocesK  of 
li.uljiiH  theni  with  a  H<iliiliiin  of  1  to  2  per  cent,  of 
l.wlr...bli.ri.  n<id  to  wliiih  10  per  lenl.  of  common  salt 
li..<    iN.n    ndihwl,    nnil    kept    nl    a    temperature   of   20o    to 

"''     '         •"■'   "■•    ' -.  the  busio  of  uhiih  IS  a  0.5  per 

""'  '0  parts  in  100  i.f  common  suit 
"''  '  '  iKliisii.iis  are  Ihiit  (he  Seyiiioiii- 
•'  '■  •'"••  <hi'  piikliiig  pidress  given 
K  mitiible  for  dikiiifri  lion  ai 
I' ■  '»'    ceiiliiHi    Hhi.,,.    I), „,,, 

.  »)    I"     H  MMtll.-.  m„\ 

"-  i  .....1,  1»Z3      (l'|.     «i      I.  , 


special  establishments,  and  that  the  lye  process,  which  alaa 
gives  good  results,  is  simpler  and  more  economical  aiul 
consequently  offers  considerable  advantages  to  smaller 
establishments.  Detailed  instructions  for  disinfection  of 
hides  by  both  these  latter  processes  are  given  as  apjieu- 
dices  to  the  report,  and  the  pamphlet  thus  contains  matter 
that  is  of  great  imiwrtance  not  only  to  the  tannery  in- 
dustry,  but  also  to  medical  officers  of  health.  Further 
practical  measures  of  dealing  with  imported  liides  will 
depend  on  the  drawing  up  of  a  list  of  countries  in  which 
anthrax  is  prevalent,  and  this  is  being  considered  by  the 
Advisorj-  Committee.  The  general  subject  is  being  di.s- 
cussed  at  a  meeting  this  .week  of  the  international 
committee  of  experts  appointed  at  tjie  Labour  Conference 
of  Washington  in  1919,  to  deal  with  matters  affecting  the 
health  of  workers.  The  committee  is  composed  of 
medical  inspectors  of  factories  and  others  pqs.sessing 
technical  and  scientific  knowledge  of  industrial  hygiene, 
drawn  from  a  dozen  countries;  among  the  representatives 
of  this  country  is  Dr.  T.  M.  Legge,  cliief  medical  iiispectiir 
of  factories.  Another  subject  to  be  discussed  at  tho 
meeting  tiiis  week  is  the  preparation  of  a  schedule  of  un- 
healthy processes.  This  involves  not  merely  the  examina- 
tion of  the  dangers  to  lu>altli  involved  in  various  processes, 
but  the  collection  and  study  of  all  the  available  scientific 
and  statistical  information  relating  to  each  jjiocess.  The  list 
is  already  in  an  advanced  stage,  but  before  it  is  publi.slied 
the  experts  forming  the  jiresent  committee  are  to  be  asked 
to  examine  it  in  detail  and  to  collaborate  in  ensuring  its 
scientific  completeness  and  accuracy. 


THE  SAVILE  CLUB. 
Last  year  the  Savile  (lul)  (oniiileted  forty  years  ot 
residence  in  107,  Piccadilly,  a  house  bought  from  Lord 
Rosebery  in  1882,  although  its  existence  under  the  name  of 
the  Savile  dates  from  some  ten  years  earlier.  To  c-elebrate 
the  club's  jubilee  a  history  of  its  origin  and  develoiiment,' 
with  a  list  of  all  who  have  been  or  are  its  members, 
and  entertaining  reminiscences  of  many  of  them,  has 
been  ])repared,  evidently  by  a  hiving  hand,  for  it 
is  a  club  beloved  of  its  habitues.  Tho  lianilsomo 
volume  contains  much  that  is  of  interest  to  medical 
men.  It  was  the  "  Medical  Club  "  to  which  the  Savile 
may  be  said  to  owe  its  origin.  In  1868  the  Medical  Club 
offered  the  Eclectic  Club — incidentally  both  these  dubs  are 
defunct  or  have  been  submerged  in  other  names — "  a  very 
plea.sunt  and  complete  set  of  rooms  "  at  9,  Spring  Gardens, 
ovi'ilooking  Trafalgar  Square.  The  Kclectic,  a  night  club 
hut  not  of  the  modern  variety,  declined  the  offer,  but  some 
of  its  miMiibers  thought  better  of  it  and  took  over  tho 
delectable  premises  with  a  view  to  forniing  a  club  "  of 
such  persons  as  are  engaged  in  different  ways  of  life,  ami 
deputed  as  it  were  <iut  of  the  most  con.spicuous  cla.sses  of 
mankind."  The  (piotulion,  which  is  from  the  ,V;<crfii/»r  of 
April  Olli,  1711,  is  given  in  a  short  preface  to  the  history 
as  indicating  the  dominant  principle  on  which  the  Snvilo 
Club  was  founded— namely,  the  mixturo  of  men  of  different 
professions  and  opinions,  and  a  careful  pr.icess  of  eliHtioii. 
The  list  of  membeis  hears  this  out  to  a  renmrkabh-  degree, 
for  it  contains  the  names  of  men  who  have  hiMome  faniiiiis 
lis  statesmen,  authors,  editors,  artists,  coni|Hisers,  bishops, 
doctors,  scieiilistji,  soldiers,  and  explorers.  There  is  an 
imposing  array  of  Fellows  of  the  Hoyal  S»iciety.  ]t  has 
been  said  elsewhere  that  the  Club  wiis  "  a  little  pliice  " 
for  thoso  iis|ilring  to  the  dignity  of  niembersliip  of  a 
cerliiin  <lub,  reputed  to  he  <lulli'r  and  more  austere,  to 
nait  ill.  It  has  becomo  n  little  place  for  them  to  return 
to  for  lehmiitlon  iiiid  conviviality.  In  1871  the  new  club 
moved  fioiii  Spiiiig  (iardeiis  to  15,  Siivile  How,  and  took 
Its   pri'sent    name   tlieii.      It  outgrew    the   premiseit   in    1881 
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BiUl  went  to  107,  Piccadilly  tlio  following  year.  From  its 
earliest  days  many  prominent  members  of  the  meilieal 
profession  have  belonged  to  it.  Andrew  Clark  was  the 
largest  subscriber  amongst  the  original  guarantors.  Ernest 
Hart  figures  amongst  such  historic  names  of  original 
members  as  Thomas  Hughes  of  Tom  lirown's  School<1a\/s 
fame,  Henry  Sidgwick,  Sir  W.  Anson,  James  Bryce,  Sir 
Samuel  Baker,  Earl  Brassey,  Lord  Dufferin,  the  Marquess 
of  Lome,  Stafford  Northcote,  and  several  others  well 
known  in  the  scholastic,  literary,  and  political  worlds. 
Drs.  Bastiaii  and  Pye-Smith  and  Sir  Michael  Foster  were 
also  original  members ;  they  served  on  the  earlier  com- 
mittees, as  did  subsequently  Dr.  C'orfield,  Sir  Bryan 
Donkin,  and  Sir  Lauder  Brunton,  and  in  later  years  Sir 
George  Makins,  Sir  Sej-mour  Sharkey,  Sir  Isambard  Owen, 
Sir  Arthur  Whitelegge,  Sir  Squire  Sprigge,  Sir  David 
Prain,  and  other  prominent  members  of  the  medical  pro- 
fession. The  i-eminiscences,  as  revealed  by  the  historian, 
toll  us  little  or  nothing  about  their  individual  characters 
as  members  of  the  Club,  but,  judging  by  the  company  they 
kept,  their  conversation  must  have  been  on  a  high  level 
of  learning,  brilliancy,  wit,  and  entertainment.  The 
Savile  was  a  hajipy  family,  where  i»one  were  strangers  to 
one  another.  Simplicity  in  all  arrangements  and  the  main- 
tenance of  a  table  d'hote,  at  which  members  partook  of  the 
same  meal  at  the  same  table  in  order  to  preserve  mutual 
acquaintance  and  friendship,  was  and  is  the  guiding 
principle,  well  expressed  in  the  Club's  motto,  "  Stxlalitas 
Convivium."  "  By  this  means,"  as  a  member  once  said, 
again  quoting  the  Specfator  of  April  9th,  1711,  "  I  am 
furnished  with  the  greatest  variety  of  hints  and  materials, 
and  know  everything  that  passes  in  the  different  quarters 
jnd  divisions,  not  only  of  this  great  city,  but  of  the  whole 
kingdom,"  and  he  added  "  of  the  whole  world." 


WEST  AFRICAN  CONGRESS  OF  TROPICAL  MEDICINE. 
The  first  Congress  of  Tropical  Medicine  in  West  Africa  was 
held  from  July  16th  to  23rd,  1923,  at  Loauda,  by  the 
invitation  of  the  Government  of  Angola.  Those  who  know- 
West  Africa,  and  the  difficulties  of  finding  accommodation 
for  120  guests  in  one  town,  will  appreciate  the  magnitude 
of  the  test  put  upon  Portuguese  hospitality.  But  the  hosts 
rose  splendidly  to  the  occasion.  Each  delegate  realized 
that  he  was  not  only  a  welcome  but  an  exceptionallv 
favoured  guest,  and  this  hospitality  was  extended  also  to 
nives  and  children  of  the  "  cougressistas."  The  object  of 
the  congress  was  to  discuss  the  ways  and  means  of  attacking 
the  medical  and  sanitary  problems,  more  particularly  with 
regard  to  the  native  inhabitants,  of  the  colonies  repre- 
sented. The  first  session  was  devoted  to  sanitary  organiza- 
tion ;  the  following  five  were  given  over  to  practical  methods 
in  the  prophylaxis  and  treatment  of  the  prevalent  diseases; 
and  at  the  remaining  sessions  communications  were  read  on 
the  results  of  scientific  research.  At  the  opening  meeting 
the  municipal  coiuicil  formally  offered  its  welcome  and 
its  magnificent  chambers,  and  at  a  later  stage  the  High 
Commissioner  of  the  Republic  in  .\ngola — General  Jose 
Mendes  Ribi'iro  Norton  de  Matos — officially,  and  in  his 
capacity  of  honorary  president  of  the  congress,  opened  the 
proceedings.  Eighty-three  communications  were  read  and 
discussed,  main  interest  being  centred  on  sleeping  sickness, 
tvibereulosis,  lepro.sy,  schistosomiasis,  and  malaria.  Other 
Rubjeits  included  blood  and  intestinal  protozoa,  i)athogenic 
fungi,  clinuitology,  and  anthropology.  Seventy-six  dele- 
gates attended  the  meetings,  representative  of  Angola, 
Portugal,  Belgian  Congo,  San  Tome,  Cameroun,  French 
West  Africa,  French  Equatorial  Africa,  I'ortuguese  India, 
Mozambique,  Paris,  the  Union  of  South  Africa,  and 
Nigeria,  and  the  Ixjndon  School  of  Tropical  Medicine. 
At  the  final  meeting  resolutions  dealing  with  inter- 
colonial public  health  rejwrts,  sleeping  sickness,  tuber- 
culosis,  and  other  di.seases  were  passed.     A  full   reoort  nf 


the  proceedings  will  shortly  bo  publislied  by  the  executive 
committee,  under  the  chairmanship  of  Dr.  Damos  Mora. 
Two  prizes  of  10,000  francs  each  were  offered,  one  for  the 
paper  on  the  best  practical  methods  of  hospital  treatment 
of  the  native,  and  the  other  for  the  most  outstanding 
work  in  the  proceedings  of  the  congress.  The  social  side 
of  the  congress  was  a  series  of  official  receptions,  dinners^ 
luncheons,  dances,  and  garden  parties.  Fireworks, 
illuminated  displays  at  night,  a  cinematograph  entertaiu- 
ment,  an  excursion  into  the  interior  at  Humabo,  a 
hunting  expedition  at  Mos.samedes,  and  visits  to  local 
factories  and  places  of  interest,  including  hospitals,  con- 
tributed to  make  the  delegates'  life  a  very  crowded  one, 
and  full  of  interest.  Not  only  at  Loanda  was  entertain- 
ment provided,  but  also  at  Novo  Redondo,  Lobito, 
Benguela,  and  Mossamedes,  and  two  enjoyable  days  were 
spent  at  the  beautiful  island  of  San  Tome.  The  next 
congress  is  fixed  for  the  year  1927  at  Dakar. 


MAUDSLEY  HOSPITAL  COURSES. 
The  second  part  of  the  sixth  course  of  lectures  and 
demonstrations  for  the  Diploma  in  Psychological  Medicine 
will  open  at  the  Maudsley  Hospital  on  October  8th. 
Dr.  Edward  Mapother  will  deliver  eight  lectures  on 
morbid  psychology-,  on  Mondays  at  2.30  and  4.30  p.m., 
beginning  on  October  8th.  Dr.  Bernard  Hart  will  give 
eight  lectures  on  the  psychoncuroses  on  Mondays  at 
3.30  and  5.30  p.m.,  beginning  on  November  5th.  Sir 
Frederick  Mott  will  give  six  lectures  on  the  pathology  of 
mental  diseases,  including  brain  syphilis,  its  symptomato- 
logy and  treatment,  on  Tuesdays  at  4.30  p.m.,  beginning 
on  November  6th.  Dr.  C.  Hubert  Bond  will  give  eight 
lectures  on  the  legal  relationships  of  insanity  and  treat- 
ment on  Tuesdays,  October  9th,  16th,  and  23rd,  at  4.30 
p.m.,  and  on  Thursdays,  October  11th  and  25th,  at 
4.30  p.m.  Dr.  F.  C.  Shrubsall  will  giv-o  eight  lectures  on 
the  practical  aspect  of  mental  deficiency  on  AVednesdays  at 
2.30  i).m.,  beginning  on  October  10th,  and  on  Tuesdays  at 
the  same  hour,  beginning  on  November  6th.  Dr.  W.  C. 
Sullivan,  medical  superintendent,  Broadmoor  Asylum,  will 
give  six  lectures  on  crime  and  insanity  on  Wednesdays  at 
4.30  p.m.,  beginning  on  October  10th,  and  on  Thursdays 
at  the  same  hour,  beginning  on  November  8th.  Dr. 
Mapother  will  give  six  lectures  in  clinical  psychiatry  on 
Wednesdays  at  2.30  p.m.,  beginning  on  November  7th. 
Sir  Frederick  Mott  and  Dr.  F.  L.  Golla  will  give  twelve 
clinical  demonstrations  in  neurology  on  Thursdays  at 
2.30  p.m.,  beginning  on  October  11th;  the  first  six  demon- 
strations will  be  given  by  the  former  at  Camberwell 
Infirmary,  and  the  second  six  by  the  latter  at  the  Hospital 
for  Paralysis  and  Epilepsy,  Maida  Vale,  ou  Thursdays 
at  2.30  p.m.,  beginning  on  November  22nd.  The  fee  for 
the  whole  of  Part  II  of  the  course  is  ten  guineas;  for  a 
single  series  of  lectures,  two  guineas.  The  Fellowship  of 
Medicine  (1,  Wimpole  Street,  W.l)  will  collect  fees  from, 
and  issue  tickets  to,  medical  men  intending  to  take  the 
course  who  are  introduced  by  the  Fellowship.  All  in- 
quiries regarding  lectures,  etc.,  shoulil  bo  addresse<l  to 
the  Director  of  the  Pathological  Laboratory,  Maudsley 
Hospital,  Denmark  Hill,  S.E.5. 

The  Canadian  Medical  .\ssociation  is  arranging  for  a 
Lister  Oration  to  be  given  once  every  three  years.  The 
first  of  these  will  be  given  next  year  at  the  annual 
meeting  in  Ottawa  by  Dr.  John  Stewart  of  Halifax.  Dr. 
Stewart  was  one  of  Lister's  house-surgeons  in  the  early 
days  in   Edinburgh.         

Dh.  Andhew  Bai-FOUB,  C.B.,  C.M.G.,  who  for  the  jia.st 
ten  vears  has  been  Director-in-Chief  of  the  Wellcome 
Bureau  of  Scientific  Research,  I-ondon,  will  resign  that 
position  on  October  31st.  His  successor  is  Dr.  C.  M. 
Wenyon,   C.M.G.,  C.B.E. 
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PRESIDEXT'S  ADDRESS 

OH 

THE   ELECTRICAL   STRUCTURE  OF   MATTER. 

The  annual  meeting  of  the  British  Association  for  the 
Advancement  of  Science  opened  in  Liverpool  on  Wednes- 
day, September  12th,  when  Sir  Ernest  Rutherford  suc- 
ceeded Sir  Charles  Sherrington  as  President. 

iNTRODUCTORy. 

Bir  Ern-est  RcrnEHFORD  began  his  presidential  address 
by  recalling  that  when  the  British  Association  last 
visited  Liverpool,  in  1896,  it  met  under  the  presidency  of 
the  late  Lord  Lister,  whose  memory  is  hold  in  affectionate 
remembrance  by  all  nations.  His  address,  which  dealt 
nainly  with  the  history  of  the  application  of  antiseptic 
methods  to  surgery  and  its  connexion  with  the  work  of 
Pasteur,  that  prince  of  experimenters,  whose  birth  has 
been  so  fittingly  celebrated  this  year,  gave  in  a  sense  a 
completed  page  of  brilliant  scientific  history.  At  the 
same  time,  in  his  opening  remarks.  Lister  emphasized  the 
importance  of  the  discovery  by  Rontgcn  of  a  new  typo  of 
radiation,  the  x  rays,  which,  as  is  now  realized,  marked 
the  beginning  of  a  new  and  fruitful  era  in  another  branch 
of  science.  The  discovery  had  been  published  to  the  world 
in  1895,  while  the  discovery  of  the  radio-activity  of 
uranium  by  Bocqnerel  was  announced  early  in  1896. 
Even  the  most  imaginative  of  scientific  men  could  never 
have  dreamed  at  that  time  of  the  extension  of  our  know- 
ledge of  the  structure  of  matter  that  was  to  develop 
from  these  two  fundamental  discoveries;  but  in  the  records 
of  the  Liverpool  meeting  were  to  be  seen  the  dawning  of  a 
recognition  of  the  possible  conscqiionces  of  the  discovery 
of  I  rays,  not  only  in  their  application  to  medicine  and 
Burgcry,  but  as  a  new  and  powerful  agent  for  attacking 
Bome  of  the  fundamental  problems  of  physics. 

In  applied  physics,  too,  1896  marked  the  beginning  of 
another  advance.  In  tlie  discussion  of  a  paper  wliich  I, 
Sir  Ernest  Rutherford  said,  had  the  honour  to  read,  on 
a  new  magnetic  detector  of  electrical  waves,  the  late  Sir 
William  I'reece  told  the  meeting  of  the  successful  trans- 
mission of  signals  for  a  few  hundred  yards  by  electric 
waves  which  had  been  made  in  England  by  a  joinig  Italian, 
fJ.  Marconi.  The  first  public  demonstration  of  signalling 
for  dhort  distances  by  electric  waves  had  been  given  bv 
Kir  Oliver  Lodge  at  the  Oxford  meeting;  of  this  Associa- 
tion in  1894.  It  is  startling  to  recall  tlie  rapidity  of  the 
di'velopment  from  such  small  beginnings  of  the  new  method 
of  wireless  intercommunication  over  tlm  greatest  tom'strial 
distances.  In  the  Inst  few  years  this  has  been  fulio'ved  by 
the  even  more  rapid  growth  of  the  allied  subject  of  radio- 
telephony  as  a  practical  means  of  broadcasting  spoerh  and 
music  to  <listance»  oidy  limited  by  the  power  of  the 
transmitting  station. 

The    rapidity    of    Iheso    terhnieni    advanrrj    is    nn    illiis- 

trntion  of  the  close  interconnexion  that  must  exist  between 

pure  and  npplie<l  science  if  rapid   and  sure  progress   is  to 

b«    mn<le.     'J'lio   electrical    engineer    has    been    able    to    basn 

Ills    twhnicnl    dcvelopmenis    on    tlie    snlid    foundation    of 

Mnxwell'i  oloetromognetic   llujory   an<l    its   complelo   verifi- 

I  ntion   bv  llio  researches  of  Hertz,   nnd   also  by   the  experi- 

iniMls  iti  Sir  Oliver  Ixjdge  in  this  university.  "  The  benefits 

ol   Ibia   union  of  pure  n  id    npplird   research   bavo   not   been 

«nn.«idn«l.     If    Dm   f  iini'   m -iitnl    resennhes   of   the   workers 

in    pnro    »<  irnro    S'lpp.y     the    foundutioin    on     which    Iho 

■.«     «ri»     »iir.  .jf      built,     11,0     su.rrsHfuI     prnXiial 

.    in    turn    quick.  n»   ond    Pxlrn.N    the   inlerenl   „f 

■   •   r    in    ll.o   fundn.i...i,tiil    problem,    while    the 

f    r..-ir    mrlbodi   nn.l    npplmnres   required    for 

'  ,    .    ,-.e,    ofmn     prnvidr,     0„     l„ve,(iK„t„r    wilh 

tiii-nii*   of    iiiiixkir^   aliil    mom   di(Ti<i|lt  qiii<sii,iiit 

Vl.i,  lm,H.rtanl  ..•  rlM.n  l-tworn  pii.o  b,„|"  „p,,li.,.i 
•Tier..*  i«  portiriil:,,!)  •t.iiiii(...t  in  (bo  <l.  v..|„pni,.|,t  of 
T  r«y  radHHC'cpb.  fo-  lliriiipriilln  and  iiuliisliml  piiri,o«es 
rli«r»   lb*  i:v*ttlu|i;r.iil  ou   •    lurg*  tcalo  of  »pe<i«t   »  ruy 


tubes  and  improved  methods  of  excitation  has  given  tli.' 
physicist  much  more  efficient  tools  to  carry  out  his 
researches  on  the  nature  of  the  rays  themselves  and  ou  tli' 
structure  of  the  atom.  In  this  age  no  one  can  draw 
any  sharp  line  of  distinction  between  the  importance  of 
so-called  pure  and  applied  research.  Both  are  equally 
essential  to  progress,  and  we  cannot  but  recognize  that 
without  flourishing  schools  of  research  on  fundamental 
matters  in  our  universities  and  scientific  institutions 
technical  research  must  tend  to  wither.  Fortunately  there 
is  little  need  to  labour  this  point,  for  the  importance  of 
a  training  in  pure  research  has  been  generally  recognized 
Those  who  have  the  responsibility  of  administering  tlif 
grants  in  aid  of  research  for  both  pure  and  applied 
science  will  need  all  their  wisdom  and  experience  to  make 
a  wise  allocation  of  funds  to  secure  the  maximum  of 
results  for  the  minimum  of  expenditure.  It  is  fatally 
easy  to  spend  much  money  in  a  direct  frontal  attack  011 
some  technical  problem  of  importance  when  the  solution 
may  depend  ou  some  addition  to  kuovvledge  which  can  hf 
gained  in  some  other  field  of  scientific  inquiry,  possibly  ;it 
a  trifling  cost.  It  is  not  in  any  .sense  my  purpose  to 
criticize  those  bodies  which  administer  funds  for  fostering 
pure  and  applied  research,  but  to  emphasize  how  ditficult 
it  is  to  strike  the  correct  balance  between  the  expendi- 
ture on  pure  and  applied  science  in  order  to  achieve  the 
best  results  in  the  long  run. 

The  Electrical  Strttcture  of  M.\tter. 

Sir  Ernest  Rutherford  then  entered  upon  the  main  topi 
of    his    address,    the    great    advance    in    knowledge   of    tli 
nature  of  electricity  and  matter  which  justified  the  descriji- 
tion  of  the  period  since  the  last  Livciijool  meeting  as  the 
heroic   ago  of  pliysical   science. 

Before  the  beginning  of  that  period,  he  said,  it  had  been 
perceived  by  the  more  philosophically  minded  that  tlb> 
periodic  variations  of  the  properties  of  the  elements  brougli 
out  by  Mendclecf  were  only  explicable  if  atoms  were  similm 
structures  in  some  way  constructed  of  similar  material.  At 
the  same  time  the  idea  was  generally  gaining  groinul  that 
an  explanation  of  the  results  of  Faraday's  experiments  on 
electrolysis  was  only  possible  on  the  assumption  that  elec- 
tricity, like  matter,  was  atomic  in  nature.  The  nanii- 
"  electron  "  had  been  given  to  this  fundaiueutal  unit  bv 
Johnstone  Stoney,  and  its  magnitude  roughly  estimated,  l>ii' 
the  full  recognition  of  the  significanco  and  importance  oi 
this  concejition  belongs  to  the  new  epoch.  In  the  early 
development  of  this  subject  science  ow<>s  much  to  the  worl; 
of  Sir  J.  J.  Thomson,  both  for  the  boldness  of  his  ideas  ami 
for  his  ingenuity  in  developing  methods  for  estimating  (lio 
number  of  electrons  in  the  atom,  and  of  probing  its  struc- 
ture. Ho  early  took  the  view  that  the  atom  must  bo  an 
electrical  structure,  held  together  by  electrical  fmces,  and 
showed  in  a  general  way  lines  of  possible  explanation  of 
the  variation  of  physical  and  chcmicul  pi-operties  of  tin' 
elements,  cxcmplilied  in  the  periodic  law.  The  di.scovery  d 
radium  was  a  great  stc>p  In  advance,  for  it  proviiled  the 
cNperiinenter  with  powei  fill  sources  of  radiation  speiinlly 
siiilablo  for  examining  the  nature  of  the  eharai  teristio 
radiations  which  are  eiiiilted  by  tlio  radio-active  bodies  in 
general.  It  was  soon  shown  that  llio  atoms  of  railio-aclive 
matter  were  undergoing  spontaneous  liiiii.sfoi  nialioii,  ami 
that  (ho  cliaracteristio  radiations  emitted -namely  tlio  ... 
fl,  nnd  y  rays — wero  nn  nccompanimi'iit,  ami  c»iis«  qiieuce  ol 
these  atomic  explosions.  Tlio  proof  that  the  a  particle  i,s  a 
charged  heliiiin  atom  for  (he  first  liiiio  di.sclosed  the  impor 
tanco  of  helium  as  one  of  the  noils  in  tlio  slriicturo  of  II 
rnilio-aclive  atoms,  and  |>r<plmbly  also  in  (hut  of  (ho  aton 
of  most  of  tlin  ordinary  elements. 

Not  onlv,  (lien,  have  (ho  rndionclive  elements  hnd  tl 
greatest  direct  iiilliionco  on  nntiirni  philosophy,  but  in  sub. 
Bidinry  ways  they  liavo  pioviilcd  us  »ith  experimental 
niothods  of  almost  equal  importance.  'J'bo  \iso  of  o  par- 
lidm  as  projectiles  with  Hhiih  to  explore  the  interior  of  (li« 
nl.im  )ias  definitely  exhibited  its  nuclear  stiucliiio,  has  led 
(o  artificial  disintegration  of  certain  light  atoms,  and 
promises  (o  yield  iiioro  liirorniation  yet  as  (o  (liu  actual 
ktillctliro  of  the  liliclciis  itself. 
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The  Election  and  the  Proton. 

Wo  know  that  tlio  electron  has  a  negative  charge  of  one 
inidamental  unit,  while  the  cliarged  hydrogen  atom, 
.lieth.r  in  clectrolvsis  or  in  the  eU-ctric  discliarge,  has  a 
harge  of  one  positive  unit.  But  tlie  mass  of  the  electron 
s  only  1/1840  of  the  mass  of  the  hydrogen  atom;  no 
vidence  lias  been  found  of  the  existence  of  a  positive  elec- 
ron  of  small  mass  like  the  negative.  In  no  case  has  a 
lositivc  charge  been  found  associated  with  a  mass  less  than 
hat  of  a  charg(!d  atom  of  hydrogen.  The  small  mass  of  the 
egative  electron  is  to  be  associated  with  the  energy  of  its 
lectrical  structure,  so  that  the  electron  may  be  regarded  as 
:  disembodied  atom  of  negative  electricity.  The  hydrogen 
item   is  the   lightest   of   all  atoms,   and   is  presumably  the 

mplest  in  structure,  and  the  charged  hydrogen  atom,  which 
s  to  be  rc^garded  as  the  hydrogen  nucleus,  carries  a  unit 
)ositive   charge.     It   is   thus    natural   to   suppose   that   the 

ydrogen  nucleus  is  the  atom  of  positive  electricity,  or 
lositive  electron,  analogous  to  the  negative  electron,  but 
liffering  from  it  in  mass.  There  is  the  strongest  evidence 
hat  the  atoms  of  matter  are  built  up  of  these  two  electrical 
mits — namely,  the  electron  and  the  hydrogen  nucleus  or 
)roton,  as  it  is  usually  called  when  it  forms  part  of  the 
tructure  of  anv  atom.  It  is  probable  that  these  two  are 
he  fundamental  and  indivisible  units  which  build  up  our 
miverse. 

The  Xuclear  Atom. 

Professor    Rutherford    described    the    conception    of    the 
luclear  atom  accoiding  to  which  the  heart  of  the  atom  cou- 

ists  of  a  minute  but  massive  nucleus,  carrying  a  positive 

harge  of  electricity  and  surrounded  at  a  distance  by  the 

equisite  number  of  electrons  to  form  a  neutral  atom.     In 

1  heavy  atom  like  that  of  gold  the  radius  of  the  nucleus,  if 
supposed  to  bo  spherical,  is  less  than  one-thousandth  of  the 
■adius  of  the  complete  atom  surrounded  by  its  electrons. 
These  outer  electrons  are  in  some  way  held  in  equilibrium 
jy  the  attractive  forces  of  the  nucleus,  and  their  arrange- 
ncut  and  motion  must  be  governed  entirely  by  the  magni- 
:ude  of  the  nuclear  charge.  Since  the  ordinary  chemical 
lud  physical  properties  are  to  be  ascribed  mainly  to  the 
■oufiguration  and  motion  of  the  outer  electrons,  it  follows 
that  the  properties  of  an  atom  are  defined  by  a  whole 
number  representing  its  unclear  chai-ge. 

Moselry's  Law  and  Bohr's  Theory. 
Professor  Rutherford  went  on  to  explain  Moseley's  law, 
which  fixed  the  number  of  electrons  in  all  the  atoms,  and 
showed  that  the  properties  of  an  atom  are  determined  not 
Ijy  its  atomic  weight  but  by  its  nuclear  charge.  He  dealt 
riefly  with  the  quantum  theory,  and  sketched  the  method 
\  which  Bohr  has  sought  to  determine  the  distribution  of 
the  electrons,  around  the  nucleiLS  of  any  atom  and  to  fix  the 
■juantum  numbers  that  characterize  the  motion  of  each 
Llectron,  and  to  form  a  rough  idea  of  the  character  of  the 
jrbit. 

The  first  element,  hydrogen,  he  continued,  has  a  nuclear 
iiiargc  of  1  and  1  electron;  the  second,  helium,  has  a  charge 

2  and  2  electrons,  moving  iu  coupled  orbits.    These  two  elec- 
trons form  a  definite  group,  known  as  the  K  group,  which 

common  to  all  the  elements  except  hydrogen.  For 
increasing  nuclear  charge  the  K  group  of  electrons  retain 
their  characteristics,  but  move  with  increasing  speed,  and 
approach  closer  to  the  nucleus.  As  we  pass  from  helium  of 
atomic  number  2  to  nc^on,  number  10,  a  new  group  of  elec- 
trons is  added  consisting  of  two  subgroups,  each  of  four 
electrons,  together  called  the  li  group.  This  L  group 
ap|)ears  in  all  atoms  of  higher  atomic  number,  and,  as  in  the 
case  of  the  K  group,  the  speed  of  motion  of  the  electrons 
iMcreases,  and  the  size  of  their  orbits  diminishes  with  the 
tiimic  immber.  When  once  the  L  groiip  has  been  completed 
a  uKW  and  still  more  complicated  M  group  of  electr<>ns  begins 
forming  outside  it,  and  a  similar  process  goc>»  on  until 
uranium,  which  has  the  highest  atomic  uumber,  ic  reached. 

.1  Vizualizntion  of  the  Planetary  Siis'em  of  the  .Atom. 

It  may  be  of  interest  to  try  to  visualize  the  concepi'on  of 

the  atom  we  have  .so  far  reached  by  taking  fur  illustration 

the  heaviest  atom,  ujani'im.     At  the  centre  of  the  atom  is  a 

minute  nucleus  surrounded  by  a  swirling  group  of  £2  elec- 


trons, all  iu  motion  in  definite  orbits,  and  occupying  but  by 
no  means  filling  a  volume  very  large  compared  with  that 
of  the  nucleus.  Some  of  the  electrons  describe  nearly  cir- 
cular orbits  round  the  nucleus;  others,  orbits  of  a  more 
elliptical  shape  whose  axes  rotate  rapidly  round  the  nucleus. 
The  motion  of  the  electrons  in  the  different  groups  is  not 
nece-ssarilv  confined  to  a  definite  region  of  the  atom,  but  the 
electrons  of  one  group  may  penetrate  deeply  into  the  region 
mainly  occupied  by  another  group,  thus  giving  a  type  of 
interconnexion  or  coupling  between  the  various  groups.  The 
maximum  speed  of  an  electron  depends  on  the  closeness  of 
the  approach  to  the  nucleus,  but  the  outermost  electron  will 
have  a  minimmn  speed  of  more  than  1,000  kilometres  a 
second,  while  the  innermost  K  electrons  have  an  average 
speed  of  more  than  150,000  kilometres  a  second,  or  half  the 
speed  of  light.  When  we  visualize  the  extraordinary  com- 
plexity of  the  electronic  system  wo  may  be  surprised  that  it 
has  been  possible  to  find  any  order  in  the  apparent  medley 
of  motions. 

Bohr's  theory  not  only  offers  a  general  explanation  of  the 
optical  and  x-ray  spectra  of  the  atom,  but  it  accounts  in 
detail  for  many  "of  the  most  characteristic  features  of  the 
periodic  law  of  Mendcleef.  It  gives  us  for  the  first  time 
a  clear  idea  of  the  reason  for  the  appearance  in  the  family 
of  elements  of  groups  of  consecutive  elements  with  similar 
chemical  properties,  such  as  the  groups  analogous  to  the  iron 
group  and  the  unique  group  of  rare  earths.  The  theory 
of  Bohr,  like  all  living  theories,  has  not  only  correlated  a 
multitude  of  isolatc-d  facts  kno^vn  about  the  atom,  but  has 
shown  its  power  to  predict  new  relations  which  can  be 
verified  bv  experiment.  The  power  of  Moseley's  law  to  fix 
the  atomic  number  of  an  element  is  well  illustrated  by  the 
recent  discoverv  by  Coster  and  Hovcsy  in  Copenhagen  of 
the  missing  element  of  atomic  number  72,  which  they  have 
named  "  hafnium,"  and  Bohr's  theory  rendered  it  possible 
to  predict  its  chemical  properties  with  great  accuracy,  and 
so  gave  the  necessary  incentive  to  search  for  it. 

Chemical  Comhination. 
So  far  no  reference  has  been  made  to  the  very  difficult 
question  of  the  explanation  on  this  theory  of  the  chemical 
combination  of  atoms.  Iu  fact,  as  yet  the  theory  has  hardly 
concerned  itself  with  molecular  structure.  On  the  chemical 
side  however,  certain  advances  have  already  been  made, 
nota'blv  bv  G.  N.  Lewis,  Kossel,  and  I.angmuir,  m  the  inter- 
pretation' of  the  chemical  evidence  by  the  idea  of  sliarecl 
electrons,  which  play  a  part  in  the  electronic  structure  of 
two  combined  atoms.  There  can  be  little  doubt  that  the 
next  decade  will  see  an  intensified  attack  by  physicists  and 
chemists  on  this  very  important  but  undoubtedly  very  com- 
plicated question. 

The  yuclcus  of  the  .ifom. 
The  nucleus  of  the  atom  is  still  a  c^imparatively  unex- 
plored territorv,  though  the  study  of  radio-active  bodies  has 
provided  us  with  very  valuable  information  on  the  s  ruc-ture 
!,f  the  nucleus,  for  we  know  that  the  a  and  /3  particles  must 
be  expelled  from  it,  and  there  is  strong  evidence  that  the 
very  penetrating  y  rays  represent  modes  of  vibration  of  the 
elections  contained  lu  its  structure.     In  the  long  series  of 


the   uranium   atom,   eight 


vc 

electr 

transformations  which  occur  in 
a  nuticles  are  emitted  and  six  electrons,  and  it  seems  clear 
that  the  nucleus  of  a  heavy  atom  is  built  up,  in  part  at 
least  of  hc^lium  nuclei  and  electrons.  It  is  natural  to  sup- 
nose 'that  manv  of  the  ordinary  stable  atoms  are  constituted 
in  i  similar  wav.  It  is  a  matter  of  remark  that  no  indica- 
tion has  been  ."ibtamed  that  the  lightest  nucleus— namely, 
that  of  hydrogen— is  liberated  in  thc-so  transformations, 
where  tho  processes  occurring  are  of  so  fundamental  a 
character  At  the  same  time,  it  is  evident  that  the  hydrogen 
n-icleus  must  be  a  unit  iu  the  structure  of  some  atoms,  and 
this  has  been  confirmed  by  direct  experiment.  Dr.  Chad- 
wick  and  I  have  observed  th:it  swift  hydrogen  nuclei  are 
reh-ased  from  the  elements  boron,  nitrogen,  fluorine,  sodium, 
aluminium,  and  phosphorus  when  they  are  bombardcxl  by 
swift  a  particles,  and  there  is  little  room  for  doubt  that 
these  hydrogen  uuclei  form  au  essential  part  of  the  nuclear 

structure.  j.     c  ^ 

I'-ofessor  Rutherford  then   gave  a  short   account  ot   the 
theory   of   ••  isotopes,"    winch,   he  said,   strongly  supported 
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and  extended  the  vien"  that  the  nuclei  of  all  atoms  are  built 
of  protons  of  mass  nearly  1  and  of  electrons.  The  nucleus 
of  a  heavj-  atom,  he  said,"  is  undoubtedly  a  very  complicated 
svstem,  and  in  a  sense  a  world  of  its  own,  little,  if  at  all, 
influenced  bv  the  ordinary  physical  and  chemical  agencies 
at  our  command.  AVhen  we  consider  the  mass  of  a  nucleus 
compared  with  its  volume  it  seems  certain  that  its  density 
is  many  billions  of  times  that  of  our  heaviest  element.  Yet, 
if  we  could  form  a  magnified  picture  of  the  nucleus,  we 
should  expect  that  it  would  show  a  discontinuous  structure, 
occupied  but  not  filled  by  the  minute  building  units,  the 
protons  and  electrons,  in  ceaseless  rapid  motion  controlled 
by  their  mutual  forces. 

Energy  lielafions  inx-olred  in  il^e  Formation  and 
Disintegration  of  Atomic  Nvchi. 
For  example,  it  is  well  known  that  the  total  evolution  of 
energy  during  the  complete  disintegration  of  one  gram 
of  radium  is  many  millions  of  times  greater  tlian  in  the  com- 
plete combustion  of  an  equal  weight  of  coal.  It  is  known 
that  this  energy  is  initially  mostly  emitted  in  the  kinetic 
form  of  swift  o  and  /}  particles,  and  the  energy  of  motion  of 
these  bodies  is  ultimately  converted  into  heat  when  they 
are  atopped  by  matter.  Since  it  is  believed  that  the  radio- 
active elements  are  analogous  in  structure  to  the  ordinary 
inactive  elements  the  idea  naturally  arose  that  the  atoms 
of  all  the  elements  contained  a  similar  concentration  of 
energy,  which  would  be  available  for  use  if  only  some  simple 
method  could  be  discovered  of  promoting  and  controlling 
their  disintegration.  This  possibility  of  obtaining  new  and 
cheap  sources  of  energy  for  practical  purposes  was  naturally 
an  alluring  prospect  to  the  lay  and  scientific  man  alike.  It 
is  quite  true  that,  if  we  were  able  to  hasten  the  radio-active 
processes  in  uranium  and  thorium  so  that  the  whole  cycle 
of  their  disintegration  could  be  ctjnlined  to  a  few  days 
instead  of  being  spread  over  thousands  of  millions  of  years, 
these  elements  would  provide  very  convenient  sources  of 
energj-  on  a  sufficient  scale  to  be  of  considerable  practical 
imiHjrtance.  Unfortunately,  although  many  experiments 
have  been  tried,  there  is  no  evidence  that  the  rate  of  dis- 
integration of  these  elements  can  be  altered  in  the  slightest 
degree  by  the  most  powerful  laboratory  agencies.  With 
increase  in  our  knowledge  of  atomic  structure  there  has  been 
•  gradual  change  of  our  jroint  of  view  on  this  important 
question,  and  there  is  by  no  means  the  same  certainty  to-day 
a.<<  a  decade  ago  that  the  atoms  of  an  element  contain  hidden 
stores  of  energy. 

It  is  po.wible  by  means  of  electron  bombardment  or  by 
appropriate  radiation  to  excite  an  atom  in  such  a  way 
that  one  of  its  Kuperficial  electrons  is  displaced  from  its 
ordinary  stable  position  to  another  temporarily  stable  posi- 
tion further  remove<l  from  the  nucleus.  This  electron  in 
course  of  time  fulls  back  into  its  old  position,  and  its 
potential  energy  is  converted  into  radiation  in  the  prore.-.s. 
'J'liere  i.s  some  reason  for  believing  that  the  electron  has 
a  delinito  average  life  in  the  displaced  (losition,  ami  that 
the  clianio  of  its  return  to  its  original  position  is  governed 
by  the  laws  of  probability.  In  some  respects  an  "  e.\cite<l  " 
atom  of  tliiN  kind  is  thus  analogous  to  a  ru<lio-active  utoni, 
but  of  course  the  energy  released  in  the  disintegration  of 
a  nucleus  is  of  uii  entirely  iliffereiil  order  of  niugniliide 
from  the  energ_v  relea.sed  by  return  of  the  electron  in  the 
excited  atom.  It  may  be  that  tlio  elements,  uraiiiiini  and 
thiiriiim,  repnwnt  the  sole  hurvivals  in  the  eurtli  t4>-ilay 
of  t\peH  of  elemeiilk  that  were  common  in  the  long  ilistaiit 
:4ges,  hIu'Ii  the  nlomx  now  composing  the  earth  were  in 
loiirM'  u(  formutloii.  A  fiiictioii  of  the  atom.s  of  iiiuniiini 
kikI  tboiiiiiii  fiiriiieil  nl  the  lime  liim  survived  over  the 
loiiK  iiileivul  on  lU'Oiimt  of  their  very  hlow  rate  of  tran.s- 
lormalion.  It  1*  thiia  po>.sili|<.  t„  regaid  tlu-he  atoiiiN  at 
having  not  ji'l  tx.mplelid  ||„.  ,j,|„  „f  ,1„,„^,.,  which  the 
urdiiiary  atom*  hnvn  htng  .inc..  pii.Md  lluuugh,  and  that 
Ihn  nt'.tn.  nrn  ktill  m  Iha  "  exril*.,!  "  hI„|,i  where  the 
•'"  ''»»"'  ""'  yl  arriiMned  lhim..lves  in  |h>i.iIuiiii 

o' (iiilil.iitim,  litit  utill  hav«<  a  suiplu>  of  nieixv 

•  hiilt  iMii  oiil>   bf  III  the  furm  o(  t|i»  1  hurnrU'i  Klie 

radinlion  (mm  a<  •  (In  sin  h  n  view,  the  |ir<-M>iie« 

of   n    ctloie  of   PiifiKt    I  ••ml*    tiir    i4'li-iis»   in   um  a   pnipoi  I  v   of 
•II  atuiiw,  but  uiiljr  of  a  •|m-<  iuI  i  I«m  <■(  at<im«  like  the  iit<lii>. 


active   atoms   which   have  not  yet   reached   the   final   sta 
for  ecjuilibrium. 

Calculation  shows  that  the  energy  released  in  the  form 
tion  of  one  pound  of  helium  gas  is  equivalent  to  the  enen 
emitted  in  the  complete  combustion  of  about  eight  thousai 
tons    of    pure   carbon.      It   has   been   suggested   that    it 
mainly  to  this  source  of  energy  that  we  must  look  to  mal 
tain  the  heat  emission  of  the  sun  and  hot  stars  over  loi 
periods  of  time.     Calcidatious  of  the  loss  of  heat  from  tl 
sun  show  that  this  synthesis  of  helium  need  only  take  plai 
slowly  in  order  to  maintain  the  present  rate  of  radiatio 
for  periods  of  the  order  of  one  thousand  million  years.    ] 
must  be  acknowledged  that  these  arguments  are  somewhi 
speculative     in     character,     for    no     certain    experimenti 
evidence  has  yet  been  obtained  that  helium  can  be  forme 
from  hydrogen. 

Possibilities  of  the  Futukk. 

In  the  short  time  at  my  disposal  it  has  been  inipossibi 
for  me,  even  if  I  had  the  knowledge,  to  refer  to  the  gre» 
advances  made  during  the  period  under  consideration  i 
all  branches  of  pure  and  applied  science.  1  am  well  awar 
that  in  some  departments  the  progress  made  may  justl 
compare  with  that  of  my  own  subject.  lu  these  grea 
additions  to  our  knowledge  of  the  structure  of  matter  ever 
civilized  nation  has  taken  an  active  part,  but  we  may  b 
justly  proud  tliat  this  country  has  made  many  fundaments 
ccr.tribntions.  AVith  this  country  1  must  properly  include 
our  Dominions  overseas,  for  they  have  not  been  behind 
hand  in  their  ci.>ntribntions  to  this  new  knowledge.  It  is 
I  am  sure,  a  matter  of  pride  to  this  country  that  th' 
scientific  men  of  our  Dominions  have  been  responsible  to 
some  of  tlie  most  fundamental  discoveries  of  this  epoch 
particularly  in  radio-activity. 

This  tide  of  advance  was  continuous  from  1896,  btJ 
there  was  an  inevitable  slackening  dnring  the  war.  It 
a  matter  of  good  omen  that,  in  the  last  few  years,  the  oI( 
rate  of  progress  has  not  only  been  maintained  but  erei 
intensified,  and  there  appears  to  be  no  obvious  sign  tha 
this  period  of  great  advances  has  come  to  an  end.  Then 
has  never  been  a  time  when  the  enthusiasm  of  the  scientifii 
workers  was  greater,  or  when  there  was  a  more  hopefu 
feeling  that   great   advances  were  imminent. 

The  Scientific  Imagination. 
In  watching  the  rapidity  of  this  tide  of  advance  in 
physics  1  have  become  more  and  more  impressed  by  the 
power  of  the  scientilic  method  of  exteinling  our  knowledge 
of  Nature.  lixperiment,  directed  by  the  disciplined  imagina- 
tion either  of  an  individual,  or  better  still,  of  a  group 
of  imlividuals  of  varied  mental  outlook,  is  able  to  achieve 
results  which  far  transcend  the  imagination  alone  of  the 
greatest  natural  philosopher.  Kxperiment  without  imagina- 
tion, or  imagination  without  recourse  to  ex]>eriment,  can 
accomplish  little,  hut,  for  elfective  progress,  a  happy  bleiul 
of  these  two  powers  is  necessary.  The  unknown  apjuars 
us  a  dense  mist  before  the  eyes  of  men.  In  penetrating 
this  oh.scurity  we  cannot  invoke  the  aid  of  Kiiprrmen, 
but  must  depend  on  the  combineil  efforts  of  n  iiiimlier 
of  a<le(|iiately  trained  ordinary  nii'ii  of  sciontific  imiigiiia- 
tion.  Kaeh  in  his  own  special  field  of  inquiry  is  enaliliHl 
by  the  wieiitific  method  to  penetrato  a  short  distance,  uiul 
his  work  leuct.s  upon  and  inllneiici's  tin-  whole  Imdy  ol 
other  workers.  From  time  to  time  there  arises  an  iliuiiiinal- 
iiig  conception,  based  on  iiccumnlaled  knowledge,  which 
lights  up  a  large  region  and  shows  the  coiiiiexioii  between 
theso  inilividiiiil  efforts,  so  thiit  a  gi-neral  advance  followii. 
The  attack  begins  anew  on  a  wider  front,  and  often  with 
improved  techiiiial  weapons. 

C'onililiiini  y,'rrcs.iarg  for  t'lngrcff 
The  intelleitnal  interest  dnii  to  the  rapiti  growlh  of 
Mi«iie«<  to-dav  cannot  fail  to  net  an  a  Ktinnilus  to  ^oung  men 
to  join  in  sVientilii  iiiMsligation.  In  every  hniii.h  of 
HI  iene<i  there  are  niimeromi  problems  of  fitndiinieiitrtl 
interest  and  iiiipoi  lance  wliii'h  await  solution.  \Ve  may 
ciinrnleiitlv  jirecli.  I  an  neceleraled  rale  ol  progiiw  of  m  ien- 
tilic  diwHiveiy,  l«i-iiefuiiil  to  niiiiikiiiil  certainly  in  • 
nial<Tial  but  |i(»u.ilil\  rwn  mure  ho  hi  an  intellectual  hcnso. 
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In  order  to  obtain  tlie  best  results  certain  conditions  must, 
liowever,  be  fulfilled.  It  is  necessary  that  our  universities 
and  other  specific  institutions  should  bo  liberally  supported, 
S3  as  not  only  to  be  in  a  position  to  train  adequately 
young  investigators  of  promise,  but  also  to  serve  them- 
selves as  active  centres  of  research.  At  the  same  time 
there  must  be  a  reasonable  competence  for  those  who  have 
shown  a  capacity  for  original  investigation.  Xot  least, 
peace  throughout  the  civilized  world  is  as  important  for 
rapid  sciontrfic  development  as  for  general  commercial 
prosperity.  Indeed,  science  is  truly  international,  and  for 
progress  in  many  directions  the  co-operation  of  nations  is 
as  essential  as  the  co-operation  of  individuals.  Science, 
no  less  than  industry,  desires  a  stability  not  yet  acheived 
in  world  conditions. 

There  is  an  error  far  too  prevalent  to-day  that  science 
progresses  by  the  demolition  of  former  well  established 
theories.  Such  is  very  rarely  the  case.  For  example,  it 
is  often  stated  that  Einstein's  general  theory  of  relativity 
has  overthrown  the  work  of  Newton  on  gravitation.  No 
statement  could  be  farther  from  the  truth.  Their  works, 
in  fact,  are  hardly  comparable,  for  they  deal  witli  different 
fields  of  thought.  So  far  as  the  work  of  Einstein  is 
relevant  to  that  of  Newton,  it  is  simply  a  generalization 
and  broadening  of  its  basis;  in  fact,  a  typical  case  of 
mathematical  and  physical  development.  In  general,  a 
great  principle  is  not  discarded  but  so  modified  that  it 
rests  on  a  broader  and  more  stable  basis. 

It  is  clear  that  the  splendid  period  of  scientific  activity 
which  we  have  reviewed  to-night  owes  much  of  its  success 
and  intellectual  appeal  to  the  labours  of  those  great  men  in 
the  pa.st.  who  wisely  laid  the  sure  foundations  on  which 
the  scientific  worker  builds  to-day,  or  to  quote  from  the 
words  inscribed  in  the  dome  of  the  National  Ciallery,  "  The 
works  of  those  who  have  stood  the  test  of  ages  have  a 
claim  to  that  respect  and  veneration  to  which  no  modern 
can  pretend." 

Exhibition, 
Following  the  example  of  the  British  Medical  Associa- 
tion and  some  other  associations  which  hold  annual 
meetings,  the  British  Association  has  this  year,  for  the 
first  time,  arranged  an  exhibition  of  scientific  appliances, 
illustrating  the  apparatus  used  in  research  laboratories 
and  in  the  industrial  application  of  scientific  investiga- 
tions. It  is  displayed  in  the  Central  Technical  School. 
■  The  exhibition  was  opened  by  Sir  Charles  Sherrington, 
President  of  the  Royal  Society  and  retiring  President  of 
the  British  Association,  on  the  afternoon  of  September 
10th.  In  a  short  address  he  said  that  instruments  used 
in  the  service  of  natural  science  were  becoming  inevitably 
far  more  complex.  The  connexion  between  the  tool  and 
the  man  was  so  close  that  it  was  difficult  at  time.s  to  luiravel 
the  share  the  scientific  tool  had  in  the  process.  Though 
discovery  was  not  synonymous  with  invention  the  con- 
nexion between  the  two  was  very  close.  The  proverb  said 
that  necessity  was  the  mother  of  invention,  but  it  might 
be  truer  that  curiosity  was  the  mother  of  invention,  for 
apparatus  had  come  into  existence  to  satisfy  what  might 
be  called  the  divine  curiosity  of  man,  who  was  not  satis- 
fied with  understanding  only  the  appearances  of  things. 
Invention  was  .sometimes  belittled  in  comparison  with  dis- 
covery, but  invention  was  the  potential  birth  of  discoverv. 
The  intellect  saw  the  principle  and  rough-hewed  the  design. 
The  exhibition  was  then  in-spected.  Special  interest 
was  shown  in  the  demonstration  by  Dr.  A.  O.  Rankine, 
professor  of  physics  in  tho  Imperial  College  of  Science, 
South  Kensington,  of  an  instrument  by  which  sounds  of 
any  kind,  including  spoken  words,  are  transmitted  by 
light.  A  beam  of  light  is  sent  through  space  by  a  special 
transmitter,  and  tlie  fluctuations  of  the  beam  are  repro- 
duced as  .sound  at  the  receiving  station.  In  the  demon- 
stration at  Liverpool  the  space  covered  was  about  200 
yards,  but  as  long  a  distance  as  a  mile  and  a  half  has  been 
traversed.  Tlie  distance  a|)pears  to  be  limited  only  by  the 
curvature  of  the  earth,  and  Professor  Rankine  suggested 
that  there  were  great  possibilities  for  the  invention, 
especially  in  synchronizing  speecli  with  the  picture  in 
cinematography. 


INDIGENOUS  SYSTEMS  OF  MEDICINE  IN 
INDIA. 

AYURVEDA,  SIDDH.i,  UXANI. 
On  February  21st,  1921,  tho  Madras  Legislative  Council 
passed  a  resolution  recommending  tho  Government  to  take 
early  steps  to  encourage  the  indigenous  sjstems  of  medicine. 
Under  G.O.  No.  1351,  P.H.,  Press,  dated  October  17th,  1921, 
the  Government  appointed  a  committee  to  report  on  tha 
question  of  the  recognition  and  encouragement  of  indigenous 
.systems  of  medicine  in  voguo  in  the  Presidency.  Tho  object 
of  the  Government  In  ordering  tho  inquiry  was  to  afford  tho 
exponents  of  tho  AjTirvedic  and  Unani  systems  an  oppor- 
tunity to  state  their  ease  fully  for  scientific  criticism,  and 
to  justify  State  encouragement  of  those  systems.  With  this 
end  in  view  a  questionary  was  prepared  and  sent  round  to 
all  persons  interested  in  this  matter.  No  less  than  182 
replies  were  received  from  all  parts  of  India,  including 
Indian  States.  Further,  forty  representative  witnesses  wero 
orally  examined  in  Madras,  and  a  special  subcommittee 
visited  important  centres  of  the  indigenous  systems  of  medi- 
cine and  conferred  with  tho  leading  exponents  of  these 
systems  and  other  persons  interested  in  their  promotion. 
On  February  17th,  1923,  the  committee  presented  its  reimrt, 
consisting  of  150  pages,  of  which  nearly  one  hundred  are 
devoted  to  a  description  of  the  indigenous  systems.  Much 
of  the  remaining  portion  of  the  report  has  reference  to  such 
practical  matters  as  registration,  the  organization  of  medical 
education,  and  finance;  questions  of  tins  nature  appear  to 
be  outside  the  scope  of  the  inquiry  and  need  no  comment. 

Staiistics. 

For  a  population  of  more  than  42,300,000  inhabiting  tlio 
Madras  Presidency,  the  total  number  of  practitioners  follow- 
ing tho  European  system  is  not  more  than  3,000 ;  the  number 
follovving  the  Indian  systems  is  reckoned  at  21,000  by  tho 
committee  and  at  about  4,000  by  the  local  authorities.  Com- 
menting on  the  di.screpaney  between  the  last  two  figures  tho 
committee  states  that  "apparently  the  standard  of  our  local 
authorities  in  judging  our  Ayurvedic  and  Unani  prac- 
titioners is  very  high,  otherwise  wo  would  not  have  '  nil 
returns  '  sent  to  us  in  large  numbers;  for  it  is  the  general 
belief  that  there  is  hardly  a  village,  especially  in  the  south, 
without  its  own  vydiars  or  hakims.  These,  however,  do  not 
apparently  count  in  the  judgement  of  our  local  authorities." 
The  point  is  one  of  importance  because  the  main  object  of 
the  inquiry  was  to  ascertain  tho  value  of  the  Indian  systems 
as  seen  in  present-day  practice,  and  not  merely  in  its  his- 
torical aspect  which  figures  so  largely  in  the  report.  If  four- 
fifths  of  tho  native  practitioners  are  considered  to  fall  below 
a  certain  undefined  standard,  it  is  desirable  to  know  what 
degree  of  medical  erudition  they  possess.  If  it  is  true  that 
Ayurveda  has  practically  died  out  among  them  there  would 
appear  to  be  no  reason,  excei^t,  perhaps,  a  sentimental  one, 
why  the  modern  European  system  should  not  be  introduced 
in  place  of  the  ancient  one,  if  it  is  superior  to  the  latter. 
The  report  furnishes  very  little  information  in  tl\is  con- 
nexion, but  scattered  references  lend  support  to  the  view 
that  the  local  authorities  wero  not  actuated  entirely  by 
prejudice.     Thus: 

"  It  would  be  self-deception  on  our  part  to  think  that  we  still 
sit  on  a  high  pedestal.  The  fact  is  unfortunately  the  other  way. 
The  number  of  Ayurvedic  physicians  iu  India  is  legion,  but 
the  soundly  educated  exponents  of  the  ancient  systems  are  not 
numerous." 

"  Our  old  methods  of  study  might  have  been  of  a  high  order, 
but  we  must  not  be  timorous  to  admit  that  the  present  metliods  by 
which  so-called  Kavurajas  are  manufactured  of  idle  pupils  or  com- 
pounders iu  many  cases,  are  fit  to  be  mercilessly  condemned." 

"  As  practised  at  present  the  Indiiin  systems  are  not  self- 
sufficient." 

It  will,  therefore,  probably  not  be  incorrect  to  assume  that 
tho  indigenous  systems  have  so  far  decayed  as,  generally 
speaking,  to  be  non-existent,  except  in  a  few  cducatiinial 
centres. 

"  Can  it  lie  denied  that  the  art  has  at  present  decayed  to  such  an 
extent  that  it  is  not  equal  to  the  task  of  ministering  to  the  surgicil 
needs  of  our  teeming  millions?" 

■•  Even  assuming  for  a  moment  that  such  branches  of  Indian 
medicine  as  surgery  and  midwifery  were  not  merely  the  forgotten 
arts  that  they  are  now  .  .  ." 


478    Sept.  13;  19*3! 


INDIQENOTIS  SYSTEMS  OF  MEDICINE  IN  INDIA.. 


fTsvBtrma 
U  BDIG&l.  JOUVWlft 


On  the  other  hand,  there  is  good  evidence  that  the  native 
practitioners  perform  a  useful  service  in  the  villages,  more 
especially  on  the  medical  side  of  practice  and  in  the  treat- 
ment of  ordinary  diseases,  although  in  the  absence  of 
adequate  scientific  training  they  must  often  have  the 
character  of  "  medicine  men."- 

The  Demands  of  the  Indigenous  Practitioners. 
From  those  considerations  it  would  seem  that  the  ground 
is  dear  either  for  the  introduction  of  the  European  system 
or  the  resuscitation  of  the  indigenous  system,  whichever 
may  be  deemed  preferable.  Doubtless  there  exists  among 
the  more  educated  Ayurvedists  a  natural  and  praiseworthy 
desire  to  retain  their  national  systems,  and  it  is,  moreover, 
probable  that  European  scientists  are  inclined  to  ignore  the 
force  of  tho  religious  element.  That  there  is  a  strong 
religious  feeling  intermingled  with  tho  purely  practical  part 
of  the  question  can  hardly  be  doubted,  and  it  becomes 
evident  in  such  statements  as  the  following  i 

"  Every  system  of  Hindu  thought  is  at  onco  philosophy,  science 
and  religion,  all  in  one  and  one  in  all." 

"  Ayurveda  will  never  consent  to  lose  its  characteristic  of  thinking 
in  terms  of  its  own  peculiar  religious  philosophy  of  Satwa,  Kajas 
and  Tamas." 

To  wound  this  feeling  and  unnecessarily  run  counter  to  it 
is  undesirable  and  would  be  bad  jjolicy,  and  for  this  reason 
alone  the  Government  would  be  well  advised  to  give  such 
temporary  support  to  the  systems  as  will  prevent  their  entire 
decay  and  enable  them  to  continue  their  present  services, 
in  face  of  the  impossibility  of  immediately  replacing  them 
by  anything  better. 

Tho  demand  of  the  Ayurvedists  is  that  their  system  shall 
be  resuscitated  and  recognized  by  the  States  as  constituting 
a  sound  basis  of  medical  education  and  practice.  The 
demand  can  be  fairly  considered  only  by  those  who  possess 
a  compet«nt  knowledge  of  Ayurveda,  and  the  report  pur- 
ports to  furnish  the  means  of  acquiring  this  knowledge. 
It  is,  however,  stated  that  much  misunderstanding  and 
unfair  criticism  have  resulted  in  the  past  through  the  mis- 
translation of  scientific  terms  by  European  writers  on  tho 
subject  of  Ayurv'oda.  The  following  account  is,  therefore, 
based  solely  on  the  information  contained  in  the  report,  and 
is  an  attempt  at  an  unbiased  interpretation. 

It  will  be  admitted  on  all  hands  tliat  Ayurveda  was  a  great 
soienco  in  its  day;  but  it  does  not  follow,  as  the  rejxjrt,  in 
dealing  with  the  Unani  system,  seems  to  imply,  that  what 
was  useful  centuries  ago  is  necessarily  profitably  retained 
et  the  present  time.     It  is  asked: 

"  Can  Europe  forget  the  time  when  European  studeDtn  derived 
inttructioD  In  their  medical  cillegeB  for  centuries  togitlier  from 
the  »(<-1f-«amc  Vnaiii  l>ock8  wliidi  tlu-v  were  tlit-n  hugging  to  tlieir 
bosoms  and  wliirh  in  Arabic  find  n  plncc  to-day  in  the  Hyllnhus  of 
our  mediral  colleges?  .  .  .  All  eviilincc  points  to  the  allopathic 
%y*Um  being  tho  transformed  Unani  system.  Can  any  sensible 
man,  in  the  circumstance*,  declare  the  Unani  system  to  bo  crude 
and  unncienlifif:?" 

Tlio  reply  is  that  it  may  well  be  so  ncrording  to  modern 
standards.  Tho  three  systems — Ayurveda,  Sidillm,  and 
Unani — have  much  in  common  nnd,  so  far  ns  description 
ii  ironcernc'd,  what  is  stated  with  rcgaril  to  Ayurveda,  tho 
most  important  of  the  three,  may  bo  hold  to  a|>ply  to  the 
other  two. 

Oeneral  I'rinciphi  of  Ayurveda. 
Ayurveda  menus,  litcriilly,  the  hi  ieiice  of  AyiiN,  a  naiiii' 
diMuitiiiK  the  iiKimi-iiliiui  of  viljil  uctivities,  U|m)|i  which  tlie 
iliiruluiii  of  lifii,  or  thi-  expeetatiiin  of  lifo,  depetidH.  'I'lie 
Ayus  varioa  in  diiTereiit  individunls  ncconlinR  to  their 
inbrritr,)  ron-titulK.n,  nnd  ik  modified  by  iiilenml  and 
•■'  "n   it*  praiticnl  sido  Ayurveda 

'  "K  ""r  <  ir(  nmiiliiiii  <.N  to  our  coii- 

•'  '•■  Ayiii  miiy  MilFn-  no  •llminutimi 
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abstract  as  dead,  but  always  as  endowed  with  various  poten- 
tial activities,  such  as  vibrational  energy,  taste-energy, 
smell-energy;  and  it  is  of  two  kinds,  Bhuta  and  Guna,  ' 
differing  in  the  character  of  their  inherent  energies.  Bhuta- 
matter  is  endowed  with  energies  that  reveal  themselves  in 
the  several  physical  states,  and  it  exists  in  five  forms — ■ 
Prithvi  (solid),  Ap  Hiquid),  Vayu  (gas),  Thejas  (radiant 
matter),  and  Akash  (ether).  Guna-mattor  appears  to  be  a 
more  direct  emanation  of  Spirit  (Purushu),  and  is,  in  fact, 
the  substance  into  which  primal  matter  differentiated  itself 
when  the  imiverse  first  came  into  manifestation.  It  exists 
in  throe  forms — Rajas,  Satwa,  and  Tamas — corresponding 
to  the  Trinity  of  the  Spirit,  and  it  imparts  this  threefold 
nature,  as  a  fundamental  characteristic,  to  every  manifested 
existence  in  the  phenomenal  universe.  Combined  with  and 
operating  upon  Bhnta-matter  it  constitutes  the  living  body, 
which  is  itself  permeated  with  the  Soul,  forming  the  living 
being.  All  things  are  thus  constituted;  all  are  living  beings, 
and  the  distinction  between  animate  and  inanimate  objects 
does  not  exist;  but  inasmuch  as  the  Soul  is  independent, 
absolute,  and  uninfluenced  by  tho  activities  of  the  body,  it 
may  bo  disregarded  in  the  study  of  bodily  processes. 
Although  the  constitution  of  all  things  is  identical,  the 
degree  of  organization — the  position  in  the  evolutionary 
scale — varies,  the  mode  in  which  Gunas  and  Bhutas  react 
and  interact  on  one  another  giving  to  each  being  its  par- 
ticular individnality.  Ego,  or  Jiva,  the  human  Jiva  being 
that  Guna-Bhuta  combination  which  is  peculiar  to  man. 

The  specific  energies  residing  in  Bhuta-mattcr  tend,  as 
before  stated,  to  the  manifestation  of  physical  states 
(liquid,  solid),  and  although  they  may,  presumably,  modify 
one  another  when  acting  in  combination,  the  correlation  of 
energies  is  not  their  function.  On  tho  other  hand,  correla- 
tion may  be  considered  as  the  characteristic  function  of  tho 
three  Gunas.  When  they  arc  in  equilibrium  there  is  no 
revelation;  when  tho  equilibrium  is  disturbed  the  manifest 
universe  appears,  and  all  things  result  from  their  peculiar 
arrangement  and  combination.  In  genera]  terms  the  energy 
of  Rajas  may  be  said  to  bo  creative  or  dynamic;  that  of 
Satwa,  sustentativc  or  transformative;  that  of  Tamas,  con- 
serving or  static. 

When  acting  on  Bhuta-matter  tho  threefold  influence, 
before  referred  to,  of  tho  Gunas  becomes  evident,  and  three 
substances  result — Vata,  Pittha,  and  Kapha — representing 
the  primal  constituents  of  the  living  body.  Tho  relation 
of  these  three  substances  to  tho  several  forms  of  Guna-  and 
Bhuta-matter  is  that  Vata  contains  AUiish  (ether)  an<l  Valiu 
(gas),  and  is  under  the  predominant  influence  of  Rajas; 
Pittlia  contains  Thejas  (railiant  nuiltcr),  and  is  under  tho 
pri  dominant  influence  of  Satwa;  nnd  Kapha  contains  Ap 
(li<iuid)  and  Prithvi  (solid),  and  is  under  the  predominant 
influence  of  Tamas. 

Ayurvedic  Conceptions  of  Metabolism. 
From  tho  foregoing  details  regarding  the  energies  inhereni 
in  the  various  forms  of  matter  it  is  piissiblo  to  dediico  tlio 
ph\,siologi(al  relations  of  tho  three  stdistanees  or  Dhatus,  ns 
tlii'y  aro  called.  Vata  is  concerned  witli  those  physical  nn<l 
mi'ntal  processes  which  nre  creative  or  dynamic  in  nature; 
lienco  its  presence  is  to  bo  inferred  in  such  mental  pheno- 
mena ns  onthusiasm,  concentration,  etc.,  and  in  such 
phvHical  phenomenii  ns  respii  ntion,  circulation,  volnntaiy 
u4'tion,  excretion,  and  in  tho  activities  of  the  nervous  .system 
MS  n  wliolo.  Pittho  is  concerned  with  snstentative  or  trans- 
Icirmativo  processes;  hence  it«  preMonco  is  to  be  inferred  in 
Hiieli  mental  plieniiniena  as  iiilelleetion  nnd  clear  conception, 
and  in  such  pliyhical  phenonu-nn  as  digestion,  assimilation, 
lieat  production,  the  activities  of  the  nutritional  .system  a^ 
a  wholo,  secretory  activities  of  all  kinds,  ami  nu-tabolisni 
genornlly.  Kapha  is  concerned  with  processes  that  nre  eoii- 
serviug  or  sfntio  in  nature;  hence  its  presence  is  to  lie 
inferred  in  such  mental  plii-iiomeiia  as  courage,  forliearnuce, 
etc.,  nnd  in  such  physical  pbeliomrim  ns  ptomotion  of  bodily 
htreii^'tli,  tlio  iiilegnitioii  of  the  structurnl  i-leiiienls  of  (lie 
body  into  slnlilo  nil  uelnres,  tho  smooth  working  of  joints, 
and  tho  ai'livilies  of  the  skeletal  system  ns  n  wholo.  It  i« 
nlim  roncerued  ill  (liermii-regiiliition,  the  tissues  lieinj?  Iliiblo 
to  lia  consumed  by  tlio  "  iiilerniil  tires  of  Pittliu  "  uiilesa 
protncti^l  by  tliu  "  wntera  of  Kapha." 


BEPT.   15,   1913] 


INDIGENOUS  SYSTEMS  OF  MED:ctNE   IN   INDIA. 


rTHK  Biimca 
Uboicai.  Joobhaa 


479 


The  changes  undergone  by  food  in  the  body  may  be  men- 
tioiit'd  in  illustration  of  the  Ayurvedic  conception  of  meta- 
holisni.  The  food  is  projected  down  the  gullet  and  into  the 
.■•tonuuh  and  intestines  by  Vata,  and  is  there  acted  on  by 
Pittha  in  the  nienstruum  of  Kapha  and  converted  into  chyle. 
In  a  similar  way,  by  the  reiieated  action  of  Vata,  Pittha, 
and  Kapha,  chyle  is  converteil  into  blood,  blood  into  muscle, 
muscle  into  fat,  fat  into  bone,  bone  into  marrow,  and 
marrow  into  the  reproductive  elements. 

Aj/urvedic  Pathology. 

Such  is  the  physiology  of  Ayurveda.  Its  pathology  is  no 
less  singular,  and  is  built  on  the  foundation  of  the  Thri- 
Dhatu  theory  of  Vata,  Pittha,  and  Kapha  above  outlined. 
Persons  aro  broadly  marked  off  into  three  classes  charac- 
terized by  the  predominance  of  one  or  other  Dhatu  in  their 
constitutions,  and  infinite  minor  variations  in  the  Thri- 
Dhatu  equilibrium  are  possible,  all  of  which  are  classifiable 
under  the  three  primary  groups  of  Vata-,  Pittha-,  and 
Kapha-temperaments.  In  Ayurveda  it  is  considered  to  be 
of  vital  importance  to  know  the  temperament  or  Prakriti  of 
a  |)erson,  since  his  life-activities,  both  in  health  and  disease, 
liave  to  be  judged  and  adjusted  with  reference  to  his  own 
particular  type  of  inherited  Dhatu-constitution.  Con- 
sidei-iiig  the  importance  of  the  subject  it  is  to  be  regretted 
tliat  the  method  of  diagnosing  the  Prakriti  or  temperament 
is  not  mentioned,  it  being  merely  stated  that  the  charac- 
teristic features  of  each  group  are  set  down  at  length  in 
works  on  -Ayurveda. 

-As  long  as  the  three  Dhatus  are  in  normal  equilibrium  the 
body  is  in  health ;  when  the  equilibrium  is  disturbed,  the 
body  is  ill,  the  Dhatus  being  then  spoken  of  as  Doshas, 
because  they  are  the  cause  of  '"  faults  "  in  the  body  health. 

"  From  the  clinical  experience  of  ages  recorded  in  our  books  and 
added  to  from  time  to  time  by  various  acute  observers,  we  are 
able  to  diagnose  the  exact  nature  of  the  doshic  disturbance,  wliether 
it  is  essentially  a  morbidity  of  one,  two,  or  three  Doshas,  whether 
it  indicates  tlieir  increase,  and  so  on.  The  teachings  of  our  Rishis 
also  help  us  in  diagnosing  which  of  the  Dhatus  is  primarily  at 
fault.  Once  a  knowldtlge  of  the  morbid  Doshas  and  Dhatus  is 
gained  the  rest  is  easy." 

It  will  be  noticed  from  the  above  that  disease  is  conceived 
of  as  a  disturbance  of  the  normal  equilibrium  of  the  vital 
activities;  it  is  regarded  from  the  standpoint  of  the  physio- 
logical norm,  rather  than  as  a.  series  of  body  changes 
resulting  from  the  action  of  an  external  cause.  The  latter 
point  of  view  is  by  no  means  lacking  in  Ayurveda,  but  the 
former  receives  an  exaggerated  emphasis  and  may  be 
regarded  as  the  principal  characteristic  of  Ayurvedic  doc- 
trine. So  strongly  is  the  view  held  that  doshic  disturbance 
constitutes  the  very  essence  of  disease,  that  a  lesion  produced 
by  injury,  poisons,  micro-organisms,  etc.,  is  not  regarded  as 
a  disease  unless  or  until  doshic  derangement  becomes  mani- 
fest. But  even  in  its  conception  of  etiology  the  subjective 
point  of  view  is  strongly  marked.  Among  the  recognized 
external  causes  of  disease  are  included  the  "  incompatible 
correlation  of  the  senses  with  their  object."  This  is 
explained  as  follows: 

"  Physical  objects  cannot  make  for  health  or  ill  health  without 
coming  into  relationship  with  our  bodies,  and  this  can  only  occur 
thi'ougli  the  live  senses.  With  regard  to  the  sense  of  taste,  for 
instance,  there  may  be  excessive,  defective,  or  perverted  correlation 
by  tasting  (that  is,  eating  cr  drinking)  too  much,  too  little,  or 
unsuitable  articles." 

.\mong  external  causes  acting,  as  it  were,  from  within 
are  such  as  lead  to  faulty  understanding  and  so  to  abnor- 
mality of  Dhatu-balance,  Intrinsic  causes  are  held  to  be  of 
two  kinds:  abnormality  in  tho  Dhatu-equilibrium  and 
abnormality  in  tlie  Guna-equilibrium.  Among  the  latter  are 
included  the  mental  Doshas,  such  as  cupidity,  anger, 
j<  alousy,  indolence,  etc.,  which  may  become  tho  causative 
lactors  in  disease. 

Ayurvedic  Diagnostic  Methods. 
The  general  methods  of  diagnosis  pursued  by  Ayurvedists 
are  more  or  less  similar  to  those  used  by  Kuropean  doctors 
and  are  classified  under  the  six  headings  of  Auscultation, 
Palpation,  Inspection,  Smell,  Taste,  and  Interrogation. 
With  wliat  degree  of  precision  these  methods  are  conducted 


by  the  native  practitioners,  and  what  is  the  nature  of  the 
information  they  afford,  is  not  readily  deducible  from  the 
report.  "  The  main  difference,"  it  is  stated,  "  between 
the  two  systems  (Western  and  Indian)  is  accounted  for 
by  the  use  of  the  newly  invented  instruments.  To  ascertain 
the  temiierature  of  the  body  ...  we  feel  the  patient's 
pulse,  whereas  the  allopaths  liave  recourse  to  the 
thermometer  for  the  same  purpose."  That  the  clinical 
examination  by  means  of  these  apparently  European 
nietho<ls  is  not  precisely  similar  to  our  own  is  shown  in 
the  following  quotation: 

"  Next  only  in  importance  to  the  Nadies  is  the  examination  of 
the  urine,  in  which  they  have  discovered  live  tests — namely,  colour, 
density,  smell,  froth,  and  quantity.  It  is  to  be  noted  that  they 
have  so  perfected  the  system  of  urine  examination  that  they  are 
able  to  state  clearly  by  thi.s  means  alone  the  corresponding  derange- 
ment of  Vata,  Pittha,  and  Kapha.  In  addition,  they  have  a  system 
of  testing  the  urine  with  t!ie  help  of  Thailams  (the  explanation  of 
this  term  is  omitted),  which  greatly  helps  the  diagnoses.  This 
science  is  called  the  Neer-Nerakkuri-Naikkuri  Shasthram." 

.Ayurveda  in  Practice. 
Such  in  outline  is  the  scientific  basis  of  Ayurvedic  medi- 
cine, from  which  the  fundamental  principles  of  treatment 
are  deduced.  It  would  be  a  mistake,  however,  to  suppose 
that  this  comprises  the  whole  of  Ayiuveda.  Doubtless 
through  the  ages  common  sense  and  ordinary  observation, 
apart  from  Ayurveda  or  any  other  system,  have  accumulated 
a  store  of  knowledge  of  value,  which  may,  not  improbably, 
constitute  the  best  part  of  Indian  medicine.  Moreover,  tho 
practical  application  of  Ayurveda  is  probably  a  relatively 
simple  matter  as  compaied  with  the  comprehension  of  tho 
doctrine  itself,  running  off,  as  it  does,  into  the  regions 
of  theological  speculation.  For  instance,  the  Ayurvedist 
claims  to  be  able  to  tell  beforehand  whether  a  patient  suffers 
from  quinine  idiosyncrasy:  he  ascertains  the  patient's 
Prakriti  according  to  the  Ayurvedic  method,  and  he  knows 
that  a  drug  like  quinine,  with  its  peculiar  Rasa,  Vecra,  etc., 
must,  according  to  Ayurveda,  be  used  in  small  doses  in 
certain  Prakriti— for  example,  Vata  Prakriti.  In  plain 
language  this  probably  means  that  persons  of  robust  habit 
are  likely  to  show  an  excessive  reaction  to  a  drug  having 
such  a  powerful  taste  as  quinine.  Western  medicine,  it  is 
said,  "  has  at  present  no  means  of  recognizing  a  patient's 
Prakriti."  This  is  a  mistake;  physiologj-  is  the  science  of 
the  human  Prakriti,  and  although  it  studies  man  in  the  mass 
and  cannot  at  present  measure  the  delicate  shades  of  differ- 
ence that  distinguish  one  temperament  from  another  or 
produce  a  final  and  cut-and-dried  classification  of  tempera- 
ment into  three  groups  as  Ayurveda  does,  it  will  in  due  time, 
no  doubt,  define  the  limits  of  variability  within  the  normal, 
upon  which  temperament  depends.  Physiology  has  hardly 
approached  the  threshold  of  this  subject,  but  even  now  it 
has  advanced  far  ahead  of  anything  that  is  possible  under 

Ajurveda. 

Conclusion. 
The  opinion  is  expressed  in  the  report  that  no  Western 
scientist  should  think  of  criticizing   Ayurveda   until  he  has 
1   learnt  the   Sanskrit  language  and  studied  the  subject  for 
some  years  under  a  competent  .Vcharya.     But  the  Western 
I  scientist  has  no  need  of   any  such  prolonged  and  detailed 
'   studv;   he  will,   without  the   least  difficulty,   recognize  the 
■   familiar  features  of  tho  phase  of  development  reached  by 
I   .\vurvcda,  when  he  recalls  the  history  of  his  own  science. 
Similar   un-upported   metaphysical   and  theoretical  dogmas 
were  to  be  found  in  both.     The  "  authority  of  the  Scrip- 
tures "  was  regarded  as  equivalent  to  the  truth  in  the  one 
as  in  the  other;  and  our  grandfathers  accepted  without  a 
doubt  the  account  of  the  creation  of  the  universe  given  by 
Moses,  and  regarded  the  first  chapter  of  Genesis  as  the  word 
of  God.     In  the  last  hundred  years  science  has  emerged  from 
the  metaphvsical  stage  into  the  clear  light  of  positive  know- 
ledge, and  "if  the  Madras  Government  has  the  interests  of 
the"  Indian   people  genuinely   at  heart,   it   will   expend   its 
energies  in  planting  modern  science  in  the  country,  by  the 
a-'ciicy    of    scientists    and    teachers    trained    in    Western 
iiu'thods,   instead  of  endeavouring  to  stimulate  the  belated 
indigenous  svstems  into  renewed  activity. 

There  arc  many  indications  in  the  report  that  Ayurvedi.sts 
feel  the  need  of  European  methods— the  microscope,  bacterial 
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technique,  etc.  TXTiat  they  really  need  is  an  altered  scien- 
tific outlook;  they  need  to  understand  the  diiferenee  between 
metaphysical  and  jwsitive  knowledge,  between  the  study  of 
facts  through  the  coloured  glass  of  theological  dogma  and 
their  stndv  in  the  plain  daylight  of  science.  The  Madras 
Government  is  apparently  at  the  parting  of  the  ways.  It 
will  be  interesting  to  see  whether  it  decides  to  set  things 
moving  in  the  path  of  progress  by  the  encouragement  of 
European  scientists,  or  jjushes  the  country  back  into  the  old 
metaphysical  rut. 


HOSPITAL  CONTRIBUTORY  SCHEMES. 
An  Analysis  by  the  Volvst.vby'  Hospitals 
Commission. 
At  the  request  of  a  conference  of  representatives  of  local 
Toluntary    hospital    committees,    held    in    July,    1922,    the 
Voluntary  Hospitals  Commission  undertook  to  issue  a  ques- 
tionary  on  the  methods  pursued  in  various  areas  to  obtain 
contributions,   and   to  circulate  to  the  local  committees  a 
summary  of  the   information   received.     Replies   were   fur- 
nished in  regard  to  73  contributory  schemes  affecting  102 
hospitals,    and    a    statement   summarizing   the    particulars 
given  has  now  been  circulated  for  the  information  of  local 
committees  and  the  hospitals  in  their  areas.' 

This  summary  is  in  narrative  form,  with  little  if  any  com- 
ment. It  comprises  sections  dealing  respectively  with  the 
machinery  for  working  a  contributory  scheme,  methods  of 
Collection,  amount  and  remittance  of  contributions,  the  cost 
of  collection,  allocation  of  contributions,  privileges  of  con- 
tributors, effect  of  schemes  ui)on  patients'  payments,  repro- 
.sentation  of  contributors,  methods  of  publicity,  and  factors 
influencing  success. 

Machinery  of  Contributory  Schemet, 
Local  circumstances  largely  determine  the  machinery  for 
working  a  particular  contributory  scheme.  Whether  the 
scheme  will  be  worked  for  one  institution,  or  in  conimon  for 
several,  depends  on  tlio  relations  between  the  hospitals  in 
tlio  area;  some  are  accustomed  to  acting  alone,  others  in 
co-operating  with  neighbouring  institutions.  Another  im- 
portant factor  is  the  nature  and  extent  of  local  charitable 
organizations.  Even  more  important  is  the  character  of 
the  area  served  by  the  hosj)ital — that  is,  whether  the  area 
is  mainly  rural  or  mainly  industrial;  and,  if  the  latter, 
wliether  it  is  covered  by  ft  few  highly  organized  industries. 
Thu  variety  of  local  conditions  is  reflected  in  the  variety  of 
nietliods  that  have  been  adopti'd  for  working  contribulorv 
X  licnii-s ;  these  range  from  a  scheme  worked  by  a  single 
hokpitiil  through  its  own  secretary  and  treasurer,  to  oin' 
uorkcd  hy  a  highly  organized  hospital  cmincil  on  which  there 
are  n-preM-ntatives  of  all  the  liogpitals  in  the  area,  of  the 
I'ity  i'or|M>ratioii,  aixl  of  varinus  trade  associations  and 
pnhlir  iHidiei.  Itetween  these  two  extremes  many  kinds  of 
organization  are  found. 

MrthoiU  of  Collection. 

Aliuosi  every  scheme  known  to  the  (V>mmission  relies  for 

it*  coiitribiitioiiH  mainly  U|Hin  ihMliiitioiis  from  wages,  with 

the  ronwnt  of  the  wage-oarnem  and  the  active  co-operation 

of    tlieir    employers.       An    area    contnlnitig    a    few    highly 

»rK»iiizi-<l  iii(luHtrle<i  offers  the  best  fiehl  for  this  proci'diin-. 

Ai  n   rule  th«  weekly  deiluelion   i^  made  by  pay  clerks  iit 

(liK  woikx,  and  Miiiu-tiiiioti  the  enijiloyerH  add  n  rontributioii 

iif   thi'ir  own.     Thin   in   tho   nniial   and   principal   method   of 

'•■ll<-<  tioii.     lint  thiTo  an.  in  addition  other  aveiiiies  throii|;h 

•  liiih  fiiiiiU  iir<-  coMiM-ta-tl,  and  many  Kcln-nien  use  them  coii- 

lurr.iilh   with  tin-  w.-.Uly  dediKtioin  fidm  wage*;  thus  the 

.1     JMipulnlioii     m*y     »Mi    ranvamied     liy     syHtematic 

...11,.,    ...I1,,ti..ii,    or    by    nppll.ntioni  "thrliiigh    the 

I""'       '"  I'inl.li.  Ix'lp  m  given  by  trade  unloiii 

'  •■"'I''  ■"«      ('olliiljnn  ill  n  I'livnl  nvi-ii  pre. 

ilty,  nod  evi<n  more  difneiill   ifi  thi> 
.1     lotitriliutinn*     from     Ihn     '•  h*1f. 
<iiipl.it*  I ," 

Amoiinl  a»il  AlliifalHin  of  Conliilniliiini. 
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payable  by  each  contributor.  Others,  however,  permit  the 
amount  to  vary  between  one  penny  and  threepence,  in  sonii 
cases  at  the  choice  of  the  contributor.  Sometimes  the  larger 
contribution  covers  privileges  for  the  employee  and  his 
family,  while  the  minimum  sum  would  cover  onlv  tlie 
employee  himself.  Here  and  there  the  amount  of  contribu- 
tion varies  with  the  wages  earned,  upon  a  graded  scale.  In 
most  schemes  the  services  of  a  voluntary  collector  are  avail- 
able. Where  it  is  shown  separately  in  the  accounts  the  cost 
of  collection  has  not  been  observed  to  exceed  3  per  cent,  of 
the  amount  collected. 

In  the  simplest  forms  of  contributory  schemes  the  whole 
of  the  contributions  are  paid  to  the  hospital  and  are 
allocated  to  meet  maintenance  expenditure;  they  are  rarely 
applied  to  capital  puri)oses.  In  a  number  of  schemes  the 
hospital  does  not  take  the  whole  of  the  amount  subscribed, 
but  some  allocation  is  made  to  other  services,  a  percentage 
going,  for  example,  to  convalescent  homes,  nursing  associa- 
tions, and  in  one  instance  to  dental  services. 

rricilcijes  for  Contributors. 

Priority  of  admission  for  contributors,  or  free  mainten- 
ance  or  treatment,  as  an  inducement  to  attract  members, 
is  perhaps  the  most  important  and  tho  most  difficult  feature 
in  framing  a  contributory  scheme.  Many  hospitals  feel  the 
necessity  of  offering  some  special  inducement  in  return  for 
the  assuied  income  obtained  from  regular  contributors.  On 
the  other  hand,  it  is  generally  recognized,  and  indeed  often 
required  by  trusts  and  endowments,  that  the  first  claim  on 
a  voluntary  hosj)ital's  acciiinmodation  and  resources  should 
be  that  of  the  necessitous  poor.  Moreover,  the  governing 
condition  in  the  admission  of  patients  should  obviously  be 
the  urgency  of  tho  medical  or  surgical  need  of  the  case. 
AVith  these  considerations  in  mind  most  hospital  authorities 
have  been  careful  to  avoid  holding  out  any  inducemeut 
which  would  hind  them  in  a  contractual  obligation.  But 
in  one  or  two  instances  the  hospital  authorities  have  taken 
the  risk  of  guaranteeing  to  all  their  contributors  certain 
definite  benefits,  such  as  free  maintenance  or  immediate 
admission  and  treatment.  Some  schemes,  without  ])ledging 
themselves  to  tho  admission  and  free  maintenance  of  con- 
tributors, provide  as  an  inducement  certain  special  beuefito 
and  facilities  not  available  to  non-CH)ntributors.  A  very 
common  form  of  inducement  is  the  simple  jiractico  whereby 
contributors  when  admitted  to  hospital  are  maintained  aiul 
treated  free  of  charge  without  being  asked  to  make  a  dona- 
tion. In  regard  to  eight  of  tho  contribut4)ry  schemes,  the 
promoters  state  that  no  inducement  or  jirivilege  is  accorded 
to  tho  contributors,  tho  hospital  authorities  n-lyiiig,  and 
with  success,  on  the  charitable  in.stincts  of  tl-eir  con- 
tributors, tho  sole  criterion  of  admis,sion  being  the  iirgenry 
of  the  case.  Thus,  while  a  very  small  minority  of  .schemes 
attempt  to  guarantee  something  in  the  nature  of  an  insur- 
ance henefit,  most  of  thiin  rely  upon  the  charitable  instincts 
of  tho  public  and  maintain  the  prliicijile  that  tho  necessitous 
poor  and  tho  medically  nrg<'nt  cases  must  have  the  first  call 
upon  the  resources  of  the  hospital.  Subject  to  that,  tho 
coiitiihiilors  in  practice  get  fa<ilities  for  admission  and  are 
lint  uHiially  asked  to  make  any  further  donation  to  tho  hmi- 
pital.  Sometimes  additional  privilegi's  are  provided  ;  among 
these,  facilities  for  convalescent  treatment  are  very  )>opular. 
It  is  noted  that  of  all  the  K(^u•mes  examined  only  four 
indicated  that  paymi'iits  by  patients  have  diiiiinished  as  u 
result  of  tho  operation  of  a  eontrihiitoiy  .scheme. 

Tho  represent  at  I. in  of  workpeople  eoulrlhiiting  ui>on  tllC 
governing  bodies  of  hospitaiN  is  leeognir.isl  as  an  im|>ort«nt 
<-lemi-iil  in  eoiilrihntory  schemes,  and  very  few  make  no 
provision  for  HUi'b  repre.sentation.  Tho  manner  of  election 
and  the  basis  of  lepreseiitatuni  vary  much,  more  part  iciilai  ly 
ill  relnlion  to  tho  mai-hinery  iwloiited  for  working  tho 
hc  heme.  The  bodies  on  which  the  workpeople's  lepresenlft- 
livi'K  serve  also  vary;  ill  soliie  places  tlicy  have  seats  only 
on  the  lioaril  of  nianageineiit,  in  olliers  they  are  eligible  fur 
cliMlioii    |4i   the   coiiiinitti'ii  of   niaiiagemi'iit   and   the   house 

I iiitt.ee.     Tlin  colli riliutorii  may  have  repri'seiitation  up<in 

a  purely  nnaiiciiil  liamN,  the  coiiliihutioii  of  a  given  HUm 
I'lititliiig  to  the  iniiiilnatioii  of  a  govi-nior  or  niemher  of  th« 

iMiiiingiiig  eoiiiniilliM' ,  or  tl out  riliiiloi  s  as  a  IkhIv  may  b« 

Kiililliul  !.■  a  li>.iiil  iiiiiiilii'i  of  ii'iii  esentativeN  :  or.  iiuaiii,  tllO 
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toiitribiitois  may  be  accoidcd  repicscntatioi),  but  not  on  any 
lixcil  basis.  The  first  two  nietliods  ai)pear  to  be  moie 
jjopular  than  the  third. 

Modes  of  FuWicitij. 

The  methods  of  advertising  the  schemes  show  great 
Taricty;  circuUirs,  posters,  leaflets,  and  notices  in  the  press 
arc  common  means  of  publicity.  One  hospital  authority 
reports  with  quiet  confidence  that  its  contributory  scheme 
"advertises  itself."  The  utility  of  public  meetings  is 
generally  recognized,  particularly  in  villages.  In  industrial 
areas  addresses  at  trade  union  meetings  are  frequently 
adopted.  A  feature  common  to  the  great  majority  of 
scliemcs  is  the  holding  of  meetings,  with  the  permission  of 
the  management,  in  the  various  workshops,  at  which  the 
workpeople  are  addressed. 

Lastly,  the  promoters  of  contributory  schemes  were  invited 
to  state  any  special  features  which  they  considered  directly 
lesponsible  for  the  success  of  their  schemes,  but  the  replies 
do  not  seem  to  afford  material  for  any  single  generalization. 


TUE  TRAINING  OF  MIDWIYES. 

Dr.  J.\xet  Cimpbell's  Report. 
The  Ministry  of  Health  lias  issued  this  week  a  report  on 
the  training  of  niidwives  by  Dr.  Janet  M.  Campbell,  senior 
medical  officer  for  maternity  and  child  welfare  at  the 
Ministry  of  Health,  and  chief  woman  medical  adviser  to 
the  Board  of  Education.'  This  report  supplements  Dr. 
Campbell's  previous  memorandum  on  the  teaching  of 
obstetrics  to  students  in  the  medical  schools  of  Great 
Britain,  reference  to  which  was  made  in  our  issue  of 
April  21st,  1923  (p.  692). 

In  a  short  prefatory  note  the  Chief  Medical  Officer,  Sir 
(Jeorge  Newman,  explains  that  the  facts  on  which  the 
present  report  is  based  have  been  elicited  as  part  of  the 
larger  inquiry  by  Dr.  Campbell  into  the  j^reveutiou  of 
maternal  mortality.  More  than  50  per  cent,  of  the  cases  of 
childbirth  occurring  in  England  and  Wales  are  attended 
solely  by  midwives.  For  the  proper  performance  of  this 
function  it  is  obviously  essential  that  the  training  of  the 
midwife  should  keep  pace  with  growing  knowledge  and  with 
the  requirements  of  modern  midwifery  practice. 

Dr.  Janet  Campbell's  report  discusses  the  whole  position 
and  the  present  needs,  and  includes  relative  comparisons 
with  the  conditions  of  training  in  other  European  countries. 
In  her  introductory  section  she  cjuotes  the  maternal  mor- 
tality figures  associated  with  childbirth,  which  during  the 
past  sixteen  years  have  remained  almost  stationary.  In 
1907  there  \feve  3.83  maternal  deaths  per  1,000  births,  and 
in  1922  3.80.  The  lowest  rate  during  that  period  was  3.55 
in  1918,  and  the  highest  4.12  in  the  two  following  years. 
Upon  this  the  author  observes: 

••  During  the  present  century  the  general  death  rate  has  steadily 
dtrlincd,  and  the  standard  of  sanitation  and  general  and  personal 
hygiene  of  the  country  as  a  wliole  lias  been  raised.  It  is,  therefore, 
disappointing  and  surprising  to  observe  that  the  improved  training 
of  niidwives  and  tlie  wider  knowledge  and  application  of  methods 
of  surgical  cleanliness  have  not  had  more  effect  in  reducing  the 
maternal  mortality  and  associated  morbidity.  This  suggests  that 
both  doctor  and  midwife  are  still  imperfectly  educated  in  obstetrics." 

Other  sections  of  the  report  discuss  in  detail  the  training 
of  pupil  midwives  aud  its  effectiveness  in  eqni|)piug  them  for 
their  subsequent  work.  In  Dr.  Campbell's  opinion  the  period 
of  training  should  bo  lengthened,  the  currienlum  should  be 
revised  and  reconstructed,  and  the  training  schools  should 
be  suitably  graded.  She  recommends,  further,  the  institu- 
tion of  a  teacher's  certificate,  and  also  the  registration  by 
local  supervising  authorities  of  the  monthly  nurses  anil 
unqualified  attendants  who  assist  in  the  nursing  of  mater- 
nity patients.  With  these  recommendations  Sir  George 
Newman  expresses  his  concurrence. 

In  her  concluding  section  Dr.  Campbell  summarizes  her 
reasons  for  desiring  a  longer  training  for  midwives  and  for 
the  more  general  employment  of  midwives  to  the  exclusion 
of  unqualified  women.  These  all  turn  on  the  prevention  of 
maternal  deaths  and  disease  due  to  childbirth.    She  writes: 

"  Onlcss  we  are  content  to  leave  matliis  mmOi  as  they  are  and 
merely  to  liope  for  the  tlow  aud  gradual  improvement  which  will 
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no  doubt  take  place  in  time  in  relation  to  the  general  improvement 
of  public  health,  energclic  action  in  various  directions  is  needed. 
The  problem  of  maternal  mortality  is  an  extremely  complex  one. 
It  cannot  be  solved  by  any  one  means,  but  rather  by  correlated 
action  ui  several  diicctions,  medical,  nursing  and  social.  An  essen- 
tial factor  is  more  competent  professional  attendance  for  women 
before,  during  and  after  childliinh  than  exists  at  present,  and 
this  can  only  be  obtained  by  the  belter  education  of  the  medical 
student  and  the  pupil  midwife." 

The  five  reconinieudations  put  forward  by  Dr.  Campbell 
for  raising  the  standard  of  training  and  practice  for  pupil 
midwives  have  been  briefly  indicated  above.  In  regard  to 
the  period  of  training,  her  suggestion  is  that  for  unqualified 
women  this  should  be  extended  from  six  months  to  twelve, 
and  for  trained  nurses  from  four  months  to  six,  the  examina- 
tion for  the  certificate  of  the  Central  Midwives  Board  being 
taken  at  the  end  of  the  course.  Revision  and  reconstruction 
of  the  curriculum  should  aim  at  organizing  the  midwife's 
education  upon  a  broader  basis  so  as  to  include  clinical  and 
theoretical  instruction  in  the  management  of  labour,  both 
in  maternity  wards  and  on  "the  district."  The  grading  of 
midwifery  training  schools  should  correspond  with  the 
facilities  they  are  able  to  offer  for  a  complete  or  partial 
training;  the  smaller  institutions  should  he  affiliated  for 
teaching  purposes  with  institutions  able  to  offer  comple- 
mentary facilities,  so  that  midwifery  pupils,  wherever  they 
decide  to  train,  may  be  sure  of  receiving  reasonably  uniform 
instruction  in  all  parts  of  the  curriculum.  The  "  teacher's 
certificate  "  should  ensure  that  those  midwives  who  possess 
it  have  actually  practised  as  midwives  for  a  specified  period, 
that  they  have  not  only  received  instruction  in  the  theory 
and  practice  of  their  profession,  but  understand  the  relation 
of  midwifery  to  the  public  health  service  and  the  social 
circumstances  of  the  ijatients,  and  that  they  are  themselves 
competent  to  teach  students.  The  suggested  registration  of 
all  monthly  nurses,  and  of  all  handy-women  practising 
maternity  nursing  for  gain,  would  have  the  advantage  of 
bringing  these  unqualified  persons  within  the  supervision  of 
the  Inspector  of  Midwives. 

In  conclusion  Dr.  Campbell  maintains  that  as  long  as  the 
employment  of  midwives  is  an  essential  and  integral  part 
of  the  midwifery  service  of  the  country,  it  is  the  duty  of  the 
State  and  of  local  authorities  to  ensure  that  as  far  as 
possible  a  midwife  is  a  competent  and  safe  practitioner.  In 
view  of  this  responsibility  she  suggests  that  midwives  should 
receive  such  official  encouragement  and  financial  help  as 
may  he  necessary  to  enable  them  to  follow  their  profession 
under  conditions  of  reasonable  comfort  and  security.  It  can 
scarcely  be  doidjted  that  the  enforcement  of  a  better 
standard  of  midwifery  and  maternity  nursing  would 
materially  assist  in  reducing  the  unduly  high  incidence  of 
maternity  mortality  and  of  morbidity  due  to  childbirth. 


Ilaba  t*t  Wttxa, 


HIPPOCRATES. 

We  hear  often  enough,  and  perhaps  truly  enough,  that 
the  classics  of  medicine  are  little  studied,  but  few  years 
pass  without  the  payment  of  some  tribute  to  the  mighty 
dead.  Early  this  year,  Professor  Georg  Sticker  of  Wiirz- 
burg  published  a  tiaiivlatiou  of  the  Ei>i(lcmics  1  and  3  of 
Hippocrates  with  an  introduction,'  and  now  Mr.  W.  H.  S. 
Jones  issues  the  first  instalment  of  his  translation  of  the 
complete  works  for  the  Loeb  series. =  These  books  are  com- 
plementary. The  scholarly  attainments  of  Professor  Sticker 
are  well  known,  but  his  point  of  view  is  that  of  the  physician 
and  epidemiologist— he  is  even  a  trifle  contemptuous  of  the 
mere  philologist;  Mr.  Jones  deinon--t rated  in  an  earlier 
work  that  his  knowledge  of  the  subject-matter  of  medi- 
cine was  by  no  means  despicable,  but  his  point  of  view 
is  that  of  the  trained,  exact  scholar.  In  his  introduction, 
Professor  Sticker  lias  given  rein  to  a  disciplined  imagina- 
tion and  created  a  Hippocrates  fit  to  inspire  affection  as 
well  as  reverence.  He  would  be  a  pedant  indeed  who 
was  not  charmed  by  the  story,  but  it  would  hardly  be 
'  Klassiker  der  Mtdizin.    He7au:!gegeb..-!i  von  Karl  Sudhoff.    Bd.  28.    1923. 
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suitable  as  the  preface  of  a  non-medical  writer's  edition. 
Mr.  Jones  includes  seven  of  the  Hippocratic  treatise-s  in 
the  present  volume,  among  them  that  on  Ancient  Medicine, 
on  Kpidemics  (1  and  3),  and  on  .\ir.  Waters,  and  Places, 
which  are,  next  to  the  Aphorisms,  the  best  known  of  the 
collection.  Of  the  scholarship  of  his  work,  iu  the  tech- 
nical sense,  we  have  no  pretensions  to  speak.  The  days 
of  the  omniscient  journalist  are  long  past.  Whether  Mr. 
Jones  is  right  in  saying  that  "  there  are  two  common 
words  for  pain  in  the  Corpus,  novos  and  oSOi'ij.  They 
seem  practically  synonymous,"  or  Professor  Sticker  is  right 
in  asserting  that  irdi-os  does  not  mean  simple  pain  but 
effort  (AnstTcng\fn(j)  or  painful  effort  (.l/ii/ie),  is  one  of 
many  points  which  none  but  an  expert  can  decide.  Mr. 
Jones  says  that  in  his  work  he  has  been  "  constantly  im- 
pressed, and  depressed,  by  the  truth  of  the  proverb, 
'  translators  are  traitors.'  "  It  is  a  depressing  thought 
because  Hippocrates  must  be  read  in  translation  by  the 
vast  majority  of  those  who  wish  to  read  him  at  all. 
Mr.  Jones's  version  is  at  least  readable,  praise  which  can 
by  no  means  be  given  to  all  translations,  .some  of  which,  as 
Professor  Sticker  says,  are  harder  to  understand  than  the 
Greek  text.  Neither  German  nor  Knglisli,  perhaps,  is  so 
good  a  medium  as  French  for  tlie  representation  of 
Greek,  and,  wiiile  Mr.  Jones  is  much  more  read- 
able than  Fuchs  and  quite  as  good  as  Adams, 
he  is  not,  we  think,  so  good  as  Littre.  But  Littre  is  a 
book  for  the  library  and  to  Mr.  Jones  belongs  the  privilege 
of  int<Ti)rrting  Hippocrates'  mes-sage  to  the  rising  genera- 
tion of  English  students  and  physicians.  What  is  that 
mes-sage?  Jn  the  Vorjms  there  is  material  for  intellectual 
pleasure  of  many  varieties.  To  the  ripe  scholar  of  the 
school  of  Sir  Clifford  Allbutt,  to  gatlier  up  the  threads 
of  pbilosophical  thought,  to  observe  their  intorcrossings, 
to  note  the  influence  of  hypothesis  upon  practice,  must 
ever  be  a  fa.scinating  hobby.  To  the  epidemiologist, 
attempts  to  reconstruct  the  whole  method  of  which  the 
first  and  third  Kpidemics  are  a  fragment  must  always  give 
pleasure  and  instruction.  On  a  much  lower  ])lane,  the 
iilentification  of  Jfippocrates'  "diseases"  appeals  to  the 
Sherlock  Holmes  in  each  of  us.  But  none  of  these  appeals 
is  uiiivenial;  Hippocrates  does  not  helong  to  the  company 
of  the  immortals  merely  becuuso  lie  stimulates  our  intel- 
lectual curiosity.  It  is  not  hard  to  sliow  in  what  way 
HippocraU-s  is  much  greater  than  all  this  implies.  Many 
pasMig.s  might  bo  quoted  in  illustration;  we  content 
ourselveii  with  one. 

"  But  medicine  has  km^  had  all  its  means  1o  hand,  and 
hu  diMi.vered  Ix.tli  a  prin<  ipic  and  a  method,  through  which 
I  lie  disctiviTioH  made  duriiiK  a  lonp;  pcrind  are  many  niid  ex- 
cellent, whilo  full  discovery  will  be  made,  if  llio  inquirer  bo 
ci.m|i.-tenl,  cndu.t  hi.s  rcsearc  h.-s  will)  kiiowlcdno  of  the  dis- 
nuenci.  already  innde,  and  make  tliem  his  start  inn  point.  But 
aiiyonn  who,  caslinu  '»^ido  and  rrjpclinK  "H  these  means 
attcmpLH  to  <..ndii.  t  res.i.r.  Ii  in  any  i.ijier  way  or  after  another 
fiisbion,  and  ii-iserls  that  he  lia:i  found  out  anything,  both 
deceivej  and   is   deceived." 

Bihhop  John  Wordsworth  onco  spoko  of  tlio  (lifBcuIty  of 
reconciling  the  Jewish  id<-a  of  tho  ordering  of  events  in 
an  hihtoncal  and  hpiriliial  i.K.gr.ss,  tho  world  conceived 
us  a  whole  in  time,  nnd  tho  (;reek  idea,  tho  world  con- 
.mved  ii»  a  wond-rful  or.ler,  a  harmony  of  part«  of  which 
tho  individual  man  ip.  tho  centre  or  at  least  tho  proper 
MM-elntor,    and    implied    that   Paulino   Christianity   eifocUd 

lilT/'ii:    .'""""•■     '."  ""■  '"'.'''"^'I-IO  of  medicine  there  has 
i.Ui.y.   !«...„    u    .im.lar    .oidlict     in    eff,H.t,    llio   .onflict   of 

tl.«  ph).i.  im,,   ulliiimu..,   and   thai   tl,„  t,,,L   „f    '"    J 
U,  ,|.«„ver    Km    re!,..,.,,,;    l„.,w..,.„         .J,,,,-   '   p'""  ,«•«« 
i..f-r    «M,.nd»ry    .„„  Ho     .7...  ' «     "'I''    '" 

put  ,1.  •■  on  „n.(..l  ,,  ,.";„,•    "'    •^.'^-    J"""" 

.1  ,  ,         ,  """  enliiiil  I'Miininulioii  uf 
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which  he  so  much  deprecated,  won  the  day.  The  philo- 
Sophie  fervour  \xhich  longed  with  passionate  desire  for 
liuchangeahle  reality,  that  felt  a  lofty  contempt  for  the 
material  world  with  its  ever-shifting  phenomena,  tliat 
aspired  to  rise  to  a  heavenly  region  where  changeless  ideas 
might  be  ai)preheuded  by  pure  intelligence  purged  from 
every  bodily  taint,  was  more  than  a  match  for  the  humble 
researches  of  men  who  wished  to  relieve  luimau  suffering 
by  a  patient  study  of  those  very  phenomena  that  Plato 
held  of  no  account."  On  the  other  hand,  empirics,  alien- 
ated from  philosophy,  became — mere  empirics.  AVhat 
ruined  Greek  medicine  and  ultimately  reduced  it,  as  Mr. 
Jones  well  says,  from  '•  rational  treatment  to  wild  specu- 
lation and  even  quackery  and  superstition,"  was  intel- 
lectual vanity,  belief  in  the  all-sufficiency  of  reason.  Tho 
reconciliation  which,  iu  the  religious  sphere,  Paul  sought 
to  effect  by  the  conception  of  tho  union  in  Christ  of 
power  (Suva/iis)  and  wisdom  (a-o(j>ia)  Hippocrates  had 
already  effected  in  our  humbler  sphere.  Not  by  the  mei,' 
politician's  method  of  compromise;  if  one  party  -shouts 
white,  the  other  black,  it  takes  no  genius  to  proclaim  that 
grey  is  best;  Horace  was  not  a  first-rate  thinker.  Tlie  real 
harmonization  was  to  show  how  that  potent  instrunieiit, 
man's  conscious  reason,  should  be "  employed  upon  phe- 
nomena. In  the  tractate  from  which  we  have  quoted, 
Hii>pocrates  showed  the  evolution  from  and  dependence 
xipnn  iihysiology — the  physiology  of  diet — of  treatment;  he 
was  aln-ady  in  possession  of  a  method  which  we  esteem 
a  (iroduct  of  modern  times,  which  indeed  iras  utterly 
neglected  for  more  than  a  thousand  years. 

It  will  be  said,  all  this  is  obvious,  we  have  learned  the 
lesson  now.  Have  wer'  Perhaps  of  the  essentials  of 
medical  knowledge,  study  of  gross  anatomy  and  study  ot 
the  human  mind  diverge  farthest  one  from  the  other. 
J/ot  us  see  how  far,  in  the  judgement  of  the  Chief  Medical 
Officer  of  the  Ministry  of  Health,  the  Hippocratic  syn- 
thesis has  been  effected  in  our  schools  of  medicine  in  each 
of  those  hranches  of  know  ledge.      Of  anatomy  ho  writes : 

"  Lastly,  there  has  been  in  many  cases  insuflicient  explaiiiition 
and  application  of  the  principles  of  Anatomy,  and  hence  tlin 
meaning  and  purpose  of  its  study  have  been  lost.  It  has  heeii 
robbed  of  its  heritage  and  reduced  to  the  routine  and  detailed 
analysis  of  a  .scrapped  machine,  and  the  only  goal  has  all  too 
frequently  been  tho  examination   test." 

In  otlier  words,  a  narrow  einjiiricism  without  philo.sophy. 
Of  the  mind,  Sir  (ieorgo  Newman  writes: 

"  Pure  j)sychoneuroses  or  bodily  derangements  coloured  liy 
a  iisycboneurotic  element  will  provide  the  general  prac- 
titioner of  medicine  with  a  very  large  |)roportioii  ot 
hi.i  most  dillicult  cases.  Yet  at  present  we  teach  tho 
student  nothing  of  tho  makeup  of  the  nornnd  mind;  w« 
give  him  no  help  in  si'paiatiiig  tile  falso  from  the  true  ill  tha 
wordy  slrile  as  to  llio  iiuluro,  etiology  and  tn-atiiieiit  of 
p.sychoneiiro.ses.  ,  .  ,  'I'he  menial  hos|iital  deals  mainly  with 
advanced  disease  or  end-results,  the  practitioner  should  meet 
with  incipiont  conditions.  But  his  undoing  is  his  heljilessiicss 
because  iif  Ilia  Imk  0/  training.  He  has  often  been  taught 
in  a  peiTuMclory  and  tlieoreticul  way  regarding  tho  gross  ronns 
of  luelaiicholia,  inniiia  or  dement  in,  but  lie  ha,s  not  liad  the 
whole  subject  presented  to  him  ill  a  broad  and  comprehensivo 
way  as  somelhiiig  which  may  concern  tho  recovery  of  ever} 
patient  who  consults  liim," 

Here  wo  liove  n  narrow  philosophy  niiinfornied  by 
rational  einpiricisin.  Ho,  it  would  Noem,  the  Hippocratii' 
doctrine  is  even  yet  imperfectly  iis.Himilated.  The  reader 
iiiiiy  still  learn  from  llippocratos  truth  which  he  does  not 
know  or  doi>s  not  obey.  But  if  he  would  learn  this  truth 
ho  )iiusl  take  to  heart  a  little  Nerinoii,  preached  indeed  to 
Oerinans,  but  having  11  message  for  Knglislimeii,  which  wi> 
extract  from  ProfesMor  Sticker  and  may  fitly  u.so  as  a 
]iorora(ion. 

"  For  every  word  of  tho  living  HipiMHrale^  there  iiiust 
exiiil  a  living  Oernian  word.  The  translator's  best  hope  i>f 
finding  thai  wonl  Is  if  be  ii  Ignorant  of  the  perverse,  would  lin 
nlngitnl,  leehnirnl  jargon  with  whirh  ipialihed  iloclors  in  llin 
(wontielh  cenliiry,  enperinlly  in  (Jerinany,  torinent  themselves 
iimI,  morit'n  thn  pity,  iiiiixt  employ,  or  if  lie  hnn  the  fori  e  to 
riui  elenr  of  lliiii  fog  of  mndli  ul  jaigoii.  No  doulil,  in  Oernian 
niiniiltiiig  loiinlriei  we  nbitll  he  foiiiid  iiiilnlelligihle  or  affected  1 
11    wo   line   boniely   (IpriiiAii    wordi),   say    llii\    iiislend   of   catarrh,      I 
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affections,  of  the  happenings  of  an  illness  rather  than  of  its 
symptoms,  of  falling  sick  instead  of  being  attacked,  of  a 
decision  instead  of  a  crisis,  of  a  recognition  and  a  distinction 
rather  than  of  a  diagnosis  and  a  differential  diagnosis.  In 
frutli  we  physicians  have  carried  to  a  pitch  of  perfection  the 
art  of  which  Nietzsche  speaks,  the  art  of  hiding  from  ourselves 
the  things  with  the  words  and  names  we  tack  to  them.  This 
art  will  not  help  us  with  Hippocrates.  He  unconditionally 
demands  sincerity  and  simplicity.  His  language,  in  which 
every  word  has  its  particular  primary  connotation,  deliberately 
avoids  the  technicalities  of  a  medical  guild;  he  uses  only  such 
desif'nations  as  were  intelligible  throughout  Hellas — which  is 
why,  for  instance,  he  chooses  the  natural  seasonal  signs  and 
not  the  civil  names  of  months,  which  varied  from  state  to  state. 
Hence  he  can  hardly  be  misunderstood,  not  even  after 
thousands  of  years,  if  one  only  has  the  good  will  to  take 
him  as  he  stands.  This  also  is  why  it  is  so  hard  to  translate 
him  into  a  foreign  speech  burdened  with  a  vocabulary  of 
borrowed  words." 


Sheffield  Joint  Hospitals  Corxcn,. 
Thb  Sheflield  Joint  Hospitals  Council  was  formed  for  the 
purpose  of  developing  the  "  penny  in  the  pound  "  scheme 
of  employees'  contributions  to  hospitals.  The  first  annual 
report  of  tho  council  has  just  been  issued,  and  from  this 
and  from  pamphlets  and  news  sheets  published  for  propa- 
ganda purposes  it  is  possible  to  obtain  information  as  to 
the  nature  and  extent  of  the  scheme.  The  council  includes 
representatives  of  the  corporation,  the  Cutlers'  Company, 
tho  University,  tho  hospitals,  the  Edgar  Allen  Institute, 
iKiards  of  guardians,  tho  Trades  and  Labour  Council,  the 
Insurance  Committee,  tho  British  Hospitals  Association, 
the  Hospital  Sunday  Fund,  the  press,  and  the  contributors, 
together  with  sis  "  general  "  members.  The  work  of  the 
council  is  managed  through  seven  committees.  The  presi- 
dent of  the  council  is  Councillor  M.  Humberstone,  J. P. 

The  "  penny  in  the  pound  "  contributions  are  collected 
by  the  employers,  who  are  invited  to  add  not  less  than 
one-third  to  their  employees'  contributions.  Largo  firms 
are  asked  to  send  the  contributions  monthly,  small  firms 
quarterly.  Tho  contributions  from  firms  and  employees  are 
pooled  by  the  hospitals,  and,  if  desired,  the  penny  in  the 
pound  contributory  fund  takes  the  place  of  existing  con- 
tributions to  voluntary  hospitals.  Books  of  vouchers  or 
letters  of  introduction  are  supplied  to  the  firms,  entitling 
contributors  and  their  dependants  to  treatment  free  cf 
maintenance  charges  at  any  of  the  Sheffield  hospitals. 
Contribution  confers  no  guarantee  of  treatment  at  a 
voluntary  hospital.  There  is  no  income  limit,  but  con- 
tributors who  are  able  to  pay  nursing  homo  fees  are  asked 
not  to  avail  themselves  of  the  free  facilities  under  the 
f  scheme.  Non-contributors,  if  admitted  to  a  hospital,  are 
requested  to  pay  a  charge  of  not  less  than  35s.  a  week 
towards  their  maintenance.  Necessitous  persons  aro  ad- 
mitted free.  Arrangements  are  being  made  to  extend  the 
scheme  to  shopkeepers  and  small  traders.  A  "  Shefiield 
and  District  Association  Hospitals'  Contributors'  Council  " 
lias  been  formed  for  the  purposes,  amongst  others,  of 
nominating  agreed  representatives  of  contributors  to  the 
managing  boards  of  hospitals  and  of  safeguarding  gener- 
ally tho  interests  of  subscribers.  Each  contributing  firm 
is  asked  to  form  its  own  hospitals  committee,  which  will 
elect  representatives  to  attend  delegates'  quarterly  meetings 
arranged  by  the  contributors'  council.  The  Joint  Hospitals 
Council  also  offers  to  contributors  convalescent  benefits, 
nursing  facilities,  and  motor  ambulance  transport.  In 
areas  lying  outside  the  city  of  Sheffield  the  management 
and  employees  of  firms  are  encouraged  to  distribute  their 
contributions  under  tho  "  penny  in  the  pound  "  scliemo  to 
all  liospitals  pro  rafa  to  the  cost  of  hospital  service 
rendered  to  their  contributors. 

Thanks  to  tho  support  of  tho  "  penny  in  tho  potmd  " 
s'heme  the  income  of  the  four  voluntary  hospitals  of 
Sheffield  is  now  equal  to  the  current  expenditure.  But 
tho  hospital  accommodation  is  inadequate ;  and  it  is  hoped 
shortly  to  increase  the  number  of  beds  by  50  per  cent. 
The  Hospitals'  Contributory  Scheme  aims  at  tho  enrolment 


of  250.000  new  and  permanent  contributors,  and  evei-y 
effort  is  being  made  to  induce  every  professional,  com- 
mercial, and  municipal  establishment  in  the  area  to  adopt 
tho  scheme.  The  Joint  Hospitals  Council  of  Shefiield  lias 
distributed  tho  grant  made  by  the  Voluntary  Hospitals 
Commission  to  Shefiield  hospitals;  has  set  up  the  ShefiScld 
Voluntary  Hospitals  Committee  to  advise  tho  Commission; 
ai-ranged  during  last  winter  a  series  of  health  lectures 
through  a  joint  advisory  committee  on  health  education; 
and  carried  out  active  propaganda  in  connexion  with  its 
activi(;ies.  Tho  work  of  the  Sheffield  Joint  Hospitals 
Council  will  bo  watched  with  great  interest,  the  more  so 
because  in  many  particulars  it  transgresses  tho  lines  laid 
down  by  various  bodies  for  such  efforts ;  but  in  any  case 
tho  experience  of  Sheffield  will  be  of  great  value  to 
voluntary  hospital   managers  generally. 

P0ST-GR.tDU.\TE    COTTRSES    IN    LOXDOM. 

The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  announces  that  a  fortnight's  "  refresher  " 
course  in  general  medicine  and  surgery  will  be  given  at  the 
London  Temperance  Hospital  in  conjunction  with  Bethlem 
Royal  Hospital,  North-Western  Fever  Hospital,  and  the 
Royal  Westminster  Ophthalmic  Hospital,  from  October  8th 
to  20th.  The  course  will  include  daily  lectures  and  clinical 
demonstrations  in  the  wards  and  outpatient  departments. 
A  course  on  genito-urinary  diseases  will  be  given  at  St. 
Peter's  Hospital  from  October  1st  to  27th.  In  addition 
to  demonstrations  in  the  out-patient  department  a  series 
of  lectures  will  be  given  on  various  aspects  by  the  members 
of  the  staff.  A  course  of  eight  lectures  on  tropical 
diseases  will  be  given  by  Dr.  Low  and  Dr.  Manson-Bahr  at 
tho  School  of  Tropical  Medicine,  beginning  on  Tuesday, 
October  2nd.  The  subjects  considered  will  be  the  more 
important  diseases  of  tropical  countries.  A  course  in 
laryngology,  rhinology,  and  otology,  consisting  of  clinical 
demonstrations  and  lectures,  wiU  be  given  at  the  Central 
London  Throat,  Nose,  and  Ear  Hospital,  from  October  8th 
to  26th,  from  9.30  a.m.  to  5  p.m.  on  each  day.  Courses 
on  children's  diseases  will  be  given  at  the  Victoria  Hos- 
pital for  Children,  from  October  8th  to  28th,  and  in 
ophthalmology  at  the  Royal  London  Ophthalmic  Hospital, 
from  October  8th  to  November  3rd.  The  National  Hospital 
for  Diseases  of  the  Heart  will  give  a  fortnight's  course  on 
cardiology,  and  St.  Mark's  Hospital  for  Diseases  of  the 
Rectum  on  proctology,  respectively,  from  October  15th  to 
27th.  Copies  of  tho  syllabus  and  further  particulars 
regarding  any  of  the  above  courses  will  be  forwarded  on 
application  to  the  Secretary  to  tho  Fellowship  of  Medicine, 
at  No.  1,  Wimpole  Street,  London,  W.l. 

Sm.\ll-pox  in  London. 
Small-pox  has  again  appeared  in  the  metropolis,  eight 
cases  having  been  recognized  between  September  7th  and 
11th.  They  are  widely  distributed,  in  Camberwell,  West- 
minster, Paddington,  Finsbury,  Greenwich,  Lewisham, 
and  Willesden.  A  common  source  of  infection  has 
so  far  been  discovered  in  four  of  them.  A  lady 
recently  arrived  from  Spain  and  stayed  for  a  short 
time  at  an  hotel  in  the  West  End.  She  was  indi.s- 
iiosed,  but  was  not  seen  by  a  medical  man,  and  suspicion 
was  not  aroused  until  a  maid  who  had  waited  on 
her  was  found  to  be  suffering  from  small-pox.  Tho  lady 
had  left  tho  hotel,  but  was  discovered  staying  with  relatives. 
Tho  houso  was  visited  by  tho  medical  oflScer  of  health,  who 
found  that  the  lady's  sister  was  also  suffering  from  small- 
pox. Further  inquiry  resulted  in  tho  finding  of  two  other 
cases,  contacts  with  the  hotel  case.  At  the  time  of  writing 
the  source  of  infection  of  the  three  additional  cases  has 
not  been  ascertained,  but  one  of  them  may  belong  to  the 
group  in  question.  Meantime,  all  tho  known  cases  have 
been  removed  to  hospital.  No  official  statement  has  boon 
made  as  to  tho  type  of  the  disease,  but  certain  of  the  cases 
aro  said  to  be  severe,  and  the  fact  that  the  infection  cair.e 
from  the  Continent  makes  it  not  difficult  to  believe  in 
severity  of  type.  It  may  be  safely  assumed  that  inquiries 
are  being  actively  made  as  to  contacts  and  that  evety  pre- 
caution is  being  taken  by  the  authorities.  In  the  mean- 
while it  ought  not  to  be  necessary  to  emphasize  the  crucial 
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consideration,  that  no  one  at  present  unprotected  or 
insufficiently  protected  need  hare  tho  least  fear  of  the 
disease  if  onlv  he  will  undergo  vaccination  or  revacciuation. 


inlantr. 


Medical  Represexiatives  in  the  Dail. 
Or  five  medical  representatives  who  sat  in  the  last  Dail 
three  have  been  re-elected  in  the  last  election — namely, 
Sir  James  Craig,  M.D.,  Dr.  Richard  Hayes,  and  Dr. 
Myles  Keogh.  Sir  James  Craig  was  one  of  the  three  repre- 
sentatives elected,  without  a  contest,  for  Dublin  University. 
Dr.  Hayes  was  elected  at  the  head  of  the  poll  for  Limerick, 
and  Dr.  Keogh  was  elected  for  South  Dublin.  These  three 
members  are  keen  medical  reformers.  Sir  James  Craig 
and  Dr.  Richard  Hayes  have  outlined,  from  time  to  time, 
important  schemes  of  medical  reform,  and  in  this  way 
have  done  a  great  deal  to  enlighten  the  public  with 
regard  to  the  urgent  necessity  there  is  in  Ireland  for  far- 
reaching  measures  of  medical  legislation.  Amongst  the 
anti-treaty  party  elected  there  are  no  fewer  tlian  five 
members  of  the  medical  profession,  two  of  whom  are  dis- 
pensary doctors.  These  members  include  Dr.  Kathleen 
Lynn,  who  has  done  a  great  deal  of  medical  work  amongst 
the  poor  in  Dublin.  It  is,  however,  understood  that  she 
and  her  colleagues  will  not  sit  in  tho  present  Dail,  and 
therefore  cannot  help  within  that  body  in  tho  formulation 
of  any  medical  schemes.  It  is  to  bo  regretted  also  that  Sir 
James  Craig  is  the  only  member  of  tho  i)rofession  amongst 
the  six  representatives  elected  for  Dublin  University  and  the 
National  University.  The  other  five  university  members 
are  members  of  the  professorial  staff,  and  it  is  believed 
they  are  all  quite  alive  to  the  pressing  necessity  there 
is  to  bring  the  Free  State  abreast,  in  medical  affairs,  with 
other  countries  in  Western  Europe  and  America.  The 
Labour  party  has  not  come  back  to  tho  Dail  as  strong  as 
was  expected.  Tho  Labour  party,  more  than  any  other 
organized  body,  took  the  keenest  interest  in  "medical 
legislation  in  the  last  Dail. 

Salaiiirs  of  TtJBWicur.osis  OFFUEns. 
At  a  recent  meeting  of  tho  Kiidaro  County  Council  a 
letter  from  the  Local  Government  Department  was  read 
relative  to  tho  proiKjsal  to  increase  the  salary  of  Dr.  J.  P. 
Daly,  tuberculosis  officer,  to  £700  per  annum,  ri.sing  by 
annual  increments  of  £20  to  £900  per  annum.  The  letter 
pointed  out  that  Dr.  Daly's  present  remuncratioM  of  £500 
compared  favourably  witli  the  salaries  of  the  great  majorily 
of  tho  tubiTciilt.sis  officers  in  odior  counties,  soni.-  of  wlioiii 
wero  rcsjMjnsiblo  for  tho  supirvision  of  local  institutions. 
Mor<-<iver,  there  had  been  but  little  development  of  tho 
(•<Hiiity  tuberculosis  scheme,  which  was  still  in  an  imperfect 
^imlition,  without  a  central  tuben  ulosig  dispi'iisary  or 
suitable  provision  for  tho  accommodation  of  advanced  ca.ses. 
The  .Ministry  considered  that  tho  character  of  the  M-liemo 
would  not  in  any  eaao  justify  tho  iiro|K)sed  increase  of 
■iilary,  which  seemed  to  bo  framed  on  an  excessive  scale, 
Biid  having  regai.l  to  the  exinting  conditions  no  U(le(|uato 
tnm-  had  been  niudo  out  at  present  for  revisioti  of  the 
tiilMTi-ulriKis  officer's  remuneration  of  £100  yearly  mlarv 
nn,|  £150  iKinrni.  Tlio  Ministry  snggesteil  that  it  Wuiil.l  bo 
d.M.iriililo  to  defer  further  consideration  of  tho  mutter 
pending  tlio  carrying  out  bv  the  council  of  tho  necessiiry 
.•»l4..„„.n  of  tho  county  s.hemc,  when  a  further  |.i..p,wal 
inr„lv,„„  ft  renv.nabl.,  n.ljustment  of  Dr.  Duly's  basic 
►  ■'  1.1  be  .ubmilted.     Having  .oimi.h.ro,!  tliis  letter 

nniinimou.jy    doride.l    to    allow    tho    full    civil 
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an  actual  census.  The  birth  rate  calculated  on  t!ie 
estimate  was  25.1,  a  decrease  of  1.2  from  that  of  th.> 
preceding  year;  and  the  death  rate  was  14.8,  a  verv 
satisfactory  figure  when  comparison  is  made  with  tlii- 
rates  of  twenty  years  ago,  but  still  an  increase  of  0.4  on 
1921.  There  was  a  reduction  of  0.8  per  1,000  of  popula- 
tion in  the  death  rate  from  zymotic  diseases  (0.6  per 
1,000  of  population  in  1922,  and  1.4  in  1921),  and  an 
increase  of  0.4  in  deaths  from  chest  affections.  Deaths  of 
children  under  one  vear  old  per  1,000  births  were  94,  which 
is  21  per  1,000  less  than  that  for  1921. 

Tho  centres  established  in  1917  under  the  maternity  and 
child  welfare  schemes  are  working  satisfactorily,  and  ari- 
well  attended  by  expectant  mothers;  2,746  medical 
examinations  of  babies  were  made.  The  scheme  for  the 
medical  inspection  of  school  children,  which  had  been  hunj: 
up  by  the  war  and  post-war  difficulties,  was  finally  adopted 
in  October,  1922,  approved  by  the  Ministry  "of  Home 
Affairs,  and  put  into  operation.  Tho  town  has  bocn  clear 
of  small-pox  now  for  two  years.  Scarlet  fever,  diphtheria, 
whooping-cough,  and  measles  still  figure  as  chief  execu- 
tioners in  the  "  massacre  of  the  innocents." 

Excellent  reports  are  included  from  the  heads  of  depart- 
ments, one  from  Dr.  Gardner  Robb,  visiting  physician  ii-. 
charge  of  the  Purdysburn  Fever  Hospital,  full  of  valuable 
information,  but  unfortunately  not  including  his  views  01 
recommendations  as  to  how  to  lessen  the  prevalence  ol 
diphtheria  and  scarlet  fever;  both  diseases  are  a  real 
danger,  a  horrid  cause  of  anxiety  to  everyone,  and  of 
serious  economic  loss  to  tho  community.  Tho  rejwrt  from 
Dr.  N.  C.  Graham,  city  bacteriologist,  from  tho  Citv 
Bacteriological  Laboratory,  shows  that  4,351  specimens 
were  received  for  examiiuition,  and  there  is  a  report  als  > 
from  Professor  Symmcrs,  of  the  Queen's  University 
Laboratory.  It  is  presumably  a  slip  in  including; 
"Vaccines"  (161)  and  "Tuberculin  diluted"  (22)  under 
the  same  heading  as  "  examinations  "  of  "  ice  cream," 
"  cockles,"  "  roast  chicken,"  etc.  In  the  report  of 
Captain  Barry,  M.R.C.V.S.,  the  city  veterinarian,  oJi 
meat  insjiection,  one  figure  alone — "  320  cows  condemned  " 
— shows  tho  necessity  of  this  department;  tho  carcasses  of 
255  tuberculous  cows  were  totally  destroyed. 

Tho  whole  report  affords  evidence  of  activity  ami 
advance;  and  it  is  a  pity  that  tho  inhabitants  generally 
do  not  take  more  interest  in  tlie  health  of  their  city; 
however,  tho  educative  effects  of  tho  daily  newspapers  in 
their  articles  on  the  report,  combined  with  the  gradual 
spread  of  tho  study  of  "  civics,"  will  in  time  ensure  for 
tlio  authorities  moro  and  moro  support.  Dr.  Bailie  refers 
to  tho  necessity  of  having  all  cases  of  throat  trouble 
prom])tly  examined  and  treated  ;  no  one  will  gainsay  snili 
a  statement,  but  it  would  havo  moro  weight  if  there 
had  been  a  tablo  from  Dr.  Gardner  Robb  reiterating  i'l 
actual  figures  the  evil  effects  of  delay,  especially  in  very 
young  cliildren;  and  such  priK)f  shouUI  bo  sent  to  the 
]>ublic  press,  and  to  every  medical  man,  clergyman,  unil 
babies'  club  in  tho  city.  These  annual  reports,  or  part  ul 
them,  being  a  stocktuking  of  the  health  of  a  community, 
should  bo  made  aj>pi'ti/,ing,  and  so  ediicutivo,  fur  the 
general   public. 

A  slip  or  minor  flaw  appears  in  tho  third  colunin  of 
Tablo  2,  l>ago  7;  tho  docimal  point  changes  its  jHisitiou 
several  times  in  tho  culumu;  this  tends  to  confusion  on 
rujiid  reading.  Tiio  figures  niuler  the  "  total  "  tvlumn, 
Section  VI,  pago  14,  aro  wrongly  placed.  A  gravei 
omission  is  the  want  of  fuller  ri'feninco  to  cancer,  which 
caused  347  deaths,  to  bronchiti.s  and  pneunioniA,  1,153 
deaths,  and  to  heart  diseoso,  675  deaths.  Aro  thero  no 
preventive  measures,  no  wornings  to  tho  ])ublic,  as  regards 
these  diseuseaP 

TuilRllCn.OSIB    WdllK    IN    BKt.FANT. 

In  his  report  on  tho  work  of  tho  Belfast  Tubereidosis 
Depart  nii'iil  in  1922,  tho  chief  lnber(ulosi.n  officer,  Dr. 
Andrew  Trindile,  expresses  regret  that  the  (iovernnienl  ot 
Northern  Irelnnil  has  not  found  it  yet  piissiblo  to  take  a 
census  of  tho  nunibi-rs  and  condition  of  thi>  people.  ]n  the 
iil>M<neo  of  a<-<  urate  figuroN  it  is  only  ]iiissilili<  to  calculate 
rail's  on  ostiinut^'d  li)(nres,  llo  notes,  however,  with 
pleanuro     (lint    the     (ioverninenl     recently     announced     its 


Sept.  15,  1923! 


CORRESPONDENCE. 


[Tub  ItHinm  jUtf 

UlCICAI,  JOCBXU  4"  J 


>  ntioii  of  taking  a  census  in  1926.     A  notable  feature  of 
report   is   its   indication   of   a   diminishing   deatli   rate 
in   pulmonary   tuberculosis   ill    Belfast.     For   four   jears 
succession  the  mortality  has  declined.     In   1922   it  was 
per  1,000,  a  reduction  of  45  per  cent,  as  compared  witli 
;3.  and  of  68  per  cent,  as  com[)ared  with  1890,  when  the 
■  .  ath-rate  was  7.4  per  1,000.    A  corresponding  fail  occurred 
,      >  in  non-pulmonary  forms  of  tuberculosis;  here  the  rate 
i\    .stands   at  0.36   per   1.000,    as  compared   with   0.74 — a 
iiiction   of   more   than    50    per   cent,    since    1918.     These 
ures  reflect  credit  on  the  department  and  give  promise 
vtill  greater  success  in  the  future,  both  among  adults  and 
ciiildren.     Dr.    Trimble   prefaces   his   tabulated   analysis  of 
the  year's  work  with  a  brief  outline  of  the  history  of  the 
movement  for  combating  tuberculosis  in  Belfast,  the  method 
by   which  patients  come   into  touch  with   t)ie  department, 
and  the  resources  at  his  disposal  for  the  treatment  of  the 
disease.     It   is   now   .seven    years   since    an    agreement   was 
entered    into    between    the    Belfast    Corporation    and    the 
Belfast    Insurance    Committee,    whereby    the    Corporation 
undertook  the  treatment  of  all  tuberculous  insured  pei'sons 
within    the    area.     In    1918   the   present   Central    Tubercu- 
losis Institute  was  opened;  in  1921  the  Municipal  Hospital 
for   Tuberculous  Children,    with   an   open-air   school   in   its 
unds   for   contacts   of   tuberculous   patients,    was  estab- 
ed.     Each  patient  before  being  examined  at  the  tuber- 
iisis    institutes   must    bring    with    him    a    letter    from    a 
■  lical  practitioner  stating  that  in  his  opinion  the  person 
Nied   is   suffering   from   tuberculosis   and   requires   treat- 
iit.     If,   after  examination,   the   patient   is  found  to  be 
siiU'ering   from  tuberculosis,   or  from   suspicious  symptoms, 
1  r   is  placed  under  treatment  either  with  his  own  doctor, 
c  V  at  one  of  the  in.stitutes,  or  at  the  sanatorium.     Of  the 
I  atients  found  to  be  suffering  from  tuberculosis  during  the 
;<  ir  more  than  42  per  cent,  had  had  an  admitted  personal 
;.-sociation    with    tuberculosis    amongst    other    members    of 
tiieir    families.        In    many   ca.ses,    as   the    result   of    inter- 
infcction,   whole   families   in   Belfast  have  been   wiped   out 
by   the   disease,    though    such    disasters    are   becoming   less 
frequent.     But   (adds  Dr.   Trimble)  the  fact   that   so  large 
a  percentage  of  detected  tuberculosis  is  apparently  trace- 
able to  association  with  other  known  cases  makes  the  con- 
tinuous .supervision  of  the  home  conditions  by  the  nurse  all 
the   more   necessary.     As   might    be    expected,    tuberculosis 
i  falls  most  heavily  on  the  older,  jioorer,   more  land-locked, 
[  and  more  densely  populated  districts  of  the  city.     During 
the    year    an    educational    ]>ropaganda    was    continued    by 
means   of    illustrated    lantern    lectures,    and    Dr.    Trimble 
looks    forward    to   the    development    of    this    into    a    much 
more    ambitious    and    more    comprehensive    .scheme    in    the 
near  future.     His  report  ends  on  a  hopeful  note : 

"  When  time  is  given  for  the  work  which  is  now  being  done 
Hinongst  children  to  mature,  I  am  confident  that  the  death  rate 
from  tuberculosis  will  decline  with  increasing  rapiditv,  and  that 
which  to-day  is  designated  a  '  problem  '  will  to-morrow  take  its 
pluce  along  with  the  '  problems '  of  plague,  tvphus  fever,  and 
Bniall-pox." 

Scottish  Asylitms'  Patholorical  Scheme. 
The  Board  of  the  Scottish  Asylums'  Pathological  Scheme 
in  its  report  for  1922  records  high  appreciation  of  the 
valuable  research  work  carried  out  by  the  late  Dr.  Ford 
llol)crtson,  whoso  lamented  death  t<jok  place  on  July  17tK 
of  this  year  (an  obituary  notice  appeared  in  our  issue  of 
August  11th,  p.  264).  Dr.  B'ord  Robertson  Iiad  act<"d  as 
superintendent  of  the  Laboratory  since  the  commencement 
of  the  Scheme  in  1897;  under  his  able  direction  the  Labora- 
tory increased  its  scope  and  usefulness  and  attained  its 
juesent  important  position.  His  report  indicates  that  tho 
work  of  tho  Laboratory  i>roceoded  along  tho  usual  linos 
during  tho  year  under  review.  Jfany  specimens  sent  from 
the  contributiug  asylums  wore  examined  and  reported  on; 
these  examinations  consisted  of  a  complete  bacttriological 
analysis  of  the  flora  of  tho  intestinal  tract,  urine,  and  naso- 
pharynx, repiesenting  a  vast  amount  of  detailed  work. 
Several  visits  were  [laid  by  Dr.  Ford  Robertson  to  asylums, 


to  guide  and  advise  as  to  bacteriological  examinations  :jnd 
treatment.  His  research  work  in  1922  was  mainly  directed 
to  further  invostigation.s  into  the  toxic  origin  of  dementia 
praecox.  As  a  result  of  his  extended  study  and  experienco 
lie  was  able  to  report  considerable  progress  in  the  treatment 
of  this  malady  by  therapeutic  immunization  with  suitable 
vaci  incs.  His  own  observations  confirmed  very  fully  the 
great  frequency  of  deep  alveolar  infection  of  the  dental 
roots  in  dementia  praecox  reported  by  Dr.  Henry  A.  Cotton 
of  Xew  Jersey.  The  bacteriological  investigations  carried 
out  by  Dr.  Ford  Robertson  during  recent  years  in  the 
Scottish  Asylums  Laborat<jry  convinced  him  that  in  all  ca.ses 
of  dementia  praecox  there  was  a  severe  condition  of  chronic 
intestinal  infection  by  anaerobic  bacteria  with  distinct 
neurotoxic  properties.  "  1  cannot  carry  these  investiga- 
tions much  further  in  the  Laboratory  alone ;  the  time  has 
come  when  tin;  efficacy  of  the  therapeutic  measures  that 
seem  to  be  dearly  indicated  must  be  tested  on  a  largo  scale 
in  tho  asylums."  He  therefore  appealed  to  the  Board  to 
provide  him  with  a  laboratory  or  wards  for  therapeutic 
investigation,  in  order  that  early  cases  of  dementia  praecox 
could  be  treated  by  the  methods  found  successful  in  private 
cases. 


Corresponii£na\ 


THE  INNERVATION  OF  THE  UTERUS. 

Sir, — The  paper  published  in  your  issue  of  September  8th 
by  Messrs.  Beckwith  Whitehouse  and  Featherstone  appears 
to  represent  a  definite  advance  in  our  knowledge  of  tho 
neuro-musculature  of  the  uterus,  and  their  work  is  worthy 
of  the  greatest  attention.  It  is  unnecessary  to  stress  the 
physiological  interest  of  the  subject  and  its  far-reaching 
importance  in  obstetric  and  gynaecological  practice;  but  the 
complexity  of  the  problems  involved  only  becomes  apparent 
on  serious  consideration  of  the  conflicting  evidence  and  the 
difficulties  of  attack. 

Having  quite  independently  noted  the  same  phenomena  in 
performing  Caesarean  sections  under  spinal  anaesthesia  at 
different  stages  of  pregnancy,  I  can  fully  endorse  their 
observations  in  that  direction.  One  must  also  admit  the 
obvious  attraction  of  their  interpretation  and  general 
hypothesis.  It  is  only  an  appreciation  of  the  intricacy  of 
the  question  that  prompts  a  plea  for  the  more  exact  record 
of  detail,  for  uniformity  of  nomenclature,  and  for  extreme 
caution  in  elaborating  a  theory. 

Unfortunately  there  arc  serious  objections  to  the  direct 
experimental  line  of  research.  In  the  first  place,  uterine 
innervation  varies  considerably  in  different  animals :  in  the 
rabbit,  the  sympathetic  nerve  is  motor  to  the  uterus,  whether 
pregnant  or  non-pregnant ;  in  the  cat  it  is  motor  to  the 
pregnant  but  inhibitor  to  the  non-pregnant  uterus;  and  in 
the  guinea-pig  it  is  inhibitor  to  both.  Moreover,  there  are 
such  variations  in  the  anatomy  of  the  autonomic  nervous 
system  and  particularly  in  the  general  conformation  of  the 
uterus  in  animals  as  to  make  it  exceedingly  difficult  to 
express  experimental  results  in  terms  of  the  human  uterus. 
Monkeys  very  rarely  breed  in  captivity,  and  are  therefore 
not  available  for  the  jnirpose,  at  any  rate  in  this  country. 

For  obvious  reasons  we  must  generally  reject  pharmaco- 
logical and  other  experiments  lul  hoc  on  the  .human  subject; 
there  arc  also  technical  difficulties  in  recording  scientific 
observations  thereon.  I  have  considered  clectro-myographic 
methods;  but  at  the  present  time  there  appear  to  be  inevit- 
able sources  of  error.  Anatomical  and  histological  studies 
in  this  direction  are  not  inspiring,  nor  are  the  recorded 
movements  of  isolated  muscle  strips  from  various  parts  of 
the  human  \iterus  and  under  various  forms  of  stimulation. 
All  this  implies  that  we  must  respect  the  clue  discovered  by 
Messrs.  AVhitehouse  aiul  Featherstone,  and  I  trust  that  a 
few  minor  criticisms  may  not  bo  out  of  place. 

There  is  a  tendency  to  assume  a  priori  that  the  uterus,  in 
common  with  non-striated  muscle  in  general,  has  a  double 
nerve  supply :  sympathetic  (hypogastric)  and  parasym- 
pathetic (sacral).  This  assumption  is  supported  by  the 
naked-eye  appearances  of  the  human  pelvic  plexus.  Never- 
theless, such  responsible  observers  as  Langley  and  Anderson, 
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Gaskell,  and  Dale  and  Laidlaw  have  been  quite  unable  to  find 
any  evidence  whatever  in  the  cat,  rabbit,  or  guinea-pig  of  a 
sacral  supply,  although  certain  of  the  sacral  nerves  definitely 
afford  parasympathetic  innervation  to  the  bladder,  rectum, 
etc.  There  is  certainly  evidence  to  show  that  motor  and 
inhibitor  influences  reach  the  uterus  even  in  tEese  animals, 
but  they  both  appear  to  travel  via  the  hypogastric  plexus. 

In  the  liunian  subject  it  is  commonly  recognized  that  the 
efferent  sympathetic  fibres  of  the  hypogastric  plexus  have 
their  direct  or  indirect  origin  from  the  cord  at  levels  not 
lower  than  the  second  lumbar  nerve.  They  ai'o  ultimately 
reinforced  by  fibres  from  two  of  the  sacral  nerves,  usuallj- 
tlie  second  and  third,  which  afford  the  parasympathetic 
element.  Between  the  second  lumbar  and  the  second  sacral 
no  fibres  are  supplied  from  the  cord  to  the  autonomic 
system.  Are  we  to  assume  from  the  observations  under  con- 
sideration (1)  that  in  woman,  as  opposed  to  the  above 
mentioned  animals,  the  uterus  receives  a  sacral  supply, 
(2)  that  the  observations  of  Langley,  etc.,  are  incomplete, 
or  (3)  that  the  spinal  anaesthetic,  and  presumably  the 
pithing,  eliminates  one  element  only  of  the  sympathetic 
supply  proper  which  emanates  from  the  cord  above  the 
sec-ond  lumbar  level?  The  only  other  possibility,  as  far  as 
one  can  see,  is  to  postulate  an  autonomic  reflex  over  and 
above  the  purely  local  system,  and  independent  of  the  central 
nervous  system.  I  imagine  that  the  latter  would  not  be 
accepted  by  physiologists  without  very  definite  evidence. 

It  would  appear  most  important,  in  view  of  these  con- 
siderations, to  note  the  exact  level  of  anaesthesia  attained 
in  each  case.  It  would  also  appear  advisable  to  conform  to 
the  commonly  accepted  terminology,  in  order  to  avoid  mis- 
understanding: thus  the  term  "autonomic"  is  usually 
applied  comprehensively  to  include  the  visceral  nerves  in 
general — that  is,  (a)  the  sympathetic  proper,  and  (b)  the 
parasympathetic  (bulbo-sacral)  system.  Such  a  term  as 
"  lumlx)-sacral  atitonomic  "  inevitably  creates  some  con- 
fusion, and  is  difficult  to  interpret  in  view  of  the  facts. 

Such  points  are  not  of  merely  academic  interest.  The 
whole  subject  is  as  important  as  it  is  difficult  of  approach; 
consequently  it  demands  the  utmost  precision  and  clarity  of 
expression  at  every  step.  The  satisfactory  demonstration  of 
a  definite  and  tangible  form  of  reciprocal  innervation  would 
at  once  suggest  a  wealth  of  therapeutic  applications  in  the 
fields  of  obstetrics  and  gynaecology  alike.  On  this  account 
alone  there  is  every  reason  deliberately  to  chain  our 
imagination  to  the  established  facts. — I  am,  etc., 

P'nANK  Cook, 

Oujf'»  Ilu>iiilal,  SB.,  Sopl.  9lh.  Unit  Memorial  R.-«.arili  Fellow. 


COJ-OSTOMY    .\FTKR   TRANRPL.VNTATION   OF 
I  itKTKRS. 

Rin, — ■Thero  is  no  condition,  I  think,  in  the  catalogue  of 
human  ilU  which  causes  more  distress  both  to  mind  ani^ 
iMidy  than  tlioKo  nilmonts  of  the  bladdiT  which  arc  charac- 
t.rized  by  incontinence  of  urine.  It  is  needless  to  dilate 
upon  the  horrorn  of  such  a  c^ondition. 

Quito  re<ently,  to  roliuvo  this  condition,  I  implante<l 
l">lh  un-ters  in  tho  upjier  end  of  the  rectum,  using  the 
trun»p<ritf.Minl  method.  Tho  operation  was  not  by  any 
iiieano  difficult  and  in  it«  results  most  gratifying,  it  wan 
when  tho  operation  was  finiHliod  that  tho  idea  occurred  to 
li"-  of  making  tho  operation  of  greater  bcuelit  in  tho  future 
than  It  has  heon  in  tho  past  by  aildiiig  a  completo 
<i.lc«il4imy  with  divinion  of  the  colon  to  tho  original  pro- 
•  "•"luri-. 

Tho  Kfont  objiMtion  to  the  Ironsphmltttiou  of  the  ureters 
b.<l,..,u,    ha.    l,o..n    tb«    f..ar    of    infection    spreading    from 

"■     ',"'*'•'.  l«,"'"   •". y,   via    the    un.ters,'    This    danger 

■    '-   '•'" ••'"I    if    llio   wholo   of    the    lower 

-  .nt.-«l.ii„  wii.  d..(inilely  <.>iiverl.d   i„(o  a 

and    no   |.>iigi.|    eiiip|,,v..d    fo,-   t\,„ 

':'"'""''      ••'"-  iiMKalioi,  of  this 

'111    pLilwibly    t|,|    it    „f    , 

'"•riiml  1.1  ii  n,  „  ,,,,(,„„ 

., r        '  •  ""T    lb..   <olo*Uiiiv    i.liould 

w  lb..  im|iliii.i,ii,.,|,. 
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at  the  same  sitting,  the  colon  should  be  divided,  the  upiior 
end  brought  out  through  the  abdominal  wall,  and  the  hnv.n 
end  invaginated  into  the  rectum.  A  large  rubber  tube 
fixed  in  the  anal  aperture  for  the  first  forty-eight  hon'- 
will  allow  the  urine  to  escape  as  fast  as  it  is  secreted,  a:: 
so  prevent  leakage  at  the  site  of  implantation. 

Of  course,  my  suggestion  adds  another  risk  to  the  oi)cra- 
tion,  but  the  added  risk  is  not  very  great,  and  when  -lio 
incontinence  is  not  due  to  a  rajjidly  growing  tumour  it 
holds  out  a  hope  of  prolonging  the  patient's  life  and 
diminishing  his  or  her  suffering  before  the  oft-prayed-l'or 
end  comes. — I  am,  etc., 
Dublin,  .Sept.  10th.  ThOMAS    MyleS. 

DIATHERMY  IX  PULMONARY  TUBERCULOSIS. 

Sir, — I  have  been  interested  in  reading,  in  your  issue  of 
August  25th,  the  reports  of  tlie  papers  by"Drs.  E.  V. 
Cumberbatch  and  F.  Howard  Humphris  on  medical  di:i- 
therray,  mure  particularly  in  the  references  to  the  tiotit- 
ment  of  pulmonary  tuberculosis  by  this  method.  I  Iuivl- 
been  using  diathermy  in  the  treatment  of  pulmonary  tuber, 
culosis  for  .some  two  years,  with  very  encouraging  results. 
A  paper  of  mine  was  published  in  the  rractitiotici  iu 
October  last. 

When   I    first   began   to    use   diatliermy   for   this   disease 
I    was    unaware   that   it   had    been    previously    tried.     Bm 
I   have  since  heard  of  other   workeis   in   both  the   I'nit. 
States   and   Germany   who   speak   highly   as   to   the   resiil; 
obtained.       In    a    recent    communication    Dr.    Burton    li. 
Grover,    of   Colorado    Springs,    L'.S.A.    (the    Mecca   of   tli^ 
American    tuberculous),    informs    mo    that    ho    has    foiiii 
diathermy  give  far  better  results  than  any  other  method  . 
treatment    in    this    disease.     Even    advanced   cases   reccn 
benefit,  whilst  early  and  moderately  advanced  cases  show 
good  proportion  of  "arrests."    My  own  results  confirm  thiv 
I  have  treated  advanced  cases  with  cavitation,  but  have  not 
seen  haeiitoptysis  result. 

It  might  interest  Dr.  Humphris  to  know — having  regard 
to  tho  last  ])aragraph  of  his  reported  jiaper — that  th^' 
Ministry  of  Health  sent  their  re))resentativo  to  inqiiii.' 
into  my  technique  ami  results  by  this  method  iu  Janu;tr\ 
last,  and  that  as  a  result  the  Hull  Corporation  (of  wliich 
I  am  a  member)  have  recently  iiistalh-d  the  apparatus  in 
their  tuberculosis  sanatorium  at  Cottingham,  K.  Yorks. 

I  might  add  that  for  tho  last  few  months  1  have  been 
treating  my  cases  of  this  disease  with  ultra-violet  radiati.m 
in  addition  —  exposing  gradually  increasing  areas  of  tlio 
trunk  to  the  tungsten  arc  lamp  for  a  few  minutes  twice  oi 
thrice  weekly.  By  these  means,  1  believe,  I  have  still 
further  improved  my  results. 

I    do    most    strongly    urge    that    this    method    should    b, 
brought  more  prominently  before  the  notice  of  the  lUdfi  ^ 
Kion,    and    bo    given    a    reasonable    trial    throughout    thu 
country.. — I  am,  etc., 
Hull,  Aug.  2711..  Pehcy  H.M.I.. 

SIMRITIAL  lIKAM.Nt;. 

Siu, — There  seems  good  reason  to  dotibt  whether  the 
medical  profession  generally  has  appreciated  the  .'xli'iit  of 
the  movement  towards  tho  establishinent  of  spiritiiid  heal- 
ing as  II  definite  part  of  the  work  of  tho  clerg\".  The  posi- 
tion of  tho  Roman  Catholic  Church  .seems  (o  be  (|iiile  clear. 
It  teuche«  1  b.-lieve  has  nlways  taught -that  miracles  may 
still  occur,  but  that  tht>y  must  he  preceded  by  an  act  of 
faith  on  tho  part  of  the  sufferer.  The  ceremonies  at 
Lourdes,  and  others  derived  fioni  the  i>iartice  at  Loiirdes, 
appear  to  inilicale  that  the  Cliui-ch  holds  that  the  .siilfenr's 
faith  may  be  sustained  anil  comforted  by  tho  expre.s.si(Hi 
of  u  similar  faith  by  otheis  around  him.  'J'his  doitiiin' 
Hceins  to  he  frankly  accepted  by  a  certain  .section  of  lli' 
.Vnglii'itii  Church  ill  least;  but  a  siniilar  belief,  not  (|iiii' 
HO  fiiinUly  stated  or  no  loudly  |irocliiim.'d,  appears  to  bo 
eiilei  liiineil  by  other  sections  not  gi-iierally  creililed  with 
holding  extreme  vieHN. 

1  liiiiU  till,  oppiii'liiiiity  r.'ceiilly  of  attending  a  spi'ciiil 
uervicK,  li.'ld  wei-kly,  in  one  of  tli.>  piiiicipiil  rhiirchi's  i>l 
u  large  siasiil..  town.  It  wai.  very  (|iiietly  eoiiducted.  Atlii 
ill..  Itiird's  I'raver  lli..  minister  read  n  Kliort  aihliens  in  ulinl' 
lb).  I'llli  iii-y  ol  prayer  uai.  inptisteil  upon.  .\  long  lisl  ot 
iii'i'Miiis  il.-Kiiinu  the  prayers  iif   the  .'(ingreitation  wus  rend 
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(lilt    and    the    nature    of    their    diseases    mentioned ;    short 

intervals   were    allowed   for   private   prayer.       It    was   also 

i.ited  that  oue  or  two  persons  who  had  beeu  prayed  for 

■  ;.  a  previous  occasion  were  in  better  health.      There  was 
Hi.  rhetorical  or  emotional  appeal. 

The    position   of    the   medical   profession    is    undoubtedly 

■  lifticult.     On  the  ono  hand,  it  is  anxious  not  to  offend  the 
1    ith  of  many  of  its  own  members  or  of  the  general  public; 

the  other  hand,   it  will  be  generally  disposed  to  accept 
■  conclusion  of  the  Comniitteo  of  Inquiry  into  spiritual, 
ill,  and  mental  healing,  which  made  a  preliminary  report 
1914  to   the  effect,    as  was  recalled   in   the  JotRXAL  of 
tembcr  8th,  "  that  '  faith  '  or  '  spiritual  '  healing,  like 
treatment   by   suggestion,    can   be   expected   to   be   per- 
manently   effective    only    in    cases    of    what    are   generally 
ti  rmcd  '  functional  '  disorders.     The  alleged  exceptions  are 
t'l  disputable  that  they  cannot  be  taken  into  account." 

The  object  of  this  letter  is  to  suggest  that  the  Committee, 
'     lib  stopped  its  inquiry  owing  to  the  war,  should  now  be 
instituted,  and,  as  was  suggested  in  the  report  of  1914, 
on  to  direct  its  attention  to  a  careful  inquiry  "  into  the 
ilence    for    cases    of    asserted    cure    by    '  spiritual  '    or 
'  mental  '  healing  of  organic  or  other  serious  disorders  sub- 
mitted for  investigation."     I  do  not  at  the  moment  recail 
•    «^  constitution  of  the  original  Committee,  but  it  contained 
:  li  clerical  and  medical  members,  and  I  believe  I  am  right 
saying  that  Bishop  Eyle,  Dean  of  Westminster,  was  its 
.lirman.     He  lias  shown  that  his  interest  in  the  matter 
.  ciiitinues  by  allowing  an  address  on  the  subject  to  be  given 
n  the  Abbey  by  the  Rev.  R.  C.  Griffith.     Would  it  not  be 

■  '  II    to   ask   Bishop   Ryle   to   start   the   Committee   again? 

I  am,  etc., 
S.  ptember  9th.  M-    C 

>IR, — In  your  annotation  (September  8th,  p.  428)  on  the 

ive  subject  you  refer  to  the  address  by  the  Rev.  R.  C. 

( .  nffith  delivered  in  Westminster  Abbey,  and  give  the  follow- 

u'  quotation  from  his  remarks  :  "  'I  myself,'  he  said,  '  liave 
11  blind  people  see.  Wo  have  seen  one  with  a  withered 
.  :r.  for  sixteen  years  hanging  at  her  side  suddenly  shoot 
it  out  perfectly  whole.  AVe  have  seen  cancers  disappear  in 
twenty  minutes.'  "  I  cannot  help  feeling  that  a  great  boon 
would  bo  conferred  upon  all  interested  in  the  subject — and 
the  circle  of  inquirers  is  a  world-wide  one,  including  many 
of  a  very  perplexed  profession — if  the  challenge,  for  sucli 
it  might  reasonably  bo  regarded,  were  taken  up  and  Mr. 
Griffith  asked  for  some  reasonable  proof  of  the  statements 
he  makes  regarding  the  three  particular  classes  of  cases 
he  quotes.  I  presume  the  first  stage  of  the  inquiry  would 
be  for  Mr.  Griffith  to  suppi}-  the  names  and  addresses  of 
the  patients  cured.  These  could  be  given  in  strict  con- 
fidence. This  information  obtained,  the  patients  would  be 
asked  to  give  the  names  of  their  medical  attendants  prior 
to  their  cin-e. 

As  medical  men  we  know  that  such  statements  as  those 
made  by  Mr.  Griffith  cannot  wholly  be  accepted  on  the  basis 
which  ho  wishes  or  intends  shoidd  be  ascribed  to  them,  how- 
ever much  we  may  be  in  sympathy  with  such  supernatural 
intervention  if  it  can  only  bo  proved  to  be  real.  As  Mr. 
McAdam  Ecclcs  indicates,  diagnosis  is  an  essential  factor  in 
determining  what  value  may  be  attached  to  cures  that  on  the 
face  of  them  appear  to  bo  miraculous.  The  question,  there- 
fore, is  primarily  and  essentially  a  medical  one. — I  am,  etc., 

A.  Ernest  M.vylard. 

Kelvlnside,  Glasgow,  Sept.  lOlh. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  SMALL-POX 
AND  CHICKEN-POX. 
SiRj — I  am  fully  able  to  corroborate  the  points  em- 
phasized by  Dr.  Brand  in  your  isstio  of  July  28th  (p.  160), 
on  the  differential  diagnosis  of  small-pox  and  chicken-pox, 
from  my  experience  of  these  affections,  comprising  almost 
14,000  cases  of  small-pox  and  over  2,000  cases  of  chicken- 
pox,  during  thirty-four  years  at  the  Arthur  Road  Hospital, 
Bombay. 

The  diagnosis  of  chicken-pox  does  not  rest  upon  the 
absence  of  early  constitutional  disturbances,  nor  upon  the 
number  of  vesicles,  nor  their  distribution,  but  solely  upon 


tho  characteris-tics  of  the  eruption,  Tliese  are:  (a)  The 
more  or  less  elliptical  or  oval  shape,  that  may  or  may  not 
be  sunounded  by  an  angry  reddish  areola;  (6)  the  uni- 
locular character  of  the  vesicle,  that  can  bo  emptied  of  its 
serous  contents  by  a  single  puncture,  completely  flattening 
it  out,  leaving  tlio  thin  epidermis  over  its  base )  (c)  tha 
simultaneous  presence,  on  ono  and  the  same  part  of  thg 
body,  of  papules,  early  and  lato  Tesicles,  dried-up  and 
encrusted  vesicles,  and  even  falsely  umbilicated  vesicles — 
a  combination  that  has  never  been  noted,  to  my  knowledgo 
and  experience,  in  small-pox;  (d)  the  desiccation  of  tha 
vesicles  without  suppuration  within  two  or  three  days  or 
even  earlier;  and  lastly,  (c)  tho  appearance  of  successive 
crops  of  vesicles  over  three  to  five  days,  each  such  crop  of 
eruptions  being  preceded  or  accompanied  by  elevation  of 
temperature  that  may  reach  103°  to  104°  F.,  especially  in 
children. 

Ono  of  the  chief  stumbling  blocks,  for  those  unfamiliar 
with  chicken-pox,  is  tho  presence  of  false  umbilication. 
That  phenomenon  occurs  in  chicken-pox  from  the  rupture  of 
the  vesicle,  with  or  without  purulation,  through  friction 
with  the  clothes  or  scratching,  and  if  e.xamined  closely  it 
will  be  found  that  the  vesicle  is  not  full  as  in  small-pox, 
but  empty,  and  the  epidermis  becoming  incurved  over  the 
flattened  base  of  the  eruption  presents  this  deceptive 
appearance,  which  is  further  accentuated  by  the  dark 
crust  of  the  apex  of  the  vesicle  in  its  centre. 

Chicken-pox,  as  at  times  observed  in  Bombay,  is  by  no 
means  such  a  mild  infection.  Often  and  often  one  meets 
with  severe  constitutional  disturbance,  high  fever,  delirium, 
and  even  convulsions  in  children,  and  when  followed  by 
the  eruption  the  physician  may  be  led  away  into  declaring 
it  small-pox.  But  the  early  vesiculation  and  drying  up, 
the  persistence  of  pyrexia  in  some  cases  after  the 
eruption  is  fully  out,  and  the  characteristics  above  referred 
to,  should  enable  one  to  arrive  at  a  correct  diagnosis. 
Per  contra,  in  the  preponderatingly  larger  ntimber  of 
cases,  the  patient  appears  at  the  hospital  with  a  copious 
crop  of  vesicles  without  any  previous  history  of  high  fever, 
or  even  any  fever  at  all  preceding  it.  Such  eruption  may 
also  be  observed  on  the  palate  and  buccal  mucous  mem- 
brane simultaneously. 

As  to  the  gravity  of  small-pox.  it  is  a  factor  well  known 
to  all  who  have  to  deal  with  it,  that  the  initial  appearance 
of  even  serious  symptoms  is  no  criterion  of  the  Ee\erity  i>f 
the  disease,  and  that  many  a  case  that  begins  with  appar- 
entlv  threatening  symptoms  eventually  turns  out  to  be  a 
mild  case.  Lastly,  the  presence  of  lumbar  pain  is  of 
indefinite  significance  in  the  diagnosis  of  small-pox  among 
the  generality  of  Indian  patients,  who  will  complain  of 
pains  all  over  the  bodv. — I  am.  etc., 

N.  H.  Choksy,  C.I.E.,  M.D., 

Late  Assistant  Health  Officer  in  Charge 

.\rthur  Road  Inf.  ct  ions  Diseases  and 

Boiubav,   .\ug.  2Clh.  Maratha   Plaguo   Hospitals,   Bombay. 


TESTS  FOR  DRUNKENNESS. 

gin, Would  some  of  your  readers  who  have  had  special 

experience  give  us  the  benefit  of  their  advice  on  the  best 
tests  for  drunkenness?  It  is  very  important  that  doctors, 
who  are  so  often  called  upon  to  decide  the  question  of 
intoxication  in  motor  drivers  and  others,  should  bo  sure 
of  their  ground.  Recently  a  case  was  withdrawn  by  the 
police  after  their  doctor  had  failed  to  satisfy  the  magistrate 
that  the  tests  he  had  made  were  adequate.  Do  any  of  your 
readers  know  the  nature  of  the  tests  recently  devised  by  the 
Danish  JIcdico-Legal  Society?— I  am,  etc.. 
Hove,  Sept.  6th.  ^'■   ^\-   P*""^- 

■•  •  The  tests  for  drunkenness  recently  devised  by  the 
Danish  Medico-Legal  Society  are  tho  outcome  of  the  law 
of  1921,  which  provides  for  tho  permanent  withdrawal  of 
tho  licences  of  motorists  convicted  of  dniukenncss  whilo 
driving.  In  co-operation  with  the  police,  the  Danish 
Medico-Legal  Society  decided  that  it  would  bo  inqiractic- 
able  to  carry  out  such  tests  as  the  examination  of  the 
blood  or  urine  for  alcohol,  and  the  system  to  which  our 
correspondent  refers  is  based  on  the  ordinai-y  clinical  tests. 
The  chief  merit  of  the  system  would  seem  to  be  its  orderly 
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classification  of  various  tests;  the  police  surgeon  who 
carries  them  out  methodically  takes,  on  the  average,  about 
three-quarters  of  an  hour  for  each  case.  He  has  to  make 
notes  on  the  appearance,  behaviour,  and  gait  of  the  alleged 
drunkard,  and  conduct  him  through  a  series  of  tests  of  the 
memory  and  capacitv  to  describe  incidents  and  pictures. 
Simple  sums  in  arithmetic  must  be  done  and  many  other 
things  requiring  a  certain  degree  of  mental  and  physical 
co-ordination.  The  Danish  Medico-Legal  Society  has 
expressed  the  opinion  that,  provided  this  scheme  be  con- 
scientiously followed,  any  medical  practitioner  is  capable 
of  giving  a  satisfactory  opinion  as  to  a  motor  driver  s 
sobriety.  In  practice,  however,  the  police  of  Copenhagen 
have  thought  it  advisable  to  employ  a  medical  officer,  who 
is  available  for  this  work  at  every  hour  of  the  day  and 
night,  and  who  is  therefore  in  a  position  instantly  to  in- 
vestigate a  case  of  alleged  drunkenness.  This  new  system 
seems  to  have  worked  satisfactorily  on  the  whole,  and  it 
has  been  found  advisable  to  distinguish  between  "  drunken- 
ness "  and  "  being  under  the  influence  of  drink."  The 
fate  of  the  licences  of  the  drivers  in  the  latter  class  is 
presumably  decided  according  to  the  circumstances  of  each 
case,  but  the  licence  of  a  driver  convicted  of  "  drunken- 
ness "  is  cancelled  permanently. 


MEDICAL  MISSIONS. 
Sir,— The  sympatlietic  tone  of  the  paragraph  headed 
"  Medical  Missionaries  "  in  the  Educational  Number  of 
tlie  Joi-RXAL  encourages  the  hope  that  you  may  find  space 
for  this  letter,  which  is  written  to  expose  two  common 
fallacies  which  one  often  hears  uttered  about  medical 
missions. 

The  first  is  that  some  young  graduates  are  "  too  good  for 
the  mission  field."  (The  last  time  I  heard  this  was  on  the 
journey  from  Dieppe  to  London  last  week.)  A  moment's 
refiection  will  show  that  it  is  not  the  more  competent  but 
the  less  competent  who  should  bo  kept  at  home,  for,  hero  in 
England,  they  can,  in  any  emergency,  rely  on  the  help  of  a 
neighbouring  colleague,  and  in  the  more  obscure  cases 
spe<:ialists  can  bo  called  in.  On  the  other  hand,  in  China 
Iho  medical  man  may  be  absolutely  alone  to  treat  patients 
who  have  made  journeys  of  hundreds  of  miles  to  secure  his 
advice  and  submit  to  his  treatment.  The  daily  activities  of 
a  doctor  thus  situated  may  embrace  anything  from  operative 
ubstotric  work,  and  operations  for  the  relief  of  cataract  or 
intestinal  obstruction,  to  the  prophylaxis  of  plague  or  other 
opidomics  and  the  diagnosis  and  treatment  of  obscure  niedi- 
•  al  complaints — a  variety  of  work  that  surely  calls  for  the 
ablest  and  best  equipped  man  that  can  be  obtained.  I  have 
never  met  a  medical  missionary  who  thought  himself  "  too 
good  "  for  his  job;  on  the  contrary,  most  of  us  luive  often 
and  often  longed  for  the  ]>rcsenco  of  one  or  other  of  our  old 
toachcrs. 

The  second  fallacy  is  that  "  only  the  jobs  in  the  big 
teaching  hospitals  (for  example,  Poking  and  Cliinanfu)  are 
worth  a  medical  man's  while."  While  not  wishing  to  belittle 
the  value  of  an  appointment  to  such  an  institution,  I  do 
protest  most  ciMphatically  agaiivsl  the  idea  that  these  have 
any  monopoly  either  of  (a)  interest  or  (h)  opportunities  for 
Hpi-ciallHm. 

(a)  A  friend  of  mine — a  modical  missionary  in  sole  charge 
of  a  buiiy  hospital — was  recently  offered  a  chair  in  one  of 
tlieoo  large  teaching  li<iHpitaU,  an  offer  which  includi'd  not 
nii-ri'ly  a  larger  salary ,  but  also,  what  was  far  more  altrac- 
tivii,  two  year*'  leave  at  full  salary  before  taking  up  the 
np|iointrnniit,  ro  that  lin  might  visit  leading  liospilals  in 
l-.iiro|Mi  and  AinrTiia  and  faniiliari»<  liimself  with  the  n'li-nt 
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have  held  world  records  for  the  number  of  successful  opera- 
tions done  for  clironc  intussusception,  vesical  calculus,  and 
deformed  pelvis  (that  is,  Caesarean  section  for  malacostoon 
disease).  The  pages  of  the  Chinese  Medical  Journal  (and 
doubtless  of  the  corresponding  journals  for  other  countries) 
will  show  that  even  in  the  smaller  mission  hospitals 
physicians  have  been  able  to  develop  research  work  on 
specialist  lines  both  for  research  and  for  treatment. — 
I  am,  etc., 

G.  Duncan  Whyte,  M.D.Edin., 

London,  N.W.,  Sept.  10th.  M.K.C.P.Lond. 
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AN  UNFORTU\.\TE  BROTHER. 

Sin, — Dr.  F.  A.  Storr,  of  Knowle  Cottage,  Mirfield,  has 
recently  had  a  serious  recurrence  of  illness.  As  a  result 
of  thrombosis  of  the  right  femoral  artery  gangrene  of  the 
leg  occurred,  and  this  has  necessitated  amputation  in  the 
upper  third  of  the  thigh.  A  long  illness  in  1921-22  in- 
volved him  in  crushing  expenditure  for  nursing  and  the 
provision  of  a  locumtonent  in  the  endeavour  to  keep  his 
practice  together.  This  recurrence  of  ilhioss  has  strained 
his  already  depleted  financial  resources  to  the  limit,  and  in 
addition  his  ))hysical  capacity  for  professional  work  in  the 
future  has  been  very  seriously  reduced  by  the  loss  of 
his  leg. 

Tho  West  Riding  Modical  Charitable  Society  has  made 
him  a  generous  grant,  but  we  feel  that  if  possible  some 
thing  more  should  be  done  to  help  him  over  tho  perioi\ 
which  will  necessarily  intervene  until  he  is  able  to  resume 
some  professional  work.  Any  assistance  to  the  fund  which 
we  arc  endeavouring  to  raise  would  be  gratefully  accepted. 

Subscriptions  may  bo  sent  to  tho  London  Joint  City  and 
Midland  Hank,  Limited  (Mirfiold  Hranch),  cr  direct  to 
any  of  the  undersigned  Mirfiold  practitioners. — W'e  are, 
etc., 

T.  W.  SiMiotn.i.K.. 

LksI.IE     J.      MlI.NB. 

H.  W'.  Elwkll. 

Mirfield,  Vorksliire,  Sept.  8tli.  H.    J.    DawSON. 


(DbttuHnt. 

GUSTAVUS  HARTRIDfiE,  F.R.C.S., 

Consulting  .Surgeon,  Royal  Westminster  Oplilhiiliiiic  Hospital. 
We  regret  to  record  the  di-ath  on  Septonibor  8th,  in  his 
74th  year,  of  Mr.  Gustavus  Hartridgo,  F.R.C.S.,  at  his  house 
in  Wiinpole  Street.  Ho  was  a  son  of  Mr.  James  Hartridgi-, 
of  Yalding,  Kent,  and  was  oducatod  at  King's  Collogo, 
L(.n(U)n;  ho  took  the  di[iloina  of  Jl.U.C.S.  in  1872,  that  of 
L.H.C.l'.Lond.  in  1873,  and  became  F.H.C.S.Eng.  in  1874. 
After  serving  as  clinical  assistant  at  Monrfiolds  and  aclini; 
as  Huntoriaii  Prosector  at  the  Royal  College  of  Surgeons  of 
ICngland,  ho  was  for  a  time  assistant  surgeon  to  tho  Conlrai 
London  Olihthalmio  Hospital;  ho  was  then  appoint.vl 
suigoon  to  tho  Royal  Wostminstor  Ophthalnilo  Hosjiitiil;  lui 
was  also  lecturer  on  ophtlniliniilngy  in  Iho  Wcstminslor  Hos- 
pital, and  ccinsulling  oiihtlnilniic  surgeon  to  St.  Hailholn- 
mew's  Hospital,  Rothoslor.  He  gave  ]inrlicular  attention 
to  ri'fiactiiiu  and  was  tho  author  of  a  iiuinual  on  tho  subject, 
which  reachi'd  its  sixtoonth  o<lition;  he  also  wrote  a  Minimil 
on  Ihc  (>iihllt(tlmnsioi>c  and  a  book  on  ]{rli)ioscopy,  and  was 
joint  author  \vi(h  Mr.  ('.  N.  Marnaniara  of  a  Maiiunl  I'f 
JHnensra  of  the.  Kijr.  Mr.  llartridge  was  secretary  of  tlni 
.Section  of  ()])hthalniology  at  the  Annual  Meeting  of  tlio 
Iliitish  Medical  Association  in  1889  and  vice-president  at 
the  .Aniinal  .Meeting  in  Newcastle  in  1893. 

Mr.  llartridge  was  pnHsossod  of  kindly  <|UalitioH  of  miii- 
palliy  and  gontlono«i  which  endoiirod  liiin  to  thoNo  \\i(li 
whom  he  was  familiar.  There  was  a  cc-rlain  vein  of  .shyness 
in  his  character  which  perhaps  accounloil  iov  Iho  rarity  of 
his  pai  llclpalion  in  tlin  more  social  sides  of  pKifoHNiiiiuii 
Work.  Hut  once  IIiIh  NhynoHH  was  forgotlen  the  kindlini'ss  of 
IiIk  nianiior  madn  him  gi'eally  bolnved.  As  a  clinician  h« 
poHookKoil  a  hiueneiiK  of  ubnorvatiun  niul  jiidgonielit  which 
woa  •iiviiible. 
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1    ipgret  to  record  tho  siukleii  death  of  Dr.  Wii.mam 

IK, of  Hadfield,  CIcssop.  Dr.  White  was  horn  at  Laxton, 

and  educated  at  tho  University  of  Aherdeeii,  where 

lied  anatomy  under  Jolin  Struthers  and  surgery  under 

11  Pirrio.     Ho  graduated  M.B.,  CM.,  "  witli  honour- 

stinction,"  in  1876,  and  M.D.  in  1878.     After  liaving 

tho    post    of    hoiiso-surgeou     at     Asht<in-under-Lyno 

iiiary,  he  began  practice,  first  at  WVwIley  Bridge,  and 

"  ;irds  at  Hadfield,  in  tho  horougli  of  GIos.sop.     He  was 

lier  of  the  British  Medical  Association  and  a  justice  of 

ICO  for  Glossop  and  for  the  county  of  Derbyshire.     Ho 

ayor  of  Glossop   for  a  year,   and  deputy  mayor  for 

.;l   years  during  the  war.     A  colleague  writes:    "The 

feature  of  Dr.  AVhite's  character  was  his  devotion  to 

evidenced  by  his  popularity  and  influence  among  Ids 

IS.     He  leaves  a  widow,  two  sons,  and  a  daughter,  but 

-s  is  felt  by  many  outside  his  own  family.     There  is 

Mulit  that  he  never  fully  recovered  from  tho  shock  of 

^  a  son  who,  as  an  officer  in  the  Machine  Gun  Corps, 

killed  in  battle  during  the  war.      Dr.   White's  death 

i\  I's  one  of  the  most  prominent  personalities  in  Glossop 

the  surrounding  district." 


Ill  ■   death   took  place   on   September   1st,    after   a   lorig 

!  u  ^<.  of  Dr.  G.  S.  H-\RT,  Measham,  near  Burton-on-Trent. 

was   born   in   county   Londonderry,    Northern   Ireland, 

,  1  was  educated  at  Queen's  College,  Belfast,  graduating 

.  li  ,  B.Ch.,  R.U.I.  in  1891,  and  M.D.  in  1900.     He  settled 

^ '    asham  nearly  thirty  years  ago,    and   for  practically 

'H)le  of  that  time  carried  on  a  large  practice  unaided. 

~   sterling   honesty   and   remarkable   devotion   to   tho 

•■■<•  of  the  people,  lie  gained  the  affection  and  respect 

^e  with  whom  he  had  professional  dealings,  whether 

ts    or    medical    men.        He    approached    nearly    the 

ai   type  of  country   doctor   depicted   in   fiction   by   some 

tlio   masters  of  the  craft.       A  skilful  practitioner  who 

'1    spared   himself,    a    wise    adviser   to   those   who   laid 

11    troubles  before  him,  he  was  endowed  with  a  quietly 

niorous  turn  of  mind  which  charmed  his  intimate  friends. 

.it    his    unselfish   life's    work    received    due    appreciation 

i<   -hown   by  the  large  number  of  those   who   paid  their 

liute  to  it  on  the  day  of  his  funeral.     Dr.   Hart  leaves 

widow,    two    sons,    and    a    daughter,    with    whom    much 

impathy  is  felt. 


git^ml  ^elus. 


|Thb  King  has  granted  to  Dr.  James  Ferguson  Lees,  C.B.E., 
rector-General  of  the  Egyptian  Public  Health  Administra- 
jm,  authority  to  wear  tho  Insignia  of  Grand  Officer  ot  tho 
cler  ot  the  Nile,  conferred  upon  him  by  the  King  of  Egypt 
recognition  ot  valuable  services  rendered. 
During  the  forthcoming  session  ot  the  Royal  Society  of 
edicine  certain  subjects  will  be  discussed  by  the  whole 
iciety,  on  dates  to  be  announced  later.  The  first  ot  these 
neral  discussions  will  be  on  the  possible  substitutes  for 
caine  ;  the  second  on  the  grading  ot  the  population  from 
e  point  of  view  of  bodily  fitness ;  the  third  on  chronic 
idominal  pain  In  nervous  women.  There  will  also  be  joint 
scussions  by  the  Sections  concerned  ou  the  following  sub- 
cts  :  Tho  treatment  of  severe  gastric  and  duodenal  haenior- 
age  ;  birtii  injuiies  ;  the  uses  and  limits  of  vaccine  therapy  ; 
trtigo ;  the  surgical  treatment  of  pulmonary  tuberculosis ; 
)Stoperative  and  puerperal  mental  disorders.  The  Society's 
mual  dinner,  to  be  attended  by  H.R.H.  tho  Prince  ot  Wales, 
ill  be  held  at  the  Hotel  Victoria  ou  Tuesday,  December  11th. 
At  the  National  Milk  Conference  on  pasteurization  to  be  held 
'  the  Guildhall,  Loudon,  on  November  21st,  tho  chair  will 
;  taken  in  the  morning  by  Viscount  Astor,  when  the  methods 

use  and  the  physical  and  the  chemical  changes  produced 
ill  be  discussed.  At  the  atternoou  session  Lord  Dawson  of 
3nn  will  be  in  tho  chair,  and  a  discussion  ou  bacteriological 
langes  will  bo  opened  by  Professor  Beattie  of  Liverpool 
id  continued  by  Captain  S.  R.  Douglas,  F.R.S.,  I.M.S.  (ret.) 
ledical  Research  Council),  Dr.  Thomas  Orr,  and  Mr. 
.onhouse  Williams  of  the  National  Institute  for  Research  in 
airying,  Reading.  This  will  bo  followed  by  a  discussion  on 
ochemical  changes,  introduced  by  Professor  F.  G.  Hopkins, 
R.S.  The  last  discussion,  on  financial  and  commercial 
:pects,  will  be  followed  by  a  general  discussion.     Members 

the  coutcreuce  will  pay  a,  subscriotion  of  1  guinea,  which 


will  include  a  copy  of  the  report  ot  the  conference.  Further 
particulars  can  bo  obtained  from  Miss  H.  M.  Willans, 
3,  Bedford  Sciuaro,  London,  W.C.I. 

Thk  opening  ceremony  of  the  winter  session  at  King's 
College  Hospital  Medical  School  will  bo  held  at  2.30  p.m. 
ou  Wednesday,  October  3rd,  at  Denmark  Hill.  The  intro- 
ductory address  will  be  given  by  Mr.  II.  J.  Waring,  Vice- 
ChancoUor  of  the  TJuiversity  of  London,  and  Vice-President 
of  the  Royal  College  of  Surgeons  of  England.  The  annual 
dinner  ot  past  .and  present  students  will  be  held  at  7  for  7.30 
on  the  same  day  at  tho  Connaught  Rooms,  Great  Queen 
Street,  W.C.2,  with  Professor  Arthur  Whitfield  in  tho  chair. 

The  People's  League  ot  Health,  with  the  sanction  of  the 
Home  Office,  has  arranged  for  health  lectures  to  be  delivered 
at  Oxford,  Wormwood  Scrubs,  and  Holloway  Prisons  during 
this  autunm  by  Professor  Louise  McUroy,  Dr.  Christine 
Murrell,  Dr.  Octavia  Lewin,  Sir  Bruce  Bruce-Porter,  Sir 
James  Cantlic,  Sir  John  Collie,  Professor  C.  S.  Myers,  Dr. 
Marcus  Paterson,  and  Dr.  W.  J.  O'Douovan. 

A  PARTY  ot  British  medical  students  has  recently  com- 
pleted a  Continental  tour  under  tho  auspices  of  the  National 
Union  ot  Students  ot  Great  Britain,  a  body  affiliated  to  the 
International  Confederation  ot  Students.  The  party  com- 
prised members  ot  the  Universities  ot  O.^tord,  Londo:i, 
Manchester,  Liverpool,  Leeds,  Edinburgh,  and  Glasgow  ; 
and  the  medical  centres  visited  included  Paris,  Brussels, 
Vienna,  Prague,  Berlin,  Munich,  Leyden,  and  Zurich. 

A  COURSE  ot  six  lectures  on  the  social  aspect  ot  mental 
defect  will  bo  given  by  Dr.  W.  A.  Potts  at  tho  Tavistock 
Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square, 
W.C.I,  ou  Mondays,  at  5.30  p.m.,  beginning  on  October  Ist. 
The  fee  for  the  course  is  1  guinea. 

The  fifth  French  Congress  of  Tuberculosis  was  held 
recently  at  Strasbourg.  The  following  papers  among  others 
were  read  :  The  association  of  syphilis  and  tuberculosis,  by 
Professor  Sergent ;  tuberculosis  and  associated  infections, 
by  Dr.  Cordier  of  Lyons;  secondary  infections  in  tuberculosis, 
by  Professor  Teissier  ot  Paris ;  anatomical  and  bacteriological 
investigation,  by  Drg.  Piery,  Merieux,  and  Glishmaun  of 
Lyons  ;  the  tubercle  bacillas  and  associated  micro-organisms, 
by  Professor  Letulle  and  Dr.  Halbron ;  tuberculosis  and 
malaria,  by  Dr.  G.  Lemaire  of  Algiers;  insurance  and  tubec- 
cnlosia,  by  Dr.  Weil  ot  Strasbourg  ;  and  housing  and  tuber- 
culosis, by  Dr.  Moutet  ot  Paris.  The  next  congress  will  be 
held  at  Lyons  in  1926  under  the  presidency  ot  Dr.  Mouisset, 
president  of  the  departmental  committee  of  the  Rhone  for 
combating  tuberculosis. 

The  twenty-seventh  Cookery  and  Food  Exhibition  will 
be  held  at  the  Royal  Horticultural  Hall  this  year  from 
October  22ud  to  26th. 

Dr.  M.\tthias  Nicoll,  jun.,  has  been  appointed  to  succeed 
the  late  Dr.  Hermann  Biggs  as  New  York  State  Commissioner 
of  Health. 

A  posT-GRADCATE  course  in  pulmonary  tuberculosis,  inr 
eluding  lectures,  clinical  instruction,  and  laboratory  work, 
organized  by  Professor  Leon  Bernard,  will  bo  held  in  Paris 
from  October  1st  to  28th,  at  the  Faculty  of  Medicine, 
Hopital  Laeunec,  and  Dispensaire  Leon  Bourgeois.  The  fee 
is  150  francs. 

Messrs.  Willi.\m  Heinemann  announce  for  early  publica- 
tion a  revised  edition  ot  the  late  Dr.  R.  Murray  Leslie's  work 
on  Pneumonia,  by  Dr.  J.  Browning  Alexander. 

The  Norwegian  Government  has  ordered  that  the  number 
of  renistrations  of  medical  students  at  the  University  ot 
ChrisFiania  shall  in  future  be  limited  to  sixty  in  each  year. 

A  recent  Italian  law  has  authorized  directors  ot  university 
clinics  and  hospital  chiefs  to  override  opposition  to  a  necropsy 
it  it  is  considered  scientifically  necessary. 

Two  cases  of  rabies  occurred  in  Holland  during  July,  both 
in  tho  province  of  Gelderland. 

In  the  first  six  months  of  1923  there  were  9  cases  of  small- 
pox in  Germany,  as  compared  with  199  in  the  same  period 
of  1922. 

The  medical  profession  ot  Frankfurt  has  dedicated  a 
drinking-fountaiu  to  the  memory  ot  the  Frankfurt  physician, 
Dr.  Heinrich  Hofmann,  the  author  of  Struwwilpetei;  familiar 
to  many  generations  of  English  children. 

The  first  number,  dated  October,  1923,  ot  the  British 
Journal  of  Ex/Mrimeul  il  lliologij  has  been  issued.  The 
publishers  are  Messrs.  Oliver  and  Boyd,  Twccddalo  Court, 
Edinburgh,  and  the  annual  subscription  is  40s.  post  free. 

.\  LECTUHE  ou  tho  treatment  ot  diabetes  mellitus  by 
insulin  will  bo  given  by  Dr.  Otto  Leyton  In  the  anatomical 
theatre  ot  the  Loudon  Hospital  Medical  College  on  October 
15th,  at  4.15  p.m.  The  lejture  is  intended  for  senior  stuilents 
of  the  hospital  aul  po it-graduates,  to  whom  a  cordial 
invitation  is  given. 
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The  next  congress  of  Frencli-speaking  pediatrists  -will  be 
held  at  Brussels  under  the  presidency  of  Professor  V.  Pechere 
from  October  4th  to  7th,  -nhen  the  following  subjects  will  be 
discussed :  Prolonj^ed  pneumonia  in  children,  introduced  by 
Dr.  Charles  Gardere  of  Lyons ;  diagnosis  and  treatment  of 
Intussusception,  introduced  by  Dr.  Raphael  Massart  ot  Paris  ; 
medico-pedagogic  treatment  of  abnormal  children,  intro- 
duced by  Dr.  Decroly  of  Brussels.  Further  information  can 
be  obtained  from  the  general  secretary,  Dr.  Albert  Delcourt, 
78,  Rue  de  Treves,  Brussels. 

The  twentieth  congress  of  the  Italian  Society  of  Laryngo- 
logy, Otology,  and  Khinology  will  be  held  at  JBologna  from 
October  8th  to  10th,  -when  a  discussion  will  be  held  on 
otitic  pyaemia,  introduced  by  Professors  Federici  and  Torrini. 
Further  information  can  be  obtained  from  the  secretary  of 
the  executive  committee,  Dr.  A.  Fabbri,  Via  Santa  2,  Bologna. 

A  SPECIAL  two  weeks'  course  in  cardiology  will  be  held  at 
the  National  Hospital  for  Diseases  of  the  Heart,  Westmore- 
land Street,  W.l,  from  October  15th  to  27th.  The  fee  for 
the  course  is  £7. 

The  National  Association  of  Railway  Travellers  (79,  Queen 
Street,  Mansion  House,  E.C.4)  has  issued  a  circular  asking 
for  financial  support  with  which  to  contest  the  case  of  season- 
ticket  holders  and  other  travellers  by  rail  before  the  Railway 
Bates  Tribunal. 

The  Eyesight  Conservation  Council  ot  America  has 
announced  that  it  is  about  to  undertake  a  national  survey 
of  eye  conditions  ;  a  previous  investigation  by  this  organiza- 
tion showed  that  in  the  United  States  25,000,000  jjersons 
employed  for  gain  had  eye  defects. 

A  COMMITTEE  has  been  formed  to  erect  a  statue  in  memory 
of  Charles  Gabriel  Pravaz,  the  orthopaedist  and  inventor  ot 
the  syringe  which  bears  his  name,  at  his  birthplace,  Pont  do 
Beauvoisin,  Isere.  His  work  as  an  orthopaedist  was  recently 
reviewed  in  this  .Ioubkal  (.\ugust  18lh,  p.  288). 

Proikssor  Max  Wolff,  formerly  director  of  the  Berlin 
University  Clinic  for  Diseases  of  the  Lungs,  has  recently 
died. 

The  festival  of  the  medical  saints  Cosnias  and  Damian  was 
recently  celebrated  at  Luzarches,  a  commune  iu  Seiue-et- 
Oise,  where  relics  of  these  saints  are  preserved. 

The  next  international  congress  of  thalassotherapy  will  be 
held  at  Arcachon  in  1S25,  when  the  marine  treatment  ot 
rickets  will  be  discussed. 


ITdtfis,  llofts,  attJj  ^ttsluers. 

ORIGINAL   AUTICLES  and   LETTEKS    lonrarrlrd  jor  puhUi-ation 
art    undrrtlood    to    be    of/cred    to    the    Bkitisu    MnuictL  JouRHii. 
alofie  unit  at  the  routrary  be  Mtated. 
CoRRCspovDEirTfl  wlio  wisli  notico  to  be  taken  of  their  communica. 
tiont  fclioulil  aijtlif:i)tii-iito  tlicm  with   their  names — of  course  not 
necessarily  for  piihticalion. 
At,  eiriiig  li,  prwtuiy  diffirul'irt,  the  .Iourhil  'iiiitl  be  Mrvt  to  pren 
rartier  than  hit/irrto,  it  it  tmrnliat  that  romtnuuicationM  iritrndcd 
for    the    rum  III    itaiie    tboutd    br    rinired    by    tht    firtt    post    on 
Turtday,  and  Ituythy  doeuiniutt  vn  Holiday. 
ArTiiORi  (I'-Kiriiif;  reprints  of  tlicir  arlirh-s  publijilicd  in  (ho  nRiTisn 
Mr.niCAi,  JornnAL  are  re(|ur^lcJ   to  conitnunicale  with  the  Ofiicc, 
423,  8lraiid,  W.r.2,  on  receipt  of  proof. 
Ill  order  to  avoid  ilrlajr,  it  i>  particiilarljr  requested  that  ALI,  letters 
on    the    editotial    busineftn   of    Ihn   Jourvsl    be    addressed    to    llio 
Editor  at  the  Oflice  of  the  Joi'rkal. 
ITlK  postal  address  of  the  JiaiTisii  MtoiCit  AiSOCiATiOR  and  DniTisn 
Mtiiicii.  .lui  uasL  u  429,  btrand,  London,  \V.C'.2.     The  telegraphic 
ad<lrrt>«(-«  are  ; 

1.     EDITOU    of     the     TIritisii     Mrnirji.    .Toi'Rhai.,     Mlinlngy 
W rilrand,    /,ondun;  telephrtiie,  2650,   Grrrard. 

•  ■" WGIAI.  KKCKKTAKY  AND  HIISINKSS  MANAOER 
'  "nis.elc.),  Artiriihite  n'lilrand,  London;  tolrplione 
■  d. 

'     SKCRKTAIIY,    Miditirm    Wrilraiid,    l.niidnn; 
'••■rrard.     'I'ho  adilresn  of  the  Irish  t>fTire  of  the 

J .:     ..  .,i     Aasnrislion     is    16,     South     Frederirk     Htreel. 

l>ublin  (lolegraina  :  /(.ir///„»,  thiblin;  lilnphnne.  4737.  Diilihn). 
•Ill)  of  (hn  Krottiah  (i(n«..  6,  Kntlaiid  Sc^iiare.  hUlinbiirgli 
(taUgraius  :    diiorult,  Kdinburifh;  lelophonn,  4J(il    (  enlral). 

QUBRIBS    AMD    ANkWKRfl 

••  B.  f;,"  asks  for  Iht.irmalloii  nuardinu  Moullor'a  iu>lar  »jnilr..mo. 

•'B.  M.  r."  Baka  wh«r»  In  Lomlnn  he  cotild  ualn  vsiwrUiiire  In  lh« 
••  Iwtllillil  alMp  "  rn«tbu<l  of  lr>a(iu«nl.  l-rwnrc  in  iiie 

}vi  (i«i  T(t 


<.< 
Ui.. 


last  )o«r  thionyl,  a  Orin 
iiriMints  iif  Ills  |.rai'(lre 
las    utiirii  hliiiuelf   miil 


finds  tl^at  the  inspector  in  pressing  the  accountants  to  sunt 
a  copy  of  his  accounts  for  1S23, 

*.♦  When  "F.  E."  made  his  return  for  1923-24  he  pre=nmali 
made  it  on  the  basis  of  the  average  of  tlie  result  of  the  certifi 
accounts  for  1921  aivl  1922  and  the  profit  sliowii  by  a  st:iteme 
prepared  by  himself  of  his  receipts  and  expenses  for  1923.  \ 
suggest  that  our  correspondent  should  send  the  inspector  a  co 
of  this  "1923"  statement,  Urst  certifying  it  to  he  a  full  a 
correct  statement  of  his  earnings  to  the  best  of  hiskiiowh 
and  belief,  and  point  out  that  as  the  previously  supplied  accor, 
did  not  show  him  to  he  undercharged  to  tax,  the  inspector  ii 
be  reasonably  satisfied  with  his  own  statement  of  aoco 
for  1923. 

'  J.  G."  keeps  a  motor  car  for  professional  purposes  but  used 
for  a  fortnight's  motor  holiday  and  occasional  outings  wii 
friends  ;  the  inspector  o(  taxes  purposes  to  disallow  10  per  cet 
of  the  total  motor  expenses. 

'.*  Our  correspondent  is  entitled  to  deduct  only  those  expeiu 
which  he  incurred  for  professional  purposes  and  cannot  proper 
include   iu   his   expenses  for    income    tax    purposes  the    cos 
incurred  by  his  private  use  of  the  car.     Whether  those  costs 
fairly  represented  by  10  per  cent,  of  the  total  expenditure  iii 
depend  on  the  facts  of  the  case. 

'A.  B."  arrived  in  the  United  Kingdom  on  April  4th  on  tweh 
months'  leave;  will  he  become  liable  to  tax  if  he  stays  here  la 
than  six  months,  goes  abroad  lor  a  period,  and  then  returns? 

*.'  Yes,  if  ho  spends  more  than  six  months  in  this  conntryi 
the  same  financial  year — ending  April  5th.  It  has  also  to  I 
remembered  that  any  person  coming  to  this  country  with  th 
iritention  of  establishing  a  residence  here  is  liable  even  thong 
he  is  here  for  a  shorter  period  than  six  months.  Stayin 
temporarily  in  a  borrowed  or  hired  flat  would  not  constitnt 
establishing  a  residence;  that  would  depend  on  whether  th 
circumstances  as  a  whole  showed  that  the  person  concerned  ba 
severed  liis  connexion  with  the  foreign  place  and  had  form-' 
plans  for  remaining  iu  the  United  Kingdom  on  a  permaueiu 
semi-permanent  footing. 


LETTERS.  NOTES,  ETC. 

Dr.  A.  D.  Wooi.K  (13,  The  Avenue,  Highams  Park,  E.41  wrilo« 
I  am  anxious  to  obtain  au  "  ethcronieter  "  as  mnnufartured  ii 
the  lute  Ktlierometer  C^o.  of  America.  I  have  tried  the  usu.i 
channels  in  Ibis  country  but  without  success,  and  would  b 
glad  to  know  whether  any  of  yuur  readers  has  one  which  h 
would  care  to  dispose  of. 

ST.MrATliKric  Maoic  7 

"M.  O."  writes:  I  heard  recently  of  a  patient  who,  being  refuse< 
information  by  her  doctor  as  to  meihoils  of  procuring  aliortton 
inquired  "  whether  it  was  true  that  Htiilllii)^  a  pad  of  cotton-woo 
into  the  mother's  umbilicus  would  kill  the  chil^  by  suflocalioD" 
It  would  be  interesting  to  learn  whether  this  superstition  fi 
common.  It  appears  to  indiento  n  belief  in  "  nyinpiitlietii 
magic,"  but  it  is<lit1lcult  to  underslatid  how  anyone  sntlicienllx 
acquainted  with  clemenlary  pliysioloyy  to  realize  that  tlii 
umbilicus  has  any  connexion  willi  foetal  renpirntion  conlii 
also  believe  that  a  proceeding  of  this  sort  could  ulfect  the  chiii 
in  any  way. 

Vacancies. 

NoTlt'ICATIONs  of  olTicpB  vacant  in  univorHities,  medical  coIIok'iw. 
and  of  vacant  ruHiilenl  and  other  npiKiiiiliiientH  at  lumpilals, 
will  bo  found  at  pages  30,  34,  35,  3G,  ami  37  ot  our  adverliscnioiii 
columne,  and  advortlHeiiicnts  as  to  partnerships,  asslstautshipe, 
and  locumtcncnclea  at  pages  32  and  33. 

A  short  Biimmary  of  varant  postH  notified  In  the  Bdvertisoment 
coluiniiB  appears  in  the  .S'ii/>;Wrifidi(  at  paxo  li4. 


SCALE   OF    CHARGES    FOR     ADVERTISEMENTS    IN    THI 
BRITISH     MEDICAL.    JOURNAL. 


<  a  d. 
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0    I  b 

7  10  0 
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10  0  a 

ao  0  0 


Kti  hnrs  and  iindi*r  ...  ... 

Ksch  otl'ttllonal  linn  ...  ...  ... 

Wh(>1.^  slniflr  rnlnmn  (llirrs  roliinins  In  paga) 

Half  »ln|;lo  t'oliiiiin 

Half  |>Bffp   ...  ...  ...  ...  ... 

U  liule  psfs  ...  ...  ...  ... 

An  svrrflflr^  llnp  rnnlalnt  six  words. 
All    rrmlllsnrps    l>y    Post    (Mllrn    Orilprs    must    bi>    mni\r    psynbli*    (o   IHs 
llrlllih  Mrilh'fll  AtKHlslliin  at  Ihn  Ci-nrral  I'okI  (linro,  I.imilon      No  rrspoa- 
■llillltv   will  tft  at'rpplS'l   for  any  stirh  rpnillthnrp  not  sit  ssfrirnnrilrd. 

Advrrtls.-ini'niB  shullKI  Iwt  il<>llvrrrfl,  MtlilrriiHril  In  tlm  Mstinirpf,  4?>. 
Htrsnil,  l.(>lHlim,  W.('.2,  niit  Istrr  than  Ihr  llrat  post  un  Tiips<lny  intirnlnf 
prr<irfllnv  pMlillt-nl<<iii,  iind.  If  not  pal. I  (or  at  (lia  Hiiif,  •liotiUl  b« 
arrompanlpil  ny  a  rpfrrrnrs. 

Hon  It  la  sislnal  tlm  rilica  nf  (ha  Poal  Offlns  (o  rrrolTc  poils  rttltnll 
Iriisra  addrswil  «illi«r  In  Inlllali  or  uumban. 
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ON 

SOME  PITFALLS  IN  THE  DIAGNOSIS  AND 

TREATMENT  OF  PULMONARY 

TUBERCULOSIS.' 

BY 

CLIVE   RIVIERE,    M.D.Loxd.,    F.R.C.P., 

PHYSICIAW,    CITY    OF    LONDON    HOSPITAL    FOR    DISEASES    OF    THE    HEART 
AXD    LUNGS,    AND    SHADWELL    CHILDREN'S    HOSPITAL. 

Having  been  offered  the  wide  subject-matter  of  pulmonaiy 
tuberculosis  for  my  lecture,  it  has  seemed  to  me  that  the 
best  I  can  do  is  to  concentrate  on  certain  matters  which 
are,  in  my  opinion,  of  primary  practical  importance. 
These,  almost  of  necessity,  come  within  the  two  headings 
"Diagnosis"  and  "Treatment,"  and  we  naturally  begin 
with  the  former.  I  do  not  proiX)se  to  waste  time  over 
ordinary  points  of  diagnosis,  important  tliough  these  may 
be;  I  am  anxious  instead  to  face  some  special  pitfalls 
which  await  us,  not  in  the  ordinary  straightforuard 
case,  but  in  the  exceptional  case  which — paradoxical 
as  it  seems — is  really  the  commonest  one  to  meet  ns 
in  private  practice.  Most  serious  among  these  is  the 
case  which  develops  and  progresses  without  physical 
signs,  or  without  such  physical  signs  as  any  self-respecting 
case  of  pulmonary  tuberculosis  ought  to  present — in  other 
words,  the  case  which  is  not  a  case  of  apical  phthisis.  Let 
us  start  with  this. 

The  Excimph  of  Childhood  Tiihcrcidofis. 

It  has  been  my  good  fortune  to  be  physician  to  a  large 
children's  hospital,  and,  taking  always  a  great  interest  in 
lung  disease,  to  have  had  much  experience  of  pulmonary 
tuberculosis  as  it  affects  the  child.  In  early  life,  as  you 
know,  a  primary  lung  focus  gives  rise  to  secondary  infec- 
tion of  glands,  and  from  these  the  lung  is  again  infected  in 
a  case  where  disease  progresses  furtlier.  Nearly  always 
immunity  has  by  this  time  reached  a  high  level,  the  lung 
infection  is  a  slight  one  and  confined  to  the  neighbour- 
hood of  the  roots  and  larger  bronchi,  and  life  is  in  no  wise 
threatened.  Here  and  there  we  find  a  case  where  from 
early  age  or  other  reason  immunity  fails,  and  disease 
spreads  outwards,  showing  itself  in  the  radiogram  first  as 
mottling  round  lx)th  roots,  later  involving  a  larger  and 
larger  area  of  lung,  till,  in  late  stages,  it  appears  to  reach 
out  to  the  periphery.  This  is  the  condition,  whether  slight 
or  serious,  which  wc  speak  of  as  hilus  tuberculosis,  or 
glandular  and  hilus  tuberculosis.  However  the  spread  is 
accomplished,  it  has  begun  deep  in  the  lung,  and  has  only 
at  a  late  stage  reached  the  periphery  over  which  our 
stethoscope  is  hovering. 

AVhat,  then,  is  the  clinical  aspect  of  tuberculosis  in 
childhood?      A    child    is    brought    to    you    with    symptoms 

-  :ZL;fstive  of  tuberculosis — what  do  yon  find  on  examina- 

-  -  If  you  examine  carefully  you  will  find  in  practically 
all  cases  that  the  percussion  note  is  .slightly  against  the 
light  lung  both  front  and  back,  and  that  there  is  a  right 
paravertebral  dullness  disposed  as  a  semicircular  area 
against  the  spine.  You  may  also  find  an  increase  of  para- 
sternal dullness,  blowing  breath  sounds  over  the  upper 
vertebral  spines,  and  various  other  signs;  but  what  von  do 
l\ot  find  (except  in  advanced  stages  of  disease)  is  the 
presence  of  crepitations.  Indeed,  the  stethoscope  may  tell 
yon  nothing  at  all,  and  this  is,  in  my  experience,  the  rule. 
Do  you  therefore  say  there  is  no  disease  of  the  lungs? 
Kot  if  you  have  learnt  wisdom  from  experience.  Xo ; 
having  found  the  signs  referred  to  alxjvc  you  may  sav  with 
confidence,  "  This  is  a  case  of  glandular  or  hilus  tuber- 
culosis," but  you  cannot  tell  in  the  least  from  physical 
signs  whether  the  disease  is  of  no  account  and  healing  or 
healed,  or  whether  both  lungs  are  half  filled  with  active 
bronchopneuniouic  tubercle.  The  physical  signs  are  the 
same  or  similar  in  both  ca.ses,  and  the  really  vital  part  <  f 
the   diagnosis   has  to   be  deduced   from  symptoms   and   the 
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amount  of  illness,  helped — and  greatly  helped  in  many  cases 
— by  the  study  of  a  radiogram. 

And  hero  let  mo  digress  for  a  moment  to  say  a  word 
about  that  ladiogram  in  childhood.  In  infancy  and  up  to 
the  age  of  5  years  or  so  the  lung  picture  is  pretty  clean  in 
the  healthy  child,  and  a  superadded  tuberculosis  or  bmiicho- 
pneumonia  or  suchlike  is  very  clear  and  apparent.  But 
the  radiogram  of  a  child  of  school  age — especially  froi  i  8  or 
9  years  upward — is  already  greatly  shadowed  with  past  sins, 
whether  in  the  shape  of  silicosis,  or  of  healed  tubercle,  and 
other  chest  infections,  and  it  requires  a  lot  of  experience 
to  interpret  it  correctly  in  a  case  of  doubtful  tuberculosis. 
In  slight  and  recoverable  disease,  such  as  we  have  men- 
tioned, often  it  can  only  be  said  that  the  radiogram  is 
"  consistent  "  with  a  slight  active  tuberculous  lesion. 
Fortunately  in  the  more  serious  cases  the  radiogiam  is 
reliable — really  active  tubercle  round  the  hilus  throws 
.shadows  which  are  hardly  mistakablo,  and  the  x  rays  are 
very  valuable  in  following  the  course  of  thp  disease. 

Deep  Lung  T^ihrrculosis  in  the  Adult. 

Xow  I  have  lingered  so  long  over  hilus  tuberculosis  of  the 
child  because  it  illustrates  what  I  have  to  say  of  the  adult. 
The  child  is  father  to  the  man,  and  no  small  ])rop()rtion  of 
the  tuberculous  outbreaks  of  early  adult  life  (and  even  in 
later  years)  are  a  s|)read  from  these  dee])  areas  round  the 
roots  of  the  lungs.  Hilus  tuberculosis,  which  is  the  rule  in 
the  child,  is  also  by  no  means  uncommon  in  the  adult. 
Just  as  in  the  child,  there  is  nothing  discoverable  to  the 
stethoscope,  and,  as  the  stethoscope  is  still  the  instrument 
of  choice  with  most  physicians,  nothing  may  be  found  in 
these  cases  to  suggest  a  diagnosis  of  pulmonary  disease. 

What  happens  to  an  adult  who  develops  deep-seated  <  r 
hilus  tuberculosis?  Let  us  hope,  for  his  sake,  that  he 
coughs,  for  otherwise  his  chances  of  recognition  are  small. 
Unfortunately  it  is  by  no  means  uncommon  for  such  cases 
to  cough  but  little  iii  the  earlier  stages,  or  to  take  small 
heed  of  it,  and  the  main  symptoms  complained  of  are 
often  those  of  neurasthenia — it  is,  indeed,  a  neurasthenia, 
but  of  toxic  origin  !  Many  of  these  cases,  in  my  experience, 
have  been  given  rest  cures  as  frank  neurasthenia  at  the 
outset,  and  if  a  careful  temperature  chart  were  taken  in 
the  nursing  home  and  duly  studied  this  might,  indeed,  be 
a  step  of  value.  But  often  in  these  cases  the  temperature 
is  not  such  as  to  lead  to  suspicion,  and  having  received 
the  neurasthenic  label  they  are  very  apt  to  go  further  on 
this  journey.  It  has  been  "my  experience  of  recent  years  to 
be  asked  by  a  distinguished  neurologist  to  exclude  tuber- 
culosis in  cases  of  neurasthenia,  so  the  lesson  of  these  cases 
has   evidentlv   been   learnt    in    high   places. 

How  can  we  escape  the  pitfall  of  deep-seated  or  hilus 
tuberculosis  simulating  other  conditions,  and  especially 
neurasthenia?  First,  and  especially,  by  recognizing  its 
possibility,  and  using  means  to  exclude  or  confirm  it. 
Among  these  arc  a  careful  temperature  chart,  x  rays,  which 
help  but  do  not  alwavs  decide  the  matter,  and  the  search 
for  certain  physical  .signs,  among  which  narrowing  of  the 
apical  resonance  (Kriinig's)  on  both  sides — for  disease  is 
t^enerally  double — is  important  evidence.  Suspicion  is  the 
first  stao-e  on  the  road  to  diagnosis,  and  full  recognition  of 
the  fact" that  a  lung  may  be  full  of  deep  disease  without 
giving  any  definite  physical  signs  at  the  surface..  Recog- 
nize frankly  that  your  stethoscope  may  be  as  useless  in 
these  cases  as  if  you  applied  it  to  the  wall  of  the  patient's 
house!  Develop  your  powers  of  percussion,  and  do  not 
despise  the  help  of  the  radiologist. 

Ill  these  days,  when  the  value  of  artificial  pneumothorax 
is  beginning  to  gain  recognition  in  this  country,  it  is  quite 
common  to  be  presented  with  a  case  in  which  the  sti^tho- 
scope  finds  moist  crepitations  over  the  whole  of  one  side, 
and  the  other  side  ai)pcars  to  be  entirely  clear.  In  such 
cases  when  a  radiogram  is  taken  it  may  often  bo  found 
that  disease  is  active  and  advanced  on  both  sides,  althougli 
the  stethoscope  could  only  find  it  on  one.  The  spread  on 
one  side  is  only  a  bit  more  advanced  than  the  other,  and 
has  reached  tlie  surface;  presently,  in  weeks  or  months, 
crepitations  will  appear  on  the  apparently  clear  side  ami 
rapidly  spread  ov(>r  the  surface.  These  cases,  in  fact, 
presen"t  a  somewhat  different  aspect  of  the  same  diagnostic 
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pitfall— namely,  deep-seat«d  disease  without  surface  evi- 
f'..  'AC.  Many  years  ago,  when  I  first  started  doing 
:r,  tififial  pneumothorax,  I  had  no  a;-ray  installation  at  my 
!:..=pital  on  which  to  rely  for  help.  In  one  case  in  parti- 
(  liar  I  remember  collapsing  a  very  bad  lung  where  the 
itbcr  lung  appeared  to  be  clear,  with  the  result  that 
oedema  developed  in  the  apparently  clear  side  and  the 
patient  died.  .4t  the  autopsy  it  was  painfully  disclosed  to 
me  that  the  "  better  lung  "  was  full  of  deep  excavation  and 
.ibundant  disease,  none  of  which  gave  signs  at  the  surface. 
At  the  time  this  came  to  me  as  somewhat  of  a  shock,  but 

•  xperience  has  taught  me  that  it  was  an  excusable  accident. 
Given  advanced  hilus  tuberculosis  and  one-sided  signs,  it 
is  practically  impossible  to  tell  from  physical  signs  what 
may  be  happening  in  the  depths  of  the  other  lung.  On  the 
f.ther  hand,  with  symptoms  which  may  or  may  not  be  due 
to  tuberculosis,  an<l  with  absence  of  stethoscopic  signs,  it 
is  fortunately  quite  possible  to  exclude  or  confirm  hilus 
tiiberoilosis — that  is,  we  can  diagnose  the  disease,  but 
details  as  to  its  distribution  in  the  depths  of  the  lung  are 
<iuite   another   matter. 

AVhat  I  want  to  emphasize  in  the  matters  I  have  dis- 
■  ussed  is  the  pitfall  which  deep-seated  tuberculosis  presents 
to  the  unwary.  Fortunately  this  form  of  the  disease  is  often 
'■f  mild  aspect,  and  a  holi<lay  rest  and  some  attention  to 
!it>alth  may  get  the  patient  well,  undiagnosed.  But  this  is 
l.y  no  means  always  the  sequel,  and  if  you  wish  to  catch 
your  case  early,  and  to  avoid  the  risk  of  hearing  that  yotir 
favourite  "  neurasthenic  "  has  died  of  tuberculosis,  you 
iniLst  keep  this  ])itfall  in  mind.  Never  be  put  off  by 
absence  of  stetho.sc-opic  signs;  this  means  nothing.  Take 
the  symptoms  seriously  until  it  can  be  clearly  demonstrated 
what  is  their  cause,  or  at  least  that  it  is  not  tuberculosis. 
.My    experience    is    that    it    is    deep-seated    disease    which 

•  specially  |)rovides  advanced  cases  and  swells  the  mortality 
lable  in  tuberculosis,  and  this  solely,  I  think,  because 
I  he  condition  remains  undiagnosed  and  hence  untreated  in 
its  earlier  stages.  Undoubtedly  the  disease  may  spread 
-liiwly  with  but  slight  disturbance  of  health,  and  only  after 

•  ars   may    it    be    recognizc'd,    too    late,    that   the    patient's 
I'sistance  is  finally  overcome. 

Deceptive  Signs. 
.K\n\  now  I  will  turn  to  a  quite  opi>ositc  aspect  of  tuber- 
.  ii!i>*is,  with  the  object  of  reminding  you  that  stethoscopic 
•^'Mii,  on  which  we  physicians  are  very  apt  to  rely,  may 
:ilw)  deceive  us  at  the  other  end  of  the  scale — that  is,  that 
Ml  ra»<'K  of  tuberculosis  crepitations  do  not  always  indicato 
a<  five  disease.  Many  are  my  patients,  or  former  patients, 
piing    about    their    ordinary    avocations    with    an    area    of 

•  i'e|>ltationii  over  the  8lte  of  their  iiioKt  advanced  lesions. 
I'or  the  most  part  such  caws  haibuiir  a  di'e|>  cavity,  but 
this  i%  not  always  the  case.  The  condition  is  generally  due, 
111  niv  opinion,  to  a  dilatation  of  small  bronchi  or 
lironehioliit — a  hronchioli-j'tasis — brought  alMiiit  by  the  <Kin- 
trni'tinii  of  underlying  or  Riirroiiiiding  tissiii'S.  ()ft<'ii  the 
•■iiuikI  In  a  dry  crackli',  but  at  other  times,  particularly  in 
roiiditionn  of  catarrh  or  after  a  haemoptysis,  moist  i^repita- 
tiotm  may  Im*  heard.  Such  signs  are  very  apt  to  be  taken 
(or  thow-  of  aetivo  didense — inder-d,  gcKid  observers  may 
dilfer  us  to  their  Nigiiififancii  in  a  given  case.  Particularly 
diffli'Ult  in  it  to  exclude  activity,  or  to  persiiiide  others  that 
'■■' I"     •"  tivity   is   alment,    in   caws  of   liaenioptyNis  or 

h  ciuiiti.     Nivei  iliclcss  a  prolonged  experionco 

lii>»    coii\iMii'd    nit!    thill    111    I'liM-s    of    long 

iliHi'ime  has  reached  l<i  stages  of  ravita- 

;  .    febrile  attuckn,    and    moist   crepitations 

Im>    (oiiikI    in    the    riilire    ulisen.-o    of    tiiberciilous 

Not    II    f .  w   <if   mic'li    ciiw.n   liiivi-    recurrent    attacks 

'     fill  t her    dihtiirbaiire.     The    febrile 

'iHliirv     iiilxi'iiiiiin    1111,1    „,„    ofti'ii 

■  day  I'Viry  llneti  or  four 

"iinii    an   liilM.iriili»l«,    has 

urea  of  oii«  lung,  it  may 

•    Ui  pi'i>und«  iitlu'rii  that, 

nrri'nltHl,      Wlien-,    nimi-. 

■  'id,    It    miikt    Im.    odniilliHl 

Is     I. -I    iiiiirh   on    >iii  li    nriiMtl    Mheni 


Hull     if 


Another  sign  of  tuberculosis  which  may  persist  in  an 
embarrassing  way  long  after  the  disease  is  iu  abeyance  i<; 
the  presence  of  sputum  containing  the  tubercle  bacilluv. 
Patients  are  known  to  me  who  have  been  well  and  at 
work  for  periods  up  to  eight  years  at  least  with  no  relapse, 
but  with  tubercle  bacilli  still  present.  I  supjiose  in  such 
cases  there  exists  an  unhealed  sinus  leading  to  a  caseous 
area  at  some  spot.  Truly  iu  tuberculosis  things  are  not 
always  what  they  seem,  but  it  was  especially  the  possibility 
of  crepitations  without  activity  to  which  I  wished  to  direct 
your  attention.  Do  not,  however,  bank  too  much  on  this 
possibility  iu  individual  cases,  or  they  may  let  you  down. 

The  Stethoscope  a.i  a  Pitfall. 

Xow  I  have  taken  two  pitfalls  in  the  diagnosis  of  tuber- 
culosis and  its  activity,  both  directed  towards  warning 
you  against  too  great  reliance  on  the  stcthosco])C  as  opposed 
to  other  means  of  diagnosis.  The  stethoscope  is  a  valuable 
instrument,  so  long  as  there  are  no  holes  in  the  rubber,  no 
wax  in  the  meatus,  and  no  prejudice  in  the  mind  of  the 
user,  but  it  is  not,  or  should  not  be,  the  alpha  and  omega 
in  the  diagnosis  of  pulmonary  tuberculosis.  It  may,  as 
I  have  pointed  out,  "  omit  to  mention,"  and  it  may  even 
deliberately  lie.  I  do  not,  on  this  account,  recommend  its 
abolition,  for  in  the  hands  of  those  who  fully  grasp  the 
situation  its  silence  will  not  deceive,  and  its  lying,  like 
most  lying,  will  not  sound  quite  like  the  truth.  But  it 
should  be  put  in  its  duo  place  as  one  only  of  the  sotirces  of 
information  as  to  what  is  happening  in  the  organs  of 
the  chest. 

Tre.\tment. 
Bnnfifm  to  the  Earhj  Case. 

1  will  now  turn  to  the  subject  of  treatment,  and  the  point 
which  above  all  others  I  wish  to  stress  is  the  harm  which 
the  patient  may  do  himself  during  the  stage  when  he  is 
awaiting  a  definite  diagnosis,  or  at  any  rate  awaiting 
treatment.  The  wise  practitioner  will  confine  his  patient 
to  his  homo  or  even  his  room  where  ho  suspects  tuber- 
culosis but  has  not  yet  coiifirnied  his  suspicion.  This  may 
bo  done  on  the  excuse  of  a  rest  temperature  chart,  and  if 
this  shows  fever  the  patient  should  bo  kept  to  bed  <u- 
couch.  I  am  convinced  that  the  active  stage  could  be 
vastly  .shortened,  with  the  result  that  disea.se  would  spread 
less  far  and  recoviuy  be  more  complete,  if  cases  were 
treated  thus  for  acute  illness,  as  indeed  it  is,  at  the 
immediate  outset.  AVhat,  instead,  happens  as  a  rule?  The 
patient  goes  about  his  occupation  for  weeks  or  montlus 
after  definite  .symptoms  have  comiueiiced,  and  thereby 
greatly  prejudices  his  chances  of  recovery.  This  is  often, 
of  coiir.se,  the  fault  of  the  patient  alone — ho  may  never 
have  visited  his  doctor  dniiiig  these  early  stages,  or  he  may 
refuse  to  follow  advice.  Hut  such  advice  must  be  insistent, 
and  pressed  with  real  conviction,  and  with  the  force  of 
massed  medical  opinion  behind  it.  All  those  who  speak 
with  authority  are  at  one  on  this  need  of  rest  at  the  outset, 
onlv  they  do  iiot  speak  loudly  enough.  The  cry  is  for  early 
diagnosis,  and  lightly  enough;  but  tho  doctor  who  liiis 
started  precautionary  treiitiiieiit  bi'foro  ho  can  deliver  his 
diagnosis  has  gone  one  belter,  and  has  earned,  even  if  he 
does  not  get  paid,  the  ri'al  gratitude  of  his  patient.  If 
a  iiiisliiko  has  been  made  his  conscience  will  be  ea.sy — ho  has 
done  tho  righl  thing,  ami  whatever  was  wrong  with  tho 
patient     other     timii     tiibeiciilosis     the     rest     was    probably 

beniTicial.  .    . 

When  the  case  has  been  diagnosed  start  a  resting  regniio 
right  away;  romeinber  that  tho  case  eaino  U>  you  for 
"  HvniptoniM,"  and  these  mean  active  disease  whether  tlieie 
is  fever  or  not,  and  active  tuberculoNis,  like  any  other 
active  inlliiiiiniation,  needs,  iiImivo  all  things,  rest. 

The  lung  is  11  difllcull  organ  t^i  r.st,  hut  itJi  inovement 
can  be  curtailed  by  bodily  rest  and  iibsence  of  talking,  and 
iti  bl.Hid  supply  iowereci  by  dainpiiig  down  the  sy.steniic 
cireiiliitmii   Milii   wlii.h   it    in   in  continuity. 


Tin    ThiiiipriiUcs  0/  llcft  nnil  Kxrrciir. 
I. it    IIS    iiiqiiiii-    n    little    Iiit4i    tin-    rationale   of    rest,    anil 
ini  idi'iitally    of    exereite,     in    the    liealiiieiil    of    piilnioiuiry 
•••miMJary  infertMiiia  nre  miiatiinlly  diwturbilig  the  biilniiri',      I   liibnciiloiiil. 
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Said  Hermann  Weber  once  In  days  gone  by,  "  I  would 
not  willingly  undertake  to  treat  a  case  of  phthisis  without 
the  help  of  exercise,"  to  which  PeuzoUlt  retorted,  "  I  would 
»ot  willingly  undertake  to  treat  a  case  of  phthisis  without 
rest,  keeping  exercise  as  an  exccptionarmcasurc."  'Wiiere- 
iq)ou  Dettwciler  settled  the  dispute  with  the  remark, 
."  The  truth  lies  really  in  the  proper  application  of  both 
measures  to  suitable  cases,  though  rest  is,  to  my  seeing, 
the  primary  factor."  The  key  to  success  lay,  he  opined, 
in  the  "  correct  dosing  of  rest  and  exercise,"  and  that  is 
much  where  the  matter  remains  to-day. 

Tlieory  and  experiment  have,  however,  come  to  the 
assistance  of  empiricism,  and  have  provided  a  working 
basis — the  blessed  word  "  auto-inoculation  "  has  filled  our 
minds  with  peace,  and  our  mouths  with  a  plausible  ex- 
planation of  many  perplexing  problems.  Almroth  Wright 
ievealed  to  us  the  great  game  of  "  antigen  "  and  "  anti- 
body ";  he  showed  us  how  the  resisting  power  of  the  body 
to  chronic  infections  depends  on  a  proper  balance  between 
them,  how  a  suitable  supply  of  bacterial  products  (antigeu) 
is  needed  to  produce  an  immunizing  response  (production  of 
antibody),  and  how  excessive  and  uncontrolled  dosage  may 
overcome  antibody  formation,  with  the  result  that  symptoms 
appear  and  disease  spreads;  how,  further,  once  the  balance 
is  disturbed  it  can  only  be  recovered  by  control  of  the 
bacterial  toxins  let  loose  (control  of  auto-inoculation)  by  rest 
and  similar  measures.  At  a  later  stage  there  may  be 
brought  about  a  gradual  training  of  the  body  to  resist 
larger  and  larger  closes  (tolerance),  while  at  the  same  time 
■"  immune  reactions  "  are  developing  to  every  adequate  dose 
of  exercise.  For  auto-inoculatiou  may  follow  upon  "  all 
active  and  passive  movements  which  affect  the  focus  of 
infection,  and  upon  all  vascular  changes  which  activate  the 
lymph  stream  in  such  a  focus."  Here  is  our  working  hypo- 
thesis, and  it  has  been  to  the  work  of  Paterson  and  Inman 
in  particular  that  we  owe  its  full  application  to  the  case 
of  pulmonary  tuberculosis.  The  role  of  rest  and  exercise  in 
its  treatment  resolve^  itself,  iu  the  words  of  Paterson,  into 
two  aims : 

1.  "  Conti-ol  of  auto-inoculations  when  the  protective 
siibstances  are  iniable  to  deal  with  them." 

2.  "  The  artificial  inducement  of  auto-inoculation 
adjusted  to  the  resisting  power  of  the  protective 
substances." 

It  is,  of  course,  the  former  alone  which  applies  to  the 
newly  discovered  or  still  half-diagnosed  case — it  is  a  case 
witli  symptoms,  and  these  are  evidence  of  a  breakdown  of 
immunity  which  only  rest  can  straighten. 

The  Batioixale  of  Best. 

The  main  reason  for  rest  is  fever — it  provides  "  control 
of  auto-inoculations  when  the  protective  substances  are 
unable  to  deal  with  them,"  and  enables  us  to  reach 
eventually  a  fresh  formation  of  autilwdics.  Not  onlv  does 
inicontrolled  dosage  with  antigen  defeat  the  formation  of 
antibodies,  it  also  acts  deleteriously  by  "  activating  "  all 
tuberculous  lesions  within  reach  of  the  "blood  stream.  Just 
as  an  overdose  of  tuberculin  will  let  loose  "  focal  reactions  " 
in  company  with  a  "  general  "  or  febrile  reaction,  so  is 
fever  in  tuberculosis  accompanied  by  a  disastrous  flooding 
of  the  tuberculous  areas  with  blood  deficient  in  antibodies, 
and  a  further  washing  out  of  toxins  and  waste  products  into 
the  blood  stream.  This  leads  to  further  fever,  and  thus  a 
vicious  circle  is  kept  up,  which  can  bo  broken  only  by  rest, 
unstinted  and  sufficient. 

But  a  further  task  awaits  the  tissues  in  the  erection  of 
"  fortifications  "  round  the  areas  of  disease  with  a  view 
to  their  encapsulation,  and  this,  again,  requires  a  period 
of  rest  after  all  fever  has  subsided.  It  has  been  shown  that 
the  injection  of  a  chemical  irritant  info  the  lung  excites  the 
formation  of  inflammatory  zones  whose  nature  varies  with 
the  concentration  of  the  irritant — thus  a  central  necrosis, 
then  a  fibrinous  layer,  next  serous  inflammation,  and  lastly, 
around  all,  a  zone  of  proliferating  fibrous  tissue.  A  similar 
process  occurs  in  response  to  the  toxins  of  the  tubercle 
bacillus.  Wlien  the  parts  are  at  rest  a  zone  of  fibrous 
tissue  will  form  at  the  spot  of  "  optimum  irritation,"  and 
good  encapsulation   ensue.     If  much  movement  is  allowed 


there  will  be  no  fixed  optimum,  and  a  wider  spread  of  less 

well  developed  fibrous  ti.ssue  instead  of  a  limiting  capsule. 
In  addition  to  this  it  may  be  further  expected  that 
immobilization  acts  by  reducing  the  lymph  flow  to  the 
diseased  area  and  thereby  diminishing  tlie  introduction  of 
nutriment  and  the  extraction  of  waste  products  till  tlie 
growth  of  bacilli  and  the  formation  of  toxins  cease. 

Iu  connexion  with  this  argument,  and  perhaps  with  tho.se 
to  come,  it  is  but  fair  to  point  out  that  immobilization  of 
tho  lung  acts  as  a  two-edged  sword  in  its  application  to 
tuberculosis.  While  collapse  and  immobility  of  the  organ 
are,  on  the  whole,  unfavourable  to  the  development  of  tuber- 
culosis, there  is  a  phase  of  expansion  and  movement  between 
this  and  complete  activity  which  is  very  favourable  to  the 
development  of  tubercle.  This  shows  itself  in  the  more 
rapid  growth  of  tubercles  in  the  apical  regions  of  the  Jungs 
than  in  the  more  greatly  aerated  basal  areas  in  cases  of 
miliary  tuberculosis  where  we  know  all  tubercles  are  of 
equal  age. 

As  a  matter  of  experience  it  appearsr  that  the  control 
of  auto-inoculation  is  of  vastly  more  importance  than 
any  accidents  of  extension  or  movement  in  portions  of  lung 
tissue,  and  it  is  primarily  to  this  that  our  therapeutic  rest 
should  be  applied. 

Nevertheless,  on  the  mechanical  side  there  .seem  to  be  two 
other  arguments  in  favour  of  rest  while  disease  is  still 
active.  One  is  the  increased  movement  and  extension,  the 
result  of  exercise  of  an  organ  doomed  of  necessity  to  some 
amount  of  this.  It  must  be  difficult  enough  for  a  wound  or 
inflammatory  area  to  heal  under  the  peculiar  conditions  of 
elastic  tension  and  continual  movement  always  present  in 
the  lung.  If  these  are  increased  by  talking  and  exercise 
it  must  necessarily  jnake  the  process  still  more  difficult. 
The  other  point  is  the  peculiarity  of  the  pulmonary  blood 
supply  which  puts  it  at  the  mercy  of  the  systemic  circula- 
tion. Provided  with  but  little  vasomotor  control,  with  no 
power  of  stopcock  action  such  as  obtains  iu  the  greater 
circulation,  the  lungs  are  doomed  to  pass  through,  with  no 
protection  of  diseased  areas  unless  by  mechanical  blockage, 
whatever  mass  of  blood  the  systemic  circulatiou  sets  iu 
motion.  Especially  does  muscular  activity  increase  this 
circulation,  and  a  patient  moving  about  is  all  the  time 
flu.shing  his  inflamed  lung  areas  with  blood.  This  may  not 
lead  to  fever  (the  patient  may  have  developed  "tolerance"), 
but  even  apart  from  this  such  intermittent  flushings  are  not 
the  best  treatment  of  tuberculous  areas  as  long  as  these  ai-e 
active.  This,  in  my  opinion,  is  one  of  the  pitfalls  in  ti'eat- 
ment:  the  belief,  commonly  held,  that  exercise  is  harmless 
so  long  as  it  does  not  cause  fever — that  is,  so  long  as  there 
is  "  tolerance." 

Now  it  is  especially  where  large  areas  of  exudative  inflam- 
mation exist — that  is,  in  cases  of  fairly  acute  type — that 
flushing  and  movement  very  certainly  do  harm.  We  are 
familiar  with  the  .softening  and  discharging  of  caseous  cer- 
vical glands  where  heat  and  unrestricted  movements  are 
applied.  In  the  neck  this  may  shorten  the  cure,  but  iu 
the  lung  it  means  "  cavitation,"  {i  disastrous  method  of 
removing  diseased  material  since  the  tissues  kept  at  tension 
cannot  close  tho  breach.  Hence  for  all  cases  of  active 
disease  tending  to  the  formation  of  areas  of  broncho- 
pneumonia or  exudation  which  may  become  caseous  and 
soften,  prolonged  rest  is  sui'cly  indicated.  But  it  must  also 
bo  remembered  that  in  every  tuberculous  lung  such  areas 
on  a  smaller  scale  arc  present;  Dettweiler  has  compared  it 
to  a  mulberry  tree  on  which  are  found  at  the  same  time 
flowers,  and  fruit  both  green,  rod,  and  black  together — in 
the  tuberculous  lung  we  may  have  areas  of  fibrosis  and 
softening  near  together,  and  also  all  stages  of  inflammation, 
exudation,  bronchopneumonia,  formative  processes,  etc., 
in  the  same  organ.  This  mixed  process  must  be  borne  in 
mind  in  treatment.  But  what  must  also  be  specially  kept 
in  view  in  relation  to  this  is  the  fact  that  absence  of  fever 
is  not  evidence  that  disease  has  become  inactive.  The 
phv.sical  signs  clearly  indicate  that  activity  is  still  present, 
and  only  slowly  abating,  for  months  after  rest  in  bed  has 
reduced  fever  and  symptoms  to  a  minimum.  Such  )>aticnts 
con  be  got  up  and  tolerance  established,  but  as  long  as 
disease  is  active,  if  it  is  of  any  extent  or  seriousness  (and 
it  needs  much  skill  to  kncjw  what  cases  are  not)  there  is  no 
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Joubt  that  movement  and  inteiinitt^nt  flushing  with  blood 
ore  tlie  wrong  treatment  foi'  them.  We  have  taken  as  our 
text  disease  but  recently,  or  even  incompletely,  diagnosed, 
but  it  must  not  be  supposed  that  all  such  cases  are  really 
1'  early,"  or  that  disease  may  not  already  be  of  a  serious 
nature  at  the  moment  of  its  discovery.  If  it  is  deep-seated, 
especially,  it  may  already  be  extensive. 

There  still  remains  a  further  reason  for  rest  at  the 
beginning  of  the  illness  called  pulmonary  tuberculosis — 
namely,  the  need  of  the  body  for  its  physical  recuperation, 
i'  It  needs  a  given  amount  of  energy,"  remarks  Joslin,  "  to 
meet  the  demands  of  ordinary  metabolism;  it  requires  an 
extra  amount  to  meet  the  extra  demands  made  by  a  disease 
like  tuberculosis;  and  it  requires  still  more  to  fight  the 
infection  and  bring  about  a  healing."  Pottenger  says, 
"  The  disease-fighting  power  of  a  patient  will  depend  on 
his  ability  to  maintain  an  excess  of  energy  after  meeting  the 
natural  metabolic  requirements  of  the  body,'^  and  for  this 
adequate  rest  is  required. 

Practical  Considerations. 

And  now  what  does  all  this  "  boil  down  to,"  to  use  a 
colloquial  phrase.'  That  pulmonary  tuberculosis,  and  the 
suspected  case  also,  should  be  treated  as  a  serious  matter 
unless,  or  until,  it  can  bo  shown  to  be  otherwise.  That  bed, 
or  at  least  rest  on  a  couch,  is  the  right  place  for  it  at  the 
outset,  and  pending  complete  diagnosis,  and  that  this  should 
be  continned  as  long  as,  and  beyond,  the  period  of  active 
symptoms.  Especially  must  the  patient  be  prevented,  where 
|H)SsibIe,  from  "settling  up  his  affairs,"  which  means,  in 
many  cases,  a  strenuous  attempt  to  put  several  weeks'  busi- 
ncKs  into  a  few  fevered  days.  If  it  is  put  to  him  frankly 
that  this  may  mean  a  serious  prolongation  of  his  illness,  or 
Worse,  it  often  becomes  apparent  that  this  "  settling  up  " 
is  not  so  indispensable  as  it  at  first  appeared,  and  a  relative 
or  friend  can  be  deputed  to  carry  it  through.  In  cases 
whtTo  fever  is  a  prominent  symptom — cases,  therefore, 
which  will  probably  require  the  training  of  a  sanatorium 
course — it  is  necessary  to  carry  on  bed  treatment  for  a  con- 
siderable period.  If  the  conditions  arc  suitable  this  early 
rest  period  can  sometimes  bo  advantageously  carried  on  at 
home,  if  the  friends  can  bo  trusted,  or  a  reliable  nurse  is 
obtiiinublc.  tianatoriunis  do  not  provide  for  many  bed 
caxcs,  and  therefore  it  is  convi-nient  to  get  throvigh  a  good 
part  of  this  perio<l  before  the  patient  is  sent.  Thcro  is  also 
thin  to  take  into  consideration — that  in  institutions  for 
the  treatment  of  pulmonary  tuberculosis,  whatever  class 
they  serve,  tliero  must  always  bo  a  bias  towards  getting 
tlu-ir  patients  up  anrl  nbunt,  and  pushing  onwards  towards 
<-onv«lc*cence.  Convenience,  ocoiioniic  forces,  and  generally 
the  patient's  desires  all  push  in  this  direction,  and  whatever 
the  doctor's  views  may  bo  they  are  likely  to  g<!t  curried  in 
tbift  direction  also.  Tlio  tendency  is  to  curtail  the  initial 
rcoting  period. 

And  now  I  feel  you  will  bo  nicntuUy  anking  what  I  con- 
»idiT  thin  period  of  rr»t  sliiiuld  run  to.  And  this  I  find  very 
difficult  to  antiwer  in  general  terms — it  is  so  very  much  a 
(jucMtion  for  individual  consideration.  For  cases  running 
fuvor  onti  may  perhaps  say  double  the  febrile  period,  but  in 
no  such  I'UHeH  should  the  resting  period  bo  shorter  than  a 
coiiplii  of  months.  In  com-h  of  sliglit  exacerbation  in  an  old 
tub<Ti  ul<>u4  cusq  thu  resting  period  may  often  bo  morn 
curtailed  than  in  a  first  uttuck.  With  diseaso  of  decided 
•iiioiiiil  and  activity  a  |ieri<jil  of  four  to  six  months'  rest  is 
nonii  too  louKi  and  fur  tliii  hospital  class,  in  particular, 
nwing  to  tluiir  igiuiriimu  of  iho  dangers,  and  inability  to 
<ibt4>in  fr»|iii'nt,  mi-<lira|  olixi-rvation,  a  long  rusting  period 
-•Iho  oul.<t   11  tM..-(   viliil.     It  is  t/j  bo  pr.siinmd,   lliough 

h«vn  tint   .  I   ji,  ilmi  i),,,  „,asiniiiia  of  opnn  air  is 

- "'  ■    •'^  "'   ""  •""••'.     ll'st   may  Im)  ill   |,i„| 

'  ■  tidu    till)   open    window 


OOfiibiti"*! 


'I  '  ■')>   •"■   o'l    a   liulrony,   01 

"'  I    Slid    nil  oiitsido  coiii'h 

C'  A    iiiMtlor   wi.rlli    niiMi- 

•'•  r.>;..i.i   I..  !■                       lit   11  (hut   tlui  imlii'iit'ii 

"  'to  «iil«  till  •                      upl    t.i   riill    low   during 

pDiHM.K-.i  i.«l,  HI  that  bill    «ll^rll   .  itii«rii  iiiiiy   |«,||i|   |,,   n,,., 
of  tfiniM-ralui-s,     This  van  gvncralljr  b«  iK'iorvtl,  uiid  "  toler- 


ance "  can  be  readily  built  up  again  when  it  is  decided 
that  rest  has  been  carried  far  enough. 

AVhen  the  bed  period  has  been  carried  through,  then  will 
begin  tlie  period  where  constant  attention,  resource,  and 
knowledge  are  most  necessary — namely,  the  period  of 
graduated  movement  and  re-establishment  of  tolerance. 
This  time,  in  cases  of  any  seriousness,  is  most  safely  carried 
through  in  a  sanatorium,  where  daily  supervision  is  possible, 
and  where  conditions  and  surroundings  are  a,rranged  to 
facilitate  this  end.  Where  rest  has  been  carried  on  till 
disease  is  really  quiescent,  then  the  period  of  graduated 
convalescence  can  be  carried  through  with  more  confidence 
and  safety, 

Pratt's  Class  Method. 

At  the  conclusion  I  might  add  a  few  words  on  the  most 
modern  application  of  rest^ — namely,  what  is  known  as 
"  Tratt's  class  method  "  of  treatment,  practised  with' 
success  among  the  tuberculous  poor  of  Boston,  and  also  silica 
in  Montreal  and  elsewhere.  'The  patient  is  put  to  bed  in 
his  own  home  under  the  maximum  of  open  air  allowable, 
and  remains  there  for  several  mouths.  Ho  is  visited  at 
regidar  intervals  by  a  visitor,  generally  a  nurse,  records 
are  kept  of  his  progress,  and  when  it  is  considered  safe  for 
him  ho  attends  once  weekly  at  a  centre  or  "  class,"  where 
ho  is  seen  by  the  doctor,  weighed,  and  the  names  of  those 
who  have  gained  most  weight,  and  those  who  have  spent 
longest  in  the  open  air,  are  chalked  up  on  a  board.  The 
patients  chat  among  themselves  and  are  given  a  short 
"  talk  "  by  the  doctor,  and  then  return  to  their  beds.  Each 
class  is  limited  to  twenty-five,  and  competition  among  them 
in  the  battle  for  health  becomes  very  keen.  Adami  noted 
that  in  Montreal  these  patients  gained  twice  as  much  weight 
as  did  similar  cases  treated  in  a  sanatorium  under  more 
rural  conditions.  The  average  bed  rest  among  Pratt's  cases 
was  four  months,  of  "  graduated  exorcise  "  combined  with 
bed  rest  four  to  seven  mouths,  and  the  whole  treatment  ran 
up  to  a  year  and  sometimes  longer.  When  we  remember 
that  recovery  from  tuberculosis  must  "take  at  least  "a  year 
and  often  two  or  three  years,  according  to  what  hold  it  has 
been  allowed  to  get  at  the  outset,  it  will  bo  scon  that  this 
is  not  over  long  for  treatment. 

And  now  what  were  the  results P  Comparing  them  to 
those  of  Frimley  and  of  Midhurst  Sanutoriums  in  this 
country,  they  may  be  stated  as  follows  i 


YoArn  after 
UlBchsrge. 

Fiiniley 
(at  Work). 

IMiilhlirst 
(Well  or  AUve). 

Pratt 

(at  Work). 

1 

6 

10 

61  vet  tout. 
39 

69  per  cent. 

39 

35 

95  per  ecu  t. 

71 

50 

These  ore  striking  figures,  and  thougli  Pratt's  cases 
(though  uiisclected  and  all  positive  to  tuherclo  bacillil 
uiiKiiiiit  to  but  191,  and  henco  aro  over  small  for  statistical 
valuation,  still  the  siipi-riority  seems  Um  marked  to  bo 
accideiitiil.  If  this  claim  is  subslantiuti-d,  and  I  see  no 
reason  to  ih)ubt  that  it  will  be,  lliore  .sccins  liillo  doubt  of 
whero  tho  secret  of  success  lies— namely,  in  the  institution 
of  rest  at  the  outset.  Tlieso  patients  went  to  bed  wh.'ii 
otherwise  they  wotdd  havo  bi'eii  walking  about,  and  perlui|is 
Irving  to  work,  and  they  reniaiiied  in  bed  over  the  dangiMoiis 
period  of  active  disease.  It  is  as  an  illustrutioii  of  this 
IKiint  that  I  have  introduced  this  syst<-ni  and  these  figures 
to  voiir  luitice  at  tho  end  of  this  t«lk,  and  it  is  oil  this  note 
thiil  1  should  like  to  finish,  l-'l  luberculc.sis  Im  treated, 
however  mild  tho  syniploins,  as  an  acute  illnoss  iit  the  outlet, 
and  I  feel  sure  wo  shall  notably  reduco  its  mortality.  Do 
not  wait  for  tho  diagnoMis  to  be  <-st»Iilished  ;  especially  do  not 
wail  for  tiiben  In  bacilli,  which  can  never  bo  trUHled  to  keep 
an  up|s>iiiliiienl;  do  not  wait  for  such  further  investigations 
as  the  diugiioNiH  may  necessitate;  do  it  now,  as  the  adver- 
tisers Nuy  I  Put  >oiir  patient  at  rest  and  keep  him  there 
till  your  siispieioiiN  are  ciiCirmecl  or  olherwisi',  and  ycui  can 

g t  hull  heieafler  with  iiiv  easy  conscionco  in  thu  Klysinn 

lieldi. 
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ICvER  .sincp  'Wassoimanii  and  Brink  dcnionstiatod  in  1906 
tlie  presence  in  the  .sernra  of  tubercnious  animals  of  sub- 
stances capable  of  fixing  complement  in  the  presence  of 
tubercle  bacilli  a  vast  amount  of  work  has  been  done  in  an 
endeavour  to  make  use  of  this  fact  to  obtain  a  reliable 
biological  test  for  tuberculosis  in  human  beings. 

Tlio  present  authors  have  for  the  last  two  and  a  half 
years  been  investigating  the  reliability  of  a  method  of 
performing  the  complement  fixation  test  for  tuberculosis 
devised  by  one  of  us  (A.  L.  P.)  as  a  means  of  diagnosis  and 
exclusion  of  pulmonary  tuberculosis. 

The  results  upon  which  we  originally  formed  our  opinion 
that  "  a  positive  result  is  an  indication  of  an  active  tuber- 
culous lesion  in  the  body,  and  that  a  negative  result  is  a 
reliable  indication,  with  a  few  rare  exceptions  to  which  we 
shall  refer  later,  of  the  absence  of  such  lesion  "  are 
briefly  as  follows. 

In  all,  the  test  was  performed  in  approximately  1.000  pul- 
monary cases  and  controls.     Of  these  some  160  were  definite 
cases  of  pulmonary  tuberculosis,  the  criterion  for  a  definite 
case  being  the  undoubted  presence  of  tubercle  bacilli  in  the 
sputum.     All  save  5  of  these  gave  a  positive  result.     Of  the 
5  that  gave  a  negative  result  3  subsequently  gave  a  positive. 
Some  140  presumably  healthy  people  or  patients  suffering 
from  non-tuberculous  diseases  were  taken  as  negative  con- 
trols.    Three   gave   a   positive   result.     Of   the.se   3,    in   one 
definite  evidence  of  enlarged  presumably  tuberculous  glands 
in  the  neck  was  subsequently  discovered,  in  another  on  more 
careful  examination  it  was  impossible  definitely  to  exclude 
a  tuberculous   lesion    in   the   lungs,    while   in   the   third   no 
evidence    of    tuberculosis    could    be    discovered.      Of    the 
remaining  700   cases  some  220   gave   a  positive  result   and 
some    480    gave    a    negative.      These    were    doubtful    cases 
clinically,  so  that  no  definite  conclusion  could  be  drawn  from 
them.     All   that   could   be   said   at   the   time   without   later 
investigation  was  that  there  seemed  to  be  a  reasonable  cor- 
respondence between  the  clinical  condition  on  the  one  hand 
and  the  negative  or  positive  result  on  the  other. 

The  subsequent  hi.stoiv  of  50  of  the  cases  which  were 
suspicious  of  pulmonary  tuberculosis,  but  which  gave  a 
negative  reaction,  was  then  investigated.  After  the  lapse  of 
from  ten  to  twenty  months  49  of  them  showed  no  further 
evidence  of  tuberculous  infection.  Tlie  one  exception  was 
a  man  who  was  living  for  a  year  subsequent  to  his  first 
examination  with  a  brother  suffering  from  consumption, 
and  it  is  reasonable  to  suggest  that  he  became  infected 
while  Tuider  observation.  In  the  49  cases  the  test  was  nega- 
tive at  the  second  as  well  as  the  first  examination. 

Finallv,  we  investigated  the  .subsequent  histories  of  50 
cases  in  which  the  (omplement  fixation  test  was  positive 
but  in  which  tubercle  bacilli  had  never  been  found  in  the 
sputum,  as  far  as  wo  were  able  to  determine,  jirior  to  the 
examination  of  th-  blood.  These  were  unselected  cases  and 
were  consecutive  as  far  as  the  above  conditions  of  a  i)revions 
absence  of  tubercle  bacilli  in  the  sputum  and  a  positive  test 
were  concerned. 

Of  the  50  ca.ses  a  reply  was  received  from  relatives  that 
8  had  died.  In  3  tubercle  bacilli  had  been  found  in  the 
sputum.  Of  the  remaining  42  cases,  29  attended  for 
re-examiiiation.  Ten  failed  to  reply,  and  3  replied  but 
were  iinabio  to  attend.  No  less  than  13  out  of  these  29  cases 
had  been  proved  definitely  tuberculous  between  the  first  and 
.second  examinations  by  "the  finding  of  tubercle  bacilli  in 
their  sputa.     An  analysis  of  the  16  as  yet  unproved  cases 


sliowcd  that  5  were  cases  of  pleurisy  when  first  examined; 

in  3  no  sputum  was  available;  in  8  there  were  still  .symptoms 

and  in  some  further  physical  signs  were  ])rcsent.     In  2  there 

were  no  svmptoms  at  the  second  examination. 

Since  this  work  was  done  the  test  has  been  carried  out  in 

a   largo  number  of  cases  amounting  in   all  to  some  2,500. 

The  results  of  these  have  fully  confirmed  our  opinion  as  to 

the  value  of  the  test. 

Since  1906  the  amount  of  work  done  on  this  subject  has 

been  very  large  and  the  publications  are  very   numerous. 

The  results  have  been  somewhat  variable. 

In    scientific    investigations   of    this   description,    as    the 

number  of  workers  increase  and  the  publications  multiply 

and    conflicting    views    are   expressed,    there    is   perhaps    a 

tendency  for  tlie  salient  points  to  be  lost  sight  of  and  become 
obscured  in  a  fog  of  side-issues. 

The  object  of  this  paper  is  twofold :   (1)  By  a  study  of  the 

literature  on  the  subject  to  determine  what,  if  any,  definite 
advance  in  knowledge  has  been  made  on  the  subject  since 
1906— that  is  to  say,  what  points  of  agreement  have  been 
arrived  at  bv  the  various  workers,  and  to  determine  if 
iiossible  the  causes  of  their  points  of  disagreement.  (2)  To 
determine  whether  the  method  which  we  have  emjiloyed  of 
performing  the  test  might  reasonably  be  expected  in  the 
light  of  ascertained  facts  to  give  the  reliable  results  we 
have  obtained. 


VATilABILlTY    OF    ResVLTS    DUE    TO    EMPLOYMENT    OF 

Different  Antigens. 

There  can,  we  think,  be  little  doubt  that  the  variability 
of  the  results  obtained  can  be  partially  explained  by  the 
varietv  of  the  antigens  used. 

Miller'  has  classified  the  antigens  used  into  four  main 
groups  : 

1.  Suspensions  of  whole  or  ground-up  tubercle  bacilli. 

2.  Antigens  that  may  be  classed  as  tuberculins. 

3.  Extracts  of   derivatives  of  tubercle  bacilli. 

4.  Extracts  of  normal  or  tuberculous  tissues. 

Has  any  uniforinitv  of  opinion  been  arrived  at  as  to 
the  relatiVe  value  of  "these  four  groups  of  antigens?  A\  o 
think  we  can  say  without  fear  of  contradiction  that 
antigens  belonging  to  Ciroup  4  are  useless  as  antigens  for 
this  test.  The  relative  value  of  the  three  other  groups  ct 
antigens  remains  to  be  consideied. 

This  article  does  not  pretend  to  be  a  complete  review  c.f 
all  the  literature  upon  the  subject,  but  merely  aims  at 
indicating  the  conclusions  we  have  arrived  at  after  a  perusal 
of  much  of  it,  so  that  no  attempt  will  be  made  to  gne  any- 
thing like  a  complete  list  of  all  the  workers  and  their 
results  We  shall  be  content  here  to  give  our  conclusions 
with  reference  to  the  work  of  others  which  appears  to  us 
to  be  illustrative  of  the  bulk  of  the  work  in  this  field  of 
investigation. 

Grovp  1. 
It  would  appear  to  us  that  generally  the  most  reliablo 
results  have  been  obtained  with  antigens  belonging  to  this 
group  It  is  antigen  of  this  type-that  is  to  say,  a  dilute 
Imulsion  of  living  tubercle  bacilli-that  we  have  used  111 
our  investigation.  It  is  especially  in  relation  to  their  speci- 
ficitv  that  antigens  of  this  type  appear  to  be  superior. 

Dudgeon  Meek,  and  Weir,Hising  an  antigen  belonging  to 
this  .■roup    obtained  86  positive  results  out  of  102  "  definite 
c'lses^of  pnlmonarv  tuberculosis."      But  of  the  16  ca.ses  that 
gave  i  negative  re"sult,  in  4  tubercle  bacilli  were  said  to  have 
been  'ines^nt    in   the   sputum    two   months   previously,    but 
w<-re  not  present  at  the  time  the  test  was  performed,  and 
no  svmptoms  or  phvsical  signs  of  pulmonary  disease  were 
orevent    One  was  a  case  of  old  tuberculous  leprosy,  one  was 
diagnosed  bv  a  febrile  reaction  only.     In  2  physical  signs 
•xiuf  svmptoms  of  inilmonary  disease  were  present,  but   no 
tnb.-icle  bacilli  were  present  in  the  sputum.     One  was  111  a 
moribund  condition.     In  7  tubercle  bacilli  were  present  in 
tlie   sputum.     So   that   excluding   the   case   that   was   mori- 
bund   onlv  7  could  be  said  definitely  to  be  suftenng  from 
pulmoiiarv  tuberculosis  at  the  time  the  test  was  performed. 
Mcintosh    and     Kildes.'     using    an    emulsion    of    living 
tubercle  bacilli  as  antigen,  obtained  76  per  cent,  of  positive 
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results  iu  definite  cases  of  pulmoiiai-j"  tuberculosis.  Of  82 
controls,  all  were  negative  save  3.  Of  these  3,  2  were  cases 
of  leprosy.  (TN'e  might  mention  in  parenthesis  that  we  have 
also  fouiid  cases  of  leprosy  giving  a  positive  result  with 
tuberculous  antigen;  one  was  a  caseof  Addison's  disease  and 
was  therefore  in  all  ])robahility  suffering  from  an  active 
tuberculous  lesion.)  Miller/  using  an  antigen  made  ly 
grinding  up  tubercle  bacilli  with  salt,  obtained  a  vei-\-  high 
percentage  of  positive  results  (96.8  per  cent.)  iu  cases  with 
tubercle  bacilli  in  the  sputum,  while  of  243  Wasserraanu 
positive  scrums,  7  only  gave  fixation  of  complement  with 
tuberculous  antigens;  of  these  a  diagnosis  of  tubercidosis 
was  subscquentlj-  established  in  5  and  could  not  be  excluded 
in  the  remaining  2. 

Moon,'  using  Miller's  antigen,  found  that  85  per  cent, 
of  cases  diagnosed  clinically  as  tuberculosis  gave  a  positive 
result,  although  38  out  of  100  Wassormann  positive  serums 
gave  a  positive  reac-tion  with  his  tuberculous  antigen. 

Other  workers  using  antigens  of  this  group  have  obtained 
similar  results. 

(h-ovp  ?. 

The  best  known  of  these  antigens  is  Bosredka's  antigen. 
He  has  obtained  a  high  percentage  of  positive  results  in 
definite  cases  of  tuberculosis.  But  many  other  workers, 
including  Inman,'  Debains  and  Jupille,''  and  Bronfen- 
brenner,"  have  brought  forward  evidence  to  show  that  this 
antigen  is  not  specific  in  that  Wassermann  positive  serums 
may  give  a  pi>sitive  reaction  when  tested  with  this  antigen. 
The  work  of  the  last  named  is  of  special  interest. 

It  is  well  knon-n  that  the  c-omplement-fixing  substance  in 
Hvphilitic  serura.s  is  not  an  antibody  specific  to  the  spiro- 
cliaete  but  a  lipotropic  substance,  and  this  lipotropic 
»ubstance  may  bind  complement  in  the  presence  of  llpoidal 
substances  present  in  tubercle  bacilli.  Moreover,  the  addi- 
tion of  alcohol  and  other  suljstauces  to  tubercle  bacilli  mav 
intensify  this  non-specific  lipoidal  action  of  tubercle  bacilli. 

Bronfenbrenner's  experiments  are  complicated,  but  tliev 
appear  to  prove  that  the  complement-binding  substances 
present  iu  tuberculous  serums  are  specific  antibodies  to 
tubercle  bacilli,  and  not  lipotropic  in  character.  In  cases 
wIkm-c  a  double  infection  with  the  Hiiirorhfieta  paUiiln  and 
the  tubercle  hacillns  was  present  he  appears  to  have  been 
able  to  demonstrate  the  presence  in  the  serum  of  both  the 
li|.otroi>ii'  substances  ilue  to  the  spirochaetnl  infection  and 
alsjj  the  spiiific  antibodies  to  the  tubercle  bacillus. 

la  rie»-  of  these  fat-ts  it  appears  to  us  that  n  dilute 
cnsp«nsion  of  tuljercle  bacilli  in  saline  is  undoubtedly  the 
lK»»t  autigen  for  this  test,  fn  such  an  antigen  the  lifioidal 
•uhatances  ar»»  not  present  in  a  sufficient  amount  to  cause 
any  fixing  of  comph-ment  in  the  presence  of  lipotropic 
•nliwtanem,  nor  ii  there  any  alcohol  or  other  substance 
adde<l  whicli  wouhl  intensify  this  non-specific  action. 
Ariothn-  and  very  great  advantage  that  it  would  appear  to 
us  that  this  antigen  posHesses  lies  iu  the  fact  that  it  is 
iiiil  to  any  appr<-i  iable  ejrtent  antiioniplenii'iitarv.  There 
fuu  be  very  little  doubt  that  many  of  the  false  pomtives 
that  vinie  Workers  huvu  obtained  have  been  obtaiue<l 
naiiig  to  their  antigen  giving  riw  to  non-specilic  summa- 
tion effects  in  virtii''  'il  slight  Jinticomplinientary 
prop<-rti<:)i. 

(•'limit  S, 

Different   workers   have   used   %-arloilN   extracts   and    ileii- 

Tativi-*    of    tubeirli-    bacilli    an    niitigeuH.       Calmette    and 

Mn*-o|*  have  used   water  and  peptone  soluble  preparations. 

foriwr'*    used    tubenlr    baeillj    MUtolys<-il    fur    ten    ihiys    at 

mi-nlrtttimi    temperature    In    salt    wilution ;    nudgeim,    .Meek, 

■ml   Weir,"    nn   nieoholie  ixtia.t  of   tulierele   bai  illi  ;    Wniig 

■  11.1    (Wket"    fnherrle    l.a<  dli    heiited    with    alcohol,    ether. 

^Vil-MiM"    iin    nleoliol    and    <lher    extrait 

■d    III   »nline. 

..■    .......K     ,„,.|   «..  I,,,,.,,  ninde  Willi  ,..K.„a  i„  (;,„„,,  2 

•ppl<    with  f»)ii.d   f.irii.  1.1  tbi«  Kiiiiip. 

(liana  or    llirrfnr'»e*   OnTitxrn    iiv    l)tir>rnv<<T 

^*  ■  T  HillN. 

Tlie   *«r>ii..  ,,t    wnrkera   ii<iiiiK 

dlMcrimt  ••liKftM  ■■  >»•  •(••ubt  ilm-  m   \mr\   In  th»  iliffpreiier 


of  the  antigen.  The  differences  obtained  by  various 
workers  using  the  same  antigen  do  not  at  first  sight  seem 
easy  to  explain.  But  a  little  consideration  will,  we  think, 
show  certain   possible  coutribntoi'y  causes. 

1.  In  the  first  place,  and  especially  in  regard  to  antigcin 
of  Groups  2  and  3,  it  appears  to  tts  that  the  descriptiuji 
of  the  methods  of  their  preparation  are  often  wanting  in 
details,  and  are  frequently  impossible  of  constant  prepara- 
tion, so  that  it  is  often  impossible  to  be  certain  that 
one  is  using  exactly  the  same  antigen  as  that  employed 
by  the  author  whose  technique  one  is  endeavouring  to 
follow. 

2.  In  their  publications  many  authors  do  not  give  a 
detailed  description  of  the  techniqiU'  they  have  eni]iloyed. 
They  mention  the  antigen  they  have  iised,  but  they  do  not 
give  iu  detail  any  quantitative  data  of  the  other  reagents 
used  in  the  test.  Xow  Dean'*  has  pointeil  out  that  there 
is  a  definite  favourable  quantitative  relationship  between 
antigen,  antibody,  and  complement.  It  is  not  surprising, 
therefore,  tliat  variable  re-ults  have  been  obtained  by 
various  workers  if  the  technique  is  not  adhered  to  iu  every 
detail. 

3.  A  third  manner  in  which  differences  of  opinion  as  to 
the  exact  reliability  of  the  test  may  arise  is  thnnigh  incom- 
plete control  of  the  cases  on  the  clinical  side  and  through 
the  employment  of  incomplete  and  inaccurate  classificatious 
of  the  c-ases.  In  all  our  cases  we  have  investigated,  as 
far  as  lay  in  our  power,  most  carefully  the  clinical  aspect 
of  the  patients,  and  we  feel  tluit  part  of  the  success  in  the 
results  we  have  obtained  has  been  due  to  this  very  careful 
clinical  control.  .\s  an  instance  of  what  we  mean,  Stoll  and 
Newman,'^  using  Wilson's  antigen,  state  that  58  per  cent, 
only  of  cases  of  definite  pulmonary  tuberculosis  gave  a  posi- 
tive result.  But  among  their  cases  of  definite  pnlmonary 
tuberculosis  they  include  a  considerable  nund)or  of  cases 
without  tubenle  bacilli  in  their  sputum.  Xow,  for  the 
purpose  of  controlling  a  test  for  pulmonary  tulx-rculosis  the 
onlv  definite  criterion  for  a  case  of  |)litliisis  should  be  the 
presence  of  tubercle  bacilli  in  the  sputum,  for  there  is  no 
combination  of  symjitoms  and  physical  signs  which  is  patho- 
gnomonic of  tuberculosis  and  which  cannot  be  simiduted  by 
other  diseases. 

4.  Finally,  there  is  one  other  point  in  connexion  with  tlie 
method  of  performing  the  test  we  have  adopted  which  is  c.f 
importance  in  explaining  the  high  degiee  of  accuracy 
attained  by  this  method.  This  relates  to  the  amount  of 
fixation  of  conjplemeut  necessivry  for  the  reaction  to  bo 
regarded  as  |iositivi'.  Having,  as  we  belicvo  we  have,  in  a 
dilute  euudsiou  of  ttibeivie  bacilli  an  antigen  (xissessing  no 
non-specific  (xjuiplemeut  fixing  propertii-s,  we  might  reason- 
ablv  expect  to  bo  able  to  deti'ct  rehillv<'ly  small  anui  \nt» 
of  speiifie  antibodii'S.  There  can  be  no  donht  that  in  s,imo 
cases  of  active  pulmonary  tuberculosis  the  iintiliodies  aro 
present  in  the  seriini  in  small  anmunts  mily.  Wi-  have  found 
that  auv  appreciable  inhibition  ui  haemolysis  in  the  presence 
of  one  and  a  half  H.l).  of  complement  as  estimated  by  titra- 
tion iu  the  presence  of  antigen  rIiouM  b(>  regarded  as  a 
positive  reactiiui. 

There  is  one  point  upon  which  ncaily  nil  workers  appear 
In  agree.  No  test  is  likely  to  give  100  per  cent,  degree  of 
uc'curacv  in  all  cases.  In  our  series  some  2  to  3  per  c-eut.  of 
definite  r'ases  of  pulmouarj-  tulieri'ulosis  have  given  a  nega- 
tive result.  It  is  the  very  unite  and  ndvaiic<'d  lase  which 
mav  givi'  a  negative  result.  Many  other  workers  have  lound 
iilsn  tliiil   UMiiibuiid  cases  may  ri-nct  uegutively. 

CoNCI-UHION. 

We  Imve  tried  to  siiggeHt  Noini'  of  the  poii^ible  causes  of 
the  iineertiiinly  which  up  to  the  present  time  has  etisted 
UH  to  the  value  of  the  roiiiplenient  lixalioii  tt'st  iu  t  liher- 
ciiIosIh.  In  spite  ii(  much  contradirtiiry  evideiiee  we  think 
Ihei.'  has  bi-eii  u  ptteady  improvement  in  the  niethod 
einpliiveil  iiiid  the  results  ohtniiied.  The  Work  that 
wi'  biive  done  appears  to  he  in  line  with  the  work  that 
liitM  Kline  brfiire,  In  wbirli  it  givi>ii  merely  the  fiiiiNhiug 
loiirh. 
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"^^^^i.M^W^  to  us  that  the  work  above  described 
eives  clear  proof  of  the  great  value  of  the  complement 
Ixation  ?est'  in  the  diaguosis  and  exclu.s.on  of  active  or 
lecently  active  pulmonary  tuberculosis. 
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is  no  reason  why  cerebro-spinal  fluid  should  not  be  lieatcd, 
and  probably  heating  would  have  saved  some  specimens 
which  were  found  unsatisfactory. 

Tho  following  scheme  shows  the  routine  method  of  per- 
forming the  tests; 


Tube  1. 

Tabe2. 

Tube  3. 

Serum  diluiion  1  in  5  or  cerebro- 
spinal flnid  nndlluted 
Couipleuient  1  in  10 

0.5 
0.5 

0.5 
0.5 

0 
05 

Antigen  dilutioQ      

0 

0.5 

C.5 

Saline    

0.5 

0 

0.5 
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The  present  contribution  continues  some  work  published  pre- 
viously/ but  some  modiiications  of  the  technique  originally 
used  have  been  made. 
For  the  present  purpose  two  antigens  were  used. 

Aniirjcn  Wang  was  an  extract  prepai-cd  after  the  method  of 
Wang  and  Ci-ocket,^  and  was  practically  the  same  as  the  one  used 
for  the  former  work.  It  was  made  from  seven  strains  of  tubercle 
bacilli  grown  on  glycerine  veal  broth — three  human  (sputum, 
adults),  three  human  (bone),  ene  bovine  (milk).  It  is  essentially 
the  residue  of  a  mass  of  bacilli  left  after  repeated  alternate  extrac- 
tion with  alcohol,  ether,  and  chloroform. 

Antigen  Bcsrcdka  was  prepared  from  a  culture  of  one  human 
strain  grown  on  Besredka's  medium'  consisting  of  egg  yolk  and 
water  for  three  weeks.  The  contents  of  the  flask  were  sterilized  in 
the  autoclave  and  shaken  as  recommended  by  Besredka  and  a  little 
phenol  added. 

The  dilution  in  which  each  antigen  could  be  used  was 
found  by  a  technicjue  similar  to  that  used  in  testing  extracts 
for  AVassermanu  tests.  Tlie  dosage  for  routine  work  was 
determined  by  finding  the  lowest  dilution  which  was  devoid 
of  anticomplementary  action.  Thus  Waiig  could  be  used 
1  in  40;  Besredka,  l"in  20. 

In  the  previous  work  most  of  the  tests  were  made  with  a 
dose  of  complement  determined  for  each  set  by  a  preliminary 
titration  of  the  guinea-pig  serum  used,  in  the  presence  of 
antigen.  In  the  present  series  this  preliminary  titration 
was  omitted  and  the  tests  were  made  with  a  constant  dose 
of  0.5  of  1  in  10  serum.  This  plan  incurs  the  risk  of  missing 
some  cases  not  capable  of  giving  a  strong  reaction,  but 
probably  eliminates  some  fallacious  reactions.  The  comple- 
ment flas  obtained  from  the  pooled  serums  in  three  or  more 
healthy  male  guinea-pigs.  Its  minimum  liaemolytic  dose 
was  always  at  least  1  in  40  (0.5  of  1  in  40  in  2.5  fluid)  and 
frequentlv  higher.  None  of  the  antigens  were  used  in  such 
concentration  as  would  fix  1  minimum  liaemolytic  dose  of 
whatever  complement  was  in  use  for  the  day's  work,  in  the 
absence  of  patients'  serum.  The  patients'  .scrums  wore 
inactivated  by  heating  for  thirty  minutes  at  56°  C.  When- 
ever possible  they  were  examined  soon  after  collection 
or  were  kept  in  a  refrigerator  and  heated  a  second 
time  for  ten  minutes  on  the  day  of  examination.  The 
serum  dosage  was  0.5  of  1  in  5.  Most  of  the  specimens 
of  blood  were  taken  from  either  the  finger  or  the  oar  cf 
the  patient. 

Ccrehro-spinal  Fluiil. — These  specimens  were  not  heated 
but  were  kejit  in  a  refrigerator  if  they  could  not  be  tested 
when  quite  fresh.  Some  specimens  had  to  be  rejected 
because  they  were  found  to  be  anticomplementary.     Tliere 


Incubation  one  hour  at  37°  C.  Sensitized  corpuscles,  1  c.cm. 
added.  Reincubation  thirty  minutes.  The  sensitized  corpuscles 
were  prepared  hy  mixing  a  5  per  cent,  suspension  of  washed  sheep's 
corpuscles  with  an  equal  volume  of  diluted  haeniolytic  rabbit-shcep 
serum  of  such  concentration  that  at  least  10  minimum  haemolytic 
doses  were  present  in  each  cubic  centimetre  of  the  mixture. 

The  results  were  recorded  as  positive,  negative,  or  doubt- 
ful. A  positive  result  was  recorded  when  there  was  either 
no  haemolysis  in  Tube  2  or  only  a  trace,  a  negative  when 
haemolvsi*  was  complete,  and  a  doubtful  when  haemolysis 
was  incomplete.  In  the  various  tables  some  of  the  doubtful 
reactions  are  included  as  positive,  but  none  were  regarded 
as  positive  in  which  there  was  not  clear  evidence  that  some 
fixation  of  complement  had  occurred.  The  method  of 
reading  tends  towards  the  inclusion  of  some  negative  results 
as  positive,  but  as  the  amount  of  complement  used  was 
large  it  appeared  better  to  adopt  this  interpretation  of 
the  results.  .  , , ,      , 

Table  I  shows  the  results  obtained  with  specimens  ot  blood. 
The  patients  were  under  treatment  in  hospital  and  most  of 
them  were  under  observation  for  many  months.  They  were 
all  children  aged  15^  to  6  years— twenty-six  boys  and  thirty- 
one  ''iris,  suffering  from  some  form  of  chronic  tuberculosis  of 
bonel  or  ioints  or  lymphatic  glands  (one  case  only  of  cervical 
adenitis)  including  spine,  hip,  ankle,  knee,  finger  (one  case 
oulv),  tuberculous  pvelitis  (one  case),  without  evidence  ot 
visceral  lesions  and  none  of  them  having  tuberculin  treat- 
ment.    Each  specimen  was  tested  with  two  antigens. 

Table  l— Blood  ;  Tuberculosis  of  Bones  and  JoinU  : 
Children. 


Positive. 


Wang 
Besredka 


27 
37 


Negative. 


Percentage  of 
Positives. 


33 
20 


40.7 
61.9 


Some  disagreements  were  noted  on  comparing  the  results 
civen  bv  the  two  antigens,  but  in  every  instance  where  A\  ang 
Slve  a  positive  Besredka  was  also  positive.  Xo  Wassermanu 
tests  were  made  with  these  specimens. 

Control  Specimens.--Eight  serums  from  cases  of  various  con- 
ditions.  including  hydrocephalus,  anaemia,  rheumatic  fever, 
"vuovitis,  cerebral  tumour,  mastoid  disease,  and  malnutrition,  gave 
ne-ative  results  with  both  antigens.  Two  scrums  with  a  strongly 
nositive  Wassermann  also  gave  negative  results.  In  four  instances, 
all  eiviu"  a  negative  reaction,  the  clinical  diagnosis  of  tuberculosis 
was  open  to  some  doubt.  One  patient,  F.,  aged  8  years,  had 
pvelitis  but  no  tubercle  bacilli  were  found  in  the  urine;  when 
6  vears'  old  she  had  an  abdominal  operation  and  a  tuberculous 
hmphalic  "land  was  removed;  there  was  no  other  evidence  ot 
tuberculosis.  One  patient  (aged  1  year  and  4  months)  had  a  tuber- 
culous dactylitis  (M.,  aged  1  year  and  i  months) ;  tubercle  bacilh 
were  not  found  in  scrapings.  Another  case  (aged  7  years)  was 
dia-^nosed  clinically  as  abdominal  tuberculosis,  but  not  confirmed. 
The  fourth  case  was  diagnosed  as  tuberculous  meningitis,  but  a 
definite  tuberculous  infection  could  not  be  established;  the  cerebro- 
spinal fluid  gave  a  positive  result.  In  all  the  other  eases  the 
diagnosis  of  tuberculosis  of  some  form  was  not  open  to  doubt. 

Ccrehro-spiiwl  FhinJ.— These  specimens  were  from  cases 
of  meningitis  or  suspected  meningitis,  and  in  ten  instances 
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the  clinical  diagnosis  was  confirmed  either  by  post-mortem 
examination  or  by  finding  tubercle  bacilli  by  microscopic 
examination.  All  of  them  vrere  more  or  less  pathological 
fluids,  but  none  showed  more  than  a  trace  of  turbiditv. 
AVith  two  exceptions  the  patients  were  all  children. 

Table  II. — Cerebrospinal  Fluid  :  Tuberculous  Meningitis. 


Positive. 

Negative. 

No.  of 

Specimens, 

Percentage 
of  Positives. 

Wang 1         13 

BesreJka      _        ...             5 

5 
12 

IS 
17 

72.2 
£9.4 

This  table  does  not  enable  a  comparison  to  be  made 
between  the  properties  of  the  two  antigens,  as  the  speci- 
mens were  not  all  tested  with  both.  The  results  given 
with  seventeen  specimens  tested  with  both  are  shown 
in  Table  III. 


T.4BLE  III.- 

—Cerebrospinal  Fluid  :  Two  Antigens. 

Positive. 

Negttlive. 

Peicentage 
of  Positives. 

Wang         

Besred)ia 

12 
6 

5 
11 

70 
35 

In  SIX  instances  Besredka  gave  negative  and  Wang  posi- 
tive results.  In  all  cases  where  Besredka  gave  a  positive 
Wang  was  also  positive.  Thus  it  appears  as  if  Wang  were 
the  better  of  the  two  for  testing  cercbro-spiual  fluid.  " 

Cerebrospinal  Fluid  Controls.— The  cases  for  which  these  speci- 
mens were  obtained  included  acute  and  chronic  conditions  with  no 
evidence  of  tuberculosis,  ccrcbro-spinal  fever  (1),  meninoo- 
tncepliahtis  of  doubtful  nature  (1),  cnccphahtis  kthargica  {!), 
wptic  throat  with  meningeal  symptoms  (1),  cerebral  tumour  (1)[ 
uraemia  (1),  meningocele  (1),  hydrocephalus  (3),  and  some  other 
conditions  of  doubtful  nature. 


Table  IV.— Cerebrospinal  Fluid  :  Controls. 

Positive. 

Negative. 

Total. 

Wang         

Beirodka 

7 

a 

13 
14 

20 
16 

(e«tod  with  both  anligenii,  and  of  these 


■Sixteen  specimeni  we 
II..  re  were  three  in  which  Wang  wa,  positive  and  Bcsr.dka  ncga- 
i.ve.  In  every  in.tance  where  Hi,i..Ika  was  positive,  Wang  won 
..Iw  pr^itive.  Apparently  Wang  \*  li«l,l„  («  give  „,„,,;  fallacious 
naclKjDi  than   Besredka. 

nKMAIIKg. 

f'oiiiplemont   fixation    tests    in    tuberculous   constitutions 

have  h.<.ii  the  hul.ject  of  much  study  and  many  work.js  have 

f..iind  the  te»t  to  bo  of  high  diagiu.Ktic  viiltie.     In  coricliidiiig 

i..y  previ.,i|j.  commuiiicHtioii  I  suid  I  „„k  „„t  Butisfted  th.il 

■..inphNieiit  fixation  tosts  afford  n  reliuhic  means  of  clinical 

..»in   in   tuh.iciilous  lascM,   and   I   remain   of  the  same 

n.     The  reaction   is  a  i(|,e<ific  one   in   the   sense   that 

i.iin   coii.lition.i   tlu)   mixturo   serum    plus   cxtni.  I 

rn  cmi.leMienf   tlinn   either  of  t«d  alone,   but    it 

\   of  fixing  com|.lempnt   in   tin- 

f...in  t.il.etvh-  haeijli  is  shar..! 

of   tiihercidoiiis.      .\ 

■  11   n   (hfiiiifc  tiiher- 

'I"     iMn„l„,    of   sii.h    f»U,.   dia- 

'"'t  Ihe  f,,.  t  (hat   Ihev  occur 

'    <h.-  .  hirf  ,,i„„  „f  the  preseiil 

'■'""■",«""  '"tl.r  thai,   Wnnu, 


•   '  ..-..•,  .,11,,., 
d'.ei.    mil    11,^., 

I'-    1,  ,1 


"vn*  of  c«<rfhri>-«|iiMnl 
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were  children  aged  6  to  15  years,  inmates  of  the  Swintou 
School  for  Crippled  Children  under  treatment  for  various 
forms  of  chronic  tuberculosis  of  spine,  hip.  and  knee.  They 
were  under  close  observation  for  long  periods,  and  it  was 
possible  in  twenty-nine  instances  to  make  two  tests  with 
two  antigens  on  each  occasion.  The  specimens  of  blood  were 
collected  by  the  matron  of  the  hospital,  Miss  M.  Draper. 
The  first  series  of  tests  were  made  hctweeu  November,  1921, 
and  Februarv,  1822.  and  the  second  durina;  the  latter  part 
of  1922.  In  July,  1922,  and  March,  1923,  Mr.  Telford  made 
a  special  clinical  examination  of  the  children  aii.l  stated  'u 
each  instance  whether  tlie  progress  of  the  case  had  been 
good  or  bad.  In  giving  his  ojiiiiion  he  was  guided  bv  such 
clinical  evidence  as  seemed  of  importance  in  the  light  of  his 
long  experience  of  such  cases.  There  was  usually  something 
definite,  such  as  abscess  formation  or  loss  of  weight,  to  help 
him,  but  in  some  instances  it  was  difficult  for  him  to  make 
a  decision.  The  terms  "  good  "  and  "  bad,"  therefore, 
must  be  interpreted  liberally — that  in  his  opinion  as  surgeon 
the  progress  had  been  more  or  less  satisfactory.  The  results 
given  by  the  two  antigens  were  not  always  in  agreement. 
Kvery  patient  gave  at  least  one  positive  I'eaction  with  one 
or  other  of  the  antigens  on  cither  the  first  or  second 
examination.  The  following  table  shows  the  results  obtained 
witli  each  antigen,  the  number  of  positive  and  negative 
reactions,  and  the  number  of  cases  in  which  the  progress 
in  the  period  intervening  between  the  collection  of  the 
sample  of  bloD.l  niul  tlie  time  of  clinical  review  liad  been 
g.jod  or  bad. 


First  Scries. 

Pecoud  Strle?. 

Pcsitive 
Iteaclion. 

Negative 
Reaction. 

Positive 
Reaction. 

Negative 
Reaction. 

No. 
18 

Progress. 

No. 

Progress. 

No.    Progress. 

NO 

Progress. 

Wang     ... 
Besredka 

Bad       1 
Good    8 

(8»%) 

Bad       2 
Cood  16 

20 
11 

Bad       6 
Good  14 

(70%) 

Bad       5 

Goo<1     6 
(-4%) 

1     Bad       5 

ah    Good  19 
t      (20%) 

1    Dad       5 

!'•     Good  14 
t      IS6%) 

"1 

Bad       0 
Good    5 

Bad       0 
Good  10 

Apparently  a  jiositive  reaction  in  a  case  of  active  ttiber- 
cnlosls  is  more  favourable  as  regards  prognosis  than  a  nega- 
tive, but  where  thero  are  no  signs  of  active  tuberculosis  a 
negative  result  points  to  a  healed  tuberculosis.  .\  negative 
reaction  foil. .wed  by  n  positive.'  indicates  that  improvement 
is  setting  in.  These  points  are  .shown  in  the  following 
diagiani,  which  shows  the  nnniher  of  instances  where  the 
reaction  was  unchanged  or  changed.  The  figures  above  tho 
short  hori/(.nlal  line  are  "  progress  good  "  and  hi-low  it 
'•  progress  bad."  The  figure-  to  the  left  relate  to  antigen 
^^■aug  and  to  tho  right  to  antigen  llesredka. 


Pu^itlvo 
Uucliiingcd. 

Pofltlvo  to 

Negative. 

Neiifttlvo 
Ui:chanKid. 

Negative  to 

Poaltlvo. 

6          9 
0          0 

3          9 
0          0 

a        1 

0          0 

13          6 
4          4 

The  iiuiiiher  in  Ihe  various  eategorios  are  Kmiill  ami  it  \s 
unsafe  to  draw  cDiielusioiis  from  them.  The  three  coaeN 
included  III  "  negative  unchanged  "  were  Very  nlow  eliroiiia 
cases,  mill  on  liisl  diniciil  exiiiniiiation  in  July,  1G22,  wpro 
progressing  luully.  Th.y  hubsei|Uenlly  did  better  anil  wero 
prohahly  healed  at  the  time  of  the  second  test. 

On  the  whoh'  it  cannot  be  maintained  that  the  indicnlions 
riiinished  ill  this  work  as  regarilN  prognosiii  iinilil  Iium'  I.ii'u 
of  any  gri'iil   iissi-,tani'e  to  the  clinician. 

nwrnitsrr* 

'    '•    nl.il    IUi.oIkiIIi.iii,    iiiilrii     nl    Valli.    nnil    Hilel  ,    vnl     ssv,    19'?, 
Wn.iif    iii.il    I'riN'lirl,    llnmKM    Mi.i.i.  M.   J<.rhN\L,    IHIO,    II,    i<.    V. 
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DISCUSSION   OX 

THE  ARTIFICIAL  LIGHT  TREATMENT  OF  LUPUS 

AND  OTHER  F0R3IS  OF  TUBERCULOSIS. 


OPENING    PAPER 

BY 

Dr.  axel  REYN, 

Medical  Superintendent,   Finsen's  lledicinske   Lysinstitut, 
Copenhagen. 

(With  Special  Plate.) 

I  SHOULD  like  first  to  tender  my  thanks  to  you  for  having 
invited  me  to  speak  on  the  treatment  of  tubercnlous  disease 
with  artificial  light.  I  deeply  appreciate  the  honour,  and 
I  shall,  in  the  time  allotted  me,  try  to  sketch  the  more 
important  principles  of  this  treatment  and  show  its  great 
value. 

You  know,  as  well  as  I  do,  that  the  creator  of  the  light 
treatment  was  the  late  Professor  Finsen.  Time  does  not 
allow  me  to  mention  all  Finsen's  different  investigations 
on  which  he  based  the  light  treatment,  and,  indeed,  greatly 
hel])ed  the  rapid  development  of  all  radiotherapy.  I  must 
restrict  myself  to  mentioning  onh"  the  light  treatment  and 
its  results  in  different  forms  of  surgical  tuberculosis  and 
tuberculosis  of  the  skin. 

After  a  lengthy  scries  of  investigations  Finsen  proposed 
to  utilize  light  concentrated  through  lenses  for  local  treat- 
ment, and  non-concentrated  for  exposing  the  whole  body 
to  light  baths.  These  two  forms  of  treatment  are  entirely 
different,  not  merely  in  their  principles  but  also  in  their 
mode  of  action.  In  the  local  treatment  with  concentrated 
chemical  light  one  is  treating  a  very  small  portion  of 
the  part  that  is  affected,  with  an  extremely  powerful 
chemical  light.  The  treatment  is  based  on  the  light's 
qualities  of  being  able  to  destroy  the  bacteria  and  of 
producing  inflammation  in  the  skin,  which  qualities  we 
xitilize  to  bring  about  the  direct  destruction  of  all  affected 
parts  of  the  tissue.  The  light  bath,  on  the  contrary,  is 
a  universal  irradiance ;  thus,  in  irradiating  the  whole  body 
by  chemical  rays  we  endeavour  to  play  upon  the  whole 
organism  and  to  cure  different  diseases.  No  stress  is  laid 
on  irradiating  the  affected  parts,  but  great  weight  is  laid 
on  giving  the  surface  of  the  human  body  as  much  light  as 
possible. 

Local  Treatment. 
At  the  beginning  of  his  experiments  Finsen  used  the  sun 
as  a  source  of  light;  but  it  was  clear  to  him  that  if  light 
treatment  was  to  be  o'f  any  great  value  at  all  in  northern 
countries,  where  there  is  a  lack  of  sunshine,  it  would  bo 
necessary  to  make  use  of  artificial  light.  Finsen  chose  as 
an  artificial  light  source  the  carbon  arc  light,  as  being, 
among  the  whole  class  of  artificial  light,  that  which  in  its 
properties  and  composition  comes  nearest  to  the  light  of 
the  sun,  having  almost  a  continuous  spectrum. 

In  further  experiments  Finsen  showed  that  the  ultra- 
violet rays  have  the  strongest  effect,  and  consequently  ho 
gradually  employed  only  artificial  light,  for  the  carbon 
arc  light  contains  far  more  idtra-violet  rays  than  the  sun, 
the  ultra-violet  rays  of  which  are  absorbed  by  the  atmo- 
sphere. The  installation  used  for  local  treatment  witli 
<oncentrated  chemical  light  is  composed  of  a  50-ampero 
carbon  arc  light  lamp;  hanging  around  the  lamp  there 
are  four  apparatus  with  four  convergent  lenses  for  con- 
centrating the  light;  these  lenses  aro  made  of  rock-crystal, 
which,  unlike  ordinary  glass,  does  not  ab.sorb  the  ultra- 
violet rays.     Along  with  the  chemical  rays  the  heating  rays 


also  are,  of  course,  concentrated.  For  absorption  of  these 
a  layer  of  distilled  water  is  placed  between  some  of  the 
lenses. 

Chemical  rays  have  the  power  of  penetrating  the  body, 
but  as  soon  as  the  rays  get  at  the  tissues  filled  with  blood, 
all  chemical  light  will  be  absorbed  by  the  blood;  conse- 
quently if  you  want  the  light  to  have  any  effect  in  the 
deeper  parts  of  the  body  the  skin  must  be  made  bloodless. 
Finsen  therefore  constructed  a  compressing  ajjparatus,  by 
means  of  which  he  pressed  away  the  blood  from  tlie  spot  to 
be  irradiated.  The  lenses  iu  the  compressor  are  made  of 
rock-crystal. 

By  tills  installation  four  patients  can  undergo  treatment 
at  one  and  the  same  time;  furthermore,  wo  have  con- 
structed an  apparatus  for  treating  a  single  patient  (the 
Finsen-Rcyn  apparatus).  The  principles  are  quite  the 
same  as  by  the  larger  installation. 

Light  B.-vths. 
I  have  already  told  you  that  Finsen  proposed  iltilizing 
the  sun  or  artificial  light  to  irradiate  the  whole  body.  He 
was  of  opinion  that  the  general  effect  of  light  on  the 
organism  could  be  iitilizcd  iu  curing  a  series  of  diseases, 
amongst  others  tuberculosis.  He  died,  unfortunately, 
before  he  could  finish  his  work  on  light-bath  treatment, 
and  it  was  left  to  others  to  carry  out  the  experiments 
first  laid  down  by  him.  In  Switzerland,  Bernhard.  and, 
somewhat  later,  "  Rollier,  and  in  England  Sir  Henry 
(iauvain,  were  the  first  to  use  the  sun  bath  for  surgical 
tuberculosis. 

Having  seen  the  excellent  results  that  Rollier  obtained, 
I  decided  to  try  light  baths  in  treating  lupus  vulgaris  and 
various  forms  of  surgical  tuberculosis.  But  we  are  at  a 
natural  disadvantage  in  regard  to  sun  baths  in  the  northern 
lowlands,  because  the  chemical  power  of  the  sunlight  is 
only  very  small,  owing  to  atmospheric  absorption ;  further- 
more, bright  sunny  days  are  very  few  and  far  between. 
Heliotherapy,  therefore,  can  only  be  used  in  the  summer 
mouths  and  at  the  seaside,  where  the  value  of  the  sun  is 
enhanced  by  the  reflection  of  light  from  the  mirror  surface 
of  the  sea.  In  winter  there  is  next  to  no  chemical  power 
in  the  sunlight  and  the  weather  is  too  bleak  to  allow 
patients  to  be  out  of  doors  in  a  naked  state,  and  to  use 
sun  baths  in  closed  rooms  behind  window  panes  is  of 
no  value,  on  account  of  the  glass  absorbing  the  chemical 
rays  which  escape  atmospheric  absorption.  If  the  light 
bath  treatment  is  to  be  of  any  benefit  at  all  iu  northern 
countries  artificial  light  must  take  the  place  of  sunlight. 

The  results  we  have  obtained  at  the  Finsen  Institute  in 
Copenhagen  have  shown  that  this  is  feasible.  In  the  be- 
ginning we  onlv  used  carbon  arc  light  simply  because  this 
fight  has  a  spectrum  almost  like  the  spectrum  of  sunlight. 
The  carbon  arc-light  lamps  that  we  are  using,  both  in  local 
light  treatment  and  in  light  baths,  are  burning  with 
direct  current,  for  the  light  we  utilize  is  coming  from  the 
crater  on  the  positive  carbon,  and  if  one  would  use  alter- 
nating current  no  crater  woidd  be  formed. 

The  most  favourable  voltage  is  50  to  52  volts  in  the 
lamp;  by  this  voltage  most  chemical  light  is  obtained,  as 
was  proved  by  Finsen.  The  voltage  necessary  in  the  eon- 
ducted  current  has  to  be  70  volts,  for  the  lamp  will  only 
burn  quietly  and  steadily  if  there  is  a  small  surplus  iu  the 
current;  tliis  surplus  has  to  be  absorbed  by  a  resistance. 
The  carbons  are  perpendicular  and  the  focus  has  to  be 
fixed;  the  dimensions  of  the  carbons  are  also  of  greatest 
importance  and  a  point  not  to  be  overlooked. 

For  a  75-ampere  lamp  the  upper  carbon  must  be  31  mm. 
and  the  lower  22  mm.  in  diameter;  for  a  50-ampere  lamj> 
24  mm.  and  17  mm.  ;  and  for  a  20-ampeie  lamp  12  mm.  and 
8  mm.  in  diameter.  SiHH-ial  lamps  .should  therefore  be 
constructed  for  botli  local  treatment  with  concentrated  light 
and  for  the  light  baths,  and  ordinary  kinds  of  carbon  arc- 
light  lamjis  should  not  be  used,  for  good  results  will  not 
then  be  obtained.  In  the  Finsen  Institute  we  have  con- 
structed such  lamps.  The  lamp  must  never,  as  I  have  seen 
in  some  places,  be  enclosed  in  an  envelope  of  any  kind  of 
glass,  for  this  will  simply  ab,sorb  chemical  light. 

If  we  want  to  treat  more  patients  at  one  time  wo  use 
two    75-ampere    lamps    hanging    side    by    side;    the    spac« 
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between  the  lamps  is  0.6  metre,  measured  between  the 
carbons,  and  the  crater  on  the  positive  carbon  is  1  metre 
from  the  ground.  The  patients  are  sitting  round  the 
lamps.  Should  we  have  to  treat  patients  who  cannot  sup- 
port a  sitting  posture,  we  make  use  of  three  20-ar.ipere 
lamps  hanging  side  by  side;  the  space  between  the  lamps 
is  0.55  metre,  measured  between  the  carbons;  the  crater 
fin  the  positive  carbon  is  30  to  35  cm.  over  the  couch  of 
the   patient. 

The  75-ampere  lamps,  of  course,  are  radiating  much  more 
chemical  light  than  the  20-ampere  lamps;  but  at  the  same 
time  the  heat  rays  are  increased  considerably  and  conse- 
quently one  can  get  much  nearer  the  20-ampere  lamps  than 
the  75-ampere  ones. 

The  intensity  of  light  decreases  with  the  square  of  the 
distance;  if  the  patient,  therefore,  is  1  metre  from  the 
light  crater,  he  gets  only  a  quarter  of  the  light  that  he 
gets  if  the  distance  is  0.5  metre.  You  will  understand,  after 
my  remarks  about  the  heat  rays,  that  we  can  assess  the 
<lifference  in  the  light  intensity  between  the  two  installa- 
tions by  placing  the  patient  nearer  the  light  itself. 

Around  the  75-anipere  lamps  from  six  to  eight  patients 
can  sit  at  one  time,  and  by  employing  the  20-anipere  lamps 
we  can  treat  two  patients  in  a  reclining  position  at  the 
same  time. 

If  one  wished  to  have  patients  in  a  reclining  posture 
treated  by  the  big  lamps,  one  could  have  only  two  patients, 
for  if  a  greater  number  were  to  be  treated  at  the  same  time 
one  patient  would  merely  sliade  the  other.  Thus  it  is  more 
economical  to  apply  the  75-ampere  lamps,  if  one  has  many 
|)atients  who  are  able  to  assume  a  sitting  posture,  and  the 
£0-amperc  lamps  if  one  is  treating  patients  who  have  to  be 
in  a  reclining  position. 

I  shall  now  review  the  diseases  we  treat. 

I.    LCPCS    VULGAIIIS    AND    OtHF.R    FoRMS    OF    SkI.V 
Tl'BElK  ULOSIS. 

The' local  application  of  concentrated  light  in  the  treat- 
ment of  lupus  vulgaris,  introduced  by  Finsen,  was  an  en- 
tirely new  therapeutic  principle.  The  aim  was  to  attack 
from  outside  the  diseased  tissue  without  injuring  at  all 
the  healthy  tissue,  and  experiments  showtnl  that  tlie  con- 
centrated light  jiroduced  a  proliferation  of  the  healthy 
tissue,  bringing  ahout  a  neAV  formation  of  vessels,  and  at 
the  same  time  destroying  the  ilisrased  cells.  It  was  shown 
to  be  a  considerable  advance  in  the  treatment  of  lupus 
vulgaris.  This  disease  was  really,  in  a  large  number  of 
ciu.e«,  incurable,  and  those  of  the  patients  who  were  cured 
remained  disfigured  with  ugly  .scars.  The  majority  of  theso 
patients  are  now  cured  hy  Finsen's  local  light  treatment, 
leaving  only  smooth  and  almost  imperceptible  scars. 

A  vaiit  collection  of  material  shows,  in  our  experience, 
that  over  60  per  cent,  of  cases  were  cured.  Dr.  Sequeir:i. 
of  the  I<ondon  }(ospital,*  one  of  the  first  to  make  use 
of  the  treatment,  has  Inid  70  per  cent,  of  ])ermauciil 
curcN;  he  is  of  opinion  that  we  have  had  under  trcatmeiii 
II  graver  typo  of  lupus  than  ho  has  had  in  the  London 
Hospital.  The  results  of  the  treatment  of  tuherculosi^ 
verrucosa  and  tuberculosis  colliqimtiva  have  been  i'\eii  more 
••xc««llenl  (00  to  100  per  cent,  cured). 

The  value  of  tho  local  apjilicatiou  of  conc<'iitralcil  ligh' 
i"<,  of  course,  incontestable,  but  we  have  long  recogni/.cil 
that  n  certain  number  of  eases  ore  ri-frnctory  to  tho  treat- 
tni-nt,  nnil  in  other  rases  thn  disease  has  n  tendency  ti. 
iticrenw  too  rapidly  to  be  dealt  with  ade(|ualely  by  tin- 
|>m'hI  IroBlnioiit.  or,  if  apparently  cured,  is  likidy  to  n-hipse. 
''"'  '■'  are  mi  ndvanied   liefore  treatmnut  timi 

•  '"  It  liiid  proguoiiH. 

I        '  iili'd  (Iroi  t>i  try  the  carbon  arc-liglii 
H    wero    iM'tler'  than     I    experteil.       I 
'"  •  "•  "f  114  liy  (he  oinihinii 

'"  "I    liHht   batlm     ca^e^   whirl 

•'"''    '  ■  '■""'   "pplication  of  ron( 

•'••'"'  '"•'     thi'V    bud    l«.eli    tri.nt.Ml 

-'■---  ■■       ■  ,  1, ..,.,. 
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patients  under  treatment  for  lupus  vulgaris  are  getting 
local  light  treatment  and  light  baths  simultaneously,  I 
find  that  the  proportion  of  permanent  cures  is  about  90  ]ior 
cent.  The  enormous  value  of  light  baths  in  the  treatment 
of  lupus  vulgaris  is  evident  from  the  fact  that  not  only 
are  the  results  getting  much  better  but  also  the  time 
devoted  to  curing  patients  is  getting  mucli  less. 

One  might  ask  whether  light  baths  alone  are  not  able  to 
cure  the  patients;  but  I  can  assure  you  that  however  in- 
valuable the  light  baths  are  in  the  treatment  of  lupus 
vulgaris,  so  inclispensable  also  is  the  local  Finsen  treat- 
ment. Xo  doubt  a  single  little  spot  can  disappear  by  the 
light  bath,  but  it  is  very  rare.  The  disease  can  be  im- 
proved by  light  baths  alone,  but  a  real  cure  will  not  occur 
without  local  application  of  concentrated  light. 

I  would  now  like  to  show  you  some  illustrations  of 
patients  before  and  after  treatment.    (See  special  plate.) 

II.    SCRGICAI,     TUBERCTTLOSIS. 

Simultaneously  with  the  light  bath  treatment  of  lupus 
vulgaris,  I  have  also  tried  the  effect  of  carbon  arc  light  on 
different  kinds  of  surgical  tuberculosis,  and  1  have  asked 
the  consulting  surgeon  in  our  institute,  Dr.  N.  P.  Krnst, 
to  examine  and  to  control  these  patients. 

During  a  period  of  eight  years  (1913-1921)  we  have 
treated  no  fewer  than  439  patients  by  carbon  arc-light 
baths — 145  with  uiiconiplicated  closed  cases  of  surgical 
tuberculosis  and  294  complicated  with  sinuses  or  abscesses. 
The  results  have  been  most  excellent,  according  to  the 
accompanying  table  taken  from  the  late  Dr.  N.  P.  Krnst's 
latest  report  (.lf/<i  HudKihuiica,  vol.  i,  422). 

In  the  table  you  will  find  the  cases  more  numerous  than 
the  number  of  patients,  for  many  of  the  patients  were 
suffering  from  two  <ir  more  diseases  at  tho  same  time. 
Tho  value  of  percentage  of  cures  is  increased  owing  to  the 
fact  tliat  almost  all  cured  patients  are  observed  for  s(>veral 
years  after  their  cure.  I  woidd  also  draw  your  attention 
to  tho  fact  that  a  groat  number  of  the  cured  patients  have 
regained  free  mobility  of  their  joints. 

If  you  wo\ild  judge  the  results  obtained  by  tho  applica- 
tion of  carbon  arc-light  baths  in  tho  treatment  of  all  theso 
patients,  it  is  necessary  to  remember  that  our  patients  aro 
mainly  adults  (70  iier  cent,  were  more  than  15  years  of  age), 
and  you  know  that  tuberculosis  in  adidts  is  more  difficult 
to  cure  than  in  the  case  of  children.  It  should  bo  remem- 
bered also  that  nuiny  of  our  patients,  owing  to  lack  of 
.space  in  the  institute,  have  had  to  be  treated  as  out- 
patients, and  during  the  light  treatment  they  have  lived  in 
their  own  homes,  which  are  often  very  poor  an<l  unhealthy. 
Daily,  <ir  every  other  day,  they  luvve  had  to  be  transported 
to  the  institute,  and  you  will  very  well  understand  that  thi< 
moving  about  has  not  benefited  them.  Finally,  it  must 
be  eni|ihasiy,cd  that  many  of  our  patients,  especially  those 
with  pelvic  osteitis,  hip  disease,  and  spinal  (iiries,  have  Im^oii 
sntfering  for  so  many  years  that  one  could  not  hope  for 
iccovciv,  but  we  consitlcred  it  our  duty  to  nmke  an 
attempt . 

The  nsnlls  iibhiiiH  d  by  iiiipliriil  ion  of  cailxui  arc-light 
baths  in  the  tri'atniciit  of  surgical  lulMMculosis  are  brilliant. 
To  give  an  idea  of  the  value  id'  the  results  obtained  by  us 
I  sbould  like  to  nnike  a  comparisiui  with  the  results  iibtained 
by  Hiiilier.  calling  to  mind,  bowevi'r,  that  ho  is  winking 
under  much  more  favourable  conditions  willi  his  patients 
iuNide  his  hospital.  I  take  the  figures  from  llollier's  J.a 
rtiir.  lie  fulfil,  1015. 

Aiikli-iiiiiit.  Of  94  fiimn,  coiiiplicnloil  iiiiil  nnn-i-onipiicHliil, 
llnlliiM'  rf'ui^teicil  87  (92  piT  cent.)  iw  ctiicil,  Imt  unili-r  tnlier- 
I'liloniii  of  (he  nnklf*-jninl  lie  iiicbidcH  rnncH  of  onlritiH  in  tlio  ml* 
I'liiK'Ua,  tnrniiia,  mill  iiii'tiiliii»ii«,  wbii'li  liuvc  11  far  nioic  fnvouialilu 
pmiinoiiiii  tliiiii  lliiihc  wliirli  Dr.  KimhI  iiu'linlcii  niiiiii<ly,  (iibrr- 
fiiluni*  riiiiml  llic  iialriiKiibiii,  Of  llir  47  ■■imi'S  winrli  Kin«(. 
iiii'biiii'K  miiniiK  iiiilcli'-jnifil  liilirnMiUoin,  wc  liiivf  niiTil  42  (H9  p<  r 
ii'iil.l,  uiiil  36  «(  llii'»i>  curnl  piiliriilia  have  icKniiiiil  rimiplcto 
mntiilily  nf  llioir  limhii. 

Tiilirrrul'.iiiii  of  llir  Klliiiu'.  Thn  proportion  nf  piiioii  by  Iliillii  r 
la  (le  pi'i'  rniil.;  »>'  Imvc  In  iii-iiril  lU  per  relit. 

Tlie  leaulla  »■<  have  had  ill  treating  dilTereiit.  forms  if 
•lurgiiai  tiihci'ciiliiHiii  lire  at  li'iist  iis  good  as  tVnse  obtainid 
by   lo'liothi'iapv   in   miiiliitaiii   lieiglitH, 
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TaUc  allowing  Results  in  Closed  Uncomplicated  Cases,  and  Cases  Complicated  with  Sinuses  or  Abscesses. 

1 

■=3 

a 
g 

CD 

Recovered. 

« 

H 

if 

•n 
0 

3 

0 

■0 

0 

<Cotitt'ollect. 

X   on 

;^ 

§ 

.Q 

1 
if 

°2 

H 

C    9] 

3 
0 

s 

3 
0 

3 
0 

a 

3 
0 

t 

a 

5 

a 
3 

< 

a  a 
II 

u 

s 

to 

i 

0 
d 

a 

u 

£=5 

C 

S 

u 

.3 

t-4 

.3 

TS 

t' 

5 

0 

d 

2 

3 

> 

=  0  d 

J3 

u 

d 

a 

a 

'-   >> 

0 

> 

> 

"3 

9 

z 

0 

asa 

0 

ft. 

b 

^ 

» 

a 

b-S 

k* 

0 

0 

» 

0 

'ioted  uncjmplicated  cases. 

Dactylitis        

22 

5 

1 

20 

22 

— 

— 

— 

— 

— 

— 

21 

8 

8 

— 

— 

Tuberculosis  of  wiist       1    23 

19 

19 

21 

16 

3 

- 

2 

1 

— 

1 

21 

8 

13 

1 

1 

„            of  elbow      

17 

12 

9 

16 

9 

4 

2 

- 

2 

_t 

- 

14 

7 

5 

— 

— 

1                „            ol  shoulder 

7 

7 

5 

6 

3 

2 

2 

- 

- 

- 

- 

7 

5 

2 

— 

— 

t                „            ol.aokle       

14 

8 

10 

9 

9 

1 

4 

- 

- 

- 

- 

13 

7 

3 

- 

— 

of  knee        

42 

28 

34 

24 

15 

7 

5 

2 

8 

1 

4 

29 

10 

11 

5 

1 

ofbip 

7 

2 

3 

5 

1 

1 

3 

- 

- 

- 

2 

5 

1 

3 

1 

— 

of  spine       

7 

5 

4 

4 

4 

- 

- 

1 

- 

2 

4 

4 

— 

— 

— 

Teno.5yu'.vitis           

8 

7 

6 

- 

1 

- 

- 

- 

7 

- 

— 

— 

— 

— 

-^ 

— 

Peritonitis       

8 

4 

5 

- 

6 

- 

- 

- 

- 

- 

- 

6 

1 

3 

1 

—  ■ 

Gonito-uvinary  tuberculosis      

3 

3 

— 

— 

2 

— 

— 

— 

1 

— 

— 

2 

1 

' 

— 

— 

Jnses  comjilicaied  with  fistula  or  abscess. 

Dactylitis        

55 

21 

29 

47 

41 

5 

3 

— 

— 

1 

6 

9 

26 

14 

4 

2 

Tuberculosis  of  wrist       j    24 

22 

21 

21 

6 

12 

1 

1 

1 

- 

3 

18 

9 

2 

1 

1 

of  elbow      

31 

23 

25 

21 

10 

17 

3 

- 

1 

- 

- 

22 

15 

6 

5 

4 

.,            of  shoulder 

8 

6 

8 

8 

1 

4 

2 

- 

1 

- 

- 

6 

2 

1 

2 

2 

„            of  ankle       

33 

26 

30 

29 

14 

12 

2 

2 

- 

2 

1 

:o 

14 

11 

1 

— 

„            of  knee        

14 

11 

14 

12 

1 

1 

7 

2 

2 

- 

1 

9 

3 

6 

2 

— 

ofbip           

15 

12 

15 

10 

- 

4 

4 

- 

5 

1 

1 

8 

2 

4 

2 

— 

Tuberculous  disease  of  ribs  and  sternum 

32 

29 

24 

4 

23 

- 

- 

- 

5 

- 

4 

23 

U 

6 

4 

— 

Osteitis  (60  patients)         

73 

47 

62 

38 

68 

- 

- 

2 

1 

1 

1 

68 

a 

13 

2 

2 

Pelvic  osteitis 

11 

8 

10 

5 

6 

- 

- 

- 

3 

2 

- 

6 

1 

2 

— 

— 

Tuberculosis  of  spine      

20 

16 

16 

5 

11 

- 

- 

1 

3 

3 

2 

11 

7 

2 

1 

— 

Subcutaneous  tuberculosis       :    42 

;o 

23 

- 

37 

-_ 

- 

2 

1 

- 

2 

36 

23 

7 

— 

— 

Tenosynovitis          

8 

7 

8 

- 

7 

- 

- 

- 

- 

— 

1 

5 

3 

- 

— 

— 

Peritonitis      

7 

2 

7 

- 

4 

- 

- 

1 

2 

- 

- 

4 

3 

1 

— 

— 

Genito-uriuary  tuberculosis  (female)         

6 

6 

6 

— 

4 

- 

- 

2 

- 

- 

- 

6 

2 

3 

2 

1 

„                  „            (male) 

16 

16 

11 

- 

12    1- 

- 

2 

- 

- 

2 

12 

6 

4 

— 

— 

I  shall  refer  later  on  to  the  conclusions  to  be  derived  from 

month,    but   often    the    cure   has   taken   six    months,    and 

this  fact,  but  here  I  would  like  to  request  your  attention 

in  some  cases  even  two  years  and  more;   btit  to  a   doctor 

to   tlie    couclusious   that    Dr.    Ernst   comes   to    in   his   last 

accustomed  to  treating  tnberctdosis  this  is  quite  natural. 

report : 

As  a  sei)arate  group  I  wish  to  mention  tuberculous  glands. 

"  If,    io   conclusion,   I   attempt    to   state   which   cases  of   surgical 
tuberculosis    adapt   themselves    best    to    light-bath    treatment,    tliis 

In  the  first  years,  owing  to  lack  of  space,   I  treated  only 
a   very    few   cases,    but   later   on   the    number   of   patients 
treated   by   radiotherapy   increased    more   and   more.     You 
are  well  aware  that  x  rays  are  applied  to   a  considerable 

will   be  most   easily   done  by   recapitulating   the   cases  which  have 

proved    refractory.      These    are    the    uncomplicated    tenosynovitis 

cases,    and    the    very    old    fistulous    bone    affections    in    the    spinal 

extent    in   the   treatment   of    tuberculous   glands;    medical 

column,    pelvis,    and   hip,    while    the    later   cases    (ot    about    twelve 

authorities    find    that    hyperplastic    forms    give    the    best 

months'  standing)  are  not  particularly  unfavourable  to  treatment. 

results,   while  tho  glands  with  sinuses  give  less  favourable 

"  As  regards  the  knee,   I  have  become  more  conservative  in  my 

results. 

treatment    of   adults   with   whom   a   fixed   condition    of    flexion    has 

For  some   time  I   had  treated   the   glands   entirely   with 

already  set  in  or  where   there   are  very  severe  capsular  changes. 

X  rays,   and  only  in  very  serious  cases,   witli  formation  of 

In  many  ot  these  cases  it  will  end  in  resection. 

sinuses,   have  I   employed   light   baths;   however,   as  soon   as 

"  Slight    tuberculosis    of    the    lungs    is    no    contraindication    for 

the  accommodation  permitted  it,  1  utilized  light  in  addition 

light-bath  treatment,  but  one  must,  of  course,  consider  (he  general 

to   X   rays,   for   1   found  out   that   the   results  obtained   by 

state   of   health,   especially   the  condition  of  the  lungs,   heart,   and 

X  rays  alone  were  less  satisfactory. 

kidneys." 

The  results  I  have  obtained  by  tho  combination  of  carbon 

Tlie    time    spent    in    curing    a    patient    naturally   differs 

arc  liglit  baths  and  j-  rays  and  by  light  baths  alone  have 

according    to    the    nature    and    locality    of    tho    affection. 

been    excellent,    not    only    in    cases   of    hyperplastic    glands, 

Broadly  speaking,  one  can  say  that  children  get  cured  more 

but  also  in  sinus  cases ;  about  95  per  cent,  of  500  cases  have 

rapidly  than  adults,   and  affections  of  tlie  .small  joints  are 

been  cured,  among  which  were  many  severe  cases  of  several 

more    quickly    and    easily    healed    than    those    in    the    large 

years'   duration. 

joints.      Very     exielleiit     results     and     quick     recovery     is 

The    restilts    illustrate    to    an    eminent    degree    the    great 

obtained  in  tubercidosis  of  the  soft  tissues  and  bones. 

value  of  carbon  arc  light  baths  in  the  fight  against  tuber- 

The  shortest   time   «o   have   needed   for 
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n'hat  Conclusion  can  now  be  Diaun  from  the  BesuUs 

Obtained  by  Treatment  with  Artificial  Chemical 

Light   Baths^  at   the   Finsen  Institute? 

First,  we  learn  from  the  results  by  EoUier  and  in 
the  Finsen  Institute  that  non-operatire  treatment  ought 
to  bo  used  in  cases  of  surgical  tuberculosis,  not  only  in 
children,  but  also  in  adults,  as  Sir  Henry  Gauvaiu  put 
forward  in  the  Lancet  in  1921  (i,  1065),  when  he  pub- 
lished the  brilliant  results  obtained  by  him  at  the  Treloar 
Clippies'  Hospital  and  College  at  Alton  and  Hayling  Island. 
Secondly,  we  learn  that  the  most  important  factor  in  the 
conservative  treatment  of  surgical  tuberculosis  in  the  moun- 
tains is  the  powerful  light  to  be  had  there;  many  of  the 
]>atients  treated  at  the  Finsen  Institute,  however,  have 
been  living  under  very  poor  hygienic  conditions,  and  despite 
this  fact  they  have  recovered.  ' 

What  I  have  said  on  this  point  is  not  to  be  understood  in 
the  sense  that  we  should  not  obtain  better  results  if 
we  made  use  of  all  factors  which  we  have  in  the  mountains 
or  at  the  seaside — namely,  the  crisp  air  devoid  of  mist,  tho 
benefit  of  sea  baths,  etc.  Particular  stress  must,  however, 
bo  laid  on  the  light,  and  in  the  sanatorium  at  the  seaside 
and  in  the  mountains  there  should  be  artificial  sources  of 
light  for  light  baths  for  the  times  when  the  sun  cannot  be 
utilized,  for  then  the  results  would  be  much  better  and  the 
time  spent  on  the  treatment  of  less  duration. 

Conservative  treatment  of  surgical  tubercidosis  is  not  to 
be  understood  in  the  meaning  that  operative  treatment 
must  never  be  employed — that  is  not  the  correct  definition, 
for  it  happens  very  often  that  abscesses  have  to  be  aspirated 
and  sequestra  have  to  be  removed.  The  correction  of 
ankylosis  or  other  deformities  is  indispensable,  and  if  a 
case  does  not  improve  it  may  be  necessary  perhaiis  to 
extirpate  the  tuberculous  lesion. 

.Ml  these  facts  have  been  so  well  described  by  Sir  Henry 
Guuvain,  that  it  is  superfluous  to  go  further  into  tiie 
matter  here.  Furthermore,  I  would  like  to  emphasize  that 
in  addition  to  the  light  it  is  of  utmost  importance  to  make 
use  of  all  tho  adjuvant  and  auxiliarj'  methods  known  to  us 
in  treating  surgical  tuberculosis.  I  shall  only  emphasize 
the  enormous  importance  of  orthopaedics,  and  concerning 
the  rest  I  would  refer  you  to  Sir  Henry  Gauvain's  papers  to 
be  found  in  tho  Lancet  ami  tho  Vritish  jUedicul  Journal 
(.November  26th,  1921,  p.  876). 

IIoic  are  wc  to  Explain  the  Effect  of  Light  on 
Tnhercvlosiif 
I  regri't  to  say  we  have  not  advanced  any  further  in  our 
knowledge  of  this  question  than  did  Finsen  in  his  day. 
Light  gives  an  or\lhcnia  of  the  skin,  fulli^wed  an<l  accuni- 
l>iiiiied  by  pigmentation,  and  light  has  a  stimulating  eflrct 
on  the  organism  in  general.  The  results  mo  obtained  only 
I'linicnlly,  ami  r-onrliisions  must  bo  drawn  by  rlinicnl  results 
iilono.  Not  that  explanations  nnd  oxperiinrnts  arn  want- 
ing, but  tho"i«!  are  merely  liypolliesps.  I  shall  thoreforo  not 
touch  on  this  point,  lint  try  to  find  out  what  is  to  bo  learnt 
by  clinirnl  fxpeiiences. 

In    tho    trriitment   by    heliothernpy   of   rases   of   surgical 
t ubprrulofiiR  we  obtain  by  far  the  best  lesults  in  tho  nionn- 
tnin<i     or     nt     tho     HenKide,     while     the     rcsulti     in     low- 
lying       inlnnil       regions       are       less       fnvnuiiihle.       Finm 
lliiH      fact       wo       must      roncludn      that      tho      cheniiiiil 
|Mi»iT     in     tho     KUidight     is     of     great     iniportnnco     to 
tin     iicnlmrnt,    for    the    nimosphcro   nbNorbii    the   ihi'miinl 
iiiid  till'  morn  roNipnrl,  the  atmohpliere  in,  1li<>  gr<  iitcr 
■    iili«or|ition.    Till-  flieniical  power  of  the  sun  is  ihcri-- 
liiri-    miiih    |i-«s    ill    ionlnnd    dinliirts    than    in    niuiintniii 
lu-H'lif    ;   nt  ilin  ocntidi-   tlie   li'hsfr   intcii.<(ity   i«  roinpeiisntcd 
•in  iif  IikIiI    fripiii  till'  mirror  Hurfaco  of   tin-  si  11, 
'III.    iiitaiiHiiy    i,(    |i(;||t    is    iiiri'pnseil    cnnrmoilslv. 
iliBl  (or  K""d  ••IfeitM  the  chemical   power  of 
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waves.  A  series  of  investigations  (Jansen,  Maar,  Hassel- 
balck)  shows  us  that  the  greatest  importance  must  be  placed 
ou  the  ultra-violet  long  wave  rays;  these  alone  have  the 
power  of  penetrating  the  epidermis.  The  violet,  blue, 
and  green  rays  are  also  of  a  certain  value,  as  Finseu's 
experiments  have  showuj  and  recently  Sonne  claims  that 
not  only  these  rays,  but  also  tho  green,  yellow,  ami 
luminous  red  rays  are  of  importance,  according  to  esperi-  j 
meuts  made  by  him  in  the  Finsen  Institute.  \ 

TF/ia{  Kind  of  Illumination  is  to  be  Preferred? 

Naturally  the  suu  is  the  best  and  the  most  economical 
source  of  light,  when  it  can  be  used.  As  mentioned  already, 
the  atmosphere  absorbs  a  great  deal  of  the  chemical  ligh- 
of  the  sun;  the  absorption  increases  in  proportion  to  thi 
thickness  of  the  atmosphere — in  other  words,  it  is  greatcs- 
in  lowland  countries.  Furthermore,  the  less  perpendicular 
tho  rays  are,  the  greater  is  the  absorption  from  the  atmo- 
sphere, because  the  length  of  the  rays,  passing  through  the 
lower  and  more  concentrated  regions  of  the  atmosphere, 
increase  as  the  rajs  fall  less  and  less  perpendicularly.  Tho 
chemical  force  of  the  suu  is,  therefore,  considerably  gvcatci 
in  tlie  mountains  than  in  the  lowlands,  though  I  mu^i 
emphasize  once  again  that  at  the  seaside  the  light  intensity 
is  increased  very  considerably  by  the  reflection  of  the  mirror 
surface  of  the  sea. 

In  the  mountains  the  sun  can  be  used  during  the  greater 
part  of  the  year,  but  in  the  lowlands  only  when  tho  light 
is  falling  rather  perpendicularly — in  Northern  Kuropo,  for 
example,  only  in  summer,  and,  of  course,  in  bright  and 
clear  weather.  In  the  mountains  as  well  as  in  the  lowlands 
artificial  illumination  should  be  employed  during  the 
absence  of  .sunlight. 

'What  Kind  of  Artificial  Light  Sources  arc  to  be  Usedf 

Practically  we  have  only  two  sources  that  contain  a  quao- 
tity  of  chemical  light,  worth  mentioning — namely,  the  car- 
bon arc  light  and  the  mercury-vapour  arc  light.  The  differ- 
ence between  these  two  kinds  of  lights  is  in  reality  very 
considerable.  Tho  carbon  arc  liglit  contains  all  the  rays  of 
tho  spectrum,  while  tho  mercury  liglit  mainly  contains 
the  ultra-violet  and  parlicuhuly  the  short-waved  ultra- 
violet rays,  with  but  slight  power  of  penetrating.  Referring 
to  my  previous  remarks  on  this  subject  it  is  evident  thnt 
the  carbon  arc  light  is  without  doubt  more  suitable  f.' 
light  baths  than  the  mercury  light. 

In  a  series  of  experiments  undertaken  at  the  InstituI 
t  liavo  proved  that  far  better  results  are  obtained  with  tlir 
carbon  arc  light  baths  than  with  mercury  light  baths.  In 
(lermany  the  mercury  light  has  been  used  most,  and  lamps 
have  been  construct.'d  called  Kiinstliclic  lIuhciiSDiinc — a 
name  that  is,  in  reality,  quite  misleading,  as  the  "  high 
sun  "  contains  all  kinds  of  rays,  while  tho  spectrum  of  tl: 
mercury  light  is  strongly  limited,  and  has  tho  maxinnni 
in  the  ultra-violet  rays,  espcially  those  with  short  wavi's. 
Nalunilly  the  mercury  light  has  soino  effect,  and  if  tlio 
carbon  arc  light,  on  account  of  deficiency  of  curriMit,  can- 
not ho  employed,  tho  nierciuy  lamps,  especially  tlrt>  new 
Jcvionek  lamps,  are  of  .some  value;  but  we  must  not  I'xpect 
to  obtain  approxinmtely  such  favourable  results  as  with  tho 
carbon  arc  light. 

Hecuuso  of  tho  one-sidodnoss  of  the  mercury  light,  nit 
attempt  has  been  mado  to  .supply  the  qimlilies  of  tln>  miss- 
ing rays  by  \ising  strong  incandesci'iit  lamps  const ructe.l 
with  metal  wir.'  for  irradiating  sinnilliiii<>ously  with  tho 
nien-nry  light  ;  but  it  has  not  been  possible  to  create  a 
source  of  light  proportiiiiiali-ly  ei|iinl  in  value  to  tho  carbon 
arc  Inilips  Nilch  as  1  have  described. 

7/oi('  Lnn(i  iinil  lime  Often  die  lie  to  Irradiate 
the  I'atiinis/ 
As  has  been  mentioned,  chemical  light  produces  nil 
<«rylln'mii  cif  the  skin,  stronger  or  slighter  acinrcliiig  to 
the  time  irrndialed.  UciUier  is  of  opinion  thai  strong 
erythenms  aro  to  be  uvciiclc>il,  liiit  1  do  not  ngice  with 
Ibis  vi.-w,  for  1  hold  that  tho  best  resiillH  aro  c.btiiinnbl.i 
with  tho  cnrlmii  an-  light  if  a  pron.iiniced  ervlheiiia  Is 
proiliM'cd  ill  iho  oiirliest  singes  of  the  I  riMitiiieiit.  Con- 
s«-qiieiitly,    (ho   first   light    hiilli    wliicll   a    |>cclic'nt    gels   is  of 
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J.  H.  SEQUEIRA:  TREATMENT  OF  CUTANEOUS  TUBEKCULOSIS. 


I'eforc  Finsen  Ireat- 
.1901. 


Fig.   2. — Aftei"     Finseu     treatment. 
January,  1903. 


Fig.  3.— The  patient  in  1923. 


Fio.4.— S.8.  KxlonHlvuluimBOfulcora- 
tlvsknilfun^liitinii  tvpu.  HciitviiibjrlOlli, 
1921. 


Fin.  5,— After  tretttimnt  \>i  local  iipijU- 
cationoIliKlit.  Tartu  of  tile  JiKeiiBt'ilnroa 
liavo  healed,  but  tliu  Uixottsti  lius  evroad 
at  the  iKTipliery.    May  7tli,  1922. 


FKi.G.— '1  lie  lutiiut  afler  live  uionllis 
Irealniont  by  liKlit  batlis  only. 


|.',,,    9_K.   F.    l.iipiiH    of    arm.  .Ijinnury.    1923.    lifter 
local  irunlinonl  only  fi  r  two  and  a  lialt  yearn. 


Kio     V  -  K     K      I'onfliiuin    Jftnuaft. 
I'>31  mtinr  imo  ftii'l  a  li«lf  |(«r«'  locfti 


Km.   H-Jiilr.  IllV    liltor  lUlit    liitilii 
*llli  DO  local  Urkliiionl. 


III..    10. -July.  1323.  ultir  Unlit  bnllin    «llli   Ii'ial    IIHlil- 
Iroalineiii. 


EBPT.    22,    1923] 


ARTIFICIAL  LIGHT  TREATMENT  OF  TUBERCULOSia. 


thirty  to  forty  mimites'  duration;  then  we  generally  give 
the  patient  light  baths  every  other  day,  increasing  the  time 
as  we  go  on,  so  that  after  a  fortnight's  treatment  fully 
two  and  a  half  hours  are  reached,  but  this  time  is  seldom 
exceeded.  This  method  is  used  only  when  patients  are  not 
feverish  or  suffering  from  serious  complications  such  as 
tuberculosis  of  the  lung ;  in  such  cases  we  begin  with  baths 
of  only  fifteen  to  twenty  minutes'  duration,  increasing 
slowly.  AVith  the  mercury  light  we  begin  with  five  to  ten 
minutes,  increasing  slowly,  for  the  erytliema  brought  about 
by  this  light  is  extremely  painful.  During  the  irradiation 
the  patients  have  to  turn  their  l)odies  round,  so  that  all 
parts  of  the  body  are  irradiated. 

In  conclusion,  I  sliould  like  to  say  some  few  words  about 
local  treatment.  This,  as  has  already  been  stated,  is  used 
in  the  treatment  of  lupus  vulgaris  and  other  kinds  of  skin 
tuberculosis;  but  many  sinus  cases  in  patients  suffering 
from  surgical  tuberculosis  also  undergo  local  light  treat- 
ment with  excellent  results  Especially  in  cases  of  tuber- 
culous glands  with  sinus  formation  is  local  light  treatment 
of  great  importance,  for  it  hinders  the  development  of 
lupus  vulgaris  in  the  scars  and  brings  about  a  more  rapid 
and  certain  cure  of  the  sinus. 

The  Finson  light  installation  for  local  treatment  with 
concentrated  chemical  light  is  somewhat  expensive  and 
complicated ;  other  apparatus  have  therefore  been  con- 
structed to  take  the  place  of  the  Finsen  one.  In  Germany, 
fur  example,  Kromayer's  mercury  lamp  has  been  much  in 
ral  use;  but  in  treating  lupus  vulgaris  and  other  kinds 
-kin  tuberculosis  locally  all  these  other  kinds  of  lamps 
I     much  inferior  to  Finsen's. 

In  the  investigations  made  by  Jansen  it  is  shown  in  a 
very  exact  and  careful  manner  that  the  effect  of  Finsen's 
light  treatment  in  lupus  is  to  destroy  the  pathological 
cells.  To  bring  about  this  destruction  a  rather  penetrating 
light  is  necessary,  but  the  concentrated  carbon  arc  light 
is  the  only  one  that  has  the  power  of  penetrating  right 
into  the  depths  of  the  tissue,  as  Finsen,  Jansen,  Hassel- 
balck  and  Maar,  after  their  numerous  experiments,  have 
pointed  out.  If  we  desire  to  utilize  this  relatively  deep 
effect,  the  tissue  in  question  must  bo  made  bloodless,  as 
Finsen  has  shown  us  by  experiments  on  rabbits,  and  also  in 
trying  to  irradiate  liipus  vulgaris  without  employing  a 
pressure  apparatus.  In  this  last  mentioned  mode  of  treat- 
ing lupus  vulgaris  Finsen  obtained  some  improvement,  but 
a  real  cure  was,  practically  speaking,  never  brought  about. 
If  we  follow  up  Jansen's  histological  experiments  on  lupus 
vulgaris,  after  repeated  radiations,  we  can  well  understand 
that  compression  is  absolutely  imperative  if  a  real  cure  is 
to  he  brought  about. 

At  the  Finsen  Institute  we  observe  every  day  proofs  of 
the  correctness  of  this  opinion,  for  quite  a  number  of  our 
patients  are  suffering  from  lupus  vulgaris  to  such  an  ex- 
tensive degree  that  for  a  long  time  wo  have  to  restrict 
ourselves  to  local  treatment  in  the  face  alone,  the  other 
spots  on  the  body  merely  undergoing  strong  radiation  by 
the  carbon  arc  light  during  the  process  of  light  baths. 
These  spots  show  great  improvement  in  accordance  with 
the  general  effect  brouglit  about  by  the  light  baths,  but  a 
real  cure  is  exceptionally  rare,  and,  later  on,  these  spots 
have  to  undergo  local  treatment,  while  the  face,  which  has 
been  treated  with  concentrated  chemical  light  simultane- 
ously with  light  baths,  is  already  cured. 

I  emphasize  this  because  in  Franco  Dr.  Benoit  has 
recently  stated  in  print  that  ho  treats  lupus  vulgaris  with 
local  irradiation  of  ultra-red  rays  together  with  ultra- 
violet rays,  without  making  the  tissue  bloodless  by  pressure. 
Dr.  Benoit  takes  it  for  granted  that  in  this  manner  he 
influences  the  blood,  which  should  again  influence  the  local 
disease.  Benoit,  in  my  opinion,  is  quite  wrong  in  his  views, 
and  confounds  the  cfl'ect  of  local  light  treatment  with 
the  effect  of  general  treatment.  With  this  method  of 
irradiation  he  will  obtain  improvement,  but  never^ — or  at 
any  rate  very  seldom — bring  about  a  complete  cure  of  lupus 
vulgaris,  because  he  only  gets  quite  a  superficial  effect  of 
the  "local  process,  as  we  have  seen  in  treating  lupus  vulgaris 
witli  light  baths  without  any  local  light  treatment.  By 
this    treatment   we    irradiate"  the   spots    with    a    powerful 


carbon  arc  light,  and  this,  as  you  are  aware,  gives  a  great 
mass  of  both  red  and  ultra-violet  rays  simultaneously;  but 
a  cure,  as  I  have  already  told  you,  can  hardly  ever  be 
obtained   in  this  way. 

Summary. 

1.  The  non-operative  treatment  is  the  principal  one  in 
cases  of  surgical  tuberculosis,  not  only  in  children  but  also 
in  adults. 

2.  Light  baths  (sun  or  artificial)  are  indispensable  in  the 
non-operative  treatment  of  surgical  tuberculosis. 

3.  The  carbon  arc  light  can  fully  replace  sunlight,  and  ia 
much  superior  to  the  mercury  arc  light. 

4.  Sanatoriums  in  mountain  heights,  as  well  as  at  the 
seaside,  should  have  artificial  light  baths  at  their  disposal. 

5.  In  the  treatment  of  lupus  vulgaris  concentrated 
chemical  light  is  absolutely  indispensable,  and  it  is  of  the 
greatest  value  to  combine  local  treatment  with  light  baths. 


TREATMENT  OF  CUTAXEOUS  TUBERCULOSIS. 

BY 

J.  H.  SEQUEIRA,  M.D.,  F.R.C.P.,  F.R.C.S., 

Physician  to  the   Skin  and  Phototherapy   Departments,   and 
Lecturer   on    Dermatology,    London   Hospital. 

(With  Special  Plate.) 
I  ESTEEM  it  a  great  honour  to  follow  Professor  Reyn  in 
this  discussion.  Nearly  twenty-four  years  ago  I  had  the 
privilege  of  attending  the  practice  of  the  Light  Institute 
at  Copenhagen,  under  Professor  Finsen,  and  Dr.  Reyn  was 
then  Director  of  the  Clinic.  Since  then  I  have  followed 
with  the  greatest  interest  the  developments  of  phototherapy 
and  as  opportunity  offered  these  developments  have  been 
introduced  into  my  own  clinic  at  the  London  Hospital. 

My  contribution  to  this  discussion  must  necessarily  be 
brief,  but  I  would  like  to  direct  special  attention  to  some 
points  which  are  in  my  experience  frequently  forgotten. 

To  get  the  best  results  in  the  treatment  of  tuberculosis 
of  the  skin,  and,  particularly  its  most  common  variety, 
lupus  vulgaris,  one  cannot  rely  on  local  measures  onh'. 
I  venture  to  urge,  and  Professor  Reyn's  communication 
supports  my  contention,  that  it  is  necessary  to  make  our 
attack  on  the  disease  a  combined  one.  We  must  use  local 
measures,  and  on  their  importance  I  hope  to  say  a  few 
words  shortly,  but  we  must  also  use  general  measures. 

Local  Treatment. 

In  lupus  vulgaris  we  have  to  deal  with  two  very  distinct 
types  of  case — (1)  the  type  which  we,  in  practice,  recog- 
nize as  dry  lumps,  and  (2)  ulcerative  lupus  distinguished 
by  the  earlier  writers  as  lupus  esedens  and  lupus  non- 
exedens.  It  is  essentially  the  dry  type,  tlie  type  in  which 
the  lesions  are  characteristic,  yellowish-brown,  often 
sharply  circumscribed  spots  or  nodules  imbedded  in  the 
skin,  which  reacts  most  satisfactorily  to  the  local  applica- 
tion of  concentrated  light,  usually  described  as  the  Finsen 
treatment.  I- need  not  enter  into  the  details  of  this 
measure,  but  it  is  established  that  if  the  lesions  are  com- 
paratively limited  in  area  and  in  a  situation  where  the 
character  of  the  cicatrix  is  of  importance  we  can  get  better 
cosmetic  results  by  the  Finsen  treatment  than  by  any  other 
form  of  therapy.  Where  the  character  of  scar  is  of  less 
importance  we  can  use  caustics  such  as  strong  creosote  and 
salicylic  plasters,  the  acid  nitrate  of  mercury,  and  in  some 
regions  we  can  excise  a  patch  with  or  without  grafting. 

All  these  measures  give  highly  satisfactory  ^-esults  in  u 
number  of  cases  of  dry  lupus,  provided  the  area  is  not 
too  extensive.  In  extensive  cases  the  time  required  is  the 
chief  drawback.  With  tlie  more  careful  inspection  of  our 
school  children  and  the  co-operation  of  tuberculosis  officers 
the  disease  will  bo  recognized  earlier  and  extensive  lupus 
will  be  very  rare  in  the  future. 

I  should  like  to  give  one  word  of  warning  as  to  the 
treatment  of  dry  lupus.  One  should  never  try  to  cure  it 
by  X  rays.  I  agree  that  you  can  destroy  a  patch  of  dry 
lupus  by  repeated  x-ray  exposures,  but  you  run  a  grave 
risk  of  causing  cancer.  "  We,  fortunately,  learnt  the  lesson 
early  and  for  years  we  have  endeavoured  to  bring  to  the 
notice  of  officers  of  hospitals  and  tuberculosis  dispensaries 
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tlie  grave  risks.  For  a  long  time  ne  have  been  seeing 
terrible  cases  of  x-ray  carcinoma  due  to  excessive  i'-ray 
treatment  administered  ten,  fifteen,  and  twenty  years  ago. 

In  ulcerative  lupus  and  in  the  conditions  known  us 
sf lofuloderma,  we  find  that  many  local  measures  rapidly 
ameliorate  the  condition.  Mild  antiseptic  treatment, 
cleansing  with  peroxide  lotion,  fomentations,  the  applica- 
tion of  a  mild  mercurial  lotion  such  as  lotio  hydrarg. 
Ha  v.,  etc.,  and  especially  an  occasional  short  exposure  to 
X  rays,  produce  a  rapid  movement.  A\'hen  the  ulcers  are 
cleaned  up  the  local  application  of  concentrated  actinic 
light  proves  of  great  service.  But  this  tyiie,  Avhich  often 
occurs  about  the  muco-cutaneous  junction,  and  is  often 
associated  with  deep-seated  intranasal  or  glandular  disease, 
may  develop  with  great  rapidity  and  cause  much 
destruction. 

It  is  in  this  type  that  my  experience  shows  the  impor- 
tance of  combining  general  with  local  treatment,  and  the 
photographs  which  1  show  illustrate  this  point. 

We  have  had  over  twenty-three  years'  experience  of  the 
light  treatment  of  lupus  at  the  London  Hospital,  and  to 
test  the  permanence  of  the  results  following  the  local 
application  of  concentrated  arc  light  hy  Finsen's  method 
1  have,  with  the  aid  of  my  staff,  kept  myself  in  toucli 
with  most  of  the  patients  who  liave  passed  through  the 
clinic.  In  1908  and  again  in  1913  I  published  analyses  of 
these  results.'  This  year,  however,  I  made  an  inspection  of 
the  cases  classed  as  cured  in  1913  (Class  A) — that  is,  after 
a  lapse  of  ten  years— and  although  we  failed  to  get  in  touch 
with  a  number  of  the  patients  owing  to  the  war,  change 
of  address,  marriage,  etc.,  we  got  reliable  evidence  either 
from  personal  examination,  medical  or  other  reports,  that 
132  of  the  patients  had  remained  cured  from  ten  to  twenty- 
two  years,  and  this  in  spite  of  the  lack  of  nutritious  food 
due  to  war  conditions.  I  append  photographs  of  a  charac- 
teristic case  remaining  cured  twentj^-one  years  after  treat- 
ment (Figs.  1,  2,  3). 

\  serontl  group  of  cases  (Class  B)  was  also  examined, 
and  ill  this  type  there  have  been  slight  relapses,  but  the 
majority  of  the  patients  have  been  able  to  continue  in 
their  employment  with  short  intervals  for  treatment. 
Some,  indeed,  have  done  so  well  that  tlicy  would  )iow  come 
into   Class   A. 

With  regard  to  the  percentage  of  cures  effected  by  the 
local  applications  of  light, our  figures  tally  very  closely  with 
those  of  I'rofessor  Keyn,  about  70  per  <cnt.  This  is  slightly 
higher  than  tbo  Copenhagen  figure",  but  my  own  observa- 
tions showed  tliat  the  typo  of  case  seen  in  the  Danish  insti- 
tute was  often  graver  than  our  own. 

Gnitrnl  Trciilincnt. 

Wo  have  always  liad  a  percentage  ,i(  intractable  ca.ses, 
the  intractability  In-ing  shown  (1)  by  the  fact  that  the  area 
of  lupus  inrrcaM-d  faster  than  we  could  cope  with  it  by  the 
light  treatment,  and  (2)  by  the  extensive  involvement  of 
the  nasal  and  sometimes  the  buccal  cavity. 

It  in  in  this  type  of  case  that  we  have  been  looking  for 
some  nieaduro  which  woiilil  help  to  improve  the  patient's 
lesiHtaiico.      .\t   first  we  were   \ery   hopeful   that  the   tiibcr- 

■  iiliii  treiitiiii-iil,  especially  after  tin-  di-M-|opmeiits  following 
Sir  Ahiiroth  Wright's  work,  would  be  uf  great  service,  and 
III  this  wi-  hiive  to  reeoril  failure  except  in  some  iilcerativo 
c«s<  s  and  III  cases  of  kcrofulodeniia,  hut  in  many  of  theso 
ii|ipureiil  I'lire  has  hivii  folliiwed  by  relapse.  The  dry  Ivpo 
of  lii|iiis  (uiIkiI  u.  Ik.  JHOieliteij  at  all  by  tuhenulin 
iM'alnietil. 

|»r.vr'.  .|.f.ilU.,l  aiitiKen  Is  .11,  advaii.o  and  has  appiare.j 

■  '  '      '         '"l    vulii,.    „|r..i..ly    ill    the    idcinliv..    t>p„   „f 

.  enily   t.,  i.i.,lirl  «lial    »ill   b..   ihc   i..;„|t  i„ 

I    -l.y   lup.i..      |„   i|,„  v,„i..ty   the  iiuduhs  »,,.  w 

..rv     oli^M     „,    „„.„...,„..     ,;.„..     I.,,,..,,,,    ,,„. 

'  I'  li  u t.  ,„  '     •  ' 

.!"  ,";••  '  "■  •'.  "  inosi  ,„lit. 

■   "■    ';•■'   "" >■  ""1   »   lunn  i,„„    i„„|v« 

'•   "'    ''""    ' '^ Ill    the    treat Ill    „f 

i«   nlid    liitriKlahl-   .».,  ,   .,(    |ii|.i|,.      Strand. 
'  III     thn     Kliis<'ii     Institute.     Iiiis    shoHii     thill 

" ' r"".    "'way*    «ii    ••»lriiiii-ly    i|iin<  nil    uir>'<ti..n 


to  combat  by  surgical  measures  or  other  local  measure-, 
may  be  cured  in  the  light  bath,  and  I  can  conhrin  liis| 
observations. - 

As  our  iiistallatiin  has  been  limited  and  to  some  extent 
experimental,  we  have  only  dealt  with  cases  which  havo 
failed  to  be  cured  by  the  application  of  light  locally,  and  | 
I  am  sure  Professor  Reyn  does  not  overstate  the  case  in 
claiming  that  the  percentage  of  cures  can  be  increase 
from  60  to  90  hy  a  combination  of  the  local  application  (  i 
light  with  carbon  arc-light  baths. 

At  first  the  sittings  are  of  half  an  hour's  duration,  and 
they    are    gradually    extended    until    both    anterior    aiu 
posterior  surfaces  are  exposed  for  two  hours,     (ireat  <ai 
is  taken  to  protect  the  eyes  when  the  front  of  the  body  . 
exposed.     Any  open  sores  are  covered  by  a  simiile  dressiuf. 
The   sittings   are   given   daily.     The  group  of   nude   figure, 
round  the  lamp  is  surrounded  by  a  screen,  and  care  is  takpii 
to  prevent  the  possibility  of  the  blindfolded  patient  coiiilii 
too   near  the  arc.      We  are  now  treating  eight   at  one  ai. 
lamp  at  once.    The  effects  observed  are : 

1.  Pigmentation  of  whole  surface. 

2.  Kapid  healing,  especially  of  moist,  rather  fungatin^- 
lesions. 

3.  Increase  of  body  weight. 

4.  Inijirovement  in  the  general  condition. 

5.  Usually  an  increase  of  the  small  lymphocytes  in  tli- 
blood  count. 

The  boy  whose  photographs  are  shown  (Figs.  4.  5,  r 
came  under  treatment  in  September,  1921.  He  was  ticate.l 
by  the  local  application  of  concentrated  light  until  May. 
1922,  and  although  [larts  of  the  affected  area  healed  under 
this  measure  the  disease  spread  at  the  periphery.  He  was 
then  submitted  to  the  light  bath  only,  local  treatment  beiii_ 
suspended,  and  in  the  third  photo  the  improvement  . 
obvious.  AVe  have  since  comhineil  both  therapeutic  measures 
and   have   cleared   the   few   remaining  nodiihs. 

The  gill  whose  photographs  are  appended  (.Figs.  7,  8,  9 
10)  had  steadily  increasing  !u|ius  of  (he  face,  neck,  an 
upper  limbs,  in  spite  of  vigorous  local  treatment.  In  si\ 
moiitlis  every  lesion  had  sounilly  healed  with  the  coniluuii- 
titin  of  light  baths  administered  daily  and  local  treatn.cnt. 
Her  general  physi(|ue  has  also  improved  remarkably. 

The    young    man    whose    case    was    also    illnstrateil    had 
been    uiider    loial    treatment    for    a    year    with    very    poor 
result.        He    was    a    lazy,    uniifly    youth    fiom    an    ngii- 
cultural  distriit,  and  I  had  even   advised  his  return   hoii;. 
as  incurable,  when  the  light  hath  was  iiidndnced.     He  wii- 
one  of  the  first  patients  and  we  were  gratified  to  find  tli;i 
lie  responded  at  once.     All  his  lesions  healed,  including  ii 
old  sinus  over  the  right  sca|)nla,  and  his  general  condition 
mental    and     physical,     improved    so    much    that    he    ha 
redirned   to   his   lion.e   and   has   at  once   obtained   a   better 
post. 

I  should  like  to  draw  special  attention  to  (he  general 
iinproveiiient  in  the  condition  of  |iatien(s  under  (he  light 
badi.  There  is  a  feeling  of  well-being,  the  patients 
becoiu.'  brighter  and  more  active,  the  skin  geiienilly 
becomis  clearer,  and  they  put  on  weight.  Kxanilii.it  i.iiis 
of  the  blood  show  that  (here  is  In  many  cases  a  iiiailvf.! 
inc-reasc  in  the  small  lymphocylcs.  The  listless,  apatlietic 
lud  or  girl  begins  very  shortly  to  take  an  Interest  in  his  or 
her  appearance,  and  thero  is  an  alertness  alMiut  these 
patii'iits  which  li.is  greatly  Impressed  both  the  mcdhal  ami 
nursing  staffs  attached  to  my  clinic. 

At  first  WI-  had  (o  star(  In  a  very  humhh-  vwiy  «illi  one 
25-aiii|iiMe  laiiip,  lillt  we  were  soon  eoiivilueil  of  the  \alii. 
of  the  light  bath  and  a  50-am|i<'re  lamp  was  Installed.  \\  • 
lia\e  had  32  iiises  iiiiiler  Ireiitnient,  and  liopi-  to  liicre«M 
our  insdillation  iit  an  early  dale. 

The  cases  described  show  the  remarkidile  efliciicy  of  (ho 
general  Ireiitinent,  but  we  bine  also  obserxed  that  (Iw 
light  hatli  lieallii"lit  Intensifies  theelfeil  of  the  lociil  lulioU 
of  coii.ciitniliMJ  light  on  the  lupus  lesions  iiinl  maleiiiilly 
shiirleiis  the  time  rei|iiireil  for  effi'cling  a  cure.  We  llllil 
He  can  gi-t  our  patients  well  broiixed  in  about  a  riirliiight. 
Ill  senile  lasi's,  partlciiliirly  in  girls,  (here  is  a  rather  aciiUl 
light  deriinitltis  with  vesication  iilld  free  <lesi|imii!rllim, 
but    till*  in  of   no  iiioiiieiit. 
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the  duration  of  the  treatment, 
seems  to  show  that  in  three  to 
onths  we"  are  able  to  obtain  a  satisfactory  result, 
link  it  may  possibly  be  advisable  to  repeat  the  course 
ter  an  interval,  and  on  that  we  should  like  to  know  the 
cperience  of  Professor  Reyn,  who  has  had  his  .asps  longer 
ader  observation. 

Conclusions. 

1.  We  must  carefully  distinguish  between  the  local  appli- 
ition  of  concentrated  light  to  lesions  and  the  light  bath. 

2.  The  best  results  in  the  treatment  of  lupus  vulgaris 
re  obtained  bv  a  combination  of  local  and  general  treat- 
ent.  The  local  treatment  is  carried  out  by  the  applica- 
on  of  concentrated  actinic  light  to  the  lesions.  The  light 
\th  is  the  exposure  of  the  nude  body  and  limbs  to  the 
ivs  of  a  large  arc  lamp. 

The  best  illuminant  is  a  large  carbon  arc  working 
t  50  amperes.  The  spectrum  of  such  an  arc  more  nearly 
pproaches  that  of  the  sun  than  that  of  any  other  lamp. 
he  carbon  arc  must  not  be  enclosed ;  an  envelope  of  any 
1  cuts  out  some  portion  of  the  rays. 

The  amount  of  pigmentation  is  an  index  of  the  re- 
:tiou  of  the  body  to  the  radiation.  We  do  not,  however, 
nply  that  the  production  of  pigment  is  the  cause  of  the 
nprovement  in  the  general  health  of  the  patient  or  of  the 
ealing  of  his  lesions.  So  far  as  we  know  at  present  it  is 
lerely  an  index. 

5.  As  a  general  rule  the  more  the  patient's  skin  becomes 
gmented  the  better  the  results. 

6.  We  feel  justified  in  .stating  that  90  per  cent,  of  all 
ases  can  be  cured  by  combining  the  light  bath  with  local 
hototherapy.  The  efficacy  of  local  treatment  is  inten- 
ified  by  the  application  of  light  to  the  whole  surface. 

7.  In  addition  to  the  healing  of  tuberculosis  skin  lesions, 
muses,  etc.,  the  patients  increase  in  weight,  their  general 
ealth  improves  to  a  remarkable  degree  and  their  mentality 
s  most  favourably  influenced. 

8.  It  appears  likely  that  in  certain  subjects  the  treat- 
aent  may  require  repetition  at  intervals. 

9.  Apart  from  tuberculosis  the  light  bath  can  be  recom- 
nended  as  a  general  tonic. 

I  have  to  acknowledge  my  indebtness  to  Dr.  W.  J. 
)'Donovan,  my  chief  assistant,  and  the  nursing  sisters  in 
he  Light  Department  at  the  London  Hospital  for  their 
nthusiastic  co-operation  in  the  development  of  a  branch  of 
herapeutics  which  for  all  time  must  be  associated  with  the 
lame  of  Xeils  Fiusen. 
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some  very  marked  actions,  extraordinary  germicidal 
action,  and  also  causing  marked  pigmentation  of  the 
human  skin.  Such  radiation  as  ho  had  mentioned  was  very 
easilv  absorbed  by  the  tissues;  practically  speaking,  no 
radiation  comprised  between  3,000  and  2,000  A.U.  could 
peiietiate  as  much  as  1mm.  of  the  skin.  If,  then,  it  was 
attem|ited  to  explain  the  beneficial  effects  of  ultra-violet 
radiation  in  surgical  tuberculosis  in  regard  to  this  group 
of  wave-lengths,  there  were  very  serious  obstacles  to  over- 
come. There  were  still  the  group  of  wave-lengths  ranging 
from  3,800  to  3,000  A.U.,  and  he  thought  that  there  was 
%-ery  considerable  evidence  to  show  that  to  this 
region,  together  with  the  visible  region,  they  must  look 
for  the  effective  part  of  ultra-violet  radiation  in  the  form 
of  therapy  now  under  discussion.  The  reasons  which  could 
be  advanced  for  this  view  were  as  follows: 
1.  The    full   radiation    from   the   sun    or   from   artificial   scurces 

2  The  radiation  filtered  of  the  very  short  wave-lengths— 
uanielv,  those  less  than  3,000  A.U.— was  still  beneficial. 

3.  The  radiation  filtered  stiU  further  so  as  to  exclude  wave- 
lengths shorter  than  3,800  A.U.  was  not  nearly  so  beneficial. 

There  was  little  doubt,  he  thought,  that  this  conclusion 
had  been  delayed  by  the  finding  that  the  patients  who 
pigmented  readily  were  those  who  reacted  favourably  to 
this  form  of  treatment;  it  seemed  only  natural  to  go  one 
stage  further  and  say  that  the  process  of  pigmentation 
was"  a  necessary  part  of  the  treatment,  and  that  the  rays 
which  caused  the  pigmentation  were  the  beneficial  ones. 
In  the  light  of  subsequent  work  it  seemed  that  this  assump- 
tion was  unjustified  and  that  the  observation  must  be 
taken,  perhaps,  as  a  useful  one,  but  not  one  which  could 
hfc  called  interpretative. 

Sir  StClair  Thomson  (London)  described  his  visit  to  the 
Finsen  Institute  and  his  observations  of  the  results  ob- 
tained in  tuberculosis  of  the  larynx.  His  own  results,  from 
sanatorium  treatment,  showed  25  per  cent,  of  cures  from 
silence,  whispers,  and  the  galvano-cautery.  In  Copenhagen 
he  heard  that  they  secured  50  per  cent,  of  arrests,  and  he 
thought  this  was  verv  possible  as,  there,  they  employed 
local  measures  in  addition  to  the  arc  lamp  baths.  He 
asked  for  further  direction  as  to  technique  and  precaution. 
He  thought  it  well,  however,  to  point  out  that  tuberculosis 
in  the  lai-vnx  was,  next  to  meningitis,  the  most  dangerous 
complication  of  pulmonary  tubercxilosis.  Of  some  500 
cases  of  laryngeal  disease  he  had  treated  in  ten  years, 
no  less  than  75  per  cent,  were  dead.  They  were  dead  from 
their  pulmonary  disease.  It  was,  therefore,  useless  to 
hope  for  a  large  proportion  of  cures  of  laryngeal  tuber- 
culosis- the  laryngeal  invasion  showed  an  acute  primary 
infection  or  a  lowered  resistance.  Still,  the  light  baths 
might  secure  better  general  and  local  results,  and  he 
welcomed  it  as  a  promising  help. 

Dr  J  M  Johnston  (Tor-na-Dee  Sanatorium,  Aberdeen- 
shire) said  that  he  wished  to  refer  only  to  the  use  of 
carbon  arc  lamps  in  the  treatment  of  certain  tuberculous 
conditions.  One  of  his  colleagues  had  visited  Copenhagen 
last  vcar  and  was  so  impressed  with  the  results  of  the 
treatment  of  painful  tuberculous  laryngitis  by  exposure 
of  the  body  to  the  light  of  tho  carbon  arc  lamps  that  it 
was  decided  to  put  in  an  installation  at  Tor-na-Dee  Sana- 
torium. This  was  done  recently,  but  so  far  he  had  treated 
only  two  patients,  suffering  from  painful  tuberculous 
laryngitis.  In  both,  the  laryngeal  disease  was  severe  ami 
there  was  irreat  pain,  preventing  the  patients  from  taking 
sufficient  nourishment.  In  the  first  case  relief  of  pain  was 
obtained  in  two  weeks,  and  although  the  treatment  was 
abandoned  at  the  end  of  that  period  owing  to  the  occur- 
rence of  pyrexia,  there  had  been  no  recurrence  of  the  pain 
in  the  laiynx  for  four  months.  The  patient  had  advanced 
pulmonary  disease  which  was  progressive,  and  the  outlook 
■,ias  very  had,  but  at  all  events  the  carbon  arc  lamp  treat- 
ment had  given  her  comfort  and  had  thereby  prolonged  her 
life  considi'iiibly.  The  other  patient  had  moderate  pulmonary 
disease  and  was  almost  afebrile,  but  he  had  an  excec<l- 
i'lgl.v  painful  larynx  and  was  sent  to  Tor-na-Dee  for 
tielitment  bv  the  carbon  arc  lamps.  He  had  been  having 
Lugo  quantities  of  morphine  together  with  local  anaes- 
thetic   insufflations,    sprays    and    lozenges,    without    which 
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he  was  unable  to  swallow  anything.  The  carbon  arc 
lamps  gave  no  relief  at  first,  but  at  the  end  of  six  weeks' 
persistent  treatment  tlie  larynx  was  practically  painless 
and  the  use  of  all  local  anaesthetics  and  hypnotics  had 
been  omitted.  There  was  no  fever  during  the  treatment, 
and  the  patient  improved  generally,  but  Dr.  Johnston 
could  detect  no  diange  in  the  pulmonary  physical  signs. 
The  patient  left  the  sanatorium  about  three  months  ago 
and  up  to  the  present  there  had  been  no  return  of  the 
pain  and  his  general  condition  as  well  as  the  pulmonary 
and  laryngeal  lesions  had  improved  steadily.  Dr. 
Johnston  had  also  used  the  carbon  arc  lamps  in  a  few 
cases  for  the  treatment  of  tuberculous  sinuses  which  were 
not  healing  under  other  methods  of  treatment.  He  re- 
ferred espe<ially  to  the  case  of  a  young  man  who  was 
riddled  with  tuberculous  foci — four  large  sinuses  over  four 
ribs  on  the  right  side  in  front,  two  sinuses  connected 
with  the  glands  in  the  right  axilla,  one  on  the  right  side 
of  the  neck,  one  on  the  left  tliigh,  both  from  glands,  un 
abscess  over  the  right  saero-iliac  joint,  and  a  number  of 
sinuses,  both  dorsal  and  plantar,  on  the  left  foot.  The 
patient  had  also  a  mild  lesion  of  the  riglit  upper  lobe 
and  was  greatly  emaciated  and  constantly  febrile,  and 
tho  prognosis  looked  very  grave.  He  has  been  treated 
with  the  arc  lamps  for  the  last  four  months  with  remark- 
able retults,  for  all  the  foci  had  healed  except  the  foot, 
which,  however,  had  much  improved;  his  general  condi- 
tion was  excellent  and  he  was  afebrile.  This  patient  had 
been  treated  by  various  methods  in  several  institutions  for 
a  long  time  without  any  imjjrovement ;  and  he  had  been 
at  Tor-na-Dee  for  a  considerable  time  prior  to  the  com- 
mencement of  the  arc  lamp  treatment  and  was  not  doing 
well.  Dr.  Johnston  felt  certain  that  his  present  state 
was  due  to  this  method  of  treatment.  His  experience 
was  very  limited  as  yet,  but  he  could  not  help  feeling 
that  there  was  a  very  definite  sphere  of  usefulness  for 
this  method  of  treatment  in  a  proportion  of  cases  of 
tuberculosis.  In  painful  tuberculous  laryngitis  he  did  not 
think  that  heliotherapy  would  give  as  good  results  as 
tho  arc  lamps,  especially  if  the  lungs  were  gravely  in- 
volved. In  this  country, 'where  sunshine  was  somewhat 
fickle,  especially  in  winter,  it  was  easily  conceivable  that, 
in  a  proportion  of  patients  suffering  from  so-called  .sur- 
gical tubirculosis,  regularly  applied  treatment  by  the 
carbon  arc  lamps  might  give  better  results  than  irregu- 
larly  applied    heliotherapy. 
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Infrothirfion. 
TiiF.  particular  kind  of  surgical  treatment  which  has  so 
developed  an  to  bei-omi'  a  Insting  adjuvant  to  the  present  aid 
agairifit  uniliiterul,  or  diiefly  nnllati-ral,  cases  of  pulnionai  v 
tubi-rculoHiH  in  linKed  upon  the  ex|)erlenceN  gained  bv  liii- 
Work  with  artificial  piieiiiiiotliorax.  The  principles  of  this 
tiii'lhoil  have  put  an  end  t<>  all  previous  devices  (inciHion 
With  draiiiiige  of  ciivitieM,  excision  of  lung  lohpN,  etc.) 
•  hicli,  tlKTefiirn,   need  not  be  mentioneil. 

Till'  inimiMM.  ninoiiut  of  work  that  linm  been  done  on 
pi.rumotli.,r.ix  tienlnient,  Hh  priiiciph-H  luid  t<<hiii(iue  is 
.■ridenr..  i,f  il.  vnl.ie.  It.  value,  l.nw.ver,  is  i.„t  to'  be 
i.iOg«I  mer-lv  from  ll...  |„,i„t  .,f  view  „f  the  resul(«  „f 
run.   r.-. or. I.. 1    l,%    It,.     „„ii,v    differ.nt    nutluUH   all   over    the 

"''""  •"•'•""  rallor  ili.ubtrul,  I, r  at 
Hill   It  hna  to  ll..  niiiii,,!,,.,,.,!  ,|,„, 
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from  the  method  of  measuring  the  endopleural  prcssui. 
from  the  use  of  i  rays,  and  from  many  other  addition, 
means  developed  along  with  artificial  pneumothorax. 

When  considering  the  results  of  cure  by  this  troatmen 
it  should  be  borne  in  mind  that  artificial  pneumothorax  an 
subseciuent  methods  are  being  used  only  in  those  advanci 
cases  (third  stage)  which  have  a  very  poor  prospect  by  tli. 
ordinary  regime,  even  with  the  addition  of  specific  reniodio^ 
This  fact,  of  course,  must  be  remembered  before  aw 
attitude  is  taken  towards  the  question  under  discussion 
Moreover,  it  should  be  realized  that  artificial  pneumothoraN 
as  well  as  collapse  operations,  depend  to  a  very  great  exten 
upon  a  very  scrupulous  technicjue  and  a  thorough  faniiliarit\ 
with  all  the  indications  and  complications.  Undonbtedl' 
this  fact  explains  many  of  the  very  different  opinions  pud 
lished  by  various  authorities  on  the  methods  in  question. 

Above  all,  the  results  of  artificial  pneumothorax  have  t. 
be   judged    according   to   the    anatomical    and    physiologici 
possibility    of    deriving    full    benefit    from    the    treatnieiii 
In  order  to  settle  the  acttial  results  and  to  justify  further 
and    more    risky — methods    in    cases    whore    the    indncti 
of    pneumothorax    is   technically    impossible,    and    theref.i 
misuccessful,  it  is  necessary  to  classify  the  cases  with  regn 
to  the  influence  exerted  by  the  presence  of  ])lcural  adhesion 

Such  classification  has  been  utilized  in  the  largest  seri.  ■ 
of    cases   yet    published    on    this    subject — namely,    that    1  1 
Saugman'    (Vejlefjord  Sanatorium.   Denmark).     A  conipr. 
hcnsive  view  of  these  211  third-stage  cases  (two  to  twcN 
vears  after  discharge)  shows  a  lasting  positive  result  of  tl 
pneumothorax  in  38  per  cent,  of  all  cases  in  which  a  pncuni- 
thorax  of  any  noteworthy  extent   could  be  established.     .V 
comparison  of  this  figure  with  the  percentage  of  cure,  11  per 
cent.,    in   cases    in    which    pneumothorax    had    to    be    given 
up  owing  to  more  or  less  universal  adhesions,  gives  a  fair 
credit  to  artificial  pneumothorax. 

Tho  further  classification  of  the  former  group  explains 
why  the  results  arc  not  still  better.  The  injurious  iiifluen.i 
of  adhesions  even  in  some  of  the  cases  in  whiili  pmunio- 
thorax  is  practicable  is  apparent  from  the  followin;.'  tal>l<'s 
showing  the  condition  of  the  patients  three  to  thirteen  years 
after  discharge.  y 

Group  I. — Ctism  icilli  Complitr  I'm umitlhoiii^  uilhniit  ' 

Able  to  work       33  =  70.2  per  cent. 

Not  abl.<  to  work  1  =     2.1     ,, 

T)icil   from  tiiliiroilosis  11  =  23.4     „ 

Pied   from   otlior  cauhcs  1  =     2.1     ,,        ,, 

I'liknowii  ...  ...         •■  1  "     2.1     ,,       ,, 

47 

Oroip  II.— r(i.«»»  u-illi  Cnmplrtt  Piirumothnrax  hut   leilh   l.ociilhnl 
Krttndvd  Adhetiont. 

Able  to  work       ^   =   S^J  prroent. 

I)ii'd  from    liibcrculoRis  28   =   66}     ,,       ,, 

42 

liRorr    IIIA. — Ciisrt    trilh    I iirom pU  tc    Pncumothomx    hut    with 
/Airyir  Afihtsionti. 

Alilo  to  work       5  ^  H-l  r.r.-.nl. 

Ili.ci   from  luli.-riMilosis  39  -  86.7 

Di.d  from  other  euiisin  1  =     2.2 

45 

(iROrp  IIIb.— rnitm  with    I'liinrxil  Adhoions — iiu  I'm  uiiii'lhonijc 
f'nirtical'tc, 

Al.lr  to  work       9  --.  11.8  pcrr.nl. 

Not  iil'l.'  to  work  3  =    •'•9    II 

llK'.l   from    lulii-rculoiiia  6S  •.  81.8     ,, 

Inkni.wn  2  =     2.6     .,       .. 

77 

Th.'se  tables*  ch-urly  sh.)w   how   f i.'<|ii..iilly  the  ndhei«ionl  ' 
hniidicup    th..    full    b..|i.'lil.   of    artili.ial    pneuni.vth.uaN    and 
what  ex.  .•Ill-Ill   H'siiIIm  thiit  Iri'iil  iiii'iit  would  I..'  iilile  to  givo 
if  the  injurious  iiillni'iiiM's  of  thi'  lulliesions  .•oiild  In'  r.'iinivi-d. 
It   is  no  w.iml.'r.  llii-refore,  thai  Koiiiewhal  .'Xlii'iu.'  iilliiiipt* 
hav.'    Im'.'II    Iliad.'    in   .usch  of   lulh.-sion.s    l.i    pt.ivi.l..    for    llio 
ilis.-ao.'d  lung  ku.1i  .iiiulilionH  .if  lung  .■olliips.'  as  are  pii'Hellt   ■ 
ill  nil  uillii'Nioii-free  piii-iiniolhorax.      I   (iiiiiiol    ni.'iiti.m  her.' 
nil  of   ill.-  iiuiiii-roiiN  Kiigg.'slioiiK  mad.-  by  .lilf.'i  eiit    aiilh.< 
Iowui'.In  llili.  i-iiil,   UN  a  good   ninny  uf  the  NUggehllniis   liii\ 

•  Thr   •imi'll.a   In    Oiri».   IkIiIc*   hik   worhml   on!    iin   i'll«-»   IitoIiiI    l.rl' 
.III)   n.lillll.iiinl  (i|.«  (Kllmi  III). I  Im^i'Ii  nii.l.-rtttllrn. 


Sept.  22,  1 


923] 


SUBGICAL  TREATMENT  OF  PULMONARY  TUBERCULOSIS. 


r     Thk  BRrnn 

\  MRDICAL  JODBHAfi 


507 


no  practical  value  at  the  present  state  of  development. 
1  consider  it  my  task  on  this  occasion  to  sketch  tlie  main 
lines  upon  which,  according  to  the  experiences  gained  by 
oiHselvcs  and  others,  ive  are  now  working  at  the  Vejlefjord 
Sanatorium. 

General  Bcmarhs  on  Indications. 

When  a  case  of  advanced  tuberculosis  does  not  show  any 
iin|irovement  or  any  hope  of  lasting  cure  by  ordinary  sana- 
tnrium  treatment,  and  when  other  special  remedies  are  out 
of  the  question  or  have  been  tried  in  vain,  then  only  do  we 
venture  to  consider  whether  the  case  is  fit  for  coHapse  treat- 
ment. This  is  settled  in  accordance  with  the  rules  which 
for  njany  years  have  been  laid  down  by  the  leading  pneumo- 
thorax experts.  If  the  decision  is  taken  in  favour  of  lung 
colla])se,  this  is  always  tried  at  first  in  the  most  ideal  method 
available — namely,  by  artificial  pneumothorax.  Wliether 
this  method  can  be  carried  out  or  not  can  only  be  fully  ascer- 
tained by  a  considerable  technical  and  clinical  experience. 

The  result  of  such  careful  attempts  is  the  only  means  by 
which  the  case  can  be  classified  into  one  of  the  three  groups 
mentioned  above.  In  many  cases  a  prolonged  observation 
is  necessaiy,  and  transitional  cases  are  common.  Neverthe- 
less, the  three  groups  of  cases  form  a  natural  index  for  our 
further  discu.ssion,  in  which  the  question  to  be  solved  is: 
How  can  we  provide  the  best  possible  conditions  for  the 
single  cases  belonging  to  each  one  of  the  three  groups? 

I.     Cases  ivith  Complete  Pneumothorax  u-ithovt 
Noteworthy  Adhesions. 

Cases  of  this  group,  when  not  complicated  with  active 
disease  in  the  other  lung  or  in  any  other  organ,  generally 
prove  successful,  showing  a  marked  improvement  of  the 
general  condition  and  disappearance  of  the  local  symptoms 
(cough,  sputum,  tubercle  bacilli).  Examination  by  the 
stethoscope  and  by  x  rays  shows  a  complete  lung  collapse, 
with  an  eudopleural  pressure  of  zero. 

Provided  no  complication  occurs,  no  further  operation  is 
done.  In  such  a  case  the  optimum  pressure  and  the  length 
of  interval  between  the  insufflations  are  settled  according  to 
the  clinical  observations.  The  time  when  the  patient  is 
allowed  to  start  work  and  continue  the  treatment  as  an 
out-patient  is  decided  accoi'ding  to  the  circmnstances  of  the 
case.  The  duration  of  the  treatment  is  fixed  individually ; 
but  as  a  rule  the  pneumothorax  is  maintained  for  at  least 
three  to  five  years  in  order  to  avoid  relapse.  AVhile  the 
treatment  is  being  discontinued  the  patient  is  kept  under 
close  observation  (preferably  as  an  in-patient)  so  as  to  enable 
us  to  re-establish  the  pneumothorax,  if  there  is  any  sign  of 
recurrence,  before  tlie  pleura  is  obliterated  by  the  adhe- 
sions which  unavoidably  arise  after  a  long  pneumothorax 
treatment. 

Should  any  complication  occur,  particularly  a  ])Ieuritic 
effusion  in  the  pneumothorax,  special  care  is  taken  to  avoid 
any  injurious  effect.  By  frequent  fluoroscopic  examinations 
of  the  patient  in  diff'erent  positions  of  the  body  it  is  observed 
whether  any  secondary  adhesion  of  the  lower  lobe  is 
threatening  complete  collapse.  If  this — or  any  otlier  local 
or  general  symptom — indicates  an  evacuation  of  the  exudate, 
that  operation  is  performed  in  combination  with  successive 
insufflations  according  to  the  special  technique  worked  out 
for  this  purpose.  Thus  attended  to,  effusions  do  not 
ordinarily  influence  the  result  of  the  treatment. 

This  last  point  leads  us  to  a  digression  which,  however,  is  of 
mucli  importance — namely,  the  bearing  of  the  pneumothorax  treat- 
ment upon  the  treatment  of  ordinary  pleurisy  with  ofTiision.  The 
facts  revealed  to  us  from  pneumothorax  experience  have  forced  us 
fo  revise  the  indication  as  well  as  the  technique  of  aspiration  in 
Buch  cases. 

We  have  adopted,  as  the  normal  method  for  evacuation  of  pleural 
effusions,  a  replacement  of  this  with  an  artificial  pneumothorax. 
This  method  presents  verj  beneficial  conditions,  not  only  in  cases 
with  serous  effusion,  hut  also  in  cases  of  empyema.  E\en  when 
mixed  infection  (for  example,  pyopneumothorax)  was  present  we 
have  been  able  by  this  means  to  treat  purulent  effusions  without 
operations  which  result  in  a  chronic  fistula  with  continuous  or 
periodical  discharge.  Besides  the  great  technical  ami  clinical  advan- 
tages, this  method  is  of  prophylactic  value  in  cases  of  advanced 
lung  affection,  for  which  a  conlinued  lung  collapse  might  later  on 
be  demanded.  The  addition  of  insufflation  to  the  ordinary  aspira- 
tion has  in  such  cases  checked  the  development  of  adhesions  and 
thus  we  have  been  able  to  introduce  pneumothorax  treatment 
successfully  before  unavoidable  adhesions  liad  been  formed. 


H.  Cases  with  Complete  or  Almost  Complete  Pneumothorax 

but  uith  Localized,  Extended  Adhesions — Thoracoscopy 
with  Cavierizution. 

In  continuation  of  the  cases  of  the  former  group  we  find 
here  a  certain  number  deriving. tlie  full  benefit  of  artificial 
pneumothorax  in  spite  of  adhesions  visible  on  the  .screen.  In 
such  cases  we  do  not  consider  any  furtlier  operation  justified. 
On  the  other  hand,  if  in  spite  of  the  establishment  of  the 
largest  possible  pneumothorax  continued  observation  shows 
tliat  the  result  is  a  failure,  we  endeavour  to  have  the  ad- 
hesions removed  so  as  to  neutralize  their  injurious  influence. 
Thus  far  several  different  methods  have  been  i)ublislied  for 
this  ])urpose.  Having  challenged  the  more  or  less  risky 
operations  which  have  been  tried,  we  find  that  the  only 
method  of  endo])leural  operation  which  we  can  recommend 
is  the  one  published  by  Jacobaeus  (Sweden).  This  method 
has  a  double  value — namely,  diagnostic  and  therapeutic. 

Although  the  a)-ray  examination  in  some  cases  affords  a 
fairly  clear  diagnosis  of  the  endothoracic  conditions,  the 
introduction  of  thoracoscopy  by  Jacobaeus  has  enabled  us  to 
obtain  a  direct  localization,  which  has  often  corrected  or 
at  least  supplemented  the  picture  ]>resented  to  us  by  mere 
x-ray  examination.  AVith  sufficient  practice  it  is  possible 
to  obtain  a  surprisingly  larg(!  field  of  view,  and  it  is 
relatively  easy  to  see  the  existing  adhesions  and  their 
attachments  to  the  lung  and  to  the  chest  wall. 

This  diagnostic  method  has  proved  its  particular  value 
since  Jacobaeus*  was  led  by  his  experiments  to  work  mt 
a  method  of  removing  the  adhesions  under  the  guidance  of 
the  thoracoscope.  By  means  of  a  platinum  wire  at  the  end 
of  a  long  metal  rod  inserted  into  the  pneumothorax 
cavity  through  a  separate  cannula  Jacobaeus  found  it 
possible  in  certain  cases  to  catiterize  through  the  adhesions, 
and  thus  to  secure  the  complete  collapse  of  the  lung. 

This  method  has  been  adopted  by  us  since  1918.  Our 
experiences  concur  with  those  published  by  other  authors 
who  took  advantage  of  Jacobaeus's  happy  idea.  Thus  far 
we  feel  justified  in  stating  with  Jacobaeus  that  "  although 
it  has  been  impossible  by  this  method  to  obtain  as  high  a 
percentage  of  clinically  improved  cases  as  in  cases  of  simple 
pneumothorax  without  adhesions,  the  procedure  is  of  per- 
manent value  in  a  limited  number  of  pneumothorax  cases 
with  string-like  or  membrane-like  adhesions." 

In  order  to  ascertain  whether  this  method  can  be  used  in 
a  particular  case  put  before  us  we  perform  a  thoracoscopy. 
If  we  then  find  the  case  to  fulfil  the  conditions  for 
cauterization,  or,  at  least,  to  justify  an  attempt,  the 
operation  is  done  at  the  same  sitting.  In  some  cases  we 
find  it  very  easy  dtiring  one  short  sitting  to  cut  the 
adhesion;  in  other  cases  a  larger  adhesion  or  a  system  of 
adhesions  is  difficult  to  reach  and  so  difficult  to  sever  that 
we  have  to  operate  in  two  or  more  sittings.  In  some  other 
cases  we  have  to  give  up  the  attempt  owing  to  technical 
difficulties;  and  finally,  in  some  cases  mere  thoracoscopy 
immediately  reveals  that  the  operation  should  not  be  tried 
at  all. 

Apical  adhesions  which  kept  the  lung  tied  up  to  the 
cupola  were  usually  difficult  to  reach:  lateral  adhesions,  on 
the  other  hand,  could  easily  be  dealt  with  wlien  they  had 
been  extended  to  the  highest  possible  degree  by  the  pneumo- 
thorax. String-like,  hour-glass  shaped,  or  membranotis 
adhesions  of  consiilcrable  thickness  were  severed  without 
much  difficulty,  antl  also  basal  adhesions  when  properly 
extended.  On  the  other  hand,  we  did  not  consider  it 
advisable  to  enter  upon  the  cauterization  of  surface 
adhesions,  as  the  cauterization  of  lung  tissue  may  involve 
the  ri.sk  of  liaemorrhage  and  the  opening  of  tuberculous, 
foci  and  cavities  with  a  consequent  infection  of  the  pleura. 

This  last  complication  of  the  operation  is  the  most 
serious  one  which  so  far  wo  have  experienced.  Other 
authors  have  published  cases  of  more  or  less  profuse 
lutemorrhage  from  the  burnt-off  stumps;  this  complication 
should  always  be  k<i)t  in  mind,  and,  if  it  occurs,  should  be 
treated   according  to  the  technical  rules   (cauterization  of 

*  For  further  information  about  the  indication,  technical  details,  com- 
plications etc.,  the  reader  is  referred  to  Jacobaeus's  recent  publications — 
for  example,  in  Surarry,  dinfcologn  and  Ohntctrics.  June,  1921,  pp.  493-500 ; 
the  Amriican  KevifW  of  Tuberculosis,  vol.  vi.  No.  10,  1922.  See  also 
IIRITISH  MEurcAL  Jol:rsai.,  November  25th.  1922,  p.  1045,  and  December  2rid, 
1922  "p  1091;  Tiihpirh\  vol.  i.  No.  1.  and  vol,  ii,  No.  9;  .Acta  Vliiriirgica 
Scamliuaiica,  1921,  i,  No.  6;  1923,  Iv,  No.  5-6. 
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the  bleeding  spot  or  high  endopleural  pressure,  established 
by  injection  of  saline  solution  into  the  pneumothorax). 
Cue  of  the  reasons  why  we  have  not  observed  any  bleeding 
is  probably  because  we  always  use  a  weak,  redly  glowing 
galrano-cautery.  Tliis  precaution  makes  the  operation 
somewhat  longer,  but  at  the  same  time  safer. 

In  six  of  our  cases  a  serious  empyema  developed  after 
the  operation;  the  cause  of  this  complication  was  almost 
always  to  be  found  in  the  attempt  to  cauterize  rather 
extensive  adliesions.  Simple  exudates  were  observed  after 
tlie  operation  in  six  cases,  bilt  had  no  injurious  influence. 

It  seems  evident  to  us,  and  also  from  the  experiences 
publislied  by  other  authors  (up  to  date  Jacobaeus  himself 
Jias  used  his  method  in  not  less  than  90  casesK  that  none 
of  the  teelinical  or  clinical  complications  is  of  such  grave 
importance  as  to  warrant  abandoning  the  method  in 
suitable  cases.  But  it  is  also  true  that  the  operation 
demands  a  good  deal  of  practice  in  handling  the  instru- 
ments and  in  judging  the  diiferent  conditions  which  niav 
be  found.  The  common  criticism  of  the  method — referring 
to  the  difficulties  of  the  technique — is,  however,  in  our 
opinion  to  be  explained  by  lack  of  proper  practice.  Anotlier 
criticism  of  the  metliod  is  the  comparatively  narrow  ticUl 
of  indication;  but,  as  a  matter  of  fact,  this  circumstance 
tliould  not  be  allowed  to  condemn  the  method  in  reallv 
■suitable  cases. 

Our  work  on  these  lines  lias  obtained  the  following 
results: 

Out  of  a  still  largrr  number  of  cases,  in  which  thoracoscopy  has 
been  used,  cauterization  was  performed  or  tried  in  35  cases. 
Cauterization  was  technically  successful  (that  is,  sufficient  for  a 
complete  collapse  of  the  lung)  in  22  cases;  17  of  these  derived  a 
lasting  clinical  benefit  from  the  operation  (disappearance  of  bacilli 
and  symptoms).  In  13  cases  the  operation  was  given  'ip  after  an 
iuconipletc  cauterization ;  some  of  these  cases,  loo,  showed  improve- 
ment after  the  operation. 

Althougli  we  feel  justified  by  these  results  in  recom- 
nicnding  the  method,  wc  are  still  confronted  by  a  class  of 
cases  belonging  to  this  group  wliicli  aie  not  suitable  for  the 
application  of  tlie  method.  In  su(,li  cases  we  usually  try 
for  a  longer  period  the  most  energetic  pneumothorax 
technique  that  is  practicable,  and  often  wo  acquiesce  in  a 
Ir-vs  complete  collapse,  obtaining  only  relative  results.  If, 
however,  fuitlier  obseivation  shows  that  the  prospect  of 
lasting  improvement  in  such  a  case  actually  depends  upon 
further  surgical  treutinent  wc  consider  tiie  methods  men- 
tioiie  1  under  tlie  next  lieading. 

Ill  two  cgM-H  we  have  tried  to  provide  the  complete  lung  collapse 
hy  nicann  of  a  phuiotomy  with  manual  or  instrumental  loosening  of 

►  urii  iiiiiidid  adlKsioiiv  as  could  not  be  cauterized.  Hut  in  both 
.•a».«  »uili  Ki-rioufl  romphcations  (post-oprrativo  haemorrhage  and 
open  eiiipyenia)  occurred,  as  to  necessitate  our  abandoning  llicsc 
operaiiomi.  The  «am.,-  experiences  are  published  by  several  other 
a>ilhorH  with  regard  to  picurotoniy. 

III.  Arlifirifil  Pneumothorni  not  Possible  to  any  Satis- 
fnrtorif  Degrrr :   Tliomroiilaili/. 

.\ltliougli  it  may  bo  true  that  for  Jneobneus's  motliod 
there  in  left  only  a  narrow  field  of  real  usi-fulnes-s,  a 
glniiee  iit  (iroups  IMa  and  lllii  of  the  above  tablis  (p.  5C6) 
reveaU  ii  lurgo  number  of  cases  entirely  lacking  the  lasting 
111  iiefit  of  nrtifK-iiil  piieiimothornx.      Jt  will  be  easily  under- 

►  lood  that  a  clinical  observation  of  the  facts  expressed  by 
iiueli  statistics  has  prompted  our  efforts  to  introduco  in 
our  treatment  siieli  operations  as  had  been  worked  out  as 
siiliHtitiites  for  nrtiriciiil  pneumothorax.  As  our  work  with 
the  tlifiracoplnstic  operations  hat  prwoeded  wo  have  ex- 
peiieneefl    to   n   fair   extent  the   advantages   as   well   as   the 

•  liawbneks    involved    in    these    metlioils.     The    sum    of    our 
ex|MTieiiee  ii.,  however,   ill  iibsoliile  favour  of  I  hoi  neoplnst  v 
|.ri.vii|e.|    the    i.pelHtioll    i.    llw.l     III    well    seleite.l    ,  ,|Mes    niul 
7''>    »•«'•'"" ""d   lo   the   physiologicol   aiKl    tc^-hnical 

•  la  iimiIdI* 

U  Im,  Ik..„  our  «in,  1.,  K..|eet  the  most   f„|  ...o.lKieations 

,...l.l..l„.,|  h,  .l.tferenl  ai.lhors „.ei,.||v  on   the  Continent 

'    """"tlM-^    111    Ke„|i,|i„„v,„,    ,„„i    ,|„„.    ,„ 

........  which  .,,mbi,le,   ,be  »dv«„|„K.,,  „f   „„. 

.  ".,.„.  ,„.,l,,d,.  As  .whole  He  h«ve  fol|o«.,|  Kailer- 
t.t.i.li^'  t»  hiii<|iir,  Mbieb  eiiibrnee.  the  liir^ent  fi„„|  „f 
1^1  >ieli.ii|  and  piuilKul  eipeiimeiits  piihlixhe,)  on  thin  >,iib. 
je  .  Iliil  nlwi  HmiHr,'  who  «ns  the  pioneer  in  .oIvjmk  th<i 
|>P  Mlcins    of    a    successful    tlioine.iplustio    «|H>rutioii,    bus    n 


great  share  in  the  line  of  work  adopted  by  us.  Of  the  Scan< 
dinavian  authors  we  are  obliged  to  mention  P.  Bull,*  and 
Jacobaeus  and  Key,^  whose  recent  publications  are  of  great 
value  to  the  discussion. 

Since  1916  we  have  treated  110  patients  with  thoraco« 
plasty :  105  of  these  were  operated  upon  for  pulmonarjl 
tuberculosis,  3  for  old  tuberculous  empyema  with  external 
fistulae,  and  2  for  bronchiectasis.  Previous  to  the  105  cases 
of  pulmonary  tuberculosis  on  which  our  experience  in  this 
connexion  is  based,  wo  had  experimented  with  the  eai'lier 
methods  of  thoracoplasty  (Brauer,  Friedrich)  carried  out  by 
surgical  colleagues  in  other  hospitals.  The  results  of  four 
such  cases,  however,  hardly  justified  further  experiments  on 
the  same  lines;  in  all  the  cases  but  one  the  effect  failed,  and 
ill  the  one  positive  case  the  condition  of  the  lung  and  "heart 
functions  was  considerably  impaired.  For  several  jears, 
therefore,  no  thoracoplastic  operation  was  performed  on  our 
Ijatients.  AVhen  the  further  development  of  the  technique 
had  provided  a  better  prospect,  the  method  was  again  taken 
up  for  renewed  study,  and  in  contrast  to  the  previotis 
attempts  we  were  now  enabled,  by  the  installation  of  a  full 
surgical  outfit  at  our  own  sanatorium,  to  carry  out  tl» 
operation  ourselves  without  any  discontinuation  of  the 
ordinary  sanatorium  treatment  of  our  patients.  AVe  empha- 
size this  advantage  as  a  very  important  one  for  obtaining 
the  best  ])ossible  results. 

The  indication  for  thoracoplasty  arises  when,  in  cases  fit 
for  luiig  collapse  treatment,  the  careful  attempts  of  artificial 
pneumothorax  have  actually  failed.  Before  entering  upon 
this  alternative  operation,  however,  we  always  revise  the 
indication  very  carefully,  as  we  believe  a  considerable 
restriction  to  bo  necessary  when  proceeding  from  the  ques- 
tion of  artificial  pneumothorax  to  that  of  thoracoplasty. 
On  account  of  the  greater  risk  and  the  irrei)arable  con- 
ditions involved  in  thoracoplasty,  a  more  pressing  need  of 
collapse  of  tlio  diseased  lung  and  a  more  reliable  condition 
of  the  better  lung  are  demanded  than  in  regard  to  artificial 
pneumothorax  alone.  Nevertheless,  the  striking  examples 
of  good  results,  even  when  the  better  lung  has  been 
con!,iderably  affected,  have  had  the  restilt  that  occasionally 
we  have  felt  justified  in  giving  such  patients  as  might 
gain  a  littlo  and  could  lose  nothing  a  chance  by  the  opera- 
tion. It  cannot,  however,  bo  denied  that  this  indication  as 
a  whole  acts  unfavourably  upon  our  statistical  results.  The 
general  condition  of  the  patient  and  the  complication  with 
other  localizations  of  tuberctilosis  or  other  diseases  nlsn 
seem  to  us  to  claim  more  deliberation  than  with  regard  to 
artificial  pneumothorax  lest  thoracoplasty  should  get  a  bad 
reputation. 

Uaviiig  settli'd  the  indication  for  a  particular  patient  we 
come  to  tlie  next  question  to  bo  solved — namely,  the  WorUini; 
out  of  the  plan  of  operation  to  be  followed  in  this  individual 
case.  It  is  a  coiunion  statement,  with  which  wo  cordially 
agree,  that  the  chief  iirobh-m  regarding  plastic  operation  i-; 
to  individiializi-  the  o|n'ration  according  to  tho  peculiaritii^ 
of  the  single  case.  The  deliberations  in  this  respect  are  par- 
ticularly concerned  with  two  (jiiestions:  (1)  Should  a  i)artiiil 
or  a  complete  thoracoplasty  he  done?  (2)  Should  tho 
opi'ratiou  be  pi'ifornu-d  in  one,  two,  or  more  stages? 

(1)  .\  partial  thoracoplasty  may  bo  considered  suffii  iciit 
eitliiM-  when  tlio  aircctioii  (for  instance,  a  cavity)  is  locali/.e.! 
to  a  limited  area  of  the  lung  or  when  n  partial  pneumot borax 
has  been  so  eNtablished  as  to  provide  collapso  for  the  upper 
or,  more  frequenlly,  the  lowi^r  juirt  of  llu'  lung. 

In  a  few  cases  where  the  disease  was  well  localized  to  a 
certain  lobe  we  were  nblo  to  secure  n  full  effect  by  nu 
operalioii  wbieli  left  some  of  the  ribs  intact.  In  three  cases 
of  largo  basal  cavilii'S  the  upper  two  or  three  ribs  were  not 
resected,  and  the  result  <if  these  operations  proved  very 
satisfactory.  In  the  more  fn-quent  cases  of  apical  cavities, 
however,  wo  do  not  coniiider  it  safe  to  let  tho  hiwer  part  of 
tho  lung  ri'nuiiii  expanded,  as  a  post-operativn  aspiration  of 
spuluiii  into  tbo  moving  lower  lobo  is  likely  to  proiluco 
plleilmollill  or  a  seeoiuliiiy  tuberculous  alfectioll. 

If  only  the  lower  lobo  is  imiiiobili/.ed  by  a  piiitial,  Imsal 
piioiiiiiolhoriix  it  may  bo  ndvisiihlo  lo  iibsliiin  from  coniplelo 
llioriicopliiNty  by  leaving  tbo  lower  ribs  iiilnct.  This  eoin- 
bituitioii  of  u  purliul  pneumothorax  and  a  partial  Ihoraco- 
plitsly  foriiioil  tliu  pinii  uf  opvrnlioil  in  llireu  of  uur  ci\ses. 
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1    two   of   these,   however,    the   pneumothorax   had   to   be 
IK  oiled  soon  after  tlie  o|)eration,   as  the  continuation  of 
iitilations    was    not    possible.     Nevertheless,     the    result 
lined  good.     In  the   third   case  post-operative  exudate 
..loped  inside  the  i)neumothorax  and  caused  an  expansion 
1    the   soft   part   of   the   chest   wall,    thus   hindering   the 
'lapse;  the  patient  died  a  few  months  later. 
We  have  come  more  and  more  to  the  conclusion  that  in 
s  of  universal  affection  of  the  lung  a  partial  and  incffec- 
pncumothorax  should   be  discontinued  in  favour  of  a 
|)letc  thoracoplasty.     The  plan  of  a  complete  operation, 
iver,  has  often  to  be  modified  according  to  the  extent 
,,i  to  the  special  localization  of  the  disease.     In  the  case 
if  a  particular  lobe  which   involves  the  main  part  of  the 
iffected  tissue  the  removal  of  the  ribs  should  be  done  to  a 
arger  extent.     If,  on  the  contrary,  the  upper  or  lower  lobe 
cspectively  is  only  slightly  affected,  the  plan  of  the  opera- 
ion  indicated  is  a  relatively  slight  resection  corresponding 
:o  the  better  parts  of  the  lung.     In  the  same  way  a  universal 
iffection  of  the  lung  may  need  a  different  degree  of  universal 
■ollapse.     In  cases  of  large  cavities  and  serious  disease  all 
jver  the  lung,   a   more   radical   removal  of   all  the  ribs   is 
indicated.     For  a  universal,  but  nowhere  very  destructive, 
;hiefly  fibrotic  affection  a  smaller  resection  (after  Wilms's 
method)  may  be  sufficient  for  an  effective  collapse. 

(2)  The  problem  of  whether  a  complete  thoracoplasty 
should  be  performed  in  one,  two,  or  even  three  stages,  has 
aused  a  good  deal  of  discussion.  We  have  been  wavering 
hither  and  thither  on  account  of  the  different  experiences 
gained  during  our  work  with  the  operations.  Our  present 
standpoint  is  to  individualize  in  this  respect  too.  In  making 
our  plan  of  operation  we  consider  the  general  condition  of 
the  patient  as  well  as  the  condition  of  the  lungs  to  be  the 
deciding  factors  in  this  respect.  If  the  patient  is  a  tall 
person  with  strongly  adherent  muscles,  causing  difficult  and 
violent  manipulation  during  the  operation,  this  should 
alwaj-s  be  done  in  two  stages.  On  the  contrary,  a  lean 
person  enjoying  fair  general  health  may  very  well  be 
operated  upon  in  one  stage.  A  weakened  and  intoxicated 
])atient  with  a  rapid  pulse  is  always  operated  on  in  two 
stages.  A  doubtful  condition  of  the  "  good  "  lung  is  in 
favour  of  two  stages,  as  a  gradual  collapse  of  the  diseased 
lung  is  likely  to  be  tolerated  better  in  such  cases  than  a 
sudden  one. 

If  we  feel  any  doubt  as  to  the  decision  we  consider  the 
two-stage  operation  to  be  less  risky.  In  some  cases  we  leave 
the  question  open  until,  during  the  operation  itself,  it  is  seen 
whether  the  patient  is  certain  to  tolerate  the  completion  of 
the  operation  in  one  stage. 

Having  settled  the  plan  of  oi^eration  for  a  particular  case 
acc-ording  to  the  above  lines,  the  details  of  the  technique 
form  the  next  ])roblem  to  be  solved.  Very  careful  attention 
to  all  the  special  details  of  the  operation  and  the  post- 
operative treatment  is  of  great  importance.  For  further 
information  in  this  respect  the  reader  is  referred  to  an  article 
by  Saugman  in  Tubcnie  (1920,  vol.  i.  No.  7),*  in  which  a  full 
description  of  our  techniqiie  is  given.  Since  that  article 
was  published  no  noteworthy  modification  has  taken  place  in 
our  technique,  except  with  regard  to  the  anaesthesia.  In 
addition  to  the  local  anaesthesia  with  novocain-adrenaline, 
which  we  are  now  less  inclined  to  use  in  as  large  doses  as 
recorded  in  the  article  mentioned,  at  the  end  of  the  opera- 
tion (when  the  more  painful  resection  of  the  upper  ribs 
begins)  we  administer  a  light  ether  anaesthesia,  pushed  far 
enough  to  neutralize  the  pain  but  not  to  abolish  the  cough 
reflex.  This  modification,  when  properly  administered,  does 
not  cause  any  serious  complication.  At  the  same  time  it  has 
made  the  operation  less  feared  by  the  patients;  it  also 
assures  the  operator  of  more  convenient  conditions  during 
the  most  difficult  part  of  the  operation. 

.\  critical  survey  of  our  results  with  thoracoplasty  shows 
the  following  figures :  Death  from  the  operation  occurred  in 
9  ca.ses.  Of  the  remaining  96  patients,  64  obtained  a  posi- 
tive residt  (43  were  relatively  cured  or  much  improved, 
21  improved) ;  2  of  these  patients  died  later  on  of  epidemic 
influenza ;  32  patients  did  not  derive  any  benefit  f  ropi  the 

•A  later  article  by  Graresen  is  published  in  Tubercle,  1921,  vol.  ii,  No.  9. 


operation,  and  the  majority  of  these  cases  have  since  died. 
These  figures  may  be  tabulated  as  follows  : 

Positive  results             60.9  per  cent. 

Negative  results          30.5    ,,      ,, 

Operation  mortality               8.6    ,,      ,, 

In  41  cases  the  tubercle  bacilli  disappeared  permanently  from 
the  sputum. 

Still  greater  interest  is  connected  with  the  following 
figures,  showing  the  fate  of  69  patients  discharged  more 
than  two  years  ago,  after  thoracoplasty.  From  two  to  seven 
years  after  the  operation  the  condition  of  health  was 
reported  as  follows  (all  cases,  including  those  of  death 
resulting  from  the  operation,  are  recorded) : 

Fit  for  woi-k        31  =  44.9  per  cent. 

Unfit  for  work  on  account  of  tuber- 
culosis ...        7  =  10.1    ,,      ,, 

Died  of  tuberculosis     ...  29  =  42.1    „      „ 

Died  from  other  causes  2  =    2.9    ,,      ,, 

These  results,  compared  with  those  recorded  in  the  former 
tables  (p.  506)  have  led  us  to  the  conclusion  that  although 
a  greater  risk  and  a  smaller  result  are  to  be  expected  from 
thoracoplasty  than  from  successful  artificial  pneumothorax, 
the  former  operation  results  in  a  gieat  improvement  in  the 
prognosis  in  such  cases  as  are  deprived  of  the  effect  of  the 
pneumothorax  tresttment. 

IV.  Cases  of  Insvfficient  Collapse  with  Simple 
Thoracoplasty. 
An  additional  group  of  such  cases  has  still  to  be  con- 
sidered. The  fullest  possible  extension  of  resection  of  the 
ribs  from  the  posterior  incision  (Sauerbruch's  "  hook 
incision  ")  might  fail — particularly  in  cases  of  large  apical 
cavities  we  have  found  the  collapse  of  the  lung  to  be 
insufficient.  In  such  cases  we  have  added  to  the  plan  of 
operation  a  resection  of  the  anterior  ends  of  the  upper  ribs 
(except  the  first,  which  is  usually  inaccessible  for  removal 
from  the  front  aspect).  This  resection  may  be  done  either 
together  with  the  second  stage  of  the  posterior  operation  or 
as  a  separate  third  stage  of  the  operation.  Even  when  this 
precaution  is  taken  complete  collapse  was,  in  a  very  few- 
cases,  not  yet  established ;  x-ray  examination  still  showed  a 
cavity,  though  considerably  diminished;  the  discharge  of 
sputitTH  with  tubercle  bacilli  continued. 

Influenced  by  such  observations  we  have  in  a  iew  cases 
added  to  thoracoplasty  an  extrapleural  apicolysis  from  the 
anterior  incision.  In  two  of  the  cases  the  cavity  thus  pro- 
ducsd  was  plugged  with  gauze  and  was  allowed  to  heal 
gradually  bv  granulation  and  retraction.  In  one  case  the 
cavity  w"as  "filled  with  fat,  transplanted  from  the  abdomen 
of  the  patient  (Tuffier,  Bull).  Of  the  two  former  cases,  in 
one  we  did  not  succeed  in  causing  the  bacilli  to  disappear 
from  the  sputum  (the  patient  died  very  soon  afterwards  of 
rapid  development  of  the  disease),  whereas  in  the  other  case 
a  positive  result  was  obtained— the  bacilli  disappeared,  but 
an  influenzal  pneumonia  later  on  handicapped  the  effect. 
In  the  case  in  which  fat-transplantation  was  performed  in 
addition  to  the  thoracoplasty,  the  tubercle  bacilli  disappeared 
and  the  patient  is  practically  cured. 

In  one  of  our  cases,  which  is  not  included  in  the  above 
fiiTures  because  of  its  unique  position,  we  accomplished  a 
satisfactory  collapse  by  an  apicolysis  only  (through  an 
anterior  resection  of  the  set-ond  rib),  together  with  trans- 
plantation of  fat  into  the  artificial  extrapleural  cavity.  The 
disease  (small  cavity)  was  in  this  case  so  well  localized  to  the 
apex  that  it  was  considered  possible  to  avoid  the  extensive 
resection  of  ribs.  The  patient  got  on  well,  the  sputum  and 
bacilli  ceased,  but  the  lasting  result  is  still  uncertain  as  the 
l)atient  was  discharged  only  very  recently.  Cases  like  this 
are  verv  rare  indeed,  and  we  do  not  believe  that  this  method 
has  anv  large  field  of  indication  compared  with  thoraco- 
plastie  resections.  By  anticipation  we  have  so  far  kept 
aloof  from  the  method  of  apico-  and  pneumo-lysis  with  the 
modification  of  plugging  the  extrapleural  cavity  with 
i)araffin  (Haer).  Neither  has  ])hrenicotomy  (recommended 
by  Sauerbruch  as  a  preparatory  procedure  for  thoracoplasty 
in  order  to  supplement  the  effect  of  that  operation)  so  far 
been  employed  by  us. 

I   cannot   close   these   remarks   without   a   few   words    in 
commemoration  of  my  great  teacher   and  friend,   the  late 
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Professor  Clir.  Saugman.  According  to  the  original  plan 
Saugman  himself  should  hare  enjoyed  this  opportunity  of 
giving  an  account  of  the  studies  here  presented,  in  the 
development  of  which  he  has  been  the  great  master.  His 
death  in  February  of  this  year  has  thwarted  this  plan,  to 
which  he  had  been  looking  forward  with  much  delight. 
His  enormous  energy,  his  profound  knowledge,  his  clinical 
capacity,  and  his  unique  personality  will  be  missed  on  this 
occasion,  as  it  is  missed  in  all  the  spheres  of  his  great  life 
TTork. 

Refer  FXCE3. 
*  Lancet,  1920,  ii,  .p.  685.  =  Sauerbruch  :  Chirurgie  dcr  Brustorganr, 
1  Bd.,  Berlin,  1920.  '  Brauer.  Schroeder,  and  Blumenfeld  :  Handbuch  der 
Tuberktilose,  Leipzig,  1919;  see  also  Beitrage  zur  Klinik  der  Tuberkuloec, 
Bd.  51,  1922.  'Lancet,  1920.  'Acta  Chirurgica  Scandinaiica,  Supplement 
Ui,  1923. 


DISCUSSION. 
Mr.  J.  E.  H.  RoBEBTs  (London)  said  it  was  not  neces- 
•arily  true  that  bad  results  were  due  to  adhesions,  but 
infection  was  more  virulent  in  cases  where  adhesions  were 
strongest.  He  had  lately  modified  his  views  regarding 
the  Jacobaous  operation  for  cauterizing  adhesions.  He 
believed  that  in  many  cases  it  was  a  good  procedure,  but 
in  others  tlie  adhesions  were  so  firm  that  thoracoplasty 
had  to  be  performed.  He  urged  the  importance  of  care- 
ful preparation  of  a  case  to  bo  subjected  to  tlioracoplasty. 
He  preferred  not  to  rely  on  a  local  anacstlietic;  gas  aiid 
oxygen  was  the  anaesthetic  of  choice.  The  aftcr-treat- 
mint  was  as  important  a  factor  as  tlie  operation  itself. 
The  chest  wall  should  be  immobilized  by  strapiiing  for  at 
least  ten  days,  and  subsequently  proper  physical  exorcises 
Ebould  be  practised  to  prevent  scoliosis. 

Dr.  Verb  Pe.\hso.v  (Mundcsley  Sanatorium,  Norfolk), 
ill  discussing  the  choice  of  patient  for  artificial  pneumo- 
thorax, urged  that  a  fair  trial  of  sanatorium  treatment 
should  first  be  given.  He  thouglit  it  unwise  to  refuse  to 
operate  because  there  was  a  possibility  of  adhesions  being 
present.  Ho  maintained  that  tlic  ordinary  pliysical  signs 
were  more  important  than  i-ray  evidence.  If  a  case  was 
deemed  suitable  for  tlioracoplasty  tjiis  operation  should  not 
bo  delayed  too  long. 

Dr.  L.  S.  T.  BunuF.i.L  (London)  said  that  one  groat  prin- 
ciple in  the  treatment  of  tuberculosis  was  rest  of  the 
diseased  part,  and  the  best  way  to  rest  a  diseased  lung 
wai  to  induce  an  artificial  pneumothorax.  Ho  thought  that 
tlii.<  treatment  should  be  given  more  often  and  in  an  earlier 
hlago  of  the  disease  than  was  usually  the  case  at  present. 
When  treating  a  patient  by  artificial  pneumothorax  lie 
ki'pt  him  ill  bod  at  absolute  rest  until  the  leinpeialurc  had 
been  normal  for  at  lea.st  a  month,  and  then  allowed  him  to 
begin  to  get  lip  and  do  a  little  more  each  day  until  he  was 
lit  to  bo  lip  all  day.  Ho  was  tlii-n  able  to  benin  training, 
and  a  Kanutoriiim  was  the  best  place  for  him  ;  lie  should  Blav 
there  until  nil  symptoms  had  gone  and  he  was  able  to  leall 
a  iioriiiul  life  without  fatigue.  Thou  if  necessary  ho 
rutiiriied  to  work,  the  pneiimotliornx  being  kept  up  for  two 
iir  three  years,  when  tho  lung  might  be  allowoil  to  re-expand 
gnidiially.  The  principle  of  this  treatment  was  rest  of  the 
Ixidy  nnrl  of  the  rliHratifd  part,  followed  by  training  of  tin- 
Ixidy  but  rent  of  tho  diseimed  part.  The  importaiico  of  rest 
iiiulil  not  bo  too  strongly  eiiipliaHized.  When  a  pntleiit 
eonlrfiited  consumption  lio  was  in  for  a  big  fight,  and  tho 
loiilt  <li'pciii|i-d  vi-iy  largely  upon  liiniKclf.  Tim  wiso  man 
would  iiviiitl  nil  cxiTtioii  and  lead  tho  rjilietcHt  of  lives  for 
II*.  liMinl  two  vviim. 

It  (olliiwol  tlinl  if  bolli  lungs  wore  iiiviilve<|  this  tienl- 
iniiil  muU  bo  iiini|ili<i|,  imd  tliii  wn»  ono  reiiM.n  why  lie 
nd».Hftl.d  ,1,  .„,lv  lulopti.ui.  It  might  be  Mild  Hint'  the 
'"""'*■•■•  •  '"  j<'«t   llio  oiieo   thill    ten.l..,!   to   le.^.ver 

'        '    '•'  •"'    "•"■■    •'■^'•■■"•lif,    l.nl    it    niii-t    not    be 

i   n>i  11   iiiiiliili'i'iil  i.iio,      "I'll,. 

'"lid  to  |ii.» I  tlin  K|ireiid 

/',  '  "*■   'I-  <""l t'dlv  iIkI  no. 

"    '  "  '"  """  I'liiKonly,  and  of 

'"  bin  illi  and  kyiii|il ■,  f,„.  „( 

«<l<>    IIIIkIi    I.|.|||.|,    „,„|    2    H,.|., 
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than  one-third  of  it,  and  of  these  only  6  had  lost  the  tuber 
bacilli  and  symptoms  for  at  least  the  last  six  months,  ai 
8  were  dead.    What,  one  asked  oneself,  would  have  been  t 
result  if  these  26  had  had  a  pneumothorax  earlier?    Aiioth 
reason   for   inducing  a  pneumothorax  in  earlier  cases  w 
that  one  was  less  likely  to  find  adhesions  or  adherent  plour 
andalthoughthese  might  be  dealt  with  by  one  of  the  metho 
described  by  Dr.  Gravesen,  the  position  of  the  patient  w 
much  more  grave.    Thoracoplasty  meant  the  permanent  ci 
lapse  of  one  lung;  it  was  accompanied  by  a  good  deal  • 
shock,  and  there  was  a  considerable  mortality.     What  w. 
the  risk  in  artificial  pneumothorax?     Ho  had  treated  2S 
patients   by   this    moans    and    had    put    a    needle    into    V 
pleural   cavity   over   4,300   times,    with  one   fatality.       1 
therefore  agreed  with  Dr.  Gravesen  that  artificial  pneuni. 
thorax  should  be  tried  first ;  failing  this  it  might  be  possib 
to    divide    the    adhesions,     and    he    thought    the    metho  i 
described  by  Professor   Jacobaous  was  the  best,   altliougl| 
in    his    own    experience,    very    few    cases    were    suitabh 
Thoracoscopy,   however,   was  often  of  great  value   in   ilit 
gnosis,    and   was   free   from   pain   or   danger.     Division   c 
adhesions    by    operation    was,     in    kis    opinion,    distinct! 
dangerous.     Let  them  not  use  the  word  "  cure."     Ho  ha  > 
spoken  strongly  in  favour  of  treatment  by  artificial  piieumc| 
thorax,  but  of  the  consumptives  who  had  come  to  his  out 
patient    department    during    tho    last    five    years    he    ha 
advised  pneumothorax  treatment  in  only  15  per  cent.     Ii 
other  words,   ho  had   recommended  other  treatment  in  8.| 
out  of  every  100  cases.     However,  the  more  he  saw  of  th 
disease    the    more    convinced    ho    was    that    the    vahio    o 
pneumothorax  treatment  was  not  recognized,  and  should  b. 
more  often  used.     It  was  not  a  cure,  but  it  might  be  sai. 
that  it  was  a  very  great  advance  in  treatment.     When  ; 
so-called  cure   came   before  tho   public  they   knew   what  ii 
meant — many   pitiful    letters   and    painful    interviews — ant 
it  was  their  sad  duty  to  say  that  there  was  no  cure.     Lastly, 
ho   asserted  that  success  in   treatment   depended  on  strict 
attention  to  detail.     After  a  few  months'  practice  aiiyon* 
could  induce  an  artificial  luieumothorax  and  give  the  refills 
bit  only  experience  could  tell   how  much  gas  to  give  am 
when  to  give  it,  how  much  exercise  to  allow  and  how  mud 
rest.     Kacli  patient  must  bo  treated  as  an  individual,  anc 
given  individual  treatment. 

Mr.   A.  Trnoii  EuwAnns  (LondoiO  said  that  ho  projKiscd 
to  pay  attention  to  two  methods  only  for  the  surgical  treat- 
ment of  pulmonary  tuberculosis.     Tho  direct  treatment  of 
pulmonary   tuberculosis — namely,   drainage  of  tho  eavit\ 
was  adopti'd  only  to  be  rapidly  abaiuloiied,  as  tho  absccs 
continued  to  discharge  tlunugh  the  bronchus  with  tho  su)'. 
added  coniplieatloii  of  a  broiuhlal  fistula  on  the  chest  w.. 
Suecessfiil  atteiTi|its  had  been  niado  in  rare  instances  witli 
11  view  to  total  extirpation  of  the  Infected  focus,  but  their 
scope   was    limited    and    their   teclinual    difficulty   and    tlio 
resulting  shock  were  prohibitive.     The  general  acceptance  of 
tho   beneficial   etl'ects  of   artificial    pneumothorax   had   ixni- 
slderably  iiidiieneed  the  position  of  surgery  with  regard  to 
pulmonary    tiiberi'iilosls.     Tho    tendency   of   surgery   was   to 
amplify  or  replace  artificial  pneumothorax,  where  owing  to 
mechanical    factors    tho   collapse   was   either   iiicomplelo   ns 
a    result   of    band-like    adhesions,    or    impossiblo    from    tho 
presenco  of  generalized   surf  ace  adlu'sions. 

Where  band-llUe  iidlieslons  were  present  these  could  bo 
divided  with  the  ciiiileiy  under  vision  thiough  tho  tlioiaco- 
scopc.  This  instrument  was  introduced  tliioiiuli  an  Inter- 
costal spnco  under  loial  aniiesthesln,  and  tliu  interpleural 
spaco  e.\niiilned.  The  iiiipi'iiranco  of  tlll^  bands  was  quit') 
characterisllc.  |  Mr.  Tudor  i'ldwaids  shoHcd  some  coloured 
drawings  of  difFerenl  portions  of  tho  phiiral  cavity,  wlilih 
wore  made  from  iictiial  cases  in  tho  lironiptoii  Hospital, 
and  fur  the  rejilndiietlon  of  which  lie  ai'UnowIi'dgcd 
liU  iiidebtediicN*  In  bis  frii'iid  and  collengiie  Dr. 
lirnnett.]  The  actual  operalloii  was  performed  by  tho 
iiitriidiietioii  of  II  narrow  olectrio  cautery  tliiougU 
another  eonvenieiil  interspiice,  iind  the  biiinl  divided 
under  vInIiiii.  It  woiilil  be  found  that  tho  number 
of  liiiiid<i  |ii'i'sriil  WHS  roiisiilcntbly  in  rxrcss  of  thoso 
arliinlly  nbfiwn  by  j  ravM,  but  (liiiKeoiheiH  that  wiM'O  iieeii  did 
iI'jI  ullur  inui  Ii  dillk'iilty  in  ilivlNuin,  nn  they  weru  finer  and 
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more  film-like.  He  wished  to  make  it  clear  that  thoraco- 
Bcopy  was  not  attended  by  any  appreciable  pain,  nor  was  it 
followed  by  any  evil  after-effects,  except  perhaps  slight 
surgical  emphysema  in  the  region  of  entrance.  The  actual 
cauterization  was  very  rarely  felt  by  the  patient,  but  any 
touching  of  the  parietal  pleura  was  definitely  painful.  The 
cauterization  should  be  done  with  the  cautery  red  hot, 
not  at  white  heat,  as  the  latter  was  apt  to  cause  subsequent 
haemorrhage.  One  of  the  main  objects  of  thoraeoscopy 
was,  therefore,  the  examination  and  adhesion  of  the  band- 
like adhesions,  preventing  collapse  of  a  cavity  after  the 
production  of  artificial  pneumothorax;  it  was  also  of  great 
value  as  a  means  of  diagnosis,  especially  with  rcgai'd  to 
pleural  and  mediastinal  conditions.  He  considered  that 
cauterization  was  contraindicated  where  tuberculosis  of  the 
pleura  was  present,  even  in  the  early  stages,  and  was  im- 
possible where  large  surface  adhesions  were  present.  These 
were  especially  found  at  the  apex.  It  would  be  seen,  there- 
fore, that  there  was  only  a  limited  field  of  usefulness  with 
respect  to  cauterization,  but  even  the  limited  number  of 
cases  would  justify  the  retention  of  this  method  of  treat- 
ment. Thoraeoscopy  would  also  be  found  of  increasing 
value  as  a  means  of  diagnosis  in  selected  cases  of  pulmonary, 
pleural,  and  mediastinal  conditions  of  an  obscure  nature. 

The  second  surgical  method  of  treatment  which  he  dis- 
cussed was  the  production  of  collapse  of  the  lung  by  means 
of  operations  on  the  chest  wall.  Attempts  at  partial 
collapse  did  not  appear  to  be  entirely  satisfactory.  He  liad 
no  personal  experience  of  apical  displacement,  but  the 
filling  of  the  space  created  between  the  parietal  pleura  and 
the  endothoracic  fascia  had  offered  some  difficulty.  Paraffin 
wax  appeared  to  act  as  a  foreign  body,  and  might  require 
subsequent  removal,  whereas  fatty  tissue  for  purposes  of 
filling  was  only  obtained  with  difficulty.  Introduction  of 
gauze  and  subsequent  healing  by  granulation  could  only 
I'csult  in  the  eventual  adhesion  of  the  separated  layers  and 
the  re-establishment  of  the  pre-operative  relations :  for  this 
reason  the  latter  method  did  not  appear  to  him  to  hold  out 
any  hope  of  permanent  benefit.  With  regard  to  thoraco- 
plasty, the  indications  were  practically  confined  to  those 
cases  where  artificial  pneumothorax  had  been  tried  without 
success  or  with  only  partial  success.  There  was  only  one 
exception,  and  that  was  where  artificial  pneumothorax  had 
been  successfully  carried  out  with  considerable  improvement 
over  a  long  period,  the  disease  was  considered  cured,  and 
the  lung  had  been  allowed  to  expand.  In  such  cases,  if 
SjTnptoms  recur,  resumption  of  artificial  pneumothorax 
would  be  found  impossible  owing  to  generalized  adhesions 
over  the  whole  surfaces  of  the  pleura,  and  further  gas 
displacement  was  impossible.  He  had  performed  thoraco- 
plasty in  six  ca^es  up  to  the  present — three  for  tuberculosis, 
two  for  bronchiectasis,  and  one  for  pulmonary  abscess.  In 
the  first  three,  one  patient  had  definite  extension  to  the 
opposite  side,  was  confined  to  bed  and  was  generally  debili- 
tated, with  persistent  vomiting  and  pyrexia.  Artificial 
pneumothorax  had  previously  been  done  with  benefit,  and 
further  artificial  pnexunothoiax  was  impossible  owing  to  the 
thickiu'ss  of  the  pleura.  In)i>rovenient  was  marked,  with 
disappearance  of  bacilli  and  amelioration  of  all  symi>tonis. 
This  was  maintained  for  some  months,  but  he  liad  heard 
recentlv  that  the  condition  was  now  less  satisfactory.  The 
second  ca.se  was  a  young  man  with  marked  symptoms  of 
advanced  disease  and  in  a  state  of  extreme  debility.  The 
blood  pressure  for  several  days  before  and  dvuing  the 
operation  was  only  90  mm.  systolic,  and  the  temperature 
was  high  and  inverse  in  type.  The  actual  operation  was 
withstood  ((uite  well,  and  for  the  first  two  days  the  tem- 
perature and  pulse  were  almost  normal.  Collapse  occurred 
suddenly  on  the  third  day  from  heart  failure,  and  was 
followed  by  death  in  two  hours.  The  third  case  had  only 
recently  had  the  first  .stage  completed.  The  outlook  was 
definitelv  more  favourable,  attempts  at  artificial  pneumo- 
thorax were  not  successful,  and  the  iiatient  had  been  con- 
fined to  bed  owing  to  high  fever  on  movement.  The  blood 
pstssure  in  this  case  was  measured  before  operation,  and 
was  found  to  be  121  mm.,  and  the  pidse  rate  140.  At 
the  completion  the  pressure  was  119  mm.  and  the  pulse  rate 
unchanged.  With  regard  to  bnnuhiectasis,  in  one  case 
only    lower   half    thoracoplasty    was   done    several    months 


before,  with  decided  beneAt  up  to  the  present.  The  other, 
in  which  complete  decompression  was  performed  with  a 
seven  weeks'  interval  between  the  stages,  had  not  shown 
more  than  temporary  imp'rovement,*  but  there  was  in\'olve- 
ment  of  the  opi>osite  lowsr  lobe.  The  point  he  wished  to 
bring  out  very  .strongly  was  that  luile-ss  the  operation  v>as 
performed  at  a  reasonably  early  period  of  the  disease  it 
could  not  be  hoped  in  this  co\intry  to  get  from  these 
measures  the  results  which  were  being  obtained  on  ihe 
Continent  and  in  America.  The  operations,  when  done 
under  local  anaesthesia  and  in  two  stages,  were  accom- 
panied only  by  a  minimum  of  shock.  There  was  one 
exception,  and  that  applied  more  especially  to  cases 
of  bronchiectasis.  Shock  .  arose  from  the  change  cf 
position  of  the  mediastinum,  in  the  absence  of  pleural 
adhesions,  and  was  shown  chiefly  by  cyanosis  and  some 
dyspnoea.  It  was  well  illustrated  by  the  two  cases  of 
bronchiectasis  described.  The  one,  where  adhesions  were 
present,  showed  no  disturbance  following  the  rib  resection, 
whereas  the  other,  with  a  free  pleura,  became  cyanosed 
and  dyspnoeic  at  the  same  stage,  a  condition  which  per- 
sisted"  in  a  modified  degree  for  the  ensuing  forty-eigiit 
hours,  but  was  eventually  followed  by  the  better  result. 
All  the  cases  had  been  done  in  two  stages  posteriorly,  the 
lower  ribs  (5  to  11)  in  the  first,  and  the  upper  four,  in- 
cluding the  first  rib,  after  an  interval  of  not  more  than 
three  weeks.  Local  anaesthesia  was  invariably  used. 
Phrenicotomy  has  been  performed  five  times,  either  by 
direct  division  of  the  nerve,  by  crushing,  or  by  direct  intra- 
neural injection  of  alcohol.  He  considered  this  measure  t<i 
be  of  comparatively  little  value  alone,  and  rarely  required 
when  the  major  op"eration  was  performed.  He  hoped  that 
in  the  course  of  time  these  procedures  would  become  more 
generallv  adopted  in  this  country,  as  they  were  abroad. 
There  was  no  doubt  that  they  had  passed  beyond  the  ex- 
perimental stage,  and  in  the  state  of  our  knowledge  to-day 
thev  offered  a  distinct  advance  in  the  treatment  of  certain 
forins  of  pulmonary  tuberculosis. 

Dr.  Clive  Riviere  (London)  said  that  they  had  become 
so  accustomed  to  look  to  Vejlefjord  Sanatorium  for  sound 
and  progressive  work  in  tuberculosis,  that  Dr.  Gravesen's 
opening  address  seemed  bound  to  strike,  as  it  had,  the 
rio-ht  n'ote.  One  or  two  comments  he  was  tempted  to  make, 
although  his  views  were  mostly  in  agreement  with 
those  Dr.  Gravesen  had  expressed.  First,  in  regard  to 
the  partial  pneumothorax  and  cauterization  of  adhesions,  in 
view  of  his  experience  he  found  it  hard  to  believe  that 
the  partial  pneumothorax  need  give  such  unsatisfactory 
results  as  those  shown  in  Saugman's  well  known  statistics, 
and  he  wondered  whether  others  could  be  found  to  agree 
with  him  in  this.  The  great  trouble  with  such  partial 
pneumothoraxes  was  the  recurrence  of  large  reactions  a.ter 
refills  and  if  these  could  not  be  eliminated  by  shortening 
the  interval  and  other  methods,  then  certainly  the  pneumo- 
thorax was  doing  more  harm  than  good.  But  in  cases 
where  this  difficultv  was  overcome  he  had  obtained  much 
help  from  pneumothoraxes  far  from  complete.  They  were 
often  the  means  of  turning  disease  to  more  chronic  lines, 
and  where  a  ])leurisy  also  supervened  they  might  initiate 
a  healinc  fibrosis  in"  an  otherwise  hopeless  lung.  He  had 
I  sometimes  wondered  whether,  in  some  of  these  cases  un- 
suitable for  more  than  this,  the  causation  of  pleural  effu- 
sion bv  injection  of  30  per  cent,  dextrose,  as  was  used  by 
Lucius  Spongier  under  other  conditions,  might  not  be  a 
sound  measure.  In  regard  to  cauterization  of  adhesions, 
it  seemed  to  him  that  there  were  extremely  few  cases 
where  this  measure  was  really  indicated.  When  he  saw 
Jacobaeus's  radiograms  he  was  struck  with  the  belief  that 
these  cases  were  all  under  a  low  intrapleural  pressure,  and 
that  manv  of  the  adhesions  would  have  stretched,  without 
danger  or  harm,  under  a  reasonable  increase — perhaps 
to  -1-10  +  15  cm.  or  so.  On  inquiry,  it  proved  that  this 
%vas  so— that  the  pressures  used  had  been  low  ones.  The 
few  cases  he  recollected  in  the  past,  where  separation  of  a 
single  or  few  strong  adhesions  would  have  seemed  of 
great  benefit,  had  often  possessed  diaphragmatic  adhesion-. 
and  Jacobaeus  appeared  to  have  had  little  success  in  that 
tvpe   of   case.      There   was,    as   Dr.    Gravesen   remarked,    a 
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cffrtain  indication  for  cauterization;  but  it  was  a  narrow 
one.  Wliere  adhesions  were  multiple  the  pleura  might  be 
opened  in  order  to  separate  them,  but  he  thought  this 
v.as  inadvisable,  and  where  the  lung  was  closely  adherent 
intrapleural  separation  was,  he  was  sure,  quite  wrong. 
Under  these  conditions  pneumolysis  might  be  done,  but 
the  difficulty  of  the  packing  material  became  a  serious  con- 
sideration. He  was  much  interested  in  Dr.  Gravesen's 
trial  of  packing  the  gauze  and  allowing  the  space  to 
granulate  up,  as  that  was  quite  new  to  him. 

With  regard  to  thoracojjlasty.  Dr.  Riviere  thought  that 
there  was  no  doubt  that  this  was  the  operation  par 
rxecllence  in  well  selected  cases  of  one-sided  disease  with 
adhesions  preventing  pneumothorax.  The  operations  he 
had  had  done  were  performed  under  gas  and  oxygen,  and 
no  undesirable  results  appeared  to  follow  the  use  of  that 
anaesthetic.  It  was  interesting  to  hear  from  Dr.  Gravosen 
that  he  was  now  supplementing  his  local  anaesthesia  with 
ether  given  at  a  late  stage  of  the  operation.  Looking 
through  the  records  of  thoracoplasty  as  done  by  French 
surgeons,  mostly  at  Dumarcst's  instigation,  he  was  struck 
by  the  fact  that  most  of  the  cases  needed  a  general  anaes- 
thetic before  the  end  of  the  operation  was  reached.  Surely 
if  this  was  now  admitted  by  so  experienced  an  institution 
as  the  Vejlef  jord  Sanatorium,  it  would  be  better,  and  on 
the  whole  safer,  if  a  general  anaesohetic  was  given  at  the 
beginning  and  carried  right  through.  It  would  be  inter- 
esting to  have  Dr.  Gravesen's  views  as  to  the  dangers  or 
disadvantages  of  this,  and  also  whether  he  had  used  gas 
and  oxygen,  now  much  favoured  in  this  country,  as  tlic 
safest  anaesthetic  to  give  in  this  class  of  case.  They  were 
all  greatly  indebted  to  Dr.  Gravesen  for  having  filled  the 
place  at  the  Annual  Meeting  of  that  groat  rolloaguo  of 
his  whoso  presence  would  be  missed  by  niiiiiy  all  the  world 
over. 


DISCUSSION   OX 
TMK  SOCIAL  ASPECTS  OF  TUBKRCILOSIS, 

With  Spkciat,  Heferknce  to  its  Iniectivitit. 


OPENING    PAPER 

BY 

.TANK  WALKER,  M.D., 
Kast  Angliun  Sanatoriiiin,  Naylaiul,  Colchpfilpr. 
WiiKV  the  Section  of  Tuberculosis  did  mo  the  honour  of 
asking  nie  to  open  the  discnsssion  on  this  subject,  T 
iiccepted  their  invitation  with  fidl  knowledge  of  the  diffi- 
culty of  my  task,  and  of  the  certainty  that  I  laid  myself 
open  to  severe,  if  not  destructive,  criticism.  It  is  impossilile 
to  overestimate  the  importaiu'O  of  the  subject.  TuIht- 
ciiloKis  ii  rightly  regarded  as  one  of  the  great  killing 
diiM-nfwfi,  being  rcsponsiblo  for  10  per  cent,  of  all  deaths. 
It  is  the  penalty  wo  pay  for  our  civilisation,  such  as  it  is  - 
in  n  perfect  civilization  it  should  he  absent.  It  is  a  niaiiv- 
hideil  diseane,  lieing  concerned  with  so  many  factors  of  life, 
and  there  is  .still  a  great  ileal  to  loam  about  it.  A  vnniig 
doctor  the  other  <lay  who  was  casting  abmil  fur  an  object 
for  researcli  diseardeil  tuliorculnsis  heeause  all  the  woi'k  to 
liii  done  on  it  had  been  rioiie !  It  is,  perhapH,  thus  that 
wmi"  of  U1  may  have  spoken  many  yours  ago,  but  it  is 
I'  'v   clear   that   the   more   wo   know   of   the   iliseiise 

I  I  liiTo  is  to  know  about  it, 

'llie    iiiinilM>r    of    peiiplii    who    dio    annually    from    tuber- 

('ul<>..i>     niid  tlin  nunilxT  in  I  his  country  is  about  60,000,  er 

'  'I'Mit  of  n  county  lioruugb      are  not,  of  course,  the 

i-r*   from   th«   diseaso.      Wi<   shall   not   he    far  out 

II  ».•  I..  kriM  that  (or  every  death  Ibere  are  about  live 
l-...l.le  III  will.  it.  An.l  ibev  are  ill  f„r  months  or  years, 
''  ■       '  ,     I    ijv,.,  „f,,.r  i|,„   (irni    „„M,t  „f 

e.,|iniiit<'i|    from    twenty-one 

but    Ial4.|y    some    more    exact 

subject    by    Dr.    Wurlxen    of 

I'  ■     lo.liid.d    all    the    deaths    from 

■  t    Ibe  TuImti  ubisis   Depiirlnienl  i,f 

!■ "     '■'"'  .\piil,  1006,  lo  1I nd  of  1010.' 

Tbero    wet"    \,M2    men    an<l    700    Momrn,    as    nelj    im    b7 
obililren,     Thn    menu    ilurntlon    of    life    for    adiill  .   „l    ImiIIi 


sexes  was  35.9 — for  men  37.1,  for  women  34.4 — and  only 
11.9  moutlis  for  children  below  the  age  of  15.  He  also 
made  some  investigations  as  to  what  degree  sauatoriinu 
treatment  influenced  the  prolongation  of  life,  and  he  found 
the  mean  duration  of  life  was  56.1  months,  as  compaicl 
with  35.9  of  both  sanatorium  and  non-sanatorium  cases. 
Of  course  this  comparison  loses  a  good  deal  of  value  because 
of  the  selection  of  cases  considered  suitable  for  sanatorium 
treatment. 

The  mortality  rate  of  tuberculosis  has  certainly  been  fall- 
ing, so  far  as  this  country  is  concerned.  But  it  has  been 
steadily  going  down  for  the  past  150  years,  and  we  therefore 
cannot  fairly  put  it  down  to  all  the  extra  work  done  an^l 
the  attention  paid  to  this  most  important  of  all  diseases. 
This  fall  in  mortality  rate  is  mainly  due  to  those  causes 
which  have  helped  to  lessen  the  general  mortality  rate,  such 
as  the  improved  standard  of  living,  housing,  cleaner  clothes, 
better  food,  and  so  forth.  Incidentally,  tlie  invention  of 
shoddy  and  other  cheaper  materials  for  clothes  cannot  have 
been  without  its  etfect  in  this  direction.  Dresses,  for 
example,  are  no  longer  handed  down  from  one  generation 
to  another,  as  they  certainly  were  in  the  eighteenth  and 
early  nineteenth  centuries.  It  is  a  great  temptation,  to 
which  it  is  onl)'  too  easy  to  succumb,  to  regard  the  special 
measures  taken  to  deal  with  tuberculosis  as  the  one  chief 
cause  of  the  reduction  of  tuberculosis  mortality,  and  in- 
deed, on  the  first  glance,  ordinary  tiguros  soom  to  otfor  an 
encouragement  to  this  belief.  But  if,  as  someone  has  said, 
there  is  as  nuuh  difference  between  domestic  cloanliness  and 
surgical  cleanliness  as  there  is  between  respectability  and 
holiness,  there  is  at  least  as  much  dilli'rence  between 
ordinarilv  compiled  figures  and  those  of  a  careful,  compe- 
tent statistician.  And  on  this  last  basis  we  have  littlo 
reason,  in  England  at  any  rate,  to  comfort  oursoUes. 
The  real  facts  are,  as  shown  by  Ransome,  that  the  mor- 
tality rate  has  been  going  down  steadily  since  1743,  and 
Karl    Pearson    says:' 

"Wo  have  to  stretch  our  ideas  of  time  n  lillle,  and  we  should 
realijo  the  possiliility  of  a  t.vpical  cpidiniic  curve  in  tlie  I'rrqucncv 
of  phtliisis.  Indeed,  the  mortality  from  phthisis  in  Englaml  has 
been  declining  since  1838— that  is,  long  liefme  any  special  in.asvn-.  s 
had  been  taken  for  tho  control  of  the  disease,  or  segregation  of 
tlio  sources  of  infection — tuberculous  human  beings  and  aninuils — 
had  been  attempted," 

Moreover,  the  fall  in  the  death  rate  is  not  constant.  It 
is  really  going  up  in  countries  like  tJormany  and  Russia, 
and  in  .some  primitive  communities,  ]t  nlso  rose  quite 
definitely  in  women  during  the  war,  mainly,  probably,  na 
the  result  of  their  entry  into  factories  in  large  nnnd>ers, 
the  restriction  of  food  being  counted  as  a  contributory 
factor  as  well.  In  the  present  state  of  o>ir  knowledge, 
which  wo  are  only  too  well  aware  is  far  from  comiilete. 
wo  are  justified  in  going  on  with  nil  reforms  that  tend  l>> 
iniprov(>  public  health  in  general  better  housing,  cleiinor 
and  more  abundant  food— and  indoiMl  with  ovorytbing  that 
helps  to  improve  tho  health  of  each  individual  iiv  the 
community.  Wo  have  no  doubt  pai<l  too  mui'h  atlenti'm 
to  the  seed  of  tho  disease,  as  it  were,  without  payiu;; 
enough  to  the  soil  in  which  it  is  to  grow.  Tho  dicluni 
that  no  big  eater  over  caught  consumption  is  really  si.h- 
stnntially  true,  and  it  cerlaii\ly  ))oiuts  to  tho  desirabilily 
of  seeing  that  the  people's  food  is  abumliint  I'nough,  of  the 
right  kind,   ami   as  cheap   as  possibb-. 

There  is  no  doubt  thnt  for  infection  to  take  pbn . 
assoirialion  must  bo  <'loso  and  prolonged,  ami  the  recipiec 
must  bo  from  one  cause  or  nnotbi-r  in  ii  di-bilitated  slat, 
of  health  .so  as  to  on.iblo  him  or  her  lo  oiler  less  resisliin  ■' 
to  the  inroads  of  the  disease,  A  recent  case  will  probably 
bo  in  tho  minds  ..f  most  of  us  Collins  i',  Hopkins,  taken 
befuro  Mr.  .Tuslice  ,Mc('ardi.-.  In  this  case  tho  plainlil? 
Collins  look  a  bou«<'  on  October  2()lh,  1022,  and  lef(  it  tho 
next  flay  on  the  grounil  that  it  was  infected  with  tubiu'cic 
Imi'illi,  "anil  (beri'fore  not  reasonably  III  for  babil alien 
'I'lio  pntieni  left  the  house  six  wi-eks  before,  on  September 
nth,  and  the  >laiiger,  if  any,  mnsl  have  boon  negligible, 
but  the  pbiiiil  Ill's  counsel  mad"  much  of  (ho  house  being 
dusty  and  dirty,  tlinugh  that  is  a  fad  very  .liffi<iilt  if 
priiif.  Moreiner.  the  meilical  alleiidanl  had  nogle.le.l  to 
iiolify  llio  case  In  the  medical  olTicer  of  beallli.  In  gi»  iuR 
iuilueiiionl,a  Brottt  deal  wan  said  by  the  learned  indue  which 
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roiglit  well  be  questioned,  to  say  the  least  of  it,  and  wliich 
will  tend  to  rouse  rather  than  allay  the  groundless  fears, 
not  only  of  the  general  public,  but  of  the  less  instructed 
niembors  of  our  own  profession.     But  he  did  say : 

"If  (he  patient  were  properly  trained  as  to  his  habits  and 
rarricd  out  tlie  medical  instructions,  and  if  full  regard  were 
paid  lo  ventilation,  sunlight,  cleanliness,  removal  of  dirt  and 
dust,  and  the  like,  tlien  risk  of  infection  might  not  be  serious 
even  to  those  who  resided  with  him.  Btill  less  was  tho  risk  to 
those  who  entered  Hie  house  after  the  patient  had  left  if  proper 
methods  of  disinfection  had  been  adopted." 

It  is  to  be  regretted  that  there  is  no  recognized  standard, 
either  legal  or  medical,  of  what  constitutes  jiroper  disinfec- 
tion. I  should  like  to  say  here  that  it  is  within  the  power 
of  a  tuberculous  person  in  all  except  tho  very  latest  stages 
of  the  disease  to  keep  himself  from  being  a  danger  to  the 
community. 

The  cjuestion  of  how  a  gi\en  case  has  contracted  tubercle 
is  very  difficult  to  answer.  In  a  report  of  572  cases  treated 
in  1913  and  1914,  published  by  me  in  1915,  in  only  three 
could  tho  actual  source  of  the  disease  be  given  with  any 
degree  of  certainty.  In  one  case  a  girl  caught  it  from  a 
friend  with  whom  she  was  living,  and  to  whom  she  was 
devoted;  in  another,  a  man — a  valet — caught  it  from  his 
master ;  and  in  a  third,  a  girl — a  lady's  maid — caught  it 
from  nursing  her  mistress.  In  all  these  cases  the  exposure 
was  both  intimate  and  prolonged,  and  the  soil — the  other 
great  factor — most  receptive.  There  can  be  no  doubt  that 
this  hitter  element — the  soil  on  which  the  seed  falls — is 
l\»ally  the  more  important  of  the  two,  though  it  is  extremely 
illusive  and  difficult  to  tackle.  AVe  can  only  speak  of  it  in 
vagiie  terms,  such  as  predisposition,  "  run-downness  "  in 
health,  anxiety,  selective  attraction,  and  so  forth;  but  still 
it  is  there,  and  it  is  a  very  potent  factor  in  the  contraction 
of  the  disease. 

But  if  tuberculosis  is  as  widespread  as  we  have  reason 
to  think  it  is,  how  is  it  spread?  There  are  two  great 
theories  at  present  holding  the  field : 

1.  The  dose  to  be  effective  must  be  a  massive  one — 
that  is,  it  must  be  a  really  knockdown  dose — and,  I 
personally  should  add,  it  must  be  intimate  and 
prolonged. 

2.  Tho  attack  depends  on  the  virulence  of  the 
bacillus. 

But  in  considering  these  two  theories  we  must  not  forgot 
the  great  second  factor  in  the  case — the  soil — the  pre- 
disposition to  which  we  have  just  referred. 

Now  these  two  theories  are  really  unsettled,  although  as 
far  as  one  can  judge  the  evidence  in  favour  of  the  former 
theory  is  ^ery  much  the  greater.  A  patient  of  mine — a 
clergyman — about  twenty-two  years  ago,  spent  a  Aery  hot 
August  in  London,  visiting  every  day  an  East-end  woman 
suffering  from  advanced  consumption.  Open-air  treat- 
ment in  that  district  and  at  that  time  was  conspicuous 
by  its  absence.  He  was  run  down,  wanting  his  holiday, 
and  he  contracted  tuberculosis  of  the  lungs.  His  dose  must 
have  been  a  very  big  one,  because  the  incubation  period  of 
the  disease  was  so  short,  and  he  came  into  my  hands  the 
following  February.  He  had  an  excellent  constitution,  liad 
always  had  good  health  and  been  very  well  fed,  but  he 
had  a  most  tremendous  struggle  for  life.  He  was  in  bed 
for  eighteen  months  with  a  high  temperature,  and  with 
such  heavy  night-sweats  that  often  the  mattress  was  wet 
through  and  the  wires  below  it  rusted.  But  he  ultimately 
recovered,  and  for  the  last  fifteen  years  has  had  a  parish 
in  a  l)ig  town  in  South  Africa. 

The  second  theory  has  been  more  recently  brought  for- 
ward, and  the  work  on  it  is  by  no  means  concluded. 
Indeed,  with  regard  to  work  on  tuberculosis  in  general,  in 
spite  of  all  that  has  been  done  and  the  public  attention 
that  has  been  directed  to  tho  subject,  there  are  manv 
things,  as  I  have  .stated  above,  which  arc  still  left  un- 
decided. It  may  be  that  as  long  as  the  disease  exists 
this  will  always  be  so,  and  that  to  the  very  end  opinions 
will  be  divided  as  to  the  causes  even  of  its  final  disappear- 
ance. Indeed,  this  possibly  can  hardly  be  wondered  at, 
considering  the  universality  of  the  pri)])Osition.  Ever 
since   the    discovery   of   the    tubercle   bacillus   by   Koch    in 


1882  there  has  been  before  us  the  possibility  of  a  general 
immunization  of  the  human  organism ;  in  the  same  way 
in  which  one  attack  of  scarlet  fever  makes  tlie  subject 
immune  to  another  attack,  so  it  has  been  thought  that  to 
give  a  .small  dose  of  the  disease  might  have  the  effect  of 
stopping  a  large  dose  later  on  from  resulting  in  a  definite 
attack  of  tuberculosis.  There  is  a  very  great  deal  of 
evidence  for  this  theory.  Some  people  have  gone  so  far 
as  to  say  that  in  early  childhood  immunity  is  conferred  by 
the  taking  of  milk  with  a  small  number  of  tubercle  bacilli 
in  it,  and  have  wondered  whether  the  milk  campaign  at 
this  stage  may  not  do  more  harm  than  good.  I  hardly  like 
to  refer  to  this  in  an  assembly  of  this  kind,  but  if  it  be 
true  th.at  the  bovine  bacillus  protects  from  the  human 
bacillus  later  on  in  life — and  again  there  is  a  good  deal  of 
evidence  in  support  of  this — it  ought  at  least  to  be  men- 
tioned. Personally  1  think  we  ought  to  go  on  getting 
our  milk  better  and  better,  and  that  a  clean  milk  campaign 
is  a  very  good  one  and  ought  to  be  encouraged  in  e^ery 
way   in    our    power. 

With  regard,  however,  to  the  possibility  of  contracting 
tuberculosis  to  the  extent  of  its  being  a  serious  illness 
from  milk,  we  must  remember  the  dictum  on  the  special 
dose  and  on  the  exposure  being  intimate  and  prolonged. 
Moreover,  in  cases  suspected  as  being  from  milk,  the  infec- 
tion has  often  come  from  the  milkers  and  other  people 
dealing  with  the  cows  rather  than  from  the  cow.  What- 
ever seems  luicertain — and  I  must  confess  a  great  deal  is 
still  unsettled — the  fact  that  tuberculosis  can  be  conveyed 
from  person  to  person  is  undoubted.  How  this  is  done, 
and  by  what  channels  it  is  admitted,  whether  it  is  inhale  x 
or  taken  in  by  the  mouth,  is  still  hotly  contested. 

The  really  cheering  thing  is  that  tuberculosis  is  going 
down.  Why  is  it  going  down?  Here  again  opinions 
differ;  some  say  one  thing,  and  some  another,  according  to 
the  way  the  problem  is  presented  to  them.  The  sanitary 
reformer  thinks  it  is  drains;  others  think  it  is  housing; 
others,  again,  think  it  is  work  by  health  activities  of 
various  sorts— welfare  centres,  etc. — whereby  people  are 
better  educated.  Others,  again,  think  it  is  the  formation  ' 
of  sanatoriums  and  the  whole  scheme  for  brevity  called  the 
"  dispensary  scheme,"  or  the  "  Edinburgh  scheme  " 
because  it  was  originated  there  by  Sir  Robert  Philip.  It  is 
possible  that  all  these  different  agencies  have  helped— 
improved  sanitation  probably;  housing  certainly,  although 
there  are  several  points  that  are  emerging  which  seem  to 
show  that  overcrowding  even  is  not  quite  so  responsible 
for  cases  of  tuberculosis  as  we  thought  it  was.  For 
example,  whether  people  live  in  one  room  or  in  six,  as  far 
as  Glasgow  is  concerned,  does  not  appear  to  make  much 
difference  in  the  incidence  of  tuberculosis.  Again,  as  we 
have  seen,  tuberculosis  in  women  went  up  very  considerably 
during  the  war;  women  were  employed  in  munition  works 
and  other  factories— in  other  words,  they  largely  became 
an  industrial  poindation  on  a  par  with  men.  Tuberculosis 
is  without  doubt  largely  an  industrial  di.scase,  as  is  evident 
when  we  realize  that  the  recorded  mortality  in  men  from 
45  to  75  from  this  disease  is  twice  as  high  as  among  women. 
There  is  also,  as  we  have  already  stated,  one  more  point 
as  to  the  rise  of  mortality  from  tuberculosis  in  women 
during  the  war— they  may  have  had  less  good  and  suit- 
able food,  for  the  mortality  amongst  children  went  up  too. 
With  regard  to  sanatoriums  and  dispensaries,  this  whole 
method  has  been  most  unfairly  criticized  and  decried.  In 
the  first  place,  what  this  whole  campaign  did  was  to  focus 
public  attention  on  the  immensity  of  the  whole  problem. 
Possibly  this  «as  done  not  wisely  but  too  well,  especially 
as  regards  the  infectivity  of  tuberculosis.  The  gener.il 
public  certainly  seems  to  have  gone  from  the  one  extreme, 
of  regarding  it  as  no  more  infectious  than  a  wooden  leg.  to 
looking  upon  it  like  measles  and  scarlet  fever.  Still, 
sanato'i-iums  have  done  a  great  amount  of  good  in  treating 
tuberculosis  and  in  curing  a  very  large  number  of  jieoiile 
who  would  otherwise  lune  been  lost  to  the  community. 
And  we  must  never  forget  that  tuberculosis  is  a  disease 
of  the  young  whoso  work  is  still  to  be  done,  and  not  of 
the  old  whose  best  days  are  presumably  over.  It  is  also 
a    disease   that    has    attacked    men    and    women    of    great 
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brilliancy — people  who  are  ornaments  to  any  state  or  con- 
dition of  life,  and  tlieir  lives  have  been  saved  for  many 
years  by  sanatoriums.  Also,  in  those  places  where  second 
and  third  stage  cases  are  not  refused,  the  assistance 
afforded  to  their  relations  and  friends  has  been  incalcul- 
able. Not  only  is  the  spread  of  the  disease  in  their  own 
homes  checked,  but  by  removing  the  patient  they  aro 
saved  the  great  fatigue  and  anxiety  of  nursing,  and  have 
also  more  money  for  themselves  to  spend  on  food. 

In  sanatoriums,  also,  patients  learn  a  great  deal — not 
by  often  repeated  lectures,  or  indeed  in  a  mass  at  all,  but 
by  small  talks  and  advice  given  individually,  as  well  as 
the  more  general  sensible  outlook  maintained.  In  adults, 
too,  as  with  children,  the  finishing-up  habit  at  meals,  and 
the  porridge  habit,  both  of  which  are  very  strongly  urged  at 
most  sanatoriums,  are  of  incalculable  value.  As  well,  too,  is 
the  knowledge  that  the  ordinary  and  therefore  inexpensive 
foods  aro  the  ones  that  do  most  good.  Tlie  pride  alwa)s 
inherent  in  the  person  who  has  a  small  appetite  receives 
a  very  wholesome  check  in  any  sanatorium.  If  this  applies 
to  adults,  it  applies  doubly  to  children.  If,  as  really  seems 
certain,  tuberculosis  is  contracted  in  childhood,  though  it 
may  not  make  any  definite  appearance  till  adult  life,  it  is 
of  the  utmost  importance  to  so  increase  the  resistance  to 
the  disease  in  early  life  as  to  give  it  little  chance  when 
the  strain  comes  later  on  in  life.  Where  a  child  shows 
signs  of  having  contracted  tuberculosis,  ho  should  have  a 
suflSciently  long  period  of  really  efficient  treatment  to  give 
him  a  real  chance  of  acquiring  a  lasting  immunity.  There 
is  some  good  reason  for  believing  that  this  is  done  in  some 
cases,  though  no  definite  conclusions  have  so  far  been 
obtained.  The  dictum  "  once  tiiberculons  always  tuber- 
culous "  is  very  hard  to  fight,  and  for  a  person  to  have  to 
give  the  history  of  having  been  in  a  sanatorium  in  early 
life  when  applj-ing  for  life  insurance,  for  example,  is 
often  verj-  detrimental  to  him.  Many  obvious  sufifcrcrs 
from  tuberculosis  are  much  better  lives,  as  far  as  insurance 
is  concerned,  than  are  many  non-tuberculous,  because  they 
have  learned  real  wisdom  in  managing  their  lives,  and  this 
enables  them  to  live  longer. 

Wo  have  seen  that  tuberculosis  is  on  the  decrease— that  is, 
that  there  aro  really  fewer  cases  than  there  were;  not,  I 
am  inclined  to  think,  that  the  case  mortality  is  lessened. 
Wo  still  get  the  vinilent  tj-pe  of  case  that  seems  capable 
of  little  or  no  amelioration,  and  which  runs  as  rapidly 
fatal  a  course  as  formerly;  but  there  aro  certainly  fewer 
caspf  of  all  kinds,  and  this  diminution  in  numbers  is 
gpecially  nofireablo  in  children.  It  is  probable  that  this 
de-Toase  is  due  to  many  factors  tho  relative  importance  of 
wbi<li  wo  are  really  unable  to  ju<lge.  There  is  a  stoadilv 
upward  trend  in  tho  habits  of  the  people  in  general ;  their 
habits  aro  IWler,  their  manners  are  improved.  There  is, 
for  example,  far  Ies.s  spitting  than  there  was,  and  there 
IR  far  more  rl.anlines.s.  I  rccctitly  had  tweniy  iion- 
tuberculous  children  sent  down  to  tllo  sanatcniun".  from 
n  district  in  the  Kast  Knd  of  Loudon  wliei<.  form.ilv 
the  standard  of  living  was  lower  than  in  any  other 
area  in  tho  metropolis.  All  these  children  ha<l  had  n 
warm  bath  tho  night  before  they  came,  and  only 
on<i  v.tm  nea-nuirkecl  and  Hint  very  B|)nrselv,  and  no 
child  had  n  verminrnis  bond.  For  these  improvements  wo 
have  to  tlinnk  the  Rchool  mcclieni  and  niir>.ing  services. 
Tlii>n  people  live  lietler;  tliey  rortninlv  drink  less.  Alco- 
liolie  Intempernnce,  and  imloed  intem|)I-rniice  of  any  kind, 
i«  n  nio«l  polPMt  fmtor  in  tho  rontracling  of  tuberculosis! 
»Md  it  Rniitly  dlmiiiisbei  the  power  of  reeovory  of  the 
in(.Mn,«.rnle.  Publieanr  ,m  ;„  well  known,  hnvo  a  hii-l, 
.....rt«lity  rnt«  from  .uUrrlo.  They  „|,„  probably  Ret 
'"""'""  ''"""  '"  "•"  »">•  "f  infeHion  a,  well  „,  „  ,fi„,7,.. 
'  'ttn...  .onw<|M,.|,t  „„  (ii,.ir  bnbiti 

.    .n.,";'-"-l-  Ihey    b«vo    1,.„    nrdunu,    work,    „,ol    more 

......rn   .„   «  ...b  to   .mprovn  Ibeir   ,„i,..,,.      I„,.i „  .k'"       . 

\\...i...,,     |.|.,.„„o,ml   A.««.,„,.„,.   „„.,  u.o.,,,..,   1.0.1  j..,- 1,.     . 

..M,  Ib.lr  I.Horn  l„n«  n,i„M.     Tl,n„,  ,„„,  „'.„  vJi..,.'.',,.; 
.lril|.-»    h«vn    ,KTfnr.«    mndo    peo,.In    um.    »niol,r...o„„„„i„„ 
d«vir<><   morn    iin>l    morn    for    tlmir    toolnti^   un.|    n.irmlnn. 


and  so  they  are  breathing  a  far  cleaner  air  than  former! j 
Again,    labouz--saviug    devices    have    helped    to    les.sen    ti| 
drudgery  of  life  to  a  really  large  extent.     All  these  thin;' 
ha\-e  their  contributory  effect  on  the  prevention  of  tube 
culosis. 

With  regard  to  the  treatment  of  tuberctdosis,  we  mus| 
see  to  it  that  the  civilian  part  of  the  population  has 
good  opportunities  for  treatment  as  has  the  ex-service  mar 
Wo  must  make  satisfactory  provision  for  the  wife  an 
family  while  a  man  is  away  undergoing  treatment,  so  tha] 
he  may  go  at  an  earlier  stage  of  his  disease,  and  thus  no 
only  lessen  the  period  of  his  treatment  but  also  increas 
the  probability  of  his  complete  recovery. 

The  one  great  thing  that  we  must  try  to  do  for  childrei 
as  well  as  grown-up  patients  is  to  have  a  really  effectivi 
after-care  machinery,  so  that  when  the  institution  is  left 
behind  a  friendly  hand  is  held  out  to  help  and  encourag* 
the  one-time  patient  when  he  takes  up  the  battle  of  lift 
again.  The  sanatoriiira  should  be  linked  lip  with  tht 
dispensary,  which  in  its  turn  shoxild  be  in  touch  witll 
employers  of  labour  as  well  as  with  organizations  with 
funds  at  the  disposal  of  the  tubercidous  person  to  help  to 
supplement  his  earnings  till  such  time  as  he  is  self-support- 
ing. The  question  of  what  trade  or  employment  he  is 
fitted  for  is  a  very  difficult  one.  Sometimes  a  sheltered 
trade,  where  the  work  can  be  arranged  at  such  a  speed 
as  is  within  his  powers,  can  be  found.  These  arrangements', 
however,  can  usually  only  be  met  with  in  a  colony  and  not 
in  the  open  market.  There  are  up  and  down  the  country 
colonies  of  various  types  and  kinds  that  are  attempting  to 
deal  with  this  side  of  tho  question,  in  some  cases,  as  at 
Papworth  and  at  Nuyland  (the  sanatorium  with  which  I 
am  concerned),  with  a  good  deal  of  success. 

What  is  known  as  the  Framiiigham  Demonstration  was 
initiated  in  December,  1916.  In  Framingham,  which  is 
a  town  In  Massachusetts  of  some  16,000  inhabitant';, 
machinery  has  boon  organized  for  a  twofold  purpose: 

"  (1)  To  serve  the  general  heallli  needs  of  the  coniuuinily ;  and 
(2)  to  bring  under  oliservniion  all  of  the  tulxToulosis  in  the  com- 
munity, to  apply  tho  best  known  nicdiods  of  treatment,  to  dovolop 
a  comprelicnsivo  programmo  of  pievcniion,  and  to  organize  most 
efloctivcly  tho  varied  resouices  of  the  coniniunity  for  tuberculosis 
control,  disease  prevention  and  licalth  creation." 

A  periodical  examination  of  a  large  proportion  of  tli. 
inhabitants  of  the  town,  a  census  of  all  individuals  in  tlu 
town,  covering  matters  of  hygiene,  hovising.  econonu. 
status,  etc.,  n  survey  of  tuberculous  infection  among  cattle 
supplving  milk  to  Framingham,  are  nnmngst  the  various 
activities  that  have  been  undertaken.  Mr.  Charles  Hatfield 
is  the  secretary,  and  he  gladly  gives  all  the  information  in 
his  power.  The  last  report  I  have  seen  is  dated  February, 
1921,  and  covers  the  first  four  years  of  working.  It  is  a 
very  interesting  exjieriinent,  and  on  paper  at  any  rate 
seems  worthy  of  being  npjilied  to  this  country.  Perhaps 
such  an  organization  as  the  People's  League  of  Health 
might  be  so  constituted  as  to  give  most  valiuible  help, 
if  nut  actually  to  undertake  this  work. 

In  con(thislon,  there  is  no  royal  road  to  success  with  tho 
tuberculosis  problem  any  more  than  there  is  in  any  other 
siibjeit  of  such  great  nuiguitinle,  and  if  the  lines  of  advance 
outlined  nbovo  seem  nitlier  hnnnlruin  and  dull,  1  am  con- 
vinied   that  it  will   be   along  such   lines  that   future  success 

will  travel. 

RKntncNcitx. 
'  Tiibfrclt,    Ootnl>«r,    1!)22,    p.    22.    '  Tli/i    Fight    aiiaintt    Tubereiilotll 
ami   the   Death    Hate   from   t'hthi*it,    Lundnn,    lilll,    p.    9. 


DISCUSSION 
Dr.  II.  Hatty  Siiaw  (IkiuiIoii)  huid  that  b.'l'ore  he  eoni- 
milted  liiniHolf  Ui  any  Klulenn'nlH  on  the  social  nKpeils  of 
tlio  iufectivily  of  tuberculoNiN  bo  nniNt  endi-iivour  to  rli<iir 
tlie  ground  tui  wliicli  lio  pnipoHeil  to  stand,  and  if  the  pruceAN 
of  clearanco  Hnund<-d  Nelf-opiiiioMuleil  an<l  uanliug  in 
ehibornlion,  he  aitked  Ihh  nudii'iiee  l^i  leuieudier  tliiit  llieru 
wnH  much  to  bo  Niiid,  uiul  little  liuii<  iu  which  to  Nay  it. 
Tubi'truloNiM  w«H  npieud  by  tiibereuloUM  milk  mid  bv  the 
eiiiiinutioiiii  from  biinuiii  beiiig.s  who  wi'i<<  infected  with  tliA 
llinciiiH' ;    tberi'foi'i',    if    we   could    but   ntop    tlieNo   wiiirci  ■,   of 
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infection  the  disease  would  stop.  The  infant's  food  com- 
posed of  cow's  milk  could  be  sterilized,  and  if  any  important 
elements  such  as  \itamins  were  destroped  in  the  process 
they  could  be  supplied  from  other  non-tuberculous  sources 
of  food.  However  difficult  it  was  to  supply  infants  with 
sterilized  milk,  we  must  do  it,  or  fail  to  prevent  infant 
mortality  from  bovine  sources  of  infection. 

Turning  to  the  problem  of  preventing  a  person  infected 

with  tuberculosis  from  spreading  it  to  his  or  her  neighbours, 

we  must  be  prepared   to   shelve  some   beliefs,   and   one   in 

[particular   would   have  to  go — namely,   tliat   a   tuberculous 

(subject  discharging  tubercle  bacilli  infected  adult  neighbours 

I  with  tuberculosis  of  tho  lungs.     It  was  easy  to  make  the 

'sacrifice,    because    no    candidate    for    a    post    as    honorary 

physician  or  surgeon  to  a  hospital  dealing  witli  tuberculosis 

ever  allowed  such  fear  to  enter  his  head,  and  if  it  did  it 

was  disregarded.     Further,  there  was  no  arrangement  for 

the  special  pensioning  of  any  sister  or  nurse  who,   having 

accepted  duty  in  such  an  institution,  revealed  the  disease; 

and,  lastly,  insurance  offices  did  not  reject  the  application 

or  load  the  life  of  any  such  applicant  for  life  insurance  on 

the  ground  that  the  occupation  was  so  dangerous. 

When  was  the  human  being  infected  with  human  tuber- 
culosis? Again,  asking  for  forbearance  and  excusing  him- 
self from  giving  reasons  and  authorities,  he  said  at  once 
that  he  agreed  that  human  tuberculosis  is  initiated  in  child- 
hood, and  the  source  of  the  infection  was  a  near  neighbour 
who  was  discharging  tubercle  bacilli.  It  was  necessary, 
therefore,  in  order  to  pievent  human  tuberculous  infection, 
to  segregate  the  neighbour  who  was  discharging  tubercle 
bacilli  or  to  remove  all  children  from  the  neighbourhood  of 
those  who  were  discharging  tubercle  bacilli.  Such  advice 
must  not  be  ignored,  and  if  it  was  ignored  it  was  promoting, 
not  defeating,  the  spread  of  tuberculosis.  If  it  was  said 
that  such  a  scheme  was  quite  impracticable,  the  answer  was 
that  it  was  not  so  impracticable  as  the  effort  which  many 
were  now  making,  in  obedience  to  a  false  doctrine,  in 
treating  at  great  expense  the  person  who  was  discharging 
no  tubercle  bacilli  without  being  sure  that  he  was  suffering 
from  tuberculosis,  and  at  the  same  time  asking  the  person 
who  was  discharging  tubercle  bacilli  to  go  to  an  infirmary, 
which  he  or  she  would  not  do,  or  to  remain  in  his  own  home, 
which  he  was  perfectly  willing  to  do,  although  it  was  known 
that  this  would  lead  to  the  infection  of  neighbouring 
,  children.  Further,  it  was  hardly  necessary  to  remind  the 
audience  that  the  vision  of  yesterday,  over  and  over  again, 
I  had  become  the  policy  of  to-morrow.  If  all  efforts  were  bent 
in  the  direction  of  sterilizing  milk  which  was  infected  with 
tubercle  bacilli,  and  in  the  direction  of  removing  the  person 
who  was  discharging  tubercle  bacilli  from  the  neighbour- 
hood of  children,  which  was  possible,  not  from  other  adults, 
which  was  impossible,  tuberculosis,  bovine  or  human,  would 
be  stamped  out.  All  measures  which  were  not  based  on 
these  two  conceptions  were  valueless — indeed,  wasteful. 

Tlie  person  who  was  the  subject  of  pure  pulmonary  tuber- 
culosi>  was  not  dangerous  to  his  or  her  neighbours  for  the 
simple  reason  that  he  or  she  did  not  discharge  tubercle 
bacilli.  Pure  tuberculosis  of  the  lung  could  never  be 
diagnosed  with  certainty,  for  the  reason  that  tubercle  bacilli 
were  not  expectorated.  Such  cases  were  of  no  more  danger 
to  other  children  (for  it  was  in  children  that  pure  pul- 
monary tuberculosis  occurred)  than  would  bo  a  child  who 
had  a  tuberculous  joint,  or  tuberculous  gland,  which  was  not 
discharging.  The  person  who  could,  and  did,  infect  children 
with  liuman  tuberculosis  was  the  man  or  woman  who  was 
suffering  from  impure  pulmonary  tuberculosis — that  was  to 
sav,  pulmonarv  tuberculosis  which  was  something  else  as 
well. 

It  was  an  unpalatable  remark  to  make,  but  none  the  less 
tnie,  that  wo  had  in  tho  i)ast  been  working  on  the  wrong 
idea — namely,  that  because  Koch  showed  that  tubercle 
l)acil!i  could  bo  recovered  from  the  expectoration  and  also 
from  the  lungs  of  those  who  were  expectorating  tubercle 
bacilli,  all  the  changes  in  the  lungs  concerned  were  caused 
by  the  tubercle  bacillus.  No  one  doubted  that  all  lesions 
found  in  the  lungs  which  were  the  seat  of  miliarv  tuber- 
culosis, or  ccuifluent  tuberculous  pneumonia.  Were  due  solely 
to  the  tuber<le  bacillus.  Ihit  no  one  who  had  studied  cases 
of  huig  disease,  in  which,  besides  miliary  tuberculosis,  pneu- 


monia and  excavations  were  found,  could  admit  that  it  had 
ever  been  proved  that  the  pneumonia  and  the  excavations 
were  tuberculous  in  origin.  The  (convention  thev  were  living 
under  was  that  there  was  a  unity  in  the  causation  of  all 
tho  lesions  met  with  in  the  lung  of  a  person  who  had 
expectorated  tubercle  bacilli  during  life;  but  if  they  would 
read  through  medical  literature  of  the  days  when  Koch 
made  his  brilliant  discoveries,  they  would  see  that  there 
was  another  school  of  thought  which  would  not  subscrilje 
to  such  a  doctrine.  At  long  last  these  forgotten  papers 
were  coming  into  their  own,  and  they  would  notice  in  the 
most  recent  authoritative  works  on  tuberculosis  of  the  lungs 
that  tho  writ(?rs  were  beginning  to  admit  that  the  old  con- 
vention under  which  wo  had  all  lived  and  worked  must  go, 
and  that  the  truth  must  be  admitted  that  the  accompanving 
pneumonia  and  excavations  were  due  to  mixed  infection. 
It  was  being  recognized  at  last  that,  however  much  we 
believed  on  clinical  grounds  that  the  tubercle  bacillus  could 
cause  exudative  pneumonia  with  cavity  formation,  experi- 
mental evidence  gave  a  flat  denial.  Tho  tubercle  bacillus 
was  not  pyogenic;  the  pus  present  in  the  expectoration, 
although  revealing  tubercle  bacilli,  was  not  due  to  that 
organism,  but  to  one  or  more  organisms  which  were 
pyogenic.  It  was  impossible  experimentally  to  produce 
pneumonic  with  excavational  tuberculous  disease  in  the 
lungs  of  any  animal  by  inoculation  with  the  tubercle  bacillus 
alone.  The  Royal  College  of  Physicians  of  London  had 
expunged  from  its  last  volume  of  the  nomenclature  of 
diseases,  published  in  1918  by  a  joint  subcommittee  cu 
which  there  sat  the  Registrar-General  of  Deaths  or  his 
representative,  the  woids  "  consumption  "  and  "  phthisis," 
and  their  place  was  taken  by  the  term  "  pulmonary  tuber- 
culosis." Dr.  Batty  Shaw  submitted  that  these  terms 
should  be  reintroduced  to  describe  those  conditions  of 
impure  pulmonary  tuberculosis  already  referred  to,  and  l.e 
suggested  that  there  was  a  non-tuberculous  consumption,  or 
a  non-tuberculous  phthisis,  because  there  were  cases  of 
excavation  and  consolidation  of  the  lungs  which  neither  at 
the  bedside  nor  in  the  deadhouse  could  be  shown  to  be  due 
to  tuberculosis.  He  thought  that  the  cases  of  tuberculous 
consumption  or  tuberculous  phthisis  were  qria  the  tuber- 
culosis extremely  dangerous  to  the  community,  most  cer- 
tainly to  childhood,  and  possibly  (though  he  could  not  con- 
vince himself  that  it  w^as  true)  to  adults,  for  the  reason 
that  they  were  the  cases  who  expectorated  tubercle  bacilli. 

AVhat  was  it  that  converted  a  relatively  rare  and  harmless 
(to  tho  neighbouring  child)  pure  pulmonary  tuberculosis  into 
a  very  common  and  dangerous  (to  the  neighbouring  child) 
tuberculous  consumption  or  tuberculous  phthisis?  The 
answ  cr  was  the  mobilization  usually  in  adults  of  the  tubercle 
bacilli  contained  in  more  or  less  harmless  foci  of  tuber- 
culosis contracted  in  childhood,  by  the  baneful  tissue- 
destructive  effects  of  the  pyogenic  organisms  of  influenza, 
pneumonia,  bronchitis,  etc.  These  latter  diseases  attacked 
youths  and  early  adult  people,  who  on  leaving  tho 
parental  roof  were  exposed  to  the  pyogenic  respiratory 
epidemic  and  endemic  infections  of  schools,  city  offices, 
factories,  and  social  gatherings.  We  must  segregate  those 
who  contracted  such  non-tuberculous  respiratory  infections; 
or  we  must  rely  upon  preventive  inoculation  against  non- 
tuberculous  respiratory  infection.  What  we  did  not  long 
ago  in  the  visitation  of  a  severe  influenzal  epidemic  we  must 
do  in  the  ecjually  dangerous  (so  far  as  the  genesis  of  tuber- 
culous consumption  or  tuberculous  phthisis  was  concerned) 
endemic  non-tuborcidous  respiratory  infections.  If  they 
.said  that  this  was  impracticable  and  visionary,  he  again 
reminded  them  that  if  this  vision  was  but  based  upon  truth 
it  must  become  the  future  policy.  If  they  held  up  their 
hands  at  the  expense  entailed  in  the  logical  management  of 
cases  of  tuberculous  consumption  and  tuberculous  phthisis, 
accepting  the  belief  in  the  duality  or  multiplicity  of  the 
nature  of  these  diseases,  he  pointed  (1)  to  the  preso.at 
unsatisfactory  results  obtained  at  great  expense,  (2)  to  tho 
hardships  inflicted  on  those  who  were  said  to  be  suffering 
from  carlv  tuberculosis,  and  (3)  to  the  spread  of  tuber- 
culosis bv  those  who  were  expectorating  tubercle  bacilli  at 
the  ])resent  moment.  Was  it  not  high  time  to  abandon  a 
doctrine  which  was  false  and  follow  out  plans  whidi  were 
based    upon   established    though    may    he    unpalatable   and 
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aufashionable  truths?  They  had  011I3-  recently— as  Dr. 
Jaue  Walker  had  reminded  them — been  slvowu  how  con- 
fused medical  opinion  had  become  by  reading  the  conflicting 
evidence  given  by  their  colleagues  in  the  law  courts.  He 
was  sure  that  a  great  part  of  the  confusion  was  duo  to  the 
fact  that  some  of  them  still  held  by  the  old  convention  of 
the  iinitv  of  tuberciilous  consumption  and  tuberculous 
phthisis  and  turned  a  deaf  ear  to  those  who  would  maintain 
that  the  process  was  a  dual  or  multiple  one.  Could  it  be 
wondered  at  that  the  public,  .seeing  their  confusion,  doubted 
their  convictions  and  ridiculed  Acts  of  Parliament  based 
upon  them:'  The  spread  of  tuberculosis  would  be  countered 
bv  feeding  children,  wlien  it  was  necessary,  with  cow's  milk 
which  had  been  sterilized,  by  the  segregation,  maybe  per- 
manent, of  those  who  discharged  tubercle  bacilli,  and  by 
the  temporary  segregation  of  those  who  were  suffering  from 
non-tuberculous  respiratory  infections.  It  was  possible  that 
the  infection  of  the  young  with  a  certain  amount  of  tuber- 
culosis, bovine  or  human,  might  be  beneficial;  but  he 
suggested  that,  until  tliey  knew  what  amount  of  infection 
was  beneficial  and  what  amount  was  harmfid,  tliey  should 
try  rather  to  prevent  all  infection  with  any  form  of  tubercle 
bacillus. 

Dr.  J.  E.  Chapman  (London)  said  that  in  the  latter  part 
of  her  interesting  paper  Dr.  Walker  called  attention  to  the 
nee<l  for  developing  really  effective  after-care  machinery  in 
connexion  with  the  schemes  for  combating  tuberculosis. 
It  was  to  thi>  matter  that  Dr.  Chapman  wished  to  direct 
attention.  Tuberculosis  in  its  more  chronic  forms  was  a 
disease  which  extended  over  long  periods;  periods  of  ill 
health  tended  to  alternate  with  periods  of  fair  health  ami 
even  in  the  mo.st  favourable  cases  the  duration  of  treatment 
was  considerable.  The  wage-earning  capacity  of  the 
patient  was  consequently  extinguished  from  time  to  time 
and  in  many  ca.ses  there  was  a  permanent  reduction  of 
earning  capacity.  The  effect  of  these  conditions  upon  the 
family  wa>  quickly  felt,  unless  some  savings  had  been  laid 
by  for  a  rainy  day,  if  the  patient  happened  to  be  the 
breadwinner  or  the  mother  of  the  family,  and  the  whole 
family  teiuled  to  drift  into  a  state  of  poverty.  The  Chief 
Medical  Officer  of  the  Ministry  of  Health  said  in  his 
Annual  Report  for  1S21 : 

"  I'oTcrty  i«  an  important  factor  in  the  causation  of  tuberculosis, 
and  tuberculosin  in  turn  is  itscU'  a  caiiw  of  poverty.  The  vicioUR 
circle  thu*  formecl  can  lie  hrokcn  t)y  action  on  sociological  linos 
an  wll  a«  hv  appropriate  mcdii-al  treatment.  'Early  treatment' 
of  ill.  -tl   prolilomh  arihing  from  the  occurrence  of  a  case 

of    till.  II    a    tHiiiily    is    frc>|uciilly    as    important,    iu    the 

inlRfi  -  |<. nil  III   ami   llic   family   as  the  medical   treatment 

of  the  iiiilMitJuMJ  HufTerer." 

The  tM'Currence  of  tuberculosis  in  a  working-class  family, 
partit  ularly  if  the  patient  was  an  adult,  was  fre(|ueully  an 
economic  disaster.  What  residts  could  they  expect  from 
the  best  medical  treatment  if  the  patient  and  family  were 
drifting  into  a  state  of  poverty  ami  the  patient  was  pro- 
bably unable  iu  cunM'queuee  to  follow  out  adeijinitely  the 
tn'iitment  prr'scribed':'  Could  they  expect  patients,  wliii 
hu<l  responileil  well  to  treatment  ill  a  saiuitoriiim,  to  retain 
their  improved  health  if  they  hud  to  ri-tiirn  to  unsatis- 
fai'tory  liuiiio  cuiiditioiiN  resulting  iu  part  from  straitened 
eirciiiiiKluiicek''  Were  tli<-  underfed  children  of  the  family 
likely  to  resiKt  poxMble  iiifecti(Ui  satisfactorily 'i*  Care 
ciiiiiiiiilteeii,  by  utteiiding  Iri  the  economic  piiiblein  ill  the 
eoM-H  ol  iinlividiiul  sulfeii-rs  iiiul  their  familicH,  could 
fri'quentiv  a»«ii>l  very  inulerially  in  rendering  treiitiiient 
eni'<'tivu.  III  reducing  the  link  of  relapse,  and  iu  iiiiiiimii'.iiig 
the  dimmer  of  ^prettd  of  ilifeitioil.  The  Departiiieiilal  Coiii- 
inilUM-  uii  TiilHtrculoKis  the  A^l()^  Committoe  rei'ogiii/.eil 
the  need  fm  laiai  ciiiiiiiiilto-s  and  Htated  in  its  liileiim 
U«|«irl  iiiililitheil  III   1012; 

"  Th..  r(t™i,,..|,,.,  nr  111..  »nrli  of  (hr  'hupKiiMry  call   III'  ((really 

..!<■  1  iiiiiMiilli-i'ii  fiirnii'il 

ImiUIiU     lit     |{llllt'lHlllll<, 

■'  'it'Ir    niid    •iM'inl     work 

III    lliia    war    all    KValUlili'    uvi'tirim 

e«li«    sMiilanen    ant  li     h>     iidiril  IiiiiiiI 

'  1  .....     1 .  ^^^^1 

ill.    In 

'  I     iiiav 
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counties  and  county  boroughs  to  the  above  .statement  in  t 
circular  issued  iu  1915,  and  added : 

"  It  appears  to  the  Board  to  he  important  that  Comnultces  siu! 
as  the  Departmental  Committee  recommended  slioiild  be  organijc. 
in  every  area  for  which  a  scheme  for  tlie  treatment  of  tuljciculo^i 
has  been  adopted,  and,  inasmuch  as  the  work  of  these  coQimilloi> 
should  relate  to  the  whole  community,  their  organization  slioul.i 
be  undeitaken  under  the  general  direction  of  the  councils  o; 
counties  and  county  boroughs,  who  are  responsible  for  the  schi  nii 
of  treatment."' 

Tnfortunately  a  variety  of  circumstances — the  war,  the 
inherent  difficulty  of  the  work,  and  the  .scarcity  of  trained 
social  welfare  workers — had  led  to  the  development  of 
these  committees  being  slow.  In  some  areas,  however,  cxcei- 
leut  care  committees  had  been  established,  and  he  thougln 
that  he  could  indicate  the  nature  of  their  work  most 
satisfactorily  by  quoting  examples  of  cases  which  had  been 
dealt  with  by  them.  IJefore  ho  referred  to  these  ca.ses, 
however,  he  thought  it  might  be  u.seful  to  set  out  one  or 
two  important  princi|)les  which  should  govern  tlie  action 
of  care  committees.  In  the  first  place  the  aim  of  the 
committee  should  be  to  help  the  patient  to  help  himseli 
rather  than  to  allow  him  to  be  dependent  on  others.  The 
care  committee  should  not  be  a  kind  of  public  assistance 
committee  doling  out  financial  hel}),  but  a  body  which  would 
consider  iu  detail  the  needs  of  each  patient  and  Ins  family 
and  determine  how  be.st  they  could  help  him  to  regain  or 
maintain  economic  independence.  It  would,  however, 
sonu'times  be  necessary  for  the  committee  to  give  nuilerial 
assistance,  but  such  assistance  should  only  be  given  with 
the  greatest  circumspection  and  as  a  preliminary  to  the 
execution  of  a  carefully  arranged  plan  by  which  the  patieni 
might  be  expected  ultimately  to  be  able  to  depend  upon  lii< 
own  resourc-es.  When  material  assistance  was  needed,  it 
was  desirable,  iu  order  to  prevent  overlapping  of  effort, 
for  the  committee  to  bring  the  patient  into  touch  with  the 
appropriate  national  or  local  agency  which  could  meet 
the  need.  In  this  way  the  British  Ued  Cross  Society,  the 
United  Services  Fund,  Charity  Organization  Societies, 
Invalid  Cliildren's  Aid  Societies,  ,Juveiiile  Employment 
C^onimittees,  and  nmiiy  other  organizations,  whose  spheri'^ 
of  activity  would  be  known  to  the  committee,  could  render 
invaluable  aid.  In  order  to  secure  com))leto  efHeiency  it 
was,  however,  usually  desirable,  particularly  in  the 
provinces,  where  the  network  of  social  welfare  organiza- 
tions was  not  so  extensive  as  in  Londmi,  for  the  committee 
to  possess  some  funds  to  enable  them  to  hel])  eases  which 
oould  be  dealt  with  by  existing  organizations.  Much 
excellent  work  could,  however,  be  done  by  a  committee 
which  possessed  no  funds  for  this  p\irpose,  as  will  he  seen 
from  the  eases  he  proposed  to  t|Uote.  In  the  second  phue. 
the  unit  with  which  the  committee  should  deal  shiinld  h'- 
the  family  and  not  the  individual  member  who  was  Mill'ei 
ing  from  tuberculosis.  Any  action  which  improved  lie- 
circumstaniK's  of  the  family  would  have  its  proper  elFei  t 
upon  the  patient  anil  vii'o  versa.  In  the  third  placi', 
action  should  be  taken  when  necessary  before  the  rirenni- 
stnuces  of  the  family  had  become  disorganized,  on  the 
principle  that  prevention  was  better  than  cure.  Tlia 
Ministry  of  Health  dealt  with  these  last  two  iinintx  ill  n 
recent  lireular  issued  to  Metropniitiiii  Korongh  CniineiU  ns 
follows ; 

"The  occurrence  of  lubeiTuloniii  in  n  sinRle  member  of  a  fiiiiiily 
may  have  a  nerioiiii  oltect  upon  the  mii'ial  and  economic  cinuiii- 
stanceii  of  the  family  uh  a  whole,  and  il  i«  con»eqii<'Utly  CBSiiiliiil 
thai  the  unit  with  which  llie  cure  cmiiniiltee  hIioiiIiI  deal  kIiouM 
lie  (Iw  family  and  iKil  the  individual  palielit.  The  early  cnii- 
Hidernliiin  nf  llie  ernnnmir  elTeit  of  the  nirunenre  of  IllhiMi  idoaiil 
hi  a  liouaehold  i"  an  important  iih  the  early  iliaKniwia  nf  (h« 
ili«ea«i-  ill  tlie  iiiilivldiial.  The  priiimry  duly,  Iheiefore,  nf  Iho 
comiiiiltei'    nhoiild    lie    to    cnniiider    the    economic    poailion    of    Uio 

family   "f  evirv   |iii(ienl    HiideiiiiK   f tiihiiiMiln«iB  an  noon    ai  hq 

romi'ii  wilhili  ihr  pnivii-w  nf  thi'  ili'<peu«ury  «ilienie,  and  to  nilder 
•uch  advice  and  a»i<ilance  ua  ciiiiimiilaiici'ii  nf  tho  raar  ilielnle, 
with  II  view  to  enaliliiiK  lliii  family  In  uiljiml  their  eircumi.luinv« 
In  Ihe  new  cnndillniiK,  In  muinlaiii  their  ernnomic  hidi'iiiiidinco 
anil  In  ilrrive  Ihe  fullenl  pnimllile  ailvanlaijn  fimn  Ihn  im  dical 
Il'i-Hlllii'lll    preni'rillell." 

He  then  quoted  n  number  of  nclual  rnses,  taken  from  tlm 
ri'ciird'i  of  II  number  of  Cure  ConimiKons,  In  illustrate  tln*'^" 
prineiplen  in  act  inn  : 

''ii»»  /  The  pulii'iil  lived  with  a  widnwed  iiinlher,  nUler  iind 
ihre.-    liiiiMiTa,    wllli    whnni    hr    nimrril    a    lieil.     The    t'nro    Cum- 
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roe  obtained  a  grant  of  £5  from  the  K.A.P.  Benevolent  Fund, 
I  bed,  bedding  and  blankets  were  provided  so  that  tha  patient 
d  sleep  alone. 

/.»c  S. — The  father,  mother  and  {ive  children  slept  in  ono  room, 
patient,  a  child,  sharing  a  bed  with  others.  Within  a  fortnight 
landlady  was  persuaded  to  give  up  one  of  her  rooms  for  the 
lit  of  this  family. 

se  ,?.— The  patient,  an  ex-service  man,  lived  in  unsatisfactory 
^ings,  his  wife  and  children  living  elsewhere  also  in  lodgings. 
:iouse  was  secured  from  the  local  authority  and  tho  Red  Cross 
4ed  with  removal  expenses. 

/.<c    -J. — A    case    of    illegal    increase    of    rent    was    satisfactorily 
lied  through  the  intei'vention  of  a  Care  Committee. 
I   ^«c  5. — Inquiry   showed   that   the   patient   was   eligible  for  the 
1  nun  of  income  tax.    A  substantial  sum  was  recovered  through 
ill'  aid  of  the  Committee. 

I', ISC  6. — This  girl  was  in  need  of  clothes  and  the  family  were 
1' ully  off.  The  Committee  collected  two  complete  sets  of  under- 
cloihes,  boots  and  stockings. 

Case  7. — This  ex-service  man  needed  clothes  to  enable  him  to  go 
to  a  sanatorium.  The  Red  Cross  was  approached  and  supplied 
the  necessary  outfit. 

Case  8. — The  patient,  a  boy,  lived  in  an  iinsatisfactory  home. 
The  mother  being  dead,  a  sister  of  19  managed  the  home,  but 
owing  to  inexperience  the  income  was  badly  laid  out.  The  girl 
was  advised  by  a  competent  and  sympathetic  worker,  and  the 
results  have  been  distinctly  beneficial. 

Ccsc  .9. — Action  on  the  part  of  a  Committee  in  a  country  district 
secured  a  grant  from  an  educational  charity  to  enable  a  delicate 
contact  to  pay  bus  fares  to  and  from  school  daily. 

Case  10. — The  mother  in  this  family  required  sanatorium  treat- 
ment but  could  not  leave  her  family  of  three  children  including  a 
baby.  The  baby  was  sent  to  a  residential  nursery;  the  other 
children,  being  delicate,  were  sent  to  a  convalescent  home  at  first 
and  were  subsequently  boarded  ovit.  The  father  paid  17s.  a  week 
niiiil  he  fell  out  of  work  and  the  Red  Cross  found  the  balance. 
>.i  rdless  to  say  this  case  involved  the  Committee  in  a  good  deal  of 
work,  but  resulted  in  the  mother  being  able  to  enter  a  sanatorium. 
Case  11. — The  patient  was  formerly  a  carman.  The  Committee 
secured  a  grant  from  the  patient's  former  regiment  to  pay  for  a 
course  of  instruction  in  motor  driving.  The  patient  then  secured 
employment. 

Case  IL — This  case  showed  that  the  action  of  an  energetic 
Committee-  might  even  extend  beyond  the  life  of  the  patient  in 
the  interests  of  the  family.  The  family  consisted  of  a  widow,  two 
daughters,  and  a  son.  After  the  death  of  the  daughter  the  Com- 
mittee arranged  for  the  emigration  of  the  family,  the  son  to 
Adelaide,  through  the  Scottish  Corporation  to  a  Government  farm, 
and  the  mother  and  daughter  through  the  Salvation  Army  to 
Victoria,  where  domestic  work  will  be  found  for  them.  It  is  hoped 
that  the  family  will  ultimately  be  reunited  and  make  a  home 
together. 

It  was  difficult  to  see  how  anj-  of  these  cases  could  have 
been  dealt  with  adecjuatelj-  without  lielp  from  a  care 
organization,  and  ho  agreed  very  heartily  with  Dr.  Walker's 
view  tliat  really  effective  social  welfare  machinery  was 
essential  in  dealing  with  the  tnberculo.sis  problem. 

Dr.  G.  BROOKE.S  Dixon  (Birmingham)  said  that  there 
could  exist  no  reasonable  doubt  as  to  the  infectivity  of 
tuberculosis  since  Koch's  discovery.  Unfortunately  the 
factors  were  so  variable,  so  complex,  so  difficult  to  appre- 
ciate in  their  entirety  that  we  were  prone  to  accept  in 
abstract  whilst  to  some  extent  ignoring  them  in  practice. 
Tiic  extent  of  infection  was  shown  by  the  tuberculin  test; 
in  Paris,  Vienna,  and  Prague  the  test  was  positive  in  55 
per  cent,  of  children  aged  5  ycar.s.  The  possibility  of  infec- 
tion was  shown  by  tho  examination  of  clinical  records. 
In  Birmingham,  of  7,347  children  there  were  2,664  who 
]irissess0(l  fathers,  brothers,  mothers,  or  sisters  who  were 
known  to  have  died  from  or  to  be  suffering  from  tuberculosis. 
The  fathers  or  brothers  amounted  to  just  over  10  per  cent.; 
the  mothers  or  sisters  were  about  eciual,  and  represented  by 
a  figure  jn.st  over  8  per  cent. ;  husbands  and  wives  affected 
in  about  1  per  cent,  of  cases.  The  amount  of  fatal  disease 
resulting  from  infection  could  bo  more  or  loss  accurately 
measured  by  the  mortality  rates,  wliich  in  European 
countries  varied  for  tuberculosis  between  7  and  19  per  cent, 
of  the  total  mortalitj'  rate.  Fortunately  between  the 
numbers  who  are  known  to  have  suffered  infection  and  those 
who  died  from  tuberculosis  there  was  a  largo  discrepancy, 
re|)rosented  by  those  who  suffered  more  or  less  damage  from 
their  infection  and  its  resulting  disease.  One  of  tho  main 
difficulties  to-day  was  that  we  had  no  stabilized  or  complete 
knowledge  as  to  what  wore  the  factors  wliich  determined 
whether  an  infection   would  have  a  benign  and  protective 


action  or  whether  it  would  lead  to  serious  illness  and 
ultimate  death.  In  regard  to  the  most  vulnerable  period 
for  infection,  there  was  an  accumulation  of  evidence  which 
suggested,  and  much  considered  opinion  which  asserted, 
that  this  existed  within  the  first  half-decade  of  life.  The 
question  was  asked.  How  did  infection  from  human  sources 
occur?  Infection  with  human  tuberculosis  was  acquired 
from  (1)  sputum  and  its  spray,  (2)  intestinal  excreta 
(Calmotto),  (3)  the  uriuo  of  tuberculous  patients  (Burnard), 
(41  from  the  milk  of  nursing  mothers  (as  shown  by  Delepine 
in  England,  Schroeder  and  Cotton  in  the  United  States,  and 
Yainada  in  Japan);  it  was  also  asserted  that  (5)  it  might 
ba  conveyed  by  living  carriers,  a  part,  it  was  suggested, 
which  might  be  undertaken  by  flies.  How  then,  he  asked, 
could  infection  be  guarded  against?  In  this  connexion 
attention  should  bo  directed  to  both  human  and  bovine 
sources  of  infection.  Infection  from  human  sources  might 
he  controlled  (1)  by  the  adoption  of  measures  designed  to 
protect  individuals  who  were  exposed  during  tho  period 
when  they  were  most  susceptible — that  was,  during  infancy 
and  early  childhood ;  and  (2)  by  activities  directed  to  the 
supervision  and  control  of  known  sources  of  infection.  The 
protection  of  infants  and  young  children,  as  exemplified  by 
tho  Grancher  system  in  Paris,  had  given  excellent  results. 
It  was  based  on  tho  assumption  that  tuberculosis  was  not 
acquired  by  heredity,  but  by  contact,  especially  during 
infancy.  It  was  asserted  that  most  infants  of  mothers 
suffering  from  open  tuberculosis  who  remained  in  their  care 
became  infected,  whether  breast-fed  or  not ;  the  danger  wa.s 
said  to  ho  the  same  if  the  father  or  another  member  of  the 
familv  had  open  tuberculosis.  Armand-Delille  quoted  the 
history  of  150  tuberculous  families,  and  showed  that  when 
tiio  children  remained  at  home  with  infected  relatives  the 
tuberculosis  morbidity  rate  was  60  per  cent.,  and  the  tuber- 
culosis mortality  rate  40  per  cent.  Amongst  2,300  cases 
removed  from  infection  by  the  Grancher  method  the 
morbidity  rate  was  0.3  per  cent,  and  tho  mortality  rate 
0.01  per  cent.,  showing  a  striking  difference  between 
similar  rates  for  children  not  removed  from  the  source  of 
infection.  The  Grancher  method  might  he  difficult  to  in- 
augurate in  England ;  parents  there  were  unwilling  to  give 
u;)°control  of  tlieir  children.  Tliis,  however,  was  no  valid 
excuse  for  leaving  children  exposed  to  infection.  Pritchard 
advocated  tuberculin  injections  for  infants  under  these 
conditions.  It  was  simple,  practical,  economical,  and  so  far 
free  from  complications  and  accidents.  Measures  for  the 
control  and  supervision  of  known  sources  of  infection  might 
take  the  form  of  (1)  education  of  patients  and  their  con- 
tacts; (2)  arranging  for  .some  segregation  in  the  home  by 
the  supplv  of  bods  and  bedding— there  were  now  over  700 
in  use  in"  Birmingham,  and  200  sleeping  shelters;  (3)  In- 
providing  a  larger  number  of  hods  in  institutions  for  the 
accommodation  "of  advanced  and  chronic  cases.  Comment 
as  to  the  education  of  the  patient  was  unnecessary.  Insti- 
tutional accommodation  sho\ild  be  provided  (1)  for  treat- 
ment, (2)  for  education,  and  (3)  for  alleviation  ;  in  addition 
it  exercised  a  measure  of  protection  over  tho  family  by 
reducing  the  phvsical  strain,  removing  the  centre  of  infec- 
tion, and  relieving  the  economic  pressure.  More  bed.s 
usually  meant  a  longer  period  of  stay,  and  segregation  was 
practised  unobtrusively.  Possibly  there  was  more  than  a 
casual  relationship  between  the  number  of  beds  provided 
for  tuberculous  patients  and  the  death  rate,  as  was  sug- 
crested  by  the  figures  for  New  York  City  : 

Peaths  from 
Year  Beds.  Pnlmonftry  Tuberculosis 

«  per  100,000. 

1907  3,300        209 

1914  8.151        173 

1921  6,414        89 

Compulsory  segregation  was  not  advisable,  but  the  posses- 
sion of  coinpulsorv  powers  was  useful.  Because  they  were 
not  enforced  was  "no  argument  as  to  their  futility.  There 
was  no  intention  to  enforce  them  frequently,  but  rather 
to  educate  public  opinion  and  reinforce  the  argument  in 
gettin<r  i)atieuts  to  accept  a  prolonged  iieriod  of  treatment 
in  thePr  own  and  others'  interests.  Tho  best  defence  against 
bovine  infection  was  the  treatment  of  milk  in  .such  a  way 
before  sale  as  to  render  any  tubercle  bacilli  present  inert. 
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Dr.   C.    MuTHn   (MeiiJip   Hills   Sanatorium)   agreed   with 
Miss  Walker  that  our  knowledge  of  tuberculosis  was  still  in 
the   making,    and    that   many   problems   connected    with    it 
remained  yet  unsolved.     One  reason  for  ovir  lack  of  know- 
ledge and  uncertainty  with  regard  to  tuberculosis  migiit  be 
that  we  had  been  putting  the  cart  before  the  horse  and  had 
concentrated  our  attention  on  the  microbe  rather  than  (,n 
man,    who   was,    after   all,    the   chief   actor    in    the   drama. 
There  was  no  doubt  that  the  study  of  social  conditions  of 
a  people,  their  daily  life  and  their  habits,  their  food   and 
drink,    their    occupation,    their    liousing    accommodation — 
these  human  factors  heljied  to  give  a  truer  insight  into  the 
nature  of   tuberculosis  and   its  prevention   than   any   other 
study.     Tuberculosis    was,    to    a    great    extent,     a    social. 
economic,   and  industrial  disease.  AVhile  it  could  not  easily 
thrive  in  the  fresh   air,   in  the  open   country,   where  there 
wa.i  good  nutrition  and  the  best  hygienic  surroundings,   it 
throve    in   slums   and   overcrowding,    in   underfed   children, 
in  poverty  and  destitution,  which  were  the  outcome  of  the 
present  social  system.     The  economic  history  of  tuberculosis 
and   its  rate  of  mortality  during  the  last  sixty  or  seventy 
years  brought  out  the  lesson  that  periods  of  war,  depression 
of  trade,   industrial  and  economic  stress,  were  followed  by 
unemployment,  a  lower  .standard  of  living,  poverty,  and  an 
increased  mortality  rate  from  tuberculosis;  whilst  times  of 
peace,    revival   of   trade,    industrial    prosperity,    continuous 
employment,  cheapening  of  food  and  sanitary  reforms,  con- 
tributed to  the  happiness  and  well-being  of  the  i)eople  and 
to  a  diminished  death  rate  from  ])lithisis.     Kvi-n  the  shar)! 
ris<"   in   tuberculosis  mortality  during   1914  to   1918  showed 
the   close   relation  between    social   and   economic   conditions 
and  the  death  rate  of  phthisis.     Social  environment,  then, 
played  an   important  part  in  the  incidence  of  tuberculosis. 
Bad   social,    economic,    and   hygienic   enviionment   could   be 
roughly  grouped   under  three  heads:    insufficiency  of   fresh 
air    and    light;    insufficiency    of    housing    accommodation, 
leading  to  overcrowding;  insufficiency  of  food  or  ill  balanc.HJ 
fooil,    leading    to    malnutrition.     Facts    observed    from    all 
parts  of   the   world   showed   a   positive   cori'elation    betwi'cn 
density  and  the  death  rate  from  tubercidnsis.     In   I.ondmi. 
when    the    |>roportion   of   overcrowding   was   under   7.5    p<i 
cent.,    the   death   rate  of   phthisis   was   1.044;   but   when    it 
was  27.5    per   cent,   or    more   the   death    rate   rose   to  2.052. 
While    in    p(Hir   and   crowded    Finsbury    tin'   death   rate   f<M- 
phtliisiH  was  2.14,   in  spacious  and  well-to-do  Hampstead   it 
was  only   0.63.      In    Clhisgnw,    among   families   living    in   one 
room  the  phthisis  death  rate  was  23.3,  among  those  occnp\- 
ing  two  rcjonih   it   was   13.9.   three   rooms   14.3,   and   in    four 
rooms  it  was  reclnced  to  12.7.      So  in   Dinidee:    in  houses  of 
one  room   the  death   rate   from   pulmonary   tubeii  ulosis  was 
74.4   \«i    10,000,    in    two    rooms   64,    in    three   55.2.    in    four 
rooms  and   U|)war(U  32  per   10,000.      It  was  seen,    therefore, 
that    the    sfudler    the    aeeoinmo<lal  ion    the   gieater    was    the 
mortality,    and    tho   larger   the   aironiniodatiini    the   smallei 
was    the    intirtalily    from     tuberculosis.      In     India     he    had 
found    the    s'line    thing.       Crowiled     Dumbay    presenti'd    a 
liiglii'r   death    rnt<>   from   tuberculosis   than    liangalore    wish 
it*  garden  citiex.     Ainonc   .Mohammedan   wi>m<'n,   who  were 
Ki<eltidi-(l     in     ill    ventiliited    xenanas,     the    death     rate    was 
M>-arly    three   tinieH   un   high   an   among   iiu'ii.      In    fact,    the 
more  ktrictly   the  piirdidi   system   was  observed   tin-  greater 
WU1    the    mortality,    un    among    Molinnnnedan    women;    lunl 
wheie  It  «'uv   not   enforced,   as  among  the   Hiirmese  uoim  11, 
II  wnii  even  liitver  than  among  men.     Jn   Kiiglaiid  tlii'  dealli 
iiite    fur    plillii>ii'<    was    highi'r   among    males    than    females. 
b4«miiie     they     weri-     employed     in     nidnstriiil     neeupations 
whi'li     inviilverl    Imd    liygii'iiie  *Kiii'l'oiindingN.        lint     if,     as 
''■                                  wnr,    I  hi'   females   were  siibjeel    to  the  Minii' 
"                            .■|.ii(..,i..  ihi>  liiortiility  iiiti-  was  the  same  or 
.\l«i.    HK  'Di.     I:,     I,.    Coliis    Innl 
eiiviroiiiiieiil   un«  repliieitl  hv  nn 
111     Ireliind,     uliieli     meant 
thiie   nils   no  iliirereiiee   in 
"Olien    mill     fellliil.v, 
'"•llier  iinioiig  nmli  s 
'■  " '  iKtiiiil  oieiipntiiin, 

•'  • '    •"  I    l.v    Ih.'    extent 

"' '"•«  »"'!    -■•■■• I—  ■•     Khele   pen,. I..   |,v..|| 

mill    woiIi.mI   mill   wheoi   their   Imilna   «tii|i>  i|i|ii,vii|  ,,)    the 


vivifying  iiifluence  of  fresh  air  and  sunlight.     On  the  othe 
hand,    in    Edinburgh,    where   certain    insanitarv   areas    wci 
replaced   by  new   buildings  which   admitted   plentv  of   fresl 
air  and  light,  the  death  rate  for  phthisis  fell  from  45  to  1 
per  1,000;  while  in  Liverixiol,  in  the  new  liealthv  areas  will 
practically  the  same  population,   it  fell   from  4  to   1.9   pe 
1,000.     But  overcrowding  was  only  one  of  a  group  of  sacia 
evils    which    clustered    round    tuberculosis.     It    was    closeh 
associated    with    and    was    a    symptom    of    poverty.     Th", 
greater  the  poverty  the  greater"  was  the  tendency  "for  tlu 
I)oor  to  crowd  themselves  into  two-  or  one-room  tenements 
Dr.    Menzies  truly   said   the  other  day   that   the   most    im- 
portant factor  in  connexion  with  tuberculosis  was  the  food 
question.      In    India    one    of    the    three    great    determiiiini; 
factors  in  the  incidence  of  tuberculosis  was  the  hopeless stati 
of  poverty  of  millions  of  jieople  (the  other  two  factors  wen- 
overcrowding  and  insanitation),  which  so  undermined  their 
stamina  that  they  fell  victims  literally  in  thousands  to  any 
epidemic  or  disease  that  came  along  their  way.      Dr.  Muthii 
had    elsewhere   recorded    that    India    lost    a    million    iieopl,' 
annually    from   the  scourge   of   tuberculosis   alone.     Comini: 
nearer    lumie,    it    was   found    that    Germany,    Austria,    and 
other    mid-European    countries    furnished    evidence    on    a 
large    scale   of    a    great    increase    in    tuberculosis   mortality 
from   chronic   starvation    and    malnutrition.      The    Cierman 
physicians    were    so    impressed    with    the    effects    of    under- 
feeding   that    Professor    Kayserling,    one    of    the    foremost 
authorities  in  Oermany,   confe.ssetl  that  tuberculosis  shonlil 
bo  regarded  primarily  not  as  an   infectious  disease,  but  as 
a    disease    of    nutrition,    to    be    controlled    much    more    by 
feeding  than  by  preventing  infection.     The  dictum  to  whicii 
Dr.    Walker    had    alluded — that    no   big   eater    ever   canglit 
consumption — seemed    to    be    true   to    a    very    large   extent,    J 
B.    S.    Warren   of    .\merica    found,    in   common    with    many   1 
other  workers,  that  low  wages  went  hand  in  hand  with  high 
tuberculosis  mortality,   for  low  wages  meant  poor  food,  ])ooi- 
housing,     and    deficient    nutrition.      All     these    deficiencies, 
whether  they  were  of  fresh  air  or  light, of  housingaecoianio- 
(lation   or  of  nutrition,   or   restful   surroundings,    tended    to 
lower    vitality    and    to    reduce    the    resisting    powers,    ami 
brought  about  a  faulty  metabolism,  which  in  turn  prepare. i 
a   soil    favourable   to   infection.      He   had   always  eoiisideicd 
that  soil  was  mine  important  than  seed  in   the  incidence  of     11 
tubercidosis.    and    that    infection    was    rather    an    effect    of     | 
a  poor  .soil,   wliether  it  were  in  man  or  beast.      Dr.   Walker     ■ 
had    made    a    reference    to    the    milk    (|Uestion.      In     India, 
where  Dr,    Mutliu   had   recently  travelled  some  hundreds  of 
miles    visiting    many    important    cities    on    a    tuberculosis 
nii.ssiim,   he   found   that    tuberculosis  among  cattle  was  very 
scarce,    that    children    were    mostly    breast-fed,    that    many 
Indians  drank   little  or   no  cow's   milk,    and   when    they   did 
they   invariably   had   it   boiled   before   use,   and  yet  vidiercu- 
losis  was  very   prevaliMit   in   many  parts  of   India,   aiul   was 
increasing.      It    was   only    by    knowing   facts    like   tlie.se   and 
I'limpai'iug  notes  with  other  countries  that  we  could  enlarge 
or  modify  oiir  knowledge  concerning  the  disease.      Tubercu- 
losi  •    was,    therefore,    intimati'ly    associatetl    with   social    and 
economic     evils     which     pressed      upon     a     large     mass     of 
po|iulalion   and   whiih  opened   up   large   i.ssuex,  such   as  fair 
wages,    nneiiiployment,    poverty,    slums,    overcrowding,    etc. 
Sir    Douglas    l'o«ell    had    said    that    the    previ'iition    of   eon- 
siiinjftinn    involved    a    iniicli    wider    issue    than    the    eircnni- 
ventioli    of    the    bacillus.       .No    dindit    oprii-air   sanatorioilix 
had  dnn<>  much  good  work  in  this  eonutry  in  bringing  iibont 
an  arrest  of  the  diseasi'  in  a  large  number  of  eases,  and   ill 
eiliieiiting  the  patients  and   their  friends  in   the  right  way 
of    living.       For    the    prevention    of    tilherciiliisix    Ibe    Slain 
sliiiiild  go   fiiitlii'i'  and  make  an  earnest   allemjit    to  iniliato 
social    refoi'iiis  to   improve  the  general   health  of   the  people. 
For    it    was    not    si    miieh    by    destroying    infection    as    by 
attacking    iKildly    the    social    evils    of    the    present    day,    by 
raising  the  sliindanl  of  living,  by  improving  the  well-being 
of   the   people,   and    lliiis   inereasing  their   leHisliiig   poneis, 
that    uo    could    hope    to    eindietite    tubeictilosiN    in    llie    near 
f  iililie. 

Dr.  K.  Vkmk  1'kaiiniin  (.Mundi'sley  .Saiiutorinin)  said  llnit 
iinlilh'utioti  waHlargely  ineireitive  in  that  il  miih  iiicoinpli  lely 
iiiiiieil  oiil,  eHpeeially  ill  point  of  lime,  alul  Wiis  not   put  to 
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gootl  use.  It  slioulil  moan  more  froquont  oxamination  of 
contacts  and  of  homo  conditions.  It  sliould  lead  to  demo, 
graphy,  marking  the  black  spots  wht-ic  tuberculosis  was 
most  life  in  houses  and  in  industiios.  It  sliould  lead  to 
a  proper  disinfection,  and  for  this  the  most  important 
measures  were  soap  and  water,  fresh  air  and  sunshine. 
Further,  the  affected  person  must  be  taught  to  be  hygienic 
in  regard,  for  example,  to  sputum  disposal.  The  reasons 
why  notification  was  not  as  effective  as  it  might  be  were 
twofold:  the  majority  of  doctors  were  still  ill  trained  in  the 
subject  of  tuberculosis,  and  the  grossly  exaggerated  fear  of 
infection  was  still  veiy  rife.  Two  broad  facts  wanted 
placing  in  juxtaposition  and  pondering  over — namely,  that 
over  80  per  cent,  of  individuals  over  15  years  of  age  had  the 
infection  of  tuberculosis  in  their  bodies,  j^et  only  1  in  12 
(lied  of  tuberculosis. 

Dr.  C'LArDE  LiLLiXGSTON  (Gorleston-on-Sea)  jiointed  out, 
with  regard  to  the  notification  of  tuberculosis,  that  so  long 
as  his  patients  were  more  bullied  than  blessed  by  notifica- 
tion he  felt  tempted  to  label  his  cases  as  "  heart  disease." 


He  suggested  that  the  enormous  rise  of  heart  di.scase  in  New 
York  since  1910  retiected  the  tendency  on  the  part  of  prac- 
titioners to  shield  their  patients  from  the  disabilities  of 
notification. 

Dr.  R.  RoHKUTSON  (Ventnor,  Isle  of  Wight)  said  that  the 
question  which  seemed  complex  liad  resolved  itself  in  the 
course  of  the  discussion  to  the  need  of  an  unlimited  purse 
under  the  control  of  the  medical  profession. 

Dr.  R.  A.  Young  (Ix)ndon)  added  his  tribute  to  the 
admirable  opening  address  of  Dr.  Jane  Walker.  He  em- 
phasized the  importance  of  the  social  aspects  of  the  disease 
referred  to  by  her. — namely,  infectivity,  home  conditiojis, 
family  care,  after-care,  and  occupation.  Ho  gave  it  as  his 
opinion  that  the  social  measures  suggested  would  seem  to 
limit  and  perhaps  control  the  spread  of  the  disease,  but  ho 
thought  the  last  word  would  bo  with  the  bacteriologist. 
The  gaps  in  our  knowledge  were  largely  in  the  biology-  of  the 
tubercle  bacillus  and  in  the  immunity  responses  of  the  human 
body  to  it. 
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In  the  cases  whose  details  are  given  below  I  had  the 
advantage  of  being  associated  with  Drs.  Dudley  Kennard, 
Ernest  Griffin,  N.  S.  Bonard,  and  A.  F.  Bouchage.  As 
the  cases  speak  for  themselves  I  refrain  from  comment. 
Many  of  these  patients  have  often  been  collected,  and  could 
be  collected  again,  for  purposes  of  demonstration.  Cases 
17  to  23  have  been  treated  with  partial  serums  only,  which 
were  prepared  in  1919-20.  Two  of  my  other  patients  were 
Subsequently  handed  over  to  my  friend  the  late  Dr. 
Latham  in  1914,  amongst  whose  cases  their  records  will  be 
found.  They  are  both  well  and  at  work  to-day.  I  might 
have  added  details  of  three  other  advanced  cases  which  liave 
been  completely  cured,  but  as  they  appear  elsewhere  it  is 
unnecessary  to  do  so.  It  seems  desirable  once  more  to 
emphasize  the  fact  that  Spahlinger's  treatment  is  of  two 
kinds — namely,  (o)  serums  for  acute  and  severe  cases, 
(h)  vaccines  for  early  or  chronic  pulmonary  cases,  and  for 
all  surgical  cases.  The  serum  acts  rapidly.  The  symptoms 
of  activity  .show  progressive  diminution  and  often  disappear 
within  the  first  few  months.  If  the  serum  is  stopped  before 
a  complete  recovery  has  been  established,  signs  of  activity 
are  liable  to  recur.  This  is  becau.se  serums  ai'e  capable  of 
conferring  a  passive  immunity  only.  It  is  the  vaccines 
which  evoke  the  active ;  these  act  less  rapidly  than  the 
serums.  Improvement  under  vaccine  treatment  does  not 
become  evident  until  the  organism  has  had  time  fully  to 
mobilize  its  defensive  mechanism. 

Case  1. 
F.  B.,  aged  55,  seamstress.  History  of  haenioplysis  eighteen 
months  ago.  Tubercle  bacilli  present.  Had  been  treated  at  sana- 
toriiuns.  When  first  seen,  in  July,  1913,  she  suffered  from  cough, 
expectoration  (tubercle  bacilli  present  30  to  40  per  field),  haemo- 
ptysis, d\-spnoea,  and  anorexia;  temperature  101°,  pulse  120.  Signs 
of  intiltralion  of  both  upper  lobes.  Spahlinger's  treatment  by  serum 
v&s  commenced  in  July,  1913.  In  January,  1914,  the  chest  was  dry, 
and  temperature  and  pulse  normal.  Treatment  stopped.  She  had 
a  short  course  of  vaccine  in  April,  1914.  In  May,  1914,  there  was  no 
evidence  of  active  disease  and  no  tubercle  bacilli.    Discharged. 

Case  2. 
D.  W.,  aged  25;  pale  youth  with  typical  malar  flush.  History  of 
succession  of  bad  colds.  Severe  attack  of  haemoptysis  which  lasted 
ten  days.  Troublesome  cough,  breathlessness.  When  first  seen,  in 
August,  1913,  he  had  cough,  expectoration  (tubercle  bacilli  present 
10  to  20  per  field),  haemoptysis,  temperature  100°,  pulse  100:  bad 
lost  1  st.  6  lb. ;  there  was  much  dyspnoea,  pain  in  right  side, 
olubhing.  .Signs  of  infiltration  of  left  upper  lobe  and  upper  half  of 
lower  lobe.  Spahlinger's  vaccine  Irealnient  was  commenced  in 
August,  1913.  In  April,  1914,  tliere  was  no  evidence  of  active 
disease;  temperature,  pulse,  and  weight  wei^e  normal.     Discharged. 

Case  3. 
T".  E.,  thin,  anaemic  man,  aged  55.     History  of  cough,  emaciation, 
lassitude,  shortness  of  breath.    When  first  seen,  in  October,   1913, 


he  had  cough,  a  little  sputum  in  the  morning  (no  tuhercle  bacilli 
present^,  dyspnoea,  nigiit  sweats;  he  was  vcrv  emaciated  ;•  tempera- 
ture 100°  to  102°,  pulse  100  to  110.  Signs  of  scattered  infiltration 
in  left  lung  and  at  right  apex.  Spahlinger's  treatment  by  serum 
commenced  in  October,  1915.  In  March,  1914,  there  was  no  cough 
and  no  sputum;  temperature,  pulse,  and  weight  were  normal.  In 
October,  1914,  tliere  was  no  evidence  of  active  disease.    Discharged. 

Case  4. 
W.  C,  anaemic  boy,  aged  15.  History  of  tuberculous  laryngitis 
diagnosed  six  months  previously.  When  first  seen,  in  January,  1914, 
he  had  cough,  expectoration  (tubercle  bacilli  present),  night  sweat-s, 
pain  iu  chest,  loss  of  voice,  sore  throat.  Signs  of  infiltration  at 
both  apices,  more  marked  on  the  right  side.  Tuberculous  ulcera- 
tions of  vocal  cords.  Spahlinger's  treatment  commenced  in 
January,  1914.  In  May,  1914,  the  larynx  was  much  improved  and 
chest  practically  dry.     Treatment  stopped  prematurely. 

Case  5. 
A.  W.    A  ease  of  tuberculous  epi.*idymitis  who  received  a  short 
course  of  Spahlinger's   treatment   in   1914.     His  records  have  been 
lost.     He  was  examined   in  1920  for  anotlier   complaint  and  there 
was  then  no  evidence  of  active  tuberculosis. 

Case  6. 
A.  T.,  aged  19,  seamstress;  comes  from  tuberculous  stock  (two 
brothers  and  two  sisters  died  of  pulmonary  tuberculosis).  History 
of  cough  and  expectoration  for  one  year.  When  first  seen  in 
December,  1914,  she  had  cough,  expectoration  (tubercle  bacilli 
present  60  per  field),  emaciation,  slight  pyrexia,  clubbing.  Signs  of 
infiltration  at  both  apices,  chiefly  left.  Spahlinger's  vaccine  treat- 
ment was  commenced  in  December.  1914.  After  a  six  months'  course 
of  injections,  during  which  the  patient  was  able  to  continue  her 
work,  there  was  no  evidence  of  active  disease.  Discharged.  In 
1923  there  is  no  trace  of  active  tuberculosis.  The  patient  has  liad 
no  treatment  since  June,  1915,  and  is  doing  a  full  day's  work. 

Case  7. 

E.  G.,  woman,  aged  29.  First  seen  in  November,  1913,  on  her 
return  from  a  sanatorium  where  she  had  been  for  nine  months. 
Complained  of  glands  in  the  right  side  of  neck,  for  which  an  opera- 
tion had  been  strongly  urged;  a  large  mass  pushing  the  trachea 
well  over  to  the  right.  She  was  given  a  course  of  Spahlinger  s 
vaccine  To  the  first  five  injections  there  was  no  reaction.  To  the 
sixth  she  reached  to  102°,  to  the  seventh  to  104°.  Immediately 
thereafter  the  glands  began  to  diminish  and  in  three  weeks  had 
disappeared.  The  disappearance  of  the  glands  was  accompanied 
bv  a  striking  general  improvement.  She  has  remained  perfectly 
well  ever  since. 

Case  8. 

H.  D.,  a-'ed  48,  tradesman.  Previous  history  :  three  years  a^o 
be  had  acute  digestive  troubles,  an  attack  of  haemoptysis,  pyrexia, 
and  cou-'h.  Improved  after  residence  in  country.  In  1915  he  became 
worse;  "tubercle  bacilli  found  in  sputum.  Tuberculin  injections 
were  followed  by  violent  reactions.  When  first  seen,  in  December, 
1914,  he  had  coiigh,  expectoration  (tuhercle  bacilli  present  5  to  lO 
per  'fieUU,  pyrexia,  haemoptysis,  emaciation  111b.,  night  sweats, 
palpitations, "  pain  in  chest'  clubbing.  Patient  complained  of 
laryngeal  troubles;  voice  hoarse.  Signs  of  infiltration  of  right 
upper  lobe  with  softening  at  apex.  Spahlinger's  vaccine  treatment 
was  commenced  in  December,  1914.  In  May,  1916,  there  was  no 
evidence  of  active  disease.    Discharged.    Died  of  influenza  in  1918. 

Case  9. 

H  D  woman,  aged  41,  teacher;  comes  from  tuberculous  stock. 
History  of  pneumonia  in  1900.  Pulmonary  tuberculosis  diagnosed 
in  190i.  Went  to  sanatorium — no  marked  improvement.  Sent  to 
another  Swiss  sanatorium  for  four  years,  whence  she  returned 
slightly  improved  but  still  coughing  and  expectorating  a  good  deal. 
Suljsoquently  she  had  tuberculin  injections.  Sent  to  the  Taunus 
Mountains,   where  she   became   slowly   worse   in   spite  of  constant 
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care  and  all-dav  rest  cures.  When  seen,  in  November,  1S14.  she 
had  cough,  abundant  expectoration  frequently  bloo<l-staine<l 
(tubercle  bacilli  present),  slight  pyrexia,  palpitation,  anaemia, 
rniaciation  1st.  7  1b.,  much  dyspnoea,  pam  in  chest,  vomiting. 
There  were  signs  of  extensive  infiltration  of  both  lungs  with  cavita- 
tion at  the  right  upper  lobe.  Spahlingcr's  vaccine  treatment  was 
commenced  in  November.  1914.  In  June,  1915.  the  cough  and 
expectoration  had  diminished  by  two-thirds,  the  dyspnoea  was  less 
troublesome,  weight  unchanged,  indigestion  and  anorexia  stopped, 
activitv  in  chest  greatly  diminished.  In  October,  1915.  the  patient 
was  still  showing  general  improvement  when  she  suddenly  died  of 
an.yloid  disease.  Vaccine  treatment  seemed  to  improve  the  pul- 
monary condition  very  materially,  but  it  could  do  nothing  for  the 
dcgeuerative  process  resulting  from  fifteen  years  of  disease. 

Case  10. 
A.  B.,  clerk;  a  pale  youth,  aged  21.  Comes  from  tuberculou-. 
stock;  grandmother  and"  brother  died  of  pulmonary  tuberculosis; 
sister,  aged  13,  and  brother,  aged  27,  died  of  generalized  tuber- 
culosis. The  patient  contracted  bronchitis  in  1908;  ever  since  he 
has  been  weak  and  never  able  to  get  rid  of  his  cough.  During  the 
summer  of  1911  he  had  a  second  bad  attack  of  bronchitis,  and  a 
third  one  during  the  summer  of  1912.  He  was  treated  with  rest, 
creosote,  and  tonics.  In  the  autumn  of  191+  a  gland  appeared  on 
tlie  right  side  of  the  neck,  and  in  December  it  had  greatly  enlarged. 
When  first  seen  in  December,  1914,  he  had  cough,  expectoration 
(tubercle  bacilli  present),  night  sweats,  great  lassitude,  anorexia, 
clubbing;  he  had  lost  1st.  4  1b.  during  the  last  six  months.  There 
were  signs  of  scattered  disease  in  both  limgs.  A  gland  was  punc- 
tured, and  tubercle  bacilli  found  in  pus.  This  glandular  strain 
showed  an  unusual  virulence  in  the  laboratory  tests.  .Spahlingcr's 
treatment  was  started  in  December,  1914.  Serum  was  injected  into 
the  gland  and  a  few  vaccine  injections  given  subcutaneously.  On 
May  3l6t,  1915,  the  night  sweats,  lassitude,  indigestion,  insomnia. 
and  anorexia  were  entirely  gone.  There  were  no  active  signs  in  tht- 
chest.  The  patient  had  gained  considerable  weight.  Believing  him- 
felf  cured,  he  discontinued  the  treatment.  In  .\ugust,  1915,  a  little 
swelling  appeared  on  the  right  side  of  the  neck.  Vaccine  treatment 
was  resumed  on  August  14lh,  1915,  and  continued  until  February  6tli, 
1916,  when  there  were  no  active  signs  in  chest,  no  cough,  and  no 
sputum,  the  weight  was  above  normal,  and  the  glands  bad  dis- 
appeared. Discharged.  In  1923  there  was  no  relapse  whatever  since 
treatment  was  stopped  seven  years  ago.  The  patient  has  been  able 
to  work  uninterruptedly  from  the  beginning  of  1916  down  to  the 
present  day.  There  is  no  trace  of  active  disease.  The  frequent 
attacks  of  bronchitis  and  indigestion,  which  used  to  he  very  trouble- 
Mime  previous  to  Spahlinger's  treatment,  have  entirely  disappeared. 
He  had  influenza  once  in  1919,  but  it  only  lasted  three  days.  He  is 
now  apparently  quite  well. 

Case  11. 
.1.  D.,  a  thin  youth,  aged  21 ;  shop  assistant.  History  of  bronchitis 
ami  pleurisy  in  March,  1913.  Cough  and  sputum  ever  since.  Sana- 
torium treatment.  Discharged  improved.  When  firs!  seen,  in 
December,  1914,  he  had  a  cough,  expectoration  (tubircle  bacilli 
preu-nt  20  to  30  per  fiel.l),  emaciation,  sweating,  tachvcardia, 
dyspncxa,  melaena,  clubbing.  .Signs  of  infillralion  extending 
throughout  left  lime  with  ma»«ive  disease  at  base  and  scattered 
infiltration  in  right  lung.  Spahlingcr's  serum  treatment  started  in 
December,  1914.  On  April  3rd,  1915,  the  palienl  was  much  im- 
proved. During  1915-16  he  had  several  courses  of  partial  serum. 
In   1917  thern  was   no   evidence   of   active   disease,   weight    normal, 

fen<ral  condition  very  satisfactory,  still  some  dyspnoea;  ilischarged. 
n  .lunc,  1921,  there  was  evidence  of  remidescence  of  symptoms; 
tubercle  bacilli  in  sputum,  i  maciation  12  lb.,  signs  of  aclivitv  in 
left  lun^.  Partial  serum  trealiiient  n-umed.  At  pn  sent  l\\prf 
i«  no  evidence  of  active  disease.  The  jiatienl  has  a  litlli'  sputum 
In  the  morning,  but  all  the  exniiiinatixnn  for  Imcilli  nindi-  in  1923 
have  been  negative,  riiyonal  (.igiix  ilry ;  weight  above  normal; 
lilill  some  dyspnoea.  He  has  been  able  to  work  iiiiinlcrrupledly 
since  1916,  oven  in  1921  during  the  period  of  recnidesccnco  of 
symplomi. 

Case  12. 
M.  P.,  >  Ihin,  anaemic  woman,  aged  23;  sliopkeener.  Ilislory  of 
iiircpoion  of  colds,  cough,  etc.,  for  twD  years.  Pain  at  right  apex 
lohind.  Wh<n  fii»l  seen,  in  March,  1915,  sln'  had  cough,  expectoia- 
lion  Miibercle  bacilli  prenenl);  emaciation  13  1b.  in  IhhI  few  niontlm. 
'■■■  '  ■■'  "ration  nl  both  apices.  Spahliiiger'it  vaccine  Irenlment 
V  .1  in  ,M.irch,  1815.     In  November.  1315,  physical  ^igns 

'•  ■    l^Ifl.   liiere  wan  no  evidiiicc  of  active   ti'ibereiiloBii. . 

'  I  no  tpuluni  for  several  months.     Diwhaigeil.     In  1923 

"  '   ''"If    we";   »lie   lias   been   eiiKaged    in    iiorinnl    work 

lit        .    

_  _            ,                              Cai«  13. 
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Case  14. 
B.  B.,  an  extremely  debilitated  man,  aged  35:  shopkeeper.  His- 
tory of  pulmonary  tuberculosis.  When  first  seen,  in  May,  1915,  he 
had  cough,  expectoration  (abundant  purulent  tubercle  bacilli 
present,  30  to  40  per  field),  pyrexia,  tachycardia,  emaciation  13  lb., 
profuse  night  sweats.  Signs  show  infiltration  with  softening  in  bolii 
upper  lobes.  Spahlingcr's  .serum  treatment  was  commenced  in 
May.  1915.  Iti  May,  1916,  there  was  great  impiovemeiit  ;  sputum 
scanty,  signs  in  chest  practically  dry,  weight  normal;  the  patient 
resumed  work;  discharged.  In  1918  he  had  a  bad  attack  of  influenza. 
In  1919  a  second  attack  of  influenza.     Died. 

Case  15. 
.1.  L.,  aged  44;  insurance  agent.  Pulmonary  tuberculosis 
diagnosed  in  1896.  Sent  to  Switzerland  in  1906.  'Tubercle  bacilli 
constantly  present  in  sputum.  When  first  seen,  in  October,  1915, 
he  had  t-ougli,  profuse  expectoration,  occasionally  blood  stained,  loss 
of  weight.  Jn  spite  of  various  treatments  dui  ing  the  last  twenty 
years  no  real  improvement  took  place,  and  tubercle  bacilli  have 
always  remained  present.  The  patient  was  able  to  do  light  office 
work.  .Signs  of  scattered  bilateral  infiltration.  Spahlingcr's  vaccino 
treatment  was  commenced  on  October  13th.  1915,  and  continued 
during  a  period  of  eight  months,  while  the  patient  was  attending 
iiis  business.  Having  completed  his  course  of  vaccine  treatment,  ha 
was  discharged  on  June  17lh,  1916,  much  improved.  Still  a  trace 
of  sputum  with  tubercle  bacilli  present.  Signs  in  chest  practically 
dry.  In  .June,  1923,  clinical  examination  and  j-  rays  show  scar 
tissue  in  both  lungs,  but  no  evidence  of  active  disease.  There  is  a 
little  cough  and  phlegm  in  the  moining.  but  from  1917  down  to  the 
present  time  the  sputa  show  no  tulnrclc  bacilli.  The  patient  had  a 
severe  attack  of  influenza  in  1920  but  no  bacilli  could  be  found. 
He  is  now  in  excellent  health,  and  has  been  engaged  in  active  work 
for  the  last  six  years,  although  he  has  had  no  treatment  since  1916. 

It  is  iiitori'stiiig  to  note  that  .sonio  vaccino  cases,  sucli  as 
tlio  above,  aftoi-  having  Cdiiiiilctccl  a  course  of  vaccines,  were 
(liscliaiged  wliile  tuboiele  bacilli  were  still  present  in  tlieir 
sputa.  The.se  bacilli  subsequently  disappeared  without  any 
further  course  of  treatment,  showing  that  tlie  vaccines  hatl 
thoioiiglily  ious<;d  the  patient's  resisting  power.  It  is  well 
to  leiiiember  tliat  tbe  conversion  of  diseased  areas  into 
cicatricial  tissue  takes  time.  ' 

Case  16. 

H.  B.,  a  thill,  anaemic  man,  aged  30:  nurse.  Comes  from  tuber- 
culous stock.  History  of  frequent  colds,  bronchitis,  cough,  etc., 
during  pi-evious  year.  When  first  seen,  in  . I  line,  1916,  he  had  cough, 
expectoration  (tubercle  bacilli  present),  slight  pyrexia,  dyspnoea  on 
exertion,  tachycardia,  emaciation  5  lb.,  pam  in  chest  on  right  side. 
Complains  of  chronic  laryngitis  (non-tuberculous),  no  appetite,  lassi- 
tude, (in  the  nose  there  was  a  tuberculous  lesion  which  bad  resisti'd 
all  previous  treatments.  Signs  of  infiltration  at  left  apex  and 
liilus,  Spahlingcr's  vaccine  treatment  was  started  in  June,  1916. 
Ill  November,  1916,  the  symptoms  were  ap)»nrently  quiescent,  and 
the  general  condition  iiiucli  impi-ovcd  ;  tbe  tulu'rculous  lesion  on  tlio 
nose  was  cured.  Discharged.  The  patient  remained  at  work  during 
the  whole  period  of  treatmcni.  In  September.  1922.  there  was  no 
evidence  of  disease,  no  cough,  no  sputum,  weight  normal.  Si:ice 
discharge  (end  of  1916)  the  patient  has  worked  as  nasscur  in  a 
Turkish  bath  (twelve  hours  dailyK  and  nolwilbstanding  the 
strenuous  work  has  had  no  relapse.  At  present  the  patient  is  living 
abroad  and  is  unavailable  for  examination;  he  writes  that  he  is 
well  and  working. 

Ca.se  17. 

H.  M..  man,  aged  34.  History  of  chronic  pulmonary  tuberculosis 
treated  in  sauatoriums,  sea  voyage,  etc.  Improvement  after  tuber- 
culin inject  ions.  Served  during  the  war  and  had  several  attacks 
of  haemoptysis.  When  first  seen,  in  May,  1921,  cough  was  very 
troiililexoiiie,  expectoration  purulent,  profuse  (tubercle  bacilli 
present.  100  per  field),  temperalure  102°,  pulse  100  to  120,  hainio- 
plysis,  loss  of  weight  1st.  10  1b.,  sweating;,  nuicli  d\spnoea,  inler- 
costal  pain,  clubbing.  Signs  of  extensive  iiitilliiit  ion  in  both  lungs, 
mainly  on  the  right  side,  with  signs  of  softening  at  both  apices: 
large  cavity  in  riglit  upper  lobe,  cavity  at  left  apex  and  at  ap.'X  of 
left  lower  lobe.  Spahlingcr's  partial  serum  treatment  was  com- 
ineitced  111  Mav.  1921,  when  the  iiatieiil's  couditiini  was  very  critical. 
Scrum  was  given  suliculani'oii«ly  ami  by  moulli.  In  .Inly,  1921.  the 
coiidilion  was  much  improved,  but  a  large  area  in  the  right  lower 
lobi'  was  still  very  active.  In  August,  1921,  iiclivity  had  apparently 
stopped,  the  temperature  was  normal,  cough  and  expeclora:ioii 
diminished  bv  Iwothirds;  the  patient  was  able  to  get  ubniit.  In 
November,  ld21,  there  was  an  incren-ie  in  weight  of  1  »t,  4  lb.  In 
i-'ebruary,  19'if2,  the  patient  stopped  treatiiicul  and  wenl  abroad 
much  improved,  in  spile  of  an  attack  of  InnueiiBn.  In  I9;^3  llio 
patient  is  leading  a  normal  life. 

Case  18. 
W.  K.,  a  luile  youth,  aged  19;  sailor.  History  of  pnciinioiiiii  in 
llctiiber,  1920,  hHcmiii  ilinges.  'rulierciilusis  <li»K><"*e>l  in  I'ebtiuiry, 
1021,  when  till'  kiiutuni  idioweil  tubercle  biicilli  to  lie  prenent.  When 
fir-l  neeii,  ill  Mav,  1921,  he  had  cough,  eKiiecloiulion  ubundani, 
IMiiiileiil,  often  hliioil  utaiiied  (liilieicic  bacilli  present  2  to  3  per 
lielill,     fieiiiieiit     hueiiioplyais,     emaciation     II    lb.,     night     sweats, 

||\  KplHieu,  diHI  t  lliieil.  allnleKlll;  lempetal  lire  102. 2",  ptllMC  lIX)  to  110. 
KiKim    of    e'vleiiiiive    llitill  I  111  loll    of    ri^Ilt     lllllg    llllil    scattereil    fiii'i    ill 

tefi.  Iiivolveineiii  iif  Inrviix.  SpAlilingei's  partial  seriiin  treiitment 
was  eiMiiinencoil  In  May,  1921.  In  Janilarv.  \'K!i,  the  chest  was 
dry  mill  he  was  able  to  leaiinie  work.     In  Mnv.  1922,  llieie  was  no 
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evidence  of  aclive  diseasp,  no  sputum,  still  a  little  cough,  tempera- 
lure  and  pulse  normal,  gain  in  weight  3st.  3  1b.,  lesions  in  throat 
cured.  Discharged.  In  1923  the  patient  is  quite  well  and  engaged 
in  unusually  strenuous  work. 

C*SE5  19  AND  20. 
Two  severe   cases  of   pulmonary   tuberculosis  whose  records   are 
tinavailablc.     One    improved    with    partial    serum    treatment,    the 
other  died  after  a  few  injections,   his  case  being  probably  too  far 
advanced  to  respond  to  the  very  partial  treatment  available. 

Case  21. 
R.  K.,  iiged  45;  engineer.  Comes  from  tuberculous  stock.  His- 
tory of  pleurisy  and  malaria  in  1917  in  East  Africa.  Second  attack 
of  pleurisy  in  1918,  followed  by  two  bad  attacks  of  influenza.  Severe 
bronchitis  in  October,  1919,  "never  cured.  At  the  end  of  1919  a 
cavity  was  located  at  the  right  apex  and  tubercle  bacilli  found  in 
sputum.  Came  to  Europe  in  August,  1921.  When  fii-st  seen,  in 
gJeptember,  1921,  he  had  cough,  abundant  purulent  blood-stained 
expectoration  (lubercle  bacilli  present  40  to  60  per  field),  emacia- 
tion, haemoptysis,  severe  sweating,  much  dyspnoea.  Signs  of  exten- 
sive inliltration  of  right  lung,  wilh  large  cavity  in  upper  lobe,  and 
scattered  infiltration  in  left  lung.  Spahlinger's  treatment  was  com- 
menced in  October,  1921.  .\t  the  end  of  December,  1921.  the  patient 
had  improved — expectoration  had  diminished  by  two-thirds,  tem- 
perature and  pulse  normal,  night  sweats  stopped.  He  developed 
malaria  early  in  1922.  He  remained  in  bed  during  January  and 
nearly  all  February  with  severe  attacks  of  malaria:  parasites  traced 
in  blood.  Acute  heart  troubles.  Partial  serum  treatment  inten- 
silied.  Lost  6  lb.  In  March  the  patient  improved  rapidly.  In  July 
p'lysical  signs  were  practically  dry;  tubercle  bacilli  still  present,  but 
scanty,  weight  and  strength  normal,  dyspnoea  on  exertion ;  the 
patient  felt  very  well  and  was  able  to  lead  a  normal  life  until 
February,  1923,  when  a  renewed  attack  of  malaria  occurred.  In 
March  partial  serum  treatment  had  to  be  resumed  on  account  of 
reactivity  of  pulmonary  lesions.  At  the  beginning  of  April  the 
!-igns  in  the  chest  had  dried  up  considerably  and  sputum  decreased, 
but  the  patient  was  stiJl  suffering  from  malaria.  On  April  14th, 
1923,  the  patient  died  of  heart  failure.  He  had  been  so  weakened 
by  tropical  residence  and  tropical  disease  that  his  power  of  resistance 
gave  out. 


Case  22. 
D.  R..  a  well  nourished  man,  aged  26;  clerk.  In  January,  1920, 
he  had  a  profuse  haemoptysis;  tubercle  bacilli  found  in  sputum. 
When  first  seen,  in  October,  1921,  he  had  cough,  expectoiation 
purulent,  often  blood  stained  (tubercle  bacilli  present  10  to  20  per 
field),  haemoptysis,  emaciation,  night  sweats,  dyspnoea  on  exertion. 
Signs  of  infiltration  of  left  lung  and  softening  at  left  apex,  also 
infiltration  at  right  hilus.  Spahlinger's  partial  serum  treatment 
was  commenced  in  October,  1921.  Several  attacks  of  haemoptysis 
until  June,  1922,  when  the  patient  was  much  improved.  In  July 
he  had  pneumonia,  followed  by  profuse  haemorrhages  and  exacerba- 
tion of  all  physical  signs:  partial  serum  treatment  intensified.  In 
August  his  condition  had  much  improved:  temperature  aufl  pulse 
normal.  In  .\pril,  1923,  the  patient  was  feeling  very  well  and  hal 
been  leading  a  normal  life  since  January.  There  was  still  a  littlo 
sputum  in  which  fow  tubercle  bacilli  were  occasionally  present, 
riiysical  signs  practically  dry;  probability  of  cavitation  at  base  of 
left  upper  lobe.     General  condition  very  satisfactory. 

Case  23. 
L.  H.,  a  man  aged  46;  engineer.  Comes  from  tuberculous  stock. 
History  of  pleurisy.  Tubercle  bacilli  found  in  sputum  in  1908. 
Repeated  sanatorium  and  tuberculin  treatment.  Artificial  pneumo- 
thorax in  1918.  Disease  never  arrested.  When  first  seen,  in 
September,  1922,  cough  was  very  troublesome,  thei-c  was  abundant 
often  blood-stained  expectoration  (tubercle  bacilli  present  20  to 
30  per  fieldt,  slight  pyrexia,  pulse  100,  emaciation  2  st.,  intense 
dyspnoea,  palpitations,  pleurisy  on  right  side,  weakness,  flatulence, 
anorexia,  anaemia,  clubbing;  he  complained  of  ulcerated  throat. 
There  were  signs  of  bilateral  infiltration  and  softening  at  both 
apices.  Spahlinger's  partial  serum  treatment  was  commenced  in 
September,  1922.  In  July,  1923,  his  condition  had  much  improved  ; 
there  was  still  a  little  cough  in  the  morning ;  expectoration 
diminished  by  two-thirds  (tubercle  bacilli  scanty),  temperature  and 
pulse  normal,  increase  in  weight  10  lb.,  dyspnoea  less  troublesome 
but  still  present,  chest  practically  dry. 

[Cases  10,  11,  15,  17,  18,  21,  22,  and  23  were  accompanied  by 
skiagrams  which  appear  to  support  the  statements  in  the  text, 
but  are  not  found  quite  suitable  for  publication.] 


MEDICAL,   SURGICAL,  OBSTETRICAL. 


CAXXABIS  IXDICA  IX  SMOKIXG  TOBACCO. 
I  w.\s  sHniraonixl  one  evening  to  see  a  young  woman  wlio 
was  reported  to  have  become  suddenly  "  paralysed."  On 
arrival  at  the  house  tlie  motlier  told  me  that  about  two 
hours  previously  her  daughter  had  introduced  into  )ier  nose 
some  tobacco  dust,  after  which  she  had  become  very  giddy 
and  had  lost  tlie  use  of  her  legs.  It  appeared  that  a  young 
man  spending  the  evening  with  tliem  liad  induced  the  girl. 
and  also  her  sister,  by  way  of  a  rather  foolish  joke,  to  sniff 
up  tlie  dusty  tobacco  at  the  bottom  of  his  pouch  in  the 
manner  of  snuff.  The  sister,  aged  17.  had  shortly  after- 
wards vomited  violently,  and  no  further  untoward  sym- 
ptoms developed  in  her  case.  The  patient,  however,  aged 
18,  I  found  in  a  ver}-  curious  condition. 

She  was  lying  on  a  couch,  frankly  intoxicated  (no  alcohol 
had  been  administered),  talking  incoherently  and  giggling 
ill  a  fatuous  manner.  She  could  not  move  her  lower  limbs, 
the  feet  and  lower  legs  being  completely  anaesthetic,  antl 
there  was  general  paraesthesia.  The  pupils  were  dilated 
and  the  pulse  was  frequent.  She  was  oblivious  to  her 
surroundings  unless  well  shaken,  when  she  took  some  notice 
and  would  answer  questions. 

While  some  of  these  phenomena  might  possibly  be  attri- 
butable to  nicotine,  the  highly  emotional  state,  in  one  of  a 
normally  placid  teni])erament,  made  me  suspect  cannabis 
iiidiea.  I  accordingly  impounded  what  remained  in  the 
pouch  (the  tobacco  being  of  a  well  known  and  poi)ular 
brand  of  a  cheaper  type)  and  had  it  analysed  by  Dr. 
Herbert  Henstock,  M.Sc,  Ph.D..  of  this  town,  and  I  ;.m 
much  indebted  to  him  for  the  trouble  he  took  and  his  report. 
He  stated  that  he  found  "  0.66  per  cent,  of  solid  cannabis 
indica  in  the  sample,  equivalent  roughly  to  about  1  drachm 
of  the  U.P.  tincture  per  ounce  of  tobacco." 

This  is  not  a  large  proportion,  perhap.s,  but  evidentlv 
the  amount  taken  was  sufficient  to  catise  toxic  symptoms. 
Seven  and  a  half  minims  of  the  tincture  have  been  known 
to  produce  toxic  effects.  That  the  condition  was  not  one  of 
mere  hysteria  is,  1  think,  proved  by  the  vomiting  of  the 
Bister,  in  whose  case  the  nicotine  effect  predominated,  and 
rapid  eliininatiou  prevented  further  trouble.  This  all 
seems  to  show  that  tobacco,  when  absorbed  from  the  nasal 


mucosa,  has  a  much  more  profound  effect  on  the  system 
than  when  smoked  in  a  pipe.  In  the  latter  case  the 
nicotine  is  known  to  be  largely  converted  into  pyridine 
bases  during  combustion,  and  probably  cannabis  indica, 
if  present,   is  also  changed  in  some  way. 

The  patient,  after  the  administration  of  an  emetic, 
strong  coffee,  etc.,  slowlv  came  round. 

.Shrewsbury.  "     «■   ^    E.   DowNER,   M.D.Lond. 


EYELID  PEXETRATED  IX  SEPARATK  PLACES 

BY  EYEL.\SHES. 

The  following  case  may  be  of  interest  to  your  readers,  as 

by   a   strange   coincidence   the   lid   was   penetrated   in   two 

places  bv  separate  eyelashes. 

On  Jiine  30th,  1923.  Miss  A.  B.,  aged  23,  consulted  me, 
complaining  that  a  la.sli  had  been  irritating  her  left  eye 
for  the  past  three  weeks.  Until  then  there  liad  been  no 
previous  trouble,  and  the  lashes  and  lids  were  apparently 
normal  except  for  two  lashes  as  at  F  and  Fi  in  the 
diagrams. 

On  the  free  edge  of  the  upper  lid  were  seen  two  faintly 


blue  vertical  streaks  an  eighth  of  an  inch  apart ;  on 
everting  the  lid,  these  were  seen  to  run  backwards  towards 
the  sulcus  subtarsalis,  where  one  of  them  terminated  in  the 
free  tip  of  an  eyelash,  F.  The  second  one,  although  it  had 
penetrated  the  lid,  had  not  perforated  tlie  conjunctiva, 
and  was  left  for  the  time,  as  it  was  causing  no  irritation. 
.\s  it  was  impossible  to  see  the  proximal  end  of  either  lash 
the  former  was  removed  by  cilia  forceps  frori  its  free  end. 
It  came  away  complete  and  with  no  trouble.  .Vpparently 
both  lashes  had  grown  backwards  from  their  loots,  through 
the  substance  of  the  lid. 
Lon<U.ri.  W.  SYDNEY  TiBBLES,  L.R.C.S.  and  P.Edin. 
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PSEUDO-CYESIS. 

The  following  notes  on  a  case  of  pscudo-cvesis,  wliich  came 
under  my  notice  some  time  ago,  appear  to  be  sufficiently 
interesting  to  be  recorded.  I  have  altered  the  dates 
throughout,  for  obvious  reasons. 

In  the  middle  of  June,  a  woman,  aged  46,  who  had  had 
several  children  but  had  been  a  widow  many  years  until  she 
remarried  late  in  the  preceding  year,  considted  me  about  her 
condition  as  she  thought  she  was  pregnant  again.  I  ascer- 
tained that  the  menstrual  periods  were  quite  regular  and 
found  no  signs  of  pregnancy,  and  informed  her  that  she 
was  mistaken,  and  to  convince  her  pointed  out  that  there 
was  no  enlargement  of  her  breasts  and  that  they  contained 
no  secretion  as  they  had  no  doubt  done  in  her  previous 
pregnancies. 

She  went  away  convinced  of  her  mistake,  as  I  thought, 
but  returned  in  September  and  informe<l  me  that  I  must 
have  been  mistaken  about  her  condition  as  she  was 
sure  she  was  pregnant,  and  that  now  her  breasts  had 
enlarged  and  contained  milk.  This,  to  my  surprise, 
proved  correct,  but  she  was  not  pregnant,  and  she  denied 
having  stimulated  the  breasts  in  any  manner.  I  again 
assured  her  that  she  was  not  pregnant.  She  returned, 
however,  early  in  the  following  November  to  ask  when  the 
baby  would  be  born.  Examination  then  showed  a  copious 
secretion  in  both  breasts.  After  further  assurance  she 
went  away,  and  although  I  saw  her  several  times  after- 
wards the  subject  was  not  mentioned  again. 

D.   S.  Pb.\ct,  F.R.C.S.Edin. 


VOLVULUS  OF  AN  ASCENDIXG  COLOX. 

Mns.    ,    aged   69,    who    had    been    delicate    as    a    girl, 

spending  eight  winters  on  the  Riviera,  and  in  whom  shocks 
such  as  bad  news  usually  caused  vomiting,  had,  when  I  saw 
her,  for  one  month  experienced  some  abdominal  discomfort, 
but  "  nothing  to  speak  of." 

Abdominal  pain  and  vomiting  commenced  on  April 
29tli,  1923,  and  continued  during  the  night.  When 
seen  next  day  the  abdomen  presented  a  smooth  elastic 
swelling  about  the  size  of  a  full-time  foetal  head, 
aliove  and  to  the  loft  of  the  umbilicus;  it  was  movable, 
resonant,  fluctuant,  with  no  fluid  thrill  and  no  pelvic 
atta<limi-Mts.  Tlif-  next  day  she  was  comfortable,  but  after 
visiting  her  phjsician  and  dining,  vomiting  rocommenced. 
She  was  not  seen  for  forty-eight  hours,  when  it  was  evident 
that  an  acute  condition  existed  in  the  abdomen. 

I  made  a  median  incision  from  the  xiphisternum  to  below 
the  umbilicus;  at  first  sight  the  rounded  swelling  appeared 
to  bo  a  di.stendcd  stomach,  but  the  hand  moved  fretly  round 
it  and  the  appendix  presented  on  the  top  of  it.  It  was 
easily  delivered;  the  ileum  was  above  and  in  fmnt  of  the 
liver  and  stomach,  and  wound  round  the  liepatic  flexure 
dockuiao.  After  unwinding  and  replacing  the  small  bowel 
the  tranHVemo  colon  was  demonstrated;  the  hepatic  flexure 
wan  thoroughly  freed  from  adhesions,  the  transverse  colon 
innute<l  well,  and  the  caecum  and  ascending  colon  wero 
replH('e<] ;  breathing  being  difficult,  further  operutivo  pro- 
ccduro  wan  contraindieatcd. 

With  the  exception  of  diflTlcuIt  deflation  she  made  an 
uninterrupted  recovery. 
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more  attention  will  bo  paid  to  their  case.  In  this  case,  on 
examination,  a  centrally  situated,  hard,  irregularly  nodular 
tumour  was  found  rising  to  within  an  inch  of  the  umbili<  n,. 
A  provisional  diagnosis  of  fibroids  was  made.  On  cxamiii  i- 
tion  per  vaginam,  a  hard  tumour  was  found  occupying  tli^ 
whole  of  the  true  pelvis.  Attempts  to  pass  a  sound  failed 
on  two  occasions,  and  it  was  thought  one  had  to  deal  with 
a  cervical  myoma.  The  woman  was  kept  under  observation 
for  five  days,  during  which  time  she  had  evening  rises  of 
temperature  to  100°  F.  or  so,  on  alternate  days,  and  .she 
was  given  quinine. 

Preparations  having  been  made  for  dealing  with  a  diffi- 
cult hysterectomy  I  opened  the  abdomen  on  June  5th. 
Exposure  of  the  upper  end  at  once  revealed  the  nature 
of  the  tumour,  as  splenic  tissue  was  recognized.  The 
incision  was  enlarged  downwards,  the  absence  of  adhesions 
verified,  and  the  tumour  easily  brought  out  of  the 
abdomen.  The  pedicle  being  long  its  ligature  and  division 
was  a  simple  matter.  The  condition  of  the  other'  pelvic 
organs  was  then  looked  into.  The  uterus  was  found  flat- 
tened out  against  the  rectum,  and  had  the  appearance  of 
a  broad  thick  ribbon ;  hence  my  inability  to  pass  a  sound. 
The  patient  made  an  uneventful  recovery  and  was  dis- 
chaiged  cured  (jiuniis  her  spleen)  on  June  21st,  sixteen 
days  after  operation. 

The  pathological  report  by  Lieut. -Colonel  F.  P.  Mackie, 
I. M.S.,  states  as  follows: 

"  The  tumour  in  the  spleen  was  originally  of  a  cystic  nature, 
evidence  of  loculi  still  remaining.  At  some  time  suppuration  must 
have  taken  place  and  probably  some  haemorrhage.  The  slruclui-e 
is  now  that  of  dense  sclerosing  connective  tissue,  laminated  at 
the  peritoneal  edge  and  moie  open  in  the  interior.  No  signs  of 
pus  are  now  present,  nor  were  micro-organisms  seen.  There  is  no 
evidence  of  hydatid  membrane." 

A.  J.  Vernon  Betts,  M.B.Lond., 

Civil  Hospital,  Xosik,  India.  Lieut. -Colonel  I. .M.S. 


Kfports  of  .^oriilifs. 

KEST  IX  THE  TREATMENT   OF   PHTHISIS. 

Ax  a  meeting  of  the  nrij;hton  and  Sussex  Medi^^-o  Chirurgical 
Society,  held  on  Septenilier  6th,  with  the  President,  Dr. 
Eliot "CvRWEN  in  the  chair,  Dr.  A.  Neville  Cox  rend  a  paper 
on  local  and  general  rest  in  the  treatment  of  phthisis.  He  re- 
ferred to  the  effects  of  overfatigue  in  industry,  and  its  share  in 
causing  the  breakdown  in  cases  of  phthisis.  The  betterment 
of  industrial  conditions,  especially  in  shortening  the  hours  of 
work,  liiought  about  by  the  Kacloiy  Acts  and  otherwise,  niu.st 
have  plavod  an  iiiiportuiit  part  in  the  reduction  of  phthisis 
m.n t alii V  among  women.  Up  li>  1866  the  female  death  rate  wiu 
higher  tlian  the  male,  but  since  that  time  the  female  rate  had 
always  been  lower,  and  was  falling  more  rapidly.  In  Dr.  Cox's 
opinion  the  increased  UKUtality  among  women  during  the  war 
WM  duo  largely  to  physical  overstrain  i<i  the  iminition  factories, 
coniliined  witli  poorer  feeding.  Where  fatigue  had  been  the 
chief  cause  of  u  disease,  rest  must  lie  the  chief  measure  m 
its  trealiiient.  The  literature  of  tuberculosis  showed  remaiU- 
able  changes  of  opiiiioii  on  the  relative  merits  of  rest  and 
exorcise  in  the  treatment  of  phthisis.  Even  now  there  was 
one  school,  especially  in  America,  which  advocated  rest  and 
.mother  which  relied  rather  on  exercise;  in  this  country  the 
tendency  was  to  underrate  the  importance  of  rest.  The  indica- 
tions for  rest  were  the  toxaeniic  symptoms.   Dr.   Cox  described 

(li.i  method"  of  securing  gi r«l  rest  for  the  body  in  the  several 

stagrs  of  tlie  disease,  ami  in  parliiular  the  details  of  "  ab.soliile 
rest"  as  laid  down  by  I'aleisoii.  He  pointed  out  that  the 
phthisis  pulient,  even  when  bis  diseiwe  was  bei-oniing  quiescent, 
rthould  do  everylhing  "  on  low  gear,"  and  should  slop  short 
of  faliguo  in  his  exertions  i  hence  the  great  diMiculty  tor  ex- 
sanatorium  pnlieiilH  in  competing  with  healthy  men  at  their 
old  occupation*.  The  success  of  piiciiinotliorax  treatment  and 
of  thn  consprvnlive  treatment  of  surgiial  lulieniilosis  had  led 
In  renewed  liiten-st  ill  the  possibility  of  ohtaiiiing  loral  rest 
for  the  aftnled  lung.  Tiie  natural  means  by  wliii  h  the  body 
eiidenvoiiind  to  limit  fiiiiclicui  in  ihe  diseased  lung  were  out- 
lined; and  seveinl  ways  in  wliuii  this  process  niiglil  be  helped, 
l.y  pr.sture,  innlrol  of  luealliiiig,  and  various  forms  of  liiiig- 
•pliiitt,  wrro  detcribed. 


Sept.  22,  1923] 


J^EViEWS. 


Till.  Brittch 


523 


Ki^bklus. 


IIYGIEXE  OF  THK  WAR. 

Two  viiluinos  on  Hi/yienc  of  the  UVn,'  foriiiiiif;  jjart  of  the 
official  Uistoi  1/  vf  the  Great  War,  liave  bei>n  published.  'J'lic 
first  volume  deals  witli  sanitary  organization,  instruction  in 
hygiene,  purification  and  supply  of  water,  the  disposal  of 
waste  products,  the  housing  and  clothing  of  the  soldier,  and 
the  hygiene  of  transports;  the  second  with  various  matters 
lelating  to  food,  and  with  special  diseases  and  disease- 
producing  insects. 

The  general  success  of  the  military  sanitary  administra- 
tion, especially  in  France,  is  well  recognized,  but  Sir  William 
AIaci'UKHsox,  the  editor  of  the  series,  states  in  his  preface 
to  these  two  volumes  that  it  has  been  difficult  to  measure  the 
saving  of  man  power.  He  takes  the  morbidity  rates  for  the 
chief  water-borne  diseases  in  the  Soiith  African  war  as  the 
best  basis  for  comparison,  and  states  that  in  that  war  58,000 
out  of  an  average  strength  of  208,000  suffered  fiom  typhoid 
and  over  8,000  died,  while  on  the  Western  Front  in  the  late 
war  le,ss  than  7,500  were  affected  in  an  average  strength  of 
a  million  and  a  quarter,  and  there  were  only  266  deaths. 
Similarly,  the  admission  rate  for  dysentery,  which  was 
86  per  1,000  of  strength  in  South  Africa,  was  not  above 
6.18  in  any  year  on  the  Western  Front.  lu  dealing  with 
water  supplies  the  editor  refers  also  to  the  value  of  the 
water  reconnaissances  of  an  expert  geologist  in  Egypt  and 
Palestine.  Among  the  new  tjpes  of  work  was  the  wholesale 
disinfestation  of  persons  and  clothing,  the  need  for  which 
was  increased  by  the  demonstration  in  1918  that  the  louse 
was  the  conveyor  of  trench  fever. 

It  was  shown  that  the  long  accepted  figure  of  0.3  per  cent. 
of  the  strength  as  the  daily  admission  to  hospital  was  seldom 
exceeded  when  sanitary  measures  were  effectively  carried  out. 
and  it  became  a  valuable  mark  above  which  investigation 
would  always  show  some  obvious  defect  in  sanitary  control. 

The  earh-  efficienc}'  of  the  sanitary  organization  was  duo 
to  the  fact  that  the  pre-war  scheme  formed  a  sound  founda- 
tion on  which  extensions  and  new  methods  could  be  based. 
It  is  laid  down  that  every  commander  is  responsible  for  the 
health  of  his  men  and  the  sanitation  of  the  area  which  thev 
occupy,  and  that  he  should  have  an  expert  sanitary  officei- 
as  his  adviser.  In  order  to  give  satisfactory  sanitary  advice 
and  supervision  in  detail  divisional  sanitary  sections  were 
organized,  but,  owing  to  the  frequency  with  which  divisions 
were  moved,  it  was  subsequently  decided  that  more  effective 
sanitary  control  could  be  exercised  by  having  sanitary  units 
for  fixed  areas  and  giving  them  control  of  laundries  and 
baths.  The  rapid  increase  in  sanitary  personnel  was  brought 
about  mainly  thi-ough  the  London  Sanitary  Companies  of 
the  Territorial  Force  which  acted  as  training  centres.  Over- 
seas it  was  found  desirable  to  form  schools  of  sanitation,  one 
being  provided  in  each  army  area,  where  sanitary  per- 
sonnel were  instructed  in  the  latest  methods,  and  instruction 
was  also  given  to  members  of  other  branches  of  the  service. 
Emphasis  is  placed  on  the  fact  that  good  sanitation  cannot 
be  achieved  by  the  medical  service  alone,  but  needs 
ihe  active  co-operation  of  every  commander  and  every 
individual;  consecjuently  attention  was  given  to  propaganda 
of  a  pupidar  type. 

Opportunities  were  afforded  for  laboratory  work  of 
various  kinds,  including  the  provision  of  mobile  bacterio- 
logical laboratories  to  assist  in  the  early  diagnc/,is  of  in- 
tectious  disease,  and  also  of  motor  vans  fitted  as  hygiene 
laboratories.  Three  beds  per  1,000  troops  pr^rVed  sufficient 
as  a  general  ride.  Early  notification,  not  only  of  the  usually 
notifiable  diseases,  but  also  of  scabies,  trench  fever,  in- 
llucnza,  venereal  disease,  and  other  diseases  in  which  special 
investigation  was  being  carried  out,  was  provided  for. 

The  account  given  of  the  supply  of  safe  drinking  water 
constitutes  a  detailed  and  instructive  dissertation  on  the 
methods  by  wliich  water  was  obtained,  |)uriiod  and  conveyed 
to  the  soldier  in  no  matter  what  position  ho  might  be.     In 

'  Ui'fl'trjf  of  Ihe  i<real  )yar,  liaftff'J  on  Official  Docnntcnt"  :  Meitica}  Senicex. 
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Vaipheison,  K.C.M.O.,  f.Ii..  1.I..I).,  Colonrl  SirW.  II.  Ilorroik?,  K.C.M.G., 
I  B.,  otKl  Major.Gcni.ial  W.  W.  O.  nevpiidKC.  C.B.,  f.B.E.,  D.S.O.,  K.II.P. 
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France  tlie  water  companies  liad  mobilo  apparatus  for  puri- 
fication and  motor  tank  carts  for  the  conveyance  of  the 
water,  and  these  doubtless  saved  the  situation  on  a  number 
of  occasions.  In  Egypt  the  conveyance  of  water  by  large 
pipe  lines  over  considerable  distances,  with  intermediate 
jjuniping  stations,  alone  made  the  campaigns  possible. 
Water  containing  200  to  300  parts  of  sodium  chloride  poi' 
100,000  could  be  drunk  for  a  week  to  ten  days  without  ill 
effects,  but  150  parts  was  generaUy  regarded  as  the  limit 
which  should  not  be  exceeded  in  drinking  water.  Horses 
readily  drank  water  with  500  parts,  and  camels  water  with 
1,000  parts  per  100,000.  In  Mesopotamia  it  was  necessary 
to  use  river  water  chiefly. 

The  chapter  on  the  disposal  of  waste  products  brings  out 
the  diversity  of  conditions,  but  all  methods  resolved  them- 
selves into  burning  or  burying  the  solid  matter  in  the  safest 
and  most  convenient  waj'.  As  regards  latrines,  the  open 
deep  pit  was  naturally  condemned  as  dangerous,  but  the 
shallow  trench  latrines  came  to  be  regarded  as  by  no  means 
satisfactory  and  were  soon  abandoned,  and  where  possible 
replaced  by  deep  latrines  with  fly-proof  covers.  For  burning 
excreta  the  Horsfall  destructor  proved  very  useful,  an<l 
many  other  similar  destructors  were  improvised  for  the 
destruction  of  waste  products  of  various  kinds.  Consider- 
able difficulty  was  met  with  in  the  disposal  of  greasy  and 
soapy  water  from  cookhouses,  ablution  benches  and 
laundries,  and  various  types  of  trap  were  devised.  In  ai! 
these  matters  the  reader  is  impressed  by  the  ingenuity  shown 
in  devising  methods  and  improvising  apparatus  for  carrying 
out  principles  which  were  decided  upon. 

The  housing  and  clothing  of  the  soldier  are  next  dealt 
with.  In  the  United  Kingdom  the  pre-war  standard  of 
600  cubic  feet  with  3  feet  between  beds  bad  to  be  reduced 
owing  to  pressure  on  accommodation  to  400  cubic  feet  with 
40  square  feet  of  floor  space,  which  meant  in  an  ordinary 
army  hut  only  18  inches  between  beds;  a  result  of  this 
may  have  been  the  outbreak  of  cerebro-spinal  fever  among 
the  Canadian  troops  in  1915.  The  healthiness  of  different 
kinds  of  lodgements  is  discussed.  In  France,  at  first,  billets, 
buildings,  tents,  and  bivouacs  were  mainly  utilized,  but  sub- 
sequently hutting  was  used  as  much  as  possible;  the  Nissen 
hut  occupied  a  prominent  place,  but  many  other  designs, 
both  English  and  French,  were  in  common  use  for  various 
purposes.  Towards  the  end  of  the  war  the  area  occupied 
by  the  troops  was  regarded  as  consisting  of  four  zones  from 
front  to  rear  from  the  point  of  view  of  the  type  of  quarters 
available  for  personnel.  These  zones  were:  (a)  Forward 
zone  of  dug-outs,  (b)  the  secondary  zone  of  dug-outs  or 
shelters,  (c)  the  reserve  zone  of  billets  supplemented  by  huts 
concealed  as  far  as  possible  from  enemy  aircraft,  and  {d)  the 
back  zone  of  billets  or  hutted  or  tented  camps.  More  and 
more  attention  came  to  be  devoted  to  clothing.  The  design 
of  boots  was  greatly  improved  as  the  result  of  a  special  in- 
quiry; attention  was  also  paid  to  renderingthem watertight. 
Much  wastage  occurred  in  the  first  half  of  the  war  owing 
to  chilled  feet  and  frost-bite,  due  mainly  to  the  prolonged 
wearing  of  boots  in  trenches  where  the  wet  conditions  were 
combined  with  restriction  of  the  circulation  by  puttees  and 
the  absence  of  exercise.  Si)ecial  arrangements  were  made 
for  the  drying  of  socks  and  other  clothing.  Various  modi- 
fications were  made  in  the  uniform  in  different  parts  of  the 
world  as  experience  was  gained. 

The  volume,  wdiich  lias  separate  chapters  on  the  Western 
Front,  Egypt  and  Palestine,  JJorth  Sinai,  Mesopotamia, 
Italy,  Macedonia,  and  North  Russia,  closes  with  a  chapter 
on  the  hygiene  of  transports,  in  which  are  described 
arrangements  to  increase  space  and  improve  ventilation,  and 
also  the  precautions  taken  to  prevent  the  introduction  of 
infectious  diseases  into  the  I'nited  Kingdom.  There  are 
numerous  useful  plans  and  diagrams,  and  the  chapter 
on  schools  of  instruction  and  hygiene  is  particularly 
well  provided  with  photographs  of  sections  of  camps  witJi 
various  sanitary  appliances  in  situ. 

Among  the  diseases  dealt  with  in  the  second  volume 
are  malaria,  cerebro-spinal  fever,  trench  foot,  scabies, 
bilharziasis,  trachoma,  small-pox,  and  plague.  There  are 
also  special  chapters  on  prisoners  of  war,  on  the  special  . 
physical  test  station,  and  the  base  hygiene  laboratory  in 
France.     As  in  the  first  volume,  the  subjects  are  dealt  with 
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in  great  detail,  and  anyone  interested  in  a  particular  sub- 
ject will  find  a  wealth  of  information.  We  may  refer  to 
some  points  of  special  interest :  it  is  stated  that  the  harmful 
effect  of  exposure  is  to  some  extent  counteracted  by  a  liberal 
ration  and  daily  hot  food.  Men  in  the  trendies  were  given 
daily  an  extra  three-quarters  of  an  ounce  of  sugar.  It  was 
found  in  Gallipoli,  where  cases  of  beriberi  occurred,  that 
veast  was  the  most  efficient  prophylactic.  A  table  is  given 
showing  the  antiscorbutic  and  autiberiberi  value  of  various 
foods.  Besides  the  usual  analyses  of  water,  food,  and  drugs, 
and  toxicological  work,  the  base  hygiene  laboratory  was 
called  upon  in  1918  to  make  the  gum  fluid  to  be  used  for 
saline  infusion  ;  it  contained  6  per  cent,  of  gum  in  a  0.9  per 
cent,  solution  of  sodium  chloride;  as  much  as  75  litres  was 
made  daily  and  sent  up  the  line. 

In  Eastern  Europe  malaria  occurred  mainly,  as  was  to  be 
expected,  along  the  courses  of  rivers  and  in  wide  valleys 
with  swampy  borders.  Oue  of  the  deciding  factors  was  the 
temperature;  the  disease  occurred  as  high  as  4,000  feet,  but 
there  was  none  at  Monastir,  at  an  elevation  of  2,000  feet. 
In  Egypt  and  adjacent  countries  malaria  did  not  occur  on 
desert  land,  but  oases  and  irrigated  areas  were  associated 
with  virulent  malaria;  the  commonest  type  of  malaria  was 
benign  tertian,  and  the  next  malignant  malaria,  either  alone 
or  in  conjunction  with  the  former.  Quartan  was  the  least 
common.  It  is  remarked  that  mass-debility  from  malaria  far 
exceeded  the  losses  from  any  other  disease.  The  measures 
taken  to  combat  the  disease  can  be  classified  as  (1)  drug  pro- 
phylaxis, (2)  culicifuges,  (3)  personal  protection,  (4)  mosquito 
destruction.  Quinine  was  extensively  used  as  a  pro- 
phylactic, but  no  clear  opinion  of  its  value  was  reached.  The 
method  of  administration  varied  greatly,  and  we  advise  the 
reader,  in  order  to  obtain  a  wider  view  on  this  ]X)int,  and 
more  detailed  information,  to  refer  to  the  articles  on  the 
subject  in  volume  I  of  the  Medical  Diseases  of  the  War. 
Cerebro-spinal  fever  broke  out  in  military  camps  in  England 
early  in  1915  under  conditions  of  overcrowding,  and  the 
investigations  and  preventive  work  carried  out  by  specially 
appointed  officers  are  dcsciibcd  in  great  detail. 

The  methods  of  dealing  with  flies 'and  lice  are  discussed 
in  separate  chapters.  The  relation  of  fly  prevalence  to 
dysentery  is  indicated,  as  is  also  the  importance  of  manure 
as  a  breeding  ground;  full  particulars  are  given  as  to  the 
method  of  reii'loring  manure  heaps  harmless.  It  was  always 
found  that  where  burial  of  refuse  took  the  place  of  incinera- 
tion flics  at  once  became  prevalent.  As  regards  lice,  which 
oro  tho  means  of  conveyance  of  typhus,  relapsing  fever,  and 
trench  fever,  tho  complete  dependence  of  the  louse  on  man's 
blood  is  emphasized.  The  steps  taken  to  (letect  its 
presence  and  to  carry  out  cleansing  of  tho  men  and  dis- 
infcstation  of  clothing,  bedding,  and  billets  are  desciibcd. 
All  eggs  ore  killed  by  exposure  to  2  per  cent,  lysol  for  five 
minutes  at  a  tcm])craturo  of  50"  to  65^1''.,  and  to  2  per  cent, 
lysol  or  cresol  in  twenty  minutes  at  room  trnipcrature.  Tho 
various  pieces  of  apparatus  used  in  disinfl.'^lution  by  lioat 
nro  doHcribed.  Sir  W.  lloititocKs  concludes  that  it  is  jirob- 
uhlu  that  in  tho  war  50  pi-r  cent,  of  the  admissions  to  lios- 
)iitiil  irom  troo|is  in  tho  field  armies  were  attributable  to 
lack  of  personal  cli^anliness  and  to  vermin.  The  im|Kirtanco 
therefore  of  every  |>oHsiblo  facility  being  provided  for  nion 
to  k«M  p  them.selvos,  thoir  clothing,  bedding,  ond  billel.i,  free 
friiiii  virniin  <  iinriot  be  (ivi'r-cniphuKixrd.  ,Vs  rcgariK  Mabies, 
it  wa<  foiin<l  that  tho  bent  ointment  wot  buiphnr  of  n 
fcliiiigih  of  1  in  15,  tho  II.P.  strength  of  1  in  10  Ixing  too 
irriluling.  An  intiri'sting 'chnpter  deals  with  tho  suliject  of 
triwbotiia,  whii'h  o«(  urrod  mainly  in  tli"  native  liihour  corps. 

With  i.-gnrd  U,  kiiinll-pox,  tho  hwi-m  taught  by  tho  war 
U  Hint  wli.ro  ...inpiilw.ry  vacciuotion  it  not  allowed,  and 
uii|.rol«<UH|  i,.,.n  III..  ..i.i  1.,  n  „„,  ,„.p„  vj|„.,.„  fcn,„i|.pox  i, 
»n.l.iiiic,  a  abaip  .  pi.b.i,,,..  ninj   ttuvi-  up. 

A    VIKXNKHK  Ti:XTH«)()K   (iK    KtlllNSK 

.MKDIcrNK. 

Wnitl  In  1878  ll..riimnii  piilili.hi.<l  hii  t«.i<t(H.<ik  on  foronnlr 

niMliiln..  ih.  •...(, MR  n  „„„.  prn 
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inaccuracy  of  many  accepted  views  and  placed  the  whole 
subject  upon  a  more  scientific  basis. 

His  textbook  is  classical  and  served  to  attract  to  Vienna 
and  to  inspire  a  large  number  of  pupils  who  have  beconio 
distinguished  in  this  branch  of  medicine.  The  hook  rapidly 
passed  through  eight  editions  under  his  supervision,  Kolisko 
edited  the  ninth,  and  now  we  have  the  tenth  edition,  which 
has  been  completely  revised  and  brought  up  to  date  by  Pro- 
fessor Haperda,  his  successor  in  tho  chair  at  Vienna  and  an 
outstanding  authoritv  on  all  medico-legal  questions.'  No 
man  was  more  fitted  for  the  task,  from  his  distinction  as  a 
writer  and  investigator  and  also  from  his  having  had  at  his 
disposal  for  m^arly  thirty  years  the  immense  material  of  the 
Medico-Legal  Institute  at  Vienna. 

The  new  edition  is  considerably  enlarged  and  has  now  over 
200  illustrations.  It  contains  an  account  of  recent  advances, 
written  so  as  to  afford  medical  men  all  that  is  essential  ami 
yet  without  overstepping  the  limits  which  must  control  a 
general  textbook.  Copious  references  to  recent  literature 
enhance  the  value  of  the  work  for  those  engaged  in  more 
advanced  study,  while  the  section  of  medico-legal  psychiatry 
has  been  ably  rewritten  by  Professor  AVagner  Janregg. 

It  is  no  exaggeration  to  say  that  it  is  the  best  and  most 
complete  textbook  on  the  subject  in  any  language. 


THE  THERAPEUTICS  OF  DIGITALIS. 

The  monograph  on  The  Therapeutic  Use  of  Digitalis'  by 
G.  Canbv  lloDixsox,  Professor  of  Medicine  at  tho  Vanderbilt 
University,  is  a  reprint  of  the  article  which  appeared  in  tho 
first  number  of  Medicine,  a  quarterly  review  of  medicine, 
neurology,  and  pediatrics,  published  in  May,  1922.  Professor 
Rubinson  presents  us  with  a  critical  review  of  the  very 
extensive  literature  on  the  subject  of  digitalis,  hut  with  the 
ultimate  object  of  sifting  out  from  the  results  that  ha\.' 
been  obtained  by  observation  and  experiment  what  is  ot 
practical  application  and  suited  to  tho  needs  of  practitioners 
of  medicine.  The  various  inembcrs  of  tho  digitalis  group 
are  considered  and  the  different  methods  of  determining 
tho  potency  arc  discussed.  The  author  favours  tho  "  cat  " 
method  of  assay,  and  ho  gives  a  table  showing  tho  relative 
potency  of  some  of  tho  preparations  of  digitalis  and  its 
allies,  "in  terms  of  the  amount  of  the  dru^  in  milligrams 
which  is  the  fatal  dose  for  the  cat  on  tho  basis  of  1  kilogram 
of  body  weight— that  is,  which  is  equivalent  to  1  cat  unit. 
Ho  makes  a  strong  plea  for  the  standardization  of  the  drug 
on  this  basis.  In  the  case  of  the  tincture  1  c.cm.  should 
rcpri'^eiit  1  cat  unit.  Tho  toxic  effects  of  the  drug  on  the 
gastro-intestinal  tract  or  on  tho  heart  are  dealt  with  in 
much  d.'tail  in  view  of  tho  importance  of  their  early  recog- 
nition in  carrying  out  clficient  treatment.  Tho  effects  of 
tb.-rupeutic  doses  of  the  drug  on  heart  muscle,  on  the  cardio- 
iiiliibitiiry  niechanisni,  on  tho  blood  vessels,  and  on  tho 
kidii.'vs  are  then  discussed  and  tho  practical  application  of 
the  wh.ile  is  renched  in  chapters  which  treat  of  tho  use  of 
tho  dni^  in  heart  failure.  This  part  of  tho  book  is  cxpand.>d 
and  tho  vari.uis  disorders  of  cardiac  niechanisni,  valvular 
disease,  muscle  incapacity,  or  nerve  disturbance  are  tri^nted 
separately. 

In  discussing  dosago  and  method  of  administration  tho 
"  Eggl.'slon  "  method  riH-eives  attention.  As  n  result  of 
e\periiiient  it  ha,s  been  fonnil  that  0.15  cat  unit  per  pound 
of  body  weight  is  likely  Id  give  tho  miixiiiiuni  thornpeutio 
result.  As  most  high  grade  tinctures  have  a  strength  of 
ah..ut  1  cat  unit  per  1  c.cm.,  it  is  po.ssiblo  to  calculnto  tho 
BiiKiunt  of  tincture  liki-ly  to  bo  reqiiirivl  in  any  cnse-for 
exiiniple,  a  patient  weighing  140  lb.  would  require  about 
21  (.(111.,  and  this  coul.l  be  iidniinislered  in  a  few  doses, 
b..giniiiiig  with,  p.^rlmpH,  half  tb.'  total  qimiitity  iin.l  giving 
th.'  ri'iiiuinder  in  dimiiiishing  ilos.'s. 

Theio  arc  163  ref.'ren.i's  to  tho  liternture  of  the  subject 
from  .Vmericon,  llntish  niid  olli.-r  Kuropeiin  pnlilieiition*. 
The  l.i.iik  will  lio  f.iund  of  viilii.'  ti.  any  who  are  iiil.iesf.Ml 
ill  cardial'  piiifileiiis. 

•  //.i/Hinii.7'.  I.rhrhuch  ller  (Irrlrhllirhfn  Urtlilin.  K.illlril  l.y  l'rof.'»w>r 
Allilnllali.-r.li..    Triilli  pilUlon.    Vlrniia  :  t'rlmn  unit  HiliwortMiilirrit.   198.V 

•  r/K  ThrrafimUe  V'f  nf  Dli/llnli:  lly  (I,  (nnln  Ili.l.inmii.  M.-i1lrhl« 
M..n'>(ia|ilia.  Vol.  I.  Ilallliiinrr  :  \Vllllain>  ami  Wllkliia  l'<ilil|>nn>  192.V 
(M'.l.  Iiij,  |i|i.  IJ7.  II  M.,  I'uiia.ta,  Mml...,  liilin.  II  fiO  il.>Mor»;  oUi.'r 
•  oiinlriM,  in  .loltara.) 


Sept,  22,  1923I 


KEVIEWS. 


fTHS  Bamn 


525 


THE  ACTIOX  OF  RADIUM. 
Tim-:  Jacksoniau  Kssay  on  Thr.  Eff'its  of  liaillmn  upon 
LiritKj  jTissKCs,'  by  Dr".  SiDXFA'  Fousuike,  lias  together  with 
a  paper  ou  the  treatment  of  haemorrhage  by  radium,  been 
published  as  a  separate  volume.  The  author  describes  a 
series  of  experiments  in  which  the  ovary  of  the  cat  was 
exposed  to  the  action  of  varying  doses  of  rays  for  periods 
ranging  from  half  an  hour  to  twenty-four  hours.  The 
animals  were  allowed  to  survive  for  from  thirty-six  hours 
to  twelve  weeks.  The  general  conclusions  are  that  with 
strong  doses  of  radiation,  where  the  radium  is  brought 
into  direct  contact  with  tiie  tissue,  the  effects  are  procured 
in  a  few  hours.  With  moderate  doses  there  is  a  definite 
latent  period  before  any  change  is  noted,  but  though 
delaved  the  microscopical  changes  are  identical.  The 
author  states  that  apart  from  the  engorgement  of  vessels 
and  haemorrhages,  the  first  noticeable  effect  is  upon  the 
nucleus  of  the  primary  follicles ;  fragmentation  of  the 
chromatin  occurs,  but  the  cytoplasm  only  shows  changes 
later;  he  concludes  that  the  cell  is  probably  killed  by 
action  upon  the  nucleus.  Radium  rays,  he  states,  show  a 
differential  action  upon  vital  cells;  endothelium  of  vessels, 
ovarian  follicles,  lymphatic  tissues,  and  white  blood  cells 
)re  rapidly  destroyed,  whereas  nervous,  fibrous,  and  carti- 
laginous cells  are  more  resistant.  This  differential  action 
is  most  marked  in  rapidly  dividing  and  embryonic  tissues. 
The  author  has  treated  fifty  cases  of  carcinoma  of  the 
Items,  vagina,  and  vulva  with  radium.  He  concludes 
that  the  vounger  the  patient  the  worse  is  the  outlook, 
and  that  the  best  results  are  obtained  from  patients  at, 
or  following,  the  menopause.  The  prognosis  in  the  endo- 
cervical  type  of  carcinoma  is  grave,  as  it  is  rarely  dia- 
gnosed in  the  early  stage.  Of  squamous  carcinoma,  the 
fungating  tj-pe  responds  to  treatment  better  than  the  ulcera- 
tive. Three  of  the  cases  were  treated  in  the  early  stage  cf 
the  disease ;  two  of  these  were  alive  and  well  eighteen 
months  after  treatment  and  there  was  no  sign  of  recur- 
rence. The  remaining  forty-seven  cases  were  inoperable. 
Four  of  these  were  clinically  free  from  disease  six  to 
twelve  months  after  treatment ;  eight  remained  imreiieved  ; 
three  were  lost  to  observation,  and  the  remaining  twenty- 
nine  received  marked  benefit  from  cessation  of  haemor- 
rhage,  relief   of   pain,    and   modified   discharge. 


CYSTOSCOPY. 

The  success  of  the  book  on  cystoscopy  and  ureteral 
catheterization,  by  Drs.  G.  Ma1!iox  and  M.  Heitz-Boyeh, 
has  induced  tho  authors  and  publishers  to  produce  a  second 
edition.''    Several  noteworthy  changes  have  been  made. 

In  the  first  place  the  work  is  issued  as  a  single  vohnne, 
and  a  certain  amount  of  space  has  been  saved  by  insisting 
less  on  the  distinction  between  cystoscopy  with  instru- 
ments giving  a  reversed  image  and  cystoscopy  with  the 
image  corrected.  In  the  opinion  of  the  authors  every 
urologist  should  be  capable  of  using  both  instruments  with 
equal  facility.  Moreover,  the  chapter  on  the  optics  of 
tystoscopes  and  the  interpretation  of  images  has  been 
entirely  remodelled,  and  this  somewhat  dry  subject  has 
certainly  benefited  by  the  rewriting. 

An  excellent  chapter  is  that  which  deals  with  the  cysto- 
scopy of  patients  suffering  from  enlargement  of  the 
prostate.  The  authors  have  long  been  recognized  autho- 
rities on  the  cystoscopic  appearance  of  enlargement,  and 
their  description  of  tho  vesical  aspect  of  an  enlarged 
prostate  is  excellent.  Great  emphasis  is  laid  on  the  impor- 
tance of  ascertaining  the  relation  of  the  vesical  neck  to 
the  ureteral  orifices.  As  the  authors  point  out,  in  a  normal 
bladder  it  is  impossible  to  view  simultaneously  in  the  same 
field  the  bladder  neck  and  the  orifices.  AVhen  hypertrophy 
exists,    even   when   it   is   still   slight,    it    is   po.ssible   to   see 

'  The  Eficctg  of  Railium  vpon  Liiing  Timiiet,  with  Special  Referetice 
to  ils  use  in  the,  Treatment  of  Malignant  Discaee.  By  Sidnpv  Forsdik<', 
M.n.,  B.S.Lond.,  F.R.C'.S.Eng.  London  :  H.  K.  Lewis  and  Co.,  LKI. 
1923.     (reniy  8vo,   pp.   72;   42  figures,   including  9  plates.     5s.   net.) 

'  Traits  Praliffue  lie  CtfStOACopie  ef  de  Catheterifme  VretrraJ.  Par 
G.  Marion  ot  M.  Heitz-Bover.  Deuxii'me  edition,  entieromcnt  refondue. 
I'aris  :  Mas.wn  et  Cie.  1923.  (Roy.  Bvo,  pp.  480;  214  figures,  48  plates. 
Fr.    100.) 


at  the  same  time,  and  in  the  same  field,  the  neck  of  tho 
bladder  and  the  ureteral  orifice.  This  is  duo  to  the  fact 
that  when  the  neck  is  raised  by  enlargement  of  tho  prostata 
the  prism  of  the  cystoscope  embraces  a  much  larger  field, 
the  size  of  the  image  of  tho  ureteric  orifices  being,  of 
cour.se,  at  the  same  time  reduced.  In  cases  of  very  marked 
enlargoment,  on  the  other  hand,  the  orifices  are  com- 
pletely shut  off  from  view  by  the  prostatic  projection.  The 
chapter  on  hypertrophy  of  the  prostate  is  well  illustrated 
with  diagrams  and  coloured  plates. 

The  section  of  tho  book  dealing  with  operative  cystoscopy 
has  also  received  attention,  chiefly  in  that  part  that  con- 
cerns treatment  by  high  frequency  and  diathermy.  It  will 
bo  remembered  that  the  treatment  of  new  growths  of  the 
bladder  by  high,  frequency  was  put  into  practice  more  or  less 
at  the  same  time  by  Beer  and  Keyes  in  America  and  by 
Heitz-Boyer  and  Cottenot  in  France ;  but  whereas 
Beer  employed  direct  action  by  electro-coagulation,  Heitz- 
Boyer  and  Cottenot  had  recourse  to  action  at  a  distance 
by  means  of  a  spark.  In  consequence  it  is  not  surprising 
to  find  in  the  work  under  review  enthirsiastic  advocacy 
of  sparking.  By  this  method  the  papilloma  is  destroyed, 
not  so  much  by  heat  as  by  the  disruptive  action  of  the 
sparks.  The  authors  employ  it  not  only  in  tho  treatment  of 
new  growth  but  also  in  that  of  tuberculosis  of  the  bladder — 
a  very  intractable  lesion.  The  cases  of  tuberculosis  in 
which  it  would  appear  to  be  of  special  value  are  those 
in  which  the  bladder  lesion  is  discrete  and  localized — for 
example,  an  ulcer.  Where  the  lesion  takes  the  form  of  a 
general  or  widespread  cystitis  accompanied  by  intense 
oedema  the  treatment  would  seem  to  be  of  little  use.  It 
would  also  appear  to  succeed  in  cases  of  persistent  tuber- 
culous granulations,  and  is  to  be  regarded  as  a  supple- 
mentary method  of  treatment  where  nephrectomy  has  led 
to  improvement,  but  not  to  the  entire  clearing  up  of  the 
bladder  condition.  Some  excellent  coloured  plates  are 
given  of  a  case  of  tuberculous  ulceration  treated  by  high 
frequency.  Another  lesion  in  which  sparking  would  appear 
to  be  useful  is  intravesical  prolapse  of  the  ureter;  the 
authors  are  definitely  of  opinion  that  the  results  obtained 
from  .sparking  are  better  than  those  obtained  from  electro- 
coagulation. 

The  art  of  pyelography  has  also  advanced  since  the 
appearance  of  the  first  edition  in  1914.  Various  pyelograms 
are  included  in  the  new  work.  The  examples  of  normal 
renal  pelves  are  excellent,  but  in  selecting  an  illustration 
of  a  pyelogram  of  hydronephrosis  it  would  have  been  better 
to  have  chosen  a  less  advanced  case.  An  advanced  case 
of  hydronephrosis  can  be  diagnosed  apart  from  pyelo- 
graphy, and  it  is  in  the  detection  of  the  earliest  changes 
in  the  pelvis  and  calyces  that  pyelography  is  of  such 
service.  The  authors  have  not  emphasized  this  point  suffl- 
cientlv,  nor  dwelt  enough  on  the  interpretation  of  pyelo- 
grams that  show  an  early  stage  of  dilatation.  Surely  it 
is  only  bv  a  better  knowledge  of  the  beginning  of  hydro- 
nephrosis"  that  progress  will  be  made  and  that  kidneys 
otherwise  condemned  to  destruction  will  be  saved. 

The  first  edition  of  this  work  is  sufficiently  well  known 
to  make  it  unnecessary  to  write  at  greater  length  on  the 
merits  of  the  second.  A  perusal  of  its  pages  should  be 
sufficient  to  convince  the  most  sceptical  of  tho  importance 
of  modern  urological  methods  in  the  diagnosis  and  treat- 
ment  of  lesions  of  the  genito-urinary  tract. 


CONGENITAL  Hll'  DISLOCATION. 
In  Tm  hu-ation  eongcniialc  de  hi  hanchc'  Dr.  P.  Le  Damant 
of  Rennes  attempts  to  solve  tho  long  discussed  problem  of 
tlie  etiolog\-  of  congenital  dislocation  of  the  hip.  The  causes 
of  this  deformity  and  its  sexual  distribution  have  up  to  tho 
present  time  defied  investigation. 

According  to  Dr.  P.  Le  Damany  tho  causa  causans  is  the 
cerebral  development  of  man,  anil  tho  consequent  increase 
in  size  of  cranium,  which  by  necessitating  a  more  capacious 
iiclvis  has  caused  disadvantageous  changes  in  the  position 
and  form  of  the  acetabulum.     He  quotes  statistics  to  show 

•  La  lujcation  conginitale  tl7ltt  hanche.  Par  Dr.  P.  Le  Daraany.  Biblio- 
thfcquc  des  connaissances  medicates  dirigiSes  par  Ic  Dr.  Apert.  Pans  ;  b. 
Klamniarion.    1923.     (Cr.  Bvo,  pp.  246 ;  149  flguree.    Fr.lO.) 
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that  in  tbe  vellow  and  negro  races  this  congenital  disloca- 
tion is  much  more  rare  than  in  the  white  races,  and  he 
associates  this  rarity  with  the  less  highly  developed  brain 
of  tlic  negro  and  the  yellow  man.  No  reference  is  made  to 
the  indisputable  fact  "that  the  pelvis  of  the  anthropoid  apes 
is  far  more  capacious  than  that  of  man,  a  fact  wliich 
entirely  upsets  his  theory  that  pelvic  development 
necessarily  depends  on  the  size  of  the  foetal  skull. 

Dr.  P.  Le  Damauy  makes  the  surprising  statement  that  in 
some  parts  of  Brittany,  in  wliich  province  he  jiractises,  there 
is  one  case  of  hip  luxation  to  every  sixty  or  seventy 
inhabitants  and  that  its  frequency  constitutes  a  real  public 
calamitv.  He  does  not  drive  his  argument  home  by 
insisting  that  this  frequency  is  due  to  an  overwhelming 
intellectual  superiority  of  the  Breton  Celt  over  the  Teuton 
and  the  despised  Sassenach.  In  this  country  there  has  been 
ro  census  of  cripples  and  therefore  exact  comparisons 
are  impossible,  but  it  is  obvious  from  tlie  statistics  of 
our  hospitals  that  the  frequency  of  the  deformity  hei-e 
cannot  be  a  tithe  of  that  in  Southern  Brittany,  for  it 
occurred  in  less  than  1  per  cent,  of  5,000  orthopaedic  cases. 
In  Germany,  according  to  Hoffa  writing  in  1891,  there  were 
only  seven  congenital  hip  dislocations  in  10,000  surgical 
cases.  The  very  fact  of  the  extreme  regional  variability 
of  the  frequency  of  tlie  deformity  recorded  by  tho  author 
surely  shows  that  some  factor  other  than  mental  develop- 
ment has  a  preponderating  influence  on  its  incidence. 

Dr.  Le  Damany  also  claims  to  have  accounted  for  torsion 
of  the  upper  end  of  the  femur,  which  ho  regards  as  a  cause 
and  not  as  a  consequence  of  its  displacement,  but  wo  are 
not  convinced  by  his  argument;  in  fact  we  cannot  admit  his 
premisses. 

The  vast  field  of  experience  which  Brittany  has  apparently 
afforded  to  the  author  makes  us  lurn  with  groat  expectation 
to  the  section  of  the  book  on  treatment.  In  this  we  are 
not  disappointed,  although  it  contains  little  that  is  new, 
except  tlie  description  of  the  author's  method  of  treatment 
after  tho  first  plaster  appliance  is  removed.  He  advocates 
a  combination  of  plaster-of-l'uris  and  steel  apparatus, 
designed  to  allow  of  limited  niovemcnt,  with  the  intention 
of  encouraging  joint  development  by  use.  It  may  bo  doubted 
whetlier  the  same  end  is  not  attained  by  the  ordinary  plaster 
appliance,  which  generally  allows  of  movement  to  a  greater 
or  li-ss  extent.  We  sboulil  have  liked  to  know  what  degree 
of  MKcess  Dr.  Le  Damany  has  had,  but  beyond  stating  tliat 
in  very  young  children  (presumably  under  2  years  of  age) 
95  per  cent,  may  be  counted  as  cured,  lie  modestly  refrains 
from  making  any  categorical  claims  to  success.  \\\'  believe 
that  in  this  country  most  orthopaedic  surgeons  consider  tliut 
the  difficulties  of  treating  very  young  children  outweigh  tho 
ailvuiitages  to  bo  hoped  for  from  early  attempts  at  reduction 
III  ili.slocation. 

Thiiiigii  we  cuniiot  accept  all  Dr.  Le  Damany's  conclusions 
we  must  poy  full  tribute  to  his  research  niid  indiistrv  and 
to  tli<-  ingenuity  with  which  ho  has  attempted  to  explain  tlio 
etiology  of  a  deformity,  which  still  continues  to  badio  tho 
patbriliigiHt. 

The  publinhorR  gtato  that  this  series  is  intended  for  tho 
iiintiuction  of  tho  general  public,  and  that  this  hook  will 
iiit<'n-Ht  the  120,000  Kreiich  people  who  are  the  huhjccts  of 
congenital  hi|>-luxutiun,  but  wu  judge  it  to  bo  too  tech- 
nical fur  a  popular  work. 
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Africa  showing  the  distribution  of  the  tsetse  ily.  It  should 
prove  an  invaluable  companion  and  guide  to  all  who  intend  to 
travel  or  settle  in  East  Africa,  or  indeed  in  any  country  where 
tropical  diseases  occur.  Not  the  least  of  its  merits  are  its 
conciseness  without  loss  of  any  essential  matter  or  of  lucidity 
and  the  convenient  pocket  size  of  the  volume.  A  short  sectiou 
on  the  protection  of  aircraft  from  the  attacks  of  insects  gives 
an  account  of  the  insects,  such  as  the  wood-boring  beetles, 
which  attack  -woodwork,  and  the  white  ants,  which  are  a 
much  more  sericus  danger,  as  they  can  summon  large 
numbers  to  the  attack  whenever  they  find  a  substance 
suitable  for  food,  thus  effecting  an  astonishing  amount  of 
damage  in  a  single  night,  as  those  who  have  lived  in  India 
and  the  tropics  know  only  too  well.  The  most  effective  means 
of  protecting  the  structure  of  aeroplanes  from  these  pests  are 
well  described.  The  Admiralty  and  the  War  Office  are  to  be 
congratulated  on  the  issue  of  this  extremely  useful  little 
volume.    It  is  quite  the  licst  of  its  kind. 

The  possibility  of  producing  adequate  supplies  of  quinine 
within  the  empire  is  discussed  in  a  report"  issued  a  short 
time  ago  by  the  Imperial  Institute.  The  extent  to  whicli 
this  country  dcjjeuds  for  its  supply  on  foreign  sources  is 
pointed  out  and  a  policy  of  aid  by  the  Imperial  and  Indian 
Governments  for  the  more  extensive  cultivation  of  cinchona 
baik  suggested.  The  report  also  deals  with  tanning  materials 
in  ihe  same  way,  giving  statistics  of  the  trade  in  Indian 
juyiobalans  and  indicating  the  lines  on  which  the  productiou 
and  trade  could  be  improved. 

The  appearance  of  a  third  edition  of  Professor  Dendy's 
Outlims  of  Kcolutionarij  Biologif  c&W^  for  no  long  comment. 
The  book  has  such  a  wide  reputation,  and  has  met  wltli 
such  a  universally  favourable  impression,  that  there  is 
little  more  to  be  said.  It  will  be  a  matter  for  surprise 
if  many  more  new  editions  are  not  called  for.  The  present 
edition  has  been  revised  and  brought  up  to  date ;  as 
shown,  for  example,  by  the  inclusion  of  the  experimenta 
of  Guycr  and  Hmith  and  of  Cunningham's  hormone  theory 
in  the  chapter  dealing  with  the  question  of  tlie  inheritanco 
of  acquired  cbaractcr.s— a  question  of  the  most  vital  impor- 
tance in  all  matters  relating  to  medicine  and  sociology. 
The  book  deals  largely  with  debatable  matter,  but  the  various 
views  are  set  forth  in  an  unbiased  and  truly  scieutiiic 
spirit.  One  point  worthy  of  special  mention  is  the  com- 
pletenoss  and  accuracy  of  the  index,  which  cuhauccs  tho 
value  of  the  booli.  Index  compiling  is  a  dreary  occupation 
and  in  a  book  of  this  character  witli  so  many  cross-rcfeiences 
a  very  dithcult  ouc,  but  tho  result  is  excellent.  Protcssor 
Dendy  is  to  be  congratulated  very  sincerely  on  the  appear- 
ance of  this  edition.  Like  its  predecessors  it  is  admirably 
written,  tilled  with  information  well  presented  and  extremely 
interesting;  what  more  can  be  desired'.' 

Wo  have  received  from  tho  publishers  a  copy  of  a  new 
professional  directory  entitled  l.oiuloii  Doctors  (itid  Dfiilal 
Suri/iotie,  l[K3-l'Mt.^'>  The  hist  part  gives  a  list  of  registered 
medical  practitioners  practising  in  tireatcr  Loudon,  inclediiig 
Ueckenham,  llromley,  Croydon,  lUord,  Kingston,  Ulchmuiul, 
Hnrbitou,  and  Woodford.  The  second  part  gives  a  list  of 
"legally  qualilled  (registered)  graduates  and  licentiates  in 
denial  surgery  "  practising  in  the  same  area,  lu  size  and 
Hliapc  of  page,  in  style  and  size  of  lypc,  in  tiUiuUir  111  range- 
nient  of  the  eutrlcH,  as  wi  II  as  ill  colour  and  .'style  of  binding, 
this  directory  bears  Ihe  strongest  iiossible  resemblance  10 
the  Medical  Uei/iHlcr  ;  In  bulk  it  corresponds  more  nearly  Willi 
the  IirnliHlH  licfimhi-.  The  preface  states  that  no  name  is 
pilnlcd  which  for  any  reason  does  not  appear  in  the  Medical 
or  III  iilmln  ItcijiHlcr,  as  convctt'd  up  to  May  31st,  l'J2j,  by  tlu! 
Ceneral  Medical  Cuuucil  or  Ihe  I'cniiil  lloiinl,  Tlie  brief 
luIoiMiation  appended  lo  each  name  is  arranged  in  vcrlUal 
columns.  III  the  iiii'dUiiil  sccllon  each  page  has  Mvo  coliiiuiis, 
and  In  tho  denial  Hccllon  four.  Tho  namcH  of  denial 
hiirgeoiiH  who  are  also  leglHlercd  luedleal  piaclltloners  appear 
lu  both  BoctloiiH.  'ihe  personal  partlciilais  given  aro  slated 
to  bo  those  Iliriilshed  hy  the  practitioners  IbeiusclveH;  but 
"where  no  ritiirn  was  Vicilvcil,  or  liiforinalion  was  forlli- 
eoiiilng  too  late  for  Incorpurutliiu  lu  the  prcheiil  odillon,  Iho 
matter  actually  appearing  Is  lakcn  from  the  Medical  and 
Jiiiitmln  ;iri/i«tr/'«,  uiiil>lllled  wherever  possible  by  availablo 
ottlrhil  <laU." ___^_^_____ 

* />rii0>  iin<t  7'nnn(tro  Mntrrlnli:  Urporli  on  Oineliona  JIark  ami 
Mv>"''nl<iiii.  liiiiii'i'UI  lti>tlUil«  liiilinn  Ti'xio  liKiulry.  liOndon  I 
.r  Miinav,     I'J.a.     (MiMl.  Bvi>,  l>|>.  Vlll   I  .'>0.     -lii.  lic'l.) 

»ri,.(/iiir.  „f  j:v„lulu,naru  llicli'uu.  Ill  ArllKir  Hoiiilv,  D.Hr.,  K.lt.H  , 
rrofi  M«i.r  tif  /(ifiloMy,  riilVKrillv  ol  l.oitflnn.  'I'lidil  nillltoii,  rovUcil  nixl 
••hloiuiil  l.niiili.ii.  (;oii>.UIili'  aiMl  Cu.,  I.H.  I'Jil.  llli'iiiy  «vo,  |i|i,  1(1; 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

FinnGATiON  OF  Ships. 
The  -fumigation  of  ships  by  hydrocyanic  acid  gas  is  the  roatine 
method  for  the  destruction  of  rats  and  other  vermin  practised 
hy  the  United  States  port  health  authorities,  and  it  has  been 
adopted  occasionally  in  England.  The  gas  is  recognized  to  be 
the  most  effective  agent  available,  but  unfortunately  there  have 
been  some  fatal  accidents  among  men  engaged  in  carrying 
out  the  procedure  with  the  more  or  less  makeshift  appliances 
hitherto  used.  Aided  by  a  grant  from  the  Indian  Research 
Fund  Association,  Lieut. -Colonel  W.  Glen  Listen,  I. M.S., 
Director  of  the  Plague  Research  Laboratory,  Bombay,  spent 
some  years  in  planning  and  perfecting  a  machine,  the  use  of 
which  would  eliminate  all  risk  during  the  procedure  of  fumiga- 
tion and  would  enable  it  to  be  carried  out  more  expeditiously 
and  B-ith  knowledge  of  what  was  actually  happening  in  the 
different  parts  of  the  ship  into  which  the  gas  was  distributed. 
Colonel  Liston  described  the  machine  in  1920  (Indian  Journal 
of  Medical  Re^eaTch,  vol.  vii,  p.  778  et  seq),  but  a  considerable 
period  lapsed  before  he  had  an  opportunity  of  carrying  out  on 
a  ship  a  test  experiment  enabling  its  efficiency  and  safety  to  be 
compared  scientifically  with  that  of  the  "  dumping  fixture," 
which  is  the  appliance  hitherto  used  bj-  the  American  port 
authorities.  He  has  now  described,  with  Mr.  S.  N.  Gorfi  in  the 
current  number  of  the  Journal  of  Hygiene  (vol.  xxi.  No.  3, 
May,  1923,  p.  199|,  the  results  of  this  test  experiment  as  carried 
out  on  the  Royal  Indian  Marine  Ship  Canning  at  Bombay. 

The  dumping  fixture  consists  of  a  barrel  to  the  upper  edge 
of  which  one  or  two  boxes  are  fixed  on  hinges.  The  barrel 
holds  a  strong  solution  of  sulphuric  acid,  while  the  boxes  are 
filled  with  sodium  cyanide.  The  contents  of  the  boxes  can  be 
tilted  into  the  sulphuric  acid  when  desired  by  drawing  upon 
cords  adjuiited  suitably  for  the  purpose,  and  hydrocyanic  gas 
is  generated.  No  special  arrangement  is  made  to  distribute  the 
gas,  and  the  quantity  evolved  depends  on  the  quantity  and 
quality  of  the  sodium  cyanide  use<L  The  concentration  of  the 
gas  present  in  the  space  under  treatment  is  not  estimated 
at  any  stage  in  the  process  and  no  means  are  provided  for 
getting  rid  of  the  poison  after  it  has  accomplished  its  work 
other  than  the  natural  ventilation  existing  on  the  ship. 

In  Listen's  cyanide  fumigator  the  gas  is  generated  in  a  closed 
box  which  is  placed  in  the  open  air.  On  the  lid  of  the  box  a 
petrol  motor,  a  fan,  and  a  chemical  cabinet  are  fixed.  The  motor 
is  capable  of  revolving  the  fan  at  a  speed  of  3,600  revolutions 
a  minute,  and  at  this  speed  it  can  draw  into  the  generating  bos 
through  an  inlet  pipe  six  inches  in  diameter  and  deliver  through 
an  outlet  pipe  of  the  same  diameter  1,200  cubic  feet  of  air  a 
minute  at  a,  pressure  of  six  inches  on  a  water  gauge.  The 
apparatus  and  chemicals  required  for  generating,  measuring,  and 
testing  the  poison  gas  are  contained  m  the  chemical  cabinet.  The 
gas  is  evolved  within  the  generating  box  by  allowing  a  solution 
of  sodium  cyanide  to  mix  with  a  solution  of  sulphuric  acid  on  a 
mixing  platform  within  the  box.  The  quantity  of  poison  gas 
evolved  is  regulated  by  the  rate  at  which  the  two  liquids  are 
allowed  to  flow  upon  the  mixing  platform.  This  is  controlled 
by  two  screw  clamps  fixed  on  the  rubber  tubing  which  conducts 
the  fluids  from  the  vessels  in  the  chemical  cabinet  into  the 
generating  box.  When  the  motor  is  working  the  poison  gas  is 
diluted  as  rapidly  as  it  is  generated  with  air  drawn  by  the  fan 
from  the  compartment  under  treatment  through  the  inlet  pipe 
connecting  the  generatmg  box  with  the  compartment.  The  poison 
gas,  diluted  in  this  way,  is  at  once  blown  back  by  the  fan  along 
an  outlet  pipe  connecting  the  fan  and  generating  box  with  tlie 
compartment.  The  outlet  pipe  extends  into  the  compartment  for 
a  considerable  distance;  it  is  furnished  with  a  number  of  branches 
of  gradually  decreasing  diameter  so  that  the  diluted  gas  is  carried 
to  the  remotest  parts  of  the  compartment  and  delivered  there  at 
from  eight  to  ten  different  points.  These  points  may  be  selected 
on  the  various  decks  of  the  sliip.  The  air  an^  poison  gas  within 
the  compartment  are  thus  coutmuously  cuculated  through  tho 
generating  box  where  more  poison  gas  can  bo  added  at  will  till 
such  a  concentration  is  obtained  as  is  required  for  the  purpose 
aimed  at — it  may  be  the  destruction  of  rats  or  bugs  or  fleas 
or  other  vermin.  The  concentration  of  the  poison  gas  in  the 
air  circulating  through  the  machine  can  be  estimated  at  any 
time  by  stopping  the  generation  of  the  gas  for  a  few  minutes 
while  a  measured  volume  of  the  air  mixed  with  poison  gas  is 
taken  either  from  the  outlet  pipe  from  tho  fan  or,  by  makuig 
special  arrangements,  from  any  part  of  the  compartment  under 
treatment.  The  apparatus  and  chemicals  for  this  purpose  are 
provided  in  the  chemical  cabinet  fixed  to  the  machine. 

Liston's  fumigator  thus  differs  from  the  dumping  fixture  in 
that  (1)  the  poison  gas  is  rapidly  diluted  with  air  as  soon  as 
it  is  generated  so  that  high  concentrations  are  avoided;  (2)  the 
evolution  of  the  gas  is  constantly  under  control  during  the 
whole  period  of  fumigation ;  (3)  the  concentration  of  the  poison 


gas  within  the  room  can  be  estimated  at  any  time;  (4)  the  dis- 
tribution of  the  gas  in  the  compartment  is  assisted  by  mechanical 
means  so  that  a  more  rapid  and  even  distribution  is  effected ; 
(5)  tho  poison  gas  can  be  displaced  by  fresh  air  when  its  work 
is  accomplished,  a  system  of  artificial  ventilation  assisting  tho 
natural  ventilation  of  the  ship. 

The  machine  is  portable  and  can  be  carried  by  two  men.  It 
can  deal  with  60,000  cubic  feet  of  space  at  one  time,  and  a 
number  of  machines  or  units  are  required  for  the  fumigation 
of  a  ship.  The  units  should  be  used  simultaneously  so  that 
tho  whole  ship  is  fumigated  at  one  time.  The  period  required 
for  completing  the  process  is  from  three  to  four  hours.  A 
port  health  officer  should  bo  provided  with  at  least  ten  units 
or  machines. 

The  experiments  detailed  by  the  authors  in  their  paper 
demonstrate  clearly  the  defects  and  dangers  of  the  dumping  fix- 
ture and  the  advantages  of  the  fumigator.  They  show,  for 
example,  that  when  the  dumping  fixture  is  used  the  gas  is 
evolved  with  great  rapidity,  so  that  very  high  concentrations 
of  the  poison  gas  are  found  in  the  neighbourhood  of  the  fix- 
ture. The  gas  does  not  diffuse  evenly  from  this  point  but 
convection  currents  are  set  up  which  carry  the  poison  gas  in 
high  concentration  often  to  remote  parts  of  the  compartment 
under  treatment.  If  enclosed  or  partly  enclosed  spaces  are 
encount-ered  in  the  path  of  these  currents  pockets  of  poison 
gas  in  high  concentration  are  liable  to  develop  while  the  gas 
may  be  present  in  quite  low  concentration  in  the  immediate 
neighbourhood  of  these  pockets.  It  is  for  this  reason  that 
fatal  accidents  are  liable  to  occur  when  cyanide  fumigation  is 
undertaken  with  the  dumping  fixture.  The  experiments  also 
show  that  even  as  long  as  two  hours  after  starting  an  experi- 
ment with  the  dumping  fixttu-e  the  gas  remains  very  unevenly 
distributed  in  the  compartment.  In  one  experiment,  for  ex- 
ample, when  tests  were  taken  simultaneously  from  eleven  points 
in  the  compartment  112  minutes  after  starting  the  experiment 
the  concentration  of  the  poison  gas  varied  between  22  and  96 
parts  per  100,000.  On  the  other  hand,  when  the  fumigator  was 
used  in  similar  circumstances  the  concentrations  varied  only 
between  22  and  53.  A  concentration  as  high  as  42  parts  per 
100,000  was  met  with  in  one  experiment  two  hours  alter  open- 
ing up  the  compartment  when  the  dumping  fixture  had  been 
used,  while  the  highest  concentration,  only  one  hour  after  open- 
ing up,  was  26  parts  per  100,000  when  the  fumigator  was 
employed.  Further,  while  7  lb.  of  sodium  cyanide  scarcely 
sufficed  to  kill  all  rats  when  the  dumping  fixture  was  employed, 
6  lb.  were  sufficient  to  kill  all  rats  with  the  fumigator.  The 
use  of  the  fumigator  ensures  safety— first,  because  the  poison 
gas  is  generated  in  the  open  air ;  secondly,  because  it  is  rapidly 
diluted  so  that  high  concentrations  are  not  developed  and 
pockets  of  poison  gas  in  high  concentration  are  avoided.  The 
concentration  of  the  gas  in  the  compartment  can  be  ascer- 
tained by  a  simple  chemical  test  so  that  variations  in  the  volume 
of  the  gas  evolved  by  different  samples  of  cyanide  are  counter- 
acted while  additional  quantities  of  gas  can  be  added  at  any 
time  to  make  up  for  loss  by  leaks  or  by  absorption;  the  con- 
centration of  the  poison  gas  in  all  parts  of  the  compartment, 
too,  is  more  rapidly  and  evenly  attained.  As  the  fumigator  is 
economical  in  the 'use  of  cyanide  and  acid,  the  saving  thns 
effected  goes  far  to  cover  the  greater  primary  out  ay  and 
running  expenses  of  the  fumigator  as  against  the  smaller  cost 
and  maintenance  charges  of  the  dumping  fixture. 

Combined  Irrigation  Tray  and  Pelvic  Re»t. 
Mr  T.  B.  MouAT,  F.R.C.S.  (Assistant  Surgeon,  Sheffield  Royal 
Infirmarv),  writes:  The  combined  irrigation  tray  and  pelvic  rest 
illustrated  below  is  a  convenience  to  the  surgeon  as  it  enables  him 
to  use  a  cystoscope,  or  any  other  irrigating  bladder  or  urethral 
instrument,  on  an  ordinary  consultmg-rooiii  coucli,  or  theatre 
operating  table.  It  does  awav  with  the  necessity  for  an  expen- 
sive special  table,  and  overcomes  the  objections  (uistabdity, 
splashing  of  couch  and  towels)  which  arise  from  the  use  of  a 
makeshift,  such  as  a  sandbag  and  separate  tray  or  kidney  basin. 


P^- 


With  the  back  of  the  consulting-room  couch  raised,  the  tray  can 
\w  used  for  urethral  irrigation  with  the  patient  m  a  sitting  or 
reclining  posture;  with  the  couch  flat  it  gives  tho  necessary  pelvic 
elevation  for  a  cystoscopic  examination.  Th>  combined  tray  and 
rest  L  strongly  made  to  carry  a  stout  patient  and  is  fini.shed  in 
white  enamel.  It  has  been  made  for  me  by  Messrs.  Arnold  and 
Sons  of  50-52,  Wigmore  Street,  W.l. 
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THE  HEALTH  OF  SCOTLAND. 
Elsewhere  in  this  issue  (p.  540)  are  given  some 
striking  statistics  drawn  from  the  report  for  1922  of 
I)r.  A.  K.  Chalmers,  M.O.H.  Glasgow.  They  relate 
not  merely  to  the  great  city  on  the  Clyde,  but  to 
Scotland  as  contrasted  with  England  and  Wales. 
Taking  first  the  cities  of  the  two  countries,  the  mean 
of  the  all-age  death  rates  of  the  three  years  1920-21-22, 
in  London  was  12.8  per  1,000  living,  in  Liverpool  15.0, 
in  Manchester  13.8,  and  in  Birmingham  12.0.  In 
Scotland  the  comparable  figures  were — Edinburgh 
14.3,  Aberdeen  15.1,  Dundee  15.4,  and  Glasgow  15.9. 
Next,  comparing  England  and  Wales  as  a  whole  with 
Scotland  as  a  whole,  the  death  rate  of  Scotland  since 
1861  has  been  higher  by  either  1  or  2  per  1.000  per 
annum  in  every  dccennium  excepting  1881-90,  when 
the  rates  were  equal.  The  facts  as  to  infant  mortaUty 
are  even  more  arresting.  In  1861-70  there  were  in 
England  154  deaths  per  1,000  births,  and  in  Scotland 
cnly  121,  a  difference  of  33  in  favour  of  Scotland. 
r>ut  after  that  time  the  difference  so  diminished  that 
in  1901-10  Scotland  Iiad  an  advantage  of  only  14  in- 
stead of  33.  In  1911-20,  for  the  first  time  in  those 
sixty  years,  the  rate  in  England  was  lower  than  in 
Scotland  by  6  per  1,000.  It  is  not  tliat  Scotland  has 
lieen  standing  still.  In  1891-1900  its  figure  was  128, 
nnd  in  1911-20  it  was  onlv  106;  but  in  England,  whilst 
the  rate  was  153  fur  1891-1900,  it  had  fallen  to  100  for 
1911-20. 

These  comparisons,  so  disadvantageous  to  Scotland, 
suggest  serious  fjiiestionings.  Why  is  it  that  the 
mortality  of  Scotland  for  all  ages  is  persistently 
liigher  than   that  of  England?       An  excess   of  even 

I  per  1,000  per  annum  lufans  close  on  5,000  extra 
(leotli.s  every  year.  Comparing  Glasgow,  which  lias 
the  highest  death  rate  of  the  four  great  towns  of 
Scotland,  with  the  four  greatest  Englisii  cities,  nnd 
confining  the  comparison  to  1921,  the  liealthiost  of  the 
past  three  years,  tho  positir.n  is  as  follows.  Cihisgow 
liad  16,051  deaths ;  if  it  had  had  tho  same  death  rate 
nf.  LiverpfK)!  (14.3)  its  deaths  would  have  l)een  15,200, 

II  saving  of  851  lives.  If  it  iiad  )iad  the  same  death 
rule  ns  Mancliesler  (13.6)  it  would  have  had  14,456 
'l.-'itli'.,    a  saving  of  1,595   lives.     If  it  liad    had   the 

ith  rate   ns  London    (12.4)   its  deaths   would 

M  13,171,  n  saving  of  2,880  lives.    If  it  had  liad 

diiilh  rate  nn  Hirmingliam  (11.2)  its  deaths 

,vi:  been  11,243,  a  saving  of  4,808  lives. 

Our  purpose  in  to  risk  i|Ui  ^lions,  not  to  answer  them; 

''"    '"'"■  "•'■  '■'  'ownH  of  S.-i,l|iin,l  include  about 

III!  i.opiilnli.in,  and  an  eoinbined 

'     ber  death  rate  than  the 

ii'l,     lliiy    iMiHt    liirgely 

11'  ■  '.Mm    ;..r    1  ri.     i,    !  i    r,  ^ ,     iiii.  r,  nee. 

\V.)  \>i>*%  on,   however,   to  HUKKeKt  mnllers  f..r  eon- 

II    n»    to    the    bi^'h    lirbnn    death    rates   of   the 

I    l(injj<l'.iii.      lloiimn(;   nl    (,ricp    hUKgest<   ItKelf, 

'•let    tie  I  no   d<iiibl    iif    lU    iiiiliienHe    iiiMuenee. 

iu    lllH   lei  ilellllh    IuhLiPN     ..(    .M,lllrhehl(  r    il.,lii,r| 
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in  last  week's  issue  (p.  468),  Dr.  Niven  describes  it 
as  a  city  of  cottage  dwelhngs,  the  prevailing  type 
being  the  four-,  five-,  or  six-roomed  house.  How 
infinitely  better  this  is  than  the  great  four-story 
buildings  of  Glasgow,  with  multiple  houses  on  every 
floor,  packed  full  of  humanity  in  dwellings  mostly  of 
two  apartments,  but  not  infrequently  of  one;  all 
reached  by  a  common  stairway  which  conveys  not 
only  human  traffic,  but  some  share  of  every  kind  of 
atmospheric  pollution  resulting  from  the  overcrowding. 
This  is  no  modern  phenomenon;  it  is  the  growth  of 
centuries.  The  reason  probably  is  that  Scotland  was 
in  past  times  a  poor  country,  whose  inhabitants  could 
not  afford  such  houses  as  were  practicable  in  the  South, 
so  that  a  custom  became  established  of  a  Scotsman 
having  a  smaller  dwelling  than  an  Englishman,  At 
the  best  improvement  here  can  only  be  gradual.  It 
would  take  an  earthquake  to  effect  a  clearance.  Nor 
will  the  housing  habit  be  broken  by  the  bellowings  of 
the  Clydcside  no-renters,  who  do  so  much  towards  pre- 
venting unaided  private  enterprise  from  resuming  its 
building  function.  Neither  local  authorities  nor  central 
authority  are  too  much  to  be  blamed  for  evils  which 
have  their  roots  deep  in  the  past,  and  health  reports 
such  as  that  of  Dr.  Chalmers  show  how  strenuously 
evils  are  being  tackled  in  the  present  day. 

Closely  associated  with  overcrowding  is  the  question 
of  domestic  cleanliness  with  all  its  obvious  relations  to 
health,  and  especially  to  the  health  of  infants  and 
children.  Is  the  standard  of  cleanliness  lower  in 
Scotland  than  in  England?  Does  milk,  for  example, 
keep  as  well  in  a  two-roomed  dwelling  in  a  great 
tenement  building  in  Bridgeton  as  in  a  separate 
house  in  a  street  in  industrial  Old  Traftord?  If 
not,  is  the  difference  wholly  due  to  the  house,  or 
partly  to  the  housekeeper?  Can  school  medical  in- 
spectors and  health  visitors  make  any  comparison  here 
between  England  and  Scotland  in  respect,  say,  of 
cleanhuess  of  skin  and  hair  and  clothing  and  of  the 
dwelling  itself?  If  there  is  a  difference  no  doubt  it  is 
being  nuich  diminished  by  such  agencies. 

A  third  question — and  it  cannot  bo  shirked — is  the 
comparative  prevalence  of  alcoholism  in  the  two 
countries.  The  spectacle  presented  by  Argyll  Street 
and  Trongate  in  Glasgow  on  a  Saturday  night  lias 
often  been  coiiimentc(l  on  by  visitors,  and  no  doubt 
also  by  residents,  though  these  may  be  conipoUed  to 
silence  by  shame.  Is  that  to  remain  a  peMuaiieiit  dis- 
grace, or  will  the  coming  vote  under  the  Temperance 
Act  do  Kometbiiig  to  diminish  it?  The  influence  of 
alcoholism  on  the  life  and  health  of  the  victims  them- 
selves, and  almost  as  directly  on  the  life  and  health  of 
their  offsjiring,  and  on  housing  and  domestio  comfort, 
indeed  on  all  the  i>robleiiis  of  sociology,  needs  no 
emjihasiziiig. 

These  three  eubjecls — housing,  cleanliness,  ami 
alcoholism — arc  closely  intertwined.  Better  bouses 
would  promote  cleanliness  and  teniperauee;  greater 
domestic  cleanliness  and  comfort  would  provide  a 
counter-attraction  to  the  drink  shop;  less  money  spent 
on  drink  would  leave  more  for  house  rent  nnd  fooil  and 
clothing;  iiarenlal  sobriety  would  mean  n  cleaner 
house  and  belter  ciircdfor  children.  It  does  not 
inntler  where  the  cutting  of  thi<  vicious  circle  begins; 
improvcinent  in  one  tiircction  will  mean  improvement 
ill  nil. 

A  fourth  question  is  as  to  ntmOBpherio  pollution  in 
I  he  cidcH  of  Scotland  and  of  ]'',ugland.  The  average 
Scottish  coal  is  dirtier  than  the  nverngn  ]'",iiglish  nnd 
WcImIi  oonl.  'J'lin  iinll  of  smolto  overhanging  great 
cilicH     JH    Hwn     by     every     rnilvvay     travell''r     as    he 
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np^roaches  them.  It  is  thicker  in  Scotland  than  in 
Jliiglaiid,  parlly  perhaps  because  the  country  is  colder; 
Ijut  it'  local  density  of  population  is  greater  in 
the  cities  of  Scotlund,  and  domestic  smoke  pollution 
correspondingly  more  abundant,  that  is  a  condition 
which  is  surely  much  more  capable  of  amendment 
than  housing  in  general.  Can  it  not  be  remedied  by 
adopting  smokeless  methods  of  heat  production  in 
dwellings  and  factories'?  It  is  not  necessary  to-day 
to  insist  on  the  influence  of  the  exclusion  of  sunlight 
by  smoke  in  respect  both  of  tubercle  and  of  rickets. 
It  is  known  to  everyone. 

Another  question  is  whether  any  important  racial 
and  sociological  changes  liave  taken  place  and  are 
taking  place  in  Glasgow  and  the  industrial  west  of 
Scotland.  To  what  extent  is  the  population  losing 
by  emigration  to  Canada  and  Australia  and  the  United 
States  men  and  women  typically  Scottish  in  character, 
of  a  sort  which  has  been  successful  wherever  it  has 
pfuetrated '?  Can  there  be  to  a  patriotic  Scotsman 
a  sadder  sight  on  a  Saturday  afternoon  than  that  of 
a  great  Atlantic  liner  passing  down  the  Firth  of  Clyde 
loaded  with  emigrants  bovmd  for  the  new  world,  while 
the  pleasure  trippers  on  the  paddle  steamers  look  up 
and  sing,  with  a  quaver  in  tlieir  voice,  "  Better  lo'ed" 
ye  canna  be.  Will  ye  no'  come  back  again?  "  And 
how  far  has  immigration  from  Ireland,  especially  from 
Southern  Ireland,  replaced  the  population  lost  by 
emigration?  To  what  degree  is  Glasgow  becoming 
a  Scoto-Irish  community,  and  what  are  the  results  of 
the  change  on  social  order  and  general  prosperity  and 
public  health  likely  to  be? 

These  are  by  no  means  all  the  questions  which  arise 
in    connexion    with    this    important    subject.       Much 
material  now  exists  for  elucidation  of  rural  health  con- 
ditions.    Since  county  councils  began  their  work,  more 
than   thirty    years    ago,    the   annual   reports   by   their 
medical   officers   must   have   accumulated   a   mass   of 
information  well  worth  collection  and  analysis.     These 
reports  relate  only  to  non-burghal  areas,  but  any  in- 
vestigator  would   have   to   note   that   various   thickly 
populated    and    industrial    communities    have    elected 
to    remain    under    county    government  •  rather    than 
nuinicipalize   themselves.     Apart   from   such  reserva- 
tion   the    influence    of    climate    on    health    could    be 
suitably  studied  by  means  of  the  county  reports.     The 
lower  rainfall  and  more  bracing  climate  of  the  east  of 
Scotland  could  be  compared,   in  its  effects  on  public 
health,    with   tlie    much    moister    and    more    relaxing 
climate  of  the  west,  likewise  the  higher  temperature 
of    the    southern   counties   with    the    colder    highland 
regions.     The  influence  of  insularity  could  be  studied 
in  the  data  for  Orkney  and  Shetland  and  the  Hebrides. 
The  attention  now  given  to  infant  and  child  welfare, 
the  health  of  children  at  school,  and  maternity  welfare 
is  a  comparatively  recent  development.     Material  on 
which  to  base  comparison  of  activities  and  results  as 
between  area  and  area  must  be  growing  steadily,  and 
should   bo   utilized,    both   for   commendation   and   for 
admonition. 

Our  purpose,  as  already  said,  is  to  ask  questions, 
not  to  answer  them;  neither  to  praise  nor  to  blame, 
but  to  urge  the  far-reaching  implications  of  the 
comparisons  between  England  and  Scotland,  and  to 
suggest  that  there  is  abundant  occasion  and  oppor- 
tunity for  valuable  research  into  the  health  problems 
of  Scotland.  In  these  days  there  is  too  great  a  ten- 
dency to  assume  that  research  can  only  be  conducted 
in  a  laboratory,  but  there  is  ample  opportunity  for 
field  work  of  the  best  sort.  The  liarvest  is  ready,  and 
wr  hope  the  reapers  also  may  be  found. 


TUBERCULO.SIS :  THE  PKESENT  POSITION. 
Ix  this  issue,  which  contains  a  larger  number  of  pages 
than    usual,    are    published    tlie    proceedings    in    the 
Section  of  Tuberculosis  of  tlic  British  IMedical  Associa- 
tion   meeting   at   Portsmouth,    under   the    appropriate 
presidency  of  Sir  Henry   (jauvain,   who  has  done  so 
nmch  at  the  Cripples'  llospital  and  College  at  Alton 
and  at  Ilayling  Island  for  the  non-operative  treatment 
of  surgical  tuberculosis.     This   beneficent   institution, 
rightly  called  after  the  late  Sir  William  Treloar,  whoso 
recent  death  we  deplore,  was  the  home  in  this  country 
of  heliotherapy,  and  it  was  therefore  right  and  proper 
that   the    Section   should    discuss   the    artificial   Ught 
treatment  of  lupus  and   other  forms  of  tuberculosis, 
under  the  guidance  of  Dr.  Axel  Keyn  of  the  Finsen 
Institute  at  Copenhagen,  and  Dr.  J.  H.   Scqueira  of 
the  London  Hospital.     The  Section  also  considered  the 
present    position    of    the    surgical    treatment    of    pul- 
monary tuberculosis,  and  the  social  aspects  of  tuber- 
culosis, with  special  reference  to  its  infectivity.     Dr. 
Clive   Eiviere's   British   Medical   Association    Lecture 
on   some   pitfalls   in  the   diagnosis   and   treatment   of 
pulmonary  tuberculosis,  and  two  contributions  on  tha 
complement  fixation  test  in  tuberculosis,  by  Drs.  A.  L. 
Punch  and  A.  Hope  Gosse  of  the  Brompton  Hospital 
and  by  Dr.  Arthur  Sellers  respectively,  also  pubhshed 
in  this  issue,  add  to  the  value  of  what  has  become  a 
symposium  touching  on  the  several  aspects  of  preven- 
tion,   diagnosis,     and    treatment.      We    publish    also 
records  prepared  by  Dr.  Leonard  Williams  of  twenty- 
three  cases  treated  by  the  serums  and  vaccines  pre- 
pared by  M.  Spahlinger  at  his  laboratory  near  Geneva. 
Lastly,  in  the  course  of  a  review  of  the  fourth  annual 
report  of  the  Chief  Medical  Officer  of  the  Ministry  of 
Health  will  be  found  some  results  of  admmistrativo 
experience  summarized  in  the  light  of  recent  clinical 
observation    with    Sir    George    Nc\TOian's    customary 
felicity. 

Dr.  Jane  Walker's  opening  paper  on  the  social 
aspects  of  tuberculosis  bears  witness  to  the  difficulty 
of  explaining  the  steady  fall  of  the  tuberculosis 
mortality  rate  during  the  last  150  years;  for  if  tuber- 
culosis is  largely  an  industrial  disease  the  conditions 
in  this  respect  alone  can  hardly  be  regarded  as  more 
favourable  since  the  industrial  revolution  which  began 
at  the  end  of  the  eighteenth  century  and  led  to  the 
transfer  of  so  large  a  proportion  of  the  population  froin 
the  country  to  towns.  Many  factors  in  the  standard 
of  livin"  are  no  doubt  concerned,  and  especially  food, 
on  which  other  speak.rs,  such  as  Dr.  C.  Mulhu  from 
Indian  statistics,  rightly  insisted.  Incidentally  Dr. 
Jane  Walker  suggested  that  the  invention  of  cheaper 
materials  for  clothes,  thus'obviating  the  inheritance  of 
dresses  from  one  generation  to  another,  may  not  have 
been  without  its  influence.  That  for  infection  to  take 
place  massive  dosage  and  close  and  prolonged  associa- 
tion are  necessary  she  illustrated  in  various  ways. 

Dr.  H.  Batty  Shaw  pleaded  with  no  uncertain  voice 
for  tlie  sterilization  of  tuberculous  cow's  milk,  and  for 
the  removal  of  persons  discharging  tubercle  bacilli  from 
the  neighbourhood  of  children,  which  is  a  possible  step, 
and  not  from  contact  with  other  adults,  which  he 
admits  to  be  impossible;  if  these  conceptions  were 
carried  out  he  anticipated  that  tuberculosis,  human 
and  bovine,  would  be  stamped  out,  and  expressed  the 
opinion  that  other  measures  were  not  only  useless  but 
wasteful.  He  insisted  on  the  importance  of  secondary 
infection  in  pulmonarv  tuberculosis,  maintaining  that 
without  it  tubercle  bacilli  are  not  discharged  and  pneu- 
:  monic  consolidation  an.l  ..xcavations  do  not  follow;  he 
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indeed  considered  it  desirable  that  the  old  terms  "  con- 
sumption "  and  "  phthisis,"  which  were  removed  from 
the  official  Nomenclature  of  Diseases  (1918)  in  favour 
of  "  pulmonary  tuberculosis,"  should  be  reinstated. 
The  success  of  the  Graucher  method  of  protecting 
infants  and  young  children  from  tuberculous  parental 
infection  was  described  by  Dr.  G.  Brookes  Dixon,  who 
approves  the  use  of  tuberculin  injection  for  infants 
thus  exposed  when  separation  was  not  allowed. 

While  the  importance  of  early  diagnosis  and  efficient 
treatment  by  rest  at  the  outset,  as  described  by  Dr. 
CUve  liiviere,  must  be  universally  accepted,  it  is  also 
obvious  that  in  the  anxiety  to  secure  this  ideal  there  is 
the  real  danger  of  sweeping  into  the  net  people  who  are 
free  fi-om  tuberculous  infection.  This  risk  of  erroneous 
diagnosis  has  been  estimated  to  be  as  high  as  60  to  75 
per  cent,  of  the  cases,  and  has  recently  been  insisted 
on  by  Sir  James  Kingston  Fowler,  who  has  not  con- 
cealed his  critical  attitude  to  modern  conceptions  of 
hilum  tuberculosis.  Dr.  Eiviere  lays  much  stress  on 
hilum  infection,  and,  indeed,  considers  that  in  adult 
life  pulmonary  tuberculosis  may  be  due  to  an  extension 
of  this  infection  from  the  glands  at  the  root  of  the 
lungs,  an  opinion  certainly  difficult  to  establish  against 
the  alternative  of  later  and  independent  infection  by 
inhalation.  As  early  diagnosis  in  cases  in  which  the 
result  of  examination  of  the  sputum  is  negative  is  un- 
certain, and  radiograms  are  subject  to  fallacious  inter- 
pretation, the  help  of  the  complement  fixation  test 
would  be  most  welcome.  From  their  critical  survey, 
based  on  some  2,500  tests  in  pulmonary  cases  and 
controls  and  on  a  review  of  the  literature,  Drs.  Punch 
and  Gosse  conclude  that  the  variability  of  the  results 
obtained  can  be  partially  explained  by  the  different 
antigens  employed.  'J'hey  reiterate  their  opinion,  also 
cntertiiincd  by  Dr.  Sellers,  that  a  positive  result  indi- 
cates an  active  tuberculous  lesion,  and  that  with  a  few 
rare  exceptions  (2  to  3  per  cent.)  such  as  very  acute, 
advanced,  and  moribund  patients,  a  negative  reaction 
I-!  trustworthy  evidence  of  the  al)sence  of  such  lesion. 
Thi.s  is  a  much  mf>re  assm-ing  statement  than  that  of 
Aronson  and  Lewis'  that  tin-  a[)plication  of  the  reac- 
tion in  practice  is  limited  by  their  observation  that  10 
per  cent,  of  clinically  normal  persons  give  a  positive 
reaction. 

'J'lie  methods  of  treatment  considered  arc  luninly 
those  of  comparatively  recent  date.  In  his  exhaustive 
and  interesting  account  of  artificial  light  therapy  Dr. 
Axel  I{eyn  recalls  Finsen's  principle  of  the  two  distinct 
forms  of  this  kind  of  treatment — the  local  conceii- 
tralfil  action  through  lenses  designed  to  destroy 
bact<-riii  and  prixluce  intliunnuilioii,  and  the  irradiation 
of  thi!  entire  i)0(|y  or  the.  light  bath — to  obtain  the 
(ilimiilMtiiig  cfTuct  on  the  organism  ns  in  surgical  tuber- 
ciilosi-;  thix  hiHt  was  Klnrted  and  early  employed  bv 
ISollier,  for  FinHcn's  death  cx-ciirred  before  lie  Cfnilil 
fniivih  liin  work  on  this  subject.  J)r.  .Axel  l{eyn  dues 
not  iieeept  Itnllier'n  opinion  that  well  marked  erythi-ina 
of  the  Hkili  hlioiilcj  he  ii\oideil;  he  believes  thai  the  best 
roHiilU  lire  obtained  from  a  light  hulli  if  |>ronounef-d 
••rOh-ii>'<  in  priMliieed  in  the  earlieMt  stages  of  the 
tr  I  or  hi|MiH  viilgiiriH  the  iiest  Ir.atment,  ns 
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an  artificial  pneumothorax,  there  is  a  choice  between 
thoracoplasty  and  Jacobaeus's  method  of  thoracosc^i 
with  endopleural  division  of  adhesions  by  the  cauttis . 
From  considerable  use  and  experience  of  Jacobaeus's 
procedure  Dr.  Gravesen  sympathetically  estimates  its 
value,  but  concludes  on  the  w'hole  in  favour  of  thoraco- 
plasty for  most  cases  with  pleuritic  adhesions;  Dr. 
Burrell  also  agreed  that  Very  few  cases  were  suitable 
for  treatment  on  the  lines  practised  by  Jacobaeus.  In 
the  course  of  his  opening  paper  Dr.  Gravesen  made  an 
interesting  digression  to  point  out  that,  as  the  outcome 
of  his  experience  with  artificial  pneumothorax,  he  had 
now  adopted  as  part  of  the  usual  method  of  evacuating 
pleural  effusions,  both  serous  and  purulent,  the  pro- 
duction of  an  artificial  pneumothorax.  Among  other 
advantages  this  tends  to  prevent  the  formation  of 
adhesions. 


OPERATIVE  TREATMENT  OF  MITRAL 

STENOSIS. 
The  ambitious  efforts  of  surgery  to  remove  conditions 
which  physicians  are  unable  to  cure  has  been  extra- 
ordinarily successful  in  the  comparatively  recent  past, 
but  hitherto  valvular  disease  of  the  heart  has  remained 
outside  the  sphere  of  those  who  have  been  described  as 
"  physicians  who  can  use  their  hands."  ]\Iore  than 
twenty  years  ago  the  late  Sir  Lauder  Brunton'  pub- 
lished a  "  Preliminary  note  on  the  possibility  of 
treating  mitral  stenosis  by  surgical  methods,"  and, 
fortified  with  all  the  experience  of  thirty-fivo  years  of 
laboratory  work,  took  out  a  vivisection  certificate  and 
licence  to  investigate  this  subject.  This  novel  sugges- 
tion was,  perhaps  not  imnaturally,  ri'garded  as  a 
somewhat  "  heroic  theraiieufic  measure,"  and  raised 
a  number  of  a  priori  objections;  but  it  was  not  without 
some  sui)porters.  Sir  Arbutluiot  Ijane-  wrote  that 
some  years  previously,  having  gone  fully  into  the 
matter  and  concluded  that  the  operation  was  feasible, 
he  had  mentioned  it  to  his  colleague  Dr.  Lauristori 
Shaw,'  and  had  been  prepared  to  net  ns  soon  as  Dr. 
Shaw  succeeded  in  finding  a  case  likely  to  be  thus 
benefited.  Dr.  Shaw  (Minfirmed  this  conference,  which 
took  i>laee  about  1890,  but  added  that  the  a  jniori 
arginuenls  against  operation  had  appeared  so  coii- 
\ineint;  thiif  he  had  abandoned  the  idea.  At  the  same 
time  Dr.  1>.  \V.  Samways'  poiuti'd  out  that  four  years 
previously  he  had  suggested  notching  of  tin-  stiuosed 
mitral  ^alve  as  a  surgical  method  of  treatment. 
K\])erimi'iital  surgery  then  became  active  in  the  pro- 
duction of  valvular  lesions  in  aninuds  by  cutting  the 
aortic  or  mitral  valve  segments  by  a  small  knife  intro- 
duced either  into  the  aortiv  or  into  the  left  auricle 
(Tutlier.  Cirrel,  Cushing,  .Mien  and  (irahamV  Sir 
l.aud«r  Brunlon's  suggestion,  however,  ajipears  to 
have  in^pired  too  nuicli  Mjjprehension  to  be  followed 
exee])l  b\  J)o\en,  whose  patient  did  not  survive  the 
operation.  In  1919  11.  Vacpie/,''  refi'rred  such  a  case 
to  TulVier,  but  no  operation  was  carried  out,  and  there 
have  ]irobably  been  many  similar  consultations. 

A  mill-stone  has  therefore  been  reached  by  the  recent 
p\d)lication  of  a  paper  by  Drs.  K.  C.  Cutler  and  S.  A. 
Levine*  entitled  "  C'ardiotomy  and  valvulotomy  for 
mitral  stenosis:  experimental  observations  and  clinical 
notes  concerning  an  operated  case  with  recovery,"  This 
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contribution  comes  from  the  surgical  cliuie  of  the  Peter 
Bent  Brigham  Hospital,  Boston,  presided  over  by  Pro- 
fessor Harvey  Gushing,  and  the  Laboratory  of  Surgical 
Ecscarch  of  the  Harvard  Medical  School.  More  than 
two  years'  experimental  work  on  the  subject  showed 
the  authors  that  only  a  temporary  mitral  stenosis  could 
be  brought  about,  and  that  attempts  by  various 
methods,  such  as  partial  ventriculectomy,  phcating, 
and  plastic  operations  in  the  region  of  the  valves;  failed 
to  produce  a  lesion  resembUng  human  mitral  stenosis. 
This  experience  provided  knowledge  as  to  the  ability  of 
the  heart  to  stand  trauma,  about  the  methods  of 
restoring  an  injured  heart  to  renewed  function,  and 
practice  in  locahzing  the  position  of  the  valves  in  a 
pulsating  organ. 

A   point  was  thus   reached   when   further   advance 
could  only  be  gamed  by  operation  on  an  actual  patient. 
This  was  performed  on  May  20th  last  on  a  girl,  aged 
12  years,  suffermg  from  mitral  stenosis  without  cardiac 
reserve,   who  had  repeated  attacks  of  severe  haemo- 
ptysis.    When  she  was  examined  after  admission  the 
pulse  rate  was  126,  the  systolic  pressure  98,  and  the 
diastohc    pressure    64    mm.    Hg.     The    electrocardio- 
grams   showed    right    ventricular    preponderance    and 
exaggerated  auricular  waves,  the  ventricular  complexes 
being  otherwise  normal.     The  operation  was  performed 
under  ether,  the  child  being  in  a  semi-upright  position 
with  the  electrocardiographic  leads  and  the  blood  pres- 
sure apparatus  connected  up.     The  technique  followed 
was  Duval-Barasty's  medium  thoraco-abdomiual  peri- 
cardiotomy ;  after  opening  the  pericardium  and  division 
of  the  posterior  pericardium  and  diaphragm  towards 
the  suspensory  ligament,  the  pulse  had  dropped  from 
180,  which  it  had  reached  at  an  earher  stage  of  the 
operation,  to  120,  and  the  blood  pressure  from  110  to 
50   systolic,    the    estimations   being    at   times    almost 
impossible.     The  heart  at  once  responded  to  1;2  c.era. 
adrenaline  chloride  dropped  on  its  surface,  followed  by 
hot  saline  solution.     The  heart  w^as  then  rolled  out  to 
the  right,  and  the  valvulotome — an  instrument  some- 
what similar  to  a  tenotome  or  a  slightly  curved  tonsil 
knife,   familiar  from  its  use  in  the  experimental  re- 
searches— was  plunged  into  the  left  ventricle  at  a  point 
about  one  inch  from  the  apex,   and  pushed  upwards 
for  about  two  and  a  half  inches  until  it  encountered 
what  seemed  to  be   the   mitral  orifice;   it   was   then 
turned  mesially  and  a  cut  made  in  what  was  thought 
to  be  the  aortic  cusp  of  the  mitral  valve,  the  resistance 
encountered  being  considerable;  with  a  rapid  turn  of 
the  knife  a  cut  was  made  in  the  opposite  side;  the 
knife    was    then    quickly    withdrawn,    and    mattress 
sutures    already    in   place    were    tied   over   the    point 
■where  the  knife  had  been  inserted.     There  was  abso- 
lutely no  bleeding.     At  the  termination  of  the  opera- 
tion, which  lasted  one  and  a  quarter  hours,  the  pulse 
rate  was  140,   the  respirations  40,  the  systolic  blood 
pressure    80,    and   the    diastolic    40.     For   forty-eight 
hours  there  was  severe  sternal  pain  with  respiration 
which  necessitated  a  hberal  use  of  morphine;  signs  of 
post-operative   pulmonary    complication   of   the   right 
upper  lobe  appeared  also,  but  by  the  fourth  day  the 
miprovement   was   satisfactory.       Pericardial   friction 
was   subsequently    detected;   the   diastolic    thrill   and 
murmur,    present   before,    were   diminished,    but   this 
diminution  may  have  been  due  to  pericardial  effusion ; 
the  apical  systolic  murmur  was  increased,  as  if  from 
greater  insufiiciency  of  the  valve  due  to  tlie  operation. 
As  the  date  of  publication  was  June  28th,  the  authors, 
.    who  must  bo  sincerely  congratulated  on  this  brilliant 
operation,  are  cautious  in  avoiding  any  statement  as  to 
the  benefit  that  the  patient  has  received,  but  they  feel 


that  the  experience  gained  in  this  operation,  now  for 
the  first  time  successfully  accomplished,  has  provided 
technical  improvements  which  should  render  any  sub- 
sequent attempt  both  less  dangerous  and  more  likely 
to  be  followed  by  a  satisfactory  result. 


THE   SKULL  OF   SIR   THOMAS   BROWNE. 
Some  eighteen  luontlis  ago  it  was  resolved  tbat  the  skull, 
believed  to  bo  that  of  Sir  Thomas  Browne,  which  had  been 
preserved  in  the  museum  of  the  Norfolk  and  Norwich  Hos- 
pital for  some  eighty  years,  sliould  be  replaced  in  the  grave 
in  the  floor  of  the  chancel  of  St.  Peter  Mancroft,  Norwich, 
from  which  it  had  been  "  knav'd  "  by  a  person  described 
as  an  "  acquisitive  antiquary."     But  before  this  reposition 
Sir  Hamilton  Ballanco  and  other  members  of  tlie  staff  of 
the  hospital  considered  it  desirable  that  the  skull  should  be 
examined,  and  for  this  purpose  sent  it  to  Sir  Arthur  Keith 
at  the  Royal  College  of  Surgeons  of  England.   The  story  was 
told,   with  some  preliminary  observations,   in  our  columns 
by  Canon  Moyrick,  the  Vicar  of  the  parish,  on  May  6th, 
1922,  and  subsequently  Sir  Arthur  Keith  and  Professor  Karl 
Pearson  announced  that  a  full  account  of  it  would  be  pub- 
lished.    This  has  been   done,   and  the  volume  Sir   Thomas 
Browne:  His  SkuU,  Poitraits,  and  Ancestry,  is  now  before 
us.      The  edition   is   limited  to   200   copies   at   one   guinea 
each,  and  the  names  of  a  few  additional  subscribers  will  be 
received  by  the  Secretary  of  the  Biometric  Laboratory  of 
University  College,  Loudon,  W.C.I.     The  book  is  f  n  enviable 
possession.     It  contains  a  discussion  on  the  skull  and  of  the 
portraits  of  Sir  Thomas  Browne  prepared  by  Miss  M.  L. 
Tildesley,  a  research  worker  trained  in  the  exact  methods  of 
the  Biometric  Laboratory  of   University  College,    who  has 
in  this  matter  acted  in  consultation  with  Sir  Arthur  Keith, 
who  contributes  a  short  introductory  note.     Professor  Elliot 
Smith  has  written  a  report  on  the  endocranial  cast.     Miss 
Tildesley   has   examined   all   the   portraits   supposed   to   be 
those   of    Sir    Thomas    Browne,    and   the    volume    contains 
thirty-five  plates  and   a  folding  pedigree.     On   account  of 
this  lavish  use  of  plates  the  cost  of  producing  the  volume  has 
been  large,  but  it  is  of  quite  unusual  interest  and  is  likely 
to  become,  to  say  the  least,  one  of  the  curiosities  ot  medical 
literature.     The  skull  is  of  peculiar  form,  being  unusually 
low  in  front  and  broad  posteriorly;  on  this  account  somo 
objections    have    been    made    to    its    ascription,    but    Miss 
Tildesley  has  no  hesitation  in  drawing  from  all  the  great 
mass  of  evidence  she  has  collected  the  definite  conclusion 
that  it  is  the  skull  of  Sir  Thomas  Browne,  auth.n-  of  Beliglo 
Medici,  and  this  opinion  appears  to  be  accepted  by  both  Sir 
Arthur  Keith  and  Professor  Karl  Pearson.     It  is  confirmed 
by   the    discovery    of    a    portrait    of    Sir    Thomas    Browne 
hitherto    unknown.      It    is    the    property   of    Mr.    Francis 
Welleslev,  who  has  permitted  its  reproduction  as  the  frontis- 
piece to  this  volume;  it  was  originally  the  property  of  Mr. 
Hammond  L' Estrange  of  Hunstanton,  and  is  known  as  the 
L' Estrange  portrait.     It  shows  a  man  in  early  middle  age, 
and  a  young  woman.     The  portrait  of  the  man  was  imme- 
diatelv  recognized  by  the  Director  of  the  National  Portrait 
Gallery   as  of  Sir  Thomas   Browne.     The  young  woman   is 
assumed  to  be  his  wife,  and  it  is  guessed  that  the  picture 
was  painted  about  the  date  of  their  marriage  (1641V  wlion 
ho  was  36  and  she  was  19.     It  was  painted  on  an  oak  panel 
and  shows   in  the  man   a   head   which   "  answers  in   every 
detail  to  what  the  skull  would  indicate  as  the  appearance  of 
the  living  head.     The  nose  long  and  slightly  aquiline,  the 
cheek-bono    projecting,    the    forehead    normally    broad    at 
the  level  of  the   eyebrows,   but   retreating   and   nanowing 
abruptly."     We  hope  to  notice  the  monograph  at  greater 
length  on  some  future  occasion,  but  meanwhile  would  ropi:it 
that  it  is  an  enviable  possession,  and  as  the  edition  is  limitvd 
applications  for  copies  should  be  made  without  delay. 
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THE  UNIVERSITY  OF  TOKYO. 
The  recently  published  transactions  of  the  Medical  Faculty 
of  the  University  of  Tokyo'  afford  good  evidence  of  the 
activity  of  that  university  in  the  matter  of  scientific 
losearch.  They  contain  more  than  600  pages,  and  the 
sixteen  papers  are  all  of  value  and  some  of  moi"e  than 
ordinary  interest.  Omori  discusses  the  question  of  cardiac 
inhibition  as  exhibited  in  the  contractions  of  the  sinus 
venosus,  a  part  of  the  heart  hitherto  very  little  studied  in 
this  connexion.  The  experiments  were  made  on  the  heart  of 
the  toad,  the  preparation  consisting  of  a  strip  of  the  isolated 
sinus.  He  employed  both  intra-  and  extra-cardiac  stimula- 
tion of  the  vagus,  the  former  by  means  of  muscarin,  tlie 
latter  by  electrical  stimulation  of  the  nerve  trunk,  and  the 
contractions  were  studied  under  varying  degrees  of  stimula- 
tion and  in  varying  metabolic  conditions,  induced  hj' 
alteration  of  the  temperature  and  the  tension  of  the  muscle. 
Among  the  results  observed  were  the  following:  (1)  The 
energy  and  metabolism  of  contraction  are  a  function  of  the 
tissue  tension,  as  in  other  parts  of  the  heart ;  (2)  the  action 
of  the  vagus  is  a  function  of  the  tissue  tension,  and  the 
increase  and  decrease  of  the  inhibitory  action  are  inversely 
proiKirtional  to  the  degree  of  tension,  and  consequently  to 
the  metabolic  activity;  (3)  in  favourable  metabolic  con- 
ditions the  inhibitory  action  disappears  and  acceleration 
occurs,  the  evidence  pointing  to  its  being  due  to  vagus 
stimulation;  (4)  the  contractions  of  the  sinus  are  regular  at 
temperatures  between  1°  and  35°  C,  but  show  a  gradual 
increase  between  5°  and  30°  C,  represented  on  the 
myogram  by  a  straight  line  and  indicating  a  metabolic 
activity  increasing  with  the  temperature;  (5)  the  action  of 
the  vagus  is  a  function  of  the  sinus  temperature;  increase 
and  decrease  of  inhibition  stand  in  inverse  relation  to  rise 
of  temperature — that  is,  to  the  metabolic  activity;  (6)  in 
favourable  metabolic  cuiiditions  inliibition  disappears  and 
is  re|ilaced  by  acceleration.  Omori  inclines  towards  Ver- 
worn's  theory  of  dis.siniilation  ;  ho  imagines  an  automatic 
centre  outside  the  contractile  substance,  the  rhythmical 
activity  of  which  may  be  affected  by  vagus  stimulation 
inti-rru|.ting  the  rhythmical  .stimuli  (.stillstand),  slowing 
the  rhythm  (chronotropism),  or  by  acceleration,  the  diminu- 
tion in  contractili!  jiower  then  obsened  (iiiotropism)  being 
auiociated  with  a  partial  dis-simiiation  palsy  of  the  muscle, 
leading  to  smaller  and  shorter  contnictions.  Gyotoku  and 
MomoNc  have  a  jiapei-  on  the  metiilmlism  of  four  cases  of 
Addisrtn's  disease.  Their  gcneial  conclusions  are:  (1)  that 
thiTc  is  never  any  marked  hy|Miglyc!iiniia :  in  one  seveie  and 
fatal  (aw?  there  was  a  slight  decrease  in  the  blood  sugar 
as  the  general  ctdidition  deteriorated;  (2)  that  the  action  of 
ndn-naline  as  regardn  pulse  an<l  bl(M)d  pressui'e  is  similar  to 
that  in  tho  healthy  subject;  (3)  that  the  alimenlarv 
glyraemia  occurring  in  A<l(liK(>u'K  dim-aso  is  the  same  as  in 
the  healthy  iiubje<  t ;  (4)  that  witli  regard  to  protein  meta- 
IxiliRm,  tho  nitrogen  balance  was  negative  ni  the  two  severer 
cBwii,  and  (MiHitivo  in  the  two  slight  cases;  no  derinito  con- 
C'luHiim  could  he  reathid  as  to  Hlietlier  an  increase  oi- 
dwreuw  woj.  the  rule;  (5)  in  all  lase.^,  there  was  a  inarkol 
hegntivo  liuhince  for  calciuiii  and  a  positive  balance  for 
plioupborMH.  Km  a  •oiitnlniles  a  |ia|ier  on  the  ra|>idity  of 
;«./.m«.«rm  nut<il,vi>iH  of  glycogen  in  the  liver.  Jlo  uiuid 
II...  I..K.1  and  III.,  rat  as  .•xaii.pje.  of  eold-bl.MMJ.-d  and  warni- 
I.I..MI.M   animal.   r...i|..w  liv.-ly.      In   tb..   f,„„„.,.  ^|v,,,gen   dis- 
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■IIMMIlit  of  >li«*t«u.  pi..*.i,t.  but  I.,  n  Ktiatei   .tal.ilil,  of  (|,„ 
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glycogen  in  the  toad.  Other  papers  deal  with  tho  healing-iii 
of  foreign  bodies  in  the  lung,  and  the  epithelial  h)-i)erplasia 
associated  with  it;  calcium  and  magnesium  metabolism, 
more  especially  in  relation  to  the  percentage  of  these  com- 
poimds  in  the  blood;  the  influence  of  the  thymus  on  the 
growth  of  bone;  the  virus  of  rabies;  diabetes  and  the  haemo- 
lytic  action  of  glucose;  gastric  secretion  and  hyperacidity; 
the  cerebro-spinal  fluid;  primary  diseases  of  the  lymphatic 
system;  Schede's  operation  for  empyema;  and  the  patho- 
genesis of  circulatory  failure  in  pneumococcal  pneumonia. 
No  man  of  science  iu  this  country  or  indeed  in  the  whole 
world  can  turn  over  the  pages  of  this  volume  without  a 
feeling  of  intense  sympathy  with  these  fellow  workers  iu 
the  cause  of  humanity  in  the  tragedy  that  has  overwhelmed 
their  city.  Tho  Japanese  have  always  been  regarded  by  us 
Westerners  as  born  masters  in  the  fine  arts,  and  foremost 
in  the  genuine  love  of  Nature;  and  the  manner  iu  which 
they  have,  in  recent  times,  stepped  forward  into  the  line 
of  modern  scientific  progress  is  one  of  the  wonders  of  the 
age.  The  calamity  that  has  befallen  them  will  be  felt  as  a 
calamitv  to  the  whole  world. 


A  HOSPITAL  HEALTH  CENTRE  IN  WALES. 
C.ARDiG.\x  has  set  an  example  which  may  well  be  imitated  by 
other  towns  not  only  in  AVales  but  in  Kngland ;  it  has  estab- 
lished what  practically  amounts  to  a  health  centre  such  a.s 
was  conceived  in  the  report  of  the  Consultative  Council  of 
Medical  and  Allied  Services,  presided  over  by  Lord  Daw.son 
of  Penn.  It  may  be  described,  perhaps,  as  a  cross  between 
a  primary  and  a  secondary  health  centre  as  outlined  in  that 
rej)ort.  It  has  tho  cordial  support  of  the  nu'dical  pro- 
fession in  tho  district  and  the  great  advantage  of  the  .ser- 
vices of  Sir  John  Lynn-Thomas,  who  resides  in  the  neigh- 
bourhood and  acts  as  a  consulting  and  operating  surgeon; 
it  can  also  c(numand  the  assistance  of  Mr.  Wade  of  the 
Cardiff  Koyal  Infiimary.  The  Cardigan  and  District  War 
Memorial  Hospital,  fotuided  less  than  two  yeai^s  ago,  has 
b(.en  for  the  present  conqileted  bj»  the  establishment  of  an 
out-patient  department  and  clinics.  The  clinics  will  include 
child  and  maternity  welfare,  and  tuberculosis.  The  new 
buildings  were  opened  la.st  week  by  Mrs.  Lloyd  George, 
when  a  public  meeting  was  held  under  the  presidency  of  Mr. 
John  Kvans,  chairnuiu  of  the  Ihispital  Kxecutive  Com- 
mittee, who  referred  to  the  gift  of  .r-ray  apparatus  nuide  by 
the  ex-service  men  of  the  district.  He  also  mentioned  that 
a  motor  ambulance  station  had  been  established  in  the  yard 
of  the  hospital  through  tho  gift  of  an  ambulance  by  the 
.Joint  .Xmbniance  Committee  of  the  Hritish  Red  Cross  anil 
the  Order  of  St.  John.  A  short  address  on  the  maternity 
and  child  wi-lfare  scheme  was  given  by  Dr.  Meredith  Davies, 
>LO.H.  for  Cardiganshire,  who  said  that  the  infant  mor- 
tality lor  the  county  had  declined  from  130  iu  1911  to 
60  in  1920;  this  he  attributed  to  the  operations  of  tho  child 
wi'Ifare  scheme.  He  also  spoke  of  tho  importance  of  tlie 
niaternitv  work  for  the  expectant  mother,  and  prophesied 
that  in  a  short  |ieriod  all  confinements  would  take  place  in 
hospitals,  .\fter  ii  short  spr-ech  from  Mr.  Krin>st  Watkins, 
sr'cri.tarv  to  the  Welsh  Department  of  the  Ministry  of 
Health,  Dr.  Lloyd,  nninty  tuberctdosis  officer,  ctingratn- 
luted  the  C<miinitte..  and  the  p<<opl(<  of  the  district  on  behalf 
of  the  \V<.|sh  .National  Memorial  Association,  Tlu"  hospitjil 
and  till,  clinics  formed  ii  fitting  meinorial  for  the  glotioiis 
d<.|id,aiiil  iMiiild  be  a  lasting  mi.|iiorial  also  to  Sir  .lolin  Lyiiii- 
Tboiiias,  who  had  not  only  taken  a  large  share  in  llie  fnuiida- 
lioii  and  oiganiriition  of  the  hospital,  but  had  placed  lii^ 
skill  as  an  opi.rator  lit  its  disposal.  Dr.  Lloyd  nelit  on  to 
say  that  the  mortality  from  tiibi<rciiliisis  was  steadily 
iti'clitiiiig  ill  til),  county:  in  the  period  1875  to  1014  the 
Hverugi'  tuiH  2.8  pi.r  1,000;  last  year  it  »as  1.63.  Itame 
Mill  gill  it  Lloyd  (i.sirge,  who  wan  very  <Hirdinlly  received, 
■aid  thill  nhe  llrst  visiti.d  tli<.  hoN|iital  some  roiirt.'en  inonthi 
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ago;  there  were  then  four  beds,  now  there  were  fifteen,  and 
the  demand  was  for  more.  The  number  of  patients  so  far 
admitted  was  150,  and  113  operations  had  been  performed. 
She  appealed  to  the  district  to  support  the  institution  and 
to  rally  round  Sir  John  Lvnn-Tliomas  and  the  other 
members  of  the  medical  profession  in  tht  district  who  were 
working  at  and  for  the  hospital.  The  mayor,  after  men- 
tioning that  Sir  John  Lynn-Thomas  had  presented  all  his 
surgical  instruments  to  the  hospital,  and  also  the  nucleus 
of  a  medical  library,  called  upon  him  to  speak.  Sir  John 
Lynn-Thomas  said  that  the  hospital  still  wanted  a  research 
(h'partment.  If  the  causes  of  diseases  were  discovered  their 
prevention  would  follow  almost  automatically.  Cardigan 
had  done  bettor  than  any  town  in  Wales  in  regard  to  the 
hospital,  and  he  knew  no  town  in  England  which  had  done 
as  well.  The  hospital,  he  said,  had  a  flat  roof,  which  could 
1  .■  used  for  the  sun  and  open-air  cures,  as  well  as  a  good 
L  uden,  with  exposure  to  the  south.  Votes  of  thanks  by 
.Mr.  John  Evans  to  Mrs.  Lloyd  George  were  passed  by 
iii-claraation. 


THE    SCANDINAVIAN    MEDICAL  JOURNALS. 
"Within    the    last    few    years    there    have    boon    important 
changes   in   the   medical   journals  of   Scandinavia.     Before 
the  war   each  of  the  Scandinavian  countries  had   its  own 
medical  journals  published  in  the  language  of  the  couuti^. 
The  Swedes  and  Finns  wrote  in  Swedish,   and  the  Danes 
and    Norwegians    in    Danish    and    Norwegian.     The    worst 
feature  of  this  arrangement  was  the  isolation  it  entailed; 
an    important    discovery    published    in    Norwegian    might 
easily  be  overlooked   by  the  rest  of  the  world,    and   when 
the  same  discovery  was  made  some  years  later  in  another 
country  no  credit  was  given  to  the  author,  whose  publica- 
tion  still   languished   in   the   obscurity  of   a    Scandinavian 
language.     More   than   one   instance   of   such   an  oversight 
could  be  given,  and  in  consequence  of  thig  difficulty  Scan- 
dinavian workers  were  beginning  some  years  ago  to  publish 
their  observations  abroad,  notably  in  German)'.     This  pro- 
cedure also  had  its  drawbacks.     The  bulky  and   numerous 
journals  of  pre-war  Germany  pioved  a  capacious  burying- 
ground    in    which    the    identity    and    nationality    of    the 
foreigner  were  often  lost.     To  meet  these  two  difficulties — 
that  of  publication  in  an  \infamiliar  tongue  or  in  a  foreign 
journal — the     leading     Scandinavian     medical     authorities 
decided  on  a  wise  compromise  which  consists  of  ])ooling  all 
original  Scandinavian  work  in  a  series  of  special  journals 
or  Acta,  in  which  articles  are  published  in  one  of  the  three 
languages,    English,    French,    or   German.     In   addition    to 
Ada   iledica  Scandinavica  there   are   various  other   Acta, 
including    .4.    Surgica,    A.    Badlologica,    A.    I'acdiatiicn, 
A.  Dennato-Vencrcologica,  and  A.  Oio-Lariiiigolngica .   Each 
Acta   is   conducted   by   an   editor   and   a   staff   of   associate 
editors,    and    the    journals    appear    at    irregular    intervals 
according  as  the  supply  of  material   and  other  considera- 
tions permit.     The  standard  of  these  publications  is  high, 
and     already     authors     in     Holland,     Germany,     and     the 
countries    carved    out   of   the   old    Austrian    Empire    have 
sought  the  hospitality  of  their  columns.     It  is  not  difficult 
to    explain    the    reasons    for    the    high    standard    of    Scan- 
dinavian   medical    work    in    general    and    publications    in 
particular.     The   Scandinavian    is   a   good   linguist,    and    it 
is    rare    to    find    one    who    holds    an    important    hospital 
appointment   and   who   cannot    read   English,    French,    and 
German.     It    follows    that    he    is    more    likely    to    be    con- 
versant with  medical  research  throughout  the  world   than 
many    of    his    English,"  French,     and    German    brethren. 
Another  advantage  of  belonging  to  a  small  country  is  the 
bird's-eye  vision,  perspective,  and  freedom  which  this  out- 
side   position    confers.       The    development    of    the    young 
Scandinavian  scientist  is  seldom  stunted  by  some  dominat- 


ing personality  in  his  own  country.  In  Germany,  for 
example,  there  liave  been  times  when  not  to  follow 
Virchow  or  Koch  blindly  was  tantamount  to  segregation 
among  Philistines.  Feeling  at  liberty  to  pick  and  choose 
at  their  own  sweet  wills  the  Scandinavians  have  never 
committed  themselves  wholesale  to  any  special  school  of 
thought,  and,  while  seeking  inspiration  from  abroad,  they 
liave  not  been  slow  to  pursue  independent  research  at 
home.  Vet  another  factor  contributing  to  the  value  of 
their  publications  is  the  transparency  of  the  scientific  fabric 
in  these  northern  countries.  Everyone  knows  everyone 
else,  piracy  of  scientific  work  is  therefore  almost  impossible, 
and  the  publication  of  pseudo-original  articles  is  likely  to 
bring  the  author  more  ridicule  from  the  initiated  than 
kudos  from  the  crowd. 


MEDICAL  PRACTICE  IN  NORTH  AMERICA. 
Dr.  Cecil  Bill,  in  a  note  published  at  page  533,  describes 
some  of  the  merits  and  some  of  the  disadvantages  of 
medical  practice  as  it  is  now  conducted  in  North  America. 
Dr.  Bull  was  on  the  general  staff  of  the  Mayo  Clinic  at 
Rochester,  Minnesota,  for  two  years,  and  during  that 
period  visited  other  cities  and  clinics.  He  considers  that 
the  modern  intensive  training  of  the  medical  student  in 
America  is  not  altogether  satisfactory  in  fitting  men  to 
become  country  practitioners,  because  they  feel  starved 
intellectually  when  not  in  touch  with  laboratories  equipped 
with  the  elaborate  instruments  to  which  they  have  been 
accustomed,  and  with  a  medical  society  and  a  medical 
library.  Moreover,  they  are  liable  to  lack  self-reliance. 
On  tbe  other  hand,  local  medical  societies  are  numerous, 
the  output  of  medical  literature  is  enormous,  and  much 
post-graduate  knowledge  can  be  obtained  at  conferences. 
The  Americans  are  good  technicians,  fond  of  instrumental 
examinations  and  tests  of  all  sorts.  Hence  the  develop- 
ment of  much  specialism  and  a  tendency,  perhaps,  to  over- 
examine  the  patient.  The  American  medical  profession  is 
keen  on  research,  and  in  its  pursuit  a  vast  amount  of 
detailed  observation  is  accumulated  which,  no  doubt,  is  of 
very  great  value  provided  the  observer  is  not  "  prevented 
from  seeing  the  wood  for  the  trees."  In  clinics  such  as  the 
Mayo  Clinic,  with  its  clerical  staff,  the  doctor  is  relieved  of 
keeping  notes,  the  filing  of  records,  and  much  of  his  corre- 
spondence. But  he  may  become  a  slave  to  routine,  and  there 
must  be  a  temptation  'to  neglect  the  per.sonal  factor  in  his 
patient.  It  is  interesting  to  compare  Dr.  Bull's  article 
with  "Notes  on  a  tour  of  the  principal  hospitals  and 
medical  schools  of  the  United  States  and  Canada,"  by  Mr. 
\  E  Webb-Jolmson,  which  have  been  printed  tor  private 
circulation  bv  Mr.  S.  G.  Asher,  chairman  of  t'"^  ^■«""^''  "^ 
the  Middlesex  Hospital  Medical  School.  Mr.  ^^  ebb-Johnson 
arrived  at  New  Vork  on  February  18th  last  and  left  on 
March  31st  Between  those  dates  he  visited  Philadelphia, 
Baltimore,  Washington,  Cleveland,  Chicago,  Rochester, 
Toronto  Ottawa,  Montreal,  Quebec,  Boston,  and  New 
York  His  notes  arc  a  record  of  an  exciting  round  of 
hospitals  clinics,  laboratories,  dinners,  teas,  meetings, 
theatres'  stockyards,  and  slaughterhouses.  Mr.  Webb- 
Johnson'  like  Dr.  Bull,  observed  that  the  undergraduate  111 
Vmorica'  does  not  have  a  long  clinical  training  with  indi- 
vidual patients,  but  is  instructed  more  by  classes.  Coiise- 
(Mieiitlv  after  getting  his  degree  ho  requires  the  clinical 
experience  which  our  students  get  while  acting  as  clerks 
•ind  dressers;  and  the  post-graduate  problem  in  America 
is  the  provision  of  courses  directly  after  qualifying  rather 
than  to  cater  for  general  practitioners  who  wish  to  be 
brought  up  to  date.  Mr.  Webb-Johnson  was  convinced  of 
the  advantage  of  special  departments  properly  developed 
in  general  hospitals  over  the  system  which  prevails  too 
nnich  in  London  of  general  hospitals  with  meagre  special 
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departments  and  small  special  hospitals  poorly  equipped 
and  with  fevF  facilities  for  scientific  work.  He  was  im- 
pressed by  the  system  of  clinical  records,  with  its  steno- 
graphers, clerks,  and  filing  arrangements.  Many  American 
s-urgeons,  like  Dr.  Crile,  combine  a  large  amount  of  research 
work  with  tlieir  operative  practice,  and  for  this  puipose 
tbey  find  the  clinic  system  rery  valuable.  At  Chicago  the 
College  of  Surgeons  publishes  a  clinical  bulletin  daily, 
showing  all  the  operative  work  going  on  in  the  city.  The 
college  also  has  a  department  of  literary  research,  which 
for  a  small  fee  will  supply  a  complete  bibliography  with 
abstracts  of  any  subject  in  medicine  or  surgery.  Every- 
where, both  in  the  United  States  and  in  Canada,  Mr.  Webb- 
Johnson  saw  the  utmost  keenness  and  thoroughness  coupled 
with  perfect  equipment  and  organization.  But  he  did  not 
observe  the  same  relationship  between  the  student  and  the 
patient  as  there  is  between  the  clerk  or  dresser  and  the 
patient  in  British  hospitals.  The  schools  excel  in  the  spirit 
of  research,  and  the  hospitals  are  far  ahead  of  ours  in  the 
care  they  give  to  their  records. 


SOME   POINTS   OF   VIEW   ABOUT   VACCINATION. 
EvEBV  week  brings  us  a  batch  of  newspaper  cuttings  about 
vaccination,  and  tlie  recent  circular  issued  by  the  Ministry 
of  Health  has  not  diminished  their  number.     A  short  time 
ago  (July  14th,  p.  72)  we  discussed  the  duty  of  the  medical 
profession    in    respect  of   vaccination   jiropaganda    in    con- 
nexion with  the  appeal  then  recently  made  by  the  Bishop  of 
Gloucester,  and  pointed  out  that  the  British  Medical  Asso- 
ciation has  constantly  advocated  a  sound  vaccination  policy, 
has  ma<le  representations  on  the  necessity  for  more  thorough 
vaccination  of  the  community,  has  lent  its  support  to  suit- 
able propaganda,  and  lias  supplied  information  to  inquirers. 
Meanwhile,    as   we   have   fr<f|Uontly   observed,    small-pox   is 
itself  the  best  teacher.     One  of  the  repoi-ts  before  us  is  to 
tlie  effect  that  the  chairman  of  a  board  of  guardians  in  Kssex 
recently   remarked  at  a  meeting  that  "  many  people  take 
exeni|)tion  papers,  and  don't  understand  it,"  in  which  view 
he  had  the  frank  support  of  an  opposing  member,  who  said, 
"  I  did,  but  I  don't  quite  know  why."     On  the  question  of 
the  need  for  rcvaccination,  another  guardian  used  the  apt 
illustration,  "  though  a  house  lias  once  been  repaired  it  has 
to  be  continually  kept  in  order,  so  there  must  be  rcvaccina- 
tion."    Ultimately  it  was  resolved  without  a  (li.s.seiiting  voice 
"  that  the  attention  of  the  dortors  be  called  to  the  impor- 
tnnci-of  vaccination,  and  that  they  slioiild  eiicoiiiage  parents 
and  paticntN  to  bo  vaccinatt-d."     TIius  are  the  dergj-  and 
the   laity   appi'aling   to   the   medical   profession   to  supfmrt 
vs<-<'i nation.     In  tlio  House  of  Commons  a  short  time  ago, 
as   re|Mirted    in   our    Parliamentary    Notes   at   tho   time,    a 
liahour  member  protested  against  the  elFortH  of  cmpluyer.>. 
in     Olouri-Mter   to     get    their    empliiyecs     vaccinated,     and 
ihetoricnlly  iMM-rted  "  that  he  deilined  to  alUiW  an  rniplmi'i' 
of    laliour,   kimply   h<«-aUKc   he   employed    an    individual,    to 
«i«iliy.4,  powem  that  wero  never  given  U»  liiin  to  conip.l  Ink 
i-nipl,.y.<.«    to   Iw   vaccinate.!,"    and    hu     "  uppeuli  il    tn    0„- 
.Minimi.  I    l<i   II, mo   to   tho   rewiio   of    tlniw    ii.iipl.."     ],,.id 
K».l4.<<.   IVriy,   r.plying  for  the   MiniHter  of  Health,   Haul 
ttikt  W.TO  lin  in  UUiiii-«l«T  li«  would  1  laiiii  the  right  to  pi,>- 
t«t  hi.  Iu.ii».li..l.l   from  «lmt  ho  would  consider  a  ri.k,   by 
r.(u.inK  u,  l.kP  int..  hi.  .-mploj  n.-nt  nnyou.-  who  wn.  n.-t 

TiK^.n,t«l.     It  «o„M  1 ,„i,,..,  ^,.,.,  ,.„„,  ,.f  ^,,,^„„      ,,., 

».uU,,um\.    w«r..   the   .SUt.,    U,   1..11    hi,„    „.„t   ,..,  „„,   .."^ 
l,U..y   lo  .1..  «      Tin,   r..j lor   r.-inind.  ,.,  „f   „   ,,j,.,.^  „f 
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somewhat  to  the  following  effect  would  ensue:  "  I  under- 
stand that  vaccination  is  voluntary  in  this  country."  "Yes, 
certainly,  this  is  a  free  country,  stranger,  you  can  be 
vaccinated  or  not  as  you  please."  This  elicited  the  reply, 
"  AAell,  I  object  to  vaccination  and  I  won't  be  done,"  to 
which  the  answer,  "  That's  all  right,  we'll  stop  the  train  and 
let  you  off  at  tho  boundary  of  our  State  ";  but,  says  the 
immigrant,  "  I  don't  want  to  be  put  off— I'm  going  into  your 
State."  "No,  you're  not,  sir;  you  are  a  free  man  and 
refuse  vaccination;  we  are  a  free  State  and  refuse  to 
admit  the  unvaccinatcd."  "  Well,  what  town  do  you  let  me 
off  at?"  "  No  town  at  all — there's  none  near  the  border. 
Oh!  you  do  want  to  get  vaccinated? — surely — which  arm? 
Thank  you— next  please."  That  is  not  exactly  the  story, 
but  only  the  gist  of  it,  and  similarly  the  Ministry  of  Health 
holds  that  tho  employer,  as  well  as  the  employee,  is  a  free 
man.  Thus  the  great  Republic  of  America  and  the  coiiscrva- 
tive  Goverumeut  of  Britain  seem  to  hold  identical  views; 
whilst  the  American  Eagle,  the  bird  of  freedom,  winks  to 
the  British  Lion,  as  they  jointly  witness  this  display  of 
international  agreement. 


THE   WORK    OF    A    MATERNITY    DEPARTMENT. 
A   ri.iNicAL   report   for   1922  of   the   niaternity  department 
of    tho    Jcssop    Hospital    for    Women,    Sheffield,    has   been 
prepared  by  Dr.  J.  Eric  Stacey,  the  registrar.     The  total 
number  of  cases  treated  by  tho  hospital  during  the  year 
was  887;  of  these,  700  were  treated  in  tho  wards;  of  the  618 
delivered  in  the  wards  203  were  primiparae  and  415  nuilti- 
parae;    primiparae    are    not    attended    in    the    "  district." 
The  maternal  mortality  was  14  (2  per  cent.) ;  67  patients 
were  discharged  undelivered.     The  number  treated  in  their 
own   homes  was   187.     The  hospital   admits  cases  from  tho 
outlying  districts,  and  no  case  has  been  refused  during  the 
year  where  ap[^^'atiou  has  been  made  by  a  medical  i)racti- 
tioner.       Many    of    such    cases    have    been    sent    in    after 
attempts  at  delivery  in  their  own  homes  have  been  unsuc- 
cessful.    Tlie  maternal  morbidity  (including  the  14  deaths), 
calculated  on  the  basis  of  deliveries  (618)  and  not  on  the 
admissions,   was  7.9  per  cent.   British   Medical   Association 
.standard    and    16.6    per    cent,    t^ueen    C'harlotto's    Hospital 
standard.     .Vniong  the  618  deliveries  there  were  11  cases  of 
twins,   33  breech  presentations,   10  transverse  lies,   14  ]iro- 
lapse  of  funis,  and  10  face  and  brow.     There  were  25  cases 
of   placenta   pracvia,    with    no   maternal   death;    10  of   the 
children   were  stilllMirn ;   there  were  16  cases  of  accidental 
haemorrhage,  including  4  of  tho  concealed  type,  in  one  of 
which    latter,    where    delivery    was    effected    by    Cacsareaii 
section,  tho  mother  succumbed;  9  of  tho  children  were  slill- 
Imrn.     Out  of  the  147  cases  of  contracted  pelvis  treatwl  in       ] 
the  hospital,  27  were  delivered  liy  forceps,  22  by  Caesareuii 
M'ction,  7  by  cranioti>my,  2  by  ilecapitiition,  4  by  version, 
ami  in  2  cases  labour  was  indueed ;  21  cliililren  were  still- 
born.    Caesarean    serlion    was    performed   on    33   occasions 
with   2   maternal    deaths   (tho   caso   of   concealed    aeeiilental 
liaeiiiorrhago  noted  above  and  a  face  pi-esi'iitation  who  later 
died  of  Keiisiu).     In  2  cases  of  concealed  aeeidi'iital  liiieinoi- 
rhage   delivered    by   this   metliod    tho   child    was   stillbipiii; 
IS  cases  of  e<'lani|ikia  were  udinitled,  and  4  of  the  niollieu 
died.     The  deatlm  uiiiong  the  629  children   (ineliiding  pn - 
mature  infanlh)  iNini  in  the  hoKpital  numbered  95;  of  tli'     ' 
40  fnll-lerm  cliildieii   and  24   preimiture   infunt.s  were  b> 
dead,    tho    remaining   5   dii'il    after    birth.     No   nceonni    is 
laUeii    in    tho    rejiort    of    those    eaiten   of    ectopic    gestation, 
alHii'tioii,  hydatid  nuile,  liypeieinesiK  graviihiiiiin,  and  other 
(oiiiplii'iitioiiH  iif   pii'giiuney    in    which    the   gc'stalion    period 
wan  leiw  than  Hi'Veii    inonths,   IM  casi-H   in    thi»  ciitegoiy   lire 
Irouleil    in    the    g^iuti'inlogical    wardn    of    the    hoKpital.      A 
nhiiit   nuniiiiary    in,    however,   givi'ii   of   the  opeiationii   per- 
fill  iiieil   III   tllv  m  niieeiiliigicnl  <lepartliielll. 


Sept.  sa,  1943] 


THE  BRITISH  ASSOCIATION. 


(The  Bbitisv 
MP-flCAt.  JOOBM&L 


535 


THE  MODERN  CONCEPTION  OF  JAUNDICE. 
In  a  ii'cont  loading  article  (August  25tli,  ji.  333)  based  nn 
Dr.  J.  \V.  Mc-Neo's  critical  review  in  tlie  (.liKiiti-ilij  Join  mil 
I  Medicine  of  the  recent  advances  in  our  knowledge  of 
i.mndice,  attention  was  drawn  to  Dr.  McXce's  classifica- 
tion. This  was  into  (1)  obstructive  hepatic  jaundice,  (2) 
toxic  and  infective  hepatic  jaundice,  and  (3)  hacmolytic 
jiuindice.  In  our  article  the  word  "  hepatic  "  was  un- 
fortunately omitted,  thus  weakening  the  contrast  which  it 
i-!  so  desirable  to  emphasize  between,  on  the  one  hand,  the 
first  two  forms,  in  which,  as  the  old  phraseology  "  hepato- 
genous "  indicated,  the  liver  is  responsible,  and,  on  the 
other  hand,  the  hacmolytic  form  in  which,  after  excessive 
blood  di'st ruction,  an  exaggerated  amount  of  bile  pigment 
is  manufactured  by  the  reticulo-endothelial  cells,  quite  in- 
dependently of  the  glandular  cells  of  the  liver,  and  circu- 
lates in  the  blood,  very  probably  not  passing  through  tlie 
glandular  cells  of  the  liver  at  any  time.  While  it  is  true 
tliat  obstructive  and  toxic  infective  jaundice  arc  commonly 
s  )  spoken  of,  Dr.  McNee's  classification  is  an  advance  by 
(lie  addition  of  the  adjective  "  hepatic,"  and  the  di.stinc- 
tion  thus  brought  int<j  constant  prominence  at  the  small 
expensi'  of  another  three-syllabled  word. 


THE  MEDICAL  SOCIETY  OF  LONDON. 
TuE  new  session  of  the  Medical  Society  of  London  will 
bi'gin  on  Monday,  October  8th,  when  at  8.30  p.m.  tlie 
president,  Dr.  Herbert  Spencer,  will  give  an  address  on 
some  of  the  changes  in  obstetric  practice  which  have 
occurred  since  the  foundation  of  the  society.  On  the 
evening  of  November  12th  a  discussion  on  constipation, 
its  causes,  results,  and  treatment  from  the  general  practi- 
tioner's point  of  view,  will  be  initiated  by  Dr.  H.  Des 
N'oeux.  On  November  26th  a  discussion  on  the  treatment 
of  acute  suppurative  general  peritonitis  will  be  opened  by 
Mr.  Sampson  Handley,  and  on  Deccmbej^Oth  Dr.  Eardley 
Holland  and  Dr.  H.  Charles  Cameron  will  introduce  the 
subject  of  intracranial  haemorrhage  in  newborn  children, 
its  pathology,  effects,  treatment,  and  results.  There  will  be 
a  clinical  evening  on  October  22nd.  The  Lettsomian 
lectures  will  be  delivered  by  Dr.  R.  A.  Young  in  the  early 
spring;  he  has  taken  for  his  subject  the  treatment  of 
)iulmonary  tuberculosis.  The  annual  oration  will  be 
delivered  in  May  by  Mr.  Wilfred  Trotter,  M.S.,  F.R.C.S. 


Sir  HvMPHnY  Rollbston,  K.C.B.,  President  of  the 
Knyal  College  of  Physicians  of  London,  will  deliver  the 
inaugural  address  at  the  opening  of  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  on  Monday, 
October  1st,  at  3.30  p.m.  The  subject  of  his  address  is  the 
j.Kiblera  of  success  for  medical  women. 


The  Japanese  Embassy  has  issued  a  statement  showing 
that  the  Japanese  Red  Cross  Society  got  to  work  very 
(|uickly  after  the  recent  earthquake  and  fires,  in  spite  of 
tlie  fact  that  its  head  office  was  burnt  down.  A  temporary 
office  was  established  in  a  suburb  of  Tokyo,  and  the  staffs 
ol  all  the  branches  throughout  the  country,  as  well  as  those 
i'l  Manchuria  and  Korea,  were  mobilized.  By  September 
14th  it  had  53  detachments  at  work,  and  this  number  was 
shortly  increased  to  65.  A  sum  of  half  a  million  sterling  was 
placed  at  its  disposal,  and  temporary  barracks  for  the 
accommodation  of  the  houseless  have  been  established  in 
Tokyo  and  Yokohama.  The  society  is  alive  to  the  risk  of 
epidemic  outbreaks,  and  is  organizing  mobile  relief  columns 
and  sotting  up  centres  for  the  detection  of  cases,  the 
transport  of  patients,  and  the  carrying  out  of  measures 
of  disinfection  and  sanitation.  The  number  of  refugees 
assisted  in  the  Tokyo  district  down  U>  September  12th  was 
42,000.  The  branches  in  Osaka  ami  Kobe  have  opened  relief 
centres,  wliich  deal  daily  with  10,000  refugees. 


THE    BlllTISH   ASSOCIATION. 

Xinetv-Fjrst  Anntjal  Meeting. 
Livei])ool,  September  13Ui-l8lh. 

lX.\UGrRAL  MEETING.  ' 
TiiK  inaugural  meeting,  at  which  the  President,  Sir  Ernest 
Rutherford,  delivered  the  address,  an  account  of  which  was 
published  last  week  (p.  474),  was  held  in  the  Philharmonic 
Hall,  which  was  crowded  by  an  attentive  audience. 
.Arrangements  had  been  made  to  broadcast  the  proceedings 
for  tliose  unable  to  obtain  seats.  The  Lord  Mayor  welcomed 
the  Association  to  Liverpool  and  referred  to  the  last  meetin,; 
there  in  1886,  when  the  jjiesident  was  Sir  Joseph  Lister. 
Vice-Chancellor  Dr.  J.  G.  Adami,  F.R.S.,  speaking  on  liehalf 
of  the  L'uiversity,  referred  in  graceful  terms  to  the  con- 
.exion  of  the  retiring  president.  Sir  Charles  S.  Sherrington, 
with  Liverpool,  and  the  brilliant  work  he  had  done  as 
professor  of  physiology,  work  which  had  brought  him  the 
highest  honours,  including  the  presidency  of  that  Associa- 
tion and  of  the  Roval  Society.  Sir  Charles  Sherrington 
introduced  the  new  president,  who  illustrated  his  address  by 
lantern  slides.  In  projiosing  a  vote  of  thanks  to  him,  Su' 
Oliver  Lodge  mentioned  that  while  Sir  Ernest  Rutherford 
had  alluded  to  the  work  of  others,  he  had  said  very  little  of 
what  he  had  himself  done  to  add  to  the  knowledge  of  the 
constitution  of  th-  at«m.  The  vote  of  thanks  was  seconded 
bv  Dr.  K.  H.  Griflnths,  F.R.S.,  formerly  principal  of  thti 
University  College  of  South  AVales  and  Monmouthshire,  and 
carried  bv  acclamation. 

The  thirteen  sections  began  their  work  on  September  13tli. 

Physiology. 

In  the  Section  of  Physiology  the  president.  Professor 
G  H  F  Nuttall,  F.R.S.,  delivered  an  address  on  symbiosis 
in  animals  and  plants.  He  gave  a  summary  review  of  the 
present  position  of  the  subject  under  the  two  heads,  dealing 
first  with  plants.  He  spoke  of  symbiosis  m  lichens  and 
passed  on  to  root-nodules  of  leguminous  and  other  plants, 
dealing  at  some  length  with  mycorhiza  in  orchids.  He  then 
mentioned  the  experiments  of  Molliard  and  Magrou  with 
potatoes,  which  appeared  to  show  that  the  manner  of  the 
production  of  tubers  of  the  common  potato  was  m  accord 
with  the  view  of  Bernard  that  tuberization  is  due  to  the 
association  of  fungi  with  plants.  Passing  on  then  to  animals, 
he  spoke  first  of  the  physiological  relations  between  animals 
and  symbiotic  algae,  and  then  dealt  with  symbiosis  in  insects 
and  discussed  the  mode  of  transmission  of  intracellular  sym- 
bionts  of  insects.  Speaking  of  micro-organisms  ...  relation 
to  luminescence  in  animals,  he  said  that  the  host  might  be 
invaded  by  luminescent  pathogenic  bacteria,  but  that  s>;m- 
Liotic  bacteria  were  present  in  various  light-emitting 
animals.  The  luminous  organs  in  glow-worms  consisted  of 
na.-enchvma  cells  crowded  with  minute  bodies  having 
bacteria-like  staining  reactions;  they  were  present  also  ,u 
the  beetle's  egg,  which  is  luminous.     In  conclusion  he  said : 

The  te.m  "symbiosis"  denotes  a  condition  of  conjoint  life 
existing  between' dift-c-ent  o.-ganis.ns  that  in  a  varying  degree  are 
benefi  !d  by  the  partnership.  The  term  "  symb.ont,  strict  y 
speak  ng,  applies  equally  to  the  partners;  .t  has,  however,  come  to 
be  used  also  in  a  restricted  sense  as  meaning  the  m.crosc^p.e  member 
or  members  of  the  partnership  in  contradistinction  to  the  p  lys.cally 
°a,"er  partne,s  which  are  conveniently  termed  the  hosts  m  coii- 
foimitv  with   parasitolOgical  usage.  ^  a     . 

The  condition  of  life  defined  as  symbiosis  may  be  regarded  as 
balancing  between  two  extremes-complete  immunity  and  deadly 
"fectiye"  disease.  A  condition  of  perfect  symbiosis  or  balance  is 
■eaU^ed  with  comparative  rarity  because  of  the  many  d.fhcult.cs  of 
Is  establishment  in  o.-ganisms  that  are  either  capable  of  living 
independently  or  are  incapable  of  resisting  the  invasion  of  organismg 
mperfectly  adapted  to  communal  life.  In  l.ese  respects  the  cen- 
elusions  of  Bernard  and  Magrou  in  .-elation  to  plants  apply  equally 
to  -inimals  It  is  difhcult  to  imagine  that  symbiosis  ong.nated 
otherwise  than  through  a  preliminary  stage  of  parasitism  on  the 
nirt  of  one  or  other  of  the  associated  organisms,  the  conflict  between 
ihem  in  the  course  of  time  ending  in  mutual  adaptation.  It  is, 
indeed,  probable  that  some  supposed  symbionts  may  prove  to  be 
nai-asit'es  on  further  investigation. 

in  oerfect  symbiosis  the  assoc.ated  o.-gan.sms  are  completely 
:.dinted  to  a  life  in  common.  Tn  parasitism  the  degree  of  adapla- 
Uon  varies  -reatlv ;  it  may  approach  symbiotic  conditions  on  the 
oriiand    o?  range  to  vanishing  point  on  ihe  other  by  leading  to 
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the  death  of  the  organism  that  is  invaded  by  a  highly  pathogenic 
animal  or  vegetable  disease  agent.  There  is  no  definite  boundary 
between  symbiosis  and  parasitism.  The  factoi"S  governing  immunity 
from  symbionts  or  parasites  are  essentially  the  same. 

The  summary  he  had  given,  Professor  Xuttall  coutinued, 
was  sufficient  to  show  that  symbiosis  was  by  no  means  so 
rare  a  phenomenon  as  was  formerly  supposed.  It  occurred 
frequently  among  animals  and  plants.  The  symbionts 
(algae,  fungi,  bacteria)  became  in  some  cases  permanent 
intracellular  inhabitants  of  their  hosts,  and  were  at  times 
transmitted  from  host  to  host  hereditarily.  It  was,  lie 
said,  evident  that  we  were  on  the  threshold  of  further  dis- 
coveries and  that  a  wide  field  of  fruitful  research  was  open 
to  those  who  entered  upon  it.  In  conclusion,  he  expressed 
the  hope  that  British  workers  woiJd  take  a  more  active 
part  in  the  elucidation  of  the  interesting  biological  problems 
raised  by  the  study  of  symbiosis  and  the  allied  subject  of 
parasitism. 

In  a  paper  in  this  section  Professor  J.  Martin  Beattie 
(Liverpool)  discussed  the  action  of  finely  divided  particles 
of  slate  on  toxins.  The  dust  with  which  he  experimented 
was  derived  from  the  Penrhyn  slate  quarries  at  Bethesda. 
The  resident  medical  officer,  Dr.  J.  Bradley  Hughes,  as  a 
result  of  his  clinical  observations  had  arrived  at  the  con- 
clusion that  the  slate  dust  was  not  as  such  harmful  to  the 
quarrymen,  and  further  that  when  pulmonary  phthisis  made 
its  appearance  other  factors  unconnected  with  slate  quarry- 
ing were  constantly  present.  Professor  Beattie  showed  that 
an  injection  of  powdered  slate  and  diphtheria  toxin  was 
harmless  to  a  guinea-pig,  while  the  toxin  alone  speedily 
proved  fatal. 

Dr.  S.  Monckton  Copeman  read  a  paper  on  diet  and 
cancer.  One  of  his  conclusions  was  that  a  dietarv  deficient 
in  fat-soluble  vitamin  A  in  suitable  cases  of  cancer  prolonged 
life  and  eased  the  concomitant  suffering.  He  counselled  the 
SToirianc©  of  fresh  meat,  eggs,  and  cream,  and  the  increased 
consumption  of  lettuce,  watercress,  vegetables,  and  fish. 

PSTCHOLOCT. 

In  the  Section  of  Psychologj-,  Professor  T.  H.  Pear  road  a 
paper  on  imagerj-  and  mentality.  He  insisted  on  the  im- 
portance of  realizing  that  the  thinking  processes  in  different 
per-vons  might  employ  different  veliiclcs  and  proceed  along 
different  routes.  Hence  the  ability  and  also  the  disability 
that  may  accompany  the  mental'  life  of  tlic  individual 
devoted  to  the  use  of  one  vehicle.  The  mentality  of  most 
persons  was  seriously  affected  by  their  predominant  imagery. 
Tlie  visualizer  sometimes  used  the  verbilizer's  ways.  The 
visualizor  could  not  easily  remember  the  sound  of  a  sym- 
|>liony,  but  could  readily  remember  the  conductor's  appear- 
ance. The  musician's  remembered  world  was  of  sounds,  and 
his  thoughts,  as  cxpres-sed  in  imagery,  wore  quite  different, 
and  it  K4.<-med  impossible  that  the  visile  and  the  nudilo  could 
be  talking  really  of  the  same  worlds. 
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medical  student  should  acquire  and  enlivened  the  audience 
by  relating  a  student's  trick  about  a  specimen.  Mr.  Julian 
S.  Huxley  read  a  paper  on  experiments  with  frog  and  newt 
ova.  T«  in  newts  had  been  produced  from  one  egg  by  tying 
a  hair  round  it  at  a  certain  stage  of  its  segmentation. 

Geography. 
^  In  the  Section  of  Geography  Dr.  Vaughan  Cornish, 
F.R.S.,  delivered  an  address  on  the  geographical  position 
of  the  British  Empire.  He  emphasized  the  importance  of 
maintaining  an  increase  in  tho  population  of  Great  Britain, 
the  surplus  of  which  was  sorely  needed  for  the  development 
of  the  Dominions  beyond  the  seas.  He  deprecated  the 
eugenic  and  ethical  arguments  and  said  that  the  ideal  of  a 
family  of  four  children  should  be  cherished  by  all  Britons 
about  to  enter  matrimony.  The  professional  classes  were 
not  siiBieient  in  themselves  to  maintain  the  supply  of 
original  genius.  This  had  to  be  replenished  from  a  very 
large  reservoir  of  population,  including  those  poorer  classes 
upon  whom  the  desirability  of  birth  restriction  was  nowadays 
so  insistently  impressed.  The  geographical  position  of  these 
isles  sui)ported  his  view  that  our-  race  should  iucreivse  and 
occupy  the  dominions  of  the  British  Empire  and  that  the 
question  of  over-pojnilatiou  did  not  arise.  Dr.  Cornish's 
coTinsel  to  us  was  to  increase  and  multiply. 

Geology. 
Professor  P.  G.  H.  Boswell  enlivened  a  discussion  in  tho 
Section  of  Geology  witli  a  picture  taken  from  r%uich  thrown 
on  the  screen,  sliowing  a  prehistoric  monster  in  the  act  of 
stamping  the  sand  with  its  foot.  The  lecturer  was  dis- 
cussing the  famous  footprints  discovered  in  tho  Storetoil 
quarries.  That  the  Bonians  strangely  ignored  the  existence 
of  the  Mersey  estuary,  of  wliich  Ptolemy's  map  had  no  trace, 
was  explained  by  Sir  Aubrey  Strahan.  He  suggested  that 
political  and  geographical  reasons  were  tho  cause  of  this 
oversight  on  tlio  part  of  the  ancient  cartographer.  Pro- 
fessor Kendal  added  an  additional  reason  that  the  Lan- 
cashire area  was  worthless  to  the  Bomans,  whero.ts  the  rich 
lead  mines  of  Flint  made  Chester  a  port  of  great  importance 
to  them.  •• 

Chemicm.,  Physics,  and  Esci.neeptno. 

The  Chemical,  Physics,  and  Engineering  Sections  tmited 
their  forces  to  attack  tho  ])rol)lem  of  cohesion  and  molecular 
forces.  Sir  Oliver  Lodge  facetiously  remarked  tliat  it  was 
a  romarkable  event  that  three  sections  of  tho  British  Asso- 
ciation should  meet  to  fin<l  out  tho  reason  why,  when  we 
[licked  lip  one  end  of  a  stick,  the  rest  of  the  stick  caiuo 
up  too. 

.Social  Events. 

Tho  social  event  of  the  week  was  tho  civic  reception  by 
the  Lord  Mayor  and  Lady  Mayore.ss  at  tho  Art  Gallery  ou 
Sopteiiilirr  13tli.  The  whole  suite  of  rooms,  Art  liallory, 
Ueferoncc  Library,  and  Museum  were  thrown  open,  and  some 
2,000  guests,  iiu'liidiiig  distiiignisliod  visitors  from  overseas 
and  foreign  countries,  enjoyed  tho  city's  hos]iitiilily  and  tli> 
iipportiinity  of  seeing  some  of  tho  city's  valued  tieasui'^ 
The  .\rt  Gallery  was  i-specially  thronged,  and  there  the  C'lls 
Coli>t:ibiiliiiy  Baiul  plii\ed  an  excellent  programme  of  music. 
Many  a  niiowal  of  former  friendships  took  place,  and  the 
early  coiiiiexion  of  many  professors  and  lecturers  in  tho 
various  sei  tion.s  with  the  rniversity  of  Liveipool  rocallej 
pleasant  memories  of  bygono  days.  Itefre.shnienta  wer 
served  in  heveriil  of  the  rooms,  and  the  conyeiiieiico  of  th^ 
guests  was  elisiired  by  the  I,ord  Mayor,  who  had  thought- 
lullv  invited  members  of  the  .\rts,  l,ibr,iry,  and  Museum 
Comiiiillees  to  act  as  stewards  on  this  niemonible  ocritsion. 
Excinsioim  were  iniidu  )o  numerous  factories  and  places  of 
iiiteiivst  in  the  vicinity  of  I.ivi'i  pool.  Tho  visits  to  the  liiiei-« 
were  eagerly  sought  for,  and  those  to  the  fiiuiroiu'ii  and  the 
Aihinfic  were  gieiitly  in  demand. 

Fl'Tl'HK  Mf.ktingn. 
'J'lm  British  AKsociiillon,  which  has  paid  several  visiti 
to  ('iiiiiida  in  previoiiN  vearH,  »ill  meet  ne\l  year  in  Toroiil" 
in  September,  under  the  presidency  of  Major-General  .'sn 
David  Hrnce,  K.C.H.,  K.n.M.,  K.K.C.P.  Excursions  to 
IliK  \Vi>sl  will  bo  arranged  before  the  nieeling.  1 11  1925 
il  uill  meet  at  .Hoiilliiiinplun. 
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THE  STATE  OF  THE  PUBLIC  HEALTH. 

Sir  Geoiige  Newman's  EEroRT  for  1922. 
[First  Notice.] 
The  annual  report,  just  issued,  of  the  Chief  Medical  Officer 
of  the  Ministry  of  Health  for  1922'  is  characterized  by  the 
breadth  of  view  and  interest  of  narrative  which  its  autlmr 
lias  led  his  readers  to  expect  in  these  annual  surveys  of  tlu' 
health  of  the  nation.  It  differs  from  the  annual  report  of 
the  Ministry  of  Health,  already  reviewed  (British  Medical 
Journal,  September  8th,  1923",  p.  431),  iiv  its  note  of  indi- 
viduality, and  by  the  emphasis  laid  on  the  medical  aspects 
of  the  problems  dealt  with. 

Sir  George  Newman  points  out  that  though  it  is  only 
the  fourth  report  under  the  Ministry,  it  is  the  sixty-tifth 
of  the  series  which  was  begun  by  Sir  John  Simon  wider  the 
Privy  Council  and  carried  on  by  his  successors  under  tlic> 
Local  Government  Board.  The  sources  of  information  have 
extended,  and  now  include  the  census  reports,  the 
Registrar-General's  returns,  reports  concerning  the 
National  Health  Insurance  Acts,  reports  by  medical 
officers  of  health  and  school  medical  officers,  and 
special  reports  of  various  Government  dcpartnieuts  con- 
nected with  the  physical,  industrial,  and  social  welfare  <f 
the  people.  It  is  well  that  an  effort  should  be  made  t:) 
collate  ill  a  single  volume  the  general  outcome  of  all  su<  li 
contributions  to  the  common  subject  of  the  state  of  tlie 
public  health. 

Infantile  Mortality. 
It  is  gratifying  to  be  told  that  the  minimum  decennial 
national  rate  of  infant  mortality — 100  pw  annum  under 
1  year  of  age  per  1,000  births  in  1911-20 — has  been  im- 
proved in  the  lustrum  1918-22,  the  successive  rates 
being  97,  89,  80,  83,  and  77;  if  the  100  rate  for  the 
decennium  be  divided  into  two  periods  of  five  years  it  is 
seen  to  be  composed  of  110  for  1911-15,  and  90  for  1916-20. 
That  is  a  very  lu'artening  statistical  comnieiicemeut  to  the 
volume,  and  is  only  very  partially  to  be  accounted  for  by 
the  fall  in  the  birth  rate.  Also,  the  very  refractory  death 
rate  under  four  weeks  of  age  begins  at  last  to  show  some 
slight  indication  of  coming  under  control,  the  figure  for 
1922  being  34  jier  1,000  births,  the  lowest  yet  recorded. 
The  high  infant  death  rate  of  illegitimate  childien  is  very 
notable ;  it  is  close  on  double  that  of  the  legitimate.  The 
cool  wet  summer  of  1922  was  no  doubt  in  part,  though  by 
no  means  wholly,  responsible  for  the  very  low  mortality 
rate  of  6.2  per  1,000  births  fi'om  diarrhoea  and  enteritis 
under  2  years  of  age.  It  is  argued  that  the  record  low 
infant  mortality  rate  from  all  causes  implies  also  a  better 
physical  condition  in  children  from  1  to  5,  as  a  high  rate 
id  the  first  year  of  life  means  the  maiming  of  many 
children. 

Maternity  and  Child  Welfare. 
Maternity  and  child  welfare  work  was  well  maintaiiud 
during  the  year,  but  without  much  further  development. 
Unfortunately  the  deaths  of  women  in  childbirth  show  no 
diminution  corresponding  with  that  which  has  taken  place 
in  infantile  mortality;  in  fact,  little  improvement  has  taken 
place  since  1900,  when  the  deaths  were  4.81  per  1,000  births, 
which  compared  apiiroximately  witli  3.81  in  1922.  There 
has  indeed  been  practically  no  improvement  since  1894. 
In  1922,  of  the  2,971  deaths  in  childbirth  1,079  were  attri- 
buted to  puerperal  fever,  "  a  i)revental)le  condition." 
Puerperal  albuminuria  and  convulsions  caused  556  deaths, 
puerperal  haemorrhage  390,  and  other  accidents  of  child- 
birth 304;  the  number  of  cases  of  puerperal  embolism  and 
sudden  death  was  242,  and  those  attributed  to  other 
accidents  of  pregnancy  136 ;  abortion  was  responsible  for 
92  deaths,  ectopic  gestation  86,  and  phlegmasia  alba  dolens 
54.  The  competence  and  responsibility  of  doctors,  mid- 
wives,  and  maternity  nurses  is  briefly  referred  to,  also  the 
value  of  ante-natal  centres,  and  the  pre-natal  duties  of 
doctors  and  midwives  in  lu'ivate  practice,  especially  as  to 
urine  testing.  Notified  stillbirths  amount  to  about  3  per 
100  live  births,  but  the  record  is  believed  to  be  incomplete. 

'  The  Stale  of  the  I'liMie.  HenUli.  Annual  Report  of  the  Chief  Meiliial 
Officer  of  the  Ministry  of  Health  for  the  year  1922.  II.M.  Stationery  OfRe. .«. 
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A  list  is  given  of  15  towns  with  unsatisfactory  figures  in 
connexion  with  maternal  or  infant  mortality  or  stillbirths. 
Other  subjects  dealt  with  are  supervision  of  the  child  from 
2  to  5  years  of  age,  and  infant  welfare  centres,  which  now 
number  1,946;  there  are  465  under  county  councils,  "783 
under  local  sanitary  authorities,  and  698  voluntary.  The 
figures  indicate  a  satisfactory  increase. 

Cancer. 
The  recorded  death  rate  from  cancer  is  now  more  tlia:i 
seven  times  what  it  was  in  1838;  the  increase  has  been  very 
rapid  at  all  ages  since  1851,  but  especially  in  the  older  age 
groups,  and  it  has  been  more  rapid  in  males  than  in 
females,  so  that  now  there  is  very  little  difference  between 
the  sexes,  women's  rate  having  remained  almost  stationary 
in  recent  years  excepting  at  the  oldest  ages.  More  than 
a  third  of  the  deaths  of  women  are  due  to  growths  in  the 
lu-east  and  uterus,  and  nearly  a  third  of  male  deaths  to 
malignant  disease  of  the  stomach  and  intestines.  The 
declining  birth  rate  may  be  an  influence  in  the  former. 
Dr.  Stevenson  showed  in  1913  that  from  uterine  cancer 
married  women  had  a  73  per  cent,  higher  mortality  than 
the  unmarried,  but  that  in  cancer  of  the  breast  the  un- 
married mortalitv  was  45  per  cent,  greater  than  the  married. 
On  this  Cjuestion  of  sex  incidence  Sir  George  Newman 
writes : 

"  Contrasting  broadly  the  features  of  the  mortality  from  cancer 
ill  the  two  sexes,  two  conclusions  are  clear.  The  first  is  that  locil 
predisposition,  whether  m  itself  or  combined  with  local  stimula- 
tion is  an  element  of  the  first  importance  in  the  etiology  ot 
malignant  disease.  The  second  is  that  the  action  of  some  general 
outstanding  economic  or  social  factor  common  to  both  sexes,  sucli, 
for  example,  as  the  ingredients  of  a  national  diet,  thougli 
apparently  involved,  must  be  very  indirect  and  its  final  resultant 
profoundly  modified  by  local  organic  peculiarities.  ' 

The  question  whether  the  recorded  increase  of  cancer  is 
real  or  is  largely  "paper"  is  next  discussed.  The  argu- 
ments for  the  latter  view  are,  first,  that  many  more  people 
now  live  to  reach  the  cancer  age,  and  second,  that  [n'P'Wv- 
ment  in  diagnosis  has  added  to  tho  recorded  deaths  llie 
conclusion  reached  is  that  "  the  recorded  increase  of  m.n-- 
talitv  from  cancer  is  not  a  statistical  fiction  but  an  csUm- 
lished  fact,"  though  it  does  not  follow  that  the  whole 
increase  is  real.  Nor  is  tho  increase  confined  to  this 
country  It  extends  to  Holland,  the  I  nited  States, 
Australia,  Italv,  and  Japan,  as  shown  by  an  American 
investigator  in  1915;  in  short,  "the  recorded  mortaht> 
from  cancer  is  increasing  throughout  the  world  excepting 
perhaps  in  Switzerland,  where  it  seems  to  have  become 
stationarv.  ,  , 

Victory  over  cancer,  it  is  held,  can  only  be  achieved  by 
persistent  investigation,  by  observation,  and  dif.eren  la- 
ion.  Chronic  or  prolonged  "  irritation,"  in  the  widest 
interpretation  of  the  term,  of  epithelial  cells  by  chemical, 
physical,  or  infective  agents  is  now  generally  accepted  as 
\  cardinal  factor.  The  importance  of  early  resort  to 
Ueatment  is  insisted  on,  whether  by  operation,  x  ravs 
radium,  or  diathermy.  The  Cancer  Committee  of  the 
Ministry  is  engaged  in  many  inquiries  on  the  subject,  and 
investigation  is  taking  an  international  term. 

Tuberculosis. 

Tuberculosis,  as  befits  its  importance,  is  treated  at  con- 
siderable length.  Taking  phthisis  and  non-pulmonaiy  tuber- 
culosis togetlier,  it  is  found  that  decreased  mortality  from 
the  latter  balances  some  increase  in  the  former,  so  that  the 
total  deaths  per  million  of  population  i.ere  1  121  in  1922, 
'letinst  1127  in  1921,  and  1,131  in  1920.  These  totals, 
dmugh  p'ractically  stationary  for  the  three  years,  are 
decidedly  lower  than  any  earlier  figures.  Passing  by  the 
excessive  mortality  of  the  war  years,  the  deaths  trom 
^htl'is  numbered-38,422  in  1911.  and  33.919  in  1S22,  while 
the  ileatlK  from  other  forms  ot  tubercle  tell  trom  14,693 
in  1911  to  8,858  in  1922.  The  slight  rise  in  phthisis  deaths 
within  tlie  past  three  years  may  perhaps  be  due  to  uii- 
emplovment  interfering  with  nutrition,  but  the  .lechno 
in  uon-pulmonaiy  forms  has  continued  steadily  since  1917. 
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In  notifications  there  has  been  no  break  in  the  diminu- 
tion even  of  pulmonary  cases  since  1918.  The  following 
paragraph,  which  we  quot«  in  full,  amounts  to  a  serious 
criticism  both  of  clinical  practitioner  and  medical  officer 
of  health. 

"  There  has  been  further  evidence  during  the  year  that  notifica- 
tion is  still  incomplete  and  delayed.  In  one  area  the  average 
number  of  deaths  from  pulmonary  tuberculosis  during  the  five 
years  1917-21  was  59.2,  yet  during  that  period  the  average  number 
of  primary  notifications  was  only  60.6.  In  one  year,  out  of  55 
deaths  in  that  area,  26  cases  had  not  been  notified  prior  to 
death.  With  regard  to  non-pulmonary  tuberculosis  the  case  was 
worse,  the  average  umnber  of  deaths  being  13.2  per  annum, 
whilst  the  average  number  of  primary  notifications  was  only  7.8. 
Yet  the  Medical  Officer  of  Health  was  under  the  impression,  until 
his  attention  was  directed  to  the  figures,  that  notification  was 
well  carried  out  in  his  district.  It  is  to  be  regretted  that  the 
full  co-ordination  which  is  desirable  between  the  tuberculosis 
oQicer  and  the  general  practitioner  has  not  yet  been  attained." 

Tillage  Settlements  and  Training  Colonies. 

The  difficulties  here  are  discussed  sympathetically  and 
frankly.  It  is  concluded  that  no  attempt  should  as  a  rule 
be  made  to  change  any  but  an  occupation  which  cannot  be 
made  reasonably  suitable;  that  if  change  is  essential  great 
regard  should  be  liad  to  physical  and  temperamental 
capacity  and  to  the  prospect  of  ultimate  settlement  of  the 
patient  in  his  new  calling;  that  care  committees  should 
fake  active  interest  in  settlement  arrangements;  and  that 
highly  competent  trainers  should  be  employed  to  give 
courses  of  the  nature  of  intensified  apprenticeship.  Agri- 
cultural work,  though  frequently  desired  by  ex-service  men, 
is  not  generally  suitable  nor  likely  to  yield  a  livelihood. 
The  critical  time  comes  when  the  man  tries  to  make  a 
living. 

The  central  fund  for  the  purpose  of  helping  ex-service 
men  is  undertaking  experimentally  the  settlement  of  a 
group  of  trained  men  who  would  not  otherwise  find  em- 
ployment, and  who,  it  is  hoped,  when  tliey  have  acquired 
necessary  speed  in  production,  may  be  established  as  self- 
supporting  workers,  with  a  market  found  for  their  goods. 


A  NOTE  OX  3IEDIC'AL  PRACTICE  IN  NOItTII 
A.MEKICA. 

BT 

H.    CECIL   H.    BULL,   M.B.,    M.R.C.P., 

lESlDEXT   ASMSTiST   I-IIVSICUH,    ST.   CKORGl's  UOSPITU., 

In  the  United  .States  and  Canada  It  is  becoming  increasingly 
difficult  to  persuade  doctors  to  go  into  country  practice.  The 
in(Mlii;il  graduate  of  today  has  come  through  a  long  and 
expiMiMvu  course.  Ho  is  trained  in  bai  tcnoiogy,  palhologv, 
and  l<iochcnili.try,  and  is  at<u,4tomcd  to  the  use  of  a  variety  of 
expinsivc  inhtruniinls.  Without  tlura  ho  feels  iniidequalo. 
Mor.^.vcr,  the  pra<ticc  of  a  country  physician  does  not  fro- 
quiiilly  call  for  eluhorato  diagno.ils.  Tho  modern  grndualo 
going  into  country  practice  feels  intellectually  .starved,  and 
iiref.Ts  instead  I.,  set  up  in  tho  city  whero  hi.s  incoiiio  may  ho 
\n%  liut  hi*  onviriiiinicnt  is  right,  and  where  ho  is  in  t."ju<li 
with  lahoralorira,  a  medical  library,  and  a  nii<licul  society  It 
in  for  Ihm  reason  that  tlio  medical  cuniruluin  is  Muneliines 
(TitKiml  for  being  too  cxlonsivo,  in  tho  seiiso  that  tho  lung 
course  of  truiiiiiig  is  not  ono  wliich  fits  tho  average  man  for 
'"','■■  '  his  herviies  aro  most  demanded. 

"t    of    a    "  (Irado    A"    university     is 
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Medical  training  and  post-graduate  study  are  particularly  well 
organized  at  the  Toronto  University  Medical  College  under  the 
direction  of  Dr.  Graliam,  University  Professor  of  Medicine. 
The  buildings  of  the  university  and  the  Toronto  General 
Hospital  are  very  fine,  the  laboratories  are  modern  and  spacious 
and  are  fitted  with  every  necessity  and  many  luxuries  for 
routine  examination,  teaching,  and  research. 

The  student's  course  is  outlined  for  him  up  to  the  end  of  his 
graduation  and  interneship.  After  that  he  may  serve  as  a  paid 
assistant  and  take  a  course  for  a  number  of  years  in  the 
different  laboratories.  Later  he  may  obtain  a  post  as  part- 
time  assistant  while  he  begins  to  develop  his  private  practice 
outside. 

This  system  is  thorough,  but  invites  some  criticism.  The 
student,  who  has  been  on  the  hospital  staff  through  all  his 
post-gr.-iduate  training,  has  been  accustomed  to  have  everything 
he  desires — and  more  than  most  doctors  dream  of — always  at 
hand.  He  is  well  informed,  but  his  self-reliance  has  been  little 
exercised,  and  lie  is  not  prepared  to  face  the  disabilities  of 
practice  in  the  country.  This  is  a  problem  of  medical  educa- 
tion whicli  is  exercising  the  minds  of  the  university  professors 
of  North  America. 

Doctors,  even  in  the  smaller  towns  of  the  United  States,  try 
to  keep  up  to  date  in  medicine  and  surgery.  Their  journals  are 
more  numerous  and  more  read  than  are  the  journals  in  Britain, 
as  also  are  the  foreign  publications,  particularly  the  British  and 
the  German.  Every  town  has  its  local  medical  society,  whose 
meetings  are  well  attended;  papers  are  read  and  discussed,  and 
subsequently  published  in  the  monthly  State  journal.  Medical 
science  is  not  advancing  at  a  pace  to  warrant  so  much  literature, 
but  these  papers  stimulate  local  interest  and  bring  a  certain 
amount  of  publicity  to  the  authors.  Many  men,  particularly  in 
tho  West  and  Middle  West,  leave  their  practices  for  a  fortnight 
each  year  and  travel — perhaps  6,000  miles — to  and  from  a 
medical  conference.  At  tlicse  meetings  a  great  many  papers  are 
read,  and  new  instruments  and  equipment  exhibited;  but  pro- 
bably the  most  valuable  stimulus  is  derived  from  personal 
contact  with  others. 

The  -Vmerican  specialist  performs  many  elaborate  tests,  but 
the  sum  of  evidence  in  terms  of  benefit  to  tho  patient  is  not 
large.  The  specialist  is  conscientious  and  wishes  to  leave  no 
path  unexplored,  hence  the  enormous  number  of  tests  and 
modifications.  Tho  feelings  of  tho  patient  and  the  expense 
incurred  are  not  alw.iys  balanced  against  the  j>o.ssil>le  sum  of 
information  to  bo  derived.  Many  of  the  tests  are  tedious, 
their  interpretation  depends  on  the  per.sonal  factor,  and  their 
value  in  many  cases  is  doubtful.  It  seems  to  tho  onlooker  that 
there  is  a  lack  of  judgement  in  this  wholesale  performance. 
But  when  tho  wholo  procedure  is  completed  tile  doctor  can 
honestly  say  ho  finds  no  evidence  of  disease,  it  ho  feels  so 
inclined;  or,  since  the  lunnan  machine  is  rarely  found  in  a 
state  of  perfection,  ho  can  atlriluite  all  the  .symptoms  to  defcc- 
live  teeth  or  tonsils,  organs  which,  perhaps  by  reason  of  their 
accessibility  to  instrumental  examination,  are  too  often  in- 
criminated when  tho  diagnosis  is  obscure. 

Americans  are  particularly  good  technicians,  henco  their 
natural  lovo  of  instrumental  examinations  and  tests  of  all  sorts. 
Their  jt  ray  work  is  good,  and  xray  diagnosis  is  considcnd 
essential  to  examinations  of  tho  chest,  abdomen,  and  boms. 
Nearly  every  doctor  has  a  small  .t  ray  outfit  in  his  coiisulliiig 
room,  partly  for  selfprotocliun,  because  a  patient  will  often 
sue  his  doctor  when  dissatisfied  with  tho  result  of  a  fracture, 
and  the  doctor  is  almost  sure  to  lose  tho  suit  if  ho  has  no  .c  ray 
picture  of  tho  part. 

Patients  aro  notoriously  unfaithful  to  their  doctors.  Over 
and  over  ogain  when  I  asked  a  patient  who  his  doctor  was 
I  would  be  given  a  list  of  several  in  the  same  city  whom  he  had 
consulted  in  turn.  In  this  way  paliciils  gain  a  curious  insight 
into  medical  matters  and  inelhoils,  but  they  oro  often  1»'- 
wihlcred.  Doctors  nro  cunsidored  fair  game  in  tho  lawco.iil  . 
Dissatisfied  palieiiLs  fiequeiitiv  huo  tln'in  for  negligence,  ami  .h 
often  as  not  win  their  case.  Many  doilors,  of  coui-so,  prefer  l.i 
settle  out  of  court  to  avoid  publicity  and  tho  cxpcnso  of  a  le^^d 
action — a  shyness  for  tho  liinullght  which  tho  public  rccogiii/'.< 
and  to  somo  extent  trades  upon. 

Included  In  tho  list  of  mi'ii  and  women  practitioners  wIidiii 
the  palii'nt  has  visited  tliere  is  nsiially  an  ostcMipath  or  a 
(hiroprartor,  tinipialitiril  medically,  but  gradiialcd  from  special 
colleges  in  manipiilal ivo  oxerclHes  and  n.H.suinliig  the  tillo  of 
Dorl.ir.  Their  mi'lliods  aro  well  known.  They  appeal  bccouso 
Ihiiy  protnino  niieody  cure  for  all  uilinoiit.i  by  a  few  draniatio 
MiHiiipiilnlivo  ohectii.  The  patient  experieines  relief  in  pro- 
poilion  to  tho  faith  hn  has  in  the  treatinrnl,  and  ns  most  of  tho 
|Miliint«  arc  huflering  with  wiiiio  fMrni  of  hysteria  or  nervous 
e»liniiHtion  they  fre(|iienlly  nhow  teiiiporiiiy  improvement  mid 
ili'i  litre  that  tho  cliiiiipraclnr  is  a  bitlir  man  than  the  iImiImi 
111'  is  irrtainly  an  nppurluiiist,  art  he  sliiilies  the  pHVclMtlogy  id 
III)'   pnlimil,   niid   he   collnctit  n   giuiil    iiiisiine   in   nmall    fei'it  on   a 

Iftlth     blisis         'I'lm    I  liiriiiirrii  Idt-    itiitl     n«li-4iliuf  li    jtflvi*rlisn     willlOv. 
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and  into  tlieir  net  falls  the  credulous  public,  which  dearly  loves 
theatrical  effects  even  if  a  little  suspicious  of  the  performer's 

integrity. 

"  Group  Medicine." 

The  "  group  system,"  founded  by  the  Mayo  brothers  of 
Tiucliestcr,  Minnesota,  has  largely  modified  the  practice  of 
medicine  and  surgery  in  North  America,  and  may  eventually 
do  so  throughout  the  world.  The  name  of  Mayo — well  known 
in  medical  circles — is  famous  in  every  city,  village,  and  home- 
stead in  tlio  United  States  and  Canada.  The  town  of  Rochester, 
with  a  pojiulation  of  15,000,  is  known  in  five  continents,  and 
bears  out  the  truth  of  the  quotation  from  Emerson — a  favourite 
one  in  the  Mayo  Clinic — "  If  a  man  can  write  a  better  book, 
preach  a  better  sermon,  or  make  a  better  mousetrap  than  bis 
fellow  men,  though  he  build  his  house  in  the  woods,  the  world 
will  beat  a  highway  right  to  his  door." 

Briefly,  a  "  group  "  consists  of  a  physician,  surgeon,  radio- 
logist, specialists  in  diseases  of  the  eyes,  ears,  nose,  and  throat, 
and  a  staff  of  laboratory  workers.  To  this  nucleus  individual 
specialists  may  be  added  from  time  to  time  as  the  practice  in- 
creases. All  the  work  of  diagnosis  is  carried  out  under  one 
roof,  but  operative  work  is  performed  in  a  hospital  or  private 
nursing  home. 

Every  patient  is  examined  physically,  the  history  is  taken, 
and  all  laboratory  tests  are  performed  within  the  building. 
Every  patient  is  seen  by  at  least  two  physicians,  each  of  which 
writes  down  his  individual  opinion.  A  case  requiring  special 
knowledge  is  seen  by  a  specialist  in  that  branch.  Every  surgical 
case  is  completely  examined  before  operation,  and  determination 
of  the  functional  efficiency  of  the  heart  and  kidneys  is  made, 
so  that,  besides  establishing  the  diagnosis,  an  estimation  is 
made  of  the  operative  and  post-operative  risk. 

There  are  certain  advantages  and  disadvantages  in  "  gi'oup  " 
practice.  For  the  patient  it  may  be  said  that  the  group  offers 
better  value  at  smaller  cost  than  individual  practitioners  and 
specialists.  Owing  to  the  saving  in  overhead'  expenses  it  is 
po.ssible  for  a  "  gioup  "  to  demand  a  smaller  fee  than  would  be 
paid  for  visits  to  several  specialists  in  independent  consulting 
rooms. 

The  doctor  in  a  group  works  on  a  system,  which  alone  is  a 
great  time-saver;  moreover,  he  is  relieved  of  bookkeeping  and 
filing  of  records,  and  to  some  extent  of  his  correspondence. 
His  clinic  is  a  complete  unit,  and  not  only  does  he  get  his 
laboratory  reports  quickly,  but  he  can  spend  some  time  him- 
self in  the  laboratories,  refreshing  his  memory  and  familiarizing 
himself  with  recent  developments.  He  can  at  all  times  discuss 
cases  with  a  colleague  whose  knowledge  in  one  special  branch 
is  greater  than  his  own.  He  has  more  time  for  reading  and 
opportunity  for  research,  and  when  he  goes  away  for  special 
study  to  one  of  the  larger  cities — as  he  should  for  a  period 
in  every  year — the  practice  is  able  to  carry  on  without  him, 
and  his  salary  •ontinues. 

The  disadvantages  of  a  group  system  apply  both  to  patient 
and  doctor.  The  latter,  if  he  joins  a  group  early  and  without 
experience  in  general  practice,  is  likely  to  become  a  narrow 
specialist  in  his  own  sphere  and  to  lose  the  broader  outlook. 

Routine  is  good,  and  is  essential  to  the  smooth  running  of 
a  big  institution ;  but,  as  is  often  seen  in  the  out-patient 
department  of  a  big  hospital,  an  institution  may  become  the 
slave  of  its  own  system.  It  is  the  same  in  "  group  "  clinics. 
The  personal  factor  is  easily  neglected,  and  the  patients  come 
t'j  feel  they  are  being  regarded  as  "  cases  "  and  numbers 
rather  than  as  human  beings. 

Following  the  success  of  the  Mayo  Clinic,  "  groups  "  have 
sprung  up  in  various  cities  in  the  United  States  and  Canada. 
Many  of  these  are  prospering,  some  have  failed.  It  is  difficult 
to  analyse  the  cause  of  failure,  but  it  seems  alwaj's  to  be  pre- 
ceded by  internal  discord.  A  "  group  "  is  essentially  com- 
munistic. Personality  is  lost  sight  of  in  the  achievement  of 
the  whole,  and  it  is  only  a  certain  type  of  mind  that  is  willing 
to  sink  individuality  for  the  common  good  of  all. 

"  Groups  "  must  do  big  business  to  cover  expenditure,  and 
at  the  present  time  they  are  to  be  found  only  in  tlie  larger 
cities. 

"  Group  clinics  "  are  not  popular  in  university  towns.  They 
are  felt  to  be  in  opposition  to  the  universities,  to  the  men  on 
their  staffs,  and  to  the  graduates  who  leave  to  take  up  indi- 
vidual practice.  In  the  same  way  they  are  sometimes  resented 
by  country  practitioners,  whose  wealthy  patients  may  be  drawn 
away  to  well  known  clinics  to  have  more  thorough  examination 
than  the  individual  country  physician  is  capable  of;  mostly, 
however,  these  clinics  are  found  to  be  working  in  friendly 
cooperation  with  the  general  practitioners. 

The  Buttle  Creek  Sanitarium. 
At    Rattle    Creek,    in    the    State    of    Michigan,     there    is    a 
medical   institution — "  sanitarium  "   so  called — which   caters  for 
tile    jaded    business    man,    the   mental    wreck,    and   tiie   chronic 


dyspeptic,  besides  any  cases  of  organic  disease  which  may  come 
to  the  clinic.  Tlie  institution  was  founded  in  a  modest  way 
by  followers  of  the  Seventh  Day  Adventist  faith  many  years 
ago.  From  the  time  of  its  foundation  to  the  present  day  it 
has  grown  immensely  in  size'  and  wealth,  and  has  moved  away 
from  the  religion  but  still  retains  one  of  the  tenets  of  the 
faith — vegetarianism.  Vegetarianism  is  not  part  of  the  creed 
of  the  faith,  but  it  is  included  in  the  doctrine  of  "right 
living,"  together  with  excommunication  of  tobacco,  alcohol,  and 
stimulating  beverages  such  as  tea  and  coffee. 

Battle  Creek  Sanitarium  can  accommodate  about  60O  patients, 
and  it  is  popular  among  well-to-do  Americans.  Exercise, 
simple  food,  and  regular  hours  are  the  principles  of  the 
institution.  There  is  a  large  and  well  organized  staff  of 
doctors.  Each  patient  on  admission  is  examined,  and  a  pro- 
gramme of  treatment  is  drawn  up  to  suit  the  particular  case 
and  correct  the  disease.  In  the  basement  of  the  main  building 
there  is  a  physiotherapy  gymnasium  equipped  with  every 
known  variety  of  vibrator  and  massage  appliance,  and  on  the 
floor  above  there  ai'e  various  kinds  of  baths  with  a  large  staff 
of  attendant  masseuses.  A  routine  which  provides  healthy 
occupation  for  the  mind  and  body  throughout  the  day  is  pre- 
scribed for  each  patient.  In  the  morning  baths  and  exercises 
are  taken;  in  the  afternoon  gymnastics,  a  walk,  or  a  game  of 
golf;  in  the  evening  after  dinner  there  is  club  swinging  and 
a  march  round  to  music,  followed  by  a  le<ture  or  concert. 
Smoking  is  prohibited,  and  everyone  goes  early  to  bed. 

The  Battle  Creek  Sanitarium  authorities  believe  in  the 
Metchnikoff  theory  of  intestinal  intoxication.  They  hold  that 
a  vegetarian  diet  is  the  natural  diet  of  man,  that 
B.  acidophilus  and  other  fermentative  bacteria  of  the  saDi3 
group  are  the  normal  flora  of  the  intestine,  and  that  toxaemia 
follows  on  absorption  of  the  products  of  protein  putrefaction. 
Accordingly  the  diet  is  an  important  factor  in  treatment. 
Especial  attention  is  paid  to  cleanliness  in  the  kitchens,  on 
the  top  floor  of  the  building,  where  the  food  is  prepared  almost 
without  handling  and  the  fruits  are  washed  in  antiseptics. 
The  institution  has  its  own  market  garden,  chicken  farm,  and 
herd  of  dairy  cattle.  The  milk  and  butter  are  sterilized,  and 
the  butter  is  salt-free.  A  good  deal  of  the  milk  is  reinoculated 
with  a  pure  culture  of  B.  acidophilus,  and  is  kept  on  ice  when 
curdled.  Every  patient  has  a  stool  examination  on  admission, 
and  a  somewhat  crude  estimate  is  made  of  the  relative  numbers 
of  putrefactive  and  fermentative  colonies.  Further  examina- 
tions are  made  from  time  to  time  until  there  is  a  satisfactory 
preponderance  of  colonies  of  the  B.  acidophilus  group.  But 
a  vegetarian  diet  alone  is  not  always  enough  to  foster  the 
growth  of  this  delicate  organism.  In  some  cases  it  is  necessary 
to  add  to  the  diet  dextrin  and  maltose,  which  leave  au  un- 
digested residue  in  the  colon  suitable  for  the  growth  of 
B.  acidophilus.  Other  patients  take  cultures  by  the  mouth, 
and  many  drink  the  fermented  milk  with  their  meals.  For 
obstinate  cases,  Or  to  save  time,  resort  is  had  to  colon  irriga- 
tions and  high  enemas  impregnated  with  living  cultures. 

AU  hospitals  in  North  America  employ  one  or  more  dietitians 
— girls  trained  in  food  values  and  preparations — who  calculate 
the  respective  food  properties  and  supervise  the  individual 
patients'  diets  according  to  general  instructions  from  their 
physicians.  Battle  Creek,  besides  employing  a  number  of  girl 
dietitians,  has  a  large  dietetic  training  school  of  its  own, 
which  is  highly  esteemed  and  which  sends  out  graduate 
dietitians  all  over  the  continent.  Each  patient  at  the 
sanitarium  is  in  charge  of  a  dietitian.  The  menu  card  is  a 
long  list  of  foods,  with  the  weight,  the  calorie,  protein,  fat, 
ami  carbohydrate  value  of  each  item  shown  on  the  margin. 
The  dietitian  indicates  on  the  card  the  dishes  she  has  selected 
for  her  patient,  and  the  card  is  left  on  the  table  for  the  patient 
to  see  and  discuss  with  the  dietitian  if  he  wishes  to  do  so. 
The  dietitian  acts  under  the  instructions  of  the  physician,  who 
changes  the  diet  from  time  to  time  as  the  case  continues  under 
observation.  Patients  invariably  leave  the  sanitarium  well 
satisfied  and  in  good  health.  Many  return  year  after  year 
for  rest  and  treatment.  It  is  a  matter  for  conjecture  how  much 
of  the  good  effect  is  due  to  the  carbohydrate  diet  and  the 
B.  acidophilus,  and  whether  it  is  not  all  due  to  the  healthful 
influence  of  a  well  ordered  life;  for  a  holiday  of  rest  in  quiet 
surroundings  with  simple  food,  exercise,  early  boms,  and  sup- 
pression of  stimulants  wiil  benefit  the  neurasthenic  patient 
apart  from  any  other  influence. 

The  routine  of  Battle  Creek  is  designed  to  repair  the  damage 
done  to  shaken  nerves  by  the  wear  and  tear  of  civilized  life, 
but  this  care  of  the  neurasthenic,  while  the  greatest,  is  only 
one  side  of  the  sanitarium's  activity.  An  increasing  amount 
of  surgery  is  done,  and  the  deep-therapy  x-ray  section,  under 
the  direction  of  Dr.  James  T.  Case,  is  of  the  best  in  America. 
Careful  examination  of  the  patients  on  admission  separates 
patients  with  functional  from  those  with  organic  diseases,  and 
the  latter  receive  appropriate  treatment  while  participating  as 
far  as  possible  in  the  general  routine. 
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^nglaitii  antr   Ctttaks. 

Dr.  Adolph  Bkoxxer  of  Bradford. 
Dr.  Adolph  Broxneb,  who  recently  retired  from  the  posi- 
tiou  of  honorai-v  surgeon  to  the  Royal  Eye  and  Ear 
Hospital,  Bradford,  a  post  he  had  held  for  over  thirty-four 
years,  was  on  September  13th  the  recipient  of  a  presenta- 
tion from  a  nmnber  of  subscribers.  The  ceremony  was  held 
in  the  Council  Chamber  and  the  presentation  was  made 
by  the  I-ord  Mayor,  who  said  that  Dr.  Bronner  belonged 
to  a  family  noted  not  only  for  its  skill  in  surgeiy  and  the 
ophthalmic  art,  but  for  its  association  with  philanthropic 
movements  over  a  long  period.  Dr.  Brouuer,  in  returning 
thanks,  said  that  the  hospital  was  founded  in  1857  by  his 
father  and  Mr.  Jacob  Belirens.  In  1885,  when  he  joined 
the  hospital  staff,  there  were  2,700  in-patients  and  224 
operations;  in  1922  there  were  8,500  in-patients  and  1,427 
operations;  in  addition  2,100  spectacles  were  supplied  to 
patients.  He  had  no  fear  for  the  future  of  the  hospital. 
Public  opinion  was  very  much  against  municipalization;  it 
was  chiefly  in  favour  with  a  few  medical  officers  of  health, 
who  wanted  to  municipalize  the  wliole  of  the  medical 
services.  He  was  certain  that  the  Ministry  of  Health  was 
not  in  favour  of  municipalization,  but  hoped  that  medical 
officers  would  work  in  a  friendly  spirit  with  those  who 
conducted  existing  liospitals.  A  remedy  for  the  difficulties 
of  vohintarj-  hospitals  would,  he  thought,  be  found  if  in- 
patients who  could  afford  it  paid  something  towards  their 
maintenance.  The  Royal  Eye  and  Ear  Hospital  was  an 
absolute  necessity  in  Bradford,  and  no  one  need  have  atiy 
fear  in  leaving  money  to  it.  The  presentation  con,sisted 
of  two  travelling  bags  and  a  gold  cigarette  case.  A  tablet 
recording  Dr.  Brenner's  services  has  been  placed  in  the 
ho.spital,  where  there  is  also  a  tablet  in  honour  of  his 
father,  and  with  the  surplus,  which  was  handed  to  Dr. 
Bronner,  he  proposes  to  buy  something  which  will  be  useful 
to  tlio  hospital.  The  si)okesman  for  the  subscribers  said 
that  the  gifts  carried  with  them  the  i)er.sonal  regard  they 
felt  for  Dr.  Bronner  and  tlioir  appreciation  of  the  work 
he  had  done. 

Cahk  C-ommitteks  for  Co.nsumptives  IV  L\NCAsninK. 
The  annual  reports  of  the  Care  Committees  for  Con- 
.sumptives  of  Farnworth  and  District,  Westliougliton, 
Leigli  and  District,  and  Wigaii  C'ounty  Districts,  show 
that  all  of  tlieni  have  carried  out  their  work  very  success- 
fully during  the  pa>.t  year.  'J'lieso  care  committees  have 
be<-M  formed,  with  the  approval  of  the  Lancashire  County 
Council,  to  supplement  the  medical  treatment  jirovided  by 
the  County  Council  for  persons  suffering  from  pulmonary 
tulH-rcuiosiH.  The  committees  assist  in  the  purchase  of  the 
outfit  of  clothing  which  patients  need  when  tliey  go  to  a 
sanutorinni  or  huh|iital;  they  (irovido  food  and  clothes  for 
poor  persons  who  are  receiving  trrutnienl  at  liome;  they 
provide,  on  loan,  iK-dding  for  patients  to  onalile  tlii>m  to 
sleep  alone;  they  assist  dependants,  as  a  little  tinu'ly  lu'lp 
may  enable  the  breadwinner  to  give  u|>  work  in  the  eaily 
■ttuges  of  (iiseahe,  when  the  prosjieets  of  arrest  and  euro 
are  hlill  good;  they  visit  piftients  and  their  famili<'s  am! 
give  llii-m  frien<lly  advice;  they  asHist  in  fintliiig  snilable 
work  (or  patients  who  have  hufTiciently  rec(jvered ;  and 
they  eiideiivour  to  enlighten  the  puiilic  upon  (lie  laws  of 
h«-altb  and  the  facilitieo  that  exist  for  the  treatment  of 
IiiIm'I)  iiiosiii.  'Ilie  iiii|iortniiee  of  this  woik  has  long  been 
roeciKniMxl  by  lliow.  responsible  for  the  treatment  of  tiibcr- 
eiilnsK,  f.ir  wliili.  triiilinent  is  now  provided  bv  the  loial 
■  iithorllii'.    <inppb-iii-iil.iry    as»islanee    is    often'  neecKsarv, 
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County  Council  and  certain  other  public  bodies.  They 
deserve  increased  public  support  in  the  important  work 
they  are  doing  in  the  campaign  against  tuberculosis. 


^totlattb. 

The  Health  op  Gl.\sgow. 
The  extent  and  variety  of  work  involved  in  the  healtli 
administration  of  a  great  city  are  well  shown  in  tho  cour^e 
of  the  180  foolscap  pages  of  Dr.  -\.  K.  Chalmers's  report 
on  Glasgow  for  1922.  It  covers  all  the  important  subjects 
falling  within  the  sphere  of  a  modern  medical  officer  of 
health — j)opulatiou,  vital  statistics,  maternity  and  child 
welfare,  infectious,  respiratory,  and  venereal  diseases,  hos- 
pitals, offensive  trades,  housing,  bacteriological  laboratory, 
general  sanitation,  and  the  work  of  a  port  local  authority, 
authority. 

Dr.  Clialmers  does  not  accept  the  Registrar-General's  esti- 
mate of  the  population  of  Glasgow,  biit  works  on  the  figure 
of  1,081,983,  instead  of  1,037,800,  but  even  so  the  rate  (f 
increase  is  much  less  than  in  previous  decennia.  The 
death  rate  for  1922  was  16.5,  and  the  birth  rate  26.2.  Tho 
death  rate  is  2  per  1,000  above  that  for  1921,  owing  to 
prevalence  of  measles,  influenzal  pneumonia,  bronchitis, 
and  the  other  respiratory  diseases.  That  from  measles 
alone  exceeded  tho  previous  year's  rate  by  more  than  one 
per  1,000  of  the  population,  and  if  the  other  diseases 
mentioned  be  taken  as  a  group,  they,  along  with  measles 
and  iiilluenza,  show  a  total  excess  of  2,704  jier  1,000  over 
1921,  or  considerably  more  than  the  total  difference  between 
the  two  years. 

Going  back  over  the  three  years  1920-21-22,  it  is  shown 
in  tho  report  that  (ilasguw  luis  liad  a  higher  death  rate 
than  Edinburgh,  Dundee,  and  Aberdeen  in  Scotland,  and 
than  Loiulon,  Liverpool,  Manchester,  and  Birmingham  in 
England.  Taking  the  average  of  rates  (not  a  perfect 
statistical  method,  but  sufficient  for  the  ])urposo)  for  the 
three  years,  it  appears  from  the  data  that  the  mean 
Gla.sgow  death  rate  at  all  ages  was  15.9,  Edinburgli  14.3, 
Dundee  15.4,  Aberdeen  15.1,  Iiiveri)ool  15.0,  Manchester 
13.8,  London  12.8,  and  Birmingham  12.0. 

Dr.  Chalmers  notes  that  tlie  fall  in  infant  mortality 
during  the  present  century  is  in  marked  contrast  with 
its  relative  immobility  during  tho  wliole  period  of  sani- 
tary activitv  ill  tho  last  century,  and  he  points  out  that 
tho  whole  of  the  infant  mortality  and  chihl  welfare  move- 
ment lias  arisen  during  this  period.  He  next  goes  on 
frankly  to  show  that  in  death  rates  at  all  ages  from  1860 
onwards,  Scotland  has  not  done  so  well  as  England  nnil 
Wales,  the  following  being  tlie  figures  for  successive 
decennia  1 


1861-70 

1871-80 

1881-90 

1 
1891-19C0  1901-10 

1911-20 

KDKlaDa  and  Wales  ... 
BooUand 

21 
21 

20 
22 

19 
19 

18 
19 

15 
17 

14 
15 

rroieediiig  to  contrast  the  infant  mortality  of  tho  two 
<ouiitries,  the  results  are  oxen  less  salisfactory  in  respei  I 
of    rate    of    doercnso    in    Sc-ollnud.     It   thus   appears   that 


I'vr  1,000  ItlrtlK. 

1861-70 

l871-«0 

1881-90 

1891-1900 

1901-10 

1911  20 

KiiKland  and  \Valo«  ... 

Hcollnnd 

154 
121 

149 
12s 

142 
119 

15} 
128 

12a 
116 

103 
106 

(hough  Siotlnnd  hnn,  nearly  nil  (hrough  (ho  i.ix(y  yoors, 
II  liigbei  rale  for  all  ages  than  Knglaiid  ami  Wales,  yet 
the  ditfeieiice  now  is  only  1  per  1,000,  just  as  it  was  in 
111..  Inst  .lerade  of  the  (able.  In  infant  mortality,  lio« 
ever,  Ihiglaiiil  and  WaleM  has  done  much  better  than  Scot 
hiiiil.  I'jikIiiiiiI  nnd  Wales  has  had  a  drop  of  35  per  cent., 
wliile  S  .illniid  has  diiiiiniKlied  by  only  17  per  leiil.,  ■> 
lliut   Eiigland  nud  Wales,  which  in  1861-70  had  154  deal  In 
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or  every  121  in  Scotland,  had  in  1911-20  only  100  deaths 
or  every  106  in  Scotland,  this  being  the  first  decennium 
n  wlikli  it  has  achieved  a  lower  rate.  Limiting  the  coii;- 
)arison  to  the  last  twenty  years,  the  fall  in  Kngland  and 
tVales  has  been  24  per  cent.,  and  in  Scotland  17  per  cent. 
n  commenting  on  these  figures  Dr.  Chalmers  remarks 
,hat  in  Scotlan<l  the  death  rates  at  all  ages,  and  for  infants 
done,  have  decreased  in  equal  amounts,  whereas  in  Eng- 
and  and  AVales  the  infant  rate  has  diminished  to  a  much 
^eater  extent  than  the  others;  the  difference  between  the 
wo  countries  would  be  accounted  for,  say,  by  the  reduction 
>f  infantile  diarrhoea  in  England  and  Wales,  while  there 
s  no  evidence  of  any  corresponding  change  in  Scotland. 
riirning  to  Glasgow,  he  points  out  first  that  deaths  from 
nimaturity — under  four  weeks  of  age — have  proved  abso- 
utelv  refractory  to  administrative  effort,  and  the  problem 
s  being  investigated  as  a  whole  by  the  Medical  Research 
.'ouncil,  part  of  the  inquiry  being  carried  on  in  Glasgow. 
L'omparing  1903-7  with  1918-22,  the  death  rate  under 
:hree  months  shows  no  change,  but  from  three  to  six 
nonths  it  has  diminished  by  a  third.  For  the  whole  first 
.ear  of  life  the  decrease  from  all  causes  has  been  5  per 
•ent.,  and  has  been  specially  great  in  tuberculous  diseases 
67  per  cent.),  diseases  of  the  nervous  system  (54  percent.), 
ligcstive  disorders  (36  per  cent.),  measles,  whooping-cough, 
ind  scarlet  fever  (25  per  cent.),  and  respiratory  diseases  (10 
jer  cent.):  a  change  in  nomenclature  is  partly  responsible 
or  .some  of  the  figures.  One  satisfactory  feature  of  the 
;lasgow  statistics  is  that  if.  from  1903  to  1922.  they  be 
iroken  lip  into  five-year  groups,  there  is  a  steady  fall  of 
leaths  of  infants  under  one  vear.  the  successive  rates 
leing   135,   129.   128,   and   110  per  1.000  births. 

Some   of    Dr.    Chalmers's   very    interesting   statistics   are 
eferred  to  elsewhere  (p.  528)  in  this  issue. 


Krrlantr. 


Down  Cocnty  AsrLrM  :  The  Xew  Spirit  in  Psychhtut. 
[x  his  annual  report  for  1922,  Dr.  M.  J.  Xolan,  the  resi- 

lent  medical  superintendent,  has  an  interesting  paragrapii 
headed  "  Desiderata."  In  this  he  refers  to  the  hope 
expressed  by  him  in  his  previous  report,  that  matters 
nffecting  lunacy  administration  and  allied  problems  might 
be  dealt  with  speedily  by  the  Government  of  Northern 
Ireland.  Since  then,  he  remarks,  the  Mother  of  Parli.i- 
ments  has  heard  much  on  the  subject,  and  the  impetus  thus 
»iven  cannot  be  long  disregarded  in  the  Six  County  area. 
(vliose  population  will  naturally  look  for  the  improved  con- 

litions  which  will  very  soon  be  in  operation  in  England. 
But  even  in  present  circumstances,  he  says,  much  can  be 
lone  and  is  being  done  to  accelerate  the  cure  of  the  recover- 
ible.   and  render  more  happy  and  useful  the  lives  of  the 

hronic    insane.     The   classification    of   the   patients,    their 

lietary,  clothing,  personal  freedom,  occupation  and  amu.se- 
ments.  are  all  subjects  of  constant  attention  with  increas- 

nglv  good  results.  Dr.  Xolan  concludes  with  this  striking 
pa--sage  : 

"  It  has  recently  been  observed,  of  the  type  of  insanity  whieli 
las  changed  so  markedly  within  one's  memory,  that  the  change 
,s  due  not  to  the  varying  nature  of  insanity  itself,  but  to  its 
nore  humane  and  sympathetic  treatment.  That  such  is  really  the 
•ase  is  very  near  the  mark.  Visitors  to  asylums  whose  previous 
inovriedge  of  the  insane  is  derived  from  fiction,  and  from 
exaggerated  sensational  reports  in  the  press,  express  wonderment, 
ind  in  some  instances  show  an  ill-concealed  disappointment  that 
(he  lunatics  are,  as  a  rule,  well  ordered,  passive  persons,  exhibit- 
ing none  of  the  mad  antics  and  bizarre  appearances  which  they 
were  led  to  expect.  This  is  the  happy  result  of  modern  methods 
Uaf  treatment." 


Ilfilu   ^ralaniJ. 

PiBLic  Health  in  1922-23. 
The  report   for  the  year  ended   March   31st,    1923,   of  the 
New  Zealand  Department  of  Health,  shows  that  the  stan- 
•Inrdized  death   rate  of  the   Dominion   fell   from   10.93   per 
1,000  in  the  previous  year,  to  10.70.     The  infant  mortality 


rate  also — 41.9  per  1,000  births — compares  very  favourably 
with  the  rate  of  77  provisionally  announce<.l  for  England  and 
Wales  in  1922.  In  his  general  survey  of  vital  statistics, 
the  Director-General  of  Health,  Dr.  T.  H.  A.  Valintine, 
remarks  that  "  the  population  of  Neiv  Zealand  lias  the 
greatest  expectation  of  life  of  any  of  the  leading  countries 
of  the  world  ;  and,  apart  from  social  and  economic  factors, 
it  is  not  unreasonable  to  assume  that  this  is  in  some  measure 
due  to  the  many  activities  of  this  department."  The  death 
rate  of  cancer  was  8.52  jier  10,000  persons  living,  and  that 
of  tuberculosis  6.5.  Much  useful  propaganda  work,  cover- 
ing many  phases  of  preventive  medicine,  was  carried  out 
by  officers  of  the  department,  and  appreciation  is  ex- 
pressed for  the  addresses  and  health  talks  given  by  members 
of  the  British  Medical  Association  and  the  Xew  Zealand 
Dental  Association,  by  departmental  officers,  and  by  authori- 
ties on  architecture  and  town-planning.  An  exhibition  of 
hygiene  was  held  in  Wellington,  and  at  other  centres  the 
medical  officers  of  health  and  school  medical  officers  asso- 
ciated themselves  with  health  campaigns  within  their 
districts. 

Dinlal  Caries. 
The  report  on  school  hygiene  draws  attention  to  the 
great  jirevalence  of  dental  decay  in  children  throughout 
the  Dominion.  Dr.  R.  J.  R.  Mecredy,  who  devoted  special 
attention  to  the  recording  of  dental  decay,  found  ov.'r 
90  per  cent,  of  children  with  caries,  from  which  it  is  in- 
ferred that  a  dentist  examining  with  probe  and  rairrir 
would  undoubtedly  have  found  a  still  higher  percentage. 
The  number  of  carious  teeth  found  in  different  schools 
throws  some  interesting  light  on  the  causes  of  dental  decay. 
Dr.  Mecredy  says:  "  "The  relationship  of  dental  caries  to 
the  store  (confectioner's  shop)  is  indicated  by  the  greater 
number  of  carious  and  treated  teeth  per  head  in  schools 
near  a  store.  The  actual  ratio  is  as  100  in  schools  near 
a  store  to  73.5  in  the  schools  remote  from  a  store.  The 
amount  of  caries  is  therefore  over  25  per  cent,  less  in  the 
latter  schools.  It  would  appear  from  these  figures  that 
the  store,  which  mainly  sells  sweets  and  biscuits  to  the 
children,  is  therefore  responsible  for  a  quarter  of  the  dental 
caries  found  in  schools." 

The  Medical  Board. 
Passing  to  another  section  of  the  report,  we  find  a  note 
on  the  work  carried  out  during  the  year  by  the  Medical 
Board,  established  under  the  Medical  Practitioners  Act, 
1914.  Four  meetings  were  held  during  the  year  and  a  large 
part  of  the  work  was  concerned  with  inquiries  into  charges 
of  misconduct  made  against  medical  practitioners.  An 
analysis  of  the  Xew  Zealand  Medical  Register  shows  that 
the  total  number  of  names  of  registered  practitioners  has 
mounted  slowly  from  969  at  the  end  of  1917  to  1,073  at 
the  end  of  1922.  The  population  of  X'ew  Zealand  at  the 
census  in  April.  1921,  was  1.218,913.  exclusive  of  Maoris, 
who  numbered  52.751.  The  number  of  births  registered  last 
year  was  just  over  29,000,  being  the  second  highest  ever 
i  "recorded,  but  the  birth  rate  was,  with  one  exception,  the 
lowest. 

Maori  Bi/gicne. 
Di'.  Te  Rangi  Hiroa,  Director  of  the  Division  of  Maori 
Hygiene,  makes  a  separate  report  on  this  subject.  He 
records  that  the  health  generally  of  the  native  people 
showed  iinprovement.  and  this  he  attributes  to  the  activities 
of  the  Maori  Health  Councils,  co-operating  under  the 
guidance  of  native  nurses  and  inspectors.  As  the  European 
population  grows  the  Maori  becomes  relatively  spar.s<M-  ami 
sparser :  in  1891  there  were  14.9  Europeans  to  one  Maori : 
the  proportion  is  now  a]>proxiniately  24  to  one.  But  the 
risk  of  extinction  of  Maoris  by  an  excessive  preponderance 
of  males,  which  at  one  time  seemed  imminent,  now  shows 
signs  of  disappearing. 


Several  deaths  from  babonic  plague  are  reported  to  have 
occurred  among  the  Spanish  troops  in  the  Melilla  zone,  on 
the  north  coast  of  Morocco. 

Tilt'  McdicoChirurgical  Sociely  of  Bolosna,  founded  by 
Francesco  Orioli  in  1823,  will  celebrate  its  centenary  in 
December  next. 
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MIXERS'  NYSTAGMUS. 
Sib, — The  Second  Report  of  the  Miners'  Xvstagmus  Com- 
mittee (Special  Eeport  Series  Xo.  80)  is  chiefly  the  work 
of  Mr.  Pooley  and  is  a  very  valuable  contribution  to  an 
important  subject.  I  think  it  is  incontestable  that  the 
determining  etiological  factor  is  defective  illumination,  but 
at  the  same  time  there  may  well  be  other  factors,  for  all 
persons  who  are  exposed  to  defective  illumination  do  not 
take  nystagmus  and  it  affects  those  that  take  the  malady 
very  differently,  some  taking  it  severely  and  others  only 
slightly.  Undoubtedly  if  proper  illumination  of  mines  is 
going  to  abolish  all  miners'  nystagmus,  then  the  question  of 
secondary  causes  becomes  one  of  slight  importance;  indeed, 
such  causes  become  negligible. 

The  report  referred  to  is  very  thorough  and  is,  from  a 
practical  point  of  view,  very  suggestive.  Perhaps  it  might 
have  thrown  some  light  on  what,  for  convenience,  we  may 
call  the  hidden  etiological  factoi-s,  if  Mr.  Pooley  had  boon 
able  to  investigate  the  condition  of  the  Wassermann 
reaction  in  a  sufficient  number  of  cases  to  give  him  reliable 
data.  Do  a  larger  number  of  persons  with  a  positive 
Wassermann  reaction  suffer  nioro  severely  from  miners' 
nystagmus  than  an  equal  number  of  persons  similarly  placed 
who  have  a  negative  Wassermann  reaction?  I  was  brought 
up  on  the  view  that  very  often  in  tertiary  or  congenital 
syphilis  the  light  sense  is  markedly  defective.  A  feeble 
ijlumiuatiun  plus  a  defective  light  sense  may  be  more  disas- 
ti-DUs  than  a  feeble  illumination  alono.  Of  co.irso,  the 
difficulties  in  the  way  of  carrying  out  such  an  investigation 
are  Yir\  great.  To  begin  with,  the  con.seiil  of  the  men  would 
retjuire  to  be  obtained,  and  that  is  not  likely  to  be  granted 
when  the  iuvestigatiim  is  not  obviously  to  be  productive  of 
improvement.  Further,  there  would  arise  the  question,  in 
the  event  of  a  di^tinct  connexion  Ix-tween  a  positive  Was.ser- 
niann  reaction  and  miners'  nystagmus  being  proved,  of  com- 
pensatinn  for  a  disease  of  venereal  origin.  Poi-sonally  1  do 
not  think  that  such  an  investigation  is  feasible. 

Years  ago  I  suggested  that  on  first  eni|)l<)ynieiit  a  minor's 
eyesiglit  should  bo  c>xamined  and  carefully  iiotod.  Such  an 
examination  should  undoubtedly  include  an  examination  of 
the  light  sense.  I  would  bo  inclined,  prima  facie,  to  pre- 
vent a  man  with  a  defective  light  sense  being  employed 
below  ground,  at  any  rate  at  the  face,  but  I  would  scarcely 
reject  him  for  any  other  ocular  defect.  Certainly,  as  is 
IMjintefl  out  in  the  ro|)ort  under  discussion,  a  minor  can  work 
with  a  very  low  degree  of  visual  acutoness.  ,\t  the  Toronto 
meeting  of  the  British  Medical  Association  (1906)  I  gave 
several  in.stauces  of  this.  KLsewliore  1  have  pointed  out  that 
manual  work  cannot  be  evaluated  in  terms  of  visual  acuto- 
ness, but  dojionchi  on  what  1  call  the  form  sense.  A'isual 
uiutenewi  in  thi'  true  sense  of  tlie  term  is  a  functiim  of  llio 
macula  and  itn  neighlxinrliood.  The  form  sense  has  always 
bc-eniod  to  me  to  be  intimately  connected  with  the  ligjit 
henw  and  is  a  function  of  the  entire  vistml  field.  It  is  much 
to  Ijo  n'grolted  that  in  certain  toxlliooks  the  use  of  Snellen's 
or  kimilar  typex  In  said  to  test  llio  form  sense.  Kuch  tvnos 
test  vixual   acutoiioHH  only  and  not    the  foiin  sense. 

Perhaps   from   the  prnrlical   and   economic   |M>int  of  view 

'•   niost    im|H>rtunt    parts  of   Ibis  excellent    re|>ort    are  the 

■      firntion  given  on   page  17  and   the  otiioi    clussihcati.m 

■  '<  on  page  20.      TJiere  is  no  reason  wbv  flie  latter  should 

1...I   he  »,|„|,u.,|  „,  „  Htandard  and  why  itHliould  not    he  (lie 

inrilioni    r.f.iefl    |„    say    to    which    group    each 

■•I.ine,,|    .,f    |..yolirMieur.M,ls    JH   a    iimtter   that 

"    .  .""I  '.'.'"*    '""'•"    '     '"'»■"    ""•'••I     't» 

n..l..,  »l,„.h  M.ave.uko„,.f  M.cl,  .UH..,. 
I  »..„  .1  M.KK.-.e  thai  the  el,uu.,»,e„,,„n  given 

"'"'   ',"'";.""   "•<»|.«e.ly.   »nd...„«e. 

'*"""•  •'"' '>••  ('^-.l  Hill,  ,,.l..r..„r. 
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nystagmus  may  be  present  but  yet  may  not  be  the  cause  of 
the  incapacity.  An  ophthalmic  referee,  however,  would 
require  to  be  very  sure  of  his  ground  before  coming  to  the 
conclusion  that  the  incapacity  was  not  primarily  and  chiefly 
due  to  the  presence  of  nystagmus,  and  probably  such  cases 
should  invariably  also  be  seen  by  a  physician  well  versed  in 
neurological  investigations.— I  am,  etc., 
Glasgow,  SepL   18lh.  FreELASB  FehGUS. 

SPIRITUAL  HEALING. 

SiK.— Tlie  suggestion  put  forward  by  Mr.  Mavlard  in  vour 
issue  of  September  IStli  (p.  487)  is  we'll  worthy  "of  considera- 
tion. That  such  cures  liave  been  effected  by  the  Rev.  R.  C. 
Griffith  ought  to  be  properly  substantiated;  the  more  so 
seeing  that  these  statements  were  made  from  such  a  public 
jilaco  as  Westminster  Abbey,  and  have,  in  consequence,  been 
widely  spread  through  the  agency  of  the  press. 

While  many  will  be  disposed  to  agree  that  spiritual  good 
may  result  from  the  promulgation  of  such  statements,  manv, 
on  the  other  liand,  will  feel  equally  certain  that  harm  may, 
and  even  will,  result.  May  I,  therefore,  offer  the  suggestion 
that  the  three  particular  classes  of  cases  which  Mr.  Griffith 
instanced  in  sujiport  of  his  supernatural  contention — restora- 
tion of  sight  to  the  blind,  the  immediate  recovery  of  a 
withered  arm,  and  the  curing  of  cancer  cases  in  twenty 
minutes — be  thoroughly  investigated  in  the  interests  alike  of 
the  public  and  the  profession — Iwtli  clerical  and  medical — 
by  a  committee  appointed  by  the  Council  of  the  British 
Medical  Association. 

The  proposal  made  by  "  M.D.  "  in  the  same  issue  of  the 
JnvRNAL,  that  the  committee — presided  over  by  a  dignitary 
of  the  Church — which  existed  pri(u-  to  the  war  to  inquire 
into  these  presumed  cases  of  spiritual  healing  should  resume 
its  investigations  would  not,  I  think, be  so  satisfactory  nor  so 
convincing  as  a  committee  a|)poiiited  by  a  powerful  Associa- 
tion like  the  British  Medical,  wliose  investigators  wotdd  bo 
men  of  such  outstanding  ]iosition  in  the  luofessioii  that  the 
all-important  factor  of  diagnosis  in  these  cases,  prior  to  their 
supposed  miraculous  recover,  would  receive  that  considera- 
tion which  medical  experts  alone  can  give.— 1  am,  etc., 

W.  G.  Din,  M.D., 

Glusgow,  Sept.  nth.  Hresi>l<-iil   It.F.l'.S.O. 
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Sir  William  Macewen,  is  most  reliable.  The  rectal  tempera- 
ilui-e  is  a  valuable  test  if  other  conditions  are  oxdudecl. 
Il'he  reading  of  a  sentence  is,  I  think,  unreliable;  but 
to  repeat  such  words  as  "  mixed  biscuits  "  say  twenty  times 
n-Quld  be  a  guide,  but  some  people  cannot  do  this  even 
sober.  The  smell  of  alcohol  is  positive,  and  the  rc-ult  of 
an  emetic  doubly  so. 

After  an  extensive  examination  into  all  the  te-ts  applic- 
able, they  should  be  summed  up  together,  and.  as  before 
>aid,  the  surgeon,  if  in  any  doubt,  is  entitled  to  give  his 
evidence  as  such  and  the  defendant  should  in  the  ordinary 
curse  of  justice  receive  the  benefit  of  that  doubt.  I 
annot  help  coming  to  the  conclusion  that  police  officers, 
pxcellent  as  they  are  in  their  work,  are  too  often  apt  to 
jump  to  the  conclusion  that  a  man  is  in  drink,  and  that  is 
brought  about  by  the  fact  that  they  are  untrained  in  its 
similarities. — I  am,  etc., 
Chichester,  Sept.  15th.  Ahthvr   M.    B.iRFOED. 


PERNICIOUS  ANAEMI.\. 

Sir, — Much  water  has  passed  under  the  mill  since  Dr. 
iordon  Ward  wrote  to  the  JorEX.\L  under  the  above  caption 
May  19th,  1923),  and  doubtless  Dr.  Knyvett  Gordon  will 
lave  answered  the  questions  then  asked  long  ere  this  reaches 
ou.  May  I  also  enter  this  discussion,  not  as  a  specialist  but 
IS  a  general  country  practitioner? 

I  would  point  out  to  begin  with  that  the  practitioner  of 
:o-day  who  jiroposes  to  make  all  his  diagnoses  aiul  base  his 
reatments  ou  clinical  evidence  is  refusing  to  avail  himself 
f  the  modern  tools  of  his  profession.  Such  an  one  should 
lo  his  rounds  beliind  a  cob  because  the  unseemly  speed  and 
rattle  of  the  motor  car  is  subversive  both  of  the  dignity  of 
;he  practitioner  and  of  connected  thought  on  the  last  or 
next  case. 

In  the  particular  disease  under  discussion  the  blood  film  is 
;o  characteristic  and  so  conclusive  that  every  practitioner 
>]iould  be  competent  to  make  the  diagnosis  for  himself;  if, 
lowever,  he  lacks  the  requisite  microscopic  appliances  or 
ability,  he  is  not  justified  in  failing  to  avail  himself  of  the 
ioiTices  of  the  nearest  clinical  laboratory. 

Dr.  AVard,  however,  makes  a  mischievous  appeal  "  on 
behalf  of  the  poor  clinician  "  that  writers  shall  be  permitted 
lo  refer  to  a  collection  of  diseases  under  one  name — to  wit, 
the  grave  anaemias  under  the  name  of  one  form,  pernicious. 
It  may  be  unfortunate  that  an  adjective  equally  descriptive 
jf  several  forms  should  have  been  applied  specifically-  to  one 
mly.  Had  this  form  been  termed  "  megaloblastic,"  then 
might  it  have  been  included  also  among  the  pernicious 
anaemias,  of  which  all  are  agreed  there  are  several  forms. 
It  is,  however,  too  late  to  correct  the  nomenclature,  and  it 
must  be  used  as  it  stands. 

This  being  so,  writers  must  surely  conform  to  common 
isage  and  avoid  ambiguity,  otherwise  they  spoil  much  of  the 
lalue  of  their  work.  Thus,  for  one  compiling  a  review  of 
lecent  contributions  on  '"  pernicious  "  anaemia,  Dr.  Coates's 
ontributioiv  needs  the  most  careful  dissection  to  avoid  the 
nclusion  of  pernicious  anaemias  that  are  not  megaloblastic. 
—I  am,  etc., 

H.  Leiguton  Kestevex,  M.D. 

Bullahdelah,  Xow. South  Wales, 
Aug.   7th. 


It  may  bts  mentioned  that  since  the  above  paper  was 
written  a  second  outbreak  of  epithelioma  contagiosum  has 
occurred  at  a  time  when  286  pigeons  were  under  observa- 
tion in  my  laboratory.  Eighty-fotir  of  these  birds  were 
deficiently  fed  on  a  diet  of  autoclaved  milled  and  polished 
rice  plus  2  per  cent,  of  their  body  weight  of  riuji  (Klcusuie 
rorncami).  Ten  cases  of  epithelioma  occurred  among  tiiem, 
in  two  animal  houses  situated  fifty  yards  apart,  the  cases 
appearing  in  six  different  cages.  The  remaining  202  birds 
included  97  control^  fed  on  mixed  grains;  48  birds  fed  on 
different  varieties  of  unhnskcd  rice  (patldy) ;  9  birds  fed  on 
whole  ragi;  and  48  birds  fed  on  mixed  grains  plus  an  excess 
of  protein,  or  of  sugar,  or  of  lime,  or  of  iodine,  or  of  lime 
and  iodine.  No  case  of  epithelioma  contagiosum  occurred 
among  birds  receiving  a  natural  diet  of  mixed  grains  or  of 
mixed  grains  to  which  an  excess  of  the  above  substances 
was  added.  The  state  of  faulty  nutrition  favoiiiable  to  the 
operation  of  the  invisible  virus  of  this  malady  is  brought 
about  by  deficiency  of  certain  substances  in  the  diet,  among 
which  vitamin  B  is  one. — I  am,  etc., 


Pasteur  Institute,  Coonoor,  .^ug    28th. 


R.  McCarki.sox. 


ETHER  VEIiSVS  CHLOROFORM. 

Siu, — Whether  Mr.  G.  H.  Colt  is  correct  in  his  statement 
(British  Medical  JorRXAL,  September  8th,  p.  438)  that 
the  correspondence  on  the  above  subject  can  be  prolongcil 
with  advantage  is  doubtful,  but  some  of  his  remarks  tempt 
me  to  a  brief  reply.  Although,  like  most  of  those  who 
spend  their  time  administering  anaesthetics,  I  am  firmly 
convinced  that  ether  should  be  selected  as  a  routine  agent, 
I  am  as  certain  that  there  are  many  cases  for  which  chloro- 
form is  preferable.  AVhen  I  am  told  by  practitioners  that 
they  have  never  been  taught  to  administer  chloroform  I 
think  their  course  of  instruction  has  been  incomplete. 
Chloroform,  although  less  safe  than  ether,  is  so  much  more 
convenient  for  the  country  practitioner  and  is  so  much 
easier  to  administer  that  no  medical  man  should  be  lack- 
ing in  knowledge  of  its  use.  But  I  would  venture  to  differ 
strongly  from  Mr.  Colt  when  he  states  that  with  ether 
"  from  the  surgeon's  point  of  view  a  really  first-class  high 
degree  of  muscular  relaxation  is  seldom  attained."  My 
own  opinion  is  that  cases  in  which  complete  relaxation 
cannot  be  obtained  with  ether  are  relatively  few  and  that 
many  of  them  will  prove  equally  resistant  when  changed 
on  to  chloroform. 

Wheu  I  remember  Mr.  Colt  skilfully  practising  the  art 
of  anaesthesia  before  deserting  it  in  favour  of  mere 
mechanical  processes  that  "  anyone  of  average  ability  and 
practice"  can  perform  with  "some  degree  of  proficiency 
and  speed  "  the  technique  of  open  ether  was,  as  he  admits, 
in  its  infancy.  He  does  not  appear  to  realize  what  great 
advances  have  since  been  made.  Like  some  previous  corre- 
spondents he  bases  his  argument  on  what  happened  in  cases 
that  were  not  under  any  anaesthetic.  One  need  not 
hesitate  to  claim  that  with  open  ether  one  can  frequeutly 
obtain  abdominal  relaxation  comparable  to  that  of  spinal 
analgesia.  rnfortunately  the  administration  of  ether  is 
somewhat  more  difficult  than  that  of  chloroform  and  renders 
the  services  of  an  experienced  anaesthetist  more  necessary. 
This  will  be  regarded  as  an  advantage  or  otherwise  accord- 
ing to  the  mentality  of  the  surgeon.  As  to  the  other  dis- 
advantage of  ether— the  liability  to  bronchial  trouble— I  am 
sure  this  is  often  exaggerated.  Xo  competent  anaesthetist 
will  give  ether  to  a  patient  liable  to  complications  of  this 
kind.  The  post-operative  bronchitis  is  as  often  due  to  the 
work  of  the  surgeon  as  to  that  of  the  anaesthetist.  The 
patient  with  an  abdominal  wound  often  fails  to  ventilate 
his  lungs  sufficientiv,  with  the  result  that  bronchitis  or 
hvpostatic  pneumonia  may  follow.  I  have  on  several 
occasions  been  accused  of  giving  a  patient  ether  bronchitis 
and  upon  investigation  discovered  that  he  or  she  was 
auaestheti/.ed  with  chloroform  by  someone  else.  A  housc- 
suigeou  recently  called  my  attention  to  the  fact  that  the 
out-patients  operated  upon,  practically  unprepared,  and 
sent  home  again  in  a  few  hours,  at  all  times  of  the  year, 
never  seem  to  contract  the  lung  troubles  that  might  bo 
expected.      Yet  nearly  idl  such  patients  are  auaestheti/.ed 
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with   ether   but   none   of   tliem    have   abdominal    or   other 
operations  likely  to  interfere  with  efficient  respiration. 

ilr.  Colt's  suggestion  of  a  tonometer  to  measure  muscular 
relaxation  would,  I  fear,  prove  impracticable.  I  know 
few  surgeons  who  would  willingly  attach  one  to  their 
retractor  and,  of  course,  with  good  ether  relaxation  such 
an  instrument  may  be  unnecessary.  If  attached  to  a  group 
of  muscles  at  a  distance  the  information  would  be  of  slight 
value,  as  if  Mr.  Colt  will  carry  back  his  thovights  to  those 
far-off  anaesthetic  days  he  will  remember  that  relaxation 
in  one  set  of  muscles  docs  not  necessarily  imply  it  in 
another.  Many  surgeons  are  themselves  tonometers  of 
excessive  delicacy.— I  am,  etc., 
London,  W.,  Sept.  lltb.  CHARLES   F.    HadFIELD. 


PAY    OF    THE    R..\.M.C. 

Sir, — In  the  recent  Educational  Number  of  the  Bbitisu 
Medical  JornXAi,  there  appears,  under  the  heading  of 
Public  Services,  a  lengthy  notice  concerning  the  pay  for 
the  Army  Medical  Services.  This  has  doubtless  been 
perused  by  many  officers  of  the  corps  with  astonishment, 
and  probably  also  by  would-be  applicants  with  high  hopes. 

My  reason  for  writing  is  to  ask  from  what  source  those 
figures  came,  as  they  will  be  disputed  by  tliose  officers 
already  sen-ing  in  the  corps  if  they  take  the  trouble  to  work 
out  their  incomes.  Again,  they  can  be  disputed  by  the 
Army  Estimates  for  the  year  1923-24  printed  on  March 
5tli,  1923,  which  gives  the  total  maximum  for  lieutenants 
up  to  major-generals.  It  will  be  seen  at  once  that  those 
given  in  the  article  in  question  do  not  in  any  case  agree 
with  those  in  the  Army  ]';stimates,  which  include  all  pay 
except  specialist  and  extra  duty  pay. 

I  give  the  1923-24  estimate : 

Married.      Unmarried. 

£  £ 

Lieutenant            598  532 

Captain       738  616 

Captain  after  6  years            756  665 

Captain    after   10   years        811  719 

Major          884  824 

Major  after  15  vears 975  916 

Li(-ut. -Colonel       1,157  IJ07 

Lieut.-Coloncl  afli-r  20  years          ...  1,203  1,153 

Lieut.-Colonel   after  25  yiars           ...  1,249  1,198 

Colonel        ...                              1,471  I'^^ffj 

Major-Gencral                           2,140  2,074 

"^f  consider  the  article  most  misleading,  espociolly  as 
•llowaTTPCS  '"»*■(!  boon  lumped  together  with  pay;  this  is 
contrary  ((>:^"'e  meaning  of  paragra])h  272— Allowance 
Regulations,  h>)'^'''  states:  "  Lodging  money  is  not  a 
|H-r.sonaI  cnioIunieifC  " '  '^  '*'  '*  ""''  Personal,  it  cuinnot  bo 
Kgardcd  as  in<(,ine.^^ 

Again,  all  alloHan(t'?'J.^  ^''"''"  ^''""'"K  s-pocialist  pay  aro 
taxable  where  (ho  .spi.^iallrv'  ''"''^■''  "  ^'""^'^  a|>poiiitment,  and 
as  most  fcpeciali,t4'  api.oinhJ'"'"'^*  "''°  """'  '''""^  ''"  "'"* 
Kliould  get  5,.  a  day  oillv  u^^'-^U  ^'^^  "  ''">'•  "'"^  ''°  "''° 
f'ouUl  «..t  2..  6d.  extta  gets  gj^^,  ^ '"^  ".'«?  ''"'J"  8°°^ 
lor  iili(,»«,„.(.s  in  other  (asc-^  wl,,..-.X'^'  "l'P""'tment  is  con- 

rcn*o„..-^I  urn.  etc',  '"'    l'"'''""^':i' 

.  .An   .\„mv  W:"- 

,' .  ,v .:,  („./'' ^i^^^  ''^y 

''■■■I  •'  the  «K,-„f  76       ''"""''"•>'"Kol'- 
r  rl„.      ,-   ,.        .    •  >■'  .|, 

"    '";-<«-l  '•   Inltery,    « |„'l""  <l 

}■      •  ""■'  !i 

""  ""  '^~'  '«•".  ..•  wue;,;.,.;;;,;" -'  — "•— u.ioi::  '" 


Obituary. 

Dn.  Ernest  MoiiLEr  Rooke  died  at  Brighton  after  a; 
operation  on  September  10th,  aged  57.  He  was  th 
second  son  of  the  late  Dr.  T.  M.  Rooke  of  Cheltenham,  an. 
was  educated  at  Guy's  Hospital  Medical  School,  and  too 
the  diplomas  of  L.S.A.  in  1891  aud  M.R.C.S.  and  L.R.C.P 
Lond.  in  1892.  He  served  as  a  civil  surgeon  in  Soul 
Africa  in  1899-1900,  receiving  the  Queen's  medal  with  tw 
clasps;  was  for  several  years  chief  medical  officer  of  th 
Bengal-Nagpur  State  Railway  in  India;  and  held  a  tein 
l)orary  commission  in  the  R.A.M.C.  in  1915-16.  He  wa 
vice-chairman  of  the  National  Service  Medical  Board  fo 
Susses. 


Dr.  Alfred  George  AVilkinsox,  a  veteran  practitionei 
of  Northampton,  died  on  September  15th.  aged  88.  H 
took  tlie  diplomas  of  M.R.C.S.Eng.  in  1857  and  of  L.S.A 
in  1866.  While  still  a  student  he  went  to  the  Crimea  a 
a  dre.s.>ier,  aud  worked  with  Florence  Nightingale;  h 
assisted  in  attending  the  wounded  after  the  charge  of  th 
Light  Brigade.  Dr.  AVilkinson  settled  in  practice  ii 
Northampton  in  1870,  and  he  continued  at  work  luitil 
few  davs  before  his  death. 


Dr.  A\ii.LiAM  Fletcher  Gun  of  Paisley  died  on  Septembe 
11th,  aged  67  years.  He  was  the  son  of  the  late  Mr.  Andrev 
Dc«ar  Gibb.  From  Paisley  Grammar  School  he  went  to  th. 
University  of  Glasgow,  where  he  graduated  Jf.B.,  CM.  witi 
commendation  in  1883,  and  M.D.  in  1885.  He  also  studiet 
in  A'ienua.  He  served  as  house-surgeon  to  the  AVesten 
Infirmary,  Glasgow,  and  assistant  physician  to  the  Glamor 
ganshiro  County  Asylum  before  commencing  practice  ii 
Paisley.  He  had  held  the  appoiutinents  of  medical  office 
to  the  AVcst  Kilbride  Convalescent  Homo,  consulting  sur 
geon  to  the  Royal  Alexandra  Inlirmary,  Paisley,  and  cer 
tifying  factory  surgeon.  When  the  war  broke  out  Dr.  Gib 
deputized  for  other  local  medical  practitioners  who  wer 
called  up  for  military  duties,  and  he  also  gave  dailv  scrvic 
at  the  IJellalioustoM  Hospital.  His  kindly  manner  inspirei 
great  coiilideiue  in  his  patients. 


Dr.  John  McifrKRAT  died  at  his  residence  in  Boot] 
on  Seiilcniber  12tli,  in  his  66th  year.  He  graduatei 
M.D.,  R.V.T.,  M.Ch.,  and  L.M.  in'l882,  and  fliree  year 
later  took  the  degree  of  M..\.0.  He  was  senior  scholar  il 
therapeutics  and  patliologj-  at  Queen's  College,  Belfast,  ii 
1881-2,  and  obtained  honours  in  his  university  examination 
He  was  a  justice  of  the  peace  for  the  borough  of  Bootlc 
and  mayor  of  the  borough  in  1897-98.  Dr.  McMiirray  wa 
visiting  medical  officer  to  the  Liverpool  Industrial  Seliool 
and  tli(>  Liverpool  branili  worklniiise,  and  had  served  a 
hoiioraiv  surgeon  to  the  Bootle  Borough  ILisjiitnl,  .senio 
resident  medical  officer  to  the  Liverpool  Parish  Infirmary 
anil  house-Miigeon  to  the  Northern  Dispensary,  Liverpool, 

AVe  regret  to  announce  Iho  death  on  September  17tli  o 
Dr.  Maikiaukt  L.  .\.  Boii.k.\i-,  aged  56.  Sho  was  llio  oul, 
daughter  of  the  late  Sir  Frani  is  Boileaii,  received  ho 
medical  education  at  the  TiOiulon  ,'^eh(lol  of  Medicine  fo 
AVomeii,  and  graduated  M.B.,  B.S.Lond.  in  1906.  She  nflei 
«aids  served  as  clinical  assistant  ill  the  unt-patielit  depnrl 
liiiiit  of  the  Eli/.iibi'tli  Garrell  Anderson  Hospital  for  AVoiiiei 
and  for  some  time  was  in  practice  at  Raveiiscourl  I'liiK 
During  tile  «ar  .she  acted  for  a  short  time  as  lioiiso-Miigem 
at  the  Jenny  Liiid  llcispilal  for  Cliililreii.  She  was  ruin 
iiiandniil  of  tli<>  A'..\.n.  iloN]iilal  at  .Swainstliorpo,  and  fe 
heveial  years  during  the  war  and  Mibse(|iiently  she  gn\ 
gi  III  nitons  nKsixtanco  (o  the  infant  welfare  elinies  of  tli 
.N'liiwieli  Col  poratioii.  She  «as  a  nieiiiln'r  of  the  East  Nm 
folk  Division  of  the  BritiAli  Medical  .V.ssocialion.  Slie  Ion' 
Kieiil  iiiti'iesl  in  the  Girl  (iiiiile  liiiiveinent,  the  work  of  tli 
(  liiiirli  .MiKsioiiiiry  Society,  mid  the  A'luiiig  Wuiiien' 
Cliiisiinn  Aamtcinlioil. 
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DEATHS  IN  THE  SERVICES. 

Surgeon  Coniman<ler  William  Perceval  Uingaton,  R.N.,  was 
killed,  aloug  with  his  wife,  at  Vukohama,  in  the  great  eaitlKiuako 
in  Japau,  which  destroyed  Yokohama  and  Tokyo,  oil  Septemher 
1st  He  received  his  medical  education  at  the  Middlesex  Hospital, 
took  the  JI.U.C.S.  and  Ij.U.C.P.Lond.  in  1933,  and  after  filling  the 
post  of  house-pbvsiciau  at  the  Middlesex  Hospital  entered  the 
Navy.  He  attained  the  rank  of  surgeon  commauder  on  March  1st, 
1917. 

Surgeon  Commander  Alec  Bcdingfeld  ifarsh,  R.K.,  died  at 
Haslar  on  September  7th,  aged  46.  He  was  the  son  of  the  Ip.te 
Henrv  JIarsh.  pavmaster-in-chie/,  R.X.,  and  was  educated  at 
Oxford  (Mertou  Collegel,  where  he  graduated  B  A.  in  1899,  and 
at  iMlioburgh,  tiking  the  Scottish  triple  qualification  in  1903. 
After  serving  as  assistant  medical  ofticer  of  the  ecnnty  asylum 
at  Winwick,  he  entered  the  Navy  in  19C4,  and  became  surgeon 
commander  in  June.  1917.  He  served  along  with  the  Prince  of 
Wakson  H.M.S.  Hhiilu^liin  and  at  the  beginning  of  the  late  war 
was  a  shipmate  of  H.R.H.  the  Duke  of  York  on  H.M.S.  CoUiiiiiirood. 
Later  he  was  on  board  H.M.S.  DnrtiiKnith  when  she  was  torpedoed 
in  .\|>ril,  1916,  and  afterwards  served  in  the  Koval  Naval  Air  wing 
atCirantham.  For  the  past  two  years  he  had  tilled  the  post  of 
ear,  nose,  and  throat  specialist  at  the  Royal  Naval  Hospital,  Haslar. 
He  made  the  observation  that  poison  gas  can  produce  fatal  effects 
by  entry  throuah  the  ear,  and  invented  an  extension  of  the  gas- 
mask to  prevent  such  entrance.  He  acquired  lung  disease  through 
exposure  during  the  evacuation  of  Russian  refugees  in  the  Black 
Sea  in  1919.    He  leaves  a  widow  and  two  children. 


ilteDtcal  ili^liTS. 


The  Prince  of  Wales,  who  is  Chancellor  of  the  Univer.sily 
of  Wales,  has  promised  to  visit  the  University  College  of 
Wa  es  at  Abtrystsvyth  on  October  30th,  when  he  will  oi)en 
a  sindonts'  club. 

Thu  annual  dinner  of  the  Cambridge  Medical  Society  will 
be  held  in  the  hall  of  King's  College,  Cambridge,  by  kind 
permission  o£  the  Provost  and  Fellows  on  Saturday, 
September  29th,  1923,  at  7.30  for  7.45.  Tickets,  price  15s., 
iuclasive  of  wine,  should  be  obtained  before  September  27th 
from  Dr.  G.  S.  Haynes,  58,  Lensfleld  Road,  Cambridge. 
A  meeting  of  the  society  will  be  held  at  Addenbrooke's 
Hospital  on  Friday,  October  5th,  at  2.30  p.m.  By  arrange- 
ment, all  members  of  the  Cambridge  and  Huntingdon 
Branch  of  the  British  Jledical  .\ssociatiou  are  entitled  to 
attend  the  meetings  of  the  societj',  which  are  held  monthly-, 
except  during  August  and  September,  and  count  as  clinical 
meetings  of  the  Association. 

The  annual  dinner  of  the  W'est  Kent  Medico-Chirurglcal 
Society  will  be  held  at  the  Trocadero  Restaurant,  Piccadilly 
Circus,  London,  W.l,  at  7  for  7.30  p.m.,  on  Thursday, 
October  4th.  Applications  for  tickets  should  be  addressed  to 
Dr,  C.  J.  B.  Buchan  (Hon.  Sec.i,  326,  BrownhiU  Road, 
ford,  S.E.6. 

HE  tenth  Norman  Kerr  memorial  lecture  of  the  Society 

1  .r  the  Study  of  Inebriety  will  be  delivered  by  Sir 'William 

Willcox,  K.C.I.E.,  M.D.,  at  the  house  of  the  Medical  Society 

London  (11,   Chandos  Street,   Cavendish   Square,  W'.)   on 

^day,    October  9th,   at  4  p.m.      The   subject  chosen  is 

..    ^  addiction. 

1  HE  National  Hospital  for  the  Paralysed  and  Epileptic  has 
:--  lid  a  syllabus  of  a  postgraduate  course  to  begin  on 
ober  8th  and  to  continue  until  November  30th.  After 
II,  each  day  will  be  pretty  fully  occupied  by  lectures  and 
lonstrations  on  the  pathology  of  the  nervous  system,  by 
iidance  at  outpatient  clinics,  and  by  clinical  lectures  anil 
onstrations.  Members  attending  the  course  will  be 
tied  to  witness  operations.  The  inclusive  fee  will  be 
1  ineas,  but  any  part  of  the  course  may  be  taken  separately. 
;  particulars  can  be  obtained  from  Dr.  C.  M.  Hinds 
veil,  dean  of  the  Medical  School,  at  the  hospital  (Queen 
~inare,  Bloomsbury,  W.C.I). 

V  l'osT-GR.\DUATE  course  will  be  held  as  ustial  this  year  at 

c  Radcliffe  Infirmary,  Oxford  ;   it  will  last  from  October 

:     to    6th.      There    will    be    clinics    and    demonstrations 

'  h   morning,  and  two  sessions  o(   one   and  a  half  hours 

ing  each  afternoon.     A  detailed  iirogramme  is  l>eing  pre- 

i  d  and  will  be  obtainable  from  either  of  the  honorary 

notaries,  Dr.  W.  T.  Collier  or  Mr.  Hugh  Whitelocke,  at 

Inlirmarj'. 

Ht-;  Home  Secretary  has  made  a  Regulation,  dated 
tember  10th,  empowering  port  medical  ofllcers  to  issue 
illcates  to  masters  of  foreign  ships  authorizing  them  to 
'in,  within  certain  limits,  preparations  containing  opium, 
line,  morphine,  or  heroin  which  are  required  to  complete 
Ticcessary  medical  equipment  of  the  ship.  These  certifl- 
1  s  when  presented  are  to  be  treated  by  the  supplying 
mist  in  a  similar  way  to  prescriptions  given  by  a  doctor 
a  patient. 


tli^ 


As  a  result  of  the  appeal  for  the  British  Empire  Cancer 
Campaign  nearly  £55,000  has  now  reached  the  offices  of  the 
British  Red  Cross  Society  at  19,  Berkeley  Street,  W.l.  More 
thau  half  the  total  number  of  subscriptions  have  been 
anonymous.  The  fund  at  its  inception  received  au  anonymous 
gift  of  £20,000.  There  has  been  also  one  anonymous  gift  o( 
£2,000,  two  of  £1,000,  three  of  £500,  and  many  other.=5  of 
smaller  amounts,  which  bring  the  tot^al  of  anonymous 
subscriptions  to  £28,000.  This  is  held  to  indicate  that  a  great 
many  of  the  supporters  of  the  campaign  are  sufferers  or 
relatives  of  sufferers  from  the  scourge. 

The  opening  meeting  of  the  North-East  London  Clinical 
Society  will  be  heUl  on  Thursday,  October  4th,  at  4.15  p.m., 
when  Dr.  G.  F.  Still  will  give  a  lecture  on  common  errors  ot 
diagnosis  in  di.seases  of  children  ;  the  president,  Dr.  A.  J. 
Whiting,  will  be  in  the  chair.  The  annual  dinner  of  the 
society  will  take  place  at  the  Prince  of  Wales's  Hospital, 
Tottenham,  on  October  11th,  at  8  p.m. 

Dr.  R.  Antoinette  McF.  Scott  has  been  presented  by  the 
Women's  Guild  ot  the  Parish  Church,  Laurencekirk,  with  a 
writing  case  and  a  wallet  ot  Treasury  notes  on  the  occasion 
ot  her  departure  for  I'Chang,  China,  where  she  will  take  up 
duty  in  the  Buchanan  Memoiial  Hospital. 

The  annual  dinner  of  past  and  present  students  of  Uni- 
versity College  Hospital  will  be  held  on  Friday,  October  5th, 
at  the  Hotel  Cecil,  Strand.  Tickets  (price  12s.  6d.)  can  be 
obtained  from  Mr.  Gwynne  Williams  and  Dr.  T.  R.  Elliott  at 
University  College  Hospital  Medical  School. 

A  WILLI.4M  Faer  lecture,  on  the  measnremsnt  of  progress 
in  public  health,  will  be  given  by  Sir  Arthur  Newsholine, 
K.C.B.,  M.D.,  on  Thursday,  October  4th,  at  5  p.m.,  at  the 
London  School  of  Economics  and  Political  Science  (Houghton 
Street,  Aldwych,  ■\V.C.2).  The  lecture  is  open  to  the  public 
without  fee. 

The  Advisory  Committee  on  Industrial  Hygiene,  which  has 
just  ended  its  sittings  at  the  International  Labour  OfRce  of 
the  League  of  Nations  at  Geneva,  adopted  a  resolution  stating 
that  the  most  effective  method  ot  securing  the  success  of 
research  into  the  prevention  of  anthrax  would  be  the  con- 
stitution ot  national  committees  to  work  under  the  general 
direction  of  the  Heallh  Committee  of  the  League  of  Nations. 
Members  might  with  advantage  be  appointed  after  consulta- 
tion between  the  Health  Committee  of  the  League  of  Nations 
ami  the  Government  departments  in  each  country  which  are 
responsible  for  the  administration  of  the  Factory  Acts.  Dr. 
Smyth,  assistant  professor  of  industrial  hygiene  at  Pennsyl- 
vania University,  described  his  method  of  iodine  disinfection 
to  the  committee,  which  expressed  the  hope  that  his  observa- 
tions would  be  followed  up.  The  committee  also  discussed 
the  possibility  of  sterilization  of  the  effluents  of  tanneries. 

DR.  STEPHAN  VON  Ap.\TllT,  professor  of  zoology  at  the 
University  of  Kolosvar,  who  was  well  known  for  iuvestiga- 
tions  on  neurohistology,  recently  died  at  the  age  of  60. 

The  Society  of  Public  Analysts  will  resume  its  monthly 
meetings  ou  October  3rd.  The  society  meets  in  the  rooms  ot 
the  Chemical  Society,  Burlington  House,  at  8  o'clock  ou  each 
evening.  .  ,   ,  . 

Dr.  C.  E.  Lay  of  Pcasenhall  has,  on  the  occasion  of  his 
retiring  after  forty-two  years'  practice  In  the  district,  been 
presented  by  the  parishioners  of  Badingham,  Bruisyanl, 
Heveningham,  Huntiugtield,  Peasenball,  and  Sibton,  with  a 
silver  tray,  suitably  iu'^^cribod. 

THE  report  for  1922-23  of  the  Professional  Classes  .\id 
Council  upon  which  the  British  Medical  Association  is 
represented  by  Dr.  G.  E.  Haslip,  shows  that  useful  work 
continues  to  be  done  bv  this  organization,  which  exists  in 
order  to  assist  in  relieving  distress  among  the  professional 
and  educated  classes  and  their  dependants.  It  docs  more 
than  merely  make  grants  of  money,  its  aim  being  to  enable 
the  recipient  of  assistance  to  become  independent  of  further 
help.  During  the  year  the  council  dealt  with  538  new 
applicants  (of  whom  127  were,  however,  net  within  the  scope 
of  the  organization  and  ^  were  otherwise  unsatisfactory') 
and  89  old  applicants  (of  whom  32  had  similarly  to  be  refused). 
In  addition,  50  families  received  assistance  in  providing 
education.  The  expenditure  for  the  year  amounted  to 
£7  334,  showing  a  dellcil  ot  £2.213,  and  au  appeal  is  there- 
fore uiadefor  increased  financial  support.  The  olhces  ot  the 
coimcil  are  at  251,  Broinpton  Road,  S.W.3. 

THE  London  School  ot  Tropical  Medicine  has  arrargid  to 
send  an  expedition  to  Samoa  to  study  the  prevention  ot 
elephantiasis  and  tllariasis,  diseases  which  affect  85  per  cent, 
of  the  iuhabitants  of  the  Samoau  group.  The  expedition 
will  have  its  head<iuarters  at  Apia  and  will  be  away  for  two 
years;  it  will  woik  in  co-operation  with  the  New  Zealand 
Government,  which  is  responsible  for  the  administration  ot 
Samoa.  The  expedition,  which  will  leave  this  couiitry  on 
November  15th,  will  he  under  the  leailcrship  ot  Dr.  Patrick 
Buxton,  who  did  valuable  work  on  entomology  in  Meso- 
potamia during  the  war,  and  has  recently  been  entomclogist 
to  the  Palestine  Government  ar  Jerusalem. 
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liETTERS,  NOTES,  AND  ANSWERS. 


[Tax  BBtnaa 
Mkdical  Joorh&l 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  JouBNiL 
alone  unless  the  contrary  be  stated. 

CoREESPOSDENTS  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— ot  course  not 
necessarily  for  publication. 

As,  owing  to  printing  difficulties,  the  Jocrsal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  itunday, 

AcTHORS  desiring  reprints  of  their  articles  published  in  the  BRiTisn 
Medical  Jocrsal  are  requested  to  communicate  with  llie  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

Is  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editoiial  business  of  the  Journal  bo  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

TuE  postal  address  of  the  British  Medical  Association  and  British 
Medical  Joursal  is  429,  Strand,  Loudon,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
JFestrand,  London;  telephone,  2630.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(.Advertisements, etc.),  Articulate  Wistrund,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  MtJistcra  WcslninJ,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES   AND  ANSWERS. 


"Medicus"  asks  for  references  to    the    treatment  ot   periodic 
dipsomania  aad  alcoholism  by  p3ycbotbei°ax).v. 

Cleabisg  thk  Turoat. 
"Ij."  asks  for  sutftJeulions  in  the  treatment  of  a  nicdicaJ  man 
BKcd  about  45,  wlio  BufTers  from  continual  attempts  at  "cleariiifi 
of  the  throat  "  owing  to  undue  secretion  of  mucus  in  the  lurviix 
It  ia  increased  in  cold  dump  weather  and  on  diiBty  rJiulV 
lesBcned  (or  entirely  absent)  when  lying  down  in  lied.  The 
condition  inaktH  lulkiiiK  a  trouble  and  an  exertion,  and  it  much 
inlerlercH  with  the  atreiifjtb  and  tone  of  tlio  voice.  Durini'  nn 
actual  attack  of  acute  larynfjitis  there  fs  uo  desire  to  "clear  the 
throat  "  ;  only  when  the  acute  Btagc  has  passed  off  does  it  recur. 

Symi'ATHKtic  Maoic? 
With  roteronco  to  the  note  nnder  this  headinx  fSepteinber  JSlh 
l>.  490i,  in  which  a  corrcapoudoiit  slated  that  ho  hud  been  asked' 
whether  Htufrnn!  n.  pad  of  cotton- wool  into  the  iiiollKr'n  iiinbijicim 
would  kill  the  child  by  BufTipcation,  Dr.  M.  Cur»biiiii  CorneriMilo 
Knd  ltoa<l,  London,  ft.)  writcB  :  I  thluk  the  coiidilion  or  sonti- 
mcnt  ariseH  from  the  common  Idea  In  this  neighbourhood  of 
wearing  a  pad  of  shoep's  wool  tied  in  a  bandiiKe  ko  u<<  to  lit  over 
the  nmldllcuH  ;  the  reoson  ylvcu  to  mo  by  the  mothers  is  lo  keen 
the  Infant  warm. 

TVl'llfH  AND  TKKNCH  I'V.VKHS  AND  THK   Loi!SK. 
rAstAL.— The  wording  of  onr  correnpoiidonl's  lni|iiirv  ai   to  the 
metboil  ot  tranHiniSHion  of  typliiis  le\er  and  treiiuli  fever  bv  lico 
Ih  not  (luilo  clear.     If  it  lefcrs  lo  the  life  liiBtorv  of  the  pttiasito 

In  the  foune,  there   Is  no  evl.lciico  at  proMeiit  tohlmw  II iituro 

of  aiiv  mjcrorirtfuiilmii  tliitl  Is  the  ciiu«o  of  trench  funr  •  and 
doubi  i«  Ix-iiiK  ihrcuMi  on  the  theory  that  the  so  culled  Ukkt'tlKia 
lo<li<>>  found  III  Iji-biiH  (ever,  ami  regarded  as  i.roto/.oal  in 
rh»r.rl«.r,  are  arlimlly  llvliiu  o.KaniHinH  or  a  ciiiKalivo  factor  in 

Itoth  lie.  I,.  m»..,  ll.u  1.  il,„  „nme  for  both  dlseaiieH  imiiii.ly,  by 
,511,'  "K'libbcd  Into  excoriations  of  the 

.;.  't.biiig.     It  Im  only  the  body  loii-io 

li"     II,..   I'lUrutiii  ciiiiit  ov  I'cili- 

in  by    the  body   Iouho 

'!■>>  torinliioimiier.oiiB, 

li,  "'''•  bill   II  limy   oociir 

ell,  '"■  briLdicn,  nt,,l  cillior 

W,l  rPimlloil  im  II, n  BuiiJI'lll 

M.  ;'.'b«|.l..rXII.nr  the 

rim  '   "'I.  \\,r,  «i„itt|,o,„ 


LETTERS,  NOTES.  ETC. 

A  coi'N'TRY  practitioner  sends  us  the  following  couplet,   beaded 
Metabolism,  Past  and  Present : 

"  Banting  took  our  flesh  away; 
Banting  brings  it  back  to-day." 

Herpes  .\kd  Varicella. 
Dr.  M.  T.  D.  McMuRRicH  (Johnstone  Bridge,  Lockerbie)  writes: 
In  view  of  the  supposed  relationship  between  herpes  and 
varicella  the  following  case  may  be  of  interest.  Ou  August  22nd 
a  man,  aged  71,  bad  an  attack  of  herpes  affecting  tlie  posterior 
surface  of  the  pinna  of  the  right  ear  and  the  angle  of  the  jaw 
(the  area  corresponding  to  the  distribution  of  the  nervua 
auricularis  magnus).  On  August  28th  he  developed  chicken-pox, 
which  ran  a  normal  course.  On  September  11th  his  niece, 
aged  9  years,  who  hves  svith  him,  also  developed  chicken-pox. 
The  fact  that  chicken  pox  developed  iu  a  man  over  70  years  ot 
age  who  was  already  suffering  from  herpes,  seems  to  give 
support  to  the  view  that  herpes  and  varicella  are  due  to  a  • 
common  causal  factor. 


Congenital  Deformity. 
Dr.  John  W.alker  (Paisley)  writes  to  inform  us  of  au  exceptional 
case  of  birth  that  came  under  his  notice.  On  September  4th, 
1923,  a  woman  was  delivered  of  a  female  child  having  little  or 
no  vestiges  of  arms  or  legs.  Of  the  right  arm  there  was  only  a 
small  portion  of  the  humerus,  and  of  the  left  arm  even  leas. 
The  right  leg  was  completely  absent,  revealing  only  a  slight 
projecting  rotundity ;  but  the  left  leg,  in  a  similar  sbruukea 
state,  took  the  lorm  of  a  foot  with  but  two  toes  appearing,  the 
great  toe  and  the  next  adjoiiiiug — and  having  no  sign  of  ttiigh 
or  leg.  The  head,  neck,  and  trunk  were  perfectly  normal  and 
the  child  cried,  sucked,  passed  meconium  and  urine,  and  has 
already  lived  eleven  days,  showing  signs  of  natural  development. 
The  labour  was  a  breech  case  ;  in  birth  the  cord  was  cut  before 
delivery  of  head,  and  uo  artificial  respiration  applied,  yet  the 
child  survived.  Dr.  Walker  adds:  "The  birth  has  been 
followed  with  keen  interest,  both  by  myself  and  assistant  doctors 
aud  professors  in  the  West  of  Scotland.  It  seems  to  me  an  extra- 
ordinary case,  both  in  regard  to  the  infant's  early  and  vigorous 
vitality^  as  also  to  the  sujireine  extent  of  deformity.  I  would  be 
glad  to  get  details  regunliug  any  similar  cases,  as  also  data  of 
their  later  developmeul." 

A  DiStl.AIMHR. 

Dr.  F..  liOWLAKi)  FoTiiEiioii.L  (Ilove)  writes:  My  attention  h.i 
been  drawn  to  certain  advertisements  appearing  in  the  Journ  si. 
for  September  15lh.  This  advertisement  includes  the  phrase 
"Put  your  faith  in  a  Fothcrgill,"  and  I  nm  asked  "  .\re  >oii 
breaking  out  in  a  now  place'.'"  .\part  from  the  fact  that  uii> 
direct  descendant  of  the  Fothergills  from  Ravenstonedale. 
Westmorland,  is  bound  to  break  out  sooner  or  later  somewhere 
it  being  heredity — 1  would  ho  glad  of  the  opportunity  to  say  1 
know  nothing  whatever  about  the  advertisement  nor  the  llriii 
advertising.  In  support  of  this  contention  I  would  draw  your 
attention  to  the  word  "a  "  in  the  ijuoted  p.irrtgiaph  ;  an  intro- 
duction into  an  otherwise  complete  Beiilence  which  1  am  sure 
you  will  ogree  those  who  know  mo  would  coiisiiler  uunecessary, 
iiot  to  say  disparagiug,  iu  its  possible  iutorprclalion. 

Vacaniies. 
NoTiKlCATiONs  of  ollices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  36.  and  37  of  our  adverliKement 
columns,  and  adverliscmouls  as  to  partnerships,  asslslautBliips, 
and  locumteneiuieM  at  pages  34  and  35. 

A  short  Bummary  of  vacant  posts  iiotillcd  in  the  advorllsomoul 
columns  appears  iii  the  Supplement  at  page  HO. 


SCALE   OF    CHARGES    FOR     ADVERTISEMENTS    IN    THB 
BRITISH     MEDICAL     JOURNAL. 

~  t   1.  d. 

HU  llnra  and  iinilvr           ...           ...                        ...  0    t  0 

Kiii'h   iiilililiuiiul   linn          ...            ...  U     I  6 

\Mii'l.'  •IiikIo  eoluiiiii  (tlirea  colunina  lo  p*go)     ...  7  10  0 

Half  liln|;li<  culu.un               ...             ...             ...             ...  3  15  0 

Hull  i>ui;.. 10    0  0 

Wliolc  i>u|[u                                           20    0  0 

An  nvt-rni;!-  lino  ctinlaiiifl  six  wonli. 

All  rriiiltinnrra  by  I'oil  dUIco  Onlpra  tnuil  lie  nindi^  pAyftliln  (n  (|i« 
lltlllah  Mi-dlrnl  AuiirlalHin  ul  llio  (irni'tal  I'uit  Olllri',  l,<indt>n  No  i.'ii|iiia- 
•  Itilllly   xMll   Im<   ni'('i<|>lr  I   for   otly  lurtl   rrlliUliillrr   net  »ii  »afi-f;iinitlr.l. 

AdviTlUK'nii'Mli  ulinul.l  Im  ilfllvrrid.  oililrrminl  In  tim  Mnnncrt,  i'Jt, 
HIraiiil,  Lunilun,  W.l'.i,  nnt  Utrr  llian  lli«  flrit  pnal  nn  Tiirulo)'  ln<<inln| 
l>rrfiMlini;    initilirallnn.    and.    If    nut    paid    lor    at    llio    llinr,    tliuiilil    b« 

iifi  •>ni|iiiiilril    In    II    lrli'r<'nri<. 

NoTv  II  i«  nifKinitl  th.<  riilca  nl  (Im  Pn«t  fimoo  (o  ri'oclvo  |ioil«  rtttttiti 
Itllcn  •dJiFwril  •llhrr  In  Inlllati  or  uuiiibvra. 
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F.R.C.S.Edin.,  President. 


DISCISSION  ON 

THK  TREATMENT  OF  OBSTRl  tTION  OF 

THE  COLON. 


OPENING   PAPER 

BY 

ARTHUR  H.  BURGESS,  M.B.,  Ch.B.Vilt.,  F.R.C.S., 

ofessor  of  Clinical  Surgery,  University  of  Manchester ;  Honorary 
Surgeon,   Manchester  Royal  Infirmary. 

IR  the  purpose  of  this  discussion  I  propose  to  limit  the 
rm  "  obstruction  "  to  cases  in  which  there  is  some  actual 
OSS  mechanical  obstacle  to  the  onward  course  of  the 
ecal  stream,  and  to  exclude  from  consideration  the  ques- 
in  of  intestinal  stasis,  which,  as  it  affects  both  the  colon 
d  the  small  intestine,  has  been  so  thoroughly  Tentilated 
(ring  recent  years,  and  also  that  of  "  paralytic  ileus," 
frequently  associated  with  inflammatory  conditions  of  the 
ritoueum. 

In   searching   for   statistics   to   serve   as   a   basis   for   my 
marks,    although    several    series    representing    the    work 
individual  surgeons  have  been  published  I  am  not  aware 
any  large  series  illustrating  the  collective  efforts  of  the 
aff  of  a  hospital  in  this  country  since  the  review,  by  the 
te  S.  H.   Rouquette,   of  all  the  cases  of  acute  intestinal 
istruction  admitted  to  St.  Thomas's  Hospital  during  the 
K  years  1908-13  inclusive,  comprising  615  cases,  and  pub- 
lied  in  the  St.   Thomas's  Hosi>ital  Beports  for  1914.      I 
ive,  therefore,  analysed  all  admissions  for  acute  intestinal 
)btruction  to  the  Manchester  Royal  Infirmary  during  the 
n  years  1913-22  inclusive,  and  am  deeply  indebted  to  mv 
(uior  colleague,  Mr.  A.  H.  Southani,  for  his  careful  search 
the  records. 

Out  of  a  total  admission  of  66,373  cases  to  the  surgical 
ards  during  this  period  1,278  were  for  acute  intestinal 
>struction,  including  small  and  largo  intestine  cases. 
Analysed  on  the  same  lines,  for  the  purpose  of  comparison, 
.  those  adopted  in  the  St.  Thomas's  Hospital  series  already 
"uded  to,  we  have  the  following: 

Table  I. 


No.  of 
Admissions. 

DeatbB. 

Percentage 
Mortaliiy. 

rowp  ^- — Strangu'ated  external 
hernia        

roup  Jl.  — Non-nialignaQt  obstruc- 
tion (excluding  intussuscep- 
tion)            

roup  C.  —  Malignant  obstruction 

rorip  D.  —  Intussu'ception 

833 
105 

175 
165 

192 

53 

62 
61 

23.01 
50.C4 

35  22 
36.9 

Total 1         1.278 

368        1         28.79 

Table  II. — Pathologiral  Causes  of  Acute  Obstructions  of  the  Colon 
(Excluding  Intussusception). 


No  of 
Cases. 

Death-. 

Percentage 
Moi  taiitv. 

Malignant  growths  of  colon 
Estracolonic   malignant   growlb^: 

Strangulated  hernia 

.\dhesion8           

Tuberculons  disease  of  caecum  .. 

Acute  diverticalitis 

Volvulus 

173 
2 
9 
7 
2 
1 
5 

C9 
0 
3 
0 

0 
0 
2 

3)1 
33.5 

4ro 

Tola' 

199 

64                   32.16 

intestinal  obstruction,  we  can  locate  the  site  of  obstruction 
to  the  colon,  and  can  also  exclude  strangulated  external 
hernia  and  intussusception  as  the  cause  (usually  readily 
done),  then  there  remains  a  91.04  per  cent,  chance  of  the 
condition  being  due  to  a  malignant  growth,  or,  roughly, 
a  9  to  1  chance. 

Colonic  Obstritcfion  due  to  Malignant  Growth. 
In  the  period  under  review  485  cases  of  malignant  growth 
of  the  large  intestine  were  admitted,  of  which  173  were 
associated  with  acute  obstruction — a  percentage  of  35.67. 
Table  III  shows  the  proportional  distribution  of  these 
growths  in  the  various  segments  of  the  colon,  with  the 
relative  incidence  of  acute  obstruction  in  each  segment, 
and  the  mortality. 


Table  III.— i 

mlyai 

s  0/  Malignant  Groirth 

sof 

the 

Co!on 

1. 

2. 

3. 

4. 

S. 

& 

7. 

8.|     9. 

10. 

Associated  with  Acote 

, 

Obstruction. 

in 

0 

s 

3 

5 

0 

a     a 

SI       0 

0  & 

a     °  = 

Segment  of  Colon. 

u  0 

11 

0 

Perce 
nee  in 
Acute 
Htruct 

'"  a 

S 

>. 

oil 

n 
0 

s 

si-Is 

3Sd.2 

> 

0 

5 

"d 
u 
0 

s 

Caecum        

55 

5.15 

11 

6.35 

4 

8 

3 

27.27 

14 

Ascending  colon    ... 

11 

2.28 

3 

1.73 

8 

3 

0 

8 

Hepatic  flexure      ... 

7 

1.44 

5 

2.89 

7 

2 

3 

6D.0 

2 

Transverse  colon  ... 

22 

4.52 

11 

6.35 

4 

5 

6 

54.54 

11 

Splenic  flexure      ... 

39 

8.04 

28 

16.18 

2 

19 

9 

32.14 

11 

Descending  colon... 

12 

2.47 

7 

4.:4 

6 

6 

1 

14.28 

5 

Sigmoid  co'on 

143 

29  48 

89 

51.'!4 

1 

58 

31 

J4.8i 

51 

Rectum         

226 

46.59 

19 

10.98 

3 

13 

6 

31.57 

2  7 

Total       

485 

173 

|ll4 

59  1  34.10 

m 

A  comparison  of  the  figures  in  columns  3  and  5  is  of 
special  interest.  Thus,  although  the  sigmoid  colon  was  the 
site  of  only  29.48  per  cent,  of  all  malignant  growths  of 
the  colon,  vet  in  it  occurred  51.44  per  cent,  of  all  cases  of 
acute  colotiic  obstruction  from  malignant  growth.  Con- 
verselv  the  rectum  accounted  for  46.59  per  cent,  of  all 
growths,  but  for  only  10.98  per  cent,  of  those  associated 
with  acute  obstruction.  In  an  analysis  of  all  the  St. 
Thomas's  Hospital  cases  of  obstruction  of  the  colon  from 
mftlignant  growth  during  the  twelve  years  1900-11  inclusive, 
E  M.  Corner  (Ciinical  Journal,  October  27th,  1915)  gives 
tlie  order  of  frequencv  as  (1)  iliac  and  pelvic  colon,  47  per 
cent  •  (2)  rectum,  18.5  per  ceht.  ;  (3)  splenic  flexure,  .14.3 
ner  cent  •  (4)  transverse  colon,  11  per  cent. :  (5)  descending 
colon,  4 'per  cent.;  (6)  caecum,  3.3  per  cent.;  (7)  hepatic 
flexure,   1.7  per  cent.;    (8)   ascending  colou.  0.2  per  cent. 
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These  two  large  series  agree  fairly  closely,  the  main  differ- 
ence being  the  interchange  of  the  positions  of  tlie  rectum 
and  splenic  flexure  respectively. 

Analysis  according  to  sHnation  in  ihe  right  or  left  half 
of  the  colon  shows  that  only  13.29  per  cent,  of  the  growths 
causing  obstruction  were  on  the  right  side,  as  against  86.7 
per  cent,  on  the  left :  that  is  to  say,  there  is  a  6.5  to  1 
chance  of  a  malignant  growth  that  has  caused  acute  colonic 
obstruction  being  found  on  the  left  side — a  fact  not  without 
its  importance  in  relation  to  operative  treatment. 

Table  IV. — Operations  Performed  for  Acute  Colonic  Obstruction 
(Excluding  Intussusception),  with  Results. 


',   No.  of 
I    Cases. 

Deaths. 

Percentage 
Mortality. 

A.  ilaliimant    Obstruct  ions  — 175    cases 
(173  growths  of  colon,  2  extra- 
colonic  growths). 
1.  Exploratory  laparotomy,  followed 

(n)  Primary  resection 

9 

6 

66.6 

lb)  Lateral  anaslomoBis  ... 

11 

3 

27.7 

(e)  Caecostomy 

56 

18 

32.14 

(d)  Colostomy,  transverse 

13 

5 

38.46 

(e)  Colostomy,  sigmoid     ... 

... 

63 

21 

3J.33 

2.  Colostomy  alone  (all  sigmoid) 

17 

5 

29.41 

J.  Caecostomy  alone     

5 

3 

60.0 

4.  Enterostomy  alone 

1 

1 

100.0 

Total       

175 

62 

J5.22 

B.  Son-malionant  Obstructions. 
1.  Herniotomy      

9 

3 

33.33 

2.  Division  of  adheeions 

7 

0 

3.  Ileo^slgmoidostomy,  for  label 

lous  caecum 

4.  Laparotomy    and     drainage 

acuta  diverticulitis 

5.  Volvulus— 

(o)  Untwisting  alone 

cu- 
for 

2 

1 

1 

0 
0 

1 

100.0 

(li)  Untwisting    combined    with 
colostomy 

4 

1 

25.0 

ToUI       

24 

5 

20.83 

Total  of  all  cases      

199 

67 

33.66 

I'rimanj  licseetion.—lt  must  be  laid  down  as  a  basic 
prinripli-  of  tlic  trpatnient  of  ar  uto  obstruction  of  tiie  colon 
that  rchcctinn  witli  ininicdiato  restoration  of  continuity 
(tliut  is,  without  drainage  of  the  proximal  bowi'l)  in  uii 
unjustifinble  procedure.  Jn  this  Bcrios  it  was  performed  9 
tinieK  with  3  recoverioH  (2  of  cae<iiin,  1  of  Kigmoiil)  and  6 
dealiiH  (1  of  transverse  colon,  1  of  splenic  flexure,  and  4  of 
f.igiiioid)— a  mortality  of  66.6  per  cent.,  wliicli  is  almost 
dfiubic  the  ovi-rage  mortnlily  of  the  whole  series.  ]t  is  the 
exjierience  of  most  Mirgi-ons  that  whereas  priinary  resection 
with  immediate  union  con  be  succesHfully  carried  out  in 
the  small  intestine,  and  is  there,  in  fact," the  operation  of 
rlioire,  the  Mime  proci'diire  proves  disastrous  in  the  colon. 
This  dilference  is  accoliiiled  for  by  the  mucli  greater  free- 
^liifii  with  wlircli  resection  can  be  carried  out  in  the  small 
^ut,  so  that  If  is  always  possible  to  hceure  a  faiilv  licaltliy 
bowi'l  III  tlio  nite  of  iiiijun  anil  tii  bring  the  eniln  togetlier 
Hillioiit  t<-n«i<iii  iiionover,  the  roiitents  of  tli.«  ileum  nro 
nmr«  niiid.  niove  uIoiik  more  rnpidlv,  and  are  less  wpfir 
(h>n  IboM.  I.I  li.e  •..|„„  ()„  ,1,.,  „,l„.|-  hand,  the  lonse- 
'|il.n..,  ..I  ■.,t.,l,l,.l,,,...  „„  urliliiial  „„,„  i„  t|,p  „,„„i|  i,„^„. 
■linn  III  tlie  . .,1c, II,  nil, I  iiutnti,,,,  ,|,„v 

'     ' '   "'"'    '"'"la    i«   |.Ih..|.I    (anil    it   in 

.,  ;  '""•*'"«  7»n't  I...  Ill  ion  )  well  away  fr 

V"  ''"■       '"    ""•    •!<•«>■<  Me.  ill    i,.^;i„„    ii;^    ,.„„ 

ililM.iit  approxiiiinio  l.i  l|i„«„  obla,,,,,,^  ,„  ,),„  „„„,|  ,,,^^,_  , 
and  Ibis  i«  (be  only  teKion  of  tl.r  ..,li,i,  ,„  w|,„.|,  p,,,,,,,,^ 
rf<M«lii,n  li.ll.m.'.l  bv  iiniiinjiuln  uiiU'.l4,iii<..i,  b„>  ,„y  ,.|„,,;, 
whnltrer  l<i  ...iKiileinlioii.  In  the  Mmii'lii'^ler  Uoval  Infliin. 
•  r/   MriM   Iwu   of    the    tbreo   nUlxeMiflil   laaon   runreiiinl    (In. 


till. 

Iw 

1.(1. 


ileo-caecal  region :  excluding  the  caecum,  the  mortality  f 
the  rest  of  the  colon  is  85.7  per  cent.  AVhenever  resection 
the  colon  is  essential,  as  in  gangrene  from  volvulus  or  niii 
nal  strangulation,  it  must  be  combined  with  drainage! 
each  end  of  the  bowel,  preferably  by  tying  in  a  Paul's  tun 
at  a  later  operation  continuity  may  be  restored.  This  "  tw 
stage  "  operation,  associated  with  Paul  and  with  Mikutic 
is  sometimes  advocated  in  acute  colonic  obstruction  fro 
malignant  growth  :  The  bowel  concerned  is  mobilized 
mesentery  divided  between  ligatui-es,  the  whole  coil  brongl 
outside  the  abdominal  wound,  which  is  then  sutured  close 
around  its  two  limbs,  and  a  Paul's  tube  is  fixed  into  eat 
limb;  either  at  the  time  or  a  few  days  later  the  coil 
cut  away;  still  latei',  continuity  is  restored  either  by  tl: 
use  of  the  enterotome  to  divide  the  "  spur,"  or  by  dire< 
suture.  This  operation  .should,  in  my  opinion,  be  restricte 
to  cases  where  the  colon  is  gangrenous;  as  applied  t 
malignant  growth  it  has  the  very  strong  objection  that  i 
the  presence  of  obstruction  the  removal  of  the  lymphati 
area  in  the  mesentciy  is  very  likely  to  be  insufficient! 
carried  out.  It  is  far  better  to  content  oneself  with  a  caecx 
stomy  for  the  immediate  relief  of  the  obstruction  and  t 
follow  this  up  later  by  a  leisurely  and  thorough  excisioi 
of  tlie  bowel  and  its  corresponding  lymphatic  area  along  tfci 
lines  so  excellently  laid  down  in  the  work  of  Jamieson  ant 
Dobson. 

Lilt  I' nil  niiiistomosis  was  performed  in  11  cases,  with 
deaths^mortality  27.7  per  cent.  :  there  were  5  ileo 
colostomies  (with  2  deaths),  2  caeco-colostomies  (botl 
recovered),  and  4  colo-colostomies  (ii  of  the  traiLsvers. 
colon  to  the  sigmoid,  all  of  which  recovered,  and  1  o 
the  descending  colon  to  the  sigmoid,  followed  by  death) 
In  all  the.so  cases  a  preliminary  laparotomy  had  disclosei 
an  inoperable  malignant  growth  and  the  palliativi 
anastomosis  was  the  alternative  to  colo.stomy.  Ileo 
colostomy  for  ob.struction  from  growth  of  the  colon 
carried  out  in  cases  wlu're,  as  usually  obtains,  the  ileo 
caecal  valve  is  competent  to  prevent  the  regurgitatioi 
of  caecal  contents  into  the  ileum,  entails,  as  was  pointet 
out  many  years  ago  by  Professor  Rutherford  Morison, 
serious  risk  of  later  gangrene  or  perforation  of  the  caecum  J 
this  is  due  to  the  tension  caused  by  the  gradual  accumula- 
tion of  intestinal  secretions  pent  up  between  the  ileo-caecal 
valve  and  the  growth.  C'aeco-c-olostomy  is  the  correct  pro- 
cedure in  these  cii'cnmstaiK'es,  and  if  ileo-colostomy  be  per- 
formed it  must  be  combined  with  cither  appendicostoniy  or 
caeco.stomv  to  prevent  such  tension.  1  have  used  ileo- 
colostomy  for  the  Immediate  relief  of  obstruction  shown  at 
exploratory  laparotomy  to  be  due  to  an  operable  carcinoma 
of  the  transverse  colon  near  the  splenic  flextire;  later  tlio 
whole  of  the  gut  between  the  sites  of  anastomosis  in  tho 
ij.'uin  and  sigmoid,  together  with  its  mesentery,  was  success- 
Inlly  excised,  the  ends  of  the  bowel  being  sim|)ly  crushed,; 
ligatured,  and  invaginalcd  by  purse-string  suture.  I 

I  propose  to  approach  the  di.scnssiou  of  the  appropriate 
treatment  of  acute  obstruction  of  tho  colon  mainly  from  tho 
clinical  standpoint  and  to  consi<ler  th<-  cases  as  they  present 
themselves  prior  to  the  operation  und.M'  three  groups: 

Group  I. — Where  we  ciiuiiot  tell  whether  the  obstrue- 
tion  is  in  the  ileum  or  the  colon. 

(•roup  II. — Where  wi>  can  locale  the  obstruction  to  tlie 
colon,  but  its  situation  Ihereiii  is  not  Unnwii. 

(Iroiip  III. — Where  the  site  of  obstruction  in  the  colon 
can  be  delinitely  ascerlaiiK'd. 

(Jliori'  I 
'I'll.-  si/.o  of  this  group  should  sli'iidlly  diminish  us 
.'\|,.'i  leiice  incriMiiieN,  and  with  n  reasonable  amount  of  tiinii 
cxp.'iidc.l  upon  a  careful  physical  rxamiiiaticin  of  the 
iibdoiiien  1  l)elie\n  llie  diagnosiN  iM'tween  small  aii.l  bir(^ 
intestine  obstriK'tion  is  possible  in  the  nmjorily  of  cases. 
.\ii  regarils  I  heir  relative  frcipieiicy,  the  colon  was  conc.Mii.'d 
ill  28.48  per  cent,  of  nil  ciisoii  of  acute  intestinni  obslrnc 
limi  ill  the  Miincbeiiter  Uoval  Iiiiliiniiry  Hcrics,  but  if  wo 
.v.liide  the  two  giiiupN  of  slrnngiilal.d  .•xleriinl  lieriiin  ami 
iiitiissiiNieplloii,  bulb  of  wlii.li  are  readily  recognized  -  tho 
ri.niier  by  the  palpable  swelling  at  n  lierninl  orilice,  tho 
bitter    by    lU   uge   ol    iiicideiiie   and    its   very    clunaclerlslio 
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,s_theii  there  remain  190  colonic  to  90  ileal  obstruc- 
is;  that  is  to  say,  there  is  sliglitly  greater  than  a  2  to  1 
nee  of  any  acute  intestinal  ol).>truction  being  situated  in 
le  part  of  the  colon.  A  careful  inquiry  into  the  previous 
lical  history  is  helpful,  the  entire  absence  of  any  intes- 
al  troubles  prior  to  tlie  onset  of  obstruction  being  in 
our  of  the  small  intestine:  of  all  causes  of  acute  colonic 
ti-uction  87.9  per  cent,  are  due  to  malignant  growth,  and 
5  usually  ])roduces  some  previous  intestinal  disturbances, 
h  as  colicky  pains  after  meals,  often  travelling  to  and 
oming  arrested  at  the  same  spot,  associatc<l  with  bor- 
ygrai    which   are   frequently   audible   to   others,    attacks 

diarrhoea  (especially  when  the  right  half  of  the 
on  is  concerned),  gradually  increasing  con.stipation  in 
)Wths  of  the  left  side,  slight  attacks  of  flatulent  disten- 
a  often   alternating  with   diarrhoea,    occasional   passage 

the  stools  of  large  quantities  of  mucus,  which  may  be 
iod-.stained.  In  less  acute  tyijes  the  assistance  of  the 
moidoscope  and  of  radiography  after  a  barium  enema 
ly  be  sought,  but  these  are  scarcely  practicable  in  the 
lily  acute  case.    It  is  mainly  upon  a  physical  examination 

the  di.stended  abdomen  that  one  has  to  rely  for  a 
ferential  diagnosis :  its  shape,  whether  the  bulging  is 
afined  to  the  flanks  as  in  large  gut  obstruction  and 
jecially  when  the  ileo-caecal  valve  is  competent,  or 
lethcr  it  is  mainly  the  central  parts  that  are  distended 

in  obstruction  low  down  in  the  small  intestine ;  whether 
e  outlines  of  individual  distended  coils  can  be  seen  form- 
g  "ladder  patterns"  as  in  ileal  obstruction;  whether 
sible  peristalsis  can  be  detected  in  the  dilated  coils;  and 
tiether  the  hardening  of  the  intestinal  wall  can  be  felt  as 
e  peristaltic  wave  passes  along  it — ''  palpable  peristalsis." 
uscultation — a  much  neglected  method  of  physical  exam- 
ation  of  the  abdomen — is  often   extremely  useful  if  one 

conversant  with  the  character  and  site  of  the  normal 
testinal  sounds  and  of  the  alterations  in  tone,  intensity, 
id  distribution  met  with  in  obstructive  conditions.  The 
keynote  "  to  the  diagnosis  is  the  condition  of  the  caecum : 

this  is  visibly  distended,  or,  failing  this,  if  it  can  be 
^finitely  felt  to  alternately  harden  and  soften  under  the 
<amining  fingers,   then  the  obstruction  is  distal  to  it.     It 

unnecessary  to  emphasize  the  extreme  importance  of  a 
ireful  rectal  and  vaginal  examination. 

If,  however,  a  painstaking  investigation  on  these  lines 
ids  to  show  whether  the  obstruction  is  in  the  small  or  the 
age  intestine,  then  the  first  step  in  the  operative  treat- 
lent  must,  except  in  the  most  desperate  cases,  necessarilv 
e  in  the  nature  of  an  exploratory  laparotomy.  This  I 
elieve  to  be  best  carried  out  through  a  jjaramedian  incision 
plitting  the  fibres  of  the  lower  portion  of  the  right  rectus 
bdominis,  and  just  large  enough  to  admit  the  hand,  every 
are  being  taken  to  prevent  the  escape  of  distended  bowel, 
'he  caecum  is  at  once  felt  for,  and  in  cases  of  colonic 
bstrvution  will  be  found  distended.  The  sigmoid  colon  is 
est  examined,  and  if  found  di.stended  the  condition  is 
ithcr  a  volvulus  (suspected  if  distension  be  extreme),  or  an 
ibstruction  in  the  lower  sigmoid  or  rectum,  which  palpation 
ower  down  will  readily  locate.  If  it  is  collapsed,  the  omen- 
urn  is  next  drawn  down  and  the  transverse  c-jlou  examined ; 
f  this  is  distended  the  hand  is  passed  in  a  distal  direction, 
)alpating  the  left  half  of  the  transverse  colon,  the  splenic 
lexure,  and  descending  colon  until  the  obstruction  is  felt: 
f  collapsed,  a  similar  investigation  is  nuide  of  the  right 
lalf  of  the  transverse  colon,  hepatic  flexure,  and  ascending 
:'olon.  If  the  condition  of  the  patient  be  grave  this  exam- 
ination of  the  sigmoid  and  transverse  colon  must  be  omitted, 
and,  once  it  has  been  decided  that  the  caecum  is  distended, 
Hie  incision  should  be  rapidly  closed  and  caecostomy  pei- 
forried  through  a  "  gridiron  "  incision  in  the  right  iliac 
fossa,  a  small  Paul's  tube  being  tied  into  the  caecum,  or 
a  rubber  tube  introduced  similarly  to  that  in  the  Kader- 
Senii  operation  of  gastrostomy,  or  by  the  method  described 
by  Lockhart-Mummery  in  the  Ltintci  of  November  25th, 
1922.  In  a  few  cases  I  have  introduced  the  tube  through 
the  appendix  (appcndicostomy),  but  it  is  exceptional  thus 
to  be  able  to  introduce  a  tube  sufficiently  large  to  give 
material  relief. 


When  the  site  of  the  obstruction  in  the  colon  has  been 
located  and  the  cause  is  found,  as  is  most  frequent,  to  be 
a    growth,    then    its   local    (ixity,    the    extent   of   glandular 
involvement,  and  the  presence  of  secondary  deposits  in  the 
liver  and  peritoneum  should  be  rapidly  investigated  and  a 
decision  made  on  the  po.ssibility  of  its  future  removal.     If 
the  decision  be  in  the  affirmative  the  incision  is  closed  and 
caecostomy  performed  as  above;  only  in  exceptional  cases, 
where   distension   is   comparatively   slight   and   the  general 
condition  good,  can  an  artificial  anus  be  avoided  by  late;al 
anastomosis  sufficiently  far  away  to  allow  of  a  radical  extir- 
pation of  the  growth  and  its  corresponding  lymphatic  area 
later  on,   such   as  ileo-sigmoidostomy   for  growths  between 
the  caecum  and  descending  colon.    It  it  be  decided  that  the 
growth   is   inoperable,   short-circuiting   is  preferable  to   an 
artificial  anus  whenever  the  bowel  distal  to  the  growth   is 
readilv  accessible,  but,  as  already  explained,  ilco-colostomy 
(unless     combined     with     appcndicostomy     or     caecostomy) 
should    never    be    employed    as    a    permanent    condition    in 
malignant    obstruction    of    the   colon.       Short-circuiting    is 
frequently    impracticable,    in    which    event    colostomy    just 
above  the  growth  is  required,  either  in  the  sigmoid,  trans- 
verse colon,  or  caecum  according  to  the  site  of  obstruction. 
Yoc    transverse   colostomy   the    upper    end   of    the   original 
incision   is   utilized,    but    for    either   sigmoid    colostomy    cr 
caecostomy  this  incision  is  closed  and  a  "  gridiron  "  made 
in   the   corresponding  iliac  fo.ssa.      Every  effort   should  be 
made  to  avoid  caecostomy  as  a  permanent  state  owing  to 
the  troublesome  excoriation  of  the  skin  that  occurs  around 
it  from  the  fluid  and  irritating  character  of  the  caecal  con- 
tents.    If  a  definite  decision  as  to  the  future  operability  '.£ 
the  growth  cannot  at  once  be  made  it  should  be  regarded, 
for  the  time  being,   as  operable,    and   the  question  finally 
determined  at  a  subsequent  exploration  after  the  subsidence 
of  all  acute  obstructive  symptoms;  then,  if  found  inoper- 
able,   either   a   short-circuit   or   a   permanent   colostomy   in 
some  site  less  objectionable  than  the  caecum  may  be  prac- 
ticable,  the  temporary   caecostomy  being  allowed  to  close. 
It  is  agreeably  surprising  how  frequently  growths  which  at 
first  appear  to  be  too  fixed  for  radical   removal  can  with 
steady  perseverance  be  ultimately  mobilized  and  excised — 
indeed,    local    fixity    is    but    rarely    a    contraindication    to 
radical    operation.'   Should    the    cause    of    the   obstruction 
prove   to   be   other   than   growth,    various   procedures   may 
be   requisite,    such    as   division   of   constricting   bands,    the 
untwisting    of    a    volvulus    combined    with    its    fixation    by 
caecostomy    or    sigmoidostomy,    according    to    whether    the 
caecum    or    sigmoid    is    concerned,    or,    if   the   volvukis    be 
alreadv  gangrenous,   its  immediate  resection  with  drainage 
of  both  ends  of  the  bowel  by  Paul's  tubes. 

In  the  most  desperate  cases  of  this  group  no  attempt  to 
find  the  obstruction  should  be  matlc.  Under  local  anaes- 
thesia the  caecum  is  exposed  through  a  right  '•  gridiron  " 
incision,  and,  if  found  distended,  is  immediately  opened 
("  blind  "  caecostomy);  if  collapsed,  the  first  distended  coil 
of  ileum  that  presents  is  opened  and  drained  ("  blind  " 
enterostomv).  In  the  latter  event  we  deliberately  take 
the  risk  of  leaving  a  strangulated  knuckle  of  bowel  to  later 
perf<uate  and  cause  death  from  peritonitis,  of  opening  the 
small  intestine  so  high  up  that  death  from  inanition  is 
probable,  or  of  overlooking  some  very  easily  removable  cause 
of  obstruction  such  as  an  imi)acted  gall  stone.  Our  justi- 
fication is  that  occasionally  a  life  is  saved  against  which  any 
further  "  interference  "  would  have  turned  the  scale, 
although  such  will  almost  certainly  be  required  lat.or,  should 
the  patient  survive. 

Gnoup  II. 
If  the  obstruction  can  be  located  to  the  colon  but  its 
actual  site  remains  undetermined,  then,  provided  external 
hernia  and  intussusception  can  be  excluded,  there  is,  as 
shown  bv  the  Manchester  Royal  Infirmary  statistics,  a  9  to 
1  chance  of  the  cause  being  a  malignant  growth,  and  a  O.o 
to  1  chance  of  its  being  situated  on  the  left  side.  In  the 
very  severe  cases  of  this  group  I  think  it  will  be  generally 
agreed  that  "  blind  "  caecostomy  under  local  anaesthesia 
is    the    proper   procedure.      On   the   other   hand,    in   slight 
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degrees  of  obstmc-tion,  where  there  may  be  merely  a 
temporary  plugging  of  the  lumen  of  the  growth  by  a 
faecal  mass,  or  a  transient  oedema  of  its  wall,  and  where 
evidences  of  toxic  absorption  are  wanting,  there  is  a 
reasonable  chance  that  with  repeated  enemata,  etc.,  the 
obstruction  may  pass  away,  allowing  a  radical  exploration 
to  be  made  at  a  later  date.  The  danger  of  thus  temporiz- 
ing is  that  of  gangrene  and  perforation  of  the  caecum, 
this  portion  of  the  colon  being  most  affected  by  the 
Increased  intestinal  tension  quite  irrespective  of  the  site 
of  the  obstruction.  Any  localized  tenderness  over  the 
caecum  is,  therefore,  a  strong  contraindication  to  tempori^ 
Ing  and  demands  operative  relief  of  the  obstruction. 

Between  these  two  extremes  comes  the  largest  class,  where, 
although  there  is  definite  colonic  obstruction,  the  general 
condition  of  the  patient  is  not  so  grave  but  that  there  is  a 
reasonable  prospect  of  his  being  able  to  withstand  a  para- 
median exploration  to  ascertain  the  site  and  nature  of  tho 
obstruction ;  the  question  we  have  to  decide  is  whether 
in  these  cases  we  should  commence  the  operation  with  n 
paramedian  exploration  Or  content  ourselves  with  a 
"blind"  caecostomj-.  Tho  advantages  of  the  latter  are: 
(1)  It  can  be  performed  rapidly,  under  local  anaesthesia, 
and  with  the  minimum  of  shock — certainly  very  much 
less  than  that  necessitated  by  a  preliminary  exploratory 
laparotomy  followed  by  caecostomy  or  colostomy.  (2)  There 
Is  no  interference  with  the  growth  and  no  new  adhesions 
are  formed.  (.3)  Tho  caecostomy  opening  is  as  far  removeil 
from  the  area  of  any  further  operation  as  any  artificial 
anus  can  ever  be.  (4)  It  forms  a  good  safety  valve  during 
any  subsequent  operation  of  resection,  giving  rest  to  the 
sutured  bowel  and  minimizing  the  risk  of  leakage  at  the 
lino  of  suture.  (5)  When  not  further  required  it  often 
closes  spontaneously  on  leaving  out  the  tube — particularlv 
if  performed  by  one  of  the  valvular  methods — and  in  any 
case  can  be  very  readily  closed  by  suture,  with  repair 
of  tho  abdominal  wall.  On  the  other  hand,  an  exploration 
sufficient  to  locate  tho  obstruction,  to  disclo.se  its  nature, 
and  to  enable  one  to  form  an  opinion  of  any  value  as  to 
its  operability  in  tho  future  is  always  a  difficult  procedure 
in  a  distended  abdomen — coils  are  liable  to  esca])o  and 
may  bo  hard  to  replace,  and  in  the  proc-ess  of  doing  so 
tho  bowel  wall  may  split.  This  risk  may  certainly  bo 
lessoned  by  plunging  a  trocar  into  the  caecum  iminodiately 
it  presents  and  allowing  sufficient  gas  to  escape  to  relievo 
tension ;  but  this  expends  time  and  must  increase  tho 
shock  to  a  patient  already  toxaemic.     Moreover,   the  site 

and  nature  of  tho  obstruction  are  not  always  discovered I 

liavf  known  a  growth  of  tho  splenic  flexure  in  an  obese 
patifut  to  bo  entirely  overlooked  so  that  the  caecostomy 
which  is  then  performed  is  still  "  blind,"  and  th<>  iiatient 
lias  gained  no  advantage  to  c-onipensate  for  the  increased 
risks  of  tho  preliminary  exploration. 

To  my  mind,  tho  sCrongest  argument  that  can  bo  urged 
against  "  blind  "  caecostomy  is  tho  four  that  one  may  he 
having  unr<Oi<!ved  a  portion  of  bowel  with  its  circulation 
ohstruitud— voliulus  or  internal  strangulation  so  that 
ulthoiigh  death  from  acute  iluus  is  nvi-rti-d,  porforativ(< 
|..,  t,.„,i|4  will  lut'T  inevitably  result.  What  are  tho 
t   this  huppcniiig?     In  the  MtuiclirNtcr  R<iyal  Iii- 

Uitislics,  of  liW  cases  of  ncuti-  colonic  obstruction 

2i  owned  nomo  cuuho  other  than  growth;   of  theNC,  9  were 

'ti,,iH.,,li.t..d  external  hernia  anil  would  not  bo  ovorlnoknd  ; 

'   ile..-<  ai'i  »1  liiben  ulohis  and  1   of  hignioiil  diverti- 

'   c.lvi-.l   no  risk   to   ihx  circulation;   of  fin-  r,  cases 

i.<    volvulu,    til.,    a    invulving    the   <•»..,  u in    w.iuhl    have    been 

■"    '■' ~     '•■■■    '   •-'    ><f    the    ;i    .nsoH    of 

"lied   lu'ior  til  o|H'ra- 
,  ,  1  ,     nf     the     7     lasi-H     of 

,.  ,';"'\  .T"*   """■"   ''-"'"I"   'IranKulntioM    „f 
b'.'.'l        .....,.„i,„„y    „„„,„      „,     ,,,„    ^^_,^, 

KiiiigrnMou*  inl.'HtJni.  in  .t  out 

'"        '     ''""•'    "vni    t|„.    ,„„„, 

■ry  lii|>iiro(iiMiv, 

'I'll)  aiiaeslliolic, 

tlml  il  Hould  ndil  innro  tiinu   1,0  per  (Wit.   to 
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The   advantage   usually   urged   in   favour  of  prelimiiir 
exploration  is  that  valuable  information  is  therebv  obtaii 
as  to  the  site  and  nature  of  the  obstruction,  and,   if  it 
a   growtb,    as  to   its  local   fixity,   the  extent   of   ghuuh. 
involvement,    and   the   presence   of   secondary   deposits- 
ot    which    remain    an    unknown    quantity    with    "  blind 
caecostoEiy.     Even  when  obtained,  however,  this  knowled 
IS  seldom  acted  upon  at  the  time— it  is  for  future  guidan< 
ISow,    admitting   that   such   knowledge    is   not   onlv   higl 
desirable   but   absolutely  essential   be'fore  the   final"  dispo 
tion  of  the  case  can  be  decided,   why  seek  to  obtain  th 
which  it  is  not  immediately  necessary  to  possess,  at  a  til 
\yhen   the   pati(>nt   is   in   the   throes  "of   acute   obstructioi 
Surely    it    is    far    better    acquired    when    caecostomy    h 
caused   all  urgency  to  pass  away,   when  the  abdomen  h 
become  flaccid,   and   when  the  site  of  the  obstruction  ci 
often    be    determined    beforehand    by    a    careful    physic 
examination,    by   sigmoidoscopy,    or    by   radiography  "aft 
a  barium  enema.     Even  if  it  "is  still  "undetermined"  befo) 
the  second  operation,  there  is  a  6.5  to  1  chance  of  its  beii 
on  the   left    side,   so   that   a   left   i)aramedian   incision   wi 
give  safely  all  the  information  desired,   and  can  be  immi 
diately    followed    by    the    requisite    therapeutic    nieasure- 
re.section,  short-circuiting,  or  artificial  anus  elsewhere  tha 
the    caecum.     Should    it    prove    that    sucli    can    be    bette 
jierformed    through    some    other    incision,    the    left    pan 
median    incision    can    be    readily    clcf..^d    and    a    fresh 
adopted. 

It  may  be  argued  that  the  information  acquired  at 
preliminary  exploration  may  l>e  such  as  to  there  and  the) 
negative  any  future  surgical  treatment,  and  so  save  th 
patient  a  second  and  unnecessary  operation, such  as  he  wonh 
certainly  be  submitted  to  after  recovery  from  a  "  Wind  ' 
caecostomy.  For  instance,  it  might  be  considered  that  th- 
extent  of  local  fixation  or  the  jjresence  of  metastases  wonli 
prevent  future  resection.  I  have  already  referred  to  thi 
impossibility  of  deciding  the  degree  of  local  fixity  unices 
the  parts  are  actually  freely  exposed.  Even  metastases  ih 
not  necessarily  negative  all  further  operation — a  short 
circuit  or  a  "  palliative  "  resection  may  allow  of  ili>su«| 
of  the  caecostomy  and  the  avoidance  of  an  artificial  annc  ' 
with  all  its  drawbacks,  if  not  for  the  remainder  of  lif.- 
at  any  rate  for  nuiny  months.  Practically,  it  is  only  wher. 
an  inoperable  growth  is  found  to  be  too  low  down  in  tin 
sigmoid  for  slioit-circ  iiit  to  bo  feasible  later  that  a  pre- 
liminary exploration,  followed,  as  it  would  be  in  this  event . 
by  a  sigmoidostomy  above  tho  growth,  would  complete  nil 
operative  proiediires  at  one  sitting, 

Weighing  the  arguments  for  and  against,  I  feel  strongly 
convinced  that  when,  in  any  given  case  of  acute  intestinal 
obstruction,  the  site  of  obstruction  can  be  locateil  to  tho 
colon  but  is  not  more  precisely  known,  anil  where  tliero' 
is  no  special  reason  to  suspect  volvulus  or  internal  strangu- 
lation, "  blind  "  caecostomy  should  be  performed  as  the 
sole  iinmediate  luoicilnre. 

(lltllUI'    111. 

Here  the   actual   situation   of   the   colonic  obstruetiou   il ! 
known:    (a)  nsually  bocnuso  a  growth  has  been  discovered 
on   rectal   examination;    (ft)   in   others  there   is   a   palpalile 
abdominal  tumour;   (r)   very  exceptionally  obstnictinn  li  '  ■ 
sn|ii<rvened  very  shortly  after  ii  sigmoidoscopic  or  a  radi 
Hciipic  investigation   has  disclosed   its  site. 

(<;)  If  rectal  exainiiintion  enables  us  nt  once  to  dociila 
that  the  giowlli  is  definitely  inoperable  on  account  of  local 
fixation  to  the  hhidder,  pinslati',  uterus,  or  sacrnni,  tho 
correct  procedure  is  left  inguinal  colostomy  (sigmoido- 
stomy), (lirice  with  a  growth  plai-i'd  so  low  a  future  pnllia- 
tive  hhort-iirciiit  is  im|iract  irahle.  .Should  rectal  |mlpiiliiin 
not  conlriiiiiilii  ate  ii  fiilnre  radical  operation,  I  prefer 
liiparotoniy  through  a  left  piiriiineiliiin  imision  of  just 
NiifTiiient  extent  In  permit  of  manual  examination  of  tho 
extent  and  fixity  of  the  growth,  the  decree  of  glandulnr 
iiifertioii,  and  the  presence  of  inelii^tnses  in  the  liior  and 
peritiineiiin  ;  the  openilion  i»  conclnded  liy  (King  a  loop  of 
llie  signioiil  inlii  the  wound  niid  opening  il  either  at  once, 
t.Miig   111   n   l'iiiil\  liilie,  ur  It   few    liiiiiis  Inter,   nci-ording  to 
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the  soveiity  of  the  obstruction.  In  the  most  severe  cases 
I  perform  a  "  gridiron  "  sigmoidostomy,  as  the  sole  pro- 
cedure, without  any  examination  of  the  growtli  or  liver 
from  within. 

(!))  and  (r)  Here  the  growth  is  too  highly  situated  to  be 
felt  per  rectum,  so  that  we  cannot,  prior  to  its  expo.sure 
by  lajiarotomy,  exclude  the  possibility,  should  it  prove 
inoperable,  of  thoro  being  a  sufficient  and  readily  accessible 
length  of  bowel  distal  to  it  to  permit  of  a  short-circuit 
operation  and  thus  avoid  a  permanent  artificial  anus.  In 
these  cases,  therefore,  I  prefer  caecostomy  for  the  imme- 
diate relief  of  obstruction,  so  leaving  the  field  dear  for  a 
later  exploratory  laparotomy  (right  or  loft  paramedian 
according  to  the  known  situation  of  the  growth),  when 
either  re.section,  short-circuit,  exclusion,  sigmoidostomy,  or 
transver.se  colostomy  may  be  feasible,  in  this  order  of 
preference;  if  none  are  practicable  the  incision  is  closed 
and  the  caecostomy  left  as  the  permanent  condition,  though 
for  reasons  already  stated  every  effort  should  be  made  to 
avoid  this. 

Space  does  not  permit  me  to  consider  technical  details  of 
the  various  operative  measures  alluded  to,  now  for  the 
most  part  standardized,  nor  to  emphasize  the  extreme 
importance  of  the  pre-  and  post-operative  management  of 
the  case.'  Though  I  have  laid  stress  upon  what  I  believe 
to  be  the  correct  principles  in  the  treatment  of  colonic 
obstruction  once  it  has  developed,  yet  it  is  to  the  earlier 
recognition  of  its  mo.st  frequent  cause — malignant  growth — 
prior  to  the  ouset  of  this  very  serious  complication,  that 
our  attention  ia  the  future  should  be  increasingly 
attracted. 


DISCUSSION. 

Mr.  .Seymouh  Barlini;  (Birmingham)  said  that  apart 
from  such  a  special  condition  as  volvulus,  obstruction  of 
the  colon  was  rarely  of  that  acute  nature  seen  in  the  higher 
parts  of  the  alimentary  canal.  It  was  true  that  occa- 
sionally a  colon,  that  has  been  narrowed  insidiou.sly,  became 
suddenly  obstructed  in  its  lumen,  yet  in  the  majority  of 
cases  the  ob.struction  was  subacute  or  chronic  in  its  initial 
course.  During  the  perioil  of  this  partial  obstruction  such 
disturbances  of  function  as  pain,  flatulence,  and  constipa- 
tion might  occur  and  be  of  assistance  in  arriving  at  a 
diagnosis.  Fri'quently,  however,  no  treatment  was  sought 
until  vomiting  and  distension  indicated  the  terminal  stages 
of  obstruction.  Obstruction  was  much  more  common  in 
the  distal  than  in  the  jjroximal  colon,  for  not  only  were 
growths  and  inflammations  more  common  in  that  portion  of 
the  bowel,  but  the  more  solid  nature  of  the  bowel  contents 
favoured  obstruction.  In  ca.ses  of  obstruction  of  long 
SI  aiding  the  hypertrophied  and  dilated  colon  proximal  to 
ilic  obstruction  became  filled  with  an  in,spissated  mass  of 
I  I.  CCS,  a  condition  most  unfavourable  to  operative  treat- 
mint  of  any  description. 

Xo  one  method   of   treatment   wa.s   applicable   to   all  the 

diverse  conditions  that  might  be  met  with  in  the  group  of 

cases  which  was  being  discussed.     Consideration   had  to  he 

]>aid  to  the  site  of  the  obstruction,   to  the  condition  of  the 

jiatient,  whether  he  was  dying  in  the  last  stages  of  a  chronic 

iili.struction  that  had  becmne  acute,  or  whether  obstruction 

was  partial   and  early,   and,   finally,   whether  the  relief  to 

ol)struction   was  a  permanent   measure,   or  the   first   stage, 

lircparatorv  to  the  removal  of  the  affected  segment  of  bowel. 

Caecostomy    was    undoubtedly    the    method    of    choice    in 

latients  who  were  the  worst  operative  risks  of  all,  the  dis- 

niided  patient  who  had  been  vomiting  for  .some  days.     In 

i<  h  cases,  when  diagnosis  was  certain,  the  caecvmi  could  be 

jH^ned  under  local  anaesthetic  w-ith  the  minimum  of  risk. 

Mild  such  opening  was  sufficient  to  tide  the  patient  over  the 

.  oudition  of  toxaemia  which  constituted  his  greatest  danger. 

Moreover,   it  relieved  obstruction  in  whatever  part  of  the 

I  lion   it  was  arising,   with  the  exception  of  the  occasional 

iciwth  at  the  ileo-caecal  valve.     This  ojjeration  was  a  life- 

iving   measures,    for   if   these   patients   were   submitted   to 

liaiotoiny,  partly  exploratory  and  jiartly  for  i>erforming  a 

■  lotomy,  a  very  large  percentage  died.     If  by  means  of  a 

'  Seo   an   excellent  paper   by  E.   R.   Flint,   British   Medical  Journal, 
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caecostomy  the  patient  was  carried  over  the  immediate 
dangers  of  ob.struction,  at  the  end  of  ten  days  or  so,  di.stcn- 
sion  having  disappeared,  laparotomy  might  be  performed, 
to  determine  whether  the  ob.struction  was  removable  r-r 
whether  a  jiermanent  colotomy  was  necessary. 

Should  excision  be  possible  it  might  then  be  performed, 
the  caecostomy  forming  a  useful  safety  valve  to  protect  the 
line  of  suture  from  undue  stress  before  it  had  consolidated. 
('ae(ostoniy  undoubtedly  had  disadvantages — performed  in 
the  way  indicated  no  idea  was  gained  as  to  the  nature  or 
exact  situation  of  the  obstruction,  or  of  the  possibility  or 
otherwise  of  future  excision.  Furthermore,  although  it 
relieved  distension  and  permitted  the  small  bowel  to  drain 
and  thus  lessened  the  toxaemia  of  the  patient,  it  did  not, 
like  colotomy,  remove  the  inspissated  contents  impacted  in 
the  colon  between  the  caecum  and  the  growth.  This  colon 
often  remained  dilated,  filled  with  faeces,  and  in  a  con- 
dition most  unfavourable  for  future  excision  if  such  was 
feasible. 

For  the  performance  of  caecostomy  in  the  way  indicated 
the  diagnosis  had  to  be  sufficiently  exact  to  permit  one  (o 
state  that   the  caecum  was  dilated,   and   that   its  opening 
would   give   relief.     Xot   infrequently   this   was   imiiossible, 
and  when  the  diagnosis  was  in  doubt  the  abdomen  had  to  be 
opened  to  establish  an  exact  diagnosis.     In  the  presence  of 
obstruction  this  would  always  be  attended  by  considerable 
risk,   and  this  would  be  little  infliKiiced  whether  a  caeco- 
stoniv  or  a  colotomy  was  performed.     In  the  presence  of  an 
irremovable  obstruction   an   immediate  colotomy  or  lateral 
anastomosis  was  best,  as  also  in  cases  in  which  the  hyper- 
trophied  colon  was  packed  tight  with   faeces  between   the 
caecum  and  the  growth,  caecostomy  being  reserved  for  cases 
in    which    excision    seemed    feasible    and    those    in    which 
the    colon    was   distended   by   gas    rather   than    inspissated 
faeces.     Accurate    pre-operative     diagnosis     was     therefore 
essential,  and  clinical  history  and  examination,  i  rays  and 
the  sigmoidoscope  might  all  be  heljiful  in  establishing  this. 
Of    the   clinical   signs,    perhaps   the   most   helpful   was   the 
presence  of  great  distensitm  of  the  caecum.     Of  the  value  of 
the  bismuth  enema  in  establishing  the  presence  and  site  of 
an  obstruction  it  was  unnecessary  to  speak,  but  there  was 
another  radiographic  method,  which  was  not  so  well  known, 
that  was  worthy' of  mention.     If  the  patient  was  able  to 
stand  up  to  the"  screen  for  a  few  seconds,  an  inspection  of 
the   abdomen   under  the   rays   might   give   a   veiy   striking 
picture   of    a    distended    colonic    loop,    reaching    from    the 
caecum  to  the  site  of  obstruction.     Such  a  loop,  being  filled 
with  gas,  was  seen  to  be  highly  luminous  against  the  darker 
background.     In  such  circumstances  Mr.  Barling  had  seen 
a  pool  of  fluid  in  the  caecum  with  a  gas-filled  colonic  loop 
passing  across  the  abdomen  to  a  second  pool  of  liquid  faeces 
Ivino-  "above    the    growth    obstructing    the    sigmoid.      This 
f'orined  an  unforgetaUe  picture  and  one  afi^ording  accurate 
data  on  which  to  perform  a  caecostomy  with  the  minimum 
amount   of    disturbance.      In   cases   of   obstruction    of    the 
proximal  colon  in  which  the  obstruction  was  irremovable, 
ileo-sigmoido.stomv    might    advantageou.sly    be    performed. 
When  that  was  done  it  was  advisable  to  divide  the  ileum 
immediatelv  distal  to  the  anastomosis,  otherwise  there  was 
a  great  tendency  for  the  faecal  stream  to  continue  its  old 
route  and  not  to  use  the  short-circuit. 

Mr.  A.  B.  Mitchell  (Belfast)  said  that  the  cases  of 
colonic  obstruction  were  among  the  most  difficult  of  all 
surgical  problems.  The  greater  their  experience  the  more 
conservative  surgeons  became.  Tin-  enthusiasm  and  desire 
for  a  complete  operation,  so  characteristic  of  their  earlier 
surgical  work,  was  highly  dangerous.  It  was  their  mis- 
fortune if  their  first  operation  of  this  kind  was  a  success, 
as  it  was  certain  to  lead  to  future  fatalities.  The  mere 
opening  of  these  cases  of  acute  obstruction,  with  the 
nece.s.sarv  handling  and  contusion  of  the  intestine,  was  a 
dangerous  operation,  likely  to  result  in  a  rapid  increase  of 
the  toxaemia.  In  the  aciite  case  the  less  the  surgeon  did 
the  better;  Mr.  Mitchell  was  all  in  favour  of  a  rapid  caeco- 
stomv  under  local  anaesthesia.  In  milder  degrees  of  obstruc- 
tion, if  the  conclusion  had  been  reached  that  future  excision 
was  im|>racticable,  then  a  lateral  anastomosis  was  the  best 
procedure.     If  a  permanent  colostomy  had  to  be  performed, 
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then  the  best  metliod  was  to  divide  the  colon,  close  the  lower 
end  and  drop  it  into  the  abdominal  cavitv,  and  then  bring 
the  upper  end,  still  closed,  obliquely  through  the  muscles. 
This  would  give  an  artificial  anus,  admitting  of  a  wonderful 
degree  of  comfort.  It  was  well  to  recall  that  while  new 
growths  were  by  far  the  most  likely  cause  of  obstruc- 
tion, they  might  be  very  closely  simulated  by  syphilis, 
which  might  give  rise  to  a  tumour-like  mass  clinically 
indistinguishable  from  malignant  disease. 

3Ir.  H.  W.  Cakson"  (London)  said  that  he  had  analysed 
all  the  cases  of  colon  obstruction  in  his  practice  during  a 
term  of  twelve  years.  They  amounted  to  79  cases,  excluding 
the  rectum  and  intussusceptions.  All  of  these  were  cancers 
except  5  cases  of  diverticulitis  and  2  cases  of  ileo-caecal 
tuberculosis.  He  had  had  no  case  of  volvulus  in  this  series. 
In  manv  respects  they  bore  out  Mr.  Burgess's  conclusions. 
Fiftv-four  per  cent,  were  in  the  pelvic  or  iliac  colon,  19  per 
cent,  in  the  caecum  or  ascending  colon,  14  per  cent,  in  the 
descending  colon.  9  per  cent,  in  tlie  transverse  colon,  and 
4  per  cent,  in  the  splenic  flexure.  In  26  cases  there  was 
obstruction,  or  45.6  per  cent.,  and  the  order  of  fretjuency 
was — splenic  flexure,  66  per  cent.  ;  descending  colon,  65  per 
cent.;  pelvic  and  iliac  colon,  51  per  cent.  Only  3  cases  were 
obstructed  in  the  caecum  and  ascending  colon  and  all  of 
these  were  affections  of  tlie  ileo-caecal  junction.  Obstruction 
occurred  in  the  riglit  colon — the  caecum,  ascending  colon, 
hepatic  flexure,  and  proximal  half  of  transverse  colon — in  5 
of  22  cases,  or  22.8  per  cent.,  as  compared  with  31  of  57 
cases,  or  54.4  per  cent.,  in  tlie  left  colon.  In  a  previous 
series,  which  partly  overlapped  tliis  one,  reported  to  tho 
Medical  Society  of  London  in  December,  1920  (Medical 
Society  of  London  Traits.,  vol.  xliv,  p.  110),  he  could  only 
attempt  a  radical  cure  in  35  per  cent.  In  the  last  three 
years  he  had  had  better  luck  and  had  brought  the  opera- 
bility  for  radical  cure  up  to  52  per  cent,  for  this  series. 
He  thought  it  could  be  agreed  that  every  case  of  cancer 
of  the  colon  should  be  treated  before  obstruction  occurred, 
and  though  that  was  an  ideal  and  ))erliaps  unattainuble,  he 
was  not  .satisfied  with  the  present  incidence  of  obstruction 
of  between  35  per  cent,  and  50  per  cent.,  especially  as  it 
added  20  per  cent,  at  least  to  the  mortality.  8ir  Berkeley 
>ioynihaii,  at  the  Medical  Society  of  London  in  December, 
1920,  said  that  a  discussion  on  cancer  of  the  colon  ought 
to  he  opened  by  a  general  practitioner  who  had  the  chance 
of  seeing  these  cases  early,  in  order  to  prevent  obstruction 
supervening  they  must  educate  the  public  to  consult  tlieir 
doctor  earlier  an<l  they  niu.st  also  ex|)cct  the  patient's 
duitor  to  6Uspcct  cancer  of  the  colon  in  any  middle-aged 
|iati>'nt  who  cumpluined  of  the  cardinal  symptoms  so  ex- 
cellently described  by  Mr.  Burgess  and  to  treat  these 
patients  ou  nieiljcal  lines  only  after  the  po.ssibility  of  cancer 
had  bi-en  excluded.  That  raised  the  cyiestion  of  an  explora- 
tory lapurotnniy  if  tho  modern  methods  of  diagnosis  failed 
to  exclude  cancer  as  the  cause  of  the  symiitonis. 

There  were  three  types  of  colonic  olistruction  due  to 
htnctiiri-.  First  there  was  partial  obstruction,  a  type  which 
gave  rise  to  the  cardinal  .symplonis  of  the  disease;  second 
WHS  an  aiiile  obstruction  following  a  partial  obstruction; 
and  third  there  wan  the  acute  obstruction  occurring  as  the 
(n>t  recogiii'/.ed  oigii,  Kach  of  these  rccjulied  diflerenl  coii- 
videnitinii.  Partial  obstruction  was  not  associated  with 
gnivi-  loxai'iiiin,  the  intestine  was  not  in  bad  condition,  ami 

"    I'b'i I  '"|M'iiition,   perliiips  in   two  stage"!,   was  possible, 

A.  111.'  ol>'.ttiiction,  following  on  a  long-standing  partial 
<<l...iiii>tiiiii.  Hus  assiiciuled  with  toxaemia,  and  also  with 
d.  i.rioralH.h  of  the  iiilisliiiri  above  tho  obstruction,  par- 
li.»l«ily  iiK.ike.1  Ml  the  .iiecum,  whiih  was  often  oedenia- 
1..11..  ul....,.l...l,  n„.|  hi.l,l..  t„  1,,,,,,.  Acute  obstruction 
'    i.ToKau...!    MKII    was    but    littl.'    asHO- 

',  "'"'.  ""•   '"••- above  lb,.  „bstrii.- 

•  Ill,      A   lerlaiii    iiuiiilicr 
'ox|n,,ti<|  .  obstni.linim 

"I      llio     ■•OII»l|ll|j„|,     ,„ 

'  I  by  •  facH'nJ  iiiiiHs,  iiiiil 

,  "     •'"« <b.-    hit    ,..,|„„. 

ii'.l   dmo.iide.l   ,„   ih„   !„,,   ,1,,^^ 
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by  injection  of  oil  and  soap  enemata.  Of  course,  the  closest 
watch  had  to  be  kept  on  these  cases,  especially  for  evideiuo 
of  toxic  absorption,  best  seen  perhaps  in  the  tongue,  and 
also  for  hyperdistension  of  the  caecum.  The  real  cliffi- 
culty  lay  in  the  cases  of  acute  obstruction  supervening  on  a 
long-continued  partial  obstruction.  Operation  was  urgently 
needed  and  the  cjtiestion  was,  what  was  best  to  be  done? 
They  must  exclude  all  idea  of  doing  a  radical  cure  in  these 
cases,  except,  perhaps,  in  favourable  cases  of  ileo-caecal  or 
ascending  colon  obstruction.  He  had  done  several  onc?- 
stage  block  resections  in  such  cases  with  success,  and  Mr. 
Burgess  in  his  9  cases  of  immediate  resection  had  2  of  the 
caecum,  both  recovering.  It  was  probable  that  even  in  these 
cases  a  two-stage  operation  was  wiser.  But  in  the  ordinary 
case  of  left-sided  colon  growth  they  must  be  content  to 
relieve  the  obstruction,  Mr,  Burgess  had  raised  the  cjues- 
tion  of  a  blind  caecostomy,  Mr,  Carson  did  not  like  it,  and 
for  several  reasons.  First,  it  was  not  so  easy  to  differentiate 
between  small  and  large  intestine  obstruction.  He  agreed 
that  they  ought  to  do  it,  but  he  could  own  to  having  made 
mistakc^s.  He  liad  even  diagnosed  as  obstruction  due  to 
growth  of  the  pelvic  colon  a  case  of  general  peritoneal  car- 
cinomatosis secondary  to  cancer  of  the  stomach,  a  placpio 
in  Douglas's  pouch  misleading  him  on  rectal  examination. 
He  did  not  much  like  Mr.  Burgess's  9  to  1  chances.  It 
may  bo  true  that  a  certain  condition  was  present  in  90 
cases  in  100,  but  it  did  not  follow  that  it  was  present  in 
the  indiviilual  case  under  notice.  Second,  there  was  the 
danger  of  overlooking  some  condition,  such  as  volvulus  of 
the  sigmoid,  sufficientlj'  rare  as  it  was,  which  would  be  fatal 
if  not  treated  locally.  Third,  there  was  the  danger  of  a 
double  obstruction,  as  occurred  in  some  cases  of  left  colon 
growth  which  had  involved  a  coil  of  small  intestine. 
Fourth,  there  was  the  risk  of  being  left  with  an  unclesirablo 
caecostomy  in  an  inoperable  case  which  would  have  been 
better  short-circuited — for  example,  a  splenic  or  descending 
colon  obstruction.  And  fifth,  there  was  the  danger  of 
having  to  deal  with  a  caecum  in  such  a  bad  condition  tliat 
manipulation  might  cause  faecal  extravasation.  This  par- 
ticularly referred  to  long-standing  obstruction  with  acuto 
symptoms  supervening.  He  liked  to  see  what  he  had  to 
deal  with,  and  particularly  to  bo  suro  if  tho  case  was  a 
possible  one  for  radical  cure.  If  there  was  a  chance  of  H 
subsccjuent  resection  he  was  all  in  favour  of  a  temporary 
caecostomy,  which  was  the  best  thing  to  do.  It  relieved  tho 
obstruction  and  was  of  real  value  after  tho  radical  opera- 
tion, as  it  prevented  distension  above  the  suture  line.  Ho 
did  not  like  the  Mikulici-.  o|>eration,  as  he  thought  it  was 
unsound  from  the  block  resection  point  of  view.  If  there 
was  no  chance  of  a  subsc(|ucnt  radical  cure  ho  thought 
a  caecostomy  should  bo  avoided  if  possible.  In  these  cases, 
if  the  obstruction  was  low  down  an  inguinal  or  even  a 
transverse-  colostomy  was  better.  If  the  obstruction'  was 
higher  up,  .some  form  of  short-circuit  was  generally  pos- 
sible, not  a  unilateral  exclusion,  but  a  simple  lateral  ana- 
stomosis. Mr.  Hiirgess's  success  with  lateral  anastomosis 
was  very  grntil'yiiig— 3  deaths  only  in  11  cases  and  one  of 
those  the  very  dilHcult  descending  colon-sigmoid  aiiasto- 
iiiosis.  There  was  one  point  about  these  lateral  aiia.stonioses 
which  wanted  eiiiphasizing.  Kvery  effort  should  bo  niado 
to  avoid  the  long  blind  end.  For  instance,  a  caeco- 
higinoidostoniy  was  not  an  ideal  operation  in  inopi>rablo 
transverse  colon  growths,  nor  was  an  ileo-signioidostoiny  in 
a  splenic;  Ite.xuro  growth.  Of  course,  these  short-circuits 
ucre  nieiiiit  to  meet  the  emergency  and  in  such  a  case,  for 
iiistiince,  an  ileo-transvcrso  eolosloiiiy  for  hepatic  flexure 
growth  must  be  sn|iplc'nn'ntod  by  a  drainage  of  the  sectiiiu 
between  the  growth  ami  the  ileo-caecal  viilve;  but,  this 
might  be  done  after  the  acuto  Kymptoins  had  subsided. 
To  »um  up,  Mr.  Carson  said  lliiil  the  trealiiieiit  of  colmiio 
obstruction  was  fairly  well  staiidiirdi/.ed,  but  giciiter  elfoi'ls 
hIioiiIiI  be  niadi-  by  propagnnda  and  the  I  raining  of  students 
to  diagnose  colon  growths  early  and  tliiiN  anticipate  tliu 
oniiel  of  oil  till)  linn. 

Mr.  J,  V,  Liu  KHAlli-M<  Mkii'iiv  (London)  observed  tliiit 
the  tigine«  Mr,  MiirgekM  proilined  showeil  that  the  pel'- 
eviitiigx  of  niorlnlity  fioiii  mule  obslruelion  of  lh<>  colon, 
exi  lulling  iiitussiihii'ptiiui,  was  32.16  per  cent.     Ho  thought 
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that    these    figures   would   compare  'quite   favourably    with 
jther  hospitals  dealing  with  large  dis-triets  where  cases  are 
jftiu   seen    almost    in   cxfremis.       On    the   other    hand,    he 
thoiiglit  they  could  not  question  that  a  32  jier  cent,  mor- 
talitv    from   acute   obstruction   of   the   colon   was   far   from 
idoai.     It  was  a  very  high  mortality  from  any  one  condi- 
tion,  and   when  they  saw  a   mortality  which   amounted  to 
neaily  one  death  in  three  cases  it  behoved  them  to  go  very 
carotully  over  tlie  ground  and  see  in  what  way  they  might 
be   able    to   bring   down   this   mortality   to   what    might   be 
considered  a  reasonable  figure.     The  high  mortality  was  to 
a  large  extent  due,  he  felt  sure,  to  the  fact  that  so  many 
of   these  cases   did  not   reach   the   surgeon's  hands   in   tho 
earlv   .stages.      This   cause,   however,    was   not    under   their 
control,  and  they  had  to  deal  with  facts  as  they  were  and 
not  as  they  might  be.    No  doubt  in  time,  an<l  with  improved 
arrangements  for  removing  patients   to   the  hospital,   con- 
siderable improvement  would  take  place,   due  to  this  fact 
alone;  but  in  the  meantime  thej-  should  do  everything  they 
could   to   reduce   the   risks   of   the  operation.      One  of   the 
greatest  dangers  of  operations  in  cases  of  acute  obstruction 
was  the  anaesthetic.    His  own  belief  was  that  an  inhalation 
anaesthetic   in   the   case   of   acute   obstruction   was   wrong, 
and  that  the  surgeon  should  operate  on  all  such  cases  either 
under    local    anaesthesia,    regional    anaesthesia,    or    spinal 
anaesthesia.     He  did  not  think  that  a  patient  with  acute 
obstruction  should  ever  be  given  an  inhalation  anaesthetic, 
and  was  persviaded  that  this  alone  would  do  a  very  great 
leal  to  reduce  the  mortality  from  operations  for  internal 
obstruction.     There  was  hardly  any  other  class  of  case  in 
which   an   inhalation   anaesthetic   was   as   dangerous   as   in 
acute   obstruction.      Vomiting   of   faecal    matter   from   the 
overloaded   intestinal   canal  was   vei-y   liable  to  occur,   and 
even   when   the   patient   was  not   actually  drowned   on   the 
operating  table,  death  from  septic  pneumonia  in  the  course 
of  a  day  or  so  was  very  common.     He  believed  such  anaes- 
thesia should  be  discarded.     The  other  great  factor  in  re- 
ducing the  mortality  had  abeady  been  referred  to  T)y  Mr. 
Burgess — namely,  blind  caecostomy.     He  was  very  stronglj- 
of   the    belief   that   in    all   cases   of    acute   obstruction    the 
))roper  treatment  during  the  acute  stage  was  a  blind  caeco- 
stomy, done  under  local  anaesthesia  with  a  rubber  tube  by 
the  method  described  by  him  in  the  Lancet  of  November 
25th,   1922.     This  was  a  simple  operation,   which  could  be 
easily  peiformed  under  a  local  anaesthetic  practically  with- 
out any  risk.     It  rapidly  relieved  the  obstruction  and  got 
the  patient  over  the  acute  and  dangerous  stage.      A  few 
days  later  the  abdomen  might   be  opened   under   a   spinal 
anaesthetic  and  the  cause  of  the  obstruction  .searched  for 
and    dealt    with    in    the    most    favourable    circumstances. 
This  procedure,  as  he  had  already  pointed  out,  was  much 
more    rational    than    an    exploratory    laparotomy    when    a 
patient  was  suffering  from  acute  obstruction  terminating, 
13  it   frequently   must,   with  a   caecostomy.      He  felt  very 
trongly  that  to  perform  an  exploratory  operation  on  any 
latient  with  acute  obstruction  was  wrong,  more  particularly 
IS  all   surgeons   now   agreed  that   primary   resection   when 
)bstruction   was   present   should   never   be   performed.       If 
hey  granted  that,   and  he  thought  all  surgeons  were  now 
greed  upon  it,  then  surely  there  was  no  point  in  explora- 
:i)ry  laparotomy.     Mr.  Burgess  had  very  carefully  summed 
p  the  arguments  for  and  against  this  procedure,  his  own 
jpiuion    being    strongly    in    favour   of    caecostomy    only    in 
ho  acute  stage.     As  he  pointed  out,  the  only  real  danger 
ias  that  one  might  miss  a  case  of  acute  volvulus.     But  as 
le  had  shown,  even  if  they  assumed  that  that  were  so,  the 
nortality   from   acute  volvulus,   which  might  be  prevented 
IV  exploratory  laparotomj-,  was  not  more  than  1.5  per  cent., 
.\hereas  if  biiud  caecostomj-  were  performed  in  all  cases  the 
;otal   mortality   would   probablj-   be   reduced   to   somewhere 
n    the   neighbourhood   of   10   per   cent,   or  less.      Cases  of 
olvulus  could  generally  be  detected.     The  symptoms  were 
■  lie  or  less  characteristic  and  there  was  nearly  always  a 
'    history  which  made  one  suspicious.      The  advantages 
.   ilie  tubulor  method  of  performing  caecostomy  wore  that 
t    involved   no   mess,    the   dressings   did   not   even    require 
hanging    for   sevei-al    dajs    after    the    operation,    and    the 
■onteuts  of  the  caecum  were  siphoned  out  into  a  pail  under 
he  bed.      The  tube  usuallj-  separated  on  about  the  ninti 
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day,  and  the  opening  closed  immediately  without  any 
trouble,  assuming,  of  course,  that  the  obstruction  beyond 
had  already  been  removed.  Personally  he  always  performed 
a  caecostomy  in  all  cases  of  acute  obstruction  by  that  method 
and  also  in  all  cases  of  anastomosis  of  the  colon  of  what- 
ever kind.  He  was  convinced  that  it  had  enormously  re- 
duced the  risk  of  that  operation,  and  that  if  it  became  the 
universar  practice  to  perform  blind  caecostomy  under  local 
or  spinal  anaesthesia  in  all  cases  of  obstruction  of  the  colon, 
they  would  replace  the  32  per  cent,  mortality  with  one 
of  under  10  per  cent.  He  had  found  that  temporary 
caecostomy  in  all  cases  of  resection  of  the  colon,  whether 
in  part  or  in  whole,  had  very  greatly  reduced  the  mortality 
and  risks  of  svich  operations. 

With  regard  to  Group  I,  where  they  could  teU  whether  the 
obstruction  was  in  the  ileum  or  the  colon,  he  agreed  with 
Mr.  Burgess  that  it  should  generally  be  possible  to  dis- 
tinguish between  an  obstruction  of  the  colon  and  the  large 
intestine.  If  no  such  distinction  could  be  drawn  an  explora- 
tory laparotomy  would  still  seem  necessarj-.  An  incision, 
however,  might  be  made  over  the  right  side  so  that  if  the 
caecum  was  found  distended  the  caecostomy  could  be  done 
immediately  without  further  exploration.  They  all  knew 
how  dangerous  an  operation  an  exploratory  operation  was 
in  cases  of  acute  obstruction,  and  they  should  not  be  ' 
tempted  to  explore  for  a  cause  when  they  could  be  sure 
that  they  could  relieve  the  danger  without  knowing  where 
the  cause  of  the  trouble  rested.  With  regard  to  Group  II, 
where  they  could  locate  the  obstruction  to  the  c-olou,  but 
its  situation  therein  was  not  known,  he  thought  blind 
caecostomy  should  be  performed  without  hesitation,  and 
the  exploration  postponed  until  the  patient  had  recovered 
from  the  acute  symptoms,  which  sliould  be  a  matter  of  a 
few  davs.  In  Group  111,  where  tlie  site  of  obstruction  in 
the  colon  could  be  definitely  ascertained,  he  still  believed 
that  blind  caecostomy  was  the  proper  operation,  even 
when  they  were  certain  that  an  inoijerable  growth  had  to 
be  dealt  with.  Tubular  caeco.stomy  was  better  and  gave 
much  better  results  than  an  immediate  colostomy.  After 
the  patient  had  recovered  from  the  obstruction  a  carefully 
planned  colostomy  could  be  performed  and  the  caecostomy 
opening  allowed  to  close.  Moreover,  it  was  very  difiScidt 
to  say  whether  a  gro«-th  was  absolutely  inoperable  when  a 
patient  was  suffering  from  obstruction.  He  observed  that 
Mr.  Burgess  spoke  of  left  inguinal  colostomy.  Personally 
he  had  discarded  left  inguinal  colostomy  completely  and 
preferred  hvpergastric  colostomy  through  the  centre  of  the 
left  rectus  muscle,  with  the  upper  end  of  the  incision  level 
with  the  umbilicus.  That  form  of  colostomy  had  proved 
far  more  satisfactory  than  inguinal  colostomy,  both  from 
the  point  of  view  of  absence  of  prolapse  afterwards  and 
also  from  control  over  the  opening.  He  was  very  glad  that 
that  subject  had  been  ventilated,  as  he  believed  it  to  be 
of  the  utmost  importance,  as  he  had  for  some  time  felt 
that  the  mortality  from  obstruction  of  the  colon  was  too 

high. 

The  duty  of  a  surgeon  when  called  in  to  a  case  of  acute 
obstruction  was  not  to  attempt  an  ideal  operation  but 
to  do  what  was  necessary  to  save  the  patient  with  the 
minimum  of  risk,  and  bearing  in  mind  that  his  duty  was  to 
relieve  the  obstruction  which  was  threatening  the  patient's 
life.  The  cause  of  the  obstruction  was  for  the  time  being 
of  quite  minor  importance.  That  attitude  was,  it  seemed 
to  him,  on  a  par  with  that  which  applied  in  cases  of  acute 
peritonitis.  In  the  old  days  they  used  to  search  carefully 
for  the  cause,  but  it  was  soon  found  that  the  proper 
procedure  was  to  drain  the  abdomen,  treating  it,  in  fact, 
as  thov  would  any  other  abscess,  and  to  leave  the  cause  of 
the  peritonitis  to  be  dealt  with  at  a  more  opportune  time. 
He  particularly  wished  to  stress  the  importance  of 
local  anaesthesia  in  cases  of  obstruction  of  the  colon. 
English  surgeons  had  such  excellent  anaesthetists  always 
available  that  he  thought  they  had  failed  to  appreciate 
the  value  of  local  and  regional  anaesthesia,  or  to  make 
themselves  fuHy  acquainted  with  the  methods.  Local  or 
regional  anaesthesia  was  admittedly  tiresome  at  first,  but 
with  practice  it  soon  became  quite  simple,  and  except 
in  verv  stout  persons  presented  no  real  or  serious  diffi- 
culties.    It  enabled  old  and  feeble  patients  to  be  operated 
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upr.n  with  an  absence  of  danger  that  had  to  be  experienced 
t„  he  realized.     His  own  belief  was  that  inhalation  anaes- 
,i.r  J.n  =>ionld  not  be  used  in  old  people  or  in  persons  suffer- 
acute  abdominal  conditions. 

ri..K,>or  Ch-IRLes  a.  Paxxett  (London)  said  that  the 
lii;nwl,.dgc  tliat  their  treatment  of  any  disease  was  very 
rfmotelv  removed  from  finality  was  a  constant  impetus  to 
fpvipw  beliefs  as  to  the  propriety,  usefulnoss.  and  efficacy  of 
iilar  methods  they  were  using.  In  the  treatment  of 
•ruction  of  the  colon,  the  procedure  to  which  he 
L...i  •;■■  en  the  name  of  "  blind  "  caecostoniy  had  proved 
a  ven-  «iti~factory  one  in  numerous  cases;  there  was  very 
much' to  l;e  said  in  its  favour,  its  value  was  vouched  for  by 
some  of  tlie  greatest  amongst  abdominal  surgeons,  but  was 
it  not  possible  that  its  advantages  were  rated  too  highly, 
and  had  not  its  very  real  drawbacks  been  rather  thrust 
into  the  background"?  If  the  abdominal  organs  were  im- 
mured in  transparent  walls,  it  woidd  be  much  easier  to 
choose  their  plan  of  campaign;  but  when  confronted  with 
an  extremely  ill,  tensely  distended  patient,  who  had 
reached  a  stage  of  his  disease  when  he  was  too  listless  and 
ni-athetic  for  them  to  be  able  to  place  implicit  reliance 
U|.nn  his  replies  to  inquiries,  Professor  Pannett  confessed 
that  sometimes  his  diagnosis  of  large  bowel  obstruction  was 
rather  a  guess  than  an  opinion  based  upon  knowledge. 
Tiiat  was  the  primary  difficulty.     Quite  recently,  however, 


Ha.X. 


Fio.  2. 


r-niy  investigatiiins  in  patients  suffering  from  acute  intes- 
tinal obstruction  had  shown  tliat  it  was  sometimes  possible 
to  determine  the  site  of  the  obstruction  lieforohand,  without 
>.'i\iii);  liariiini,   if  it  were  in  the  largo  intestine.     For  the 
Ip'.Mcl  distended  with  gas  above  the  obstruction  was  recog- 
iiiziible  by    its    charncteristic   Na<<ulation,    whilst    the    con- 
tracti'd    bowel    below   gavo   no   obvious   appearance   on    tin- 
plate.      Ft    was    also    asserted    that,    after    washing   out    the 
kloina)!),  a  little  barium  cream,  given  to  a  patient  suffering 
fj'rrii  :i(  ute  obstruction  of  the  small  intestine,  would  raljidly 
Hi'd  to  the  liite  of  the  block,  where  it  would  bo  helil 
I'litly  long  to  bo  demonstrateil  on  tho  x-ray  .screen 
■If  plute.     That  method  of  investigation  was  worth  trying. 
If    it   were  established  on   a   firm   basis   it  would   make   all 
'■•nee  to  the  attitndo  with  which  they  approached 
ibtful  cniies,   for  simple  caecostoniy  could  only  be 
'I    with    equanimity    when    tho    diagnosis    was    n 
.At    St.    Mary'n   Ifosjiital,    of    tho    47    cases    of 
•dlun    (excluding    tho    rectum)    treated 
IK   llireii   yearn,   not  one  death   occurred 
«'smI(  of  riii-i  iistoniy  combini'il  with  abdo- 
.iiiil  i.viTv  patient  with  nrute  obstruction 
"xploralion.     So  that  this  pro- 
n  very   fatal   one.      'I'liiTo  was, 
■  I Hi  inn  combined   with 
'iiu.h  tho  Hanie.     This 
"<  wi.ro  very  c<xl«-tisiv« 
'"•  prinmry  one  lieing 
'V    wn«    per- 
'  »l  tlio  time, 

I'    •' '•       When  tbev 

'I   «l   tho  dlM'Mo  tlinjr  euulij  not  but  bo  ulrurk  by  tbu 
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marvellous  powers  of  recovery  these  patients  have,     .\ftcr 
manv  days'  obstruction,  with  distension  so  extreme  that  the 
loss  of  the  support  of  the  abdominal  wall  brotight  about  bv 
its    incision    allowed    the    caecum    to    split    from    iuterniil 
pressure,    he   had   seen   patients   recover  and   pass   success- 
fully  through    an   excision   operation.     In   these  very   late 
cases,  it  must  be  a  procedure  of  great  skill  to  pull  an  area 
of   caecal   wall   through   a   small  gridiron   incision  witho'i' 
rupture,  for  the  viscus  was  as  tense  as  a  rubber  balloo' 
Through    a    paramedian    incision    the    distension    could    li 
immediately  diminished  by  the  use  of  a  hollow  needle  an 
under  conditions  of  free  access,  v«ith  little  danger  of  iufn  - 
tion.     It   was  not  necessary  to   allow  coils  of   intestine  ' 
protrxidc   on   to   the   surface   of   the   abdomen — the   propn 
place  for  the  abdominal  viscera  was  within  the  peritoneal 
cavity.     Neither  was  the  trauma  of  the  gentle  insinuation 
of  the  exploring  hand  of  significance  in  comparison  wii 
the  worst  of  all  shock-producing  stimuli,  the  overstretchii 
of   the   bowel  wall   which   was   already   present.      The   sii' 
sequent  suture  of  the  abdominal  wall  was  not  so  difficult 
they  might  suppose,   for  at  that  stage  evacuation  throUi; 
the   caecostoniy  would   have   considerably   reduced   the   di- 
tension.       It    was    facilitated    bj-    using    the    thrce-bladoil 
forceps  which  he  devised  some  years  ago.     Ho  had  neve  1 
seen    adhesions    from  around    the    growth    as    a    result    m 
manipulation,  unless  it  lay  immediately  under  the  wound, 
and  then  thev  had  not  been  seriotis. 
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To    coMsidor    another    aspect,    they    found    that    of    the 
cases  of  carcinoma  of  the  colon  coming  to  8t.  Mary's,  onlv 
in   a   little   nioro  than   one-third   of   the   total   number   1! 
conditions   allow   of   excision    of    tho  growth.      Of    tho    1 
maining   two-thirds,   moro   than    one-half   had   to   pass   tli.' 
remainder  of   ther   lives   with   a    permanent   faecal   (istiila 
a  sliort-<'ircuitiiig  operation  not  being  possible.     Now  tin 
unroi'lunates,  with  but  a  small  residue  of  life,  had  to  sull 
the    distress    of   another    abdominal    operation,    if  a    bin 
ciici'ostoniy    were    done.     For    tho    greatest    comfort     li 
fistula  should  bo  made  as  close  to  the  growth  as  possiM 
and   there  also   it  would   drain  tho  best.      A  piiniaiy   til. 
stoiiiy    in    irremovable    growths    was    more    elfective    tlinn 
caecostoniy,     and     n     second     operation     Avas     climiiiati'l 
When    a    "  blind  "    caecostoniy    had   been    performed,    tl 
usuiilly   tried  to  ascertain  tho  exact  site  o{  obstruction   ' 
means  of  sigmoidoscopy  or  the  opaipie  enema.     It  was  ofi. 
not  possible  to  SCO  tho  growth   through   the   sigiiioidosc<i| 
even    when    it   was    in    tho   signioiil,    for    a<lhesioiis   of    lli« 
growth  and  adjacent  bowel  might  prevent  disli-nsion  and  the 
straightening  out  m-ccssary   to   pa.ss  tho   iiistrumciit.     Tho 
opac|uo  enema  also   did   not  always  give   them   uiici|iiivornl 
information.     In  1911  ho  operated  upon  a  man  with  acute 
obstruction;    tho    cai'iiini    ami    transverse    colon    Wi'ie    dis- 
tended,    and     ho     mailo    what    ho     thought     now     was     tlie 
enniiisiiis  nliNervalion  that  tho  sigmoid  was  not.     Witlioiil 
bi'ing  able  to  feel  it  in  that  area,  he  made  the  ileilmlioii  tl' 
there  wa<  a  growth  at  the  splenic  lb>xure,    Tlieopa(|iieiiii  1. 
wai  til  bo  seen  in  Figure  1,     Tl  Kupported  tin-  pii'vious  il 
gniisia.     At  the  sulisequi'nl  operation  there  was  no  gryulh 
tbia  region,  but  there  was  mi   irremovable  cari'inom%  of  1 
vigmoid.    Thin  spasm  of  tho  spleiiii-  llexine  he  had  neen 
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asosof  carcinoma  of  the  colon.    A  patient  with  chronic 

■  lion  was  given  an  oi)acjne  enenui.  The  I'rtdiographcr 
■d  tliat  even  after  considerably  increasing  the  press- 

■  conld  not  make  the  opaque  (hiid  pass  tlie  splenic 
'.  A  confirmatory  examination  was  made,  at  which 
M>r  Pannett  was  present.    The  skiagram  was  shown  iii 

2.     He  made   the  oblique   incision   recommended   by 

rford  Morison,  to  explore  the  sjjlenie  flexure.     Again 

was   no    growth    in    this   situation,    but   one    in    the 

id.     A    man    was    in    hospital    su.spected   of   having    a 

)wtli  of  the   colon.     An   opaque  enenui  was  given.     The 

tare  was  shown  in  Figure  3.     It  was  reportiil  to  give  no 

dence  of  stricture  of  the  colon.     Four  days  later  he  got 

itely  obstructed   and,   when   opened,   there   was  found   a 

rrow   annular   growth    of   the   sigmoid.     Obviously   there 

I  stricture    was    masked   by    other   coils    in    front   of    it. 

stly,  Figure  4  showed  the  result  of  radiographing  an  old 

ly    who    had    a    "  blind  "    caecostomy    performed    by    a 

ictitioner,  and  who  was  sent  to  Professor  Pannett  after  a 

isiderable   interval   of   time   had   elapsed.     There   clearly 

s  a  growth  in  the  lower  colon.     To  his  surprise,  at  the 

eration  the  primary  growth  was  found  in  the  transverse 

on,  the  growth  in  the  sigmoid  being  a  secondary  implan- 

ion.     A  Paul's  operation  in  the  transverse  colon,  leaving 

i  two  ends  permanently  open,  allowed  the  caecostomy  to 

il  and  gave  much  relief.      It  might  have  been  done  at  the 

>t.     Their  experience   at   St.   Mary's   Hospital   was   that 

?  mortality  after  resection  at  the  second  stage  was  quite 

serious  one   (just  over  16  per  cent.)   and  that  it  was  a 

ich    graver    procedure    than    the    primary    exploration. 

erefore   anything   which   les.sened  the  gravity  of   it   was 

iirable.     The  exact  knowledge  of  the  site  of  the  growth  to 

removed  might  do  that  by  avoiding  a  second  abdominal 

ision.     The  splenic  flexure  could  not   usually  be  excised 

rough   the   middle  line,   and   any   incision  there  made   it 

ther    difficult    to    remove    the    hepatic    flexure.         The 

domen,   however,    must    always    be    oi)ened    close    to    the 

uldle  line  if  they  were  uncertain  of  the  situation  of  the 

DWtli.     On  the  whole,   he  thought  the  greatest  good  was 

•ne    by    abandoning    a   "  blind  "    caecostomy,    unless    by 

ctal   or   abdominal   palpation   the  exact   situation  of  the 

owth  would  be  determined  beforehand. 

Mr.    J.    W.    Geary   Grant    (Cardiff)    said   lie    had    been 

eatly  interested  in  Mr.  Burgess's  paper.     Every  surgeon, 

course,  agreed  that  a  jjrinuiry  resection  with  end-to-end 

lion  was  a  totally  unjustifiable  procedure.     The  Mikulicz- 

lul  operation  had  more  to  be  said  in  its  favour,  but  the 

lief  objection  was  that  it  did  not  permit  of  an  extensive 

moval  of  the  lymphatic  area.     He  was  interested  to  hear 

r.    Lockhart-Mummery's    description    of    his    method    of 

ecostomy,    which    he    would    certainly    try    in    the    next 

litable  ca.se,   for   he  was  Ixiuud   to   say   that  his  own   ex- 

ricnce  of  caecostomy  had  been  most  unfavourable.    In  two 

ises  where   he  tied   in   a   small   Paul's   tube   leakage   took 

ace,    with    excessive    suppuration    and    sloughing    of    the 

jdominal  wall.     Caeco.stomy  did   not   appear  to  him  such 

simple  procedure  as  it  had  been  represented  to  be,   and 

'  gathered  that   Mr.   Pannett  was  somewhat  of  the   same 

liiiion.     The  whole  ])oint  was  that  while  a  Witzell  gastro- 

omy,  which  seemed  to  be  the  principle  of  Mr.  Mummery's 

)eration,   was  safe   and   easy,    the   gastric   contents   being 

.^arly   aseptic,    in    performing   a    similar   operation    on    the 

lecum,  in  the  class  of  patient  he  was  accustomed  to  di-al 

ith,  in  a  patient  with  complete  obstruction,  with  a  thin- 

alK'd,    ballooned,    and    friable    caecum    on    the    point    of 

ipturc,  with  inten.sely  toxic,  infective,  and  fluid  contents, 

leak  was  likely  to  be  attended  with  .serious  consequences. 

le    suggested    that    appendicostomy,    a    safer    procedure, 

ould   relieve  the  gaseous  distension   which   was  the  chief 

ictor    in    these   cases.     He   had    not   seen   an    exjiloratorv 

iparotomy,   if  carefully  carried  out — of  course  not  letting 

ntestiiie    escape — followed    by    colostomy    and    immediate 

pening  and  tying   in  a   Paul's  tube,   to  be  atten<led   with 

ny  marked  increase  of  shock,  wlii<-h  was  due  to  stietching 

f   the   gut   and   absorption   of   toxins.     What   he   had   been 

truck  with  was  the  great  amelimation  of  symptoms  a  few 

ours  after.     In  ob.s-truction  from  the  sjilenic  flexure  to  the 

ecto-sigmoid  junction,  he  made  a  transverse  colostomy  and 

C 


completely  diverted  the  faeces,  thus  freeing  the  bowel  at 
the  future  site  of  resection  and  anastomosis  from  gio.ss 
contamination,  which  he  maintained  could  not  be  done  by 
caoco.stomy.  A  fortnight  later  he  carried  out  the  excision", 
and  several  weeks  later  closed  the  colostomy  by  the  intra- 
peritoneal method.  In  a  growth  proximaf  to' the  sjilenic 
Hexure  a  caecostomy  had  to  be  performed. 

Mr.  C.  P.  Childe  (Portsmouth)  remarked  that  there  wa.s 
a  difference  of  opinion  as  to  the  projier  course  to  pursue 
in  any  given  case  of  acute  obstruction  due  to  colonic  disease. 
It  was  of  great  advantage  to  get  rid  of  the  obstruction. 
Opening  the  bowel  above  the  obstruction — tliat  was  to  say, 
performing  caecostomy — meant  ultimately  three  operations, 
the  last  being  to  close  the  temporary  opening.  He  woiihl 
care  to  perform  blind  caecostomy  only  if  the  patient  were 
exceedingly  ill  and  tinablo  to  bear  anything  but  the  slightest 
operative  interference.  If  the  patient  were  ill  to  a  less 
degree  he  would  endeavour  to  locate  the  obstruction,  as  by 
this  means  his  after-treatment  would  be  on  surer  grounds, 
and  he  would  then  know  what  kind  of  growth  he  was 
dealing  with  and  where  the  growth  was  situated. 

Mr.  R.  D.  MoTHEKsoLE  (Bolton)  was  of  opinion  that  there 
would  be  general  agreement  as  to  the  advisability  of  doing 
the  least  serious  operation,  probably  caecostomy,  in  the 
worst  cases  of  acute  obstruction.  But  the  position  of 
colostomy  was  more  doubtful.  In  his  own  practice  he  liad 
been  better  satisfied  with  those  cases  in  which  he  had  done 
a  preliminary  colostomy  than  in  those  in  which  In;  had  done 
a  caecostomy.  Most  surgeons  would  agree  that  the 
mortality  of  operations  for  cancer  of  the  rectum  was  much 
lessened  by  putting  the  diseased  bowel  out  of  action  by  a 
preliminary  c-olostomy.  The  same  should  hold  good  with 
regard  to  other  portions  of  the  bowel,  and  he  suggested  that 
the  mortality  of  the  operation  would  be  lessened  by  doing 
a  colostomy  as  an  intermediate  operation  between  the 
caecostomy  for  relief  of  obstruction  and  the  excision  of 
the  malignant  disease. 

Mr.  M.  MAMOuniAN  (Ashton-under-Lyne)  said  that  Mr. 
Burgess  emphasized  rightly  the  %'alue  of  "  blind  "  caeco- 
stomy as  a  valuable  life-saving  device.  The  decision  as  to 
whether  a  patient  should  be  submitted  to  blind  caecostomy 
or  to  a  preliminary  exploratory  laparotomy  would  depend 
upon  the  condition  of  the  patient.  "Where  the  patient's 
condition  warranted  it,  exploration  of  the  abdomen,  which 
enabled  one  to  localize  and  diagnose  the  obstructing  lesion, 
was  the  procedure  indicated.  Mr.  Mitchell  referred  to  the 
method  of  colostomy  by  closing  the  distal  segment  and 
bringing  the  lumen  of  the  proximal  loop  to  the  iliac  wound. 
Mr.  Mamourian  thought  it  a  mistake  to  close  the  abdomen 
and  then  proceed  to  make  the  artificial  anus.  He  found  it 
very  helpful  to  make  the  colostomy  opening  by  thrusting 
a  pair  of  blunt  scissors  from  within,  cutting  on  the  point 
and  opening  them  out  so  as  to  get  an  opening  big  enough  to 
admit  two  fingers.  The  fixation  of  the  loop  or  tube  was  ren- 
dered easy  with  one  hand  in  the  abdomen  and  the  guidance  of 
the  eve.  Bv  this  technique  the  cauliflower-like  protrusio7i 
was  avoided,  and  the  opening  was  certainly  more  valvular 
than  the  one  made  on  muscle-splitting  lines.  Mr.  liockhart- 
Mummerv  had  referred  to  his  method  of  caecostomy  by  the 
use  of  a  rubber  tube.  Mr.  Mamourian  wished  to  draw- 
attention  to  another  extremely  easy  method  of  performing 
caecostomv  or  colostomy,  by  the  use  of  the  Mur[)hy  button, 
which  he  had  published  about  ten  years  previou.sly.  The 
male  half  of  the  button  was  inserted  at  the  end  of  a  long 
piece  of  soft  colotomy  tubing,  which  was  tied  round  the  collar 
of  the  button  just  as  if  it  were  a  piece  of  l)owol.  A  linear 
purse-string  suture  was  Jiut  in  the  bowel,  the  incisi<ni  made, 
and  the  other  half  of  the  button  placed  in  position.  The 
two  halves  were  pressed  together,  and  thus  an  hermetically 
scaled  joint  was  established  between  bowel  wall  and  tubing. 
The  button  took  four  or  five  days  to  .s<>])arate.  It  was  a 
quicker,  safer,  and  neater  device  than  the  Paul's  tube. 

Mr.  Biiu;ess,  in  reply,  CHinsidered  that  there  had  been 
.shown  in  the  discussion  a  fairly  general  agreement  upon 
most    of    the    points    he    had    raised,    Hie    most    debatable 
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question  having  proved  to  be,  as  he  expected  it  would,  the 
treatment  of  the  Group  II  cases.  He  admitted  that  tlie 
•'  opportunist  "  view  expressed  by  Professor  Panuett,  Mr. 
ChiJdo,  and  other  speakers — that  exploratory  laparotomy 
should  be  the  first  step  in  all  cases  where  one  considered 
the  patient's  general  condition  sufficiently  good  to  with- 
stand it,  and  that  blind  caec-ostomy  should  be  reserved  for 
the  others — seemed  at  first  sight  logical  and  tempting.  It 
was  probably  the  practice  of  the  majority  of  surgeons  at  the 
present  time.  But  the  difficulty  was  to  know  liow  much  the 
patient  would  stand,  and  if  the  present  high  mortality  of 
tliese  cases  was  to  bo  reduced  some  change  of  the  present 
|)ractice  must  occur.  Althougli.  in  general  terms,  he  shared 
the  dislike  expressed  by  some  of  the  speakers  to  any  routine 
procedure,  yet  in  this  particular  instance  he  felt  con- 
vinced that  the  routine  adoption  of  blind  caecostomy  would 
verj"  materially  lower  the  mortality,  although  earlier  dia- 
gnosis must  remain  the  most  important  factor  in  that 
connexion.  He  did  not  agree  with  Professor  Pannett  that 
an  exploratory  laparotomy  did  not  add  to  the  risk  of  caeco- 
stomy; it  was  not  easy  to  show  this  by  figures,  bnt  it 
appeared  to  him  to  be  axiomatic.  He  was  interested  in 
what  Mr.  Barling  and  Professor  Pannett  had  said  as  to  the 
diagnosis  of  the  site  of  obstruction  by  tlie  u.se  of  the  a-  rays 
without  bismuth  meal  or  enema.  Unfortunately  nxist  of 
the  patients  in  the  acute  type  of  obstruction  he  had  been 
considering  were  too  ill  to  be  sent  for  even  a  shoit  radio- 
graphic examination.  He  had  not  found  cleansing  of  the 
colon  proximal  to  the  obstruction  to  be  .so  impossible  after 
caecostomy  as  Mr.  Bailing  suggested.  Any  faecal  matter 
remaining  in  it  would  in  any  case,  as  the  result  of  the 
caecostomy  drainage,  have  been  deprived  of  its  acutely 
toxic  properties,  and  would  not  prevent  restoration  of  the 
bowel  wall  to  a  healthy  state.  By  repeated  flushings  of  the 
colon,  both  through  the  caecostomy  and  per  anuni,  he  con- 
sidered that  the  bowel  ccnild  be  effectively  cleansed  in  from 
ten  to  fourteen  days.  In  many  cases,  after  the  relief  to 
obstruction  by  caecostomy,  the  passage  through  the 
obstructing  growth  became  restored,  and  fluid  would  pass 
from  tlio  anus  to  the  caecostomy  opening.  Mr.  Mothoisole 
hail  suggested  that  it  might  be  advisable,  where  there  was 
a  long  length  of  colon  between  the  caecum  and  the  growth, 
to  perform  a  second  drainage  operation— in  other  words, 
u  colostomy  just  above  the  growth — before  unjlertaking  the 
radical  extirpation.  He  did  not  think  this  would  be  neces- 
sary if  .sufficient  time  and  attention  were  given  to  careful 
flushing  of  tlie  colon. 


AKi;  TiiK  KKsri.Ts  oi   nil;  opkhative  tki;at- 

MKNT  OF  CANi  Kl{   BKl'IKK  THAN  TWENTY 
YI;AJ{S  AtJO? 

BY 

HKHUKHT  J.   PATKHSO.V,  C.B.E.,  M.C.Caniab., 

IMi.(  .S., 
KiTiior  Surgeon,  Lmiiloii  Tfmjx-rancc  Horpilal. 
It  in  peculiarly  appropriatu  that  this  (jiiostion  should  be 
iliHcuMicd  at  the  headcjuurters  of  the  President  of  tho  As.so- 
•  lation,  who  has  done  .so  much  to  promote  tho  early  ri'i-og- 
nition  and  the  early  treatment  of  cancer.  I  imagine  that 
tliiTe  ore  few  of  us  who  do  not  fei-l  depressed  at  the  poverty 
of  mir  miccess  when  wc  r<>llect  how  small  is  tho  number  of 
1 IIS4-H  ill  wlii«li  comjili'lo  freeilom  from  nciirri'iico  follows 
>>|H'ruti(iii  for  cuiicer.  Yet  there  ig  no  doubt  that  during  tho 
I'.uit  i|unrt<'r  nf  11  reiitiiry  hurgicnl  tccbiii(|iiu  has  been 
UKotiy  itii|ir(ive.I,  mniiy  of  lln'  risks  of  operation  have  bueii 
v.-iy  inrileriiilly  l.iviied,  un.l  tlili  in  ipito  of  the  fact  that 

""■'•'"•'•" '  I"'-"'t'..l  f„i   MiHlignnnf  dlM-aHo  have  become 

""  "'It  from  the  pojiil  of  vi..w  of 

!'  "■''■"■   cntm,    f,„.   hiitisfiutlonP     I 

'"ii"'  thill    tliii  pit)por- 
•  I    tlinn    wan    the   cane 


It 


'•""       I  hilt      ill      111,.     y„„, 
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'■"  '•"•  venr  1000,  nii 
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accurate,    it   is   not   easy   to   understand   this  proportion 
increase  if  modern  operations  have  effected  the  cures  win 
are  claimed.     A  comparison  of  operative  statistics  seems 
point  to  the  same  conclusion.     Most  of  us  have  had  isolat. 
cases  of-  freedom   from  recurrence  for  ten  or  even  tweu 
years,   but  on  tho  whole  the  proportion  of  those  free  fn 
recurrence  after  five  years  ai)pears  to  bo  about  the  same 
it  was  twenty-five  years   ago.     When  I   was  honse-snrgi'. 
I  traced  the  results  of  tho  operations  for  maniniarv  cam 
performed  by  my  chief,  tho  late  Mr.  Alfred  'Willett."  1  font 
that  42  per  cent,  of  the  patients  were  free  from  recurni 
after  three  years,  and  33  per  cent,  after  five  years.     In  l£i 
Mr.   T.   Bryant  published  a  scries  of  cases  showing  50  p 
cent,  free  from  recurrence  after  live  years,  and  32  per  ( o 
alive  and  well  after  ten  years.     It  is  not  without  significai 
that   both  these  surgeons  practised   what   to-day  would 
considered  a  very  inailequate  operation.     The  axilla  was  11 
cleared  out  as  a  routine  measure,  but  only  when  there  h 
evidence  that  the  glands  were  diseased.     It  is  interest  in;; 
compare  these  figures  with  those  of  Halstod,  as  the  result 
the  more  radical  operation  known  by  his  name.   ■  In  spite 
a  more  extensive  operation  liis  results  appear  no  better  tii. 
those   I   have   quoted.      Ho   reported   46   per   cent,    of   t' 
patients  dead  within  three  years,  and  41  per  cent,  alive  ai 
free   from   recurrence   after  three   years.     As   regards   o;i 
ciiioma   of  the   rectum,    Mr.    Harrison   Cripps  was   able 
report  that  42  per  cent,  of  his  ca.ses  were  alive  three  y. 
after    operation,    and    almost    all    of    them    were    perm 
excisions.     Not   many   of  us   can  show   better,   if   as   gou 
results  as  these.     Unless  we  can  prove  our  efforts  to  be  nic 
successfid  we  arc  living  in  a  fool's  paradise. 

Js  there  any  fault  in  our  technique  or  method  of  atta 
to  account  for  this  appari'ut  lack  of  progress?  I  won 
suggest  two  questions. 

First,  arc  wo  allowing  the  teaching  of  pathology  to  ov, 
ride   clinical   experience?     No  one   has   greater   regard   tc 
pathological  work  than  myself,  but  I  am  inclined  to  thii 
that  some  of  the  cone  lusions  arrived  at  in  recent  years  Ik; 
tended  to  hind<>r  rather  than  to  further  progress.     I'atli 
logists  tell  us  that  cancer  cells  are  scattered  far  and  «  i. 
beyond  the  apparent  limits  of  a  grtnvth,  and  conscqui  1 
they    urge   the    necessity   of   wide    and    extensive   exci-i 
Indeed,  if  we  were  to  accept  their  conclusions  as  gosp. 
Would   in  most  cases  sei'm   useless  to   attempt  resection 
bowel    for    carcinoma.     We    know,    however,    from    clinic: 
experience    that    operations    in    which   tho    margin    of  tl  | 
growth  is  very  close  to  the  line  of  resection  are  soinetini.' 
followed  by  a  long  interval  of  immunity.     The  microscopli . 
observations    may   bo   accurate,    but   tho    inferences   draw; 
theicfrom  are  not  necessarily  infallible,     H  it  be  true  thi! 
cancer  cells  extend  far  beyond  the  sito  of  the  growth,  tl 
coniluslou   is  irresistible  that  the   tissues  can  and  often   r 
destroy  tho  isolated  cells  which  are  left   behind   heyiuid  ti 
lino  of  excision.     To  this  extent  I  submit  pathology  has  I 
us   astray.     Our   efforts   have  been   directed   towards   iiioi 
extensive  operations,  whereas  earlier  diagnosis  and  earliil 
operation  should  be  our  aim. 

Tho  second  question  I  would  put  is  this:    May  it  not   I 
tho  <aso  that  in  modern  surgery  the  lymphatic  glands 
attacked  too  ruthlessly? 

J)i>  wo  fully  appreciate  tho  part  phixed  by  the  lMii|ihiiii 
glands  ill  Naluie's  di'feiuo  against  the  spreail  of  caii  hmmul 
If,   by  operation,   all  tho  neighbouring  glands  are  niiiovoij 
may  wo  not  bo  depriving  the  patient  of  his  first  and   mail 
lino  of  defenci'?     There  can   he  no  doubt   that  cnncr  (vllj 
spreading   from   tlio   piimaiy   growth   are  arrested,    at  nn| 
rate  temporarily,   iii  the  iielghbonring  glands.      Possibly  Ih 
glandN   may   be   able   even    to   destroy   a    llmiteil    nuiiibei    . 
cells,   when  tho  primary  focus  has  bei-n  ri'inoved.     Mosi 
UN   have   met  with   eases   in   which  opi>ratlon   for   malign 
growth    of    the    bowel    has    bi'eii    necessarily    inconiph'te, 
that  gluiiiN  obviously   iiilillnid'd  with  carcinoma  have  t" 
left    behind,    In    spile   of    which    the   patient    has   IIvimI    !• 
twelve,  or  evi'ii  mori'  years.      It  is  a  fair  inference  that  sn 
piitleiils  Imvu  remained  widl  not  ill  spite  of,  bnt  becauM-  ■ 
the  ini'omplele  reliioval  of  gliuids.     It  Is  lUnicult   (o  explm 
■oieji    linppeiiiiigN  except    by    llii<   hypothesis    that   llii<_  cam  > 
ci'IIh   li>ri   behind   havi-  been  de^lroyi'd  by   the  healthy  tis 
ill   »birli  (hey  wei,>  linwelcoiue  guests. 
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I'l     G.   W.    Ciilc   lias   pointed   out   that   remote   visceral 

I   t;ises  are  found  in   less  than   1  per  cent,  of  the  cases 

Mcer  of  the  faci-,  neck,  and  head,  and  that  the  disease  is 

t   iuvariahlv  limited  to  the  extensive  collar  of  lyniph- 

-   surrounding   the   neck.       "  The   collar   of    lympjptics 

I. lilt  the  neck  form  an  almost  impassable  barri<'r  through 

'     cancer   rarely    penetrates.   .  .  .     These   facts,"    coii- 

-  Crile,   "give  us  the  key  to  our  first  princi|)le — the 

■  1  '1  al  en  bloc  of  the  pertinent  glands."     Surely  this  argu- 

.  lit  is  tlioroughly  unsound!     If  the  lynijihatic  ghuuls  form 

iipassable  barrier,  surely  it  is  unwise  to  remove  them,  at 

ate  until  we  have  taken  away  the  growth  the  spread 

liich   it   is   desired   to   bar.     In   this   instance   I   believe 

logical  observation  to  be  right,  but  the  inference  drawn 

iiii  it  by  surgeons  to  be  wrong.  I  suggest,  therefore,  that 
lis  impassable  barrier  be  left  for  several  weeks  after  the 
■moval  of  the  ])rimary  growth.  During  this  period  the 
lands  will  continue  their  beneficent  work  and  intercept  any 
inrer  cells  left  behind  in  the  wound,  acting  indeed  as 
.'ature's  wound  scavengers.  Then,  when  there  is  no  longer 
eed  for  a  barrier,  the  glands  with  the  intercepted  cancer 
?lls  may  be  removed.  1  have  operated  for  cancer  of  the 
)ngue  hy  this  method  in  eight  instances,  five  times  before 
be  war  and  on  three  occasions  since.  Of  the  eight  patients, 
ue  died  of  bronchopneumonia  seven  days  after  operation, 
lie  |>atieiit  is  unt raced  and  jiresumed  to  be  dead,  one  died 
ftecn  months  after  operation,  and  five  are  alive  and  well, 
jiir  of  them  more  than  six  years  after  the  original  opera- 
ion.  Of  course,  such  a  small  number  of  cases  is  hy  no  means 
iiK  liisive,  hut  compared  with  earlier  experience  of  opera- 
ion  for  cancer  of  the  tongue  they  are  encouraging,  for 
revionsly  1  had  not  known  of  any  patient  with  cancer  of 
he  tongue  alive  five  years  after  operation.  I  submit  that 
here  is  .solid  reason  and  justification  for  an  extended  trial 
f  this  procedure.  For  the  past  three  years  I  have  adopted 
.  similar  method  in  dealing  with  cancer  of  the  breast,  but 
t  is  as  yet  too  early  to  judge  of  the  results. 

In  conclusion,  I  need  hardly  add  that  nothing  I  have 
aid  is  meant  in  the  slightest  degree  to  discourage  opera- 
ions  for  cancel-,  or  to  underrate  their  necessity.  My  plea 
s  for  earlier  and  therefore  less  extensive  operations,  and 
'specially  operations  in  two  stages  whenever  practicable — 
hat  is,  removal  of  the  growth  and  of  the  glands  at  a  later 
leriod.  Let  us  not  be  in  a  hurry  to  remove  Nature's  first 
ine  of  defence. 

Among  thoughtful  surgeons  there  appears  to  be  a  growing 
eeling  of  disappointment  and  dissatisfaction  with  regard 
Uj  the  treatment  of  cancer.  This  is  a  healthy  sign.  So  long 
IS  there  is  satisfaction  and  complacency,  so  long  will  |)ro- 
Jli'oss  be  at  a  standstill.  I  think  we  must  recognize  that 
fxtonsive  operations  in  advanced  cases  confer  no  benefit,  if 
ndeed  they  do  not  do  harm.  Although  evidence  is  lacking 
that  the  ultimate  results  of  operation  for  cancer  are  better 
Llian  they  were  some  twenty  years  ago,  1  si'e  no  grounds  for 
:)essimism.  The  day  cannot  be  very  far  distant  when  the 
;ause  of  cancer  will  be  revealed  and  we  shall  stand  on  surer 
:;round  iu  fighting  it.  In  the  meantime,  what  is  needed  is 
1  vigorous  campaign  to  impress  on  the  public  the  supreme 
ini|)ortance  of  early  recognition  of  the  disease  and  operation 
for  its  removal  at  the  verj-  earliest  stage.  In  the  present 
>tate  of  our  knowledge  early  operation  is  our  only  hope,  and 
it  is  by  aiming  at  this  ideal  rather  than  by  performing  more 
xtensive  operations  that  we  may  realize  our  ideals  and 
fFer  to  the  victims  of  this  disease  a  more  certain  prospect 
f  cure.  If  such  a  campaign  he  conducted  with  energy  it  is 
not  too  nuuh  ki  expect  that  a  very  large  pro|)ortion  of  llie 
sufferers  can  be  cured  by  operative  treatment.  The  fight 
has  been  long  and  arduous,  hut  victory  is  in  sight,  for 
failures  arc  but  the  preparation  of  victory. 


DISCUSSION. 
Mr.  C.  V.  Chii.de  (Portsmouth)  was  inclined  to  deprecate 
the  tendeiuy  to  attach  importance  to  statistics.  The  pith 
of  Mr.  Pater.son's  remarks  lay  in  his  last  few  sentencm,  in 
M'liich  was  advocated  a  vigorous  campaign  with  the  object  of 
impressing  on  the  public  the  supreme  importance  of  the 
early  recognition  of  the  disease.  Mr.  Childe  said  that  the 
^echniqiii"  of  the  o))eration  for  cancer  was  greatly  imjiroved, 
but  unfortunately  cases  came  so  late  that  they  were  not  able 


to  benefit  from  that  technique.  Tlie  only  way  to  obtain  the 
greatest  i)oKsible  advantage  from  the  im|)roved  operative 
methods  was  by  some  sort  of  campaign  to  enable  the  |)ublic 
to  recogiiize  cancer  in  its  early  .stage,  or  at  least  to  inform 
the  public  as  to  the  eailiest  symptoms.  Unless  patients 
wer(!  obtained  at  an  early  stage  it  was  impossible  to  take 
advantage  of  this  technical  improvement.  It  was  unfor- 
tunate that  they  took  no  stops  to  instruct  people  as  to  the 
early  diagnosis  of  cancer,  and  he  thought  that  tliose  who 
were  accustomed  to  visiting  the  sick,  such  as  nurses,  clergy- 
men, teachers,  and  others,  should  be  instructed  in  tlie>e 
early  symptoms.  He  thought  there  was  no  doubt  that  the 
technique  was  better  than  twenty  or  twenty-five  years  ago. 
He  hoped  to  demonstrate  to  them  cases  which  had  apparently 
been  hopeless,  but  which  had  lived  for  many  years  longer 
than  had  been  expected. 

Sir  StClair  Thomson  (London)  said  that,  to  avoid  being 
desultory,  he  would  limit  himself  to  one  class  of  cancer  in 
one  organ  of  the  body — namely,  intrinsic  cancer  of  the 
larynx;  and,  in  order  to  be  demonstrative,  he  would  .show 
his  results  by  throwing  on  the  screen  the  statistics  of  all  his 
operations.  "  This  was  not  done  in  order  to  advocate  a 
statistical  <laim,  but  because  figures,  in  tables,  were  a  quick 
method  of  bringing  out  details  of  ages,  duration  of  cure, 
relapses,  and  so  forth. 

Comparison  was  a  necessary  feature  of  this  debate.  In 
order  that  he  might,  like  Hamlet,  invite  them  to  "  look  on 
this  picture  and  on  this,"  he  must  first  produce  a  picture 
of  the  surgical  treatment  of  cancer  of  the  larynx  at  the  end 
of  last  centurv.  This  had  been  painted  for  them  by  Nolan 
Mackenzie  of  Baltimore,  who,  in  1879,  was  an  assistant  to 
Morell  Mackenzie  iu  London  at  the  Throat  Hospital  in 
Golden  Square.  He  records  that  in  those  days  the  usual 
treatment  for  this  disease  consisted  in  tracheotomy  and 
subsequent  removal,  ])iecemeal,  of  the  growth  through  the 
natural  passages.  Of  this  performance  Nolan  Mackenzie 
wrote  as  follows :  "  Of  course,  there  w  as  never  a  thought  of 
cure.  AVhen  I  look  back  through  the  years  iu  which  I  have 
seen  cancer  of  the  larynx  maltreated,  and  in  which  I  have 
uiiconsciouslv  maltreated  it  myself,  I  am  simply  appalled  at 
the  retrospection."  At  that  time,  forty  years  ago,  Morell 
Mackenzie  himself  wrote  of  the  disease  in  the  following 
words:  "As  far  as  the  present  state  of  our  knowledge 
extends,  the  onlv  possible  termination  of  any  case  of  cancer 
is  death,  but  at  the  same  time  the  question  must  always 
arise  as  to  how  long  life  may  last  in  any  particular  instance. 
The  usual  duration  of  epithelioma  of  the  larynx  appears  to 
be  about  eighteen  months."  The  early  history  of  the  treat- 
ment of  intrinsic  cancer  of  the  larynx  by  laryngo-fissure  was 
a  trai^edy.  The  first  eight  cases  of  laryngeal  cancer  operated 
on  in  Europe  bv  laryngo-fissure  were  carried  out  by  the 
crreat  surc^eon  Billroth,  in  Vienna,  between  1870  and  1884. 
Six  died  of  recurrence,  one  survived  two  years  and  nine 
months,  and  the  eighth  case  was  lost  sight  of.  \\  hat  a 
record  '  Paul  Bruns  recorded  nineteen  cases,  of  whicli  only 
two  survived  a  vcar.  With  these  disasters  to  daunt  them 
it  was  no  wonder  that  further  efforts  to  treat  laryngea 
cancer  bv  larvngo-fissure  were  discouraged.  Morell 
Mackenzie,  in  liis  book  in  1880,  wrote  of  it  as  follows: 
"  It  will  thus  be  seen  that  the  results  of  thyrotomy  are 
extremelv  unsatisfactorv.  In  some  cases  the  operation  was 
followed  "bv  immediate  death,  iu  others  it  could  not  be  com- 
pleted and  in  the  remaining  cases,  with  two  exceptions  only, 
reeurrence  followed  within  a  very  short  time.  If  the  few 
st>tisti<s  which  have  been  collected  are  to  be  trusted,  the 
average  durati<in  of  life  after  the  operation  is  only  ten 
montirs  "  It  was  curious  that,  even  by  those  who  after- 
wirds  achieved  brilliant  results,  this  very  operation  was  at 
first  condemned  as  hopeless.  Thus,  in  1883,  Butl.n.  from 
the  result*  obtained  bv  other  operators,  concluded  that  ■'  the 
disease  is  far  too  decpiv  seated  to  admit  of  removal  by  so 
slight  an  operation."  Semon,  also,  in  1886,  on  the  strength 
of'literarv  information,  formed  the  opinion  that  it  should 
not  be  atterapte<l;  Jloure,  as  late  as  1891,  concluded  that 
thvrotomv  -appeared  a  bad  operation  111  established 
laivngeal"  cancer."  Still,  only  a  few  years  later  these 
cou'rageous  pioneers  returned  to  the  attack.  Their  renewed 
efforts  were  at  first  disheartening.    Semou's  death  rate  with 
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lar\iigo-fissure  was,  in  his  early  cases,  25  jicr  c-ent.  Of 
Butliu's  9  cases  between  18S5  and  1890,  3  died  of  tlie  opera- 
tion, 3  died  of  recurrence,  and  though  the  other  3  survived, 
sufBciont  time  had  not  elapsed  to  claim  a  success. 

Tliirty-three  yeai-s  later  what  was  now  the  position? 
Larnvgo-fissure  was  a  well  established  operation  and  securcil 
lasting  cures — some  80  pev  cent. — which  surpassed  the  results 
obtainable  for  cancer  in  any  other  internal  region  of  the 
body.  In  60  cases  Sir  StClair  Thomson  had  only  had 
3  deaths — one  from  rupture  of  the  oesojjhagus  from  post- 
anaesthetic  vomiting,  one  from  an  idiosyncrasy  for  heroin, 
and  one  from  morphine.  Xot  one  of  these  cases  could  be 
properly  called  an  "  operative  death."  Of  his  57  cases, 
25  were  alive  and  free  from  recurrence  after  three  to  four- 
teen years,  8  after  one  to  three  years,  4  under  one  year, 
so  that  a  total  of  37  were  alive  to-day.  Thirteen  patients 
died  of  other  disease  without  recurrence;  of  these,  8  had 
jiassed  the  three-year  perioil.  These,  added  to  the  above  25, 
would  make  33  who,  out  of  57,  had  passed  the  three-year 
limit.  Another  chart  showed  the  advanced  age  of  many  of 
the  patients.  Six  were  over  70.  One  operated  on  at  75 
was  to-day  alive  and  well  at  the  age  of  81.  A  patient  of  80 
was  operated  on  successfully.  Only  8  patients  out  of  57 
died  from  local  recurrence,  and  2  from  recurrence  in  the 
glands. 

Still  better  results  would  be  obtained  as  the  disease — 
always  indicated  by  persistent  hoarseness — was  diagnosed 
earlier.  If  cancer  was  limited  to  a  vocal  cord  and  was 
operated  on  with  every  care,  they  had  in  laryngo-fissure 
an  operation  which  could  now  be  made  safe  in  execution 
and  certain  in  its  results.  The  operative  death  rate  should 
Ik?  11/7,  a  serviceable  voice  could  bo  proniisetl,  and  there  was 
every  prospect  of  permanent  freedom  from  lecurrenre. 
Therefore,  in  reply  to  Mr.  Paterson's  question  as  to  whether 
there  was  any  rc-cent  improvement  in  the  results  of  opera- 
tion for  cancer,  Sir  StC'Iair  Thomson  asserted  that,  so  far 
as  intrinsic  cancer  of  the  larynx  was  concerned,  the  reply 
was  most  unhesitatingly  in  the  affirmative. 

Dr.  M.tjon  CiiiEK.swooD  (London)  said  that  he  ventured  I0 
intervene  in  the  rliscussion  because  one  aspect  of  the 
general  problem  iK-fore  the  Section  was  directly  relevant  to 
the  work  of  u  De|iartmental  Committee  of  which  ho  was  a 
memljer. 

Jt  wa.s  the  duty  of  the  medical  statistician  to  scrutinize 
elonely  the  rat<?s  of  mortality  from  malignant  di-.easo 
chiefly  in  the  hope  that,  having  diM'overed  differences 
which  trannceniied  the  possibility  of  explanation  on  mere 
Ixwk-keeping  lines-  that  was,  as  mere  errors  of  record  or 
delinitiun— ho  might  l>e  able  to  suggest  jjroblems  for  the 
consideration  of  lM)tli  laboratory  and  field  workers.  The 
statistician  vim  not  anxious  to  waste  the  time  of  his 
I'olleagnes  in  the  exploration  of  mare's  nests,  and  there- 
fore paid  espo;ial  attention  to  the  ilata  gathered  in  couii- 
trii-s  wliiTi-  the  level  of  profi'ssional  education  was  high  and 
the  statistical  hyst<Mii  well  developed.  When  both  these 
•-oiiditioiis  were  fulfilled,  it  was  found  that  very  striking 
differenii^s  of  futal  iiicj<leiice  of  malignant  disease  existed. 
.An  important  example  was  afforded  by  the  coiitroiitation  of 
the  rates  of  morluiity  from  camvr  in  Kiigland  and  Wales, 
in  Italy,  uiid  in  HoIIiiikI.  Details  were  contained  in  his 
iinti',  iiiuiiiiiiiiiciitiMl  to  the  Office  Interiintional  d'flvgieiit- 
Hilblii|iie,  "  JJilfciriiiri  itilri  niilitiimlin  i/diLj  /( ,i  tuiix  ill  lit 
nmiliilitt  jutr  ntnrrr  "  [Hull,  tir  I'uff.  iiiliiii.  d'hijij.  jiub., 
XIV,  1922,  p.  1507),  nnd  he  wiNlied  merely  to  recall  salient 
lentiirea,  MJiirh  Were  us  folloWN.  Although  the  death  rate 
Ironi  i-niicer  »■>  n  whole  was  no  lowi-r  in  ilollaiid  than  in 
KiikIiiiiiI  uiiiI  Wuho,  iiii|<'i.d  Klighllv  higher,  the  death  rate 
frniii  riiiMwr  of  tlin  hreiisi  ,„„|  |,.„„i|,.  generative  organs 
m.kMiK  dn..  nllowan..,.  J»r  diUereiHe,  of  age  ilistribiition, 
»«.  ..lino.l  l»,.e  „,  ^r.;a  in  Ki.glaiid  and  Wales  as  ill 
H..I  oji.l      K..r    ni.t«n.e     ,„    ,919,    taking    the   Dnl.l,    rate 
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possible  explanations  in  order  of  their  n  piiori  probabilin 
He    thought    that    the    explanation    which    first    suggest. 
itself  and  would  surely  be  considered  worthy  of  examinau 
by  members  of  the  Section  was  that,  for  some  reasoii   \ 
known   to   them,    cases   of   cancer   of  the   breast   or   utti 
came^ip   for   examination    and    surgical    treatment    at 
earlier    stage,    on    the    average,    in    Holland    than    in   i 
country.     Xow   there  was   no   insuperable   difficultv   in   i 
way  of  a  comparative  study  of  the  surgical  experiences  i 
English   and    Dutch   liospitaK:    in   fact,    steps   had   alrt:i.! 
been  taken  to  effect  such  a  comparison.     But  the  stati>! 
cian  was  at  once  faced  by  the  difficulty  of  standardizing  tl 
experiences  of  different   surgeons.     An  examination  of  t 
literature — his  colleague  Dr.  Janet  Lane-Claypon  H;ii  tl 
making  a  detailed  study  of  the  literature — showed  that  tli 
data   ijublislied   by    various  surgeons   wci;e   far   from   bein 
of  equal  value  owing  to  the  non-uniformity  of  the  svst. 
of  recording.     Confining  himself  to  the  particular  case 
cancer  of  the  breast  and  speaking,  of  course,  subject  to  i 
correction   of  experts,   it   would   seem   that  the   method 
recording  adopted  by  Professor  Halsted,  with  a  slight  moii 
fication,    approximated    closest    to   the    requirements    of 
genuine    comparison.     One    required    to    have    stated    wii 
respect  to  each  patient,  in  addition  to  her  age  and  marit; 
history — both  important  items — the  finding  of  the  surgei; 
on    examination,    which    might,    he    thought,    be    dassifif 
thus:     (1)   a    tumour,    neither   adherent    to   skin    nor   il. 
structures  and  no  palpable  change  in  the  axillary  regi 
(2)   as   (1),   but  with   jialpable  glands   in  the   axilla;   (3| 
tumour    adherent    either   to   skin    or  chest    wall   and    wit 
palpable     axillary    glands;     (4)     a      tumour     adherent     i 
hiith    skin   and   chest   wall   with    palpable   axillary   glaml^ 
(5)    either    of    the    preceding    states    together    with     |i 
pable   glands   in   the   supraclavicular    area.        That    gru 
ing     did,     he     suggested,     on     the     average,     corresp. 
to     an     increasing     gravity     of     prognosis.        If     then 
appeared  that  the  proiiortions  of  patients  at  admission 
general  hospitals  of  the  countries  compared  and  classilicil 
those  groups  were  significantly  different,  they  would  li.r 
at  least  iniiini   fiicic   evidence  that  their  surmise  was  i. 
rect,  that  the  frequency  of  resort  to  early  surgical  tr. 
meiit    sensibly    affected    the    death    rate.     Of    <-ourse    ti 
would    hope    to    learn    a    good   deal   more   than    that    fi^r 
properly  standardized  statistics;   they  would  hope  to  leai 
what  was  the  average  numerical  measure  of  the  advaiit:. 
derived  from  operation,  but  he  desired  to  put  the  cast-  i 
standardization    at     its    lowest.     Many    surgeons    believ. 
that   at    present    there   was   much    preventable   lo.ss   of   hi 
owing    to    the    failure    of    the    ]>ublic    to    avail    themseh. 
of    earlv    treatment  ;    nobody    there    was    likely    to    ilissii. 
from  that  opinion.     But  when  it  was  a  (piestion  of  indui  n 
the    publii-   by    some    form   of    propaganda    to    avail    tli. 
selves   of   what    could    be    done,    there  was    much    difffn  i 
of   opinion   as  to   what    should   hi-   said;   sonu'   thought    t! 
the  danger  of  promising  more  than  could  be  pertiirme<l  \i . 
a    real   (langer.     He   had    lU'voted   too   many   years   to   tl 
study    of    medical    statistics    to    be    under    any    illusions    -.i 
to    the    infallibility    of    numerical    statements;    a    iiiece    . 
statistical   reasoning  which   was  entirely   fool-proof   had   n 
yet    been   submitted    to   the   world.      Hut    he   was  nptiini 
enough    to    believe    that    n    statistical    survey   of    tho    all. 
history   of    operated    cases    made    by   surgeons    nnd   sti'.li 
ciaiis  working   in   loyal   collaboration   would  not    only  )!• 
valuable  matter  for  the  education  of  the  public  but  wm 
bo    a    sensible,    if    moilest,    contribiititm    to    tlu>   study 
I'tiology  and  prognosis.     A  first  desideratum  was  an  agi.^ 
(liiiicai  classification,  one  whicli  s<'cur<>d  at  least  as  gi'in 
agreement    amongst   surgical    cNperts   as    did,    for    iiislni 
the  Turban-fierliardt  chissific  atinii  of  the  clinical  stmlin 
pulmonary  tulierciilosis.      Me  thought   it  woiilil  be  geiU'iM 
agreed    tlial    recent    stutlii's   of    prognosis    in    phthisis    w 
inori'  exact  than   those  of  a  generation   ago  and   that    tl 
improvement  was  largely  a  consequence  of  standiirdi/.al  i. 

Peiliaps  in  M fiiriiiH  of  iiialignunt  dis<  nse  -  for  iiistai 

of  the  lireast  and  tongue      tln'  difficulties  of  Htnildardi/.a( . 
were    not     greater     thiiii     those     met     with     in     classif_\r 

phtliisiH.     Ill  i>th4'r«     for  iiistai ,   iiialignaiil  diwase  iif  ' 

sloiiiiii'h      the  iliMii  iiltn  h   wi'ie  s ly   mu-li  greater:    bill 

all   rases   lliev   colli. I    iiii|irii\e   upon   the   present   culidll  iiili. 
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Dr.  Bri-ce  (Toi-onto),  in  speaking  of  jiropaganda,  men- 
tii.iiofl  that  in  Canada,  where  methods  of  educating  the 
|i..i])lc  had  boon  in  vogue  for  some  years,  the  effect  was 
i'  I'ablc  in  so  far  as  the  people  did  go  to  the  doctors  with 
icious  "  himps  "  much  earlier  than  Ihcy  formerly  did. 
II  advocated  strongly  the  campaign  for  propaganda 
j  irposcs,  so  as  to  educate  the  public  in  the  early  symptoms 
ami  signs  of  cancer,  no  matter  where  situated.  The 
results  of  surgery  had  advanced  enormously  in  Canada. 
Dr.  Bruco  cited  a  ease  in  which  excision  of  the  tongue 
had  been  performed  by  the  late  Sir  Homy  Butlin,  and 
in  which  ho  himself  had  removed  infected  glands  fifteen 
years  later. 


Mr.  Herbert  Patehson,  in  reply,  agreed  witli  Mr.  Childe 
that  statistics  might  bo  very  misleading,  but  in  this 
instance  .statistics  supported  his  own  experience  that  the 
remote  results  of  operation  for  carcinoma  to-day  did  not 
seem  better  than  was  the  case  twenty-five  years  ago.  Sir 
StClair  Thomson  was  to  be  congratulated  on  the  excellence 
of  his  results  in  laryngeal  cancer.  Mr.  Paterson  thought 
his  statistics  were  of  great  value  in  .showing  what  could 
be  effected  by  early  operation,  and  they  were  of  special 
interest  from  the  fact  tliat  in  none  of  his  cases  were  the 
lymphatic  glands  removed.  It  was  significant  that  in  only 
two  instances  were  the  glands  subsequently  the  seat  of  new 
growth. 


STANDARDIZATION   OF  COJBIERCIAL   PREPARA- 
TIONS OF  THE  PARATHYROID  GLANDS. 

BY 

H.  W.  C.  VINES,  M.D., 

rOULERTON  RESEARCH   STUDENT. 

(From   the   Pathological   Laboratory,   Cambridge.) 

While  it  is  desirable  that  all  substances  used  for  thera- 
])eutic  administration  should  be  prepared  in  forms  with  a 
known  content  of  the  active  principle,  at  the  present  time 
.such  .standardization  is  especially  requisite  in  the  case  of 
tlio  organotherapeutic  preparations.  Though  the  list  of 
suih  sub>.tances  is  now  very  extensive,  there  are  only  three 
of  ihem  in  which  any  form  of  standardization  is  undertaken 
as  a  routine  practice — namely,  preparations  of  the  thyroid 
gland,  adrenaline  and  pituitary  extracts. 

Such  a  state  of  affairs  constitutes  a  very  real  drawback 
in  the  scientific  aspect  of  organotherapy,  because  in  so 
many  cases  the  physician  does  not  know  whether  the 
preparation  he  is  using  contains  any  active  substance, 
or  if  it  does  he  can  never  be  sure  that  any  two 
preparations  will  have  similar  activities,  although  the 
stated  dosage  may  be  the  same.  Again,  the  manufacturer 
has  no  means  of  checking  his  materials ;  he  treats  the  fresh 
ti'sue  according  to  what  he  considers  to  be  the  best  method, 
but  he  has  no  means  of  determining  whether  the  fresh 
substance  supplied  has  any  activity  to  begin  with  or  how 
far  its  activity  may  have  been  altered  by  the  processes 
he  uses.  It  is  not  to  be  wondered  at  that  the  results  of 
organotherapy  are  apt  to  be  variable  and  contradictory 
in  such  circumstances,  or  that  such  forms  of  treatment 
should  be  open  to  derisory  criticism. 

The  following  accoxmt  of  a  method  for  the  standardiza- 
tion of  commercial  parathyroid  preparations  is  given  as 
briefly  as  possible,  with  the  omission  of  details  having  a 
purely  scientific  bearing.  It  is  hoped  that  a  more  detailed 
account  of  the  reactions  involved  may  be  published  later, 
hut  since  it  is  possible  to  standardize  these  preparations, 
at  least  to  some  extent,  it  is  desirable  that  the  method 
should  be  thoroughly  tested  and  utilized  while  the  prepara- 
tions are  in  demand. 

It  is  generally  held  that  the  parathyroid  glands  have 
tw3  functions :  they  regulate  calcium  metabolism  and  they 
are  in  some  way  able  to  prevent  intoxication  by  guanidine 
and  its  derivatives.  On  this  second  property  the  stan- 
dardization method  is  based.  The  principle  is  as  follows: 
if  an  active  parathvi"oid  preparation  is  incubated  at  37°  C 
with  a  known  amount  of  guanidine  in  solution,  the 
amount  of  guanidine  reckoned  as  picrate  at  the  end  of 
the  incubation  period  is  found  to  be  less  than  at  the 
beginning  of  the  test.  Only  one  function  of  the  glands 
is  therefore  tested,  but  there  is  reason  to  believe  that  if 
the  preparation  is  deficient  in  this  function  it  will  also  be 
deficieht  in  the  other. 

Method. 
The  following  solutions  are  required  1 

1.  A  sclution  of  guanidine  acetate  of  approj;im,itclv  1  per  rent, 
strength;  this  may  be  made  bj-  dissolving  10  giaiiis  of  guanidine 
carbonate  in  distilled  water,  neutralizing  with  acetic  acid  and 
inaking  \ip  to  cno  litre. 

2.  A  1  per  cent,  solution  of  calcium  chloride. 

'    3.  An  aqueous  saturated  solution  of  picric  acid. 


The   formula  for  the  lest  solution  is  as  follows  : 

0.86  per  cent.  NaCl  solution...  ...  ...  20c. cm. 

(juanidioe  acetate  solution  ...  ...  ...  lOc.cm. 

Calcium  chloride  solution    ...  ...  ...  1  com. 

Phenol  red  solution  ...            ...  ...  ...  3  drops 

Thymol         ...            ...            ...  ...  ...  q.s. 

To  carry  out  a  test  with  a  desiccated  powder  of  para- 
thyroid gland,  0.065  gram  of  the  powder  is  added  to  the 
above  test  fluid,  and  the  whole  incubated  at  37°  C.  with  aera- 
tion for  four  days.  In  tests  carried  out  until  recently  the 
aeration  has  been  intermittent,  being  stopped  at  night,  and 
the  figures  to  be  quoted  will  refer  to  experiments  of  this  type. 
More  recent  experiments  tend  to  show  that  if  the  aeration  is 
continuous  rather  higher  activity  figiu'es  may  be  obtained. 
During  the  incubation  period  the  test  solution  tends  to  become 
alkaline  and  neutrality  should  be  as  far  as  possible  main- 
tained by  the  addition  of  2  per  cent,  acetic  acid  from  time  to 
time.  At  the  end  of  the  period  the  solution  is  made  up  to  its 
original  volume,  if  necessary,  and  filtered  through  glass-wool 
to  remove  the  undissolved  parathyroid  powder.  Half  the 
original  volume  of  the  fluid  is  then  taken  f.-om  the  filtrate  and 
at  least  an  equal  volume  of  saturated  picric  acid  solution  is 
added;  the  excess  guanidine  is  precipitated  together  with  a 
certain  amount  of  dissolved  protein.  The  picrated  fluid  is 
brought  just  to  the  boiling  point  and  the  guanidine  picrate 
passes  into  solution;  it  is  filtered  hot  through  glass-wool,  the 
filter  washed  with  boiling  water,  and  the  filtrate  allowed 
to  stand  overnight.  The  guanidine  picrate  crystallizes  out,  and 
the  crystals  are  collected  in  a  weighed  filter-paper,  washed 
with  cold  water,  dried  at  100°  C.  and  weighed.  The  weight 
of  guanidine  picrate  obtained  is  compared  with  that  from  a 
control  test  to  which  parathyroid  substance  has  not  been  added, 
but  which  has  otherwise  been  identically  treated.  The  differ- 
ence in  weight  in  milligrams  between  the  two  has  been  taken 
as  an  arbitrary  activity  figure  of  the  parathyroid  substance 
tested. 

Iiesiilt.<:. 

1.  Control  tesU. — Recovery  of  guanidine  picrate  from  test 
solution  where  inactive  substances  other  than  parathyroid  have 
been  used. 

„  .    , „  Picrate  Known  Picrate 

Substance.  Eeeovered.  Conlent. 

„  (215mg 220  mg. 

Horse  serum         ...  •■(220 

Lecithin  ...  ...            ...    216  ,,          ,, 

Acetone  soluble  fats  from  (214  ,,          „ 

parathyroid  ...            ...  (226  ,,          ,, 

.,',.-,,■.,,.  1208  , 

Iodized  lecithm  ...            ■•■1222 

Unknown  tissue ...  ...    246    „  260  rag. 

These  figmes  show  that  there  is  a  small  error  in  the  method 
of  guanidine  estimation,  but  it  is  not  sufficient  to  interfere 
when   active  parathyroid  preparations   are   tested. 

2.  The  following  figures  indicate  the  necessity  for  adequate 
aeration  of  the  test  fluid;  the  same  parathyroid  preparation 
was  used  in  each  case  under  the  standard  test  condition 
described  above. 

Activity  Figure. 
No  aeration  ...  ...  ...  ...  ...    52,54 

Intermittent  aeration      ...  ...  ...  ...    82 

Continuous  aeration        ...  ...  ...  ...    93 

In  the  next  table  the  values  given  are  those  found  with 
intermittent   aeration. 

3.  For  the  standardization  of  commercial  preparations,  the 
unit  of  weight  for  the  test  has  been  taken  as  0.065  gram,  or 
one  grain  of  the  desiccated  powder.  Where  tablet  prepara- 
tions have  been  tested,  a  sufficient  number  of  the  tablets  has 
been  used,  according  to  the  .strength  indicated  on  the  bottle, 
to  make  up  the  unit  weight  of  dried  gland. 
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Activity  Figare. 


from 

Powders. 

Tablets. 

Group  1 : 

(100 

(60, 

82,  eS,  84,  eS,  68 

yirm  A 

93  ■     .... 
(100, 

69,  78,  66,  74,  59 

63, 

74,58 

Firm  C 

86 

— 

Firm  G 

— 

67 

Firm  I 

— 

eo 

Group  2 : 

Firm  A 

67 

— 

Firm  B 

66 

— 

Firm  C 

66        .... 

— 

Gronp3: 

Firm  F 

...     56,  50     .... 



Firm  E 

3S        ..  . 

_ 

Firm  U       ... 

— 

31 

With  the  exception  of  the  prepaiation.s  from  Firm  A,  who 
have  kindly  supplied  me  with  mimeious  samples,  these  prepara- 
tions were  obtained  at  random  to  gauge  the  average  value  of 
the  products  on  the  market.  The  results  obtained  have  been 
divided  into  three  groups  on  the  basis  that  all  tablet  prepaia- 
tions  should  have  an  activity  index  of  over  50,  and  powders 
over  70.     This  is  based  on  the  following  : 


Whole  glands    ... 

Desiccated  powder  from  same 

Tablet  from  same 


Activity. 

106 

93 

76 


With  the  preparations  in  Group  1  good  results  were  obtained 
clinically  in  suitable  cases,  whereas  with  one  of  the  Group  3 
preparations  no  therapeutic  effects  were  obtained  in  similar 
cases.  In  another  instance  samples  of  dried  tis.sue,  submitted 
as  parathyroid  glands  were  tested  by  the  method  described. 
Of  these  samples,  specimens  A  and  B  were  histologically  unlike 
parathyroid  gland ;  specimen  C  was  known  to  be  parathyroid 
gland  by  dissection  and  histological  appearance.  The  activitv 
figure   was  as   follows  : 


Specimen  A 
Specimen  li 
Specimen  C 

4.  Differentiation 
gland   preparations. 


Activity. 

23,  29 

14 

71 

of    parathyroid    preparations    from    other 
_     _  It   must    be   remembered    that    suKstances 

may  be  present  in  tissues  and  tissue  extracts  which  prevent 
the  precipitation  of  guanidine  by  picric  acid  in  varying  degree. 
« If  these  arginine  is  known  to  be  one  and  nucleic  acid  is  very 
probably  another.  There  is  also  the  possibility  that  other  gland 
^ubstances  may  have  some  degree  of  activity  upon  Euanidino 
iaits. 

substances    have    been    tested    under 
in  all  cases  desiccated  powders  were. 


The    following    gland 
the  standard  conditions; 

UMd. 

RubRtanco. 
rarathvroid        ... 
Thyniiia  .. 
l.yniphittic  elands 
Thyroid... 
Suprarenal,  total 
PituitAry,  anterior 

.,  poBtcricr 

Orchitic 
Ovarian,  total     ... 

,,       residue 
Corpus  luteum  ... 


HO- 

IX 

t0OtO 

—  o — 

■•  -- 

•o 

"b  - 

^ 

•^ 

110- 

/ij 

k::v 

>-—, 

lOii  . 

1 :( 

^ 

«_ 

:j 

.. 

eo 

_^^ 

fc«) 

K 

r' 

ice 

J 

^.<, 

s 

J 

l~ 



^0-- 

1 

J  i 

|>«r»llij ruiil  |iir|iarutiuiia, 


Activity. 

100,  93,  100,  86.  67,  66,  66 

110,  114,  1C6,  116 

88 

26. 11,  16 

37,32 

33.30 

39.42 

45 

18 

28 

43 

The  diflicully  tlierefnre  lies  in  the 
meann  of  difTerentiatiiig  bet  wren 
parathyroid,  thymus,  and  lymph 
glands.  This  can  be  done  by  eHliniU' 
ling  the  a<'tivily  every  day  over  the 
period  of  the  test,  instead  of  only 
nt  the  end.  If  the  figures  m 
obtained  are  plotted  in  the  form  of 
a  graph,  quite  disslniilar  pictuies  arc 
iiblaini'd.  (.See  (igunv)  The  apiienr- 
uni-e  of  the  Ihyniiis  and  lynipliatic 
glniid  curvrB  hiiggi-stK  that  some  kuIi. 
fclnnie  in  diHMilvrd  whirh  nrevenlK 
KUiinldine  preiipituliiiii  and  which 
grailiially  diHU|ipeurfi  under  the  con 
dilii,i„  „f  the  expiMimenl.  The  parn 
thyroid    nirve,    ,„,    i|,p    ,,(|,p,.    i,,,,,,! 


•iiKge.l,     il,,     poMil.ility     of     «„rn,. 

f»rm..i,i  lik,        a.lion        uih.ii        ih.. 

guuiiidiiie. 


1hi.M.  nn.  kohio  iiiiKtiral  points 
in  ••«ihii.  «i.,i,  Willi  ||„.  iv.,,  ,„„| 
il  l<  hnp.'.|  tlint  thl>  motli.,,1  iimv 
■iilrolliiiK    thn    tluMiipiMilic    vitliif    il 


THE  TREATMENT  OF  HYPOTHYROIDISM  Q\ 
THYROID  TRANSPLANTATION.* 

BY 

ALBERT  KOCHER,  M.D., 


It  is  to-day  generally  admitted  by  physici.ins  and  siirgidii 
that  transplantation  of  thyroid  gland  tissue,  from  man  i 
man,  or  from  animal  to  man,  is  not  successful,  and  tluMi 
fore  most  surgeons  do  not  do  it. 

It  is  now  forty-five  years  since  my  father,  the  late  Pi 
fessor   Theodor   Kocher  of   Berne,    introduced   this   nietl 
and  made  some  experiments  with  it.     Since  then  there  li.i 
been  some  successes  and  many   failures.     The  failures  a; 
due,  in  my  opinion,  to  insufficient  technique,  especially  pi\ 
operative  and  post-oi)erative  tcchnic|UO. 

Congcnitid  Absence  of  Thyroid  Gland. 

We  liave,  up  to  date,  done  214  thyroid  transplantatic.i 
in  man,  and  it  is  possible  therefore  to  state  the  practi. 
result,  which  is  more  important  than  any  theory.  Anion-. 
the  214  there  wore  about  10  cases  of  congonital  total  nbsoiii 
of  thyroid  gland;  in  these  cases  the  results  are,  as  a  nil. 
not  satisfactory,  but  3  out  of  the  10  cases  have  benefited  - 
much  that  they  have  been  able  to  follow  the  school  iiom 
ally.  One  boy  has  even  been  able  to  take  a  uiiiversit 
degree. 

Concjenital  Thijroid  Insufficiencij. 

All  the  other  204  were  cases  of  hypothyroidism,  more  o 
less  severe.  In  such  cases  the  thyroid  gland  is  not  absent 
but  there  is  greater  or  less  degree  of  congenital  insufficiency 
In  about  half  of  the  cases  the  condition  is  not  diagnosei 
early  in  childhood,  because  distinct  clinical  symptoms  occu 
only  later  in  life,  when  the  gland  should  work  more,  or  whei 
it  has  been  hurt  or  overdone.  Thus,  distinct  eliiiica 
symptoms  appear  at  the  ago  of  development,  after  inultipl' 
pregnancies,  in  the  menopause,  or  at  the  time  when  a  guiti'' 
develops,  or  when  chronic  bacterial  or  toxic  thyroiditis  set 
in,  or,  moi-e  especially,  after  severe  general  infections  sue) 
as  typhoid,  influenza,  dysentery,  furnnculosis,  syphilis 
tuberculosis,  etc.,  and  also  after  gynaecologienl  operatiim.s 
when  the  ovaries  have  been  partially  or  totally  removed. 

Clinical  symptoms  and  the  methods  of  diagnosis  of  tin  - 
cases  were  first  described  by  Theodor  Kocher  in  1909,  um! 
the  name  of  "  Slight  thyroid  insufficiency."     For  diagn. 
the  method  of  choice  is  Kocher's  functional  thyroid  tct 
it  dopi'iuls  on  the  change  in  the  white  cells  and  coagiilabiln' 
(if  blood   and   the   inHtielico  of  thyroid  feeding  on   it;   ba 
metabolism    is   very   little   changed   in   these   cases.     H\( 
thyroidism  is  not  yet  sufficiently  known;  very  often  sex  • 
rlieumatisni,     neuralgia,     stomach,     intestinal,     and     In. 
trouble  of  unknown  origin  are  due  to  liypolliyr<iidisi)i  ai 
cured    by    transplantation   of    thyroid    tissue.       This    is    ll 
method  of  choice  in  these  cases,   as  thyroid  feeding  oil. 
can.ses  stomach  trouble  and  is  never  carried  on  long  inoii; 

Of  our  204  cases  of  hypolhyroidisin,  26  jii'r  cent,  have  b. 
Plitii'ely  cur<>d   by  transplantation   and  have  not  taken   n 
thyiiiiil  since;  21  \)er  cent,  have  been  very  much  better  ,sn.. 
and   have  to  lake  only  now   and   then  ii  small  (|uantity  •■ 
thyroid,  whilst  before  the  fransplantafion  they  had  to  la' 
coiitiniiallv    much    more    thyroiil    and    never    felt    .so    «. 
39  )ier  cent,  ai'e  much  betti-r  since  the  transplantation  ;  tl 
have  to  take  thyroid  iiilerimlly,  but  only  about  one-ball 
one-third  of  the  i|inmtity  they  took  befoii'  the  Inmsplaiu 
tion.     There  were  only   14  per  I'cnt.   failures -that  is,  riis. 
whii'li  did  not  benefit  Iroin  the  transplantatiiill.     There  is  i 
doubt  that  this  result,  ill  such  a  number  of  cases,  proves  ll 
the  transplant  is  active,  at  least  for  several  yeftr.s.      In  in- 
of    the    caseM    the    piitienCH    own    thyroid    gland    resumes 
normal   fiinclioii   after  soino  years  and  he   is  cuii'd  ;   if  ii"i 
niiolher    tiaiisplantation    can    be    doiii'.      In    twenty    of   <.n 
(ii.seH  Iraiisplanlalioii  has  been  done  twici'  ami  they  got  «<  H 
ill  eight  canes  three,  anil  in  one  four  t ransplantalioiis  lia 
been  made. 

Ill  ailditiiiii  f<i  ihi'He  clinical   reKiilts,   I   eim  produce  iliir- 
evidence   tliiit  tile   triulNpliinted  thy  mid   llNSUe  takes   |ip   1 1 

•A  |.i4|MT  rrml  (ll  llin  merllng  of  111*  Inleriialloiml  HiK-lcly  ol  Hurt,'' 
Uxiilcd    J.iU,  luu 
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11  t  ion  of  the  thyroid ;  in  a  case  of  severe  myxoedema  in  a 

I  i>f  11  years  the  transplant  was  taken  from  a  patient 

li  i^.-  goitre  liad  to  be  removed.     A  few  weeks  hiter  the  girl 

\til.iped   between   tlie   i)eritoneiim   and   fascia    lata,   where 

!  ;i|.|>arently  healthy  piece  of  gland  from  the  goitre  patient 

1  I  liei'H  trans])lanted,  a  hypertrophic  goitre  of  the  size  of 

,i|iple,  and  at  that  time  all  her  symptoms  of  myxoedema 

111  ilisai)pe^red ;  she  was  qnite  well  for  five  years,  when  she 

III   typhoid   fever;   the  abdominal   goitre   became  infected 

mI   an   abscess  formed   which   had  to   be  opened;   within   a 

u  weeks  all  her  symptoms  of  myxoedema  came  back.     Von 

-iKberg  of  Vienna  a  year  ago  published  a  similar  case; 

.    patient  had  been  cured  of  myxoedema  by  transplanting 

liicie  of  gland  of  a  goitre  patient  in  the  peritoneum  below 

If  liver.     The  patient  died  several  years  after  the  trans- 

i^ition  from  pneumonia.     At  the  post-moriem  examina- 

1   hypertrophic  goitre  of  the  size  of  a  hen's  egg  was 

lund  under  the  liver. 

We  have  succeeded  in  demonstrating  experimentally  tliat 
le  transplant  is  active.  As  a  rule  such  experiments  have 
■en  conducted  in  a  way  that  could  not  give  a  result.  The 
•ausplantation  has  usually  been  made  into  an  animal  with 
normal  thyroid  gland ;  the  organism  had  no  want  of 
lyroid  and  tlie  graft  did  not  live.  We  proceeded  in  a 
ifferent  way.  AVe  first  removed  the  animal's  thyroid 
imost  totally,  avoiding  the  parathyroids,  and  then  waited 
iitil  tlic  animal  developed  characteristic  symptoms  of  hypo- 
lyroidisni.  Then  a  piece  of  normal  thyroid  gland  of  a 
i-althy  animal  of  the  same  species  was  transplanted  into 
le  upper  end  of  both  tibial  bones.  We  then  waited  until 
le  symptoms  of  myxoedema  in  the  transplanted  animal  had 
isapiieared,  and  a  few  months  later  removed  the  two  pieces 
r  gland  fi-om  the  bones,  and  within  a  few  weeks  the 
•mptoms  of  myxoedema  reappeared.  I  believe  that  by 
lese  observations  and  experiments  we  have  proved  that  the 
ansplant  can  live  and,  in  view  of  our  clinical  results, 
■commend  this  as  the  method  of  choice  in  ca.ses  of  liypo- 
lyroidism.  AVe  believe  that  it  should  be  tried  also  in 
ises  of  total  absence  of  the  thyroid  gland. 

Selecfion  of  Transplant. 
The  method  of  performing  transplantation  in  our  cases 
as  that  described  by  my  father  Theodor  Kocher  in  1909. 
here  are  three  types  of  transi)lantation  that  can  be 
mployed :  we  may  take  (1)  a  normal  gland  of  an  animal; 
2)  pieces  of  a  goitre  from  a  case  of  Graves's  disease;  (3)  the 
ypertrophic  thyroid  tissue  around  a  nodular  goitre.  We 
ave  used  all  tliree  methods.  As  early  as  1908  we  used 
)nie  heterotransplants  from  sheep  and  goats.  The  best 
lands  to  transplant  are  those  from  pregnant  animals.  This 
lethod  has  given  a  good  result  in  some  cases.  One  of  the 
ases  of  congenital  total  absence  of  thyroid  gland  mentioned 
bove  was  entirely  cured  by  transplantation  of  two  pieces 
he  siz!*  of  a  cherry  of  a  normal  thyroid  gland  of  a  pregnant 
beep  into  the  two  tibial  bones.  As  a  rule,  however,  homo- 
ransplaiits  are  much  better.  They  are  best  taken  from  the 
ypertrophic  gland  of  a  severe  but  recent  case  of  Graves's 
isease,  whidi  is  in  a  condition  of  exquisite  cellular  hvper- 
rophy  aiid  active  new  formation  of  vesicles.  The  best  part 
f  the  gland  to  be  taken  is  the  upper  pole  or  posterior  part 
f  the  gland  near  the  superior  thyroid  artery.  It  is  essen- 
ial  that  the  pieces  of  gland  (we  take  usually  two  to  four 
•  ieces  of  the  size  of  a  small  cherry)  shall  be  put  into  the 
cceiver's  body  immediately  after  being  cut  out  of  the  donor. 
'he  receiver  must  be  ready  on  a  table  next  to  the  donor,  and 
lie  bed  for  the  transplant  must  be  carefully  prepared  before- 
and  and  in  ]>articnlar  all  haemorrhage  carefully  stoi)peil. 
Jesides  the  glands  of  patients  with  Graves's  disease,  we 
ave  very  often  taken  pieces  of  the  hypertrophic  thyroid 
issue  around  goitre  nodules  in  young  healthy  goiti-e 
I'atient.?.  Of  course,  in  every  case  the  donor  is  examined 
eiy  carefully  beforehand ;  tests  for  syphilis  and  tuberculosis 
tust  mure  especially  be  done. 

The  Operation. 
^  As  mentioned  above,  we  traiisi)lant  mostly  into  the  upper 
lid  of  the  tibial  bmie,  where,  witli  Doyen's  trephine,  the 
orticalis  is  opened  and  a  bed  in  the  bone  marrow  made, 
•xactly  of  the  size  of  the  transplanted  piece.  We  have 
hosea  this  bone,  first,  because  it  is  very  vascular  and  has  a 


special  affinity  to  thyroid  tissue,  as  shown  by  the  frequent 
bone  metastasis  in  malignant  goitre,  and  .secondly,  because 
the  gland  is  very  well  protected  from  injury  in  the  bone. 
How-ever,  we  also  transplant  into  the  sheath  between  the 
fascia  transversa  and  peritoneum,  or  into  the  peritoneal 
cavity.  But  in  the  latter  it  is  better  to  stitch  the  parietal 
l)eritoneum  over  the  transplanted  piece  of  gland  and  not  to 
put  the  gland  free  into  the  peritoneal  cavity.  If  the  graft 
is  to  be  successful,  the  healing  of  the  wound  must  take 
place  without  any  rise  of  temperature  or  other  post- 
operative reaction.  The  most  important  of  all  is  the  pre- 
operative and  post-operative  treatment.  The  patient  must 
take  thyroid  some  time  before  and  several  weeks  after  the 
transplantation,  in  order  to  decrease  his  aitual  want  of 
thyroid,  because  if  this  is  very  strong  the  transplanted  gland 
ti.ssue  is  simply  eaten  up  by  the  organi.sm.  The  non- 
observation  of  this  is  the  most  common  cause  of  failure 
of  transplantation,  especially  in  cases  of  total  congenital 
absence  of  the  gland. 
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All  authorities  are  now  agreed  that  an  important  factor 
in  the  etiology  of  the  arthritides  is  some  form  of  infective 
process,  and  a  certain  degree  of  progress  lias  been  made 
in  the  classification  of  this  amorphous  group  of  clinical 
material  by  the  recognition  of  special  types  as  being  due  to 
specific  infective  agencies  such  as  the  tubercle  bacillus,  the 
pneumococcus,  gonococcus,  etc.  But  there  remains  a  largo 
number  of  cases  of  non-specific  origin  which  in  the  past  have 
been  aggregated  under  the  term  "  rheumatoid  arthritis." 
Those  with  experience  in  this  class  of  case  are  not  satisfied, 
however,  with  this  and  have  preferred  the  more  vague  terms 
of  "  multiple  non-specific  infective  arthritis,"  "  focal 
arthritis,"  or  "  indeterminate  arthritis."  Several  attempts 
have  been  made  to  difi^ereutiate  so-called  true  rheumatoid 
arthritis  from  this  group,  and  it  is  our  purpose  to  report  our 
preliminary  investigations  for  the  furtherance  of  this  object. 

We  would  define  rheumatoid  arthritis  as  a  disease  of 
insidious  origin,  affecting  young  adults  in  particular, 
usually  running  a  prolonged  subacute  or  chronic  cour.se 
with  periodic  exacerbations,  but  occasionally  acute  in  its 
onset  and  manifestations,  leading  to  serious  deformity  of 
structures  in  intimate  relationship  to  joints,  and  associated 
with  digestive  disturbance,  upset  of  general  metabolism, 
alteration  of  the  normal  blood  picture,  and  with  glandular 
enlargement. 

Etiologt. 

Patients  suffering  from  rheumatoid  arthritis  frequently 
give  a  history  of  previous  debilitating  disease  or  some  pro- 
longed physical  strain.  A  history  of  rheumatic  fever  seems 
to  occur  more  frequently  than  can  be  accounted  for  by  the 
incidence  of  this  disease  in  the  general  population.  But 
this  condition  does  not  produce  chronic  intra-articular 
disease,  though  repeated  inflammatory  reactions  do  occur 
and  may  cause  such  laxity  of  ligaments  and  impairment  of 
joint  circulation  that  the  synovial  membrane  is  liable  to  be 
attacked  by  other  infective  agencies.  Influenza  is  another 
predisposing  cause,  i)iobably  a<ting  simply  by  the  general 
lowering  of  resistance,  though  serous  membranes  in  all  parts 
of  the  body  are  liable  to  inflanimatory  changes  after  this 
disease.  Pregnancy  and  childbirth  with  their  general  upset 
of  digestive  and  metabolic  pro<esses  are  recorded  in  many 
instances  as  the  starting  point  of  the  attack. 

Certain  observers'  have  cited  cervical  and  uterine  infec- 
tions, pyelitis,  otitis  media,  furunculosis,  etc.,  as  thr 
factories"  of  infection,  but  we  are  very  doubtful  whethei 
these  extra-digestive  foci  are  of  any  real  im|>ortance  in  this 
particular  grouj)  of  cases  except  in  so  far  as  they  lower  the 
general  resistance.  Pyorrhoea  and  dental  caries  arc 
frequently,  if  not  always,  present,  but  these  conditions  are 
so  wellnigh  universal  that  they  cannot  be  held  to  be  solely 
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responsible.  The  same  applies  to  tonsillar  infection,  which, 
though  not  so  obvious  as  pyorrhoea  and  therefore  less 
frequently  re<'ognizecl,  is  one  of  the  maladies  to  which  most 
men  are  heir,  and  therefore  again  this  cannot  be  held  to  be 
the  only  factor  in  the  etiology  of  rheumatoid  arthritis. 

In  almost  all  cases  of  the  group  under  discussion  there 
is  a  history  of  dyspepsia,  which  takes  the  form  of  anorexia, 
flatulence,  and  constipation,  the  last  being  a  constant 
feature:  but  it  is  unusual  to  discover  any  local  focus  in 
connexion  with  the  intestinal  tract,  such  as  an  obviously 
inflamed  gall  bladder  or  appendix.  The  exact  etiology  of 
rheumatoid  arthritis,  therefore,  must  remain  obscure  until 
such  time  as  the  nature  of  the  "  soil  "  has  been  more  fully 
investigated,  when  recognition  of  the  type  or  types  of 
"  seed  "  concerned  in  the  production  of  the  disease  should 
present  less  difficulty. 

ClINIC.'IL   FE.\TrRES. 

The  predominant  feature  of  rheumatoid  arthritis  and  the 
one  for  which  the  patient  seeks  advice  is  the  swelling  and 
pain  of  the  joints.  The  first  to  be  affocteil  are  usuallv  the 
small  distal  joints,  especially  of  the  upper  limb.  It  is 
characteristic  of  the  early  cases  to  show  swelling  of  the 
sirond  or  second  and  third  nietacarpo-phalangeal  joints, 
with  pain  and  slight  swelling  of  the  wrist,  wliich  precedes 
ulnar  deviation;  one  or  more  of  the  mid-pludangeal  joints 
are  often  involved  and  show  the  characteristic  spindle  slia])e. 
In  the  later  stages  the  larger  joints  may  be  affected,  the 
disease  sometimes  spreading  from  joint  to  joint  throughout 
the  body.  A  symmetrical  distribution  characterized  the 
progress  of  the  disease. 

The  morbid  process  chiefly  affects  the  synovial  membrane 
and  ligamentous  structures  round  the  joint,  and  although 
this  is  swollen  it  is  rare  that  fluid  can  be  extracted  in  anv 
ijuantity.  That  the  patiiologieal  involvement  is  not  confined 
to  thesi'  parts  is  shown,  however,  by  the  changes  in  bone 
structure  as  disclosed  by  j-ray  photographs.  These  changes 
consist  chiefly  of  rarefaction  in  the  neighbourhood  of  joint 
surfaces.  It  is,  indeed,  remarkable  in  late  cases  with  most 
nnirked  deformities  how  slight  are  the  osseous  changes.  As 
the  disease  advances  the  ligaments  become  much  relaxed, 
wit'i  resulting  ulnar  deviation  of  fingers  and  wrist  an<l 
valgum  deformities  of  the  toes  and  complete  flat-foot.  In 
the  same  way  the  larger  joints,  though  showing  less  de- 
formity in  the  absence  of  muscular  contractures,  become 
markedly  unstable,  and  lateral  mobility  of  the  knees  is 
very  n(.ticfable. 

Tliat  the  joints  are  not  the  only  manifestation  of  the 
divase  is  apparent.  There  would' seem  to  be  a  gen.'ial 
metabolic  upM-t  involving  the  endocrine  glands.  Clini.aiiy 
there  are  many  signs  suggestive  of  livpertlivioidisni. 
Kxressive  sweating,  fibrillary  twitchings,  a  tenden.v  to  dis- 
orderi-l  cctioii  of  the  heart,  and  overbrisk  tendon"  rellcxes 
are  met  with,  and  there  is  oft.Mi  that  ncrv(nis  instability  and 
uppn-hensiveness  which  is  associated  with  disorderi'd  "endo- 
crine function.  The  vasomotor  systc-m  is  nmrkedly  upset, 
nith  flns'iing  and  even  dermograp'hia  ;  or  a  condition  of  the 
■•xtreiiiitics  apprcnicliing  Haynand's  disease  may  he  found. 
The  hkin  shows  trophi.-  changes,  ccniprising  ios.s  of  suh- 
•  utniienus  fat  and  11  glazed  appeanuKe  with  loss  of  hair. 
The  niiiHiuhir  wasting  is  early  and  pmuouncd  and  more 
tliiin  enii  he  aceotinled  fi.i-  by  the  disuse  of  a  lindi  cons<(|nciit 
on  the  joint  ccndition.  It  is  this  wasting,  espfiiallv  of  the 
intrinsic  muhilm  anil  subcutaneous  fat  of  the  hands,  that 
emplmsj/...H    the    eliiuii.leriNlie    spiinlj.-    appiarano'    of    the 

j'liiils. 

If  .,, refill  exniniiintion  in  made  in  the  region  of  the  joint, 
'"'  '     r    •  I'halic  glands  can  be  detecteil.      Inas- 

■    earliest    and   most  hevi'iely   alfeited 

■  'I  '"e  ll pitruchlear,  but 

"•  alsii  fiiiiiid  enhirged.  In 
'  ■"'>  pietuiM  ii«  d..Kcrih.^l  alnive 
liinds. 

■'nirn.lelJMl.'   (luillge,    i„    tl„. 

"•nil,,  i«  ...niiiiuii.  I„ii  |,v  „„ 

• '■■''•    or   moderate   \,\u„. 

r'lliiiwi.    „r    the    total 

••  .I1'r„h<l.l„»,d    hv    ll,«t  „t    the   .l.lte,v',',t,'„"i;  '^'|,|'',','   '^C^^l 
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definite  increase  in  the  small  mononuclear  cells  relative 
the  polymorphonuclears.  This  feature,  however,  is  on,, 
important  in  conjunction  with  the  other  clinical  signs,  ; 
it  is  met  with  in  many  other  forms  of  arthritis.  In  19  casi 
examined  out  of  the  20  cases  mentioned  above,  all  showed 
relative  increase  in  small  mononuclears.  In  certain  casi 
the  spleen  is  found  to  be  palpable,  but  this  is  never  excessiv 
and  by  no  means  constant. 

Examination  of  the  gastric  contents  shows  absence  c 
diminution  of  free  hydrochloric  acid  in  the  majority  ( 
cases,  and  this,  in  our  opinion,  is  frequently  tln'  c  rncii 
factor  in  the  whole  clinical  picture.  Thus,  in  the  20  cast 
examined,  14  had  comijlete  achloihydria,  one  a  trace  of  frc 
hydrochloric  acid  only,  2  marked  diminution,  while  3  wei 
normal.     The  test  used  was  Ewald's  tost  meal. 

CoinsB  OF  THE  Disease. 

The  onset  is  usually  between  the  ages  of  20  and  30.  tlioug 
cases  commencing  in  the  adjacent  decades  are  by  no  mear 
uncommon.     It  should  be  noted  that  this  excludes  cases  < 
Still's  disease,  which  is  presumably  rheumatoid  arthritis 
children.    The  course  is  prolonged,  extending  over  years. 

Initially  there  is  often  a  period  of  pyrexia,  the  temperatiii 
swinging  up  to  101°  or  102°,  but  not  usually  higher.  Th: 
may  recur  during  the  succeeding  years  for  a  few  weeks  at 
time  for  no  very  obvious  reason  after  long  periods  i 
remission.  The  active  inflammatory  condition  may  sprea 
from  joint  to  joint,  dying  out  of  some  and  affecting  others 
and  eventually  there  is  a  tendency  for  the  condition  to  di 
out  altogether,  often  leaving  behind  it  severely  deforme 
joints  and  (if  care  is  not  taken  in  the  management  of  th 
case)  serious  contractures  and  ankyloses  in  bad  pusitibns. 

Theoretical  Conclusions. 

It  is  admitted  that  not  nearly  enough  observations  liav 
been   carried   out    to   warrant   detinite   conclusions   on   tlii 
clinical  group;   but  this  only  ]iurports  to  be  a  preliminar 
communication,  and  it  is  hoped  to  carry  out  further  inve: 
ligations  to  confirm  or   modify  the  views  expressed  aliovi 
Considerable  work  has  already  been  done  on  the  subject  i 
achlorhydria  by  Hurst  and  his  collaborators-  at  (Juy's  Ho- 
pital,  especially  in  connexion  with   .Vddison's  anaemia  an 
subacute  combined  degeiu'iation  of  the  s|)in!il   cord.      Kirs 
they  have  shown  that  achlorhydria  may  be  apparently  con 
genital,   for   in  4  per  c<'iit.  of  perfectly  healthy  young  ni' 
without  digestive  symptoms  this  condition  was  found.    Hn 
further  concludes   that   the  achlorhydria  precedes  not   01 
the    anaemic    conditions    in    which    it    is    so    frequently    di 
covered,    but    also    those    cases    of    chronic    gastritis    win 
formerly  wi're  supposed  to  be  the  cause  of  the  achylia.     T 
gastritis   is  due  to  the  failure  of  the  normal  softening  j 
diluting  action  of  the  juice,  and  as  '.he  food  is  not  suffieiii 
digi'sted  in  the  stomach  it  will  irritati'  the  intestine  In  \' 
same  wav  and  cause  intestinal  dyspepsia.      At  the  .same  tin 
proteins  will  ri'acli  the  small  and  large  intestines  uncliang. 
and  with  them  nunii'ioiis  bacteria  which  would  iioiiiiiill\    I 
destroved  by  the  aiid  disinfecting  pio|iertii's  of  the  gash 
juice.      The  decomposit icni  of  the  proteins  by  these  bnel. 
produces    further    Irritative    material    which    modifies    i 
ab.sorptioii    <d    toxins.       Hurst'    mentions    the    pii'seiice 
achvlia    gastrica    in    rheumatoid    arthritis;    Wooilwark    .1 
Macki  n/.ie  Wiillis'  have  described  diminution  or  abscnci 
free    MCI    ill    9   out    of    10   cases;    and    Kiiher^    has   desiril 
achylia    gastrica    in    15    out    of   65    patients    suffering    li. 
ihronic  polyarthritis.      In  our  view,  however,   it   is  pniliii 
that  this  polyarlhi  itis  included  joint  conditions  other  tli 
that    group  which   we  are  attempting  t<i  differentiiile,   .1 
that  if  the  observations  were  <-oiirnu'd  to  those  ea.si-s  show 
joints  of  the  typical   kiml   and  distribution   with   gliiiidn 
enlargement    and    lymphocytiisis,    then    a    nnuli    higlier    |' 
ceiitage  of  achloibydila  wonlil  he   found. 

In  (liM'Ussiiig  the  pathogeiiesiM  of  siihacilte  coiiibtin 
degeiieralioii  and  .Addison's  aliaeniia,  Hurst*  suggesls  tli.i 
the  passage  nf  the  SI  11  iiliiim  luf  Iiiikjiis  fiiini  ilifecteil  ti  ■ 
and  gilliiK  thioiigli  the  sloiiiaeh  into  the  large  iiitesti 
owing  to  the  abNeiicc  of  free  liydi'ochliiric  acid,  proiln 
varioiiN  loxiiiM  either  from  their  own  lu'tivity  or  ri'oiii  1 
hri'ukiiig  dou  II  of  undigested  picitciliH.  He  suggests  tl 
till'  iiicidi'iice  of  uiiitemia  or  siibai  nte  comhiiied  degeneiat 
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cikIs  on  the  relative  production  of  a  hacmolysin  or  a 
rotoxiii.  We  noiild  suggest  a  similar  genesis  in  many 
ances  of  rheumatoid  arthritis  by  means  of  a  toxin  with  a 
;ial  affinity  for  synovial  menihranc. 

iowever,  it  must  always  he  remembered  that  the  whole 
abolism  is  upset,  and  further  work  is  required  to  inves- 
ite  other  ))ossibIo  factors  resiionsible  for  the  production 
the  clinical  changes  observed.  Many  observers  have 
gned  importance  to  the  isolation  of  various  strains  of 
•ptococci  from  the  stools,  but  the  results  are  so  far  very 
iable  and  no  reliable  conclusions  can  be  drawn.  It  is 
jible  that  tlio  factor  of  achlorhydria  may  havi?  some 
uenco  in  determining  this  state  of  affairs,  in  view  of  the 
k  of  Billings'  and  his  collaborators  on  the  variability  of 
"ptococcal  strains  in  different  media. 

e  wish  to  thank  Dr.  Munro,  pathologist  at  the  Royal  Mineral 
«r  Hospital,  Bath,  wlio  was  responsible  for  the  blood  counts  and 
ric  analyses  mentioned  above. 
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itiE  stones  of  the  kidney  are  not  common ;   in  this  case 
calculus    weighed    1  lb.    3i  oz.,    and    it    is    of    interest 
t    the    symptoms    were    very    mild    and    that    operative 
itment  was  successful. 

'he  drawings  by  Mr.  Thornton  Shiells  show  well  the  .shape 
the  calculus  (Fig.  1)  and  the  left  kidney  removed  with 
(Fig.  2).     The  main   mass  of  ~^ 

;  calculus  lay  in  the  dilated 
lal  pelvis;  the  short  branches 
•upied  five  of  the  much 
maged  calyces.  The  outlet 
im  the  renal  pelvis  is  small, 
d  below  that  the  ureter  is 
"U  to  be  greatly  dilated 
d  its  wall  much  thickened, 
le  small  calculus  partially 
)cked  the  left  ureter  at  its 
ver  end  close  to  the  bladder. 


Fig.  1.— Calculus. 


Fig.  2.— Kidney  \7ith  dilated 
pelvis. 


Dr.  H.  v..  Archer  has  kindly  analysed  the  calculi  and 
jorls  as  follows : 

*riio/  Ciiknliis. — Weight  1  lb.  3i  oz.  (555  gramsK  Samples  taken 
live  points  between  the  external  surface  and  the  centre  Rhow  a 
fipositi^n,  almost  constant,  of  ammonium  magnesium  phosphate 
I  a  bttle  calcium  phosphate.  The  superficial  layers  also 
itain  a  liltle  calcium  carbonate.  The  branches  consist  of 
monium  magnesium  phosphate. 

'rrldic  Ctilculus. — Weight  2.8  grams.  The  composition  is 
lilar. 


The  patient  was  a  man,  aged  58,  who  was  under  my  care 
at  St.  P<>ter's  Hospital.  From  youth  until  he  was  35  years 
old  he  was  in  the  merchant  service,  then  bo  retired  and  lived 
in  Plaistow.  For  the  last  twenty-three  years  his  urine  has 
always  been  dark,  sometimes  as  dark  as  port,  and  occasionally 
he  had  passed  clots  of  blood.  For  the  last  five  years  his 
urine  had  smelt  foul.  For  two  years  he  had  occasionally  had 
pain  ill  the  left  groin  but  never  any  renal  or  vesical  pain.  A 
fortnight  before  admission  for  the  first  time  he  suffered  from 
frequency  of  micturition,   with   fever  and  rigors. 

There  was  no  family  history  of  stone.  His  previous  health 
had  been  excellent,  except  for  malaria  when  21  years  old, 
and  acute  appendicitis  requiring  operation  five  years  ago,  and 
gout   in  one  toe  three  years  ago. 

On  examination  the  left  kidney  was  easily  palpable  and 
obviously  greatly  enlarged  and  a  little  tender.  It  was  freely 
mobile.  His  urine  was  very  foul,  alkaline,  and  contained 
albumin  and  pus  with  coliform  bacilli  and  cocci.  Cystoscopy 
showed  marked  cystitis  and  an  enlargement  of  the  prostate, 
which  could  also  be  felt  per  rectum.  The  orifice  of  the  left 
ureter  was  inflamed ;  the  efflux  was  unduly  frequent  and 
decidedly  purulent.  Tfie  right  ureter  was  healthy  and  its 
efflux  clear.  A'  rays  showed  a  large  shadow  ia  the  left  renal 
region. 

The  left  kidney  was  explored  through  the  usual  incision 
in  the  loin,  and  the  kidney  containing  its  calculus  was  exci.sed 
and  also  tlie  greater  part  of  the  ureter  and  the  small  calculus 
in  it. 

Healing  was  slightly  delayed  by  some  suppuration  in  the 
scar.  Two  months  later  the  enlarged  prostate  was  enucleated 
suprapubically,  and  he  has  made  an  excellent  recovery  from 
both  operations. 


TREATMENT  OF   URTICARIA  WITH   COLLOSOL 
MAXGANE8E. 

BY 

H.  McCORMICK  MITCHELL,  M.B.,  C.M.Aber., 

SENIOR   HONORARY  DERMATOLOGIST,   CANCER  AND   SKIN  HOSPITAL, 
LIVERPOOL. 

Ix  a  large  skin  clinic  a  considerable  percentage  of  cases 
of  urticaria,  which  are  most  intractable  to  treatment,  are 
encountered.  Although  the  pathology  of  urticaria  is  by  no 
means  definitely  understood,  I  think  we  may  reasonably 
assume  that  it  is  due  to  the  action  of  an  irritant  on  the 
vessels  at  the  point  where  the  cutaneous  lesions  make  their 
appearance.  This  irritant,  be  it  a  toxin  or  protein,  may 
reach  the  vessels  from  an  external  source  or  from  the  blood 
stream.  As  an  illustration  of  the  former  I  may  cite  the 
urticarial  rash  caused  by  nettles ;  the  rash  in  this  case  is 
IHoduccd  by  an  irritant  from  the  plant  reaching  the  blood 
and  Ivmphatic  vessels  through  the  skin.  As  an  example  of 
the  latter,  the  urticaria  following  the  ingestion  of  certain 
shellfish  may  be  taken ;  here  the  toxin  or  protein  would 
appear  to  reach  the  blood  stream  through  the  intestinal 
canal. 

It  is  the  experience  of  every  dermatologist  that  often 
cases  are  met  with  for  which  no  cause  can  be  assigned.  It 
was  owing  to  this  experience  that  I  was  induced  to  try 
collosol  manganese  in  the  treatment  of  urticaria.  Metals 
given  in  a  colloid  .state  increase  oxidation  and  stimulate 
the  protein  colloidal  particles  in  the  serum,  resulting  in 
the  dispersion  of  these  particles  .so  that  the  surface  exposed 
to  the  invading  particles  becomes  greater.  The  increased 
activity  of  the  protein  |)arti<les  in  the  tissue  and  fluid  has 
a  destructive  action  on  the  invading  protein  or  toxin. 

It  was  with  this  theory  in  mind  that  I  decided  to  try 
collosol  manganese  in  some  obscure  cases  of  tirticaria.  The 
following  four  cases  are  given  to  illustrate  the  effect. 

Case  i. 
.\  woman,  aged  27,  unmarried,  had  suffered  from  daily  attacks 
of  "  nettle  rash  "  for  twelve  months.  When  I  first  saw  her  the 
face.  arms,  legs,  chest,  and  neck  were  thickly  covered  with  Hai 
wheals  varying  in  size  from  a  coffee  liean  to  a  five-shilling  piece. 
There  was  intense  itching  and  huining.  1  gave  her  ().5  c.cm. 
collosol  manganese  l>y  intramuscular  injections.  On  returning  at 
the  end  of  a  week  she  i-eported  that  the  rash  had  lieen  much 
better  and  the  burning  and  itching  sensation  decidedly  diminished. 
I  gave  another  0.5  com.,  and  she  again  reported  an  impi-ovement 
at  the  end  of  the  second  week.  I  gave  her  four  more  injections 
(1  c.cm..  1.5  c.cm.,  1.5  c.cm.,  and  2  c.cm.^  at  weekly  intervals,  and 
at  the  end  of  six  weeks  of  treatment  she  was  quite  free  of  her 
trouble.     Sis   months  afterwards  she   had  a  slight    recurrence,   and 
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I  eave  her  two  injections  (1.5  com.  and  2  c.cm.)  at  an  interval  of 
seven  days.     The  rash   disappeared   and   she   has  been  quite   free 

since.  „ 

Case  ii. 
4.  married  woman,  aged  24,  had  suffered  from  regular  attacks 
of  urticaria  all  over  the  bodv,  but  more  pronounced  where  the 
clothing  was  tight  (waist.  cte.K  for  nine  months.  When  I  first  saw 
her  she  had  a  tvpical  urticarial  rash  on  the  legs,  arms,  chest,  and 
round  the  waist,  and  at  that  time  any  scratching  or  irritation 
brought  out  fresh  wheals.  She  was  in  a  highly  excited  and 
nervous  condition.  I  gave  her  0.5  c.cm.  coUosol  manganese  by  intra- 
muscular injection.  On  her  return  at  the  end  of  a  week  she  was 
much  better  and  reported  that  the  rash  had  only  appeared  on 
two  occasions  during  the  interval.  I  gave  her  another  injection  of 
0.5  c.cm.    At  the  end  of  the  second  week  she  was  decidedly  better. 

1  gave  her  four  more  injections  (1  c.cm.,  1.5  c.cm.,  1.5  c.cm..  and 

2  c.cm.)  at  weekly  intervals,  and  at  the  end  of  six  weeks  the 
symptoms  had  entirely  disappeared.  Twelve  months  after  the 
completion  of  the  treatment  she  reported  herself  as  being  quite 
well. 

C«SE   III. 

A  married  woman,  aged  29.  This  case  was  more  intractable; 
after  six  injections  as  above  described  the  symptoms  still  con- 
tinued, but  with  less  violence.  1  gave  her  four  more  injections 
(1.5  c.cm.)  at  intervals  of  two  weeks,  and  at  the  end  of  eight 
weeks  there  was  no  evidence  of  the  rash.  After  an  interval  of 
fourteen  mouths  she  writes  to  say  that  there  has  been  no 
recurrence. 

Case  iv. 

A  man,  aged  48,  had  been  troubled  with  '*  nettle  rash  "  for 
several  months.  I  gave  him  four  weekly  injections  (1  c.cm., 
1  c.cm.,  1.5  c.cm.,  1.5  c.cm.)  by  intramuscular  injection.  At  the 
end  of  the  fourth  week  he  was  quite  free  and  the  treatment  was 
discontinued. 

Siiite  treating  tlie  above  cases  several  others  liave  re- 
ceived tlie  .same  treatment  with  marked  success,  but 
sufficient  time  has  not  yet  elapsed  to  include  them  in 
statistics. 


VAaiNATION  PROPAGANDA  AND  THK 
MKDICAL  PROFESSION. 

BY 

C.  KILMCK   MILLARD,  M.U.,  D.Sc, 

MEDICAL  OrriCEK  OF   HEALTH,   LEICESTER. 


Thkiik  have  been  si-vcrai  suggestions  recently  that  tlio 
"  «ins<ieiice  clause  "  of  the  1898  Vaccination  Act  should 
be  re|iealed  anil  compulsory  vaccination  enforced  more  «n- 
coniproiiii.singly.  .\  suggestion  has  also  been  made  by  a 
rorri'spoiideiit  of  the  Hiiiti.sh  Mf;birAL  JofnNAi,  (July  21st, 
p.  130)  that  an  active  propaganda  in  favour  of  vaccination 
shoidd  be  launched,  with  the  special  object  of  depicting  the 
horrors  of  sinall-pox   graphically  on    mural    posters. 

It  is  iloiihtfiil  if  the  provucciiiist  "die-hards"  who  favour 
th«tie  suggestions  (|iiite  appreciate  what  a  change  has  taken 
place  as  regards  the  "  vaccination  (|uestioii  "  during  reci-iit 
yoapH.  Whether  we  like  it  or  not  we  have  got  to  face  the 
fact  that  the  logic  of  evi'iits  has  told  heavily  against  thi' 
proviiccliiiHt  position  (in  some  of  its  aspects  at  least)  and 
i'l  favour  of  the  aiitivacciiiists. 

Infa-itile  vaccination  reached  its  inaxininm  in  this 
ciiiliitry  ill  1881,  when  the  vai'ciiiatioii  figure,  expressed 
as  a  percentage  <if  tin  hirtlis,  was  86.6.  Since  then  it  has 
fnlh-n  contiiiiiiiiisly  until  in  1921  it  was  only  38.3.  Kver 
Mince  thin  decline  set  in  we,  as  a  pi'ofe.s.siiiii,  have  taken 
ulinoHt  every  npiKirtiinity,  in  .seas<in  and  out  of  sea.son,  lo 
warn  the  public  of  what  we  sincerely  hi>lieved  would  he  (he 
inevitable  eoiiHiK|iieiie<'H  of  this  neglei-t  of  vaccination^  - 
iiuiiiely,  an  iii>  reuse,  and  a  seriiiils  increiiHe,  in  Nmall-|iox 
lien talily.  When  tin'  "  eoiiKcience  chiiise  "  was  pi'oposi>d, 
ut  II  re«iill  of  the  Royal  Coinmissioirit  report,  we  opposeil 
It  for  ull  we  weie  Worth.  We  said  it  Would  result  in  a 
fiirlhei    iiegh'et    of    vikieiiuttiun,    |,||,|    «■(.   deilined    t<i    accept 

■"'    •'■ilily    fur   the  iviiisi.<|ueiii'es.      At    that    time   we 

"'  '    '"   '""'•    "  "•'"«   our   bolt,"    and    llie   boll    has 

'  "  ' i-'i  .•  "  «.nk  passed,  a  further  and 

I'lll.iwed,  lint  iiisleail  of  any 

■'     ba«    eiiiiliiiiieil    |«    fnlj. 

fi.r  n  oiiiple  of  y.arn, 

,,  ,  ,  ,  '  nierely  lullell--  it  hu» 
■  •.IUII...I  »-.,l  the  pu>l  MVelil,...,,  y.,,,  ,„  ,1,,,  ,„„„,,.^. 
•  innll  (xtT    fll.i.lnlily    ha«   iM-ell    n    negli^ibl nniiiv         It    ||||« 

'"'  'h«  llinii  uliiiont  nn>  nth'  ilisease 

*■•''  s,    ino«l    de>piu<>|    ii(    «^i,  ,,    ,„„„,,| 
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1,277  deaths  in  the  sixteen  years  1906-20,  against  only  ; 
from  small-pox,  and  if  we  deduct  small-ixix  deaths 
vaccinated  subjects  the  contrast  would  be  still  mi 
striking.  Why,  even  the  registered  deaths  from  vacci; 
amounted  to  165,  and  it  has  recently  been  admitted, 
answer  to  a  question  in  Parliament,  that  by  no  means 
the  deaths  due  to  sejjsis  following  vaccination  arc  debr 
by  the  Registrar-General  to  vaccinia. 

The   medical    profession   has   kept    saying:    "Only   wa 
Have  a  little  patience  and  Nemesis  will  surely  come !  " 
the   years   pa.ss    and    Nemesis    does   not   come.      Ten   ye: 
after  the  city  of  Leicester,  in  spite  of  all  medical  waruin 
had   openly   set   the   Vaccination   -\cts   at   defiance,    an  e 
demic  of  small-pox  did  occur  (in  1893),  but  it  was  a  da) 
squib,    not    at    all    what    had   been    prophesied.     Ten   yei 
later,    in    1903,    came    another    epidemic ;    again    it    was 
damp  squib — certainly  not  Nemesis.     For  the  past  eightc 
years  there  has  not  been  a  single  death  from  small-iwx 
Leicest<'r.     And    now    comes    Gloucester,    a    city    almost 
notorious  as  a  centre  of  antivaccination  as  Leicester, 
one   will   deny   that   every   effort   was  exerted   to   make  t 
most  of  the   recent   {;loucestcr   epidemic.     Everything  tk 
press  publicity  could  do  to  magnify  the  seriousness  of  t 
outbreak  and  bring  home  to  the  public  the  heinousuese 
neglecting  vaccination  was  done.     Yet   instead  of  a  drea 
ful   object   lessini   the  cases  have  been  so  extremely,    alnK 
absurdly,    mild    that    great    difficulty    was    experienced 
persuading  the  people  that  this  really  was  small-pox,  of  t 
horrors  of  which  they  had  heard  so  much.     One  little  bal 
six  weeks  old,  was  the  only  victim  who  has  succumbed  to 
Sureh-  it  is  a  case  of  the  mountain  in  labour  ! 

The  most  regrettable  thing  about  the  epidemic,  from  t 
medical    jioint   of   view,    is   that    there  ought    never  to  ha 
been  an  epidemic  at  all,  btit  for  the  unfortunate  failure 
members  of  onr  own  profession  to  recognize  the  true  natu 
of    the    disea.se.       Once    it    was    recognized    and    mode 
measures  of  prevention,    particularly   isolation    in   hospiti 
put  in  operation,  the  outbreak  quickly  subsided.     Yet  tt 
is    the    time    when    the    die-hards    would    agitate    for    pi 
vacciiiist    legislation    and    embark    on    ]>ropaganda.      Sur 
we  niu.st  show  some  sense  of  proportion   if  we  woijd  reta 
the  respect  and  confidence  of  the  ptiblic,  which   looks  to 
for  advice  and  guidance. 

1  recognize  and  admit,  in  spite  of  the  fact  that  small-|ii 
mortality  has  been  declining  in  this  country  for  the  pa 
fifty  years,  that  at  some  future  time  it  maij  return,  i 
null/  that  of  anv  other  zymotic  disease  that  has  disappear! 
or  is  disappearing  since  the  advent  of  the  sanitary  er 
But  happily  in  the  case  of  small-pox  we  possess  I 
"  talisman  "  which  we  do  not  po.s.sess  in  the  case  of  ai 
other  disease.-  I  refer,  of  course,  to  recent  vaccination,  t 
he  performed  if  the  need  for  it  should  ever  aris<',  aiJ 
which  for  mo  robs  small-pox  of  much  of  the  terror  win. 
it   seems  to  inspire  in  so  many  other  medical  men. 

To  prevent  misapprehension  let  me  say  that  it  is  H' 
vaccination  which  is  at  fault  to-day,  but  rather,  as  I  .•.u 
gest,  onr  method  of  using  and  applying  it.  The  power  . 
vaccination    to    confer    temporary    immunity    against    suiiil 

piix    n| the   iiidividtial    is  still   as  certain   to-day    as  an 

fact   ill   the  whole  fii'ld  of  medicine.      Hut  1   venture  also  tl 
sav    that    the   case   for   compulsory    infant   vaccination    :i- 
measiiie     foi-    protecting    the    eommunity    has    never     I" 
weaker.      1  suggest  that  it  rests  on  a  very  shaky  foiindali." 
and   that    it    is  only  a  questimi  of  time  before  this  louiiH 
Hill    follow   the  exainph'  of  the  State  of   New    York   and 
till'    wisdom   of  entirely    alHilishiiig   eoinpiilsory    vaccinal' 
Those,  who   believe   in    infant   vaccination   will   still   be 
to  have  their  children   vaccinated,   and   those  who  obje.  i 
vaicination   will   please  themselves.      When   that   tiim;  c.i  .. 
this  unhappy  i-ontroverKy,   which  has  aroused  so  niiiny  hi>' 
passiiiiis,    wasle.l   so   iniicii   printer's   ink,    taken    up  so  me 
viiliiiible  time  of  the  Minister  of   Health  in  iinsHcriiig  <|' 
tioiis    III     I'liiliaiiient,    iiiid    done    more    than    anything 
to    hung    our    piofeiision     into    disn-pnle,    will    no    d 
die  u  natiinil  death  ficil)  inanition.      Prejudice  agiiiiisl  .u 
oppusiliiiii   to  v«<  limit  loll   will   follow  Hilit  from  lack  of  fiM" 

to  I I  nil,  and  if  iiiiil  »  hen  virulent   sinall-pox  relnilis  nii' 

till'  need  fin    recent   viiceiniil ion  arises,  it  uill  bu  far  eii^"  < 
I    '.iibiiiil,   to  peiviiiide  people  lo  be  vucriliated. 
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MEDICAL.   SURGICAL.   OBSTETRICAL. 

SPONTANEOUS  PNEUMOTHORAX  FOLLOWING 

PLEURAL  EFFUSION. 
POINT  of  interest  in  the  following  case  is  that  there  was 

0  pain  associated  with  the  complication,  and  no  feeling 
E  anything  giving  way.  The  patient's  only  conipL'ints 
ere  those  of  extreme  weakness  and  of  anxiety  on  account 
f  the  "  swishing  noise  and  sensation  "  over  the  site  of 
lie  cavity,  where  fremitus  was  much  increased. 

M  G.,  aged  22  years,  was  admitted  to  the  Grampian  Sanatorium, 
ingussip,  in  July,  1921,  as  an  acute  case  of  pulmonary  tuber- 
ilosis  affecting  the  left  upper  and  middle  lobes,  with  a  good 
eal  of  systemic  intoxication.  Her  brother  was  already  an  ui- 
aticnt  with  a  similar  lesion  and  systemic  disturbance. 
During  the  first  year  a  steady  improyement  was  maintained, 
ut  in  July.  1922.  after  an  influenzal  cold  the  patient  began  to  go 
ack.     She  was  kept  in  bed  on  complete  rest,  but  in  spite  of  this, 

1  January.  1923,  a  new  focus  began  to  appear  in  the  left  lower 
)bc.  AVi'thin  two  months  a  larg«  cayity  (confirmed  by  x  rays) 
ad  developed ;  the  temperature  had  a  persistent  daily  swing  of 
rom  3°  to  4° ;  the  sputum  was  now  3  oz.  per  diem  and  the  weight 
ad  fallen  bv  1  st. 

After  consultation  it  was  decided  to  induce  an  artificial  pneumo- 
horax  on  the  left  side  and  this  was  begun  on  May  11th.  On 
lay  22nd,  after  thi-ee  inductions  of  from  200  to  300  c.cm.  of  air, 
he  J-  rays  sliowed  the  left  lung  fairly  well  compressed ;  no  dis- 
lacement  of  the  mediastinum;  a  broad  pleural  adhesion  in  the 
)wer  axilla  and  a  slight  amount  of  pleural  effusion,  \  week  later 
he  effnsion  had  reached  the  leyel  of  the  fifth  rib  and  the  pneumo- 
hdrax  manometer  registered  a  respiratory  pressure  of  +  4,  zero. 
IS  the  patient  was  in  no  distress,  the  temperature  coming  down 
teadily  and  the  sputum  gradually  decreasing,  it  seemed  advisable 
0  leave  the  fluid  to  maintain  the  collapsed  condition  of  the  lung 
ather  than  withdraw  it  and  replace  with  air.  The  effusion, 
vliich  shortly  reached  the  level  of  the  third  rib  and  remained 
here,  was  sterile,  as  was  demonstrated  from  time  to  time  during 
,tie  following  weeks. 

By  July  16th  the  pleural  effusion  was  beginning  to  be  absorbed 
ind  it  was  decided  to  go  on  with  further  inductions  of  air.  The 
»putum  had  slightly  increased.  Before  a  refill  was  given,  there 
was  a  sudden  increase  of  sputum,  yery  fluid,  and  obyiously  con- 
caiiiiug  pleural  effusion.  This  continued  for  forty-eight  hours; 
-he  patient  was  evidently  suffering  from  shock,  and  physical 
•xaniination  showed  the  dullness  of  the  effusion  replaced  by  a 
liyper-resonant  note.  The  presence  of  a  natural  pneumothorax 
was  proved  b.v  the  induction  of  800  c.cm.  of  air  without  any  altera- 
tion in  the  intrapleural  pressure,  which  stood  at  zero.  -  4.  She 
was  freely  stimulated,  but  died  in  the  early  hours  of  July  22nd. 

A  post-mortem  examination  was  unobtaiuahle,  but  it 
seems  evident  that  the  contiiitied  stretching  of  the  pleural 
adhesion  combined  with  the  extension  of  the  disease  had 
finally  ruptured  a  very  large  thin-walled  cavity  communi- 
rating  with  a  large  bronchus,  allowing  the  pleural  effusion 
to  be  expectorated.  The  question  arises :  Wotdd  it  have 
been  better  to  remove  the  effusion  in  the  first  instance  and 
icplace  with  air? 

I  have  to  thank  Dr.  Felix  Savy  for  permission  to  publish 
particulars  of  the  case. 

Phyllis  Fleming,   M.A.,  M.B.,  Ch.B., 

Resident   Medical  Officer,   GroAipian 
Sanatorium,  Kingussie,  N.B, 
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UNU.SUAL  POSITION  OF  CHILD  DURING 
DELIVERY. 
I  w.\s  called  to  attend  a  confinemeut  case,   and  ou  arrival 
found  labour  so  far   advanced   that  the  vulva   was  gaping 
with   each  pain.      On  palpation  I   diagnosed   face  to  pubes 
and  did  not  make  a  vaginal  examination. 

I  waited  for  about  five  hours,  thinking  that  a^  the 
mother  had  advanced  so  far  she  might  deliver  her.self,  but 
there  was  no  further  advance  at  the  end  of  that  time. 
1  left  her  to  get  something  which  I  had  omitted  to  bring, 
intending  to  put  ou  the  forceps,  and  was  delayed  some 
time.  Ou  my  return  I  foiuid  the  head  ready  to  come 
through,  and  left  it  to  nature.  .  The  head  came  through 
oceipito-anterior  but  slightly  obli<nn>;  the  neck  was  twisted; 
"the  chest  and  abdomen  came  through  in  the  anterior 
position.  T  believe  that  if  1  had  used  the  forceps  I  should 
have  fractured  the  child's  neck. 

Kingsbury,  Tamworlh.  W.    F.    MoOBE,    M.B. 


SURGERY    OF    THE    BILIARY    PASS.^GES. 
I'ltoFEssou  H.\RTM.\x>.'  has  written  a  treatise  on  the  surgery 
of  the  biliary  passages'  which,  while  it  embraces  the  wholo 
of  that  subject,   is  devoted  more  especially  to  the  various 
forms   of   cholecystitis   and   their   complications.     Although 
he  has  not  omitted  to  refer  to  the  writings  of  others,  the 
viork  is  principally  basnd  on  his  own  personal  observations, 
but  the  pathological   anatomy  of  cholecystitis  is  discussed 
by    Dr.    Renaud    and    illustrated    by    him    on    a    series    of 
tliirty-four    well    executed    plates.     Professor    Hartmann's 
description    of    the    technique    of    the    various    operations 
practised  on  the  biliary  passages  is  followed  by  an  account 
of  the  results,  and  more  particularly  of  the  remote  results, 
of  the  operations.     In  discussing  the  pathogeny  of  biliarj* 
lithiasis   he   expre.s.sos  the  view   that  the  cholesterinaemia, 
which   is  almost  habitual  in  patients,   is  the  result  rather 
than   the   cause   of   the   cholecystitis,    and    notes    that   the 
so-called    strawberry    gall    bladder,    in    which    the    mucous 
membrane  is  studded  with  minute  particles  of  cholesterino, 
is  not  generally  associated  with  gall  stones.     Reference  is 
made  to  Mignot's  researches,   in  which  it  was  shown  that 
neither  the  presence  of  foreign  bodies,   nor  biliary  stasis, 
nor  infection,  would,  acting  alone,  lead  to  the  production 
of    gall    stones,    but    that    their    experimental    production 
followed   the   action   of   an   attenuated   infection   combined 
with  partial  stagnation  of  bile.     In  connexion  with  calculi 
in  the  common  duct,  jaundice,  it  is  stated,  is  never  com- 
pletely absent,  but  in  5  per  cent,  of  the  cases  it  had  dis- 
appeared  at   the  time  of  operation,    although  gall   stones, 
some  of  large  size,   were  found   in  the  lower  part  of  the 
duct,   an  observation  that  should  lead  the  surgeon  invari- 
ably   to    examine   the    common    duct    in    all   operations    in 
biliary   cases.      Hartmann's   statistics   confirm   the   law   of 
Courvoisier-Terrier   relating  to   the   distension   of   the   gall 
bladder,    but  the   value   of   the   law   is   diminished   by   the 
fact  that  the  enlargement  of  the  liver  in  biliary  obstruction 
often    renders    even    a    large    gall    bladder    iuaccessible    to 
l)alpation.     The  propagation  of  inflammation  to  the  peri- 
toneum in  cholecystitis  differs  frpm  that  in  appendicitis  in 
being  less  diffuse".     In  three  cases  only  did  Hartmanu  meet 
with^a  diffuse  suppurative  peritonitis  resulting  from  chole- 
cystitis.    In    the   comparatively    rare   cases   of   acute   peri- 
tonitis following  perforation,   it  is  recommended  to   drain 
the  peritoneum  by  a  tube  in  the  pouch  of  Douglas,   after 
dealing  with  the  local  lesion. 

A  chapter  ou  the  experimental  results  of  ablation  of  the 
gall  bladder  is  contributed  by  Dr.  Hautefort.  The  experi- 
ments described  show  that  when  a  ligature  is  placed  at  a 
little  distance  from  the  termination  of  the  cystic  duct 
dilatation  of  the  proximal  part  of  the  duct  ensues  but  if 
it  is  placed  at  the  very  termination  of  the  duct  no 
diverticulum  results.  In  either  case  the  mam  ducts 
undergo  a  compensatory  enlargement,  which,  however, 
does  not  affect  the  intrahepatic  ducts. 

In  the  chapter  dealing  with  operative  technique  the 
value  of  hyperextension  of  the  trunk  in  obtaining  a  full 
view  of  the  field  of  operation  is  insisted  on.  The  reason 
whv  some  operators  have  failed  to  appreciate  the  advan- 
tage of  this  position  is  that  they  have  placed  the  block 
too  far  down  in  the  lumbar  region;  it  shotdd  be  beneath 
the  lower  dorsal  region.  AVitli  hyperextension  properly 
applied,  combined  with  exteriorization  of  the  edge  of 
the  liver  and  rotation  of  the  organ,  it  is  possible  to  bring 
the  portal  fissure  up  to  the  level  of  the  .skin,  so  that  in 
thin  subjects  the  surgeon  could,  if  he  wished,  suture  the 
common  duct  to  the  eilges  of  the  abdominal  incision.  Ou 
the  question  of. combining  cholecystectomy  with  choledoch.o- 
tomv  Hartmann  states  that  he  [lerforms  the  double  oi)eia- 
tion'  in  85  per  cent,  of  his  cases.  In  speaking  of  the  results 
of  cholecystotomy  reference  is  made  to  the  frequency  of 
incomplete  removal  of  the  calculi,  and  the  consequent 
tendency  to  abandon  this  operation  in  favour  of  chole- 
cystectomy. . 

A  chapter  is  devoted  to  cancer  of  the  bile-papilla.  which 
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the  author  has  excised  in  four  cases.  Carcinoma  develop- 
ing from  the  duodenal  mucosa  is  to  be  distinguished  from 
that  of  the  ampulla  itself ;  the  former  tends  to  invade  the 
bowel  circularly,  the  latter  shows  little  disposition  to 
extend  or  to  invade  the  neighboui'ing  parts,  and  may  for 
long,  and  even  to  the  time  of  death,  remain  limited  to 
the  ampulla.  In  removing  the  growth  the  transduodenal 
route  is  usually  adopted.  In  many  cases  the  tumour  has 
been  removed  without  incising  the  whole  thickness  of  the 
duodenal  wall;  in  others  it  has  been  necessary  to  perform 
a  transverse  resection.  The  author  refers  to  32  cases,  with 
14  deaths.  The  after-histories  were  obtained  in  11  cases; 
recurrence  took  place  in  6  in  from  threo  months  to  two 
and  a  half  years;  5  were  in  perfect  health  after  eight 
months,  two  years,  four  years,  six  years,  and  nine  years. 
Reference  is  made  to  a  case  under  Abell  which  was  treated 
with  radium  after  duodenotomy;  the  final  result  is  not 
stated.  The  value  of  the  book  is  greatly  enhanced  by  the 
large  number  of  fully  reported  cases. 


THE  CLASSIFICATION  OF  TUMOURS. 
PROFKSsoa  Masson's  work  on  tumours  and  histological 
diagnosis  forms  part  of  the  twenty-seventh  volume  of  the 
Tiaite  de  Patholof/ie  Medicah,'  published  under  the  direc- 
tion of  Professor  Sergent.  The  work  is  divided  into  three 
jiarts,  dealing  with  the  theoi-ctical  study  of  tumours,  the 
concrete  study  of  tumours,  and  laboratory  technique. 
Tumours  are  defined  as  purely  cellular  or  tissue  formations, 
the  essential  character  of  which  is  the  proliferation  of  the 
ceils  of  a  defiuite  region,  producing  masses  that  persist  and 
live  as  parasites  on  the  organism.  They  arc  primarily 
classified  as  (1)  dysgenetic,  constituted  of  tissues  normal 
ill  themselves  but  abnormally  situated;  (2)  hyperplasic,  due 
to  a  definite  irritant  external  to  the  cells  themselves; 
and  (3)  neoplasic,  composed  of  cells  possessing  a  newly 
aifjuired,  indefinite,  and  autonomous  fertility,  and  simple 
or  malignant  in  their  action.  The  three  classes  are,  there- 
fore, distinguished  by  their  cellular  fertility,  which  is 
embryonic  in  the  first,  irritative  in  the  second,  and 
inherent   and   autonomous   in   the   third. 

In  treating  of  dysgenetic  tumours  the  whole  subject 
of  lieterotopy  is  discu.ssed,  including  grafts  and  truns- 
pluiitatlons,  vestigial  rests,  traumatic  iuclusions,  and  <lys- 
cmbryoinaB.  The  last  named  may  be  total,  arising  from 
ccIIh  capable  of  producing  any  tissue  of  the  body 
(teratoma);  regional  or  partial,  arising  from  somewhat 
more  diiri'n'iitiuted  cells;  or  simple,  arising  from  fully 
difrereriliated  cells  of  one  type.  None  of  the  tumours 
cliiMwd  as  dysgent^tic  are  to  be  regarded  as  neoplasms,  but 
they  may  bn'orae  ntxjploiiic. 

Ill  dealing  with  hyperplasic  tumours  it  becomes  neces- 
Miry  tJ>  study  the  reaction  of  the  tissues  to  external 
irritnntH,  and  a  chapter  is  uccordingly  devoted  to  acut<' 
and  clii'onic  iiitlainination,  simple  and  specific,  and  to  tissue 
repair:  metaplasia  is  also  cmisideri'd  in  this  conneNiun. 
Ah  Iwuring  on  the  iionii'nilatnri'  of  tumours  the  nutlicir 
nd(ipb>  the  view  tliul  a  cell  is  characterised  by  its  finiitioii 
■tnd  not  by  its  bhistoderinie  origin;  an  epithelial  cell  which 
liHHunieii  the  property  of  secreting  collagen  or  chondiiii 
tlii-reby  becoiiKti  a  connectivn  tiitsue  or  cartilage  cell.  (In 
tbix  view,  for  iiiitliiiK'e,  adrenal  growtlm  are  properly 
pliiKil  among  epithelial  tilinourH.  On  the  other  lianij, 
lii'iiiiigi'iil  liitnoui'H  present  mnne  difficulty;  the  ineningi's 
me  belicvxl  t4i  ariiu'  by  niigralion  of  im'IIh  of  lU'rvous 
•iiiKHi,  »lii<b  take  on  tlii'  rbarocterN  of  nu'Midernnil  cellK, 
•■1  thai  Ui«-  iiieiiibruiieii  bavi?  Nome  analogy  to  the  hheatli 
Mill.     MaiuNin,   for   lliiH  reuwni,   exclmleM   meninginl 

tiriin     lb.-     iininectlvK     tliwuii     group.      Tl jinie 

l.iii    been    iiuggej.ti..|    for    them,    ami 
I'. 
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of  the  work,  has  been  carried  out  with  great  complctciu --. 
and  the  accompanying  illustrations  are  good.  The  autlm 
deplores  the  lack  of  interest  shown  in  pathological  anatoiin 
in  France  at  the  present  time,  and  claims  that  the  statn- 
of  the  pathological  anatomist  as  a  specialist  should  rcceiv. 
more  recognition.  He  insists  on  the  importance  01 
histology  in  medical  diagnosis,  but  on  one  condition- 
namely,  that  it  is  in  the  hands  of  specialists.  But 
specialists  cannot  be  had  unless  they  are  able  to  live,  am) 
Masson  closes  his  work  with  the  remark,  "  I'histologiste 
doit  etre  paye  en  raison  des  services  qu'il  rend." 
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CANCER   OF   THE   OESOPHAGUS. 
M.    Je.vn   GniSEZ   has    been   practising   oesophagoscopy   for 
twenty   years ;    the   total   number   of   examinations   he   hfts 
made  exceeds  2,500 ;  the  knowledge  he  has  acquired  is  con- 
siderable.    It   is  this   knowledge,    derived   mostly   from   his 
own    observations   and   the    inferences   he   has   drawn   froni 
tliem,  that  is  embodied  in  his  book  on  strictures  of  the  oeso- 
phagus and  trachea.^    The  greater  part — about  five-sixths — 
is  devoted  to  the  oesoi)hagus ;   the  section  on  the  trachea 
and   bronchi   occupies  only   about   fifty   pages   at   the  end. 
He    adopts   the   usual    classification    of    .strictures   into   the 
intrinsic  and  extrinsic  varieties.     It  is  interesting  to  note 
that  in  his  experience  more  than  two-thirds  of  the  intrinsic 
strictures   of  the   oesophagus   are   due   to   cancer.     On   this 
subject  he  is  peculiarly  illuminating.     For  instance,  he  has 
observed   that   in   about  70   ijer   cent,   of   these   cases  there 
has    been    an    element    of    personal    grief,    following    some 
domestic  or  financial  loss.     He  is  iiulined  to  the  belief  that" 
worry  so  caused  gives  rise  to  a  siiasniodic  stricture,  whiclij 
in    its    tiirn    is    followed    by    .stasis    and    oesophagitis,    thel 
latter  preceding  the  onset  of  a  malignant  growth.     Wlietlierl 
the   fir.st   part  of  this  sequence   is  correct   it   is  difficult   i 
say,  but  there  seems  to  he  little  doubt  about  the  truth 
the  second  part — the  connexion  between  inflammation  ai 
cancer.     Over    and    over   again    he    has   .seen    an    epithelh 
uiatous  patch  grafted  on   the  wall   of  an   inflamed   ])ort) 
of    the    oesophagus— an    experience   that    but    confirms    i 
findings  of  others. 

With  regard  to  the  treatment  of  oesophageal  cancer  In 
opinion  of  surglial  intervention  is  not  very  high.     His  own 
successes  have  resulteil  chiefly  from  the  use  of  radium.     Ini 
the    space   of   thirteen    years   he    has   treated    170   cases   .  ' 
cancer  by  the  local  application  of  this  substance.     The  <li 
gnosis  was  verified  by   biopsy.     In  92  of  these  a   cure  « 
apparently   effected.      In    18   of   them   the   cure   has   bci 
maintained    both    clinically    and    oesophagosco))ically    o\. 
a     period     varying     from     one     to     eleven     years.        Tlir 
results    are    distinctly    favoiirable    and    lend    hope   .for 
further  extension   in  the  adoption  of  this  treatment.     11 
book    is   very    well    illustrated,    and    is   so    full    of   |)ersoii 
observations  that  it  tins  all  the  charm  that  atten<ls  orij;i 
alilv.     It    will  be  welcomed  as  heartily   in   this  cciuntry 
in  France. 

HLOOn  SUGAR. 

.\  <  AiiKKi'T,  anil  painstaking  study  of  tb<>  blood  sugar  in 
normal  and  diabetic  subjects  is  presented  in  the  form  of 
a  monograph  by  K.  M.  Manskn.'  The  problems  invcsti 
gated  are.  in  gein-ral,  familiar  to  worki'i-s  in  this  field 
and  centre  round  the  \ariations  in  blood  sugar  iuiluceil 
by   fasting  and  liy   the  admiiiisl  ration  of  1  nrliobydrate. 

'I'lie    tri'iitise    is    divided    into    three   si'ctions.        The    lii 
deals    with    the    oscillations    In    the    concentration    of    ble. 
Hiigiir    in    norinal    ami   diabetic   individuals.      If   determin.i 
t.ir>iiK   of    the    blood    sugar    are    lii»di<    at    fre(|U(Mit    iiiier\:i' 
after   the    ingeHtiiiii    of   glucose,    it   is   found   that    the   cm 

does    not    riv    smoothly    but    in    a    mii ssion    of    wuvch    . 

OKcillatioiiH,  and  in  fasting  persons  lhi<  fall  of  the  blti...i 
hligiir  oi-ciirs  in  a  himibir  fiishion.  This  phennnienoii  1 
itxiiibitrd    by    both    normal    and    diabolic    suhjectH    ami 

•  '• 'ir  rl  Ttiiilrmml  ilrt  HrltfrUarmmlt  lit  I'ltrnwhagu  M  ilr 
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li.Iil  bv  the  aiitlioress  to  be  due  to  inteimittont  activity  of 
l\,>-  liver  in  either  storing  up  sugar  as  glycogen  or  dis- 
j  charging  the  latter  as  glucose  into  the  blood  stream  accord- 
'ing  to  the  condition  and  demands  of  the  organism. 

The    second    section    is    conc<;rned   with    the    rise    in    the 

I  intity   of    sugar    in    the    blood    after    administration    <f 

-linose.     In   normal   individuals  the  upper   limit  to   whi.-h 

ili.'    blood    sugar    can    be    raised    is    about    0.18   ])er   cent., 

le   in   diabetics   the   total   rise  of  the   curve   is  directly 

portional    to    the    amount    of    glucose    ingested.        The 

lion    is    expressed    that    the    (iroduction    of    enzymes   or 

mones  (insulin)  is  stiraiilated  by  the  presence  of  large 
lunls  of  sugar,  and  that  this  increased  activity  in  the 

i  inal  organism  ])revents  the  rise  of  blood  sugar  above 
tlu-  value  of  0.18  per  cent.  The  measure  of  this  enzymatic 
activity  is  called  the  "  removal  acceleration."  and  it  is 
shown  that  in  diabetics  this  power  is  lower  than  normal  in 
degrees  varying  in  proportion  to  the  severity  of  the  disease. 
Moreover,  the  rise  of  the  blood  sugar  curve  per  gram  of 
glucose  taken  is,  under  proper  conditions,  constant  in 
diabetic  subjects,  and  a  function  test  based  on  determina- 
tion of  the  "  one  gram  rise  "  and  "  removal  acceleration  " 
is  proposed. 

The  third  section  deals  with  the  distribution  of  glucose 
between  plasma  and  corjuiscles.  In  fasting  diabetics  there 
is  usually  a  higher  percentage  of  sugar  in  the  plasma  than 
in  the  corpuscles,  while  in  normal  blood  the  percentage 
in  each  is  about  equal.  This  may  of  course  be  due  simply 
to  the  concomitant  acidosis,  a=;  Hamburger  has  shown  that 
in  horse's  blood  the  cells  give  up  glucose  to  the  plasma 
when  carbon  dioxide  is  passed  through  it. 

The  method  for  determination  of  blood  sugar  used 
throughout  these  researches  is  that  of  Hagedorn  and 
Jensen.  It  is  ba.sed  on  the  reduction  of  potassium  ferri- 
cyanide.  It  appears  to  be  a  convenient,  easy,  and  accurate 
procedure,  and,  as  it  requires  only  0.1  c.cm.  blood,  is  worthy 
of  note  and  trial.  A  description  of  the  method  is  given 
in  lliorhemische  Zeit.ichrift,   135,  46  (1923). 

The  book  is  printed  in  English,  and  although  the  plira.se- 
ology  is  occasionally  somewhat  unusual  and  there  are 
frequent  misspellings,  the  meaning  is  always  clear. 


MACKENZIE'S  "  HEART  AFFECTIONS." 
Sir  J.\mes  Mackenzie's  book  on  The  Vrhuiphs  of  Dia- 
gnoxfs  and  Tifatment  in  Heart  Affeetions  has  been  re- 
printed several  times  since  it  first  appeared  in  1916,  and 
the  editing  of  a  second  edition*  has  been  placed  in  the 
hands  of  Dr.  Orr,  one  of  the  jihysicians  at  the  St.  Andrews 
Institute.  There  has  been  .some  rearrangement  of  the 
chapters,  but  there  has  been  little  real  alteration 
of  the  svibstance  of  the  work.  It  is  a  book  specially 
designed  for  the  general  practitioner  and  consequently  the 
bedside  features  of  the  various  heart  affections  are 
presented  rather  than  the  aspects  whifh  are  determined 
by  instrumental  aids. 

The  main  features  of  the  book  are  probably  well  known. 
After  dealing  in  a  general  manner  with  heart  failure, 
chapters  are  devoted  to  certain  symptoms  and  some  of  the 
physical  signs  met  with  in  patients  suffering  from  heart 
disease.  Particular  attention  is  given  to  murmurs  and 
the  differentiation  between  i)hysiological,  functional,  and 
organic  murmurs.  A  consideration  of  heart  irregulari- 
ties leads  to  separate  chapters  on  auricular  fibrillation  and 
auricular  flutter.  A  useful  though  .short  i)art  deals  with 
so-called  "  heart  attacks."  Prognosis  and  treatment 
appear  at  various  parts  of  the  book,  but  the  principles  cf 
both  are  summarized  in  the  closing  chapters.  An  essay  on 
medical  research,  with  which  the  previovis  edition  opened, 
lias  been   relegated   to   an   appendix. 

The  practice  of  printing  many  of  the  salient  sentences 
in  bold  type  has  been  continued  in  this  edition,  and  rivets 
the  attention  of  the  reader  on  points  which  the  author 
wishes  to  impress.  The  book  is  calculated  to  give  a  clear 
outline  of  the  general  principles  which  underlie  the  present- 

'  Princiiile'  of  DlBgnotin  anil  Trial  men!  in  Heart  A  fleet  inns.  By 
Sir  .T^mes  Mackenzie.  M.D.,  F.R.S.,  F.R.C.P,,  I.L.D..^berd.  and  Edin., 
T.R.C.P.I.HoM.,  and  .lames  Orr..  Jl.n.,  Cli.n.  Second  edition.  Oxford 
Mcdieul  Pulilieation8.  London  ;  Henry  Frowde,  and  Ilodder  and 
Slougliton.     192J.     (Demy  810,   pp.    vii-l-247;   25  figures.    7».   5d.    net.) 


day  practice  of  cardiology  without  tiring  the  reader  with 
details  of  the  methods  which  have  made  ])resent  knowledge 
possible.  It  can  be  confidently  recommended  to  th* 
general  i)ractitioner,  for  whom  it  has  been  specially 
prepared. 

HALI.LBrRTON'S  "  PHYSlOUKiY." 
Thk  appearance  of  the  sixteenth  edition  of  Profes.sor 
H.\i.LimRTON's  Handbouk  of  I'lnisHikiijif  brings  home 
forcibly  the  loss  to  medical  education  occasioned  by  the 
regretted  retirement  of  the  author  from  the  chair  cf 
l>hysiology  at  King's  College,  London.  The  severance  of 
this  long  association  seems  to  mark  a  milestone  in  the 
progress  of  medical  research  and  education.  It  must,  how- 
ever, be  with  some  satisfaction  that  Professor  Halliburton 
is  able  to  feel  that  he  is  still,  through  the  pages  of  his  book, 
in  touch  with  so  large  a  number  of  students,  and  we  hope 
that  he  will  continue  the  frequent  labour  of  keeping  it 
up  to  date. 

The  book  has  a  fa.scinating  history.  In  these  days  of 
ephemeral  publications  it  is  reassuring  to  he  able  to  look 
back  seventy-five  years  to  the  inception  of  this  work.  From 
1848  tn  1896  the  book,  which  bore  the  title  of  Kirke's 
l'lit,si<)lo(iii,  was  edited  by  a  succession  of  teachers  at  St. 
Bartholomew's  Hosjjital  Medical  School,  and  this  associa- 
tion was  only  broken  when  the  present  author  undertook 
the  care  of  the  work  twenty-.seven  years  ago.  His  steward- 
ship has  seen  a  profound  remodelling  of  the  whole;  sixteen 
editions  have  appeared  and  upwards  of  80,000  copies  have 
been  printed.  In  the  face  of  such  evidence  of  sustained 
popularity  little  is  left  to  the  reviewer  but  to  cry  the  news 
of  a  further  edition. 

This  edition  has  not  been  called  forth  simply  at  the  con- 
venience of  the  publisher,  for  the  revision  of  the  text  has 
been  thorough.  The  book  forms  an  introduction  to  human 
physiology  particularly  designed  to  meet  the  requirements 
of  the  medical  student.  The  general  sequence  of  the  .sub- 
ject matter  has  been  somewhat  altered  and  the  author  has 
succeeded  in  introducing  a  great  deal  of  new  matter  while 
exerting  a  wise  caution  in  withholding  much  the  significance 
of  which  it  is  as  yet  impossible  to  assay.  The  student  will 
be  grateful  for  this  reticence.  A  valuable  chapter  on  the 
bearing  of  phvsical  chemistry  on  physiological  problems  has 
been  introduced  and  will  point  the  intelligent  student  to 
the  new  lines  along  which  physiologi,-  is  looking  for  answers 
to  its  old  mysteries.  The  chapters  devoted  to  respiration 
have  lieeu  rewritten  with  the  assistance  of  Mr.  J.  Barcroft, 
whilst  Dr.  J.  H.  A.  Marshall  has  been  associated  with  the 
revision  of  the  subject  of  reproduction.  The  authority  of 
this  collaboration  is  token  of  the  sincerity  with  which  the 
re-editiug  has  been  undertaken. 

A  happy  inspiration  has  led  to  the  inclusion  of  six 
portraits  of  famous  physiologists  of  the  past.  The  personal 
relations  which  have  meant  so  much  in  the  earlier  progress 
of  science  are  still  very  potent,  though  their  influence  is 
not  so  obvious  when  so  many  more  are  engaged  111  research, 
and  any  gesture  which  brings  the  personal  touch  is  a  re- 
minder'of  the  individuality  of  scientific  imagination. 

We  commeud,  anew,  this  careful  labour  on  behalf  cf 
medical  and  scientific  teaching. 


HUM.VN  ANATOMY  FOR  DENTAL  STUDENTS. 
Mit.  B1HMBI.E  CiKEEN,  in  his  Mmiual  of  Ifumnn  Anatomy  for 
Dental  Stinlents.'  hasproducedthofiist  textbook  of  anatomy 
specially  designed  for  the  dental  student.  The  need  was 
urgent,'  and  this  first  authoritative  attempt  to  define  the 
anatomical  needs  of  the  dental  student  will  be  both  welcomed 
and  criticized  by  teachers,  students,  and  examiners  alike. 
The  author's  endeavour  has  been  to  give  a  detailed  account 
of  the  regional  anatomy  of  the  head  and  neck  and  "  an 
elementary  description  "of  the  remainder  of  the  body  by 
svstems."'  In  the  systematic  portion  only  the  main  facts 
are  presented,   but  there   is  sufficient  detail  and  sequence 
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in  statement  of  facts  to  give  a  clear  working  idea  of  the 
conerai  anatomy  of  the  human  bodr.  Part  11,  which  com- 
prises over  half  the  book,  contains  a  detailed  account  of  the 
regional  anatomy  of  the  head  and  Jieck.  It  is  clearly 
written  and  with  its  sectional  illustrations  and  coloured 
plates  should  make  anatomy  an  attractive  study  to  the 
dental  student. 

The  only  criticisms  we  have  to  offer  are  rather  of  the 
nature  of  suggestions.  The  dental  student  wants  to  know 
why  pain  sometimes  is  referred  across  the  middle  line  to  the 
incisor  teeth  of  the  opposite  side,  and  why  he  sometimes  sees 
true  arterial  bleeding  from  a  broken  alveolar  plate.  We 
suggest,  greater  detail  in  the  description  of  the  arterial  and 
nervous  supply  of  the  jaws  is  desirable.  The  student  also 
wants  to  know  why  a  cancer  of  one  side  of  the  mouth  infects 
the  lymphatic  glands  of  the  opjxisite  side,  and  why  septic 
conditions  of  the  teeth  may  cause  enlargement  of  distant 
lymphatic  glands.     Again  v.e  suggest  greater  detail. 

In  general  tlie  illustrations  are  very  good,  but  Fig.  8, 
"  Atlas  and  Axis,"  is  rather  confusing,  and  Fig.  16, 
"  Anterior  .'Surface  of  Scapula,"  fails  to  convey  the  idea 
that  the  subscapular  fossa  is  in  reality  a  fossa.  There  are 
a  few  printer's  (or  reader's)  errors,  sucli  as  "  public  arch  " 
for  pubic  arch,  and  "  known  as  the  quadrate  and  the  lobes  " 
(of  the  liver). 

■We  recommend  the  book  to  the  notice  of  all  engaged  in 
teaching  the  dental  student. 


SCIKXCE  AND  CIV1LIZATU).\. 
Thf.  essays  by  various  authorities  arranged  and  edited  by 
Mr.  F.  S.  M.vKVi.v  under  the  title  Science  aiul  Cirilizafion" 
for  the  sixth  volume  of  the  Viilty  Series  are  based  on 
lectures  given  at  the  sixth  Unity  History  School  held  .it 
Woodbrooke  near  Birmingham  in  August,  1922.  Whereas 
in  the  previous  volumes  the  problems  connected  with  the 
unity  of  mankind  have  been  considered  from  a  synthetic 
and  general  point  of  view,  tliis  volume  is  devoted  to 
analytical  discussion  of  tlie  scientific  factors  that  have 
bound  humanity  together  in  historical  times.  The  editor 
acknowledges  in  corrlial  terms  the  help  of  Dr.  Charles 
Singer,  who  contributes  two  out  of  the  twelve  lectures.  In 
his  account  of  ancient  medicine  he  expresses  the  opinion 
that  the  scientific  idea — the  conception  that  the  world  was 
knowsible,  inasmuch  and  in  so  far  as  it  (ould  be  investi- 
gated— arose  in  the  sixtli  century  B.C.  among  the  Ionic 
Orecks,  and  that  Greek  medicine  first  put  this  rational 
basis  to  the  test.  It  is  held,  therefore,  that  not  onlv  scien- 
tific medicine  but  our  clinical  tradition  and  standard  of 
ethics  are  duo  to  the  genius  of  the  great  age  of  (ireece.  The 
Kumans,  it  is  alleged,  did  not  develop  scientific  tastes,  and 
it  is  asserteil  that  no  man  of  Ronuin  blood  ever  wrote  an 
important  medicid  lM>r>k.  In  Ills  second  arti<le  on  "The  Dark 
.\>.',es  and  the  Dawn  "  Dr.  Singer  describi-s  the  sleep  of  the 
.Midilli'  .Ages  (fifth  to  sixteenth  centuries  inclusive)  and  the 
subscijuent  rebirth  of  the  scientific  id. 'a  in  1543  with  the 
np|ieararice  of  Vesalius's  ])r  Folnini  au<l  Copernicns's 
l>e  llrriihitii/nilnis  (trhiiiin  Carli  .liiuiii  ;  justice  is,  however 
done  to  Roger  Bacon's  iiifluen<'<<  In  bringing  about  the  dawn 
of  modern  hcience.  hike  his  other  numerous  contrilnillons 
to  nii'illcal  history  these  two  articles  show,  besides  their 
■■utriinive  learning,  that  the  proper  aim  of  this  line  of  re- 
m;ui|i  is  the  Ktiidy  of  iileas  rather  thnn  that  of  biography, 
inl-r.HtIng  and  attractive  as  tin-  latter  may  be. 

In  the  next  article  Professor  A.  N.  Wliileliead  fixes  the 
yei.i  \M2  i.H  ilie  irnfre  of  that  period  of  about  a  hundred 
M»i^  diiiMu-  Hbirji  the  rir«it  physical  synlhesls  was  franndlo 
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private  greed  and  natural  resources,  such  as  coal,  were 
wasted,  and  contends  that  only  now  is  the  neo-technical 
age  commencing. 

Professor  J.  Arthur  Thomson  writes  brightly  on  the  in- 
fluence of  Darwinism  on  thought  and  life,  explaining  tli 
changes  that  have  taken  place  in  the  Darwinian  doctrin. 
and  illustrating  its  iuttuences  ou  sociology,  religion,  nii<; 
ordinary  human  life.  Two  subsequent  articles  expand  tli. 
last  two  subjects;  in  an  eloquent  lecture  on  science  aiul 
religion  Mr.  Julian  Huxlej-,  while  insisting  on  the  limita- 
tions, maintains  that  the  scientific  manner  of  tiiinkiug  can 
lay  the  foundation  for  something  coustructive  in  religion ;  ;i 
rigid  dogma  is  impossible  and  at  present  science  cannot 
disciiss  immortality.  The  editor,  Mr.  F.  S.  Marvin,  in  a 
summary  of  the  volume  entitled  "  Science  and  Huniaii 
Affairs,"  pays  special  attention  to  sociology,  balances 
the  influence  of  science  with  that  of  modern  phllosopliy, 
especially  that  of  Bergson,  and  incidentally  describes  th. 
League  of  Nations  as  the  natural  outcome  of  the  unifvinL 
process  which  has  gone  on  more  or  less  rapidly  for  il.. 
last  hundred  years.  In  his  article  on  the  relations  of  sclejm 
and  health.  Dr.  F.  G.  C'rookshank  complains  of  the  nioiLiu 
"scholastic"  physician  for  dealing  with  "  hypostatlzcd 
diseases  "  rather  than  with  "  what  happens,"  for  consuler-| 
ing  indivi<hial  cases  to  the  neglect  of  the  causal  condition 
of  epi<leinics.  Like  the  other  articles  in  this  stimnlutiii 
volume  this  provides  much  subject  for  thought  and  cauni 
fail  to  interest  the  reader. 


NOTES  ON  BOOKS. 

In  a  small  book  of  flfty-six  pages  Dr.  K.  A.  Bennett  fjivo^ 
a  useful  account  of  Ilodtjiiin's  Disease,^  evidently  basid  on 
much  reading  atid  careful  consideration  of  liftceu  cases  under 
fiis  own  care.  lie  inclines  to  the  view  tliat  in  lyniphadenoma 
the  paticm's  lyniplioid  tissues  are  specially  lialile  to  f,enora1 
attack  by  tubercle  bacilli  which  have  been  robbed  of  iheir 
acid-fast  and  more  aggressive  properties  by  the  action  of 
lymphocytes  in  the  lymphatic  glands.  The  action  of  x  rays 
is  discussed,  but  no  reference  to  radium  is  made.  As  .1 
symptomatic  remedy  for  fever  the  auffior  has  for  years 
recommended  luilf  a  draclim  of  pure  creosote  rubbed  siowh 
into  the  skin  of  the  axilla  and  lias  found  this  most  ertleacious 
in  producing  mild  aiul  continued  sweating  and  fall  of  tem- 
perature ;  this  method  was  employed  by  an  old  chemist  who 
practised  farriery  in  t'lcvelaud  iiiauy  years  ago,  and  occa- 
sionally I  lied  his  baud  on  human  beings  an  well. 

Since  the  last  edition  of  Jlr.  LfsniNOTON's  book  on  tho 
Law  0/  .Iflllialion  atitl  liastoidij  some  seven  years  ago  tho 
I)Owors  formerly  assigned  to  tho  Local  (iovcrniiieiit  Moani 
have  been  made  over  to  the  Jlinistry  of  Ilealtli  and  case  law 
on  tho  subject  has  been  enriched.  ('onse(|ueutly  a  fimrth 
edition'"  has  now  iiccn  published,  its  author  being  Mr.  W.  B. 
PtmcilAKi;,  a  lueuibcr  of  the  medical  profession  as  well  as 
a  barrister  at-law.  His  treatiuciit  of  tho  sulijoct  is  ou  all 
fours  with  tho  scbenio  of  most  legal  baiidtiooks.  All  the 
stututos  liearing  on  the  iiucstion  aro  cited,  and  it  is  shown 
to  what  extent  their  various  onactmcnts  cement,  or  nunlifj, 
or  repeal  one  another,  and  bow  their  clauses  and  teniis  liavc 
been  Inlerpretcd  in  various  courts.  Mr.  I'lirobase's  exposition 
of  the  case  law  Is  very  clear,  and  it.  has  liecn  brought  ii|>  lo 
a  date  as  recent  as  the  beginniiigof  the  current  year.  Ttun.^h 
written  primarily  for  barristers  and  solicitors,  there  aro 
timcH  when  a  reference  to  the  chapter.s  on  legal  views  on 
tlio  Kiibjccl  of  gestation  and  of  legitimacy  would  bu  fouml 
iiscfnl  liy  medical  men. 

Tho  address  ou  the  electrical  structuro  of  matter,  a  detailed 
lepoit  of  w  hicli  was  |iubllslicd  in  our  Issue  of  September  15lh 
(p.  '17'1),  delivered  liy  Sir  Krncst  Kntlu  rioid  as  piesldciit  of 
liie  Krltlsb  ..Vnsoclation  this  year,  together  with  tlic  addn-ss. 
of  tlie  preshlents  of  tho  Heclions,  liiive  lie.n  published  foi  lli. 
.AHHocladon  by  IMr.  .lolin  Murray  In  a   paper  covered  voliiim 
enlitled  Hie  .tilfiiiii\)ii<  iil  <•/  Sriiucr."     U  contains  286  pag. 
and    iH    llliiHtralcd    by   a    few   drawliigH    and    obarts.       Tli. 
addroHHOH   IIiIh   year   may    bo   taken   an   together   forming    1 
mrvoy  of  the  present  imsltlon  of  moHt  depart iiiciiIh  of  hcIi-iici 
tho  volnnio  can  bo  read    with   iulcrcBt  uud  Ih  woU  worthy 
of  prcHOi  viitlon. 

"l/xlv^cOi'a  tUmatr.  Hv  II.  Allnii  lluniiott.  M.I)  l.nii,!.,  M.K.C.I- 
llrliitnl;  John  Wrlulil  nli<l  H.li',  I.UI.:  I,<'iiil<in:  SIiiii'IiIm.  MiU'llnll, 
llniiilltoi,.  K.Mil  •ml  fn  .  1,1,1      llvl     (Cr  Dvo,  Pi>  Wv     a>    noil 
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THE  STATE  OF  THE  PUBLIC  HEALTH. 

The  annual  report  of  the  Chief  Medical  Oftic-er  of  the 
central  Government  department  concerned  with  the 
public  health  has  always  been  studied  with  interest  by 
the  medical  profession  from  the  time  \\hen  Sir  John 
Simoa,  the  first  incumbent  of  such  an  office,  was 
writing  his  pioneer  reports  for  the  Privy  Council, 
through  the  long  series  of  annual  reports  presented  by 
succeeding  jsrineipal  medical  officers  of  the  Local 
tiovernment  Board,  to  the  most  recent  presented  by 
Sir  George  Xewman  to  the  Minister  of  Health;  it  is 
his  fourth  as  Chief  Medical  Officer  to  the  Ministry,  but 
the  sixty-fifth  of  a  series  in  which  the  growth  of  the 
science  and  art  of  hygiene  may  clearly  be  followed. 
The  general  scope  of  the  new  report  can  be  gathered 
rom  the  analvsis  begun  in  our  last  issue  and  concluded 
in  this  (p.  578). 

Looking  back  on  the  series  we  may  clearly  see  a 
shifting  of  the  central  interest.  The  earlier  reports 
were  concerned  largely  with  the  principles  of  adminis- 
tration— the  need  for  central  and  local  authorities  to 
supervise  and  control  municipal  sanitation,  their  con- 
stitution, their  finances,  and  the  definition  of  their 
duties  and  powers.  Then  came  a  long  period  during 
which  the  central  Government  department  and  the 
larger  local  authorities  were  concerned  chiefly  with 
disease  in  the  mass,  with  water-borne  disease  in  parti- 
cular, and  great  cities  such  as  Glasgow,  Manchester, 
Liverpool,  and  Birmingham  undertook  huge  and  costly 
engineering  works,  not  unworthy  of  the  Eomans,  to 
provide  themselves  with  an  abundant  supply  of  pure 
water.  It  was  at  this  stage  that  the  work  of  the 
British  Medical  Association,  of  the  Army  Medical 
School,  of  voluntary  organizations,  and  of  many  public- 
spirited  members  of  the  medical  profession,  was  of 
such  incalculable  value  in  educating  our  rulers  and 
administrators,  so  preparing  the  way  for  the  creation 
of  a  Ministry  of  Health.  The  very  name  marked  an 
epoch,  indicating  that  the  preservation  of  health  and 
the  prevention  of  disease  was  to  be  the  primary  duty 
of  an  important  ministry  of  State,  and  no  longer  of  a 
subsidiary  section  of  a  department  mainly  concerned 
with  other  matters  which,  to  the  Minister  and  the 
permanent  officials,  seemed  to  be  of  greater  con- 
sequence. 

During  all  this  middle  period  Great  Britain,  and 
England  in  particular,  was  not  only  learning  great 
lessons,  but  te;iching  them  to  the  world.  The  applica- 
tion of  large  generalizations  based  frequently  on  a  kind 
of  intuition  seems  particularly  congenial  to  the  English 
mind,  which  is  at  once  imaginative  and  practical,  but 
not  logical.  The  results  obtained  on  a  wide  front  in 
Great  Britain  were  arresting,  and  the  interest  of 
foreign  nations  thus  aroused  was  confirmed  by  the 
foundation  and  growth  of  the  new  science  of  bacterio- 
logy, whicli  was  able  to  explain  some  of  the  British 
generalizations  and  to  give  greater  precision  to  matters 
ot  detail.  It  was,  of  course,  very  soon  seen  that  certain 
problems  were  the   same  for  all  European  countries 


and  for  parts  of  North  America,  and  very  similar  in 
respect  of  the  introduction  of  exotic  epidemic  diseases. 
For  the  discussion  of  this  last  matter  the  medical 
department  of  the  Local  Government  Board  had 
already  begun  the  collection  of  material,  and  for  many 
years  the  late  Dr.  Netten  Piadchffe  in  annual  articles 
kept  track  of  cholera,  plague,  and  many  other  diseases, 
recording  the  rise  and  fall  of  endemic  prevalence  and 
the  origin.,  spread,  and  decline  of  epidemics.  Presently 
international  sanitary  conferences  began  to  be  held,  the 
OfHce  International  d 'Hygiene  Publique  was  established 
in  Paris,  and  the  Port  Sanitary  Service  came  into  exist- 
ence here.  This  international  stir  was  another  reason 
why  we  should  provide  ourselves  with  a  Ministry  of 
Health.  The  Intelligence  Division  is  now  an  impor- 
tant part  of  the  Ministry,  collecting  information — 
administrative,  legislative,  or  statistical — which  helps 
the  due  discharge  by  this  country  of  its  obligations  in 
international  as  well  as  national  afl'airs. 

We  seem  now  to  be  entering  on  a  new  stage,  and  in 
the  report  of  the  Chief  Medical  Officer  for  1922  much 
emphasis  is  laid  on  the  duty  of  the  individual  citizen. 
It  is  an  old  and  well  established  principle  of  law  that 
a  man  must  not  so  conduct  his  home  or  his  business  as 
to  injure  his  neighbour,  and  sanitary  laws  consist  of 
little  more  than  application  of  this  general  principle  to 
the  prevention  of  common  violations  of  it.  From  the 
creation  of  machinery  for  mass  sanitation  we  passed  to 
the  prevention  of  disease  in  the  mass;  now  we  have 
begun  to  require  the  individual  to  safeguard  his  own 
health  and  the  health  of  his  family.  We  pass  fi-om 
individual  rights  to  individual  duties. 

Sir  George  Newman  has  not  hesitated  to  use  the 
argument  ad  hominem.  In  pubUc  and  private 
medicine,  he  writes,  the  assent  of  the  individual  is 
needful  "  if  the  individual  is  to  reap  his  full  advantage, 
and  at  the  same  time  to  act  loyally  as  a  member  of 
the  community;  in  fact,  he  is  under  obhgation  to  culti- 
vate his  own  health  and  capacity,  and  so  to  conduct 
himself  as  not  to  conduce  to  the  hurt  or  risk  of  his 
neighbours. 

Finally,  as  was  to  be  expected,  we  are  presented 
with  the  argument  ad  crumcnam — if  it  pays  the  indi- 
vidual to  look  after  his  own  health  and  the  health 
of  his  children  and  of  the  mother  of  his  children,  it 
will  pay  the  State  to  help  him  to  do  so.  But  times 
are  hard,  and  the  difficulty  about  schemes  for  pro- 
moting individual  hygiene  is  that  the  expenditure  on 
them  is  new  and  obvious  to  the  individual  ratepayer. 
Not  the  most  short-sighted  of  municipal  economists 
will  propose  to  scrap  the  waterworks  at  Loch  Katrnie, 
Thirlmere,  Ehayader,  or  Vyrnwy,  and  leave  Glasgow, 
Manchester,  Liverpool,  and  Birmingham  without 
water,  but  it  is  quite  easy  to  nibble  at  estimates 
for  clinics.  The  Ministry  of  Health,  we  are 
told  by  its  Chief  Medical  Officer,  is  being  very 
careful  about  money,  and  has  taken  steps  "  to 
advise  local  authorities  on  the  financial  aspects 
of  their  work  " — a  phrase  to  be  interpreted  as 
we  will;  but  Sur  George  Newman  is  no  defender  of 
economy  at  any  price,  and  we  may  take  leave  of  his 
report  by  quoting  its  concluding  sentences.  "  If  the 
public  expenditm-o  on  the  health  of  the  nation  is  every 
year  saving  the  lives  of  many  thousands,  as  this  Eeport 
shows,  and  if  it  is  prolonging  the  life  ot  others,  or 
increasing  or  continuing  their  capacity  for  productive 
work,  as  is  absolutely  certain,  I  submit  that  it  is  an 
economical  and  profitable  expenditure  in  the  correct 
sense  of  the  terms.  For  the  truest  national  economy 
at  this  moment  is  to  spend  productively  and  increase 
the  earning  capacity  of  the  individual." 


570      SEPT.  49,   1923! 


CANCER   RESEARCH. 


[TuE  CniTisa 
Medical  Jocbsax, 


CANCER  EESEARCH. 
Ix  the  proceedings  of  the  Section  of  Sin-gery  at  the 
Annual  Meeting,  printed  in  this  issue,  in  Sir  George 
Newman's  report  for  1922,  as  noted  last  week,  and  in 
the  Rapport  prcliminairc  just  issuiE-d  by  the  Office 
International  d'Hygiene  PubUque,'  are  suggestions  for 
ro>.  arch  work  which,  we  think,  deserve  both  support 
and  encouragement. 

We  intend  no  disrespect  to  the  many  distinguished 
epidemiologists,  statisticians,  and  clinicians  who  have 
contributed  to  the  large  hterature  of  cancer  when  we  say 
that  their  results  have  not  been  impressive.  They  have 
perhaps  failed  to  be  impressive  because  too  often  the 
tield  attempted  to  be  covered  has  been  so  vast  that  the 
objects  contained  in  it  have  not  been  distinct ;  all  that 
has  been  created  has  been  a  general  impression  either 
yaguely  alarming  or  vaguely  reassuring. 

In  the  documents  to  which  we  have  referred  above  it 
is  urged  that  investigations  should  be  more  specific. 
^Ir.  Herbert  Paterson  asks  for  "  convincing  evidence 
that  the  proportion  of  ultimate  successes  "  after  opera- 
tions for  cancer  "  is  greater  than  was  the  case  twenty 
years  ago,"  and  speaks  of  a  "  growing  feeling  of  dis- 
appointment and  dissatisfaction  with  regard  to  the 
treatment  of  cancer."  Upon  one  point — the  treatment 
of  laryngeal  cancer — Sir  StClair  Thomson  was  able  to 
furnish  very  encouraging  evidence,  but  there  is  no 
doubt  that  the  assessment  of  results  of  treatment 
as  a  whole  does  require  critical  attention  and  a  stan- 
dardization of  the  material. 

The  Departmental  Committee  of  the  Ministry  of 
Health  and  the  commission  appointed  jointly  by  the 
Office  International  and  the  Health  Section  of  the 
League  of  Nations  have  still  more  precisely  localized 
their  point  of  attack.  In  the  first  place,  it  was  pointed 
out  in  an  earlier  memorandum  presented  to  the  Office 
International  by  the  British  delegate,  Sir  George 
liuchanan,  that  the  rates  of  mortality  from  cancer  ot 
the  breast  and  uterus  in  England  and  Wales,  Holland, 
and  Italy  were  very  different,  being  much  higher  in 
England  and  Wales  than  in  the  other  countries, 
although  tlie  rates  of  mortality  from  all  forms  of 
cuifiT  in  England  and  Wales  and  Holland  were  not 
dihsiniilar.  It  was  suggosti'd  that  the  statistical  ex- 
perts of  the  various  countries  should  first  determine 
whether  these  striking  differences  were  explicable  on 
purely  statistical  grounds — that  is,  as  consequences  of 
varying  accuracy  of  certification.  The  suggestion  to 
inquire  in  this  direction  was  accepted,  and  in  a  further 
riport,  presented  during  the  following  session  of  the 
OlVice,  which  contains  valuable  memoranda  from  llii' 
•■tntiHtical  departments  of  ten  countries,  it  is  concluded 
•  tlie  difTerences  foinul  to  exist  are  not  mere  i)aiiir 
'.■iices,  l>ut  priHifs  that  tlu!  fatal  inei<lence  of  tlie 
1  iiienlar  forms  of  canciT  under  notice  is  indeed  ini- 
■  ii  111  in  the  tliree  countrii'S. 

■)  his  ei.tieluHion   having  been  readied,   there  was  a 

'■  II  favour  of  ntleiiipting  to  account  for  the 

<ihI,    mh   brielly    indicated    in    Sir    George 

■  M,  111       n  port,    u    further    inquiry    has    been    si't 
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low  incidence  of  fatal  cancer  of  the  breast  and  uterus 
either  the  proportion  of  attacked  persons  who  submit 
themselves  to  operative  treatment  is  larger,  or  the 
average  previous  duration  of  the  disease  in  those 
seeking  treatment  is  shorter,  or  both  factors  operate 
to  the  advantage  of  the  less  afilieted  nations.  The 
testing  of  this  hypothesis  will  involve  a  careful 
comparison  of  the  hospital  experiences  of  the  three 
countries — a  statistico-clinical  research  involving  the 
close  co-operation  of  practitioners  and  vital  statis- 
ticians. If  it  be  found  that  data  thus  accumulated 
do  not  establish  any  sensible  difference  between  the 
nations  in  the  matter  either  of  freqviency  or  date  & 
treatment,  the  comparative  frequency  of  possibi 
etiological  factors  will  fall  to  be  considered.  Data  f(| 
this  inquiry  will  naturally  be  collected  simultaneously 
with  those  of  a  more  restricted  scope.  In  this  waj 
advancing  slowly,  step  by  step,  testing  each  conclusid 
reached  in  the  light  of  clinical  and  statistical  know^ 
ledge,  it  may  fairly  be  expected  that  definite  additions 
to  knowledge  will  be  secured. 

We  have  no  doubt  at  all  that  this  is  the  right 
of  campaign  for  a  clinico-statistical  research — namelj, 
a  very  careful  delimitation  of  its  objectives  and  tfi 
fullest  possible  co-ordination  of  different  arms  of  tffl 
service.     This   is   an   admirable   choice   of   subject  fg 
international   research    work — it    avoids,    on    the    oile 
hand,  the  delegation  to  an  international  body  of  studies 
which  can  be  as  well  carried  out  in  particular  univer- 
sities   or    national    departments    or    even    by    private 
individuals,   and,   on  the  other,   the  common  vice  of 
proposing  for  solution  some  immense  problem  which  is 
beyond  the  reach  of  any  existing  means  of  investiga- 
tion . 


LIVE   ANATOMY. 
No  iiiovoment  in  moilovn  British  modiciao  is  iiioro  woleome 
tluui  tliat  led  l)y  some  of  our  yimnnor  anatomists  who  have 
eauglit  the  spirit  of  Sir  Chailes  Moll  and  rotarnod  to  the 
teacliiiif;;  of  liviii};;,  fiiiiitional  anatomy.     .\  mcinlior  of  th' 
pioiip  is  Dr.  S.  K.  ^Vllitnall,  wlio  until  he  was  oallotl  fi-« 
Oxford   to   siicteed    Sir    AiiclUand   (iedd«'s   in   tiio   chair  W 
anatomy   at   Mctiill   Vniveisity   was   known   to   liis   Bvitii 
c'olloagups  for  liis  researclios  into  tlio  anatomy  of  tlio  (f^ 
and    orbit,    and    more    ospocially    for   liis   gift   of    eovcril^ 
a  great  .seriousness  of  purpose  by  a  happy  sense  of  wit 
liiimour.     At   Oxford   ho  becamo   imbued   with  the  Ipnrnf 
humanity  wlii<'h  animated  one  of  his  teachers — Sir  William 
Osier— ami  this  spirit  he  has  carried  bark  to  f?ir  NVilliaiu' 
Dominiim  and  allowed  it  to  bubble  freely  over  into  a  litll 
iHiok  which  ho  has  entitled  T/ic  Sliulij  of  Aitniomy.  iiileml- 
it   for   his  own   .students.'     It   deserves   a   mneh   wider 
i>   hope   it   may   spread   into  every   medical   sdioi'l 
wlu'ie  the  Knulish  tongue  is  .spoken,  for  it  contains  ha|i|>iK 
expri'ssed   precepts  wliich   young  and  old   will   find   h<lpfnl 
and   stimulating.     The  essential   lesson    I'lofessor   Vhitmdl 
wishes    to    press    home    to    medical    students    is    tlmt,    on 
entering  the  dissecting  room,  they  must  keep  their  imagine 
tioii  as  sharp  and  as  lively  as  their  sealpels,  and  on  eiil.rii 
till'  h.ispital  wards  they  must  keep  the  sum.-  faeully  .••imiH 
alert   when  they  pulpule,  p.-reiiss,  <n-  anscnllate,   if  they  m 
to  r.-aeh  the  source  of  illiiess.     The  beginin'r,  ho  says,  «l 
h>..kH   on    tho    skin    of    his    "purl"    as    merely    som.lho' 
which  has  to  bo  reiiiove.l  is  wnsling  his  opportunities  uiilev 
he  als.)   reiiK-mlieiN   that   it   is   n   living  sentienl  orguii   en 
dewed  with  fiinelioiiK  wliieli  urn  eiwenlial  \a\  heullli  and  lil 
The  Nliideiit  who  bus  displiiyed  all  Urn  KlnutuieH  of  hi-  |'  >■ 

'  r/id    Sluilti    III    Aiiatomu      Wrlin-ti    (>>r   wnii.l    yriir    iiii'tlli'al    >'■ 
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and  lias  failed  to  breathe  his  imagination  on  them,  so  as  to 
iiiako  them  live  and  move,  is  in  the  position  of  a  man  who 
has  cut  tlio  loaves  of  a  book  and  thrown  it  away  iniread. 
Our  author  would  have  medical  students  and  medical  men, 
as  each  manifestation  of  structure  or  of  disease  meets  their 
attention,  ask  themselves  a  perpetual  "  Why?"  and  never 
rest  until  they  find  a  reasonable  answer  or  explanation. 
He  would  have  his  students,  as  they  examine  sections  under 
the  microscope,  to  remember  that  what  they  see  are  arti- 
ficial snapshots  of  tho  living  units  which  carry  on  the  work 
of  tho  body.  Above  all,  he  would  have  medical  students, 
in  these  days  of  crowded  curricula,  cultivate  a  sense  of 
perspective,  and  discriminate  between  the  important  and 
tho  unimportant.  The  tradition  which  has  cliuig;  to  our 
British  chairs  of  anatomy — that  their  occupants  should  be 
men  of  wide  interests — finds  a  true  representative  in  Pro- 
fessor Whitiiall.  In  this  booklet  he  jjlaces  at  his  pupils' 
disposal  a  rich  experience  gleaned  from  a  close  study  of 
how  men  should  order  their  careers  if  they  would  take  the 
best  out  of  life. 


WATER    POISONING. 
Thk  toxicity  of  pure,  fresh,  or  distilled  water  for  fish,  for 
isolated    organs,    and    for  unicellular    organisms    has    been 
investigated   since   the   time   of   Paul    Bert,    who   in    1866 
ascribed  the  toxic  effect  of  fresh  water  on   mullet  to  the 
difference  in  osmotic  pressure  between  fresh  and  sea  water 
causing  the  tissues  to  absorb  water  in  excess.     A  short  time 
ago  (Juno  9tli,  p.  986)  we  gave  an  account  of  the  residts  of 
an  intiuiry  by  Dr.  J.  S.  Haldane  and  Mr.  K.  X.  Moss  on 
tho  effects  of  high  temperature  and  muscular  exertion  upon 
colliers  and  stokers,  from  which  it  appeared  that  the  inges- 
tion of  unusual  quantities  of  water  might  lead  to  attacks 
of   cramp,    spoken   of   as    "  miner's   cramp  "    or    "  stoker's 
ci'amp,"  believed  to  be  due  to  a  form  of  water  poisoning  of 
the  muscles  brought  about  by  the  combination  of  great  loss 
of  chloride  by  sweating,   excessive  drinking  of  water,   and 
temporary    paralysis    of    the    renal    excretion.     Last    year 
Larson,   Weir,  and  Rowntree  described  a  peculiar  form  of 
intoxication  in  patients  with  diabetes  insipidus,  who  after 
hypodermic    injection    of    pituitary    extract    continued    to 
drink  the  same  quantities  of  water  that  they-had  previously 
been    accustomed    to    take.     Within    a    few    hours    these 
patients     manifested     severe     toxic     symptoms — headache, 
nausea,    asthenia,    ineo-ordinatiou,    and    staggering    gait. 
After  some  experiments  on  animals  the  authors  concluded 
that  this  intoxication  could  not  be  induced  by  water  alone 
or  by  pituitrin  alone,   but  only  by   a  combination   of   the 
two.     Rowntree'  has  now  published  the  results  of  a  further 
research  on  the  production  of  water  intoxication  in  dogs, 
cats,  rabbits,  and  guinea-pigs  withoxit  injection  of  pituitary 
extract ;  it  therefore  appears  that  pituitary  extract  favours 
the  occurrence  of  water  intoxication  by  lessening  the  rate  of 
excretion  and  lowering  the  rate  of  water  exchange,  or  by 
facilitating  the  escape  of  water  from  the  vascular  system 
into  the  tissues,   but  is  not  an  essential   factor  when   the 
intake    of    water    exceeds    the    excretory    power    of    the 
organism.     Large  quantities  (50  c.cm.  per  kilogram  of  body 
weight)  were  given  by  a  stomach  tube  every  half-hour.     In 
dogs  the   phenomena   were   asthenia,    restlessness,   frequent 
micturition,      nausea,      retching,      vomiting,      salivation, 
muscular  twitching,  ataxia,  convulsions  resembling  those  of 
strychnine  poisoning,  frothing  at  the  mouth,  and  stupor  or 
coma    terminating    in   death   or    recovery    in    a   few    liours 
(tour  to  twelve).     A  subacute  form  lasting  for  some  days 
was  produced   in  rabbits  by  the  administration  of  smaller 
quantities  of  water  continued  over  a  longer  time.     Intra- 
venoiis  injection  of  hypertonic  (10  per  cent.)  salt  solution 
was    found    to    prevent   or   to    remove    water    intoxication. 
One  experiment  on  a  dog  with  water  intoxication   showed 
'  Rowntree,  h.  G.  :  Arch.  Int.  Ued.,  Chicago,  1923,  xxxii,  157-174. 


that  the  intracranial  pressure  was  raised,  and  Rowntree 
considers  it  probable  that  this  is,  in  part  at  least,  respon- 
sible for  the  symptoms,  and  that  the  increased  intracranial 
pressure  probably  depends  on  a  disturbance  of  the  salt  to 
water  equilibrium  of  the  central  nervous  system. 


PUBLIC    HEALTH    IN    INDIA. 
We    have    received    from    Dr.    N.    H.    Choksy,    C.I.E.,    of 
Bombay,   a  reprint  of  seven  articles  which  he  contributed 
to  the  Times  of  India  during  May  and  June  of  this  year 
on    plague    in    India    and    other    cognate    subjects.      Dr. 
Choksy,   whose  name  is  well  known  in  connexion  with  tlie 
study   of    infections    diseases    in    India    as    medical    super- 
intendent   of    the    Arthur    Road    Plague    and    Infectious 
Diseases  Hospital  and  the  Martha  Plague  Hospital,  Bombay, 
explains  in  a  short  preface  that  his  object  in  writing  the 
articles  was   to   focus  public  attention  on  the   ravages  of 
plague  in  India  during  the  last  twenty-five  years,  to  con- 
sider whether  there  is  any  probability  of  eradicating  the 
disease  at  an  early  date,   and  to   show  that  nothing  had 
been  done  by  the  Government  of  India  to  discover  a  remedy 
for  it.     He  has  also  been  anxious  to  obtain  concerted  and 
co-ordinated  action  in  order  to  combat  the  excessive  mor- 
tality  in   India,    not   only   from   plague,    but   also    from    a 
number   of   otlier    preventable    diseases.     The   Indian    Red 
Cross    Society,    which   has    attempted   to    do    so,    can    only 
touch,   he  very  justly  remarks,   the  fringe  of  the  problem 
even  by  the  most  strenuous  efforts.     Its  resources,  amount- 
ing as  they  do  to  less  than  five  lakhs  of  rupees  annually, 
could   not  "cope   with  the   needs  of   a  vast   continent  like 
India.     Dr.   Choksy  therefore  appeals  to  the  Government 
to  take  control,  and  suggests  that  a  special  sanitary,  pre- 
ventive,  and  curative  service  under  a  Ministry  of  Health 
should  be  established  in  each  province,  and  that  through  it 
provincial  legislatures  and  tho  Legislative  Assembly  should 
devise  measures  for  dealing  with  the  abolition  of  plague 
and  the  control  of  other  diseases.     Although  Dr.  Choksy's 
articles  cover  ground  already  well  traversed  and  explored, 
they    are   of    great   value    as    an    effort   to    arouse    public 
opinion  in  India   and   awaken  the  masses  to  the  need  of 
more  active  co-operation  in  sanitary  measures.     As  he  very 
truly    savs,    the    masses    in    India    arc    not    yet    ready    to 
assimilate  the  lessons  of  an  intensive  campaign  of  sanitary 
education.     AVhat    they    require    is    actual    and    concrete 
demonstration  of  the  benefits  promised  and  implied,  and  he 
pleads    for    such    actual    demonstration    to    accompany,    or 
better  still  to  precede,  any  intensive  campaign  of  instruc- 
tion.    Without  question  he  is  applying  his  knowledge  and 
influence  in  the  right  direction.     He  has  no  iUusions  about 
the    difficulties   of   the   sanitary   problems   in   the   present 
condition  of   housing   in   Indian   rural  districts,    which  he 
aptlv    compares    with   the    material    and    social    conditions 
in   England   when,   centuries   ago,   plague  was  one  of  the 
most   dreaded   scourges.     He   considers   that   freedom   from 
plague  for  ten  or  fifteen  years  is  no  guarantee  of  its  com- 
plete extinction.     Any  policy  based  upon  such  an  assump- 
tion  is   foredoomed   t^   failure.     Wholesale  rat   destruction 
throughout  India,  the  one  and  only  complete  measure,   is 
too   stupendous   a   task   to   be   a   practical   proposition    at 
presont.     What   India    really  wants   is   a   special   sanitary 
service  as  distinct   from  the  existing  provision  of  medical 
,.(.lief— a  service,  that  is  to  say,  which  is  broadcast  over  all 
India  and  working  continuously.     This  requires  an  adequate 
staff  of  trained  men,  schools  of  hygiene,  provincial  cadres 
forming  a   number  of   flying  columns  to  be  dispatched  at 
once  to  localities  where  an  outbreak  of  plague  is  threatened, 
a  provincial  health  service,   with  a  director  and  assistants 
and  deputv  assistants  of  public  health,  a  Ministry  of  Health 
ill  each  province  with  expert  advisers,  and  a  public  health 
commissioner    with    the    central    Government    to    consider 
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problems  affecting  India  as  a  whole,  to  co-ordinate  the  work 
of  provinces,  and  to  be  the  channel  of  communication 
between  India  and  other  parts  of  the  world.  Dr.  Choksr's 
articles  hare  thus  the  merit  of  ])ropoiindiug  a  constructive 
policy,  and  it  is  a  policy  with  which  hygienists  generally 
are  likely  to  agree.  It  has  also  the  merit  of  being  evolved 
and  strenuously  advocated  by  one  whose  medical  education 
has  been  indigenous,  and  who  is  intimately  acquainted 
with  the  political  and  medical  historj-  of  his  country,  its 
possibilities  and  aspirations,  and  the  social  and  sanitary 
conditions  which  form  such  an  obstacle  to  comprehensive 
and  effective  measures  of  public  health. 


THE  MEDICAL  HISTORY  OF  THt  WAR. 
The  volume  on  pathology*  in  the  official  Medical  History  of 
the  Great  War  has  been  issued,  and  will  probably  prove  to 
be  not  the  least  interesting  of  the  series.  There  still 
remain  to  be  issued  three  volumes  containing  accounts  of 
tbe  administration,  organization,  and  employment  of  the 
medical  .services  in  all  theatres  of  war;  but  the  new  volume 
completes  the  account  of  what  may  be  called  the  scientific 
aspects  of  the  work  of  the  medical  services.  We  congratu- 
late Major-General  Sir  W.  G.  Macpherson,  K.C.M.G., 
editor-in-chief  of  the  series,  on  the  completion  of  a  laborious 
and  anxious  duty.  The  first  volume,  issued  at  the  end  of 
1921,  contained  a  general  review  of  the  task  set  to  the 
medical  services  and  the  manner  in  which  it  was  met;  this 
was  followed  by  two  volumes  on  diseases  of  the  war  and 
two  on  the  surgery  of  the  war.  Recently  two  Volumes 
have  been  issued  on  the  hygiene  of  the  war;  they  were 
reviewed  in  our  last  issue.  The  series  is  issued  by  the 
Stationery  Office,  and  the  volumes  can  be  obtained  through 
any  bookseller.  They  are  well  printed,  leasonably  well 
bound,  arc  of  a  form  convenient  for  holding  in  the  hand, 
and  are  faix'ly  well  illustrated.  In  some  instances  the 
names  of  those  who  have  assisted  Sir  AVilliam  Macpherson 
in  editing  a  volume  have  been  given,  and  in  all  a  list  of 
contributors  is  inserted.  Each  volume  is  divided  into 
( ha|>ters  in  the  ordinary  way,  and  here  wc  cannot  help 
feeling  that  the  interest  of  the  volumes  and  the  ease  with 
wliich  they  may  be  considtcd  will  be  diminished  by  the  fact 
that  the  names  of  the  authors  are  not  prefixed  to  the 
chapt<?r.s.  In  some  instances  a  single  chapter  has  been 
c<im|)osed  or  revised  by  several  writers;  in  others  it  appears 
that  the  whole  of  a  chapter  is  from  one  hand.  For  example, 
a  note  issued  by  tlic  War  Office  stales  that  Sir  W.  B. 
J.i-ishman  has  contrihuteil  to  the  volume  on  |>ntli»logy  the 
firht  chapter,  which  is  on  the  organisation  of  the  pntlio- 
logical  MTviccs,  and  that  it  is  founded  on  his  own  expe- 
rience OS  adviser  on  pathology-  on  the  Western  Kront 
throughout  the  war.  The  same  note  gives  also  the  names 
of  Hcveral  other  authors,  and  by  a  study  of  the  list  of 
contrihuturs  we  can  a.scertain  that  Sir  Almroth  Wright  is 
the  author  of  a  chapter  on  the  physiohigy  of  wounds,  and 
that  I'rofeMMir  Clifford  Dobell  and  Colonel  W.  Harvey, 
C.M.G.,  formerly  Deputy  Director  of  Pathology-  at  the  War 
Office,  are  jointly  re.spunsihle  for  the  chapti'r  on  the  patlio- 
liigy  of  dysentery.  Hut  in  other  volumes,  and  even  in  this, 
it.  has  not  iilwavs  hei'ii  easy  to  ascertain  by  eompaiing  the 
li(t  of  Miiilrihiiliiis  with  the  headings  of  chapters  what 
wtil.r  wi>«  I.  >,|M.nsihl('  f(,r  wlml  drnpter;  this  lias  been  a 
|Mi(..ll  1. 1  I.  w.Mii.,  iM  wi.  1,,,,,.  found  hy  some  unrortuiiate 
the  most  ren.nt  was  the  inadvertent  attri- 
I.  '  •    -All.,!,     ,f  (|,„  ,l,upi..r  „n  skin  diseases  in  the 
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consulting  dermatologist  with  the  British  forces  in  France, 
joined  with  him  in  writing  the  chapter,  and  that  ifajor 
J.  A.  Manifold,  assistant  professor  of  pathology  R.A.M. 
College,  was  responsible  for  the  greater  part  of  the  section 
on  tropical  "skin  di.seases,  and  Major  T.  J.  Mitchell, 
R.A.M.C.,  for  the  paragraphs  on  Oriental  sore.  Having 
delivered  ourselves  of  this  grumble  we  hasten  to  add  that 
the  series  is  a  most  valuable  contribution,  not  only  to 
military  medicine,  but  to  medicine  in  its  widest  sense.  It 
i5  a  mine  of  information  into  which  future  inquirers  and 
writers  will  often  delve. 


TRAUMATIC  OBLIVION. 
A  SHORT  time  ago  the  rider  of  a  motor  cycle  who  had 
knocked  down  and  killed  a  man  affirmed  that  he  could  not 
recollect  anything  of  the  accident,  and  evidence  was  given 
by  a  medical  witness  in  support  of  the  story.  After  a  blow 
on  the  head  severe  enough  to  produce  unconsciousness  it  is 
very  frequent — it  may  almost  be  said  to  be  the  rule — for 
tlie  injured  person  to  find  that  he  is  not  onlj'  oblivious 
of  what  happened  during  the  time  that  he  was  tmconscious, 
but  also  that  he  has  no  memory  whatever  of  what  happened 
for  some  time  previous  to  the  blow  on  the  head.  Jlore- 
over,  afterwards  he  may  perform  ordered  acts  and  forget 
all  about  them.  There  may  be  a  complete  lapse  of 
memory  between  a  short  time  before  the  accident  and  some 
hour.s,  or  even  days,  afterwards.  The  memory  of  these  pre- 
traumatlc  experiences  sometimes  returns  in  a  fragmentary 
manner,  but  more  often  it  is  permanently  lost.  The  case 
we  have  mentioned  has  led  a  correspondent  (Mr.  Hubert 
Visiek)  to  send  us  the  story  of  his  own  experience  when  a 
student  at  Guy's.  Ho  had  gone  from  lodgings  at  Streatham 
ou  a  Saturday  morning  to  skate  near  Guildford;  while 
playing  hockey  he  tripped  and  fell,  cutting  his  eyebrow. 
Ho  was  picked  up,  but  refii.sed  all  assistance ;  skated  to  the 
side  of  the  pond,  removed  his  skates,  and  walked  to  his 
uncle's  house,  a  distance  of  a  mile.  While  his  head  was 
heiug  bathed  ho  suddenly  became  conscious  of  his  surround- 
ings, and  was  much  astonished  to  find  himself  where  he  was, 
having  no  recollection  of  leaving  his  lodgings  at  Streatham, 
Ho  lias  never  recovered  the  memory  of  the  events  which 
happened  between  going  to  bed  on  Friday  night  and 
Saturday  afternoon.  During  the  interval  after  the  fall 
his  demeanour  did  not  suggest  anything  unusual  to  his 
friends,  who  said  that  ho  talked  rationally  on  the  way  to 
the  house.  In  an  article  published  in  our  columns  eight 
vi'ars  ago  (September  18th,  1915,  p.  445),  which  we  may 
now  say  was  written  by  tho  late  Dr.  Charles  Mercier,  he 
suggested  an  explanation  of  pro-tra>imatic  oblivion.  It  is 
geiierallv  assumed  that  every  experience  of  which  we  are 
conscious  produces  a  modification  in  the  finer  elements  of 
structure  in  tho  cerebrum  ;  that  is  to  say,  that  the  conscious 
memory  of  an  experience  answers  to  n  structural  modifica- 
tion of  .some  kind.  It  may  bo  assumed  also  that  tho  bruin 
possesses  tho  physical  quality  of  elasticity;  that  is  to  say, 
that  its  structural  elements  not  only  oppose  resistance  to 
disturbance,  but,  when  disturbed,  tend  ill  certain  cinnm- 
staiiccs  to  resume  their  original  positions.  When  uniler  tho 
acti(Ui  of  sense  impressions,  or  otherwise,  the  sinuluiiil 
ilciiieiit.s  of  tho  brain  are  shifted  into  now  |iositions  a  (s.ii. 
sideral.le  proportion— it  may  be  the  whole  or  almost  thfl 
whole  of  them-  resume  their  original  positions  after  longer 
or  shorter  intervals.  This  is  only  to  .say  that  we  neve 
remember  all  wo  see,  or  hear,  or  otluMwiso  experienci«, 
that  of  much  we  experience  wo  retain  only  a  remnant,  and 
that  tho  process  of  foigelling  begins  as  soon  as  the 
■  •xpeiii'iice  in  over,  and  thereafter  ciuiliimeH  at  a  varying 
rule,  Sh-ep  has  a  Iwnfohl  effect  on  memories-  Some  it  fi\e«, 
'.Mine  it  wijii's  nut  iiikI  this  fact  has  some  bearing  on  (he 
siihji'ct  under  coiisi<h'ral  ion.  Imagine  a  brain,  in  the 
couiHK  of  oxperieiiciiiu  new   iiiiltri'ssions  and  of  registering 
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these  impressions  in  its  structure,  to  be  violently  shaken 
by  a  blow  on  the  skull ;  the  whole  delicate  structure  will  be 
thrown  out  of  gear,  and  the  immediate  result  is  the  total 
abolition  of  consciousness.  Soon,  however,  if  the  blow  be 
not  too  severe,  the  shaken  elements  go  back  to  their  places 
and  consciousness  returns.  But  in  the  general  shake-up 
Bome  arrangements  may  be  so  badly  sliaken  that  they  are 
altogether  obliterated,  and  those  most  likely  to  be  affected 
are  those  most  recently  formed  or  in  the  process  of  forma- 
tion. This  is  a  plausible  explanation  of  both  pre-traumatic 
and  post-traumatic  oblivion. 


RESEARCH  IN  MENTAL  HOSPITALS. 
The  ninth  animal  report  of  the  Board  of  Control,'  which 
deals  with  the  year  1922,  is  for  the  most  part  in  the  usual 
form,  but  it  contains  au  appendix  setting  out  more  fully 
than  is  customary  the  research  work  that  is  being  carried  out 
in  a  number  of  mental  hospitals  with  the  encouragement  of 
the  Board,  and  also  at  the  pathological  laboratory  of  the 
Maudsley  Hospital.  Among  the  reseaixhes  mentioned  is 
that  on  the  physiogenic  origin  of  dementia  praecox  in 
the  last  named  laboratory,  upon  which  was  founded  Sir 
Frederick  Mott's  British  Jledical  Association  Lecture  on 
the  reproductive  organs  in  relation  to  mental  disorders 
published  in  our  issue  of  March  25th,  1922,  and  those 
described  in  the  article  by  Sir  Frederick  JMott  and  Dr. 
Lsabel  Hutton  on  the  adrenals  with  special  reference  to 
dementia  praecox,  published  in  our  issue  of  July  21st,  1923 
(p.  95).  The  appendix  also  contains  a  rather  long  report 
from  the  West  Riding  Mental  Hospital,  Wakefield,  by 
Drs.  Shaw  Bolton  and  McGrath  on  asylum  dysentery  and 
allied  infections.  Another  report,  by  the  medical  officers  of 
the  Lancashire  County  Mental  Hospital,  gives  a  good  idea 
of  both  the  routine  laboratory  work  and  of  certain  studies 
of  special  subjects.  The  rejrart  itself  contains  a  section 
dealing  generally  with  the  researches  now  in  progress  into 
the  causes  of  mental  disorder  and  defect.  A  reference  is 
made  to  the  establishment  at  Birmingham  of  a  joint  board 
of  research,  consisting  of  representatives  of  the  University 
and  of  the  City  Mental  Hospital  Committee,  and  of  the 
appointment  of  Sir  Frederick  Mott  to  be  director  of 
research  and  lecturer  on  psychotherapy  in  the  University. 
The  Board  declares  its  readiness  to  help  the  establishment, 
in  connexion  with  each  university  in  England  and  Wales,  of 
similar  research  centres  having  affiliated  with  them  every 
neighbouring  institution  in  which  mental  cases  are 
received.  These  centres  would  serve  as  a  link  between 
other  branches  of  medicine  and  the  psychological  branch, 
and  would  conduct  researches  which  cannot  be  undertaken 
in  a  comparatively  small  clinical  laboratory.  At  the  same 
time  the  Board  expresses  the  view  that  no  mental  hospital 
should  be  without  a  laboratory,  and  that  arrangements 
should  be  made  whereby  work  will  be  systematically  carried 
on  in  each  laboratory  either  by  a  member  of  the  resident 
medical  staff  or  by  a  part-time  visiting  medical  officer. 
I*  is  hoped  that  the  establishment  of  research  centres 
will  conduce  to  the  interchange  of  information,  aiul  facili- 
tate comparison  of  the  results  obtained  so  as  to  avoid 
needless  duidication  of  effort.  We  hope  to  return  to  this 
report  ami  its  appendices  on  an  early  occasion. 


DRUNKENNESS. 
The  annual  blue  book  of  licensing  statistics  for  England 
and  Wales  for  1922  has  been  issued  (Cnul.  1956,  price  6s.). 
Convictions  for  drunkenness  are  not,  of  course,  a  com- 
pletely satisfactory  measure  of  the  prevalence  of  the  vice, 
as  probably  only  very  marked  cases  find  their  way  into  the 
police  courts;  yet  so  far  as  they  go  those  for  1S22  are 
encouraging.  The  convictions  in  England  and  Wales  for 
1922  numbered  76,347,  a  decrease  of  1,442,  or  1.85  per 
cent.     The    reduction    was    not    uniform    throughout    the 


country ;  it  was  more  marked  in  the  Noi-th  of  England  than 
elsewhere,  the  number  of  convictions  having  fallen  from 
41,624  in  1921  to  37,446  in  1922,  a  reduction  of  11.16  per 
cent.  The  story  of  Greater  London,  however,  was  different, 
for  the  total  number  of  convictions  reached  31,333,  as 
against  27,788  in  1921,  an  increase  of  3,545,  or  12.6  per 
cent.  In  the  rest  of  England  and  Wales  the  figures  showed 
very  littlo  variation — less  than  1  per  cent.  Taking  the 
whole  country,  the  total  number  of  men  convicted  for 
drunkenness  was  63,253,  and  of  women  13,094;  the  figures 
for  men  show  a  decrease  of  nearly  3  per  cent.,  those  for 
women  an  increase  of  nearly  2  per  cent.  In  both  sexes 
there  is,  however,  a  great  increase  as  compared  with  1918. 
It  is  suggested  that  the  decrease  in  the  Xortli  of  England 
may  be  due  to  the  pressure  of  vmcmployment,  whereas  this 
factor  in  London  did  not  operate  to  anything  like  the 
same  extent.  Since  the  Act  of  1904  came  into  operation 
the  number  of  licensed  houses  has  greatly  decreased,  but 
there  are  still  nearly  28  licensed  premises  per  10,000 
persons  (21.50  on-licences  and  5.79  off-licences).  The  rate 
of  decrease  of  both  classes  of  licences  has  diminished  in 
recent  years ;  the  average  for  the  seventeen  years  1905-21 
was  1,025.  The  decrease  in  1922  will  probably  prove  to  bo 
about  585.  On  the  other  hand,  the  number  of  registered 
clubs  is  now  10,663,  an  increase  of  4,292  since  1904,  and  the 
highest  total  since  the  system  of  registration  has  been  in 
operation.  The  increase  in  the  number  of  registered  clubs 
sinco  1904  is  to  be  compared  with  the  decrease  in  on- 
licences  of  about  18,000.  Among  the  convictions  for 
drunkenness  during  1922  the  consumption  of  methylated 
spirits  was  assigned  as  the  cause  in  516  cases.  The  figures 
bearing  on  this  have  only  been  collected  since  1920,  but 
those  for  last  year  showed  a  considerable  increase,  chiefly 
in  males.  They  do  not,  however,  constitute  any  consider- 
able proportion  of  the  total  number  of  convictions,  the  per- 
centage in  the  country  generally  being  0.7,  and  in  the 
metropolitan  police  district  0.3.  A  general  examination 
of  the  figures  for  convictions  for  drunkenness  during 
recent  years  appears  to  show  that  when  trade  is  good 
and  employment  and  money  plentiful  the  convictions  are 
more  numeious  than  in  bad  times. 
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THE  ROTUNDA  HOSPITAL,  DUBLIN. 
The  Rotunda  Hospital  statistics  for  the  year  November, 
1921— October,  1922,  compiled  by  Drs,  Gibbon  Fitzgibbon, 
J.  S.  Quin,  and  G.  W.  Theobald,'  show  a  decrease  of  200 
admissions  and  51  confinements  in  the  hospital,  but  the 
extern  confinements  increased  by  296.  The  mortality  for 
indoor  cases  was  8  deaths  in  1,715  cases.  In  the  2,022  cases 
attended  outside  there  were  10  deaths,  5  of  which  were  due 
to  post-partum  haemorrhage;  in  all  of  these  the  child  was 
born  before  the. arrival  of  the  attending  students,  and  in 
4  the  patient  was  moribund  when  first  seen.  Five  cases  of 
ante-partum  bleeding  occurring  in  the  outdoor  district  were 
"  packed  "  before  being  sent  into  hospital,  without  any 
untoward  results,  showing  that  packing  couUl  he  performed 
aseptically  even  under  bad  conditions.  Regarding  the 
statistics  for  abnormalities  connected  with  pregnancy  and 
labour,  the  cases  of  placenta  praevia  and  eclampsia  during 
the  year  were  very  few.  only  19  of  the  former  and  14  of  the 
latter;  as  no  maternal  deaths  occurred  in  any  case  suffering 
from  eitlier  complication  the  results  are  extremely  satis- 
factory.    With    regard   to   vaginal    plugging    for    placenta 

praevia in    accordance    with    the    Rotunda    doctrine — Dr. 

Fit/.gibbon  and  his  colleagues  state  that  much  doubt  Jias 
been  cast  on  the  efficiency  of  this  method  and  that  many 
cases  of  sepsis  have  been  quoted ;  they  assert,  however,  that 
this  is  duo  in  the  first  place  to  inefficient  plugging  (cotton- 
wool pledgets  should  always  be  used,  and  not  gauze  or  other 
material),    and   in   the    second    place   to   the   packing   being 

'  Irish  Journal  of  Medical  Science,  July,  1923. 
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done  whtn  the  cerrix  is  open,  and  thus  passed  into  the 
uterus.  They  point  out,  again,  that  no  packing  should  pass 
:hrough  the  cervix,  as  the  raw  area  in  the  lower  uterine 
.  -  .  lit  is  easily  infected.  In  some  other  schools,  however, 
f::iig  is  ven-  rarely  practised  in  cases  of  placenta  praevia, 
L^causc  usually  the  cervix,  when  the  condition  is  diagnosed, 
will  admit  two  fingers,  and  then  it  is  definitely  contra- 
indicated,  as  version  can  be  performed.  The  number  of 
abdominal  pregnancies— four,  with  two  living  children  and 
only  one  maternal  death — is  very  interesting,  as  this  rare 
complication  is  seldom  seen.  With  regard  to  operative  pro- 
cedures, Caesarean  section  was  performed  in  twelve  cases 
only,  showing  that  the  operation  is  not  undertaken  without 
due  consideration.  In  cases  operated  on  for  the  first  time, 
the  lower  uterine  segment  operation  was  always  employed. 
There  were  no  deatlis  from  Caesarean  section.  Pubiotomy 
was  performed  on  eight  occasions,  with  one  maternal  and 
four  infantile  deaths.  This  latter  operation  is  undertaken, 
however,  at  the  Rotunda  Hospital  somewhat  more  frequently 
tlian  is  usual  elsewhere,  and  is  performed  instead  of  cranio- 
tomy for  contracted  pelvis  if  the  child  is  thought  to  be  alive. 
After  tlie  pubic  bone  has  been  divided  labour  is  allowed  to 
progress  naturally,  forceps  arc  not  applied,  and  the  child 
delivered  at  the  time  of  the  operation;  tluis  in  two  cases 
labour  went  on  for  eleven  to  fourteen  hours  after  division  of 
the  bone,  the  infant  succumbing  in  both  cases.  Induction 
of  premature  labour  for  contracted  ]ielvis  is  favoured  in 
suitable  cases,  a  30-inch  Xo.  24  stomach  tube  (soft  rubber) 
being  employed  instead  of  bougies,  as  the  tube  can  he 
steriliEed  more  thoroughlj-.  Sea-tangU'  tents  are  used  for 
induction  before  the  twenty-eiglith  week.  Dr.  Fitzgibbon 
and  liis  colleagues  advise  that  several  tents  should  be  used 
instead  of  one  large  tent,  and  that  they  should  all  be  intro- 
duced through  the  internal  os.  In  the  treatment  of  hydatid 
moles,  of  which  six  instances  occurred  during  the  year, 
curettage  with  a  flushing  curette  is  advised  seven  daj's  after 
removal  of  the  mole,  whether  it  came  away  S])ontaneously  or 
not,  as  there  is  always  a  large  amount  of  debris  in  the 
uteru.s.  The  operation  can,  it  is  stated,  usually  be  per- 
formed easily  without  an  anaesthetic.  Besides  the  mater- 
nity eases,  433  gynae<<>logical  rases  were  treated  and  325 
opiTutioiis  performed  in  the  hospital,  the  mortality  being 
2.2  per  cent. 

KITCHENER  MEMORIAL  MEDICAL  SCHOOL  AT 
KHARTUM. 
TiiK  acdiunt  which  Dr.  (>.  F.  H.  Atkey,  Director  of  the 
Mi'dical  Department,  Kudun,  gives  lis  at  page  581  of  the 
M'lienio  of  the  Kitchener  Metiioriul  Medical  Seliool  at 
Khartum  more  than  justifies  the  appeal  wliieli  is  al>out  to 
III-  niadi'  in  this  eonntry  for  contributions  to  an  endowment 
fiiml.  The  iilea  iif  the  mIiooI  was  conceived  by  liord 
Kiti'liener  during  IiIh  last  vinit  to  the  Sudun,  and  it  will 
help  to  eiiniplete  the  ediieatioiial  scheme  he  initiated  when 
he  founded  the  (iordoii  Memorial  College  immediately  after 
the  battle  of  Oniduiinan.  In  doing  ho  he  showed  IiIk  fuilh 
in  till-  petiple  of  the  Sudan  at  a  lime  when  the  eounlry  wiu< 
di-HiilattMl  by  war,  fniiiine,  and  difii'asi'.  lie  knew  them  well 
i.iiil  a|i|ir>-<  iated  tlii'ir  rpialities.  Kxiept  in  the  extreme 
Kiiiilli  tli«  huduh  in  iiihabiti'd  by  an  .\i'ab  race  posHeHsing 
ixiiiH'tlnhtt  "(  llif  intelligenie  and  loVe  of  knowledge  wliicli 
llit.inKli  ni...|ii«evul  Iimuk  k.pt  alive  the  tiiicli  when 
tm-l).  HI-,    ..ii.l    ..  .enie    Keneially,    tliioiigliont    Kiliope    were 
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other  duties,  and  the  plan  is  obviously  only  a  makeshift. 
The  need  for  a  larger  staff  is  indeed  urgent,  since  at  present 
it  will  only  be  possible  to  accept  twelve  students  a  year,  but 
it  is  clearly  desirable  to  make  provision  as  soon  as  possible 
for  a  much  larger  number,  all  of  whom,  it  may  be  expected, 
will  quickly  be  absorbed.  From  a  medical  point  of  view 
the  scheme  seems  to  be  framed  on  right  lines.  Students 
are  to  be  given  a  sound  training  in  modern  medicine  up 
to  a  certain  definite  standard,  so  that  if  later  on  they  can 
be  brought  back  to  the  school  it  will  be  possible  for  them  to 
resume  their  training  without  having  to  unlearn  anything. 
Eventually  it  is  intended,  when  the  staff  can  be  made 
adequate,  to  extend  the  curriculum  to  five  years,  and  it  is 
hoped  that  before  very  long  the  school  will  take  a  leading 
part  in  the  civilization  and  development  of  north-east  and 
central  Africa,  and,  working  on  the  .same  lines  as  those 
followed  by  the  medical  schools  of  Europe  and  America, 
])i'oduce  really  good  scientific  work. 


THE  CENTENARY  OF  THE  LANCET." 
On  Sunday,  October  5th,  1823.  the  first  number  of  the 
Liiiicct  appeared,  and  in  celebration  of  tho  event  a  special 
number  of  the  journal  will  be  issued  on  October  6th,  and  a 
centenary  dinner  will  bo  held  in  London  on  the  evening 
of  Thursday,  November  29th,  at  the  Hotel  Victorin, 
Northumberland  Avenue,  London,  W.C.,  at  7.30  for  8  p.m. 
Sir  Donald  MacAlister,  President  of  the  General  Medical 
Council,  will  take  the  chair,  and  will  be  sujiportod  hy  the 
Presidents  of  the  lloyal  Society,  the  Royal  Colleges  of 
Physicians  of  London,  Edinburgh,  and  Dublin,  the  Royal 
Colleges  of  Surgeons  of  I'jigland,  Scotland,  and  in  Ireland, 
the  Chief  Medical  Officer  of  tho  Ministry  of  Health,  the 
President  of  tho  British  Medical  As.sociation,  and  the 
Presidents  of  the  Royal  Society  of  Medicine  and  of  the 
Medical  Society  of  Ijondon.  The  Minister  of  Health  has 
signified  his  intention  of  being  present,  and  it  is  hoped 
that  a  gathering  representative  of  all  tho  interests  asso- 
ciated with  the  medical  iirofe.ssion  will  meet  on  this 
occasion.  Those  who  desire  to  be  present  should  com- 
innnicate  at  their  early  convenience  with  Mr.  H.  D. 
(Jillies  or  Dr.  J.  H.  \V.  I,aing  (honorary  secretaries)  ak; 
7,  Portland  Place,  London,  W.l.  The  charge  for  thfe 
dinner  has  been  fixed  at  15s.,  exclusive  of  wines,  and  V 
notice  be  given  in  ndvnnco  endeavour  will  ho  made  #>< 
arrange  that  friends  who  so  desire  shall  sit  together. 


AN    ANTIVACCINATION    FALLACY. 
.Vntivaccination  fallacies  are  so  numerous — or  nnniberles^ 
— that  one  more  or  less  does  not  matter,  but  lately  s|>eci:i 
emphasis    lias   been    laid   on    (bo   fact   that   vaccination    anil 
small-pox  have  been  declining  togetlier  for  years  past.     ()l 
(Hiiirso  they  have,  and  when  small-pox  reappears,  as  re<eiitl\ 
in  many  jiarts  of  the  country,  vaccinations  al.so  inoniil   n|i 
Under  voluntary  vaccination  that  will  always  he  .so.     Tliei 
is    no    teacher    of    varciimtion     like    small-pox,     and     tli- 
"anti"    advocali'    «ill    always    be    able    to    point   out    that 
when    small-pox    abounileil    vHicination    abounded,    and    vii 
versa.     The   only    fallacy    is    that    cause    is    Niibslitiilcd    (. 
edect    and   effect    for   cause-  which    is   a    mere   trille   (o   th 
aiilivaccination   intellect.     It  is  because  small-pox   is  iiliseii 
Ihnl    vaccination    is    at    a    low    ebb.    iiml    whi-u    siiiiill-pnv 
letiiiiiN  so  will  viuiiiialioii. 

Sill  Am  iiliiAi.ii  (iAliiion,  M.D.,  F.U.S.,  Regius  Profess., 
of  Mfdieino  in  tho  riiiveinity  of  Oxford,  lias  bi'en  appoint, 
a  meinhiT  of  the  Medical  Research  Council  in  hUccessi.. 
t..  I'rofc'SHor  F.  (Miwlaiid  llopkiiiH,  K.H.8.,  who  retires  b 
r.itiitlon.  The  ap|Hiiii(ineiit  of  Sir  Archibald  (larrml  «.i 
iiiaili.  by  Hie  Coinniiltee  of  the  Privy  Council  for  Misli. 
Itesenreli,  lifter  eoiiHiiltat ion  with  the  Meilieal  Hesean 
C'.Miiiiil  and  Willi  the  Pnnident  of  the  itoyiil  Society,  !■ 
Oiih'r  of  Council  duled  September   lltli,   1023. 
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MEDICAL  EDUCATION : 

A  liEVIEW  OF  SOME  MODEBN  METHODS. 

BY 

Sir  AVILMOT  P.  HERRINGHAM,  K.C.M.G.,  M.D., 

Consulting    Physician  to   St.    Bartholomews   Hospital; 
Member  of  tub   Cnivebsity  Grants  Committee. 


The  iiistitiitii)ii  of  tlie  medical  and  surgical  units  in  London 
was  an  attempt,  originally  begun  by  the  Board  of  Education 
and  continued  by  the  University  Grants  Committee,  to  give 
a  more  scientific  character  to  medical  education.     Osier  and 
otliors  had  criticized  our  teaching  of  tho  final  subjects  on 
the   ground   that    it   was   too    empirical,    and   had    not    in- 
c-orporated  tlie  later   discoveries  of   physiology.     They   had 
argued  that  it  could  not  be  improved  in  this  respect  unless 
some  system  was  introduced  by  which  men  well  versed  in 
the  latest  work  of  the  physiological  and  pathological  labora- 
tories   could    be    placed    in    important    teaching    positions, 
under  such  conditions  as  would  enable  them  to  employ  on 
the  clinical  problems  of  human  disease  the  same  methods 
as  were   in   use   among  the  physiologists   and   pathologists. 
They  admitted  that  the  clinical  teachers  were  in  touch  with 
the   heads  of   the   laboratories   and   regularly   sought   their 
assistance,   but  they  argued,   and   rightly,   that  to  get  the 
best  teaching  this  was  not  enough.     Men  who  had  for  years 
been  engaged  in  clinical  work  and  had  been  unable  to  take 
part  in  recent  discovei-y  were,  they  said,  incapable  of  using 
themselves  the  laboratory  methods  now  required  to  make 
fresh  discoveries  in  medicine,  and  in  consequence  could  not 
impress  upon  students  either  the  exact  bearing  or  the  im- 
portance  of    sucli   work.     English   teachers   were   excellent 
observers,  and  had  lendered  great  service  in  distinguishing 
and   describing  diseases   up   to   then   confounded ;    but   the 
science  of  medicine  now'  required  much  more  than  bedside 
observation.     Not  only  was  observation  itself  largely  trans- 
ferred  to   the    microscope,    but    also    the    laboratories    had 
imported  the  methods  of  experiment  and  verification  into 
many  regions  where  observation  had  hitherto  been  employed 
alone,  and  with  this  change  had  arisen  a  different  way  of 
looking  at  clinical  problems  and  a  greater  hope  for  their 
solution,     in   England  no   provisions  existed  such  as  were 
found  in  other  countries  whereby  men  could  if  they  wished 
devote  themselves  rather  to  the  study  of  disease  and  tlie 
teaching  of  students  than  to  earning  their  living  by  seeing 
patients,  and  until  there  was  some  sufficient  payment  for 
such  men  not  only  would  English  education  suffer,  but  also 
English    medicine    would    not    rank    with    that    of    other 
c-ountries.     A  professorial  system  was  advocated  much  like 
that    iu    force    throughout    Germany,    whereby    a    clinical 
division  of  the  hospital,  with  properly  equipped  laboratories 
attached   to   it,    should   be   placed   under   the   control   of   a 
chief  chosen  for  scientific  distinction,  around  whom  should 
be  grouped  a  staff  of  younger  men  to  be  engagetl  in  research 
under  his  guidance,  and  to  assist  him  in  the  education  of 
students. 

These  ideas,  which  wore  promulgated  more  than  ton 
years  ago,  were  a\)proved  by  medical  teachers  and  by  the 
Board  of  Education,  and  steps  were  taken  to  bring  them 
to  a  practical  issue.  But  the  war  intervened,  and  nothing 
could  bo  done  at  tho  time.  As  soon,  however,  as  peace 
returned  tho  Board  of  Education  again  took  up  the  ques- 
tion, and  began  in  a  few  of  the  London  schools  the  trial  of 
what  is  known  as  the  unit  system,  in  which  those  ideas  were 
embodied.  In  1919  the  University  Grants  Committee  took 
over  the  university  work  of  the  Board  of  Education,  and 
continued  its  policy.  Medical  and  surgi<al  iniits  have  been 
established  in  five  London  schools,  and  an  ohstetrioal  and 
gynaecological  unit  in  a  sixth. 

In  London,  owing  to  the  peculiar  relation  of  the  medical 
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Committee,  granted  money  for  the  maintenance  of  the 
units  directly  to  tho  scIkkiI.  But  tho  University  Grants 
Committee  could  only  deal  with  the  schools  as  schools  of  the 
University,  and  made  its  position  and  its  policy  clear  by 
requiring  that  in  all  such  cases  as  might  originate  under 
its  sanction  the  director  of  the  unit  shovild  bo  a  professor 
of  the  University,  and  also  by  requesting  the  University  to 
inspect  the  working  of  the  units.  The  Grants  Committee, 
as  a  committee  of  tlio  Treasury,  considered  itself  hardly 
fitted  by  its  position  to  act  as  a  committee  of  experts  in 
education,  and  was  also  extremely  desirous  to  maintain  the 
autonomy  of  tho  universities  and  not  to  usurp  functions 
properly  belonging  to  them. 

The  experiment  made  in  London  roused  great  interest  in 
the  other  universities  of  England  and  in  those  of  Scotland. 
In  none  of  those  up  to  that  date  had  the  emoluments  of  the 
chair  of  medicine  been  sufficient  to  provide  such  a  staff  and 
equipment  as  was  now  established  in  I./ondon.  Everywhere 
much  discussion  took  place,  and  in  many  schools  fresh 
schemes  were  adopted  for  the  improvement  of  their 
teaching.  Some  made  chairs  with  arrangements  similar 
to  those  of  the  London  units;  others  adopted  different 
plans. 

The  chief  difficulty  lay  in  the  position  of  the  professor. 
He  had  not  till  then  been  expected  to  be  more  than  a  good 
teacher  of  the  usual  type.  It  was  not  universally  accepted 
that  a  man  with  more  laboratory  knowledge  was  required, 
nor  was  it  desired  or  even  possible  to  displace  the  present 
occupants  of  the  chairs.  Nor  again  did  the  universities, 
which  were  very  poor,  feel  able  to  spentl  the  three  or  four 
thousand  jxyunds  which  are  required  to  maintain  a  com- 
plete unit  of  the  London  type.  It  must  be  added  that  the 
supplv  of  men  was  not  there  even  if  there  had  been  a 
demand  for  them.  Since  no  such  posts  as  these  had  existed 
previouslv,  men  had  not  trained  themselves  to  occupy 
them.  Those  who  had  been  interested  in  experimental 
science  had  gone  into  physiology  or  pathology,  and  had 
indeed  cultivated  a  positive  contempt  for  clinical  medicine, 
because  it  was  contaminated  by  the  pecuniary  interest  of 
private  practice.  A  few  men  in  the  schools,  whose  names 
will  occur  to  evervone,  had  indeed  combined  experimental 
and  clinical  work, 'and  in  neurology  a  large  amount  of  both 
had  been  carried  out,  though  it  had  chiefly  centred  round 
a  ffieat  special  hospital  which  was  not  one  of  the  under- 
graduate schools.  But  it  cannot  be  said  that  clinical 
medicine  had  been  as  a  whole  marked  by  experimental 
research,  and  even  pathology  had  not  approached  the 
iiosition  which  English  physiology  had  long  held. 

This  lack  of  men  wiU  soon  be  supplied.  In  the  London 
units  and  elsewhere  there  are  now  many  young  men  at 
work,  who  are  looking  forward  to  a  life  of  study  in 
preference  to  a  life  of  gain,  and  will  make  excellent  pro- 
fessors and  assistants  of  the  kind  intended  As  soon  as  the 
life  was  made  possible  there  was  no  lack  of  candidates 
Such  men  are  even  now  in  demand  to  a  certain  extent  and 
will  be  more  and  more  required  as  time  goes  on.  The  change 
has,  moreover,  already  broken  in  upon  tlio  bad  system  of 
.       ,•  1    i  ii 1 — 11,.  t...,,r.nA    which 

an 
nt 
position,  and  undoubtedly  in  future  the  need  will  more 
■vnd  more  be  felt  to  obtain  the  best  men  available  from 
whatever  source.  There  is  no  doubt  that  what  may  without 
exaggeration  bo  described  as  a  new  spirit  in  clinical 
teacliing  will  bo  permanent,  and  that  public  reputation 
and  the  demands  of  students  themselves  wiU  ensure  its 
retention  and  its  growth. 

II. 

•V  certain  amount  of  dispute  has  also  centred  round  the 
conditions  in  which  such  a  chair  should  be  held.  In  London 
a  professor  of  medicine  is  required  to  resign  all  private 
practice,  and  that  stipulation  has  been  adopted  in  some 
other  universities.  It  saves  a  certain  amount  of  opposition, 
since  other  members  of  tho  faculty  feel  a  natural  hesitation 
in  voting  a  large  salarv  to  a  colleague  who  will  compete 
with  them  in  practice."  Some  men,  again  greatly  d.sliko 
nnvate  practice,  and  will  gladly  give  up  the  prospect  of  a 


closing  appointments  to  all  but  those  locally  trained,  whicl 
has  been  a  groat  hindrance  to  improvement.  In  more  thai 
one  school  an  outsider  has  been  appointed  to  an  importan 
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large  inc-ome  for  the  sake  of  an  academic  life.  Such  men  also 
iisuallr  find  that  the  work  of  a  professor  as  they  conceive  it 
is  so  exacting  that  it  leaves  no  time  for  anything  else.  It 
must  be  said  that  this  monastic  view  of  the  profes-soriate  of 
medicine  has  jiever  been  taken  anywhere  else  than  here 
and  in  a  few  American  schools,  and  it  is  certainly  un- 
reasonable to  insist  upon  it  everywhere.  There  are,  at  any 
rate,  other  possibilities.  A  comparatively  young  man 
might,  for  instance,  be  elected  for  a  limited  number  of 
years,  on  the  understanding  that  after  that  he  might  resign 
his  chair  and  take  a  practice,  or  that  the  university  might 
tbink  it  better  not  to  re-elect  him.  There  is  sometliing  to 
be  said  for  such  a  plan,  for  a  man's  invention  rapidly 
deteriorates,  while  his  experience  and  his  judgement 
advance,  and  this  method  might  be  a  means,  if  not  to  give 
In'm  tlie  best  of  both  worlds,  at  least  to  give  both  worlds 
the  best  of  him.  But  it  has  also  disadvantages  which  are 
eq^ually  obvious.  Or,  again,  it  might  be  preferred  that  the 
profes-wr  should  be  the  embodiment  of  judgement  and 
experience,  and  that  the  more  imaginative  qualities  which 
are  certainly  needed  should  be  supplied  by  an  assistant, 
who  should  be  jilaced  above  the  necessity  of  practice. 

Opinions  will  differ,  too,  as  to  the  part  wliidi  the  professor 
sliould  phiy  in  tlie  school  organization.  At  one  school  he 
may  be  given  the  charge  of  organizing  the  whole  of  the 
teacbing  in  the  final  subjects,  wbile  in  another  he  may  be 
merely  a  colleague  working  alongside  the  otlier  members  of 
the  staff,  and  on  the  same  terms  with  them. 

For  some  time  to  come  circumstances  will  differ,  and  tlie 
plans  adopted  will  differ  accordingly.  But,  .so  far  as  tlie 
first  of  these  points  is  concerned,  it  seems  not  unlikelv  that 
the  best  candidates  for  the  chairs  will  themselves  prefer  an 
academic  life  and  ask  to  be  relieved  from  practice,  while  if 
they  do  so  the  miiversitits  will  probably  find  means  to 
render  this  possible. 

Tlie  remainder  of  the  staff  is,  in  London  itself,  treated 
witli  even  more  variation.  At  one  school  the  first  a.ssistant 
may  have  part  of  the  day  to  himself,  wliile  tlic  juniors  are 
fully  occupied;  at  another  the  reverse  may  hapjien,  or  the 
same  school  may  vary  its  conditions  at  different  times  to 
suit  the  persons  concerned.  The  more  variation  the  better. 
The  jiaid  assistants  are  not,  however,  the  only  persons  on 
the  unit  staff,  for  these  units  are  centres  to  whicli  are 
drawn  not  a  few  graduates  from  other  countries,  especially 
from  Canada  and  the  I'niteil  .States,  who  wish  to  come  to 
Kurope  and  to  work  under  Kiiropean  teachers.  In  at  lea.st 
one  instance  a  London  professor  lias  taken  dutv  for  a 
colleague  in  America,  and  the  latter  in  his  tuiii  has  acted 
temporarily  for  tho  |)rofes.si)r  here. 

We  may  hope  that  the  jMiverty  of  the  uiiiveisities,  which 
sadly  hinders  tho  introduction  of  expensive  changes,  may 
graijiiully  bo  relieved,  though  wo  can  hardly  expect  to 
obtain  the  inimenxn  endon  iiients  whiih  uriiversiticK,  mid 
especially  medical  kcIiooIk,  havr  received  of  late  years  in 
America.  In  that  country  gifts  to  education  have  taken 
tlw  place  of  those  gifts  to  religion  by  which  our  forefathers 
Miiiglit  to  perpetuate  their  names  in  this  world  and  to 
mitigate  their  siiffi'ring^  in  the  next,  and  the  restricted 
insight  which  leadK  men  f/>  prefer  mati'ilal  beiii'fits  to 
others  ha«  turned  such  gifts  almost  entirely  to  the  scleiitlfii', 
niid  chiefly  to  thr<  medi<'al  departments.  The  same  ten- 
deiiey  ifi  visllile  here,  but  the  donors  are  less  weiiltliv  and 
iin-  lliiTefoii-  riiiisonieil  at  a  sinalli'r  cost.  In  America,  tiMi, 
•  Imti'  are  fi'iv  other  objects  on  which  a  man  may  spend 
largely ;  in  the  old  world  tlieri-  lire  many  ;  and  Niiiie  our 
fiiiveriimeiiu  hnre   not    hitliertci   aeiotinteil   public  heiiefac- 

lioii.   of    this    kind    worthy    -,f    | ,,iir,    public    giving    luin 

tiir«."l    rMlier    to    tliosr    ihanniU    which    colidme    1  )    the 
(••waril*  that  giH>.|  men  naturally  doiiiro. 
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practitioners  so  competent.  Our  methods  had  been  im- 
ported into  American  schools,  and  American  physicians 
were  unanimous  in  approving  them.  Criticism  turned 
rather  upon  the  future  outlook  of  the  men  we  trained. 
It  was  alleged,  but  on  a  priori  grounds  and  without  any 
attempt  at  comparison  with  otlier  countries,  that  though 
they  left  the  schools  excellently  equipped  for  jiractice 
they  were  not  so  trained  in  what  may  be  called  by 
contrast  the  theory  of  medicine  as  to  lead  them  to 
pursue  independent  research  in  their  daily  work,  or  to 
assimilate  for  practical  use  tlic  gradual  advance  of  physio- 
logical and  pathological  discovery.  It  nuLst  be  repeated 
that  this  was  almost  entirely  founded  upon  wliat  the  • 
critics  thought  our  training  would  produce,  rather  than 
upon  any  actual  observation  of  the  conduct  of  the  living, 
wriggling  general  practitioner  himself  in  this  and  in  other 
lands;  and  even  so,  no  one  wished  that  the  practical 
excellence  which  was  admitted  to  exist  should  be  impaired, 
but  it  was  desired  to  add  to  it  a  deeper  study  and  a  pro- 
founder  view.  Everyone  acknowledged  that  it  was  of  the 
first  importance  to  the  public  that  a  man  should  kiiow  the 
clinical  significance  of  what  he  saw  or  felt  or  heard  in  the 
patient's  body,  but  the  critics  added  that  he  should  be 
trained  continually  to  question  the  meaning  of  these 
phenomena,  to  r<>fer  them  to  wider  physical  laws,  or  to  seek. 
explanations  in  the  most  recent  results  of  physiology  and' 
pathology'. 

The  recent  advaiK'CS  in  these  sciences  have  led  to  an 
astonishing  iiurease  of  those  methods  of  clinical  observation 
which  depend  upon  the  test  tube  and  the  microscope.  The 
student  lias  many  more  ways  of  observing  his  patient  than 
he  had  aforetime,  and  a  complete  account  of  any  single 
case  of  disease  Is  much  longer  and  much  more  complicated 
than  it  used  to  be.  The  eniploynuiit  of  new  methods  raises 
many  fresh  questions  in  his  mind.  He  a.sks  himself  why 
this  element  In  the  blood  is  decreased  or  augmented,  or  why 
this  constituent  in  the  urine  is  absent  or  enormously  in 
excess.  His  liorl/.on  is  extended,  and  with  the  addition  of 
each  fre.sh  pln'iioineiioii  to  the  sum  of  his  observations  a 
fnsli  object  is  afforded  to  curiosity.  All  such  fresh  work 
Is  111  un(lerst;)od  at  first,  but  behind  the  outer  fringe  of  new 
observations  law  gradually  advances,  consolidating — as  tho 
soldiers  say — the  territory  won,  cla.ssi tying,  reducing  to 
regularity — or,  as  we  call  it,  explaining  the  phenomena — 
and  adding  width  and  depth  to  tin'  scliMice  of  medicine. 

It  Is,  of  course,  true  that  th("se  laboratory  methods  are  on 
the  one  hand  so  laborious  that  few  have  time  to  continue 
them  In  after-life,  and  also  need  such  constant  exercise 
that  to  use  them  only  occasionally  as  private  practice 
offers  is  probably  more  dangi'ioiis  than  ])roKtabIe.  Yet  a 
man  who  has  used  them  and  understood  them  will  better 
realize  what  they  mean  and  what  they  can  effect.  He  will 
be  able  to  .some  extent  to  finni  his  own  judgement  01^ 
laboratory  reports,  ami  will  not  put  a  iieiiny  in  tlie  slot  and 
expect  an  answer  to  all  his  dlffi<ulties. 

Yet  it  must  be  ackiiowli'dged  that  there  is  a  little  to  bt 
said  on  the  other  side.  The  new  labours  entailed  tipoS 
students  undoubtedly  diniliilsh  the  time  lliey  can  s]iare  tdt 
the  practice  of  the  old  methods.  The  time  spent  with  tllV 
inicroscope  Is  not  spent  with  the  stethoscope,  and  that  givet 
to  the  laboratory  is  so  much  taken  awiiy  from  the  training 
of  the  I'ves  to  see,  the  ears  to  hear,  and  the  hands  to  fe^J 
the  boily  itself.  Tills  is  in  a  nii'asure  compeiisati'd  by  thf 
greater  hibour  of  the  teachers.  The  student  Is  an  Instuiiqi 
of  intensive  cultivation.  He  Is  (aken  over  his  work  by  oltl 
teacher  after  another,  and  the  efhnt  Is  made  by  <'onstul| 
presHiire  to  sqiiei<ze  into  him  In  11  short  lime  (hat  which 
used  to  absorb  more  slon  ly  by  himself,  lint  tln-re  is 
denying  that  somc-lhliig  Is  losi  by  these  nielhods.  Tl^ 
Nludeiit  thinks  less  for  himself. 

Nor  can  it  be  denied  that  the  multiplicity  of  til* 
phi'iionieiia  illmiiiislieK  the  iiiiiNlderalioii  which  can  be  |mU 
to  eiii'h.  The  horlzini  is  vastly  exieiidi'd,  hut  there  is  ](■ 
oppoi'luiiity  to  dwell  upon  any  of  lt,s  deliiilM.  There  is  evOO 
Milne  fear  that  tin'  ibiiiige  may  lead  to  tho  direct  oppoHJlO 
iif  what  was  liiteiided,  and  may,  while  greatly  imieiuiiltg 
the  Hliideiil's  liifoniinllon,  lend  t4i  a  more  Kiiperflciul  rutlltt 
Ibuii  to  a  piofonnder  liiibit  of  llioiiglit. 

Tlii*   lum   IimI  mime   U>  question    whethei    all   that   can   b( 
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rpiiuired  of  tlio  studont  can  usefully  be  expected  of  him 
within  the  years  of  his  student  course.  Claims  have  of  lato 
years  been  put  forward  that  in  the  final  examination  ques- 
tions should  bo  put  iipon  various  special  branches  of 
practice.  Specialists  have  upheld  the  importance  of  their 
particular  specialties,  and  have  stated  the  dangers  that 
ignorance  of  them  involves.  But  the  authorities  have 
shown  a  tendency  to  answer  that  the  student  cannot  be 
expected  to  know" the  prophets  as  well  as  the  law,  and  that 
under  present  conditions  some  subjects  must  inevitably  be 
left  for  special  study  after  qualification. 

This  leads  naturally  to  the  question  what  effect  the 
increasing  subdivision  of  medicine  and  surgery  has  upon 
education.  In  some  ways  it  is  beneficial.  No  doubt  a  man 
who  treats  one  organ  or  one  class  of  diseases  sees  more 
examples  of  it  and  can  study  it  more  fully  than  one  in 
more  general  practice.  This  is  of  advantage  both  for 
pathology  and  for  treatment,  and  both  patients  and 
students"  reap  the  benefit.  And  since  each  organ  or 
disease  can  afford  examples  of  the  wider  laws  of  pathology, 
subdivision  does  not  necessarily  cramp  the  view  of  either 
teacher  or  stxident.  Indeed,  it  may  be  argued  that  it  im- 
proves if,  for  the  student  seeing,  for  instance,  the  effect 
of  inflammation  in  various  conditions  which  are  clearly 
separated  for  him,  gains  perhaps  a  more  distinct  idea  of 
the  process  than  from  a  confused  medley  of  cases.  He  can 
compare  its  effects  iji  syphilis  and  tubercle,  or  see  it  exem- 
plified in  the  skin  and  in  nervous  centres. 

Yet  there  is  a  weakness  in  the  present  system  to  be  set 
against  its  gains.  In  former  times  the  hospital  was  more  or 
less  representative  of  ordinary  practice.  In  the  out-patient 
room  and  the  wards  taken  together  most  of  the  problems 
were  exemplified  which  would  present  themselves  in  later 
life,  and,  as  in  later  life,  they  were  presented  unexpectedly. 
The  patient  might  be  suffering  from  almost  any  kind  of 
disease,  and  the  .student  had  to  keep  his  clinical  knowledge 
ready  and  in  constant  use.  He  was  expected  to  give  a 
careful  account  of  the  patient's  symptoms,  and  though  in 
most  cases  he  was  not  expected  to  form  a  diagnosis,  yet  he 
constantl}-  endeavotired  to  do  so,  and  in  this  way  was 
always  practising  himself  in  the  same  processes  of  thought 
as  he  would  )nirsue  in  later  life. 

It  is  different  now.  He  knows  that  when  he  is  in  the 
V.D.  clinic  he  will  see  syphilis  and  gonorrhoea,  and  in  the 
tuberculosis  department  cases  of  that  disease,  whereas  he 
will  hardly  see  a  case  of  either  in  the  rest  of  the  hospital. 
He  is  not,  therefore,  as  he  used  to  be,  continmilly  on  the 
look-out  for  these  diseases  in  the  general  wards  or  in  the 
out-patient  room,  and  he  is  so  much  the  less  practised  in 
diagnosis.  In  fact,  to  a  considerable  extent  he  postpones 
the  practice  of  diagnosis  to  the  time  at  which  he  enters 
\i[>on  an  independent  position,  and  finds  that  he  is  obliged 
to  sort  his  patients  for  himself. 


IV. 

In  this  matter  there  are  two  directly  opposite  opinions 
current  among  those  who  theorize  upon  education.  British 
teaching  placed  diagnosis  very  high  in  the  scale  of  medical 
duties.  It  was  considered  of  the  first  necessity  to  find  out 
what  w'as  the  matter  with  the  patient,  and  the  student's 
mind  was  directed  to  this  end  throughout  his  examination 
of  the  case.  It  must  not  be  thought  that  he  was  allowed 
to  jump  to  conclusions.  The  very  contrary  was  the  fact. 
It  was  constantly  impressed  upon  him  that  liLs  cocamination 
must  be  as  complete  as  possible,  and  his  constant  fear  was 
lest  his  master  should  discover  omissions  in  his  notes  and 
censure  him  for  negligence,  or,  still  worse,  for  forming  an 
opinion  without  having  taken  the  pains  to  guard  it  by 
sufficient  observation.  He  was  constantly  warned  that  in 
practice  more  mistakes  were  due  to  want  of  observation 
than  to  want  of  skill,  and  the  criticism  of  his  teacher  was 
invariably  directed  to  the  inaccuracy  of  his  notes  rather 
than  to  the  incorrectness  of  his  diagnosis.  In  so  far  as 
precept  and  example  could,  he  was  made  to  understand 
that  the  first  requisite  of  a  jihysician  was  accuracy  in 
observation. 

But,   on   the  other   hand,    he   was   taught   that   while    in 


many  ca.ses  judgement  should  be  held  in  suspeirse,  a  diagnosis 
was  the  object  to  which  observation  was  directed.  His 
examinations  and  his  notes  were  not  made  for  the  mere 
purpose  of  making  them,  but  with  this  end  in  view.  Nor 
was  ib  thought  necessary,  it  must  be  allowed,  to  make  a 
study  of  basic  metabolism  in  every  case  of  bronchitis,  or 
that  every  observation  that  can  possibly  be  made  upon  any 
case  should  be  made  upon  all. 

There  is,  however,  now  current,  especially  in  America, 
what  may  be  called  the  encyclopaedic  theory.  Xot  the 
formation  of  judgement  but  its  suspense  is  the  function 
held  most  high.  British  teachers  are  criticized  for  training 
with  a  view  to  diagnosis  instead  of  insisting  on  observation 
alone.  Diagnosis  itself  is  made  a  secondary  thing,  an  object 
iwssibly  of  distant  hope,  like  a  future  life,  but  not  a  thing 
to  guiile  our  action  in  the  present.  The  first  thing  neces- 
sary is  to  make  such  a  complete  and  detailed  study  of  the 
patient's  state  that  no  cell  remains  unturned.  That  the 
world  shall  not  contain  the  books  (of  notes)  that  shall  be 
written  is  perhaps  of  little  moment  in  a  country  that 
measures  1,500  by  3,000  miles;  that  before  an  exhaustive 
.study  such  as  this  is  finished  both  teacher  and  student  may 
have  sunk  into  the  grave  is  not  an  obstacle  in  a  population 
of  a  hundred  millions,  nor  where  it  rains  dollars  need  the 
cost  be  prohibitive.  But  it  seems  doubtful  if  in  some  cases 
the  patient's  untimely  death  may  not  render  nugatory  the 
incomplete  though  magnificent  attempt. 

Seriously,  however,  it  is  to  be  hoped  that  the  British 
point  of  view  may  be  maintained.  On  nothing  has  so  much 
nonsense  been  talked  as  on  the  subject  of  education,  and 
on  nothing  are  sensible  men  more  prone  to  push  their  views 
to  an  excess  which  is  ridiculous.  Just  at  present  the 
immense  increase  of  our  powers  of  observation  has  naturally 
led  men  to  exaggerate  its  scope.  We  have  indeed  seen 
instances  in  which  new  light  has  been  shed  by  phenomena 
which  are  usually  insignificant,  but  that  is  not  to  say  that 
such  occurrences  are  common.  It  still  remains  true  that 
in  the  great  majority  of  cases  we  know  the  limits  within 
which  laborious  observation  may  be  usefully  employed. 
And  while  it  is  in  thorough  accord  with  our  traditions  to 
ply  observation  to  its  fullest  limit,  yet  it  is  our  habit  to 
try  to  make  up  our  minds. 

It  is  often  said  that  the  British,  or  perhaps  the  English, 
are  of  a  race  that  has  no  svmpathy  with  principle  and  is 
interested  in  action  alone;  that  they  are  efficient  in  diffi- 
culties but  can  give  no  reason  why;  that  the  Constitution 
works,  but  as  a  product  of  human  reason  is  absurd ;  that  we 
have  tumbled  into  an  empire  which  will  perhaps  «>nt'nue 
bv  good  luck  but  certainly  not  by  good  management.  Ihat 
is  a  complete  misreading  of  the  Knglish  character.  The 
real  feeling  which  shapes  English  thought— and  thought  is 
always  and  in  all  men  moulded  by  feeling-is  a  sense  of  the 
immensity  and  the  imminence  of  the  Unknown  This  is 
present  to  us  most  vividly  throughout  our  lives.  A\  e  desire 
a  logical  basis  for  action  as  much  as  other  races,  but  we 
have  a  haunting  feeling  that  we  have  never  observed  the 
whole  AVe  take  a  provisional  conclusion  and  act  upon  it— 
perhaps  we  are  readier  in  making  such  quick  judgements 
than  some  are— but  we  know  that  it  is  unsatisfactory  and 
uncertain,  and  we  doubt  whether  all  coiu-lusions  are  not 
much  the  same.  We  are  apt  to  think  logical  rules  of 
action  unsafe,  because  they  are  deducd  from  principles 
whose  basis,  from  the  fallacy  of  insufficient  instances,  is 
probably  unsound.  Few  general  laws  command  respect 
with  us",  and  truth  seems  very  far  away. 

With  this  genius  and  cast  of  mind  our  critics  may  be  sure 
that  an  un.lue  rt^iance  on  precocious  diagnosis  is  not 
likelv  In  medicine  as  in  other  matters  it  is  our  habit  to 
treai' conclusions  as  provisional.  We  do,  indeed  desire 
some  ground  for  action  when  action  must  be  taken,  for  it  is 
a  maxim  with  us  that  the  King's  Government  must  be 
.-irried  on  But  we  use  it  as  a  hypothesis  only  in  default 
better,    and    we   seek    and   welcome    fresh    tact*   with 


of   a 


Where 


ecual  pleasure  whether  they  prove  it  or  dispn.ve 
no  ict.on  is  immediately  necessary  wo  enjoy  the  luxury  of 
•ontemplation  as  much  as  others,  but  as  1.1  "Hist  c^ses 
something  must  be  done,  we- make  the  best  effort  of  «hich 
our  rude  minds  are  capable,  and  wt 


call  it  common  sen.se. 
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(Concluded  from  p.  53S.) 

LocAi,  Sanitation. 
As  accopnt  is  given  on  established  lines  of  work  under 
tlie  Ministry  of  Health  relating  to  water  supi)l.v,  sewage 
disposal,  rivers  pollution,  scavenging,  and  general  environ- 
inental  hvgiene.  Smoke  abatement  receives  particular 
attention,  and  Dr.  Niven's  health  report  on  Manchester  is 
referred  to.  The  Committee  on  Smoke  and  Noxious 
Vapours  Abatement  (1921)  suggested  the  compidsory  use  of 
mechanical  contrivances  for  avoidance  of  smoke,  the  estab- 
lishment of  combined  "  smoke  authorities,"  and  the 
appointment  of  expert  smoke  inspectors  under  the  Ministry. 

As  to  scavenging,  attention  has  been  given  to  defective 
methods  of  disposal  of  London  refuse  in  the  adjoining 
counties.  A  conference  was  held,  and  a  joint  consultative 
committee  issued  a  statement  as  to  precautions  which 
should  be  taken  concerning  refuse  tips — shallow  layers  of 
refuse  promptly  covered  with  earth — the  prevention  cf 
fire,  and  the  covering  of  railway  trucks  and  barges  during 
transit  of  refuse.  Methods  of  disposal  by  salvage  and 
pulverization  plants  are  being  kept  under  observation. 

It  is  pointed  out  that  offensive  trade.»  should  be  controlled 
even  if  effluvia  or  emanations  cannot  be  proved  injurious  to 
health. 

Isolation  Hospitals. 
Isolation   and   small-pux  hospitals  have  been   the   subject 
of    iM(|uiries    and    inspections.     Several    so-called    sniall-)X)X 
hosjiitals  are  such  merely  in  name. 

"  Old  cottages,  temporary  structures,  without  proper  aocommoda- 
lion  for  the  nursing  staff,  insufRrionlly  ventilated,  deficient  in 
water  suppJv.  lacking  facilities  for  liathing  and  washing,  with 
inadequate  diaiuage  and  means  of  sewage  disposal,  are  considered 
l.y  rerttiin  sanitary  authorities,  in  (lie  absence  of  small-pox,  sufTicienl 
provi»ion  for  the  reception  of  patients  suffering  from  small-pox. 
When  small-pox  occurs  in  these  distrirts,  the  hospital  accommoda- 
tion, such  as  it  is,  is  inadequat,^  to  receive  even  the  first  few 
patient's  and  gross  overcrowding  results. 

"  in  a  recent  vi«it  to  one  of  these  hospitals,  a  medical  officer  of 
the  Ministry  found  three  patient's  BufTcring  from  small-pox  in  a 
•o-called  ward  measuring  12  ft.  by  9  ft.  hy  7  ft.,  the  cubic  space 
per  jH'rson  l>eing  less  than  that  usually  provided  in  a  common 
lodgiiig-liou'.e,  and  the  floor  space  heing  one-quarter  of  that 
r»"'o:i.m**iid»'d  as  necessary   by  the  Ministry." 

"  The  Miiiiilry  has  no  legal  authority  to  compel  a  sanitary 
KiUhorily  to  provide  an  isolation  or  a  small-pox  hospital  nor  to 
regulate  the  tue  of  such  hospitals  when  provided." 

\'l'..NKHKM,  DlHEANE. 
(iood  work  iiiiiliiities  to  bo  clone  i-ndcr  the  veiicrcnl  disease 
ftclienie,  niitwithstaniliiig  that  neerl  fur  eciiiinniv  has  li^d  to 
the  clitmire  of  u  few  sinnller  centres.  HimIk  for  in-patients 
lire  nrailuhle  in  connexion  with  most  of  the  ceiitrcH.  Sixteen 
liintels  huv>-  accommodation  fur  271  woiiicii  and  girls,  lunl 
treated  684  cases,  their  work  being  valtialilit  in  jire- 
veiitiiiK  iiphthalmia  iicH>nutortini  and  infantile  syphilis.  In 
1922  ••Ihiil  under  the  scheme  was  dirccK'd  inninlv  to  iin- 
prtivniK  eflirii-ncy  by  iticrenNed  thiirotighiiesH  in  treatment, 
by  uililing  Ut  the  facilities  for  the  trentuient  of  gonorrhoea, 
by  more  coiivciiient  arraiigeini-nts  for  patients,  and  by  ini- 
I>r»viiiK  i-<|iiipm>-nt  where  ret|iiired.  .Siiffi-ii'rs  fmui  Kvphilis 
nil-  iiii.ii.  readily  lonvincetl  of  the  vului-  of  due  iiltention 
lliiiu    ai.     those    uiih    )(onorrhoi-a .     The    r.'pmt    stales    that 

'  '■' '••'»    ill    a   niiniber  of   ii-nlres   lh«   treiilnicnt   of 

K'"  'ill  (nils  short  of  the  Ix-tt   inixh'rii  print iii-,  anil 

'"  "    "•    ""'    -uil'ii^iiiK   that    the  official    dinics 

J.   like   n   due  pi..|Hiiliiiii   of   eaiu-N  nf 

■  1   efn.  i.iil   tteatmeiit    „f   gr.norrl a 

"  K    tiwk,        (Jiin.M.,.  ,1,1    viicciiics    uie    b,  i„>r 

'    '•""•     '"    i'|'|'r"P'i''l"   eiiacs,    I>.,|||    <if 

tX.llMl,     Mll.l  ,,,,,,    „(     ,1 


lli»i«<.-<|  .,f,     ( 


I 


Irni  iiiK    iitniii,  |s    jg 
'  ■  'I  Kvphihtii  mother, 


,  „  "l'«  Ima  certainly 

'';"•■"■    »•"'    ""     '"I"-  «ll.e„,    ihut    K..ii..iih,M.a    I, 

•  !««•  on  III..  .Iwliiie        1 1  ,.f  ,«„.,  ,),.,|i  m,|,  ,,„   ,|,„ 

Bi»i   ti.n..  i„   1B2S  •«,  „,,;„(„  25.762,  „„„„»,   32.733  ,„ 


1921,  and  gonorrhoea  29,477,  against  32,433.  Cases  other 
than  venereal  number  16,988.  The  total  number  of  attend- 
ances was  1,560,568. 

Food  in  Relation  to  Health. 
Milk. 
Control  and  grading  of  milk — "  certified,"  "  Grade  A 
(tuberculin  tested),"  "  Grado  A  "  not  so  tested,  ai\d 
"  Pasteurized  milk  " — are  the  main  features  of  present- 
day  supply.  Of  2,400  animals  which  passed  the  tuberculin 
tests  1,500  were  on  ''  certified  "  farms  and  900  on  "  Grade 
A  "  farms;  the  herds  were  daily  producing  2,250  gallons 
of  "  certified  "  and  1,350  gallons  of  "  Grado  A  "  milk. 
Bacteriological  sampling  yields  improving  rcsidts ;  in  1920, 
71.2  per  cent,  of  samples  were  satisfactory;  in  1921,  75.4: 
and  in  1922,  81.7;  the  numbers  on  which  these  percentages 
were  based  rose  from  60  in  1920  to  142  in  1921  and  338  in 

1922.  But  the  average  consumption  per  head  of  milk  in 
Great  Britain  is  less  than  a  third  of  the  United  States 
average,  though  the  need  of  the  children  for  milk  is 
equally  great  in  both.  It  is  hoped  that  the  impWived 
keeping  qualities  of  milk,  and  public  knowledge  of  its 
better  quality,  will  promote  its  use.  The  essentials  are 
clean  and  healthy  herds,  clean  milking,  effective  and 
immediate  cooling,  prompt  bottling,  and  clean  and  rapid 
transit. 

Meat  Inspecfion. 

The  code  of  instructions  for  inspectors  jircpared  by  the 
Departmental  Committee  on  Meat  Inspection  (1921)  was 
issued  by  the  Ministry  after  emendation.  The  report  gives 
an  account  of  action  taken  and  under  consideration  for 
])reventing  imixirtation  of  unsound  meat  from  abroad — 
tuberculous  pork,  pig's  heads  with  submaxillary  lymi)liatics 
removed,  and  certified  "  inedible  "  grease  from  tlie  United 
States  manufactured  abroad  into  "  refined  lard  "  for  sale 
in  this  country. 

Food  and  Dnifis. 

The  adiiiiiiistratioii  of  the  Sale  of  Food  and  Drugs  .\(ts 
is  still  under  tlu'  inHuence  of  post-war  economy.  Of  over 
60,000  samples  of  iiiilk.  8.6  per  cent,  were  found  adulterated  : 
of  over  11,000  .samples  of  butter  2.4  per  cent.;  of  3,700 
margarine  0.7  jier  cent. ;  of  1,878  cream  and  preserved 
cream  23.7  per  cent.;  of  vinegar  6.2  per  cent.;  coffee  1.5 
per  cent.;  spirits  14.6  per  cent.;  drugs  6.7  i)er  cent.;  and 
other  articles  3.6  jier  cent.  The  number  of  drug  samples 
was  6,863,  and  tlio  total  samples,  including  all  the  above, 
113,800.  The  electrolytic  method  of  estimating  arseuie 
has  been  iinpioveil  greatly,  and  is  of  value  for  fiinling  the 
metal  in  food,  the  source  nsnally  being  arsenical  sulphuric 
acid,  or  ingredients  dried  in  contact  with  fniiics  from 
arsenical  fuel. 

Shellfish. 

Various  investigations  of  shellfish  were  made  during  the 
year,  but  tin'  report  protests  against  the  insutficiency  of 
the  iiiforination  often  .sent  where  enteric  fever  is  atliibiiled 
to  coiisiiiiiplioii  of  shellfish.  The  "  Weymouth  (Sin  lllisli) 
Begiilatioiis,  1922  "  have  been  applied  to  foibid  the  un- 
laying in  Portland  Harbour  of  <iysters  for  hiimiin  food,  the 
liarbonr  being  pollut(>d  by  iinde  sewage. 

Food  Poisoniiifl. 
All  iiiKiiinl  is  given  of  various  iii(|iiiiies  into  ciMiiiieal 
poisiiniiig,  where  lenil,  copper,  or  zine,  or,  in  one  tase, 
potassium  nitrite,  was  concerned,  Hacteriiil  poisoning 
occurred  on  a  considerable  iinmber  if  occasions,  the  articles 
of  fomi  bioiigbt  under  siispicinii  being  very  ntimeroUH, 
including  meat,  lisli,  and  fruits.  In  ninuy  cases  nil 
oiganism  of  the  Siilmi'iiella  group  was  isolated.  An  out- 
bieuk  of  dyKcnteiy  at  Lynlon  was  traced,  Ihiotigh  milk 
supply,  to  ii  farm  hand  who  had  serveil  in  the  lOiisI  and 
«as  found  In  be  an  active  carrier. 

iNnriiANCK  Mf.niiAi.  Skiivk'K. 
With  niimt  of  the  fads  nientioiied  in  this  section  of  I  ho 
npiii  I  leaders  are  alreiidv  iiiqiiainted,  and  the  liMi.if 
fiiiiiiliar  iiiiitler,  the  rheiiiiiatisiii  ini|tiiry,  is  rrti-rierl  in 
ebeuhere  in  iliis  iiulico,  but  we  may  (|Uote  the  fullonini^ 
pliragrupha;  ' 

"Till"  niinilM>r  of  Insiireil  pirHflns  enliiled  to  nieilicnl  iMiiipflt 
til    IM%   wa>   (■|ipioaiiiinlel\ )   in    linKlanil    r.i!,e(IO,()00,   niiil    in    Wnlot 
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810  000:  toUl  13,500,000.  The  approximate  number  of  insuied 
persons  on  t)ie  lists  of  insurance  practitioners  was  in  England 
11900  000  and  in  Wales  733,600;  total  12,633,600.  In  addition, 
tluTf  were  159  000  insured  persons  on  the  lists  of  approved  insti- 
tutions (England  130,000.  Wales  29,000),  and  41,800  insured  persons 
(England  30,000,  Wales  11,800)  made  their  own  arrangements  for 
medical   treatment.  .  •      u      i       i 

"  The  number  of  insurance  practitioners  lu  1922  was  in  tnglanil 
11750  and  in  Wales  838,  a  total  of  12,588.  Fifty  per  cent,  ot 
the  doctors  have  under  900  persons  on  their  panel,  and  85  per 
cent,  under  2.C00.     The  average  is  1.000.  ' 

The  report  contains  a  reference  to  disciplinary  cases, 
and  Sir  (ieorge  Newman  take.s  the  opportunity  of  pointing 
out  tliat  the  complaints  occurred  in  the  course  of  the 
treatment  of  at  least  six  million  insured  persons  and  of 
forty-four  million  attendances. 

Sichness  and  Inraliditij. 
In  1922,  the  total  loss  of  work,  as  represented  hy  pay- 
nuMits  under  the  Acts,  amounted  to  19^  million  weeks,  or 
375. COO  years.  Jn  addition,  there  was  all  the  sickness  which 
did  not  involve  loss  of  work,  and  all  the  labour  and  expense 
in  the  care  of  the  sick.  In  1,000  cases  of  incapacity,  the 
chief  causes  were  bronchitis,  catarrh,  colds,  etc.  213,  diges- 
tive diseases  131,  lumbago,  rheumatism,  etc.  88,  influFuza 
85,  injuries  and  accidents  79,  abscesses,  boils,  and  other 
septic  conditions  69,  debility,  neuralgia,  and 
nervous  and  special  sen.se  diseases  49,  skin 
anaemia  32,  genito-urinary  diseases  25,  pneumonia  and 
other  respiratory  diseases  15,  organic  heart  disease  14, 
tuberculosis  14,  and  malignant  disease  2;  leaving  a  balance 
of  about  81  due  to  other  causes. 


headache  £5, 
diseases    48. 


Poor  L.vw  Medical  Service. 
Certain  proposals  to  transfer  infants  and  young  cliildien 
from  an  institution  to  more  pleasant  surroundings  iu  the 
country  have  been  approved.  The  .system  of  appointing 
medical  consultants  at  Poor  Law  infirmaries  is  being  ex- 
tended, and  in  London  only  three  or  four  infirmaries  are 
now  without  them.  These  institutions  are  approximating 
more  and  more  to  the  standard  of  geneial  hospitals,  and 
they  are  being  used  more  and  more  for  medical  education. 

Gener.al  Ei'idemiology. 
The  statistics  of   notifiable   infectious   diseases  presented 
no    unusual    features,    except    that    a    considerable    decline 
occurred   in  the  group  having  a  peculiar  affinity  with  the 
nervous  system — encephalitis  lethargica  and  the  rest. 

Small-pox. 
The  story  of  small-pox  iu  England  in  1922  and  subse- 
quently has  been  told  in  the  medical  press  throughout  the 
year  in  connexion  with  prevalence  of  the  disease  in  different 
districts,  and  .Sir  William  Hamer  has  giveii  an  account  of 
the  disease  in  London.  It  is  convenient  now  to  have  it  set 
forth  for  the  whole  of  England  and  Wales,  but  it  has  been 
dealt  with  so  fully  in  this  Jovhn.\l  that  it  need  not  be 
again  gone  over.  As  usual  the  facts  clearly  and  convinc- 
ingly teach  to  all  who  are  capable  of  learning  and  are  willing 
to  learn  the  prcventability  and  controlability  of  the  infec- 
tion by  dtie  resort  to  the  prophylactic  whose  virtue  Jenner 
published  to  the  world  at  the  end  of  the  eighteenth  eeiitury. 
V'accination  has  stood  the  test  of  more  than  120  years' 
world-wide  experience,  antf  the  truth  is  retaught  by  every 
outbreak.  Sir  George  Newman,  in  his  summing  of  "  the 
^)|■esent  situation,''  restates  briefly  and  forcibly  essential 
truths  to  which  there  is  no  reply. 

Miritlrx. 

Measles,  it  is  pointed  out,  remains  one  of  our  formidable 
enemies,  but  the  averai^c  number  of  annual  deaths  during 
the  past  three  years  (5,042)  was  considerably  less  than  the 
average  (7,318)  for  the  [ireccding  four  years,  in  which  the 
disea.se  was  conipulsorily  notifiable  throughout  the  whole 
country.  The  problems  relating  to  measles  are  discussed  in 
considerable  detail  in  the  report,  with  reference  in  parti- 
cular to  the  practicability  of  postponement  of  epidemics, 
and  the  segregation,  discovery,  and  control  of  contacts. 
When  th<>  disease  has  already  s|)i-ead,  attention  should  be 
devot«l  to  prevention  of  mortality  and  of  complications  in- 
-.i|ni'hie.     The  report  gives  a  full  account  of  the  practical 

I  asiires  that  <an  be  adopted,  comprising  instructions  to 
parents,  medical  assistance,  health  visiting,  nursing^  insti- 


tutional and  convalescent  home  treatment,  after-care,  out- 
breaks in  institutions.  Government  grants  for  measles  work 
in  connexion  with  child  welfare,  and  compulsory  notification 
where  locally  considered  desirable.  Measles  unfortunately 
resembles  pre-vaccination  small-pox  in  the  fact  that  no 
protective  comparable  to  vaccination  is  yet  available. 

S'liiiht  Fever, 
Scarlet  fever  is  being  carefully  studied  by  the  Ministry 
in  respect  of  the  whole  subject  of  its  control,  looking  to 
mildness  of  type  in  modern  times,  to  the  high  cost  of 
lengthened  institutional  segregation  and  of  disinfection,  and 
to  the  practicability  of  safe  home  treatment  as  at  pre.sent 
being  carried  out  in  the  Tottenham  Urban  District.  The 
result  of  t!ie  investigation  v.ill  bs  awaited  with  interest. 

Diphtheria. 

The  inquiries  referred  to  in  la.st  year's  report  are  being 
continued.  The.  observations  then  recorded  are  confirmed 
to  the  effect  that  free  swabbing  .should  be  resorted  to  in 
diagnosing  a  fir.st  outbreak  of  sore  throat  in  an  institution 
or  school,  but  that  promiscuous  swabbing  subsequent  to 
prevalence  becoming  certain  is  of  little  use,  and  notifica- 
tions depending  solely  on  extensive  swabbings  have  little 
justification.  An  official  memorandum  issued  in  Jtily,  1922, 
dealt  with  the  suppiv  and  administration  of  diphtheria 
antitoxin,  the  use  of  the  Schick  test,  and  methods  of 
active  immunization.  The  International  Serological  Con- 
ference has  made  the  usefid  proposal  that  a  standard  anti- 
toxin should  be  maintained  at  the  State  Serum  Institute 
at  Copenhagen,  to  which  manufacturers  can  send  specimens 
for  comparison. 

Under  the  guidance  of  Di-.  CVipenian  much  use  has  been 
made  of  the  Schick  test  as  a  means  of  estimating  indi- 
vidual susceptibility  to  diphtheria  as  in  the  West  Norwood 
schools  of  the  Lambeth  (Juardians,  and  in  the  case  of 
nurses  and  others  in  close  attendance  on  diphtheria. 
The  results  seem  to  indicate  lower  percentages  of  suscepti- 
bilitv  among  classes  where  some  degree  of  immunity 
may"  have  been  actiuired  through  unrecognized  exposure 
to  infection.  As  regards  toxin-antitoxin  immunization.  Dr. 
Copeman  has  concluded  that  to  avoid  risk  of  severe  reac- 
tion, especially  in  adults  and  individuals  liable  to  "  serum 
rash,"  an  exceptionallv  small  dose  should  be  given  at  first, 
to  be  followed  by  an  ordinary  dose  if  there  is  no  unusual 
reaction  within  twenty-four  hours  of  the  small  dose. 

Infivenza. 
The  recrudescence  of  influenza  in  the  latter  part  of  1921 
reached  a  maximum  by  the  end  of  January,  1922,  and  then 
declined  It  was  accompanied  bv  increased  notification  of 
pneumonia.  In  SheflSeld  there  was  a  genuine  epidemic  of 
both  diseases,  and  as  that  city  has  excellent  accommodation 
for  pneumonia,  every  effort  was  made,  with  the  able  assist- 
ance of  the  local  Division  of  the  British  Medical  Associa- 
tion    to    secure    complete    notification,    so    that    when    the 


Ministry's  representative 


visited  in  July  not  a  single  death 


from  pneumonia  had  occurred  without  previous  notification. 
Leeds  and  Bradfor.l  were  also  considerably  affected.  The 
total  number  of  deaths  from  influenza  in  England  and 
Wales  in  1922  was  21,498. 

Epidemic  Nervons  Diseases. 
Poliomyelitis,  polioencephalitis,  cerebro-spinal  fever,  and 
encephalitis  lethargica  are  considered  together  as  in  jiri- 
vious  years.  From  each  of  the  four  the  deaths  were  fewer 
than  in  1921,  notably  so  in  the  case  of  encephalitis 
lethargica,  for  which  the  figure  is  454  against  1,470,  whilst 
from  all  four  the  t.ital  deaths  have  declined  from  2,420  to 

'of  encephalitis  lethargica,  however,  it  is  remarked  that 
"  in  additi.ni  to  a  high  fatality,  this  disease  leaves  many 
natients  grievouslv  incapacitated  by  various  nenroi>athic 
and  psychopathic  J-onditions,"  and  that  its  late  effects  will 
need  close  attention  in  the  future.  Special  inquiries  are 
being  continueil,  and  an  account  is  given  of  an  investiga- 
tion by  Dr.  Parsons  and  Dr.  Fyfe.  of  the  Warwickshire 
Health  Department,  of  a  grouping  of  cases  in  a  small  school 
ill  a  Warwickshire  village.  In  commenting  on  this  out- 
break an.l  the  remoteness  of  the  area  in  which  it  occurred, 
it  is  remarked  that  ~  as  with  acute  jjoliomyelitis  so  now 
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with  encephalitis  lethargica  it  seems  as  if  elucidation  of  the 
natnral  histoiy  of  this  disease  may  come  chiefly  from  study 
of  outbreaks  in  isolated  rural  districts,"  whilst  it  is  said 
also  that 

"  The  source  of  infection  is  not  apparent,  but  here  again 
analogy  with  other  case-groupings  suggests  previous  contact  with 
sooie  more  populous  district  on  the  part  of  one  of  the  cases; 
in  the  Radway  outbreak  the  first  patient  was  the  only  child  in 
the  school  who  spent  the  holidays  away — at  Birmingham  and 
WalsaU." 

Botulism. 

Botulism  has  become  of  general  interest  since  the  Loch 
Maree  outbreak,  which  was  noticed  in  the  British  Medical 
JorK.vAL  at  the  time.  The  disease  has  been  recognized  in 
Europe  for  over  a  century.  In  1918  a  number  of  the  earlier 
cases  of  encephalitis  lethargica  were  reported  to  the  central 
authority  as  botulism,  but  without  sufficient  evidence.  In 
the  United  States  since  1913  nearly  400  cases  have  been 
rei)orte<l.  The  bacteriology  of  the  disease  is  expounded, 
and,  after  jwinting  out  that  this  country  at  the  present 
day  depends  largely  on  imported  canned  foods.  Sir  George 
Newman  goes  on  to  discuss  the  means  which  should  be  taken 
to  protect  the  consumer  against  food  poisoning.  Very 
briefly  stated,  these  means  are  good  sanitation  of  manufac- 
turing premises,  materials  of  good  quality,  wholesome, 
sound,  clean,  and  in  good  condition,  preservative  reagents 
periodically  analysed  to  detect  impurities,  perfect  cleanliness 
of  vessels,  utensils,  implements,  and  machinery,  and  the 
sterilizing  and  suitability  of  containers;  where  sterilization 
by  heat  is  emi)loyed  in  the  pi-eservation  of  hermetically 
sealed  foods  it  must  be  applied  elfectively  to  the  finished 
product;  healthy,  cleanly  workers:  and  carefully  organized 
storage  and  distributiiui.  There  ought  to  be  for  safety  a 
practical  partnership  between  the  manufacturer,  the  central 
health  authority,  the  local  health  authority,  and  the  con- 
sumer. The  public  and  the  press  should  carefully  avoid 
the  creation  of  food  "  scares,"  whose  effects  may  be  much 
more  serious  than  the  outbreak  of  poisoning  itself. 

Tiihirciilosix  Schetnes. 
In  Kngland  there  are  442  di>pensaries  witli  349  tuber- 
cidosis  officers.  There  are  19,386  beds  in  441  residential 
institutions.  Of  the>e  201  are  provided  by  local  authorities, 
and  240  by  voluntary  bodies;  11,526  berls  are  provided  in 
the  former  and  7,860  in  the  latter.  In  a  sei-jes  of  tliought- 
fiil  paragraphs  much  wise  advice  and  guidance  is  given  as 
to  the  working  of  tuberctdosis  schemes  and  sanatoriums, 
and   Wi'   will   quote  only   tlie   last  of   tliesc. 

"  It  i»  desirable  that  authoritieii  and  the  ofhcers  of  disponsarii's 
and  aanatoria  Rhoutd  not  l>o  rniHled  or  discouraged  )iy  ill-nifornu'd 
crilicisin  or  condeitinaC ion  of  tlie  tuberculosis  scbenu's  as  now 
adniini-ilorrd  iu  the  country.  Some  sanatoria  arc  less  successful 
than  others,  and  all  sanatoria  are  unsucceaaful  with  some  cases— 
which  in  true  of  all  human  iiistilulioiis.  Tin  aiicri it  u/  a  utiiia- 
torium  (i<  fK  ntU  upon  iU  maiui(/i  int  nt.  There  can  be  no  question 
or  doubt  whatever  that  the  prmriples  of  sanilorium  treatment  are 
•ound  and  of  induiing  value.  Ii  is  their  praclice  that  demands 
out   < 'Jilt  iiiiiitl  aiitl   vigilant   attention." 

Tmiliiirnl  ami  Jhiitjitfi.ti.t, 

Aiiilniai  piieuiiiotliorax,  x  rays,  diatherniv,  the 
Spniiliiiger  treatment,  and  Professor  Dreyer's  nietlioil  are 
referred  to.  The  Ministry  is  willing  to  investigate  experi- 
nientnlly  the  .Spahliiiger  treatment  if  tinly  it  c-an  obtain 
the  muteriiil,  hut  the  |>repai'atinii  of  "  complete  serum  " 
MMMiin  long  aiirl  coMiplicnti'il,  uiid  no  ilelinite  date  has  been 
luisigiieil  by  M.  S|ijihliiiger  for  its  production  in  largo 
r|i|iiMtity     for     gemrul     use.         ProfeHsor     Dreyer's     methoil 

|iriiniisi-«  well.     \  lull  iK'coiint  of   it   linN  iilready  1 11  given 

in     thi      liiiiiisii     .Mkiikai,     .Joiii.NAi.     (June   '23iil,     1923 
|>.   1066). 

I'm!  Siiniliii  7  Cuiiliiil 

A.    b.  bl,    lU    iintionitl    iiniHirlaiKe,    tliiv    k„1,j,., 
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half  the  c-ost  of  administration  is  borne  by  the  Exchequer. 
Medical  examination  of  aliens  is  now  placed  under  the 
Ministry  of  Health.  At  each  port  tlie  work  is  directed 
by  the  medcal  officer  of  liealth.  A  table  shows  tliat  at 
13  ports  of  England  and  Wales  nearly  340,000  aliens  arrived 
in  1922,  of  whom  nearly  200,000  were  temporary  visitors, 
about  70,000  iutended  to  settle  permanently,  and  the  rest 
were  on  their  way  to  other  countries. 

Fumigation  of  vessels  for  destruction  of  rats  is  discussed, 
in  respect  both  of  sulphur  dioxide  and  hydrocyanic  acid, 
the  latter  being  much  the  better  in  various  respects,  not- 
withstanding its  obvious  risks,  wliich  can  be  guarded  against 
if  instructions  are  followed.  The  United  States  require- 
ments for  half-yearly  destruction  of  rats  on  sliips  have  been 
modified,  as  a  result  of  a  visit  to  the  States  by  Dr.  Reece 
and  Dr.  Stock,  in  respect  of  properly  constructed  passenger 
vessels  ])lying  regularly  between  ports  not  infected  with 
l)lague,  and  loaded  under  specified  precautions  for  exclusion 
of  rats. 

The  hygiene  of  merchant  ships  has,  it  is  stated,  undergone 
steady  improvement  in  recent  years. 

iNTECTiors  Diseases  Introduced  from   .Vhroad. 
Malaria. 
The  rejiort  states: 

"  During  the  four  years  since  the  1st  March,  1919,  when  ths 
Ministry's  Public  Health  (Malaria,  etc.)  Regulations  came  into 
force,  more  than  23,000  cases  of  exotic  origin,  with  794  deaths, 
were  notified  in  England,  and  during  the  six  years  since  1917  nearly 
500  cases  of  new  indigenous  infection  were  the  subject  of  special 
Inquiry  and  action.  Alter  1920  there  was  a  marked  decrease  in  the 
number  of  notifications  of  cases  of  exotic  origin  and  a  coincident 
decrease  in  the  number  of  cases  originating  locally  in  this  country. 
In  1922  the  exotic  cases  notilied  numbered  1,356  as  conipared  with 
1,644  in  the  previous  year,  and  the  new  indigenous  cases  numbered 
only  6  as  compared  with  12  in  1921  and  36  in  1920.  The  number  of 
deaths  attributed  to  malaria  in  1922,  all  of  them  being  among 
pei*sons  who  contracted  the  disease  abroad,  was  133  as  compared 
with  143  and  250  in  each  of  the  two  preceding  years.  In  pre-war 
years  the  average  nuinlier  of  deaths  attributed  to  malaria  wai 
between  50  and  60  per  annum." 

At  endemic  centres  in  Kent  and  near  Shrewsbury  a  few 
cases  liave  occurred.  Field  and  laboratory  stmlies  of 
mosquitos,  and  of  the  value  of  various  ''  larvacides,"  aro 
being  carried  on,  and  sanitary  engineering  works  of  jirtv 
ventive  character  are  inider  negotiation  in  one  area. 
Inquiries  were  made  in  every  one  of  336  cases  in  which 
malaria  was  mentioned  in  death  certificates,  with  tlie  result 
that  in  a  large  proportion  there  was  no  evidence  that  this 
disease  had  had  any  relation  to  the  death.  Ca.ses  have 
occurred  in  England  among  crews  and  pa.ssengers  in  vessel* 
trading  with  tlio  East.  The  disease  assumed  the  character 
of  an  epidemic  of  great  .severity  in  (ireece,  and  in  Itiissia 
from  the  Black  Sea  to  Archangel. 

1 'In (pi  I'.  I 

Tliiiiigh  no  ca.se  of  hiiniaii  plague  occurred  in  ICngliuid 
and  Wales  in  1922,  the  position  throughout  the  world  is 
ominous.  Tlu'  disease  is  now  epiilemic  iu  240  iviitres,  OS 
against  <inly  60  in  1904,  and  tlie.se  centres  include  a  number 
of  localities  in  Europe.  In  India  the  plague  .season  of  1923 
was  again  one  of  the  mililest  on  reitird,  but  there  was  II 
iiiai'ked  increa.se  in  (lie  I'aily  weeks  of  1923  .shown.  The 
re|Kirt  states : 

"  It  in  not  uiijiinlly  lulil  Ibnl  llie  |iii'sent  worlil  dislribution. 
of  plagiir  inilieates  that  in  great  degree  the  meahures  bithcrta 
ailiipt-'il  to  prevent  iU  mariliiiie  spread  have  failed.  It  is  Ihnught 
lliul  llie  ri'lalive  fiiiliire  iiiav  be  due  Ik  a  lack  of  iipiuei  lalinn  of 
iibnervuliunH  inilieutitig  Ibat  in  sbip-boriie  bubiUiii-  (lU^ue  the  part 
played  by  rals  and  rulHeus  is  abimsl  nll'iiii|ioi  hint,  the  pari  played 
by  human  rasi-K  being  almost  of  negligible  itiiportnnre.  Of  iiiloi-oit 
III  tills  coiitiexiiin  are  the  inslanees  in  which  ships  have  eonvo^voJ' 
plugiie  to  other  eotiiitiieN  wilhiiiil  any  litimaii  cuseH  haxing  arisen 
on  biiani,  and  the  iiislaiiies  iti  whi<  b  nti  itiioiiiplile  fniiiigaliiui  ha* 
faili-d  Iu  rentier  a  ship  '  cIimiii.'  Iliivitig  regnnl  to  ubseivalioiis  of 
Ibis  kinil.  the  present  lemleiiey  is  to  sireiiglhen  iiieasiiies  againik 
rills  anil  flins  and  to  relax  iiieasures  against  human  cases  of  llM 
biibiinie  type." 

(  hiilfrn. 
The  position  in  generally  favourable  tin  migliiiiit  tli« 
world;  though  there  was  again  epiileiiiic  prevalence  of 
i-liiilein  III  Itiissiii  during  (he  siiniiner  of  1922  (lii're  was,  im 
l»<)iire,  lapiil  ilecliiie  in  iiiiliiiiiii  and  >\  inter.  No  enM 
•Hill I  III   Eiiglaiiil  mill  Wulea. 
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Small-}X>x. 
Sniall-i)ox    as    an    infection    introthiced    from    abroad    is 
reported  on  thus : 

■  "A  noteworthv  feature  of  the  small-pox  statistics  received 
from  abroad  is  the  evidence  which  they  provide  of  the  respective 
incidence  of  the  mild  type  and  of  the  severe  type  of  the  disease. 
The  statistics  avadable  indicate  that  in  1922  the  mild  non-fatal 
tvpe  was  the  ride  in  Finland,  Germany,  Switzerland,  Egypt,  Cuba, 
Jamaica,  South  Africa  and  parts  of  Canada  and  the  t'nitcd 
Stales,  while  the  severe  type  prevailed  in  most  tropical  countries 
and  in  Russia,  Poland,  japan  and  parts  of  Central  and  South 
America.  In  a  few  countries  (notably  Ontario)  the  mdd  type 
which  prevailed  during  the  early  months  of  the  year  was  fol- 
lowed, after  an  interval,  by  an  epidemic  of  the  severe  type,  ^ 
and  in  one  or  two  (as  in  Portugal  and  England)  where  both 
types  appeared  during  the  year,  it  was  found  t'.iat  the  two 
seemed  to  run  concurrently,  some  localities  experiencing  only  the 
Duld  type,  others  only  the  severe  type." 

Bysentcnj. 
Among  the  729  ca.ses  in  England  in  1922  were  inchiiled  a 
largo  proportion  of  instances  of  relapsing  amoebic  dysentery 
among  ex-service  men.  In  Wales  there  was  an  outbreak  of 
1,100  cases  of  bacillary  dysentery,  with  low  mortality.  It 
was  conveyed  at  first  by  contaminated  water,  and  the  infec- 
tion may  have  been  derived  from  demobilized  soldiers. 

Trench  Fever. 
Only  6  cases  of  trench  fever  were  reported — all  ex-service 
men. 

Yellow  Fever. 
The  po.sition  as  to  yellow  fever  seems  favourable,  though 
it    persists    in    various    localities    in    South    and    Central 
America,  including  Mexico. 

Ti/phv^. 
The  prevalence  of  typhus  fever  in  Russia  seems  to  have 
doubled  in  the  first  five  months  of  1922.  It  is,  however,  a 
louse-carried  disease  against  which  organized  sanitary 
administration  is  effective  if  the  simultaneous  arrival  of 
large  numbers  of  infected  persons  can  bo  avoided.  From 
this  point  of  view  the  preventive  work  carried  on  in  the 
border  States  of  Russia  with  the  aid  of  the  League  of 
Nations  is  of  great  importance.  The  need  for  the  conti-ol 
of  destitute  immigrants  from  infected  areas  is  exemplified 
in  the  emigration  of  Greeks  from  Anatolia  and  Eastern 
Thrace. 

Medical  Intelligence. 
The  Intelligence  Division  of  the  Ministry  is  organized  in 
two  sections,  lay  and  medical.  Information  is  collected 
from  home  and  foreign  sources  and  distributed.  Recent 
information  published  in  books  and  journals  is  noted. 
Prompt  and  ri'gular  news  of  the  incidence  of  dangerous 
epidemic  diseases  at  ports  and  elsewhere  abroad  is  collected, 
and  a  weekly  bulletin  issued  to  health  officers  and  others 
specially  concerned.  In  1922  information  was  received 
from  170  consuls  or  other  official  representatives  abroad, 
and  5,248  telegrams  or  dispatches  were  received,  besides 
many  printed  statistical  returns.  Office  committees  were 
formed  to  investigate  questions  relating  to  scarlet  fever, 
cocaine  substitutes,  chlorosis,  small-pox  diagnosis,  cancer, 
rheumatism,  and  grant-aided  public  health  expenditure. 

International  health  work  is  notably  developing,  bringing 
the  Ministry's  medical  officers  into  touch  with  their  col- 
leagues in  foreign  countries,  the  British  Dominions  and 
Colonics,  India,  and  Egypt.  The  maintenance  of  a  health 
organization  will,  in  future,  form  part  of  the  permanent 
functions  of  the  League  of  Nations.  The  work  done  can 
be  studied  in  the  publications  of  the  Office  International 
d' Hygiene  Publiqne.  Progress  has  been  made  with  the 
international  agreement  for  treatment  of  venereal  disea.se 
in  merchant  seamen,  and  additional  countries  are  falling 
in  with  the  scheme.  Contributions  from  the  Rockefeller 
Foundation  have  helped  further  development  in  intelligciue 
work  and  health  statistics,  and  have  also  helped  to  make 
possible  such  an  educational  visit  as  was  paid  to  this 
country  last  year  by  about  thirty  medical  officers  from 
different  foreign  countries. 

Inve.stigation  .\nd  Reseauch. 
Work  at  the  Ministry's  laboratories  related  to  pneumo- 
coccus  and  investigations  into  the  serological  characters  of 


different  strains  of  diphtheria  bacilli.  Routine  work  in- 
cluded preparation  of  antirabic  vaccine,  examination  of 
food  materials  for  B.  hotuliinis,  examination  of  shaving 
brushes,  etc.,  for  anthrax,  examination  of  specimens  from 
cases  of  suspected  infectious  disease,  of  Grade  A  milk,  and 
of  food  samples.  Tho  Auxiliary  Scientific  Investigation 
Fund  was  spent  on  special  work  relating  to  public  health, 
as  on  Wassermann  tests  in  the  newborn,  study  of  the  Schick 
test,  and  of  mosquito  life.  Liaison  with  tho  Medical 
Research  Council  was  maintained,  partly  by  membership  of 
special  committees.  Statistical  investigations  of  various 
sorts  were  conducted,  and  many  questions  of  interpretation 
of  data,  etc.,  dealt  with.  Epidemiological  inquiries  have 
already  been  mentioned. 

lihcumathm. 
Tho  Interdepartmental  Committee  on  Rheumatism,  of 
which  Sir  George  Buchanan  is  chairman,  began  by  making 
an  estimate  of  the  respective  incidence  of  the  various 
forms  of  "  i-houmatic  "  diseases  in  relation  to  age,  sex, 
occupation,  and  environment.  A  large  team  of  insurance 
practitioners  entered  with  zest  into  the  scheme.  "  Fifty 
practitioners  fulfilled  for  the  whole  year  the  arduous  task 
of  recording,  on  a  uniform  plan,  every  case  of  rheumatic 
disease  occurring  in  an  insured  person  in  their  practices,' 
and  a  population  of  90,000  insured  persons  has  been  in  this 
way  kept  under  review.  This  is  the  first  group  inquiry  on 
these  lines,  and  a  great  advantage  is  that  the  jxipulation  at 
risk,  represented  by  this  sample,  is  fairly  accurately  known. 
The  regional  medical  officers  have  made  inquiry  on  the 
same  plan  as  regards  5,000  cases  referred  to  them.  The 
rheumatic  diseases  were  classified  under  nine  headings,  and 
these  were  placed  in  three  groups— (1)  acute,  (2)  non- 
articular,  and  (3)  chronic  joint  change. 

Goitre. 
The  causation  and  prevention  of  goitre,  as  it  occurs  in 
widely  separated  districts  of  England,  have  been  studied. 
The  simultaneous  occurrence  of  enlarged  thyroid  in  a 
number  of  children  at  cottage  homes  was  carefully  investi- 
gated bv  Dr.  Adams.  Other  subjects  of  investigation  were 
an  outbreak  of  "  pink-eye  "  amongst  scholars  at  a 
college,  the  dermatitis  of  bakers— so-called  "  baker's  itch  " 
and  alleged  tetrachlorethane  poisoning  in  toilet  saloons. 
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The  object  of  the  Kitchener  Memorial  Medical  School  is  to 
provide  a  sound  medical  training  for  young  Sxidan  Arabs  so 
as  to  meet  the  large  demand  for  doctors  which  at  present 
exists  and  which  is  likely  to  increase  very  greatly  during 
the  next  few  years  as  the  schemes  at  present  in  hand  for 
the  economic  "development  of  the  Sudan  come  into  action 
and  are  gradually  extended. 

The  need  for  this  school  was  first  urged  by  Lord  Kitchener 
during  his  last  visit  to  the  Sudan;  ho  looked  on  it  as  the 
most  important  step  in  the  completion  of  the  educational 
scheme  which  he  initiated  when  he  founded  the  Gordon 
Memorial  College. 

The  foresight  and  imagination  shown  by  Lord  Kitchener 
in  founding  this  college  immediately  after  the  battle  of 
Omdurman  at  a  time  when  over  throe-quarters  of  the  popu- 
lation had  died  from  famine  and  disease,  and  tho  land  was 
deserted  and  uncultivated,  has  been  more  than  justified  by 
results.  The  recovery  of  the  Sudan  has  been  phenomenal 
and  it  could  not  havotakon  place  without  the  agency  of  this 
institution. 

The  Sudanese,  with  the  exception  of  tho  inhabitants  of 
the  extreme  south,  are  an  .\rab  race  diftoring  from  the 
Egyptians  in  physical  characteristics,  in  ideals,  history,  and 
origin;  they  are  quick,  intelligent,  eager  for  education,  and 
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intensely  lo.yal  to  the  British  connexion.  They  are,  more- 
over, extremely  anxious  to  have  young  men  of  their  own 
race  trained  as"  doctors  and  they  have  themselves  subscribed 
over  £11,000  to  this  project.  In  addition  to  this,  one  Sudan 
merchant  has  beqvieathed  all  his  property  now  in  his  life- 
time to  be  held  by  trustees;  the  interest,  a  matter  of  £1,200 
a  vear,  is  to  be  devoted  to  the  maintenance  of  medical 
students  during  their  period  of  study. 

Scope  of  the  Project. 

The  immediate  intention  is  to  train  as  assistant  doctors 
voung  men  selected  from  the  final  year  students  of  the 
Gordon  College. 

The  selection  will  be  based  on  hdnesty  of  character,  energy, 
and  power  of  initiative,  as  well  as  on  proficiency  in  their 
studies.  They  will  have  received  a  thoroughly  sound 
secondary  education  including  a  good  knowledge  of  English, 
which  will  bo  the  sole  medium  of  instruction.  The  number 
of  entries  each  year  will  at  first  be  limited  to  twelve.  The 
period  of  instruction  will  be  four  years.  During  the  first 
two  years  the  instruction  given  will  incliule  the  preliminary 
sciences  and  anatomy,  histology,  physiology,  and  matei-ia 
medira.  The  last  two  years  will  bo  occupied  with  the  purely 
professional  subjects.  Special  emphasis  will  be  laid  on 
hygiene  and  tropical  medicine. 

AVork  in  the  out-patient  department  will  commence  from 
the  first  year.  Students  who  have  conscientiously  carried 
out  their  course  of  studies  and  who  have  satisfied  their 
teachers  and  their  examiners  that  they  have  attained  the 
re<iuired  standard,  will  be  awarded  a  diploma  authorizing 
them  to  practise  in  the  Sudan  only. 

The  object  aimed  at  will  be  to  obtain  thoroughly  con- 
scientious assistant  doctors  accurately  trained  up  to  a 
definite  standard  and  absolutely  reliable  up  to  the  limit  of 
that  standard,  but  who  would  not  be  expected  or  allowed 
to  attempt  the  higher  grade  work  of  the  highly  trained 
physician  or  surgeon. 

Tlicso  assistant  doctors  will  often  be  stationed  in  isolated 
|>osts,  but  they  will  be  under  the  general  direction  and  advice 
of  British  medical  inspectors. 

That  the  Sudan  Arab.s  can  be  trained  to  be  useful  doctors 
has  been  shown  by  experiments  carried  out  at  Khartum  Civil 
Hospital.  A  fow  selected  youths  have  been  trained  at  this 
hospital  as  assistant  medical  officers,  and  in  spite  of  the 
impossibility  of  giving  them  a  scientific  medical  training 
owing  to  the  hick  of  laboratory  accommodation  and  of  the 
<'<|uipment  necessary  for  u  teaching  school,  and  to  the  in- 
Kidfiiii'Mt  teaching  staff  available,  a  considerablo  proportion 
rit  tliftio  purely  empirically  trained  assistant  medical  officers 
have  proved  tlioinselve.s  to  bo  men  of  marked  ability  ai\d  have 
performed  very  valuable  work  in  combating  cpiilcinics  mid 
in  rendering  simple  surgical  and  medical  assistance  to  the 
|i<Mple  among  whom  they  have  been  woiking. 

At  a  later  date,  when  the  pressing  need  for  doctors  1ms 
been  met  anil  a  suitable  teaching  staff  lias  been  built  up,  it 
is  proposed  to  extend  the  li^ngtli  of  the  curriruliim  to  five 
yeard  and  to  bring  the  standard  of  the  curriculum  and  of  the 
examinations  up  to  the  staTidard  demanded  by  British 
medical  kc1ich)1s;  the  preliminary  sciences  will' by  then 
be  incliiiled  in  the  curriculum  of  the  Oorilon  College. 

It  is  lliii.H  hoped  in  th.'!  not  distant  future  to  have  a  medical 
M-biMil  at  Khartum  wliiili  will  take  a  leading  place  in  the 
civilizing  and  development  of  Niirtli-Kast  Africa,  and  which, 
Working  in  clowi  liaivin  with  tlio  older  Hchnol.s  of  Kniopc 
and  America,  will  proiluco  really  good  scii'utific  work. 

Fnrilifiei  for  Tciirhlntj. 
A    tne<li<al   hcIukiI   building   is   in   couiso  of   (oiiKtruction, 
will   Im.   compl.t.d   by    November   next ;    it   contains    li 
'tr..    tlirnfr.     ..n.l    Inborotories    for    tlio    teaching   of    the 
.     and    of     nimtomy,     pbysiologv,     and 
"f    tliin    building' is    opposite    t,,    the 
n  few  yards  from  it   on   the  main 
"l«iiy  Ktatlun  to  tho  I'lilii.e. 
'I'ikiMR,    drcs.ing.    .tr.,    will    be 
"1  C  ,,.||   Mo.jiiliil,  II  wkII  e<|iilp,M.d 
""    '      I  "  •■      '  I   l-'l"  "lib   nil   T-rny   inmalla- 

"'"'    'I"'"  "I     '  A     n..«     „„.|     „,.1|    ..nun.pe.l 

■'•""•   'bl.nil H.    1    ,      |„   I   \.,,„   ,„|,|..d,  »„  a.  to  iilt'iid 

•r   in<tlili<ii  (1.1  out  pnlteiil   l.iw  liiiitr. 
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Teaching  Staff. 

For  the  present  the  teaching  will  be  carried  out  by  tlit> 
Government  medical  and  scientific  staff,  including  tl  • 
director  and  staff  of  the  Wellcome  Tropical  Rescan  ' 
Laboratories,  which  are  situated  within  ton  minxites'  walk 
of  the  medical  school  buildings.  In  addition  to  the 
Government  staff  a  medical  registrar  will  be  appointed 
whose  whole  time  will  be  spent  on  the  medical  school  work. 

It  is  recognized  that'  this  can  only  be  a  temporally 
arrangement  for  a  few  years,  and  that  later  it  will  be 
necessary  to  increase  the  whole-time  teaching  staff  con- 
siderably. 

Need  for  the  Sihool. 

It  has  been  pointed  out  that  the  object  of  the  school  is 
to  build  up  a  service  of  Sudanese  doctors  which  will  enable 
the  diseases  and  epidemics  of  the  Sudan  to  be  dealt  with 
more  effectually  both  by  medical  and  hygienic  measures, 
and  which  will  render  it  possible  to  establish  the  hygienio 
conditions  necessary  to  enable  tho  schemes  of  economic 
development  at  present  in  coiirse  of  execution  and  their 
subsequent  extensions  to  be  carried  out  successfully. 

At  present  there  are  immense  areas  throughout  the 
Sudan,  and  especially  in  the  southern  regions,  in  which 
the  population  is  completely  out  of  reach  of  any  hospital 
aiul  cannot  be  visited  by  Government  medical  oificers.  In 
consequence  the  loss  of  life  from  untreated  disease  and 
unchecked  epidemics  is  very  great.  In  particular  the 
following  diseases  call  urgently  for  further  medical  and 
hygienic  action : 

(a)  In  the  extreme  south  and  south-west  sleeping  sickness 
is  exacting  a  heavy  toll  from  the  population,  and  in  the 
south-west,  Bahr-el-Gliazal,  this  disease  has  increased  greatly 
during  the  last  few  years.  There  is  always  the  <langer  of 
it  becoming  aiutoly  epidemic. 

(b)  On  the  Blue  Nile  kala-azar  appears  to  be  on  the 
increase. 

(c)  In  the  southern  Sudan  also  great  numbers  of  the 
population  are  attacked  by  yaws  and  syphilis,  and  these 
diseases  appear  to  be  rapidly  gaining  ground. 

(1/)  Bilharziasis,  ankylostomiasis,  and  trachoma  are  widely 
spread  in  the  northern  and  central  Sudan,  and  it  is 
essential  to  stamp  out  these  diseases  before  they  have  got 
such  a  hold  on  the  population  as  to  render  this  practically 
impossible,  as  is  the  case  in  Kg^-pt. 

(c)  The  i)opulation  of  the  central  Sudan  is  annually 
prostrated  with  malaria,  which  is  largely  ))reventable. 

As  regards  the  economic  development  of  the  Sudan  which 
has  been  referred  to  above,  a  dam  is  being  built  across  the 
Blue  Nile  170  miles  south  of  Khartum,  and  300,000  acres  of 
the  fertile  Gezirah  plain  will  be  jilaced  tnulcr  perennial 
irrigation  for  cotton  cultivation.  Tho  railway  also  is  bpiit|[ 
luislied  through  to  Kassala  so  as  to  link  n]>  tliis  potentially 
rich  country  with  Port  Sudan,  thus  enabling  large  areas 
of  thi-  fertile  Gash  delta  to  be  brought  under  cotton  cultiv*. 
ti<ni  on  a  profitable  basis.  The  cottcui-growing  areas  of  ths 
Sudan  can  be  extended  almost  indefinitely.  In  the  Geziroll 
alone  over  a  million  acres  of  ideal  cotton-growing  lanB 
await  development,  and  there  are  further  enormous  areiii 
in  Kassala  Province  and  ti]>  the  'Wliite  Nile  mid  Sobat  riven 
which  will  gradually  be  brought  under  cotton  cultivation.- 

There  is  just  sufficient  mmi-iiower  in  the  Siulan  to  moat 
the  needs  of  this  development,  but  none  to  spare.  It  9 
esseiitiiil  that  there  should  be  no  wastage  of  mmi-|iowor, 
unci  that  there  should  be  a  slciidy  increase  of  the  population 
til  meet  the  progressive  development  foieshmloweil  uImiVO. 
The  whole  success  of  this  development,  therefore,  dependl 
on  adequate  medical  and  hygieiile  airangemeuts  beilt^ 
carried  out,  and  this  cannot  be  done  without  a  hirgoly 
increased   supply  of  doctors, 

fii  addition  to  these  consideriit  ions,  it  is  confidently  PX- 
peeled  that  an  increase  of  doctors  in  the  snutlieni  regioM 
will  greatly  fiuilitate  the  iidtiiiiiistnition  of  these  partinlfcr 
purified  countries.  The  qiiii'ki'st  niid  siiiest  way  to  pncifl- 
calioii  and  civili/.ation  in  Celitrnl  .\fiiea  is  to  iiicrpnW 
eiioriiioiihly  till*  number  of  doctors. 

It  Is  illificiilt  to  Ihiiik  of  any  other  way  In  which  suoh 
riir-ii'iirliing  results  lan  bo  obtained  for  such  a  trillins 
■  Api'iidiliiie,  HO  much  snlTeriiig  relieved,  NO  much  work 
done  towiiids  enabling  the  great  potential  wealth  of  tllik 
t-oiiiitry  to  bo  developoil. 
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Post-Grauuaie  ConisEs. 
PosT-GUADVATE  lectuics  will  be  given  by  the  honorary  staff 
of  tlie  Manihosfor  Royal  Infirmary  in  medicine,  surgery, 
anil  special  subjects  each  week  on  Tuesdays  from  October 
2nd  till  December  18th.  The  courses  will  be  resumed  en 
January  29th,  1924.  Short  courses  explaining  recent  scien- 
tific work  will  also  be  given  on  Fridays  from  October  5th 
to  December  7th.  The  first  lecture,  on  October  2nd,  will 
be  bv  Dr.  F.  E.  Tylecote,  who  will  discuss  some  recent 
abdoininal  cases,  oii  Friday,  October  5th,  Dr.  Judson  S. 
Bnry  will  lecture  on  the  regional  diagnosis  of  paralysis. 
All  the  lectures  will  begin  at  4.15  p.m.  and  will  be  free. 
Details  can  be  obtained  from  the  Secretary  for  the  Post- 
Graduate  Lectures,  at  the  Infirmary. 

The  post-graduate  courses  of  the  Clinical  School  of  the  Uni- 
versity of  Liverpool  will  be  resumed  on  Monday,  October  1st. 
Tlie  hospitals  included  in  th3  scheme  are  the  Royal  Infir- 
mary, the  Royal  Southern  Hospital,  the  Northern  Hospital, 
the  Stanley  Hospital,  the  Royal  Liverpool  Children's  Hos- 
pital, and  the  Hospital  for  Women  in  Shaw  Street.  The 
lectures  and  demonstrations  will  be  largely  clinical  in  char- 
acter and  will  be  given  in  the  various  hospitals  in  rotation, 
beginning  with  the  C^hildreu's  Hospital,  where  Dr.  Fordyce 
will  open  the  course  with  a  lecture  on  glycosuria;  at  the 
Southern  Hospital  on  the  following  day  Mr.  Douglas- 
Crawford  will  lecture  on  suigical  lesions  of  the  jaw;  on 
Wednesday,  at  the  Northern  Hospital,  Dr.  Bligh  will 
describe  types  of  mental  defects  in  children ;  on  Thursday, 
at  the  Stanley  Hospital,  Dr.  Gullan  will  speak  on  diseases 
of  the  endocrine  organs;  and  on  Friday  Dr.  Abram  will 
give  a  demonstration  on  clinical  medicine  at  the  -Royal 
Infirmary.  Further  particulars  and  a  card  diary  for  the 
term  can  be  obtained  from  Mr.  J.  C.  Matthews,  M.C., 
Secretary  of  the  Clinical  School,  61,  Rodney  Street, 
Liverpool.     No  fees  will  be  charged. 

In  London  post-graduate  courses  in  various  specialties, 
arranged  by  the  Fellowship  of  Medicine  and  Pnst-Graduato 
Medical  Association,  will  be  given  during  the  month  of 
October.  A  course  on  urology  at  St.  Peter's  Hospital  for 
Stune  will  begin  on  Monday,  October  1st.  Demonstrations 
will  be  given  in  the  out-patient  department  every  afternoon, 
and  in  addition  lecture-demonstrations  by  members  of  the 
btaff  at  2  p.m.,  four  times  a  week.  A  course  of  eight  lectures 
on  the  more  inii)ortant  diseases  of  tropical  countries  will  be 
given  by  Dr.  Low  and  Dr.  Manson-Bahr  at  the  London 
School  of  Tropical  Medicine,  beginning  on  Tuesday, 
October  2nd.  A  course  in  laryngology,  rhinologj-,  and 
otology  will  be  held  at  the  Central  London  Throat,  Nose,  and 
Kar  Hospital  from  October  8th  to  26th;  clinical  lectures  and 
demonstrations  will  be  given  by  members  of  the  staff  each 
day  from  9.30  to  5.  A  course  on  children's  diseases  will 
be  given  at  the  Victoria  Hospital  for  Children  from  October 
8th  to  November  3rd,  and  special  clinical  instruction  in 
ophthalmology  will  be  available  at  the  Royal  London 
Ophthalmic  Hospital  during  the  whole  of  the  month.  From 
October  15th  to  27th  short  intensive  courses  in  cardiology 
and  proctology  will  bo  given  at  the  National  Hospital  for 
Dis<'ases  of  the  Heart  and  St.  Mark's  Hospital  respectively. 
A  short  course  in  dermatology  will  also  be  held  at  the 
Hospital  for  Diseases  of  the  Skin,  Blackfriars,  from  October 
29th  to  November  10th,  and  a  fortnight's  "  refresher  " 
((.urse  in  general  medicine  and  surgery  from  November  5th 
to  17th.  Coi)ies  of  the  syllabus  and  full  particulars  as  to 
fees  can  be  obtained  from  the  Secretary  to  the  Fellow.sbip 
of  Medicine  at  1,  Wimpole  Street,  W.l,  and,  as  in  some 
cases  the  numbers  are  limited,  early  application  should  be 
made. 

TUE    BniTISH    .\SSOCIAT10N'    IN    LlVEP.rOOI.. 

On  Sunday,  September  16th,  in  the  Lady  Chapel  of  the 
Cathedral,  the  Rev.  E.  W.  Barnes,  Canon  Residentiary  of 
Westminster,  preached  to  a  full  congregation,  and  after- 
wards the  Bishop  of  Liverpool  gave  briefly,  in  the 
•dniost   completed   choir   of  the   cathedral,    the   stor\    of   its 


pulpit  of  Sefton  Park  Presbyterian  Church  on  Man's 
Ascent  and  Free  Will,  and  Dr.'  Adami,  Vice-Chancellor  of 
Liverpool  University,  delivered  an  address  in  Mossley  Hill 
Church  on  the  Limitations  of  Human  Knowledge.  In 
many  of  the  places  of  worship  the  work  of  the  British 
Association   formed  the  subject  of  sermons. 

A  series  of  papers  on  sex  and  its  phenomena  were  read 
in  the  Section  of  Zoology  on  September  18th.  Dr.  Crew  gave 
an  interesting  account  of  investigations  bearing  on  the 
transformation  of  domestic  hens  into  cocks.  In  one  case  a 
heu  Zh  years  old  ceased  to  lay,  assumed  the  external  charac- 
teristics of  a  cock,  and  sought  battle  with  other  cocks.  Sul>- 
soqueutly  she  mated  with  a  hen  which  had  previously  laid 
infertile  eggs.  The  result  of  this  union  were  two  chicks 
which  in  turn  gave  rise  to  another  generation  of  typical 
chicks.  Post-mortem  examination  of  the  hen-cock  revealed 
abdominal  tuberculosis.  This  disease  had  performed  the 
operation  of  ovariotomy  as  if  it  had  been  done  surgically. 
In  other  instances  in  which  hens  developed  male  characters 
ovarian  disease  was  discovered.  Dr.  A.  S.  Parkes  empha- 
sized the  fallacy  of  considering  sex  determination  in 
mammals  on  the  basis  of  the  proportions  of  the  sexes  at 
birth.  In  man  the  sex  ratio  of  pre-natal  deaths  was  150 
males  to  100  females.  Dr.  Dixou  pointed  out  that  the  ratio 
of  deaths  was  greater  in  males  than  in  females  up  to  the 
end  of  the  fifth  year. 

Dr.  J.  S.  Macdouald,  F.R.S.,  professor  of  i^hysiology  in 
the  University,  made  several  contributions  on  the  effect  of 
cycling  and  walking  on  the  human  body.  His  conclusions 
were  that  the  temperature  steadily  fell,  no  matter  whether 
a  person  were  cycling  at  a  constantly  maintained  speed  with 
no  brake,  or  Avith  a  slight  or  heavy  brake.  To  explain  this 
he  suggested  that  the  ordinary  processes  of  the  body  were 
in  a  state  of  suspension  aud  the  attention  concentrated 
whollj'  on  the  exercise. 

Professor  J.  J.  R.  Macleod,  F.R.S.,  of  Toronto,  gave  a 
popular  lecture  on  insulin  before  a  crowded  audience  in  the 
Picton  Lecture  Hall.  He  related  the  history  of  the  dis- 
covery of  insulin,  and  warned  his  hearers  that  much  more 
had  to  be  learnt  about  its  nature  and  that  there  was  no 
synthetic  substitute  known  as  yet  that  would  be  of  value  to 
a  diabetic  patient. 

An  evening  entertainment,  given  on  September  18th  in  the 
buildings  of  the  University,  was  attended  by  nearly  3,500 
persous.  Various  was  the  entertainment  offered  to  the 
guests,  and  the  University  deserves  to  be  congratulated  on 
the  success  of  the  occasion.  Many  short  lectures  were  given 
bv  experts;  that  on  model  aircraft  and  their  use  in  aero- 
nautical research  by  Mr.  R.  V.  Southwell,  M.A.,  Super- 
intendent, Aerodynamics  Department,  National  Physical 
Laboratory,  was  especially  attractive,  not  only  on  account 
of  the  lucid  exposition  it"  contained,  biit  also  for  excellent 
experiments  shown. 

On  September  18th  the  National  Temperance  League  gave 
a  luncheon,  which  was  attended  by  the  President  of  the 
Association,  Sir  Ernest  Rutherford,  Sir  Richard  Gregory 
(editor  of  Nature),  Dr.  Chavasse  (Bishop  of  Liverpool),  and 
Bishop  Welldon.  Mr.  Bickerton  presided,  and  after  the 
luncheon  Dr.  John  Hay  delivered  an  excellent  address  on 
the  scientific  value  of  alcohol  and  embodied  in  his  remarks 
the  results  of  recent  research.  Ho  mentioned  the  great 
national  experiment  of  prohibition  that  was  being  carried 
out  in  the  United  States,  aud  urged  the  importance  of 
weighing  the  evidence  in  order  to  reach  sound  conclusions. 
Sir  E.  Rutherford  agreed  that  prohibition  in  America  should 
be  regarded  as  a  great  social  experiment,  and  its  results  sub- 
jected to  the  same  searching  tests  as  any  other  scientific 
statement.  ^ 

The  concluding  general  meeting  was  held  in  St.  George  s 
Hall  on  September  19tli.  Sir  E.  Rutherford  proposed  from 
the  chair  a  resolution  expressing  the  warmest  thanks  and 
appreciation  of  the  Association  for  the  generosity  and  hos- 
pitality the  city  of  Liverpool  had  shown  to  the  Association. 
The  Ijord  Mayor,  in  accepting  the  resolution  on  behalf  of  the 
city,  said  that  this,  the  91st  meeting,  was  the  third  largest 
in'tl'.e  history  of  the  Association.  The  total  membership 
of  3,296  was  only  about  500  short  of  the  home  record  held 
liv  Manchester. 
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Meeting  of  Irish  Nvbses. 
The  annual  rciwrt  of  tlie  Irish  Xnrsos'  and  Midwivcs'  Fnion, 
wliitli  was  read  at  the  opening  meeting  of  the  Council  in  the 
Mansion  House,  Dublin,  when  Miss  Louie  Bennett,  Presi- 
dent, was  in  tho  chair,  recorded  a  total  membership  of  795, 
an  increase  of  128  since  October  last.  The  report  alleged 
that  the  Gorernment  had  acted  dishonestly  towards  some 
district  midwives  in  places  where  new  apjxjintments  at  an 
increased  salary  had  been  actually  sanctioned  by  tho  late 
Dail  Local  Government  Department  when  Mr.  Cosgrave  was 
Minister.  A  midwife  in  Dnnshaughlin,  appointed  at  £80 
and  the  amount  sanctioned,  was  reduced  to  £40,  with  £15 
bonus,  former  .sanction  being  withdrawn.  When  a  question 
was  asked  in  the  Dail  about  this  tlie  excuse  given  was  that 
sanction  was  issued  "  in  error."  The  nui-se  liad  to  suffer 
for  the  Department's  "  error."  A  similar  thing  occurred 
to  a  midwife  in  Edenderry,  aj)pointed  at  £67.  The  salaries 
of  the  Rathdown  midwives  were  reduced  also,  as  sanction  had 
not  been  obtained  during  the  troubles  and  dislocation  of 
local  government  in  1921.  This  has  liappened  lately  also 
in  Celbridge  Union,  where  a  bonus  of  £35  was  cut  off  at 
once  as  sanction  had  not  been  obtained.  The  Kathdown 
guardians  subsequently  decided  to  pay  the  increased  salary, 
and  the  Meath  C'ounty  Health  Board  has  recently  told  the 
Local  Government  Department  that  it  could  not  ])rocure 
a  midwife  for  a  vacant  district  at  the  sanctioned  salary,  and 
the  Union  expressed  the  hope  that  the  Local  Government 
Department  would  be  forced  to  raise  its  maximum  soon  and 
allow  the  local  autliorities  to  pay  what  they  considered  right. 
A  scheme  to  provide  daily  visiting  nurses  for  patients  who 
do  not  n-quire  a  whole-time  nurse  was  lanncliMl  by  some 
members  of  the  Union,  principally  Mrs.  MacCarthv  and 
Miss  Bonass,  in  the  early  ]>art  of  the  year.  Tiie  idea,  the 
report  stated,  was.  new  to  Dublin  and  Dublin  doctors,  but 
when  it  was  better  known  it  would  be  a  great  success.  The 
report  was  adopted.  The  following  resolution  was  projMJsed 
by  Miss  Smithson  and  seconded  by  Mi.ss  Guinnane: 

Thai  we  are  of  opinion  that  a  Ministry  of  Health  slioiiUI  ln' 
immpdiateir  net  up  in  the  new  Government,  as  it  is  plain  that 
the  progress  of  public  heaUh  rpform  is  at  present  being  held  up 
owing  to  the  lack  of  a  special  department  to  deal  with  it; 
and  we  reconimrnd  that  iiiiiijtir'rs  of  the  medical  and  nursing 
profi-»).ions  nhoiild  lit-  appointed  on  the  Health   Ministry. 

Dr.  Jlowjette,  speaking  in  support  of  tI^c  motion,  declared 
that  there  could  not  be  prosperity  in  any  country  without 
giHiil  health.  Pc-i-sonally  he  had  no  definite  ideas  sis  to  the 
best  nieuns  of  impressing  upon  the  Goveiiiment  the  impor- 
tance of  a  Ministry  of  Jlealtli.  He  undeistood  that  the 
Irish  Medical  Comniittee  had  alrea<ly  sent  a  deputation  to 
Mr.  BIytlie;  it  woulii,  he  thought,  l>e  nmre  efficacious  for 
all  to  orguni/.f  together.  The  Nurses'  Union  was  s|iecially 
Ktrong  on  this  i|Ui'stiou,  bei-ause  its  members  luid  special 
knowledge  of  wliut  people  needed,  and  weie  in  touch  with 
lalMiiir  anil  those  outside.  The  LalH>ur  party  was  the  onlv 
one  which  made  liealtli  a  |Kiint  in  its  programme.  If  it  was 
made  mdy  a  inatt<-r  of  improving  the  salaries  of  nurses 
and  doctors  the  Union  would  not  siicci-ed. 
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upon  the  problems  of  child  life,  and  among  these  upon  the 
influence  of  eiivirtmnient  and  the  condition  of  parents  on  the 
growth  and  nutrition  of  children  in  the  three  largest  Scottish 
towns — Glasgow,  Edinburgh,  and  Dundee — and  that  the 
Carnegie  United  Kingdom  Trust  has  given  substantial  finan- 
cial assistance,  i.i  order  to  expedite  the  work  and  to  allow 
of  its  extension  to  rural  districts. 

Previous  studies  have  shown  that  the  children  of  the 
])oorer  classes  in  industrial  towns  compare  unfavourably  with 
those  of  the  better  classes  in  the  same  towns  and  with 
children  in  rural  districts.  The  object  of  the  present  inves- 
tigation is  to  attempt  to  determine  what  factor  or  factors 
play  the  most  important  part  in  bringing  about  this 
condition. 

The  work  is  being  carried  out  on  two  lines — first,  extensive 
studies,  through  the  child  welfare  centres,  and  second,  inten- 
sive studies  by  visiting  families  representative  of  the  class. 
These  visits  are  made  by  trained  workers  who  carefully 
record  the  iimdition,  weight,  and  height  of  the  children, 
the  condition  of  the  parents,  and  the  size  and  condition  of 
the  homes.  It  is  in  the  pre-school  period,  below  6,  that  tho 
home  conditions  may  be  expected  to  have  the  most  marked 
influente,  and  it  is  upon  this  period  that  work  has  been 
chietly  concentrated.  Already  records  of  some  10,000 
children  at  child  welfare  centres  and  .some  7,000  in  their 
own  h(mies  have  been  accumulated  and  the  work  of  carding 
the  results  is  in  progress,  in  preparation  for  their  statistical 
analysis.  This  will  necessarily  take  many  months,  but  when 
completed  the  results  cannot  fail  to  throw  some  light  upon 
the  problems  involved. 

It  is  to  be  regretted  that  it  has  not  been  jiossible  to  extend 
these  investigations  to  Kngland,  for,  as  pointed  out  in  your 
article,  a  comparison  between  the  conditions  in  the  two 
countries  would  help  to  explain  the  diflFerences  revealed  in 
Dr.  Chalmers's  report. 

A  study  of  the  housing  conditions  and  diets  and  of  the 
|)hysical   condition  of  the  children  in   coal  miners'   families 
chiefly  in  England  made  during  the  ))ast  year  for  the  Com- 
mittee of  the  Medical  Research  Council  on  Human  Nutrition- 
may  throw  some  light  tipon  the  question. 

Work  in  rural  districts  in  Scotland  is  now  in  progress,  not 
only  on  the  mainland,  but  in  the  Lewis,  a  typical  insular 
district.  Thesi'  will  have  to  be  continued  for  several  months 
before  sufficient  (lata  can  be  collected,  tho  scattered 
character  of  the  population  naturally  making  the  work  slow 
and  lalxirious. — 1  am,  etc.. 


Uaiwmily  o(  Ulasgaw,  Sept.  22nd. 


D.    NokL   P.1TON, 


.\ini|-|CI.\L    LIGHT    TREATMENT    OK 
TUBERCULOSIS. 

Sill,  Dr.  Axel  Reyn.  in  his  interesting  pajier  on  Kinsen 
light  treatment  (September  22n(l,  p.  499),  expresses  hit' 
regret  that  a  satisfactory  explanation  of  its  mode  of  action' 
is  not  forthcoming. 

I  have  never  used  the  method,  but  from  what  1  knot* 
of  it  1  assume  that  it  has  this  muc'h  in  common  with  all 
other  |)livsical  agents  used  in  the  treatment  of  chronifl 
infections  -namely,  that  in  moderate  doses  it  acts  as  an 
irritant  producing  inflammation,  and  is  capable,  if  |iushe 
beyond  moderate  limits,  of  acting  destructively  on  tllfj 
tissues.  Further,  that  the  readiness  with  which  eithe 
effect  is  brought  about  depends  on  the  vitality  of  tho  tissafl 
and  whethi-r  diseased  or  healthy. 

This  raises  the  question  of  Hie  difl'erence  between  acuta 
and  chronic  infections.  .\n  infecticui  is  acute  when  til* 
causal  organism  possesses  the  faculty  of  existing  active 
resentment  in  the  ti.ssues.  It  may  ho  that  this  effect  il 
due  to  some  highly  poisonous  product  of  its  metabolism. 
Let  us  assume  that  it  is  we  ari>  not  so  much  ciuicernod 
with  the  mechanism  as  with  the  fact.  The  result,  at  any 
rat«',  is  a  deterniiliation  of  blood  to  the  point  of  th^ 
iinusioh,  and  the  starting  of  those  processes  so  W(-ll  knotril 
under  the  lii-ad  of  iiiflammal ion.  The  fight  thus  iiistitiitpd 
I.  ill  II  short  Kpac<<  of  time  fought  to  a  finish  belucen  tho 
li'iiiiH  \  tes  and  the  invaders. 

Ill  ilironi<'  infections,  on  the  other  hand,  the  fight  in  only 
liiill-lieiirleil.  The  invading  miernlie  has  a  different  niotft- 
liolie  proiluet,  or  whatever   it   is.      It    irritates  Iohk,   and  itt 
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consequence  there  is  less  necessity  for  mobilizing  the  forc<;s 
of  defence.  So  much  is  this  the  case  that  it  often  looivs 
as  if  a  tacit  agreement  were  arranged  between  the  invaders 
and  tlie  defenders,  whereby  the  stranger  is  tolerated  on 
condition  that  he  does  not  make  his  presence  too  much  felt. 

Now.  if  in  such  a  case  a  local  stimulant  or  irritant  can 
be  applied  and  its  action  controlled  so  as  to  produce  active 
intiammatiou,  the  conditions  obtaining  in  acute  infections 
are  sinudated,  the  forces  of  defences  are  mobilized  in 
earnest,  and  the  process  brought  to  a  similar  end. 

This  role  of  riiiiiif  provocateur  I  take  to  be  the  comni')ii 
part  played  by  Finsen  light,  radium,  x  rays,  the  high 
temperature  of  the  cautery  and  diathermy,  and  innumer- 
able chemical  agents  of  which  acid  nitrate  of  mercury  may 
be  taken  as  a  sample.  In  a  particular  case  one  agent  may 
be  more  suitable  than  another,  but  the  selection  will  le 
made  on  grounds  of  convenience  rather  than  of  ))rincii)le. 

It  seems  to  me  improbable  that  the  agent  kills  th-^ 
bacteria  directly,  and  for  two  rea.sons :  a  lethal  dose  for 
bacteria  would  kill  the  tissues,  and  the  area  cured  is  often 
greater  than  tlie  area  treated. — 1  am,  etc. 


Pulilin,   Sept.   25lh. 


Robert  AVoods. 


THE   TREATMENT   OF   TUBERCULOSIS   BY   THE 
SPAHLINGER    METHOD. 

Sir, — I  read  with  great  interest  the  article  by  Dr.  L. 
AVilliams  concerning  the  treatment  of  tuberculosis  by  the 
Spahliuger  method  (p.  519).  I  think  it  a  pity  that  no 
analysis  or  comments  were  made  on  the  cases,  for  as  they 
stand  one  cannot  judge  the  value  of  this  treatment.  For 
iu'tance,  are  tlicse  the  only  cases  treated  by  the  Spahlinger 
serums  and  vaccines,  or  are  they  cases  sent  by  Dr.  Williams 
for  this  particular  treatment?  Obviously  by  picking  out 
onlv  successful  results  any  method  of  treatment  can  be 
deemed  effective.  I  hope  Dr.  Williams  will  not  tliink  1 
wish  to  disparage  or  underrate  this  method  of  treatment, 
but  being  keenly  interested  in  this  subject  I  could  not 
allow  tlie  opportunity  to  slip  by  without  making  a 
comment. — I  am.  etc., 

George  W.   Che.^ter, 

Viapi'S  C'los.*,    E.,    S^pt.   24th.  M.B.,    .M.R.C.S.,   D.P.II. 


COLOSTOMY    AFTER    TRANSPLANTATION 
OF    URETERS. 

Sir, — Sir  Thomas  Myles's  letter  on  "  Colostomy  after 
tninsplantatioii  of  ureters  "  (September  15th,  p.  486) 
reminds  me  of  a  little  preliminary  work  I  did  on  the 
subject  six  or  seven  years  ago. 

For  some  time  previous  to  that  I  had  observed  what  poor 
ultimate  results  had  followed  partial  resections  of  the 
bladder  for  malignant  disease,  and  it  occurred  to  me  that 
if  complete  removal  of  the  bladder  were  always  carried 
out  the  results  should  improve.  This  implied  the  creation 
of  another  bladder.  The  procedure  I  adopted  was  r.s 
follows : 

I  opened  the  peritoneal  cavity  and  isolated  the  la.st  six 
indies  of  ileum  with  caecum  from  the  rest  of  the  intestinal 
trait,  brought  the  ajipendix  to  the  skin,  and  reconstituted 
the  lumen  of  the  gut.  In  cases  where  no  appendix  is 
present  the  caecum  could  be  opened,  the  opening  inverted, 
and  its  base  stitched  to  the  skin,  thus  forming  an  ink- 
bottle  valve.  The  patient  was  put  back  to  bed  and  for  the 
next  tliree  weeks  the  isolated  caecum  with  terminal  loop 
of  ileum  were  washed  out  with  1  in  2,000  flavine.  At 
intervals  a  scraping  of  the  caecal  mucosa  was  taken  and 
cultures  grown.  In  three  weeks  the  contents  were  so 
nearly  sterile  that  I  thought  it  improbable  the  kidneys 
would  be  infected  by  implantation  of  the  ureters. 

During  these  three  weeks  I  had  learned  that  we  had  a 
cavity  whic-h  held  nearly  two  pints  of  fluid  without  the 
jiatient  feeling  uncomfortable.  The  fluid  did  not  leak 
from  the  open  end  of  the  appendix  even  when  tlie  patient 
coiiglied  or  sneezed,  and  was  easily  drawn  off  by  ])assing 
a  rubber  catheter  down  the  ap])endix  iuti  the  caecum. 

T'nfortunately  the  jiatient's  genera!  condition  had  r.ipidly 

•erinrated,    due    to    bleeding    from    his   growth,    constant 

in   and   incontinence,   and   I   was   forced   to   implant  the 

inv'ters  (the  left  into  the  loop  of  ileum  communicating  witli 


the  caecum  and  the  riglit  into  the  caecum)  and  remove  the 
bladder  at  one  sitting.  I  had  intended  to  implant  the 
ureters  as  a  second  stage,  and  as  a  third  stage  remove  the 
bladder  without  opening  it.  The  patient  died  of  shock. 
I  mentioned  the  operation  to  Sir  Arthur  Keith,  and  bo 
expressed  doubt  as  to  tlie  kidney  parenchyma  tolerating 
for  any  length  of  time  the  transplantation  of  the  ureters 
into  a  lining  membrane  so  different  in  character  from  their 
own. 

I  determined  to  try  the  operation  in  dogs,  repeating  as 
nearly  as  possible  the  original  procedure.  As  the  dog  has 
no  appendix  and  its  caecum  is  different  to  work  with,  I 
isolated  a  piece  of  small  gut  about  six  inches  in  length, 
closed  ouo  end  and  stitched  the  open  end  to  the  abdominal 
skin.  Into  this  piece  of  gut  I  implanted  one  ureter,  leaving 
the  other  untouched  as  a  control.  The  dog  made  a  goofl 
recovery  and  for  weeks  ran  about  the  garden  happy,  and 
passing  urine  equally  from  the  end  of  small  gut  and  by 
the  uretlira.  Then  gradually  the  urine  passing  by  the 
small  gut  diminished  in  quantity  and  finally  ceased  (about 
two  and  a  half  months  after  operation).  The  dog  was 
chloroformed,  killed,  and  the  whole  urinary  tract  removed 
and  carefully  examined.  The  kidney  on  the  untouched 
side  was  normal  macroscopically  and  microscopically,  but 
the  other  kidney  when  examined  microscopically  proved  to 
be  but  a  mass  of  fibrous  tissue  with  here  and  there  an 
isolated  little  clump  of  secreting  cells— this  in  spite  of  the 
fact  that  there  was  no  mechanical  obstruction  to  the 
outflow  of  urine,  and  no  evidence  of  gross  infection. 

So  far,  therefore,  Sir  Arthur  Keith's  observation  has 
proved  to  be  sound,  but  obviously  much  more  work  re- 
quires to  be  done  on  the  subject  before  a  definite  conclusion 
can  be  come  to. 

If  the  kidneys  will  tolerate  the  im])lantation  I  consider 
the  caecum  with  terminal  loop  of  ileum  and  appendix 
acting  as  uretlira  much  the  best  substitute  for  the  normal 
bladder,  as  it  could  be  kept  sterile  and  cotdd  be  emptied 
every  four  or  six  hours  by  passing  a  rubber  catheter  down 
the  appendix. 

Unfortunately  circumstances  made  it  impossible  for  me 
to  pursue  this  "line  of  investigation  further^— I  am^  etc., 

St.  Leonards-on-Sea,  Sept.  19th. 


D.WID    LlG.\T. 


\DMIN1STRATI0N   OF   ORGANIC   EXTRACTS 
BY   THE  NOSE. 

gi,( The  oral  administration  of  the  glands  of  internal 

secretion,  with  the  exception  of  the  thyroid  and  para- 
thyroid, I  have  found  to  be  unsatisfactory.  Of  late  I  am 
using  them  as  a  snuff.  They  arc  absorbed  by  the  nasal 
mucous  membrane  and  escape  destruction  by  the  acids  and 
alkalis  of  the  intestinal  tracts.  The  results  from  this 
method  of  administration,  I  find,  are  very  good.  By  using 
it  the  grafting  of  monkey  gland  may  be  unnecessary:  and 
the  old'fashion  of  snnff-taking  will  he  revived.  In  a  powder 
form  it  is  very  easy  to  mix  the  various  glands  and  give 
them  in  any  proportions  desired.  In  the  short  time  I  havo 
used  it  I  have,  I  think,  seen  muscular  and  mental  vigour 
restored.  Whether  it  will  soften  the  hard  arteries,  reduce 
high  blood  pressure,  supple  stiff  joints,  and  restore  youth 
as  the  grafting  of  monkey  gland  does  I  cannot  say,  as  I  have 
not  used  it  long  enough  to  decide. 

I  hope  some  of  your  readers  will  try  it  and  report  their 

results  in  the  Jooix.u..     I  use  tablets  pounded  into  a  powder 

in  a  mortar;  but  I  have  no  doubt  some  of  the  big  firms  will 

give  us  a  more  elegant  preparation.— I  am,  ete., 

o    ..         «<.„.   ?ist  !>■  McAsKiE,  M.B. 

Soutlisea,  Sept.  ^ist.  » 

"  RHEUMATISM." 

g,„ jn    the    BuiTisH    Mf.dic.\l    Jocrnai,   of    July   21st 

(p.  102)  is  published  a  valuable  and  helpful  communication 
bv  Mr.  A.  G.  Tiinbrell  Fisher,  entitled,  "The  Nature  of  the 
so-called  Rheumatoid  Arthritis  and  Osteo-arthritis."  Mr. 
Fisher  emphasizes  the  lack  of  real  knowledge  of  the  etiology 
of  these  conditions,  and  especially  draws  attention  to  the 
confusing  nomenclature  commonly  employed.  I  wish 
especially  to  join  issue  in  regard  to  the  employment  of  the 
word  "  i-heumatism,"   which  has  certain  advantages  at  the 
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present  stage  of  our  knowledge.  In  the  first  place,  it  is 
both  broad  and  non-committal.  Mr.  Fisher's  term  "  chronic 
arthritis,"  while  helpful  in  dealing  with  purely  joint  affec- 
tions, does  not  associate  it  in  any  way  with  other  manifes- 
tations of  rheumatism,  which,  as  is  well  known,  are  extra- 
ordinarily protean  in  character.  Improvement  of  the 
•'  chronic  arthritis,"  as  the  result  of  treatment,  is  com- 
monly associated  with  improrement  of  other  manifestations 
of  the  '■  rheumatic  poison  " — namely,  muscular  rheu- 
matism, neuritic  pains,  etc.  This  frequent  experience 
suggests  the  same  etiological  factor  for  all  these  conditions. 
In  South  Africa,  while  acute  rheumatic  fever  is  relatively 
uncommon,  the  various  conditions  which  may  he  broadly 
grouped  as  chronic  rheumatism  are  extremely  common.  It 
Ls  also  interesting  to  note  that  these  conditions  were 
ospeciallv  in  evidence  immediately  after  the  influenza 
epidemic,  1918. 

Mv  experience  of  "  rlieuniatism  "  is  derived  from 
bacteriological  investigation  of  cases  and  obsen-ing  tlie 
results  of  treatment,  especially  with  vaccines.  The  extra- 
ordinarj-  frequency  with  which  one  finds  in  chronic  cases 
of  "  rheumatism "  various  streptococcus  groups,  such  r.s 
H.  haeiiioh/ticus,  S.  viriitans,  .S'.  mvcosus  capsvhifus,  in 
association-  with  .septic  teeth  and  gums,  or  in  cultures  of 
nose  and  nasopharynx  and  tonsils,  brings  these  organisms 
into  prominence.  The  good  results  following  vaccine  treat- 
ment in  these  cases  with  both  stock  and  autogenous  vaccines 
prepared  from  these  organisms  lends  further  support  to 
their  etiological  importance.  The  frequency  with  which 
organisms  of  the  streptococcus  group,  derived  from  widely 
different  sources,  cause  arthritis  in  rabbits,  as  sliown  by 
Topley  and  Weir,  is  significant.' 

It  may  well  be  that  all  cases  of  rheumatism — arthritis, 
neuritis,  mj-ositis — are  due  to  bacterial  intoxication.  Even 
the  condition  traumatic  osteo-arthritis  lends  itself  to  the 
intei-pretation  that  it  is  due  to  bacterial  invasion,  the 
resulting  intoxication  being  localized  to  tissues  damaged 
by  injury. 

A  useful  analog\'  is  furnished  by  the  word  "  diabetes.'' 
Advances  in  our  knowledge,  such  as  the  discoveiy  of  insulin, 
avsi^t  us  to  a  better  understanding  of  tliis  subject,  but 
these  advances  in  no  way  ])revent  our  ap])reciating  the 
value  of  the  word  "  diabetes,"  which  does  not  in  any  way 
commit  us  to  an  exj)li(it  statement  of  the  etiology  of  the 
diKcoHe,   and  so  leaves  the  mutter  an  o|>en  question. 

To  make  my  point  clear,  I  pei.sonally  prefer  the  term 
"  chronic  rheumatism  "  to  the  teim  "  chronic  arthritis." 
The  tone  and  nubstance  of  Mr.  Timbrell  Fisher's  paper  can 
b<>  productive  of  nothing  but  good,  and  should  act  ns 
n  stimulus  to  physician,  surgeon,  and  pathologist  alike  to 
increase  their  labours  to  a<lvanc<>  onr  knowledge  of  this 
complex  and  highly  important  subject.  I  am,  etc., 
JohBnncl.iirg,  .Sfpl.  5lh.  J.    PhATT-JoH.VHON. 


CANNABIH  INDICA:  4  "  DANfiKUOUS  DKUC." 
Sin,— It  is  strange  that  cannaliis  iiulica,  its  preparations 
and  derivatives,  have  not  been  included  among  the  drugs 
of  the  Dangerous  Drugs  Act,  and  tluit  iifli'r  our  long  expe- 
rience of  India  so  little  appears  to  be  known  about  it.  'I'lie 
drji-tcrioUH  elfi-itH  of  the  iliiig  are,  I  tbiiili,  thoronglilv 
iialiKcd  III  India  now  in  fH<'t  Indian  licinp  is  the  Indian 
"  dopiv"  In  tlie  prens  referi-nc"'  is  usually  iiiiide  to  it  under 
llio  name  "  Inmbixb."  Thin  in  the  pii'panition  used  by 
iinlivi'-.  of  Ibii  Near  Kant,  Turk",  Kg\plians,  .\rniiM,  eli'.', 
and  It  correttiHintU  pretty  ili>»ely  to  the  Indian  "  gnnja." 
Ill  litdin  ill*  dnin  i>i  coiiku 1  in  ibiee  <  liief  forms. 

'•     ••>     illtll.liill     of     (hi.     tiiv.'*,     KI'IIITIlll.V     of     llio 

'...    -,li,„    i,r    .,„fi„,,    wIimIi    I.    ilriiiik    i'i.|ii'i'iiilly 

.1    ..111.  I     f...ln,|..    mill    uiilinniilv    i»    u    Kliullirv 

•  •f    llii-    lv|»-    ,,t    Ikh.       Iiifii.i,,,,,     liowevi.r" 

'.'*.  ","i     '!'  ;'"'''"''    ""•')•   P"'l"" ,   ■••pnrii.lly 

,  *  "^  "•    ""■    ilriig    linniiun 

,  '  M.f«.|,    (o    llin    iiMi    of 
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3.  Charas. — Tliis  is  the  collected  gum  resin  exuded  by  the  flower- 
ing tops,  and  is  by  far  the  strougest  and  most  dangerous  prepara- 
tion of  Indian  hemp  used  as  a  popular  drug.  It  is,  liowever, 
expensive,  and  is  consequently  consumed  mainly  by  wcU-lo-do 
addictSj  especially  in  Northern  India.  Charas  is  usually  smoked 
in  a  pipe  {ilii/liiin),  often  as  an  addition  to  tobacco,  and  ganja 
IS  sometimes  similarly  taken. 

I  may  add  that  a  small  amount  of  hemp  is  a  fairly 
common  ingredient  of  various  sweetmeats. 

The  effects  of  the  drug  are  detailed  in  all  the  well  known 
textbooks,  and  that  its  abuse  is  a  direct  source  of  serious 
mental  disorder  is  indisputable.  This  fact  has  been  stressed 
iu  many  official  Indian  publications,  and  has  been  dis- 
<tissed  in  the  medical  and  lay  press,  and  as  the  therapeutic 
value  of  cannabis  indica  is  trifling  when  compared  with 
most  of  the  other  medicines  on  the  dangerous  drugs  list 
there  appears  to  be  no  reason  ivhy  its  popular  use  should 
not  be  similarly  banned. 

In  17  to  20  per  cent,  of  male  admissions  to  the  Indian 
mental  hospitals  and  asylums  the  insanity  is  directly  trace- 
able to  Indian  hemp,  but  the  vice  is  more  prevalent  in 
certain  provinces  than  in  others.  I  have  seen  no  clear  case 
among  women  of  insanity  from  this  cause.  This  drug  has 
given  liso  to  inquiry  in  other  countries — for  instance, 
t'eylon  and  East  Africa,  to  the  (iovernnients  of  which  I 
have,  by  request,  furnished  particulars. 

Tho  mental  .sym])toms  due  to  a  bout  are  as  a  rule  con- 
fusional,  but  this  condition  is  not  so  regularly  observed  as 
it  is  when  other  deliriant  ])oisons  have  been  the  cause  of 
the  mental  di-sorder.  In  tlieso  gauja  cases  very  often  a 
characteristic  wild  maniacal  excitement  of  an  evanescent 
type  results.  The  insane  liabitual  consumer  almost  always 
exhibits  maniacal-depressive  .symptoms  tending  rapidly  to 
dementia. 

In  twenty-four  years'  experience  in  India  I  have  seen 
only  three  cases  of  the  use  of  the  drug  as  a  "  dope  "  by 
I'iuropeans.  One  of  these  was  a  well-to-do  globe-trotter  who 
had  taken  drugs  all  his  life,  and  who  had  no  particular 
interest  in  lintian  hemp,  except  to  obtain  prolongation  cf 
time.  Another  was  an  excise  inspector,  who,  when  we  first 
met,  was  compelled  to  turn  his  back,  stoop,  aiul  view  me 
from  between  his  legs  iu  order  to  see  me  in  the  standing 
position.  His  insanity  was  caused  by  gauja,  and  he  re- 
covered ra|>idly.  The  third  was  au  habitual  of  tho  beaeh- 
CDinber  type  who  became  demented. 

Ill  my  experience,  the  habit,  even  when  of  long  standiug, 
can  be  easily  broken,  and  the  craving  and  abstinence  sym- 
ptoms are  slight.  The  vice  of  drug  taking  is  a  very  un- 
comnuin  one  among  Europeans  in  India,  so  tliat  tlie  small 
nuinbei-  of  lieinp  cases  I  have  quoted  cannot  serve  ns  any 
guide  to  the  probable  incidence  of  tlie  habit  .should  tho 
sale  of  Indian  hemp  continue  tinrestricted  iu  England.— ^ 
I    am,  etc., 

W.  S.  J.  Shaw,  Lieut  .-Colonel  I.M.8 

nonrnpmniith,  Si'pt.  IBth. 
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THE    ETIOLOGY   OF   CANCER.  ' 

Sir, — There  is  a  widcspiead  group  id'  parasitic  degenerate  ' 
acari  which  has  a  WDiiderful  power  of  producing  new 
gidwtlis  in  tlu!  vegetable  world.  This  gi»u|)  (tho  Erio« 
pbyidue)  causes  galls  011  the  lii  amble,  elm,  lime,  haxcli- 
(  iirrant,  and  on  other  plants.  It  causes  tlie  well  known 
"  witches'  brooms  "  011  birch  and  other  trees.  It  priidticol 
tho  strange  disfiguring  growths,  gii-eii  wbeii  young,  black  o^' 
brown  when  old,  ho  coininon  on  salix  trees  arouinl  IaiiuIuU^ 
The  JtiiiiuiUi  riiuiini.i,  which  causes  "  inaiige  "  in  doMi 
lieliiiigH  to  Ibis  family,  and  so  also  does  the  Diiiiouei 
/iillii  iilonnii,  an  extremely  common  parasite  on  man.  Thf 
lUmuilfx  /olliniloniiii  is  universally  believed  to  be  imrnileU, 
Hut  is  ilf  The  credentials  of  demodex  sliould  be  exainiiied. 
If  tliesi.  piirasileH  can  cause  such  strange  growths  nmoiigRl 
\egelable  cells,  wliy  not  anning  animal  cells!' 

Wliut  takes  place  in  tlie  case  of  tin-  salix  tree  is  vert 
iiil<<restiiiK  and  suggchlive.  The  iiearus  or  mite  (Krio|iliyvi} 
at  larks  the  feiniile  How  els  by  eiileriiig  tile  carpels.  Th» 
cm  pels,  like  tin-  oilier  ^llllctllleH  of  the  llower,  are  modified, 
speriiilixi'd  fiiliage  leaves,  but  under  the  illfiuelice  of  th( 
mite  Ibey  ri'Vei  I  to  a  inoie  pi'iinitive  type.  They  bi-nimt 
"inall,  distoi  ti'il  foliage  leaves,  very  nninciiiiis,  and  nggl'»- 
gated  into  a  liiinour-liko  nuiki. 


Sept.  29,  1923] 


CORRESPONDENCE. 


587 


riie  closely  related  Bcmodcx  foliiculorum  lives  in  animal 

iiids    and    amongst    animal    cells    which    may    lose    their 

or   of   resistance  owing   to   chronic   irritation   or   other 

i^e.  Is  it  not  probable  that  the  demodex  may  cause  these 

^   to   revert   to   a   more   primitive — an    embryonic   type? 

i     it  these  priraitivc  cells,  growing  and  multiplying  out  of 

tlii'ir  proper  time  and  place,   may  run   amok  amongst  the 

surrounding  tissues  and  so  cause  cancel'? 

This  suggestion  I  offer   for  what   it  is  worth.     It  opens 
an  avenue  for  investigation  which,   as  far  as  I  know,   has 
not  yet  been  explored. — I  am,  etc., 
London,  W.,  Sept.  23rd.  J-    McXaMAUA,    M.D. 


SlI!,- 


MEDIC.iL  EDUCATION  IX  INDIA. 

-A  question  of  vital  importance  to  the  advancement 
of  medical  education  in  India  setms  to  have  been  disciissel 
at  a  meeting  of  the  Bombay  I'nivcrsity  Senate.  A  number 
of  students  have  been  refused  admission  by  the  Dean  of  the 
Grant  Medical  College  to  the  Intermediate  31. B.,  B.S.  class, 
the  reason  of  the  refusal  being  lack  of  clinical  accommoda- 
tion, especially  in  the  midwifery  wards.  T!ic  latter  diffictdty 
seems  to  have  been  created  by  the  Britis.!:  Medical  Council's 
rule,  lately  intx'oduced  in  India,  that  every  student  must 
attend  twenty  labour  cases  during  his  period  of  training  fpr 
a  medical  degree. 

In  my  opinion  this  is  very  hard  in  a  country  where  the 
generality  of  women  do  not  prefer  to  see  male  medical 
attendants  and  where  the  demand  for  didy  qualified 
medical  men  is  increasing  every  year.  lu  my  time  we  had 
to  conduct  six  cases  per  student  and  were  none  the  worse 
for  that.  I  remember  how  some  of  us  were  anxious  to  have 
some  more  cases  than  their  due  quota,  but  were  not  allowed 
that  indulgence. 

If  at  all  at  the  instance  of  the  Genera!  Medical  Council 
a  greater  number  of  confinemeat  cases  has  to  be  done  now  bv 
every  student,  and  if  there  be  not  sufficient  accommodation 
in  the  central  teaching  hospital,  I  am  sure  the  Dean  of  the 
Grant  Medical  College  can  increase  the  available  accom- 
modation by  seeking  co-operation  with  other  institutions. 
Besides  the  Cama  Hospital  for  Women  and  the  Persee 
Lying-in  Hospital  there  are  other  private,  semi-private,  and 
public  hospitals  which  could  easily  make  teaching  accom- 
modation for  a  number  of  students  every  year  according  to 
the  number  of  their  beds.  Allowing  more  students  to  wit- 
ness the  same  case  at  the  same  time  under  suitable  circum- 
stances should  also  ease  the  situation  in  a  perceptible 
manner. 

In  England  the  students  can  go  out  to  attend  at  the 
patients'  houses  in  order  to  finish  their  twenty  cases. 
Feminine  sentiment  being  so  diff'ercnt  in  India  from  that  in 
England,  it  will  be  a  matter  of  many  more  years,  if  not 
decades,  before  Indian  students  can  enjoy  the  same  facilities 
in  thi-;  direction  as  their  British  fellow  students.  It  should 
be  within  the  bounds  of  justice  and  fair  play  if  the  General 
Sledioal  Council  woidd  consider  the  difficulties  of  Indian 
medical  students  in  this  direction,  and  fix  the  number  of 
labour  cases  to  bo  done  by  each  student  at  a  reasonable 
figure  as  permitted  by  circumstances  jirevalent  in  different 
parts  of  India,  without  enlcncing  undue  harshness  on  the 
students  and  without  starving  medical  education  in  India, 
at  least  till  a  suitable  increase  in  the  existing  accommo- 
dation at  the  teaching  hospitals  is  made  as  intended. — 
I  am,  etc., 

London,  S.E.,  Sept.  4tli.  -^-    ^-    Jh-T.A. 

%*  Our  information  with  regard  to  the  position  in 
Bombay  is  not  quite  recent,  but  we  believe  some  of  the 
statements  made  by  our  correspondent  to  be  out  of  date. 
We  hope  to  recur  to  the  matter  .shortly,  and  meanwhile 
woidd  invite  readers  to  suspend  judgement. 


SPIRITUAL  HKALIXG. 

Sin.-  In  the  correspondence  on  this  subject  in  the 
JouHNAL  and  elsewhere,  it  seems  to  be  taken  for  granted 
that  should  the  claims  made  be  substantiated — namely, 
that  organic  diseases  have  been  healed  by  the  methods 
used — the     hypothesis     of     spiritual     healing     is     unassail- 


a     scientific     explanation     becomes     im- 


able,      so     that 
possible. 

AMiilst  supporting  your  correspondents  in  their  desire 
for  the  establishment  of  an  exact  diagnosis  in  these  cases, 
I  suggest  that  should  they  prove  to  be  instances  of  organic 
disea.se  an  explanation  will  still  be  possible  inside  the 
domain  of  science.  It  may  be  necessary  to  enlarge  certain 
biological  concepts  just  as  on  many  earlier  occasions  new 
facts  have'  entailed  readjustments  in  biology  and  in  the 
physical  sciences. 

As  to  what  that  new  hypothesis  shall  be — let  us  first- 
get  the  facts  as  accurately  as  possible.  A  scientific  under- 
standing will  obviously  be  no  more  in  conflict  with  religion 
if  the  cases  prove  to  be  organic  than  if  tlicv  prove  to  1m> 
non-organic  in  origin. — I  am,  etc., 
London,  N.W.,  Sept.  24th. 


-M,   D.   Knm. 


HIPPOCRATES. 

Sir, — Jlr.  W.  H.  Jones's  interpretation  of  the  Corpus  of 
Hippocrates,  as  quoted  in  your  issue  of  September  15th, 
1S23  (pp.  481-482),  may  be  admirable,  but  his  scholarship 
scouis  scarcely  in  keeping  with  the  high  standard  that  has 
hitherto  characterized  the  Loeb  classics.  Is  there  any  doubt 
as  to  the  correctness  of  Professor  Sticker's  distinction  be- 
tween the  meanings  of  iriiior  and  o.iiii/?)  ? — a  distinction 
rigidly  maintained  throughout  classical  Greek. 

IIoi'os  primarily  means  "  work,  hard  woik,  toil,  labour," 
mostly  "  toil  of  war,"  but  also  "  bodily  exertion,  hard 
exercise."  Its  secondary  meaning  is  "  the  consequence  of 
such  toil,  distress,  trouble,  suffering,  pain.''  'Oivvq  is 
always  used  to  express  "  pain  of  body  "  and  "  pain  or 
anguish  of  mind,"  and,  further,  is  exclusively  employed 
for  "  the  pains  of  childbirth." 

I  have  not  read  the  passages  in  which  the  two  words 
occur,  and  I  admit  that  Mr.  Jones's  words  are,  "  they 
seem  practically  synonymous,"  but,  as  Professor  Sticker 
rightly  points  out,  Hippocrates  used  words  whose  meanings 
w-ere  recognized  and  accepted  throughout  Hellas,  and  gives 
to  every  word  its  particular  primary  connotation.^ 
I  am,  etc.. 


Esher,  Surrey,  Sept.  21st. 


Hebbeet  E.  Gbat. 


PAY  OF  THE  R.A.M.C. 

Sir, — The  pay  of  married  officers  in  the  Army  Medical 
Service  is  inadequate.  The  expenses  in  the  army  tc)  a 
married  man  are  totally  different  to  civil  life.  As  it  is  im- 
possible to  get  unfurnished  houses,  he  will  have  to  live  in  a 
furnished  one,  which  will  mean  a  rent  of  £150  to  £200  per 
annum.  He  will  get  on  an  average  a  change  of  station 
every  eighteen  months,  and  though  the  Government  pay 
fare  and  move  baggage,  other  items  inseparable  where  there 
is  a  familv  are  not  considered.  Very  short  notice  of  a  move 
is  given,  "necessitating  taking  another  house  with  probably 
several  months  of  the"  lease  of  the  vacated  one  still  to  run, 
and  unable  to  sublet.  A  short  time  ago  I  was  paying 
4  o-uineas  and  3  guineas  a  week  for  two  months. 

The  specialist's  pay  of  5s.  per  diem  is  a  farce ;  under  the 
new  regulations  he  will  actually  get  2s.  Id.  per  diem,  and 
the  2s.  6d.  per  diem  is  reduced  to  5d..  which  seems  a  poor 
reward  for  special  knowledge  in  a  particular  subject. 

Promotion  is  verv  slow,  and  for  the  majority  of  majors 
almost  hopeless.  There  is  no  rise  of  pay  after  fifteen  years 
until  promoted,  and  this  in  the  future  will  work  out  at 
about  twenty-six  years.  The  pension,  which  before  the  war 
was  £365  per  annum  after  twenty  years'  service,  is  now 
about  £400,  which  hardly  represents  the  increased  cost  of 
living. 

Added  to  all  this  the  R.A.M.C.  is  rapidly  becoming  a 
foreign  service;  the  home  tour  is  becoming  shorter  and 
shorter,  bringing  with  it  the  usual  problems  of  family 
separations,  education  of  children,  etc.,  and  little  or  no 
compensation  in  the  way  of  increased  pay.  I  enclose  my 
card. — I  am,  etc., 

September  24th.  M«0«  RA.M.C. 
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HENRY  DAWSOX  FARNELL,  F.R.C.S., 

Eastbourne- 
Henry  Dawsok  Farxell,  who  died  at  Eastbourne  on  Sep- 
tfml>er  16th  after  a  sliort  illness,  was  born  at  Salisbuiy  in 
1852.  studied  medicine  at  University  College,  and  became 
M.R.C.S.  in  1874.  He  was  house-surgeon  at  Liverpool 
Northern  Hospital  from  1875  to  1877,  and  in  the  latter 
vear  went  to  Eastbourne  as  assistant  to  Mr.  R.  Colgate, 
whose  daughter  he  married  in  1881.  He  had  two  sons  and 
three  daughters,  all  of  whom  survive ;  his  wife  died  in  1918. 
In  Eastbourne  he  soon  be<ame  known  as  a  brilliant  surgeon, 
and  his  reputation  extended  far  beyond  the  limits  of  the 
town.  He  became  F.R.C.S.  in  1885.  He  held  many 
appointments,  succeeding  his  father-in-law  as  medical  officer 
to  the  Union  Infirmary,  a  post  which  he  held  for  several 
years,  and  being  one  of  the  original  .staff  of  the  Princess 
Alice  Memorial  Hospital,  an  institution  in  which  he  took 
the  deepest  interest  to  the  end  of  his  life,  (ft  is  touching 
to  note  that  in  the  announcements  of  his  death  friends 
are  asked  to  send  contributions  to  the  Hospital  instead  of 
flowers  to  his  funeral.)  Mr.  Farnell  was  appointed  J. P.  in 
1895.  During  the  war  he  was  .surgeon  to  the  Eastbourne 
Military  Hospital,  and  in  charge  of  Urmston  V.A.I). 
Hospital.  In  1919  he  was  awarded  the  O.B.E..  and  in 
the  same  year  became  medical  officer  to  All  .Saints'  Con- 
valescent Hospital. 

No  man  can  ever  have  held  a  higher  ])lacc  in  tlie  estima- 
tion of  his  professional  brethren  than  H.  D.  Farnell.  He 
was  not  only  a  great  surgeon  but  above  all  a  straight  man. 
a  man  t)  be  trusted  implicitly.  His  patients  loved  him 
for  his  tender  care  and  unselfish  devotion;  indeed  it  is  t■^ 
exaggeration  to  say  that  to  know  him  was  to  love  him. 
In  the  prime  of  his  life  Farnell  was  a  very  type  of  mental 
and  bodily  vigour,  and  his  energy  .seemed  almost  incredible. 
Even  in  the  last  months,  when  a  certain  failure  of  health 
necessitated  some  slacking  off  of  labour,  he  still  clung  to 
such  work  as  was  possible;  on  the  very  day  of  the  seizure 
which  was  to  prove  fatal  in  so  .short  a  time,  he  took  his 
seat  on  the  Bench;  and  the  first  symptom  of  his  illness 
OM-urred  when  he  was  ]>arting  from  a  patient.  Thus  he 
died  as  ho  would  have  wished.  "  in  harness."  and  has  left 
11  void  in  the  |)rofession  which  will  indeeil  be  hard  to  fill. 
To  the  host  of  his  friends  the  loss  is  irreparable. 

We  are  indebteil  to  Dr.  Ai.kx.vndeu  CK.vn;iiii,K  for  an 
appreciation  of  his  friend :  Henry  Dawson  Farnell  and  I 
first  met  in  the  summer  of  1375  at  the  Northern  Hospital, 
LiviTp(H)l  (now  the  David  Lewis  Northern  Hospital),  to 
which  he  came  as  s(>nior  house-surgenu,  and  1  us  hons(v 
physician.  So  l>egan  a  friendsliij>  which  lasted  without 
a  break  till  now.  The  Northern  was  at  that  time  one  of 
the  chief  accident  hospitals  in  England,  for  to  it  wei'e 
brought  the  majority  of  the  casualties  along  thi'  line  of  the 
northern  ilo<'ks,  from  the  Lomlou  and  Lancashire  Iluilwav. 
and  from  the  works  and  faclorieii  around.  The  snrgi<iil 
warcN  hud  many  sad  cases  of  septicaemia  and  pvaemia 
lying  there  with  rigors  and  profuse  sweats  and  copious 
KUppiirntiiin  waiting  the  inevitable  end,  a  picture  quite 
iiiikiiowii  to  the  nioilern  mirgeon, 

Nii«    Farnell,  who  came  straight  from  University  Collegi' 

II liil.     where     he     hiid     been     under     the     influence     of 

M.in  11     Heck,  unci  with  the  sanction  of  his  staff,  iiitrodiiceil 
I  lie   iiiilisi-ptic  hy-lem   to   the   Northern,    and    we   were   soon 
in   the   full    kwiiiK   of    ^il.t>'^^    ritual,    as   it    then   existed 
i.>rlmli-    >|iruy.   Iii>er.  of  rurbulii'  khuw   for  drev.ings,   with 

if""""."  »";*"' '   ""•  "''«'r   h.jers,   disinfe.lion  of   iiistni- 

•  on.     I'rnM-titly  u  marked  change  tooii 

.  ""I'l""'"'' liappeiired.    c(.nipoiiii<| 

■  |>ti<ap|iiia  mill  pvueiniu  were 

II   hud    the  greut   honour   of 

1     Li>.lei\    niethnil. 

I'nitiy.    one    of    the 

•I     ii'ldreKH     t„     ||„, 

■•ur»     after,     piii,| 

"I   '    .         ■    ,.,  , ,  '      '   dune   ill    thi, 

''"•"";"       <•""■— '\'  l.e,,r..,il,„.  of 


ni<«iit«,  hftiel 

I'lllo         III       I 
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another  by  mutual  tastes  in  many  things — especially  In 
literature  and  politics.  He  was  a'  great  admirer  of  Sir 
A\  alter  Scott,  and  on  holidavs  spent  together  he  used  to 
qxiote  favourite  passages  and  pithy  sayings  from  his 
favourite  novels,  citing  one  incident  after  another.  He 
stayed  with  us  for  a  week  this  sumner  in  North  AVales, 
and  finding  Scott's  Journal — new  to  him — b>u  ied  himself 
in  it  and  forgot  the  inclement  weather  of  May.  All  who 
knew  him  well  were  aware  of  the  keen  interest  he  took  in 
motoring  to  new  places,  where  an  old  church  with  famous 
monuments  and  brasses  was  sure  to  claim  his  attention, 
for  he  took  the  keenest  pleasure  in  the  history  of  his 
country  and  its  old  traditions,  and  knew  nearly  every 
cathedral  well.  It  was  a  privilege  and  a  joy  to  be  with 
him  and  one  or  more  of  his  family  on  these  trips,  not 
forgetting  Carey,  his  faithful  and  devoted  chauft'eur.  He 
was  "  the  dearest  friend  and  most  unwearied  spirit  in 
doing  courtesies,"  ever  loyal  and  iniselfish,  and  true  to  his 
principles,  wherever  tliey  miu;ht  lead  him.  If  we  can  follow 
him  in  some  measure,  we  also  shall  do  well. 


{ilnibrrsttifs  an&  (Tallfgrs. 

UXIVERSITY  OF  LIVERPOOL. 
Hotiornrij  Depreff. 
Is  connexion  with  the  mectiny  of  the  luitish  Ass'ciation  in  thft 
city  the  University  of  Liverpool  conferred  the  lionorarv  (degree  of 
l>.Sc.  upon  tlie  followiu^i  eminent  persons:  Sir  F.urst  Katherford, 
Professor  Xiels  Bohr,  Dr.  K.  H.  Criftiths  {formerly  Vice-(;iiaucellor 
of  the  University  of  Wales),  Professor  Gilbert  Ntwtm  Lewis 
(professor  of  chemistrv  in  the  University  of  Cnlifo  iiiai.  Dr. 
Krnst  .lohanues  Schmidt  of  Copenhaj;eu  (noted  for  h  s  lesearches 
in  marine  biology),  and  Dr.  G.  Klliot  Smith  (professor  of  anatomy 
iu  University  College,  London'. 


UNIVERSITY  or  DUKUAM. 
At  a  Convocation  held  on  Saturday,  September  22iid,  Ihe  following 
dejirees  were  conferred  : 
M.B..  B.S.— Ii.  S.  Henry,  Tj.  F.  OShaiiKliiios  y. 


Q^be  ^erbirfs. 


MINISTRY  OF  PENSIONS. 
VocvrioNAL  Tk.umxi.;. 
L  The  Minister  of  Pensions  aunouiiccij  that,  with  the  consent 
of  the  Treasury,  be  has  air.in;>ed  for  Ihe  scli^-nie  for  vocational 
traininij;  i)t  otiic'ers,  nurses,  anil  men  surferinn  from  tubeiculosis, 
attrihuiable  to  or  still  a-'«raviited  l>y  service  in  the  fjreat  war, 
which  is  at  present  conlined  in  operation  ns  reyards  men  to 
residents  in  Kiifjiand,  lo  he  extended  to  simihiily  disabled  men 
ordinarily  resilient  iu  Wales,  Scotland,  Northern  Ireland,  or  tba 
Irish  Fn'e  State. 

This  scheme  jirovidea  for  conrses  of  vocational  training  combined 
with  ir-iitineiit.  at  certain  institulions  for  Ihe  treatment  of 
tuhercu  o<is.  Thesj  coiirics,  if  siitisfactorily  complote.l.  will,  it 
ii  lioj  e  I,  enable  disabled  men  to  become  elVicient  workmen  and 
t)  earn  a  liveliliooil.  Api>Iicalion  for  admiss'on  to  the  training 
conr-es  will  l)0  considered  if  the  applicant  U  siifforing  from 
tubcrcnlOBis  altribntablo  to  or  still  a^iwravaled  t>y  seivioe  in  Ilia 
wiir,  and  if  lie  iscertilied  to  he  in  conseipienco  of  that  ilisnbility 
iiTiiible  to  follow  his  prewar  oociipfttioii  or  (without  a  course  ot 
training)  any  other  HUitablo  occn|  nti>>n  and  il  ia  ueoossary  that 
ho  should  be  trained  for  another  i  ccii)  atiuu. 

Scollaiid,  Irclanil,  nnd  n'olra,  nnil  Offierm  and  S'nriift 

in  liiiij'iiiiil.  ' 

Application  for  snrh  training  inay  he  made  by  men  resident  la 
ficolland,  Ireland,  and  Wiiles.  up  Ui  Ileccinher  Jlst,  1923.  ami  miiiil 
be  lodtjcd  ill  writing  not  later  than  that  date  with  the  lornl  ollioa 
of  thii  .MliiiKtry  of  I'ensioiiH.  Applications  by  efllccrs  and  iinriioa 
niny  be  made  lip  to  the  Hamo  dale,  and  niiiHt  be  lodged  ill  wriling 
not  later  than  that  date  with  thoConnnli^sioncrof  iMollcal  Seivioe* 
of  the  Ministry  of  I'disioiiH  for  the  region  in  which  they  reside. 

I'.niil  mi. 

2.  Tho  last  dale  for  inaUIng  'application  for  training  by  tubont 
culoUH  men  (that  In,  exrhidiiig  oHli-erH  niwl  nurses)  ordinarily 
reMidriit  In  Kii|.'liiiiil  has  already  pa'sod  eiropt  (or:  (.1)  men  whc 
have  iiiil  hieii  deiindiili/.o  I  or  dlschiirged  for  more  than  a  year; 
or  I'O  men  wlm  lone  buen  (NHillimMii'.ly  nmhr  Ireatniont  sinOC 
their  diHeliarge.  ami  In  receipt  i>f  trealineiit  allowanceH;  or  (r)  niaO 
who  have  undiavourud  ulneu  dlnohargu  to  resiiniu  thoir  pre-war 
oeciipallons  or  to  enter  some  occnpiilion  ei|iially  rrmiineratlve,  Alld 
hive  fndpil  to  do  so  (or  to  retain  their  posit lonn)  owing  lo  »  illa> 
nliilily  Hitnbiitnble  I  1  or  aggrnvali'd  by  scrviru  In  the  war. 

Appllialiiio  III  writliik'  inny  be  hiilgeil  bv  mull  In  Ihcio  cntogorial 
lip  to  UooriiiberiUt,  192J. 

i'itiivotr$i'i'Ut  t'ruhff. 
Tbn  Mliilairr   of  reimloiis  niuioiiiieKK  Hint  omceri',  iinrnes,  and 
nion  wliu  liivo  blllierlu  been  cliglhio  lo  apply   for  odinlssloil  N 
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linistry  of  Pensions  convalescent  centres  must,  if  they  desire 
.amission,  nialse  their  applications  in  writing  not  later  than 
December  31st,  1923. 
The  selection  of  cases  for  admission  to  these  convalescent 
enti-es  is  now  made  from  officers,  nurses,  and  men  who  are 
iiulertjoiua  inpatient  (or,  exceptionally,  out-imtieuti  ireaunoiii 
or  their  pensioned  disability,  and  who  are  within  one  or  other  of 
he  following  categories: 

1.  Those  who  have  not  been  demobilized  or  discharged  from 
the  service  for  more  than  a  year. 

2.  Those  who,  though  out  of  the  service  for  more  than  a 
year,  have  since  leaving  tlie  service  been  continuously  under 
treatment  with  treatment  allowances  (or  their  equivalenti. 

3.  Those  who,  though  out  of  the  service  for  more  thun  a 
year,  are  able  to  show  that  they  have  endeavoured  since 
leaving  the  service  to  resume  their  pre-war  occupation,  or  to 
enter  one  equally  remunerative,  and  have  failed  lo  do  so  (or  to 
retain  their  position)  owing  to  a  disability  accepted  by  the 
Mmistry  as  attributable  to  or  still  aggravated  by  service  in  the 
great  war. 

Applications  will  only  be  considered  from  those  who  have  not 
nreviously  been  given  a  course  of  training  at  the  expense  of  the 
Ministry  "of  Pensions,  Ministry  of  Labour,  Board  of  Education,  or 
;be  Ministry  of  Agriculture  aud  Fisheries,  and  it  will  of  course  be 
I  condition  of  admission  to  a  convalescent  centre  that  the 
vpplicant  is  found,  on  investigation,  to  require  permanently  a 
jhange  in  his  occupation  in  consequence  of  his  disability,  and  to 
need  a  course  of  vocational  training  for  this  purpose. 

At  the  same  time  the  Minister  of  Pensions  has  arranged  with 
Ihe  Min'ster  of  Labour,  with  the  consent  of  the  Treasury,  ihat 
men  admitted  to  concurrent  treatment  aud  training  in  Ministry  of 
Pensions  convalescent  centres  may,  notwithstanding  that  they 
nave  failed  to  apply  by  the  required  date  to  the  Ministry  of  Labour 
'or  vocational  training  under  ordinary  industrial  conditions,  if 
leccssArv,  still  be  admitted  to  Ministry  of  Labour  training  centres 
■  r  the  completion  of  their  training  in  suitable  cases,  it  they  are 
jligible  lor  such  training  under  the  regulations  of  the  Ministry  of 
jabour. 


iH^ttical  ilclus. 


The  annual  inize  clistributiou  at  St.  George's  Hospital 
Medical  School  will  take  place  on  Monday  next  at  3  p.m., 
,vheu  an  inaugural  address  will  be  delivered  by  Mr.  E.  B. 
Tarner,  F.Il.C.S.,  who  will  also  preside  at  the  annual  dinner 
)f  J  ast  and  present  students  in  the  evening. 

The  annual  prizes  of  the  Charing  Cross  Hospital  Medical 
School  will  be  distributed  in  the  out-patient  hall  of  the 
lospital  on  Wednesday,  October  3rd,  at  3.30  p.m.,  by  Dr. 
vVilliam  Hunter,  C.B.,  who  will  afterwards  deliver  an  address 
)a  some  problems  of  modern  medical  education.  The  annual 
iinuer  of  past  and  present  students  will  take  place  at  Gatti's 
Restaurant  at  7.30  on  the  same  evening,  under  the  chairman- 
ship of  Dr.  T.  Watts  Eden,  obstetric  physician  to  thehospital. 
The  first  meeting  of  the  Medical  Society  of  University 
pjllege  Hospital,  London,  for  the  present  session  will  be 
leld  in  the  Medical  School  on  Friday,  October  19th.  at 
|i.30  p.m.,  when  Professor  J.  E.  G.  de  Montmorency,  M.A., 
|jL.B.,  will  read  a  paper  on  law  and  medicine.  The  new 
Icparlments  of  the  school  will  be  open  to  inspection. 

The  St.  Thomas's  Hospital  old  students'  dinner  will  bo 
leld  at  the  Princes'  Restaurant,  Piccadilly,  on  Friday, 
Ictober  2Gtb.  The  chair  will  be  taken  by  Mr.  William  Heniy 
iatlle,  F.E.C.S.,  at  7.30  p.m.  The  price  of  the  dinner,  iii- 
■lusive  of  stewards'  fee,  is  15s.,  to  be  paid  at  the  Princes' 
Restaurant. 

The  Guy's  [Hospital  biennial  dinner  will  be  held  at  the 
'onnaught  Rooms  on  Wednesday,  October  17tli,  at  7  p.m., 
vhen  Mr.  G.  Bellingham  Smith  will  preside. 

The  winter  session  at  the  Central  London  Throat,  Nose, 
.nd  Ear  Hospital,  Gray's  Inn  Road,  will  commence  on 
Thursday,  October  4th,  at  4  p.m.,  when  Mr.  William  Stuart- 
iOw,  F.R.C.S.,  will  deliver  an  address,  "The  role  of  the 
uucous  membrane  in  diseases  of  the  nose,  throat,  and  ear." 

The  Inaugural  sessional  address  of  the  Pharmaceutical 
iociety  of  tlreat  Britain  will  be  given  at  3  p.m.  on 
Vodnesday,  October  3rd,  by  Dr.  AV.  E.  Dixon,  F.R.S.,  of 
ambridge.  The  Pereira  medal  will  be  presented  on  the 
auc  occasion. 

AT  the  meeting  of  the  Medico-Legal  Society  on  Tuesday, 
)ctober  16th,  at  8  30  p.m.,  at  the  house  of  the  Medical  Society 
f  London  (11,  Chandos  Street,  Cavendish  Square,  W.\,  Mr. 
V.  Greaves- Lord,  K.C.,  will  introduce  a  discussion  on  miner's 
lystagmus. 

An  inaugural  lecture  on  the  present  tendencies  and  fntnro 
onipass  of  physiological  science  will  bo  given  by  ProTessor 
V.  H.  Hill,  F.R.S.,  at  University  College  on  October  16th  at 
.30  p.m.  The  chairman  will  be  Professor  ]■:.  II.  Starling, 
'.U.S.,  Foulcrton  professor  of  physiology,  and  Professor  Hill's 
■redccessor  in  the  cbair  he  now  holds. 


The  post-graduate  course  which  is  to  begin  at  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  .'iquare, 
Bloomsbury,  on  Monday,  October  8th,  will  include  a  set  ot 
eight  lectures  and  demonstrations  on  neuropathology  by 
Dr.  J.  Godwin  Greenfield,  pathologist  to  the  hospital.  The 
first  three  will  deal  with  the  cerebrospinal  fluid,  the  fourth 
with  the  paths  of  Infection  in  the  central  nervous  system, 
the  fifth  aud  sixth  with  tlio  pathology  of  the  neuron,  and  the 
seventh  aud  eighth  with  reactionary  changes  in  the  central 
nervous  system.  Particulars  of  the  course  can  be  obtained 
from  Dr.  C.  M.  Hinds  Howell,  Dean  of  the  Medical  School. 

A  SPECIAL  post-gradnato  course  is  being  given  at  St.  Mary's 
Hospital  Medical  School,  Paddington,  beginning  this  day, 
Saturday,  September  29th.  On  that  day  live  lectures  will 
be  given,  the  tirst  at  10  a.m.  On  Monday,  October  Ist,  there 
will  bo  four  lectures,  the  first  beginning  at  11  a.m.  On 
Sunday,  beginning  at  10.30  a.m.,  lectures  will  be  given  on 
the  investigation  of  dyspepsia  and  on  the  treatment  of 
diabetes  resliectively.  The  lectures,  -which  will  be  given  in 
the  clinical  theatre  ot  the  unit  (Cambridge  Place  entrance), 
are  open  to  all  medical  practitioners  without  fee. 

A  LONG  series  of  post-graduate  courses  in  general  medicine, 
neurology,  surgery  and  orthopaedics,  gynaecology,  radiology, 
and  other  specialties  have  been  arranged  by  the  University 
of  Vienna  for  the  mouths  of  October,  November,  aud 
December.  A  special  intensive  course  in  otolaryngology  will 
be  held  from  December  3rd  to  15tli,  aud  an  intensive  course 
in  general  medicine,  pediatrics,  and  neurology  from  February 
11th  to  24th,  1924,  with  a  short  advanced  course  from 
February  25th  to  29th.  Programmes  may  be  obtained  on 
application  to  the  Kursbureau  der  Wiener  medizinischen 
Fakultiit,  Porzellangasso  22,  Wien  IS..  A  limited  number  of 
these  programmes  may  be  had  at  this  office. 

The  annual  general  meeting  ot  the  Medical  Defence  Union 
will  be  held  at  the  Royal  Hotel,  College  Green,  Bristol,  on 
Saturday,  September  29th,  at  5  p.m.  The  chair  will  be  taken 
by  the  President,  Sir  Charles  Ballauce,  K.C.M.G.,  C.B. 

The  sessional  meeting  ot  the  Royal  Sanitary  Institute  will 
be  held  in  Carlisle  at  the  end  of  the  second  week  in  Octobeif, 
On  October  12th  a  discussion  on  public  health  administration 
in  relation  to  measles  and  whooping-cough,  from  the  points  of 
view  of  a  county  borough  and  a  county  area,  will  be  opened 
by  Dr.  Beard,  M.O.H.  Carlisle,  aud  Dr.  Morison,  M.O.H. 
Cumberland  County  Council.  A  paper  on  some  aspects  of 
housing  iu  Carlisle  will  be  read  by  Mr.  Percy  Dalton,  deputy 
city  surveyor.  On  Saturday  visits  will  be  made  to  the 
Cuinbeiland  tuberculosis  colony  and  to  the  works  ot  decora- 
tive tin  box  makers. 

Ma.tor  James  Aitken  Cl.\rk,  M.B.E.,  M.B.,  R.A.M.C,  has 
been  ^ranted  permission  to  wear  the  decoration  of  the  third 
class  of  the  Order  ot  the  Nile,  conferred  upon  him  by  the 
King  of  Egypt. 

Regulations  were  made  by  the  Minister  ot  Health  on 
IVIay  1st  last  providing  for  the  manner  in  which  any  receptacle 
containing  condensed  milk  is  to  be  labelled  or  marked,  and 
prescribing  the  minimum  percentages  of  milk  fat  and  milk 
solids  in  condensed  milks.  The  date  fixed  for  the  operation 
of  the  regulations  was  October  1st,  but  as  dilliculties  have 
arisen  iu  consequence  of  the  recent  dock  strike  in  disposing 
ot  stocks  ot  condensed  milk  already  in  this  country  which  do 
not  comply  with  the  regulations  the  Minister  ot  Health  has 
ro^tponed  until  November  1st  the  operation  ot  the  regula- 
tions iu  re -ard  to  retail  sales  iu  this  country.  It  is  not 
intended  to'  alter  the  date  fixed  for  the  application  of  the 
regulations  to  condensed  milk  imported  into  this  country— 
namely,  October  1st. 

AT  the  twenty-seveuth  congress  of  French-speaking  neuro- 
logists and  alienists,  held  at  Besaufou  from  August  2nd 
to" '7th,  under  the  presidency  of  Dr.  Henri  Colliu,  it  was 
decided  that  the  next  congress  should  be  held  iu  Brussels  in 
Au"ust,  1924,  under  the  presidency  of  Dr.  E.  de  Massary,  of 
Paris,  and  Dr.  Gloricux,  inspector  ot  the  Belgian  asylums, 
and  tiiat  the  twentv-uinth  congress  should  be  held  iu  Paris 
in  May,  1925,  under  the  presidency  of  Dr.  Anglado  of 
Bordeaux. 

A  short  time  ago  a  conflict  arose  in  Berlin  between  the 
panel  medical  practitioners  and  the  healtli  insurance 
societies  in  regard  to  fees,  partly  because,  on  account  ot  the 
state  of  the  currency,  the  fees  had  become  inadequate, 
and  partly  because  of  undue  delay  in  their  payment.  A 
special  meeting,  attended  by  over  1,500  panel  practitioners, 
authorized  its  executive  committee  to  cancel  the  contract 
with  the  societies  on  a  certain  date,  if  satisfactory  assurances 
were  not  received ;  an  agreement,  however,  was  eventually 
reached. 

The  .\ir  ^Ministry  has  vacancies  tor  a  number  ot  temporary 
stafl:  nurses.  Candidates  must  be  between  24  aud  40  years  of 
age  Full  particulars  can  be  obtained  ou  application  to  the 
Matrou-in-Charge,  Princess  Mary's  Royal  Air  Force  Nursing 
Service,  Air  Ministry^  Kingsway,  London,  W.C.2. 
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^s'^-^^^'^'L^sii^i^i  sax?' 

'^toKE^B^EHNE^  SAi^KOWsru,  director  of  the  cheu.ical 

;°;'';L'^":r/^^^A-    X"""!    fS^    r.c.»-.J    Oy    Ou    ^rst   post   on 

T.^i;.n\.v.s,roi  lt,/,snit»..  M.~.™-g^^^^^^^^^^^ 

MtD.CAL  JornsiL  «  429,  Strand,  London,  \\  .C.2.    The  telegrapnic 

,ddrcss«^are^^^    of    tl.o    British    Medical    Joursal,    Aitioloffy 

'^^'''iM^AK^s'Et.^ETAhf  AND  B^^mESS  MANAGER 

(A.ivcr,i^.mf-n.s  ..ic,  Arl.culaU    W.>^tra„d,  London;  telephone. 

2^'  MKniTAI,  SECnETARY,  ilcditccra  Wc»trand.  London; 
tHophono  26W,  Corrard.  The  address  of  the  Irish  Oir.ec  of  the 
Brit^h  Medical  Association  is  18.  South  F^^''"'^''  S  roe  , 
nulVlin  (telegrams:  ll„rill,„.  Dublin:  telephone.  4737  p.|hl,nK 
and  of  tic  Scotliah  Omoe.  6.  Rutland  Sq..nre.  Edinburgh 
(iylegram.     A.,on.,l.,  KJ.nl.uryh:  telephone.  4361,  Central). 

QUERIES    AND    ANSWERS. 

COSOKNITAI.  DKFORMITY. 

r<^.»v.,i  I  RvYTH  I  M.S.  (ret. 1.  writes:  If  Pr..Tohn  Wftlticr  Will 
^"^-u It  vol."m  of  li.c  rrnn.a.,i.,n.  of  the  South  Indian  and 
^^\rZ  Braneh  ol  the  llril.-l.  Medical  Aasnciation  at  paKO  113 
ilUod  at  U.0  A,,ocialion  Library,  l.c  will  lln.l  a  caHO  of  con. 
I  , L?  ,i;.(,irmltv  reacnil.linK'  Ibal  publihhcil  (p.  546)  in  the 
So  ■  ISA  o  l^^A-»^|"tion  (September  22nd,.  I  remember  tho 
c^i,« ell  What  "true.k  one  »o  forcibly  was  tho  very  liealll.y 
coudition  of  the  limblcHH  baby. 

luroMP.  Tax. 
•T    P  ••  borrowed  £1,(X)0  for   I.Ih  medical  ooumc;  bo   is   now  in 
..rnetlec  and   thia  loan  baa  to  be  reduced   bv  the  exccaaof  bis 
r^eipU  over  expei.scH.     How  doca  tlila  affect  hi-  income  lax  ? 

•  •  If  the  Iraniacllon  can  be  shown  to  be  that  "  C.  P."  1» 
,V  'larWi;  biM  lndcbtc.lnc««  by  llio  piuiiienl  of  u  variable 
,  li  tio  can  deduct  tax  from  the  paymenta  ho  makes  ; 

.,,.,1  thU  l«  MKiro  likely,  be  Im  hiinply  rediiciiiK  tho 
I  .  and   1"  not  In  tact  pa\liiK  ""  "'"n"'"')' " 

I  t  tax.     Ill  iiuilbor  caHe  can  he  treat  tho 

,  ill    oonipiiliiiii    bis    own    Income    tax 

an   aniiiiily    auch    deductions  are 

,  ,  AcU;  If  they  arc  repa.Miii'iits  of  loan 

ir«  "  capital  "  iiaymaiitJi  and  do  Dot  affoct  bis  inoomo 


tax  therefrom  at  the  time  cf  rayment    so  t^^t  that  tax  bas  to 
be  inclu.'ei    in  the  s„m   which    he   w^l    pay   to  the      eNenae. 
Xelson-3  h~con,e  Tax  Gui.U^T.  Nelson  and  teas,  Ltd.,  puce  2,.) 
gives  useful  assistauce  in  preparing  returns. 
.  H  F  B."  bought  a  car  in  1912  (or  £350  and  sold  it_a,.s  year  far  I 
£  CO  buying  a%ar  of  similar  make  and  power  foi  £m 

..•  He  can  regard  as  a  professional  "l^  Am-^00 
the  cost  of  replacing  the  old  car,  which  is  £600  -  £100  -  i5J0.         I 


J,   II."   ln<r 


lia  o«n    trsal  as   an  rxpenno  tho 

.  .  Ill     i.ii  Mm    iiiii.nl>!    piirllilll   of    llio 

>  iiU  hook  doliM), 

lel. 


I  (Mirt^oi  inakiu^  atiJi   po;  ni' 


LETTERS.  NOTES,  BTC. 

\N  ITnfortinate  Brother. 

i„,.  tv,i=  bpqdin"  we  iiublisheci  an  appei 
A  FORTNIGHT  ago,  undei  this  »e*'".' °'Mirtield  asking  for  coa 
signed  by  meJical  pra=titioners  in  i^'^'^'^j  ^^^at  place,  who, 
tributious  to  a  '""^lo^^'.^hevlihVfemoraTarrerv  leading  to 
as  a  result  of  thrombosis  of  ''^^  '  7  ' 'f^J",™'  „;,,er  part  of  the 
gan.;rene.had  to  --'"jt",^"^^'^:^  g  i^'i  recurrence  ot 
thigh  some  lime  ago.  He  '?"^7,f""f';„, ''resources  are  strainei, 
illness,  and  his  already  depleted  luj^^ULialre,ourc  ^^^^^  ^_ 

The  West  Kid.ng   Medical   <-''»    "f'^'^^tue "^fes.ion  will  con- 
a  gift,  but  it  is  l^oi'^,'  '  ;»•' "\^te  ,t  ^o      fe'^^^^^^^^^       Joint  Citj 

i^r^id^nHK-L.;  tf  3?fc;!  ^r^;^^i^^^  ^ 

^;^JX!iS.M.?iy;'H!'V:1^^u;-^H!'!?.  Dawson. 
C^NKABIS  INDIC.  IN  SMOKING  TOBACCO. 

MR.  T.  F.  HVC3H  SMITH.  I'^«;,\'-«;„,  S"^n  SeVenlber  Mad 
reference  to  the  memoraiuluin  T"  '''^'  Y\"  i,,,,  tl  "  .W  7ri6« 
(p.  521):  The  following  lelei-o.ice  occur,  1.  j,'^^"*^'  j,  j,  q  ^^^ 
k^  ^'^lo  :^-nl!:n;;  !:?e  ln^.::i^e^t  Ihe^han  Mullah  ;  thi. 

^^^-J^Z  'S\;j;  ,0.  tob^  ^ -^^of^the  w.r^ 

the  devil,  anl  when  '''«  3";  T,  "  *  ,,  de  awav  all  tlie  pipes; 
village  there  is  a  general  f^^'^"^'«,„  ,'^,J"  ,'e  p„hlicly  broken,  bn* 
for  not  only  would  an>  >'' '''  ''^'  '°"' ''    {^  'u.e   A  ghans  do  not 

-;?r  thrinsl^r-o  u^'^pg  v.^^  - -^ 

U^^X  if  c^ar^hlsVuilurof^Le  Mullah  m.y  b. 
regarded  in  the  light  of  a  reform. 

The  "British  Mkdic.vl  Journal"  in  Germany. 
MR.  nZi:-  K^a-...oN,  ^^toolc^M^oi.  T>.e    f^^;^:^ 
writes:  A  'e^^  cin-'cs  of  the  BMTisli  -WKm  ,^,.„„„   .  j.^v, 

poste  1  to  the  \."!;f  «'>/„,'  'edied  The  message  contioues 
fceen  very  cord  a  ly  ^'^^^/Z"  3'*^^^^^^^^  that  the  possession  o 
i  TransliUion      -  Vou  will    ""'f  n'"'     ,,, ".„  ...eeiallv  valuabh 

his  celebrated  medical  J"''^"? '  >^  ^,  ^,^  ^  eo'  1'1'^'«  years  froB 
to  us,  so  much  the  more  »  ce  we  1"^''  ^'fj^  ^^\^^  ,^„v  of  yon 
1890  to  1913  in  our  ''''.'^"'-V  „uX-rs' from  19M  to  August.  ISflS 
readers  who  have  kept  back  »'""",'-',Vii,.  series"  H  so.  ple»« 
vvouM  like  ^o  otter  a.c^^o  <^^V]^^''^Z^^,,,u.   UeVsUch, 

mediation. 

Cancer  .^ND  Carious  TEETH.  ,  :„  p.„ 

DR.  R.  .1.  I^OVK  (Staylehurst    Kent,  wrues.       Pn.cl 
Province.  South   A''!"'*  .".^J  .^J^tv  c™  ol  cancer  among  ll" 
t,me  I  do  not  .7'"'-;"  I"        .  '^'j;,'^*?"    ,„  was  that  the  native^ 
natives.     Another  '«■' ^^  '":'."''",,  ;.,^i,vo  does  happen  to 
not  suffer  from  carious  lee    k     1^  I;^^ '  '     ,  °j„,  ,,,  doclir, ,  erU,. 

toothache  ho  will  trudge  V',V.  "  o,l      s  n'«  '  iet>"'ied  to  r.iiglaii; 
30niilo>.away.  tib.ivoiteUiaaoil.     rti»e  ^   ^^        „, 

1   have  seen  .,uite  a  ''"1"'"'^.^. ,,"„'"?,"  u^ro  on  the  mor, 
Hur(oredl.oincarK,.istee    ..     lauou     tte^^^^  ^^^^^  ^^^^  ^^_ 

?i:;lh;;"^^e^ur  f'^:^  f3--;;„^-,;-:-rT^^ 

S.ANIIINAVIAN   MKblCAI.  JOURNALS. 
,.   our  last  issue   (p.  533)   we^  gave   '^^Z.^^^^yiT^. 

'^Z  Z^X'^^^'-^^  .^;;'the^upply  o,  any   othe, 
publicalious  in  IhalBcrlea. 

vou.iu  man  h,  eUiiig  to  ''H''''';;,  ,     ^J  „    ,h  ,„d  by  the  .)M"II.; 
do  well  to  c  .mmunlcuto  with  them  uiieci.. 
NoTincATIoNH  Of  onjcos  vi^Jun'uni.^^^^ 

e,.liiMin«.  mid  RdverliM.m..nl»  ««  t    pnrln.rsini    , 

"'^r;t:::;;:;;:;:r::'^-.^*""'ri:':;;'f'i "'''"'"''"""' 

1        eolumii-  appears  m  the  Mi/r'-  ""  "'  "^  l*"*"  ""• 
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AT  tlie  rapid  progress  made  by  women  in  the  medical 
jfessiou  iu  the  recent  past — for  it  is  scarcely  fifty  years 
ce  iu  October,  1874,  the  London  School  for  Women  was 
encd — does  not  continue  to  be  so  dramatic  has  no  doubt 

1  to  some  disappointment.  But  the  changes  have  been 
great  that  a  little  consideration  of  their  significance  will 
)W  that  it  is  not  only  natural  but  advantageous  that  the 
riod  of  upheaval  should  be  followed  by  an  interval  of 
m  for  efiBcient  consolidation  of  the  position.  There  is 
leed  a  special  need  for  emphasizing  this  at  the  present 
lie — namely,  the  influence  of  the  war;  many  of  both 
ces  imagined  that  a  millennium  would  follow,  and  perhaps 
men,  with  their  more  vivid  imagination,  and  with  the 
mulus  of  the  just  recognition  of  their  recent  work  in  tl\e 
r  and  the  granting  of  the  franchise  as  further  reasons 
•  high  hopes,  are  less  inclined  to  possess  their  souls  in 
tience.  Tlxe  number  of  women  members  of  Parliament 
disproportionately  small  to  those  who  have  votes  under 

2  women's  suffrage  (1918),  and  shows  that  a  rapid  change 
not  necessarily  succeeded  at  once  by  what  may  appear 
be  its  logical  seqiience.     Samuel  Johnson's  line   "  Slow 

es  worth  by  poverty  depress'd  "   is  perhaps  not  without 

application  and  comfort. 
The  question  of  the  need  for,  existence,  and  spheres  of 
?fuluess  of  women  doctors  is  so  far  settled  that  further 
icussion  would  serve  no  useful  end,  and  it  is  unnecessary 

insist  on  the  openings  in  private  practice,  and  especially 

the  suitability  of  women  for  official  posts  in  the  various 
anches  of  the  public  health  service  and  in  India.  But 
8  present  is  an  anxious  time  for  the  whole  medical 
ofession;  the  proportion  of  medical  practitioners  to  the 
neral  population  is  now  greater  than  at  any  period  during 
e  past  fifty  years,  and  since  1914  the  number  of  women 
tering  the  profession  has  greatly  increased.  Thus  to  take 
ures  kindly  given  me  by  Professor  R.  B.  AVild:  at  the 
ctoria  University  of  Manchester  out  of  153  women 
"dical  students  entering  between  1899,  when  women  first 
tered,  and  1918,  not  fewer  than  105,  or  67.8  per  cent., 
irted  during  the  war.  During  and  immediately  after 
e  war  their  services  were  much  in  request  on  account 

the  absence  of  men  with  the  forces,  but  now  with  the 
imber  of  men  available  the  conditions  have  altered  ;  indeed 
e  competition  for  advertised  posts  plainly  shows  that  the 
pply  has  more  than  overtaken  the  demand.  No  doubt 
e  rush  into  the  profession  after  the  war  carried  in  a 
limber  of  entrants  not  so  well  equipped  as  in  the  past, 
d  particularly  in  the  case  of  women  students,  who  in 
rmer  times  were  "  picked  "  and  in  more  deadly  earnest 
;an  the  men   students.      This   approach   to   overcrowding 

probably  a  temporary  state  of  affairs,  for  the  peak  cf 
]9  wave  of  entries  into  the  profession,  though  not  that 
qualifications,  has  passed.  Nevertheless  it  must  be  recog- 
!ed  that  our  profession  should  be  regarded  as  affording 
jportunities  for  a  fine  and  ennobling  life  rather  than  a 
;?ans  of  attaining  ease  and  opulence.  It  is  probably  still 
re  that  it  is  easier  to  get  a  living  of  a  sort  iu  medicine 
an  in  the  other  learned  professions,  but  as  a  trade 
^position  it  takes  a  very  humble  rank.  This,  no  doubt, 
plies  with  greater  force  to  women's  than  to  men's  ro- 
imeration,  and  here,  as  will  be  suggested  later  in  another 
Qnexion,  the  influence  of  tradition  plays  no  inconsiderable 
rt,  for  the  lay  public  as  a  whole  has  not  yet  become 
Dustoniod  to  medical  advisors  other  than  those  of  the  male 
c.  In  maintaining  the  principle  that  ?ex  should  not  make 
y  difference  in  the  emoluments  of  the  medical  profession 
Delivered  at  the  London  ^chool  of  Medicine  for  Women  on  October  1st, 


the  British  Medical  Association  has  led  the  way  and  sup- 
ported the  Federation  of  Medical  Women. 

On  an  occa--ion  such  as  this,  when  you  are  all  looking 
forward  to  "  the  dim  mystic  future  "  with  hope  tinctured 
by  uncertainty  as  to  your  prospects,  speculation  is  inevit- 
able as  to  the  changes  and  chances  that  beset  the  individual, 
and  the  personal  characteristics,  the  opportunities,  and 
accidents  that  determine  success  or  failure.  It  may  perha))s 
be  opportune  to  examine  briefly  the  difficult  question  of  the 
factors  bearing  on  the  probability  of  success,  a  consununa- 
tion  capable  of  very  various  interpretations,  for  women 
doctors.  This  will  involve  some  reference  to  the  inherent 
properties  of  sex,  incidence  of  genius,  originality,  and  other 
mental  characteristics,  physical  capabilities  and  health,  and 
environmental  influences. 

Since  the  time  of  Darwin  it  has  been  recogiiized,  though 
not  without  protest  (Karl  Pearson),  that  variability,  both 
in  body  and  mind,  is  more  frequent  in  the  male  than  in  the 
female  sex,  so  that  genius,  originality,  and  initiative,  as 
well  as  idiocy  and  crime,  are  more  frequent  in  men  than 
in  women,  A\ho  tend  to  preserve  a  more  equable  level;  men 
have  a  greater  aptitude  for  abstract  problems,  women  for 
concrete  subjects.  .1  ; 

Now  taking  into  account  only  the  factor  of  the  vastly 
greater  number  of  men  than  of  women  in  the  medical 
profession  and  remembering  the  relatively  small  percentage 
of  men  of  outstanding  ability  that  it  has  produced,  it  is 
surely  not  surprising  that  women  doctors  have  so  far  not 
numbered  among  them  any  to  rival  Lister,  R.  Koch,  Osier, 
and  Horsley.  Further,  the  number  of  women  who  give  up 
the  pursuit  of  medicine,  before  or  after  qualifying,  is 
probably  relatively  much  greater  than  in  the  case  of  men. 
mainly  because  marriage  seriously  depletes  the  ranks  of 
women  doctors:  further  it  is  widely  held,  though 
statistical  proof  of  this  would  be  difficult,  that  it 
is  the  ablest  who  thus  fall  by  the  way.  It  has 
been  stated  (Louisa  Martindale)  that  30  per  cent,  of 
all  women  doctors  marry  either  before  or  after 
qualification,  and,  though  what  proportion  of  these 
retire  from  active  practice  is  not  known,  it  commonly  must 
act  as  a  handicap  to  women,  whereas  it  is  of  necessity 
a  stimulus  to  male  practitioners.  But  to  return  to  the  sex 
incidence  of  genius — that  extreme  natural  variation — there 
is,  as  just  pointed  out,  the  additional  factor  of  greater 
uniformity  among  the  female  sex  to  reduce  the  probability 
of  the  occurrence  of  phenomenal  ability  among  them. 

Study  of  the  world's  history  has  convinced  Mathilde  and 
Mathias  Vaerting,  whose  remarkable  book  The  Dominant 
Sex,  A  Studi/  in  the  Sociology  of  Sex  Differentiation  has 
recently  been  translated  into  English,  that  the  relationships 
of  the  sexes  as  regards  dominance  vary  iu  a  manner  re- 
sembling the  swing  of  a  pendulum;  in  a  few  instances 
women  have  had  the  upper  hand,  as  in  ancient  Egvpt, 
Sparta,  the  Garos  in  India,  and  the  Iroquois;  in  the  vast 
majority  of  nations,  of  course,  men  have  been  predominant, 
and  very  exceptionally  the  rights  of  the  sexes  have  been 
nearly  equal,  as  in  the  State  of  Wyoming;  during  the 
phase  of  male  predominance  there  has  been  a  conscious  or 
unconscious  tendency  to  obliterate  the  evidence  of  former 
feminine  dominance,  or,  expressed  more  generally  and  at 
the  same  time  more  forcibly  by  the  Vaertings,  "  history 
is  perennially  falsified  by  the  prepotent  ideology  of  the 
dominant  sex."  In  nations  under  feminine  dominance  the 
woman  supported  the  family  and  went  out  to  work  while 
the  man  was  the  housekeeper  and  domestic  drudge;  such 
division  of  labour  is  not  ascribed  to  biological  or  physio- 
logical diff'erences  but  depends  on  the  dominance  of  sex; 
iu  fact  the  women  of  a  nation  in  which  the  female  .sex 
is  dominant  become  from  the  attendant  circumstances 
phvsicallv  fitter  than  the  men,  and  the  notion  that  inborn 
phvsiological  differences  between  men  and  women  determine 
the  tisual  superiority  of  the  male  is  argued  to  be  due  to 
confusion  between  cause  and  effect. 

The  force  of  tradition  and  the  suggestion  tliat  man  is 
the  dominant  partner  is  not  easy  to  estimate  accurately 
in  regard  to  medicine;  auto-suggestion  may  well  be  of  some 
importance;  but  that  a  woman  doctor  would  consciously 
abstain  from  research  and  striking  out  a  new  line  because  it 
is  commonly  regarded  as  peculiarly  a  man's  sphere  seems 
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improbable.  Nevertheless  the  tradition  of  maternal  ances- 
tors (feminine  heredity)  and  its  social  influence  on  the  early 
life  of  a  generation  tliat  has  witnessed  the  wide  opening  of 
careers  to  women  cannot  be  neutralized  at  once,  and  its 
effects  may  persist  for  some  time.  That  women  as  a  class 
are  inherently  more  law-abiding,  more  subject  to  what 
they  regard  as  conventional,  and  more  conservative  might 
reasonably  be  interpreted  as  the  outcome  of  long-continued 
subordination  to  men's  ascendancy.  More  than  a  hundred 
years  ago  Sydney  Smith'  laughed  at  the  idea  that  there 
was  any  inborn  difference  of  intellectual  capacity  between 
men  and  women  and  argued  that  the  conditions  of  educa- 
tion were  entirely  responsible  for  the  existing  differences. 
Further,  in  the  Report  of  the  Board  of  Education's  Con- 
sultative Committee  on  the  Differentiation  of  the  Curricula 
for  Boys  and  Girls  respectively  in  Secondan'  Schools  (1923) 
the  opinion  is  expressed  that  there  is  little  difference  in 
intellectual  capacity  between  the  two  sexes,  though  there 
are  noticeable  divergencies  in  emotional  response  as  indi- 
cated by  the  degree  of  interest  evinced  for  various  studies, 
and  that  on  the  whole  the  apparent  differences  revealed 
up  to  the  present  by  psychological  inquiry  would  not  seem 
to  justify  any  serious  differentiation  in  the  actual 
curriculum. 

It  is  obviously  important  and  equally  difficult  to  appor- 
tion accurately  the  influence  of  environment,  tradition, 
and  suggestion  on  the  one  hand,  and  hereditary  and  inborn 
tendencies  on  the  other  hand.  Tlie  circumstances  of  womon 
doctors  and  students  of  medicino,  though  infinitely  bettor 
than  sixtj'  years  ago  when  the  struggle  for  any  oppor- 
tunities at  all  was  in  progress,  are  even  now  not  so  good 
as  those  of  men;  for  example,  the  hospital  facilities  and 
appointments  open  to  them  arc  still  restricted  as  com- 
pared with  those  of  men.  On  the  other  hand  it  must 
be  remembered  that  some  of  the  best  work  done  by  men  I. as 
been  accomplished  in  the  most  unpromising  surroundiii;^-,; 
and  it  has  been  truly  said,  "  genius  does  what  it  must, 
talent  what  it  can." 

Though  much  less  than  in  the  past,  the  sexes  still  lea.! 
different  lives;  girls  are  more  prone  than  boys  to  follow 
an  indoor  and  confined  routine  and  so  to  impair  or  ret-.ud 
a  robust  physical  development;  and  thus  sexual  peculi-iri- 
tieg  are  accentuated.  The  phj'siological  disabilities  arising 
out  of  sex  must  bo  taken  into  very  serious  account  as  a 
weighty  factor  in  determining  women's  chances  of  a  success- 
ful struggle  in  intellectual  work  and  practice  of  the  pro- 
fession of. medicine.  In  50  per  cent,  or  more  of  women 
the  monthly  rlijthm  is  a  distinct  handicap,  and  its  mani- 
fpRtations  are  prone  to  bo  aggravated  by  a  sedentary  life 
and  other  factors  prejudicial  to  a  vigorous  state  of  health, 
factors  often  inseparahlo  from  the  life  of  n  hard-worki'd 
iloctor  in  town  or  institutional  practice.  For  the  greater 
part  of  their  active  life  a  large  number  of  women  are  liable 
to  recurrent  interruptions  in  their  state  of  efficiency  anil 
are  thus  at  a  grave  disadvantage  as  compared  with  their 
male  competitors;  among  men  migraine,  wliirh  might  be  rc- 
gardi-d  as  comparoblo  in  its  periodicity  and  effects,  is  rela- 
tively w>  rare  that  it  rather  tends  to  emphasize  tho  reality 
of  tho  women's  burden. 

Women  have  in  a  more  developed  degree  than  men  the 
(Kjwer  of  rapid  perception  or  intuition,  allied  to  Rcoond 
■  ight  and  rhiirvoynnce,  or  of  arriving  at  n  correct  solution 
of  a  problem  per  mltnm.  In  his  In  Dr/riirr  of  Wonini, 
n  book  published  in  1923  and  in  many  respects  Shavian  in 
it*  daring,  H.  I,.  Mem  ken  insists  that  so-called  woiiicn's 
intuition  is  n  high-gradn  form  of  keen  intelligence  whi<li 
i«  raro  In  men  and  in  tlien  only  found  in  men  of  special 
lalmit  for  tlio  logicnl.  Now  thii  properly  which  is  said 
■■•v«r  to  havi.  1pi|  U,  nny  diM-overy  in  science  (Ludovici') 
thoiiRb  both  Ilnrwin,  «lio  it  i,  »,„„  Mlentlv  spent  lueiilv 
y»«r,  tn  w.rfcint.  ,1  „„, ,  „„.!  A,  H„.,„I  W„il„cc  arrived  ut 
'7'  .•v..l,.t.„n  by  a  nasi,     „,,,„.„,..  ,.,  ,„.  ,,,,„..| 

"'  ,,  "■».  «l'"b  b>   providing  possiMe  explaiia- 

«r  naluf.  by  way  of  ..»,-r.„,..,.,.-.  Il,„-  „,,„„  ,,„„,  ■^^ 
imtonlial  n."  and  appli.  nlion  in  reM-nrib  tbii  fnrulty  of 
•  rrivInK  Imtnmtialolv  at  a  corral  r.pniion  hiI|,oii|  Ihe'pro- 
.«.  of  mnwiona  raliixinalinn  r<-«.|nl,|r,  th,.  ili„,rii|  inslinit 
bora  of  long  yoara  of  cxperienr«  and  no  doubt  a  fiinition 


of  the  unconscious,  which  is  so  invaluable  in  diagnosis  :ii 
prognosis;  hospital  sisters  often  have  this  power,  and  wlh 
reinforced  by  a  more  extensive  scientific  training  it  shou 
be  an  asset  of  women  doctors. 

The  ability  of   women  medical  students  has  been   nh\» 
dantly   shown   by   their   distinctions   in   examiuatious. 
may  be  interesting  to  compare  the  percentage  of  qualifi^ 
tions  among  men  and  women  entering  the  medical  prof. 
sion.    Sir  James  Pagct's  well  known  analysis  in  1869  shov 
that  of  1,(X)0  medical  students  at  St.   Bartholomew's  H. 
pital,    776,    or    77.6   per    cent.,    actually    qualified;    of    ^ 
Squire  Spriggo's  smaller  series  of  250  students  in  the  e;i 
eighties  from  St  George's  Hospital,   187,   or  75  per  ceiu 
qualified.      Miss   L.    M.   Brooks,   your   warden,   has   kind 
analysed  for  me   the  results  of  700  students  entering  tl 
London   School   of   Medicine  for   Women   between  Octohi 
1894,  and  July,  1914;  of  this  number,  593,  or  84.7  per  cent 
completed   the   qualification   for   which   they   entered:    tli 
proportion  is  much  the  same  as  that  (about  85  per  ceiii 
arrived   at   by   the  General   Medical   Council   in   1907,   ai 
that  (87  per  cent.)  of  the  students  entering  St.  Thoma- 
Hospital  in  the  years  1890-1899  (Edred  Corner).      As  f:i 
therefore,  as  these  few  figures  go,  women  students  have  li. 
their  own.     It  is  satisfactory  to  learn  that  tho  death  i 
during   pupilage,    which    in    Sir   James   Pagefs   series  v 
4   per   cent.,   was  halved   in   Sprigge's   and   Corner's  sen. 
and  was  little  more  than  1  per  cent.  (8  in  700)  among  tli 
students  of  this  school. 

Though   a   high   place  in   the   class   list   provides   a  pi 
start  and  is  prima  facie  ground  for  anticipating  success 
after  life,  it  is  of  course  no  guarantee  for  women  studnn 
any  more  than  it  is  for  men.    Although  many  prize  winni  i 
continue  to  be  front  rankers,  early  success  is  not  witli> 
its  possible  danger;  it  may  breed  conceit  and  sla<'keu  ell'i 
so  that  the  highh'  placed  may  become  extinguished  by  tli' 
distinctiim.     An  early  failure  is  sometimes  a  blessing.  In  - 
ever  much   it  may  bo  disguised.      -Another   consolation   t 
those  who  fail  to  find  favour  with  examiners  is  that  son 
students   develop   late   and   so  at   first  do   not   compete 
equal  terms  with  their  more  brilliant  rivals,  though  e> . 
tually  they  surpass  them  in  the  race  of  life.     To  tlie  ni;n. 
up  of  a  capable  medical  practitioner  professional  knowli  .!• 
is    not    the   only    property    necessary:     practical    efticieiK 
presence  of  mind,  wise  discretion,  sympathy,  and  a  thoroii;: 
understanding     of     human     nature     aro     other     essentin 
.\eademic  success  may   be  obtained   by   mental   ability, 
dustry,    and   a   temperamental    power   of    making   the  li. 
of   knowledge   thus  acquired.      Book   knowledge  may   thn. 
fore  go  furtlier  in  the  examination  room  than  in  tlio  An' 
round  of  practical  life. 

Women   are   on   the   average  better   students   than   tli. 
brethren,    they    work    hai<ler    and    take    more   pains,   bein 
more  whole-mindedly  concentrated  on  the  subject  in  hauil 
so  much  so,   indeeil,  that  many  of  tliem  find  it  difticuli 
throw  off  their  work  for  a  time  and  therefore  tend  to  •_ 
stale   and    mentally   dyspeptic.      The   power   of   detachnn'in 
by  which  menial  concentration  can  ho  transferred  I'roni  nn 
tliouglit-tight  compartment  to  another,  is  of  intiiiiti>  vaiin 
Another  aspeit  of  iletachiiu'iit  was  so  charmingly  painted  I 
the    late    H.    1).    KIlis    (I'oems,    Matlienmtical    and    Miv' 
lancous,  1912)  that  it  may  bo  rei)rodured  here,  even  if  ii 
a  liltlo  apart  from  this  immediate  context: 

"Greatly  pri/.c  the  giU,  of  humour, 
Light  divine  of  iiunum  iiiiiui ; 
Livii   iiiiiiiovi'd   liy    liiiiihii'iil   nuiiour, 

llnrlioiir  not  u  Ihotiglit.  uiikiiul. 
Bo  will  Iroulile,  lifi''rt  consuini'r, 
Itreak,  hko  l>uhl>ln  in  tlni  wiiul." 

But  to  resume,   the  importance  of  cultivating  a  liobhy 
distraction,  or  avocation   to  balance  and  correct  the  inor 
urgent    claims   of    professional    Ntudies    is    a    iiiinmonplor< 
yet  like  many  dictali's  of  common  si-nse  it   is  often  ignoi'-'l 
Literature,    music,   art,   and   athletics   are   not  only   pari 
a  liberal  and  hiimano  education,  hut  inviiliiahl<>  as  n  nii . 
of   rerreshmeiit    and   of   re-creating  energy'   for   the   hiisiii. 
of  lifi'.     Just   as  Ihero  aro  burly  athletes  who  never  stiiil 
so  are  there  pale  htiideiits  who  go  to  the  other  extreme  ni' 
tlieri'hy   enihmger   their   fiiliin<   by   uiidermiiiing  both   Ih' 
mentnl    uml    their    ph\nii'ul    elliciency.       As    a   cIhns    won 
Htudents    iiro    moro    prono    thiiii    their    brothers    to    <'^ 
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devotion  and  thus  to  narrow  their  intellectual  outlook  and 
their  chest  development;  to  them,  therefore,  it  is  not  so 
necessary  to  insist  on  the  obvious  need  for  industry,  what 
Sir  William  Osier  in  his  charming  Aeqvanimifas  called  "the 
Master-word  in  Medicine,"  as  to  remind  them  that  the  best 
student  combines  mental  and  physical  prowess,  and  thus 
realizes  the  ideal  of  the  mens  sana  in  corpore  sano.  It  has 
not  uncommonly  been  urged  in  introductory  addresses  such 
as  this  that  hard  work  alone  seldom  leads  to  a  breakdown 
and  that  worry  or  some  extraneous  factor  is  the  real  cause; 
this  is  a  rather  overstated,  though  no  doubt  admirably 
meant,  exhortation,  and  is  perhaps  more  applicable  to  those 
whose  life's  work  is  free  from  the  menace  of  the  examina- 
tion bogy  than  to  the  students,  especially  women,  whose 
mental  vision  is  too  often  focused  anxiously  in  that  direc- 
tion. It  may  be  partially  true  when  hard  work  can  be 
secured  from  worry,  but  even  then  the  interference  with 
physical  health  must  be  taken  into  consideration.  Much, 
therefore,  turns  on  how  the  work  is  done,  wisely  or  other- 
wise, and  on  the  physical  and  mental  make-up,  so  to  speak, 
of  the  individual ;  women  students  especially  should  re- 
member that  there  are  occasions  when  the  willing  spirit 
should  be  mindful  of  the  weakness  of  the  flesh,  and  that  as 
a  class  they  are  more  liable  to  mental  breakdown  from 
overwork. 

There  are  disadvantages  in  reading  too  much;  as 
epigrammatically  put  by  Sir  James  Kingston  Fowler,  "  if 
you  want  to  be  original  you  must  not  read  too  much."  This 
may  sound  like  an  invitation  and  encouragement  to  idle- 
ness in  the  face  of  the  enormous  amount  that  medical 
students  have  now  to  assimilate,  and  really  to  be  a  more 
useful  admonition  to  those  who  are  qualified  to  practise  than 
to  students  beginning  the  rudiments  of  science.  Though  at 
fust  sight  a  paradoxical  statement,  excessive  reading  may  be 
a  peculiar  form  of  laziness  in  so  far  as  it  is  a  means  of 
escape  from  that  much  avoided  process  of  thinking  for 
oneself :  how  much  easier  it  is  to  look  up  at  once  in  a  book 
the  solution  of  a  problem  than  to  attempt  to  worry  it  out 
first  in  one's  mind.  The  real  moral,  therefore,  is  to  read 
wisely  and  to  spend  time  in  thinking  over  and  applying  to 
actual  cases  what  has  been  read,  instead  of  aiming  at  a 
facile  familiarity  with  the  windy  doctrines  of  many  text- 
books. The  danger  of  over-reading  may  at  first  sight  seem 
chimerical,  but  it  largely  consists  in  using  up  time  which 
would  be  better  spent  in  thought  and  practical  observation. 
At  the  present  time  radiograms  and  laboratory  tests  so 
greatly  assist  and  often  appear  to  decide  the  diagnosis  that 
carefvil  study  of  the  patient  is  in  serious  danger  of  being 
neglected.  The  experience  gained  from  one  good  clinical 
case  is  worth  half  a  dozen  textbook  descriptions  and  is 
likely  to  be  remembered  much  longer.  The  habit  of  accu- 
rate observation  is  not  easily  acquired;  reading  may  tell 
you  what  to  look  for,  but  it  cannot  take  the  place  of 
observation  which  proverbially  brings  wisdom — a  far  more 
valuable  property  than  mere  learning.  The  bookish  student 
may  repeat  like  a  parrot  the  words  of  the  wise  without 
understanding  them  and  break  down  wofully  in  practical 
^rcrk.  There  are  several  methods  of  reading,  and  by  far 
the  best  is  that  which  is  accompanied  by  thought  and  by  an 
analytical  abstract  of  what  is  read ;  thus  impressing  the 
argument  on  the  mind  at  the  time  and  providing  a  concise 
precis  of  the  subject  for  future  reference.  It  is  a  mistake 
to  read  too  long  at  a  time  at  one  subject,  for  this  leads 
to  mental  fatigue,  to  which  girls  are  more  susceptible  than 
their  brothers. 

In  the  opinion  of  experienced  teachers,  such  as  Professor 
W.  D.  Halliburton,  while  the  average  female  student  is  on 
the  whole  superior  to  the  average  male  student,  possibly 
because  the  women  who  take  up  science  are  usually  keener 
and  feel  a  call  to  do  so,  the  best  women  students  are  not 
60  able  as  the  best  men  students.  This  estimate  indeed  is 
on  the  same  lines  as  the  generally  accepted  view  that  true 
genius  is  even  rarer  in  women  than  in  men.  Now  whether 
this  is  due  to  inherent  sex  peculiarities  or  is  the  result  of 
long-continued  dominance  of  the  malo  sex  or  to  both  these 
factors  is  an  academic  though  interesting  question. 

It  has  been  stated  that  each  individual  contains  the 
potential  elements  of  both  sexes,  one  Icing  of  course 
dominant,  though  varying  in  individuals,  probably  in  corre- 


spondence with  the  influence  of  the  hormones  from  the 
endocrine  glands,  especially  the  gonads.  According  to  Otto 
Weiniger  and  W.  L.  George  "  there  are  no  men,  there  are 
no  women,  but  only  sexual  majorities."  Although  this 
view  may  not  now  be  accepted  and  the  endocrine  glands  are 
now  considered  to  influence  emotional  rather  than  intellec- 
tual activities,  there  are  most  remarkable  individual  differ- 
ences among  members  of  the  same  sex,  and  everyone  has 
known  feminine  men  and  virile  women.  As  all  kinds  make 
a  world,  provision  mu.st  be  made  for  all,  and  it  is  among 
the  masculine  minded  women  that  variability  tending  to 
the  production  of  genius  or  of  special  ability  may  be  antici- 
pated. Perhaps  too  much  stress  has  been  laid  on  the  small 
number  of  women  doctors  who  have  made  epoch-making 
advances  and  on  the  view  (correct  as  it  may  be)  that  as  a 
rule  women  students  are  less  original  in  mind,  less  inclined 
to  initiate  new  lines  of  thought,  and  are  more  successful 
as  conscientious  followers  than  as  independent  leaders  in 
research.  There  have  been  exceptions  in  the  past  to  any 
such  rule,  there  are  more  in  the  present,  and  in  the  future 
there  can  bo  little  doubt  that  women  workers  will  take  an 
increasingly  larger  part  in  research,  whether  independently 
or  under  the  inspiration  of  a  great  teacher.  The  estab- 
lishment at  the  Royal  Free  Hospital  of  a  whole-time  Pro- 
fessor (Dr.  Louise  McIIroy)  of  Obstetrics  and  Gynaecology 
with  a  clinical  unit  is  a  notable  step  in  advance  and  offera 
opportunities  for  realization  of  this  belief. 

But  after  all,  success  in  our  profession  is  not  measured 
solely  by  ability  for  research  and  the  discovery  of  truth, 
any  more  than  by  the  accident  of  popular  approval  that 
brings  with  it  wealth  and  a  prominent  place  in  the  lime- 
light. There  is  the  satisfaction  of  honest  work  quietly 
carried  out,  with  the  knowledge  that  duty,  hard  and  unre- 
munerative  though  it  may  be,  has  been  done.  The  truest 
success  in  the  art  of  healing  does  not,  as  it  does  in  pure 
science,  depend  solely  on  intellectual  pre-eminence;  there 
are  the  properties  of  the  lieart  as  well  as  those  of  the  brain, 
perhaps  best  expressed  in  the  familiar  text,  "  Though  I 
have  the  gift  of  prophecy  (prognosis),  and  understand  all 
mysteries  (diagnosis),  and  all  knowledge;  and  though  I 
have  all  faith,  so  that  I  could  remove  mountains  (confidence 
and  operative  skill),  and  have  not  charity,  I  am  nothing" 
(I  Corinth,  xiii,  2).  In  the  keen  pursuit  of  scie?  iific  dia- 
gnosis, which  is  a  purely  intellectual  process  without  room 
for  the  emotions  or  sympathy,  there  is  a  risk  that  the 
patient  may  be  regarded  and  treated  as  a  machine  out  cf 
order,  and  thus  the  plight  and  feelings  of  a  sufi'eriiig  fellow 
creature  may  be  forgotten.  A  doctor  should  add  to  the 
abilities  of  an  engineer  and  chemical  expert  of  the  human 
body  some  of  the  attributes  of  the  broad-minded  church- 
man. Sympathy  demands  imagination,  and  both  of  these 
specially  feminine  properties  should  be  preserved  as  valu- 
able assets  in  our  profession,  and  not  transformed  into 
callousness  by  contact  with  the  naked  and  often  repulsive 
aspects  of  a" doctor's  life.  Imagination  should  supply  an 
insight  into  the  mind  of  the  patient  and  an  understanding 
of  the  fears  and  anxieties  of  those  who  come  to  be  cured. 
Without  this  conception  of  the  patient's  point  of  view  the 
student  may  think  only  of  the  diagnostic  problem  and  forget 
the  human  aspects.  The  influence  of  cheerfulness  and  of 
reasonable  optimism  on  the  sick  should  be  ever  borne  in 
mind;  yet  this  may  easily  be  forgotten  in  the  presence  cf 
dour  reserve  even  amounting  to  bad  manners,  really  duo 
to  the  patient's  worries  and  self-consciousness.  With  a 
cheerful  manner  should  be  combined  a  degree  of  concentra- 
tion sufficient  to  convince  the  patient  that  his  condition  is 
receiving  serious  attention ;  it  is  hardly  necessary  to  carry 
this  so  far  as  to  give  the  impression  to  every  patient  that 
he  is  the  only  person  who  counts  in  this  world.  Tact  and 
self-oblivion,  essentially  feminine  properties,  are  of  great 
value  in  medical  practice,  and  should  therefore  be  preserved 
bv  medical  womeu  and  not,  as  perhaps  is  sometimes  the  case, 
repressed  or  discarded  by  the  more  vigorously  minded.  .\s 
scope  for  the  emotions  and  human  interest  are  important 
factors  in  rendering  work  congenial  to  women,  this  would 
appear  to  be  an  additional  reason  why  most  women  are  more 
suited  for  practice  than  for  pure  laboratory  research. 

A  good  memory  and  methodical  habits  are  impin- 
tant  traits  in  attaining  success.     No  doubt  some  effort   is 
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neces-saiy  to  acquire  the  habit  of  noting  down  on  tlie  spot, 
or  at  least  on  the  same  day,  the  details  of  a  case;  yet  this 
occnpies  little  time,  and  this  supplement  to  meraon-,  or  to 
adopt  Addington  Svmonds's  phrase  this  "  mechanical 
nieinorv,"  may  in  future  emergencies — for  example, 
legal  "proceedings,  or  certificates— be  of  the  greatest 
u>e.  In  addition  to  writing  a  little  every  day 
some  time  should  be  given  each  day  to  reading, 
both  of  a  professional  and  of  a  general  kind,  so 
a-  to  keep  up  to  date  and  maintain  the  general  culture  so 
p-sential  to  the  medical  practitioner,  whose  motto  should  be 

•  Nihil  humanum  a  me  alienum  puto."  As  an  element  in 
~iic<'ess  accuracy-  and  punctuality  should  not  be  overlooked : 
a  present  doyen  of  the  profession  when  a  young  man  on 
arriving  at  one  of  his  first  consultations  was  met  by  a 
senior  surgical  colleague  standing  watch  in  hand  on  the 
doorstep  and  the  remark  that  a  habit  of  being  five  minutes 
late  boded  badly  for  f  utvirc  success ;  this  hint,  gentle  c  r 
utlierwise,  had  a  lasting  effect  and  the  resulting  meticulous 
punctuality  no  doubt  played  some  part  in  his  triumplial 
career.  A  more  difficult  factor  in  avoiding  failure  is  to 
be  prepared  for  whatever  emergencies  or  calls  may  occur 
in  practice;  this  demands  thoughtful  foresight  and  some 
imagination.  The  whims  of  chance  of  course  influence  the 
future  in  ways  that  to  some  onlookers  may  seem  even 
unfair,  but  |)robably  many  of  the  "  lucky  ones  "  are  so 
in  virtue  of  their  ability  to  turn  opportunities  as  they  arise 
into  solid  atlvantages. 

Though  this  adchess  is  headed  "  The  Problem  of  Success 
for  Me<lical  Women,"  at  this  comparatively  early  stage 
of  women's  activity  in  the  medical  profession  it  is  not 
wise,  and  indeed  is  hardly  possible,  to  say  the  last  word  (n 
this  subject.  That  medical  women  have  succeeded  in  the 
face  of  great  difficulties  is  shown  bj-  recent  history,  and 
now  that  circumstances  have  been  so  vastly  improved  by 
the  pioneers  the  road  has  been  opened  to  their  successors. 
The  way,  no  doubt,  is  long  and  beset  by  difficulties ; 
patience,  perseverance,  and  wisilom  are  necessary  though 
exacting  rctjuisites,  but  there  is  encouraging  evitlence  that 
by  these  means  women  may  look  forward  to  a  just  meed 
of  success. 

RirERP_\'rE8. 
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I'^iiT  i.—  niE  ANATOMKAL  A.NO  PHYSIOLOGICAI, 
UMTK. 
That  tlio  early  symptoms  of  disease  nninifcst  themselves  ly 
aiteratiohh  in  the  normal  reflexes  of  the  IhmIv  is  a  poNliilnti> 
luid  <lowii  hy  Hir  James  .VlackeiiKie.  The  truth  or  otherwise 
i>l  thm  hypiilhesis  IH  being  liivesligHterl  at  the  St.  .Andrews 
lii<ititnt»  for  Clinical  Iles<"Hi<h,  but  U-fore  any  steps  can 
til'  taken  in  itn  Hp|ilicat ion  to  the  study  of  aliiinrmiil  coii- 
ditionK  it  in  rswulinl  that  a  clear  iiiiderNtHndlng  be  arrived 
III  of  what  the  iiorniul  reflex  really  signifies,  and  of  the 
grni-rul  piincipleH  which  govern  its  production.  Pmbahlv 
ii'i  liraiirli  ot  pliyHJoloKv  Inm  iiind*-  greater  progress  in  recent 
>«iii»  tliaii  Ihiit  relating  to  the  nervouN  nysteni.  Mn:iy 
|iiiiblnm<  •itill  iiwnit  Milution,  hut  general  principles  are 
eninrKiiiK  wbidi  uie  of   tiir.M«,b,ii^,   iin|M.rtance. 

A  br.rl   ,..v,..w  „1   tl...  Kei»r,il   ,„iiM,pb.H  uiiderlviug  reflex 

*"  '  '"  ''"••"  n'tiel...  oi.d  nn  altenij.t   is  made 

'i|.|'licni„.„    ,„  ,|„.  ,„„,y  „,   „|„„„,„„|   „,„. 

"»"'oi.  Ibnt  M.ine  of  |,„  mleipie- 
^  's  «re  „|M.|,    u,  .riti,.|«,„,    ,„„|    ,„„v 

'"•'      ''•"••'•  can  Im.  ii„  f|„„l,tN 

ilnnie,  l,i,t  „  ,|fti„nieiH  „f  the 
'  |He»#Mt  |„  i„..,„l,„,,  „,  ,!,„ 
"f  rnliin. 
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The  A-N.4touic.\i.  I'.vit. 
The  anatomical  unit  of  the  nervous  system  is  the  neurone, 
which  is  the  nerve  cell  with  its  processes,  dendrites,  and 
axis  cylinder.  Chains  of  such  units  make  up  the  nervous 
system.  The  neurones  do  not  blend  with  one  another 
anatomically  at  their  junctions  but  are  separated  by  a 
minute  interspace  in  which  there  is  a  material  endowed 
with  tlistinct  and  highly  important  properties.  This  is  the 
synapse  or   "  synaptic   membrane.'' 

The  Iteflex. 

It  is  improbable  that  any  one  anatomical  unit  in  the 
nervous  system  can  under  normal  conditions  function  by 
itself  in  the  transmission  of  nerve  imjiulses.  For  most  pur-' 
poses  at  least  two  neurones  with  an  intervening  synapse 
appear  to  be  necessary  to  make  up  a  functional  unit.  One 
of  these  neurones  must  be  an  afferent  one  whose  province 
it  is  to  transmit  the  nerve  impulses  excited  in  it  by  the 
stimulation  of  specialized  end-organs  or  •'  receptors."  The 
other  neurone  is  an  eft'erent  one,  and  conducts  the  nerve 
impulses  to  some  tissue  or  organ,  which  responds  hy  what- 
ever action  characterizes  it.  Between  the  reacting  organ 
or  "  effector  "  and  the  ending  of  the  efferent  neurone  there 
is  another  minute  interval  occujjied  by  a  material  somewhat 
similar  in  its  properties  to  that  of  the  synapse.  Such  an 
arrangement  of  anatomical  units  forms  the  basis  of  the 
simplest  functional  unit,  which  is  the  "  reflex."  An 
aj)parent  exception  to  this  statement  is  seen  in  the  case 
of  the  so-called  "  axon  reflex,"  where  an  afferent  neurone 
sends  branches  to  neighbouring  arterioles  and  cai)illaries. 
But  in  the  axon  reflex  the  nerve  impulses  arise  as  usual 
at  the  receptors  and  pass  to  the  central  nervous  system  r.s 
well  as  to  the  blood  vessels.  The  axon  reflex  appears  to  ht 
a  complete  jjhysiological  unit  in  that  a  suitable  stimulus 
applied  to  the  skin  produces  a  local  vaso-dilatation  of  the 
blood  vessels  by  the  passage  of  nerve  impulses  over  part  of 
the  afferent  neurone  only.  But  we  do  not  know  if  this  is 
the  sole  result  of  the  stimulus,  for  the  same  neurone  con- 
ducts the  nerve  impulses  to  the  central  nervous  system, 
and  sensation  and  reflex  action  may  result  in  addition  In 
the  axon  reflex.  The  axon  reflex  illustrates  a  principle  ef 
fundamental  importance,  be<'ause  it  shows  that  nerve  im- 
pulses .set  up  by  a  receptor  in  an  afferent  neurone  may  he 
productive  of  more  than  one  kiinl  of  einl-resnit.  In  general 
it  may  be  said  that  the  reflex  is  the  physiological  or 
functional  unit,  and  that  the  reactions  of  the  nervo'is 
system   are  built    n|>  of  such   units. 

The  modern  view  of  the  function  of  the  neurone  is  that 
it  conducts  nerve  impulses.  It  does  so  in  response  to  stimu- 
lation, just  as  a  muscle  cell  develops  a  state  of  tension  ill 
response  to  stimulation.  But  the  nervous  system  is  more 
than  a  highly  elaborate  conducting  mechanism.  Tlia 
ni'uroiic  conducts,  but  it  manifests  some  degree  of  ener^ 
ill  doing  so,  though  the  amount  of  that  energy  is  very  small. 
There  is  no  evidence  that  under  normal  conditions  the 
nerve  iinpillso  dii\s  clown  or  undergoes  a  decrement  in  the 
iii-urone.  The  nerve  impulse  may  he  extinguished  in  ths 
central  nervous  system,  hut  such  extinction  always  takes 
place  at  the  junctions  between  the  neurones — namely,  In 
the  synapses — and  not  in  the  neurciiie  itself.  On  the  other 
liaiid,  nerve  impulse's  set  up  in  an  alferent  neurone  may 
sprcMid  widely  in  the  cc-ntial  nervous  system,  and  the  total 
Kiiin  of  the  I'i'sulting  discharges  by  the  efferent  iieiironet 
iiiiiv  be  greatly  increased. 

llhi/IUiiiUal  Attiiity  nj  the  .Yi  iiicmc. 
.Single,  nni'e|ieated  nerve  impulses  do  nut,  as  itucli,  fl|l(|t 
a  passage  tlii'ongh  the  central  nervous  .system.  In  tilt 
i|iiic'kcsl  volundiiy  nioveinent  possible  the  muscular  ccinlrao 
I  lull  is  due  to  more  than  oiiii  nerve  impulse,  and  there  il 
evidence  that  the  efrereiit  iieiironch  snp|ilviiig  vnluntar}' 
muscle  have  a  rhvlhiii  of  dischaig<>  of  iiliout  &0  par 
second  It  is  not  known  whether  all  nenrciiies  piiHsCHs  •Ha 
piiipcily  iif  ihylhmicul  discliiirge,  or  what  diflereiico  occur 
iitiiciii);  them.  It  has  been  show  ii  hy  ,Shi\i'i  jiif^toli  that  if  a 
stiiiiiiliiH  applied  to  the  afferent  neurone  in  a  lellex  arc 
i'>  sofTIi  jently  strong  the  I'ffereiil  neurone  has  an  afltfl> 
diMliarge,  ami  the  iiiiisi  le  hii|iplii'il  hy  il   lemaiiiN  in  aclivily 
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after  the  stimulus  has  ceased  for  a  period  depending  upon 
tlie  intensity  of  the  stimulus  to  the  afferent  neurone.  The 
rlivthm  in  the  efferent  neurone  is  initiated  bv  nerve 
imVulses  from  the  afferent  side,  but  persist  for  some  time 
after  the  original  stimulus  has  ceased. 

The  evidence,  therefore,  is  in  favour  of  rhythmical 
activity  being  a  property  of  certain  neurones— for  example, 
effeicnt  neurones.  The  possession  of  rhythmical  activity 
by  the  neurone  would  he  disastrous  to  the  orderly  working 
of  the  nervous  system  were  it  not  for  the  property  of  inhibi- 
tion by  which  "the  discharge  of  nerve  impulses  can  be 
immediately  checked  when  their  continuance  would  inter- 
fere with  "other  reactions.  This  property  of  inhibition 
appears  to  reside  in  the  synapses,  and  can  be  brovight  into 
action  in  several  ways. 

We  do  not  know  "if  rhythmical  activity  is  a  property  of 
the  afferent  neurones  or  of  the  receptors  which  initiate 
the  nerve  impulses  in  them.  A  certain  amount  of  persis- 
tence of  some  sensory  impressions  does  occur,  but  varies 
considerably  in  different  sensations.  In  the  sense  of 
hearing  the  receptors  in  the  cochlea  are  stimulated  by 
meclianical  means,  the  principle  of  sympathetic  vibration 
being  made  use  of.  If  the  recejitors  respond  to  each 
individual  vibration  a  series  of  impulses  would  be  set  up 
in  the  auditory  nerve ;  but  we  do  not  know  if  this  is  the 
case.  A  damping  mechanism  is  described,  which  would 
serve  to  cut  short  the  response  of  the  receptor.  Mechanical 
vibrations  can  be  distinguished  by  other  parts  of  the  body, 
and  the  impressions  are  discrete  even  with  a  high  rate  of 
frequency,  a  fact  which  militates  against  tho  possession  of 
rhvthmical  activity  by  the  afferent  neurones  concerned. 
In  receptors  which  are  excited  by  chemical  means — for 
example,  the  senses  of  smell  and  possibly  of  vision — the 
sensation  is  more  persistent.  The  persistence  of  sensation, 
however,  may  be  due  to  other  causes  than  a  continued  action 
of  the  receptors,  and  may  be  of  central  production.  The 
amount  of  rhythmical  action  possessed  by  the  different 
neurones  of  the  nervous  system  is  an  important  question, 
but  it  is  difficult  to  see  how  it  is  to  be  determined,  and 
for  tlie  present  it  lies  in  the  realms  of  hypothesis  only. 

Atitomaikittj  of  the  Neurone. 
It  has  long  been  debated  whether  nerve  cells  possess  the 
propertv  of  automaticity.  Some  neurones  certainly  do  not. 
It  would  be  a  catastrophe  if  the  afferent  neurones  possessed 
the  power  of  initiating  nerve  impulses  on  their  own 
account ;  all  kinds  of  sensory  illusions  would  be  of  constant 
occurrence.  Sensory  phenomena  are  common  iu  disease 
and  may  be  ascribed  to  several  causes.  If  due  to  the 
activity  of  afferent  neurones  some  form  of  stimulation 
extraneous  to  the  neurone  is  the  exciting  cause.  Xormally 
there  is  no  evidence  that  the  afferent  neurones  conduct 
any  impulses  other  than  those  which  have  originated  in 
the  receptors  at  the  periphery.  Nor  is  it  likely  that 
efferent  cells  are  endowed  with  automaticity,  though 
attempts  have  been  made  to  show  that  some  of  them  do  act 
iu  this  manner.  The  efferent  nerve  cells  supplying  the 
muscles  of  respiration  have  an  action  that  appears  to  be 
automatic,  but  it  is  impossible  to  cut  off  from  them  all 
afferent  impulses.  Further,  the  respiratory  centre  is  a 
complex,  and  some  part  of  it  is  susceptible  to  hydrogen-ion 
changes  in  the  tissue  fluid  in  its  vicinity,  but  precise  infor- 
mation is  lacking  as  to  where  the  action  takes  place. 
Haldane  states  that  "  to  judge  from  analogy  the  sensitive 
elements  are  probably  not  the  bodies  of  nerve  cells,  but 
end-organs  or  arborizations." 

Vi'e  have  little  evidence  that  chemical  substances,  except 
in  gross  amounts,  act  directly  upon  the  neurone,  whereas 
the  synapse  or  junction  between  tlie  neurones  is  particularly 
susceptible  to  even  minute  amounts  of  certain  chemical 
agents.  It  is  possible  that  the  action  takes  place  at  the 
synapses  in  the  respiratory  centre,  and  that  some  of  these 
are  specially  sensitive  to  changes  in  the  hydrogen  ion.  Any 
other  explanation  would  require  the  interposition,  some- 
where in  the  respiratory  centre,  of  receptors  specially  cu- 
doweil  witli  the  property  of  being  affected  by  liydrogen-ioii 
concentration  and  able  to  convert  this  form  of  energy  into 
neiTe  impulses.  "We  have  no  histological  evidence  that  any 
sudi  receptors  exist,  but  they  cannot  be  excluded. 


Unconditioned  and  Conditioned  Reflexes. 
There  is  good  reason  for  denying  the  automaticity  cf 
nerve  cells  in  that  part  of  the  central  nervous  system  which 
Hughlings  Jackson  termed  the  "  lower  or  first  level." 
Hughliiigs  Jackson  defined  this  level  as  consi.sting  of  spinal 
cord,  medulla,  pons,  and  of  the  grey  matter  in  the  floor  of 
the  aqueduct  of  Sylvius.  We  know  from  the  researches  of 
Slierringtou  that  this  level,  if  cut  off  from  the  levels  above, 
is  (apable  of  reflex  action  only.  Tiie  reflexes  it  exhibits 
are  ill  the  decerebrate  animal  "  unconditioned  "  ;  that  is 
to  say,  they  take  place  in  a  definite  or  predictable  form 
which  is  dependent  only  upon  the  nature  and  site  of  the 
stimulus  applied  at  the  periphery. 

The  conditions   which   exist   wlien   the   higher   levels  are 
not  cut  off  are  infinitely  more  complex.     Then  we  have  to 
deal  not  only  witli   the  reflex  but  with  the  various  forms 
of    sensation    and    with    voluntary    action.       Many    of    tlie 
reflexes  in  the  normal  animal  are  transferred  from  the  lower 
to  the  higher  levels  and  become  correspondingly  more  com- 
plicated.    It  is  true  not  only  of  the  reflexes  of  voluntary 
muscles  but  even  of  some  of  the  visceral  reflexes.  The  flow  of 
saliva,  when  excited  by  the  presence  of  suitable  food  iu  the 
mouth,    is  an    "  unconditioned  "    reflex.      But   Pavlov   has 
shown  that  the  reflex  .secretion  of   saliva   may   take  place 
in  response  to  many  different  forms  of  stimulus,  even  of  a 
painful  character,   if  these  liave  been  regularly  associated 
with  the  presentation  of  food.     Thus  the  ringing  of  a  bell, 
or  the  electrical  stimulation  of  a  certain  area  of  the  skin, 
when  regularly  associated  with  the  giving  of  food,  becoms 
effective  in  themselves  in  provoking  the  reflex.     This  reflex 
Pavlov  described  as  a  '■  conditioned  "  one,  and  the  afferent 
paths   of   the  nerve   impulses  which   produce   it  must  lead 
through  the  higher  centres  of  the  cerebral  cortex,  where  it 
is   liable   to   various   forms   of   inhibition   and   is   therefore 
no   longer    "  unconditioned."      The   complexity   of   the   le- 
actioiis  which  take  place  in  the  cerebral  cortex  is  partly 
due  to  the  enormous  number  of  pathways  existing  there, 
so  that  it  is  impossible  to  predict  the  reactions  which  any 
afferent  impulse  may  cause  unless  such   afferent  path  has 
been  "  conditioned  "  and  all  other  afferent  impulses  are  for 
xhe  time  being  rigidly  excluded.    But  the  complexity  of  the 
cerebral  reactions  is  also  due  to  the  exercise  of  the  property 
of  inhibition,  which  is  a  striking  characteristic  of  the  cere- 
brum,   and   appears  to   take   place   at    the   synapses.      The 
cerebral  cortex  can  direct  the  afferent  impulses  into  any  cf 
the   efferent  paths,   but   the  choice   of   many   of  the  latter 
must    largely    depend    upon   the    connexions    made    by    the 
pathways  of  the  incoming  nerve  impulses. 

Sensation. 
Under  normal  conditions  the  nerve  impulses  which  give 
rise    to    sensations    have    their   origin    outside    the    central 
nervous   system,    and   are   excited    by   the   response  of   the 
sensorv  nerve  endings  or  receptors  to  certain  adequate  forms 
of    stimulation.       The    nerve    impulses    thus    initiated    are 
carried  by  afferent  neurones  to  the  grey  matter  of  certain 
parts  of  the  cerebral  cortex  or  basal  ganglia.    Their  further 
translation   into   consciousness  is  effected  by   some  process 
the  nature  of  which  is  unknown.     The  afferent  impulses  in 
their  passage  upwards  may  excite  reflexes  at  various  levels, 
and  mav  or  may  not  give  rise  to  sensations.     The  produc- 
tion of  sensation  depends  partly  upon  the  anatomical  path- 
wavs  the  nerve  impulses  take,  but  also  upon  the  receptivity 
of  tliat  part  of  the  brain  which  is  concerned  in  translating 
them    into    terms    of    consciousness.       The    afferent    paths 
utilized    in    the    production   of    sensation    are,    in    part    at 
least,    the   same   as   those   which   are   used   in   the   afferent 
side  of  the  conditioned  reflex,  and  a  sensation  or  a  reflex, 
or   both   sensation   and   reflex,   may   result   from  the   same 
afferent  impulse.     In  states  of  excitement  or  mental  stress 
a   stimulus,    which   under   ordinary   conditions   would   give 
rise  to   sensation  or  even  pain,   may  set   into  activity   the 
reflex  mechanism  but  may   fail  to  excite  sensation,    ])rol>- 
ablv  liecause  the  higher  pathways  of  the  cortex  are  fully 
occupied  and  bv  a  process  of  inhibition  the  afferent  impulses 
are  prevented  from  exciting  consciousness. 

The  Physiological  Unit. 
It  is  not  customary  to  regard  the  sensation  as  a  lellex, 
Init  the  pathways  of  the  nerve  impulses  which  give  rise  to 
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bou'sation  are  identical  with  those  which  are  concerned  on 
the  afferent  side  with  the  production  of  Pavlov's  "  con- 
ditioned "  reflex.  The  difference  between  the  sensation  and 
the  reflex  really  lies  in  the  nature  of  the  process  which 
produces  the  end-results.  A  sensation  is  a  physiological  cr 
functional  unit  of  the  nervous  system  just  as  a  reflex  is, 
and  if  the  part  of  the  brain  which  is  responsible  for  the 
processes  underlying  consciousness  be  regarded  as  an  effector 
the  sensation  becomes  a  reflex.  From  the  cliuical  staud- 
point  the  sensation  is  as  important  as  the  reflex,  and  the 
causes  which  produce  disturbance  in  the  one  may  produce 
disturbance  in  the  other,  and  the  manner  of  production 
of  the  disturbance  is  in  large  part  the  same  in  both.  The 
term  "  reflex,"  though  a  very  elastic  one,  has  a  definite 
meaning,  and  there  are  difficulties  in  classifying  sensation 
under  it.  A  new  term  for  the  physiological  or  functional 
unit  of  the  nervous  system  which  would  embrace  sensation, 
reflex,  and  voluntary  movement  might  bo  better.  It  is 
this  physiological  or  functional  unit  of  the  nervous  system 
which  is  affected  and  gives  rise  to  the  early  manifestations 
oi  ill  health. 

Voluntary  Movement. 
The  cerebral  cortex  gives  origin  to  the  impulses  which 
bring  about  the  contraction  of  voluntary  muscle.  The 
dendrites  and  bodies  of  the  neurones  concerned,  the  cells 
of  Betz,  which  constitute  the  first  neurones  of  the  efferent 
fliain,  lie  in  the  preccntral  convolution  of  the  frontal  lobe. 
There  is  no  reason  to  suppose  that  the  cells  of  Betz  arc 
automatic;  they  must  be  set  into  activity  by  nerve  impulses 
reaching  them  from  some  other  neurone.  In  the  produc- 
tion of  voluntary  movement  the  nerve  impulses  pass  from 
the  cortex  by  the  first  efferent  neurone  into  the  lower  level 
of  the  central  nervous  system,  where  they  then  make  use 
of  the  efferent  pathways  of  the  lower  or  spinal  reflex 
nu'ihanism.  The  cells  of  Betz  may  be  looked  upon  as  part 
of  a  long  reflex  arc  the  efferent  part  of  wliich  begins  in 
the  cerebral  cortex  and  extends  to  the  lower  level  of  the 
central  nervous  system.  The  cells  of  Betz  may  be  set  into 
activity  by  nerve  impulses  which  reach  them  through  the 
long  afferent  paths  involved  in  the  production  of  sensations. 
This  form  of  activity  may  become  a  reflex  taking  place 
through  the  cerebral  cortex,  and  is  comparable  with 
Pavlov's  "  conditioned  "  reflex,  though  its  end-result  is 
»<••  11  in  voluntary  muscle.  Many  of  the  complex  movements 
make  use  of  these  long  pathways.  Speech,  reading  aloud, 
writing  to  dictation,  the  playing  of  musical  instruments, 
and  skilled  movements  generally,  afford  examples  of  volun- 
tary action  wliich  have  many  of  the  characteristics  of 
rellexes.  Initiated  voluntarily  by  some  unknown  process 
involving  cerebral  activity  tliey  may  lose  their  voluntary 
(haracter,  and  when  the  pathway.s  for  the  nerve  impulse's 
liave  been  cultivated  by  use  the  process  becomes  a  reflex 
oni-.     Somo  of  the  responses  may  bo  contiiiiii'd  by  a  short- 

•  inuiting  as  it  wcro  from  the  afferent  to  the  efferent  side 
at  intermediato  or  lower  levels.  But  in  man  tho  ])rovision 
for  even  tho  simpler  reflexes  tends  to  be  promoted  to  the 
higlicr  levels.  In  injuries  U)  the  iiunian  spinal  cord  in- 
volving conipieto  severanco  from  tho  higher  levels  the  part 
of  the  cord  below  the  lesion  fails  at  first  to  act  as  a  reflex 
centre  and  only  recovers  as  such  when  tho  diinct  pathways 
from  tho  afferent  to   tho  efferent  sido  in  it  have  heeii   re- 

•  dii-atod. 

IlecipTOcal  Innervation. 
Tho  controction  of  one  niiisclo  or  of  one  groti|)  of  niusrles 
ri.i.not  tnko  place  without  affecting  the  stiito  of  other 
iihimIm.  When  the  muscK",  wlii.h  produce  flexion  at  a 
J.Mi.l  «r„  roMtra.  l,.,l  lh„  „.,is,  Ich  which  oppos.,  the  niove- 
in^Mt,   tl...  ,.xl4.,.*.r,,   are  Klrel.h,.,!.      In   «   .eflvx   or   voliin- 
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that  muscle  has  a  reciprocal  innervation.  The  phenomena 
of  reciprocal  innervation,  the  contraction  of  one  group  tf 
muscles  and  the  relaxation  of  another  group,  mav  be 
occasioned  by  nerve  impulses  coming  from  the  liigher 
levels  as  in  voluntary  movement,  or  by  impulses  entering 
the  lower  level  of  the  central  nervous  system  by  aft'ereno 
neurones  from  the  periphery  as  in  reflex  movement. 

Changes  in  the  tension  of  each  muscle  excite  receptors 
. — the  muscle  spindles — in  the  muscle,  and  afferent  nerve 
impulses  are  carried  to  the  central  nervous  system,  whore 
they  arc  co-ordinated  aud  distributed  to  efferent  neurones, 
stimulating  some  and  inhibiting  others,  and  thus  leading 
to  alterations  in  the  tone  of  the  muscles  supplied. 

The  contraction  of  muscle  alters  the  relative  position  c£ 
the  parts  of  the  body  to  one  another.  A  constant  stream 
of  nerve  impulses  is  carried  into  the  central  nervous  system 
by  afferent  neurones  from  the  proprioceptors,  tho  receptors 
which  are  acted  on  by  gravity  and  movements — for  example, 
the  utricle,  saccule,  and  semicircular  canals — aud  tho  re* 
ceptors  acted  upon  by  tension — for  example,  tho  muscle 
spindles,  and  nerve  endings  in  joints,  ligaments,  and  other 
structures.  Many  of  these  impulses  appear  to  bo  directed 
into  the  cerebellum,  which  Sherrington  terms  the  head 
ganglion  of  the  proprioceptive  system.  The  impulses  are 
co-ordinated  in  the  cerebellum  and  distributed  from  it  to 
efferent  neurones  in  the  lower  level  of  the  nervous  system, 
and  lead  to  alterations  in  the  postural  tone  of  the  skeletal 
muscle. 

The  contraction  of  muscle,  whether  voluntary  or  reflci, 
is  not  an  isolated  act,  but  is  accompanied  by  numerous 
complicated  events  in  the  central  nervous  system.  Th* 
changes  in  muscle  tone  brought  about  by  reflex  action  aro 
of  far-reaching  importance,  but  are  as  yet  iniiierfectly 
understood.  Evidence  is  accumulating  that  tho  nervona 
processes  concerned  in  the  production  of  tone  are  in  soma 
respects  different  from  those  that  have  to  do  with  ordinaiy 
contraction.  The  metabolism  appears  to  bo  of  a  different 
character  in  tho  two  events,  and  it  is  possible  that  tho 
autonomic  system  plays  a  part  in  the  maintenance  of  tone 
and  of  continued  or  tonic  contraction  of  voluntary  muscle, 
and  that  tho  actual  contraction  in  tho  musclo  is  of  a 
different  nature. 

Reciprocal  innervation  is  not  confined  to  voluntary 
muscle,  but  occurs  in  the  innervation  of  all  forms  of  muscle^ 
and  is  sliown  by  the  heart  and  by  the  blood  vessels.  There 
is  a  dose  correlation  of  these  organs  by  tlie  nervous  systenu 
Tho  contraction  of  voluntary  musclo  involves  changes  in 
the  rate  of  the  heart,  tho  distribution  of  blood  in  tho 
blood  vessels,  niid  alterations  in  metabolism.  The  liver 
liberates  more  glucose  from  its  glycogen,  and  a  nuinlier  ol 
changes  take  jilaco  in  the  chemistry  of  the  body.  The  body 
is  a  unit  aud  all  parts  work  together.  No  change  can 
occur  in  any  of  its  jjarts  without  tho  production  of  soiuft 
effect  upon  tho  others  and  upon  the  unit  as  a  whole,  if 
ono  examines  tho  ascending  columns  of  white  matter  in 
tho  lower  level  of  tho  central  nervous  system  ono  cannot 
but  remark  upon  tho  great  prepondcr mco  of  neurones 
which  aro  not  associated  with  sensation,  and  which  must 
bo  concerned  in  tho  jiroduction  of  redoxes.  Tho  central 
nervous  system  must  be  in  constant  receipt  of  afferent 
nerve  impulses  from  all  parts  of  the  body,  many  of  which 
havo  no  direct  representation  in  consciottsncss.  .Mterationl 
in  these  iinpulsi's  bring  about  changes  in  tho  body  of  A 
reflex  nature.  The  altered  rollex  may  in  turn  havo  • 
secondary  effect  upon  consciousness.  fleflexes  involving 
iilteriitioiis  in  iiietiibiilisin,  in  tho  rate  of  thn  hciirt,  irt 
thn  distribution  of  the  blood,  and  in  respiration,  to  mention 
only  thn  morn  nbvioim  reflexes,  may  excite  changes  in 
coiiHcioiiKneHs  which  give  knowledge  to  the  individual  lhs(^ 
all  <K  nut  wi'll,  thougli  thn  nature  of  the  sensatinii  is  vagllA 
niul   its  ltd  mil  cuiisi'  is  not   recognized. 

//ni///i  (1.1./  ///  ;/..i//;i. 

In  llin  St.  .Viidri'WN  liislitilfn  we  iiHsiimn  fliiil  h.iillli  colH 
iiIhIh  ill  the  liainioninUH  Winking  together  of  all  the  orgaM 
nml  liiisiieM  of  thn  body.  The  procoHS  by  wliiili  lliis  li 
eff.'.t.Ml  iH  a  liervoiiK  oiin  of  great  conipl.'xity.  .\  slati'  of 
lieiilili  iiiipljon  that  nil  piirtH  of  thn  body  are  fiiriiisliin|t 
riiiiii   thn   rarioiu   rncnptom   their   nnrnuil   ijuoln   of   iiff.'i'ent 
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nerve  impulses  to  the  central  nervous  system.  These  in 
tuin  give  rise  to  normal  responses  which  are  sensations  ami 
reflexes.  The  basis  of  the  process  is  the  i>hysiological  ur 
functional  unit  of  the  nervous  system. 

Ill  health,  on  the  other  hand,  reveals  itself  by  some 
disturbance  of  this  process,  and  we  are  seeking  to  recognize 
the  significance  of  these  disturbances.  Ill  health  is  not 
necessarilv  associated  with  any  visible  pathological  change 
in  the  organs  of  the  body.  'When  the  nervous  processes  are 
disturbed  the  fact  is  usually  recognized  by  the  patient  before 
anv  change  in  the  organs  can  be  demonstrated  by  the 
pathologist.  Alterations  in  sensation  occur  which  xhe 
patient  recognizes  as  abnormal,  and  such  alterations  may 
be  the  first  indication  of  the  departure  from  normal  health. 
Concurrently  there  may  be  reflex  phenomena  which  show 
themselves  as  definite  symptoms  though  they  may  be  diffi- 
cult to  recognize.  Any  part  of  the  reflex  arc,  or  of  the 
anatomical  basis  of  the  physiological  unit,  may  be  the  site 
of  the  disturbance,  though  some  parts  of  it  are  more  sus- 
ceptible than  others. 

Our  contention  is  that  we  must  look  for  the  first  signs 
of  iU  health  in  the  nervous  regulating  processes  of  the 
body.  They  are  the  basis  of  the  vital  activities  and  maintain 
the  life  of  the  organism  as  a  unit.  Disturbance  of  the  vital 
processes  is  the  first  sign  of  ill  health,  and  their  failure 
is  the  ultimate  cause  of  death. 


SOME   CAUSES    OP   INTESTINAL   OBSTRUCTION.* 
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I. — Volvulus  of  the  Small  Intestine. 
Volvulus  of  the  small  intestine  is  a  very  rare  condition, 
and  the  whole  of  the  jejunum  and  ileum  may  be  involved, 
or  only  one  loop  may  be  afi^ected.  Tully  Vaughan,  as 
quoted  in  Rowlands  and  Turner's  Operations  of  Surger'j, 
has  collected  21  cases.  In  several  of  these  the  difficulties 
were  so  great,  and  the  appearances  so  puzzling,  that  the 
operators  did  not  recognize  the  condition  during 
operation.  The  following  is  a  case  of  volvulus  of  the 
small  intestine: 

A  man,  aged  23,  was  admitted  to  a  nursing  home  in  November, 
1920,  about  midnight^  after  a  journey  of  about  forty  miles  by  road 
in  an  open  touring  car.  Forty-eight  hours  previously  he  had  been 
seized  with  violent  pain  in  the  abdomen,  round  the  umbihcus, 
accompanied  by  vomiting.  The  pain  never  entirely  subsided,  but 
ha  had  violent  attacks  at  intervals.  He  had  vomited  everything, 
and  had  passed  no  flatus.  On  admission  he  was  in  a  very  weak 
condition — temperature  97°,  pulse  120.  During  the  examination  of 
the  abdomen  peristalsis  was  excited,  and  a  coil  of  bowel  could  be 
felt  below  and  to  the  right  of  the  umbilicus. 

The  abdomen  was  opened  through  the  right  rectus,  and  there 
was  a  considerable  escape  of  sanguineous  fluid.  Bands  and 
adiiesions  were  present  in  puzzling  perplexity.  Coils  of  small 
intestine  were  adherent  to  the  lateral  and  anterior  abdominal 
walls  and  to  the  caecum,  obscuring  this  structure,  and  to  each 
other.  During  the  separation  of  these  bands  and  adhesions,  what 
was  momentarily  thought  to  be  another  stout  and  strong  band 
was  revealed,  which,  from  its  size  (rather  larger  than  a  lead 
pencil!  and  appearance,  and  pathological  associations,  almost 
invited  resection.  On  tracing  this  towards  the  caecum  it 
terminated  abruptly  one  inch  from  the  ileo-caecal  junction,  at 
the  point  where  a  string  band  had  bound  the  intestine  to  the 
abdominal  wall.  It  passed  downwards  and  inwards  for  four  or 
five  inches,  terminating  in  slightly  distended  intestine,  and  it  was 
now  obviously  a  volvulus  of  the  ileum.  This  was  easily  unfolded, 
and  there  were  about  three  turns.  The  intestine  rapidly  regained 
its  colour  and  peristaltic  movement.  The  raw  surfaces  were 
suhued,  or  covered  with  omental  grafts.  The  patient  made  an 
uninterrupted  recovery. 

The  patient  was  a  strong,  athletic  man,  who  had  had  an  attack 
of  appendicitis  seven  years  previously,  when  he  was  ill  for  six  or 
sutured  or  covered  with  omental  grafts.  The  patient  made  an 
quite  well  in  the  interval. 

The  case  was  of  interest  because  of  its  rarity  and  its 
primary  cause,  and  also  of  the  long  interval  between  the 
cause  and  effect.  It  is  condemnatory  of  the  expectant 
treatment  of  appendicitis,  and  it  reminds  one  that  after 
such  an  attack  there  may  lurk  in  the  abdomen  unsuspected 

*  A  paper  read  before  the  Yorkshire  Branch  of  the  British  Medical 
Association. 


forces   that,   given   favourable   conditions,    even  after   the 

lapse    of    many    years,    are    potential    of    swift  calamity. 

A  perhaps  siniple  appendectomy  is  replaced  by  a  difficult 
and  dangerous  operation. 


II. — Duodenal  Hernia. 
Thero  are  two  varieties  of  duodenal  hernia— right  and 
left— the  left  being  tlie  more  common.  The  left  hernia 
originates  in  the  paraduodenal  fossa  of  Landzert.  Trietz 
states  that  three  conditions  are  necessary  for  the  formation 
of  a  left  duodenal  hernia: 

1.  The  existence  of  a  fossa  and  its  boundary  folds.  _ 

2.  The  presence  of  the  inferior  mesenteric  vein  in  the 
fold. 

3.  Sufficient  mobility  of  the  small  intestine  to  permit  its 
entry  into  the  sac.  The  mouth  of  the  sac  may  be  two  or 
three  inches  wide.  The  size  of  the  hernia  varies  from  that 
of  a  walnut  to  the  size  of  a  man's  head,  and  may  contain 
all  the  small  intestines.  The  length  of  intestine  may  be 
as  small  as  two  inches. 

Left  duodenal  hernia  occupies  at  first  the  left  and  upper 
portion  of  the  abdomen,  but  eventually  may  occupy  nearly 
the  entire  cavity.  In  1899  Moynihan  collected  57  cases  of 
left  duodenal  hernia.  Diagnosis  is  rarely  made,  and  the 
condition  is  discovered  at  operation  for  acute  intestinal 
obstruction  or  at  autopsy. 

The  following  is  a  case  of  left  duodenal  hernia  in  a 
woman : 

flisMi-v.— Thepatientwas  healthy  as  a  child.  Her  first  illness  was 
acute  rheumatism  at  the  age  of  21.  She  was  ill  for  three  months, 
but  eventuallv  made  a  good  recoverv.  Since  that  attack,  until  June, 
1920  she  enjoved  very  good  health,  hut  was  inclined  to  be  con- 
stipated at  tinies.  She  was  not  in  the  habit  of  taking  aperients. 
In  June,  1920,  she  had  a  slight  accident,  falling  backwards  over 
the  foot  of  a  bed,  and  she  had  had  soreness  and  stiffness  in  her 
back  since.  Immediatelv  after  each  meal,  and  without  fail,  she 
experienced  a  dull  pain  in  the  epigastric  region,  radiating  to  the 
pubic  region.  The  pain  lasted  about  fifteen  minutes,  disappearing 
entirely.  Coincident  with  the  pain  was  distension  of  the  abdomen, 
the  latter  disappearing  at  the  same  time  as  the  former.  Since  the 
accident  she  had  been  more  constipated,  and  had  been  compelled 
to  take  aperients  on  alternate  days,  but  she  never  vomited. 
This  condition  persisted  until  November  8th,  1920,  when  she 
became  acutely  ill.  On  that  date  the  usual  pain  appeared  after 
dinner  passing  away  in  the  usual  time.  About  three-quarters  ot 
an  hour  afterwards  she  was  seized  with  violent  pam  in  the 
epigastrium,  causing  her  to  sink  to  the  floor  and  loil  about  111 
agony.  She  had  no  vomiting  on  that  occasion.  The  pain  persisted 
for  ibout  two  and  a  half  hours,  gradually  disappearing  She 
slept  well  the  following  night.  On  November  9tli  10th  and  11th, 
and  until  midday  of  the  12th  she  was  able  to  get  about  as  usual, 
though  she  had  slight  continuous  nausea,  but  no  vomiting.  Her 
diet  was  restricted  to  milk,  and  she  noticed  slight  abdominal 
distension.  The  only  actions  of  the  bowels  during  this  period  were 
several  watery  motions  on  November  9th,  after  taking  castor  oU. 
On  the  12th  another  acute  attack  set  in  about  noon.  T  11s  time 
the  pain  persisted,  abdominal  distension  became  very  marked,  she 
vomited  very  persistently,  and  no  flatus  was  passed. 

Condition  on  Admission. -She  was  admitted  to  hospital  the  same 

evening    about    10.30.       Abdominal    distension    was    marked        The 

abdomen   was   tender,    and   the   pain   very  severe.     The   pulse   was 

mipeSeptible    at   the    wrist,    and   collapse    was    intense.     A  omiting 

ad  ceased.     Immediate    operation   was    decided    upon,    and   under 

he    anaesthetic    palpation    revealed    a    large    abdominal    tumour, 

esembUng  an  ovirian  cyst,  though  obviously  not  of  pelvic  origm. 

It  was  slightlv  movable,  but  not   on  lespira  ion    and  resonant  on 

percussion      The    lower    border    was    on    a     evel    with    the    inter- 

Tpinous  line      My  house-surgeon  remarked  that  the  outline  of  the 

abdomen  was  that  of   an  advanced  pregnancy 

Omration  —The  abdomen  was  opened  m  the  middle  line,  and 
there  was  revealed  a  large,  smooth,  glistening  tumour.  No  intes- 
tine presented  itself,  nor  did  any  sanguineous  fluid  escape  at  tin) 
staee  The  hand  was  passed  round  tlie  tumour,  beginning  on  the 
light  side  On  leaching  the  lower  border,  and  on  a  level  with 
the  third  lumbar  vertebra,  an  orifice  was  discovered  admitting 
easily  a  thumb  and  two  fingers.  Hetwcen  the  orifice  and  the 
ciecum  were  a  few  inches  of  collapsed  ileum,  with  haemorrhages 
in  its  wall  and  mesentery.  There  was  no  entering  loop  of  intes- 
tine only  the  retiring  segment.  With  (he  genfU-st  traction  tlia 
intestinewas  drawn  from  the  sac.  About  mid-jcjunum  there  was 
a  well  marked  constriction  ring,  and  for  manv  inches  on  cither 
.;idc  of  this  the  intestine  was  black  but  viable.  Blood-stained 
fluid  escaped  from  the  sac  along  with  the  mtesline.  No  attempt 
to  stitch  the  orifice  was  made  owing  to  the  condition  of  the 
pati'ent.  Though  desperately  ill  for  a  day  or  two  the  patient 
made  a  rapid  recovery. 

Operation  was  undertaken  with  the  hopo  that  some 
simple  manipulation,  rapidly  executed,  might  still  avert 
death  that  was  imminent,  and  in  this  respect  it  was 
fortunate   that   the   intestine   was  withdrawn   without  the 
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necessity  of  the  division  of  the  sac,  as  may  occur  in  rare 
ta--es.  The  history  of  the  case,  the  presence  of  a 
"  palpable,  tlefinite,  resonant  mass,  slightly  movable,  but 
iiijt  on  respiration,  and  gurgling  on  auscultation,"  with 
retraction  of  the  region  corresponding  to  the  colon,  would 
permit  a  probable  diagnosis  to  be  made.  No  coils  of 
intestine  were  visible. 

.\s  pointed  out  by  Moynihan  and  Dobson,  the  plica 
venosa  forms  the  upper  anterior  and  lower  boundaries  of 
the  orifice  of  the  sac.  This  fold  contains  the  inferior 
mesenteric  vein,  but  in  this  case  there  was  no  obvious 
implication  of  the  haemorrhoidal  veins,  nor  was  anv 
collateral  circulation  developed  in  the  abdomiualiwall. 

It  will  be  noted  that  the  patient  ascribed  her  condition 
to  an  accident.  Accordiug:  to  Treitz,  duodenal  lierniae  an? 
always  a«iuired,  being  caused  by  a  violent  effort,  such  as 
a  blow,  shock,  or  concussion.  Landzert,  on  the  other  hand, 
states  that  these  lierniae  are  always  congenital,  ilovnili lui 
and  Dobson  state  that  all  the  essentials  for  the  develop- 
ment of  hernia  are  present  in  intrauterine  life,  and  tliai 
the  hernia  is  chronic,  whether  congenital  or  acquired,  the 
strangulation  alone  being  acute.  Cases  have  been  recordod 
as  early  as  the  ages  of  14  days  and  3  months. 

Xo    attempt    was    made    to    suture    the    hernial    opening 

owing    to    the    condition    of    the    patient.     This    procedure 

involves  two  risks:   one  is  that  of  injury  to  the  mesenteric 

..vessel,   and  the  other  the   formation   of  a  large   peritoneal 

cy>t. 

III.— IXTESTix.tL  Obstruction  most  Om.l  Stones. 

[n  the  following  case  delay  in  operation  was  due  to  the 
difficulty  of  diagnosis,  or  rather  perhaps  to  the  failure  to 
recognize  the  condition.  The  onset  was  one  of  over- 
whelming violence.  The  patient  was  extremely  obes.^. 
There  was  also  a  curious  intermission  in  the  symptoms,  in 
which  pain  and  vomiting  ceased  and  flatus  "was  passed. 
The  latter  was  probably  due  to  reversed  peristalsis, 
njaklng  the  calculus  slip  backwards,  and  thus  removing 
the  obstruction. 

(;all  stones  most  frequently  cause  obstruction  by  impac- 
tion, but  they  may  also  cause  obstruction  indirectly  by 
producing  volvulus,  and  by  their  pressure  they  may  cause 
tilceration  of  the  gut  and  subsequent  stricture,  (ibstruc- 
ti  )ii  from  gall  stones  may  occur  anywhere  from  the  pylorus 
to  the  anus. 

Mi-^.  M.,  aK.f'l  55,  admitlod  .\iig«st,  1921.  Two  or  lluoe  .lavs 
b.-foro  acImiMion  the  had  an  adicic  of  \iolcnt  ah.loniinal  paii. 
»roompanic-d  by  vomit inR  and  llifi  cpssation  of  tlio  passace  of 
llalii«.  On  admiMion  I  ho  vomit  itig  had  ceased  and  flnlu«  was 
hiiiiir  pahsfil,  and  this  causfd  finlhcr  delay  in  operating  The. 
•  v<M,,i.,m«  of  olwlrurtion  r.Tunfd,  and  operation  wa«  ppifoiincd 
Ih>-  ^all  bladdrr  wa«  thickfnod  an.l  ulirunkcn,  and  a  tall  slonr; 
I'll-  »izc  of  a  largn  walnni  was  found  iniparli-d  in  thi-  lower  ileum 
Tliii  wa»  rpnioved,  and  distended  eoilx  of  intestine  were  iiiiptieii 
III    tlie    poi»onoii«   prolcoKo   level   of   Wilkic.     The   patient   did    not 

iv.— i.vtkstixai.  onstrcction  from  ulkrink 
Fibroid. 
.\n    uniisunl    cnuso    of    acute    iiileslinal    obslriiction    Is    a 
fibroid  tumour  of  the  uterus.     According  to  Hhind-Sutton, 
ut.rliie  fibroids  may  obstruct  llio  intestine  in  three  wavs : 

1.  \  pedunculated  nuliscroiifi  fibroid  may  rnlanglc  a  loop 
"f  ^inall  intMlinn  nnil  lend  <o  fatal  ohstnietinn. 

2.  A  very  larKO  fibroid  may  rest  on  the  brim  of  the  pelvis, 
''.'      '    '■      '         'I  iiiiiid  fiexnie. 

u may  press  upon  Ihc  lecluni,  and 
,..ilion  and  cliruiiic  oLslructiuii. 
II."  f.dlowing  in  nn  example  of  the  necond  variety: 

'•■  Iiotpilal  May  lOlh,  1921.     The  day 

".','.'    '",""■    "'"'"men.     VoMiilinir 

'     hniji-     n.voina 

aviiv,     (ipeia- 

■    Weie    pi,  ,elll. 

',';■""■     Tlie    (dad.ler, 

'    "f    the    nleiilB,    aiiri 

■■    ""' ■  I.I 

'"I'wnid" 

'      I  hen     Ift 

ut.ru;  with  lu  M■l«^«i••»•!'''lK^;!^.ry ''»,,'*,';;j',j* 
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V. — IxTESTl.N-AL  OBSTRUCTION-    FROM    HeRXIAE. 

Cases  of  intestinal  obstruction  from  inguinal  or  finioral 
herniae,  if  the  patient  is  feeble  or  in  extremis,  niav  be 
treated  as  follows : 

Using  Gray's  syringe.  Infiltrate  the  skin  and  subjacent  tissues 
with  novocain  1;2  per  cent.  Incise  the  skin,  open  the  sac;  if 
the  Ijowel  is  gangrenous  incise  it  al.so,  but  if  in  good  condition 
dilate  the  constricting  structure  with  the  index  finger,  and 
retui-n  the  hernia  or  not,  as  seems  advisable.  Incision  from 
within  is  unnecessary  in  dealing  with  the  constricting  ring  in 
any  strangulated  hernia.  Digital  stretching  is  sufficient  and 
safer. 

The  stethoscope  is  of  much  value  in  the  diagnosis  of 
various  abdominal  conditions,  and  in  intestinal  obstruction 
it  is  not  difficult  to  recognize  the  passage  of  intestinal  con- 
tents  through  wide  or  narrowed  parts  of  the  bowel. 

The  chief  points  in  the  diagnosis  of  acute  intestinal 
obstruction  are:  (1)  continuous  and  persistent  vomiting; 
(2)  no  passage  of  flatus  in  twenty-four  hours,  notwith- 
standing appropriate  treatment;  (3)  increasing  abdominal 
distension.  AVe  must  not  wait  for  the  onset  of  so-called 
faecal  vomiting.  It  is  a  sure  sign  of  intestinal  obstruction, 
but  it  is  also  a  clear  indication  that  death  is  imniiuciit. 


A  CASE  OF  AXGlOCHOmOMA. 

BV 

O.   J.   REID,   M.B.,   B.Ch.N.Z., 

LATE    RESIDENT    MEDICAL    OFFICER,    CITY    Of    LONDON    MATERNITY    II0SPIT«lJ 

AND 

A.  XEAVK  KING.SBURY,  M.B.,  B.S., 
B.Sc.LoND.,   D.l'.H., 

rATlIOLOGIST,    CITV    OF    LONDON    MATERNITY    HOSPITAL;    ASSISTAKT 
PATIIOLOOIST,    MIDDLESEX    HOSPITAL. 


Plackntai.  tumours  of  the  angiochoriomatoiis  typo  are  so 
rare  that  the  following  case,  which  occurred  in  the  district 
jiractice  of  the  City  of  London  Maternity  Hospital  early 
this  year,  appears  of  sufficient  interest  to  merit  report. 

The  tumour  which  we  now  know  as  an  nngiocluirioma 
was  first  described  by  Virchow  as  "  myxoma  fibrosus  plac- 
entae," and  since  his  publication  only  a  few  score  cases 
have  been  recorded,  the  majority  of  these  being  from 
maternity  hospitals  where  careful  note  is  being  kept  >J 
any  abiiorniality.  It  may,  therefore,  bo  a  somewkai 
commoner  condition  than  tlio  records  would  indicate. 

These  tumours  arise  from  tlio  chorion,  probably  very 
early  in  jiregnancy,  and  their  localized  condition  has  been 
held  to  mitigate  the  possibility  of  a  maternal  cause.  Somt 
writers  have,  however,  suggested  an  inllammatory  origift 
and  svphilis  has  been  incrlininated  as  an  etiolngicN 
faitor,  Avithont  mrtch  weight  of  supporting  evidence.  An 
interesting  explanation  of  their  causation  was  ofVcied  ia 
a  paper  read  before  the  Aiiiuuil  IMeetlug  of  the  British 
Medical  .'Association  In  1912,  by  H.  \V.  Johnstone,'  who 
suggested  that  obstruction  to  venous  return  from  an  area  Of 
the  phicentn  might  bring  about  the  angiomatous  condition. 

.\pnrt     from     the     area     invaded     by    the     tilinour.     th# 

placenta   is   usually  quito  healthy   and   functions  norinaljy^ 

llvdraiiinios  may  coexist  and  Iho  foetal  mortality  does  no| 

CMicd  0.30  per   cent.  4 

>■. 
Chnicitl   Hislorij. 

The  palieiil  was  a  mullipara,  nRed  12.  Tlio  proRnanev  wW 
iii'iniiil  ••xcepl  for  an  unusual  degree  of  pallor,  and  diirinR  iht 
pieBnaney  11  puinrnl  "  tliiekeiiin([  "  behind  tho  left  knee  wU 
noljerd.  She  was  didivei-.d  of  n  heallhy  lull-term  ehilil.  During 
llip  third  flaite  of  lalinur  tlieio  was  a  free  lo»«  of  blood,  hul 
in»unit'ienl  III  he  termed  a  pout  parlum  Inieinon  IniRe.  I'xumint* 
lion  of  the  phieenia  »li<iwed  I  In'  presence  of  a  Inmour.  live  t\»x% 
after  Inhour  phli'hilis  and  thioinhoiiiii  <if  llie  left  popliteal  velo 
oi-i'urreil  ■  llie  teinperalurn  wan  101°  K.  and  llie  palieiit  com« 
plained  of  a  pirninlent  riKliI  heniicranial  li<  adaehe.  The  nterUI 
wa«  will  involulrd.  The  heiirl  was  xliKhllv  ililali'il  and  lihcmlO 
murmiira  were  noted.  The  Idood  pre»sure  was  98  nun.  NO 
aUiiniiin  wa*  prextil,  A  Mood  eouni  itave  I  hi'  follow  liiK  K'nultl 
red  nil.  J.lOO.tXK)  per  e.iiim.  :  hai'inoKlnhiti   12  pi  r  eeiil.;  leueorjlel 

1)1 'I'l    < liiTe. ml    .■..tmi  :    iiolvmorphii    81    per   crnt,| 

I'll  n       1 niiielenin  4  per  cent. ^ 

1 11   Ml ,  J.MhsU,,  lUlZ,   II,  lllT  * 
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.  Three  days  later  vomiting  occurred  and  persisted  for  twenty-four 
i>ours.  The  lochia  were  offensive,  although  there  was  no  uterine 
tenderness.  Coliform  bacilli  and  streptococci  were  isolated  from  a 
vaginal  swab  and  a  vaccine  was  prepared.  A  low  pi-essure  anti- 
septic vaginal  douche  was  given  daily.  Ergotin  was  given  liypo- 
derniically  and  iron  and  arsenic  wen-  administered  by  the  mouth; 
iix  davs  later  the  patient  was  much  improved  and  the  thrombosis 
was  resolving.  She  was  discharged  from  hospital  twenty-five  days 
after  parturition. 

This  was  I  he  patient's  ninth  pregnancy.  During  the  previous 
pregnancy  an  unusual  degree  of  pallor  had  also  been  noted  and 
parturition  was  followed  by  a  fairly  large  loss  of  blood  and  slight 
sepsis  during  the  puerperium.  There  is  therefore  evidence  of  a 
pre-existing  uterine  infection.    No  evidence  of  syphilis  was  noted. 

The  riiircnta. 
I  The  placenta  measured  21  cm.  by  17J  cm.  and  was  of  the 
hattledore  variety.  On  the  foetal  surface  a  tumour  9^  cm.  by  8  cm. 
.was  present  which  projected  some  4  cm.  from  the  surface  of  tlic 
placenta.  It  was  roughly  reniform  in  shape  and  a  few  vessels 
could  be  traced  from  the  insertion  of  the  cord  to  ramify  in  its 
substance.  The  membranes  extended  evenly  over  the  surface  of 
the  tumour  except  at  one  pole  where  there  was  slight  distension 
by  blood  clot. 

'  On  section  the  placenta  was  yellowish-pink  in  colour,  had  a 
rather  myxomatous  appearance,  and  appeared  homogeneous  in 
structure.'  Blood  vessels  were  fairly  numerous.  The  maternal 
surface  showed  a  smooth  area  about  13  cm.  by  9  cm.  subjacent  to 
the  tumour,  over  which  the  cotyledons  were  compressed  and 
flattened.  The  remainder  of  the  placenta  appeared  normal  except 
that  the  sulci  were  unusually  well  marked,  and  the  cotyledons 
much  separated.  Here  and  there  between  the  cotyledons  were 
small  collections  of  blood  clot,  but  no  distinct  "  ponds  "  suggestive 
of  ante-partum  haemorrhage. 

Hhtohifjical  Exuminittion. 
The  histological  structure  of  the  tumour  varied  considerably 
in  different  aieas.  Some  showed  numerous  and  massed  capil- 
laries, with  walls  of  a  single  layer  of  endothelium,  embedded  in  a 
rather  myxomatous-looking  stroma.  A  few  arterioles  and  venules 
"were  present.  Other  areas  were  predominantly  cellular  with  few 
capillaries.  The  cells  present  were  mainly  young  connect  i.'c 
tissue  cells,  but  a  few  scattered  eosinophils  were  also  seen.  One  or 
two  nucleated  red  cells  were  noted  in  the  capillaries. 

The  only  factor  which  may  be  of  etiological  importance 
ill  this  case  is  the  evidence  of  pre-existing  uterine  infection. 

We  are  indebted  to  Mr.  C'omyns  Berkeley,  Obstetric 
Surgeon  to  the  City  of  London  Maternity  Hospital,  for 
permission  to  publish  this  case. 
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The  following  case  is  of  interest  on  account  of  the  rarity 
of  haemophilia  in  the  female.  Tlie  jiatieut,  a  woman  aged 
47,  was  admitted  to  the  Cancer  Hospital  with  carcinoma 
of  the  breast,  and  stated  that  she  was  a  "  bleeder."  Tlie 
family  tree  is  sliown  in  the  accompanying  chart  and  the 
foHowing  details  have  been  ascertained. 

•  Aeoordiiig  to  family  tradition  tlie  disease  is  traceable 
through  the  paternal  grandmother  from  her  father  to  lier 
«on,  the  patient's  father.  The  latter  exhibited  a  great 
tendency  to  bruising  and  had  epistaxis  about  every  two 
weeks.  Trivial  injuries  frequently  caused  swelling  of  the 
joints,  one  or  other  of  which  was  almost  constantly  affected. 
-Death  is  thought  to  have  been  due  to  haemorrhage  cdn- 
*iected  with  fracture  of  the  leg,  which  occurred  shortly 
before,  "  fragments  of  bone  working  out  with  much 
bleeding." 

The  patient's  five  brothers  were  all  normal  and  their  children 
■are  believed  to  have  been  unaffected.  Of  the  five  sisters  of 
the  patient  three  were  normal:  one  died,  with  a  son  aged  four 
months,  from  "  blood  poisoning  ";  and  in  one  the  history  as 
to  haemophilia  is  wanting. 

With  regard  tn  the  sisters'  children,  the  eldest  sister  (Mrs.  Ci.l 
had  seven  daughters,  all  of  them  normal,  and  .seven  sons,  three 
of  whom  were  alive  and  healthy,  while  four  were  supposed 
baemophilics.  Of  the.se  four,  one  (F.  G.)  .spent  most  of  his  life 
in  hospital  with  bruises,  epistaxis.  joint  affections,  etc.,  and 
died  ill  1905  in  the  Fleming  Memorial  Hospital.  Newcastle;  the 
•second  died  at  the  age  of  2  years  from  "  bleeding."  the 
source  of  which  is  not  known ;  the  third,  said  to  have  been 
a  "  bleeder,"  died  in  France  from  haemorrliage  after  a  w.iund  : 
the  fourth  (A.  G.)  was  recently  in  the  Uoyal  Victoria  In 
firmaiy.  Newcastle,  with  a  haematoma  of  the  size  of  an  orange 
under  the  scalp,  the  result  of  a  kick.  The  tumour  still  fluctu- 
ated and  coagulation  seemed  a Ijseiit  although  the  injury  !iad 
been  inflicted  a  month  previously.  There  was  also  a  history  cf 
C 


frequent  treatment  for  bruises,  bleeding  from  the  gums. 
swollen  joints,  and  "  lumps  appearing  after  the  slightest 
knocks. ' ' 

The  second  sister  (Mrs.  T.— interviewed)  had  four  daughters, 
all  of  them  normal,  and  four  sons,  "  bleeders."  Of  the.se  four, 
one  (G.  T.,  aged  35— interviewed)  is  rarely  free  from  swelling 
of  .some  joint,  most  fretpiently  the  knee,  and  suffers  readily 
from  bruises,  which  .sometimes  bleed  for  hours,  and  from 
epista.xis  and  rectal  haemorrhage  (bright  blood).  In  the  London 
Hospital  in  1920  he  bled  for  a  fortnight  from  a  deep  cut  in 
the  thumb,  for  which  horse  serum  was  given  by  the  mouth 
and  locally.  In  St.  James's  Infirmary,  Wandsworth,  in  1922 
he  was  sericmsly  ill  after  the  extractifjn  of  two  neighbouring 
teeth,  and  plugging  had  always  been  necessary  after  t<>oth 
extr.iction.  The  second  .son  (P.  T.)  had  attended  the  Yar- 
mouth Hospital  most  of  his  life  for  joint  affections,  epistaxis, 
etc.,  and  at  the  age  of  eighteen  months  had  nearly  bled  to 
death  from  a  slight  cut  on  the  chin.  He  died  in  the  Yarmouth 
Hospital  in  1912  at  the  age  of  11  years,  from  haemorrhage 
from  a  cut  of  the  finger,  due  to  a  fall  on  the  beach.  The 
third  son  died  at  the  age  of  4  years.  He  had  tripped  on 
the  stairs,  without  sustaining  any  serious  injury,  and  the  next 
day  vomited  blood  and  died  within  twenty-four  hours.  The 
fourth  son  died  at  the  age  of  four  immtlis  from  .some  unknown 
cause.  At  birth  there  had  been  troublesome  haemorrhage  from 
the  umbilical  cord. 

The  third  sister  had  one  daughter,  normal,  and  a  son  who 
died  at  the  same  time  as  the  mother  (blood  poisoning)  at  the 
age  of   four  months. 

The  fourth  sister  had  one  daughter,  normal. 

The  youngest  sister  had  one  son  and  one  daughter,  both 
normal. 
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Chart  of  family  of  F.  C.    (1)  D=known  to  have  dieJ.    (2)  'The  order 
of  the  children  in  generation  below  that  o(  patieot  is  not  known. 

The  patient's  history  is  as  follows  :  At  the  age  of  10  years- 
she  was  found  unconscious  from  bleeding  following  tooth 
extraction  performed  a  few  hours  previously;  she  remained  m 
the  Yarmouth  Hospital  about  three  weeks.  On  a  subsequent 
occasion  she  suffered  from  severe  haemorrhage  from  a  cut  of  the 
thumb,  for  which  she  was  treated  in  the  Middlesex  Hospital. 
\t  the  age  of  21  an  abscess  in  the  labio-gingival  fold  was 
c.pened ;  severe  haemorrhage  followed  in  spite  of  plugging  and 
she  was  in  bed  for  two  weeks.  She  always  had  a  great 
tendency  to  bruising,  hut  only  after  definite  injury.  At  the 
birth  of  her  son  (F.  C.)  she  suffered  from  postpartum  haemor- 
rhage The  son  died  at  the  age  of  5  years  in  St.  Mary  s 
Hospital  Paddington.  the  following  being  the  notes  of  the 
case-  "  Mav  22nd,  1910:  Onset  of  bleeding  from  rectum 
7pm  continued  all  night.  May  23rd  :  Admitted,  blanched 
and  collapsed.  Died  thirty  hours  after  onset.  No  necropsy 
allowed."  In  view  of  the  certain  diagnosis  of  carcinoma  of 
the  breast,  it  was  decided,  after  discussion  with  the  patient, 
to  take  the  risk  of  an  operation,  as  the  patient's  genera!  condi- 
tion was  satisfactory  and  the  blood  count  showed  only  a  mild 
secondary  anaemia.  The  coagulation  time  was  between  3  and 
3  35  minutes  at  37°  C.  By  way  of  preoperative  treatment 
30  grains  of  calcium  lactate  were  given  by  the  mouth  every  other 
night,  and  artificial  anaphylaxis  induced  by  a  subcutaneous 
do.se  of  5  c.cm.  of  horse  serum,  followed  thirteen  days  later  by 
1  '2  c.cm.  There  was  some  urticaria  around  the  site  of  the 
original  injection,  with  headache  and  malaise.  The  coagula- 
tion time  after  this  was  between  1.40  and  2  minutes  at  37°  C. 
At  the  operation  bleeding  was  free  but  not  excessive,  and  the 
wound  was  swabbed  with  horse  serum  before  closing.  There 
wa-s  little  shock  after  the  operation.  Blood  stained  serum  oozed 
freely  from  the  stab  wound  from  the  tube  for  three  weeks, 
and  slightly  for  nearly  three  weeks  longer.  Healing  was  slow, 
lull  (itlierwise  ccmvalescence  was  uneventful. 

Ill  an  extensive  and  interesting  monograph  on  haemo- 
philia Bullock  and  Fihles  (Eugenics  Laboratory  JMemoirs, 
No.    XII,    1911)    describe    three    types    of    haouiophilia    as 
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rc-curring  in  women:  (1)  weU  marked  haemophilia  re- 
c^rabling  that  in  the  male,  (2)  haemoiihagic  diathesis  in 
iHinales  not  connected  with  hacniophilic  families,  and  (3) 
■  ;m  abnormal  tendency  to  bleed  in  female  members  of  ad- 
iiitt.-d  haemophilic  families,  such  tendency  being  slight  or 
atypical  as  compared  with  weU  marked  haemophila."  The 
pa'tient  appears  to  belong  to  this  last  class. 

I  wish  to  thank  Mr.  K.  H.  Jocelyu  Swan  for  his  permission  to 
publish  this  case;  and  Dr.  Meadows  of  Yarmouth  and  the  Regis- 
iiai-s  of  St.  Mary's  Hospital,  Paddington,  the  Victoria  Infirmary, 
Newcastle,  and  the  Yarmouth  Hospital,  for  their  kmdness  in 
supplying  particulars  of  the  cases  under  their  care. 


rSSULlN  TREATMENT  :    A  SUGGESTION  FOR 
AN    OPTICAL   31ETH0D. 

bV 

■vr.  F.  LLOYD,  B.A.,  M.B., 

PHVSICIAS,    KISG    EDWARD    VII    HOSPITAL,    WISDSOR. 

The  insulin  treatment  of  diabetes  requires  an  accui-ate 
estimation  of  the  glucose  in  the  blood,  and  an  easy  method 
bv  which  this  could  be  accomplished  would  be  welcomed 
bv  general  practitioners. 

I  have  made  determinations  of  the  amount  of  glucose 
in  solution  by  measuring  tiie  index  of  refraction  of  the 
.solution.  The  instrument  I  have  used  is  described  in 
.Schuster  and  Lee's  Exercises  in  Practical  Physic'!,  and 
depends  on  the  measurement  of  the  critical  angle.  The 
initrument  is  simple,  and  only  one  or  two  drops  of  the 
liquid  are  required.  It  would  have  to  be  assumed  that  any 
alteration  in  the  index  of  refraction  of  the  blood  was  due 
to  the  amount  of  glucose  contained  in  the  blood,  and  in 


a     diabetic     patient     I     think     that     this     assumption     is 
warranted. 

Starting  with  a  10  per  cent,  solution  of  glucose  the  index 
of  refraction  was  measured,  and  weaker  solutions  wero 
taken  with  the  following  results: 

Index  of 
Refraction. 

10    per    cent,    glucose       1.341 

5        „  „  1.338 

2i      „  „  1.336 

li      „  „  1.33-1 

At  about  1  per  cent.,  therefore,  the  solution  could  not 
be  distinguished  from  water,  which  has  an  index  of  refrac- 
tion of  1.333.  The  instrument,  however,  might  be  improved 
to  give  more  accurate  readings,  and  if  this  can  be  accom- 
plished a  quick  and  ready  method  of  estimating  the  glucose 
is  quite  possible. 

Another  method  which  was  attempted  was  a  measure* 
ment  of  the  rotation  of  the  plane  of  polarization,  but  the 
same  difficulty  was  experienced — the  method  was  not 
accurate  for  very  small  percentages. 

Some   years   ago   I    made   experiments   on   the    index   of- 
refraction  of  the  fluids  of  the  human  body  with  a  view  to 
distinguishing  between  inflammatory  and  serous  effusions. 
The  following  table  embodies  my  results: 

Judex  of 
Refraction. 

Pleural  effusion        1.343 

1.347 

1.346 

Ascitic    fluid  1.336 

Fluid   from   oedema  1.336 

Ccrebro-spinal   fluid  1.339 

I  am  of  opinion  that  an  optical  method  for  determining 
the  amount  of  glucose  present  in  fluids  can  be  elaborated 
which  would  give  a  more  accurate  result  than  the  chemical 
method,  would  be  more  simple,  and  take  much  less  time. 
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]HS<  IStSION   ON 
THE  rsE  AND  ABUSE  OF  OBSTETRIC  FORCEPS. 

OPENING    PAPERS. 

1.-  «,i).\M.N.s  JJKKKKLKV,  M.A.,  .Ml).,   M.Cu.Cant.mi., 

l.Il.C.I'.Lo.sD. 

Efkicik.nt  TK.\ciii.\n. 

1   THIMC  it  must  bo  admitted  that  tho  very  nnsiitisfactoiy 
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compel  them  to  attend  any  midwifery  cases  in  a  hospital|| 
and  there  is  no  rule  that  any  of  the  twenty  women  they' 
must  deliver  shall  be  delivered  under  the  immediate  super- 
vision of  the  chief  of  the  department.  Not  many  years  ago 
tho  obstetric  house-surgeon  used  to  take  the  pupil  to  his 
first  two  cases  only,  and  ho  had  to  look  after  the  remaining 
eighteen  as  best  he  could.  Until  lately  it  could  bo  said 
without  exaggeration  that  most  men  wont  into  practicfli 
without  ever  having  seen  a  woman  delivered  us  she  should 
be — that  is,   in  suitable  surroundings. 

The  life  or  health  of  a  patient  may  easily  depend  on  thi 
good  or  bad  judgement  of  tho  medical  attendant,  and  often 
does.  In  no  iiistanee,  perhaps,  is  this  fact  more  striking^ 
thari  in  tho  practice  of  midwifery.  It  is  reeogniKed  thafc 
the  only  way  in  which  students  can  attain  goo<l  judgement 
is  by  being  given  eflieient  teaching  and  ample  oppoitu'iity 
in  practical  work,  but  whereas  butli  effieifiit  teaching  and 
ample  opportunity  aro  always  within  the  reach  of  every 
studi'Ut  when  he  is  studying  medicine  and  surgery,  when 
he  lomi'.s  to  study  midwifery  his  opportunities  for  practical 
work  unilei'  supervision  aro  extremely  limited.  Althongli 
it  is  now  tho  custom,  at  those  hospitals  which  have  inuler- 
nity  beds,  for  tho  midwifery  pupils  to  take  their  first  two 
cases  under  tin'  supi'rvision  of  the  obstetric  housiv- .surgeon 
or  sister  miilwife,  1  believe,  up  to  the  present,  only  a, 
few  of  the  examining  bodies  insist  on  tliis.  Apart 
from  unavoidable  eoinplications,  a  bad  n'siilt  in  miilwifery 
is  too  frequently  the  result  of  bad  judgement.  Mureover, 
tho  only  way  to  obtain  u  real  knowledgi'  of  tho  had  resnlt-t 
iif  midwifery,  and  among  other  things  of  the  abuse  of  llio 
foreepH,  is  to  attend  the  practice  of  the  gynaecological  ward, 
and  yet  this  i.s  not  compulsory.  More  recently  in  somo 
hospitals,  it  is  true,  tho  deans  have  refusi'd  to  "  sign  up  "• 
students  unless,  nnd  until,  they  have  been  in-palieiit 
gynaecological  ilrexser.'t ;  but  the  (ien»'ial  Medical  C'tmneil 
did  nut  insist  on  tho  students  holding  these  posts,  and  tho 
more  cautious  deiins  refiiNcd  to  adopt  siieh  an  attitude. 
Mokt  of  the  stiidi'iitM,  being  awaru  of  tho  fail  that  tliey 
only  had  to  serve  three  months  I'lther  in  tin-  in-patient  or 
oul-patii'iil  depiirtinenl,  i-hnse  I  he  liittiT  beeiiuse  it  gavn 
them  less  Iroiiblo. 

The  Itiiil   ri'Hiillii  of  midwifery  are  paitiv    ilui'  to  waul   of 
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tlioioiigli  teaching.  If  a  man  has  not  boon  offiticntly 
taiiglit  midv\  if(.'i  V  he  will,  certainly  at  the  eommencenient  of 
liis  professional  life,  often  have  difficulty  in  determining 
whether  a  particidar  case  of  labour  ho  is  attending  is 
normal  or  otherwise.  The  experience  he  accumulates  is 
unlv  at  the  expense  of  his  patients,  and  in  many  cases 
uiinien  pay  most  dcai'ly  for  doing  their  duty  to  the 
inniniunity. 

The  whole  difficulty  in  teaching  obstetrics  is  that  of 
obtaining  sufficient  material.  There  arc  far  too  few  lying- 
in  hospitals,  and  the  few  obstetric  beds  in  general  hospitals 
are  often  fdled  witli  difficult  and  abnormal  cases.  A 
medical  practitioner  can  practically  always  get  a  bed  for  a 
medical  or  surgical  emergency;  can  he  for  an  obstetrical 
emergency?  Certainly  not,  and  yet  the  latter  might  easily 
be  the  more  .serious.  In  the  medical  and  surgical  wards 
one  patient  is  available  for  the  study  of  many  students,  but 
in  the  obstetrical  wards  one  patient  is  only  available  for  one 
student.  A  proper  hospital  obstetric  service  is  an  absolute 
essential  to  the  efficient  teaching  of.  midwifery. 

Ante-n.^tal  Tke.\tment. 

The  true  conduct  of  labour  commences  with  ante-natal 
treatment.  We  shall  all  agree  that  altln)ugh  the  force])s 
xm  occasions  must  be  used  and  should  be  used,  the  less 
frequently  this  instrument  is  employed  the  better.  The 
proper  way,  and  one  might  almost  say  the  only  way,  to 
accomplish  such  a  reduction  is  by  efficietit  ante-natal  super- 
vision. No  doctor  should  agree  to  attend  a  woman  in 
labour  unless  he  is  prepared  to  examine  her  on  occasions 
between  the  time  he  books  the  case  and  the  on.set  of  labour, 
more  especially  in  the  last  few  weeks  of  pregnancy. 

If  medical  students  are  not  taught  abdominal  palpation 
on  pregnant  patients  in  the  out-patient  department  and 
patients  in  labour  in  the  obstetric  ward,  will  the  majority 
of  them,  when  they  go  into  ])ractice,  know  how  to  do  so 
properly,  or  how  to  obtain  accurate  information  from  such 
.palpation,  or  will  they  even  take  the  trouble  to  pal])ate? 
I  think  not.  In  the  past  they  certainly  had  no  such  oppor- 
tunities, and  to-day  the.se  are  very  limite<l.  Even  now, 
it  is  not  com])ulsory  for  a  student  to  attend  an  ante-natal 
department,  always  supposing  there  is  one.  Many  men  do 
not  mind  admitting  that  they  are  not  always  sure  whether 
the  head  of  the  child  is  engaged  or  not,  and  yet  the  head 
remains  the  best  jielvimeter  we  have  got.  Moreover,  the 
better  one  is  at  abdominal  palpation  the  fewer  vaginal 
examinations  one  has  to  make.  I  fear  I  am  not  exag- 
gerating when  I  say  that  many  women  start  labour  without 
their  doctor  having  any  real  idea  of  how  it  will  progress, 
becau.se  of  this  lack  of  ante-natal  supervision. 

The  forceps  is  u.sed  most  frequently  fnr  inefficient  pains 
and  disproi)ortion  between  the  head  and  the  pelvis.  Proper 
ante-natal  supervision,  by  getting  the  patient  into  as  good 
a  state  of  health  as  possible,  can  do  many  things  to  help 
the  efficiency  of  the  labour  ])ains.  Proper  ante-natal 
examination  will  lead  to  the  detection  of  gross  dispropor- 
tion between  the  head  and  the  pelvis,  of  malpresentation, 
and  of  those  cases  of  minor  contraction  in  which  the  head 
of  the  child  is  not  engaged  when  it  should  be — a  knowledge 
of  which  may  easily  avoid  the  abuse  of  forcejis. 

The  Oi'ee.\tion. 
And  now  let  us  consider  for  a  few  minutes  extraction  of 
the  child  by  the  obstetric  forceps  as  a  surgical  operation, 
for  a  surgical  procedure  it  is,  and  on  occasions  can  be 
rightly  termed  a  major  operation.  It  differs  from  most 
other  operations  in  that  it  is  so  frequently  performed  by 
men  who  do  not  otherwise  operate.  A  man  in  general 
practice,  unless  he  so  desires,  has  very  little  need  to  per- 
form the  usual  surgical  operations,  but  many  of  the  opera- 
tions in  midwifery  he  has  to  i>erform  whetlnn-  he  likes  it  or 
not,  whilst  the  public  expects  him  to  use  the  forceps  as  a 
matter  of  course,  and  this,  as  I  have  said,  without  proper 
training.  The  medical  man  may  be  called  upon  to  perform 
a  difficult  force|)s  operation  the  first  night  he  is  in  practice, 
and  in  nio.st  cases  he  has  no  assistant  to  help  him  with  the 
tlie  o|)eration  and  no  <nu!  but  himself  or  the  nurse  to 
administer  the  chloroform;  so  that  while  as  a  fact  hi.s  whole 
attention  should  be  directed  to  tlw  actual  extraction,  he 
has  to  occupy  part  of  his  time  in  ailministeriui;  the  chloro- 


form or  seeing  that  the  nurse  is  not  giving  too  much  or  too 
little.  In  all  surgical  operations  of  a  like  severity  the 
operator  demands  and  exi)ects  proper  assistance.  ]n  the 
usual  surgical  operations  the  patient  is  better  off  after  the 
operation  than  before.  AVith  the  forceps  operation  the 
reverse  freqin-ntly  obtains. 

In  most  surgical  procodmes  which  can  be  dignified  by  the 
name  of  an  operation  the  surgeon  has  ample  time  to  make 
all  arrangements  for  the  safety  of  liis  ]>atient,  and,  more- 
over, is  in  most  cases  well  paid  for  his  work.  In  the 
majority  of  the  forceps  operations,  because  of  the  absence 
of  ante-natal  supervision,  or  some  other  reason,  nrrangi'- 
nients  are  not  made  beforehand,  and  the  doctor  is  certainly 
badly  paid.  As  a  fact  the  need  for  hurry  really  exists  oidy 
in  his  own  mind,  and  in  most  cases  he  has  time  to  get 
assistance,  but  patients  and  midwives  think  that  every 
doctor  ought  to  be  able  to  deliver  a  patient  at  once  if  lie 
wants    to    do    so. 

in  the  practice  of  a  family  doctor  there  are  probably 
more  emergencies  of  an  obstetric  nature  than  any  other, 
and  there  is  scarcely  any  other  operation  in  whicli  more 
judgement  is  required,  in  which  two  lives  are  at  stake, 
or  in  which  the  attendant  has  to  make  up  his  own  mind 
without  the  help  of  a  consultation.  If  a  surgical  opera- 
tion of  any  severity  is  anticipated,  the  practitioner  is  ahle 
to  call  into  consultation  his  old  teacher,  or  .some  other 
expert  in  whom  he  has  confidence  and  who  is  prepared  antl 
able  to  carry  out  efficiently  any  operation  decided  ujjon. 
In  the  majority  of  cases  of  o})stetric  emergencies  he  cannot 
do  so — either  he  cannot  get  his  patient  into  hospital,  or 
the  patient  cannot  afford  expert  advice.  Moreover,  he  is 
supposed  by  his  patient  to  do  such  things  him.self,  and  he 
will  perhaps  lose  caste  if  he  does  not,  while  in  many 
cases  he  has  to  act  at  once,  as  there  is  not  time  to 
obtain  assistance  even  if  such  were  available.  As  a  matter 
of  fact  the  forceps  operation  in  unskilled  hands  is  just  as 
unjustifiable  as  any  other  operation  in  similar  circum- 
stances, and  yet  many  doctors  who  would  decline  to  perform 
operations  of  even  a  minor  nature  do  not  hesitate  to  use 
the  forceps  in  difficult  cases,  or  in  many  cases  cannot  help 
themselves. 

Apart  from  the  question  of  judgement,  with  strict  atten- 
tion to  asepsis  and  antisepsis  a  doctor,  by  carefully  reading 
up  the  anatomy  and  method  of  i)rocedure,  can  perform 
most  operations  without,  at  any  rate,  a  disastrous  result, 
but  not  so  in  obstetric  surgery.  It  is  impossible  to  sterilize 
the  vagina,  while  normally  the  interior  of  the  uterus  in 
pregnancv  and  labour  is  sterile.  It  is  therefore  impossible 
to  pass  anything  into  the  uterus,  be  it  the  fingers,  hand,  or 
the  forceps,  without  potentially  infecting  it;  and  moreover, 
from  the  darkness,  warmth,  and  serum  present  therein,  it 
rivals  in  its  ability  to  encourage  the  growth  of  pathogenic 
organisms  anv  suitablv  prepared  culture  tube  in  a  bacterio- 
logical laboratory.  Moreover,  although  the  microbes  in  the 
vagina  may  cause  no  harm,  when  they  are  transplanted  to 
a  suitable  soil  in  the  uterus  death  may  result. 

If  a  non-operating  practitioner  contenii>lated  performing 
a  small  operation  and  then  found  that  a  big  one  was  neces- 
sarv  he  would  get  help  from  an  expert.  Tho  trouble  is 
that,  an  ordinary  pull  with  tho  forceps  having  failed,  the 
doctor  does  not  realize  that  he  is  up  against  something 
serious.     He  does  not  get  help,  but  pulls  all  the  harder. 

Again,  it  is  not  unfair  to  say  that  many  men  take 
infinitely  more  trouble  over  the  smallest  so-called  surgical 
operation  than  they  do  over  the  forceps  operation.  India- 
rubber  gloves  are  worn,  the  area  of  operation,  if  covered 
with  hair,  is  shaved,  and  it  is  prepared  with  .some  anti- 
septic, the  parts  concerned  are  surrounded  with  steriirt 
towels,  while  the  operator  wears  a  sterilized  overall,  and  the 
assistance  of  an  anaesthetist  is  obtained.  I  agree  that  it 
mav  be  imi)ossible  to  obtain  an  anaesthetist,  but  there  is  no 
reason  whv  rubber  gloves  should  not  he  carried  in  every 
midwifery  bag.  and  there  is  no  difficulty  in  shaving  the 
vulva  or  in  applying  an  antiseptic.  In  the  majority  of 
cases  arc  rubber  gloves  worn,  or  is  the  vulva  shaved!-' 
I  fear  not ;  while  the  patient  is  delivered  in  a  bed  which 
perliai)S  sags  in  the  middle,  whereas  she  should  be  on  a 
table,  or  at  any  rate  on  a  bed  which  does  not  sag.  The 
doctor  may  or  may  not  have  a  sterilized  overall,  and  the 
patient  miiy  or  may  not  be  suitably  protected  with  sterile 
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towels — in  most  cases  not.  The  doctor  may  very  likely 
reply:  This  cannot  be  helped — the  patient  cannot  afford 
snch  luxuries;  but  I  am  not  dealing  with  the  doctor's 
resiKjnsibilities,  but  with  the  abuse  of  the  forceps  extraction 
as  an  operation. 

The  position  of  a  nation  depends  ujion  the  number  and 
efficiency  of  its  population.  In  the  absence  of  sufficient 
Iio^^jtital  accommodation  for  lying-in  women  the  local  autho- 
rity -hould  be  responsible  for  supplying  the  proper  aids 
to  childbirth.  In  comparison  with  other  operations  the 
forceps  extraction  is  at  a  furtlier  disadvantage,  for  whereas 
the  surgeon  in  practically  all  cases  is  able  to  cany  out  the 
best  treatment  for  the  patient,  the  obstetrician  may  have 
no  such  choice,  and  he  may  not  hare  had  any  opportunity 
of  treating  the  patient  until  one  procedure  only  is  available, 
and  that  not  the  best. 

With  the  ordinary  operation  the  surgeon  is  not  influenced 
by  the  patient  or  her  relatives  trying  to  persuade  him  to 
operate;  on  tlie  contrary  the  strongest  objections  may  be 
raised  by  one  or  the  other.  How  different  is  the  lot  at 
times  of  the  doctor  attending  a  confinement — constantly 
being  reminded  that  Mrs.  So-and-so  had  instruments  anil 
the  labour  was  terminated  easily  and  quickly. 

Mechanism  of  LABorn. 

The  abuse  of  the  forceps  operation  may  be  regarded  from 
quite  a  different  point  of  view  from  tluvt  which  I  have 
dealt  with  up  to  now.  Normal  labour  consists  of  certain 
regular  stages,  and  is  a  natural  process,  just  as  much  as 
defaecation  and  micturrtion.  At  times  complications  niav 
intervene  in  any  of  these  pliysiological  acts,  so  that  tliev 
may  become  pathological;  but  it  is  in  the  case  of  laboii'r 
only  that  such  transmutation  from  the  physiological  to  the 
pathological  can  be  ascribed  to  the  interferenco  of  the 
medical  attendant.  The  mechanism  of  labour  is  arranged 
to  get  the  best  pos-sible  result  in  the  shortest  length  of  time. 
The  child  is  not  propelled  downwards  mitil  the  cervix  is 
fully  dilated,  which  dilatation  Nature  accomplishes  gently, 
slowly,  and  evenly,  the  contractions  of  the  upper  sognient 
pulling  the  cervix  over  the  head.  Thei\  as  the  head  is 
advancing  through  the  jielvis  from  the  brim  to  the  outlet 
its  smallest  longitudinal  diameter,  by  the  movements  of 
flexion,  internal  rotation,  and  extension,  is  accommodated 
to  the  largest  diameter  of  the  pelvis,  so  that  the  pressure 
on  the  maternal  and  foetal  tissvies  is  reduced  to  a  minimum, 
the  head  being  moulded  very  slowly.  In  addition,  as  the 
child  passes  through  the  vagina  the  levatores  ani  are 
alternately  stretcliiil  and  relieved  from  strain  according 
t^j  whether  there  is  a  "  pain  "  or  not. 

The  operation  of  the  forceps  extraction  must  always 
interfere  with  the  normal  mechanism,  and  in  many  cases 
does  so  viTy  disastrously.  If  tlu'  forceps  is  applied"  before 
tho    cervix    ia    fully    diluted    tli.'    dilatation    is    now    more 

rapid,  more  forcibh-,  and  also  1 ven,  while  instead  of  the 

cervix  being  pulle.1  up  by  Natiiie  it  is  pulled  down  by  the 
ihictor,  the  total  result  being  some  injury  to  the  mother, 
and  often  serious  injury.  Lahmir  is  more  quickly  termi- 
nated by  the  use  of  tlie  forceps,  otherwise  tho  doi  tor  wovild 
not  be  using  this  instrument.  This  means  that  with  the 
forceps  extraction  insufficient  time  is  alli>wi<l  for  the  i)roper 
moulding  of  tho  head,  and  an  iinnionlded  liead  is  much 
more  difficult  tn  clejiver  bec-ause  the  diameter  engaged  is 
larger  than  it  should  be.  Again,  unless  tho  greatest  care 
it  tnlien  during  rxlrnction  to  pull  only  when  a  uterine 
contraction  occurs,  the  Ivvutores  ani  will  bo  unduly 
•tr<tc hod  they  will  not  bo  given  that  pc-riod  of  rest  whicji 
Nature  demunilM.  Lastly,  the  movement.s  of  flexion 
iiit<Tnnl  rotation,  and  exfeimion  are  interfered  with, 
e^|iecially  when  nxiviraction  forceps  urn  not  used,  tin'' 
delivery  by  the  ordinnry  furropn  notnblv  causing  promoturi- 
f]kl<<n«ion  of  Ibo  lii>ncl. 

My  ..M"rl..n.j  n,   ,.,,   e,„miner  U,  m.„t  of  tho  cxamin- 
.MK   t-Ml,.-,   ,n    K„Kl,.„d    hn»   I.,ukI.I   me   that   Us,   nUention 
,.»,.!    by   .l„d.-i.l.    lo    Ibr    merlianiMn   of    Inln.nr   than    to 


,.y   ,al,.r   ...l.j.c-l   ...    midwifery      I    ..„„„.,t   1,,,,,   thinking 
'■   k    or    inl..r..l    ,n    th..    .„l,j,K.-t    remains    wit! 
...  -m     for     l.te,     ..llM.rH|.u.     ,„„„v     ,.,„,.r„.„^:,.. 


»«    I  ho    prit'  • ' 
'idd,   like  tl.i 

i.a     mil     I, If,  I, 


ny    ••iiier^-neies, 

•'..nlc,    tlio    nppli,ntiim 

■  -lowly  fndo  nwny." 

'  'Holly    )•    diiu    to    n,.. 


fact  that,  in  the  past  at  any  rate,  a  large  number  of  men 
have  not  seen  them  employed  before  going  into  practice. 
The  method  of  using  the  forceps  is  open  to  abuse.  The 
instrument  can  bo  used  as  a  tractor,  corapres.sor,  rotator, 
lever,  and  stimulator.  In  my  opinion  tho  only  warrant- 
able use  to  which  the  forceps  should  be  put  "is  that  of 
traction.  Certainly  there  are  better  and  safer  ways  of 
stimulating  uterine  contraction.  I  presume  none  except 
the  most  ignorant  would  in  these  enlightened  davs  think 
of  using  the  forceps  as  a  lever.  .\11  the  case's  which 
I  have  known  in  which  such  a  use  had  been  made  of  the 
instrument  ended  disastrously  for  the  mother,  either  in 
fearful  laceration  or  in  her"  death.  I  know  that  many 
practitioners  think  that  in  cases  of  persistent  occipito- 
posterior  positions  rotation  with  the  forceps  is  a  good 
method  of  treatment,  and  that  it  is  often  used  as  a  first 
choice.  In  nearly  every  case,  especially  when  the  patient 
has  been  watched  carefully  in  the  early  stages  of  labour, 
it  is  possible  to  rotate  the  head  and  shoulders  with  the 
hands.  The  child  certainly  is  more  likely  to  be  injured 
by  rotation  with  the  forceps,  and  I  have  seen  most  serious 
laceration  following  such  attempts  on  the  mother.  To  use 
the  forceps  to  make  tho  diameter  of  tho  head  smaller — 
that  is,  as  a  compressor — is  absolutely  wrong.  This  instrn- 
nient  must  exert  a  certain  amount  of  compression  inifor- 
tunately,  but  this  must  be  avoided  as  far  as  possible  by 
allowing  its  Iiandles  to  remain  loose  at  frequent  intervals. 
There  remains  traction,  the  one  proper  use  to  which  this 
instrument  can  be  put.  Even  this  use,  however,  is  fre- 
quently abused.  The  force  used  should  be  strictly  limited. 
If  great  force  has  to  be  used — and  not  infrec|uently  one 
meets  doctors  who  state  that  they  had  to  pull  with  all 
their  strength,  and  perhaps  with  the  aid  of  one  foot 
against  tho  bed — this  is  a  sure  indication  that  forc^eps 
extraction  was  not  the  correct  treatment. 

It  is  an  abuse  of  tlie  forceps  to  use  it  too  soon  or  too 
late.  The  forcejjs  should  never  be  applied  too  soon — 
that  is,  before  the  cervix  is  fully  dilated,  either  by  Natui-o 
or,  in  cases  of  necessity,  by  hand,  or,  in  cases  of  dis- 
proportion, before  the  hc^ad  has  had  time  to  mould.  To 
apply  tho  instrument  in  exhaustion  of  the  uterus,  or  after 
the  death  of  the  child,  is  to  apply  it  too  late. 

It  is  wrong  to  delivc^r  the  child  quickly  unless  suc-li  is 
absolutely  indicatc^d.  A  slow  delivery  is  not  nearly  so 
likely  to  injure  the  mother  or  tho  c-hild.  It  is  not  fair  on 
tho  forcej.s  to  use  it  before  emptying  tho  bladder  with  a 
catheter,  neither  is  it  fair  on  the  jiatient.  A  vesico- 
vaginal fistula  miiy  easily  result  in  the  absence  of  such 
preiiiution,  and  yet  I  have  heard  some  of  my  friends  say 
that  they  are  so  apt  to  forget  this  that  they  always  keep 
a  catheter  tied  to  one  blade  of  the  forceps.  Lastly,  H 
difficulty  is  expoVienc.Hl  in  api)lying  tlu'  forceps  by  ana 
who  is  ac'customed  to  use  this  instrument,  this  is  generally 
an  indication  that  the  case  is  not  one  really  suitable  for 
forceps  but  Would  have  bi'eii  better  treated  by  some  other  . 
procedure. 

Uaiulelocqui'  reinark.'d  that  the  obstetric  forceps  was 
the  most  tisi-ful  instriinuMit  that  had  ever  been  invented. 
I  havo  been  criticized  for  suggesting  that  this  further 
supplication  should  he  added  to  the  Litany:  "  Fniin  the 
obstetric  forceps,  good  Lord,  deliver  us."  So  frequi-iitly, 
however,  is  this  inslrumenl  iiseil  that  one  might  be  jtistilieil 
in  thinking  that  for  geiiiM  ations  tlu'ie  had  bec-n  a  suppliciv- . 
tion:    "  II  i(/i   till'  (ilisletric  forceps,  gooil  Lord,  deliver  us." 

Tho  Usi>  of  the  I'orc.'ps  may  be  iiecessaiy  in  the  interestn 
of  tho  mother  or  tlii'  child,  but  I  take  it  that  such  action 
can  only  b.'  justiHi'd  if,  in  tin-  first  case,  tin-  mother  is  not 
worso  off  than  before  the  forceps  was  used,  and,  in  tho 
second,   if  the  child   is  born   uninjured. 

Ailvocali's  of    the    frequent    use   of   the    forceps    maintain 
that    the    operation    shoi'tens    the    woman's    Niiiri'riiig    an4 
diminishes    her    risk,    and    also    that    of    her    child.      It    is^ 
true   that    tin-   siiffi'iing  due   to   hilvoiir   pain    is   shortened,' 
but  in  this  w.i.lli   the   increased   risk,   nay,   the  certainly   in  ' 
Komo  canes,   of   lifelong  Milfering   fidiii   injury  or   iiif.'ction, 
when    it  can   be   mitigal.-d   by   fiii'   less   dnngeroiiN   retni'diesP  ■ 
Then    iimiiy    iisseit    Ihiil    tlli>y    gi't    Mo    tears,    or    less    heverfl 
tears,    uheii    using    the    forceps.      I    doubt    it.     They    may 
not     reiuKtiire    the    bii-erntlons    of    the    cervix,    or    of    til* 
til);. mil   Willis,   iiiid   III    liny   rule  il    is  i|ImIi<  rertiiin   II111I    tho 
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f  r'linal  ligainouts  of  the  vagina — otherwise  known  as 
M  I  koiirodt's  ligaments — are  always  stretched  when  the 
i(ii(e|)s  is  used  and  the  head  is  high  up,  and  often  badly 
M  n't<hed,  leading  to  prolapse  later.  It  is  quite  certain 
tliMt  it  is  more  difficult  to  maintain  asepsis  if  the  forceps 
is  used. 

Tliose  who  seek  to  justify  the  frequent  use  of  the  forceps 
i  i-i>t  that  there  are  three  essentials:  the  first  that  the 
iii-tiumcut  shall  bo  applied  perfectly;  the  second  that  a 
Iji  longer  time  than  is  usually  employed  should  be  taken 
lu  effecting  delivery;  and  the  third  that  only  the  smallest 
amount  of  force  should  be  used.  Very  wise;  but  in  every 
hundred  cases  of  forceps  extraction,  in  how  many  cases 
Would  these  three  essentials  be  maintained?  And  then 
1 !  •  re  is  the  reservation  that  the  doctor  should  be  able  to 
I'ognize  every  time  he  uses  the  forceps  whether  the  case 
i>  suitable  for  this  operation  or  not — a  consummation 
devoutly  to  be  wished,  but  which,  with  the  present  system 
of  education,  is  simply  impossible  to  obtain. 

I  need  not  enter  minutely  into  the  foetal  injuries  which 
may  result  in  childbirth,  whether  the  forceps  has  to  be 
used  or  not.  Eardley  Holland,  in  his  investigations  into 
the  causes  of  death  during  delivery,  observed  that  in 
50  per  cent,  of  the  cases  death  was  due  to  intracranial 
haemorrhage,  and  that  in  the  majority  of  cases  the  forceps 
liad  been  used.  Moreover,  some  of  the  children  who  are 
not  killed  .suffer  from  such  incapacities  as  epilepsy, 
idiocy,  imbecility,  or  paralysis,  due  to  cortical  injury.  Of 
the  children  who  die  in  the  first  year  of  their  life  40  per 
cent,  die  in  the  first  month,  and  although  the  mortality 
towards  the  end  of  the  year  has  beeu  improved  by  the 
institution  of  child  welfare  centres,  that  of  the  first  month 
has  never  diminished. 

It  has  been  maintained  that  injuries  to  the  mother  or 
child  are  not  due  to  the  forceps  but  to  ignorance  in  their 
use;  still,  they  remain.  It  is  true  that  spontaneous 
labour  is  responsible  on  occasions  for  injuries  as  bad  as 
operative  delivery,  and  it  may  be  true  that  the  majority 
of  women  who  have  borne  children  suffer  sooner  or  later, 
and  more  or  less,  from  some  damage.  The  extent  of  the 
morbidity,  however,  in  sjjontaneous  delivery  is  nothing 
compared  to  that  following  operative  delivery.  If  a  baby 
luts  been  born  alive  and  healthy,  this  is  no  justification 
for  the  use  of  the  forceps  unless  the  mother  also  returns 
to  her  duties  a  useful  member  of  the  community.  Those 
wly)  are  in  charge  of  lying-in  and  gynaecological  beds  are 
constantly  having  brought  to  their  notice  the  disastrous 
results  of  the  unskilful  use  of  the  forceps — such  as  rupture 
of  the  uterus,  rupture  of  the  vagina,  fistulae  of  the 
bladder  and  rectum,  whilst  fracture  of  the  pelvis  is  not 
iniknown.  During  the  last  year  I  know  of  two  cases  in 
which  the  blades  of  the  forceps  had  been  forced  through 
the  vaginal  walls  and  applied  outside  the  lower  uterine 
segment,  in  the  process  of  extraction  the  lower  uterine 
segment  being  torn  off  from  the  rest  of  the  uterus. 

The  forceps,  when  indicated,  is  a  safe  instrument  if 
properly  used ;  when  not  indicated  it  is  difficult  to  mention 
a  more  dangerous  one.  I  have  seen  it  stated  that  on  the 
whole  midwives  get  better  results  than  doctors.  I  shoidd 
hope  such  a  statement  is  not  true;  but  if  there  is  auv 
truth  in  it  the  better  results,  I  feel  sure,  are  because  they 
neicr  use  the  forceps. 

Indic.\tioxs. 
I  do  not  propose  to  discuss  in  detail  the  indications 
for  the  use  of  the  obstetric  forceps.  Such  information 
can  readily  be  obtained  by  reference  to  any  good  ti'xtbook 
of  midwifery.  Rather  I  would  deal  with  general  principles, 
especially  with  reference  to  the  most  frequent  indication 
for  the  use  of  forceps — namely,   delayed  labour. 

Assistance  with  the  forceps  should  be  given  only  if  such 
is  really  needed;  and  if,  therefore,  the  practitioner  is  in 
any  doubt  about  the  necessity  or  otherwise  of  using  this 
instrument  ho  should  decide  not  to  use  it,  since  spon- 
tan<'<)us  labour  gives  better  results  for  the  mother  and  for 
the  child.  The  force|),s  should  be  used  to  anticipate  danger 
to  the  mother  or  child,  and  not  when  one  or  other  is 
already   in  danger. 

The  doctor  must  always  remember  that  his  hands  are 
safer,  and  in  most  circumstances  more  useful  instruments 
than  the  obstetric  forceps.     Thus  pali)ation  should  decide 


whether  it  is  possible  or  impossible  to  deliver  a  woman  with' 
the  forceps,  and  if  possible  whether  its  use  is  wise  or 
unwise.  Those  of  us  who  have  held  hospital  appoi'ntments 
can  recall  many  cases  in  which  a  patient  has  been 
admitted  for  craniotomy  after  futile  attempts  at  delivery 
with  the  forceps  had  been  made,  perliai)s  for  two  or  threo 
hours,  with  resulting  lacerations  and  infection;  or  in 
which,  although  the  patient  had  not  been  torn  or  Iicr 
child  killed,  the  chance  of  a  successful  C'aesarean  section 
had  been  diminished  by  an  unwise  attempt  at  delivery. 

When  there  is  any  doubt  there  is  no  difficulty  in  placing 
the  patient  in  the  AValcher  position  and  |)rcssing  down  the 
head;  if  then  it  does  not  engage  well  in  the  brim  the 
forceps  should  not  be  used.  Again,  a  persistent  occipito- 
posterior  position  of  the  vertex  and  niento-postcrior 
position  of  the  face  can,  in  most  cases,  be  remedied  by 
the  hands,  as  also  can  insufficient  dilatation  of  the  cervix 
and  piolapse  of  the  anterior  lip. 

In  many  cases  of  extraction  by  the  forceps  the  operator 
has  not  visualized  the  exact  condition  of  affairs,  but  having 
noticed  that  the  descent  of  the  head  is  slow  or  delayed, 
he  hurries  this  up  with  the  forceps. 

Before  using  the  obstetric  forceps,  therefore,  the  ])racti- 
tioner  should  ascertain  the  relative  sizes  of  the  pelvis  and 
head,  the  condition  of  the  genital  canal,  the  strength  of 
the  uterine  c-outractions,  and  the  state  of  the  child.  The 
forceps  operation  should  always  be  regarded  as  an  "  emer- 
gency "  operation,  and  if  such  a  proposition  was  univer- 
sally acce2)ted  the  occasions  upon  which  it  would  be  found 
really  necessary  to  perform  it  would  be  strikingly  few 
compared  with  the  present-day  practice.  It  is  no  credit 
to  a  man  to  be  known  as  "  very  good  with  the  forceps." 
To  be  a  good  midwifery  practitioner  one  must  be  an  able 
diagnostician,  and  have  good  judgement  and  much 
patience,  and  with  these  three  attributes  the  apparent 
necessity  for  instrumental  delivery  becomes  less  and  less. 
In  most  cases  it  is  safer  to  wait  than  to  act,  and  only  on 
very  rare  occasions  does  Nature  inflict  such  injury  on  the 
mother  and  child  as  the  forceps. 

Unless  there  is  any  obvious  contraindication,  no  jjriml- 
gravida  should  be  delivered  with  the  forceps  until  she  has 
undergone  the  "  test  of  labour,"  since  the  normal 
mechanism  of  labour  far  surpasses  any  other  method  of 
delivery.  There  is  no  hard  and  fast  general  rule  for  the 
employment  of  the  forceps;  every  case  must  be  judged  on 
its  own  merits,  not  a  few  of  the  failures  being  due  to 
the  judgement  of  the  doctor  being  at  fault. 

Taking  every  case  into  consideration  in  which  instru- 
mental assistance  appears  desirable,  there  will  be  more 
danger  in  using  the  forceps  than  in  dispensing  with  its 
aid.  Injuries  due  to  the  use  of  the  forceps  are  quite 
commonlv  spoken  of  as  being  unavoidable;  in  most  cases 
this  is  not  a  fact ;  moreover,  on  many  occasions  tears  are 
not  efficiently  sutured  because  the  doctor  hesitates  to 
acknowledge  that  they  are  present. 

Del.wed  Labovb. 
The  decision  that  there  is  delay  in  the  birth  of  the 
child  depends  a  good  deal  on  the  idiosyncrasy  of  the 
particular  practitioner  present  at  the  parturition.  The 
commonest  form  of  delay  is  that  due  to  inefficient  uterine 
contractions  in  the  second  stage  of  labour.  The  rule  that 
if  a  primigravida  has  been  in  the  second  stage  of  labour 
for  over  two  hours,  or  a  multipara  for  over  an  hour, 
she  should  be  delivered,  is  a  most  pernicious  one,  and  is 
a  strong  factor  in  the  abuse  of  the  forceps.  It  owes  its 
origin  to  the  time  when  abdominal  palpation  and  other 
aids  to  diagnosis  were  in  their  infancy,  the  attention  of 
the  attendant  being  fixed  on  the  idea  that  if  the  second 
stage  of  labour  lasted  longer  than  this  something  was 
wrong.  The  doctor  .should  always  be  guided  by  the  con- 
dition of  his  patient  and  her  child,  and  not  on  the  number 
of  hours  he  has  to  wait  in  attendance.  There  is  no 
definite  time  limit  as  to  when  the  forceps  should  be  used; 
the  vital  question  is — To  what  is  the  delay  due?  Is  it 
due  to  inefficient  pains,  or  malpresentation,  a  contracted 
pelvis,  large  head,  or  a  rigid  perineum,  and  so  forth? 
A  doctor  should  never  use  tlie  forceps  merely  to  suit  his 
own  convenience ;  such  use,  to  say  the  least  of  it,  is 
unscientific. 
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In  the  absence  of  a  serious  complication,  such  as 
haemorrhage,  a  lingering  first  stage  never  does  any  harm, 
and  there  is  always  time  to  remedy  any  displacement  or 
to  decide  upon  some  method  of  treatment,  if  necessary, 
which  will  probably  be  less  dangerous  than  that  of  the 
forceps  operation.  A  lingering  second  stage,  as  long  as 
the  "  pains  "  are  not  failing  or  becoming  continuous,  is 
less  harmful  than  a  rapid  delivery  with  the  forceps. 
Patience  first.  It  is  true  tliat  delay  in  the  birth  of  the 
child  always  causes  anxiety  in  the  patient  or  her  relatives, 
and  even  perhaps  suspicion,  whoi'eas  a  quick  delivery  is 
apt  to  bring  credit  to  the  practitioner — not  by  any  means 
always  where  it  is  duo.  The  proper  time  to  use  the 
forceps,  when  the  delay  is  due  to  inefficient  pains,  is  when 
they  are  becoming  inefficient,  not  when  they  have  become 
so ;  if  pains  have  ceased,  post-partum  haemorrhage  is 
lurking  round  the  corner. 

And  lastly,  with  reference  to  the  use  and  abuse  of  the 
forceps  when  the  delay  is  due  to  disproportion.  In  no 
instance  is  an  accurate  diagnosis  of  more  importance. 
The  practitioner  must  not  be  unduly  influenced  by  the 
external  measurements  of  the  pelvis,  which  indicate 
mostly  the  shape  of  the  pelvis,  neither  should  he  regard 
the  pelvis  as  normal  if  his  finger  will  not  reach  the 
promontory  of  the  sacrum.  A  knowledge  of  the  length  of 
the  true  conjugate  is  only  of  material  use  when  it  is  so 
small  that  obviously  a  child  could  not  pass  the  brim  of  the 
pelvis  without  mutilation,  if  at  all,  or  when  it  is  so  largo 
that  there  would  be  no  difficulty  in  spontaneous  delivery. 
The  majority  of  cases  of  disproportion  do  not  come  into 
either  of  these  categories,  and  it  is  in  this  class  of  case, 
in  which  the  conjugate  is  between  3^  and  4  inches,  that 
so  much  harm  is  done  when  using  the  obstetric  forceps. 

In  this  medium  class  of  contraction  the  practitioner 
should  not  interfere  unless  he  is  forced  to,  and  if,  as 
I  have  suggested,  lie  will  always  regard  extraction  with 
the  forceps  as  an  "  emergency  operation  "  ho  will  be  far 
less  tempted.  Ho  should  be  guided  by  the  condition  of  the 
mother  and  child,  and  if  this  remains  satisfactory  ho 
should  hold  his  hand.  It  is  far  better  that  tlio  second 
stage  of  labour  should  last  six  hours  than  that  the  mother 
an.l  child  should  be  injured  or  killed. 

Especially  should  what  is  known  as  the  high  forceps 
operation  bo  avoided,  for  it  is  an  extremely  dangerous  ono 
and  often  most  difficult.  Munro  Kerr  has  reported  that 
•inco  its  abolition  in  tho  institutions  with  which  he  is 
connected,  spontaneous  delivery  has  become  much  more 
common.  Such  an  operation  should  never  be  an  operation 
of  choice. 

Tho  higher  tho  head  is  in  tho  pelvis  tho  longer  should 
the  operator  wait  before  applying  the  forceps;  inefficient 
pains  ore  an  extremely  rare  cause  of  tho  head  being 
arrested  high  up.  In  many  cases  of  delay  duo  to  dis- 
proportion labour  terminates  spontaneously  and  safely 
after  a  second  stage  of  six  or  even  moro  hour.s,  though  it 
woulfl  have  ended  disastrously  had  tho  forceps  been  used. 
Statistics  show  that  80  per  cent,  of  border-liiio  cases  of 
rlisproportion  will,  if  left  to  Nature,  end  in  spontaneous 
liilxjur.  After  all,  tho  practitioner  can  always  fall  back 
on  the  forceps  if  Nature  fails. 

Tlio  iiso  of  tho  forceps  in  cases  of  medium  disproportion 
1*  responsihlo,  ns  Ennlloy  Holland  has  shown,  for  a  very 
Inrf^o  number  of  stillbirths,  and  this,  especially  now  that 
tlio  numhiT  of  children  born  is  very  little  higher  than  tho 
tinmber  of  people  dying,  is  alarming. 

To  say  that  unfortunately  tho  baby  has  died  beenuso  its 
bond  win  t<Ki  larj^o  or  tho  mother's  pelvis  was  too  small  in 
fno«t  rn«ieii  ri-ni-rtn  moro  on  the  acumen  of  tlie  practitioner 
llinn  on  tlw,  ntmlomy  of  tho  patient.  Tho  obstetric  forcops 
.l.onid  1,0  ,i«m1  to  a.liver  a  live  child;  tho  delivery  of  n 
.I.-..I  ,\„\.\  d»«i  not  warrant  a  tctimoninl  for  using  it. 

If   ilm   b^«.l   „f   U.o   ,l,i|,I    i,   „,„vabl..  „l,„v„   tho   brim   of 

';'  .•'"'"'''   ""ver   hn  omployo.!.     If   ihii 

I  l.riii,  n.„l  .1,.„,  n„t.  ofl.-r  n  fair  trial, 

'  tbroiiKli,  the  nsn  of  tho 

'  bind   m  moulding  suffl. 

'.""". ;;■  ' ;'•■"  i.owr.v,.r  ,i„„iv,  i„„vn  it 

V.  .Nuluro.      To  ftMi.l  in  with  llm  forrep,  will   in 

i»...t  in«o«  mriin  soriou*  ,,.;,,,   ,,,   denlh  |„  tho  rhiM    and 
Hot   infrMiuniiiJj   (njiiry   U.   tlio   mtitlinr.     If    tli.io    is   tho 


least  doubt  about  the  head  being  able  to  pass  the  brim, 
do  not  use  the  forceps,  as  this  only  increases  the  danger 
if  Caesarean  section  is  decided  upon. 

A  generally  contracted  or  funnel-shaped  pelvis  is 
commoner  than  is  usually  supposed.  In  any  case,  tlierc- 
fore,  in  which  the  head  has  difficulty  in  entering  the  brim 
the  measurements  of  the  outlet  should  be  taken,  and  a 
very  careful  examination  should  be  made  of  the  nature  of 
the  presentation. 

It  has  been  said  with  some  semblance  of  truth  that 
gynaecologists  would  starve  if  it  were  not  for  bad' 
midwifery.  The  forceps  is  an  extremely  valuable  instru- 
ment when  used  with  intelligence  and  in  suitable  cases; 
so  is  poison  gas. 

II.— JOHN  FAIRBAIRN,  M.B.,  F.E.C.P.,  F.E.C.S., 

Obstetric  Surgeon,  St.  Thomas's  Hospital. 
I  DO  not  wish  to  add  further  counts  to  the  serious  indict" 
ment  of  the  obstetric  forceps  in  the  opening  paper  or  discuss 
indications  or  contraindications,  but  rather  to  try  to  put 
the  forcops  in  its  proper  place  in  our  defensive,  system 
against  undue  prolongation  of  labour.  My  purpose  will  b6 
to  show  that  unless  instrumental  delivery  is  clearly  and 
universally  recognized  as  our  second  and  not  our  first  line 
of  defence,  our  plan  of  campaign  is  conceived  on  wrong 
lines.  It  is  accepted  as  a  general  principle  throughout  the 
practice  of  medicine  that  the  prevention  of  abnormal  fund 
tioning  must  always  be  our  first  endeavour,  and  tlio  appli- 
cation of  this  principle  to  midwifery  practice  means  that 
the  chief  responsibility  of  tho  medical  attendant  is  the 
elimination  of  the  factors  interfering  with  normal  parturi- 
tion— in  other  words,  tho  first  line  of  defence. 

The  obvious  retort  to  this  proposition  is  that  it  is  piirely 
academic — the  first  line  of  defence  cannot  hold  because  little 
is  known  and  still  less  can  be  done  to  eliminate  tli% 
inhibiting  influences  on  labour,  and  therefore  you  will  all 
continue  to  fall  back  on  tho  forceps.  Tlie  more  of  you  that 
make  that  reply,  the  moro  will  my  position  be  strengthened. 
My  point  is  that  hitherto  reliance  has  been  placed  almost 
entirely  on  the  forceps,  thus  acting  as  a  drag  on  progress 
towards  our  primary  objective;  until  wo  try  and  discover 
what  can  be  done,  wo  will  go  on  as  we  have  in  the  past,  but 
onco  we  concentrate  on  holding  tho  first  line  and  making  jk 
stand  there,  then,  in  tho  event  of  failure,  it  is  right  to  fail 
back  on  our  second  lino. 

In  illustration  of  what  has  already  been  done  by  tho 
ap])lication  of  a  similar  academic  principle  and  of  refornia- 
tion  along  physiological  lines,  I  will  quoto  tho  analogous 
case  of  infant  feeding.  Formerly  our  attention  was  largely 
directed  towaids  perfecting  substitutes  for  tho  natural  food 
of  tho  baby,  and  great  success  was  attained  in  adapting  tllO 
milk  of  another  mammal,  so  as  to  enable  the  human  infant 
to  thrivo  on  food  never  intended  for  it.  Our  textbookt 
devoted  no  moro  than  a  lino  or  two  to  breast-feeding.  Thert 
was  a  pious  statement  that  itwas  best  for  infant  and  mothcrj 
thero  was  a  list  of  its  contraindications  with  instruction! 
03  to  how  to  disperse  tho  milk  when  suckling  was  not 
carried  out,  and  that  was  about  all ;  wlu-reas  the  preparatioii 
of  substitutes  and  tho  modification  of  cow's  milk  and  other 
possibilities  took  up  pages  and  sometimes  a  whole  cliaptoi\ 
No  attention  was  given  to  tlio  causes  of  failure  to  sucklo  and 
how  they  might  bo  removed,  or  to  the  means  of  increasing 
mammary  activity  when  inefticiont  or  to  tho  investigation  of 
tho  reasons  why  the  baby  diil  not  thrive  satisfactorily  at  the 
breast.  Now  much  of  the  work  of  the  School  of  Mother- 
craft,  whicli  I  instance  because  I  happen  to  know  it,  is  thO 
re-oslablishmeiit  of  breast-feeding  after  needless  weanillA 
of  tho  baby.  At  any  time  may  be  seen  ihero  living  evideiicJ 
of  what  ten  years  ogo  would  have  been  thought  impovsible. 
in  tho  shape  of  mothers  who  have  previously  failed  ami  failed 
repeate<lly,  and  mothers  whoso  infniits  have  boon  weaiieij  fot 
six  weeks"  or  more,  successfully  nursing  a  contented  babrt 
The  error  wai  that  our  energies  Iiad  been  devoted  to  piX)* 
riding  n  substituto  for  tho  fiinctiini  we  diil  not  attempt  i4 
control.  Wo  were  ilearly  on  wrong  lilies,  for,  liowcvef 
succe«<ifiil,  such  Rubsliliiti's  coiilil  never  bo  as  pood  as  tlli 
real  thing.  Wo  should  rnlher  have  studied  the  function  of 
hulntidii  and  how  to  improve  it  when  defective-  precisely 
what  wo  arc  now  learning  to  do. 
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Our  attitude  towards  the  management  of  labour  has  like- 
wise been  that  of  perfecting  the  substitute  for  the  natural 
p.nviTS— the  brawny.biceps  of  the  attendant  exerted  thnnigh 
tljc  midwifery  forceps — at  which,  as  in  the  case  of  artificial 
fei'ding,  we  havi:  obtained  success,  but  also  along  the  wrong 
lines.  Si)  long  as  our  sole  idea  is  that  labour,  if  protra<ted, 
can  always  be  terminated  artificially,  we  are  in  the  sanuj 
position  as  those  who  at  once  resort  to  artificial  feeding,  if 
the  baby  is  not  progressing,  instead  of  trying  to  discover 
and  remove  the  causes  of  failure  at  the  breast.  That  out- 
of-date  method  was  clearly  another  example  of  relying  .solely 
on  the  seroiid  line  of  defence,  and  abuse  of  forceps  will  con- 
tinue till  a  like  change  comes  about  in  our  attitude  of  mind 
towards  midwifiMy. 

Let  us  now  see  what  changes  the  adoption  of  the  prin- 
ciple that  the  maintenance  of  the  physiological  is  to  be  our 
first  objective  in  midwif<'iy  practice  will  make.  In  the  first 
place,  it  involves  a  shifting  of  the  centre  of  gravity  of 
medical  practice  from  mere  attendance  on  labour,  par- 
ticularly its  finishing  stages,  to  the  general  supervision 
before,  during,  and  after  labour,  but  not  necessarily 
involving  the  presence  of  the  doctor  at  the  birth.  Much  cf 
this  has  already  been  accepted  with  tlie  development  of  ante- 
natal supervision.  Suppose  as  a  result  of  that  supervision 
the  malpre-sentations,  misfits  between  the  head  and  the 
jielvis,  and  other  foreseeable  complications  in  labour  have 
b<'en  excluded,  we  are  left  with  by  far  the  most  freciucnt 
cases  in  which  the  forceps  is  used — those  of  shiggish 
uterine  action  with  a  delayed  second  stage. 

Time  will  not  allow  of  a  discussion  of  what  is,  and  may 
be,  possible  to  diminish  the  need  for  the  artificial  termina- 
tion of  labour,  and  in  1921  I  discussed  this  aspect  of  the 
interminable  forceps  problem  and  can  refer  you  to  it'; 
though  the  matter  of  that  pai)er  was  excellent  its  title  was 
so  unattractive  that  I  am  sure  none  of  you  read  it.  I  might, 
however,  summarize  a  few  points  from  it.  The  ante-natal 
.supervision  must  include  a  study  of  the  individual  charac- 
teristics of  each  patient  and  an  attempt  to  understand  her 
temperament  and  her  mental  attitude  to  what  is  before  her. 
It  sliould  also  convey  the  assurance  that  she  is  a  normal 
woman  who  will  have  a  natural  labour  and  should  remove 
all  suggestion  of  failure  from  her  mind.  The  chances  of 
success  are  much  greater  in  institution  management — an 
additional  argument  to  that  advanced  by  your  President — 
because  of  its  better  provision  for  surgical  technique.  The 
atmosphere  in  a  hospital  or  nursing  home  with  its  assurance 
of  success  is  an  important  factor  in  labinir.  as  in  the  case  of 
breast-feeding.  The  securing  of  the  right  atmosphere  is  a 
much  more  difficult  jjroposition  in  the  patient's  own  home, 
with  her  playing  the  chief  part  as  tragedy-qneen  and  sur- 
rounded by  wonying  and  fussing  relatives.  The  avoidance 
of  fatigue  is  another  point,  for  the  uterus  of  an  exhausted 
woman  will  not  function  efficiently.  Loss  of  sleep,  lack  of 
food,  and,  most  of  all,  the  fatigue  that  comes  wifh  long- 
c-ontinued  pain,  are  among  the  common  causes  of  exhaus- 
tion, producing  restlessness  and  loss  of  self-control.  To  mv 
mind  a  knowledge  of  how  and  when  to  give  relief  to  the 
exhausted  woman  is  a  big  factor  in  lessening  a  resort  to 
forceps  delivery. 

In  t!ie  conduct  of  the  labour  itself  the  object  of  the  medical 
attendant  should  be  as  much  as  possible  in  the  direction  of 
supervision,  and  supervision  that  is  kept  in  the  background 
as  much  as  possible.  Satisfied  that  everything  is  normal, 
the  actual  labour  can  be  left  to  a  midwife  on  her  mettle  to 
make  till'  obstetrician's  methods  a  success,  and  the  patient 
shoidd  be  encouraged  to  deliver  herself  naturally.  Cnre 
would  be  required  to  see  that  these  methods  were  not  carried 
to  the  extreme  of  refusing  to  recognize  failure  and  t<i  post- 
l«)ne  forceps  delivery  to  the  detriment  of  mother  and  infant. 
The  choice  of .  a  midwife  is  extremely  important,  and  it  is 
es-sential  that  she  shouhl  be  enthusiastic  and  .show  no  lack 
of  confidence  or  over-anxiety,  which  would  be  at  once 
i-eHected  in  the  patient.  Another  rea.son  for  the  medi<'al 
supervision  being  kept  in  the  background  is  that  the  presence 
of  a  doitor  with  a  bottle  of  chloroform  and  a  bag  of  clinking 
instruments  is  often  too  stnuig  a  suggestion  of  a  speedy  end, 
without  further  effort  to  encourage  natural  delivery.  It 
may  be  argued  that  toxic  drugs  u.sed  to  ■'  dope  "  a  patient 
are  less  physiological  than  terminating  the  lalmiir  by  forceps 
without  ^lrn^s,  hut  tliere  is  clearly  a  middle  course!     Treat- 


ment by  sedatives  is  more  rational,  in  that  the  difficulty 
with  most  of  these  patients  is  that  they  are  over-.sensitive  and 
highly  .strung  and  fatigue  easily,  for  which  the.se  drugs  are 
the  correct  treatment. 

Posture  is  another  important  point  which  has  been 
neglected  and  doubtless  iucrea,ses  the  incidence  of  instru- 
mental cases.  The  natural  position  is  a  squatting  one,  and 
I  would  like  to  hear  if  any  of  you  have  tried  that  posture 
in  the  hope  of  increasing  the  chances  of  natural  expulsion. 
Then  there  is  the  question  of  pituitrin  and  other  dings  to 
stimulate  the  nt<'rus  when  there  is  a  little  further  effort 
required  to  complete  expulsion.  I  think,  however,  that  I 
have  probably  said  enough  to  give  at  any  rate  an  indication 
of  the  attitiide  I  consider  necessary  to  limit  the  abuse  of 
forceps.  I  recognize  clearly  that  in  the  case  of  ordinary 
domiciliary  practice  it  is  much  more  difficult  than  in  hos- 
pital ;  but  I  would  urge  that  there  is  no  rea.son  why  an 
attempt  should  not  be  made  to  diminish  the  exee.ssive  use  of 
artificial  means  of  deliveiy. 

The  i)atients  have  a  big  say  in  the  matter:  they  have 
engaged  the  doctor  and  expect  from  him  an  expenditure  of 
time  and  .skill  for  fees  that  are  by  no  means  equivalent, 
and  the  tendency  of  the  profession  has  been  to  cut  the  loss 
by  time-saving  devices  which  are  equally  welcome  to  the 
patient  herself. 

It  is,  however,  pleasing  to  recognize  that  every  year  theic 
is  a  greater  tendency  to  employ  midwives  under  medical 
supervision  for  normal  labours,  and  to  my  mind  this  is  one 
of  the  most  hopeful  indications  for  lessening  the  abuse  of 
forceps,  for  the  incidence  is  always  less  in  women  delivered 
bv  midwives  than  in  those  delivered  by  doctois. 

"Though  vou  may  plead  force  majeure— the  exigencies  and 
demands  o'f  practice^— you  all  recognize  that  the  forceps  rate 
in  private  practice  is  excessive,  and  my  contention  is  that 
we  will  never  get  away  from  this  everlasting  and  world- 
wide controversy  on  the  abuse  of  forceps  until  the  attitude 
of  mind  that  is  satisfied  with— or  still  worse,  glories  in- 
present  conditions  is  exorcised,  and  the  falling  back  on  your 
second  line  is  recognized  as  a  failure  to  hold  the  first.  When 
that  first  line  has  been  strengthened,  you  will  find  it  a  more 
tenable  position  than  you  thought. 


Repkremb. 
■  "  Physiological    Principles    in    Midwifery    Practice,' 
JOURXtl.',   1921,    1,   p.   «3. 
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DISCUSSION. 
Dr.  J.VMES  Hexdry  ((ila.sgow)  said  that,  while  agreeing 
that  the  conduct  of  a  forceps  case  should  be  regarded  as  a 
sui<'ical  operation,  he  wondered  how  many  surgeons  would 
operate  under  the  conditions  which  surronuded  a  woman  m 
Industrial  practice.  He  hoped  that  in  future  students 
would  be  required  to  supervise  their  "  indoor  "  cases  from 
the  beginning  of  labour,  and  not  only  from  the  time  the  head 
reuchc-d  the  perineum.  Then  they  would  leavn  to  recognize 
that  the  mother  could  eontinne  in  labour  not  for  a  certain 
number  of  hours,  but  until  danger  threatened  mother  and 
child  This  would  also  give  more  opportunity  for  the 
ivcocrnition  of  abnormalities,  whether  of  the  pelvis  or  of 
■Mcscntation.  Improved  teaching  would  not,  however, 
eliminate  all  the  difficulties— there  were  still  the  psychologj- 
of  the  patient  to  be  considered  and  the  amount  of  time 
which  a  busv  practitioner  could  devot.-  to  a  maternity  case. 
They  .should"  all  aim  at  the  "  hospilalizati.>n  "  of  maternity 
ca.ses  and  in  that  wav  they  would  not  only  eliminate  the 
repre'ssing  factors  referred  to  by  Dr.  Fairbairn.  but  they 
would  have  the  sujiervisiou  of  the  cases  by  people  with  no 
other  distant  duties  to  perform,  while,  should  the  applica- 
tion of  forceps  become  necessary,  the  proper  conditions 
wouM  be  readily  accessible. 

Dr.  W.  Kelson  Fohd  (Portsmouth)  doubted  whether, 
•inle-ss  accommodation  were  provided  by  a  si>ecific*fuiid,  it 
would  he  justifiable  to  allocate  beds  in  a  voluntary  hospital 
for  purelv  obstetric  cases.  He  pleaded  for  a  better  use  of 
existing  'institutions,  such  as  the  Poor  Law  infirmaries, 
n'hich  should  be  if  possible  placed  niulcr  the  administration 
of  the  medical  officer  of  health  for  the  district.  There  should 
be  more  compreheu.sive  ante-natal  treatment,  and  all  thes.- 
facilities  should   be  made   available   for  the   instruction  of 
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Etudents  and  post-graduates.  That  the  application  of 
forceps  should  be  regarded  as  in  evei-y  way  a  surgical  opera- 
ti'.ii  was  no  doubt  absolutely  true,  but  the  practicability  of 
x'..''  matter  was  different.  Better-class  or  hospital  practice 
and  poorer-class  practice  were  so  different  that  they  could 
nut  be  considered  together.  Xo  measure  of  asepsis  could 
possibly  be  attained  by  anyone  working  alone — antisepsis 
n;i3  alone  practicable  and  should  be  their  mainstay.  He 
ivas  afraid  that  too  often  consultants  were  apt  to  forget  the 
conditions  under  which  the  general  practitioner  often  had  to 
carry  on  his  work.  Shaving  the  vulva  was  obviously  the 
proper  procedure;  but  did  the  advocates  of  this  measure 
i-.alize  how  often  the  patient  refused  point  blank  to  permit 
it  and  declined  to  have  anything  more  to  do  with  the  doctor 
who  suggested  it.'  He  was  certain  that  prolapse  readily 
occurred  after  a  perfectly  spontaneous  labour  without 
laceration.  He  thought  that  the  minimum  lying-in  period 
sliould  be  extended  to  fourteen  days.  Br.  Ford  was  a  warm 
advocate  of  Dr.  Ballantyne's  method  of  correcting  mal- 
positions by  means  of  a  pad  and  binder.  He  thought  that 
tlie  fear  of  performing  Caesareau  section  in  probably 
infected  cases  was  allowed  to  exceed  its  proper  bounds. 

Mr.  Lons  EivF.TT  (London)  thought  that  the  abuse  of 
forceps  was  entirely  due  to  failure  of  ante-natal  care.  Ho 
did  not  think  that  the  use  of  forceps  was  a  factor  in  pro- 
ducing prolapse  if  application  was  made  after  the  head  had 
entered  the  cervix.  Damage  to  the  perineum  was  a  very 
small  factor  in  causing  prolapse;  prolapse  was  very^  rare 
after  complete  rupture.  Ho  was  strongly  opiwsed  to 
attempts  being  made  to  sti'ctch  the  cervix  digitally;  it  prac- 
tically always  meant  tearing,  not  stretching.  Ho  regarded 
the  application  of  forceps  to  the  head  before  it  was  engaged 
in  the  pelvis  as  an  absolute  abuse  of  forceps.  He  would  like 
to  ask  Mr.  Berkeley  how  many  times  he  had  seen  a  student 
deliver  a  patient,  and  if  he  had  ever  shown  even  his  house- 
surgeon  how  to  apply  forceps.  He  agreed  that  it  was  very 
di£EicuIt  to  pei-suade  patients  to  have  the  vulva  shaved. 

Dr.  D.  McAsKiE  (Southsea)  said  that  to  general  prac- 
titioners the  remarks  of  Mr.  C'omyns  Berkeley  were  di.s- 
turbiug.  Tlioy  had  often  gone  home  in  the  early  hours  of 
the  morning  feeling  happy  that  they  had  saved  two  lives. 
.Vow  they  should  go  home  regretting  tlioy  did  not  see  the 
woman  a  month  failicr  and  correct  the  mal|K)sition  or  mal- 
presentation.  Si'venfy  per  cent,  of  the  midwifery  cases 
were  now  in  the  hands  of  the  midwives.  Midwives  did  not 
palpato  the  alxlunien;  but  if  tlii^  method  of  examination 
was  insisted  upon  the  midwife  could  dlagiKjse  an  occipito- 
posterior  case  and  call  in  tlio  doctor  in  lime.  Ho  was  now 
often  called  in  only  when  Nature  had  failed,  and  had  to 
make  the  bcht  of  a  bad  job.  It  was  too  late  to  convert  an 
occipito-posterior  to  an  occipito-autcrior ;  too  late  to  convert 
a  rncnto-pohterior  into  a  mento-auterior ;  too  late  to  turn  a 
brow  case  or  change  it  to  a  face  or  vertex  presentation. 
Thig  conditiiiii  of  tilings  was  very  annoying  and  sliould 
make  Mr.  (Vmiyiis  Berkeley  pily  the  lot  of  the  general  prac- 
titioner. They  Intil  ittill  got  (Iicko  ca'seg  to  deal  with,  and 
Mr.  C'oniyns  Uerkeley'.s  general  prim  Ijiles  did  not  help  them 
much  in  dealing  with  iheni.  Mr.  Cumyns  Beikeh  y  did  not 
Hivo  the  indications  for  the  use  of  fnreeps,  but  referred  tlu'ni 
to  tlio  textljooks.  These  seldom  devuted  a  full  chapter  to 
the  giihject,  but  disniiHsod  it  in  n  few  lines,  saying  they  had 
belli  iiK  iitloneil  under  the  various  forms  of  labour;  and 
V. '  looked   them   up   they   found   that   the   anlliors 

■  I  their  trcatiiicntl.     It  was  disappointing,  therc- 

f'lre,  tliiil  uluMi  thiH  suliject  was  brought  up  fur  dlsenssion 
n  full  discussion  <if  the  hubjoet  was  not  enteitained.  In 
niitn-iinlnl   treatment  orei|)ilo-|>osloriiir  eases  were  changed 

•  fi  (>rri|iilo-niit<'rinr  cnsM   and   bl ili   inses  to  verti'X  eases, 

III   ()>'<i|,ii.>.)Mislerior    ineseiititiions    nine   o\it   of    Ion    rases 

i..lnl.d  «o  Ihr  front,  qm.I  |I,     Me.Vslil,.  i,M.stn, 1  the  advis- 

'•'    'I""'-      !'.■   Ibought    that   those 

iie.l  shoiitil  lie  left  t<i  Xntiiie;  and 

'if    the    liend    sliiMild    In; 

'  Ml      Comyns    llirkeley 

•'""   ■"'  ■  '   ' "I"  n  nnliiral  process'; 

lint   ho  ilii  I    tliiit    Niilnip   samielmies    fnj|«.,|. 

Tliern  wns  I ;   n  uiiij  iiileinnl  rotiition  solnetiiiieii 

in  otxtittUt-ittmU'xior  |M>*ilioii«.     TIm-i'i<  mas  rnihire  nf  eslen- 


siou  in  face  cases,  and  in  face  cases  they  had  to  pull  the 
chin  down  when  it  came  through  the  pubic  arch  to  prevent 
Nature  presenting  the  mento-vertical  diameter  at  the  out-, 
let.  Failure  of  flexion  and  internal  rotation  in  normal 
labour  was  not  maJo  much  of  in  the  English  textbooks;  but 
on  the  Continent  failure  of  flexion  and  internal  rotation  in 
normal  labour  was  put  down  as  an  indication  for  the  use  of 
forceps.  As  regards  axis-traction  forceps,  in  nineteen  out 
of  twenty  cases  in  which  they  were  used  the  head  was  in  the 
pelvic  cavity  and  ordinarj-  forceps  were  just  as  good.  Even 
in  persistent  occipito-posterior  cases  where  the  head  was 
high  experience  had  taught  him  that  thoy  were  often  hotter 
than  axis-traction  forceps.  He  had  had  a  case  of  persistent 
occipito-posterior  position  in  which  his  axis-traction  forceps 
slipped  three  times.  He  sent  for  a  neighbouring  practitioner 
to  help  him;  his  colleague  did  not  possess  axis-traction 
forceps,  and  he  put  on  ordinary  forceps,  and  thoy  did  not 
slip.  He  was  called  again  to  assist  another  colleague  whose 
axis-traction  forceps  kept  slipping;  ho  put  on  his  forceps 
without  the  axis-traction  and  they  did  not  slip.  Mr. 
Comyns  Berkeley  said  that  forceps  cases  were  more  liable 
to  become  septic.  This  was  not  the  experience  of  tliogcnon\l 
practitioner.  He  feared  more  the  cases  in  which  something 
was  loft  behind  in  the  uterus,  and  this  was  often  due  to 
delay  in  the  use  of  the  forceps,  resulting  in  an  atonic  uterus. 
Mr.  Comyns  Berkeley  had  said  that  the  morbidity  in  forceps 
cases  was  greater  than  in  normal  labour.  That  was  com- 
paring abnormal  cases  with  normal  cases,  and  was  not  fair 
reasoning. 

Lieut.-Colonel  Antirbw  Bxtchan.\n,  I. M.S.,  demonstrated 
by  i.'icans  of  models  how  the  anterior  part  of  the  head  could 
be  made  to  come  down.  He  said  that  the  teaching  of  mid- 
wifery contained  too  many  distractions  so  that  the  student 
was  unable  to  grasp  the  ordinary  mechanism  of  labour.  He 
claimed  that  his  models  simplilied  the  under.standing  of  tlia 
elementary  mechanical  principles  of  parturition. 

Dr.  John  Campbell  (Belfast)  said  that  Jfr.  Comyni 
Berkeley  had  given  such  sound  and  sensible  advieo  that  ho 
fair  adverse  criticism  was  possible.  Examination  of  the 
woman  during  pregnancy  was  most  imjmrtaut ;  by  it  thoy 
could  recognize  whether  there  was  pelvic  contraction  of 
such  a  degree  as  to  prevent  the  head  from  coming  down 
naturally.  They  had  available  not  only  tho  usual  methotls 
of  abdominal  and  vaginal  examination,  but  also  tha 
measurement  of  tho  pelvis  by  x  rays.  By  <'om|>arliig  the 
radiogram  of  tho  patient  with  that  of  a  normal  jpclvis  they 
could  get  a  very  acctirate  idea  of  the  size  of  tho  pelvic  canal. 
The  use  of  every  nn^thod  of  examination  before  labour  would 
get  rid  of  tho  "  bad  forceps  "  cases  and  tho  "failed  forceps" 
cases.  Caesareau  section  was  now  so  safe  and  satisfactory 
for  both  mother  and  child  that  it  should  more  and  more  take 
tho  pla<o  of  severe  attempts  at  forceps  delivery.  One  ot 
the  munt  frotjuont  mistakes  made  was  to  attempt  to  delivef 
before  the  cervix  was  fully  dilated.  Too  often  tho  forceps 
was  n|iplled  as  soon  as  tho  cervical  canal  was  wide  enotigh 
to  allow  of  tho  introduction  of  tho  blades.  Fortunately  they 
had  a  remedy  in  the  judicious  tiso  of  morphine.  By  it  (hoy 
could  gain  time;  thoy  also  soothi-d  tho  patient  ami  miti- 
gated tho  anxiety  of  tho  relatives  and  friends  until  tlio 
cervix  had  become  fully  dilated.  Provided  the  case  was  ono 
in  which  tho  use  of  forceps  was  h-gltinrnti',  tho  danger  of  a 
foneps  operation  was  very  gri'utly  lessened  by  the  slni|ilo 
1  iilo  that  the  <ervix  should  bi'  fully  dilated  before  tho  furcop* 
was  resorted  to. 

Mr.  11.  J.  JouMSTONK  (Belfast)  thought  tho  disevtssioJl 
shoidd  bo  a  great  lesson  to  tho  ti'aehers  of  inhlwifery  jircscnf^ 
ns  from  the  dreadful  list  of  disasters  rooiloil  by  tlio  oponcf 
it  was  evident  that  stmloiits  wore  not  proiierly  taught  liefolt 
iK'iiig  tnnuMl  out  on  tho  world.  In  his  opinion,  If  tho  <tt 
were  fully  diliitoil  in  a  normal  caso  there  could  be  very  little 
danger  in  a|i|>lvlng  forceps  to  shorten  tho  sorond  stage,  and 
when  a  woiniiii  bad  been  in  lalionr  for  hours  lie  could  soo  nO 
objeitloii  to  putting  a  period  to  her  pain.  In  his  oNperienc* 
sepsis  was  less  freipient  after  foroeps  than  aftev  nnasHlstod 
deliveries.  He  tlioiiglit  that,  inptiire  of  tho  peiinonm,  and 
(■S|ieeiiillv  siiboutHiieoUs  I'lipliiie  of  the  leviilor  aill,  Wirt 
father  pievonted  than  prndiieoil  by  full  ebloiofoi  in  aiinei* 
tliesin  iinil  fiireeiis  delivery. 
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,.  Presiden-t,  while  agreeing  with  the  views  expressed 
[ill-  brilliant  paper  which  opened  the  discussion, 
■  ry  much  in  sympathy  with  the  difficulty  in 
tiie  practitioner'  was  placed  in  regard  to  the 
cei)s  question.  On  the  one  hand  there  were  his  teachers 
lyfiig  him  to  be  circumspect  and  moderate,  and  on  the 
ler  an  ignorant  public  urging  him  to  interfere  at  the 
ilitst  opportunity.  Time  was  short  and  the  life  of  the 
ctor  was  a  hard  "one.  The  payment  for  midwifeiy  cases 
s  foolishly  small  and  there  were  wives  to  dress  and 
ildren  to  "educate,  and  all  these  factors  tended  towards 
a  shortening  of  labour.  He  had  maintained  and 
eached  for  many  years  that  midwifery  was  a  branch  of 
rgery  and  must  be  recognized  as  such  both  by  the  pro- 
ision"  and  the  public  before  the  three  capital  necessities 
.•  its  proper  practice  could  be  obtained — adequate  condi- 
ins,  adequate  assistance,  and  adequate  payment.  The 
iseness  of  a  well  known  phrase  common  to  almost  all 
ichers  and  textbooks — "  Forceps  should  not  be  applied 
itil  the  cervix  is  fully  dilated  " — was  rebpousible,  he 
ought,  for  much  harm.  For  what  was  "  full  dilatation 
the  cervix"?  It  was  relative  to  the  size  of  the 
iiineters  of  the  presenting  part,  which  varied  in  different 
ses  and  were  impossible  accurately  to  measure  in  any 
se.  It  followed,  therefore,  that  the  only  real  proof 
at  the  cervix  was  sufficiently  dilated  to  allow  the  present- 
g  part  to  pass  easily  throtigh  it  was  that  the  presenting 
rt  liad  already  passed  through  it.  But  this  was  not 
pressed  in  the  loose  phrase  he  criticized,  but  rather 
me  indefinite  measurement  in  inches  or  millimetres  or  a 
zardous  comparison  between  the  size  of  the  os  as 
It  and  the  head  of  the  child  as  the  practitioner  imagined 
to  be.  The  outcome  was  that  forceps  were  frequently 
plied  when  the  head  was  stiU  in  the  cervix,  with  the 
suit  that  the  diameters  of  the  presenting  part  were  in- 
eased  all  round  by  the  thickness  of  the  cei-vical  tissue, 
id  this  tissue  becoming  jammed  between  the  head  and 
e  bone  an  impaction  was  produced  in  a  pelvis  which 
itself  was  entirely  large  enough  for  labour  to  take 
ace  normally  in.  The  teachers'  phraseology  should  be 
^htened  up,  and  the  words  "  Vntil  the  cervix  is  fully 
lated  "  replaced  bj-  "  Until  the  head  has  come  through 
e  cen'ix."  He  thought  that  pcrforaiiim  was  not  done 
ten  enough.  If  after  reasonable  inilling  with  forceps 
lere  was  still  failure  to  deliver,  then  perforation  would  do 
ss  harm  than  persisting  with  forceps. 

Dr.  C.  E.  DorGi..*s  (Cupar,  Fife)  said  that  he  spoke  as 
heretic  in  respect  of  the  modern  doctrine  of  non- 
iterference.  He  had  much  enjoyed  Mr.  C'omyus  Berkelev's 
Idress,  but  there  was  a  set  of  conditions  in  which  the 
irceps  was  very  frequently  used  that  had  so  far  been 
;nored  by  all  the  speakers.  Stress  had  been  laid  on  the 
vlue  of  Caesarean  section,  of  x-ray  work  in  pre-natal 
lamination,  and  other  resources  available  in  the  great 
■litres  of  civilization  and  nowhere  else.  He  would  invite 
lem  to  come  with  him  to  some  lonely  spot  very  far  from 
lese  resources,  to  where  the  countrj-  doctor  had  to  solve 
le  problem  by  himself  aided  by  an  old  woman,  probablv 
■af,  as  his  assistant.  His  methods  were  more  modern 
lan  might  be  supposed.  Mr.  Berkeley  had  advised  the 
se  of  rubber  gloves  and  of  axis-traction  forceps,  if  anv. 
e  would  say  that  both  of  these  had  been  in  common  use 
ith  them  for  many  years.  The  forceps  should  certainh- 
3t  be  applied  until  the  first  stage  was  completely  over 
ad  till,  say,  two  hours  in  a  multipara  and  half  an  hour 
lOre  in  a  primipara,  when,  if  no  progress  was  being  made, 
lere  was  no  point  in  waiting  longer.  After  all,  the 
>lief  of  unnecessary  suffering  was  one  of  their  duties.  If 
le  forceps  operation  was  decided  upon  the  vulva  and  peri- 
eum  were  again  thoroughly  disinfected,  anaesthesia  was 
egun,  and  the  patient  seen  through  the  dangerous  period 
f  the  chloroform  sleep  before  banding  over  the  handker- 
lief  to  the  old  woman.  A  clean  tunic  was  put  on,  the 
ands  were  sterilized  as  for  any  major  operation,  gloves 
:)iled  with  the  forceps  in  the  sterilizer  were  put  on,  and 
lie  oiwration  proceeded  with.  Such  was  the  technique, 
v'hat  were  the  results?  Mr.  Berkeley  had  siMken  of  the 
angers  of  sepsis,  of  ruptured  perineum,   and  of  prolapse. 


He  believed  the  danger  of  these  to  have  been  greatly 
exaggerated.  Speaking  from  his  own  experience  of  over 
forty  years  he  had  applied  forceps  over  300  times,  with 
one  death  from  sepsis.  That  occurred  many  many  years 
ago  vhen  sanitation  was  not  what  it  was  now,  and  the 
"handy  wife"  was  afterwards  found  to  be  looking  after 
some  children  sick  with  scarlet  fever  in  an  adjoining 
house.  With  regard  to  rupture  of  the  perineum,  while 
most  fully  alive  to  the  importance  of  saving  and  of  suturing 
the  perineum  he  would  suggest  that  the  worst  cases 
happened  when  forceps  had  not  been  used.  He  cited  a 
case  in  a  multipara  where  he  could  find  no  anus.  On  look- 
ing into  the  matter  he  found  that  the  examining  finger 
was  resting  on  the  posterior  wall  of  the  rectum,  there 
having  been  a  complete  tear  of  perineum  and  sphincter  ani 
at  the  last  confinement,  which  had  been  attended  by  a 
midwife.  The  woman  had  made  a  good  recovery,  was  able 
to  carry  on  all  her  household  duties,  had  manifestly  had 
another  baby,  and  stated  that  her  only  disability  was 
that  she  could  not  wholly  prevent  the  passage  of  flatus. 
And  similarly  with  prolapse.  One  of  the  worst  cases  of 
prolapse  that  he  had  ever  met  with  was  in  the  person  of  a 
dear  old  maiden  lady  who  certainly  had  never  suffered 
from  the  application  of  forceps.  Speaking  generally,  it 
would  probably  be  found  that  size  of  hand  had  an  in- 
fluence upon  this  question,  and  that  if  a  vote  were  taken 
the  hands  raised  against  the  use  of  forceps  would  be  those 
recjuiriug  a  glove  of  size  8  or  over;  while  those  in  favour 
wotild  show  hands  which  would  go  into  a  glove  of  7^  or 
under. 

Dr.  T.  G.  Evans  (Beckington)  protested  against  the 
character  given  to  the  general  practitioner  by  Mr.  Comyns 
Berkeley,  He  never  went  to  a  case  without  gloves  and 
axis-traction  forceps.  He  had  never  attempted  to  rotate 
witli  forceps,  nor  had  seen  anyone  else  try  to  do  so.  He 
would  like  to  know  what  was  the  alternative  to  forceps  in 
the  case  of  prolonged  labour,  with  the  head  in  the  pelvis. 
He  reminded  the  Section  of  the  danger  of  subsequent 
pregnancies  after  Caesarean  section  from  rupture  of  tlie 
uterine  scar. 

Dr.  W.  B.  Grove  (St.  Ives)  did  not  think  that  anyone 
ciiuld  fail  to  agree  that  Nature  was  the  best  obstetrician. 
In  nine  out  of  ten  delayed  cases  the  delay  could  be  traced 
lo  emotional  causes.  To  combat  fatigue  he  much  preferred 
opium  pills  to  morphine.  As  regards  posture,  he  cer- 
tainly thought  that  1^-ing  on  the  back  helped  the  head 
to  descend  in  the  right  direction  and  that  the  left-sided 
position  was  a  hindrance.  He  had  no  use  for  gloves — 
it  was  jtist  as  easy  to  touch  unclean  objects  with  gloves 
:!3  vith  the  bare  hands.  He  put  his  trust  in  antiseptic 
lotion,  and  strongly  recommended  one  made  up  of  lysol 
2  diachms,  ether  half  an  ounce,  and  methylated  spirit  to 
four  ounces. 

Dr.  C.  J.  BccHAN  (Catford),  speaking  as  a  gener.al  prac- 
titioner, thought  that  the  high  ideals  of  Mr.  Berkeley  and 
Dr.  Fairbairn  were  out  of  place  in  general  practice.  They 
mi"ht  beseech  their  patients  to  come  for  ante-.natal 
examination,  but  they  woiUd  not  do  so.  He  did  not  see 
how  one  could  gauge  the  amount  of  force  necessary,  to  uso 
in  a  forceps  case  until  one  had  tried.  People  in  hospital 
woiUd  accept  any  treatment  from  a  specialist  or  anyono 
thev  thought  was  a  specialist,  but  they  and  their  relatives 
woidd  not  submit  to  the  same  in  their  own  homes.  Tl;o 
jniblic  would  have  to  be  educated.  If  Mr.  Comyns 
Berkeley  and  Dr.  Fairbairn  were  right  the  general  prac- 
titioner  should  never  do  any  midwifery  at  all. 

Dr.  Lewis  (Southport)  agreed  that  gloves  might  be  a 
positive  danger  in  midwifery  practice.  It  was  becoming 
more  and  more  common  to  call  the  doctor  only  in 
emergency ;  hence  the  number  of  forceps  cases  wore  rela- 
tivelv  higher  than  they  used  to  be.  Ho  thought  that  much 
of  the  damage  dono  by  the  forceps  was  due  to  ignorance 
of  tlie  proper  method  of  application;  he  had  himself  seen 
on  two  occasions  an  effort  made  to  slip  in  the  blades 
back  to  front. 


6o8     Oct.  6,  1923] 


SECTION  OP  OBSTETRICS  AND  GYNAECOLOGY. 


r 


TBKB&rnsa 

McDtCAL  J0CB1U& 


Sir  Gerald  Giffahd,  I. M.S.  (Madras),  claimed  to  have 
put  on  forceps  more  often  than  anyone  present,  as  he 
bad  lived  for  years  on  the  premises  of  a  maternity  hos- 
pital where  2,500  cases  were  delivered  annually.  He  felt 
sure  that  the  abuse  of  forceps  was  nearly  always  due  to 
faulty  diagnosis.  He  sympathized  strongly  with  the  diffi- 
culties of  the  general  practitioner;  at  the  same  time  it  was 
better  to  be  safe  than  sorj-y.  If  they  could  persuade  their 
patients  to  be  examined  before  the  onset  of  labour  they 
would  not  get  difficult  forceps  cases.  He  strongly  ad- 
vised his  hearers  never  to  be  trapped  into  attending  a 
matercit}-  case  where  they  had  to  put  on  forceps  at  once. 
It  was  the  surprises  of  midwifery  which  created  the  diffi- 
culties. They  should  aim  at  securing  institutional  treat- 
ment for  all  their  eases.  At  all  costs  students  should  be 
trained   on   the  pregnant   woman. 

Dr.  PcBSLOw  (Birmingham)  thought  that  all  present 
would  agree  with  the  opener  as  to  the  danger  of  the  high 
fori-eps  operation  and  the  inadvisability  of  ever  applying 
forceps  with  the  head  freely  movable  abo\e  the  brim; 
but  that,  in  regard  to  the  low  forceps  operation,  especially 
in  cases  of  delayed  second  stage  due  to  ineffective  pains, 
there  was  room  for  difference  of  opinion,  and  it  was  inter- 
esting to  see  how  the  pendulum  swung  from  one  extreme 
to  tho  other  in  the  teaching  on  this  point.  About  thirtv 
years  ago  at  an  Annual  Meeting  of  the  Association,  wheii 
he  was  secretary  of  the  Obstetric  Section,  there  was  a  dis- 
cussion on  the  subject;  it  was  opened  by  Playfair,  who 
stated  that  when  ho  was  a  student  there  was  the  greatest 
possible  reluctance  to  apply  forceps  in  this  class  of  case, 
and  he  summed  up  his  position  in  the  discussion  in  these 
words:  "Few,  I  think,  will  deny  that  unnecessary  delay 
after  the  head  is  in  the  pelvic  cavity  is  not  only  useless 
but  pernicious,  and  that  by  timely  interference  we  lessen 
the  risk  both  to  mother  and  child."  He  (the  speaker) 
thought  that  few  would  now  deny  that  since  Piayfair's  day 
the  forceps  had  been  used  with  unnecessary  frequencv,  but 
he  thought  Mr.  Berkeley  had  gone  too  far" in  the  direction 
ot  non-interference.  He  entirely  disagreed  with  Mr. 
Herkeley  in  attributing  vesico-vaginal  fistula  to  the  use  of 
the  forceps,  and  thought  that  it  practically  never  occurred 
in  that  way,  unless  gross  carelessness  was  used,  but  that  it 
was  almost  invariably  due  to  pressure  necrosis  from  a 
prolonged  second  stage,  and  might  have  been  avoided  by 
n  timely  use  of  the  forceps.  He  considered  that  it  was  very 
bad  practice  to  rotate  occi]>ito-po.sterior  positions  with  the 
forceps,  and  on  two  recent  occasions  when  called  in  by 
practitioners  on  account  of  the  advent  of  puerperal  sepsis 
III-  had  found,  when  ho  had  made  a  complete  examination 
under  an  anaesthetic,  that  there  was  a  deep  longitudinal 
tear  e.xtending  tho  whole  length  of  tho  vagina;  tho  pra.ti- 
tioner,  in  ©och  of  these  case.?,  had  rotated  an  occipit'j- 
posterior  position  with  tlio  forceps,  and  was  quite  unaware 
of  tho  damage  done,  as  it  was  not  visible  until  a  Sinjs's 
spnculum  was  used.  On  this  and  other  points,  such  as  tho 
«i'aring  of  rubber  gloves,  and  tljo  gieat  advantage  of 
having  an  anaesthetist  present,  ho  was  iu  entire  agreement 
with  Mr.  Berkeley.  Ho  thought  it  very  unforlunato  that 
the  mnsulting  obstetrician  wa«  called  in.  as  a  rule,  duriii" 
till'  puerperium  when  ho  could  do  littlo  to  help  matters^ 
and  not  during  labour,  when  lie  might  bo  of  much  more 
ii'Hislnnco,  but  tho  attitude  of  tho  public  was  largely  to 
blitni)!  for  III  it. 


Mr.  Comi/ni  Berkeley's  liephj. 
Dr.    K.Mrbnirn'«   remark,   worn  ju.st   os   full   of   wit   and 
«..l.,m   «»   Ih-y   nlway,   are,    and   I   need   hardly   say   that 

,.:'?L'.TvrT '","'''"""'  ['"■  '"•''^«".''^°  treatn.ent'^as  against 
.-I-    -l.vo.      n,.  ,.     ,,   ouly  ,.no   point   upon   which   I   would 

;•;"  " ''  -  'i-vt...,  will.  .d..p.„io  uZtC 

'  n  that  in  lh.1  main  Dr.  Hnn.liv 

«Kr"..    .ith    inn  I    ui..l.r.|.MMl    Dr.     Konl    to    »nv    tbi.t 

U    wa,    i<|ralii.ti<:    that    iliKJ.-nln    >|i<jiiM    l,„    I,,  n.  ,     (nunUt 


I  cannot  agree  with  this.     Those  of  us  who  are  accustom© 
to  teach  medical  students— and  I  have  been  doing  so  fo 
about  thirty  years — know  that  one  must  teach  students  u 
to  100  per  cent.,  for  it  is  only  by  so  doing  that  one  ca: 
teach  them  enough  ;  since  they  will  not  be  likely  to  remembe' 
more  than  50  per  cent.,  if  as  much.     I  did  not  mean  in  ni 
address  to  advocate  that  women  should  only  be  couilucd  i 
general  hospitals,  as  Dr.  Ford  seemed  to  imply.     I  thin 
the  ideal  method  is  that,   if  the  home  of  the  patient  b' 
unsuitable,  she  should  be  sent  to  some  institution  where  sL' 
cau  be  attended  by  her  own   family   doctor,   and  that  i! 
cvoi-y  town  of  any  importance  such  institutions  should  bj 
established.     Dr.    Ford    seemed   to    me   to   harp    too   mm- 
on     the     fact     that     the     saving     of     the     life     of     tli 
patient      was      the      sum      and      total      of      all      one'i 
endeavours,     whereas     the     principal     duty     of     hospita 
teachers     is     to     stress     the     importance     of     prcventiv 
treatment,  as  carried  out  at  aute-natal  centres.     Then  Di 
Ford   found   fault   with    my    assertion    that   all    women  i 
labour    should    have    the    pubes    shaved,    and    said    the 
"  would  not  stand  it."     But  it  is  the  duty  of  the  medics 
profession    to    educate    the    public,    and    it    is   but    rareK 
if   the    reasons   are    properly    exjilained,    that   womeu   1 
refuse  to  be  shaved.     Dr.   Ford  thinks  that  more  cases 
prolapse  of  tho  uterus  occur  after  labour  without  the  US| 
of  the  forceps  than  with  its  use.     The  impression  I  hav  ' 
got    from    my    experience    of    many    years    in    the    gyua- 
cological    wards  at    the    Middlesex    Hos])ital    and    at    ti 
Chelsea   Hospital   for   AVomen   does   not    lead   me   to   as: 
with  him,  and  I  feel  certain,  if  an  equal  number  of  cas. 
taken,  that  this  is  not  so.     Ho  thought  that  the  perceni. 
of  sepsis  in  cases  of  Cacsarean  section  after  tho  futile 
of  the  forceps  was  exaggerated.    Aniand  llontli.in  his  (■>■■ 
bratod  monograph  on  Cacsarean  section,   including  ro\H< 
on   many   hundreds  of  cases,   states  that  tho  mortalil) 
Cacsarean  section  before  labour  and  in  selected  cases  v 
1.6  per  cent.,  whereas  after  attempts  to  deliver  witli   \ 
forceps   had   been    made   the   mortality   was   10   to   14   ]■■ 
cent.     I    understood    Dr.    Ford    to    say    that    he    did    ii' 
think    that    his    percentage    of    deaths— 30    per    cent.     1 
Caesareau  section   after   the   use   of   the    forceps   or   otii. 
interference — was   too    high,    hut   I    cannot    help    tliinUi:i 
that  if  this  was  the  common  experience  Caesareau  set  1 
would    have    to    be    banished    from    tho    list    of    ju--tili.i 
operations. 

Mr.  lUvett  emphasized  the  fact  that  if  the  students  w< 
not  properly  taught  it  was  the  fault  of  the  teachers.     I 
to  a  point  I  entirely  agree  with  him,  though  of  late  yo.i 
many   teachers   have  done   all   they   could   in   this  resp. 
Olio   cannot   niako   bricks   without   straw,    and   as   long 
tho    various   examining   bodies   do    not    insist    on    stiiilc 
having  oxpcrienco  as  dressers  in  the  gynaecological  wii 
tho   teachers  aro  seriously   handicapped. 

Dr.  Mc.\skie  seemed  to  think  that  as  a  rule  it  was  t. 
late, when  the  patient  was  first  seen, to  get  any  inforinath 
worth  having  from  abdominal  palpation.  I  could  not  hiiv 
a  better  testimonial  for  my  insistence  on  aiite-uatnl  -n|. 
vision,  and,  moreover,  it  is  not  too  late  to  ascertain  tl 
tho  head  is  obovo  tho  brim,  and  that  tho  forceps  slumld  : 
theieforo  bo  used,  yet  they  aro  very  commonly  used  in  tr. 
circumstances.  I  think  ho  misunderstood  my  rcferenci 
occipito-posterior  positions.  I  did  not  say  that  all  tli' 
should  bo  rotated  with  tho  hand.  On  the  i-oiitni 
I  have  been  all  my  j)rofo.ssional  life  insisting  011  1 
fact  that  Nat  lire  should  bo  given  every  chance,  n 
that  tho  doctor  .should  only  intorforo  when  she  fail' 
It  is  certainly  better  to  try  and  rotate  an  uniedii' 
occipito-posterior  position  uith  tlio  hands  than  with  ■ 
forceps.  Ho  roally  seemed  to  mo  to  bo  spi'iik 
of  forced  delivery  all  tho  time,  which  is  absoliil' 
contrary  to  what  I  advocate.  If  I  understiiml  I 
McAskie  correctly  it  ix  that  I  have  made  too  much  of  < 
tpcctro  of  nephiii,  and  that  in  general  practice  it  waa  > 
nearly  nq  »>iiinioii  us  I  seemed  to  infer.  As  n  fact  tlieri 
no  diiiiinution  uf  sepsin  mortality  either  in  thn  Vnii 
Kiiig.loni  or  itliriiad.  Thu  ..ilatislics  uf  chihibirth  deaths  1 
1010-20  were  liigh.T  than  in  any  other  period,  and  in  ^' 
Z.'ulati.l,  uhuiu  tho  matter  was  taken  up  very  sliongly, 
uus  thought  thnl  lhi«  was  duo  to  tho  iiuliscriniiiiato  UH'  ' 
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le  forceps.  If  I  could  get  Dr.  McAskie  seriously  to  look  at 
10  preventive  side  of  obstetrics  I  should  be  satisfied. 

I  am  much  obliged  for  the  kind  remarks  made  by  Dr. 
ampbell,  and  am  very  interested  in  his  report  on  the  value 
f  ar-ray  pliotographs  as  a  means  of  diagnosis.  Dr. 
ohnstone  thought  that  my  address  was  a  very  provocative 
ne  to  the  family  doctor,  and  he  remarked  that  he  pro- 
srred  to  "  curry  favour  with  them."  I  do  not  agree  with 
bis.  I  have  a  largo  number  of  friends  in  the  medical 
rofession,  and  have  received  from  them  many  letters 
banking  me  for  tlio  help  and  ideas  I  have  given  them  in 
ly  writings  and  otherwise.  Moreover,  I  have  never 
lamed  the  general  practitioners  as  a  body ;  it  is  not  for  ma 
)  cast  the  first  stone,  and  I  fully  realize  under  what 
ifficulties  many  of  them  work,  and  that  their  knowledge 
f  medicine  and  surgery,  as  a  whole,  is  greater  than  that  of 
he  specialist.  But  the  specialist  has  a  part  to  play.  If 
e  is  placed  in  positions  of  trust  it  is  his  bounden  duty, 
ot  only  to  the  medical  profession  but  also  to  the  public, 
0  give  each  the  benefit  of  his  experience.  If  he  does  not 
lo  so  he  should  be  retired,  and  someone  more  worthy 
ppointed  to  fill  his  place.  Unfortunately  in  my  endeavours 
o  reclaim  certain  sinners  I  am  supposed  to  label  all  general 
ractitioners  as  such,  which  is  not  true;  I  should  not 
are  to  "  curry  favour  "  with  general  practitioners  by 
leglecting  to  help  them  in  those  cases  in  which  I 
entured  to  think  such  help  was  necessary,  not  only 
or  their  own  sake  but  for  that  of  their  patients.  Dr. 
fohnstone  found  fault  with  my  remark  that  a  patient 
night  be  allowed  to  go  eight  hours  in  the  second  stage 
■f  laboiir.  I  should  have  thought  that  it  was  obvious 
rom  the  context  of  my  address  that  I  did  not  advocate 
his  as  a  general  practice;  my  point  was  that  ixvo  Jiours 
hoiild  not  be  regarded  with  the  same  respect  as  the 
'  Ten  Commandments."  Neither  did  I  say  that  all  the 
orce])S  operations  were  of  a  major  variety,  but  that  the 
ligh  forceps  operation  certainly  was. 

I  thank  the  President  for  his  kind  remarks,  and  am  glad 
hat  he  takes  up  the  idealistic  view.  Certainly  I  agree 
hat  perforation  should  be  performed  more  often  in 
)reference  to  delivery  with  the  forceps,  in  those  cases  in 
vhich  undue  force  would  have  to  be  employed,  for  the  rate 
)f  mortality  and  especially  that  of  morbidity  in  the  mother 
(oidd  be  much  lowered.  Efficient  ante-natal  suiiervision 
.vould,  however,  abolish  the  necessity  for  such  an  operation. 

I  was  very  interested  in  the  amusing  and  instructive 
emarks  of  Dr.  Douglas.  His  description  of  his  maternity 
rork  in  Scotland  was  as  near  to  my  ideal  as  may  be. 
Kvidently  Scotland,  as  usual,  in  this  respect  as  in  others, 
in  advance  of  the  general  practice.  Dr.  Douglas  gave 
in  idealistic  account  of  the  work  of  general  practitioners 
n  obstetrics.  He  could  not  understand  a  man  who  did 
not  use  gloves  and  antiseptics  in  midwifery ;  neither 
an  I,  and  yet  I  wonder  what  percentage  do.  Dr.  Grove 
hi'nks  that  an  "  aseptic  hand  "  is  better  than  india- 
ubber  gloves.  If  he  will  refer  to  the  definition  of  asepsis, 
ind  after  this  prepares  his  hands  accordingly,  he  will  have 
lone  with  whi-jh  to  deliver  his  patients.  One  must,  of 
■curse,  prepare  one's  hands  before  putting  on  the  gloves, 
ind  antiseptics  are  more  efficient  when  gloves  are  worn 
ban  when  the  bare  hand  is  relied  upon.  A  speaker  thought 
hat  I  had  brought  charges  against  the  character  of  the 
general  practitioner,  and  it  is  evident  that  he  woidd  have 
idvised  me,  thinking  of  my  banking  account,  to  refuse  to 
pen  this  discussion  ;  but  my  object  has  been  not  to  bl.ime 
ut  to  help  the  family  doctor  as  well  as  I  could  by  giving 
iin  the  experience  of  my  hospital  practice,  which  I  say 
igain  is  my  duty.  I  am  glad  to  think  that  most  general 
ractitioners  are  on  the  side  of  Dr.  Fairbairn  and  myself. 

Tlie  last  speaker  attributed  to  mo  the  remark  that  no 
irce  should  be  used  in  d<'livery  with  the  obstetric  forcc]>s, 
vhich,  as  Euclid  says,  is  absurd.  'What  I  did  say  was  that 
o  undue  force  should  be  used.  Further,  and  he  sjioke  as 
aving  much  experience,  lie  remarked  that  ho  had  never 
ailed  to  deliver  with  the  forceps.  I  hope  to  God,  for  the 
>enefifc  of  his  patients  and  their  offspring,  that  in  tho 
uture  he  will  in  some  cases  fail  in  his  well-meaning 
ndcavours. 
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UNILATERAL  GYNAECOMASTIA. 

The  following  case  is  of  interest  on  account  of  its  compara- 
tive rarity,  and  because  of  its  well  marked  features.  I  first 
noticed  an  enlarged  right  breast  in  Able  Seaman  X. 
during  a  medical  inspection  of  one  of  His  Majesty's  vessels, 
and  obtained  a  photograph  and  these  particulars. 

Age  23,  single.  He  first  noticed  a  swelling  of  his  right  breast 
in  1916 — that  is,  when  nearly  17  yeai-s  old — and  was  told  by  a  medical 
man  that  it  was  due  to  "  pulling  of  the  strings. "  The  hreas>l 
enlarged  slowly  for  eighteen  months  and  has  remained  stationary 
since.  Tiiere  has  never  been  any  pain  or  discomfort  in  any  way, 
but  lie  has  been  siibj-vct  to  a  certain  amount  of  ridicule  from  his 
nicssmatcs.  He  voluntarily  stated  that 
some  days  the  swelling  seems  to  lcs.-on. 

The  breast  consists  of  a  uniform  hyper- 
trophy of  about  the  size  of  an  ordinary 
nulliparous  female  breast.  It  moves 
freely,  laterally,  upwards  and  downwards 
over  the  pectoral  muscle.  The  margins 
of  the  gland  are  well  defined  and  it  is 
uniformly  firm  in  consistence.  Tho  nipple 
is  a  little  larger'  than  the  corresponding 
one  and  is  quite  soft  and  moves  freely. 
He  has  never  noticed  any  discharge  from 
the  nipple,  nor  could  I  obtain  any  by 
massage.  His  testicles  and  genitals 
appear  clinically  to  be  quite  normal  and  well  developed.  There  are 
no  other  signs  of  effeminacy,  and  apart  from  the  breast  he  is 
remarkablv  muscular  and  weU  developed.  There  is  no  enlargement 
of  the  thj-roid,  nor  any  history  of  enlargement  or  disease  of  that 
organ.  The  man  is  quite  fit  and  able  to  carry  out  the  strenuous 
life  of  a  sailor. 

It  is  impossible  to  obtain  a  familial  record  apart  from  the 
statement  that  his  mother  had  a  swelling  in  front  of  the 
neck  in  1915,  the  last  time  he  saw  any  of  his  family. 

A.  A.  POMFRET,  M.B.,  Ch.B., 
Surgeon  Lieutenant,  R.X. 


HAEMOBRHAGIC  DISEASE  OF  THE  NEWLY  BORN 

TREATED  SUCCESSFULLY  BY  INJECTIONS 

OF  THE  FATHER'S  BLOOD. 

The  following  case  is,  I  think,  of  sufficient  interest  and 

rarity  to  justify  its  publication. 

On  Sundav,  September  2nd,  at  4.30  p.m.,  a  patient  was  delivered 
of  an  apparently  healthy  female  child,  weighing  8  lb.  The  labour, 
which  lasted  twelve  hours,  was  perfectly  normal.  There  had  been 
three  previous  pregnancies  ternainatmg  in  normal  labour  and 
delivery.  The  other  three  children  (two  girls,  one  boy)  are  m  per- 
fect health  and  have  never  had  any  illness  necessitating  medical 
advice.    There  was  no  history  ot  "  bleeders  "  in  the  family. 

At  2  p.m.  the  following  day  the  infant  started  vomiting  blood. 
I  saw  her  at  2.30  p.m.  She  was  then  vomiting  bright  red  blood  ".u 
fairly  large  quantity,  and  at  the  same  time  there  was  melaena. 
The  "blood  discharged  from  the  bowel  was  dark-coloured  and  f  1  vo 
from  clots.  In  addition  there  was  haemorrhage  to  a  lesser  dog.ve 
from  the  vagina,  and  a  petechial  haemorrhagic  rash  over  the  fore- 
head face,  and  neck.  The  temperature  was  subnormal  and  the 
pulse  imperceptible.  The  infant  was  cold  and  clammy  It  was  at 
once  apparent  that  the  haemorrhage  was  large,  the  clothes  about 
the  chest  being  saturated  with  blood.  Examination  failed  to  reveal 
any  bleeding  point  in  the  mouth  or  throat.  ...  ,    , 

Fortunately  I  had  a  20  c.cm.  Record  syringe  at  hand,  and  I 
succeeded  in  persuading  the  father  to  let  me  take  20  c.cm.  of  blood 
from  the  median  basilic  vein  of  his  right  arm,  and  immediately 
injected  it  subcutancouslv  in  the  right  gluteal  region  of  the  infant. 
Some  ten  minutes  later  the  haemorrhage  seemed  to  have  ceased  and 
the  child  fell  asleep.  She  continued  to  sleep  soundly  until  10.30  p.m., 
and  when  I  saw  her  again  at  11.30  p.m.  I  found  that  she  had  ju'^t 
vomited  up  another  two  or  three  drachms  of  bright  red  bloo.l. 
There  was  still  some  melaena,  but  considerably  less  in  amociil. 
The  child's  condition  had  obviously  improved.  I  thought  it  advis- 
able to  repeat  the  injection,  giving  another  20  c.cm.  of  the  father  s 
blood  subcutancouslv.  As  before,  about  a  quarter  of  an  hour  a. Li- 
the injection  the  infant  went  to  sleep  and  slept  soundly  until 
5  am  Ki.  8  30  a.m.  I  found  that  there  had  been  no  furthov 
vom'itin"  of  blood  or  bleeding  from  the  vagina.  There  was  still 
some  slight  melaena,  without  any  faeces  mixed  with  it.  The  intant 
looked  much  better  and  appeared  to  be  much  more  active.  The  next 
morning  the  child  passed  a  perfectly  normal  motion,  with  no  visible 
evidence  of  blood.  She  continued  to  make  satisfactory  progress. 
There  was  no  further  haemorrhage.  Durin"  the  first  week  thcia 
was  a  loss  in  weight  of  \\  lb.    The  mother  had  a  normal  pucrpcnuin. 

Durin"  the  first  three  days  the  infant  had  nothing  by  the  mouth. 
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except  a  few  sips  of  iced  water.  On  the  fourth  day  she  was  put 
to  the  mother's  breast,  and  has  continued  feeding  satisfactorily 
since. 

TLis  case,  judging  from  the  amount  of  the  haemorrhage, 
TTOuld  be  considorefl  a  severe  ouc.  The  sedative  effect  that 
the  injections  had  on  the  child  was  surprising;  they  were 
followed  in  eacli  instance  almost  immediately  by  profound 
slumber.  Tlie  essential  cause,  in  this  instance,  as  in  the 
largest  number  of  cases  of  "  the  haeniorrhagic  disease  of  the 
newly  born,"  was  obviously  the  lack  of  some  substance  in  the 
blood  essential  to  coagulation. 

F.  W.  Robertson,  M.A.,  M.D. 

Newport,  Mod. 


Htports  of  ^nmttfs. 

3IANIPI  LATIVE  SURGERY. 
Ov  October  2nd  Mr.   R.  C.  Ei.mslie  delivered  his  presiden- 
tial  address,   on    manipulative   surgery,    before   the   Ortho- 
paedic Section  of  the  Royal  Society  of  Medicine.  • 

The  use  of  manipulative  methods,  he  said,  was  becoming 
increasingly  prominent.  Bwanse  it  coidd  easily  be  acquired 
and  could  be  carried  out  with  little  training,  and  was 
largely  immune  from  gross  accidents,  it  was  frequently 
taken  up  by  unqualified  practitioners.  Formerly  .such  nxMi 
were  called  "  b<jne.setters,"  and  claimed  that  by  manipu- 
lation tliey  replaced  small  bones.  The  term  "  bonesetter  " 
was  an  ancient  one,  and  was  applied  formerly  to  regular 
and  irregular  practitioners.  In  the  seventeenth  century 
there  was  a  "  bonesetter  "  and  an  "  a.ssistant  bonesetter  " 
on  the  staff  of  St.  Bartholomew's  Hospital;  both  were  i>re. 
sumably  surgeons.  Recently  the  irregular  practitioner  had 
bi-iflme  known  as  a  "  manipulative  surgeon  "  rather  than 
as  a  "  bonesetter."  .V  rays  had  made  the  claim  to  replace 
'<mall  bones  difficult  to  sustain.  The  o.steopathists,  rare 
in  this  country  Ymt  common  in  America,  still  used  this 
method  of  describing  their  work.  They  did  this  in  spite 
of  radiography,  relying  upon  the  comparatively  complicated 
ostcfilogy  of  the  spine.  Sir  .James  Paget"  investigated 
bonesetting,  and  puhlislii><l  a  clinical  essay  upon  it  in  1867. 
Ifoward  Marsh  followed  his  teaching,  "and  recorded  his 
views   in    the   following  succinct  paragraph: 

"  Chirurgery,  or  handicraft,  bp(;an,  as  we  may  well  believe,  in 
alteniptx  to  pull-in  dislocated  hones,  to  straighten  distorted  joints, 
and  to  restore  movement  to  stiff  limbs.  In  this  dawn  of  the 
art  nothing  wa«  known  of  anatomy  or  pathology :  it  was  only 
■x-en  that  a  limb  wan  bent  or  stiff,  and  force  was  einploytd  to 
overcome  the  def.-ct,  just  as  it  ni-gh(  he  used  to  straighten  a 
crooked  bar,  or  loosen  a  rusty  lock.  .Soon,  however,  the  primitive 
operatom  of  tho«c  early  days  be-eamo  ranged  in  two  groups: 
the  mere  empiric*,  who  went  straight  to  the  point  of  trying 
what  form-  would  do;  and  those  who  endeavoined  to  ascertain 
ihe  nature  of  particular  cases  and  the  difference  between  one 
caw  and  amilher-  those,  in  other  words,  who  cultivaleil  pathology 
and  diagniwis  in  ord'T  that  they  might  use  force  with  safety  and 
advantage.  The  ri'sults  of  praclici-  conducted  on  these  different 
hn.-s  can  easily  be  imagined.  The  empirics,  applving  force  in  all 
ca"«  alike,   and   thus   involving   thi'ir   patients   in   a   mere   game   of 

cbai did    good    whenever  such  untenipered    force    as    they  could 

'""•  »a«  appropriate,   and  harm  whenever  it   was  uiisuiialile ;   (hose 

who   ii.c  d    force   only    when    Ihey  could   see  a  reason    for   doing   so. 

■  nil    when    they    IhouifJit    it  was  safe,    while    Ihey    ilirl    liiHe    harm 

i>flen,  as  their  diagnosis  was  very   nidimenlarv,   niisseil  an   oppor- 

luoilr    of    pr.pducing    a    ciirv.     tn     Ihes.^    conditions    the    empirics 

'  •       1      ■     Ihe    best     of    it.     Regular,     but    as    yet     very     ill 

oners    were   so   often    beaten    in    their   enroiiiilers 

'    Ihey    lost   credit    m    th.     public    eye;    while    the 

the  most  of   their  eur<>«,    and   not  seldom    laying 

ir    rnlbires   on    the   siirgenii    whose    previous    treat. 

'I  ilf.ne  all   (he  niis<'hier.   were  Bccnilidd   wi(h 

■I   the  miiaculniiN      And    we  enn    loxh'rslniiil 

•orpr,,,,   „„»   w,.||   |,„„w,  (h„(   ,„^i,„ir,s  are 

•'•I   limilril  niolion.   resulting   from 

at    once    |„.    ,„.(    right    by    even 

.      .,  I,  "      '"■     ""I'Md,     ,,y     ,„    a,..,„|„n,|,| 

Utttr    m.tli,,.U  ,,f    (,„„,;„„    („;,,-:,„     .        .1  .       . 

K    iiij  irif«.    togethi-r    uith    iIm' 

'        "•"'        ••»l>-l..-. I        «.1„H,|        „f 

..V  i.„«..,.  Marsh,' „..i  wii. „..:;  i:\ ."it':,;'':;;:::^ 
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sion  should  look  to  its  methods  and  inquire  wlij*  so  many  i 
of  these  cases  passed  into  unqualified  hands.  I 

Certain  factors  favoured  the  irregular  practitioner.  The  I 
])ublic  tended  always  to  believe  in  some  peculiar  ability  in 
methods  of  manipulation  )X)s,sessed  by  the  "  bonesetter  "  ' 
and  denied  to  the  profession,  or  in  an  almost  occult  power 
of  seeing  what  was  wrong  inside  a  joint.  Mor<>over,  the 
iinqualifitHl  manipulator  could  advertise  either  directly  or 
through  the  mouths  of  his  patients.  A  third  factor,  and 
]>erhaps  the  mo.st  important,  was  the  fact  that  the  failures  ' 
of  the  irregular  practitioner  were  almost  always  hidden,  j 
The  patient  whom  he  cured  boasted  of  the  fact  ;  the  patient 
whom  he  failed  to  cure,  or  made  worse,  was  perhaps  sonie>-  , 
what  ashamed  of  his  credulity,  and  kept  silent  on  the 
matter.  The  failures  of  the  irregular  manipulator  were 
very  many.  Marsh  mentioned  two  cas(>s  of  sjircoma  and 
one  of  spinal  caries  treate<l  by  manipulation.  Such  gross 
cases  were  perhaps  becoming  rarer,  but  Mr.  Klnislie  himself 
had  seen  a  patient  with  myositis  ossiHcans  around  the 
knee  rendered  .so  ill  by  the  manipulation  of  a  iHuiesetter 
that  complete  rest  of  the  joint  for  two  and  a  half  years 
was  necessary:  a  youth  with  slight  spinal  injury  rendered 
a  confirmed  neurasthenic  with  coccydynia  through  manipu- 
lation  of  the  coccyx ;  a  young  woman  converted  by  osteo- 
pathy into  an  apparently  hopeless  neurasthenic:  and  a 
large  loose  body  in  a  knee  so  manipnlate<l  that  it  blocketl 
full  extension  for  four  years.  MortH>ver,  cases  of  obvious 
fraud  c<nild  be  quoted:  a  joint  with  bony  ankylosis  had 
been  treated  by  manipulation  for  a  year,  the  patient  being 
promi.sed  a  restoration  of  mobility ;  a  dislocated  thumb  was 
treated  for  three  months  with  improvement  of  movement 
in  the  direction  of  excessive  hyperexteiision  ;  and  a  normal 
slionkler  w.is  stated  by  a  bonesetter  to  be  dislocated.  In 
this  last  ca.se  it  appeared  that  the  bonesetter,  confronted 
with  an  j-ray  ))hotograph  showing  the  joint  in  placi'. 
eoiuitered  with  a  radiogram  of  a  dislocated  shoulder  whidi 
he  stated   was  normal. 

Errors  of  onii.ssion  in  which  the  unqualified  practitioner 
had  stated  that  the  condition  was  outside  his  province  were 
cominon.  Such  jjatients  w<'re  often  cured  by  a  simple 
manipulation  by  a  medical  man.  In  addition,  ea.s<^s  in 
which  manipiilution  had  failed  to  cure  or  in  which  tl  ■ 
trouble  had  lecnrred  were  in  the  experience  of  mam 
Often  in  these  cases  the  bonesetter  was  not  to  bo  blani.,, 
for  failure.  If  tin-  )>atient  had  any  justiliuble  complaint 
it  was  because  a  certain  cure  had  been  promis«'d  wliere  re 
certainty  was  possible.  But  when  failure  wa.s  due  to  iii- 
snfiii  ieiit  care  in  diagnosis  or  to  inade(|Ualu  knowledge  of 
pathology,  or  to  the  us(>  of  irrational  methods,  the  manipu- 
lator should  be  blamed. 

All  medical  men  had  their  failun^s.  Tin-  real  interest  oi 
the  ]ir<ifession.  and  |iart icniarly  of  the  orthopaedic  surgiMii. 
was  to  frame  such  rules  of  treatment  as  would  leavo  a.s  fe« 
cases  as  possilil<>  for  the  un(|iuilirie<|  manipulator  i;)  treat. 

Ixioking  back   upon   his  own   practici',    th<>  sjieaker  would 
Venture    to    make   the    following    suggestions.      It    was    iiuisi 
im|Mii'tant    that     in    treating    all    bone,    joint,    and    niiisv  1 
injuries,  as  accurate  a  juilgement   as  was  possible  should  b 
made    upon    the   |mthology   of   the   condition.      If   tlieri'   wu-^ 
iiiflamination  presiuit,  or  any  eon<litioii   indicating  rest  am! 
coiilraindicating    mobilization,    let     them    .say    1*1.      If    the\ 
were  right  thi-  patient  would  never  he  cured  by  any  practi 
tioiier    taking    the    opiMmite    view.      Thi-y    should    riiiiembi  1 
the    common    error    of    assuming    that    the    iiinaiiiniiitoi  > 
reaction  to  u  simple   Injury   indicated   rest.     That    wii.s  ih'' 
so.     A   sprain,   proviiling   that    an    important    ligiiiiienl    wn 
not    I'liptureil   or    unduly    stretched,    recovered    niosi    rapull^ 
with    normal    uh'".      If    necessary    the    joint    should    lie    siqi 
porti'd.     An   injury   to  11   small   |Virtion  of   muscle   r<'<|iiirc'l 
use  as  hooii   us  pain   would   allow.      In  ciisch  of  ilaiiiage  aii>l 
displai'i'liii'iit    of    the    internal    Hemiliniai'    cartilage    of    th 
knee  the  joint   should  be  iiseil  us  soon  as  posxilile  after  tl" 
displaceiiieiit  had  been  reduced.      Sonic  \eiirK  ago  lie  freafeii 
an    oiirsman    in    training    for    an    important    rnee    who    dis 
placed    the    interniil    semilunnr   enrtiliige    nini'   dny«   befm. 
the  race.      The  disphiienieiit  was  reduced  twelvi'  hours  iifli  1 
the   Injury,      The  palii'iit  was  only   kept    out   of  his  limit    fm 
tHeiit>.fiiiii'   lioiii's.    niid    finally    rowed    with    nn    ap|iaieiitly 
iioiiiinl  kiii'C.      He  liiiil  liiiil  no  tiouhle  Niiieo. 
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Tlio  second  point  was  never  to  advise  operation  for  the 
roiiioval  of  a  semilunar  cartilage  which  had  once  been  dis- 
jjiuced  and  successfully  reduced.  Frequently  the  accident 
never  recurred.  There  were  many  patients  giving  a  liistory 
of  recurrent  trouble  with  a  knee,  whidi  sounded  super- 
ficially like  a  displaced  cartilage,  but  in  whom  true  locking 
of  the  joint  had  been  absent.  Mr.  Elmslie  treated  all  these 
cases  by  manipulation,  warning  the  patient  that  if  the 
cartilage  was  damaged  there  might  be  a  recurrence  of  the 
trouble  necessitating  operation.  Ho  believed  that  many  of 
the  so-called  cartilage  injuries  cured  by  bonesettcrs  came 
into  this  class,  and  that  there  had  never  been  damage  to 
the  cartilage  at  all.  Other  cases  so  "  cured  "  wore  those 
ho  had  already  mentioned  in  which  the  cartilage  was  dis- 
placed once  and  once  only.  In  them  the  cartilage  was 
presumably  displaced  by  manipulation  into  a  position  where 
it  gave  no  trouble.  He  did  not  believe  that  the  bone- 
setter  had  any  special  manipulative  tricks.  If  so,  he  ought 
to  disclose  them,  just  as  any  of  the  audience  would  put  on 
record  any  new  method  wliich  might  be  devised. 

It  was  impossible  to  enumerate  the  many  other  conditions 
amenable  to  treatment  by  manipulation.  They  ranged 
from  joints  and  muscles  painful  on  account  of  apparently 
trivial  restriction  of  movement,  to  gross  cases  of  stiff  joints, 
of  adherent  muscles,  and  nerves  such  as  the  sciatic  wliich 
were  fibrosed  after  an  old-standing  neuritis.  He  would 
suggest  that  wherever  there  was  possibility  of  improvement 
by  well  devised  manipulation  it  should  be  tried.  If  the 
pathology  was  correct  they  could  do  no  harm.  Often  they 
would  cure  the  patient.  How  much  improvement  they 
could  promise  would  depend  on  individual  knowledge  and 
experience.  AVhenever  a  joint  or  muscle  was  ajipareutly 
normal,  but  yet  was  painful,  manipulation  should  be  tried. 
If  disease  and  mechanical  effect  had  been  eliminated  no 
harm  could  result,  and  in  nine  cases  out  of  ten  some  minor 
adhesions,  imdetectable  by  clinical  examination,  would  be 
felt  to  give,  and  the  patient  would  be  cured.  They  failed 
to  cure  by  manij^ulation  most  often  because  they  failed  to 
give  the  method  a  trial.  Let  them  use  it  freely,  restrained 
only  by  their  knowledge  of  pathology. 


Eibwins. 


SCIEXTIFIC  METHOD. 

Yki  another  book  on  scientific  method,  and  this  not  a  small 
one.  However,  the  volume  is  to  fill  a  place  in  a  series ;  and ' 
many  people  who  leave  old  works  in  their  dust  will  read 
a  new  one.  Moreover  each  writer  has  his  own  way  of 
restating  old  problems;  and  the  fresh  and  bright,  if  some- 
what diffuse  and  discursive,  style  of  Mr.  Ritchie's  volume, 
not  without  a  salt  of  humour,  makes  it  an  interesting  and 
))leasant  book  for  the  general  reader.  Taken  as  a  whole 
Ml.  Ritchie's  Scientific  Method^  is  able,  comprehensive 
and,  in  our  opinion,  right  in  its  main  argument  and  con- 
clusions; if  in  friendly  controversy  we  might  be  tempted 
to  challenge  some  parts  of  it  we  are  compelled  by  reason  of 
our  space  to  resist  the  temptation. 

After  an  introductory  chapter,  Mr.  Ritchie  divides  his 
subject  into  the  following  sections :  The  External  World 
Jsatural  Laws,  The  Validity  of  Laws,  Measurement, 
Theories,  Conclusions.  Some  such  artificial  divisions  must, 
of  course,  bo  made,  but  they  entail  overlapping,  repetitions, 
and  divorces  of  thought ;  so  that  it  is  less  casv  to  get  a  grip 
on  the  book  as  a  whole.  And  the  style  is  hardly  tight 
enough.  In  a  second  edition  more  might  be  done  to  whip 
the  matter  together  and  condense  it;  and  some  mechanical 
aids— such  as  indents  or  subheads— might  help  tho  author 
to  concentration,  and  the  reader  to  coniinvhension. 

The  problem  of  the  formulation  of  our  knowledge,  of  the 
establishment  of  principles  on  which  forecasts  may  be 
founded,  has  occupied  the  mind  of  man  ever  since  he  began 
to  think  at  all.  As  Mr.  Shann  says,  in  his  excellent  little 
book  on   The  Evolution  of  Knoulcdge,  the  need  of  foro- 


>  ."Jcicnd/rc  Mfthoi:  An  Inquiry  111(0  (/,«  CharacUr  ami  TahdUii  of 
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casting  the  consequences  of  voluntary  action  drove  even  the 
early  and  empirical  man  to  systematize  the  results  of  his 
experience;  and,  as  the  elements  of  supposition  and  expecta- 
tion are  functions  of  the  whole  nervous  system,  these 
faculties  may  have  arisen  at  an  eaily  stage  of  evolution. 
The  empiric  is  not  without  principles,  but  he  likes  them 
familiar  and  traditional,  even  if  out  of  repair. 

For  ordinary  argument,  the  presumption  of  a  world 
external  to  sense  must  be  accepted;  even  if  it  be  but  a  con- 
venience of  thought.  So  again,  as  a  thing  can  be  known 
only  as  it  changes,  and  as  with  it  all  other  things  change 
(as  an  ancient  sage  well  said — to  abstract  any  single  item 
from  the  cosmos  would  be  to  alter  the  whole),  to  isolate  it 
for  analysis  in  a  "  specious  present  "  can  be  but  a  conven- 
tion. As  we  take  all  knowledge  to  be  for  use,  immediate 
or  ultimate,  as  for  forecasting,  so  every  new  abstraction 
must  from  time  to  time  be  refilled  with  its  proper  content, 
that  it  may  be  verified  and  reaffirmed.  If  theory  and 
experience  fall  out  of  agreement  the  theory  has  been  so  far 
incomplete. 

Are  not  scientists  a  little  too  chary  of  philosophy — that  is, 
of  the  study  of  principles?  If  the  scientist  is  to  know  where 
he  stands — to  bo  Plato's  awoiTTiKos — ho  cannot  altogether 
ignore  the  lead  of  philosophy,  nor  its  critici.sm  of  the  natural 
sciences.  As  Mr.  Ritchie  says,  outside  physical  science  little 
colonies  of  knowledge  are  to  be  found;  some  flourishing, 
some  languishing.  To  propose  to  understand  a  whole 
without  analysing  it  by  parts  would  be  a  formidable  job. 
Yet  it  is  only  by  conventions  that  we  can  clearly  distinguish 
between  tho  principles  of  continuous  natural  growth  and 
our  methods  of  obtaining  a  knowledge  of  them;  between, 
that  is,  experience  and  thought.  AVhat  constitutes  evidence? 
How  far  is  a  universal  a  iei/,  or  a  mere  negation  cf 
individual  properties?  The  scientist  must  assume  a  corre- 
spondence between  the  perceptible  universe  and  the  patterns 
of  our  brains;  but  is  there  anything  more  than  this,  any 
vital  blend  of  consciousness — of  inner  light — with  the  object? 
Was  there  anything  in  the  Nous  of  Anaxagoras,  or  in 
medieval  dualism,  or  in  Maxwell's  "sorting  demon"?  In 
a  phrase, — What  does  the  mind  supply,  and  what  is  given 
to  it?  As  Mr.  Ritchie  and  Mr.  Shann  impress  upon  us,  we 
scientists  still  are  not  unaffected  by  the  error  of  Francis 
Bacon,  who  supposed  that  by  a  ladder  of  axioms  any  indus- 
trious observer  could  climb  up  to  general  laws.  The  Aristotle 
of  his  day  was,  of  cotirse,  an  imperfect  and  often  false  para- 
phrase. Many  scientists  are  now  beginning  to  realize  that 
'a  kind  of  imagination,  different  seemingly  from  the  creative 
or  concrete,  some  genius  for  hypothesis,  is  essential  to  fer- 
tile research.  But,  as  men  of  this  larger  reason  are  rare, 
may  it  not  be  better  to  strengthen  the  position  of  the  few 
than  indefinitely  to  multiply  studentships ;  and  to  be  careful 
not  to  superannuate  men  so  endowed  at  ages  of  maturity? 
The  faculties  of  the  fine  (creative)  arts  bloom  much  earlier 
than  those  of  scientific  range. 

We  are  too  ready  to  scoff  at  the  "  unbridled  and  windy 
speculations  "  of  the  great  louian  sages,  confusing  their 
hypotheses  with  medieval  dialectic.  The  frailty  of  their 
n-reat  conceptions  lay  not  in  the  concepts  themselves — these 
were  indeed  marvellous  forecasts  of  those  of  modern  evolu- 
tionists— but  in  their  lack  of  building  materials.  Hippo- 
crates in  medicine,  and  Aristotle  in  animated  nature  began 
those  collections  of  materials  to  which  later  workers  have 
added  so  vastly  that,  fed  by  them,  stouter  and  stouter  super- 
structures have  been  built.  As  life  from  chaos,  so  theories 
have  grown  upon  the  sod  of  defunct  hypotheses. 

In  the  recent  divorce  of  science  from  letters  science  has 
torn  away,  trappings  which  hindered  its  course;  but  it  has 
lost  much  of  value;  it  has  lost  conciunity,  and  ])recision  of 
terms  and  words.  What  would  become  of  a  mathematician, 
or  of  a  logician,  who  used  ambiguous  signs  and  terms  in  his 
demonstrations?  Yet  scientific  writing  is  full  of  such 
laxities;  some  of  them,  we  regret  to  say,  Mr.  Ritchie  does 
not  indeed  defend,  but  accepts  in  order  to  settle  up  with  the 
man  in  the  street.  For  instance,  a  theory  is  tho  highest 
form  of  .scientific  truth;  there  is  no  other  word  for  it;  yet 
by  too  many  persons  "  theory  "  is  used  indifferently  for  any 
assumption  or  opinion.  Again,  a  "  fact  "  is  something  that 
has  happened — an  event — iriwihcr  tee  hnow  it  or  not ;  and  by 
itself,  out  of  relation  to  other  facts,  it  is  nothing.     To  cail 
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inferences  and  opinions  "  farts  "  has  been  one  of  tlie  curses 
of  science.  We  should  all  be  the  better  for  a  severer  dis- 
cipline in  verbal  accuracy,  even  Mr.  Ritchie.  Lord  Riddell. 
in  his  bright  little  book  .S'onic  Thinfjs  That  Matter,  sharply 
corrects  this  very  error,  rebuking  those  who  describe 
inferences  as  "  facts,"  and  mistake  inferences  for  facts. 
The  witness-box  is  an  admirable  school  for  doctoi-s  of  all 
faculties. 

Uuder  the  head  of  teleolog^-  is  not  something  wanting? 
Mr.  Ritchie  deals  with  the  idea  rather  diffusely,  but 
only  with  the  faded  misconceptions  of  a  pre-existing  mould 
or  tvpo  or  c-ontrivance.  But  there  is  a  returning  inclina- 
tion to  a  teleology  of  some  form  other  than  those  outworn, 
narrower,  and  empirical  notions;  something  architectonic, 
■iucli  as,  in  the  gradual  phases  of  the  past,  has  marshalled 
the  forces  for  the  construction  of  a  crystal  or  a  brain  :  soni<^ 
thing,  for  in.stance,  that  governs  the  collections  and 
troopings  of  cells  as  they  sweej}  into  orderly  ranks,  gathering 
together  from  parts  near  and  remote  as  if  animated  bv  a 
common  purpose,  guidinl  by  an  unseen  wand  etu-h  to  its  own 
group,  for  the  construction  of  this  ])art  or  organ  or  that; 
materials  not  blindly  shaken  into  any  sort  of  shape,  but 
themselves  seeming  to  foresee  and  conspire  to  some  larger 
end.  C.  A, 

AVITAMINOSIS. 
Dr.  J.  LopKZ  LoMHA  has  published  an  interesting  critical 
study  of  certain  a.s]K-cts  of  the  \ntamin  problem  supple- 
mented by  ail  account  of  his  own  original  work.  The 
monograph  is  entitled  Etudt.i  exprrimentales  et  ciifiqucs 
Mir  IWritaiiiinofe.- 

The  author  begins  with  a  comparative  study  of  the 
vitamin  needs  of  various  forms  of  vegetable  and  animal 
life,  and  goes  on  to  discu.ss  tlie  needs  of  the  lower  forms 
of  vegetable  life,  and  particularly  the  nee<ls  of  l)acteria 
and  fungi,  for  minute  (juantities  of  tlierniolnbile  substances. 
A  great  deal  of  work  has  l)een  done  on  this  subject,  and 
the  number  of  such  substances  described  in  the  case  of 
pathogenic  ba<-teria  threatens  to  exhaust  the  alphabet. 
Unfortunately  the  whole  subject  is  in  a  very  obscure 
state.  The  Iwst  established  of  such  factors  is  the 
organic  substanc«  stated  to  be  essential  for  the  growth 
of  yeast.  Kvidence  for  such  a  substance  was  first  revealo.l 
in  the  celebrated  controversy  in  1870  between  I.iebig  and 
I'asteur  on  the  subject  of  spontaneous  generation.  In 
1901  Wildiers  flefinitely  described  an  organic  substance, 
which  he  nanie<l  "bios";  it  was,  he  said,  essential 
for  yeast  growth.  In  the  last  few  years  many 
attempts  were  made  to  identify  "  bios  "  with  vitaniiii 
B,  hut  these  attempts  failed,  and  recently  Nelson, 
Kulnier,  nnd  CV»ssna  have  proiluccd  strong  evidence 
to  show  that  yeoHt  does  not  reipiire  for  its  growth 
the  presence  of  any  organic  substance  which  the  yeast 
e<'lls  cannot  themselves  synthesize.  The  very  iniccVtaifi 
results  yielded  by  this  prolonged  controversv  imlicnte  how 
incomplete  is  our  knowle<lge  <'oncerning  flic  part  plavccl 
in  v<>getable  life  by  sulwtanccs  having  an  ailion  in  anv 
way  annlogou*  U>  that  of  the  vitamins  essential  for 
rerti-l»rttt^>  life. 

Dr.  I^iinba  also  summarizes  existing  knowledge  con- 
cerning the  uottU  of  invertebrates  for  vitamins,  hut  in 
this  ciis..  nlwi  the  evidence  is  very  incomph'te  and  often 
«oiitrii<lict<iry,  A  giKtil  ilassified  bibliography  is  given, 
bowevir,  and  this  Mhnuhl  be  of  gnat  valiie  to  thoso 
inU'n-«l<'i|  in  the...  prolileniH,  siiii-e  the  vitamin  literature 
xteiiiivii  that  it  is  very  difficnlt  to  obtain  iiifoiination 
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a  few  weeks,  whereas  the  adult  rat  and  rabbit  resist 
indefinitely.  The  comparisons  set  forth  are  highly  interest- 
ing and  the  work  is  particularly  valuable,  because  this 
aspect  of  the  vitamin  problem  is  rather  neglected  by  most 
books  on  the  subject. 

The  chief  original  work  done  by  the  author  has  been 
the  study  of  the  changes  of  weight  produced  by  vitamin 
lack  in  the  different  organs  of  the  body.  He  deprived 
large  numbers  of  pigeons  and  guinea-pigs  of  vitamin  B 
and  studied  the  progressive  changes  in  weight  of  the 
various  organs  from  the  ciuiimenccmcnt  of  vitamin  depriva- 
tion until  death.  The  curves  obtained  are  vei-\'  curious, 
for  many  of  the  organs  show  extraordinary  fluctuations  in 
weight.  The  suprarcnals,  for  example,  at  first  lost  weight, 
and  later,  in  the  last  week  of  life,  underwent  great 
increase;  on  the  other  hand,  the  testicles,  pancreas, 
thyroid,  and  spl(>en  at  first  gained  in  weight  and  then  lost 
weight  rapidly  during  the  last  few  days  of  life. 

The  changes  obsciTcd  in  the  guinea-pig  do  not  altogether 
agree  with  those  observed  in  the  pigeon,  but  the  facts 
brought  forward  show  that  the  weights  of  the  different 
organs  observed  after  death  from  vitamin  deficiency  give 
little  evidence  as  to  the  preceding  changes  during  the 
jirogress  of  the  deficiency  pi-ocess.  From  these  curves  and 
from  other  facts  the  author  concludes  that  the  symptoms,  J 
physiological  disorders,  and  pathological  lesions  observetl  I 
in  avitaminosis  are,  above  all,  dejieiident  on  functional 
derangements  of  the  vegetative  nervous  system,  produced 
by  the  lack  of  vitamins.  That  is  to  say,  he  l)elicvos  that 
the  es,sential  effect  of  vitamin  lack,  and  particularly  of 
lack  of  vitamin  B,  is  disorganization  of  the  sympathetic 
and  parasympathetic  systems,  as.sociated  with  a  disttir- 
bance  of  the  functions  of  the  endocrine  organs,  and  that 
these  disturbances  produce  the  symptoms  and  lesions 
observed. 

Thus,  in  a  single  bold  effort  of  the  imagination,  the 
author  links  up  avitaminosis,  .symijatheticotonia,  para- 
sympatheticotonia,  and  endocrine  deficiency.  The  idea  is 
audacious,  but  the  facts  established  concerning  all  thesti 
siibjei  ts  are  so  incomplete  that  it  is  doubtful  whether  su.-li 
a  comparison  is  likely  to  advance  our  knowledge  materially. 


TONSILS. 
Thk  importaiic-e  wlii'h  the  pathology  and  surgery  of  the 
tonsil  have  assumed  in  recent  year.s  is  reflected  in  two 
ailiiiirable  moniigraphs  setting  forth  the  views  of  the  Boston 
school  and  the  St.  Louis  school.  The  first  of  these  is 
alreadv  well  known,  for  Dr.  Baunes  established  his  reputa- 
tion bv  a  pipvious  edition  of  his  book  on  the  ToiixiW  nine 
vears  ago.  In  the  second.  Dr.  Si.inru  has  gathered  int.) 
a  well  illustrated  volume  everything  that  there  is  at  present 
to  be  said  on  the  subject  of  Tiiiisittii  toiii i/'  by  means  of 
the  guillolini". 

The  anatomy,  embryolog\-,  general  physiology,  and 
pathologv  of  the  tonsils  are  well  reviewed  in  the  opening 
chapters  of  both  these  works.  In  this  part  of  the  subject 
there  is  but  little  that  is  controversial,  hut  none  the  les-s  it 
is  somewhat  speculative,  so  that  it  is  ilifficiilt  to  give  a  dear 
e\positii)ii.  The  authors,  however,  have  been  highly  suc- 
cessful. It  is  when  the  subject  of  the  surgery  of  the  tonsil 
is  rea"hi'd  that  the  great  divergenc«>  of  opinions  is  to  be 
found,  though  on  one  essential  point  they  are  unanimous  - 
niiniely,  tlie  neci'ssity  of  complete  rciiio\al. 

Dr.  Harncs  describes  fairly  and  adc(|uately  the  various 
methods  of  removing  tonsils,  but  he  states  that  he  always 
dissects  tonsils  himself  "  for  the  reason  that  good  technie 
cannot  be  maintiiined  if  the  operation  is  only  done  occa- 
sioiiiilly,  iind  n  ci-rtaiii  number  of  tonsils  niUMt  be  removed 
hv  oil.'  of  the  dissection  methods."  'I'his  is  a  logical  posi- 
tioii.  but  the  reason  given  for  performing  a  more  severo 
operation  in  all  cases,  when  in  most  of  them  the  quicker, 
simpler  o|M'ration  of  Sliidi'r  is  siifficienl,  is  iniideijuate. 
Dr.  Karii.'H  aihocates  the  ilriiiiiage  of  (niiiisy  by  removal 
of    the    toiihilH,     No   diiiibl    the   drainage    provided    by    llii< 
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method  is  nearly  perfect  and  in  his  skilled  hands  has 
athieved  the  success  which  he  claims.  Nevertheless  it  is  not 
a  i>roceduro  likely  to  he  of  general  application  for  this 
common  complaint,  and  it  is  not  difficult  to  imagine 
disastrous  results,  should  this  advice  mislead  the  inex- 
jierienced.  The  indications  for  operations,  as  expounded  by 
Dr.  Barnes,  are  too  rigid  and  there  is  a  failure  "  to  make 
tlie  i)unisliment  fit  tlie  crime."  In  the  chapter  on  coni- 
]>Iicatioiis  and  sequelae  of  operations  on  the  tonsils  an 
interesting  account  of  pulmonary  abscess  following  tonsil- 
lectomy is  given.  Tliis  complication  appears  to  be  com- 
moner in  America  than  in  this  country,  but  fortunately 
it  is  everywhere  so  rare  that  reliable  statistics  can  scarcely 
be  obtained.  The  effects  of  treatment  of  enlarged  tonsils 
by  .!•  rays  and  radium  is  fairly  discussed ;  it  would  appear 
from  the  general  results  that  these  methods  are  luilikely 
to  have  a  wide  field  of  utility. 

The  work  of  Dr.  Greenfield  Sluder  is  fr.mkly  a  plea  for 
the  Use  of  the  guillotine  in  the  removal  of  tonsils.  He  has, 
however,  produced  a  complete  work  on  the  tonsils  ranging 
from  their  embryology  to  their  surgery.  The  most  important 
part  of  the  book  is  the  detailed  description  of  the  opera- 
tion and  all  that  appertains  to  it.  The  author  strongly 
recommends  the  use  of  nitrous  oxide  as  the  anaesthetic. 
He  states  that  there  has  been  no  case  of  pulmonary  abscess 
in  liis  practice  and  that  only  one  case  of  pneumonia  has 
occurred  in  a  series  of  20,000  operations.  It  appears  from 
the  statistics  that  the  use  of  a  suction  apparatus  is  an  impor- 
tant factor  in  the  prevention  of  pulmonary  abscess.  A  fas- 
cinating part  of  the  book  deals  with  the  evolution  of  the 
guillotine;  it  begins  with  the  nvulotome  of  Canute  of 
Thorbern,  a  Norwegian  peasant ;  the  illustration  suggests 
a  thumbscrew  rather  than  a  surgical  instrument.  This 
historical  part  is  jirofusely  illustrated  with  figures  of 
instruments.  A  significant  fact  is  that  some  twenty  modi- 
fications of  the  .Sluder  instrument  and  different  forms  of 
guillotine  are  represented,  indicating  that  the  operation 
presents  difficulties  which  many  have  endeavoured  to  over- 
come by  altering  the  design  of  the  instrument.  The 
instructions  for  performing  the  operations  are  given  in 
most  minute  detail,  and  the  artist  has  produced  drawings 
which  support  and  illustrate  very  well  the  points  elabo- 
rated in  the  text;  he  is  to  be  congratulated  on  liis 
success,  for  the  operation  does  not  lend  itself  at  all  casilv 
to  graphic  representation  and  has  baffled  many.  A  chapter 
is  devoted  to  the  removal  of  adenoids,  and  the  author 
recommends  an  instrument  which  makes  it  possible  to  do 
the  operation  under  direct  vision. 

The  general  style  and  appearance  of  both  these  books  is 
excellent  and  they  should  be  studied  carefully  bv  evervone 
taking  any  serious  interest  in  laryngology. 


CRIME  AND  INSANITY. 

Dn.  William  A.  White,  the  well  known  American  psychia- 
trist, has  written  a  volume  on  Insanity  and  the.  Criminal 
Law'  in  which  he  discusses  the  possibility  of  applying 
modern  psychiatric  principles  in  dealing  with  crime.  Writ- 
ing from  the  standpoint  of  analytical  psycholog}-  he  shows 
how  the  concepts  of  crime  and  criminal  have  grown  out 
of  a  consideration  of  acts  rather  than  a  consideration 
of  tlie  actors,  and  he  Avekomes  the  increasing  tendency  to 
take  into  account  the  personality  of  the  criminal  in  rela- 
tion to  the  crime  he  has  committed.  The  theory  of  the 
treatment  of  crime  which  Dr.  White  develops  resolves 
itself  into  two  jiarts.  Fir.st,  to  do  away  as  far  as  possible 
with  the  conditions  (mental  defectiveness,  insanity,  im- 
moral social  conditions,  etc.)  out  of  which  crime  grows: 
and  secondly. the  salvaging  of  the  criminal  for  social  useful- 
ness. He  considers  that  the  criminal  in  the  majority  of 
instances  may  be  regarded  as  having  a  certain  |)ercentage 
of  .social  value,  and  that  it  is  therefore  the  function  of  the 
Stat«  to  try  to  make  that  amount  of  energy  available  as 
a  social  a.sset  rather  than  to  allow  it  to  be  wasted  in  .socially 
de.structive  activities.  The  author  regards  crime  as  a 
Bocial   disease   and   his   main    contention    is  that   it   shoidd 

'  InmiiilD  anil  the  Crimhinl   Law.      Bv   William   A.    White,  M.D.      New 
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be  treated  as  such,  as  the  following  quotations  show:- 
'■  Criminology,  taking  its  cue  from  medicine,  aims  at  pre- 
ventive principles,  or.  in  lieu  of  that,  then  the  next  best 
thing  the  .social  rehabilitation,  of  the  criminal.  .  .  .  The 
situation  is  analogous  to  the  relation  between  physician 
and  patient  only  that  here  the  disease  is  not  individual  but 
social  and  the  place  of  the  physician  is  taken  by  the  State." 
Dr.  White  devotes  much  attention  to  what  he  regards 
as  serious  defects  in  the  legal  machinery  for  dealing  witii 
those  cases  in  which  a  plea  of  insanity  is  raised  in  criminal 
trials.  He  discusses  more  especially  the  question  of  expert 
testimony,  and  expresses  himself  as  convinced  that  the 
present  procedure,  in  which  the  medical  witness  is  treated 
as  a  partisan,  makes  it  practically  impossible  for  the  expert 
to  present  a  scientific  position  from  the  witness-box.  He 
favours  the  suggestion,  made  by  the  American  Institute  of 
Criminal  Law^,  that  the  judge  may  call  in  non-partisan 
experts  to  testify  at  the  trial,  and  that  these  experts  may 
be  permitted  to  read  a  written  report.  As  the  author 
observes,  this  method  of  presenting  the  evidence  to  the 
court  permits  the  criminal  act  to  be  described  in  its  proper 
setting,  to  be  given  its  proper  value  in  a  general  behaviour- 
istic  survey  of  the  personality,  so  that  the  real  nature  of 
the  problem  which  confronts  the  court  in  the  person  of 
the  defendant  can  be  adequately  presented.  Dr.  White's 
large  experience  enables  him  to  describe  a  number  of 
instances  in  which  the  plea  of  insanity  has  been  raised  in 
criminal  trials,  and  his  discussions  of  these  cases  are  full 
of  interest.  We  can  recommend  this  book  to  all  those  whj 
are  interested  in  the  problem  of  the  criminal. 


THE  COMING  GENERATION. 

The  Claims  of  the  Coining  Generation^  is  a  volume  of 
essays  by  well  known  writers,  based  on  the  proceedings  at 
the  seventeenth  annual  conference  of  the  National  Birth 
Rate  Commission,  and  arranged  by  Sir  James  Marchant. 
There  is  nothing  very  new  in  the  essays,  which  represent 
the  views  of  many  earnest  thinkers  on  social  improvement. 
It  may  be  of  some  interest,  however,  to  trace  the  principles 
which  run  through  this  series  of  essays.  In  the  first  place 
the  title  of  the  volume  suggests  the  existence  of  "  rights  " 
for  all  human  beings,  and  Dean  Inge  opens  the  sym- 
posium with  an  essay  on  the  '•  Right  to  be  well  born." 
The  Dean  of  St.  Patil's  holds  that,  "  every  child  has  the 
right  to  be  well  born."  Therefore  he  makes  an  appeal  to 
tlie  medical  profession  to  use  '•  their  collective  authority 
in  educating  and  influencing  public  opinion."  Dean  Inge 
draws  up  a  list  of  subjects  for  an  official  handbook  to  be 
issued  by  the  profession;  in  this  list  he  includes  the  laws 
of  hereditv,  the  inherited  tendency  to  certain  diseases  and 
moral  defects,  racial  poisons,  the  stigmata  of  degeneracy, 
favourable  age  for  marriage,  effects  of  race  mixture,  the 
question  of  compulsory  health  certificates  before  marriage, 
and  the  best  interval  between  births.  Never  mind,  &ays  the 
Dean,  if  half  these  questions  cannot  be  answered  with  any 
certainly;  let  us  hear  the  evidence,  and  so  be  gradually 
educated  up  to  initiating  legislation  against  obviously  de- 
generative tendencies.  The  contemplation  of  legislation  has 
the  merit  of  inferring  the  imposition  of  "duties"  on  some 
portion,  at  all  events,  of  the  community;  but  in  this  age, 
when  rights  are  generally  emphasized  so  much  mora 
strongly  than  duties,  it  might  have  been  well  to  call  atten- 
tion to  the  latter  in  the  title  of  the  book  and  of  the 
Dean's  essay. 

Not  all  the  contributors  are  eugenists.  Thus  Sir 
Arthur  Newsholme  prefaces  his  observations  by  the  state- 
ment that  "  failures  in  parental  care  are  the  exception, 
not  the  ride."  and  by  the  further  statement  that — omit- 
ting the  case  of  a  few  well  defined  diseases  of  somewhit 
rare  incidence — "  the  efforts  of  eugenists  to  influence 
family  allianc'es  have  insufficient  scientific  ba.sis  for  the 
making  of  practical  recommendations."  Nevertheless  the 
eugenic     idea     runs     tlirough     many     of     the     essays,     as 
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instance  Mrs.  Scharlieb's  statement  that  "  each  }"Ouiig 
couple  should  excliange  medical  certificates  of  health  and 
of  fitness  for  matrimony,"  and  Mr.  C.  J.  Bond's  suggestion 
that  ■'  the  nation  requires  child  fanciers  more  than  dog 
fanciers,  and  homo-culture  as  well  as  horticulture  and 
agriculture." 

The  "  sex  problem  "  occupies  much  of  the  attention  of 
the  authors  of  this  book.  In  this  case  also  there  is  some 
divergence  in  the  views  expressed  in  the  various  e>isays. 
Thus,  in  the  opinion  of  Sir  Frederick  Mott,  "  it  is  a 
mistake  to  lead  the  young  child,  as  a  general  rule,  too  far 
into  experiences  that  the  adult  alone  can  luiderstand 
and  appreciate  in  their  full  biological  significance."  Pro- 
feisor  J.  Arthur  Thomson,  on  the  other  hand,  thinks  that 
"  there  is  much  to  be  said  for  sound  biological  training," 
and  that  "  the  functions  of  sex  and  reproduction  should 
be  discussed  in  the  physiology  class  in  the  higher  school 
just  as  frankly  and  detachedly  as  the  functions  of  secre- 
tion and  respiration."  At  the  same  time  the  professor 
notes  that  no  one  can  be  sure  on  a  piioii  grounds  of  the 
results  of  a  course  of  instruction  in  sex  hygiene  in  the 
higher  forms  in  school.  "  It  is  a  matter  for  experiment, 
and  the  basis  of  experiment  is  not  as  yet  large.  .  .  . 
When  .sex  instruction  becomes  intimate  and  personal  there 
is  a  risk  of  bringing  sex  feelings  into  the  focus  of  con- 
sciousness prematurely."  Mr.  Bond  goes  further  than  liis 
<-ollaborators  and  says  that  '"  we  must  entrust  the  duty  anl 
privilege  of  giving  advice  and  instruction  on  these  vital 
•-nbjects  [that  is,  sex  matters]  to  carefully  selected  and 
jiroperly  trained  teachers  or  other  suitable  persons." 

Several  of  the  writers  mention  "  self-expression  "  and 
"  M>lf-reali7,ation  "  as  the  true  aim  of  life,  and  the  Rev. 
n.  C.  Gillie  a.sserts  that  the  trend  of  enliglitene<l  educa- 
tion in  recent  years  has  been  unmistakably  in  the  direction 
of  empha.sis  on  personality.  AVIiether  sclf-realizatiau  is  the 
aim  of  life,  or  whether  greater  happiness  is  to  be  fouml 
in  a  life  of  discipline  and  duty,  is  a  matter  for  the  philo- 
sophers; but  Mr.  (iillie  suggests  that  "when  personality 
has  been  developed,  it  may  easily  be  perverted  through 
lack  or  neglect  of  right  cha.inels  of  expression."  "  Some 
people,"  he  adds,  "  are  obsesse<l  already  by  what  has  been 
tailed   the  fetish  of  self-fulfilment." 

Sir  James  Yoxall  writes  an  interesting  little  essav  on  the 
future  for  elementary  education.  He  sees  no  prospect  of 
the  whoo]  segregation  of  classes  in  the  community  jmssing 
away  during  the  present  generation,  hut  he  looks  forward 
to  a  dignifying,  magnifying,  and  glorifying  of  the  name 
and  miiwion  of  the  elementary  school. 

From  the  trend  of  the  ideals  of  the  writers  in  this 
volume  it  may  Ijo  inferred  that  nearly  all  of  them  would 
view  with  e(|Uanimity  u  much  larger  control  of  tlii'  imli- 
viduul  by  the  State  than  exists  at  present. 


DKNTAL  TEXTBOOKS. 
Is  the  training  of  the  dental  student  two  main  lines  of 
thought  are  apparent.  On  the  one  hand  rlentisfn-  is  rt>- 
gardeil  ni  nn  essentially  mechanical  art  and  llie  great  ohjiTt 
m  to  triiin  the  Htudent'H  fingers:  on  the  other  hand,  the 
iiKi'hunicnl  is  regarded  ax  subservient  to  the  hiologirni 
factor  anil  every  i-(fort  iN  made  to  U-ach  the  scienees  of  life 
iiM(|  death,  of  pliysiology  and  medicine,  anil  to  train  the 
jKiwen  of  oli^tervntion.  The  four  years'  cnrricniuiri  seems 
liiit  a  «hrirl  time,  yet  the  tt'Hcher  must  leacli.  A  percep- 
tion of  the  difficultiei.  lH>th  of  the  student  and  Icaclier  ha. 
■  mlmml    Mr     ( 'i)HM>m-M  ii.i.kr    to    attempt    a    /'/i  i/.,.//,/,,,/   /,„ 
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that  the  statements  may  apear  meaningless  to  the  student. 
If,  however,  to  those  whose  teaching  was  conducted  in  a 
more  leisurely  fashion  this  volume  seems  to  savour  some- 
what of  the  cram-book,  the  author  must  be  given  credit 
for  having  bj-  judicious  selection  and  elimination  compileii 
a  handbook  of  physiology  which  will  not  only  suffice  for 
the  needs  of  the  L.D.S.  examination,  but  will  help  the 
student  to  iniderstaud  many  otherwise  obscure  .statement^ 
in  current  medical  and  dental  literature.  In  this  latter 
respect  we  niay,  perhaps,  make  one  or  two  suggestions.  The 
dental  student  probably,  in  conmion  with  the  me<licu| 
student,  would  like  to  know  how  largely,  in  the  i)hysio- 
logist's  opinion,  uric  acid  bulks  as  a  factor  in  human  health 
or  disease;  and  the  dental  student,  at  least,  would  like  to 
know  his  (the  physiologist's)  views  as  to  the  influence  of 
thyroid,  parathyroid,  or  other  ductless  gland,  on  the  forma- 
tion of  the  teeth.  On  these  points  the  author  might  well 
depart  from  his  accustomed  brevity  in  his  next  edition. 

Mr.  Gibson's  C'hrfDisfry  of  Vfiitiil  Mnteiinh^  is  largely 
an  elaboration  of  notes  of  lectures  delivered  to  the  dental 
students  of  Guy's  Hospital,  and,  as  it  is  intended  only  as 
an  introduction  to  the  more  specialized  literature  of  tlw 
subject,  the  author  has  limited  himself  to  representative 
materials.  To  c^'sciihe  adequately  the  large  and  increasing 
nuniher  of  substances  available  in  dental  practice  would, 
the  author  says,  require  a  compreheiLsive  dictionary.  Lest 
any  dental  student  should  thereby  he  terrified,  we  hasten 
to  say  we  do  not  agree.  The  chenii.stry  needed  by  a  dental 
student  can  be,  and  should  be,  presented  to  him  in  com- 
paratively small  volume  divested  of  that  curious  tendency 
to  magnify  and  mystify  so  often  apparent  in  dental  educa- 
tion. The  (iresent  volumo  seems,  indeed,  to  cover  the 
ground  pretty  thoroughly.  It  contains  chapters  on  the 
general  properties  of  metals;  on  idatinnm,  gold,  silver, 
copper,  aluminium,  mercury,  zinc,  tin,  lead,  iron,  nickvl, 
<admium,  antimony,  hisuiuth,  and  their  alloys;  on  porce- 
lain. plaster-of-Paris.  dental  cements;  abrasive  materials; 
anaesthetics  and  antiseptics;  rubber,  vulcanite,  and  gnttn- 
percha ;  with  a  short  introductory  survey  of  the  materials 
and  their  uses.  We  may  say  at  once  that  the  work  is 
generally  of  a  very  high  standard,  and,  despite  the  author's 
prefatory  warning,  we  detect  no  important  omission.  Per-* 
liaps  we  may  be  forgiven  for  iusking  how  it  shall  benefit  the 
dental  student  to  learn,  even  in  outline,  the  methods  of 
extraction  of  metals  from  their  ores— there  are  surely 
matters  of  mure  immediate  concern  to  which  his  mind  might 
be  directed!  While,  liowever,  the  general  standard  is  high, 
the  hook  in  |)laccs  betrays  its  origin  in  amplified  notes. 
Page  27  nniy  be  cited,  and  the  description  given  then'  of  a 
eiitectic  alloy  paitic\darly.  The  assertion  that  vulcanite  is 
smh  a  ))oor  conductor  of  heat  that  the  constant  wearing 
of  a  vulcanite  plate  in  the  mouth  causes  a  lowering  of 
X  itality  of  the  soft  tissues  and  an  excessive  ri'sorptniu  of 
the  hard  tissues  is  \inconvincing.  The  note  on  the  sohlering 
of  platinum  takes  no  account  of  the  common  practice  of 
sohlering  gold  "backs"  to  (he  platinum  pins  of  "  pin- 
teeth  "  with  gold  solder.  Perhaps  the  best  chapter  in  the 
book  is  that  on  anai'sthetics  and  antiseptics;  it  nioue  is  u 
sufficient  recomnu'iidation  of  the  book. 


NOTKS  ON  HOOKS. 

Tilt;  textbook  on  oxporlniontal  bncterlolojjy  and  Infoctlotw 
dlHcancs  by  I'rofcHsorH  W.  Koi.i.K  and  II.  IIktshi  of 
Frankfort,  which  lm»  now  reached  Its  sixth  edition"  and  Ima 
been  trauHlalcd  into  French,  Italian,  Spanlsli,  and  Unsslan, 
conHlstM  of  two  voluniOH  covering  an  cnorinouH  field.  Tho 
wruk  Ik  divided  Into  seventy  six  lectures,  of  which  the  llrRt 
llfteen  are  Introductory  and  deal  with  microscopical  tcchnliiue, 
the  iiiorpliolo>;y  and  biology  of  inlcroori^anlHniM,  dlHlnfectlon, 
Innniiiilty,  anaphyluxlH,  and  Hcrnni  diaKnoHlH  aud  trcatniout, 

•  Tht  Chtmitlt^  nf  lUiilal   tlattriatt     Dy  O.  R.   OltMon.  O.B.K.,   M.A., 

II.Hi  ii<»in.,    rio.     Liwidcin  .    Ili'iin    nrullirni,    I.IU.    1922.    (Domy    8vo.    pp. 
12»,   (xl.    nil.) 
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while  the  remaining  chapters  are  devoted  to  the  considera- 
tion of  individual  diseases  or  groups  of  diseases  caused 
by  iiiicro-organisnm  as  well  as  infectious  disorders  ot 
uiikuown  etiology,  including  tropical  and  veterinary  medicine. 
A  bibliography  of  almost  entirely  Gemian  authorities  is 
apiicuded  to  each  lecture.  Although  the  greater  part  of  the 
work  is  taken  up  by  bacteriological  considerations  it  is  not 
intended  for  bacteriologists  exclusively,  for  in  additiou  to  a 
short  account  of  the  symptomatology  considerable  atten- 
tion is  given  to  the  epidemiology  and  prophylaxis  of  the 
various  infectious  diseases  as  well  as  to  serum  and  vaccine 
therapy.  The  paper  and  printing  are  excellent,  and  there  are 
numerous  beautiful  half-tone  and  coloured  plates  and  micro- 
photographs. 

One  of  the  most  pleasing  forms  of  introduction  to  the  study 
of  chemistry  is  that  in  which  well  known  substances  and 
familiar  events  are  reviewed  in  a  scieniilic  light,  and  their 
proiierties  and  transformations  described  in  terms  conveying 
the  ideas  first  impressed  on  the  founders  of  chemical  science. 
Such  a  book  is  that  of  Kingzett,  now  in  its  fourth  edition." 
Illustrations  and  diagrams  necessary  for  the  understanding 
of  manufacturing  processes  afe  provided.  It  may,  in  fact,  be 
described  as  a  book  of  pictorial  chemistry  contaiuiag  more 
information  than  could  be  set  down  iu  the  same  area  of 
letterpress. 

I'he  Ventilation  of  Public  Buildiiigs,^^  by  KOBERT  BOYLE, 
contains  a  number  of  plans  of  public  buildings  illustrating  the 
author's  method  of  "  natural  ventilation."  It  dispenses  with 
all  mechanical  contrivances  for  forcing  currents  of  air  through 
the  building  and  depends  solely  on  the  natural  upward  cur- 
rents which  are  present  when  outlets  are  arranged  in  the 
roof  and  inlets  of  proportionate  size  provided  in  the  lower 
parts  of  the  building.  The  text  consists  almost  entirely  of 
quotations  from  the  opinions  of  scientific  writers,  of  news- 
papers, and  of  extracts  from  reports  o£  Government  and  other 
committees,  in  i>raise  of  the  system. 

^^ Chemistry  for  Buginners  and  Schools  (with  glossary).  By  C.  T. 
KingzeU,  F.I.C..  F  C.S.  Fourth  edition.  London:  Bailliece,  Tindall 
•and  Cox.    1922.    (Cr.  8vo,  pp.  viii  +  237;  76  figures.    5s.  net.) 

*i  The  Ventilatioii  vf  Ptcblic  Buildings.  By  R.  Boyle.  Loudon.  Paris, 
Kew  York  :  B.  Boyle  and  Son.    1923.    (Pp.  51;  14  illustrations.    65.) 


BIEDICAL  AND  SURGICAL  APPLIAXCES. 

Aseptic  Clinical  Thermometer  Case. 
CLrxiCAL  (lierraometer  cases  are  known  which  are  adapted  to  con- 
tain disinfectants,  so  that  each  time  a  thermometer  is  inserted  into 
its  case  it  is  dipped  into  the  disinfectant.  In  order  to  avoid  repeated 
use  of  the  same  disinfectant,  while  at  the  same  time  facilitating 
the  carriage  of  disinfectant  with  the  thermometer  case  so  that  it 
is  always  ready  to  hand,  Dr.  Charles  Pentland  has  devised  a 
thermometer  case  with  two  compartments ;  one  is  for  the 
thermometer  and  the  other  is  fitted  with  a  glass  tube  in  which 
potassium  permanganate  crystals  or  any  other  suitable  solid  dis- 
infectant may  be  carried.  This  tube  has  a  small  hole  at  the  lower 
end;  a  few  crystals  of  flisinfectant  are  shaken  into  a  glass  of  water 
to  foi'm  a  solution  in  which  the  thermometer  is  immersed.  This 
allows  the  thermometer  to  be  dismfecled  by  the  bedside  of  the 
patient.  Dr.  Pentland  has  had  a  case  in  use  now  for  nearly  twelve 
months,  and  finds  it  acts  perfectly.  The  appliance  is  made  by 
Messrs.  Arnold,  Sous,  Bell  and  Groyden,  50,  Wigmore  Street,  W. 

Bomh   Ether   Apparatus. 
Drs.  S.   R.  WiLSos  and  K.  B.  Pinson  (Manchester)   write  :   The 
bomb  apparatus  illustrated  was  first  described  in  February,   1921, 

and  has  been  in  constant 
use  ever  since.  AVe  have, 
however,  made  additions 
and  improvements  in  it. 
The  valve  illustrated  has 
been  made  a  great  deal 
better.  The  nut,  p,  is  to 
tighten  the  packing  when 
the  action  becomes  loose, 
and  L  is  to  adjust  the 
pointer;  the  filler  plug  is 
larger  and  is  now  placed  en 
the  top,  and  incorporates  a 
device  which  prevents  over- 
filling. A  safety  blow-off  has 
been  added,  which  makes 
.     .  the      apparatus      absolutely 

safe  m  all  circumstances.  A  hand  rest  also  has  been  fitted  which 
adds  to  the  convenience  of  the  user  when  manipulating  the  valve. 
The  apparatus  has  been  in  everyday  use  bv  one  of  us  for  the  last  six 
years;  indeed,  we  flunk  it  tho  easiest  and  most  efficient  way  of 
administering  ether.  It  is  now  manufactured  by  the  Manchester 
Machine  and  Inslrument  Manufacturing  Co.,  Ltd.,  2,  Booth  Street 
-Manchester. 
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THOMAS  WAKLEY  AND  THE  "  LANCET." 

The  mysterious  outrage  in  Argj-ll  Street  wliieli  interrupted 
tlie  course  and  very  nearly  ended  the  life  of  Tliomas  AVakloy 
more  than  a  liundred  years  ago  was  as  remarkable  as  was 
the  subsequent  career  of  that  vivacious  journalist  and 
politician. 

In  Lis  Life  and  Times  of  Thomas  Wakley,  the  present 
editor  of  the  Lancet,  Sir  Squire  Sprigge,  has  admirably 
chronicled  that  career.  Thomas  Wakley  was  an  impulsive, 
generous-hearted  man  who  furiously  resented  tho  abuses 
and  the  injustice  which  were  then  rife  in  the  medical 
profession.  Inspired  to  a  great  extent  by  Cobbett,  he  and 
his  assistants  did  not  hesitate  to  attack  in  unmeasured 
terms  the  very  heads  of  the  profession.  He  seems  positively 
to  have  revelled  in  controversy,  and,  far  from  thin-skinned 
himself,  it  does  not  seem  to  have  occurred  to  him  tiiat  any 
of  his  opponents  might  be  more  sensitive  than  himself,  or 
that  there  wei'e  any  decencies  worth  observing  in  news- 
paper controversy.  Those  were  the  days  of  duelling,  whose 
apologists  used  to  argue  that  the  fear  of  being  called  to 
accotint  on  the  field  of  honour  restrained  tho  tongue  and  the 
pen  ;  yet  journalists — both  lay  and  medical — allowed  them- 
selves a  licence  which  is  tinheard  of  in  our  more  polite  times, 
when  an  appeal  to  the  arbitrament  of  the  pistol  or  even  of 
the  fist  is  no  longer  tolerated.  Dickens  probably  did  not 
greatly  exaggerate  when  he  described  the  Eatanswill  editors, 
Pott  and  Slurk;  and  the  "  Hole-and-Corner  Buffery  "  which 
Mr.  Pott  denounced  had  had  its  forerunner  in  the  "  Hole- 
and-Corner  Surgery  "  which  roused  the  ire  of  the  Lancet. 

AVe  have  come  across  the  record  of  only  one  medical  duel 
in  this  period,  that  betvveen  Dr.  Forbes  of  the  Westminster 
Ophthalmic  Hospital  and  Mr.  Thomson.  The  cause  of 
quarrel  was  a  dispute  between  Guthrie  and  Forbes  as  to 
tho  management  of  the  hospital.  Tliomson  warmly  espoused 
Guthrie's  cause  and  challenged  Forbes.  They  met  on 
Clapham  Common.  Neither  of  the  principals  seems  to  have 
been  much  of  a  marksman,  for  after  three  exchanges  of  shots 
without  any  casualty  the  seconds  intervened,  because,  as 
they  reported,  "  they  could  not,  consistently  with  their  own 
characters,  permit  the  affair  to  proceed  any  further,  however 
much  thev  might  regret  that  a  reconciliation  had  not  been 
etfected."  The  seconds  were  probably  more  disappointed 
with  the  negative  result  of  the  duel  tlian  were  tho  principals, 
and  they  seem  to  have  thought  that  a  bullet  wound  would 
have  had  a  conciliatory  effect. 

A  perusal  of  the  early  volumes  of  the  Lancet  will  repay 
the  student  of  the  history  of  medicine  and  of  the  humours 
of  journalism.  One  of  the  objects  of  the  paper  was  tho 
publication  of  lectures  delivered  by  hospital  surgeons  and 
physicians,  and  it  wisely  began  with  the  greatest  of  these, 
Sir  Astley  Pastou  Cooper.  Sir  Astley  enforced  his  opinions 
with  illustrations  from  his  wide  experience,  as,  for  instance, 
when  he  told  his  hearers  how  a  St.  Thomas's  dresser  per- 
suaded the  surgery  boy  to  allow  him  to  amputate  his  leg, 
and  how  tho  operator  lost  his  head  when  the  tourniquet  gave 
wav,  and  but  for  the  intervention  of  a  cooler-headed  friend 
with  a  door  key  the  unfortunate  patient  would  have  bled 
to  death.  Another  extraordinary  case  which  he  described 
at  length  was  one  in  which  an  artist  sought  relief  from  tho 
deformitv  of  "  bow-shins,"  and  tho  surgeon,  the  patient, 
and  the  patient's  father  took  turns  at  scraping  away  the 
bono  with  a  "  rongee."  t'nfortunately  the  granulations  pro- 
duced much  new  bone  and  the  deformity  became  worse  than 
ever.  Tlien  the  surgeon,  not  to  be  beaten,  applied  arsenic 
freely.  The  result  was  exfoliation  of  bone  and  arsenical 
paralysis.  After  recovering  from  this,  the  patient  sought 
Sir  Astley's  advice  and  showed  him  "  a  large  box  in  which 
the  exfoliated  portions  of  bone  were  contained."  Yet  he 
considered  that  the  improvement  attained  was  wortli  all  that 
he  had  gone  through.  The  reader  of  the  present  day  cannot 
fail  to  be  struck  by  the  fortitude  of  jiatients  who  submitted 
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tliemselres  to  prolonged  operations  vrithotit  anaesthetics,  and 
bv  tlie  enterprise  and  manual  skill  of  the  operators.  .  The 
ordeal  was  severe  and  it  is  not  surprising  to  learn  that  often 
a  week  passed  without  any  operation  at  one  or  more  of  the 
great  hospitals.  We  find,  for  instance,  that  there  were 
no  operations  at  Guy's,  St.  Thomas's,  and  the  Middlesex 
Hospitals  in  the  last  week  of  1323. 

Bleeding  was  still  in  full  voguo.  Every  insensible  person 
and  everyone  having  any  symptom  of  inflammation  or  fever 
was  in  danger  of  phlebotomy.  Xobody  questioned  its 
efficacy.  In  the  riclicich  Papers  we  read  of  how  when  the 
rival  Eatanswill  journalists  were  engaged  in  violent  per- 
sonal strife,  "  Ben  Allen  and  Bob  Sawyer  had  done  nothing 
but  dodge  round  the  group,  each  with  a  tortoiseshell  lancet 
in  his  hand  ready  to  bleed  the  first  man  stunned."  Also, 
when  Mr.  Winkle  fell  upon  the  ice,  Mr.  Allen  strongly  urged 
him  to  allow  himself  to  be  bled.  Sir  Astley  Cooper,  in  his 
lectures  on  injuries  of  the  head,  advised  bleeding,  although 
he  warned  his  pupils  against  it  in  case  of  concussion,  when 
the  pulse  was  feeble  or  slow.  In  the  Lancet  is  described  the 
case  of  a  woman  who  had  been  iiin  over  and  crushed.  She 
had  a  ruptured  liver  and  the  usual  profuse  internal  haemor- 
rhage. Yet  the  apothecary  who  was  called  to  the  case  bled 
her.  A  few  years  later  we  find  a  note  about  a  man  with  a 
severe  scalp  wound  who  had  lost  a  lot  of  blood.  He  was  bled 
at  once  to  the  amount  of  eighteen  ounces.  But  he  recovered 
nevertheless. 

The  editorial  articles  of  the  Lnrtref  bristled  with  per- 
sonalities, and  most  of  those  who  wore  denounced  were 
labelled  with  nicknames  which  to-day  seem  somewhat 
puerile.  The  members  of  the  staffs  of  hospitals  Averc 
generally  called  "  Bats,"  and  any  mistakes  that  they  made 
were  shown  up  in  articles  with  such  headings  as  "  Blunders 
by  Bats." 

Travers  of  .St.  Tliomas's  was  accused  of  having  "  haggled 
through  the  limb  "  in  amputating  below  the  knee.  The 
patient  was  reported  to  have  said  to  the  operator,  "  I  think, 
Sir,  your  tools  are  blunt  I"  Rival  medical  journalists  also 
came  in  for  abuse,  especially  Kodcrick  Jtadood  of  the 
Medical  and  Physical  Jievieic  and  James  Johnstone  of  the 
Medico-ChiTurgical  Beviev;.  Madeod  was  later  physician  to 
St.  George's  Hospital  and  quite  a  worthy  person,  but  he  was 
referred  to  in  the  Lancet  bv  nianv  rude  names,  such  as 
"  Charity  Roderick,"  "  Blundering  Blockhead,"  "  The 
Yellow  Goth,"  and  liis  paper  was  called  "  The  Yellow 
Fungus  "  and  "  The  E.xcre.scence,"  and  the  question  was 
asked,  "  Was  the  editor  of  the  Excrescence  drunk  when  he 
perused  or  wrote  this  sentence:'"  He  was  accused  of  being 
a  literary  hack  and  the  hireling  of  a  bookseller  in  the 
following  passiige : 

"  Tlii»  glandcrod,  foiinderccl  cpaviirpd  old  hack  is  now  wc  licnr 

in  the  «tabl<>»  of  Mr.  Ormo  who  dcepiv  laments  his  purcliase,  as  it 

liin  liocii  attended  with  a  very  lieavy  loss,  and  it  is  not  likely  tliat 

]i<.  will  o1)t:iin  cvf-n  a  sixprnro  for  (lip  animal's  piinclurcd  liidi-.     It 

i«  ' '  I  wretchril  cri'a'iirp  will  not  survive  long,  as  lie 

i»    I'  '■•    weak    and    (ottering    condition;    and    from 

r««'  i  in  consequence  of  liis  former  bad  liahits,  tlioie 

r«:ii  I    old    lorri,    from    which    ismies    a    horridly    fetid 

)•• '  I  "ir?",    of    a    dirty    green    colonr."      (An    "nllusion 

'f  the  rover  of  the  jouriral.)    ."  AKIinngli 

■  olTeiisivi',   that  tlio   Honso  of   Longman 

'  I'lm  for  its  ill  odour,  and  the  only  animals 

which  now  cheer  Iho  old  hark  liv  their  presence  arc  a  few  of  tlio 

rnixt  ghantly  and  filtliT  of  the  ituxpital  Bats.    Where  the  carrion 

U  thcro  will  the  crows  \>r\  also." 

After  this  elegant  extract  it  will  not  be  necessary  to  quote 
what  wo*  said  of  Johiistoiio,  of  Sir  .\ntliony  Carlisle,  of 
fiiithrin,  Eiuli-,  Stanley,  Sir  Williiim  Bli/.nril,  or  Sir 
llerijatnin  llrn.lie.  All  or  ni'urly  all  had  opprobrious  nick- 
jiiiiiioi,  riii.l  li:  „it!irl:-  upon  Iho  ni'poti.sin  then  rumi>ant  Sir 
A"'  "   laine   in    for  many   hard   knocks. 

V'  '■''    >•>"■<'     "lid    niui'h    M    than    he 

in<.litutod  was  onn  of 

"'(   the  Lancrl  or   its 

"  '■.      Six  of   these 

«'  '  hiiint'd  and  only 

'  ;'"   !U  wild  onts  and 

?'■''  '        '        '  •■"iirse,  hut 

'"  ""   Fii-nrly   n« 

*  ■"  •■  • .'  '•  ■ ■■' '  "^  """■'•  wn»  din-otcd 


against  Wakley,  to  whom  was  allotted  the  part  of  Poachum 
in  a  parody  of  the  Bcf/gai's  Opera,  but  those  personalities 
did  hiiu  no  harm  and  he  wisely  disregarded  them,  excipt  in 
one  remarkable  instance.  His  successful  libel  actions  against 
the  editor  of  this  paper  in  later  years  had  to  do  with  other 
attacks  upon  him. 

After  tlie  Medical  Times  had  mended  its  manners  and 
had  become  the  reputable  paper  which  it  remained  until  its 
end  in  the  eighties,  the  medical  press  ceased  to  have  this 
particular  kind  of  attraction  for  the  student  of  manners  and 
of  the  humours  of  medical  life.  Whether  idiysicians  and 
surgeons  have  become  a  less  irritable  genus  or  no,  at  least 
they  do  not  show  their  annoyance  in  tlie  unmistakable  way 
whicli  was  usual  a  century  ago,  and  the  change  is  all  for 
the  better. 


THE  HEALTH  OF  ABEEDEEX. 

Wh.\t  must  be,  so  far  as  we  know,  a  new  departure  is  the 
issue,  not  of  an  annual  report,  but  of  one  covering  a  period 
of  six  years,  by  Professor  Matthew  Hay,  as  nicilical  i  fficor 
of  health  for  Aberdeen.  The  six  years  are  1916  to  1921 
inclusive,  and  the  vital  statistics  have  the  advantage  of 
being  based  on  the  census  of  1921.  The  census  population 
of  159,915  was  less  than  had  been  assumed,  and  rates  now 
calcidatod  on  it  arc  corrospondinglv  higher. 

Housing  in  Aberdeen,  in  respect  of  the  number  of  rooms 
in  dwellings,  is  better  than  in  the  other  three  great  towns 
of  Scotland.  Only  44  per  1,000  of  its  population  live  in  one- 
roomed  houses,  as  against  47  in  Edinburgh,  89  iii  Dundee, 
and  128  in  Glasgow.  For  two-roomed  houses  the  corro- 
sponding  figures  are — Aberdeen  326,  Edinburgh  329,  Glas- 
gow 498,  and  Dundee  508.  Aberdeen  is  also  better  than  the 
others  in  respect  of  the  average  nuiiibor  of  persons  per 
room  in  the  smaller  houses,  Glasgow  being  the  wor^t.  In' 
1921  the  birth  rate  in  Aberdeen  was  26.6  per  1,000,  as 
against  a  mean  of  21.5  in  the  five  previous  years,  lllogiti- 
mate  births  were  9.2  per  cent,  of  the  total  births  in  1921 — 
a  lower  figure  than  in  any  of  the  five  preceding  years. 
The  death  rate,  14.3  per  1,000,  was  also  lower  than  the 
mean  of  the  ])revious  lustrum  (15.1).  The  infant  death  rate 
per  1,000  births  was  108,  as  against  the  previous  five  years' 
mean  of  127,  so  tliat  here  there  has  been  a  very  deeiiled 
improvomiMit,  though,  of  course,  the  cool  weather  of  1921 
made  it  a  favourable  year.  Professor  Hay's  statistical  tables 
contain  many  interesting  figures;  Table  VI,  for  example, 
shows  the  survivors  at  the  ciul  of  the  first  year  of  life  as  a 
proportion  of  the  total  population.  In  1921  they  were  23.7 
per  1,000,  against  an  average  of  18.9  in  the  lustrum  1916-20. 
From  1861-70  to  the  end  of  1921  the  percentage  fall  in  the 
death  rate  at  different  ago  periods  has  been  as  follows: 
0  to  5  years,  45  per  cent,;  5  to  15  years,  68  per  cent,; 
15  to  25  years,  63  per  cent.;  25  to  49  years,  54  per  cent,; 
45  to  65  vears,  28  per  cent. ;  and  65  years  upwards,  13  per 
cent.  All  periods  of  life  therefore  have  shared  in  the  im- 
lirovcment.  In  comparing  the  birth,  death,  and  marriage 
rates  of  the  great  towns  of  Scotland,  Professor  Hay  intro- 
duces a  new  feature  by  including  Paisley,  with  85,000  popu- 
lation, and  Greenock,  with  81,000,  in  the  comparison.  The 
additional  figures  arc  useful,  though  the  latos  do  not  differ 
in  any  very  striking  fashion  from  the  others,  excepting  tliat 
malignant  diseases  seem  less  prevalent  than  in  the  larger 
towns,  (ho  differcncQ  between  Paisley's  rate  of  10.4  and 
Dundee's  17.2  being  notable,  lllegitiinato  birth  riitos  arc 
nisi)  comparatively  low  in  Paisley  and  Greenock. 

The  report  contains  a  ihroiiological  survey  of  the  mx 
years. 

Aeiilr  polioiiniirHit  prevailed  in  1916.  there  being  79  cn.i  'I'liB 
Ivpe  WB«  inilil,  (he  fiitiility  rate  being  5  per  (■■•nl.  (e»>i  ■■  viiider 
one  year  old).  In  New  York  in  the  siinie  year  il  was  24  per  nn(. 
The  mil  break  resembled  epidemic  iiieiiiii(;ili<  in  its  dislrihuliim  and 
tiansiiiitnion.  The  eases  oreiirred  in  all  puiU  of  tlio  city,  and  in 
hniises  nbovn  the  average  of  ileuiiliiiess.  Ill  only  a  vi  i  y  f<>W 
instanees  eoiild  any  eniiiiexluii  be  foinid  between  case  ami  ease. 
I'or  the  75  easis  Hint  n  covered  «ilh  |iMnily-i«  elinics  were  nminged. 
The  eases  were  kept  miller  observnlicin  fur  live  venr«,  niid  51  eum- 
plelelv  recovered,  whilst  (he  remniiiliii;  21  lire  klinilily  improving, 

Tj/li/ioitl  frrir  beenllie  epidemifi  ill  191K,  when  Ihele  were  97  r««ri 
dun  lo  milk  iiifeelioii  fiem  a  emiiiliv  iliiiry  fiinii.  The  <'rlgiiiiitlng 
rase  hnd  been  ii')>nrileil  as  intliniiia.  but  the  I  \  phoid  bacillus  was 
found  III  the  fneeea  and  lyphoid  agghiliniiis  in  (ho  blocd.  TliO 
later  eaae*  wrro  in  contnelii,  and  not  duo  dlieelly  (o  milk.     In  16 
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lies  there  were  multiple  cases,  one  family  having  six.     Of  the 

iises    14    died.     Typhoid    inoculation    was    done    in    all    inmates 

nfeoted    houses,    beginning    early    in    September    (the    epidemic 

iiig  started  in  August),   and  among  the  contacts  only  one  case 

liivcloped,  the  disease  having  been  incubating  before  the  inoculation. 

Small-pox  broke  out  in  1918.  There  were  eight  cases,  all  ending 
in  recovery.     Vaccination  of  contacts  was  extensively  carried  out. 

Influ<.iiza. — The  epidemic  of  1918-19  was  extensive  and  fatal, 
reaching  its  acme  in  October,  1918.  In  the  six  epidemic  months 
460  deaths  could  be  attributed  to  influenza,  making  deduction 
for  pneumonia,  etc.  The  age  period  2545  suffered  most.  The 
disease  came  in  two  main  waves — October-November,  1918.  and 
February-March,  1919.  Preventive  efforts  followed  the  usual  lines, 
but  Professor  Hay  concludes  that  "  any  adequate  control  of 
epidemic  influenza  awaits  the  production  of  a  specific  prophylaxis." 

Epid'-mic  Milk-borne  BacUlary  Dt/scntcri/. — Professor  Hay  gives 
an  account  of  an  epidemic  of  this  disease  in  a  manner  practicable 
only  in  a  university  town,  with  every  facilitj'  for  skilled  clinical, 
bacteriological,  and  pathological  investigation.  The  following  are 
conclusions  reached:  *' An  epidemic  of  diarrhoea  or  gastro- 
lilis  occurring  in  Aberdeen  in  1919,  and  causing  over  1,000  cases 
.1  72  deaths,  has  been  proved  to  be  due  to  infection  of  milk  with 
dysentery  bacilli  of  the  Flexner  type.  Similar  epidemics  of  milk- 
borne  diarrhoea  have  occurred  formerly,  but  bacteriological  inves- 
tigation had  failed  to  determine  the  nature  of  the  infecting 
organism.  Reference  to  the  epidemiological  and  clinical  features 
of  such  former  epidemics,  however,  makes  it  practically  certain 
that  they  were  essentially  of  the  same  description  as  the  Aberdeen 
epidemic  of  1919,  and  accordingly  indicates  that  they  were  likewise 
due  to  infection  of  milk  with  dysentery  group  bacilli.  The  Aber- 
deen epidemic  of  milk-borne  bacillary  dysentery  had  run  its  course 
and  had  caused  72  deaths  before  serological  proof  of  bacillary 
dysentery  was  available.  Since  the  time  of  the  Aberdeen  investiga- 
tion, notable  advances  have  been  made  in  methods  for  the  bacterio- 
logical diagnosis  of  the  dysenteries  as  a  result  of  the  fundamental 
work  of  F.  W.  Andrewes,  A.  D.  Gardner,  C.  J.  Martin,  and  others. 
Nevertheless,  modern  methods  of  bacteriological  diagnosis  are  not 
infallible,  and  the  Aberdeen  experience  clearly  indicates  that  deaths 
will  be  prevented  if  polyvalent  antidysenteric  serum  and  saline 
treatment  are  exhibited  at  once  in  a  disease  having  the  clinical 
symptoms  of  bacillary  dysentery  or  in  an  acute  enteritis  from 
which  has  been  isolated  ox'ganisms  with  the  cultural  reactions  of 
the  dysentery  group  bacilli." 

.V(tit  Poisoning :  Enteritis. — Two  other  outbreaks  of  less  extent 
anil  severity — one  of  meat  poisoning  and  one  of  enteritis  in  the 
Aberdeen  City  Fever  Hospital — are  reported. 

Mother  and  Child  Welfare  Service. 
The  development  of  this  service  is  traced  from  the  time 
when  the  first  woman  sanitary  inspector  was  appointed 
twenty  years  ago,  and  there  is  reproduced  a  report  of 
Professor  Hay's  which  was  published  by  the  Carnegie  Trust 
on  the  training  of  liealth  visitors.  At  present  the  standard 
of  tlie  Board  of  Health — one  visitor  for  each  400  births — is 
complied  with  in  Aberdeen,  hut  the  opinion  is  expressed  that, 
however  efficient  such  visitors  may  be,  they  are  unlikely  to 
take  entirely  the  place  of  voluntary  workers.  The  official 
scheme  for  maternity  and  child  welfare  adopted  by  the 
town  council  in  1918  is  very  complete,  whilst  the  organiza- 
tion required  is  set  forth  in  detail,  and  the  work  of  the 
midwives  in  successive  years. 

Tuhcrcxdosis. 
In  the  county  of  Aberdeen,  as  distinguished  from  the 
city,  wooden  shelters  at  the  homes  of  the  patients  are  used, 
whilst  in  other  adjoining  counties  many  cases  are  sent  to 
sanatoriums  outside  their  own  boundaries.  The  Aberdeen 
City  Hospital  plays  a  large  part  in  the  city's  own  scheme. 
Being  within  easy  distance  of  their  homes,  parents  are 
willing  to  let  their  children  remain  for  the  time  necessary 
ti)  secure  satisfactory  results,  which  are  in  fact  achieved, 
whilst  visitors  to  the  patients  have  the  constant  lesson 

"  of  the  obvious  benefits  to  be  derived  from  living  and  sleeping 
virtually  in  the  open  air  throughout  the  whole  day  and  night, 
and  during  the  whole  year,  either  in  open  shelters  or  in  wards  with 
windows  so  widely  open  that  it  is  impossible  perceptibly  to  raise 
the  ward  temperature  even  by  steam  heating."  Also  he  holds 
that  "  With  a  view  to  the  continuous  and  full  observation  and 
study  of  the  progress  of  the  individual  cases  and  of  the  effects  of 
tieatment,  there  is  definite  advantage  in  having  practically  the 
cases  in  all  stages  under  single  medical  control  or  direction,  as  we 
liave  at  present  in  the  tuberculosis  wards  of  the  City  Hospital." 

The  views  expressed  with  regard  to  occupational  training 
coincide  with  those  of  Sir  George  Newman.  Professor  Hay 
writes : 

"As  a  rule,  the  retraining  of  a  consumptive  in  a  fresh  occupa- 
tion—often an  outdoor  occupation  as  opposed  to  a  previous  indoor 
one — has  not  proved  so  successful  as  was  originally  anticipated  by 
many.    It  is  usually  better  that  a  consumptive  should   return  to 


his  original  occupation,  provided  it  can  be  carried  on  under  healthy 
conditions.  The  occupation  of  itself  is  less  seldom  unhealthy  than 
its  conditions.  Thus,  an  ex-sanatorium  shoemaker  or  tailor  working 
at  his  original  trade  in  an  open  shed  or  workshop,  although  within 
a  city,  has  probably  as  good  a  chance  of  keeping  well  as  if  he  had 
changed  his  occupation  to  gardening,  and  he  has  the  advantage  of 
being  able  to  live  at  home,  and  of  being  usually  able  to  earn 
considerably  more  than  in  a  new  occupation,  and  thus  to  keep 
himself  better  fed." 

There  is  a  great  scheme  in  hand  for  setting  apart  an  area 
of  about  100  acres  for  all  the  important  curative  institutions 
of  Aberdeen,  excepting,  perhaps,  the  infectious  diseases 
hospital.  It  would  include  the  Children's  Hospital  and  a 
new  Royal  Infirmary.  The  proposal,  if  carried  into  effect, 
would  manifestly  be  of  great  value  to  the  medical  school  of 
the  University  as  well  as  to  the  general  community.  Pro- 
fessor Hay's  discussion  of  the  question  of  venereal  diseases 
services  is  ou  broad  and  sagacious  lines,  in  respect  both  of 
Aberdeen  city  and  of  the  north-eastern  counties  of  Scotland. 
He  prints  the  joint  scheme  he  submitted ;  it  received  the 
approval  of  the  central  authority  in  1919  and  is  now  in 
operation. 


COMPRESSION  OF  THE  SPINAL  COED. 

At  the  fourth  Reunion  Neurologique  Internationale  heUl 
at  Paris  in  June,  the  subject  of  compression  of  the  spinal 
cord  was  discussed  by  representatives  from  many  countries 
as  well  as  by  the  members  of  the  Paris  Neurological  Society.' 
The  discussion  was  directed  to  three  aspects  of  the  problem : 

(1)  the  diagnosis  of  the  site  and  nature  of  the  compression; 

(2)  the  means  whereby  it  produced  symptoms;  and  (3)  its 
treatment. 

The  discussion  was  opened  by  Sir  James  Purves-Stewart 
and  Dr.  Riddoch,  who  represented  British  neurology.  It 
has  been  known  since  the  first  successful  operation  for  spinal 
tumour  performed  by  Sir  Victor  Horsley  in  1888  that  after 
the  removal  of  the  compressing  agent  the  cord  might  regain 
all  or  almost  all  the  function  which  had  been  lost.  Purves- 
Stewart  and  Riddoch  sought  to  explain  this  in  the  light  of 
our  knowledge  of  the  anatomy  and  physiology  of  the  cord. 
They  maintained  that,  whereas  certain  of  the  symptoms  of 
spinal  compression  were  due  to  the  direct  pressure  ou  the 
spinal  cord  by  the  tumour,  the  majority  could  be  attributed 
to  the  effects  of  compression  of  the  blood  vessels  in  the  part 
of  the  cord  underlying  the  tumour.  In  this  way  relative 
anaemia  was  produced  in  these  segments  of  the  cord  with 
temporary  loss  of  conductivity  in  the  nerve  tracts  which 
passed  through  them.  In  addition,  the  compression  of  the 
longitudinal  veins  at  the  level  of  the  tumour  caused  venous 
stasis  and  anoxaemia  in  the  lower  segments  of  the  cord,  a 
condition  which  might  exaggerate  the  loss  or  perversion  of 
function  in  these  segments. 

Dr.  Charles  Foix  of  Paris,  who  dealt  with  diagnosis  and 
localization,  expressed  the  opinion  that  the  most  important 
localizing  symptoms  were  the  pains  caused  by  the  com- 
pression of 'a  spinal  root;  the  pains  were  usually  almost 
continuous,  but  there  were  paroxysmal  exacerbations  which 
might  bo  brought  on  by  movement  or  by  coughing;  some- 
times the  patients  felt  a  constriction  like  that  of  a  tight 
band.  These  root  pains  were  often  the  earliest  sign  of  a 
tumour  and  were  a  very  trustworthy  guide  to  its  site. 
Next  in  importance  came  localized  mtiscular  atrophy,  which, 
especially  if  it  occurred  in  the  arms  or  shoulder  girdle, 
might  of  itself  reveal  the  level  of  the  tumour.  Loss  of  skin 
seiisibility  was  of  less  certain  value,  unless  there  were  a 
definite  tipper  limit  to  the  anaesthesia ;  usually,  however,  it 
appeared  late.  Loss  of  individual  reflexes,  whether  super- 
ficial or  deep,  or  a  band  of  hyperaesthesia  might  be  of  con- 
siderable localizing  value.  Lumbar  puncture  usually  settled 
any  doubt  as  to  the  presence  or  absence  of  compression  of 
the  cord.  When  compression  was  present  the  spinal  fluid 
became  highly  albuminous,  and  in  some  cases  might  also 
show  xanthociiromia  and  coagulate  massively — the  syndrome 
of  Froin.  Puncture  at  various  levels  of  the  spine  had 
revealed  the  level  of  the  tumour,  as  above  this  level  the 
spinal  fluid  was  much  more  normal  in  character  than  below. 

Aver  has  combined  cisternal  puncture  with  lumbar  punc- 
ture, and  by  a  comparison  of  the  pressure  as  well  as  of  the 
chemical  composition  of  the  fluids  drawn  from  these  two 
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situations  has  deteriuined  the  presence  of  spinal  com- 
pression. In  a  recent  paper  Cusliing  and  Ayer-  have  shown 
the  value  of  comparative  pressure  readings  in  five  tumours 
of  the  Cauda  equina,  in  which  the  hunhar  fluid  taken  from 
above  the  level  of  the  tumour  was  highly  albuminous,  a 
finding  which  taken  alone  might  have  suggested  that  the 
tumour  was  at  a  higher  level. 

Still  more  valuable  is  Sicard's  method  of  injecting 
lipiodol  into  the  cisterna  magna,  and  determining  by  x  rays 
the  level  to  which  it  spreads  down  in  the  subarachnoid 
space.  This  formed  the  subject  of  a  demonstration  by  Mr. 
Percy  Sargent  at  the  Portsmouth  meeting  of  the  British 
Jledical  Association,  at  which  he  showed  the  possibility  of 
establishing  not  only  the  site  but  also  the  extent  of  the 
tumour,  by  introducing  lipiodol  both  by  cisternal  and  by 
lumbar  puncture.  An  account  of  his  demonstration,  illus- 
trated by  some  excellent  skiagrams,  was  published  in  a 
recent  issue.' 

The  mechanism  by  which  tumours  reach  and  attack  the 
cord  was  dealt  witli  by  Beriel  of  Lyons,  who  has  recently 
published  a  series  of  articles  on  the  subject.*  In  some  cases 
neuro-fibromata  appear  to  spread  up  the  nerves  from  the 
periphery  and  to  form  either  a  large  mass  on  a  nervo  root 
or  a  diffuse  infiltration  of  the  soft  meninges ;  sometimes  they 
actually  invade  the  spinal  cord.  Being  tumours  of  nerve 
substance  they  produce  less  damage  to  the  function  of  the 
nerves  or  nerve  roots  than  their  size  would  suggest,  and 
they  often  infiltrate  the  spinal  root  ganglia  withoiit  giving 
rise  to  any  root  pains.  In  many  cases  the  first  symptoms 
attributable  to  them  are  those  of  compression  of  the  spinal 
cord.  .Secondary  carcinomata  and  sarcomata  of  the  spinal 
bones,  on  the  other  hand,  rarely  pass  tlirough  the  dura 
mater,  although  they  may  produce  a  thickening  on  the  inner 
surface  of  this  membrane.  Usually  their  effects  are  caused 
by  iiressure  on  the  cord,  and  diminution  of  the  blood  supply 
to  it.  Occasionally  spontaneous  fracture-dislocation  of  the 
spine,  due  to  its  erosion  by  cancer  or  sarcoma,  produces 
sudden  and  severe  paraplegia. 

The  surgical  treatment  of  spinal  compression  by  laminec- 
tomy was  dealt  with  by  MM.  do  Martel  and  Robincau,  and 
Beriel  and  Wcrthcimcr.  They  all  insisted  that  the  opera- 
tion should  be  done  with  the  greatest  carp,  and.  in  par- 
ticular, that  the  cen-hro-spinal  fluid  .should  bo  alli)wod  to 
ewape  very  slowly;  rapid  escape  of  the  fluid  or  manipulation 
of  the  cord  or  of  the  roots  caused  rapid  lowering  of  the 
blood  pressure.  Kther  was  the  anaesthetic  of  choice. 
Finally,  M.Bedere  spoke  of  the  treatment  of  spinal  tumouis 
by  radiotherapy,  and  -MM.  Belot  and  Tournay  recorded  a 
case  of  spinal  compression  by  tumour  which  appeared  to 
have  been  completely  cure<l  by  x  rays,  for  the  patient  was 
able  to  walk  as  well  as  before.  Many  other  cases  of  spinal 
tumour  cured  by  surgical  means  were  shown,  and  the  meeting 
inspir«l  the  hope  that,  with  the  new  and  more  exact  methods 
of  diagnosis  and  localization,  the  brilliant  results  which  niav 
follow  the  early  eradication  of  spinal  tumours  will  become 
increuningly  common, 
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logically ;  (3)  41  miscellaneous  pneumococcal  and  strepti> 
coccal  infections.  The  report  also  contains  a  cousiderahU 
list  of  references  to  recent  work  on  this  subject. 

In  90.7  of  the  cases  of  pneumonia  examined  by  Profcssoi 
Glynn  and  his  colleagues  the  pncumococcus  was  found  to  be 
present.  For  isolating  this  organism  from  sputum  or  saliva 
mouse  inoculation  was  superior  to  other  methods.  Lung 
puncture  was  found  to  he  a  safe  and  valuable  aid  to  bacterio- 
logical diagnosis ;  14  out  of  31  cultures  of  lung  juice  obtained 
in  this  way  were  positive  in  case  of  adults,  and  8  out  of  13  in 
the  case  of  children.  The  probability  of  finding  pneumococci 
in  the  lung  juice  increased  with  their  abundance  in  tlw 
sputum,  or  their  presence  in  the  blood.  Pneumococci  were 
successfully  cultivated  from  the  blood  in  about  45  per  cent, 
of  the  cases  of  acute  pneumococcal  pneumonia  examined 
from  the  third  to  the  seventh  day  inclusive;  it  is  significant 
that  the  mortality  among  the  positive  cases  was  71.4  pai 
cent,  as  compared  with  8.3  per  cent,  in  the  negatives. 

With  regard  to  the  differentiation  of  the  pneumococcits 
from  other  organisms,   stress  is  laid  on   the  characteristic 
appearance  of  its  colonies  when  viewed  with  a  hand  lens  or 
under  a  low  power  of  the  microscope.     As  a  rule,  the  bilo  i 
solubility  test   was   of   groat   diff'ercntial   value,   but   about  I 
5   per   cent,   of   the   pneumococci   «ere   found   to   be  either  I 
insoluble  or  but  partially  soluble  in  bile.     The  fermentation 
of  inulin  was  of  little  diagnostic  value,   since  only  18  ]>. 
cent,  of  the  Type  I  and  Type  II  pneumococci  examined  g:u - 
a  positive  result,  and  about  14  per  cent,  of  salivary  strepto- 
cocci were  found  to  ferment  inulin.  AVhen  cultivated  in  tlir 
presence  of  blood,  over  90  jicr  cent,  of  the  pneimiococci  pro- 
duced methaemoglobin. 

Of  some  852  strains  of  pneumococcus-like  organisms  inves- 
tigated, 2.7  per  cent,  were  found  to  be  intermediate  between 
the  pncumococcus  and  streptococcus.  Pncumococcus  strain^ 
conforming  to  one  or  other  of  the  three  defined  type.s  of 
that  organism  were  usually  more  virulent  to  mice  tluiii 
other  pneumococci.  The  Rockofoller  agglutinating  scrums 
wore  of  great  value  in  identifying  specimens  of  the  various 
types  of  pncumococcus;  direct  typing  from  the  pcritiino:il 
fluid  of  the  mouse  was  successful  in  68.8  per  cent,  of  tln' 
cases,  but  in  the  rest  the  peritoneal  fluid  had  to  be  suli- 
cultured  before  typing  could  bo  successfully  performed. 

A  careful  study  was  made  of  bacteria  other  than  pneumo- 
cocci ))rcsont  in  the  cases  including  streptococci,  stapbylci 
cocci.  Gram-negative  cocci,  and  li.  influenzae.  In  ten  tasi  s 
streptococci  were  regarded  as  the  probable  causal  agent 
Haoniolytic  streptococci  were  only  encountered  in  three 
cases;  the  others  yielded  non-hucmolytio  streptococci  chiotl\ 
of  the  satirariu.i  class  which  the  authors  consider  to  ho  oi 
pathogenic  significance  in  such  cases,  although  usually  sucb 
salivary  streptococci  arc  of  no  pathogenic  importance.  Onl\ 
a  single  case  of  influenzal  bronchopneumonia  was  met  with; 
1111(1  in  another  the  meningococcus  was  the  probable  ca^isc. 

A  special  feature  of  this  report  is  the  attempt  which  is 
made  to  correlate  the  clinical  features  of  the  cases  with  the 
bacteriological  finding.  It  is  suggested  that  the  pri"iar\ 
lobular  pneumonia  of  children  described  by  AVest  is  usiiallv 
a  Typo  I  infeition  of  cxoijvnuiis  origin;  while  his  bromlin 
or  cutarrhal-pueumonia  is  usually  either  n  Group  1\'  infer 
tion  of  (iit<o(;ciioi/s  origin,  cu'  a  streptococcal  infoctiou,  as  il 
oft<>n   follows  measles,   whooplng-covigh,  etc. 

'J'lie  few  cases — six  in  nil — in  which  the  therapeutic  valuf 
of  Typo  I  serum  was  investigated  clinically  giivo  I 
encouraging  result,  but  most  of  tho.so  who  have  tried  thil 
treulmeut  will  agree  with  ProfcssiU'  (Jlynn  and  his  colleagun 
(hat  thin  scrum  is  not  likely  to  come  into  g.-niMid  use  until 
il  is  suflicicnily  potent  to  bo  ndministered  snbculaneonsly. 
Apart  from  llio  inconvcnienco  of  the  inlravcuons  i-outo  Hi 
present  advocated,  the  largo  hulk  of  serum  that  it  b 
nccossaiy  to  inject  is  another  very  serious  drawback  to  itl 
general  application.  That  scrum  of  increaseil  poti'ucy,  ot 
Homo  other  motliod  of  laising  (he  patient's  specilic  resistance, 
in  urgently  noedud  will  ho  reali/,i>d  whi>n  it  is  stated  that 
Professor  Glynn  cstinuiles  that  ilniing  1919  no  les.H  than 
R.OOO  iiersoUN  died  in  IliiN  country  of  pncuiiionia  hroligllt 
about  by  Typo  1  pneiiinococcus  about  t»  ice  the  number  that 
siK  ( iiinbi-d  to  diphlheriii  over  lhi<  same  period.  'J'lie  report 
givnn  fidl  di'tniU  of  11  vant  amount  of  careful  work,  and  in  k 
valuiiblo  contribution  to  a  suIiJim  I  of  increasing  iniporlnncS. 
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THE  CEXTEXARY  OF  THE  "LANCET." 
Our  contemporary  the  Lancet  has  celebrated  its 
hundredth  birthday  by  issuing  a  supplement  which, 
wliile  it  describes  the  rise  and  progress  of  the  paper, 
is  also  a  very  valuable  contribution  to  the  history  of 
medical  journalism  in  this  country.  For  although 
long  before  its  first  appearance  there  were  monthly 
and  quarterly  medical  periodicals,  yet  however  weighty 
their  scientific  contributions  might  have  been  they 
were  of  small  influence,  and  after  that  time  the  weekly 
journals  quickly  became  t|^  only  ones  that  counted  in 
the  world  of  medical  politics.  The  Lancet  to-day, 
unUke  human  centenarians,  shows  no  sign  of  senile 
decay,  but  is  still  full  of  vigour. 

When  what  was  then  a  humble  little  octavo  first 
appeared  it  is  not  probable  that  anyone — even  its  editor 
— foresaw  that  it  would  soon  become  a  power  in  the. 
land,  and  incidentally  that  it  would  prove  to  be  a  very 
valuable  property  for  its  originator.  A  weekly  medical 
journal  was  a  startling  innovation;  its  unrestrained 
criticism  of  important  personages  and  of  existing 
medical  institutions,  and  its  advocacy  of  reform 
couched  in  strong  language  attracted  wide  notice.  It 
was  read  by  medical  reformers  and  by  medical  reac- 
tionaries as  well  as  by  many  of  the  general  public. 
Indeed,  that  his  journal  should  serve  as  a  liaison 
between  the  profession  and  the  lay  public  was  one  of 
the  avowed  objects  of  the  founder.  It  would  be  idle  to 
deny  that  in  its  youthful  days  it  was  often  scurrilous 
and  sometimes  unfair  in  its  criticisms  and  comments, 
and  some  specimens  of  Wakley's  bludgeonings  are 
given  at  page  616.  We  can,  however,  recognize  that 
Wakley's  prime  motives  were  good,  though  his 
methods  were  often  reprehensible.  Wakley's  abound- 
ing energy  and  fearlessness,  together  with  his  fine 
physique,  must  have  made  him  an  engaging  person- 
ality, and  this  impression  is  confirmed  by  the  charming 
sketch  by  Sir  Edwin  Landseer;  a  reproduction  of  it  in 
colours  forms  part  of  the  centenary  supplement,  an 
advance  copy  of  which  we  have  by  the  courtesy  of 
the  Editor  been  permitted  to  see.  Wakley  was  an 
effective  writer,  and  soon  surrounded  himself  with 
a  small  group  of  brilliant  assistants,  some  of  whom, 
such  as  Wardrop  and  Lawrence,  attained  afterwards 
to  professional  fame.  Many  enemies  were  made 
in  the  fight  for  the  reform  of  the  Corporations  and  of 
the  great  hospitals  and  schools,  but  in  time  they  were 
won  over.  A  striking  proof  of  the  reconciliation  \\hich 
had  taken  place  between  Wakley  and  those  whom  he 
had  most  bitterly  assailed  was  afforded  in  1849,  when 
a  malicious  action  was  brought  against  his  son,  Mr. 
T.  H.  Wakley,  at  that  time  a  young  surgeon  on  the 
staff  of  the  Koyal  Free  Hospital.  All  the  surgeons 
who  came  forward  to  give  evidence  in  favour  of  the 
defendant  had  been  most  severely  handled  in  the  early 
volumes  of  the  Lancet,  and  among  them  was  Mr. 
Bransby  Cooper,  who  had  suffered  under  a  most  cruel 
and  not  quiti'  fair  attack  one-and-tweuty  years  esu-lier. 

The  actions  at  law  which  poured  in  upon  the  plain- 
speaking  and  undaunted  editor,  if  not  decided  in  his 
favour,  were  treated  as  moral  victories,  and  the  award 


of  a  fraction  of  the  damages  claimed  did  not  deter  him 
from  repeating  his  accusations  at  the  earliest  oppor- 
tunity. As  time  went  on,  however,  he  seems  to  have 
realized  that  violence  of  language  and  overstatement 
of  facts  aUenated  the  sympathies  of  a  number  of 
people  whose  support  was  the  best  worth  havmg,  and 
after  the  first  ten  years  or  so  there  was  a  great  change 
in  the  controversial  manners  of  the  journal.  Never- 
theless there  was  no  slackening  in  the  demand  for 
reform  of  all  the  abuses  which  had  been  so  long  com- 
plained of.  Meanwhile  the  Lancet  and  its  representa- 
tives were  at  first  tolerated  and  afterwards  welcomed 
in  the  hospitals  and  medical  schools. 

For  the  first  sixteen  years  of  its  existence  the  Lancet 
alone  gave  articulate  expression  to  the  feelings  and 
wishes  of  the  majority  of  the  profession,  and  for 
another  ten  years  only  one  paper  attempted  to  dispute 
its  possession  of  the  field.  After  the  rise  to  impor- 
tance of  the  British  Medical  Association,  however,  it 
was  natural  and  indeed  inevitable  that  its  official  organ 
should  represent  the  interests  of  its  members,  and  take 
upon  itself  a  portion  of  the  duties  wliich  formerly  had 
fallen  to  the  lot  of  the  Lancet;  but  the  two  journals 
have  worked  side  by  side  for  the  common  good,  and 
despite  occasional  bygone  personal  differences,  which 
are  referred  to  in  the  centenarj-  supplement,  there  has 
never  been  other  than  friendly  rivalry  between  them. 

In  the  year  1844  the  page  of  the  Lancet  was  en- 
larged, and  the  selection  and  arrangement  of  the 
subjects  dealt  with  had  become  much  the  same  as  at 
the  present  day.  It  is  worthj'  of  remark  that  this  has 
become  almost  the  standard  pattern  for  weekly  medical 
journals  in  the  British  Empire,  America,  Germany, 
and  to  some  extent  in  France.  Soon  after  ohe  paper 
had  made  its  name  a  French  paper  paid  it  the  com- 
pliment— not  relished  by  Wakley — of  calling  itself  La 
Lancette  Frangaise.  Other  papers  with  analogous 
names  have  followed  in  various  parts  of  the  world, 
so  that  while  the  surgical  instrument  from  which  it 
is  named  is  almost  obsolete,  the  name  is  perpetuated 
by  the  periodical. 

Perhaps  the  Lancet's  greatest  political  success  was 
the  appointment  of  Warburton's  parliamentary  com- 
mittee of  inquiry  into  the  state  of  the  medical  profes- 
sion in  the  year  1834,  when  conclusive  evidence  of  the 
necessity  for  reform  was  extracted  from  the  very  men 
who  had  for  ten  years  been  strenuously  opposing  the 
paper's  demands  for  it.  It  is  true  that  legislation  did 
not  immediately  follow,  but  the  ground  was  cleared 
and  the  seed  sown  which  later  germinated,  and, 
nurtured  by  the  British  Medical  Association,  grew  into 
the  first  Medical  Act.  The  exposure  of  the  mis- 
carriages of  justice  which  had  occurred  owmg  to  the 
want  of  medical  knowledge  and  consequent  failure  to 
appreciate  the  value  of  medical  evidence  by  coroners, 
and  the  advocacy  of  the  appointment  of  medical  men 
to  that  ancient  judicial  office,  did  not  bear  fruit  in 
legislation,  but  it  and  the  example  set  by  Wakley  as 
coroner  for  Middlesex  led  to  a  great  reform  in  practice. 

The  Lancet  has  had  its  ups  and  downs,  as  a  refer-, 
encc  to  the  centenary  supplement  will  show,  and  it 
did  not  keep  its  hard-won  popularity  with  hospital 
surgeons  altogether  without  interruption.  Moreover, 
as  in  our  owti  case,  in  the  crusade  against  quackery  its 
action  was  not  always  upheld  by  unsympathetic 
judges  and  juries,  and  sometimes  damages  had  to  be 
paid  for  doing  what  was  considered  to  be  a  public  duty. 
The  founder  of  the  paper  originally  dedicated  it  to  the 
service  of  the  medical  profession,  and  only  indirectly 
to  that  of  the  public;  but  in  its  later  years,  and 
especially   under  its  second  editor^  valuable   services 
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were  rendered  to  the  public  directly,  in  the  extensive 
inquiries  which  were  made  into  such  subjects  as  the 
adulteration  of  food,  nursing  in  workhouses,  and  the 
cholera  epidemics  on  the  Continent.  In  each  oi  these 
and  in  others  the  Lancet  stepped  into  the  place  which 
should  have  been  occupied  by  a  public  authority,  and 
the  very  valuable  work  which  was  done  served  still 
further  to  increase  the  respect  in  which  the  paper  was 
held  by  the  lay  public.  For  even  the  most  frenzied 
antivivisector  or  antivaccinator  could  not  detect  in 
the>e  activities  any  possibility  of  the  gi-inding  of  a 
medical  axe. 

The  retrospect  of  one  hundred  years  takes  in  a 
\\ouilerful  period  in  which  the  transformation  in 
surgical  practice  was  at  least  as  startling  as  that  made 
in  other  branches  of  knowledge  and  in  industry.  It 
includes  the  whole  of  the  Victorian  age,  at  which  it 
is  just  now  the  fashion  to  sneer,  but  which  to  many  of 
us  seems  in  many  respects  the  greatest  in  our  history. 
Looking  back  now  from  the  vantage  point  of  a  century, 
there  does  not  seem  so  very  much  difference  between 
the  surgery  of  .Astley  Cooper  and  that  of  Ambroise 
Pare,  yet  the  author  of  an  historical  retrospect  in  1824 
confidently  stated  that  "  Surgery,  operative  svu-gery, 
has  now  nearly  achieved  all  that  can  be  expected  froln 
it."  So  many  advances  have  been  made  in  our  time 
that  we  expect  more  of  the  future  than  did  the  writer 
iu  the  London  Medical  and  Phi/sical  Journal,  and 
putting  all  that  anaesthesia,  antiseptic  and  aseptic 
surgery,  and  radiology  have  done  on  the  credit  side,  we 
are  not  so  confident  of  finality  now  as  our  forefathers 
were  in  the  days  when  the  great  Sir  Astley  performed 
minor  operations  in  his  consulting  room  with  the  assist- 
ance of  his  footman,  did  not  invariably  remember  to 
wasli  his  hands  between  operations,  aiid  received  the 
Prince  Regent  with  blood-stained  shirt-collar  and  cuffs. 
Imagination  boggles  at  the  attempt  to  realize  what 
a  prul(jnged  major  operation,  such  as  a  difficult  litho- 
tomy, then  meant  to  the  unfortunate  patient  of  any 
class  in  s<x;iety,  and  it  is  fortunate  for  us  if  we  cannot 
conceive  what  were  the  sufferings  of  a  patient  sub- 
milted  to  operation  in  a  public  liospital,  before  death 
put  an  end  to  them,  as  it  so  often  did. 

'J'he  fortunes  of  innovations  and  improxements  in 
Burgcry  and  medicine  may  be  followed  week  bv  week 
in  the  pages  of  the  Lancet,  some  quickly  andwidely 
acce[»tf(l  and  some  stubbornly  opposed  bv  tlie  manv 
and  only  advocated  by  the"  r  iilighl.ned"  few,  imtil 
the  logic  of  facts  carried  coiniction  to  all.  Wo 
may  also  sec  some  inventions,  sudi  as  phrenology, 
extolled  by  many  besides  the  editor  of  the  Lancet, 
only  fo  fade  into  insignificance  ns  time  ])n.\cd  their 
Vortlili'ssness. 

Our  conlrinporary  has  been  fortunate  in  luniiig  as 
ilM  editors  the  three  generations  of  the  family  of 
Wiikliy,  and  the  pnsent  occupant  of  the  ((iitorial 
chair,  Sir  Squire  Sprigge,  to  wliose  pnictise<]  i)en  we 
think  thai  we  may  venture  to  attributr  this  masterly 
hiuiiiiiary  of  llif  activities  of  a  century  whieli  ought 
to  find  ft  placf.  on  th.;  booksheiveK  of  "every  medical 
pr  ,.  (itionrr.  Thin-  in  no  other  man  living  so  well 
•r  .l,(....l  tor  thi«  li.«k  MH  ih-  author  of  the  Life  and 
In.r,  0/  f.o».,M  ll„;,/r„.  who  huH  hi.MKelf  been  a 
"  ''■■^■'  ""  '■"■•'  "■■  '  'r  for  ov.T  thirty  years 
^  l''"rlunal.'  il    liiis  mIso 

•  •  d  aHHiHtaiilH  wIkmii  ils 

ehimeh   to   MKxiHt    hikI 

.'    '"' ,'"        '  "  "I*  d  in  the  Hiiiipl,.. 

•"",''•  "•"'  V":;"  •''"•^^-  thai  Mi, h 

■  i"""J     ""•     '  "'    -'     'HU.l     have,    denerved     Ih. 
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THE  USE   AND   ABUSE   OF   OBSTETRIC 

FORCEPS. 

The  Annual  Meeting  of  the  British  Medical  Associa- 
tion in  Portsmouth  was  the  occasion  of  many  inter- 
esting and  important  discussions,  but  perhaps  none  is 
calculated  to  interest  a  wider  section  of  the  professiou 
than  that  on  the  use  and  abuse  of  obstetric  forceps, 
N\hich  was  introduced  by  Mr.  Comyns  Berkeley  and 
Dr.  J.  S.  Fairbairn,  both  well  known  teachers  of 
midwifery    and    gynaecology.       In    dealing    with    the 

abusive  "  side  of  his  subject  Mr.  Comyns  Berkeley 
dealt  as  faithfully  with  his  colleagues  in  the  teaching 
schools  of. this  country  as  with  the  practitioners,  and 
neither  the  one  section  of  the  profession  nor  the  other 
can  justifiably  resent  his  criticism,  although  they  may 
not   all  entirely   agi-ee  with   his  views.     We   mentiou 
this  particularly,  because  a  querulous  note  did  appear 
to  find  its  way  into  the  discussion,   and  some  of  the 
general  practitioners  in  his  audience  seemed  inclined 
to  resent  what  they  deemed   a  slighting  judgement. 
A  calm  perusal  of  what  Mr.  Comyns  Berkeley  actuallv 
said  will,  we  are  confident,  extinguish  any  such  feeliiu 
wherever  it  may  have  been   generated,    and   for  our 
selves  we   welcome  the  opportunity   provided  by  tli  ■ 
publication  of  his  paper  to  record  our  cordial  appreci 
tion  of  his  public  spirit  in  calling  attention  to  what  li 
believes  to  be  bad  in  the  teaching  and  in  the  ])ractie  • 
of  present-day  midwifery.     It  is  quite  true  that  to  dn 
this  is  no  less  than  the  duty  of  the  specialist  in  an\ 
subject — a  duty  owed  alike  to  the  public,  to  his  col- 
leagues in  the  profession,  and  to  his  own  conscience. 
But  at  the  same  time  it  always  takes  courage  to  maki^ 
such    an    indictment    in    public;    and    in    the    present 
instance  this  is  particularly  the  case,  because  there  1. 
no  aspect  of  his  work  about  which  the  general  jiraci 
tioner  is  more  sensitive  of  criticism  tlian  liis  midwifery 
A  shrewd  element  of  truth  lurks  in  the  epigrammni  i 
statement   of    an    eminent   obstetrician,    now    retired 
that     "  every     practitioner     regards     himself     as 
specialist   in   midwifery."     It   is   merely   one   way    1 
stating  the  obvious  fact  that  in  midwifery  the  genera 
practitioner  does,  and  is  expected  by  the  general  iiuhli 
to     tackle     single-handed     emergencies     and     ditlienl- 
operative  deliveries,  the  equivalent  of  which  in  genrr:ii 
sm-gery  or  in  medicine  would  apjiear  both  to  him  an 
to  his  patients  to  call  imcquivt)cally  for  the  si)ecialisl  . 
services  in  )n-ivate  or  in  hospital. 

Such  is  the  prevaU'nce  of  the  use  of  forceps  in  mill 
wifi'ry  to-day,  and  so  \\ide  is  the  range  of  condition 
which,  justifiably  or  unjustifiably,  nuiy  be  claina-d  a 
indications  for  the  operation,  that  a  discussion  on  ill.- 
subject  is  bound   to  be  discursive  and  to  range  over 
almost  the  whole  subject  of  ])ractical  midwifery.     The 
root   causes   of   the    abuse   of    forceps   arc   to   a   liirgi 
extent   the   same   as  the  causes  of   bad   miilwifery   in 
general,  and  of  the  persistent  puerpi-ral  mortality  frnii 
which   we  sutler.     They   are   to  be   traced   not  onl\    I- 
the  iinpi'rfeclions  of  teaching,   the  lack  of  ante-ii!\t;i 
care,  and  the  lack  of  skill  or  judgement  on  the  ])arl  e 
an  indiviilual  practitioner;  they  arc  entangled  with  tli 
economic  aspect  of  midwifery  amongst  the  industrin 
an<l    poorer   Keclions   of   the    populace,    and    with    111' 
ignorance  on  the  part  of  the  pid)lic  as  to  the  condition-- 
neeesHary  for  the  safe  delivery  "f  a  woman.     We  nr<' 
ra(hc-r  surprised  that  iriore  emphasis  iu»s  not  been  laid 
upon  the  i-eonoinie  aspect  of  the  <'aHe.      l''or  no  pari  oi 
Fns  work  is  the  praelilioni-r  lesH  adi'quately   paid   limn 
lor  IiIm  midwifery,   and   it   is  surely  no  relleelion   u|iom 
the  profesHioii  to  HUggesI  that,  if  mori-  a|i|pro|)riiite  lee-t 
H .  r.     f,>rlheoMiing    mori-    linii'    niid    MlleMlioii    would    he 
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given  to  confinements.  Inadequate  remuneration  for 
work  done  under  pressure  of  circumstances  is  very  apt 
to  spell  haste,  while  haste  in  midwifery  genei'ally 
ineiuis  meddlesome  and  unnecessary  interference,  with 
fill  its  disastrovis  train  of  sequels. 

^Ir.  ]5('rke!ey  opened  his  paper  by  drawing  atten- 
tion to  the  lack  of  efficient  teaching  on  such  practical 
points  as  the  proper  method  of  application  of  obstetric 
forceps,  and  pointed  out  that  in  the  last  resort  the 
responsibility  for  this  inefficient  teaching  rested  upon 
the  General  Medical  Council,  and  still  more  upon 
the  various  examining  bodies,  which  did  not  insist 
upon  certificates  of  really  adequate  practical  teaching. 
It  would  be  laughable  were  it  not  so  tragic  to  consider 
the  elabor.ite  care  which  is  taken  to  teach  students 
the  technique  of  surgical  operations  whicli  most  of 
them  will  never  have  occasion  to  perform,  while  the 
teclmique  of  such  obstetric  operations  as  the  appliea- 
■tion  of  forceps,  which  any  one  of  them  may  quite 
possibly  be  called  upon  to  perform  within  twenty-four 
Lours  of  going  into  practice,  is  left  to  be  picked  up  at 
his  o\\  n  will  and  from  tlie  teaching  of  a  house-surgeon 
or  junior  assistant.  Many  practitioners  must  have 
had  the  experience  of  having  to  face  an  abnormal 
maternity  case  very  early  in  their  professional  careers, 
and  must  have  vivid  recollections  of  the  sense  of 
futility  and  unpreparedness  which  then  possessed 
them.  If  it  be  true — and  all  the  indications  point  to 
its  being  so — that  the  main  difficulty  in  the  teaching 
of  obstetrics  is  that  of  obtaining  sufficient  clinical 
material,  then  that  is  another  very  strong  argimient 
for  the  increase  in  the  number  of  maternity  hospitals 
throughout  the  country. 

Mr.  Berkeley  next  discussed  the  more  conmion 
mistakes  in  connexion  with  the  actual  technique  of  the 
operation.  These  have  been  dealt  with  again  and 
again,  and  must  continue  to  be  reiterated  until,  as 
a  result  of  better  and  more  practical  teaching,  both 
of  the  public  and  of  the  profession,  conditions  improve 
and  correct  technique  becomes  instinctive.  He 
pointed  out  the  value  of  exact  Imowledge  of  the 
mechanism  of  labour,  and  explained  how  the  appli- 
cation of  forceps  could  very  easily  interfere  with  this 
normal  mechanism  imles-^  proper  skill  and  care  are 
exercised.  In  regard  to  the  actual  indications  for  the 
use  of  forceps  he  emphasized  the  opinion  that  they 
should  be  used  to  anticipate  danger  to  the  mother  or 
child,  and  not  when  one  or  other  is  already  in  danger. 
Before  using  the  obstetric  forceps  the  relative  sizes 
of  the  pelvis  and  the  head,  the  condition  of  the  genital 
canal,  the  strength  of  the  uterine  contractions,  and 
the  state  of  the  child  should  all  be  ascertained.  If 
this  were  actually  done  and  the  treatment  based  upon 
the  results  of  such  an  examination,  the  application  of 
forceps  would  undoubtedly  be  much  less  frequent  than 
it  is.  The  legitimate  and  proper  use  of  obstetric 
forceps  is  one  of  the  most  beneficial  operations  Imown ; 
their  indiscriminate  use  is  to  be  deprecated  from  every 
point  of  view. 

Mr.  Comyns  Berkeley  then  went  on  to  discuss 
delayed  labour,  which  is  perh.ips  the  most  common 
indication  alleged  for  the  operation,  and  pointed  out, 
what  is  so  often  forgotten,  that  in  the  absence  of  such 
complications  as  haemorrhage  a  lingering  first  stage 
never  does  anv  harm  either  to  the  mother  or  to  the 
child;  even  a  lingering  second  stage,  so  long  as  the 
pains  are  not  failing  or  beconn'ng  continuous,  is  less 
harmful  than  a  rapid  delivery  with  forceps.  It  may  he 
t:ikeii  as  an  axiom  that  delay  in  labour  is,  per  .sr, 
seldom  a  cause  of  danger.  The  relatives  and  friends 
"'  the  patient,  however,  think  otherwise,  and  manv  a 


man  has  been  hustled  into  the  premature  application 
of  forceps  or  the  adoption  of  some  other  method  of 
rapid  delivery  against  his  own  better  judgement 
simply  because  he  had  not  the  courage  and  confidence 
t(;  withstand  the  mor.il  pressure  of  the  anxious  rela- 
tives. It  is  another  great  advantage  of  hospitals  and 
nursing  homes  that  they  leave  the  judgement  of  the 
medical  attendant  untrammelled  by  distracting  con- 
siderations of  a  more  or  less  domestic  or  personal 
nature.  In  connexion  with  moderate  degrees  of  con- 
traction of  the  pelvis,  Mr.  Berkeley  referred  to  Munro 
Kerr's  statistics,  which,  amongst  others,  have  shown 
so  clearly  the  enormous  value  of  leaving  the  labour  to 
Nature.  Eighty  per  cent,  of  borderline  cases  of  dis- 
proportion end  spontaneously  when  left  to  Nature. 
This  is  a  statement  which  cannot  be  over-emphasized. 
The  value  of  head  moulding  is  not  sufficiently  appre- 
ciated. In  how  many  cases,  when  a  practitioner 
knows  that  he  has  to  deal  with  a  case  of  slight  con- 
traction of  the  pelvis,  and  thinks  that  in  all  probability 
forceps  will  ultimately  have  to  be  applied,  does  he 
proceed  to  apply  forceps  forthwith,  in  order  "  to  get 
the  case  over,"  instead  of  giving  the  patient  as  long 
as  possible  to  obtain  the  full  benefits  of  moulding? 
No  treatment  could  be  more  mistaken.  Cases  of  diffi- 
culty not  too  great  to  be  overcome  by  Nature  should 
be  left  longer  in  the  second  stage,  provided  the  general 
condition  of  both  patients  is  satisfactory,  than  cases  in 
which  there  is  no  special  element  of  difficulty. 

Dr.  Fairbairn's  contribution  to  the  discussion  was 
characteristically  thought-stimulating.  He  laid  em- 
phasis mainlv  upon  the  importance  of  ante-natal  care 
so  that  the  condition  of  the  patient,  and  the  circum- 
stances of  the  confinement  generally  should  be  as 
favourable  as  possible.  His  paper  is  full  of  suggestive 
hints  which  will  well  repay  perusal. 

Of  the  details  of  the  discussion  itself  it  is  not  our 
intention  to  write.  But  we  believe  that  there  is  no 
specialist  in  obstetrics  who  would  not  support  Mr. 
Comvns  Berkeley's  main  contentions  whole-heartedly. 
As  a"  protagonist  in  a  debate  Mr.  Berkeley  naturally 
stated  his  case  as  emphatically  as  the  facts  of  his 
experience  warratited.  It  should  be  remembered  that 
the  experience  of  a  hospital  obstetrician,  and  more 
[larticularlv  of  a  hospital  gynaecologist,  gives  him  a 
very  different  outlook  from  that  of  the  practitioner, 
who  sees  mostlv  just  his  own  or  his  immediate  neigh- 
hour's  work.  The  specialist  is  able  to  have  a  very 
much  wider  outlook,  but  at  the  same  time  he  of 
course  sees  mainlv  the  bad  results  of  practice.  Yet 
the  incontrovertible  fact  remains  that  nearly  half  the 
work  of  a  gynaecological  ward  is  due  to  bad  midwifery, 
and  it  is  probablv  true  to  say  that  more  of  the  bad 
iiiidwiferv  lies  in  the  abuse  of  forceps  than  in  any 
other  single  procedure.  If  all  the  obstetric  forceps  m 
Uk-  workf  were  cast  into  the  depths  of  the  sea  there 
would  be  less  reparative  gynaecology  than  there  is 
now;  but  there  would  be  a  still  more  remarkable  and 
praiseworthy  reduction  in  tlie  need  for  reparative 
operations  if  the  forceps  were  retained  in  the  obstetric 
armamentarium,  but  always  used  properly  and  only  in 
accordance  with  suitable  indications. 

The  keys  to  the  solution  of  the  problem  are,  first, 
ante-natal  care.  "  Forew:u-ned  is  forearmed,"  and 
nine  labours  are  made  difficult  by  lack  of  adequate 
f,ireknowledge  for  cverv  one  that  is  inherently  and- 
persistentlv  difficult.  This  preventive  aspect  of 
obstetrics, "which  is  the  most  satisfactory  development 
of  midwif'erv  in  our  generation,  was  ably  discussed  in 
the  second  paper  bv  Dr.  Fairbairn.  In  the  next  place 
there  is  the   importance  of  hospital   provision  for  all 
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parts  of  the  country  and  all  classes  of  the  community. 
Kothiug  is  more  obviously  a  weakness  of  the  present 
situation  than  that  practitioners  should  be  expected, 
and  should  indeed  be  compelled,  to  do  obstetric  opera- 
tions in  circumstances  and  smTOundings  that  \vould 
paralyse  the  activity  of  a  general  surgeon.  Thirdly, 
there'  is  the  importance  of  gi-eater  reliance  on  what 
Dr.  Fairbahn  called  the  "  fii'st  line  of  defence  " — the 
natural  efforts — and  the  observance  of  "  the  test  of 
labour  "  in  all  primigravidae.  Fourthly,  we  would 
specify  in  particular  that  the  forceps  should  never  in 
any  circumstances  be  apphed  until  the  cervix  is  fully 
dilated.  We  believe  that  if  this  one  rule  were  observed 
strictly  Mr.  Berkeley's  gi-ouud  for  complaint  would  be 
diminished  almost  to  vanishing  point.  Never  is  brute 
force  to  be  used.  If  it  prove  really  necessary  the  case  is 
not  properly  one  for  forceps  delivery.  Gone  are  the  days 
when  an  obstetrician  could  afford  to  boast  of  the  very 
small  pelvis  through  which  he  had  dragged  a  moribund 
infant.  To  be  faced  with  the  alternative  of  extracting 
such  a  child  by  brute  force  through  a  pelvis  which  is 
bound  to  be  seriously  bruised  and  lacerated  or  of  per- 
forming craniotomy  on  the  Living  child  is  often  the 
fate  of  a  practitioner  in  the  country,  or  in  urban 
districts  where  hospital  facilities  for  the  performance 
(if  Caesarean  section  are  lacking.  It  sounds  almost 
too  idealistic  to  say  that  the  time  is  surely  coming 
when  such  a  cruel  dilemma  will  cease  to  present  itself. 
iiut  it  is  the  case — provided  we  all  religiously  practise 
ante-natal  examination  and  care,  and  preach  the  value 
of  it  to  our  patients  and  to  the  pubUc,  in  season  and 
out  of  season. 


THE  SCHOOL  OF  HYGIENE. 
\\'k  have  more  than  once  commented  upon  the  Icngtliy 
incubation  period,  now  amounting  to  six  months, 
which  has  followed  the  decision  to  proceed  to  the 
appointment  of  a  director  of  the  new  School  of 
Hygiene.  Our  contemporary,  the  Medical  Officer,  in 
its  issue  of  September  15lh,  expresses  an  astonish- 
ment, which  we  share,  at  the  delay.  Other  opinions 
(■xprcKsed  by  our  contemporary  are,  we  (iiiiik,  less 
we)l  grounded.  Its  opinion  that  the  director  should 
be  "a  practical  man  with  a  knowledge  of  research, 
with  ft  broad  outlook  on  liygienc,  with  imagination, 
tact,  discretion,  and  a  wide  experience  of  men  and 
affairs,"  will  certainly  be  endorsed  by  nil;  but  the 
inference  that  "  the  best  and  most  up-to-dnto 
siiiiitarian  of  the  English  public  health  service  is  the 
only  possible  appointment  which  can  bo  mado  to 
enHuro  the  Bucces.s  of  the  school  and  command  tlie 
confidence  and  sujiport  of  public  health  otlicers  in  this 
country  and  abroad  "  docs  not  follow,  and  even 
Hugj^oHts  Rome  confusion  of  ideas. 

The  object  of  the  School  of  Ilygicno  is  cerliiinly  not 
I')  pffividc  instruction  in  the  Icchniquc  of  jiuldic  lieiillh 
,..)..  ;..;  ir-ilion,  nny  more  tliun  tiic  object  of  u  iiuivcr- 
1  of  jurisprudence  is  to  tendi  Iho  practice  of 
Ml.  r.uiiR.  Mimv  yenrH  ago,  in  u  criticism  of  KngliHli 
I'  fill  ediirnlion,  Wiillcr  Unnehol  said  tlint  "  the  Iriiin- 
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be  wholly  alien  to  those  requisite  in  the  good  teacher, 
and  we  think  he  would  have  been  surprised  to  hear 
that  a  successful  barrister  or  even  a  popular  judge 
would,  on  that  account,  be  a  suitable  source  of  insph-a- 
tion  for  a  school  of  jurisprudence. 

These  considerations  are  fully  applicable  to  the  case 
of  the  School  of  Hygiene.  That  its  director  should 
have  something  more  than  the  general  kuo%^'ledgc  of 
research  possessed  by  medical  otiieers  of  health  in 
common  with  other  educated  men,  that  he  should 
have  acquired  the  more  intimate  knowledge  only  to  be 
gained  by  direct  participation  in  some  form  of  research 
and  necessarily  rarely  possessed  by  men  actively  en- 
gaged in  public  health  administration,  are  paramount 
qualifications.  If  there  is  any  English  medical  oilicer 
of  health  who  possesses  these  qualifications  and  is 
willing  to  undertake  the  duties  of  directorship,  his 
claims  to  consideration  are  very  great.  But  wo  depre- 
cate strongly  any  emphasis  of  the  "  practical  "  aspects 
of  the  matter.  A  school  of  hygiene  which  professed 
to  manufacture  sanitary  administrators  would  be  ag 
great  a  laughing-stock  as  a  school  of  jurisprudence 
which  attempted  to  manufacture  legal  practitioners. 
It  is  the  business  of  a  university  to  teach  principles. 
Those  who  have  been  well  grounded  in  principles  will 
profit  by  the  practice  of  the  world  of  everyday  life, 
and  become  sound  practitioners. 

The  ideal  director  of  a  university  school  is  a  man 
of  principles  in  that  sense.  That  lie  happened  to  be 
by  training  a  bacteriologist,  a  chemist,  or  indeed  a 
research  worker  in  any  dcpartnunt  of  human  know- 
ledge whatsoever,  should  not  operate  as  a  disqualifica- 
tion. It  is  the  personahty  of  the  man  himself,  his 
breadth  of  mind  and  ideals,  which  are  all-important. 
That  these  high  qualities  are  to  be  found  in  tlie  ranks 
of  the  English  public  health  service  we  arc  proud  fo 
think  is  certain,  but  we  are  equally  confident  that  the\ 
are  to  be  found  in  all  the  other  branches  of  the  medical 

profession. 

* 

FREE    DISTRIBUTION    OF    INSULIN    IN    ONTARIO. 
TitK  I'loviin  ill!  Hdiird  of  Jlcaltli  of  tlio  Proviiuo  of  Ontario 
liiis   is-siiod   a   piiinphlet'    giving   infurnuition   ropaiding   tlie 
fioo   distribution   of    insulin    in    suitable   eases  of   diabetes, 
arrangements  having  been   mado  by  iho  Board   to  supply 
iiLsuliu     free     to     modieal     praetitioners     fur     patients     in 
Ontario   who   aro   unable  to   pay   for   tlio  drug   themselves. 
It    is   ciniihasized    in    the    jianqihlet   tliat    tho    majority   of 
patients  snilering  from  dialietes  do  not  require  insulin,  niid 
eaii   bo  better  treated   lliy   dietetic   measuies  alone,   and,   in 
older  to   (leterniino  tlio  necessity   for   insulin,    patients  are 
wliencvor  possible  ]>hu'ed   in   a   hospital   for  three  weeks  to 
(letorinino  the   severity   of   tho  disease.     In   hospital   it   is 
advised  that  tho  following  investigations  .should  bo  eanieil 
out:   estimutioii  of  the  quantity  of  uriiio  passed  in  twenty- 
four  hours;   oxaiiiiiialiou  of  urine  and   quautitativo  dotei- 
miniitioii   of   sugar    in    urine;    bUiod   sugar   determination^. 
Tho    patient    should    then    bo    placed    on    a    weighe.l    mail 
teiiance  diet  eah'ulated  from  the  pulient's  basal  lilotalMiliMii 
rate,   ami   examinations  slioiild  be  repented  daily  to  (led  1 
mino    the    iiowor    <if    <  ailiohydiato    ulili/.ation.     Then,     n 
insulin  is  required,  the  amount   and  the  limo  of  the  dosin 
should  be  scieiili(icnlly  worked  out.     AVIiilo  in  liospilal   II 
patient    should    be    taught   how    to    weigh    and    jireparo    b 
diet;  bow  to  cxumino  las  urine;  tho  symptoms  and  dang. 
higiialN  of   bin   disease;   how   to   iidmiiiiNler   insulin   to  bin 
self;    and    tho    h_viiipl<iiiis    and    treatment    of    overdose    el 

'  Iniulln:  Intnrmiillm  for  rhylrlniii  rrgnrilinf  />(••  /)i'«IiiIiii(miii  »f 
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insulin.  Thereafter  it  is  recommended  tliat  the  patient 
sliould  be  returned  to  his  home  and  placed  under  the  super- 
vision of  his  medical  attendant  as  regards  his  diet  and 
general  treatment.  Examination  of  the  urine  ought  to  be 
carried  out  daily  to  determine  the  presence  of  sugar,  and, 
if  sugar  be  present,  a  daily  quantitative  examination 
should  be  done.  In  cases  progressing  favourably  a  blood 
sugar  estimation  is  needed  at  least  once  a  month.  It  is 
emphasized  that  unless  these  preliminaries  are  carried  out 
in  the  case  of  each  patient  the  satisfactory  treatment  of 
diabetes  with  insulin  is  almost  impossible,  and  is  certainly 
attended  with  veiy  great  danger.  Not  all  diabetics 
require  insulin,  and  in  some  cases — for  example,  renal 
glycosuria — serious  harm  may  follow  its  administration. 
The  Ontario  Board  of  Health  disclaims  all  responsibility 
for  accidents  which  may  follow  the  administration  of 
insulin  ;  this  matter  is  entirely  in  the  hands  of  the  medical 
))ractitioner  himself,  and  he  must  take  the  responsibility 
tor  the  individuals  who  receive  the  treatment  and  also  for 
the  amount  of  insulin  given.  The  pamphlet  goes  on  to 
describe  the  standardization  of  insulin,  the  method  of 
administration  (subcutaneously,  not  intramuscularly,  nor 
too  near  the  skin  surface,  usually  about  a  quarter  to 
half  an  hour  before  food),  dietetic  treatment  in  diabetes, 
the  treatment  of  acidosis  and  of  coma,  the  complications 
of  diabetes,  and  the  dangers  in  insidin  treatment.  lu  con- 
clusion, a  memorandum  is  set  out  for  diabetics  using 
insulin.  Accurate  adjustment  of  diet  and  insulin  dosage, 
it  is  insisted,  are  essential  for  successful  treatment.  Ex- 
cessive exercises  or  heavy  work  should  be  avoided.  Hypo- 
glvcaemia  is  serious ;  the  patient  should  remember  the 
symptoms  and  cure,  and  always  have  carbohydrate  in  some 
form  readilj-  available.  If  the  supply  of  insulin  be  ex- 
hausted the  patient  should  decrease  the  diet  by  one-third, 
and  rest ;  the  former  diet  should  be  resumed  when  fresh 
insulin  arrives.  Enough  insulin  for  one  month  shoxdd  be 
ordered,  as  it  will  not  deteriorate  in  that  period. 


THE    GUILD    OF    ST.    LUKE. 
Tht!  annual  service  of  the  (iuild  of  St.  Luke,  the  Evangelist 
and   Physician,   will,   by  kind   permission   of   the   Dean,   be 
held  at  St.  Paul's  Cathedral  on  St.  Luke's  Day,  Thursday, 
October  18th,  at  7  p.m.     Seats  will  be  reserved  for  medical 
practitioners    and    students,    all    of    whom    are    invited    to 
attend  whether  they  are  members  of  the  guild  or  not.     This 
annual   service,    coming   as   it   does   very   shortly   after  the 
reopening  of  the  medical   schools,    affords  a   timely  oppor- 
tunit)'  for  men   and   women   engaged   in   medical   work,    as 
well  as  for  all  for  whose  health  they  strive,  to  join  together 
in    public    worship.     The    Guild    of    St.    Luke,    which    was 
founded  111  1864,  has  for  its  object  the  mutual  encourage- 
ment and  support  of  its  members   in  leading  a  Christian 
life.     It    was    meant    primarily    for    medical    students,    by 
whom  it  was  founded,   as  a  help  in  the  special  difficulties 
and    temptations    of    a    medical    student's    life.     It    still 
desires   to    appeal    especially    to    medical    students,    but    it 
also  serves  to   keep  before  the  mind  of  all  who  deal  with 
the  diseases  of  the  body  that  highest  part  of  man's  nature 
which  finds  its  expression  in  religion.     Membership  of  the 
guild   is  open    to   students   and    practitioners   of    medicine 
who    arc    communicants    of    the    Church    of    England,    the 
clergy  of   which   are   eligible   for   election   as  clerical .  as.so- 
ciates.     The  entrance  fee  is  Is.,   and  the  annual  subscrip- 
tion not  less  than  2s.  6d.  nor  more  than  £1  Is.     Chapters 
of  the  guild  are  held  frequently  in  Ijondon,  and  there  are 
wards    at    Cambridge    and    elsewhere.     There    are    also    in 
London   a  women's  ward  and   a  medical  students'  branch. 
Tickets   for  the  service  and   further   ])art!culars  concerning 
the  guild  may  be  obtained  on  application,  accompanied  by 
a  stamped  and  addressed  envelope,  to  the  guild  secretary, 


the  Rev.  H.  Kirkland-Whittakcr,  M.A.,  M.D.,  Chaplain's 
House,  Banstead  Downs,  Sutton,  Surrey,  or  to  the  secretary 
of  the  women's  ward.  Dr.  Isabel  Pulteney,  2,  Bryanston 
Place,   London.   AV.l. 


AN    ISLAND    WITHOUT    DENTAL   CARIES. 
Dii.  Michael  Ohabham  of  Madeira  read  a  short  paper  in 
the    Physiological    Section   of  the    meeting   of    the    Britisii 
Association  in  Liverpool  on  some  recent  researches  he  has 
been    making    among    the    people    of    Porto    Santo,     the 
northern   island  of   the   Madeira   archipelago.     He   gave   a 
detailed   account   both  of  the  geology  of   the  district   and 
of  his  own   mineral   discoveries,  and   also   a  review  of  the 
meteorological    and    sea-current    conditions    which    govern 
climatic    features.     The   local   springs   are   highly   mineral- 
ized with  chlorides,  carbonates,  and  sulphates,  in  contrast 
with  the  sweet  waters  of  Madeira.     A  thorough  geological 
survey  is  long  overdue  and  would  yield  important  residts. 
Trachyte  is  the  main  feature  of  the  Porto  Santo  volcanic 
ejecta,      as     compared     with     the     basalts     of     Madeira. 
Christopher  Columbus  resided  at  Porto  Santo,  was  married 
there,   and  the  house  in  which,  according  to  tradition,  he 
lived  is  still  shown.     Dr.  Grabham  suggested  tha*  the  seeds 
and  other  jetsam   thrown  on  the  .shores  of  the   island  by 
the  sea  currents  helped  to  convince  the  great  navigator  of 
the  existence  of  lands  beyond  the  setting  sun.     The  climate 
of  Porto  Santo   is  fresh   and  sunny,   and  less  humid  than 
fhat  of  the  main  island  of  the  group,  as  is  evidenced  by 
the  contrast  between  the  vegetation  at  Porto  Santo  and  the 
weedy  profusion  of  esculents  at  Madeira.     The  features  of 
-the  diet  of  the  people  at  Porto  Santo  are  that  they  take 
no  milk  or  green  vegetables  and  nothing  involving  giinding 
mastication.     They   take   their   food   cold,    and   their   main 
sustenance  is  derived  from  maize  boiled  with  a  modicum  of 
lard,   with  a  fitful  addition  of  fish  and  an  onion  or  two. 
Dr.   Grabham  saw  no  case  of  scurvy,  but  many   instances 
of    pulmonary    disorder.     The    absence    of    diarrhoea    and 
alimentary  ailments  was  remarkable,   and  the  mineralized 
waters     seemed     inimical     to     intestinal     parasites.       Dr. 
Grabham  found  no  existing  instance  of  maligna.nt  disease. 
Traditionally   some   cases   have   occurred,    but   no    form   of 
cancer  has  taken  root  at  Porto  Santo,   and  Dr.  Grabham 
is    inclined  to    as.sociate    this    exemption    with    the    simple 
feeding  of  the  people  and  with  the  absence  of  animal  fats, 
except  the  small  quantity  of  lard  consumed  with  the  maize. 
In  this  connexion,  too,  he  lays  stress  on  the  marked  absence 
of    alimentary    disorders    premonitory    of    cancer    habdity. 
Nearly   3,000"  people   live   at   Porto    Santo,    and   the   mam 
object   of    Dr.   Grabham's    visit    was    to    inquire    into    the 
boasted   immunity  of   the  inhabitants   from  dental   caries. 
Six  hundred  natives  were  examined,  and  yielded  28  cases 
of  well  established  caries.     All  of  these  people  except  seven 
had  come  from  Madeira,  and  only  two  of  the  seven  showed 
the   sign   whi<h   characterizes   the    Porto    Santo   dentition. 
This  sign  consists  of   a  slight  yellow  band  which  develops 
in    early    life    on    the    upper    incisors.     It    occurs    with    a 
regularity  which,   in  Dr.   Grabham's  opinion,   clearly  indi- 
cates  a  "vitalizing   permeation   of   the   blood    fluids   among 
the    columnar    structure    of    the    enamel,    associated    with 
an  influence  protwtive  against  the  access  of  caries.     Both 
the    stain    and    protective    influence    are    almost    certainly 
conveyed   in   the   highly   mineralized   water   of   the   island, 
which  is  growing  in  repute  and  application  in  the  colonies 
of  Portugal,  but  Dr.  Cirabham  wishes  to  be  regarded  as  a 
pioneer    whose    work    and    inferences    should   be   confirmed 
before  any  steps  are  taken  to  make  the  district  available 
as  a  spa  in  a  winterless   region.     Dr.   Grabham  showed   a 
skull  of  a  Porto  Santo  man  of  about  60  years  of  age  taken 
promiscuously   from   an   exposed   grave;    the   teeth   in   thus 
skull  (which  is  now  depositetl  in  the  museum  of  the  Royal 
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College  of  Surgeons  of  England)  were  all  sound;  he  ex- 
hibited besides  many  specimens  of  the  soil,  the  vegetation, 
and  the  mineral  water,  v.itli  analyses.  Porto  Santo  is  now 
accessible  by  fairly  large  steamers,  but  Dr.  Grabham, 
who  is  now  well  advanced  in  liis  eighty-fourth  year, 
accomplished  the  voyage  of  forty  miles  from  iladeira  in 
an  open  sailing  boat  during  the  night  in  safety  and  with 
satisfaction. 


EARLY  MEDICAL  JOURNALS. 
E\'KBTOSE  interested  in  the  liistory  of  medical  journalism 
who  can  read  Italian  will  enjoy  the  scholarly  article  on 
the  dawn  of  Italian  medical  journalism  by  Professor 
C'astiglioni,'  the  well  known  medical  historian  of  Trieste, 
to  whose  fascinating  study  of  Benvenuto  Cellini  we  have 
drawn  attention  (March  lOtli,  p.  433).  Although  primarily 
concerned  with  the  history  of  early  Italian  medical  journals, 
the  article  contains  several  instructive  facts  relating  to  the 
origin,  not  only  of  medical  and  scientific  journals,  but  also 
of  the  lay  press.  The  first  newspaper,  as  we  pointed  out  in 
"  Xova  et  Vetera  "  on  October  28th,  1922,  page  8C8,  was 
due  to  the  initiative  of  a  medical  graduate  of  Montpollior 
named  Theophrastus  Renaudot,  who  published  the  first 
number  of  his  Gazette  on  May  30th,  1631.  The  fir.st  scien- 
tific journal  in  which  medical  articles  appeared  would  Ecera 
to  have  been  the  Journal  chs  S^avans,  which  was  published 
in  1665,  a  few  months  before  the  Philosophical  Transactions, 
the  organ  of  the  Royal  Society  of  London,  first  appeared. 
The  earliest  journals  devoted  exclusively  to  medicine  liad 
only  a  short  existence.  In  1679  the  empiric  Nicolas  de 
Blegiiy  started  the  Journal  des  nonrcllcs  dccoiirrrtcs  stir 
toutes  les  parties  de  la  v\6decine.  It  continued  publica- 
tion for  only  three  years,  when  the  editur,  as  the  result  of 
accusations  of  ignorance  and  immorality  brought  against 
liim  by  the  Paris  Faculty  of  Medicine,  was  thrown  into 
prison.  Tlie  first  medical  journal  to  bo  published  in 
Kngland,  Medicina  Curiosa,  appeared  in  1684,  but  it  had 
an  even  briefer  span  of  life;  Germany's  first  medical 
journal,  entitled  l>er  patriolischc  Mcdikus,  survived  from 
1724  to  1726.  The  first  Italian  medical  journal,  Giornale 
di  mrdicina,  was  published  at  \'«'nice  in  1726.  It  was  issued 
weekly,  and  consisted  of  eight  fjuarto  pages;  it  was  in  two 
parts,  the  first  containing  reviews  of  the  principal  foreign 
journals,  and  the  second  articles  by  Italian  medical  writers. 
It  ceased  publication  in  1781,  and  two  years  later  another 
ujipearcd  entitled  Giornale  per  service  alia  stnrin  rngionnfa 
drila  medicina  di  queslo  secolo,  wliich  lasted  until  1795. 
Or.  CuKtiglioni  devotes  a  special  section  of  his  article  to 
the  account  of  a  journal  which  was  published  monthly  at 
Triekle  by  Henedotto  Frizo,  a  well  known  physician  and 
writer,  under  the  name  of  Giornale  medico  c  lilcrnrio  di 
Tiiette.  Its  interest,  liowcver,  lay  less  in  its  medical 
importance  than  in  the  fact  that  it  lepresented  an  inde- 
pendent cxjiretwion  of  Italian  thought  in  spito  of  Austrian 
iepre»"iion.  With  the  beginning  of  the  nineteenth  century 
Italian  medical  journalM  began  to  assume  a  greater  impor- 
timie  ami  enjoy  a  wider  circulation  than  before.  The 
Uiornnlt  driln  Sncirlit  Mcdira-Chirvrtjira  di  Pnrma,  which 
nr-.«  nppfared  in  1806  and  lasted  till  1815,  occupied  a  Very 
imiH.rluiit  pokitinn  in  Italian  medical  lil.-ralure.  It  was 
p<il.lUlio«l  nw.nll.lj  and  r<mM.|...l  „lmoM  entirely  of  signed 
....K.n.l  art,.....,,  I,r.  <  ,.M.«l„.ni  ^ive,  tho  folicwing 
■diciil  jonrMaU  in  recent  years:  At 
.1  i..ii„l,..r  in  ..xi»|„„f.„  ii,r,Mi^h.Mit 
(M  «crp  American,  461 
ir.2  Hiil.Oi,  76  Italian, 
l»r    Jt    11    K.ll,  ,|,r,.ct..r  of  the  Siirg..,m- 
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number  fell  from  1,895  in  1916  to  1,240  in  1921,  so  that  the 
war  was  responsible  for  a  reduction  in  the  number  tf 
medical  journals  by  about  a  third. 


BIOMATHEMATICS. 
"We  think  it  was  no  less  a  man  than  Sir  Francis  Galton 
who,  having  occasion  long  after  his  school  days  to  study 
some  properties  of  an  ellipse,  was  a  little  disheartened 
by  the  mass  of  information  presented  in  a  textbook  of 
conic  sections.  Certainly  smaller  men,  intrigued  by  the 
mathematical  notation  of  so  many  physiological,  bio- 
chemical, and  medico-statistical  papers,  who  liave  con- 
suited  the  school  books  of  their  sous,  have  experienced 
even  more  disappointment  than  Galton,  who  had  ■  a  fir.st- 
rate  mathematical  brain.  Many  attempts  have  been  made 
to  explain  to  grown  men  tho  notation  of  mathematical 
methods,  but  wo  are  not  acquainted  with  any  work  which 
covers  so  wide  a  field  as  Dr.  W.  M.  Feldiiian'a 
Biomathcmatics.*  Dr.  Feldman  docs  not  attempt  to  teach 
mathematics  sensu  siricto,  and  he  refrains  from  the 
logically  rigorous  deinohstration  of  various  fundamental 
theorems.  AVhat  ho  does  is  to  explain  the  notation  and 
to  illustrate  each  symlx)lic  process  upon  a  concrete  example 
likely  to  interest  a  medical  reader.  Many  of  the  examples 
are  themselves  of  considerable  biomedical  interest;  hardly 
any — except  perhaps  those  of  animal  mechanics — are  so 
much  simplified  as  to  remind  one  of  tho  immortal  very 
small  elephant  whoso  weight  might  bo  neglected.  Tho 
concluding  chapter,  on  biometrics,  is  based  upon  Caradog 
Jones's  textbook,  and  some  sections  of  it  arc  rather  beyond 
tho  scope  of  readers  not  specially  interested  in  mathe- 
matical statistics.  In  his  luminous  introduction  Sir 
William  Bayliss  uses  the  following  words:  "  The  variety 
of  knowledge  that  tho  physiologist,  for  example,  has  to 
call  to  his  aid  is  so  vast  that  ho  really  cannot  spare  tlio 
time  to  master  these  textbooks  [that  is,  regular  textbooks 
of  mathematics].  Tho  present  work  seems  to  me  to  have 
succeeded  in  giving  just  what  is  likely  to  bo  useful."  Tho 
book  is  not,  of  course,  easy  reading:  tho  inherent  diffi- 
culties of  tho  subject  are  considerable,  but  Dr.  Feldman 
has  taken  great  pains  to  reduce  difficulties  to  a  minimum. 
Tho  preparation  of  such  a  book  as  this  must  have  been 
difficult  and  laborious.  We  liopo  that  tho  medical  pro- 
fession will  profit  by  tho  author's  labour.  He  has  really 
left  no  excuse  for  the  neglect  of  scientific  papers  employ- 
ing mathematical  notation  by  thoso  educated  men  who 
sometimes  almost  scorn  to  boast  that  they  cannot  uiuli'i- 
stand  "  mathematics." 

ST.  ANDREWS  INSTITUTE  FOR  CLINICAL  RESEARCH. 
The  St.  Andrews  Institute  for  Clinical  Kesearch,  founded 
by  Sir  James  Mackenzie  five  years  ago,  lias  in  that  period 
accomplished  a  great  deal  of  valuable  research  work  in 
clinical  medicine,  much  of  which  has  been  reported  by  Sir 
James  Mackenzie  and  his  fellow  Avorkers  in  o\ir  columns. 
The  latest  instance  is  tho  essay  by  Professor  Herring  on  the 
i-egnlating  and  reflex  juocess,  the  first  part  of  which  is  pub- 
lished in  our  issue  of  this  week.  The  Institute  occupies 
two  large  houses  looking  out  on  the  North  S.'a  on  the  furlliet 
or  eastern  side  of  the  fnnmus  golf  links.  As  he  has  himself 
recount. 'd  in  this  Joviiwi.,  Sir  James  Mackenzi.'  has 
succeeded  in  enlisting  tho  active  co-operation  not  oidy  of 
most  of  the  scientific  staff  of  tho  University  of  St.  Andrews, 
but  also  of  nniny  medical  jiractitionors  in  tho  town  ami 
ilistrict.  Patients  nr.>  seen  at  tho  institute,  researdn's  aio 
carrii-d  out,  and  ehiboroto  notes  kept.  Visiting  piaiti- 
ti.iners  arc  wi'Icomed,  and  Sir  James  MiuU.-nzie  gives 
freipienl  informal  talks  about  what  has  been  f.iuml  out,  and, 

'  lU'iii.mlhtmallri,  Hfintt  tl>t  riinciiilcl  o/  tlolhrmalicM  for  Sliitlriili 
nf  Ui.,l,,glral  Sritno*.  Il»  W.  M.  Milmcin.  M.l>.l.<>n.l.,  K.n.H.hjliM. 
lnlr.Nl.i.ll..n  hi  Mir  W.  M.  IlniUM,  MA,.  llSo..  I.I.K  .  V  U.K.  I,i.ii.liill  : 
(       li.imii    ah. I   ('.>,    I.ltl.      Wis.     (2I>.    Il.'l.) 
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more  especially,  about  what  has  not  yet  been  found  out 
but  ho  hopes  may  yet  bo  found  out,  through  the  applica- 
tion of  the  methods  ho  has  devised.  The  financial  stability 
of  the  institute  is  still  a  matter  of  some  anxiety.  Sir 
Janios  Mackenzie  has  himself  been  one  of  the  most  generous 
benefactors,  and  wa  are  glad  to  liear  that  a  special  fund 
is  being  raised  iu  Perthshire,  his  native  county,  to  pro- 
vide an  endowment  fund,  which,  it  is  hoped,  may 
eventually  reach  £10,000.  Already,  it  is  stated,  tho 
sum  of  £5,000  has  been  received  by  the  council  of  the 
Institute  as  a  first  instalment.  Perthshire  may  well  bo 
proud  of  her  sou,  and  we  fervently  hope  that  the  total 
aimed  at  may  shortly  be  obtained. 


INEQUALITY  OF  THE  PUPILS  IN  PULMONARY 
TUBERCULOSIS. 
Inequality  of  the  pupils  in  pulmonary  tuberculosis  has 
been  recently  called  the  sign  of  Roquos,  who,  in  1873, 
wrote  his  Paris  thesis  on  inequality  of  the  pupils  in 
unilateral  affections  of  various  parts  of  the  body.  In  addi- 
tion to.  tho  inequality  of  the  pupils,  which  is  obvious  and 
is  spoken  of  as  spontaneous,  there  is  a  latent  inequality 
which  becomes  visible  only  after  a  mydriatic  is  put  into 
both  conjunctival  sacs;  this  inequality  is  spoken  of 
as  provoked.  In  a  small  monograph,  appropriately  from 
tho  Laennec  Hospital  in  Paris,  Dr.  "W.  Jullien'  deals 
with  this  question  of  anisocoria  in  pulmonary  tuberculosis 
and  records  his  observations  on  61  cases  of  unilateral 
disease;  he  found  spontaneous  inequality  in  26  per  cent. 
and  provoked  inequality  in  71.4  per  cent.  Inequality  of 
the  pupils  may  be  due  to  dilatation  caused  by  irritation 
of  tho  sympathetic  by  pleuritic  adhesions  near  the  apex 
of  the  lung,  or  more  rarely  to  myosis  from  paralysis  of 
the  sympathetic  caused  by  a  destroying  lesion.  But  careful 
analysis  shows  that  the  pupils  may  be  unequal  in  the 
absence  of  any  apical  disease,  and  therefore  that  these 
explanations  will  not  fit  all  cases;  it  also  proves  the  error 
of  the  hope  that  equality  of  the  pupils,  by  rendering 
pleuritic  adhesions  improbable,  would  be  evidence  in  favour 
of  a  successful  artificial  pneumothorax.  As  inequality 
of  the  pupils  may  accompany  any  disease  of  the  lung, 
Buch  as  pneumonia,  bronchiectasis,  tumour,  and  hj'datid, 
it  appears  probable  that  in  many  instances  at  least  the  in- 
equality is  reflex  through  the  vagus,  medulla,  aud  superior 
irido-dilator  fibres.  Jullien  divides  the  inequalities"  of 
the  pupils  into  two  groups :  the  slight  and  transient, 
accounting  for  most  instances  of  this  sign  in  pulmonary 
tuberculosis;  and  well  marked  inequality  of  the  pupils,  rare 
in  pulmonary  tuberculosis  and  found  usually  in  syphilized 
patients. 

The  first  Victor  Horsley  Memorial  Lecture,  which  is  to 
be  given  by  Professor  Sir  Edward  Sharpey  Schafer,  F.R.S., 
will  be  delivered  in  the  Barnes  Hall  of  the  Royal  Society 
of  Medicine  on  Thursday,  October  25th,  at  5  p.m.  Tho 
subject  is  the  relations  between  surgery  and  physiology. 


The  Fothcrgillian  Prize  Committee  of  the  Medical 
Society  of  London  has  awarded  the  Fothcrgillian  Medal 
and  Prize  to  Sir  Arthur  Keitli,  F.R.S.,  F.R.C.S.  The 
presentation  will  be  made  at  the  general  meeting  of  tho 
Society  to  be  held  on  Monday  next,  October  8th,  at  8  p.m. 


The  first  of  the  museum  demonstrations  for  this  session 
at  the  Royal  College  of  Surgeons  of  England  will  be  given 
by  Sir  Arthur  Keith  on  Friday  next,  October  12th,  at 
6  p.m.  Tho  subject  is  hernial  formations  of  an  acquired 
nature  which  form  at  various  points  of  tho  alimentary 
canal  and  at  other  sites. 

■  'Intgaliti  ptipitlairc  et  tvbercutoae  ■pulmonaire.  Par  le  Doclcur  W. 
Jullien.  Paris:  Am<;d4  Legrand.  1923.  (Roy.  8vo,  bd.  117:  2  plates, 
13  figures.) 
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MR.  E.  B.  TURNER  .S  .4DDRES.S  ON  "  PRACTICE." 
[Abstract.] 
To  do  well  in  practice  a  very  sound  knowledge  of  your 
profession,  though  by  far  the  most  important,  is  by  no 
moans  the  ouly  factor  which  makes  for  success.  Person- 
ality, tact,  sympathy,  understanding,  aud  a  profound 
knowledge  of  human  nature  are  indispensable,  and  you 
cannot  commence  to  cultivate  these  essentials  too  early. 
If  you,  therefore,  wish  to  do  well  you  must  become  a 
"  man  of  parts  "  in  every  sense  of  the  word.  For  this 
reason  I  urge  every  one  of  you  to  have  some  interests 
outside  your  actual  profession;  cultivate  some  hobby. 
Fov  some  of  you  your  inclinations  may  lead  you  to  vary 
your  work  by  taking  up  some  other  line  of  scientific 
research;  but  those  of  you  to  whom  sport  in  any  form  is 
a  real  recreation,  "  grapple  it  to  your  soul  with  hooks 
of  steel."  Play  the  strenuous  games  while  you  are  here, 
so  long  as  you  may  be  able;  afterwards  harass  the  ball 
i;i  milder  fashion,  slay  the  grouse,  or  beguile  the  fish 
whenever  you  get  the  chance.  A  sporting  reputation 
will  often  be  of  service  to  you  in  quite  unexpected  ways. 

There  are  two  subjects  which,  if  you  wish  to  do  "well, 
you  must  practically  make  a  part  of  yourselves — anatomy 
and  physiology.  These  arc  the  twin  rocks  on  which  the 
whole  edifice  of  your  work,  both  here  and  in  practice  after- 
wards, is  founded  aud  built.  The  General  Medical  Council, 
when  revising  the  curriculum  last  year,  was  so  impressed 
with  the  necessity  of  a  continuing  knowledge  of  these  two 
subjects  that  it  enacted  that  the  teaching  of  both  should 
bo  continued  during  the  whole  course  of  professional 
education,  and  that  the  student's  knowledge  should  bo 
thoroughly  tested  in  the  final  examinations,  both  in  the 
anatomy  of  the  living  body  and  in  that  of  the  subject. 
AVhenever  you  get  a  chance  do  things  for  yourselves. 
Do  not  be  satisfied  with  watching  others  demonstrate  how 
they  should  bo  done.  I'nder  the  new  regulations  for 
examinations  more  value  will  be  given  for  practical  work; 
a  brilliant  theoretical  paper  will  not  in  future  outweigh 
bad  clinical  or  practical  work.  Supplement  your  reading 
by  the  work  of  your  hands  on  every  possible  occasion. 

I  most  strongly  advise  every  one  of  you  to  set  your , 
faces  steadily  towards  house-office,  either  here  or,  if  that 
be  not  possible,  in  some  other  institution.  You  will  bo 
infinitely  better  qualified  for  practice  if  you  have  worked 
as  house-physician  and  house-surgeon  under  the  super- 
vision of  the  staff  of  some  hospital.  Not  only  will  the 
experience  gained  from  your  cases  aud  the  responsibilities 
you  will  have  to  face  be  invaluable,  but  if,  as 
I  hope  is  still  the  custom  here,  you.  teach  in  the 
wards  as  you  go  round,  that  teaching  will  increase 
your  own  knowledge  fourfold.  The  greater  number 
of  you  will  go  out  from  here  and  start  work  as 
general  practitioners,  or  in  other  words  you  will  take  up 
your  positions  in  the  first  and  front  line  of  defence  against 
disease  and  death.  In  London  and  the  great  industrial 
centres  you  will  be  the  first  to  see  the  beginnings  and 
earliest  symptoms  of  mischief  which  in  many  cases  may  be 
but  of  little  moment,  but  in  others  of  the  greatest  impor- 
tance. In  the  sparsely  populated  rural  districts  you  will 
bo  even  more  res|K)nsible.  In  either  case  your  motto  must 
ever  be  "  Principiis  obsta,"  and  the  early  exercise  of  your 
intelligence  and  acumen  will  save  many  a  life  and  put  a 
term  to  years  of  unnecessary  invalidism.  You  will  have 
the  advantage  of  seeing  your  cases  when  it  is  possible  to 
benefit  them ;  your  supports — the  heavy  guns,  the  con- 
sultant and  the  specialist — often  have  no  chance  of  doing 
much  good  as  they  may  arrive  on  the  scene  too  late. 
Therefore,  during  your  preparation  for  future  practice 
cultivate  without  ceasing  the  ability  to  make  an  early  and 
accurate  diagnosis,  cou|)led  with  a  sound  prognosis,  in 
every  case  you  jnay  see,  however  commonplace  and  trivial 
it  may  appear  at  the  first  glance. 
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Lot  me  warn  vou  that  vou  will  not  see  in  private  prac- 
tii  -•  the  same  sort  of  cases" which  you  meet  with  in  hospital. 
1  I  a  great  hospital  j-ou  have  gathered  together  persons 
atfiicted  with  severe  and  pronounced  disease  and  cases 
wliich,  from  their  nature  and  environment,  are  beyond  the 
|.;.ssibility  of  proper  treatment  by  the  outside  practitioner. 
1  1  industrial  districts  and  mining  areas  such  cases  are 
II. ure  frequent,  but  if  your  lot  should  be  to  look  after  the 
Hell  fed,  well  clothed,  well  housed  sections  of  the  com- 
munity you  will  be  surprised  at  the  small  proportion  of 
cases  of  reallv  serious  illness  you  will  be  called  on  to  attend. 
Being  familiar  with  all  the  grave  manifestations  of  disease 
wliich  you  meet  with  in  the  wards,  you  will  be  able  to  go 
with  exceeding  confidence  into  a  house,  in  the  sure  and 
certain  faith  that  whatever  you  may  there  find  cannot  be 
worse  than  that  which  you  have  habitually  seen  treated 
here.  But  above  all  things,  never  forget  to  carry  with 
voii  into  your  private  practice  that  habit — the  most  im- 
portant of  any  you  may  acquire  in  hospital — the  habit  of 
always  examining  and  noting  the  condition  of  every  organ 
ia  evci-y  case.  A  very  large  proportion  of  the  mistakes 
made  are  due  not  to  any  lack  of  knowledge  or  skill  but 
solely  to  the  fact  that  one  or  more  important  organs  have 
not  been  carefully  passed  under  review. 

Cultivate  at  all  costs  that  which,  wanting  a  better  term, 
I  will  call  your  clinical  instinct.  Make  your  diagnosis 
with  your  brains,  your  eyes,  your  fingers,  and  your  oars; 
and  then  bring  in  your  machinery  to  confirm  or  disprove 
your  findings.  Of  lato  years  I  have  noticed  that  many 
uion  are  chary  of  expressing  an  opinion,  even  upon  a 
fairly  obvious  case,  luitil  they  have  made  the  way  plain 
Ix'fore  them  by  laboratory  tests  and  instrumental  assist- 
ance. To  u.se  the  invaluable  methods  of  modern  research 
i'l  this  fashion  is  to  degrade  them  to  the  function  of 
c-iiitohes,  whose  constant  use  will  enfeeble  your  iutolloctual 
niiiscK's  and  doom  your  independent  perceptions  to  atrophy. 
Times  witliout  number  you  will  find  the  eye,  the  finger, 
and  the  .stotlioscope,  used  with  a  trained  clinical  intelli- 
g(  ncc,  beat  the  test  tube,  the  x  ray,  and  the  swab. 

At  all  times  bo  very  gentle  witli  your  ))ationts.  The 
lioaviost-handod  and  kindi^st-hearted  physician  tliat  ever 
wont  round  the  wards  of  this  hospital,  what  time  he 
m-vprely  f)onnded  an  extremely  tender  and  sensitive 
alnlomen  thus  exhorted  tlic  students  standing  round: 
"  Never  excruciate  your  patient;  you  can  find  out  all  you 
«ant  without  excruciating  your  patient;  never  exoruciate 
yiiiir  patient."  The  particular  victim  in  this  case  had  the 
gift  of  humour  and  fully  approi  iated  the  precept  and  the 
lAaniple.  Take  great  pains  to  make  an  invalid  as  con- 
tontod  as  possible;  let  the  yoke  of  your  restrictions  be  as 
limy  and  the  burden  of  your  directions  as  light  as  the 
o\jgon<ics  of  the  case  will  allow.  The  bed  of  sickness  is 
nut  the  bed  of  Procrustes ;  you  must  fit  the  bed  to  your 
)iutiiMit,  not  your  patient  to  tho  bed.  The  drastic  drugs 
Mliioh  arc  the  Hulvation  of  a  navvy  arc  anathema  to  a 
Ihin-hkinned,  fair-haired,  blue-eyed  gill.  Never  prescribe 
fu'  u  perMin  iilitil  you  liave  hhaken  hands  with  him  and 
tlinx  aHsured  yonr.si.'lf  of  the  texture  of  his  nkin  ;  and  in 
H|)i-aking  of  Irentment  let  nie  remind  you  that  year  by  year 
yiKi  will  Noo  the  riso  and  follow  tho  decline  and  fall  of 
iimriy  loudly  vaunted  rernodies.  It  will  bo  your  lot  to 
wnt^'h  nil  endloHn  procoHsiiui  of  fetishoR,  each  one  surviving 
until  punlied  uiit  of  the  llini?light  by  its  silccosKor.  In  the 
inoriiini;  they  lloiiriiih  like  a  green  bay  tree;  in  tho  evening 
tliin'  are  cut  dii«ii,  dried   up,  uiid  withered. 

"  Tru'lilur   t\ii*u  din, 
NuvApqu*^    |M-r|;uiiL    iiiterire    lunac." 

Ill    tlia   foiirun   of    your    (uiuru   work   you    are    iKiuiid    U> 

■  — "    1.1    xintaet    with    your    fellow    iiruclilioiierK    in    many 

■  I   on    nmiiy   <>e.  iin..iih.      |,i   „„r    |,i,,|,.w,i„i,    «,,   nro 

ly    iii.ln..|i.,.i.   1,.,    and    fii.  (1..11    1,1    t,„„.„    j^    i,„,vil. 

"'■•'  "    y""  •'    r"'"    U.    |.Ul    \uUIKelf    i„    il„.    olhor 

„.»„■■,    |,l..r,  ..    ,.,„    tl„„l,    I,..   „,„,„,,,    ,„^    („«,„.,|,. 

iiiu,  IikI'Iiiik  »"*  *>•  "l  »  •liiKoiiiil  mill  otlii.u!  riiloN  Hiiper- 
fliliiU*.  Hlu.iilil  jfiu  over  hour  fi<iiii  u  luy  |ioi>iiiii  il,ut  u 
•I.KlJir  K«»  K'^en  xitne  ottriKiuliiiiiry  <i|iiiiiiiii,  ilmi'l  lielievo 
i>  A  (l<*ar  iilil  frii'iiil  of  initio  iniio  ii«ki.<|  mn  w|ii.|||„r  ,| 
«■•  iMMMililn  lliat  a  lorlnin  |>er»oii  liud  koiiio  foul  (ill  niiil 
»i>ndi>rriil    ili*oa«i.     J    ropliwl,    "So,"     "Hut    livr    iI.m  l<ji 


told  her  so,"  she  said.  I  told  her  that  no  doctor  could  have 
told  her  such  a  medically  and  surgically  ludicrous  thing. 
•'  But,"  she  insisted,  "  So-and-so  distinctly  told  me  tha^ 
was  what  her  doctor  said."  My  reply  finished  the  dis- 
cussion— "I  am  quite  sure  he  did  not,  for  I  am  So-and-so's 
doctor." 

In  whichever  branch  of  your  profession  you  finally 
practise  you  will  make  lifelong  friendships.  You  wiU 
acquire  merit  where  you  deserve  blame,  and  blame  when 
worthy  of  i)raise.  For  those  of  us  whose  lot,  .sooner  far 
than  later,  will  issue  from  the  Urn — whose  lancet,  like 
the  arms  and  war-weary  lute  of  Horace,  will  soon  be  laid 
aside — the  time  is  at  hand  when  we  must  humbly  hope  that 
we  may  say,  with  him,  "  Militavi  uou  sine  gloria." 


ST.  MARY'S  HOSPITAL. 
The  commencement  of  the  winter  session  at  St.  Mary's 
Hospital  Medical  School,  on  October  1st,  was  signalized 
by  the  holding  of  the  annual  dinner  of  past  and  present 
students  that  evening  at  the  C'onnaught  Rooms.  The  chair- 
man, Mr.  V.  AVarren  Low,  C.U.,  senior  surgeon  af  the 
hospital,  was  supported  among  many  others  by  Mr.  H.  .T. 
Waring,  Vice-Chancellor  of  the  I'niversity  of  London  ;  Mr. 
A.  R.  Prideaux,  Chairman  of  the  Hospital  Board;  Surgeon 
Rear-Admiral  J.  Chambers,  tlio  new  Medical  Director- 
(ioneral  of  tho  Royal  Na\-y ;  Lieutenant-General  Sir 
William  Leishman,  F.R.S.,  Director-General  .-V.M.S.  ; 
Air  Commodore  David  Muuro,  Medical  Administrator 
R.A.F.  ;  Sir  Leonard  Rogers,  Sir  John  Broadbont,  Sir 
William  AVillcox,  Mr.  Ernest  Lane,  and  the  Mayor  of 
Paddington.  The  chairman,  in  proposing  jifosperity  to 
St.  Mary's  Hospital  and  Medical  School,  began  his  enter- 
taining speech  with  a  few  personal  reminisc-ences  drawn 
from  nearly  forty  years'  association  with  tho  Hospital  and 
its  School.  He  remarked  on  the  ])raisewortliy  shortness 
of  the  toast  list,  observing  that  after-dinner  speeches 
were  often  too  much  liko  sermons,  and  modern  sermons 
too  much  liko  after-dinner  speeches.  St.  Mary's,  he  said, 
could  not  claim  anti(jnity  ;  it  had  only  reached  the  respec- 
table age  of  80  years,  and  must  rather  look  more  to  descen- 
<lants  than  ancestors  for  its  traditions.  Nevertheless,  the 
Hospital  had  already  boon  most  fortunate  in  the  dis- 
tinguished lino  of  physicians  and  surgeons  who  had 
devoted  themselves  to  its  service.  Among  those  Mr. 
Warren  Low  mentioned  in  particular  the  Lane  family, 
Dr.  Cheadio,  Sir  William  Broadbont,  and  Mr.  Kdinuud 
Owen.  The  toast  was  rospondetl  to  by  the  Chairman  of 
tho  Hospital  Board  and  the  Dean  of  the  Medical  School. 
Jlr.  Prideaux  in  his  reply  was  able  to  give  a  satisfactory 
account  of  the  hospilars  rmanees  during  1922  and  1923; 
instead  of  heavy  deficits  as  in  the  two  previous  years,  tho 
income  now  balanced  tho  expenditure.  None  of  tho 
hospital  wards  were  closed,  but  the  problem  of  providing 
iiaving  wards  for  persons  of  moderate  moans  still  awaited 
solution.  Dr.  C.  M.  Wilson,  in  his  brief  account  of  the 
fort  ones  of  tho  Modiial  School,  spoke  first  of  the  valuable 
work  carried  out  in  tho  teaching  of  tho  preliminary  sub- 
jects. The  success  of  tho  school,  he  said,  must  be  ha.sod  on 
its  anatomical  and  physiological  depart  mollis.  The  unit 
Kvstom  was  u  groat  liaturo  of  the  present-day  cliiiicul 
ti-acliing,  though  this  had  meant  tho  .sacrifice  of  bods  by 
other  momhors  of  tho  medical  staff.  Tho  students  now 
numU're(l  400,  but  the  difficulty  of  providing  material 
for  tho  iiislniction  of  so  many  had  boon  largely  mot  liy 
tho  arrangonionts  entered  into  by  St.  Mary's  with  tho 
Paddington  Inliriniiry,  and  iiioro  ri'i^eiifly  with  (Jnoon 
Charlotte's  Hospital.  The  po.st^grndiiate  course  during 
Ihu  past  .siiniinor  had  lieeii  most  Niioci'ssfiil,  and  wu» 
iitlenilod  by  very  huge  iiiimliois,  .slnming  the  appreciation 
folt  for  tliis  work  liy  old  students.  In  response  to  tho 
(hniiinon'H  invitation,  Dr.  Milnor  Moore  of  Ka-vthouriio, 
lit  tho  senior  of  tho  old  students  pieseiit  and  oiu-  of  llio 
foiinilor.H  of  the  annual  dinner,  told  very  briefly  something 
of  fho  origin  of  thi'so  annual  gatherings  in  (lie  lato 
tiixlion.  Tho  concluding  tonst  wiik  the  chiiii  iiian's  lionlth, 
Hiiliiiiittod  III  wry  warm  tornm  by  lii><  Irionil  and  iiilleiigiio 
on  tho  Coimuil  uf  tho  Kuyul  C'ollogo  uf  Surgeons,  Mr. 
Waring, 
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.AIIDDLESEX  HOSPITAL. 
The  opening  of  tho  winter  session  of  the  Middlesex 
Hospital  Mixlical  School  took  place  at  tho  Scala  Theatre 
on  October  2nd,  when  tho  Earl  of  Athlone  presided,  and 
Princess  Alice,  Countess  of  Athlone,  presented  tho  prizes 
to  the  students  and  nurses.  An  address,  accompanied  by 
the  lantern,  was  delivered  by  Mr.  Somerville  Hastings, 
F.R.C.S.,  on  "  Team  work  in  nature." 

Mr.    Hastings   cited   numerous   examples,    such   as   bees, 
ants,  corals,  migrating  birds,  to  show  how  much  team  work 
tliere  was  among  creatures  of  tlie  same  sort,  but  he  went 
on  to  describe  how  plants  and  animals  of  different  kinds 
also    co-operated,    how,    for    example,    plovers    lived    with 
crocodiles,    and    sea    anemones    with    hermit-crabs,    to    the 
advantage  of  both,  how  tiny  seaweeds  lived  in  the  interior 
of  marine  worms,   each  party  to  the  "  contrsct  "   gaining 
by  the  association,  and  how  the  pollen  of  flowers  was  carried 
by   insects.      He  spoke   in   particular   detail   of   fungi,    de- 
stribing  some  recent  investigation  on  the  team  work  which 
was  carried   on   by  these  lowliest  of  plants  in  association 
with  other  plants  and  animals.     The  lichen,   for  example, 
was  really  a  dual  organism,   composed  of  a  fungus  united 
witli  a  green  plant  (an  alga),  and  both  constituents  bene- 
fited from  the  alliance;  the  alga  obtained  water  and  mineral 
matters    collected    from   the   soil   by   the    fungus,,  and    the 
fungus  obtained  carbon  products  which  the  alga  collected 
from   the   air   by   the   aid   of   light.      Nearly   all   flowering 
plants   had   fungi   associated   with   them   at  some   stage   of 
their  life  history.     Many  tropical  fungi,  again,  showed  an 
unmistakable  adaptation   for  the  dispersal  of   their  spores 
by  insects,  or  by  slugs  which  ate  tho  plant.     Mr.  Hastings 
concluded  by  applying  his  subject  as  a  parabUj  to  the  team 
work    in    the    wards    of    the    Middlesex    Hospital,     where 
physicians,    surgeons,    sisters,    and   nurses,   not   to   mention 
the   humble    specialists,    united   in   the   single   purpose   of 
healing  tho  sick. 

Tlie  Dean  of  the  School  (Mr.  A.  E.  Webb-Johnson),  in 
a  brief  report  of  the  year's  work,  after  a  reference  to  the 
losses  sustained  during  the  year,  and  to  the  honours  gained, 
spoke  of  the  additions  which  have  been  made  to  the  Bland- 
Sutton  Institute  of  Pathology  during  the  year.  The  Council 
of  the  School  decided  early  in  the  year  to  increase  the 
accommodation  for  pathological  research.  A  new  top 
story  was  therefore  added  to  the  new  building  which  had 
been  put  up  in  1914-15,  and  this  furnished  accommodation 
for  secretarial  offices,  a  library,  a  large  laboratory  for 
public  health  work,  and  two  smaller  research  laboratories. 
Tho  building  now  consists  of  four  stories,  the  three  lower 
ones  containing  a  museum,  a  lecture  theatre  seated  for 
upwards  of  160,  and  two  large  teaching  laboratories  with 
70  working  places. 

After  the  prizes  had  been  presented  a  number  of  com- 
plimentai-y  speeches  were  delivered  by  Sir  John  Bland- 
Sutton,  Dr.  C.  E.  Lakin,  Mr.  Sampson  Handley,  and 
others.  The  Earl  of  Athlone  expressed  his  great  regret  tliat 
Mr.  Webb-Johnson  was  contemplating  the  relinquishment 
of  liis  office  as  dean.  It  was  no  disparagement  of  his  pre- 
decessors to  say  that  Mr.  W'ebb-Jolmson's  work  would  be 
remembered  by  Middlesex  men  for  generations.  At  a 
critical  stage  in  the  history  of  the  School  he  had  conceived 
and  carried  ovit  schemes  for  its  development  which  its 
founder,  Sir  Charles  Bell,  in  his  most  imaginative  moments 
could  hardly  have  thought  to  be  possible.  He  had  provided 
them  all  ivith  an  object-lesson  of  what  could  be  done,  even 
in  difficult  circumstances,  by  having  a  wide  outlook,  a  dis- 
criminating judgement,  a  respect  for  tradition,  and  the  will 
to  strive  until  a  worthy  purpose  was  attaiiied. 


medical  student  had  great  consolations,  chief  among  them 
tho  interest  of  his  studies,  in  particular  the  great  problem 
of  disease,  tho  variety  of  forces  marshalled  for  the  attack 
against  health,  and  still  more  wonderful  variety  of  forces 
which  the  body  marshalled  in  its  own  defence. 

Dr.  Hunter  proceeded  to  set  forth  the  stages  in  the 
advance  of  medical  knowledge.  First  came  the  era  of 
clinical  medicine,  when  the  symptoms  and  main  character- 
istics of  the  different  diseases' were  recognized.  The  second 
great  stage,  commencing  about  1850,  was  the  era  of  morbid 
anatomv;  the  third  the  era  of  bacteriologj- ;  the  fourth  (on 
which  lie  spoko  at  some  length)  the  era  of  surgical  sepsis 
and  antisepsis.  At  first  tho  subject  of  sepsis  appeared  to 
be  confined  to  tho  realm  of  surgery,  but  during  the  last 
twenty  years  a  silent  resolution  had  been  brought  about  in 
the  general  view  with  regard  to  the  importance  of  sepsis 
i-i  medicine.  Tho  removal  of  the  foci  of  septic  infection 
in  medical  cases  had  been  followed  by  results  often  as 
striking  as  those  met  with  in  surgery.  One  great  point 
of  practical  interest  in  this  development  was  that  the  seat 
of  the  sepsis  referred  to  was  connected  in  the  great 
majoritv  of  cases  with  a  region  of  the  body  most  accessible 
to  treatment — namely,  the  teeth  and  their  sockets.  The 
subject  of  oral  sepsis  should  bo  of  special  interest  to  the 
students  of  that  school,  because  it  was  from  Charing  Cross 
that  the  subject  was  first  advanced. 

Dr.  Hunter  went  on  further  to  speak  of  the  era  of  anti- 
toxin and  protective  inoculation,  and  of  other  great  recent 
advances,  and  then  turned  to  consider  the  object  of  medical 
education.  This  was  not  merely  to  acquire  knowledge,  but 
to  train  the  faculty  of  observation,  and  for  this  purpose  no 
class  of  education  was  better  adapted  than  daily  contact 
with  patients.  To  emphasize  unduly  the  importance  cf 
laboratoi-v  methods  at  the  expense  of  clinical  observation 
was  disastrous  alike  to  the  patient  and  to  the  great  science 
of  medicine.  Having  spent  the  whole  of  his  professional 
life  with  one  foot  in  tho  wards  and  the  other  in  the  labora- 
torv  he  would  say  that  if  the  alternatives  were  placed  before 
him  of  seeing  the  laboratory  reports  or  seeing  the  patient,  lie 
would  rather  base  his  diagnosis,  prognosis,  and  treatment  on 
his  own  bedside  observations  than  on  any  series  of  laboratory 
reports,  however  detailed.  At  the  same  time  he  urged  the 
students  to  make  themselves  fully  acquainted  with  the 
meanins;  and  the  value  of  the  laboratory  method  In  con- 
clusion," he  said  that  medicine  offered  a  career  of  glorious 
adventure,  and  carried  with  it  a  human  interest  such  as 
no  other  profession  contained. 


,  CHARIXG  CROSS  HOSPITAL. 

Thb  winter  session  of  the  Charing  Cross  Medical  .School 
was  opened  on  October  3rd  with  the  distribution  of  prizes 
by  Dr.  AVilliam  Hunter,  C.B. 

Addressing  the  students.  Dr.  Hunter  spoke  of  the 
romance  connected  with  medical  studies.  This  was  a 
'•ature  not  very  obvious  to  the  student  himself.  The 
I  mount  of  knowledge  be  had  to  acquire  was  stupendous, 
''-•n  times  greater  now  than  it  was  twenty  years  ago.    Yet  the 


KING'S  COLLEGE  HOSPITAL. 
The  opening  of  the  ninety-fourth  winter  session  at  King's 
Collegi  Hospital  Medical  School  took  place  on  October  3id, 
when  the  prizes  were  presented  by  Mr.  H.  J.  )^ -" '"S- 
F  R  C.S.!  Vice-chancellor  of  the  University  ot  London. 
Viscount  Hambleden  presided. 

The  Dean  (Dr.  Wiuiughby  Lyie),  in  reporting  on  the  work 
of  the  school,  said  that  at  the  present  time  there  were  244 
uuniaimed  s  udents  in  residence;  of  these  94  were  women: 
97  were  working  at  the  preliminary  and  intermediate 
!  .+  Kin<r's  Colloc'e  and  elsewhere,  and  147  were  pur- 
:rrtl-V  fi-1  Sics  at  the  hospital.  In  the  medical 
clool  there  were  also  44  qualified  students  who  ^^'^re  v^e- 
narln-  for  higher  qualifications  and  degrees.  Much  of  the 
luccesl  of  the  work  of  the  school  during  the  past  year  had 
been  due  to  the  carefully  organized  teaching  and  to  the 
enoles  of  the  whole-time  experienced  clinical  tutors  in 
medieine,  surgerv,  and  midwifery.  He  regrette.1  to  tate 
"^it  there  we!-e  still  something  like  a  hundred  beds  closed 
*  .!,„  nnWic  throu'di  lack  of  hospital  funds. 
^^ird'^Smbleden'-thanked  the  students  for  the  assistance 
wl  icli  thev  had  given  on  various  occasions  m  raising  nionev 
f  tl.n  LsnitaT  The  greatest  development  at  Kings 
CoUegHi:;'^  It  which  war  being  undertaken  to-day  was  the 
est"bMnuont  of  a  dental  school.  Dr.  A.  Livingston  ha 
bee^i  appointed  director  of  dental  studies  and  had  been 
working  veiy  hard  f..r  some  months  on  its  organization  an, 
on  inmei  t  and  he  hoped  that  before  long  the  school  would 
b?.T  Iv  to  "ceive  students  and  afford  treatment  to  out- 
pit  en  s.     Every  facility  would  be  given  to  the  students  of 
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the  dental  school  for  studying  niediciae  and  surgery :  it  was 
hiiped  that  they  would  go  on  to  take  the  degree  of  prac- 
titioner of  dental  surgery  of  the  University  of  Loudon  and 
that  the  majority  of  theiu  would  obtain  a  medical  as  well 
as  a  dental  diploma. 

Mr.  H.  J.  Waring,  having  presented  the  scholarships, 
prizes,  and  certificates,  addressed  the  students.  He  said 
tliat  it  had  occurred  to  him  that  it  might  be  useful  to  the 
students  if  he. offered  some  remarks  on  the  way  in  which 
iliev  should  arrive  at  their  conclusions  in  the  practice  of 
medicine,  and  how  it  could  best  be  ensured  that  tho.se  con- 
clusions were  the  correct  ones.  If  the  conclusions  were  to 
be  sound  they  must  be  based  on  accurate  data.  He  laid 
stre-ss  first  upon  the  intelligent  use  of  the  senses.  The 
stethoscope  revealed  nothing  except  to  the  trained  and  dis- 
cerning ear,  and  the  finger  of  the  ithysician  or  surgeon  was 
itself  an  instrument  so  delicate  and  sensitive  that  lie  could 
not  overestimate  its  services.  On  more  than  one  occasion 
ho  had  seen  a  medical  student  make  a  careful  examination 
of  an  artificial  eye  and  make  a  report  on  its  optical  capacity 
without  discovering  that  it  was  not  real.  Why  was  Lister 
such  a  great  force  in  surgery,  and  what  was  it  that  enabled 
him  to  revolutionize  surgical  practice  throughout  the  world? 
It  was  liis  constant  habit  of  patient  observation.  There  was 
nothing  he  more  emphasized  in  his  teaching  than  the  value 
of  the  observant  eye.  He  was  also  very  keen  on  the  necessity 
for  a  thorough  grounding  in  the  preliminary  sciences. 

Tiic  general  practitioner  was  concerned  less  with  the  prose- 
cution of  research  than  with  imiueiliate  diagnosis  and  treat- 
ment, but  this  offered  as  great  a  sphere  as  any  other  for 
I'ontinuous  and  intelligent  observation.  The  general  prac- 
titioner had  on  occasion  to  make  (jnick  and  important  deci- 
sions under  conditions  of  extreme  diffiiulty,  and  tlu'  use  of 
eye,  ear,  touch,  and  smell  was  of  fundamental  importance. 
Kven  the  negative  evidence  of  the  senses  could  be  of  great 
use.  It  enabled  certain  possibilities  to  be  ruled  out,  anil  the 
field  of  alternatives  to  be  correspondingly  narrowed.  It 
r<>mained  for  the  mind  to  balance  the  evitlence,  sometimes 
a|iparently  contradictory,  of  the  senses.  A  small  and 
insignificant  difference  in  the  initial  data  might  ])rovo  of 
enormous  coiisetjnence  when  it  had  to  turn  the  .scale  in 
furniiiig  a  condusiini.  At  the  end  of  his  brief  address,  Mr. 
Waring  emphasized  the  value  of  logic  and  of  carefulness 
ia  deduction. 

Dr.  Raymond  Crawfurd  moved  a  vote  of  tlianks  to  the 
Vice-Chanci'llor,  which  was  seconded  by  Sir  Lentlial  C'heath'. 

LONDON  SCHOOL  OF  MKDICTNK  FOK  WOMK.V. 
TiiK  opening  of  the  now  .sessif)n  of  the  Lomlou  (Roval 
Freo  Hospital)  School  of  Medicine  for  Wonu'U  took  place 
on  the  aftrrriuunof  Monday,  October  Ist,  wlu'U  tin-  inaugnial 
uililiewi  was  given  by  Sir  Humphry  Itolleston,  K.C'.U.. 
PreHident  of  the  Royal  College  of  I'hyhician.s  of  I.ond:>n, 
on  "  'I'he  problem  of  success  for  medical  women."  The 
iiiiilreH.'i  i>  prinlcil  in  full  in  tin*  opening  pages  of  oui' 
pri'Hent  ixsue.  'I'he  audience  included  many  nuMubers  of 
tliu  teaching  ami  hospital  staffs  ami  a  large  number  of 
pun',  and  present  students.  The  report  of  the  Dean,  Di-. 
Iwtuisa  Aldricli-Hlake,  showeil  that  there  has  been  a  ile- 
cr<a»«  Ml  the  r-iilry  of  htudents ;  the  total  number  is  now 
CSS,  of  whom  53  have  entered  this  session.  The  repcirl 
drew  utt<-ntn>n  to  the  ample  opportunities  for  professional 
prueliee  now  open  to  ex|M  lienced  women,  ami  noted  with 
griitifirution  the  Nueceiu.  of  (|ualified  stinlcritH  of  thi'  Liniilon 
.S<  boo!  ol  MimIiciiio  for  Women  In  obtaining  appointments. 
The  v.ile  of  thuiikH  to  Sir  lluniphiv  Kolleston  for  his 
.i.l.lris.  uii^  pioposeil  by  Dr.  A.  (;.  IMiear,  I'hvslcian  to  the 
lt..ynl  Krie  l)ii»|>ital,  who  romarked  that  a'  visit  In  th<' 
i..«,,„K     i..,„„.     .wimn.ing.    nn.l    «„.,„!    ,.i„i„    j,,    ,„„nexn.n 

».lh  lb..  .«I,.M,1  «.„.ld  show  that  the  wonuin  me.lical  st. i.l 

kii.'»  l,.,H    U.  piny  n.  w.  II  „,  how  to  w.,i  li 


Tin:    Mi:i)I(AL  HKKNKKH,   ANMITV.    AM)    M|.-K 

AhSl  llANt  |.;  K(»(  IKTV. 
TH»e    •nniml    K'n.-ml    mctinK    „t     Ih..     MiHli.uI    Hickn..»« 
Anniiiir,  ....I  Life  A«.i.«m.,.  S.„„.|y,   Limited,  wa»  \„\,\^'i 
11...  ..m..-«  .,t  the  ...mpany.  300.    High   IIoIIn.iii.    \\  (•  1     .,„ 
(kU.lH.r  1.1,  «l,„n  Dr.  F.  J.   An.-.   „,.,  ,„  the  .ban       ' 


Tlie  Ch.ueman  said  that  the  members  of  the  society  could 
congratulate  themselves  on  the  steady  progress  made  during 
the  year,  as  shown  in  the  .".nnual  report,  wiiiili  h;ul  been 
circulated.  In  the  sickness  and  accident  branch  tlie  number  of 
policies  iss'aed  was  353.  an  increase  of  113  over  the  previous 
year.  During  the  year  £19.072  had  been  paid  out  on  account  of 
sickness  and  accident  claims,  a  decrease  of  £1.200  as  compared 
with  the  preceding  twelve  months. 

In  accordance  with  the  resolution  adopted  at  the  last  annual 
meeting,  bonuses  amounting  to  £15,402  had  beeu  returned  to 
members.  Letters  were  constantly  being  received  from 
members  expressing  their  grateful  thanks  for  the  assistance 
which  the  society  had  rendered  to  tliem  while  incapacitated, 
for  the  sympathetic  way  their  claims  had  been  dealt  with,  for 
the  absence  of  unnecessary  restrictions,  and  for  prompt  settle- 
ment, ilany  of  the  letters  expressed  regret  that  so  many 
medical  men  did  not  take  advantage  of  the  excellent  terms 
offered  by  the  society.  Some  of  the  applications  for  .sickness 
and  accident  policies  were  received  through  lecommeiulations  of 
existing  members,  and  the  chaii'inan  urged  all  nienibers  to 
assist  by  bringing  the  benefits  of  tlie  society  to  the  notice  of 
their  friends,  and  to  point  out  the  advantages  of  being  insured 
in  a  society  formed  by  and  for  doctors  and  dentists  on  mutual 
lines. 

The  life  assurance  branch  showed  a  gratifying  increase  ol 
about  30  jier  cent,  over  the  preceding  year:  the  sum  assurtnl 
amounted  to  £77,950  net.  which  clearly  showed  that  the  profes-  |' 
sion  was  realizing  the  value  of  the  [lolicies  which  the  society  1 
offered  at  such  reasonable  rates  of  premium.  The  claims 
through  death  were  well  within  the  cxjiectation.  Members 
were  asked  to  study  carefully  the  varied  methods  of  life  insur- 
ance set  forth  in  the  different  tables  in  the  latest  prospectus, 
and  the  society  was  always  willing  to  consider  the  wants  of 
applicants  who  might  desire  some  special  form  of  insurance 
other  than  those  shown  in  the  tallies.  Over  £5.000  was  being 
paid  out  in  annuities  to  members  over  65.  and  it  was  expected 
that  that  amount  would  increase  for  .some  years.  Only  two 
annuities  had  been  taken  out  during  the  year,  but  that  was 
not  a  matter  of  regret,  as.  owing  to  the  prolonged  life  of 
annuitants,  annuity  business  was  considered  by  many  life 
assurance  companies  to  yield  little  if  any  profit  at  the  rate^ 
at  present  charged,  which  were  based  on  experience  of  longevilx 
as  it  existed  forty  years  ago,  when  life  was  shorter  than  it  was 
now.  It  was  anticipated  that  the  rates  for  annuities  woiibl  bi' 
increased  as  the  result  of  an  investigation  by  a  coniiiuttee  of 
actuaries,  whose  report  was  expected  to  be  shortly  issued.    , 

The  rate  of  interest  earned  on  investments  was  £3  14s.  6il 
per  cent,  after  deduction  of  tax,  which  was  3s.  6d.  more  thai 
last  year.  The  greatest  care  was  always  e.vercised  in  selecting; 
securities   of   the   best   class. 

Ill  I'oncludiiig  his  address  the  chairman  said  that  the  board 
desired  to  express  its  appreciation  of  the  way  in  which  the 
business  of  the  company  was  conducted  liy  the  staff;  he  moved 
the  reception  of  the  annual  report. 

Dr.  G.  I'oliTKK,  in  seconding  the  adoption  of  the  report, 
referred  to  the  fact  that  when  be  joined  the  .society  the  funds 
aiiiountiil  111  £75.000,  whereas  at  the  present  time  they  liuil 
nver  £.%0,000.  He  considered  that  the  directors  had  to  in- 
very    imnh    congratulated. 

In  reply  In  an  imniiry  the  ('llAiRMAN  stated  that  about  sixty 
women   medical   practitioners  had  joined   the  society. 

The  motion  for  the  reception  of  the  report,  having  been  put 
to  tlie   meeling.   was  carried. 

The  next  item  of  business  was  the  election  of  two  directors, 
and  as  Dr.  V.  J.  Allan  and  Dr.  W.  K.  Sibley  hu.l  hail  to 
retire,  but  were  eligible  bn-  re  ilection,  Dr.  MAUiLtv  took  tli.' 
chiiir.  On  the  motion  of  Sir  Wir.l.UM  WiI.I.cox,  secondeil  b\ 
Dr.  Hauvkv  IIii.i.iAun,  the  two  reliring  directors  were  re 
elciled.      Dr.    .Mian  thereu|icin   r lupied   the  chair. 

.Mi-ssis.  llarlier,  Slurges,  and  Kraser  were  reappointed 
auditors  for  the  ensuing  year. 

With  reference  to  a  resolution  ad. .filed  al  the  last  annual 
geiK'ial  meeting  granting  e.vira  riniuneration  to  the  cimiriliaa 
and  directors,  which  hail  nut  been  can  led  out  since  It  wa.s  found 
that   proprr  notice  hud   mil   been  given,   It    Has  now   |iniposed  bl 

Dr    Cami-kin  and   agi I    ibal    K'liiiiiiiial  ion   in   aildilioii   to  lliH 

lllellt  lulled    III    .Altule    2(1   of    the    iiilll|i»liy 's    .\ltlrles    of     ,\ssi>cl»» 
tloii    be  paid    to   the  directors  us    follows: 

To  llie   ehnirnein    and   enrh    ilireelor    the    »iiiii    of    11    Is.    for 
every    ulleinlaiire    ul    (he    itiieliiigii    of    the    boiiiil    or    of    nun- 

lllllleei   u(    I  III.    Itoniil    Ullll    Kellt'l*!    niei'tillKn. 

The  following  reHohitloii,  iiioveil  by  Dr.  H.  I'oiisvrll,  WW 
ailoplod  ; 

Tlinl    Willi    II    view    I"  run  \  iii|j   out    I  lie   resnlul  ion    iiBsseil   lipt 

till.    Iii«l    niiliiliil    ((I'mnil    iiii.-liiit:,    «    "inn    of    i'fiM   fi«  .    in    a.lill- 

Imn    III    111.,    oiiliniirv    n'liiiiiii.ralioii,    lie  vi  Inl   lo    the   ilireiloiT 

for  llii.|r  punt   iwrvtri.ii. 

On   llie  million  of    Dr,    Viniuik  a  hearty   vote  of  thanks   »ii» 

ncKirdiHl  tu  Dr.  Allan  for  liiii  Rvrviceii  In  llie  cliulr. 
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Manchester  Post-Graduate  Coubses. 
A  free  pouise  of  lectures  will  be  given  alternately  at  the 
Salford  Royal  Hospital  and  Ancoats  Hospital,  Manchester, 
on  Thurstlays  at  4.30  p.m.  The  subject  of  the  first  course 
will  be  '•  Surgical  tuberculosis,"  and  the  lectures  will  begin 
on  Tliursdav,  October  18th.  The  intention  is  to  get  away 
from  the  usual  stvle  of  post-graduate  lecture,  and  for  this 
reason  a  definite  s"ubject  will  be  taken  up  for  consideration. 
Tlie  lectures  will  be  illustrated  by  lantern  slides,  patho- 
logical specimens,  demonstrations  of  clinical  cases,  etc.  The 
tiries  of  individual  lectures  will  be  announced  in  the  weekly 
diary  published  in  the  Scpplesiext.  A  free  course  of  lec- 
tures of  similar  scope  will  be  delivered  after  Christmas  by 
the  physicians  of  the  two  hospitals  on  a  subject  which  will 
be  announced  later. 

Post-Graduate  CorRSEs  ix  Lo>.-DO>f. 
The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
A-sociation  has  arranged  a  fortnight's  intensive  course  in 
children's  diseases,  consisting  of  clinical  demonstrations  in 
all  departments,  to  be  given  at  the  Victoria  Hospital  fur 
Children  from  October  8th  to  20th.  A  special  course  in 
laryngology,  rhinology,  and  otology  will  also  take  place  at 
the  Central  London  Throat,  Nose,  and  Ear  Hospital  from 
October  8th  to  26th.  Clinical  lectures  and  demonstrations 
in  the  wards  and  out-patient  department  will  be  given  each 
dav  from  9.30  to  5  p.m.  From  October  15th  to  27th  two 
short  courses  will  be  given  in  cardiology  at  the  National 
Hospital  for  Diseases  of  the  Heart,  and  in  proctology  at 
St.  "Mark's  Hospital  for  Diseases  of  the  Rectum;  both 
courses  will  include  clinical  lectures  and  demonstrations  by 
members  of  the  staff  each  day.  A  short  course  in  •der- 
matology will  be  held  at  the  Hospital  for  Diseases  of  the 
Skin,  Blackfriars,  from  October  29th  to  November  ICth. 
The  next  fortnight's  "  refresher  "  course  in  general  medi- 
cine and  surgery  will  be  given  by  the  Royal  Northern 
Hospital,  in  conjunction  with  the  Central  London  Oph- 
thalmic Hospital,  the  North-Eastern  Fever  Hospital, 
and  the  Royal  Chest  Hospital,  from  November  5th  to  17tli. 
Copies  of  the  syllabus  and  full  particulars  regarding  the 
above  courses  can  be  obtained  from  the  Secretary  to 
the  Fellowship  of  Medicine  at  1,  Wimpole  Street,  W.l.  As 
the  numbers  are  limited  for  some  of  the  courses  early 
application  should  be  made. 

Sheffield  Rotal  IxriRstAKT. 
The  new  x-ray  department  of  the  Sheffield  Royal  Infirmary 
was   opened    by    the    Lord    Mayor    of    Sheffield,    Alderman 
Fenton,  on  September  26th.     Mr.  H.  H.  Bedford,  the  chair- 
man of  the  board,  who  presided,  said  that  with  the  increase 
in  the  work  of  the  radiological  department  the  board  were 
very  anxious  to  re-house  it,  and  the  Orthopaedic  Committee 
had  given  them  £2,000  for  this  purpose;  an  old  member  of 
tiie  boai'd,  Mr.  Huntsman,  had  also  promised  £500  towards 
the  building.     The  board  had  been  further  encouraged  that 
morning  by  receiving  a  cheque  for  £500  from  Mr.   Dixon 
fcu-    the    new    ear    and    throat    department.      Dr.    Rupert 
Hallani,  who  is  in  charge  of  the  radiological  department, 
described  the  new  apparatus  and  gave  a  brief  survey  of  tho 
development   of   radiology.      The   first  apparatus   had  been 
installed  in  the  Infirmary  in  1899,   but  wliilo  it  had  been 
improved  year  by  year  it  had  also  become  very  expensive. 
It   was  now  necessary  to   have  three   rooms,    each   with   a 
separate    equipment,    to    cope    with    tlie    work ;    both   out- 
patients and  in-patients  were  passing  through  the  depart- 
ment all  dav  long,  necessitating  a  whole-time  staff  of  four 
persons.     In   designing  the  new  department  the  first  con- 
sideration had  been  the  safety  of  the  staff  and  patients. 
The  control  room  was  completely  lined  with  thick  sheet  lead, 
and  the  very  best  apparatus  had  been  installed. 

SxrxDERLAND  RoYAi,  Intirmary  :   New  Thr\trk  Block. 

On  September  26tli  the  now  operating  theatre  block  built 
niul  equipi>i'(l  by  his  family  in  inemoiy  of  the  late  J.  V. 
Short,  Kv(i.,  J.P.,  shipowner,  at  a  cost  of  £7,000,  was  opened 


by  his  widow  and  his  son,  Mr.  T.  Short.  Mr.  Burnicle  pre- 
sided over  the  meeting  and  showed  the  necessity  of  this 
addition  owing  to  the  increasing  work  done  in  the  Infirmary; 
although  he  had  visited  many  of  the  largest  hospitals  during 
the  last  two  years,  he  had  seen  no  theatres  that  weic  at  all 
comparable  with  these.  Dr.  Wm.  Robinson,  chairman  of 
the  Medical  Board,  described  the  new  building  and  said  that 
the  site  had  been  carefully  selected  so  that  the  block  would 
not  interfere  with  the  future  extension  of  the  wards  of  the 
Infirmary  which  was  much  needed  because  of  the  great 
length  of  the  waiting  list.  Tlie  block  consists  of  a  suite  of 
eleven  rooms  opening  off  a  central  corridor — namely,  (1)  a 
dark  room  for  examination  of  the  eye,  ear,  throat,  and  nose, 
cystoscopy,  etc.,  and  in  which  mastoid  and  similar  operations 
can  be  doue;  (2)  a  recovery  room  with  two  beds;  (3)  sur- 
geon's preparation  room  with  six  lockers,  a  long  and  a 
shower  bath,  wash-basin,  and  w.c. ;  (4)  an  anaesthetizing 
room;  (5  and  6)  two  large  theatres — one  side  of  each  is  all 
glass  and  part  of  the  sloping  roof;  (7)  an  instrument  and 
surgeon's  final  preparation  room;  (8)  a  sterilizing  room; 
(9)  sister's  room;  (10)  a  housemaid's  room;  and  (11)  store 
room.  Dr.  Robinson  showed  that  these  two  additional 
theatres  would  admit  of  a  throat  and  ear  department  being 
established  and  also  enlargement  of  the  eight  old  wards 
which  would  be  necessary  in  the  future.  Mr.  Samuel  Storey 
moved  a  vote  of  thanks  to  the  donors,  which  Mr.  T.  R. 
Blumer  seconded. 


^cotlanb. 


Centexart  of  the  Morisox  Lectcheship. 
The  centennial  course  of  the  Morison  lectures  on  mental 
diseases  and  disorders  of  the  nervous  system,  founded  in 
1823,  will  be  delivered  in  the  Royal  College  of  Physicians, 
Edinburgh,  On  Mondav.  Tuesday,  and  Wednesday, 
October  15th,  16th,  and  iVth,  at  5  p".ni.,  by  Dr.  Alexander 
Blackhall-Morison.  The  titles  of  the  lectures  will  be 
respectively:  A  century  of  neurology— the  instrument  of 
mind;  A  century  of  psychology — the  mind;  A  century  of 
psychiatry — the  mind  diseased. 

The  Chaib  of  Medicixe  at  St.  Axdrews. 
Dr.  Adam  Patrick  has  been  elected  by  the  University 
Court  of  St.  Andrews  to  succeed  Professor  Stalker  in  the 
chair  of  medicine  in  the  University  of  St.  Andrews,  and  tiie 
directors  of  the  Roval  Infirmary,  Dundee,  have  appointed 
him  an  honorarv  physician.  Dr.  Patrick,  who  is  at  present 
assistant  to  the"  professor  of  medicine  in  the  University  of 
Glaso-ow,  was  educated  at  that  University,  and  graduated 
M  i^in  1904,  M.B..  Ch.B.  in  1908,  and  M.D.  (Bellahouston 
crokl  medal)  in  1913.  He  holds  the  appointment  of  dis- 
pensary phvsician  to  the  Glasgow  AVestern  Infirmary,  and 
«as  formerly  consulting  physician  to  the  City  of  Glasgow 
Fever  Hospital  and  visiting  physician  to  Bellahouston  Hos- 
pital Glas<Tow.  During  the  war  ho  held  a  commission  in  the 
R  \  M  C  \nd  was  for  three  years  a  specialist  in  bactcno- 
loo^  in  Malta.  He  was  honorary  secretary  of  the  Section  of 
Medicine  during  the  Annual  Meeting  of  the  British  Medical 
Association  at  Glasgow  in  1922.  The  St,  Andrews  University 
Court  in  accepting  Professor  Stalker's  resignation,  has 
placed  on  record  its  high  appreciation  of  his  distinguished 
services  during  twenty-five  years'  occupancy  of  the  chair. 

New  Professoiii.'IL  Ch.\ir  at  Glasgow. 
Until  now  tho  work  in  forensic  medicine  and  public  health 
in  Gla-scow  University  has  been  carried  on  in  one  depart- 
ment as  one  profcssoriar  chair.  With  the  great  advances 
of  recent  vtars  in  public  health  and  preventive  medicine, 
the  creation  of  a  new  chair  in  these  subjects  has  become 
necessarv.  The  institution  of  this  chair  has  been  under 
consideration  for  some  time,  but  through  the  generosity  of 
Mr  Henry  Median  it  has  now  been  established,  and  will 
be  known  as  the  Henry  Median  Chair  of  Public  Health. 
The  University  Court  of  Glasgow  has  appointed  as  its  first 
incumbent  Dr.  John  Ronald  Currie.  at  present  Professor 
of  Preventive  Medicine  in  Queen's  University,  Kingstou, 
Ontario—a  post  he  has  held  only  a  few  mouths. 
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Profes-sor  Currie  bad  a  distinguished  career  as  a  student 
in  various  universities.  In  1891  he  graduated  M.A.  at 
Edinburgh  Tniversity,  and  tliereafter  proceeded  to  Lincoln 
College,  Oxford,  with  a  scholarship.  He  took  a  fii-st  class 
in  classical  honour  moderations,  and  was  presented  to  an 
exhibition.  He  graduated  B.A.  there  in  1896,  and  M.A.  in 
1910.  His  medical  education  was  obtained  in  Gla.sgow 
Vnivcrsitj-,  where,  after  a  course  of  much  distinction,  he 
qualified  as  M.B.,  C'h.B.  with  commendation  in  1898,  and, 
in  1910,  M.D.  with  high  commendation.  After  a  year's 
training  in  the  Glasgow  Royal  Infirmary  as  resident 
phrsician  and  surgeon  he  took  up  medical  practice  in 
Birmingham,  and  while  there  he  took  the  D.P.H.  in  that 
University.  He  returned  to  Glasgow  and  held  a  resident 
appointment  in  Belvedere  Fever  Hosjjital  mider  the  Glas- 
gow Corporation.  From  this  period  his  work  has  been 
oonfinetl  to  preventive  medicine.  In  1906  and  1907  he  acted 
av  M.O.H.  for  the  counties  of  Stirling  and  Dumbarton  in 
the  absence  of  Dr.  John  C.  McVail.  Thereafter  he  held  in 
succession  similar  posts  in  the  city  of  Chester  and  in  the 
counties  of  Fife  and  Kinross.  In  1912  he  entered  the 
service  of  the  National  Insurance  Commission  in  Scotland, 
where  he  remained,  except  for  a  period  of  thiee  years'  war 
service,  till  1919,  when  he  passed  into  the  senice  of  the 
Scottish  Board  of  Health.  In  August  of  last  year  he  was 
apimintod  Professor  of  Preventive  Medicine  in  Kiugstmi, 
fhitario.  He  has  at  various  times  contributed  largely  to 
medical  literature,  especially  on  public  health  subjects,  and 
lie  is  the  author  of  several  exhaustive  reports  on  similar 
matters  under  Government  departments.  He  was  respon- 
sible for  the  history  of  medical  recruiting  in  Scotland 
during  the  war,  entitled  The  Musfciing  of  Medical  Serriee 
ill  .Vfof/(ui</,  wliich  was  published  in  1922,  and  reviewed  in 
our  iisue  of  January  6th,  1923  (p.  24). 


Irtlanb. 


MlJnSTBT    OF    HE.\LTn    IN    THE    IltlSH    FrEE    St.ATE. 

Aiiisisr.  out  of  a  discussion  in  the  new  Dail  on  the  a]>poiiit- 
nii-nt  of  Ministers,  Sir  James  Craig,  M.l).  (Dublin 
I'nivrrsity),  expressed  much  regret  that  notliing  had  been 
said  about  the  creation  of  a  Ministry  of  Health.  The 
inedicjil  profes.sion,  at  all  events,  ha<l  been  looking  forAvard 
with  home  liope  that  in  the  new  ai>|«)intments  to  be  made 
by  the  present  Dail  a  Ministry  of  Healtli  would  he  among 
till'  minih'tries  formed.  Ho  had  n<it  urged  this  matter  very 
strongly  hecauso  of  tlie  ex|)i'nse  connected  with  it.  It  was 
jiot  (h-sirablo  to  multi|>Iy  the  number  of  ministries,  hut, 
ns  lie  said  on  a  past  occasion,  surely  the  health  of  the 
]>i-oph'  was  of  more  im|iorlance  than  the  fish  in  the  rivers 
and  in  the  seas,  for  tlio  protection  and  improvement  of 
wliicli  a  ministry  liad  been  established.  It  was  gencially 
r.'niized,  at  all  events,  that  they  could  not  have  a  hcallliv 
population  if  tlio  health  of  tlio  ]ieo])Io  was  not  lnokdl 
after,  and  he  said  deliberately  that  the  public  health  of  the 
coniitry  was  in  a  very  seiious  condition.  Sir  .Janus  Craig 
added  that  )io  was  not  gr>ing  to  press  this  mattc-r  at  the 
pii'sent  moment,  becausu  lio  felt  like  an  orj>lian  in  tliat 
tto^sembly.  Ho  was  not  going  to  press  the  President  t,i  iid,] 
to  bin  ministries  tluit  other  Ministry  of  Public  HchIiIi, 
but  lie  was  going  to  suggest  that  the  Guveriinii'iit  sljonld  do 
the  next  bi-st  thing,  and  that  a  I'ublic  ]Tealtli  Depm  tinciit 
kliiiiild  b<i  fiiriiied  within  the  Ministry  of  Local  Guvern- 
>iii-iit,  niid  Hint  thiTc  should  bo  a  parlianientarv  sccietarv 
ill  lln'  Diiil  who  wiiiild  be  ii'S|iiiiiMible  for  the  Public  llciillii 
1)<|mrti>ient  of  tlio  (ii.v.inmenl.  Sir  James  Craig  tlien 
'  '  '         ■l"'rrmi..M  for  the  «„rli  .Ion,,  ns  Ministei    for 

I  Ml     l.V     l).p„(y     Hlylb...    wl„,    1„„|    „„„|„    l,j,„. 

m,,,.«i„,...|    «.;„,    ,,„.    „„.,„.,.^    ,;.]„Uun    to 
'I'l,       ;.'>'.■""';••."■"'    I""l"""'l    «"    int.... 

, , .  ,  :  I  •,  Vv;'',r' -f  ""•  ''ills 

'■    •   •  1  «..il.  tb.,t  til..  (:.,v..rnm..„l  h,.,|  |„  ,!„ 

';•■■'■    "■  ■■•'  '•'  '•;••  '•"••  '>'"'      '•  «..i.i.i  I...  ," 

.1.11,.  Mil  i„..li.r  U.  y.-l  I.  Mini.l.r  nl.l..  |„  f„||..„  i„  ,|,„ 
(.-.IU.|,.  .,f  It.piily  lllythe.  Perl.ap,  tlie  Pr,.»„|,.„|  „„„|,| 
■irr  «oiP-  Min.iirBK>iii-n(   by   iiayitiK  that   Hip  (S.,v..|i.ni.i,| 


would  foi-ni  such  a  department  within  the  Ministry  of  Local 
Government,  and  that  some  deputy  would  he  responsible  for 
public  health  matters  in  the  Dail. 

Mr.  Ernest  Blythe  (late  Minister  of  Local  Government), in 
reply,  said,  with  regard  to  tlie  remarks  of  Deputy  Sir  James 
Craig,  he  thought  it  should  be  clear  there  could  be  no 
question  of  having  a  Department  of  Public  Health  and  a 
Department  of  Local  Government  at  the  same  time.  The 
Department  of  Local  Government  was  really,  as  far  as  it 
went,  a  Department  of  Public  Health.  Nearly  all  the 
activities  of  that  department,  except  roads,  were  concerned 
with  public  health.  Housing  and  the  relief  of  the  neces- 
sitous were  really  matters  for  a  Department  of  Public 
Health.  The  medical  charities  or  the  provision  of  medical 
relief  was  also  a  matter  for  the  Public  Health  Department. 
In  the  Ministries  Bill,  which  it  was  not  possible  to  bring 
before  the  Dail,  he  believed  it  was  the  intention  that  the 
name  should  be  Department  of  Local  Government  and 
Public  Health,  and  that  the  National  Insurance  Comniis. 
sion  would  come  in  wider  the  department.  It  would  then 
be  merely  a  matter  of  choosing  a  name.  It  could  be  the 
Department  of  Health,  or  the  Ministry  of  Health;  or  any 
other  name  that  was  suggested.  It  was  intended  really  to 
give  a  substance  to  the  Department  of  Health,  w  itli  one  or 
two  functions  added  to  it  for  administrative  convenience. 

Karlt  Theatmext  of  Mextal  Disokdehs. 
In  his  report  for  the  year  1922,  Dr.  S.  J.  Graham,  medical 
superintendent  of  the  Belfast  District  Asylum,  emphasizes 
the  value  of  early  skilled  mental  treatment  in  hospital  in 
improving  tlie  chances  of  recovery  from  mental  disturbances. 
He  remarks  that  the  Lunacy  Law,  as  applicable  to  Ireland 
and  as  at  present  framed,  does  not  encourage  early  treat- 
ment. It  is  illegal  to  receive  as  voluntary  boarders  early 
uncertifiable,  mentally  afflicted  patients,  also  certifiable 
harmless  patients  (who  are  willing  to  submit  to  such  treat- 
ment) without  certification.  Dr.  Graham  maintains  that  if 
the  lunacy  laws  were  amended  to  meet  such  conditions,  the 
■stigma  of  certification,  so  much  dreaded  by  patients  and 
their  relatives,  would  be  removed.  This  would  enable  the 
l)atients  to  be  advised  and  encouraged  to  submit  to  sucK 
treatment  and  so  facilitate  early  recovery.  He  expresses 
his  warm  approval  of  the  "  Voluntary  Boarders  "  six'tion  of 
the  Mental  Treatment  Bill,  recently  introduced  into  the 
Imperial  Parliament  by  Lord  Onslow,  and  urges  that  all  the 
privileges  thus  conferred  should  receive  the  attention  of  the 
Government  of  Northern  Ireland,  so  that  the  menially 
afflicted  in  Northern  Ireland  may  receive  the  sanu'  benefits 
as  those  mentally  deranged  in  Kngland  and  Scxilland. 


CoriTSpontinirf. 


TIIK  SOCIAL  ASPKCTS  OF  TlHIOHCrLOSJS. 

Siti, — In  the  course  of  an  exceedingly  interesting  <i|i.iiiii(5 
paper  on  "  The  .social  asp(>ets  of  tuberculosis,  with  special 
reference  to  its  infectivity,"  which  app.-ars  in  your  issue  of 
.September  22nd,  there  occurs,  oil  page  513,  a  statement 
which  Dr.  Jano  AValker  will  |>robably  partlon  me  for  re 
ferring  to,  Tiio  point  under  di.scussion  is  the  oc<inr.'n«< 
of  massive  infection  and  the  bearing  which  overcrowding  in 
smaller-sized  houses  has  on  the  frequency  of  this.  Tlio 
senlentv  reads  I 

■'  Sivi'ihI  poiiilH  SIP  oiiioiKinR  wliich  seem  to  slmw  lliiil  ..in- 
ci'oiMtiiiK  I'vi'ii  in  not  qiiil"'  kii  rcKponsihlc  f.tr  ciisri*  o(  (ntu-ri'iilosift 
UH  wo  tliouglit-  it  WUM.  J'"or  i'XulH|ilr.  wh.'tli.M*  pcopit'  llvf  m  nii.' 
iitoiii  or  ill  six,  hh  fur  an  <iliisK<>w  ih  i-oiu'crii.ul,  uo.*h  not  iip|M'Mi  (o 
iiinkc  niiicli  .lifreicnc-  in  llii-  iiiinli'iiii'  iif  liili.'iriil<»ii»." 

J  am  not  quite  sure  wh.lher  Dr.  WiilU.'i'  has  bused  tlii^ 
view  on  some  slatenieiit  in  on.-  of  llie  annual  lepoils  i.ssiieil 
by  this  .l.'partni.-nt  or  on  Ihi'  rales  ixintaiiied  in  a  piip.'r  on 
"  The  house  as  a  contributory  factor  in  the  death  rate." 
issii.'d  about  ten  years  ago,  but  it  nia\  b.<  w.'ll  if  1  quote  li.uii 
both  soiirci-H  in  or.ler  thai  lli.'y  may  b.'  the  ni.ire  niidilx 
.  iiiiipared.  The  lioiisi'  distribiilioii  of  the  casi's  in  taken  frotii 
the  not  ilii  lit  ions  .if  1020  23,  wliil.'  the  d.'iith  iiiI.'n  111.'  .  alcii- 
lali'.l  on  II  slaiiihii.liy.iMl  house  popiiliil  ion  ns  (l.vscrib.d  in  llie 
piip.'i   on   "  The  hoils.',  etc.,"  iihuve  1  ef el  1 1'd  to. 


Oct.  6,  1023! 


CORRESPONDENCE. 


r     moKmn 


631 


Notifications  of  Pulmonary  Tuberculosis,  1920-S3  :  Percentage 
Incidence  according  to  Size  of  Hoiife. 


3ne  apartment 

Two  apai  tments  

rbree  apavtmeuts       

.^our  apartuieots  and  upwards 
institalions       


No.  of 
Cases. 


1,125 

3  12\ 

98) 

526 

485 


6,' 39 


Per  Cent. 


i7.93 
<9.?3 

1^.71 
8  i\ 
7.7; 

99.8) 


Percentage  of 

Population 

LlviDg  in 

Houses  of 

Sizes  Quoted. 


2.9 

4P.5 
21.0 
16.0 


The  indication  i)t  this  table  is  that  nearly  13  per  cent,  of 
:he  population  living  in  one-apartment  houses  contributed 
i^arly  18  per  cent,  of  the  cases,  while  21  and  16  per  cent,  of 
:hc  population  living  in  three-  and  four-apartment  houses 
■ontributed  16  and  8  per  cent,  respectively.  Appioximately 
iiic-half  of  the  population  living  in  two-apartment  houses 
upplied  one-half  of  the  eases.  The  fact  that  a  smaller  pro- 
>ortion  of  the  population  living  in  one-apartment  houses 
"joukl  contribute  twice  as  manj-  cases  of  phthisis  as  a  larger 
oercentage  of  the  population  living  in  four  apartments  and 
upwards  contains  the  elements,  at  least,  of  a  suggestion  that 
ihe  size  of  the  house  does  play  some  part  towards  producing 
mass  infection  and  increased  incidence. 

The  extent  of  this,  however,  can  only  rightly  be  measured 
nhen  corrections  have  been  made  for  age  and  sex  distribu- 
tion, and  a  rearrangement  of  the  figures  given  on  page  20 
)f  the  paper  already  referred  to  shows  that  while  the  death 
rate  from  all  causes  in  four-apartment  houses  equals  50  per 
•ent.  of  the  deaths  occurring  in  one-apartment  houses,  the 
(hthisis  deaths  in  four-apartment  houses  form  only  32  per 
•ent.  of  those  occurring  in  one-apartment  houses.  Is  it  not 
reasonable  to  attribute  some  part  of  this  relatively  greater 
incidence  of  phthisis  in  one-apartment  houses  to  the  ele- 
ment of  mass  infection  which  Dr.  Walker  is  considering? 


Calculatfd  Death 
Kat-s. 

Taking  1-Apaitment 
Rate  as  100. 

A:1  Causes. 

Phthisis. 

All  Causes. 

Phthisis. 

Cne  apartment 

2) 

1.88 

100 

103 

Two  apartments 

17 

1.16 

85 

72 

Three  apartments  ... 

13 

0.17 

65 

45 

Fcur  apartments      ... 

-0 

o.a 

50 

32 

—I  am,  etc., 

Sanitary  Chambers,  Glasgow. 
Sept.  29th.  ■ 


A.  K.  Ch.\lmer8. 


THE  SHAW-MACKKNZIE  BLOOD  TEST  IN  CANCER. 

Silt, — An  interesting  and  instructive  case  which  demon- 
strates the  value  of  the  blood  test  in  cancer,  introduced  bv 
Dr.  J.  A.  Shaw-Mackenzie,  in  doubtful  cases,  camo  under 
my  observation  recently.  It  was  that  of  a  friend  whose 
family  history  in  regard  to  cancer  is  not  a  good  one.  His 
maternal  grandfather  died  of  cancer  of  the  throat,  two 
aunts  died  of  cancer  (one  of  cancer  of  the  uterus,  the  other 
of  cancer  of  the  bowel),  and  a  sister  died  of  cancer  of  the 
bowel. 

The  patient's  age  is  71  years.  He  bad  alwavs  enjoyed  good 
!iealth  until  June,  1923,  when  he  began  to  suffer  from  pain  in  the 
I'hest  and  epigastric  region,  with  loss  of  appetite,  discomfort  after 
food,  and  occasional  sickness.  This  continued  for  four  weeks,  when 
the  pain  became  acute.  He  was  under  tlio  ca.'c  of  Dr.  G.  de  Bee 
Turtle,  who  was  of  opinion  tiiat  the  patient  was  suffering  from 
duodenal  ulcer,  but  in  view  of  the  family  liistory,  age,  emaciation, 
and  illness  of  tlie  patient,  it  was  agreed,  in  consultation,  that  the 
I'Ondition  could  be  better  investigated  in  hospital.  Examination  of 
lhe_ stomach  content  in  hospital  showed  the  presence  of  achlorhydria, 
while  x-ray  examination  seemed  to  suggest  something  more  than 
■iimple  ulcer.  Considerable  improvement  and  freedom  from  pain 
followed  dieting,  treatment,  and  rest  in  bed.  But  in  the  imcer- 
tainty  of  the  diagnosis  the  option  of  an  exploratory  operation  was 


given.  Tins  the  patient  was  unwilling  to  undergo,  and  after  seven- 
teen davs  in  hospital  he  returned  home.  On  July  16th,  by  request, 
I  visited  the  patient,  with  Dr.  Shaw-Mackenzie  and  Dr.  Turtle. 
The  patient  was  in  bed,  and  appeared  to  be  very  ill.  On  examina- 
tion of  the  abdomen  there  was  some  fullness  in  the  epigastric 
region  with  tenderness  on  gentle  pressure.  There  was  still  uncer- 
tainty of  the  condition,  and  it  was  decided  to  examine  the  blood. 
For  this  purpose  5  c.cm.  was  taken.  The  subsequent  report  by  Dr. 
Shaw-Mackenzie  was  that  he  had  tested  the  serum,  found  the 
reaction  absolutely  "negative,"  and  that  anything  more  than 
simple  ulcer  could,  for  the  time  being,  be  definitely  excluded. 

On  September  19th  the  patient  was  seen  again.  He  had  been 
out  and  about.  On  examination  there  were  no  physical  signs.  Ho 
appeared  to  liave  regained  his  former  good  health  and  spirits,  had 
increased  in  weight,  and  bad  resumed  his  ordinary  light  diet. 
A  specimen  of  blood  was  again  taken  and  examined,  with  the  same 
result  as  before — nantely,  that  the  blood  reaction  was  normal. 

The  result  in  this  case  fully  supports  the  clinical  value  of 
this  new  blood  test  reported  in  some  136  serums  examined 
(including  those  from  obsfuie  abdominal  cancerous,  non- 
cancerous, and  normal)  published  by  Dr.  Shaw-Mackenzie,' 
and  noted  in  a  further  series  of  53  cases.-  In  a  more  recent 
series  of  32  cases,  similar  results  have  been  obtained.  Up  to 
the  present  time,  in  a  total  of  221  serums  examined,  the 
method  has  proved  correct  in  212,  or  95.5  per  cent.  The 
errors  were  associated  chiefly  with  diabetic,  tuberculous, 
sarcomatous,  and  febrile  conditions.  These  difficulties  met 
with  were  indicated  in  the  first  published  series. 

My  object  is  to  draw  attention  to  the  usefulness  of  this 
n.ethod,  by  which  it  has  been  possible  to  differentiate  cancer 
of  internal  organs  from  other  non-cancerous  conditions  in 
the  majority  of  cases,  and  in  obscure  cases  to  exclude  the 
presence  of  "cancer.  Most  of  these  blood  test  results  I  have 
witnessed  myself  in  the  laboratories  at  King's  College  during 
the  last  two  and  a  half  years,  a  line  of  promising  research  to 
which  I  drew  attention  in  the  British  Medical  Joubxal  of 
February  25th,  1922.— I  am.  etc., 

AV.  J.  Simpson,  M.D.,  F.R.C.P., 

Professor  of  Hygiene,  Univers^ity  of 
London,  W.,  Sept.  28th.  London,  "King's  College. 


MEDICAL  PRACTICE  IN  NORTH  AMERICA. 

SiBj The     "  Note     on     Medical     Practice     in     North 

America,"  by  Dr.  H.  Cecil  H.  Bull  (September  22nd, 
p.  538),  has  awakened  in  me  a  sympathetic  chord,  for  I,  too, 
know  tho  North  American  continent  at  first  hand  and 
can  fully  support  all  Dr.  Bull  has  to  say  regarding  medical 
educatio'n  •  in  those  great  countries.  My  experience  of 
Canadian  methods  of  teaching  the  medical  student  is  con- 
fined to  Montreal,  in  the  wards  and  lecture  rooms  of  the 
Ross  Memorial  Hospital  and  the  General  Hospital.  Both 
of  these  institutions  offer  unrivalled  opportunities  for 
clinical  work,  but  one  could  not  but  be  surprised  at  the 
absence  of  students  from  out-patient  clinics  and  "  receiving 
rooms,"  while  at  lectures  and  surgical  demonstrations 
students  crowded  in. 

At  the  General  Hospital,  Montreal,  there  is  an  excellent 
"  fracture  clinic,"  in  charge  of  a  surgeon  who  gained 
his  first  experience  with  Sir  Robert  Jones  at  Liverpool, 
and  is  an  enthusiast  over  his  work;  yet  even  here  the 
paucity  of  students  attending  was  remarkable. 

So  far  as  the  Western  States  of  the  Union,  and  the 
prairie  provinces  and  British  Columbia  in  Canada,  are 
concerned  I  must  say  that  the  average  general  practitioner 
is  a  lone  way  ahead  of  his  prototype  in  this  country.  And 
the  reas'ou  of  this,  in  my  opinion,  is  the  system  of  "  open  " 
hospitals  that  pertains  in  those  parts.  The  hospitals  there 
are  open  to  every  registered  medical  man,  who  can  send 
his  patients,  both'  medical  and  surgical,  into  these  institu- 
tions and  can  do  his  own  surgical  work  there.  The  result 
is  while  one  naturally  comes  across  some  poor  operators, 
the  majoritv  of  general  practitioners  tacklo  all  operations, 
and  tacklo  them  well.  No  doubt  this  system  of  the  "  open  " 
hospital  has  its  disadvantages,  but  it  does  the  general 
practitioner  a  great  deal  of  good,  in  that  it  gives  those 
with  surgical  leanings  every  opportunity  to  perfect  them- 
selves in  the  science  and  art  of  surgery.  Not  so  in 
-England,  where  our  pernicious  system  of  staffing  our  hos- 
pitals is  not  always  productive  of  the  best  surgical — and 
medical— talent.        

'  Lancet,  1922,  ii,  759. 

»  Med.  I'rcee  anil  Ciic,  1923,  i,  9. 
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As  to  the  quackerv  that  flourishes  in  both  Canada  and 
the  U.S.A.,  I  was  informed  by  one  of  the  leading  medical 
men  in  Seattle,  Oregon  State,  that  there  were  men  in 
actual  general  medical  practice  in  Seattle,  describing 
themselves  as  "  hvdrotherapeiitists,"  whose  sole  claim 
to  medical  knowledge  was  the  fact  that  their  had  been 
attendants  at  Turkish  baths,  and  who  were  permitted  by  i 
the  laws  of  the  State  to  attend  women  in  childbirth  and 
also  issue  death  certificates. — I  am,  etc., 

VlNCBST    P.    XoRM.\N, 
F.R.C.S.Edin.,  D.P.H.Lond.,  L.M.C.Canada. 
BraJford.  Sept.  24tlu 

BETEL  CHEWING  AND  CANCER. 

Sir, — Dr.  Archibald  Leitch,  in  his  paper  on  the  "  Causes 
of  cancer  "  (Bbitish  Medical  Journ.^l,  July  7th,  1923), 
says,  with  regard  to  betel  diewing  as  a  possible  cause, 
that  '■  the  number  of  cases  of  cancer  of  the  clieek  actually 
observed  by  any  one  medical  man  [in  Southern  India  and 
the  Philippines]  seem  to  be  surprisingly  few,"  and  goes  on 
to  state  that  this  '■  should  make  us  cautious  in  accepting 
this  [betel  chewing]  as  an  instance  of  cancer  due  to 
tobacco,  or  even  as  an  example  of  an  irrifdtidn  cdtUSr  at 
all"  (italics  mine).  '      ' 

Now,  I  with  many  other  surgeons  in  Ceylon  firmly 
believe  that  betel  chewing  furnishes  as  good  an  example  of 
irritation  cancer  as  one  could  wish  to  see.  Whatever  may 
be  the  experience  of  medi.-al  men  elsewhere  it  cannot 
rightly  be  said  of  Ceylon  that  '•  the  number  of  cases  of 
cancer  of  the  cheek  seen  by  any  one  medical  man  are 
surprisingly  few  " — that  is,  by  any  one  medical  man  with 
full  opportunities  to  judge;  for  these  cases  gravitate  to  the 
large  hospitals,  and  the  surgeons  of  these  institutions, 
rather  than  general  practitioners,  have  the  best  chance 
to  form  an  opinion  of  tlieir  frequency. 

I  am  sorry  I  cannot  lay  my  hands  on  figures  just  now, 
but   I   do  not   think   I   exaggerate   when.  I.  .state   that   the 
cases  of  i-ancer  of  the  cheek   coming  to  the  General   Hos- 
pital. Colombo,  in   any  one  year  itr^.at  least  as  numerous 
as  the  number  of  weeks  in   a  year;   and  this  despite  the  | 
dread   the  people  of  this  country  have  of  operations   and  1 
the    breezy    optimism    of    mliiiiilas    who    keep    promising  i 
cures  until  the  patient  is  dead.  i 

Even  so,  it  may  be  argued,  the  number  is  very  small  1 
(oinpured  with  the  thousands  who  indulge  in  betel  chew- 
ing. Still  it  is  numerous  enough  to  suggest  nion-  than 
11  iiiere  coincidence  and  to  drive  homo  n  strong  conviction. 
Wliy  deny  to  betel  ihewing  irhat  one  is  so  ready  to 
credit  to  paraffin  and  arsenic*  -Are  not  cases  of  cancer 
due  to  th<-se  also  relatively  few?  '  ' 

Cancers  of  the  cheek  are  among  the  commoiiest  malig- 
nant growths  encountered  in  ('(•yli>n  ;  tliey  are  as  common 
in  women  us  in  men,  Ix-tel  (hewing  being  a  luxury  not 
limited  to  sex. 

Dr.  Leitch  very  rightly  draws  nUention  to  the  fact 
lliat  "  the  Iwtel  preparation  is  a  crtidi-  mixture  of  areca 
loaves  1 1  presume  he  means  either  betel  leaves  or  areca 
nut],  lime,  and  probably  other  substances  as  well  as  tobacco, 
(inil  the  effect  of  tlies<'  accessories  cannot  be  iliscounted." 
I  am  inclined  to  think  it  is  the  lime  that  provides  the 
cnntinuoUN  irrilnnt,  though  the  potency  of  the  crude 
tiibncco  kIiouIiI  not  lie  under-estimated.  Cancer  of  the 
r  lieek  as  one  seen  it  here  almost  invarialily  begins  as  a 
liMicoplakia  or  a  roughening  of  that  part  of  the  biu'cal 
mucous  mnnibrane  that  lies  in  contact  with  the  molars 
mid  pre-iriolnrx.  which  are  nlways  more  or  less  discoloured 
nnil  eonti-d  with  rough  ilnpusits  of  tartar  and  lime  provid- 
inic  n  Mnidpnpvr-liki-  Hurriui-.  (»ne  has  but  to  see  a  series 
»1  Mich  <•!»■*•»  l<i  1.0  cunvimeil  Ihal   hire  we  have  cnuno  and 

Crcinoin.  of  the  pei.i,  i,  another  nstonishinglv  .•ommon 
f-rm  or  m»liKn«..t  .WaM.  i„  il.i.  ...uuiry  H,.|we..„  .rune. 
lUII  nod  ,l„„„  igi5.  ,.„  (,«.„r  t,,„„  0,  ,„^,^  ^.„,,^.  opernJe,! 
....    ■  ■    .1,..  (.eM..r,.l   Hospital;   „„,|   |    „„,  ,„„    „„„  „f 

""  "•     "••"•""•  •l'"''fi'-  itriliint  . rem.,  to  l„.  i|„. 

|M...I  ..|.   «i....Kii.».   .1.I.-.I   iii.il   il t.-Kml...!;   for   (onKenlliil 

r>liiiii><<i<    t«    ihi'    ■Ini.nt    inturuible    m(.inipuiiiii,i.|,(      c,,^. 
■  inuin«  »r   ill..   |H<nt<  i«  never  m-i-ii    in    y\,,.,r-   hU,,   priicti.n 


circumcision ;    it   is   most   common    among   Cingalese    culti-  : 
vators.     Here,  too,   the  disease  begins  as  a  leucoplakia  of 
the  glans  and  preputial  mucous  membrane,  passing  on  to 
roughening,   erosion,    and   craggy   idceration   or  exuberant 
growth. — I  am,  etc., 
Colombo,  Sept.  6th.  R-    L.    SpiTTEL. 

ETHER    VERSUS    CHLOROFORM.  ) 

Sir,— Dr.     C.     F.    Hadfield's    reply     (September    22nil,  | 
p.   543)  to  my  letter  is  very  welcome,   and  makes  it  cleai  ', 
that   the    correspondence    ought   to   be   prolonged    a   little.  , 
because   oj.en   etlier   and    its   moditications   is   stipposcd   tc  I 
ensure   a   factor   of   safety   for   the   average   patient    when  i 
administered     by     the     average     practitioner.        ]n     such  I 
circumstances  the  views  of  the  average  surgeon  are  bound  j 
to  come  in.     The  question  centres  round  muscular  relaxa- 
tion, and  until  this  is  measured  by  some  standard  method 
the   facts  will   never   be   known   and   we   cannot   profitably  i 
argue  about  them.    As  Dr.  Hadfield  says,  "many  surgeons 
are  tonometers  of  excessive  delicacy". — especially  on  a  bad 
day !     The    order    of    onset    of    relaxation    in    the    sets   of 
muscles  will  require  to  be  determined  both  for  ether  and 
for  chloroform.     Personally,  I  see  no  objection  to  using  a  I 
tonometer   in   or   near   the   wotnid   if   it  can   be   sterilized' 
and  does  not  get  in  the  way,  and  as  this  would  render  the: 
study  niore  scientific  it  ought  to  be  done. 

I    understand,    for    instance,    that    the    combination    of 
morphine  and  chloroform  was  abandoned  by  anaesthetis!^ 
long  ago  as  unsatisfactory  and   dangerous,   as  it   jjrodiur. 
in   varying   degree   a   condition   of   narcosis  with   musculai 
rigidity  and  increasing  cyanosis  from  laryngeal  spasm  and 
slowed     respiration,     relieved     generally     by     inspiratory 
stridor.     In   this  condition  the  patient   may  appear  to  be 
deeply  anaesthetized,  but  is  anything  but  ready  from  the 
surgical  jioiut  of  view,  being,  as  Dr.   Hadfield  says,  "  not 
under  any  anaesthetic,"   hut  rather   in   a  transition   star 
of  a  .sequence.     I'sually  it  is  an  emergency  case  in  win 
morphine  has  been  given,  unknown  to  the  annesthetist,  1." 
pain  or  transport;  given  em|iirically,  and  not  according  t 
bodv  weight.     If  the  inductiiui  has  been  by  ether  or  etin 
chloride,    or    if    ether    continues    the    sequence    and     tl 
patient  is  an  alcoholic  or  otherwise  not  a  suitable  snbji'i 
for  ether,  the  dilemnui  may  he  a  very  real  one.   C'hloroforn 
intensifies  the  symptoms  already  detailed  and  the   respiu 
tions    become    slowed    and    ultimately    cease.     The   way   ,111 
ap|)ears  to  be  to  increase  the  concentration  of  ether  ^apn" 
bv  the  use  of  ai)paratus  or  to  add  a  small  (|Uantity  of  .1  tin 
anaesthetic  such   as  ethyl   chloride.      .\   tonometer   in   tin 
circumstances  woidd    further   indicate   the   |)revailing  stnt' 
and   show   whether   the    increasing   conj-entration    of   ctli' 
was    likely    to    bo    sufficient.     Hut    there    is    such    a    hu 
personal   factor  in  every  case  of  general  anaesthesia   tl 
one   anaethetist  will   pa.ss  to   the   later   stages   in   one  « 
and  another  in  another  way  according  to  the  case. 

Dr.  Hadfield  mentioned  a  point  1  left  out.  Tlr 
bronchitis  may  he  due  to  the  disease  ami  also  to  the  opci 
tion,  no  one  will  deny.  There  is  a  dilference  in  tin 
respect  between  the  npiier  aiul  the  lower  ahilomen.  an 
between  .septic  and  aseptic  cases,  but  even  making  tlic^ 
allowances  the  bron<liilis  rate  in  abdominal  cases  gencnill 
seems  to  me  to  be  greater  now  than  it  used  to  be  wlii 
chloroform  was  used  more  freiiuontly.  I  am,  etc., 
Abtr.l.M-ii,  8.|>l.  25111.       O.    II.    C01.T. 


TESTS   KOH  DRIiNKKNNESfl. 

Sni,      In  your   issiu'  of  SeptiMnbi'r   15th   l>r.    1,.    .A.    I'ai 
(p.     487)     writes     to     seek     infmniatioii    on     the     qnesli> 
"  Drunk  or  soliei?  "     in  my  litll.'  work   I'raclical  Foie'«.<. 
Mnliriiir,    piihlisln'd    by    Lewis    of    tiowrr    .Street,    1    dwl 
with    the   qui'slinn    at  some    length.     The    hook   was   kille'l 
1    think,    ill    the    wjir,   Imh-uiiso    I    have   h.-ard   nothing   of 
hjiice,   and   it   di-siTved  d«>ath,  biMug  sadly  out    of  dati>.      ' 
Dr.   I*arrv  will  borrow  tim  work   tnitn  tin-  llritish   M.-ili. 
AsMicialion   library    (f   do   not   advise   him  to  buy  a   iii| 
he   will    find    in    it   tint   remilt  of   twi-nly  yenr»'   cxpi-rieii 
in   111).  Kulij.-cl.     I   am,  etc., 

I...n.l..n.  W.C.IKI.  Ut.  (;ilMMM      (ilUMT. 
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SIR  JOHN  HALLIDAY  CROOM,  M.D.,  LL.D., 

F.R.C.P.,  F.R.C.S.Edin., 
Emeritus  Professor  of  Midwifery,  University  of  Edinburgh. 
Wk  regret  to  announce  the  ileath  of  Sir  John  Halliday 
I'rooni,  Emeritus  Professor  of  Midwifery  in  the  University 
)f  Kilinburgh,  who  died  on  September  27th  in  liis  77t!i  year, 
.vithin  four  months  of  the  passing  of  his  colleague  and  life- 
ong  friend,  Emeritus  Professor  John  Chiene.  The  Univer- 
<ity  of  Edinburgh  has  thus  lost  within  a  brief  space  of  time 
;ffo  of  those  former  professors  who  in  their  day  were  amongst 
:he  giants  of  the  University  life. 

Sir  Halliday  Croom  retired  from  his  University  chair  and 
from  practice  a  little  over  two  years  ago,  and  since  then  his 
icalth  had  been  increasingly  unsatisfactory.  Idleness  sits 
irksomely  on  men  who  have  spent  lives  filled  to  the  brim 
with  active  work,  and  re- 
;irenient  is  not  infrequently 
the  licrald  of  the  lust  phase. 
So  it  was  with  Croom  when 
■ut  (jff  from  the  teaching 
which  was  as  the  breath  of 
ifc  to  him.  A  severe  attack 
jf  influenza  greatly  weak- 
ened him  last  winter,  and 
m  attack  of  bronchitis  in 
the  beginning  of  this 
mouth  was  followed  by  a 
gradually  increasing  con- 
iestion  of  the  lungs,  to 
ivhich  he  succumbed  peace- 
fully on  Thiirsday  last.  The 
news  of  his  death  will  be 
received  with  a  sense  of 
personal  regret  by  many 
hundreds  in  the  medical 
profession  throughout  the 
whole  civilized  world,  who 
were  students  under  him. 
Xo  teacher  in  Edinburgh 
liild  a  surer  place  in  the 
affections  of  his  students 
than  Sir  Halliday  Croom, 
and  when  it  is  realized  that 
at  the  time  of  his  retire- 
ment he  had  been  teaching 
ill  the  Edinburgh  School  for 
the  long  period  of  fiftyyears, 
the  number  of  students  who 
passed  through  his  hands 
will  be  imagined. 

John  Halliday  Croom  was 
born  in  1847  at  Sanquhar, 
Dumfriesshire,  where  his 
father,  the  Rev.  David 
(room,  was  United  Presby- 
terian minister.     While  he 
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school.  As  a  lecturer  his  popularity  was  immediate  and 
sustained,  and  few  students  in  Edinburgh  during  the 
twenty-five  years  in  which  he  lectured  in  the  Extra-mural 
School  failed  to  take  out  his  thiee  months'  class  in  addition 
to  the  regulation  six  months'  course  at  the  University.  The 
secret  of  his  success  and  popularity  as  a  lecturer  was  never, 
far  to  seek.  He  was  a  brilliant  speaker,  nei-vously  energetic 
in  manner,  endowed  with  a  gift  of  the  most  vivid  narration 
illuminated  by  a  whimsical  and  sparkling  humour;  and  his 
lectures  were  always  essentially  practical.  Xo  man  could 
bring  home  an  important  lesson  in  more  telling  fashion,  or 
in  a  single  novcr-to-he-forgotten  phrase  throw  such  a  flood 
of  light  on  his  subject.  Many  huiidiods  of  Edinburgli  men 
all  over  the  world  are  at  this  moment  carrying  in  their 
minds  as  guiding  principles  in  their  midwifery  some  of  his 
epigrammatic  aphorisms.  Furthermore,  he  never  spared 
himself  in  his  teaching.  It  was  throughout  his  whole  life  his 
lirst  object  and  his  dearest  interest,  and  his  students  never 

failed  to  realize  that,  and 
to  listen  with  alert  respon- 
sive interest  and  quickened 
enthusiasm.  In  1905  he 
succeeded  Sir  Alexander 
Simpson  in  the  University 
chair,  which  he  adorned  for 
sixteen  years,  and  where  ho 
endeared  liimself  to  suc- 
ceeding "  generations  "  of 
students.  His  last  lecture 
was  an  occasion  of  great 
sadness  not  only  to  himself, 
but  also  to  the  students, 
who  realized  that  it  was 
the  last  appearance  of  one 
whose  fame  as  a  teacher  had 
become  a  great  tradition  of 
their  school. 

For  some  years  Croom 
carried  on  a  large  general 
practice,  but  as  gjnaecology 
developed  more  and  mora 
as  a  specialty,  and  as  his 
knowledge  and  aptitude  for 
it  became  more  and  more 
recognized,  he  was  gradu- 
s,\\y  compelled  to  give  up  all 
general  work  and  devote 
himself  exclusively  to  mid- 
wifery and  gynaecology. 
He  was  early  appointed  to 
the  hospitals.  He  became 
assistant  gjnaecologist  to 
the  Royal  Infirmary  in  1883 
and  succeeded  to  the  charge 
of  wards  two  years  later. 
He  held  his  wards  for  the 
full  period  of  fifteen  years, 
retiring  in  1901,  but  return- 
ing for  a  period  of  one  year 
between  his  appointment  to  the  combined  University  chair 
and  the  subsequent  formation  of  a  separate  lectureship  in 
gynaecology.  In  1901  he  was  appointed  consulting  gynaeco- 
logist to  the  Royal  Infiimary.  On  the  Mjiternity  Hospital 
staff  he  was  appointed  an  ordinary  physician  in  1877,  and 
there  he  served  for  a  period  of  twenty  years.  In  1899  he  was 
appointed  consulting  physician  to  the  hospital.  In  1905, 
v.heu  he  was  appointed  Professor  of  Midwifery,  he  returned 
to  the  staff  of  tho  hospital  and  again  served  on  it  for  a 
further  sixteen  years.  Throughout  this  long  period  of  years 
his  interest  in  the  hospitals  never  flagged,  and  it  is  question- 
able if  he  was  ever  quite  so  happy  as  when  giving  some  of  his 
inimitable  practical  cliniques  in  their  wards.  It  is  interest- 
ing to  note  that  ho  was  the  originator  of  clinical  teaching  in 
the  Maternity  Hospital,  and  that  in  introducing  what  was 
then  rogarded  as  a  novelty  of  dubious  propriety  he  had  to 
carry  his  point  against  considerable  opixisition.  It  is  not  too 
much  to  say  that  in  so  doing  he  lifted  the  science  and  art  of 
Midwifery  out  of  the  Cinderella-like  position  which  they  had 
incviously  held  amongst  the  great  sister  branches  of  Medicine 
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and  Surgery,  and  that  the  obstetricians  of  to-day  owe  no 
small  debt  of  gratitude  to  his  pioneer  work  in  this  respect. 

In  practice  Sir  Hallidav  Crooiu's  success  was  conspicuous. 
He  was  called  far  and  wide  as  a  consultant  and  operator — 
to  Rome,  Paris,  London,  and  all  over  Great  Britain — while 
his  fame  as  an  obstetrician  attracted  many  distinguished 
patients  to  Edinburgh  who  sought  the  advantage  of  his 
ser>-ices.  In  spite  of  the  claims  of  such  a  practice,  however, 
and  of  his  almost  passionate  absorption  in  teaching,  he 
found  time  for  much  professional  writing.  His  papers  were 
nearly  all  clinical  and  practical,  and  they  range  over  almost 
the  whole  of  practical  midwifery  and  gynaecologj-.  His 
observations  on  The  liladder  (hiring  I'arftirition  and  his 
Handbook  of  Minor  Gijnaecolofjical  Operations  and 
Apptiances  were  both  published  in  book  form,  and  the  latter 
had  a  great  success,  running  through  .several  editions  in  this 
cvuntry  and  in  America.  In  all  ho  wrote  some  hundred 
articles,  addresses,  and  monographs,  all  of  which  had  their 
special  points  of  interest  and  importance.  Amongst  the 
more  notable  are  those  on  "  Retention  of  Vrine  in  the 
Female,"  "  The  Causation  of  Face  Cases,"  "  The  Systematic 
Use  of  Antiseptics  in  Midwifery,"  ''  Dysmenorrhoea  and 
Sterility,"  '-  The  Diagnosis  of  Early  Extra-uterine  Gesta- 
tion," "Caesareaii  Section  in  Eclampsia,"  "  Mittelschmer/.," 
"  Senile  Uterine  Catarrh,"  ''  Exophthalmic  Goitre  in  rela- 
tion to  Pregnancy  and  Labour."  These  are  but  a  few 
amongst  many,  but  they  serve  to  show  the  catholicity  of  his 
observations  and  writings. 

.Sir  Halliday  Croom  was  a  Fellow  of  tlie  Royal  Society  of 
Edinburgh,  of  the  Royal  College  of  Pliysicians  and  of  tlie 
Royal  College  of  .Surgeons  of  Kdinbiirgh;  and  it  was  in  1902 
when  he  was  President  of  the  latter  College  thathe  received 
tlie  honour  of  knighthood-.  He  was  throughout  his  whole 
professional  life  a  devoted  Fellow  of  the  Edinburgh 
Obstetrical  Society,  and  one  of  the  most  regular  contributors 
to  its  debates.  The  fact  that  ho  was  elected  to  tlie  presi- 
<li-ntial  chair  of  the  society  three  times  shows  the  position 
which  he  held  in  the  hearts  of  his  colleagues.  His  eminence 
in  his  spe<'ialty  led  also  ta  his  election  as  President  of  the 
British  Gynaecological  .Society,  whilst  among  the  foreign 
societies  of  which  he  was  appointed  an  Honorary  Fellow 
were  the  .\merican  and  the  Belgian  Gynaecological  .Societies. 
He  was  President  of  the  Obstetrical  Section  of  the  British 
Me<liial  Association  Meeting  at  Carlisle  in  1896.  Dublin 
Uuivorsity  conferred  upon  him  its  Honorary  M.I).,  while  on 
liiH  retirement  his  Alma  Mater  sealed  her  acknowledgement 
of  his  lifu-long  services  by  ni:ikiiig  him  an  Honorarv  I)octor 
of  Laws  amid  a  scene  of  unec|iialled  spontaneous  enthusiasm 
on  the  part  of  the  student  audience. 

•  .Vmongst  his  many  services  to  the  profession  and  to  the 
cause  of  midwifery  must  Hot  bo  forgotten  his  work  in  con- 
nexion with  the  Central  Midnives  Hoard  for  Scotland.  He 
jfavc  the  full  weight  of  his  inlluenee  and  authority  to  the 
movement  which  evi-ntuated  in  tli<'  passage  of  the  Midwives 
Act  for  Scotland,  and  ho  «iis  unanimously  appoint<'d  the 
4irkt  Chairinan  of  that  Boaicl.  serving  on  it  from  tlie  time 
of  its  inception  in  1915  until  1920. 

-  Kir  ilalliduy  ('room  man  ied  in  1875  Mi.sK  .\iiiui  Isabella 
WalkiT,  and  one  son  and  three  cluughters  ncie  liorn  of  lln' 
niarnnge.  His  wife  died  in  1898,  anil  this  sorrow  was  a 
Kn-nt  blow  to  him.  His  eldest  ilniigliter  ably  took  up  her 
inrither'K  duties  in  the  houHeliolil  miiiI  acted  11s  her  father's 
liiMtem  for  many  yeors  until  lier  marriage  to  Dr.  A.  .J. 
lieallie.  Hi-r  premature  death  in  1913  was  therefore  a 
M-<viiid  very  severe  blow  wiiii'h  aged  him  coii<-iderahly  in  the 
eye«  of  Inn  frieniU.  Tin-  two  younger  daiigliti'rs  and  his  only 
Mn  nurrire,  thr>  lall.r,  Davnl  Ilalliduy  Croom,  being  a  well 
kiHiwii  iibyaK'iuii  in   Kdiiihiirgli. 
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impulsive  in  action,  but  his  wrath  was  never  long  sustained 
because  his  nature  was  essentially  generous.     His  vivacious  ' 
sense  of  humour  was  delightful,   and   found  expression   in  I 
whimsical    and   unexpectedly    forcible   phrases  which   gave  ' 
extraordinary  point  to  his  teaching  and  to  the  stories  with 
which  he  used  to  delight  both  his  classes  and  his  friends 
and  guests.     He  was  an  inimitable  and  most  hospitable  host 
and  enjoyed  nothing  better  than  having  his  friends  round 
him  at  dinner.    A  true  .son  of  the  manse,  he  never  lost  the 
impress  of  the  early  days  and  the  early  teaching.     He  was 
a  man  of   deep  but  sim|)le  beliefs,   to   which  he  clung  with 
unalterable    loyalty.     The    affairs    of    the    United    Presby- 
terian and  subsequently  of  the  United  J'"ree  Church  always 
claimed  a  generous  share  of  his  interest,   and  like  a  true 
Scot  he  loved  nothing  better  than  a  good-going  theological  ; 
discussion. 

Sir  Halliday  Croom  was  buried  in  the  Deau  Cemetery  on  j 
Saturday,  September  29th,  in  the  presence  of  a  large  con-  ' 
course  of  his  fellow  citizens,  representing  every  class  and 
every  profession  and  activity,  and  on  the  Sunday  a  largely 
attended  memorial  service  was  held  in  Lauriston  Place 
United  Free  Church,  his  fatlier's  old  congregation,  in  which 
he  himself  had  served  as  an  elder  for  many  years. 

Dr.    J.VMES  Haig    Fergusox    (Edinburgh)    writes : 

I  have  been  asked  as  a  former  assistant  of  the  late  Sir 
Halliday    Croom   to   give   a   short   appreciation   of   my   old 
chief,   and  it   is  with  a  full  heart  tliat  I  do  so.      1  would 
recall  him  as  a  teacher,  as  a  jihysician,  as  a  man,  and  as 
a  valued  friend.     Sir  Halliday  doom's  name  will  go  down 
to  posterity  as  that  of  a  great  teacher.     As  such  he  was  in 
the  first  rank,  and  it  is  safe  to  say  that  no  more  sucees.sfiil 
or  popular  teacher,  whether  in  the  lecture  room  or  by  the 
bedside,    has  existed   in   tlie    Edinbuigh   Medical   School   in 
this  generation.      His  didactic  method  was  always  impres- 
sive, his  entliusiasm  was  contagious,  and  his  unfailing  sense 
of  humour  and   lightness  of  touch,   eou|)led  with  a  woiuler-. 
fill  vivacity,  all  combined  to  make  his  lectures  telling  and 
effective.      Teaching  was  ever  a  joy  to  liim";   it  .seemed   I. 
come   to   him  so  easily,   but   only   those   l>eliind   the  seeiii- 
knew  the  iiiliiiite  trouble  he  took  to  prepare  his  ^ystSeiHalu 
ItH-tures  even  down  to  the  snialU'st  details.     Me  put  his  ivliol' 
mind  an<l  .soul   into  their  |)reparati(in   and  delivery.  -  Eveni 
in   his   younger  days  at  the  end  of   a   hnture  he   was  often 
worn    out    by    his   efforts,    though    it   all    appeared    so   spon- 
taneous and  easy   to  his  hearers  at  the  time.     AVhile  often 
physically  exhausted  by  his  teaching,   he  was  mentally'cx 
hilaiated    and    he    often    used    to    say    that    he    .seemed   t 
absorb  fresh  mental  stimulus  and  vitality  from  the  crowdi.i 
benches  of  eager  and  enthusiastic  young  minds  whose  aften 
tioii  lie  never  allowed  to  (lag  for  an  instant.     His  illiisfi 
tions  and  apt   remarks  were  always  striking,   and  culled    - 
thev  were  from  a  ripe  experience  tliev  liavo  become  (mull^ 
of    them)    aphorisms    indelibly    lixed    in    the    minds   of   the 
llioiisands  who,  in  the  course  of.  his  fifty  years  of  leaching, 
have   hail   the   privilege  of   passing   through   his   hands.      Ill 
truth   he  had   the  great   gilt  of  making  the  dry   hones  liv' 
Nothing  was  such  a  joy   to   him   as   the  appreciation   of  li 
students,  and  the  pleasure  wliicli  this  gave  him  brought  ei 
all    that   was   best   in    the   man,    and   showed    the   unairerl. 
simplicity  of  his  real   nature. 

Croom's  enthusiasm   for   his  di'partmeiil    has   undoubteillv 
don(<  much  to  raise  olistetrics  and  gynaecology    to  the  high 
place  they   now   holil   in   medicine  mid  to   rescue  them   from 
lliii   neglected   and   somewhat  despised   posili^ui   to   wliich  in 
limes    past    they    were   apt    to    be    relegated.       .As    n    young 
graduule  and  wiiile  still  assistant  to  the  late  Sir  Alexandpi 
Simpson  he  rapiilly  ae(|uireil  a  large  ami  liiernlive  genera! 
prnetiee.     Gynaecology  was  then   in   its  chrysalis  Htag*<,'bnl 
as     it     gradually      emerged      (and      ('room     was     one     I'l 
llio   pioneers   who   promoled    its   develo|iment)    he   gnuhmll' 
dropped  general  praelice.     He  used  lo  say   I  hat   he  regiilcliii 
I  bin  pieliiiiiiuirv   experience  as   liaviiig  been  of  greiil    vnln 
lo  liini  ill  nfli-r  life.     Few  certainly  could  di'iil  with  pnlien 
mure  siiccessfully  and   liirlfiilly   than   he  did  and  he  seeiii' 
•  11  have  an  iiiluitive  ktniwleili^i.  ot    llieir   lliinighls  and   (>•• 
iiiKs   ubieh   III   once   pill    Ihem   at   their  ease  iiiid   won   (In 
conHdeneo    and    regard    lo   a    ivinarUnbli'   degree.       Hi'   iil 
i|Uii  kly   gaiiii'il   iIm,  |.oiifidenei<  of  Hie  proreH.siiili  by   his  sku 
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as  an  operator,  and  consulting  worJc  came  to  liim  rapidly 
from  far  and  near.  What  between  liis  teaching,  his  hos- 
pital work,  and  his  considting  practice,  it  i>;  difficult  to 
understand  how  he  managed  to  overtake  it  all,  the  more 
so  as  he  always  regarded  his  teaching  and  hospital  duties 
as  having  the  first  claim. 

Croom  possessed  an  extraordinary  clinical  instinct  (the 
result  no  doubt  of  long  experience)  which  seldom  failed  him 
and  which  greatly  impressed  his  pupils.  His  numerous  con- 
tributions to  literature  were  of  a  high  order  and  always 
attracted  attention.  He  inherited  high  traditions  as  the 
son  of  saintl}'  parents  whom  he  revered.  By  nature  he  was 
extremely  sensitive,  which  tended  to  make  liini  shrink  from 
personal  contact  with  unpleasant  and  disagreeable  matters, 
but  at  the  same  time  enabled  him  to  get  into  touch  very 
easily  and  readily  with  the  minds  of  others.  He  delighted 
in  friendly  argument  and  would  often  take  up  and  even 
appear  warmly  to  defend  some  thesis,  just  for  the  pleasure 
of  the  discussion,  while  all  the  time  his  sympathies  were 
for  the  other  side,  as  in  the  end  he  would  laughingly  admit. 
His  courtlj-  and  dignified  bearing  always  attracted  atten- 
tion and  gave  him  the  distinguished  appearance  which  is 
associated  with  the  polished  and  punctilious  gentleman  of 
the  later  Georgian  era,  reminding  one  of  the  beloved 
Colonel  Xewcome,  who  so  worthily  represented  the  best 
elements  of  that  age. 

He  was,  moreover,  one  of  the  kindest  of  men  and  at 
the  same  time  cue  of  the  most  v.nostentatious.  Not  even 
his  most  intimate  friends  knew  the  extent  of  his  charity. 
He  was  always  toucb.ed  by  genuine  distress  and  misfortune, 
and  though  sometimes  deceived  by  unwoi'thy  persons  this 
never  embittered  ^him.  One  incident  serves  to  illustrate 
his  kindness  of  heart.  On  one  occasion  in  his  younger  days 
ho  had  been  called  out  in  consultation  to  a  poor  woman 
in  extremis  who  was  also  in  destitute  circumstances.  There 
was  no  clothing  for  the  baby  and  Croom  promptly  divested 
himself  of  one  of  his  own  warm  garments  to  wrap  the  child 
in,  returning  home  in  the  snuill  hours  of  the  morning 
shivering  with  cold.  He  was  a  deeply  religious  man,  albeit 
somewhat  sensitive  in  speaking  of  such  matters  save  in 
moments  of  expansiveness  to  his  most  intimate  frends.  He 
had  a  horror  of  hypocrisy  and  cant  and  his  religion  was 
of  the  most  practical  kind.  He  had  two  great  sorrows — the 
death  of  his  charming  wife  twenty-five  years  ago,  and  that 
of  his  eldest  daughter  fifteen  years  later.  Though  a  dis- 
tinctly sociable  man  and  an  ideal  and  most  hospitable 
host  in  his  own  house,  lie  did  not  go  out  much  into  society, 
and  it  was  difficult  to  persuade  him  to  leave  his  happy 
domestic  circle  in  the  evenings.  His  home  life  and  his  work 
were  all-sufficient  for  him.  He  was,  however,  always  acces- 
sible to  anyone  seeking  his  advice  and  never  seemed  too 
busy  to  listen  sympathetically. 

When  he  retired  from  the  Chair  of  Midwifery  in  the 
University  he  ke?nly  felt  the  giving  uji  of  his  work  ami 
the  termination  of  his  teaching — all  the  more  so  as  he  had 
few  interests  outside  his  profession.  Reading  was  his  chief 
pleasure  and  he  was  catholic  in  his  tastes.  He  took  great 
delight  in  the  visits  of  his  friends.  His  health,  however, 
became  feeble  and  sapped  his  former  energy,  and  this  im- 
fortunately  prevented  his  devoting  himself  to  writing.  Had 
lie  been  more  vigorous,  it  is  not  unlikely  that  he  would 
have  left  behind  him  some  memoirs,  which  would  certainly 
have  been  of  great  interest.  But  alas,  fate  decreed  other- 
wise. His  life's  work  was  accomplished;  he  was  ready  for 
his  summons;  and  like  his  great  prototype  he  reverently 
answered  "  Adsum  "  to  the  Call.  He  leaves  behind  him  a 
record  of  good  work  well  done,  and  the  afl^ectionate  10- 
membrance  of  a  host  of  friends.  "  Ciarum  et  venerabile 
nomen." 

Dr.  H.  J.  F.  SiMsox  (London)  writes: 

To  those  of  us  who  were  privileged  to  know  Sir 
Halliday  Croom  as  a  teacher,  counsellor,  and  friend,  the 
news  of  his  death  came  with  a  peculiar  sadness  for 
ourselves,  not  perhaps  unmixed  with  gratitude  for  him. 
Twenty-five  years  ago  Croom  was  almost  everythi'ig 
that  a  young  assistant  or  house-surgeon  looks  for 
and  hopes  to  find  in  his  chief.  He  was  a  man  of 
ludescribable     charm    of     manner;     a     joyous    enthusiasm 


in  his  work  stimulated  those  who  came  in  close  contact 
with  him.  A  real  Scottish  humour  with  a  repertoire  of 
real  Scottish  stories  made  an  invitation  to  dine  with 
him  an  event  not  lightly  to  be  disregarded,  and  above 
all  he  had  an  amazing  courtesy  wliicli  made  one  love  to 
meet  him  and  talk  with  him.  To  all  who  were  closely 
associated   with   him   he  preached   courtesy. 

Twenty-five  years  ago  the  sudden  and  quite  unexpected 
death  of  Mrs.  Croom,  one  of  the  most  charming  and 
lovable  of  women,  left  him  bereft  of  nearly  all  but  his 
inifailing  courtesy.  From  that  dav  it  was  as  if  his  out- 
look was  fixed  on  a  day  which  was  hidden  from  him.  but 
which  we,  alas  !  now  know  was  September  27th,  1923.  There 
was  one  memorable  occasion  when  he  was  his  old  radiant 
self  again.  On  his  retirement  from  the  chair  of  obstetrics 
two  jears  ago  his  old  assistants  and  house-surgeons  dined 
with  him,  and  he  was  once  more  the  chief  amongst  a 
band  of  men  whose  careers  he  had  always  followed  with 
an  intense  personal  interest.  When  in  his  prime  he  was 
working  in  AVard  28  at  the  Royal  Infirmary.  It  is  impos- 
sible to  imagine  a  happier  coiner  in  any  hospital  than 
AVard  28.  Those  were  the  days  when  gynaecology  was 
still  considered  a  physician's  business.  One  side  of  the 
ward  was  occupied  by  Dr.  AfHeck's  patients  and  the 
other  by  Dr.  Croom's.  There  were  perhaps  no  two  men 
at  the  Royal  more  dissimilar  than  Croom  and  .Affleck, 
except  in  one  particular — they  seemed  to  vie  with  each 
other  in  unfailing  courtesy,  and  the  link  that  bound  us 
all  together  was  Sister  Stewart. 

Much  has  been  written  and  said  about  Croom's  success 
asa  teacher;"a  peerless  teacher"was  a  term  often  ajiplied 
to  him,  and  in  tliis  connexion  it  is  interesting  to  know 
that  his  lectures  were  all  extemporary.  It  was  his  habit 
to  prepare  his  lecture  cai'efully  and  write  it  out  fully, 
but  only  on  one  side  of  the  paper ;  on  the  blank  page  ho 
would  write  two  or  three  words  in  blue  pencil  which 
would  rapidly  recall  the  written  page  to  his  mind.  AVIieu 
he  lectured  he  always  put  on  an  old-fashioned  swallow-tail 
coat,  the  lapels  of  which  he  grasped  nervously  with  his 
hands  as  he  spoke;  then  suddenly,  in  order  to  emphasize 
some  point,  the  right  hand  would  shoot  forward,  the 
first  two  fingers  straight  and  the  tJiird  and  little  fingers 
bent  on  the  palm:  "Gentlemen,  let  me  implore  you,  if 
you  remember  nothing  else,  remember  this."  He  was 
always  most  particular  about  his  clothes;  in  fact  it  was 
often  said  that  he  had  a  different  pair  of  trousers  for 
each  day  in  the  month.  The  thing  he  disliked  most  was 
untidiness,  and  the  thing  he  liked  most  was  cleanliness. 
For  the  greatest  part  of  his  really  active  life  he  had  a 
Turkish  bath  once  a  week,  whicji  recalls  to  mind  an 
incident  he  was  always  fond  of  relating.  In  the  early 
days  of  aseptic  surgery,  a  somewhat  famous  German  gynae- 
cologist came  to  Edinburgh  and  dined  at  Charlotte  Square. 
After  dinner  the  conversation  naturally  turned  to  surgery, 
and  the  German  authority  with  pronounced  emphasis  was 
heard  to  say,  "  And  on  my  operation  day  I  always  begin 
bv  having  a  bath  and  put  on  a  clean  shirt."  "  But  my 
dear     priTfessor,"     replied     Croom,     "  I     do     that     every 

morning."  ,  .   ,  , 

As  a  gynaecologist  Croom  was  a  pioneer,  but  his  highly 
nervous  temperament  and  intense  sympathy  with  the 
sufFcrinf  were  not  suited  to  the  strain  of  surgery  in  the 
days  when  hysterectomy  was  performed  by  fixing  tl:e  stump 
bv  steel  skewers  to  the  abdominal  wall.  The  anxiety  of 
the  after  attendance  of  abdominal  operations  in  tlioso 
days  can  hardly  bo  realized  at  the  present  day.  when  an 
exploratory  abdominal  operation  is  considered  justified 
even  for  diagnostic  purposes.  As  an  obstetrician  Croom 
was  second  to  none.  Long  before  the  days  of  the  ante- 
natal clinic  he  used  to  teach  the  folly  of  "  the  ostrich 
with  it^  head  in  the  sand  Imping  for  the  best."  An 
examination  under  an  anaesthetic  was  almost  a  routine 
lirocedure  at  the  thirty-sixth,  week  in  a  in-iniipara. 
"  Leave  nothing  to  chance,"  and  "  You  can't  do  moro 
tluin  you  can  do,  but  you  never  know  what  you  can  do 
till  you  try,"  were  words  of  advice  often  on  his  lips.  For 
graduates  of  the  time  of  Croom,  Kdiuburgh  .still  contains 
many  friends— but  the  chiefs  are  going,  Croom's  place 
among  them  is  an  enviable  one. 
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L  Hbdical  JodkhaA 


The  death  took  place  at  Macduff,  Bauffsh.ie,  on 
Beptember  22nd,  of  Dr.  J.  I.  McAkihto  at  the  age  of 
Z^Xmes  Irriio  McA.thur  was  educated  at  the  L  niver- 
itv  of  Aberdeen,  where  he  gaaduated  M.B.,  C.M.  1.1  1882 
Over  forty  years  ago  he  went  into  general  practice  at 
al^rie  Banffshire,  fvhere  he  remained  unt.l  his  retirement 
^^e  three  rears  ago.  Although  he  had  one  of  the  most 
extensiye  practices  in  the  county  he  also  superintended  the 
working  of  two  farms  which  had  the  reputation  of  being 
the  be^  managed  in  the  district.  He  was  medical  officer 
to  the  Gamrio  and  King-Edward  Parish  Councils  and  foi 
many  years  was  surgeon  Ueutenant  to  the  Banffshire 
Artiilei^  Volunteers.  He  was  a  justice  of  the  peace  /or 
the  county  of  Banff,  and  a  member  of  the  British  Medical 
Association. 

-\Ve  re-ret  to  record  the  death  of  Dr.  Alexander  Reu. 
SiODDAR^,  of  Fishergate,  York,  on  Soptember  25th,  after 
a  long  illness  due  to  war  seryicc.  He  was  the  eldest  son  ot 
the  late  Dr.  John  Stoddart  of  Kirkcaldy,  Fife,  and  recened 
his  medical  education  at  Edinburgh  Vniyersity,  where  he 
graduated  M.B.,  C.M.  in  1887;  ho  afterwards  studied  at 
Pra-nie  and  Vienna.  After  holding  the  appointment  ot 
houre-surgeon  at  Edinburgh  Royal  Infirmary  he  went  into 
practice  at  York  in  1891,  where  he  was  a  successful  practi- 
tioner and  popular  with  his  professional  colU^agues;  some 
years  ago  ho  was  elected  president  of  the  'iork  Medical 
Society,  of  which  he  was  also  honorary  librarian.  He  was 
a  member  of  the  British  Medical  Association.  Dr.  Stoddart 
ioined  the  5th  (York)  Battalion  of  the  West  \orkshno 
Regiment  in  1896,  in  which  he  attained  the  rank  of  surgeon 
major  During  the  great  war  he  lield  a  commission  in  the 
R  \  M.C.,  and  seryed  in  France ;  in  1916  he  was  men- 
tioned in  dispatches.  Wlien  he  returned  to  York  at 
Christmas,  1918,  it  was  eyideiit  that  the  war  had  left  its 
mark  upon  him,  and  he  suffered  from  ill  health  up  to  the 
time  of  his  death.  The  funeral  service  in  St.  Martin  s 
Church  on  September  29tli  was  attended  by  a  large  congre- 
gation, which  included  most  of  the  medical  practitioners 
in  York.  Dr.  Stoddart  is  survived  by  his  widow,  four 
daughters,  and  one  son. 

We  i.gret  to  record  the  death  on  September  18th,  in  his 
70tli  year,  of  Dr.  W.  H.  Smith  of  Boston,  Lincolnshire, 
the  son  of  Dr.  B.  A.  Sinitli,  who  practi.sed  for  over  fifty 
years  at  Sibsey.  William  Henry  Smith  received  his  nieilical 
education  at'  St.  Mary's  Hospital,  London,  where  he 
nbtained  the  L.S.A.  in  1876  and  M.U.C.S.Eng.  in  1877. 
Ho  was  lioiise-surgeon  at  the  Beckett  Hospital,  Banislev. 
and  at  Hull  C;eneral  Infirmary,  b.fore  going  into  inactue 
at  Revesbv  and  lat^'r  at  Hoston.  Dr.  Smith  wa.-,  iii>poiiited 
honorary  surgeon  to  the  Boston  ll(>s|>ital  in  1897,  and  011 
his  retirement  in  1916  was  upiHiiiited  coii.sulling  suigeon. 
During  the  war  he  acted  as  medical  officer  tu  the  Holdeii 
House  Red  CroSB  Hospital.  He  held  the  a|)|K)int meiit  of 
m»-<liial  officer  to  tho  Boston  Board  of  (Juardiaiis  f.u 
thirty-three  yours.  He  was  one  of  the  oldest  members  of 
the  iCUandDiviBion  of  tho  British  Medical  Association, 
rif  which  ho  was  chairman  for  some  years,  and  representa- 
tives of  tho  Divinion  attended  his  funerul.  Dr.  Smith  was 
»lku  a  member  of  tho  Panel  Committee.     He  wuj.  uiunurried. 


will  be  lakeu   by  Mr.   Charles  A.  Parker,  F.R.C.S.      Admission  is 
free,  without  ticket.  ,  ,.  ,      ,    „    ,-     j 

The  Slansfeld  lecture  for  1923-2+  will  be  delivered  at  Bedtord 
College  ill  February,  1924,  bv  Mis.  H.  A.  L.  Fisher,  on  •  The 
cudowment  of  motherhood,"  treated  in  its  historical  aud  scientiUc 
aspects. 

Gut's  Hospital  Medical  School. 
The  following  scholai-ships  have  been  awarded  : 
Open  Scholarship  in  .\rts  :  AV.  S.  B.-i.xter,  J.  W.  Crow,  equal  £50  each. 
Scholarships  for  University  Students :  War  Memorial  Scholarship,  U. 
Lurie,  B..\.O.von.,  i«0:  Open  Scholarship.  W.  D  B.  Bead  H^\.Oxon  ,  i80. 
,Scholarships  in  Junior  Science  :  Confined  Scholarship,  E.  T.  (  on>l.iare, 
ilOO.    Open  Scholarship  :  B.  E.  Fossey,  E.   M.  Sharpies,  equal  £50  each. 


ROYAL    COLLEGE    OF    SURGEONS    OF    EXGL.\XD. 

Calendar  for  r>l!-H. 
The  current  Calendar  of  the  Royal  College  of  Surgeons  has 
been  issued  this  week;  it  includes,  as  usual,  the  report  of  the 
proceedings  of  Council,  together  with  lists  of  officers  fellows, 
members,  and  diplomates,  and  the  customary  oflicial  information. 
In  the  period  under  review  49  diplomas  of  fellowship  were  issued, 
including  one  to  a  medical  woman:  621  membership  diplomas 
were  issued,  including  137  to  women:  the  licence  in  dent»l 
surgery  Was  issued  to  238  persons,  including  10  to  women.  lUe 
following  are  the  numbers  of  diplomas  granted  during  the  year 
jointly  with  the  Roval  College  of  riiysicians  :  Public  Health,  66; 
Tropical  Medicine  and  Hygiene.  39;  Ophthalmic  Medicine  and 
Surgery,  24:  Psychological  Medicine,  21.  The  recipients  of  the 
U  P  H"  included  12  women.  Suigeon  Vice-Admiral  Sir  Robert  llill, 
K  C  B.,  K.C.M.G.,  late  Medical  Director-General  R.N.,  and  Mr. 
J  Howard  Mummery,  C.B.E.  (members  of  twenty  yeai-s  standing) 
were  admitted  to  the  fellowship  without  examination  The,siib- 
iect  of  the  Jacksoniau  prize  essay  for  the  year  1924  is  the 
Pathology,  Diagnosis  and  Treatment  of  Oesophageal  Obstruction. 
Dr  K  N.  G.  Bailey  has  been  appomted  the  second  Streatteild 
scholar:    his    research   will    be   carried    out   at   St.    Bartholomews 

Hospital.  .       ,     ,   ,  I 

Amended  regulations  for  the  licence  in  dental  surgfry  ha\e 
been  drawn  up  by  the  Board  of  Examiners  m  Denial  Surgery  and 
approved  bv  the'Coiincil,  these  changes  bei.:^  rendered  m^ces-sary 
bv  the  altei-ations  in  the  regulations  for  the  diplomas  of  M.R.t.S. 
alid  LRC.P.  Regulations  for  the  issue  of  a  diphima  m  laiyngo- 
looy  and  otology,  in  association  with  the  Royji  College  ot 
Physicians,  have  been  drawn  up  and  are  now  availab  e  for  iiitend- 
ino--  candidates.  Examinations  for  the  diploma  will  be  ''^"d  "» 
eVmber,  1923.  and  June,  1924.  The  regulations  tor  the  D  PH 
have  been  revised  so  as  to  bring  them  inlo  conformity  with  the 
new  re-ulat ions  aud  rules  issued  by  the  General  Medical  Council; 
they  wTll  come  into  force  on  January  1st,  19<!4.  r„ii„„ 

The  financial  report  states  that  the  income  f  %^^^e': 
exclusive  of  income  from  Trust  Funds,  amounted  to  £42.9CT  or 
£3  152  more  than  in  the  previous  year.  The  total  expenditure 
"'lespJcl  of  revenue  auioun.ed  to  £38.090,  or  £4,838  "'"■■'■,  '^" 
the  previous  year.  The  balance  of  the  revenue  account 
III     inL     pu  ■        ,       ,,  i     ^    completed    more    than 

r?;J0  Is  expeiS  out  of  reveiiu^  on  strlictural  and  other 
fuerations  in  the  nature  of  capital  expenditure.  The  Consej^ 
vato"s  lepot  stales  that  (he  most  >">'7«'"'-V  "j-"^/"!'"'"^,"* 
\aioi  s   iiiju  ,,,„seuin    is   the   completion   of   the   scries  illus- 

on    upcciai    m»"ii  /;,■,.    „l    tin    fitairs    has    now    been 

'"'  ril°  indexed  ad  tie  p^-^ess  has  brought  to  light  a  con- 
:;i:i:rrde  nW-  rrdl'vul-es  of  interest  to  medical  historians 
,  UvJ-  b  I  espeeittllv  to  those  in  search  of  infor.nalion  as  to 
the  lis  orv  f  operative  methods,  views  on  disea.se,  and  hygiene 
The  a  able  co  Iccti.ui  of  letters  relating  to  College  »nairs  and 
medical  politics  during  the  last  eighty  years  has  now  been 
catalogued  and  put  in  order. 


(Fliubrrsitifs  niib  (roUcgf^. 
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ON  October  l8t  SurKcon  Ucar-Admiral  Joecph  CMuunbors,  O.D.. 
rufV'  took  over  tho  appnhitnieiil,  of  Directortleneral  ot  the 
Medical  epart^ient  or  {1,'e  Navy,  *!>  «'-=--""  *<>  S""^*!-""  ^  '" 
Admii»l  bit  Uobort  11.11.  K.C.H.,  k.C^M.O  .  C.\  .O. 

TIIK  BLANK  MK.DAI-. 

''•^ -ft!  viio'-i^iJcrl^ileli^rS^d  u!:"M,!llc::ri!::;.';n^:T*:;j 

the  B''V'' ^'^''^~      M  I,     M  Vrt'  P     D  P  11..  H.N.,  who  obtained  » 

i^inc^^:.  :::;!r;t^:;- t/:!,':;^uiiii:ti!,i:  heid  n/Fei ry ....  u. 

proinotn.n  lo  the  rank  of  SnrKOo.i  Comnmndor. 

DEATHS  IN  Till'.  SKUVK'KS. 
.    ,.  1        11     v„..«  r.iK.liin    Indian    Medical  Service  (iev.|, 

^iV;;^^:v';;:ii.^:'tioi:::d-M'D.f:'ili-:n:  .^o,r  ::  n^^ 

!u,U...  I'ei.tenai.l   vu    J«.i»ar>  mU.  1898.  utunicd  the  rank  of 
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lieutenant-colonel  iii  1917,  was  transferred  temporarily  to  the  non- 
effective list,  on  account  of  ill  health,  in  .September,  J920,  and 
retireil  in  .lulv,  1921.  Soon  after  joining  he  servtd  in  the  Chiua 
war  of  19:0,  and  look  part  in  the  relief  of  Peking,  receiving  Ihe 
medal  wiih  clasp.  He  then  joined  the  political  department,  and 
successively  held  the  po^ts  of  Eesidency  burgeon  in  the  Persian 
Gull,  at  Bushire,  and  as  Agency  Kurgeon  of  Deoii,  and  sabse- 
queutly  of  Kolali  aiulJhalawar,  in  Rajputaua.  At  the  beginning 
of  the  recent  war  he  rejoined  for  military  duty,  serving  from 
November,  1914,  to  March,  1916,  as  medical  olTicer  of  the 
106th  llazara  Pioneers,  when  he  took  part  in  the  operations  in 
Baluchistan  in  .Tune  and  July,  1915.  Prom  March  to  May,  1916,  he 
served  in  the  Indian  E.xpeditionary  Force  in  Mesopotamia,  and 
from  the  middle  of  1916  in  the  operations  in  Persia,  as  senior 
medical  oflicer  of  the  Shiraz  Column. 

Surgeon  Captain  Edward  Dominic  Joseph  O'JIalley,  R.N. 
(retiredi,  of  SouUisea,  died  suddenly  at  Haslar  Hospital  on 
September  20th,  aged  51.  He  was  the  sou  of  the  late  Deputy 
Inspector-General  O'Malley,  R.N.,  and  was  educated  at  Middlesex 
HosDilai,  taking  the  M.K.C.S.  aud  L.R.C.P.Lond.  in  1895.  Enter- 
ing \he  iiiivv  as  surgeon  in  1897  he  attained  the  rank  of  surgeon 
commauder'on  Mav  26th,  1911,  and  retired  with  the  honorary  rank 
of  surgeon  captain  on  Angus-  ISth,  1922.  He  leaves  a  widow  but 
DO  children. 


JlUiiical  ihiMS, 


A  DISCUSSION  ou  the  use  of  insulin  in  general  practice  will 
be  held  by  the  Section  of  Therapeutics  and  Pharmacology  of 
the  Koyal  Society  of  Medicine  on  Tuesday,  October  9th,  at 
4.30  p.m.  The  subject  will  be  introduced  by  Professor  H. 
Maclean,  Dr.  George  Graham,  and  Professor  J.  J.  R.  Macleod 
of  Toronto. 

The  aunoal  general  meeting  of  the  West  Kent  Medico- 
Chirurgical  Society  will  be  held  on  Friday,  October  12th, 
at  8.45  p.m.,  at  the  Miller  Hospital,  Greenwich,  S.E.IO. 
Clinical  cases  will  be  shown  by  Mr.  Willmott  Evans,  Mr. 
C.  A.  Joll,  Dr.  H.  Nockolds,  D.S.O.,  and  Dr.  H.  Pritchard. 

In  order  to  further  the  study  and  teaching  of  dermatology 
in  London  a  comprehensive  scheme  of  co-operation  has  been 
completed  iu  connexion  wiih  St.  John's  Hospital  for  Diseases 
of  the  Skin.  The  teaching  will  be  carried  out  at  St.  John's 
Hospital  in  Leicester  Square,  under  the  auspices  of  the 
London  School  of  Dermatology  ;  it  will  be  conducted  by  the 
honorary  medical  staff  of  the  hospital,  together  with  the 
physicians  in  charge  of  the  dermatological  departments  of 
the  twelve  Loudon  hospitals  with  undergraduate  schools 
attached.  Full  details  will  be  published  later,  but  iu  the 
meantime  attention  may  be  drawn  to  the  announcement 
which  appears  in  our  advertisement  columns  of  lectures  to 
be  given  on  Tuesdays  and  Thursdays  at  5  p.m.  during  the 
winter  session. 

The  sixth  congress  of  the  Spanish  Association  of  Urology 
will  be  held  in  Madrid,  under  the  presidency  of  Dr.  Bariagau, 
from  October  17th  to  20th.  The  subjects  to  be  discussed  are : 
Hypogastric  cystoscopy,  introduced  by  Dr.  CamiSa  of  Bilbao, 
and  indications  for  operation  in  reno-ureteral  lithiasis,  intro- 
daced  by  Dr.  Miraved  of  Madrid. 

The  thirty-second  French  Congress  of  Surgery  will  be  held 
in  Paris  from  October  8th  to  13th,  with  Dr.  Temoin  as 
president.  Drs.  Jeanbraut  and  Pauchet  will  open  a  dis- 
cussion on  blood  transfusion,  Drs.  Begouin  and  Savariaud 
on  the  surgical  treatment  of  genital  prolapse,  and  Drs.  P. 
Mathieu  and  Villaret  on  non-calculous  obliterations  of  the 
chief  biliary  passages.  Further  information  may  be  obtained 
from  the  secretary  of  the  congress,  12,  Rue  de  Seine, 
Paris  (VI). 

The  annual  health  week  of  the  Deptford  Borough  Council 
is  being  held  this  week  in  the  Borough  Hall,  New  Cross, 
concluding  on  Friday,  October  5th.  The  programme  includes 
lectures,  infant  consultations,  and  two  tilms  dealing  with 
public  health  subjects ;  there  are  also  numerous  stalls 
exhibiting  infant  foods,  model  meals,  model  garments,  and 
so  forth. 

The  fourteenth  congress  of  the  Italian  Society  of  Ortho- 
paedics will  be  held  in  Rome  on  October  23rd,  when  a 
discussion  on  the  treatment  of  long-standing  irreducible 
dislocation  of  the  hips  will  be  opened  by  Professor  Gazzotti. 
There  will  be  a  discussion  also  on  articular  rheumatism 
in  infancy,  introduced  by  Professor  Cattaueo.  Further 
information  can  be  obtained  from  the  secretary,  Clinica 
Ortopcdica,  Policlinico,  Rome. 

The  legislatures  of  the  States  of  Washington  aud  Oregon 
recently  passed  laws  prohibiting  the  manufacture  and  sale 
of  margarines  containing  vegetable  oils,  but  trading  interests 
in  both  States  have  succeeded  in  getting  the  law.s  sus- 
pended until  November,  1924,  when  they  will  bo  submitted 
to  a  referendum. 


The  Royal  Medical  Benevolent  Fund  (11,  Chandos  Street, 
London,  W.l)  lias  received  from  Sir  Thomas  Barlow  a  donation 
of  £300,  which  has  been  invested  for  the  benellt  of  the 
aunuitauts. 

Sir  Robert  Jones,  who  is  chairman  of  the  Central  Com» 
mitteo  for  the  Care  of  Cripples,  addressed  a  large  meeting  of 
voluntary  workers  among  the  9,000  cripples  on  the  register  o< 
the  Shaftesbury  Society  and  Ragged  School  Union  at  tho 
John  Kirk  House,  John  Street,  Theobald's  Road,  London,  on 
Septetuber  28th,  with  Dr.  T.  N.  Kelynack  in  the  chair, 
Sir  Robert  Jones  emphasized  the  need  of  a  national  schenjO 
for  dealing  with  the  hundred  thousand  juvenile  cripples  in 
this  country,  and  illustrated  from  the  organization  already  ui 
being  in  Shropshire  and  Oxtordshh-e  the  kind  of  provlsioii 
that  is  possible  on  a  national  scale. 

The  Lancashire  Insurance  Committee  recently  discussed 
a  proposal  to  assist  M.  Spahlinger  of  Geneva  to  proceed 
with  his  production  of  serums  and  vaccines  for  the  treat- 
ment of  tuberculosis.  It  was  recorded  that  in  May  last  i^ 
deputation  from  the  Committee  visited  the  Ministry  of  Health 
to  seek  approval  for  a  grant  of  £1,000  to  be  made  for  this 
purpose  out  of  the  local  General  Purposes  Fund.  Dr.  H.  F, 
Oldham  of  Morecambe  challenged  a  statement  that  the 
medical  profession  accepted  the  Spahlinger  treatment  a3 
effective.  The  proposal  that  a  subcommittee  should  go  to 
Switzerland  to  investigate  the  financial  position  was  defeated 
by  13  votes  to  10,  and  a  motion  that  the  whole  matter  be 
referred  back  was  carried. 

The  Eight  Hon.  Sir  William  Joynson- Hicks,  Bt.,  M.P., 
Minister  of  Health,  has  appointed  the  Lord  Erskiue,  M.P.,  to 
be  his  parliamentary  private  secretary,  Mr.  Douglas  Veale, 
of  the  Ministry  of  Health,  to  be  his  private  secretary,  and 
Mr.  H.  Nevil  Kucker,  of  the  Ministry  of  Health,  to  be  hin 
assistant  private  secretary. 

The  annual  dinner  of  the  Chelsea  Clinical  Society  will  be 
held  at  the  Cafe  Royal,  Regent  Street,  on  Tuesday,  October 
30th,  at  7  for  7.30  p.m.  The  honorary  secretary  is  Dr.  P. 
Seymour  Price,  41,  Sloane  Gardens,  S.W.I. 

The  Chalmers  gold  medal  for  the  best  work  on  tropical 
medicine  by  investigators  under  the  age  of  45  has  been 
awarded  to  Dr.  Roubaud,  general  secretary  of  the  Societe  de 
Pathologic  exotique  of  Paris. 

Professor  Bergonie  of  Bordeaux  and  Dr.  Calmette,  sub- 
director  of  the  Paris  Institut  Pasteur,  have  been  nominated 
C4rand  Officers  of  the  Legion  of  Honour. 

Dr.  Bela  Schick,  who  invented  the  well  known  test  for 
diphtheria  susceptibility,  has  been  made  an  extraordinary 
professor  of  pediatrics  in  the  University  of  Vienna. 

AT  the  meeting  of  the  French  Association  of  Urology  in 
Paris  on  October  10th,  when  Professor  Andre  of  Nancy  will 
preside,  the  chief  subject  for  discussion  will  be  the  treatmenti 
of  gonorrhoea  by  serotherapy  and  vaccinotherapy. 

The  Berlin  Madical  Society  has  closed  its  library  owing  to 
financial  stress. 

THE  Chartered  Society  of  Massage  and  Medical  Gymnastics 
is  holding  its  annual  congress  on  October  4th,  5th,  and  6th, 
The  proceedings  opened  at  the  Wigmore  Hall  on  Thursday 
morning,  when  Professor  G.  Elliot  Smith  delivered  a  lecture 
on  "Muscles  and  nerves."  In  thfi  afternoon  Dr.  Bellis 
Clayton  gave  a  demonstration  at  King's  College  Hospital, 
and  in  the  evening  Mr.  A.  S.  Blundell  Banlcart  gave  a 
lecture  on  "  Scoliosis."  Ou  Friday  lectures  will  be  delivered 
at  the  Wi"more  Hall  by  Dr.  G.  H.  Hunt  and  Professor 
F  R  Fraser,  and  Miss  Driver  will  give  a  demoustration  of 
eiirvthmics  at  the  Northampton  Polytechnic  Institute  at 
3  pm.  On  Saturday  Sir  Alfred  Fripp  will  give  a  lecture  at 
11  a.m.  at  the  Wigmore  Hall  ou  "  The  knee-joint." 

The  chief  subjects  for  discussion  at  the  meeting  in  Paris 
on  October  12th  of  tho  French  Society  of  Orthopaedics  will 
be  pes  cavus,  opened  by  Dr.  Laroycnne  of  Lyons ;  cysts  of 
bone  (omitting  hydatid  cysts),  opened  by  Dr.  Roederer  of 
Paris;  and  congenital  elevation  of  the  scapula,  opened  by 
Dr.  Delchef  of  Brussels. 

The  Jouniiil  of  the  Ameriean  Medical  Association  states 
that  approximately  10.6  per  cent,  of  the  graduating  classes 
of  1920  and  1921  at  the  United  States  Naval  Academy  faded 
to  attain  the  minimum  height  tor  officers  of  5  ft.  6  in.,  and  an 
attempt  was  made  to  stimulate  growth  in  a  group  of  under- 
sized midshipmen,  who  volunteered  for  the  expenmenl,  by 
endocrine  therapy.  The  conclusions  arrived  at  by  Captain 
T>  N  Carpenter  and  Lieutenant  D.  Ferguson,  of  the  T:uitcd 
States  Navy,  were  as  follows:  growth  is  not  stimulated  by 
thyroid  and  pituitary  therapy  in  persons  at  or  near  maturity  ; 
preparations  of  anterior  pituitary  extract  appeared  to  bo 
inert  as  growth  stimulants  iu  these  men,  when  administered 
orally:  there  is  possibly  an  appreciable  percentage  of  thyro- 
peuia  iu  the  United  States. 
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r     Tbe  BBrnaH 

I  USDICdX  JODRKiL 


o;-s„S'K  -^B  K"  —  — 

necessarily  for  P}'!^''^^"";,,,,    „,e  Jodrsai,  mus*  6c  sc..«_<o  ?"•" 

fzl    strand,  W  C.2    on  rece,pt  of  P  oof^  ^  ^^^^^^^   ^,,^^      „^ 

^.t;e'r:ol%wlSl'bi^inesroV't^  Jo^-a.!  be  adUressed  to 

'Arfciitor  at  tlie  Office  of^be  JjO«^^-^,,„„„,o.  and  Bk,t,sh 
'"{\r.c.tjo^^^t  V^|,K",  Loudon,  W.C.2.    The  .elegraph.c 

'"^''T'eDITOR    of    the    BRITISH    ito.CAL    Joci.>-al,    .d./;o/o-7y 

'''i°"'V.I?^nFT*''sFCRETARY,  J/<;(Zisccro  Wcstrand  London ; 
,  f  A^263b  Gerrard.  The  address  of  the  Irish  Office  of  the 
telephone,  <iwu,  v:ierr<iru.i' V  s„uth    Frederick    Street, 

British  Medical  Associa  ion  ''  .^f;, .  ^S,o„e  4737,  Dublin^ 
Dublin  (t?l«"^C=  :  ifS^e:-  ^6  Rutland  Squire  Edinburgh 
ta1e,^am':  ir/at.  iS»r%;  telephone?  4361,  Central). 

QUERIES   AND   RNSWERS. 


Income  Tax. 

..  M    It  "  submits  the  following  querj 
*.'       ..  ;..  .  .^,»e».ieA:  A  retired,  eel] 


!l'a\^:rc^ho^'sl  .'a  oneti'.fh^thax^i"  the  practice  to  D.    What 

,  vtinn  of  A'B  expenses  should  D  be  allowed  ? 
^'T%Z  qutsUon'cloes  not  really  arise.   For  the  year  following 
the*  change  B,  C,  and  D  are  liable  to  be  assessed  on  the  average 
or't^f  the  previous  three  years,  taking  A's  actual  expenses 

re  meet  of  one-sixth  share  of  that  amount,  and  B  and  C  in 
;lnec  of  Ave  twelfth,  each.  ^Yhen  the  prohts  are  being 
icspect    01    II  e  ^,  ^.^^  ^        l„„  his  actual 

"peises  should,  or  course,  be' taken  and  not  estimated  by  ref^- 
.'.ce  t^ls.  For  instance,  for  the  second  income  tax  yea  alte. 
tie  change  in  the  practice  15,  C,  and  D  will  be  jointly  liable  on 
^^  asteZent  calculated  on  an  average  of  three  years,  two  of 
wlncl"  be  affected  by  A's  actual  expenses  and  one  year  b> 
l)'»  ttcluil  expenses. 

..  M  1)  ••  has  been  refused  .le  luctions  for  («)  the  annuil  ^o'^cription 
M.  1>.  lias  "ee"  ™,  i,tv,  and  (/>)  his  subscription  to  the  Inter- 
:;MMMlri<iS!ulo«!ealt^uieren.U'a..d  the  cost  of  his  attendance   | 

"'"Mnl"M  D."  can  deduct  a  proiwrtion  ol  his  subscription, 
del'errni ned  by  the  ratio  of  the  tot.il  subscriptions  to  the  socioly 
to  11,"  Hociel  '8  expenditure  on  lur.horii.g  the  interests  of  its 
me  nbe  s.  ('-)  H  the  expenditure  was  tor  .he  purpose  of  ex  end 
«  I  -  own  knowledge-or  that  of  the  world  generally-  I 
cannot  be  deducted  as  an  expense  of  earning  his  '-come;  is 
[rs'mo  re,pec'.  capital  expenditure  analoyous  to  the  cost  of 
Improving  the  prolcsslonal  c>]ulpmont. 

"Only  onk  TitNO"? 
"V    K  ■•  would  like  to  know   If  It  Is  really  true   that  ('.race,  the 
, '•  r,.V,^w,ir.r    had  from    hm  childhood  only  one  lung.      In 

l.T«k    "'^^(^•/  /    -Xr    1922,  by  Arthur  Torritt  ,(;a»scl 
ond      J     1X1    ,11  iH  sUtod   that  Clraco  alllrmed  "  that  l.o  had 
".ilymie  !...'«;  and  had,  In   fact,  had  only  one  lung  since  his 

LBTTBRS.  NOTES.  ETC. 

DlAltKTKfl  AMD   InHDI.IN;  C'ollHKtTION. 

*  t    Ti    altii   III    I  III 


Saunders,  1897S  Chap    IV^;  Minor  ,^,-^^1^  to    f^^J^^^ 
information  he  desires.    My  copy ^^^P  ^^^^  ^^  ^^^ 

many  years  ago,   and   the   bo°\ '^jif';';'^  disposal  for  reference. 
1  shall  be  glad  to  put  it  at  Ui-  ]\  al'^e    »  .    medicine  and 

The  book  is  a  wonderful  collection  oioeuuue  ,     ■^^^^s. 

surgery  from  about  tbe  days  oJJ^-^^^^  ^before   deciding   that 
^?ging^S^nl?y  1^  a^e^^^uary  thing. 

student  at  St.  T!'°»^''?„^„H°:',P  'a'' ^  able  6ff  Kenningtou  Lane, 
a  poor  woman,  m  a  .'o'',°\"  r^.  ,,„  vestiges  of  arms  or  legs, 
of  a  female  child  havmg  litt  e  "^  "°  l^f,f,^|  "„  your  issue  ot 
apparently  precisely  5^'"'  «  .'".^^aiU  0°  Paislev:  The  ch  !d 
September  22nd  by  Dr.  ^"^]"' .;;*',  respiration  was  practically 
attempted  to  breathe,  '^"^,f!''f'''"e\v  „  iuules.  The  cord  was 
impossible,  and  It  died  afte  a  lew  j;'^ -^  ^  ...gn  how  the 
short  and  absolutely  untwisted  1  erne  ^  ^^^^^ _,,„<,  i,o^^ 
presentation  puzzled  '"^  "uUl  t    e  ^m^a  1^^      ,^^^^^.^  ^^^ 

much  difficulty  there  was  in  f  e'';"'"°  ^  'not  even  a  basin  or 
practically  no  f«""l°';'=  '"  "'fi,  s'^o?  a  bed  b"t  no  bedclothes 
a  cun.    There  were  the  lemaiiis  01  a   "=     ,  ,     „,.ceut  5s.  and 
Tlfe^^^oor  woman  ^^  i'^rr:^-:y'LTl  ioo^  it   "t>''  1-°=P'^»', 
allow  me  to  take  the  bodv  ^'^^*>''^;'|  Ejected  it  and  set  it  up  as  J 
museuni,  where  rro^sso^^bnvUocK^d^  ^^^^  ^,^,.^^,,.y_  iggej 

a  specmien.      It  is  ligun-u  m  j.i<:<<-  j  j 

edition,  vol.  ii,  l'.  87.  ^ 

Hekpes  akd  Varicf.ll.4.  ,    ,     ^„ 

DR  C.  H.  SEDGWICK  (Wee<^on^  -{''- "l  j'^i^tt^eToZwi'^nsSl 
herpes  and  varicella  is  well  brought  out  in  t»f  °^^°  i',earned  thai 
Afiwdays  ago,  whilst  on  a  visit  to  some  friends  i^      ^^^^ 

mv  hostess,  the  '"o">"".°/,.  ^''^^e-atta-Tu  of  herpes  affec.ag 
recovered  from  a  iV°';',t't.^'\lTa\ked  to  her  that  now  possibly 
the  right  arm  ain}  shoulde  1.  Iiema  Kea  _,.^  aays  after- 

her  children  xyould  deve'oP  Y"'^^f '  If^^^^  i,er  eldeU  child,4  veara 

:t^  K;  'dlX^^d-tt^^^'Sir 'i  understand  there  is  no 

other  known  source  of  infection. 

game  ot  hockey      to      la  h'H  •  JJ     ^        undoubtedly  disloc*- 


y    siigui    l"^'"'^^r',;„"' li  ~ea  out  of  place  easily  it 


hi" 

I 


1» 
1', 


'  n  Klip  III  I  lie  report  of  his 

llHrUHVllMl     oil      IIIHIlllll      III 

H'l  .,(  Ihi'  .liil'llNAI.  Ill 
mI  o(  thti  page,  tliii 
pll'ill    of    (flilfiii/r*," 


I  «l.  niroKMITV. 


II  •.     (II 

'lll'l  nliit 
I.    «.    II. 


^ol^d^s  e^Sily,slip  '-k  i.;|;i,P°^^'-;;,  t;i:-e\i;:ron  counTr, 
work  that  ""■°;,<'d;;"^'';^,je,Th  struck- him  his  carti  a« 
roads.  Six  months  Uitci  it  ''",,'  '...er  dav  he  told  me  thot 
ll  ceased  to  bother  Ij'"'-    J^g"    ^.1    ""ever   once    slipped 

?S:!:f:n'u^pui^;^mS:^'strid.ly  that  .  is  llxed. 

p„  W.  T^'VKACOCK  a.ondon>  writes:   A  ,«;v,  of  4i  ^  ^ 

^"u-ought  to  "'o/^-iV'  I'lUoZovolt  '.ml  °b:^  .ho  was  losine 
whicTi  she  •' did  not  seem  to    hiow  o  I  _^_^|  uiiaemic  biii 

Nveiuht.  On  examination  »"<>  ,''1 '''''■. '•',,,,,.,nal.  There  was  no 
n  ^e  cheerful.  'i'>'«  'f!"!'"^  ^X  ^f  ve  s"n  the  thorax.  On 
ndue  prominenco  of  V'«,f'i;^ ,'*''.,,  lb  ess  on  the  right  Mdo 
percussion  there  ^^^ 'V ''^^t"  "lo  ,e  of  the  lung.  0»  auscultalion 
Lver  the  Pa"'!'"''"/..^' ,". '  "I'itic  vpe  over  the  left  lung  and  also 
there  were  signs  of  a  bionc   uk^  im  ^,,p  „,.<.a  a.ill  on 

to  some  extent  "Vcr  Uio  1  g  t  'J ;  •  '  ,  „„,nerous  rioi..  a- 
percussion  was  "''"''V,  ,  '3V  u  .kIi,  hut  >•'•  sweating  at  night, 
ions.  1  found  the  V''' ''  ' ''  /'i ',  Iciiig  111  contact  with  any 
„or  was  there  any  '"."^"f  >, '^  „";  ,olher  a  .terile  boltlo  and  h lie 
luhorculoiis  person.  ^  »< ''''^  ,,  J  „,,|t  into  it.  Tbe  iH.rougl 
was  able  to  1'';"":^''°  '';^;,^  a  d,  1  i'-dly  oxamined  this  ami 
tubercnloBls  ""><•«  •'''.Mnhu'  1  1  resent.  He  afterwards  ex- 
found  numerous  t"''f ;»,'''  .\' ,  ,„  that  it  w,.«  undoiibledlv 
,„„i„ed  the  -hil.    »,'>'    ."f,'7   „V,  "of  an  adult  tvpe.     From  I  >« 

sss?i:Hs;s^™Ks,r» -'- 

UsuBtut.  rosiTios  or  (•.n.,P  ^^'^^^I'^^^^y^  Mo,u-, 
„  ,,,„ST,.V  O.  V."  wiilc-i  ■  ,^j\\^.t^';:;<;^!;rd     1,0  e'uiillliou  of  .he 

iSr'i^d  ?^^:;d  !:it.!?;i:r;:.';don«o;i'iubo.ir  wuh  tuo  ..ad  m  an 

uuuHual  position. 

VArAVCIRB.  ,, 

Ko..v,..AT,os.of.,mce«van.ntluu"U..;slt.e,,m  

„„.!   ot   vanaiil   rosldonl   "'"'<•"'•"'    "\ 'y,  „,  „„r  a.lvorli..eiiienl 

:^llL;:;l^r^:^.);'tli-.-'v^^ib'i;r"'''^"• ""''"""  '■" 
••'^:c;'r;n:r:f'>!a:^;v^-^7^i^^^^         
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The  Medical  Society  of  London  was  founded  in  1773  at  an 
important  period  in  the  history  of  British,  midwifery.  The 
renaissance  of  midwifery  occurred  later  in  England  than  in 
Continental  countries,  and  dated  from  the  publication  in 
1651  of  AVilliam  Harvey's  l)c  (leneiaiione  animalium  with 
the  chapter  on  "  Labour,"  wliich  was  the  first  original 
English  work  on  midwifery. 
The  conservative  principles 
and  the  observation  of 
Nature  which  Harvey  advo- 
cated had  been  carried  on 
by  a  succession  of  teachers, 
of  whom  Smellie  . —  one  of 
the  greatest  obstetricians 
of  all  times  and  countries — 
had  died  only  ten  years 
before  the  Medical  Society 
was  founded ;  he  was  suc- 
ceeded by  William  Hunter, 
Denman,  Psborn,  and 
others. 

The  practice  of  midwifery 
during  the  precetling  cen- 
tury had  been  slowly  pass- 
ing into  the  hands  of  men 
midwives  since  Clement 
had  been  ennobled  bv 
Louis  XIV  and  appointed 
"accoucheur"  to  ^ladanie 
la  Valliere  in  1673.  The 
advice  of  Harvey  to  imitate 
Nature,  "  who  is  a  perfect 
operatrix,"  had  been  in  the 
main  followed  by  British 
obstetricians,  who  have 
always  considered  the  inter- 
ests of  the  mother  superior 
to  those  of  the  child.  This 
attitude,  which  is  indubit- 
ably the  best  for  cases 
where  the  pelvis  and  child 
are  of  normal  dimensions, 
led  to  the  death  of  many 
children  and  mothers  when 
it  came  to  be  applied  in  cases  of  contracted  pelvis.  For 
cases  of  slight  contraction  the  powers  of  Nature  were  often 
sufficient,  aided  by  the  "  hanging-legs  "  position  of  the 
mother  (Scipione  Mercurio,  1595).  Version  (an  ancient 
operation  which  had  been  revived  by  Ambroise  Pare, 
and  recommended  by  Harvey  "  when  there  is  necessity  for 
handiwork  in  the  business  ")  and  forceps  (invented  by 
Chamberlen  and  greatlv  improved  by  Levret,  Smellie,  and 
Benjamin  Pugh)  proved  unsatisfactory  when  serious  con- 
traction of  the  pelvis  bad  to  be  dealt  with.  Experience  has 
shown  that  these  measures  involve  considerable  risk  to  the 
mother  and  child  ;  and  the  dreadful  alternative,  embryotomy, 
necessitates  the  sacrifice  of  the  child. 

It  was  just  at  this  time  that  important  advances  were 
made  in  the  study  of  the  contracted  pelvis.  Smellie  in  1754 
had  been  the  first  to  give  a  representation  of  the  ri'.kety 
pelvis.  At  the  same  time  he  measured  the  diagonal  con- 
jugate of  the  ])elvis,  and  R.  W.  Johnson  in  1769  jiublished 
his  method  of  direct  mea-urenient  of  the  true  conjugate 
diameter  with  the  hand.  In  1772  Stein  published  a  descrip- 
tion off  his  internal   pelvimeter,   and   in   1775  Baudelocque 


Fig.  1.— Jean  Rene  Sigault,  wbo 
(Ocioher  1st,  1777).  (From  a  print 
Physicians.) 


described  his  instrument,  which  is  still  used  for  the  measure- 
ment of  the  external  diam.etei-s  of  the  pelvis.  Smellie's 
plates  (published  in  1754)  and  W.  Hunter's  Oiarid  Uterus 
(1774)  raised  the  artistic  representation  of  pregnancy  and 
labour  to  the  highest  point  of  excellence. 

Sir  Fielding  Ould,  who  was  master  of  the  Rotunda  Hos- 
pital from  1760  to  1766,  made  the  first  obsciTations  on  the 
entrance  of  the  head  into  the  pelvis  and  laid  the  foundations 
of  the  "  mechanism  of  labour."  He  pointed  out  the  danger 
of  the  high  forceps  operation  in  cases  of  contracted  pelvis, 
invented  an  instrument  (the  "  terebra  occulta  ")  for  per- 
forating the  child's  head,  and  stigmatized  Caesarean  section 
as  "  a  detestable,  barbarous,  illegal  piece  of  inhumanity." 
At  this  time,  too,  there  was  a  great  movement  in  the  world 
towards  the  development  of  the  special  study  of  obstetric.?. 
Lying-in  hospitals  and  chairs  of  obstetric  metlicine  were 
being  founded,  particularly  in  Italy.  At  Padua,  where 
Harvey  had  studied,  a  chair  of  obstetrics  was  instituted  in 
1759.  In  Vienna  extensive  lying-in  wards  were  being  built 
in  the  Allgemeine  Krankenhaus  and  were  opened  in  1784. 

In  1786  Lucas  Johann 
Boer  (1751-1835)  went  to 
study  in  Paris  under 
Baudelocque,  Lauverjat, 
and  others.  After  spending 
fifteen  months  in  Paris  he 
came  in  1787  to  England, 
where  he  studied  under 
Denman,  Osborn,  Clarke, 
and  Lowder.  His  travels 
in  Great  Britain,  where 
midwifery  was  conducted 
on  conservative,  or  at  least 
expectant,  lines — following 
the  teaching  of  Harvey, 
Smellie,  and  W.  Hunter — 
made  a  great  impression 
on  Boer:  "he  had  learnt 
in  France  what  art,  in 
England  what  Nature, 
could  do."  He  carried  out 
his  conservative  principles 
while  professor  of  the 
Iving-in  wards  of  the  great 
(Seneral  Infirmary  in 
Vienna,  which  he  raised  to 
the  first  position  in  Europe. 
Boer  held  the  chair  of 
obstetrics  in  Vienna  for 
thirty-three  years.  In  2,926 
labours  he  only  employed 
the  forceps  19  times  and 
perforated  the  head  8  times. 
He  laid  down  very  strict 
rules  for  the  artificial  inter- 
ference with  labour,  insist- 
ing that  this  should  only  be 
resorted  to  in  cases  of  neces- 
sitv,  and  then  in  the  gentlest  and  most  suitable  manner; 
"  all  artificial  means  apart  from  strict  necessity  are  mere 
bun^lino-,  involving  the  risk  of  torturing  and  clestroying 
mother  "^ind  child."  While  Boer  was  in  Paris  he  saw  the 
patient  Souchot,  on  whopi  Sigault  had  jierformed  sym- 
physeotomy: she  was  suffering  many  discomforts  as  a  result 
of  the  operation — the  uterus  was  prolapsed,  the  pubic  joint 
was  ununited,  and  there  was  incontinence  of  urine  from  a 
fistula. 

On  the  Continent  other  attempts  were  made  to  solve  the 
difficulty  of  the  contracted  pelvis  by  symphyseotomy  and  by 
Caesarean  section,  but  the  results  of  these  operations  were 
not  such  as  to  commend  thom  to  the  British  obstetricians. 

Lvc.vs'.s  Restricted  Diet. 
Measures  directed  towards  the  mother  having  proved 
unsatisfactorv,  an  ingenious  attemi)t  to  overcome  the 
difficulty  of  labour  in  contracted  i)elves  by  procuring  a  small 
child  bv  restricting  the  diet  of  the  mother  was  made  bv 
Jimes  i.ucas  surgeon  at  the  Leeds  General  Infirmary.  His 
liai.er  was  read  before  the   Medical  Society  of  Ix.ndon  on 

[32761 


perlor'ued  the  first  symphyseotomy 
in  the  library  ol  the  lloyal  College  of 
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September  8th,  1788,  was  coramunicat<Hl  by  our  founder, 
J.  C.  Lettsom,  and  is  printed  in  the  second  volume  of  the 
Memoirs  of  the  Medical  Societr  of  London  (1794).  The 
treatment  consisted  in  "  temperance  in  diet,  a  diminution 
in  the  usual  quantity  and  a  change  in  the  quality  of  the 
food,  an  increase  in  exercise,  the  occasional  loss  of  a  few 
ounces  of  blood,  and  the  moderate  use  of  cooling  aperients. 
This  regimen  wiis  more  strictly  enjoined  in  the  last  months 
of  pregnancy  from  a  persuasion  that  aii  observance  of  it  iu 
the  former  "months  would  avail  little  if  neglected  in  the 
latter." 

Lucas  mentions  a  case  of  contracted  pelvis  where  embiyo- 
tomv  had  been  performed  in  the  two  previous  lalxjurs;  under 
his  treatment  the  next  labour  was  remarkably  less  tedious 
and  the  child  was  delivered  without  difficulty.  He  gives 
other  instances  of  the  benefit  of  this  treatment.  This 
method  of  starving  the  mother  to  diminish  the  size  of  the 
child  is  usually  attributed  to  Prochownick,  who  published  a 
paper  on  the  subject  in  1901.  It  is  interesting  to  find  that 
it  was  fir.st  publishe<l  by  the  Me<lical  Society  of  London  more 
than  a  century  before.  The  method,  of  course,  has  its  limita- 
tions and  is  very  rarely  emjiloyed  at  the  present  day;  but  I 
iiave  recently  seen  a  ])atient  wlio  was  successfully  delivered 
in  .\merica  of  a  small  chilil  after  adopting  the  treatment 
lecommended  by  Lucas. 

SnfPHTSBOTOMT   AND   PuBIOTOMT. 

In  the  vear  1772  Jean  Rene  Sigault  published  a  paper, 
"  \n  in  partu  contra  naturam  sectio  symphysis  ossium  pubis 
sectione  caesarca  ])romptior  et  tutior?"  Five  years  later, 
on  October  1st,  1777,  he  fir-st  ])erformed  the  operation  on  a 
patient  named  Souchot,  delivering  her  of  a  living  child,  the 
mother  recovering  with  the  discomforts  and  inconveiiienccs 
alreadv  mentioned.  The  Faculty  of  Medicine  of  Paris  had 
a  medal  struck  in  Sigault's  honour  and  in  many  directions 
there  was  great  enthusiasm  over  the  operation.  But  next 
year,  in  1778,  Piet  reported  that  he  had  previously  delivered 
the  patient  Souchot  of  a  large  child  with  prolapse  of  the 
cord  without  inuch  difficulty,  and  thus  took  away  a  little 
of  the  credit  of  Sigault's  achievement.  Gradually  the 
enthusiasm  died  down  on  the  Continent  and  in  England  the 
operation  was  looked  on  with  disfavour,  mainly  owing  to 
the  researches  and  writings  of  the  Hunters  and  Dcnman. 
The  first  time  this  f)peration  was  performed  in  Kngland  was 
in  1782  by  Welcliman.'  The  child  was  dead  and  the  mother 
fulccumbcd. 

It  was  only  in  Italy  tliat  the  operation  continuetl  to  bo 
performed,  though  sf)oradicallv,  till  it  was  revived  by 
.Morisani  in  1881  and  by  Pinard  in  ~1900;  the  latter  in  100 
operations  had  a  mortality  of  12  jier  cent,  for  the  mothers 
and  13  per  cent,  for  the  <-hildr<'n.  Since  that  date  the 
division  of  the  symphysis  and  its  modifii-ation  pubiotomy 
liavo  be<-n  extensively  practised  on  the  ('out incut  and  to  a 
li-ui  extent  in  this  country,  with  n  gradually  diminishing 
rate  of  mortality.  The  reiu^oii  why  it  has  not  been  more  in 
favour  is  that  it  inflicts  nuihidcrable  injuries  lin  the  mother 
and  has  a  higher  rate  of  mortality  for  tlio  child  than 
Caesnreaii  section.  It  has  the  advantage  that  in  a  doubtful 
i-BMn  it  permits  a  tiial  of  the  e(fect-s  of  lidx^nr  without 
increnting  tlio  risk  of  the  operation  and  may  be  empl<iy<'<l 
ill  n  liinitetl  clnsi  of  cases  of  slight  pelvic  conti'uction.  In 
this  coiilitrv,  however,  the  enthusiasm  of  some  of  its  advo- 
int'ii  appears  t«  have  I'VuiMirated.  I  have  never  performed 
the  operiition,  nn<l  am  of  opinion  that  it  is  very  rari'ly 
iiidicuted  if  till'  cast**  of  contracted  pelvis  are  properly 
iii\.  iii'.it.il  during  pregnancy.  The  diKadvaiilageK  of  syni- 
I'l  iiiid  puliiotoiiiy  liuvo  li'd  to  other  operations  for 

•'  'lie   pelvic   cnvity,   siiih   as  excision   of   the   pubic 

l".iM-»  mill  ••!  the  kiu'rnl  pioinmitory ;  but  these  operations 
linvi-  not   li'd  to  niiy  priii'lunl  results. 

Tnr    l-JI.KTIOK   or    PlIKMATIIIK    Laiioi'ii. 
'•'  '  lii.n,  purely  Kn^liNh  iu  origin,  we 

•'»'■"    '■  "     heiiiimii's    liilrniliirHiiii    In    iht 

/•,-.. '..r  „/  ,1/../.../.,,,  iihird  .ditinii,  IBOl,  p.  301)  II  was 
yiMu  In  l>ennmn  liy  Dr.  ('.  Kcllv,  wli.i  inroiiiied  him  (Imt 

"  sIhxiI    III*   yt    17M  ll.rro    W«a  >  ,1   i,f   Ihp   |„o.|    iMi||,r|,| 

nirn    ill    l.#inij"ll    ■(    llial    tinir,    to    ■  !>•'    intifiil    Irrllludo    uf 

•ml  •dtanlagr*  «hl<'h  inlflil  Iw  M|H«-t<'i|  friuii  llin  pnir|lr«    wlilrli 


met  with  their  general  approbation.  The  first  case  in  which  it  was 
deemed  necessary  and  proper  fell  under  the  care  of  Dr.  Macaulay 
and  it  terminated  successfully.  The  patient  was  the  wife  of  a 
linen  draper  in  the  Stiand.  Dr.  Kelly  had  himself  performed  the 
operation  three  times  on  the  same  woman  and  twice  the  chiidrea 
had  been  born  living.'* 

Denman  defines  the  limitation  of  the  operation  in  these 
words:  "  It  is  in  those  cases  only  iu  which  there  is  a  reduc- 
tion of  the  pelvis  to  a  certain  degree  and  uot  beyond  that 
degree  that  this  operation  ought  to  be  pro])osed  or  can 
succeed."  He  mentions  the  case  of  a  lady  of  title  who  had 
had  four  dead  chiklren  at  term.  Labour  was  induced  early 
in  the  eighth  month  of  her  pregnancy  and  the  child  was 
born  alive  and  survived. 

Denman  induced  premature  labour  by  puncturing  the 
membranes,  and  stated  his  opinion  that  the  operation  is 
perfectly  safe  to  the  person  on  whom  it  may  be  performed. 
Punctiue  of  the  membranes  is  still  used  by  .some  obstetricians 
(fon. example,  v.  Herff)  as  a  means  of  inducing  labotir;  but 
the  favourite  method  is  the  bougie  method,  first  employed  by 
Sir  J.  Simj5.son  in  1854.  It  is  usually  dcscribetl  as  lyrause's 
method,  whose  publication,  like  Simpson's,  is  dated  1855. 

The  induction  of  premature  labf)Ur  has  always  remained 
an  essentially  British  and  mainly  Fnglish  operation.  In 
France  it  was  opposed  by  the  great  authorities  Baudelocqne 
and  C'ai)inon,  and  not  till  1830  was  it  favoured  by  Stolz.  In 
Paris  it  was  first  pi-rformed  by  P.  Dulwiis  in  1840,  but  was 
condemned  on  insufficient  grounds  by  Pinard  in  1900.  iw 
Germany  Wiedmaini  wrote  in  its  favour  in  1779;  his  pujiil 
AVenzel  was  the  first  to  perform  it  in  1804,  ami  his  pniier 
with  Froriep's  commendation  led  to  its  adoption  in  Ger- 
many, where  it  is  still  ])ractised,  but  is  by  no  means  a 
favourite  operation.  In  Berlin  it  was  first  employed  by 
v.  Siebold  in  1819.  In  the  Scandinavian  c<iuntries  it  was 
not  performed  till  the  year  1827.  In  America  'Whitridge 
Williams,  of  Johns  Hopkins  Hospital,  Baltimore,  states  that 
he  has  never  fotnid  it  necessary  to  resort  to  the  induction 
of  premature  labour  in  contracted  pelvis.  His  en<uieoiis 
reasoning  in  adopting  this  attittide  has  lieen  pointed  out  by 
Dr.  Herbert  AVilliamsim  in  an  excellent  article. =  1  will  only 
add  here  that  in  his  alternative  treatment  by  Caesarenn 
section  Dr.  'Whitridge  Williams  finds  it  necessary  to  resort 
to  the  mutilation  of  the  mother  by  hy.sterectomy  with 
ri'tnarkable   frequency. 

From  this  brief  historical  leview  of  the  induction  of  jire- 
niature  labour  it  will  binseen  tliat  the  operation  has  met  with 
little  favour  on  the  Continent  of  Kurope  and  in  America.  If 
one  inquires  into  tlie  cause  it  is  found  in  three  factors — that 
the  operation  has  been  performed  in  unsuitable  cases,  at 
nn.vuitable  times,  and  by  tinstiitable  means. 

The  cases  of  contracted  pelvis  suitable  for  the  iiuluction 
of  premature  lahoiir  are  those  with  a  true  c<mjugali' 
(liaincter  of  not  less  than  3J  inches;  tlie  operatimi  should 
not  Im>  undertaken  before  the  thirty-fifth  week  from  the  last 
day  of  the  last  nienst  runt  ion,  and  the  bougie  met  hod  of 
Siinpsoii  or  rupture  of  the  niemhraiies  is  the  bi'st  method  for 
ordinary  ca.ses.  C'hainpetier  de  Uibes's  bag  may  l«>  rcciuired 
in  special  ca.ses,  though  it  Ims  the  great  disadvantage 
(amongst  others)  that  it  displaces  the  presenting  part.  Koi 
a  pelvis  with  a  conjugate  diameter  less  than  3',  inches  in 
length  Caesarean  si'ition  is  more  suitable,  though  I  have 
delivered  by  induction  at  the  thirty-lifth  week  through  a 
pelvis  with'  a  3-inch  conjugate  a  child  who  grew  up  to 
woiiianhiMid.  .  The  mother  died  some  years  later  after  nn 
opeiati.ni   for  cancer  and  the  pelvis  is  .■xhibitiHl  to-night. 

Carried  out  in  the  manner  indicated  induction  of  pre- 
inatiin-  labour  is  nn  ex<ellent  operation,  giving  results  to 
the  child  less  favounilile  indeed  than  Caesarean  seition,  but 
U,  the  mother  ev.'U  belter  than  those  of  natural  lalsinr  at 
term.  The  operation  has  been  repeiiti'd  in  one  of  my  cases 
livelve  times  with  the  result  of  twelve  living  children.  The 
larger  the  pelvis  over  the  3J-ini  h  ininiinuni  th.>  later  the 
iu.liK'tiim  should  be  deferred,  but    for  p.lves  with  a  3i-inch 

(rue  .■onjiignte   it   is  better   generally   t..   let    the   pati go 

to  term  unless  the  head  is  iimisually  hiigi.  Il  is  important 
Unit  the  delivirv  of  the  premature  child  he  l.-ft  to  the 
niilnrul  powers,'  forieps  and  vemion  being  particularly 
injiiiiiiiiH  to  these  infaiitN. 

Iliiviii(;,  liiid  a  huge  experience  of  this  beuefi.  inl  opeiiilioii, 
hnviiig  wati'lied  the  upKrowiiiH  of  mini"  of  these  preiiiatur» 
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girls  to  uoimal  womanhood  and  motlioihood,  it  is  more  in 
BoiTon'  than  in  anger  that  I  see  the  nnpoinilarity  of  tlio 
opiTiition  witli  many  foreign  obstetricians  anil  their  faihire 
to  follow  the  three  simple  rules  above  enumerated,  which  are 
essential  for  success. 

Antisepsis  and  Anaesthesia. 

Before  I   proceed   to   consider  Caesarean   section   for  con- 
tracted pelvis  it  may  be  well  to  review  the  develoijmont  of 
the  antiseptic  treatment  wliich  has  revolnti 
other  operations. 

In  1772  Charles  White  of  Man- 
chester published  a  Treatise  on 
the  M((iiafiement  of  I'retjiiant  and 
Lyiii(j-in  Women.  In  tliis  work 
White  speaks  of  puerperal  fever  as 
a  putrid  fever  wliich  is  contagious 
and  arises  from  putrefaction  of  re- 
tained products  or  from  the  air  of 
lying-in  wards.  AVhite's  (Contribu- 
tion to  the  study  and  treatment  of 
puerperal  fever  was  an  important 
one  and  has  been  dealt  with  very 
fully  b}'  Professor  Adami  in  his 
Llovd  Roberts  Lecture. 

In  1843  Oliver  Wendell  Holmes 
published  in  the  Quaifeilij  Joiinial 
of  ilcilicine  and  Surricni  a  paper 
on  "  The  contagiousness  of  puer- 
peral fever,"  in  which  he  acUluces 
strong  evidence  of  the  contagious- 
ness of  the  disease  and  points  out 
effective   means  of   preventing   it. 

He  specially  mentions  changing  the  clothes  and  washing 
the  hands  with  chloride  of  lime  after  visiting  cases  of  puer- 
peral fever;  he  reports  that  by  adopting  these  precautions 
a  doctor  was  able  to  attend  other  cases  of  labour  which  ran 
a  perfectly  normal  course. 

In  1846  Ignaz  P.  Semmelweis  became  assistant  in  the 
lying-in  wards  of  the  General  Hospital  in  Vienna.  From 
1784  to  1822  these  wards  liad  been  under  the  care  of  Zeller 
(1784-89)  and  Boer  (1789-1822)  and  the  mortality  from  puer- 
peral fever  had  been  1.25  per  cent,  over  the  whole  jieriod. 
Under  Boer's  successor  Klein  medical  students  were  allowed 
to   practise   anatomy 


Fig.  2. — Headpiece  oi  Sacninbe's  EUnieiia  des  accouche- 
mens  (1802)  depicling  ilticules  destroying  tbe  Caesareaa 
hydra. 


and  to  dress  suji- 
jjiuating  wounds 
while  attending  cases 
of  labour,  and  Sem- 
melweis  noticed  that 
the  mortality  was 
much  higher  in  the 
wards  attended  by 
the  medical  students 
than  in  those 
attended  by  the  mid- 
wives.  In  the  five 
years  befoi-e  Semniel- 
weis's  appointment 
tlie  mortality  in  the 
students'  wards  hail 
risen  from  6.56  to 
9.92  per  cent.,  while 
that  in  the  midwives' 

\\ards  liad  fallen  fiom  5.58  to  3.38  per  cent.  Semmelweis 
adopted  the  method  of  washing  the  liands  with  chloride  <>f 
lime,  with  the  result  that  tbe  rate  of  mortality  fell  from 
8.3  to  2.3  per  cent. 

It  is  the  undying  merit  of  Semmelweis  to  have  pointed  out 
that  puerperal  fever  arose  not  only  fiom  infection  from 
coil).ses,  but  from  any  putrefying  organic  substances.  AVhat 
putrefaction  was  due  to  was  shown  by  the  researches  of 
I'astenr  in  1860,  and  Lister  in  1867  gave  to  the  world  his 
antiseptic  treatment,  which  laid  the  foundations  of  the 
moch'rn  aseptic  surgery,  by  which  the  danger  has  been 
almost  completely  removed  from  oix'iations  which  a  few 
years  ago  were  uniforndy  fatal. 

The     introdiution     of     (inncstlirxid     1 


was  one  of  the  greatest  advances  ever  made  in  niedicine. 
For  prolonged  operations  I  think  there  can  be  no  doubt  that 
ether  is  ])referablo;  but  in  ordinary  midwifery  cases  chloro- 
form, administered  a  la  reinc,  is  still  the  best  and  safest 
means  of  alleviating  the  pains  of  labour,  and  it  is 
excellent,  administered  until  the  child  is  delivered,  in 
cases  of  the  classical  Caesarean  section.  The  attempt  to 
produce  painless  labour  by  the  injection  of  scopolamine 
and  morphine  has  not  proved  successful  and  is  not  free 
from   danger   ti>  motlier   and   ihild. 

Caesaiie.*n  Section. 
Caesarean  section  has  always 
been  inteiesting,  and  never  more 
so  than  at  the  present  day.  The 
origin  of  the  word  "  Caesarean  " 
is  unknown.  On  the  su])i)()scd 
birth  of  Julius  Caesar  by  means  of 
this  operaticni,  based  on  an  error 
in  the  translation  of  a  passage  in 
Pliny,  Sacombe  has  given  his 
opinion  in  the  following  terms: 
"  Pliny  was  a  lying  historian  whom 
it  woidd  have  cost  no  more  to  split 
the  belly  of  Aurelia  with  his  pen 
in  order  to  deliver  Caesar  than  to 
split  the  rocks  with  vinegar  to 
open  up  a  way  across  the  Alps  for 
the  troops  of  Hannibal." 

The  first  volume  of  the  Memoirs 

of  the  Medical  Society  of  London 

contains  a  most  learned  paper  in 

the  form  of  a  letter  addressed  to 

Lettsom  on  the  character  of  Aesculapius.     The  writer  of  the 

letter  describes  the  birth  of  Aesculapius  by  Caesarean  section 

as  mentioned  in  Ovid's  Metamorphoses, 

nalum  flamniis  uteroque  parentis 
Eripuil  geniinique  tulit  Chirouis  in  antrum. 
Despite     the.se     illustrious     examples,     Caesarean     section 
attained  but  little  popularity  until  the  end  of  the  eighteenth 
century,   although  it  had  been  practised  on  the  Continent, 
with  only  occasional  success. 

In  England  it  was  twenty  years  after  the  foundation  of 
our  Society — in  1793 — that  the  first  successful  operation  i\as 

performed  on  a  living 
woman  by  Barlow  of 
Bolton;  the  child  did 
not  survive. 

Ambroise  Pare 
(1510-1590),  having 
seen  two  Caesarean 
sections  performed 
by  his  pupil  Guille- 
meau,  with  fatal  re- 
sults to  the  mothers, 
was  opposed  to  the 
operation  :  "  Je  ne 
conseillerai  jamais  de 
faire  tel  ceuvre  oil  il 
y  a  si  grand  peril 
sans  nul  espoir." 

1  u      1581     Rousset 
had      published      the 
first     work     on     the 
subject  vnuler  the  title  Tli/strrotomotokic. 

]n  1595  Scipione  Morcurio  had  recommended  the  opera- 
tion. He  had  seen  patients  on  whom  it  had  been  performed 
in  Toulouse,  where  he  said  it  was  as  well  known  as  bleeding 
for  headache.  He  gave  an  illustration  of  the  operation  and 
recommended  that  the  incision  sboidd  be  made  to  the  right 
of  the  middle  line  in  order  to  avoid  the  spleen. 

At  the  time  our  Society  was  foiuided  there  was  a  wide- 
spread desire  amongst  obstetricians  to  avoid  the  horrible 
craniotomy  which  at  the  end  of  the  eighteenth  century  was 
performed  frequently,  especially  in  England.  The  most 
eminent  of  these  obstetricians  was  Jean  Louis  BaudeKxque. 
On  the  "  17  veutose  de  I'an  iv  "  (1796)  Baudelocque  i>er- 
f     ether       formed  Caesarean  section  on  a  patient  who  had  previmisly 


y 


Fig.  3.— iMedal  struck  in  honour  of  Edoavdo  Porro  to  commemorate  the  twenty-fiflh 
anniverfaiy  of  the  performance  of  the  first,  amputation  of  the  uterus  after  Caesarean 
section  (1876). 
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the  operation.  As  a  result  of  this  unfortunate  experience 
Baudelocque  was  assailed  with  the  most  violent  obloquy  ty 
Joan  Francois  Sacombe.  an  eloquent,  witty,  and  scurriloxis 
charlatan,  who  occupies  such  a  remarkable  position  in  the 
liistory  of  Caesarean  section  that  a  few  particulars  of  his 
career  may  be  worth  mentioning. 

J.  F.  Sacomhe. 
Pacombe  was  born  about  the  year  1750  at  Carcassonne. 
.\fter  studying  obstetrics  at  Moutpellier  and  in  England 
under  Osborn  and  W.  Hunter  he  went  to  Paris  to  practise 
as  an  accoucheur.  He  gave  out  that  he  could  deliver  auv 
patient  with  his  hand  alone,  without  the  use  of  anv 
instrument.  He  was  especially  bitter  against  those  who  per- 
formed Caesarean  section,  anil  from  the  year  1790  onwards 
he  disseminated  his  views  by  lectures'  pamphlets,  and 
posters.  In  one  of  the  pamphlets  he  pilloried  Baudelocque 
as  a  "  murderer,"  for  which  libel  ho  was  condemned  to  pay 
a  fine  of  3,000  francs.  Unable  to  pay  the  fine,  he  fled  from 
Paris,  but  returned  under  the  altered  name  of  Lacombe  in 
1813.  Having  lost  his  obstetric  practice  he  gained  a  living 
by  selling  secret  remedies.  "  Deserted  by  Lucina,  he  paid 
attention  to  Venus,"  wrote  a  work  entitled  Vciiusatijia,  and 
died  discredited  and  neglected  in  1822. 

In  order  to  carry  on  his  campaign  against  Caesarean 
section,  Sacombe  founded  his  "  Ecolc  anti-Cacsarienne  "  in 
1798.  Hero  lectures  were  given  and  an  annual  festival  was 
held  at  which  a  silver  medal  was  awarded  to  one  of  the 
pupils;  on  one  side  of  the  medal  was  the  figure  of  Hercules 
slaying  the  hydra,  with  the  inscription  "No  more  Ca<>sarean 
section  ";  on  the  other  side  a  beehive  and  iiving  bees,  and 
the  inscription  "  Sacombe's  anti-Oaesarean  Sch<K)l."  The 
recipient  of  the  medal  had  the  privilege  of  embracing 
Madame  .Sacombe. 

A  statue  of  Bonaparte  was  set  up  in  the  school  and 
•Sacombe  dedicated  one  of  his  works  to  him,  and  at  one  time 
praised  the  Consul  for  "  muzzling  the  Caesarean  tigers." 
In  1815,  however,  he  was  imprisoned  for  writing  against  the 
Knipt  lor.  Sacomhe  was  a  prolific  writer,  both  in  prose  and 
verse.  In  his  lAicine  Fian^aise  (1803)  he  gives  an  account 
of  Franf-ois  Rous-set,  whose  work  on  Caesarean  section  had 
been  highly  prai.sed  by  Haller  and  Portal.  Several  faculties 
of  medicine  had  disputed  the  glory  of  conferring  a  degree 
on  Rousset,  and  Catherine  de  Meilicis  had  appointed  him 
her  physician. 

"  However,  I  resolved,"  Hays  .Sacombe,  "  to  overturn  (liis  coIosbuI 
statue,  to  break  it  and  to  prove  to  my  pupils  that  celebrity  in 
medieine  ran  only  be  deniralile  when  based  on  talents  and  virtue. 
I  will  demonstrate  that  KouKset  was  neither  a  physieian  nor  a 
•  urgeon,  l.ut  a  fanatic  and  i|;norant  eriniinal,  and  I  lie  vilr  instru- 
ment of  depopulation  of  which  the  infainrm«  (  hiIh  ,  in.-  du  Medicis 
made  use  against  the  Proteatut*." 

In  hin  Klimfnt  de  la  icience  dm  nrr/tiiihrinriii  (1802)  he 
styh-s  himself  "  Professeur  de  medecine  et  de  iliiriir^ic  dos 
iiccoluliemens,"yet  he  speaks  idnteniptuolisly  of  accnuheurs 
a*  "  hermuphrodites  of  the  art"  and  '  "  mldwives  in 
br«-<lit*."     Of  Clomeiit,  the  first  "  ac<-ouclieiir,"  lie  writes: 

Cliimcnt  dut  au  hazard  sa  vogue  et  son  cri^dit 
II  enriehit  muins  I'art  que  I'art  nf-  renrirhil. 
Arrouclieur  dis  Lais,  en  ilc^pit  de  Lurine 
Clement  fit  fortune  oil  maiiit  aiiiant  se  mine. 

SaeonilM.'s  P.lf.utrui  lontninn  n  portrait  of  the  author  and 
n  plat.,  of  the  r:r.,|<'  uiili-CneHiirieiiMi'.  with  a  figure  <if  the 
(  .i...i.r.iiii  hy.hii  htriirk  down  "30  briimaire,  an  vii  " 
(  r  IK-  2).     l)f  this  moiiNliir  ho  writes  : 


I    of    Ihn   rivil   war,   whieh    de,„Iat.d    Trance 
•lie  .i.l....,i(h  rrniury  tl,..  fa...ar..an  livdra, 

"'","  '■'""''•  •'»•  f»"«<'l  aifain  its  hid.oiia 

.-l_.  .ro*h,.d  11...  «.il  „f   Kranrr  at  the 

ll<'  enila  hi*  vork  t 

"Mr  task  Is  r..m,.lrl»  I  |„,^  a.rng^d  Nalurn  ,„,l  ,„„.„.  , 
l.un..n..r  in  ,.Mn,  .!«.  d..lh  .,l„.   ...  .hf  (  aesar/.n  h;.,l.  "       '    ' 

It  •«..  ho»..ver,  not  hv  the  r:,,.|..  „„t,.(W,nr,..nne  „„r 
.t.     l.«r..l,U.,l   founder    lb..t   the   p..  forinanr..  „f  r.....„re„„ 


fatal  results  of  the  operation  at  the  end  of  the  eighteentK 
century. 

In  1866  Murphy  found  that  of  56  operations  in  Great 
Britain  46  had  terminated  fatally  (82  per  cent.).  Even  as 
late  as  1874  the  maternal  mortality  was  54  per  cent,  iu 
Europe  and  America. 

Porro  and  Sanger. 

In  1876  Porro  (Fig.  3)  introduced  his  method  of  ampu- 
tating  the  uterus  after  the  section.  The  eft'ect  of  this,  com- 
bined with  Lister's  antiseptic  motliod,  was  to  lower  the 
death  rate  considerably,  so  that  in  Trnzzi's  great  collection 
of  all  the  "  Porro  "  operations  ]iul)lished  up  to  1901  the 
death  rate  was  reduced  to  24.8  per  cent. 

In  1882  Sanger  introduced  his  method  of  suture,  wliicK 
still  remains  the  favourite,  and  though  various  modifica* 
tions  have  since  been  recommended,  such  as  the  incision  into 
the  lower  segment  and  the  subperitoneal  and  transperitoneal 
incisions,  the  Siiiiger  conservative  method  with  silk  sutures 
carefully  buried  by  a  continuous  peritoneal  stLt<h  haa 
advantages  over  otiier  methods  in  iininfected  cases.  The 
advantages  of  the  Siingcr- incision  and  suture  arc  (1)  the 
rapid  delivery  of  the  child  in  an  uiiasphyxiated  condition; 
(2)  the  operation  can  be  repeated  with  safety:  (3)  adhesions 
and  lupture  are  rare  if  the  wound  be  properly  sutured 
with  silk. 

BrsiiJf^  (if  Modern  Caesarean  Section. 
The  result-s  of  the  modern  Caesarean  section  in  non- 
infected  cases  are  highly  satisfactory.  Thus  Routh  in  1910 
found  a  maternal  mortality  of  2.9  per  cent,  in  "  clean 'i 
cases,  of  10.8  per  cent,  in  cases  with  ruptured  membranes,- 
and  of  34.3  per  cent,  in  cases  where  frequent  examinations 
or  attempts  at  delivery  had  been  made.  From  those  and 
from  figures  C()lle<ted  by  Holland  (who  dealt  with  hospital 
cases  only)  it  is  seen  that  to  obtain  a  low  mortality  rate  it 
is  necessary  that  the  mothers  should  not  be  infet-tiMl  when 
operated  on.  In  such  cases  the  operation  should  be  free 
from  mortality,  and  in  my  personal  practice  has  been  so. 

Ahiise  of  Caesarean  Section. 

The  safety  of  the  operation  in  skilloil  hands  has  led  to  a  j 
great  abuse  of  the  operation  by  its  performance  in  cases  ! 
in  which  it  is  quite  unniH'essary  and  often  quite  unsuitable. 
1  have  known  it  propose<l  f.u-  a  patient  with  a  largi'  pelvis 
sdli'ly  because  she  was  38  y<'ars  of  age:  she  was  easily 
delivered  by  Nature  of  a  9  lb  child.  When  we  read  of 
hospital  staffs  and  even  individuals  performing  a  hundred 
C'ai'sarean  sections  in  a  year,  it  is  tinu>  to  make  a  protest 
against  unnecessary  operative  inti'iferenci".  The  most 
marked  instance  of  "  meddlesome  midwifi-ry  "  is  ixintainiHl 
ill  a  work  l>y  1.  W.  Potter  entitled  VVic  I'lmc  of  Wrsimi  in 
Ohstclriix  (i922).  This  author  delivered  1,130  women  in  the 
year  ending  August  31st,  1921;  of  these,  100  were  <lelivi'red 
by  Caesarean  section  and  938  were  delivered  by  version.  It 
is  to  be  regretted  that  siieh  a  line  of  jiraetice  slioiiM  he 
advocated,  as  it  will  iiii'vitably  be  atti-iuled  with  disast.'i-  in 
till'  hainls  of  less  skilful  iniitatms. 

Fianeis  Bac-on  eommends  as  eNcelliiit  for  tlii'  advanoo- 
nieiit  <if  li-arning  the  keeping  of  Hef;isters  <if  Doubts,  with 
the  caiitiim  that  "  when  the  dmilits  lie  thoniuglily  sifteil  and 
briiiinht  to  resiiliition,  they  be  I'lom  henceforth  iimilti'd,  di»> 
carded,  and  not  i-ontinned  to  cherish  ami  I'lK-i.iii  iigi-  men  in 
doubting." 

Jii  obstetrics  there  havi'  been  many  dniibts,  lint  iloiiht 
that  natural  Iniiniir  is  in  nrdinnry  easi-s  pi.-fenible  to  opera- 
tive liibciiir  slidiild  havi'  bi'eii  diseardi-d  long  11^0. 

In  the  II11.1I11U  Mrdind  nnd  Siirijical  .liiiirnal  of  .Inne  14lh, 
1923,  tlii'ie  is  a  tliiinnlilfiil  and  remarkable  artieh-  on 
Caesarean  Hcetion,  in  wliieli  111.'  nulhor  sayH : 

"  In  the  minds  of  e.>rtuin  ohsletricians  or  surgeons  C'aesun-an 
•eetiiiii  is  111.'  iiiily  iiiiIIhmI  liy  uhli'li  n  si'ir-respi-i-liiig  pali.'ul  can  li« 
.li  liv.-r.'cl  anil  maintain  her  staniling  in  lh.<  cuiiiiiiiinity." 

Ill-  also  slntew— 

"  thai  th<<  mortality  statistii-s  of  Mussac-liu».'tts  show  that  of  tli« 
wrii.i.ii  .lying  during  piegnnnry  nnd  lahniir  In  n  giv<>n  p.-iioil 
sppronniiali'ly  iiii.<  iliinl  .lio  of  rompliealiona  which  have  l"'«» 
ti.aled  liv  (arsaiean  serlion." 
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1  iiiallv,  the  writer  of  the  article  appeals  for  protection 
ir  women  in  childbirth  against  tlie  ill  jndgeil  eiitluisiasm  of 
10  untrained  obstetrician. 

It  is  evident  that  Caesarean  swtion,  which  Saconibe 
louglit  he  had  put  an  end  to  in  1798,  Inis  slnjwn  marked 
.ideuce  of  revival,  and  his  livdra  lias  develo|)ed  "  heads  " 
liicli  were  non-existent  in  his  day.  The  peiformance  of 
acsarean  section  for  cases  of  placenta  praevia,  accidental 
icmorrhage,  nialpresentations,  and  eclanipKia  is  being  over- 
)ne,  though  not  to  the  same  extent  as  for  "  contractird 
?Ivis." 

It  is  sad  that  s.uch  a  beneficial  operation  as  Caesarean 
'ction,  which  has  been  developed  to  such  a  pitch  of  ])er- 
'ction  that  a  woman,  however  deformed,  can  be  delivered 
itii  safety  to  herself  and  child,  should  he  brought  into 
iscrcdit  by  being  performed  in  eases  for  which  it  is 
nnecessary. 

.1  nfrnafnl  Dia(/noxi.<. 

I  have  endeavoured  to  show  some  of  the  changes  which 
ave  occurred  in  the  tieatment  of  contracted  |)elvis  in  1h<! 
fetime  of  the  Medical  Societj-  of  London.  Further  iiii- 
rovcment  of  the  treatment  depends  on  more  accurate 
leasurement  of  the  pelvis  and  foetal  head,  probably  I,v 
leans  of  x  rays.  Kvery  woman  should  have  her  pelvis 
leasured  to  see  if  she  is  fitted  for  child-bearing.  During 
regnancy  she  should  be  examined  at  the  thirty-fourth  week 
)  ascertain  the  presentation  of  the  child  and  its  size  rela- 
ve  to  that  of  the  pelvis.  If  the  pelvis  is  contracted,  it 
lould  be  treated  by  one  of  the  methods  suitable  for  the 
articular  case.  Of  these  methods  at  the  present  time,  in 
ly  opinion,  induction  of  premature  labour  is  employed  too 
ttle  and  Caesarean  section  too  much.  As  opinions  are 
f  less  value  than  facts  I  give  the  results  of  three  yeais' 
ractico  at  University  College  Hospital,  where  the  routine 
lentioned  above  has  been  ado])ted. 

In  the  three  years  (1S20,  1921,  and  1922)  5,647  women 
■ere  delivered.  Of  these,  premature  labour  was  induced  rnr 
mtracted  pelvis  113  times,  all  the  mothers  and  101  of  ^lio 
hildren  surviving.  Caesarean  section  for  contracted  pel>-is 
as  performed  32  times,  all  the  mothers  and  30  children  sur- 
iving.  Craniotomy  was  performed  4  times  (twice  for  dcnd 
In'ldren  and  twice  for  hydrocephalus) ;  the  four  motheis 
ecovered.  Forceps  were  used  (for  various  reasons)  168 
inies  (that  is,  in  less  than  3  per  cent,  of  the  cases),  ::ll 
lie  mothers  recovering.  I  am  indebted  to  the  obstetric 
egistrar,  Mr.  Leslie  Williams,  for  these  figures. 

liemaininq  liisls  of  Caesarean  Scciion. 
Caesarean  section  entails  risk  of  hernia,  of  adhesions,  and 
iiptnre  in  subsequent  pregnancy.  These  risks  are  probably 
voidable  in  aseptic  cases  by  proper  suturing  and  sutures. 
low  great  these  risks  are  can  only  be  ascertjiined  whi'U 
Ustetricians  publish  all  their  cases  instead  of  a  selection 
f  cases  done  in  favourable  conditions  before  or  in  the  <'ailv 
tages  of  labour,  other  cases  being  treated  by  craniotomy  ov 
ysterectomy.  The  sterilization  of  a  woman  after  Caesarean 
,'ction  in  an  uncomplicated  aseptic  case  is,  in  my  opinion, 
ot  justifiable;  in  complicated  cases  hysterectomy  is  some- 
imes  required. 

Conclusion. 

In  conclusion,  I  hope  I  may  be  ])ardoned  f<n-  bringing  a 
imowhat  technical  subject  before  the  Medical  Society  of 
ondon.  In  the  past  some  hard  things  have  been  said  of 
bstetricians;  in  recent  days,  however,  they  have  been  com- 
lended  as  integrators  of  medicine.  Agreeing  with  .'^ir 
lifford   Allbutt  as  to  the  importance  of  tliat  integration, 

have  placed  my  views  before  a  Society  which  by  its  con- 
litution  and  practice  is  the  best  example  of  the  advantage 
'1  be  derived  from  discussion  of  medical  subjects  ly 
hysicians,  surgeons,  and  general  practitioners.  With  the 
ssistance  of  the  medical  and  surgical  secretaries,  of  whose 
evotion  to  the  interests  of  the  Society  I  have  already 
vidence,  I  hope  to  be  kept  mindful  of  that  integration  at 
le  meetings  over  which  it  will  be  my  privilege  to  preside. 

Rf:KKRKN('j:.s. 

Lonfl>n  Mrihcal  Jniirnal,  Muirh,  1790.  '  Jttiirn.  Obftri.  ami  Cifn-  of 
«  British  Enivire.  IMft. 
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P.\itT  II.— THE  NERVE  IMPULSE:  THE  IMPORTANCE 
OF  THE  RECEPTORS:   AND  THE  PRODUC- 
TION OF  PAIN. 

The  anatomical  unit  of  tho  nervous  system,  the  neurone, 
consists  of  a  nucleated  cell  body  and  one  or  more  processes, 
one  of  which  is  always  an  axis  cylinder.  Tho  otiier  pro- 
cesses, when  present,  are  dendrons,  and  frequently  break 
up  into  numerous  small  branches  known  as  dendrites.  Tho 
function  of  the  whole  unit — dendrons,  cell  Imdy,  and  axis 
cylinder — is  to  conduct  the  nerve  impulse.  The  conducting 
element  is  a  watery  fluid  containing  protein  and  lipoids  in 
the  colloidal  state,  and  possessing  tho  physico-chemical 
attributes  of  living  matter  in  this  condition.  No  fibrils 
can  be  seen  in  the  living  neurone,  though  they  appear  in 
the  dead  nerve  after  certain  methods  of  fixation  and 
staining  have  been  employed.  The  cell  body  and  dendrons 
frequently  contain  a  store  of  reserve  energy  in  tho  form  of 
nudeo-iuotein,  which,  when  coagulated  liy  certain  fixatives 
and  suitably  stained,  gives  rise  to  tho  so-called  NissI 
bodies.  Tho  nucleus  presides  over  the  nutrition  of  the 
whole  neurone  and  maintains  it  in  a  condition  suitable  for 
carrying  the  nerve  impuKses.  But  the  presence  of  the 
nucleus  and  cell  body  is  not  essential  for  the  passage  of  the 
nerve  impul.se,  for,  if  cut  off,  the  remainder  of  the  neurone 
can  still  conduct  for  a  limited  time  before  it  dies. 

The  nerve  impulse,  when  excited  by  artificial  means  in  an 
isolated  nerve  fibre,  travels  in  both  directions  from  tho 
point  of  stimulation,  but  in  the  intact  nervous  system  the 
nerve  impulse  travels  normally  in  one  direction  only.  Tho 
synapses  between  the  neurones  are  irreciprocal,  jiossessing 
a  valve-like  action  which  prevents  any  accidental  impulse 
that  may  have  been  carried  in  the  wrong  direction  from 
pa.ssing  into  the  next  neurone.  The  synajise  only  allows 
a  nervo  impulse  to  pass  from  the  endings  of  the  axis 
cylinder  of  one  neurone  to  a  dendron  or  cell  body  of  tha 
next  neurone.  Consequently  the  nerve  impulse  can  only 
take  the  one  direction  through  a  physiological  unit,  and  tho 
neurone,  when  in  a  state  of  activity,  only  transmits  its 
impulses  in  a  forward  direction. 

The  cell  bodies  of  the  peripheral  afferent  neurones  are 
found  in  the  ganglia  on  the  posterior  roots  of  the  spinal 
cord,  and  in  the  corresponding  ganglia  on  the  cranial 
sensory  nerves.  The  peripheral  nervo  fibre  of  each  cell, 
though  it  possesses  an  axis  cylinder,  is  morphologically  the 
dendron  of  what  was  originally  a  bipolar  cell.  This 
dendron  runs  directly  into  an  axon  at  the  T-shaped  junc- 
tion near  the  body  of  the  nerve  cell  in  tho  ganglion,  and 
there  is  evidence  that  the  nerve  impulse  passes  directly  over 
this  junction.  Some  of  the  spinal  ganglion  cells  have  small 
intraca])sular  dendrons,  and  consequently  nerve  inipulsc.i 
can  reach  the  neurone  through  them,  in  which  case  the  cell 
bodv  must  also  be  concerned  in  conduction.  But  little  is 
known  about  the  function  of  the  intracapsular  dendrons 
of  the  spinal  ganglia.  Their  presence,  however,  indicates 
that  a  certain  amount  of  analysis  and  redistribution  of 
nerve  impulses  may  take  place  in  these  ganglia. 

In  the  olfactory  nerv(>  tho  cell  body  of  the  first  afferent 
neurone  lies  in  the  olfactory  membrane  itself,  and  its 
dendron  is  a  specialized  portion  of  the  cell  which  forms  a 
tinv  projection  on  the  surface  of  the  membrane.  In  the 
auditory  and  vestibular  nerves  the  cell  bodies  are  bipolar, 
and  the  jieripheral  process  of  each  cell,  though  really  a 
dendron,  forms  arborizaticnis  among  the  cells  of  the  sense 
or^'ans  which  are  developed  as  special  receptors.  Little  13 
known  about  the  aiferent  neurones  of  the  viscera,  but  there 

"The  expense  of  tliis  research  was  in  part  met  by  a  contributioii  from 
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is  reason  to  believe  that  they  are  similar  to  those  of  the 
other  afferent  neiirones  except  that  their  cell  bodies  may  be 
smaller  and  their  processes  finely  niedullated. 

Tlie  afferent  neurone  conducts  nerve  impulses  into  the 
central  nervous  system.  Its  axis  cylinder,  after  reaching 
the  brain  or  spinal  cord,  as  a  rule  divides  into  ascending 
and  descending  branches,  which  in  their  turn  give  off  other 
branches  ending  in  synapses  with  the  dendrites  of  other 
neurones.  The  path  taken  by  the  nerve  impulse  in  the 
central  nervous  system  is  partly  determined  by  the 
anatomical  distribution  of  the  axis  cylinder  carrying  it, 
and  partly  by  the  character  and  resistance  of  the  synapses 
it  meets. 

The  Xeeat:  IirprxsE. 
The  nature  of  the  nerve  impulse  is  unknown.  It  is  not 
an  electrical  current,  but  is  immediately  preceded  by  a 
temporary  change  in  tlie  electrical  potential  of  that 
portion  of  tho  axis  cylinder  which  is  at  the  moment  eon- 
ducting  the  nerve  impulse.  Such  change  in  tho  electrical 
potential  is  common  to  living  tissues  in  a  state  of  activity, 
and  by  suitable  means  can  bo  demonstrated  as  a  "  current 
of  action."  Tho  whole  neurone  does  not  go  into  activity 
simultaneously,  but  resjwnds  to  a  stimulus  in  a  charatte:'- 
istic  manner.  Tlie  response  takes  tho  form  of  a  nerve 
impulse  which  travels  from  the  point  of  excitatio.T  at  a 
definite  rate  of  about  120  metres  per  second.  The  nerve 
impulses,  though  capable  of  following  ono  another  at  a 
frc<|uency  of  from  50  to  60  per  second,  cannot  fuse  becaiise 
aft-er  the  passage  of  each  impulse  the  nerve  fibre  is  for  a 
minute  fraction  of  a  second  in  a  refractory  state,  during 
which  it  is  incapable  of  conduction. 

The  nerve  fibre  requires  a  supply  of  oxygen  to  enable  it 
U>  maintain  its  power  of  conduction,  but  it  shows  no 
measurable  sign  of  oxidation,  no  rise  of  temperature,  and 
no  fatigue,  even  after  long-continued  activity.  Further, 
tho  individual  nerve  impulse,  as  shown  by  the  work  of 
Keith  Lucas  and  Adrian,  is  practically  invariable  in 
strength.  It  obej's  the  law  of  "  all  or  nothing."  Tho 
weakest  stimulus  that  is  effective  produces  a  maximal 
resi>onso  in  the  neurone.  In  other  words,  there  is  no 
grading  of  the  indiviilual  nervo  impulse.  Tho  number  of 
impulM's  carried  in  unit  time  may  vary,  but  cannot  exceed 
a  niHximum  imposed  upon  the  neurono  by  the  lengtli  of  the 
refractory  period.  The  only  exception  to  the  constancy  of 
strength  of  tho  nerve  impulse  lies  in  the  fact  that  iinnie- 
dintfly  after  tho  refractory  period  there  is  a  siipernoiniiil 
phase  in  tlio  neurono  during  which  tho  response  is  a  little 
stronger.  Tho  nervo  impulse  is  always  of  the  same  nature 
by  whatever  ncr^'o  it  is  carried.  This  principle  is  the 
basis  of  Miillcr's  law  of  "  specific  energii-s  "  or  "  specific 
irritability."  It  means  that  tho  end-result  of  tho  stimulus 
of  nervo  is  deterniino<l,  not  by  tlio  character  of  tho  nerve 
fihre,  but  by  tho  nature  of  its  ending. 

If  wn  assume  that  the  neurone  has  no  power  of  aiitoiiia- 
ticity,  and  that  it  only  conducts  in  a  forward  direct imi,  we 
are  driven  to  seek  the  origin  of  all  nervo  impulses  in  the 
r«"«-cpt<irs  on  the  afferent  sido  of  tho  nervous  system. 
Whether  the  first  assumption  is  true  or  not  for  all  parts  of 
the  nervous  system,  it  is  so  as  regards  the  production  of 
normal  sensation  and  of  reflex  action,  and  it  provides  a 
(t«H>d  working  hypolli("<is  for  cliniiiil  pnr|M>se><.  'j'he  nature 
and  sit"  ■•f  ili..  roreptors  bccomo  matters  of  special  ini|K>r- 
taiico, 

TlIK  ItKCF.PTons. 
Tho  r<fept«)rs  are  widely  different  in  structure  and  |)os- 
kilily  in  thn  manner  in  which  they  convert  th^  nde<|unte 
•timuliin  into  n  nerve  inipulsi'.  In  siinie  instanci'S  the 
rnr<-pt<ir  k|i|>enr«  to  lie  a  part  of  the  dendron  of  the  first 
Kffi'rent  iKMirniie  ilwlf .  In  tlm  olfiiclory  muitms  niemhrane 
111.-  .l.iHln.ii  of  tho  ..IfmUiry  nil  forms  a  fine  projection 
'  iiiiilnl<Ml  by  cbenijcnl  nuliNtaiu-eK  in  Kolntion  on 
t  ilif  <,U:„-^„r\  m.nil.rinie.  In  t|i„  r..iii,n  tho 
"'•s,  niiiililii.il  ilKiiilriinh.  are 
'•Iv  iliK  nit  mil  Hliinulnii  is 
■n  tliK  ili<iiiiii|Miiiilinii  )iv 
III    llii'iii   111'    III    Iheir 
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neurone  comes  into  close  association.     In  the  cochlea  a 
vestibular  apparatus  the  receptors  are  hair  cells  which  ; 
adapted   to   respond   to   a   mechanical   stimiilus,    and   tl 
response  is  converted  into  a  nerve  impulse  in  the  ucuroi. 
Now  nerve  fibres  are  comparatively  inexcitable  whereas  ret 
tors  respond  to  forms  of  energy  which  have  no  effect  nj 
nerve,  and  which  may  be  infinitesimally  small  in  amoii 
The  receptor  is  specially  adapted  to  respond  to  some  pa> 
cular  form  of  energy,  and  it  acts  as  a  transformer  of  ; 
energy,    and   when   necessaiy    adds   energy   of   its   own 
order  to  produce  the  excitation  of  the  neurone.     The  ni 
effective  stimnlus  of  nerve   is  an  electrical  one  of  a  v. 
definite  character.     The  nature  of  tho  optimal  stimulus 
nerve — the  "characteristic  "  as  it  was  named  by  AVall. 
has  been  more  exactly  determined  by  Keith  Lucas.     It 
not  so  much  a  matter  of  difference  of  electrical  poteni 
as  of  the  rate  at  which  the  alteration  in  potential  tr, 
place.     Changes  in  electrical  potential  of  this  nature  oi 
in  living  structures  when  set  into  activity,  and  it  is  possi 
that  this  factor  is  made  use  of  in  the  excitation  of  ncn 
by  some  receptors.     The  receptor  is  set  into  activity  by  .. 
appropriate  stimulus  for  which  it  is  adapted  by  structun 
the  stimulus  being  of  a  physical  or  chemical  nature,  and  tL 
change  of  potential  thereby   induced   in  the  receptor  ma 
be  the   actual   cause  of   excitation   of   the  adjacent  nerv 
fibres.  i 

The  receptors  of  the  boily   are   divided   into   two  auu'i 
categories:    the  exteroceptors,   which  receive  stimuli  fi-or 
sources  of  energy  outside  tho  body,   such  as  light,  souuil 
and  pressure ;  and  tho  interoeeptors,  which  arc  aifccte«l  ' 
events   taking   place  inside  tho  body.     Tho   propriocepi 
are  an  important  variety  of  tho  latter,  and  arc  the  rc> 
tors  which  are  excited  by  tho  tension  of  muscle,  ligamci 
and  tendons,  and  the  action  of  gravitj-.     The  propriocepi 
give  origin  to  tho  reflexes  concerned  with  tho  niainteua 
of  muscle  tone  and  the  posture  of  tho  body. 

Receptors  aro  not  provided  for  all  forms  of  oncrgj'-  - 
for   examiile,    Uocntgcn    rays   and    idtra-violet    light— . 
unless    appropriate    receptors    aro   present   such    forms 
energy    do    not    excito    nervo    impulses    nor    give    rise 
sensation  or   reflex   action.     They   may   exert  an   inllu. 
upon  tho  tissues  of  tho  body,  but  not  of  a  uaturo  adcqu.. 
to   excito  nervo   impulses   until   damage   to   tlio   tissues 
actually  done. 

The  same  form  of  energy  may  excite  different  rtceptor| 
especially    when    it    differs    in    degree.     Heat    affects   tl' 
receptors   in   tho   skin,   and   gives   riso  to  the  sensation 
heat.     If  the  wave-Ungths  are  appropriate  they  excite  i 
receptors  in  the  retina  and  the  sensation  of  light  ri'sult  ' 
The  samo  stimulus  may  excite  the  production  of  more  tha 
one    sensation.     Heat    applied    to    tho    skin    may    cause 
sensation   of   heat   and   a   sensation   of   pain;    pressure  tl 
sensations  of  pressure  and  of  pain.  The  two  sensations  ni» 
be    ascribablo   to    the    action    of    the    samo    stiniulns    ujxv 
different  receptors,  and  the  paths  of  tho  nerve  iini>ulscs  Ri; 
then    separate    from   their   origin   to   their   terniinntinn  i, 
the  higher  levels  of  the  central  nervous  system.     Tlu'ie  Bi 
rrcept^irs   which,    when    excited   by    an    nile(|uato   stiniuln 
give  riso  to  nerve   impulses  producing  reflexes,   but    hI> 
are  not  normally   associated   with   cuiisciousness.     Maiiv 
tho  interoeeptors  are  of  this  nature,   and   initiate   rcll 
which  are  unaccompanied  by  hcnsalion.     On  the  other  li.i 
tho  rece|>t<irs  which   aro  concerned  with  the  productioi 
Kciisatiiui   may   at   tho  samo   time   initiate   reflexes.      In 
"  conditioned  "  reflex  the  same  receptor  probably  serves  1. 
lioth    si'iisiilion    and    reflex.     In    soliio    instances    the    sttn 
receptor  gives  rise  to  a  nervo  iiniiulso  which  almost   imni' 
dialelv  spieails  iiiU)  two  or  more  afferent  cluiniicls  and 
carried  to  difliTiiit  parU  of  tho  brain.     Light  falling  ", 
till,   retina    excites    its    iiTcpUirs,    and   the    nerve    inipn 
set   iip   pass   l.v   difliTciit    paths   t<i   pi.iduce   tho  seUsati.H 
light  mid  the  reflex  muveiiieiits  of  tho  pupil.     Tho  r.lii. 
e\iepli<in«l   in   that   it  colituins  several  short   iieur. 
intervening  Hviiupnes,   which  allow  iin  ininiedialo  ■  i 
of    the   nerve"  iinpulMs,   but   all   example   of   an    iiiiiii.i 
Hpri'iid  of  the  nerve  iiiipnlso  is  iiUo  found  in  Ih"  "  |>^•■ 
ri'fli'X.     Certain   receptors  in   the  skin   give  origin   I"  i 
ini|.ul«oii  which  pan  U>  III"  cenlrul   norvoUH  syht^'iii  iiiii 
tliK  kiimo  tiliiu  upread  along  hranchoii  of  tho  axis  cyli" 
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if  the  same  iieiiiono  to  inhibit  the  contraction  of  local 
iiteiiolcs.  The  same  neurone  is  here  clearly  capable  of 
ouvoving  nerve  impulses  which  have  different  end-results, 
md  the  same  receptor  must  be  the  source  of  origin  of  thj 
lervo  impulse.  The  nature  of  the  ending  of  the  neurone 
luiinly  determines  the  result  of  the  nerve  impulse,  but 
t  does  not  follow  that  all  nerve  impulses  in  the  same 
leuroue  are  equally  effective  in  the  production  of  each 
■nd-result. 

The  svnapse  and  the  receptive  substance  at  the  termina- 
iions  respectively  of  the  neurone  in  the  axon  reflex  may 
)e  so  adjusted  "that  each  responds  to  nerve  impulses  of 
lifferent  frequency.  In  the  artificial  stimulation  of  vaso- 
notor  nerves  the  frequency  of  the  stimulus  is  an  important 
"actor  in  deterndning  the  character  of  the  end-result  when 
ipplied  to  a  nerve  trunk  containing  both  vaso-constrictor 
tud  vaso-dilator  fdjres.  The  point  of  importance  to  the 
iresent  argument  is  that  the  same  receptor  and  the  same 
leurone  can  be  concerned  with  the  production  of  more  than 
)ne  kind  of  end-residt.  It  appears  to  us  probable  that  by 
;he  branching  of  the  afferent  neurone  in  the  central  nervous 
.vstora,  and  its  communication  with  other  neurones  simi- 
arly  branching,  the  necessary  pathways  are  present  for  the 
)roiluction  of  many  end-results  from  the  stimulus  of  a 
.ingle  receptor  at  the  periphery.  That  the  nerve  impulse 
n  an  afferent  nerve  does  not  normally  spread  beyond 
■ertain  well  defined  limits  is  explainable  by  the  resistance 
t  meets  with  in  the  synapses  in  the  central  nervous  system; 
)Ut,  as  will  be  shown  later,  the  resistance  of  the  synapses 
•an  be  altered  by  abnormal  conditions  and  very  great 
preadiug  of  afferent  nerve  imptdses  may  occtir. 

The  receptors  concerned  with  some  forms  of  sensation 
ire  v.ell  known,  but  others — and  these  unfortunately  some 
f  the  most  important  from  the  clinical  aspect — have  not 
lecn  definitely  located.  The  nature  and  site  of  the  recep- 
ors  in  the  skin  for  the  senses  of  touch,  tactile  discrimiua- 
ion,  heat,  cold,  pressure,  and  pain,  are  uncertain.  The 
listological  structures  in  the  skin  recognized  as  receptors 
lave  had  various  functions  assigned  to  them  by  different 
ibscrvers.  They  are  being  made  the  objects  of  a  special 
nvestigation  in  the  Clinical  Institute,  and  a  discussion 
)f  them  is  beyond  the  scope  of  this  article.  AVith  the 
'xception  of  the  proprioceptors,  so  well  elucidated  by 
Sherrington,  even  less  is  known  of  the  nature  of  the  intero- 
:eptors.  Some  of  them  can  give  rise  to  sensation,  notably 
)f  pain,  but  most,  if  not  all,  are  concerned  with  the  initia- 
ion  of  reflexes. 

Many  afferent  neurones  form  free  nerve  endings  or  arbori- 
atious.  especially  in  epithelium,  which  present  no  indica- 
ions  of  possessing  any  special  form  of  receptors.  Indeed 
he  free  nerve  endings  are  themselves  regarded  as  the  re- 
eptors.  They  appear  to  be  the  only  nerve  endings  in  the 
oruea,  and  as  the  sensation  evoked  by  stimulation  of  the 
oruea  is  one  of  pain  it  is  naturallj-  inferred  that  the  free 
lerve  endings  are  the  receptors  for  pain.  But  other  effects 
ire  produced  by  stimxdation  of  the  cornea — namely,  reflex 
losure  of  the  eyelids  and  laerymation.  If  the  cornea  be 
ightly  stimidated  by  a  fine  -nisp  of  moist  cotton-wool  no 
lain  is  felt  but  the  reflex  is  produced,  and  the  only  sensa- 
ion  is  that  of  the  reflex  itself.  A  stronger  stimulus,  and 
ne  that  is  actually  injurious  to  the  epithelial  cells  on  the 
urface  of  the  cornea,  provokes  a  stronger  reflex  accom- 
anied  by  pain.  A  minute  foreign  body,  if  of  a  harmful 
ature  by  reason  of  its  hardness  or  chemical  composition, 
ccasions  pain  of  an  intense  and  widespread  character, 
imilar  free  nerve  endings  are  found  in  the  skin,  but  the 
viug  cells  amongst  which  they  ramify  are  protected  by 
lie  dead  and  horny  cells  of  the  outer  layers.  A  stronger 
timuliis  must  consecjuently  be  applied  to  the  skin  in  order 
0  produce  pain,  and  the  sensation  thus  elicited  is  a  nii.xed 
lie  because  the  skin  is  capable  of  other  sensations.  Any 
lodification  of  the  epithelium  alters  the  reaction.  The 
l)plicatiou  of  a  mild  irritant  soon  abolishes  from  the  area 
fleeted  all  sensations  of  heat  and  cold  and  tactile  impies- 
ons,  leaving  an  epithelium  which,  like  the  cornea,  re- 
Donds  to  all  stimuli  by  reflex  action  and  by  the  sense  of 
ain.  Tho  pain  is  very  like  that  of  the  cornea,  being  un- 
lixed  with  other  sensations,  widely  spread  and  incapable  of 
sact  localization. 


The  condition  of  the  epithelium  is,  in  our  opinion,  cf 
verv  great  importance  in  the  maintenance  of  function  of 
tlie  receptors  in  the  skin,  and  wc  regard  the  epithelial 
cells  as  the  true  receptors  and  not  the  free  nerve  endings. 
The  free  nerve  endings  lie  among  living  cells  in  the  ei)i- 
derniis.  In  the  epidermis  these  cells  are  intimately  con- 
nected one  with  another  by  intercelhdar  bridges  of  proto- 
plasm. Injury  to  any  cell  probably  involves  a  widely  spread 
response,  and  it  may  bo  that  the  reaction  of  the  cells  to  the 
injury  furnishes  the  effective  stimulus  which  results  in  pain- 
Whether  the  actual  nerve  endings  contain  a  receptive  sub- 
stance or  not  is  unknown.  It  is  quite  possible  that  they 
do,  and  that  the  afferent  end  of  each  element  in  a  reflex 
arc  is  alike  endowed  with  a  material  which  has  the  specially 
developed  property  of  excitability  as  distinguished  from 
that  of  conductivity.  Such  an  element  is  present  in  the 
receptor  organ  of  the  sense  of  smell  and  in  the  receptive 
substance  of  the  effector  organ  of  voluntary  muscle.  In 
our  opinion  too  little  account  has  been  taken  in  modern 
researches  on  sensation  of  the  importance  of  the  receptor 
and  its  re-establishment  with  the  ends  of  regenerating 
nerve  fibres. 

The  Sense  of  Pain. 

Many  tissues  and  organs  of  the  body  are  insensitive  to 
stimuli  which  in  the  skin  produce  pain.  This  is  not  because 
of  the  lack  of  afferent  nerves,  but  because  the  receptors 
present  are  not  adequate  to  such  forms  of  stimulation. 
Most  of  these  tissues  are  productive  of  pain  when  the 
stimulus  is  of  such  a  nature  as  to  excite  the  receptors, 
although  the  pain  may  not  be  felt  in  the  organ  affected  but 
is  referred  to  some  other  situation  which  is  normally  capable 
of  sensation.  The  only  known  receptors  in  voluntary 
muscle  are  the  muscle  spindles,  which  are  chiefly  concerned 
with  the  initiation  of  reflex  action  but  may  give  rise  to 
mtisele  sense.  Muscle  is  insensitive  to  ordinary  forms  of 
stimulation  which  cause  pain  in  the  skin.  Pain  of  varying 
degrees  of  severity  can  occur  in  muscle,  but  it  is  always 
associated  with  some  degrees  of  activity  of  the  muscle,  and 
is  probably  due  to  some  condition  which  exaggerates  the 
normal  adequate  stimulus  of  the  muscle  spindles,  or  renders 
these  receptors  more  sensitive.  The  fact  that  pain  in 
muscle  is  found  to  bo  associated  clinicaljy  with  contraction 
of  its  fibres  makes  it  probable  that  the  muscle  spindles 
are  the  receptors  for  pain  in  voluntary  muscle.  The 
normal  contraction  of  muscle  is  painless,  but  becomes 
painful  when  the  circulation  of  blood  through  it  is  iut<?r- 
fered  with. 

Pain  can  also  arise  from  cardiac  and  involuntary  muscle 
although  these  tissues  are  insensitive  to  ordinary  forms  of 
stimulation.  Nothing  is  known  about  the  nature  of  the 
receptors  in  these  structures.  They  appear  to  be  primarily 
concerned  with  the  production  of  reflex  action,  and  by 
analogy  one  would  assume  that  they  are  stimulated  by 
the  activity  of  the  structures  in  which  they  reside.  This 
is  foimd  to  be  so,  for  pain  in  cardiac  and  involuntary 
muscle  is  associated  clinically  with  activity  of  the  organs 
in  which  it  occurs,  though  some  other  factor  appears  to 
be  necessary  such  as  a  deficiency  in  blood  supply.  It  is 
often  stated  that  ten.siou  is  the  exciting  factor  in  the  pro- 
duction of  pain.  But  the  term  "  tension  "  is  apt  to  be 
misunderstood  in  its  application  to  muscle.  The  function 
of  muscle  is  to  produce  tension;  the  contraction  of  muscle 
does  not  necessarily  imply  its  shortening,  but  it  does  imply 
tension  in  the  muscle,  and  this  tension  is  probably  the 
adequate  stimulus  for  the  receptors  in  it.  The  artificial 
tension  of  muscle  produced  by  the  distension  of  a  hollow 
viscus  gives  rise  to  pain,  but  it  probably  does  so  by  stimu- 
lating the  contraction  of  the  muscle  to  overcome  the  dis- 
tension. Great  care  is  necessary  in  making  clinical  obser- 
vations on  the  production  of  pain  in  the  viscera  that  the 
results  of  reflex  action — for  example,  slowing  of  the  heart, 
vascular  changes,  faintness,  nausea,  and  other  symptoms — 
are  not  mistaken  for  pain. 

We  are  of  the  opinion  that  pain  in  mu.scle,  whether 
voluntary,  cardiac,  or  involuntary,  is  always  associated 
with  the  contraction  of  the  muscle,  but  that  some  other 
factor  or  factors  are  necessary  and  that  a  deficient  blood 
supply  is  one  of  the  most  important. 
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We  regard  pain  as  a  sensation  which  under  certain  cou- 
dilns  if  superadded  to  the  reflex,  -.^  t^-',:;  ^.^r  fe 
.rivine  rise  to  pain  we  regard  as  excited  by  the  same  le 
f^ptors  and  can-ied  into  the  central  nen-ous  system  by  the 
ime  afferent  neurones  as  those  which  bring  about  the  le- 
IT    Pa  n  may  be  readily  added  to  the  reflex,  as  in  the 
fase   of    the   afferent   neurones   from   the   cornea     or   more 
arelv  added,  as  in  those  from  the  heart  muscle.    The  harm- 
ul  siimulus,  as  has  been  shown  by  Sherrngton    takes  pre- 
cdenee  of  all  others  in  bringing  about  its  distinctive  re- 
tiex   even  in  the  spinal  animal  in  which  there  can  be  no  per- 
ception of  pain.     These  observations  appear  to  us  to  point 
to  tVe  reflex  as  the  more  important  end-result  of  the  harm- 
ful stimulus.     In  certain  cases  of  injury  to  the  spinal  cord 
V   ere    areas    of    hyperalgesia    are    found    in    the    skin    the 
Uiehtest    stimulation    of    the   latter    resuks    in    pain.      A\  e 
cannot  but  conclude  that  here  we  are  dealing  with  a  central 
.hange,   and  that  the   nerve  impulses  excited   at  the   peri- 
„herv     which    in    the    normal    individual    would    cause    no 
pain;  now  do  so  because  of  their  more  ready  access  to  the 
pain  tracts  in  the  spinal  cord.     The  actua    cause  of  this 
increased   passage   of    nerve   impulses  into   the   pain   tracts 
appears  to  us  to  be  explainable  by  a  decreased  resistance  m 
the  .vnapses  between  the  endings  of  the  afferent  neurones 
and  the  dendrons  of  the  neurones  which  constitute  the  pain 
fibres  of  the  spinal  cord.    Wc  know  that  the  nerve  impulses 
./.vine  rise  to   pain   arc  carried   by    fibres   which   decussate 
I,,  the  opposite  side  of  the  spinal  cord  soon  after  the  impulses 
have   reached   the   cord,    and   that   this   decussation    is   not 
made   by    the    incoming    afferent    neurones.       Consequently 
there  mu^t  be  a  synapse  intervening  between  the  incoming 
"afferent    neurone   and    the    neurono   which   carries   the    im- 
puUes  upwards  on  the  opposite  side  of  the  spinal  cord.     Ihis 
vvnapse,    guarding    as    it    were    the    entrance    to    the    pain 
paths    is  of  great  significance,  for  it  interposes  a  resistance 
which     is     probably     very     varied     for     different     afferent 
neurones,  and  is  in  each  case  susceptible  to  those  changes 
which  aie  characteristic  of  the  synapses  in  general,     bo  tar 
as  we  know  the  afferent  fibre  on  arrival  in  the  lower  level 
.,f  the  central  nervous  system  gives  off  a  number  of  branches 
and  makes  connexions  with  other  neurones.     Pathways  are 
thus  provided  for  a  great  many  reactions. 

It  ^'oms  to  us  that  neither  pain  from  tissues  endowed 
with  roniinon  sensibilitv,  nor  from  the  viscera,  requires 
special  nerve  fil.rcs  from  the  periphery,  and  tliat  the 
unalvsis  of  the  afferent  nerve  impulses  takes  place  in  the 
hrtver  level  of  the  •  entrnl  nervous  system.  Pain  from  tissues 
endowed  with  common  sensibility  becomes  educated,  capable 
„f  localization,  and  modified  by  other  sensations.  Paiu 
from  the  viscera  is  comparatively  rare,  uneducated,  un- 
modified by  other  sensations,  and  the  nerve  impulses  which 
(auso  it,  on  coming  into  the  lower  level  of  the  central 
nervous  svntcm,  exdte  the  same  neurones  in  the  pain  paths 
and  civo'riso  to  pain  which  is  referred  to  those  areas  cf 
higher  senHlbillty  with  which  it  has  by  education  been 
asuocioted. 

There  is,  therefore,  no  necessity  to  postulate  the  separate 
exlKl.-nco  of  Kpo<ial  receptors  and  special  n<rvc  fibres  fcr 
Ihc  !ioni.o  of  puin.  It  is  not  indeed  reasonablo  to  a.s8umo 
that  »lru<turcs  like  the  ureter  and  other  vUccra  are  iiro- 
vidod  with  special  receptors  and  special  nervo  fibres  to 
iM.-.t  a  pathological  event  whi.li  may  not  occur  for  gcnera- 
ii-.M-..  The  stimulus  which  Is  adequate  to  excite  pain  in  tho 
\iw.T«  or  .Isfwhere  may  do  far  moro  than  tluH.  It  sets 
up  n.rve  iiiipiiUf^  which  sprca.l  widi'ly  in  the  lower  level 
•i(  the  nnlral  ihivouh  cy^tem,  and  may  give  rise  to  naus<a, 
vi.mitii'^r.  tw<-nting,  vnKumotor,  dirdlac,  rcHpiratory,  ami 
-■"  -  ,  or  I'Vrn  nhoi'k.     Piiiii  may  or  may  not  occur 

I    with    niiy    or    all    of    theHe    Nyiiiptnins.       Palii 
•  ml  very  olten,  but  in  nut  the  caiitie. 


PELLAGRA  IN  CHILDREN  IN  ENGLA>;D. 

(With  Special  Flaie.) 

BY 

ROBERT  HUTCHISON,   and   DOXALD  PATKRSON, 
M.D.,  F.R.C.P.,  M.B.,  M.R.C.P., 

PHYSICIAN,  PHYSICIAN  TO  OUT-PATIESTS, 

HOSPITAL    FOR     SICK    CHILDREN,     GREAT    ORMOND    STREET. 


Our  object  in  reporting  two  cases  of  pellagra  in  children  is 
t)  draw  the  attention  of  clinicians  in  this  country  to  the 
fact  that  pellagra  is  endemic  in   England. 

Tho  diagnosis,  except  iu  typical  cases  seen  during  the 
spring  aiui  summer  months,  when  the  rash  is  well  nuuked, 
is  not  easv,  and  a  considerable  number  of  cases  probably 
remain  undiagnosed  on  this  account.  In  1913  and  1914 
Dr.  C.  R.  Box  described  three  cases  of  pellagra  in  cliiklren, 
two  of  them  fatal.  In  one  of  these  cases  the  pathology  was 
described  in  detail  by  Sir  FiedorRk  Mott.  All  ul  tliesa 
children  had  lived  throughout  life  in  England. 
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Case  i. 
Edna  S     a'-cd  6  vears  and  10  months,  admitted  to  Great  Oimond    j. 
Street  Hospital,   A"pril,    1925,     The  complaint  was  loss  ot   walking    H 
power  and   shaking   of   tho   limbs.     This   had  been   noticed   for  SIX    fl 
months.     The  family  history  appeared  quite  normal,  no  otiier  person 
bein"   affected.      She   was   breast-fed   for   six   weeks,    then    put  on 
Nest°6's  milk  up  to  11  months,  since  NxOien  she  has  had  the  siune 
food   as    her    parents.     She    had   meat    fn-st   at   3    years.     She    had 
always  had  plenty  of  milk,   eggs    vege  ab les    and  f"»\-     ^''^  ^» 
always   fond   of    "cornflour"    and   would    take   nearly   half   a   pi  U 
daily.    She  scorned  a  healthy  child  up  to  the  age  of  3J  years      !^l..• 
had  lived  at  Little  Blackcnham— five  miles  beyond  Ipswicli-al    liei 
life  except  between  the  ages  of  4  and  5i  years,  when  she  had  lived 
at  WaUhamslow.     She  had  had  "  eczema  "  every  year,  star  ing  in 
the  spring.    It  was  first  noticed  to  occur  after  an  illness,  said  to  h> 
•'  niemn"?tis  "  at  34  years  of  age.     This  illness  lasted  three  montl 
and    wal    accompanied    by    fever    and    drowsiness;     recovery    w«- 
g^adual.  The  rash  appeared  as  tho  child  got  bet  or.  It  appeared  0 
the  hands,  feet,  neck,  and  face.  It  appeared  on  the  knees  last  >eai 
for  the  first  time.     It  usually  lasted  four  to  live  months,  apmarui^ 
f„st  in  March.     In  .luly,  192^.  the  child  comp  amed  of      K'-l'''"';^';  , 
and  began  to  fall  about.     This  came  on  suddenly,  the  child  fall  n- 
down  when  out  walking.    She  did  not  lose  consciousness  and  11. 
aUack  lasted  one  and  I  half  hours.     A  month  later  she  had  l^>. 
similar  attacks.  .,     . 

Present  Illness— Tho  patient  was  comparatively  well  until  OZ  | 
montl  ago  when  she  gradually  ceased  to  walk  "'"'o  /l'"" .» 
"w  stepsf  and  tremor  of  her  hands  am  arms  <l<-,''elopcd.  Sho 
IWed  w  th  tho  aid  of  tho  furniture.  She  complams  of  P«in»  >" 
er  head  which  seemed  to  start  at  tho  back  of  her  neck  and  riioot 
over  her  head  Her  eyesight  failed  and  she  could  not  recofraiio 
objects  aelCs  tho  street.  She  had  some  frequency  of  micturiUon 
bv  day  ami  night.  ■  i     i      mi 

On  admission,  the  child  was  miserable  but  well  j^oxn^^M.  T  in 
were  patches  of  dcrmalilis  on  tho  face,  neck  hands  and  nm 
surface  o  tho  arms,  knees,  and  backs  of  t  .0  thighs  Jho  to.;.. 
„^r,7lVriro  and  iniceted.  There  was  mconlinenco  of  faeces.  II 
ehi^d  had  a  tremor^  of  her  arms  and  hands,  Tho  pupils  were  cqu.u 
cm  o  nau  II  i.i  cranial  nerve  palsy  was  noted.     All  her 

rcn'r^n  x^s  w  f  i^eicL-d  The  plantar  reflexes  gave  a  flexor 
resnon  e  a  nl  he  abdominal  reflexes  wero  not  obtained.  No  ankle 
r  spoiiM,  aiii  nnneaivd    to   bo   a   certain   amount  of 

linliil.niioii  a     I  ,,  ,^.,        i,ji,i  i„,,,nino  much  worse  dun 

J.[;'nr  f  w     k^^\;'y    W^V  »nd  passed  inlo  a  -lain  of  coma  and 
died      Unf...iMm,l.ly'no   necrop»y   could    bo  obtained. 

Carf.  II. 
n..lnn    B      need    10   vram    and   9   monlh.,      Admillrd    I"    <•' 
llelon    ri.,    "Ki"'    ■"    .'         ,    ,        -noo       'i'i,o    eomnhiliil     wii"    1 


^v-r^:::;:-:  ^xix'';;'\z !:.:«:;;;;..;  v';^5;- 

The  inollior  and   fotlior  »r«   both  •livo  and  wuU.     Ihe   l>"<"<» 
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FiG.  1. — Tbe  bands  a-:id  wrists  111  Lase  i. 
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Fig.  3.— Ainiearauce  of  face  iu  Case  i. 


Fig.  2  —Tbe  knees  in  Case  i. 


SYDNEY  SMITH  AND  MOHAMED  EMARA : 
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Fig.  1.— hhuwiuK  t.\lLi;ial  a^^^cct  of  bone 
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Fig.  2.— Distended  gall  bladder  with  stone,  seen 
gepaiate  from  kiduL-y  shadow.  iDr.  Hcpworth's 
cftse.) 


Fig.  1.— Gall  btODc,  steu  ouLbide  the  Uidm-y  shadow. 


Fiu.  3.--Iiatcral  view  w'ah  c<*|nD  inlliitioo,  bhowiuti 
kiduey  imnour. 


Fui.  A.—  'S  iniial  cyBtoiiiau 


•aocull.    (Mr. 


Klu.  C— ri-t'i  %\Uo  onlctill.    (Mr.  J.  KvorlUilu" 
coiirj 
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he  youngest  of  four  children— the  others  are  ahvc  and  well.  Two 
f  these  children  are  said  to  have  had  rickets  when  quite  vcning. 
'Ue  patient  was  a  full-terra  child  and  fed  for  the  first  few  weeks 
II  the  breast.  She  was  then  fei  on  cow  s  milk  and  water,  on 
vliich  she  developed  diarrhoea  at  the  age  of  6  months.  For  the 
lext  few  months  she  was  fed  on  a  diet  consisting  of  arrowroot, 
ornflour,  and  water.  For  a  number  of  years  the  child  has  taken 
:  fairly  full  diet.  The  parents  arc  of  moderate  means  and  her  diet 
las  been  that  of  any  other  normal  child.  As  a  baby  she  had 
ntractable  diarrhoea,  since  when  she  has  always  had  to  "'leave  tho 
able  in  a  hurry."  Her  bowels  were  inclined  to  be  especially  loose 
II  the  summer.  She  has  had  measles,  mumps,  and  whooping-cough, 
ill  when  quite  young. 

/*/■(,«<«<  Illness. — She  first  walked  at  13  months,  and  her  present 
lifBculty  seems  to  have  dated  from  about  her  fifth  year,  when  sho 
■tarted  school.  She  has  progressively  become  worse  since.  At  one 
line  she  seemed  quite  normal  mentally,  but  in  the  past  three  or 
our  years  she  has  become  more  and  more  '  childish  "  and  nervous. 
Mie  has  hallucinations  of  sight  and  Jiearing  and  has  a  continual  fear 
if  being  murdered.  She  is  inclined  to  repeat  the  same  sentence  over 
md  over  and  is  fast  becoming  more  and  more  mentally  backward. 
The  rash  was  first  noticed  when  quite  young,  perhaps  at  3  or  4  years 
)f  age ;  certainly  it  has  been  present  ever  since  1915.  Every  spring 
icr  hands,  feet,  face,  and  neck  become  red  and  peeling  and  at  times 
arge  blisters  appear  on  them.  The  rash  remained  all  summer. 
luring  the  period  the  rash  is  present  all  the  child's  symptoms  are 
iggravated. 

0)1  admission  she  was  seen  to  be  a  well  developed  and  moderately 
veil  nourished  child.  Her  complexion  was  fair  and  her  hair  almost 
luburn.  She  had  a  dull  face  and  it  gave  one  the  impression  that 
;he  was  mentally  defective  at  the  first  glance.  The  most  striking 
liing  about  her,  however,  was  a  red  peeling  condition  of  the  whole 
>f  the  face,  neck,  and  exposed  parts  of  the  body,  including  the 
lands  and  feet  and  shins.  In  the  popliteal  spaces  there  was  also 
[veil  marked  peeling.  The  skin  felt  harsh  in  these  areas  and 
j-eminded  one  of  an  exaggerated  "  ichthyosis."  At  the  neck  there 
isas  a  sharp  lint  where  the  red  peeling  condition  suddenly  gave 
lA-ay  to  the  normal  white  skin.  Her  mentality  would  be  about  that 
jf  a  child  of  3  or  4.  She  was  babyish  in  her  speech  and  ways.  Sho 
lad  marked  hallucinations  and  believed  that  an  attempt  was  being 
iiade  to  poison  her.  She  was  extremely  emotional  and  cried  for 
;mall  things  in  an  unreasonable  way.  She  screamed  out  at 
light  that  someone  was  trying  to  cut  her  throat  with  a  knife,  or 
A-as  trying  to  poison  her.  Her  reflexes  were  all  exaggerated. 
The  plantaKS  were  flexor,  and  pseudo-clonus  was  present.  The 
iiikle-jerks  were  brisk.  There  was  no  ocular  paresis  and  no 
itosis  or  strabismus  was  present.  Her  speech  was  slow  and 
.  leliberate.  She  walked  in  a  spastic  manner  and  with  a  broad  base, 
md  seemed  quit«  unable  to  lift  her  feet  properly  from  the  ground. 
\s  she  walked  she  held  her  head  forward  and  kept  the  arms  held 
lut  from  her  sides  as  if  to  balance  herself.  Sensation  was  not  im- 
paired to  heat,  cold,  or  pain.  All  the  cranial  nerves  were  normal. 
Her  co-ordination  with  her  arms  was  good. 

While  in  hospital  she  had  recurring  attacks  of  diarrhoea.  The 
istools  were  loose,  offensive,  and  contained  slime  and  undigested 
food.  At  these  periods  she  would  lose  her  appetite.  A  test  meal 
lihowed  that  her  gastric  acidity  was  about  half  that  of  the  normal. 
Her  cerebro-spinal  fluid  was  normal  and  the  Wassermann  reaction 
iiii  both  this  and  the  blood  was  negative.  The  blood  count  showed 
16,000  white  cells  present  in  normal  proportions.  The  urine  was 
normal.  An  examination  of  her  discs  showed  no  neuritis. 
!  By  October,  1922,  the  rash  had  completely  disappeared.  The 
mental  condition  showed  well  marked  improvement.  She  seemed 
10  be  walking  better.  In  April,  1923,  her  mother  wrote  :  "  She  is 
Mill  about  the  same,  walking  about  the  house  a  little,  but  resting 
every  minute.  Her  face  is  already  burnt  with  the  sun  and  peeling 
A^ain.  She  continued  to  improve  right  up  to  the  beginning  of 
March,  but  then  her  legs  began  to  fail  and  she  got  tired  very  easily. 
She  is  inclined  to  dribble  her  saliva." 

When  shown  at  the  Children's  Section  of  the  Royal  Society  of 
Medicine  in  the  latter  half  of  April  the  rash  was  noj  present  as 
by  keeping  the  child  protected  from  the  sun  her  mother  had  pre- 
vented the  reappearance  of  the  rash  to  any  extent.  Mentally  she 
■ieemed  improved,  but  her  walking  was  much  the  same  as  it  had 
been  ten  months  previously. 

Comment. 

In  both  these  cases  the  rash  and  affection  of  the  neiTons 
system  appear  to  be  typical.  Apart  from  the  fact  that  at 
ome  period  prior  to  the  onset  of  symptoms  both  cliildreii 
were  fed  on  large  quantities  of  "  cornflour,"  there  is 
nothing  in  tlie  history  which  would  fit  ia  with  the  various 
theories  of  tlie  causation  of  pellagra.  In  Case  11,  at  all 
events,  the  diet  .seemed  to  have  contained  a  suflSciency  of 
protein  of  high  biological  value. 

These  children  had  both  resided  all  their  lives  in  Eiiizlaiid 
and  it  is  probable  that  the  disease  is  commoner  in  this 
country  than  is  at  present  realized,  many  cases  renuiining 
undiagnosed. 
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The  following  case  is  of  considerable  mcdico-legal  interest : 

An  Egyptian,  aged  about  40,  when  admitted,  was  said  to  have 
been  struck  on  the  head  with  a  stick  during  a  quarrel  eleven  years 
earlier.  He  was  rendered  unconscious  and  removed  to  hospital, 
where  he  remained  for  one  month  and  was  discharged  cured 
without  paralysis  or  other  disability.  For  eleven  years  he  worked 
as  a  labourer  without  having  the  slightest  trouble. 

On  May  15th,  1923,  while  sitting  with  some  friends  he  suddenly 
became  unable  to  speak  and  felt  numbness  and  heaviness  m  his 
right  arm  and  leg.  There  had  been  no  quarrel,  no  excitement, 
nor  undue  exertion.  On  May  16th  he  was  taken  to  hospital.  He 
was  then  semi-conscious,  could  understand  a  few  words,  and 
responded  by  indistinct  syllables  to  all  questions.  There  was  no 
squint,  no  nystagmus,  no  conjugate  deviation.  Eight  arm  and 
leg  motionless,  muscles  not  atrophied,  no  tremors  or  twitching. 
Pupils  normal.  tj       ■      i 

Superficial  Reflexes.— On  the  right  side  the  plantar,  abdominal, 
cremasteric,  and  corneal  superficial  reflexes  are  all  absent.  On 
the  left  side  the  plantar  is  flexor  type,  corueal  and  abdominal 
present. 

Deep  neflcxes.—On  the  right  side,  biceps,  triceps,  supinawr, 
and  wrist -jerks  are  all  exaggerated;  knee-  and  ankle-jerks  almost 
normal.     On  the  left  side  all  are  normal. 

There  are  no  deformities.  Blood  pressure:  systolic,  100;  dia- 
stolic, 70,  pulse  72,  full.  Diagnosed  right  hemiplegia  with  aphasia 
and  an  old  depressed  fracture  on  the  left  side  noted. 

The  patient  remained  in  hospital  till  June  2ud— that  is,  sixteen 
days— and  was  prepared  for  operation,  when  he  died.  There  wore 
no  signs  of  abscess  or  other  septic  condition.  The  temperature 
was  between  37°  and  38°  C.  throughout.         ,      ,      . ,  ,        , 

On  j>ost-morttm  examination  the  limbs  on  both  sides  were  found 
symmetrical,  no  contraction  or  atrophy  being  observed.  There 
was  a  transverse  scar  3  cm.  in  length  adherent  to  the  skull  over 
the  left  side  of  the  frontal  bone.  Under  this  was  found  a  de- 
pressed fracture  of  the  frontal  bone  2  cm.  to  the  left  of  the  middle 
line  measuring  3.25  cm.  in  the  anlero-posterior  diameter  and 
3  9  cm  in  the  transverse,  about  two-thirds  of  the  depression  being 
oil  the  frontal  and  one-third  on  the  parietal  bone.  Its  position 
was  slightlT  above  Broca's  area  and  a  little  in  front  of  and  im- 
pinging on' the  Bolandic  area.  The  posterior  and  lower  segment 
of  the  wound  was  depressed  to  a  greater  extent  than  the  rest,  the 
floor  of  the  depression  gradually  sloping  upwards  to  the  noi-mal 
level  The  sharp  posterior  margin  was  smoothed  and  rounded. 
To  the  rifht  of  this  depression  there  was  a  healed  fissure  which 
passed  forwards  for  5.5  cm.  from  the  fronto-parietal  suture.  Ou 
the  ri^'ht  of  the  middle  line  on  the  froiito-panetal  suture  the 
frontal"  bone  was  raised  above  the  level  of  the  parietal  due  to 
the  openin.'  of  this  suture  by  the  blow,  and  5  cm.  from  the 
middle  line  to  the  right  a  healed  fissure  arising  from  tins  suture 
and  passing  downwards  towards  the  base  with  an  mchnatiou  back- 
wards could  be  seen.  .      ,        ,  •        ^i  o 

Internally  there  was  a  roughly  circular  depression  4.2  cm.  in 
diameter  composed  of  five  depressed  fragments  and  showing 
fissures  which  could  not  bo  seen  externally;  there  was  no  callus 
formation  AH  the  edges  were  smooth  and  no  signs  of  sepsis 
could  be  observed.  (Figs.  1  and  2.)  The  dura  mater  was  not 
thickened  nor  were  there  anv  special  adhesions.  The  brain  was 
congested  and  oedematous  and  there  was  a  depressed  area  in  the 
cortex  opposite  the  fracture.  The  cerebro-spinal  fluid  was  in- 
creased in  amount.  Tho  cortex  of  the  brain  appeared  normal, 
but  on  section  the  deeper  tissues  and  wall  of  the  left  lateral 
ventricle  were  found  lined  with  soft  pultaceous  material,  and 
•similar  brownish  material  was  found  in  the  ventricle,  the  cavity 
of  which  was  larger  than  the  right.  The  optic  thalamus  and 
caudate  nucleus  appeared  very  soft  and  broke  up  on  the  slightest 

to'"'''-  -  ,  1-  .1  1     ■    !  7  III. 

The  other  viscera,  including  the  kidneys,  appeared  normal;  there 
was  no  atheroma  to  be  observed.  There  was  110  middle-ear  disease 
or  any  other  septic  focus.  ■      ,■        ,      ^, 

Tho  brain  was  submitted  for  microscopical  examination  to  the 
Pathology  Department,  and  Dr.  Serour  found,  in  sections  from 
the  softened  area,  foci  of  sepsis  with  areas  of  interstitial  haemor- 
rhage and  necrosis,  and  very  slight  thickening  of  the  blood 
vessels. 

This  case  appears  to  be  of  considerable  interest  from 
manv  jioints  of  view — namely,  the  rapid  and  apparently 
comjilete  recovery  and  snbsetiuent  freedom  from  symptoms 
with  a  considerable  area  of  bone  depressing  the  cerebral 
cortex  over  the  motor  area ;  the  rapid  onset  of  cerebral 
softcniiis;  without  premoiiitoiy  signs  or  apparent  cause; 
the    cxtnuiidiiKUV    period    intervening    between    the    injury 
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and  onset  of  symptoms;  the  nature  of  the  injury  itself 
and  the  manner  of  its  infliction. 

First,  as  to  the  causation  of  the  original  injury,  the 
appearance  of  the  bones  at  once  shows  tliat  a  hlow  from 
a  stick  was  not  the  causal  factor.  The  acute,  sharp-edged 
depression  of  the  posterior  and  lower  margin  of  the  main 
area,  the  shelving  of  the  floor,  and  the  characters  of  the 
floor  indicate  that  a  blunt  rounded  instrument  of  heavy 
nature  and  small  striking  surface  was  used.  Such  weapon 
was  in  all  probability  a  hammer  or  the  blunt  end  of  a  fass 
(a  kind  of  grabber  used  b^-  the  fellaheen  in  their  work  and 
a  common  instrument  of  offence).  The  blow  was  struck 
from  the  front  by  a  right-handed  man,  the  weapon  being 
swung  laterally.  One  blow  only  was  struck,  the  forward 
drive  of  the  weapon  causing  bonding  and  compression  of 
the  skull,  and  bursting  of  the  fronto-parietal  suture  was 
the  natural  consequence.  The  anterior  and  posterior 
fissures  were  caused  simultaneously,  the  first  by  the  bending 
at  the  site  of  impact,  the  second  arising  when  the  opening 
suture  reached  a  point  in  the  bone  where  it  became  thin 
enough  to  offer  less  resistance  than  the  suture.  This  is  a 
common  feature  of  skull  fractures. 

Secondly,  the  rapid  recovery  after  injury  with  definite 
pressure  on  the  cerebral  cortex  is  relatively  common  in  this 


country,  and  we  regularly  see  cases  of  fracture  of  the  .skiii 
which  in  Europe  would  appear  hopeless,  in  which  recovci 
takes  place  without  sequelae  and  without  medical  attcntic 
Thirdly,  the  sudden  onset  on  May  25th  of  aphasia  of  i- 
right  limbs,  followed  by  paralysis  "of  the  right  side,  hut 
cates  either  rapid  damage  to  both  the  motor  area  an 
Broca's  speech  centre  or  to  the  fibres  passing  from  sui 
areas,  and  as  the  softening  was  most  marked  about  tl 
optic  thalamus  and  caudate  nucleus  we  may  assume  t\u 
the  motor  and  sensory  tracts  in  the  internal  capsule  wci 
affected. 
j  Such  a  condition  would  naturally  lead  to  the  diagnos 
I  of  thrombosis  of  the  middle  cerebral  artery  with  conseqiui 
softening  of  the  parts  supplied.  There  was,  howev. 
nothing  to  indicate  that  there  was  any  disease  of  the  vess. 
whatever,  and  no  reason  for  cither  thrombosis  or  embolisn 
the  slight  amount  of  thickening  in  the  small  arterial  vessi 
being  quite  insufficient  to  account  for  thrombosis.  Tl 
presence  of  septic  foci  in  the  softened  area,  the  localizatin 
of  this  area  under  the  old  fracture,  the  absence  of  otln 
disease,  injury,  or  other  cause,  raises  the  assumption  tli; 
the  ohr  injury  to  the  skull  and  brain  was  the  cause  . 
cerebral  necrosis  and  death  after  a  period  of  quiescence  . 
eleven  vears. 
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of  Auatoniy,   Liiiverbily  College. 

(With  Special  I'late.) 

Since  tlie  advent  of  i  rays  urology  lias  undergone  an  enor- 
nioui  advance  in  more  accurate  diagnosis.  This  advance 
liai  only  been  obtained  by  the  co-operation  between 
urologists  and  railiologlsts.  In  the  earliest  years  of  radio- 
logy it  was  thoiiglit  almost  sufficient  if  a  shadow  of  a 
stono  could  bo  demonstrated;  but  as  years  have  jiasM'd, 
experienco  accumulated,  and  technique  made  more  pi'rfect, 
very  much  more  is  expected  of  the  radiologis',  and,  in  the 
iMoro  ubscuro  cuhch,  tho  tcchniijun  has  to  bo  much 
cluljoruted.  For  somo  years  only  a  positive  result  was  of 
value,  but  now  n  negative  ono  in,  or  kIioiiUI  be,  of  almost 
equal  value.  The  Kiicei'ss  of  T-ray  exaniliiatlon  of  the 
urinary  tract  may  bu  Nnld  tn  depen<l  on  two  main  factors: 
ll)  proper  technique,  and  (2)  accurate  lii(erpre(ation  ;  the 
latl<-r  can  only  be  got  by  coinbinMig  llio  experience  "f  the 
riidiologliil  with  lluit  of  the  nrohiglst, 

A«  Ihi!  l<H'linii|ue  iH  Ml  important  it  will  not  b«  iniprolil- 
■blii  Ui  di-nl  with  it  in  full.  Ah  regards  the  j--ray 
i.|.|minlu<.    ll.i,   .lu.uld    be   lupable   „f    making    the   .i.rrert 
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■.  I..  tM„r  ll...  .ompre,,,..,,  ,u„|  the  eamcr  it  is 

,','-.."'  "'■•  ''"''"•.VH  w.lh   rcKulting  Hharp. 

ir  ll...  ...,111,   „  „.,,  ,„,  ,„,„,.,,„|  „   ,,  ^,;|| 

.    K"<>d    k.dii.v    wuik    HKJi    |„„„,.,.    ,.x,H,sui-..« 

• '•■•'  'ir  •"•'"-;> '••rt  "t  ...u  u^  /.o;.r; ;.;;,,: 

|.i.H„,oi..     h».-ii  Mith  rnpid  .•x|«,.nie,  ,t  m  i.rn,.,.  ,.,  ^^. 

**."""    ',"""    "'    """I"— '"'    Ihi.    p.ir,H.se   „f    .|,.,,|,„.;„- 

tliii  i^.iU  ..r  iiit<.*ltiii.  U,  one  .KJe  01    III.    i.il,.  ,     „,„|  ,„,  g,v,„^ 


l'X|M|.|||t. 

Ihl 

th. 


a  less  thickness  of  solid  parts  to  bo  traversed.  A  pnii 
matlc  bag  which  can  be  blown  up  to  various  degrees  ■ 
distension  is  very  satisfactory  for  this  purpose. 

If  the  examination  is  to  be  of  any  value  it  is  necessai 
tlu'it  the  patient  be  prepared  beforehand.  For  this  tv 
days  should  bo  allowed,  during  which  ho  keeps  on  lij; 
diet  and  takes  an  aperient  on  each  of  the  two  evenip 
preceding  the  examination,  so  that  the  bowels  are  v. 
cleared  out.  Early  on  the  morning  of  tho  examinatn 
an  enema  should  be  given  and  as  light  a  bfeakfast 
possible  taken.  For  tho  jiatient's  comfort  It  is  theref.' 
better  to  make  tho  examination  early  in  the  day  ratli. 
than  late.  As  regards  the  aperient,  it  does  not  mail, 
much  what  is  used,  although  some  avoid  castor  oil 
causing  too  much  distension  of  tho  bowel  with  {;. 
Preparation  of  tho  jiatlent,  however,  should  not  be  ov. 
done,  as  it  is  believed  that  If  tho  intestines  are  empty  ai 
quite  collapsed  it  is  more  difficult  to  show  the  outline  ■ 
the  kidney  than  if  a  certain  amount  of  gas  is  present. 

The  patient  having  been  properly  prepared,  one  Is  re.i' 
to  make  the  exposure.  Tho  tubo  should  bo  soft  latl; 
than  hard,  with  just  sufficient  penetration  to  get  tliroii; 
the  parts.  The  patient  may  be  lying  on  his  back  or  on  I 
face  according  to  tho  radiologist's  method  of  techiil<pi. 
If  the  patient  is  supine  tho  film  is  placed  under  his  bin 
in  such  a  positi<ni  that  tho  last  two  ribs  and  the  top  . 
tho  iliac  crest  will  be  included.  It  is  im|iortaiit  to  obsen 
whether  the  skin  of  tho  back  is  free  from  papillomata  1 
scars,  and  that  It  Is  In  close  aiiposltlon  to  tin-  lilni.  Tli 
can  generally  be  managed  when  the  coinpri'ssion  is  appli.  < 
or  by  some  little  manipulation,  such  as  raising  the  kiii' 
or  shoulders  <n°  both. 

The  tubo  should  bo  tllti'd  so  that  Its  extension  till 
points  under  tho  costal  cartilages  and  thus  avoids  an 
calcification  which  may  bo  present.  As  the  centre  of  tl 
kidney  is  normally  at  the  levi'l  of  the  second  liinih. 
vertebra  the  central  ray  should  pa.ss  through  tills  levi 
so  that  the  kidney  outline  will  show  the  least  aniount  < 
distortion.  Jt  Is  immaterial  whether  both  kidiii'vs  ui 
done  simultaneously  ini  a  larger  liliii  or  whether  each  01 
is  done  hepiiiiitely,  but  it  is  most  essential  that  the  eiitii 
iii'liiarv  tract  of  iHitli  sides  should  bo  done  In  all  case 
Cases  turn  up  every  now  and  then  In  which  the  pain  fit. 
a  stone  in  lefern-d  from  ono  side  to  another,  ami  it  biii 
sideN  are  not  examiued  tho  exiiiiilnatlon  would  bo  nioi 
misleading   than   If   it   had   not  been  done. 

The  liliiiN  of  the  kidney  region  shoulil  »how  clearly  <l 
uboh'  of   the   kidney   outline,   tho   last   two   ribs,    thi'   Irni 

veihK   pri SSI'S  of   the   lumbar  vertebral.,   outer   margin 

psdun  muscle,  and  part  of  tho  crest  of  the  Ilium.  Ti 
tt  liter  prefer*  to  use  iiiisereeiied  filniM,  but  tln-ie  JH  1 
iilijeilion  lu  M  rienv  of  the  lirs)  quality  such  ao  PiitlerNUli' 
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ho  slightest  markings  or  "  graininess  "  on  a  screen  make 
:  quite  unsuitable  for  kidney  work. 

The  mid-ureters  are  next  examined,  or  the  whole  tract 
lav  be  done  in  two  sections.  Here  again  a  rapid  exposure 
liould  be  made,  for  although  the  ureters,  or  at  any  rate 
he  greati-r  part   of  them,   do  Dt>t   move  with  respiration, 

sliadow,  such  as  a  calcified  mesenteric  gland  would  cast 

ith  re-ipirat'Mv  movements,  would  be  blurred.  The 
lurring  in  itself  would  be  of  some  significance,  but  it  is 
etter  to  get  a  sharp  outline  rather  than  a  blurred  one. 
"lie  tube  should  be  parallel  to  the  film  in  this  section  of 
he  tract. 

Tlie  bladder  region  is  next  examined,  and  it  is  of  vital 
luportance  that  the  tube  is  well  tilted  so  that,  with  the 
latient  sujiine,  the  opening  of  the  extension  tube  points 
lell  into  the  opening  of  the  pelvis.  If  this  is  not  done 
mall  shadows  at  the  base  of  the  bladder  and  in  the 
irostate  or  prostatic  urethra  will  certainly  be  obscured  by 
he  overlapping  shadow  of  the  pubic  arch.  If  the  patient 
s  examined  from  below  and  lying  prone,  it  is  necessary 
o  "  open  "  the  pelvis  by  putting  an  air  cushion  under 
lis  thighs.  If  the  patient  is  screened  in  this  position  the 
learer  view  is  very  striking  as  compared  with  that  taken 
\hen  he  is  lying  flat. 

This,  then,  is  probably  the  technique  most  frequently 
idoptod  in  routine  cases  and  as  a  preliminary  in  the  more 
lifficult  ones.  An  im])rovement  of  much  value  is  the  use 
if  the  Potter-Bucky  diaphragm,  for  the  results  obtained 
ire  of  much  finer  quality  and  of  correspondingly-  greater 
liagnostie  value.  If  a  shadow  is  found  which  is  rather 
iidefinite,  or  which  suggests  that  it  might  be  due  to 
utestinal  contents,  it  is  usual  to  repeat  the  examination 
u  a  few  days'  time  after  further  purgation.  If  the 
hadow  was  due  to  faeces  it  is  most  improbable  that  it 
vill  still  be  present  in  the  same  position  on  the  second 
■xamination.  It  is  a  very  sound  procedure  to  confirm 
ibnormal  shadows  in  the  urinary  tract  luiless  there  seems 
JO  doubt  at  all  about  their  interpretation. 

Radioscopy  of  the  urinary  tract  is  of  considerable 
.-alue.  Stones,  especially  the  larger  kidney  and  bladder 
)nes,  can  be  seen,  but  perhaps  the  chief  value  of  scieen 
«ork  is  in  determining  the  relative  movement  of  a  supposed 
vtone  shadow  to  that  of  the  kidney  and  its  direction  of 
movement  with  respiration.  This  is  really  the  same  as 
the  method  of  taking  two  films,  one  on  deep  inspiration 
and  the  other  on  deep  expiration,  and  comparing  the 
relation  of  a  shadow  to  one  of  the  poles  of  the  kiduev  on 
the  two  films.  Radioscopy  is  also  of  great  value  in  the 
diagnosis  of  movable  kidney.  Another  use  is  in  the 
examination  of  an  exposed  kidney  at  the  time  of  opera- 
tion. Though  not  often  made  use  of  in  this  country  it  is 
of  value  in  certain  cases. 

We  may  now  pass  to  the  more  special  technical  methods 
which,  although  they  may  not  be  employed  in  orerv  case, 
are  nevertheless  in  everyday  use  in  selected  cases.  Thev 
are  specially  indicated  when  it  is  required  to  know  -the 
exact  relation  of  a  shadow  to  some  part  of  the  urinary 
tract  or  the  .shape  and  size  of  the  kidney  itself. 

Lateral  views  of  the  kidney  and  meter  are  taken,  with 
the  patient  lying  preferably  on  his  back  and  with  the  tube 
at  his  side.  The  position  of  the  kidney  lies  superimposed 
on  the  bodies  of  the  first,  second,  and  upjjer  part  of  the 
third  lumbar  vertebrae,  but  one  does  not  see  its  actual 
outline.  It  cannot  be  too  strongly  urged  that  a  lateral 
view  is  of  the  utmost  value  in  the  differential  diagnosis 
of  shadows  in  the  renal  area,  especially  on  the  right  side. 
In  cases  of  movable  kidney,  if  the  patient  is  lying  on  his 
side  the  kidney  may  fall  forwards,  and  it  is  for  this  reason 
that  the  supine  position  is  recommended  as  more  accurate. 
Stereoscopic  views  are  also  made  use  of,  but  the  writer 
thinks  that  they  are  not  of  as  much  value  as  antei-o- 
posterior  radiograms  combined  with  lateral. 

Perirenal  injection  of  oxygen  or  CO,  consists  of  injecting 
the  perirenal  fat  with  200  to  600  c.cm.  of  oxygen  or 
CO,  through  the  loin  by  a  lumbar  puncture  needle.  In 
very  large  or  stoiit  cases  it  is  of  considerable  help  in 
demonstrating  kidney  stones  which  it  would  be  exceed- 
ingly difficult  or  even  impossible  to  .show  without  its  aid, 
but  it  is  hardly  likely  to  be  adopted  as  a  routine  measure. 
It    is    also   of    much    helo    in    showintr    no    renal    tumours. 


The  chief  difficulty  is  getting  the  point  of  the  needle  in 
accurate  position  in  the  pei;irenal  fat,  for  the  amount  of 
this  varies  greatly  in  different  |x-ople. 

If  oxygen  is  used  the  best  results  are  obtained  by  making 
the  exposure  a  few  hours  after  the  injection,  as  it  has 
then  had  time  to  diffuse  evenly.  If  the  exposure  is  made 
at  once  the  oxygen  is  located  mostly  about  the  lower 
ix>le  of  the  kidney.  CO^,  on  the  other  hand,  diffuses 
more  readily  and  is  absorbed  more  quickly,  so  that  the 
ex|)osure  is  made  at  once. 

The  contraindications  for  this  procedure  are  dense 
adhesions  around  the  kidney  such  as  follow  an  opera- 
tion. It  is  a  comparatively  painless  method  and  is  safe, 
though  cases  liave  occurred  in  which  the  kidney  tissue 
has  been  punctured. 

Pneumoperitoneum  is  a  method  by  which  oxygen  or  air 
is  injected  through  a  hollow  needle  inserted  through  the 
anterior  abdominal  wall  into  the  peritoneal  cavity  under 
local  anaesthesia.  By  its  means  a  very  well  defined  shadow 
of  the  kidneys  is  obtained,  and  it  is  of  special  value  in 
the  diagnosis  of  renal  tumours.  Care  should  be  taken  not 
to  mistake  the  shadow  of  the  spleen  for  that  of  the  left 
kidney.  With  this  technique  the  lateral  view  is  of  special 
value.  The  patient  is  put  in  the  prone  position  with 
supiKuts  under  his  chest  and  thighs  so  that  the  stomach, 
intestines,  and  other  organs  with  mesenteric  attachment 
fall  forwards,  and  the  tul)e  is  at  the  side  of  the  couch. 
This  view  shows  clearly  the  retroperitoneal  structures, 
and,  owing  to  the  falling  forwards  of  the  intestines,  etc., 
creates  a  clear  prevertebral  space.  This  is  of  great  value 
in  the  differential  diagnosis  between  masses  arising  retro- 
peritoueally,  such  as  a  kidney  growth  or  a  psoas  abscess, 
which  encroaches  forwards  on  the  prevertebral  sjiace,  and 
other  masses  arising  from  the  abdominal  organs,  which 
fall  forwards  and  so  leave  the  retroperitoneal  and  pre- 
vertebral  spaces  clear. 

The  procedure  is  unfortunately  accompanied  by  a  certain 
amount  of  discomfort  and  is  not  without  danger.  I  have 
had  one  fatal  case,  due  to  the  presence  of  minute  perfora- 
tions on  one  side  of  the  diaphragm  »hich  caused  a  pneumo- 
thorax, collapse,  and  death  within  a  few  hours. 

Colon  inflation  is  a  much  simpler  method  than  the  two 
foregoing,  and  consists  simply  of  pumping  in  air  through 
a  rectal  tube.  It  should  be  done  under  the  control  of  the 
screen,  for  there  seems  to  be  an  optimum  effect  which 
can  only  be  determined  in  this  way.  It  is  quite  painless 
and  free  from  danger,  and  is  a  method  worth  bearing  in 
mind  when  there  is  difficulty  in  showing  up  the  kidney 
outlines  clearly.  If  too  mucli  air  is  pumped  in  one  is  apt 
to  get  confusing  shadows  from  the  sacculations  of  the 
colon. 

An  opaque  ureteral  bougie,  passed  by  means  of  the 
cystoscope,  is  of  special  value  in  determining  the  relation 
between  shadows  in  the  neighbourhood  of  the  ureter  and 
the  ureter.  When  in  situ,  films  should  be  taken  in  two 
positions  at  different  angles,  and  if  the  shadow  is  seen  in 
the  same  close  jiroximity  to  the  bougie  in  the  two  films 
one  is  justified  in  assuming  the  shadow  to  be  a  stone  in 
the  ureter.  In  exceptional  cases,  however,  such  as  hydrc- 
ureter,  there  mav  be  a  space  between  the  shadow  and  the 
bougie  and  yet  the  condition  be  one  of  ureteric  stone. 

Pvelographv  is  one  of  the  most  valuable  aids  we  have  in 
uriiiarv  examination,  but  the  cases  in  which  it  is  done 
should  be  selected.  It  consists  of  inj«><ting  very  carefidly 
an  oi)aque  solution  into  the  (wlvis  of  tlie  kidney  througli  a 
ureteral  catheter  by  a  syringe  or  by  gravity.  At  the 
present  time  the  solution  most  in  favour  is  a  10  to  20  per 
cent,  solution  of  sodium  iodide  or  bromide.  Collargol, 
previously  much  in  vogue,  should  not  be  used  on  account 
of  its  irritating  properties.  It  must  be  admitted,  however, 
that  the  ideal  solution  for  this  work  is  yet  to  be  found. 
It  is  advisable  that  only  one  side  should  be  done  at  a  time, 
and  it  is  safer  not  to  use  compression.  As  its  name 
implies,  its  special  value  is  in  outlining  the  renal  pelvis 
and  showing  whether  it  is  dilated  or  distorted.  It  also 
.shows  the  relation  of  the  kidney  pelvis  to  the  shadow  of  a 
stone  already  found  in  the  kidney  region. 

Lateral  pveh)grapliy  is  frequently  used ;  here  the  pelvis 
is    seen    as    an    elongated    shadow    over    the    body    of    the 
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second  lumbar  vertebra  with  the  calyces  projecting  above 
and  below  like  horns. 

Pneumo-pvelographv  is  a  similar  method  to  the  preceding 
oxc-ept  that  oxygen  is  used  instead  of  the  opaque  solution. 
The  advantage  claimed  is  that  it  docs  not  obscure  the 
shadow  of  a  stone  in  the  kidney  pelvis  as  an  opacjue 
solution  does.  It  is  also  said  that  the  oxygen  is  more 
permeable  than  the  solutions,  and  so  will  pass  a  con- 
striction or  obstruction  more  readily.  The  disadvantage 
is  that  any  gas  in  the  intestine  overlying  the  kidney  may 
be  confused  with  the  oxygen  in  the  pelvis  and  calyces. 

Creterography  is  the  outlining  of  the  ureter  by  an 
opaque  solution.  It  is  of  value  in  showing  dilatation  of 
the  lumen  and  also  kinks.  For  the  demonstration  of 
kinks  it  is  better  to  withdraw  the  catheter  well  down  into 
the  bony  pelvis  and  then  inject  the  ureter.  If  the  catheter 
be  left  in  the  ureter  it  acts  as  a  splint  and  may  obliterate 
any  kink.  Some  kinks  can  only  be  made  visible  with  the 
patient  in  the  upright  position. 

In  regard  to  cystograjihy,  while  occasionally  a  bladder 
full  of  normal  urine  will  show  distinctly  on  the  film,  one 
cannot  depend  on  this  to  show  its  outline.  To  demonstrate 
this  it  is  usual  to  fill  it  with  some  opaque  solution,  such  as 
10  per  cent,  sodium  iodide  or  an  emulsion  of  barium  and 
oil,  or  even  air,  although  the  last  is  not  without  its 
dangers.  In  this  way  any  filling  defect  due  to  a  growth 
inside  the  bladder  will  cause  an  irregular  outline.  It 
should  be  remembered  that  blood  clot  may  sometimes  cause 
a  filling  defect.  A  diverticulum,  if  it  projects  above  the 
upper  outline  of  the  bladder,  will  be  seen,  but  films  taken 
at  different  angles  may  be  necessary.  Cystography  is  of 
special  value  in  determining  the  .shape  and  position  of  the 
bladder,  the  presence  of  diverticula,  and  the  diagnosis  of 
hydro-ureter,  with  incompetence  of  the  uretero-vesical 
valve.  It  is  also  helpful  in  tlie  diagnosis  of  calculi  in  the 
prostate  or  prostatic  urethra.  The  urethra  does  not  lend 
it>.elf  well  to  the  injection  of  opaque  solutions,  as  it  is 
difficult  to  maintain  any  pressure  of  the  fluid. 

Before  passing  to  the  im])ortant  question  of  interpreta- 
tion and  <Iifferential  diagnosis  I  would  like  to  state  briefly 
but  eni[>liatically  that  the  photographic  technique  iii 
urinary  work  probably  requires  more  care  and  skill  than  in 
the  examination  of  other  parts. 

One  lias  next  to  deal  with  the  interpretation  of  the 
various  shadows  found  in  the  region  of  the  urinary  tract 
and  their  dilferi-ntial  diagnosis,  and  also  to  consider  the 
abnormal  fthadows  of  the  outline  of  the  kidney  or  bladder. 
It  will  perhaps  be  best  if  they  are  discussed  under  the 
headings  of  kidney,  ureter,  bladder,  and  uretliral  legions. 

I.  Tirnnl  Area. 
The  normal  position  and  size  of  the  kidney  should  be 
clearly  visualized  in  one's  mind.  Its  size  will",  of  course, 
vary  with  tlio  8iz<-  of  the  subject,  and  it  is  at  present  a 
matter  of  personal  experience  ns  to  whether  a  kidncv  is 
thought  to  bo  larger  tlian  normal.  Marked  vaiintiiiii  in 
sixo  in  found  in  various  individuals,  but  there  is  usuallv 
very  little  difference  in  the  .size  of  the  two  kiiliieys  in  tli'e 
lanio  individual.  TIiIh  is  of  great  help  in  tlie  diagiwisis  of 
enlargenM'iit,  for  any  appreciable  variation  in  tlie  size  of 
tho  twij  ki<lneyn  should  he  regard<'d  as  dislinctiv  patlio- 
logical.  Tho  movement  of  tlio  kidney  in  full  inspiration 
and  expiration  varies  from  one  to  two  inches  in  ordinary 
iiidividuali.  It  in  esm.ntial  that  the  oiilline  of  the  kidiicvs 
i«  thown  on  the  film,  for  if  an  ulmoinial  shadow  is  seen 
III  iitlur  loni  but  ilear  of  the  kidney  oiilliii,.,  then 
i.bviou.ly   it  cannot  be  a  renal  faliiiliix. 

K,.li,..y    Ntone,    „r..    ch«r«.  te,  i/,..,l    hv    being    Keen    si.per- 

•'"'" '  '■"  "'"  "'""'"»   "f  ""•  >".I.M.y;  thev  move  with  the 

' "    """■'■    *o"l«.    Ihev    maintain    n 

'"'^^''f  II''-  kidney  ■..„  expiration 

'"    '"• >  ",'   honi„K..|„.„„s  ,h.|isitv, 
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I  ,          ,                              ''     •■'•xpllatii.ii     in 
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behind  or  just   in   front  of  the  vertebrae  if  the  kidney 
enlarged. 

There  are  other  conditions  which  cause  definite  shadoi 
in  the  renal  areas  and  which  must  be  differentiated.  Tl 
following  are  the  most  important: 

(tl)  Intestinal  contents,  including  shot  from  game. 

(6)  Calcified  abdominal  glands. 

(c)  Gall  stones. 

(<?)  Calcification  in  a  tuberculous  kidney. 

(c)  Calcification  in  a  malignant  kidney. 

(/)  Papilloma  on  skiu  of  the  back. 

iff)  Foreign  bodies. 

Intestinal  contents  are  due  to  ineflBcient  preparation 
the  patient,  and,  unless  the  patient  has  been  takii 
bismuth,  are  usually  not  so  dense  or  so  definite  as  a  ston 
The  easiest  way  to  clear  up  the  question  is  to  repeat  tl 
examination  after  further  purgation.  Shot  eateu  in  gan 
have  been  mistaken  for  stone. 

Calcified  abdominal  glands  may  be  very  confusing,  an 
may  be  found  over  any  part  of  the  urinary  tract.  Tl 
gland  itself  is  rarely  of  any  size,  but  when  a  group 
clustered  togetlier  tho  shadow  may  appear  like  that  of  or 
largo  gland.  The  density  of  a  calcified  gland  is  not  hoQi 
geneous  but  irregular,  due  to  the  defxisition  of  the  lim 
salts  in  the  areas  of  necrosis  of  the  gland.  For  this  ret^ 
they  usually  present  a  somewhat  mottled  appearand 
They  may  be  nearly  as  dense  as  a  kidney  stone,  and  ai 
usually  denser  than  a  gall  stone.  The  chief  characie; 
istic  of  a  calcified  abdominal  gland  is  its  great  mobiljit; 
If  two  separate  plates  arc  taken  with  compression  tl 
position  of  the  shadow  will  almost  always  bo  seen  to  slio 
a  great  variation;  in  fact,  it  may  be  quite  outside  the  fie 
of  one  of  the  two  plates.  In  a  lateral  view  the  shadow  1 
these  glands  is  nearly  always  in  front  of  the  vertebra 
but  Thurstan  Holland  has  recorded  a  case  wliero  a  calc 
fied  gland  lay  against  tho  front  of  the  kidney  and'moTi 
with  it.  In  such  a  case  it  would  bo  exceedingly  difficu 
to  differentiate  it  from  a  renal  stone. 

Gall  stones  are,  of  course,  found  on  the  right  side.  The 
characteristics  are  a  clearer  central  n\uleiis  with  a  dens- 
peripheral  area;  occasionally  they  are  dense  all  throng 
The  picture  of  nudtiple  small  faceted  stones  in  a  distend) 
gall  bladder  is  quite  characteristic.  Their  density  is  rare 
as  much  as  either  a  renal  stone  or  calcified  gland.  Und 
fluoroscopy  their  movement  with  respiration  is  mo 
vertical  than  kidney  stone.  It  is  of  ininienso  value 
get  a  film  showing  tlie  outlines  of  both  the  kidney  and  tl 
gall  bladder.  In  this  way  alone  it  is  quite  possible  " 
exclude  renal  stone.  If  the  shadow  is  superimposed 
that  of  the  kidney,  then  a  lateral  view  is  of  tho  greato 
value  in  differentiating.  A  gall-stone  shadow  is  well 
front  of  the  viMtebral  bodies,  whereas  a  renal  ston 
usually  level  with  tho  bodies  or  biOiind  them.  A  lati 
ill  conjunction  with  an  antero-|)oslerior  view  is  of 
value  than  stereoscopic  in  the  diagnosi.s  between  gall 
kidney  stones. 

C'aliitication     in     a     tuberculous     kidney     shows     as 
irregular    calcification    in    its    substance.     It    is    rarelylJ 
dense  or  so   well   delined    as  stone,    and    usiially    tin-   ki«y 
outline   will   be   seen   to  ho   enlarged. 

Cahifti-atiou    in    a    malignant    kidney    is    more   rore, 
presents  iiiiich  the  same  appeariinci'  as  the  hist  mentiofl 
The  outline  of  the  kidney  will  almost  certainly  be  enlafl 
and  its  regular  bi^an  shape  alteicd  by  the  growth. 

A   small    papilloniii   or    wart   on    tho    buck    may    rav 
shadow    exactly    similar    to    that    of    a    stone.     Prevfl 
inspection  should  prevent  any  ciiiir. 

With  regard  to  foreign  bodiiN,  I  iuivp  Keen  iiinn'  llmii  1 
case  of  a    piece  of  slii'n[>nel   whiih   had   been   thought 
n    stone    in    the    kiiliiey,       \Ve    had    a    case    at    hospital 
y<>ais   ago   which    was   diagnosed   by    x   rays   as   a   stolid 
tho  kiiliiey,   iiikI  <in  operation   waa  fmnid   to   he  a  pic 
Nlirapnel    partly  enibeildod    in   the   kidney   tissue  and   pa 
free   in    the   renal    p<'lvis,    the   latter   portion   having  bee 
onci'lisled  Willi  phosphiitic  dei>oKitN, 

ir.   Vrrliiir    lirij'utn.  (J 

The     iiiiiiiml     |HiNitiiin     of     the    ureter     is    iilniig    or 
internal    to    llii>    tips    of    the    IraiiHvenie    pmi  i's..is    of 
liliiiliar   veitebiae,    fioiii    the  second   down    to   lli.-   -m.  lo-ilil 
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loncli-osis,  then  downwards  and  inwards  towards  the 
i>  of  the  bladder.  "Whrn  a  stone  obstructs  the  ureter  its 
ition  may  become  greatly  altered.  Stones  in  the  ureter 
usually"  of  a  small  size,  of  an  elonj^ated  oval  shape, 
1  lying  "in  the  line  of  the  uicter.  If  the  ureter  is  much 
itod  the  stono  or  stones  may  be  very  much  larger. 
•  larger  the  stone,  the  more  the  ureter  tends  to  run 
eriial  to  the  transverse  processes.  Stones  may  travel 
ivards  and  backwards  from  the  renal  jielvis  to  the  lower 
:  of  the  ureter,  but  not  from  the  bladder  back  into  the 
ter.  For  this  reason  a  film  should  be  taken  on  the  day 
apcratiou  if  the  a'-ray  examination  was  made  some  days 
viously.  A  frequent  site  for  a  ureteric  stone  is  at  the 
ranee' into  the  bladder,  where  it  seems  to  be  held  up 
ore   passing   through   the   orifice. 

;he  following   conditions  may   be   mistaken   for   ureteric 
ae: 

(a)  Calcified  abdominal  glands. 

!J>)  Accessory  epipliysis  for  the  tip  of  the  transverse  process. 
f)   Concretion  in  the  appeudix. 
d)  Calcification  of  the  iliac  artery. 
e)  Calcification  of  the  sacro-sciatic  ligament. 
/)   Phleboliths. 

'alcified  abdominal  glands.  (See  uudcr  the  kidney 
a.) 

In  accessoiy  epiphysis  for  the  tip  of  the  transverse 
icess  will  lie  in  the  line  of  the  ureter,  but  its  base, 
ing  exactly  to  the  rest  of  the  transverse  process,  should 
Ice  one  suspicious.  A  small  ureteric  stone  may,  however, 
completely  superimposed  on  the  shadow  of  a  normal 
nsrerse  process. 

I  concretion  in  the  appendix  or  the  stump  of  an  excised 
lendix  treated  with  iodoform  paste  may  lie  in  the  line 
the  right  ureter  and  present  a  shadow  suggestive  of 
ne.  An  opaque  bougie  with  films  taken  at  two  angles 
■nld  help  to  differentiate. 

'alcification  of  the  iliac  artery  may  occur  in  the  line  of 
■  lower  part  of  the  ureter.  The  lime  deposit  is  wavy  in 
)oarance  and  should  not  be  mistaken  for  stone, 
"'alcification  of  the  sacro-sciatic  ligaments  is  streaky  in 
icarance,  and  not  like  that  of  stone, 
'hleboliths  are  often  liable  to  be  mistaken  for  ureteric 
nes,  and  in  some  cases  it  is  difficidt  to  differentiate, 
py  mav  occur,  as  age  advances,  without  any  patho- 
ical  significance,  and  are  dne  to  the  formation  of  small 
careons  nodules  in  the  pelvic  veins.  They  show  as 
all  rounded  shadows  along  the  sides  and  lower  parts  of 

•  pelvis.  At  times  they  are  oral,  and  are  then  more 
■Iv  to  be  confused  with  stone.     Frequently  one  or  more 

•  seen  near  the  ischial  spine.  They  are  distinguished  by 
ng  usually  external  to  the  line  of  the  ureter,  are 
lerally  roiuided  in  shape,  and  usually  multiple.  An 
ique  bougie  is  often  necessary-  to  differentiate  them, 
h  two  views  at  different  angles.  Even  this  is  not  in- 
lible  and  it  may  be  necessary  to  take  two  films — one  with 
soft  pliable  opaque  bougie  which  adapts  itself  to  the 
vie  curve  of  the  ureter,  and  the  other  with  a  rigid 
tallic  dilator  which  straightens  it  out. 

III.  nindder  Area. 
The  position  of  the  bladder  is  well  known,  but  it 
mid  be  clearly  realized  that  its  base  is  below  the 
el  of  the  pubic  arch,  so  that  a  true  antero-posterior 
i|w  will  not  give  a  clear  view  of  its  lowest  part.  As 
eady  stated,  the  tube  or  the  patient  should  be  well 
x'd  to  avoid  the  pubic  arch.  Vesical  calculi  are  usually 
ger  than  kidney  or  ureteric  ones,  are  generally  rounded 
oval  in  shape,  and  may  show  different  densities  owing  to 
!  deposition  of  layers  of  different  chemical  composition, 
times  a  typical  vesical  stone  or  group  of  stones  may  be 
onntered  in  an  abnormal  position,  and  it  is  then  well  to 
isider  if  they  are  in  a  diverticulum  of  the  bladder.  In 
■  .diagnosis  of  a  diverticulum  opaque  solutions  are  used, 
:h  films  taken  at  different  angles.  The  patient  then 
ds,  and  another  film  taken  will  show  the  amount  of 
eutiou.  Diverticula  are  of  considerable  etiological 
Hirtance  in  the  formation  of  stono.  The  diagnosis  of 
lie  in  the  bladder  is  usually  easier  than  in  renal  or 
'teric  stones  owing  to  their  size  and  relative  immobility 


of  the  organ  in  the  pelvis.     The  following  conditions  may, 
however,  have  to  be  differentiated; 

(a)  Prostatic  calculus. 

(6)  Faecal  masses  in  the  rectum. 

(c)  Calcified  fibroid. 

Id)  Phleboliths. 

(e)  Dermoid  cyst  containing  opaque  material. 

(/)   Calcification  of  seminal  vesicles. 

(g)  Foreign  Vjodies. 

Prostatic  calculi  are  much  commoner  than  is  usually 
supposed,  and  it  is  thought  that  many  have  been  overlooked 
by  the  overlapping  of  the  pubic  shadow.  They  are  seen 
lying  very  low  iu  the  pelvis,  and  may  be  single  or  multiple. 
If  the  latter,  they  usually  show  a  radiating  appearance 
from  the  mid-line.  They  are  usually  not  so  large  nor  >o 
dense  as  vesical  calculi. 

Faecal  masses  in  the  rectum  are  not  so  dense  as  stone, 
and  should  not  be  mistaken  for  them.  They  are  due  to 
inefficient  clearing  out  of  the  bowel. 

Calcified  fibroids  show  as  large,  dense,  irregular  masses, 
but  should  not  be  mistaken  for  stone  in  the  bladder. 

Phleboliths  are  usually  external  to  the  bladder,  and  from 
their  small  rounded  shape  and  from  usually  being  nudtiplo 
they  should  not  be  confused  with  stone. 

A  dermoid  cyst  containing  opaque  material,  such  as  a 
tooth,  may  be  mistaken  for  a  stone. 

Calcification  of  the  seminal  vesicles,  due  to  old  age  or 
tuberculosis,  may  cast  a  shadow  which  has  been  confused 
with  stone  in  the  bladder. 

Foreign  bodies  in  the  bladder,  especially  in  the  female, 
have  been  mistaken  for  calculi,  or  j)hosphatic  deposits  on 
them  may  have  turned  them — from  a  practical  point  of 
view — into  stones. 

IV.  Urethral  Area. 
For  the  detection  of  urethral  stones  it  is  of  even  more 
importance  than  in  bladder  work  that  the  tube  should  bo 
well  tilted  to  avoid  the  shadow  of  the  pubic  arch.  Tliese 
stones  may  either  have  formed  higher  up  and  become 
lodged  in  the  urethra,  or  they  may  have  formed  iu  the 
urethra  itself  or  in  some  cavity  communicating  with  it. 
The  most  common  site  is  iu  the  prostatic  urethra,  and 
these  are  frequently  due  to  prostatic  calculi  forming 
IKJckets  in  the  gland  which  tend  to  establish  communication 
with  the  urethra.  A  urethral  stone  may,  however,  la 
found  in  any  part  of  the  urethra,  and  is  then  usually  due 
to  a  stricture  impeding  its  downward  passage;  not  only  is  it 
held  up  but  its  size  may  be  increased  by  phosphatic  deposit 
from  the  unhealthy  urine. 

The  investigation  of  conditions  of  the  urinary  tract 
other  than  stone  demands  careful  and  elaborate  technique, 
for  here  one  has  to  depend  largely  on  the  outluiing  cf 
the  soft  organs.  Probably  not  so  much  information-  regard- 
ing the  shape  and  size  "of  the  kidneys  is  furnished  as 
might  be  in  ordinary  routine  examination.  If  the  out- 
lines of  the  kidneys  are  seen  as  they  should  Ije,  then  the 
report  should  include  some  information  as  to  their  sizo 
and  shape.  Their  position  as  seen  on  films  is  not  so  trust- 
worthy because  if  compression  has  been  used  it  js  more 
than  "likely  that  this  has  had  some  effect  iuid  a  movable 
kiduev  ma'y  be  pu.shed  up  into  its  normal  i>osition.  With 
films  "of  good  quality  it  should  not  bo  very  difficult,  with 
experience,  to  say  whether  a  kidney  appears  enlarged  and 
whether  its  shape  is  normal.  It  is  possible,  m  conjunction 
with  the  clinical  notes,  to  make  a  fairly  accurate  diagnosis 
of  pyonephrosis  simply  by  the  routine  method,  especially 
wheii  the  shadow  shows  increased  density  from  inspissated 
nu<  with  deposition  of  lime  salts. 

For  more  accurate  diagnosis  of  these  conditions  further 
technical  methods  are  required,  such  as  pneumoperito- 
neum or  perirenal  inflation,  to  show  up  the  kidney  outline, 
or  pyelotrraphv  to  show  the  size  and  shape  of  the  j.eh  is 
■uid  calyces  o"f  the  kidney.  The  normal  outline  of  tbe 
injected" pelvis  is  well  enough  known  not  to  require  descrip- 
tion and  when  it  becomes  distended  it  presents  a  mor^ 
-lobular  shape  and  the  calyces  become  more  elongated. 
Tlie  pvclogram  is  undoubtedly  one  of  our  greatest  aids  in 
niakiii"g  the  diagnosis  of  pyonephrosis  and  in   determining 
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the  amotint  of  destruction  of  the  kidney.  In  large  hvdro- 
nephrosis  the  pelvis  should  be  drained  before  injection, 
otherwise  the  injecting  fluid  becomes  diluted.  Pyelography 
is  also  the  best  method  in  the  early  diagnosis  of  kidney 
tumours.  As,  however,-  pyelography  is  the  subject  of  a 
special  paper  by  Mr.  Ogier  Ward,  it  is  unnecessary  for  me 
to  enter  further  into  it. 

Pneumoperitoneum  is  also  of  great  help  in  the  diagnosis 
of  enlargements  of  the  kidney.  The  importance  of  the 
lirone  position  and  lateral  view  for  the  diagnosis  between 
tumours  and  masses  arising  rctroperitoneally  and  those 
intraperitoncally  has  already  been  mentioned.  In  the 
anterc-posterior  vio.v  also  the  kidney  outline  is  well  seen, 
and  there  may  be  uniform  enlargement  with  regular  out- 
line as  in  cases  of  compensi'.tory  hypertrophy  and  cert.xin 
tvpes  of  nephritis.  The  enlargement  may  be  uniform, 
but  with  a  smooth  nodular  outline,  as  in  polycystic  kidney 
or  secondarv  carcinoma.  One  or  other  pole  may  be  en- 
larged with  the  regular  outline  maintained,  as  in  some 
cases  of  hypemcnliroma,  or  the  enlargement  may  be 
irregular,  as  in  sarcoma  or  other  cases  of  hypernephrom:\. 

Perirenal  and  colon  inflation  are  other  techniques  which 
are  of  value  in  demonstrating  variations  in  the  outline  of 
the  kidney. 

Having  discussed  the  various  methods  at  the  disposal 
of  the  urologist  and  radiologist,  and  the  differential  dia- 
gnosis of  the  various  shadows  found  in  or  about  the  urinary 
tract,  one  may  now  try  to  estimate  the  present-day  value 
of  I  rays  in  the  examination  of  this  tract.  This  may  be 
prefaced  by  stating  that  it  sliouid  be  constantly  borne  in 
mind  that  a  uric  acid  stone  will  probably  not  cast  any 
shadow  to  x  rays,  and  although  this  is  well  known  to 
radiologists  it  is  perhaps  not  so  frequently  stated  in  their 
reports  on  negative  cases  as  it  might  be.  All  other 
urinary  stones  show  a  definite  shadow.  Calcium  oxalate 
stones  show  the  densest  shadow,  then  the  phosphatic  ones, 
and  lastly  the  urates.  There  still  occasionally  seems  tn  be 
a  mistaken  idea  that  the  more  rare  cystin  and  xanthin 
calculi  do  not  show,  but  oven  when  almost  pure  they  show 
quite  a  definite  shadow,  due  to  the  sulphur  element  in 
their  composition.  It  is  probably  not  of  much  importance 
to  attempt  to  diagnose  the  composition  of  the  stone ;  it  is  cf 
far  greater  value  to  be  able  to  say  with  accuracy  whether 
a  stone  is  present  or  not,  so  far  as  x  rays  can  go. 

Another  idea  which  seems  to  be  prevalent  is  that  urinary 
stones  arc  rare  in  childliooil.  According  to  statistics  thi^ 
is  not  so,  for  the  presence  of  stone  in  childhood  and 
infancy  is  frequent.  Some  of  these  stones  are  known  to 
have  remained  symptomless  for  some  years,  and  it  is  likely 
that  certain  of  the  stones  found  in  adults  have  had  their 
beginnings  in  the  early  years  of  life. 

All  x-ray  cxaiuinations  of  the  urinary  tract  .should  be 
done  so  carofnlly  that  a  negative  opinion  as  regards  stone 
may  be,  in  the  radiologist's  mind  and  conscience  at  anv 
rate,  of  real  valiu — bearing  in  mind,  of  cntirse,  that  RUcJi 
an  opinion  does  not  cxdinlo  a  uric  acid  stone.  l''orlunateIv, 
liowi'ver,  uric  aci<l  stones  rarely  grow  largo  enough  to 
become  of  stirgical  importance. 

With  proper  technique,  if  necessary  with  the  help  of 
on*"  or  more  of  the  moro  elaborate  technical  methods,  and 
with  ttccuriito  iliugnosis  in  collaboration  with  tlin  urologist, 
there  is  no  doubt  that  the  value  of  x  rays  in  urinarv  dia- 
^■noiia,  oKpeciully  as  regards  the  presence  or  absence  of  stone, 
M  iif  the  very  liighcKl  iniportanco.  Most  hurgeims  and 
urnlogikt*  who  have  wnrkecl  in  conjunction  witli  the  radin- 
l<.Ki«t  nnd  lo  made  full  use  of  x  rays,  will  fully  bear  this 
out.  Thrro  liiivo  Im-cii  many  niisfid<e<<  in  diagnosis  l:v 
X  rii>.,  i.nd  tb..ro  probably  alwnvH  «ill  be  some,  as  in  €>vorv 
l.ri.n.1,  of  m.a..in.,  nnd  Mirgory.  It  might,  however,  b'o 
|-nl.d  out  Ibnt  .omo  of  the  -hnrtcomingH  of  r  rav,  in  this 
w,.rl-  -nMbl  ,.r„),r,l,lv  t...  „vo.dnd  if  only  a  closer  relation 
'■■'  '"  ■""'  "'di.dngi*!.     Tliis  |,„U   j,, 

•'"I'  >n  private  w,„Ii.  n.idi.dogy 
I  «ith  urinary  ilinnno^iv 
id  of  nuiliy  iiiKeninuii  r.ui- 
,  l.o^  (Hi,..|ii.l..,l  ml.,  niiinv  .if  the  bi.|.|,.„  |,„r,,  ,f 
ll.p  I..Hly,  yrt  it  cannot  j.o«ibly  Imp..  f„  p.n.ln.i,,  everv- 
Mlinrt.  oa  ran  x  rayn. 
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GENERAL  DISCUSSION. 
Mr.  R.  Ogier  'SVard  (St.  Peter's  Hospital,  Londoi 
dealt  with  the  subject  of  pyelography  and  cystography.  1 
said  that  there  was  a  general  feeling,  not  so  much  anionj; 
radiographers  as  amongst  medical  men  in  general,  that  tl 
making  of  pyelograras  involved  a  difficult,  painfid,  ai 
dangerous  procedure.  He  was  sure  that  radiographers  \vl 
saw  the  work  done  would  disagree  with  that  idea.  It  w, 
more  correct  to  say  that  the  work  was  tiresome  to  the  radi 
grapher,  because  pyelograpliy  required  more  time  ai 
trouble  than  a  simple  skiagram  of  the  kidneys;  it  was  tir 
some  to  the  surgeon,  because  he  had  to  get  a  good  deal  • 
apparatus  together;  and  it  was  tiresome  to  the  patieii 
because-  a  cystoscope  had  to  be  passed ;  but  it  was  not  real 
more  than  that.  It  should  not  bo  painful,  as  the  modci 
cystoscope  was  a  slender  instrument,  and  if  in  ditficii 
cases  a  cystoscope  such  as  that  which  was  used  for  cliildn 
was  employed  the  passage  of  it  through  the  urotlira  pr 
duced  very  slight  discomfort,  particularly  if  a  little  nov 
eain  were  introduced  first.  He  considered  that  an  ana. 
thetic  should  not  be  used,  because  one  of  the  chief  indicatin 
as  to  the  tilling  up  of  the  renal  pelvis  was  that  the  patir 
complained  of  a  discomfort  in  the  loins,  at  which  stage 
was  known  that  the  dangerous  limits  were  being  reach. 
If  the  operation  was  done  mulor  an  anaesthetic  it  was  vr 
difficult,  unless  one  waited  for  the  patient  to  come  round, 
fix  tho  kidney  sufficiently  to  obtain  a  satisfactory  x-v: 
picture,  and  to  wait  for  the  patient  to  come  round. \v 
rather  tedious.  There  was  no  particular  disadvantage 
doing  tho  operation  under  an  anaesthetic  if  a  speci 
apparatus  was  used,  such  as  Pannott  had  recently  describ. 
where  the  pressure  of  fluid  which  was  passed  into  the  rcn 
pelvis  could  be  very  accurately  regulated ;  but  on  the  wh. 
it  was  much  better  not  to  use  an  anaesthetic  at  all.  1 
usually  employed  20  per  cent,  sodium  bromide  warmed 
about  body  temperature.  Ho  ran  it  in  by  joining  a  gl. 
syringe  on  to  tho  end  of  tho  ureteric  catheter.  Jt  w 
important  not  to  put  on  too  great  pressure;  very  seric 
accidents  had  happened  in  the  past  from  that  cause,  |i. 
ticularly  when  an  attempt  had  been  made  to  perform  t 
operation  under  anaesthesia.  Pyelography  hud  nia 
obvious  tises  in  urinary  surgery,  but  perhaiis  its  most  imp. 
taut  value  was  that  it  gave  information  of  the  condition 
the  kidney  and  its  pelvis  which  could  not  be  obtain. d 
anv  other  means.  Mr.  Ogier  Ward,  in  conclusion,  exlnbii 
slides  illustrating  tho  value  of  pyelography. 

Dr.  L.   A.  RowDF.N  (Leed.s)  drew  attention  to  one  poi 
in  tho  diagnosis  of  renal  calculus — namely,  the  iniportai 
of  screen  examination  combined  with   palpation.      He  . 
sidered  that  not  sufficient  attention  had  been  drawn  to  I1 
in  tho  past.     In  the  corrcspoinling  Section  at  the   .\nni 
Meeting  of  tho  Association  in  London  in  1910  he  drew  alt. 
tion  to  this  nmtter.'       Speaking  of  the  radiographic  prii 
which   wero   hanging  in  tho  room   illustrating  the   inin;i 
tract,  Dr.  Rowden  said  that  he  was  certain  he  coul.l  lui 
seen  on   screen   examination,   with   proper  tcchniqm\   ev. 
shadow  that  he  saw  on   those  prints.     That  was  rntln'r 
astounding  statement  to  make,  but  ho  had  been  curi'I'ul 
qualify  it  by  tho  words  "  with  proper  technique."  First 
all,    it   was    necessary   that    the    tube   .shoidd    bo   a   Cooliii 
tube,   so  that  it  was  po.s.siblo  at   any  moment  to  alter  I 
penetrating  (juality  of  the  rays  to  suit  the  case  unih-r  exa 
niatiou.     S<'conilly,  it  was  absolutely  es.seiitial  that  111.'  tn 
should  be  brought  as  close  lo  the  patient  as  pos.silil<>  withe 
sparking    on    to    tho    patient.       'J'liirdly,    tho    eyes    nf    1 
observer   must  lio   properly   prepar.'d   for   the  exaniinati' 
The   exaniiiuition    was   eoinlueled    alivays   with    the   path 
lying  on  the  couch  in  a  horixontal  position.    The  dinplii:i 
was    nut    a    mi'chnni<'id    one,    but   a    fixi'd    one,    less    in    - 
than    the   area   of    a    postage   stamp,    and    by    prefereiuc 
sliiiuld  be  tubular.    'I'ho  box  ubich  contained  the  lube  shoi 
bavi'    fii'e    niiivenienl   up    ami    down    and    crosswise,    but 
ilesiri'il    parlicidarly    tn    einphasixn    tlio    fact    thai'    tin'    I 
hhoulil  be  im  eliise  to  the  patient  us  posNihle.    liy  that  m. 
it  unii  niitoniihinK  what  oould  bo  mcii  on  the  ncrcpn  when  ' 
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uiiiiarv  system  was  examined;  in  fact,  one  of  liis  greatest 
difficulties  iu  tlie  past  had  been  tlie  differential  diagnosis 
of  the  shadows  which  were  visible.  With  the  aid  of  the 
blackboard  Dr.  Rowden  then  pioc-oeded  to  describe  his 
methods  in  more  detail.  He  concluded  bv  saying  that  the 
object  of  his  remarks  had  been  to  draw  attention  to  a 
method  of  radiosc-opy  together  with  palpation  which  simpli- 
fied the  ijresent  methods  both  in  regard  to  time  and  cost, 
and  which  would,  he  thought,  take  the  place  very  largely 
of  iihotographic  work,  especially  photographic  work  in  the 
transverse  direction,  from  which  it  was  often  extremely 
difficult  to  get  good  results. 

Dr.  G.  B.  B.\TTEX  (London)  said  that  he  would  have  liked 
Dr.  Salmond  to  have  included  in  his  paper  some  further 
reference  to  the  very  valuable  method,  one  of  the  greatest 
developments  in  urinary  work,  followed  by  Dr.  Carclli,  of 
Buenos  Aires,  and  expounded  by  him  eighteen  months  ago 
to  the  Section  of  Radiology  of  the  Royal  Society  of  Medi- 
cine.' It  depended  upon  the  perinephritic  injection  of 
oxygen  or  carbonic  acid  gas. 

Dr.  James  Metcalfe  (London)  said  that  the  whole  ques- 
tion of  the  radiograi)liy  of  the  urinary  organs  depended 
crucially  upon  the  technique  employed,  and  personally  he 
would  certainly  depend  upon  fdms  to  get  an  accurate  know- 
ledge of  the  conditions.  Xo  eyes  could  be  as  sensitive  as  the 
j-rav  emulsion.  He  agreed  with  Dr.  Batten  in  thinking 
that  one  of  the  greatest  developments  in  urinary  work  was 
the  method  elaborated  by  Dr.  Carelli,  of  Buenos  Aires.  A 
year  or  two  ago  he  saw  Dr.  Carelli  apply  this  method  in  a 
case  at  the  French  Hospital  in  London.  The  extraoidinary 
clarity  of  the  picture  which  was  obtained  with  the  peri- 
nephritic injection  of  oxygen  or  carbonic  acid  gas  was 
so  remarkable  that  it  must  mean  a  great  improvement  in 
the  present  methods  of  diagnosis.  When  one  could  see 
the  suprarenal  body  quite  distinctly  and  judge  as  to  its 
i-ondition  and  as  to  the  jiresence  of  extraneous  growths  and 
other  things  of  a  like  character,  one  could  not  but  think 
that  the  method  must  come  very  largely  into  vogue  in  this 
and  in  other  countries.  Dr.  Carelli  could  apparently  make 
bis  injections  with  absolute  safety,  and  had  no  trouble  of 
any  kind  whatever.  Another  valuable  improvement  lay 
in  the  use  of  the  Potter-Bucky  diaphragm.  An  extra- 
ordinarily large  proportion  of  the  people  affected  with  kidney 
calculi  and  disease  of  the  kidney  were  very  stout  people,  and 
although  he  had  heard  a  prominent  radiologist  say  that, 
with  the  use  of  compressive  methods,  he  could  squeeze  even 
the  stoutest  person  into  a  sufficient  thinness  for  this  pur- 
pose, this  was  not  so  readily  done  in  a  good  many  cases, 
the  people  objecting  very  strongly  to  such  compression  as 
that.  The  Potter-Bucky  diaphragm  certainly  eliminated 
a  nmnber  of  the  disturbing  shadows,  and,  with  vei-y  little 
compression,  furnished  a  picture  of  great  clarity  which 
made  diagnosis  infinitely  easier.  In  the  speaker's  opinion 
the  whole  subject  was  in  a  state  of  flux  at  present,  though 
it  was  true  that  great  advances  were  being  made  which  in 
the  course  of  time  would  enable  medical  men  to  say  with 
the  greatest  accuracy  to  what  the  condition  was  due — 
whether  a  calculus  or  disease  or  some  extraneous  trouble. 

Dr.  R.  M.  Beats  (Belfast)  referred  to  one  class  of  case  in 
which  pyelography  was  of  great  value.  One  came  across  a 
good  many  cases  where  the  symptoms  were  such  that  one 
would  expect  to  find  a  calculus  either  in  the  kidney  or  in 
the  upper  part  of  the  ureter.  Clinically  the  condition 
seemed  very  much  like  that  of  calculus,  and  yet  nothing 
could  be  seen.  AVhen,  however,  a  jiyelogram  was  taken  a 
very  definite  kinking  of  the  upper  part  of  the  ureter  would 
be  found,  not  due  at  all  to  the  bending  of  the  catheter  in 
the  ureter.  On  operation  those  cases  were  fonnd  to  have  a 
definitely  abnormal  renal  artery  crossing  the  ureter  and 
Compressing  it.  In  two  or  three  cases  which  had  been 
followed  up  a  division  of  that  abnormal  renal  artery  had 
completely  relieved  the  symptoms.  That  was  a  condition 
which  he  did  not  think  could  have  been  shown  except  bv 
a  pyelogram. 

' -V-ray  Pia£rno(jis  \\\i)\  .Xrt ificiiil  Pnc-ninopprid'upuni  anil  Perinephritic 
Emphvitenia.   Bkitisk   .MRDir*I.  .tnrRVll_    l).*,-en»IiMr  17tli     7P?1     n    in.^7_ 


The  Pbestdent  (Dr.  Gilbert  Scott)  said  that  the  success 
of  ar-ray  examination  of  the  urinary  tract  depended,  first 
of  all,  on  proper  technique,  and,  secondly,  on  accurate 
interpretation.  Interpretation  was  rendered  easier  if  the 
technique  was  c-orrect.  He  did  not  think  that  Dr.  Salmond 
had  laid  quite  enough  stress  on  the  importance  of  atten- 
tion being  paid  to  minute  or  apparently  unnecessai-j'  small 
technical  details.  Two  of  the  most  important  of  those 
details  were  the  preparation  of  the  patient  and  efficient 
compression.  As  to  the  respective  merits  of  films  and  screen 
examination,  personally  he  preferred  films,  but  if  one  used 
intensifying  screens  for  kidney  work  one  should  be  sure 
that  one  did  not  overexpose.  It  was  much  better  to  have  a 
definitely  underexposed  plate  if  the  intensifying  screen  was 
being  used  for  kidney  woik.  All  sorts  of  weird  shadows 
would  be  found  on  the  plate  if  there  had  been  .slight  over- 
exposure. It  was  important  that  the  plates  should  be  care- 
fully examined  in  proper  lighting.  He  desired  to  lay  stress 
on  the  value  of  showing  the  shadow  of  the  renal  outline. 
He  did  not  think  that  pyelography  was  used  to  anrthing 
like  the  extent  it  should  be.  Mr.  Ogier  AVard  considered 
it  a  laborious  and  troublesome  affair,  but  personally  the 
speaker  was  able  to  do  the  whole  operation  in  half  an  hour. 
It  depended,  to  a  certain  extent,  on  the  surgeon ;  the  sur- 
geon must  co-operate,  but  if  he  was  expert  in  passing  the 
catheter  without  delay  the  whole  thing  could  be  done  in 
half  an  hour.  There  must,  however,  be  absolute  co-opera- 
tion. Pyelography  was  of  extreme  value,  and  he  did  not 
think  the  surgeon  used  it  to  anything  like  the  extent  he 
should.  With  regard  to  the  matter  of  perirenal  inflation, 
he  had  been  rather  disappointed.  He  could  not  persuade 
the  surgeon  to  take  it  up,  and  he  coidd  not  do  it  himself, 
as  he  did  not  think  it  was  for  the  radiologist  actually  to 
place  the  needle  and  pump  in  the  air.  He  thought  it  ought 
to  be  considered  as  an  operation.  He  had  been  trying  to 
persuade  many  surgeons  to  do  it,  but  they  would  not;  they 
said,  that  the  danger  of  penetrating  the  artery  was  too 
great.  His  own  view  was  that,  if  ordinary  precautions  were 
taken,  there  woxdd  be  no  danger,  and  it  would  be  of  great 
value  in  certain  cases.  He  desired  to  ask  Mr.  Ogier  Ward 
whether,  after  using  his  20  per  cent,  of  sodium  bromide, 
haematuria  had  occurred  iu  any  of  his  cases.  It  had  been 
reported  to  him  that  sodium  bromide  did  tend  to  cause 
haematuria  after  it  had  been  used.  He  agreed  with  Dr. 
Rowden  that  the  screen  examination  was  not  sufficiently 
used.  Personally  he  used  a  screen  examination  after  he 
had  seen  a  suspicious  shadow  on  the  plate.  For  further 
investigation  screen  examination  was  invaluable.  He  did 
not  quite  agree  that  every  case  should  be  dependent  on 
screen  examination  only,  because  he  had  seen  faint  shadows 
on  a  plate,  and  on  screen  examination  had  absolutely  failed 
to  find  them.  Although  he  knew  exactly  where  they  were, 
he  could  not  see  them.  Therefore  he  had  come  to  the  con- 
clusion that  while  in  ordinary  work  screen  examination 
would  certainly  be  quite  reliable,  in  very  fine  work  a 
shadow,  po,ssibly  of  vital  importance  in  the  diagnosis,  might 
easily  be  overlooked.  At  the  same  time,  screen  examination 
was  of  extreme  value,  and  to  his  mind  was  not  used  suffi- 
ciently.   He  thought  it  was  not  enough  appreciated. 

Mr.  OoiKR  W.\nD,  in  reply  to  the  President's  question, 
said  that  he  had  not  come  across  any  case  of  haematuria 
in  his  hospital  resulting  from  the  use  of  20  per  cent,  sodium 
bromide.  Dr.  Rowdkx  said  that  his  method  was  to  screen 
fii-st,  and  then  to  radiograph  in  the  old-fashioned  way. 

Dr.  R.  W.  A.  Salmoxd,  who  also  replied,  said  that  the 
I  remarks  and  criticisms  of  the  President  of  the  Section  were 
verv  welcome,  as  Dr.  Gilbert  Scott  was  well  known  to  be  a 
past  ma.ster  in  this  branch  of  radiolog\-.  The  speaker,  how- 
ever, did  not  agree  with  him  that  proper  compression  did 
not  immobilize  the  kidney,  because  in  earlier  days  it  was 
possible  to  demonstrate  the  sharp  outline  of  the  kidney  with 
an  exposure  too  long  for  the  jiatient  to  hold  his  breath  and 
with  only  compression  as  a  help.  With  regard  to  the  rela- 
tive values  of  ureterography  and  opaque  bougie,  he  agreed 
that  the  former  was  the  more  impni-tant.  He  was  greatly 
interested  in  Dr.  Rowden's  remarks  in  advocacy  of  screen 
examination  with  palpation,  an.l  he  had  no  doubt  whatever 
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that  in  Dr.  Rowden's  hands  this  had  given  most  valuable 
I  osults ;  he  could  not  feel,  however,  that  it  should  be  adopted 
;is  a  routine,  but  rather  as  a  procedure  to  be  followed  after 
tlie  fdms  had  been  developed,  and  some  doubtful  point 
leraained  to  be  cleared  up.  He  could  not  agree  that  the 
majority  of  gall  stones  as  seea  in  films  of  patients  showed  a 
homogeneous  shadow ;  in  his  experience  there  was  usually  a 
denser  periphery  producing  a  somewhat  ring-like  appear- 
ance. He  was  very  pleased  to  hear  Mr.  Ogier  Ward  piaising 
pyelography  so  highly;  it  was  gratifying  also  to  hear  the 
same  .speaker  advocate  lateral  views,  which  some  others  had 
spoken  of  rather  disparagingly.  As  Mr.  Ogier  AVard  had 
pointed  out,  lateral  views  would  often  avoid  the  necessity 
of  making  a  pyelcgram.  He  entirely  agreed  with  the 
remarks  of  Dr.  Metcalfe  and  Dr.  Batten  on  the  advantages 
of  perirenal  injection  and  the  Potter-Bucky  diaphragm. 


DEMONSTRATION. 

The  SUhoiietfe  llodiograph. 
Is  the  Pathological  Museum  in  the  course  of  the  meeting 
Mr.  A.  P.  Brrtwistle  (Resident  Surgical  Officer,  General 
Infirmary,  Leeds)  gave  a  demonstration  of  a  simple  method 
which  he  had  devised  for  tlie  more  ready  interpretation  of 
prints  from  i-ray  negatives.  Owing  to  the  inability  of 
printing  papers,  especially  bromide,  to  indicate  a  structure 
whose  density  is  so  slight  as  that  of  flesh,  x-ray  prints 
commonly  show  no  trace  of  flesh  outline,  although  such  out- 
line may  be  clearly  indicated  on  the  negative.  To  bring 
nut  the  skin  contour  without  the  sacrifice  of  the  definition 

■  if  the  bone  is  a  matter  of  some  difficulty.  The  demonstrator 
has   adopted   the   simple   expedient  of   scratching   the   skin 

■  iiitline  on  the  negative — in  the  case  of  a  film,  scratching 
bith  sides — with  a  pin  before  printing.  The  result  in  the 
print  is  a  black  line  corresponding  to  the  contour  of  the 
part.  The  background  in  the  print  is  then  filled  in  with 
Indian  ink,  thus  completing  a  silhouette  radiograph. 

The  silhouette  radiograph  has  for  its  object  the  correla- 
tion of  clinical  findings  with  those  of  x  rays.  It  is  a  shadow 
i.f  flesh  and  bone,  not  of  bone  only,  as  in  the  ordinary 
printed  radiograph.  After  some  experience  of  silhouette 
ladiographs,  Mr.  Bertwistle  said  that  one  could  very  well 
piedict  from  the  surface  appearance  what  the  radiographic 
findings  would  be.  Certain  deformations  became  iinnn'- 
diately  indicative  of  conditions  of  bone.  The  bulbous 
finger-tip,  for  example,  often  revealed  a  periosteal  whitlow, 
and  a  spindle  finger  jndicate<l  tuberculous  dactylitis,  both 
alterations  being  typical.  The  "  wave  "  deformity  of  the 
arm  meant  a  "  gr<'en.stlck  "  fracture  of  the  radius  and 
ulna.  .\n  injury  to  the  knee,  followed  by  loss  of  extension 
inid  a  transverse  groove  ovei-  tin?  site  of'tho  j)atella,  madi- 
It  probable  that  there  was  u  fra<-ture  of  bone.  Similailv 
ill  an  injured  hand  which  was  raillally  deviated  and  dis"- 
plac-ed  ba<'kwurd.s  in  th(>  "  dinner-fork  "  position,  it  was 
easy  to  visuali»-  all  impacted  fracture  of  the  radius,  with 
iii»rk<'<l  displacement  of  the  lower  end.  One  of  the  i)oiiils 
ill  the  diagiiosJH  of  tubi-rculoHis  of  bone  was  the  extreme 
uastiiig  of  the  Niinoiiiiding  ninscl.H  which  accompanied  the 
condition.  Rachitic  and  malignant  diseases  were  not  accom- 
panied by  Hiich  wasting,  nor  was  osteomyelitis,  in  wliiili 
ciimlilion  irregiilai  Ities  due  to  sinuses  Were  fieniieiitlv 
apparent.  The  relation  of  swelliiigR  to  bony  changes  was 
leadily   dernoiiHtruled    by    tliiN    method. 

An  itn|Mirtiiiil  use  of  the  silhinictte  riidiogiapli  was  its 
iiiilKntioii  of  the  |MiNilion  in  which  the  limb  was  j--iaved. 
It  K'lve  the  obsiMVer  his  b.'aringH.  The  denionstiulor 
...|.'i..H,i,.,|  Unit  Ih- iierut.hmgof  the  negative  in  the  mann.,' 
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tained  by  this  method;  a  sinus  into  which  a  probe  had  beer 
passed  or  bismuth  injected  would  show  the  relation  of  it> 
terminations  to  the  skin.  A  foreign  body,  instead  e. 
appearing  in  a  state  of  vague  suspension,  would  assum. 
a  reasonable  situation.  Altogether,  the  addition  of  tin 
silhouette  imparted  reality  to  the  radiograph,  a  factn 
which  would  assist  in  diagnosis  and  treatment. 

The  demonstrator  expressed  his  acknowledgements  to  Dr 
L.  A.  Rowden  of  Leeds  for  his  interest  in  the  work,  and  t. 
Dr.  Scargill  and  the  radiographic  staff  of  tho  Genera 
Infirmary  for  the  preparation  of  material. 
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DISCUSSION  ON 

OPHTHALMOLOGY  IN  ITS  RELATION  TO  THE 

NAVY,  ARMY,  AND  AIR  FORCE. 


OPENING   PAPERS. 
I.— Air  Commodore  D.WID  MUXRO,   C.I.K., 
R.A.F.M.S. 
Some  Eye  Phodlems  Si-eci.vl  to  the  Services,   with 
P.ARTicuL.AH  Reference  to  Flying. 
With  the  advent  of  flying  the  functions  performed  by  tin 
eyes   in   co-oidinative   movements   have   assumed    particuhn 
importance.      To    the    cricketer    who.se    eye    is    not    "  in  ' 
nothing  worse  than  a  "  duck  "  can  happen;  to  the  aviatm 
it    may     mean    anything    from    a    bad    landing    to    a    fat;i 
"  crasli."     A  single-.seater  service  aeroplane  approaches  tin 
ground  to  land  at  a  high  speed,  and  to  perform  the  evoli; 
tions  required  in  landing  the  pilot  has  to  alter  the  couis. 
of    the    jnachine    from    the    gliding    angle    at    which    it    1 
descending  to  a  horizontal  position — what  is  called  "  flatten 
ing  out."     He  has  to  judge  the  exact  moment  at  which  !■ 
''  flatten    out,"    and    the    judgement    is    dependent   on    hi' 
estimation   of   the   pace   of   his   machine   in    relation   to    it 
distance  from  the  ground.     If  he  flattens  out  too  high  up  li. 
will    lose    flying    speed    before    he    reaches    the    ground,    am 
gravitv — the    vertical    component    of    the    parallelogram    oi 
forces  which  is  producing  his  diagonal  glide — will  take  tin 
upper  hand.     Tlie  nuichine  then   will   fall  vertically   in   tin 
latter  part  of  its  course.     If  ho  neglects  to  flatten  out  til 
too  late  he  will  fly  into  the  ground  at  an  angle. 

This  correct  estinnition  of  pace  and  distance  seems  t< 
di'pend  on  "  eye  "  exactly  as  in  games  the  estimation  el 
pace  and  distance  in  hitting  a  ball  depends  on  "  eyi-.' 
What  does  "eye"  in  this  connexion  mean."  Doubtless  in  tin 
act  of  landing  an  aeroiilane,  just  as  in  other  com|ilicatei 
co-ordinative  aits,  the  brain  takes  note  of  alTerent  stimul 
other  than  those  which  it  gets  thriuigh  the  eye. 

Tactile  sensation  from  the  skin  thiongh  tho  pressure  el 
the  wind  on  the  face  assists  the  pilot  for  an  estimation  1  t 
pace,  also  pressure  of  body  against  .seat  of  machine.  Mu 
cular  sensi'  also  is  of  the  highest  importance;  as  in  ridiiij. 
"  hands  "  maki'  all  tin'  dilference.  The  sound  of  the  engni. 
tells  Its  tale  to  the  man  who  knows,  yet  in  the  nnilii  it  i- 
through  the  eye  that  ihw  brain  gets  infornmtioii  and  inaki" 
its  cDiitrolling  jildgiinent. 

Hriellv  we  iiHirm  that  for  a  pilot  it  is  necessary  that  tin 
whole  optic  tract  should  be  fiinctiiuiing  uurnially.  We  hi\ 
stress  on  good  visual  acuity  in  both  eyes,  for  tw<i  emmet icipn 
eves  ari'  mole  likely  to  work  togi-ther  than  two  I'Ves  cl 
niK'iiiiul  rcfracticin;  but  we  lay  most  stress  on  the  co-oi'dina 
live  machincrv  bv  means  of  which  accurate  binocular  vlsioi 
is  nul(niiati/c<l.  Ineipuility  in  function  between  the  tw< 
I'Vi'H  we  regard  as  dangeroiiN.  Heine  I  ventiiie  to  say  tluu 
while  there  may  he  niaiiy  good  playeiH  of  ball  gaini's  win 
have  indilferi'iit  visual  iiciiily  there  an'  few  if  any  who  hiivi 
anv  iimiki'd  degree  of  inifiiiallly  in  fiiiutions  hclwccn  llii 
two  evcN. 

The  esm'iilials  for  good  binocular  vision  would  seem  to  In' 

1.  (inrfil  I'li.ijiihnnllvi'  imivi'nii'iiti  of  llie  ejelmll*  Hii  |irrr<iiiii<  < 
l)V  (lin  f.«iriti«ii<  iMMihir  iini*rlf<ii. 

Z.  rtiiKiiii  in  Ibf  iisMn-inlril  iii<ivpmc>nlii  of  pniivpr|toiirp  find  nn'mii 
fMoiliilnin  a«  pfifnriin  <l  hy  lM*tli  i'Xtrin«ir  nnil  jntriiinic  nninrlf  s 
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r     Thx  uRTTTra  f^e  e 


An    optic    tract    which    transmits    faithfully    the    two    retinal 
..^ lures  which  the  brain  has  to  fuse. 

I    4.  A   cortex    which    forms    concise    pictures    of    the   two    retinal 
inages — that  is,  what  is  known  as  good  fusion  sense. 

A  man  who  is  suffering  from  imperfect  co-ordinated  action 

I  his  extrinsic  ocular  muscles  is  said  to  be  hetorophoiic — in 

\uome  cases  he  squints.    Many  men,  probably  the  majority, 

Inc.!  one  eye  that  lags  behind  the  other  to  a  greater  or  less 

_  1  ee  in  co-ordinated  movements.     It  is  part  of  what  we 

11  when  we  say  a  man  has  a  "  master  eye."     But  it  is  not 

to  find  the  cause  of  his  heterophoria  one  must  go  back 

liably  to  infancy.     One  eye  begins  by  being  better  than 

llie  other,  and  the  worse  eye  gets  careless  and  "  neglects." 

No  one,  I  suppose,  can  explain  why  one  eye  is  born  worse 

than  the  other  or  in  what  developmental  fault  the  difference 

ionsists.     It   may,    I   presume,   be  one  or  more  of   several 

pai°ts  of  the  machinery  which  are  defective. 

Whatever  it  is,  if  there  is  inequality  the  better  eye  tends 
to  do  the  work.  Thus  to  us  the  word  "  heterophoria  "  con- 
notes more  than  merely  "  latent  squint,"  an  unequal  action 
of  extraocular  muscles  moving  the  eyeballs.  It  means  some 
uf  the  above  conditions  are  causing  bilateral  disharmony. 

Thus  in  the  treatment  of  heterophoria  we  aim  not  only  at 
exercising  eye  muscles — for  example,  by  use  of  the  amblyo- 
scope — but  also  at  re-educating  neglecting  e^'es  and  teaching 
them  to  observe — for  example,  by  Wells's  stereoscopic  charts. 
Jn  our  view  a  man  with  one  eye,  or  with  one  totally  neglect- 
ing eye,  who  has  learnt  to  judge  stereoscopically  by  other 
means — namely,  experience  of  distance,  light  and  shadow, 
l)arallax,  or  alternating  head  movements — is  less  dangerous 
than  a  two-eyed  man  whose  one  eye  only  occasionally  strikes 
work. 

To  Wing  Commander  Clements  (ophthalmic  specialist  to 
the  R.A.F.)  belongs  the  chief  credit  of  realizing  the  impor- 
tance of  orthophoria  amongst  aviators.  Under  his  super- 
vision organized  treatment  is  undertaken  in  the  R.A.F.  for 
Hying  personnel  suffering  from  heterophorio  conditions. 
Bad  landers,  suffering  from  manifest  signs  of  heterophoria, 
are  sent  to  the  school.  The  results  so  far  encourage  us  to 
believe  that  real  improvement  is  effected.  Indeed,  we  know 
that  real  improvement  has  been  effected  in  a  number  of 
cases  of  heterophoric  bad  landers,  but  we  have  not  yet  got 
controlled  statistics  to  show  how  far  this  improvement  can 
be  definitely  proved  to  be  due  to  the  methods  of  eye  training 
l)wsued,  and  to  those  only — or  as  to  how  long  improvement 
is  maintained. 

The  effects  of  glare  are  also  of  great  importance  in  con- 
nexion with  heterophoric  conditions.  No  doubt  the  impor- 
tance of  these  conditions  is  not  confined  to  air  force 
Hying,  but  in  the  other  services  those  engaged  in  work  such 
»s  range  finding  have  to  be  watched  similarly.  I  know  that 
it  has  been  considered  in  the  navy. 

Recent  experience  seems  to  show  that  for  the  pilot  the 
most  important  effect  of  glare  is  to  cause  lack  of  convergence 
and  accommodation,  thereby  making  visual  judgement 
difficult  and  causing  difficulty  in  landing.  The  other  effects 
of  glare,  such  as  retinal  asthenopia,  headache,  conjunc- 
tivitis, etc.,  being  later  and  more  obvious  effects,  were  not 
of  such  immediate  importance  to  the  pilot.  According  to 
the  lieport  on  Glare  in  Eyypt  by  Squadron  Leader  Rippon 
in  which  150  cases  were  dealt  with,  supported  by  orthotele- 
nieter  examination,  and  to  Flight  Lieutenant  Livingston's 
reports  ou  some  50  cases  in  India,  the  main  effects  were : 
(1)  fatigue  of  the  ciliary  muscles;  (2)  lack  of  convergence 
and  accommodation  associated  in  some  cases  with  spasm  of 
accommodation;  and  (3)  aggravation  of  any  existing  im- 
balance of  ocular  muscles.  It  was  emphasized  that  the  chief 
effects  of  glare  were  produced  on  the  ground  and  only  became 
dangerous  factors  when  the  pilot  went  into  the  air. 


II.— WiKG  CoMM.\>a>rat  CECIL  CLEMENTS,  R.A.F. M.S. 

JUOGEMEST    OF    DISTANCE. 

The  part  played  by  the  eyes  in  the  judgement  of  distance 
has  always  keenly  interested  me,  and  in  the  British 
Mkuical  Jopunal  of  December  8th,  1906,  I  called  attention 
to  errors  of  vision  as  a  factor  in  motor-car  accidents. 

Observation  before  the  war  of  private  and  hospital 
patients  engaged  in  certain  occupations  showed  that  in  every 
case  their  disabilities  were  associated  with  ofular  inuscle 


imbalance  and  by  employing  a  modification  of  existing  treat- 
ment with  the  "  Worth-Black  "  amblyoscope  and  the  stereo- 
scope the  normal  balance  was  again  restored  without 
recourse  to  prisms  or  glasses,  and  when  this  was  attained  the 
associated  i)hysical  symptoms  vanished. 

During  the  latter  part  of  1915,  as  ophthalmic  specialist 
to  the  4th  Northern  General  Hospital,  I  came  into  contact 
for  the  first  time  with  large  numbers  of  officers  and  cadets 
of  the  flying  services.  It  became  increasingly  evident  on 
examination  that  these  same  conditions  were  present  in  those 
officers  and  cadets  whose  judgement  of  distance  was  faulty, 
and  also  in  a  certain  number  of  gunnery  officers  complaining 
of  similar  symptoms. 

Investigations  at  the  flying  schools  revealed  the  fact  that 
80  per  cent,  of  all  crashes  in  training  squadrons  occurred 
whilst  landing  machines.  An  independent  inquiry  by 
Graeme  Anderson  gave  almost  identically  the  same  figures  in 
two  different  series,  while  Rippon  found  the  proportion  was 
65  to  70  per  cent,  at  Hendon  Aerodrome. 

At  this  time  I  had  no  special  experience  of  flying  and 
knew  little  of  the  visual  requirements  of  aviation.  Per- 
mission was  therefore  requested  and  obtained  to  study  such 
conditions.  It  was  found  that,  of  all  parts  of  elementary 
flying  instruction,  "  landing  "  provided  the  greatest 
difficulties,  and  that  these  increased  with  the  newer  types  of 
machine  which,  owing  to  increased  engine  pow  er,  landed  at 
greater  speeds. 

The  conclusions  arrived  at  were  : 

1.  Correct  judgement  of  distance  was  a  necessity  in  aviation. 

2.  That  failure  to  land  machine  correctly  was  mainly  due  to 
faulty  judgement  of  speed  and  distance,  which  was  associated 
with  lack  of  ocular  muscle  balance  and  with  poor  binocular 
vision. 

3.  That  from  financial  consideration  alone  apart  from  injury 
to  pupils  and  pilots  it  was  uneconomical  to  train  such  pupils 
owing  to  {a)  damage  to  machine,  (h)  waste  of  instructors'  time, 
unless  something  could  be  done  along  the  lines  of  my  previous 
experience  to  help  these  bad  landers  to  do  better,  and  thus 
enable  them  to  continue  their  training  and  to  remain  in  the 
flying  services,  which  were  then  urgently  in  need  of  men  to 
meet  the  combination  of  war  wastage  and  expansion. 

The  following  is  a  brief  description  of  the  routine  tests 
used  to  discover  and  estimate  these  ocular  conditions  which 

1  will  not  label  as  "  heterophoria  "  and  so  wander  into  dis- 
cussion of  definitions,  but  will  simply  designate  together 
as  "  X-." 

Test  for  Convergence  ;»o!rfr.— Hold  a  pencil  in  front  of  the  patient 
at  about  1  foot  from  his  eves,  with  point  on  a  level  with  the  root 
of  his  nose.  Tell  him  to  fix  the  point,  then  steadily  move  it  for- 
ward, watching  what  happens  to  his  eyes  as  they  converge.  W  liat 
mav  happen  is:  (1)  Both  eyes  may  converge,  fixing  the  pencil  until 
it  "ets  within  an  inch  or  two  from  the  root  of  the  nose— that  is, 
no  "want  of  convergence.  (2)  One  eye  may  continue  to  fix  up  to  an 
inch  or  two  from  the  root  of  the  nose  but  the  other  will  cease  to 
follow  and  may  turn  outwards  at  any  distance  from  the  nose— he 
may  or  mav  not  see  double.  (3)  On  convergence  breaking  down 
neither  eve'may  fix  and  he  mav  look  into  the  distance  stating  he 
sees  double  anywhere  inside  10  inches;  further,  he  may  resist  by 
throwin"  back  his  head  and  complaining  that  it  huits  him.  In 
No  2  he  has  learnt  to  become  monocular  and  such  a  response  is 
taken  to  mean  that  he  has  had  the  trouble  for  some  time.  In 
No  3  the  trouble  is  recent  and  he  has  not  yet  learnt  to  fix  with 
one  and  ignore  the  other  confusing  eye.  This  condition  is  found 
after  crashes,  influenza,  fatigue,  and  debilitating  diseases.  Coii- 
ver-'ence    power    is    estimated    by    giving    the    following    values  : 

2  iu'ches  or  under,  very  good,  possibly  excessive;  2  to  3  inches,  good; 

3  to  4  inches,  fair ;  4  inches  and  over,  poor. 

Cotcr  Test  for  Muscular  Defect.— Xgam  ask  the  patient  to  fix  a 
pencil  held  in  a  similar  manner  and  with  the  other  hand  cover 
one  eve  with  a  card,  move  the  pencil  from  side  to  side  and  then 
uncover;  watch  whether  the  eye  moves  on  uncovering.  Repeat  the 
test  for  the  other  eye  in  a  similar  manner.  A  perfectly  balanced 
pair  of  eyes  will  remain  fixed  on  the  pencil  whether  one  is  covered 
or  not  whereas  movement  inwards  or  outwards  on  uncovering  shows 
some  lack  of  balance.  If  there  is  a  convergent  or  divergent  latency, 
it  is  described  as  slight,  medium,  or  marked,  and  the  response  to 
the  uncovering  may  be  rapid,  medium,  slow,  or  no  recovery.  This 
to  us  signifies  a  good,  bad,  or  indifferent  reflex  arc. 

Ited-Urcen  Test  at  iO  feet. — The  essential  feature  is  that  a  suit- 
able tint  of  red  glass  in  one  eye  will  cut  out  any  rays  of  light 
from  a  green  glass,  and  vice  versa  green  glass  in  the  other  eye 
will  cut  out  red  rays.  A  slot  1/2  inch  wide  by  5  inches  long  is 
glazed  in  the  upper  Z},  inches  with  red  glass  and  the  lower  2i  inches 
with  green.  The  person  under  examination — wearing  a  pair  of 
reversible  frames,  glazed  red  in  one  eyepiece  and  green  in  the  other 

is  told  to  look  at  the  slot  illuminated  from  behind  and  asked  to 

state  what  he  sees,  and  in  event  of  both  red  and  green  being  per- 
ceived what  are  their  relative  positions.  A  displacement  of  more 
than  0  5  of  a   degree  of  arc   (about   2i   inches  at  20  feet)   is  not 
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considered  good.  An  exopheric  case  may  give  at  first  au  esoplioric 
displacement  owing  to  overcompensatiou,  but  as  fatigue  sets  in 
the  red  image  appears  to  swing  through  normal  to  the  exophoric 
position.  Hyperphoria  or  hypophoria  combined  with.exophoria  or 
csophoria  exaggerates  any  liability  to  bad  landings.  Tendency  to 
neglect  one  or  other  eye  or  each  alternately  is  a  marked  and 
frequent  feature  in  bad  landers. 

Bishop  Barman's  llovable  Diaphragm  Test.* — This  test  has 
proved  invaluable  as  a  check  on  the  others  above  mentioned.  It 
has  been  found  that  a  reading  of  3  is  a  "  border-line  "  one  and 
that  5  is  bad.  First-class  landers  usually  give  a  reading  below 
zero;  average  landers,  zero  to  2;  doubtful  landers,  2  to  3:  whilst 
those  giving  readings  of  3  to  5  or  more  fall  into  the  category  of 
bad  landers.  Most  of  the  individuals  who  landed  badly  had  noi'mal 
visual  acuity  and  little  if  any  error  of  refraction. 

I  wish  to  emphasize  one  point — namely,  that  I  am  con- 
sidering the  subject  in  terms  of  conditions  "  in  the  air,"  and 
1  woiiUl  ask  readers  to  keep  an  open  mind  and  not  judge  mv 
remarks  too  criticallj-  by  standards  wliich  operate  "  on  tlic 
ground.''     I  ask  this  for  these  reasons : 

1.  From  birth  upwards  all  our  judgements  of  distance  have 
been  made  with  one  known  quantity — our  contact  with  the 
ground.  When,  however,  the  aeroplane  wheels  leave  the  ground 
the  pilot  is  in  space,  and  this  previously  known  quantity  is 
immediately  lost.  What  is  more,  before  he  can  successfully  land 
his  machine  he  must  make  as  correct  an  estimate  as  possible  of 
the  distance  he  is  from  the  ground. 

2.  From  the  air  all  verticals  are  foreshortened  and  the  known 
size  of  objects  therefore  varied  from  those  wliich  we  have  learnt 
as  normal  on  the  ground. 

3.  The  action  of  centrifugal  force  on  ocular  muscle  balance 
during  turfls,  spins,  loops,  etc.,  has  to  be  taken  into  considera- 
tion. If  flying  in  a  tight  spiral  looking  in  the  direction  of  the 
aeroplane's  course,  or  towards  the  centre  of  the  "  funnel  "  down 
■which  one  may  be  travelling,  no  unpleasant  effects  will  be  felt  : 
but  if  one  looks  outwards — that  is,  away  from  the  centre  rota- 
tion— the  pain  of  having  one's  eyes  apparently  pulled  out  of  the 
head  is  agonizing  and  a  more  comfortable  position  will  be 
rapidly  taken  up.  On  coming  out  of  a  spin  the  horizon  will 
appear  to  be  going  round  in  the  reverse  direction,  and  if  the 
action  has  been  excessive  the  pilot  may  be  under  the  impression 
that  he  is  not  yet  out  of  the  spin,  and  make  some  further 
adjustment  which  results  in  his  resuming  spinning  in  the  oppo- 
site direction  with  possible  damage  to  himself  or  even  fatal 
results.  If  a  pilot  has  some  tendency  to  imbalance  then  it 
would  seem  thai  rotation  will  be  likely  (by  putting  undue  strain 
on  the  affected  pair)  to  increase  such  tendency  and  to  make  his 
judgement  faulty. 

In  conclusion  I  would  like  to  make  the  following  observa- 
tions: The  indepenilent  investigation  of  Group  Captain 
Khirk,  made  on  Air  Ministry  instructions  in  the  war,  showed 
80  per  cent,  of  suece.s.scs  from  eye  training,  and  that  by  only 
treating  suitable  cases  this  i)i-r<'entage  has  improved  since 
that  time.  Not  only  is  greater  |)roficion(y  iu  landing' 
obtained,  but  also  in  game  shooting  and  all  fast  ball  games 
ns  tho  patients  attest.  The  course  only  occupies  a  short 
time  daily  for  three  to  five  weeks. 

The  Air  Ministry  after  careful  investigation  of  results  now 
hanetions  tho  training  of  service  officers  who  develop  the 
ilefect,  and  had  visual  judgement,  even  though  visual  acuilv 
is  up  to  htandaril,  is  now  a  d<-finiti>  cause  of  rejection  for 
candidutes.  Lastly,  instructors  arc  sufficiently  satistieil  with 
the  refiiilts  to  apply  at  once  for  an  opinion  wliere  a  pupil 
showH  signs  of  inability  to  land. 


GENERAL  DISCUSSION. 
Miijor-Cenornl  Sir  \Vii.i.ia.m  .Mai  i'hkiiso.n,  A. M.S.,  said 
that  he  res|Kiiii|e(l  with  great  diffidence  to  tho  President's 
Invitation  to  take  part  in  the  discussion.  The  arniv  had 
liiithiMg  like  the  ncientiric  accuracy  and  ophtlialniological 
r.-..iirilii-H  of  the  Hying  services.  In  fact,  the  work  of  the 
I'    11. 1.'    M-rviced    had    given    an    entirely    new    aspect    to    tlii' 

i-'liiii. logical  |>roli|enis  of  the  services.     For  a  long  time 

'  11   the  army  were  by  dots  representing  at   a  given 

i.e  buir».eye  or  n  target  at  600  yards.     This  was 

replnre.l    by    the    test    lyp..,;    but    there    was    no 

.lion    belne.ii    tests   f„r   visual    nciiitv    and   errors 

ira<tion.      It  was  only  III"  hitler  that  was  trsl.il.      JJ,ii 

yiiirs     ago     thci     Adjiitant-fieneral     ci.iisideieil     i|ii,t 

nrlilh-ry  offl<  <r«  •lioiild   linvi'  absolutely   nniiinil    viijuii,    ntid 

•lioiilil   Mill  need  III  use  glasses.     .\i,w   this  sliiined  a  wiiini' 

idra  1)1  iiphthitlvHilogii  al   mndiliiiiia,    Ihshiku  n   mvniMi   with 


•  Knr    dav^lpllnn    i>f    Ibit    (mi    trn    ll),hlha>muln^irmt    .Svnrly  •    r>».i« 
flcdtfiif,  tut.  ail,  (•.  ti6. 


perfect  visual  acuity  was  really  more  valuable  in  long 
range  work  of  artillery  tlian  a  man  with  a  less  degree  01 
visual  acuity  but  with  little  defects  in  refraction,  because  ! 
was  bound  to  use  field  glasses  for  his  observations.  During 
the  war  the  fighting  services  were  given  spectacles.  Tli^ 
chief  difficulty  with  the  infantry  was  that  spectacles  v.v 
dimmed  by  raiu  and  mist,  or  got  broken.  One  curiou 
effect  of  the  war  was  that  spectacles  had  to  be  issued  to  th( 
presbyopic. 

Mr.  R.\NsoM  PicKABD  (E.Kctor)  said  that  during  tlu 
months  of  February  to  April,  1915,  he  examined  a  numboi 
of  men  in  a  regular  division  in  France.  It  became  obvi.m 
in  the  first  two  months  that  those  who  had  visual  tiouhl. 
were  mostly  those  who  had  more  than  1.5  of  H  ;  and  tlia 
difficulty  in  seeing  at  night  existed  much  more  in  thcv, 
than  in  other  men  examined.  In  the  next  two  mouth- 
with  an  equal  number  with  refraction  above  1.5  H,  thci. 
were  no  complaints  of  night-blindness — when  the  night 
were  shorter.  It  was  obvious  that  the  difficulty  at  nigh 
was  one  of  muscular  strain  in  most  cases.  The  practira 
issue  was  whether  men  having  more  than  1.5  H  could 
under  present  recruiting  conditions,  be  excluded  from  tli. 
army. 

Major  E.  B.  Spaeth  (U.S.A.  Army)  described  some  caM 
of  plastic  repair  of  the  lids  and  the  sockets  by  means  of  tv. 
methods,    tiio   first   the   presentation   of   tho   use  of   pedii 
ffaps  for  the  simultaneous   repair  of  both  of  the  lids,   ai 
the  fundus  of  tho  orbit  also,  should  that  be  necessary;  ai 
the    second    a    series    of    photographs    showing    ophthalm 
correction  of  various  defects  and  deformities  according  1 
the  method  of  epithelial  inlays  of  Gillies. 

Mr.  M.  W.  B.  Oi.iVEU  (Loudonl  did  not  agree  altogeth. 
with  the  methods  of  Major  Spaeth,  and  espe<'ially  criticize, 
tlie  forehead  ffaps.  He  discu.ssed  the  question  of  glassc- 
and  suggested  that  no  man  should  he  considered  fit  who 
vision  was  not  sufficiently  good  without,  as  glasses  wc 
frequently  lost  in  action.  He  also  discussed  the  question  . 
night-blindness,  and  some  methods  of  protection  fr^i 
missiles. 

Mr.  N.  BiSHoi'  Harman  (London)  said  that  the  work  tli:i 
had  been  presented  to  tho  Section  by  AViug  Comnianih 
C'lements,  B.A.F.M.S.,  was  a  most  valiuiblc  contribution  t 
their  knowledge  of  the  causes  ami  effect  of  defective  musci 
balance.  There  were  few  conditions  iu  civil  life  where  stn 
severe  and  sudden  stresses  occurred  as  those  found  in  tlyiii. 
But  in  the  long  continuance  of  ill  health,  especi;illy  tlio' 
due  to  disorders  of  the  alimentary  tract,  where  there  wei 
at  one  and  the  same  time  defective  nvitrition  and  toxic  al 
sortition,  there  were  to  be  found  conditions  which  hmugii 
about  ocular  states  very  much  akin  to  those  set  up  by  tl 
nioro  severe  stresses.  He  illustrated  this  coiulition  by  ca^ 
of  hyperphoria  becoming  troublesiuno  for  tho  first  time  1 
such  stall's  of  ill  health,  anil  the  immense  comfort  whi< 
could  bo  secured  for  the  patient  by  the  discovery  of  (he., 
defects  of  muscle  balance  and  their  correction.  Belief  t 
these  patients  was  the  more  important  since  their  ill  healt 
often  left  them  few  relaxations  beyoinl  reading,  and  th 
ocular  defect  nu\de  reading  difficult,  even  distressing. 

Mr.  K.  F..  ^fAlinox  (Bournemouth)  said  tliat  prnvided  Iml 
eyes  had  good  visual  acuity,  aiul  the  ocular  balance  an 
motor  apparatus  were  good,  tho  existein-o  of  a  master  e\ 
was  iu)t  inciimpatiblo  with  excellent  orientation,  and  of  tin 
fact  his  old  teacher,  Dr.  .Argyll  Bobertson,  was  a  good  illu- 
t ration,  for  although  0110  eyo  was  perfectly  nornnil,  and 
complete  master,  wliilo  tho  other  was  astigmatic,  he  ««s  •■ 
trim  an  archer  as  to  be  included  iu  the  King's  Biid\  (iuiii 
for  Si<ilhind,  and  >vas  esleemed  by  many  to'  be  the  nie- 
beautiful  operator  iu  Britain.  In  the  seleition  of  caml 
dates  fur  aviatiiin,  Mr.  .Maildox  suggested  taking  nccoun 
of  tho  nervous  system  as  a  whole,  since  difeetive  m  iihi 
lialiiniii  was  so  often  aeciiinpnnied  hy  slight  nerve  ili 'feci 
nlmwlieie.  In  ellei'tiiig  ft  hinding,  OimiIucss  and  sell 
enlleelediiess  Were  necessary  (o  give  the  motor  appiiiatn 
lis   proper   training;    tlicru   must   hu   an   ubseneo  of   meiiti 
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iittor.     Special    attention    slioukl    therefore    be    given    to 

iiproving  tlie  general   health,   and   especially  the   nervous 

lalth  of  beginners.     If  ocular  balance  was  upset  by  glare, 

ilL'lit  it  not  be  that  the  motor  reflexes  were  embarrassed 

tiong  centripetal  impulses,  and  might  the  same  not  be 

of    intestinal   or    stomachic    irritation?     The    speaker 

measured    a    distinct    alteration    in    his    oculo-mot<ir 

ions  during  a  temporary  attack  of  colic,    and   indeed 

ii-mporary  squint  produced  in  children  by  worms  might 

iassed  in  the  same  category.     All   this  emphasized  the 

iitance  of  the  general  health.     Another  suggestion   he 

■  d  was  to  supplement  the  tests  in  near  vision  already 

iibed  by  others  on   a  scale   more  proportionate  to  the 

mces  with  which   aviators  had  to  do.     Ought  not,   for 

•xamplc,   version   tests   in   distant  vision   to   receive  atten- 

ion?     Again,   would  it   not  be  possible  partially  to  repro- 

Uice  the  conditions  required  for  landing,  as,   for  example, 

0  let  a  seated  man  down  rapidly  with  a  rope,  and  let  him 

)ull  a   handle   at   the   appropriate  moment?     He  could   be 

et   down    perpendicularly,    or,    better   still,    swingwise.     It 

vould  not  be  so  easy  to  make  an  appearance  of  the  earth 

to  rise  up  towards  a  stationary  man.  but  perhaps  even  that 

night  be  achieved  optically,   as  by  the  beam  of  a  search- 

iglit  moving  very  quickly  at  right  angles  to  itself. 

Major  C'ABnrTHERs  (Liphook)  had  seen  at  Hampstead  the 
result  of  Wing  Commander  Clements's  training  of  cadets 
nlu)  had  crashed  and  broken  many  machines,  and  was 
astounded  at  the  results.  Wing  Commander  Clements  was 
not  only  an  original  worker  who  formed  his  own  theories, 
but  had  the  unique  opportunity  of  putting  his  theories  to 
notual  test.  However  much  his  theories  might  be  open  to 
criticism,  his  results  were  facts  and  were  beyond  criticism. 
Major  Carruthers  hoped  that  Wing  Commander  Clements 
would  remember  that  life  is  short,  and  would  publish  his 
methods  and  his  results  without  long  delay,  as  they  would 
be  of  the  gi-eatest  value  to  everybodv  interested  in 
ophthalmology. 

Major  R.  E.  Wright,  I. M.S.  (Madras),  asked  Com- 
mander Clements  whether  the  methods  utilized  by  otologists 
in  investigating  nystagmus  produced  by  rotation  were  of 
value  in  connexion  with  the  examination  of  men  in  the  air 
force.  Such  methods  had  been  highly  developed  by  ear 
specialists,  and  would  appear  to  have  a  very  direct  bearing 
on  experimental  ophthalmology  in  the  air  force.  With 
reference  to  the  President's  question  as  to  glare  and  its 
effects  in  India,  Major  Wright  knew  nothing  beyond  what 
had  already  been  published  in  works  dealing  with  the 
subject.  It  was  a  very  difficult  thing  indeed  to  put  into 
concrete  form  the  actual  ophthalmological  results  of  glare. 
Normal  eyes  in  healthy  individuals  seemed  to  .stand  glare 
very  well.  There  was  undoubtedly  such  a  thing  as  glare 
conjunctivitis,  or  sunburn  of  the  conjunctiva. 

Mr.  J.  A.  Valentine  (Southsea)  said  that  the  amount  of 
convergence  necessary  during  a  landing  when  the  plane 
was  some  ten  to  twentj-  yards  from  the  ground  was  less  than 
a  fraction  of  a  degree;  in  a  case  of  orthophoria  with  con- 
vergence insufficiency  there  should  be  no  difficulty  in 
effecting  this  minute  amount  of  convergence.  The  same 
applied  to  the  amount  of  accommodation  necessary  in 
approaching  the  ground.  Was  it  credible  that  even  a  large 
amount  of  convergence  insufficiency  could  make  any  differ- 
ence whatever  to  an  otherwise  orthophoric  airman  in 
effecting  a  landing? 


upon.  These  problems  ouglit  to  be  investigated  during 
peace  time,  with  the  assistance  of  experts  obtained  if 
necessary  outside  the  services.  Funds  had  been  made 
available  for  the  air  force,  because  the  air  force  could  not 
bo  efficiently  maintained  if  such  researches  were  neglected. 
Funds  had  also  been  found  for  industrial  research,  and 
allotted  to  the  Industrial  Fatigue  Research  Board.  The 
problems  which  confronted  the  combatant  services  were  of 
supreme  importance,  and  lie  (the  President)  hoped  that 
this  discussion  might  stimidate  the  Government  to  provide 
the  machinery  and  the  means  for  solving  them. 

Openers'  lieplies. 
.\ir  Commodore  D.  Mvnro,  in  replying  to  the  discussion, 
referred  to  the  stimulating  suggestions  of  Mr.  Maddox,  and 
said  that  whilst  the  services  had  contributed  something  to 
the  discussion,  speaking  for  himself,  new  aspects  of  eye 
problems  had  appealed  to  him  since  he  came  into  the  room, 
and  he  thought  that  the  service  members  would  take  away 
a  great  deal  to  think  about.  Speaking  for  the  air  force, 
they  w'ere  fortunate  in  that  all  these  problems  were  sub- 
mitted finally  to  the  President  of  that  Section  himself,  Sir 
John  Parsons,  who  was  a  member  of  their  Medical  Advisory 
Board. 

Wing  Commander  Clements,  R.A.F.M.S.,  in  reply  said: 
The  question  of  "  master  eye  "  was  one  having  a  great  deal 
of  hearing  on  a  pilot's  capacity  to  fly  certain  machines. 
It  was  usual  to  land  looking  out  from  the  left  side  of  the 
aeroplane.  Further,  some  machines  were  iiotoriu.sly 
"  blind  "  right  or  left,  and  in  the  past  enough  attention 
had  not  been  paid  by  designers  as  to  whether  a  pilot's 
vision  was  restricted  too  much.  With  reference  to 
"  glare,"  Air  Commodore  Munro  had  said  that  the  glare 
which  affe<tcd  landing  ability  was  not  acquired  wliilst  in 
the  air,  but  whilst  on  the  ground  prior  to  entering  the 
aeroplane.  Glare  and  the  question  of  night-blindness 
might  be  taken  together;  all  those  suffering  from  glare,  if 
not  definitely  night-blind,  showed  more  or  less  signs  of 
lengthened  adaptation  time  to  night  conditions.  Efficient 
convergence  was  considered  important  because  it  was 
thought  that  it  was  one  of  the  essentials  for  appreciation  of 
fine  ocular  muscle  movements.  It  was  his  (the  speaker's) 
argument  that  what  was  called  fusion  was  in  reality  only 
the  power  of  interpreting  fine  muscular  movement  in  terms 
of  depth;  and  that,  binocular  vision  being  acquired,  true 
fusion  was  only  attained  by  repeated  trial  and  error  in 
these  fine  muscidar  movements.  It  was  an  automatic  act, 
the  stages  of  which  had  been  lost  to  consciousness  but  not 
to  subconsciousness,  and  that  if  anything  affected  the  final 
adjustment  it  would  show  up  as  au  error  of  judgement  in 
consciousness,  and  would  then  cease  to  be  automatic.  With 
regard  to  the  toxicity  cases  mentioned  by  Sir  J.  Parsons 
and  Mr.  Bishop  Har'man,  lie  was  certaiu  that  there  Was 
undoubted  evidence  of  their  occurrence,  and  he  himself  had 
quoted  influenza  as  a  frequent  cause  of  loss  of  convergence. 
Reo-arding  the  value  of  rotation  tests  aild  nystagmus  times, 
labyrinthine  sensations  only  gave  information  as  to  position 
in  regard  to  the  thing  with  which  the  person  was  in  con- 
tact, but  in  an  aeroplane  during  flight  it  was  quite  im- 
possible for  the  labyrinth  to  give  any  information  as  to 
Ix).sition  in  relation  to  the  ground.  As  an  example  of  this 
he  quoted  the  well  known  effect  of  flying  in  clouds:  a  pilot 
had  been  known  to  emerge  at  the  same  point  as  ho  entered, 
but  flying  not  only  in  the  opposite  direction,  but  also 
iq)sid(>  down,  not  realizing  the  fact  until  he  was  able  to  get 
a  glimpse  of  the  horizon.  From  this  it  would  appear  that 
vision  was  the  final  judgement  in  the  recognition  of 
position  in  space.  In  response  to  the  request  for  informa- 
tion about  training  methods,  AVing  Commander  Clements 
gave  the  salient  features  in  relation  to  the  various  types 
requiring  treatment. 

Ttcsolufion. 
At  tlie  close  of  the  discussion  the  following  motion  was 
put  to  the  meeting  by  the  President  : 

Tha(  this  meeting  of  the  Ophtlialmological  Sod  ion  rocom- 
meiuls  thattl.e  Council  of  (he  British  Medical  Associlio..  pr"-^ 
mi-iiu!,  luai  ,  .     ,  ,,„„(i  for  research  upon 
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many  unsolved  problems  of  vision  in  relation  to  the  require- 
ments of  the  combatant  services  which  have  been  brought 
before  it.  The  meeting  is  convinced  that  efficiency  and  economy 
can  only  be  obtained  through  the  solution  of  these  problems. 

Mr.  A.  C.  Roper  (Exeter),  in  supporting  the  resolution, 
said  that  some  practical  result  should  ensue  from  the 
important  discussion  on  ophthalmology  in  the  services,  and 
that  could  be  best  attained  by  pressing  upon  the  Govern- 
ment the  importance  and  absolute  necessity,  in  the  interests 
of  the  public  weal,  of  instituting  research  on  these  vital 
points. 

The  resolution  was  carried  unanimously. 


YISIOX  IN  NAVAL  GUN-LAYERS. 

BY 

SURGEOX  COMMAXDEB  W.  K.  D.  BRETOX.  E.X. 
The  efficiency  of  a  gun-layer  or  range-taker  must  very 
largely  depend  on  his  degree  of  visual  acuity,  and  it  seems 
to  me  that  in  such  highly  specialized  ratings  existing  con- 
vention is  hardly  .stringent  enough.  When  we  say  that  an 
individual  can  read  normal  vision,  or  6/6,  we  infer  that  he 
can  recognize,  as  disparate,  objects  which  subtend  at  the 
nodal  point  of  the  eye  an  angle  of  ajiproxiniatclv  1  minute 
of  arc.  It  has  loug  been  recognized  that  many  can  read 
6/5  or  even  6/4  and  better,  and  in  doing  so  define  for  them- 
selves a  visual  angle  that  is  very  much  smaller  tlian  conven- 
tion demands.  Hartridge  and  Owen  in  1922  pointed  out 
that  with  a  single  black  line  on  a  wide  white  field,  where 
the  condition.s  of  simultaneous  contrast  are  j)erliaps  ideal, 
the  width  of  the  black  line  may  subtend  an  angle  of  as 
small  as  3.1  seconds  of  arc  before  visibility  ceases.  It  is 
therefore  very  obvious,  without  going  into  further  detail, 
that  between  existing  convention  and  experimental  result 
a  wide  hiatus  exists.  I  have  made  a  i)oint  of  refracting. 
under  a  mydriatic,  all  men  who  failed  to  read  6/4  easily, 
and  it  has  been  my  experience  that  in  practicallv  everv  case 
a  small  cylindrical  error,  often  with  a  certain  obliquitv  of 
axis,  has  been  present. 

During  tho  last  six  or  eight  months  I  have  examined 
186  ratings,  qualifying  or  ref|nalitying  for  higher  rating. 
Of  these  114,  or  61.3  per  cent.,  read  6/4  iu  each  eye,  11,  or 
6  per  <ent.,  read  6/5  in  each  eye,  9,  or  5.3  per  cent., 
read  6/6  in  each  eye,  whilst  the  remainder  .showed  vajving 
degrees  iif  defectivo  vision.  It  must,  of  conise,  be  eiiipha- 
sized  that  one  is  dealing  with  picked  men  in  the  third  and 
fouitli  (lecudeH  of  life,  an<l  that,  as  executive  latings,  they 
had  all  pa.s.se<I  an  initial  test  demanding  6/6  in  ea<h  eye. 
'J'o  quote  one  c\am|ilu  from  our  lati'st  .\dniiraltv  Order  On 
the  subject,  gun-layers  may  bo  passed  for  initial  test  if  thev 
can  nud  6/9  in  each  eyo  tested  separately,  and  if  any 
spherical  or  cylinrlrical  error  can  be  corrected  bv,  at  most, 
u  1  ///1/.1  or  iiiiiiii.s  spherical  or  cylindrical  lens,  or  com- 
bination of  these  lenneH.  Itequalifying  tests,  every  two  and 
a  half  years,  aro  similar,  but  pi^rmit  6/12  in  each  i-ve.  My 
probleniH  then  are:  (1)  Tim  practical  signilicanci!  iif  smajl 
cylindrical  errorH  which  permit  a  man  ttt  read  6/6  or 
perhaps  6/5  partly,  but  no  more.  (2)  Whether  it  is  justi- 
fiable til  asHiime  that  every  healthy  emmet ropi'  should  easily 
rend  6/4.  (3)  Whether  consideratioiiH  along  the  line's 
1  linvn  iiidiciili-d  justify  more  stringent  regiilatioiiN  in 
iM«-<.iiment.  (4)  Whether  it  is  delinitely  proven  or  not  that, 
apart  from  gmsx  iliHeaw,  uh  diabeteH,  there  is  I'viih^nce  U, 
•bow  that  an  initially  determined  axiul  error  may  <hang.. 
Iroiii   time  to  lime. 

Hlrrr,.,r„,„,.^-\  wi.lo  mnlrover^y  Imx  for  long  existed  as 

" "'""?•  "f  >-"••;;;'<  "I".   ...Hlnimeiil  i  ,1,..  |„(i..r.  of  ...urse 

(or    ,1.  ..fneM.,.i   , „„„.|y    „„    ,„„„„..„,,,^    ,..^,^_^, 

\,  U,  ,..  I  know  „  ■o„v..,.ii„n.  a.  the  visual  angle, 

.,  'iilinH      iili.|m,«.„|,i,.      em.H.iicv. 

'••   ""'•    iero,,|„,|    i„    ,„,.,        If 

';""'";■;'■•        "'■'•■    '    '"-•■KUh.l.o,,    det..,n„Me.|    l.y    ,„U.nu 

.he   I.O.I),  «  the  ,„mm..n   bus,,  a he  dmlai.i  ..hj,,.,,  Z, 

the  .,,„.,.      Ability  U,  j„,lKe  d.Man,...  nf„.r  el,„„n«,,„^  „|| 

""""""'»'•     l-''-"t"'l ^.rd.Hl     11,     .ir.nbu     measure 

\»r.p.„nKU..     ■  ■  ■Ifiomt.meiol.m..  „hi.h 


own  experiments  during  1921  a  mean  accuracy  of  4  .secoiK 
was  frequently  obtained.  It  must  be  observed,  howevi' 
that  such  tests  have  beeu  carried  out  under  laboratory  coi 
ditions,  and  there  is  no  evidence  to  suggest  how  soon  ii 
efficiency  and  asthenopia  from  fatigue  will  supervene.  M 
problems  therefore  are:  (1)  To  find  a  convention  that  ni; 
bo  defined  as  normal  stereoscopic  vision.  (2)  To  ascertu' 
whether  an  initial  high  standard  of  stereoscopic  efficieii. 
will  rapidly  tend  to  wane  citlur  from  fatigue  ov  stress  . 
circumstance. 

Musch    Balnnce. — Present    regulations    disqualify    win 
any    imbalance    exists   exceeding    2   degrees    prism,    exce| 
I'll  the  case  of  stereo-scopic  range-takers  where  orthophoria 
demanded.       As    far    as    inco-ordination    in    tho    vertic 
meridians  is  concerned,   I  am  inclined  to  reject  any  cam' 
date  for  higher  rating,  however  small  tho  imbalance.     J 
problems  are;    (l)To  what  degree  deviations  in  the  horiz.i 
tal  meridian  may  be  ))ermitted   in  monocular  work,   as 
coincidence   range-finding,    laying,    etc.     (2)    The   progim- 
and    treatment   of    moderate    deviations    in    the    horizont 
meridian.     A    case    recently    came    under    my    observatii 
(a  candidate  for  gun-laying — that  is,  monocular  work)  wi 
read  6/4  in  ea<h  eye,  )>ut  had  9  degrees  prism  of  exophori 
Acciirding  to  regulations  he  is  unfit.     Slunild  this  be  so? 

Colour  Vision. — 1   have  found   few  subjects  more  difiicii 
to  fathom  than  the  various  theories  of  colour  vision. 
any  service  we  are  naturally  more  con<'«^rned  with  practi< 
tests  than  theory.     I  think  I  am  right  in  assuming  that  tl 
older  tests — as  Holmgren's  wools,   coloured  beads,  etc. — a, 
obsolete  and  untrustworthy.     1  am  at  present  using  a  seri! 
of  test  cards  devised  by  Ediidge-(iiix.'n  which  appear  to  11 
an  eftective  method  of  rapidly  lategorizing  colour  defcntiv 
or    those    showing    a    shortening    at    either    end    of    tl 
spectrum.     My  problems  an-:    (1)   Whether  any  other  t< 
of   greater    practical    value    exists.     (2)    AVhether    a    teti 
chromic   (that   is,   an   individual   who  can   only   di.stingii 
four   spectral   colours — rod,   yellow,    green,    violet)    may 
considered   normal   for  all   practical   purpo.ses;   in   my   sei 
of   186   I   had   three   dichroniics   who   could   apparently   01 
di.stinguish  the  spectral  ends  red  and  violet. 


•lioH-  a    menu 
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NAVAL  LinilTING. 

BY 

SiiicEON  C'ai-tain  IX.  3.  K.  HANSON,  R.N.V.R. 

The  .senior   service   is  keeping  well   abreast   of   recent  wn 
in  ophthalmology,  for  no  section  of  the  community  is  me 
exposed    to   dazzle   or    more   susceptible    lo   the   ill    effect 
faulty   illumination   in  the  confiiU'd  spaces  of  modern   na\ 
craft. 

A  Naval  CJode  of  Lighting  (see  below)  is  now  availul 
for  tho  guidance'of  those  engaged  in  illumination.  .\  <l 
cussion  on  the  matter  of  this  code  would  be  helpful  to  t 
service  and  much  appreciated. 

Special  attention  bus  been  given  t*!  certain  inquiries  fin 
the  hydrographic  department  of  the  .\dmiialfy.  In  t 
tropics  <lazzle  is  a  serious  probli'iii  in  boat  work  survevin 
'i'o  eliminate  this  facdir  a  pale  green-tinted  matte  surfii 
for  drawing  paper  has  been  designed,  this  surface  to 
iield,  when  possible,  so  that  sunlight  is  not  diieitly  re(leit> 
into  the  ohsi'i'Ver's  eyes. 

The  linear  markings  and  iioliilion  on  the  suivey  slm 
have  been  reviseil,  in  conjunction  with  Captain  Doiigl. 
H..\'.,  As.istant  Mydrograplier  so  that  llii-  relative  lii'^;; 
and  width  of  the  fovi'iil  Iield  is  miiintiiiiied  when  leiiilii 
oir  lines  iiiid  liguii's  llii'ougli  gljisses.  I'Aperimenlii I  wo 
Inm  been  done  at  Wliale  Island,  also  in  the  submarine  depiii 
meiil,  and  at  Kew  I'liysiciil  Inslilule,  ri'specting  visual  111 
postural  riitigno  in  the  use  of  peiiseopeH  and  gnii-siglitii 
teleHcopi'N,  etc.  As  the  "  orbital  com-  "  of  muscle.s  elfec 
the  tiller  co-ordinate  inoveiiieiitH  of  the  eyes,  ho  tho  "  spin 
polygon  "   (niiiiiII   retl  i  capitis  iiiiiHcleN)  are  in  <ii-ordiniitii 

with  tl ibitiil  cone,  and  eireel,  by  their  ix'tion,  an  iiicreii 

in  range  of  vinhiii  liehl  witboiil  iiiovemenl  of  the  trunk. 

To    allow    thi'Mi    two    HeiN    of    liiiiNcleN    uiibariiHKed    acli> 

(iiliKeiiie  of   fatigue  and  Nlrain)   it  in  iieceKMiry  to  give  n 

iHiiiilioii  to  the  jiirge  liead-neck-ti  link   liniNcle  groups.      Tl 
1 1 1.:    ..     I    I  .      ..  e    .1. : I I    ..      1    
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6iK.ii.'e  rubber  buffer  to  support  the  foreliead  and  shield  the 
cveslrom  extraneous  stimuli.  For  guii-sighting  telescopes 
tiie  i.x|)erimental  firing  with  this  device  took  place  at  sea  m 
H.M.S.  Canferhimi,  off  Portsmouth,  and  I  watched  the 
Buccessful  issue  of  the  trials  with  great  interest. 


Naval  Code  of  Lightikg. 
Service  Afloat. 

1.  Ill  order  to  see  well,  several  factors  are  concerned— fair  health, 
good  eyesight,  normal  retinal  adaptation,  sufficient  light  flux, 
adequate  distribution  and  direction  of  light,  and  quiet  contrast. 

TiK  A\vc.— Vision  is  a  complex  aSair,  the  eye  being  highly  trained 
and  deUcately  sensitive  in  retina  and  iris  to  the  balanced  reversible 
electro  (chemical)  reactions  resulting  from  impact  of  light  energy 
around  the  sensitive  retinal  terminals  of  the  optic  nerve.  The  eye 
is  a  trigger,  as  it  were,  that  starts  into  action  nervous  impulses 
which  arrive  at  the  cortex  of  the  brain  where  perception  results, 
and  whence  highly  complex  co-ordinated  actions  originate.  It  is 
not  the  eyes  only,  but  the  whole  mechanism  of  vision  that  is  liable 
to  fatigue  under  conditions  of  faulty  illumination  and  mal-hygiene 
genci-aily. 

2.  In  any  system  of  lighting,  light  will  be  reflected  from  sur- 
rounding objects,  deck  bulkheads,  sides  and  impedimenta.  Light 
so  reflected  will  vary  in  quality  and  amount  and  such  variation  is 
important  and  is  calculable  in  any  system  under  the  term 
"  coefficient  of  utilization,"  usually  0.2  to  0.6  according  to  size, 
shape  and  tinting  of  enclosing  surfaces. 

3.  The  intensity  of  light,  measured  in  lumen  (1  lumen  =  0.929  c.p. 
per  square  foot),  to  be  maintained,  should  not  vary  appreciably 
from  the  following — with  25  per  cent,  margin  for  deterioration  on 
instalment.     [The  table  is  omitted.] 

4.  Glare,  glitter,  and,  on  the  other  hand,  gloom,  are  to  be  avoided. 
Source  of  light  should  be  shaded,  so  that  naked  direct  light  sub- 
tends, at  the  eye,  an  angle  of  75  degees  or  thereabouts  (brow 
angle)  with  the  visual  horizon,  when  the  eyes  are  directed  straight 

i  forward. 

1  5.  Lamps  should  be  mounted  overhead  in  closer  range  (1  to  1)  than 
I  in  civilian  practice,  where  the  ratio  of  height  of  mounting  above 
I  working  plane  to  distance  apart  of  the  lamp  is  as  1  is  to  I5. 
I  6.  Dome  Litjhtinfi, — The  principle  of  naval  lighting  is  thus  direct 
I  (ensuring  economy)  with  total  absence  of  dazzle  (minimizing  eye 
fatiguei  and  amounts  in  effect  to  a  lowering  of  the  "  light  ceiling  " 
— Ibe  light  issuing  from  a  number  of  unobtrusive  domes. 

7.  On  the  area  of  the  working  plane  light  should  fall  uniformly, 
and  not  vary  over  that  area  more  than  4  to  1.  Brightness  contrast 
should  not  exceed  the  ratio  of  20  to  1.  For  example,  on  a  billiard 
cloth,  beneath  a  shaded  light  source,  the  red  and  white  balls 
receive  the  same  uniform  flux  of  light,  but  the  whites  reflect  so 
much  more  light  than  the  red  ball,  that  annoyance  is  caused  if 
total  flux  be  excessive. 

8.  Police  Lights. — [Details  omitted.] 

9.  Chart-room  illumination  presents  a  threefold  prcblem  :  (a)  day 
lighting;  (fc)  partial  day  and  artificial  lighting;  (c)  artificial 
light  in".  In  («l  a  curtain  or  blind  or  green  frosted  glass  housable 
shutter  to  be  provided  for  sunglare.  In  (h)  dome-shaded  direct 
light  from  the  upper  left  and  rearward  side  of  the  navigator. 
This  should  be  on  a  dimming  resistance  so  that  light  flux  may  be 
reinforced  when,  in  ('d.  flux  of  daylight  is  insufficient.  In  (r)  as  in 
(b)  with  added  attention  in  providing  an  adequate  coefficient  of 
utilization. 

10.  Suhmarinrs — to  be  illuminated  internally  as  in  1918  recom- 
mendations— care  being  taken  that  light  flux  be  sufficient  in  amount 
and  controlled  by  accessible  switch,  on  rheostat.  For  use  in  harbour 
dome-shaded  (75  degrees  brow  angle)  lamps  may  be  added. 
Kmtrginrji  lirjhting  by  self-luminous  radium  bromide  (foveal)  spot 
lighting  in  vermilion-tinted  fluting  on  levers,  dial  pointers,  level 
surround  and  salient  lines  of  control  room  (experimental  research 
advised). 

11.  Reflecting  surfaces  should  be  free  from  glitter,  of  matte 
surface  and  champagne  hue.  Reflecting  factor  should  be  low  from 
surfaces  below  and  30  degrees  above  the  horizontal  eye  level — and 
high  from  surfaces  above  that  angle. 

12.  Controlling  levers  and  switches  should  be  easily  visible  and 
naturally  accessible. 

15.  In  a  blight  light  the  eye  is  adapted  or  tuned  to  a  high  level 
of  brightness  and  visualization  remains  good  if  variation  in  bright- 
ness he  neither  great  nor  rapid.  Figures  given  in  this  code  relating 
to  artificial  lighting  must  be  X  2  for  day-lighting  at  least,  and 
partial   day-lighting    necessitates   reinforcement   by  artificial. 

M       A      n>.^r.ii,.l..     4.-.i;n».l      ct.jlT     eli^iiM      \\a      Uc.\t\      t-ocn/^n«:i  1,)^^     \w      (llf> 
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MEDICAL.  SURGICAL,  OBSTETRICAL. 


AN  rXUSUAL  CASE  OF  PNEUMOTHORAX. 
The   following   notes   of   an    uncommon    condition   seem   to 
be   worthy   of    publication.      The   patient   was   a   schoolboy 
aged  18  years,   who  received  an  injury  to  the  chest  while 
playing  Rugby  football. 

The  family  history  is  as  follows  :  Maternal  grandfather 
lived  to  over  80  years  and  paternal  grandfather  died  aged  86. 
He  has  no  definite  knowledge  of  his  female  grandparents. 
Father  alive  and  well  aged  75  years,  mother  55  years  and 
healthy.  Two  brothers  alive — one  aged  20  years  healthy,  the 
other  aged  12  years  described  as  delicate.  One  sister  died  at 
2  years — cause  "unknown.  There  is  no  known  history  of  pul- 
monary tuberculosis. 

The  patient  had  pneumonia  in  1914,  followed  by  whooping- 
cough,  otherwise  he  has  rarely  been  ill. 

He  was  playing  football  on  November  17th,  1922.  and  was  in 
the  act  of  sc'oring  a  trv  when  an  opponent  knelt  heavily  on 
the  back  of  his  chest."  He  felt  a  very  slight  pain  but  no 
dyspnoea.  The  next  morning  he  complained  of  slight  pain  in 
the  left  side  of  the  chest  over  the  precordium.  There  was 
no  evidence  of  fractured  rib.  In  two  days  he  felt  perfectly 
well.  He  played  football  again  on  November  24th  and,  after 
the  game,  complained  of  slight  shortness  of  breath. 

I  found  the  following  physical  signs  in  the  chest  :  There  was 
no  alteration  in  the  percussion  note  over  either  lung,  nor  any 
change  in  vocal  fremitus  or  resonance.  Over  the  right  lower 
lobe  posteriorly  there  was  an  area  of  high-pitched  distant 
bronchial  breathing.  I  sent  him  to  Dr.  A.  J.  Cleveland  of 
Norwich  for  an  opinion,  especially  having  in  view  the  x-ray 
findings.     The  following  are  his  notes  of  the  case  : 

"  I  saw  this  patient  on  November  28th,  1922.  I  found  that 
both  lungs  were  resonant  all  over.  The  heart  apex  was  just 
outside  the  nipple  line.  Over  the  right  lower  lobe  there  w:is 
a  fair-sized  patch  of  bronchial  breathing.  I  got  a  modified 
'  bell  sound  '  but  no  metallic  tinkling.  With  x  rays  it  was 
obvious  that  there  was  a  moderate-sized  pneumothorax  at  the 
outer  and  lower  side  of  the  right  pleural  cavity.  I  could  find 
nothing  to  suggest  a  fractured  rib.  In  1914  he  had  a  bad 
attack  of  right  lobar  pneumonia  and  whooping-cough,  and  I 
conclude  this  must  have  left  some  weakness  of  the  alveoh.r 
walls  which  gave  way  under  the  strain  caused  by  a  hea\-y  man 
fallin.:'  on  his  chest.  I  saw  him  again  a  fortnight  later  and 
the  physical  signs  were  much  less  definite  and.  atter  another 
fortnight.  I  could  not  detect  any  evidence  of  pneumothorax 
cither  with  x  ravs  or  the  stethoscope.  At  no  time  could  I  hnd 
any  evidence  of  "pulmonary  tuberculosis.  When  I  last  saw  hmi 
he  anoeared  to  be  in  excellent  health.'  ,     ,   , 

He  returned  to  school  on  January  20th,  1923  (he  had  been 
resting  quietly  at  home  till  then)  He  began  to  p  ay  hockey 
about  a  fortnight  later  and  played  regularly  until  the  end  of 
March.  I  examined  his  chest  several  times  and  could  not 
detect  the  slightest  abnormality. 

A.  S.  Hendkie,  M.B.,  Ch.B.Edin., 

Medical  Oificer,  Grcsham's  Scliool. 


TWO  CASES  OF  LIGHTNING  STROKE. 
These  two  cases  are  considered  worthy  of  record  as  I  have 
not  seen  a  similar  train  of  symptoms  recorded  elsewhere. 

Both  men  were  standing  in  the  door  of  a  cowshed  while  a 
violent  thunderstorm  was  in  jirogress.  A  fltish  of  lightning 
struck  them,  throwing  both  to  the  ground,  one  on  top  of 
the  other  Thev  were  seen  about  half  an  hour  later.  Both 
had  arborescent  markings  on  the  left  side  of  the  face  and 
neck  of  an  erythematous  nature.  The  marks  lasted  for 
about  twenty-four  hours. 

One  was  rendered  unconscious  hy  striking  his  head  on 
the  brick  floor.  As  a  result  of  the  fall  this  man  developed 
a  traumatic  cataract.  From  the  time  of  the  injury  he  com- 
plained of  blindness  in  the  affected  eye  and  there  was  c-on- 
liderable  conjunctival  suffusion.  Opacity  of  the  lens  was 
not  obvious  until  about  the  tenth  day;  it  then  gradually 
increased,  and  the  eye  has  been  operated  on. 

Both  men  complained  of  pain  in  tlie  supraclavicular  region 
radiating  down  the  arm.  Weakness  of  the  affected  limb  and 
sensations  of  pins  and  needles  were  present  for  *""«■■  t^;^" 
woeks,  hut  this  condition  cleared  up      eaying  ""''-'' J:  - 
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^i^nrts  of  .^oruttrs. 

IXSULiy  IX  GENERAL  PRACTICE. 

At    the    meeting    of     tlie     Section     of     Therapeutics    and 
Phaimatology   of   the   Royal   Society   of   Medicine   held   cu 
October   9th,    Sir   William   Hale-White   presiding,    a    dis- 
cussion took  plac-e  on  the  iLse  of  insulin  in  general  practice. 
Professor    Hcgh    Maclean,    in    opening,    said    that    per- 
sonally he  had  seen  nearly  a  hundred  diabetic  patients  who 
had  been  treated  with  insulin,  and  in  every  case  the  result 
was   beneficial,   often   it   was   dramatic.      He  believed   that 
insulin  might  be  quite  safely  used  by  the  average  general 
practitioner,   though   stringent  precautions   must   be  taken 
and  certain  contingencies  guarded  against.     The  most  im- 
portant of  these  precautions  was  to  go  ahead  very  graduallv. 
Short  cuts  must  not  be  tried  in  general  practice.     Insulin 
when    given    carelessly    might    result    in    the    death    of    the 
patient.     The  symptoms  produced  by  an  overdose  of  insulin 
varied   considerably.      Generally   they   consisted   of    flushing 
of  the  face,  with  sweating,   often  followed  by  .some  degree 
of  pallor;  often  also  there  was  a  sense  of  constriction  about 
the  throat  and  chest,  and  giddiness  and  physical  weakness 
might    be    present.       The    occurrence    of    these    and    other 
clinical  phenomena  was  associated  with  the  action  of  insulin 
in  lowering  the  blood  stigar  concentration.      AVhen   insulin 
symptoms    were    in    evidence    they    were    more    severe    the 
lower  the  blood  sugar.     But  even  though  the  symptoms  of 
the    hypoglycaeniic    complex    might    be    very    severe,     for- 
tunately  they   responded   easily   to  treatment.      The  giving 
of  sugar  by  the  moutli  would  quickly  remove  the  condition, 
so   that   there  was   little   or  no   danger   if   the   patient   was 
carefully   warned   to   take   some   sugar   whenever   any   sym- 
ptoms appeared.    It  was  a  good  plan  to  keep  a  glucose  solu- 
tion (50  |«T  cent,  strength)  ready  to  hand,  and  to  instruct 
the  patient  to  take  from  1  to  2  oz.  of  this  on  the  occurrence 
of  symptoms.    The  effect  of  insulin  on  the  diabetic  con<lition 
was  to  restore  the  patient  to  the  condition  of  the  normal 
individual,    though    it    was    now    generally    accepted    that 
insulin   dni   not  cure  diabetes;   while  it  was  being  adminis- 
tere<l   the  symptoms  <lisapprared  and   the  patient   regained 
health   and  strength,    but  on  stopping  the  insulin   the  .sym- 
ptoms returni-d.      The  general   practitioner,    to   begin   with, 
must    make    certain    that    he    was    not    attempting    to    treat 
an  unsuitabli'  case.     In  general  it  was  most  important  to  be 
sure  that  the  case  was  really  one  of  diabetes  or  very  marked 
glyo)Suria    with    higii    blood    sugai-    content    before    giving 
nisidin.     In  most  cases  the  ravages  of  the  diabetic  condition 
were    gnffii'iently    obvious,    but    there    were    cases,    often    in 
ildnriy   individuals,    in  which   the  exnminution  of   the  urine 
showed   a   large  amount   of  sugar,    hut    no   ketone   bodies  cr 
only    traces    of    them,    and    in    which    the    jiatieiit    was    not 
eniaciutcd,   and   might   appear  in   rpiite  good   condition.      In 
tlii-se  euMCK   a   careful    regime   hlionid    first    be   ordered,    ami 
only  if  this  was   not  successful    in    lenioving   the  givcosiiiia 
and    materially   re<liii'iiig  the   IiIikkI   sugar   slioiiM    insulin    he 
employeij.     If  a  patient's  urine  did  not  give  an  acetone  le- 
Bition  great   care   must  he  exercised,   and   the  possibility  of 
renal   glyeosurin,'"    which   it   would   he  (laiigeroiis  to  treat 
with  inviiliii,   nniNl  he  ki-pt  in   mind.     OrcaHJonally  one  saw 
a    patient    in    whom    tin'   diabelie   condition    appeared    to    be 
very  severe,  but  whose  responM>  to  diet   was  eNtriiordiiiarilv 
g<Mi<l;    liere   iiisiijln    was   not   indicated.      In    a   case  suitable 
for  iiiKiilin,  thi-  diet  shmild  lirst  bi>  arranged  and  llie  patient 
Kiven    the    n.-..«iiry    aiiioniit   of    iuHiilin    to    keep    Imn    blond 
•  iignr  within  normal  limil*.     It  wiin  better  t><  give  a  patient 
I.     in.Hl..rut..|y     k.kmI    dot     with     the    mnxin.um    amount     ,( 
....ul.n     .ve„    ,  ,..„    ...eh    diet    prodneed    Klvcosnna,    rather 

'".'"    ""•«■"  vat. on    t,     «i,l,     which     lb.. 

•     ».   m..,h   d.in,n.sbe.|  ,.r   eve,,   ,.|,„.„,.      The 

,"'"'""'"',•' I    •'-  .arefnilv   .,„.|.. 

hoiiM   Ih.   ,,i,„.,.,|   „„    „    n^„_,  ^,^-^^    ^^  j^. 

'    " ""-inK   d«.es   of    ,„M,;,n 

le.llll.     Wen.    ol>tll,„..,|. 
,  ,  '  '   """»iM    from    10  fo    15 

<<lloi,e.     r.„      ,ver>      |H.,l,ld     of      the     pntlrnf,     weiuil.t  The 
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a  gram  or  less  per  pound  weight,  while  the  carbohydrata 
shoidd  be  small,  and  the  fat  content  comparatively  high. 
Having  arranged  a  definite  diet,  the  patient  should  be  kept 
in  bed,  or  at  all  events  indoors,  for  a  few  days  at  the  be- 
ginning of  treatment.  His  urine  should  be  collected  and 
examined  each  day  for  sugar  and  ketone  bodies.  The  daily 
injections  of  insulin,  beginning  with  5  luiits  in  the  morn- 
ing and  5  in  the  evening,  should  be  slowly  increased  unti 
the  urine  became  free  from  sugar,  or  until  the  dose  given 
was  one  beyond  which  the  medical  man  did  not  feel  inclined 
to  go.  It  was  safer  not  to  give  more  than  50  \mits  a  day 
as  a  maximum.  The  best  time  to  give  insulin  was  thirty 
minutes  before  the  morning  and  the  evening  meals.  If  on 
reaching  the  extreme  dose — which  in  a  table  he  showed 
was  30  units  twice  daily — the  glycosuria  still  persisted," 
it  was  well  to  continue  for  a  little  time  with  this  dose, 
and  to  cut  down  gradually  the  carbohydrates  of  the  diet, 
The  majority  of  his  own  patients  remained  in  good  health 
and  without  glycosuria  on  a  dose  of  from  10  to  25  units 
of  insulin  twice  a  day.  The  important  point  w.as  not  to 
hurry  too  much  at  the  beginning  of  treatment,  but  to  give 
progressively  increasing  doses  over  a  fairly  long  period.  In 
diabetic  coma  large  doses  should  be  given.  The  treatment 
might  begin  with  an  injection  of  20-25  units,  followed  by 
a  similar  amount  in  two  hours  or  less  if  uo  definite  improve- 
ment took  place.  Sugar  ought  not  to  be  given  in  these. 
cases  along  with  insulin;  in  <ertain  cases  it  did  no  harm, 
but  in  some  it  seemed  to  neutralize  the  insulin,  (ieneralty^ 
in  diabetic  coma  insulin  acted  in  a  dramattc  manner,  but 
its  effect  could  not  be  forecasteil  with  certainty. 

Dr.    GEoncE   Graham   said   that    although   insulin   was  of 
great  value  in  diabetes  it  could  not  be  regarded  as  a  sub-' 
stitute    for    the    ordinary    dietetic    treatment.     Cases  nituit' 
still    be    dieted,     though    possibly    not    so    strictly.       The 
Toronto  school,  and  also  .411en  and  his  co-workers,  believed 
that  insulin  should  be  so   used  that  the  blood  sugar  curve 
became    normal,    and    with    this   view    the    speaker    was    in 
agreement.        Other    workers    both    in    America    and    this 
country  seemed  to   think  that  the  clinical   appearance  was 
of    first    importance;    others    held    an    intermediate    view 
that    the    urine   should    be   sugar-free,    but    that    it    did    not 
matter  so  minli  if  the  blood  sugar  was  slightly  raiseil.     He 
gave    an    account    of    23    severe    cases    treatcHl    at    St.    Bar 
tholomcw's,  of  which  19  returin>d  to  tlie  nornutl  blood  sugar 
curve    with    insulin.     From    a    study    of  the    exceptions    it 
seemed    that    there   were   some   cases   in   which   the    normal 
blood  sugar    could    never    be    reached.       The    insulin    duso, 
Hhicli   to  begin  with  was  one  dose  of  10  units  a  day,  was 
gra<lually    inireased,   but  large   doses  shoilld   only   be  given 
wliili'   the   patient    was    in    hospital   or   nursing  home   under 
intelligent    supervision.     He    liad    never    sent  patients   01 
of    an    institution    while    they    were    taking    more    than 
units   in   the   morning  and   20  at   night.       It   was  compa 
tiv<'lv   simple   to   bring  down   tin-  blood   sugar   to   normal 
one    waited    long   enough    and   gave    big   enough    doses;    til 
dilTK-ulty   was   to  know   what   to  do   afterwards.      At    present 
he  was  aiming  at   gradually  decreasing  the  dos«t  of   insulin 
as   the    patii'iit    improved    until    only    one    dose  tif    10   <u-  15 
units  a  day   was  given  ;   then   ho   increased   the  |irotiMn   aii.l 
the  fat  of  the  diet,   ami   di'layeil   tli<>  addition  of  bread   for 
as   long  as   posslhli>.      While   the  resiill  of   tli<>  treatiiK'iil    of 
advanei^d  cases  <if  diabi'tes  with  insulin  was  c|i,i<kly  known, 
the    result    of    tli<>   ti'eatment    of    early    cases    could    not    iui 
staled    until   some  years  had  idajiseil.      To  six    patients  who 
had    had    fairly    recent    attacks    be    was    giving    small    dnse« 
of  iiiKiiliii,   ami  was  holding  bis  hand  with  ri'gnrd  to  cailio- 
hyilrates  .  tin-  ri'siilt  was  yet   to  be  si'.-n. 

I'rof.'ssor  .1.  .1.  U.  Maci.Koii  (Toroiil.i)  confessed  (o  beii!); 
somi'whal  at  a  loss  in  talking  on  tin'  subject  fimii  til.' 
clinieal   side.      The   previoiiK  speaker   had   tonchi'd    iipiui    tl,.' 

possibli'    vail f    small    i|Uiintilies   of    insulin,      ll    was    lln' 

expi'i  ieiice  of  most  of  thosi'  who  had  n.sed  this  niithod  of 
In'aliii.'iit  that,  nhhongh  it  niinlil  ,ii>t  bi'  poKsilile  with  vi'ry 
Kinall  q,,aiilitieK  Ui  iiiing  alHiiil  any  great  rhaiige  in  the 
olije.'tive  sYmplo„,s  of  the  iliKi'ase,  it  ofli'ii  ii'xiilted  that 
the  patient  f.'lt  very  iiiiiel,  better  ill  hiiiiM'lf  as  u  ri'siilt  of 
theHe  niliiiiiiistratioiis.  Me  and  his  colleiigiii'M  had  liil.'ly 
be.'ii    i„,',yii,g    oiil     iiii    experimcit    » birl,     bo,'<>    Upon     lliii 
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•.  The  experiment  was  designed  for  the  purpose  of 
irinij  tlie  ghicoso  equivalent  of  insulin — that  is,  the 
It  of  glucose  that  each  unit  of  insulin  could  cause  to 
i;ibollzed.     His  clinical  associates  had  tried  very  care- 

I  )  determine  in  what  they  called  "  pedigree  "  patients 
•  iits  witl\  a  definite  diabetic  history,  carefully  con- 
I.  and  dependable  for  observations — how  many  grams 
'>;)hydrate  one  unit  of  insulin  was  capable  of  causing 
metabolized   in   the   diabetic  organism.     They   found 

he  glucose  equivalent  varied  considerably;  one  unit  of 

II  Would  sometimes  give  a  glucose  equivalent  of  nearly 
^lams,  and  under  another  set  of  conditions  one  as  low 
0.75  gram.     It  interested  them  to  find  out  the  reason  for 

I  s  variability,  and  they  started  with  the  assumption  that 
1  ■  clinician  was  faced  with  a  necessary  error  in  that  he  had 
use  a  patient  who  was  not  completely  "  depancreatized," 
d    Aihose    glucose    equivalent,     therefore,     coidd    not    be 
pected  to  be  always  the  same.     The  experiment  aceord- 
;ly  was  carried  out  on  ''  depancreatized  "  dogs,  and  the 
;ults  were  remarkably  constant  in  different  animals:  when 
units  of  insulin  were  given  per  day  the  glucose  equivalent 
s  about  5.8 :  when  40  units  were  given  it  was  about  3.0. 
hen  the  animal  was  excreting  considerable  qtiantities  of 
.;ar,  the  unit  of  insidin  had  a  much  greater  effect  than  it 
d  when   the   animal   was   almost   sugar-free.     One   could 
agine  that  when   insulin  was  given  in  small  quantities, 
i  of  it  was  used  in  the  organism,  and  came  into  contact 
th  the  glucose  molecules  which.it  caused  to  be  metabolized, 
seemed  to  the  s|)eaker  that  it  would  be  of  value  to  the 
tient  to  be  treated  with  very  small  quantities  of  instilin, 
d  investigations  were  now  proceeding  on  the  introduction 
I    these    in    some    special    way.      Such    quantities    would 
;adually  increase  the  patient's  ability  to  metabolize  carbo- 
idrates,  and  might  make  just  the  necessary  difference  to 
ing  about  a  tolerably  healthy  state  in  those  persons  who 
■re  suffering  from  the  milder  forms  of  the  disease.     A  good 
al  had   been  said  about  the  skin  irritation  which  some- 
iies   followed    administratiens   of    insulin.     So   far   as   he 
uld    discover,    this    depended    on    the    fact    that    insulin 
eparations    always    contained    the    trace    of    a    protein, 
stdin  was  prepared  sometimes  from  the  pancreas  of  the  ox 
>d  sometimes  from  that  of  the  pig.     When  a  patient  showed 
ritation  after  the  administration  of  one  kind  of  insulin. 
!■  frequently  showed  no  such  irritation  on  changing  over  to 
je  other  kind.     From  the  di.scnssion  there  appeared  to  be 
I  difference  of  opinion   as   to   whether  patients   should   be 
iven  a  sufficient  amount  of  insulin  to  keep  them  normal 
I   respect  of  blood  sugar,  or  should  be  allowed  to  earn-  a 
,  rtain  load  of  glycosuria  constantly.     He  thought  that  at 
je  outset  of  treatment  with   a   substance   like   insulin    it 
juld  be  safer  to  proceed  on  the  basis  that  the  blood  sugar 
ould  l)e  kept  at  the  normal  level.     There  was  not  sufficient 
idence  to  justify  the  assumption  that  an  excess  of  blood 
igar    might    be    regarded    as    a    physiological    condition. 
Mother  point  was  that  in  a  case  of  diabetes  going  on  for 
me  time  in  which  there  was  marked  diuresis  as  well  as 
ycosuria,  treatment  with  insulin  removed  the  glvcosuria, 
it  in  a  great  many  cases  not  the  diuresis.     It  was  well  to 
■member  also  that  adrenaline  might  not  act  in  removing 
le  symptoms  of  hypoglycaemia  miless  there  was  a  store  of 
ycogen  in  the  liver :   it  was  well  to  be  prepared  to  give 
I  intravenous  injection  of  glucose  in  cases  in  which  adrena- 
iie  might  not  act.     Lastly,  Professor  Macleod  described  the 
rangements  in  Toronto,  made  through  the  Ontario  Medical 
ssoeiation,  for  giving  a  two-day  course  of  instruction  to 
•neral    practitioners,    at   the   rate   of    forty    a   week,    the 
istruction  taking  the  form  of  lectures  and  clinical  demon- 
rations   on   dieting   and    insulin.      As    a   result   of    those 
easures,  no  serious  accidents  had  occurred  in  Canada  from 
le  use  of  insulin  by  the  profession  at  large.     The  provincial 
>verument   through   the   Health   Board   had  ])laced   at  the 
isposal   of   those   doctors    who    had    taken   the    recognized 
>urse  free  sujiplies  of  insulin  for  their  poor  patients. 
Dr.  E.  P.  PouLTON  agreed  with  the  views  of  Dr.  Grahan; 
id  Professor  Macleod  that  the  goA-crning  aim  should  be  to 
•t  the  blood  sugar  within  normal  limits.     He  believed  that 
1  the  nuijority  of  cases  it  was  possible  to  treat  the  patient 
fficiently   in   geneial   practice,   without  doing  blood  sugar 
I'terniinatious,  provided  the  process  was  carried  out  slowly 


and  the  practitioner  had  had  some  experience  of  the  treat- 
ment. He  had  not  yet  come  across  a  case  of  glycosuria 
with  a  high  blood  sugar  which  had  not  been  benefited  by 
insulin  treatment,  and  it  was  remarkable  that  the  feeling 
of  tiredness  and  general  ill  health  disappeared  oven  in 
patients  in  whom  the  diabetic  condition  might  almost  be 
regarded  as  .secondary.  ]n  the  treatment  of  diabetic  coma 
one  started  with  fairly  large  doses;  )ie  usually  gave  40 
tuiits,  which  was  repeated  in  four  or  six  hours,  and  every 
specimen  of  the  urine  was  tested  for  blood  sugar.  In  one 
of  these  eases  the  patient,  after  being  brought  round  to 
some  extent,  ultimately  died;  on  testing  the  urea  in  the 
blood  iu  this  case  it  was  found  to  be  considerably  above 
normal,  although  to  the  naked  eye — a  pathological  ex- 
amination had  not  yet  been  made — the  kidneys  appeared 
to  be  perfectly  normal. 


DIABETES  AXD  IXSULIX. 

Sir  William  Willcox,  wlio  was  inducted  to  the  chair  oV 
the  West  London  Medico-Chirurgical  Society  on  October  5tli, 
delivered  his  presidential  address  the  same  evening  before  a 
large  gathering  at  the  West  London  Hospital.  He  said  that 
recent  discoveries  iu  the  treatment  and  etiology  of  diabetes 
had  been  one  of  the  romances  of  medicine.  Seldom,  if  ever, 
had  such  a  rapid  succession  of  epoch-making  researches  on 
one  disease  been  forthcoming  in  so  short  a  period.  Diabetes 
was  a  disease  which  had  been  recognized  for  centuries. 
Willis,  in  the  seventeenth  century,  gave  an  accurate  descrip- 
tion of  it,  and  Dobson,  in  the  eighteenth,  actually  demon- 
strated the  presence  of  sugar  in  the  urine;  but  it  could  not 
be  said  that  the  knowledge  of  its  treatment  had  appreciably 
advanced  until  within  the  last  decade,  when  the  modern 
dietetic  treatment  with  its  principle  of  pancreatic  rest  was 
introduced.  Formerly  the  diabetic  patient,  owing  to  the 
hyperglvcaemia  and  acidosis  usually  present,  was  always  on 
tlie  brink  of  disaster.  Any  disturbing  circumstance,  such 
as  an  added  infection  or  a  physical  or  mental  shock,  might 
be  sufficient  to  raise  the  toxic'  effect  of  the  hyperglycaemia 
and  acidosis  beyond  the  point  of  tolerance  and  catise  the 
development  of  a  fatal  coma. 

The  discovery  of  insulin  meant  a  great  further  develop- 
ment in  treatment.  The  administration  of  insulin  to  a 
diabetic  patient  brought  about  rapidly  an  effect  which  other- 
wise could  only  be  attained  after  several  days  of  careful 
dietetic  treatment  and  fasting.  Insulin  raised  considerably 
the  carbohvdrate  tolerance  of  the  diabetic  and  enabled  him 
to  take  with  impunity  a  dietary  the  calorie  value  of  which 
approached  normal.  The  ultimate  isolation  of  insulin  by 
Banting  and  his  co-workers  was  an  excellent  illustration  of 
the  value  of  careful  and  accurate  scientific  research,  and  he 
thought  that  in  this  country  also  we  had  reason  to  be  proud 
of  the  staff  work  and  organization  whereby  an  admirable 
preparation  of  insulin  was  made  widely  available.  Iu 
France,  on  the  contrary,  he  was  told  on  a  recent  visit  that 
there  had  been  the  greatest  difficulty  in  obtaining  insulin  for 
patients,  and  also  in  obtaining  preparations  which  did  not 
give  rise  to  abscess-formation. 

Coming  to  the  selection  of  cases  for  treatment,  Sir  William 
Willcox  said  that  the  presence  of  glycosuria  in  any  patient 
was  a  serious  symptom  and  called  for  careful  clinical 
examination.  It  was  important  to  determine  the  blood 
sun-ar  curve.  For  this  purpose,  first  thing  in  the  morning, 
before  anv  food  was  taken,  and  after  the  bladder  had  boon 
emptied,  30  grams  of  glucose  dissolved  in  150  c.rm.  of  water 
were  given  :  samjdes  of  blood  were  taken  immediately  before 
the  administration  of  the  glucose,  and  every  half-hour  for 
three  hours  afterwards,  and  the  nature  of  the  curve  usually 
showed  at  once  whether  the  case  was  one  of  diabetes  mellitus. 
He  exhibited  comparative  curves.  In  the  normal  subject  the 
curve  would  begin  at  about  0.10,  rise  to  .some  figiire  below 
0.18.  and  fall  iu  one  and  a  half  to  two  hours  to  something 
below  the  starting  level.  Even  in  apparently  mild  cases  it 
was  advisable  to  determine  the  blood  sugar  curve,  because 
this  furnished  information  of  the  greatest  value  in  arriving 
at  any  decision  as  to  the  right  line  of  treatment.  A  maiked 
alteration  iu  the  blood  sugar  curve  in  certain  cases  followed 
the  effect  even  of  slight  dietetic  modificatioa-v     A  uuld  tyji"* 
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of  diabetes,  to  which  the  name  "  renal  glycosuria  "  had 
been  given,  did  not  present  the  usual  clinical  symptoms  of 
diabetes,  and  the  blood  sugar  curve  at  ouce  differentiated 
cases  of  this  class  from  those  of  true  diabetes.  The 
occurrence  of  glycosuria  here  was  due  to  a  low  kidney  thres- 
hold. In  such  cases  insulin  treatment  would  be  very 
dangerous.  All  that  was  necessary  was  the  restriction  of 
carbohydrates  within  moderate  limits  and  the  avoidance  of 
sugar  in  the  dietary.  Cases  of  glycosuria  also  were  not 
infrequently  met  with  in  which  the  cause  might  be  dietetic 
indiscretions,  nervous  shock,  or  some  constitutional  dis- 
turbance such  as  an  acuto  toxaemia  from  a  septic  focus. 
In  such  cases  rest  and  appropriate  dietetic  and  other  treat- 
ment might  lead  to  rapid  disappearance  of  the  glycosuria. 

The  plan  of  treatment  to  be  adopted  depended  upon  the 
persistence  of  the  glycosuria  and  the  character  of  the  blood 
sugar  curve.  Clinical  observation  was  of  first  importance. 
In  certain  cases,  as  in  elderly  or  tuberculous  people,  a  too 
Etrict  adherence  to  a  rigid  dietetic  treatment  might  do  more 
harm  than  good.  Each  case  must  be  treated  on  its  merits. 
When  a  diabetic  condition  was  established  it  was  essential, 
unless  there  were  special  contraindications,  that  a  definite 
course  of  treatment  be  carried  out.  One  of  the  most  impor- 
tant considerations  in  the  treatment  of  diabetes  was  the 
possibility  of  infection.  It  was  well  known  that  severe 
glycosuria  might  result  from  the  toxaemia  of  acute  infec- 
tions, and  clear  up  when  the  septic  focus  was  removed.  His 
experience  at  St.  Mary's  had  been  that  the  removal  of  any 
focal  sepsis  in  diabetic  cases  improved  the  tolerance  in  every 
case,  and  in  some  cases  of  diabetes  of  several  months' 
standing  raised  the  tolerance  practically  to  normal.  If  a 
t<ixic  focus  was  present  in  diabetes,  insulin  was  not  going 
to  do  any  good,  for  the  effect  of  the  septic  focus  was  to 
neutralize  the  insulin.  This  fact,  he  thought,  explained 
insulin  failures.  A  septic  focus  must  be  sought  for  very 
carefully.  The  ordinary  examination  of  the  teeth  was  not 
sufficient ;  they  should  be  examined  radiologically.  Similarly 
the  most  careful  examination  should  be  made  of  the  tonsils. 
Tlie  removal  of  the  septic  focus  was  not  attended  by  danger, 
provided  proper  precautions  were  taken.  In  the  severe 
caM'B  of  diabetes,  with  a  low  tolerance  and  hyperglycaeniia, 
insulin  was  invaluable.  It  was  also  of  great  value  in  cases 
where  acid  intoxication  was  present.  But  the  haphazard 
administration  of  insulin  in  diabetic  cases  was  not  likely  to 
Irnil  to  any  permanent  benefit,  and,  moreover,  was  fraught 
with  danger.  Only  along  methodical  lines  were  good  results 
to  be  expected.  If  an  ordinary  dose  of  insulin  was  given  to 
a  person  with  a  normal  blood-sugar  cnrv-e  it  had  no  toxic 
effect,  owing  to  the  neiitraliKiiig  action  of  the  blood  siignr, 
anil  therefore  some  might  a.ssunio  that  it  would  be  feasible 
anil  advantageous  to  give  a  j>atient  with  a  high  blood  sugar 
cnr\'o  three  or  four  times  the  normal  dose.  This,  however, 
was  not  the  case  at  all,  for  the  simple  reason  that  these 
diaU-tic  patients  had  no  sugar  rcfwrve.  Another  precaution 
wliieh  he  mentioned  was  the  undesirability  of  giving  insulin 
afl<T  ini<lday.  A  10-nnit  early  morning  dose  might  bo 
given,  perhapH  increawd  to  IS  or  20  iniilK,  and  in  a  Ki'vero 
caKe  a  third  of  the  early  morning  doso  might  bo  given  at 
midday,   but   not   later. 

In  ccinrlunion,  ho  said  that  there  was  no  r|ueKtion  that 
inxtilin  in  itevere  rajten  ha<l  markeilly  beneliriul  effeets.  Jt 
wai  of  tho  utmoHt  value  wlwrn  aeidoNis  was  present  anil 
oonin  wat  threaten!-*!.  In  iiwi-m  where  aiiilosis  was  present 
it  win  well  to  give  fairly  large  <1<>i.i'h  of  inKulin,  and  with  llie 
iiiKiiliti  to  give  glucose  by  the  month,  ami  a  fairly  liberal 
alliiwanee  of  augnr.  I'p  to  the  time  of  tho  discovery  of 
inaidin  dinlx-lic  ooma  wan  iiicuinble,  hut  now  there  were 
Untif  a  number  of  rn«e«  reported  of  mmplete  re<overv 
after  .lialwlir  •„ina  hn.l  .loveloped.  Tlin  <  luieN  wliieh  fail»l 
we,.,  rax,.  If,  whi.b  tho  e-ma  anme  wl,,.,,  w.mething  more 
lh«n  thn  puio  dinbetlr  eniMlitiim  waa  present. 
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one   hundred   members   were  present.     A   large   number 
medical    and    surgical    cases    were    demonstrated    bv    t 
following   members:    Professor   W.   E.   Hume,    Drs.   Geor 
HaU,    G.    A.    Berkeley-Cole,    S.    Whately    Davidsoiv,    J. 
Spence,    Professor  H.    Bruntoii    Angus,    Messrs.    Hamilt 
Drummoud,     W.    A.    Hewitsou,     H.    Harvey    Evers. 
series   of  pathological   specimens  from   the   museum   of   t 
Universitv  of  Durham  College  of  Medicine  was  arranged 
Mr.  W.  E.  M.  WardiU,  the  Curator. 

The  Society  meets  monthly  during  the  winter  session,  n 
in  addition  to  the  ordinary  meetings  two  clinical  and  pai 
logical  meetings  have  been  arranged  for  tho  conveulu 
of  country  members,  at  4.30  p.m.  on  October  24th,  a 
January  23rd,  1924.  The  annual  address  and  dinner  « 
take  place  on  December  6th.  On  February  7th,  1924, 
address  will  be  delivered  by  Dr.  Hugh  Thursfield,  Londi 
and  on  March  6th  a  discussion  will  be  opened  by  Dr.  Lci 
Murray,  Liverpool,  on  "  Caesarean  section,  its  histo 
indications,  aud  limitations." 


CELTIC  MAX  ON  THE  SUSSEX  DOWNS. 

A     SPECIAL    meeting    of    the    Brighton    and     Sussex     Medi 
Chirurgical   Society   was  held   on   September  22nd,   1923.   wl 
the  President,  Dr.   Eliot  Cvuwen,  F.S..\..   departing  from 
usual  custom,  invited  the  Society  to  Park  Brow,  a  hill  in 
parish  of  Sompting,  and  there  delivered  his  presidential  addi 
on    "  Celtic   man   on    tlie   Sussex   Downs."      Beginning   wit) 
survey  of   the   geological   and   climatic  conditions  of   Susse.\ 
prehistoric   times,   he   proceeded   to  show   that   the   chalk  m 
in   the   south-east   of   Britain   supported    the   most   settled 
civilized    inhabitants    of    the    country    during    the    five   or 
centuries   which   preceded   the   Roman   conquest.      He  spok. 
the  great  quantities  of  corn  which  were  grown  in  the  soutJi 
parts  of   Britain   from  the  time  of  Pytheas   (323  B.C.)   till 
end   of   the   Koinan   occupation,    and    then   proceeded   to    don 
strate    on    the    ground    the    evidence   still    remaining    that    1' 
Brow    was    inhabited    from    the    beginning    of    the    Early 
Age    (about   650   B.C.)    to    the    fifth   century   a.d.      He   por 
out   the    "  lynchets,"    or   cultivation-balks,   of   tho   Celtic  li. 
and    explained    their    characteristics   and    the    manner    in    v 
they  were  formed  ;  he  also  demonstrated  what  ho  stated   t. 
one    of    the    longest    and    most    interesting    stretches    of    t^ 
road    in    Sussex.       The   members    then    walked    down    this   1 
to   the   circus,    or   moot,   of    the   Celtic   community,   and   wli 
they   were   seated   on    its   low,    broad    banks,    the   president 
plained    its    origin    and    character    and    the    pui-poscs    to    vl 
it  was  put.     Attention  was  next  drawn  to  the  site  of  the  tt    . 
or   village,    at   the  entrance   of   which    tho   circus    was  situatL 
and   tho  character  of  the   dwellings  was   described.      A   stor  1 
pit  for  grain,  6  ft.  deep  niid  8  ft.  in  diameter,  was  then  slin 
and  it  was  pointed  out  tlmt  tho  pi.ttery  found  therein  belei: 
to    the    Hallsliilt   and    earliest    La    Tene    periods,    about    50< 
400  B.C.     Evidenro  was  adduced  to  prove  that  tho  e.irly  inh. 
tants  on   Park   Brow   spun   their  own   wool  or  linen,   iiiul   w  ■ 
it    into    fabric;    and    after    a    brief    description    of    tho    giii  i 
culture  attiiined,   ns  shown   by  Early    Iron  Ago  finds  oUeM^ 
im  endeavour  was  made  to  obtuin  an   insight  into  the  iniii.i 
the  Into  Celtic  inhabitants  of  the  land   by  the  evideme  i.B.   1 
(if  they  might  be  taken  as  genuine)  by  tho  Triads  of  Moelm  . 


At  tho  annual  meeting  of  tho  Association  of  Oertificnted  Bl  1 
Musseur.H  nil    l{ol>eit  .liiiiPH,   tho  president,   leferi-od  to  llio  }• 
grcss  made  by  the  *.s.soci»tion  during  tho  past  year.     At  the  il 
of  this,  tbu  fourth,  year  of  its  iiclivities,  its  members  minihc   1 
160,  81  <if  wimni  were  blindeil  wiblicr  musseiiiK,  7)7  civilian  n  - 
neurs,    and   42   masseuses.      The   thanks  of   tho   iissuciiitien    w  i 
due  to  SI.    Diinslnn'H  Hostel   fur   Illinded   Soldier.i   niid   Sail^  . 
whii  h  had  made  a  grant  of  £448,  ami  tho  NntitinnI  Instilul.' 
tho  llliiid,  whiili  had  made  n  grant  i>f  Jl224,  in  further  llio  v 
III  the  UKsiMialiiiii.    Tho  incdino  for  tho  year  was  LMH,  niul  i! 
wai  a  balaiiie   in  hand   of   i;64.      Sir   Uobort  ,/onc?i   pi.inliil 
Uial  thn  axMiiinlion   wu.s   not  of  tho  natino  of  n   Inuisieiil 
rliunl.v,  U.1  79  iif  (he  IbO  membi'rH  were  civiliaim.      Ilu   iiisi 
thut   the  iiiiliiiii   thai    n   blind   ina.sHour  ceuld   nut  eijiial    the 
of   a  lnu.'>^ellr   with   night  huil    ii.i   fouinlation    III    f net ;   tJii'   1 
were,    inileeil,    M|i«rially    milted    lo    bociinin    nin.sseiirii,    and    i 
a<i|>iired  in  rerlain  direetionfi  n  dpf(ne!i!i  and  delicacy  of  I' 

il.il      lifli.ll      lllnl       Ullll      id      (III     i>,  il  iltlll'Y-      Ill.lHlinlll^ 
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KLAATSCH'S   THEORIES   OF   EVOLUTION. 

i>s   the  end  of  last  century,   when  Professor  Gustav 

Ue  of  Strasbourg  was  demonstrating  that  Neauder- 

,an   represented    a   distinct   species   of   liumanity,    he 

iiied  in  bis  investigations  by  a  young  anatomist  from 

alau    who     forced    liimself     on    the     attention     of     the 

itomical  world  by  the  dogmatic,  almost  overbearing,  way 

h   which    he    expressed    his    opinious.       His    name    was 

BMAXx  Klaatsch.     He  was  born  in  1863,  and  had  been 

wpil  of  Gegeid)auer's,    and   assistant   to   'Waldeyer,   but 

man  he  modelled  himself  on  was  Ernest  Haeckel.     Like 

eckel,  he  was  capable   of  doing  good  work   and  also  of 

ding   an   air   of   finality   to   the   most   rash   kind   of   sup- 

ition.      Like  Haeckel,   Klaatsch  made  the   problems   re- 

ing  to  man's  origin  the  chief  interest  of  his  life,   and, 

£  was  the  case  with   his   protot\-j3e,   was  careless  whether 

not  he  took  his  colleagues  with  him  so  long  as  he  could 

n  the  large  ear  of  the  public.    Klaatsch,  indeed,  carried 

o  his  professional   work  the  bearing  and   methods  of   a 

lUSt   pugilist,    and    the    frontispiece   of   this   iK>sthumous 

l|ik   of    his.    The    Emhition    and   Progress    of    Monkhul,' 

pws  that  his  physique  was  in  keeping  with  his  professional 

lUhods. 

This  robust  Clerman  professor  had  an  immense 
I  ver  of  work.  Having  made  his  preliuiinai-y  comparison 
I  the  fossil  remains  of  the  Xeanderthal  and  modern  types 
man — of  which  he  published  voluminous  reports — we  find 
n  in  Belgium  and  England  studying  the  kinds  of  stone 
plementi  which  ancient  men  of  those  countries  made 
d  used.  Then  he  hnrried  off  to  Australia  and  neighbour- 
C  lands  to  study  living  men  of  the  most  primitive  existing 
)e,  for  he  rightly  perceived  that  in  no  other  way  conld 
living  picture  be  formed  of  man's  life  in  Europe  during 
note  times.  Then  in  1906  he  was  back  again  in  Euroj>e  to 
the  chair  of  anatomy  in.Breslau,  and  in  time  to  see  the 
nous  Heidelberg  mandible  unearthed  and  to  help  his 
iss  friend  Hauser  to  uncover  very  important  finds  of 
-sil  man  in  France. 

It  will  thas  be  seen  that  Klaatsch  was  eminently  quali- 
d.  so  far  as  actual  exjjerience  is  concerned,  to  write  a 
?ati3e  on  the  evolution  of  man.  His  death  in  1916,  at 
e  age  of  53,  robbed  anatomy  of  one  of  its  most  interesting 
;ures.  His  treatise  on  man's  evolution — mitten  purely 
r  a  lay  audience — had  to  be  completed  by  his  friend, 
ofessor  Heilborn.  It  is  this  treatise  which  has  been 
mslated  by  Mr.  Joseph  McCabe  and  now  published  in 
igland. 

Many  of  the  doctrines  which  are  here  preached  with  such 
show  of  assurance  rest  on  a  most  slender  basis  of  fact 
d  can  do  no  ultimate  good  except  in  so  far  as  they  pro- 
ke  those  who  know  to  tmdertake  the  thankless  task 
demonstrating  them  to  be  erroneous.  WHien  examining 
e  bones  of  Xeanderthal  man  Klaatsch  was  impressed, 
cd  rightly  so,  by  the  number  of  points  in  which  they 
sembled  the  corresponding  bones  of  the  gorilla.  He  be- 
■ved  he  could  recognize  a  similar  combination  of  charac- 
rs  in  the  skeletons  of  robust  kinds  of  AVest  African 
•groes.  To  account  for  these  common  characters  he  sui>- 
>sed  that  the  gorilla.  Neanderthal  man,  and  the  African 
'gro  were  branches  of  a  single  ancestral  phylum.  Without 
1  iota  of  geological  su]iport  he  supposed  that  this  ancestral 
lylum  was  represented — not  by  an  anthropoid  stock — but 
■  a  man-ape  kind  of  being  and  that  the  gorilla  was  a 
'generate  repre.sentative  of  this  humanoid  ancestral  stock, 
e  recognized  a  resemblance — a  vei-y  superficial  one — 
'tween  the  orang  and  the  Mongolian  races  of  Asia.  To 
•count  for  this  resemblance  he  su)>]>osed  that  the  orang, 
e  Mongol,  the  Australian  aborigine — whom  he  almost 
■ified — as  well  as  the  Enropean,  represented  anotherphylum 
iiich  arose  from  his  puiely  hypothetical  ancestral  stock 
man-apes.    Anyone  familiar  with  the  intimate  structural 

Ktolutitiu    antt    l'ru(/re»»    of    Staiikhnl.      Bv    Proft!Rsor    Hermann 
.    M.D.     Etiitetl    uml    enlarged    bv    Professor    \.    tlt>itbi»ni.    M.I>. 
.    d    by    .TiKcph    McCabc.     London:    T.    Fisher    Unwin,    Ltd.     192i 
".■    »>o,  pp.  316;  m  figures.    253.  net.) 


similarity  which  exists  between  all  the  races  of  mankind 
and  the  structural  differences  which  separate  man  and 
anthropoids,  to  say  nothing  of  the  structural  agreement 
which  links  anthropoid  to  anthroixiid,  will  at  once  realize 
the  almost  childish  impossibility  of  Klaatsch's  theory  of  a 
separate  phylum  for  the  orang  and  Mongol  on  the  one  hand, 
an<l  another  for  the  gorilla  and  negro  on  the  other.  Time 
after  time  his  guesses  have  been  riddled  by  fact>  and 
argument. 

But  fact  and  argument  fell  from  Klaatsch  a.s  water  from 
a  duck's  back.  In  this  volume  all  the  old  unsuppoited 
statements  are  reproduced  as  if  they  were  undeniable 
gospel.  He  agaiu  reiterates  the  belief  that  man  has  re- 
tained, iu  the  form  of  his  teeth  and  shape  of  his  palate, 
parts  of  a  primitive  heritage,  borrowed  from  the  lowest  of 
primates,  whereas  the  evidence  of  euibi-yolog>-  and  of 
fossil  man  leaves  no  doubt  that  the  human  teeth  and 
])alate  are  reductions  from  a  true  anthiopoid  form.  We 
find  him  supporting  the  prevalent  misconception  that  all 
the  charactei-s  shown  by  a  human  foetus  are  ancestral  and 
primitive,  the  tr\ith  being  that  in  the  majority  of  instances 
such  characters  are  recent  and  new.  He  even  cites  the  long 
|)eriod  duriug  which  the  human  child  is  dependent  on  the 
mother  as  embryonic  and  ancestral  at  bottom.  Klaatsch's 
theory  is  a  relapse  to  the  wild  doctrine  of  Lord  Montxjddo, 
whe  regarded  apes  as  degenerate  kinds  of  humanity. 

In  spite  of  the  many  false  doctrines  j)romulgated  in  this 
liook  there  is  much  also  to  be  praised.  Klaatsch  may  have 
bt^en  eccentric  in  his  support  of  evolution,  but  he  was  never 
half-hearted.  He  had  the  most  unbounded  belief  in  Darwin, 
in  Huxley,  and  in  the  Australian  aljorigine  as  well  as  in 
liLmseLf.  He  had  no  fear  of  any  problem;  he  b|oached  the 
origin  of  man,  his  religion,  his  clothes,  his  home,-  liis 
marriage,  his  morals — all  that  is  man  and  of  man.  He 
may  raise  in  his  expert  reader  a  iiowerful  sense  of  oppo- 
sition but  he  never  permits  him  to  go  to  sleep. 

The  translation  reads  easily,  btit  there  are  certain  points 
iu  which  an  expert  anatomist  could  have  given  the  trans- 
lator some  help.  The  femur  of  the  poor  man  of  Java 
should  not  have  been  printed  upside  down ;  the  turbinate 
processes  of  the  nose  should  not  have  been  called  ''  muscles," 
nor  is  it  right  to  speak  of  the  external  ear  as  a  "  muscular 
shell  " ;  nor  should  the  cortex  of  the  brain  have  been 
labelled  as  motor,  sensitive,  and  sensory;  nor  the  anterior 
belly  of  the  digastric  muscle  described  as  a  "  double-bellitd 
chin  " ;  nor  the  ventricular  pouches  described  as  coming 
off  under  the  vocal  cords;  nor  the  upper  end  of  the  pre- 
central  convolution  be  described  as  "  lying  nearest  to  the 
skull  ■' ;  nor  the  skull  of  the  Combe  Cajjelle  man  as  being 
200  cm.  long — that  is,  ten  times  too  much. 

The  type  is  large  and  clear,  the  illustrations  well  printed, 
but  the  book,  if  light  to  read,  is  terribly  heavy  to  hold 
in  one's  hands. 

DISEASES  OF  THE  NERVOUS  SYSTEM. 
To  produce  in  one  volume  a  complete  textbook  of  neur.i- 
logy  and  psychiatry  and  to  keep  it  up  to  date  is  an 
ambitious  task.  Drs.  Jelliffe  and  White  may  fairly  be 
congratulated  on  the  result  of  their  labours,  which  ap])ears 
as  a  handsome  volume  replete  with  figures  and  diagrams.^ 
Their  confessed  aim  has  been  to  treat  the  nervous  system 
and  its  diseases  as  a  whole  and  thereby  to  bridge  the  gidf 
between  nervous  and  mental  diseases  which  exists  in  so 
many  textbooks.  Iu  this  book  may  be  found  a  wealth  of 
information  fully  illiLstrated  by  photographs  and  diagran:s 
and  admirably  supplemented  by  reference  to  the  litera- 
ture incorporated  in  footnotes. 

The  general  arrangement  of  the  work  and  the  cla.ssifica- 
tion  of  the  material  is  good,  though  on  a  closer  examina- 
tion certain  disadvantages  appear.  Thus  the  chapters  en 
methods  of  examination  are  perhaps  unnecessarily  long 
and  contain  matter  which  would  be  more  appropriately 
placed  under  the  diseases  of  different  [larts  of  the  norvoi:s 
svstera.  In  some  respects  there  h;vs  been  an  uiiequal  treat- 
ment of  material.     Thus,  for  example,  while  eighteen  pages 

-  Diaean-t  iif  tht  Serruun  Sutlfii :  A  Texlbout  uf  yriiinl'ifjy  oi/ti 
rtijchialrn.  Bv  Smitb  Ely  Jellifle,  M.D.,  PhD  ,  and  William  A.  Wlii!,-, 
M  r>  Fourth  edition.  London:  H.  K.  Lj-wis  and  Ca,  Ltd.  132J.  (Roy. 
8\o,'pr-  U19;  ^^5  figures,  13  plates.    £2  2s.  net.) 
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are  devoted  to  a  very  full  and  detailed  description  of 
migraine,  only  two  pages  are  allotted  to  myasthenia  gravis. 
The  account  of  the  symptomatology  of  cerebral  tumours 
is  disappointing  and  there  is  no  mention  at  all  of  tumours 
of  the  third  ventricle. 

Vascular  lesions  of  the  brain  are  dismissed  much  too 
shortly,  and  we  consider  that  the  authors  go  too  far  ni 
their  avoidance  of  any  clear  differentiation  between 
haemorrhage,  embolism,  and  thrombosis.  The  student  in 
search  of  an  account  of  the  sensory  disturbances  in  cere^ 
bral  lesions  must  look  for  them  in  the  chapter  on  cerebral 
apoplexies;  this  surely  is  a  defect  in  arrangement. 

The  various  forms  of  syphilis  of  tlie  nervous  .svstein  arc 
described  together  in  one  chapter,  for  which  we  have 
nothing  but  praise.  Here  the  important  question  of  treat- 
ment is  fully  discussed.  The  general  symptomatology  of 
the  lesions  of  the  brain  stem  and  cerebollum  are  well 
described,  with  the  aid  of  numerous  diagrams,  niaiiv  from 
Dejerine's  classical  textbook.  Anatomical  and  phvsio- 
Icgical  considerations  throughout  receive  careful  attention 
and  this  is  a  valuable  feature  of  tlie  book. 

Undoubtedly  the  most  debatable  aspect  of  the  whole  book 
i>  its  treatment  of  the  neuroses  in  general  and  of  their 
etiology  in  particular.  The  authors  are  whole-hearted 
followers  of  Freud  and  present  their  case  accordinglv.  Had 
other  views  been  allowed  more  consideration  this  section 
would  have  had  greater  value. 

The  section  entitled  the  endocrinopathies  contains  many 
hypotheses  which  are  presented  as  though  they  were  facts, 
a  criticism  which  applies  also  but  with  less  "force  to  the 
section  on  vegetative  neurology.  The  chapte?-s  on  mental 
diseases  are  short  and  concise;  they  succeed  in  conveviiio' 
a  satisfactory  account  of  the  symptoms  and  nature  of  the 
more  common  p.sychoses. 

The  illuvtrations  are  very  numerous,  and  in  most  cnscs 
good,  though  suffering  in  .some  instances  from  too  niiuli 
complexity. 

The  fastidious  ICnglish  reader  will  probably  find  many 
expressions  to  which  he  may  object,  and  some  sentences 
the  exact  meaning  of  which  he  may  legitimately  be  excused 
from  appreciating.  In  a  short  review  it  is  difficult  to  draw 
attention  to  all  the  points  which  invite  criticism  ;  while 
tordially  welcoming  this  edition  we  have  tlioiight  it  right 
to  eniphasir.o  some  aspects  of  the  book  in  which  we  think 
it  falls  short  of  Iieing  an  ideal  textbook  for  students.  (If 
great  value  to  the  senior  and  experienced  student,  it  is 
perhaps  too  unwiel.ly  for  the  capabilities  of  the  junior,  as 
well  as  too  one-sided  in  some  of  its  view.;;  yet,  without 
doubt,  it  is  a  monument  of  industry  and,  read  with 
dlHcrimination,  a  very  valuable  addition  to  the  library. 


UUGK.NT  sriUiKHY. 
Thk  Knplish  translation  of  Professor  LFj.ins's  well  kn.uMi 
buok,  published  with  the  title  I'njrnl  Siirtieri/,  was  carriiMl 
nut  so  »ell  by  Mr.  W.  S.  Dickie  and  Mr.  Krnest  Ward, 
that  it  has  now  reached  its  third  edition.'  It  has  been 
jircpuri'd  to  accord  with  the  eighth  French  edition.  All 
the  chiipterii  Lave  lieen  revised,  and  linve  undergone  some 
Uiodiliriiticinii,  endiodyirig  the  lessons  of  war  surgery.  Thus 
the  Work  of  Flolle  and  Delnnis  is  used  in  the  description  of 
ligatiin-  of  the  ve«s<'ls,  and  most  of  the  surgery  of  acciclents 
\.>:i<-  the  imprint  of  our  more  recent  acquiNit'ions  of  kuow- 
I'.JK".  I'rofeswr  I.cjars  i«,  honeyer,  an  excellent  and  dis- 
■  iimiimtiiiK  iinlbor,  who  knows  well  what  to  choose  and 
«.but  l^,  I.Miw.  out.  II,.  nn.-s  as  a  rule  no  more  than  one 
•.■1I...I  ..f  tr..«tuw„l.  „„,!  ,l„..s  not  obfuscate  the  issue  with 

..ll..r.„,.,ve.    „ rn.|..v«,„.,„s,      Wc    doubt    the 

I    II...   «.!.„.     .,.,„    ..„    ,,„^,.   7g2     ,„ 
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with  subsequent  sequestrum  formation.  The  section  . 
whitlows  might  well  be  revised  in  future  editions.  T' 
book,  ^ve  have  no  doubt,  will  continue  to  make  a  wi. 
appeal.  It  is  ideal  for  the  occasional  operator,  for  tl 
practitioner  who  may  be  called  upon  suddenly  in  soii 
emergency  to  relieve,  say,  an  acute  abdominal  conditin 
Such  are  hap]>y  to  have  so  wise  a  mentor  and  one  wiio 
clearly  expresses  his  meaning.  In  this  respect  no  litt 
credit  is  due  to  Mr.  Dickie  and  Mr.  Ward,  who  haye  mai 
a  model  tran.slation,  neither  distorting  the  author's  mea 
ing  nor  substituting  their  own  personalities  for  his.  Ti 
l)roduction  of  the  book  is  well  worthy  of  Messrs.  Wrm 
and  .scons'  high  reputation,  and  the  tliousand  illustratii 
are  in  every  wav  admirable. 


PHARM.^COLOGY  AND  THERAPEUTICS. 

The  Trj-f-hook  of  Tlieraj)Ciifirx,  including  the  essentiii 
of  pharmacology  and  materia  medica,  by  Dr.  A.  . 
Stevens,  is  a  well  established  and  standard  textbook,  f. 
it  was  first  published  in  1895.  The  fifth  editioii  aiipean 
in  1916.  and  the  new  (sixth)  edition'  has  been  practicall 
rewritten  and  descriptions  of  twenty-five  new  drugs  intri 
duced.  The  author  states  that  the  object  of  his  book 
"  to  present  a  conci.se  description  of  the  most  im))(irtai 
pharmacological  reactions  and  to  show  their  i)racti;al  U' 
in  infinencing  the  various  disturbances  that  occur  1 
disease."  It  is  a  large  book  (793  pages),  and  as  the  til 
indicates  it  covers  a  wide  range,  for  it  is  practically  a 
attempt  to  combine  a  textbook  of  pharmacology  with  a 
index  of  therapeutics. 

The  author  deals  first  \yith  the  pharma(Hllog^•  of  druj; 
classifying  them  roughly  according  to  their  chief  action' 
and  in  the  last  third  of  the  book  the  treatment  of  difli-rei 
diseases  is  discussed.  The  unfortunate  gap  that  exi^ 
between  the  teaching  of  pharmacology  and  the  practice  1 
therapeutics  is  notorious,  and  the  attempt  Dr.  Sti'vci 
makes  to  bridge  this  gap  by  inclmliiig  the  two  a.sjx'its  1 
the  subject  in  one  volume  is  lautUibli-,  but  the  arrangenu  1 
naturally  leads  to  a  certain  amount  of  du|)lication. 

The  account  given  of  tlu'  pharmacological  acti.ni  of  dm 
is  clear  and  concise,   and   in   most  cases  enilwdies  the  lat. 
infornuition    on    the    sul)ject,    although    the    description 
to   a   certain    extent   hampered   by   the   absence   of    illusti 
tions.      A   few   of  the   statements,    however,   seem   scarn 
to  represent  the  latest   knowledge.     For  instance,  the  pi« 
duction  of  spinal  anaesthesia  by  cocaine  is  desiiibi-d,  an 
it    is   stated    that    the   death    rate    in    !>|iinal    analgesia   b 
cocain.'   probably   exce<'ds   1    in   1,000.     Later  on    it   is   niei 
tioned  that  cocaine  as  a  spinal  anaestlu'tic  has  been  ..up.'i 
seiled  largely  by  less  toxic  substances,  such  as  tropacocain 
and   stovaiue.     This  scarcely  gives  a  correct   impression  . 
the  methods  usually  practised,  for  those  surgeons  with  iiio' 
experience  of  the   method   agrei-   that  co<'aiiU"  sliould   ne\i 
hi-   used   as   a   spinal   aiuu>stlietic,    and   claim   that    tln'   nic 
talily  of  spinal  anaesthesia   i.s  far  below   1   per  1,000  whi 
a   proper  techni<|ue  is  employed. 

The  general   cla.ssilication   of  drugs   is   always   a   difficiil 
problem,   and   that   adopti'd   by   tin'  author   might   in   lioin 
cases     be     improved;     for     example,      the     general     ten 
"  alteratives  "      is     nvado     to      inc  Indo     arsenii',      io.liih  ■ 
colchicum,  and  extracts  of  endocrine  ghiiuls.  The  phai  nnici 
logical    section     is    followed    by    a    section    of    forty    pag. 
di'Kirihiiig    th.'    action    of    heat,    light,    el(>clricily,    .r    ray' 
nuiKsage,  bh-eding,  and  tiansfusion.     Descrijitious  arc  givi 
of  the  treatment  of  a  selected  list   of  diseases,   and   ill  ea. 
instance  trealni.-nt  as  a  wliol.'  is  ilcscribed,  and  not  nien'l 
drug   treatment.      Hut    the  space   at   the   author's  dispo..:. 
(200   pages)   has   been    too   limited   tn   allow   him   to  gire 
coiiiph'te  iiccounl;  for  instance,  ri.kets  is  dealt  with  in  on 
pag.'. 

Till'  chi.'f  criticisin  vm'  have  to  nnike  is  that  the  autlio 
liiiH  liieil  tx)  get  too  much  into  one  volume.  In  tl> 
phai'iMai'i)logiciil  Ni>eti.in  an  iiccoiint  is  given  of  all  the  ilrui 

III  I moll  Use,  with  the  result  that  the  actions  of  tin'  iiioi 

import  lint  ones  are  desiribed  in  rather  a  summiiry  fiishion 
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aiul  in  the  section  describing  treatment  the.  space  does  not 
permit  of  tlie  full  account  of  details  whidj  are  of  such 
gicat  importance  in  actual  practice. 

The  volume  is,  however,  one  which  prac  ti;!:;ner.s  will  find 
verv  Useful,  for  it  represents  a  real  attempt  to  show  liow 
pharmacological  knowledge  of  the  actions  of  drugs  can  be 
ft|>plied  to  tlie  actual  treatment  of  disease. 


REMEDIKS  OF  THE  DARK  AGES.=^ 
After  the  downfall  of  the  Graeco-Koman  civilization 
the  medical  system  of  antiquity  was  submerged  and  was 
recovered  only  after  a  lapse  of  centuries.  Tlie  scientific 
elements  in  ancient  medicine  were  not  understood  or  appre- 
ciated by  Western  minds  until  the  dose  of  the  middle 
ages.  The  scientific  output  had  ceased  altogether  witli 
the  death  of  Galen  (201  A.D.).  Greek  medical  writings 
became  but  abstracts  of  Galen,  and  Latin  medical  writings 
but  abstracts  of  the  Greek,  and  so  yet  further  removed 
from  their  originals.  The  material  continued  to  deterio- 
rate, but  the  corner  was  probably  turned  with  the  eleventh 
century,  when  new  ideas  of  ■'  Arabian  "  origin  began  to 
enter  medicine,  mainly  through  the  agency  of  Constantino 
the  African  (died  1087). 

This  period  before  Constantine  may  rightly  be  termed 
the  "  Dark  Age  "  so  far  as  medicine  is  concerned.  The 
Latin  documents  that  reach  us  from  this  period  are,  in  the 
main,  either  of  the  nature  of  "  herbals  "  or  they  are  receipt 
books,  mere  "  antidotaria "  or  prescription  lists.  The 
paralv.sed  intellect  of  the  Latin  West  rejected  all  theoretic 
knowledge  and  concentrated  on  "  practical  "  ends.  This 
material  remains  as  a  la.sting  object  lesson  to  the  world 
of  the  hideous  results  of  tlie  exclusive  application  to 
immediate  aims.  That  lesson  is  one  of  the  most  valuable 
that  medical  history  has  to  teach.  The  danger  is  one  from 
which  the  medical  world — even  the  scientific  world — is 
far  from  being  free  at  this  day. 

Dr.  Henhy  Sigerist  has  made  a  very  thorough,  learned, 
and  admirably  arranged  study  of  the  earlier  receipt 
literature,  the  documents  of  which  range  from  the  seventh 
tentnry  to  the  eleventh.  The  earliest  of  all  his  documents 
is  a  renuukablc  manuscript  in  the  Harley  Collection  of 
the  British  Museum  which  is  of  great  interest  to  scholars 
as  containing  the  oldest  Latin-Greek  dictionary  extant. 
The  Harley  antidotarium  is  also  memorable  as  having  been 
once  in  the  possession  of  that  very  remarkable  Renaissance 
humanist,  the  Rliinelander  Nicholas  of  Cnsa  (1401-1464). 
This  Nicholas  exerrised  an  influence  on  the  course  of 
medicine  which  hitherto  has  not  been  adequately  recognized. 
His  preservation  of  this  document  is  one  of  manv  in- 
stances illu,strating  his  scholarly  judgement  and   foresight. 

Dr.  Sigerist  shows  that,  even  on  the  wretched  level  to 
which  the  receipt  literature  had  sunk,  for  centurv  after 
century  the  copying  was  of  the  most  slavish  kind.  Such 
accretions  as  came  to  these  antidotaria  were  never  original 
but  were  always  from  sources  already  in  existence.  The 
spell  of  antiquity  was  so  much  over  men's  minds  that  they 
did  not  dare  to  introduce  even  the  current  magic  into  these 
tables,  which,  feeble  though  they  are,  are  on  this  account 
singularly  free  from  superstition  in  the  ordinary  .sense. 

Dr.  Sigerist  has  thus  presented  us  with  a  most  valuable 
study  in  mental  deterioration.  He  traces  his  list  of 
remedies  back  to  Marcellus  Empiricns  of  Bordeaux 
(c.  425  A.D.),  Aetius  of  .\mida  (c.  550),  and  Alexander  of 
Tralles  (525-605)  through  a  series  of  "  dark  age  "  anti- 
dotaria on  to  the  high  middle  ages  and  the  Renaissance, 
when  these  prescriptions  were  still  in  vogue,  having  out- 
lasted a  thousand  years.  Photography  has  introduced  into 
scholarship  scientific  comparative  methods,  comparable  to 
those  of  tlie  laboratory.  Dr.  Sigerist  in  his  Ziirich  home  is 
thus  able  to  study  at  his  leisure  manuscripts  from  London, 
(ilasgow,  Berlin,  Cambridge,  St.  Gall,  and  manv  other 
distant  libraries.  The  result  is  the  evolutionary  study 
which  lies  before  us.  Its  learning  differs  as  much  botii 
in    kind    and    degree    from    the    old-fashioned    antiquarian 

^  stmt  ten  uml  Teste  zitr  friiltiiiitteialterlichfii  HfZeptliteratiir.  Von 
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research  as  does  a  modern  biological  treatise  from  an 
anatomical  textbook  of  the  seventeenth  century.  Science 
and  scholarship  thus  act  and  react  on  each  other. 

Dr.  Sigerist's  nionograpli  is  a  worthy  addition  to  the 
scries  of  studies  issued  from  the  Institute  for  tlie  History  of 
Medicine  at  Leipzig  over  which  Professor  Sudhoff  presides 
with  much  energy  and  learning. 


MALIGNANT  DISEASE  OK  THE  INTESTINE. 
Is  his  work  on  cancer  of  the  intestine'  Professor 
Okinczyc  has  produced  a  very  detailed  and  complete 
account  of  malignant  disease,  sarcoma  and  carcinoma,  of 
the  several  segments  of  the  bowel  (duodenum,  jejuno-ileuni, 
vermiform  eppendix,  and  colon).  Of  cancer  of  the  duo- 
denum it  is  stated,  in  contrast  to  the  general  opinion  in 
this  country,  that  the  duodenum  is  more  frequently  the 
seat  of  epithelioma  than  any  other  part  of  the  small  intes- 
tine and  that  three-fourths  of  the  epitheliomas  of  the  small 
intestine  are  found  in  the  duodenum.  The  majority  of 
these  occur  at  the  bile  papilla,  but  25  per  cent,  are  stated 
to  arise  above  or  below  the  papilla.  In  treating  of  car- 
cinoma of  the  jejnno-ileiim,  reference  is  made  to  the  fre- 
quency v.ith  which  acute  obstruction  is  the  first  symptom  to 
be  brought  to  the  notice  of  the  .surgeon.  On  the  other  hand, 
an  early  and  rapid  alteration  in  the  general  health  is 
recognized  as  one  of  its  most  constant  symptoms.  A  dia- 
gnosis is  rarely  made  before  operation. 

The  mortalitv  after  operation  depends  upon  the  presence 
or  absence  of  acute  obstruction;  if  this  is  present  the  mor- 
tality is  70  per  cent.,  if  absent  17.6  por  cent.  With  regard 
to  the  remote  prognosis,  cases  are  reported  of  survival  for 
more  than  seven  years  after  operation.  Sarcoma  of  the 
jejuno-ileum  is  stated  to  be  more  frequent  than  carcinoma, 
and  it  occurs  in  three  forms — circumscribed,  diffuse,  and 
pedunculated,  tlie  last  projecting  into  the  lumen  or  on 
the  surface  of  the  bowel.  It  differs  from  carcinoma  in  its 
slight  tendency  to  produce  stenosis. 

Carcinoma  of  the  vermiform  appendix  is  met  with  as  a 
columnar-cell  or  spheroidal-cell  growth,  the  latter  being  the 
more  frequent.  The  spheroidal-cell  variety  occurs  in 
young  subjects  (maximum  twenty-four  years),  and  shows  no 
tendency  to  produce  metastases  or  to  recur  after  removal. 
It  has  been  regarded  by  Oberndorfer  as  similar  to  the  basal- 
cell  growths  met  with  in  various  parts  of  the  intestine,  and 
termed  by  him  "  carcinoids." 

In  the  description  of  cancer  of  the  colon  stress  is  laid 
on  the  importance  of  appreciating  the  initial  symptoms.  The 
disease  produces  general  effects  by  repeated  haemorrhages 
or  by  toxic  action,  or  local  effects  by  irritation,  and  accord- 
ing as  one  or  other  of  these  predominates  the  initial  sym- 
ptoms will  assume  the  form  of  symptomatic  pernicious 
anaemia,  dyspepsia,  or  enteritis.  Cases  are  cited  in  which 
valuable  time  has  been  lost  in  treating  the  disea,se  as  a 
gastric  affection.  The  author  deprecates  the  tendency  to 
individualize  each  localization  of  the  growth  in  the  several 
segments  of  the  colon.  Cancer  of  tlie  transverse  colon  pos- 
sibly deserves  a  separate  description,  but  for  the  rest  it 
is  convenient  to  classify  the  cases  in  two  groups,  those  of  tho 
right  and  those  of  the  left  colon.  Cancers  of  the  right  colon 
are  o-enerally  large,  fungating,  with  no  great  tendency  to 
cause  stenosis,  rapidly  adhering  to  surrounding  parts  and 
often  infected.  Those  of  the  left  colon  are  more  often  small, 
stenosing,  scirrhous,  and  rapidly  complicated  with  obstinate 
constipation  and  occUision.  The  author  gives  a  very  clear 
account  of  the  numerous  operative  procedures  that  have 
been  designed  for  the  removal  of  the  growth,  illustrated 
by  twenty-three  diagrams  of  the  different  operations.  In 
a"  series  of  re.sections  of  the  colon  performed  during  tho 
last  twenty-five  years  the  immediate  mortality  was  39.7  per 
cent.  Other  series  show  considerable  variations  from  this 
figure;  but  in  those  statistics  which  are  based  on  not  le.ss 
than  forty  cases  the  mortality  becomes  almost  the  same, 
and  varies  between  35  and  48  per  cent.  One  of  the  most 
successful  series  is  that  of  Vuichoud,  comprising  twenty- 
eight  excisions  with  three  deaths;  of  the  fifteen  cases  living 
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at  the  time  of  his  report,  one  had  recurrence;  nine  of  the 
cases  had  died;  the  history  of  one  could  not  he  traced; 
and  the  sui-virors  had  lived  from  one  to  twentr  years  after 
the  operation. 

HFIIAX  EMBRYOLOGY. 
The  manual  of  human  embryology"  written  by  M.  Vigxoli 
is  a  primer  or  synopsis  composed  at  their  request  for  first  and 
second  year  students.  The  author  states  that  at  first  lie 
refused  the  ref]Uest,  but  finally  decided  that  a  book  of  the 
kind  was  needed,  since  the  student  of  to-day  has  too  little 
time  at  his  disposal  to  permit  of  his  devoting  more  tlian  a 
week  to  the  study  of  cmbryologj-  and  requires  only  summary 
notions  of  the  subject,  enabling  him  to  pass  his  examina- 
tions and  comprehend  the  development  of  the  principal 
organs.  The  aim  of  the  book  is  therefore  modest  and  does 
not  embrace  more  than  the  A,  B,  C  of  the  subject,  which  is 
presented  in  a  purely  diagrammatic  form.  Such  being  tlie 
author's  aim,  it  may  be  said  that  he  has  carried  it  out  witli 
great  skill.  The  ariangement  of  the  subject  matter  is  good 
and  the  descriptions,  although  short,  are  clear  and  sufficient. 
The  author  has  made  a  point  of  rendering  his  statements 
compreliensible  to  the  student;  every  page,  before  going  to 
press,  was  submitted  to  a  student  and  passages  considered 
to  be  obscure  were  rewritten. 

The  Ixjok  contains  one  hundred  and  ninety-six  diagrams 
and  there  is  scarcely  a  statement  that  is  not  illustrated  in 
the  figures.  It  is  divided  into  three  parts.  Tlie  first 
includes  the  study  of  fecundation,  segmentation,  the 
development  of  the  embryonic  area,  and  the  differentiation 
of  the  embryo  and  adnexa.  The  second  part  includes  the 
development  of  the  extra-embryonic  part  of  the  ovum  and 
the  embedding  of  the  ovum  in  the  uterine  mucosa.  The 
third  deals  with  the  development  of  the  embryo  and  its 
principal  organs;  and  the  fourth  with  the  full-teim  foetus 
and  membranes.  An  exphmatory  list  of  embi-yological  terms 
in  Cfimmon  use  is  given  in  an  appendix. 


NOTES  ON  BOOKS. 

A  THIRD  edition  of  the  Manual  of  Jnatrwlion  for  the  lioyal 
Kaval  Sick  Berth  Staff' ha.H  been  Issued  by  II.M.  Stationery 
Office.  It  has  been  prepared  by  Surgeon  Commander  G.  ().  M. 
DiCKKSSON,  R.N.,  who  has  thorouf^hly  revised  the  volume 
and  rectilled  sc-vcral  errors  of  omission  and  connnission.  The 
alterations  thus  effected,  accordinj^  to  the  author,  are  of  an 
extensive  cliaracter.  The  thirtytbrec  chapters  cover  a  very 
wide  ranjjo  of  medical  sulijects  -from  sonicwliat  more  than 
elcmeutary  instruction  in  anatomy  and  pliysiolo^y  to  descrip- 
tions and  treatment  of  Hurtjical  conditions  and  diseases,  both 
f;cncral  and  system ic.  General  nursing,  cookery,  anaes- 
tbctlcs,  pharmacy  and  diKpcnsiuf!,  stretcher  drill"  Balntln^,' 
regulations,  |)reparalJous  lor  a  naval  action,  landlDf<  parties, 
care  of  the  feet  and  of  surgical  lustrumcnts,  and  a  variety  of 
subjects  which  probationary  sick  berth  attoudauts  and  sick 
berth  staff  are  expcct«jd  to  know  coniploto  the  volume. 
One  can  only  say  tliat  If  they  assimilate  all  that  is  contained 
witbin  the  covers  of  this  manual  tlicy  will  liave  n  very 
wide  cliincntary  hnowlcd^o  of  the  science  and  practice 
of  medicine  and  Kur«<  ry.  In  some  respects  tho  Informa- 
tion coutalucd  in  It  Ls  not  ijnlte  up  to  date.  It  would  ho 
BH  well,  for  example,  to  cuiphaul/u  In  a  future  cdltiou  the 
use  of  the  Thomas  splint  for  fractures  of  the  cxtromltieM. 
Its  nsc  for  this  purpose  is  only  cursorily  noted,  whereas, 
BH  the  retiult  of  experhmco  in  the  late  war,  It  Is  In  tho 
ll.A.M.C.  training!  on©  of  the  most  liii|>orlnnt  features  In 
tho  Instruction  of  tho  orderlies.  Again,  allhough  there  Is 
much  Uetiillcd  Instruction  regarding  bacterial  Infections, 
l"xln»,  iiud  antlloxinH,  Ihcro  Is  no  meutlon  of  the  prophy- 
liulU-    uHo    „t    in,., -.1 „H    li,    the    descrlptlou    of    enteric 
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MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  ^Medical  Defence  I'liion 
was  held  at  the  Royal  Hotel,  College  Green,  Bristol,  on 
Saturday,  .September  29th,  1923.  The  President,  Sir 
Charles  "fiallance,  K.C.M.G.,  C.B.,  M.V.O.,  occupied  tlio 
chair,  and  upwards  of  thirty  members  were  present. 

In  moving  the  adoption  of  the  annual  report  of  the 
Council  for  the  year  1922-23,  the  Pi  esident  said  tliat  he  was 
glad  to  be  able  to  congratulate  the  members  upon  the  con- 
tinued expansion  and  satisfactory  progress  of  the  Union. 
On  only  one  previous  occasion  had  the  annual  meeting 
been  held  in  Bristol,  and  that  was  fourteen  years  ago.  At 
tliat  time  the  membership  was  ap|iroximately  7,700 ;  now 
it  was  over  10,700.  The  income  of  the  Union  then  was 
only  a  little  over  £4,000;  now  it  was  over  £10.000,  and 
with  this  improvement  in  tlie  fiuaiuial  position  tlie  Union 
was  able  to  do  far  more  for  its  members  than  formerly. 
Every  additional  member  meant  greater  protection  for 
all,  and  medical  practitioners  should  realize  that  in  joining 
the  Union  they  were  not  only  protecting  their  own  interests, 
but  were  doing  something  for  others.  One  noticeable 
feature  of  the  last  few  years  had  been  the  increase  in  the 
number  of  women  members.  Over  400  women  doctors  had 
now  joined  the  Union.  Three  women  were  on  the  Council, 
and  their  advice  liad  Ik'OU  most  helpful  in  many  eases. 

Efforts  liad  re<'eutly  been  made  to  induce  the  Union  to 
make  some  concession  to  those  practitioni-rs  who  were  also 
members  of  the  British  Medical  Association,  but  the 
Council  had  declined  to  make  any  diilereutial  treatment  in 
favour  of  B.M..V.  members.  Similar  overtures  had  been 
made  to  the  London  and  Counties  Medical  Protection 
Society,  with  the  like  result.  Both  the  protection  societies 
felt  that  they  were  mutually  concerned  in  maintaining 
complete  independence,  and  with  a  view  to  the  promotion 
of  good  feeling,  and,  where  necessary,  co-opeiation,  a 
Standing  Joint  Committee,  consisting  of  representatives  of 
each  society,  had  been  constituted  and  would  meet  at 
regular  intervals. 

The  transfer  to  the  new  offices  in  Bedford  Square  had 
been  effected  without  any  serious  inteniiiition  to  the  work 
of  the  Union,  and  the  change  was  much  appreciated.  In 
view  of  the  higher  costs  of  litigaticni,  the  Council  had 
thought  it  prudent  to  raise  the  amount  of  the  insuiaiue 
indemnity  after  January  1st  next  to  £3,000,  the  improved 
financial  i)ositioii  of  the  Union  enabling  the  Council  to 
provitle  the  additional  cover  without  any  increase  in  the 
annual  subscription  to  the  Uiiicui. 

The  President  specially  pointed  out  that  charges  of  negli- 
gence and  nialpraxis  against  medical  practitioners  were  no 
less  frequent  to-day  than  formerly.  By  far  the  greater 
number  of  the  allegations  wliich  doctors  were  called  upon 
tn  meet  were  a  mere  pretext  for  evading  the  payment  of 
professional  accounts.  He  could  not  conceive  how  anyone 
engaged  in  active  practice  could  bo  so  f(M>Ii.sh  as  to  refuse 
to  avail  himself  of  the  protection  which  an  oiguni/atinn 
such  us  the  Medical  Oefeuco  Union  iilfdided.  He  regardeil 
nii'mbership  of  a  defence  society  as  e(|iially  iinpurtant  with 
registration  as  a  medi<'ul  practitioner,  and  was  glail  tn 
find  that  the  newly  <|iialilied  Wei  e  joining  the  I'liioii  in 
increasing   niimbeis. 

The  uMiiual  report  of  the  Couiiril  and  the  stul4'menl  of 
accounts  were  iidiipteil. 

Dr.  M.  JIallwright,  Dr.  W.  Uigden.  and  Dr.  H.  Robinson 
were  re-eh'xti'd  menibers  of  the  Coiiiic  il 

On  the  reconiimiidiilion  of  the  CouikII  llie  follou  ing 
resolution   wa.s   uiianiiiiously   uilopted: 

"  I'lint  tho  Council  of  tho  Mpilini)  llrfrnro  l^nion,  linving 
full  ilivrcdon  iiiHlfr  the  nrticlPH  of  itiMiociAlioii  a*  to  llii*  t-ttj«i«i 
wUivl^  it  hlmll  iiiuh'rliikn  on  Iwlinlf  of  n  nirniltor,  hIiaII  linvo 
t'lill    iliBtM'ulion     ill    Hiiy    raiH>    in    ctiitnexion    with    flivnrt^>    pro- 

t ilinijN    to    willilidlil    or   parlinllji'    williliolil    I  lu,    iiidniiiiiity    iti- 

hiiniiiro   itlToitlcil   to   iiii>iiilM-rN  in   n-siMM-t    of  ilMiiint;<-H  Ami  contu 
of  tilt*  otiior  hiilit  wliirli  iittt}-   hr  iiwaiilcil   iifjiiiiiHt  tlii'in." 

.\  lieurly  vote  of  Ihuiik.i  wan  accorded  to  tho  President 
and  Council   for  their  seiviren  during   Ihe  past   year. 

The  Council,  at  iln  meeting  on  October  4tli,  iiiiiiiiimoilsly 
up|K>inted  Mr.  Waller  (i.  Spencer,  O.H.K,  K.H.C'.S.". 
president  of  lliK  Union  for  the  ensuing  year. 
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MOTOR  NOTES  FOR  MEDIC.VL  MEN. 

By  H.  MASSAC  BUIST. 


FEATURES  OF  THE  FRENCH  MOTOR  SHOW. 
Thb  oighteenth  international  Automobile  Salon  in  the  Grand 
Palais  will  close  to-uiorrow  (Sunday,  October  14th)  and  the 
seventeenth  international  Passenger  Car  Show  promoted  by 
the  Society  of  Motor  Manufacturers  and  Traders,  under  the 
patronage  of  the  King,  will  be  opened  to  the  public  at 
Olyinpia,  Kensington,  on  Friday,  November  1st.  But  it 
will  be  preceded,  on  Monday  next  (October  15th),  by  the 
yearly  international  Motor  Cycle  Show,  which  will,  there- 
fore, bo  the  first  of  the  motor  exhibitions  to  be  held  in  the 
enlarged  building.  The  Paris  Motor  Car  Show  is  purely 
French  as  regards  85  per  cent,  of  the  exhibitors.  The  British 
industry  is  represented  by  two  makes  of  cars  only,  the  Austin 
and  the  Rolls-Royce,  the  7-h.p.  chassis  of  the  former  make 
being  the  only  example  made  iu  this  country  with  a 
4-cylinder  engine  of  1  litre  capacity  only,  whereas  French 
builders  make  several  machines  in  this  category.  Owing  to 
the  state  of  the  exchanges  and  to  the  45  per  cent,  import 
duty,  the  British  exhibitors  in  Paris  are  in  much  the 
same  case  as  the  American — they  can  be  there  for  the  sake 
of  show,  scarcely  for  business.  General  Motors,  the  great 
corporation  that  produces  Chevrolet,  Buick,  Oakland,  and 
Cadillac  vehicles,  is  represented  by  a  fine  exhibit,  especially 
of  Buick  and  Cadillac  machines,  the  three  larger  makes 
having  brakes  to  all  four  wheels;  this  is  a  new  feature  of 
many  American-made  cars,  as  will  be  seen  at  Olympia,  but 
a  familiar  thing  in  the  cars  of  many  of  the  leading  French 
makers.  No  British  exhibitor  shows  any  chassis  with  four- 
wheel  brakes  in  Paris,  though  many  will  be  standardizing 
them  or  offering  them  as  an  option  at  Olympia,  including 
Armstroug-Siddeley,  Austin,  Aston-Martin,  the  new  14-h.p. 
Beau  model,  Bentley,  the  new  Beverley-Barnes,  Deemster, 
H.E.,  the  new  6-cylindor  21-h.p.  four-speed  Lanchcster,  Sun- 
beam, Talbot-Darracq,  Vauxhall,  Warwick,  and  Waverley. 

Front  Wheel  BraJ;es  for  Popular  Priced  Cars. 

The  first  big  effort  by  the  French  industry  to  introduce 
front  wheel  brakes  was  made  five  years  ago.  Much  has  been 
learnt  by  French  automobile  engineers  in  the  iuterval.  M. 
Henri  Perrot's  patents  for  diagonal  application,  and  so 
forth,  have  been  combined  with  those  of  Captain  Hallot,  the 
inventor  of  servo  mechanism  ;  and  a  vast  variety  of  engineer- 
ing talent  has  been  brought  to  bear  on  detail  of  problems  of 
axle  design,  suspension,  and  so  forth.  The  result  is  that,  in 
regard  to  the  application  to  standard  cars,  the  development 
is  in  a  satisfactory  state  as  far  as  the  French  industry  in 
general  is  concerned  because  its  members  have  made  manv 
mistakes  and  learnt  much.  Further,  the  engineering  talent 
brought  to  bear  on  the  subject  by  Delage  and  Hispano-Suiza 
among  standardized  car  builders,  and  by  Talbot-Darracq 
among  firms  that  experiment  by  way  of  racing,  has  had  very 
valuable  results.  M.  Perrot,  who  is  regarded  as  the  man 
with  most  experience  in  the  world  on  this  subject — more 
than  half  a  generation  of  it,  considers  American  automobile 
engineers  as  a  class  to  be  at  the  same  point  to-day  that 
French  firms  were  in  this  respect  five  years  ago.  Like  the 
French,  he  expects  the  Americans  will  have  to  spend  quite 
a  couple  of  years  experimenting  before  they  develop  front 
wheel  brakes  which  can  be  placed  in  the  hands  of  tho 
ordinary  user  with  perfect  safety.  Nevertheless,  some 
American  manufacturers,  including  General  Motors,  are 
using  certain  of  liis  patents  under  licence ;  this  comment 
applies  to  the  general,  not  to  the  individual,  American  case. 
French  experience  to  date,  which  extends  over  20,000  cars 
of  various  makes  in  the  hands  of  private  owners,  has  proved 
that  some  sort  of  servo  mechanism  is  absolutely  essential  for 
all  but  light  and  comparatively  slow  cars. 

From  the  technical  point  of  view  front  wheel  brakes  should 
not  be  studie<l  as  a  brake  problem  only.  Suspension  and 
steering  aro  so  intimately  related  to  brakes  on  tho  fi-ont 
wheels  that  the  three  must  bo  considered  as  one  problem; 
hence  the  difficulties.  It  is  surprising  to  find  that  the  use 
of  any  servo  mechanism  is  almost  entirely  absent  from  the 
American  designs.     Bv  contrast,  in  tho  dosisms  used  in  this 


country  by  the  more  responsible  engineering  houses  of  the 
widest  experience  it  is  observable  that  there  is  no  hesitation 
about  working  the  Perrot-Hallot  patents  under  licence. 
But,  as  among  tho  French  makers,  so  among  the  British, 
such  firms  as  Bentley,  Lanchester,  Sunbeam,  Vauxhall,  and 
others  show  extraordinary  fertility  of  inventive  resource, 
each  dealing  on  wholly  original  lines  with  a  number  of 
ancillary  problems  hitherto  overlooked. 

Of  exhibits  at  tho  French  Show  there  is  nothing  much  to 
add  in  respect  of  brake  design,  because  undoubtedly  the 
leading  automobile  engineers  have  there  solved  practically 
all  the  pioblems  necessary  for  safe  use  in  the  hands  of  tlie 
public.  It  is  observable  this  year  that  the  leading  axle 
makers  are  offering  special  axles,  complete  with  front  wheel 
brakes,  thus  making  it  comparatively  an  easy  matter  for  car 
builders  to  apply  these  component  units  to  their  chassis. 

A  point  which  will  interest  medical  men  is  that  the  10-h.p. 
Renault  models  are  now  fitted  with  front  wheel  brakes. 
Again,  Clienard-Walckcr  produces  one  chassis  on  which 
there  are  brakes  on  the  front  wheels  only,  and  none  on  the 
back,  an  independently  controlled  brake  operating  through 
the  transmission.  There  have  been  some  changes  in  regard 
to  the  front  wheel  brakes  and  axle  mechanism  of  the  nominal 
30/40-h.p.  overhead  valve  6-cylinder  engined  Fiat  intro- 
duced last  year.  It  has  now  been  developed  in  detail  to  an 
extent  that  enables  it  to  bo  standardized  on  a  large  scale. 
The  15/20-h.p.  Fiat  has  hghtweight  aluminium  pistons  with 
thin  cast-iron  skirts. 

Overhead  Valve  Engines  on  the  Increase. 
A  census  of  the  valvo  systems  used  at  the  Paris  Show 
reveals  that  there  is  no  question  about  the  overhead  valve 
gaining  in  favour  at  the  expense  of  the  side-by-side  setting. 
It  is  observable  that  the  French  industry  does  not  fit  over- 
head valves  for  the  mere  sake  of  falling  in  with  an  assumed 
vogue.  Practically  all  the  builders  employing  this  system  of 
valve  gear  do  so  to  obtain  greater  economy  and  greater 
power;  and,  what  is  not  invariably  the  case  in  this  countiy, 
they  achieve  both.  The  8-cylinder-in-line  engine  tempts 
many  manufacturers,  including  RoDand-Pilaiu,  who  have 
employed  the  type  for  racing,  and  Chenard-Walcker,  who 
produces  one  with  69.5  by  130  mm.  bore  and  stroke  measure- 
ments. The  latest  Chapuis-Dornier  engine  produced  by  that 
firm  of  specialists,  whose  products  are  fitted  to  many  Con- 
tinental vehicles,  is  a  4-cyliuder  unit  with  overhead  valves 
and  only  1,100  com.  volume,  the  bore  measiu'ement  being 
59  mm.  and  the  piston  travel  100  mm.  In  nearly  all  designs 
the  overhead  valve  gear  is  worked  by  push-rods  and  rockers 
enclosed  in  aluminium  covers,  this  being  the  cheapest  of  the 
really  effective  forms  of  operation.  The  little  Dornier  power 
plant  develops  20-h.p.  on  tlie  Froude  brake.  Peugeot  uitro- 
duces  a  10-h.p.  model  with  4-cylinder  overhead  valve  engine, 
having  detachable  cylinder  heads.  De  Dion-Bouton  intro- 
duces a  20-h.p.  4-cjlinder  overhead  valvo  engined  chassis 
of  95  by  140  mm.  cylinder  bore  and  stroke,  as  docs  Rochot- 
Schneider.  On  all  the  larger  Renault  models  this  firm's 
small  car  practice  of  placing  the  gearbox  on  tho  front  end 
of  the  torque  tube  is  exploited.  Delage  uses  a  4-cylinder 
overhead  valve  engine  for  his  new  12-h.p.  car.  Tlie  motor 
has  a  five-bearing  crankshaft,  forced  lubrication,  and  the 
chassis  a  gearbox  giving  four  speeds  forward  and,  of  course, 
brakes  to  all  four  wheels.  Both  Citroijn  models  remain 
without  any  important  changes.  From  Belgium  there  are 
sent  Minerva  and  Metallurgique  ears  of  tho  smaller  middle 
size  with  brakes  to  all  four  wheels. 

.4.  Cheap,  Light,  Silent,  Covered  Body. 
There  are  in  the  Salon  various  examples,  incluthng  those 
standardized  on  the  Delage  and  the  Talbot-Darracq  chassis, 
of  tho  patent  Weymann  silent,  cheap,  lightweight,  flexible, 
durable,  easily  cleaned,  covered  body  schemes,  the  British 
rights  of  which  were  acquired  by  the  Rotax  Motor  Acces- 
sories who  have  granted  licences  to  Daimler,  Rover,  Sun- 
beam,' and  Talbot,  among  others;  these  firms  will  standar- 
dize this  class  of  coachwork  from  the  November  London 
show  onwards.  I  made  a  test  of  this  type  of  bodywork  on  a 
lar'^e  40-h.p.  Renault  chassi.s,  driven  by  the  holder  of  tho 
Frrnch  aeroiilano  records,  including  sundry  world's  records. 
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which  is  another  way  of  intimating  that  the  tests  of 
silence  and  so  forth  were  very  searching.  The 
principle  of  the  construction  is  to  emhrace  a  con- 
siderable amount  of  aeronautical  engineering  practice. 
Nevertheless  the  lines  of  the  coaclnvork  can  be  made  what- 
ever the  purchaser  desires.  The  main  features  of  the 
constructional  scheme  consist  of  putting  a  flat  platform  on 
the  chassis,  and  mounting  the  seats,  instrument  board,  and 
so  forth  on  that,  the  sides  and  roof  of  the  covered  body 
being  a  quite  independent  unit,  and  constituting  a  shell. 
It  is  a  cheap  body  to  make;  and  no  coachwork  so  durable 
lias  been  brought  forward  before.  The  one  point  of  objec- 
tion may  be  tliat,  when  it  is  brand  new,  it  has  not  that 
mirror-like  surface  that  can  be  got  by  ordinary  systems 
of  construction.  Against  this  is  the  fact  that  these 
surfaces  deteriorate  sadly  in  anything  from  a  moiitli  to 
three  months'  service;  whereas  the  Weymana  finish  remains 
in  its  pristine  condition  for  two  or  three  years  and, 
even  thereafter,  it  is  i)ractically  none  the  worse  for  wear. 
Tilings  can  be  done  with  this  construction  impossible  with 
anv  other.  Thus  a  door  may  be  forcibly  twisted  sideways, 
but  on  relase  flies  back  into  its  normal  shape,  none  the 
worse.  A  very  ingenious  cam  action  is  the  principle 
of  the  wholly  original  door-lock,  ensuring  sileme  and  abso- 
lute security.  The  lightness  of  the  construction  enables  a 
chassis  to  behave  with  full  scale,  luxuriously  equipped,  and 
large  covered  body  as  though  it  had  a  two-seat  open  racing 
shell  on  it.  For  instance,  on  a  large  Renault  the  -wIidIo 
body,  including  the  very  ample  cushioning  and  so  forth, 
scaled  5i  cwt.  only,  with  all  tlie  usual  glass  and  so  forth. 

ir/iaf  Doctorj  Xred. 
All  the  joints  in  this  type  of  l>ody  are  separated,  as  to 
their  component  parts,  by  canvas.  The  panelling  is  of  a 
special  synthetic  leather  which  has  some  quite  extraortlinarv 
qualities.  For  instance,  in  hot  summer  weather  the  car 
may  be  driven  all  day  in  scorching  sun  with  an  opening  in 
the  front  windscreen  only,  so  that  the  driver  is  protected 
from  heat  and  dust,  yet  on  getting  out,  though  he  will 
find  the  panels  bulged  somewhat  here  and  there,  yet  bv  the 
time  he  has  had  lunch  the  coachwork  will  have  roassumed 
its  normal  shape.  Jn  like  fashion  one  of  the.se  panels 
may  be  punched  really  hard,  and  a  welt  raised  on  it.  But, 
again,  after  a  short  time  search  for  the  blister  will  be  in 
vain.  Hatlier  a  curious  story  attaches  to  this  qualitv. 
The  inventors  thought  that,  if  this  material  were  so  service- 
able for  coa<liwork,  what  a  foitune  could  be  made  in  boots! 
After  wearing  boots  fashioned  of  this  synthetic-  leather  for 
a  fortnight,  however,  and  finding  that  they  came-  back  to 
their  original  shape  every  morning,  so  that  the  user  ha  I 
the  discomfort  of  putting  on  brand-new  boots  everv  diiv, 
it  was  realized  that  this  quality  was  rather  a  disatlvaiitagt- 
than  u  gain.  All  the  sliding  windows  of  the  Wevn'aiiii 
bodies  are  fitted  in  rubber  channels.  This  hodv  is,  in  cffi'c-t, 
resilient  and  free  from  strain.  The  methods  of  construc- 
tion and  the  materials  tised  enable  wringing  stres.ses  to  Ije 
«itlistooil;  and  the  rattlo-frei?  condition  of  the  niacliiiie  is 
pernianeiit.  This  type  of  coachwork  has  other  iniporlniit 
qualities  from  the  point  of  view  of  the  medical  man  In  that, 
whereas  one  dare  not  dn.st  an  ordinary  hotly  because  the 
surface  would  become  scratched  and  lose  itn  gloss,  and  one 
has  to  l»e  very  {larticuhtr  nl«>ut  waslijiig  for  the  Hanie 
reaiuin,  by  «intrnKt  this  typo  of  panel  can  be  waslieil  or 
dusted,  in  quite  nii  unskilled  faNbion,  'villioiit  the  vehicle 
losiiiK  its  origiiiiil  iipiiearaiKe.  'Ibe  cheapness  enables  a 
lMni>ii.iii»,  or  .niooii  b.i.ly,  u»  well  i,s  the  liiiidaiilette  tvpe 
!'i    •*  I""*'"';"'   "'   "  ""-^  ""^  exceeding   10   per   c „U,.,; 

l.!!!l  T  '  '""«''-"1";K  ""  o|.en  .....niig  type  bodv,  the 
,7"     '    ' »l'|Tox..nuU.|y  thr liftbs  oiilv  of    the  weight 
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the  W'eymann  principle.  And  the  saving  of  voic-e  strain 
in  the  course  of  a  day's  run  has  to  he  experienced  fully 
to  be  appreciated. 

Larf/e  SeciioHj  Low  Pi  1  <suic  Ti/ies 
In  1916  the  Dunlop  Company  experimented  with  largn 
section,  low  pressure  tyres.  At  the  Paris  Sliow  a  number 
of  vehicles,  particularly  of  the  smaller  sorts  not  over  well 
sprung,  are  exhibited  with  proportionately  very  large 
section  Michelin  tyres,  which  will  constitute  a  feature  cf 
exhibits  at  the  forthcoming  show  at  Olynipia,  where  a 
number  of  vehicles  will  also  be  shown  with  Dunlop  tyres 
evolved  indejiendently  on  this  piiiuiple.  From  the  i)Uiely 
technical  point  of  view  it  should  be  pointed  out  that  this 
is  quite  a  different  thing  from  fitting  over-size  tyres  be- 
cause these  new  style  "  comfort  "  or  "  balloon  "  low  pres- 
sure, large  section  tyres  are  set  on  very  wide  rims,  so  that 
the  strain  on  the  walls  is  reduced  materially.  The  main 
object  is  to  ensure  comfort  on  an  ill-surfaced  road.  In 
other  words,  the  tyre  industry  is  here  bringing  forward 
.something  to  cover  the  faults  of  the  automobile  engineer 
who  does  not  understand  springing,  or  who  has  not  the 
money  at  his  disposal  with  which  to  supply  adequate  s|)rings 
to  liis  vehicles.  At  an  earlier  period  I  should  have  re- 
garded the  development  as  dangerous.  But  now  that  the 
corded  tyre  principle  can  be  exploited  without  infringing  . 
patents  and  is,  therefore,  being  taken  up  tmiversally  as 
being  by  far  the  best  method  of  cover  constructing,  these 
tyres  can  be  run  iindor  conditions  of  relative  abuse  with 
much  greater  safety,  and  under-inflated  to  give  very  much 
better  results  along  these  lines  than  have  been  attained 
hitherto.  Michelin  ofl'eis  715  by  115  mm.,  750  by  130  mm., 
and  775  by  145  mm.  "  balloon  "  or  "  comfort  "  tyres  to 
replace  the  80  mm.,  90  mm.,  and  105  mm.  sections. 

Ono  inevitable  result  of  this  new  movement,  however, 
will  be  that  people  will  run  anything  from  pedal  bicycles 
to  motor  cars  with  ordinary  tyres  at  low  pressures.  Than 
that  nothing  could  be  more  extravagant,  or  dangerous. 
Such  pneumatic's  are  not  designed  for  running  below  the 
pressures  specified  and  there  is  grave  risk  of  them  coming 
off  the  rims  at  corners,  and  so  forth.  The  over-sice 
■'  comfort  "  tyre,  as  the  new  type  is  styled  which  is  being 
produced  by  the  industry  both  in  the  Old  and  in  the  New 
World,  is  designed  for  the  special  coiulitions  it  has  to  fulfil. 
Michelin  even  introduces  a  special  type  of  safety  ring  whicli 
[irevents  a  deflated  tyre  coming  off  at  higli  road  speeds,  us 
has  been  demonstrated  on  the  Continent  on  some  racing 
cars.  The  roads  there  are  less  satisfactory  011  the  whole 
than  in  this  country  and,  of  <-onrse,  cars  are  driven  at 
vastly  greater  speeds,  for  one  thing  because  the  open,  level, 
and  straight  mails  encourage  that;  for  another  beeau.so  the 
surfaces  are  not  treated  for  dust,  therefore  you  must  scorch 
or  be  choked  with  dust  of  other  folk's  raising.  A  iiuiiiber  of 
autoniobile  engineers  who  have  tried  these  tyres  on  their 
cars  state  that  the  increase  of  comfort  is  great.  But  they 
find  that  when  corners  are  taken  at  high  speed,  th.>y  seuiu 
to  experience  an  inclination  to  si'a-sickness.  > 

There  are  many  other  interesting  inventions  in  the  l*nri» 
Show,  hut  the  majority  arc  of  no  more  than  academic 
interest  to  medical  men;  incidentally,  this  applies  to  Mr. 
(Jeorge  Coustiiiitinesco'K  new  foi  in  of  transmission  to  dis- 
pense with  clutch,  gearbox,  and  back  axle  drive  on  a  motor 
car.  Whatever  its  merits  this  could  not  be.NtandardiziHi 
by  manufacturers  in  this  I'ouiitry  for  the  coming  sea.son. 
The  device  has  been  evolved  by  the  inventor  of  the  "  (!.('." 
gear  wlici.l.>  iMi..  lilii..  guns  weru  fired  in  war  time  thruugh' 
propellei  V 

The  CitnilinilKe  Uiiiversily  I'resii  lins  recpiitly  piililished  fur 
llio  Cambridge  I'liijiiHiipliiriil  Sociely  tba  first  miliil>i-r  uf  a  biii- 
liiKiial  purl  of  the  I'Knerilinijt  iif  llio  .sucirly,  which  until  imW 
liiiVK  I'liiituiiied,  ill  a  hingle  aiM'icN,  inallieiiiiiliiiil,  pli.vsun- 
I  lii-iiiinil,  and  liioliiuiiid  piipers.  Ill  separiiliiix  the  liii>li>)(inil 
piqieis    fi'i.in    the    nliicrN    il     is    li<i|ii-il    lliiil    n    iiii'iliiiiii    will    be 

I'sliil.lislii.il     fur    (he    piiblii  alinii    i.f    liiiil<i)(ii  111    Weill    i.f    f, mmI 

iiiti-ri'sl  ilniie  ill  tlip  viiiii'iis  ili'|iiiiliiieiits  lit  Ibe  liiiivorsily  iiiiil 
|Minsil>|y  plni'wIi.Te.  A  I'lililnal lull  ('iimiiiilli'i',  coiisistiiin  nf 
|iiiiri<siMii'ii  nnd  iillier  ■.•preseiiliilive  binloKiHlN,  Iuik  Ik'i'm 
iip|iiiiiiic.|.  It  In  pi'i.pospd  to  Issiio  Ihu  new  I'lucttdiny  111 
■luiirtvrly  iiiinibon. 
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THE  REMUNERATION  OF  THE  INSURANCE 
MEDICAL  SERVICE. 

t^OT  very  far  short  of  one-third  of  the  total  population 

)f  Great  Britain  is  provided  with  its  ordinary  medical 

ittcndance  and  treatment  through  the  Xational  Health 

[nsuraiice  system.     By  no  means  all  of  these  persons 

leed  the  provision  which  the  State  has  made  for  them  : 

5onic  never  take  advantage  of  it  at  all.     Manj-  insured 

persons    are    well    paid    weekly    wage-earners;    many 

jthers     are    members    or    dependants    of    well-to-do 

icamiiics.     Most  of   these   w-ould   receive   the  medical 

ittcution  they  need  through  the  ordinary  method  of 

:)rivate  practice  if  the  insurance  system  were  not  in 

xistence.       Nevertheless,     it    is    to    be    reckoned    a 

national   advantage   that   the   remainder,    constituting 

;he  great  majority  of  the  insured  po[)uhition,   should 

lave  this  help  in  obtaining  medical  attention,   and  it 

s  an  asset  to  the  profession  as  a  whole  that  this  work 

should  be  provided  for  it  with  the  certainty  of  regular 

lyment  therefor  quarter  by  quarter. 

The   State,   being  responsible  for  the  establishment 

md  administration  of  this  system,    and  paying  fully 

Avo-niaths  of  the  cost  thereof,   quite  properly  makes 

irovision    for    defining    the    range    of    service    which 

loctors  shall  be  expected  to  give  in  connexion  there- 

vith  and  the  general  conditions  under  which  this  shall 

)0  given,  and  for  securing  that  the  duties  undertaken 

;hall  be  carried  out  with  reasonable  care  and  efBciency. 

So  long   as   there   is   no   interference   between   doctor 

ind  patient   as   to  the    actual   advice   and  treatment 

^ivon,    and   so   long   as   any   penalty   falls   only    upon 

hose  who  have  wantonly  broken  or  failed  to  perform 

i   contract    into    which    they    have    chosen    to    enter, 

•egulations    and    arrangements   nuist   be    accepted    as 

1     necessary     inconvenience ;     though     unfortunately 

ules  have  a  tendency  to  become  more  complicated, 

ind  helpful  supervision  to  degenerate  into  unhelpful 

uspection.      There    are    many     general    practitioners 

vho  do  not   care   to  enter  into   any  contract   at   all; 

liese  stand  apart  from  the  service.     There  are  others 

vho    do    not    join    the    service    because    thej^    feel    a 

ufTiciently    strong    dislike    to    some    particular    con- 

litions    of    the    actual    contract    which    have    to    be 

iccepted.     The  essential  things  in  this  connexion  are 

hat    the    profession    shall    have    its    full    weight    in 

leciding   the    terms    and    conditions,    and    that   those 

vho  are  chosen  to  conduct  negotiations  on  its  behalf 

hall    be    fully    aware    of    professional    opinion    and 

ympathetic  towards  the  traditions  of  the  profession. 

The  community,  however,  should,  and  presumably 
loes,  require  from  a  service  hke  this  something  more 
han  the  mere  treatment  of  individual  persons  when 
hey  are  ill.  To  alleviate  suffering  and  to  euro  sick 
)ersons  is  doubtless  a  national  as  well  as  an  individual 
idvantage;  but  it  may  be  of  oven  greater  importance 
n  the  long  run  to  use  preventive  methods  by 
fiving  advice  and  instruction  with  regard  to  per- 
■onal,  domestic,  and  workshop  hygiene,  to  use  the 
inrivalled  opportunities  wiiich  such  a  service  pro- 
idcs  for  research  into  the  begiimings  of  disease 
nd  other  cpgnate  problems,  and  to  gather  and 
upply    any    information    which    may    reasonably    be 


required  from  time  to  time  by  local  or  central 
health  authorities.  Practitioners  who  enter  the 
service  undertake  important  duties  to  the  State  as 
well  as  to  their  individual  patients,  and  there  is  no 
reason  why  there  should  be  any  clashing  between  the 
two  functions — at  any  rate  to  a  greater  extent  than 
is  sometimes  inevitable  in  any  kind  of  medical  practice. 

Such  a  scn'ice  is  obviously  an  essential  basis  for 
wider  things  in  two  directions.  It  is  the  fundamental 
benefit  upon  which  any  other  benefits  of  the  insurance 
scheme  depend.  Without  it,  sickness  benefit  and 
disablement  benefit  in  the  form  of  cash  payments, 
maternity  benefit,  and  any  other  additional  benefits 
such  as  dental,  ophthalmic,  nursing,  or  convalescent, 
could  not  be  economically  given  or  wisely  used. 
Hence  arises  the  extreme  importance  of  medical  certi- 
fication for  the  success  of  the  scheme.  The  general 
practitioner  medical  service,  too,  is  the  foundation  on 
which  any  further  expansion  or  extension  of  consulta- 
tion or  specialized  work,  whether  for  diagnostic  or 
therapeutic  or  research  purposes,  must  be  built.  Such 
a  development  of  the  service,  involving  the  co-opera- 
tion of  hospital  staffs,  pathologists,  radiographers,  and 
other  members  of  the  profession,  has  long  been  fore- 
shadowed. But  without  an  adequate  and  thoroughly 
eflBcient  general  practitioner  service  as  the  first  stage, 
these  developments  would  fail  of  half  their  usefulness 
and  would  tend  to  become  a  wasteful  extravagance. 

It  might  be  supposed  that  the  enormous  importance 
of  this  service,  so  extensive,  so  powerful  for  national 
health  purposes,  so  essential  for  the  safeguarding  of 
other  expenditure,  and  so  fundamental  for  future 
developments,  would  be  obvious  to  any  Minister  of 
Health.  Yet  in  the  official  attitude  towards  the 
present  negotiations  as  to  the  terms  of  service  for 
insurance  practitioners  after  the  end  of  this  year 
there  has  been  so  far  no  evidence  of  wide  outlook,  of 
real  vision,  or  of  statesmanlike  grasp.  It  is  obvious 
that  if  the  insurance  medical  service  is  to  be  useful  to 
the  community  and  worthv  of  the  nation,  it  must 
make  its  appeal  to  the  great  body  of  the  profession,  it 
must  attract  such  numbers  of  the  practitioners  as  will 
lead  to  a  wide  distribution  of  insured  persons  among 
doctors  of  their  o^^•n  choice  who  will  have  tmie  to  do 
.rood  work  without  distinction  between  one  class  of 
patient  and  another.  To  do  that  it  must  enlist  and 
retain  the  help  of  successful  and  experienced  practi- 
tioners, as  well  as  those  who  are  just  entenug  the  pro- 
fession and  those  who  are  constrained  to  remain  in 
the  service  bv  sheer  economic  need  The  whole  pro- 
fession will  support  the  Insurance  Acts  Committve  in 
saying  that  the  level  of  remuneration  should  be 
directed  to  this  end,  and  it  is  to  be  expected  that 
public  opinion  will  also  declare  that  it  ,s  not  sufficient 
for  the  Minister  merely  to  ask  himself,  \Miat  is  the 
lowest  fee  for  which  I  can  get  a  number  of  doctors  to 
treat  insured  persons  when  they  are  ill,  and  to  give  the 
necessary  certificates?"  What  is  the  reason  for  this 
shortsightedness?  . 

The  14  000  000  insured  persons  are  mainly  grouped 
in  approved  societies.  They  are  compelled  so  to 
cn-oup  themselves  if  they  wish  to  reap  the  proper 
°dvmta"e  from  the  insurance  scheme,  but  only  a  very 
small  fraction  of  them  take  any  interest  whatever  m 
the  constitution  or  administration  or  even  in  the 
rules  of  the  societv  to  which  they  belong.  The  great 
majority,  having  joined- a  society,  have  no  further  real 
connexion  therewith;  many  even  do  not  Icnow  which 
societv  thev  are  members  of.  Yet  the  officials  of  these 
societies  t'echnically  "  represent  ''  insured  P<"rsons; 
they  administer  all  benefits  other  than  medical  benoht. 
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and  are  thus  the  distributors  of  large  sums  in  cash 
benefits  weekly ;  formally  they  have  an  extensive  con- 
trol over  the  National  Health  Insurance  Fund  through 
which  vast  sums  of  money,  contributed  by  insured 
persons  and  their  employers,  and  added  to  by  the  tax- 
payers, pass  every  year,  and  out  of  which  credits  are 
assigned  to  the  various  societies  according  to  their 
membership.  Some  of  these  societies  are  very  large ; 
some  are  very  small.  Some  are  highly  centralized ; 
others  have  thousands  of  branches  throughout  the 
country,  and  for  purposes  of  valuation  and  many 
other  purposes  these  branches  are  autonomous  units. 
All  of  them  have  secretaries,  large  or  small.  Many 
other  offices  in  societies  and  groups  of  societies  have 
been  created.  Some  are  filled  wisely;  some  not;  this  is 
natural  enough.  Altogether  there  has  grown  up  in 
this  way  a  great  vested  interest,  with  great  power  for 
good  or  otherwise,  in  organized  communication  with 
millions  of  people,  controlling  or  having  powers  of 
obstruction  with  regard  to  large  sums  of  money,  and 
wielding  therefore  a  great  political  influence. 

From  the  beginning  the  medical  profession  has  seen 
that  one  of  the  dangers  of  the  insurance  scheme  was 
that  approved  societies  might  become  so  dominant 
as  to  usurp  the  place  of  the  community,  and  by 
dictating  to  Ministers  control  the  whole  service,  in- 
cluding medical  benefit,  from  the  administration  of 
which  they  were,  as  such,  excluded  by  the  efforts  of 
the  medical  profession  in  1912.  Recent  events  have 
shown  that  this  danger  has  become  a  real  one.  The 
profession  has  shown  its  willingness  to  provide  the 
services  which  the  State  asks  for,  and  to  arrange  with 
the  representatives  of  the  whole  community — Parlia- 
ment, the  Minister  of  Health,  and  the  Government — 
the  terms  on  which  it  will  provide  them,  but  it  may  be 
taken  as  certain  that  it  will  unite  in  refusing  to 
become  subservient  to  any  particular  section,  how- 
ever powerful.  The  representatives  of  approved 
wicieties  are  now  engaged  in  directing  the  Minister  of 
Ilfalth  what  fee  he  must  pay  insurance  practitioners 
for  tliL'ir  services,  and  forbidding  him  to  advance  one 
penny  on  what  they  ore  willing  he  should  give. 
Tlie  view  they  take  is  narrow,  but  the  Minister 
seems  liimsclf  to  have  adopted  it :  it  is  that 
the  sum  must  be  the  lowest  for  which  any 
barely  sufficient  number  of  doctors  can  lie  obtained 
to  attcn<l  their  members  when  ill.  Wo  are  sure 
tliiit  ninny  of  the  officials  of  the  societies  iip|)re- 
ciutc  the  unwisdom  of  tliis  attitude,  anri  we  still 
liojii;  tliJil  the  Minister  will  take  the  wider  \'n-\\  of 
national  needs  anrl  possibilities,  and  so  secure  tiie 
willing  services  of  the  main  body  of  general  jiraeti- 
tiorwrs  of  all  tyjies. 

'J'lie  case,  of  the  Insurance  Ads  Coiniuittee,  tln' 
conHlilulioiially  authorized  executive  of  the  insuraiiec 
praelit loners  and  of  the  whole  British  Medical  Asso- 
cifitiou  ill  this  inatier,  is  that  for  many  months  past  it 
liii-  i.i-i-ii  trviiig  to  eiiltivate  friendly  relations  with  all 
eoiiicriii'd  ill  tin-  iiihuraiice  service,  including  the  repre- 
•u-iitiitivcH  of  iippr>)viMl  HiM'ietieH,  that  it  Ims  suggrsd'd 
'  '  '     1  Pliii  <li<-h  for  nil  those  (lefecls  of  the  service 

•  •  coimi.j.r.d  iii.iiortiiiit,  Mild  that  for  such  11 
"'  •  '.  '"  't»  iialioiml  luid  iii<liviihtiil  aspecls,  no  fee 
). -.  tlirin  the  q»  6.1  ,.)  pr.Miil  ^-jven  ,,,„  l,e  j„slK 
"""■"'       '  "«»rd   of  11h.   i„   1920   is 

'''•"•"    ""    .  '     •"   >*>■>•    how     lun     Hlllii    less 

thiiii    VU.    4.1     »li..i.l.|    i.e    piiid    ill    priseiit   eondilioiis; 
lull   tlii<4  i«  not   iiixiHteil  on,   nllliou^ji  no  iirKiiineiit    jn 
tile    .MiniHier'n    r.pjy    NlnikeH    llie   ronehikioii    renelh.d 
Viewed    III    anotliir    way    it    In    (niind    llmi     (he    fees 
derived    from    priviito    |iriMtice    nr    Innii    iinuli    ii,,n 


from  which  insured  persons  come  alike  compare 
favourably  even  with  the  present  capitation  fee.  The 
acceptance  of  8s.  6d.  would  necessitate  a  standard 
of  hving  appreciably  lower  than  that  of  pre-^^  ar 
times,  even  expressed  in  its  lowest  terras,  and  with- 
out regard  to  the  effects  of  increased  taxation. 
It  is  certain  that  the  lowering  of  the  fee  would  have 
its  reaction  on  the  rewards  of  all  branches  of 
professional  work;  and  this  fact,  together  with  the 
other  questions  of  freedom  from  approved  society 
dominance,  and  of  avoiding  any  set-back  to  the 
development  of  an  insurance  medical  service  which 
will  be  worthy  of  the  profession  and  of  the  nation 
alike,  constitutes  a  situation  which  must  be  viewed 
with  grave  concern  and  which  calls  for  united  and 
immediate  action. 

The  reasoned  reply  by  the  Insurance  Acts  Com- 
mittee to  the  Minister's  offer  (Supplement,  October 
6th,  p.  149)  is  printed  in  this  week's  Supplement 
(p.  161).  The  matter  is  now  in  the  hands  of  the 
Local  Medical  and  Panel  Committees,  which  will  send 
representatives  to  a  Conference  to  be  held  in  London 
on  October  18th.  At  that  Conference  most  important 
decisions  must  be  taken.  There  is  little  time  tii 
secure  a  satisfactory  adjustment;  but  we  hope  that 
the  Minister  of  Health  may  yet  be  able  to  make  some 
further  move  tliat  will  enable  a  full,  contented,  aud 
nationallv  useful  service  to  be  established. 


PELLAGRA. 

We  publish  this  wiek  an  account,  illustrated  by  photo- 
graphs on  a  special  plate,  of  two  cases  of  i)ellagra 
recently  observed  in  the  Hospital  for  Sick  Children, 
Great  Oriuond  Street,  by  Drs.  Robert  Hutchison  and 
Donald  Paterson.  The  disease  appears  to  have  becQ 
more  commonly  observed  in  Italy  than  in  other 
coimtries;  it  was  recognized  there  first  as  a  distinct  dis- 
order early  in  the  eighteenth  century,  and  still  prevails 
to  a  considerable  extent.  It  has  been  observed  also 
in  France,  Portugal,  Austria,  Hungary,  Rumania, 
Macedonia.  F.gy])t.  and  in  some  parts  of  the  North  of 
France.  Jn  the  British  Isles  a  case  was  recognized 
bv  Brown  as  long  ago  as  1860;  another  case  was 
noticed  by  Cranston  liOW  in  Scotland  in  1909;  and  in 
1913  two  cases  were  reported  in  our  coluums  by  Dr, 
C  R.  Box  from  St.  Thomas's  Hospital.  His  papi 
was  illustrated  by  coloured  plates  (1913,  vol.  ii,  p 
showing  the  ap|)earancc  of  one  of  the  patients  ai 
the  liistologN  of  the  nervous  lesions  described  by  Sir 
Freilerick  .Mott  in  a  pajii-r  also  published  in  that  issu«. 
The  two  patit'iits  were  brothers,  and  both  died.  Tm 
faniilv  had  residt'd  lirst  of  all  at  l.evton  in  I'^sseX, 
afterwards  at  Catford  (within  the  Mt-tropolitan  iiren), 
and  later  at  Slough,  Buekinghainshiiv.  In  1914  Br. 
Box  recorded  another  case  in  our  columns  (vol.  ii, 
p  397);  this  patient  also  was  a  child,  and  tin-  diseaift 
appears  to  havi'  begun  at  the  age  of  1  year  iiod 
8  months,  while  she  was  residing  at  a  village  lb. 
Yorkshire.  Of  the  two  patients  whose  cases  are  nokr 
recorded  bv  Drs.  Hutchison  and  Pati-rson,  one  had 
lived  ill  a  village  near  Ipswieli  and  at  WalthamstoW, 
Kssex;  the  otiier  al  Acton,  .Middlesex — districts  which 
eaii  both  be  deserilied  as  williiii  tli<'  coiilines  of 
Greater  London. 

The  writers  of  the  paper  publislu'd  this  week  slali' 
that  Ihi-ir  iiiain  object  is  to  draw  the  iiltelilioii  of 
<liiii(iMiiH  ill  this  country  to  thi'  fad  that  pellagra  is 
really  eiiileiiiic  ill  Fllglalld.  .\s  the  diagnosis,  except 
ill    Ixnieiil   eases   M'eii   dnriiiL;   the   siirinu   aial   HUiiiiner 
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they  think  it  probable  that  a  considerable  number  of 
cases  remain  undiagnosefl.     On  these  points  they  are 
in  agreement  with  statements  in  the  Mdnitdl  of  Tropical 
Medicine    by    Castellani    and    Chalmers.     It    is    there 
said  that  for  the  diagnosis  of  pellagra  two  conditions 
are   necessary  :    first,    the    observer   must   suspect   its 
presence  and  be  on  the  look-out  for  it  in  any  and  every 
country;  and  secondly,  he  must  not  be  unduly  swayed 
by  any  etiological  theory,  but  be  prepared  to  make  a 
diagnosis  of  pellagra  in  a  person  of  any  age,  any  race, 
any    social   condition,    living    in    any    place,    whether 
tropical,    temperate,    or    frigid,    and    in    any    town    or 
country.     They  also  make  special  mention  of  the  fact 
that  in  lunatic  asylums  the   possibility  of  the  occiu-- 
rence  of  the  disease  should  always  be  borne  in  mind. 
This  admonition  is  reinforced  in  the  recent  report  of 
the  Board  of  Control  for  1922.     It  is  there  stated  that 
in  the   six  years  ending  1918  the   number  of  deaths 
attributed  to  pellagi-a  in  mental  hospitals  in  England 
and   Wales  was   45   (39  females,    6  males).     In  1919 
there  were  no  deaths  from  this  cause,  but  there  were 
2  in  1920.  1  in  1921,  and  18  in  1922;  of  these  21  eases, 
18  were  in  females  and  3  in  males.     Most  of  the  66 
deaths  iu  mental  hospitals  in  the  ten  years  1913-22 
occurred  in  the   Lancashire   County   Mental  Hospital 
at   llainhill.     In   a   note   appended   to  the   report   Dr. 
G.   A.    Watson  states  that  during  the  years  1913  to 
1918  inclusive  36  cases  in  all  were  definitely  diagnosed 
there.     Several   other  cases   of   central   neuritis   were 
observed    in   which   the    typical   dermatitis    only    was 
wanting  to  complete  the  clinical  picture  of  pellagra. 
During   1922,    14   new   cases   were   diagnosed   in   this 
mental    hospital    (3    males    and    11    females).       The 
symptoms  in  almost  all  are  described  as  very  typical. 
Dermatitis,  always  present  on  the  back  of  the  hands 
and  wTists,  was  very  frequently  seen  also  on  the  face, 
neck,   and  various  other  pressure  areas,   such  as  the 
knees,  elbows,  and  scapula.     The  character  and  distri- 
bution of  the  dermatitis  are  well  shown  in  the  photo- 
graphs reproduced  in  the  special  plate  published  this 
week.     At  Eainhill  it  was  invariably  symmetrical;  its 
extent  and  severity,  however,  had  little  or  no  relation 
to  the   other   symptoms.     The   gastro-iutestinal   sym- 
ptoms were  marked  in  all  the  patients  except  one,  a 
woman   who   recovered;   they   consisted   of   diarrhoea, 
accompanied    in    some    cases    by    vomiting,    in    most 
cases  by  stomatitis,  and  in  one  by  extensive  ulceration 
01  the  tongue.     The  ner\-ous  symptoms  were  chiefly 
paresis,    especially   of   the    lower   limbs;   in   some   in- 
stances  the    nervous    symptoms    came    on    suddenly, 
with  exaggerated  knee-jerks,  jactitation  or  choreiform 
movements  of  the  limbs  and  face,  and  frequentlj'  with 
a  pecuhar  alteration  of  articulation. 

When  all  allowance  is  made  for  our  want  of 
familiarity  with  pellagra  and  the  real  difficulties  of 
diagnosis  except  in  well  marked  cases,  it  nevertheless 
seems  probable  that  the  disease  is  uncommon  in  Great 
Britain,  though  it  is  certainly  one  which  ought  to  be 
borne  in  mind,  especially  in  cases  of  diarrhoea  with 
occasional  dermatitis  in  children. 


THE  MINISTRY  OF  HEALTH, 
Correspondence  between  Dr.  F.  K.  FrcmanUo,  M.P.,  aiul 
the  Prime  Minister,  dealing  witli  the  reorganization  of 
certain  Government  departments,  has  been  publislied.  Dr. 
Kremantle  sugge.stpd  that  the  Ministries  of  Health  and 
Rducatiou  should  he  combined,  that  housing  should  be 
transferred  to  the  Office  of  Works,  and  local  government 
to  the  Home  Office.  While  admitting  that  any  sucli 
chanfe«      i'Ofiiiii'<^       fiirfliei-       itivo^f  io-nf  Jmi         Df        l^reiiinii  tie 


advisable.     Tlie  true  progress  of  public  health,  he  argued, 
"  is  due  to   intelligent  use  of  the  human   factor  through- 
out the  whole  machinery  of  government — in  factories  and 
workshops  under  the  Home  Office,  schools  under  the  Board 
of   Education,   .ships   nnder   the   Board   of   Trade,   through- 
out the  Services  and  Colonies   and   Dominions,   in   fact   in 
every  department  of  local  or  national  goveriunent,  as  well 
as  in  wliat,  because  of  former  deficiencies,  have  been  looked 
on    as    works    of    sanitation — water    supply,    sewerage — or 
housing  or  hospitals,   which  only  go  to  repair  the  failure 
of    the   health    factor    throughout    national    life    under   all 
departments  of  government.     But  the  two  activating  yiriu- 
ciples    of    public    health    are    research    (under    the    Privy 
Council)    and    public    enlightenment,    which    surely    should 
come    under    the    Board    of    Education."     Dr.    Fremantle 
went  on  to  say  that  the  outstanding  and  continuous  decline 
in  infant  mortality  since  1900  was  .shown  at  the  Portsmouth 
meeting  of  the   British   Medical   Association   to   be   mainly 
due  to  public  enlightenment.     "  The  main  value  to  public 
health  of  medical  officers  of  health,"  he  continued,  "  is  as 
a  centre  of  public  enlightenment;   and   it  is  as  well   that 
they  should  also  be,  as  they  often  are,  the  school  medical 
officers.     The  knotty  problem  of  the  medical  services  under 
the    Ministry    of    Health    and    Board    of    Education — still 
awaiting  solution — would   be   solved  by   fusion   of   the   two" 
departments."     In    conclusion    Dr.    Fremantle    said    that 
while  he  was  aware  that  some  would  wait  for  a  complete 
anatomy  of  our  whole  system  of  local  government  by  Royal 
Commission,    he    himself    believed    that    it    would    be    wise 
and    useful    to    begin    by    the    regrouping    he    proposed. 
His    suggestion     has    been    interpreted    as    amounting  to 
the  abolition  of  the  Ministry  of  Health.      It  was  so  taken 
by    the    Prime    Minister,     who,     iu    his    reply,     spoke    of 
the    proposal    as   one    for    "  redistributing    amongst    other 
existing   depaitments   the   functions   now   assigned   to    the 
Ministry  of   Health."     To    such   a   proposal    Mr.    Baldwin 
objected  on   general   grounds.     The   problem,   he   said,   was 
one  of   exceptional   difficulty,    and   the   result   of   basing   a 
policy  on  a  jiriori  generalizations  might  be  the  reverse  of 
successful.     In  the  sphere  of  business,  he  continued,   it   is 
never  a  safe  rule  to  assume  that  whatever  is  logical  is  also 
expedient.     So  important  a  problem  of  administration,  he 
held,    "  should    be    closely    studied    from    every    angle    (in- 
cluding choice  of  a  suitable  moment)  before  a  final  decision 
is   taken   to   tear   up   everj-thing  by  the   roots  or  to  leave 
everything     alone."      His.    considered    conclusion    is    that 
"  any  attempt  at  the  present  moment  at  concentration  on 
a  big  scale  would  be  premature  and  inopportune  and  might 
easily   lead   to   the  loss  of   far   more   money   than,   on   any 
reasonable  assumption,  it  might  be  expected  to  save,  as  well 
as    to    decrease    of    efficiency."      In    reply    to    the    Prime 
Minister's  letter  Dr.   Fremantle  did   not  specifically   repu- 
diate  the   suggestion   that   his   proposal    would   amount   to 
the  disappearance  of  the  Ministry  of  Health  by  the  distri- 
bution  of    its    duties    to    other    Goverument    departments. 
We  can  see  many  advantages  in  bringing  the  school  health 
service  directly  nnder  the  Ministi-y  of  Health,  but  on  the 
other  hand  would  deplore  any  change  which  would  result  in 
relegating  the  central  administration  of  public  health  once 
more  to  a  suboidiuato  position.     In  saying  this  we  believe 
we  express  the  opinion  of  the  medical  profession  as  a  whole. 
Wo  cannot   believe   that  the   abolition  of  the   Ministry   of 
Health  as  an   independent   Government  department  would 
be  approved  by  the  profession  or  be  to  the  advantage  of  the 
public.  . . 

THE   JAPANESE    PATHOLOGICAL    SOCIETY. 
The  Japanese  Pathological   Society   is  a  very  active  body, 
and    the    last    volume    of    its   transactions    (vol.    xii)    con- 
tains   .several     contributions    of     interest.      In     it    Suzuki 
describes    experiments    which    ho    considers    tUi-ow    light   on 
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He  fed  rabbits  for  about  six  months  on  the  ordinary  diet 
(tofukara),  to  which  fresh  meat  was  added.  No  renal 
symptoms  or  mici-oscopical  changes  in  the  kidneys  resulted. 
At  the  end  of  the  period  the  meat  was  withheld,  where- 
upon the  appetite  gradually  diminished,  the  animal  wasted, 
albuminuria  appeared,  and  in  many  cases  death  ensued. 
Oedema  was  a  frequent  symptom,  and  tliere  was  an  in- 
creased tendency  to  infection.  Microscopically  the  kidneys 
showed  swelling  of  the  epithelium  of  Bowman's  capsule 
and  cloudy  and  fatty  degeneration  of  the  tubular  epi- 
thelium. In  addition  there  was  hyaline  degeneration  of 
the  capillaries  of  tlic  glomeruli.  Suzuki  is  of  opinion  that 
the  nephritis  was  the  result  of  derangement  of  the  general 
metabolism  of  the  body  due  to  tlie  abnormal  diet,  and  that 
the  similar  disease  in  man  is  probably  due  to  analogous 
metabolic  changes.  Kusano  describes  experiments  bearing 
on  the  influence  of  an  excess  of  nutrient  material  on  the 
liver.  Six  series  of  experiments  were  carried  out :  (1) 
feeding  with  cane  sugar  (30  to  60  grams  daily)  for  pro- 
longed periods  (30  to  135  days),  and  (2)  for  shorter  periods 
(2  to  65  days) ;  (3)  feeding  with  glucose ;  (4)  feeding  with 
casein  (15  to  50  grams);  (5)  with  peptone;  and  (6)  with 
casein  and  cane  sugar  combined.  In  all  of  these  expeii- 
ments  atrophic  cirrhosis  of  the  liver  resulted;  there  was  a 
dejiosit  of  fibrous  tissue  at  the  periphery  of  the  lobules, 
together  with  parenchymatous  degeneration  of  the  epi- 
thelium, the  two  changes  being,  in  the  author's  opinion, 
independent  of  each  other.  Kawamura  and  Kazama, 
following  lip  a  previous  observation  that  the  young  of 
rabbits  infected  with  Schistosoma  jniionicum  showed 
evidences  of  rickets,  found  that  the  disease  could  also  be 
prodiiceil  by  injecting  the  parasite  directly  into  the  young 
animals.  Both  macroscopic  and  microscopic  evidences  of 
rickets  were  present,  and  the  calcium  content  of  tlie  bones 
was  reduced.  Generally  a  com])lete  cure  resulted  in  about 
a  hunilred  days;  it  was  hastened  by  the  administration  of 
thyroid  powder.  Miyapawa  has  studied  the  toxic  action 
of  the  cells  of  the  alimentary  mucous  membrane  in  relation 
to  the  formation  of  gastiic  ulcer.  He  was  able  to  produce 
iso-gastrotoxins  and  iso-enterotoxins,  by  means  of  which 
ulceration  of  the  digestive  tract  could  be  induced;  simi- 
larly with  regard  to  auto-gastrotoxins  and  auto-entero- 
toxins.  The  formation  of  cytotoxin  varies  in  different 
indivi<luals,  and  the  susceptibility  of  nornml  animals  to 
the  cytotoxin  varies  also.  In  addition  to  their  direct 
uctiriM  in  producing  iilcers,  the  author  considers  that  the 
<yt4(toxiiiH  hinder  the  healing  of  ulcers  arising  from  other 
cauwN.  An  enterotoxin  or  liepatotoxiii  will  at  times  pro- 
duce a  gastric  ulcer,  but  n..t  uitli  tin.  sHine  diirici'  nf 
i-ertuinty   as  gaxtrotuxin. 


SCIENTIFIC  AND  INDUSTRIAL  RESEARCH, 
TllK.  Hepiirt  of  the  (Vimmitli'c  of  the  I'rivy  Council  fur 
Siientilic  and  Industrial  Kiseaicli  for  1922-23'  shows  the 
furreiK  liing  importance  of  the  work  carrii'd  on  under  tlio 
nUHpid'K  of  tliiH  Committee.  The  civil  ilepartmi-nts  ciiii- 
cituimI  in  jMiblic  adniinlHtration,  it  In  noted,  are  making 
InrK'T  MM-  iif  tbi-  nuirliinery  now  existing  for  the  Ncienlific 
•link  iiiMin  probbniK  that  nihil  Ibi-m.  Ah  part  of  llio 
|H>lii-y    of    ciwirdiiiutlon,     periodic    coMfi'reiiceii    Imve    lieen 

'"•'••  '"•'» '   r.|M.M.nliiliv.-«  „f   11,,.   |),.|„,iiment  of  Scien- 

li(..  nod  Ind.i.tr,,.;  Il.-,..«rrb,  ll...  I)ev,.l„,mient  Commission, 
»ihI  iI,..  .M.dMul  U.».i,r.h  CouMcd,  at  which  the  biohigical 
v<  I.  tury  of  the  Ibivnl  KiMi..ly  hnii  been  priwiit.  TImhc 
enlileromr*,  th«  r.|M.rt  •l«l..«.  luivn  provided  valuable 
iip|MirtiiiMti4-«i  (or  ihii  mnaiili'ialKin  of  kui  li  mitller*  n*  Ibe 
rr»|Miii«ibdily  (or  llin  coiidint  of  inveiliKiitioiin  a)  iHiidiT- 
lim-*,  llio  |Mia«ilii|it)'  of  eiMi|HTnlivit  iM'tmn  in  the  conduct 
of   invi*»liKiilioiiii   III   which   lni.ro  tlmii  one  of   Ihew  depiirt- 


ments  may  be  interested,  and  the  continuance  of  research 
work  which  has  developed  in  such  a  way  as  to  bring  it 
outside  the  scope  of  the  fund  originally  aiding  it.  These 
discussions  have  helped  to  define  the  common  problems  of 
human  and  animal  disease,  and  have  emphasized  the  inter- 
dependence of  biological  and  jihysical  research.  They  have 
driven  home  to  the  Committee  the  conviction  that  a 
national  policy  in  research,  complex  though  it  might  be 
and  directed  by  diverse  and  suitably  designed  organs,  must 
be  conceived  and  implemented  as  a  iniity.  A  series  of. 
conferences  were  held  during  the  year  with  the  manage- 
ment of  the  British  Empire  Kxhibition,  and  a  departmental 
committee  was  appointed  to  consider  how  science  and  the 
application  of  science  to  industries  could  best  be  repre- 
sented. It  was  agreed  with  the  exhibition  anthnrities  that 
they  should  appoint  a  small  committee,  nominated  by  tho 
Royal  Society,  to  as.sume  responsibility  for  the  organiza- 
tion of  the  central  scientific  exhibit,  and  a  larger  com- 
mittee, acting  on  behalf  of  the  research  association^,  ;  1 
deal  with  the  general  organization  of  sectional  scientilii; 
exhibits.  With  regard  to  the  plea  that  was  made  in  last 
year's  report  that  a  vigorous  search  for  new  knowlcdi;.' 
and  the  more  effective  ap])lication  of  science  to  iinlu-tri.il 
proces.ses  offered  a  potent  means  of  re-establishing  our 
eoinitry  and  maintaining  its  population,  it  is  recorded  with 
satisfaction  that  in  December,  1922,  an  Act  with  a  similar 
end  in  view  was  passed  in  France,  creating  a  national 
office  for  scientific  and  industrial  researches  and  invention 
in  connexion  with  the  Ministry  of  Public  Instruction. 
The  report  includes  a  summary  of  the  work  of  the  varioiu 
research  boards  and  committees  of  the  Department  of 
Scientific  and  lndu,strial  Research.  At  the  National 
Physical  Laboratory,  in  addition  to  the  researches  which 
it  necessarily  inulertakes  in  the  discharge  of  its  primary 
functions  as  the  custodian  of  national  standards,  with  a 
view  to  the  improvement  of  measurements  of  all  kinds, 
including  those  relating  to  standards  of  (|Uality,  much 
research  work  of  a  general  character  is.  carried  out.  It 
includes  researches  involving  continuous  observations  over 
a  very  extended  period  of  time,  and  researches  requiring 
the  use  of  excei>tionaIly  expensive  equipment  or  oth^ 
special  facilities— for  example,  work  at  very  higli  voltagft 
or  at  verv  low  temperatures.  The  Food  Investigation 
Board  dealt  with  varied  i)roblems  affecting  fruit,  meai, 
fish,  and  eggs;  many  of  these  have  been  noted  in  otjr 
columns.  Among  new  investigations  which  are  bein{[ 
carried  on  are  the  design  of  a  commercial  gas  store  f<U 
fruit,  the  growth  and  respiraticni  of  fungi  under  variollu 
conditiiuis,  tlui  study  of  vegetables  in  transit  from  producer 
to  market,  the  autolysis  of  moat  and  of  fish,  the  bacterid* 
logy  of  fish,  and  the  freezing  point  of  eggs  in  relation  Ik 
the  risk  of  overcooling.  A  repiut  from  tlie  Oxygen  Cort- 
mittee,  shortly  to  be  published,  ci>ntains  di'M-riptions  «f 
the  improvement  of  the  known  nu-thod  of  Imndling  liquid 
oxygen  and  li(|uid  air  on  a  ]>ractical  commercial  .scab-;  Of 
tlH',se  methods  the  Comiuittei-  has  been  piincipally  con- 
cerned with  the  development  of  (he  doiible-walli'd  vacuum  | 
vcs,se!  as  a  container.  Among  the  other  boards  and  coril- 
initlee.H  carrying  on  dilferent  branches  of  research  work  aW  | 
the  Fuel  Research  liiuird,  the  (iecdogical  Survey  Boar 
the  Radio  Research  Board,  the  l'hy»ic8.  Chemistry,  afl 
F.iigineciing  Co.ordiiml ing  Ri-search  Boards,  the  Fiihrfl 
Co-ordiuatnig  Hesi'urcli  Conimittei-,  (he  Adhesives  Resenrobj 
Coinmillee,  and  tiio  l<iibricat  imi  Ri'search  Cotnmittci<| 
Duiiiig  the  academic  year  1922-23  the  Committee  mnA»\ 
103  giants  I41  research  workers  and  sludenls  in  IraiiiiiiK, 
of  Ihete  252  were  allowances  to  students  to  enable  llielii 
to  lake  advantage  of  llie  facilities  <iiri'ied  by  vaiioli' 
uiiivei'NilieH  and  collegi'N  or  other  i'eseai'<'h  iiihtitiiticuiK, 
33    were    pi>i'iu>iuil    graiita    U<    ii>seairh    workers    to    under- 
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0  Other  investigators,  and  14  were  grants  to  scientific 
orkcrs  to  enable  them  to  employ  laboratory  assistants  or 
0  purchase  equipment ;  the  total  expenditure  on  theso 
rants  was  £50,000.  The  total  expenditure  of  the  Com- 
littee  during  the  financial  year  was  £497,549,  of  which 
;264,493  came  directly  from  the  Exchequer,  while  £89,608 
epresents  fees  for  tests  and  special  investigations  for  out- 
ide  bodies,  and  repayments  from  the  Service  departments. 


DETACHMENT  OF  THE  RETINA. 
'he  treatment  of  detachment  of  the  retina  is  so  unsatis- 
actory  that  it  seems  wortli  while  to  record  any  sugges- 
ious,  and  we  therefore  give  particulars  of  an  operation 
cccntly  devised  by  M.  Felix  Lagrange  and  described  by 
im  in  Glaucoma  ct  Hypotonic,  published  in  Paris  last 
ear.  The  operation,  to  which  the  term  "  colmetage  "  is 
pplied,  is  performed  under  cocaine  anaesthesia.  With 
lie  galvano-cautery  a  series  of  points  is  burnt  more  or  less 
eeply  into  the  sclerotic,  round  one  half  of  the  limbus ; 
hese  points  are  arranged  in  three  rows;  it  is  not  necessary 

0  dissect  up  a  flap  of  conjunctiva  first.  The  burning 
loiiit  is  laid  on,  for  the  first  row,  just  beyond  the  limbus, 
nd  a  half-circle  of  dots,  usually  about  ten  in  number,  is 
lurnt;  the  second  row  is  placed  a  little  further  back,  and 
he  last  row  further  back  still ;  in  this  way  half  the  circle 
f  the  limbus  is  surrounded,  and  the  other  half  may  be 
onipleted  at  another  sitting  if  necessary.  We  have  heard 
■f  one  case  of  retinal  detachment  treated  here  in  this  way ; 
he  immediate  result  was  brilliant,  for  veiy  useful  vision 
.as  regained;  after  a  year,  however,  the  man  returned 
.ith  a  recurrence,  and  this  has  resisted  all  treatment. 
'he  theory  of  Lagrange's  operation  is  that  the  burning 
nduces  sclerosis  of  the  tissue  surrounding  the  filtration 
rea  of  the  eye,  and  that  in  consequence  the  tension  is 
ai&i'd  in  eyes  in  which  the  tension  is  low  and  in  which 
letachment  has  occurred.  Of  course,  before  undertaking 
his  operation  it  would  be  necessary  to  see  that  the  retina 

1  as  untorn  and  that  the  vitreous  was  in  a  healthy  state ; 
nth  a  torn  retina  and  with  an  unduly  fluid  vitreous,  as 
'videiiced  by  a  gross  amount  of  freely  movable  opacities, 
tiiy  operation  could  be  undertaken  only  with  considerable 
icsitation. 


and  the  venereal  diseases  department  will  be  in  the  charge 
of  Dr.  Wilfrid  Fox.  The  other  feature  of  the  scheme  is 
the  establishment  of  a  school  of  dermatology,  having  an 
intimate  connexion  with  the  hospital,  where  all  the  teaching 
will  be  carried  out.  The  management  of  the  school,  though 
working  in  close  touch  with  the  medical  committee  of  the 
hospital,  will  be  in  the  hands  of  a  larger  body,  consisting 
of  the  medical  staff  (both  consulting  and  active)  of  St. 
John's  Hospital,  together  with  the  physicians  in  charge  of 
the  dermatological  departments  of  the  twelve  metropolitan 
hospitals  with  medical  schools  attached.  Under  the  auspices 
of  the  school  the  Chesterfield  lectures,  constituting 
a  systematic  elementary  course  in  dermatology,  will  be 
given  on  Thursdays  at  5  p.m.  from  October  to  March,  by 
the  honorary  medical  staff  of  St.  John's  Hospital.  Special 
lectures  and  demonstrations  will  be  given  on  Tuesdays 
at  5  p.m.  by  the  physicians  in  charge  of  the  dermatological 
departments  of  the  London  teaching  hospitals.  Instruction 
will  also  be  given  daily  in  the  out-patient  department, 
and  it  is  proposed  to  make  arrangements  for  classes  or 
individual  instruction  to  be  given  in  the  pathological 
department.  Further  information  on  all  theso  matters 
may  be  obtained  from  the  Dean,  Dr.  M.  G.  Haiinay. 


THE  COUNCIL  DINNER. 
The  Council  of  the  British  Medical  Association  is  holding 
its  second  Annual  Dinner  on  Wednesday,  October  24tli,  at 
the  Hotel  Victoria,  Northumberland  Avenue,  at  7  for  7.30 
p.m.  The  chief  guest  will  be  Sir  Dawson  Williams,  and 
the  dinner  will  be  made  the  occasion  of  celebrating  his 
completion  of  twenty-five  years  as  Editor  of  the  British 
Medical  Joimx.^L.  Among  those  who  have  accepted  the 
invitation,  issued  in  the  name  of  the  Chairman  and 
members  of  Council,  are  the  Minister  of  Health,  the 
President  of  the  Royal  College  of  Surgeons  of  England, 
the  President  of  the  Royal  Society  of  Medicine,  Sir  George 
Newman,  Sir  Arthur  Robinson,  the  heads  of  the  Medical 
Departments  of  the  Services,  and  the  newly  appointed 
Medical  Adviser  to  the  India  Oflace  (Major-General  J.  B. 
Smith).  The  dinner  last  year  was  very  successful,  and 
there  was  not  enough  room  for  all  who  wished  to  attend ; 
a  larger  hall  has  been  secured  for  this  occasion.  Members 
may  bring  guests,  and  ladies  will  be  welcomed.  Applica^ 
tions  for  the  remaining  tickets  should  be  made  at  once  to 
Mr.  L.  Ferris-Scott,  Financial  Secretary  and  Business 
Manager,  429,  Strand,  W.C.2.  The  price  is  10s.  6d.j 
exclusive  of  wine. 

THE  MEASUREMENT  OF  PROGRESS  IN  PUBLIC 
HEALTH. 
Sir  AiiTHi.-n  Newsholme  delivered  the  William  Farr  lecture 
at  the  Loudon  School  of  Economics  and  Political  Science 
on  October  4th.  His  subject  was  "  The  measurement  of 
progress  in  public  health."  The  first  part  of  the  lecture 
was  devoted  to  an  examination  of  the  work  of  William 
Farr,  who  was  appointed  compiler  of  statistics  in  the 
General  Register  Office  in  1837,  and  for  forty  years  subse- 
quently devised  the  methods  and  supervised  the  actual 
compilation  of  national  mortality  statistics.  Farr's 
guiding  principles  were  that  the  evil  factors  at  work  in 
the  community,  making  for  injury  to  life  and  health, 
must  first  bo  measured,  that  their  relative  incidence  in 
respect  of  age,  sex,  social  condition,  and  so  forth  .should 
next  bo  ascertained,  and  that  finally  public  attention 
should  bo  drawn  by  every  possible  means  to  the  facts  thus 
ascertained.  Most  vital  statistics  consisted  of  aggregates 
ill  which  it  could  not  bo  ensured  that  one  causal  factor 
was  isolated  from  others  which  were  in  action  at  the  same 
time.  Thus  infant  mortality  was  directly  related  to 
poverty,  but  extreme  i>ovorty  or  prosperity  migiit  botii  he 
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associated  with  a  high  or  low  infant  mortality,  and  in  any 
social    situation    the    complex    poverty    and    the    complex 
infant  mortality  both  needed  to  be  investigated  before  it 
was  decided  what  were  the  factors  at  work  in  a  particular 
instance.     The    chief    difficulty    in    mass    statistics    was    to 
segregate  from  a  number  of  coincident  factors  the  factor 
which  was  under  investigation.     It  was  because  Farr  saw 
the  difficulty  so  clearly  and  endeavoured  to  provide  for  it 
in  the  public  work  he  did  that  his  name  was  held  in  such 
high  honour  by  statisticians  and  among  those  interested  in 
public   health.     Sir   Arthur   Newsholme   paid   a   tribute   to 
Farr's  mathematical  genius,   and   mentioned  that  he  was 
one  of  the  two  members  of  the  medical  profession  admitted 
to  the  honorary  fellowship  of  the  Institute  of  Actuaries. 
His  work  had  been  extended  by  his  successors,  notably  by 
Dr.  T.  H.  C.  Stevenson,  and  the  appreciation  of  the  value 
of  vital  statistics  as  an  instrument  of  research,  a  guide  to 
sanitary  effort,  and  a  means  of  public  enlightenment,  was 
becoming   widespread.     The   function   of   statistics    was   to 
sum  up  many  individual  experiences  in  a  single  statement. 
Among   the   causes  of   error   the  personal   equation   of   the 
observer  himself   in  the  selection  and  use  of  data  was  of 
importance,   and  it  might  be  necessary  to  remain  satisfied 
with    a   qualitative   interim   judgement,    although   this   in 
some  cases  was  as  likely  to  be  erroneous  as  an  attempted 
quantitative  judgement.     Inadequate  evidence  could  never 
be   made   more    complete    by    continuing    to    scrutinize    it. 
As  an  illustration  of  the  pitfalls  of  statistics  he  quoted  the 
official    report   issued    in    1920    giving    the    results   of    the 
physical  examination  for  military  service  of  2,500,000  men 
in  the  eleven  months  ending  October,  1918.     Of  these  men 
over  10  per  cent,  were  found  permanently  unfit  for  military 
service.     Unduly    i>essimistic    inferences    had    been    drawn 
from  these  figures.     He  agreed  that  what  the  figures  dis- 
closed was  a  serious  state  of  affairs,  but  before  accepting 
implicitly  the  percentages  for  each  of  the  four  grades  into 
which  the  men  were  divided  it  was  necessarj*  to  Jiave  some 
assurance    that    the    physiological    standards    applied    were 
appropriate  and  uniform.     Could  mass  statistics  be  trusted 
wliiih  were  gathered  at  examinations  by  a  large  number  of 
(liffirrnt    me<lical    boards    all    over    the    country    working 
ill    very   different  circumstances  of   leisure   and   adequacy? 
The   men   who   were   examined    were   those   left  over   after 
the  fittest  men  of  the  nation  had  already  enlisted.     Another 
illustration  of  possibly  erroneous  deduction  from  statistics 
concerned  the  figures  relating  to  crime   in   certain   family 
Ktocks;    from    these    figures    the    inheritance    of    criminal 
iiiKtincts  was  Mjmetimes  deduced,   but   was  there  not  such 
a  tiling  as  moral  contagion?    Again,  it  was  gincrally  stated 
tliat  ono-tliird  of  all  prostitutes  were  feeble-minded,   with 
till'  apparent  imjilication  that  to  that  cxlcnt  the  prevention 
of  proHtitution  consisted  in  the  control  of  the  feeble-minded. 
Hilt  Ixfore  this  brcamo  a  practical  jiolicy  it  must  bo  ascor- 
tuined  by  examination  of  succesNivo  ranchim  samples  from 
tlie    WH-inl    groups    from    which    proHtitutes    wore    derived 
whether  the  percentage  of  mental  ijefect  iiiiioiig  prostitutes 
wnii  ill   ri-nlity  greater  than   in   tluHo   random   samples;   he 
l..-liev..d    that    thlN    would    be    foiiml    not    to    be    the    case. 
WliiU-    i».ii,tii,K    „„t    th,.H„    „,„|    „t|i.r    liinitati(ins    in    the 
..|.|.li.i.bility   of    crtniii    .  I,ms4.s   of    Malistics,    he    u,l,,.med 
ihn  .n.roiu.,nK  u«,  .,f  Hlatintl.H  in   public  health  work,  and 
th-  Mf,  which  •.„li.,i,.„|  ,.x,.,.,.,H  ,.,nhl  give  to  the  «,lntion 
••'     It...    ,.,„ny     ,.,.l.lie     l.-ulll.     p,.,b|..,i.H    «lil|    outstanding. 
lerc).    P.iili,.n...,„„ry    la.der    K.^cretary    to 
'•'     "'  .III..     Hi,.,    pn.ided,    »ai.l    that    tho 
-V  fion.  II,..  I..,.|„,,.  ,.„,,„i„  „^,.,.^ 
.       '         .  '"  ""•  ""••"'  «■'•"!  '•t.itiKlieii.     11„ 
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the  American  population.  He  did  not  think  that  the 
results  could  be  taken  as  a  general  indication  of  intel- 
lectual capacity,  or  that  they  need  arouse  apprehension 
in  any  quarter.  At  the  same  time,  statistics  brought  out 
significant  facts;  one  to  which  public  attention  should  be 
directed  at  the  present  moment  was  that  while  the  infant 
mortality  rate  was  falling  the  puerperal  death  rate  «  as  not 
falling. 

MUSEUM     DEMONSTRATIONS. 
The   course  of   museum   demonstrations   open   to   advanced 
students  and  medical  practitioners  at  the  Royal  College  of 
Surgeons    of    England    (Lincoln's    Inn    Fields)    began    on 
Friday,    October    12th,    when    Sir    Arthur    Keith,    F.R.S., 
the  conservator,  gave  the  first  of  three  demonstrations  on( 
hernial  formations.     In  this  he  dealt  with  acquired  hernial ' 
formations  at  various  points  of  the  alimentary  canal,     lu 
the  second  demonstration,  to  be  given  on  Friday,  October  i 
19th,  he  will  deal  with  hernial  formations  of  devi^lopnieutal 
origin   which  occur   along   the   alimentary   and   respiratory 
tracts;  and  in  the  third,  on  Friday,  October  26th,  he  will 
discuss    the    distinction    between    congenital    and    acquired 
forms  of   true  hernia.     Three  demonstrations  will   also  be 
given  by  Professor  SUattock,  F.R.S.,  pathological  curator, 
on  Mondays,  beginning  on  October  15th,  when  he  will  deal 
with  necrosis.     The  second  demonstration  on  October  22n<l 
will   be  on   arteries,    and   the   third  on    actinomyc-osis   and 
Madura  disease.     All  demoiistrutious  will  begin  at  5  p.m. 

THE  INSURANCE  SERVICE  AND  THE  MINISTRY 
OF  HEALTH. 

In  last  week's  Supplement  we  published  the  reply  of  tht 
Minister  of  Health  to  the  statement  by  tho  Insurance  Act{ 
Committee  regarding  the  remuneration  of  insurance  prao. 
titioners  from  1924  onwards.  This  week  wo  publish  th< 
rejoinder  by  the  Insurance  Acts  Committee,  which,  it  i: 
hoped,  will  be  read  not  only  by  insurance  practitioners  bu 
by  the  profession  generally.  Tho  present  issue  of  tin 
Srppi.E.MKNT  Contains  also  the  reply  of  the  Minister  o: 
Health  regarding  the  proposed  changes  in  the  Regulations 
and  in  order  that  the  circumstances  may  be  fuUj 
understood  we  follow  it  with  a  summary  of  the  i«isitioi 
as  to  the  proposed  alte.-ations.  Lastlj",  wo  publish  th* 
final  rei)ly  of  tho  Insurance  Acts  Committee  on  this  mattei 
to  the  Minister,  in  which  attention  is  drawn  to  vai-ioar 
points  upon  which  agreement  has  not  so  far  been  reached. 


The  gold  medal  of  the  Royal  Society  of  Medicine  Kill 
be  preseiitetl  to  Dr.  F.  Gowland  Hopkins,  F.R.S.,  SW 
William  Dunn  J'rofessor  of  Uioclu'mistry  in  the  I'niversiw 
ot  Camhritlgi',  at  a  social  evening  of  tho  Society,  to  ,ly| 
held  on  October  30th  at  8.30  p.m.  At  9  p.m.  Pi-ofcWfi[ 
Hopkins  will  deliver  an  address  on  stLmului^s  of  growthi 

The  niuuificent  gift  made  by  tho  Rockefeller  FouiidatiNi 
to  University  College,  liondon,  and  its  M.'dicul  Scbool 
will  not  have  been  forgiilteii.  H  has  been,  however,  klll)l 
undeisliHid  that  the  Foundation  did  not  intend  to  liliul 
to  Iiondun  llio  linancial  as.sistaiiee  it  would  givu  to  inediOfl 
educational  institutions  in  (iieut  Ilritain.  \io  Ulldirl 
stand  that  tho  Foundation  has  for  so.no  li.uo  been  uiuldBfl 
inquiries  in  Edinhurgh,  and  is  about  Ui  provide  the  cos^M 
a  clinical  research  laUiratory  tlieru;  it  is  also  considerinjf 
tho  e.idou.neiit  of  a  chair  i.i  cli.iieal  Hurger^, 

S.u  .loii.s  ll.,.\M>-KiiTTON,  President  of  iIk'  R.imiI  Colltgl 
of  Hurgisins  of  Kii^laiid,  will  take  the  cliiiir  at  tlio  Arhl 
\'i<!lor  Jl.iisley  M.'iiioriiil  l.i'rliii'n  to  lie  il.'livei'ed  in  tli| 
ilarnoH  Hull  of  the  Royal  S.)ciety  of  Medicine  by  l*iiifei»»i>[ 
Sir  Kiluiinl  Sliarpi'V  Siliiifcr,  F.ll.,S.,  on  'i'liiir(Kl«Nj 
OiU>Im.|  26tl.,  at  6  p. .11.     AdiiiiKHioii  to  (he  lectm'O  is  f.'N.I 
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INSANITY  AND  MENTAL  DEFICIENCY. 

HK  annual  report  of  the  Board  of  Control  for  1922,  to 
liicli  a  brief  reference  was  made  in  our  issue  of 
pptoniber  29tli  (p.  573),  again  brings  to  our  notice  the 
roblems  connected  with  the  insane  and  mental  defectives, 
he  facts  revealed  in  the  report  as  to  the  incidence  of  these 
isordcrs  are  serious  and  cannot  lightly  be  ignored  by  the 
jniMHinity. 

Increase  of  Insane  Persons  under  Treatment. 

At  tlie  end  of  1922  there  were  no  fewer  than  106,247  ccr- 

ifiod  patients  in  England  and  "Wales,  and  the  total  expend i- 

iire  on  the  upkeep  of  the  county  and  borough  asj-lunis,  and 

11  the  maintenance,  supervision,  and  treatment  of  patients 

1   them,    amounted   to   £7,658,823.      These   figures   do   not 

K-hule  tlie  numbers  or  cost  of  the  certified  mental  defectives 

r  of  the  insane  and  defectives  in  Poor  Law  institutions. 

'he   direct   admissions   during   last   year   were   23,125,    the 

ngest  number  the  Board  has  ever  recorded  with  the  solitary 

\c<'|)tion    of    1914;    the    average    annual    inci'ease    in    the 

umbers  resident  in  county  and  borough  mental  hospitals  in 

iie   three  years   1920-22   was  3,482   as   compared  with   an 

verage  pre-war  yearly  increase  of  2,095  for  the  ten  years 

iiiled  December  31st,   1913.     The  increase  in  the  numbers 

f   admi.ssious   is    somewhat    disquieting,    as    it    suggests    a 

•ndeucy  for  insanity  to  increase  out  of  proportion  to  an 

icrease  of  the  population.     The  admission  rates,  however, 

ave    shown    marked    fluctuations    in   the    past,    and    it    is 

•assuring  to   read   in   the  report   that,   while  the   ratio  of 

ilmissious  to  10,000  of  the  population  in  England  and  Wales 

1  1914  was  6.28,  in  1922  it  was  only  6.06.     Quite  apart  from 

le  vexed  question  whether  insanity  is  tending  to  become 

lore  prevalent,  we  are  faced  with  the  definite  fact  that  the 

umber  of  inmates  in  mental  hospitals  is  rapidly  increasing. 

he   increase   is   due,   of   course,    to    accumnlatfon,    as   the 

ilmissious    are    more    numerous   than    the    discharges    and 

paths.     The   death    rate    has    considerably    diminished    in 

lental  hospitals  and  will  no  doubt  continue  to  do  so  as  the 

andard  of  comfort,  treatment,  and  nursing  is  rai.sed,  and 

le  Board  points  out  that,  should  the  large  rate  of  increase 

1  the  numbers  resident  in  mental  hospitals  continue,  the 

icommodation  available  at  present  and  in  the  immediate 

iituro  will  be  sufficient  only  for  the  needs  of  the  next  three 

r  four  years. 

The  Outlook. 

It  is  thus  evident  that,  unless  we  are  able  to  diminish  the 

R-idence  of  insanity  or  effect  more  recoveries,  the  segrega- 

lon    of    an    increasing    number   of   certified    cases    will    be 

levitable.     We  believe  a  pessimistic  attitude  in  regard  to 

lis  problem  to  be  qtiite  unju.stifiable.      Psychiatry  is  full 

f  surprises.      A   resi.stive,   degraded,   hostile,   and  deluded 

atient,  insane  for  ten  years,  may  completely  recover  and 

■main  well ;  a  paranoiac  to  whom  a  hopeless  prognosis  has 

I'en  a.ssigned  may  lose  his  delusions  and  resume  his  place 

1  the  world — saner  than  he  has  ever  been.     In  such  cases 

>nie  unknown  change  has  occurred  in  the  organism  which 

■suits  in  cure,  and  it  is  obviously  the  task  of  medicine  to 

iscover  those  mysterious  processes  of  Nature  which  both 

luse  and  cure  disease.     The  first  essential  for  the  preveii- 

on  and  cure  of  insanity  is  more  knowledge  of  its  causes, 

■m1  it  is  therefore  satisfactory  to  find  the  Board  ready  to 

iin-age  the  development  of  research  in  mental  hospitals. 

I  rie  report  includes  a  record  of  work  which  has  been  under- 

liken  during  the  year,  as  well  as  a  number  of  proposals  for 

■   organization  of  fiiture  research  centres  and  laboratories. 

H  outline  of  the  section  in  the  report  dealing  with  research 

.1-  given  in  a  recent  number  of  this  J0URN.4L. 

Importance  of  Besearch  }Vorl-. 
If  the  increasing  burden  of  insanity  is  to  be  diminisbiMl, 
)t  oidv   is   research  essential,   but  early   treatment  as  well. 
Iiere  is  sufiiiient  evi<lence  to  iustifv  the  view  that  a  certain 


proportion  of  cases  of  mental  disorder  can  be  prevented  from 
drifting  into  chronic  insanity  if  remedial  measures  are  taken 
at  an  early  stage  of  the  illness.  The  main  problem  at  the 
moment  is  how  to  get  incipient  cases  under  medical  treat- 
ment, and  some  means  must  be  found  of  inducing  patients 
and  their  friends  to  invoke  curative  treatment  in  time.  The 
difficulty  is  largely  a  legal  one,  and  it  is  most  desirable,  as 
we  have  frequently  urged  in  these  columns,  that  those  legal 
restrictions  which  at  present  stand  in  the  wa}'  of  early 
treatment  of  mental  disorder  may  speedily  be  removed  by 
appropriate  legislation. 

Out-patient  Clinics. 
Apart  from  this,  the  Board  of  Control  strongly  advocates 
the  creation  of  out-patient  clinics  in  connexion  with  general 
hospitals  for  the  treatment  of  mental  cases.  They  point  out 
in  their  report  that  there  is  a  natural  reluctance  on  the  part 
of  most  people  to  undergo  institutional  treatment  anywhere, 
and,  except  perhaps  for  the  purpose  of  a  thorough  examina- 
tion, it  is  scarcely  to  be  expected  that  persons  really  in  the 
incipient  stage  of  mental  disorder  will  submit  themselves  to 
treatment  as  in-patients  within  an  institution — be  that  a 
general  or  mental  hospital.  The  Board  agrees  that  it  is 
probably  during  this  incipient  stage  that  the  patient  most 
clearly  feels  and  realizes  that  something  is  amiss  with  him- 
self; being  then  still  in  possession  of  sufficient  insight,  he 
can  himself  most  effectively  supplement  and  respond  to  the 
efforts  of  the  physician.  The  importance,  therefore,  of  pro- 
viding, at  this  stage  of  the  illness,  treatment  which  is 
acceptable  as  well  as  effective  is  so  manifest  that  the  Board 
hopes  for  a  large  extension  of  this  valuable  service.  It  is 
encouraging  to  read  of  the  out-patient  centres  now  actively 
at  work  in  various  parts  of  the  country,  and  we  feel  that 
the  good  which  is  thus  being  done  by  early  and  preventive 
treatment  may  eventually  result  in  an  appreciable  diminu- 
tion of  the  admissions  to  the  mental  hospitals. 

Mental  Deficiency  Act. 
As  the  Mental  Deficiency  Act  has  now  been  ten  years  in 
existence  the  Board  has  included  in  the  report  a  general 
review  of  the  work  that  has  been  accomplished  under  its 
provisions.  The  war,  and  the  consequent  financial  restric- 
tions coming  so  soon  after  the  Act  came  into  operation, 
greatly  curtailed  the  possibility  of  its  full  development. 
The  Board,  however,  considers  that  enough  experience  has 
been  gained  to  make  plain  future  iwssibilities  and  to  point 
out  the  lines  of  further  advance.  Certain  defects  have  been 
revealed  in  the  Mental  Deficiency  Act;  in  particular  it  is 
not  at  present  ensuring  that  unity  and  continuity  of  control 
which  is  necessary  to  secure  adequate  treatment  for  the 
mentally  deficient,  though  the  Act  undoubtedly  aimed  at 
creating  the  machinery  by  which  these  conditions  could  bo 
secured.  The  chief  difficulty  arises  from  the  lack  of  co-opera- 
tion between  the  authorities  responsible  for  mental  defec- 
tives. The  Education  Board  is  responsible  for  feeble-minded 
children  from  7  to  16;  the  Home  Office  is  resi>onsible  for 
those  dealt  with  under  the  Children  Act,  and  also  through 
the  Prison  Service  for  adidt  mentally  defective  criminals; 
while  the  Ministry  of  Health,  through  the  Poor  Law,  deals 
with  verv  large  numbers  of  all  tyiies  and  ages  of  the  mentally 
defective.  These  central  authorities  have  corresponding 
local  authorities,  and,  although  the  Mental  Deficiency  Act 
created  an  elaborate  system  whereby  a  defective  could  be 
transferred  from  one  authority  to  that  of  another,  the 
Board  of  Control  has  found  that,  in  practice,  it  is  most 
diffienlt  to  secure  complete  co-operation  between  the  various 
local  authorities.  They  feel  that  it  is  still  to  a  large  extent 
true  that  "  mentally  defective  persons  pass  from  one 
authority  or  institution  to  another,  helped  or  detained  a 
little  in  each,  but  permanently  cared  for  by  none." 

In  spite  of  the  difficnlti<'S  the  Act  has  not  been  altogether 
unfruitfid  and  under  its  provisions  it  has  been  possible  to 
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acconipHsli  much  useful  work  on  behalf  of  the  mentallv  defec- 
tive. Thus  while  the  acconiinodation  existing  when  the  Act 
came  into  operation  was  about  3,000  beds,  at  the  present 
time  there  is  accommodation  for  19,262.  The  summary  of 
mental  defectives  luider  care  shows  that  on  January  1st, 
1923,  they  numbered  15,786;  compared  with  the  numbers  on 
the  same  date  a  year  before  there  is  a  total  increase  of  1,976. 
As  the  report  states,  the  increase  in  the  numbers  would 
no  doubt  have  been  materially  greater  had  not  the  local 
authorities  been  informed  that,  owing  to  the  pressing  need 
for  economy,  only  "  urgent  "  cases  should  be  dealt  with. 
Miich  useful  work  is  being  done  in  providing  supervision  for 
those  defectives  who,  for  economic  or  other  reasons,  cannot 
be  sent  to  institutions.  At  the  beginning  of  the  present 
jear  there  were  9,854  defectives  under  statutory  supervision, 
and  in  this  connexion  the  Board  referevery  favourably  to  the 
work  being  done  by  the  Central  Association  of  Mental  Wel- 
fare in  establishing  occupation  centres  for  defectives  who 
live  at  home.  The  Board  is  of  opinion  that  the  regular  occu- 
pation and  training  afforded  by  this  form  of  supervision  will 
tend  to  reduce  the  number  of  cases  who  will  ultimately 
have  to  be  sent  to  an  institution. 

The  report  includes  interesting  details  connected  with  the 
administration  of  mental  hospitals  and  various  suggestions 
for  their  improvement.  We  have  thought  it  well,  however, 
to  emphasize  more  particularly  the  incidence  of  insanity  in 
our  midst  because  this  is  a  matter  of  vital  concern  to  the 
cummuuitv  as  a  whole. 


OPENING  OF  THE  WINTER  SESSION. 
Westminsteii  Hospital. 
The    annual    dinner   of   the   past   and   present  students   of 
Westminster  Hospital  was  held  at  the  Trocadero  Restaurant 
on  Thursday,  October  4th,  when  116  were  j)resent,  witli  Mr. 
Walter  Spencer,   the  senior  surgeon,   in  tlie  chair. 

Ill  giving  the  toast  of  "  The  Westminster  Hospital  and 
Me<lical  School,"  Mr.  Spencer  reminded  his  audience  that 
Westminster  had  the  distinction  of  being  the  first 
hospital  entirely  supported  by  voluntary  contributions, 
and  had  now  entered  on  its  third  century  of  existence  in 
the  neighbourhood  in  which  it  was  founded.  The  voluntary 
system  had  persisted  throughout  and  there  was,  he  felt 
sure,  every  prospect  of  a  continuance  if  the  appeal 
shortly  to  bo  made  to  meet  the  cost  of  rel>uil(ling  was 
bucceHsful.  Till-  new  building  would  have  235  beds  and 
llifTi-  were  to  be  new  spc<-ial  departments,  operating 
theatres,  and  improvements  of  every  kin<l  which  experience 
had  shown  to  l>e  necesKary.  In  giving  the  toast  Mr.  Spencer 
rouplcd  with  it  the  name  of  Dr.  A.  .S.  Woodwark,  the  Dean 
of  the  .Medical  .School,  to  whose  indefatigable  efforts  he 
paid  a  gi'ueroUH  tribute. 

Dr.  Woodwark  in  his  reply  described  the  condition  of 
fho  wliocil  as  satisfactory  in  every  way.  Kach  year  since 
the  war  had  witneswd  a  hteady  increase  in  the  number  of 
students,  n  Hui-cesNion  of  rxaniiiiatinn  pass  lists  which 
coiiipareil  well  with  tliowt  of  any  other  niedi<-al  school  in 
the  iiietropolin,  and  »  gra^iual  return  to  pre-war  <  i>iidilii)ns 
at  r<-);uiiU  social  and  atiili-tii:  activities.  Allliniigh  the 
fiii-dnal  .cliool  wu»  cariyiiig  on  efficiently,  if  under  iliffi- 
I  iilljcn   III    the   prcHi'iit   cii'ciin<stunces,    lie   hoped   to   see   the 
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In  his  reply.  Sir  Archibald  Garrod  gave  a  brief  but 
fascinating  resume  of  the  relation  of  biochemistry 
clinical  practice.  .Sir  Clilford  AUbutt  addressed  liiraseK 
particularly  to  the  present-day  students  and  drew  an 
optimistic  picture  of  the  possibilities  open  to  those  whc 
preferred  to  devote  themselves  to  the  more  academic  sidt 
of  their  profession.  Mr.  H.  J.  AVaring  said  that  the  solicit 
tude  of  London  University  was  not  so  nitich  as  regards  th( 
size  of  the  medical  school  as  the  quality  of  the  work 
achieved,  and  congratulated  Westminster  upon  its  effi. 
ciency  as  indicated  by  examination  results.  Professor  Davit 
Hepburn  pointed  out  that  although  they  had  their  owi 
qualifications  in  Wales  they  liked  to  regard  the  degree 
and  diplomas  obtained  in  the  metropolis  as  a  kind 
post-graduate  finish.  A  considerable  number  of  thei 
students  had  passed  through  Westminster  with  reciproca 
satisfaction. 

Mr.  AVilliara  Turner  proposed  "  The  Past  and  Presen 
Students,"  adding  that  this  was  generally  the  most  popula 
toast  of  the  evening,  but  superseded  on  this  occasion  b; 
that  of  the  Chairman,  to  come  later,  to  whose  letiremen 
he  referred  in  sympathetic  terras.  He  coupled  with  th> 
toast  the  names  of  Dr.  Robert  Nimmo  Watson,  who  ha( 
most  patriotically  come  all  the  way  from  Harrogate,  ani 
Mr.  R.  A.  Hickling.  Dr.  Watson,  in  a  much  appreciatei 
speech,  ably  voiced  the  sentiments  of  the  men  in  genera 
practice  who  had  known  Mr.  Spencer  throughout  the  whol 
of  their  career  and  had  found  every  year  more  reasons  t 
express  their  gratitude.  Mr.  Hickling,  in  representing  th 
present  students,  said  that  the  only  thing  to  complete  thei 
satisfaction  would  be  the  provision  of  an  athletic  ground 
their  own. 

Mr.  -Arthur  Kvans,  in  proposing  "  The  Visitors,"  sai 
that  besides  the  distinguished  guests  from  the  tniivei-sitie 
they  were  happy  to  welcome,  among  others,  the  HeadMaste 
of  Westminster  School,  Mr.  H.  Costlev-White;  the  Hig 
Master  of  St.  Paul's  School,  Dr.  Hillard;  the  Head  Mast* 
of  Kpsom  •  College,  Mr.  .\rnold  Powell;  the  Chairman 
the  HoS])ital,  Sir  ICdward  Pearson;  the  Secretary,  Mr.  ( 
Power;  the  Architect,  Mr.  Percy  Adams;  and  Dr.  Er 
Marshall,  who  would  be  remembered  as  one  of  Sir  Kriie: 
Shackleton's  jiarty.  He  coupled  with  the  toast  the  iiair 
of  the  Rev.  Harold  Costley-White.  Mr.  Costley-AVhit 
expressed  his  very  great  pleasure  at  being  entertained  b 
the  hospital,  with  which  he  was  .so  closely  associated  an 
for  whose  kind  services  he  had  abundant  reasons  to  I 
grateful.  As  a  .school mast<'r,  he  regarded  a  medical  educi 
tion  as  a  very  liberal  one,  and  a  medical  career  as  an  idei 
for  which  he  had  always  felt  that  a  boy  required  a  VW 
early  preparation  psychically  as  wi-ll  as  acadi'iiiically. 

Dr.  de  llavillanil  Hall,  with  many  affectionate  referenoA 
]iroposed  '•  The  Chairman,"  his  old  colleague  now  retiriO 
from  the  staff  of  the  hospital,  which  he  had  .served  I 
loyally  for  thirty-five  years.     Mr.  Spencer  briefly  replied. 
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Btiulents.  The  health  of  "  The  Chairman  "  was  proposed 
bv  Dr.  Cuthbert  Lockycr,  and  Dr.  T.  Watts  Eden  briefly 
responded.  During  tlio  evening  an  excellent  nnisioal  pro- 
gramme was  carried  out  by  Dr.  Beaton,  Dr.  P.  V.  Davies, 
Mr.  Green,  and  by  Mr.  Slalcolm  Scott  and  other  artists 
from  the  Coliseum. 

School  of  Phahmacy. 

At  the  opening  of  tlie  eighty-second  session  of  the  School 
of  Pharmacy  of  tho  Pharmaceutical  Society  of  Great 
Britain,  on  October  3rd,  the  inaugural  address  was 
delivered  by  Dr.  AV.  E.  Dixon,  F.R.S.,  Reader  in 
Pharmacology  in  iJie  University  of  Cambridge,  who  spoko 
on  "  Drug  treatment:   past,  present,  and  future." 

Dr.  Dixon  said  that  he  desired  to  give  the  students 
some  reasons  for  believing  that  treatment  by  drugs  was 
as  yet  in  its  infancy,  and  to  offer  them,  therefore,  en- 
couragement in  their  profession,  which  he  believed  had  a 
groat  future  and  unlimited  possibilities.  The  whole  out- 
look on  treatment  had  been  altered  by  reason  of  the 
gradually  accumulated  knowledge  that  the  animal  body 
elaborated  its  own  drugs,  stored  them  generally  at  the 
seat  of  formation,  and  doled  them  out  to  the  tissues  to 
meet  tlio  needs  of  the  animal  economy.  The  normal 
functions  of  the  body  were  regulated,  at  least  partly,  bj' 
these  natural  drugs — of  which  adrenaline  and  pituitrin 
were  examples — and  it  might  be  that  all  functionings  were 
of  this  nature,  and  that  the  object  of  a  nerve  supply  was 
to  localize  tho  liberation  of  the  drug  in  some  definite 
situation.  Obviously,  then,  animal  products  had  assumed 
Dnco  again  a  great  importance  in  pliarmacy  and  pharma- 
ceutical cliemistry — such  an  importance,  indeed,  tliat  some 
knowledge  of  the  animal  anatomy  and  physiology  was 
almost  an  essential  to  the  educated  pharmacist  of  to-day, 
and  he  liad  little  doubt  that  before  long  it  would  form  a  not 
unimportant  part  of  the   pharmacist's   curriculum. 

Passing  to  consider  how  far  drug  treatment  had  advanced 
in  tlie  cure  of  disease  due  to  the  introduction  into  the 
bod)'  of  some  extraneous  factor,  Dr.  Dixon  pointed  out 
that  in  several  instances,  especially  in  diseases  due  to 
protozoa,  it  was  possible  to  destroy  the  causal  agent  of  the 
disease  by  drugs;  the  disease  was  cured,  but,  curiously 
enongh,  tho  action  was  not  necessarily  brought  about  b)- 
the  direct  effect  of  the  drug  on  the  causal  agent.  Tlie 
organic  compounds  of  arsenic  had  no  decided  effect  on 
the  spirochaetes  of  syphilis  in  tho  test  tube,  but  they 
flestroj-ed  tliera  in  the  body ;  emetine,  an  alkaloid  from 
ipecacuanha,  did  not  kill  the  amoeba  of  tropical  dy.sentery 
except  in  the  human  body.  Cliemists  and  pharmacologists 
had  as  j'et  made  little  progress  in  their  attack  on  bacterial 
diseases  such  as  tubercidosis,  but  tho  fact  that  one  of  the 
(juinino  derivatives,  ethylhydrocuprein,  administered  to 
man  in  appropriate  doses,  destroyed  tho  micro-organisms 
causing  pneumonia  suggested  a  happy  augury  even  in 
this  field. 

After  stating  some  physico-chemical  problems  as  to  drug 
action  which  still  awaited  solution,  the  lecturer  said  that 
drugs  might  act  not  by  any  particular  action  on  the  living 
matter,  but  because  thej-  collected  in  such  quantities  in 
living  cells  as  to  clog  the  working  of  the  machine.  The 
vast  group  of  hypnotic  drugs,  differing  widely  in  their 
chemistr)',  had  one  common  factor,  the  power  of  diffusion 
into  living  cells,  comparative  in.solubility  in  water,  and  a 
greater  solubility  in  fat  and  fat-like  compounds.  It  was 
not  a  general  rule,  however,  that  drugs  which  exerted  a 
selective  action  on  some  tissue  tended  to  collect  in  that 
tissue ;  stiycbnine  did  not  collect  in  tho  spinal  cord,  nor 
morphine  in  tho  brain.  Adsorption,  or  the  concentration 
of  soluble  substances  on  surfaces,  accounted  for  the  action 
of  some  drugs.  Osmosis,  again,  was  the  princiiial  factor 
concerned  in  tho  action  of  tho  saline  purgatives  and 
diuretics.  Dr.  Dixon  concluded  with  some  advice  to  those 
stiulents  who  were  to  become  retail  chemists;  he  spoko  of 
their  need  for  an  understanding  of  life  and  of  men,  as 
well  as  for  an  accurate  knowledge  of  the  art  of  dispensing. 

The  Dean  (Professor  H.  (i.  Greeni.sh)  reported  that 
negotiations  with  the  University  of  London  witli  a  view- 
to  establishing  a  science  degree  in  pharmacy  were  making 
good  progress,  and  he  hoped  that  before  tho  next  session 
of    the    school     they    would    have    reached    a    satisfactory 


#'niif^liicii 


PUBLIC  HEALTH  IN  SOYIET  HUSSIA. 

BY 

L.   HADEX  GUEST,   M.C.,   M.R.C.S. 

T.  The  Epidemic  SiTfAiiov. 
In  the  years  1918,  1919,  and  1920  the  statistics  of  disease 
and  of  epidemic  conditions  in  Russia  gave  figures  which 
aroused  incredulity  and  were  almost  incapable  of  realiza- 
tion in  terms  referable  to  ordinary  Western  European  expe- 
rience. Typhus  and  relapsing  fever  were  dealt  with  in 
millions  and  other  diseases,  such  as  typhoid  fever,  small- 
pox, diphtheria,  malaria,  and  scurvy,  in  thousands.  Ry 
June  of  the  present  year  (1923)  the  monthly  figure  for 
typhus  cases  had  sunk  down  to  thousands  and  small-pox 
and  relapsing  fever  to  hundreds.  One  may  say,  indeed,  that 
the  epidemic  situation  is  well  in  hand. 

The  figures  in  tho  tables  below  are  taken  from  the 
Statistical  Bullcthi  of  the  People's  Commissariat  of  Health 
for  July,  1923,  and  have  been  checked  by  the  Epidemic 
Commission  of  the  League  of  Nations.  While  not  com- 
parable as  regards  accuracy  with  the  figures  of  the  notifica- 
tion of  disease  iu  Great  Britain,  they  are  substantially 
correct. 

The  large  figures  of  the  railway  and  river  service  prob- 
ably give  the  key  to  the  efficiency  of  the  work.  For  a 
real  effective  and  sanitary  control  of  railway  and  river 
transport  has  been  established,  and  a  separate  medical 
sanitary  and  hospital  service  created  for  the  purpose. 


Ttphcs. 

Eelapsing  Ff.vkb. 

Russia 

in 
Europe. 

Siberia. 
Caucasus 

and 

Central 

Asia. 

I 

Railway 

and 

liiver 

Service. 

Russia 

in 
Europe. 

Siberia, 
Caucasus 

and 

Central 

Asia. 

Railway 

and 

River 

Service. 

January 
February 

March 

April    

May     

June  3-3 

„    9-16      ... 

,.  16-23      ... 

43,356 

32,709 

30.745 

21,953 

13,967 

1.468 

1,303 

801 

6,279 

6.141 

3.518 

3.027 

1.980 

334 

203 

116 

52,162 

40,323 

38,021 

25,991 

15.552 

1,871 

1,563 

961 

47,865 

32,C49 

23,315 

16.782 

9,388 

811 

836 

419 

9,131 

6,093 

4.E09 

3,145 

2,207 

352 

219 

121 

60,347 

39.827 

29.103 

20,SC8 

12,168 

1,243 

1.147 

585 

Total 

146,343 

21,601 

176,247 

131,455 

25,777 

165.234 

Smallpox. 

5IAI.ARIA. 

Russia 

in 
Eurcp3. 

Siberia. 
Caucasus 

and 
Central 

Asia. 

Railway 

and 

River 

Service. 

Rus'-ia 

in 
Europe. 

Siberia, 
Caucasus 

and 

Central 

Asia. 

Railway 

and 

River 

Service. 

January 
February      ... 
March 

April    

May     

June    

June  3-9 

„    9-16       ... 

,.  16-23       ... 

4,169 
4.360 
4319 
4,118 
3,256 

439 
429 
326 

1,971 
1.572 
1,631 
1,325 
8C6 

141 
116 
66 

6,447 
6,248 
6,1:4 
5,582 
4.208 

605 

574 
405 

64,346 
76,639 
158,953 
288.891 
293,876 
211,495 

18.349 
17.561 
23.392 
36.819 
37.9:5 
30,374 

94,377 
101,093 
l-:9,808 
292,617 
384.016 
268.087 

Total 

21,416 

7.626 

30.123 

1.059,20D 

170.413 

1,340,033 

The  sanitary  control  of  tho  railway  and  river  communica- 
tions is  carried  out  as  follows :  In  each  large  railway  station 
there  is  a  real  effective  sanitary  control,  a  medical  officer 
is  present  at  the  arrival  of  each  train  from  the  south  (the 
area  of  epidemics),  and  a  medical  inspection  of  pa.ssengcrs 
is  carried  out.  This  is  not  an  individual  examination  but 
„„    ;.,,i;,  :.l,,.i1   r,iio..*i.ininiT-      Previous   to  the   arrival   of  tlio 


6;?     OCT.  13,  T923] 


PUBLIC  HEALTH  IN   SOVIET  EU3SIA. 


r      Thb  Brttim 

In 


L  MbDICAI.  J0CRNA& 


train  the  "  contrtlenr "  of  each  railwav  coach  questions 
personally  each  passenger  and  any  cases  of  suspected  illness 
are  noted;  passengers  are  also  questioned  as  to  any  illness 
they  hare  noticed  among  others.  There  is  also  a  medical 
inspection  at  each  big  railway  junction.  Attached  to 
stations  where  inspection  takes  place  are  hospitals  and 
disinfection  plants  for  dealing  with  cases  of  actual  illness 
and  with  suspects. 

I  can  testify  from  my  own  observation  that  railway 
stations  and  railway  carriages  are  kept  clean  and  tidy. 
I  travelled  from  Moscow  to  Minsk,  a  twenty-seven  hours' 
journey,  on  an  ordinary  slow  train  and  had  manv  opjior- 
tunities  of  getting  out  at  wayside  stations,  to  get  meals 
or  buy  papers  or  just  walk  about,  and  all  were  in  excellent 
order.  The  food  was  good  and  cheap,  though  served  in  a 
somewhat  rough  and  ready  way ;  most  stations  had  on  sale 
different  kinds  of  white  bread,  chicken,  sausages,  meat  of 
various  kinds,  eggs,  milk,  lemonade,  bottled  beer,  chocolate, 
etc.  Little  children  sold  fruit,  chiefly  apples.  Drinking 
water  is  provided  at  most  stations,  and  at  many  hot  water 
is  ])rovide<l  for  making  tea. 

The  first-class  carriages  were  fitted  as  four-berth  sleeping 
compartments;  I  had  a  compartment  to  myself  most  of 
the  way,  and  the  conductor  made  me  tea  whenever  I 
wanted  it.  No  bedding  was  provided  (bedding  is  provided, 
liowcver,  on  the  express  trains  and  the  wagons-lits),  but 
the  carriages  were  quite  as  clean  as  those  on  the  Polish 
side  of  the  frontier  and  were  certainly  better  lighted  at 
night.  From  Minsk  to  the  Polish  border  (a  three  hours' 
journey)  I  travelled  in  a  third-class  coach  with  wooden 
seats  and  uo  upholstery  of  any  kind.  The  paint  was  ancient 
but  the  coaches  were  clean. 

A  factor  in  the  improvement  of  tho  sanitary  condition 
of  the  country  is  Uiidonbtedly  the  general  return  towards 
normal  which  is  a  marked  feature  of  Russia  at  tlie  present 
time.  For  with  this  there  goes  an  improvement  in  the 
moral  of  the  population  and  so  of  their  cleanliuess.  The 
peasants  also,  dtv,pite  high  taxation,  are  on  tho  whole 
better  off  than  they  were,  and  considerable  numbers  of 
new  houses  are  being  built  in  the  villages.  But  the  largest 
share  is  jirohably  to  be  put  down  to  the  .sanitary  campaign 
of  the  Commissariat  of  Health,  which,  under  "the  leader- 
ship of  Dr.  Scmasko,  has  carried  its  propaganda  and  its 
organization  from  one  end  of  Russia  to  tho  other.  This 
organization  is  partidilarly  noticeable  on  tho  N'olga,  where 
each  vessel  coming  from  the  wjutli  has  to  moor  at  a  .sanitary 
quay  (which  is  jirovidcd  cvcrvwhere)  and  each  passenger 
is  qncstioncd  closely  about  himself  and  about  others.  It 
is  an  effective  system  of  mass  ins|)ection  which  supplements 
notififation  of  illness  by  the  of!i(  iais  of  the  vessel  concerned. 

Tho  control  of  persons  leaving  Ru.s,sia  is  also  very  strict- 
only  certain  frontier  points  are  allowed  to  bo  used  legally' 
and  evasion  is  difricult  and  hazardous.  At  each  jwint  it  "is 
liecesiMiry  to  present  a  certificate  that  the  person  has  been 
cxamine.l  for  (o)  typhtjs  fever,  (b)  relnjwing  fever,  nnd 
(r)  cholera. 

Large  epidemics  other  than  those  already  mentioned  do 
not  exist — the  number  of  cholera  rases  has  been  less  than 
100  for  the  whole  of  Russia  during  this  year,  and  although 
tlien-  was  (Augu»t,  1923)  a  small  epidemic  of  plague,  about 
100  <iis«»,  near  Tsaritsin,  whi.h  is  <  hwe  to  tlie  endemic 
centre  in  fhn  .«<tn[.pes,  il  is  at  present  strictly  localized. 

AnuiD^  other  important  fBrt4irN  whirli  Imve  helped  in  the 
control  .if  tlie  epi.Jenius  it  ia  ne.f  v»ary  t<i  mention  lirst  tlia 
Kpidemin  C'ommisMon  of  tlio  I.4agu«>  of  Nations,  acting 
IhronRh  Dr.  Huig  nnd  Dr.  P»iit,.|,N)ni,  which  lias  played 
an  iii.imrtanl  part.  Il.e  e,«utiv..  and  orKniii/,i„K  ..hi'lifr 
of  ll,..,«  two  ,.«,.,.„  „„,|  ih..  exi.te,K,,  „{  „,  „ir.c«  at 
UZ',7  ""•'■•"'•l-'ly   U..„   of   the  g,cme,t  service  to 
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The  return  to  the  normal,  previoxisly  referred  to,  has 
been  largely  helped  by  the  opening  up  of  free  trade  within 
the  country.  But  the  political  fact  must  not  be  forgotten 
that  the  possibility  of  organization  within  the  country  or 
of  help  from  without  has  only  been  possible  on  any  exten- 
sive scale  since  the  cessation  of  military  intervention 
against  the  Bolslieviks  and  the  opening  up  of  diplomatic 
and  trade  relations  with  foreign  countries,  which  dates 
(effectively)  only  from  the  beginning  of  1921.  The  medical 
work  accomplished  up  to  the  present,  therefore,  has  been 
largely  done  during  the  last  two  and  a  half  years,  a  fact 
which  makes  its  success  the  more  remarkable  considering  - 
the  heritage  of  disorganization  and  even  of  military  destruc- 
tion— as  of  railway  lines  and  bridges  for  instance — with 
which  the  sanitai-y  administration  has  had  to  grapple,  lu 
this  work  not  only  have  the  doctors  worked  heroically,  very 
many  unfortunately  having  died  at  their  posts,  b>it  the 
Communist  party,  the  rulers  of  Russia,  have  supplied  per- 
sonnel to  do  some  of  the  more  terrible  and  dangerous  sani- 
tary services,  such  as  cleaning  out  towns  encumbered  with 
corpses  and  filth.  Very  few  doctors  in  Russia  are  Com- 
munists; but,  politics  apart,  it  must  be  recognized  that 
in  the  ranks  of  that  party  there  have  been  found  men  and 
women  with  the  cold  2  a.m.  kind  of  courage  that  has 
enabled  them  to  face  the  danger  of  almost  certain  death 
from  infectious  disease,  when  carrying  out  the  more  hor- 
rible and  dangerous  tasks  in  a  great  sanitary  cannvaign, 
and  not  when  acting  as  principals  but  as  subordinates. 

Now  that  the  louse-borne  epidemics  have  becu  controlled 
the  mosquito-bonic  epidemic  is  to  be  tackled.  ,\t  present 
almost  all  equipment  is  lacking  and  the  sujiply  of  quinine 
is  quite  inadeqiiatc;  it  is  estimated  that  20,000  kilogiama 
of  quinine  hydrochloride  are  required  at  o*ice. 

The  groundwork  for  the  antimalarial  campaign  is,  how- 
ever, already  laid,  as,  apart  from  the  general  medical 
service  wliicli  works  efficiently  and  devoutedly,  there  are 
250  doctors  who  have  attended  sjieciul  antimalarial  courses 
organized  by  the  Epidemic  Commissiou  of  the  League  of 
Nations,  and  in  October  of  this  year  another  100  will  have 
eomjileted  their  course.  Part  of  this  course  is  given  by 
Rus.->iaa  doctors,  profes.sors  of  tmivcr.sities,  and  specialists, 
and  part  by  medical  men  from  other  countries.  Represen- 
tativo  men  from  France,  Italy,  Czcdio-Slovakia,  and  {ier- 
maiiy  have  already  taken  part  in  this  work,  but  up  to  dat« 
no  one  from  F.nglaud. 

The  amount  of  typhus  and  relapsing  fever  recorded  iu 
June  is  probably  lliat  normal  for  the  country,  and  not  to 
be  com|)letely  removed  until  the  social  conditions  of  cer- 
tain endemic  tvntrcs  iu  Moscow,  Petrograd,  and  other  large 
towns  can  be  changed.  The  elfort  to  nuike  tliese  changes  is 
uow  being  made  and  will  |)robal>ly  be  succes.sful  in  a  few 
years'  time.  Meanwhile  the  problem  of  malaria  remains 
one  of  urgent  importanc-e,  and  tho  statistics  here  sliow  un 
unfortunate  increase  in  ilUiess  on  a  large  .scale.  'J'iie  mor- 
tality is  also  very  high,  in  the  absence  of  quinine  or  other 
methods  of  treatment,  and  it  is  even  stated  to  amount  to 
40  per  cent,  of  ciLses  attacked  in  some  places.  The  severe 
forms  of  malaria  occur  in  the  Caucasus  and  the  South, 
but  there  is  much  malaria  in  other  towns.  Fortunately, 
that  in  Moscow   is  of  a  mild  ty])e. 

Beyond  tho  question  of  malaria  there  looms  up  I  bo 
i|nestion  of  syphilis  and  of  tuberculosis.  Tufiercnlosis  .•» 
said  to  be  more  than  twice  as  preval.'nt  now  as  before  the 
war;  but  syphilis  in  some  districts  affects  80  per  cent,  of 
the  total  population,  nnd  its  treatment  must  be  a  matter 
of  years. 

A   harvest  of  disease  still  to  be  reaped  will  accrue  from' 
tho   iifter-efTecls   of    tho   famine   in    tlio   southern   parts   of  ' 
Siberia.     Tho  actual  famine  is  now  over  nnd  lelii-f  ineasurea 
are   no   longer    ie(|uired.      But   tliere   nro  still    phnes   whera 
fooil  rondilions  nro  not  good,  and   thero  are  all   the  result*' 
of  deprivation   still   renmining  among  the  snrvi\i>rs  of  the 
famine  wliic-li  will  only  iMMimie  fully  uppiireiit  in   the  (MUrsS 
of    winio    yenrK.       Of    tho   gi-neriil    effects    of    conditinn.|    in 
Riis<iin    on    the  heiillli   of    tlie   popidatinn    it    is   l(io   eaily   to 
Npenk,    but.   if.   in   alrendy   clear   llint,    while   nmny    peasant 
villngi's  linve  not  bei-ii   liiigely  alfeeli'd,  the  resiilentN  in  tha 
»..«!.      Ii..v..   h,.rn    subjected    to   n    very   great   strain,    tnuler  ; 
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wliich  veiv  maiiv  have  broken  down.  Thus  a  recent  writer 
in  a  Communist"  paper  stated  tliat  75  per  cent,  of  the  Com- 
munist party  were  ill  as  a  result  of  strain,  overwork,  and 
war  conditions,  and  the  general  level  of  health  of  all  towns- 
people has  certainly  greatly  deteriorated.  It  is  only  this 
year,  for  the  first  "time,  that  Communist  leaders,  Govern- 
niiiit  officials,  and  important  workers  in  all  grades  have 
been  able  to  take  a  holiday.  The  trains  to  the  liealth  re- 
sorts of  the  Caucasus  and  the  Crimea  (a  Russian  riviera 
aiul  very  beautiful)  have  been  packed,  and  tickets  were  only 
obtainable  with  difficulty.  But  the  taking  of  holidays  is 
at  least  a  sign  of  the  strain  relaxed  and  this  will  probably 
be  reflected  in  a  general  health  improvement  at  a  later 
date. 


SCOTLAND. 


^cotlanb. 


Gl.\sgow  Southern  Medicai  Socieit. 
This  Society  met  in  the  rooms  of  the  Glasgow  Medical 
Club  on  October  4th,  when  Dr.  J.  Grant  Andrew  delivered 
his  honorary  presidential  address  on  "  Moliere  and  the 
doctors."  He  gave  a  sketch  of  Moliere's  life,  and  surveyed 
the  state  of  medical  practice  during  h  qmiHl  slide.  The 
battle  of  the  three  great  corporations  in  Paris  in  the  seven- 
teenth century  were  recounted  and  the  narrow  boundaries  of 
the  humoral  view  of  medicine  were  traversed.  Dr.  Andrew 
noted  that  three  of  the  great  discoveries  of  the  century — 
the  circulation  of  the  blood,  and  the  therapeutic  use  of 
quinine  and  antimony — were  scouted  by  the  faculty  for  the 
pettiest  of  reasons.  The  profession  of  those  days  made  an 
admirable  butt  for  the  shafts  of  a  great  satirist,  himself 
a  sufferer  at  the  hands  of  pedants  and  charlatans,  and  the 
change  from  the  light  raillery  of  the  earlier  plays  to  the 
ferocity  of  the  later  attacks  was  well  brought  out  by  the 
speaker.  Before  the  address,  the  President  (Dr.  D.  George 
Carmichael)  presented  Dr.  Grant  Andrew  w'ith  the  dip- 
loma of  the  society,  and  referred  appreciatively  to  his  public 
and  professional  work  in  Glasgow  before  leaving  that  city 
to  make  his  home  in  Bournemouth. 

POST-GRADUATE    StUDT    IX    GLASGOW. 

The  success  of  the  graduate  courses  held  last  winter  in 
Glasgow    has    induced    the    board   of    the    Glasgow    Post- 
Graduate   Medical    Association   to   make   arrangements  for 
graduate  teaching  in  Glasgow  on  similar  lines  during  the 
coming  winter,  from  November  to  May.     The  teaching  will 
be   available    in   three  forms:    (k)    weekly   demonstrations, 
(h)   special   courses,    and  (c)    clinical    assistantships.        The 
series  of  demonstrations  will  be  given  on  Wednesday  after- 
noons,   and  has   been   arranged   much  as   in   former  years. 
The  range  of  .subjects  is  wide,  including  medicine,  surgery, 
obstetrics,   diseases  of   children,   ophtlialmology,   and  other 
special  subjects.     This  series  is  intended  to  appeal  jiarticu- 
larly  to  those  practitioners  who  wish  to  keep  in  touch  with 
recent   advances    in    a   general    way,    and  to    compare    the 
methods  of  diagnosis  and  treatment  employed  in  different 
institutions.      The  fee  for  this  course,  to  which  attending 
])ractitioners  may  send  their  own  cases  to  be  demonstrated 
and    discussed,    is    three    guineas.      In    order    to    provide 
opportunities    for    more    intensive    and    systematized    post- 
graduate   study   a    number    of    special    courses    have   been 
arranged,    dealing    for    the    most  part    with    two    or    more 
allied  subjects.     'I'he  number  of  graduates  attending  ea-^h 
course   will  be   limited,   and   the   aim   has  been   to   provide 
for   the   serious   clinical  study   of   certain    special    subjects 
rather  than   a  series  of  unconnected   demonstrations  on   a 
inrietv  of  subjects.     The  special  courses  include  one  t-o  be 
rried  on  at  the  Royal  Infirmary,  the  Royal  Hospital  for 
-     k    Children,    and    the    Royal    Maternity    and    Women's 
Hospital,  provi<ling  opportunities  for  the  study  of  a  number 
i    closely   associated   subjects   connected   with   the   welfare 
the   mother    and    the    newborn    infant.        A    course   on 
nito-urinarv   surgery   will    be  conducted    in   the   Western 
liilirmary.         A    course    of    eight    meetings    upon     medical 
■  |ilitlialmology  will  be  conducted   by   members  of  the  staff 
I  of  the  Kve  Intirnniry,  the  Ophthalmic  Institution,  and  the 


character  and  their  aim  will  be  to  demonstrate  the  impor- 
tance of  ocular  conditions  in  the  diagnosis  and  prognosis 
of  general  disease,  as  well  as  the  part  played  by  consti- 
tutional disease  in  the  causation  of  those  conditions.  A 
special  course  on  fractures  will  be  held  at  the  Western 
Infirmary,  and  will  comprise  the  surgical  and  pathological 
anatomy  of  fractures  in  general,  with  special  reference  to 
actual  "cases  and  demonstrations  and  treatment  of  such 
cases  as  may  be  in  the  wards.  A  series  of  clinical  demon- 
strations on  surgical  diseases  of  children  will  be  given  at 
the  Royal  Hospital  for  Sick  Children.  The  fee  for  each 
of  the  special  courses  (except  the  last,  for  which  no  fee  is 
specified)  is  two  guineas.  In  a  certain  number  of  the 
institutions  taking  part  in  the  work  of  the  Post-Graduate 
Medical  Association  »  limited  number  of  clinical  assis- 
tantships are  available  to  graduates  who  desire  oppor- 
tunities for  the  detailed  study  of  a  special  subject.  A 
clinical  assistant  must  enrol  for  a  period  of  three  months, 
and  must  be  prepared  to  devote  to  the  work  either  the 
whole  or  part  of  a  day,  according  to  the  terms  of  the 
particular  clinical  assistantship  which  he  holds.  The 
syllabus  of  the  courses,  containing  full  particidars,  may 
be  obtained  from  the  secretary  of  the  Association, 
Dr.  James  Carslaw,  6,  Woodside  Crescent,  Glasgow,  W. 


IrHantr. 


Belfast  Muxicipai.  S.axatorium. 
Dr.  Stewart,  medical  superintendent  of  t^""'  ^'"''^^J 
Municipal  Sanatorium,  states  in  his  report  for  1922  that 
375  tuberculous  patients  were  admitted  during  the  year,  a 
number  considerably  less  than  in  the  previous  year :  this  tall 
was  due  to  the  diminished  accommodation  owing  to  extensive 
painting  and  repairs  which  had  to  be  undertaken.  There 
was  an  increase  in  the  proportion  of  young  adult  males. 
The  deaths  numbered  85  (55  males,  26  females,  and 
4  children) ;  70.5  per  cent,  of  these  85  had  a  negative  family 
history  In  61  patients  the  disease  was  reduced  to  a 
clinically  quiet  state;  121  were  much  improved,  of  whom  a 
fair  number  were  judged  capable  of  carrying  on  certain 
light  duties.  The  benefit  in  the  other  cases  consisted  in  an 
alleviation  of  suffering  and  the  prevention  of  infection. 

Typhus  Fever  in  Mayo. 
\t  a  recent  meeting  of  the  co.  Mayo  Board  of  Health, 
the  Minister  of  Local  Government  forwarded,  in  connexion 
with  the  occurrence  of  cases  of  typhus  tever  in  the 
Belmullett  district,  the  report  of  Dr.  O'Dwyer,  Medical 
Inspector,  which  was  as  follows: 

I  have  been  in  Belmullett  for  some  time  endeavmning  to  get  the 
BelmuUett  fever  hospital  into  a  l^^bitable  condition.  I  mus^ 
pieludemy   remarks  by   pom. ngo^^^^^ 

n'er  Cp^p  v'''%  Sa'n  tftirfonsisTs  of  ou\sde  dry  closets  only, 
:„1'no"a??^ge^>int  for  regular  cleansing  (3  The  budding  is  m 
need  of  much  repair  (cstmiated  cost  £<i«/).  W  It  is  vsiuim  iw 
fppf  of  the  old  workhouse,  now  a  military  barracks,  and  lias  a 
feet  0'  >■''«  °'"  K  „.itiii„  the  latter.  (5)  There  is  no  accommoda- 
UoTfor   o^Eer  than   fever  patients,    aU   BehnuUclt   Is   foriy-t.o 

■"i'rth'^chcum^ratits'Twould  strongly  urge  on  the  Board  of 
Health  the  necessity  for  providing  other  accommodation  »"''-  >f 
S^cssarv  building  a  hospital  to  meet  the  requirements  of  the 
a^r  On  my  anival  on '^August  20th  I  found  that  the  nurse 
obU  ned  by  Dr.  McHale  had  gone  away  I  wired  to  Balhna  for 
»„1(W  nurse  and  I  could  get  none.  I  then  wired  to  iliss  Swan, 
dwlt  4    in    Achill,    and    she    immediately   came,    and  it    is 

Thanks  to  her  energy  that  the  hospital  was  put  into  some  order 
At  my   request  she  is  stopping  on  pending  the  Board  of  Health 

'"X»"f/«»<-'-.-Thrce  horse  ambulances  in  Belmullett  are  either 
onf  nf  lenair  or  broken  up,  and  the  local  contractor  would  not 
ude^ake'' to  repair  them.'^'l  consequently  had  to  get  the  spare 
fever  van  in  Ballina  and  also  utilized  it  to  bring  in  beds  from 
BaUina      I  would  make  the  following  suggestion  to  the  Board  of 

"ivi.'ff-lt  is  absolutely  necessary  to  have  a  staff  at  the  hospilal 
alwav":  When  an  outbreak  takes  place  if  you  have  not  the  staff 
there  and  the  place  ready,  it  is  too  late  by  the  time  these 
m\tter*  ave  lieen  arranged.  In  addition,  if  the  stock  is  left  m  u. 
miocc.  pi  d  building  it  is%ither  stolen  or  so  seriously  deteriorates 
unocuji  6  required    at   each    outbreak.     I 
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apply  to  the  District  Nurses'  Association  to  supply  one  of  their 
nars«,  who  would,  in  case  of  an  outbreak,  nurse  in  the  hospital 
and  would  nurse  the  sick  in  the  district  at  other  times.  This 
would  provide  the  very  necessary  service  of  district  nursing  in 
Belniulleit,  and  at  the  same  time  an  hospital  staff  for  emergencies 
The  Board  of  Health  would  pay  the  nurse's  salary  board  etc 
which  would  cost  £150  10s.  to  £163  a  year.  •        ■• 

Whether  the  hospital  is  to  be  in  "its  present  position  hi,"  or 
short  the  roof  must  be  patched  and  the  gutters  repaired  "and 
a  so  fire  grates  put  in  all  the  rooms.  The  Board  of  Health  will 
also  require  to  get  tenders  for  driving  the  ambulance,  and  provide 
some  sort  of  shelter  for  it.  ^  «<■"<= 

The  board  decided  to  adjourn  further  consideration  of 
the  report  and,  in  the  meantime  (1)  to  ask  the  military 
to  fvaciiate  the  workhouse,  and  (2)  to  ai)point  a  ward  maid 
at  £40  a  vear  and  rations. 


rTBE  URinKK 
Medicai.  Jocrnak 


(Corrfsponbnta. 


THE   PROBLEM   OF   SUCCESS   FOR   MEDICAL 
WOME.V. 

''^'?'~^^,'"  ^''"  """*''  "^'^  ^*''7  briefly  to  refer  to  one  iiara- 
graph  in  the  interesting  address  delivered  hv  Sir  Humphry 
R..I  rston  at  the  London  (Royal  Free  Hospital)  School  o"f 
-M.-dicme  for  Women  on  October  2nd?  1  do  so  at  his 
leqiiest. 

In  considering  the  problem  of  success  for  medical  women 
he  stated  that  "in  50  per  cent,  or  more  of  women  tlie 
monthly  rhrthm  is  a  distinct  handicap."  Now  happily  tlie 
more  rational  life  lived  by  women  to-day  has  so  altered  the 
incidence  of  pain  and  malaiso  during  menstruation  that 
whatever  may  liavo  been  the  fact  in  the  past,  recent  inves- 
tigation shows  that  a  very  small  minority  of  women  suffer 
from  any  such  disability. 

.  *'■"■'.  ^yi'!""''""^'  -^^■^^•'  PiWished  in  the  Lancef  of 
August  1921  (p.  388),  the  results  of  observations  on  basal 
nietaholism  ami  oxygen  consumption,  showing  no  monthly 
change.  •' 

Dr.  HoIling^vo^th  of  Columbia  Tniversitv  made  careful 
obsen-atioiis  on  men  and  women  with  the  ob/ect  of  observing 
any  ..ff.-ct  which  menstruation  might  have  in  women  on  si.eed 
of  movement,  st.-adiiiess  of  hand,  accuracy  of  perception 
and  afisociation  of  ideas.  The  result  was  tliit  no  ineffic  iencv 
111  practical  or  mental  work  could  be  detected,  during  the 
menstrual  jieriod,  as  compared  with  other  parts  of  the 
cycle,  nor  was  fatigue  more  readily  induced  at  that  time 

Dr.  SandeiHon  Clow,  in  a  paper  jxiblished  by  the  Buitisu 
MKOiCAL  JoiHNAL  Oil  October  2iid,  1920,  gives  iiM-f  ul  guidaiic.. 
Ill  the  rational  treatment  of  ad.iles.  ints  during  menstrua- 
tion, and  .shows  that  the  j,eicei.tuge  of  girls  in  a  large  college 
who  siilfered  no  pain  or  disability  of  any  kind  was  iiicrease.l 
from  73  to  85  ]..r  cent,  when  baths  and' usual  exercises  were 
loiitiiiiied  throughout  the  period.  Jn  only  2  per  cent,  was 
kerioiis  disability  present. 

I  rniiy  refer  those  iiiter.-sted  in  the  subject  to  Dr 
Chisholm's  article  in  the  Kiir,/,lo,H,r,li,i  „/  Mi,l,ri/rni  ami 
l),.„,„r,  o/  Womrn  (Oxfoi.I  I'ress)  and  lo  the  chapter  on 
meiiMniation  in  Womutih,,!,,!  und  Jlaillk  by  Dr.  Christine 
-Miirrell.  r  um,  etc., 
Lon.lun,  W.l,  Oct.  9tb.  Flohknck  K.   Umiuktt. 

BKTKL  CMKHINf;    AND   CANCKR 
Sl..,-Tlie  letter  of  .Mi.   H.  L.  Sp.ttel  on  the  I'elationship 
iHlweeii    iH.tel    chewing   and    <«i„,.,-   „f    the   cheek    (Hi.itih, 
M«u,CM.  •'"Y-NA..,  Octob...  6.1.,  p.  632)  is  both  val.1,.1.1..  „„.| 

i^!^\ZX::.„  .^M;::  -.z  ;:;:';■;«  z::  "f  'T"'': '" 

.|.,i.      ,.f     ,,,   r       ,  ,  ■    ""»  V'   ''e<'Ii   olfered,    iind    iii 

" -roKal.....    of    m..,|i..nl     friend,     who 


Mil'lii  tfil    l<i   thp  pinitii'd 
lo    nilviM'    million    in    nf< 

lle|i\  IMK 


.1    kl.o«|...|x..    „f    i,,    .,,,.„,,,„„.,.    ,     , 

■,",''"""•    ,'•"'»"«•<  know  U,  tho«.L 

•'•■•".•I.  I..... .,,,.., ,^„.,„;,;;;; 

And  for   Ihni  i,.„„,„ 


-.«">, .  -..  for  f ;:!■::::« "  '"•'•"•""•-.  -'..eh.  p.. 


Ml     H|Mtt<-l'.  roiixh  >-«liiim(n  of  it.  fiioii.n,  v    1.        i     .■ 


greater  length  his  experience  of  betel-cbewer's  cancer?  The 
age  incidence,  its  frequency  as  disclosed  by  hospital  or 
other  records,  its  latent  period,  its  precancerous  forms,  and 
Its  course  are  some  of  the  imjiortant  points  on  which  he 
can  speak  with  unquestionable  authority. — I  am,  etc., 
London,   S.W.,    Oct.   6tli.  AbchIBALD    LeitcH. 

Sir,— Mr.  R.  L.  Spittel's  letter  on  "  Betel  chewing  anl 
cancer  "  (October  6th,  p.  632)  raises  the  question  of  tho 
source  of  cancer  infection.  Those  who,  like  myself,  do 
not  accept  the  theory  of  irritation  as  a  cause  of  cancer 
will  look  for  some  source  of  infection  of  the  irritated 
region.  Is  the  betel  not  jint  into  the  mouth  by  a  liaud 
contaminated  by  soil?  Is  the  irritated  penis  not  infected 
by  a  hand  contaminated  by  soil?  In  this  country  is  tha 
irritated  liji  not  infected  liy  a  contaminated  hand  of  the 
man  who  labours  on  the  land?  Is  alimentary  cancer  of 
the  stomach  and  intestine  not  a  result  of  infection  from 
food  handled  by  an  imperfectly  washed  hand,  such  as  that  i 
of    a    gardener?  ■  I 

All   domestic   animals   and   birds  are   liable   to   cancer  ul 
the    alimentary   tract.     Soil    contaminated   by  them   or   hj 
human   beings  may  contain   the   infective  organism,   which  j 
finds  its  resting  place  on  an  irritated  surface.     Soil   is,  of  ' 
course,  not  the  only  thing  which  may  harbour  the  infect  n 
organism.     My  point  is  that  we  must  not   concentrate  tn 
much    on    the    "  irritation."     There    is    something    else   to 
which  the  irritation  is  only  a  handmaid. — I  am,  etc., 
Hclfast,  Oct.  6tli.  John-   Cami'BELl. 

THE   TREATMENT  OF   TUBERCULOSIS   BY   THE 
SPAIILIXCER   METHOD. 

Sir, — I  notice  a  letter  from  Dr.   George  W.   Cheater  in 

the   Joi'iiNAL   of    September   29th    (p.    585)    asking   if   the 

cases  ])ublislied  by  Dr.   L.   AVillianis   in   a   recent   issue  are 

the  only  ones  treated  by  th(>  S])ahlinger  serum  or  vaccine. 

As    I    have    just    returned    from    Geneva,    where    I    spent 

several   weeks   with   M.    Spahlinger,    and   had   every  o]i|Mr- 

tunity  afforded  of  visiting  his   institution  at   Caronge  and 

seeing  and   examining   many   cases,    may   I   point   out  that 

there  are  authentic  records  of  over  400  cases  treated,  with 

80    ))er    cent,    recoveries.     Many    of    them    were    advanced 

cases,   regarded  as  hopeless.     The  most  remarkable  fact  in 

connexion    with    tlieni    is   the    permanency    of    the    results. 

1   saw   and   examined   cases   treated   in   1913  and    1914   who 

are   now   (|uit«i   well,    following   their  ordinary   occupations, 

and    exhibiting    no    trace   of    disease.     Prejudice    seems   to 

I'xist    in    tlie    minds   of    many    members    of    the    i>rofession 

from   the   fact   that   M.    Spahlinger   is   not   a   medical    man,| 

and   from   a  suspicion   that   these  .scrums   anil   vaccines  are 

in  the  nature  of  secret  remedies.      There  is  no  secrecy;  any 

member  of  the  ])rofe.ssioii  who  will  go  to  Geneva  and  viut 

the   laboratory,   as  several  very  eniiiieut  men   have  already 

done,     will    be    coiirtiviisly    received,    and    be    able    to    sM 

tlie    preparation    of    the    serum    and    examine    cases.      M. 

Spahlinger—  who,   by  tlie  way,   has  never  charged  one  haV- 

penny  for  any  of  bis  serum  or  vacciiii',  notwithstanding  the 

fact   that  he  has  had  several  very  tempting  offers,   amount- 

ing   to  several   hundred   thousand   pounds,    from  commercial 

interests   for    the   .sole    right   of   piiulucing   and    distributing 

his  remedies     hopes,  as  .soon  as  he  has  pniduti'd  a  sufbcient 

(juaiilily  of  seiiiiii  and  vaccine  to  demonstrate   its  cfRi'acy, 

to     pulilish     the    whole    of    his    methods     for    the    hinelit    C'f 

suffering  huinanity.-   I  uiu,   etc,, 

Mun.li.m.T,  (111.  mil.  Thomas  Watts,  M.D,,  M.P, 


C()l,OST(i.\IV     \l  TKH    'rUANSI'LANTAI  ION    (iK 
IHKTKUS. 

Sill,  — 1  agree  with  Sir  'l"liomiis  Myles's  letter  (Seplembilj 
15th,  p.  486)  that  incoiiliiieiico  of  uriiio  "causes  distr 
to  both  iiijiid  and  body."  He  ailvocates  transplant alioiill 
of  the  iii'el<>i'H,  ill  this  condition,  iiil<i  thi<  rectum,  and,  onl 
account  of  ihe  riik  of  iiifeitioii  of  the  kidneys,  recowT 
iiieiiiU  II  eompletp  colostomy  to  be  perrornietl,  !lip  rertun] 
iH'iiig   kIiiiI   oil   to  iii't   as  II   reservoir   for   the   urine. 

Kveii   though   lliiTK  in  n   risk   of  infection   of   the  kidiinvi| 
iifliT   Irniikplaiitnlioii    of   the    iiretem,    which    I    do    not   dlic 
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liaii   to   be   burdened   with   a   colostomy   for   life   and   with 
rectum  occasionally   discharging  urine  as  well. 
TiiO  operation  he  "advocates  certainly  cures  the   inconti- 
ence    of    urine,    but    is    he   not    recommending    a    greater 
vil  than  that  which  he  set  out  to  cure?— 1  am,  etc., 
Morftth.  Sett.  20th.  Leslie  Dagger,  M.B.,   M.R.C.S. 


state  of  health  has  eventually  resulted,  accompanied  by 
great  varicosity  of  the  abdominal  surface,  but  in  this  case 
the  (luostion  arises  whether  there  may  not  be  a  syphilitic 
lesion,  possibly  a  guramata,  to  account  for  the  portal  obstruc- 
tion, which  obviously  exists. — I  am,  etc., 
October  7tli.  '^-  ^■ 


ETHER  VEl{,Wt!  CHLOROFORM. 

SiH, — The  recent  correspondence  has,  somewhat  sur- 
irisingly,  taken  no  account  of  the  mixture  of  these  two 
.naesthctics  which  has  been  extensively  employed  in 
■ecent  years;  it  has  undoubted  conveniences,  and  has  been 
xtollecl  as  an  eminently  "  safe  "  anaesthetic  agent.  As 
I  matter  of  fact  the  "safety  "  of  chloroform  and  ether 
mixtures  has  been  grossly  overestimated,  as  is  shown  by 
:he  statistics  recorded  in  recent  reports  of  the  Registrar- 
jeneral,  which  are  as  follows : 

111  1921  the  rpturn  of  deaths  under  pure  chloioforni  was  75, 
mdei-  cliloroform  and  ether  72,   and  under  .\.C.E.  mixture  12. 

In  1920  the  deaths  under  pure  chloroform  were  88,  under 
■iiforoform  and  ether  85,  and  under  A.C.E.  mixture  7. 

The  original  intention  of  mixing  chloroform  with  a  less 
toxic  agent  was  to  dilute  the  chloroform  vapour,  and  so 
ninimizQ  its  lethal  properties.  From  the  point  of  view 
that  chloroform  kills  solely  by  overdosage,  no  doubt  the 
i-easoning  was  good,  but  unfortunately  the  premisses  were 
ivrong,  and  the  cold  logic  of  the  figures  cjuoted  above 
will  do  much  to  remove  the  still  prevalent  idea  that  the 
inhalation  of  an  attenuated  vapour  is  the  royal  road  to 
^afety. 

In  using  chloroform  it  is  essential  to  follow  precisely  the 
degree  of  its  own  jiarticular  anaesthetic  effect;  this  is 
)bscured  by  admixture  with  other  anaesthetic  vapours,  and 
io  a  death  under  C.E.  mixture  may  be  a  particularly 
nsidious  event,  and  difficult  to  guard  against:  it  is,  I 
believe,  far  easier  to  take  suitable  precautions  when 
using  pure  chloroform. 

I  feel  sure  that  the  lethal  potentialities  of  chloroform 
mixtures  are  unknown  to  the  majority  of  those  who  employ 
them,  and  I  trust  that  these  few  words  of  warning  may 
be  of  service. — I  am,  etc., 

London,  W.,  Sept.  27th.    A.    G.    LevY. 

REPEATED  TAPPING  IN  ASCITES. 
.Sib, — I  have  under  my  care  a  man,  aged  38,  who,  after 
being  out  of  sorts  for  some  time,  one  morning  last  February 
in  f'ctting  out  of  bed  vomited  a  bowlful  of  dark  blood  mixed 
ivith  fond.     About  eighteen  years  previously  he  had  syphilis 
ind  had  been  treated  for  it.     I  found  that  he  had  paresis  of 
the  left  external  rectus,  causing  cliploi)ia.     I  referred  him 
to  an  eye  specialist,  who,  finding  the  AVassermann  reaction 
positive,  gave  him  six  injections,  at  intervals  of  a  week — ■ 
except   on   the   last   occasion,    when   the    interval   was   two 
weeks — of   novarsenobenzol,    beginning   with  0.3  gram   and 
increasing  to  twice  that  dose.     The  diplopia  improved,  but 
when  I  saw  the  patient  again  he  had  ascites,  oedema  of  the 
legs,  some  vomiting,  slight  jainidice,  and  conjunctival  injec- 
tion.    The  abdomen  was  tapped  and  over  240  oz.  of  straw- 
'  coloured   and  somewhat  milky  fluid  was  drawn  off.     At  a 
consultation  the  opinion  was  expressed  that  he  was  suffering 
from  arsenical  poisoning  and  cirrhosis  of  the  liver.     After- 
wards he  was  tajiped  at  intervals  of  four  to  six  days,  and 
;'hi'Ut  200  oz.  of  fluid  drawn  off  on  each  occasion.     The  liver 
firm,  but  not  greatly  enlarged,  it  was  not  tender,  and 
c  were  no  nodules.     He  was  in  the  habit  of  taking  one 
vs   of   whisky   a   day.       The   urine   was   very   free   from 
!  innin  and  measurecl   about  24  oz.   in  twenty-four  hours. 
In  .Tulv  he  again  vomited  dark  blood;  about  the  middle  of 
"^1  ptember  continuous  drainage  was  instituted  by  means  of 
:i  .lactjues  rul)ber  catheter  kept  in  as  suggested  by  Sir  John 
'  I  Conor  in  the  British  Medical  Journal  of  December  4th, 
20.     The  treatment  had  to  be  discontinued  as  the  catheter 
:imc  blocked  with  yellowish  debris   and  there  was  con- 
lable  pain  and  depression.     The  patient   is  now   again 
iig  tapped  every  four  or  six  days,  but  the  amount  with- 
vvn    is    decreasing,    owing    to    formation    of    adhesions, 
lialjly  due  to  ingress  of  air  when  the  catheter  sli])ped  out. 
'     (piestion    is   whether    it    is   desirable   to    continue   the 
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P.\Y  OF  THE  R.A.M.C. 

Sir,— The  letter  of  "  Major  R.A.M.C."  in  your  issue  of 
September  29th  (p.  587)  gives  a  perfectly  accurate  account 
of  the  chief  grievances  of  the  officers  of  the  R..\.M.C., 
which  may  be  summed  up  as  inadecjuate  pay,  frecjuent 
and  expensive  moves,  specialist  pay  given  with  one  hand 
and  taken  away  with  the  other,  slow  promotion,  no  rise  of 
pav  after  fifteen  years'  service  until  promotion,  an  in- 
adec^uate  pension,  and  too  much  foreign  service. 

As  the  result  of  these  unsatisfactory  conditions  the 
corps  is  melting  away  rapidly.  Almost  every  (lazeite 
contains  the  names  of  majors  and  captains  R..\.M.C. 
retiring  voluntarily.  Optimists  tell  us  that  a  little  new 
blood  will  do  the  corjis  no  harm.  But  unfortunati^ly  the 
corps  is  bleeding  to  death  and  no  new  blood  is  available. 
How  can  it  be  saved?  It  wotdd  be  nothing  short  of  a 
disaster  if  the  R.A.M.C.  were  to  follow  the  l.M.S.  into 
the  pit  of  oblivion. 

I  do  not  profess  to  be  able  to  find  a  solution  for  all  the 
points  of  the  problem.  It  would  be  easier  to  get  bhjod 
from  a  stone  than  to  wiing  an  increase  of  pay  or  pension 
from  the  Treasury,  but  every  effort  should  be  made  to 
resist  the  threatened  reduction  of  \m\,  which,  if  it  took 
place,  would  certainly  give  the  cori)s  its  cjuietus. 

The  frecjuency  of  moves  is  due  to  some  extent  to  the 
shortage  of  officers,  and  to  such  extraordinary  calls  as  was 
made  by  Constantinople,  but  every  effort  should  be  made  to 
reduce   them. 

The  juggling  over  specialist  pay  is  a  very  sore  point, 
and  one  which  could  easily  be  rectified.  The  Treasury 
rule  is  that  when  an  officer  holds  a  permanent  or  semi- 
permanent appointment  he  must  pay  income  tax  on  his 
lod-^ing  and  furniture  allowances.  The  result  is  that  a 
specialist's  appointment,  which  is  nominally  for  three 
vears,  though  it  carries  with  it  the  extra  pay  of  2s.  6d.  or 
5s.  a  day,  renders  its  holder  liable  for  income  tax  on  his 
allowances.  Now  these  appointments  are  not  de  facto 
permanent  appointments.  They  arc  liable  to  be  inter- 
rupted bv  many  different  amenities.  I  could  cjuote  several 
instances  where  officers  holding  so-called  permanent 
appointments  have  been  moved  in  the  middle  of  them. 
I  know  one  officer  who  had  in  the  course  of  four  years 
three  appointments,  each  supposed  to  last  three  years. 
Therefore,  as  tlicv  are  not  by  any  means  permanent  appoint- 
ments, whv  call'them  so?  Let  it  be  an  understood  thing 
that  a  specialist  will  not  be  moved  more  often  than  is  abso- 
lutely necessary,  and  leave  it  at  that.  His  2s.  6d.  will 
then  be  worth  at  least  2s.  to  him  instead  of  5d.,   as  it  18 

at   present.  .  .  ,     ,  .         , 

The  fact  that  there  is  no  provision  made  for  any  rise  of 
nav  after  fifteen  years'  service  except  on  promotion  is 
evidence  of  a  serious  oversight  on  the  part  of  those  respon- 
sible for  the  Royal  Warrant.  Such  an  injustic^^  cannot 
have  been  committed  intentionally,  and  the  mistake  .should 
be  rectified  bv  giving  a  rise  of  payment  at  twenty  years. 

I  now  come  to  the  burning  (luestion  of  the  largo  pro- 
portion of  foreign  to  home  service,  which  may  be  as  much 
■IS  two-thirds  foreign  to  one-third  at  home,  and  is  never 
less  than  one-half.  This  is  the  matter  above  all  others 
which  makes  for  the  unpopularity  of  the  corps  'The 
first  tour  of  service  in  India  may  be  not  only  tolerated 
but  cnioved,  but  to  the  married  man  the  second  and  third 
tours  -ire  the  events  he  dreads  most  in  his  service. 
Separation,  expense,  ill  health,  have  all  t<>  be  faced 
without  anv  compensating  advantages,  now  that  life  in 
India  is  no"  longer  cheap,  and  Indian  pay  is  little  if  any 
more  than  home  pay.  ^  j.       c     a   ■ 

The  onlv  reniedv  for  this  unhappy  state  of  affairs  seems 
to  be  the  "creation"  of  mi  Indian  branch  of  the  R.A.M.C.  on 
similar  lin<>s  to  that  of  the  Royal  Engineers.  Let  the 
officers  of  the  R.A.M.C,  like  their  R.E.  brothers,  be 
.Unwed  after  a  few  vears'  service  in  India  to  volunteer  fo. 
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Lave  little  foreign  service.  j^     j 

^Vhether  these  views  -  .TtlCi^te'    he    undoubted 
that    some    steps    were    t^fn    to    alievia  -esent, 

branch  of  the  army.-I  am,  etc.,  ^^^^  ^^^^^^^ 

October  5th. ~ 

©bituaro. 


Indian  Armv.  His  daughters  are  ^ady  LenoK-C«mngha«^^ 
O.B.E.,  Mrs.  Cecil  Kekewich,  Mrs.  Hunt,  ';'*;,  °fP'°*'^^^;" 
A.  S.  Hunt  of  O-xford,  and  Mrs.  Stewart  Gordon  His 
remains  were  cremated  at  Golders  Green  on  Oc  obei  2m  . 
a  funeral  service  being  held  at  the  same  tune  at  bt. 
Margaret's  Church,  Oxford.      • 


SIR  FREDERICK  BRADSHAJV^  K  C.B.,  M.R.C.P., 

Major-General   A.M.S.(ret.). 
„  c,„        AiFViVDEK       FREUEHICK      BRADSHAW, 

I' n     Th  P       Armt  M^al    Service    (retired),    died 

LdenlV  tt  Oxford  on  September  27th,  aged  88      A  month 

1     Tn   the   occaMon   of   the   marriage  of   h.s  daughter  to 

li:utcJlo:iel  Stewart  Gordon,  he  was  knocked  down  and 

'"il^rta'^borTln'Cdon  on  December  5th,   1834,  the  son 

of  Mr    G    Bradshaw,  of  the  Inland  Revenue  Department, 

n,I   was   educated    at   St.    Bartholomew's   Hospital,   taking 

SlS  A    in  1^6  and  the  M.R.C.S.  in  1857.     He  entered 

tt  a;my   as  assistant  -■•^-V '^^^J^^I^-qT"  n   '^eu'ed 
of  sureeon  major-general  on  March  10th    1891,  aid  leluec 
fn  Mardi  lOtl      1895.     For  the  first  eight  years  he  served 
""t?,e  R   le  B    ka.le,  2nd  Battalion,  with  which  he  took  part 
he  s  W-es^'oa   of   the   Indian   Mutiny,   serving  a       he 
..go  and'capture  of   Luckiiow,   for  w  nch  '-  --'-J/  - 
Mutinv  medal  with  the  clasp  for  L"';k"ow      In  1863-64  he 
was  garrison  surgeon  at  Delhi,   and  in  1865  was  I'o^tc.l   to 
u'cChe    rt  troop  of  the  Royal  Horse  Artil  ery.       n     869 
\,l    was    appointed    surgeon    to    the    commander-.n-chut    in 
mlia    Sir  William  Manshehl,  afterwards  Lord  Sandhurst; 
..continued  to  hold  that  post  under  the  two  succ^-eding 
1,..    in  ,.liipf      Lord    Napier    of    Magdala    and    Su 
V^;r- t^:^:^     On'h^'staH  U  the  .ast  named  1.  ^r^ 
i„  „,.,  Afghan  war  of  1879,  receiving  the  medal.    1    «  "    884 
t„    1886    he    was    principal    medical    officer    of    the    Qua 
division,    and    in    that    capacity    served    as.P-M.O     in    tie 
/'hob    expedition    on    the    north-west    frontier    of    India    in 
1884    when  he  was  present  at  the  action  at  Hani/.u  vi  lage, 
rr'wa    1  entioncl  in  dispatches.     The  frontier  medal  was 
,     lrante.1  for   this  campaign.      In   1886-87   he  served   as 
•MO    of  the  Fronti..r  Field  Force  1.1  Egypt    after  whuh, 
or  a    hort  time,  he  held  the  post  of  I'.ALO    of  the  northern 
Htric     in   England.      From   1887  to  1892   he  was  again    in 
,d.a    as    P  MO.    of    the    Rawal    I'ind,    .l.vision,    and    with 
a     division  served  as  P.M.O.  in  the  lla/.ara  campaign  of 
\m     when   ho  was  mentioned  in  dispatches  in     he  Ao,.,/,m. 
rn-ttc    of    October    20th.    1891,    and    received    the   fronli.r 
nMdal   with  a  clasp,   ami  the  C.B.     From   his  promotion   to 

n...,t  of  P.M.O.  of   H.M.'K  forces  in  India,  the  second  post 

tl.o  nervice     next    to   that  of    ,hre<  tor-gemral.       He    wa. 

:  ;l::t:;Z;o.ary    phy...an    to   .In.   gneen    in    18^,    an, 

promoted  to  K.V.n.  in   1912.     lie  was  also  a  I.R.G.b.,  and 
n   1882  had  taken  the  M. H.C.I'. Lond 

ACler  b.»  relirwiienl  he  M-llbd  in  Oxford,  where  he  d,d 
,.„„.|.  p.d.l.e  work,  an  honorary  ,ecretary  ol  the  (  xfon 
Kv..  HoM.ilnl,  ">-  n.'inb.-r  ot  the  Oxford  'I  own  (  oiincil,  anil 
n.  u   n..-Mib.r  .if   the  .i.niniiltce  of    I  lie   Warn.ford    Asylum. 

M»    Ik^hiihi    «    K<ll.>w    t'onimi of    Worcesler    College    in 

\tltn  .  Ill"  iiniverKity  ({nv«  liim  llii>  lioiioi  in  y  ilegrei-  of  M..\. 
Ill    1900,   i»iid  III"  ••ill  d.-Kri-e  of    MA.   in   1010.      Dining  llie 

' I I..I   IK  lionornry  eomiiilting  pliymciun   to   the 

III    <)<(iiiil.         Ho    editi'il    H     ineiiioir    of 

1^^, I.mIi,    H  HC,    who   will  chief   Inily   hllper- 

Milni'li'iit   id   yiinii    ,M.  iiiiidiii'-   Military   Niiming  Hiivice 
for    Inilin       I"    IWVl   III-  iiiiiiiiiil    I'.lliii,   ilniigliler  of  Coloml 
|(     S     K.wnrl.    U<iiK"l    Aimy,    niid   liml    llirex   hoiiii   niid    five 
.(.iiiKhlrr.        ilu   voiiiiK'i't    '<-«   ">"«   •«'"'•''    '"    """   '"'"   ""' 
II..     olliPr    «wo    Mm»    are    I.ieiil  .Colonel    !•'.     K      llniiUliiiw, 

..   ^k         •-.        tsiA-     «a_: l_      ka..!    f*j.l.«tiiil    I'       It        lliiiilsliiiu 


mnibfrsities  anti  (fTollEgts. 

UNIVERSITY  OF  LONDON. 

A  course  of  eight  'f '"^■^\?"  "^^^f  "^  K  at  Ki  "g's  College  fM 
f^l^^  TJnliLToT^^^  ^il",e|m/ed  in  conaexion  wi^ 

Hill,  will  give  a  P^bl'Cinaugmal  lecture  on^U^^^^^^  ^^^^^^^^ 

and  future  couipass  °'  P^-^^'f',"?,'    ,  eTd  in  the  theatre  of  the  new 
16th.  at  5.30.     The  lecture  ^  '  he  heia  '° 'j^  j;.  h.  Starling 

open  to  inspection  as  from  4.50thatjitternoon. 


;ourae8  I 
■nwittl 


UNIVERSITY  OF  SHEFFIELD. 
THE  Diploma  in  rublio    Heallh  has  been  awar.e.l  to   Samuel 
Bryson  and  Patrick  Kane. 

UNIVERSITY  OF  ST.  ANDREWS. 
THE    following    candidates    have    passed    in    the   exammat.om 

Cnnningbamo.  J.>^.  J-  I'l'^'-so'"'  "•    .     Anacison.  R.    O.  W  byte. 
^^.-  ^'''Tirovato'^n'.'^P^^'^.'.V.  A.  B.aia.  Aa„«a.c  Dchi.ty. 

THiin  Mil ,  t"  » -^"'l^'^lf  ia  si    D  DBWall    H.  A.  Oral.am.  .Janet 
Cub.tt,  U-,,'^-  ''"x"","?;,  Kay    MnvA    Low.  Janet  K.  I.nkc,  llob.-i  ta 

S.  McUao.  J.  H.Mai  loy  Ma  >  K   ,  ;.^'„°"4|,„k„.  J.au  U  Sbe.ill?. 

Founxu  M.B.,  l^"'  ■-*''^'T'eddie'  CI.'  D   Laiu«.  HSc,  Viclolla  K.  I,. 

Morri«ou..I.  U.Munay.N   !solp.^.c.^»        ^     ^^     lluxtor,  T     F. 
Stephen.  OerlKole  J-   *>' '""l^;„„f '  {"d.  LalnK.  .Tonnnie  P.  l.aird. 

Black.  ^•■l'«°,l'°,"«';\t--V..'M?LaKau   .1.  U.  Munay.  1'.  <-'    '<".';"'"°i?' 
Victoria  U.  1..  L."""?;  '  s^rf^Xn;     Monawav  Kl.an   MvM    C.  H. 

Baxter.  T.  ,F.  "•».'=\,^,;1-,.^';^' Ulian  A.  M.  Johnston    B.SV..  buU.lt 
^[^•H^.  O  Vr;:lu,rnc^n  U.  Mason,  J.  U.  M.iler.  N.  NeU-.n. 

FuiHx'i.'p.H-pili-.'' «"^""a'''~-^      ••     ^"''"^"^    Hel■on.^^at»oa. 

J.  Lambortou.  __^_ 

UOYAL  FACULTY  O^,  rHVSICI.XNB.AN-D  SURGEONS 

.•    .     f  ii.n  It,, Mil  I'licully  of  Physicians  ami 
AT  the  ■"-;l^V,  ":,^:'\:::,,ro     MomiaVo"^^^^^^^^  1st.  tfio  followia« 
SurMeoiiH  V LV  ,^?i,.,  ,.N  u ninatiou,  aa  I'ellowa: 
wetoadm.llo.l.atlcicxaininat  una,i!.nO,.I.-.hn  Aitkcn 

^T""k."i^;unJ^i^Kh.-.  o|l  F^'i^'iv;;,?:^""-  "•'^-  '^""■""""■• 

A  copy  of  the  '--f,,  ■'^^.t 'ow''"    o»^^  Lceu  yresonlcil 

ro'^;^ri"ouVt;by  d1    A-^^ili^aor  Macpl'iail.  M.ululry  of  Hoami, 

London. 


®bc  .^rliirfs. 


NAVAL  ^^'^^^r^''  \?l\u^^t'lur  N^vai  Me.llo.1 
AT  llio  .,ii.irt..r.v  "'^••■|';\«  'f,.'  l^  ,'„T9  l,%ho  Alo'Hcal  Dneolor 
(„m,,a«Ki.;i.uln  fiim  ,  '"  ''  ,'^,/,i  ,  ."Ailnilral  .JoHcph  ('haiiihorii, 
;:'1;:^;'.m;o'.!';;,  tlu-Vhri'^tho  Mm,  of  m  wandiBinhmod  amoug 

llio  iiovoral  ttppltcanlK.    _  

l.KATllH  IN  V'K  «KRyiCF.H.  „^^,,^, 

l,r.  .loliii  Kohert  ^^l-vcimo.i  l^.  ";    y  •  .  '^     ''>  !' «^,      „„  „,.„  .ho 

illoil  Hnd.leiily  In  Lomloi.  oil  ^*''l  '•^'V,  T^Ih,  ,     .?  I'-.  "'  llervM.K  on 

Twrnil.  mill   «vn«  ,'  ''""V'    i,^   IHM  en  cic.l  the  anny  li«  >•»>«'"» 

M.ll.  Mill  CM.  In  1881.  In  '»*"  '  *  ,  iHur,  inKiiiu  part  In  Ui» 
ami  «rrvi..l  In  Iho  Hmlan  r,ii..,.al.!  •  '  »°^',.t  ,  ,"  11  o  relief  «l 
......liii.,..s,,,,    11, „    Nlo   ami   acioHtt   Ihu   <li»iu 
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jrdoD.  He  was  present  at  the  battle  of  Abnklea,  in  the  centre  of 
e  desert,  where  Colonel  Buruaby  was  killed,  iu  which  "  Fuzzy 
uzzy"  "broke  the  British  square  "with  disastrous  results  for 
raself,  for  no  Arab  who  broke  into  the  square  got  out  again 
ive.  For  this  campaign  Robertson  received  the  medal,  with 
ree  clasps,  and  the  Khedive's  bronze  star.  He  resigned  his 
mmission  iu  1888  and  went  into  practice  at  Hayliug  Island,  but 
tired  soma  ten  vears  ago.  During  the  recent  war  he  served 
;ain  as  medical" officer  of  the  Southern  Command  School  of 
usketry.    His  son  was  killed  in  Flanders  during  the  war. 


gteMcal  ilclus. 


The  post-graduate  clemonstrations  of  the  University  of 
ristol  have  been  resumed.  Dr.  Carey  Coombs,  clinical 
cturer  in  medicine  and  in  charge  of  the  cardiac  research 
jpartuient  of  the  University  of  Bristol,  will  deal  with 
inciples  of  prognosis  and  treatment  of  heart  disease  at 
windou  on  October  10th.  On  October  12th,  at  Boscombe, 
:r.  C.  F.  Walters,  F.E.C.S.,  surgeon  to  the  Bristol  Koyal 
flrniary,  will  discuss  the  diHereatial  diagnosis  of  acute 
adominal  conditions. 

The  winter  course  of  health  lectures  arranged  last  year  by 
le  Sheffield  Joint  Hospitals'  Council  and  attended  by  fully 
),000  people  were  so  much  appreciated  that  to  meet  the 
ishes  of  hospital  contributors  a  further  series  will  bo 
ven  this  year.  The  first  lecture  was  given  on  Tuesday, 
ctober  9th,  by  Dr.  Lazarus-Barlow,  Professor  of  Kxperi- 
ental  Pathology  at  the  Middlesex  Hospital,  who  has  taken 
r  his  subject  cancer  research,  prevention,  and  cure.  On 
ctober  23rd  the  lecturer  will  bo  Professor  Leonard  Hill, 
.E.S.,  of  the  National  Institute  of  Medical  Research,  whose 
ibject  is  clothing  and  its  relation  to  health.  On  November 
)th  Professor  M.  S.  Pembrey,  F.R.S.,  lecturer  on  physiology, 
uy's  Hospital,  *ill  discuss  physical  exercise — its  value  and 
mitatious.  Dr.  Harold  Scmfleld  (late  M.O.H.  Sheffleldl  will 
ive  a  lecture  on  child  life  on  December  11th,  and  Dr.  Major 
recnwood,  medical  statistician.  Ministry  of  Health,  another 

I  the  preventable  mortality  of  middle  age  on  January  15th, 
)24.  Other  lectures  will  be  given  as  follows :  on  January 
)th  by  Dr.  H.  M.  Vernon  (of  the  Industrial  Fatigue  Research 
oard)  on  health  and  venti'ation ;  on  February  19th  by  Dr. 
thel  Bentham  on  common-sense  rules  of  diet  and  health  ; 
ad  on  March  4th  by  Mr.  C.  J.  Bond,  F.R.C.S.,  member 
E  the  Medical  Research  Council,  on  the  effect  of  medical 
;search  on  public  health  ;  on  March  25th  the  course  will  be 
lought  to  an  end  by  Sir  Arthur  Newsholrae,  K.C.B.,  M.D., 
ho  will  speak  on  the  moral  aspects  of  public  health.     It  will 

c  seen,  therefore,  that  the  Sheffield  Joint  Hospitals'  Council 
as  been  fortunate  enough  to  obtain  the  service  as  lecturers 
f  authorities  on  each  of  the  subjects  with  which  they  deal, 
nd  wo  do  not  doubt  that  the  lectures  this  winter  will  be 
s  well  attended  as  were  those  of  the  last  year's  course, 
he  lectures  will  be  given  iu  the  Victoria  Hall  at  7  p.m.  on 
ich  daj'. 

A  SERIES  of  lectures,  free  to  medical  practitioners,  is  being 
iven  at  the  Hospital  for  Sick  Childreu,  Great  Ormond  Street. 
he  first  lecture  was  given  by  Dr.  Poynton  on  Thursday  last. 
he  second  w-ill  be  given  on  Thursday  next  bj'  Dr.  Patersou 
t  4  p.m.  Other  lectures  will  be  given  on  Thursdays,  ending 
Q  December  6th.  Clinical  instruction  is  given  by  the 
lembers  of  the  staff  at  their  visits;  the  fee  for  three  months' 
ttendance  is  5  guineas,  for  perpetual  tickets  10  guineas, 
inical  clerkships  and  dresserships  are  open  to  students  at 
fee  of  1  guinea  a  month. 

The  programme  of  the  Huuterian  Society  of  London  has 
ecu  issued.  The  new  session  opens  on  October  22ud  with 
dinner  meeting  at  Simpson's  Restaurant,  Cheapside,  when 
ir  Bruce  Bruce-Porter  will  deliver  his  presidential  address 

II  the  pitfalls  of  medical  practice.  On  November  19th  Mr. 
/.  B.  Maxwell  will  open  a  discussion  on  medicine  and  letters 
t  Cutler-,'  Hall.  On  December  17th  a  discussion  on  the 
ifluence  ot  ductless  glands  in  infancy,  middle  and  old  age, 
ill  be  opened  from  ditTercnt  aspects  by  Dr.  W.  Langdon 
rown,  Dr.  J.  H.  Tkursfield,  Dr.  Leonard  Williams,  and  Dr. 
.  Crichtou  Miller.     The  Huuterian  lecture  will  be  delivered 

11  January  14th,  1924,  by  Sir  John  Thomson- Walker  on 
itections  of  the  urinary  tract  due  to  the  llticiUiis  coti 
niuniinis.  The  annual  dinner  will  be  held  on  February  12th, 
lid  the  Huuterian  oration  will  be  given  on  March  3rd  by 
ir  Sydney  Russell-Wells  on  changing  standj)oints  in  cardiac 
ledicine. 

The  annual  dinner  of  the  Society  of  Jfedical  Ollfleers  ot 
ealth  will  be  held  at  the  Hotel  Cecil  on  Friday,  October  19th. 
he  president  (Dr.  T.  W.  Naylor  Barlow,  O.B.K.)  and  Mrs. 
arlow  will  receive  the  guests  at  7.10  p.m.,  and  dinner  will 
a  served  at  7.30.  Amongst  those  who  have  already  accepted 
ivitatioDS  are  the  Right  Hon.  Sir  William  JoyusouHicks, 
.P.  (Minister  of  Health),  Sir  Arthur  Robinson,  K.C.B.,  Sir 


Humphry  Eolleston,  K.C.B.,  P. R.C.P.,  the  Hon.  Mr.  Justice 
Swift,  Lord  Riddell,  Sir  George  Newman,  K.C.B.,  SirDawsou 
Williams,  and  Sir  Squire  Sprlgge.  The  dinner  will  bo 
followed  by  a  few  speeches  and  a  musical  entertainment. 
Ladies  are  invited,  and  members  are  asked  to  give  early 
notice  to  the  executive  secretary  at  1,  Upper  Montague 
Street,  Russell  Square,  W.C.I,  of  their  intention  to  be  present, 
with  the  names  of  their  guests.  A  payment  of  12s.  6d.  for 
each  ticket  should  bo  made  with  applications  sent  before 
October  16th  ;  after  that  date  the  cost  of  tickets  will  be 
15s.  each. 

The  aimual  dinner  of  the  Koyal  Society  of  Medicine  will, 
as  already  announced,  be  held  on  Tuesday,  December  11th, 
at  7.30  lor  8  p.m.,  at  tho  Hotel  Victoria,  Northumberland 
Avenue,  when  the  Prince  of  Wales  will  honour  the  i-ociety 
by  his  presence.  As  it  is  antici|>ated  that  an  exceptionally 
large  number  of  Fellows  will  wish  to  attend,  it  is  proposed 
not  to  issue  tickets  for  guests  until  November  1st,  after  which 
date,  if  there  is  room  available,  Fellows  who  have  applied  for 
tickets  lor  guests  will  receive  them.  Tickets  (price  15s., 
exclusive  of  wine)  will  be  issued  strictly  in  the  order  ot 
applications  received. 

The  annual  dinner  ot  the  Reunion  Association  of  the 
Prince  of  Wales  Hospital,  Tottenham,  N.,  will  be  hell  at 
Pagani's  Restaurant,  Great  Portland  Street,  W.,  on  Thursday, 
November  8th,  at  7.30  fur  8  o'clock.  The  chair  will  be 
oscupied  by  Dr.  George  Chappel.  The  price  of  the  dinner 
will  be  12s.  6d.  (exclusive  of  wine)  for  members  and  their 
guests.  The  secretaries  are  Dr.  Jenkins  Oliver,  1,  Devonshire 
Place,  W.l,  and  Mr.  S.  O.  Rashbrook,  7,  Wellesley  Road, 
Chiswick,  W.4. 

The  winter  scientific  demonstrations  arranged  by  the 
North  of  England  Branch  w  ill  be  resumed  on  Thursday  next 
at  the  North  Riding  Infirmary,  Middlesbrough,  when  at 
2.30  p.m.  Dr.  J.  P.  Higham  will  speak  on  the  diagnosis  and 
treatment  of  corneal  ulcers.  Professor  W.  M.  Hume  will 
follow,  on  the  treatment  of  heart  disease,  and  Dr.  F.  J. 
Henry  will  di.scuss  the  opposing  theories  ot  tuberculosis. 
'There  will  then  be  an  interval  for  tea,  after  which  Mr.  A.  M. 
Martin  will  speak  on  the  diagnosis  and  treatment  of  common 
knee  injuries,  and  Dr.  J.  A.  Longley  on  the  a;-ray  treatment 
of  malignant  disease. 

A  COURSE  of  lectures  on  surgical  tuberculosis  will  be  given 
at  the  Salford  Royal  Hospital  and  the  Ancoats  Hospital, 
beginning  on  October  18th,  at  4.30  p.m.,  when  at  the  Salford 
Royal  Hospital  Mr.  Garnett  Wright  will  speak  on  the  surgery 
of  pulmonary  tuberculosis. 

A  CONFERENCE  is  being  arranged  by  the  Federation  of 
Medical  and  Allied  Services  to  take  place  at  12,  Stratford 
Place,  London,  W.l,  on  Wednesday,  October  24th,  at  4  p.m., 
to  consider  what  practical  means,  if  any,  are  possible  to 
extend  in  this  country  the  system  ot  providing  for  the 
periodical  medical  examination  of  the  larger  life  assurance 
policy  holders.  Representatives  of  the  management  and 
medical  staffs  of  the  principal  life  offices  have  been  invited  to 
attend. 

The  opening  meeting  ot  the  Royal  Society  ot  Tropical 
Medicine  and  Hygiene  for  this  session  will  be  held  at 
11,  Chandos  Street,  Cavendish  Square,  on  Thursday,  October 
18th,  at  8.15,  when  the  President,  Surgeon  Rear-Admiral 
Sir  Percy  Bassett-Sriiith,  K.C.B.,  will  deliver  his  inaugural 
address.  The  meeting  will  bo  preceded  by  a  demonstra- 
tion at  7.45  of  the  development  of  the  malaria  jjarasite  in  the 
mosquito.     Refreshments  at  10  p.m. 

A  COURSE  of  seven  public  lectures  on  psychology  and 
psychotherapy  will  be  given  in  the  Examination  Schools  at 
Oxford  by  the  Wildo  Reader  in  Mental  Philosophy  (Dr. 
William  Brown)  on  Mondays  at  5.45  p.m.,  commencing 
October  15th. 

The  programme  ot  the  Child-Study  Society,  London,  for  the 
ensuing  session  has  now  been  issued.  On  October  18th 
Mr.  I'\  S.  Boas,  LL.D.,  will  lecture  on  "  Some  aspects  of  the 
Departmental  Report  on  Euglish  "  ;  on  November  8th  Miss 
Jessie  White,  D.Sc,  on  "Auto-education";  and  on  Novem- 
ber 22nd  Mr.  J.  J.  Findlay,  Ph.D.,  on  "  Rhythm,  labour,  and 
child  development."  The  lectures  are  given  at  the  Royal 
Sanitary  Institute,  90,  Buckingham  Palace  Road,  S.W.,  at 
6  p.m.  Ou  January  8th,  1924,  there  will  be  a  conference  of 
educational  associations  at  University  College,  Gower  Street, 
at  5  p.m.  The  object  of  the  society  is  the  scieutilic  study  of 
the  mental  and  physical  condition  of  children  and  ali-o  of 
educational  methods  with  a  view  to  gaining  greater  insight 
into  child  nature  and  securing  more  sympathetic  and  scien- 
tific methods  of  training  the  young.  The  president  is  Sic 
Edward  Brabrook,  C.B. ;  the  chairman,  the  Hon.  Sir  John 
A.  Cockburn,  K.C.M.G.,  M.D. 

The  Minister  of  Health  has  nominated  Dr.  W.  J.  Howartli, 
medical  officer  of  health  for  tho  City  of  London,  to  be  a 
member  of  the  Sanitary  Inspectors'  Examinations  Board  for 
a  farther  period  of  three  years. 


6?4    Oct.  13,  i9«3] 


LETTEES,   NOTES,  AND  ANSWERS. 


[The  Bitrnsa 
MRntCAL  JOORMLK 


At  a  meeting  of  the  Society  of  Superintendents  ot  Tuber- 
calosis  Institntions  to  be  held  ac  122,  Harley  Street,  at  4  p.m. 
on  Monaay,  October  15tb,  a  discussion  on  thoracoplasty  will 
be  imroduced  by  Mr.  W.  H.  C.  Eomanis,  F.R.C.S.,  and  a 
report  from  the  "committee  which  has  been  considering  the 
question  ot  the  training  ot  tuberculosis  nurses  will  be 
presented. 

A  3IEDICAL  Prayer  Union  meeting  will  be  held,  by  invita- 
tion of  Dr.  Mary  Scharlieb,  at  149,  Harley  Street,  W.l,  on 
Thursday,  October  25th.  An  address  will  be  given  by  Mr. 
A.  Kendlc  Short,  F.R.C.S.,  on  evolution  in  relation  to  Christian 
principles.  An  intimation  of  intention  to  be  present  will 
be  welcomed  by  the  honorary  secretary,  Dr.  Tom  Jays, 
liivingstone  College,  Leyton,  E.IO. 

The  method  adopted  for  ventilating  the  Council  Chamber 
of  the  London  County  Council  was  described  at  the  autumnal 
meeting  ot  the  Institution  of  Heating  and  Ventilating 
Engineers  by  Messrs.  P.  M.  B.  GrenviUe  and  T.  Moodie. 
By  means  of  trunks  under  the  chamber  an  individual  supply 
is  provided  for  each  seat.  Besides  the  main  inlets,  special 
registere  are  so  arranged  to  every  seat  that  each  member  can 
direct  the  incoming  air  either  to%vards  himself  or  vertically 
ont  of  his  range.  The  plant  is  capable  of  delivering 
3,000  cubic  feet  an  hour  lor  every  occupant  of  the  chamber. 
The  apparatus  consists  of  a  humiditler,  heating  batteries, 
automatically  controlled  from  the  chamber  itself,  and  fans 
and  ice  tanks  for  cooling.  The  main  building  is  heated  by 
means  of  forced  circulation  of  hot  water  to  over  two  thousand 
radiators,  having  a  total  heating  surface  of  68,349  square  feet. 
The  hot-water  supply  to  over  eight  hundred  lavatory  basins 
and  sinks  is  capable  of  providing  71,400  gallons  of  hot  water 
in  an  hour. 

At'LTE  poliomyelitis  was  made  a  notifiable  disease  in  all 
the  communes  of  the  province  of  Kome  on  September  4th. 

Fi;o.M  July  23rd  to  August  15tli  103  cases  of  plague  were 
notified  in  Egypt ;  7  occurred  in  Port  Said  and  4  each  in 
Alexandria  and  Soez. 

Dr.  Hermann  Dold  has  succeeded  Professor  Uhlenhuth  as 
director  of  the  liehring  Institute  of  Experimental  Thera- 
peutics at  Marburg. 

Owing  to  financial  conditions  forty-five  hospitals  were 
closed  in  Prussia  during  1922,  including  nine  private  hospitals 
with  1,049  beds  in  Berlin  alone. 

Messrs.  Watso.n  and  Sons  (Parker  Street,  Kingsway, 
■W.C.2)  have  issued  a  new  bulletin  describing  the  a--ray 
combination  horizontal  couch,  vertical  screening  stand,  and 
high  tension  transformer  which  they  manufacture. 

A  I'KKi^lMlNARV  summary  of  the  vital  statistics  for  1922  of 
Prince  Edward  Island,  Nova  .Scotia,  New  Brunswick,  Ontario, 
Manitoba,  Sa.skatcliewun,  .\lberta,  and  British  Columbia  has 
been  published.  The  average  birth  rate  of  these  Canadian 
provinces  was  28.8  per  1,000,  compared  with  26.3  in  the 
previous  year;  British  Columbia  had  the  lowest  birthrate, 
18,  and  New  Brunswick  tlio  highest,  29.2.  The  average 
infant  mortality  rate  was  86.6,  ranging  from  64.6  in  liritish 
Columbia  to  103.7  in  New  Brunswick.  The  average  death 
rate  at  all  ages  was  10.4  per  1,000,  compared  with  10.6  in 
1921 ;  of  I  he  deaths  75  per  1,000  were  due  to  cancer  and  68  to 
tulH'rculosis. 

TiiK  poklal  address  of  tlin  Kkitinii  MEniciL  Association  ami  IlKiTisn 
MsuiCAL  JouaKAL  la  429,  Sliaiid,  I.uiidon,  W.C.2.  Tlio  Iclfgrapliic 
ad(lr<s..is    :iro  : 

1  KDITfUt  of  tho  n«msii  Mtoical  JornsAL,  Aitiology 
H'r  ffninfl,   Lnurintt  \   tflfphoiio,  2630.   Orrmrd. 

2.  KINANCIAI.  .SECKKTAHY  AND  III  .SINKSS  MANAGKIl 
(Ailvirtiurmfiita,  ftc.),  Articuliile  H'ctlrand,  London;  tclo- 
,,.  ■..'..     . 

I.TAUY.   Uctliicrra    Hetlranil,    London; 
1  Tin;  adilriHn  ot  tho  Irinli  Oflico  of  the 

'  in    16,    SoiiHi     I'Vvdi'rirk     Street, 

'■  .   Duhlhi;  lelephonn,  4737,  Dulilin), 

■":      : 1    6,     Riillnnd    Kqiinri^,     KdiiilmiKli 

(t«i<-irsiDt  I  Auotmie,  KilinUrgh;  t.leplionc,  4361,  Cenlriil) 


QUBRIKS    AND    ANSWERS 

**X.  T.  ••  woQkl  1,1.  Hliul  .,(  a  .^  ...«.,.,^, 
•Urlltlx  lulluwiiiii  niuiii|Hi  oophoritis. 

••J.  ; 

ff. 
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11  A  III 
.1  Lliiui..i-I.>ll  »ij,  ,v,  (urnmliou, " 


IxcoME  Tax. 
'Caecum"  sold  some  war  stock  in  June,  1922,  nnd  for  the  year  to 
April,  1923,  retuiued  for  assessment  half  a  year's  interest.    The 
inspecor  of  taxes  says  lie  is  liaWe  tj  be  charged  tax  r u  a  full ; 
year's    interest — that   is,   ou    ilie  amount  of    iuteie:-t  received 
111   the    previous  year,    that  being   the   basis  cl  assessment   for; 
untaxed  interest.  i 

*.'  The  inspector's  statement  is  correct  as  far  as  it  goes.  If ,  1 
however,  when  "Caecum"  sold  out  the  war  s'ock  he  did  not| 
then  hold  and  did  not  acquire  daring  1922-23  stock  of  identical  or  I 
similar  nature,  he  appears  to  be  entitled,  under  Sec.  34  of  thai 
Income  Tax  Act,  1918,  to  have  the  assessment  for  1922-23  reduced! 
to  the  amount  of  the  untaxed  interest  for  that  year — under  the| 
principle  laid  down  in  Brown  v.  The  National  Provident  i 
Institution.  | 

Car  Transactiont.  1 

'  H.  T.  M."  bought  a  second-hand  motor  cycle  in  1921  lor  £110 
(new  cost  £135) ;  he  sold  it  in  1923  for  £65,  bnving  a  new  oir 
for  £256. 

*.*  The  total  expenditure  of  if 256  -  £65  =)  £191  was  pnrtly  an 
outlay  of  capital  by  which  an  improved  vehicle  was  obtained, 
and"H.  T.  M."  is  entitled  only  to  that  part  which  represents 
the  cost  of  replacing  his  cycle  with  one  similar  in  make  and 
condition  to  the  cycle  as  it  was  when  he  purchased  it — that  is, 
to  £110 -£65  =£45. 

Book  Debts. 
'  A,  B,  and  C  "  have  been  assessed  as  partners  on  the  basis  of  cash 
receipts;    the   inspector   has   now  intimated  that  book  debts 
should  be  included. 

','  Unless  there  is  some  special  reason  for  the  request — as,  foi 
icstance,  if  "  A,  B,  and  C  "  have  taken  over  a  part  or  the  whok 
of   another    practice — we    do    not    think    that    the    inspector'- 
attitude  is  likely  to  be  sustained  on  appeal    before   the  loc: 
commissioners  if  "  A,  B,  and  C  "  resist  his  request.     Where  ti 
gross  receipts  of  a  practice  are  more  or  less  constant  the  amouni 
ot  the  actual   cash   receipts  must  approximate  closely  to  tlu 
correct  mine  of  the  gross  bookings.  Fortius  roasju  cash  receip: 
have  for  many  years  been  accepted  as  the  basis  for  income  t;, 
returns,  even  in  those  cases  whore  the  bookings  were  falling  (iv 
during  the  war)  and  the  cash   receipt  basis   therefore  workci 
against  the  taxpayer.     In  those  circurastauces,  and  in  view  o 
the  great  difticulty  in  estimating  the  value  ot  any  given  amouii 
of  bookings,  "  A,  B,  and  C  "  may  reasonably  resist  tho  inspector': 
action  and  appeal  to  tho  commissioners  (local  or  special)  will 
reasonable  jirospect  of  success  if  iio  refuses  to  give  way. 


LETTERS,  NOTES,  ETC. 

Mr.  II.  .iKssOP  of  llurnley,  whoso  advertisements  have  oftci 
appeared  in  our  jiages  in  recent  years,  asks  us  to  su);gest  !■ 
practitioners  who  di8))eimo  for  their  patients  that  this  is  tin 
time  to  order  their  winter  supply  of  dispeusiug  bottles. 

Difficult  LAnouii  nuK  to  Foktal  SrASTiciTY. 

Dll.  C.  11.  S.  HoitwiTZ  Streatlmin,  S.W.I  writes  :  Mrs.  1'.,  a  primi 
para,  aged  32,  gave  birth  to  a  fulltimc  child  on  Sopleniber  29th 
Calculating  from  tho  first  day  of  her  last  period  she  was  aliou 
three  weeks  overdue,  tier  measurements  were  normal,  ami  oi 
.r  ray  photograph  showed  that  there  wa^  plenty  of  room  for  tli 
head  to  pass  into  the  cavity  of  tho  pelvis.  Ihe  head  of  the  chih 
remained  above  tho  brim  until  lahour  cominonccd.  There  wa 
an  undue  amount  of  liquor  aiiinil.  Labour  proecoded  (piite  sati^ 
faotorily  until  the  head  reached  the  perineum,  where  it  rcmauu' 
for  several  hours  in  spite  of  nood  pains.  So  I  ilecidod  to  appl 
forceps,  and  a  small  amount  of  chluroforn)  was  adininistereil 
The  iiead  was  casllv  extracted,  but  I  experienced  the  greatos 
dinicuUy  in  delivering  tho  rest  of  the  body,  which  Bceimd  b 
rigid.  I'pon  the  birth  of  the  child  there  was  a  poslpartiii 
liaomorrhage  of  some  Hevcrity  and  dilVicult  to  control.  The  chil 
was  Homowhat  blue,  and  held  its  hody  in  a  condition  of  opixtlu 
tonoH.  It  Hoou  cried  and  conlinni'd  to  do  no  almost  continnuUHl 
for  tweiity-fuiir  hours.  It  would  not  attempt  to  suck,  hut  coul 
BWiillow  watir  admliii»terod  wilh  a  Hpcon.  'I'here  was  evideiitl 
Bomu  ini'iiingcal  irritation,  with  the  lelt  sidw  of  the  liod>  mor 
affecle  1  than  the  rinht.  Tho  rigid  condition  of  the  child's  liod\ 
with  marked  head  retraction,  would  accoiinl  fur  the  dillliiili 
1  had  oipericnoeil  ill  delivering  It.  The  pujiils  were  eiinal  an 
nailed  1 1  light,  but  there  w»h  Blight  ptosiH  of  tho  left  Hi 
Vortical  iiystagniUH  was  proHont.  Thero  was  iiuirUed  rhythinlO! 
twitching  ot  li  ilh  arms  and  hands,  more  violuiit  on  tho  lefl  mdi 
The  IhiimliH  were  Htroiigly  th'Xrd  and  adiliii'ted  ;  the  elh.i»  un 
wrlBlH  were  llexod.  Tho  \vn»  wiio  spaatlc,  l)Ul  to  a  Khh  <\Ici 
than  the  arniH,  and  tho  feol  wern  llexod.  Tho  child  died  ahou 
forty. eight  hours  after  hirth.  No  pott  wrlrm  oMUiilnat  on  wo 
held. 

Vacani'ikb. 

NoTiriCATloNH  of  ofllccs  vacant  In  nnlvcmltlos,  medical  rollegoi 
And  of  vrtriml  muldont  and  other  appolntinontH  at  hospitah 
will  linfoiiii.lnl  iiitKrs  33.34,35,38,  40,  and  41  of  oiir  adVorllHi'inei 
roluniiii,  niid  ndvartlKriiionls  an  In  parliivrsliiiiH,  asaislautHlilpi 
•till  luvuiiiteiiviiclcM  At  paijcH  36  and  37, 


Oct.  20,  1933] 


THE  HARVEIAN  ORATION. 


[Thu  Banna  AOc 

JlioicAl.  JoimiiU         ""J 


THE  WISDOM  OF  THE  BODY: 

tljc  ^irrbftan  O^ration, 

DELIVERED   BEFORE 

The  Royal,  College  of  Physicians  of  London 
ON  Sx.  Luke's  Day,  1923, 


ERNKST  HEXRY  STARLING,   C.M.G.,  M.D.Lond., 

Sc.D.(Hon.)Cant*b.  AND  Dublin,  M.D.(Hon.)Breslav, 
Doct.(Hon.)Steasbolkg,    I'.R.S., 

FOILERTON    RESEARai    PROFESSOR    OF    THE    ROYAL    SOCIETY  ; 
FELLOW    OF   THE    COLLEGE. 


"  }Vho  hath  put  u-isdom  in  the  iiucard  parts?  or  who 
hath  given  iiuderstandinrj  to  the  heart?" 
Me.  PRE.SIDENT  AND  Fellows  OF  THE  COLLEGE, — AVe  are  met 
hero  to-dav  to  celebrate  our  annual  feast,  founded  by  the 
immortal  Harvey  with  the  twofold  purpose  of  promoting 
mutual  love  and  affection  among  ourselves  and  of  com- 
memorating the  famous  men  who,  by  their  works,  have 
benefited  the  College.  This  is  our  day  of  All  Saints,  when 
we  canonize  in  our  memory  and  record  our  indebtedness 
to  not  only  those  who  have  assisted  our  work  by  material 
gifts,  not  only  those  Fellows  of  the  College  who  have  been 
teachers  and  leaders  of  successive  generations  in  the  science 
and  art  of  medicine,  but  also  all  those  of  any  race  or  pro- 
fession on  whom  the  mantle  of  Harvey  has  fallen  and  who, 
following  his  injunction  to  our  Fellows  and  Members,  to 
"  study  out  the  secrets  of  nature  by  way  of  experiment," 
have  enlarged  the  bounds  of  science  and  increased  the 
powers  of  our  art. 

It  is  customary  and  right  in  this  our  annual  oration 
to  begin  hy  calling  to  mind  the  work  of  the  Founder  himself, 
and  especially  the  great  discovery  of  the  circulation  of  the 
blood,  which  represents  the  beginning  and  the  foundation 
of  all  that  we  know  in  physiology  and  medicine.  Harvej's 
treatise  ou  the  Motion  of  the  Heart  is  throughout  so 
modein  in  spirit,  so  akin  in  conception  and  treatment  to 
>records  of  research  of  the  present  day,  that  we  may  easily 
fail  to  appreciate  the  stupendous  advance  in  human 
physiology  that  it  embodies,  and  to  wonder  that  we  have 
liad  to  wait  so  long  for  the  full  fruition  of  Harvey's  dis- 
covery. But  it  must  be  remembered  that  the  ordered  know- 
ledge of  the  world  around  us,  whether  living  or  dead,  which 
we  call  science,  forms  a  connected  whole,  and  though,  as 
its  line  advances,  a  brilliant  discovery  may  push  one  part 
of  the  line  in  advance  of  the  rest,  such  an  outpost  must 
remain  more  or  less  in  the  air  and  incapable  of  further 
advance  until  the  whole  line  has  moved  up  to  its  su])pprt. 
We  now  know  that  many  of  the  problems  raised  by  Harvev, 
with  the  promise  to  himself  and  his  readers  of  further  con- 
sideration at  a  later  date,  depended  for  their  solution 
ou  the  jirogress  of  other  branches  of  human  knowledge. 
And  that  is  why  to-day  in  our  minds  and  memories  we  are 
reckoning  among  our  saints  not  only  the  distinguished  line 
of  Fellows  of  the  College,  but  also  men  such  as  Bovle, 
Mayow,  Hales,  Cavendish,  Lavoisier,  Bernard,  Pasteur,  and 
a  host  of  others,  who  were  only  in  spirit  our  colleagues 
and  most  of  whom  were  not  even  students  of  medicine. 
Indeed  we  might  say  that,  during  the  two  hundred  years 
succeeding  Harvey's  work,  the  whole  scientific  world  has 
been  travailing  in  order  that  medicine  might  be  born,  and 
thus  it  is  that  our  science  has  had  to  wait  until  our  own 
days  for  the  attainment  of  those  ends  which  Harvey  had  in 
mind  in  his  dream  of  the  results  of  his  discovery. 

"  Finally,  reflecting  on  every  part  of  medicine,  pliysiology, 
pathology,  semeiotics,  therapeutics,  when  T  see  how  many  ques- 
tions can  be  answered,  how  many  doubts  resolved,  liow  niucli 
obscurity  illustrated,  by  the  truth  we  have  declared,  the  light 
we  have  made  to  shine,  I  see  a  field  of  such  vast  extent  in  which 
I  "liglU  proceed  so  far,  and  expatiate  so  widely,  that  this  my 
tractate  would  not  only  swell  out  into  a  volume,  which  was  be- 
yond my  purpose,  liut  my  whole  life,  perchance,  would  not 
suffice   for  its  completion." 

In  tlie  new  light  shed  by  his  great  discovery  he  probably 
failed  to  appreciate   the  extent  of  the  dark' shadows  cast 


by  the  great  clouds  of  ignorance  which  had  still  to  be 
dispersed.  But  the  advance  of  knowledge,  tliough  slow  at 
first,  lias  progressed  with  ever-accelerating  speed.  When  I 
compare  our  present  knowledge  of  the  workings  of  the  body, 
and  our  powers  of  interfering  with  and  of  controlling  those 
workings  for  the  benefit  of  liumanity,  with  the  ignorance 
and  despairing  impotence  of  my  student  days,  I  feel  that 
I  have  hail  the  good  fortune  to  sec  the  sun  rise  on  a 
darkened  world,  and  that  the  life  of  my  contemporaries  has 
coincided  not  with  a  renaissance  but  with  a  new  birth  of 
man's  powers  over  his  environment  and  his  destinies  un- 
paralleled  in  the  whole  history  of  mankind. 

Not  but  there  is  still  much  to  be  learned;  the  ocean  of  the 
unknown  still  stretches  far  and  wide  in  front  of  us.  But 
for  its  ex])loration  wo  have  the  light  of  day  to  guide  us; 
we  know  the  directions  in  which  we  would  sail,  and  every 
daj-,  by  the  co-operation  of  all  branches  of  science,  our 
means  of  conveyance  are  becoming  more  swift  and  sure. 
Oidy  labour  is  required  to  extend  almost  without  limit 
our  under.standing  of  the  human  body  and  our  control 
of  its  fate. 

Harvey's  Gueatest  Gift  to  the  Would. 

The  great  gift  which  Harvey  gave  to  us  was,  indeed,  not 
his  discovery  of  the  circulation  of  the  blood,  hut  his  method 
of  formulating  and  solving  a  problem.  For  countless  ages 
man  had  learned  slowly  and  painfully  by  experience.  The 
more  observant  among  them  had  from  time  to  time  noticed 
certain  recurring  sequences  in  the  infinity  of  fortuitous 
phenomena  continually  presented  to  them,  and  as  a  res.ilt 
mankind  had  by  slow  degrees  improved  his  lot  and  his 
powers  over  the  forces  of  Nature.  But  how  slow  was  the 
late  of  progress !  There  is  no  evidence  that  the  age-long 
duration  of  the  period  during  which  man  had  sticks  and 
stones  to  defend  himself  and  to  procure  his  food,  the  long 
delay  in  the  discovery  of  the  working  of  bronze  and  later  of 
iron,  are  to  be  ascribed  to  any  mental  inferiority  of  those 
men  as  compared  with  those  of  the  present  day.  AVhat  was 
lacking  was  the  method.  Mankind  had  advanced  hy  fits 
and  starts  as  the  result  of  discoveries  which  were  probably 
accidental,  and  these  discoveries  spread  gradually  ah>ng  the 
lines  of  commerce  and  culture  by  imitation  and  the  implicit 
copying  of  ritual.  But  with  the  realization  of  the  possi- 
bilities of  the  method  of  experiment — that  is,  the  creation 
and  repetition  of  a  chosen  experience  under  controlled  con- 
ditions, such  as  we  find  in  its  full  development  in  Harvey's 
treatise — man  came  almost  at  a  bound  into  the  full  use  of 
the  brain  .capacities  which  he  had  evolved  during  a  long 
struggle  for  existence  against  the  warring  forces  of  an 
inclement  nature. 

It  is  true  that  the  ultimate  goal  and  the  biological  justi- 
fication of  science  is  the  improvement  of  human  conditions; 
but  for  the  full  and  untrammelled  exploitation  of  the  advan- 
tages of  the  experimental  method  it  is  essential  that  mere 
material  advance  shall  not  be  the  target  of  our  ambition. 
This  oreat  secret  of  success  in  science  w-as  fully  realized  by 
Harvey,  when  he  enjoined  us  to  search  out  by  experiment 
not  the  causes  and  cure  of  disease,  hut  the  secrets  of 
Nature.  This  implies  that  we  are  to  give  free  scope  to  the 
spirit  of  curiosity,  with  some  measure  of  which  every  man, 
at  anv  rate  in  his  youth,  is  endowed.  AVe  ourselves  are  but 
part  of  the  order  of  Nature,  and  all  knowledge  therefore  is 
contributory  to  the  science  of  medicine. 

The  Work  of  the  Heart. 
Since  this  was  the  spirit  that  actuated  Harvey,  it  is 
evident  that  his  whole  life  would  not  have  sufficed  for  the 
completion  of  the  work  opened  up  to  him  by  his  great  dis- 
coverv.  Under  its  light  he  could  see  many  summits  to  he 
attained  and  the  beginning  of  paths  which  must  be  followed. 
But  long  and  arduous  search  was  uecessary  before  these 
paths  could  be  traced  out  in  their  entirety.  Thus  the  deter- 
mination of  the  output  of  blood  from  the  heart  and  the 
cause  of  its  variations  evidently  seemed  to  Harvey  a  prohlera 
whose  solution  was  ready  to  hand.     He  says: 

"  The  actual  quantity  of  blood'  expelled  at  each  stroke  of  the 
heart,  and  the  ciieumstances  under  which  it  is  either  greater  or  less 
than  ordinary   I  leave  for  particular  determination  afteiwards  from 
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numerous  observations  which  I  have  made  on  the  subject.  Mean- 
time, this  much  I  know,  and  would  here  proclaim  to  all,  that  the 
blood  is  transfused  at  one  time  in  larger,  at  another  in  smaller 
quantity;  and  that  the  cii'cuit  of  the  blood  is  accomplished  now 
more  rapidly,  now  more  slowly,  according  to  the  temperament,  age, 
etc.,  of  the  individual,  to  external  and  internal  circumstances,  to 
naturals  and  non-naturals — sleep,  rest,  food,  exercise,  affections  of 
the  mind,  and  the  like." 

But  many  years  had  to  elapse  before  we  could  give  a 
quantitative  expression  both  to  the  amount  of  blood  under 
normal  conditions  and  to  its  variations,  and  explain  the 
manner  in  which  these  variations  are  brought  about.  The 
R'V.  StcjAen  Hales,  second  only  to  Harvey  as  an  esperi- 
nu'utal  physiologist,  has  only  calculations  based  on  measure- 
ment of  the  dead  organ.  The  determination  of  the  output  in 
the  living  animal  was  first  made  iu  our  own  times,  and  it  is 
only  within  the  last  ten  years  that  methods  have  become 
available  which  reveal  in  man  himself  the  quantity  of  blood 
leaving  the  heart  in  each  unit  of  time,  and  therewitli  enable 
us  to  estimate  the  total  work  of  this  organ.  Such  methods 
have  been  devised  by  Krogh  aiul  by  Haldane.  If  we  accept 
the  results  of  the  former,  we  may  say  that  in  a  normal  man  at 
rest  each  cavity  of  the  heart  expels  about  4  litres  a  minute. 
During  violent  exerci.se,  when,  as  we  know,  the  requirements 
of  the  body  for  oxygen  may  be  increased  tenfold,  this  quan- 
tity rises  to  24  or  even  to  over  30  litres  a  minute.  These 
figures  convoj-  only  imperfectly  the  enormous  rush  of  blood 
which  is  being  effected  by  the  heart  under  these  conditions. 
An  ordinary  laboratory  tap  will  deliver  nothing  like  30  litres 
a  minute;  to  obtain  this  amount  it  is  necessary  to  have 
reiourse  to  a  large  tap  such  as  that  which  is  supplied  to  a 
bath.  It  means  that  the  whole  blood  must  pass  through  the 
lieart  and  round  the  bodj-  every  ten  seconds  and  com- 
plete the  circulation  of  the  body  six  times  in  every  minute. 
And  it  must  be  remembered  that  the  heart  is  putting  out 
this  colos.sal  amount  of  blood  against  an  arterial  pressure 
which  is  higher  than  normal  and  which  may  amount  to 
150  to  180  mm.  Hg,  as  against  the  100  to  110  mm.  which  is 
the  ordinary  systolic  pressure  in  the  arteries  of  a  resting 
individual. 

We  see,  tliereforc,  that  the  heart  has  a  marvellous  power 
of  adapting  its  work  and  its  performance  in  accordance 
with  the  needs  of  the  body  as  a  whole,  and  is  fully  deserving 
of  the  fei'lingof  respectful  admiration  which  inspires  Harvey 
to  speak  of  it  as  "  the  sun  of  the  microcosm,"  "  the  house- 
hold divinity,"  "  the  foundation  of  life,"  "  the  source 
of  all  a<'tion." 

Its  I'oWKii  ot  .Xdai-t.^tion. 
To  search  out  the  intimate  character  of  this  power  of 
adaptation  is  a  problcni  almost  as  enthialliug  in  interest  us 
the  ileiiiiinHtratlon  of  the  circulation  itself.  It  is  easy 
to  show  that  the  increased  output  of  blood  from  the  heart 
during  exercise  in  simply  an  expression  of  an  increased 
inflow  into  this  organ,  the  heart  being  so  constitut<'<l  that 
under  normal  conditionR  it  will  send  on  into  the 
arteries  all  the  blood  that  flows  into  it  from  the  veins. 
Harvey  proliably  had  wmie  inkling  of  this  power  when,  in 
hpi-aking  ill  the-  action  of  the  auricles,  he  aKcribes  to  them 
the  pro(»«rty  of  exciting  a  strongei-  contraction  on  the  part 
oi  the  ventricles,  rtmiparing  the  latter  to  thi'  tiMinis  player 
who  ran  Htriki-  more  forcibly  and  fuitlii  r  if  he  takes  the 
bull  on   the  relxiuiid. 

In  tlie  intact  animal  a  large  mnnln'r  <if  processes,  nervous 
•  «  wi-ll  n«  clK'niical,  nrf  involvi'il  in  the  incri'ased  action  of 
the  hi'art  during  muscular  exi-rcise.  Hy  thi'  acliini  of  the 
rentrnl  nervoun  Hystem  iind  of  other  physiological  process's 
Involvwl,  the  slr.iin  thrown  on  the  heart  is  mininii/.eil, 
•n  that  it  run  e(I.'i-l  the  inereaxeil  work  with  the  greatest 
p.>uihl..  «-om.mv  of  .ffort.  Hut  thi.  intimat.'  clinra.l,.r  of 
til..  |H.i...ro(  ndaptnlion  is  only  fnlly  .lisplay-d  when  we  cut 
'"    ■      '  '        "'•     ""•'hnnisnis     wlii<  h     nro     normally 

■  .<l.|  of  lif...  «,„|  „,„i^.  ,|,„  ri.a.ti.oi  of 
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aerated.  The  systemic  circulation  is,  however,  replaced 
by  a  system  of  elastic  tubes  passing  to  a  venous  reser- 
voir, in  which  we  can  vary  at  will  the  inflow  of  blood 
into  the  heart,  the  arterial  pressure  (and  therewith 
the  resistance  to  the  expulsion  of  blood  from  the  left 
ventricle),  and  the  temperature  of  the  blood  supplying  the 
heart,  while  we  can  measure  the  pressures  at  any  moment 
of  time  in  all  the  cavities  of  the  heart  as  well  as  the 
changes  in  volume  of  this  organ.  In  such  a  preparation 
we  find  that,  within  very  wide  limits,  the  output  of  blood 
corresponds  exactly  to  the  inflow.  AVhatever  is  supplied  to 
the  heart  on  the  venous  side  is  expelled  by  it  on  the  arterial 
side.  And  again,  within  very  wide  limits,  whatever  is  the 
resistance  to  be  overcome  in  tlie  arteries,  so  long  as  we  keep 
the  inflow  of  blood  constant,  the  output  of  blood  bv  the  left 
ventricle  remains  inialtered  whether  the  pressure  in  the 
aorta  be  40  or  200  mm.  Hg. 

Wc  know  now  that  the  energy  for  all  vital  movements  is 
derived  immediately  from  the  food,  and  in  each  tissue  from 
the  oxidation  of  the  constituents  of  the  ti.ssue  or  of  the 
blood  circulating  through  it.  It  is  possible  in  such  an 
isolated  heart  to  measure  its  respiratory  exchanges  and 
therewith  the  extent  of  the  oxidative  processes  responsible 
for  the  energy  of  the  heart's  contraction.  Wo  then  find 
that  the  amount  of  oxygen  taken  in  b\-  the  heart  and  con- 
verted for  the  most  part  into  carbonic  acid  is  proportional 
to  the  amount  of  work  that  the  heart  is  set  to  do.  The 
isolated  heart  is  like  the  whole  man — the  harder  he  works 
the  greater  are  his  respiratory  exchanges.  I  am  accus- 
tomed to  compare  the  heart  with  an  ideal  motor  car  which, 
without  action  on  the  part  of  the  driver,  would  auto- 
matically admit  more  petrol  and  air  when  the  resistance  to 
the  moveuient  of  the  car  increases — as,  for  instance,  in 
going   uphill. 

The  Law  of  the  Heart. 

The  heart  has  thus  the  power  of  automatically  increasing 
the  chemical  changes  and  the  energy  evolved  at  each  con- 
traction in  proportion  to  the  meclianical  demands  made 
upon  it,  behaving  in  this  way  almost  like  a  .sentient  and 
intelligent  creature.  But  the  cause  of  this  power  must  lie 
in  the  muscular  walls  of  the  heart  itself,  and  a  study  of  the 
conditions  under  which  it  occurs  and  the  concomitant 
chang.'s  in  the  heart  has  revealeil  the  secret  of  its  wonder- 
ful j)ower.  The  solution  is  sim])le.  AVe  find  that,  in 
the  isolated  heart,  every  increased  resistance  to  its  con- 
traction is  as.sociuted  with  an  increased  diastolic  volume 
of  the  cavity  or  cavities,  which  have  to  overcome  the 
resistance.  Putting  the  uuitter  in  another  way,  we  may 
say  that  the  larger  the  diastolic  volume  of  a  given  heart, 
the  greater  is  the  f.irce  of  the  contraction  which  innue- 
diatelv  ensues.  The  energy  of  contraction  is  theri'fore  a 
function  of  th.'  diastolic  volume  of  the  heart.  Dilatation 
of  this  organ  is  not  merely  a  pathological  ])lienoinenoii, 
but  is  the  mi'ans  by  which  the  h.-art  aclii.'V.'s  its  purpos.', 
and  maintains  an  activity  which  varies  with  the  11. '.•ds  of 
the  organism  for  more  or  less  blood. 

In  this  relation  wi>  find  al.so  the  secret  of  the  p.)W.'r  of 
comp.'iisation,  such  iis  occurs  in  cases  of  valvular  disease 
and  has  been  always  a  piiKxIe  to  palliologists.  Injury, 
for  instance,  to  an  aortic  valv.',  with  the  production  .if 
regiirgitati.in,  eiinses  increased  filling  of  tln>  left  venliiil." 
at  the  foll.)wiiig  diastole,  since  this  rei-eiv(>s  bl<«)il  not  only 
in  th<<  orilinary  way  from  the  pulinoiinry  veins  ami  I. 'ft 
nurii-h>  but  also  by  a  ri'llux  thi-oiigh  the  dnnuigi'.l  valv.-. 
The  dilatation  invok.'.s  an  iiniiie.liate  increnKi'  in  the  fmie 
of  thi<  c.iiitriicti.ni,  so  that  within  n  fi>\v  Ix'als  the  h'ft 
ventricl.^  s.'iids  on  into  the  aorta  lh.<  total  ani.innt  of 
bl.ioil  ll.iwing  int.)  it  during  the  preceiling  iliastnle, 
anil  the  aorta  receives  Hufli.i.-nt  blood  not  only 
to  supply  tho  body,  but  to  make  up  for  the  am. unit 
I. 'idling  ha.k  lhr.iiig,li  the  daiMiige.l  valve.  Tho  saino 
reiisoiiing  appli.'s  to  the  cunp.'iisatioii  which  o<enr.s  (or 
any  valve  lesion,  whether  it  !«•  of  the  nature  of  11  li'iikl 
or  of  n  sten.miH,  increiise.l  filling  or  iiwri'iis.'.!  resistnn.-.' ; 
mill  in  nil  otherwise  h.-althy  individual  mnstaut  incr.asp 
in  work  has  ns  a  si'enn.liiiy  i.'snit  in.r.'aNed  growth  and 
hyp.'i  tmpliy  iif  till-  .iiiiliiic  iiius.l.'.  no  as  to  niaU.-  it  fit  t" 
niei-l  till'  ahiiiirinallv  iiiereaxed  denianiU  ihioiighiiiit  th.' 
lifi'  ..f  till,  iiiiliviiluiti,  I 
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You  will  remember  that  Harvey  insists  ou  the  essentially 
muscular  nature  of  the  heart.  "  It  was  not  without  good 
grounds,"  he  says,  "  that  Hippocrates  in  his  book  De 
CorJe  entitles  it  a  muscle;  as  its  action  is  the  same,  so  is 
its  function,  namely,  to  contract  and  move  something 
else."  Increasing  dilatation  of  the  heart  means  increased 
length  of  its  muscular  fibres,  so  that  we  ciin  express 
the  law  of  the  heart  as  a  relation  between  length  and 
energy — the  longer  the  muscle  fibre  the  greater  the  energy 
of  its  contraction.  In  this  form  we  find  that  the  law 
of  the  heart  is  that  of  all  muscular  tissue,  whether  volun- 
tary or  involuntary.  The  Swedish  physiologist  Blix  showed 
many  years  ago  that  the  energy  evolved  in  the  contrac- 
tion of  a  frog's  muscle  was  j)roportional  to  its  initial 
length,  and  A.  V.  Hill  has  proved  that  this  holds  good  for 
the  heat  production  during  activity,  and  therefore  for  the 
total  chemical  changes  which  are  responsible  for  the  con- 
traction and  recovery  of  the  muscle.  So  that  in  searching 
after  the  cause  of  the  heart's  power  of  adaptation  we  are 
brought  into  the  region  of  final  causes,  in  which  we  asso- 
ciate function  with  structure,  and  see  in  muscular  eon- 
traction  the  expression  of  molecular  changes  occurring 
at  the  surface  of  longitudinal  fibrillae.  Thus  we  bring 
together  in  one  formula  the  sum  total  of  our  experi- 
ences with  regard  to  the  nature  of  excitation  itself, 
development  of  mechanical  energy,  and  the  chemical, 
electrical,  and  heat  changes  which  accompany  muscular 
contraction.  We  are  still  far  from  a  complete  under- 
standing of  these  matters,  and  still  farther  from  any 
possibility  of  reconstructing  a  muscle  fibre.  But  the  jjath, 
so  far  as  we  can  see  along  it,  seems  to  lead  to  no  impass- 
able barrier,  and  to  promise  a  complete  description  of  the 
acts  of  excitation  and  contraction  as  molecular  events 
occurring  at  surfaces. 

The  Limits  of  Adaptation. 

Is  there  any  limit  to  this  power  of  adaptation?  In  skeletal 
muscle  an  increase  in  the  length  of  the  muscle  fibres  leads 
to  an  augmentation  of  the  energy  changes  of  contraction, 
succeeded  later  by  a  diminution  as  the  muscle  becomes  over- 
stretched. In  the  healthy  mammalian  heart  the  limits  are 
set  by  the  strength  of  the  muscle  fibres  themselves.  Freed 
from  the  pericardium,  we  find  the  heart  goes  on  increasing 
the  strength  of  its  contraction  with  increasing  dilatation 
until  the  muscle  fibres  are  actually  ruptured ;  and  when  the 
heart  finally  fails  we  fiiid  its  substance  beset  with  haemor- 
rhages. In  the  body  this  overstrain  of  the  heart  is  pre- 
vented by  the  tough  fibrous  sac  of  the  pericardium.  When 
the  demand  on  the  heart  is  so  great  that  the  heart  dilates  to 
the  limits  of  the  pericardium,  any  further  dilatation  and 
therefore  increased  strength  of  beat  becomes  impossible;  the 
Dutput  therefore  falls  off,  and  in  the  whole  animal  this 
diminished  output  results  in  defective  supply  of  blood 
to  the  muscles  and  brain,  giving  lise  often  to  fainting 
and  at  any  rate  enforcing  comijlete  rest.  Further 
activity  of  the  animal  becomes  impossible,  and  the 
heart  is  automatically  given  less  work  to  do,  so  that  it 
can  recover,  unless  the  increased  activity  of  the  animal 
and  of  the  heart  is  a  necessary  condition  of  the 
animal's  continued  survival,  as  in  a  fight  to  the  death. 
In  this  case  when  the  heart  comes  up  against  the 
pericardium  the  fight  is  finished  and  the  animal  succumbs. 
\Vo  find  the  same  story  in  the  terminal  changes  of  heart 
disease,  where  the  process  of  compensation  which  I  havo 
described  above  becomes  insufficient.  Here  again  enforced 
rest  mav  give  time  and  opportunity  for  re-establishment  of 
a  sufficient  circulation  ;  but  with  advance  of  the  fundamental 
morbid  condition,  even  complete  rest  becomes  powerless  to 
relieve  the  heart:  the  output  falls  off,  the  circulation  is 
insufficient  for  the  needs  of  the  tissues,  and  we  get  all  the 
secondary  results  of  failure  of  compensation — suppression 
of  urinary  secretion,  waterlogging  of  the  body,  and  mal- 
nutrition of  all  its  organs  which  usher  in  the  fatal 
termination. 

During  the  last  few  years  great  advances  have  been  made 
in  our  knowledge  of  the  causation  of  many  of  these  morbid 
conditions,  and  this  increased  knowledge  has,  as  always, 
enhanced  our  powers  of  dealing  with  such  cases,  of  staying 


the  course  of  the  disease  or  delating  its  fatal  issue.  It  is 
interesting  to  note  that  these  advances  are  the  direct  out- 
come of  researches  made  with  the  sole  object  of  elucidating 
the  intimate  nature  of  muscular  contraction.  In  his  book 
Harvey  remarks:  "Of  these  things  we  shall  speak  more 
opportunely  when  we  come  to  speculate  upon  the  final  cause 
of  this  motion  of  the  heart."  Such  speculation  at  that  time 
would  have  been  in  vain.  It  seems  probable  that  he  antici- 
pated finding  the  solution  in  the  study  of  the  generation  of 
animals,  but  we  know  now  that  to  ]>enetrate  more  deeply 
into  the  final  cause  of  the  action  either  of  skeletal  muscles 
or  of  the  heart  re<]uires  a  physical  and  chemical  know- 
ledge which  even  now  wo  are  only  beginning  to  attain. 
I  would  remind  you  that  the  string  galvanometer,  the 
employment  of  which  has  thrown  so  much  light  011  the 
essential  nature  of  disturbances  in  the  heart  rhythm, 
was  invented  by  Einthoven  with  a  view  to  studying  the 
electrical  changes  accompanying  activity  in  any  kind  of 
tissue. 

The  Ixherent  Contractile  Power  of  the  Heart. 

In  dealing  with  tho  origin  of  the  rhythmic  power  of 
the  heart  Harvey  rightly  ascribes  it  to  the  heart  muscle 
itself,  and  brushes  aside  any  suggestion  that  it  is  dependent 
on  the  nervous  system,  or  the  liver,  or  any  other  organ. 
His  assurance  on  this  point  was  due  to  his  observation  of 
the  developing  chick,  in  which  the  first  sign  of  life  was  the 
pulsating  spot  of  blood  in  the  region  where  the  heart  was 
being  formed.  It  is  interesting  to  note  that  it  is  the 
same  method — namely,  the  investigation  of  development — 
which  has  settled  the  question  of  the  seat  of  the  rin-thmic 
power  of  the  heart  and  has  revealed  to  us  the  origin  and 
course  of  the  rhythmically  recurring  wave  of  contraction 
in  the  heart  of  man.  By  means  of  a  technique,  first 
devised  by  Harrison  in  the  United  States,  it  is  possible  to 
cultivate  living  tissues  outside  the  body,  in  much  the  same 
way  as  wo  have  learned  to  grow  micro-organisms.  Using 
great  care  to  exclude  infection,  we  are  able  to  transfer  to 
plasma  or  salt  solution  on  a  glass  slide  fragments  of 
tissue  which,  being  kept  warm,  live  and  multiply.  From 
such  a  preparation  further  generations  can  be  brought  up, 
and  in  one  such  case  a  preparation  of  the  muscle  cells  of 
the  heart  of  a  chick  has  been  kept  alive,  growing  and 
dividing,  for  twelve  years,  a  time  far  beyond  the  natural 
span  of  the  life  of  the  fowl.  Such  a  result  proves  that 
mortality  is  but  an  accident  of  the  complexity  of  our 
living  machine  and  not  a  necessary  quality  and  fate  of 
the  tissues  of  which  the  body  is  composed.  But  during 
these  twelve  years  the  muscle  cells  have  not  ceased  to 
contract  rhythmically,  showing  that  in  their  peculiar 
properties  must  be  sought  the  origin  of  the  rhythmic 
beat  of  the  heart,  thus  finally  disposing  of  the  various 
views  which  have  been  held,  according  to  which  tho 
origin  of  the  heart  beat  was  to  be  sought  in  the  nervous 
ganglion  cells  and  fibres  present  in  different  parts  of 
this  organ. 

And  it  is  by  the  embryological  method — that  is,  by 
observing  the  processes  of  generation — that  Keith  and 
Flack  were  able  to  lay  the  anatomic  foundations  of  our 
present  knowledge  of  the  origin  and  course  of  the  con- 
tractile processes  in  the  heart  of  the  higher  animals.  In 
the  developing  heart,  as  in  the  lower  vertebrates,  the  beat 
originates  in  that  part  of  the  contractile  tube  which  later 
will  form  the  sinus  venosus.  In  the  course  of  the  changes 
undergone  during  development,  Keith  showed  that  tliis 
sinus  tissue  persisted  at  definite  parts  of  the  mature  heart 
and  could  be  distinguished  under  the  microscope  from 
the  surrounding  parts  of  the  heart.  This  special  sinus 
tissue  was  given  tho  name  of  the  sino-auricular  node  and 
the  auriculo-ventricular  node. 

The  Cardiac  Cycle. 
The  brilliant  experiments  by  our  distinguished  Fellow, 
Sir  Thomas  Lewis,  have  resulted  in  a  complete  knowledge 
of  tho  part  played  by  these  nodes  in  tho  cycle  of  the 
heart's  contraction.  He  has  shown  how  the  sino-auricular 
node  is  the  pace-maker  of  the  heart,  how  the  contractilo 
process    originating    here    spreads    through    the    auriculai 


633     Oct.  20,  1923] 


THE  WISDOM  OP  THE  BODY. 


r      THBBnima 
L  Medical  JoumrlA 


muscle  to  the  auriculo-Tentiicular  node,  and  then  passes 
rapidly  through  the  bundle  of  specialized  muscular  tissue, 
known  as  the  A-v  bundle,  to  all  parts  of  both  ventricles. 
AVe  hare  in  this  bundle  an  interesting  example  of  a 
muscular  tissue  differentiated  to  serve  the  propagation  of 
excitation  rather  than  for  contraction,  so  that  it  closely 
resembles  nerve  in  the  manner  of  its  function.  To  the 
same  fine  and  careful  experimenter  we  owe  the  explanation 
of  one  of  the  commonest  conditions  of  the  diseased   heart 

namely,     auricular    fibrillation    or    delirium,     which    is 

responsible  for  the  irregular  ventricular  contractions,  often 
leading  rapidly  to  exhaustion  and  failure  of  the  heart. 
It  is  remarkable  that  the  clue  to  the  explanation  of  this 
condition  was  first  given  by  the  observations  of  Romanes 
on  the  contractile  tissue  of  jellyfish,  which  by  its  rhythmic 
pulsation  propels  these  graceful  animals  through  the  sea- 
water.  It  was  ehown  by  Mayer  for  the  jellyfish 
and  by  Mines  for  the  frog's  heart  that  it  was  possible 
to  obtain  a  ring  of  contractile  tissue  in  which  a  wave  of 
contraction  passed  continuously  round  the  ring,  and  the 
merit  of  Lewis's  observations  is  the  proof  that  delirium  is 
of  the  same  nature  as  this  circus  movement,  so  that  the 
contractile  wave  continually  progresses  over  the  muscular 
tissue,  exciting  each  part  in  turn  but  in  a  completely 
inco-ordinate  fashion.  It  was  long  ago  shown  by  Marey 
that  the  rhythmicity  of  the  heart  was  bound  up  with  the 
prolonged  refractory  period  affecting  the  heart  muscle  after 
its  contraction,  during  which  period  it  was  insusceptible 
to  any  form  of  excitation.  Lewis  has  shown  that  the 
circus  movements  which  are  responsible  for  fibrillation 
are  due  to  a  disturbance  in  the  normal  relation  between 
the  rato  of  conduction  of  the  excitatory  process  and  the 
refractory  period  in  the  heart  muscle.  "Thus  instead  of  an 
orderly  progression  of  impiilscs  from  one  node  to  the  next 
and  so  to  the  auriculo-ventricular  buiullo  and  ventricles, 
every  individual  fibre  is  contracting  rhythmically  but 
independently  of  what  is  happening  in  its  surroundings. 

The  Central  Nervous  System  and  the  Heart. 

Tiino  will  not  allow  me  to  deal  with  the  manner  in 
which  the  heart,  alnady  so  perfect  as  it  would  seem  in 
its  power  of  adaptation,  is  controlled  by  the  central 
nervous  system,  so  that  the  adaptation  to  changes  in  the 
oiivirr)nnicnt  and  to  tho  needs  of  the  most  distant  parts  of 
tlin  Uiily  can  be  carried  out  with  greater  perf(>etioii  aii<l 
with  the  least  possible  drain  on  the  energies  of  the  heart 
niuiiolo.  Among  such  adaptations  must  bo  included  those 
attendant  on  tho  amotions — "  every  affection  of  tho  mind 
that  is  attundod  by  either  pain  or  ploasuro  is  the  cau.sn  of 
all  agitation  whoso  influence  extends  to  tho  heart."  Uiit 
indeed,  Harvey's  treatise,  being  the  foundation  of  nuideni 
|llly^iology,  might  servo  as  a  U'xt  to  11  coniiiientiiry,  from 
Hliicli  but  little  of  our  present-day  knowledge  of  the  organs 
••f   tho  body  could   properly  bo  oiiiilte<l. 

I  ulioiild  like,  however,  t4i  be  pi'rmittcd  to  allude  to 
nniither  chapter  in  modern  physiolngy,  which  can  be  sai'l 
to  huv«  grown  out  of  Harvey's  diwovery  of  tho  circula- 
tion of  till]  blood,  and  which  is  becoming  every  day  of 
incii'iising  import  unco. 

HonMONKs. 

Ill  the  de<lication  to  liiii  work  Harvey  compares  tho  heart 
(,,  i\...  .,....,.!(.„  king,  niid  throughout  lie  continually  recurs 
I"  'lid  iiowdi'M  rilxMiH  thii  "  integrative  function" 

•'  ^'  ,.'■'■     I"  virliix  lit   lliii  I'irciilutioii  wliicli  it  iiiiiin- 

litin«,»ll  pitrlH  III  Iliii  body  am  liiitlicil  in  a  iiiiiiniiiii  mi'iliiiiii 
Irfiin  «biih  narli  cell  con  pick  up  wliiilcvi'i'  it  recjuiieH  for 
i».  n-.-^!..  «|,.l«  Rivinn  ■•"  in  return  tho  products  of  itN 
...I.Y.tv  In  ,t,i.  wnv  ,.„,b  cell  work,  for  all  ..ll,,.,,  (bn 
'•"  ■  with  onygeii  and  Imn  ..lit  the  cailn.n 

'[  •■' ■    ""•'"''"•■iilaiy    conni    diK«*l'< 

",  1  U.I,  »i  '1".  .i.niiimn  iii..|,im 

*<'     '  of     tlir  I,  I.     .  #     1 1         t      I 

"  ""'  lb"  nut  III,,',,, 

»'    '  ''"•■>  1.11  meii,b..rs 


of 


III. .III. I  V 
i.      Iliolf 


private  intercourse  between  two  or  at  any  rate  a  limited 
number  of  distant  organs. 

It  is  now  eighteen  years  since  I  drew  the  attention  of 
this  College  to  the  chemical  messengers  or  hormones  which 
are  employed  by  the  body  for  this  purpose.  As  an  illustra- 
tion of  the  method  by  which  they  work,  I  adduced  the 
example  of  carbonic  acid  gas,  which  is  the  product  of  all 
cellular  activity  and  at  the  same  time  has  a  specific  excita- 
tory effect  on  the  respiratory  centre,  so  that  the  respiratory 
movements  keep  pace  with  the  needs  of  the  whole  body  for 
oxygen.  The  typical  hormone,  however,  is  a  drug-like  boiiy 
of  definite  chemical  composition,  which  in  a  few  cases  is 
actually  known,  so  that  tho  substance  has  been  synthesized 
outside  the  body.  It  is  more  or  less  diffusible  and  may  even 
withstand  without  alteration  the  temperature  of  boiling 
water.  It  is  generally  easily  oxidizable  in  a  neutral  or  alka- 
line medium,  so  that  after  its  production  it  docs  not  remain 
long  in  the  blood  ;  it  delivers  its  message  and  is  then  destroyed. 
Each  specific  hormone  is  manxifactured  by  a  group  of  cells 
and  turned  into  tho  blood,  in  which  it  travels  to  all  parts 
of  tho  body,  but  excites  definite  reactions  in  one  or  a  limited 
number  of  distant  organs.  The  production  and  action  of 
these  substances  are  continually  going  on  in  tho  normal 
animal.  They  are  necessary  to  health  and  their  production 
in  excess  or  in  deficit  give  rise  to  disease  and  maybe  to 
death.  Typical  of  these  substances  is  secretin,  a  substance 
produced  in  the  epithelial  cells  lining  the  upper  part  of 
the  small  intestine  when  these  come  in  contact  with  weak 
acid,  so  that  it  is  produced  in  normal  circumstances  by  tho 
passage  of  the  acid  chyme  from  the  stomach  into  tho 
duodenum.  Directly  it  is  produced  it  is  absorbed  into  tho 
blood  and  travels  round  to  tho  pancreas,  to  tho  liver,  and  to 
tho  intcstiiml  glands,  in  all  of  which  it  excites  secretion. 
By  means  of  this  chemiciil  reflex  the  arrival  of  the  pro- 
ducts of  gastric  digestion  in  the  small  intestine  evokes 
within  a  couple  of  minutes  the  secretion  of  the  three  juices 
whoso  co-operation  is  necessary  for  completing  tho  work 
of  digestion  anil  solution  of  tho  food  already  begun  in  tho 
stomach.  It  is  probable  that  this  mechanism  is  but  ono 
of  a  whole  chain  of  chemical  reflexes  responsible  for  the 
orderly  progression  of  the  various  stages  in  the  digestion 
of  food. 

These  hormones  may  apparently  be  formed  by  any  kind  of 
tissue.  In  many  eases  a  gland  which  has,  in  the  evolutionary 
history  of  the  race,  poured  its  secretion  by  a  duct  into  the 
alimentary  canal  or  on  to  tho  exterior,  loses  its  duct  and 
becomes  a  ducth'ss  gland,  the  secretion  being  now  transferred 
either  immcillately  or  through  the  lymphatics  into  the  blood 
stream.  In  either  case  these  chemical  messengers  may  bo 
formcil  from  masses  of  cells  which  have  at  no  time  had  a 
glandular  struitiire  and  may  be  modifn-d  nervous  tissue, 
germinal  tissue,  or  .some  part  of  tho  me.soblast. 

Th<-  Thyioiil. 
As  a  typo  of  the  dint  less  glaiiil  derived  from  ono  with  nn 
external  secretion  the  most  familiar  example  is  the  thyroid. 
Tho  physiological  action  of  its  internal  secretion  ami  tho 
morbid  results  of  its  excess  or  deli,  ii'iicy,  iiirecting  tissuu 
growth  and  development,  nietabolisiii  and  nientulity,  nro 
familiar  to  all.  In  rei.'iit  years  llio  active  Kubslaiicit  has 
been  actually  isoliitrd,  and  its  const itiitioii  deleniiineil,  by 
Kendal,  who  has  sliowii  that  it  is  an  iodine  derivative  of 
an  amiiio-iiciil,  tryptoplinne.  It  seeniN  almost  a  fairy  talo 
that  sui  h  widi'spreail  results,  affecting  e\  ery  aspect  of  n 
man's  life,  should  be  conditioned  by  the  presence  or  absence 
in  the  boilv  of  iiiriiiilesimal  i|iiaiililies  of  a  siihstanco  which 
by  its  foriiiiilii  does  not  s.'em  to  si  and  out  from  the  thoii- 
Hiinds  of  otli.T  Mibsliiii.es  with  which  organic  clieniiHli-y 
IniH  tniide  iih  fainiliiir. 

Tlir  SrrUfil  Unrmitnrs. 

Bill  alllioiigli  we  do  not  yet  know  their  const  iliitioli,  the 
■  liemiiiil  nii'ssi'iigerH  aNM.iiated  with  the  i'e|>i'odiii'tive  organs 
nrv  poxKibly  even  more  nuirvrlloiiN  in  the  iiiMiieiire  they  exert 
on  till,  ilitri'ieiil  parlx  and  f  unci  ions  of  tlio  iMiily.  Tli(>  effects 
of  cnttiut.i.ii  have  liei'ii  the  Nubjecl.  of  oliHervatioil  allluixt 
fiuin  llie  l.<'n.niiiii^'s  of  I  iviliralioii,  but  it  is  only  during  tin 
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last  fow  years  tliat  di-finite  proof  has  been  brouglit  forward 
showing  that  these  effects  are  due  to  the  removal  of  chemical 
messengers  normaHy  produced  in  the  testes.  The  whole 
differentiation  of  sex,  and  the  formation  of  secondary  sexual 
characters,  are  determined  by  tlie  circulation  in  the  blood  of 
chemical  substances  produced  either  in  the  germ  cells  them- 
selves or,  as  seems  more  probable,  in  the  interstitial  cells 
of  the  testis  and  ovary,  which  themselves  are  probably 
derived  from  the  germ  cells  of  the  embryo.  Thus  it  is 
possible  by  operating  at  an  early  age  to  transfer  male  into 
female  and  vice  versa.  Removal  of  the  ovaries  from  a  hen 
causes  the  assumption  of  male  plumage ;  the  removal  from 
a  young  cock  of  the  testes  and  their  replacement  by  the  im- 
phintation  of  ovaries  cause  a  disappearance  of  the  comb  and 
the  assumption  of  the  plumage  of  the  hen.  Each  auim.il 
as  concerns  its  general  build  and  colour  has  a  neutral  form 
which,  as  has  been  shown  byPezard,  re^^ults  from  the  extirpa- 
tion of  cither  testes  or  ovaries.  In  fowls  the  neutral  form, 
as  judged  by  the  plumage,  approximates  the  male,  whereas 
in  sheep  the  neutral  form  resembles  the  female.  There  is  no 
question  that,  by  the  implantation  of  ovaries  or  testes  into 
the  foetus  at  a  sufficiently  early  age,  one  could  produce  the 
whole  development  of  the  internal  and  external  genitalia 
corresponding  to  the  sex  of  the  gland  implanted.  It  is 
worthy  of  note  that  these  sex  characters  affect  also  the  men- 
tality and  the  reactions  of  the  animal,  although  they  are 
quite  independent  of  any  nervous  connexions.  Here,  as  in 
the  case  of  the  thyroid,  the  functions  of  the  central  nervous 
sj'stem  in  their  highest  manifestations  depend  on  the  circula- 
tion in  the  blood  of  chemical  substances  or  hormones.  The 
wonderful  development  that  takes  place  in  the  female  after 
conception  to  fit  her  to  nourish  the  foetus  as  well  as  the 
young  child,  is  also  due  to  hormones,  produced  in  some 
cases  perhaps  in  the  ovaries,  in  other  cases  in  the  product  of 
conception  itself. 

The  Hormone  of  the  Adrenal  Mechilla. 
We  owe  to  Schafer  the  knowledge  of  the  internal  secretion 
of  the  medulla  of  the  suprarenal  bodies.  As  Cannon  has 
pointed  out,  this  secretion  is  poured  into  the  blood  during 
conditions  of  stress,  anger,  or  fear,  and  acts  as  a  potent 
reinforcement  to  the  energies  of  the  body.  It  increases  the 
tone  of  the  blood  vessels,  as  well  as  the  power  of  the  heart's 
contraction,  while  it  mobilizes  the  sugar  bound  up  in  the 
liver,  so  that  the  muscles  may  be  supplied  with  the  most 
readily  available  source  of  energy  in  the  struggle  to  which 
the.se  emotional  states  are  the  essential  precursors  or 
concomitants. 

The  Pituitary  Hormones. 
Wonderful,  too,  is  the  influence  exerted  by  the  secretions 
of  the  pituitary  body.  This  tiny  organ,  which  was  formerly 
imagined  to  furnish  the  mucus  to  the  nasal  cavities,  consists 
of  two  lobes  which  have  different  internal  secretions.  That 
produced  by  the  anterior  lobe  seems  to  influence  growth, 
excess  producing  gigantism  or  acromegaly,  wliile  deficiency 
leads  to  retarded  growth  and  infantilism.  The  posterior 
lobe,  which  in  aspect  would  seem  but  a  small  collection  of 
neuroglia,  nevertheless  forms  one  or  more  substances  which, 
circulating  in  the  blood,  have  the  most  diverse  influences  on 
various  parts  of  the  body.  They  cause  contraction  of  the 
uterus  and  of  the  blood  vessels  (these  are  possibly  two  dis- 
tinct substances);  they  may  increase  or  diminish  the  flow 
of  urine ;  they  affect  the  excretion  of  chlorides  by  the  kidney  j 
and,  according  to  Krogh,  their  constant  presence  in  the 
blood  is  essential  for  maintaining  the  normal  tone  of  the 
capillaries.  In  the  frog  the  post-pituitary  hormone  is 
responsible  for  the  protective  adaptation  of  the  colour  of 
the  skin  to  the  environment,  an  adaptation  which  is  effected 
by  retraction  or  expansion  of  the  pigment  cells  or  chromato- 
)ihores  of  the  skin  ;  and  if  we  may  ac  cejjt  Kammerer's  con- 
chisions,  the  pituitary  hormone  which  is  poured  into  the 
blood  for  this  purpose  affects  the  germ  cells  themselves,  so 
that  individuals  born  of  parents  that  liave  lived  in  light  or 

dark  surroundings  are  corresjiondingly  light  or  dark a  real 

transmission  of  acquired  peculiarities,  otfected  not  by  the 
genimules  of  Darwin,  but  by  tlie  influence  of  a  soluble 
diffusible  hormone  on  the  germ  plasm. 


iNTEOnATION   OF    FUNCTIONS. 

In  the  multiplicity  and  diversity  of  the  physiological 
eflocts  produced  by  these  various  chemical  messengers  one 
is  apt  to  lose  sight  of  the  fact  that  we  are  here  investi- 
gating one  of  the  fundamental  means  for  the  integration 
of  the  functions  of  the  body.  These  are  not  merely  inter- 
esting facts  which  form  a  pretty  story,  but  they  are  preg- 
nant of  possibilities  for  our  control  of  the  processes  of  the 
body  and  therewith  for  our  mastery  of  diseaae.  Already 
medical  science  can  boast  of  notable  achievements  in  this 
direction.  The  conversion  of  a  stunted,  pot-bellied, 
slavering  cretin  into  a  pretty  attractive  child  by  the 
administration  of  thyroid,  and  the  restoration  of  normal 
health  and  personality  to  a  sufferer  from  Graves's  disease 
by  the  removal  of  the  excess  of  thyroid  gland,  must  always 
impress  us  as  almost  miraculous.  In  the  same  way  we  may 
cure  or  control  for  the  time  being  diabetes  insipidus  bv 
tlie  injection  of  the  watery  extract  of  the  posterior  lobe 
of  the  pituitary  body.  The  latest  achievement  in  this 
direction  is  the  preparation  by  Banting  and  Best  in 
Canada  of  the  active  principle  normally  formed  in  the 
islets  of  the  pancreas,  and  the  proof  that  the  diabetic 
condition  in  its  severest  forms  can  be  relieved  by  its 
subcutaneous  administration. 

The  Therapeutics  of  Hobmones. 
In  my  Croonian  Lectures  I  asserted  that  if  a  mutual 
control  of  the  different  functions  of  the  body  be  largely 
determined  by  the  production  of  definite  chemical  sub- 
stances in  the  body,  the  discovery  of  the  nature  of  these 
substances  will  enable  us  to  interpose  at  any  desired  jdiase 
in  these  functions,  and  so  to  acquire  an  absolute  control 
over  the  workings  of  the  human  body.  I  think  I  may 
claim  that,  in  the  eighteen  years  that  have  since 
elapsed,  we  have  made  considerable  progress  towards  the 
realization  of  this  power  of  control  which  is  the  goal  of 
medical  science.  But  there  still  remains  much  to  be  done 
and  many  difficulties  to  be  unravelled,  and  it  may  be 
worth  our  while  to  consider  along  what  lines  researches 
to  this  end  must  be  directed.  There  are  no  doubt  many 
hormonic  relationships  of  which  at  present  we  arc  unaware, 
since  every  year  research  adds  to  their  number.  But 
assuming  we  know  that  such  and  such  an  organ  produces 
an  internal  secretion  which  is  necessary  for  the  normal 
carrying  on  of  a  given  function  or  functions,  we  may 
desire  to  diminish  or  enhance  its  effects  in  a  patient  or 
to  replace  it  when  it  seems  to  be  entirely  lacking.  There 
seem  to  be  three  possible  methods  by  which  we  medical 
men  can  interpose  our  art  in  the  hormonic  workings  of 
the  body. 


In  the  first  place  we  may  find  what  is  the  effective 
stimulus  to  the  production  of  the  hormone,  and,  by  supply- 
in"  this,  increase  its  production  by  the  responsible  cells. 
For  instance,  we  know  that  by  the  administration  of  acid, 
or  at  any  rate  by  increasing  the  passage  of  weak  acid 
from  the  stomach  to  the  duodenum,  wo  can  enhance  the 
production  of  secretin  and  so  of  pancreatic  juice  and  the 
other  juices.  Probably,  therefore,  when  we  give  dilute 
acids  to  assist  gastric  digestion,  wo  are  setting  into  motion 
the  whole  chain  of  reflex  processes  in  the  alimentary  canal, 
and  the  chief  value  of  our  administration  may  be  its  effect 
on  the  pancreas.  But  in  a  large  number  of  cases  we  do 
not  yet  know  what  is  the  effective  stimulus  to  the  produc- 
tion of  these  internal  secretions.  In  the  case  of  the 
adrenals  we  know  the  secretion  can  be  augmented 
through  the  central  nervous  system  and  the  splanchnic 
nerve  under  the  influence  of  emotions  or  of  lack  (f 
oxvgen,  but  we  have  no  knowledge  of  the  factors  deter- 
mining the  production  of  the  pituitary  hormones  or  of 
insulin  by  the  islets  of  Langerhaus,  and  this  condition 
of  ignorance  extends  to  most  of  the  other  ductless  glands. 

In  some  cases  deficient  production  of  a  hormone  may  be 
due  to  the  absence  from  the  food  and  drink  of  some  neces- 
sary constituent.  Thus  iodine  is  essential  to  the  formation 
of  the  specific  secretion  of  the  thyroid  gland  (iodothyrin;. 


690      OCT.   «0,    1923] 


THE  WISDOM  OF  THE  BODY. 


[m 


The  Bbitisr 
EDicix  Journal 


If  iodine  be  entirely  absent  from  the  drinking  water  and  the 
soil  so  that  it  is  not  contained  even  in  minute  quantities 
in  the  vegetable  food  grown  in  the  district,  the  thyroid 
tindergoes  hyperplasia — in  a  vain  endeavour  to  make  bricks 
without  straw,  to  produce  its  proper  hormone  without 
iodine.  This  seems  to  be  the  cause  of  the  great  prevalence 
of  simple  goitre  in  certain  districts — especially  in  Switzer- 
land and  in  parts  of  the  United  States.  It  has  been  shown 
that  goitre  can  be  practically  eliminated  from  these  dis- 
tricts by  the  occasional  administration  of  small  doses  of 
iodine  or  iodides  (Marine,  Lenhart,  KimbuU  and  Rogoff). 
These  results  were  communicated  in  1917  to  Dr.  Klinger 
of  Ziirich,  and  as  a  result  of  his  experience  the  Swiss 
Goitre  Commission  has  recommended  tho  adoption  of  this 
method  of  goitre  prevention  as  a  public  health  measure 
throughout  the  entire  State.  Already  great  progress  has 
been  made  in  the  abolition  of  this  disease  from  tho  country. 
Thus  the  incidence  of  goitre  among  all  the  school  children 
of  the  canton  of  St.  Gallon  has  been  reduced  from 
87.6  per  cent,  in  January,  1919,  to  13.1  per  cent,  in 
Jauuarj-,  1922. 

II. 

Wiere  a  disordered  condition  is  due  to  diminished  pro- 
duction of  some  specific  hormone  we  may  extract  the  hor- 
mone from  tho  corresponding  gland  or  tissue  in  animals.  It 
is  characteristic  of  these  hormones  that,  so  far  as  wo  know, 
they  are  identical  throughout  all  the  classes  of  vertebrates, 
and  it  is  possible  that  they  may  be  found  far  back  in  tho 
invertebrate  world.  This  method  is  easy  when,  as  in  the' 
case  of  the  thyroid,  tho  active  principle  is  stored  up  in 
tlie  glund  and  is  unaltered  by  the  processes  of  digestion,  so 
that  we  can  obtain  all  tho  curative  effects  of  the  hormone 
if  we  administer  dried  thyroid  by  tho  moutli.  We  have  no 
evidi-nco  that  any  other  of  the  hormones  %vitli  which  we  are 
acquainted  partake  of  this  resistance  to  digestion,  so  that 
Ui  produce  their  specific  effects  they  have  to  be  introduced 
by  subcutaneous  injection — a  great  drawback  when  tho 
adniinibtration  has  to  provide  for  tho  constant  presence  of 
a  small  concentration  of  tlio  hormone  in  the  blood  and 
tissues.  In  tho  case  of  insulin,  for  instance,  it  sccnis 
iK-cewiary  to  repeat  the  injection  every  twelve  hours  to 
obtain  any  continuity  of  action,  and  tho  same  thinj^ 
probably  apiiiii'S  to  tlio  pituitary  extract,  while  in  the 
case  of  the  f^cnital  hormones  no  reliable  cflfect  has  been 
obtained  except  by  tho  actual  implantation  of  tho  organ 
from  an  animal  of  the  same  family.*  Wo  may,  however, 
look  forward  to  tho  day  when  tho  chemical  constitution 
of  all  tbofto  liorroones  will  bo  known,  and  wln'U  it  may  bo 
IMiKKiblo  to  Kvnthcsizo  them  in  any  desired  C|uantity.  Wo 
may  then  bu  ablo  to  overcome  the  inconvenience  of  sub- 
rutaiiuous  injection  by  giving  relatively  coloKsal  doKcs  by 
the  moutli,  or  wo  may  bo  able  to  modify  thi'ir  constitution 
to  B  (light  extent  so  an  to  render  them  imniuno  to  the 
action  of  (ligi'stlnf{  tluids  without  affecting  tlic'ir  spocifiu 
action  on   the   functions  of   tho  body. 
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the  power  of  controlling  growth  of  cells  involves  the  solu- 
tion of  the  problem  of  cancer.  Here  the  experiments  on  the 
growth  of  normal  cells  outside  the  body  have  shown  that 
they  can  be  stimulated  to  vie  with  cancer  cells  in  the  rate  of 
their  growth,  or  can  bo  inhibited  altogether  according  to 
the  nature  of  the  chemical  substances  with  which  they  are 
supplied.  And  we  know  that  the  growth  of  certain  cells, 
such  as  those  of  the  mammary  gland  or  of  the  uterus,  13 
excited  by  specific  chemical  substances  produced  in  the  ovary 
or  foetus ;  and  we  may  be  able  to  find  specific  substances 
or  conditions  for  any  tissue  of  tho  body  which  may  excite 
growth  which  is  retarded,  or  diminish  growth  when  this  is 
in  excess.  It  may  bo  that  in  some  cases  purely  mechanical 
interference  will  suffice.  Thus  in  experiments  by  Steinach 
and  others  it  has  been  found  that  ligature  of  the  vas 
deferens  close  to  the  testis,  while  causing  atrophy  of, 
the  seminiferous  cells,  brings  about  overgrowth  of  the 
interstitial  cells,  which,  as  we  have  seen,  are  chiefly 
responsible  for  the  hormones  determining  the  secondary 
sexual  characters.  Among  these  secondary  sexual  charac- 
ters must  bo  classed  tho  whole  of  a  man's  energies. 
Virility  does  not  mean  simply  the  power  of  propaga- 
tion, but  connotes  the  whole  part  played  by  a  man 
in  his  work  within  the  community.  As  a  result  of  this 
hypertrophy  theso  authors  claim  to  have  produced  an 
actual  rejuvenation  in  man,  and  thus  to  have  warded 
off  for  a  time  senility  with  its  mental  and  corporeal  mani- 
festations. Further  experiments  and  a  longer  period  of 
observation  are  nccessarj-  before  wo  can  accept  those  results 
without  reserve,  but  it  must  be  owned  that  they  aro  per- 
fectly reasonable  and  follow,  as  a  logical  sequence,  many 
years'  observations  and  experiments  in  this  field. 

It  would  indeed  be  an  advantage  if  wo  could  po.stpone  tho 
slowly  increasing  incapacity  which  affects  us  all  after  a 
certain  age  has  been  passed.  Pleasant  as  it  would  be  to 
ourselves,  it  would  bo  still  more  valuable  to  an  old  com- 
munity such  as  ours,  where  the  arrival  of  men  in  places  of 
rulo  and  responsibility  coincides  as  a  rule  with  the  epoch 
at  which  their  powers  are  beginning  to  diminish.  The  ideal 
condition  would  bo  one  in  wliich  the  senile  changes  affected 
all  parts  of  the  body  simultaneously,  so  that  tho  individual 
died  api)arently  in  tho  height  of  his  powers.  For  it  must 
not  be  thought  that  in  any  such  way  we  could  prolong  life 
indefinitely.  Pearl  has  ]xiinted  out  that  if  all  tlio  ordinary 
causes  of  premature  di'atli  wcro  eliminated,  this  would  in- 
crease the  average  duration  of  life  by  not  more  than 
thirteen  years.  On  the  otlier  hand,  he  shows  that  tho 
children  of  long-lived  parents  liavo  an  expectation  of  life 
which  is  twenty  yeors  greater  tliau  that  of  tho  average 
individual. 

It  is  evident,  then,  that  if  longevity  is  onr  goal  it  is 
not  medical  seienco  wo  must  look  to  but  eugenics,  and  I 
doubt  whether  the  question  is  ono  with  which  wo  are  con- 
cerned. The  sorrow  of  life  is  not  tho  eternal  sleep  tlint 
comes  to  everyone  at  tho  end  of  his  allotted  span  of 
years,  when  man  rests  from  his  labours.  It  is  tlio  pain, 
mental  and  physical,  associated  with  sickness  and  dis- 
ability,  or  the  cutting  oil'  of  a  man  by  disease  in  the  prime 
of  life,  when  lie  kIiiiiiIiI  liiivo  had  many  yi-ars  of  work  before 
liini.  To  u.s  falls  tlie  tusk  of  alleviating  and  pievenling 
this  sorrow.  In  our  (IiiIiIIiimxI  most  of  us  learnt  that 
suffering  and  death  came  into  the  world  Ihrough  sin. 
Now,  when  ns  pliyKiciiiiis  we  slaiiil  on  the  other  side  of  good 
and  ovil,  wo  know  that  the  sin  for  which  man  is  eini- 
tiiiuously  jiiiying  the  |ieiialty  is  not  necessiirily  fiiiluro  to 
comply  with  some  one  or  other  of  tho  rough  tiilial  adjust- 
nieuts  to  tho  environment,  which  wo  call  morality,  but  is 
always  nnil  in  i-very  case  ignorance  or  disiegiiril  of  tho 
immiitablii  woiliiiig  of  Mie  forces  <if  Nature  wliich  is  beiiiR 
continually  revealed  to  us  by  scientifie  invisligation,  T« 
npito  of  the  niai  v-lliius  increase  in  knowledge,  to  boiiio 
aspri.'ts  of  which  1  liavn  drawn  your  attention,  siiffi'ring  is 
■till  wiilespread  amongst  \i«.  Only  by  following  out  the 
injunction  of  our  great  predecessor  -to  search  out  and 
sluily  the  secrets  of  Nature  by  way  of  expi-iiment  eiiii  wo 
ho|)o  to  attain  to  a  eomprelii'iisioii  of  "  the  wlsiloin  of  the 
body  and  tif  tlie  iinilnrvlanding  of  the  heart,"  and  thereby 
to  Ibn  mastery  of  ilisease  and  pain  which  will  enable  ui 
to  r>  liiivo  tliu  burileii  of  mankiiiil. 
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PROFESSOR   OK   BIOCHEMISTRY    IN   THE    UNIVERSITY   OF    CAMBRIDGE. 

LECTURE  I. 
I  FIND  that  the  Cainciou  Prize  which  I  have  had  the  honour 
of  receiving  from  the  University  of  Edinburgh  is  awarded 
for  contributions  to  the  advance  of  practical  therapeutics. 
I  cannot  claim,  however,  to  have  had  any  influence  what- 
ever upon  the  progress  of  this  branch  of  knowledge,  save 
perhaps  in  a  very  liumble  degree  with  resjiect  to  deficiency 
diseases  and  their  prevention  and  cure  by  dietetic  adjust- 
ments. Modern  developments  tend  more  and  more  to  make 
dietetics  a  branch  of  therapeutics,  and  part  at  least  of 
this  tendency  is  due  to  the  discovery  and  study  of  dietetic 
essentials  which  we  have  agreed  to  call  vitamins. 
Lecturing,  then,  as  the  honoured  recipient  of  a  prize 
possessing  the  associations  just  mentioned,  I  find  that  to 
take  vitamins  as  my  subject  is  almost  a  logical  necessity. 
Otherwise,  I  think,  I  would  not  have  chosen  just  the 
present  moment  for  a  discussion  of  these  elusive  sub- 
stances. I  have  some  faith  that  we  are  near  the  moment 
when  the  constitution  of  one  or  another  of  them  will  be 
known.  Then,  indeed,  both  lecturer  and  audience  might 
find  greater  pleasure  in  considering  them. 

Since  the  necessity  of  postulating  the  existence  of  factors 
in  diet  of  which  the  concentration  is  very  small,  but  the 
importance  very  great,  became  evident  (and  there  can  be 
no  doubt  of  that  necessity),  much  work  has  been  done  in 
the  endeavour  to  discover  what  may  be  the  nature  of  these 
factors.  That  end  has  not  yet  been  reached,  and  as  a  con- 
sequence all  discussion  must  suffer  from  definite  limita- 
tions. But  the  real  and  objective  existence  of  vitamins 
inlist  not  he  doubted,  and  I  feel  the  more  tempted  to 
express  here  and  now  a  strong  opinion  on  this  point  because 
it  is  in  Scotland,  and  I  think,  save  very  early,  in  Scotland 
alone,  that  doubts  about  their  existence — or  perhaps  I 
ought  to  say  doubts  about  their  practical  importance  in 
dietetics — have  arisen. 

When  I  recall  certain  published  statements  and  certain 
oral  expressions  of  opinion  which  have  emanated  from  two 
important  northern  centres  of  scientific  activity,  I  almost  feel 
tliat  I  have  cros.sed  the  border  to  accept  a  challenge ! 

It  may  be,  and  it  is  not  surprising,  that  in  certain 
quarters  the  importance  of  the  subject  lias  been  ex- 
aggerated or  its  significance  distorted.  Unha]ipily,  it  seems 
that  no  line  of  genuine  scientific  study  which  bears  in  any 
way  mxin  the  food  of  mankind  can  escape  attention  and 
misrepresentation  at  the  hands  of  the  quack,  the  trade 
advertiser,  and  the  less  informed  press.  The  intelligent 
public  is  made  tired  of  facts  before  tliey  have  time  to 
become  fully  established.  Moieover,  as  in  other  subjects 
of  inquiry  calling  for  a  technique  which  is  apparently 
simple,  amateur  investigators  have  been  active  in  this 
domain,  and  not  all  that  has  been  written  about  it  is 
sound.  It  would,  however,  bo,  I  think,  disastrous  if  thoso 
who  have  no  time  to  appraise  the  evidence  as  a  whole 
should  receive  any  general  impression  that  it  is  otlier 
than  conclusive. 

As  you  well  know,  tlie  last  century  closed  witli  a  con- 
sensus of  opinion  on  the  part  of  stiulents  of  nutrition  tliat 
the  main  determinant  of  dietetic  efficiency  was  tlio  energy 
value  of  the  food  consumed.  The  view  tended  to  crystal- 
lize into  the  form  of  Ruhner's  law  of  isodynamic  equi- 
valence. One  foodstuff  might,  it  was  taught,  witli  unim- 
portant limitations  be  replaced  by  another  so  long  as  the 
total  energy  supplied  was  un<listurbe<l.  Tlio  only  food- 
stuffs calling  for  serious  consideration — it  was  also  tauglit — 
are  pioteins,  fats,  carbohydrates,  and  mineral  salts.     Such 


was  orthodoxy  even  ten  years  ago.  The  change  which  lias 
come  over  our  views  concerning  nutrition  may  be  sufficiently 
described  as  one  involving  a  greater  recognition  of  the 
qualitative  factor  in  diets;  a  recognition  which,  of  course, 
leaves  the  importance  of  quantitative  factors  quite  im- 
disturbed. 

In  a  limited  senso  the  law  of  isodynamic  equivalence  is 
true  and  indisputable.  Because  the  body  as  a  physical 
system  is  subject  to  the  first  law  of  thermodynamics  the 
energy  it  gives  out  must  bo  proportional  to  the  energy 
liberated  from  its  food,  whether  this  liberation  occurs  on 
physiological  lines  or  not.  But  the  body  is  not  a  heat 
engine.  Its  machinery  and  its  fuel  are  not  to  be  sharply 
distinguished.  Energy  must  be  liberated  in  various  forms, 
in  the  right  places,  and  with  due  regard  to  certain 
sequences.  Much  of  this  organization  is  duo  to  the  in- 
fluence within  the  body  of  the  chemical  agents  which  wo 
call  hormones.  It  may  be  that  we  can  best  define  the 
substances  we  are  considering  by  thinking  of  them  as 
exogenous  hormones — a  term  due,  I  think,  to  Sir  Archibald 
Garrod. 

Even  the  classical  teaching  of  the  latter  part  of  the  nine- 
teenth century  had  to  reckon  with  tho  specific  nutrient 
properties  of  protein,  but  there  was  a  tendency  to  minimize 
the  importance  even  of  these.  It  is  now  clear  that  protein 
i?  not  the  only  dietary  constituent  with  highly  specific 
functions,  and  we  know,  moreover,  that  it  is  not  true 
to  say  that  a  quantitative  sufficiency  of  proteins,  fats, 
carbohydrates,  and  minerals  makes  a  diet  physiological. 
The  long  dominant  assumption  that  it  did  so  always  lacked 
a  proper  basis,  because  that  sufBciency  had  never  been 
tested  on  pure  materials.  The  actual  fact  is  that  a  dietary 
consisting  of  pure  protein,  pure  fat,  pure  carbohydrate,  and 
a  fully  efficient  salt  supply  may  be  well  digested,  normally 
absorbed,  and  duly  oxidized  in  the  Ixidy  of  an  animal,  while 
wholly  failing  to  support  it.  This  higlily  significant  fact  is 
firmly  based  upon  experimental  results  which  are  easy  to 
obtain  and  always  reproducible.  Not  less  significant  is  the 
complementary  fact  that  such  a  diet  can  be  made  efficient 
by  additions  which  are  quantitatively  almost  infinitesimal. 

I  apologize  for  asking  attention  here  to  the  results  of  an 
experiment  which  is  of  a  kind  now  very  familiar.  I  would 
like  the  fundamental  facts  just  mentioned  to  be  freshly 
in  mind  before  I  proceed. 

iSQ 
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The  results  in  question  were  obtained  by  myself,  but  they 
represent  the  experience  of  many  investigators.  Tho  lower 
curve  in  the  diagram  shows  tho  average  growtli  exhibited 
bv  ten  animals  placed  on  a  synthetic  diet  in  which  the  only 
fat  constituent  was  a  purifiod  vegetable  fat.  The  upiier 
curve  shows  tho  growth  of  ten  similar  animals  upon  the 
same  diet,  with  the  solo  difference  that  each  received  in 
addition  5  milligrams  per  diem  of  crude  cod-liver  oil. 
Tho  animals  in  tho  former  set,  it  will  bo  seen,  all 
ceased  to  grow.  By  the  seventieth  day  six  out  of 
tho  ton  were  showing  serious  lesions  of  the  eyes,  and 
all  would  have  soon  died  had  not  their  diet  been 
altered.  Tlioso  in  the  second  sot  grew  well,  as  tho 
curve  shows,  and  remained  in  good  health  until  the  experi- 
ment ceased  after  seventy  days.  The  addition  which 
made    tho   difference   between   health    and    ill    lualth,    and 
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nltimatelv  between  life  and  tleatb,  amounted  quantitatively 
to  one  part  in  twentv-five  hundred  of  the  total  food  eaten. 
AVo  now  know  that  if  a  particular  fraction  of  the  oil  had 
b.iMi  giren,  instead  of  the  intact  oil,  the  amount  might 
liave  been  much  less  than  this. 

Such  facts,  abundantly  confirmed  as  they  are,  surely 
imply  that  the  dogmatic  teaching  of  twenty  years  ago 
must  be  profoundly  modified ;  they  have  indeed  no  inherent 
lack  of  probability  which  would  justifiably  stand  in  the 
way  of  their  frank  acceptance.  We  are  familiar  in  quite 
other  councsions  with  the  potent  influence  which  in- 
finitesimal quantities  of  specific  material  may  exert  in 
biological  phenomena.  In  the  region  of  nutrition  itself 
we  have  been  learning  that  even  micro-organisms  with 
highly  developed  synthetic  powers  may  require  in  their 
environment  substances  which  specifically  stimulate  growth, 
and  this  especially  when  they  are  adjusted  to  parasitic 
habits  and  therefore  to  complex  media.  The  animal  is 
essentially  parasitic  upon  the  green  plant,  and  there  is  no 
reason  why  its  needs  shoidd  bo  confined  to  the  substances 
which  the  plant  makes  in  large  amount.  It  is  sure  from 
the  work  of  recent  years  that  if  we  wish  criteria  for  an 
adequate  diet  wo  must  not  confine  our  consideration  to 
pounds  and  ounces,  nor,  for  that  matter,  to  calories.  This 
is  a  scientific  certainty;  whether  it  has  practical  impor- 
tance is  a  matter  for  separate  consideration. 

1  have  so  far  spoken  almost  as  though  I  were  putting 
before  you  a  new  and  unfamiliar  subject.  My  only  justi- 
fication for  doing  so  is  that  I  feel  these  general  observations 
will  provide  a  background  for  the  presentation  of  some 
technical  details.  I  can  in  reality,  of  course,  assume  a 
general  familiarity  with  the  facts.  I  must  do  so,  indeed, 
if  in  the  short  time  at  my  disposal  I  am  to  attempt  a 
pcrvtnal  estimate  of  the  present  outlook.  AH  I  can  do, 
indeed,  is  to  report  upon  certain  facts  established  by  the 
most  recent  researches  which  seem  to  make  firmer  the 
ba'.is  for  a  belief  in  the  objective  reality  of  these  accessory 
nutrients,  and  to  illustrate  the  practical  importance  of 
their  study. 

I  can  assume  your  acquaintance  with  the  fact  that  at 
li-ast  three  distinct  substances  are  known  to  exist  which 
conform  to  the  only  available  definition  of  a  vitamin. 
Kttch  possesses,  thot  is  to  say,  a  nutritive  importance  which 
is  very  great,  while  its  actual  concentration  in  natural 
fuodstulfs  is  very  small.  Perhaps,  for  convenience  of 
reference,  I  may  just  enumerate  them,  familiar  though 
tln-y  be.  They  are:  (1)  vitamin  A,  originally  known  as  the 
fat-Mtlublo  vitamin;  (2)  vitamin  I),  the  antincnritic  snb- 
ttuiiie;  and  (3)  vitamin  C,  the  antiscorbutic  factor.  That 
we  should  speak  of  them  in  this  non-committal  way,  with 
tinrcly  alphabetical  labels,  was  a  suggestion  dun  Id 
M<('ullum,  which  at  present  seems  well  justified.  It  is 
will,  too,  that  wo  should  ado|it  Drummond's  suggestion  and 
wrilo  "  vitamin  "  instead  of  "  vitamino,"  as  by  doing  kd 
Ml'  avoid  certain  unjustifiable  chemical  connulati<inM  in 
tlio  nnmo.  In  my  second  lc<:luro  it  will  bccomo  clonr  that 
till'  vitamins  A,  ii,  and  C  probably  do  not  stand  niono  in 

I  Ik  II  '  lau. 

It  it  clear  that  if  tho  dislritnition,  properties,  and   fniK- 
tiiiiM    of    siibntanm    nru    to    bo    ostablislied,    quantitativn 
IP,,  tli.idi    fur    their   CNtimntion   nro   ft   prime   necessity.       It 
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!■.   til"  liifor  wurk   of   ninny     in   particular   tliiit  of   Osboni 
mid   Miiiikl,  of  Driimnioiid  and  Zilva,   and  of   Mntliaiii 

II  inny  l,n  Iinii.Aiiy  ilniini'd  thill  wo  liavo  now  a  l<<lini<|iiii 
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animal  by  deprivation  of  the  particular  vitamin  in  ques- 
tion. I  must  not  stop  to  discuss  the  details  of  technique. 
All  cautioiB  observers  have  found  that  such  methods  call 
for  experience,  and  call  for  standardization,  but  all  agree 
that  reliable  results  are  to  be  obtained.  The  number  of 
such  observers  is  becoming  legion.  Experiments  which 
began  in  this  country  and  were  immediately  prosecuted 
with  great  enterprise  in  the  United  States  are  now  being 
carried  out  in  almost  every  civilized  country. 

The  application  of  the  above  methods  is  continuously 
increasing  our  knowledge  of  tho  exact  distribution  of  vita- 
mins. This  assuredly,  if  we  are  to  believe  at  all  in  their 
significance,  is  a  subject  of  nuuh  practical  importance,  but 
one  upon  which- 1  need  not  dwell. 

AVe  are  learning  iniuh  that  is  interesting  concerning 
tho  origin  of  vitamins.  Although  the  statement  may  ulti- 
mately have  to  be  qualified,  it  may  be  said  generallj'  that 
it  is  to  tho  plant  cell  we  must  look  as  tho  essential  place  cf 
origin.  Vitamins  arise  in  tho  green  plant  as  the  result 
of  photosynthesis,  though  in  the  caso  of  A  at  least,  to 
judge  from  the  work  of  Coward  and  Drunimond,  as  part 
of  events  which  are  independent  of  the  chlorophyll  func- 
tion. Tho  relatively  great  stores  of  A  which  accumulate 
in  the  livers  of  fish  take  origin  from  the  diatoms  and  algao 
of  the  sea  (Hjort;  Coward  and  Dnininiond). 

Concerning  the  general  chemical  and  jyliysical  properties 
of  vitamins  there  is  one  statement  to  be  made  which  is 
of  considerable  practical  importance.  There  long  existed 
a  very  general  belief  that  these  substances  as  a  class  were 
easily  destroyed  by  heat,  and  upon  this  was  based  the 
popular  assumption  that  any  form  of  cooking  necessarily 
reduces  tho  vitamin  content  of  natural  foods.  It  must  not 
be  supposed  that  this  belief  is  wholly  wrong,  but  it  le- 
quires  considerable  modification.  Three  years  ago  I  was 
ablo  to  establish  tho  fact  that  the  vitamin  A  is  resistant 
to  heat  though  very  prone  to  destruction  by  oxidation. 
Sinco  then  various  observers,  in  particular  Hess  and  Zilva, 
have  shown  that  tho  same  is  true  of  vitamin  C.  Zilva  has 
further  determined  very  carefully  tho  conditions  which 
mako  for  stability  in  tho  case  of  tho  latter  (tho  anti- 
scorbutic) substance.  He  found,  for  instance,  that  de- 
citrated  lemon  jiiico  when  left  slightly  acid  (/dl  6.8)  could 
bo  boiled  for  two  hours  in  an  atmosphere  of  carbon  dioxido 
withotit  loss  of  antiscorbutic  potency.  Hy  boiling,  how- 
ever, for  only  one  hour  in  n  current  of  air  tho  potency 
was  greatly  reduc<>d.  Tho  process  of  oxidation,  which  in 
tho  latter  caso  was  mainly  responslblo  for  tho  destruction, 
occurs  much  moro  slowly  if  tho  fluid  bo  rendered  more 
acid.  At  ;)H  2.2,  for  instance,  oxidiition  is  found  to  bo 
quite  slow.  In  tho  alkaline  condition  vitamin  C  is  much 
less  stable,  though  in  this  case  also  it  is  oxidation  rather 
than  tho  effect  of  heat  which  determines  its  raiiid  destruc- 
tion (Harden,  Zilva).  Tho  vitamin  U  has  long  been  known 
to  bo  resistant  to  heat. 

It  follow.s  from  the  facts  jiist  eimniorated  Ihat  if  access 
of  oxygen  bo  avoided  foodstulfs  may  be  heated  to  boiling 
point  with  relatively  little  diingi'r  from  the  .standpoint  of 
vitamin  destruction.  H  should  Ix-  remembered,  however, 
that  ordinary  cooking  operations  in  no  caso  wholly  vxcludo 
oxidation. 

Considerable  progress  is  being  niado  in  our  knnwicilgo 
of  other  chemical  and  physical  properties  of  the  iiidividnal 
vitamins.  This  knowledge,  togi'tlicr  with  a  reiilixation  of 
the  conditions  wliicli  mako  for  their  stability,  is  notably 
assisting  curreiil  atli'iiipts  to  isolate  (ho  substances. 
Although  in  no  case  has  final  suriess  been  reathed,  prcparii- 
liiiiis  III'  ciicli  vllniiiiii  have  been  obtained  possessed  of  siicll 
potency  AS  In  indicate  tliiil  they  eiintaiii  tho  ftetive  sub- 
staiK'o  in  a  ciiiireiitriilioii  onormously  in  execia  of  that 
in  the  original  soiirie. 

Ill  tho  ciiNo  of  vitamin  A,  for  insliinre,  several  ohseivcrn 
liavo  been  able  so  to  friirtiiiiiiile  cud-liver  oil  as  to  obtiiln 
a  pnidurl  of  wliirli  miii'li  Irss  than  a  iiiilligram  could 
servo  AS  nn  efTirinit  diiily  ralimi  fur  A  nil'.  Of  the  Ii 
vilniiiiii  Si'idiill  him  liiiide  a  prepiinitinii  iiipiiblo  of  pn'- 
voiiliiig  polyiii'initiN  in  pigeons  wlii'ii  iiiliiiiiiisli'ii'il  ill  di'  ' 
of  at  iiiiist  1  milligram.  In  spile  of  the  high  ai'tivity  "I 
•  mil  pn-pHiiitiiiiis  Ihii  final  I'lidi'iivoiir  to  separntK  from 
Ihi'in    nil    nitivi-    |iiiri<    mili'.liiiii'i'    bait    sn    fur    iiiuvrd    in    I'll 
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ases  disappointing.  Hofmeister,  for  instance,  having  made 
rem  rice  meal  a  jireparation  which  certainly  contained 
itamin   B    in    relatively    large   amount,    obtained   from   it 

crystalline  base,  but  nothing  else  which  gave  evidence 
f  purity.  Tho  base  proved  quite  inactive.  The  much 
arlier  attempts  of  Casimir  Funk  ended  in  a  similar  way, 
nd  so  twelve  years  ago  did  endeavours  of  my  own.  The 
lursuit  of  pure  chemistry  has  never  involved  analytical 
iroblems  of  such  complexity,  and  there  exists  no  classical 
ecbnique  for  their  solution.  Maybe  we  shall  have  to 
eplace  the  familiar  use  of  selective  solvents  and  precipi- 
ants  by  some  new  technique.  Some  have  felt  that  there 
nay  be"  hope  in  the  adoption  of  physical  methods  such  as 
lectrical  transport,  or  in  the  use  of  selective  adsorbents, 
n  the  lines  of  Willstatter's  current  endeavours  to  isolate 
nzymes.  Vitamins  would  seem  to  be  considerably  more 
table  than  enzymes,  and  the  work  done  in  attempts  to 
urify  them  has  encouraged  at  any  rate  a  faith  that  the 
iroblem  will  be  solved.  I  have  already  ventured  an 
pinion  that  we  shall  not  have  to  wait  very  long  before 
he  constitution  of  one  or  other  of  them  is  known. 

Much  current  work  is  being  done  in  the  endeavour  to 
ecide  how  vitamins  produce  their  effect  in  the  body.  It 
las  from  the  first  been  clear  that  the  influence  of  each  is 
xerted  on  specific  lines.  The  clear  dift'erences  in  function 
emonstrated  by  differences  in  the  effects  of  deprivation 
lave  indeed  constituted  the  main  evidence  for  our  belief 
n  their  diversity.  In  studies  of  metabolism,  however,  it 
5  well  to  remember  that  chemical  events  in  the  organism, 
hough  they  may  often  be  more  or  less  isolated  experi- 
aentally,  form  an  oiganized  whole.  No  one  iirocess  in 
ho  body  can  be  rendered  abnormal  without  ultimate  effects 
ipon  uther  processes.  Since  there  is  a  harmonious  eon- 
urrcnce  of  events  in  normal  metabolism,  and  since 
'itaniins  individually  affect  different  aspects  of  meta- 
olism,  it  is  not  viulikely  that  an  optimum  supply  in  the 
ood  would  be  one  in  which — apart  from  the  absolute 
imoniits — a  definite  proportionality  obtains  among  them, 
ionie  unpublished  experiments  of  my  own  seem  to  show 
•hat  within  certain  limits  this  is  the  case.  Vitamin  A  and 
i  were  supplied  to  rats  on  a  synthetic  dietary.  In  one 
■xperiment  each  was  supplied  in  very  small  quantity,  but 
he  amount  of  the  one  bore  a  definite  ratio  to  the  amount 
(f  the  other ;  growth  was  maintained,  but  was  subnormal, 
n  a  second  experiment  the  absolute  amounts  were  increased, 
put  the  ratio  was  undisturbed ;  growth  was  normal. 
V'cxt  both  vitamins  were  given  in  relatively  very  large 
iinounts,  but  with  the  ratio  still  the  same;  growth  was 
igain  normal  and  the  animal's  health  was  undisturbed. 
iVlien.  however,  in  another  case,  animals  received  A  in  the 
mall  amount  employed  in  the  first  experiment  and  at  the 
anie  time  took  B  in  the  large  amount  of  the  third 
■xperiment,  they  showed  little  or  no  growth  and  failed 
o  flourish,  though  tliere  were  no  acute  symptoms  to 
uggest  a  direct  deleterious  effect  from  the  large  dose 
if  A.  These  experiments  require  extension.  If  the 
esults  aie  confirmed  they  will  show  in  respect  of 
'itaniins  the  importance  of  that  balance  among  factors 
vhich  has  been  demonstrated  by  others  in  the  case  of  the 
nineral  constituents  of  diets,  and  which  E.  Mellanby  has 
•ecently  insisted  upon  in  the  case  of  still  other  constituents. 

In  the  hope  of  discovering  the  seat  and  mode  of  action 
)f  individual  vitamins  some  have  studied  the  effects  upon 
unctions,  and  others  the  nature  of  the  anatomical  or 
listological  changes  in  the  organs,  which  result  when  the 
ininial  is  deprived  of  one  or  another  of  these  substances, 
rhe  remarkably  specific  lesions  in  the  cornea  seen  in 
iniuials  which  have  lacked  a  supply  of  vitamin  A  have 
wen  very  fully  studied  (Stevenson  and  Clark,  Mori).  The 
atest  view  is  that  the  immediate  effect  is  upon  the 
acrymal  glands  and  the  entire  secretory  apparatus  of  the 
?ye.  Tho  failure  of  secretion  leads  to  xerosis  of  the  con- 
iunctiva  and  eyeball,  to  which  the  destructive  lesions  in 
ihe  cornea  are  secondary.  AVhether  this  be  so  or  not  there 
s  no  doubt  that  in  avitaminosis  the  glandular  organs  aro 
'specially  prone  to  suffer  and  the  changes  in  them  differ 
n  kind  and  scquonco  from  what  is  seen  in  actual  starva- 
lion.  McCarrisoii,  bcveral  years  ago,  showed  that  in 
ligeons  deprived  of  vitamin  B,  while  most  organs  lose 
r. 


weight  the  adrenals  increase  to  two  or  three  times  the 
weight  of  those  of  control  birds.  This  I  find  occurs  also 
in  the  rat.  Certain  secretions  have  been  said  to  fail  when 
vitamin  B  is  absent,  but  causal  relations  here  have  ni.t 
been  fully  established.  Hess,  Abderhalden,  and  others 
have  found  that  tho  oxidizing  capacity  of  the  tissues  is 
diminished  in  animals  which  have  been  deprived  of  vitamin 
B,  and  Funk  has  brought  forward  evidence  that  the  func- 
tions of  this  vitamin  have  some  special  concern  with  carbo- 
hydrate metabolism.  In  estimating  the  present  outlook  it 
is  well  to  remember  that  studies  of  the  kind  just  indicated 
are  continuously  going  on.  They  have  not  yet  told  us  what 
precisely  is  the  function  or  mode  of  action  of  any  one 
vitamin,  but  they  are  making  to  that  end.  The  results 
reported  by  various  workers  seem  to  bo  reproducible  and 
are  therefore  real. 

There  is  one  suggestion  sometimes  made  in  criticism  of 
observations  such  as  those  I  have  been  discussing  which 
those  concerned  have  a  right  to  resent.  I  mean  the 
suggestion  that  we  are  not  exploring  the  properties  of 
nutrients  unrecognized  before,  but  are  carelessly  engaged 
in  removing  or  supphing  familiar  necessities — a  due  supply 
of  iron,  for  instance,  or  other  minerals.  This  implies  that 
those  devoted  to  vitamin  studies  lack  common  sense.  An 
unbiased  and  close  consideration  of  the  technique  employed 
will  show  how  essentially  baseless  the  suggestion  has  been, 
even  though  here  and  there  insufficient  attention  may  have 
been  given  to  a  general  balance  in  the  experimental 
dietaries  employed. 

One  important  aspect  of  the  whole  matter  calls  for  final 
reference.  Some  few,  while  accepting  the  results  obtained 
from  animal  experiments,  feel  that  it  is  easy  to  exaggerate 
their  importance  in  human  nutrition.  There  is,  however, 
nothing  more  characteristic  of  recent  studies  than  their 
tendency  to  emphasize  this  importance.  Species  differ  in 
the  details  of  metabolism,  and  different  species  differ  in 
their  response  to  lack  of  vitamins;  but  the  differences 
shown  are  superficial.  They  comprise  variations  in  the 
actual  severity  of  particular  symptoms  and  in  the  sequence 
of  their  occurrence.  Fundamentally  the  events  are  the 
same.  We  now  possess  actual  experimental  data,  quite 
apart  from  the  more  general  evidence  from  deficiency 
diseases,  which  link  the  behaviour  of  the  rat  suffering  from 
vitamin  deficiency  through  that  of  higher  animals  to  that 
of  human  subjects.  Although  it  be  true,  as  is  so  repeatedly 
said,  that  a  civilized  adult  community  suffers  no  danger 
from  any  lack  of  vitamins  it  is  different  (this  too  has  been 
frequently  said)  with  the  children  in  that  community.  If 
the  conception  of  vitamins  were  a  myth,  instead  of  an 
important  corrective  to  older  views  concerning  nutrition, 
its  advent  woidd  yet,  in  my  opinion,  have  served  a  useful 
purpose.  Tho  discussion  which  it  has  called  forth  during 
the  last  ten  years  has  assisted  in  directing  special  attention 
to  the  importance  of  all  that  comes  under  the  head  of 
"  quality,"  as  distinct  from  quantity,  in  the  food  of 
children",  and  this,  in  my  opinion,  has  already  greatly 
benefited  the  community. 
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P\UT  III.— THE  IMPORTANCE  OF  THE  SYNAPSE- IX 

THE  REFLIOX  OR  REtJFLATINC;  PROCESS. 
The  nerve  impulse  is  practically  invariable  in  strength, 
it  being  the  property  of  the  neurone  to  give  a  maximal 
response  to  any  stimulus  which  is  capable  of  setting  it 
into  activity.  In  the  isolated  nerve  tho  strength  of  a 
nerve  iinpulse  can  be  cut  down  or  even  extinguished  by 
subjecting  the  nerve  to  the  vapour  of  certain  anaesthetics, 
but  it  is  doubtful  if  the  strength  of  the  anaesthetic  re- 
quired to  do  this  can  be  attained  in  the  body.  Death 
would  ensue  much  earlier  from  the  effect  of  the  anaesthetic 

*  Tlip  expense  of  this  research  was  in  part  met  by  a  contribution  from 
the  Medical  Research  Council. 
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npon  other  structures  which  are  more  susceptible  to  its 
action  than  the  neurones.  But  we  know  that  the  end- 
result  of  a  reflex,  or  any  other  form  of  nervous  activity, 
is  manifested  in  various  degrees  of  strength,  so  that  there 
must  be  some  method  of  graduating  the  response  of  the 
effector  organ.  The  individual  nerve  impulse  is  invariable, 
but  the  number  and  frequency  of  the  nerve  impulses  in 
the  neurone  may  vary  within  certain  limits,  as  can  also 
the  number  of  neurones  set  into  activity.  The  latter  factor 
is  probably  the  most  important  one  in  bringing  about  the 
graded  response. 

It  is  only  seldom  that  the  full  activity  of  any  organ  or 
tissue  of  the  body  is  required,  and  in  some  of  them  there 
is  evidence  that  the  active  units  are  constantly  varying. 
The  phenomenon  of  fluctuation  or  variable  activity  can  be 
demonstrated  in  the  capillaries  where  changes  are  con- 
stantly occurring  in  the  amount  of  circulation  going  on 
in  any  one  capillary  field.  It  is  probable,  though  not  cer- 
tain, that  the  same  phenomenon  takes  place  in  tlie  nervous 
system.  In  the  production  of  a  minimal  respon>,e  in  any 
Effector  only  a  few  neurones  suffice  to  cany  the  nerve  im- 
pulses necessary,  and  it  is  likely  that  the  ones  actually 
employed  are  continually  varying,  there  being  active  phases 
and  resting  phases  for  each  individual  neurone  or  groups 
of  neurones.  Such  distribution  of  function  is  possible 
where  there  is  a  large  reserve  of  units,  and  provides  the 
body  with  a  system  which  is  capable  of  nicely  graduated 
response  to  the  widely  different  conditions  it  has  to  meet, 
and  at  the  same  time  avoids  the  occurrence  of  fatigue  in 
those  parts  of  the  nerve  pathway,  the  synapses  and  recep- 
tive substances,  which  are  susceptible  to  its  incidence. 

The  first  analysis  of  stimuli  takes  place  in  the  rcciptors, 
which  are  bo  fashioned  that  normally  they  respond  only 
to  certain  forms  of  energy.  Light  is  the  only  ttimulus  whicli 
is  normally  capable  of  e.\citing  the  receptors  of  the  retina, 
and  is  ineffective  elsewhere.  Similarly  heat,  cold,  tactile 
impressions,  and  other  stimuli,  can  only  excite  nerve  im- 
pulses if  they  meet  with  receptors  which  they  are  capable 
of  stimulating.  If  suitablo  receptors  are  not  present  in  a 
tissue  tho  stimulus  is  incapable  of  exciting  nerve  impulses 
unless  it  is  so  gross  as  to  be  a  direct  excitant  of  the  neuiune 
itself.  Tho  tissue  is  therefore  incapable  of  sensation  and  of 
reflex  response  to  such  stimuli.  On  the  other  han<l,  forms 
of  enerj^j-  which  can  excite  tho  recei)tors  present  set  up 
nerve  impulses  which  arc  carried  by  afferent  neurones  into 
the  central  nervous  system.  Tho  individual  nerve  impulse 
is  tho  same,  no  matter  what  its  origin  may  be,  so  that  its 
end-result  must  be  finally  determined  by  the  nature  of  tho 
responsu  of  the  organ  to  which  it  is  carried.  In  ils  passage 
through  the  central  nervous  system  tho  nerve  impulse  has 
a  number  of  potential  pathways  opened  up  to  it  by  the 
branching  of  tho  neurones  over  which  it  travels,  and  is 
thorcforo  capable  of  passing  by  different  routes  and  so 
giving  riso  to  a  variety  of  end-results.  I'ho  pathways  are 
not,  however,  Mjually  open.  'J'ho  wynapses  between  the 
neuronci  iiiti-rposii  different  degrees  of  resislniice  to  tho 
pa.Migx  of  thu  nervo  impulse.  Tho  synapses,  tlier<'fore, 
mil  htnietures  which  regulnto  tho  number  of  neinniiis 
eiignKed.  Thii  factors  which  alter  their  resislaiico  will  be 
div  limned  at  a  later  stage. 

If  tho  nprvo  impiilm)  is  to  givn  riso  to  sensation  it  mu'-l 
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final  efferent  neurone  ends  only  in  excitatory  material  in 
the  muscle,  and  the  nerve  impulses  conducted  to  it  always 
produce  contraction  of  the  muscle. 

Voluntary  muscle,  however,  is  capable  of  being  inhibitei! 
just  as  involuntary  muscle  is,  and  the  process  by  whicli 
this  is  effected  is  similar  in  character  though  different  intli. 
site  of  its  operation.  In  the  case  of  voluntary  muscle  iu 
hibition  is  exercised  upon  neurones  in  the  lower  level  01 
the  central  nervous  system,  and  the  actual  site  appears  to 
be  in  the  synapse  which  intervenes  between  the  last  effoieut 
neurone  and  the  one  immediately  before  it.  Instead  ci 
the  muscle  being  directly  acted  upon  the  inhibition  i^ 
exercised  upon  the  efferent  neurone  which  supplies  th. 
muscle;  in  other  words,  the  inhibitory  substance  is  not  in 
the  muscle  but  in  a  synapse  iu  the  lower  level  of  the  central 
nervous  system. 

The  Sy.vapsb. 

We  do  not  know  the  nattue  of  tho  process  which  goea 
on  in  the  synapse  or  even  its  exact  anatomical  structurp, 
but  many  facts  have  been  ascertained  about  the  results  it 
produces,  and  all  point  to  its  extreme  importance.  The 
syi;apse  is  irreciprocal  and  only  allows  tho  nerve  impulss 
to  pass  through  it  in  a  forward  direction.  It  does  not  cori. 
duct  the  nerve  impulse  as  rapidly  as  docs  the  neurone,  and 
the  passage  of  the  impulse  is  always  delayed  there.  The 
syiii;[f6  interposes  resistance,  and  a  resistance  which  is 
capable  of  great  variations  in  degree.  A  single  stimuMis 
of  an  afferent  nerve  sets  up  a  nerve  impulse  whicli  may^ 
fail  to  pass  tho  synapse  or  synapses  interposed  on  a  refleec 
arc,  even  in  a  spinal  animal,  and  it  is  only  bj'  repetition 
that  tho  synapse  becomes  penetrable.  The  resistance  of 
the  synapse  can  bo  altered  by  a  variety  of  circumstances. 
The  repeated  passage  of  a  nerve  im]uilso  over  it  results  in 
a  lessened  resistance,  and  tho  impulse  then  passes  more 
readily.  Repetition  facilitates  tho  ])assago  of  tho  netVe 
impulse  over  the  synapses  in  any  chain  of  neurones,  and 
tho  effects  may  bo  more  than  temporary,  so  that  one  gets 
what  is  sometimes  spoken  of  as  "  canalization."  This 
implies  that  a  path  has  become  so  "  grooved  "  or  deeply 
worn  by  fre<iucnt  use  that  nervo  impulses  entering  it  temi 
to  run  in  the  same  channels  and  pioduco  the  same  end- 
results.  As  far  as  wo  know,  such  grooving  of  paths  in 
the  central  nervous  system  is  one,  not  of  tho  neurones, 
but  of  the  synapses  which  lie  between  them.  Tha  lowering 
of  resistance  occasioned  by  repetition  of  the  nerve  impulset 
through  tho  synai>ses  is  of  great  importance.  It  is  pari 
of  the  normal  process  of  education,  ami  habits  and  skilled 
niovenK'Hts  are  thus  ae(|uired.  Kad  haliits  and  abiiornittl 
ones  may  also  bo  cstablislied  by  repetition,  and  the  nior« 
frequently  tho  nervo  impulses  i)as3  through  tho  same 
svnaiiscs  tho  moro  diflieiilt  it  becomes  to  re-educato  th( 
synapses,  and  to  direct  the  nerve  im|)ulses  into  other  patll- 
wavs.  This  is  true  not  only  of  the  synapses  on  tho  path- 
ways of  nervo  impulses  bringing  about  ri'flexes,  but  al 
of  those  which  carry  nervo  impulses  giving  rise  (o  so: 
forms  of  sensation.  Conditions  of  hyperacsthcsia  and 
liv|ieralgesia  may  be  due  to  several  causes.  The  rceep 
may  undergo  cliangeH  in  ndaptaliiin  and  heciimo  more  ss 
tiyo  to  sliiiiiilatiiin,  or  the  syiiapses  may  becoinn  less 
hist  ant  in  soinn  part  of  the  iifferciit  [laths,  thus  allowi! 
the  nervo  impiiKes  to  pass  moro  readily  to  tho  cereb: 
cortex.  In  conditions  in  which  thero  is  an  increased  irri 
hility  of  tho  central  nervous  system  tho  increased  rcactii 
appears  to  ho  due  to  a  lessening  of  resiNtaiieo  in  eerta 
sviiapKcs;  tho  respoiisii  of  the  neurones  is  not  iiKiumI  il] 
aiiKiiint  or  in  eharaeter  hut   is  more  easily  elicited. 

Tho  KvnapHi'H  may  iiiidergn  altenilioiiN  which  niiiilil\  no) 
only  their  resihlance  hut  niiiy  cuinplelely  changn  the  naliiri 
of    tho   influence   the    nerve   iinpulse   is   eapablo   of   exeitin). 

upon    tho    following    neurone.       .Iiisl    as    the    ri ptive   Mih 

htitneo  of  niuscio  may  bo  exeilatoiy  or  inhibitory  so  lln 
kyimpNO  mny  bo  exeilatory  or  inhibilory.  Tho  Hyii.i|i>ie 
however,  dilfem  from  the  reeiiptivo  Niihslatieo  in  that,  i' 
enii  apparently  nllerniite  between  tho  two  phases  and  If 
exntalory  or  inhibitory  as  leiniiied.  The  iiihiliilniy  mlini 
exeilml  by  the  nynapKo  appears  to  be  inoi  e  than  a  ineii 
block  to  llii<  poNHiige  of  a  nerve  impiiKe,  berail^e  it  iiui> 
prevent  the  iieiiriino  u'liieh  it  inhibits  fiom  being  set  iiit< 
nelivily   by   other   iieiiioneK.      Thi'   naliiro  of   the   iiHeniliiii 
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cing  place  in  the  synapse  is  unknown.  It  appears  to 
brought  into  action  automaticallj'  both  by  nerve  im- 
Ises  carried  into  the  nervous  system  by  afferent  nerves, 
ether  concerned  with  the  production  of  reflexes  or  sen- 
ion,  and  by  efferent  impulses  coming  from  the  cerebral 
■tex  and  other  higher  levels.  Possibly  the  refractory  in- 
•val  after  each  impulse  may  be  the  operating  factor. 
>wever  produced  its  effect  may  be  compared  with  that 
a  system  of  water  pipes  in  which  there  are  numerous 
)S  capable  of  being  turned  off  or  on  so  that  the  direction 
the  flow  is  regulated.  The  nerve  impulse  arriving  by 
tain  channels  automatically  controls  the  pathways  taken 
that  the  end-results  are  of  a  definite  character.  The 
thways  are  more  or  less  stable  in  the  decerebrate  animal, 
t  in  the  intact  nervous  system  can  be  altered  by  the 
itrol  exercised  by  the  higher  levels.  The  pathway  in 
3  "  unconditioned  "  reflex  is  accurately  adjusted  and 
less  liable  to  be  interfered  with  by  impulses  from  the 
;her  levels,  whereas  the  pathway  for  the  conditioned 
ilex  is  readily  changed  by  any  of  the  numerous  reactions 
which  the  higher  levels  are  subject.  The  power  of  in- 
jition  is  pre-eminently  a  function  of  the  cerebral  cortex, 
t  its  voluntary  employment  is  limited  to  the  inhibition 
the  efferent  neurones  which  supply  the  voluntary  muscles 
th  nerve  impulses  causing  their  excitation.  There  is 
ue  evidence  that  the  reception  of  nerve  impulses  which 
rmally  give  rise  to  sensations,  particularly  of  pain,  can 
interfered  with  in  certain  conditions,  of  which  hysteria 
an  examjile.  The  explanation  is  probably  to  be  found 
an  alteration  in  synapses  somewhere  along  the  chain 
neurones  which  conveys  the  nerve  impulses  to  the  higher 
els  of  the  nervous  system.  The  reflexes  of  involuntary 
iscle  and  of  glandular  secretions  cannot  be  altered  by 
litiou,  but  may  be  increased  or  inhibited  by  emotional 
aditions.  Teais,  blushing,  pallor,  increased  heart  rate, 
d  other  visceral  reflexes  are  examples  of  the  kind. 


hibitory  action  of  the  vagus,  beats  more  rapidly.  A 
similar  action  is  exerted  by  atropine  upon  many  glands, 
which  as  a  result  fail  to  receive  excitatory  impulses  and 
cease  to  secrete.  Larger  doses  of  atropine  impair  tlie  vaso- 
motor control  of  the  blood  vessels,  and  delirium  may  result 
from  the  involvement  of  the  synapses  in  the  higher  levels 
of  the  nervous  system. 

Nicotine  is  another  poison  which  has  a  selective  action 
in  the  first  place  upon  certain  synapses,  and  its  local  appli- 
cation to  the  ganglia  on  the  autonomic  nervous  system  has 
provided  a  valuable  experimental  method  of  ascertaining 
the  sites  of  the  synapses  between  the  pre-ganglionic  and 
post-ganglionic  fibres.  After  painting  the  ganglion  with 
a  weak  solution  of  nicotine  the  synapses  are  rendered  in- 
capable of  conduction,  whereas  the  neurones  are  unaffected. 
Nicotine,  when  injected  into  the  blood  vessels,  stimulates 
the  receptive  substance  of  muscle  so  that  the  muscles  go 
into  a  state  of  contraction.  Curare  has  the  reverse  effect 
and  paralyses  the  receptive  substance  of  voluntary  muscle 
so  that  the  nerve  impulse  can  no  longer  pass  from  the 
neurone  into  the  muscle.  Adrenaline,  one  of  the  autacoids 
of  the  body,  exerts  its  action  upon  the  receptive  substance 
which  lies  between  the  endings  of  the  sympathetic  neurones 
and  the  organs  they  innervate.  AVhen  injected  into  the 
blood  vessels  it  stimulates  these  receptive  substances,  and 
the  result  depends  upon  the  character  of  the  receptive 
substance.  If  excitatory,  as  in  the  case  of  the 
vasomotor  nerves  of  the  blood  vessels,  the  muscles 
contract  and  the  arterioles  are  con.stricted  and  the  blood 
pressure  in  the  arteries  rises.  If  inhibitory,  as  in  the  sym- 
pathetic supply  to  the  greater  part  of  the  muscles  of  the 
alimentary  canal,  the  muscles  of  the  gut  are  relaxed  and 
cease  to  contract  while  under  its  influence.  Adrenaline 
furnishes  an  example  of  a  chemical  material  which  exerts 
a  selective  influence  upon  certain  portions  only  of  the 
nervous  system.  It  picks  out  the  receptive  substances 
at  the  ends  of  the  efferent  sympathetic  neurones,  and 
affects  no  others  than  the  sympathetic.  Several  substances 
of  a  like  chemical  nature  to  adrenaline  have  a  similar 
action,  and  these  drugs  have  been  called  by  Dale 
"  sympathomimetic,"  because  on  injection  into  the  blood 
they  bring  about  effects  which  resemble  those  produced  by 
stimulation  of  the  sympathetic  nerves. 

There  is  therefore  abundant  evidence  that  the  action  cf 
drugs  upon  the  nervous  sjstem  is  one  which  is  exerted  upon 
the  synapses  or  upon  the  receptive  substances  between  the 
endings  of  the  efferent  neurones  and  the  organs  they  inner- 
vate. We  know  also  that  fatigue  is  brought  about  by  the 
action  of  waste  products  formed  during  activity  upon  the 
same  structures.  There  is  also  evidence  that  certain  toxins 
have  a  like  action.  Different  substances  pick  out  the  synapses 
of  different  parts  of  the  nervous  system,  and  spread  to 
others  in  definite  manner.  The  action  may  be  first  mani- 
fested upon  the  synapses  in  the  highest  level  of  the  nervous 
system,  as  in  the"  case  of  chloroform,  and  gradually  spread 
to  the  lower  level  involving  the  .synapses  upon  the  path- 
ways of  the  vital  reflexes  last  of  all;  or  it  may  begin  in 
the  receptive  substances  and  cause  death  from  paralysis 
of  the  muscles  of  respiration,  as  happens  in  poisoning  by 
curare.  It  may  gradually  spread  to  the  higher  levels,  as  in 
atropine  poisoning  or  in  the  continued  use  of  overdoses 
of  digitalis.  Wo  suggest  that  many  of  the  manifestations 
of  iiriicalth  are  due  to  toxius  acting  upon  different  parts 
of  the  nervous  system.  The  sjinptonis  of  botulism  are  ex- 
plainable in  this  way,  and  their  serious  nature  is  due  to 
the  fact  that  the  toxin  involves  the  synapses  upon  the 
reflex  arcs  of  tho  vital  processes  at  an  early  stage.  Other 
and  more  common  conditions  are  the  results  of  toxius 
actinf  upon  less  vital  processes.  Forms  of  exhaustion, 
nausea,  lack  of  appetite,  changes  in  temperature,  cardiac, 
vasomotor  and  visceral  disturbances  may  sometimes  be 
ascribable  to  the  action  of  toxins  upon  the  synapses  of  the 
pathways  which  are  concerned  in  regulating  normal  pro- 
cesses. Disturbances  of  the  normal  processes  are  to  be 
recoo-nized  by  the  sensations  experienced  by  tho  patient 
and  by  the  alterations  that  take  place  in  the  reflexes, 
especially  those  of  tho  viscera,  cardiac,  vascular, 
respiratory  or  alimentary. 

It   is   imperative,   therefore,    that    these   efltects,    whether 
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Bubjective  or  objective,  should  be  carefully  recorded  and 
aiialvsed.  Many  of  them  appear  to  be  common  to  a  number 
of  different  conditions,  but  it  is  hoped  that  thoy  will  even- 
tually be  capable  of  classification,  and  thus  provide  the 
material  for  an  early  diagnosis  of  the  conditions  producing 
them. 
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This  paper  is  intended  to  give  a  prcliiiiinaiy  account  of  an 
experiment  in  the  treatment  of  general  paralysis  of  the 
insane  which  has  now  been  in  progress  for  several  months  in 
the  Royal  Hospital  at  Morningside  under  the  supervision  of 
Professor  George  M.  Robertson.  Despite  the  fact  that  the 
etiology  and  the  pathology  of  the  disease — at  least  in  their 
more  significant  details — have  been  successfully  worked  out, 
treatment  has  lagged  far  behind.  Iiulced,  for  the  time  being 
an  impasse  has  been  reached  in  the  approach  to  the  problem 
along  the  accustomed  lines,  and  resort  is  being  had  to  more 
empirical  modes  of  treatment.  Not  that  these  arc  to  be 
despised — if  their  fruits  justify  them,  few  will  be  found  to 
cavil  at  their  use. 

In  this  latter  category  of  reputed  remedies  one  must  place 
the  treatment  of  general  paralysis  by  inoculation  with  the 
Plasmodium  of  malaria.  The  method  has  been  used  for  a 
few  years  by  Wagner  von  Jaurogg  in  ^■ienna  and  by  Wey- 
gaiidt  in  Hamburg,  with  results  which,  if  confirmed,  can 
liardly  fail  to  anest  attention.  It  is  claimed,  for  example, 
that  out  of  a  largo  number  of  patients  treated  in  the  course 
of  twelve  months  no  fewer  than  41  per  cent,  can  bo 
regariled  as  completely  cured;  20  per  cent,  sufficiently 
re<-overed  to  bo  able  to  resume  their  occupation  though  still 
retaining  minor  disabilities;  and  10  per  cent,  as  impioved 
but  not  sufficiently  so  to  warrant  their  discharge.  The 
remuinder  failed  to  respond  adequately  to  tho  treatment. 
The  difTpienco  in  tho  response  to  treatment  seems  t<j  vary 
with  the  longih  of  time  tho  disease  has  been  in  progress 
before  inoculation  with  malaria  is  resorted  to.  Thus,  among 
tho  "  cures  "  tho  duration  was  never  more  than  two  and  a 
half  years;  among  tho  "  improved  "  tho  period  was  three 
and  a  half  years;  while  in  tho  caso  of  the  otiiers  the  disease 
was  of  old  standing.  In  practically  every  caso,  however, 
Bomo  improvement  fullowcd  tho  treatment.  In  the  most 
■uceessful  caxcs  tho  physical  signs  of  tho  disorder  aio  said 
to  have  disappeared  completely,  though  tho  laboratory 
finding8 — for  exaiiiplo,  tho  Wassr^rmnnn  reaction  in  the  blood 
and  reri-bro-spinal  fluid  and  the  cell  count  and  globulin  con- 
tent of  tho  latter- — remained  unchanged.  On  the  jnental 
iiido  thero  is  leporled  a  corresfKinding  improvement.  In 
other  cnHex,  though  the  rosnlls  have  been  Ic-ss  satisfactory, 
tliiTu  hiw  apparently  been  somo  alleviatimi  of  the  sevi'riiy 
t>f  tliu  Nvniptoms  ami  a  retardation  of  tho  raff!  of  deteriora- 
tion M)  charaeterintic  of  llio  diNeaHO.  Such  claims,  confirmed 
IM  they  were  by  tho  tenlimony  of  visitors  to  Wagner  von 
Jaiire(y5'«  ciiiiir,  deemed  ominoiitly  Worthy  of  practical 
iiivextigntioii,  and  ho  tho  oxporimcnt  van  set  in  train. 

Mutle  0/  Inor.ulntinn. 
Tin-  fir»t  (lifTii'iilty  encountori'd  at  Morningsiile,  when  the 
rxiieriineiit  wn»  revilved  upon,  wad  to  procure  a  Nuitablu 
•ii|.|.ly  of  thr  vlrin.  The  help  „f  th.'  I<»  a!  heallli  nuthorilies 
WM»  eiili.t<N|,  hut  nn  exhrinstive  in(|iilrv  elicited  the  i.ur- 
pri.ii.K  f«et  thnl  thorn  w«,  not  at  Unit  tinn.  within  the 
mrlaZ'*  Tr'7  "".  ""'•'"'I'li-'.l.d  ea.e  ,.f  benign  tertian 
1.^1     !    .'     '""'""  **•'"-'  "'  T"'!'''"!  Mo.lieine  w»,  then 

1;.::  ;^::;'::;':^: ;■;::;•«'  rrvi-jy:;;'  - ■^'■'-  -v- 

""«    "oii.n   from    llnrnnih    a 

■«"  •"•nllrib.ited  I.,  reeur- 

,:  '  L.-iikI n<eiirnlo  jnfornm 

P-ltrnt    h.<i    •    bout   or    /,vrr    »hul.    ,,„    ,l.nie«|    «, !!.. 


appeared  to  be  benign  tertian  malaria,  and  this  was  cc 
firmed  in  the  laboratory.  As  an  additional  prccauti 
Colonel  Marshall,  Lecturer  in  Tropical  Diseases  iu  t 
University  of  Edinburgh,  was  called  in  consultation  a 
confirmed  tho  laboratory  findings.  But  for  this  fortuna 
coincidence  the  initiation  of  the  experiment  might  have  be 
indefinitely  postponed. 

On  March  29tli  of  this  year  the  patient  referred  to  h 
a  paroxysm,  at  the  height  of  which  venipuncture  was  pi 
formed    and    sufficient    blood    withdrawn    in    an    ordiua 
syringe  to  inoculate  twelve  cases  of  general  paralysis.     Ea 
of  these  received  a  subcutaneous  injection  of  approximate 
2  c.cm.  of  infected  blood.     The  site  of  the  injection  was  t 
loose  skin  just  below  the  angle  of  the  .scapula.     When  t 
needle  was  inserted  the  subcutaneous  tissues  were  probed 
all  directions  to  a  distance  of  about  lA  inches  so  as  to  diflii 
the    Plasmodium    and    promote    absorption    as    rapidly 
possible.     A  simiile  dressing  of  sterile  gauzo  was  affixed 
tho    puncture    by    means    of    collodion,    and    any    swellii 
resulting  from  the  injection  gently  massaged.     Tho  patier 
immediately  resumed  their  normal  mode  of  life,  but  caref 
records  were  kept  of  their  temi)eratures. 

On  reflection  it  would  appear  moro  prudent,  in  viei^ 
the  difficulty  of  obtaining  suiipiies  of  tho  virus,  to  substitu 
individual  inoculation  for  the  mass  inoculation  practised 
this  instance.  In  this  way  tho  virus  can  be  kept  alive  for 
long  period  of  time  by  the  inoculation  of  one  patient  fro 
another  in  serii's.  The  one  drawback  would  be  that  resnl 
would  take  longer  to  accumulate. 

Jtiruhotion  Period. 
In  every  case  the  infection  "  took,"  though  there  we 
considerable  variations  in  tho  length  of  tho  incubatii 
period.  The  earliest  cases  had  their  first  definite  atta 
after  eight  days;  a  group  followed  tho  next  day,  and  t 
others  were  spread  out  at  irregular  intervals  till  tho  si 
tecnth  day.  One  caso  did  not  react  till  twenty-eight  da 
had  elapsed:  \vhiie  in  another  tho  interval  was  thirty-ti 
days.  Whenever  a  case  was  reported  as  having  develop 
malaria  a  microscopic  examination  of  the  blood  was  ma 
to  contliiM   the  diagnosis. 


l^iih.tcqiieiit  Treatment. 

Till"  infection  was  allowed  to  run  its  course  unimpeded  f 
anv  nnmlier  of  piiroxysms  up  to  twelv(> — the  average  numb 
being  ten.  During  this  timi'  sponging  was  resorted  to  win 
ro(|uired,  but  nothing  more  was  done  so  long  as  tho  patie 
tolerated  tlie  condition  well.  Jn  <ni1y  two  cases  was  it  00 
sidered  iidvisahle  to  kill  off  tin-  infection  before  tho  rcgol 
tion  niiniber  of  piiroxysms  had  occurred.  In  one  of  the 
an  intercurrent  affection  occurred  (wo  days  nflei  the  inooul 
tion  (and  in  no  way  dependent  .m  it)  and  ended  fatall 
while  in  the  other  the  decrepit  condition  of  the  i>atie. 
hefiiro  Inoculation  held  mit  little  hope  that  ho  would  siicci 
fully  carry  tho  addition^  burden  of  a  serii's  of  sevi 
malarial  attacks,  lie  was  therefore  allowed  to  have  on 
tliroo  paroxysms.  To  arri'sl  the  infection  quinine  hyth 
chlorido  was  given  in  doses  of  10  grains  four-hoiiily  I 
three  days,  and  thi'ieafter  5  grains  thrice  daily  for  fonrtr> 
(lavs.  In  every  ease  the  ti'tnperiiluro  begaa  to  subside  in, 11 
diiiti'ly  iifli'i-  the  administration  of  quinine  was  commenci 
and  by  the  fnurtli  ilay  was  nn  a  rule  sliibili/.ed.  In  none 
the  r-iises  has  tiii'ie  Imm-ii  to  date  nny  recurrence  of  ( 
maliidy. 

Tln'  miinifi'stiitions  of  innliiiin  were  in  no  way  modified 
ilii  oiM-iiri'i-neo  ill  eases  nlii'iidy  Huifering  from  geiiei 
paralysis,  except  lluit  its  discomfort  was  as  a  rule  bin 
^■ilh  foiheiiiiinee  which  was  as  praisewortliy  lis  it  v 
nnntiial.  On  the  fniirlli  day  after  the  stihsidence  of  the  t' 
pi-niliiri'  an  mtraxeiioiiH  injection  of  0.3  griiiii  noMirse 
billon  wiiH  given.  This  Wiis  repented  at  wei-kly  in(er> 
for  nix  Hi-ekv.  Thi'ie  was  generally  11  well  niiirked  degiei 
neeondiiry  iiliilemiii  after  tile  infection  liiiil  run  its  colli 
Ireiilmenl  for  wlinli  was  given  HininllaneoiiHly  with  I 
antlxpeeinc  remedy. 

Kolloning  iv  11   brief  nricniiit   of   the  twelve  cases  liciit. 

('»»!;  I. 
An  nilMinrcil  in"-  <>(  •(•'■■"■'nl  |iiti'nlyiii>  limlhiK  tor  Iwn  iiiel  n  '' 
Mill.       I'lir  (iBliiiil  itird  uf  Dpriliiiiitiii  ilirca  day*  kflii   iihmiiIiiIi' 
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Case  ii.  ■       ,     1    j 

n  advanced  case  lasting  for  three  years,  havnig  previously  had 
=s  dorsalis  for  three  vears.  The  patient  was  so  infirm  that  only 
>e  paroxysms  were  allowed  to  develop.  He  did  not  seem  to  be 
cted  by  the  treatment;  decline  was  continuous  tliertafter,  death 
irring  on  May  30tii.  1923. 

Case  iti. 
'ransferred  to  Bangour  Hospital,   where  the  infection   "  took." 
s  case   foi-med   the   starting-point   of   a   similar   experiment   at 
igour. 

Case  iv. 
luration  of  disease,  eleven  months. 

kfurc  /Hocu/«<ion.— Mentally  the  patient  was  highly  elated;  had 
neroiis  tawdry  delusions  of  grandeur — for  example,  could  run 
yards  in  six  seconds;  was  imperial  ruler  of  the  universe;  the 
atest  poet,  preacher,  and  statesman  in  history.  Facile  and 
lerally  enfeebled;  memory  defective;  frequently  confused  and 
jrientcd.  Physical  state:  Pupils  unequal,  right  fixed;  tongue 
I  lower  facial  muscles  tremulous;  amimia;  gait  ataxic;  other 
;mata  of  general  paralysis  marked.  Wassermann  reaction  in 
od  and  cerebro-spinal  fluid  strongly  positive. 

iiociiliitioti. — Incubation  period,  twenty-eight  days;  number  of 
ors,  eight. 

'rcsnit  Condition. — Tolerated  the  treatment  well,  but  was 
rkedly  anaemic  at  the  end  of  it.  Physical  signs  of  general 
•alysis  less  obvious,  but  can  be  elicited  on  examination.  Mentally 
iistinctly  better.  Is  not  now  delusional  and  has  a  large  measure 
insight  into  his  former  state.  His  recent  memory  is  now  more 
jendable.  There  still  remains  a  slight  degree  of  euphoria  and 
leral  mental  enfeeblement,  but  the  general  improvement  is 
iking. 

Case  v. 
Juration  of  disease,  three  and  a  half  years. 

Irforc  Inoculation. — Mentally  the  patient  was  always  dull  and 
ithetic ;  habits  faulty ;  distinctly  enfeebled.  Physically  he  was 
n  and  enfeebled;  pupils  unequal  and  did  not  react  to  light; 
■p  reflexes  diminished;  speech  movements  much  impaired, 
issermann  reaction  in  blood  and  cerebro-spinal  fluid  strongly 
litive. 

noculation. — ^Incubation  period,  twelve  days;  number  of  rigors, 
le. 

''rrscnt  Condition. — Tolerated  the  treatment  well  considering  his 
idition.  Highest  temperature  recorded  105°.  Physical  signs  of 
leral  paralysis  unchanged,  but  general  condition  better.  Men- 
ly  there  is  little,  if  any,  improvement. 

Case  vt. 
Juration  of  disease,  one  and  a  half  years. 

I)' foil  Inoodiitivn. — Mentally  the  patient  was  stupid  and  mildly 
ifused ;  had  an  exaggerated  sense  of  well-being,  with  absurd 
lusions  of  grandeur,  which,  however,  were  begiiming  to  fade 
fore  treatment ;  was  silly  in  manner  and  speech ;  judgement 
viously  impaired  and  self-control  diminished.     Physically,  he  was 

and 'gross;  pupils  irregular,  unequal,  and  unresponsive  to  light; 

ked  impairment  of  speech — slurring  and  hesitant ;  great  difticulty 
th  test  phrases. 

Inoculation. — Incubation  period,  thirty-two  days;  number  of 
;ors,  eleven. 

I'rcscnt  Condition. — Tolerated  the  treatment  well,  and  improved 
der  it.  Had  a  severe  degree  of  secondary  anaemia  from  which 
has  now  recovered.     Trombone  movement  of  tongue  and  difficulty 

articulation  not  so  prominent  as  before.  Pupils  now  almost 
ual,  and  both  react  to  light  and  accommodation.  Physical  health 
ncrally  better.  Expresses  no  delusions,  but  will  concur  in  any 
pulation  of  great  wealth,  power,  etc.  His  bearing  as  a  whole 
less  aggressive. 

Case  vn. 
Kn  early  case;  duration  of  disease,  six  mouths. 

'ii  fore  Inocntation. — Mentally,  he  was  euphoric,  lacking  in  common 
nse,  full  of  impossible  projects;  deficient  in  self-control,  especially 
len  thwarted;  there  was  slight  impairment  of  recent  memory. 
1  these  symptoms  were  present  in  a  mild  form.     Physically,   he 

sented  all  the  characteristic  signs— i)upils  very  unequal  and  did 
t  react  to  light;  tremor  of  lips  and  tCngue  ;  failed  at  test  phrases, 
Wassermann  reaction  in  blood  and  cerebro-spinal  fluid  positive. 
Inoculation. — Incubation    period,    nine    days;    number    of    rigors, 

vcn. 

Present  Condition. — Devoid  of  insight  into  his  condition,  and 
tolerant  of  opposition  to  his  whims.  Always  slightly  elated, 
lysically  much  improved,  and  mentally  has  not  lost  any  ground 
ice  inoculation. 

Case  vni. 
Duration  of  disease,  two  years. 
Hi  fore   tnnculation. — The   patient  was  silly    and    facile;    memory 

ich  impaired;  garrulous  and  incoherent;  numerous  grandiose 
lusions.     Physically    he    was    obese ;    musculature    flabby ;    pupils 

equally    conlractej    and    did    not    react    to    light  ;    deep    reflexes 

aggeratod;   marked  tremor  of  tongue  and   facial  musrles ;   failed 

dly  at  test  phrases.    Wassermann  reaction  strongly  positive  in 

3od  and  cerebro-spinal  fluid. 

'noculation. — Incubation  period,  nine  days;  number  of  rigors,  nine. 

Present  Condition.— The  patient   is   almost  exactly   as   described 

ove. 

Case  tz. 

I  Juration  of  disease,  two  years. 

lUlorr   Inoculation. — Mentally,    this    case    had    advanced    rapidly 

d  had  every  appearance  of  terminal  dementia.    The  patient  could 

t    be   roused   to   answer   questions   except   at    rare   intervals;    his 

plies  were  almost  unintelligible.    Haliits  verv  faulty.    So  enfeebled 
body   and   mind    as    to   be    practically    bedridden.     His   tihvsical 


state  was  comparable  to  his  mental  stale.  Had  had  numerous 
series  of  seizures,  all  of  which  produced  further  deterioration.  Ha'd 
lost  weight  progressively.  All  the  stigmata  of  general  paralysis 
prominent.  Wassermann  reaction  in  blood  and  cerebro-spinal  fluid 
positive. 
Inoculation. — Incubation   period,   nine   days:     number   of   rigors. 

Present  ConrfiVion.— Distinctly  improved  physically,  though  the 
signs  of  general  paralysis  may  still  be  elicited.  Is  rapidly  making 
good  his  loss  of  weight.  Mentally  is  very  taciturn,  but  he  now 
takes  more  interest  in  his  surroundings.  When  induced  to  speak 
he  shows  a  great  improvement  in  articulation.  Habits  quite 
reformed. 

Case  k. 

Duration  of  disease,  two  years. 

Before  /nocwfaiion.— Mentally  the  patient  was  stupid,  amnesic, 
silly,  and  facile;  had  no  definite  delusions,  but  was  unwarrantably 
happy  and  self-satisfied.  Physical  state  :  Pupils  contracted  and 
fixed  to  light;  marked  tremor  of  tongue  and  lower  facial  muscles; 
speech  slurring;  great  difficulty  with  test  jihrascs.  Wassermann 
reaction  positive  in  blood  and  cerebro-spinal  fluid.  , 

/nocutotion.— Incubation  period,  eleven  days;  number  of  rigors, 

Present  Condition.--'Les%  confused  and  docs  not  obtrude  his  silly 
notions.  Memorv  improved.  Tidy  in  his  habits  and  more  active 
and  alert.  Speech  difficulties  remain  quite  marked.  Pupils  still 
unequal  but  react  sluggishly  to  light. 

Case  xi. 

Duration  of  disease,  four  years. 

Before  Inoculation.— The  patient  was  simple  and  demented: 
vaguely  delusional;  amnesic.  Examination  showed  the  deep  reflexes 
to  be  exaggerated;  pupils  contracted  and  very  sluggish  in  their 
reactions  to  light  There  was  tremor  of  lips  and  tongue;  speech 
slurring.  Wassermann  reaction  strongly  positive  in  blood  and 
cerebro-spinal  fluid.  _  .   ,  ,     ,  u         «      •_»_ 

/nori//a(io«.— Incubation  period,   eight   days;    number   of   rigors, 

"priscnf  Condition.— Ireaimenl  has  had  a  general  bracing  effect, 
both  mentally  and  physically.  Mental  attitude  more  alert  and 
responsive.    Little  change  physically. 

Case  xii. 

Duration  of  disease,  four  years.  •      „„j 

Before  I uocu'at ion. -UeniMy  the  patient  was  facile    amnes  c,  and 

becoming  progressively  more  demented ;  inert  and  indolent.    Physical 

sUte     Pupils  R.   >    L.;  both  irregular  in  outline  and  sluggish  in 

reaction.     Other  signs  of  general  paralysis  well  marked. 

Inoculation.— lncnha.lion    period,    nme   days;   number   of    rigore, 

"  Present  Condition.— 'No  apparent  alteration  as  the  result  of  the 
treatment. 

General  Bes%ilts. 
In  interpreting  the  results  wliidi  have  so  far  accrued 
it  is  of  supreme  importance  to  remember  that  time  is  ot  thti 
essence  of  the  experiment.  Tlie  disease  tends  to  run  a 
course  of  something  less  than  five  years  on  the  average 
and  its  progress  even  when  untreated  is  often  mterrupted 
bv  remissions  of  varying  duration  and  completeness.  Care 
i:5  therefore  necessary  not  to  attribute  to  any  given  mode 
of  treatment  results  which  are  possibly  only  incidents  in  the 
unfolding  of  the  disease.  Not  until  the^  diagnosus  of 
general  paralysis  is  placed  on  an  unshakable  foundation 
and  the  possibility  of  the  "cure"  being  nothing  more 
than  a  remission  has  been  eliminated  by  the  passage  of 
time,  can  one  be  certain  that  this  or  tli.^t  mode  of  treatme.U 
is  a  success  Quite  recently,  for  example,  a  patient  m  C  raig 
Hone  suffering  from  general  paralysis,  after  an  inten- 
"^cour  e  of  antisvphiHtic  treatmoiit  had  a  remission  last- 
ng  for  fifteen  months,  during  whi.li  he  was  able  to  resumo 
he  active  management  of  a  large  legal  business.  In  the 
end  he  relapsed  and  died  of  general  paralysis.  But  of 
several  others  who  had  been  similarly  treated  not  one  had 
the  same  experience-whieh  goes  to  illustrate  the  old 
fallacv  of  arguing  from  post  hoe  to  rroi>f<'r  hoc.  Simdarly, 
from  "the  verv  nature  of  the  disease  itself,  it  is  obviously 
necessary  at  this  stage  to  assay  the  results  of  the  malarial 
experiment  with  equal  caution.  . 

Ixioking  at  the  results  as  a  whole,  tliere  is  a  complete 
absence  of  what,  even  when  the  term  is  generously  i.iter- 
meted  might  be  described  as  "  cures."  Such  a  result, 
keeping  in  mind  the  degenorative  changes  involved  111 
eeucral  paralvsis  and  the  average  duration  ..f  the  disease  111 
those  cases  was  haidlv  to  be  expected.  Of  the  twelve  oases 
..ricrinallv  inoculated  two  have  since  died,  one  of  an  inter- 
cunent  "disorder  and  one  of  general  paralvsis.  Another 
case  hivs  been  transferred  to  a  neighbouring  liospital  \yhere 
the  experiment  is  being  continued.  Of  the  remainder  a 
well  marked  improvement  has  occurred  in  two  cases.  Jn 
one   case    (No.    ix)   the   patient   betoie   inoculation   showed 
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every  sign  that  the  malady  was  gaining  the  mastery.  He 
appeared  to  be  quite  demented,  and  physically  ho  was  hut 
a  pitiable  shadow  of  his  former  robust  self.  To-day  he  is 
to  all  outward  appearance  in  excellent  physical  health.  His 
habits  are  tidy;  his  speech  movements,  which  were  formerly 
almost  wholly  disorganized,  are  now  well  co-ordinated;  and 
his  vitality  is  not  now  drained  by  bouts  of  severe  seizures 
as  it  previously  was.  Admitting,  as  one  must  do,  that  it  is 
difficult  owing  to  his  taciturnity  to  assess  the  degree  of 
mental  enfeeblement  which  remains,  yet  one  cannot  but  bo 
struck  by  the  general  transformation.  The  other  case  is 
described  above  as  No.  iv.  Here  the  conspicuous  change 
is  in  the  patient's  mental  state,  though  his  physical  health 
is  also  improved.  To  those  who  knew  him  in  his  former 
phase  he  now  appears  a  new  creature,  a  different  person- 
»lity  altogether.  In  the  remaining  cases  lesser,  though 
often  substantial,  changes  are  common,  but  it  is  now 
generally  recognized  that  many  of  these  changes  (for 
example,  in  the  character  of  the  pupillary  reaction)  may 
develop  in  the  ordinary  course  of  the  disease.  The  average 
duration  of  the  disease  in  the  twelve  cases  was  two  years, 
and  in  every  case  the  greatest  care  in  the  diagnosis  was 
taken,  all  the  usual  serological  tests  being  applied.  At  the 
moment  these  are  again  being  investigated  and  so  far  as 
this  has  been  done  Wagner  von  Jauregg's  conclusion  that 
the  condition  of  the  blood  scrum  and  ccrebro-spinal  fluid 
is  not  materially  altered  by  the  malarial  infection  has 
been  confirmed. 

To  the  extent,  at  least,  that  none  of  the  patients  arc  any 
the  worse  for  their  experience,  the  experiment  has  been 
justified.  Time  alono  will  show  whether  any  further 
justification  will  be  forthcoming.  Assuming  that  the  results 
eventually  turn  out  to  be  more  favourable  than  they  seem 
at  the  momi'nt,  how  is  the  phenomenon  to  be  explained? 
An  long  ago  as  1883  Cloiiston  described  two  cases  in  which 
mental  disorders  had  been  arrested  by  incidental  sepsis, 
originating  in  one  instance  in  the  parotid  gland  and  in  the 
other  in  the  hand.  This  led  him  to  prophesy  that  "  some 
day  we  shall  hit  upon  a  mode  of  producing  a  local  inflamma- 
tion or  manageable  septic  blood  poisoning,  by  which  we 
ihall  cut  lihort  and  euro  attacks  of  mania  " — the  typo  of 
disorder  from  which  his  tivo  patients  suffered.  The  liypo- 
thcsin  underlying  Wagner  von  Jauregg's  work  is  virtually 
idnntiral  with  that  which  Clouston  hero  adunibralcs, 
though  it  is  applied  to  a  very  different  form  of  mental 
diw>rdor.  Their  common  fpiest  is  for  an  infection  whiih, 
whilo  not  of  itself  endangering  tho  patient's  life,  will 
oithor  atimiilato  tho  common  Ixxlily  defences  against  the. 
original  dineano  or  else  will  facilitate  tho  operatinn  of 
remedial  agents.  With  this  end  in  view  some  experimental 
work  ha*  been  done  with  tuberculin  and  vaccines  of 
different  Ntrnins  of  gtaphylococcim.  Apart  from  tho  risks 
involved  in  tho  uso  of  these,  the  resultH  from  a 
therapeutic  point  of  view  have  not  been  encouraging. 
Later  (itill,  attempt*  hovo  been  made  to  produce 
n  more  nctivo  boilily  di'fi-nco  ahmg  noine  partienlar 
lino  without  c»'oking  tho  rinkn  and  discomfort  of  n  general 
f<  briln  dinturbance.  In  this  connexion  some  work  has 
recently  been  dono  in  Morningside  with  KubNtauccM  for 
exaiii|ile,  phlogotan — which  produce  a  leucocyloHJB  without 
the  other  accnmpanimonts  of  fever.  I[i>ro  again,  tliou^'h 
•  delinitn  jencocylrmls  could  bo  maintained  for  a  prolonged 
I'"  '  'lie  resuMs  of  such  freafmeiit  in  cases  of  geni>ral 
«i  rn   negligibln.     Whether   tho   method   of   treat- 

' ''il'   miliaria  will  prove  muro  efneacions  limo  and  a 

Urgn   nelil   of    experiment   will    bo    liecessary   to   hhow.      And 

y"  •'  '•'    ■' I-  for  Iho  tr.'atment  aro  in  tho  long 

*'ill   remain   to  ho  answ'er<>d   nniiiy 

I.  i..)...rntnre  which  ran  hii  prodiieeil 

'"■'OK  of    llwi   •piiiirhaete!'      Ilns 

"V  iiilluenre  »n  I  he  permeability 

"•"'    I'""*"-?      If    the    Miree,,   .,f    t|,n 

""   tii,  I,    „„„„  nr   1„„   m>Ml,Hni,.,| 

oeruif      'l|,„t    ,i,„,„ 

' '■•■•''•••'•■' '-•M..-nn....wa.:'::;;i::j;;.;"^^^^^ 

^\frir/w  o'ofti. 

pM«|    |,„    „,   on.,...  ,«,u.ly    .,„,„.,redi    .n    ono   . ««,   ,b„ 


rpi, 


itiln   will 

'  I'm  wjtii 


emphasis   is  on   the  mental,    in   the  other  on   the  physical 
improvement. 

2.  Besides   these,    four   other   cases   show   some    improve- 
ment, although  not  so  marked. 

3.  In  the  remaining  three  cases  no  distinct  change  has' 
occurred.  It  is  noteworthy,  however,  that  in  none  of  tliesi  1 
cases  has  there  been  any  progressive  deterioration.  This  ii' 
specially  true  of  the  only  early  case — No.  vii.  I 
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Wagxf.u  vox  jArnEOCi's'  malaria  treatment  of  gene 
paresis,  and  the  excelJsnt  results  published  by  liinisdfl 
Gertsmann,^  Weygandt,^  Kirschbaum,  Dclgado,"  and  othe 
first  attracted  our  attention  in  the  early  months  of  18[ 
and  through  the  kindness  of  Professor  Stephens  of 
Liverpool  School  of  Tropical  Medicine,  who  inoculated  flbil 
first  cases  for  us,  wo  were  able  to  commence  this  trcatmen^f 
in  July,  1922. 

Mosquitos  aro  common  at  AVliittiiigham,  and  recognij 
the  possibility  of  spreading  malaria  wo  had,  prior  to 
mencing  treatment,  examined  many  mosquitos  caug 
within  a  mile  of  tho  hospital  building,  and  felt  satisfi 
that  only  varieties  of  Culex  were  present.  In  SeptembeJ 
of  this  year,  however  (fourteen  months  later),  a  furtheJ 
hunt  for  mosquitos  revealed  tho  presence  of  Anophe 
pUimbcus. 

Whilst  recognizing  the  impossibility  of  the  restoratio"! 
of  degenerated  cells  and  fibres  wo  hoped  for  destructioJ 
of  spirochaetes  and  complete  and  permanent  arrest  ol 
degeneration.  .Authorities  explain  the  inllucnco  of  malarif 
upon  the  course  of  general  paralysis  in  dilFerciit  ways.  Onl 
is  tho  destructive  influcnco  of  high  temperature  as  such  of 
spirochaetes,  as  show  n  by  JahncI  and  Weichbrocht  ;*  it  il 
conceivable  that  waves  of  high  temperature,  as  in  malar| 
may  bo  moro  efficacious  than  continuous  temperatur 
Muehlens  and  Kirschbaum'  believo  that  following  ino 
lalioii  there  is  a  marked  impoverishment  of  the  bio 
followed  by  a  rapiil  regeneration  of  blood,  which  lei 
to  a  non-specific  reactivation  of  the  immunity 
cesses.  This  theory  would  bo  supported  by  the  views 
}|auptniann.  If  theso  theories  ho  correct,  then  W 
temperature  and  ini{ii>verishmcnt  of  tho  blood  should] 
aimed  at. 

It   seems    possible    that    different   strains   of    I'liisiiiiiiliM 
viviix    givo    dilferiMit    clinical    types    of    malaria.         Son 
authorities   recognize   only    three   .species  of    malarial   )iar. 
sites,    whilo    others   count    double    this    number;    it    won 
appear    that    Muehli>iis    and     l<  irsrhluiuni     were     using 
strain    of    1'.    r'ivii.c    giving    a    dilfeient    clinical    type 
nnihiria   from   ours,    for   in   their  experience   of  76  eases 
artificial   imihiria  jaundice  occurred   in   12  eases,   whilst 
our  40  only  ono  case  of  jaliiidiie  has  been  observed. 

It  was  with  theso  considerations  before  \m  that,  aft' 
inncuhiting  cases  with  i|uarlan,  malignant  tertian,  ni 
two  strains  of  benign  tertian,  wo  decided  to  allow  1 
strains  to  din  out  except  tho  second  strain  of  lieiii^ 
tertian,  which  we  named  "  W."  This  strain  from  \\ 
first  gave  n  reasonably  high  teniperiiture  and  a  niark< 
ih'gree  of  anaemia.  It  lias  proilueed  110  untoward  etfecl 
no  local  distill  banco  at  the  seat  of  injection,  and  no  vn 
marked    enlargenu'iit    of    tho    spli'en.      All    cases    lia\o 

once  ri'spoiided  to  quinine,   and   there  have  so   far  1 11  ' 

relapses,     'I'his   strain   has   already    passed    llirough    liftc 
hosts    anil    is    at    present    in    use    in    other    hospitals, 
seems    advisable    to    iiamn    thn    strain    so    that    it    may 
traced,    for    many    points,    such    as    increase   or   wealieni 
of    the   virulence   of   the   parasite,    and   various   other   <|U< 
lions   whieli    arise,    will    lie   iiioie   easily   answered    when   t 
•triiiii     has    passed     llirough     many     moro    hosts    than 
present, 

I 
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It  has  been  said  that  life  in  the  inveitebi-ate  host  in- 
creased wliilst  life  in  the  vertebrate  host  decreased  the 
rirulence  of  the  parasite,  and  again  that  the  absence  of 
true  sexual  reproduction  would  weaken  the  parasite,  but 
we  are  of  the  opinion  that  the  virulence  of  "  W  "  strain 
is  increasing.  Temperatures  now  tend  to  higher  levels  than 
they  did  a  year  ago. 

In  our  cases  the  blood  for  inoculation  has,  as  a  rule, 
been  withdrawn  from  the  host  after  allowing  as  many  rigors 
Bs  possible,  often  after  ten  rigors,  our  object  being  to  use 
blood  with  as  manj-  parasites  present  as  possible,  and  thus 
diminish  the  chances  of  the  inoculation  being  unsuccessful. 
The  parasites  may  become  more  attenuated  the  longer  tliey 
are  in  the  body,  but  on  the  other  hand  they  may  become 
more  virulent  owing  to  the  fact  that  possibly  only  the 
fittest  may  survive. 

In  one  case  (No.  5)  spontaneous  recovery  took  place.  In 
Dur  experience  the  most  noteworthy  features  of  inoculated 
malaria  are  (1)  entire  absence  of  relapses,  and  (2)  the 
promptitude  with  which  the  temperature  subsides  and  para- 
lites  disapjiear  from  the  blood  on  the  administration  of 
iniuiue.  These  features  were  jiointed  out  by  Wagner- 
Jauregg;  in  explanation  he  suggests  that  the  jjarasitos 
nliidi  reproduce  themselves  only  in  the  asexual  way  are 
less  capable  of  resistance. 

In  the  first  patient  to  be  inoculated  with  the  "  AV  " 
strain,  the  blood  was  withdrawn  from  a  patient  in  the 
Liverpool  School  of  Tropical  Medicine,  and  after  being 
titrated  was  placed  in  a  thermos  flask  which  was  kept 
«s  far  as  possible  at  body  temperature.  The  time  that 
elapsed  between  the  taking  of  the  blood  and  injecting  it 
into  the  patient  in  this  hospital  was  two  and  a  half  hours. 
The  inoculation  was  successful.  In  another  case  citrated 
blood  was  sent  from  Iiere  to  Liverpool,  and  patients  were 
6uccessful]y  inoculated.  Ten  days  ago  we  sent  some  blood 
to  Aberdeen,  but  at  the  time  of  writing  the  patient  does 
not  seem  to  have  developed  malaria. 

The  cases  nnder  review  in  this  article  were  not  specially 
selected ;  they  were  at  very  different  stages  of  the  disease, 
ranging  from  early  to  advanced,  and  showing  psychoses 
of  the  most  varied  types.  The  ages  ranged  from  2i  to  £6 
years,  the  former  being  a  case  of  juvenile  general  paresis 
which  exhibited  some  unusual  features.*  In  all  cases  dia- 
gnosis was  confirmed  by  the  serological  findings.  Wassermann 
tests  were  made  on  the  blood,  and  on  the  cerebro-spinal 
fluids  Wassermann,  Lange  gold,  and  colloidal  gamboge  tests 
were  made;  in  each  case  the  cerebro-spinal  fluid  was 
examined  for  protein  and  a  cell  count  was  made.  There 
has  been  no  difficulty  in  obtaining  the  consent  of  relatives 
to  this  method  of  treatment. 

The  method  of  inoculation  is  as  follows:  From  a  vein  of 
a  patient  who  has  received  a  malarial  infection  an  amount 
of  blood  varying  from  2  to  4  c.cm.  was  drawn,  and  about 
2  c.cm.  injected  subcutaneou.sly  in  the  region  of  the 
ihoulder-blade  of  the  patient  to  Be  treated,  the  needle  being 
moved  about  a  little  to  cause  a  slight  haemorrhage.  In 
two  cases  blood  was  injected  intravenously.  If  the  patient 
to  be  inoculated  could  be  brought  into  the  same  ward  the 
blood  was  injected  as  it  had  been  drawn.  If  this  were  not 
possible  it  was  citrated.  Blood  films  wer6  examined  in  all 
cases  at  least  once  daily,  in  some  others  twice  daily,  and 
in  others  evei-y  two  hours  from  rigor  to  rigor.  These  films 
have  been  preserved  and  may  be  further  inquired  into  at 
any  time.  It  has  been  our  experience  that  once  the  para- 
sites appeared  they  were  present  at  all  times  and  increased 
in  number  daily  until  the  fever  was  controlled  by  quinine 
in  the  third  week.  In  several  of  the  cases  the  blood  was 
taken  during  an  interval  free  from  fever,  and  from  a  prac- 
tical point  of  vif^v  it  seems  immaterial  wliether  the  blood 
for  injection  is  taken  during  a  paroxysm  or  not.  Where 
blood  was  citrated  inoculation  was  as  successful  as  where 
blood  was  injected  as  it  was  withdrawn. 

As  there  was  in  our  minds  some  doubt  as  to  the  effects  of 
malaria  on  an  already  weakened  constitution,  and  as  we 
had  not  had  previous  experience  of  the  prompt  and  perma- 
nent control  of  malaria  by  quinine  in  these  cases,  we  selected 
four  cases  to  ascertain  if  we  could  modify  malaria  in  any 
way  by  giving  quinine  ])ropbyla<ti(alIy.  We  gave  quinine 
sulphate  gr.  x  once  dailv  for  four  davs  before  inoculation 


and  for  four  days  after.      In  all  four  cases  the  patients 
failed  to  develop  malaria. 

Of  34  cases  successfully  inoculated  with  benign  tertian 
it  was  noted  that  the  first  rise  of  temperature  above  normal 
took  place  on  an  average  between  the  ninth  and  tenth 
days  after  inoculation.  Parasites  appeared  between  the 
twelfth  and  thirteenth  days  on  an  average.  The  earliest 
day  on  which  parasites  were  found  for  the  first  time  was 
the  fifth  day,  and  the  latest  on  which  parasites  were  found 
for  the  first  time  was  the  twentieth  day. 

The  length  of  time  we  allowed  to  elapse  between  the 
finding  of  the  parasites  and  the  giving  of  quinine  was 
largely  determined  by  the  physical  .state  of  the  patient. 
General  paralytics  seem  to  stand  malaria  well.  The  high 
temperature  does  not  seem  to  inconvenience  tliem  to  the 
extent  that  might  be  expected.  The  number  of  i)aroxysms 
allowed  was  usually  from  eight  to  twelve,  but  the  latter 
number  has  been  exceeded  on  certain  occasions. 

It  has  already  been  said  that  one  of  the  features  is  the 
promptitude  with  which  the  temperature  subsides  and  the 
parasites  disappear  on  the  administration  of  quinine;  there 
is  usually  no  fever  after  the  first  dose,  and  in  the  majority 
of  cases  parasites  are  not  found  after  the  second  or  third 
day.  During  the  past  year  we  have  not  had  a  single  relapse. 
This  is  contraiy  to  what  has  been  experienced  in  the  treat- 
ment of  malaria  in  the  ordinary  way,  where  the  disease 
can  be  controlled  but  relapses  are  frequent.  The  absence 
of  relapses  may  be  accounted  for  by  tlie  absence  of  the 
intermediate  host  and  consequently  the  absence  of  true 
sexual  reproduction,  or  by  the  fact  that  the  parasites  may 
in  some  way  acquire  properties,  or  lose  some  of  those  they 
already  had,  during  the  time  they  are  in  the  blood  of  a 
general  paralytic. 

While  the  cases  inoculated  with  quartan  malaria  showed 
a  fairly  typical  temperature  chart,  those  inoculated  with 
tertian  malaria  showed  for  the  most  part  atypical  charts: 
the  general  tendency  in  these  tertian  cases  seems  to  be  that 
while  during  the  first  few  days  of  fever  the  charts  may  be 
fairly  typical,  in  the  later  stages  they  become  quotidian  or 
irregular. 

To  cut  short  the  malaria  Wagner-Jauregg  advises  quinine 
bisulphate  in  doses  of  0.5  gram  twice  daily  for  three  days 
in  succession  and  then  0.5  gram  once  daily  for  fourteen 
days — a  total  of  10  grams.  Our  first  few  cases  were  given 
quinine  in  total  amounts  varying  from  32  to  48  grams,  and 
in  these  cases  the  administration  of  quinine  was  continued 
for  about  two  months,  although  the  parasites  disappeared 
from  the  blood  in  a  day  or  two  after  treatment  by  quinine 
was  begun.  From  Case  ix  onwards,  however,  we  have 
found  that  a  total  of  2  grams  of  quinine  sulphate  daily 
for  three  days  produces  an  equally  good  result. 

In  one  case  instead  of  quinine  we  gave  0.15  gram  nov- 
arsenobenzol,  and  next  day  an  examination  of  blood  films 
did  not  reveal  any  parasites,  although  a  few  hours  before 
the  giving  of  the  neosalvaisau  there  were  on  an  average 
51  per  100  microscope  fields  (1/12  inch).  Concurrently 
with  the  quinine  treatment  weekly  doses  of  nov- 
arsenobenzol,  novarseuobillon,  or  silbersalvarsan  have  been 
ffiven  in  17  of  the  cases.  Six  doses  have  usually  been  given 
— 0.3  gram,  0.4  gram,  and  four  of  0.6  gram. 

The  following  cases  present  features  of  unusual  interest: 

Case  i. 

E.  M..  male,  aged  37.     .\dmiU<-d  Jiily  11th,  1922. 

Hiatory. — Patient  served  in  the  army  during  the  war,  and  was 
discharged  as  unfit  in  November,  1916,  after  having  been  wounded 
in  the  head  by  a  fragment  of  shell.  He  subsequently  resumed  civil 
employment  and  was  able  to  work  until  May  9lh,  1922,  when  he 
attracted  the  attention  of  his  fellow  workmen  by  an  "  emotional 
outburst."  On  admission  he  was  mentally  confused  and  unable  to 
give  a  satisfactory  account  of  himself.  He  was  disorientated  for 
time  and  place,  and  at  times  became  lacrymose  for  no  apparent 
reason. 

On  examination  he  was  seen  to  be  poorly  nourished;  weight  Sm. 
12  lb.  The  cardio-vascular,  respiratory,  and  genito-urinary  systems 
wore  all  normal.  The  right  pupil  was  small  and  slightly  irregular; 
consensual  reflex  present.  Reaction  to  light  brisk.  The  left  pupil 
was  dilated  and  irregular;  consensual  reflex  sluggish;  reaction  to 
light  very  sluggish.  Knee-jerks  slightly  increased  and  equal; 
planlars  flexor;  no  sign  of  Rombergism.  .Superficial  reflt^xi's 
apparently  normal.  The  l.»U>od  gave  a  positive  Wassermann  reaction 
(1  in  5).  The  cerebro-spinal  also  gave  a  positive  Wassermann 
reaction;  the  Lange  gold  (est  save  zone  1  curve;  cell  count  196; 
iT:,,„l,np-e  test  Drecipitalion  in  all  five  tubes;  iirolein  test  oositive. 
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He  wiLS  inoculated  with  benign  tertian  on  September  8th,  1922. 
During  the  attack  of  malaria  and  for  some  weeks  afterwards  his 
n!»n'al  condition  underwent  a  change.  From  being  apathetic  and 
.,  '      developed  well  marked  auditory  and  visual  Lalluciii.i- 

I  -0  delusions  of  persecution,  which  for  a  time  made  him 

iome  with  his  food.  Gertsmann  refere  to  similar  cases 
&n<l  iveks  lo  explain  the  presence  of  the  auditory  hallucinations  Ly 
the  greater  infiltration  of  the  temporal  lobes.  The  patient,  how- 
ever, made  a  good  recovery  and  was  discharged.  Ho  has  since 
written  a  letter  to  his  medical  officer  which  shows  that  he  has  at 
present  remarkably  good  insight. 

On  his  discharge  (June  30th,  1923)  the  following  notes  were  made  : 

.Wrcoui  Si/itcm. — Pupils :  right,  slightly  irregular,  reactions' 
(direct  and  consensual)  to  light  sluggish;  left,  dilated,  oval  reactions 
to  light,  direct  sluggish,  consensual  absent.  All  superficial  reflexes 
equal  and  present;  tongue,  no  tremors;  speech,  no  impediment. 
Right  knee-jerk  diminished;  left  knee-jerk  diminished;  sensations 
normal,  gait  normal;  Rombergism  absent.  Planlars  flexor; 
Bpliinrlers  normal.  In  good  bodily  condition.  Cerebro-spinal  fluid  : 
Lange  gold  test,  zone  2  curve;  gamboge,  precipitation  in  all  five 
tub<^;  cell  count  61;  Wassermann  test  positive.  Blood:  Wasser- 
mann  test  positive  1  in  5. 

Case  ii. 

.1.  A.,  male,  aged  36.    Admitted  October  11th,  1922. 

Binlory. — Patient  is  unmarried.  He  is  stated  lo  have  had  ordinai-y 
lii-allh  prior  to  being  wounded  in  the  head  during  the  late  war. 
He  was,  however,  in  the  army  until  September,  1919,  and  was  able 
to  foll<>w  his  employment  until  July,  1922,  when  he  complained  of 
severe  headaches.  No  history  of  his  having  contracted  syphilis  has 
been  given.  On  admission  he  was  rambling  and  incoherent  in  con- 
versation, disorientated,  wet  and  dirty  in  habits.  He  usually  lay 
in  bed  with  his  legs  drawn  up,  and  his  face  partially  or  wholly 
covered  with  blankets.  He  was  in  poor  bodily  health;  unable  to 
walk ;  his  weight  was  9  st.  4  lb. 

On  examination,  the  cardio-vascular  and  respiratory  systems  were 
iiurmal.  The  pupils  were  small,  unequal,  irregular,  and  sluggish; 
tongiKj  and  lips  tremulous;  speech  slurring;  knee-jerks  positive; 
plantan:  both  flexor;  showed  intention  tremors  in  hands.  The  blood 
and  cerebro-spinal  fluid  both  gave  a  positive  Wassermann  reaction; 
Lange  gold  test,  zone  1  curve;  gamboge  test,  precipitation  in  all 
five  tubes;  protein  tests,  positive;  cell  count  24. 

He  was  inoculated  with  benign  tertian  on  January  25th.  At  the 
end  of  March  he  was  noted  to  have  improved  a  little  mentally — he 
wa^  not  so  apathetic;  there  was  also  a  slight  improvement  in  his 
physical  condition  and  he  was  just  able  lo  walk.  In  another  month 
Ills  condition  improved  both  mentally  and  physically;  he  still 
remained  wet  and  dirty  in  habits,  but  was  able  to  walk  a  great 
<|eal  better.  By  the  end  of  .Tune  he  was  no  longer  wet  and  dirty 
in  liabilft.  His  weight  had  increased  by  2  st.  and  he  was  able  to 
walk  fairly  well.  At  the  lime  of  writing  he  is  in  good  bodily 
health,  in  able  to  walk  fairly  well,  takes  an  interest  in  his  sur- 
rnundingK,  but  his  memory  is  very  defect ii'c  for  recent  and  remote 
eventn. 

Case  hi. 

J.  W.  n.,  male,  liged  52.  This  patient  contracted  syphilis  in  1906; 
he  wu  diagnooed  aH  a  case  of  general  paralysis  in  1915  in  another 
mental  lionpilal,  and  was  discharged  presumably  in  a  state  of 
remi»«ion.  He  was  admitted  here  in  December,  1921.  From  the 
>Ul>'  of  hii  ailmivHion  until  May,  1922,  the  disease  did  nut  seiin  lo 
lie  making  much  progress  so  it  was  ilecidi'd  not  lo  inoculate  him 
with  malaria.  In  the  beginning  of  May,  1923,  however,  he  had 
•eyeral  fMizure«  and  liis  condition  began  to  deteriorate  rapidly.  He 
lMv:ame  wet  and  dirty  in  hnbitu,  and  eventually  a  hi  dsore  developed. 
It  wa<  then  dclded  lo  iniMiilate  him  with  maliiria.  This  was  ilone 
iin  .lunn  9th,  and  on  June  20lli  he  was  put  nii  quinine.  Since  lli.it 
ilal"  he  ban  iniproved  uteadily.  He  is  up  and  able  lo  walk  about, 
ilie  beduire  i«  prnetically  healed,  and  his  mental  condition  lins 
impiovi  d  a  great  deal. 

Cake  iv. 

•I.  n.,  male,  aged  54.  On  admimiion  Ihe  jiatient  wa*  simple  and 
'lilldiOi;  waa  rnmplelely  diitorienlaled  for  tune  and  phiee.  He  wax 
in  fieliie  iihvmriil  Kinililion.     Sim  e  Muieli  t>t  lliio  year  lie  hml  li<  i  n 

•  'iiilWi.  .1  I..  1.  I  and  he  waa  iiiinble  In  wilk.  lie  had  iniiiked 
'■'  "la  and  waa  unable  lo  do  anything  for  himself. 
II'  "fl  .Itllie  Sill.  He  colli  illlled  to  illlprnve  rapidly 
■■>  <nd  ia  now  able  In  walk  nbniil.  He  aljll  hmi 
''  ''t  hand,  bill  ia  able  lo  work  in  the  ward.  Ilia 
"■  '  Ilillrh  bellrr;  he  i>  iinw  oiienlated  for  time 
""'  I''           ' '  ■    lipid  iimelioralion  nf  hia  mental  and  phyalcal  con- 

•  liteiii  wo»  coiiiiiMiiied  on  by  hia  relativi-a. 
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male,  agi  i|  44      Thia  iialienl  maile  a  apniilaneinia  recovery 
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claims  to  have  obtained  a  complete  remission  in  38  per  cent. 
So  far,  we  are  not  in  a  position  to  make  a  similar  claim. 
Our  idea  in  this  article  has  been  to  record  preliminary 
observations  on  the  40  cases  under  treatment  in  tlie  hop* 
that  we  may  be  able  to  refer  to  them  at  a  later  date. 

It  has  been  suggested  that  better  results  might  bo  got 
from  subjecting  the  patient  to  relapsing  fever,  a  spirochaetal 
infection  which  produces  a  continuous  fever  for  three  or 
four  days  instead  of  an  intermittent  fever  for  a  longer 
period.  It  is  hoped  that  the  antibodies  produced  will  have 
an  effect  on  tho  Spiiochfii  fa  jxiUida.  AVo  have,  again, 
through  tho  kindness  of  Professors  Stephens  and  Yorke, 
been  able  to  inoculate  with  relapsing  fever,  and  wo  hope  to 
be  able  to  refer  to  this  form  of  treatment  again. 

Rrfere.\-ces. 

'  Wagner-Jauregg  :  Ars  Medici,  vol.  i.  No.  1,  1923;  Jotim.  of  Nerv.  ant 
Ulenlal  Dis.,  vol.  55,  No.  5,  p.  369.  =  Gertsmann  :  7.eit.  f.  il.  get.  Scurol, 
vtul  Psychiat.,  lx.\iv,  1912.  »  Muelilens,  Wevgandt,  and  Kiisclibaiiin : 
Muench.  med.  Woch.,  1920.  « Jiilinel  and  Weiclibrnclit,  :  Sehenke,  Zrifc 
f.  d.  gcs.  yeurol.  u.  I'si/chiat.,  69,  220.  July  30tli,  1921.  '  F.  Muelil..-ns  anj 
W.  Kirschbaum  :  Zeil.  f.  Uijg.  u.  Infeilionskr.,  94,  ],  October  12tli,  1921. 
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THE  CABE  OF  CHOREIC  CHILDREN. 


A.    DINGWALL   FORDYCE,    M.D.,    F.R.C.P.Euin.,   i 

HONORARY  PUVSICIAN,    ROVAL  LIVERPOOL  CHILDREN'S  HOSPITAL.  1 

The  overflowing  nervous  energy  of  healthy  children  exhibitl 
itself  in  lively  motor  activity,  which  to  the  adult  eye  appears 
constant,  and  may  bo  regarded  as  uncontrollable.  The  ' 
healthy  child  is  nervous  in  tlio  sense  that  his  nervous  .system 
is  coniiiaratively  unstable;  but,  granted  moderate  lieiedity 
and  suitable  hygiene  and  cnviroiimont,  he  develops  within  t 
tho  bounds  of  an  ever-increasing  jxiwor  of  control.  Psycho- 
analysis and  neurology  must  hero  bo  based  on  child-study 
and  experience  of  children  ;  knowledge  of  tho  characteristics 
of  childliood  is  tho  essential  basis  for  tho  interpretation  iif 
nervous  pluMiomena.  Much  can  be  learned  by  close  observa- 
tion of  emotional  control,  mental  activity,  and  tho  iiouro- 
muscular  condition,  but  it  is  important  not  to  exaggerate 
tho  signilicance  of  nervous  .symptoms.  A  marked  form  of 
oxpri-ssiiin  of  nervotis  instability  is  muscular  spasm,  and 
this  spasm  in  some  form  is  a  common  synijitom  in  most  ill- 
nesses. Its  form  of  expression  ranges  from  general  rest* 
lossiiess  to  twitching  of  individual  muscles,  from  violoill 
convulsion  to  faint  tremor.  »• 

DlAOXOSIS. 

Tlio  "  nervous  "  child  oversteps  the  limit  of  self-coutroL 
Tho  mild  initial  sym|itoms  of  "  nervousness  "  are  oxccssivt- 
motor  and  miiilal  activity.     Later,  it  may  bo  noticed  tliiit| 
while    the    menial    activity    remains   excessive,    it    beeonifl 
incr.'asiiigly    assmiatcd   with   emotionalism,    and   a   luck 
Niistained  nr  reserve  motor  power.     The  child  is  easily  tiret 
liii  is  il  lilable,  he  cries  readily,  and  jiiinps  at  sudden  siiuiiill 
etc.      Thero    may    bo    motor    lethargy,    uiiwIlliiignesH    mil] 
iiuiliility  III   play  slrennotiH  games.     With  fiirllier  develoii 
nii'iit  of  the  ciiMilltion  emotioimlisin  bec-omes  mure  slrniigiyl 
miiiked,  lack  of  reserve  mental  power  and  even  menial  pecii-l 
linrity  supervenes,  and  motor  spasms  occur.     Tho  cause  of  I 
such  u  "  ii.-rvinis  "  condition  is  iiNUully  complex.     NeiirotiQI 
hiTi'dily    is  mmiiiiin,   iiiid,   when   present,   is  usually  sitppif 
iiiiiili'd    by    neiirolic    eiiviriiiiliUMit.       An    extremo    senso   ofl 
reHpiiiisiliilily  on   tho  iiarl  of  the  parents  or  guardians,  orj 
their    igiiiiiiinco    or    lear,    often    di-volops    tho    uiisuital>lt| 
eiiviiiiiiiiiriit. 

Frei|iiciitly,    lioHi'Vir,    tho    nervous   olem<<iit,    wli.'tlnr    inl 
hi'ieility   iireiivironmi-iil,    is   nut   primnrily   at   fault.     Th*| 
iiimmuii   basal  i-rror  in   llieso  lases  is  digestive.     Irregulurij 
iinpi'ii|ier,  or  rxei'Ksive  diet  derniiges  digest  ion,  and  iiiaiiit.fd 
aiM|iielui<  ifHiill     Hiiiiiiig  them  iierviiiiN  iiisl ability ,  ilimiiiiii 

ill     Ihe     limver    nf     intlllill,     spilslll.        Flldil.  rilie     f  llllil  Inn     III 

■H Iiiiiea,   bill    Mirely,  mill  Iteilly  alTiM'ted. 

Tills  "  lii'lVolIN  "  I'llilil  is,  fllltller,  expiisi'il  In  the  Killiliuin 
hnKiiiiU  nf  I  liililliiHiil.  Ill  iiillsliiiiiliiig  degree  lie  is  liable  In 
aiiffer  alioi'k  fiiiin  the  oiiael  nf  puberty,  from  arii'Hliiin  mid 
violniil    paychicnl    aliiiiiili,    mid    from    rlieiimHtie    iiifeit  imi ; 
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»lulc,  on  the  other  hand,  these  factors  in  themselves  may 
h  suffice  to  produce  a  condition  of  '"  nervousness."     In 
case   of   rheumatic   chorea   the   cause   is   demonstrably 
organic. 

It  is  obvioiisly  desirable  and  very  iuijiortant  that  diagnosis 
should  be  exact  as  to  the  condition  present,  and  as  to  the 
primary  cause.  The  term  "  chorea,"  however,  as  generally 
used  is  a  comprehensive  one.  Commonly  associated 
symptoms  are  those  already  mentioned — namely,  nervous- 
ness, lack  of  control,  spasms — and  with  these  frequently 
"  turns,"  or  "  faints,"  or  "  fits,"  and  mental  peculiarity. 
A  lai-ge  proportion  of  such  cases  is  diagnosed  chorea.  Under 
this  term  in  addition  to  cases  of  Sydenham's  chorea 
undotibtcdly  occur  cases  of  excessive  fidgetiness  and  cases 
of  habit-spasm.  Both  these  conditions  are  sometimes  very 
hard  to  diagnose  from  true  chorea.  Sturges  remarks  that 
there  is  no  sharp  division  between  the  movements  of  mild 
chorea  and  of  excessive  fidgetiness,  and  Still  writes  of  some 
cases  which  he  diagnosed  as  "  ?  Chorea  ?  Habit-spasm."  But 
with  care  and  accuracy  in  examination  such  doubtful  cases 
are  very  uncommon.  The  fact  remains,  however,  that  a 
considerable  number  of  children  suffering  from  excessive 
fidgetiness  or  from  habit-spasm  are  designated  choreic,  and 
for  present  purposes  I  would  include  in  one  group  (Group  1) 
children  designated  "  choreic  "  and  whose  condition  falls 
within  the  category  of  these  three  conditions. 

There  is,  however,  another,  and  though  a  very  much 
smaller  yet  a  very  important,  group  of  cases  which  occurs 
under  the  designation  "  chorea."  In  this  minority  group 
arc  cases  of  encephalitis,  epilepsy,  and  mental  defect 
(Group  2).  In  still  other  conditions  choreiform  movements 
may  at  first  confuse,  but  the  diagnosis  should  quickly  be 
clear  on  careful  observation.  Such  are  cases  of  "  cured  " 
meningitis,  of  cerebral  tumour,  and  of  birth  injury.  An 
inco-ordinate  peripheral  paralysis  may  be  mistaken  for  a 
paralytic  chorea,  but  in  such  a  case  also  a  correct  diagnosis 
should  (juickly  be  reached. 

But  in  connexion  with  the  conditions  mentioned  under 
Group  2  the  difficulties  in  diagnosis  are  often  much  greater. 
The  child  who  has  suffered  from  encephalitis  may  lack  a 
definite  history  of  the  original  illness.  These  are  "nervous" 
children  who  display  abnormality  of  conduct,  of  the  nature 
of  excessive  naughtiness  of  healthy  children.  There  is 
obvious  lack  of  neivous  control,  and  sometimes  tremor  and 
rigidity.  Alfaro'  considers  that,  just  as  Sydenham's  chorea 
is  due  to  the  virus  of  acute  rheumatic  infection,  so  there  is 
a  form  of  chorea  due  to  the  virus  of  encephalitis  lethargica. 
It  is  too  soou  as  yet  to  tell  the  possible  degree  of  recovery 
in  the  mental  condition  of  these  children.  There  is,  how- 
ever, no  doubt  that  re-education  without  strain  and  in 
healthy  environment  is  essential,  and  the  experience  of 
teachers  is,  in  many  cases,  hopeful. 

In  cases  of  children  in  which  a  suspicion  of  epilepsy  arises 
accurate  diagnosis  is  often  of  extreme  difficulty.  In  some  of 
these  children  convulsions  occur  only  after  emotional  excite- 
ment; the  children  are  "nervous"  and  excitable,  and 
habit-spasms  are  common.  In  others  the  mental  hebetude 
produced  by  epilepsy  is  very  similar  to  that  which  often 
persists  for  long  in  the  choreic  child.  History  is  particu- 
larly liable  to  bo  inexact  in  connexion  with  a  condition  such 
as  epilepsy,  and  the  fact  remains  that  a  small  number  of 
cases  of  epilepsy  aro  at  first  labelled  "  nervous  "  or 
"  chorea."  Choreiform  movements  are  common  among  men- 
tally defective  children.  The  important  point  in  diagnosis 
is  recognition  that  the  "  chorea  "  is  merely  a  symptom 
occurring  in  a  mentally  defective  child. 

Tbeathent. 
Cases  of  "  nervous  "  children,  wlien  considered  from  the 
standpoint  of  the  diagnosis  of  chorea,  have  hitherto  been 
alluded  to  as  falling  mainly  into  two  groups.  The  stand- 
point of  "  chorea  "  is  assumed  because,  under  this  medical 
term  of  diagnosis,  is  ranged,  in  practice,  a  very  largo 
number  of  children  displaying  the  symjitoms  of  excessive 
nervousness,  lack  of  control,  and  spasm.  Chorea,  in  many 
instances,  is  either  a  faulty  or  an  incomplete  diagnosis. 
But  it  is  here  adopted  as  being  the  generic  term  under 
wliich,  for  lack  of  facilities  and  history,  the  condition  of  the 
seriously  nervous  child  is  often  designated.     Fuller  oppor- 


tunities for  examination  permit  of  accurate  diagnosis  in 
each  individual  case,  and  consequently  mark  more  clearly  the 
necessary  line  of  treatment.  It  is  from  the  point  of  view  of 
institutional  treatment  that  the  two  Groups  1  and  2  have 
been  defined. 

Twenty-fivo  years  ago  Sir  Robert  Jones  and  Dr.  C.  J. 
Macalister  were  largely  instrumental  in  founding  the 
Country  Hospital  for  Children  at  Heswall,  which  is  now 
amalgamated  with  the  Royal  Liverpool  Children's  Hospital, 
Liverpool.  The  object  of  the  hospital  was  the  cure  of 
children  requiring  prolonged  treatment  in  the  country,  and 
within  the  hospital  was  developed  a  school.  During  the 
years  that  have  elapsed  since  the  foundation,  the  prevision 
of  the  founders  has  won  widespread  acceptation  and  recog- 
nition. Complete  orthopaedic  work  under  a  master  has 
revolutionized  a  branch  of  surgery,  and  has  taught  a  lesson 
to  physicians  in  their  own  sphere.  The  founders  of  the 
hospital  recognized  no  less  the  potentialities  here  of  medi- 
cine, in  the  directions  both  of  proi)hylaxis  and  of  thera- 
peusis.  A  large  number  of  the  children  admitted  to  the 
medical  wards  are  cases  of  a  nervous  t\-pe,  and  falling  witliin 
the  category  of  "  chorea  "  as  here  alluded  to.  The  clinical 
material  is  rich  and  the  types  varied.  Observation  and 
study  demonstrate  striking  points. 

This  communication  is  based  primarily  on  a  study  of  317 
cases.  Of  these,  53  were  private  cases  seen  in  this  area 
within  recent  years,  and  141  were  cases  of  old  patients  of 
the  hospital — some  of  them  patients  so  long  as  fifteen  years 
ago — whom  I  have  been  enabled  to  follow  up.  For  per- 
mission to  investigate  these  latter  cases  I  am  indebted  to 
the  generosity  of  Dr.  Macalister,  and  the  valued  assistance 
gf  members  of  the  Child  AV  elf  are  Association..  The  remain- 
ing 123  cases  were  recent  hospital  cases  of  my  own. 

My  experience  leads  me  to  emphasize  certain  points, 
which  seem  to  corroborate  the  validity  of  the  present  trend 
of  care  of  these  cases. 

The  first  outstanding  feature  in  the  private  cases  is  the 
importance  of  heredity.  In  60  per  cent,  of  these  cases  there 
was  a  marked  neuropathic  heredity.  The  next  common 
feature  was  improper  feeding  and  disturbed  digestion ;  with 
this  may  be  noted  usually  absence  of  sign  of  any  marked 
endocrine  dysfunction.  Preceding  and  at  the  time  of 
puberty  these  well-to-do  children  aro  the  subjects  of  close 
attention  and  examination.  The  whole  question  of  schooling 
is  thoroughly  investigated  and  arranged  with  studied  care, 
and  with  a  View  to  the  later  work  of  life.  In  some  cases 
the  wisest  course  i.:  roughing  it  with  his  fellows,  but  in  many 
others  restrictions  and  special  courses  are  necessary.  This 
is  particularlv  the  period  when  moral  neuroses  nuiy  develoi) — 
not  onlv  sexual,  but  petty  theft,  causeless  lying,  etc.  What- 
ever course  is  adopted,  constant,  wise,  non-meddlesome 
observation  is  necessary. 

How  is  it  with  the  child  of  the  hospital  class?  As 
regards  immediate  treatment,  for  this  nervous  "  choreic  " 
child,  when  of  doubtful  type,  such  a  hospital  as  that  at 
Heswall  att'ords  accommodation  impossible  to  obtain  in  a 
hard-worked  city  hospital  which  has  perforce  to  deal  with 
acute  cases.  In  the  Country  Hospital  ho  is  retained  while 
an  accurate  diagnosis  is  made.  The  question  then  arises. 
Is  ho  a  suitable  case  for  prolonged  treatment,  or  is  he 
occupying  a  bed  which  could  be  filled  to  better  advantage? 
It  is  here  that  justification  for  Groups  1  and  2  appears, 
although  there  can  be  no  absolutely  fixed  dividing  line. 

Members  of  Group  2  are,  with  few  exceptions,  unsuitable. 
On  the  other  hand,  members  of  Group  1  aro  most  suitable 
as  inmates  for  such  a  hospital,  if  on  full  examination 
hospital  treatment  is  advisable  at  all.  When  an  accurate 
diagnosis  has  been  made,  prolonged  treatment  hero  may 
bring  about  cure — otherwise  almost  impossible.  In  addition 
to  ordinarv  medical  and  nureing  care  these  patients  require 
fresh   country    air,   good   plain   food,    mental    and   i)hysical 

lost it  may  bo  complete — and,  along  with  this,  individual 

attention  as  to  the  gradual  restoration  or  development  of 
the  power  of  control,  and  a  suitably  attuned  system  of 
education.  In  the  course  of  months,  or  it  may  be  yeai-s, 
sonic  of  these  jiatients  are  cured,  and  their  hearts  saved 
from  lasting  damage.  Such  cure  may  be  permanent. 
But  we  are  dealing  with  a  class  of  case  in  which  recurrence 
is  common. 
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Certain  points  stand  out  prominently  in  the  records. 
Chorea  commonly  recurs ;  it  is  not  uncommon  to  meet  with 
cases  of  recurrent  chorea  in  which  there  is  no  other  evidence 
of  i-heumatism  and  no  cardiac  lesion;  but  with  recurrent 
chorea  the  lieart  is  usually  iuvolved.  In  connexion  with 
tulH?rcuIous  infection  the  following  points  were  noted: 
habit-spasm  is  common  in  the  cases  of  children  suffering 
from  tuberculous  lesions;  chorea  sometimes  occurs  after 
acuto  localized  tuberculous  infection  or  an  operation  for 
the  same,  and  in  such  a  case,  so  far  as  heie  noted,  is  non- 
rheumatic:  tuberculous  infection  sometimes  supervenes  after 
true  Sydenham's  chorea  with  cardiac  involvement. 

But  the  most  outstanding  feature  in  the  records  is  as 
regards  home  conditions.  Many  of  these  children  relapse 
fri-<|uently,  become  weakly  invalids,  have  little  education, 
and  find  it  hard  if  not  impossible  later  to  obtain  any  work 
for  which  they  are  fitted.  On  the  other  hand,  those 
children,  even  when  crippled  hy  heart  affection,  who  survive 
childhood  with  a  modicum  of  education,  with  fair  vitality, 
and  who  are  able  to  work  and  find  woik  suited  to  "them,  are 
those  whose  home  conditions,  tho\igh  poor  and  often  to  the 
outside  eye  dismal,  are  described  as  good  of  tlieir  class. 

Apart  from  actual  lack  of  the  necessaries  of  life  and 
Biati'iiial  overwoik,  lack  of  wisdom  in  the  home  is  the 
common  determining  factor  in  the  welfare  of  the  child. 
Members  of  the  Child  Welfare  Association  do  a  grc-at  work 
in  attempting  to  remedy  this — a  work  ultimately  of  lasting 
educative  value,  and  which  deals  with  the  problem  at  its 
root.  But  the  day  is  yet  far  distant  wlien  the  possibilities 
and  wis<lom  in  our  poorer  homes  will  prove  a  satisfactory  or 
thoroughly  icsponsive  medium  for  even  the  wisest  of  health 
visitors.  For  the  wisest  of  our  well-to-do  the  problem  is 
very  ilifficnlt,  an{I  particularly  so  at  the  time  of  puberty  and 
with  the  vista  of  life's  work  in  view. 

Onr  children's  hospitals  receive  in  their  wards  children 
till  the  age  of  puberty,  and  with  the  development  of  country 
Iwispitals  sncli  as  Heswall  suitable  and  pi<ked  ca.ses  may 
n-acli  this  age  with  possibilities  otherwise  unattainable  of  "a 
useful  active  life.  But  at  this  must  critical  period  adicjiiate 
Hupport  suddenly  fails.  Tine,  if  the  patient  be  sufficiently 
ill  he  will  be  admitted  to  a  general  hospital,  oi-  jierhaps  a 
convalesieiit  liome;  bnt  even  there  he  is  not  graduating  for 
a  usffnl  life.  Jf  he  is  merely  weakly,  there  are  large 
numbers  of  dispensaries  or  out-patient  departments  which 
he  can  attend,  while  living  at  home,  ami  such  medical 
•iipervision  may  suffice  to  give  him  a  satisfactory  intro- 
du'tion  to  adult  life. 

Hut  many  of  the  cases  of  the  type  of  which  I  speak  are 
of  an  iiit<-rmediate  group,  for  whom  the  latter  routine  is 
insufficient,  uiid  who,  if  snbjected  to  it,  inevitably  sink  in 
till'  |>liysical  M-ale,  and  for  whom  the  prospect  of  lifi>  in 
uniittaTably  dreary— if  life  itself  in  retained.  For  these, 
tlii-n,  who  nceil,  and  who  nri'  capable  of  nsefidly  responding 
t",  s|M'cinl  environmental  opportnnity  at  this  ci  itiinl  piTioil, 
«hnl  possibility  presents  itself:'  just  as  in  the  case  of 
IiiImti'mIous  infection  nu-dicnl  cnre  is  incompli-t<'  without 
ic'itorntion  to  safe  life  in  the  saiuitorium  and  colonv,  so  in 
tln'sf  casis  mcilical  effort  is  frustrati'il  without  supervision 
ami  dir<M  lion  during  the  yi'nrs  of  pubcity  and  adrdesci'nce. 
Thi<  "  Trnile  Schfiiil  for  CardiacH  "  in  America  deals  with 
•  nih  "  orcMpalional  "  or  "follow-up"  therapy.  The 
'bildien  with  uhorn  wc-  have  di'alt  hen.  ari'  |Hil('nlial  or 
'■•"  liues,"   nnd,    from   the  conimencenu'iit   of   their 
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OPENING    PAPER 

BY 

REGINALD  MILLER,  M.D.,  F.R.C.P., 

Senior     Pliysician     to     Out-patients,     St.     Mary's     Hospital, 
Physician    to   Paddington   Green  Children's  Hospital,   London,  | 

The   honour   of   opening   this   discussion,    of   which   I 
very  sensible,  carries  with  it  no  small  obligation,  for  thor 
is    no    doubt    that   our   subject — that    of    heart    disease   il^ 
early  life — constitutes  one  of  the  major  problems  concerttl 
ing  the  nation's  health.  4 

Directly  we  begin  to  think  of  this  subject  as  a  national 
question  we  find  ourselves  thinking  in  terms  of  one  disease 
and  one  disease  only,  that  of  acute  rheumatism — that 
great,  essentially  British,  infective  disease.  Other  diseases 
there  are  which  will  affect  the  hearts  of  children,  and, 
of  course,  they  are  not  ruled  out  of  our  discussion  ;  but 
for  practical  purposes  the  problem  of  lieart  disease  in 
early  life  is  comiiieiiMirate  with  the  probleiu  of  rhoiimatio 
infection.  It  is  to  this  subject  that  1  shall  confine  my 
remarks,  and  for  the  purpose  of  our  discussion  1  liavo 
somewhat  painfully  tlis.sccted  out  nnd  labelled  somo  of 
the  various  difficulties  which  keep  us  back  from  a  mora 
succe.ssful  control  of  the  disease. 

PnouiiKss  Maue. 
Before  passing  to  these  dilfiiiilties  I  think  it  might  b« 
of  interest  to  express  a  personal  opinion  upon  the  piogrosa 
made  in  the  fight  against  this  disease.  The  chief  change 
in  the  last  fifty  years  seema  to  be  a  reduction  in  the 
fri'f|Uen(V  of  the  severer  manifestations  of  the  disease. 
TiiUing  all  types,  mild  and  severe  alike,  I  suppose  the 
fii(|Ueiicy  has  declined  a  little;  this  is  merely  an  iniiires- 
sion,  hut  the  following  considerations  seem  to  prove  the 
gradual   reduction  in  the  number  of  the  severer  types. 

(11)  Ih/iii  ijiiirrxia. — In  1882,  to  judge  by  th<<  fifleentll 
voliimo  of  the  !/'ro(i.'i(iffi((ii.s  of  the  Clinical  Society, 
physicians  wouhl  seem  to  have  met  with  twenty,  thirty,  01' 
even  iiKue  cast's  in  their  own  expeiieiice.*  I  doubt  if 
anyone  here  has  seen  half  a  do/.cn.  .\t  (iiiy's  Hospital,  in  the 
li'ii  years  1000-1910  there  was  one  ease  in  1,053  iiistancpt 
of  "  rheumatic  fever."  At  St.  Mary's  Hospital  in  the  last 
fifteen  years  I  can  recall  two  instances.  The  most  dread 
of  all   liieumalie  syiiiptoliis  seems  to   he  disappearing. 

(Ii)  Jdiiiimatic  .li/(iii.'i.iion,i.--Tlu<  number  of  eases  ol 
iheumatisin  severe  enough  to  reijuire  iiilniission  to  hoi 
pilal  is  also  declining.  Taking  >|uiii(|iieunial  periods  froil 
1860  lo  1UI4,  the  SI.  Mill  llioloniew's  jlospilnl  reports  shuW 
that  the  nuuihi-r  of  rheiiinalic  cases  per  100  niedieal  in- 
patients  liiiN   dropped    from    nuiglily    10   to   5.      Instead  ol^ 

admitting  so Iliing  over  200  cases  a  year,  IIkmo  arc  now; 

admilled  NUinethiiig  over  100. 

(r)  Aculr.  iVririin/ifi.i.— The  proporllon  of  iheiiniatie  in. 
patients  who  suffer  from  ncuti'  pericarditis  perhaps  givci 
IIS  the  most  nceiirale  idea  of  what  is  happi'iiiiig.  'I'lig 
following  lablo  shows  the  perci'iitage  worked  out  in  quin* 
i|Ueiiiilul  periods  (post-war  figures  are  not  yet  available): 

•In  III*  nvK  )r«t«  l«7.\77  Hi  llin  miliUMwn  l|i>i|i|lal  out  of  778  rii».n  nf 
rlifiimallwn  Ultra  wrrr  1^  IniUiirra  ol  li)'|>pr|>xrit>lii  (Inc.  cH..  1 
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Acute    Pericarditis 
Quinquennia.  per  100  rheumatic 

In-patients. 

1870-74       13.57 

1875-79       10.96 

1880-84       12.07 

1885-89       9.18 

1890-94       13.18  (?) 

1895-99       10.90 

1900-04       9.53 

1905-09       4.88 

1910-14       5.09 

(From  St.   Bartholomew's  Hospital  Reports,   vols,  viii-lii.) 

The  figures  for  the  later  years  tally  with  those  I  have 
btained  from  the  St.  Thomas's  Hospital  reports,  which 
how  about  5  per  cent,  of  pericarditis  in  rheumatic  in- 
latients.  The  Guy's  Hospital  figures  (Sandison)  for  the 
leeade  1900-1910  are  7.7  per  cent.  (St.  Bartholomew's  for 
he  same  period  are  7.20). 

I  think,  therefore,  that  there  is  small  doubt  that  the 
neidence  of  acute  pericarditis,  the  second  most  serious 
heumatic  manifestation,  is  falling.  It  would  be  interest- 
ng  to  know  what  is  happening  to  the  death  rate  from 
heumatism,  including  rheumatic  heart  disease,  in  the 
•ountry.  Unfortunately  the  Registrai-General's  returns 
lo  not  permit  of  these  figures  being  known  with  accuracy.* 

Still  we  may  at  least  say  that  some  progress  has  been 
nade,  and  it  would  seem  probable  that  it  is  to  clinical  work 
■ather  than  to  public  health  administration  that  we 
ittribute  what  improvement  has  occurred.  It  appears 
:o  affect  the  severity  rather  than  the  frequency  of  the 
lisease,  and  this  suggests  that  earlier  diagnosis  and  more 
•fficient  treatment  have  been  the  factors  responsible  for  the 
mjjrovement. 

Take  what  comfort  we  may  from  these  considerations, 
here  is  not  one  of  us  here  that  is  not  profoundly  dissatis- 
ied  with  the  rate  of  progress  made,  for  rheumatism  still 
emains  one  of  the  great  serious  infections  of  our  land, 
n'hat  are  the  factors  that  tend  to  hinder  us  in  dealing 
vitli  this  disease  more  successfully?  They  are  numerous. 
We  are  hindered  bj'  lack  of  knowledge  in  some  particulars, 
DV  lack  of  decision  born  of  controversy  in  others,  and 
;must  I  not  add?)  by  a  sensation  of  apathy  due  to 
familiarity  with  the  disease.  These  are  the  matters  we  are 
to  discuss  to-day,  and  as  they  are  so  numerous,  I  venture 
to  suggest  that  we  might  keep  our  thoughts  the  better 
in  order  by  considering  them  under  three  headings,  in 
each  case  referring  to  the  problems  of  etiology  and 
treatment : 

1.  The  problem  of  the  rheumatic  infection. 

2.  The    problem    of    heart    disease    in    the    rheumatic 

subject. 

3.  The    problem    of    chronic    cardiac    insufficiency    in 

rheumatic  heart  disease. 

The  Problem  of  the  Rheum.^tic  Istechon. 

As  I  have  already  said,  the  whole  question  of  heart 
disease  in  early  life  is  bound  up  in  the  problem  of  the 
rheumatic  infection  itself.  This  is  the  fundamental  matter. 
I  start  with  it,  and  I  hope  in  our  discussion  we  shall  not 
shirk  this,  the  most  important  question  of  all. 

The  modern  view  of  rheumatism  is  that  it  is  a  special 
or  specific  bacteriaemic  infection,  working  by  repeated  re- 
crudescences and  reinfections,  and  producing  no  sort  of 
immunity  against  itself. 

*  Dr.  R.  Dudfield  has  kindly  supplied  me  with  the  following 
figures  from  the  Registrar-General's  returns  for  the  London  area. 
They  refer  only  to  cases  between  the  ages  5  to  15  years.  They 
show  the  average  annual  mortality  from  (1)  rheumatic  fever,  and 
(2)  heart  disease,  and  the  mortality  rate  per  10,000  inhabitants. 
Triennia  round  the  census  years  have  been  studied.  The  figures 
for  heart  disease  include  "  pericarditis "  and  "  endocarditis, 
valvular  disease,"  but  no  exclusion  of  non-rheumatic  cases  is 
possible. 


Rheuma 

ic  Fever. 

Heart  Disease. 

Triennia. 

Average 

Annual 

Mortality. 

Averace  per 

10,000 
Population. 

AveraKo 

Annual 

Mortality. 

Averace  per 

10,000 
Population. 

lf80-82        

1850-92 

1900-02    ...    .;; 

1910-12         

1921-22  (2  years)  ... 

ICO 

no 

108 
83 
93 

4.98 
5.03 
6.43 
4.00 
4.66 

147 
167 
194 
213 
159 

7.24 
739 
11.72 
IOCS 
8.42 

Perhaps  the  only  point  that  I  need  refer  to  in  this  view 
is  the  claim  that  rheumatism  is  a  "  specific  "  infection.  ]t 
is  becoming  increasingly  difficult  to  define  what  we  mean 
by  this  phrase,  but  I  mean  by  it  here  neither  more  nor  less 
than  this — that  the  rheumatic  infection  produces  a  clinical 
condition  so  clear-cut  and  differentiated  that  it  mu.st  be 
due  (if  an  infection  at  all)  to  one  type  or  strain  of  micro- 
organism. Bacteriologists  often  speak  as  though  there 
were  no  true  disea.se  "  rheumatism,"  but  we  cannot  allow 
this.  To  see  the  infection  at  work  in  case  after  case,  repro- 
ducing the  same  clinical  picture  again  and  again,  is  to  be 
sure  of  our  contention.  Difficulties  may  arise  in  diagnosis 
from  time  to  time:  we  may  have  to  think  of  scarlatina, 
rheumatoid  arthritis,  malignant  endocarditis,  fibrositis, 
erythema  nodosum,  poliosis  rheumatica  (so  called),  yet  in 
the  centre,  as  it  were,  there  is  a  clear-cut  entity  repeating 
itself  in  hundreds  of  cases,  which  is  rheumatism.  Not  in 
more  than  one  case  out  of  a  hundred  is  there  any  doubt, 
and  to-day  we  are  concerned  with  the  ninety-nine.  The 
researches  into  the  histopatliology  of  the  disease  so  ardu- 
ously conducted  by  Dr.  Carey  Coombs,  while  they  prove 
the  bacteriaemic  character  of  the  infection,  amply  support 
its  specific  or  special  nature. 

I  pass  now  to  consider  the  main  difficulties  that  have  yet 
to  be  met  in  dealing  with  this  disease. 

1.  Bhevmaiic  Environntcnt. 

I  do  not  think  anything  hampers  us  more  than  our  lack 
of  certain  knowledge  in  connexion  with  the  rheumatic 
environment.  What  is  the  link  connecting  rheumatism  and 
poverty?  Is  there  any  truth  in  the  traditional  association 
of  rheumatism  with  damp  houses? 

Shortly  before  the  war  I  was  able,  by  private  arrange- 
ment, to  trace  many  of  the  cases  of  rheumatism  in  Paddiiig- 
ton.  The  housing  conditions  were  reported  to  me,  some- 
times by  amateur  visitors,  sometimes  by  the  visitors  work- 
ing for  Dr.  Dudfield,  the  medical  officer  of  health.  There 
was  a  great  uniformity  in  the  reports  as  to  the  dampness 
of  the  houses;  many  cases  came  from  hasemcnfs,  where  we 
found  wet  walls,  mildew  under  the  oilcloth,  even  lack  of 
concrete  foundations,*  and  so  forth.  How  these  houses 
compared  with  others  in  the  district  I  do  not  know,  as  tlie 
war  put  an  end  to  my  investigations ;  but  when  one  has 
known,  as  I  have,  of  three  families  occupying  in  succession 
the  same  basement,  and  the  children  of  each  in  turn 
developing  rheumatism,  it  makes  one  think  that  the  housing 
must  be  of  importance. 

This  is  a  public  health  question,  and  should  be  met  by 
the  appointment  of  some  small  committee  of  investigation. 
We  do  not  need  inquiry  into  thousands  of  cases,  but  a  de- 
tailed investigation  of  the  home  circumstances  of  a  hundred 
or  so  instances.  Only  severe  cases,  and  preferably  first 
attacks,  should  be  included.  These  could  easily  be  traced 
through  hospitals,  and  it  might,  perhaps,  be  best  for  sucli 
an  investigation  to  be  undertaken  in  one  of  the  bigger 
provincial  cities,  so  as  to  keep  the  cases  to  a  smaller  area 
than  London. 

If  we  were  sure  of  our  facts  and  knew  what  we  wanted 
to  do,  to  make  rheumatism  notifiable  might  be  of  great 
service;  but  let  us  have  the  facts  first  and  notification,  if 
advisable,  later. 

2.  Education  of  the  Public. 
We  are  hampered  in  our  efforts  to  get  hold  of  tiie 
rheumatic  child  as  early  as  possible  by  the  ignorance  of 
the  public,  which  still  holds  that  rheumatism  does  not  occur 
in  childhood.  To  call  attention  to  the  dangerous  frequency 
of  the  disease  I  should  hesitate  to  suggest  any  great  propa- 
ganda movement  such  as  we  have  seen  in  connexion  with 
tuberculosis,  leading  to  such  inordinate  expense  and  such 
remarkably  poor  results.  By  going  more  steadily  we  can 
acliieve  much  in  the.se  directions.  Tlie  parents  of  rheumatic 
patients  should  receive  careful  instructions  on  the  lines 
advocated  by  Dr.  Poynton.'  Elementary  school  teachers 
could  help  us  much,  hut  they  will  mistake  tics  for  chorea. 
Might  they  not  at  long  last  be  taught  that  a  choreic  child 
will  grimace  and  squirm  and  fidget   and  make  every  con- 

•  See  L.C.C.  By-laws  under  Sec.  16  of  the  Metropolis  Management  an.l 
Building  Acts  Amendment  Act,  1878,  No.  23,  October,  18D1.  Messrs.  E. 
Stanford. 
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cfivable  movement  except  "  twitch  "  ?  Thev  should  learn 
that  the  early  signs  of  chorea  are  exaggerated  fidgetiness, 
inattention,  stupidity,  naughtiness,  and  emotionalism. 

3.  Bacteiiologieal  Cause. 

The  uncertainty  which  it  is  still  the  fashion  to  express 
on  this  matter  hampers  our  clear  conception  of  the  disease. 
Has  not  the  time  arrived  when  we  can  agree  that  the 
infecting  organism  is  an  alimentary  streptococcus?  For  my 
own  part  I  regard  this  as  well  ])roven.  I  do  not  here  intend 
to  detail  the  evidence  which  has  been  brought  forward  by 
Povnton  and  Paine  and  many  of  their  successors.  In  my 
own  experience  1  have  seen  the  streptococcus  isolated  by 
clinical  bacteriologists  who  had  been  taught  that  it  was 
impossible  to  find  it ;  and  I  have  been  associated  with  experi- 
mental work  and  have  noted  its  baffling  alterations  in 
virulence.  One  fact  weighs  enormously  with  me — that  of 
obtaining  the  organism  from  the  cerebro-spinal  fluid  in  an 
occasional  case  of  chorea.  What  can  we  think  in  such  a 
case  but  that  there  is  a  causal  connexion? 

That  the  streptococcus  cannot  be  separated  from  certain 
tvpcs  of  alimentary  streptococci  is  not,  to  my  mind,  against 
tins  view;  on  clinical  grounds  nothing  is  more  likely  than 
that  the  rheumatic  agent  is  a  constant  inhabitant  of  the 
alimentarj'  tract.  I  feel  that,  after  all  the  years  that 
have  elapsed,  we  might  now  agree  that  in  the  theory  of  the 
causation  of  rheumatism  by  an  alimentary  streptococcus 
we  have  a  complicated  key  which  fits  a  complicated  lock. 

4.  Salicylate  Therapy. 
Our  treatment  of  rheumatism  must   suffer   if  we  cannot 
decide  what   action  salicylate  has  upon   the  disease.      This 
is  another  long-standing  controversy:   docs  salicylate  act  by 
diminishing  the  activity  of  the  rheumatic  infection?    I  see 
no  escape  from  the  conclusion  that  it  does.      To  deny  any 
bactericidal  action  to  this  drug  in  rheumatism  is  to  bo  left 
without   any    ex))lanation    of    its    curative   action    in    acute 
rheumatic  arthritis.     I  suggest  that  the  explanation  of  the 
action  of  salicylate  in   rheumatism   is  as  follows.'     In   this 
infection  we  have  three  sets  of  tissue  changes  set  up.    First, 
we  have  focal   interstitial   inflammatory   lesions,  the   direct 
result    of    the    infecting    organism.     Those    are    the    thief 
i-linnges   seen    in    acute   arthritis,    acute   tonsillitis,    and    in 
acute  pericarditis  where  it  exists  without  much  myocardial 
damage.     Tliese   are   well   controlled    by   salicylate,   and   we 
may  say  that  where  the  patient's  symptoms  are  due  to  this 
type  of   lesion    the   clinical    result   of   salicylato  therapy    is 
K»lisfact«)ry.     Hut.  secondly,  we  have  toxic  parencliynuitous 
I'liungefi   often   affecting   tin-    "  noble  tissues  "    of    the   heart 
niiiHcle  and  brain.     No  liactiTicidal  drug  coidd  here  do  more 
than    prevent  further   damage    by    putting    an    end    to    the 
Infection.     Therefore,    where   the    patient's    symptoms    are 
dun   to   Huch   changeH   an   tlieite,  salicylate   acts   at   a   disad- 
vantage, although  it  still  doeK  sonie  good.      In  this  cate);ory 
(ome  myocarditis  and  choreo.    The  large  elTusiims  sorneliincs 
li'ft    in   jointfi    when    the   pain  and    fever   have   disappeared, 
rlietunalic  anaemia,  and  nodnlcM  are  (clinically)  in  n  Nom<>- 
what  Hiiriilar  [lositioii.     All  thcM*  an-  rcNidtN  of  an  infi  ctinn 
and  will   persist  ultlioilgh  the   infective  activity   has  ceasi'.l. 
Lastly,  there  are  thr>  changcH  indnct-d  by  healing  priieesse>.. 
which,   of  course,    salicylate   cannot  touch. 

With  Huch  an  explanation  an  Ihis  we  feel  that  we  can  u~'' 
sHlic>hite   with    freedom.      'I'hn  iilfective   doM>  in    children    in 
(miIii   60   U>  120  giaiuH   a   ilay,    and    in    practice    It    is   nioHt 
ir..r... 1 1.11,1    ill. I    ilie    daily    doKO  hhoiild    Im'    liiviileij   iiji    into 
Hither   Ihnn  given    in    a  few    large   onei. 
I  i.ere.l   that  it   ix  the  palienls  with   niinh 

•  nrdim    )|iliiiiitirin    who    are    upt    to    vomit    Willi   saliiyiate; 
\H,mf\m  cnndiilly    it   mny   Ix.  given,    about    .'lO  per   cent,    if 
•mil  lava  i<ileriit«  it  liiidly  ' 

I   .......  m.w   I..  lw«  .l,i,i,„l   .l.m.iiltie,  which  have  a   verv 

n    ll.»    prorenl,,.,,    „f   ,.|,r,.„i,.   ,.„r.|„„,   i,„„n,. 
I    .leul    «,.l.    ,(,.,„    „„»    „  „,„^,    ^^^  ^.^^^^^^ 

'         •   •"  TP4vi\fi  niiieli  hoip  fr,„„ 
iionn. 

6.  Houtft  0/  llfftttitrirmett  nnil  ntlnpttt. 
Th«l   flr»t   of   UlCM.   rfinrorna   the   oriRill   of    the  r.llew,,!,   ,  f 
•rtUUjr  on  Ihn  p*rt  of  the  Infmlion.      I   .iippeu.  y,„  .hoiil.l 


all  agree  that  early  attacks  may  often  be  traced  to  toiisillai 
infections,   and  I  think  where  only  early   attacks  are  con 
sidered  the  removal  of  the  tonsils  may  do  permanent  good 
But  it   is  now  generally   recognized  that   wliere  there  havi„ 
been   repeated  attacks  tonsillectomy  often  fails  to  prevent! 
further   trouble.     AVhence   come   these   later   attacks?     AkI 
they  from  the  alimentary  tract,  the  mouth,   or  the  bowel  I 
or    do    they    originate    from    foci    left    encapsuled    in    t}li(l 
tissues   of    the   body?     In    some    cases   it   would   seem  tfa^ll 
they  are  not  really  fresh  attacks  but  recrudescences  of  ^nl 
infection  which  has  never  truly  been  quiescent.  .  I  confosfl 
that   this    whole    subject,    important    though    it    is,    is 
of  mystery  to  me.  If 

6.  Test  of  "Cure." 
Another  very  diflttcult  clinical  point  concerns  our  appie-l 
ciatiou  of  the  time  wlien  rheumatic  activity  can  be  sairl 
to  be  at  an  end.  1  think  it  most  difficult  to  be  san| 
of  this.  Personally,  I  attempt  to  judge  by  three  tests: 
first,  the  loss  of  the  toxic  appearance  of  the  patient;! 
second,  gain  of  weight;  and  third,  the  temperature, 
the  three  1  lay  most  stress  on  the  child's  appearance, 
temperature  chart  is  not  an  easy  guide.  A  really  "  flat^ 
chart,  I  think,  may  safely  be  regarded  as  meaning 
absence  of  infective  activity,  but  one  .showing  irregulariti 
I  regard  as  uncertain  ;  while  any  regular  swinging  of 
temperature,  whether  it  swings  above  the  normal  or 
so  often  in  chorea)  keeps  entirely  below  the  normal  li^ 
I  regard  as  meaning  some  reniaiiiiug  rheumatic  activii 
With  the  greatest  care,  however,  1  find  it  hard  to  jud 
between  an  infection  really  quiescent  and  one  wliichV 
smouldering  on  in  a  low  state  of  activity. 

Problem   ok  Hkaut   Dise.vse   in  Uhki'matic   SriuKCTS. 

1  come  now  to  speak  of  the  causation  and  treatment  niHi 
heart  disease  in  ])atients  who  are  already  infected  witl 
rheumatism.  Heart  disease  in  rheumatism  is  largely  '■ 
matter  of  the  severity  of  the  infection  and  the  age  of  tli' 
child.  It  is  a  well  recognized  rule— allliough  chorea  wll 
sometimes  furnish  exceptions  to  it — that  we  do  not  fin, 
acute  rheumatism  of  the  "adult"  type  (in  which  tli' 
heart  tends  to  he  spared  though  the  infection  be  severe  1 
under  the  age  of  10  or  12  years.  Helow  this  age,  and  oftii 
abovo  it,  rheumatism  is  e.ssentiiilly  an  infectimi  of  tl  < 
heart. 

1  leave  for  the  iiionii'ut  cases  of  the  type  which  gn(>s  ei 
to  chronic  cardiac  crippling,  and  speak  here  only  of  tli 
I'ommoner  type,  in  which  the  heart,  although  showin 
signs  of  damage,  seems  to  recover  its  functioning  pour 
satisfactorily.  In  such  cases  the  heart  has  nearly  alwa\ 
been  ilaiiiaged  before  the  child  collies  under  treatment,  ami 
ill  luv  experience,  if  the  heart  has  escaped,  it  will  ii-niaii 
free  from  (laniage  in  most  instances  oiici>  the  child  i 
admitted  to  hospital.  Therefore,  .so  far  as  tlieso  eases  ai 
conrerned,  our  principles  of  treatment  consist  chiefly  • 
(I)  early  diagnosis  and  (2)  efllcient  treatment  for  tin 
infection. 

1.  Kdili/  lUiii/iio.ii.i.-  ^  would  like  here  to  eniphasiz<>  tli 
fact  that  although  often  the  si>vere  symptoms  of  rlicuiiiii 
tlsiii  develop  with  a  rush,  yet  they  have  nearly  always  In  11 
priTciled  by  mild  symptoms  which  have  been  neglected  1 
misinlerpreteil.  It  is  during  this  stage  of  invasion  that  «< 
want   to  get  their  rhild  under  ani  irhi'iimal  Ic  treatment. 

2.  K/fiiiiiit  Ti riilmrnt.  Our  aim  her<>  must  be  to  siiImji' 
the  activity  of  the  infection  by  salicylate  while  spjirm 
the  heart  ai  ninch  as  possible  by  resliiig  the  piitlenl 
These  two  measures  are  the  h<>st  preventives  of  ciirdin 
rbeiiiiiatisni,  I  do  not  know  of  aiiylhliig  else  thai  can  I 
done  to  prevent  tlii< 'heart'ti  being  liivolveil,  or  to  put  11 
I'lid  to  carditis  Nlioiild  it  exist,  with  the  exception  of  tli' 
use  of  coiinler-irrilanis  to  the  preconlium  in  cases  e 
aiiite  pericarditis.  In  the  cases  I  oni  hen'  eonsltjiiii' 
Ihe^e  measures  are  usually  succcKsfiil. 

riloni.F.M    or   C'AliniAl'   (' •I.INO    IN    Illll-l-MMir 

Hkaiit    Dinkahk. 
The  last  problem  1  have  to  I'oiisider  in  that   of  (he  ( liiniii 
In  ml    invalid  :    the   type  of   can"   which    li»n   great   eiihiige 
iiieiit   of    ilie    heart,    Willi    initritl   disease   and    often    iiorti 
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regurgitation  or  pericardial  adhesions,  but  of  wliich  the 
Most  characteristic  feature  is  tlie  greatly  diminislied  jiower 
>i  recovery  iu  tlie  heart  muscle. 

How  do  such  cases  arise?  The  first  and  most  obvious 
:houglit  is  that  they  are  our  failures — the  infection  has 
>eaten  us.  This  brings  me  to  the  first  question  for  dis- 
?ussion ;  Is  it  infection  or  mechanical  strain  that  has  done 
the  harm?  I  believe  it  is  infection  rather  than  exertion 
?very  time.  Lack  of  rest  may  predispose  to  further  cardiac 
infection,  but  the  heart  of  a  child  never  breaks  down 
by  mechanical  strain  alone;  always  there  is  reinfection. 
Therefore  we  must  look  upon  these  cases  of  chronic  heavt 
jrippling  as  the  result  of  repeated  infections.  Herein 
lies  the  importance  of  the  problem  I  have  already  empha- 
sized— the  source  of  these  recrudescences  and  reinfections. 

In  the  face  of  such  difficulties  what  can  be  done  in  the 
nay  of  preventing  and  treating  chronic  cardiac  insuffi- 
ciency ? 

1.  SaUcylitfe  Therapy. — Once  the  heart  is  hopelessly 
damaged  and  the  patient  in  a  condition  of  chronic  rheu- 
matic toxaemia  the  action  of  salicylate  is,  as  I  have  already 
said,  disappointing.  Nevertheless  I  believe  it  to  be  true 
that  the  more  freely  and  persistently  we  use  salicylate  in 
the  earlier  rheumatic  attacks,  the  less  often  shall  we  be 
faced  with  these  dreadful  failures.  My  own  practice  in 
these  chronic  toxic  cases  is  to  continue  small  doses  ((SO 
grains  daily)  in  the  hope  of  preventing  fresh  activity  on 
the  part  of  the  infection,  and  to  give  doid>le  that  dose  for 
a  few  days  at  a  time  if  the  temperature  appears  to  be 
mounting.  I  am  aware  that  it  is  said  that  to  persist  in  the 
use  of  the  drug  is  to  render  it  inoperative,  but  when  I 
recall  all  the  antisalicylate  views  that  have  been  expressed 
in  the  past,  I  do  not  feel  called  upon  to  regard  this  state- 
ment as  necessarily  true.  For  my  own  part  I  believe  that, 
although  the  persistent  use  of  salicylate  helps  but  little 
in  getting  rid  of  the  last  symptoms  of  rheumatic  activity, 
yet  it  does  help  to  prevent  recrudescences  of  that  activity. 
I  feel  the  responsibility  of  omitting  salicylate  is  far  greater 
than  that  of  ordering  it. 

2.  Viinli<ic  Dings. — Drugs  of  the  digitalis  group  play 
but  a  small  part  in  connexion  with  the  heart  disease  of 
young  |)eople.  In  the  presence  of  active  rheumatic  carditis 
tliey  are  of  no  avail;  in  its  absence  they  are  seldom 
indicated.  Occasionally  they  may  be  beneficial,  used  on  the 
same  lines  as  in  the  heart  disease  of  older  people. 

3.  Vaccine  Therapy. — In  spite  of  recent  reports  with 
S'.  vir'ulana  from  America  I  cannot  think  that  this  line  of 
treatment  is  very  hopefid.  It  has  been  extensively  tried 
in  this  country,  and  even  at  the  time  when  vaccine  therapy 
was  so  much  more  fashionable  than  it  now  is,  the  reports 
were  conflicting  and  mainly  disappointing.  The  reasons 
are  not  far  to  seek.  The  chronic  cases,  such  as  we  are  now 
considering,  are  for  the  most  part  far  too  toxic  and  too 
ill  to  react  to  inoculation  treatment.  But  even  used  as  a 
prophylactic,  is  it  likely  to  be  of  value?  I  think  not.  for  if 
we  know  anything  about  the  rheumatic  infecting  organism 
it  is  that  it  fails  to  produce  in  the  human  subject  any 
immunity  against  itself. 

4.  Tonxillccfomy. — In  the  earlier  attacks  of  rheumatism 
with  carditis  I  believe  tonsillectomy  to  bo  the  correct  treats 
ment  where  the  tonsils  are  obviously  diseased,  and  I  do 
not  hesitate,  if  the  condition  of  the  heart  permits,  to 
recommend  operation  where  the  temperature  refuses  to 
settle  down.  I  have  never  had  cause  to  regret  such  a 
decision,  although  on  theoretical  grounds  it  would  seem 
possibly  dangerous;  on  the  contrary,  the  results  are  often 
extremely  gratifying,  the  temperature  .showing  a  quick 
return  to  the  normal.  In  later  cases,  where  tlie  toxicity 
is  extreme  and  persistent,  there  is  seldom  a  chance  of 
removing  the  tonsils  owing  to  the  condition  of  the  heart. 
I  have  already  said  that  tonsillectomy  at  this  late  stage 
often  fails  to  prevent  recrudescences  and  reinfections. 

5.  Other  Measures. — Recently  I  have  tried  to  reduce  the 
toxaemia  in  these  patients  by  means  of  Plombiores  douclies 
given  twice  a  week.  Such  treatment  can  oidy  bo  applied 
to  patients  who  are  already  on  the  mend,  and  so  far 
I  have  seen  it  do  neither  good  nor  harm.  Whether  Pro- 
fessor Wright's  new  method  of  transfusion  with  immunized 


blood  will  give  us  assistance  in  getting  rid  of  smouldering 
rheumatic  infection  I  cannot  say,  as  I  have  liad  no  exper- 
ience of  it  in  this  condition.  I  think  it  might  be  well 
worth  a  trial,  as  I  feel  it  might  turn  the  scale  in  the 
patient's  favour. 

6.  Hi'gimc. — At  the  present  time  the  best  that  seems 
available  for  these  cardiac  cripples  is  prolonged  treatment 
under  a  regime  partly  that  of  a  hospital  and  partly  of  a 
convalescent  home.  There  are  some  here  to-day  who  have 
given  much  time  and  thought  to  this  subject,  and  I  look 
to  them  to  tell  us  of  their  experiences  in  our  discussion. 
I  shall  not  do  more  than  try  to  sketch  the  principles  of 
the  treatment  and  to  enumerate  the  various  alternatives 
before  us. 

The  one  great  object  which  we  have  in  view  is  to  prevent 
fresh  rheumatic  activity.  In  the  absence  of  this  the  heart 
will  gradually  right  itself  as  far  as  the  previous  damago 
done  to  it  will  permit.  As  regards  rest,  I  think  most  of  us 
will  agree  that  prolonged  and  strict  rest  is  neither 
necessary  nor  advisable.  The  essentials  of  this  line  of 
treatment  would  therefore  seem  to  be :  (a)  prolonged  quiet 
rather  than  strict  rest;  (!>)  correct  hygiene;  (c)  close  medi- 
cal observation  and  opportunities  for  strict  treatment  if 
necessary;  (d)  some  facilities  for  education. 

The  possible  ways  by  which  such  treatment  can  be  carried 
out  for  long  periods  are  not  very  many : 

Hospitals. — The  pressure  on  hospital  beds  renders  this 
an  impossible  scheme  even  were  it  practicable  on  other 
grounds. 

Ordinary  Convalescent  Homes. — Even  were  these  reatly 
to  take  heart  cases  we  could  not  recommend  for  this  purpose 
these  homes  as  at  present  run.  The  ordinary  convalescent 
home  in  the  country  or  at  the  seaside  is  too  happy  and 
lively  a  place  for  the  chronic  heart  case.  I  think  most 
physicians  have  quite  given  up  sending  such  cases  to  con- 
valescent homes  even  where  they  will  be  accepted. 

Hospital  Convalescent  Homes. — Many  children's  hospitals 
finance  and  manage  their  own  convalescent  homes  and 
there  these  cases  do  well.  The  children  are  admitted  with 
full  instructions  for  treatment,  they  are  visited  by  those 
who  have  seen  them  when  at  their  worst,  and  the  parent 
hospital  is  ever  ready  to  readmit  the  case  should  necessity 
arise.  The  length  of  the  patient's  stay  sometimes  puts  a 
strain  on  the  management  of  the  home,  but  on  the  whole 
this  is  a  satisfactory  arrangement  except  for  the  lack  of 
educational  facilities. 

Special  Heart  Homes. — In  many  ways  special  homes 
would  constitute  the  ideal  way  of  treating  these  cases,  and 
I  am  glad  to  say  that  at  last  some  such  homes  have  been 
opened  and  more  are  in  the  process  of  being  planned. 
Such  homes  should  be  within  touch  of  the  hospitals,  and 
I  fear  that  there  is  no  doubt  that  every  large  city  could 
fill  a  home  of  this  sort.  Difficulties  seem  to  have  arisen 
concerning  the  provision  of  educational  facilities,  but  these 
shoidd  not  be  insuperable.  The  chief  disadvantages  of  thi  i 
scheme  of  providing  special  homes  for  heart  cases  would 
seem  to  be  that  they  must  always  be  costly  to  rim  if  no 
other  cases  are  admitted,  and  the  long  delay  before  tho 
supply  of  such  homes  can  be  adequate.  It  has  taken  moro 
than  ten  years,  to  my  personal  knowledge,  to  get  the  homes 
now  available;  and  I  am  not  without  hope  that  we  shall 
be  able  to  prevent  these  cases  moro  quickly  than  we  shall 
be  able  to  provide  for  them  at  the  present  rate  of  progress. 

Special  Beds  in  Convalescent  Homes  and  Country  Hos- 
pitals.  I  think  much  might  be  done,   and  without  un<luo 

delay,  by  the  setting  aside  of  special  beds  in  the  existing 
convalescent  homes  and  country  hospitals.  It  has  been 
suggested  that  chronic  heart  cases  might  well  be  taken  in 
conjunction  with  surgical  cases  of  tuberculosis.  In  both 
groups  there  is  the  same  need  for  prolonged  treatment  and 
much  rest  and  for  a  certain  amount  of  education  at  the 
same  time.  If  the  governing  bodies  would  be  content 
to  allow  amateur  teaching  for  these  children  instead  of 
wasting  time  in  endeavouring  to  extract  education  grants 
from  the  Covernment,  the  difficulty  in  this  matter  would 
soon  disappear.  There  would,  I  am  sure,  be  no  great 
difficulty  in  getting  such  teaching  done,  any  more  than 
there  would  be   in   finding   doctors  keen   to   undertake  tho 
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medical  supervision  of  tbese  cliiltlreu.  It  would  seem  to 
me  to  be  work  admirably  adapted  to  the  inclinations  and 
capacity  of  some  of  the  religious  sisterhoods  of  this  country, 
and  I  am  hoping  to  hear  how  the  experiment  has  gone  at 
St.  Marv's,  Broad^tairs. 

I  think  that  it  is  along  these  lines  that  we  could  make 
the  quickest  advance  and  arrange  for  the  treatment  of 
these  cases  without  much  longer  delay. 

CoNCLrSIONi!. 

I  have  now  sketched  out  to  you  the  problems  of  the 
great  rheumatic  disease  as  they  appear  to  me  at  this  time, 
and  I  have  done  my  best  to  point  out  more  particularly 
those  factors  which  seem  to  mo  to  be  preventing  us  from 
coping  more  successfully  with  tliis  disease  of  our  country. 
I  conclude  by  specifying  the  most  urgent  and  important 
of  the  problems  awaiting  solution : 

1.  AVhat  is  the  underlying  connexion  between  rheu- 
matism and  poverty?  This  I  believe  to  be  by  far  tho 
most  important  question  not  jet  certainly  solved. 

2.  What  is  the  origin  of  the  repeated  relapses  and 
reinfections  in  the  rheumatic  state,  and  how  can  they 
be  prevented? 

3.  How  can  we  bo  enabled  to  give  long  courses  of 
treatment  to  our  many  heart  cripples  in  tho  hope  of 
prolonging  their  lives? 

It  will  be  seen  that  these  problems  concern  alike  public 
health  workers,  clinical  physicians,  and  that  never  failing 
friend  of  our  profession — the  charitable  public. 
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DISCUSSION. 

Dr.  G.  A.  All.»n  (Glasgow)  sai<l  that  Dr.  Miller  had 
taken  a  wide  survey  of  tho  subject  and  had  outlined 
various  avenues  of  attack  against  this  most  important 
branch  of  tho  problem  of  heart  disea.so,  and  Dr.  Allan  was 
glad  to  finil  himself  in  general  agreenicnt  with  the  attitude 
h«-  liail  adojited.  The  object  that  was  before  tho  nieeliiig 
was  the  prevention  of  that  typo  of  cardiac  insiifficioiiey 
»liii<i  had  its  origin  in  the  early  years  of  life,  and  tlioiV 
ttttention  was  tlius  natnially  directed  in  tho  fir.vt  plate  to 
a  consideration  of  acute  iheuniatisni  and  its  allies.  The 
opener  of  the  discussion  had  pictnied  for  them  tho  progress 
that  had  l)een  made  during  the  past  fifty  years  in  dealing 
with  rheumatism  and  its  eardiae  effects,  but  it  was  u  pro- 
gress which, as  be  said,  left  rheunnitisiu  still  one  of  the  great 
heriniis  infections  of  this  country.  The  speaker  wished  to 
i-mphasixn  the  nuignitiule  of  the  problem  that  still  con- 
fronteil  tlir'ni.  The  returns  of  the  l^'gistrar-Gencral  were 
not  siillicieiitly  ditiiileil  to  give  aceiiruto  figures,  but  lie 
found  that  in  1021,  63,710  deutliN,  or  11.7  per  cent,  of 
ili-uthi  nt  nil  iig<>)i  and  from  all  cau.se<i  in  Kiiglan<l  ami 
Wnlei,  were  duo  to  heart  diwase,  and  this  did  not  inrliidi' 
diseo»o  of  tho  bhHid  veMels.  TiiberiuloKiit  and  cancer,  on 
iii'ount  'if  which  no  much  nioney  was  nnniially  expemleil. 
iippi-ari'd  on  tho  retiiriiH  with  alMiiit  10,000  less  to  their 
.'■  .iiiit  .Miiny  fiietors  u<'coiint<'d  for  these  Htupen<loiis 
md  not  all  of  them  weio  before  them  thai 
lint  they  knew  that  rheiitniil ism  was  one  of  the  most 
|iiiteiii  kiiigtn  factors,  ami  anonnleil  for  about  one-half  tii 
oiii>.tbtri1  of  tlin  ibatht  duci  to  lieiut  iliseasu  in  the  wards 
of  n  ueiii-riil  hoi,|.ilnl.  American  figures  wore  in  close 
•({ret'tiieiit  with  lli.-.e.  nnd  in  that  country  11  per  cent,  of 
•  lie  U,\a\  .l.iitlis  wer..  iiot'd  as  bi-iiig  due  to  heart  dineade. 

Tliiir  loiil.l  vi.nnlirn  tlin  problem  in  another  way  bv 
■  f    tl.e    ri.till,   of    il,„    „„.,ij,.„|    i,„,„.,.iion    of 

"   ,     r  ..V  ..'^"'"''"  "*"  ••'•.V  ff  f;ii.hgow,  with 
"•"    "diicition    aiithorllv    was 

"""•'•"•'    "f    ""'--    -nbjee'l.^l    to 

..,.,  .1,..,,.  .,(  ,..i  „,,..,,,  „„.,  ,,     .«';  ' 
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Newman  stated  that  in  the  routine  examination  of  scllo 
children  in  England  and  Wales  about  0.7  per  cent,  we 
found  to  have  organic  heart  disease,  and  0.8  per  cent,  hi 
functional  heart  trouble,  while  in  London,  at  tho  age 
12,  3  per  cent,  of  the  boys  and  4  per  cent,  of  the  girls  hi 
"  heart  defects  ". — a  term  that  pixibably  included  tl 
functional  cases.  In  other  words,  taking  the  smaller  pc 
ccntagos,  there  must  be  in  Great  Britain  between  45,0l 
and  50,000  children  of  school  age  who  had  organic  hea 
disease,  many  of  whom  were  destined  to  become  cardii 
cripples  before  middle  life.  An  interesting  jxiint  emergi 
from  some  figures  supplied  to  Dr.  Allan  by  Dr.  .Bruce,  01 
of  the  school  medical  officers  in  Glasgow.  In  the  5-  ai 
6-year  groups  of  school  children,  0.5  per  cent,  had  organ 
heart  disease ;  in  the  13-  and  14-year  group  1  per  cent,  hi 
heart  disease.  The  percentage  had  doubled  during  tl 
compulsory  school   period. 

Dr.  Allan  declared  that  Dr.  Miller  had  rightly  put 
the  forefront  of  his  paper  the  consideration  of  rheumat,iB 
as  rheumatism.  The  control  or  prevention  of  acute  rhem 
atism  and  its  allies  was  the  basic  problem.  Next  the 
had  to  be  considered  tho  treatment  of  the  child  who  hi 
had  rheumatism,  chorea,  or  repeated  tonsillitis,  but  who  . 
yet  had  no  cardiac  lesion — the  potential  cardiac  cas| 
Lastly,  there  was  tho  case  of  the  child  who  had  soD 
cardiac  lesion,  but  who  was  not  yet  in  the  category  1 
chronic  cardiac  insufficiency.  Any  child  beyond  that  sta( 
did  not  at  present  come  before  them   for  consideration. 

If  possible,  some  agreement  about  the  infecting  ageii 
was  wanted— but  an  organism  did  not  neiessarily  have-'' 
bo  seen  before  it  could  be  fought.  If  they  knew  whore 
was  entrenched  they  might  be  able  to  deal  with  it.  Will 
was  tho  relation  of  tonsillitis  to  rheumatism?  AVas 
simply  in  certain  types  one  of  the  rheumatic  manifestt 
tions,  or  was  the  tonsil  the  port  of  entry  or  the  In 
of  the  organism?  What  was  the  relation  of  scarlet  f 
to  heart  disease?  Did  scarlet  fever  produce  endocarditis,^] 
did  tho  rheumatic  organism  simply  gain  entrance  throi 
the  diseased  tonsil  in  that  di.seaso.  and  so  produce  arth 
and  endocarditis?  If  .some  of  these  questions  could 
definitely  settled  it  would  obviate  the  necessity  for  some  « 
tho  discussion  ri'garding  enucleation  of  tonsils  in  rhetin 
atism.  Tho  subject  of  chorea  i-oiild  not  bo  slipped  i| 
casually  with  rheumatism;  it  deniandiHl  separate 
special  consideration.  Further,  they  did  not  know 
conditions  that  predisposed  to  tho  rheumatic  invasion. 
Miller  called  for  an  iiuiuiry  into  the  connexion  helwei 
rheumatism  and  poverty.  That  was  important,  h\it 
would  not  neci-Ksarily  give  all  the  infoiniation  they  want, 
as  to  the  predisposing  factors.  Tho  whole  (|uestion  of  ]>ii 
disposing  factors  should  he  the  subject  of  systematic  iti(|iiii  ■ 
Apart  from  all  these  questions  to  he  solved  they  coul. 
even  at  present,  do  something  by  eiliication.  In  a  lell. 
from  the  author  of  the  figures  ho  liad  quoti-d  there  oceiiirr 
the  riMimrk,  "  Parents  do  not  realize  that  it  i.s  possible  fi 
children  to  have  rlieumatitmi."  Parents  could  be  iiiiul 
alivi'  t-o  certain  aspects  of  the  subject  that  might  ensur: 
earlier  medical  attention.  Medical  sluilenls  should  b 
made  to  reali/.e  the  essential  ililferenoi  helwiM'ii  iheiiii 
atiiim  in  llie  ehihl  and  in  the  adult,  and  tliiT  and  me.li. 
practitioners    should    he    niad<>    to    reeognii'.o    that    phiini 

ni| iai  ilosi's  of  salicyhiles,   three  times  a  day    until    fc\. 

disappeared,    wan    frequi-ntly    only    playing    with    u    serioi 
ilisease. 

The  M.Msmd  chms  that   shoiiM   receive  speeial   mention  w«i 
the    child    who    had    Hiillered    from    rheumatism,    chona,    n 
repealed    tonsillitis,    but    in    whom    the    heart    wun    not    >■ 
alfeiled.      The   enil-iesuIlN    that   were    met    with    in    hospM 
or   in   privali"   practice  were  not   isimmonly   the   resnll   of 
Mingle    attack    of    rhennuitiMiii.     Cases    of    pancarditis    »it 
a  first  attack  did   not  as  a   ride  live  long.      Could   aiiylliin 
he   iloiiK   to    pi'eveni    subsec|Uent    heart    involvenieiil ,    \»   pi' 
vent,     that     wim,     the     recriidesceni'e    or     reinfection?     Dr 
.Mliiii    referred    to   mime   work    llnil    had    been    done    in    thi 
connexion    under    the    iiiispiei's   of    llii<    Aswicial  ion    fur   lb 
I'li'Veiition   and   Uelo'f  of   lloarl    DiHcase  of   New   York, 
small  denes  of  65  cased  of  potential  lii'iii  t  disi'iisi'  had  hi  . 
fiilloMcil   iiiiil  cnred   for  ovim    an  average  peimd  of   foiii    in 
Ik  half  veami  24  had  liiid  ilieiilnatic  fever  01   urouiiig  piiiii' 


fe 


Oct.  20,  1923I 


HEART  DISEASE  IN  EARLY  LIFE. 


r     Thr  BBmra 
L  Medical  Joitbhal 


707 


>r  repeated  sore  tliroats,  and  of  these  no  case  developed 
leart  disease  when  under  observation  and  care;  41  liad 
lad  chorea,  eitlier  alone  or  with  acute  rheumatism, and  16, 
n-  39  per  cent.,  developed  heart  lesions.  In  children  a 
■heumatic  history  was  obtained  in  a  majority  of  cases  of 
leart  disease,  and  as  in  no  one  of  tliese  24  rheumatic  cases 
lid  heart  lesions  arise  when  they  were  cared  for,  it  would 
ippear  that  prevention  had  been  secured.  But  the  care  of 
;he  child  witli  a  nervous  manifestation  of  the  disease — 
lamely,  chorea — was  found  to  be  much  more  difficult  to 
control.  That  was  a  clearly  defined  part  of  the  problem, 
rhrougli  .schcK)l  examination  these  cases  could  be  located. 
It  would  appear  that  some  good  could  be  done  to  them, 
and  no  doubt  much  useful  information  could  be  gained 
regarding  the  natural  history  of  tlie  disease  by  systematic 
investigation.  The  Chief  Medical  Officer  of  the  Board 
recognized  this,  and  had  recommended  examination,  re- 
fxamination,  and  special  school  where  necessary. 

The  tliird  group,  the  slightly  affected  child,  presented 
the  same  probk>m — namely,  the  prevention  of  reinfection 
or  recrudescence  of  tlie  disease.  Dr.  Allan  did  not  propose 
to  go  into  details  of  method ;  more  information  on  many 
points  was  wanted,  much  of  which  was  no  doubt  available 
if  the  facts  of  many  workers  could  be  collected  and  sifted. 
They  wanted  to  know  definitely  the  habitat  of  the  organism. 
They  wanted  to  know  the  factors  that  predisi^osed  to  the 
disease.  And  then  they  might,  by  suitable  treatment  and 
by  providing  a  suitable  environment — be  it  in  convalescent 
liosi)ital  or  open-air  school — do  something  to  lessen  the 
incidence  of  the  disease.  Dr.  Miller  had  suggested  that 
any  progress  in  the  past  might  be  ascribed  to  clinical 
ratlior  than  to  administrative  methods,  but  Dr.  Allan  felt 
that  the  progress  might  have  been  much  more  rapid  if, 
instead  of  isolated  clinical  observation,  some  concerted 
action  had  been  taken  by  workers  in  different  parts  of  the 
country.  To  get  the  full  benefit  of  work  on  such  a 
subject  there  should  be  a  clearing  house  where  information 
could  be  received,  correlated,  sifted,  and  discussed.  A 
committee  or  association  linking  up  various  workers  would 
be  in  a  position  to  influence  medical  and  lay  opinion 
in  the  direction  of  most  useful  activity.  New  York  had 
already  done  much  of  the  spade  work  in  that  direction, 
and  with  so  much  success  that  its  association  vas  likely  in 
the  near  future  to  become  a  national  body.  Dr.  Allan 
believed  the  time  was  ripe  for  some  such  definite 
movement  in  this  country.  A  recent  paper  by  Dr.  Povnton 
in  the  Bbitish  Medical  Journ'.\l  had  brought  forward 
correspondence  which  showed  an  awakened  interest  in  the 
subject,  and  a  discussion  on  the  same  lines  at  a  lecent 
meeting  of  physicians  was  marked  by  remarkable 
unanimity. 

Dr.  Allan  proposed:  "That  the  Council  of  the  A.ssocia- 
tion  be  lecommended  to  apixjint  a  special  committee  to 
consider  the  best  steps  to  be  taken  to  combat  the  grave 
menace  to  the  community  arising  from  chronic  cardiac 
disease."  This  recommendation  was  seconded  by  Dr. 
Regin.\ld  MiLLEn  and  supported  by  Dr.  Caret  Coombs, 
and  was  carried  unanimously. 

Dr.  J.  G.  Emaxtjel  (Birmingham)  said  that  in  young 
people  they  recognized  that  not  only  was  rheumatism  the 
I  all-important  cause  of  heart  disease,  but  that  in  a  child 
who  was  suffering  from  organic  heart  disease,  albeit  well 
compensated,  the  danger  to  this  child  in  the  future  was 
not  over-exertion  but  reinfection.  When  a  posi-moricm 
examination  was  made  on  a  child  who  had  died  from  heart 
disease  evidence  was  invariably  found  of  recent  endo- 
carditis, myocarditis,  or  pericarditis.  In  children  they  did 
not  have  to  contend,  as  in  adults,  with  long-continued 
high  blood  pressure,  progressive  myocardial  degeneration, 
progressive  coronary  artery  disease,  new  rhythms  like  auri- 
cular fibrillation,  or  prolonged  physical  and  mental  strain. 
Tliese  might  be  causes  of  cardiac  failure  in  adults;  they 
were  not  so  in  children.  In  children,  the  danger  they  liad 
to  fight  was  rheumatic  reinfection  and  perhaps  the 
greatest  difficulty  in  practice  was  the  recognition  of  the 
l>resence  of  active  infection  of  the  endocardium  or  myo- 
cardium. The  ])resence  or  absence  of  infection  was  the 
guiding    principle    of    treatment,    for    the    damaged    heart 


required  rest  in  bed  if  infection  was  going  on,  it  reqviired 
exercise  if  there  was  no  active  infection.  Exercise  was 
ju.st  as  necessary  for  keeping  efficient  a  damaged  heart  as 
it  was  for  keeping  the  normal  heart  efficient,  but  exercises 
must  not  be  commenced  until  all  active  infection  was  over. 

When  they  had  under  their  care  a  child  suffering  from 
subacute  rheumatism,  it  was  very  difficult  to  say  whether 
active  infection  of  the  myocardium  or  endocardium  was 
present,  that  was  to  say,  whether  the  patient  might  leave 
bed  and  begin  some  form  of  graduated  exercise.  The 
physical  signs  determined  by  auscultation  and  percussion 
would  uot  help  them.  Alteration  in  the  size  of  the  heart, 
the  presence  of  murmurs,  modification  in  the  heart  sounds 
or  in  their  spacing,  a?-ray  or  electrocardiograph  examina- 
tions would  not  determine  the  presence  or  absence  of  active 
infection.  Abnormal  cardiac  physical  signs  were  evidence 
of  anatomical  changes,  often  compulsory,  that  followed 
infection,  and  they  might  be  entirely  absent  when  serious 
infection  was  present.  There  was  one  exception  to  tliis 
general  statement  afforded  by  pericardial  friction.  That 
meant  pericarditis,  and  pericarditis  meant  more  or  less 
myocarditis  and  frequently  endocarditis. 

The  signs  of  infection  in  active  rheumatic  carditis  wero 
similar  to  those   in   other  infective   diseases — for  example, 
pulmonarv  tuberculosis.     In  a  case  of  phthisis  they  did  not 
gauge   active   tuberculosis   by   alteration   in   the  percussion 
note  or  in  the  breath  sounds,  but  by  such  signs  as  pyrexia, 
loss    of    weight,     and     anaemia.      They     should     look     for 
similar  signs  in  cases  of  rheumatic  carditis ;  but  rheumatic 
(arditis  often  ran   an   apyrexial   course — even   in   infective 
endocarditis  pyrexia  might  be  absent  for  weeks  together. 
In  carditis  anaemia  was  often  too  slight  to  be  a  guide,  and 
in  any  case  might  be  due  to  other  conditions,  and  the  same 
held  for  loss  ofVeight.    Dr.Emauuel  believed  that  the  pulse 
rate  afforded  the   surest   indication   of  active   infection   of 
the  heart.     A  quick  pulse,  100  or  mora  when  the  patient 
was   at   rest   in   bed,    indicated   a  carditis   demanding   con- 
tinued rest.      If  infection  was  at  an  end  the  pulse  would 
resume  a  normal  rate.     The  reaction  of  such  a  pulse  rate 
to   digitalis   afforded   further   information   as  to   infection. 
For,  if  the  heart  was  beating  rapidly  because  it  was  being 
excited  bv   the   rheumatic  toxin,   digitalis  would   not  slow 
the  rate."   The  same  thing  was  seen  in  pulmonary  tuber- 
culosis, pneumonia,   and  Graves's  disease.     So  long  as  the 
heart  muscle  was  stimulated  by  the  tuberculous,  pneumo- 
coccic,   or  thyro-toxin,   digitalis  would  not  slow  the  heart. 
So,   for  instance,   in  a  convalescent  case  of  chorea  still  in 
bed    if  the  pulse  was  high  and  the  rate  was  unaffected  by 
di<ritalis,  he  would  regard  this  as  evidence  that  there  was 
active  infection  of  the  heart.     If,  however,  digitalis  slowed 
the  pulse,  he  would  conclude  that  all  active  infection  was 
over.     The   question  of   a   rapid  pulse  rate   was  not  quite 
so  simple   as  he  had  stated  it  to  bo,  and  it  was  for  that 
very  reason  that  the  digitalis  test  was  so  useful.     He  had 
stated  that  in  a  patient  convalescing  from  rheumatic  infec- 
tion   a  quick  pulse  meant  that  the  heart  was  still  tlie  .seat 
of    active    infection    and    further    rest    must    be    enjoined. 
A  quick  pulse  rate  might  mean,  however,  want  of  cardiac 
tone    and  want  of  cardiac  tone  meant  that  the  patient  had 
been    in   bed   long   enough,    and    should   get   up    and    take 
exercise.     These  two   conditions  could  bo  distinguished  by 
watchin<r  the  effect  of  allowing  the  patient  to  get  up.     If 
the   pulse    remained   rapid,    infection   was   active    and   tho 
patient  must  return  to  bed  for  a  time.     If  the  pulse  slowed, 
the  rapid  rate  was  due  to  loss  of  cardiac  tone  and  gradu- 
ated exercise  might  advantageously  be  started.     A  quicker 
and    safer   test,    however,    was    to    give    digitalis    in    largo 
doses   for  two   or   three   days   and    ascertain    if   the   heart 
responded    phvsiologicallv    by    slowing.        If    it    did,     the 
patient  might  get  up,  for  there  was  no  longer  infection; 
if  it  did  not,  he  must  continue  to  rest. 

They  did  not  know  the  path  of  infection  of  rheumatism, 
and  Dr.  Kmanuel  hoped  it  would  not  go  forth  from  that 
meeting  that  the  rheumatic  germ  primarily  gained  access 
to  the  ciiild  by  way  of  the  tonsils,  however  common  tonsillitis 
mi<^ht  be  as  a  manifestation  of  rheumatism.  On  the  other 
hand  if  tliev  believed  that  the  organism  did  enter  by 
that  route  tlien  it  was  their  duty  to  urge  enucleation  of 
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the  tonsils  as  a  preventive  measure  as  soon  after 
birth  as  possible.  Then  there  would  be  no  more 
rheumatism  in  children.  With  regard  to  secondary 
infection  by  way  of  the  tonsils,  in  a  child  who  had  already 
had  rheuraati^sm  and  possibly  had  a  damaged  heart  they 
knew  that  reinfection  did  not  take  place  by  this  path, 
because  enucleation  of  the  tonsils  did  not  prevent  further 
attacks  of  rheumatism.  On  the  other  hand,  septic  tonsils 
must  be  adequately  dealt  with  in  the  rheumatic  as  in  the 
nou-rheumatic  child,  just  as  carious  teeth,  rhinorrhoea, 
otorrhoea,  and  other  foci  of  sepsis  must  be  attended  to  on 
general  principles.  The  more  Dr.  Kmanuol  saw  of  rheu- 
matism in  children,  the  more  he  saw  that  it  resembled 
tuberculosis.  In  chronic  tuberculosis,  repeated  reinfec- 
tion took  place  from  existing  foci  within  the  body,  and  so 
lie  believed  it  was  with  rheumatism — a  second,  third,  and 
fourth  attack  of  rheumatism  in  a  child  meant  repeated  re- 
infection from  an  existing  focus  in  the  muscles,  joints, 
heart,  or  alimentary  tract. 

Given  a  ca.se  of  subacute  or  acute  rheumatism,  liad  they 
anv  specific  means  of  preventing  a  carditis?  They  had  no 
specilic  antirheumatic  serum,  no  specific  vaccine.  They  were 
not  serious  in  thinking  that  the  heat  of  a  fomentation,  or 
the  cold  of  an  ice-bag,  or  the  pain  of  a  blister,  oi-  the  terror 
inspired  by  leeches  would  prevent  rheumatic  infection  of  the 
heart.  These  therapeutic  measures  might  ha\e  their  vise  if 
oiilv  to  give  occupation  to  the  nurse  in  attendance,  but  they 
could  have  no  power  in  preventing  infection  of  the  heart. 

What  view  were  they  to  take  to-day  of  the  much  vaunted 
drug  sodium  salicylate,  introduced  by  Kolbe  in  ISTb?  It 
had  been  in  u.so  for  forty-seven  years — had  it  prevented 
endocarditis!''  Thej-  constantly  came  across  diametrically 
upjiositc  views.  He  read  only  a  few  weeks  ago  in  the 
JoiiiNAi,  of  the  Assoi  iation  the  .serious  recommendation  to 
givf  sodium  salicylate,  40  to  60  grains  daily,  for  seven  to  ten 
ilavs  every  month  throughout  adolescent  life  to  itrevent 
furtliiT  reinfection,  presumably  in  a  child  wlio  had  shown 
Konie  manifestation  of  rheumatism.  In  contradistiiu  tion 
to  that  view,  in  the  I'lucriiUiKjs  of  the  Kimiish  Medicil 
Society,  Khrstroiii  and  Wahlberg  pointed  out  that  sodium 
Kulicylate  couhl  not  be  a  specrific-  remedy  in  spite  of  having 
kteadily  niaintaini'd  that  reputation  for  nearly  half  a  cen- 
tury. Those  uiitliiirs  coiiijiared,  from  their  own  Imspital 
recordN,  the  inciilt'iiie  of  rlieiimatlc  endocarditis  in  the 
thirtv-four  yeuis  preceding  its  iiitioduetion  in  1876  with  its 
im  idiMKc  111  till-  fiirly-foiir  vearH  following  its  introiluction. 
'I'licv  found  that  there  was  no  evideine  of  diiiiiniition  in  the 
iiiiiiilier  of  cuws  of  riK'iiniiitic  eiidociirilitls  in  the  piist- 
Hjiiii'vlic  lui  I'oinpared  with  the  pri'-sallcylic  period.  That  was 
ktrniig  evideiio-  that  widiiiin  Milirylato  was  not  a  s|iecili(' 
ding  ugniiist  rlieiiinatiHin.  Nevertheless,  no  one  would  deny 
that  It  was  an  extrcinely  iiNefiil  drug  in  the  treatment  ot 
HI  lite  rliciiiiiatiNin,  for  it  diininishi-d  both  pyrexia  and  pain 
III  u  truly  remarkable  liianinT.  Kven  in  that,  hourver,  it  was 
niil  a  (piTJIii'  drug,  for  it  ri'diired  pain  and  pyrexia  in  other 
iioii-rlifiiiMatie  infeitinns.  Uiifortiiniitely  for  the  yiiiiiig 
rlii-iiinatir  vietini,  the  nliM-nie  of  pain  in  iiiiiscles  and  joints 
mill  •'Villi  tli«  aliMMiie  of  pyrexia  as  well  did  nut  mean  the 
nlM'iirn  of  carilinr  iiiferlion.  On  thi<  other  hand,  the 
pri-M-nc*'  of  pniii  in  iiiiiKclini  or  joints  and  of  pyrexia  uiis 
Ktroiig  |iri'Hiiinptive  evideiii'P  of  cardial    infection. 

Willie  lin  ilid  nut  wInIi  to  niiiiinii/.e  the  value  of 
MMliiiin  •inlic\  Inti'  in  the  trciilnient  of  a  cane  of  rheiiniatiniii 
with  piiin  and  pyrexia,  he  uinlied  to  |Miiiit  out  that  its  very 
|Mi»i'r  111  Im  iiig  iililc  til  relievo  theiut  nyniptiiiiiK  laiiied  with 
It  •  »nry  fi'ul  diinuKr,  (nr  itt  imc  niaxked  two  of  the  iiiipor- 
laiil  •yni|>Uitiia  tliiil  iiliiiiild  iiial(»  llicni  Niihpiil  iheiiinulii 
'■""'   ■  "         "•    hi.   liilleitgiie*    liiiil    »„„|    1,,    1,1111    hef.ire   he 

•"''    '  '"•      "  I    hiipo  »t   I'oii.iii.iiitli   Villi   aie  going 

'■  '"""  »"l"'vhit«'  n.  n  r.iu.r  i,f   bem  t  .Iimmis..  hi 

Me   ttolliil    liiil   n„  „,   („r_   |,m   |,„   ,|„|   „m.,,„ 

■'"     '  ''"    '■■"'    ■'      •' '•'.    and    ill    tbu   wise 

•  ''111  di'|>iiitiiieiit  with 

•  ' ami    I41I1I    till- 

■   '•    '"   '""I    '"f   »  I' til   niid  they   prfMiibeil 

'•■  '"    "    ''">    "I    !"■■    ll,.     i..,.|   K„il..,    1111,1 

•' I    ll    t..  Kel 

"[•       "  •"•d    Willi    n 

|ilu4.eliKi,   (uvk  M  iMiilii  Hivillhnu  |ii|>eiitiie,    Iho  |iniliii  might 


have  lasted  longer,  but  the  child  possibly  would  have  beel 
kept  in  bed  for  the  full  month.  The  eroploynient  of  sodiuil 
salicylate  in  rheumatism  was  comparable  to  the  use  of  opiuil 
in  a  case  of  obscure  abdominal  pain.  They  would  cure  tfal 
pain,  but  mask  a  symptom  that  might  be  of  the  utmosi 
importance.  They  had  no  specific  against  rheumatic  infe<l 
tion  of  the  heart  and  they  must  recognize  the  fact. 

There  could  be  little  difference  of  opinion  that  thil 
country  was  badly  in  need  of  some  form  of  further  provisiof 
for  the  prevention  and  treatment  of  heart  disease  in  younl 
people.  Dr.  Emanuel  was  no  advocate,  however,  for  copyini 
New  York.  He  did  not  want  a  society  for  the  preventiol 
of  heart  disease,  nor  convalescent  homes  and  schools  fol 
cardiacs,  nor  special  cardiac  clinics,  nor  occupation  bureawl 
for  cardiacs.  They  did  not  want  to  focus  attention  on  thl 
heart;  their  aim  must  be  the  treatment  and  prevention  ol 
rheumatism.  The  crying  necessity  in  this  country  was  fol 
hospitals  auxiliary  to  existing  general  Jiospitals,  wherl 
children  with  rheumatic  manifestations  might  lie  until  all 
infection  had  ceased  and  where  they  could  then  remaLl 
until  the  damaged  heart  had  been  trained  to  respond  tl 
effort  to  its  utmost  capacity.  To  these  auxiliary  hospital! 
there  would  also  bo  sent  young  people  with  well  markfiil 
evidence  of  heart  disease,  but  in  whom  there  was  no  actiyi 
infection.  Having  no  active  infection,  they  would  not  bl 
sent  in  with  the  object  of  rest  in  bed,  but  to  have  theil 
hearts  trained  to  respond  to  effort.  It  would  have  to  bl 
possible  to  keep  patients  in  these  auxiliary  hospitals  fo 
a  period  of  months,  not  weeks.  It  was  essential  that  Citsel 
should  bo  readily  transferable  from  general  to  auxiliar| 
hospital  and  back  again  without  cumbersome  machinery. 

In  the  formation  of  these  auxiliary  hospitals  two  ohjectl 
had  to  be  kept  in  the  foreground.  (1)  The  education  of  thl 
medical  practitioner  of  the  future — the  medical  student  pi 
to-daj'.  Cases  of  rheumatism  and  heart  disease  in  youpiT 
people  must  not  be  drained  away  from  the  medical  schopll 
or  else  the  medical  student  would  go  out  into  practiC'l 
ignorant  of  this  crippling  disease,  and  ho  would  be  ]Xiwor| 
less  to  co-operate  in  the  fiitiiie  in  the  prevention  of  a  di.seiis<l 
of  which  he  would  know  nothing.  That  was  no  imaginary 
bogv,  for  it  was  exactly  what  was  happening  to-day  witll 
regard  to  pulmonaiy  tnliciciilosis.  (2)  In  regard  to  re«eai'chl 
if  they  were  to  prevent  heart  disea.se  they  must  prove 
iheiiniatism,  and  to  do  this  they  must  know  a  great 
mure  abciut  the  micro-organism  of  rheuniatisin,  its  sitej 
entry  into  the  system,  whether  repeated  attacks  of  rlieuD 
tism  meant  fresh  iiifectioiis  from  without  or  repeated  au| 
infections  from  muscli's,  joints,  heart,  or  alinieiilaiy  trt 
Lastly,  they  must  know  more  of  the  relation  betwq 
rlienmatic  eiulocanlitis  and  so-called  infective  or  maligna 
endiicarditis.  Jnvestigations  of  this  nature  n'ciuired  cliniq 
observations,  plenty  of  cases,  all  stages  of  the  di.s.'ase  fit 
mild  glowing  pains  to  fatal  cases  of  infectivo  eiidocardit 
bacteriological,  |)athological,  binchemical  investigation 
j-iav  and  eli><'trocaiillograpli  examinations.  The  fucilit 
and' stair  rei|iiiii'd  for  these  investigations  were  ttlroa 
iivallable  at  the  general  hiispitals.  It  was  tliereforo  iinpe^ 
live,  even  if  these  auxiliary  hospitals  were  paid  for  by 
iniiiiicipulity,  that  they  should  be  in  the  closest  lussociatil 
with  the  general  hospltalM,  wheio  the  facilities  and  st 
ii'Huireil  for  research  were  alreatly  available,  and  wlieic 
medical  practitioners  of  the  fill  me  were  being  trained. 

Dr.  Caiiky  K.  CoiiMim  (Hiistol)  dilfered  f  10111  Dr.  ]''.maiil| 
UM  to  (he  ellicaey  of  salieylaleH  in  lediiciiig  the  sevi-iity 
ciikIiuc  iheiiiiialisin.  A  Kcriitiny  iif  the  notes  taken  at 
Miir\'s  Hospital  ill  caseK  under  the  late  Kir  Willi* 
Hroiiillieiil  Hhoweil  that  ill  the  pri'salnylate  period 
cardiac  lenio^iH  were  inorii  often  seveie  and  fatal  than 
llie  piekeiit  time.  Kxatniiiiilion  nf  the  inni'lality  recordiij 
lliiKlol  (.hiiwid  that  the  incideiici'  of  fatal  eardiae  ilid 
iiiatisni  wiiN  ileiK'niing,  but    that  the  iiiive  was  falling  1^ 

uteeplv   than   that   of  the  g. rid  death   rate.      In   that   cit 

with   ii    iHipiiliilion   of   alioiit    100,000,    approximalely   eiglJ 
deatlix  oniii  ri'd  eaih  year  fiinii  ihi'iimatic.  heart  diseiiHi-,  llf 
Ui  thin  liiiiNt    be  aildi-d   the  fact    lliut  in  each  ciiiie  dentil 
precinliMl   liv   n   period  of  rrippledoiii   averaging  hh   liniell  j 
'  1  I  lie  pievenliiiii  of  thiN  mass  of  misery 

t  Hill    waH   beiiiu   invited.    Iiv   Dr.   Allufl 
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■solution,  to  direct  its  energies.  The  programme  before 
iiy  commifteo  that  would  he  set  up  might  be  divided  into 
reveiition,  propiigauda,  and  treatment,  and  he  hoped  that 
revcntion  would  be  given  first  place.  Even  slight  cardiac 
leumatism  might,  as  Sir  Thomas  Horder  had  taught,  leave 
valve  injured,  too  little,  it  was  true,  to  lead  to  mechanical 
irdiac  failure,  yet  none  the  less  open  to  fatal  infection  of 
le  type  seen  in  chronic  vdcerative  endocarditis.  For  this 
;ason,  as  well  as  for  others  already  alluded  to  by  other 
leakers,  an  examination  of  the  conditions  predisposing  to 
ifection  should  take  a  I'oremo.st  place,  and  in  this  connexion 
le  Medical  Research  Council  should  be  asked  to  co-operato 
3  it  had  already  begun  inquiries  of  this  kind.  Dr. 
'oynton's  plea  for  propaganda  recently  published  in  the 
IRITISH  Medical  Jooinal  might  be  taken  as  giving  a  lead 
1  this  ]iart  of  any  programme  of  attack  on  rheumatic 
cart  dis(>ase.  As  to  treatment,  he  warmly  endorsed  Dr. 
Emanuel's  plea  for  auxiliary  hospitals  where  cases  could  be 
reated  over  long  periods  of  time,  in  co-ordination  with  the 
xisting  Voluntary  hospitals;  and  thought  that  much  might 
e  done  at  once  if  the  Poor  Law  infirmaries  were  more 
eadily  available  for  the  purpose. 

Dr.  Wilfrid  Attlee  (Eton)  said  that  as  a  doctor  to  a 
ublic  school  there  was  one  matter  in  connexion  with  this 
ubjeet  which  particularly  interested  him,  and  it  was  the 
are  of  the  adolescent  heart.  In  public  schools  they  saw 
ery  little  of  the  I'heumatic  heart,  in  fact  rheumatism  and 
horoa  were  decidedly  uncommon  in  the  type  of  boy  who 
•ent  to  public  schools,  at  least  that  was  their  experience 
t  Eton.  In  looking  through  the  notes  of  old  patients  in 
he  school.  Dr.  Attlee  and  his  partner,  Dr.  Amsler,  could 
md  only  one  case  of  definite  chorea  as  having  come  under 
heir  care  during  the  last  ninotcen  years,  and  they  could  not 
ind  records  of,  or  remember,  a  single  case  of  rheumatic 
ever.  Also  in  the  medical  histories  of  1,600  boys  as  given 
o  them  when  they  entered  the  school,  there  was  mention 
)f  rheumatic  symptoms  in  only  sixteen.  So  it  was  rare  for 
hem  to  see  a  heart  crippled  by  rheumatism.  But  there  was 
V  type  of  heart  which  gave  them  a  good  deal  of  trouble,  the 
leart  which,  in  its  physical  signs,  failed  to  conform  to  the 
irdinary  book  description  of  a  normal  heart,  while  it 
ippeared  to  do  its  work  perfectly  well.  Numberless  boys 
■ame  to  the  school  with  the  statement  that  they  had  out- 
grown their  hearts,  or  with  histories  of  heai't  strain  or  some 
ither  cardiac  derangement.  On  going  into  the  case  it  was 
usually  found  that  the  patient  himself  experienced  no  incon- 
venience, and  had  had  no  symptoms  of  any  kind,  but  abnor- 
mal physical  signs  had  been  noticed  in  the  course  of  routine 
examination.  There  might  ho  a  murmur  or  perhaps  .a 
reduplicated  second  sound,  or  some  disordered  action  such 
as  tachycardia  on  slight  exertion,  which  ceased  immediately 
the  patient  lay  down,  or  arrhythmia.  The  boy,  as  a  rule, 
could  play  games  without  any  distress  and  cjuite  as  well  as 
other  boys.  The  abnormal  signs  were,  as  often  as  not,  found 
accidentally.  They  often  varied  from  day  to  day,  and 
appeared  to  be  as  easily  produced  by  a  large  meal  as  by 
exorcise.  The  important  point  to  him  was  the  absence  of 
symptoms.  In  fact,  in  this  kind  of  heart  he  emphatically 
tliffered  from  the  distinguished  President  when  he  said,  in 
his  well  known  medical  notes  on  diagnosis,  "  One  physical 
sign  is  worth  many  symptoms."  In  a  boy's  heart  he  believed 
one  symptom  was  worth  many  jdiysical  signs.  However  that 
might  he,  the  home  doctor,  in  consequence  of  these  signs, 
often  wrote  to  the  school  advising  restriction  of  games 
and  sometimes  even  their  total  ])rohibition.  Dr.  Attlee 
Wondered  how  far  the  total  proliibition  of  games  was  ever 
justifiable  in  these  cases,  and  how  far  restriction  was 
necessaiy  and  advisable.  Dr.  Miller  in  his  opening  i>apor 
>aid  the  heart  of  a  child  never  broke  down  by  mechanical 
strain  alone,  and  to  his  mind  there  was  consiclorable  doubt 
nhether  the  prohibition  of  games  did  any  good  to  the  heart 
itself,  though  he  had  no  doubt  at  all  that  it  might  do  very 
considerable  harm  to  the  boy.  People  in  general,  ho  thought, 
(lid  not  realize  what  it  meant  to  a  bny  at  a  public  school  to 
have  his  games  forbidden.  Some  boys,  of  course,  were 
resourceful  and  could  amuse  thcmselvivs  and  fully  occupy 
tbeir  spare  time,  but  for  the  average  boy,  fov  whom  public 
schools  catereil,   the  consoquences  might  be  disastrous.     He 


often  got  into  a  habit  of  loafing  and  became  introspective 
and  morbid,  and  in  consequence  a  dull  companion,  so  that  he 
was  a  nonentity  in  his  house.  Even  worse  might  befall  him, 
and  Dr.  Attlee  had  known  it  to  come  finally  to  a  choice  be- 
tween a  possible  risk  of  damage  to  a  heart,  and  vicious  habits 
which  could  not  be  stopjied  without  games  of  some  sort.  The 
home  doctor  and  the  parents  saw  the  boy  only  in  his  home, 
where  his  surroundings  could  easily  be  adapted  to  him,  hut 
at  school  they  saw  the  other  side  of  the  picture,  in  which  the 
squaie  peg  was  with  difficulty  being  squeezed  into  the  round 
hole.  So  his  partner  and  he  aimed  at  getting  boys  on  to 
some  routine  of  games  as  soon  as  they  could  possibly  manage 
it.  Of  couise,  they  began  gradually  and  watched  for 
symptoms  after  each  addition  to  the  programme.  The  games 
as  played  in  different  schools  varied  considerably;  thus 
football  games  at  Charterhouse  a)id  Rugb\-  and  Eton  wero 
not  in  the  least  alike  in  the  amount  of  energy  and  strain 
involved.  It  was  really  only  the  doctor  at  the  scliool  who 
knew  just  what  was  required  of  boys  in  any  particular  game, 
who  could  decide  the  form  of  exercise  most  suitable  to  any 
individual.  At  Eton  they  usually  began  a  boy  on  short 
runs,  fives,  and  scjuash  racquets  and  cricket.  Later  camo 
football  in  some  of  the  less  strenuous  positions  in  the  field. 
In  athletic  sports,  short  races  such  as  100  yards  and  high 
and  long  jumps  seemed  to  put  very  little  strain  on  the  heart, 
and  they  couhl  be  allowed  long  before  the  quarter-mile  and 
the  steeplechase,  races  which  were  only  suitable  for  the  fittest 
people.  Rowing  came  into  a  different  category.  A  boy 
could  row  without  going  in  for  races,  and  could  get  very 
good  and  harmless  exercise  in  doing  so.  At  Eton  the  junior 
races  were  short  races.  The  junior  fours,  which  were  bump- 
ing races,  were  i-owcd  on  four  consecutive  nights  and  each 
I'ace  lasted  only  a  few  minutes.  The  senior  sculling,  for 
which  there  was  probably  an  cntr\-  of  perhaps  twenty  of  the 
bigger  boys,  lasted  about  nine  minutes.  These  races,  of 
course,  gave  rise  to  a  good  deal  of  strain.  But  Dr.  Attlee 
often  thought  Etheringtou  Smith  was  right  in  his  view — a 
view  held  by  other  rowing  men  as  well — that  a  boy's  brain 
was  seldom  sufficiently  developed  to  make  him  row  himself 
really  out.  In  other  words,  in  the  average  boy  the  will 
power  failed  before  the  body  was  exhausted.  He  thought  it 
would  be  interesting  to  know  what  had  happened  to  some  of 
his  old  patients  who  caused  him  or  their  home  doctors 
anxiety  as  to  their  hearts  while  they  were  at  school.  So  ho 
wrote  to  several  of  them  a  few  weeks  ago.  Twenty-one  had 
replied,  and  not  one  had  had  any  trouble  with  his  heart 
since  he  left  school.  One  who  left  in  1910  to  go  up  to  Cam- 
bridge caused  the  lata  Dr.  Michell  to  write  to  him  as 
follows:  "  X.  is  lowing.  I  think  he  is  running  a  grave  risk 
and  have  said  so."  That  boy  afterwards  stroked  the 
'Varsity  boat  in  two  boat  races  and  also  rowed  in  a  Leander 
crew  at  Henley.  He  had  had  no  illness  due  to  his  heart 
since.  Another  who  left  in  1909  rowed  in  many  important 
races  at  Oxford  and  Henley  and  had  had  no  trouble  since. 
Dr.  Attlee  concluded  by  quoting  one  letter  written  by  an  old 
boy  who  left  fifteen  years  before,  a  letter  which  might  well 
be' taken  as  the  text  "for  tliese  remarks:  "  Neither  at  school 
nor  since  has  ray  heart  caused  me  the  slightest  inconvenience 
or  trouble.  I  suspect  that  the  symptoms  that  you  and  other 
dot:tors  discovered  in  mo  as  a  boy  are  conmion  to  all  young 
animals  when  growing  rapidly  and  call  for  no  special  treat- 
ment. Certainly  cutting  a  boy  off  from  his  games  is  a  big 
price  to  pay,  unless  tho  risk  is  a  real  one.  If  1  had  known 
then  what  I  know  now,  I  should  certainly  have  quarrelled 
with  my  over-anxious  mother  on  this  point." 

Dr.  M.  O.  Raven  (Broadstairs)  said  that  there  seemeil 
to  be  general  agreement  that  while  fresh  air  was  important 
in  tho  treatment  of  tho  rheinnatic  state  of  childhood,  the 
ordinary  convalescent  homo  w.as  much  too  exciting  a 
]>Iace  for  the  successful  treatment  of  rheumatic  children, 
and  tho  only  solution  was,  as  Dr.  Miller  had  suggested, 
one  of  rest  homes,  where  recent  ])atients  could  have  restful 
lives  during  their  term  of  convalescence.  One  might  also 
hope  that  to  some  of  these  laboratories  might  in  time  get 
attached,  enabling  bacteriological  and  pathological  investi- 
gation of  the  cases — for  example,  in  respect  of  the  flora  r)f 
the  stools  and  the  tonsils — txi  be  co-ordinated  with  the 
clinical  work.     In  the  meantime,  at  such  a  rest  home,  one 


7IO    Oct.  20,  1923I 


SECTION  OF  MEDICINE. 


I      The  BnmsR 
Medical  Jocrnal 


was  confronted  continually  with  two  questions:  (1)  How 
long  to  keep  the  patients;  and  (2)  how  much  rest  to  give 
them. 

(1)  With  regard  to  the  length  of  time  required  to  prevent 
recrudescence  of  active  symptoms,  the  experiment  already 
referred  to  by  Dr.  G.  A.  Allan,  where  65  cases  of  "  poten- 
tial cardiacs  "  were  observed  for  average  periods  of  four 
and  a  half  years,  led  to  the  conclusion,  amongst  others, 
that  no  less  than  three  years  must  elapse  since  the  last 
recrudescence  before  a  child  could  bo  regarded  as  reason- 
ably safe  from  further  relapse.'  These  children  were 
presumably,  however,  treated  while  living  in  their  homos, 
and  it  might  be  hoped  that  the  influence  of  fresh  air 
might  be  found  to  cut  short  eucli  an  extreme  figure. 
Nevertheless,  it  seemed  that  they  needed  to  take  a  longer 
view  of  the  time  element  required  to  effect  a  cure  in  these 
cases,  if  they  were  to  attemjit  to  get  better  results  than 
those  which  were  at  present  obtained.  So  far,  among  44 
cases  treated  at  Broadstairs,  it  had  been  possible  to  trace 
19  children  through  periods  of  eighteen  months;  these 
cases  remained  at  the  seaside  for  periods  varying  from 
six  weeks  to  twelve  months,  and  were  able  to  bo  re- 
examined after  living  normal  active  lives  in  London, 
attending  the  ordinary  schools,  for  at  least  seven  months. 
The  results,  if  so  small  a  number  might  bo  taken  as  any 
test,  suggested  that  the  children  were  subject  to  relapse 
in  proportion  to  the  shortness  of  their  stay  in  the  country; 
the  longer  they  had  stajed  the  less  they  seemed  to  have 
tended  to  relapse,  and  this  to  some  extent  indepen- 
dently of  whether  heart  disease  had  originally  been 
present  or  not.  Thus,  of  8  cases  of  "  potential 
cardiac  disease,"  in  which  the  children  had  had  true 
rheumatic  symptoms — for  example,  rheumatic  pains  and 
chorea — without  having  had  any  cardiac  involvement, 
and  were  kept  for  only  short  periods  of  from  six  to  twelve 
weeks,  because  they  had  no  symptoms  or  signs — of  these 
8  cases  5  had  relapsed,  2  of  them  having  acquired  active 
carditis;  whereas  of  11  cases,  who  were  kept  from  four  to 
twelve  months  because  they  had  signs  of  heart  disease  on 
their  arrival  at  the  seaside,  only  2  had  relapsed,  and 
thes<>  were  both  with  them  for  periods  not  exceeding  five 
months.  Tlio  remaining  9  had  held  their  own.  It  seemed, 
tlieii,  to  bo  a  proposition  worth  examining  that  a  great 
deal  of  time  ami  money  at  present  spent  in  the  treatment 
of  chronic;  heart  disease  would  be  saved  if  every  child  who 
ever  had  Kytnptoni.s  of  the  rheumatic  state  were  sent  into 
the  country  for  periods  of,  .say,  six  to  eight  months  before 
being  re-expose<l  to  tho  environment  in  which  they 
originally  contracted  tlic  disease.  Snch  a  scheme  incident- 
oily  offered  the  best  chance  of  curing  chorea. 

(2)  With  regard  to  the  amount  of  rest  rwjuired  by  tho 
chiliirrn,  everyone  would  deprecate  any  kind  of  routine 
rest;  no  one  would  wisli,  for  example,  to  keep  a  child  in 
bed  merely  becauNO  it  had  oneo  had  rheiinmtism  or  because 
it  lia<l  n  dnnmge<l  heart.  ]iut  there  were  a  large  numbi'r 
of  caMti  which  fell  witliin  tho  category  defined  by  Sir 
.liiitii-H  Mneken/.io  when  ho  waid,  "  Ho  long  as  tlieie  is 
1  'ivo  evidonro  of  miKehief,  for  examjde,  n  jiersisteiit 
:  'Lane  of  rate,  u  I'lutnging  mnninir,  or  a  diastolic 
iMiiiriiiir  wliieli  hnii  nriNen  during  the  illnosN,  the  patient 
'liiiiild   Ixi   ki'pt   at   rent,   and    tlilx   Niimild   bo  enjoineil    until 

'     I  ;it«   ii  quilo   nnrnuil,   oven   alllioiigh   six    niniitb-i   may 

liif.ire    tlint    ri'null    in    l)roiiglit    aliiiul.'"     And    when 

I  li-cl   the  rapid   rate  of   tile   heart    lii'iit   iliii'   to 

•  Hill  eaiIHe*      f.ir  inxtniire,   exleiinive  adliereiit 

I'" '"II"      ''lid    tllf    exeitalile    piiUo    of    eiMtniii    iieiirolie 

cl.iMi,,,     1 1,,  I,.   reiiiiiiiK'd   n   niiiiiber   of   caiieit   in    wliieli    the 

nil.-   •i-eiiii'd    PMil.ly    duo   to   tliii   rheuiniilie    poinon, 

i.uh  II  loiiK  period  of  lonipleto  r<'Ml,  exli'iidiiig  for 
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then  it  was  fair  to  assume  that  changes  were  taking  plac 
in  the  cardiac  tissues,  and  that  the  stage  of  iufectiv 
activity  and  tissue  response  to  it  had  not  been  final] 
closed.  Thus  also,  with  time,  systolic  murmurs  wouU 
disappear  in  some  cases,  and  the  area  of  cardiac  dullnes 
would  diminish.  But  the  sign  most  liable  to  change  wa 
the  extremely  common  diastolic  apical  bruit  described  b; 
Dr.  Cheadle  as  the  earliest  sign  of  mitral  stenosis.^  Tha 
bruit  appeared  to  be  capable  of  observation  and  manage 
ment  of  the  greatest  importance  in  the  prevention  o 
mitral  stenosis;  it  was  also  very  commonly  associated  with  1 
persistently  rapid  heart  beat.  First  occurring,  as  describe 
by  Dr.  Cheadle,  as  a  reduplicated  second  sound  heard  ii 
the  apex,  it  changed  as  disease  progressed  to  a  position  h 
mid-diastole,  and  later  still  took  on  a  prolonged  prc-systolii 
character.  Eventually,  if  untreated,  this  would  tend  t( 
become  tho  rumbling  pre-systolic  murmur  of  true  mitra 
stenosis,  but  if  treated  by  rest  in  an  earlier  stage  i 
might  be  found  in  time  to  retrace  those  steps,  first 
becoming  mid-diastolic  and  thou  occurring  as  tho  apica 
reduplicated  second  sound.  Finally,  it  might  altogethei 
disappear  and  remain  absent  oil  the  patient's  beiil( 
allowed  gradually  to  get  up,  and  in  four  cases  it  hat 
been  found  to  bo  still  iu  abeyance  on  re-examination  it; 
the  heart  after  at  least  seven  months'  active  life  at  home 
In  the  light  of  this  favourable  sequence  of  events  it 
seemed  fair  to  suppose  that  the  bruit  was  caused 
disease  of  the  mitral  valve,  and  that  the  important  tliil»|| 
was  to  allow  the  cusps  of  tho  valve,  by  sufficient  res! 
to  return  as  far  as  might  be  possible  towards  their  iioriuft.] 
state,  with  a  minimum  of  vascularization  and  cicatrix. 

In  the  etiology  of  tho  disease  it  was  of  interest  tt 
inquire  whether  there  might  not  he  in  the  cnviioiimeul 
causing  tho  original  infection  or  recurrence  a  factor  m 
infectiousness.  The  idea  was  not  a  now  one;  NewsholmJ' 
referred  to  acute  rheumatism  as  an  infectious  disc 
having  an  epidemic  ])revalenco  with  irregular  iieriodieityJ 
and  recently  in  America  figures  had  been  brought  forward 
in  support  of  this  i)ossibility.'  Dr.  Raven  was  much  struck' 
with  the  disastnius  oflcct  of  the  introduction  to  his  ward| 
of  a  case  of  hitherto  unrecognized  and  advanced  heart 
disease;  that  boy  had  also  an  acute  tonsillitis  on  admission, 
and  was  bj'  mistake  not  is<dat<'d  for  aboiit  thirty-six  hours, 
A  nurse  shortly  after  tieveloped  tonsillitis,  and  for  .m 
time  afterwards  they  were  troubled  with  recurring  attae 
of  pyrexia  in  the  iliildieii,  only  some  of  whom  had  ton; 
litis,  but  in  three  of  whom  serious  rela])ses  occ\irred  in  tl 
shape  of  recrudescenee  of  the  signs  of  mitral  and  pel 
cardial  disease,  after  they  had  nnido  steady  progress 
nuiny  months  or  weeks. 

UKFI;HRNrH.«*. 

'  W.  St.  I.nMTrni'c:  Joiirii.  Amn  1/ril.  Atunr.,  Pi-ci'iiilior  I6II1,  11 
■Sir  J.  MiKkiTiiic  :  I'rlnriiilrt  (./  Diaijmitit  ami  Trrnlnifnl  in  IIM 
Aflrctiuii,  I'JIB,  |i.  190.  '  I'iii'iiilli' •  l.rclurrt  u/  Vraelicf  of  Mnltcine,  11 
p.  JOJ.  •  .\ow»lioliiiu  ;  Milmv  I.viliin»,  1895.  •  W.  81.  Luwrciicu  :  /oul 
Amfr    fidl.   .1 .».«.,  April  l«l,  lOiK. 

Dr.    V.    G.    Ii.\YTON    (Walsall)    asked    for    a   definition 
the   term    "  rlieuniatism,"    and    for    the   evidence   on    wlii^ 
growing  pains  were  regarded  as  a  inaiiifeslatioiiof  rheumat 
infection.      When   patii-iils  were  ordi-red   by   a  |)liysieian 
tho    out-pal  nnl    department   of   a    ho>pitnl    to   go    home 
bed    for    a   month,    the    general    practitioner   should    alwa 
he   written    to   and    iislted    to   supi-rviso   treiitnn-iil    and    t^ 
ndmiuiKtralion  of  Milicyhite, 

Dr.  ('.  O.  II  \wriioii\K  (I<ondon'|  ngrei'd  wiili  Dr.  l.iiH^ 
thill  to  provide  the  ti'rin  "  rlieuiiial  isiii  "  with  a  salisffl 
tory  Ncietililic  delinition  .was  a  tiisU  not  eaully  aciod 
plished.  Yet  Mlielv  no  one  doubted  that  elillical  stutf 
to  which  Mli'h  a  iiaiiie  euuld  he  reiiMinably  ii|iplied  existf 
and  that  for  thi«  most  part  theno  Ntiites  could  he  rec( 
niived.     Ill    piirtiruhir,    tlicM'    rlieiimatie    inuiiifc'stalioiiH   I 

chihlreii     were     speiiiilly     liable     to    b iiplicaled     with 

cardiac  divwiNi',  iiiul  thi>  iimin  pur|io»e  of  tin-  discussion 
Him  to  exploii'  any  met  hod  by  which  Mich  11  eoiiiplinilion 
I'liiilil   lie   avoided.      I n^tit lit ioiii  and  orgiini/.iil  ions  diieel.' ' 

to    thi>    cure   of    ehildr fter    the    Iiiiceliief    hiiil    been    dm 

vx're  nil  i|uile  iiiliiiiriilile  in  tln'ir  way.  but  no  gri<nt  <(iiO' 
loiild   Ih<  e\peiteil   iinle<<'<  jireveiitioii  could  be  M'ciired.      Il<' 
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greed   that   the    chance   of   prevention   depended   on    pro- 
lagauda    rchitive   to   the   suhtle   cliaracter    and   disastrous 
■ossibilities  of  rheumatism  in  cliihlhood.     But  he  did  not 
gree  that  such  propaganda  should  bo  restricted  to  liospital 
ihysiciaus    or    to    some    specially    created    league    or    com- 
iii'ttee.     On  the   contrary,   the   most  efficient   agency,   and 
he  one  which  could  be  regarded  most  liopefully,   was  the 
;eneral   body   of   the   medical  profession.     It   was   to    iudi- 
idual    rather    than    to    mass    teaching    that    expectation 
ould   be   attached.     Broadly   the    position   was   that   rheu- 
aatism  in  adults  was  comparatively  rarely  complicated  by 
eart    disease    while    in    children    such    complication     was 
recjuent.     Further,  the  disease  in  adults  was  accomjianied 
ly   pain    iu   the   joints,    and   this   compelled   rest   from    an 
■arly  date.     In  children,  on  the  contrary,  rheumatic  niani- 
estations  were  not  commonly  accompanied  by  joint  pains, 
ind  hence  early  rest  was  not  secured.    AVas  it  not  reasonable 
0  suppose  that  therein  lay  the  explanation  of  the  escape 
)f  the   heart   in   the   adult   and   its   penalty   in   the   child? 
f  that  view  was  accepted,   even  as  a  possibility,   the  aim 
ibviously  was  to  secure  for  the  rheumatic  child  the  ])rompt 
)rotective    rest    which,    so    far    as    our    present    knowledge 
vent,   was  the  most   helpful   agency   in   the   prevention   of 
■ardiac  disease.     This  rest  was  not  secured  because  parents 
lid  not  know-  that  what  appeared  to  them  minor  ailments 
.vere  really   "  rheumatism  "    and  meant   the  risk   of  heart 
lisease.        They   could    only    know   these    truths    when   the 
nedical   profession   gave   tliem   the   necessary   information, 
ind  the  individual  who  was  likely  to  be  most  effective  for 
ihis    purpose    was    the    family    practitioner.     In    short,    it 
iliould  be  the  recognized  duty  of  every  practitioner  when 
n  any  fashion  he  had  learned  of  rheumatic  tendencies  in 
iny   family  in   his  charge  to  warn   the   parents   that   such 
svents  as  tonsillitis,   growing  pains,   febrile   temperatures, 
chorea,  etc.,  meant  in  their  children  the  danger  of  heart 
disease,  and  that  only  by  complete  and  prompt  rest  could 
that  danger  be  avoided.     How  far  the  iniiversal  adoption 
of   that    policy    would   be    successful    it   was    impossible    to 
say.     But  at  the  very  least  the  profession  could  claim  that 
it    had    done    its    best    to    utilize    such    knowledge    as    it 
pcssessed  for  the  protection  of  children  from  the  incalcul- 
able mischiefs  of  organic  heart  disease.     Such  a  course  was 
an  easy,    simple,    and   straightforward   one;    it   offered   no 
interference    with    schemes    for    the    treatment    of    actual 
sufferers;  and  it  left  open  what  other  prophylactic  measures 
the  future  might  happily  bring. 

Dr.  A.  P.  Thomson  (Birmingham)  reviewed  his  personal 
experience  in  dealing  with  the  problem  at  the  Baskerville 
Institution  in  Birmingham.  The  outstanding  clinical 
lifficnlties  were  two:  (1)  To  determine  when  the  infection 
giving  rise  to  carditis  had  become  quiescent.  (2)  To  dis- 
cover when  the  child  had  become  free  or  relatively  free 
from  the  danger  of  reinfection.  He  described  the  methods 
that  he  had  made  to  obtain  an  answer  to  these  questions, 
but  stated  that  simple  reliable  tests  of  general  application 
had  not  yet  evolved.  Dr.  Thomson  stressed  the  importance 
Df  education  in  dealing  with  these  children  and  claimed 
that  one  solution  lay  in  proper  use  of  the  Defective 
Children  Act,  but  he  agreed  fully  with  the  view  that  the 
patients  should  not  lose  touch  with  the  medical  schools. 

Dr.  Elizabeth  J.  Moffett  (Birmingham)  said  that  the 
type  of  choreic  or  rheumatic  case  met  with  now  certainly 
seemed  to  be  milder  than  in  the  nineties.  She  found  diffi- 
culties in  diagiiosis:  a  child  was  anaemic  and  under  weight, 
and  it  was  often  hard  to  say  offhand  whether  the  tuber- 
culous or  rheumatic  poison  was  the  cause.  The  Hirmingham 
mothers,  in  the  city  of  Bright,  Chamberlain,  and  Dale,  were 
well  up  in  all  the  symptoms  of  rheumati.sm,  and  rheumatic 
pains  were  just  as  useful  as  lumbago  and  sciatica  in  the 
war — especially  when  they  occurred  in  a  girl  likely  to  be 
useful  at  home.  Such  cases  weit,  of  course,  quite  a  minority 
and  witli  clean  tongue  and  normal  temperature  were  better 
at  school.  It  was,  however,  sometimes  hard  to  be  sure. 
The  true  cases  were  anaemic  and  had  digestive  trouble. 
Noticeable  swelling  of  joints  was  rare.  Treatmei\t  in  the 
poorer  classes  was  not  satisfactory.  Severe  cases  were 
ailmitted  to   hospital  or   infirmary.     If  not  so  severe,   Dr. 


Moffett  advised  their  own  doctor  at  home  or  a  free  disjien- 
sary  note  with  home  treatment,  or  rest  in  bed,  and  she  si>nt 
the  school  nurse  to  see  that  treatment  was  carried  out. 
Later  convalescence  was  given.  Much  longer  periods  of 
continuous  treatment  were,  however,  lequired.  Recently 
the  organizer  of  a  vei-y  successful  Cripples'  Union  had  set 
out  to  form  a  similar  society  for  the  care  of  rheumatic 
cripples.  The  municipal  Cripple  School  was  taking  a  few 
of  these  cases.  It  was,  however,  a  small  number  as  com- 
pared with  the  total.  The  education  of  these  children  pre- 
sented difficulties.  They  were  backward  from  delicacy  and 
prolonged  absence  from  school.  When  they  returned  they 
were  worried  by  their  low  position  iu  school  and  tried  to 
catch  up,  with  the  result  that  they  often  broke  down  again. 
They  should  be  taught  separately  iu  smaller  classes  on  a 
modified  Dalton  plan.  Expense,  however,  barred  the  way  at 
preseut.  Dr.  Moffett  had  a  suspicion  that  the  gap  between 
the  curriculum  of  the  infant  school  and  that  of  the  upper 
school  was  too  wide,  and  in  the  attempt  to  bridge  it  choreics 
were  manufactured.  She  suggested  making  the  transition 
more  gradual,  but  she  said  that  she  was  treading  on 
dangerous  ground  there  as  she  was  not  an  educationist. 
Many  heart  cases  were  very  resistant  to  advice  and  persisted 
in  working  beyond  their  strength,  iu  spite  of  repeated  warn- 
ings. AVhen  examining  for  the  Women's  Volunteer  ReseiTe, 
early  in  the  war.  Dr.  Moffett  found  a  surprising  number  of 
organic  heart  cases  among  a  set  of  young  women  of  magnifi- 
cent physique  and  very  capable.  Many  were  leading  very 
strenuous  lives  with  no  symptoms  and  no  knowledge  of  their 
cardiac  trouble.  It  seemed  cruel  to  enlighten  them.  Sho 
alwajs  warned  the  parent  tliat  it  was  not  tlie  heai't  condition 
that  mattered,  hut  the  recurrence  of  rheumatism,  and  urged 
that  they  should  put  the  child  to  bed  if  it  were  feverish. 

Sir*  Thomas  Houder  (London)  referred  to  the  etiological 
difference  which  existed  between  mitral  regurgitation  and 
mitral  stenosis.  Although  both  of  these  forms  of  valve 
damage  were  undoubtedly  due  to  the  operation  of  the 
rheumatic  virus,  mitral  regurgitation  was  in  most  instances 
the  residual  effect  of  an  acute  rhetimatic  infection,  whereas 
mitral  stenosis  was  generally  a  progressive  sclerosing  endo- 
carditis resulting  from  subacute  or  chronic  rheumatic 
poisoning.  He  quite  agreed  with  Dr.  Hawthorne  when  he 
said  that,  even  though  they  might  be  ignorant  of  the  chief 
causative  agent  in  acute  rheumatism,  they  were  able  to 
recognize  the  disease  process  within  very  narrow  limits.  He 
thought,  however,  that  a  much  greater  difficulty  presented 
itself  in  the  case  of  subacute  and  of  chronic  rheumatic  infec- 
tions associated  with  carditis;  in  them  there  was  room  for 
the  cousideration  of  non-specificity  iu  relation  to  the  various 
cases  met  with. 

Dr.  G.  J.  L.VNGLEY  (Manchester)  said  that  it  was  perhajis 
as  well  to  remember  that  the  recognition  of  subacute  rheu- 
matic phenomena  in  children  might  be  exceedingly  difficult, 
especially  in  the  busy  out-patient  department  of  a  general 
hospital,  and  the  frequency  of  unexplained  cardiac  lesions 
later  would  indicate  how  frequently  these  cases  were  missetl. 
Further,  the  investigation  of  rheumatism  was  included  in 
the  pathology  of  the  streptococcus;  the  work  of  R<isenow 
in  America  and  Dible  in  Kngland  showed  only  too  clearly  the 
great  difficulties  involved  when  dealing  with  this  group  of 
or"anisms,  and  so  progress  was  doubtless  delayed.  Refer- 
ence had  frequently  been  made  in  the  meeting  to  the 
parallelism  between  tuberculous  and  rheumatic  infections, 
and  Dr.  Langley  wished  to  carry  this  a  step  further.  Tlio 
work  of  ^larcus  Paterson  had  fully  shown  how  a  beneficial 
auto-inoculation  might  be  both  produced  and  controlled  by 
graduated  exercise  in  tuberculosis,  the  temperature  chart 
giving  a  faithful  record  of  the  response  of  the  patient  to  tho 
inoculum.  At  present  the  response  of  the  rheumatic  patient 
to  such  inoculation  was  only  recognized  in  the  form  of  a 
recrudescence  of  the  disease,  and  it  was  probably  tothistbat 
the  breakdown  of  rheumatic  patients  in  adolescence  might 
bo  traced.  Such  breakilowns  would  appear  '  to  be  very 
frequent  at  the  point  of  transition  from  school  to  wage- 
earning.  It  appeared  to  him  that  a  recognition  of  the 
respon-se  to  auto-inoculation  in  rheumatic  cases  might  give 
as  valuable  a  weajnin  in  the  treatment  of  chronic  rheumatic 
infection  as  it  had  done  in  chronic  tuberculosis. 
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Dr.  RouTH  (Sonthsea)  thought  that  there  was  too  much 
fear  in  these  meetings  in  looking  at  cases  from  the  view  of 
the  expert  or  "  specialist  "  rather  than  from  that  of  tho 
general  practitioner.  He  was  quite  in  agreement  with  the 
last  speaker  as  regards  the  difficulty  in  tracing  the  cause  of 
heart  lesions  in  the  young.  In  general  practice  acute 
rheumatism  was  a  rare  disease,  though  no  doubt  many  cases 
of  very  mild  rheumatic  trouble  were  met  with — so  mild  that 
they  were  not  recognized  as  a  streptococcal  infection.  In 
many  cases  tonsillitis  was  the  only  symptom,  the  parents 
being  very  averse  from  having  their  children's  tonsils 
removed.  He  had  at  present  under  his  care  a  child  who 
suffered  from  repeated  mild  attacks  of  tonsillitis  with  slight 
pyrexia,  each  attack  being  accompanied  by  a  transient 
mitral  murmur  which  entirely  disappeared  with  rest  in  bed 
and  local  treatment  to  the  tonsils.  There  was  a  strong 
family  history  of  rheumatism  and  the  tonsils  should  certainly 
be  removed.  What  struck  one  in  private  practice  was  the 
maiTclIoup  recuperative  power  of  a  child's  heart  and  tlie  way 
in  which  a  heart  apparently  severely  damaged  might  become 
perfectly  normal  in  after  years.  As  medical  attendant  at 
Uppingham  School  he  met  with  boys  who  were  sent  to  school 
as  unable  to  play  any  games,  but  with  carefully  graduateil 
exercise  in  a  few  years  no  heart  trouble  was  discernible,  and 
they  could  play  football  with  perfect  safety,  and  no  bad 
after-effects  were  discovered.  He  thought  that  in  many 
cases  too  much  attention  was  paid  to  tho  condition  of  tho 
heart  and  that  children  would  do  better  if  allowed  to  lead  a 
more  active  life,  careful  watch,  of  course,  being  kept  on 
them. 

Dr.  WiTTiNCTON  (Hove)  agreed  with  Dr.  Attlee  that 
properly  regulated  exercises  were  greatly  to  be  preferred  to 
depriving  schoolboys  of  their  games.  When  at  Oxford 
thirty  years  ago  ho  was  told  to  give  up  rowing,  but  haH  ho 
known  as  much  then  as  he  did  now  he  would  have  preferred 
to  have  risked  damaging  his  heart  than  to  have  given  up 
rowing. 

Dr.  Rkoinald  MiLiEn,  in  reply,  said  he  thought  that  Dr. 
Attloe's  cases  were  not  poisoned  or  infected  hearts  and 
should  bo  treated  on  a  nervous  rather  than  on  a  cardiac 
boKiM.  Swimming  was  not  a  satisfactory  exercise  for 
patients  with  functional  cardiac  disorders.  Ho  was  glad 
there  was  general  agreement  as  to  necessity  of  rest,  but  too 
prolonged  bed  might  bo  a  drawback.  Agreement  also 
appeared  to  bo  general  as  to  the  value  of  halleylate  troat- 
Divnt.  It  was  salisfaclory  that  the  meeting  felt  the  time 
liad  eonio  for  some  invcstigatlf)n  to  take  place,  and  it  was  the 
rheiiniutio  side  of  tho  problem,  and  more  es|)ecially  its 
prevention,  that  must  bo  slre.Ksed. 
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looked  in  vain,  in  the  index  and  in  the  text,  for  "  Spasm 
of  the  larynx."  I  found  "  Spasm  "  all  right — but  no 
spasm  of  "  the  larynx."  I  think  that  textbook  is  right; 
for  I  looked  up  "  Larynx  "  in  Stedman's  Medical 
Dictionary  (1921  edition)  and  there  read  that  the  larynx 
is  the  organ  of  voice  production,  and  that  '"  the  walls  of 
this  organ  are  formed  by  nine  cartilages  connected  by 
fibrous  membranes,  and  the  vocal  cords,  enveloped  in  folds 
of  mucous  membrane."  All  these  structures  do  not  share 
in  the  "  spasm  "  we  are  studying,  so  I  think  the  author  of 
this  textbook  was  nearer  to  exactitude  when  he  referred 
to  the  matter  in  the  index  under  the  rtibrics  of  "Glottis" 
and  of  "  Spa.sm  of  the  glottis."  The  larynx  as  a  whole 
is  not  thrown  into  a  spasm :  it  is  the  canal  or  thoroughfaro 
of  the  voice-box  whicli  is  clo.sed  spasmodically.  It  might 
be  still  nearer  to  correct  definition  if  we  called  it  "  Spasm 
of  the  walls  of  the  glottis." 

Definition  of  "  Spasm." — To  be  sure  that  we  would  all 
bo  agreed  about  the  term  "  spasm,"  I  turned  to  the  same 
medical  dictionary  (Stedman's)  and  found  the  term  defined 
as  "  an  involuntary,  convulsive,  muscular  contraction  :  con- 
vulsion, cramp."  Another  dictionary  does  not  limit  our 
conception  to  a  ver}-  rigid  or  prolonged  contraction,  for  it 
defines  "  spasm  "  as  "a  sudden  but  transitory  contraction 
of  a  passage,  canal  or  orifice."' 

C.\usEs  OF  Spasm  op  the  Glottis. 
The  causes  of  glottic  spasm  may  be : 

(1)  Local  irritation. 

(2)  Irritation  of  the  motor  nerves. 

(3)  Central  nerve  lesions. 

(4)  Hysterical  or  functional  disorder. 

I.  In  the  majority  of  everyday  cases  spasm  of  the 
glottis  is  a  reffex  phenomenon  concerned  with  increased  or 
diminished  sensation  in  tho  pharynx  or  larynx.  We  will 
begin  by  systematizing  these  sensory  cavises. 

Neuroses  of  Sensation  in  Glottic  S}msm. 

A.  Anaesthesia. — 'I'liere  is  much  individual  variety  as  to 
the  degree  of  sensitiveness  of  the  pharynx  and  larynx.  It 
may  bo  diminished  (1)  peripherally,  by  old  age  and  anaemia, 
or  by  drugs  (cocaine,  ortlioforni,  menthol,  morphine, 
bromide,  chloroform,  and  other  anaesthetics),  or  by  general 
alfectious  liko  inlluenza,  typhus,  cholera,  and  pneu- 
monia. It  may  bo  dulled  (2)  by  affections  of 
nerve  trunks,  as  in  tho  peripheral  neuritis  of 
diphtheria,  or  in  cases  whcro  tho  superior  laryngei 
nerve  (or  its  centre)  shares,  as  often  happens  wi 
motor  paralysis  of  laryngeal  muscles.  Sensation  may  ho 
reduced  (3)  by  central  affections  such  as  the  bulbar  lesions 
of  locomotor  ataxy,  general  paralysis,  glosso-labio-laryngeal 
paralysis,  syringomyelia,  midtiple  sclerosis,  as  well  as 
Imeniorrhage,  tumours,  and  gununata  of  the  medulla.  It 
occurs  in  a  slight  degree  in  liy.steria  and  in  epilepsy  just 
before  the  seizure.  These  various  <'auses  lead  to  si)asm  liy 
interfering  with  the  sensation  which  watches  over  tlio 
glottis,  to  guard  it  from  tho  ingress  of  foreign  bodies  or 
other  irrilants.  We  all  know  the  sensation  of  a  "  crumb 
going  the  wrong  way." 

H.  //i//i(i(ii-.<//ic.ii(i. — But  oxco.ssivo  or  perverted  sensation, 
by  sending  nn  exaggerato<l  waniiiig  to  the  medulla,  can 
uIno  proiluce  spasm.  Amongst  the  causes  of  liyperaestliesia 
aro  nwiny  abnornuil  conditions  of  the  general  neivom 
system  anaemia,  hysteria,  neurasthenia,  fatigue  (physical, 
Voeal,  or  menlid),  dyspepsia,  excess  of  alcohol.  Overseiisi- 
tiveness  Ih  often  preHont  with  aculo  or  chronic  laryngitis 
or  pachydi'rnila,  and  is  also  fri'(|ni'nt  a(  the  menopause,  in 
hypocliondriaes,  and  in  those  who  dieinl  luhi'rcle,  syplnliH, 
or  eani'er.  Keflex  causes  of  Ibis  hyperai'sthesia  may  lio 
traced  oeeaHionally  to  the  various  lonHils,  the  nose,  <nrN, 
tei'lli,  or  llio  thyroid  ghinil.  It  is,  perhaps,  most  eomnioidy 
mot  with  nn  a  vi>ry  early  inilieatiou  of  pidmoiwiry  Inlier- 
culoniN.  Many  kucIi  cam's  go  to  the  laryngologist,  who  is  apt 
Uioveilook  tlieni.  Tubercle  in  the  hirvnx,  by  itsi'lf,  seldom 
r»ii«eii  cough  and  Kpasm,  any  more  limn  inlriiiNie  cauier. 
It  Id  (inite  usual  to  wo  n  cane  where,  ilining  a  year  or 
more,  n  nuilignanl  growth  ban  been  steadily  invadinn  n 
wbolo  voeni  ciinl,  without  once  having  raiiBed  coiigli  or 
•pnsin.    Other  fr<'i|iteiil  eauM>ii  of  hypenie.slhesia     and  lienco 
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of  spasm— aro  hysteria,  tobacco,  alcoholism,  rheumatism, 
gout,  and  couditioiis  causing  local  congestion,  like  emphy- 
sema. The  mixture  of  emphysema  aad  tobacco,  on  a  gouty 
basis,  is  a  frequent  cause  of  cough  and  spasm  of  the  glottis. 
That  tlie  local  disturbance  sometimes  plays  but  a  small  part 
in  tlieso  phenomena,  in  proportion  to  the  central  disequili- 
biium,  is  shown  by  observing  how  frcqtient  these  cases  are 
in  diildrcn  who  are  the  subjects  of  rickets,  or  tetany,  or 
enlarged  thymus,  or  of  some  general  enfeeblement,  and  who 
liave  only  a  slight  "  catarrhal  laryngitis." 

II.  Neuroses  of  Motion  in  Glottic  Spasm. — But  not  only 
sensory  disorders,  but  irritation  of  the  motor  nerves  may 
produce  spasm.  Any  lesion  which  irritates  the  recurrent 
laryngeal  nerve  in  the  neck,  or  on  the  left  side  in  the 
mediastinum,  may  excite  spasm.  Hence  it  may  be  caused 
by  aneurysm,  tumours,  or  cancerous  growths  in  the  media- 
stinum or  oesophagus,  glands  in  the  neck  or  mediastinum, 
goitre,  tuberculous  glands,  or  ttiberculous  pleuritic  lesions. 

III.  The  central  nerve  lesion  which  most  commonly  pro- 
duces spasm  is  that  of  locomotor  ataxy.  Glottic  spasm  may 
also  occur  in  tetany. 

IV.  Hysterical  spasm  is  a  well  known  form  of  functional 
inspiratory  glottic  spasm  iu  adults.  Functional  spasm 
occurs  in  epilepsy. 

The  Phexomexa  of  Glottic  Spasm. 
Whatever  the  cause — whether  peripheral,  or  in  the  course 
of  a  sensory  or  motor  nerve,  or  central — the  sequence  of 
events  is  much  the  same.  They  begin  with  a  sensation  of 
tickling  or  irritation  in  the  larynx;  short,  sharp,  and 
sudden  coughs  are  thus  stimulated,  and  in  these  the 
expiratory  efforts  follow  each  other  so  rapidly  and  are  so 
in  excess  of  inspiratory  movements,  tliat  the  patient  realizes 
that  he  is  rapidly  losing  his  capital  of  reserve  air.  This 
alarms  him,  and  if  he  has  had  similar  attacks  previously, 
the  auto-suggestion  of  memory  adds  to  his  anxiety,  weakens 
the  volition  with  which  he  might  still  check  the  oncoming 
!  spasm,  and  precipitates  the  climax.  This  is  reached  wlien 
there  is  no  more  ptdmonary  air  to  expel ;  all  breathing 
ceases,  with  the  cords  spasmodically  clenched  together  (or, 
iu  the  case  of  abductor  paresis,  with  the  flaccid  cords 
sucked  together  by  the  negative  chest  pressure) ;  the 
patient's  face  looks  agonized  and  is  pale  or  cyanosed  and 
bathed  iu  perspiration.  In  this  drama — which  may  end  in  a 
tragedy — fear,  apprehension,  neurasthenia,  hysteria, vanity, 
and  desire  for  theatrical  effect,  may  all  play  their  part. 

The  attack  ends  (1)  bj-  resolution,  the  cords  partially 
opening  to  allow  a  long-drawn  stridtilous  or  sonorous 
inspiration ;  (2)  by  death  from  asphyxia ;  or  (3)  by  death 
from  cardiac  syncope.  Relief  may  not  be  immediate  and 
complete;  a  slighth'  stridorous  cotigh  may  remain;  and  the 
attack  may  recur  with  equal  or  diminished  intensity. 

Tlie  fatal  cases  are  generally  ascribed  to  asphyxia.  But 
I  have  often  noted  tliat  most  cases  of  death  following 
on  a  gradually  advancing  laryngeal  stenosis  (whether 
mechanical  or  muscular)  show  the  symptoms  of  cardiac 
syncope  from  a  bulbar  reflex,  rather  tlian  those  of 
asphyxia.  I  only  mention  this,  in  passing,  as  it  is  part 
lot'  an  allied  subject  I  am  now  studying. 
I  True  (jloitic  spasm  occurs  in  certain  organic  affections 
lof  the  motor  nerve  centres  in  the  medulla  ;  the  most  com- 
1  is  that  produced  by  locomotor  ataxy.  These  lanjnr/eal 
'S  of  tocomotor  ataxij  are  particularly  interesting  as 
'liey  may  occur  amongst  the  very  earliest  .symptoms  of 
this  disease  and  are  liable  to  be  misunderstood. 

A  lios)ii(al  palioiit  coiisulteil  me  for  some  slight  discomfort 
in  his  throat.  I  fcuiul  an  abductor  paralysis  of  one  vocal  cord, 
and  fuilher  investigation  showed  loss  of  knee-jerks,  Argyll 
Robertson  pupils,  but  nc  ataxy  or  other  symptoms  of  tahcs. 
He  mentioned  that  he  was  also  subject  to  "  spasm  of  his  throat  " 
and  faintncss.  .\t  one  of  his  visits  he  reported  that  he  had 
been  seized  with  one  of  these  attacks  in  the  street,  liad  lost 
consciousness,  had  tieen  picked  up  by  the  police,  and  as  they 
detected  an  odour  of  alcohol  iu  his  breath,  he  had  been  carried 
t>ft  to  the  police  station.  (It  was  soon  after  lunehoon,  at  which 
■neal  he  had  imbibed  a  whisky  and  soda  !)  He  sent  for  his  brother, 
vho  had  to  produce  his  hospital  ticket  and  other  evidence  that  he 
vas  under  my  care,  before  he  was  released.  It  was  lucky  for  him 
le  was  not  ataxic  1 

Bulbar  crises,  according  to  P.  AVatson-Williams,^  may 
follow  diphtheria.    I  have  no  experience  of  these,  and  only 


know  the  usual  spasmodic  glottic  closure  which  takes  place 
when,  owing  to  post-diphtheritic  anaesthesia  of  the 
pharynx,  food  or  drink  may  enter  tlie  larynx.  Glottic 
spasm  may  also  occur  in  tetany.  In  hydrophobia  there  is 
spasm  of  the  abductors. 

As  we  well  know,  several  chest  lesions,  bj'  pressure  on 
the  recurrent  laryngeal  nerves,  may  cause  paralysis  of  one 
or  both  vocal  cords.  The  most  common  are  aneurysm, 
enlarged  glands,  and  malignant  disease  of  the  media- 
stinum, the  oesophagus,  or  the  thyroid.  I  have  notes  of 
11  cases  in  which  this  paralysis  was  caused  by  pulmonary 
(probably  pleural)  tuberculosis.  Now,  in  all  such  cases,  not 
only  may  the  lesion  in  early  stages — before  the  nerve  is 
compressed — cause,  by  irritation,  attacks  of  glottic  spasm, 
but  these  ma}-  occur  after  paralysis  has  been  established. 
In  other  words,  these  and  similar  lesions  may  cause  spasm, 
or  paralysis,  or  both. 

Gouty,  Rheumatic,  Cardiac,  or  PtrLMoxARr  Causes 
OF  Spasm. 

No  inconsiderable  ntnnber  of  cases  of  spasm  of  the 
glottis  have  come  under  mj-  observation  which  were 
functional,  which  never  developed  into  any  serious  local 
trouble,  but  which  seldom  got  quite  well.  These  generally 
occur  in  elderly  men  and  arc  most  common  at  night.  The 
patient,  as  a  rule,  goes  "comfortably  to  sleep  and  wakens 
after  midnight,  or  in  the  early  hours  of  the  morning, 
with  an  irritation  or  tickling  in  his  throat;  soon  this 
becomes  so  violent  and  spasmodic  that  he  springs  from 
bed  to  rush  for  help  or  to  hold  on  to  some  article  of 
furniture  while  he  passes  through  the  stages  described 
under  "  Phenomena  of  glottic  spasm." 

Similar  attacks,  iu  stout  and  elderly  men  with  cmph}-- 
sema,  may  occur  in  the  morning,  while  dressing.  Slight 
pharyngeal  irritation — like  brushing  the  teeth — may  start 
them;  they  may  end  with  retching  or  vomiting  and  relief 
comes  with  the  expulsion  of  much  mucus  from  the  trachea. 
Thev  are  less  severe  and  alarming  than  when  due  to  the 
following  causes : 

The  cardiac  causes  are  more  anxious:  they  appear  fo 
be  more  frequent  in  emphysematous  subjects;  the  attacks 
may  be  amongst  the  earliest  symptoms  of  disease  of  the 
heart,  aorta,  or  mediastinum. 

The  goutv  or  rheumatic  causes  are  more  difficult  to  dia- 
gnose and  may  only  be  postulated  by  a  process  of 
exclusion. 

In  that  rare  affection,  true  pachydermia  laryngis,  there 
may  be  spells  of  cough  with  glottic  spasm.  I  have  watched 
some  cases  for  years.  But  I  am  not  certain  that  the 
pachydermia  is  the  cause,  for  I  have  seen  the  disease  persist 
while  the  cough  and  spasms  entirely  disappeared. 

Amongst  toxic  cau.ses  of  glottic  spasm,  acting  directly 
on  the  medulla,  are  the  virus  of  whooping-cough — though 
I  do  not  feel  quite  sure  whether  the  laryngeal 
phenomena  of  this  affection  are  duo  to  adductor  spasm 
of  abductor  paresis.  Anyhow,  typical  attacks  of  what  we 
call  spasm  are  not  unfrequently,  and  unexpectedly,  met 
with  in  the  abortive  forms  of  pertussis  occurring  in  adults. 

K  well  known  colleague  in  large  practice  in  Bayswatcr  called 
me  up  at  7  o'clock  one  morning  to  come  along  at  once  with 
my  traclieotomv  instruments  as  ho  was  choking.  I  found  him 
looking  very  distressed  and  in  undisguised  alarm  about  him- 
self. He  reported  that  he  had  gone  to  bed  the  previous  evening 
feeling  tired,  but  in  his  usual  health,  and  had  been  troiibled 
with  a  spasmodic  cough  through  the  night.  In  the  small  hours 
of  the  morning  ho  woke  with  a  feeling  of  strangulation  and 
suffocation  so  severe  that  ho  lost  consciousness.  On  recovering 
he  felt  intense  uritation  in  his  larynx,  with  explosive,  spasmodic, 
and  "  choking  "  cough,  lie  had  to  exert  great  self-control  to 
mitigate  these  spasmodic  coughs,  and  dreaded  tliat  if  he  had 
another  he  might  choke  to  death  in  ono  of  them  unless  I 
speedily  performed  tracheotomy,  for  which  he  was  quite  pre- 
pared." His  face  was  dusky  and  suffused,  his  skin  clammy  with 
exhaustion  and  fear,  and  his  pulse  was  bounding.  His  air 
passages  were  perfectly  free,  there  was  no  stenosis  anywhere, 
and  his  cords  moved  freely  and  normally.  But  there  was  very 
striking  evidence  of  the  stress  and  strain  of  the  glottic  spasm 
he  had  endured — the  palate  and  fauces  were  irregularly  studded 
with  purple  patches  of  ecchymoses.  These  were  the  consequences 
and  not  the  cause  of  his  choking  spells.  The  severity  of  the 
latter  was  further  shown  by  small  petechiae  on  his  face  and 
body,  and  by  a  ruptured  right  membrana  tympani.  through 
which  blood  was  escaping.  No  pei-ipheral  cause  could  be  detected 
in  his  airways,  neck,  chest,  or  abdomen,  and  examination  of  Ins 
pupils    and    other    reflexes    as    well    as    of    his    general    ucrvoua 
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STstcm  showed  no  central  lesion.  On  asking  him,  he  reported 
liiat  he  had  been  attending  several  cases  of  whooping-cough, 
and  I  told  him  that  his  alarming  symptoms  were  due  to  an 
irregular  form  of  pertussis,  that  he  would  get  quite  well,  and 
that"  I  J  f: 'd  liim  to  choke!  This  assurance,  with  some  doses 
(ji  and    some    chlcroform   at    hand   for   inhalation,    soon 

c  11,    and    I   was   glad   to   have   my    diagnosis   confirmed 

tv  .'  ..:;cd  Harris  and  Dr.  Buttar.     For  some  fourteen  days 

he  willingly  remained  in  bed  as  he  found  that  the  slightest  exer- 
tion or  a  breath  of  cold  air  brought  on  an  attack,  although 
none  was  so  severe  as  tlie  first.  Bacteriological  examination  of 
the  slight  sputum  disclosed  the  pucunioccocus  but  no  Borget 
liacillus.  The  attacks  gradually  diminished,  but  continued  for  a 
month  to  six  weeks. 

(llottic  S/xism  and  Prug-fahing. — -Attacks  of  functional 
glottic  spasm  may  tleceire  the  medical  attendant,  and  the 
unjustified  gravity  witli  which  he  views  the  case  generally 
adds  to  the  severity  of  the  attacks  and  the  difficulty  of 
curing  them. 

A  young  married  ladv,  whose  adenoids  I  had  removed  as  a  child 
and  whom  I  knew  as  having  a  very  bad  family  history  of  mental 
disease,  developed,  in  the  unwholesome  atmosphere  of  life  at 
Mont«  Carlo,  attacks  of  glottic  spasm.  Under  some  trifling  mental 
or  physical  stimulus  (a  discussion  on  "  winning  numbers  " — save 
the  mark ! — or  the  inhalation  of  some  extra  cigarette  smoke)  she 
would  spring  from  her  chair,  perhaps  announce  that  **  the  chokes 
were  coming,"  seize  hold  of  a  piece  of  furniture,  or  rush  to  the 
window  for  air,  and  then  pass  through  the  acts  of  what. 
I  have  described  as  tlie  "  l*henomena  of  glottic  spasm," 
watched  bj'  a  devoted  husband  and  an  anxious  maid.  Siie  was 
told  that  she  might  require  a  tracheotomy  at  any  moment,  and 
travelled  to  England  with  a  cannula  in  her  "vanity  bag"!  I 
found  out  that  the  husband,  who  had  lived  in  the  East,  and 
had  contracted  malaria,  not  only  was  accustomed  to  give  himself 
occasional  doses  of  morphine,  but,  with  that  curious  perversion 
of  the  dmg-t.->ktr,  so  well  described  by  Robert  Hichens  in  his 
novel  fcliz,  was  gradually  habituating  his  wife  to  the  same 
vice.  A  httlc  authoritative  talk  to  both  of  them,  and  a  soipies- 
traticn  of  the  tracheotomy  tube,  soon  effected  a  cure.  More  than 
fifteen  years  have  passed  :  the  patient  still  moves  in  my  horizon, 
but  she  has  had  no  more  "  chokes." 

Epilepstj:  Hydroccihdlus. — WLcther  the  epileptic  cry 
and  the  crj-  of  hydioccplialus  should  be  classed  as  examples 
of  laryngo-s|)asin  is,  1  think,  very  doubtfid.  Tlioy  are 
certainly  produced  by  involuntary,  convulsive,  and  muscu- 
lar action,  and  may  be  sudden  and  violent,  so  tliat  tliey 
meet  the  tcrm.s  of  the  definition  of  spasm  I  gave  in  our 
introduction.  They  are  also  produced  in  the  larynx.  Hut 
in  all  this  they  do  not  differ  from  laiigliter,  or  screams  of 
l<nin.  or  similar  joyous  or  grievous  sounds  which  we  do  not 
admit    to    tlie   catalogue    of    glottic   .spasm. 

Ijnrijnijrtit  rj,'ilrj,i,j  has  iierhnps  received  a  dlsjtropor- 
tionate  amount  of  attention,  as  it  was  first  so  fully  studied 
by  the  great  C'hurcot. 

•S'/ummprin;/. —Severe  stammering  is  Konietimes  accom- 
panir-d  by  fiudflen  cxjilosive  enunciation,  but  it  can  hardlv 
tome  int<i  our  list.  It  is  on  uu  exaggerated  e.Npiralloii 
that  the  sound  Ik  made. 

ADKiTfTOK  Ki'ANM  on  Anni'tTiiii  I'miknin. 
"  When  is  glottic  spasm  not  a  spasm!'  "  is  n  question 
which  is  fur  from  being  ns  trivial  a  matter  as  this  way 
of  putting  it  might  suggeHt.  Wlien  tin-  vocal  cords  come 
togi'lher,  either  suddenly  uiid  tenipoiarlly,  or  giaduallv 
and  more  lastingly,  we  niay  be  dealing  uiili  the  resullaii't 
of  one  (if  two  exni-tly  o|>posite  and  opposing  nctions.  '^lli^ 
K'  '!'«'    niay    be    a    spasm    euuseil    by    overnctiou    of 

"■  which   close   the  glottis.      ,\    lyi>ical    maiiifesta- 

lion  11  that  known  to  nil  of  iin  wIkm  wk  "  swallow  tho 
wr'ini"  w;iy,"  or  when  Nome  fumes  directly  irritate  our 
'  '  U'll  tbi»  (losure  may  alno  In-  diie  Ici  jiaralvsis 

*i  ''-'  which  open   the  glottis     the   powerful  <i'ieo- 

'"  ■  ''•      We  ri'UK-uibi-r  that   lliey   are  eontinii- 

our    lifi<    long,    inaiiitnining    the    tlioroiigh- 


I..1.     lil    ill.     Uiwix    Ml    that    inodiiate    degree   of    dllatalioii 
»b..b    »n   .«||    ■•,l.„    p„.it„m    of    ,,,„et    respiration."    and 
xMii    till-   |M.sitiiiii    nf    (iiinplete   aildilc- 
"   ''''.»'  '*•   ""•  |M«ili-.n  »i   plioiiation) 


*  or d«    M I 

nil   kiiiin    „ , ,, 

Sum   Una   "  cadaverir  |Mnitlun  "  of    | 


■'Ml     (timi     I,,     ||,„     ,„„i(,„„ 
"o-    ••  aliiliiiior    tonus  "    ili,. 
•"lor     miisi'lp,     fnii 

'"■         "    KTIII  ll'llt 

h.  Ill  dialli) 

'    loll    into    the 


swn    in 


the  laryngeal  mirror  to  form  very  much  the  same  pictura 
as  does  tonic  spasm  of  the  cords.  Both  these  opposite 
actions — manifesting  themselves  by  an  identical  picture — 
are  also  subject  to  tlie  addition  of  occasional  spasm.  Tlie 
"  recurrent  paralysis  "  is  seldom  complete;  some  reduced 
glottic  space  is  nearly  always  present  and  some  mobility 
is  still  left  in  the  adductor  muscles,  and  hence  spasm  of  a 
dangerous  and  not  infrequently  fatal  form,  is  apt  to  be 
superadded.  So  with  the  primarily  "  spasmodic  "  condi- 
tion :  it,  in  the  mirror,  forms  exactly  tlie  same  picture 
— the  cords  are  seen  to  remain  near  the  cadaveric  ])osi- 
tion,  making  no  wide  excursions  outwards  to  the  site  of 
quiet  respiration  or  beyond  it  to  that  of  deep  breathing. 
They  may,  in  some  cases,  adduct  normally  and  the  voice 
is  then  preserved;  in  other  cases  their  approximation  is 
ineffective  and  we  have  functional  a])honia ;  and  in  either 
we  may  get  added  spasm;  but,  however  alarming  it  may 
look,  it  is  not  fatal,  although  in  this  the  practitioner  is 
often  deceived.  He  is  deceived  because  he  is  unprepared 
or  untrained  to  distinguish  between  the  two  conditions — • 
the  paralytic  and  the  spasmodic.  Even  experts  are  de- 
ceived. Jn  our  Section  of  Laryngology  of  the  Royal 
Society  of  Medicine  I  have  seen  several  cases  shown  as 
double  abductor  paralysis,  and  confirmed  by  some  members. 
To  others,  with  more  clinical  acumen,  tliey  were  at  once 
recognizable  as  cases  of  spasm,  and  this  diagnosis  was 
confirmed  by  tho  progress  of  the  case. 

I  have  known  of  cases  of  women  with  dysphonic  voices 
for  years,  in  wliom  no  one  had  ever  succeeded  in  seeing 
the  cords  separate  widely.  Yet  it  only  required  the  eiii- 
])loyment  of  one  or  other  well  known  remcily  to  secur^ 
this.  One  is,  with  tlie  laryngeal  mirror  in  ])osition,  to 
urge  the  patient  to  utter  an  uninterrupted  and  long-drawn 
"  E."  If  this  is  continued  until  slio  is  nhsolutely 
"  breathless,"  the  cords  will  be  seen  to  fly  wide  apai*!  1 
as,  with  a  loud  pant,  she  refills  her  empty  chest.  If  tliift 
fails,  one  may  succeed  In  seeing  the  same  result  by  tickling 
lior  pharynx  with  the  mirror,  by  blowing  in  some  irritant 
vapour  or  powder,  or  by  suggestion  in  various  ways.  I 
liave  known  all  these  fail,  and  the  diagnosis  only  settled, 
objectively,  by  placing  tho  patient  tinder  a  general 
anaesthetic. 

Of  course  the  narrowed  glottis  of  this  latter  group 
is  caused  by  adihutor  contraction,  and  any  superadded  spasm 
(tliat  is,  complete  closure)  Is  free  from  ilaiiger;  for  it 
only  requires  a  certain  degree  of  asphyxia  to  stiiiuilate  the 
Intact  cords  to  fly  apart.  In  the  former  group  the  narrow? 
ing  of  the  glottis  is  eailsed  by  true  inganic  pariilj'sll 
of  the  ghittls-opening  muscles;  any  addition  to  thi| 
permanently  and  irrevocably  reduced  ration  of  respirntiolt^ 
may   produce  an   asphyxia   which   may   be  fatal.  [^ 

.ScHion'j     Law. — We     i-emember     that     in     true    organic 
paralysis    of    intrinsic    muscles    of    tho    larynx    it    is    th 
opening,    or    abdui'tor,    musrles    which    are    the    fiir.t    to 
(Scnioii's   law),    while   the   adductors   survive   a    long   tim4 
Wo    are    taught    that    in    functional    disease    the    revor 
occurs:     it    is    the    glottis-closi'is    whiih    are    the    first    to 
and   the  openers   which    remain   acting.     This  conclusion 
illustrated   by    the   well    known   condition   of    functional 
hyslerlial    aphiiniii,    and    it    is    generally    the    rule.     Hut 
have   often    wondeii'd    if    this    rule,    so    far   as    it   refers 
fiiiictlonul    cases,     in    constant.      For,    to    return    tii    in] 
(|iiery      "When      is     glottic     spasm     not     n     spasinf 
assure    ymi     that     it     Ih    not    an     Indifferent    and    nn-relr 
ncaili'iiilcal   ((Uesllon.      Our    treatment   of    a   case   of    inter- 
mil  tint    stenosis    of    the    glut  tin    Nhoiild    bo    very    dilfermt 
accoiiliiig  to  the  conclusion   «e  arrive  at     If  we  n-arh  mie. 
Thus  a  pari'lic  condition  rei|iilreH  tonic,  stlmuhitliig,  iriilii- 
liVK    treiilmi'Ul;    while   a   spasinoilic  ronditioii    dciiuiiids    lliii 
opposite  line  of  relief      namely,   the  ndiiiliiisl  ration  of  srda- 
livi's    and    anaesthetics.      The   one   coiulitlon    may    even    lie 
caused  by  a  drug  wliiih  relieves  the  other  I 

The  "  SiMimii  "  of  (Irnriiil  .liinr.illir.iin.-  What  in  llio 
rmiliiirliil  f/liiHif  and  oci'asioiial  clonic  or  Ionic  closure 
of  (/iMiiiW  iinarflhi nid  duo  lu?  In  it  spasm  and  tonic 
nc'tlioi  of  the  aililiictor  iiiuscIi>n,  iir  is  it  a  paresis  of  the 
nbdiiclor  (posliei)  iiiiiscle*,  nr  n  leinpnrnry  nbiogatloii  of 
thai  abiliii'tor  tonus  uliicli  In  iiiiisIiiiiI  lliroiigli  pliysiologirul 
UfoY       Anyhow,    the    loNioii    in    u    cent  nil    one,    due    to    lilt 
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action  of  the  anaesthetic  on  the  medulla.  I  have  over  and 
over  again  pointed  out  the  presence  and  persistence  of  this 
stenosis  during  my  operations  of  laryngo-fissure.  The  larynx 
is,  in  that  operation,  split  open  and  absolutely  shut  off 
from  any  connexion  with  the  trachea  and  lungs;  the 
anaesthetic  (administered  through  the  tracheotomy  open- 
ing) does  not  come  in  contact  with  the  laryngeal  mucosa, 
which  is  rendered  insensitive  with  cocaine;  and  no  mucus 
descends  from  the  pharynx  to  irritate  it.  Yet  the  cords 
(or  tho  one  cord,  when  the  other  has  been  removed)  re- 
mains in  the  cadaveric  position,  within  whose  orb  it  con- 
tinues to  make  its  limited  to-and-fro  excursions.  Is  this 
position  due  to  spasm  or  paresis? 

Laii/ngismus  striduhis  is,  doubtless,  the  best  known 
manifestation  of  "  laryngeal  spasm,"  but  is  it  a  spasm 
and  duo  to  overcoutraction  of  the  glottis-closing  muscles, 
or  may  ii  be  due  to  loss  of  abductor  tonus  or  even 
paresis  of  the  postici  muscles?  Certainly  a  very  compre- 
hensive and  modern  medical  dictionary  defines  laryn- 
gismus stridulus  as  "  a  disease  of  children  marked 
by  sudden  laryngeal  spasm,  witli  a  crowing  inspira- 
tion and  the  development  of  cyanosis."^  I  studied 
this  question  very  carefully  some  years  ago,  before 
writing  the  chapter  on  the  subject  in  my  text- 
book, and  then  came  to  the  conclusion  that  the  pheno- 
mena were  not  caused  by  a  spasm  of  the  glottis-dosing 
muscles,  but  by  a  paresis  of  the  opening  muscles:  that  it 
occurred  more  in  the  flabby  and  feeble  than  in  the  hyper- 
sensitive and  readily  responsive;  and  that,  therefore, 
treatment  by  stimulation,  tonics,  and  improved  nutrition 
was  not  only  indicated  but  was,  in  practice,  more  success- 
ful than  soothing  treatment  by  sedatives,  anaesthetics,  and 
so  forth.  It  is  certainly  not  due  to  a  peripheral  nerve 
lesion.  There  is  no  endolaryngeal  cause,  and  the  name, 
"  laryngitis  stridulosa,"  is  a  misnomer.  It  is  curious  tliat 
it  should  be  more  common  in  male  children.  But  as  we 
!  have  the  opportunity  to-day  of  hearing  the  views  of  those 
who  must  see  a  good  many  more  cases  than  the  laryngo- 
logist,  I  should  be  very  glad  to  hear  their  opinion  on  these 
I  points. 

'  7s  Ilicntp  a  "Glottic  Spasm"? — A  sudden,  complete, 
and  involuntary  closure  of  the  glottis,  announced  by  the 
well  known  sound,  certainly  takes  place.  But  is  the  affec- 
tion not  a  good  illustration  of  my  thesis  that  many  cases 
of  what  are  readily  accepted  as  siiasmodic  contraction  of 
j  certain  muscles  are  really  due  to  the  paresis  of  their 
j  opponents?  Surely  the  sudden,  powerful,  and  irregular 
contraction  of  the  diaphragm,  innervated  by  the  phrenics, 
is  the  most  important  feature;  and  this  sudden  unexpected 
descent  takes  the  glottis,  so  to  speak,  unawares  when  its 
abductor  tonus  is  impaired  by  neurosis  (as  in  asthmatic 
or  hysterical  subjects),  or  when  the  respiratory  centre  is 
depressed  by  alcoliolic  intoxication,  by  uraemia,  or  after 
haemorrhage,  cholera,  or  other  serious  illness.  The  spasm, 
surely,  is  in  the  diaphragm;  the  vocal  cords,  no  longer 
held  at  the  correct  "  concei-t-pitch  "  by  the  abductor 
tonus,  are  suddenly  sucked  together,  and  the  cliaracteristic 
click  of  a  hiccup  is  directly  due  to  a  parotic  and  not  a 
spasmodic  laryngeal  action. 

Clonic  Spasm  of  the  iari/nr. — Time  does  not  permit  of 
my  referring  to  the  interesting  cases  of  rhythmical  twitch- 
ings — clonic  s])asni  or  nystagmus — affecting  the  cords  or 
arytenoids,  and  generally  associated  with  similar  spasms 
in  the  pharynx  and  fauces.  They  are  said  to  occur  in 
paralysis  agitans,  after  meningitis,  in  syphilis  of  the  brain, 
in  pressure  on  the  medulla  from  tumours  of  th?  cere- 
bellum, and  in  disease  of  the  medulla  in  the  neighbourhood 
of  the  accessor}'  nucleus. 

Treatment. 

As  regards  treatment  I  can  be  brief.  It  depends  on 
the  diagnosis  and  the  etiological  factors.  It  will  vary 
according  to  our  decision  that  the  symptoms  are  produced 
by  adductor  contraction  or  by  abductor  paresis. 

for  imniediato  treatment,  relief  may  be  obtained  by 
inhaling  chloroform  or  nitrite  of  amyl.  I  have  had  some 
glass  ampoules  prepared  containing  chloroform  (iHx), 
nienthol  (gr.  1/3),  and  iodide  of  ethyl  (niv).  These  can  bo 
always  at  hand,  and,  when  re(|uired,  the  glass  is  readily 
broken  and  the  contents  inhaled.     In  functional  cases  tho 


revulsive  effect  of  strong  smelling-salts,  cold  affusion,  and 
suggestion  will  prove  useful.  Tho  patient  should  be 
ordered  to  keep  the  mouth  closed  and  to  breathe  quietly 
through  the  nose.  A  few  puffs  into  the  pharynx  of  a 
weak  solution  of  cocaine  (2^  per  cent.)  will  check  a  large 
number  of  cases.  It  is  not  wise  to  put  this  remedy  in 
the  hands  of  patients  with  functional  spasm. 

Between  the  attacks  the  exciting  cause  must  receive 
appropriate  treatment.  In  all  cases  any  source  of  irrita- 
tion, such  as  dust,  alcohol,  tobacco,  indigestion,  or  excite- 
ment, should  be  avoided.  In  functional  cases  the  undue 
sensitiveness  may  be  allayed  by  bromides  and  a  sedative 
lozenge.  But  the  important  thing  is  to  treat  the  patient's 
general  condition  by  regulating  tho  diet,  hygiene,  and 
habits,  and  eliminating  aU  possible  causes.  In  some  in- 
veterate cases  I  have  traced  tho  spasm  to  the  morphine  or 
cocaine  habit. 

The  treatment  of  spasm  of  central  origin  is  purely 
symptomatic,  as  the  primary  disease  is  usually  incurable. 
In  tabetic  crises,  bromides,  iodides,  chloral,  antipyrin,  and 
morphine  quiet  the  excitability  of  the  centre.  Tracheo- 
tomy may  bo  required,  and  I  have  had  to  advise  in  cases 
of  recurrent  paralysis  associated  with  attacks  of  spasm. 
But  I  have  never  had  to  perform  it  during  an  attack, 
nor  have  I  ever  met  with  a  case  of  functional  spasm  wliere 
it  was  necessary. 

Eeferexces. 
'  T!ie     American     Illustraled     Uedical     Diclionar;/,     eleventh     eiiition. 
-Encyclopaedia    Medica,    1922,    vol.    E,    p.    98.     'The   American    Medical 
Dictionari/f   eleventh   edition,   1921. 


Sib  JAMES  DL'NDAS-GR.\NT,  K.B.E.,  M.D., 

P.R.C.S., 

Consulting  Surgeon,  Central  Loudon  Throat  and  Ear  Hospital. 

AriER  the  interesting  and  stimulating  review  of  the  subject 
presented  by  Sir  StClair  Thomson,  I  propose  to  confine 
myself  to  a  few  personal  observations  and  views.  Such 
spasmodic  conditions  of  the  glottis  may  be  due  to  hyper- 
excitability  of  the  cortical  centres  for  adduction  of  the 
cords  (the  phonatory  centres),  or  to  overaction  of  the 
centres  in  the  bulb  of  which  the  adductor  centres  appeared 
to  be  the  stronger.  Tho  former  is  probably  the  main 
element  iii  the  glottic  spasm  of  children  (laryngismus 
stridulus),  the  latter  in  adults. 

Laryngismus  stridulus  must  be  distinguished  from 
laryngitis  stridulosa,  the  usual  condition  spoken  of  as 
croup.  My  experience  confirms  the  statement  that  the 
former  occurs  almost  exclusively  in  the  subjects  of  rickets. 
In  this  disease  there  is  a  deficiency  of  calcium  in  the 
blood.  Calcium  is  known  to  act  as  a  sedative  to  the 
nervous  svstem,  and  its  absence  leads  to  a  relative  hyper- 
excitability,  with  the  natural  consequence— an  abnormally 
vigorous  reaction  to  any  irritation,  either  local  or  distant. 
Among  the  former  may* be  cited  the  irritation  produced  by 
the  increased  pharyngeal  secietion  accompanying  adenoids 
in  the  nasopharvnx.  A  singular  instance  of  a  distal  source 
of  irritation  is'  illustrated  by  the  case  of  a  young  male 
infant  brought  to  me  in  view  of  the  possibility  of  laryngeal 
obstruction.  Tho  little  patient  had  attacks  of  stridor  witli 
violent  excitement,  followed  suddenly  by  a  state  of  exhaus- 
tion. This  suggested  the  infantile  masturbation  described 
most  graphicaFly  in  Braune's  work  on  Kituhikiankhciten. 
Inquiry  elicited  from  the  father  the  observation  that 
during"  the  attack  there  was  a  condition  of  priapism,  and 
on  inspection  there  was  found  an  excessive  tightness  of 
the  prepuce.  Circumcision  was  advised,  and  it  was 
followed  bv  complete  recovery. 

I  liave  observed  tho  occurrence  of  laryngeal  spasm  in 
women  at  tho  menopause.  A  very  suggestive  instance  of 
laryngeal  spasm  of  sexual  origin  is  quoted  by  Merit/, 
Schmidt  as  narrated  by  Stoerk.  It  occurred  in  the  persons 
of  an  impotent  widower  and  his  second  wife. 

In  tabes  dorsalis  laryngeal  crises  are  known  to  occur. 
I  have  only  seen  one  or  two  cases,  and  neurologists  admit 
that  they  "are  very  rare.  The  possibility  of  this  cause 
must  be  kept  in  mind  in  cases  of  laryngeal  spasm  in  adults. 
Thev  have  been  found  to  be  relieved  by  local  anaesthetizn- 
tion    of    the    pharynx-and    consecutively    the    hirynx-by 
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means  of  sprays  of  4  per  cent,  cocaine.  I  have  substituted 
for  this  eucaiue  with  adrenaline.  The  local  irritation 
probably  acts  only  in  the  presence  of  such  liypercxcitability 
of  the  c-erebral  centres  as  exists  in  the  subjects  of  tabes 
dorsalis,  the  centres  being  probably  those  iu  the  medulla. 
The  laryngeal  spasm  producing  the  ictus  laryiigis,  or  so- 
called  '■  laryngeal  vertigo,"  has  some  points  of  interest. 
The  patient  feels  a  tickling  in  the  throat,  proceeds  to  give 
a  slight  cough,  and  finds  himself  on  the  ground.  This 
has  generally  been  attributed  to  a  sudden  congestion  of  the 
nervous  centres  produced  by  the  pressure  resulting  from 
tlic  cxi)iratorv  effort  accompanying  the  cough.  My  view 
is  that  tlie  preliminary  to  the  cough  is  an  inspiration,  and 
if  this  is  accompanied  by  a  closure  of  the  glottis  expansion 
of  the  thorax  occurs  witliout  the  entrance  of  air.  The 
organs  in  the  thorax  exj)aud  and  draw  iu  blood.  This 
causes  some  degree  of  drain  on  the  cerebral  circulation, 
which  imder  certain  conditions  leads  to  a  momentary 
anaemia  of  the  brain  and  a  sudden  syncope,  during  which 
the  patient  loses  consciousness  and  falls  to  tlie  ground. 
Close  questioning  of  the  patients  has  convinced  me  that 
this  is  tlie  actual  course  of  events;  I  tlierefore  prefer  the 
term  "  laryngeal  syncope  "  to  that  of  "  laryngeal  vertigo." 
Why  does  this  not  occur  much  more  frequently?  In 
persons  with  normal  arteries  these  adapt  themselves  to  the 
change  in  jiressurc,  b>it  if  there  is  loss  of  elasticity  from 
arterio-sderosis  the  adaptation  is  slow  or  incomplete,  and 
syncope  occurs.  Those  of  my  jiatients  who  have  ex- 
perienced this  stroke  have  mostly  been  the  subjects  of 
gout  and  arterio-sderosis.  I  believe,  however,  that  in  one 
case  the  main  factor  was  instability  of  the  vasomotor 
sy.stem,  with  neurasthenia  due  to  overwork. 

Sir  iStClair  Thomson's  inclusion  of  the  glosso-pharyngoal 
nerve  among  those  influencing  tlie  larynx  is  of  interest  in 
view  of  its  share  in  the  innervation  of  the  tonsils  and 
the  lingual  tonsil.  The  superior  laryngeal  also  sends  small 
branclies  to  the  lingual  tonsil,  and  1  look  upon  this  region 
m  almost  a  "  motor  point  "  for  the  larynx.  I  have  fre- 
quently restored  the  voice  in  functional  or  simulated 
aphonia  by  applying  fura<lism  to  the  region  of  tho  lingual 
tonsil. 


W.  ][.  Kin.SON,  M.l).,  F.R.C.S., 
Siirgfoii,  Tlii'oal  Huspital,  Golden  Squaro. 

It  in  impoKsiblo  and  tinneccvsary  for  tne  to  deal  with  many 
of  the  points  mj  nbly  raised  niid  dealt  with  by  the  ])rovious 
N|icaki<r><    this    moitiing,    but    I    will    just    tourh    on    a    few. 

I  would,  however,  Hubniit,  in  the  first  place,  that  thn  term 
"  spasui  of  thn  hiiynx  "  is  u  little  nnfoi  tiiniito,  though 
iti  c'onininn  Use;  for  tho  larynx  consists  mainly  of  a 
purtiully  (isHified  cnrtilnginous  box  or  skeleton.  If,  how- 
eriT,  wn  shift  our  jiosition  iind  speak  of  spasm  of  tho 
glottis,  wo  must  reniember  that  there  is  n  falsi-  glottis 
liftwci'n  tho  ventricular  bands  ns  well  its  the  true  one 
lH-tur.<-M  the  true  cords,  and  that  this  at  times  becomcB 
spnsniorlicnily   closed. 

Till-  compensntory  nieehiinism  by  which  one  group  of 
iiMiM'h'i  Hives  kindly  help  to  nnothci'  when  for  sonio 
II.,.  ,.1,  il,,,.  liitii.r  is  more  or  less  put  out  of  action  is 
••'  well    in   till-   larynx,   the   fulsii  cords  coming  to 

I I  •  .11  n  of   the  true. 

I'l.s-iihly  the  luriii  "  spnsmodie  rlosiirn  of  the  hirvngnal 
■  'iiw.i    ,"  IIiiiukIi  ciiinliroiis,  might  bn  i-orrecl. 

i         imrils    "  itildiii  lor  "    and    "  iibduclor  "    nro   lo   very 

.1    \mt\i   vocally   iiihI   In   julnl,  that  tnisliikes  nro  apt 

1.1    n.fur,    nn<l    wi    I    shiill    today,    for    cleaiii.ss'    snko,    in 

inT     t-innrl,,.  -MiUtiluto     111.    wurd     "constrictor"     for 

••."to  m«r  rrmrnlvahly  he  Npnsn,  of  the  ahduo- 
I  Hindi   to   suy    whethiT    thnro 

I'    ii'    muM'Ipii    or    pnickis    or 
'  ■•    eillicr    riiMi    1 1,„    i„n„|t 

•*  v.      «.th      ||„.     «|«,„„„j, 

riin     U'rni 

■    ifd-rs   to   this 

""jj  '   i'<   III    llic  •'oiislrii'lors 

*'"     I"  »     >l     the     uliilii.tora     he 


paralysed.  The  muscles  which  close  the  airway  in  the  larynx 
are  stronger  than  those  which  open  it,  therefore  the 
tendency  of  any  nerve  irritation,  whether  direct  or  reflex, 
is  to  cause  closure,  and  tho  cxcifahilitii  of  the  relies 
mechanism  being  much  more  marked  iu  children,  attacks, 
are  more  easily  produced  in  them,  especially  at  night  when, 
the  higlier  controlling  cerebro-cortical  centres  are  in  abey- 
ance. AVe  are  all  familiar  with  the  spasm  coming  on  ia 
the  inflamed  larynx  of  false  crouii,  and  that  set  up  by- 
the  introduction  of  the  tip  of  the  finger  into  the  post- 
nasal space  of  a  lightly  anaesthetized  child ;  any  condition 
keeping  up  irritation  in  the  larynx  predisposes  to  spasm. 
In  a  child  with  papilioniata  under  my  care  any  excitement 
brings  on  an  attack.  Of  uiuleilyiiig  morbid  conditions 
tending  to  spasm,  rickets  appears  to  bo  tlu>  coiiiinouest : 
the  plausible  suggestion  has  been  made  that  the  laryngeal 
attacks  are  analogous  to  asthma — the  spasm  attacking  tho 
larynx  instead  of  the  bronchioles.  Tho  examination  of  the 
larynx  of  a  restless  infant  is  by  no  means  ea.sy,  and  wo 
find  mistakes  being  made  by  most  astute  observers;  for 
example,  the  .so-called  "  congenital  laryngeal  stridor  "  of 
infants  was  described  as  duo  to  spasm  till  shown  to  bo 
luoduccd  by  other  causes.  I  ha])i)eiu'd  to  be  working  under 
Dr.  Lack  when  lie  and  Dr.  Sutherland  were  investigating 
this  affection,  and  had  tho  ailvantage  of  seeing  many  of 
the  ca.ses;  these  showed  clearly  that  the  stridor  was  due 
to  a  collapsing  of  the  too  soft  epiglottis  and  arycpiglottic 
folds,  owing  to  developmental  deficiency,  which  as  time 
went  on  gradually  disappeared. 

In  older  childieu  0110  meets  with  laryngismus  stridulus, 
the  phenomena  of  which  have  also  been  attributed  to 
laryngeal  spasm,  hut  which  has  heeu  more  correctly 
described  by  Rehii  as  a  spastic  syniptom-coniplex,  and  h6 
says  that,  examiiiatiou  of  the  larynx  being  out  of  the 
question  (luting  an  iittach,  the  diagnosis  as  to  spasm  of 
the  glottis  is  only  si)eculativo.  Two  rcmnrkahle  cases  of 
what  api>eared  to  be  spasm  of  the  glottis  were  reported 
iu  the  UiiiTisn  Mkuuai,  Jouiin.m,  in  1898.  Two  children, 
apparently  healthy,  died  within  a  few  days  of  each  other, 
tliO'  po.'it-iiiiiitiin  exmiiinations  revealing  rickets  only.  In 
both  cases  the  faces  became  suddenly  blue  and  the  bodies 
rigid,  but  no  sound  was  uttered.  It  is  not  staled  whetlier 
a  foreign  body  was  sinight  for.  1  once  lost  a  patient,  a 
child  on  whom  tracheotomy  had  been  jicrforiiied  ten  days 
lii'fore.  A  nurse  removed  the  outer  tulie,  and  the  patient 
ln'ianie  blue  nnd  stiff',  and  dii-d  before  it  could  be  re- 
placed. The  imst-mi'itiin  exaniination  revealed  I'ongestioO 
of  the  larynx  only,  ) 

A  rather  intercstiiig  question  arises  as  to  whether  simple 
spnsm  of  the  glottis^tluit  ia  to  say,  when  uiieomplicated 
by  other  obstruction,  such  as  blood  clot  or  swelling  -is  evat 
directly  filial  ;  peisoniilly  I  have  never  seen  it.  Pa.ssing. 
on  to  laryngeal  spasm  iu  older  per.sous  wo  como  to  a  witf 
range  of  affeclions,  in  many  oi  which  the  central  iiervoi|| 
system  tiikcs  an  obvious  part;  but  the  only  one  on  which 
shall  touch  for  a  iiinnii'iit  is  the  hysterical  form,  iind  in  thii 
s|iasm  and  bad  muscular  hiilaiicing  and  iueo-ordiiiatio| 
seem  to  run  riot,  in  the  llniiisii  AIkiiiiai.  Joi'UNAI.  (1871 
II  sliiUiiig  case  is  recorded  of  loud  stridor,  both  expiriitor 
and  iiispiriitory,  iu  a  woniaii  of  2'!,  who  hiid  picviousij 
presented  various  hyslericiil  plieiioineiia.  On  liiryngo- 
hcopical  exiiniiniilioii  the  glottis  was  .seen  to  be  piirlnilly 
closed  dining  iiis|iiriitioii  by  iireguliir  miisciilnr  iielion.  On 
pulling  the  piitii'iit  under  chloroform  the  noise  ceased,  lull 
letiiined  with  the  return  to  eolisciousness.  After  tho 
iidiniiiistriition  of  a  few  doses  of  chloriil  the  Htrithir  ceased, 
but  was  repliieed  by  a|ihoiiia. 

One   iiise   of    this    kind    I    shall    iilways   remember.       Some 
years  ago  a  girl,  who  einilted  a  very  loud,  unpleiisanl,  lull 
pilrhed   hliiilor   Isilli   with   expiration   nnd    ins|ilriiliiin. 
shown    lit    till"    Medical    Society    of    I.oiidnii.      Tho    nil.    I 
were  coiiliiiuniis  hilt  cHliio  oil  III   ally  time  nnd  willioiil     nn 
ii|ipiireiil    exeililig  cause.      The   bile  Sir  Sle|ilieii    MiiiUi  n    it 
iliiignoseil   the  ease  as  hysleiiriil,    nnd,   iiiiilei  Inking  lo  1  iiie 
lier.    look    her    into    the    I.0111I011    llospilnl.      'I'lie    Irenliiunl 
iiiiisi«|i.i|  of  gnlviiiiisiii,   wliieli   I    lis  his  hoiise-physieinn   liiidl 
til  apply   lo   the  tlinuit    ulieiiever   the  iiiilse  stnrted,   diiv    m 
nnd  hIik  left   iippnroiilly  cured  iiller 


lllgbl 
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I'his  wnn  ill! 
mUh  ill  hiis|iiliil. 
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GENERAL   DISCUSSION. 

Dr.  Peter  Macdonald  (York)  stated  that  he  Iiad  had  a 
sppoial  opportunity  of  observing  this  condition,  as  a  near 
relative  had  a  partial  thyroidectomy  performed,  leading 
to  damage  of  the  nerves  of  the  glottis.  She  hud  had 
several  attacks  of  laryngeal  spasm  each  year,  during  sleep 
as  a  rule.  Que  vocal  cord  was  paralysed.  A  manoeuvre 
which  seemed  to  help  was  a  knee-elbow  position,  with 
depression  of  the  mandible,  an  endeavour  being  made  at 
the  siime  time  to  phonat*  the  sound  "  aa." 

The  President  said  that  the  general  practitioner  saw 
these  cases,  not  the  consultant.  Tracheotomy  might 
actually  be  called  for.  He  mentioned  a  case  iu  which 
introduction  of  an  endoscope  gave  rise  to  spasm  of  the 
larynx  and  diaphragm.  He  quoted  Sir  Felix  Semou's 
advice  to  the  patient  to  hold  bis  breath  while  twenty  was 
counted  and  then  to  take  short  rapid  nasal  breaths. 

Dr.  William  Hill  (Loudon)  quoted  two  cases,  one  a 
syphilitic  who  died  in  hospital  without  operation,  while 
the  other  died,  as  laryngotomy  was  being  performed,  from 
heart  failure. 

Mr.  A.  J.  WiiiGHT  (Bristol)  spoke  on  the  occurrence  of 
laryngeal  spasm  in  whooping-cough  in  adults,  and  quoted 
a  case  which  occurred  iu  an  old  lady. 

Dr.  Dan  McKenzie  (Loudon)  said  the  cause  of  the  con- 
dition had  to  be  diagiiose<l  in  a  few  seconds.  He  agreed 
that  the  lingual  tonsil  was  a  common  origin  for  the  reflex. 


Mr.  SoMERviLLE  HASTINGS  (London)  said  that  because 
it  was  rarely  fatal,  medical  men  were  apt  to  feel  too  safe 
about  laryngeal  sjjasm.  He  recorded  a  case  in  which,  loco- 
motor ataxy  being  present,  he  performed  tracheotomy  and 
.saved  the  patient. 

Mr.  E.  D.  D.  Davis  (London)  quoted  a  case  of  spasm 
of  the  larynx  following  passage  of  an  antral  cannula. 

Mr.  Mark  Hovell  (London)  referred  to  Morell 
Mackenzie's  account  of  spasm;  gastro-intestinal  derange- 
ments, he  said,  were  a  large  factor,  which  was  most  com- 
mon among  children  of  the  poor.  It  led  to  enlargement  of 
the  lingual  tonsil,  which  was  the  most  prominent  cause  of 
glottic  spasm. 

Dr.  Davidson  (Queensland)  quoted  a  case  following  an 
operation  for  tonsils  and  adenoids,  which  was  jiured  by 
tracheotomy  and  artificial  respiration. 

Sir  StClair  Thomson,  in  reply,  said  that  he  was  not 
averse  to  tracheotomy;  he  had  ordered  its  performance 
often  in  tabetic  cases.  In  regard  to  Mr.  Mark  Hovell's 
remarks,  he  always  read  Morell  Mackenzie,  and  he  agreed 
about  gastro-intestinal  trouble;  the  lingual  tonsil  cer- 
tainly, in  his  opinion,  deserved  attention.  Male  children 
more  commonly  had  laryngismus  stridulus.  The  glosso- 
pharyngeal nerve  was  very  important  as  a  starting-point 
for  a  spasm.  Sometimes  artificial  respiration  was  necessary 
after  a  successful  tracheotomy. 
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ANTE-PARTFM  HAEMORRHAGE  DUE  TO  PLACEXTA 

PRAEVIA,  AS.SOCIATED  WITH  ALBUMINURIA 

AXD  ECLAMPSIA. 

The  following  case  of  jjlacenta  praevia  associated  with 
albuminuria,  which  is  the  second  I  have  had,  is  perhaps 
I  worth  recording,  because  when  ante-partum  haemorrhaL;e 
is  associated  with  albuminuria  it  is  usual  to  regard  the 
haemorrhage  as  of  the  accidental  type.  When,  however, 
two  cases  like  this  occur  iu  the  practice  of  one  medical 
man  within  two  years,  it  seems  probable  that  the  associa- 
tion of  placenta  praevia  and  albuminuria  is  not  un- 
common, and  that  the  usual  inference  that  ante-partum 
haemorrhage  with  albuminuria  means  that  the  bleeding  is 
of  the  ac-cidental  type  is  not  always  a  safe  one  to  make. 
The  point  has  an  important  bearing  on  treatment  because, 
although  this  particidar  case  recovered  under  expectant 
methods,  the  mother  would  have  been  spared  a  recurrence 
of  haemorrliage  and  probably  would  have  recovered  more 
rapidly  from  the  albuminuria  if  labour  had  been  induced, 
as  is  usual  in  cases  of  placenta  praevia. 

A  married  woman,  aged  35,  had  two  children:  the  fii'st  died 
in  infancy,  and  the  second  when  six  weeks  old  developed  snuffles 
and  was  cured  by  antispecific  remedies.  On  Apiil  18th.  1923, 
I    rc<'eived    an    urgent    summons    to    visit    the    woman,     and     on 


1    inierlr-fl 


iirine,  which  on  examination  was  found  to  be  loaded  with  albumin. 
I  then  prescribed  magnesium  sulphate,  3J  every  four  hours,  aud 
ordered  her  to  have  copious  draughts  of  water  aud  barley  water 
frequently;  she  also  had  a  mixture  of  potassium  citrate  with 
spiritus  aetheris  nitiosi.  At  this  time  she  was  passing  about  a 
piut.  of  urine  in  the  twenty-four  hours. 

Next  day  she  had  no  more  convulsions  and  no  further  bleeding; 
she  said  she  felt  much  improved.  On  the  following  day  (Sunday) 
her  condition  was  the  same.  On  the  Monday  she  was  visited 
dui'ing  the  morniiag  and  her  condition  was  found  to  be  satisfac- 
tory- About  5  p.m.  on  the  same  day,  however,  I  was  called  to 
her  and  found  on  arrival  that  she  had  had  another  smart 
haemorrhage.  She  was  in  a  condition  of  collapse.  On  examina- 
tion per  vaginam  the  os  could  just  admit  the  tip  of  the  index 
finger;  no  placenta  was  felt. 

A  diagnosis  of  ante-partum  haemorrhage  of  the  accidental  type 
due  to  toxaemia  was  then  made,  and  the  patient  was  strongly 
advised  to  go  into  hospital  with  a  view  to  terminating  the 
pregnancy.  This  she  persistently  refused  to  do.  Mr.  Carlton 
.Oldfield  then  saw  her  in  consultation  with  me  on  tlie  following 
day  and  contirmed  the  diagiiosis.  From  this  time  her  tcinporatnre 
ranged  between  101°  and  103°,  and  the  pulse  rate  reJiiained  at 
about  136,  and  markedly  dicrotic.  Tlicro  was  no  further  bleeding 
and  very  little  pain,  but  urine  was  very  scanty  and  the  skin 
very  dry.  Her  condition  was  most  unsatisfactory  and  I  began  to 
despau'  of  her  life.  On  the  Saturday,  however.  Or.  Aldcrton,  with 
whom  I  am  a  partner,  saw  her  in  consultation  with  me.  He 
confirmed  the  previous  diagnosis  and  was  also  unable  to  make 
out  any  placenta  praevia.  Upon  his  suggestion  I  put  the  patient 
on  tinctura  jaborandi.  niv  every  three  houi-s,  and  also  continued 
to  givt'  magnesium  sulphate  every  four  hours.  In  the  evening, 
at  8.30,  I  visited  her  and  not  only  found  the  skin  moist,  but 
discovered  her  to  be  literally  bathed  in  perspiration  and  evidently 
responding  to  tlie  treatniont  V>y  jaborandi.  Her  temperature  was 
now  normal,  but  the  pulse  rate  was  the  same  and  her  mind  was 
still  confused   at  intervals. 

From  this  time  onwards  the  temperature  was  mostly  normal  or 
subnormal,  and  on  two  occasions  only  was  raised  to  100°.  Urine 
was  copious,  between  one  and  two  quarts  daily.  The  pulse  rato 
gradually  came  down  to  112,  and  then  remained  at  about  100  to 
110.  \  month  later,  on  May  261  li,  I  went  for  a  holiday  and  left 
tin;  patient  under  the  care  of  Dr.  Alderton.  On  (he  night  of  May 
29th.  at  11  o'clock,  he  was  ui*genlly  suuimoucd,  and  on  arrival  I.e 
found  that  there  had  been  severe  haemorrhage.  On  examination 
the  OS  was  found  to  be  dilated  to  half  an  inch,  and  a  central 
placenta  praevia  was  found  to  be  presenting.  The  placenta  was 
quickly  stripped,  a  leg  brought  down  and  delivery  completed  in 
about  a  quarter  of  an  hour.  The  cbild.  judged  to  he  at  the  eisrhth 
month,  a  female,  was  alive,  and  both  have  since  done  w-ell.  T 
examined  a  catheter  specimen  of  urine  on  June  21et,  and  found 
only  a  trace  of  albumin.     The  mother  is  now  up  and  about. 

Lionel  W.   Bradsiiaw,  L.R.C.S.,  L.R.C.P.EHin. 

-1.1111-  Crilni'.   Lancashire, 
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REVIEWS. 


ACUTE  IXTrsSCSCEPTIOX  IX  AX  IXFAXT: 
RESECTIOX :    RECOVERY. 
On  June   19th,   1923,   I  was  called  out  by   Dr.   Garner   cf 
Birkenhead  to  sae  a  small  patient  of  his.     The  infant  was  a 
girl,   three  months  old,   who  until  the  present  illness  had 
been  in  excellent  health. 

On  the  previous  day  there  had  been  a  sudden  attack  of 
abdominal  colic,  intermittent  in  type,  accompanied  by 
screaming,  which  some  hours  later  was  followed  by  the 
passing  of  a  small  amount  of  blood  per  rectum.  The  colic 
continued,  and  later  much  blood  was  passed.  The  colic 
ceased  and  the  child  became  quiet,  but  as  the  haemor- 
rhage continued  the  parents  became  alarmed  and  during 
the  night  called  in  their  doctor.  The  infant  was  now  very 
quiet,  and  as  it  was  still  losing  blood  he  plugged  the 
rectum.  He  saw  the  child  again  later,  when  it  looked  very 
ill;  the  haemorrhage  had  stopped,  but  it  had  been  vomiting 
at  intervals  during  the  early  morning.  When  we  saw  the 
child  about  9.30  a.m.  the  eyes  were  sunken,  the  face 
blanched,'  and  it  took  notice  of  neither  parents  j\or 
strangers.  The  screaming  had  long  siince  stopped,  and  it 
was  abnormally  quiet.  Abdominal  and  rectal  examination 
revealed  a  large  tumour  in  the  left  flank.  Intussusception 
was  diagnosed  and  immediate  operation  advised. 

The  operation  was  carried  out  through  tlie  usual  incision. 
A  large  intussusception  was  found  extending  into  the  pelvic 
(olon,  wliich  was  easily  reducible  as  far  as  the  splenic 
flexure.  Reduction  then  was  very  difficult,  and  after  a 
further  two  inches  or  so  had  been  dealt  with  became  im- 
possible. On  making  further  attempts  to  effect  reduction 
the  Ixiwel  wall  commenced  to  split.  I  decided  to  resect  the 
whole  remaining  mass  and  perform  a  lateral  anastomosis. 
This  resection  included  the  last  six  inches  of  ileum,  the 
caecum,  ascending  colon,  and  about  half  the  transverse 
colon.  On  examining  the  specimen  afterwards  the  intussus- 
ception was  seen  to  be  a  double  one;  the  last  one  and  a  half 
inches  of  ileum  had  projected  through  the  ileo-caecal  valve, 
and  the  remainder  of  the  intussusception  was  made  up  of 
caecum  and  colon,  with  the  ileo-caecal  valve  and  this  ])ro- 
jection  as  its  apex.  The  terminal  portion  of  ileum,  the 
caecum,  and  part  of  the  ascending  colon  were  gnngrenous. 
This  child  mado  an  uneventful  recovery,  left  lios|)ital 
fi)urt<-eu  days  after  operation,  and  is  now  perfectly  well. 

The   ca«o    in    most    instructive   on    account   of    its    rapid 
progr<>»i;  careful  inquiry  elicited  the  fact  that  the  condilioii 
had  liurciy  lasted  twenty-four  hour.s  from  onset  to  operation. 
LivrrpooL  W.  A.  TiiOMi-so.v,  M.Ch.,  E.R.C.S. 

LAHfJE  J'l.KlHAI,  EKFl  SIOX. 
It  woidd  be  interesting  to  know  what  amount  of  fluid  has 
been  drawn  from  the  pleura  on  the  left  hide,  as  lately 
I  have  had  under  truatni<-rit  a  man,  aged  36,  who  helped 
hill  father,  n  farmer,  and  called  mo  in  at  the  end  of  May 
owing  to  cough  and  breallih>H.sness.  ile  had  been  ailing 
hiMie  January  or  Febriniry  with  a  cold  ami  cough.  Ho  put 
It  down  to  tlio  cold  and  wot  wouther,  and  forked  more  or 
i-^-.  all  the  time. 

When  I  »iuw  him  liin  expression  was  anxious,  and  Iio  was 
MitFcring  from  Khallow  breathing  and  slight  cough.  The 
ieni),i.r»lur"  wn*  normal,  and  the  |iidiui  76,  Ninall  and 
fgulnr.  1  found  the  heart  lir-nting  under  the  right  nipple 
iinil  dulliii-u  all  over  the  h-ft  thoracic  cavity.  He  was 
tiippi'd.  iind  one  and  a  half  pints  drawn  off.  As  the  ne<>illv 
tvt  liliMkfij  no  morn  wan  taken  Ihiin.  Four  ihiv«  after- 
urn. Ii.  in  tl.r  rotlngn  liospital,  ho  vran  agjiin  (njiped,  and 
M"  I  iri-ii  drawn  ofl. 

A''  •  ration  he  arknowledgod  he  felt  a  hit  better; 

III.  1I..1.I.1  I...  <lii|.     To  have  wven  nnil  n  half  pititn  of  seriini 

in  ll...  Inll  ll...rn.i,.  rnvjty  „,„)  t„  |„,  „,,i„  ,„  ^^,.^   „, ,   ,,,,  , 

im,io...l.le.      At    the  i.reNent   timo  lu<  in 

ll   anil    l...||„„^   »i,|,    ,1 „|1„„^,      j,i„ 

•-I.    anil    hn    ,.nf,    «„,l    „i,.„,„ 

'■"'k    to    (be    left    m.Ip;    |„,.„{,, 

,  •'     '>«"|.«l..ti.      „„.|     voi...    »,„„„U 

'""    '"<•"•    "pniMlllv    of    fluid 

11    nmh    n    .n,o    |,    intri,.,|,„g . 

'      '  '  ■  ■■'■  ■•'"'  "''''  ""•  MiixtoM  nlniuniihiMe 

»••  liiijifi  liir  the  l»<i«t. 

»"•'"-  J    M.<...  ...     M  I!  '    s.,  L.ll.CM'.U,,,]. 
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THE  ACTIOX  OF  ALCOHOL  OX  MAX. 
In-  writing  T/ie  Aitiuu  of  Ahohol  on  Man'  the  aim  of 
Professor  E.  H.  Stakli.ng  has  been  to  give  an  impartial 
account  of  the  effects  of  alcohol  on  man  in  languagt 
intelligible  to  the  general  public.  In  the  main  portion  of 
the  book  Professor  Starling  describes  the  pharmacologica; 
actions  of  alcoliol;  he  then  discusses  the  influence  of  alcoho' 
on  the  community,  and  finally  sums  up  his  conclusions  in 
chapter  of  sixteen  pages.  TJie  last  third  of  the  book  con- 
sists  of  three  appendices;  in  the  first  Dr  Roueht  HvTCHisoh 
describes  the  use  of  alcohol  as  a  medicine,  in  the  seconc 
Sir  Fkedeuick  AV.  Mott  gives  an  account  of  the  relatioi 
between  alcohol  and  insanity,  and  in  the  third  Professo) 
R.\yMOND  Pearl  of  Johns  Hopkins  University,  Baltimore 
analyses  the  statistical  evidence  as  to  the"  influence  o; 
alcohol  on  the  duration  of  life. 

The  account  given  by  Professor  Starling  of  the  pliarmaco 
logical  actions  of  alcohol  is  a  lucid  and  impartial  expo.sitioi 
of  a  highly  complex  problem.  He  describes  the  action  o 
alcohol  on  each  system  of  the  body  in  turn,  and  begins  eacJ 
chai)ter  with  a  clear  and  concise  account  of  the  physiolog; 
of  the  system  described.  The  main  facts  regarding  thi 
action  of  alcohol  are  set  forth,  and  the  author  not  onl; 
states  the  chief  experimental  results  obtained  but  alj 
points  out  what  these  results  really  prove  concerning  th 
influence  of  alcohol  in  ordinary  life. 

The  writing  of  an  approximately  accurate  account  of  th 
simplest  physiological  subject  without  assuming  any  physio 
logical  knowledge  on  the  part  of  the  reader  is,  of  course, 
very  difficult  task,  hut  the  author  has  done  more  than  tlu 
for  he  has  given  an  extremely  accurate  account  of  a  comple: 
|)harmacological  problem  every  point  in  which  has  bee 
obscured  by  controversy. 

The  main  conclusions  n-garding  the  actions  of  alcohol  an 
roughly  as  follows:  Alcohol  is  a  food  which  is  absi)rl>e 
exceptionally  rapidly  and  easily,  but  its  use  by  the  body  i 
hain|)eied  by  certain  important  limitations.  As  regards  th 
drug-like  effects  of  alcohol, 

"  apart  from  the  rosulls  of  cliioiiio  overiudalgonco  in  stroB 
uU'olinho  fliiiclfi,  (tie  only  nt'tioa  which  is  sij^niticunt  is  ils  not|d 
(111    llie    I't'iitrai    iiervciis    system.  .  .  .    The   ai-lioii    of    iilceliot    fn 

iM'giiiiiiiig  to  oiul  is  cssi'iitinlly  di'pressiint In  tlic  first   pli 

wi'  noi  SUV  that  it    is  iinsuilittiie  for  (li<^  liiRlirKi  mental  otTort^,  tl 
(liii-iiif;  tlie  pcrfoniiaiK'f  tif  prelonKcit  iinisculur  foals,"  .^ff 

It  is  lield,  on  the  other  hand,  that  in  the  less  .strenuti 
moments  of  life  the  mild  narcotic  action  of  ahndiol  may 
of  considerable  si-rvice  in  cniulucing  to  repose  and  assistinl 
digestion   by   jiromoting   lriiii<|uillity.      1'he  immoderate 
of  alcohol  is,  of  course,  condemned,  and   immoderate  usfl 
defined    as    that    which    diminishes    a    man's    efficiency 
powers  of  performing  his  normal  avocations.     The  limitsj 
moderation  are  set  at  a  regular  ration  of  about  a  glass 
wine  or  beer  for  lunch,  and  half  a  bottle  of  light  wine  || 
three   ounces   of    whisky    in    the   evening.     H    is   consider 
probable   that    these   anioiints   can    he  doubled   on   occasic 
without  liarin,  but  that  the  increased  quantity  will  prolmt 
diiiiinish   a  man's  elficicMicy  the  next  day.     This  account 
the  pharmacological  aclioiiH  of  alcohol  is  quite  unprejiidic 
and   gives   a    perfectly   fair  selection   of   all    the   main 
done  on  the  subject;  the  chief  conclusions  would,  we  helit 
be  siibsciihed   to  by  tliu  great  majority  of  tlu»e  who  h«t' 
st  ildieil   the  question. 

The  appendix  by  Sir  Frederick  AV.  Mot!  on  alcohol  ai 
mental  diHoidern  is  interesting  as  ho  incidentally  loin 
maiiv  i'lrom  in  asylum  statistics;  lie  conclude'  ili 
"  alcohol  playn  a  relatively  unimportant  pari  in  tin  |ii 
dilclion  of  certified  iiisaiiily,"  hiit  points  out  that  all  li 
evidence  indicates  that   a   mental   deficient   is  made  driu 

hv   extremely  small   (|iiaiilities  of  alcohol,   and  lienc 

iiietital  dehcients  who  have  access  to  ahohol  gi  I  1 
repiitatioii  of  drunkards  nllhoiigh  they  may  con  ill 
ViMV   little. 

..M    VilH.      Il>    r     II     Hliltlllitf.    II     llill.lii<"n.    ' 

'  1  .1  Unvmiinil  I'l-iil.    I.iiniliiii  :   LiiiiKniniiii,  (li.in  m 

Iv,    IMU.    itttmy  tvo,  p|i.  vUKI;  B  llfiiriw.    itm.  M.  nrl.) 
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BEVIEWB. 


Professor  Raymoud  Pearl  discusses  at  length  the  statistics 
coiieeniing  the  iuflueuce  of  alcohol  consumption  on  the  dura- 
tion of  life.  He  shows  that  most  of  tlie  statistics  produced 
to  ])rove  the  relation  between  the  consumption  of  alcohol 
and  the  duration  of  life  are  riddled  with  fallacies.  His  con- 
clusion is  that  the  moderate  use  of  alcohol  produces  no 
demonstrahlo  effect  on  the  mean  duration  of  life,  but  that 
this  is  diminished  by  excessive  drinking.  As  ho  points  out, 
this  is  exactlj'  the  conclusion  most  unprejudiced  observers 
have  arrived  at  by  the  exercise  of  common  sense.  As  an 
Instance  of  the  care  needed  in  interpreting  statistics,  Pro- 
fessor Pearl  gives  a  curve  (p.  265)  which  shows  that  the 
death  rate  in  the  United  States  for  the  last  fifty  years  has 
varied  inversely  as  the  consumption  of  alcohol  per  head. 
As  the  author  says,  "  This  diagram  is  rather  striking,  and 
at  a  first  quite  uncritical  appraisement  might  seem  to  bo 
filled  with  significance  of  a  sort  likely  to  be  discomforting 
to  a  prohibitionist."  He  goes  on  to  point  out  that  the 
chart  has  probably  no  significance  whatever. 

This  brief  sketch  of  the  book  is  sufficient  to  show  how 
large  an  amount  of  interesting  scientific  information  it 
contains. 

The  action  of  alcohol  on  man  is,  of  course,  a  subject  which 
those  who  desire  to  avoid  controversy  leave  alone;  pre- 
sumably controversy  has  no  special  terrors  for  the  authors 
of  this  volume,  and  they  will  probably  enjoy  the  storm  which 
it  appears  to  be  raising.  Unfortunately  controversy  and 
in  consequence  public  attention  will  probably  concentrate 
on  the  least  important  passages  in  the  book,  for  Professor 
Starling  has  a  neat  turn  of  phrase  and  a  pleasant  sense  of 
humour.  We  have  already  seen  one  review  which  concen- 
trated its  attack  on  the  statement  that  teetotal  dinners 
were  apt  to  be  dreary  affairs ! 

Tlie  chapter  which  deals  with  the  influence  of  alcohol  on 
the  community  certainly  invites  controversy,  for  in  this 
connexion  many  social  and  economic  factors  have  to  be 
considered  in  addition  to  the  pharmacological  action  of 
alcohol,  and  on  these  other  problems  the  author  naturally 
does  not  claim  to  speak  with  the  same  authority  as  he  does 
on  matters  appertaining  to  physiology.  Professor  Starling's 
general  conclusions  are  that  alcohol  is  a  pleasant  thing,  that 
it  is  often  a  useful  thing,  and  that  there  is  no  reason  to 
abolish  it  because  it  is  abused  by  certain  members  of  the 
community. 

We  are  not  prepared  to  agree  with  the  author  in  all  cases 
with  regard  to  the  relative  emphasis  he  has  laid  on  the 
various  points  that  have  to  be  considered  in  judging  the 
action  of  alcohol  on  the  community.  Our  chief  criticism  is 
that  he  hardly  lays  sufficient  stress  on  the  fact  that  alcohol 
is  a  habit-forming  drug.     Regarding  this  he  writes : 

"  Every  action  which  is  sufficiently  often  repeated  tends  to  become 
a  habit,  and  in  habitually  intemperate  drinkers  there  is  thus  a 
craving  for  alcohol,  i.e.,  an  overbearing  desire  to  take  another 
tlose  as  soon  as  the  effects  of  the  last  begin  to  pass  off.  But  this 
craving  or  habit  is  not  as  marked  as  in  the  case  of  other  drugs  " 
(p.  151). 

It  is  quite  true  that  the  habit  formed  for  morphine,  for 
cocaine,  and  even  perhaps  for  nicotine,  is  much  stronger 
than  that  formed  for  alcohol,  but  with  these  exceptions 
alcoliol  may  establish  a  stronger  habit  thati  almost  any 
other  drug ;  moreover,  we  would  question  the  truth  of  the 
assertion  that  the  formation  of  an  alcohol  habit  is  confined 
to  habitually  intemperate  drinkers.  This  is  rather  an  im- 
portant point,  for  some  writers  have  argued  that  drunkards 
are  simply  a  class  of  persons  with  abnormally  low  self- 
control,  and  that  alcohol  does  a  service  to  the  community 
by  hastening  their  elimination.  This  view  cannot  be  con- 
sidered to  be  finally  proved,  and  it  seems  much  safer  to 
as.sunie  that  a  normal  individual  risks  the  formation  of  an 
alcohol  habit  if  he  regidarly  exceeds  a  certain  very  moderate 
amount  of  alcohol  for  any  prolonged  period. 
i  As  regards  the  economic  aspects  of  the  problem,  Professor 
Starling  says : 

"  In  a  recent  paper  by  Professor  Collis  it  is  pointed  out  that  in 
the  United  Kingdom  the  expenditure  on  food  per  head  comes  to 
nixteen  guineas,  and  on  alcoholic  drinks  to  eight  guineas.  In  itself 
this  amount  spent  by  the  whole  country  on  alcohol  docs  not  seem 
disproportionate,  if  wo  consider  that  half  of  the  total  sum  spent  in 
alcohol  reverts  to  the  State  and  is  used  for  carrying  on  the  business 
of  the  nation.  Moreover,  alcoholic  drinks  supply  the  most  wide- 
spread and  easily  obtainable  means  of  increasing  the  pleasure  of 
life  and  of  diminishing  the  frets  and  worries  of  daily  existence." 


This  is  an  example  of  an  individual  judgement  that  is 
likely  to  be  hotly  contested.  The  statistics  given  would 
seem  to  suggest  that  the  average  adult  male  spends  more  on 
alcoholic  drinks  than  he  does  on  his  food,  and  many  will 
think  that  this  represents  a  wholly  disproportionate  expendi- 
ture on  a  single  luxuij*.  The  chief  disadvantage  of  these 
excursions  into  controversial  social  problems  is  that  they 
maj-  divert  attention  from  the  remainder  of  the  book,  which 
is  less  controversial  and  of  greater  importance. 

The  book  should  be  read  by  all  those  interested  in  tem- 
perance reform;  they  will  do  well  to  note  the  harm  the 
exaggerations  of  some  of  their  supporters  have  done  their 
cause,  for  the  authors  of  the  book  under  review  have  had  to 
spend  so  much  space  in  disproving  such  statements  thai 
much  more  of  the  book  is  occupied  with  the  defence  of 
alcohol  than  would  otherwise  have  been  the  case. 

To-day  any  work  on  alcohol  is  bound,  as  has  already  been 
said,  to  arouse  coutroversy.  A  few  years  ago  only  the  tem- 
perance party  were  actively  vocal,  and  as  long  as  a  writer 
confined  himself  to  abuse  of  alcohol  he  was  fairly  sure  of  a 
quiet  life;  but  now  the  friends  of  alcohol  are  banded  in 
active  trade  defence  organizations,  and  hence  any  statement 
regarding  alcohol  is  sure  to  be  assailed  by  one  or  both  sides. 
The  authors,  however,  may  console  themselves  with  the 
thought  of  Swift,  who  concluded  a  controversial  pamphlet 
by  expressing  the  hope  that  his  arguments  were  so  entirely 
reasonable  as  to  command  the  assent  of  both  sides.  "  But 
if  that  is  not  to  be  hoped  for,  my  next  wish  should  be  that 
both  might  think  me  in  the  wrong;  which  I  would  under- 
stand as  an  ample  justification  of  myself  and  a  sure  ground 
to  believe  that  I  have  proceeded  at  least  with  impartiality 
and  perhaps  with  truth." 


KAL.\-AZAR. 
Napier  and  MriR  in  their  book  on  Eala-azar-  state  that 
the  peculiar  local  conditions  which  determine  the  endemi- 
city  of  the  disease  can  only  be  ascertained  by  the  study 
of  accurate  statistics  coUec'ted  by  those  on  the  spot.  It 
rests  with  practitioners  in  the  endemic  areas  to  help  to 
clear  up  the  difficulties.  The  book  is  written  with  the 
intention  of  assisting  practitioners  in  performing  this 
task,  by  indicating  the  means  of  arriving  at  a  sure  dia- 
gnosis and  the  questions  to  which  investigation  should 
more  especially -be  directed.  The  disease  is  stated  to  oc<ur 
both  in  town"  and  countrv,  but  chiefly  in  small  compact 
rural  communities.  It  is  often  found  in  old-estabh.shed 
villages  surrounded  by  trees  and  decaying  vegetable  matter, 
but  not  in  new  villages.  It  is  a  site,  house,  and  family 
infection  The  exact  mode  of  infection  has  not  at  present 
been  discovered,  but  the  possible  means  of  infection  are 
transmission  from  patient  to  patient,  directly  or  through 
the  agency  of  excretions  or  secretions,  or  transmission 
by  the  agency  of  a  blood-sucking  in.sect  directly  from  man 
to  man,  or  through  an  alternative  ho.st  (bats,  hoards),  or 
infection  directly  to  man  from  an  insect  in  which  the 
microbe  is  the  natural  flagellate.  Spread  of  the  infection 
is  conceivably  by  the  excretions,  from  the  skin  surface  or 
bv  the  peripheral  blood  through  the  agency  of  a  blood- 
sucking insect.  There  is  at  present  no  proof  that  any  one 
of  these  is  the  route  used,  but  the  most  probable  routes 
are  considered  to  be  by  the  peripheral  blood  or  from  tlio 
intestinal  tract.  In  hospital,  cases  of  kala-a/.ar  are 
usuaUy  treated  in  the  general  wards,  but  no  case  of  in- 
fection from  the  wards  is  known,  although  few  hospitals 
are  entirely  free  from  the  bed-bug.  Of  the  blood-sucking 
insects  thc"bed-bug  is  the  most  suspect,  although  the  case 
against  it  is  by  no  means  proved. 

The  authors  give  a  graphic  description  of  the  symptoms 
of  the  disease,  but  state  that  a  diagnosis  on  clinical  grounds 
only  is  seldom  if  ever  justifiable.  The  less  elaborate 
bedside  laboratory  methods  of  diagnosis  include  the 
aldehyde  test,  the  blood  count  and  examination  of  blood 
films,  splenic  puncture,  and  blood  culture.     The  aldehyde 

'  Kala-ozar :  A  Hamlhook  for  Sli,dr«ts  ami  Practili.mer,  Bv 
I  Everard  Napier,  M.B.C.S.,  I..R.C.l>.I.oiul.,  ami  Ernest  Muir,  M  I)., 
PR  OS  Ed  London  and  Kombav  :  Huinphr.y  .MiKord.  Oxford  Un..<_r 
lit"  Prci.  1923?  (Demy  Bvoi  pp.  vi  +  160;  9  plates.  6  ch,.rt». 
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tebi  is  tliat  from  which  most  valuable  information  can  be 
gathered  and  is  the  easiest  to  perform.  If  this  reaction 
is  strongly  positive  no  further  confirmation  is  required. 
A  drop  of  30  per  cent.  formaldeh\-de  is  added  to  1  c.cm. 
of  serum ;  in  a  well  estabUslied  case  of  kala-azar  the  serum 
will  immediately  set  like  white  of  egg,  and  the  reaction 
is  considered  as  absolutely  diagnostic  of  the  disease.  The 
blood  count  is  regarded  by  some  as  characteristic;  there  is 
marked  leucopenia  and  a  great  reduction  in  the  proportion 
of  white  to  red  cells.  The  parasite  is  present  in  the  peri- 
pheral blood  and  by  careful  examination  of  blood  films 
can  be  detected  in  nearly  100  per  cent,  of  the  cases. 
Blood  culture  on  blood-agar  gives  equally  good  results. 
The  authors  furnish  complete  directions  for  carrying  out 
these  various  diagnostic  tests.  The  specific  treatment  of 
the  disease  consists  in  the  intravenous  injection  of  the 
sodium  salt  of  tartaric  acid,  and  cure  may  bo  anticipated 
in  95  per  cent,  of  the  cases,  provided  that  the  disease  is 
not  too  advanced  and  that  none  of  the  more  serious  com- 
plications have  developed.  With  regard  to  the  duration 
of  treatment  a  general  rule  is  .suggested,  that  if  the  tem- 
perature becomes  normal  in  two  weeks  the  treatment 
should  be  continued  for  two  months;  if  in  three  weeks, 
for  three  months;  if  in  four  weeks  for  four  months. 


OONOHRHOEA:    B.\CTERIOLOGY  AND  TREATMKXT. 

The  book  on  Gonorrhoea'  by  D.wiD  Thomson-  is  the  out- 
come of  seven  years'  work  by  the  author  on  the  bacteriology 
of  this  disease.  The  author  states  that  it  was  originally  his 
intention  to  publish  a  series  of  papers  dealing  with  the 
subjec  t  but  that  so  much  data  accumulated  that  it  became 
necessary  to  bring  the  information  together  in  a  book.  In 
order  to  complete  the  work  and  to  render  it  of  greater  value 
to  the  practitioner,  the  collaboration  of  various  clinical 
workers  was  invited  and  chapters  added  on  the  abortive 
treatment  of  gonorrhoea  and  the  clinical  manifestations 
and  modern  treatment  of  the  disease.  The  residt  is  a  very 
tomplfto  work  on  the  subject,  certainly  the  most  complete 
that  has  yet  appeared  from  a  Hritisli  author. 

I'erliups  the  most  remarkable  feature  in  the  book  is  the 
wide  range  of  its  references  to  foreign  literature.  In  all 
Rom<'  2,000  of  tlii-se  appear,  so  that  the  work  should  be  of 
the  greatfst  value  to  anyone  in  seardi  of  tlie  lileratiii-e  <.f 
any  aspcit  rif  gonorrlmea.  It  is,  however,  iu  the  main  a 
treatise  on  tlie  bacteriology  of  the  disease  and  two-tliirds 
of  the  )M>ok  deal  with  laboratory  methods.  Vi-w  bacti-rio- 
jiigiitH  are  more  competent  to  deal  with  this  subji'<  t  thiin 
Dr.  David  Thomson,  and  hia  cha|it<-rs  on  tlie  cultivation  of 
the  gonococrUH,  its  tiixinN,  and  the  secondary  mganisnis 
that  are  eommonly  assoriated  with  it,  are  excellent. 

In  It  hitiT  <hii|iter  the  author  deals  viTy  fully  with  the 
t|iieHlioii  of  inimiiiii/.ution  by  means  of  va<'('ine  tlierapy.  He 
i«  htroiiKly  in  favour  of  the  use  of  specilir  vaccines  in 
ntlnihiiig  IImk  oIijcmI,  and  although  he  is  pre|uil'e(l  to  admit 
lliut  the  injection  of  fori'igii  01  non-specific  |ii'oleius,  such 
as  typhoid  bacilli,  may  bring  alHiiit  impiovciiieiit,  ho  con- 
nideih  that  ktill  greater  benefit  would  have  been  obluiiied  by 
the  use  of  a  vnccine  tbi>l  wu.h  Kjiecifir.  'I'lie  same  shock  will 
be  prriiliKed  ill  the  latter  ease  if  only  a  huflicieiit  dose  is 
Kiveii  and  sper  ilii-  ant  IsiibHtanceH  will  liavn  bii'U  formed. 
Til"  fii't  that  good  rcMiltH  have  bei-ii  obtained  by  the  use  of 
llio  iiijerlioiiii  rif  typhoid  baiilli  may,  lin  coiisiders,  be 
exphtiiied  on  the  niippositioii  llial   the  chemical  coiiiposition 
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opinion  the  toxic  substances  removed  from  gonococci  bv  hi^ 
process  of  detoxication  are  simple  nitrogenous  protein  pi'<i 
ducts  that  are  of  relatively  little  value  in  immunity,  lb 
states  that  these  toxic  products  do  not  act  antigenicalK 
when  used  in  the  complement  fixation  test,  and  tliat  thi\ 
are  not  to  be  compared  with  true  exotoxins  such  as  tlio 
toxins  of  diphtheria  and  tetanus  bacilli.  These  true  toxins, 
unlike  the  simple  products  removed  in  the  process  of 
detoxication,  are  precipitated  by  alcohol,  and  are  higlilv 
complex  protein  substances  resembling  more  those  found  in 
snake  venom.  However,  in  his  later  researches  the  authoi 
has  avoided  the  use  of  strong  chemicals  and  has  preparoil 
detoxicated  vaccines  with  weaker  alkalis.  A  short  chapter 
on  vaccine  treatment  in  gonorrhoea  has  been  contributed  by 
Dr.  Kenneth  Madachlan  and  chapters  on  infection,  incuba- 
tion, and  abortive  treatment  by  Mr,  Claude  Mills. 

Part  VI,  on  the  clinical  manifestations  in  the  practical 
modern  treatment  of  gonorrhoea,  has  been  written  by  Dr. 
David  Lees,  lecturer  and  director  of  the  Venereal  Diseases 
Clinic,  Edinburgh,  These  chapters  are  eminently  practical 
and  will  render  the  book  of  greater  value  to  those  looking 
at  gonorrhoea  from  the  point  of  the  clinician  rather  than 
of  the  bacteriologi,st.  The  illustrations,  including  some 
coloured  plates,  are  excellent,  and  both  author  and  puh- 
lisbers  are  to  be  congratulated  on  the  way  in  which  thi. 
book  has  been  turned  out. 


A  TEXTBOOK  OF  BACTERIOLOGY. 
'J'hk     fifth     edition     of     the     Teiihook     of     Jlartrriology.* 
originally   written    by    Hiss   and   Zi.nsser  and   published   in 
1910,    although    following   the    early    plan    fairly    dosely    is 
a    larger   volume    than    its   jnetlecessors    and    contains    al-^ 
a:    section    dealing    with    pathogenic    protozoa,    written    bv 
Dr.    FuF.nKiticK  Russkll.     The  book   has  been   almost  cmii 
|)letely  rewritten,  the  aim  of  the  authors  being  to  correlati 
bacteriological    knouledgo   with    the    branches   of    nu>diciiii 
and    prophylaxis   to    which    it   is    most   directly    applicable 
Being   designed   to   supply   tho  needs  of   both    students   ami 
practitioners  of  ]iublic  health  as  well  as  medicine,   the  book 
includes  clinical  and  epidemiological  data  not  usui'illy  foiiii.l 
in    textlHioks  of   bacteriology;    there   is   a  .section    also   deal 
ing   with    infection    and    immunity.      How    well    the   aulboi 
have  succeeded    iu    keeping  their  tt'xtbook   uji   to  date   iiiii\ 
be   exemplified   by    the    fact   that   six    pages   arc-   devoted    1^ 
the   so-culled    "  bacteriophage  "    phenoineiKUi   of  Twoit   am 
d'Herelle,    and    the    recent    work    of    Bordet    and    Ciuca    1 
critically  reviewed.      The  ob.servalions  of  Kruso  and  others 
suggesting    that    the    common    cold    is    due    to    a     lilliabli 
virus,   are  also  mentioned. 

This  book  will  he  of  more  value  to  graduates  woikiiiL 
Siir  higher  degrees  in  medicine  and  for  diplomas  iu  publi> 
healtli  than  to  the  ordinary  medical  student.  The  need 
of  the  latter  are  catered  for  by  many  excellent  books  »< 
smaller  dimensions  and  a  more  moderate  price,  and  siui'< 
llu-  science  of  microbiology  is  advancing  so  rapidly  it  1 
not  ui.se  to  recommend  tho  medical  student  to  pun  lia^ 
a  viilumn  which  be  will  probably  not  find  time  to  reai 
diliiiig  his  student  days.  'I'o  those  working  for  the  D.IMI. 
oil  the  other  baud,  the  book  will  b«  very  useful  heeaiisi 
of  its  broad  and  genei'oUN  scopi>  and  because  it  deals  witi 
the  origin  and  spread  of  epidi'iiiiis.  Previous  «'di(ioii 
have  been  very  popular  with  D.IMI.  sliuleiits,  and  th' 
lifth  edition   deserves  the  same  regard. 

It  lannot  be  maintained,  however,  that  the  ciistoiiiurv 
im-thod  of  supplying  to  advanced  students  inl'ormal  ini 
about  unicellular  plants  and  iiiiinials  is  satisfaclorv  Iron 
the  Ncieiitific  point  of  view.  The  activities  of  liaclerii 
lire  being  studied  by  medical,  sanilaiy,  agricultural,  am 
Industrial  liacleriologistN,  and  aiithoritii'N  in  each  ol  1  >.<  ,. 
depiirtmeiilM  wiile  li'iirned  treatlsi'S  on  the  oigaiii  in- 
uliirb  happen  to  be  of  interest  III  their  particular  pinviuci 
and  ni>glect  those  with  which  they  have  no  imiiieiliHt' 
coiiiei'ii.  It  might  be  said,  of  coUInk,  that  those  readei 
for  whom   the  present  volume  has  been   written   would   ih' 

<  A   Trrlhnnl:  til  llnrlftlnhign.      tlr   linns  7.lM»rr,  M.I).,  wtlli  « 
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expect  inforiuation  relating  to  dairy  and  agricultural  pro- 
cesses, but  from  tho  public  health  point  of  view  such 
information  has  great  practical  imjiortancc,  and  this  ablo 
hook  would  have  been  of  even  greater  value  had  it  drawn 
more  attention  to  tlie  wholesome  activities  of  bacteria  of 
use  in  dairy  work,  agriculture,  and  industrial  processes. 
With  these  additions  it  would  have  better  deserved  its 
title  of  a  textbook  of  bacteriologj-  for  students  of  public 
health. 

FINGER-PBIXTS. 
Dactylographv,  or  the  science  of  finger-prints,  upon  which 
Dr.  Henry  Faulds  has  recently  published  a  manual,'  is 
becoming  yearly  more  important  in  the  identification  of  dead 
bodies  and  in  personal  recognition  for  many  civil  purposes, 
such  as  registration  of  aliens,  passports,  and  the  identifica- 
ition  of  infants  in  orphanages,  in  addition  to  its  use  in 
criminal  investigations.  In  the  U.S.  Armj'  it  is  in  general 
use,  inider  the  supervision  of  a  large  staff  of  trained  experts. 
The  system  is  of  little  utility  unless  two  conditions  are 
complied  with — namely,  that  the  princi])le  adopted  in  taking 
the  impressions  shall  be  sound  and  that  the  impressions 
when  taken  shall  be  indexed  or  catalogued  in  a  manner  to 
be  readily  available  for  comparison.  In  both  of  tliese  par- 
ticulars Dr.  Faulds,  who  must  be  considered  a  pioneer  in 
the  subject  of  dactylography,  early  detected  the  essential 
requirements,  and  urged  that  deductions  from  single  finger- 
prints were  fallacious  and  that  the  ten  fingers  of  the  person 
examined  should  be  imprinted,  and  recorded  in  their  proper 
order.  The  importance  of  a  satisfactory  system  of  cata- 
loguing the  finger-prints  of,  for  instance,  500,000  soldiers 
is  obviou.s,  and  here  again  Dr.  Faulds  was  perhaps  the  first 
to  elaborate  a  practical  method  of  classification.  His  plan 
however,  was  not  at  the  time  (1886)  considered  at  Scotland 
Yard  because  the  system  itself  had  not  then  been  adopted 
and  legalized. 

Dr.  Faulds  gives  many  interesting  details  of  the  history 
of  finger-prints  in  ancient  and  modern  times.  In  1881 
Bertillon  published  an  account  of  his  anthropometric  system 
of  identification ;  in  1894  a  Government  committee  here 
recommended  a  system  combining  finger-prints  with  Ber- 
tillou's  method,  and  the  suggestion  was  ado|)ted  in  India 
three  years  later ;  in  1901  the  ten-finger  method  was  adopted 
ia  England;  in  1914  Locard  of  Lyons  drew  attention  to  the 
permanent  location  of  the  pores  of  the  skin  as  giving  proof 
of  personal  identity.  A  description  and  classification  of 
finger-prints  is  given  and  details  as  to  the  precautions 
necessary  in  taking  impressions  and  the  fallacies  to  be 
guarded  against  in  finger-print  research.  The  book  is  fur- 
nished with  a  good  index  and  glossary  and  many  illustra- 
tions, and  contains  a  chapter  of  practical  exercises  to  be 
worked  out  by  the  reader.  From  the  portrait  at  the 
beginning  of  tlie  book  and  from  the  hook  itself  one  judges 
that  the  author,  who  is  80  years  old,  is  as  keenly  interested 
in  his  subject  to-day  as  he  was  fifty  years  ago.  It  is  possible 
that  the  successful  ajiplication  of  the  science  of  finger-prints 
to  the  needs  of  society  explains  the  admiration  that  Dr. 
Faulds  evidently  feels  for  the  law;  he  says,  "  it  is  sublime 
{function  of  law  and  its  officers  to  aid  men  to  keep  on  the 
i straight  and  narrow  line,  whilst  ethics,  inspired  by  religion, 
jgives  them  steam  to  go  forward  to  their  higher  destiny." 
jWe  hope,  however,  that  some  of  us  are  able  to  walk  straight 
towards  our  ideals  without  the  aid  of  a  policeman. 


CYANOSIS. 

Cyanosi.-.'  is  the  second  volume  in  the  new  series  of  "  Medi- 
cine Monographs,"  which  come  to  us  from  Baltimore.  Tho 
value  of  this  form  of  ptiblication  is  constantly  receiving 
wider  recognition  and,  in  this  case,  we  are  indebted  to 
American  initiative  for  the  promise  of  a  new  library  of 
authoritative  books  designed  to  take  up  the  discussion  of 

'.1  Haniial  of  Practical  Dactyloyraphi/ :  A  Work  lor  the  U^e  of  Stutlciilg 
''f  the  Finger-print  Method  of  Identi^catinn,  By  Dr.  Henry  Fauldt), 
F.R.Anthrop.I.,  etc.  London  :  The  "  Police  Review  *'  Puhtishing  "Company, 
Ltd.  1923.  (Demy  8ro,  pp.  68;  illustrated.  Stiff  paper  cover,  211'. ; 
cloth,  3s.) 
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cine Monographs.  Bahimore,  U.R..\.  :  Williams  and  Wilkins  Co.  1923. 
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other  countries,  2. 25   lollars.) 


recent   progress   in   the  study  of  special   diseases   and   of 
subjects  closely  related  to  disease  processes. 

The  authors  of  the  monograph  under  review  arc  C.  LrNDS- 
GAARD  and  D.  D.  Va.v  Slyke,  names  familiar  to  all  who  have 
had  occasion  to  follow,  the  work  on  blood  gases,  and  the 
reasonable  outcome  of  such  a  collaboration  is  a  book  of  real 
scientific  interest  and  of  considerable  clinical  value.  The 
thesis  of  the  authors  may  be  admirably  presented  in  their 
own  words:  "  Cyanosis  appears  to  be  chiefly  dependent  on 
the  absolute  concentration  of  reduced  haemoglobin  in  tho 
blood,  rather  than  on  the  ratio  of  reduced  to  oxygenated. 
About  5  grams  of  reduced  haemoglobin  per  100  c.ciu.  of  blood 
appear  necessary  to  cause  cyanosis.  .  .  .  An  anaemic  with 
less  than  5  grams  of  haemoglobin  per  100  c.cm.  of  blood 
cannot  usually  become  cyanotic."  It  follows  that  the  cause 
of  cyanosis,  apart  from  imperfect  circulation  leading  to 
capillary  stagnation,  is  largely  a  matter  of  deficient  oxygena- 
tion in  the  lungs.  This  may  arise  from  imperfect  oxygena- 
tion of  the  whole  blood,  such  as  results  fioni  the  reduced 
oxygen  tension  at  high  altitudes,  from  oedema  of  the  lungs 
and  from  lobar  pneumonia.  On  the  other  hand  the  fault 
may  lie  in  a  failure  to  oxygenate  a  part  of  the  blood  at  all 
by  rea.son  of  its  being  side-tracked  from  ventilation.  Bapid 
shallow  breathing  leads  to  a  cyanosis  of  this  type,  and  the 
same  condition  may  be  found  in  bronchopneumonia  and  in 
congenital  heart  disease  with  patent  foramen  ovale.  The 
distinction  is  fundamental  and  of  particular  clinical  impor- 
tance. It  follows  immediately  from  the  definition  of 
cyanosis  given  above  that  only  in  the  case  of  deficient 
oxygenation  of  the  whole  blood  can  improvement  be 
expected  by  giving  oxygen.  Many  clinicians  will  find  here 
an  explanation  of  their  puzzling  experiences  in  the  use  <.f 
oxygen  in  pneumonia. 

Secondary  factors  modifying  the  amount  of  oxygen 
unsaturation  necessary  to  give  a  blue  colour  and  the  siiade 
of  colour  produced  receive  adequate  discussion.  The  chitf 
of  these  are,  naturally,  the  thickness  of  the  epidermis,  pig- 
mentation, and  local  variations  in  the  skin  vascularity.  The 
main  clinical  conditions  in  which  cyanosis  is  a  symptom  are 
considered  in  connexion  with  the  causative  and  modifying 
factors  present. 

An  excellent  bibliography  completes  this  attractive  mono- 
graph, tho  "  get  up  "  of  which  is  beyond  criticism  and  pre- 
pares one  for  the  rather  stiff  price  of  2.25  dollars.  We 
suspect  that  the  difference  in  price  to  American  and  to 
other  purchasers  more  than  covers  the  additional  cost  of 
postage  and,  if  this  be  correct,  it  would  seem  to  be  an 
unfortunate  distinction.  Had  the  book  originated  from  a 
country  with  a  depreciated  currency  this  form  of  taxation 
would  have  been  less  irritating. 


A  LUGANDA  TEXTBOOK  OF  \nT)"\VIFER\'. 

In  noticing  the  publication  of  Aiiiogf:i  lijol,  iizulisa'  the 
reviewer  is  in  the  embarra.ssing  position  of  having  to  stat« 
frauklj'  at  the  outset  that  he  is  totally  incapable  of  under- 
standing a  single  word  of  it.  In  the  interests  cf 
journali.sm  it  is  .seldom  that  such  candour  is  admissible ! 
For  the  99.9  per  cent,  of  our  readers  who  are  probably  in 
the  same  quandary  as  ourselves  in  regard  to  this  little 
volume  let  it  be  stated  that  an  English  prefac^e  reveals  it 
as  an  elementary  textbook  of  midwifery  in  the  Luganda 
language,  for  the  use  of  the  native  students  in  the  Uganda 
Protectorate.  The  native  population  there  is  dwindling, 
largely  owing  to  the  ravages  of  venereal  disease,  the 
appalling  mortality  of  childbirth,  and  the  equally  appalling 
number  of  stillbirth-;  amongst  the  syphilitic  mothers.  The 
authors  .state  that  66  per  cent,  of  the  adult  female  po|>n- 
lation  have,  or  have  had,  syphilis.  The  mortality  in  the 
first  year  of  infant  life  is  330  per  1,000,  as  compared  witli 
a  rate  of  something  like  80  per  1.000  in  England. 

In  the  face  of  these  terrible  facts  the  efforts  of  the 
authors  and  their  colleagues  in  the  Christian  mis.sions,  as 
well  as  those  of  the  Government,   are  gallant  and  worthy 

'  Anini/ezi  Agokuzalixtt  (Manual  of  Midwifery  in  Luganda).  By  .\jhert 
R.  Cook,  C.M.O.,  O.B.E.,  M.D.,  Senior  Physician,  CMS.  Mengo  Hospital, 
Kampala;  and  Katharine  Cook,  >f.B.E..  Superintendent,  Maternil> 
Training  School,  Namirembe;  Certified  Mi(iwife ;' late  \ursc,  Guy's  Ho>- 
pitrti,  London.  Loluion  ;  The  Sheldon  Press.  1923.  (Pott  8vo,  pp.  xii  + 
228;   illustrated.     2.«.  5d.  net.) 


722    Oct.  20,  1923I 


T>REPARATIONS  AND   APPLIANCES. 


rTsK  Bkttish 
Medical  Joubnal 


of  all  possible  respect.  Antivenereal  treatment  on  a 
national  scale  has  been  applied  during  the  last  three  rears, 
and  since  1919  the  authors  hare  been  training  midwires  at 
a  maternity  training  school  in  connexion  with  the  Church 
Missionary  Society's  hospital  at-  Xamirembe,  Tganda. 
Last  rear  the  Gorernment  of  Uganda  established  a  Central 
Midn-ives  Board  and  a  diploma  in  midwifery  for  the  Pro- 
tectorate. It  is  for  these  pupil  midwires  that  this  hook 
is  intended — ^to  be  supplemented,  of  course,  by  much  oral  and 
practical  training.  To  judge  from  the  chapter  headings 
and  illustrations  it  follows  the  accepted  lines  of  the  simpler 
textbooks  in  this  country.  It  has  been  draivn  up  by  the 
authors  in  faith  and  hope,  and  in  the  same  spirit  we  con- 
gratulate them  npon  it  and  wish  for  it  a  rery  fruitful 
career.  The  excellence  of  its  format  is  highly  creditable 
to  the  Society,  which  lias  thus  added  one  more  to  the 
large  series  of  educational  works  in  African  languages  with 
which  it  has  enriched  literature. 


NOTES  OX  BOOKS. 

The  eighth  volume  of  Medical  Science:  Abstracts  and 
Jtcvieics,  published  for  the  Medical  Research  Council  by  the 
Oxford  University  Press,  was  completed  in  the  issue  for 
Septcuiber,  and  an  index  is  published  in  the  first  (October) 
nnniber  of  the  ninth  volume.  A  feature  of  the  periodical  is 
that  each  number  contains  one  or  more  reviews  on  sotue 
particular  subject  and  that  these  reviews  arc  accompanied  by 
bibliographies.  One  of  the  reviews  in  the  first  issue  of  the 
ninth  vohime  is  by  Dr.  F.  M.  R.  Walshe  ;  in  it  is  summarized 
the  work  of  Magnus  and  bis  collaborators  on  the  pharma- 
cology of  the  nervous  system,  with  special  reference  to 
postural  and  other  reflex  reactions.  Through  the  work  of 
Kherrington  and  Magnus  it  is  now  possible  to  form  a  fairly 
precise  estimate  of  tlio  origin  and  nature  of  many  of  the 
motor  disturbances  in  hemiplegia  and  paraplegia,  whereas 
wo  are  still  completely  in  the  dark  as  to  the  meaning  of 
the  various  components  of  the  so-called  "corpus  striatum 
syndromes."  The  pharmacology  of  the  nervous  system  must 
be  resurveyed  in  the  light  of  recent  advances.  Dr.  AValsbe's 
review  couhibts  of  a  brief  discussion  of  papers  recently  pub- 
llsbcd  by  Magnus  and  his  school  ;  they  are  the  first  ai>plica- 
lions  of  the  physiological  investigiitious  carried  out  at 
I'trtcbt  during  the  jiast  ten  years.  They  give  an  earnest 
of  further  advance  In  the  knowledge  of  various  disorders 
of  fiinclion  in  the  nervous  system  built  upon  the  same 
foundation. 

I>r.  IlKNiil  MAt.l.lK's  little  book  on  paratyphoid  and 
Oaertner  lufecllonH"  is  divided  into  four  parts.  The  first 
connlHtH  of  an  historical  and  bacteriological  account  of  para- 
typhoid bucllll,  llioiigb  here  and  throughout  the  book  wo  miss 
liny  reference  to  /(.  ]iiir(tlin>lic>iis  (';  the  second  jiart  is 
di^votcd  to  etiology,  morbid  anatomy,  and  pathology;  the 
third  part  deals  with  the  HymplotiiH  anil  complications  of 
paratyphoid  fcvorH,  Iho  typhoid  and  gaslro  enteric  forms 
bi-Ing  dlHCUHBcd  HUCCCBKlv<Oy  ;  and  I  lie  fourth  \mrl  Is  con- 
cerned with  diagnosis  and  treatment,  rseful  Htallstlcs  are 
given  relating  to  paratyphoid  carriers  (p.  38),  the  Incidence 
and  morlallly  of  paratyphoid  fevers  A  and  II  (pp.  118  122), 
nnl  llui  frecpiency  of  varloUH  coMiplicatlons,  especially 
Intestinal  haemorrliago  (|i.  85).  Hpeclal  hiterost  attaclies  to 
tlio  prophylactic  and  curative  adndnlstration  of  vaccine  by 
the  ni'iiith  In  tlio  fiiriii  of  I.uiiileru'H  ciitcro  vaccine,  which 
1        ■  ■    lly  employed  In    r'ranco.     The  book  con 

I  1 1  lull    of    the    Hiibjoct,    Ixdiig    written,    as 
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borough  headings  are  preliminary  data  on  the  area,  popu- 
lation, and  industries  of  the  district  concerned,  together  with 
the  death  rate  from  all  causes,  and  from  pulmonary  and  non- 
pulmonary  tuberculosis  in  the  year  1922.  Then  follow  details 
of  the  tuberculosis  dispensaries,  sanatoriums,  hospitals,  farm 
colonies,  and  opeu-air  schools,  and  of  the  medical  staff  au.l 
care  committee  operating  under  the  scheme.  Admirablei 
alike  in  arrangement  and  completeness,  it  should  be  found 
invaluable  for  all  those  engaged  in  the  treatment  of  tuber- 
culosis. We  congratulate  the  National  Association  on  this 
fresh  product  of  its  activity. 


PREPARATIONS  ANT)  APPLIANCES. 

Emetine  Pcriodide. 
EMETnsT:  PERionrDE  (C,,H,„N,0,.61)  is  a  preparation  intro- 
duced by  the  firm  of  W.'  Martindale  as  a  substitute  for  emetine 
bi.sinuth  iodide.  This  latter  drug  was  prepared  to  enablt 
emetine  to  be  given  by  mouth  in  amoebic  dysentery  withont 
producing  vomiting.  It  was  believed  that  it  was  insoluble  u 
weak  acids  and  would  pass  through  the  stomach  without  dis- 
solving,  but  would  be  split  and  brought  into  solution  in 
alkaline  contents  of  the  intestine.  Unfortunately  emetine 
bismuth  iodide  slowly  dissolves  in  0.2  per  cent,  hydrochloric 
acid,  and  hence  may  exert  an  emetic  action  unless  further 
protected  liy  a  salol  capsule.  The  disadvantage  of  the  latter 
procedure  is  that  salol  capsules  are  liable  to  escape  solution  III 
the  gut  and  to  be  excreted  unchanged.  The  preparation 
emetine  periodide  contains  38.7  per  cent,  emetine  base.  It« 
production  appears  to  be  a  distinct  advance  on  "  emeti 
liismuth  iodide,"  as  it  is  almost  completely  insoluble  in  wi 
acids  but  is  dissolved  and  split  up  by  weak  alkalis, 
chemical  properties  have  been  described  by  W.  H.  Alartindale,' 
and  as  a  result  of  extensive  clinical  tests  on  refractory  cases  Of 
amoebic  dysenttuy  Dr.  J.  G.  Willmore^  concluded  tluit  it  was 
"  by  far  the  most  effective  and  at  the  same  time  the  least  toxic 
of  all  the  emetine  preparations  whicli  I  have  tried 

Scillorrn. 

Many  vegetable  drugs  of  established  utility  have  not  hithertc 
been  brought  under  exact  pharmaceutic  control.     Among  theet 
there  are  few  of  greater  interest  than  squill.     The  potencv  o) 
the  active  constituent  and  its  minute  and  varying  proportion  liavi 
been  causes  of  an  uncertainty  of  action  which  militated  against 
its  adoption  as  long  as  only  galenical  ])roducts  of  the  drug  wen 
available.    A  ghicoside  from  squill  is  now  being  manufactured  bj 
llie  Sandoz  Chemical  Cnmpany  which  is  claimed  to  be  a  product 
of    ilelinite    identity.     The    article    is    sold    under    the    naino   ot" 
"  Scillareii  Sandoz,"  and   is  supplied  in  the  form  of  a  .sohiti  i 
and  tablets  for  internal  administration  and  also  in  ampoules  f. 
intranuiscular  or   inlravenons   injection.     Samples  submitted   t 
our  analyst  are  reported  by  him  to  contain  proportions  of  tl 
(jhidiside   whiih   are  too  ininule   for  a  clieiniial   estimate  |o  I 
made  of  its  imlividual  qualily,  but  his  examination  has  en:dil 
liiin    to    observe    that    the    active    principle    has    been    so    Wi 
pniilied  as  to  admit  of  standardization  of  the  preparations.     1 
will    bo   a    cause   of   satisfaclion    to   know    that   preparations  1 
sipiill  of  standard  activity  are  obtainable. 

A  Dissecting  Microscope. 
M.-ssrs.    11.    and  .1.    Heck    (68,   Cornhill,   K.C.3)    have   recoil' '■ 
inti.iibici'il   a   new    form   of   niicroseope   for   dissecting,   which   1 
iiiiiih  iiioie  handy  than  the  old  fashioned  wooden  apparatus,     ll 

.     main   nilvanlage,    liov 
ever,  is  in  the  absoln 
Hiability    of    (lie    t  »■ 
hand  rests — a  poiiil   • 
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whuli  1  an  bo  Rnlliorod  from  Hie  nrcoiiipaiiviiig  diawing, 
iiiiiin  casting  is  very  wido  ami  supports  (he  band  rests,  so  t 
thiTo  is  no  li'iidiiKV  lo  lip  Hie  instriinii'iil.  Tlio  iipii.ii  .'•' 
proviilod  \\illi  a  liirgo  glass  stage,  nnd  iiin  bo  iiseil  with 
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SATURDAY,  OCTOBER  20TH,  1823. 
■ ♦ 

THE  PREVENTION  OF  HEART  DISEASE. 

'^HE  Section  of  Medicine  at  the  Annual  iMeeting  of  the 
British  Medical  Association  addressed  itself  to  one  of 
he  major  medical  problems  of  this  country  when  it 
00k  up  the  discussion  on  the  control  of  heart  disease 
a  early  life.  The  report  of  the  discussion  will  be 
ound  in  this  issue  (p.  702),  and  the  consensus  of 
ipinion  points  to  a  progress  in  the  past  so  slow  as  to 
iTest  attention  and  to  warrant  special  inquiry  into  the 
lest  steps  to  be  adopted  to  combat  the  disease.  The 
ubjeet  for  discussion  was  by  definition  limited  to  the 
tiology  and  treatment  of  heart  disease  in  early  life, 
nd  was  therefore  mainly  directed  to  the  rheumatic 
hild.  It  is  at  first  sight  difficult  to  understand  why 
0  little  has  been  done  to  combat  the  ravages  of 
heumatism  in  childhood  when  its  later  effects  are  so 
rell  known.  Whether  it  be  that  the  introduction  of 
he  stethoscope,  as  Sir  James  Mackenzie  has  sug- 
:ested,  or  the  more  careful  search  into  the  morbid 
uatoiny,  or  the  greater  attention  that  has  been 
levoted  to  the  intrinsic  cardiac  mechanism,  has  de- 
lected at  different  times  the  minds  of  those  interested 
11  cardiac  problems  from  preventive  measures,  it  is 
die  to  speculate,  Eheumatism  has  been  assumed  to 
le  one  of  the  diseases  associated  with  our  country 
ind  climate,  and  rheumatic  heart  disease  has  been 
ecepted  as  a  natural  corollary.  Several  influences 
re  fortunately  at  work  to  terminate  this  attitude  of 
lassive  acceptance  of  conditions  which  may  prove, 
n  large  measure  at  least,  to  be  remediable.  The 
ieneral  Medical  Council  is  preaching  that  the  impor- 
ance  of  prevention  should  be  impressed  on  the 
iiedical  student;  the  Ministry  of  Health  pleads  "  for 
new  attitude  toward  heart  disease  which  shall  be 
tiological  and  prophylactic  in  spirit  ";  the  example  of 
vew  York,  with  its  elaborate  scheme  for  the  preven- 
ion  and  relief  of  heart  disease,  has  aroused  thought; 
he  very  e.xceileuec  of  the  work  that  has  been  done  in 
fspect  of  the  diagnosis  of  cardiac  disease  and  the 
rrhythniias  has  awakened  workers  to  the  fact  that 
'revention  must  be  sought  along  other  lines.  What- 
ver  be  the  determining  factor  there  can  be  no  doubt 
f  an  awakened  interest  in  the  study  of  heart  disease 
fom  the  preventive  aspect,  and  the  Section  of 
ledicine   has   asked   the   Council  of   the   Association 


group  for  administrative  purposes  excessive  fidgeti- 
ness, habit  spasm,  and  Sydenliam's  chorea,  but  this 
suggestion  should  not  be  allowed  to  obscure  the 
more  important  issue  and  the  clear  connexion  that 
exists  between  rheumatic  chorea  and  heart  disease. 
The  conditions  which  predispose  to  rheumatic  chorea 
are  not  necessarily  the  same  as  those  which  produce 
articular  rheumatism,  and  the  etiological  factors  would 
have  to  be  investigated  along  parallel  but  not  neces- 
sarily identical  lines.  Prone  to  relapse,  and  when 
recurring  specially  liable  to  be  followed  by  cardiac 
involvement,  it  is  one  of  the  serious  and  intractable 
disabilities  of  childhood. 

Difference  of  opinion  exists  as  to  the  criteria  which 
should  be  used  to  determine  the  cessation  of  the 
active  period  of  the  rheumatic  infection  in  the  child. 
This  is  a  matter  which  ought  to  be  settled,  as  it  is 
very  important  in  its  relation  to  heart  involvement 
and  possibly  also  to  the  question  of  reinfection  or 
recrudescence.  Some  have  argued  that  the  milder 
nature  of  the  joint  pains  in  the  child  as  compared  with 
the  adult,  and  their  speedy  disappearance  under  the 
action  of  salicylates,  are  really  factors  which  endanger 
the  child's  heart,  because  the  child,  being  free  from 
pain,  may  be  allowed  up  sooner  than  the  adult,  whose 
more  severe  pains  keep  him  in  bed  for  a  longer 
period ;  the  more  frequent  involvement  of  the  heart 
in  the  child  than  in  the  adult  may  thus,  it  is  thought, 
be  explained.  Eheumatic  fever  is  not  in  essence  a 
simple  joint  infection,  and  it  is  doubtful  if  these 
arguments  go  to  the  root  of  the  matter.  The  presence 
of  blood  vessels  in  the  valves  of  the  child's  heart  and 
their  disappearance  during  early  adult  life,  as  has 
been  demonstrated  by  Gross  in  his  work  on  the  Blood 
Supply  to  the  Heart,  affords  a  readier  explanation. 
From  figures  reported  in  the  discussion  and  from 
others  that  we  quoted  in  a  previous  article  (.June  2nd, 
p.  942)  it  would  certainly  appear  that  the  liability  to 
relapse  is  definitely  lessened  by  prolonged  after-care 
or  convalescence  in  the  country  under  suitable  con- 
ditions. 

This  raises  the  question  of  the  provision  of  con- 
valescent hospitals  or  cardiac  homes  where  convales- 
cent rheumatic  children,  with  or  without  heart  lesions, 
can  be  kept  for  periods  of  months.  There  are  a  very 
few  in  this  country,  but  the  experience  at  Broadstairs, 
though  based  on 'too  few  cases  to  justify  a  definite 
conclusion,  seems  to  point  to  the  fact  that  a  residence 
of  mouths  rather  than  a  periiid  measured  in  weeks 
should  be  aimed  at.  It  would  appear  that  the  nuich 
higher  incidence  of  heart  disease  in  rheinuatic 
children  of  the  hospital  class  as  compared  with 
children  of  the  well-to-do  is  due  to  defective  oppor- 
tunities for  prolonged  convalescence.  Thus  while  at 
Eton  about  1  per  cent,  of  the  boys  give  a  history  of 
rheumatic  infection,  organic  heart  disease  is  prac- 
tically unknown.  The  hospitals  cannot  supply  the 
lengthy  treatment  required,  nor  are  they  the  ideal 
places  for  recovery  in  the  later  stages.  A  similar 
remark  applies  to  the  ordinary  convalescent  homes, 
even  those  which  admit  such  cases  at  all ;  nor  are  the 
majority  of  those  which  do  prepared  to  keep  the  child 
convalescing  from  uncomplicated  articular  rheumatism 
for  a  sufficiently  long  period  to  be  of  practical  value. 
Not  a  little  attention  was  paid  to  this  aspect  of  the 
subject  at  Portsmouth.  Dr.  Miller  advocates  special 
lieart  homes  as  the  ideal.  The  reports  from  tlie  few 
that  have  been  opened  in  this  country  arc  encouraging. 
The  convalescent  care  of  cardiac  and  potential  cardiac 
cases  has  been  a  special  feature  of  the  New  York 
scheme,   and  there  are  now  available  about  400  bods 
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for  the  cardiac  cripples  from  that  city.  Some  of  these 
nre  in  special  cardiac  homes  such  as  Dr.  Miller  advo- 
cates; others  are  in  convalescent  homes  where  special 
beds  are  reserved  for  cases  recommended  by  the  Heart 
Association.  The  need  for  such  special  heart  homes 
would  have  to  be  placed  before  the  charitable  pubhc, 
and  to  meet  with  satisfactory  response  it  would  need 
to  be  pressed  with  a  weighty  consensus  of  medical 
opinion.  This  would  be  one  of  the  advantages  of 
concerted  action  sucH  as  has  been  suggested. 

Between  the  hospitals  and  the  patients'  homes 
there  would  always  remain  a  gap,  and  this  might  be 
efficiently  bridged  by  following  up  the  children  who 
leave  hospital  and  who  do  not  get  institutional  care 
by  securing  their  attendance  at  special  cardiac  clinics, 
so  that  the  earliest  indications  of  relapse  might  be 
recognized  and  the  lives  of  the  patients  guided  along 
physiological  channels.  There  has  been  sent  to  us 
by  the  Committee  of  Cardiac  Clinics  of  the  New  York 
Association  notes  on  its  scheme  of  cardiac  cUnics,  a 
synopsis  of  which  we  print  in  another  column  (p.  729). 
We  do  not  suggest  that  it  is  necessary  to  follow  the 
same  lines,  but  the  scheme  is  of  interest  as  an  indica- 
tion of  the  thoroughness  with  which  the  matter  is 
being  taken  up  across  the  Atlantic. 

It  is  not  our  province  to  prejudge  the  attitude  that 
the  Council  of  the  Association  will  adopt  to  the 
request  for  the  appointment  of  a  special  committee, 
but  there  can  be  no  doubt  about  the  importance  of  the 
issue.  The  figures  supplied  by  the  medical  officers 
of  the  Board  of  Education  are  a  sufficient  indication  of 
its  magnitude.  It  would  appear  to  be  a  case  where 
united  action  is  indicated.  The  Medical  Research 
Council  is  already  dealing  with  one  aspect  of  the 
subject;  school  medical  officers  have  to  take  cogniz- 
ance of  its  presence,  and  in  some  instances  have  had 
to  arrange  for  the  education  of  affected  children  in 
otlaT  than  ordiniiry  schools;  isolated  attempts  have 
br-fii  mride  in  different  parts  of  the  country  to  provide 
institutional  treatment  of  a  special  kind,  but  to  an 
extent  that  only  touches  the  fringe  of  the  problem. 
Hoiv  much  iiiiB  been  done  in  the  past  to  inculcate  into 
the  iiiinds  of  the  students  of  medicine  the  natural 
hlHtory  of  the  (liseasc  in  such  n  way  as  to  open  Uii-ir 
even  to  the  possibility  of  preventive  measuri's  it  is 
rlilVicult  to  say.  Much  more  must  bo  done  in  lliis 
fhrcction  if  inedicul  students  are  to  enter  the  profes- 
hIkm  itnbued  uitji  that  appreciation  of  (ho  significance 
of  the  pn-ventive  impect  of  medicine  which  the  (Jeneral 
Medic-HJ  Council  dcHires.  In  many  jiurts  of  the 
country  the  lay  public  are  ignoriint  of  the  possibility  of 
rlieiiinatiHin  an  an  uffcctioli  of  childhood  or  of  its  relu- 
(iiin  to  heart  diseaso.  When  one  hears  that  in  a 
wlu^il  like  Eton,  to  which  wo  have  already  referred, 
iilxiut  1  per  cent,  of  the  l)r)y8  give  a  liiHlory  of  rlieuni- 
iiliMiii  and  that  hi-art  diseuHe  is  rar(\  while  in  koiiki 
HehiKiU  nmli-r  tlm  ediicnlion  aullmrily  about  1  per 
Cent,   li  ■  lieiirt  diMciise,  the  prevention  of 

lienrt  rii  a  proiilem  u<;ll  worthy  of  attack 

by  nil  lliv  Mcii|niiiii  III,  our  diHpoMal. 
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III.   IIAUVKIAN   OUATIO.N'. 

-n  a  Inidition  of  I,inaere'„  coWvgn  to 

■I    leiiriiinK,   and    in    J'ro- 

^'      '•"''"'»    Day    Honiii 

'ic,»  and  in 


inipriliiinl    forin,   |ii<riiiK'iaiii    ii.,i,,> 


recalling  the  great  Roman's  words  must  have  applie 
them  not  to  the  doctrina  Tally  had  in  mind,  but  t 
the  wider  doctrina  of  which  Professor  Starling's  d' 
course  was  the  fruit:  the  doctrina — we  had  aim 
written  the  gospel — which  inspired  him  to  say,  "I  f 
that  I  have  had  the  good  fortune  to  see  the  sun  rise  i 
a  darkened  world,  and  that  the  life  of  my  contcn 
poraries  has  coincided  not  with  a  renaissance  bi 
with  a  new  birth  of  man's  powers  over  his  enviroi 
ment  and  his  destinies  unparalleled  in  the  who! 
history  of  mankind.'' 

This  doctrina  can  only  be  possessed  by  one  to  w  hoi 
Harvey's  injunction  to  '-  search  out  the  secrets  i 
Nature  by  way  of  experiment  "  is  an  absolute  rule  i 
life,  not  merely  a  stimulant  of  rhetoric. 

Many  do  lip  service  to  the  cause  of  "  research 
whose  lives  and  actions  are  far  more  hostile  to  tl 
real  searching  out  of  Nature's  secrets  than  any  of  tl 
traditionalists  who  fought  against  Harvey,  for  mai 
of  these  did  have  a  passion  for  truth,  and  err 
from  deficient  plasticity  of  intelligence  rather  tli 
from  a  false  or  base  choice  of  object.  Tli. 
who  now  clamour  for  the  direction  of  research 
"  practical  "  objects  have  none  of  the  excuses 
be  urged  in  behalf  of  the  anticirculationists,  ii 
even  that  of  loyalty  to  the  teaching  of  a  great  mast. 
"  For  the  full  and  untrninmellcd  exploitation  of  (I 
advantages  of  the  experimental  method  it  is  esse 
tial  that  mere  material  advance  shall  not  bo  tl 
target  of  our  ambition."  These  arc  Profess 
Starling's  words.  The  story  of  progressive  compr 
hcnsion  of  the  manner  of  functioning  of  the  heart 
health  and  disease,  the  account  of  the  correlati. 
between  all  organic  systems  and  of  its  material  bnsi 
two  cha])ters  of  the  book  of  life  many  pages  of  wh'u 
have  been  inscribed  by  I'rofessor  Starling  himself,  :i 
worthv  comments  \ipon  the  text. 

The  sermon  is  on  mu  nld  text;  it  has  been  preaclii 
by   the   words  or  ixemplilied   in   the   lives  of  all   tl 
men     the     Orator     named — Hoyle,     Mayow,     Halt 
Cavendish,   Jjavoisier,   Bernard,   Pasteur.     All  studii 
out    the    secrets   of    Nature,    not   over-curiously   ce 
sidcring  whether  the  precise  secrets  which  fascinate 
them  held  or  did  not  hold  the  duo  of  some  practical 
important  mystery.     In  these  days,  when  gn-at  wen! 
and  i)o\ver  are  often  in  the  hands  of  widl  intent  ion 
l)ut  ignorant  men,   the  scientific  worker  is  subject 
to    a    temptation    not    so    severe    as    confronted    I 
spirit  hill    ancestors    in    the    I^liddlo    Ages,    but    seve 
enough.     No  student  of  Nature's  secrets  now  runs  t 
risk  of  being  burnt  alive.     But  he  nmst  often  ehon 
between   hopeless   poverty   and   obscurity   on   the  o 
hand  and  spiritual  slavery  on  the  other.     It  ma\  ■>'! 
bo  (piit(^  good  business  to  sell  one's  soul;  it  is  ob\iiiu> 
better  to  scOl  it  than  to  lose  it  like-  Peter  the  I'olilioi 
in  .Mr.   Hellmr's  story.     'J'he  statistical  probiibility  tl' 
the  most  disintercHtiMl  student  of  Niilure  will  bccoi 
a   fjavoisier  or  a  Pasteur  is  extremely  small,  and  I 
chance  that  his  wife  and  family  will  i-njuy  as  many 
the   mali'rial   advantages  of   life  as  the  (h'pendants 
a   fairly   prusperous  grocer  is  not  much   larger.     'J  ■ 
diretdo'r   of    the    X.Y.Z.    Institute    for    Hesearcii    in 
UiHeases  of  tho  (Ireat  Omentum  may  bo  a  i)roHi"  r.  1 
and  iiappy  memi)er  of  society.     He  has  lost  n 
but  a  vi-ry  small  chance  of  becoming  one  of  the  m  •    1 
drriuiniiii   conimemoraled  in  n  llarveian  Oration.    ,    I 

Simony    is,    after    all,    not   pundy    an   cccIcsIm  II  ' 
tiffence.     Simon  AfagUH,  when  ho  saw  "  that  I  Id      ' 
laviiiK    iin    of    llin    ApoMtles'    hands    Ihn    Holy    (ili>l    j 
Wan  niven,"  offered   them   mnnev,   saying,   "  (live    •   f 
alxo  thiH  power."     Peter  rebukerl  him,  saying,  "    I  ' 
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ossible,  and  the  temptation  perhaps  grows,  to  be 
moniacal  without  buying  or  selling  an  adyowson, 
lit  those  who  have  been  touched  by  the  spirit  will 
^.t  sell  their  scientific  birthright.  Indeed,  our  own 
jnelusion  is  almost  as  optimistic  as  Professor 
tarling's  characterization  of  his  own  times. 


SHALL  THE  APPROVED  SOCIETIES  RULE 

THE  PROFESSION? 
HE  curt  letter  of  the  Minister  of  Health  published 
1  the  Supplement  this  week,  which,  at  first  sight  at 
ny  rate,  seems  to  be  a  refusal  of  parley,  compels  us 
)  return  to  the  consideration  of  the  general  position 
;  the  insurance  medical  service  with  regard  to  national 
.alth  and  to  other  branches  of  professional  work. 
he  issue,  as  we  have  shown,  and  will  show  again 
ere,  concerns  not  only  those  members  of  the  profes- 
iou  who  are  on  the  panel  of  insurance  practitioners 
ul  everyone  who  practises  medicine  in  any  of  its 
ranches  in  Great  Britain.  The  axe  is  laid  to  the  root 
i  the  tree. 

In  the  leading  article  published  last  week  (p.  669) 
tteution  was  drawn  to  the  wide  extent  and  the  gi-ea.t 
ossibilities  of  the  service,  and  to  the  persistent  efforts 
liat  have  been  made  on  behalf  of  the  profession  by  the 
nsurance  Acts  Committee  to  improve  it  by  suggesting 
I-  accepting  new  arrangements  to  meet  every  legiti- 
aate  criticism  and  by  trying  to  cultivate  a  spirit  of 
i-iendly  co-operation  with  all  classes  of  officers  and 
dniinistrators  who  are  concerned  in  its  working.  We 
howed  the  dangers,  both  to  the  national  health  and  to 
he  whole  medical  profession,  of  a  rate  of  remunera- 
ion  which  would  narrow  the  outlook  and  stunt  the 
leveloping  usefulness  of  the  service,  and  would 
ilienate  and  dishearten  large  numbers  of  practitioners 
ipon  whose  inclusion  within  it  the  real  value  of  the 
■i-rvice  to  the  community  depends.  We  appealed  to 
he  IMiuister  of  Health  to  take  this  wider  view  and 
0  make  some  further  proposals  which  would  secure 
lie  full  help  of  a  contented  profession. 

It  is  a  matter  for  extreme  regret  that  the  Minister 

las   failed    to    use    his    opportunity.     The    Insurance 

\cts  Committee,    confident   in  the  strength  of   argu- 

iients  and  facts  there  has  been  no  real  attempt  to 

lispute,  recommended  that  the  matter  in  its  economic 

upects  should  be  submitted  to  arbitration  as  in  1920. 

This  has  been  refused — if  we   understand   aright  the 

losing  paragraph  in  the  Minister's  unsatisfactory  letter 

)E  October  15th.     The  result  of  any  such  arbitration 

vould  have  been  loyally   accepted  this  time,    as  last 

ime,    by    insurance    practitioners,    but    this    possible 

lathway  to  a  peaceful  solution  seems  to  have  been 

losed. 

The  course  of  events  since  the  Minister  made  his 

^fi'er  of  October  3rd  (Supplement,  October  6th)  has, 

lowever,   made  it  evident  that  the   purely  economic 

luestion,    important   as   it   is,    has   become   of   lesser 

noment,   and  that  the  plain  and  clear  issue  now  is 

vhether   the    approved   societies   shall   be    allowed   to 

■ontrol  a  national  service,  to  dictate  to  ^Ministers,  and 

o  enslave  the  profession.     In  accepting  this  issue  the 

irofession  will  be  fighting  not  only  its  own  battle  but 

hut  of  the  community  at  large.     The  question  which 

he  profession  and  the  Government  alike  have  to  face 

s  whether  the  public  health  and  national  aspects  of 

he  insurance  system  arc  to  be  sacrificed  to  the  inter- 

•sts  and  power  and  selfish  advantage  of  a  mere  section, 

he  approved  society  officials,  whose  object,  very  little 

lisguised,  is  to  buy  the  medical  profession  outright  nt 

he   lowest  figure,    and   who,    as   the  Insurance   Acts 


Committee's  reply  to  the  Minister  says,  "it  is  only 
too  plain,  are  concerned  much  more  with  the  building 
up  of  surpluses  than  with  the  building  up  of  a  satis- 
factory National  Health  Insurance  scheme  which  shall 
be  preventive  as  well  as  curative." 

The  position  and  powers  of  approved  societies  in  the 
insurance  scheme  were  set  out  in  general  terms  in  our 
leading  article  last  week.     Through  the  efforts  of  the 
profession  and  by  the  dehberatc  judgement  of  Parlia- 
ment they  were  excluded  as  such  from  the  administra- 
tion of  medical  benefit,  but  they  arc  entrusted  with 
great  powers  in  respect  to  cash  payments  during  in- 
capacitating sickness  and  disablement,  and  with  regard 
to  certain  "additional  benefits."     Ever  since  the  first 
valuation  the  more  successful  societies,  by  unforeseen 
and  doubtful  interpretations  of  certain  sections  of  the 
Acts   and   by   uniting  to   establish   a  quasi-charitable 
society  to  do  for  them  what  they  are  unable  legally 
to  do  for  themselves,  have  attempted  to  exploit  and 
control  the  services  of  hospital  staffs  and  of  consult- 
ants and  specialists:     Insidiously  but  constantly  efforts 
are  being  made  to  extend  and  intensify  this  control. 
By   the   intricacies   of   insurance   finance    and   hf   the 
technical  crediting  to  them  as  a  matter  of  book-keeping 
of   sums  of  money   contributed   jointly   by   employed 
persons,  employers,  and  taxpayers,  approved  societies 
arc  now  claiming  that  they  have  a  deciding  voice  as 
to  the  terms  and  conditions  of  service  of  insurance 
piactitioners,   and  are  explicitly  denying  the  right  of 
the  Minister  of  Health  to  apply   any  portion  of  the 
National  Health  Insurance  Fund  to  remuneration  for 
these  services  beyond  what  they  are  themselves  pleased 
to  consider  proper.     It  is  to  be  hoped  that  there  arc 
some  wiser  officials  of  approved   societies  who   view 
these    developments    at   least   with   disquietude;    but 
recent  speeches  and  letters  and  statements  by   pre- 
sumably    responsible     leaders    of     approved     society 
opinion  make  it  clear  that  their  aim  is  to  become  the 
dominating  factor  in  the  insurance  scheme  and  more 
and    more    completely    the '  masters    of    the    doctors. 
Approved    societies    have    their    proper   place    in    the 
scheme,  but  it  is  not  the  place  they  are  attempting 
to  usurp. 

This,  therefore,  is  a  matter  affecting  not  only 
insurance  practitioners,  or  merely  such  consulting 
physicians  and  surgeons,  pathologists,  and  radio- 
graphers, as  may  be  rendering  service  in  connexion 
with  the  additional  benefits  provided  by  some  societies  : 
the  honour  and  interests  of  the  whole  profession  are 
deeply  involved  in  it.  It  is  clear  that  all  the  efforts  of 
the  Insurance  Acts  Committee,  prolonged  and  sincere 
as  thev  have  been,  towards  conciliation  and  the  culti- 
vation" of  a  friendly  spirit,  have  had  not  the  slightest 
effect  upon  approved  society  leaders.  Indeed  an 
ostentatious  lack  of  appreciation  of  these  efforts,  re- 
pudiation of  previously  accepted  conclusions,  mis- 
ri  presentations  of  medical  opinion,  and  a  very  regret- 
table disregard  of  truth,  have  increasingly  become 
characteristic  of  their  attitude.  Boasts  of  the  impo- 
tence of  the  profession  and  of  what  the  societies  will 
be  able  to  do  in  the  direction  of  a  cheap  medical 
service  when  they  have  established  their  power  have 
become  louder  and  more  confident. 

It  is  an  imperative  necessity  for  the  profession  to 
put  an  end  to  this. 

The  issue  has  now  become  at  once  more  critical 
and  more  simple.  Freedom  from  friendly  society 
{■cnitrol  was  perhaps  the  most  "  cardinal  "  of  the 
1911-12  points.  This  freedom  is  now  once  more 
seriously  jeopardized.  The  profession  must  now 
decide  once  and  for  ail  whether  it  will  submit  to 
•ipproved  society  domination  or  whether  it  will  take 
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this  opportunity  of  making  its  freedom  sure.  If  this 
is  ever  to  be  done  it  must  be  done  now.  There  should 
be  no  doubt  about  the  decision,  and  it  must  be  shown 
bv  immediate  action.  The  only  course  now  open  is 
for  the  profession  to  show  that  no  service  can  be 
sfcured  under  the  Acts,  whatever  the  exact  terms, 
until  the  professional  position  has  been  re-ectablished. 
This  means  that  every  insurance  practitioner  should  at 
cnce  send  to  the  secretary  of  his  Panel  Committee  his 
resignation  from  the  service,  to  take  eflFect  on  January 
1st  next.  If  the  resignations  are  so  secured  by 
October  30th  it  will  be  possible  for  the  Insurance  Acts 
Committee  to  resume  negotiations  with  confidence, 
and  it  may  be  taken  as  certain  that,  the  freedom  and 
honour  of  the  profession  once  secured,  there  is  not 
likely  to  be  serious  difficulty  in  reconciling  the  interests 
of  the  profession  with  those  of  the  insured  population 
and  of  the  whole  community,  which  must,  of  course, 
be  paramount. 

The  public  may  be  assured — and  we  believe  it  is 
fully  assured — that  whatever  the  course  of  the  conflict 
precipitated  by  the  Ministry  of  Health  may  be, 
members  of  the  medical  profession  in  their  individual 
capacity  will  not  cease  to  render  service  to  individual 
patients,  whether  insured  persons  or  otherwise. 


THE   WESTMINSTER    HOSPITAL. 

TuK  Westminster  Hospital,  which  is  one  of  tlio  huulmaiks 

of  London,  is  about  to  bo  rejuvenated.     Tlie  liospitul  grew 

Oiit  of  a  small  infirmary  ostablishoil   in  1719.     The  piv-sent 

sito    was    acquired    from    the   Treasury    in    1830,    and    the 

building   erected    upon    it   by   voluntary   subscriptions    was 

opened   in   1834.     The  cost  of  tlio  work  now   in   |iroj^re.ss  is 

estimated  to  be  £70.000,  of  which  amount  £20,000  has  been 

promised;   an   appeal   i.s  being  launchod  this  week   for  the 

remaining  £50,000.     The  object  is  to  roorganizo  the  wards, 

ftupply  modern  nccessories,  provide  a  Iiome  for  the  nurses, 

and  generally  to  bring  the  services  up  to  date.     No  a|ii>eal 

for  nucli   purposes  lias  be<Mi   made  by   this  liospital   within 

the  lust  fifty  yejirs.     Uefore  Iho  war  a  proposal  was  nnido 

to  remove  the  lioNpilal   to  Clapham;  apart,   however,   from 

tliu  olijei-tion  of  breaking  old   aHNoeiutioUH  the  comparative 

poot    pnived   to   be   tlio   ilecisivLt   factor.     It   was    founil    that 

to   cohHtruct    a    ni'W    lionpital    would    moan   a   vastlv   larger 

expendituro     of     money     ninlcr     present     conditions     than 

eoidil    bo  obtained   by   the  sale  of   tlio  site  at   Westminster. 

('oiise(|Uently     a     few     nunitlis     ago     it     was     decided     to 

i-nrry   out    tlie   ulterations    indicate<l    and    tlie   hospital    was 

cIommI    liutt    July.      It    is    liopiil,    however,    that    it    niiiv    be 

re<ipcn«cl    in    Mnri'li.     Meanuhilu    oul-putii-nts    niit    lieing 

treated   in  (IuxIjiu  Ktred,  white  tlio  medical  wIkmiI  of   the 

lio«|iilal    IH  iiitiiiiteil.       Mr.    \V.   (1.    Spencer,   senior   siirgisni 

to    the    lioKpital,    ban    written    for    the    hoNpitiil    magar.ine    11 

hintoiv   of   the   hoHpitnl    and    il^    medical   school.      Reference 

^>   ^  '   M-hiMil    ill    the   iiiinuteh  of   two  ceiitiiiii'H  does 

'"  '  "•in    until    1834,   ulieii  alliision   is   made  to  a 

pi  mil.     punhiixe    of    II    Hilc)    in    Doun    Street    (now    (Jreal 

Si,  III,    siM.i,    „i    „   ,,„i   „f    |„.i„„,.„    £2^000   and    £3.000. 

I  I  Mil.  nmiiitaiiiiMl  for  n  perioil  uitlioiit  formal  le- 

'■>   il„    i.ov..riM.r«.     There  ui«  iice<iiiiil«  later  on  of 

or    h.«.  ..fniiajjy    b„.ke,l,    hut    not    until 

-'"•■'    f.miM«    i„    <u,t„„    Street    wrre 

■'  <be  ••h.H.I  p|„y  „  prominent 

'"'        •''"•  '••••"r.l.  of   Ml.r,,.ive 
'"    Hi.l.i.l..    U,„    „„„„^   ^,,    ,.^^_^ 

'"     "'     I'ri.Mlent    (,f     ,|,„ 

■be   "iiilv    pli,,i,.„„„   »,.,.,. 

>•    iio.  (;oul .,„  |,.,.|„f,,,  ,„ 


ll.fliilM-l«    of     llin 

mIm>        Hi         Inn,         I 

Coll. 

Ilelij U 

J7J*7, 


Richard  Jebb,  physician  from  1751  to  1762,  who  w. 
Harveian  Orator  in  1774,  attended  George  III,  and  Ic 
behind  him  many  stories  of  his  eccentricities ;  and  Hamill, 
Roe,  another  Harveian  Orator,  wlio  had  nnich  to  do  wi 
the  founding  of  the  medical  school.  Tlie  beginnings  , 
tlij  nursing  staff  were  humble.  Mrs.  Jano  Allen,  the  fir 
matron  appointed,  at  Christmas  iu  1719,  to  take  charge  1 
the  small  house  in  Petty  France  in  which  the  iiist  infirinai 
was  conducted,  was  paid  £6  per  annum,  and  had  the  assi^ 
anco  of  one  nurse  at  £5  14s.  and  a  maidservant  at  £ 
In  addition  an  old  woman  visited  out-patients,  and  thei 
was  an  indoor  messenger  youth.  Tlie  number  of  in-patieiii 
varied  from  eight  to  twelve,  and  there  were  about  : 
many  out-patients.  The  first  mention  of  the  employmci 
of  a  night  nurse  occurs  in  1733.  The  hospital  is  now  011 
of  the  institutions  of  London,  drawing  many  patients  froi 
th'3  poor  district  between  the  .Vbbey  and  Vauxhall  Bridgi 
and  from  a  still  wider  field.  Its  medical  school  li; 
educated  many  men  who  are  now  practising  in  all  pan 
of  the  British  Kmpire.  During  last  year  the  number  (I 
in-patients  was,  iu  round  uumbcis,  2,500. 
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THE    AIR    AMBULANCE    IN    WAR. 
In    his    presidential    aiUlrcss    to    the    War    Section    of 
Royal  Society  of  Medicine  on  OcUiber  8th,  .\ir  Commo 
D.   Munro  discussed   the  possible  uses  of  the  aeroplane  il 
tlie  medical  services  in  future  warfare.     The  history  of  till 
air  ambulance,   he  said,   began  necessarily  with   improriltl 
tions,  by  which  he  meant  the  temporary  use  of  an  ordinkr 
service  aeroplane  to  carry  sick  and  wounded,  either  witl|]l| 
sjiecial  arrangements  at  all  or  only  primitive  ones,  or  iritl 
a  special   kind  of  stretcher  adajited  to  the  machine,  or 
special    adajitation    of   the   machine   to   take    the   ordiiiarl 
stretcher.     During    the    retreat    of    the    Serbian    .•Vrmy    il 
1915  the   French   made  some   arrangements  for  air  conrol 
of  wounded.     At  the  end  of  1920  the  French  in  the  Levanl 
organized    an    air   ambulance    in    which   eighty   ea.ses   well 
carried  to  liospital   during  a  period-  of  four  mouths, 
this   purpose  the   machine   guns   were   removed   from   aen' 
planes  and  the  (latieiits  strapped   in  their  place.     In   Mm 
1S23,   during  an   epidemic  of  ilysentery  among  the  Hiiti> 
forces   in    Kurdistiin,    198   cases   were   conveyed    by   air   t 
lliighdad.     The    distance    was    100    miles    as    the    niachii 
tlies,    and    was    much    longer    by    niountain    track,    whi, 
would   have   bad   to   be   taken   bad    tlie   aeroplanes   not    bei 
available.     The  operation  was  ditlicnlt  owing  to  bml  weiitli' 
and  the  lack  of  suitable  landing  places,  but  it  was  carri< 
out  quite  successfully   in   98   flights;   the   timo  occu|iiiHl   1 
the  evaeuutiou   was   128  hours  46  minutes.     Vnfortuiiatel 
tlio    only    aeroplane    speeinlly    designed    f<ir    this    work    h:i 
to   make   a    fori  ed    hiiidiiig   and    was   put   out  of   action, 
that   the  task  was  eoiiipleti'd  by  improvised  niiichiiies.     Th 
Kpeeial    kind   of   streliher    used    with    the   service   ai-ropliin 
WHS  of  a   naval   pattern,   adapted    to  aeroplane   pin  posci  I 
the   iiw  of   an  extra   lining.      1 1  mnsisled  of   bamboo  sliil 
in    eanvaii,    with    a    head    ciishioii.    a    blanket    elouk,    mid 
bead   and    face   mask.     'I'lie   si|iiHdi'ons   in    KgypI    and    Irii' 

Here    now    supplied    »itli    these   NlretiberN    for    use    ii H'i 

geiieies.  They  were  strapped  on  to  the  fuselage,  and  th 
iiini  biiie-giiii  fitting  was  used  for  fixing  iu  iMmilion.  I 
iiecessiiry  two  piitieiitd  i'<nild  lie  carried  in  the  one  niaebin< 
The  adaptation  of  the  aerophiiie  itself  to  aceomniodale  (li 
oiiliiiitiy  Mlreteber  was  carried  out  during  the  SoliiiililnH' 
expedition  of  1910-20,  when  a  umihine,  known  iimoiif,  th 
troopx  at  tini  "  blood  wagon,"  was  alterisl  no  as  to  till. 
one  Klielehei  and  an  iitteii.lanl.  The  Kieiiih  in  Syria  ai 
ill  Morois'o  had  n  regular  service  of  niicIi  adapted  iiiacliinr 

and    It    wan    lepoiteil    to    the    Fr h    Coloiiiiil    Coiigiess   . 

I'lililii  lleiilih  ill  1922  thill  ill  the  fornier  eoiiiitiy  W 
I  luiiitltieii  and  III  the  bitter  iniiiitry  168  bad  up  to  then  bn 
(tinveyeil    in    till*    niniiiier    without     iniNliap.      In    1921    tli 
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French  Minister  of  War  put  into  commission  a  type  of 
machine  which  carried  two  stretcher  cases,  a  doctor,  and  a 
nurse,  and  had  a  roomy  cabin  where  emergency  operations 
couUl  be  performed,  for  which  apparatvis  and  equi|)ment 
trero  installed.  In  the  British  designs  there  was  no  provision 
for  the  performance  of  operations,  but  chief  attention 
was  paid  to  suitable  seating  accommodation.  In  the 
V^ickers-Vern  jn  aeroplane  two  stretchers  were  run  in  on 
rails  through  the  nose  of  tlie  machine,  and  then;  was  pro- 
rision  for  seating  eight  patients  on  deck  chairs  arranged 
along  the  inner  wall  of  the  fuselage.  There  was  provision 
also  for  an  ice-  and  food-box,  sanitary  conveniences,  and 
an  electric  kettle  and  sterilizer.  The  machine  was  well 
rentilated,  smooth  running,  and  the  engine  note  not  dis- 
agreeable. There  were  three  of  these  machines  at  present 
established,  and  the  number  was  being  increased;  another 
typo  was  in  building,  to  take  two  stretchers,  and  to  be 
specially  suitable  for  going  out  to  the  scene  of  a  crash  in 
such  a  country  as  Mesopotamia.  In  future  these  air 
ambulances  would  have  their  own  medical  personnel,  and 
mechanics  and  pilots  would  be  told  off  for  them.  In 
warfare  it  would  be  possible  to  form  aerial  convoys  for 
use  between  the  front  and  the  base  hospital,  and  the 
method  would  suggest  itself  particularly  for  the  bringing 
iu  quickly  of  abdominal  and  head  casualties. 


THE  QUAKER  ABROAD. 
ToRTOLA,  one  of  the  Virgin  Islands,  derives  its  name  from 
tho  brown-coloured  turtle  doves  that  make  their  home  on 
its  rocky  hillsides;  on  it,  from  1741  to  1786,  there  were 
other  peace-loving  colonists  in  the  shape  of  settlers  belong- 
ing to  the  Society  of  Friends.  Mr.  C.  F.  Jenkins,  a  well 
known  Philadelphia  Friend,  has  made  it  a  labour  of  love  to 
collate  all  available  material  bearing  on  these  ancient 
worthies,  and  the  result  is  a  very  interesting  little  book.' 
For  the  medical  historian  Tortola  has  the  lure  that  here 
(or  at  least  on  the  islet  Little  Jost  Van  Dykes,  reckoned 
as  a  part  of  the  larger  island)  was  born  in  1744  Dr.  John 
Coakley  Lettsom,  who  became  later  known  to  fame  as  the 
distinguished  London  physician  and  founder  of  the  Medical 
Society  of  London.  He  was  "  dressed  plainly  and  simply 
after  the  manner  of  Friends  of  the  day,  and  was  formally 
received  by  the  King  on  more  than  one  occasion,  without 
tho  recjuired  court  dress  or  sword.  .  .  .  His  many  activities 
gave  him  little  time  for  Quaker  activities,  yet  he  always 
regarded  himself  as  a  member.  '  I  was  born  a  Quaker,'  he 
tells  a  correspondent,  '  and  what  is  still  more  strange 
I  was  born  so  within  the  Tropics.'  Eleven  years  before 
his  death  he  said,  '  I  am  no  bigot,  even  thinking  as 
well  of  other  religions  and  sects  as  I  do  of  that  in 
which  I  was  born  and  now  remain — as  I  believe,  the 
only  Quaker  in  the  world  a  West  Indian.'  "  He  is  said 
to  have  been  one  of  the  seventh  pair  of  boy  twins  born  to 
his  mother,  of  which  number  he  and  his  brother  Edward 
were  the  sole  survivors.  Sent  home  as  a  bov  of  six,  he 
only  once  revisited  the  island  (in  1767),  to  take  over  his 
father's  estate,  and  one  of  his  first  acts  was  to  free  all  tho 
slaves  he  had  inherited.  His  youngest  son,  Pickering 
Lettsom,  was  named  after  John  Pickering,  the  Quaker 
governor  of  Tortola.  Pickering  was  eventually  super- 
seded during  the  war  with  Spain  because,  with  other 
Friends,  he  would  not  "  engage  an  enemy  or  use  offensive 
weapons."  The  younger  Lettsom  settled  on  the  island  and 
practised  his  profession  as  a  lawyer  there.  Dr.  Lettsom  is 
buried  in  Bunhill  Fields  Friends'  Burying  Ground,  with 
Georgo  Fox  and  Edward  Burrough.  Another  medical 
Tortolian  was  Dr.  William  Thornton,  a  .son  of  one  of  the 
active  early  members  of  the  Tortola  meeting.     He  was  sent 

^  Tortola:  A  Qual-cr  Ezpfrimeut  of  ion/7  Ago  in  tbr  Tropieft.  Tty  Chnrlrs 
r.  Jenkins  of  Philadeliihio.  London  :  Fiienda'  Book  Shop.  192V  (Deniv 
8vo,  pp.  vi+106;  8  plates.    5s.,  poet  free-i 


to  England  for  education,  became  a  druggist's  clerk  at 
ITlverston,  and  studied  medicine,  like  Lettsom  (whose 
friend  and  warm  admirer  he  became),  at  Edinburgh.  Aftei 
completing  his  studies  he  returned  to  Tortola,  and  suc- 
ceeded to  an  ample  fortune;  later  ho  went  to  Philadelphia, 
where  he  was  fired  with  a  desire  to  repatriate  personally 
tho  free  blacks  of  the  North,  as  well  as  tho  seventy  slaves 
who  had  come  to  him  by  inheritance  at  Tortola.  One  or 
more  ill  fated  expeditions  had  already  sailed  with  this 
object  from  England  to  Sierra  Leone,  and  Dr.  Lettsom 
dissuaded  him  from  the  venture,  so  Thornton  remained  in 
New  England  furthering  his  repatriation  plans  from  Phila- 
delphia. Here  he  married,  and,  having  considerable — • 
although  entirely  mitrained — skill  as  an  architect,  pro- 
duced, in  a  competition,  the  winning  plan  of  a  new  building 
f'lr  the  Philadelphia  Library  which  Franklin  had  founded 
some  years  before.  This  building  still  stands,  though  used 
for  other  purposes.  After  a  timo  he  returned  to  Tortola, 
and  practised  for  a  considerable  period  as  a  physician. 
In  1792,  while  still  there,  an  advertisement  by  Thomas 
Jefferson,  Secretary  of  State,  for  plans  for  the  President's 
house  and  for  the  Capitol  drew  Thornton  again  to  Phila- 
delphia to  submit  his  designs.  Although  he  was  late  and 
the  competition  closed,  none  of  the  fourteen  plans  sub- 
mitted had  proved  satisfactory.  President  Washington, 
on  seeing  and  admiring  Thornton's  drawings,  got  the 
Commissioners  to  accept  them,  and  the  Capitol  building, 
"  probably  the  best  known  and  most  imposing  structure 
in  America,"  was  erected  substantially  from  his  design. 
Thornton  became  tho  friend  of  AVashington,  was  madd 
one  of  the  three  commissioners  for  building  the  city,  and 
in  1802  was  appointed  first  Commissioner  of  Patents,  which 
post  he  held  till  his  death  in  1828.  He  was  organizer  of 
thi.s  important  branch  of  Governmental  work,  and  "  other 
beautiful  buildings  in  Washington  still  stand  to  testify  to 
his  taste  and  luitaught  architectural  genius."- 


THE  LAY  PRESS  AND  SCIENTIFIC  RESEARCH. 
Popular  interest  in  scientific  research  has  increased  of 
recent  years,  but  there  has  been  too  little  understanding 
of  the  true  aims  of  medical  and  scientific  research.  Well 
meaning  individuals  have  thus  been  led  to  offer  prizes  for 
results  in  certain  researches  as  if  they  were  competitions 
of  the  type  at  present  prevalent  in  this  country,  in  which 
thousands  of  persons  make  wild  guesses  and  ono  wins 
several  thousand  pounds.  This  misunderstanding  lias  been 
fostered  by  a  regrettable  tendency  in  some  quarters  to 
create  newspaper  "  stunts  "  when  scientific  researches 
have  been  published  by  their  authors,  often  not  .so  much 
as  final  achievements  but  as  signposts  to  fellow  workers. 
It  is  refreshing,  therefore,  to  find  iu  the  October  number 
of  that  old-established  "  family  "  magazine,  the  Sunday  at 
Home,  an  article  dealing  with  tho  aims  of  scientific 
research  in  a  manner  that  is  picturesque  and  interesting, 
and  at  the  same  timo  accurate  and  discerning.  Tho 
author,  Mr.  Harry  Cooper,  tells  tho  proud  story  of  tho 
men  who  have  given  their  lives  in  the  pursuit  of  know- 
ledge and  the  service  of  mankind.  On  his  roll  of  fame 
are  the  names  of  Arthur  AVilliam  Bacot  and  H.  T. 
Hicketts,  who  died  of  typhus,  Jesse  AV.  Lazear,  who  died 
of  yellow  fever,  MacTier  Pirrie,  who  died  of  kala-azar — 
all  diseases  contracted  in  the  course  of  research  work. 
The  martyrs  of  the  x  rays  of  whom  Mr.  Co<iper  tells 
include  .\rthur  Henry  Blacker,  C.  R.  C.  Lyster,  Ironside 
Bruce,  Clareiico  Dally,  Miliran  Kassabian,  and  other 
workers  still  alive  though  mutilated.  Nor  does  the  author 
forget  the  heroes  of  earlier  ages — Giordano  Bruno, 
Galileo,  Lavoisier,  Roger  Bacon,  Tycho  Brahe,  Lebon. 
He  proclaims,  however,  that  tho  strain  of  chivalry  has 
not  died  out.  "  Some  of  tho  men  to-day  who  aro  peering 
into    microscopes   or    examining   the    images   on    fluorescent 
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screens  or  experimenting  with  incubators  and  agglutina- 
tion baths,  and  afterwards  reading  modest  papers  before 
scientific  societies,  belong  to  the  same  breed  as  those  in 
all  generations  who  have  subdued  kingdoms,  and  wrought 
righteousness,  and  obtained  promises,  and  stopped  the 
mouths  of  lions,  and  quenched  the  violence  of  fire.  Tliev, 
too,  have  been  content  to  die,  many  of  them,  not  liaving 
received  the  promises,  but  having  seen  them  afar  off." 
A  magazine  article  written  in  this  sympathetic  tone  may 
act  as  a  valuable  corrective  to  the  misunderstandings 
that  arise  from  the  somev.hat  hysterical  accounts  of 
medical  researches  that  are  published  from  time  to  time 
in  iithiT  lay  journals. 


TENDENCIES  OF  PHYSIOLOGICAL  SCIENCE. 
PiinrEssoR  A.  V.  Hill,  F.R.S.,  the  newly  appointed! 
Jodrell  professor  of  physiology  at  University  College, 
London,  delivered  a  lecture  on  October  16th  on  the  present 
tendencies  and  future  compass  of  physiological  science. 
He  said  that  physiology  in  Great  Britain,  though  not  in 
some  other  countries,  was  in  the  faculty  of  science  as  well 
as  in  the  faculty  of  medicine,  and  to  this  he  attributed 
much  of  its  present  high  standing.  It  was  not  true  that 
physiology  was  the  handmaid  of  medicine  any  more  than 
that  physics  was  the  handmaid  of  chemistry.  Physiology, 
fnndamentally  the  study  of  how  the  living  creature 
worked,  had  its  own  needs  and  problems  and  methods; 
at  tho  same  time  it  was  true  that  the  utility  of  its 
results  was  largely  in  the  field  of  medicine,  to  the  needs  of 
which  no  physiologist  could  be  indifferent.  The  present 
tendencies  of  physiology  were  in  some  directions  obvious. 
Tho  unparalleled  advances  of  biochemistry  in  recent  years 
left  no  doubt  as  to  one  such  tendency.  Biochemistry  was 
now  passing  beyond  tho  study  of  the  structure  of  matter 
that  had  been  alive  to  tho  study  of  occurrences  in  tho 
living  cell.  It  would  play  a  great  part  in  the  solution  of 
such  problems  as  the  chemical  nature  of  insulin,  and 
perhapg  it*  synthesis,  the  mechanism  of  immunity,  and 
tho  elucidation  of  tho  accessory  food  factors.  IJiflVriug 
from  biuchcmi.stry  only  in  tcchnir|uu  and  not  in  pur|><)se 
»a»  the  dovclopment  and  adnptatiuli  of  purely  physical 
methods,  including  the  deitign  of  instrunu-ntH,  of  which  he 
instanced  tho  latest  form  of  Kintlioven  gulvunonicler  as 
representing  the  higl1e.1t  elfort  of  tho  creative  iniagiiiaticin. 
Along  this  road  the  effect  of  x  rays  on  living  cells,  the 
me<'liani>iin  by  which  work  was  iirixliued  by  tlie  expendi- 
ture of  chemical  energj-  in  the  inuwle,  and  the  further 
hludy  of  tho  of-tion  of  physical  factors  such  as  light,  heat, 
and  touch  on  the  sense  organs,  awaited  llie  investigator. 
Tlie  cautious  application  of  tho  exiK>i'imentul  nietliod  must 
continue  to  make  for  progres-i.  The  aiiulysis  of  the  living 
iK'i-vous  kystem,  the  piiucreutic,  endocrine,  (aiijiitc,  and 
other  functiono,  all  rei|uired  experiments  on  aniniuls.  .Now 
that  Ihii  disdivery  of  insnlin  hail  appeared  as  the  result  of 
aniimil  expi-riment  it  seemeil  unlikely  that  tlien-  Would 
lie  any  iinmwliale  interference  uith  experinienlaj  freedom, 
l>nt  in  a  few  years'  time,  u  hen  insulin  had  liecume  accepted 
ni  part  of  the  medical  armoury,  the  piiblie  might  not 
rem-inber  (he  means  by  whirh  it  was  elicited,  and  sumo 
appnmiiily  inniMent  legisluli.,11  mj^ht  l>e  hnrrieil  through 
•  hi.l,  Honl.l  nmk-  f.i.lhir  advance  im|Hihsihh..  Hut  it  was 
.U»nK..  h.,w  ..It..,,   „   ,.hy.i,.I..Ki,.„|   m.th,   dis.^.vered   in   an 
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on  man,  which  would  prove  of  great  service,  not  only  in 
medicine,  but  in  many  directions  in  social  and  industrial 
life.  The  physiology  of  the  future  woidd  take  more  advan- 
tage of  zoology.  This  might  not  enter  into  the  sphere  of 
medical  science,  but  it  was  physiology  none  the  less. 
Zoology,  of  which  physiologists  had  often  been  ignorant, 
had  to  offer  in  its  greater  elasticity  of  technique  a  new 
armoury  of  weapons,  and  perhaps  its  study  might  help 
to  correct  the  tendency  of  some  physiologists  to  forget  the 
existence  of  the  animal  as  a  single  organized  whole. 
Histology,  hitherto  associated  with  physiology,  might  with 
advantage  be  surrendered  to  anatomy,  to  which  it  logically 
and  properly  belonged.  The  new  physiologist  was  apt  to 
be  too  busy  with  other  things  to  bestow  sufficient  care  upoo 
histology,  while  the  new  anatomist,  unlike  his  forerunner, 
had  more  interest  in  the  investigation  of  the  living  body 
than  in  the  dissection  of  tho  dead,  and  one  of  his  natural 
methods  of  attack  would  be  the  microscopical  study  of  the 
web  structure  of  living  tissue.  Physiology  was  nothing 
less  than  the  .study  of  the  mechanism  of  life  in  any  forifi 
and  by  every  means  which  science  or  the  arts  had  to  offeft 
Team  work  would  have  to  be  undertaken  and  organized 
investigations  planned,  but  the  opportunity  must  remai£ 
for  that  free  and  unfettered  originality  which  the  oldctf 
and  less  businesslike  methods  so  richly  evoked.  More  thafi 
ever  freedom  would  be  needed,  the  liberty  to  investigaljl 
things  because  they  were  interesting,  because  inquiry  intt 
them  was  an  adventui-e  of  the  human  spirit,  because  thr~ 
seemed  to  lead  to  a  solution  of  those  fundamental  jiroblei 
which  man  in  his  intellectual  impudence  believinl  to 
soluble.  Professor  E.  H.  Starling,  wlio  presided  at  tlw 
lecture,  referred  to  his  successor  in  the  Jodrell  pr<ifcssor» 
ship  as  tho  most  distinguished  physiologist  of  the  new 
generation  in  this  country.  When  he  himself  was  cunsider- 
ing  whetlier  he  should  apply  for  the  Foulerton  jirofessolt 
ship  of  the  Hoyal  Society  and  resign  his  post  at  the 
mother  school  of  Kiiglish  jihysiologA-,  he  felt  much  dis- 
inclined to  give  lip  the  direttion  of  the  institute,  and  then 
he  remeinberiHl  that  if  he  did  they  could  get  Hill !  For 
many  years  physiology  did  not  represent  a  separate  die- 
cipline  at  all;  only  comparatively  recently  had  it  been 
separated  from  aniitomy.  It  had  derived  great  illumini^ 
tion  from  the  lalinnrs  of  chemi.sts  and  physicists,  and 
chemisis  thenmelvi-s  had  come  into  its  folil,  but  the  specid 
feature  of  the  pr.'.sent  occasion  was  that  physinlogy  cooM 
Welcome  as  its  "  convert  "  a  man  who  began  as  mnthoi 
matician  and  iilivsicist.  9 
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SI\/IALL.POX    AND    VACCINATION. 
Tin:    publicutiiin    by    the    llescaich    D.-feme    Society    in    til 
Oitober  number  of  its  journal,   Tliv  F'ujhi  lujniml   Ititratm 
iif  an  iiddri'SH  given  by  Dr.  .lolin  C.   McVail  to  members  1 
Parliament    hist    .Tuly    on    sinal!-po\    iiinl    vaccination,    pr 
villi's   an    inleresting  statement   which   will    be   very    helpf 
to    any     who    are    cuicerned     with     the    education    of    tt 
general  public  in  this  important  matter.      The  value  of  th 
prevention   of   Nmiill-|iox    is   illustrated    particularly    by   th 
register   of    Kiiiinirnock    in    Ayrshire,    which    includi's 
causes   of   all    deaths    there   between    the   years    1728   an 
1764,    during   which    period   there  occurred   nine   e|iiilemio 
iif    small-pox;    the    inevitability   of    infeilion    and    (he   llifl 
death    rate    before    the    age   of    .Tenner    are    apparent, 
prevention    of    the    disease    by    vaccinatiiin    is    set    out    nn 
siippiirted     by     evidence     drawn     from     the     conditions 
(ii'rnianv  before  and  dining  the  last  war;  furthermore,  tht 
imporlanre  nf  revaccination   is  clearly   indiiati'd   In   n   tublc 
of   incidence   rotes   in   four  cities  which   nr..  well   kiiowii 
ri.|.|i'i.a   of   aniivaeeination    activities,   and   also    in    ntiolhoV 
tnbl..   .if    incidenco   of    the   disease    in    (ilasgnn    during   tilt  | 
ei.iilemic  .if   1000-1.     The   impossibility  of  pii'Vcntidii   with* 
uui  VBccination   i*  micciiictlv   demonslraled,   and,   ullhniiith 
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tho  value  of  improved  sanitation  is  admitted,  its  limita- 
tions, regarded  as  a  preventive  agency,  are  clearly  brougVit 
out.  The  safety  of  properly  conducted  vaccination  is 
made  manifest.  A  note  on  the  working  of  the  Vaccina- 
tion Acts  is  included,  and  a  hitherto  unpublished  incident 
of  Sir  H.  M.  Stanley's  last  expedition  to  Central  Africa, 
which  has  a  considerable  evidential  vahie,  is  related. 
This  address  is  of  especial  value  at  the  present  time,  when 
a  simple  but  effective  statement  is  required  of  the  solid 
basis  of  fact  on  which  the  case  for  vaccination  rests; 
the  fanciful  assertions  of  the  antivaccination  propaganda 
can  be  combated  decisively  with  its  aid.  The  Research 
Defence  Society  has  again  merited  the  gratitude  of  the 
medical  profession  generally  for  a  timely  and  valuable 
publication  which  should  be  widely  circulated.  Its  sim- 
plicity of  language  and  clearness  of  argument  enable  it  to 
be  understood  and  appreciated  by  the  average  layman, 
whom  it  should  interest  and  convince.  The  medical  prac- 
titioner will  also  find  in  it  some  valuable  weapons  against 
the  opposition  of  the  antivaccination  partisans.  Its 
brevity  and  excellent  paragraphing  will  enable  him  to 
assimilate  rapidly  the  considerable  amount  of  evidence 
nhich  is  comprised  in  it.  We  are  glad  to  be  able  to  add 
that  its  author  has  consented  to  revise  the  British  Medical 
Association's  pamphlet  Small-pox  and  Vaccination,  which 
has  been  for  some  time  out  of  print. 


INTERNATIONAL  CLINIC  OF  PLASTIC  SURGERY. 
A  (.i.M'  in  the  practice  and  teaching  of  plastic  surgery  is 
to  he  filled  by  the  establishment  of  an  international  clinic 
in  as.sociation  with  St.  Andrew's  Hospital,  Dollis  Hill, 
London,  N.  A  portion  of  the  existing  building  will  be 
used  until  funds  are  available  to  build  another  wing  to  the 
hospital  devoted  entirely  to  the  reception  of  -cases  re- 
quiring plastic  operations.  The  clinic  vindicates  the  word 
"  international  "  in  its  title  by  the  constitution  of  its 
staff,  which  consists  of  Mr.  H.  D.  Gillies  and  Mr.  T. 
Pumfret  Kilner  (Great  Britain)  Dr.  J.  Eastman  Sheehau 
and  Dr.  Ferris  N.  Smith  (America),  and  Professor  Lemaitre 
(France).  This,  it  is  hoped,  will  ensure  that  a  knowledge 
of  the  best  methods  of  f<n-eign  specialists  will  be  made 
generally  available  to  British  and  foreign  surgeons,  for 
H'liom  post-graduate  courses  will  be  arranged.  It  is  esti- 
mated that  a  sum  of  about  £25,000  in  all  will  be  required. 
Donations,  made  payable  to  "  The  International  Clinic  of 
Plastic  Surgery,"  will  bo  received  by  the  London  Joint 
City  and  Midland  Bank,  69,  Pall  Mall,  London,  S.W.I. 
Accommodation  will  be  provided  for  both  paying  and  free 
patients;  the  latter  will  be  charged  only  the  cost  of  their 
maintenance  while  in  hospital. 


A  FVHTHER  announcement  regarding  the  Council  Dinner 
of  the  British  Medical  Association,  on  Wednesday  next. 
October  24th,  appears  in  the  Svppleme.nt  at  page  174. 
Members  of  the  Association  wishing  to  attend  should  apply 
at  once  for  tickets  (price  ICs.  6d.  each,  exclusive  of  wine) 
to  the  Financial  Secretarv,  429,  Strand,  W.C.2. 


The  Honorary  Fellowship  of  the  American  College  of 
Surgeons  is  to  be  conferred  upon  Sir  William  Wheeler, 
President  of  the  Royal  College  of  Surgeons  in  Ireland,  at 
the  convocation  ceremony  in  Chicago  on  October  26th. 
Sir  William  Wheeler  left  for  America  last  week,  having 
accepted  an  invitation  of  the  Regents  of  the  American 
C<. liege  of  Surgmnis  to  deliver  the  F<lli)Hship  Address  on 
this  occasion. 


Owing  to  the  great  pressure  on  our  space,  due  to  the 
insurance  crisis,  the  Kpituiiie  of  Current  Medical  Literature 
is  held  over  this  week. 


CARDIAC   CLINICS. 

The  discussion  on  the  etiology  and  treatment  of  heart 
disease  in  early  life  in  the  Section  of  Medicine  at  Ports- 
mouth is  published  at  page  702,  and  the  situation  is 
reviewed  in  a  leading  article  on  page  723. 

The  Association  for  the  Prevention  and  Relief  of  Heart 
Disease  in  Xew  York,  which  seeks  to  promote  the  establish- 
ment of  cardiac  clinics,  has  recently  forwarded  us  a  copy  of 
a  statement  of  what  it  regards  as  the  minimum  require- 
ments for  cardiac  clinics.  Every  cardiac  clinic,  it  is  con- 
sidered, should  have  more  or  less  direct  connexion  with  a 
ward  service,  should  work  in  co-operation  with  agencies  pro- 
viding convalescent  and  country  care,  and  with  social  service 
work  in  the  district  from  which  it  draws  its  patients. 
Further,  it  is  thought  advisable  that  a  clinic  should 
co-operate  witli  schools,  day  nurseries,  and  the  like  in  its 
district,  and  furnish  reports  on  the  diagnosis  and  treat- 
ment of  the  children  coming  under  its  care.  The  hospital 
wards  would  be  available  for  the  initial  study  of  each  case 
and  for  the  treatment  of  those  patients  unable  or  too  ill  to 
receive  proper  care  at  home;  the  cardiac  clinic  would  also 
treat  patients  after  they  left  the  wards.  The  following  is 
the  text  of  the  statement  on  the  minimum  requirements: 

Minimum  Requirements  foe  Cardiac  Clinics  (New  York). 
I.  Medical  Organization. 
Chief    of    Clinic:    The    chief    of    chnic    must    be    a    physician    of 
sufficient  experience  with  patients  having  heart  disease  to  meet  the 
approval  of  the  Executive  Committee  of  the  Association. 

Staff :  There  must  be  at  least  one  physician  for  every  fifty  active 
patients  enrolled  in  the  clinic. 

Ward  faci/itiif:  There  must  be  at  least  an  affiliation  with  a  ward 
service  where  cardiac  cases  may  be  admitted. 

II.  Social  Service. 
There  shall  be  at  least  one  social  service  worker  connected  with 
the  clinic. 

III.  Space  Equipment  and  Facilities. 

1.  Tliere  shall  be  at  least  one  waiting-room  and  separate  rooms 
or  cubicles  for  the  examination  of  men  and  women  patients  in 
adult  clinics. 

2.  There  shall  be  an  examining  table  in  each  room,  at  least  one 
pair  of  scales,  and  a  sphygmomanometer  in  the  clinic. 

IV.  Record). 
Records    of    patients,    history,    physical    examination,    treatment, 
and    follow-up    notes,    including    social    service    activities,    nuist    be 
kept  in  a  manner  meeting  the  approval  of  the  Association.    These 
must  be  filed  in  such  a  way  as  to  be  easy  of  access. 

V.  Admission  and  Distribution  of  Patient.'!. 
Only  patients  having  potential  or  organic  heart  disease  shall  be 
enrolled.    No  patient  shall  be  carried  on  the  active  list  of  a  clinic 
who  has  not  reported  in  six  months. 

VI.  Standards  for  Physical  Examination. 

A.  Each  patient  should  have  a  complete  physical  cxaminaiion  on 
admission  and  receive  such  examination  as  is  necessary  on  subse- 
quent visits. 

B.  All  doubtful  or  unusual  cases  should  be  seen  by  the  chief  of 
clinic  or  consulting  physician. 

VII.  Standard  for  Treatment. 

A.  Relation  to  Public  School  St/stcin. — The  clinic  should  co-operate 
with  the  schools,  social  agencies,  and  day  nurseries,  etc.,  by  the 
diagnosis  and  treatment  of  referred  cases.  It  is  desirable  that"  cases 
should  be  referred  only  from  a  specified  district  mutually  agreed 
upon,  and  that,  so  far  as  possible,  cases  should  be  referred  by 
appointment  in  such  numbers  and  at  such  hours  as  may  be  cf 
greatest  mutual  benefit. 

B.  Conralfsre lit  or  Country  forr.— -Close  co-operation  should  be 
maintained  with  the  agencies  providing  convalescent  and  country 
care. 

C.  Consultation  Facilitirs. — There  should  be  facilities  for  con- 
sultation in  all  required  specialties. 

D.  .Amount  of  ilidirine. — The  amount  of  medicine  dispensed 
should  be  sufficient  to  obviate  the  return  of  patients  for  medicine 
only. 

For  purposes  of  classification  patients  attending  the  clinics 
arc  divided  into  three  main  groups: 

1.  Organic  heart  disease. 

2.  Patients  with  abnormal  signs  or  symptoms,  not 
believed  to  be  due  to  organic  disease. 

3.  Potential  disease — patients  without  circulatory 
disease  but  who  are  kept  under  observation  because  of 
the  presence  or  history  of  an  etiological  factor. 

For  the  complete  diagnosis  of  organic  cases,  the  disease 
has  to  be  classified  under  four  different  titles,  according  to 
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its  (1)  etiology  (nine  titles  given) ;  (2)  structure  (twenty- 
nine  titles  given);  (3)  pathological  physiology  (twelve  titles 
uiven);  (4)  functional  capacity  (four  titles  given).  Thus  a 
diagnosis  might  read:  (1)  rheumatic  inactive;  (2)  mitral 
stonosis;  (3)  auricular  fibrillation;  (4)  Class  3,  much  im- 
laired  activity;  or  (1)  syphilitic,  active;  (2)  aneurysm  of 
aorta;  (3)  normal  sinus  rhythm;  (4)  Class  4,  confined  to  bed. 
The  address  of  the  Association  for  the  Prevention  and 
Itnlief  of  Heart  Disease  is  370,  7th  Avenue,  New  York. 
The  chairman  of  the  Committee  on  Cardiac  Clinics  is  Dr. 
^Villiam  St.  Lawrence. 


PUBLIC  HEALTH  IN  SOVIET  RUSSIA. 

BY 

L.  HADEX  CrEST,  M.C.,  M.R.C.S. 

(Continued  from  p.  C79.) 


II. — The  Conditions  of  Child  Life. 
The  original  intention  of  the  Communist  party  in  Kussia 
was  to  apply  a  full  programme  of  Communism  in  all 
departments  of  life.  This,  of  course,  included  the  children, 
:ilK>ut  whom  the  Communists  agree  with  Plato  that  they  are 
tlie  business  of  the  State  and  not  of  the  individual.  Trans- 
lated into  action  this  meant  the  setting  up  of  a  large 
number  of  "  children's  homes  "  all  over  Russia,  where  the 
rliildren  were  to  live  a  communal  life  and  be  provided  by 
tlio  State  with  all  the  requirements  of  life.  In  i)ractice 
tlie  plan  has  not  worked  out  so  well  as  intended — the 
cumbrous  organism  of  Russian  bureaucracy  could  not  adapt 
itself  to  new  c-onditions — and  the  children  in  1920,  1921, 
and  1922  lacked  not  only  clothing  and  materials  nccossai-y 
for  education,  such  as  books,  pencils,  and  paper,  but,  most 
iiii|>ortant  of  all,  they  lacked  food.  In  .September,  1922, 
tlicre  were  not  less  than  300,000  children  on  the  verge  of 
iloath  from  starvation.  Foreign  relief,  Government  activity, 
and  the  revival  of  free  trade  inside  the  country  averted  tlie 
woret  of  the  evil,  but  the  suffering  of  many  children,  in 
and  out  of  the  children's  homes,  was  excessive.  Many 
died,  and  a  very  large  number  were  permanently  injured. 
A  good  authority  informed  me  that  "  all  the  cliildren  of 
til.-  revolution  " — that  is,  all  children  who  were  either 
v<TV  young  in  1917  or  have  been  born  since  that  date — 
"  are  neurasthenic — interesting,  but  neurasthenic."  But 
a|>art  from  this  neiira-stlienta  the  effects  of  deficient  feeding, 
of  rirkt'lii,  and  of  inte«tiiial  disorders  caused  by  bad  food, 
liavo  left  the  mark  of  permanent  injury  on  a  great  number 
•  if  I'hildren.  Tliin  injury  may  bo  compensated  for  by  later 
ili'velfipnients,  but  it  cannot  be  entirely  obliterated. 

Among  the  I'Ifi'KtH  of  thiH  lower  Ntandnrd  of  life  in  1922 
mufit  Iw  counted  the  nimost  universal  ocenrrence  of  scabies, 
tinea  tonsiiranH,  niiil  i>e!wnio.  There  are  also  a  very  largi- 
hUMiber  of  rasH'd  of  favus,  ami  eye  dihi'ases  are  widely 
kpreail.  Pediculosi)!  in  not  to  be  nii'Mtioned,  bi'eaiiso  it  was 
l>rn<ti(ally  univenuil  in  ibild  and  u<lult,  as  the  typhus 
'  lnti>il  if*  iiboweil. 

Tl.i     'it  nation    liaf   had    to   bo   met   by    applying   miHlical 

in   a   Stal<--<Jirix-trd   campaign   which   is  already 

I  inark<-i|    renults.     Tn    begin    with,    certain    dlfli- 

I  certain   praeliial   iiiipoKsibililies  have  had   to  be 

!       In   tlio   fimt   place,   wliilu   1    was   not  eNpliritly 

I,  the  prim  iiiln  of  tho  coinniiinnl  rliildri'n's  liiiine 

'  ritiv   been   abaiiiloned,    for   it   is   Htated   that    the 

')  .Mren   in  Kui  h   lionien  ii  now  finly   120,000,  or 

liiijl    tlin   ehild    iMipiilntiun   of    Momxiw,    and    these 

iliililmii  Biu  Kprrai)  all  over   Iluiuiia. 

It  «n*  ilin  •.tii'Mirtl  iiiieiitliin  of  tho  (iovernnient  that  all 

'     -I",  wliellier  in  n  ehililren'a  liiiine  or 
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'"! "."'    '•"•  •''•'lie.     Thin  pinn   lino  lia<l 
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very  difficult.  The  difficulty  is  complicated  by  the  Govern- 
ment's policy  of  secidar  education,  as  a  number  of  teachers 
refuse  to  teach  unless  they  are  allowed  to  give  religious 
instruction,  and  in  the  villages  the  peasants,  who  are  very 
superstitious,  refuse  to  pay  for  education  unless  they  are 
allowed  to  have  a  priest  to  teach  their  children.  This  con- 
flict is  not  settled  or  likely  to  be  settled  for  some  time,  and 
it  will  certainly  have  injurious  effects  upon  etliication. 

The  actual  lack  of  personnel  and  the  further  lack  of 
in.stitutions  make  it  impossible  for  the  Government  «t 
l)resent  to  deal  with  the  many  abandoned  children,'  orphans 
and  others,  who  have  collected  around  all  the  large  towns 
in  Russia  during  tho  period  of  war,  civil  war,  revolutiouj 
and  famine.  The  very  large  mass  movements  of  populit- 
tion  which  have  occurred  have  inevitably  led  to  tbfe 
formation  of  this  strange  and  sinister  class  of  wild  hiimajt 
beings.  It  is  estimated  that  there  arc  four  or  five  thousand' 
of  these  children  in  Moscow  itself.  They  live  in  the  woodB 
around  the  town,  and  emploj-  themselves  in  selling,  ia 
begging,  and  in  sheer  vagrancy.  At  night  they  flock  infp 
the  large  railway  stations  to  sleep.  Numbers  of  quitt  1 
young  girls  are  to  be  seen  in  the  streets,  selling  sceut  {100  ' 
other  trifles,  and  they  stay  there  very  late  at  night.  Soma 
of  them  arc  becoming  prostitutes  at  a  very  early  age.  All 
of  these  abandoned  children  are  growing  up  without  con* 
trol  and  without  sthooling,  and  they  will  be  a  very  serioi 
problem  indeed  in  tlio  future. 

The  number  of  tuberculous  and  syphilitic  children 
Russia  is  unfortunately  very  considerable,  but  these  aW 
now  being  separated  from  normal  children  and  dealt  wi& 
in  special  institutions.  Leprosy  is  also  common  in  Russia, 
and  children  affected  with  leprosy  or  the  children  of  lepers 
are  now  separated  from  the  others.  A  mere  enumeration  of 
these  problems  shows  the  tremendous  problems  Russia  has  to 
tackle,  but,  although  her  technical  e<iuipnient  of  personoil 
and  of  institutions  is  less  than  normal,  a  great  measure  of 
success  is  being  attained.  The  Russian  medical  service  JM, 
of  course,  a  very  good  one,  and  it  has  worked  oxtrtt- 
ordiiiarily  well,  but  it  is  certainly  to  be  hoped  that  it  will 
now  get  a.ssistance  from  other  countries  in  work  wliicli, 
after  all,  affects  other  countries  materially,  es|iecially  tluise 
which  come  directly  into  contact  with  the  Russian  frontiere. 
Tho  measures  mentioned  up  to  the  present  are  maiiiiy 
negative,  in  cliaracter,  hut  it  re<|uired  great  courage  t«i 
take  negative  measures  in  a  countrv  so  enthusiastic  for  it- 
own  Mar.xist  ideology.  Hut  practical  constructive  .stej.. 
have  been  taken  as  well.  At  present  a  considerable  nunilipr 
of  children  are  receiving  food  from  relief  agencies  of  one 
kinil  and  another.  Meals  paid  for  by  money  which  coin.-s 
from  the  Pope  are  at  present  nourishing  6,000;  it  is  net  a 
very  largo  meal,  hut  one  eontainiiig  sugar,  milk,  and  fiit. 
and  a  very  large  number  of  all  town  children  are  provide<l 
for  iu  siiinmer  in  the  country  by  a  State-orgaiii/.ed  system 
of  camps  or  roloiiies.  The  eliililren  live  in  tlie  sunny  climate 
almost,  completely  exposed  to  the  uir,  the  clothing  of  Uitli 
bovs  and  girls  being  usually  only  a  small  pair  of  drii«eis. 
Ill  the  climate  of  Russia  this  is  sufficient  clothing  ia 
Hiimnier. 

Kor  tho  treatment  of  skin  disea.ses  the  Commissariat  -t 
Health  is  now  proposing  to  het  ii|>  r-ray  installations  in  tli< 
Crimea,   at  Moscow,   and   at   Kharkov   for  the   I'luiiine. 

Jt  is  quilo  obvious  mider  the  conditions  just  indicatcil 
that  Hehool  iiii'dieal  iiispeitioiiH  sinh  ns  are  carried  mil  in 
(ileal  Uritaiii  are,  if  not  iniposHible,  at  least  very  diffii  iilt 
lint  there  in  a  medieal  service  engaged  in  the  work.  Then 
111(1  alxjut  forty  mliool  dmiors  in  Mowow,  of  which  th' 
mliiMil  population  is  alxnit  300,000,  iiinl  there  are  h|Mriiil 
kiIkhiI  doctors  in  other  Imge  tiiwiis.  In  the  villages  tli" 
dni'lors  ri<s|)oiiiilili<  for  the  medieiil  care  of  the  distrirt  \n\\- 
been  iniitriieted  also  I"  ins|ieet  the  children  in  the  sihixih 
(Jiadually,  tlierefori-,  an  the  preliminary  claKsifiiiition  ami 
(.egregalion  of  well  and  diseased  eliililren  is  carrii>d  out,  il 
will  be  iMiHsiblo  to  proci>iHl  to  the  treatment  and  care  of  th' 
oidliiiiry  ailments  <if  school  life,  hikIi  as  are  dealt  with  ie 
Eiighiiid  and  {iermiiny.  I'lider  ••xistiiig  eonditinns,  Iioh 
ever,  il  in  nut  piac  I  icabln  for  the  methods  useil  in  Eiighiii' 
mill  (lernmny  t<i  be  carried  out  In  Hnssia  for  11  icnisidc  riihl' 
nniiilier  of  yi-nra  \a\  come.  For  cine  thing,  a  liiigi'  iiic  icas^ 
111    IliK    iiiiiiilM'r    of    doctors    will    be    requiri'd,    and    as    the 
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3fi(:iency  in  trained  personnel  is  not  less  but  rather  more 
arked  in  the  medical  profession  tlian  iii  any  other  (partly 
iving  to  the  large  number  of  deaths  of  doctors  from 
,plius  fever),  it  is  certain  that  the  addition  to  tho 
umber  of  doctors  cannot  be  very  rapid.  But  the 
niversities  of  Moscow,  Petrograd,  and  other  places  are 
orking;  students  are  studying  and  qualifying,  and  the 
ommissariat  of  Health  is  endeavouring  to  obtain  the 
)-operation  of  professors  and  teachers  from  other  coun- 
■ies  in  their  iiniversity,  and  more  especially  in  their 
jst-graduate,  work.  Above  all,  the  great  successes 
Ircady  obtained  by  the  State  medical  service  in  dealing 
ith  the  epidemic  situation  compel  one  to  acknowledge 
lat  altliough  the  problems  to  be  faced  in  Russia  are 
igantic  and  terrible,  yet  the  medical  service  has  shown 
self  able  to  solve  them.  We  may  therefore  anticipate 
lat,  great  as  are  the  numbers  of  children  to  be  dealt 
ith,  the  medical  service  will  bring  order  into  this 
:gion  of  its  work  as  it  has  brought  the  epidemics  under 
jntrol.  Tho  first  tasks  are  now  being  undertaken — the 
>paration  of  the  gravely  diseased  from  the  normal — and 
hen  these  are  completed  we  may  be  sure  that, the  capacity 
);•  facing  realities  which  has  marked  the  whole  Russian 
egime  will  turn  the  attention  of  the  Commissariat  of 
lealtli  into  lines  of  activity  parallel  with  those  of  England 
nd  Germanv. 


^cotlantr. 


Chair  of  Sukgeby  in  Edinburgh, 
'rofes.sob  Alexis  Thomson,  C.M.G.,  has  retired  from  the 
'hair  of  Systematic  Surgery  in  Edinburgh  University  and 
.ill  not  lecture  in  the  session  that  is  now  beginning. 
)ome  delay  may  ensue  in  the  appointment  of  a  successor, 
s  discussion  lias  taken  place  regarding  the  conditions 
ipou  which  tlie  next  occupant  of  the  chair  may  be 
ppoiuted.  Sufficient  funds  are  available  to  appoint  a 
■hole-time  professor  of  this  subject  at  a  salary  of  £2,000 
1  year,  who  would  be  debarred  from  outside  practice, 
.'onsidcrablo  doubt  has,  however,  been  expressed  in  some 
(uarters  whether  such  a  departure  from  the  existing 
onditions  of  this  professorship  would  be  desirable  at  the 
■resent  time.  The  University  autliorities  may  decide  not 
0  avail  themselves  of  the  money  available  for  this  purpose, 
iiid  to  continue  the  chair  on  the  part-time  basis  upon 
vliich  it  has  been  held  since  its  institution  in  1831. 

Cente.vary  Morison  Lectures  in  Edinburgh. 
Tliis  year  marks  the  centenary  of  the  Morison  Lectures 
■1  the  Royal  College  of  Physicians  at  Edinburgh,  the  first 
ecture  having  been  delivered  by  Dr.  Alexander  Morison 
■n  November  21st,  1823.  The  first  of  the  tliree  lectures 
or  the  present  year  was  delivered  on  Monday,  October 
5th,  in  the  Hall  of  the  Royal  College  of  Physicians, 
>y  Dr.  Alexander  Blackhall-Morisou.  Sir  Robert  Philip, 
'resident  of  the  College  of  Physicians,  occupied  the  chair, 
md,  in  introducing  the  lecturer,  mentioned  that  he  was 
lie  grandson  of  the  founder  of  the  lectureship ;  Dr.  Alcx- 
mder  Morison  in  the  early  years  of  the  ninetpenth  cen- 
ury  had  devoted  himself  to  the  study  of  mental  diseases, 
ind  had  been  a  physician  to  the  BethU'in  Hospital  and 
tlier  institutions  intended  for  the  care  of  the  insane.  He 
;ave  his  first  lecture  in  Edinburgh  in  1823,  lie  died  in 
864,  leaving  to  the  College  the  house  and  lands  of 
.arcligrove,  Midlothian,  to  found  this  lectureship.  A  course 
f  lectures  on  mental  diseases  had  been  delivered  annually 
ince  that  time ;  in  1896  the  subject  had  been  broadened, 
i>  that  the  course  might  include  neurology  as  well.  Dr. 
ilackhall-Morison's  first  lecture  was  devoted  to  an  histori- 
al  review  of  tlie  progress  of  neurology  during  the  huiidrod 
ears  since  1823.  The  first  Morison  lecturer  had  been  Dr. 
Villiam  Seller,  who  had  written  a  valuable  memoir  U])oii 
iobert  Whvtt,  an  eighteenth-century  professor  of  medicine 
n  Edinburgh.  Whytt's  essay  on  the  vital  and  involuntary 
lotions  of  animals   had  been   a  most  important  contribu- 


tion to  the  early  knowledge  of  neurology,  and  his  doctrines 
of  sympathetic  action  had  successfully  replaced  the  ani- 
mistic doctrines  of  Stahl  and  the  tlieories  of  von  Haller 
as  to  organic  action.  The  advances  in  embryology  made 
by  von  Baer,  von  Kiilliker,  and  others,  had  "had  a  very 
important  influence  in  elucidating  the  development,  and 
thus  indirectly  the  functions,  of  the  nervous  system. 
Bichat,  at  the  end  of  the  eighteenth  century  liad  taught 
tliat  the  voluntary  and  sympathetic  systems  were  com- 
pletely independent,  an  advance  in  its  time  but  now  shown 
to  be  untenable  in  its  entirety.  The  theories  of  Gall  and 
Spurzheim  had  at  least  the  advantage  of  drawing  atten- 
tion to  the  question  of  localization  of  function  in  definite 
parts  of  the  nervous  system.  The  first  great  step  in  differ- 
entiation of  function  of  different  parts  was  the  discovery 
by  Charles  Bell  in  1811  that  the  anterior  spinal  roots  were 
motor  and  the  partial  discovery  of  the  functions  of  the 
posterior  roots,  which  was  followed  eleven  years  later  by 
the  complete  demonstration  of  their  functions  by  Magendie. 
To  Gaskell  physiology  owed  the  greater  part  of  tlie  know- 
ledge regarding  the  paths  of  voluntary  and  involuntary 
impulses  respectively  through  the  spinal  cord,  though  tlie 
rami  communicantes  had  been  discovered  by  Haller.  It 
was  a  curious  point  that  the  decussation  of  the  motor  tracts 
in  the  medulla  which  had  been  well  known  to  the  ancients 
and  described  by  Aretaeus  in  the  first  century  had 
been  forgotten  and  had  to  be  rediscovered  in  the  nineteenth 
century.  The  discovery  of  reflex  action  by  Marshall  Hall  in 
1832  was  a  most  important  advance.  The  name  of  Flourens 
was  still  associated  with  the  localization  of  the  breathing 
centre  (1837),  to  which  he  gave  the  name  nand  vital; 
successive  steps  in  further  localization  had  been  made  by 
Scliiff,  Fritsch,  Hitzig,  Ferrier,  aud  others.  In  clinical 
neurology  one  of  tho  earliest  names  to  be  remembered  was 
that  of  Tod,  who  described  the  connexion  of  the  symptoms 
with  the  pathological  changes  in  locomotor  ataxia,  as  this 
disease  was  later  named  by  Duchenne.  The  name  of  Charcot 
was  specially  connected  with  the  discovery  and  description 
of  disseminated  sclerosis  and  with  the  elucidation  of  various 
functional  conditions.  Finally,  the  brilliant  results  which 
had  been  attained  towards  the  latter  part  of  the  century 
by  neurological  surgery  were  bound  tip  with  the  name  of 
Horsley  more  than  any  other. 


Irdautr. 

New  "SV.\ter  Scheme  for  Belfast. 
On  October  10th  Lord  Carson  cut  tho  first  sod  of  the 
new  water  scheme  for  Belfast.  In  dry  summers  the  amount 
has  not  been  sufficient,  and  tho  hours  of  supply  hava 
been  very  seriously  limited.  Tho  new  scheme  has  been  in 
contemplation  for  years,  but  was  delayed  by  natural 
difficulties  and  bv  the  war ;  it  will  take  some  seven  years 
to  complete,  and  will  cost  about  a  million  sterling.  An 
artificial  lake  will  be  formed  in  the  Silent  ^  alley  in  tho 
Mourne  Mountains,  by  constructing  a  huge  dam  across  its 
mouth  When  the  undertaking  is  completed  a  supply  cf 
some  thirty  million  gallons  a  day  of  the  purest  water  will 
be  available. 

RoYAi.  Medicil  Benevolent  Fu.vd  Society  of 
Ireland.. 
The  eighty-first  annual  report  of  the  Royal  Medical 
Benevolent  Fund  Society  of  Ireland  states  that,  despite  tho 
manv  general  and  local" difficulties  they  have  had  to  meet, 
the  "honorary  secretaries  aud  treasurers  in  practically  all 
tho  counties  of  Ireland  have  maintained  their  support  and 
in  many  cases  actually  sent  in  an  increased  subscription; 
most  thanks  aro  duo'  to  thoso  gentlemen  who  have  not 
only  subscribed  liberally  themselves  but  have  given  up 
their  time  to  further  tho  interests  of  the  So<'iety,  and  so 
to  help  their  colleagues  who  have  met  with  misfortune, 
and  tho  widows  and  orphans  of  IIkiso  who  have  passed 
away. 
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Dividends  and  interest  show  an  increase  of  £67  odd  this 
year.  Tlie  donations  include  the  legacy  of  £2,000  left  by 
the  late  Mr.  Musgrave  of  Belfast,  which  has  been  invested, 
and  £200  from  the  Carniichael  Fund',  also  a  donation  of 
£10  from  Dr.  C.  Holmes  Denham,  who  has  been  elected  as 
a  life  member.  The  revenue  from  all  sources  for  the  year, 
including  the  donations,  is  £3,549.  The  actual  subscrip- 
tions show  a  decrease  of  £53  odd,  being  £540  as  com- 
pared with  £593  last  year.  The  gieater  part  of  this 
decrease  represents  subscriptions  from  the  various  Dublin 
hospital  students  not  received  in  time  for  audit.  There 
is  also  a  further  amount  of  £277  income  tax  refund 
still  outstanding. 

Work  of  the  Irish  Benevolent  Fund. 
The  Committee  draws  si)ecial  attention  to  the  amount  of 
grants  disbursed  during  the  year — namely,  £1,695  as  com- 
pared with  £1,215  last  year,  an  increase  of  almost  £500.  The 
Osborne  account  shows  a  debit  balance  of  £207,  which  has 
been  advanced  from  the  (Jeneral  Fund.  The  Committee 
thanks  the  British  Medical  Association  for  receiving  sub- 
scriptions for  this  Fund  amounting  to  £25  133.  6d.  The 
Central  Committee  places  the  following  facts  before  its 
non-subscribing  colleagues : 

That  the  Society  is  a  purely  Irish  one,  administered  by  Irish 
medical  men  for  the  benefit  of  the  widows  and  orplians  of  Irish 
medical  men  who  have  practised  in  tlic  country.  That  tlie  Central 
Commillee  in  allotting  grants  rely  upon  the  recommendation  of 
llie  various  honorary  secretaries  and  subscribing  colleagues  who 
have  local  knowledge  of  each  case,  and  the  aniouut  of  relief  given 
entirely  depends  upon  the  needs  of  the  applicant  and  tlie  available 
funds.  That  help  given  to  those  in  distress  is  given  promptly  and 
is  as  much  as  the  resources  of  the  Society  permit.  That  the 
number  of  non-subscribers  receiving  benefits  .amounts  to  40  as 
compared  with  41  subscribers.  That  the  Central  Committee  have 
this  year  given  £500  more  than  last  year  in  grants  on  account 
of  the  great  distress  due  to  higher  cost  of  living,  that  the  bank 
balance  at  the  moment  is  only  £888  12s.  Id.,  and  that  even  to 
continue  the  work  next  year  £1,200  must  bo  raised  or  the  relief 
must  Blop. 

The  Central  Committee  appeal  most  earnestly  to  their  non- 
kubtoribing  colleagues  throughout  Ireland  to  consider  the  claims 
that  tliii  charily  has  upon  tlierit  and  to  help  by  an  annual  sub- 
la-nption,  liowtrver  small.  Seventy-five  per  cent,  of  tlio  medical 
\>i '^il■^■^ion,  in  hpito  of  appeals,  docs  not  Hubncribo,  and  so  leaves 
ttt>'  rharily  dependent  upon  the  generosity  of  their  colleagues,  past 
and  prckcnt.  There  are  over  3,000  practitioners  in  Ireland,  and 
lOn.  from  each  would  place  this  Society  on  a  sound  finam-ial  bu^is, 
and  would  ao  enlarge  tho  grants  allotted  that  relief  to  the  dis- 
Ireiucd  would  be  jiouiblc. 

The  report  Hbows  that  the  modicnl  prurtitioncrs  in  Belfast 
and  Dublin  have,  apart  from  their  ndvnntngn  iu  numbers, 
been  the  nn*^t  liberal  siibscriberH  to  tho  fuu<l.  'J'lio  meillcnl 
prn<-titioni-rK  in  the  cities  of  Cork  aiirl  l.inieiick  liavo  idso 
iliiiie  very  well.  Wexforil  liaH  ilone  llie  best  of  Ibo  counlies; 
lliin  county,  in  tin-  matter  of  public  hiibscripticms  for  niedi- 
I  nl  objtN'tN,  is  inib-nd  an  cxamplo  In  nil  the  bcirnugliH  ami 
itiiiiities  ill  Iri'biiid.     'I'lie  grants  from  the  fund  are  iilinost 

•  iitiri'ly  nuulii  to  thn  widows  anil  oipliaiiH  of  tlio  niediciil 
men  who  f-eived  ill  tho  IiJaIi  I'lior  Law  iiifdical  hcrviii'H. 
Till  I  (act  khoiild,   ill   ninny  canes,   be  iiiortt  generally   iippro- 

•  iiii<'<l  b\   I'lior  Law  dut'turs  tbun  ia  the  cuso. 


<in 
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I'lll^lM  UIKV     TO     A     I>lHI-KM<Miy      DoCKIII. 

Oeiob.r  3i.|,  III  liiiiinni'lil,  (V.liriiiiie,  Dr.  J.  T.  Crccry, 
I  .ll  i.lb.iT  111  llie  CiileraiiiK  iliHp<>ii.<ury  ilislrict,  and 
1  »l    ..Ihiir    iif    beiilili    r.ir    tbii    iiibiiii    ijintrii't,    was    Iiro- 

"'ll    Killi    n    new    iiiiitiir    cnr, 

.   ii«  11   M'e<i)(iiiiMiii  iif  Ilia  lifo- 

'     '"'ir  Kriilillido  fur  Iiih 

'■III  1.1(111,  nviT  ii\  nil- 

''•      'I     H.    Miirriiioii,    I). I,., 

'■■•If     ..I      lb..    m.HlH.Hl     |,I„f,.„„.„ 

I"     <       ■iv   Ha.  I,..|,|   j„   ,|„.ir 

'"•'•    •b.y    j..iiim|    in 

-'    ".mil    r..r   ..tb..r«. 

.    li«<   t».vn   nimiiral  otli. .  r    in  C<.|i.ralni.  for  ..v..r 
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He.\lth  Pbopagaxda  IX  Yorkshire. 

In  connexion  with  the  healtli  propaganda  that  was  carried 
on  throughout  tlie  country  during  "Kational  Health  Week," 
from  October  7th  to  13th,  a  joint  committee  was  appointed 
by  the  County  Council  and  tho  Insurance  Coniniittoe  of  the 
AVcst  Riding  of  Yorkshire.  This,  under  the  direction  of  tho 
medical  officer  of  health.  Dr.  J.  R.  Kaye,  was  very  successful 
in  bringing  together  in  prominent  association  the  curative 
and  jireventivc  sides  of  medicine.  Addresses  were  delivered 
to  school  cluldron  by  142  medical  practitioners  in  the  West 
Riding,  and  whore  it  was  impossible  for  a  medical  prac- 
titioner to  give  an  address  it  was  delivered  by  the  bead 
master  of  tho  school.  Outline  notes  for  such  an  address 
were  printed  and  circularized  to  those  concerned,  ami 
"  health  cards  "  were  distributed  to  the  school  children  at 
tho  conclusion  of  the  addresses,  one  being  a  scholar's 
"  health  creed  "  and  the  other  an  acrostic  on  the  Healtl 
Week  motto,  "  Self-help  in  health."  Over  214,000  of  thes 
cards  were  distributed.  Nearly  2,000  circular  letters  wer. 
al.so  sent  out  to  all  clergy  and  ministers  of  religion  in  tli. 
West  Riding,  asking  that  in  tho  course  of  the  sermon  to  b.' 
preached  on  tho  Sunday  of  tho  week  some  reference  should 
be  made  to  tho  subject  of  health. 


t 


A.NXi'AL  Medicwl  Service  in  Livehi-ool. 

The  Bishop  of  Manchester,  Dr.  W.  Temple,  preached  the 
sermon  at  tlie  annual  medical  service  at  St.  Luke's  Chui'eh, 
Liverpool,    on    October   14tli,    before   a   large   congregatioil. 
The  Ijord  Mayor  and  Lady  ^Liyoress  attended  in  state,  and 
the  vice-chancellor  of  the  University,  Dr.  .Vdami,  nnd  many 
medical    men    of    the    city    and    neighbouring    districts    io 
academic  robes,   were  present.      The  servic^>  was  conducted 
by   the   vicar   of   St.    Luke's,    and   the   lesson    was   I'cad   Ijjl 
the  archdeacon.     The  sermon  was  based  on  the  inenning  ol 
life  and    the   mystery   of   evil.      Four   strata   might   be  dis- 
tinguished,   he   said — matter,    life,    mind,    and    spirit — and 
those  were  all  correlated.     Kacli  stratum  required  the  unc 
above  it   to  reveal   and   develop   its  own   po.ssibilities,   whib" 
each  of  tho  higher  strata  needed  the  lower  ones  to  eimbl 
it  to  exist  at  all.      Kvil  was  merely   evil   until   it  had   lieci 
mado  the  occasion  for  the  moral  victory  that  triumphed  ovei 
it,   and   then   it  liecame  an  element  in  good.     'J'lie  meaiiiii;- 
of  life  was  the  continual  )irogre.ssive  victory  of  the  iiighi 
over  the  lower  elements.     'I'lie  healing  of  men's  bodie>  aih 
the   lieiiling  of    men's  souls  could    not    bi'  .separated.      Men 
mid  more  wi-re  we  learning  how  interdependent  they  wen 
in  devoting  itself  to  the  healing  art  the  medical  prol.      "■ 
was  nil  example  to  most  of  those  who  served  in  othei    v>  ly 
Tliroiigb    self-forget  fulness   and   self-dedication    the   Kuitlr 
with   evil   in   all    its  fiirins   rendi-ri'd    man   11    pailaUer  of  tli 
divine  nature  and  co-operator  in   thi-  iiclivity  of  Cod.     Tli 
oirertory    was   made   on    behalf   of   the   Rnyiil    Medical    lleie 
voleiil    Fund,  and   amounted  to  £51  4s.  4il.     The  lionota; 
tieasiirer.     Dr.     J.      Kriiest     Nevilis,     32,     Princes     Aveiill. 

I,ivci| I,   Mi.iild  gratefully  acknowledge  any  further  .loim 

tioiis    fioiii     ib"^e    »b'>    were    uiiabli-    to    be    jiresent    at    tli 
Horvice. 


II   Uw   was   uuHscd   bv   I  ho   last  boss 
I  he   Stale   of    OiVKoil,    I'.S.A.,    seftili); 


A    •. 

Ib.i  lixi  aiiluie  I'l  the  Stale  o(  (li'eKotl,  I  .a.rt.,  selini);  ! 
Slate  Viimril  of  ciiKeiins,  <  iiin|>ii»iiin  llie  State  liiHud  til  ' 
and  the  Miperinleiiilenls  iif  the  Iwii  Stale  hospitals  for  h 
disease,  llie  Stale  institiitiiui  fur  the  feeble  niiniled,  anil  H' 
Stale  pi'iiiti'iitiary.  'i'lie  siiperiiilenileiits  of  lliese  iniililulioi 
are  reqiiin-il  In  l"e|M)rl  lo  the  Imaril  ipiarlerly  the  iniies  nf  11 
penuiiiH  who  nr«  (mdile  niimleil,  iniaiie,  epileptic,  lialiitU' 
criniiiialii,  mural  tli'Keneiateii,  niiil  M-xiial  perverts  wbii  m 
likely  til  l.eiiiimi  n  menace  lo  siiciety.  If,  111  the  iipinnin  ■ 
the  iMiuril,  the  ii.nilitiun  iif  IliK  pernnn  in  iiiibliely  to  iiiipnn 
all  I  pini  real  inn  wiilllil  pKullIre  rllllillell  »llll  lllllellliil  l< 
"aiie,  epileptic,  criiniiial,  or  deuelieiale  teiideln  ies.  the  Imiii 
"liiill  npiiify  the  Ivpe  iif  nleriliral iiiii  lo  be  p.'l  birineil  ;  ll' 
pern-iii  limy'  unleel  Ills  own  surui-oii,  subjnct  lo  I  lie  approV' 
ii(   tliK   liitaiil. 


)CT.   20,    1923! 
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VITAMINS  AND  CHLOROPHYLL. 

;iK,— May  I  add  a  few  words  to  the  valuable  iuforma- 
1  contained  in  a  note  under  the  above  heading  in  your 
le  of  October  13th  (p.  684)? 

)uring  the  siege  of  Kut  we  had  over  a  thousand  cases 
fully  developed  scurvy  and  several  thousands  in  an 
ipient  stage ;  all  the  cases  except  one  were  in  Indians 
)se  rations  were  quite  different  from  those  of  British 
jps.  Our  fresh  vegetables  ran  out  early,  and  the 
etable  gardens  we  cultivated  provided  but  a  scanty 
ply  for  hospitals'.  All  the  troops,  however,  were  en- 
raged to  pick  the  herbs  and  all  greenstuffs  that  grew 
the  alluvial  plain  outside  the  town  and  near  the  trenches. 
iiedical  botanist  we  had  with  us  had  previously  collected 
iples  of  the  growing  toxic  plants;  these  were  on  view 
every  orderly  room. 

n  those  days  we  knew  little  or  nothing  of  vitamins. 
!  most  prominent  etiological  point  brought  out  in  these 
ss  of  scurvy  was  that  the  disease  arose  from  an  absence 
fresh  vegetable  food.  Green  herbs  gathered  from  the 
ins  had  a  marvellous  effect  in  keeping  down  the  inci- 
ce  of  the  disease.  As  soon  as  wild  herbs  and  shrubs 
1  grass  sprang  up  at  the  end  of  February,  1916,  in 
icient  quantity  to  be  collected,  cooked,  and  eaten, 
vvy  declined,  and  it  did  so  when  there  was  a 
rked  deficiency  of  all  the  proximate  principles  in  the 
I  and  the  men  were  on  a  semi-starvation  diet.  In  the 
diciil  and  Sanitar}/  licport  of  the  Defence  of  Kut  I 
ted: 

This  effect  of  green  herbs  was  most  conspicuously  demon- 
ted.  I  had  expected  that  in  the  last  period  of  the  siege  we 
ild  have  many  thousands  of  cases — one  had  apprehensions  of 
epctition  of  what  took  place  among  the  Russians  during  the 
1  stage  of  the  defence  of  Port  Arthur.  To  one's  surprise  the 
ase   decHned,    although   the   men   were   on   a   bare   subsistence 

for  a  long  time  and,  during  the  last  six  weeks,  on  a  starva- 
I  diet,  and  they  were  rapidly  losing  weight;  the  only  change 
;   took  place   was   the   addition   of   from   two   to   three   ounces 

man  per  diem  of  green  herbs,  coUected  as  stated,  to  the 
ons.  As  to  the  nature  of  the  anti-scorbutic  principle  contained 
he  fresh  greenstuffs  I  am  not  prepared  to  express  an  opinion, 
:|  t  believe  it  is  contained  in  all  greenstuffs  and  herbs." 

lased  on  some  data  given  in  the  report  referred  to, 
^s  Harriette  Chick  and  Miss  Margaret  Hume  did  some 
hly  valuable  work  on  scurvy  and  beri-beri  and  dis- 
ered  that  germinating  grain  and  pulse  contain  anti- 
rbutic  vitamins  after  the  grain  has  sprouted ;  advau- 
;o  was  taken  of  this  fact  in  the  later  stages  of  the 
sopotamia  campaign  to  use  germinating  grain  as  part 
the  troops'   rations  to  prevent  scurvy. — 1  am,  etc., 

P.  Hehir, 
e«tward  Ho,  Devon,  Oct.  13th.  Major-Gencral  I. U.S.  (ret.). 


INSULIN  AND  DIURESIS. 

5lR, — In   connexion  with   Professor  Macleod's  statement 

the  Royal   Society   of   Medicine,   that   insulin   does   not 

ays  abolish  the  diuresis  of  diabetes  mellitus  even  when 

glycosuria   and   hyperglycaemia   disappear,    it   may   be 

i]i>resting  to  record  some  points  about  a  diabetic  who  has 

b  n  under  my  observation  for  nearly  four  years. 

n  this  case,  which  was  of  moderate  severity,  the  patient 
hjl  habitually  no  diuresis  when  the  urine  contained  a 
•e  of  sugar  and  the  blood  sugar  was  averaging  0.15  to 
I  per  cent.  AVhcn  he  passed  much  sugar  at  certain 
iods  and  his  blood  sugar  rose  to  0.3  per  cent,  he  had  a 
lerate  diuresis  of  2,000  to  3,000  c.cm.  in  the  twenty- 
r  hours  and  frequency  botli  by  day  and  night.  On  tho 
er  hand,  when  on  strict  diet  and  aglycosuric  with  a 
cticallv  normal  blood  sugar,  he  had  marked  diuresis  by 
but  "never  at  night  (3,000  to  5,000  c.cm.).  Unfortu- 
cly  the  fluid  intake  was  not  measured,  but  was  not 
ossive  as  in  some  diabetics,  who  drink  a  great  deal  from 
'it,  even  after  becoming  aglycosuric.  Wlien  lie  started 
ilin,  he  had  heavy  glycosuria,  blood  sugar  of  0.3  to 
'  per  cent,  and  diuresis  both  by  day  and  niglit.  During 
first  few  days,  when  the  blootl  sugar  was  being  reduced 


to  0.12  to  0.22  per  cent.,  the  diuresis  was  abolished.  But 
it  returned  very  copiously  later  when  he  was  treated  by 
Graham's  method,  and  had  a  blood  sugar  rarely  above 
0.13  per  cent.  Since  ho  has  increased  his  carbohydrates 
again  and  Iiis  fasting  blood  sugar  has  risen  to  0.17  per 
cent.,  the  diuresis  has  again  disappeared,  but  is  liable  to 
occur  about  two  to  four  hours  after  his  morning  dose  of 
insulin. 

From  this  case  it  would  appear  that  the  same  aglycosuric 
diuresis  can  be  found  with  and  without  insulin  and  is 
associated  with  a  low  blood  sugar  content,  perhaps  lower 
than  the  diabetic  organism  requires.  It  is  noticeable  that 
this  patient  feels  better  when  the  diuresis  is  absent  and  tho 
blood  sugar  slightly  high.  This  raises  tlie  question  whether 
tho  diuresis  can  be  regarded  as  an  indication  that  this 
patient  is  not  living  at  his  optimum  with  a  low  normal 
blood  sugar. 

Pituitriu  stopped  the  diuresis  in  this  case,  but  failed  in 
another  similar  one ;  a  moderate  amount  of  alcohol  dimin- 
ished it.  Changes  in  the  sodium  chloride  intake  and  in  the 
relative  proportions  of  carbohydrate,  protein,  or  fat  of  the 
diet  had  no  effect.  The  explanation  of  this  diuresis  is 
very  difficult,  but  I  would  suggest  that  it  lies  in  vaso- 
motor influences  rather  than  in  the  usual  laws  of  kidney 
permeability   which   govern   glycosuria   diuresis. 

Most  of  the  above  sugar  estimations  were  made  in  the 
Biochemical   Laboratory,    King's   College    Hospital,    and   1 
am    indebted    to    Dr.    G.    A.    Harrison    for    permission    to 
quote  them. — I   am,   etc., 
Hi-hoate,  Oct.  12th.  R-    D.    LawbenCE,    M.D. 


BETEL  CHEWING   AND  CANCER. 

Sir, — With  reference  to  the  letters  of  Mr.  R.  L.  Spittel 
and  Dr.  J.  Campbell  (British  Medical  Journal,  October 
13th,  p.  680),  may  I  be  permitted  to  add  some  facts  relative 
to  the  frequency  of  buccal  cancer — apparently  due  to  betel 
chewing — in  Travancore,  a  native  State  in  the  extreme 
South  of  India?  Mr.  A.  Fells,  now  of  Bristol,  published  in 
the  British  Medical  Journal  (June  6th,  1908)  notes  on  377 
cases  of  epithelial  cancer  seen  in  two  years  at  Neyoor  Hos- 
pital, the  head  station  of  the  Medical  Mission  of  the  London 
Missionary  Society;  91.5  per  cent,  of  these  cases  were  in  the 
region  of  the  buccal  cavity.  Ho  also  gave  an  analysis  of 
209  operations  for  buccal  cancer. 

Mr.  W.  C.  Bentall,  now  of  Southport,  in  the  British 
Medical  Journ.^l  (November  7th,  1908)  gave  an  analysis  of 
1,700  cases  of  cancer  in  South  India.  The  incidence  of 
buccal  cancer  (including  that  of  lips,  tongue,  and  jaws) 
showed  the  remarkable  percentage  of  70.6  of  the  whole 
scries.  He  also  gave  an  analysis  of  190  cases  operated  on 
at  Nevoor  Hospital. 

I  have  records  of  222  cases  of  buccal  cancer,  upon  whicli 
I  operated  during  a  period  of  about  seven  years,  while  I 
was  in  chart^e  of  the  same  hospital.  I  have  careful  notes 
as  to  age  incidence,  site,  etc.,  which  T  was  prevented  from 
publishing  by  war  conditions,  but  which  I  shall  be  glad  to 
furnish  to  Dr.  Lcitch.  - ,        ,         ,  , 

As  has  been  said  by  Jlr.  Spittel,  the  quid  so  largely  used 
bv  Indians  consists  of  areca  nut,  betel  leaf,  slaked  lime,  and 
tobacco  leaf.  In  Travancore,  where  so  many  cases  of  buccal 
cancer  have  boon  seen  and  operated  upon,  the  universal 
custom  is  to  use  a  tobacco  leaf  which  has  been  steeped  in  a 
thick  black  syrup  prepared  from  crude  sugar.  The  leaves 
so  treated  arc  spread  on  mats  by  tho  roadside,  and  soon 
become  a  sticky  mass— an  excellent  culture  ground  for 
various  organisms,  I  should  imagilie.  I  am  inclined  to 
agree  with  Dr.  J.  Campbell  that  probably  in  addition  to 
irritation  some  infection  is  necessary  for  cancer  production. 
In  the  chewing  of  such  infected  tobacco  both  are  i)iovided. 

I  was  surprised  to  find  tliat  among  tho  Brahmin  com- 
munity, who  lived  in  the  samo  parts  and  who  chewed  freely, 
few  if  any,  cases  of  buccal  cancer  were  observed;  and  I 
was' inclined  to  deduce  from  this  that,  as  they  were  strictly 
vegetarian  in  their  diet,  such  a  diet  might  have  some 
inhibiting  action  on  cancer  growth,  as  has  been  repeatedly 

""'l  should  like  to  know  whether  the  quid  chewed  by  the  high 
casto  Indian   people   differs   in   any   material   degree    from 
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that  so  commonly  used  bv  the  patients  we  operated  on,  aud 
wbo  were  for  the  most  part  not  strict  yegetarians. 

It  is  practically  impossible  in  the  case  of  a  village  popula- 
tion, such  as  one  lias  to  deal  with  in  India,  to  frame  any- 
thing like  accurate  statistics.  The  majority  of  the  patients 
are  not  seen  again  after  they  leave  hospital,  but  quite  a 
number  were  seen  three  to  five  years  after  operation,  still  in 
good  health. 

I  am  glad  to  record  that  I  saw  two  cases  upon  whirfi  Mr. 
Fells  had  operated  for  cancer  of  the  lower  jaw,  the  one 
nineteen,  the  other  eleven  years  previously.  Both  were 
quite  free  from  disease.  I  also  saw  a  case  of  total  excision 
of  the  tongue  for  cancer,  done  by  the  same  surgeon  eighteen 
years  previously,  with  no  sign  of  recurrence  of  disease. — 
I  am,  etc., 
Sellmrst,  S.E.25,  Oct.  15th.  J.vltES   DaVIDsON. 


KiH,— .Similar  experience  in  Travaiicore  to  that  of  Mr. 
R.  L.  Spittel  in  Colombo  leads  me  to  corroborate  entirely  his 
description  and  conclusions.  The  habits  of  Travancoreans 
in  tlio  matter  of  betel  chewing  evidently  agree  very  closely 
with  those  of  the  people  of  Ceylon,  the  usual  quid  consisting 
primarily  of  a  betel  leaf  smeared  with  lime  with  in  most 
cases  some  country  dried  tobacco  and  a  fragment  or  two 
of  areca  nut.  The  use  of  the  lime-smeared  leaf  begins 
commonly  in  youth,  the  tobacco  being  often,  I  fancy,  a 
little  later  addition,  the  liabit  becoming  eventually  one 
almost  impossible  to  be  broken,  even  when  its  dire  local 
effects  begin  to  be  noticed. 

Having  recently  left  India  after  twenty-one  years'  charge 
of  the  Salvation  Army  hospitals  in  Travancorc  I  cannot  now 
refer  to  actual  records  and  statistics,  but  at  the  Catherine 
liootli  Hospital  of  72  beds  in  Xagcrcoil  wo  practically  always 
had  a  case  or  two  in,  and  I  have  sometimes  operated  on 
three  or  four  in  a  week,  after  having  to  turn  away  others 
as  too  far  advanced  even  to  render  justifiable  a  merclv 
palliative  removal  to  get  rid  of  a  foul,  jiainful  mass  render- 
ing food-taking  difficult  and  life  almost   insupportable. 

Ah  Mr.  Spittel  siiys,  the  almost  invariable  beginning  is 
leiicoplakia  of  the  cheek  opjiosite  the  molars  and  ))rc-ni<)Iars, 
and  I  think  more  frequently  on  tho  left  side,  which  I  have 
noticed  to  be  the  more  favoured  side  in  practice  for  the 
keeping  of-the  quid;  tho  actual  growth  connnences  (isually 
at  or  behind  the  centre  of  tho  leucoplakial  patch,  so  that 
line  may  find  this  appearance  reaching  jiracticnlly  to  the 
angle  of  tho  moiith  or  further,  ])erhaps  an  indi  in  front  of 
the  epitheliomatous  lump.  I  shoulcl  say  that  the  conuuon 
age  at  which  patients  presented  themselves  was  in  the  Into 
fortiex  and  tho  fifties,  but  I  have  seen  it  in  n  wonmn  as 
young  n.i  35,  and  I  think  oneo  n  littlo  younger.  Once 
formed,  the  growth  lends  to  spread  centrifiigally,  generally 
rearliing  the  Iowim-  hulrus  and  then  the  gnin  iind  alveolar 
procitw  before  the  Upper,  and  spreading  forwards,  1  think, 
more  rapidly  than  backwards.  After  a  time  it  burrows 
towanU  tho  kkin  surface,  finally  going  on  to  involve  tho 
kkin. 

The  glands  are  not  noticeably  invulved  viTy  early,  the  first 

puliiulile    being    diNcreto    iiiid     mobile,     and    perliiipN    due 

latner  to  the  septic  slnte  of  tho  mouth  with  the  frei|iieiitlv 

ioexi«teiit    pyorrhoea    and    tnrtar,     than    to    romiiii'iK'itig 

i<c<ornhiry    epitheliomatous    involvi-ineiit    (wliiili,    however, 

purely    follows),    the   first  gland   Uotiibln   to   pnlpntioii   being 

goneinllv  situated   under   the  edge  of  the  jiiw.   Iieiieiilh   the 

first  niolnr  tooth.     At  a  later  singe  gland  invulveineiit  below 

the  nmitoid  process  nppenrs  nml  this  si|;ii  liax  coiiie  to  mean 

io  me  the  nb-.i1ii»t.  (mr  |o  nny  attempt  nt  ri'inoval,  appearing 

partieiii  ,  \\,t\,  dei'p  involvement  of  the  pti'rvgoid 

'•■<«'""  "*e»  nil  npiPiuriillv  ilenr  iiinigiii  out  of 

ill*    ■ 

,    '  U'-nprallv  orr-.m    f  „   l„„  U   ..r   else   along   (hp 

bu....l  sitif,,,..,.      l„  ,.„„.,  „.|,,,,,.^   ,|,„ 
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usual  course  with  a  primary  growth  in  situ,  as  if,  perliv 
the  combined  influence  of  the  cancer  cells  absorbed  bet  ■ 
or  liberated  at  the  time  of  operation  aud  the  absorption 
inflammatory  products  from  the  healing  mouth  wouud  ] 
duced   a  far  greater   effect  than  either   would  have   ti 
separately. 

In  cases  where  the  primary  growth  seems  local  n< 
removable  I  have  come  to  favour  strongly  the  .Method  tl 
1  see  Mr.  H.  J.  Paterson  suggested  in  general  at  the  Secti 
of  Surgery  at  the  Annual  Meeting,  and  has  practised 
particular  on  a  series  of  cases  of  cancer  of  the  tonpur 
namely,  to  remove  the  primary  growth  first  and  the  glai 
some  weeks  later,  after  they  have  had  time  to  "  interim 
any  cancer  cells  left  behind  in  the  wound,  acting  indr 
as  Nature's  wound  scavengers  "   (September  29th,  p.  55' 

I  do  not  think  that  Dr.  John  Campbell's  theory  of  inl'i 
tion  "  by  a  hand  contaminated  by  soil  "  is  at  all  borne  • 
by  tho  probabilities  of  the  class  of  cases  we  are  considcn 
in  which  event  cases  should  bo  far  more  numerous  I' 
in  gross  and  in  proportion  amongst  tliose  who  labour 
tho  land;  I  should  say  that,  if  anything,  more  cases,  b< 
nuniorically  and  certainly  proportionally,  would  be  foi) 
among  the  non-agriculturists,  who,  having  more  leisure  . 
money,  in  many  cases  chew  the  more.  Cases,  for  instai 
are  quite  common  amongst  the  Brahmins,  who  neither  t 
nor  reap  in  the  agricultural  sense. 

In  conclusion  I  may  say  that  while  cases  of  this  form 
cancer  are  common  amongst  chewers  of  betel,  there  is 
Travancorc,  and  I  suppose  in  Ceylon,  a  minority  of  poo 
who  do  not  chew:  I  have  never  seen  a  case  of  the  kind  i: 
non-chewer. — I  am,  etc., 
London,  X.19,  Oct.  15U..  PERCY  E.   TrnNKR,  M.D.,  B.S. 


THE   TREATMENT   OF   TTHKRC  II.OSIS   BY  THl 
SP AHLI -N G Ell    -M KTllOD. 

Sib, — I  am  greatly  indebted  to  Dr.  Watts  (Oeti' 
13th,  p.  680)  for  supplying  additional  facts  concern 
M.  Spahlinger  and  his  method  of  tri'atnient;  but  the  [i. 
is,  why  has  not  M.  Spahlinger  ))laced  his  discoveries  bcl 
tho  medical  and  scientific  world? 

Dr.    Watts   states   that    there    is    no    secrecy    aboiit 
preparation  of  the  serums  and  vaccines,  yet  this  stutcinc 
is  at  variance  with  tho  report  of  the  Chief  Jledical  Olli 
to   tho   Miuistry   of   Health.     This   repiut   affirms  tliat 
technique   adopted   in   the  ])re|)aratioii   of  tho  serums  ■ 
vaccines  renmins  iiiidisclo.sed,   and  goes  t)ii   to  say  thai 
offer  was  unofficially  made  to  AI.  Spahlingi-r  for  a  nieili 
comniittt!0  to  investigate  his  method  of  treatiiieiit,  but 
was  uiinblo   to   accept  this  oiler  in  spite  of  the   fact  I 
ho    would    not    bo    required    to    divulge    his    techuiquo 
preparation. 

\Vliv  di<l  not  M.  Spahlinger  accept  this  offer,  especi 
as  he  had  400  cases  already  treated!' 

I    do    not    think    the    medical    profession    is    prejiidi 
against  him  just  becaiiso  he  is  not  n   medical   man.     li 
hi'ciiiise  he  fails  to  disclose  his  technicpie,  nnd  if  his  tr. 
ineiit   is   all   that  he  claims   for   it   then    it   is   his   duty 
suffering  humanity  to  place  that  tei'liuicpie  before  the  | 
fession.     Moreover,  if  his  financial  situnlion  is  .such  timli 
cannot    proceed    with    the    preparation    of   his   ^erllnls  M 
voccines    why    hns    he    refused    offers    of    several    liundil 
thousand   poinuls,  jiist  to   reserve  to  himself  tho  oxchi 
rights  of  this  method  of  treatment? 

1  think  the  Ministry  of  llenlth  acted  a  ery  fairly  townll 
M.  Spahlinger,  and  it  does  not  redound  to  his  creilit  Ikt 
he   did   not   avail   hiiiisiOf  of   the  opportunity    then    phid 
before  him  of  denionsl rating  the  effiiiicy  of  his  iiiciIi.m  f 
treatment,  or  on  the  other  bond  of  supplying  the  n 
tion   necessary   for  tho   |iioper   prepnnilion   of   the 
by   Imiterioliigists   more   fiivoiiralily   siliiiili-d   than   hiiii  ' 
Could  he  not  be  induced  to  publish  his  teiliiii(|ueP     II  «■ 
not   detract  onn  join  from  his  repiilnlion,   for  in  nil  ]< ' 
abilitv    his    nuiiie    would    iilwiiys    he    associated    willi 
nietliod  of   trealliieiil,   and   should   the   results  bo  mi 
so  niiii'h  the  morn  would  lie  be  i".ti<em>>c|.      I  nm,  etc  . 

(Jkohok   W.  CiiiMiM,    .MIL,   l».l'  I 
Whimx  l>Mi,  X.1T,  Oct.  15lli 
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PELLAGRA. 
iR,— I  was  very  interested  in  reading  Drs.  Hutchison 
Paterson's  paper  in  your  issue  of  October  13th,  as  in 
;ust  hist  I  saw  a  boy,  aged  about  12,  suffering  from  this 
asc.  He  was  the  s'on  of  a  vagrant  harvester,  aud  had 
jr  been  outsido  England. — I  am,  etc., 
lion  Scotney,  Oct.  16th.  Ch.4S.   FaRHANT. 


©Intuaru. 


IR  WILLIAM  RICE  EDWARDS,  K.C.B.,  K.C.I.E., 

Late  Director-General,  Indian  Medical  Service, 
greatly  regret  to  announce  the  death  of  Major-Gcnoral 
William  Edwards,  K.C.B.,  K.C.I. E.,  who  vacated  the 
e  of  director-general,  Indian  Medical  Service,  last 
uary.  His  death,  which  occurred  in  London  on  October 
1,  was  due  to  pneumonia. 

,'illiam  Rice  Edwards,  who  was  born  on  May  17th,  1862, 
the  son  of  the  late  Canon  Howell  Powell  Edwards,  of 
rleon,  Monmouthshire.     He  was  educated  at  Magdalen 
iege    School,    Oxford,    at    Clifton    College,    and    at    the 
don   Hospital.     He   took   the   diploma   of   M.R.C.S.    in 
1  and  graduated  M.B.Durh.,  with  honours,  iu  the  same 
r.     After  acting  as  house-physician   aud  house-surgeon 
the   Loudon   Hospital,    he   entered   the   Indian    Medical 
vice  as  surgeon  on   April  1st,   1886.     Having  spent  his 
;  two  years  on  military  duty,  he  took  civil  emplo\ment 
Bengal,  where  he  acted  as  civil  surgeon  of  Nadiya,  till 
1890   ho  was   appointed   personal   surgeon   to   the   Com- 
ider-in-Chief,  Lord  Roberts.     That  post  he  held  for  four 
rs.     When  Lord  Roberts  left  India  Edwards  joined  the 
tical  department.     When  Lord  Roberts  went  out  to  tako 
command  in  South  Africa,  at  the  end  of  1899,  Edwards 
I   again    appointed    to    his    personal    staff,    and    served 
ough  the  South  African  war  in  1899-1900,   taking  part 
pcrations  in  Cape  Colony,  the  Orange  River  Colony,  and 
;,  Transvaal,  including  actions  at  Johannesburg,  Diamond 
I  I,    and    Belfast,    was   mentioned    in    dispatches,    in    the 
Ij  uJon  Gazette  of  April  2nd,  1901,  aud  received  the  Queen's 
!  dal  with  five  clasps,  and  the  C.M.G.     On  his  return  to 
lia  he  was  appointed  residency  surgeon  in  Kashmir ;  nine 
rs  later  he  became  chief  medical  officer  of  the  North- 
st  Frontier  Province.     He  was  promoted  to  the  adminis- 
tive  grade  as  colonel  on  May  25th,  1914,  and  on  April  1st, 
5,  became  surgeon-general  of  Bengal,  his  title  of  rank 
iig  altered    to    major-general,    like    all    other    surgcons- 
f]ieral,  in  1918.     On  January  8th,  1918,  ho  was  appointed 
ijoctor-general  of  the  Indian  Medical  Sen-ice,   and  after 
llding  that  post  for  the  usual  five  years    came  home  on 
Ijvo,  retiring  so  recently  as  July  8th  last. 
]Ie  received  the  C.M.G.,  for  the  South  African  war,  on 
?lvember  29tli,  1900,  the  C.B.  on  June  22nd,  1914,  a  Good 
flvice  Pension  on  April  1st,  1915,  on  February  18th,  1917, 
1  was  appointed  honorary  physician  to  the  King ;  in  1919 
leceivcd  the  honorary  fellowship  of  the  Ediuburgh  College 
Surgeons,  was  gazetted  K.C.I.E.  on  June  4th,  1921,  and 
-'O.B.   when   ho   left   India   on   January   1st   last.     While 
illcctor-general   ho  was  also   a  member  of   the  Council  of 
f|ite   for   India.     He    married    twice — first,    in    1896,    the 
•lliglitcr  of  the  late  W.  H.  Darloy,  of  Leap  Castle,  King's 
<'intv,  who  died  in  1911;  and  sccondlv,  in  1919,  the  widow 
■  late  Lieut.-Coloncl  Robert  Bird,  C.I.E.,   I. M.S.     A 
;  ial    service     was     held     at     the     Savoy     Chapel     on 
>-  'jlier  17th. 
s  director-general   Sir  William   Edwards   had    a   trying 
i;   his   predecessor,    Sir   Pardcy   Lukis,    was    a   man    of 
optional   parts,    and   would    iu   any   circumstances   have 
very    hard    to    follow.      But    Edwards    had    to    face 
ipidtics   of    a   kind   Lukis   rcvcr    knew.     Within    a    few 
iths  of  his  appointment  as  director-general  the  famous 
nrt  on  Iiulian  constitutional   reforms  by  Mr.   Mcnitagu, 
11   Secretary  of  State  for  India,   and  Lord  Cholnisfnrd, 
11  Governor-General,  was  published.     The  object  in  view 
to  transfer  in  large  measure  governmenf  aud  adminis- 
tion  in  India  into  the  hands  of  Indian^;,  by  establishing 
ouncil  of  State  and  a  Legislative  Assembly  for  all  India, 
Plviucial    legislatures    in    all    provinces,    and    eventually 


vesting  complete  popular  control   in  local  bodies.     Among 
the  subjects  to  be  transferred  at  the  earliest  possible  date 
were  medicine  and  public  health,  and  it  was,  of  course,  at 
once  obvious  that  the  position  of  the  Indian  Medical  Service 
and   the   prospects  of   its   officers   would   be   very   seriously 
affected.     Edwards,  of  course,  loyally  accepted  the  decision 
of  the  British  and  Indian  Governments  and  devoted  his  best 
energies  to  making  the  transition  work  smootlily  while  safe- 
guarding the  interests  of  the  officers  of  his  own  Service.     He 
was  able  to  state  at  the  dinner  of  the  Indian  Medical  Service 
in  London  last  June  that  the  Secretary  of  State  in  Council 
had  made  regulations  reserving  for  officers  of  the  Indian 
Medical  Service  a  total  of  305  civil  posts,  thus  ])roviding 
civil  employment  for  388  I. M.S.  officers,  including  leave  and 
study   reserve.     Of   these  posts,   65   wero   to   bo   under   the 
Government  of  India  and  240  under  local  governments.     Of 
the  latter  the  posts  of  surgeon-general,  inspector-general  of 
civil  hospitals,  and  director  of  first-class  provincial  bacterio- 
logical   and    Pasteur    institutes   wero   to    be   filled    by    the 
nomination  of  tlie  Government  of  India.     These  regulations, 
though  they  iiuply  a  serious  curtailment  of  the  opportunities 
open  to  I. M.S.  officers  iu  the  future,  imply  also  that  the 
Government  intends  to  maintain  the  service,  though  with  a 
smaller  cadre.     They  are,  however,  provisional  and  are  to 
be  without  prejudice  to  the  final  orders  to  bo  passed  by  the 
Secretarv  of  State  in  Council  when  he  has  received  and  con- 
sidered the  report  of  the  Royal  Commission  which  is  about 
to   go   to   India   under   the   chairmanship   of   Lord   Lee  of 
Fareham,    to    inquire    into   the    public   services,    including 
officers  of  the  Indian  Medical  Service  in  civil  employment. 
Sir   William    Edwards   protested   at   this   dinner   that    the 
regulations   did   not   go   far   enough  in   reserving   appoint- 
ments, and  that  those  of  professors,  of  alienists,  as  clinical 
examiners,  and  to  jails  and  to  public  health  offices  should  be 
made  by  the  Government  of  India  from  an  all-India  service. 
We   imagine   that   Edwards   was   in   certain  other   respects 
disappointed  by  the  Secretary  of  State's  decision,  but  he 
had  the  satisfaction  of  knowing  that  during  his  term  of 
office  as  director-general  he  had  not  failed  again  and  again 
courageously  to  represent  to  the  Government  of  India  the 
views  he  strongly  held  as  to  what  was  best  for  the  cause  of 
science  and  of  medical  education   and  India,   and  for  the 
teeming  millions  of  the  peninsula  who  know  and  care  httle 
for  forms  of  government.  ' 

Edwards,  a  tall,  spare  man,  possessed  great  personal 
charm ;  he  had  many  friends  throughout  all  the  services  m 
India  and  had  he  been  spared  would  have  continued  to  serve 
that  countrv  as  a  representative  of  the  Government  of 
India  on  the  Permanent  Committee  of  the  International 
Bureau  of  Public  Health. 


M.   T.   SADLER,   M.D., 

Late  of  Barnsley. 
The  death  is  announced  of  Dr.  Michael  T-homas  Sadler, 
who  practised  in  Barnsley  and  its  neighbourhood  for  forty- 
four  vears.  He  was  born  in  1834  and  after  receiving  his 
preliminarv  education  at  Wesley  CoUcgo,  Sheffield,  became 
a  student"  of  St.  Bartholomew's  Hospital  and  s  udied 
also  in  the  Universitv  of  Edinburgh.  He  graduated 
B  A  Lond  in  1853.  took  the  M.B.  degree  (with  honours) 
in  1857  and  the  M.D.  in  1861.  Ho  was  consulting  physi- 
cian to  the  Beckett  Hospital.  Barnsley,  and  medical 
officer    of    health    for    the    borough    and    the    surrounding 

Dr  Sadler  was  a  man  of  wide  culture  and  public  spirit; 
assiduous,  within  the  limits  of  his  leisure,  in  foreign  travel ; 
and  a  careful  .student  of  French  and  Italian  literature. 
At  one  time  he  knew  bv  heart  Ptiradhr  /.o.vf,  the  first 
part  of  Fun-it,  and  Dante's  Inferno,  and  used  to  repeat 
lone  passages  to  himself  during  his  country  drives  After 
his  retirement,  he  gave  much  of  his  leisure  to  the  work 
of  the  Charity  Organization  Society.  His  father,  who 
bore  the  same  name  and  was  also  a  doctor  in  Barnsley,  was 
author  of  Th,  llihh::  The  I'cuiih's  Charter,  and  his  great- 
uncle  was  jMichael  Thomas  Sadler  of  Leeds.  M.P.  for 
Newark  social  reformer  and  political  economist.  Partly 
of  Huguenot  descent.  Dr.  Sa.llor  traced  his  lineage  from 
sir  Ralph  Sadleir   ^507-87)  and  another  of  his  forebears, 
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who  lived  in  Dovedale,  was  a  fishing  friend  of  Izaak 
TTalton.  He  leaves  five  children.  His  eldest  son  is  Sir 
Michael  Sadler,  Master  of  Uuiversitv  College,  Oxford,  and 
his  second,  Dr.  F.  J.  Sadler  of  Barnsley. 


The  death  is  announced  at  Marley,  Garmouth,  Moray- 
shire, of  Dr.  William  Geddie,  who  was  for  forty-four 
years  a  well  known  medical  practitioner  at  Accrington, 
Lancashire.  He  received  his  medical  education  at  the 
University  of  Aberdeen,  and  graduated  M.B.,  CM.  in 
1374  and'M.D.  in  1886.  After  a  brief  period  in  Rossen- 
dale  he  went  to  Accrington,  where  lie  speedily  established 
an  extensive  general  practice.  Devoted  to  his  profession. 
Dr.  (ieddie  was  recognized  as  a  nio.st  able  practitioner, 
and  the  greatest  confidence  was  reposed  in  him.  He  held 
many  public  appointments,  and  for  more  than  twenty-five 
years  was  police  surgeon  for  the  borougli.  He  was  a 
member  of  the  honorary  medical  staff  of  the  Victoria 
Hospital,  Accrington,  from  its  foundation  in  1896,  and  on 
his  retirement  from  the  active  .staff  he  was  appointed 
consulting  surgeon.  During  tlie  war  he  acted  as  medical 
officer  to  Baxenden  Red  Cross  Hospital.  He  was  an  old 
meml)er  of  the  British  Medical  Association.  Dr.  Geddie 
was  twice  married,  and  is  survived  by  his  widow  and  by 
four  sons,  two  of  whom  are  members  of  the  medical 
profession. 

Dr.  John  Lvell  Smirthwaite-Black,  who  died  at  Burnley 
on  September  20th,  was  a  native  of  Fife,  and  received  his 
medical  education  at  the  Uuiversitv  of  Edinburgh,  where 
he  graduated  M.B.,  CM.  in  1881."  His  father,  the  late 
Dr.  Black,  was  a  medical  practitioner  in  Burnley,  who 
died  in  1886,  and  the  name  of  Smirtliwaito  was  assumed  by 
Dr.  Smirthwaito-Black  when  he  married  the  widow  of  the 
late  Dr.  Smirthwaite  in  1889.  He  was  a  member  of  the 
Burnley  Borough  Council  for  over  fourteen  years  from 
1889,  but  otherwise  took  little  part  in  public  life.  Ho 
had  a  cultivated  taste  in  literature,  and  was  devoted  to 
his  hobby  of  rose-growing.     Ho  is  survived  by  his  widow. 


Dr.  IlAnoi.n  AfowAT,  radiologist  to  the  Government  of 
the  Fcdfratod  Malay  States,  died  at  Kuala  I^umpur,  the 
capital  of  those  States,  on  August  21st.  aged  40.  He  was 
educated  at  Manchester  and  Kdiuburgh  Universities,  and 
graduated  in  the  latter  as  M.B.  and  Cli.B.  in  1905,  ami  as 
M.D.  in  1907.  Afti-r  acting  as  h(iusc-Mirgi><)n  of  the  Royal 
Surrey  Comity  Hospital  at  Guildford  he  took  up  radiology 
nn  a  specialty,  nml  had  filled  the  |M)sts  of  clinical  assistant 
in  the  j-ray  and  <'leetriiity  departments  nt  Clmring  Cross 
Hospital,  meilical  officer  in  cliiirge  of  the  same  di-pai  tnieiits 
at  tlio  Metropolitan  Hospital,  and  radiologist  of  the  Royal 
Client  Hospital  in  City  Road,  T^iiulon,  and  of  ilio 
lliiiiipKleail  and  .North-West  I,<iiitloii  Hospital.  Ho  took 
a  li'iiiporary  conimission  in  the  R,.\.M.C.  on  November  2n(l, 
1914,  and  served  an  radiologist  in  \o.  17  (Jeiu'ral  Hosjiital 
and  in  No.  12  Indian  General  Hospital,  and  also  serveil  for 
Minie  time  an  hiirgwin  in  the  Koyal  .Navy.  He  bail  only 
rtHjeiitly  taken  up  bin  late  post. 
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in  1863,  and  served  nntler  the  old  regimental  svstem  ia 
45th  Foot,  now  the  Notts  and  Derby  Hegiment,  "or  Bherwt 
Foresters.  He  attained  the  rank  of  siirgeou  colonel  on  June  ( 
1893,  and  retired  on  September  2Qd,  1896.  He  served  in 
Abyssinian  war  of  1857-68,  when  he  was  present  at  the  capture 
Uagdala,  was  mentioned  in  dispatches  in  the  London  Gaze 
of  June  30th,  1868,  and  received  the  medal;  and  in  the  Burm 
war  from  1885  to  1887,  receiving  the  Indian  Frontier  medal  w 
a  clasp.  In  1876-77  he  was  surgeon  to  the  Governor  of  Madi 
and  afterwards,  in  1880-82,  was  on  the  stafi  of  the  Eoval  Vioto 
Hospital  and  Army  Medical  School,  Netlev. 


Slnibfraitifs  anti  (Hollfgfs. 

UNIVERSITY  OF  OXFORD. 

Degree  Days. — The  remaining  degree  davs  in  the  present  te 

are:     Thursday,     November     1st,     Saturday,     November    11 

Thursday,  November  29th,  and  Saturday,  December  15th. 


UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  October  13th  the  following  medl 
degrees  were  conferred : 

M.D.— W.  F.  R.  Castle,  H.  A.  Williams. 
M.B.,  B.Ch— W.  G.  Woohich. 
M.B.— A.  B.  Brntton.  E.  C.  Curwon. 
B.Ch.— F.  E.  Hit'iiins.  S.  Oicbard. 


UNIVERSITY  OP  GLASGOW. 
The  following  degrees  were  conferred  ou  October  15th : 

M.D.— 'J.  N.  Cniickahank,  *n.  M'Alpino  Un  nbseiifiif),  ).T.  M'C.  £■) 
tAU'xatidrciia  M.  MaclcDnan,  ic.  L,  iSuiberlaud,  i\\\  Telfo^  i 
FalcoiuT,  A.  Frasor.  H.  J.  l^tiicbrido.  ^ 

M.B..  Cu.H— •«.  G.  Ivo8,  *D.  L.  row,  'A.S.  nendoreon,  tA.  Meiklgj 
i  Janet  M'li.  Stewart.  tA.  M.  Uirvan.  tiM.  Coben,  tJ.  M.  Hendam 
fj.  M  K.  Fleininf^,  IP.  Shtimion.  t.\Iouica  M.  Itatouiau,  f J.  Oil 
tT.  \V.  Hill,  U.  M'r.cllan.  J.  H.  Adam,  J.  B.  B.  Alexanders. 
Allan,  C  1'.  Allan,  Isabella  D.  .\uderiiOD,  M.  0.  Bain.  Marcant 
Ban-,  O.  F.  Bavr,  H.  Baxttr,  J.  B.  Boll,  J.  S.  Bizi.tt.  J.  1).  Blai 
K.  Black,  0.  C  Blair.  H.  W.  Bowmh-.  Marion  C.  Boyd,  W.  Bro 
(.\rilroBsan).  \V.  Brown  Glaegowl,  \V.  M.  Bi'owD,  A.  Browal' 
T.  W,  Builian,  I.  U.  Burdon,  A.  B.  Burns.  J.  B.  Buslic,  Isaballt 
Campboll,  V,  A.  t^arrio,  Evelyn  L.  Cask<-y.  T).  L.  Otiftrtors,  110 
M.  I'hisbolni,  G.  Cocbrano.  H.  K.  loslley,  W.  t:iaii;,  (i.  M.  Owi 
Tjucio  Leon  van  Dam,  A.  F.  Davidson,  ICIsio  IV  DicUiuson,  J. 
Dunlop,  A.  N.  FevguB,  J.  Klomlug,  Anue  M.  Fori-«>st,  J. 
FoDici'inubam,  .\.  li.  Galbraltb.  E.  .1.  M.  GallaKbcr,  J.  E,  a»ii 
K.  O.  GerstcnlicrK,  J.  M.  8.  Gilbert,  J.  D.  Glaister.  A.  P.  Oowt 
Mary  J.  L.  Gracie,  G.  F.  Grulmm,  >T.  W.  Grabaui.  CliriHlina  On 

B.  Haddock,  A.  Ilnmilton,  .1.  liiiniiltoD.  W.  II.  Hay,  D.  flindcra 
J.  Hendorson.  N.   1'.   Hi'iuU'rson,  E.  llohnes,  W.  A.  Horuo,  Jon 

C.  Hnnlor.  T.  M.  Hunter.  Sara  .laoubs.  B.  J.  Jarvlo.  D.  P,  K.  Joel 
M.  Joi'ls,  J.  M'Q.  .lolMiflrli,  J.  H.  Kainostor,  W.  Kplin.J.  A.  Kl 
M.  Laidtaw,  .1.  l.uiirlo,  A^nt^s  A.  EawHon,  J.  0.  liindttay,  Fl 
MvlnKHlono  (Mrs.  B.  N.  MaoDouiild),  A.  l,0(!an,  MA,  A.  I<dl~ 
Daisy  II.  M'Hiido,  Alexandra  M.  Maet'ormlek.  Asues  MCrca. 
H.  M'Ciorlo.  A.  \V.  M'Cullo.h,  Eil.en  M.  M.  Macdonal.l,  Isolu 
Macdonald.  H,    U.    M'DonHall.  A.    MGIa-ilian,   Cocllla  M'diiliu 

D.  G.  H.  M.irkiiy,  Marv  L.  M'Kay.  T.  K.  M'Kian,  F.uplii  inl" 
MaeUi'U/.ie.  J.  C.  II.  M'Keny.ie,  P.  I,.  M  Kinlay,  W.  W.  IMii.liiii 
J.  M'lisren.  Margaret  B.  M'^ellan,  A.  M.  Maclen.l.  Cnlliciiii. 
Maeleod.M.  Macluod,  N.  Miu'Li'od.  N.  i'.  MacU-od,  Grace  Mi  mi 
Mar»{iiri<t  -T.  M'lMterson.  May    Marshall.   Margaret  M.    I 

l(.   I).  Martin.  K.   E.  Miller.  1),  M.  Milcbell,  ,1.  .1.  MitohcM.  M  ,. 
11.  Miti'hi'll,  G.  Montgomery,  A.  Morriek.  l,oab  Morris.  J.  G.  Mm 
M.  MnrclilHon.TJ.  Murray,  It.  Naftalin,  Gertrude  M.  Ne<di'.T.( 
Neil.  J.  OrdsusKy,  M.  drr.  G.  A.   Pollock.  T.  O.  Hiinkin.',  I,   I, 
Margitn«tG.  Kcld,  Annabella  Itennle,  .1.  Kennle,  S.  Ut«vels,  I     '< 
M.   Kiddle,  II.  Itlnn.  II.   Kobiatson.  \V.   M.  Uol>ertson,  I  I' 
ItnbinHOn,    Alice    Itosenl'latt.   A.    W.    Boss.    A.    Knssell     ' 
HuB.oll.  .1.  M.  Sclater,  A.  I'.  Scott.  K.  V.  Hoonller.  N.  S.  Sill,    i,  \^ 
Sliarli,    11.    .1.    Hlleppard.    A.    Slierldan,  J.  H.    I.   SKoltonc     i      i 
Hlnrach.  U   Mel).  Smnllle.  I^llnibelli  (1.  HnllMi,M,A.,Mnr\  s    -i' 
Olive  M   Hoinervlllo.  H.  M.  Hleel,  Enid  G.  Stevenson,  I,.  Si'    .  i 
Maiy  V.  MA.  SUivenson,  \V.  I,.  Stewart,  Margunt  E.  SI    i    ■ 
Klrutberi,   G.   Htrtilhers,    Nora   Snrt4'es.    A.    Hninerlanii,    \\ 
Sullierluud,  W     8.    Syiuo,    Aunio  V.  Taylor,   \V.    M.    1'      i  • 
T.  Tt'enent,  1).  F.  S.  'riioinson.  J.  Masteitou  ThomHon.    i 
'llionison.  M.  I<    M.  Tbom»on,  Ann  \V.  Tnrnlmll.  A.  K    v    •  i 
J.  Walker.  It  Walker,  II.  r.  Wallace,  .1.  A.  W  aU>rman.  .1.  N.  wm 
W.     II.     \Vnt"nn.    W,    '1'.    Wenlwood.    .1.    \\  llkle.    Anno    t'.    \VI 
H,  !•;    (;.   Wiliion.  W,   II.   Wilson.  .1.  \\lni.'at«\  Margaret   i:.  W 
J.  H.  Young,  li'an  Ti.  Voiiiig. 

John  Stirling  Young,  M.A.,  U.Hu  .  MB.,  Cb  B.,  who  gradualejl 
April  2IKI.  19Z3.  gains  the  llinnton  Miinorlal  Prir.e  of  XIO,  nWailfl 
to  Ibu  moat  tllNtlngnl'bed  gradunUi  In  luislldnp  of  llie  year. 
*  Willi  lionoura.  I  With  couiuiendallon, 


UNIVERSITY  OV  ST.  ANPRKWH. 
DlMilNO  the  rcremnnlcB   conncclrd  with    the  Installation 
Itndynnl   M|iliii|{  n»  Iiord  Itertnr  ol  SI.  AiidrewB  t  iilvin 
wceli    the  licini>ritry  decree  ol  l,l/.I>.  wnii  ciinferrod  upon  '■ 
lUiuiil  Siitlnii,    i're'sldenl  nf    llio    Itiiyal    Ciilluga    of    ^ni 
r.MKlnnd,  nnd  rcnianltliiM  »niUroii  to  the  MIddlpHox  Ilos|.ii 
At    the    i-'radnnllon    eor<'inony   bidd    on    Ortelior  (tlli    i 
(  liiinc  ellnr.    rrinilpal    Irvine,  Indni'led     I'lofeuiior   Adiiin 
III  the  (  liiilr  ef   .Medloliiv,  nud  I'rofeimor  John  Itcud  lo  lie'  < 
ClionilHtry.     'J'lio  fullowlnd  inodlcnl  dtu^rceH  woia  coiitorrud 

M.ll  ,  (11  II.     M.  K.  Alildl.  (I    n.  Baxter,  T.   F.  Black,  N.  T. 
W'    I'*.  Iioiwnril.  I''.    hoMillnN.  A.  A.  l-'lnnlgnn.  .1    It   Gralinin    I 
.li.linali.n.  J.  A.  <l.  Knildln.  G.  II.  I,alng..l    P.  I.nird,  V.  II     i 
I     ^1  l.ngaii,  J.  It.  Murray,  N.  NelMoii,  P.  C.  Uobuii«on«J>  I' 
,1   O  t>l..|i|i«u.U.  J.  Hturruuk. 
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MEDICAL  NEWS. 


fTHx  BBima  Til 

Hboioai.  JoimnAA         /  ^  / 


lE^Mcal  llclus. 


HE  annual  dinner  of  the  past  and  present  students  of  the 
ichester  School  will  bo  held  at  the  Grand  Hotel,  Aytoim 
;et,  on  Thursday,  November  8th,  at  7.30  p.m.  Tickets, 
■e  15s.  6d.,  may  be  obtained  from  the  honorary  secretary, 
ner  Committee,  Medical  School. 

HE  annual  dinner  of  the  London  branch  of  the  Association 
Alumni  of  the  University  of  Bristol  -n-ill  take  place  at 
ani's  Eestanrant  on  Friday,  November  9th,  at  7.30  p.m. 
•  price  of  the  dinner  is  8s.  6d.,  exclusive  of  wine.  Further 
ticulars  can  be  obtained  from  Dr.  E.  Casson,  HoUoway 
atorium,  Virginia  Water,  Surrej'. 

HE  first  of  the  Chadwick  public  lectures  for  this  session 

be  given  at  the  house  of  the  Medical  Society  of  London 

Chandos    Street,    Cavendish    Square,   W.)   on    Monday, 

ober  29th,  at  5.15  p.m.,  by  Dr.  C.  Killick  Millard,  who  will 

ik  on  the  disposal  of  the  dead.    A  course  of  three  lectures 

J  p.m.  on  Fridays  in  November,  beginning  on  November 

will  be  given  by  Major  Harry  Barnes,  V.P.R.I.B.A.,  on 

iene  and  architecture.     In  December  Dr.  A.  K.  Chalmers 

J.H.  Glasgow)  will  give  two  lectures  in  London  on  housing 

idards,  the  first  at  the  Goldsmiths'  College  Lecture  Hall, 

V  Cross,  on  Monday,  December  3rd,  at  8  p.m.,  and  the 

)nd   on  Wednesday,  December  5th,  at   5.30  p.m.  at  the 

isington  Town  Hall. 

HE  Cremation  Society  of  England  has  arranged  a  con- 

■nce  of  cremation  authorities  to  be  held  by  invitation  of 

Lord  Mayor  of  Liverpool  at  the  Town  Hall,  Liverpool, 

>  o'clock,  on  Thursday,  October  25th.     The  chair  will  be 

Apied  by  Mr.   H.  T.  Herring,  O.B.E.,  M.B.    Among  the 

jects  for  discussion  are  cremation  propaganda  ;  the  ques- 

of  forming  a  federation  of   cremation  authorities ;  and 

issue    of    certificates    during    lifetime    for    subsequent 

nation  at  death. 

HE  Chelsea  Hospital  for  Women  has  received  from  its 
lor  surgeon,  Mr.  Arthur  E.  Giles,  a  donation  of  £100 
ards  the  fund  required  lor  building  its  nurses'  home, 
en  completed,  fortyflve  more  beds  will  be  available  lor 
cnts. 

T  a  special  penal  meeting  of  the  Central  Midwives  Board 
England  and  Wales  held  on  October  11th,  with  Sir  Francis 
.mpneys  in  the  chair,  two  midwives  against  whom  charges 
e  heard  were  struck  o£E  the  roll.  The  business  dealt  with 
the  Standing  Committee  included  approval  as  lecturers  of 
.  Ehzabeth  L.  .\shby,  Howard  English,  and  Robert  Park. 
)roval  as  teacher  was  granted  to  one  midwife,  and  subject 
ouditions  to  four  others.  The  next  meeting  of  the  Board 
)  be  held  on  November  15th. 

OR  attempting  to  obtain  30s.  from  a  Liverpool  medical 

:titioner    by    false    pretences,    Charles    Ferguson,    alias 

ilees,  aged  75,  of  no  fixed  abode,  was  sentenced  by  the 

erpool    stipendiary,   on   October    5tb,    to    three    months' 

i|iisonmeut  in  the  second  division.      Dr.  W.  M.  Scott  of 

LLrpool  said  that  the  prisoner  came  to  him  in  the  first 

ijance  with  the  story  that  he  was  a  medical  man  who  was 

r|traitened  circumstances,  and  he  had  given  him  money 

iqje  amount  of  £3.     On  September  21st  the  prisoner  said  he 

xld  obtain  for  witness  a  F.R.C.S.  diploma,  for  which  the 

"    of  5  guineas  would  have  to  be  paid.    He  added  that 

!C  honorary  diplomas  were  being  distributed,  and  he  bad 

3' !  offered  one  which  he  could  dispose  of  to  witness.    The 

oner  said  that  he  wanted  only  30s.  that  night  to  send 

y  as  registration  tee.    Dr.  Scott  informed  the  police,  who 

eupon  arrested  the  man. 

IB  Paris,  Lyons,  and  Mediterranean  Railway  Company 

Junces  that  from  November  4th  next  a  through  express 

i\  run  daily  between  Calais  and  Vintimille  in  connexion 

'■      the  11  o'clock  service   from   London   (Yictoria).     The 

ran^ais  du  Tourisme  (56,  Haymarket,  London,  S.W.I) 

ired  to  advise  intending  visitors  to  the  lUviera  as 

>  and  generally  on  the  choice  of  a  resort. 

Institute  of  Physics,  acting  in  co- operation  with  the 

il  Physical  Laboratory,  has  established  a  Journal  of 

"c  Itistrume7its.    Its  purpose  is  to  describe  methods  of 

iiment  and  the  construction  and  use  of  instruments 

.ill  branches  of  scientific  and  technical  work.     It  will 

iished  on  the  15th  of  each  mouth.     The  annual  sub- 

0,  which  may  bo  sent  to  tho   Institute  of  Physics, 

-X  Street,   London,  W.C.2,  is  30s.     The  scope  of  tho 

viodical  may  be  judged  by  some  of  the  contents  of 

iber  number,  the  first  to  appear.     Among  the  papers 

I  ins  is  one  on  the  measurement  of  true   height  by 

i ;    another  is  on  two  now  methods  of  measuring  tho 

I    diameters  of    transparent   tubes  ;    and  in  a  third 

V.  Boys,  F.R.S.,  describes  a  general  purpose  recording 


Passages  in  the  annual  report  of  the  Ministry  of  Health 
for  1922-23,  dealing  with  the  Food  and  Drugs  Act,  have  boon 
published,  together  with  abstracts  of  reports  of  public 
analysts  for  1922,  in  a  pamphlet  (H.M.  Stationery  Ofllce) 
which  can  be  obtained  through  any  bookseller,  price  Is.  6d. 

The  October  number  of  The  ]\'orld's  Children,  a  quarterly 
journal  of  child  care  and  protection  "considered  from  au 
international  viewpoint,"  contains  articles  by  the  Right  Hon. 
Edward  Wood,  M.P.,  President  of  the  Board  of  Education, 
Sir  Robert  Baden- Powell,  Major  Leonard  Darwin,  and  others. 
The  price  of  the  journal  is  Is.  net,  and  it  is  published  at 
30,  Mortimer  Street,  W.l. 

The  annual  report  of  tho  National  Council  for  the  Un- 
married Mother  and  her  Child  shows  that  this  organization 
has  had  a  year  of  useful  and  successful  work.  The  Bastardy 
Bill,  which  it  promoted,  passed  through  both  Houses  ot 
Parliament,  and  considerable  progress  was  made  with  its 
Legitimacy  Bill.  The  number  of  individual  cases  considered 
was  610 ;  the  policy  of  the  Council  is  not  to  give  doles  in  these 
cases  but  to  assist  the  unmarried  mother  in  meeting  her 
difficulties  and  in  supporting  herself  and  her  child.  The 
address  of  the  Council  is  Carnegie  House,  117,  Piccadilly, 
London,  W.l. 

Dr.  C.  a.  T.  Rumpel,  director  of  the  Barmbeck  Hospital, 
Hamburg,  who  gave  his  name  to  the  Rumpel- Leede  sign  in 
scarlet  fever,  died  recently  at  the  age  of  62. 


In   order  to   avoid   delav,    it   is   particularly   requested   that  ALL 

letters  on  the  editorial  business  of  the  JotJRNAL  be  addressed  to 

the  Editor  at  the  Office  of  the  Jourhal. 
ORIGINAL  ARTICLES  and  LETTERS  foncardcd  for  puhUcation 

arc  understood   to    be  offirid   to   the  British  Medical  Joursal 

alone   unless   the   contrary   be   stated. 
Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  theii-  names — of  course  not 

necessarily  for  publication. 
As,  owing  to  printing  ditjicultics,  the  Joornai.  must  be  sent  to  press 

tarlier  than  hitherto,  it  is  essential  that  communications  intended 

for   the  current  issue  should   be   reecired   by  the  first  post  on 

Tiiesdau.  and  lengthy  documents  on  ilondny. 
Authors  desiring  reprints  of  their  articles  published  in  the  BRrrisH 

Medical  Jourxal  are  requested  to  communicate  with  the  Office, 

429,  Strand,  W.C.2,  on  receipt  of  proof. 
The  postal  address  of  the  British  Medical  Association  and  British 

Medical  JorRSAL  is  429,  Strand,  London,  W.C.2.    The  telegraphic 

addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitlology 
Westrand,  London ;  telephone,  2630,  Gerrard, 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London;  tele- 
phone, 2630,   Gerrard. 

3.  MEDICAL  SECRETARY,  Mediscera  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  tho 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin  ;  telephone.  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 

QUERIES    AND    ANSWTERS. 

"E.  H.  W."  would  be  grateful  for  any  infvu-mation  with  regard  to 
the  treatment  of  cataract  by  the  use  of  colour  therapy. 

"E."  asks  how  a  patient  with  a  colotomy  wound  can  cive  himself 
an  enema  and  attend  to  liiniself  subse(|ueutly  without  help. 
He  finds  that  the  enema  ensures  comfort  and  freedom  from 
discharge  for  twenty-four  bonrs,  but  that  the  help  of  a  nurse  is 
required  every  morning.  He  is  thus  prevented  from  going 
from  home. 

Asthma  ix  Cuildhood. 

"  J.  G.  B."  asks  for  advice  in  the  treatment  of  a  girl,  aped  5,  with 
some  evidence  of  an  asthmatic  family  history,  who  suffers  every 
five  or  six  days  from  an  acute  dyspnoeic  attack  with  rapid, 
shallow  breathing,  sucking  in  o(  the  chest  wall,  and  signs  in 
the  chest  which  to  the  ordinary  observer  appear  like  acuta 
bronchitis.  The  onset  of  these  attacks  is  rapid,  and  the  sym- 
ptoms and  signs  clear  up  as  quickly  as  they  come  on. 

*,*  The  recurrent  attacks  of  what  appears  to  be  asthma  in 
a  child  with  au  asthmatic  family  history  stn  ngly  suggest  hyper- 
sensitiveness  to  some  foreign  protein,  such  as  cat.  dog,  horse 
dandruff,  or  some  article  of  food.  Systematic  testing  by  skin 
reactions  would  be  tho  best  way  of  determining  the  agent 
responsible  for  the  attacks  and  so  its  elimination.  Reference 
might  be  made  for  guidance  in  this  respect  to  recent  works  on 
asthma,  or  to  the  discussion  on  this  subject  in  the  liiUTisa 
Medical  Journal,  1921,  ii,  235  et  scq.  Short  of  this,  careful 
scrutiny  of  the  surroundings  and  experimental  elimination  of 
possible  asthiha-exciting  articles  of  diet  might  throw  light  on 
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LETTERS,  NOTES,  AND  ANSWERS. 


MKDIOAI.  j017BUft>[l 


I^•coME  Tax. 
A  Groom-Gardener. 
"  H.  M.  C.'s  "  eroom  does  odd  jobs  about  the  place  aud  works  on 
a  ten  acre  holding,  in  addition  to  doing  work  in  connexion  with 
the  practice.    The  inspector  of  taxes  wants  to  know  what  ijro- 
portion  of  his  wages  is  paid  for  the  latter. 

*,•  The  inspector  is  within  his  rights  in  claiming  to  restrict 
the  deduction  made  for  purposes  of  the  Schedule  D  return  to  the 
proper  proportion.  In  the  absence  of  any  definite  criterion,  the 
proportion  might  be  reckoned  by  reference  to  the  time  spent  by 
the  groom  on  work  tor  the  practice,  as  compared  with  his  other 
work.  Something  might  reasonably  be  added  to  that  estimate 
on  the  ground  that  his  work  as  groom  was  his  primary  job,  and 
that  the  other  work  was  done  to  fill  up  his  time. 

Hospital  lieiidents. 
"  h.  D."  holds  a  resident  hospital  appointment,  which  was  adver- 
tised as  of  the  value  of  £125  per  annum  plus  board,  rooms, 
attendance,  and  laundry.  In  fact  he  receives  the  salary  plus  an 
allowance  of  £6  10s.  a  month  for  board  and  3s.  a  week  for 
laundry,  and  is  charged  by  the  hospital  with  an  account  for 
board  and  lodging.  Is  he  liable  to  assessment  in  respect  of 
anything  beyond  the  £125  per  annum? 

',■  The  leading  case  on  the  subject  is  Tennant  r.  Smith,  in 
which  the  Honse  of  Lords  laid  down  the  rule  that  income  tax 
does  not  extend  to  anything  which  is  not  received  in  money  or  in 
a  form  capable  of  being  turned  into  money.  This  rule  draws 
a  clear  but  not  very  equitable  distinction  between,  for  instance, 
a  salary  to  an  outdoor  employee,  which  is  entirely  assessable  to 
tax,  and  a  smaller  sum  paid  in  regard  of  the  fact  that  the 
recipient  has  certain  advantages  (not  capable  of  being  turned 
into  money)  such  as  free  board  or  residence.  "  L.  D.'s  "  position 
is  somewhat  peculiar  and  it  is  not  easy  to  say  into  which 
category  his  allowances  fall.  There  appears  to  be  no  judicial 
I'ecision  covering  the  point,  which  Is  whether  the  crediting  of 
liis  account  with  the  allowances,  coupled  with  the  condition  that 
that  account  is  liable  to  the  charge  for  board,  etc.,  amounts  to 
a  payment  in  money.  There  are  two  weaknesses  in  his  conten- 
tion—first,  that  he  is  entitled  to  draw  out  at  least  the  unexpended 
jiorlion  for  private  purposes,  and  secondly,  that  equity  is  against 
liim :  the  real  worth  of  his  emoluments  is  represented  by  the 
total,  and  the  ordinary  salaried  employee  pays  on  that  basis. 

The  Car  of  a  Jielirinii  Practitioner. 
"J.V."  Iiaa  recently  given  np  practice  and  expects  to  lose,  say, 
£i50  when   he  dinposea  of   tlio  car  which  he  formerly  used  for 
professiunal  puri  o-tes. 

*.*  "J.  F."  cannot  claim  any  allowance  in  respect  of  the  loss; 
the  only  sum  that  ran  bo  allowed  is  the  expense  of  replacement, 
and  the  car  Is  not  being  replaced  ;  further,  as  "  J.  !•'."  is  not  now 
III  practice,  lio  is  nut  paying  tax  on  professional  Income  an<l 
tlicre  it  no  aascstmcnt  from  which  a  deduction  could  be  made. 
'J'liis  case  Illustrates  the  unfairness  of  refusing  profesHional 
esrneni  permission  to  deal  with  the  expense  of  maintaining 
tlitir  cars  by  a  deduction  for  annual  'lepreciatiou  ;  where 
leplucvmcDt  cost  is  the  basis  of  the  allowance  there  inuHt 
alwayx  be  an  ullimato  Iram  to  tlio  taxpayer.  The  Koyal  ('om- 
iiiiKHioii  on  the  Iiicoina  Tux  rccommeiidod  that  a  change  should 
bo  made,  but  It  is  a  luuu  time  lu  coming. 


LETTERS,  NOTES.  ETC. 

IlOMKH   roll   .MkNTAI.  CMtKH. 
Ilk.  A.  C.  nr.MMKI.I,  iKrighton)  wrltOH  :  In  the  DlllTIHII  SlKtilOAI, 
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This  section  makes  it  clear  that  it  would  be  illegal  for  a  Ions 
not  under  certiticate  to  be  received  into  furnished  rooms, 
relatives  paying  for  the  lunatic's  board  and  lodging,  and  also 
the  services  of  a  nurse.     There  is  no  distinction  in  princi 
between  the  boarding  honse  and  the  nursing  home.    "  Keceiv 
to  board  or  lodge  "  in  the  above  section  must  be  read  as  disti 
from  "  taking  charge."     The  opinion  has  been  given  by  the  ' 
officers  that  if  a  lunatic  is  received  to  board  or  lodge  in 
house  of  one  person,  aud  another  takes  charge  of  him,  both 
subject  to  penalty.    It  is  thus  the  person  who  takes  charge 
who  receives  or  detains,  a  lunatic  contrary  to  the  provision 
the  Lunacy  Act,  who  is  liable  to  prosecution,  rather  than 
practitioner  who  visits  the  patient.     It  is  certainly  diflicuU 
a  boarding-house  keeper   to   decide  as  to  the  certiliabilii'- 
a  lodger,  but  in  the  event  of  a  prosecution  the  court  wou! 
doubt  need  to  be  convinced  that  she  could  reasonably  have 
expected  to  know  that  the  patient  was  insane.    As  it  is  qi 
possible  that  neither  the  relations,  nurse,  nor  landlady  wouli 
aware  of  any  breach  of  the  law,  a  good  deal  of  responsibi 
would  seem  to  devolve  upon  the  practitioner  iu  attendanc*  • 
advise  as  to  the  legality  of  the  position. 


in^H 


D.\NGEROUS  Exn.\UST  GiVSES. 

The  engineering  department  of  the  .\utomobile  Association  j 
out  that  as  the  winter  is  coming  on  many  owner-drivers  1 
carrying  out    carburettor  and    ignition  'adjustments    iu   tl'i 
motor  houses  with  closed  doors.     A  word  of  warning,  therof'i, 
ia  directed  against  the  danger  of  running  an  engine  station ' 
for  any  length  of  time  within  closed  premises.     To  form  the  :i 
required,    petrol    is    mixed    with    approximately  seveute«n!r 
eighteen  times   its  weight  of  air,  aud,  provided  combustion 
complete,  the  mixture  is  burnt  to  carbonic  acid  gas  and  vi  r 
vapour.     Tliose  ideal  coudilions,  however,  seldom  obtaio,  i 
the   result   that  the    exhaust  gases  contain  a  certain  am 
of  carbon  monoxide.     It  frequently  happens  that  a  supei 
mixture  is  employed  at  closed  throttle  positions  for  puri«i 
easy  starting  or  to  obtain  good  "idling  "of  the  engine.     ^* 
running  stationary,  therefore,  in  the  garage,  carbon  monoM 
likely  to  bo  present  in  the  exhaust  gases,  and  itiedesiiai 
have  pro)>er  ventilation  either  by  keeping  the  doors  open  i 
fixing  an  extension  on  to  the  end  of  the  exhaust  i>ix>e  carr>  1 
through  an  aperture  iu  the  door  or  building. 

The  Lo.ndox  School  of  Dkumatoloot. 
Is  the  paragraph  describing  the  institution  of  a  London  .Si 
of  Dernuitology,  publishoil  last  week  (p.  6731,  the  name  c 
.lames  II.  Stowers  was  inadvertently  printed  as  Dr.  J.  II.  s 
The  erriT  was  uiifortuiiatc,  becnu.se  we  unlcrsliind  lliiii 
Stowers  has  been  largely  iustrumental  in  carrying  throUKl 
negotiations  which  led  up  to  the  present  salislHClory  pOM 
In  recognition  of  his  services  ho  was  entertained  to  a  co' 
nionlary  dinner  bv  his  colleagues  at  the  Troctidero  last  v 
with  Sir  Malcolm  Niorria  iu  the  chair. 

Medical  Oolk. 
TnK  autumn  meeting  of  the  Medical  (lolling  Society  was  faollt 
ilyo  Ciolf  Club  on  Oclolior  J3th  and  hUli.  The  society  vri« 
liirticularly  to  recoril  its  apiinolation  of  the  liospitailtv  i4 
great  kindness  shown  it  by  the  oflU'lals  and  inoiiiliera  of  » 
'I'.vo  lino  scratch  scores  wore  recorded  by  Mr.  (lillics  (74)  i4 
Mr.  Kolcsar  (76j.  The  results  o(  the  competitions  wor  u 
follows: 

(•<iiiii!/-Hv<i»C';in«fiifl<-t'iii>.— ll.r.  Aubrey:  85- 10  75.  10. 
(iilllos:  74  (-3 -77.  II.  Wolscloy  Lewis :  85-7  78.  'IP. 
K<.l<>ii«r:  76  )   3      79. 

.s,rii(./i  r.  /lii;/d/  (under  llandlonp).— Sir  K.  (ioadby:  Jil 
II.  Wolscloy  I/owIm:  4  down. 

I'lturnomet  v.  llmirii  lundur  IlandicaiO.— 11.  A,  Itioliardx 
W.  Llilllatt;  W.  L.'  Lamplaugh  and  II.  b.  tlillles. 

Tlio  srvontli  hi  nminal  meeting  of  tho  Shropshiro  Modlosi 
ANHoclatiiin  was  liidd  on  tho  Wri-kiii  coiirsii  by  llio  kiml 
nilsHloii  of  the  commlttco.    Tho  results  wore  as  follows: 

.1/iiliViiJ  Chatlniiir  Howl.  -Mr.  S.  Itrudfoid:  8C- 13-73.  I 
Lawrenco:84-8  76.  Dr.  W.  II.  Smith:  96-20  76.  Tw»ii 
entrlrs. 

li'iimnnirt  r.  Jli' if;).  Drs.  J.  Whratloy  and  T.  H.  I'- 
ll down  :   Dr.  Clnrko  ami  Mr,  Kdnioiid,  5  down. 

Dr.  O.  W'odd  of  Wolhiiijlon  wan  iinanlinonnly  otootoil  en' 
aud  Dr.  Klllolt  hnnorary  Burrctiiry  for  tho  onHiiliig  year.  .^ 
lioarlv  volo  of  lliaiika  wan  projinHcd  to  Dr.  .1.  Wlnatlf^ 
rollriiig  rnptalii,  which  was  rcroivod  with  nrrlaiiiallou. 
iirxl  ini'ctiiig  wan  Mxcd  for  tho  Olid  uf  May,  1924,  on  the  d 
Mtrulton  liiiliH. 

Vaoancikb.  I 

Noi  UK  ,*TioNH  of  iiliiri'K  vacant  In  nnlverslllen,  modlrnl  rn'  " 
anil    of    vnrniil    icildciil    and    oilier   appolntiiiniilH  nl    > 
will  Iw  luiin.l  at  iiagi'n  iS.  .V),  'U.  and  15  of   our  alv.iii  ' 
•  oiiiiiiiia,  Hnd  nilvorllaninciilH  nn  to  parliior»hlpii,  asslutaul 
mid  loaiiinlonpiiclrii  at  pnge«  4(1  and  41, 

A  nlioil  miiiiiiinry  of  vnrniit  \<nol«  iiotinnl  In  the  advcrti"' 
I  oluiiiiia  Biqioara  lu  tho  Nui'iilrmcnt  at  page  li?. 
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I  FEEL  it  a  peculiar  honour  to  have  been  asked  to  give  tlie 
first  Victor  Horsley  Memorial  Lecture.  I  had  the  less 
hesitation  in  acceding  to  the  request  tliat  I  should  do  so 
because  I  am  not  only  his  oldest  surviving  scientific  friend, 
but  also  his  first  fellow  worker.  It  is  nearly  lialf  a 
century  ago  that  he  made  his  appearance  as  an  eager, 
intelligent  student  in  the  old  Physiological  Laboratory  at 
University  College.  Sharpey  had  but  recently  retired 
from  the  teaching  of  physiology,  although  his  personal 
influence  was  still  felt.  His  place  had  been  taken  by 
Bnrdon-Sanderson,  whose  dominant  idea  was  to  make  the 
work  of  the  subject  as  experimental  as  possible;  and  an}-- 
one  who  has  known  Victor  Horsley  will  readily  luiderstand 
with  what  keen  interest  this  idea  would  inspire  Iiiin. 
There  can  indeed  be  no  doubt  it  was  this  training  in 
experimental  physiology  which  determined  Horsley's  future 
career,  both  as  a  physiologist  and  as  a  scientific  surgeon. 
And  it  is  this  double  career  which  maj-  appropriateh'  be 
chosen  as  an  example  of  the  mutually  beneficial  infiuence 
of  surgery  and  physiology. 

I  had  almost  been  tempted  by  our  long  and  intimate 
friendship,  which  began  so  auspiciously  at  Vnivcrsitj' 
College  in  1875  and  lasted  until  the  day  of  his  death  in 
Mesopotamia  in  1916,  to  dwell,  on  this  the  first  oppor- 
tunity of  commemorating  his  career,  upon  the  personal 
traits  which  were  so  striking  a  feature  of  Horsley's 
tharactei- — his  enthusiasm,  his  love  of  truth  and  hatred  of 
hypocrisy,  his  energetic  striving  for  everything  he  judged 
to  be  right  and  inflexible  antagonism  to  everything  he 
Ihoughl  wrong.  But  has  not  all  that  been  done  far 
better  than  I  or  anyone  else  coidd  hope  to  do  it,  in  the 
history  which  Mr.  Stephen  Paget  has  set  forth  in  that 
inimitable  style  which  characterizes  all  his  writings?  It 
is  fortunate  that  the  life  of  Victor  Horsley  was  entrusted 
to  such  a  biographer ;  nor  was  the  biographer  less  fortunate 
in  having  such  a  subject!  How  splendidly  he  has  taken 
advantage  of  his  opportunity  we  all  of  us  know. 

I  have  chosen  "  Tlie  Relations  of  Sui'gery  and  Physiolog3'" 
as  the  text  upon  which  to  base  the  remarks  I  have  to 
make  to-day.  It  is  my  object  to  show  that  these  subje<ts 
are  mutually  dependent ;  that  Physiology  must  call  in  the 
aid  of  Surgery  to  solve  many  of  its  most  intricate  pro- 
blems, and  that  Surgery  cannot  make  any  real  advance 
unless  it  proceeds  hand  in  hand  with  Physiology. 

It  was  not  Horsley  himself  who  established  this  principle, 
but  he  happened  upon  the  time  when  it  was  beginning 
to  be  evident.  Only  a  few  years  before,  it  might  have 
been  admitted  that  there  was  a  certain  amount  of  inter- 
dependence between  Medicine  and  Physiology,  but  no  one 
would  have  thought  of  connecting  Surgery  with  anything 
l>ut  Anatomy.  That  experiments  on  animals  were 
necessary  in  order  to  elucidate  the  functions  of  the  body 
had  indeed  been  conceded.  It  was  recognized  from  Harvey 
onwards — yes,  and  even  long  before  Harvey — that  no  true 
advance  could  be  made  in  idiysiology  without  such  experi- 
ments. The  operations  involved  in  them  have  .somewhat 
unfortunately  received  the  designation  of  "  vivisection," 
and  this  title  has  caused  many  who  are  ignorant  of  then- 
nature  to  regard  them  as  of  an  entirely  different  character 
from  surgical  operations  in  the  human  subject — although 
they  are  conducted  in  exactly  the  same  manner  as  in  man, 
with  the  same  precautions  to  ])revent  unnecessary  ))ain, 
and  with  every  effort  to  avoid  unsatisfactory  complications 
^^hicll  might  result  from  woiuid-infectioii  and  the  like. 
But  many  of  the  older  surgeons  refused  to  believe  that  an 
operation  on  the  lower  animals  coidd  be  utilized  to  obtain 


information  which  would  be' useful  to  them  in  the  per- 
formance of  similar  operations  in  man,  nor  should  1  be 
surprised  to  hear  that  there  are  some  who  still  hold  this 
view.  It  is  fortunate  for  the  world  that  Victor  Horsley 
was  not  one  of  the^e. 

As  I  have  remarked,  he  happened  upon  a  time  when  the 
importance  of  animal  experimentation  as  a  guide  to  surgery 
was  beginning  to  be  recognized.  There  were  two  directions 
in  which  this  tendency  was  particularly  apparent.  One  of 
these  involved  the  investigation  of  the  functions  of  the 
brain:  the  other  those  of  what  we  now  term  endocrine 
organs — the  uses  of  which  wore  then  for  the  most  part  com- 
pletely obscure.  And  it  was  just  these  two  subjects  which 
attracted  the  attention  of  the  physiologically  trained  but 
hitherto  miknown  young  surgeon  whose  work  was  to  throw 
so  much  light  upon  these  dark  places  of  the  organism; 
places  which  hardly  anyone  had  hitherto  ventured  to 
approach.  It  is  on  this  account  that  I  propose  to  deal  first 
with  these  particular  aspects  of  the  question  of  the  relations 
of  Surgery  and  Physiology.  I  will  begin  with  the  subject 
of  the  functions  of  the  brain  and  its  related  subject,  cranial 
surgery. 

The  Functions  of  the  Brain  .\nd  Cr.\.nwl  SmcEnr. 
Not  verv  long  before  the  entry  of  Victor  Horsley  to 
University  College  as  a  medical  student,  a  young  Scotch 
ph3sician  named  David  Ferrier  published  an  elalxjrate 
series  of  researches  on  the  results  of  electric  stimulation  <  f 
the  cerebral  coitex  in  animals.  Some  of  these  were  con- 
firmatory of  experiments  performed  on  the  dog  and  cat  by 
Fritsch  and  Hitzig,  although  the  method  of  stimulation  em- 
ployed by  Ferrier  was  a  vast  improvement  on  that  used  by 
the  German  observers.  But  what  rendered  Ferrier's  results 
really  important  was  the  fact  that  be  extended  these 
researches  to  the  brains  of  monkeys,  which  are  entirely 
different  in  the  conformation  of  the  cerebral  cortex  from 
the  brains  of  the  dog  and  cat,  but  present  a  remarkable 
resemblance  to  the  brain  of  the  highest  member  of  the 
order  Primates,  man.  It  is  scarcely  necessary  to  say  that 
the  brilliant  experiments  of  Ferrier  arou.sed  universal 
interest.  I  shall  myself  never  forget  the  impression  made 
U|ion  me  by  one  such  experiment  which  Ferrier  showed  to 
Burdon-Sanderson  and  the  rest  of  us  who  were  working  in 
his  laboratory.  The  confident  way  in  which  he  coidd  ine- 
dict  what  would  be  the  movement  resulting  from  touching 
this  or  that  portion  of  the  cortex  with  the  electrodes  was 
calculated  to  arouse  our  wonder  and  admiration  ;  and  the 
demonstration  always  provokes  the  same  feelings  in  every 
audience  of  students  when  the  experiment  is  repeated  before 
them.  It  was  the.se  experiments — supplemented  as  they 
have  since  been  by  those  of  Horsley  and  Beevor  on  the  brain 
of  the  orang,  aiid  by  the  yet  more  recent  and  accurate 
results  obtained  bv  Sherrington  and  Oriinbaum  upon  the 
chimpanzee  and  go'rilla— wliich  have  enabled  the  surgeon  to 
locate  the  seat  of  an  injury  and  tumour  in  the  human  brain, 
ami  to  remove  the  tumour  or  to  deal  with  the  source  of 
injury  with  advantage  to  the  patient. 

In  all  researches  in  experimental  physiology,  there  are 
two  chief  methods  employed  to  elucidate  the  functions  of 
an  or<Tan.  One  is  the  artificial  stinndation  of  the  organ, 
eausin'g  it  to  i)ass  into  a  condition  of  activity,  the  effect 
of  such  activity  being  duly  noted.  Tlie  otiier  is  the 
production  of  an  injury  in  the  organ,  or  its  complete 
removal,  the  effect,  if  any,  which  results  from  such  injury 
or  removal  being  observed.  With  regard  to  the  functions 
of  the  brain,  this  last  aspect  of  the  subject  had  by  no 
means  been  neglected  by  antecedent  workers,  l)ut  discrepant 
results  had  been  obtained.  Indeed,  up  to  the  time  of  which 
I  am  speaking — that  is,  the  epoch  of  Fritsch  and  Hitzig, 
and  of  Ferrier — physiologists  were  disposed  to  agree  with 
Floureus  that  the  whole  cortex  acted  as  one  undivided 
organ  and  that  the  several  parts  of  the  body  are  not  in- 
dividimlly  represented  in  it;  in  other  words,  that  there 
is  no  such  thing  as  localization  of  functions  in  the  cerebrum. 
One  acute  clinical  observer,  Hughlings  Jackson,  had,  it  is 
true,  pointed  out  that  the  phenomena  of  traumatic  epilepsy 
seem  undoubte<lly  to  indicate  the  existence  of  some  kin-l 
of  localization  in  the  cortex;  since  the  ■'march"  of  the 
movements  which  result  from  the  excitation  pi-oducing  the 
eiiilentic    fit    is    different    according   to    the   .scat   of   injury. 
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But  such  a  complete  localization  as  we  now  know  to  exist  was 
unsuspected,  aud  it  was  largely  on  this  account  that  so 
nnich  interest  was  aroused  by  the  excitation  experiments 
of  Ferrier. 

But  if  excitation  of  a  particular  area  of  the  cerebral 
cortex  provokes  certain  movements,  it  does  not  follow  that 
we  are  to  regard  that  area  as  representing  a  nerve  centre 
for  governing  or  producing  those  movements  unless  re- 
moval of  the  area  is  followed  by  paralysis  of  the  movements. 
We  niav  leave  out  of  present  consideration  whether  the  so- 
calle<l  centre  is  automatic — that  is,  works  spontaneously — 
or  whether  it  only  represents  the  point  of  arrival  of  sensory 
impulses  and  the  point  of  departure  of  the  corresponding 
impulses  to  motor  centres  in  the  lower  part  of  the  central 
nervous  system — that  is,  whether  it  is  a  reflex  centre.  For 
this  question,  which  was  warmly  debated  at  one  time,  may 
now  be  considered  to  be  definitely  settled  in  favour  of 
the  second  hypothesis.  In  cither  case  the  final  result  of 
excitation  and  of  ablation  will  be  in  the  first  case  produc- 
tion of  definite  movements,  in  the  second  the  inability  to 
perform  them. 

At  the  period  I  am  speaking  of,  many  of  the  facts  had 
been  established,  but  the  explanation  was  a  matter  of  con- 
troversy. There  were,  moreover,  still  certain  parts  of  the 
hemisphere  which  Ferrier  had  not  explored,  or  which  in 
his  hands  had  yielded  negative  replies.  And  the  results  of 
the  extirpations  which  he  had  jM-rformed  in  conjunction 
witli  his  colleague  Gerald  Yeo,  then  ])r()fessor  of  ))liysiology 
in  King's  College,  were  not  altogether  satisfactory,  nor  did 
they  agree  in  certain  particidais  with  the  work  of  others, 
especially  that  of  Herman  Munk  of  Berlin,  who  was  working 
on  much  the  same  lines  both  in  the  dog  and  monkey. 

This,  then,  was  a  problem  still  needing  elucidation,  and 
when  in  1883  1  succeeded  Burdon-Sanderson  in  the  Chair 
of  Physiology  at  I'liiversity  College  it  was  one  of  the  first 
investigations  at  which  1  resolved  to  work,  especially  with 
the  view  of  determiiung  more  exactly  the  residts  of  removal 
of  definite  areas  of  the  cortex.  Now  Ferrier  and  Yeo's 
work — I  am  refr-rring  only  to  their  earlier  work,  the  later 
was  accomplished  niiiler  different  conditions — had  been  done 
by  pre-I.isti-rian  methods,  and  I  felt  convinced  that  this 
might  be  the  source  of  some  of  the  discrepancies  exhibited, 
as  compared  witli  thi'  results  of  Munk  and  otlieis.  My  own 
surgical  training  was  iiiifortiinatcly  also  pre-Listerian  owing 
to  the  slow  progress  which  was  maile  in  lyondon  in  the  adop- 
tion of  LiHt<'r'H  methods,  and  the  nclivi'  opposition  with 
uhieli  they  were  met  by  many  of  the  leading  T>ondiin  snr- 
geoMH.  I  therefori-  recognized  thi'  necesHity  of  securing  as 
n  lolluborator  a  young  and  skilful  surgeon  thoroughly  im- 
bued with  liisli-riun  ideas  nn<l  enthusiastically  in(<-rested 
in  physiology.  You  may  I'asily  underhtand  that  I  linil  no 
dilBi  iilty  in  making  my  selection,  for  Victor  llorsley  fulfilled 
III!  thcKO  conditions,  and  we  were  already  cm  terms  of  per- 
wmul  intimacy,  (ijeefully  did  he  accept  the  pro|H>sition  thai 
we  sliouhl  carry  out  this  work  together,  and  nniny  were  the 
hours  wliicli  Wi'  di'Voted  to  it.  In  every  ease  the  first  part 
of  an  experinn-nt  conHisted  in  exploring  by  imluclion 
<  urrents,  after  the  manner  of  Ferrier,  the  parlieuhir  area 
»e  deoired  to  investigate,  and  thi<  second  part  in  removing 
tlie  explored  aiea,  re-covering  the  brain  nnd  sewing  up  the 
wound.  In  ihi-se  operations  we  made  use  of  every  Listerian 
priiclire,  iiieliiding  to  our  woeful  discomfort  the  recently 
introduced  carlxitir'  spray-  n  s<iuri-e  of  endless  objurgalifuis  I 
't  '.|>eralinnii  llorsley  brought  a  remarkable  amount 

III  kill.     Onr    i|nadrnmanoiis    patients    were    kept 

<i<  '    I 'issible  conditions,  anil   in   most   rnses  made 

°l  It   is  not  saying  too  ninili  if  I  add  that 

" .1.1.. I  fiiini  these  experinwiils  a  surgical  experi- 

'  ' '  ■»  uni'ine  Wiml.       This  experience  he  was  presently    - 

II.    1..^   lopniily   III   surgnin   to   the   ,-reat    hospital    in   yiii-en 

»*.|iioie     to  npi.ly   to  lb.,  nll.vo.i,,,,,   „f   ||„i,Min   suff.ring   in 

.  .1  ,.,..,.,  ,),„(,  ..»..„  ,1...  |„.,.,...t  „„^....,.,  |„„,  „,,,   ,...,„,„.,.,| 

h. 

••.-.   ill.i,trntlnn  ..f  Ihn  ,„,„„„|  ,,„„„n,  „.,,i,,,, 

J I  '  K"  hiiiid  in  hiind  I  bun 

1  field  of   invest  i^nt  I, „, 
'  ""«       And  f,„   fnvs..|f, 
.'  '  '   •  "««'  «"  inv  Mdlenuun 

'■■'     ""/Tl "■'        '     "   •      ..M..MI..I    i.f    le„,„„,g    tl.n    „,.,.lt;.„. 

tnin    uf    I,i«t«iian    nutgery    U>    animal    <.,p,.|  ,,„,n»ntion,    n 


lesson  the  benefit  of  which  I  am  more  than  ever  conscious 
of  after  nearly  forty  years'  experience,  much  as  things 
have  changed  both  in  Physiology  and  in  Surgery  since  that 
far-off,  but  never-to-be-forgotten  time. 

Onr  partnership  was  a  fruitful  one.  We  were  able  to 
extend  Ferrier's  observations  in  the  monkey's  brain  to 
parts  which  he  had  not  explored,  although  "in  this  par- 
ticular he  had  not  left  much  for  future  investigation.  But 
the  young  worker  may  take  it  from  me  i\ho  have  grown 
old  aud  experienced  in  scientific  investigation,  that  if  ho 
wishes  to  discover  new  things  he  will  do  well  to  repeat 
with  the  aid  of  modern  contrivances  any  experiment  which 
has  been  long  accepted  as  affording  the  last  and  most  in- 
controvertible word  on  the  subject.  Almost  certainly  ho 
will  find  some  point  which  has  been  overlooked  by  tho 
original  investigator,  and  needless  to  say  bj'  those  who  have 
merely  aimed  at  getting  the  same  residts.  And  almost 
certainly  the  exception  will  prove — that  is,  will  test  -tlio 
rule,  aud  he  may  easily  find  that  which  has  been  looked 
upon  from  time  immemorial  as  scientific  gospel  is  badly 
in  need  of  re-editing.  In  my  experience  nothing  is  so  fer- 
tile in  discovery  as  going  carefully  with  one's  eyes  o])en, 
and  with  the  aid  of  new  methods,  along  a  well  worn  track, 
I  say  with  one's  eyes  open,  for  if  one  shuts  them  to  every- 
thing that  is  not  exactly  what  one  expects  to  sec  many  a 
discovery  will  be  overlooked. 

It  is  not  my  purpose  to  give  an  account  of  our  work  on 
the  brain — work  wliich,  begun  together,  was  eventually  by 
force  of  circumstances  carried  on  imlepeiidcntly  or  in  con- 
junction with  other  workers.  One  word,  however,  1  would' 
say  about  a  trait  in  my  colleague  which,  although  in  no 
way  inifavonrable  to  his  character,  rendered  the  actual 
conduct  of  our  joint  investigation  somewhat  laborious.  He 
was  too  energetic.  He  would  think  nothing  of  performing 
several  operations  at  a  sitting,  and  acquired  .so  much  skill 
at  them  that  tlicy  occupied  a  relatively  small  amount  of 
time.  But  the  operation  was  one  thing,  the  study  of  thft 
symptoms  quite  another.  Now  it  takes  a  long  time  ti 
make  a  thorough  investigation  of  symptoms  in  the  human 
subject — although  in  this  case  the  subject  himself  can  give 
much  assistance.  But  when  it  conies  to  making  the  same 
kind  of  investigation  in  aiiinials,  and  especially  in  monkeys, 
which  are  often  wild,  and  the  attention  of  which  it  is  always 
difficult  to  fix,  an  uiiconscionablo  amount  of  time  has  to  lie 
ilevoted  every  day  to  each  case.  It  so  happened  that  just 
about  this  time  HorsU-y  was  leading  an  extremely  busy 
life.  Ho  was  surgical  registrar  at  Fniversity  College 
Hospital  a  position  involving  a  huge  amount  of  clerical 
work  and  later  assistant  surgeon  there;  professor  supei*. 
inteiident  of  the  Brown  .\nimal  Siinatory  Institution; 
ossistant  professor  of  pathology  in  Vniversity  College;  had 
a  coiiMderable  if  not  very  reniniieialive  private  practico; 
and,  last  but  not  least,  was  engaged  to  bo  married.  Tht 
result  of  all  Ibis  was  that  most  of  the  observations  on  tht 
operated  animals  had  to  be  made  by  his  colleague,  nnd 
u'lieii  there  were  several  to  bo  examined  the  amount  of 
time  that  these  occU|iied  every  day  n.iidered  the  duty 
severe.  All  the  clinical  miles  thus  tiiUeii  day  by  day  hoffl 
to  be  collaf<.d,  and  eventually  boiii-d  ilowii  -n  process  whiot 
involved  iniinv  prolonged  conjoint  sessions.  Upon  tin-  r 
Hiilts  of  this  collalioratioii  I  need  not  dwell.  Are  tln-y  not 
writli-n  in  the  ehroiiieles  of  the  Hoyal  Society  f*  And  nrt 
thi.v  not  deceiitiv  linried  in  the  J'liittisniih iitil  Ti(insiirlion$\ 
Mav  they  rest  there  in  peace  1 

'I'l xpeiience     which     llorsley     had     gained     in     thosj 

experiments  coiiimeiiced  in  the  labiirnlory  at  llnivcrsity 
College  and  continued  at  the  Hrowii  liistitiitioii  was  inf 
viilnalile  to  him  in  dealing  with  cranial  surgery  in  man,  nu4 

when    the   posili f   surgeon    to    the    lliispitiil    for    NerviiUI 

Diseases  in  yiieeii  Square  fell  vacant  llorsley  received  till 
appiiiiitmeiit.  lie  lost  no  tune  in  applying  the  luinwledgo 
ii.-  bud  acquired  in  the  luhorillory  to  the  operating  Iheatro 
III  the  hospital.  Paget  gives  an  interesliiig  and  hiimoriui 
iicciiiint  of  the  first  operation  he  pi.rfoi  iiied  there  f 
iiiiiiml  tumour  (p.  120).  It  miin  upon  11  Scolcliiiiaii,  w:i  •" 
■•veiy  way  sincessfiil,  and  was  witnessed  liy  a  distiiij^ui  I  I 
coiiipiiiiy,  which  iiii'liided  1 1  iiglilings  .lacksoii  and  l<eii 
It  « lis,  of  course,  followed  by  many  utliers,  and  these  "•  1" 
ollni  nlli.ndeil  by  eminent  (oreigii  siirgeoiiH,  for  llm-l.  \ 
lepiilalioii    na   n    cranial    Niirgasin    noon    becunie    widespread. 
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,.  lacility  with  which  he  used  either  hand  contributed 
1  1  little  to  the  dextoritv  of  his  operations,  and  he 
Ml.  in  iuiy  circumstances,  lost  the  saiig-froul  which  is 
,eiitial  to  tile  surgeon. 

The  Functions  of  tue  Thyroid  Gland. 

.Mtliough   by    the    work    which    Horsley    had    done    upon 

,.    I.iains   of   monkeys    and    apes   he    liad    become   one   of 

,e    niobt   skilful    and   scientific   operators   upon   that   part 

liiiraan     anatomy,     he     was     much     too     all-round     a 

ID   confine   himself   to   a   single   object,    and   we   must 

..    lollow    his    career    in    another   subject — that,    namely, 

■e.liiig  with  the  functions  of  the  thyroid  gland,  to  which 

■    l)i-ouglit     equally     keen     enthusiasm     for     phy.siological 

i\rstigation   and   skill    in   surgical    procedure.     Like   that 

poll  the  functions  of  the  brain,  this  also  has  an  intorest- 

ig  ])reliminary  history. 

The  year  before  Victor  Horsley  was  born,  Moritz  Schiff 
f  Ceneva,  one  of  the  most  actiye  physiologists  of  the 
lidaie  of  the  last  century,  had  published  the  results  of 
bsirvations  he  had  made  upon  animals,  the  thyroids  of 
liirU  he  had  extirpated.  But  at  that  time  neither  physio- 
iLi  ts  nor  medical  men  were  prepared  to  take  much 
it.ifst  in  the  thyroid,  nor  indeed  in  any  of  the  so-called 
uctless  glands,  which  now  under  another  name  occupy 
0  jirominent  position  both  in  physiology  and  in  clinical 
ledicine.  Schiff's  work,  therefore,  which  was  not  without 
nterest  and  importance,  passed  unnoticed,  and  the  matter 
ras  allowed  to  rest  for  many  years.  But  just  about  the 
iiue  that  Horsley  was  starting  his  surgical  career,  the  sub- 
ect  of  tliG  thyroid  and  its  functions  had  come  into  pro- 
nineiice  on  account  of  the  fart  that  it  was  becoming  the 
iractice  amongst  surgeons  in  Sv.-itzerland — in  which  coiiii- 
ry  tumours  of  the  thyroid  are  common — to  remo\e  such 
nmours  entirely  when  they  were  ineonyeniently  large, 
n  such  cases  of  complete  remoyal  very  serious  symptoms 
■esulted — .symptoms  which  closely  resembled  those  whicli 
lad  been  described  some  ten  years  previously  by  Sir  William 
'iiiU  as  a  cretinoid  condition  of  adult  life,  and  were  later 
ihown  by  Ord  to  be  associated  with  absence  or  atrophy 
)f  the  thyroid  :  Ord  applied  the  term  "  myxoedema  "  to  the 
>yiidrome.  The  symptoms  resulting  from  thyroid  removal 
Here  recognized  by  the  Swiss  surgeons  J.  and  A.  Reverdin 
.IS  resembling  those  of  myxoedema,  and  they  gave  to  them 
the  name  operative  myxucdemo.  Th.  Kocher,  who  described 
tlieni  at  about  the  same  time,  spoke  of  the  syndrome  as 
cachexia  sirximiiiriva  or  thijreopriva,  the  name  by  which 
it  is  now  generally  known,  although  the  term  "  oiierative 
iny.Koedema  "  best  describes  its  cause  and  symptoms.  These 
observations  of  the  Swiss  surgeons  were  published  iu  1883, 
and  led  immediately  to  a  great  revival  of  interest  in  the 
tliyroid  both  amongst  jihysicians  and  clinicians.  Schiff 
liniself  repeated  and  extended  liis  old  experiments,  and 
many  other  ]jhysiologists  took  up  the  subject,  interest  in 
which  is  indeed  by  no  means  exhausted  even  at  the 
j)iesent  day. 

How  Victor  Horsley  came  to  start  experiments  upon  the 
thyroid  is  narrated  by  Paget : 

'  Oil  November  23rd,  1883,  at  a  meeting  of  the  Clinical  Society  of 
London,  there  was  a  discnssion  over  a  case  of  myxoeJenia  shown 
by  Dr.  Diewilt;  and  Felix  Semon  calieil  attention  to  Kocher's 
t>liscr>ations  and  said  positively  that  cretinism,  uiyxoedema,  and 
cachexia  stniniiiniva  were  closaly  allied  conditions,  having  in 
common  cither  absence  or  more  probably  complete  degeneration 
of  tlie  thyroid  gland  :  and  tliat  they  could  liardly  be  attributed  to 
any  other  cause.  On  December  14th  the  Clinical  Society  appointed 
a  CommiUee  to  investigate  the  whole  subject.  Ord  was  Cliairnian. 
Haddcn  was  Honorary  Secretary,  and  Horsley  was  a  member  of 
the   Committee. 

It  was  of  necessity  that  the  investigation  should  include  an 
cxpeiiuiental  study  of"  the  healthy  gland  in  healtliy  animals  .  .  . 
and  recognizing  '  the  hillierto  undreamt  of  importance  of  the  thy- 
roid gland,'  they  asked  Horsley  (o  study  it  by  the  experimental 
Jnethod.  They  iicedi  d  a  pliysiologisi  and  a  surgeon,  and  tliey  had 
them  in  him." 

Horsley  started  this  investigation  in  my  laboratory  at 
University  College,  working  at  first  with  Bickman  Godlee, 
who  was  also  a  member  of  the  Committee.  They  made 
Several  experiments  together  U])on  monkeys:  we  had  a 
room  specially  prepared  and  warmed  for  ki>eping  thosi^ 
animals.  But  very  soon  the  work  was  transferred  to  the 
^>  aiidsw(nth  Koad,  Horsley  being  now  ])rofessor  snper- 
niteiideiit  of  the  Brown  Institution  there,  and  he  found  it 


inconvenient  to  carry  on  work  in  both  places.  So  he  con- 
tinned  the  investigation  alone,  and  dealt  with  the  results 
in  the  lectures  which  lie  was  expected  to  give  annually  at 
the  Uiiiversity  of  London,  the  first  of  these  being  pub- 
lished in  the' Viitixh  ifedicnl  Jovnud  in  January,  1835, 
and  the  next  in  the  Lancet  in  1886.  It  is  somewhat 
singular  that,  with  tlie  ejcceptiou  of  two  short  notes  com- 
municated to  the  Boyal  Society,  he  never  took  the  trouble 
to  send  the  results  of  these  experiments  upon  the  thyroid 
to  any  scientific  periodical,  although  they  were  mentioned 
in  his  annual  reports  to  the  Committee  of  the  Brown 
Institution,  and  ultimately  appeared  in  the  report  of  the 
Committee  on  Mvxoedema,  published  in  1888. 

The  reason  for"  this  silence  on  the  part  of  an  investigator 
like  Horslev,  who  never  in  any  other  subject  had  the 
least  hesitation  in  giving  his  results  to  the  world  whenever 
thev  were  sufficiently  definite,  was,  I  imagine,  a  certain 
indefiniteness  and  variability  in  the  effects  obtained  from 
the  removal  of  the  gland.  For  some  animals  were  simply 
rendered  apathetic,  with  slow  movements,  a  low  body 
temperature,  and  a  general  deficiency  in  vitality;  others 
showed  acute  nervous  symptoms,  with  muscular  tremors, 
which  might  pass  into  fits  of  greater  or  less  violence,  and 
terminate  in  death.  Horsley  himself  seems  to  have  thought 
that  these  were  stages  of  the  same  condition.  But  we  now 
know  that  the  two  kinds  of  symptoms  were  due  to  entirely 
different  causes,'  as  in  the  one  case  the  thyroid  alone  liad 
been  removed,  and  in  the  other  the  removal  had  included 
the  parathyroids.  Unfortunately,  at  the  date  of  these 
experiments",  the  parathyroids,  although  they  had  been  seen 
and  described  some  years  earlier,  had  not  been  recognized 
as  organs  having  an  entirely  different  function  from  the 
thyroTd.  It  was  only  some  years  later  (1891)  that  Krnest 
Gfey,  the  eminent  professor  of  physiology  in  the  College  de 
Fra'nce,  discovered  this  function,  and  showed  that  the 
symptoms  of  nerve  excitation  are  entirely  due  to  the  removal 
of  the  parathyroids,  and  are  not  seen  when  these  or  some  of 
them  are  left"  intact  in  removing  the  thyroid.  On  the  otiier 
hand  removal  of  the  thyroid  alone  without  the  parathyroids 
produces    all    the    syinptoms    of    cretinism    and    cachexia 

strumipriva.  .      ,     ,1 

The  fact  that  when  dealing  with  young  animals  the  paia- 
thvroids  (unless  looked  for,  and  they  were  at  that  time 
unknown)  are  more  likely  to  be  removed  along  with  the 
thyroid  (as  age- advances,  some  of  them  move  further  a\yay 
from  the  thyroid)  accounts  for  the  circumstance  that 
Horslev  found  most  of  his  young  animals  died  in  a  few  clays 
with  v'iolent  nervous  symptoms.  In  cons<.r|nenco  of  this  he 
missed  the  very  important  point  that  the  thyroid  exers  a 
remarkable  influence  on  growth  and  nutrition,  including 
the  nutrition  of  nerve  cells:  which  is  indeed  now  estab- 
lished as  one  of  its  principal  functions.  But  we  cannot 
blame  him  for  missing  this  point,  since  our  knowledge  of  the 
thyro-parathyroid  apparatus  was  not  sufficiently  advanced 
at  the  time. 

The  PniiTMiY  Body. 
There  is  another  important  endocrine  organ  to  which 
Horslev  devoted  a  good  deal  of  attc^ntiou-uamely,  the 
pituitary  body.  He  was,  I  believ-e  the  first  to  oiuleaymir  to 
leterminc  the  effe.t  of  removal  of  this  organ,  foi  about  1836 
he  made  one  or  two  attempts  to  reach  and  destroy  it  through 
the  pharynx  and  base  of  the  skull.  The  conclusion  he 
arrived  a"t  was  that  it  is  an  organ  which  is  not  essential  to 
iife  Many  years  later  lie  repeated  these  experiments  and 
apparently  saw  no  reason  to  alter  his  oi>inioii,  although  in 
the  meantime  a  number  of  other  investigators  who  adopted 
other  means  of  reaching  the  gland  had  come  to  an  opposite 
conclusion  There  is  now  no  doubt  that  111  most  adult 
animals  at  least  the  loss  of  the  pituitary  body  or  even  of 
its  anterior  lobe  alone  is  incompatible  with  life,  and  had 
Horslev  proceeded  to  attack  the  gland  by  the  same  (lateral) 
route  as  has  been  employed  by  most  other  investigators,  a 
route  in  which  every  step  of  the  operation  is  vi,=ible,  and 
perfect  asepsis  can  be  ensured,  he  would,  I  am  sure,  have 
obtained  the  same  results.  His  original  method  offers  many 
diffii'iilti<>s  from  the  liability  to  haemorrhage  and  sepsis,  and 
from  the  im])ossibility  of  seeing  what  one  is  removing  when 
working  at  the  bottom  of  a  deep  and  narrow  hole. 

Horsley  was   inclined  to   regard  the   results  obtained   by 
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those  who  operated  b_v  the  lateral  method  as  due  to  inter- 
ference with  the  brain,  but  this  could  not  be  so,  for  exactly 
the  same  operation  can  be  performed  for  exposure  of  the 
pituitary,  but  if  it  is  left  untouched  no  adverse  symptoms 
follow.  Moreover,  one  of  my  assistants,  Mr.  Norman  Dott, 
himself  a  skilful  surgeon,  has  recently  devised  a  method  of 
destroying  the  gland  c-ompletely  in  the  cat,  by  a  process  of 
electrolysis,  witl\out  any  exposure  or  any  injury  to  the 
brain.  "  The  sella  turcica  is  reached  by  passing  a  fine 
trochar  conveying  a  carefully  guarded  needle  along  the 
outer  margin  of  the  orbit,  and  through  the  sphenoidal 
fissure.  This  needle  conveys  the  necessary  current  and  the 
whole  operation  occupies  only  a  minute  or  two.  By  caieful 
adjustment  of  the  position  of  tlie  electrolysis  needle  it  is 
possible  to  destroy  either  the  anterior  or  posterior  portion 
of  the  pituitary.  If  the  anterior  part  is  destroyed,  the 
animal  will  inevitably  die  within  two  or  three  days,  a 
riisult  precisely  similar  to  that  obtained  by  Paulesco,  Harvey 
Gushing,  and  others,  when  operating  on  adult  dogs  by  the 
lateral  method.* 

Although  Horsley  had  occasion  to  perform  on  the  luiniaii 
subject  a  certain  number  of  operations  for  removal  of 
tumours  of  the  pituitary,  his  physiological  experience  in 
connexion  with  this  organ  had  not  the  same  influence  in 
dcti-rniining  the  corresponding  surgical  proceedings  in  man 
as  had  the  experiments  uimn  the  brain.  This  was  partly 
owing  to  the  fact  that  tumours  of  the  pituitary  are  rare, 
and  that  the  methods  for  getting  at  the  pituitary  in  the 
human  subject  are  different  from  those  employed  for 
animals.  Moreover,  such  tumours  arc  often  very  slow- 
growing,  and  are  not  attended  with  immediate  risk  of  life; 
whereas  conipli'te  removal  of  the  gland  is  dangerous  if  not 
fatal.  And  with  regard  to  tumotiis  of  the  tliyrold,  they 
can  often  be  successfully  treated  witlio\it  operation,  and 
oidv  occasionally  pass  from  the  hands  of  the  physician  into 
those  of  the  surgitin.  But  I  have,  I  hope,  said  enough  about 
tho  physiological  and  surgical  work  of  Iforsley  to  illustrate 
tli«'  subject  of  this  address,  the  closi'  relationship  tluit  should 
exist  bi'tween  Physiology  and  Surgery.  Horsley  himself 
laid  particular  stress  upon  this.  Mr.  Paget  tells  us  that 
when  in  January,  1911,  the  first  Lanneloiigue  prize — which 
was  to  be  awarded  once  in  five  years  to  the  surgeon  who  in 
the  previous  ten  years  shall  have  done  most  for  the  advance- 
ment of  hurgery — was  presented  to  him: 

"  Ho  >pok«  a  few  worilH  of  thanka  .  .  .  nn<l  »ai<l  tlial  bis  own 
ri.ufilry,  wliicli  had  long  Ih  ifi  uii'lrT  (lie  inntieneo  of  .Iiilin  Huiitir. 
)i.i'l  Intel  come  undfr  Uie  iiiflneni-e  (if  CIiiiiHe  Ilenmrd,  wIki  liiid 
j..iTicd  (ogellier  plivninlnxy  'i"d  mirgery.  Thiil  is  wlint  I  Imvr 
III  riven  Ui  realire.  Unfi)rliinnlely  if  mirRicnl  wieiiee  iKlvnncrii  with 
fair  rapidity, *ilit  priuiUcv  prugri'tHeH  kIuwIv.  TIibI  h  ItecauKe  we 
ar<^  111  Id  in  liunda^e  liy  tiaditioii  frniii  wliiili  »■-  liuve  difTiiiiUy 
in   freeing  our»<r1v<'«  " 

Clearly  he  meant  by  Ihis  the  Nupposed  depeiidrnie  of  sur- 
gery on  niiatomy,  when  he  himself  so  clearly  saw  that  it  is 
phyiloliigv  which  it  iiiuht  in  future  depcnil  upon,  ur  only 
HO  far  on  anatomy  an  mechunical  con-iideratiunH  may  renilei 
neeewiary. 

Wll.I.IAM  KlIAHI-KY. 
I  am  now  Koin|{  In  give  you  an  illiisl  ration  of  the  iid- 
Tiintni^n  of  the  iiHsiii'iiition  of  I'livMology  and  Siiigeiy 
from  the  career  of  the  most  eminent  iiiigiMin  of  our  genera- 
tion, Jiikepli  I. inter.  iAnU'T  was  essentiully  unil  fiimla- 
meiitully  a  pliyiioiogiat.  Kii  WaH  easily  (he  moNi  dis- 
tiiigiiithotl  pupil  of  William  Kliurpey,  uiid  William  Sliarpey 
«ai  unrivaljeil  at  a  teacher  of  pliVKiology.  'I'his  is  the 
mule  atruniie,  nincr  Kharpey  hiniaelf  ihd  littln  or  no  original 
Work  III  tlio  •iibjiMt.  Neverlhelew.,  no  one  gave  more  eii- 
ruiiingrinenl  to  liia  piipiN  U>  ixiniliiet  pliVHioliigieal  iiiC|Uii'ieii 
or  iniiix  >yiiipatliy  in  their  ritMoarrlies  tliiiii  he.  'I'lie  lailiiro 
on    hi«   own    part    Ui    rorry    out    pliymoUini' :»l    invcht  igationx 

waa  .luf.  t..  hi.  traiiniiK.     I'hi.  was  wholly  aniitoiiiii  al.   Wl 

IM.  WM.I  u.  .lii.ly   in  (iptmiiny   ,1  wna   lli..l„||,|„',  ,|,»h«.|,„u 
r.H,tn    l.r    tr.«,iiri.l«|.    „.,|    J„|„.„„„    Muller'.    leel.ir..    room 
"''■"*''"'"■•'  '"•""'•If  t«  Ihe  Inal   named 
I    Wl'h    Mil    the   Klenl  (lermuil    ftUyn"- 

'  '  '    'be    ltt«t   rrnliiiv      ll'nlni- 

Hiilike:    or   haii  he  K..nn 
'     '••    till'    niiaUiniieal    anil 

•I   til    III-   nrii    iiiinilxr   !•( 


anl 

h» 

l<>|r' 

h<>l 
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surgical  schools  there,  he  would  have  consorted  with  Claud.  | 
Bernard,  would  have  become  tlie  outstanding  plivsiologica 
investigator   in   Great    Britain,    and   would   have   occupie* 
the  place  in  London  which  Bernard  occupied  in  Paris.     Buj 
the  tendency  of  the  Edinburgh  School  in  his  day  was  wlioll; 
in  the  direction  of  anatomy, doubtle.s-s*  owing  to  the  fact  thai 
the  anatomical  chair  in  Edinburgh  has  always  been  occupiet 
by  a  succession  of  iiure  anatomists;  whereas,  although  then 
existed  a  chair  of  |ihysiology  even  prior  t«  that  of  anatoni- 
(rightly    known   as  the   "  Institutes  of  Medicine  ■"),    it  wa 
never    held    by    a    physiologist    until    the    appointment    0 
Rutherfoid   in   1884,   of  whom  I   am   myself   the  unworth; 
successor.     Fortunately  we  have  illustrious  examples  to  thil 
contrary  now,  but  the  anatomy  of  those  days  exerciseil  ai 
influence    upon    its   devotees   which   was   not   favourable  1« 
active  research  and   least   of   all   to   experimental  work.     I1 
must   further   be    remenihered   that    Kharjjey    was    actualhl 
a    lecturer   on   jjure   anatomy   in    Edinburgh   when   he   W81 
iuvited  to  occupy  the  chair  of  general  anatomy  and  phys»| 
log\-   at   X^niversity   College.      Up   to   that   time   he   had   nov 
tauglit  physiology,  nor  had  he  received  any  training  in  it 
although  lie  had  interested  himself  in  certain  physiologioa 
]uoblcins,    e.speciallj-    those    connected    with    the    growth   o! 
bone  and  the  action  of  cilia.      It  was  too  late  for  him  t« 
undergo  a   fresh  cour.se  of  training,  and  he  was  busy  witll 
his  new  duties.     He  had,  therefore,  to  get  up  his  physioli 
iis  best  he  could.  The  Council  of  University  College  wo 
have  done  well  if  it  hatl  given  liim  a   free  year  to  stui 
physiology  in  France  or  tJermany,   but   in  those  days  tlv 
seemed  to  be  no  idea  that  anything  of  the  kind  was  n 
sary:    the   governing   bodies  of    universities   rarely   do   thi 
right  thing  in  these  matters!     So  Sharpey  had  to  be  co) 
tent   to  teach  a   subject   in   which   he  was  only  self-train 
The  more  credit  to  him  that  he  became  so  successful 
it  is  certainly  due  to  his  teaching,  l)oth  directly  and  throu||li| 
his    pupils,    that   the   ))hysiology   of    the   latter   part   of   the 
nineteenth    century    biMame    preponderatingly    an     I'jiglisii 
science.     ]    trust  we  still  remain   in   the  forefront,   but  \>  ■ 
must   admit   that   other   nationalities   have    during   the    la 
five  and  twenty  years  made  notable  advances  and  are  iiln 
to  challenge  any  predominance  we  may   have  had. 

LlsiKit:    Puvsioi.oiiisT  AVii  Sem.KON. 
If   I   have  been   led  iiuiiy   l»y    iho  reverence  1    have  for  li 
nieiiioiy   to  speak  at  greater  length  of  Sharpey  than    I   li:i 
intended,    1    have   jiisl i lira t ion    for   doing  .so   heeanse  of   li; 
intimate  connexion  with  Lister. 

Lister,    long    before    he    was    a    surgiHin,    was    an    expen- 
meiitnl  physiologist,  and  he  continued  to  be  one  thiiiughout 
his    whole    career.      He    had    hud    no    opportunity    of    beinc 
li  allied    in    experimental    work,    but    he   was   a   Ixirn    expei 
meiilalist    and    trained    hini.solf.      Whether    he    would    hii\ 
(hine  heller  to  have  worked  with  Claiule  Bernitiil   in    I'ai  1 
or    with    Carl    Ludwig    in    Ij«'ip/.ig    must    he    a    nialter    ei 
opiniiiii,    but    his   self-lrainlng   had    at    any    rate   the  advan 
tage    of    developing    his    originality,      llis    first    siieiililh 
investigations  were  made  with  the  aid  of  the  miei^nsiiipe 
ail    instrumi'iit  wilh  which   he  hud.   Ihiniigh   his  fatliei-,   tli. 
discoverer   of    the   aehromiitii'    lens,    been    familiar    from    hiji 
earliest  iliivs.      He  was  amongst,  the  first  to  demonNtrate  the 
exiKl4-iic«   of    a    ililatat<ir    piipillae    111    the    iris   and    to    show 
that,  like  the  sphincter  piipilhie,  which  wim  ulready  known, 
the  ilililtatoi    is  composed  of   plum   imisele  cells.      Many   later 
ohaeiverN,    Ickh    skilful    or    lens    accurate    than    LiNler,    have 
denied   the  evislenee  of   this   muscle,   bill    his  work   has  been 
viiidicnted    and    ennfirmed    b\    I  be    most    mndeni    melhoilN  of 
physiology    and    liisUilogy.      He   nliHi    piiblislied   obsi-ryationH 
on      the      UI  lerloreK      pilonini      whieli      conlininMl      those     of 
Koelliker,    and    are   enpecially    remarkable   hecniise   he    nsetl 
a     new     and     now     iiniveihiilly     enipluyed     nielhod      that     of 
mil  lOMiipie    HectioIlN      for    the    invesliniiliiiii.       DoubtleMN    the 
Hliident  of   the   pieaenl  day,    fomiliar   with    poialHn  wiaked 
liNnlleN  and  nieehiiiiical  mii  Iiit4iinea,   would  ileHpiw  the  rough 
iiiiHle  of  prepaiatioii   »mt\  by   Liater,  and  thus  dewribed  by 
liiin  : 
••  A     ttorllon    of    ahavxH    •ealii    being    plarrd    lielworn    Iw"    >l"" 
'     I.mI.    a    plein    of    ulilnu    in    Hud    rnund    them    »n    «•    ' 
iIikIiI    di(|iie   iif   riiiiipie.miMi,    llie    jirepiii  at  ioii    me 
Imi-  hIiiiiiI    (will  v-fiiui    liiiiiin.    wlieii   il    i>   fiiiiml    '"   '"' 
ilii.^l    t..   an    alinml    hnrnv    rnndillnn.     II    then    adlleiia    fliinly    '' 
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lower  surface   to   one  of   the   slips,    and   thus   it   can   be  held 

lelr,   while   pxtreiiiply   tliin   iiud  equable   sections  are  cut  with 

li    facility   in    any  plan.'    Ihat    may   be   desired.     These   sections 

II    raoisteneil    with    a    drop    of    water    and    treated    with    acetic 

;    are    as    well    suited    for    the    investigation    of    the    muscular 

le  as   if   they   had    not    been   dried."* 

The    existence   of  .siieh    cells    in    plain    muscle    liail    been 

i   nied   by   Kills   in   a   paper   ])iiblislied   in   the   Phitosaphicnl 

>/i.<f)rf (0/1.1,    although   Koelliker   had   produced    abundant 

I  ience    to    the    contrary.     And    every    student    laii    now 

l■:l^ily  demonstrate  them.     But  in  tliose  days  it  was  not  so 

;i-v.    and    the    fact    that    Lister   undertook    a    difficult   in- 

tigation    and    succeeded    so    admirably    in    obtaining    a 

linite    result    placed    liira    at    once    in    the    first    rank    of 

physiological    liistologists.f 

Although  these  observations  were  not. in  themselves  purely 
physiological  their  importance  is  entirely  so,  and  had  this 
not  been  the  case  it  is  doubtful  if  Lister  would  have  spent 
so  much  time  and  trouble  over  them.  It  is  interesting  to 
remark  that  both  investigations  were  inspired  by  the  work 
of  Koelliker.  who  was  the  predominant  histologist  of  his 
time,  but  whose  training  and  early  work  were  physiological. 
Koelliker  was  an  intimate  friend  of  Sharpey,  and  it  was 
through  vSharpey  that  Lister  made  his  acquaintance.  In- 
cidentally I  may,  perhaps,  be  allowed  to  mention  that  it 
n'as  through  Sharpey  that  I  myself  made  the  acquaintance 
and  exi)erienced  the  constant  and  kindly  encouragement  of 
both  Koelliker  and  Lister. 

The  distinctively  physiological  bias  of  Lister's  mind  was 
soon  to  be  evidenced — (1)  by  liis  work  on  absorption  from 
the  intestine  and  on  the  flow  of  chyle  in  the  lacteals,  and 
(2)  by  liis  researches  on  the  vascular  changes  accompany- 
ing inflammation.  The  first  of  these  researches  were  made 
in  1853  while  he  was  still  in  London,  and  shortlv  after  he 
Inid  graduated.  Their  chief  object  was  to  ascertain  whether 
solid  particles  mixed  with  the  food  can  be  absorbed  bv  the 
lacteals.  He  observed  these  vessels  in  the  mesentery  of  the 
mouse,  and  the  conclusion  he  came  to  was  that  no  such 
absorption  occurs — a  conclusion  which  has  never  been  modi- 
fied since.  The  experiments  on  inflammation  were  made, 
or  at  any  rate  oom)>}eted.  after  he  had  been  definitelv 
established  as  a  young  surgeon  in  Edinburgh;  a  place  he 
visited  on  Sharpey's  recommendation  in  1853,  with  the  in- 
tention of  spending  a  month  there:  but  he  became  Svme's 
assistant  and  later  his  son-in-law,  and  the  month  extended 
to  seven  years ! 

Having  become  conscious  of  the  ignorance  of  surgeons 
regarding  the  earlier  stages  of  inflammation,  he  set  to  work 
to  investigate  these  on  physiological  lines.  For  this  piir- 
po.se  he  made  use  chiefly  of  the  frog's  web,  but  employed 
also  for  confirmatoi-y  evidence  the  vessels  in  the  bat's  wing 
— an  object  lie  had  learned  the  study  of  under  one  of  his 
most  distinguished  teachers  in  ITniversity  College,  also  a 
physiologically-minded  surgeon,  Wharton  Jones,  the  dis- 
Mverer  of  the  amoeboid  movement  of  leucocytes.  As  his 
biographer  truly  remarks.  Lister's  work  on  inflammation 
'■  impresses  the  reader  by  the  beauty  and  simplicity  of  the 
experiments  described,  the  originality  of  the  thoughts  and 
the  soundness  of  the  reasoning.  .  .  '.  The  paper  was  well 
received  at  home  and  on  the  Continent,  and  its  conclusions 
have  with  scarcely  an  exception  stood  the  test  of  time."  + 

In  the  same  year  Lister  published,  also  in  the  I'hito- 
fiiphicril  Tnin.'inctions,  results  of  experiments  of  a  purely 
physiologi<'al  nature — namely,  "  An  inquiry  regarding  the 
parts  of  the  nervous  system  which  regulate  the  contraction 
of  the  arterii'S,"  and  on  the  "  Cutaneous  pigmentary  sy.stoin 
of  the  frog,"  Both  of  these  contained  new  and  important 
oKservations.  It  is,  however,  not  unnatural  that  his  pre- 
dominant work,  which  has  revolutionized  Surgery,  should 
have  overshadowed  liis  earlier  physiological  ob.servations,  a 
fact  which  liister  himself  recognized  and  regretted.  I  am 
Hot  sure  in  my  own  mind  that  he  was  not  prouder  of  his 
physiological  researclies  than  of  his  contributicuis  to  surgerv. 
His  most  important  contribution  to  Physiology  was  when 
he  was  very  fully  occupied  with  surgical  work  and  teaching. 

•Quoted    from    Luril    hiKler.    Iiy    Sir    Riikinan    Coillio.     1917. 

t  The  earlier  papers  on  tilis  subject  were  pub'islu-d  in  the  Qtiartfrhf 
7'iiirtial  nf  }tirronropical  Scinici'  for  1853  ;  tlie  fuller  lnve.stigation  in 
llie   Tm„,ntlio„.<   .,/   (/,,•   It<,i/,il   Suriclii   of   F.iliuhingh    for   1857. 

I  The  actual  uiode  of  eausntion  of  tt'e  \ascular  ehangr.s  wliieh  Lister 
was  tlie  first  to  tleftcrilie  wa.i  not  explained  until  mon.v  vears  later,  the 
explanution  heinj;  furnislieil  Ijv  llie  e.\perinient»  of  Or.  NinTan  Druce. 
IQiiarl.  Joiini.   Kxiirr.  fhyfivl.,' \o\.   vi,  p.  339,  1913.) 


It  was  u])on  a  subject  which  must  always  possess  a  peculiar 
interest  for  the  surgeon — the  cause  of  blood  coagulation. 
1  know  of  no  better  or  more  precise  piece  of  work  than  this. 
All  kinds  of  theories  were  extant  on  this  subject:  there 
are  a  good  many  still.  Dr.  Benjamin  Richardson,  having 
found  that  the  addition  of  ammonia  to  blood  would  prevent 
its  coagulation,  thought  that  this  furnished  sufficient 
evidence  to  support  the  idea  that  the  leascni  why  blood 
coagulates  when  drawn  is  that  exposure  to  air  allows  the 
escape  of  ammonia.  And  although  the  researches  of 
Alexander  Schmidt  had  shown,  what  modern  investigations 
have  confirmed,  that  coagulation  is  the  result  of  a  chemical 
reaction  between  substances  dissolved  in  the  blood,  the 
reason  why  this  reaction  docs  not  occur  in  the  living  vessels 
was  ccmipletely  obscure;  the  theory  which  was  most  favoured 
being  that  of  Briicke,  which  explained  the  phenomenon  by 
supposing  that  the  living  wall  of  the  vessel  exercises  a 
restraining  influence  upon  the  blood  in  contact  with  it — 
which  is  evidently  not  an  explanation  at  all.  Lister 
devised  a  simple  experiment  wliich  at  once  upset  both 
theories,  and  indicated  the  real  cause  of  blood  coagula- 
tion— namely,  the  contact  of  blood  with  foreign  matter  or 
with  injured  or  dead  tissues.  He  showed  that  blood  can 
be  kept  fluid  in  a  segment  of  a  large  vessel  exiwsed  freely 
to  the  air,  and  could  even  be  jioiired  from  one  such  segment 
to  another  so  as  to  allow  free  escape  of  any  ammonia 
which  might  be  (but  isn't !)  present;  moreover,  while  passing 
through  the  air  the  blood  would,  of  course,  be  removed 
from  contact  with  the  wall  of  the  living  blood-vessel. 
Nevertheless,  such  blood  remained  fluid  unless  the  inner 
coat  of  the  vessel  were  injured  or  unless  the  blood  were 
allowed  to  come  in  contact  even  within  the  vessel  with  a 
foreign  body.  Lister  showed  that  it  is  the  presence  of  the 
injured  tis.sue  or  foreign  body  that  determines  the  chemical 
reactions  which  produce  the  coagulum,  and  not  the  presence 
of  the  living  tissues  which  prevents  such  reaction.  This 
fundamental  fact  was  settled  for  all  time  by  the  simple 
experiment  of  the  so-called  "  living  test  tubes  "  devised 
by  him.  The  account  of  this  and  many  other  experiments 
on  the  subject  is  to  be  found  in  the  I'ruccedinfis  oj  the  Koyul 
Soricti/  for  1863.  It  formed  the  subject  of  the  Croouian 
Lecture  for  that  year. 

Lister  ox  the  Need  of  Expebiment  fob  the  Advance- 
ment OF  Medicine  .\nd  Si'rgery. 

Bv  this  time  Lister  was  in  the  full  swing  of  surgical 
practice  in  Edinburgh,  and  was  giviiig  lectures  on  the 
Principles  and  Practice  of  Surgery  in  the  extramural  .schix)!. 
The  principles  he  taught  were  physiological,  both  normal 
and  as  applied  to  disease.  And  he  recognized  that  Surgery 
if  it  is  Ut  be  considerinl  a  science  at  all  must  be  founded  upon 
and  can  onlv  make  progress  by  the  aid  of  experiments. 

His  great  discovery  was  so  founded.  His  experiments 
were  made  with  test"  tubes,  with  animals,  with  patients. 
But  he  would  never  venture  to  perform  a  serious  experiment 
noon  man  without  having  ascertained  by  animal  experi- 
nu-ntation  that  it  was  likely  to  prove  successful  and  was 
therefore  justifiable.  On  the  subject  of  vivisection  his 
trumpet  gives  no  uncertain  sound.  When  requested  by  no 
le.ss  a  p.rsonage  than  Queen  Victoria  to  make  some  public 
declaration  against  vivisection  he  replies  as  follows  to  her 
private  secretary : 

"  I  should  deeply  regret  that  I  cannot  sec  my  way  to  complying 
with  this  request,  were  I  not  persuaded  that  my  doing  so  would 
not  promote  the  real  good  of  the  community,  which  I  know  to  be 
Her  Majesty's  only  oliject  in  the  matter.  And  1  feel  bound  to 
eiulei\Qur  to  express  sliortlv  the  reasons  for  my  opii.ion. 

"  With  this  object  I  cm  hardly  do  better  than  begin  by  saying 
that  I  have  mvself  often  ptrformed  experiments  upon  the  lower 
animals  and  that,  if  I  have  been  privileged  in  my  piofessional 
c«r-er  to  do  anything  for  the  good  of  my  fellow  men,  more  is 
to  be  -ttribuleci  to  these  experiments  than  to  any  other  work 
in  wliich  I  have  engaged.  When  they  were  perlornied  without 
chloroform,  as  has  not  unf requently  been  tlie  case,  they  have  been 
done  at  a  very  great  sacnlice  of  my  own  feelings;  but  the  great- 
ness of  the  object  in   view   has  appeared  to  me  to  ovcr-ride   such 


considerations 


It     is    sometimes    said     that,     allhoiigh    such 


expenmen 


Is   may    be    needful    and    right    for    the    purposes   of   dis- 


covery they  are  not  justilinble  for  the  demonstration  of  truths 
aheadv  ascertained.  It  would,  1  believe,  be  very  wrong  to  draw 
any  such  line  of  distinction.  To  take  a  single  instance  ;  to  c.  l.ar 
the  student  of  medicine  from  having  bis  eyes  opened  to  (he  truth 
of  the  circulation  by  seeing  the  blood  coursing  through  the  vessels 
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of  the  living  web  of  the  frog's  foot,  would  be  undoubtedly  a  mis- 
take :  for  no  amount  of  verbal  teaching  could  do  for  him  what 
a  glance  through  the  microscope  at  that  sight  at  once  effects." 

And  after  explaining  at  considerable  lengtli  the  relatively 
painless  nature  of  physiological  experiments  as  compared 
with  the  cruelties  which  are  inflicted  every  day  for  the  sake 
of  improving  the  quality  or  appearance  of  food,  or  even  in 
.sports  such  as  fishing,  shooting,  and  fox-hunting,  he  points 
out  that  the  sportsman  is  not  commonly  regarded  as  cruel 
becau.se  the  inflicting  of  suffering  on  the  hunted  animal  is 
not  his  main  object  (which  is  indeed  merely  the  gratificatiou 
of  himself  aud  his  friends),  and  continues: 

*'  But  surely  those  who  regard  this  amusement  as  justifiable  are 
strangely  inconsistent  if  they  brand  with  the  epithet  cruel  the 
man  who  performs  an  experiment  upon  an  animal  at  great  sacri- 
fice to  his  own  feelings  aud  with  every  care  to  render  the  pain 
as  slight  as  is  compatible  with  the  high  object  in  view.' 

And  in  his  evidence  before  the  Royal  Commission  (on 
November  1st,  1875)  he  begins  by  stating  that  liis  first 
experiments  upon  animals  liad  been  made  when  he  was 
altogether  unknown  as  a  person  of  any  sort  of  reputation 
whatever:  and  "  When  I  first  took  in  han<l  to  teach  others 
I  felt  that  there  were  some  points  on  which  I  desired  more 
information  than  I  could  get  satisfactorily  from  any  book. 
and  my  first  experiments  were  performed  witli  the  object 
of  preparing  myself  for  teaching,  while  1  was  not  a  person 
of  recognized  scientific  attainments." 

With  regard  to  his  early  experiments  upon  blood  he 
remarked  that  they  "  had  the  eftVct  of  giving  me  a  kind 
of  pathological  information,  without  which  1  believe  1  could 
not  by  any  possibility  have  made  my  way  in  tlie  subject  of 
nnti.septics;  and  that  subject,  T  believe,  is  becoming  recog- 
nized as  one  of  considerable  practical  importance.  1  liavc 
often  felt  that  without  the  basis  which  I  derived  from 
experiments  on  the  lower  animals,  I  should  never  have 
been  able  to  thread  my  way  through  the  very  perplexing 
and  apparently  contradictory  facts  which  I  met  with  in  the 
first  instance."  Also  that  throughout  his  whole  caieer  after 
that  time  he  had  found  experimr'ntation  on  living  animals 
UK'CH.sary,  and  that  thniugh  the  medium  of  that  experi- 
mentation originally  c<>nimenc<-d  with  other  aims  he  was 
gradually  led  "  to  tin-  development  of  that  method  of  treat- 
ment wliii'h  is  now  known  as  the  antiseptic  system." 
Further,  with  regard  to  his  work  on  catgut  ligatures  he 
definitely  states  that  if  lie  had  not  made  I'xperiments  in 
the  first  instance  on  animals  he  would  have  had  to  perform 
them  on   man;   there  was  no  other  alternative. 


LlHTFIl   AND   PAhTEfR. 

(Ireut  as  wa«  Imk  woik  in  (turgery,  Lister  never  ceased 
fo  be  a  physiologiMt ;  to  the  end  of  his  days  he  was  deeply 
interpst4'f|  in  nil  forms  of  experimental  work.  He  was 
vientifie  to  the  core.  As  we  have  seen,  he  inniNted  thai 
e-  '  i!    Hork   wni   the   basis   of   ail    liiK   resiMircheii   in 

11'  Ills  expeiinients  in  this  ns  in  ntlier  directions 

at  ri7,cil  liy  nieticuloUH  accuracy,  n  character  which 

t  loi    nil  scientific  investigalionN.     First   the  fiK'ts 

«•■■      !■-..■  iiiini'd     by    obseivatinn    and    experiment;     then 
inar>.liulled  anil  collateil    with  oliservalions  made  bv  others; 


tb' 


f;.. 


iiii<tiiii«i<| , 


•  becked   by  yet  other  expeiinients;   nothing 

Mippositinn.     In  this  way  he  arrived  at   Ins 

Mon    wlii<  li    at    iinii>    liiinsfornied    siirgeiv 

wliirh  might   be  ptailisi'il  by  any  ignorant 

...1    siieme    whicli    could   only    he    properly 

<  bo    adopt    the    experimental     inelboil. 

M.nW,  ,|.,.  ,,f  nnntoniy     n  science  which 

well   IIS  to  the  surgeon-    the 
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fore  he  had  heard  of  Pasteur's.  I  do  not  know  any  surgical 
contemporary  of  his  who  could  have  taken  advantage  of 
the  opportiniity  thus  offered;  at  any  rate  it  is  certain 
none  of  them  did  so.  They  all  had  anatomy  at  their  fingers'  1 
ends,  but  this  was  the  only  science  which  it  was  then  ex-  '■ 
pected  they  should  know,  and  it  did  not  lead  their  stirgery 
far  along  the  path  of  progress. 


Physiology   the  B.^sis   of  Surgery.  ^ 

It  is  an  old  tradition  that  Anatomy  is  the  exclusive 
basis  of  Surgery,  but  1  am  hapjiy  to  think  it  is  every  day 
becoming  more  of  a  tradition  and  less  of  a  practice.  Manjj 
modern  surgeons  both  in  this  and  in  other  countries  arq 
physiologists  as  well  as  surgeons:  Physiology  has  giVeii 
scientific  support  to'  their  Surgery,  and  has  been  in  turu 
materially  assisted  by  it.  It  would  be  invidious  for  me  tflj 
meution  the  names  of  living  individuals,  and  in  an' 
assembly  like  this  it  is  not  necessary :  they  arc  known  to 
most  of  you.  Their  researches  are  becoming  every  day 
more  numerous.  They  admit  that  Surgery  is  based  uiion 
experiment,  in  other  words,  upon  Physiology,  and  that  . 
there  is  no  possibility  of  its  advancing  in  any  othor  w'&yi 
Like  every  othi>r  science,  suigery  without  experiment  must' 
stand  still,  and  no  surgeon  has  any  right  to  experiment 
upon  the  human  subject  if  the  lower  animals  are  available 
for  the  purpose.  That  those  who  are  learning  ojicraiive 
surgery  arc  debarred  by  Act  of  Parliament  friun  practising 
o'l  animals,  although  permitted  to  make  any  experiiiHis 
they  think  fit  upon  human  patients,  is  an  incredible  jiino 
of  folly,  aiul  ours  is  the  only  country  in  tlie  world  in 
which  so  heinous  a  measure  could  have  been  pas.sed  into 
law;  the  only  nation  where  misplaced  sentiment  is  allowed 
to  displace  reasoning,  and  where  the  necessities  of  liuinanity 
are  subordinated  to  those  of  the  brute  creation.  I  wonder, 
does  the  public  fully  understand  that  by  the  present  law 
no  student  is  permitted  to  perform  any  oi)eration  upon  ail 
animal  with  the  object  of  enabling  him  to  do  the  same 
operation  upon  man,  and  to  acquire  the  necessary  skill  fo 
do  it  without  danger  to  his  patients.  Which  of  you,  I  may 
ask,  would  like  to  be  a  first  patient  to  be  operated  on, 
even  for  so  simple  an  operation  as  the  extraction  of  the 
crystalliuo  leiisi'  Yet  the  skill  of  the  operator  must  be 
nc(|uired  by  experience,  aiul  therefore  men,  women,  and 
chihlren  must  take  the  place  of  dogs,  cats,  and  rabbits! 
Truly  we  arc  a  nation  of  Pecksnillsl  As  Sir  Hickman 
Ciodlco  pertinently  remarks,  the  strangest  anomaly,  as  it 
must  appear  to  our  less  sanctimonious  brethren  in  the  rest 
of  tho  civilizeil  world,  is  that  our  law,  while  it  forbids 
the  granting  of  a  special  licence  to  a  distinguished  <locl<u' 
to  experinn'iit  on  a  chlorofoi  nied  frog  in  his  own  study  iu 
pursuit  of  .science,  allows  iinyom-  who  can  alTurd  it  to  hunt 
a  stag  to  dentil,  or  set  two  greyhoinids  to  course  a  hare, 
and  wager  money  on  the  rcsidt. 

WhiU'  it  is  the  case  that  the  progress  of  surgery  must 
depend  upon  physiology,  it  is  e<|Ually  truo  that  the  pro- 
gress of  physiology  depenils  upon  surgery.  Without  an 
adequate  knowledge  of  Hiirgery  nniny  experiments  wliirli  are 
necessary  for  the  advancement  of  physiology  rould  not  Im 
alti'mpted.  1  have  already  given  you  iiislani'es  of  this. 
Hut  1  will  call  to  mind  the  experiments  on  depancrcati/.eil 
animals  which  are  at  present  in  progn  ss  -<'xpi'ri- 
meiits  which  are  filling  not  only  the  pages  of  llie 
riiediial  and  physiological  joiirniilK  hut  even  the  colniiins 
of  the  daily  press.  It  is  not  everybody  who  is  endowed,  ns 
Lord  Lister  and  Sir  Victor  Jlorsley  were,  with  the  re<nii'iii> 
knowledge  and  skill  in  both  sidijecUs  to  woi  li  siiigle-linnd  d. 
At  the  present  tiiiii>  team  wtirk,  suilably  directed,  is  nil 
the  vogue;  and  this  is  largely  why  our  knowledge  regarding 
insulin  has  made  such  rapid  advances  wilhiii  so  short  a  time. 
Huiely  mil  h  a  ciiinbiuatliui  of  pliysicians,  surgeons,  phvsio- 
logisls,  biocheniists,  patlioliigisls  has  never  before  bi  en 
assembled  to  londuet  any  investigation  n.s  those  who  hiivo 
bei-ii  working  in  Toronto.  In  I'viTy  physiological  in\es|i- 
gallon  on  animals  one  of  the  team  nl  any  rate  shoiilil  ho 
a  surgeon,  and  I  can  cuineive  of  no  iiiore  advanlageoiis 
Iriiiiiiiig  for  n  vniiiig  siirgeon  than  lluit  which  lie  will 
obliiiii   by   taking  pari    in  such  an   invesligatiou. 

Msaiii|iles  of   tlie   mutual   \aluu  of  eo-iipiTntion   belneen 
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\'.\r    surgeon    and    the    physiologist    could    easily    be    multi- 

|ilicd,   hut   I   hope  that  tliose   I   have  put  before  you  may 

oiffice,    and   have   some   influence   in   promoting  that   close 

•icourse     between     surgery     and     ])liysiologv     which     is 

■ential  for  the  jjrogress  of  both  branches  of  science. 

LiSTERIAN    MeTHOB.S    IN    SURGEHT. 

I  have  often  wondered  what  difference  it  would  ha\e 
made  to  my  own  life  if  Joseph  Lister  had  been  elected  to 
the  chair  of  surgery  in  University  College  in  1866,  in- 
stead of  John  Marshall.  It  is  easily  the  wor»t  mistake  that 
the  Council  of  the  College  ever  made.  The  echo  of  the 
election  was  remaining  when  I  joined  the  College  in  the 
winter  of  1866  as  a  very  young  student.  I  came  to  know- 
Marshall  very  well.  He  was  a  good  friend  to  me  and  I  had 
a  great  respect  and  liking  for  him.  But  he  was  the  most 
uninspiring  teacher  that  1  ever  sat  under.  His  systematic 
lectures  were  desperately  dull,  and  being  given  late  in 
the  afternoon  with  a  monotonous,  musical  utteraufe,  most 
of  his  audience  were  soon  fast  asleep :  I  was  one  of  the 
sleepers !  Nor  was  his  clinical  teaching  any  better.  His 
operating  was  slow  and  the  reverse  of  brilliant.  Whether 
he  ever  fully  embraced  Listcrian  methods — at  the  time  1 
joined  they  were  unknown  outside  Glasgow — I  do  not  cer- 
tainly know,  but  I  much  doubt  if  he  did.  He  was  not  a 
physiologist  although  he  published  a  textbook  of  physiology, 
largely  founded  on  his  notes  of  Sharpey's  lectures:  I  do 
not  think  it  went  through  more  than  one  edition.  Lister's 
biographer  speaks  of  Marshall  as  scientific  and  a  good 
teacher,  but  these  are  terms  which  I  cannot  endorse. 
He  had  a  charming  ])ersoiiality,  and  as  he  was  already 
on  the  staff  of  the  hospital  he  obtained  the  chair  in 
preference  to  Lister,  who  had  beeu  many  years  away 
from  the  institution  and  was  unknown  both  personally 
and  through  his  work  to  most  of  the  staff.  John 
Marshall  became  a  Fellow  of  the  Royal  Society  and  Presi- 
dent of  the  Royal  College  of  Surgeons.  There  is  an  ad- 
mirable Inist  <if  him  at  Lincoln's  Inn  Fields.  But  Lister's 
name  will  be  famous  when  Marshall's  is  forgotten. 

It  has  always  beeu  a  source  of  regret  to  me — as  it  must 
be  to  all  alumni  of  t'niver,sity  College — that  Lister's  work 
was  not  carried  out  at  his  old  school.  But  the  fates 
ordained  otherwise,  and  to  Glasgow  and  Edinburgh  must 
be  conceded  the  credit  of  nursing  the  i\e\v  surgery  into 
.vigorous  existence.  I  believe  it  would  have  made  a  great 
difference  in  the  rapidity  of  the  spread  of  the  new  doc- 
trines if  they  had  emanated  from  London,  and  Lister,  no 
doubt,  thought  so  himself,  as  his  subsequent  migration  to 
London  showed.  The  atmosphere  of  University  College — if 
-not  of  the  hospital — was  distinctly  scientific,  and  at  any  rate 
amongst  his  scientific  colleagues  he  would  have  received 
full  encouragement.  It  was  in  1866  that  he  applied  for  the 
appointment — less  than  a  year  after  he  had  started  his 
experiments  on  antiseptics  in  Glasgow.  According  to 
Horsley  it  was  sixteen  years  (1882)  before  it  was  in 
general  use  in  hospital  .surgical  practice  in  London.  The 
change  occurred  when  Horsley  was  a  student  and  long  after 
my  own  time.  And  if  I  have  wondered  what  a  difference 
it  would  have  meant  to  me,  a  mere  physiologist,  to  have 
had  a  surgical  training  under  Lister,  liow  much  greater 
would  have  been  the  difference  to  Victor  Hor.sley  if  he 
had  come  under  the  direct  influence  of  this  great  scientific 
surgeon.  He  would  have  l)een  Lister's  Iiouse-surgeon  instead 
of  Marshall's,  and  how  enormously  he  woidd  have  bene- 
fited by  the  clo.se  rolation.ship  with  Lister,  and  how  koenly 
he  would  have  followed  and  assisted  in  his  experiments, 
those  who  best  know  both  men  can  appreciate! 

It  is  easy  to  speculate  on  the  "  might  have  beens."  Suffi- 
cient to  know  that  as  soon  as  he  came  into  his  own  Horsley 
was  foremost  in  his  adoption  of  Listcrian  methods,  and  it 
was  in  consequence  of  this  that  that  (larticidai  combina- 
ton  of  surgery  with  iihysiology  which  I  chose  as  my 
first  illustration  of  the  mutual  benefits  thej-  confer  on  one 
another  was  rlfected.  If  Lister  had  come  to  Universitv 
College  in  1866  I  should  have  learned  his  methods  from 
the  master  himself,  but  I  should  have  missed  the  oppor- 
tunity of  being  associated  with  so  delightful  a  colleague 
Bs  he  whose  memory  we  are  assendiled  to-day  to  com- 
memorate, and  who.se  less  not  only  to  jdiysiology  and  sur- 
gery, but  to  the  whole  world,  will  be  felt  for  many  a  year. 
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At  present  surgery  and  medicine  appear  to  be  one 
horrible  melee  of  attempts  to  understand  and  treat  end- 
results,  little  or  no  endeavour  being  made  to  obviate  tho 
development  of  these  conditions.  In  surgery  operations 
increasing  in  severity  replace  less  extensive  procedures ; 
whereas  in  such  a  condition  as  ulcer  of  the  stomach,  while 
no  attempt  is  made  to  remove  the  factors  which  produoe 
it  together  with  many  necessarily  associated  results,  the 
possibility  of  the  recurrence  of  the  ulcer  is  only  eliminated 
by  the  removal  of  the  entire  organ.  The  safety  with  which 
such  operations  can  be  ijerformed,  and  the  ease  with  which 
a  surgeon  can  acquire  sufficient  skill  to  effect  them  at 
comparatively  little  risk,  tend  to  increase  the  number  and 
severity  of  these  operations.  Kveryone  worships  the  god 
"  technique,"  to  the  complete  elimination  of  the  impor- 
tance of  dealing  with  the  causation,  and  therefore  tho 
prevention,  of  disease  which  should  be  our  real  object  in 
life. 

The  profession  is  only  just  beginning  to  realize  the 
enormous  part  played  by  the  defective  functioning  of  the 
gastro-intestinal  tract,  the  consequent  fouling  of  the 
food  supply,  and  the  poisoning  and  deterioration  of  tho 
tissues  by  septic  material  absorbed  from  the  intestine. 

Diet    of    Civilized    a.nd    Unxivilized. 

That  we  pay  dearly  for  the  luxury  we  enjoy  in  our 
food  and  habits  of  life  is  shown  clearly  by  the  fact  that 
civilization  brings  in  its  train  a  very  large  number  of 
diseased  conditions  which  do  not  exist  in  those  leading 
the  simple  life  of  tho  native.  That  these  conditions  aro 
all  due  to  acquired  defects  in  the  functioning  of  the 
gastro-intestinal  tract  is,  in  my  opinion,  undoubted,  since 
tliev  occur  at  once  in  the  native  when  ho  is  i)laced  in  a 
civilized  community ;  and  it  can  be  shown  that  these 
diseases  bear  a  direct  proportion  to  the  degree  of  civiliza- 
tion enjoyed. 

Roughly  the  difference  between  the  civilized  and  the 
uncivilized  is  a  matter  of  diet.  While  the  latter  eat  mudi 
food  that  is  uncooked  or  only  imperfectly  cooked  and  which 
contains  a  large  proportion  of  indigestible  matt<>r,  the 
former  eliminate  from  their  meals  all  but  the  digestible. 
By  this  means  the  bulk  of  the  food  and  its  stimulating 
action  on  the  intestinal  wall  are  diminished  as  much  as 
possible  and  the  material  stagnates  and  becomes  poisonous. 
As  evidence  of  these  statements  I  will  quote  an  extract 
from  a  lecture  by  a  great  observer,  Colonel  McCarrison. 
He  spent  nine  years  in  the  Himalayas,  during  which  time 
he  had  a  large  "practice,  performing  more  t^an  400  capital 
operations  each  year.  During  that  time  he  never  saw  one 
case  of  asthenic  dyspepsia,  of  gastric  or  duodenal  \dcer, 
of  appendicitis,  of  mucous  colitis,  or  of  cancer.  I  would 
call  your  attention  to  this  sequence,  all  evidence  of 
chronic  intestinal  stasis,  since  I  am  certain  that  cancer 
is  the  last  stage  in  the  sequence,  and  that  it  never  attacks 
a  healthy  organ.  The  diet  of  these  people  is  very  simple. 
Thcv  live  chiefly  on  corn  ground  between  stones.  This 
is  made  into  a  cake  which  is  imperfectly  roasted  over  a 
charcoal  fire.  They  very  rarely  eat  meat.  Mr.  F.  L. 
Hoffman  the  eminent  American  statistician  writes  me  as 
follows:  "Your  views  regarding  dietary  or  nutritional 
causation  (of  cancer)  coincide  with  my  own  based  upon 
extensive  research  among  luvtive  races.  I  recently  returned 
from   a   trip   to   South    America,    where   I    lived   for  seven 
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nifjiitlis  among  native  Indians  and  mixed  bloods.  During 
t!;.-  entire  period  not  a  single  case  of  cancer  was  bronglit 
I;,  n;v  attention,  although  everywhere  I  inquired,  although 
c\(rv  d-jctor  was  asked  the  question,  and  altliough  I 
I'er^onally  came  in  contact  with  more  than  two  thousand 
natives.  The  diet  is  very  simple  and  the  habits  of  the 
people  are  very  regular." 

Dr.  F  P.  Kouclie  (British  Medical  Joi-rnai,,  June 
3Cth,  1823)  writes :  "  For  six  and  a  half  years  I  wcs 
(ii-trict  surgeon  in  the  Orange  Free  State.  .  .  .  During  tlio 
wliole  of  tliat  period  I  never  saw  a  single  case  of  gastric 
or  duo<)enal  ulcer,  colitis,  appendicitis,  or  cancer  in  any 
form  in  a  native,  although  tliese  diseases  were  frequently 
s»cn  amongst  the  wliite  or  European  jiopnlation." 

Dr.  Bernard  Holhmdcr,  writing  in  the  BniTisn  Medical 
JiuRVAL,  Jnly  7th,  1623,  says:  "  Thirty  years  ago  I  was 
interested  in  the  causation  of  cancer  when  my  friend,  tlie 
late  Sir  Henry  Morton  .Stanley,  tlic  African  explorer,  drew 
nvy  attention  to  the  fact  he  had  observed,  that  tlie  native 
races  in  the  regions  through  which  lie  had  travelled  were 
free  from  it.  .  .  .  only  in  coast  towns,  wliere  natives 
mingled  with  Kuropeans,  did  cancer  occur,  and  then  only 
.  .  .  one  case  in  about  ten  or  twelve  years."  Dr.  Dyce  Sharp 
(Britis:i  Medical  Journal,  Jnly  14th.  1923)  fully  confirtns 
these  statements  as  regards  Northern  Nigeria  and 
Abyssinia. 

1  ould  furnish  much  more  evidence  showing  that  the  free- 
di'm  from  any  of  the  stasis  sequence  is  due  chiefly  to  diet, 
and  to  a  lesser  degree  to  the  habits  of  these  races.  Place 
tlnrse  people  in  a  civilised  community,  as  in  the  case  of  the 
American  negro,  and  the  diseases  tlrcy  suffer  from  are  pre- 
cisely th.)se  of  the  wliite  man  among  whom  they  live  and 
whoic  diet  and  habits  they  imitate. 


Diet  and  Cancer. 
T  think  1  liave  proved  that  the  primitive  races,  while 
living  in  their  noinial  conditions  and  surroundings,  aie  free 
from  certain  diseases  of  the  ga.stro-intcstinal  tract  and  from 
cancer,  all  of  which  exist  widc'ly  in  civili^.ation  and  aro 
apparently  becoming  more  an<l  more  frequent.  This  is  so 
obvious  in  the  ease  of  cancer  that  much  attention  has  been 
drawn  to  this  partienlur  stage  of  the  stasis  si<quenc(<  and  an 
fuoruioiii  nnxiiint  of  money  and  time  has  been  spent  in 
endeavi/uring  to  lind  the  origin  of  cancer.  The  chief  cause 
of  the  failure  of  these  efrnrls  is  the  fact  that  ciiiwer  is  not 
rccogni/.ed  as  a  part  of  a  mechanical  seijuence  and  as  never 
affecting  a  lieulthy  organ,  lint  is  regarded  as  a  jiriinary  con- 
dition. The  ranciToiiN  cell  will  only  grow  in  a  siiitahle  soil, 
and  thai  soil  is  providinl  by  the  piolnngi'd  action  of  toxins 
in  the  tishuvM. 

Chronic  Tstkhtinal  Stahih. 

I  will  now  proceed  to  the  description  of  the  conditinn  I 
I  iilN'd  chi'iiiiie  intestinal  stasis,  and  will  endeaviiur  t<i  show 
hiiw  It  riiMH  pai'ullel  with  civili/.alion,  prodii<-ing  misery  and 
dixi'noe  III  n  progressive  and  disaslroUH  manner. 

.Vtaiiy  yeniK  ago,  whili'  walking  over  n  briilge  in  Paris 
with  my  old  friend  Mnynihan,  lie  Maid  to  me,  "  Yon  .have 
completed  \oiir  work  on  the  treatment  of  fractures:  why 
ilo  1011  nut  turn  your  allentioii  to  the  nbihiineni'"  Tliiil 
I'  '  K  into  my  brain  ami  I  wi  lit  up  t4i  Li'eds  and  saw 

''  "lit  work  he  was  doing  in   the  itcliool  on   uliiili 

M  >  had  xhed  so  iniicli  liiHlre. 

'  <ini  to  I^iiidiin  I  iipplii'd  to  the  gnutro-inlestiiial 

'  ""■  iii'cbaiiiMil  pi  innpli'ii  that  I  had  fortiiiilaliMl 

'  ' '"ly    "'    ''le   '  liniigrH   uliiih    I'lisiie    in    the    hoilieii 

V'     '" ><    «bi"li     I    bnd    •■iiiploveil    in    the    treiitnii'lil    of 

lrwlur<-«.     T»i->  nir  the  lolli.winu: 

•   In   Ihr   .lr.irl<irr   ii,„|   (mm   nf    llir 


1   rr- 


"'  '"••"•.  ••"I  <»i  i|i»  form 

•Ur«   or  alralB,   ll   |* 

'  ■>'      "f     tlir 
'    lliiiilinril 

"ll-     ■  "K-  -    I'lm-r 


Ifs  Mechanical  Effect.'!. 

These  laws  show  that  we  have  a  definite  moihanical  rela- 
tionship to  our  surroundings,  and  that  any  variation  in  tliat 
relationship  is  followed  by  corres])onding  changes  in  our 
nicclianism.  In  other  words,  this  is  the  basis  of  evolution. 
Kealizing  the  fact  that  civilization,  because  of  the  variation 
from  the  diet  and  habits  of  primitive  man,  meant  constipa- 
tion or  the  delay  in  the  ]iassage  of  material  through  the 
gastro-intestinal  tract,  I  argued  with  myself  as  to  what 
changes  would  develop  in  tlie  viscera  and  in  their  attachment 
in  order  to  obviate  as  far  as  possible  the  ill  effects  whiclt 
must  otherwise  ensue  from  the  stagnation  of  the  contents 
of  this  tract.  In  the  case  of  the  large  intestine  to  oppose 
the  elongation  and  distension  of  the  bowel  it  would  be 
advantageous  to  strengthen  the  layers  of  peritoneum  which 
secure  the  gut  to  the  abdominal  wall. 

It  is  the  habit  in  civilizati<ni  to  regard  a  single  formed 
motion  a  day  as  the  normal,  .so  that  the  individual  is 
habitually  constipated  for  at  least  twenty-four  hours,  and 
the  products  of  the  food  consumed  during  that  period  are 
accumulated  in  the  large  intestine,  and  in  the  first  instance, 
in  its  termination.  Therefore  strain  is  experienced  firsif 
upon  the  outer  layer  of  the  mesentery  which  fixes  the  ilioA.' 
colon  to  the  floor  of  the  fossa,  and  this  strain  is  greatest' 
about  tho  junction  of  the  iliac  and  pelvic  segments  of 
the  colon.  Corresponding  exactly  to  this  strain  there  is 
developed  upon  the  outer  surface  of  the  nu\sciitery, 
extending  from  its  base,  .streaks  or  bands  of  peritoneum, 
fibious  in  ai>pearance.  These  spread  gradually  along  its 
outer  aspect  and  as  they  grow  they  contract  and  sluu  ten  this 
portion  of  the  mesentery,  so  limiting  the  range  of  niovenient 
of  the  portion  of  intestine  which  it  secures.  Later  this  ncv/ 
growth  of  tissue,  or  the  crystallizati<ni  of  lines  of  force, 
extends  to  the  outer  wall  of  the  large  bowel  and  gradually 
encroaches  on  its  circumference.  Not  only  does  it  jiin  the 
intestine  immovably  in  the  fo.ssa,  but  by  its  progressive 
attachment  to  the  bowel  wall  it  rotatcvs  it  upon  its  long  axis 
and  reduces  its  lumen  very  materially,  and  eonsec|uently 
obstructs  the  passage  of  faecal  matter  through  it.  The  ciui- 
tents  of  this  iiortion  of  the  intestine  are  usually  firm  and 
often  hard  in  consistency,  ;u)  that  it  is  easy  to  realize  how 
difficult  it  may  be  fen-  the  faecal  mass  to  negotiate  this 
ohsti  uction,  c^ven  when  it  exists  only  in  a  moderate  degree. 
.\iiv  interference  with  the  free  functioning  of  this  |inr- 
tioii  of  the  bowrl  is  a  serious  olislac-le  to  efficient  drainage, 
and  the  more  marked  tho  obstruction  the  greater  the 
delay  of  material  in  the  entire  gastro-intestinal  tract 
proximal  to  it. 

To  this  particular  obstruction  1  gave  the  name  of  llio 
"  first  and  last  kink  " — the  fiisl  because  it  is  the  earliest  to 
form,  and  the  Itisl  because  it  is  tho  lowi"st  in  the  gastro- 
intestinal tract. 

I  cannot  exaggerate  its  importance,  as  1  hiiirvi-  its 
capacity  for  harm  is  tremendous  and  far-reaching  and 
that  it  Is  responsible  fiU'  all  the  changes  which  are  duo 
directly  and  iinlireclly  to  chronic;  intestinal  stasis. 
It  spells  the  failure  of  civilization  and  is  a  veiitahle 
Pandora's  box. 

Coiisr<|uenl  on  the  Nlagnalion  of  iniileiial  in  the  large 
bowel  siinilar  hands  develop  along  the  mesentery,  seeurintf 
the  convexity  of  the  loaded  colon.  These  aro  most  maikcil 
in  certain  Niiuations,  as  at  the  splenic  flexure,  and  again  at 

tl id  of  the  ileum,  where  it  is  called  the  ileal  kink.      Tho 

Nccondiiry  Bccuiiiulation  of  inalerial  in  the  Ninall  inlestiiii) 
angulati's  (he  duodeno-jejuiiul  jiinclioii,  eaiiNing  first  dilala- 
tion  of  Ihi'  duodenum  and  later  ulceration  of  its  liist  poilioll, 
Npasiii  of  the  pyloiUH,  dilatation  of  lhi>  utoniach  and  it* 
iileerution  along  the  seal  of  strain  -namely,  the  lesser  curvii- 
tiiie.  This  ulceration  of  tlio  Nloniach  tends  readily  to 
U'conie  cnnceroiiH, 

The  name  ti'iidi-niy  (o  tin'  dcvelopinent  of  cancer  occurs  in 
the  large  bnwel  whcic  aiiKiihiled  and  olml  rilcted,  by  acqiliied 
baiid«  or  by  spasinodic  ait  ion  of  tho  sphiniler  aiii  or  of 
Mayo'o  lircuhir  bund  of  iiiiisile,  ill  direct  proportion  to  (ho 
degree  ■>(  obst  i  in  t  loii  iiiiil  to  the  increase  in  eonsisteme  of 
the    riii>i'F«.      The    xtaKnatioii    of    the    eoiiteiils   of    I  he    largo 
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owel  also  causes  an  iuflammation  of  the  appendix,  wliich  is 
requfutly  anchoiod  and  obstructed  by  acquired  adhesions  of 
lie  mucDUs  inombranc  of  the  colon,  producing  colitis  in  its 
arioiis  degrees  and  forms.  The  appendix  is  often  so  secured 
s  to  control  the  ileal  effluents  and  to  increase  the  stagua- 
ioii  of  the  material  in  the  small  intestine. 

Its  Toxaemic  Itesiilts. 

Besides  these  mechanical  results  of  stasis,  the  secjuence  of 
hich  is  quite  obvious,  we  have  those  which  are  consequent 
n  the  fouling  bj-  organisms  of  the  dammed-up  contents  of 
he  small  intestine  of  the  duodenum,  and  even  of  the 
tomach,  with  the  extension  of  the  infection  along  tlie 
epatic  and  pancreatic  ducts  which  produces  gall  stones  and 
ancer.  The  mode  of  extension  of  the  infection  in  these  is 
s  apparent  as  the  mechanical  changes. 

The  next  series  of  changes  we  have  to  consider  are  those 
.Inch  come  about  by  the  absorption  from  the  infected  con- 
ents  of  the  gastro-intestinal  tract  of  more  toxins,  etc., 
hau  the  liver  is  able  to  deal  with.  These  noxious  sub- 
tances  getting  into  the  circulation  are  carried  to  every 
trgan  and  tissue  in  the  body  and  produce  disastrous 
esults  in  proportion  to  the  degree  of  the  toxicity  of 
lie  blood. 

The  degenerative  changes  in  the  thyroid,  adrenal,  and 
ither  ductless  glands,  the  heai-t  and  blood  vessels,  the 
lervous  system,  the  eyes  and  ears,  the  kidneys,  liver, 
lancreas,  uterus,  ovaries,  testes,  prostate,  breast,  fat,  skin, 
lair,  lymphatic  ti.ssue  of  the  naso-pharynx,  and  the  gums 
uid  teeth — these  two  last  being  the  most  frequent  and  con- 
.picuous  of  all — I  have  frequently  described  in  detail,  and 

have  shown  how  liable  certain  of  these  degenerated  organs, 
iich  as  the  breast,  uterus,  ovary,  and  pancreas,  are  to  be 
iifected  with  cancer. 

Among  the  nervous  symptoms  may  be  mentioned  intense 
leadache,  neuritis,  neuralgia,  sleeplessness,  misery,  com- 
ilete  mental  and  phy.sical  prostration,  melancholia, 
epilepsy,  disseminated  sclerosis,  delusions,  and  dementia 
u-aecox. 

Besides  these  changes,  which  are  the  direct  result  of  the 
supply  of  toxic  blood  to  the  tissues,  we  have  a  number  of 
infections    which    occur    because    of    the    inability    of    the 

egonerated  tissue  to  with.stand  their  inroad.  These  infec- 
hoiis  are  all  of  such  a  nature  as  to  be  unable  to  obtain  a 
foothold  in  a  normal  liealtliy  subject. 

Canckh  never  Affects  a  He.\ltht  Org.\n. 

Perhaps  the  most  conspicuous  at  the  present  moment  is 
r-ancer.  In  every  case  in  which  1  have  had  an  opportunitj' 
af  verifying  it  I  have  found  that  the  cancer  patient 
"■as  suffering  from  chronic  intestinal  stasis  and  that  the 
infection    b\'   cancer   was   an    indirect   consequence   of   this 

nndition. 

If  this  assumption  is  correct  it  is  obvious  that  to  prevent 
the  development  of  cancer  it  is  1  ecessary  t6  obviato  these 

haiiges  which  result  in  the  gastro-intestinal  tract  from  the 
Hot  and  habits  of  civilization.  That  an  enormous  amount 
if  henelit  and  a  corresponding  freedom  from  cancer  has  been 

ibtaiiicd  by  the  u.so  of  paraffin  is  in  my  o])inion  undoubted. 
I  started  to  employ  paraffin  when  I  recognized  the  mechanics 

•f  chronic  intestinal  stasis,  and  have  used  it  in  every  case 

iiice,  as  it  would  have  b<'eii  impossible  and  unnecessary  to 

perate  on  all  patients  suffering  from  tliis  disability.  Its 
usefulness  is  also  confirmed  by  the  extraordinary  manner  in 
nliicli  it  has  spread  over  the  whole  world.  I  doubt  whether 
liny  other  material  or  drug  has  ever  given  anything  like  the 
^ame  comfort  and  security  from  disease  that  it  has.     By  its 

ISO  the  irritation  and  harm  which  result  from  the  action  of 
>  purgative  arc  avoided,  while  it  acts  on  the  ])rinci])le  of 

lie  flushing  lank,  rendering  the  motion  soft  and  ensuring 
two  or  three  free  actions  a  day. 

The    other    disea.ses    that    affect    the    subjoets    of    cliroiiic 

utestinal    stasis   are   rheumatoid    arthritis.    Still's   disease, 

iihercle,      Kaynaud's     disease,      many      splenic      affections, 
ulcerative  colitis,   many  skin   diseases,   diabetes,   ulcerative 
:'ndocarditis,  gout,  etc. 
C 


Pkevention  of  Stasis. 

Our  chief  interest  at  the  present  time  is  to  prevent  the 
develo|nnent  of  chronic  intestinal  stasis  and  so  to  obviate 
the  develojiment  of  the  several  conditions  which  arc  due 
directly  or  indirectly  to  its  presence,  of  which  latter  group 
cancer  interests  the  public  particidarly  because  of  its 
frightful  mortality  and  the  physical  and  mental  anguish  so 
frequently  associated  with  it. 

How  is  this  to  be  done?  It  can  only  be  effected  by  a  com- 
plete revolution  in  our  diet  and  in  our  habits  of  life.  We 
must  assimilate  them  to  those  of  the  natives,  among  whom 
the  entire  stasis  sequence  is  unknown.  How  this  can  bo 
done  with  as  little  sacrifiee  of  the  pleasures  of  the  table 
must  bo  investigated  by  dietetic  experts,  to  whom  the 
problem  should  not  present  insuperable  difficulties.  It  must 
necessarily  be  a  compromise,  but  the  more  thoroughly  we 
approach  the  conditions  of  primitive  life  the  more  successful 
shall  we  be  in  avoitling  the  incidence  of  a  very  great  number 
of  diseases. 

Eoughly,  it  would  seem  that  the  diet  should  consist  as 
much  as  possible  of  vegetable  matter,  that  it  should  be  con- 
sumed largely  in  a  raw  state,  to  avoid  damage  to  vitamins, 
that  coarse  indigestible  material  bo  retained  in  order  to 
increase  the  bulk  of  the  intestinal  contents  and  their  stimu- 
lating action  on  the  reflexes,  that  food  which  if  kept  becomes 
offensive  and  poisonous  should  be  eliminated  as  much  as 
possible,  and  that  the  consistence  of  the  faeces  be  diminished, 
and  the  frequency  of  their  evacuation  increased. 

Simple  OrEHAXivE  Treatment. 

So  much  for  the  prevention  of  stasis.  As  to  the  treat- 
ment of  the  existing  condition  apart  from  medical  treatment 
by  a  Curtis  belt,  paraffin  of  high  viscosity,  kaolin,  and 
abdominal  exercises,  all  operative  measures  on  any  por- 
tion of  the  gastro-intestinal  tract  should  be  started  by  an 
examination  of  the  last  kink,  and  by  the  careful  freeing 
of  this  bowel  from  its  acquired  attachment  to  the  iliac 
fossa.  This  requires  to  be  done  thoroughly,  and  when 
the  mesentery  has  been  restored  to  its  normal  length  and 
the  bowel  to  its  normal  freedom  any  raw  surfaces  of 
mesentery  must  be  accuraidy  covered  hy  peritoneum  to 
obviate    any    recurrence. 

Perhaps  of  all  operations  in  surgery  this  procedure  alone 
is  followed  by  the  most  wonderful  effect.  The  whole  con- 
dition of  the  patient  is  transformed  and  he  is  rapidly 
restored  to  vigorous  health.  After  all  this  is  not  surprising, 
since  it  is  because  of  this  obstruction  that  all  the  other 
changes  in  the  gastro-intestinal  tract,  whether  mechanical 
or  tonic,  ensue. 

To  my  surprise  I  have  on  very  many  occasions  secured 
the  same  advantage  by  this  simple  operation  that  1  have  pre- 
viously obtained  by  colectomy  at  a  considerably  greater  risk. 
Because  of  the  remarkable  results  which  can  bo  obtained  by 
this  procedure  I  am  anxious  that  its  value  should  become 
recognized. 

Having  dealt  with  the  last  kink  the  colon  should  be 
examined  to  make  sure  that  no  secondary  constriction  has 
devehiped,  and  particiilarly  in  the  region  of  the  splenic 
Hexure.  Any  acquired  band  found  controlling  the  lumen  of 
the  bowel  should  be  divided  carefully,  avoiding  leaving  any 
raw  surfaces  deprived  of  peritoneum.  An  inflamed  or  con- 
trolling appendix  in  au  ileal  kink  should  be  looked  for,  and 
dealt  with  if  present. 

I  do  not  propose  to  discuss  the  surgery  of  ulcer  of  the 
duodenum  and  stomach,  but  I  would  like  to  state  that  the 
duodenal  distension,  pyloric  spasm,  and  gastric  dilatation 
disappear  very  rapidly  after  this  simple  procedure.  I  hesi- 
tate to  .say  what  I  believe  to  be  the  case  of  its  effect  uiinn 
duodenal  "and  gastric  ulcers  till  I  have  been  able  to  confirm 
my  views  by  a  much  larger  experience,  but  I  am  convinced 
that  the  emiiloyment  of  the  common-.sense  measures  I 
adopt  will  reduce  very  materially  the  frequency  and 
severity  of  operations  on  the  upper  portion  of  the  gastro- 
intestinal tract,  and  will  free  the  sufferer  from  a  large 
number  of  the  consequences  which  ensue  directly  and 
indirectly  from  chronic  intestinal  stasis  and  from  the 
auto-intoxication  which  results  from  it. 
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Lecture  II.— RICKETS  AS  A  DEFICIENXY  DISEASE. 
In  this  lecture  I  propose  to  consider  the  eviilcnce  obtained  in 
tlio  course  of  recent  experimental  studies,  which  shows  that 
a  specific  dietetic  deficiency  plays  an  important  part  in  the 
causation  of  rickets.  There  seems  no  doubt  that  a  vitamin 
is  involved  in  this  deficiency  or  I  should  not  now  be  dealing 
with  the  matter.  The  evidence  for  this  claim  doubtless 
needs  closer  scrutiny  than  was  necessary  in  the  case  of 
certain  nutritional  failures  dealt  with  in  the  previous 
lecture.  For  this  very  reason,  however,  I  have  chosen 
rickets  as  the  subject  of  my  second  disco iirse.  It  is  well  to 
avoid  the  danger  of  suggesting  that  in  such  studies  experi- 
mental results  are  always  easily  obtained  or  interpreted, 
especially  when  the  reproduction  of  a  particular  disease  as 
defined  by  clinicians  is  in  question.  I  do  not  think  yoa  ■!  ill 
deny,  however,  that  in  its  final  outcome  the  experimental 
study  of  rickets  has  fully  justified  its  pursuit.  Another 
reason  for  my  choice  of  subject  to-day  is  the  desire  to  pay  a 
public  tribute  to  the  work  of  a  friend  whose  successful 
efforts  to  throw  light  upon  the  etiology  of  rickets  have, 
I  feel,  lacked  proper  appreciation  in  certain  (juarters. 

The  liistory  of  the  recent  experimental  studies  of  rickets 
and  of  the  conflict  of  opinion  to  which  they  have  led  is  in 
itself  interesting  and  instructive.  Honest  opinions  held  in 
good  faith  have  sharply  differed.  Yet  the  ascertained  facts 
are  now  grouping  tjieraselves  in  such  a  way  that  both  sides 
in  the  conflict  may  come  together  with  flags  still  flying. 
Each  side  lias  been  right,  but  neither  side  (because  of  the 
ti-ndency  to  take  too  narrow  a  view)  has  beon  quite  right. 
I  would  like,  perhaps,  just  to  add  that  [  think  this  qualifica- 
tion applies  especially  to  the  side  which  is  not  m.y  own. 

There  have  been  many  views  concerning  the  origin  of 
rickets,  but  of  these  lliriM;  only  need  be  in  your  minds.  One 
has  looked  upon  various  di-fects  in  hygiene  as  responsible 
for  the  disease,  but  from  these  defects  faulty  diet  has  been, 
on  tliiH  view,  expressly  excluded.  A  sei-ond  view  has 
attached,  on  the  other  hand,  a  special  importance  to  diet. 
It  is  this  view,  of  course,  in  its  most  modern  fmiii,  which 
involves  the  conception  of  a  specific  food  <lefirieniy,  that  I 
am  here  to  support.  The  third  view  has  postulated  infection 
IIS  a  factor  in  the  causation. 

In  1908  Dr.   L.   Findlay  published  tlie  results  of  cxperi- 

'.  upon  dngH  which,  logi-ther  with  his  experience  as  n 

uiii,   led   him  to  conclude,   alike  on  expciimenlal  and 

<  al  grounds,  that  confinement,  \vith  conseciuent  lack  of 

(.xi-rciiii',  iH  the  main  factor  in  causing  the  disease.  In  1910 
appearc<l  as  one  of  llio  reports  of  tlio  Medical  Heseanli 
(oiiiiril  the  reonltx  of  an  important  study  carried  out  in 
(.'  t,v  Miwi  M.   FergiiKon.     This  work  was  inspired  by 

I  Noel    I'aloii,    and    wa^   published    with    an    intrn- 

., ,,  .n  Dr.  Findlay,  who  hail  himself  carried  out,  several 

M.iit  previouily,  a  miiiilar  invesligation.  Miss  Fergiimtn's 
>tiidy  iiivolvi-d  n  careful  ctiiiipm  isiui  of  the  I'loiiiuiiic  cun- 
•liliiiiK  in  rniliilic  ami  nniirii' hitii;  familicK  rispertively. 
|i  ili'itll  «it)i  hiiiiilti'ilii  of  familii'ii  of  wliirh  the  fond  budgeln 
•  lid  liiiiKinK  <oiiilitiiin«  were  uliidiid  uitli  glint  1  are.  The 
(■,  ii.rni   w.m  liiaioii   nriivcil   nt  wii»  llml  iiiiii|i.i|iiiii,.  mr  and 

'1.1,  niint  |Hil<'iit   fill  lor>  III  null ^.  ||it.  ,,,'rui- 

-  I(  ».i-.  Ii.  1,1  |„„v..M  Hint  lint  played  no 
>  of  llin  iliM-n»r.  l'|Hii'i  tlii-m. 
■■«,     •■l|i|Milt<-i|     liy     koliif    otIicK 

■  <l  tlin  viv««  ol  what  i«  i>,nu. 
...1. 

Ill     iliM.I     o.iilliil     Hitli     ll vil'Wa    Hill-    llif     iroiilt,    ,,f 

F^ilttaril    .Mi'llaiili^'t    I'lpprilneiil*,    of    whnli    n    pnliiinnnM 


account  appeared  about  a  year  after  Miss  Ferguson's 
report,  though  thej-  had  then  been  long  in  progress.  I  feel 
it  incumbent  upon  mo  to  insist  strongly  upon  the  impor- 
tance of  the  work  of  my  friend  and  former  pupil,  because 
111  certain  quarters  at  least  it  was  received  with  somewhat 
carping  criticism,  still  not  frankly  withdrawn.  Moreover, 
not  all  among  the  more  recent  experimentalists,  whose  work 
took  origin  from  Mellanby's,  and  has  in  effect  con  firmed  it, 
have  given  him  sufficient  credit  as  a  pioneer.  The  earlier 
and  chief  part  of  Mellanby's  work  was  done  at  Cambridge, 
with  support  from  the  Medical  Research  Council.  Although 
I  had  no  hand  in  it,  I  can  testify  to  the  care  with  Avhidi 
it  was  done  and  to  the  patient  enterprise  it  involved. 
Mellanby  was  blamed  at  the  outset  for  making  public  claims 
before  his  experimental  results  had  been  fully  jiublished; 
but  I  think  wo  should  all  sympathize  with  the  dilemma  of 
young  investigators  to  whom  priority  is  important  but  who 
yet  suffer  from  a  praiseworthy  desire  to  polish  their  work 
before  publishing  it.  There  was  plenty  of  evidence  behind 
Mellanby's  first  statements.  The  Medical  Research  Council 
was  also  blamed  at  this  time  because  in  the  first  edition  of 
the  monograph,  for  which  the  Council  is  responsible,  dealing 
with  accessory  food  factors,  a  claim,  supposed  to  be  pre- 
mature, was  advanced  for  the  importance  of  a  dietetic 
deficiency  in  the  causation  of  rickets.  I  do  not  think,  how- 
ever, that  thero  will  be  anything  to  withdraw  on  th.e 
appearance  of  the  second  edition  of  the  monograph — wliic^ 
is  imminent — though  thero  are  many  facts,  derived  froj^i 
various  lines  of  study,  to  supplement  what  was  said  in  toB 
first  edition. 

Mellanby's   main  observations  were  made  upon   puppies, 
and  one  minor   criticism   of   his  method  was  that   in  com- 
parative experiments  he  did  not  generally  use  individuals 
from  the  same  litter.     This  may  appear  a  small  jioint,  but 
it  is  one  of  some  interest  to  which  1  slionkl  like  to  devote 
a   moment.     It  is  known  in  the  case  of  several  metabolic 
anomalies  —  alkaptonuria,     for    example  —  that    they 
inherited   on    Meiulelian    lines.      I    have    recently    seen 
Cambridge  an  illustration  of  such   inheritance  in  the  ci 
of  an  anomaly  which  was  not  apparent   till  the  metabolism 
was  ex[)erimentally  studied.     I  will  nut  be  more  precise  in 
mv  reference  as  the  observation  is  not  mine  and  is  not  ypt| 
published.     Hut  suppose  among  dogs  there  exists  a  shav] 
variation   iu  snsci-ptibility  to  ricki'ts  (mid  this  would  seen 
to   bo  the  only  juNtificali'on   for   insisting  upon   the  use  i' 
puppies  from  one  litter),  then   if  by  chance  either  rehiti\ 
immunity     from     or    hyiiersensitivily     to  rickets    were 
recessive   Meiidelian    character,    which    from   what   1    knm 
seems    by    no    means    impossible,    segregation    might    lia\ 
occurred   in   the  very  litter  chosen   for  experiment.       Tin 
might     entirely     upset     experimental     comparisons.      T«. 
puppies  from  one  litter  may,  of  course,  be  more  alike  than 
any    two   not   so   related.     They   may,   on   the  other   hiiinl 
in    resiicct   of   a    particular    chanuter,    show    except i<iiiull\ 
sharp    contrasts.       For    stmlies    in    metabolism    1    woiiM 
clioosi',    wheniver    possible,    dogs    of    llio    same    breed    ami 
age,  but  I  wouhl  rather  select  from  an  average  iiopulation 
than  from  the  siiiiie  litter.     This,  however,  is  a  digression. 
Mellanby,   as    1   have  said,   has   worked  on   a   large   seal' 
and    must"  by    now    have    employed    in    experiments    mnil 
500  dogs.     His  general   plan  of  work  was  oil   the   follow  in 
lines.     Having  eslablished  a  stainlard  diet  wliirli  could  I" 
relied  upon  to  pidduce  rickets  in  puppies     an  end  that  iniil'l 

1,„   nitai 1   wHliout   much   diflii'iilly     he   replaced  one   iin 

sliliient    of     this     diet     by     other     niiiteiml     and     obscrvi 
the  effect  iu  respecl  of  the  development  of  rickets.      In  piu 
li.ular  ho  exchanged  one  form  of  fat  for  another,  and  fonml 
that,  while  one  fal   might  have  little  or  no  preventive  pow.  1 
another    might    prove    strongly    piophylactir.       lie    loiin.l 
further,  that  the  fats  uiobI,  potent  in  this  respect  were  the  ■ 
whicll  on  other  evidence  were  known  to  coiilaiii  the  high'' 
proportion  of  vitamin  A.      As  I  can  testify,  M.llaiiliy  ariiv.! 
al  lliix  reiult  without  bias  of  any   kind.      It   Mas  coigiiiallv 
unexpected   bv   hiniHelf.      I   ought    to   mention    that    for   (li. 

diagnooiii  of   rickets   1 npliiyed,   apart    from    the  g.iiein 

appi'mame  of   tin-   animal,    r  ray    photography,    hi'-lologirn 
•  'Miiiiliialioii,  and  aNo  eMlimalioiiN  of  ralciiim  in  the  biiiii"«. 
.Mellanby  roiinil  that  cod-liver  oil  wan  particularly  potein 
ill  the  |M'ii've|i|ioii  and  curi>  of  the  cxpeiimeiilal  rickets.      II 
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t  out  to  deal  adequately  with  the  question  of  cod-liver 
i  tliora'py  in  rickets  much  "would  have  to  he  said.     I  will 
iit.nt  myself  with  mentioning  such  facts  as  bear  directly 
I  I  lie  vitamin  question.     Since  the  work  of  Hess  and  Unger 
i   negro  children,  and  that  of  Mellanby  on  dogs,   further 
1  1  conclusive  evidence  has  been  gathered  to  prove  tliat  cod- 
^'  [  oil  is  a  prophylactic  against  rickets.     Its  influence  in 
i-  respect  is  indeed  most  remarkable.     It  was  the  confirmed 
Ih  t  of  many  physicians,  especially  of  the  French  school, 
til  is   long   before  the  experimental   era  which  we   are 
Icring,   that   cod-liver  oil  could  also  cure  the  disease, 
,  at  the  moment  I  think  almost  everybody  believes  that 
^    (  urative   power    is    considerable.     The   question    arises, 
■    ver,     as    to    what    is    the    active    agent    in    the    oil. 
iiby's  evidence  seemed  to  show  that  it  might  be  vita- 
A,  though  he  himself  did  not  dogmatize  on  this  point. 
in  it  is  that  if  the  curative  factor  be  not  vitamin  A 
^tributiou  in  fats  and  other  materials  is  closely  similar 
Hit  of  the  said  vitamin,   and  when  the  latter  is  con- 
ated  by  fractionation  of  cod-liver  oil  the  antirachitic 
r  is  found  in  the  same  fraction  (Zucker,  Johnson,  and 
.„.iictt).     Xevertheless,  as  you  are  to  hear,  it  is  now  likely 
liat  the  two  are  not  identical.     It  will  be  convenient,  there- 
ore,    if    for    the    moment    I    speak    simply    of    fat-soluble 
itamins. 

In  the  years  1920-21  several  observers,  too  numerous 
o  quote,  reported  failures  to  obtain  definite  experimental 
ickets  in  animals  as  the  result  of  simple  deprivation 
if  the  vitamin  or  vitamins  associated  with  fats.  They  did 
ibtain,  however,  osteoporosis  of  the  bones,  indicating  that 
n  the  absence  of  such  vitamin  or  vitamins  the  body  cannot 
leal  normally  with  its  mineral  supply.  There  was  nothing 
urprising  in  the  failure  to  jjroduce  true  rickets  under  these 
onditions.  As  Mellanby  pointed  out  long  ago  (having  to 
ecognize  the  circumstance  as  a  factor  in  his  own  experi- 
nents),  txiiical  rickets,  showing  the  classical  changes  in  the 
)ssifying  cartilages,  is  essentially  a  disease  of  growth.  If 
he  animal  does  not  grow  the  typical  histological  changes 
>re  not  developed.  Now  the  vitamin  A,  because  cf  some 
influence  exerted  in  the  body  much  more  general  than  any 
■fleet  upon  ossification,  is  essential  to  growth :  hence  a 
siimewhat  remarkable  impasse  for  the  experimentalist. 
There  are  suggestions  that  a  fat-soluble  vitamin  prevents 
rickets,  but  when  the  point  is  tested  in  what  should  be  the 
clearest  type  of  experiment^ — that  is,  one  in  which  the  diet 
is  made  wholly  free  from  any  such  factor — the  circumstance 
just  mentioned  intrudes.  There  is  no  growth,  and  there- 
fore no  rickets.  It  would  seem  as  if  either  the  presence 
or  absence  of  a  vitamin  prevents  rickets !  This  is  not 
the  paradox  it  seems.  In  the  first  place  it  is,  as  you 
will  admit,  quite  an  artificial  though  clinically  convenient 
custom  to  treat  a  disease  like  rickets  as  an  entity.  If,  how- 
ever, we  do  this  and  give  the  disea.se  a  name,  clinicians  are 
perha))s  justified  in  insisting  that  certain  accepted  criteria, 
empirically  chosen,  mn.st  all  be  present  when  we  claim  to 
lave  established  the  disease  experimentally.  Now  in  order 
that  faidty  diets  should  establish  typical  rickets  in  this  sense 
it  is  necessary  that  there  should  be  a  certain  quantitative 
balance  among  the  factors  concerned.  Xo  one  has  recog- 
nized this  more  clearly  than  Mellanby.  It  is,  indeed,  a 
point  upon  which  he  more  than  any  other  has  insisted, 
though  it  is  emphasized  by  much  recent  work.  But  since 
we  are  considering  vitamins  and  their  general  influence  on 
the  botly  the  significant  thing  is  that  in  the  absence  of  tome 
such  factor  the  mineral  metabolism  as  well  as  other  aspects 
of  metabolism  is  abnormal.  This  is  .seen  in  the  diminished 
deposition  of  calcium  in  the  bones  even  when  the  cla.ssical 
l>icture  of  rickets  is  absent.  It  is  noteworthy,  moreover, 
that  bone  changes  due  exclusively  to  the  absence  from  the 
food  of  vitamin-containing  fats  may  after  all,  in  certain 
animals,  upon  diets  suitably  balanced,  assume  the  typical 
appearances  of  rickets. 

The  pioneer  work  of  Mellanby  upon  dogs  was  followed 
a  good  deal  later  by  that  of  Korenchevsky  upon  rats.  This 
author  found  that,  providing  the  deficiency  were 
made  sufficiently  severe — for  instance,  when  the  mothers 
as  well  as  the  offspring  were  deprived  of  the  specific 
factor — the  young  developed  a  condition  in  all  respects 
similar   to   rickets.     I   wish   I   could   devote   more   time   to 


Korenchevsky's  interesting  work,  which  should  be  studied 
by  all  who  wish  to  appraise  properly  the  available  evidence 
concerning  the  point  at  issue.  Goldblatt  has  extended  the 
work  and  has  shown  that  in  the  case  of  young  rats  which, 
by  suitable  feeding  of  the  mother,  are  made  to  start  life 
with  an  abnormally  small  store  of  the  fat-soluble  organic 
factor,  grading  the  amount  of  that  factor  in  their  diet 
rcsvilts  in  a  corresponding  grading  in  the  amount  of  calciura 
deposited  in  the  bones. 

I  have  already  pointed  out  that  Mellanby  has  never 
asserted  that  the  antirachitic  fact<n-  present  in  certain  fats 
is  identical  with  the  vitamin  A,  but  only  that  its  distribution 
is  similar.  In  1922  the  results  of  some  obser^-ations  were 
published  by  McColIum  and  his  colleagues  which  go  to  show 
that  tho  vitamin  necessary  for  the  maintenance  of  growth 
and  the  prevention  of  keratomalacia  is  distinct  from  that 
which  controls  the  proper  dei>osition  of  calcium.  The  former 
is  vitamin  A;  the  latter,  though  it  certainly  comes  under 
the  only  available  definition  of  a  vitamin,  being  a  food 
constitiient  potent  in  minute  amounts,  we  may  with  Edwards 
Park  caU  the  antirachitic  "  S."  The  proof  of  this  dis- 
tinction was  obtained  bv  oxidizing  cod-liver  oil  by  means 
of  a  current  of  air.  Tins,  as  I  myself  showed  a  few  years 
ago,  results  in  the  destruction  of  vitamin  A.  The  American 
authors  found,  however,  that  after  such  treatment  the  oil, 
though  it  always  fails  to  support  growth,  is  still  potent  as 
a  prophvlactic  against  rickets.  The  antirachitic  substance 
is  less  easilv  oxidizable  than  the  growth  vitamin.  ^\  hen  we 
learn  further  how  to  destrov  the  former  while  leaving  the 
latter  intact  no  one  will  need  to  face  the  experimental 
difficulties  earlier  discussed. 

Whatever  may  prove  to  be  the  actual  nature  of  the 
mechanism  wherebv  an  organic  factor  in  food  promotes 
the  deposition  of  lime  salts  in  the  body— for  m  some  sense 
the  specific  substance  under  discussion  most  certainly 
exerts  such  an  influence— it  is  clear  that  for  proper 
calcification  there  must  be  in  the  food  a  sufficiency  of 
lime  itself.  Moreover,  since  in  the  bones  lime  is  present 
as  phosphate,  there  must  also  be  for  proper  bone  forma- 
tion a  suflicient  supply  of  phosphoric  acid.  A  great  deal 
of  experimental  work,  old  and  new,  has  been  done  to 
elucidate  the  effect  of  reducing  the  supply  of  these  con- 
stituents to  below  the  minimum,  or  below  the  optimum. 
An  actual  deficiencv  of  the  kind  can  scarcely  occur  in 
practice  however,  the  results  do  not  concern  us  except 
in  so  far  as  variations  in  these  inorganic  constituents 
elucidate  the  influence  of  the  vitamin  factor.  Interest- 
ing work,  however,  has  been  done  by  the  school  of 
McCoUum  which  has  such  a  bearing.  It  has  been  shown, 
for  instance,  that  rickets  occurs  on  a  diet  which  is 
adequate  in  respect  of  lime,  but.  while  deficient  m  phos- 
phoric acid,  is  also  deficient  in  the  an  .rachitic  vitamin. 
Further  a  diet  adecjuate  in  respect  of  phosphoric  acid, 
h.,t  deficient  in  lime  and  the  organic  factor, 
w  1  prtlu":  rickets.  This  work  has  also  established  in  an 
interesting  wav  the  necessity,  for  the  prevention  of  rickets, 
of  a  nroner  iifoportion  between  the  calcium  and  the  phos- 
phorus th'e  food.  AVhat  is  of  chief  importance  to  the 
resent  discussion,  however,  is  the  evidence  brought  or- 
vlrd  that  a  sufficiency  of  the  vitamin  is  able,  within 
i;.>,it^  to  correct  a  deficiency  of  calcium  or  of  phosphates 
rt..;  di^t  or  a  faulty  balance  of  these  two.  If  the 
Heficiencv  in  the  inorganic  constituents  is  large  the  amount 
of  the  organic  factor  required  to  ensure  normal  growth 
If  the  bones  is  found  to  be  much  in  excess  of  that  needed 
when  calcium  and  phosphorus  are  supplied  at  the  oplim.im 
„  the  latter  case  a  supply  even  of  butter  (which  has  but 
a    low    content    of    the    antirachitic    factor)    will    prevent 

,„.,toms  •  while  in  tho  former  case  cod-liver  oil  may 
rreTe^^^sarr  Goldblatt,  indeed,  has  found  that  with 
'.,.  adequate  ("though  less  than  optimal)  calcium  supply 
butter  in  reasonable  amount  will  .secure  normal  calcifua- 
t?on    of    the   bones   as    fully    as    an    optional    quantity    of 

''°lf''Invone  will  survey  and  fairly  appraise  the  litera- 
ture of"  the  last  three  years  dealing  with  rickets  as  in- 
duced experimentallv  in  animals,  I  do  not  think  he  can 
faT  o  acmit  that  it  strengthens  Mellanby's  original  claim 
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that  deficiency  iii  an  organic  dietary  factor  closely  asso- 
ciated with  (but  not  necessarily  identical  with)  the 
vitamin  A  plays  an  important  part  in  the  causation  of 
rickets. 

The  further  evidence  which  I  would  now  like  you 
especially  to  consider  comes  from  the  study  not  of  animals 
hut  of  children.  Before  dealing  with  this  truly  con- 
clusive evidence  I  must,  however,  make  hrief  reference  to 
the  remarkable  studies  wliich  have  demonstrated  that 
radiant  energy  directly  influences  the  processes  of  calci- 
fication in  the  body. 

It  is  remarkable  how  long  information  with  regard  to 
the  effect  of  light  upon  rickets  has  been  in  the  literature 
without  receiving  general  notice.  As  far  back  as  1890 
Palm  called  attention  to  the  fact  that  sunlight  is  very 
potent  in  preventing  or  curing  the  disease.  Later,  in 
1912,  Raczynsky  showed  that  sunlight  has  a  remarkable 
effect  in  promoting  mineralization  of  the  tissues  generally. 
In  1919  Huldschiusky  .showed  that  precisely  tho  same 
result  can  be  got  by  the  use  of  the  radiations  from  a 
niercurj--vapour  quartz  lamp,  and  demonstrated  the  actual 
healing  of  rachitic  lesions  in  children  under  the  influence 
of  these  radiations.  Hess  of  New  York  has  with  his 
co-workers  confirmed  and  extended  these  observations. 
They  have,  moreover,  been  extended  to  experiments  on 
animals.  McCollum  and  his  colleagues  have  shown  that 
ill  the  case  of  rats  the  antirachitic  efi'ect  of  light  is 
similar  to  that  of  cod-liver  oil  in  correcting  dietetic 
deficiencies.  If,  for  instance,  the  diet  lacks  vitamin 
"  X  "  exposure  to  sunlight,  or  to  the  mercury  lamp 
radiations,  will  prevent  tho  occurrence  of  rickets.  On  the 
(ither  hand,  as  Hess,  and  later,  Goklblatt  and  Soames, 
have  shown,  if  the  diet  is  satisfactory,  and  contains  a 
~nffi<iency  of  tho  vitamin,  rickets  never  develops,  even 
when  the  animals  are  kept  in  the  dark.  It  would  seem, 
indeed,  as  though  certain  radiations  and  the  influence  of 
vitamin  may  each  act  vicarioiLi^ly  for  tho  other  in  regu- 
lating the  mineral  metabolism  of  the  body.  Tliis  is  a  truly 
n-markahio  relation.  When  wo  understand  it  we  shall 
pl)^sibly  know  much  more  than  we  know  now  about  tho 
functions  of  vitamins.  Now  sinco  a  proper  supjily  of 
suidlglit  is  certaiidy  a  factor  in  hygiene,  and  a  vitamin  is 
no  Ifss  a  factor  in  diet,  I  think  I  was  right  in  suggest- 
iiig  earlier  in  this  lecture  that  tho  facts  as  now  known 
should  form  a  basis  for  an  honourable  peace  between  tho 
two  opp(i><ing  Kcliools  of  thought  then  mentioned. 

In  extending,  however,  tho  study  of  radintinn  from 
rickets  to  the  more  fundamental  plienomenon  of  growth 
it^df,  Minn  Margaret  llunio  has  discovered  faits  which 
show  lliat  light  niay,  after  all,  not  act  vicariously  for  tho 
vitamin  nor  (as  han  been  .inggested)  bring  about  a  plioto- 
h\ntlie!>is  of  that  fa<'tor  in  tho  body.  Katlier  does  it 
render  more  mohiln  tho  residual  stores  of  tho  vitamin 
alri-ady  in  tho  tissnefi.  AVIien  tho  vitamin  is  absent  from 
tlio  food  exposure  to  suitablo  radiations  will  maintain 
growth  for  a  perioil,  but  not,  it  should  bo  noteil,  in- 
di'fiiiil<-ly.  MiHH  Hiimo  i-oneliides  from  her  work  (hat 
(ill  relation  witli  growth  at  leiiht)  light  can  neidier 
I  reiito  nor  Iw  Hiibstitiited  for  tho  vitamin ;  it  appears  (o 
art  as  nn  eeonoiniw-r  or  activator  of  tho  stores  so  (bat 
n  cjefieieiiey  in  llio  supply  is  less  rcailily  felt.  Wln-n, 
hnwevvr,  tho  stores  aro  oxhausted  (hn  niiiniiil   fails. 

Tho  briefest  refeii-nco  oidy  can  bo  made  (<>  another  and 
iiinst  fasi  iiuiliiig  aspect  of  this  subject.  In  J|ui(4i  another 
<..iiMesii,n  i(  had  bien  sliown  by  Kestner  that  ex|i<isure  lo 
U.I  pi.  vii.ii.lv  iiiii.lmtisl  iiiny  have  llio  same  effeil  upon  an 
niiiinid  ns  dii-l  esposiirn  to  the  radiation  itself.  Arliiig 
«i|".ii  «  hint  from  Profess., r  lluiis  Mever,  .Miss  Miinie  dedi- 
"  '    '"  ''-I  •••'•tl>-r   this  wouhl    ,,;.,v.,   ,.,   I,..   ,1 „,„   i,, 

■""'  '""'•••'  "IH.n  a  tdeli.ient  in  vitamin   A 

"""""""K    "ir    whi.h    III!    been 
,'7;,  ■'',"""■  •«"'I'''-r  ten  niin.Ke, 

'""""'  """""I-  not  >.,  »i..|.(...l 

".'^  :\7'"'y  •';••"•'..  V ..;.'.;", 

' '•"  «"  •''"'•   •    •-'M   ""w   U.r«i    y ...... 1.1 


Most  of  you  will  doubtless  realize  that  I  allude  to  tiia 
studies  carried  out  in  Professor  Pirquet's  clinic  by  Drs. 
Chick,  Dalyell,  and  Mackoy,  Miss  Henderson  Smith  and 
Miss  Hume.  These  five  women  workers  went  to  Vienna 
under  the  combined  auspices  of  tho  Medical  Research 
Council  and  the  Lister  Institute.  They  submitted  them- 
selves to  three  years'  exile  in  order  that  studies  raiglit  bo 
made  where  material  was  abundant  and  conditions  ideal. 
The  c-onilitions  were  indeed  ideal,  and  all  who  read  tlio 
Medical  Research  Council's  report  wliich  deals  with  tlie 
enterprise  will  admit  that  tho  final  results  were  propor- 
tionally clear  and  unequivocal.  The  intention  iiitderlviiig 
the  enterprise  was  to  study  the  effect  upon  the  ineventioii 
and  cure  of  rickets  in  childi  en  of  diets  poor  or  rich  respi>o- 
tively  in  those  fats  which  contain  vitamins.  The  organiza- 
tion of  Pirquet's  clinic  was  such  as  to  convert  this  com- 
parison into  an  experiment  perfectly  controlled.  It  was  an 
experiment  wholly  justified  because  the  control  di<'t,  rela- 
tively deficient  in  the  vitamin,  was  one  which  all  the  infants 
would  have  received  but  for  tho  arrival  of  the  British 
workers.  It  was  a  diet,  too,  of  which  tho  details  had  been 
carefully  worked  out  by  Professor  Pirquet  himself,  tlum 
whom  there  is  no  higher  authority  on  such  matters.  Before 
tho  observations  under  review  were  made  he  fully  belicveil 
in  its  efficiency,  the  belief  being  based  in  the  main  upon  its 
adequacy  in  respect  of  calories.  The  experiment  gaineil 
greatly  in  accuracy  because  advantage  was  taken  of  the 
remarkablo  organization  for  tho  quantitative  feeding  of 
children  which  Professor  Pirquet  has  established,  ami 
because  all  factors  of  faulty  hygiene  could  be  coiiii)letely 
eliminated.  The  accoinmodaticui  available  permitted  observa- 
tions to  be  made  upon  sixty  infants  at  any  ono  time.  The 
methods  used  for  diagnosis  must,  I  think,  satisfy  the  most 
critical.  Fortunately  the  work  of  tho  latest  year  was  dono 
with  full  knowledge  of  what  bad  been  discovered  elsewhere 
concerning  the  influence  of  sunlight  and  irradiation.  This 
factor  was  therefore  controlled  and  sepaiately  studied.  I 
cannot,  unhappily,  stop  to  put  the  details  of  the  results 
before  you.  It  seems  enough  to  quote  from  the  slatement 
with  which  Professor  Pirquet  has  prefaced  tho  Medical 
Research  Council's  report. 

"  When  Dr.  C'liick  anil  her  colleagues  on  b.hiilt  of  the  Mcdi.'ul 
Rescaiih  Council  and  the  Lislor  Inslidde  begun  their  work  in  inv 
Klinik  in  1919,"  lie  wiiles,  "  I  hail  little  expocdidon  (hat  it  would 
lead  (o  resuKs  of  much  piaclical  value.  At  (hat  time  I  was  of  (ho 
opinion  that  a  vKainin  dcliciency  in  our  oriiiniiiy  diet  was  a  very 
cxi.pdonal  otrunciico,  an,  for  example,  in  case  of  infaiilile  scurvy 
(Mulkr-Iiailow  disease).  Wi(li  regard  to  (ho  etiology  of  rick»(i 
I  liilil  the  view  that  it  was  an  infeclious  disease,  widely  prevalent 
in  this  part  of  Europe,  ]ii'od>u'ing  sevoie  symptoms  only  in  case  of 
those  eliildien  who  possessed  spi'iial  suBoeptilillity  as  (ho  nsull 
of  an  iiiherUed  lendency,  of  a  faiilly  diet,  or  of  defective  geneisl 
hygiene.  I  iniaxiiied  rickets  (o  he  a  disease  cnnipaiahlu  to  soiiio 
extent  with  tuhiiculosis." 

Professor  Pirquet  was  indi>ed  a  critic  not  eosily  coiu  iiiced, 
but  Inter  in  his  preface  ho  states: 

"  Tho  crucial  experiment  was  thus  suceessrully  made.  The  nritilh 
workers  succeeded  with  (lie  aeruiaey  of  a  luboialoiy  expetiinent,  ill 
a  ei(v  while  rickets  is  ex(reniely  prevaleiil,  in  inaiiilaiiiiiig  a  lir|) 
nuiiiiiei'  of  ailini'iallyred  haliies  free  friiin  (he  disease,  and  furtllMTi  [ 
hi  (he  same  war.ls,  wire  invariably  successful  in  healing  chilillW 
adinitt.'d  with  ri.kets  already  developed.  ■¥ 

"  With  this  the  elislii  of  evidence  appears  to  nie  lo  he  romplfK  | 
thn(   animal  experiineids  upon   rii'ke(s  are  npplieahle  In  man,   (ll 
ri<'ki'(s  is  a  dioease  of  ini(ii(inn,  and  that  delleieney  of  fat-solubl( 
vilainins  In  diet  is  an  essential  enu"e  of  (he  ilisease," 

Thus  is   Kdward   Midlaiihy's  pioneer   work  coiifinni-d 
his  cum  liisions  justified. 

l.iinatrrRS. 
KrrKMiw.ii.  M.      Meillriil  nosrnri-h  CniiititlHre  H|>ri>l»l  Report  Hrrirs  N.<  lU 
Klii.llnv.   I..  :    lllillisil   Mri'K  tr  .li.riiMl.   I'Sn.   II,  1.^. 
li.il.llilall,  II.  :   llinrlirm.  Jijiirn.,  WU,  17,  i9*  Kii.l  211. 

K..rMl'li>-vsllV,  V,  :    MeillesI  lUM'srell  ('eiilli'll  Hpei'liil  IlepnrI  RprlraNn.fL 
M.(..tliiin,  K.  V.  (■>(  «(.):  yoiirn,  lltol.  Ilinm..  ItB.f,  66,  5. 
Mi.n.  al    Itrarsrrli    (''.Miirll  :    Hliidlet    ol    Htekrls    In    Vlrnns.    Npm'lal 
ll.r..ii,  WS 
M.nui.i,,.  K  ■  iuurn.  fhutliil.,  Iflia,  92,  si;  lanerl,  lOtO,  I,  407:  M.'HrsI 

llr...|,r.|,   r.,iiii.'||    H|.i-i'lsl    Urpnil   Nrllisi   Nil.    61, 
■  '■III,  K<l<iaii|a  A,  ;  I'UfUul.  Heiitut.  tMl.  vul.  1,  No.  1.  l>.  KM. 
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IV.- 


NERVE  CKXTRKS:   THEIR  CONSTITUTION 
AND   SIGNIFICANCE. 

Phk  term  "  nerve  centre  "  is  applied  to  a  collection  of 
lerve  cells  in  the  central  nervous  system  which  arc  asso- 
•iated  together  in  the  performance  of  some  particular 
■unction.  The  term  is  a  very  elastic  one  and  is  used  to 
tenote  a  number  of  different  conceptions.  Its  very  elas- 
;icity  makes  its  use  convenient,  but  the  term  lacks  pre- 
ision  and  is  apt  to  obscure  the  conditions  whidi  rcaUy 
.>xist.  The  nerve  cell  is  only  a  part  of  the  neurone,  and 
;ts  axis  cylinder,  its  more  important  element  in  conducting 
the  nerve  impulse,  may  extend  to  great  distances  from  the 
i-ell  body.  The  term  ascribes  to  the  cell  body  of  the  neurone 
an  importance  which  the  facts  do  not  warrant. 

A  collection  of  nerve  cells — the  cytons  or  cell  bodies  of 
the  neurones,  wliicli  give  origin  to  an  efferent  nerve — is 
known  anatomically  as  the  nucleus  of  the  nerve.  It  may 
i\lso  be  termed  an  efferent  nerve  centre,  and  the  neurones 
uf  which  it  is  composed  carry  nerve  impulses  from  the 
central  nervous  system  to  the  rest  of  the  body.  The 
anatomical  nucleus  of  the  afferent  nei-ve  presents  an  im- 
portant difference.  It  also  lies  in  the  central  nervous 
system,  but  its  cytons  do  not  give  origin  to  the  peripheral 
afferent  neurones,  and  are  always  separated  from  the  latter 
bv  synapses.  The  cells  of  origin  of  the  afferent  neurones 
are  found  in  the  ganglia  of  the  posterior  nerve  roots  of 
the  spinal  cord  and  in  the  corresponding  cranial  ganglia. 
The  impulses  tliey  receive  at  the  periphery  are  carried  into 
synapses  before  they  reach  the  neurones  of  the  afferent 
centre,  and  are  thei-efore  liable  to  all  those  influences 
which  the  synapse  is  ciipable  of  exercising. 

The  efferent  neurones  not  only  innervate  certain  struc- 
tures in  the  periphery  but  also  exert  some  kind  of  nutritive 
influence  over  them.  If  tliey  supply  voluntary  muscle,  that 
muscle  fails  to  develop  properly  if  the  efferent  neurone 
does  not  also  develop,  and  injury  to  the  neurone  or  centre 
leads  to  secondary  changes  in  the  muscle  of  a  retrogressive 
nature.  The  afferent  centre,  on  the  other  hand,  is  sejiarated 
from  the  peripheral  afferent  neurone  by  an  irreciprocal 
synapse,  and  is  therefore  unable  to  exercise  any  control 
over  the  peripheral  neurone.  Injury  to  the  afferent  centre 
may  leave  the  peripheral  neurone  intact  and  able  to 
maintain  the  nutritive  functions  it  possesses  by  its  axon 
reflexes.  ■    . 

Anatomically,  therefore,  there  may  be  an  afferent  or 
receiving  centre  and  an  efferent  or  distributing  centre  in 
a  ivflex  arc.  But  the  reflex  does  not  necessarily  require 
either  of  them,  the  axon  reflex  being  an  example.  In  other 
cases  there  may  be  no  afferent  centre.  There  is  evidence 
that  in  a  deej)  tendon  reflex,  such  as  the  knee-jerk,  the 
afferent  nerve  impulse  is  conveyed  directly  to  the  peri- 
pheral efferent  neurone,  and  there  is  only  one  synap=;e 
in  the  reflex  arc.  In  the  majority  of  reflex  arcs  more 
than  two  neurones  are  concerned,  and  <-onsequcntly 
there  is  more  than  one  synapse  in  the  chain.  An 
example  of  a  nerve  centre  in  whicli  there  are  many 
neurones  concerned  is  furnished  by  the  cerebellum. 
The  cerebellum  is  essentially  an  afferent  centre  which 
receives  nerve  impulses  from  proprioceptors  in  the 
body.  The  nerve  impulses  have  passed  through  at  least 
one  .synapse  befoi"e  reaching  the  cerebellum,  a  fact  of  very 
great  importance,  because  opportunity  is  thereby  afforded 
for  the  spread  of  the  impulse  to  other  pathways,  with  the 
resulting  production  of  ))ain  and  other  phenomena.  The 
afferent  centre  in  the  cerebellum  is  in   turn  able  to  excite 


*  The  expense  of  IbU  icsearch  was  in  part  met  by  a  cootributioD  from 
the  Uedical  Research  Couacil. 


efferent  neurones,  the  cells  of  Purkinje,  which  distribute 
the  impulses  to  efferent  neurones  in  other  parts  of  the 
nervous  svstem.  The  reflex  through  the  cerebellar  arc 
is  therefore  an  example  of  one  in  which  there  are  a  number 
of  neurones  and  synapses  concerned.  Reflexes  through  the 
cerebrum  appear  to  be  carried  over  even  more  complex 
arcs,  and  the  possibilities  of  spread  of  the  nerve  impulse, 
and  of  its  inhibition  or  diversion  into  other  pathways,  is 
correspondingly   greater. 

Constitution  of  Nkuve  Centres. 
Physiologists  emplov  the  term  "  nerve  centre  "  to  denote 
collections  of  nerve  'cells  in  the  central  nervous  system 
which  are  as.sociated  with  the  <'o-ordination  of  .some  definite 
physiological  function.  The  anatomical  units  of  which  they 
are  constituted  are  not  always  definitely  located,  and  in 
some  cases  the  centres  are  as.snmed  to  be  present  in  certain 
positions  although  their  very  existence  may  be  hypothetical. 
The  heat-regulating  centre  is  said  to  exist  in  the  corpus 
striatum,  and  to'  control  the  nervous  processes  which 
regulate  the  production  and  loss  of  heat  by  the  body.  Tlie 
centre  is  supposed  to  be  directly  influenced  by  the  tempera- 
ture of  the  blood  in  the  blood  vessels  in  its  vicinity.  If 
such  action  does  occur  it  is  unlikely  that  the  body  of  the 
nerve  cell  in  the  centre  is  the  site  of  stimulation  by  the 
change  of  temperature.  It  is  possible  that  there  are  in  it 
special  receptors  which  are  stimulated  by  changes  in  tem- 
perature, but  far  more  likely  that  the  synapses  are  the 
parts  affected.  To  say  that  the  centre  is  controlled  by  the 
temperature  of  the  blood  circulating  through  it  is  no  ex- 
planation of  where  and  how  the  action  takes  place.  Varia- 
tions in  the  resistances  of  the  synapses  in  the  centre  as 
the  result  of  changes  iu  temperature  afford  a  working 
explanation. 

The  same  ambiguity  attaches  itself  to  other  centres  whidi 
are  supposed  to  be  the  sites  of  a  direct  action  by  outside 
agencies.  The  respiratory  centre  is  in  some  way  influenced 
by  the  concentration  of  the  hydrogen  ion  in  its  vicinity. 
The  part  stimulated  by  the  hydrogen  ion  may  be,  as  im- 
plied by  Haldanc,  special  receptors  in  the  dendrons  of 
cells  in  the  centre,  but  it  appears  to  xxs  to  be  more  likely 
that  the  hydrogen  ion  affects  the  resistance  of  the  synapses 
in  such  a  way  that  the  afferent  impulses  are  differently 
distributed  and  thus  lead  to  alterations  in  the  nerve  im- 
pulses which  leave  the  centre  along  the  efferent  neurones. 
The  respiratory  centre  is  generally  considered  to  possess  the 
power  of  automatism  and  to  be  the  site  of  rhythmical 
discharges  of  nerve  impulses.  This  automatism,  if  ever 
present,  disappears  during  the  condition  of  apnoea  induced 
bv  the  artificial  diminution  of  the  hydrogen  ion  concentra- 
tion of  the  blood.  It  is  never  stated  in  what  part  of  the 
respiratory  centre  the  power  of  automatism  resides.  AMien 
one  atteuipts  to  analyse  the  respiratory  centre  many  diffi- 
culties are  met  with.  The  centre  has  been  roughly  located 
bv  physiological  experiments  iu  an  area  in  the  medulla 
oblongata  in  the  neighbourhood  of  the  afferent  nucleus  of 
the  vacus  nerve.  Afferent  nerve  impulses  are  carried  to  it 
bv  the^pulmouary  branches  of  the  vagus  and  give  rise  to 
tiie  Hering-Breuer  reflex.  Afferent  nerve  impulses  are  also 
carried  to  it  from  numerous  other  sources,  but  whether 
thev  all  go  to  the  afferent  nucleus  of  the  vagus  or  to  other 
neurones  on  the  efferent  side  is  unknown.  The  position, 
too  of  the  special  receptors,  if  such  exist,  is  not  known. 
The  synapses  on  the  afferent  side  of  the  centre  must  be 
capable  of  alternation  between  excitation  and  inhibition, 
and  of  varying  degrees  of  resistance  to  the  passage  of  nerve 
impulses. 

Provision  is  made  for  reciprocal  innervation.  The 
afferent  impulse.s,  whether  from  the  pulmonary  fibres  of 
the  vagus  or  from  the  afferent  fibres  of  the  nerves  supplying 
the  muscles  of  respiration,  must  inhibit  certain  neurones 
and  excite  others  so  as  to  bring  about  a  proper  co-ordina- 
tion of  the  efferent  nerve  impulses  to  the  muscles  of  in- 
s|)iration  and  expiration  respectively.  The  terminal  efferent 
neurones  leave  the  central  nervous  system  at  various  levels 
according  to  the  muscles  they  supply,  and  their  cells  of 
orifin  are  found  at  considerable  distances  from  the  actual 
cen'tre.      The   centre   is   also   similarly   controlled   by   nerve 
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impulses  from  the  higher  levels.  The  incoming  nerve  im- 
pulse may  cause  inhibition  of  expiration  and  excitation 
of  inspiration  or  the  reverse.  In  the  case  of  some  afferent 
impulses  their  action  may  be  directed  solely  to  the  produc- 
tion of  inspiration  or  expiration.  The  application  of  cold 
to  the  skin  brings  about  inspiration,  while  stimulation  (f 
the  mucous  membrane  of  the  larynx  excites  a  violent  ex- 
piration with  the  other  movements  associated  witli 
coughing. 

The  passage  of  the  nervo  impulses  through  the  centre 
may  be  varied  in  a  number  of  ways.  They  may  be  directed 
into  the  efferent  inspiratory  and  expiratory  neurones  alter- 
nately for  different  periods  of  time.  If  alternating  rapidly 
the  movements  of  respiration  are  quick.  If  alternating 
slowly  the  respirations  are  slow.  T)ic  depth  of  the  respira- 
tions probably  depends  upon  the  number  of  neurones  con- 
cerned as  well  as  upon  the  rhythm.  It  is  possible  that  we 
have  constant  variations  going  on  in  the  neurones  affected 
during  quiet  respiration,  first  one  set  and  then  another 
coming  into  action,  fluctuation  taking  place  just  as  it  has 
been  shown  to  occur  in  the  capillary  circulation.  AVhen 
the  stimulus  to  respiration  is  powerful  the  impulses  spread 
very  widely  over  the  efferent  neurones,  but  alternate  be- 
tween inspiration  and  expiration.  The  number  of  neurones 
concerned  in  respiration  is  very  variable.  Even  in  quiet 
respiration  tho  neurones  affected  are  spread  over  a  wide 
area,  but  in  dyspnoea  practically  all  parts  of  the  lower 
level  of  the  central  nervous  system  are  concerned  on  tlie 
efferent  side.  Tho  nerve  impulses  seem,  however,  to  como 
from  the  centre  in  the  medulla  oblongata  and  to  be  dis- 
tributed from  it  to  the  efferent  neurones. 

If  automatism  is  claimed  for  the  centre  it  is  difficult 
to  SCO  where  this  property  is  to  be  located.  It  cannot  he 
in  tho  efferent  neurones,  for  the  centre  of  tho  phrenic 
nerve  shows  no  sign  of  it  when  isolated.  If  in  the  afferent 
nucleus  of  the  vagus  nerve,  it  is  difficult  to  see  how  respira- 
tion is  made  to  alternate  between  inspiration  and  expiration 
and  is  at  tho  same  time  subject  to  control  by  other  incoming 
nervo  impulses.  It  is  much  simpler  to  regard  the  ni-uroncs 
as  having  the  same  property  as  other  neurones  elscwhore, 
and  as  responding  only  to  nervo  impulses  coming  to  them 
from  other  neurones.  Tho  centre  is  affected  in  disease. 
Its  activity  is  incrca.sed  in  febrile  conditions,  and  Haldaiio 
has  shown  that  fatigue  of  the  centre  results  in  rapiti  shallow 
breathing.  Jt  is  unlikely  that  fatigue  or  tho  toxins  of 
diseaso  act  primarily  upon  tho  cell  bodies  of  tho  neurones; 
they  nro  far  more  likely  to  bring  alxjut  their  results  by 
ni'tion  upon  tlm  synapses  on  tho  nervo  pathways  in  tho 
centre,  in  tho  rapid  shallun'  breathing  of  fatigue  the  blood 
may  bo  imperfectly  aerated,  yet  tlio  stimulus  of  tho 
hydrogen  ion  content  is  inelfoctivo  and  does  not  bring 
about  a  sufficient  depth  of  respiratory  movement  to  veiifi- 
lofo  tho  lungs.  Tho  special  receptor,  if  it  exists,  might 
bo  tho  KJto  of  tho  fatigue,  but  fatigue  of  tho  centre  may 
bo  cauiied  by  breathing  against  n  riKiNtiinci-,  and  in  suili 
rnso  thero  is  nothing  t<»  fatigue  tho  Kpecial  receptors. 
Tim  evidence  (ocms  cicorly  to  bo  in  favour  of  a  synupso 
fiitigun. 

.Mnro  in  probably  known  about  the  respiratory  centre 
Ihnn  about  any  of  the  othi-rn,  but  our  knowledge  of  it  in  far 
from  saliiifBctory.  Tho  vasomotor  lenlrn  is  another  of  the 
vital  contrei  which  present-i  siinilnr  problems.  Unlike  the 
renpirotory  cenlrn  it  is  unaffected  by  voluntary  inllui'nro 
but  i%  «ubjwt  to  changes  by  the  nervn  ini[>ulHeH  underlying 
•iriKilionnl  »tnH«.  It  is  nlwi  suppoNcd  t4)  bo  <lire<tly  in- 
fluoneml  by  rr.hdilionn  of  tho  blotul.  Here  again  kuch  in- 
fliLMro  ,%  beller  expluiii.d  by  .  bnnge,  in  rcHiNtance  of  th.. 
.vn..I.w.    IbnM    by    Ibo    poUulalion    of    «pe..al    receptors    in 

..  of tn„  niaUA  U,  corl  Ibeir  i„nue„ro  by  direct 

,  ■'■     *l;'"""n't'i>i.'  i.  .aid  loMimu- 
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work  of  nerve  pathways  which  are  so  arranged  as  to  conduct 
the  nerve  impulses  in  definite  channels  for  the  sake  of 
obtaining  a  co-ordinated  end-result.  Certain  pathways  are, 
as  it  were,  canalized  in  the  centre,  and  incoming  nervo  im- 
jiulses  are  directed  and  distributed  to  the  efferent  neurones. 
The  controlling  influence  in  the  nerve  centre  is  not  the  nerve 
coll  but  tho  synapses.  We  prefer  to  define  the  nerve  centre 
as  a  collection  of  nerve  pathways  or  neurones  which  are 
so  arranged  that  nerve  impulses  coming  into  them  are  co- 
ordinated and  distril)utcd  to  bring  about  a  definite  end- 
result.  The  co-ordination  and  distribution  effected  in  the 
centre  depend  upon  changes  in  the  synapses.  The  synapse 
is  the  all-important  factor  in  the  centre,  and  is  the  probable 
site  of  the  action  of  fatigue  and  of  other  extraneous 
influences. 


FOUM.VTIOX   OF  P.IIHWAYS   OR   CENTRES.  ,  ; 

Some  pathways  or  centres  are  preformed  in  the  embi-yd,  I 
Their  anatomical  arrangement  is  such  that  afferent  im- 
pulses coining  into  tlicni  bring  about  a  definite  end-result 
which  is  not  the  product  of  education.  The  vital  reflexta 
of  the  body  arc  examples.  Most  of  these,  such  as  the  respira- 
tory, cardiac,  and  vasomotor  refiexes,  remain  during  the 
whole  of  life.  The  sucking  refiex  of  the  newly  born  child 
is  an  example  of  one  in  which  tho  centre  is  preformed 
but  does  not  persist.  Other  centres  aro  educated,  and  «e 
have  seen  that  the  process  of  education  consists  largely  ia 
the  cultivation  of  tho  synapses  so  that  nervo  impulses  pass 
readily  over  some  and  not  over  otliers. 

An  interesting  and  important  development  of  the  pos- 
tural reflexes  takes  place  after  birth  in  the  child,  and  the 
pathways  of  the  nerve  impulses  concerned  nro  slowly 
educated.  Tho  attitutle  of  the  child,  or  its  postural  jiosi- 
tion  in  vicro,  is  one  of  flexion.  In  tho  newly  born  iliiM 
the  muscles  which  produce  flexion  at  a  joint  are  more 
developed  than  are  tho  opposing  muscles.  After  birth  an 
erect  posture,  or  one  of  extension,  is  gradually  assumed, 
and  a  long  time  elapses  before  the  extensor  muscles  att«ill 
tho  relatively  greater  strength  which  characterizes  them 
in  tho  adult.  With  the  development  of  new  reth  x  paths 
tho  extensor  musch  s  grailnally  assume  a  ])redominani-e. 
Falluro  to  develop  the  new  postural  reflexes  is  a  matter 
of  considerable  clinical  importance,  an<l,  according  to 
Hlundcll  Hankart,  is  tho  real  cause  of  tho  deformities  whicU 
so  commonly  appear  in  the  lower  extremities  and  spine. 
Talipes,  lateral  curvature,  and  othi-r  deformities  are  ix- 
plainable  by  the  failure  of  the  nervous  system  to  lay  down 
tho  particular  ))atliways  or  cintns  which  are  rcqulsito 
for   the   proper   devi'lopment  of   the   muscles. 

Tlu>  response  of  the  plantar  reflex  in  the  child  differs 
from  that  In  later  life,  and  tho  explanat^m  is  prnliablv  to 
be  found  in  the  differenio  in  developijii'nt  of  the  nervn 
pathways  for  tho  flexor  and  extensor  niusclos  at  the  ankle- 
joint. 

in  the  case  of  all  reflexes  wlii<h  arc  in  constant  action 
there  must  bo  some  [jrovislon  against  fatigue.  This  is 
probably  effected  by  there  being  a  snflicient  number  of 
pal hn ays  in  the  centro  to  allow  of  llucl.mtlon.  We  may 
assume  that  the  units  in  action  are  conslantly  changing 
witliin  certain  limits.  When  all  nro  called  into  aclion 
siniullaneously  gn-aler  effects  are  produced  and  fatiguo 
Is  more  readily  cansed.  An  increase  in  the  nnndier  of  path- 
ways conceined  in  u  rellex  nniy  lead  to  grc^ati'r  sprcail  ni 
the  ceiilral  nervous  systeni,  but  it  is  probable  that  soine 
other  fai'tor  is  n<'cessary  kucIi  as  the  increased  fre(|Uency 
of  the  impidsi'M  carried.  The  increaseil  freipieney  nuiy  be 
the  main  faclur  in  overconnng  the  rcNiNlanee  of  other 
synapses  and  so  causing  spicad  beyond  I  be  nsind  chanufU. 
We  know  (hat  lh<>  impuUeN  do  spread  widely  under  I'erliiin 
I'Diiditious,  and  the  spreading  may  be  tho  result  of  n 
nuissivo  aclion  of  nffereiil  impulses,  or  of  B  lessened  i  e- 
sisliiiiisi  of  tho  synapse*  nn  is  iiidini'd  by  the  action  of 
htrycbiiine. 

H"(li'x  palliwavH  or  ci'iities  which  are  jueformed  niid  pcr- 
sisti'iil  iiri'  c(ini<<riied  in  the  production  iif  the  niicoiidil  iiiiii*)) 
reflex.  Hiicb  11. Ilexes  liiKe  place  Willi  a  cciiisidei  able  degn'i' 
oJ  eprlaiiily   altboiigli   they  are  not  altogether   iiidep.ndeiit, 
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ntl  can  he  more  or  less  influenced  by  nerve  impulses  from 
igher  levels,  especially  by  those  which  are  concerned  in 
notional  states. 

Other  centres,  or  pathways,  are  formed  by  education, 
lul  this  is  particularly  the  case  in  those  reHexes  which 
ike  place  throuj^li  the  cerebral  cortex.  Such  reflexes  are 
conditioned,"  and  are  therefore  liable  to  various  altera- 
ons  and  especially  to  inhibition. 

Functional  centres  or  pathways  may  be  formed  in  abnor- 
lal  states.  Fixed  ideas  probably  result  from  the  establish- 
lent  of  certain  pathways  in  the  cortex  of  the  cerebrum. 
(1  asthma  afferent  nerve  impulses  resulting  from  certain 
limuli  produce  a  rettcx  contraction  of  the  bronchial  muscle 
nd  a  narrowing  of  the  bronchioles.  The  reflex  may  be- 
ome  a  "  conditioned  "  one,  aud  be  induced  by  any  afferent 
npulse  resulting  from  a  stimidus  which  has  been  associated 
jith  its  occurrence.  The  pathways  in  time  are  so 
grooved  "  that  the  reflex  takes  place  very  readily,  and  is 
xcited  by  any  afferent  nerve  impulse  which  has  previously 
een  associated  with  the  asthma. 

The  phenomenon  of  pain,  and  especially  of  visceral  pain, 
lay  be  influenced  in  the  same  way.  The  frequent  carriage 
f  nerve  impulses  from  the  heart  along  the  pain  paths 
csults  in  a  lessened  resistance  of  the  synap.ses  along  the 
athways  taken.  The  occurrence  of  ])ain  is  facilitated, 
nd  a  condition  of  status  anginosus  may  be  set  up  in  which 
fferent  impulses  from  other  sources  may  spread  into  the 
ame  paths  and  produce  pain.  An  attack  of  angina  may 
le  induced  in  this  condition  by  a  carious  tooth  or  other 
ource  of  pain. 

In  the  production  of  visceral  pain  the  aff'erent  impulses 
rom  the  organ  affected  .spread  into  the  pain  paths  in  the 
ower  level  of  the  central  nervous  system,  but  the  sensa- 
ion  of  pain  is  located  in  some  part  of  the  body  wall  which 
s  supplied  with  afferent  nerves  the  impulses  in  which  are 
•apable  of  exciting  a  more  or  less  localized  sensation.  In 
he  areas  supplied  by  these  nerves  various  phenomena 
iccur.  Hjperaesthesia  is  sometimes  met  with,  and  the 
nargins  of  the  hyperaesthetic  area  are  constantly  varying 
u  position.  The  hyperaesthesia  is  probably  due  to  a  de- 
•reased  resistance  of  the  synapses  leading  to  the  pain 
pathways,  so  tliat  nerve  impulses  which  would  not  ordin- 
jrily  cause  pain  now  do  so  because  they  pass  more  readily 
iito  the  pain  pathways. 

The  fluctuation  in  the  extent  of  the  area  affected  may 
'le  due  to  variations  in  resistance  of  the  synapses  in  the 
lathways  of  the  afferent  neurones  coming  from  the  borders 
)f  the  area,  and  be  ascribable  to  the  phenomenon  of  fluctua- 
:ion  or  variation  in  the  actual  units  employed  in  carrying 
the  nerve  impulses. 

But  other  changes  than  sensory  are  usually  found.  In- 
■reased  tone,  or  the  actual  contraction  of  muscle,  often 
iccui-s  in  the  body  wall.  The  rigidity  of  muscle,  especially 
ivell  seen  in  the  abdominal  wall  as  the  result  of  irritation 
>f  an  abdominal  viscus,  is  a  reflex  phenomenon,  and  is 
-ubject  to  the  same  variations  as  that  affecting  the  sensory 
hanges.  A  temporary  centre  is  created  in  the  central 
lervous  system,  aud  afferent  impulses  from  the  irritated 
1  iscus  make  use  of  certain  pathways  with  the  production 
f  a  number  of  end-results.  If  the  afferent  impulses  air 
ufficiontly  numerous,  or  if  there  is  any  condition  presonf 
»hich  decreases  the  resistance  of  the  synapses,  the  impulses 
nay  spread  and  occasion  not  only  pain,  hyperaesthesia,  aud 
■ontraction  of  muscle  in  a  definite  area,  but  vomiting, 
ardiac,  vasomotor,  and  other  reflexes. 

Sensation  and  reflex  action  are  closely  bound  up  together. 
Kven  visceral  reflexes  may  be  productive  of  sensation. 
Vlterations  in  the  heart  beat,  palpitation,  re.si)iratory  dis- 
urbanccs,  vaso-constriction,  and  va.so-dilatation  give  rise 
o  subjective  phenomena.  Irritability,  exhaustion,  and  de- 
nession  are  of  common  occurrence  in  ill  health.  The 
atigue  of  a  synapse  renders  that  synapse  more  resistant  to 
he  passage  of  a  nerve  impulse,  and  fatigue  of  the  aU'ercnt 
>athways  should  be  a  negation.  But  fatigue  and  the  sen.sa- 
inns  met  with  in  ill  health  are  positive  sensations  and 
lot  mere  negations.  They  are,  as  a  rule,  general  and  not 
ucalized  to  any  particular  part.  Their  caiLse  is  unknown, 
lilt  must  be  sought  for  in  some  alteration  in  tiie  afferent 
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With  the  object  of  confirming  the  report  that  carbon 
tetrachloride  may  produce  pathological  lesions  of  the  liver,* 
a  number  of  condemned  prisoners  were  treated  with  small 
doses  of  the  drug.  I'ost-morfem  examinations  were  made 
on  three  of  the  prisoners.  In  two  cases  the  intestines  were 
removed  in  three  sections  after  double  ligatures  had  been 
applied;  the  sections  were  opened  and  washed  separately  to 
determine  the  number  of  free  and  attached  parasites  in 
each. 

Each  prisoner  received  4  c.cm.  of  carbon  tetrachloride, 
followed  in  two  hours  by  2  oz.  of  saturated  Epsom  salt 
solution.  No  food  was  allowed  previous  to  treatment 
except  in  the  case  of  No.  8925,  who  by  mistake  received 
his  ordinarv  breakfast  at  6  a.m.,  and  was  treated  at  20 
instead  of  8  in  order  to  permit  the  passage  of  the  food  into 
the  intestines.  One  aud  a  half  hours  after  the  administra- 
tion of  the  salts  they  were  allowed  tiffin. 

Prisoner  8925  received  4  c.cm.  carbon  t<'trachloride  at  10  a.m.  on 
February  21st,  the  salts  at  noon,  and  had  tiffin  at  1.30  p.m.  The 
number  of  worms  counted  in  the  first  twenty-four  houi-s  was  : 
hookworms  101  (male  38,  female  63),  ascaris  1,  oxyuris  over  1,0C0. 
In  the  second  and  third  periods  of  twenty-four  hours  no  worms 
were  found.  The  man  was  executed  on  February  2«h.  In  the 
contents  of  the  large  intestine  two  oxyui  is  and  two  tricliuris  were 
found  and  attached  to  its  walls  nine  trichuns  and  twelve  oxyuria. 
In  the  lower  two-thirds  of  the  small  intestine  three  ascans  were 
found  in  the  contents  and  one  ascaris  and  one  trichuns  attached. 
Two  ascaris  were  attached  to  the  duodenum  and  upper  third  of  the 
small  intestine.  Prisoner  8937  received  4  ecu.  carbon  tetra- 
chloride at  8  a.m.,  the  salts  at  10  a.m.,  and  had  tiffin  at  11.30. 
During  the  first  twenty-four  hours  one  hookworm  (fema  e)  wa. 
found  and  one  oxyuris.  In  the  second  and  third  periods  oSi^fnts- 
four  hours  no  worms  were  found;  he  was  executed  on  February 
24th  at  8  a.m.  In  the  contents  of  the  large  intestine  eight  hook- 
worms (six  male  ani  two  female)  were  found  and  two  tnclmns. 
Three  other  Irichuris  were  attached  to  the  walls.  In  the  content, 
of  the  lower  two-thirds  of  the  small  intestine  one  ascaris  was 
found,  and  two  trichuris  attached  to  the  wall;  no  wo':"'^  ^:<"''' 
found  in  the  duodenum  and  upper  third  of  the  ^"'"l  ■"M'^*!"' • 
.\nother  prisoner  8992,  received  4  c.cm.  of  carl>on  »<""»'■ '''9",°^ • 
but  in  his  case  the  worms  were  not  counted,  nor  were  the  intes- 
tines examined.       None  of  the  patients  made  any  complaint. 

Sections  of  the  organs  were  stained  with  osinic  acid 
according  to  the  method  of  Marchi.  Sections  also  were 
stained  by  haemotoxin  and  eosin. 

No  8925".-The  liver  showed  fatly  degeneration  many  of  the 
ceMs  containing  fat  globules:  the  largest  of  the  globules  me^isured 
about  To  n^"ons.  The  kidney  cells  contained  a  few  Slo'>>>  "S  of 
fat.  The  spleen  was  greatly  enlarged  and  showed  pigment  and 
fibrotic  changes  due  to  numerous  attacks  of  malaria.  .  •  .„„ 

No  8937.-The  liver  showed  slight  fatty  degeneration,  the  kidney 
no    recognizable   changes. 

No.  8992  showed  no  changes  in  liver  or  kulney. 

Covilvsions. 
1     \  dose  of  4 c.cm.  of  <arbon  tetrachloride  given  as  in  the 
above  cases  niav  produce  fatty  degeneration  of  the  liver. 

2.  Although  "numerous  fat  globules  may  appear  in  the 
liver  cells  apparently  as  a  result  of  the  administration  of 
carbon  tetrachloride,  the  changes  in  the  liver  are  of  a 
temporary  nature  and  do  not  appear  to  coiitraindica^e  +he 
use  of  the  drug,  because  many  patients  have  been  treated 
with  much  larger  doses  and  lune  not  complained  of  any 
discomfort  other  than  very  slight  giddiness,  nor  have 
symptoms  or  signs  of  ill  health  arisen  in  them.  Further, 
ii'mnv  hundreds  of  school  children  have  received  doses  of 
carbon  tetrachloride,  and  in  no  ease  has  any  sign  of  ill 
health  occurred  subsequent   to  treatment. 

3.  In  ca.se  No.  8925  the  changes  in  the  liver  were  so 
marked  that  we  would  have  expected  signs  of  marked  ill 
Jiealth  during  life,  but  these  were  absent;  consequently 
it  appears  that  much  fat  (presumably  derived  from  fatty 
degeneration)  may  appear  in  the  liver  and  yet  be  a  matt<»r 
of  small  importance  as  concerns  the  health  of  the  piitieiit^^ 
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DISCUSSION   OX 

FAfTORS    COXTRIBTTIXG    TO    THE    RECENT 

DECREASE  IX  INFANTILE  MORTALITY: 

Ar£  such  Factors  likely  to  be  Permanent  or  Jemporaiy  ? 


OPENING    PAPER 

BY 

JAMES  WHEATLEY,  M.D., 

County  Medical  Officer  of  Health,  Shropshire. 
In  introducing  this  discussion  I  must  apologize  for  tlic 
incompleteness  of  my  paper,  but  I  hope  this  will  be 
remedied  by  subsequent  contributions  to  the  discussion. 
The  .subject  is  a  large  and  complicated  one  and  worthy 
of  very  careful  research.  It  .seems  to  me  that  the  best  plan 
is  to  set  down  the  indi.sputablo  facts  that  appear  to  ho 
relevant  and  afterwards  to  state  various  deductions  and 
opinions.  These  facts  may  be  well  known  to  most  of  you, 
but  nevcrtlich'ss  it  is  noces.sary  to  state  them. 

For  most  of  my  facts  I  am  indebted  to  the  excel- 
lent reports  of  the  Registrar-General,  for  which  Dr. 
Stevenson  is  presumably  still  responsible,  although  his 
name  no  longer  appears  in  the  reiM)rts.  I  am  also  greatly 
indebted  to  the  medical  officers  of  health  of  the  large  towns 
and  <-onnties,  who  have  very  kindly  supplied  me  with  facts 
and  opinions  relating  to  the  decrease  of  mortality  in  their 
aieus,  and  to  Dr.  A.  1).  Synions,  one  of  my"  assistant 
medical  officers. 

The  Ntatistics  here  given  relate  not  oidy  t.>  the  fall  in  the 
infantile  mortality  in  the  country  as  a  whole  and  in  rela- 
tion to  areas,  quarters  of  the  year,  and  can.ses  of  death, 
but  also  to  the  smallness  of  this  mortality  under  certain 
conditions.  'I'hesc  latter  figures  throw  co'nsiilfi  jihl..  Ijijht, 
upon  the  probable  causes  of  tho  fall. 

TabLK  I.— England  and  "'«/<■»;  Uirlh  llattt.  Death  liatet,  ami 
Infant  Murtalili/  Unlet. 
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fall  in  the  infant  death  rate  and  during  this  period  It  fel 
17  per  cent. 

The  fall  in  the  general  death  rate  had  been  almost  con 
tinuous,  although  comparatively  small  in  amount  (19  pe 
cent.),  for  the  sixty  years  previous  to  the  fall  in  infantil 
mortality.  If  the  pe'riod  of  1840  to  1920  be  divided  int 
two  periods  of  forty  years,  the  first  period  shows  a  reduc 
tion  of  the  general  death  rate  of  6  per  cent,  and  th 
second  of  30  per  cent.  The  second  period  practically  begin 
with  the  passing  of  the  1875  Act.  ^Ve  have,  t)ieii,  a  fa' 
both  in  birth  rate  and  death  rate  up  to  1900  without  an 
fiill  in  the  infant  death  rate.  AVe  must  either  accept  tha 
the  fall  in  the  birth  rate  and  the  conditions  causing  ib 
fall  in  the  death  rate — presumably  improved  sanitary  coud 
tioiis — had  no  effect  on  infantile  mortality,  or  that  whai 
ever  effect  they  might  have  had  was  neutralized  by  son 
other  adverse  circumstances.  As  I  shall  point  out  later  oi 
I  think  adverse  circumstances  did  exist  and  were 
condition  of  increased  material  prosperity  without  a  CO 
responding  improvement  in  education  and  conduct — a  coi 
dition,   in  my  opinion,   particularly   adverse  to   infant  lif 

The    next    important    point   arising   out    of   this   table 
that    the    fall    commenced    long    before   the   passing   of   tl 
Notification  of   Births  Act,   the  Jlaternity   and  Child  Wf 
fare   Act,    the   Education    (.\dministrative   Provisions")   Ac 
the  Children   -Vet,   and  the   Midwivcs  Act,   and   before  at 
considerable  direct  efforts  to  reduce  infant  mortality.     Tj 
fall    did    not    commence    until    twenty-five    years    after  tl 
Public  Health  Act,   1875,  with  its  sanitary  service,  so  thi 
this   .\ct   alone   apjiears   to   have   had   little   inllueiue.     T' 
Education  ,\ct,  1870,  would  hartlly  be  likely  to  produce  Bl 
considerable   influence   upon    infant   mortality   for   about 
generation,  or,  say,  thirty  years,  taking  into  consideratii 
the  gradual   (U'velopment  of  the  work   and   the  fact   that 
could  only   become  operative  as  the  school  children  becar 
parents.    This  would  bring  us  to  1900.    As  inaiVy  of  the  fac 
to  be  set  out  seem  to  show   that  the  decrease  of   infant 
mortality  is  due  to  a  general  raising  of  the  intelligence 
parents,   it  is  of  interest  to  see  that  the  commencement 
the  decline  of  mortality  corri-spoiids  fairly  well   in  |)oiiit 
time  with  the  improvenieiit  of  the  general  education  of  t 
people. 

Tlie  following  table  has  been  compiled  from  the  repli 
received  from  the  medical  officers  of  health  of  the  tow 
and  counties. 

Taulk  11.— Fall  in  Infant  Mortalitii  in  Certain  Townt  and  Coitm 
jiriinued  accordiny  to  Date  o/  tommenccmcnl  of  lnjant  It'M 
IVoik.  .} 
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0.0 
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-13.9 
-IJ.J 
-15.0 
-11.7 
-15.1 


1906 

to 

IVIO. 


-14.1 
-16.0 
-U.O 
-10.J 
-17.9 


1911 
to 

1915. 


-6.8 
-6.J 
-6.1 
-9.5 
-1.9 


1916 

to 

1910. 


-:6.9 

-13.6 
-11.9 
-15.1 
-14.1 


In  (liniiiia  I  and  II  tlin  lirallli  vlalllnu  Wd*  DOt  ootnplotc  for  oonaldl 
imrliid"  m.'rnidim  7  to  14  (car". 

In  (Irniiii  111  llio  lioillh  vMtlnil  naa  oruuilotv  In  terloda  avuraring  I 
3  In  7  \oiira 

III  ilioiiii  IV  llir  Iwnltli  vliiltliiii  waa  oniiii  li'lo  In  5  t-^  3  yi  aia  iifloi-wn  ' 

la  (I roup  V  Hid  liiallli  vlaltlnii  wua  ooinpli'lii  In  2  yi  ora  afli'i  wiiri'a. 

The  griinpiiig  of  iheso  lowiis  and  louiities  In  proluilly  it 
by  any  iiii'ims  satisfactory,  us  the  coinmeni  run  nt  of  heal 
visiting  may  nieiin  very  diirireiit  Ihiiigs  in  diirerenl  l".i- 
ties.  The  henlth  viallillg  may  rapidly  develop  inln  :i  "  ■ 
factory  sehemi'  or  it  may  cirag  on  as  n  very  iie  i 
an  vice  for  many  yeaiH.  Si  ill,  broadly  speaking,  tlw 
of  towns  and  eounlies  do  represent  Ihose  thai  coniiiiiel 
ihilil  welfnie  work  early  and  those  that  coinnieiieeil  ill  hit 
piM'ioda. 

Kxainiiinlioii   iif    the    table   doiM   not   show   niiy    inlluc:* 
iif  tliiaenilv  or  late  eoniiiiineeiiient   of  rliild   wi  irare  nrl  i 
Ilea,    nor    liiira    it    rcveiil     niiv     nialrriiil    difreieiiee    In      ' 
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of  mortality  in  towns  and  counties,  although  the 
tame  into  operation  much  later  in  the  counties. 
lollowing  table  (III)  seems  to  point  in  the  same 
11,  for  although  the  principal  and  the  earliest  activi- 
.  e  been  in  the  county  boroughs,  the  decrease  of  mor- 
1  these  has  only  been  slightly  greater  than  in  the 
!>tricts.  It  is  quite  likely,  however,  that  with  equal 
at  teaching  more  effect  can  be  produced  in  rural 
1  urban  districts,  owing  to  greater  possibilities  of 
^  out  the  advice  given. 

111.— Comparison  of  Infant  SlortaUty  fcr  1911-13  with  1920-21 
ill  County  Borougfis  and  Urban  and  Rural  Districts. 
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35.0 

32.0 

2t.O 

30.0 

3'.0 

22.3 

25.0 

30.0 

27.0 

27  5 

25.3 

N.  =  North.    M.  =  Midland.    S.  =  South. 

'he  decrease  of   mortality   in   the   four  quarters  of   tho 
.r  is  of  considerable  interest. 

Table  IV. — Fall  of  Infant  Mortality  in  Quarters  of  the  Year. 


Period. 

Percentage 

Decrease. 

Percentage 

1911-15. 

1916-20. 

1921-22  on 
1911-15. 

st  Quarter      

U9.3 

116.7 

2.2 

17.4 

ond  quarter 

91.0 

81.0 

7.7 

17.6 

ird  quarter 

120.1 

75.5- 

37.1 

42.5 

urtb  Quarier 

104.3 

S0.3 

13.4 

25.2 

The  Registrar-General  points  out  that  the  decrease  in 
e  previous  ten  years  was  much  more  evenly  distributed 
roughout  the  vear,  and  this  was  so  for  the  vears  1921 
id  1922. 

Tables  III  and  IV  both  point  to  warmth  as  being  favour- 
)le  to  infant  life  and  cold  adverse,  and  thej-  seem  to  show 
•eater  possibilities  of  diminishing  mortality  under  favour- 
>le  climatic  conditions.  In  comparing  the  rural  districts 
"  the  South  with  those  of  the  North  one  must,  however, 
■member  that  many  of  the  so-called  rural  districts  in  the 
orth  are  really  semi-urban — being  either  mining  or  indus- 
ial.  The  excess  of  the  mortality  in  the  winter  months 
)mpared  with  the  summer  months  is  much  more  marked  if 
iarrhoea  is  excluded  or  during  the  years  of  slight  preva- 
nce  of  diarrhoea. 


Table  V. 


-Decline  of  Infant  JIurtalily  tinder  Different  Cause» 
of  Death. 


Diseases. 

1891 

to 

1900. 

1901 

to 

1910. 

1911 

to 

1915. 

1916 

to 

1920. 

1920 

to 

1921. 

Percentage 
Di0erence 

between 
1920-21  and 

1891-1903. 

onimnn   infections 
Diseases 
'ulierculosia 

10.03 
7.85 

8.09 
5.17 

7.42 
3.03 

5.08 
2.00 

3.91 
1.50 

61.0 
80.4 

>iarrhoeaand  enter- 
itis 

iron cb i lis  and  pnea- 
monia 
'•ickels 

25.17 
13.06 
0.55 

20.47 
10.68 
0.57 

19.24 
9.60 
0.39 

9.3» 
9.30 
0.32 

10.88 
804 

56.7 
38.4 

Werlyiog       

2.05 

1.75 

1.40 

0.W 

06) 

70.7 

^nTuUions 

18.23* 

14.14 

8.81 

679 

*  Including  teething. 

All  the  great  causes  of  death  (Table  V)  except  those 
■losely  associato<l  with  birth  and  ante-natal  conditions  have 
;hown  a  remarkably  steady  and  ])rogre.ssive  decroa.se.  The 
lecrease  of  the  yeai-s  1920-21  as  compared  with  the  period 


1891-1900  is  shown  as  a  percentage  and  is  Tery  striking. 
These  causes  of  death  are  essentially  those  that  one  would 
expect  to  bo  influenced  by  better  feeding  and  general  care. 
A  consideration  of  tho  conditions  of  living  in  the  locali- 
ties with  a  low  infantile  mortality  and  of  the  occupations 
with  a  low  mortality  should  tlirow  some  light  upon  the 
essential  causes  of  infant  mortality.  The  lowest  infantile 
mortality  rates  are  found  in  the  rural  districts  of  the  South 
of  England  and  on  the  west,  coast  of  Ireland.  Perhaps  the 
points  I  wish  to  bring  forward  are  best  illustrated  by  the 
rates  in  the  province  of  Connauglit.  The  death  rates  in 
the  counties  of  Connauglit  for  1920  were :  Galway  53, 
Leitrim  41,  Mayo  49,  Roscommon  48,  Shgo  57. 

From  my  slight  knowledge  of  this  country  I  should  state 
the  conditions  to  be  absence  of  industrialism,  a  warm, 
moist,  sunny  climate,  very  bad  housing  conditions,  much 
time  spent  in  the  open  air,  no  over-clothing,  crude  rural 
sanitation,  comparative  poverty,  breast-feeding  almost 
universal,  food  of  mothers  simple  and  fresh,  education  poor,_ 
both  general  and  special. 

Similar  rates  obtain  throughout  the  whole  country  in 
the  upper  and  middle  classes.  In  1911,  a  year  of  very  high 
infantile  mortality,  the  following  were  the  death  rates  of 
legitimate  children  (the  professions  are  those  of  the 
fathers) :  Artists  27,  merchants  30,  medical  practitioners 
39,  naval  officers  41,  solicitors  41,  army  officers  44,  clergy- 
men 48. 

Here  the  conditions  are  almost  the  reverse  of  the  Irish 
counties — a  veiy  large  proportion  of  the  families  living  in 
the  large  towns,  comparative  affluence,  artificial  feeding 
more  common,  and  good  general  education  and  intelligence. 
It  looks  as  if  low  mortalities  are  quite  possible,  on  the 
one  hand,  with  ignorance  and  poverty  under  good  con- 
ditions of  sun  and  weather  and  more  primitive  living— 
particularly  natural  feeding — and,  on  the  other  hand, 
even  mider  town  conditions  where  there  is  intelligence, 
care,  and  purchasable  amenities.  Poverty  is  probably 
rather  a  safeguard  than  otherwise  in  an  ill-educated  i)oj)u- 
lation,  as  it  tends  to  decrease  the  amount  of  artificial  feed- 
ing of  the  infants  and  drunkenness  of  parents — two  great 
causes  of  infant  mortality. 

Analysis  of  Replies  from  Medical  Officf.rs  of  Health 
AS  TO  Causes  of  the  Decrease  of  Mortality. 

Analvsing  the  i-eplies  from  the  medical  officers  of  health 
of  forty-four  towns,  I  find  that  twenty-five  give  health 
visiting  and  child  welfare,  or  better  midwifei-y  services, 
as  the  chief  cause.  Two  give  better  education,  four  reduced 
birth  rates,  five  improved  sanitation  and  social  conditions, 
two  dried  milk,  and  six  are  indefinite  or  refrain  from 
making  any  statement. 

Analysis  of  replies  from  forty  counties  shows  that 
twenty-three  give  child  welfare  work  as  the  chief  cause, 
one  ante-natal  work,  five  general  education,  two  improved 
standard  of  living,  three  improved  sanitation,  three  horse 
traffic  replaced  by  motor  traffic,  three  cleaner  milk,  one 
the  equable  climate  of  late  years,  and  one  gives  no  reason. 

The  principal  causes  may  now  with  advantage  be  con- 
sidered separately. 

General  Educaiion. 

This  has  probably  acted  in  two  ways— (1)  by  improving 
tho  general  intelligence  and  receptivity,  and  (2)  by  in- 
creasing the  sense  of  responsibility  and  the  value  of  life. 

There  can  be  no  doubt  that  there  has  been  a  great 
development  of  the  sense  of  responsibility  of  parents  for  the 
health  and  lives  of  their  children,  and  this  ai)pears  to  me 
to  be  one  of  the  great  causes  of  the  decline  of  infant  nior- 
talitv.  It  was  the  common  attitude  of  the  mass  of  the 
iieople  thirty  years  ago  that  the  health  of  the  children 
was  the  concern  of  the  parents  only.  This  idea  has  prac- 
tically di.sappeared,  and  it  is  almost  universally  recognized 
that  the  health  of  the  children  is  also  the  concern  of  tho 
State,  and  that  the  parents  cannot  be  allowed  to  neglect  it. 
It  is  often  said  that  we  have  uiKlermined  the  rosponsibility 
of  parents  by  our  social  work,  both  education  and  public 
health.  If  this  is  examined  it  must  be  recognized  that  it 
is  not  the  responsibility  that  has  been  lessened,  but  the 
irresponsible  power  of  parents  over  their  cliildieii.      I'utii 
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recent  years  a  parent  coiild  neglect  or  be  cruel  to  his  child 
to  any  extent  if  he  only  avoided  death,  with  the  resultant 
coroner's  inquest. 

This  increased  responsibility  has  no  doubt  been  brougiit 
about  by  various  causes.  The  Education  Act  of  1870  must 
have  been  the  initial  cause,  but  it  has  been  increased  very 
largely  in  recent  years  by  a  variety  of  social  work,  par- 
ticularlv  under  the  child  welfare  schemes,  the  medical 
inspection  of  school  children,  and  the  Children  Act.  The 
war  has  probably  also  been  a  powerful  educative  factor. 

The  decrease  of  alcoholic  intemperance  which  undoubtedly 
has  taken  place  in  recent  years  has  probably  contributed 
considerably  to  the  fall  in"  infantile  mortality.  This  de- 
crease, however,  must  be  considered  as  one  of  the  con- 
ditions brought  about  by  general  education.  The  greatly 
decreased  number  of  convictions  for  drunkenness  and  the 
diminished  consumption  of  alcohol  may  be  taken  as  proofs 
of  a  decrease  of  this  form  of  intemperance,  and  its  effect 
upon  infantile  mortality  is  shown  in  one  direction  by  the 
decrease  in  deaths  from  overlaying  (from  2.05  in  1891-1900 
to  0.60  in  1920-21). 

It  seems  extremely  probablo  that  the  major  part  of  the 
fall  in  infantile  mortality  prior  to  1911  was  due  to  a  general 
raising  of  intelligence  and  responsibility.  Before  1911 
special  measures  directed  towards  infant  welfare  could 
have  had  no  appreciable  influence,  and  for  reasons  given 
elsewhere  the  fall  cannot  be  attributed  largely  to  improve- 
ment of  general  sanitation,  improved  material  conditions, 
or  lessened  birth  rate.  To  what  extent  the  fall  since  1911 
has  been  due  to  general  education  and  to  what  extent 
to  special  education,  it  is  difficult  to  say.  It  is  something 
like  the  problem  of  the  soil  and  the  seed  in  the  causation 
of  infectious  disease;  without  the  preparation  by  general 
education  the  special  teaching  later  on  would  probably 
have  borne  little  fruit. 

Tho  low  mortalities  in  the  professional  classes  must,  I 
ihiiik,  bo  attributed  to  education  and  a  higher  standard  of 
conduct  rather  than  to  material  advantages,  although  tho 
latter  no  doubt  have  contributed  to  tho  result. 

SrECI.VL   EdCC.MION    in    EvEnYTHINO    ArrERT.\ININO    TO 

Health. 

Under  this  heading  is  included,  first  and  by  far  the  most 
iniportant,  the  iufhii'iice  and  teaching  under  the  maternity 
and  child  welfare  schemes,  liiit  it  also  iinludcs  tho  educa- 
tional influence  of  medical  inspection  of  school  children,,  tho 
tnlicrculosis  scheme,  tho  eslalilislimont  of  district  nniscs 
uiid  trainetl  midwives,  and  other  eiUlcational  influences. 

Mo»t  of  n»  must,  I  think,  have  como  to  the  conclnsiim 
fium  a  (lose  knowledKO  of  tho  fads  that  a  considerable 
(iroporllon  of  the  full  in  tho  Inst  four  or  fivo  years  nt 
leant  huH  been  duo  to  tho  various  activities  under  the  ma- 
ternity and  child  welfare  «<'hemes,  but  it  is  most  difficult 
tij  priive  this  by  htulislics.  The  decrease  of  11.5  per  cent, 
in  1801-5  anil  of  15.2  per  cent,  in  1906-10  must  have  bei'ii 
due  priniipiilly  to  H''"'"'"'  conditions  antecedent  to  child 
ivrlfaie,  ultlioii|{li  even  in  those  yars  tho  iiloneer  work  of 
some  of  thii  towns  may  have  had  a  general  edm  iitionni 
iiifliienco  throu«lioul  tho  wholo  country  in  altering  our 
ld<iiN  of   the  value  of  infant  life. 

Tho    dorreus"    in    tho    period    1011-15    was    Kliiw<-r,    l)i>iii|; 

only  5.9  pir  cent.     It  inclinleil,  however,  tho  very  abnormal 

>ii»r  of   1011    and    the   first  hoventeen   months  of   tho   war. 

'Iliu   perioil   wan   followed   by   a  docroaw)  of   18.1   per   cent. 

Ill    lliK    ni-xl    livu   yourx    and    a    further    ilecrease    of    11    per 

iiMil.  for  thu  two  yeiirii  1021  and  1022.     This  very  lar^e  fall 

•if  iilMiiit  30  per  ci'iit.   ill  M'veii  yearn,  fiilliiwitiK  upon  a  full 

of    itlMiiit  40  |M<r  eoiit,    in   tho   pre\  ioiii   liftei<n   yeiirs,   m-oiiih 

l«i   (Hiiiil  t«i  "iiinn  KpiM'iul   cuiiso  iipiiraliii){  iliiriiig   the    later 

IH-rKHl.      Ii  wa«  thn  (hti'mI  of  Kroutui  child  Helfare  activity. 

•••  It    ttin   Mlinnii-*    worn    liniileii    to    coiisiderali'lo 

w  l»tl«l»«"  ami  oven  in  lain..  toH  im  they  Weio  very 

■I.       Tlin   »nr    Hu«   n    Inino' ilj»lni  hiii'n 

ally    di-<i..|i»..,l    bull,    ,„i..,    ,„,.,„„„, 

' -I         I       lIU,        u,„|        |„„|,„|,|y 

uvtmrnf   »l  ,..„.o.     Titos,,    wl,',, 

nllribitl"  tl ,,,    ,1...   |,ui  i|,r,.i.  jnnrh 

«l    iho  war    to  hm    liirlli    r<il<"«   nro   fnn-il   miIIi   n   riM<  u(  76 
|..r  1. 1.1     Ml  iho  birth  rule  iiimI  a  fall  of   16  per  rent,  in  tlir 


infant  mortality  in  1920,  1921,  and  1922,  although  it  m 
be  argued  that  the  bad  effects  of  a  high  birth  rate  i 
only  felt  after  its  continuance  for  a  considerable  period. 

It  must,  however,  be  admitted  that  there  are  facts  whi 
are  against  the  assumption  that  infant  welfare  work 
the  chief  determining  factor  in  the  decrease.  These  fai 
have  been  discussed  in  connexion  with  Tables  II  and  I! 
The  great  decrease  of  mortality  in  rural  districts  (txlttu 
equal  to  that  of  the  towns),  notwithstanding  that  the  ch 
welfare  schemes  are  by  no  means  so  complete  and  comp 
hensive  and  wore  brought  into  operation  inuch  lati 
may  be  partly  due  to  the  educational  work  of  disti 
nursing,  which  has  undergone  great  development.  It 
probable,  too,  that  with  an  equal  amount  of  educati 
greater  effects  can  bo  produced  in  rural  districts,  ovn 
to  the  better  opportunities  of  carrying  out  directk 
regarding  fresh  air  and  sunlight.  Tho  same  reason  m 
perhaps  explain  tho  much  greater  decrease  in  the  Sou 
and  Jlidlands  compared  with  the  Xortli  of  England  (TbI 
III),  although  the  North,  having  had  a  much  higher  iuit 
rate,  jiresented  a  greater  scope  for  reduction.  Probkl 
the  amount  of  time  spent  out  in  the  ojien  air  rather  til 
in  a  hot  stagnant  nook  in  the  kitchen  is  a  most  importa 
factor  in  influencing  not  only  the  general  health  of  t" 
infant  but  also  in  reducing  a  disease  like  summer  dianhoi 
which  is  perhaps  too  much  regarded  solely  from  the  po; 
of  view  of  food  infection. 

The  fact  that  the  decrease  of  infant  mortality  sii 
1911  has  been  mostly  confined  to  the  third  quarter  of  i 
year,  while  that  prior  to  1911  was  fairly  evenly  distribiit 
tliroughout  tlie  year,  appears  to  indicate  new  causes  I 
tho  later  period.  I  think  the  nature  of  the  fall,  iiartii 
larly  tho  fall  in  infantile  diarrhoea,  fits  in  very  well  vi 
the  supposition  that  tho  new  causes  at  work  arc  the  ch 
welfare  activities. 

Fall  in  Birth  Fate. 

This  has  been  discussed  and  reasons  have  been  given 
thinking  that  it  is  only  a  minor  contributing  factor. 

Improved   Standard   of  Liviiifi. 

Tho  evidence  goes,  I  think,  to  show  that  improven.. 
in  wages  without  improvement  in  education  and  standi 
iif  conduct,  results  on  tho  whole  in  moro  drunkenness 
greater  carelessness,  lessened  natural  feeding  of  infah 
and  a  consequent  increa.so  in  infantile  mortality.  C'crtiiii 
the  low  mortality  of  1921  and  1922  correspoinled  with  niii 
unemploymeiil  and  low  wages,  judged  by  purchasing  pow. 

Dr.  Kindlav,  in  his  report  on  tho  causes  of  iiif: 
mortality  to  the  Medical  Research  Committiv,  says: 

"  Tho   imlikrlilinoil   of   the  wege  oli'niotit  hciiiR  n   fmtor  of 
mniiioiil    is   hii|i|i"1  I' '1    b.v    tho    fnot    tliiit    in    liiiiis   of    fiuiiiiio 
iiiilii«lriiil    tmiililr'     llo'     iiifuiitili"    ilriilh     nilc     usinillv     fiills.     I 
cxiiinplo,  (liiiiiin   llio   vi'iir   1912   Iho  iiumlur  of  pooplo   iii\<.U.-il 
ilispulcH  miisiiiK  sloppi'Ko  ..r  work   iiiul  tlio  iikkitriiI.'  chiialioii 
workiiiK   diivs   lost    wub   llio   liighost  on    rci-oiil.   uii.l    vol,    willi 
.xi.plioii    uf    1916.    Ilio    infiiiililo    iionliiUly    wiis    Hw    low.  si    ■ 
ri'iiirdcd  ill  most  of  the  ilo.f  towns  of  Siolliiiul  iiml   Knchinil 

Tho  Registrar-Cieneral,  in  his  report  for  tho  year  II' 
says ; 

"Tim   morliility    of   mhiom'    infants   in   tlisproporlioniil.'Iy    h< 
rup.Miully  in   vi-w  of  tlio  fairly   lii((h  wftRoii  onrioMl   hy   lli.»o  n 
Thiv  mil  c.rliiinlv  iiiuih  liflUf  piinl,  iinil  coiiKoiiuonlly  in  ii  1"  ■ 
i.oMlinn  to  piovi.l..  for  tho  wch'.ir..  of  lh<-ir  infimlK,   limn   111. 
•kilU'il   mill   .-iiHiml    hilmiiKTs   of   Hk'   l»wim   who   f.nin    III"   Inill. 
CluM  5.    wliMo   lli.'ir  wiv.'H   nro   iis   it   nil.'   ii.il    loiiiii.  lliil    1..    « 
in  .uniinu   tlio   fiuiiily    livinu.   yd.  ul_  .•m-li  <.f   llio   llv.-  at!.'   p.. 
111.'  moil  alii  V  of  Hii'ir  infmiln  i«  Inulior  than  llinl  of  (  Iniiit  5  v 
111.'  ninKl"   o'x.'.'plion   of   tli.'  n'ldiiil,   1-3  iiionlliii,   wlnio   il  is  ' 

u    lllfl.l    Inwi'l." 

Minors  hml  (ho  liiKhost  iiifnntilo  mortality  for  the  y 
1011,  of  eight  dnsnos  into  which  tho  Hogistrar-fJeiii'i 
divides  tho  occupations.  Minors,  wo  know,  are  exiopliin 
poiipio,   their  lioiming  in  exiopti.nial,   and   their  wiik.s  li' 

on  tho  whole  I i  higher  than  those  "f  the  working  cln 

(.'.iiorally.      Th inditionii    under    which    Ihoy    live    vn 

nn-atly    in    diiroieiit    partH    of    tho    ciintiy,    but   Hponkn 
H.iiorallv    llioro    in    not    a   douNo   aggregation    of   houses   . 
ai.a.      l'   think    thiH    nniHl    ho    aoceplod    an   nil    inslaiiro 
MiiK.s  hoiiiK  iihoiid  of  odinalioii  and  idi'iiU. 

\VoKo«,  o.liniutoil   by   their  ptirchiii.inK  iMiwor,   iiiidorwe|. 
a   \ory   niailtoil   and  iilinosl  coiitiiinmis   increaso   frnni   18jj 
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t  1900.  Wages  so  estimated  in  1902  were  almost  three 
I  lis  as  much  as  in  1840,  more  than  twice  as  much  as  in 
1  lO,  and  50  ])or  cent,  more  tlian  in  1880.  During  this 
I   ihI  there  was  no  reduction  in  infantile  mortality. 

I  'III  1900  to  1913  there  was  a  slight  decrease  of  the  pur- 

^  power  of  the  wages  accompanied  hy  a  very  large 

>o  in  the  infantile  mortality. 

'      ing  the  war  there  were  very  many  disturbing  factors. 

I  I       years    1920,    1921,    and    1922    had    the   threo   lowest 

uities  on  record — namely,  80,  82,  and  77  respectively. 

il   •  year  1922  there  was  widespread  unemployment  and 

jiiuchasing  power  of  employed  persons  was  practically 

1 '  same  as  in   1914.     In   1920  the  purchasing  power  was 

hout  the  same  as  in  1914.     In  1921  the  purchasing 

of  the  wages  was  slightly  in  excess  of  1914,  but  there 

inch  unemployment  due  to  the  coal  strike.     In  these 

years,  therefore,  we  have  the  three  lowest  mortalities 

r    i)rd  with  no  increase  in  the  purchasing  power  of  the 

g. ,  received,  and  much  unemployment. 

/mprouemenf  0/  General  Sanitation. 
This  does  not  appear  to  have  had  any  marked  influence 
■  on  infant  mortality.  The  period  from  1880  to  1900  was 
e  of  marked  activity  in  the  improvement  of  drainage, 
using,  scavenging,  street  cleansing,,  and  water  supplies, 
t  although  effect  was  produced  on  the  general  death  rate 
ere  was  no  effect  whatever  on  the  infant  mortality  rate. 
;ain,  the  period  1914  to  the  present  time  has  been  marked 
an  almost  complete  cessation  of  expenditure  on  sanitary 
lemes,  a  marked  deterioration  of  housing,  and,  I  think, 
lessened  efficiency  generally  of  sanitary  administration, 
t  during  this  period  there  has  been  a  very  marked 
niinution  of  infant  mortality.  Under  this  heading  I  do 
t  include  improvement  of  the  condition  of  houses  due  to 
tter  conduct  of  the  tenants.  This  is  an  extremely  impor- 
nt  matter,  but  it  must  be  considered  as  one  of  the  effects 
education. 

It  is  ]>robablo  that  Dr.  Brend  is  correct  in  his  contention 
at  pollution  of  the  atmosphere,  particidarly  by  smoke,  is 
le  of  the  great  reasons  for  the  excess  of  infant  mortality 
our  large  towns,  but  as  there  has  been  very  little 
iprovement  in  this  respect  it  is  consequently  improb- 
ile  tliat  any  considerable  decrease  in  mortality  can  be 
;plained  in  this  way. 

Tlie  removal  of  slum  areas  must,  where  conducted  on  a 
ifficicntly  largo  scale,  be  an  important  factor  in  the 
■crease  of  infant  mortality,  but  the  houses  so  dealt  with 
e  in  most  towns  a  very  small  proportion  indeed  of  the 
tal  liouses,  and  the  proportion  of  children  to  adults  in 
le  worst  slums  is  often  very  small  compared  with  that  in 
le  ordinary  working-class  houses.  It  is  probably  for  these 
asons  that  the  removal  of  slums  has  had  little  effect  o;i 
le  infant  mortality  rate  of  the  country. 

Clean  Milk  and  Dried  Milk. 

The  two  must  be  grouped  together  as  acting  in  the  samo 
ay.  It  is  doubtful  wliether  there  has  been  any  sufficient 
iiprovoment  of  the  cleanliness  of  milk  apart  from  that  of 
le  great  distributing  companies,  which  practically  leave 
iral  districts  alone,  to  produce  any  considerable  effect. 
or  is  the  use  of  dried  milk,  although  perhaps  efficacious 
here  used,  sufficiently  general  to  be  a  large  factor  in  the 

crease  of  mortality.  The  decrease  of  mortality  in  rural 
istricts  is  certainly  not  due  to  an  improved  milk  supply, 
he  limitation  of  the  improvement,  since  1911,  mostly  to 
10  third  quarter  of  the  year  does,   however,  suggest  that 

ere  has  been  a  great  reduction  of  infection  through  milk, 
essened  contamination  of  milk  in  the  homes  must  be 
oked  upon  as  principally  a  result  of  education. 

Lessened  Jlorsc  Trnffie  and  Tarred  Boads. 
The  diminution  of  flies  and  dust  consequent  on  these 
lu.ses  are  probably  contributory  factors.  We  are  rajiidly 
ii'getting  the  drcadfid  condition  of  our  roads  in  summers 
icvious  to  the  use  of  tar.  At  a  time  of  the  year  when 
>use  windows  should  have  been  wide  open  tliey  were  kept 
osed  for  fear  of  admitting  clouds  of  dust,  and  the  extreme 
iistiness  of  the  roads  must  often  have  kept  infants 
Joors. 


Ante-natal  Causes. 
In  the  face  of  the  statistics  showing  the  very  small 
decrease  of  mortality  under  one  month  and  the  almost 
complete  absence  of  decrease  under  one  week,  it  cannot  be 
contended  that  ante-natal  work  has  produced  much  result 
on  infant  mortality  so  far.  It  is  true  that  during  the  last 
few  years  there  has  been  a  decrease,  and  this  may  be  a 
promise  of  better  things  in  the  future.  In  particular, 
systematic  treatment  of  venereal  disease  in  expectant 
mothers  and  the  general  prevention  of  venereal  disease 
should  contribute  to  tho  reduction  of  mortality  at  this 
early  ago. 

Climatic  Conditions. 

The  influence  of  climate  on  infant  mortality  is  a  matter 
of  great  interest,  and  might  well  be  the  subject  of  special 
research.  I  think  it  is  obvious  that  climatic  changes 
cannot  be  tho  main  cause  of  the  decrease  since  the  begin- 
ning of  the  century,  as  it  has  been  so  prolonged  and  so 
steady ;  but  considering  the  great  influence  of  temperature, 
as  shown  by  the  death  rate  in  the  four  qviartcrs  and  tlie 
rates  in  the  South  and  North,  one  would  hesitate  before 
declaring  that  the  recent  mild  winters  have  not  been  a 
contributory  factor.  The  years  1920,  1921,  and  1922  were 
years  of  very  low  infantile  mortality.  Ecfcronce  to  the 
Registrar-General's  reports  shows  that  in  London  the  air 
temperature  of  the  winter  months  for  1920-21  averaged 
about  2^°  above  normal,  but  that  in  1922  the  normal  was 
only  very  slightly  exceeded. 

The  effect  of  a  hot  summer  in  causing  big  epidemics  of 
infantile  diarrhoea  and  almost  determining  the  rate  for  the 
year  is  one  of  the  best  known  facts  relating  to  infant 
mortalitv.  It  is  therefore  of  great  interest  that  the 
hot  dry  summer  of  1921  was  not  accompanied  by  any 
considerable  prevalence.  A  minute  comparison  of  the 
years  1911  and  1921  would  be  of  great  interest,  1911 
being  the  last  year  with  a  really  high  death  rate  from 
diarrhoea. 

A  comparison  of  these  two  years  as  regards  air  tempera- 
ture, earth  temperature,  and  rainfall  shows:  (1)  By  tho 
Greenwich  records  that  the  air  temperature  of  1911  exceeded 
that  of  1921  in  Mav  by  4.4°,  June  2.7°,  July  5.5°,  August 
8.9°,  September  1.7°,"  October  -5.2°;  by  tho  Southport 
records  that  there  was  marked  equality  of  air  temperature 
in  the  two  years,  1911  temperatures  being  in  excess  in 
August  by  5.1°  and  less  by  7.3°  in  October.  (2)  A  remaik- 
able  equality  of  earth  temperature  at  a  deptli  of  4  ft.  is 
recorded  at  Kcw  (Greenwich  four-foot  temperature  not  being 
available  for  1911),  tho  1921  temperature  being  slightly  in 
excess.  (3)  Tho  rainfall  for  the  six  months  May  to  October, 
1911,  was  11.74  inches,  as  compared  with  8.95  inches  in 
1921.  The  rainfall  in  varioiis  months  of  the  two  years  was 
—Mav,  1.37  and  1.57;  Juno,  2.67  and  0.35;  July,  0.53  and 
0.98 ;"  August,  1.86  and  2.99;  September,  2.15  and  1.37; 
October,  3.16  and  1.69.  The  four-foot  earth  thermometer 
rose  to  56°  in  June,  1921,  and  remained  above  this 
temperature  into  the  middle  of  October.  There  is  nothing 
in  these  records  to  explain  the  remarkable  difference  in 
tlie  diarrhoea  mortality  in  the  two  years — namely,  1911, 
36;  1921,  13.8;  and  there  can  be  little  doubt  that  twenty 
vears  at'o  tho  climatic  conditions  of  1921  would  liavo 
produced  a  very  high  prevalence  of  diarrhoea.  It  has 
been  suggested  that  tho  extraordinary  freedom  from  in- 
fantile diarrhoea  in  1921,  considering  the  heat  of  tho 
summer,  was  duo  to  a  comparative  absence  of  flies.  On 
this  I  have  no  evidence.  On  tho  whole,  I  think  that  tho 
evidence  is  that  the  decrease  in  recent  years  has  not  been 
dtio  largely  to  climatic  conditions,  and  that  tho  rapid 
decrease  of  diarrhoea  and  the  comparatively  small  rise  in 
the  hot  summer  of  1921  are  strong  evidence  of  tho  great 
effort  of  recent  child  welfare  work. 

I  have  not  been  able  to  consider  the  question  of  occupa- 
tion, as  tho  trade  figures  for  1921  are  not  yet  published. 

The  number  of  occupied  women  at  tho  1911  census  was 
about  16  ])cr  cent,  greater  than  at  the  1901  census,  an<l 
tlio  number  of  occupied  married  women  showed  an  increase 
of  19  per  cent.,  so  that  tho  decrease  of  infant  mortality  was 
not  associated  with  a  decrease  in  the  number  of  occupied 
women. 


758   ocTi^r.  19231 


SECTION  OP  PUBLIO  HEALTH. 


[Tbb  British 
HXDICAI.  J  orttxAL 


SrMM.Uir    OF    Co.NXLUSIOXS. 

.  My  conclusions  are  that  the  fall  of  the  infant-  mortality 
rate  has  been  duo  chiefly  to  education.  The  earlier  part  of 
the  fall  was  probably  principally  due  to  the  operation  of 
the  Education  Act  of  1870.  raising  the  intelligence  of  the 
people  and  gradually  increasing  the  sense  of  responsibility 
of  parents.  Tlie  latter  part  of  the  fall  was  probably 
brought  about  by  improvement  of  general  education  and 
by  the  special  educational  influence  of  the  child  welfare 
schemes,  aided  by  the  educational  work  of  the  tuberculosis 
and  medical  inspection  schemes,  the  establishment  of 
district  nurses,  etc.,  and  other  similar  work. 

How  much  of  the  later  fall  should  be  attributed  to  special 
and  how  much  to  general  education  it  is  impossible  to  sav. 
There  are  probably  many  minor  contributory  factors — sueh 
as  diminishing  birth  rate,  cleaner  milk,  better  medical, 
nursing,  and  midwifery  services,  diminished  horse  traflSc, 
tarred  roads,  and  improvement  of  sanitation. 

In  attributing  such  a  large  influence  to  education  I  do 
not  wish  to  belittle  such  important  matters  as  pollution  of 
air  with  smoke,  overcrowding,  and  bad  housing;  but  ] 
believe  that  these  are  only  very  specially  potent  when 
combined  with  ignorance  and  carelessness,  and  it  is  the 
combination  of  the.se  conditions  that  lias  caused  the  very 
liigli  rates  of  our  industrial  towns  of  the  Xorth.  Eveiy 
sanitary  worker  knows  that  the  evil  effects  of  a  house 
grossly  insanitary  in  construction  and  situation  may  be 
enormou.sly  reduced  by  scrupulous  attention  to  all  the 
details  of  good  house  management. 

It  is  in  education  and  creation  of  a  sense  of  responsibility, 
and  not  in  the  material  conditions,  that  so  much  im- 
provement has  taken  ])lace.  Everything,  I  think,  points 
to  tho  improvement  being  permanent  and  progressive. 
The  decrease  since  1901,  taken  in  five-year  periods,  has 
been  largo  and  uninterrupted.  It  has  affected  every  type 
of  district  and  every  part  of  the  country.  Not  only  so, 
but  tho  fall  has  been  equally  continuous  in  all  the  big 
groups  of  disease  except  those  due  to  conditions  before 
birth.  If  any  considerable  proportion  of  the  fall  could  be 
attributed  to  climatic  oojiditions,  such  as  mild  winters,  or 
to  periodicity  of  infectious  disease,  wo  might  have  real 
setbacks,  but  I  consider  tho  evidence  is  strongly  against 
this.  Wo  shall,  no  doubt,  have  slight  setbacks  owing  to 
conditions  favourable  to  diarrhoea,  and  possibly  to  severe 
outbreaks  of  measles,  whoo|iing-('ougli,  and  intluenza;  but 
apart  from  these,  in  my  oiiinion,  the  impjovenient  will  be 
progressive  as  long  as  wlueation  kce|)s  ahead  of  material 
advancement.  A  sudden  and  very  marked  increase  of 
[irosperity  without  time  for  a  corresponding  ailvanco  in 
erluiation  and  conduct  is  tho  only  conditi<iii  that  would, 
in  my  opinion,  produce  any  considerable  increase  in  our 
infant  mortality.     This,  however,   is  extremely  impiobable. 


DISCUSSION. 
Dr.  HKnnKiiT  VrtK  (M.O.ir.  f'liesterfield  U.D.C.)  saiil 
that  while  he  agreed  with  Dr.  Wlieatley  on  most  points 
ho  Ibiiught  the  hitter  )iad  underestimated  the  en'e<-t  on 
infiinl  mortality  of  the  gi'neral  improvement  in  sanitaiv 
( ohilitionx,  espr-rially  the  progressive  eliniiniition  of  privy 
niiddenn  and  llii-ir  eimversion  to  the  water-ciirringe  svsti'in. 
II"  nls/>  helieveel  the  introduction  of  summer  time 
lind  a  beneiii'ial  elTert  on  the  general  dentil  rale,  and 
f'.pw  inlly  the  iiifnnt  mortiility  rate,  since  it  secured  an  addi- 
tiiiiiiil  lioiir  iif  iln\liglit  if  not  of  actual  .sunlight  during  ii 
conitiilornblii  imrlion  of  llin  year. 

Dr.   II.   n.   ItnuKRimnv  (London)  roniiderrd  that  iiinen 
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would   be   expected,    about   thirty   years   later,    and   thcsi 
effects  had  been  continuous.     Special  education  in  per.soiKi 
and   domestic  hygiene  had  begun  between   1901  and  1905 
and  we  shoidd  see  whether  this  produced  a  similar  ellr 
in  the  years  immediately  to  come.     The  educational  wo 
of  child  welfare  centres  should,  on  the  other  hand,  produ 
an    immediate    rather    than    a    remote    effect,    and    it    h 
doubtfui  whether  such  an  effect  could  be  shown  statisticallx 
The   beneficial    effect    of    these    centres — especially    if    coi 
ducted  as  educational  and  not  as  treatment  centres — coin 
billed    witli   home   visiting   on   the   comfort   and .  well-bein 
of  many  homes  and  cliiklren  could  not  be  doubted,  but 
was    nevertheless    permissible    to    be    sceptical    as    to   tin 
permaueiit  effect  on  infant  mortality. 


i 


Dr.  D.  C.  KiUKHOPE  (M.O.II.  Tottenham)  agreed 
education  had  had  a  powerful  influence  on  the  deer 
of  infant  mortality,  especially  the  education  of  mother 
their  homes  by  the  health  visitor.  In  the  poorest  locality  i 
Tottenham  tho  introduction  of  a  voluntary  child  welfiii 
scheme  had  been  followed  by  an  inimediato  and  marked  n 
duction  in  the  heavy  infant  mortality,  and  as  the  work  e^ 
tended  the  fall  in  the  rate  increased.  The  instruction  givi 
at  tho  centres  was  al.so  of  great  importance  and  the  attoi) 
dance  there  of  mothers  with  their  babies  tended  to  creai 
a  friendlj-  rivalry  in  connexion  with  the  progress  uf  tlj 
children  which  could  not  fail  to  have  a  marked  effect. 

Dr.  Cl.vbk  Trotteii  (M.O.II.  Islington)  contended  tlm 
the  value  of  the  education  given  in  the  course  of  liom 
visitation  had  been  underestimated  by  .some  of  the  pievim 
speakers.  Unless  the  welfare  centre  were  most  intimate! 
associated  with  home  visiting  it  did  not  iea<li  the  rigl 
cases.  (Jood  wages  did  not  necessarily  imply  the  inn 
judicious  expenditure  of  the  money.  In  one  town  tl 
infant  mortality  liad  been  almost  halved  during  a  yi'. 
of  .severe  trade  depression.  The  children  of  those  out 
work  and  their  mothers  had  been  fe<l  by  voluntin 
agencies  and  the  staff  of  health  visitors  increased.  H 
<lid  not  agreo  that  the  dccreaso  in  mortality  could  1 
niainlv  due  to  the  Edmation  .\ct  of  1870.  The  real  edii. 
tion  of  tho  adult,  he  considered,  was  acquired  after  !> 
.school  life.  The  jniblicity  given  to  health  matters  in  ll 
press  and  tho  vast  iniproveinent  in  tlie  conditions  of  tl 
working  clas.s»>s  generally  were,  in  his  opinion,  the  nm 
important  factors.  .V  man  out  of  work  now  Has  lookeil  afli 
ill  maiiv  wavs  and  liis  cliildK  ji  did  iint  ^ul^er  as  tliey  ili 
prior  to  1870. 

Dr.  II.  .'^criinKi.o  (lute  M.O.II.  Slu'flield)  foiiml  liii 
self  largely  in  agreeiiieiil  Willi  Dr.  NVIieatley,  but  w. 
inclined  to  attribute  more  iiiiporlance  to  tlio  factor  of 
safer  milk  sup|ily  in  the  form  of  dried  milk.  lie  qiioti 
the  late  Dr.  Ewait  as  having  shown  that  a  prolmlile  laeli 
ill  the  inereiised  infant  mortality  in  the  lii.st  deiade  of  tl 
nineteenth  century  was  ineroused  coiiliiniliiatioii  of  tl 
milk  suppiv  owing  to  the  removal  of  the  consumer  fiiillii 
mid  fiii'llier  fi'iiiii  the  producer,  and  that  the  iiiiproveiiiei 
ill  the  niortiilily  rate  coincided  with  the  extended  use  . 
ilried  milk.  It  had  to  be  remeiiibered  that  the  ii-e  . 
dried  milk  iiireitcil  not  only  the  purity  of  tlie  milk  Ms  di 
Iribiileil  bill  liiiiited  the  probabilities  of  polliilioii  ill  bom 
with  uiisiilisfai'lory  mi'iliis  of  storage.  In  making  a  coi 
pai'ison  with  the  ciindilioiis  in  ('oniiiiiiglit,  Dr.  \Vliiiilli 
liiid  omitleil  to  iiieiitioii  fiei'dom  rroiii  venereal  di.seiise  ni 
the  abuse  of  ah'iihol  hy  molliers,  liolli  of  wliiih  faclois  we 
hlrehsed    ill    the    Irish   ( 'iiiliegie    report.      Again,    one   bud 

rem her  that  the  ideiilH  ol   taniily   life  in   Ireland   bad  li 

bei'ii   destroyeil   by   the   iiidilsl i  iiil    revoliiliiiii   and   the   agi 
cultural  revoliilioii  which  oii  iirred  in    lOiglaiid   in  the  lei) 
of  (ieiirgn  111.     ll  was  pioluiblu  lliut    in  Mieli  circliuistjiiii 
n    ri'ligiiin    which    held    up    high    ideals   of    niolherhond    In 
never  ioht   ii*  effect.     The  ti'aching  of  diimestie  liygieiio 
KchooU   wan   generally    regiirded   as    iinportiiiit,    biit^    niifc 
liinalely  it  wan  expensive  ohing  to  the  need  for  pnividiii 
sperliil   cnilrea.      It.  wa>i  accordingly   the   first  tiling   to 
when   |li«  cry   for  eeoiiiiiiiy   in   edunil  imial   matlei.s  lirini 
insistent.       With    regard    to    the    fill  me    he    mil  iiipjili'd 
rediieliiiii    III   tii'o-iintiil    iiiorliility    ulien    the   mu    iiiiilwife^ 
Mas    rs|ulili>,lii.||,  I 
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ii  .  J.  W.  Miller  (C.M.O.  Raduoisliire)  said  that  in 
uijiaiiug  the  infantile  mortality  in  the  City  of  Heveford 

th  that  in  the  agiicultuia!  county  of  Badnor,  he  had  heen 
!  nek    by    the    smaller    peiceutage    of    breast-fed    children 

ilie  latter  area.  The  figures  were  for  Radnorshire  66 
ir  cent,  in  1922  and  62  per  cent,  in  1S21,  while  in  Here- 
rd  city  in  1919  and  1920  it  was  over  80  per  cent.  The 
ct  that  the  infant  mortality  was  lower  in  Radnorshire 
IS,  he  thought,   accounted  for  by  the  fact  that  children 

rural  districts  obtained  more  fresh  air  and  sunshine.  He 
nsidered  the  welfare  centres  were  a  valuable  factor  in 
•gienic  education,  but  the  visiting  of  the  homes  by  health 
sitors  was  the  most  imijortant  element  in  improvement. 

Dr.  G.  H.  Pearce  (M.O.H.  Batley)  placed  the  causes  of 
18  reduced  mortality  among  infants  in  the  follow  ing  order  : 
iproved  education  of  mothers  by  health  visitors  in  their 
mies.  wliich  had  led  to  an  increase  in  breast-feeding ;  the 
!althy  rivalry  established  among  mothers  by  attendance 
,  welfare  centres;  the  increased  use  of  dried  milk;  the 
.fluence  of  maternity  homes. 

Dr.  AV.  A.  BcLLorCH  (C.M.O.  Essex)  said  that  hereditary 
luses  had  probably  an  unfavourable  influence  on  infantile 
ortality,  since  careless  and  ignorant  mothers  had  often 
le  largest  families  with  a  proportionate  death  rate.  The 
;Other  herself  constituted  the  environment  of  the  infant, 
ad  everything  in  this  connexion  depended  on  her  character 
ad  knowledge.  The  mother's  knowledge  depended  on  the 
eneral  education  provided  by  the  national  system  and  on 
:ie  special  education  provided  by  the  health  visitor  and 
le  district  midwives.  He  looked  to  the  district  nurse  mid- 
ife,  especially  in  rural  areas,  as  the  most  potent  factor  in 
le  advancement  of  public  health  knowledge,  not  only  with 
?spect  to  infant  welfare  but  also  tuberculosis  and  venereal 
iseases.  He  believed  the  chief  factor  in  the  recent  fall  in 
lortality  rates  was  the  reduction  in  the  bacterial  content 
f  the  infant's  food,  whether  this  was  brought  about  by 
reast-feeding,  certified  milk,  or  dried  milk. 

Professor  F.  E.  ■Wtxxe  (M.O.H.  Sheffield)  said  he  had 
■Pen  unable  to  satisfy  himself  tliat  any  of  the  processes 
arried  out  in  elementary  schools  under  the  name  of  edu- 
ation  had  any  influence  on  the  conduct  or  manners  of  the 
hildren  subjected  to  them.  As  to  special  education  in 
lygiene,  however  admirable  the  syllabus  prepared  by  the 
Joard  of  Education  might  be  in  theory,  it  was  generally 
■rowded  out  of  the  curriculum,  and  if  not  was  taught  in 
I  perfunctory  manner  which  could  produce  nothing  but  a 
ense  of  boredom  in  the  child.  He  believed  the  educational 
vork  done  in  welfare  centres  and  in  the  homes  of  the  people 

ad  some  real  practical  value,  but  that  the  reduction  in 
nortality  was  largely  a  response  to  the  reduced  birth  rate 
uid  a  generally  higher  standard  of  living. 

Dr.  W'heatlet,  in  repWng,  maintained  the  value  of 
rlucation  and  deprecated  attacks  on  the  present  system, 
i'lie  system  was  admittedly  imperfect,  but  far  better  than 
:he  absence  of  any  system  at  all.  It  was  the  work  done 
n  the  elementary  schools  that  enabled  the  scholars  to  take 
advantage  of  the  special  instruction  that  might  be  given 
to  them  in  later  vears. 


THE  VALUE  OF  TVATERCRESS  AS  A  FOOD  : 

SUGGESTIOKS    FOR   IIS    ExTEXDED   UsE. 
BY 

HAROLD    SCURFIELD,    M.D.Edix.,    D.P.H.C.vmb. 

r.v  these  days,  when  the  need  for  economy  interferes  with 
^)ricks  and  mortar  sanitation,  the  food  question  looms  more 
niportant  than  ever.  I  believe  if  1  had  to  pick  out  one 
factor  more  important  than  any  other  in  the  prevention  cf 
tuberculosis  I  should  plump  for  food. 

There  is  perhaps  a  danger  that  people  may  get  sick  of  the 
talk  about  vitamins  before  they  have  adopted  the  principles 
ill  their  daily  dietary.  For  practical  ])ur]ioscs  the  indica- 
tions are  simple  :  more  of  the  protective  foods — that  is,  milk, 
green  vegetables,  and  fruit. 


The  results  obtained  by  Dr.  Cramer  and  his  colleagues' 
seem  to  me  very  important,  as  being  the  first  clear  sugges- 
tion of  the  mode  of  action  of  the  vitamins  A  and  B. 
Further,  it  seems  highly  probable,  as  Dr.  Cramer  suggests, 
that  a  considerable  section  of  the  population,  especially  in 
towns,  is  existing,  like  the  rats  in  a  laboratory,  on  a 
vitamin-poor  diet.  For  example,  I  think  it  is  highly  probable 
that  the  assumption  which  has  been  commonly  made,  that 
because  we  do  not  actually  have  beri-beri  in  this  countiT  wo 
suffer  no  ill  effects  from  a  deficiency  of  vitamin  B  in  our 
dietaries,  is  an  ill  founded  one.  We  know  that  our  bread 
and  breakfast  cereals  lose  their  vitamin  B  owing  to  modern 
methods.  Eggs  are  somewhat  expensive.  The  effects  of  a 
vitamin-rich  diet  on  rats,  obtained  by  the  addition  of  cod- 
liver  oil  and  marmite  to  their  food,  are  very  remarkable. 
Similar  results  will  probably  be  obtained  by  securing  a 
vitamin-rich  diet  for  human  beings.  Cod-liver  oil  is  being 
used  more  and  more,  and  I  feel  sure  that  Dr.  Cramer's 
work  will  lead  to  a  greater  appreciation  of  the  need  for  more 
attention  being  given  to  the  way  in  which  vitamins  A  and 
B  act  together  in  promoting,  not  only  growth,  but  nutrition 
at  all  ages.  We  cannot  go  back  to  old  methods  of  preparing 
cereals,  but  we  can  easily  compensate  for  the  loss  of  vitamin 
B  by  a  more  extended  use  of  yeast  extract  as  an  article 
of  food. 

The  principal  object  of  this  paper,  however,  is  to  bring 
forward  another  protective  food  which  we  might  use  much 
more  extensively — namely,  watercress. 

I  am  told  that  watercress  probably  contains  all  three 
vitamins.  It  has  only  been  tested  for  its  content  of  vitamin 
C,  but  I  understand  the  Medical  Research  Council  Is  doing 
some  work  on  it  now.  As  a  green  food  it  has  stood  the  test 
of  thousands  of  years.  It  belongs  to  the  same  order  a.s 
cabbage — namely,  cruciferae,  an  order  pre-eminent  for  anti- 
scorbutic equalities.  Tradition  has  given  it  a  reputation  in 
the  treatment  of  all  kinds  of  diseases — for  example,  pul- 
monary disorders,  gout,  and  rheumatism,-  anaemia,'  skin 
diseases,  including  eczema,  constipation,  and  ulcers  of  the 
mouth.*  The  Greeks  and  Pliny  thought  it  good  for  the 
mind,  and  others  say  it  stimulates  the  appetite.  Lorand 
says  that  it  contains  both  iron  and  iodine.  Watercress  thus 
has  a  time-honoured  and  widespread  reputation  as  a  health- 
promoting  food.  The  risk  of  enteric  fever  from  watercress 
grown  in  polluted  water  has  been  mentioned  from  time  to 
time,  but  I  know  of  no  evidence  such  as  there  is  with  respect 
to  shellfish.  The  larvae  of  insects  arc  also  said  to  be  a 
source  of  trouble  sometimes.  Thorough  washing,  and  pos- 
sibly a  preliminary  soaking  for  a  few  minutes  in  water  to 
■which  salt  has  been  added,  would  guard  against  the  latter 
risk,  if  it  is  a  real  one.  As  regards  the  former,  there  should 
be  no  difficulty  in  arranging  for  iiispectiou  of  the  beds  by 
the  rivers  pollution  authorities. 

Obviously,  if  there  is  to  be  an  extended  use,  we  ought  to 
be  in  a  position  to  say  that  the  cress  comes  from  sources 
which  are  above  suspicion.  The  industry  is  quite  important 
enough  already  to  justify  proper  precautions,  and  the  large 
growers  would,  I  am  sure,  welcome  inspection.  I  have 
lately  visited  several  large  watercress  beds,  and  was 
much  struck  with  the  great  care  taken.  A  short  description 
of  the  beds  worked  by  Mrs.  James  of  Covent  Garden  Market 
may  be  of  interest. 

The  w  inter  cress  is  known  as  brown  cress,  and  is  marketed 
from    September   till    the   end    of    May.     There   are   about 

15  acres  of  beds  at  Hurstbonrne  Priors,  Hants,  on  low-lying 
land  alongside  of  a  river  flowing  from  a  sparsely  populated 
chalk  country.     The  beds  average  about  70  yai-ds  long  by 

16  wide,  are  lined  with  concrete  banks,  have  a  gravel 
bottom,  and  are  fed  by  natural  springs  or  artesian  welU. 
The  warmth  of  the  well  or  spring  water  encourages  growth. 
The  water  must  be  constantly  on  the  move.  The  proprietors 
have  their  own  well-boring  plant,  and  provide  trucks  and 
lines  for  running  up  the  crc^ss  from  distant  beds.  All  c  ress 
is  washed  in  a  special  .shed.  It  is  ])ulled  by  men  equipped 
with  waders,  bunched,  trimmed,  packed  in  baskets,  and  sent 
up  to  market  bv  motor  or  train  and  sold  within  twenty-four 
hours  of  packing.  The  workers  get  better  pay  than  farm 
Avorkers,  and  an  expert  "  buncher  "  can  earn  five  shillings 
in  six  hours.  The  best  of  the  roots  and  stems  trimmed  oft 
are  put  back  in  the  beds  to  form  new  plants. 
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The  points  which  impress  a  visitor  are  the  great  care 
taken  to  get  pure  water,  and  a  cress  free  from  weeds,  and 
to  secure  a  fine  growth  by  constant  weeding,  the  use  of 
artificial  manure  and  the  restocking  of  the  beds  with 
vigorous  young  growth. 

At  Mitcliam  Mrs.  James  grows  green  cress,  which  is 
marketed  from  April  to  September.  Here  there  are  about 
ten  ac  res  of  beds,  fed  with  water  from  the  Wandle,  a  river 
which  rises  in  the  chalk  hills.  The  green  cress  is  cut  when 
about  six  to  seven  inches  above  the  water,  so  needs  little 
subscjuent  trimming.  The  beds  have  to  be  constantly 
trimmed  to  prevent  flowering  and  too  coarse  stems.  The 
growth  looked  delightfully  green,  clean,  and  fresh,  and  one 
had  no  hesitation  in  chewing  it  on  the  spot.  The  beds  here 
have  a  loamy  bottom,  but  as  the  cress  is  not  pulled  this  is 
no  disadvantage  from  a  cleanliness  point  of  view.  Amongst 
other  cress  beds  which  I  visited  were  those  at  CroxI(>y  Hall 
Farm,  Rickmansworth.  Here  there  are  about  twenty  acres 
of  beds,  fed  with  water  from  natural  springs  and  artesian 
wells  in  the  chalk.  Mr.  Sansoni,  the  proprietor,  grows 
brown  cress  in  the  winter  and  green  in  the  summer,  and 
supplies  the  North  of  England  as  far  as  Newcastle-on-Tyue. 
He  has  sent  supplies  to  Scotland,  but  prefers  to  send  to 
places  where  he  can  have  the  tress  on  sale  within  twenty- 
four  hours  of  cutting. 

From  an  agricultural  point  of  view  there  is  undoubtedly 
much  land  worth  a  nominal  rent  only  which,  if  converted 
into  cre.ss  beds,  would  be  worth  £15  to  £20  an  acre.  All  the 
beds  which  I  have  visited  ai)pear  to  bo  fed  by  rivers,  springs, 
or  wells  from  the  chalk.  I  imagine  limestone  districts 
(vould  Jjc  equally  suitable.  I  think  the  encouragement  of 
watercress  growing  is  a  matter  worthy  of  consideration  by 
our  Ministry  of  Agriculture.  1  think  al.so  that  tlie  demand 
would  increase  if  tiie  public  could  be  assured  that  the  beds 
were  inspe<ted  by  some  responsible  authority.  I  need 
hardly  point  out  that  the  inspection  of  watercress  beds  is 
not  a  <lifficult  uiattiM-  like  the  inspection  of  dairy  farms. 
It  is  ri'iiilv  only  a  side-show  of  rivers  pollution  inspection. 

From  a  public  heulth  point  of  view  watercress  is  a  cliea)) 
green  vegetable  which,  like  lettuce,  is  eaten  unspoili-d  by 
cooking,  but  which,  unlike  lettuce,  is  available  all  the 
year  roun<l.  Its  more  extended  use  may  therefore  bo  an 
uppreeiulile  help  in  remedying  dietary  errors  caused  by 
urbuiii/.ation. 

RrFeBi:>!rT_«. 

'  Lanrrl,  Mar  Tblh.  l9iS.  'MiiIidiI  Crubliam.  Lanrrl.  nrrcmlH-r  lint. 
19^,1.  M*rr«r<l.ii|]it*-«-ti(.i  t<-iitur>,  *.\riiol(l  Loruiiil  ;  Iltatlh  and  Lvitgeiitti 
Itiruuyh  national  Dirl,  l'JI2.      

DISCUSSION 
Dr.    K.    I,KWYH-I/iovn    (.MO. II.    MerionethKbire)    recalli-cl 
nevernl   inntunii-!!  Hhowiiig  the  value  Htliuliid    In  « iiLnii'^, 
by  tradition   in   Waht  and  pluewliere. 

Dr.  It.  D.  Smkdi.ry  (M.O.il.  Went  Kussex)  said  that  wutcr- 
cri-KH  had  loNt  favour  in  recent  \ears,  but  had  formerly  been 
u  iiiiieh  eoleenied  ilelicury.  It  »as  still  mi  regarded  in  parts 
•if  F'rance,  where  it  wan  groun  and  ciinNUmed  on  a  ver\ 
large  kcale.  He  coMhidered  it  wiiN  of  great  importance  ti> 
■■ncoiiruge  the  cunnniiiptKin  of  green  uncooki'd  vegi'lahles. 
nnd  agreed  that  walercreiui  HUpplied  u  n.oxt  valnabli 
elernent  in  diet. 
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vegetables  to  be  a  matter  of  real  importance,  and  when  he !' 
said   inspection   would    be   an    easy   matter    he    referred   to  '■' 
regular  cultivated  beds,   and  not  to  odd  sources  of  supply. 
His   experience   was   that   most   people,   including  childrpii. 
liked  watercress.     He  mentioned  the  traditional  proiiertii 
of    watercress,    not    because    he   believed    in    them    all,    bi; 
because   of   their    historical    interest.     It    was    also    his   ex- 
perience that   much  more   watercress   was  eaten   in   Frani. 
than    in    this    countn.-.       Dr.    Scurfield    also    read    a    lettoi 
addressed    to    the    President    of    the    Section    (Dr.    Meani- 
Fraser)  describing  how  watercress  could  be  profitably  grown 
during    the    autumn    and    winter    in    an    ordinary    garden 
frame. 
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SEWER  AIR  AND  DRAIN  AIR. 
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FRED.  E.  WYNNE,  M.B.,  D.P.H., 

M.O.H.  Sheffield  ;  Professor  of  Public  Heallli,  islioffieUl 
Univeisily. 

TiiKRE  is  a  tendency  in  sanitarj-  practice,  as  in  other  fiu'iii' 
of   procedure,   to   become,   as   it   were,   crystallized,   so  tli. 
it  fails  to  respond  at  once  to  changes  in  theory.     A  certiiu 
inertia  is  no  doubt  an  advantage,  as  it  gives  time  for  tlu 
confirnuvtioii  of  truth  and  the  elimination  of  fads. 

It  is,  of  course,  always  the  duty  of  the  sanitarian  ti 
ensure  that  his  practice  is,  as  far  as  possible,  in  accord  wit! 
modern  theory,  but  the  strictest  scrutiny  is  more  parli 
cularly  necessary  in  these  days  wlieji  public  liealth  esti 
mates,  both  national  and  local,  have  had  to  be  cut  to  tli 
quick.  It  is  also  most  important  that  we  should  exeifis 
the  same  care  in  nnikiiig  ileniands  011  property  owm 
that  we  do  in  administering  the  public  funds  at  our  di 
po.sal,  since  every  pound  unnecessarily  spent  le.s.sens  tli 
purchasing  power  of  the  nation,  anil  so  coutriliutes  1 
povertv  and  iini'iiiploymeut — the  main  causes  of  public  1 
health! 

In  view  of  the  appalling  sanitary  conditions  which  hal 
been  allowed  to  develop  prior  to  the  pa.ssing  of  the  I'ublil 
Health  Act  of  1875  it  was  natural  and  right  that  the  atteif 
lion  of  our  predecessors  should  be  hugely  conceiitratel 
oM  the  abatement  of  nuisances  generally,  and  espii'ially  tbl 
efhcieiit  removal  of  excreta  from  dwellings  by  properly  OOtl 
stnicted  sewers.  This  wa.s  in  airord  with  the  prina^l| 
that  all  life  is  destrnyed  by  the  accuiiilllation  of  its 
prodiict.s,  which  applies  to  cominunit  ies  just  as  it  do 
individuals.  The  improvement  in  public  health  rcsilll 
from  tliivse  meiisureH  very  siKin  bis-aine  apparent,  but  in 
Hiirk  then   inaugurated  is  even  now    far  from  complete. 

As  long  as  there  are  slums,  uiipaved  yards,  privy  miilden 
and  open  ashpits  left  in  our  towns.  I  believe  that  it  leiimn 
the  liisl  duty  of  the  sanitary  authority  to  pioceid  wii 
their  I'limiiuilioii,  anil  that  the  energies  of  medical  iillic<-i 
in  particiilai-  should  not  lie  enliiely  diverted  In  the  iiiiii 
fiishioiiable  pastime  of  dealing  with  llie  indiviiliiiil  ami  pi< 
liiiigitig  the  lives  very  often  of  the  least  desirable  elenieii 
in    siM'iety. 

WliJlii  the  prillcijileN  of  the  I'ublie  lleiillh  Act  were  thi 
iihsiiluli'ly  siiiind,  and  its  elfects  of  ini'sliiiialili<  benelit, 
was  not  uiinatiiliil  lu  those  days  of  iiiiperfeelly  uinli  i  I" 
I'tiohigv  of  disease-  when,  for  iliNlance,  Muiehisoirs  |  il 
Keiiio  theory  of  typhoid  fever  was  still  an  article  of  liuili 
that  ilefeilive  di'iiiiiN  and  sewers  came  lo  ho  regarded  iin  01 
iif  the  priiicipiil  faeliii..,  if  not  iielinill\  the  principiil  fiieli' 
III  the  eaUHiilioli  of  epiileinie  and  infect  ions  iliseiiM'S. 

Tv|rtioid  fever  and  iliphtherin  in  espeeial  wero  attribnl 

10  fiiiilly  draiiiage,  and  this  association  still  lingi'iH  in  iiiin 
ililnilN.  Model  11  views  of  I  he  etiology  of  thene  diseir 
iiiako  it  reiliiiii  thai  the  caUHiitioii  of  I'ither  of  theiii  ' 
the  e»iape  of  drain  or  newer  iiir  into  the  dttelling  lioiiiie 

11  reiiiiite  iniprohahilily,  if,  iiid I,  it  is  even  a  possiliiiiix 

NeVKilhiili'M  It   Neeiiied  inlolei  able  al  one  liliie  lo  itbiiiid< 

the  idea  that   fiiiilty  diiiiiis  liiid  an   iiiipiirliint  inll ico  1 

lliK  ilicideiiie  of  iliese  iliHeiinen,  lo  iidliiit  that  all  01 
•  liihiiriile  piei'ittitioiiii  agiiinst  the  relliix  of  air  and  gns 
I il .'.,,,     1,1     lliu    dl'uill,    or     f I     till'    dliiln     In    <l 
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V  iiig  room,  were  unnecessary  and  wasteful;  and  it  is  still 

( ommon    practice   whenever   a    case   of   either   of   these 

jiscascs  is  reported  to   "  examine  the  drains,"   and  wlien 

ipy  are  found  pervious  to  the  smoke  test,  as  they  so  fre- 

III  iitly  are,  to  insist  on  a  more  or  less  costly  reconstruc- 

"11.     From  the  point  of  view  of  the  doctor  also,  when  the 

lino  of  infection  of  a  case  of  diphtheria  was  obscure,  it 

as.   hard   to    be   deprived   of   the   old   fetish   of   drainage, 

Iways  so  convincing  to  the  patient  and  his  friends,   pro- 

ided  tliej'  were  tenants,  hut  equally  a  matter  of  extreme 

■epticism  on  the  part  of  the  owner  of  the  property. 

To   justify   our   attitude,   once   it  was   realized   tliat   the 

ctual  micro-organisms  responsible  for  these  diseases  could 

ardly  ever,   if  at  all,  be  conveyed  by  air  polluted  by  the 

rains,  we  liad  to  fall  back  on  the  theory  that  the  inhala- 

ion  of  such  air  "  lowered  the  resistance  "  of  the  patient, 

nd  was  thns  indirectly  responsible  not  only  for  diphtheria 

ut  for  many  other  infections,  especially  of  the  throat.     It 

s  this  theory  which  is  now  challenged,  and  inasmuch  as  the 

econstructiou  of  drains  costs  a  great  deal  of  money,  it  is, 

think,  our  duty  carefully  to  examine  the  theory,  to  ascer- 

ain  how  drain   air  lowers  resistance — if   it  does — and,   in 

act,  whether  we  are  justified  on  these  grounds  in  deraand- 

ng    a    considerable    expenditure    by    owners    of    property. 

must   at   this  stage   make  it  clear  that  I   refer  only  to 

trains  which  are  not  gas-tight  as  proved  by  the  smoke  test. 

drains  which  are  so   faulty  as  to  permit  pollution  of  the 

oil  by  liquid  sewage,  with  all  its  putrescible  organic  matter 

ind  high   bacterial   content,    are   on    an   entirely   different 

:'ooting,  and  it  would  not,  I  think,  be  difficult  to  prove  that 

iuch  contamination  of  the  soil  might  well  be,  and  often  is, 

1  factor  in  the  production  of  disease. 

With  regard  to  atmospheric  jjollution,  however,  recent 
lygicnic  doctrine  is  very  subversive  of  once  general  opinions. 
Roseuau'  says  of  it: 

*'  Sewer  gas,  once  a  hygienic  bugaboo,  is  now  not  seriously 
egarded  by  sanitarians.  People  naturally  cling  to  the  idea  that 
luy thing  that  smells  bad  must  be  detrimental  to  health;  sani- 
arians  know,  however,  that  our  sense  of  smell  is  a  very  poor 
sanitary  guide.  .Sewer  gas  is  nothing  more  or  less  than  air  con- 
taining the  volatile  products  of  organic  decay  coming  from  sewers 
and  drains.  Some  of  these  gases  are  more  or  less  poisonous,  but 
Dot  in  the  great  dilution  ordinarily  found  in  sewer  air.  As  a  matter 
of  fact  tiie  air  of  sewers  is  ordinarily  freer  of  dust  and  bacteria 
than  the  corresponding  outside  air,  although  it  may  be  a  little 
higher  in  carbon  dioxide— 10  to  30  volumes  per  10,000.  It  is  absurd 
to  regard  sewer  gas  as  the  cause  of  diphtheria,  typhoid  fever, 
Bcark-t  fever,  and  other  communicable  diseases." 

I  think  the  logical  way  of  approaching  the  question  is  to 
consider  first  the  antecedent  probability  of  such  air  actually 
causing  the  alleged  lowered  resistance,  or  as  it  is  often 
called  in  rather  vague  language,  "  lowered  vitality  of  the 
tissues,"  and  then  to  examine  any  available  evidence  as  to 
its  actual  effect  on  human  or  other  animals.  The  supposed 
effect  must  evidently  depend  on  the  presence  of  micro- 
organisms or  of  chemical  substances  of  a  more  or  less 
poisonous  nature. 

This  has  been  the  subject  of  so  much  research  that  it  is 
only  pos.sible  to  refer  briefly  to  a  few  of  the  results  obtained. 
Taking  first  the  chemistry  of  the  subject,  we  may  dismiss 
the  slight  excess  of  carbon  dioxide  as  negligible  from  the 
physiological  or  pathological  point  of  view.  Sulpliuretted 
hydrogen  is,  of  course,  a  lethal  gas  when  in  sufficient  con- 
centration. It  has  been  the  cause  of  many  fatal  accidents 
to  men  working  in  connexion  with  sewers,  and  was  even 
described  by  Sir  Benjamin  Ricliardson  as  "  the  true  disease- 
producing  agent  in  sewer  air." 

Tliis  gas  is  not,  however,  a  normal  constituent  of  sewer 
air,  mainly  on  account  of  its  great  solubility  in  water,  and 
it  is  only  in  exceptional  circumstances,  where  sewage  is 
stagnant  and  decomposing,  that  it  is  evolved  in  sufficient 
quantities  to  become  poisonous.  Drs.  Haldane  and  Hurtlcy 
found  that  the  smell  of  sewer  air  was  not  due  to  H„S,  but 
to  traces  of  volatile  aromatic  bodies — indol,  skatol,  and  the 
mcrcaptans.  It  must  be  admitted,  I  think,  that  the 
presence  even  in  extreme  dilution  of  such  very  unpleasant 
bodies  in  the  air  of  a  house  might  cause  loss  of  appetite 
and  even  a  more  or  less  psychic  nausea  and  sickness.  But 
in  my  experience  such  odours  are  always  the  subject  of 
early  complaint  and  are  remedied  before  anj-  actual  illness 
arises. 


When  we  consider  the  bacteriology  of  the  question  we  find 
again  a  mass  of  research  work  all  of  which  tends  to  acquit 
sew(^r  air  of  its  supposed  pathogenic  properties.  Most  of 
the  experiments  carried  out  by  such  authorities  as  Miquel 
in  Paris,  Haldane,  Carnelly,  and  Delepine  in  England, 
Winslow  and  others  in  America,  show  that  the  bacterial 
count  of  sewer  air  is  generally  less  than  that  of  the  outside 
air  in  the  immediate  neighbourhood,  in  spite  of  the 
enormous  bacterial  content  of  sewage.  There  is  one  impor- 
tant difference  in  this  respect  between  sewer  air  and  drain 
air,  the  latter  being  more  liable  to  give  a  high  bacterial 
count.  This  is  because  bacteria  held  in  suspension  in  liquid 
sewage  can  onlj-  escape  into  the  air  as  the  result  of  splashing, 
which  occurs  much  more  frequently  in  drains  than  sewers. 
This  effect  of  splashing,  however,  has  been  shown  to  be 
strictly  localized  and  very  temporary,  the  bacteria  very 
soon  returning  to  the  liquid  under  the  action  of  gravity. 
Both  Delepine  and  AVinslow  came  to  the  conclusion  that 
most  of  the  bacteria  in  sewer  air  were  derived  not  from  the 
sewage  but  from  the  outside  air. 

Both  chemical  and  bacterioscopic  results,  therefore,  indi- 
cate that  the  probability  of  air  contaminated  by  sewers  or 
drains  causing  disease,  or  even  predisposing  to  it,  is  very 
low  indeed. 

We  have  next  to  consider  what  is  known  of  the  actual 
effects  of  the  inhalation  of  such  air  on  the  living  organism. 
Apart  from  experiment  there  is  first  of  all  the  -neU  known 
fact  that  men  working  continually  in  sewers  are  at  least  as 
healthy  as  any  other  section  of  the  community,  and  that 
there  is  among  them  no  excessive  incidence  of  the  diseases 
popularly  associated  with  "  sewer  gas."  That  this  is  not 
duo  merely  to  an  acquired  tolerance  to  potential  poisons  is 
shown  by  the  fact  that  occasional  workers  in  concentrated 
sewer  air,  such  as  the  numerous  experts  who  have  carried 
out  the  researches  I  have  quoted,  have  experienced  no  ill 
effects  from  their  exposure  to  sewer  air. 

When  we  come  to  experimental  investigation  the  results 
are  very  similar.  In  1896  Dr.  Alessi  published  the  results 
of  his  experiments  in  "  Putrid  gases  as  predisposing  causes 
of  typhoid  infection."^  He  exposed  rats,  previously  inocu- 
lated with  attenuated  strains  of  B.  typhosus  and  B.  coli,  to 
the  concentrated  effluvia  from  an  untrapped  water-closet— a 
very  different  thing  from  sewer  air  or  drain  air — and  found 
that  under  these  conditions  the  susceptibility  of  the  animals 
was  enormously  greater  than  that  of  the  controls,  80  per 
cent,  dying  after  inoculation,  as  compared  with  3  jjer  cent, 
of  the  controls.  This  experiment  has,  of  course,  no  bearing 
on  the  effect  of  sewer  air  or  drain  air,  as  this  is  not  what 
the  animals  were  in  fact  breathing. 

On  the  other  hand.  Professor  Delepine  found  no  difference 
in  the  health  of  animals  kept  in  a  room  in  which  the  air 
was  entirely  derived  from  a  Manchester  sewer  and  in  those 
kept  in  a  room  in  which  the  air  «as  drawn  from  an 
adjoining  garden. 

Winslow  and  Greenberg  in  America  exposed  guinea-pigs 
to  strong  odours  and  gases  from  decomposing  faeces,  and 
found  a  retardation  of  growth  during  the  first  week,  after 
which  the  animals  returned  to  the  normal  in  health  and 
rate  of  growth. 

The  last  test  which  can  be  applied  is  the  degree  of  associa- 
tion between  the  actual  incidence  of  diseases  of  the  type 
under  discussion  and  defects  in  drainage  arrangements. 

In  Leeds  a  very  careful  investigation  on  these  lines  was 
made  during  the  years  1899  to  1901.  It  was  found  that  the 
percentages  of  drain  defects  in  5,342  hou.sos  where  typhoid 
or  diphtheria  had  occurred,  and  in  2,275  houses  in  whicli 
no  disease  had  occurred,  were  respectively  27.94,  27.88,  and 
27.30 — a  virtual  equality. 

In  Gloucester  a  similar  inquiry  showed  that  house-to- 
liouse  inspection  gave  a  percentage  of  23.4  of  drain  defects, 
while  in  houses  attacked  by  infectious  diseases  the  per- 
centage was  only  11.3. 

In  St.  Helens  the  house-to-house  percentage  was  21.4  with 
defects,  in  houses  where  typhoid  had  occurred  19.3,  and 
where  dii)htlu'ria  had  occurred  10.1. 

The  evidence  on  the  whole  of  this  question  is  summarized 
ill  the  admirable  Report  of  the  De|)artmental  Committee  on 
Intercepting  Traps  in  House  Drains,  from  wliich  part  of 
the     material     for    this   paper     has     been    obtained.      Dr, 
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HaUlane  is  there  quoted  as  giving  his  opinion  that  the 
theorj-  of  sewer-air  infection  was  based  on  worthless  evi- 
dence, that  as  a  general  rule  illness  was  put  down  to  sewer 
air  if  the  cause  was  unkuowni,  and  that  he  was  even  very 
suspicious  of  the  theory  that  sewer  air,  apart  from  its  smell, 
can  be  a  predisposing  cause  of  disease. 

These  are  not  new  facts.  They  have  been  known  and 
admitted  for  years,  yet  we  seem  to  lack  courage  to  act  ou 
them.  We  retain  by-laws  which  refiuirc  the  provision  of 
intei-ceptiiig  traps  often  at  a  considerable  cost;  we  insist 
on  systems  of  sewer  ventilation  which  often  create  far 
more  nuisance  than  the  imaginary  ones  they  are  designed 
to  prevent ;  and  if  we  succeetl  in  getting  smoke,  under  a 
pressure  to  which  drain  air  is  never  subjected,  to  make 
its  way  through  some  minute  flaw,  we  call  upon  the  owners 
of  tlio  property  to  relay  drains  at  a  cost  which  may  be 
almost  ruinous  in  these  difficult  and  harassing  days. 

It  took  a  generation  to  educate  the  public  into  a  horror 
of  insanitary  conditions,  and  it  is  perhaps  natural  that 
there  should  be  some  reluctance  to  teaching  anything  that 
might  weaken  that  dread,  perhaps  also  a  little  timidity  in 
opitosing  tradition  and  orthodoxy.  But  now  that  oxpeii- 
ence  has  shown  us  which  are  the  really  useful  and  economic 
lines  of  sanitary  reform,  1  think  it  is  essentially  our  duty 
to  point  the.se  out  and  insist  on  their  being  put  into  opera- 
tion, while  rigidly  preventing  unnecessary  expenditure  on 
wliat  we  now  know  to  be  merely  the  bogies  of  an  outworn 
creed. 

RKrrJtfc.NiTcs. 
'  Rovnnii  :    /'rrrenltre   Meilicine   and   Hygiene,   1921,     'Journal   of   tlm 
Hojfat  Sanitttrtj  IrintHute,  vol.   xvi. 


DISCUSSION. 
(The  chair  was  taken  by  Dr.  Lockhakt  Stephens.) 
Dr.  Mkarns  Fkaskh  (M.O.H.  Portsmouth)  said  lie 
tlionglit  it  would  be  difficult  to  draw  the  line  as  to  when 
n  drain  became  so  defective  as  to  be  dangerous,  and  he 
was  personally  inclined  to  continue  on  the  safe  side.  Kroni 
the  practical  point  of  view  he  found  that  defects  or  alleged 
ilefects  in  drains  were  very  often  reported  by  private  medi- 
cal prac-titioners,  and  if  they  took  the  line  of  n-fusing  to 
act  on  Hurli  information  it  might  involve  tliem  in  contro- 
Torsies  with  flie  general  practitioner.  He  did  not  ijuite 
appreciate  the  distinction  drawn  by  Dr.  Wvnne  between 
■nil  pollution  and  air  pollntinn.  It  was  often  hi'lieved  that 
fiiod  poisoning  might  be  cauved  by  conlaniiiiiition  of  food- 
^tnffs  by  drain  air.  He  emphaKi'/.ed  the  fact  that  defective 
and  untrapped  drains  might  serve  afi  rat-ruuH  and  in  this 
way  become  n  danger  and  a  ntii>iMnce.  He  felt  it  was 
pnibable  that  thi-  danger  of  inhaling  sewer  or  drain  air 
wan  exaggerated,  but  that,  on  the  other  hand,  it  might  be 
dniigeroo.H  to  axM>rt  its  positive  hnrmlowiKHiN. 

Mr,  Wrwrm  Bi.ytii,  I),Kc,,  K.I.C,  in  a  very  intereslinn 
cniniiiunlcation,  criticizetl  much  ot  the  expiMinieiital  work 
wliirli  hud  beon  ilone  in  ciinnexioM  with  the  bacteriology 
of  wwer  oir,  winch,  he  suid,  had  in  many  cum'h  Iweii  carried 
iiilt  by  people  who  wri-  (piitr'  vague  as  to  the  chciiiico- 
|iby<iical  problenin  willi  which  they  were  confroiiteil. 
Sowiige,  be  Haul,  was  a  variable  mixture  of  inorganic  snitt 
iiiHJ  organic  erimpoiiiiiU  lioth  in  Holiition  and  Mispciisiuii, 
and  K  largn  part  of  the  HiiHpcndivj  iiinll4>r  was  in  tlic 
(oll'iidal  Htnl«.  Ilriuw  sewage  tended  on  agilatliiii  to  form 
fnilh  niiil  liiibbleii.  The  gnHTii  conipoMiig  the  uii  of  lU'WeiN 
and  dmiiix  ilid  not  differ  niiit«riiilly  Irom  ordinary  air 
nso-pt  (or  vnrialiin  i|iiaiititirM  of  tin-  gawn  of  di-coiiipi>sit mii 
wImmo  lonroniriitioii  wmilil  Ih'  iim.ic  nr  leiw  proportional  to 
l».'     -'-.•        .1     venliUlion  Apart     from     Ihn    phvHiologK  al 

.•i'«l   ..|».Mt.  „J    inbKlii.K  ••vil.«h...|linKg«..„  Olio 
-  ....... u    „,,,„,  t    ,„.    ,„    ,„„,^^^   ,^„„,    _^,,_,^    inhula- 

,,  ' '     *••"•    »"•'•     '".n.     ini.ro.org»i.i,niH. 

"■"■'■"'    "Plx-ar-d    to    Im.    fi    iiH,iiiin    to 
"  '•'  ""i.lit,,.,,.  „rK„ ,  ,„„|,,   1^, 

'  '    '    ' "'  '"'W  '"'■«  Wu's    ci>nld 

':;"'■•••    '"  I    reUn.    ,1,.,,^    v.lal.t, 

1^-"'   »"'  .  .    .„..ld    Ih.    thrown    int., 

III.     »ir,    not    •■niv     l.y  •plnalnnir    Imt     l.v     Ihe    biiralniK    ,,f 

buliliJK*    anil    bri-ahiiiu  lioHii    of     fuam       lliMriMkn,     m     lin 


experiments  published  in  the  Journal  of  the  lioyol  Sanitary^ 
Institute  (Xo.  XXVIII),  had  obtained  a  positive  result 
in  a  plate  exposed,  in  one  case  9  ft.  and  in  another 
llj  ft.,  above  the  surface  of  the  sewage,  but  unfortu- 
nately published  no  data  as  to  the  draught  in  Lis  experi- 
mental pipes,  the  conditions  under  which  the  organisms 
were  ejected,  or  the  condition  in  which  they  were  whea 
so  ejected.  With  a  view  to  determining  some  of  thesa 
factors  he  had  himself  recently  conducted  certain  experi- 
ments which  showed  that  the  pressure  inside  a  bubble  was 
maintained  by  the  surface  tension  of  the  liquid — the  higher 
that  tension  the  greater  the  pressure  per  unit  area  of 
the  surface  of  the  bubble.  In  accordance  with  this  law 
he  had  obtained  a  (Hjsitive  result  with  plates  exposed 
at  9  inches  above  ordinary  tap-water  containing 
B.  tyiihoaus^  but  the  result  was  negative  at  one  foot  aliovo 
the  surface.  In  another  experiment  under  identical  con- 
ditions, but  with  soap  .solution  instead  of  water,  growths 
were  obtained  at  4  inches,  but  not  at  6  inches.  Further 
experiments  had  been  made  to  determine  the  distribution 
of  organisms  in  frothing  solutions  of  gelatin  and  .soap. 
The  results  were  not  so  far  conclusive,  but  he  felt  justified 
in  saying  that  there  was  evidence  of  some  concentration 
or  organisms  in  the  fioth — that  was  to  say,  the  organisms 
were  not  driven  out  from  the  air-liquid  interface.  Jt 
was  proved  that  the  thinnest  bubble — that  is,  one  with  a 
film  of  about  0.0017  n  in  thickness  couUl  carry  a  miciiv 
organism  with  a  diameter  some  17,000  times  greater  than 
this.  When  a  bubble  breaks  there  is  no  "  explosion,"  but 
the  film,  as  it  were,  "  flaps  back  "  at  a  rate  of  seviMity- 
two  miles  per  hour,  and  it  is  this  force  which  ejects  the 
comparatively  eiu>rinous  organism.  Absorption  of  liquid 
by  the  organism  is  one  of  the  factors  in  dct«Mmining  ita 
convection  by  light  currents  of  air,  and  such  absorption 
is  minimizeil  if  the  organism  has  been  in  contact  with 
grease,  which  is  one  example  of  the  com|dexity  of  the 
problem.  However,  it  was  fonml  by  experiments  with 
1i.  prodiijiofiis  that  the  maximum  time  taken  to  fall 
through  100  cm.  when  discharged  from  a  bubble  of  soap 
solution  was  one  minute,  and  wlicn  dischaigi'd  from  a 
bubble  of  gelatin  solution  forty-five  seconds.  Uy  applying 
Stoki's's  law  the  radius  of  the  particle  of  liquid  coiilaining 
the  organism  is  found  to  be  in  the  first  case  11,7^1,  and 
in  the  setMiid  ca.se  15,8ji.  The  volume  of  the  globule 
of  water  and  organism  to  that  of  the  nak<<d  organism  is 
therefore  about  1,000  Ui  1.  Nevertheless  tlicsi'  particles 
arc.  small  enough  to  be  carried  considerable  ilistaiiei-s  by 
low  velocity  cuirenls  of  air,  as  iiiucli  as  6  ft.  in  a  draught 
of  only  30  ft.   per  minute. 

I)i,  SilHriKl.i)  (late  M.Oll,  Sheflicldl  nniitioned  t 
personal  expeiieiue  of  resiiliiue  for  a  considerable  time 
a  house  in  which  eventually  smells  called  attention  U>  tl 
drainage,  which  was  fouii.l  to  be  profoundly  defectiv(^ 
!!<•  could  not  say  that  any  of  the  occupants  had  experii 
eiiced  any  ill  remiltn  in  regard  U)  then  lualtli.  At  t\ 
Hume  time  he  thought  it  wouhl  be  dangcixiiis  to  igno 
MerioiiH  defiMts,  uk  if  a  ilrain  were  pervious  an  accuiiiillft- 
latioii  of  Hcuage  ill  the  foundations  might  be  the  first 
indication  of  a  blockiHl  ilrain.  He  had  udvisi'd  health 
coniniitteeK  for  twenty  years  that  diphllieria  could  not  be 
caiiHi'(l  by  iliulii  air,   but    that  inhalation  of  hiicIi  air  niiglll 

lower    the    g nil    health    and    therefore    the    leaiNliiiue    li) 

infection.  III-  asked,  If  drain  air  was  iiiiKMiioUM  why  were 
the  eltliiviu  from  privy  middeiiN  daiigennisf  He  hoped 
tliiil  fnrlhi'i  rewnrch  woiihl  be  carried  out  by  l)r,  Wjiiler 
lllylli  on  the  very  llileiestnig  lines  of  Ins  paper,  as  bifore 
any  alt<'i'atioii«  in  by-laws  coiiUl  be  adopl<'d  it  would  bi' 
iieieHMnry  to  eoiivinco  tin'  incliilccts  of  tho  Miinstiy  o( 
Health.' 

Di.  (i.  H.  I'liAiK  K  (M.Oll.  Ilatley)  was  of  opinion  lliut 
all  defiH'tii  III  ilraiiix  xliniild  cerluinly  be  made  good  aiiil 
no  ke<<<iii<l-liile  Work  peiiiiilted,  hill  the  findings  of  llu 
Di'piii  Inieiilul  ('omiintl^'e  on  iiiU'rceptiiig  traps  had  gieiill) 
liwidilieil  ||i«ir  idi'iw  ax  to  tho  effeits  of  Newer  an.  Il< 
foiiiiil  that  typhoid  fever  wuh  liioHtly  hpri'Uil  bf  Hies  um 
the   I  lOKiiiiiiition    of    nhellfiiih,    nml    iliphtheria    bv    rairiii 
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111  jircsunipd  that  no  one  would  suggest  that  drain  sir 
I'l  any  connoxion  with  the  spread  of  scarlet  fever  or 
ili'i-  iiifi'ctious  diseases. 

111-.  Johnson  Smyth   (Bouniemouth)  belifved  that  many 

a-   ^  of  clnonio  illness  or  debility  were  maintained  by  the 

iilialation   of   sewer  gas,    and  that   this  was   demonstrated 

'V    tlie    improvement    that    followed    removal    to    healthier 

roiulitions. 

llr.  AVy.vxE,  in  re])ly,  especially  thanked  Dr.  Wynter 
^l\tli  for  contributing  to  that  Section  the  results  of  his 
iiLiinal  and  most  valuable  recent  research  work.  He 
linuglit  those  i-esults  largely  confirmed  his  own  conclusions. 
ill  liad  already  emphasized  the  distinction  between  defects 
aIiuIi  only  permitted  the  escape  of  air  or  other  gases 
ml  gross  defects  which  permitted  the  escape  of  liquid 
utii'scible  matter.  The  objection  to  privy  middens  did 
lilt  depend  only  on  their  foul  emanations,  though  these 
.VI  11'  much  more  serious  tlian  drain  air  and  quite  capable 
it  producing  loss  of  ajjpetite  and  sickness.  They  were 
always  breeding  places  for  flies,  and  in  one  case  he  had 
been  able  to  trace  an  outbreak  of  typhoid  fever  to  the 
[em))tying  of  infected  faeces  from  a  privy  midden  on  to  an 
unpaved  yard,  whence  the  infected  material  was  carried 
into  the  adjoining  houses  either  as  mud  or  dust.  He 
rialized  that  to  deprive  the  family  doctor  of  the  time- 
honoured  theory  of  bad  drainage  as  a  cause  of  unaccount- 
able disease  might  be  a  serious  blow  to  him,  but  he  did 
not  think  it  was  good  either  for  the  public  or  the  pro- 
fession that  they  should  continue  to  promulgate  doctrines 
that  thev  knew  to  be  fal.se,  while  it  was  essential  that 
everv  effort  should  be  made  to  trace  disease  to  its  true 
source. 

CARBOX  MOXOXIDE    A  PREDISPOSING  CAUSE 
OF  PULMONARY  TUBERCULOSIS. 


E.   B.   HAZLETON,   M.D.,  M.Ch. 

About  twenty  years  ago  I  was  consulted  by  a  male  patient, 
aged  38,  who  suffered  from  morning  headache,  anorexia, 
some  shortness  of  breath  on  exertion,  and  lassitude. 
Reme<lies  such  as  preparations  of  iron,  arsenic,  digitalis, 
failed  to  effect  much  improvement,  and,  some  years  after  I 
first  saw  him,  he  contracted  pulmonary  tuberculosis.  On 
visiting  him  for  the  first  time  in  his  bedroom  I  detected  a 
distinct  odour  of  c-oal  gas.  He  had  occupied  the  room  for 
a  period  of  ten  years,  and  the  conditions  had  been  about 
the  same  during  that  time.  I  came  to  the  conclusion  that 
the  first  illness  was  due  to  the  nightly  inhalation  of  small 
quantities  of  coal  gas. 

From  the  observation  of  a  large  number  of  similar  cases 
I  was  led  to  conclude  that  the  inhalation  of  coal  gas,  even 
in  very  small  quantities,  continued  for  a  considerable 
period,  may  be  a  predisposing  cause  of  tuberculosis. 

Placed  in  order  of  quantity  the  constituents  of  coal  gas 
are: 

Hydrogen, 

Marsh   gas    (metliaiie), 

Carbon    monoxide, 

Olcfiant  gas  (elhylone), 

Acetylene, 

Nitrogen. 

Cai-hon  and  snlpliur  dioxide. 

Hydrogen  and  aninioninin  sulphide. 

Carbon  disulphide. 

Out  of  this  list  I  only  propose  to  consider  the  action  of 
carbon  monoxide. 

A  sample  of  air  was  taken  from  a  bedroom  in  wliicli  there 
was  a  slight  escape  of  gas.  An  empty  oxygen  cylinder, 
liaving  the  valve  widely  open,  was  left  in  the  room  over 
niglit,  and  early  in  the  morning  a  foot  pump  was  placed 
on  a  level  with  a  sleeper's  head  and  the  air  of  the  room 
pumped  into  the  cylinder  to  a  pressure  of  1001b.  per  square 
inch,  and  the  valve  closed. 

Mr.  Wiggington,  lecturer  in  the  Department  of  Fuel 
Technology,  Sheffield  TTniversity,  very  kindly  undertook  the 
analysis  of  the  contained  air.  As  a  result  of  the  analysis 
we  may  conclude  tliat  where  we  are  enabled  to  detect  the 


presence  of  coal  gas  in  a  room  by  the  sense  of  smell,  the 
amount  of  carbon  monoxide  present  will  be  about  0.02  per 
cent.,  and  that  in  q\iite  a  large  number  of  cases  0.01  per 
cent,  is  present. 

The  blood  of  an  average  man  is  capable  of  absorbing 
600  c.cm.  of  either  oxygen  or  carbon  monoxide,  when  it  is 
said  to  be  saturated.  If  both  gases  are  present  in  the 
inhaled  air  the  haemoglobin  of  the  blood  will  combine  with 
the  carbon  monoxide  in  preference  to  the  oxygen — the  ratio 
being  200  of  the  former  to  1  of  oxygen. 


Fig.  1.— a  type  of  gas  bracket  frequently  fitted  in  bedrooms. 


Fir,.  2.— Showing  a  condition  which  nearly  always  restilts  after  some 
months'  use.  The  retaioing  screw  at  the  top  of  the  tap  becomej  loosened 
and  the  tap  sag?  downwards,  permitting  tbe  gas  to  escapa.  as  shown  b/ 
the  arrows. 


FiQ.  3.-Showing  a  simple  remedy.  Br  direct  experiment  it  13  fpnnd 
that  the  spring  is  unnecessary,  as.  if  the  tap  be  p  aced  as  shown,  the  forca 
of  gravity  will  be  sufBcient  to  keep  the  sides  in  close  apposition  and  thus 
p:  e\  ent  all  escape  of  £as. 

The  ordinary  rate  of  breathing  when  a  man  is  at  rest  is 

7  litres  of  air  per  minute,  of  which  5  litres  reach  the  blood, 

so  that  if  the  air  of  a  room  contains  the  very  small  quantity 

of  0.01  per  cent,  of  carbon  monoxide,  then  0.5  c.cm.  of  this 

i  gas   will   reach  the  blood  per   minute;   and   assuming  that 

i   all    this    is    absorbed,    in    one   hour   the    blood    will    absorb 

I  30  c.cm.   and  be<ome  5  per  cent,   saturated,   and   in  eight 

I  hours  will  become  40  per  cent,  saturated. 

Le  Neve  Foster  and  Haldane  have,  however,  found  in 
their  investigations  of  mine  air  that  only  three-sevenths  of 
the  carbon  monoxide  which  reaches  the  blood  is  actually 
fixed  bv  the  haemogobliu;  hence  in  eight  hours  the  amount 
of  saturation  would  be  rather  over  17  per  cent.,  and  this 
amount  of  saturation  is  quite  .sufficient  to  produce  the 
symptoms  of  morning  headache,  shortness  of  breath, 
anorexia,  lassitude,  and,  after  some  months,  anaemia.  Wo 
can  readily  understand  that,  in  con.sequence,  thei-e  may 
be  a  distinct  inhibition  of  phagocytosis  and  a  lowering 
of  the  resisting  power  of  the  mucous  membrane  and  epi- 
thelial lining  of  the  bronchi  to  the  invasion  of  tubercle 
bacilli.  

DISCUSSION. 

Dr.   Wv.N.NE   (Sheffield)   said   the  object  of   Dr.   Hazletnn's 

paper  was  verv  interesting  in  connexion  with  the  previous 

discussion.     Tiiere  could  be  no  question  as  to  the  liarmful- 

ness   of   coal   gas  even   in  .very   high   dilution,    especially    lu 
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view  of  the  high  poiceiitago  of  CO  in  modern  gas.  He 
thouElit  it  was  not  geuerallv  lealizeil  how  common  tins  form 
of  iwllution  of  air  was.  and  Dr.  Hazieton's  suggestion  for 
its  reme;Iv  was  as  valuable  as  it  was  simple.  He  thought  it 
not  unlikely  that  conditions  commonly  attributed  to  sew^r 
gas  were  due  to  this  cause. 

Dr  SccBFlELD  agreed  that  Dr.  Hazleton  had  called  atten- 
tion to  a  matter  of  verv  great  importance  in  connexion 
with  the  public  health,  the  danger  of  leakages  of  gas  was 
increased  bv  the  fact  that  many  persons  were  very  insensi- 
tive to  its 'smell,  and  so  miglit  remain  unaware  ot  quite 
poisonous  amounts  in  the  air  they  breathed. 

Several  other  speakers  thanked  Dr.  Hazleton  for  calling 
attention  to  a  matter  of  such  practical  importance,  and 
hoped  that  his  method  of  prevention  would  in  time  become 
general. 


as  to  its  composition,  but  it  apparently  consists,  in  whole 
or  part,  of  pyrethnim,  and  it  is  probable  that  this  sub. 
stance  was  the  responsible  agent. 

The  case  seems  worth  recording  since,  so  far  as  we  have 
been  able  to  discover,  no  similar  case  has  been  noted 
before. 

J.  R.  G.\URVTT,  M.D., 

Kingstown. 
Joseph  W.    Bigger,   M.D.,   F.R.C.P.I., 

Dublin. 


M  l>      oNid    tlint     r 
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IHiMitoraittia  : 
ml:dical,  surgical,  obstetrical. 

ASTHMA    DIK    iO    IXSKCT    POWDER. 
Mr.>.    D.,    an    apparently    healthy    woman   of   24,    consulted 
one  of  us  (J.  R.  G.)  on  .\ugust  10th,  when  she  was  found 
to  be  suffering  from  a  severe  attack  of  asthma. 

Ilfr  history  was  that  on  August  7th,  at  about  6  p.m.,  she 
bought  a  tin  of  a  well  known  brand  of  insect  powik  r  and 
..iirinklcd  some  of  it  on  h  r  Ijfd,  on  which  a  dog  had  been 
Iving.  In  about  half  an  ho;r  she  noticed  that  her  cyfs  were 
vi'stering,  sore,  and  itchy.  When  in  bed  that  night  sho^  had 
the  liriit  stages  of  an  afthiuatic  attack.  She  could  not  "  get 
h'T  breath  "  and  theip  was  a  "  cs-tcli  "  in  breathing.  The  next 
day  >.he  had  little  to  complaiii  of,  but  that  evening  and  night  sin; 
felt  worse.  The  attack  was  mcsf  severe  on  the  fclli.wiiig  insjlil 
(August  9lhi.  When  seen  on  August  10th  the  signs  and 
kvinploniB  were  those  of  'Ciere  bronchial  asthma.  I'ndei 
appropriate  treatment  «lie  gudually  iuiprovcd,  and  at  the  end 
of  a  weeic  was  quite  einiforlabic  durnig  the  day  and  only 
-light Iv    "  wheeiy  "   at    night. 

Only  onru  previously  had  «he  suffered  from  puthma.  That 
allaik  eame  on  about  a  yinr  before  whin  she  was  slaying  in  the 
riMintrv  on  holiday.  Th"  previou*  occupant  of  her  bed  had  been 
a  lady  who  had  three  d..;;«.  and  In  fine  Mrs.  D.  arrivid  the 
lanillady  had  made  free  i:«e  of  infirl  powder  on  the  bed.  Tin' 
ailark  developed  the  fir-l  right  Mi«.  l>  spent  in  the  bed.  anil, 
uf !•  r  three  days  of  miniry,  she  rfturnid  home  and  was  completely 
wi-ll   within   a   week. 

The  only  one  of  her  reh  lives  who  sufTent  from  aathnia  is  a 
maternal  aunt  who  has  bii-n  a  frequent  victim  from  her  girlhood. 
In  her  <'a<e  no  ronneiiim  between  attarki  and  either  food  or 
environment    has  bei-n  nutu'eil. 

In  order  to  o<infinn  or  lehut  Mr.^.  P.'s  '^nviction  that 
the  powder  wuh  the  ciiiisr-  of  her  iiltnck,  lier  M-iisitiveiioss 
to  It  was  tested  by  the  oliier  recorder  (J.  W.  U.).  A  few 
Miperflciiil  siTatcheit  were  ninde  on  endi  forearm.  The 
iibnided  Mirfnce  nil  the  light  nini  was  iiibhed  with  (iirliol 
siiliiie,  Ihiit  on  tlio  li'ft  with  a  suspension  <if  the  powder 
in  till-  sniiie  solution.  Within  five  niinutrs  there  was  a 
Kiiirked  dilfiTence  belv.edi  (ho  two  arms.  The  scrntch.'il 
.iirfiiie  rill  the  rinht  «i.s  siirroiinded  by  n  sli)(litly  hyper- 
iieiiiii'  /.one,  but  that  oii  the  left  fi,reiiriii  showed  iis  a 
reisi'd  whilp  wheni  in  tlii«  leiitre  of  a  bright  red  pnteli. 
Till-  rei(('.nls  Wff  then  washed  iilf  with  suit  •.uliitinii. 
The  (oii>lili'iii  wiis  Ue|,t  under  obse-rvnt ion  fur  a  fiirllier 
till  iiiiiiiilis  nlien  the  viilile  and  pnlpiible  whrni  was  inilcli 
M.pri-  iiiipi'd  mid  lln-  re  I  /i.iii-  larger.  The  sllhjert  sliite.j 
tli.ii  il  WHS  rather  ii  '  ■  Winn  seen  six  hours  lalcr 
.1  ...^^    |j„^    |j(f|,>    ,  between    the    nrnis,    nihl 

hiid     altnosi     eoiilpli-tely 

"I    the    Cfiliiiiii  neeineiit    of 

very   rnpid    mid    liiiirl>e>l 

doiiiif    (hill    Mrs,    1).   was 

■I    'bnt    it    M'lis    (he    enilsi- 

■'eiiipl    was    tnnde    t.i 

>"    11    is   one    fiilrly 

''■  "d    friiin    ihese 

Mm(    hiT    ihiiKi' 

le.tKiI   with    nii\ 

I  he   li.iiKiis  III   toe  J.   ii'iM   ini]   iiMi   ri|i;v   to  iny  i|uesli<in 


SYPHILITIC  STRICTURK  OF  THK  SMALL 
INTESTINE. 

The  following  case  of  severe  generalized  syphilis,  with 
syphilitic  stricture  of  the  small  intestine,  causing  intestinal 
obstruction  and  resulting  in  death,  presents  some  interes^ 
ing  features  worthy  of  record. 

A  man,  aged  45,  was  admitted  to  hospital  on  December  6th, 
1922.  complaniing  of  severe  gasfalgia  winch  began  about  a  weA 
earlier.  He  had  been  troubled  by  frequent  attacks  of  nidigestl* 
for  twelve  years,  with  occasional  yon.iti.ig.  He  had  sei-ycd  as  J 
regular  soldier  in  India,  where  he  had  slight  malaria  and  he  ^ 
been  a  ra  her  heavy  drinker  for  many  years,  lor  the  most  part 
however  hs  health  had  been  good.  During  the  war  he  served 
nSalonica  where  he  got  a  fresh  iufeelion  with  malaria  m  1917, 
but  wa"  not  Vedously  .",  and  the  la>^.  attack  of  malaria  was  u, 
1921      He  had  iritis  in  the  Ictt  eye  in  191&. 

On  admission  he  was  pale  and  thin,  and  the  lymphatic  glands 
on  botT sides  of  the  neck  were  enlarged  and  hard.  There  wvere 
,m  »bnormil  i)hv<icil  signs  in  the  heart  or  lungs.  The  Idb 
Duoifwas  '•  1  in  unt  ■  and  fixed,  apparently  due  to  the  old  m^ 
The  rfght  pupil  was  normal  in  si.e  and  reacted  slowly  to  hg^ 
and  mirc  actively  to  aecommodaliou.  lloep  redexes  and  seusatiaj 
were  nonnal.  There  wa.  slight  teiulorness  over  the  y,y\on:s,m 
The  abdonu-.  was  difficult  to  palpate,  as  the  recti  muscles  wM« 
r»id  He  vomited  occasionally,  even  when  on  a  diet  of  brei^, 
mill.'  ai^  Duddii."  The  bowels  tended  to  be  constipated.  All 
V  M  i,.i  mea  "iveii  on  Uecember  10th,  revealed  a  (otjl 
aWceo  free  Htl,  and  a  total  acidity  of  l(^-thn,  is,  there  w^ 
a  complete  achvlia  gastrica.  No  lioas-llppler  bar.lli  were  found. 
SuT)eceml>er  ISth  the  Wassermann  reaction  ol  the  blood  wa. 
r  Lrieil  oositive  V-rav  examination  showed  the  stomach  to  bo 
onnll  in  le  aiui  poMtion,  and  that  it  emptied  itself  lu  five 
iioimai    111      1  1  ..vi.b-nee  ol    narrowed  pylorus  or 

humour  fr,ra"ion.  '  The  patient  was  put  on  dilute  hydroelil,.iic 
ae"  wHI  pepsin,  and  on  mercury  and  potassium  iod.de.  At  th. 
end  of  1  eeenber  intravenous  injections  of  0.6  pram  novarseuobi  lo^ 
te  e  beg.'  '.lit  after  each  theio  was  so  decided  an  exaceilmt  on 
of    pain    ill    the    stoimuh    that    the    injections    were    slopped    after 

"Tie 'did  not  improve,  bnt  became  sick  more  frequently,  so  thllji 
at  firs  .ne,  ie.^?»  and  then  food  by  the  stomaeh  had  t«  be 
'topped,   ':„d    bowel    feeding    was    -orted    Ic.         'e    be.ni.e    m«. 

ir'ira'.::'..!!;;  :r';;:in"eye  wlm.,.  la,..?d  for  tmee  minute, 
and    he    was    daxed    for    some    time    at  I  e,  wards 

The  patent  was  Iraii.fened  to  lb-  suig.eal  department  « 
Fehiuaiv  7t  .,  as  a  last  resort.  He  was  then  very  vve.k  una 
remuaiy     i   i    .  ,,,„„.,,,, nice  of   the   abdomen   was  striking,     tt 

i3:;H!^  ..'■:;::!  r,rv,;v"-t;?,,'r";.,::,'5 

Li..i,...i  ...il       This  lonn  iiriKin  id  a  slrietine,  rb.uit  .^  ,1  im  n  " 
hTKl'    a  'inT in  exii'rnal  diameter,  which  was  very   firm,  and 

vfsula  n    both   sidis   of    this  stricture   the   bowe     rapidly    . 

;,   fiillv    an    ineh   external   diameter,      The   fullness   o     II 


\ 


I     1    „     II..;    sliielule     and    the    patient    fed;    he    was   also    sll 

';;",., ...      I.  p.t'i.la.  V  eitrael.  etc.     The  temperatu,.- 

laii'ed  nulrienl    iujeet.i.u.  a.id  sal.ne.,  a.i.l  slept  well.     II.,. 

Z'-l   Zrl.,n.   .n   ..dd.li.m   lo  Ibe   relroperiloneal   masse.,    e 
wiVi     fi     nil    in    the    liver    and    the   ui-per   pole   of   the    left 
1*1    lag"  firm    "'—■ '"   '"    "'"   "-•■■b".linun..      M'--;;,;-';"!' ;" 

anil    nil  K  iiiasses    lo    be   HlinilllBlolls.        I  he    slriH 

r   r:....^^   n     I  tuat. .he    ):jnnnm.    and     on . 

....  w  bnnii.  wa.  fonnd  lo  be  iieallv  eb.si  d  by  n  grape  .. 
*V^  ltd  r«  ball  val  ",  II"'  htll''  P'"J-'li"n  at  one  end 
010  red  el."  ng  I.'  .trie,  .'.re  ...d  acting  a.  the  uilve  stem 
gnldr      The    II.V<     walls    of     the    •1^""""    "'""«"■'     « •""" 

ii.nuiitiioii. 

W«.  me  ii.debte.l  to  Drs.  K.  C.irr.e  ni.d 
...sideiit  inedltnl  olH.els.  for  the  use  id  no 
this  rase. 

\V,    K.   Amikiison,   M.II,,  (h.H., 

riivtlelan. 

J,    A.  <  .    Mv.  KW1.N,   M  It  .  «'  M 

S.llllic.ll, 

b'lein     In.lllrl     lli'»|ill»b     <ll»"ll"W 


d 


M,    Diividson. 
•s    iiinde    upon 


liMt.i'M'.S.lilnll.,  I 
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ttfports  of  .tomtits. 

EXPERDIEMS  M  ITII    -DIAPLYTE"  TUBERCLE 
ANTIGEN. 

A  MF.ETiNC.  of  tlio  Soctiou  of  Pathology  of  the  Royal  Society 
of  Medicine  was  held  on  October  16th,  with  Dr.  J.  C.  G. 
Ledingham  in  the  chair,  when  Dr.  E.  H.  Kettle  gave  a 
commnnication  on  experiments  with  defatted  (diaplyte) 
tnbercle  antigen. 

Dr.    Kettle    said    that   on    analysing   Professor    Dreyer's 
original  paper  it  seemed  that  the  claim  that  the  new  antigen 
was    efficacious    in    the    treatment    of    tuberculosis    rested 
mainly  upon  the  treatment  of  four  guiuea-pigs  which  had 
been  "infected    with    a    strain    of    tnbercle    bacilli    of    low 
virulence.     The  evidence  that  the  course  of  the  disease  was 
favourably  influenced  by  the  treatment  was  (1)  the  increase 
in  weight"  of  the  animals,  (2)  the  diminution  in  size  or  dis- 
appearance  of    palpable   lesions,    and    (3)    the   fibrosis    and 
scarring  of  lesions   in  such  animals  as  died.     Dr.   Kettle's 
experiments  showed  th.it  these  changes  could  occur  naturally 
in  guinea-pigs  infected  with  tuberculosis  without  any  treat- 
ment  at   all ;   further,   that  the  most  intense  sclerosis  and 
scarring   of   tuberculous   lesions    in   one   part   of    the   body 
might  be  associated  with  the  rapid  progress  of  the  disease 
elsewhere.     Dr.   Kettle's  attempts  at  treatment  of  guinea- 
pigs  had  been  carried  out  with  an  antigen  (No.  58)  given 
him  in  Jime  by  Captain  S.  R.   Douglas,   F.R.S.,  who  had 
himself     received     it     from     Professor     Dreyer.      Recently 
Captain  Douglas  had  reached  the  conclusion  that  this  par- 
ticular  batch   of   antigen   was   unsatisfactory   and   that   no 
great  reliance  could  be  placed  on  the  results  obtained  there- 
with.    Dr.  Kettle  said  that  the  results  of  his  owu  experi- 
ments were  in  any  case  ambiguous;   some  of  the  animals 
showed  healing  of  lesions,  but  this  was  associated  with  active 
progress  of  the  disease  elsewhere.     The  general  conclusions 
arrived  at  by  him  were  that  in  view  of  the  nature  of  the 
lesions  to  be  seen  in  his  control  animals,  which  were  demon- 
strated, the  efficacy  of  the  antigen  in  the  treatment  of  tuber- 
culosis in  guinea-pigs  had  not  been  established ;   and  1,hat 
in  view  of  the  natural  healing  which  tended  to  occur  in 
these   animals,    comparable    with    the    changes    familiar    in 
human  pathology,  much  sharper  reactions  must  be  obtained 
before  the  value  of  any  antigen  could  be  considered  to  be 
demonstrated  experimentally. 

VuVcn  Antigen  Prepared  by  Dreyer's  ^fetho^^. 
Dr.  J.  FuEEiiAN  read  a  paper  on  pollen  antigen  prepared 
by  Dreyer's  method.  He  said  that  it  seemed  interesting 
to  try  whether  Dreyer's  technique  for  the  defatting  of 
bacterial  vaccines  preparatory  to  constructing  an  antigen 
from  them  would  prove  a  useful  method  for  the  defatting 
of  grass  pollen  before  extracting  an  antigen  from  it.  The 
interest  lay  in  the  fact  that  the  strength  of  the  gi-.iss  pollen 
antigen  could  be  very  accurately  determined  by  suitable 
experiments  on  the  skin  of  sensitive  (hay  fever)  .subjects. 
For  years  the  process  of  defatting  the  pollen  before  extrac- 
tion had  been  carried  out  regularly,  and  it  had  only  essen- 
tially differed  from  the  full  Dreyer  technique  in  that  there 
had  been  no  initial  fixing  with  formalin.  This  was,  of 
course,  the  one  point  in  which  Dreyer's  technique  had 
differed  from  the  ])revious  work  of  Captain  Stewart  Douglas. 
Five  grams  of  pollen  were  extracted  by  Dreyer's  method, 
and  two  other  specimens  of  5  grams  were  extracted  as  con- 
trols, one  of  them  in  exactly  the  same  way  as  the  Dreyer 
method  without  the  formalin,  the  other  in  the  more  usual 
manner  of  the  laboratory.  The  prejiarations  were  tested  on 
a  number  of  patients  and  on  a  number  of  different  occa- 
sions. The  extract  made  according  to  Dreyer's  method 
proved  itself  to  be  from  200  to  1,000  times  weaker  than  the 
other  extracts.  This  w<nild  suggest  that  either  the  antigen 
was  extracted  in  the  formalin,  or  else  that  the  formalin 
combined  with  and  spoilt  the  antigen.  If  anything  com- 
parable happened  in  connexion  with  the  tubercle  bacilli  it 
showed  that  the  Dreyer  defatted  vaccine  was  very  much 
weaker  than  the  bacillary  emulsion,  which,  in  Dr.  Freeman's 
opinion,  might  very  well  be  consistent  with  its  being  more 
effective. 


Efiolorpj  of  Malignant  Disease  and  the  Leulaemic 
Phenomena. 
Dr.  Jmie.s  Yoi-NG  read  a  paper  entitled  "Further  observa- 
tions on  the  etiology  of  malignant  disease  and  the  leukaemic 
l)henomena,"  illustrated  with  microphotographic  slides.    He 
stated  that  in  cancerotis  ti.ssue  there  were  rounded  or  oval 
veast-like  bodies  which  conhl  be  seen  to  germinate  when  the 
'ti.ssue  was  incubated.     While  adapted  to  the  living  tissue 
they  were  ill  adapted  to  the  test  tube  and  became  rapidly 
changed  into  elements  suited  to  the  new  envirr)nment.     In 
this   way   a   cocco-bacillary   flora   was   obtained,    which   was 
easily    stabilized   on    the  "laboratory    medium.     During    its 
germination    the  yeast-like   body   became   pale    and   in    the 
"  plasm  "    minute    granules   appeared    which    subsequently 
enlarged  into  the  familiar  Hora.     Thin  threads  and  filaments 
frequentlv  appeared  as  an  intermediate  phase.     Dr.  Young 
had  long  believed  that  the  organism  locked  up  in  the  can- 
cerous tissue  had  the  characters  of  a  fungus.     He  described 
a    fungus    which    he    had    obtained    from    seven    cancerous 
tumours.      This   was   stable   on    a   dry   medium,    possessing 
branching  hyphae  and  conidia,  but  in  a  iiuid  medium  was 
extremely    unstable    and    rapidly    broke    down    into    cocco- 
bacillarv  elements.     During  the  process  yeast-like  "  plasm  " 
and  filamentous  phases  were  common,   and  in  every  detail 
the  morphological  picture  found  in  the  incubating  cancerous 
tissue  was  reproduced.     Injection  of  the  bacillarj-  phase  of 
the  organism  obtained  from  mouse  cancer  produced  in  mice 
a  diffuse  and  progressive  neoplastic  lesion  (pseudo-leukaemia 
or  lymphosarcoma)  in  which  the  organism  appeared  not  in 
the  form  of  the  bacilli  injected  but  as  yeast-like  elements. 
Bv   incubating   the   affected    tissues   these    rapidly   became 
transformed  into  cocco-bacillary  elements  and  the  morpho- 
logical process  was  again  similar  to  that  in  incubating  can- 
cerous tissue.     Dr.  Young  pointed  out  that  the  investiga- 
tions of  Hort,   Lbhnis  and  Smith,   Mellon,  Almquist,  Reid 
and  Orr,   de  Negri,    and   others  had  proved  beyond   doubt 
the  varviug   morphology   possessed   by   familiar    laboratory- 
bacteria",  which  were  to  be  looked  upon  as  stabilized  phases 
of  organisms  that   in  other  conditions  of  growth  iiosses.sed 
"  plasm  "    and   blastomycete   characters.     He   showed  that 
the   organism   used   for"  his   experimental    injection    was    a 
lactose  fermcnter,   belonging  to  the  B.   coU   group.     From 
the  chronic  Ivmphosarcomatous  lesions,  on  the  other  hand, 
in  the  majority  of  cases  a  non-lactose  fermcnter  belonging 
to    the    Salmonella     group    was    obtained.      The    original 
organism    produced    a    slowly   progressive   neoplastic    lesion, 
but   the  latter  organism   produced   an   acute   rapidly   fatal 
lesion,   although  in   its  gross  anatomy  this  might   resemble 
the  other.     The  sequence  of  the  experiment  implied  clearly 
that  the  non-lactose  fermenter  was  a  secondary  invader  or 
that   it  was  a  mutant.     If  the  latter  were  true  it  meant 
that  cancer  and  the  leukaemic  phenomena  were  linked  up 
with    the    typhoiilal    infections.     In    this    connexion    it    wa3 
striking  to'  note  that   the  typhoidal  lesion  was  essentially 
proliferative   and   might  possess  true  malignant   properties 
(Mallory)   and  that  the  possibility  of  the  leukaemic  pheno- 
mena being  related  to  the  typhoidal  infections  had  already 
been   mooted   (Ewing).      Dr.    Young   gave   reasons   for   his 
belief  that  in  the  healthy  animal  the  only  cells  that  could, 
after   infection,   proliferate   in  a   tumour-like  fashion   were 
the  primitive  cells.     This  finding  had  a  striking  analogv"  in 
tlie  parasitic  tumours  of  plants.     It  explained  the  leukaemic 
phenomena  and  at  the  same  time  the  difficulty  of  producing 
cancer  by  artificial  infection.     It  had  long  been  i-ocognizetl 
that  a  lengthy  preparation  of  the  mature  cell  was  necessary 
for  cancer  U>  occur,  and  Dr.   Young  described  experiments 
supporting  his  view  that  chronic  irritation  (tar,  soot,  heat, 
X  ravs,  etc.)  operated  by  throwing  the  mature  cell   back  to 
the    primitive   state,    when    alone    infection    would    produce 
cancer.     In    each    of    four    experiments,    comprising    in    nil 
152  mice,   the  animals  were  divided  into  two  hatches.     One 
lot  was  vaccinated  with   the  organism  of  the  research,   the 
other  was  kept  as  controls.     All  the  animals  were  i)ainted 
with  tar  twice  weekly.     The  results  were  that  after  seven 
months  in  76  controls  there  were  25  tumours,   whereas  in 
76   vaccinated    animals   there  were  only   5.     These   experi- 
ments supported  the  view  that  tar  cancer  was  due  to  infec- 
tion of  damaged  cells  by  an  organism  which  was  a  common 
denizen  of  the  laboratory  case. 
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TREAT.MEXT  OF  PUERPEWAL  SEPSIS. 

A  MEETING  of  the  Section  of  Obstetrics  and  0_vnaecolos;T 
of  the  Roval  Society  of  Medicine  was  held  on  October 
4th,  with  Dr.  CriHBF.RT  Lockvfh,  President,  in  the  chair, 
when  Mr.  Gordon  Luker  read  a  paper  on  the  treat- 
ment of  puerperal  sepsis  by  a  combination  of  antistrepto- 
coccal  .serum  with  intravenous  and  intramuscular  iujeo 
lions  of  quinine  bihydrochloride.  This  method  had  been 
used  by  him  in  a  series  of  cases  of  puerperal  septicaemia 
during  the  past  twelve  months  with  extremely  satisfactory 
results.  Thirty-six  cases  of  puerperal  septicaemia  were 
admitted  to  the  London  Hospital  in  the  year  under 
observation,  of  which  twenty-four  had  been  treated  by  this 
method,  with  only  two  deaths.  Both  of  the  patients  who 
died  had  suffered  from  toxaemia  of  pregnancy  and  ante- 
partum pyrexia.  Previously,  the  mortality  among  hospital 
cases  had  been  about  35  per  cent.  Up  to  the  present  small 
doses  only  of  quinine  had  been  given,  the  maximum  being 
5  grains.  The  paper  was  illustrated  by  charts  of  all  the 
cases  treated. 

Dr.  EvERARD  Williams  showed  a  specimen  of  adeno- 
myoma  occurring  in  a  bicornuate  uterus.  The  subject 
from  whom  the  specimen  was  obtained  was  a  single  woman, 
aged  31,  who  had  absolute  amenorrhooa,  with  severe  abdo- 
minal pains  each  month.  In  each  side  of  the  pelvis, 
situated  at  tho  junction  of  the  Fallopian  tube  with  the 
uterine  horn,  was  a  small  solid  tumour  which  on  section 
was  found  to  be  adcnomyoma. 

Mr.  AV.  Gii.LL\TT  described  a  condition  in  which  a 
patient  had  had  a  placenta  praevia  in  four  successive  prog- 
nancies.  The  patient  had  been  pregnant  only  four  times 
and  tho  children  had  all  been  male;  two  of  them  were 
now  alive  and  well,  and  two  were  stillborn.  No  abnor- 
mality of  the  pelvic  organs  could  be  detected  during 
pregnancy,  in  labour,  or  in  the  intervals  between  the 
pregnancies.  There  were  only  two  other  cases  recorded 
in  tho  literature  in  which  placenta  praevia  had  occurred 
nioro  than  once   in   tlie  same  patient. 

Drs.  H.  Williamson  and  G.  F.  Aukrcromdie  communi- 
cated a  note  on  a  case  of  inversion  of  tho  uterus  caused  by 
a  Rquamous-celled  carcinoma  of  the  fundus.  The  inverteil 
uterus  was  treated  by  tho  application  of  thirteen  needles 
containing  radinm  bromide  so  as  to  irridate  the  whole  of 
tho  malignant  tissue  e(|Uully.  Tho  uterus  was  removed  by 
abdominal  panhysterectomy,  and  the  patient  did  well. 


CLINICAL  MAM  IKSTAI  IONS  OF  CKRKURAL 
Tl  MOI  U. 

TitR  opening  meeting  of  tho  Royal  Mediro-Chiringicil 
Society  of  Glasgow  was  lield  on  October  5tli,  when  an 
ndih'-ss  wnn  delivered  by  Dr.  (Jouimin  .M,  Koi.mkn,  entitled 
"  Th<"  clinical  nmnifrstntions  of  ciTcbrnl  tumiinr." 

Kniploying  tho  term  "  tumour  "  in  its  wi<lent  sense, 
Dr.  Jloi.MKH  sniil  tlial  eorebral  tumours  were  muih  mure 
common  tlinn  they  wero  generiilly  believe<l  to  be.  The 
t'liiiicnl  mnnifestations,  wliiili  wcio  often  complex,  and 
which  might  vory  from  time  to  time  in  form  and  severity, 
»iiil.'1i(  Im-  xiimidered  iiiiflcr  two  liciiilings;  (1)  goneriil,  ilue 
t"  1   intrarrnnial   premurc,  on   which  the  diMgllo^i^ 

ot  I  il  prenence  of  n  tumour  depcndeil ;  nnd  (2)  loriil, 

iluo  to  thn  preasuro  of  tho  tumour  on  tho  iieighliiinring 
piirH,  on  which  the  dingnrisis  of  thn  site  of  the  tiinionr 
ill  (inndi'il.  After  referring  to  tho  rnuscN  of  the  increnso 
in  intrfirrnnuil  presnure,  Dr.  Holmph  cniiHiilereil  in  iletiiil 
"'•  I    •yinpl/iMis    nriniiig    lliiTcfrom      luunely,     hcHil- 

•  "•'     "'"I    "l"'<e    ni-uiitit    or    pnpilloeileiiiii.       The 

'••    <'"'>K<«llnll    i.f    the    vessels,    oilllrreil    HK    n 

..«  «ni|  wa,  ...Midly  leferiod  to  the  frontal 
tiin    ..yr.    '      t|,„UKb    or.nHioMnllv.     ns     in 

•-      th^    ,m,n    «„,    ,|,i..,ly    oeeipual,        The 
'     '     '•   "'"   'I'Ke.tii.n   of   ri.,.,1 
'   ,,  "»•  'fii|uenllv  (iiiiini. 

•'•'"» '" '  "'nr„M::', ""'  ""'"•"^ 

•1*1"  poatliva  SIKH   and   Rrnntnllr  prmicnl   in   c.rrlM.||„r   nml 
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mid-brain  tumours,  was  unfortunately  often  absent  in  early 
cases,  especially  in  tumours  in  the  region  of  tlie  pons  and 
basal  ganglia.  It  was  important  to  distinguish  between 
true  papilloedema  and  siich  conditions  as  ncuro-rctinitis 
of  arterial  or  renal  disease,  or  pscudo-papillitis.  Of  the 
lemaining  general  symptoms,  a  slow  pulse  rato  was  not  of 
great  sigiiificance;  true  vertigo,  usually  a  local  symptuiii 
in  tumours  of  the  posterior  fossa  of  the  skull,  was  com- 
paratively rare;  mental  symptoms,  though  important,  were 
often  misinterpreted  and  attributed  to  primary  mental 
disease  or  general  paralysis  of  the  insane.  While  none  of 
these  general  symptoms  was  constant,  and  none,  '  except, 
perhaps,  papilloedema,  was  pathognomonic,  they  were 
rarely  absent  altogether,  except  in  such  cases  as  a  slow- 
growing  tu:nour  where  the  intracranial  pressure  was  not 
increased  or  the  brain  had  time  to  adapt  itself  to  the  in- 
creased pressure,  or  in  cases  where  there  was  no  inter- 
ference with  the  circulation  of  cerebro-spinal  fluid.  With 
regard  to  the  local  symptoms  of  cerebral  tumour,  which 
might  take  the  form  of  cither  paralytic  or  irritative  phe- 
nomena, the  important  points  to  note  wore  the  slow  onset 
and  the  progressive  and  extending  development  to  surround- 
ing areas.  Sudden  and  irregular  exacerbation  or  diminu- 
tion in  the  severity-  of  the  symptoms,  both  general  and 
local,  were  not  uncommon  and  were  duo  to  such  causes  as  cir- 
culatory tlisturbancos,  interference  with  the  flow  of  cerebi"0- 
spinal  fluid,  intlamniation  and  oedema,  haemorrhages, 
central  softening  of  the  tumoiu',  and  cyst  formation.  Yei-l 
rarely  there  was  a  history  of  an  acute  or  subacute  onset 
for  example,  in  some  of  the  cases  of  the  infective  granW 
lomata- — but  careful  questioning  usually  elicited  slight  prd 
monitory  .syni])toms. 

Dr.  Gordon  Holmes  then  discussed  briefly  the  differential 
diagnosis,  including  such  conditions  as  cerebral  degenera- 
tions, general  paralysis  of  the  insane,  hydrocephalus,  renal 
disease,  and  artorio-sclcrotic  disease.  Of  the  accessory  aids  to 
diagnosis,  such  as  radiography,  ventril()j.'raphy,  or  ]ineunio> 
graphy,  and  lumbar  puncture,  little  real  help  was  to  ht 
expected,  and,  in  some  cases,  such  information  as  they  did 
provide  was  not  commensurate  with  the  ri.--k  of  their  em- 
ployment. A  decompression  operation,  while  it  relieved 
acyte  symptoms,  often  prevented  any  further  chance  of 
accurate  localization,  which,  after  nil,  was  secondary  only 
to  the  early  recognition  of  its  clinical  nuinifestations  in  tho 
diagnosis  and  treatment  of  cerebral  tinn:)ur. 


INSULIX  IN  ADVANCED  DIAHKTKS. 

\  MRF.TINU  of  tho  Urighton  and  Sussex  Metlico-Chirurgiral 
.Society  was  held  on  October  4th,  1923,  with  Dr.  Klidt 
Ci'RWKN,  President,  in  the  chair,  when  Dr.  H.  Sanukhsci.m 
read  a  paper  on  the  effect  of  insulin  in  advanced  ca>e8 
of  diabi-tes.  He  said  that  whatever  nuiy  be  the  benelita 
conferred  upon  tho  diabetic  by  insulin,  there  seemed  little 
doubt  that  it  bade  fair  to  bring  many  practitioners  to  a 
premature  grave,  so  multitudinous,  lieu  ildcring,  ami  worry- 
ing were  the  problems  involved,  it  was  in  the  hope  ot 
ininimi/.ing  the  extent  uf  this  fatal  toll  upon  his  fellow  men 
that  Dr.  Sanderson  gave  his  experiences.  Wo  were,  ho 
suid,  to  a  large  extent  ignorant  of  the  biochemistry  of  thil 
mi'tabolism  of  ingested  food;  we  know  more  than  we  diil  it 
few  vears  ago,  hut  there  wire  Inrge  gaps  in  our  knowleilgo. 
We  kiu'w  that  diabetes  nicllitus  was  not  a  disease  eon- 
nerted  with  carhohyilrate  nietaliolism  only,  though  this  \\i\» 
its  most  ohvioiiK  symptom,  but  that  it  was  eoncerneil  aUo 
uitli  the  defective  metuholistn  both  of  fats  nnil  proteins;  it 
was  u  dihease  aireitiiig  meliibolisin  generally.  Dr.  Sunder- 
Hill  then  i|iiiiti'il  I'rofesNor  Maileod  on  the  point  that  tlia 
metabolism  of  carliohyilrates  did  not  proieed  indepenileiit  IVi 
for  ill  the  chain  of  processes  which  preceded  the  liiia! 
iixiiliitioii  of  gliieiiNe  Nome  siilistiinco  was  fonneil  which  was 
also  intermediary  in  the  metabolism  of  the  other  iinixiinalo 
principles  of  food  namely,  fats  and  prot'iins.  The  inelii- 
liiilisiii  of  the  llirei"  proximate  principles  llierefure  was 
rliisoly  inlerwoveii  so  thill  when  niiytliing  1 iirreil  to  inter- 
fen-  with  lliiil  of  one  of  them  siimi'  cliungo  was  likely  lo 
iiii'ur  III  the  others.  The  paper  was  ilisiiissnl  by 
Dr.   UnDAiiiiKNT. 
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Treatment  0/  Glaucoma. 
Mr.  H.  Tayior  read  a  paper  on  the  operative  treatment 
of   glaucoma.        He    first    showed   several    cases   of   corneo- 
scleral   trephining    for    chronic    glaucoma.        In    one    ca^o 
iridectomy   had   been   done   on   the   right   eye   and   the  left 
eye   had    been   trephined.      Tn  the   right   eye   the   iris   was 
included    in    the    wound,    but    the   tension    wa-3    still    jihts. 
There  was  a  bleb  in   the  left  eye,  but  no  rise  of  tension. 
In     his     opinion     iridectomy     was     only     successful     when 
a     piece     of     iris     was     prolapsed     in     the     woinid     (iris 
inclusion)     which     might     act     as     a     drain.     He     divided 
chronic      glaucoma      into      two      classes:       (1)      when      a 
small      amount     of      drainage     only      was      necessary     to 
re-establish    cquiiibrum;     and     (2)     where     a     considerable 
amount  of  drainage  only  would  suffice.     In  the  first  class 
iris    inclusion    might    be    all    that    was    required;    in    the 
second  class  sufficient  drainage  could  only  be  procured  by 
trephiuing.        The    bleb    over    the    trephine    hole    was    un- 
doubtedly objectionable,  but  it  was  doubtful  if  it  could  be 
avoided.     If   the  case  trephined  was   in  the   first  class  no 
bleb    would    form,    but   in   the   second    it    probably    would. 
Therefore  the  bleb  was  not  due  to  the  operation,   but   to 
tl'.e  amount  of  fluid  which  must  drain  away.     He  had  been 
unable    to    decide    before    operation    in    which    category    a 
case    could   be    placed.     Iridectomy,    even    if    the    iris    was 
included,   might   not  function   in  the  first  class  and  most 
certainly     would    not     in    the     second     class.        Therefore, 
from   all   points  of  view  he  considered  that   sclero-corneal 
trephining   should   always   be   practised.     Further,    he   was 
firmly  of  opinion  that   if  chronic  glaucoma   was  once  dia- 
gnosed no  time  should  be  wasted  on  palliative  treatment, 
but  an  operation  should  be  performed  as  soon  as  possible. 
Lieut.-Colonel  Hehbert,  Dr.  Bryant,  and  Dr.  Daldy  took 
part  in  the  subsoquent  discussion. 

Dr.  Galt  showed  microscopical  slides  of  AspcrrjUhis  nitjcr, 
ringworm  in  hairs,  normal  pancreas,  pancreas  from  rn 
advanced  case  of  diabetes  in  an  adult  and  also  in  a  chiM 
aged  9.  Mr.  A.  J.  Hutchison  gave  details  with  refer- 
ence to  the  slide  of  Aspergillus  nigcr. 


SURGERY  OF  THE  LARGE  BOWEL. 

The  annual  meeting  of  the  London  Association  of  the  Medi- 
cal Women's  Federation  was  held  on  October  Sth  at  the 
Elizabeth  Garrett  Anderson  Hospital,  when  Dr.  LonsA 
Mabtixdale,  the  retiring  president,  vacated  the  chair  to 
ber  successor,  Miss  M.  M.  Chadburx. 

Miss  Chadburn  first  discussed  briefly  some  of  the  points 
raised  by  Sir  Humphry  Rolleston  in  his  recent  address  at 
the  London  School  of  Medicine  for  AVomeu,  and  then 
proceeded  to  give  an  address  on  the  surgery  of  the  large 
bowel.  She  surveyed  the  diseases  of  the  large  bowel  which 
had  fallen  to  her  care  during  the  years  1905-22,  exclud- 
ing pressure  effects  on  the  bowel  from  out.-ide,  cases  of 
adhesions  and  their  sequelae,  diseases  of  the  appendix, 
haemorrhoids,  fissures,  fistulae,  and  complete  perineal  tears. 
It  had  been  found  difficult  to  trace  cases,  but  it  was 
encouraging  to  find  a  few  cases  of  carcinoma  of  the  rectiini. 
sigmoid,  colon,  and  caecum  living  as  long  as  eight  to 
fourteen  years  after  radical  excision.  In  regard  to  the 
incidence  of  disease  in  the  large  bowel,  the  great  pre- 
ponderance of  malignant  disease  was  noteworthy ;  of  the 
malignant  cases  the  large  proportion  of  cases  were  in- 
operable when  first  seen,  and  the  advanced  stage  of  those 
that  were  operable,  and  the  rarity  of  the  discovery  of 
malignant  disease  of  the  large  bowel  at  an  early  stage,  were 
striking  points.  Of  181  consecutive  cases  121  were  car- 
cinomata,  of  which  62  were  operable  when  first  seen.  Miss 
Chadburn  did  not  believe  that  any  more  radical  operation 
than  the  abdomino-perineal  excision  woulil  be  discovered 
for  rectal  carcinoma.  She  considered  that  it  was  now 
possible  to  say  that  operations  on  the  large  bowel  were  as 
radical  as  was  physically  possible.  Advance  must  bo 
sought  either  in  obtaining  cases  earlier  for  treatment,  in 
some  treatment  other  than  operative,  or  in  prevention. 
Earlier  diagnosis  seemed  the  most  hopeful  means  of  im- 
proving res<dts.  but  unfortunately  the  onset  was  insidious. 
Miss  Chadburn  concluded  that  operations  for  carcinoma  in 
the  large  bowel  were  borne  well,  especially  in  early  cases; 


those  cases  that  died  from  operation  in  her  series  wero 
almost  without  exception  very  advanced  cases.  A  largo 
proportion  of  them  had  more  than  the  afl'ected  bowel  re- 
moved :  for  example,  in  three  cases  she  had  to  remove  the 
uterus  and  part  of  the  vagina,  in  one  the  left  ovary  and 
tube  and  an  adherent  portion  of  small  intestine,  in 
order  to  remove  a  rectal  growth,  and  in  another  case  the 
left  kidney  and  ureter  because  of  the  involvement  of  the 
ureter  in  a  growth  of  the  sigmoid  colon.  As  regards 
technique,  she  performed  lateral  anastomosis  of  the  bowel 
or  an  end-ts-side  anastomosis  as  being  safer,  easier,  an<l 
less  likely  to  contract  than  an  end-to-eud  anastomosis. 
For  rectal  carcinoma  an  abdomino-perineal  excision,  if 
possible,  was  her  operation  of  election,  with  or  without 
colcstomy.  Where  the  vessels  of  the  sigmoid  loop  and  the 
position  of  the  growth  allowed,  she  brought  the  sigmoid 
to  the  anus,  leaving  the  sphincter  after  incising  it  to  secure 
drainage  of  the  bowel.  These  patients  had  a  very  fair 
and  in  some  cases  a  very  good  control.  A  perineal  excision, 
though  not  the  operation  of  election,  could  be  a  very 
free  one  if  approached  by  the  vaginal  route.  Miss  Chad- 
burn  did  not  think  there  was  ever  any  advantage  in  taking 
awav  a  portion  of  the  sacrum ;  as  good  a  clearance  of 
glands  could  be  obtained  without  doing  so,  but  not  nearly 
so  good  a  clearance  as  by  the  abdomino-perineal  route, 
where  the  inferior  mesenteric  artery  and  the  glands  on  it 
were  removed  at  the  highest  possible  point. 


Erbii'ius. 


PSYCHOLOGICAL  TYPES. 
Professor  C.  G.  Jcxg  has  written  an  important  work 
entitled  Pfijihologitol  Types,  or  the  I'syehologij  of  Indi- 
liJuafion,^  which  he  describes  as  the  fruit  of  nearly  twenty 
years'  work  in  tlie  domain  of  practical  psychology.  Psych- 
iatrists who  gained  inspiration  from  his  earlier  work  en 
dementia  praecox  may  perhaps  regret  that  the  author  did 
not  confine  his  attention  to  those  clinical  studies  whidi 
promised  so  much,  but  the  trend  of  his  investigations  into 
delusional  states,  and  his  own  natural  bent,  have  led  him, 
perhaps  inevitably,  to  apply  his  empirically  gained  know- 
ledge to  the  problems  of  life  as  a  whole.  Some  readers  may 
feel  that  his  outlook  is  philosophical  rather  than  scieutifi'-; 
but  whether  this  be  so  or  not,  his  knowledge  of  hunuin 
nature  has  not  been  evolved  from  the  depths  of  an  arm- 
chair, after  the  manner  of  some  philosophers,  but  is  based 
upon  an  intimate  knowledge  of  the  inner  mental  life  of  all 
sorts  and  conditions  of  men.  This  experience  of  human 
nature,  together  with  a  wide  knowledge  of  human  aspira- 
tions as  expressed  in  ancient  and  modern  literature,  have 
enabled  him  to  produce  a  highly  original  work  which  will 
be  read  with  advantage  by  those  who  interest  themselves 
in  the  problems  of  life  and  personality. 

Thouch  we  are  all  aware  of  the  fact  of  individuality, 
we  shoxTid  find  it  difficult  to  define  the  differences  between 
one  individual  and  another.  The  academic  psychologist 
has  left  the  matter  severely  alone,  and  it  is  to  the  dramatist, 
novelist,  or  biographer  to  whom  we  turn  for  convincing 
pictures  of  the  various  human  types.  Excellent  character 
studies  of  abnormal  persons  have  been  presented  by  medical 
psvchologists ;  but  the  most  compreiiensive  attempt  at 
iisvchological  classification  of  personality  types  is  undoubt- 
edlv  that  evolved  by  Jung  in  the  book  before  us.  He  has 
found  that  humanity  can  be  divided  into  two  contrasting 
tvpes,  which  he  terms  infroicrfed  and  cxtravertetl  resp^^c- 
tivelv.  The  destinies  of  the  extravert  are  conditionL-il 
more  bv  external  objects,  and  the  introvert  more  by  iiis 
inner  self— by  his  subject.  The  interest  flows  outward  iu 
the  one  case",  inward  in  the  other.  To  quote  from  the 
author: 

••  If  a  man  so  thinks,  foils  and  acts,  in  a  word  so  lives,  as  (o 
correspond  dirtxtlv  with  objective  conditions  and  Oieir  claims, 
whether  in  a  good  sense  or  ill,  he  is  extraverted,"  but  in  the 
introvert.    "  the    subject    is    and    remains    the    centre    of    every 

1  rrurlioloaienl  Ti/eei.  or  Ihf  Psuehnlng;!  i.f  huliiiilualion.  Bv  C.  G. 
June  Translated  bv  H.  r.n<l«in  Bayn-s.  M.B.,  ll.ChXantab.  ton.lcu: 
Kegin  Paul,  Trencir,  Triibner  .."1  Cn  1925.  (Demy  8vo,  pp.  I.T1.  +  6S4. 
2Ss.    netj 
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in{cr<»st.  It  looks,  one  might  say,  as  though  all  the  life-eiierjy 
were  ultimately  seeking  the  subject,  thus  offering  a  constant 
hindrance  to  any  overpowering  influence  on  the  part  of  the 
object." 

In  a  series  of  fascinating  chapters  Jung  shows  how  these 
tno  opposed  types  have  influenced  religious  thought,  art, 
science,  and  philoso])liy ;  he  shows  also  how  they  have  been 
recognizee!  by  thinkers  under  different  names.  Heine's 
enthusiastic  mystical  Platonic  natures,  and  the  practical, 
ordering  Aristotelian  natures;  Blake's  devouring  and  pro- 
lific types;  James's  tender-minded  and  tough-minded; 
Nietzsche's  fundamental  pair  of  opposites — the  Apollonian 
and  Dionysian ;  Oswald's  classic  and  romantic  types ;  and 
Jordan's  more  impas.sioned  and  less  impassioned — all  these 
correspond  more  or  less  closely  to  the  introvert  ami 
extravert.  Individuals  in  each  of  these  groups  naturally 
.show  considerable  differences,  and  Jung  divides  the  in- 
troverted and  extraverted  types  into  thinking,  feeling, 
sensation,  and  intuitive  function-types  according  to  which 
of  the.se  functions  has  the  principal  share  in  an  individual's 
orientation  to  life.  This  method  of  descriinination  un- 
doubtedly provides  a  usefid  .scheme  in  which  to  include 
the  infinite  variations  of  attitude,  and  the  outline  given 
of  the  various  types  is  obviously  the  work  of  an  observer 
of  profound  psy;-hological  insight. 

With  these  two  contrasting  types  as  a  basis  Jung  pro- 
ceed., to  develop  his  psychological  views.  His  p,sycholo-y 
is  complex  and  his  exposition  of  it  .sometimes  a  littli- 
ohscure;  it  has  but  few  |)oints  of  contact  with  the 
psychology  of  the  textbooks,  and  the  author  frankly  le- 
piidiates  the  possibility  of  understanding  life  or  person- 
ality from  the  mechanistic  standpoint.  There  is  much  in 
this  book  inviting  comment,  but  we  may  jierhaps  remark 
more  especially  upon  the  complete  inability  of  the  introvert 
and  extravert  to  understaml  or  appreciate  one  another. 
James  thoroughly  appreciated  the  significance  of  this 
"clash  of  temperaments"  in  the  sphere  of  pliil()So]>lu- ; 
and  in  describing  the  "  tender-minded  "  rationali-.t  and 
the  "  tough-minded  "  empiricist  ho  recognized  the  prejii- 
«lices  which  are  mutually  cherished  by  the  two  types: 
"  They  have  a  low  opinion  of  each  other.  .  .  .  the  t()U;;li 
think  of  the  tender  as  sentimentalists  and  soft-heads.  'J'lie 
tender  feel  the  tough  to  be  unrefined,  callous  and  brutal. 
Knell  type  tn-lievia  the  other  to  he  inferior  to  itself."  )t 
i.  largely  Jung's  aim  to  show  that  "though  strife  ami 
miKunderxlandings  are,  assuredly,  constant  re(|uisites  for  the 
trugif-comerly  of  huMum  life  ...  a  basis  for  the  adjuslmenl 
of  conflii-ting  views  c-onid  he  fimnil  in  the  recognition  i  f 
types  of  attitude,  not  however  of  the  mere  existence  of 
these  types,  hut  also  of  the  fact  that  everv  nuin  is  :,o 
imprisoned  in  his  typo  that  he  is  simply  incapable  of  a 
complete  understanding  of  another  staiid|ioiiit."  It  is  not 
only  in  the  high  altitudes  of  pliilosopliii'  thought  that  mis- 
undi-rstnndings  arise,  however,  but  in  our  daily  contacts 
with  our  fellows.  Jung  emphnT^ises  this  point  in  simple 
language  in  commenting  iifion  Jordan's  description  of  tin- 
oxtrnverted  man.  He  points  out  that  the  pitilevs  s><veritv 
of  .Ionian's  deseripljon  shows  him  t<i  he  on  the  side  of  the 
introvert,  and  then  in  nn  illuminating  passage  indicalex 
how  such  n  hick  of  benevolence  arises.  This  passage  we 
will  ipiole  in  full,  iM-cniise  it  rovcuU  what  is  Jung's  Imsir 
psyehnlogienl  pONttion  : 

"It    !•   crrl.iiilT    Inn-    Ihal    the   eilraverl.    If   h-   liiu   nothinR    lo 
m»y    finH    H    n...-.-.«iiry    fur    n    wlniluw    to   hr.    nfu„,t\    m    sliul 
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limelight"    (uncon.scious   motive);    our   judgement   is  moro 
true  if  we  say,   "  He  always  does  the  right  thing  "   (cou- 
,  scions  purpose). 

Jung's  teaching  must  be  understood  as  a  reaction  against 
the  present  tendency  of  psychologists  to  preoccupy  them- 
selves with  uncon.scious  motives  and  to  ignore  the  existence 
of  conscious  aims.  His  primary  classification  of  humanity 
into  types,  differentiated  by  the  direction  of  their  intero?t, 
gives  a  new  orientation  to  psychology;  it  deflects  ths 
attention  from  origins  to  aims,  from  causes  to  ends. 
Jung  ]>oints  out  that  in  daily  life  we  instinctively  view 
a  man's  action  from  the  purposive  standpoint ;  wo  are  not 
interested  so  much  in  the  motives  or  causes  of  an  action, 
but  rather  in  what  the  man  int-ends  by  it,  what  are  liis 
aims  and  purposes,  what  he  hopes  to  achieve  by  it.  He 
feels  that  a  scientific  i)sychology  must  take  this  fact  into 
account  and  not  rely  exchisivoly  on  the  causal  standpoint 
Profes.sor  J.  B.  Baillie  has  picturesquely  said  that  in  ih. 
light  of  science  "  man  is  viewed  as  tho  most  prominent 
marionette  in  the  mechanism  of  nature."  This  is  not 
Jung's  view.  For  him  man  is  not  a  mere  jiuppet  under 
the  control  of  forces  alien  to  himself,  but  a  living  subject, 
working  out  liis  own  destinies  according  to  the  limitation^ 
of    his   peculiar   type. 

H.   Dkvinbc- 

DISEASES  OF  RKCTUM  AND  COT-OX. 
Mr.  Lockh.\rt-Mummk.uy  has  doiu^  well  in  revising  his  books 
on  diseases  of  tho  rcitum  and  of  tho  C(don  respeitivi'ly  In 
combine  them  into  one  volume  under  the  title  Hineiisrs  oj 
the  Kecfvm  and  t'ulon.-  An  experience  of  some  twenty 
years  has  brought  tho  author  to  the  not  very  snriirising  con- 
clusion that  tho  study  of  one  part  of  tho  largo  bnwol  cannot 
bo  dissociated  from  that  of  the  rest.  He  refers  to  tli^' 
change  which  has  conu>  over  tliis  branch  of  surgery  aii'l 
expresses  tho  o]iliuon  that  disease  of  the  largo  bowel  is 
becoming  more  common  and  is  thorofore  assuming  greater 
importance.  The  reason  is,  he  thinks,  in  the  main  diitctir. 
Tho  highly  elaborate  preparation  of  foodstuffs  has  had  tlii' 
ofVoct  of  reducing  the  indigestible  resuluo  to  a  minimum, 
with  the  result  that  the  normal  stimulus  to  peristalsis  ami 
digestion  is  diminished,  ospccially  in  people  of  sedentary 
hal>its.  In  the  more  primitive  races,  whoso  food  contains  a 
greater  proportion  of  uiidigostihio  cellulose,  many  of  these 
ills  do  not  arise.  Tlu'  authoi-  doV(]tos  a  chapter  to  tile  physio- 
logy and  to  the  bacloiioliig\-  of  the  larg<'  intoslino,  and  it 
is  interesting  to  find  hero,  as  well  as  olsowhero,  exporimental 
work  quoted  in  support  of  his  conclnsioiis.  In  discussing  the 
vexed  (|Ucslion  of  the  function  of  the  colon  he  says  that  the 
arguments  brought  f>iiwai<l  to  support  tho  view  that  it  is  » 
useless  and  olfote  organ  ai'o  far  from  convincing.  One  ol 
the  results  of  comploto  colectomy  is  to  upset  the  fluid 
economy  of  the  body.  I'lilients  who  have  nndi'igoiio  this 
mulihilion  have  to  take  more  fluid  and  are  liable  to  suffer 
fioni  diiinhooa  after  each  meal.  In  dealing  «it.li  the  cpies- 
tioii  of  .icilusloii  of  the  bowel  certain  experimonts  are 
(|iioti'il.  The  aiilhoi'  states  ilognialiially  that  aciuninlatioii 
of  faeces  will  occur  ill  any  loop,  I'ilhoi  proximal  or  dislal  U> 
an  anastomosis,  and  that  an  ab.sccss  will  cvi'Mtinilly  form. 
Tho  I'oiidilion  is  not  coiiipiitililo  with  good  health  uiilesii  n 
listiila  is  h'ft  conimiinicaling  with  Iho  excluded  loop.  Dis 
loiision  of  the  colon,  he  coiisiileis,  results  from  fernu-ntutiv 
piocesxes    in    the    faeces.       The    gas    liberated    is    nornialb 

absorheil  anil  carried  away  in  the  v us  htream.     Tlioiofoic 

III  prevent  melooiism  either  tlit>  bowol  must  lie  cleari'd  oi 
suhsl»uci>s  introduced  into  it  to  prevent  fei  inenlatioii.  I'osl 
iiperative  ileus  he  holds  to  be  due  to  microbio  infeclioll  of 
the  perilolletini.  I'roper  diet  and  chiiiisiiig  of  the  colon  liiv 
the  only  inonnB  of  comhuting  it.  Mioplniio  has  no  speei6< 
cir,..l. 

Kiileroplosis,  he  considers,  Is  due  mainly  In  weakeiioil 
nbdoiiiiiiiil  walls,  with  the  i-omieiiueut  venous  stasis  iliie  \" 
lowcri'd  iiiliaiibiliimlnal  pressure.  l''or  this  comlilion  ln' 
peifiirms  liileiiil  iiiiiisUiinosis  between  the  most  dcpoiidelil 
purl    of    the    triitiKVerso   isilon    and    tho    upper    end    of    tln'| 
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reitum  ;  his  object  is  to  obviate  the  effect  of  gravity  in  the 
loop  passing  up  to  the  splenic  anph',  and  so  to  get  rid  of 
the  symptoms  rather  than  deal  with  the  ptosis. 

The  various  forms  of  suspension  operations,  so  popular 
of  late,  he  condemns  as  unsound  in  principle.  The  mesen- 
teries, he  holds,  are  not  suspensory  ligaments,  and  it  is  no 
use  hitching  them  up  and  expecting  the  stitclus  to  witli- 
stand  the  movements  of  the  bowel  and  support  t!ie  continual 
drag  of  the  loaded  colon,  where  tlie  intra-abdominal  pressure 
is  reduced.  The  discussion  of  intestinal  stasis  and  chronic 
constipation  occupies  a  good  deal  of  space;  of  the  latter,  two 
types,  obstructive  and  atonic,  are  recognized.  Contributory 
factors  are  diet,  sedentary  habits,  the  mechanical  disadvan- 
tage of  the  colon  in  the  erect  attitude,  and  weakness  of  the 
abdominal  wall.  As  to  the  pathoioiiy  of  stasis,  the  views  of 
the  meclianical  school,  headed  by  Sir  Arbuthnot  Lane,  and 
of  the  opposite  camp,  under  Professor  Adami,  are  fully  dis- 
Dusscd ;  the  conclusions  reached  are  that  the  mochanical 
view  is  in  itself  no  longer  tenable,  and  that  the  condition  is 
more  probably  due  to  some  neuro-muscular  inco-ordination 
of  the  colon  wall — the  view  supported  by  Sir  Arthur  Keith. 

All  the  surgical  lesions  of  the  colon  and  rectum  are  taken 
seriatim  and  dealt  with  in  separate  chapters.  They  are  dis- 
cussed with  due  attention  to  detail,  cases  are  quoted  to  illus- 
trate special  points,  and  each  section  bears  the  mark  of 
practical  experience.  The  literature  about  diverticulitis, 
for  instance,  which  has  grown  so  rapidly  in  recent  years, 
has  been  thoroughly  sifted.  In  the  treatment  of  this  con- 
dition the  author  advises  colostomy  followed  by  excision 
ater,  after  there  has  been  plenty  of  time  for  the  inflamma- 
tion to  subside.  In  the  course  of  the  discussion  of  malignant 
disease  of  the  rectum  and  colon  some  encouraging  results  are 
recorded.  For  the  years  1915-1921  the  author's  operative 
mortalitv  for  perineal  excision  of  the  rectum  in  109  cases 
was  a  shade  over  8  per  cent.  ;  of  36  patients  operated  on  in 
1915-1917,  17  were  alive  and  well  five  years  after  the  opera- 
tion (47  per  cent.).  The  abdomino-perineal  operation, 
although  theoretically  ideal,  has  a  high  operative  mortality, 
varying  from  25  per  cent,  to  40  per  cent.  It  is  a  pity  that 
eliable  statistics  as  regards  recurrence  after  this  operation 
have  not  been  included  in  the  text  to  round  off  the  com- 
parison between  the  two  operations. 

Many  of  the  finer  points  of  operative  technique  are  dis- 
cussed, especially  the  various  methods  of  colon  anastomosis, 
and  their  relation  to  the  blood  supply.  This  book  should 
enjoy  a  wide  popularity  among  all  interested  in  the  prac- 
tice of  surgery,  for  its  contents  are  as  valuable  to  the 
IM'actitioner  in  the  country  as  they  are  to  the  surgeon  in 
a   city. 


GASTRO-ENTEROPTOSIS. 

Dr.  Coffey  almost  apologizes  for  publishing  his  monograph 

DU  Gastio-fntdopfosis.^     Most  of  his  friends  advised  him 

against   appearing    in    print,    but   a    chance    meeting   with 

■•ir   Berkeley    Moynihan   and   the   encouragement    received 

from    him    made    Dr.    Coffey    change    his    mind,    and    the 

)Ook    has    appeared    with    an    appreciatory    note    by    Sir 

Berkeley,  who  is  described  by  the  author  as  "  maintaining 

in  attitude  of   benevolent   and   dignified   tolerance."     The 

nitlior's  purpose   has   been   to   assemble   all   the   important 

•'acts    on    this    subject    and    to    co-ordinate    them    into    a 

linical  syndrome   in   the   hope   that   it   may   form   a   basis 

or  future  investigation.     The  book  should  therefore  coiii- 

naud  the  attention  and  respect  of  all  surgeons  interested 

n  abdominal  surgery,  whatever  their  own  views  may   be, 

■>T  the  problem   attacked   is  brimful  of  debatable   matter, 

as    given    rise    to    highly    conflicting    opinions,    and    has 

oen    the    cause    of    much    harmful    surgery.     The    autho:- 

luotes  and  discusses  the  work  of  many  surgeons,   net  only 

hat  of  .\nierican,  but  that  of  Sir  Arbuthnot  Lane,  AValton, 

Vaugh,  and  Wilkio  in  this  country,  and  of  the  Scandinavian 

urgoon  Rovsing. 

Detailed  descriiitions  of  the   relations  of  the  abdominal 

iscera  are  given  and  discussed  from  many  points  of  vie>v. 


^  (iagtrn-fvUrnjitoKtf!.  By  Rohcrl  C.  C'DfTi'V,  M.I>.,  K.A.C.S.  Surgu-al 
oiiograpliK.  I'lulcr  the  edit^irial  !,ii|HT\  ision  of  rtUiiil  Lewis,  .\.B., 
.!>.,  Eugi-ne  H.  Pool,  .\.n..  M.I).,  nnil  .\rlhur  W.  Ellliinf,  .*.B.,  MP. 
«-w  York  and  fx>n<)on  ;  D.  .Xpplfton  ami  Co,  1923.  (Sup.  roy.  8vo, 
p     XX +205;    206    figures.     Issued    in    s^-ts    of    five    volunits    onI\\    price 


For  instance,  there  are  chapters  on  the  structure  of  the 
abdominal  wall,  the  shape  of  the  al)dominal  cavity  and  I's 
suspensory  ligaments,  intra-abdominal  and  intra-vi.sceral 
pressure,  the  comparative  anatomy  and  physiology  of  the 
intestinal  tract,  and  defects  in  pre-natal  peritoneal  develop- 
ment. Constipation  and  intestinal  stasis  are  fully  dis- 
cussed. The  author  considers  that  peritoneal  bands  may 
be  either  congenital  or  inflammatory,  and  that  the  bands 
due  to  the  "  crystallization  of  the  lines  of  force,"  de.sc' ibed 
by  Lane,  develop  for  the  purpose  of  holding  up  bowel  net 
normally  fixed.  Ptosis,  he  holds,  may  be  congenital  or 
acquired.  The  congenital  variety,  which  he  classifies  into 
general  ptosis,  right-sided  ptosis,  and  mid-line  ptosis,  is 
attributed  to  deficient  pre-natal  fusion  between  the  peri- 
toneal coverings  of  the  colon  of  the  posterior  parietal 
peritoneum.  The  chain  of  events  culminating  in  ptosis, 
he  considers,  are  as  follows :  in  adolescence  the  unfixed 
colon  begins  to  slide  through  the  psoas  outlet,  dragging 
on  the  viscera  and  causing  indigestion.  This  in  turn 
induces  loss  of  flesh,  diminishes  muscxdar  tone  and  intra- 
abdominal pressure.  Gas  accumulates  and  the  intestines 
dilate.  Nutrition  is  further  impaired,  fat  is  reduced  an>l 
the  viscera  sink  lower.  Secondary  changes  now  occur. 
The  lumbar  spine  becomes  relatively  .straight,  thus  further 
reducing  the  efficiency  of  the  kidney  shelf,  and  the  upper 
dorsal  spine  acquires  a  compensatory  kyphosis,  leading  to 
narrowing  of  the  upper  abdomen.  Acquired  ptosis  occurs 
in  the  mid-line  and  involves  one  or  more  organs;  the 
relations  of  these  organs  to  the  normal  fixed  points  arc 
changed  chiefly  at  the  hepatic  and  splenic  flexures,  so 
that  kinking  and  obstruction  are  apt  to  take  place  at 
these  points.  This  tvpe  is  further  subdivided  into  virginal 
and  maternal.  Dr.  Coffey  says  that  probably  75  per  cent, 
of  patients  who  thus  suffer  can  be  made  fairly  comfor- 
table by  medical  means— namely,  rest  with  forced  feeding 
for  the  deposition  of  fat,  po.stural  treatment,  exerci-ses, 
bandaging,  and  regulation  of  the  bowels  without  cath- 
artics. Of  the  remainder  15  per  cent,  can  be  made  com- 
fortable by  a  physician  of  special  experience;  the  remain- 
ing 10  per  cent,   will  require  surgical  treatment. 

For  generalized  congenital  ptosis  the  author  performs 
a  so-called  hammock  operation,  whereby  the  whole  colon 
is  anchored  to  the  parietal  peritoneum.  In  extreme  cases 
he  plicates  the  abdominal  wall  For  right-sided  ptosis 
he  recommends  removal  of  the  appendix  and  fixation  of 
the  right  kidnev  if  necessary  with  plication  of  the  colon 
and  shortening "  of  the  meso-caecum,  fastening  it  to  the 
lateral  peritoneum.  He  also  quotes  Waugh's  operation 
wherebv  the  lateral  parietal  peritoneum  is  incised  and 
stitched  to  the  anterior  longitudinal  band,  the  colon  rest- 
ing in  the  bed  thus  prepared  for  it.  „       .      , 

For  acquired  mid-line  ptosis  he  recommends  Rovsing  s 
so-called  operation  of  gastro-coloptosis.  Duodenal  arterio- 
mesenteric ileus,  he  considers,  is  due  to  the  drag  on  the 
superior  mesenteric  artery  by  the  weight  of  that  portion 
of  the  intestine  which  it  supplies.  He  quotes  '\^  ilkie  s 
work  on  the  subject  and  recommends  duodeno-jejunostomy. 
For  the  surgical  treatment  of  chronic  intestinal  stasis  ho 
suggests  an  alternative  to  complete  colectomy.  Dr. 
Coffey  performs  an  ileostomy,  in  which  a  loop  of  ileum, 
which  may  subscqncntlv  be  closed,  is  brought  to  the  sur- 
face. Through  this  fistula  the  colon  is  irrigated.  If  the 
disease  persists  then  there  is  no  need  to  remove  the  colon, 
but  if  the  svmptoms  are  relieved  the  sigmoid  colon  is 
divided,  the  proximal  end  is  brought  to  the  surface,  and 
the  terminal  ileum  is  diverted  into  the  pelvic  colr.n,  thiis 
leaving  the  patient  with  two  fistulae.  He  considers  tliis 
preferable  to  coledomy. 

The  author  concludes  by  stating  that  there  is  no  part 
of  his  surgical  work  which  has  been  more  satisfactory 
than  that  pertaining  to  the  treatment  of  ptosis. 

MEDICrXK  IX  INDIA. 
Sir  P.tTKicK  Hehih.  in  his  book  The  Metlirnl  riofession  in 
India,'  states  that  Western  medicine  in  India  is  at  present 
going' through  a  critical  stage,  likely  seriously  to  affect  its 
'^'VfJieli^Ji^^rrnfe^si.m  in  In.lin.  By  Major-General  Sir  Patrick  Il.-l.jr 
irrlP  CB  (Mi;  IMS.  I.oniU.n  ;  II.  Frowde,  and  Hodder  and 
?.„.■,  •i,;;.„mpmv' 8vo.  ru.  139.     7s.  5d.   not.) 
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future.  One  of  the  chief  causes  of  the  crisis  is  that  tlic 
Indian  Medical  Service  has  lost  its  attraction  for  young 
graduates  of  the  home  medical  schools;  the  rapid  Indianiza- 
tion  of  that  seiT-ice  folloniiig  the  Reforms  Scheme  lias  led 
to  uncertainty  regarding  the  future  and  to  the  filling  of 
the  professorial  chairs  of  the  medical  colleges  and  college 
hospitals,  and  many  of  the  higher  civil  medical  apixjint- 
wents,  by  Indians  not  belonging  to  the  service.  The  pro- 
vincial legislatures  convey  the  impression  that  the  demise 
of  the  I. M.S.  would  not  disturb  their  peace  of  mind;  one 
])rovince  has  declared  that  it  does  not  Hant  the  services  of 
anv  I. M.S.  officers.  The  disappearance  of  the  Europeans  of 
the  l.M.S.  would,  the  author  considers,  bo  a  calamity  to 
India. 

The  profession  in  India,  Sir  Patrick  Hehir  says,  consists 
of  three  groups — the  medical  services  of  Government,  inde- 
pendent medical  practitionere,  ana  those  who  practise  the 
ancient  sy.stems.  The  ])opulation  of  India  is  mainly  depen- 
ilent  for  medical  relief  on  the  last  two  groups.  Leaving  out 
the  holders  of  Knglish  medical  degrees,  and  the  small  number 
of  other  men  employed  on  special  estates,  there  is  in  Bengal 
one  medical  graduate  or  qualified  practitioner  of  the  assis- 
tant surge<ni  class  for  every  2,300  persons  in  Calcutta,  and 
only  one  for  every  181,000  persons  outside  Calcutta.  The 
same  conditions  prevail  in  other  parts  of  India,  although 
to  a  less  pronounce<l  degree.  The  practitioners  of  the 
ancient  systems  greatly  outnumber  those  who  practise 
Western  medicine;  many  thousands  |)ractise  these  systems, 
who,  whilst  they  do  some  good,  also  do  much  harm.  The 
talents  of  these  practitioners  vary  within  extreme  limits 
from  being  illiterate  impostors  and  empirics,  to  persons 
versed  in  the  ancient  .systems  and  often  possessing  n 
.smattering  of  Western  medicine.  The  author  believes  that 
the  standard  of  m<>dieal  education  in  India  will  fall  in 
direct  ratio  to  the  extent  to  which  Kuropean  l.M.S.  officers 
are  removed  from  the  teaching  appointments.  He  holds  the 
s.ime  view  regarding  the  superior  |)osts  in  the  civil  depart- 
liii'Uts — the  fewer  held  by  Kuropean  l.M.S.  offici'rs,  the  lower 
will  be  the  standard  of  treatmiMit  in  the  civil  population. 
The  l.M.S.  has  done  a  great  deal  towards  elevating  the 
practice  of  medicine  by  Indians  during  the  last  seventy 
yenrs ;  but  to  raise  Ktandards  in  a  whole  country  is  the  work 
of  many  generations.  The  lower  type  of  medical  man  w)io 
failx  to  get  into  other  brunches  of  the  medlciil  services  in 
India  is  not  likely  to  raise  or  even  to  maintain  the  standard. 
Sir  I'atriek  llebir  surveys  the  whole  field  of  medical  eihica- 
tion  aii<l  practice  in  ln<lia,  and  states  in  detail  the  changes 
lie  connidern  new-tinarv  in  the  interests  of  Indians  tliemselves. 


WHAT  IIIK  INSrRAN'CK  KYSTKM  .MIi.llT  UK. 
I.N  7/i(  dill  Uortui'  Dr.  V.  (J.  I.AYTON  has  proiliiiiMl  a  novel 
nitb  u  pill  poHe.  With  grim  iicciiracy  and  subtle  huinoiir 
liii-  ill  the  "  meilical  underworld  "  is  porliiiyed  ns  it  exiNted 
III  pre-war  and  pre-liisiirance  .Act  days,  with  the  ever- 
hiktiiig  ^truggli>  oi  the  coiiHcientioiis  prai'titiiiiii'r  l<i  improve 
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rescuing  the  "  Back  .Street  "  poor  of  such  Black  Country 
towns  as  Wonstone  from  the  crippling  anxiety  about  fees 
to  meet  which  there  never  was,  and  never  «iiuld  be,  any 
money. 

The  "  Old  Doctor  "  warmly  welcomed  the  Insurance  Act. 
"  We  shall  be  able,"  he  exclaimed,  "  to  .see  people  just  as 
often  as  we  plesvse  without  having  to  worry  about  charges," 
and  continued,  "  Poor  people  will  be  able  to  be  ill  as  long 
as  they  like  and  never  a  thought  of  a  doctor's  bill 
frighten  them."  Beyond  and  above  such  present-day  ]>rac- 
tical  considerations  were  his  visions  of  what  the  insurance 
system  of  the  future  would  lead  to  in  the  ability  to  estimate 
the  beginnings  of  ill  health  and  so  provide  for  the  larger 
is.sues  of  preventive  medicine. 

The  author  is  peculiarly  ha]>]>y  in  depicting  the  social 
aspect  of  professional  life  in  such  a  town.  Since  Ian 
Maclareii's  old  Highland  Dr.  Maclure  in  lii.iide  the  Uunnit 
llrier  Hiisli.  there  has  scarcely  been  so  masterly  a  poi-trsit 
of  the  best  type  of  general  practitioner  as  is  portrayed  in 
Luke  Denison,  and  were  the  book  read  widely,  as  it  deserves 
to  be,  it  would  do  much  to  dispel  the  misconceptions, 
too  rife  among  those  who  have  never  stayed  beneath 
doctor's  roof,  as  to  the  kind  of  life  the  average  medical 
man  leads.  The  realization  of  such  a  thing  would  go  far 
to  remove  from  the  official  mind  much  that  now  hampers  the 
just  estimation  of  the  value  of  si'ivices  honestly  given  in  a 
persistent  endeavour  to  push  forward  the  whole  science  and 
art  of  medicine. 

The  author  maintains  a  never-flagging  interest,  and  ha 
succeeded  in  making  his  characters  "  live."  His  litcrar; 
gifts  thus  c'liable  him  to  draw  a  vivid  picture  of  all  that  led 
up  to  the  inception  and  carrying  through  of  the  Insurance 
Act  as  a  measure  of  relief  from  the  crippling  inlluence  oi 
club  practice,  and  deliverance  from  such  men  as  l)rs.  Miggi 
and  MacKad,  who  will  rank  in  fiction  with  the  portraitr 
drawn  bv  Dickens  and  Thackeray.  There  can  bo  no  bettei 
summing  up  of  the  book  than  is  provitled  by  the  last 
sentence,  in  which  Luke  Denison  (piotes  fi-oni  the  Hippo 
cratic  oath  :  "  '  Purely  and  holily  1  will  keep  guard  over  ni' 
life  and  my  art  .  .  .'  That's  the  scheme."  To  all  ant 
sundrv,  ]>rofessi<iiial  anil  lay,  this  book  caniiot  but  appeal 
and  it  may  interest  readers  to  know  that  the  author 
generously  devoting  all  profits  to  charity. 


NOTKS  ON  BOOKS. 

TlIF.  mtlc   book  on    S<ihir,il    Ttrlnjiou,'  liy   Dr.    .lo.sKPlI 
Uoi.TON  of  Nottlnnhain,  is  well  woitli  roulinn.     It  lays  clal 
to  no  ureal  enulilioii  and  to  no  u'cat  orl^;inalily.     liut  i^j 
written  -was  written,  for  the  work  Is  poslhunious     by  a  11 
ureal ly   In  earnest,  believing;  in   lil.s  tliesls,   in   hiiiisidr, 
In    the    value    of    Ills    iiieHKii;4e.     Ills   work    Is    so    tlioroii);hl 
unorlliodox  tliat  11  can  only  be  criticised  by  a  nontbcolo;"!! 
During  tlie  war  the  writer  of  this  iiollce  i'<  iie'iuburH  a  iiicdk 
oOlei'r  who  was  asked,  Hoiiiewliat    iiniiilsllorially,    liy    a    III 
Chiiicli  .\ii;;llcau   padre,  to   what  denoniiiiation   lie  heloim* 
lie  rejilicd  that  h(^  was  a  r.C;  next  day  Iho  cleric  rolnrr 
to  the  cllar^!e  saying  that  none  of  Ills   Presbyterian   brolhl 
could  Identify  the  "body."     Wbereiiiion  the   M.O.  explalr 
that   II    Hlooii    for   "  I'natlnclied   ClirlsMan."    and    the  pnl 
went  bis  way.  niuMerlng  In  btiiiself.      I>r.  llolloii  might  iiult' 
well   have  callod   his  liook   ••  Tlio  Ueli>;loii  of  an   I'linlturlii' 
CbrlHthin,"  for,  while  bis  |iii);es  are  full  of  the  teachlnt;  of  lli 
rounder  of  our   faith,  he   liiiH  no  uso  for  prolalOH,  prleslH,  i 
a  paid   olerny  of  any  Mlaniji  whatHoever :  oroeils,  precodenl 
Hyniboli    lire    nil    thrown    overboard.      Natural    rellghui    I 
dellni'il  n<t  the  aplrll  of  Cod  In  Ibo  hoiiI  of  man,  dlreelinil  an 
conlr<'lllii|(  hU  eondiiol.     "  It  revoals  llsell  as  an  appreclMll" 
of  (ioci,  Mtrlnlly  coMiparnble  to  tbo  ajiprec^lallon   of   niii 
poelry  or  art."     l''or,  as  a  inudelan  Is  a  ninn  who  apprr      '' 
luid  enjoyH  iiiumIc,  ho  Im  "  a  Kalnl  a  man  who  apjireclali' 
oiljoys  ti'oil,  and  deiilonslraleH  Hod    to   bis    felloWH."      li   ' 
tliou»tliiriil    hook    written    by  a  cultured  and   Idiidly  lieiirt 
■  nan   who  had   evidently   wreat   liellef   In    his  fellow  iiii'ii  nn 
Ibeir  Inberent  cnpwity  to  allnin  to  yet  lilKbor  IIiIiimh. 
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THE  INSUKAJS[CE  CRISIS. 
I>;  the  SuppLKMEXT  this  week  we  publish  a  full  ar-eount 
of  the  Panel  Conference,  containing  a  verbatim  report 
of  the  statement  which  the  Chairman  of  the  Insurance 
Acts  Committee  made  to  the  representatives.  This 
statement  was  ordered  to  be  sent  to  every  insurance 
practitioner,  and  when  it  is  read  it  should  make  the 
main  issues  clear  and  provide  a  view  of  the  situation 
which  may  well  be  put  to  members  of  Parliament  and 
others  who  are  interested.  This  is  very  necessary, 
for  many  of  the  articles  and  statements  in  the  lay 
press  during  the  last  fortnight — even  some  attributed 
to  doctors  themselves — appear  to  indicate  a  consider- 
able degree  of  inaccuracy  and  confusion  of  thought. 

As    Dr.    Brackenbury    showed    in    his    forcible    and 
lucid  address,  there  are  at  the  least  three  important 
points   that   it    seems   necessary    to   emphasize.     The 
first  of  these  is  that  the  present  action  by  the  profes- 
sion  is   being   taken   not   against   what   is   sometimes 
spoken  of   as  the   "  panel  system  "   as  such,    but  in 
order  to  avert  the   danger  of   a  debasement  of  that 
system.     The    provision    of    medical    attendance    and 
breatment   by   means   of   a   national   health   insurance 
system  has  been  declared  by  both  the  Conference  of 
Local  Medical  and  Panel  Committees  and  the  Repre- 
sentative Body  of  the  British  Medical  Association  to 
deserve  the   united   support  of  the   profession  for  its 
continuance  and  improvement.     No  important  body  of 
practitioners,   however,    would   consent   to   become   or 
remain  members  of  a  service  the  terms  and  conditions 
of   which    mihtated    against    good    professional    work 
being  done  or  tended  to  bring  about  a  less  satisfactory 
standard  of  attendance  among  the  industrial  popula- 
tion than  among  those  of  other  classes.     Almost  con- 
tinuously   since    1913,    in    spite    of   the    very    adverse 
influences   of   war   and    unemployment,    practical   ex- 
perience has  led  to  a  steady  improvement  of  medical 
benefit    under    the    system    which    began    to    operate 
ia    that     year.       Further     important     improvements 
nave    been    suggested    or    agreed    to    by    the  Panel 
Ikjmmittees    and    the    Insurance  Acts   Committee,    to 
Jecoine    operative    at    the    beginning    of    next    year. 
I'he  effect  of  these  improvements  would  be  nullified 
by    any    such    drastic    reduction    of    remuneration    as 
that  proposed   by   the  Minister  of  Health   under  the 
pressure    of    the    Approved    Societies.     It    would    be 
lulhfied,     too,     by    any    such    additional    obligations 
IS    those     societies     are     still     urging    the     ilinistry 
•o   impose    upon    insurance    practitioners,    restricting 
•heir    liberty    to    undertaku   legitimate    private    work, 
lUowing    complaints    to    be    made    against    them    by 
ociety    agents    even   contrary    to    the    wishes    of    the 
>atients   themselves,    and   making   requirements   with 
egard  to  medical  certificates  such  as  are  unheard  of 
n     any     other     comparable     sphere.       Neither     the 
luckstering  spirit  nor  the   low  ideals  of  the  societies 
re  tolerable  to  a  profession  which  has  wider  notions 
■s  to  what  a  national  health  service  ought  to  be  and 
greater  regard  for  the  will-being  of  the  wage-earners 
s  patients.     The  medical  profession  will  continue  to 
ht  strenuously  for  the  maintenance  of  a  health  insur- 


In  the  next  place  the  present  action  of  the  profes- 
sior  is  not  against  the  Friendly  Societies  as  such  in 
their  own  sphere,  but  against  their  usurpation  of  a 
place  in  the  system  which  is  not  properly,  and  was 
never  intended  to  be,  theirs.  As  dispensers  of  cash 
payments  in  incapacitating  sickness  or  disablement, 
of  maternity  benefit,  and  of  some  additional  benefits, 
they  sen"e  a  very  useful  purpose,  and  their  work  may 
!  e  of  great  value  to  the  community.  There  are  ways  in 
which  they  can  be  of  much  help  both  to  patients  and 
to  doctors.  Their  diversity  is  not  necessarily  a  draw- 
back; but  the  large  numbers  of  societies  and  branches, 
the  complexity  of  their  administration,  the  compU- 
cated  organization  of  some  of  them,  and  the  very 
small  membership  of  others,  are  certainly  disadvan- 
tageous. It  is  probable  that  the  establishment  of 
suitably  constituted  committees,  comparable  to 
Medical  Service  Subcommittees,  to  which  complaints 
as  to  their  administration  of  sickness  and  other 
benefits  might  be  referred  for  investigation  and  public 
comment,  would  result  in  the  restriction  of  irregu- 
larities and  negligences;  and  it  is  certain  that  their 
power  of  veto  over  the  use  of  national  funds  and  their 
extending  administration  of  such  additional  benefits 
as  are  obviously  if  not  legally  "  of  the  nature  of 
medical  benefit,"  ought  to  cease  if  either  the  national 
Treasury  or  the  medical  profession  is  to  maintain 
mdependence.  But  the  Friendly  Societies  in  their 
own  place  and  the  profession  m  its  own  place  are 
alike  integi-al  parts  of  the  insurance  service,  and 
there  is  no  fundamental  reason  why  they  should  not 
co-operate  for  the  national  good. 

The  third  poiat  to  make  clear  is  that  the  protest  of 
the  profession  against  a  drastic  reduction  of  the 
insurance  capitation  fee  is  not  a  demand  for  any 
further  contribution  from  the  taxpayer.  The  claim 
is  that  the  remuneration  of  insm-anee  practitioners, 
ascertained  on  its  merits,  should  be  a  first  charge  on 
the  National  Health  Insurance  Fund,  and  that  this 
Fund  is,  and  is  hkely  to  continue  to  be,  in  a  position 
to  bear  it.  This  claim  as  to  the  substantial  stability 
of  the  Fund,  m  the  aggregate,  is  established  by  the 
report  of  experts  after  full  investigation;  it  has  not 
been  controverted  by  the  ISliuistry;  and  it  is  allowed 
by  some  of  the  most  astute. otlicials  of  the  Approved 
Societies  themselves.  Payments  out  of  the  Fund  are, 
according  to  the  statutory  provision,  supplemented 
to  the  extent  of  two-umths  from  Government  grants; 
but  the  same  proportionate  supplement  out  of  the 
taxpayer's  pocket  has  to  be  made  whatever  be  the 
purpose  to  which  the  payments  are  directed.  Any 
reduction  of  the  capitation  fee,  therefore,  does  not 
advantage  the  taxpayer  at  all. 

These  three  negative  points  should  bo  borne  in  )nind. 
The  medical  profession  no  doubt  realizes  them,  but 
it  seems  needful  U)  impress  them  on  the  public  and  on 
Parliament.  The  more  clearly  they  are  understood 
the  more  valuable  will  be  the  increasing  support 
already  being  given  to  the  profession  by  the  press 
and  public  opinion.  But  the  profession  nuist  rise, 
and  we  believe  has  already  risen,  to  the  heights  of 
its  own  opportunity.  It  has  an  active  and  elhcient 
organization  and  experienced  and  able  leaders,  who 
have  not  hesitated  to  give  a  strong  lead.  Never  were 
its  members  so  united  in  their  aims  and  their  deter- 
mination. The  Minister  of  Health  has  left  only  the 
one  wav  open  for  professional  action.  It  behoves 
e%erv  insurance  practitioner  who  has  not  already  sent 
ill  his  resii,'nati()n  from  the  service  to  do  so  without 
fail  and  at  once.  Such  a  demonstration  of  profes- 
c;,>v,..i  ^....lln.T  Miul  nrofessional  power  will  be  m  itseU 
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a  victory,  and  if  ■n-isdom  and  moderation  are  sho'mi 
in  the  situation  that  will  then  arise,  the  insured 
population,  the  national  health,  and  the  credit  of 
thj  profession  will  benefit  alike. 


THE  BACTERIOLOGY  OF  MEASLES  AND 
SCARLET  FEVER. 
The  two  common  infectious  diseases,  measles  and 
scarlet  fever,  the  etiology  of  each  of  which  has  always 
been  disputed,  are  now  being  studied  by  laboratory 
workers  in  Europe  and  America,  employing  all  the 
latest  refinements  of  bacteriological  technique.  These 
researches  have  thrown  new  light  on  the  early  stages 
ot  these  infections;  they  have  led  to  the  formulation 
of  some  original  and  plausible  propositions;  and, 
though  not  accompanied  as  yet  by  any  decisive  dis- 
coveries, they  have  afiforded  fresh  evidence  incriminat- 
ing certain  organisms  long  under  suspicion,  evidence 
which  time  will  test  and  on  which  experience  must 
judicate. 

The  researches  carried  out  on  measles,  for  instance, 
corroborate  the  view  that  this  disease  owes  its  origin 
ti  the  invasion  of  the  body  by  an  ultraniicroscopic 
virus.  We  have  received  from  Professor  G.  Caronia 
of  Rome  a  paper  on  the  etiology  of  measles,'  in  which 
he  announces  that  the  micro-organism  he  considers 
responsible  for  this  disease  passes  through  an  ultra- 
microscopic  phase  in  the  cycle  of  its  development,  but 
hiter  appears  as  a  small  diplococcus  when  cultivated 
under  special  anaerobic  conditions  on  a  special 
medium,  the  preparation  of  which  has  not,  so  far  as 
we  can  ascertain,  been  described.  He  has  obtained 
cultures  of  this  micro-organism  from  'M:he  blood,  bone 
marrow,  cerebro-spinal  fluid,  and  naso-pharyngnal 
secretions  of  children  in  the  prodromal  and  eruptive 
pliMSfs  of  measles;  the  blood  of  such  patients  showed 
specific  antibodies  against  the  organism  recovered  in 
cultures.  It  is  stated  that  young  rabbits  inoculated 
Intravenously  with  largo  amounts  of  blood  from 
ineaHlcs  patients  developed  a  clinical  picture  resem- 
bling human  measles,  and  tiio  same  organism  was 
recovered  from  their  blood.  He  inoculated  healthy 
ihildrcn  with  inactivated  or  attenuated  cultures  and 
(■'inferred  on  them  immunity  to  measles;  he  inoculated 
three  healthy  children  with  large  and  rcpi'atcd  doses 
of  recent  cultures,  and  induced  A  tyi)icHl  but  ailen- 
uutcfl  form  of  rneasles,  the  eru[)(i()n  being  brief  but 
iiiiiverHal,  imd  accoMi|Minied  by  liigli  fc\er.  In  these 
piiticiitH  the  serological  renctioim  were  positive,  and 
the  ifilcro-rirganJHin  cotild  be  cultivated  fniiii  (he  blood 
and  from  the  filtrates  of  the  Becretions  from  the  nose 
and  throat. 

Turning  to  Hcarlct  fever,  wo  may  recall  that  in  1921 
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cocci. '  TunnicUff*  also  isolated  haemolytic  streptococci 
from  early  cases  of  scarlet  fever;  these  organisms  were 
apparently  peculiar  to  the  disease  in  that  they  were 
specifically  opsonized  and  agglutinated  by  the  serum 
of  a  sheep  immunized  with  a  haemolytic  streptococcus 
obtained  from  scarlet  fever. 

Professor  G.  Caronia  and  Dr.  M.  B.  Sindoni^  have 
also  tackled  this  problem,  and  feel  themselves  justi- 
fied in  going  a  stage  further  than  previous  investi- 
gators, for  they  assert  with  conviction  that  this 
organism  bears  a  causative  relation  to  the  disease. 
Their  work  on  the  serological  behaviour  of  this  strepto- 
coccus confirms  that  already  cited,  and  they  have 
also  conferred  passive  iunnunity  on  iufected  rabbits 
by  injection  of  serum  from  children  convalescing  from 
scarlet  fever.  They  claim  to  have  actively  immunized 
children  by  vaccinating  them  with  killed  cultures, 
such  children  being  afterwards  exposed  to  scarlet 
fever  without  contracting  the  disease.  They  also 
inoculated  five  children  who  were  convalescing  from 
measles,  and  all  of  these  children  developed  what  i'- 
asserted  to  be  an  attenuated  form  of  scarlet  fever 
after  inoculation  with  the  cultures.  Serological  tests 
with  these  children  were  positive,  and  they  were 
further  submitted  to  contact  with  other  patients  with 
scarlet  fever,  but  did  not  contract  the  disease. 

Such  heroic  ajipeal  to  experiment  on  human  brings 
(which,  it  is  to  be  hoped,  was  not  attended  with  an\ 
ill  consequences)  has  an  even  more  startling  precedeni 
in  the  case  of  Takahashi  of  Tokyo,"  who  injected  fivi 
of  his  own  children,  aged  3  to  10  years,  sub 
cutaneously  with  0.0001  c.cm.  of  the  blood  of  a  scarlti 
fever  patient.  No  general  or  local  reaction  ensueil 
but  a  certain  degree  of  active  inunmiity  was  jiroduced 
ns  was  shown  by  the  fact  that  hypodermic  inject ioi 
of  0.15  c.cui.  of  a  scarlatinal  patii'ut's  blood  fifty  day 
after  the  inoculation,  and  the  smearing  of  the  child' 
throat  with  the  secntion  of  the  throat  and  blood  <> 
the  patient  fifteen  days  after  inoculation,  failed  1' 
cause  any  disease. 

The  last  and  most  recent  paper  on  scarlet  fe\  er  !• 
which    wo    wish    to    draw    attention    appears    in    th 
Journal  of  tlic  Aiiicrivan  Medical  AxKOciulion,  and  i 
contributed    by    J)rs.    George    and    Gladys    Dick.'     . 
nurse  who  was  taking  care  of  a  patient  with  scarle 
fever   contracted    the    disease    in    u    mild    but   tvpien 
form.     'J'wo   days   before   the   onset  of   s\mptoms   sh 
noticed  that  she  had  a  sore  finger,  and  on  the  secon' 
diiy  of  the  disease,  when  the  rash  was  intense,  a  fe\ 
drops  of  jius   were   obtained    from   the   lesion   on   tli 
(ingi'r.     A    haemolytic,    streptococcus    and    diplitlieroi 
bacillus  were  recovered  by  culture  of  this  pus,     Aft( 
careful  purilicalion  of  the  streptococcus  five  volunleOJ 
were  inoculated  by  Kwahbing  the  tonsils  and  ]iharyii 
with  fuur-day-old  cultures  of  the  haemolytic  8trei>l< 
coccus,   grown   on   sheep's  blood   ngar  elants,     'J'lirt 
of  these  experiments   were   entirely   negntivo,   but  i 
one  volunteer  the  iiioeulution  was  followed  by  "     "r 
throat    and   fever  without  a  rash,   and  one  devel  |.. 
txpieal  mild  scarlet  fever.     To  test  the  possil)ilil\   1  li 
somi'    ullramieroscopic    \  irus    was    (dso    coneei'Mi.l    1 
initiating  the  disease,  sterile  filtrates  from  tlii<  haemi 
lytic   htreplfK'oeciiH  cultm-e   were    inoculated    into   (1\ 
volimtecrs,  but  (hey  developed  no  sore  throHt,  fevc 
or  rarth,     On   the   eleventh   day   following   inocul.ilii 
with  the  filtrate  four  of  Hie  volunteers  were  inocul  ili 
with  an  unliltered  four-di\y-ol<l  culture  of  the  Im.  oj 
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lytic  streptococcus.  After  the  second  iuoculation  two 
remained  well  without  any  evidence  of  scarlet  fever, 
in  one  sore  throat  aceonipauied  by  a  rise  of  tempera- 
ture occurred  without  any  rash,  and  one  developed 
a  sore  throat  but  had  no  fever  or  rash.  The  other 
volunteer  of  this  series  was  inoculated  with  an  uu- 
filtered  culture  of  the  haemolytic  streptococcus  ou 
the  thirteenth  day  after  inoculation  with  the  filtered 
culture;  forty-eight  hours  later  typical  scarlet  fever 
developed.  A  consideration  of  this  evidence  makes 
it  seem  likely  that  the  two  cases  of  experimental 
Bcarlet  fever  reported  were  caused  by  the  haemolytic 
stieptococcus  or  by  some  unrecognized  organism 
closely  associated  with  it  in  culture. 

Thus,  evidence  is  steadily  accumulating  irom  differ- 
ent parts  of  the  world  in  favour  of  the  view  that  a 
particular  type  of  haemolytic  streptococcus  may  be 
the  causal  agent  in  scarlet  fever,  but  we  cannot  end 
better  than  by  quoting  the  praiseworthy  caution  con- 
tained in  the  sentence  with  which  the  last  article 
referred  to  concludes:  "These  experiments  do  not 
justify  the  conclusion  that  all  cases  of  scarlet  fever 
are  caused  by  the  haemolytic  streptococcus  described." 


INTESTINAL  STA.SI.S  AND  CANCER. 
BoTn    in    the    professional    and    the    public    eye    the 
etiology  of  cancer  now  fills  a  larger  place  than  even  in 
recent  years,  and  avenues  of  various  kinds  have  been 
surveyed  and  explored — for  example,  in  his  Diseases 
of  the  Rectum  aiut  Colon,  reviewed  elsewhere  in  this 
issue,    Mr.    Lockhart-Mummery    suggests    "  that   our 
disgusting  habit  of  burying  our  dead  has  much  to  do 
with   its  prevalence,"   and   Sir   Frederick   Treves  has 
correlated  the  increased  use  of  tinned  meat  with  the 
rise   in  cancer  incidence.     The   freedom   of   primitive 
races  from  this  scourge  has  often  been  asserted  and 
occasionally  challenged ;  but  assuming  that  aborigines, 
free  from  contact  with  the  vices  and  virtues  of  the  rest 
of  the  world,   are  little  subject  to  malignant  disease, 
■the  relation  between  civilization  and  cancer  must  be 
explained   by   some    supposition   other  than   that   the 
secluded  state  of  the  natives  of  an  almost  unknown 
country  is  responsible  for  ignorance  of  their  diseases. 
It  has  been  thought  ihat  syphilization,  which  so  often 
accompanies   so-called   civilization,   may   play   an   im- 
p<;rtant   part,    and   that   cancer   is   thus   a   disease   of 
civilization;   it  might  indeed  be   argued  that  syphilis 
exerts  a  more  widespread  influence  in  the  causation  of 
carcinoma  than  is  generally  recognized  at  present — 
namely,   that  its  disposing  influence  is  by  no  means 
confined  to  the  oral  and  lingual  surfaces.    Sir  Arbuthnot 
Lane  has  for  years  insisted  on  the  importance  of  intes- 
tinal  stasis   in   the   causation   of   a   large    number  of 
morbid  conditions;  his  far-reaching  thesis  has  aroused 
much  criticism,   and  it  is  perhaps  not  untrue  that  a 
superficial  familiarity  with  his  views,   and  especially 
the  heroic  remedy  of  colectomy,  have  led  to  some  want 
01  respect.     It  may,  however,  be  noted  that  Dr.  J.  (t. 
Adami,  who  in  1914  (British  Medk  al  Journ.\i.,  1914, 
i,   177)   submitted  the  conception  of  intestinal  stasis 
and   toxaemia   to  considered   criticism,   contributed   a 
somewhat  repentant  chapter  to  Sir  Arbuthnot  Lane's 
symposium  on  The  Operative  Treatment  of  Intestinal 
Stasis  (Oxford  Medical  Publications,  fourth  edition)  in 
1918.     Indeed,   it  may   well  be   that   in   future   years 
Sir  Arbuthnot  Lane  will  be  recognized   as  a  prophet 
who  spent  many  yeai's  crying  in  the  wilderness  before 
his  ideas  were  worked  out  for  final  acceptance. 

The  external  surface  of  the  body  is  mainly  a  defen- 
sive covering,  whereas  the  linings  of  the  alimentary 
and  respirator\-  tracts  provide  for  the  entrance  into  the 


body  of  material  essential  to  life,  and  incidentally  are 
liable  to  bacterial  invasion  and  the  absorption  of 
poisons;  that  disease  elsewhere  in  the  body  may  have 
ai  intestinal  origin  is  of  course  beyond  dispute.  As 
chronic  irritation  and  inflammation  are  recognize^d 
antecedents  of  cancer,  this  sequence  of  events  must 
be  included  among  the  diseases  thus  induced  in  the 
alimentary  canal — for  example,  chronic  ulceration 
followed  by  gastric  carcinoma.  The  influence  exerted 
by  intestinal  infection  and  toxaemia  on  the  body 
generally  is  a  large  problem  and  deserves  serious  con- 
sideration. It  is  alinost  too  obvious  to  remark  that 
health  and  growth  largely  depend  on  the  absorption  of 
normal  food  products  from  the  alimentary  tract,  and 
that  therefore  a  pathological  change  in  the  gastro- 
intestinal functions  cannot  fail  to  be  reflected  in  dis- 
order of  the  habit  of  growth  and  functions  of  the  body. 
Ou  page  745  Sir  Arbuthnot  Lane  reiterates  his  belief 
in  the  harmful  influence  of  constipation,  which  he 
ascribes  to  the  diet  of  civilization,  and  proceeds  to  the 
conclusion  that  cancer  is  the  last  stage  in  the  sequence 
of  its  evil  effects.  Thus  degenerative  and  cystic 
changes  in  the  mamma,  regarded  as  due  to  toxins 
absorbed  from  the  intestines,  are  commonly  associated 
with  and  may  precede  carcinoma  of  the  breast. 

While  the  exact  cause  of  mahgnant  disease  is  not 
yet  revealed  there  is  much  evidence,  both  clinical  and 
experimental,  that  chronic  irritation  induced  by  various 
agents  such  as  soot,  tar,  arsenic,  parasites  (Bilharzia, 
Spiroptera  ncoplastica),  x  rays,  and  paraffin  may  be 
followed  by  carcinoma.  These  irritants  act  locally  in 
a  somewhat  intensive  manner,  and  considerable  time 
elapses  before  carcinoma  develops  in  situ;  it  might, 
therefore,  be  thought  to  strain  analogy  to  argue  that 
poisons  absorbed  from  the  gastro-intestinal  tract,  which 
would  necessarily  be  much  diluted,  can  so  modify  the 
habit  of  cellular'growth  that  malignant  disease  would 
result.  There  is  as  yet  no  convincing  proof  of  this 
sequence,  and  it  must'be  further  admitted  that  cUnical 
evidence  so  far  as  it  goes  does  not  confirm  Sir 
Arbuthnot  Lane's  contention  that  the  cancerous 
patient  is  always  the  subject  of  chronic  intestinal 
stasis.  Indeed,  it  would  be  pressing  the  argument 
rather  too  far  to  suggest  that  intestinal  stasis  is  a 
necessary  antecedent  to  all  forms  of  malignant  growth 

for  example,  those  m  early  life.     But  because  there 

are  obvious  difficulties  in  the  way  of  accepting  such  a 
proposition  it  would  be  equally  unwise  to  neglect  its 
potential  bearmgs. 

For  tliis  end  for  reasons  of  health  there  can  b.>  no 
doubt  that  Sir  Arbuthnot  Lane's  emphasis  on  the 
prevention  of  chronic  constipation  by  ordinary  dietetic 
care  and  if  necessary  by  paraffin,  massage,  and  a 
suitable  belt,  is  eminently  sound,  ^^hen  prevention 
has  failed  and  operative  interference  becomes  neces- 
sarv  he  now  advocates  a  much  less  drastic  procedure 
tiiau  in  the  past,  and  has  found  that  by  thoroughly 
freeing  the  junction  of  the  iliac  and  pelvic  colon, 
where"'  the  last  kink  "  occurs,  a  cure  is  effected,  and 
thus  the  considerable  risks  and  drawbacks  of  colectomy 
are  obviated. 

A  SPECIAL  congregation  of  the  rnivorsity  of  Manchester 
will  be  held  on  November  10th,  when  the  Karl  of  Crawford, 
K.T.  will  be  installed  as  chancellor  and  houoraiy  degrees 
will  be  conferred  on  a  number  of  distinguished  persons, 
inohuling  Dr.  J.  G.  Adami,  F.R.S.,  vici'-chancellor  of  the 
Uriversity  of  Liverpool,  Sir  Artluu'  Keith,  F.R.S.,  cou- 
seivator  of  the  mnsoiim  of  the  Koyal  Coll.'ge  of  Smgeons 
of  England,  and  Sir  J.  G.  Frazei,  F.H.S.,  author  of  The 
GMeii  Bough. 
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THE  UNIT  SYSTEM. 
SoiTE  considerations  which  hare  led  to  the  abandonment 
of  the  unit  system  for  surgery  at  the  London  Hospital  are 
sot.  forth  in  a  letter  from  Mr.  H.  S.  Souttar  published  in 
this  issue  (p.  783).  Mr.  Souttar  has  been  director  of 
this  unit  since  it  was  originally  organized  in  1920.  In  his 
letter  he  explains  that  "  the  fundamental  principle  was 
that  certain  men,  who  had  attained  some  distinction 
in  their  profession,  were  to  be  selected,  invited  to  with- 
draw from  private  practice,  and  by  the  payment  of  a 
salary  enabled  to  devote  the  whole  of  their  time  to  teaching 
and  research."  The  aim  was  admirable,  but  Mr.  Souttar's 
experiences  suggest  that  the  plan  does  not  yield  the 
desired  results.  He  points  out  at  least  three  defects  in 
the  system  which  seem  to  warrant  further  inquiry.  He  deals 
first  with  the  effect  upon  the  teacher  of  being  withdrawn 
entirely  from  private  practice.  He  fears  that  it  narrows 
hii  horizon  to  viewing  both  the  disease  and  patient  from 
the  standpoint  of  the  hospital  ward  only.  Secondly,  he 
regards  the  advantage  to  the  student  as  relatively  small, 
although  the  main  disadvantage  which  he  has  himself 
ob.served  is  that  when  the  student  goes  into  practice  he 
cannot  liavc  the  benefit  of  the  chief  of  the  unit  as  a 
consultant  for  his  private  patients.  Thirdly,  Mr.  Souttar, 
during  his  three  years'  experience,  discovered  that  a 
director's  opi>ortunities  for  research  were  restricted  by  the 
absence  of  suitable  cases  to  furnish  material  for  clinical 
study,  as  doctors  are  apt  to  send  their  hospital  patients 
into  the  wards  of  those  members  of  the  hospital  staff 
they  can  call  into  consultation  on  their  other  and  non- 
hospital  patients.  The  account  Mr.  Souttar  recently  gave 
of  the  surgical  clinics  of  Switzerland  (Bnixisn  Medical 
JocuNAr.,  June  2nd,  1923)  shows  that  ho  is  not  blind  to  the 
merits  of  tho  Continental  system  nor  unready  to  acknow- 
|i-dgo  hhortcomings  in  our  own.  But  it  is  evident  that  he 
thinks  that  the  unit  system  as  it  has  been  essayed  in  this 
country  is  not  likely  to  introduce  the  best  feat\ires  of 
Continental  methods  whilst  i)reserving  what  is  good  in  our 
own.  Tlio  adequacy  of  our  ])resent  hospital  system  to 
perform  its  lliri-cfold  function  of  treatment,  education,  and 
re.scarch  has  been  for  some  time  tho  subject  of  serious 
(lisciiiuiion.  In  1920  tho  plan  was  adopted  of  organizing 
at  selected  hospitals  "  units  "  with  the  object  of  improving 
n'..  least  tho  cilucation  and  reseorch  sides.  The  plan  was 
iidmittedly  experimcntnl,  and  it  is  not  wise  to  ask  too  soon 
for  results  as  though  the  experiment  had  been  carried  to 
ill  conclusion.  Neverllieles.s,  when  the  London  Ifiispilal 
(iixU  grounds  for  modifying  llie  arrangement,  and  Mr. 
Souttar  desi  rilies  tho  system  us  not  generally  Miitahio  fur 
oil:-  reqiiiremeiitK,  at  least  in  tho  province  of  surgery,  it 
iiiny  be  time  t<i  paiiso  and  ask  whellier  inr|uiry  should  not 
iiiiH  li«  made  into  tho  working  of  this  and  other  plans  that 
liuvv  b<-i'n  introduced  in  the  last  few  years. 


THE    HARVEIAN    CELEBRATION. 
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most  distinguished  himself  in  the  science  of  physiology, 
especially  during  the  two  years  immediately  preceding  the 
award,  and  is  not  restricted  to  British  subjects.  Tho  Bisset 
Hawkins  medal  was  founded  in  honour  of  a  Fellow  of  the 
College  who  did  valuable  pioneer  work  in  respect  to  medical 
statistics.  It  is  awarded  every  third  year  to  a  medical 
practitioner  (British  subject)  whose  work  in  advancing 
salutary  science  or  in  promoting  public  health  is  considered 
deserving  of  special  recognition.  The  dinner  is  hold  in 
accordance  with  Harvey's  deed  of  gift  made  in  June,  1656, 
just  a  year  before  his  death.  The  gift,  which  consisted  of 
his  patrimonial  estate  at  Burmarsh,  in  Kent,  was  to  be  used 
to  promote  friendship  between  the  members  of  the  College, 
and  Harvey  directed  that  "  once  every  year  there  shall  he$ 
a  general  Feast  kept  within  the  College  for  all  the  saidt 
Fellows  that  shall  bo  pleased  to  come,"  and  that  on  that" 
day  an  oration  should  be  delivered  exhorting  the  members 
of  the  College  "to  search  and  study  out  the  secrets  of  Nature 
by  way  of  experiment."  This  year  the  toast  of  the 
Harvcian  Orator  was  given  by  tho  senior  censor,  Dr. 
Fiiwcett,  and  suitably  acknowledged  by  Professor  Starling. 
The  College  had  the  pleasure  of  welcoming  Sir  Robert 
Philip,  President  of  the  sister  College  in  Edinburgh,  and 
also  Sir  John  Bland-Sutton,  President  of  the  Royal  Collegaf 
of  Surgeons  of  England ;  among  the  other  guests  werA 
Lord  Clielmsford,  chairman  of  tho  council  of  University 
College,  the  Minister  of  Health,  Lord  Justice  Atkiii," 
Professor  LangU-y  of  Cambridge,  the  heads  of  the  Medical 
Services  of  the  Navy  and  the  Air  Force,  Sir  Squire  Sprigge, 
and  Dr.  R.  W.  Innes  Smith  of  Sheffield,  who,  as  has  already 
been  reported,  recently  presented  a  portrait  of  Sir  Charles 
Scarburgh  to  the  College;  it  was  on  view  in  the  large 
library,  and  excited  much  interest.  It  was  in  the  collection 
at  Temple  Newsam  or  Newsome,  the  famous  old  house  near 
Leeds  which,  with  its  park  and  farm,  was  acquired  some 
time  ago  by  the  corporation  and  was  formally  opened  to  the 
l)ublic  last  week.  The  pUuo  once  belonged  to  tlie  Knights 
Templars.  It  was  afterwards  the  home  of  that  learn'd  and 
fail  and  good  Mary,  Sidney's  sister  Ponihioke's  mother. 
Darnley,  the  husband  of  Mary  (Jiieen  of  Scots  and  father 
of  .lames  VI  of  Scotland,  was  horn  tliere.  Soon  after 
James  VI  became  James  I  of  Great  Britain  the  place  pns.soU 
into  tho  possession  of  Sir  Arthur  Ingram,  in  whose  family  it 
remained  until  tho  end  of  tho  orghleenth  century.  Tilt 
houso  contained  many  ])ortraits,  and  those  of  Strafford,  of 
tho  mother  of  Darnley  (Countess  of  Lennox),  of  Darnley 
himself,  of  Mary  CJueeii  of  Scots,  and  of  their  son,  remain 
liieri'.  How  Scuibuigh's  jiortrait  caino  to  be  in  the  colji-c- 
tion  does  not  .seem  to  be  known.  When  it  wos  sold  not  w) 
long  ago  it  was  dcscrihed  as  the  portrait  of  a  navigator, 
pii.hably  because  some  mathematical  inslrnmenls  were  on 
tho  tahio  beside  the  sitter.  Scarhuigh  was  in  fact  u 
malliematician,  and  lectured  at  Cambridge  on  the  suhjict. 
Ho  was  ejected  from  his  fellowship  at  Cnmbridgo  during 
tlio  Caroline  revolution,  ami  enteied  at  Melton  College, 
llxford,  where  his  frieiitli-hip  with  llaivi'V,  which  con- 
tii  ued  until  Harvey's  dejilli,  began.  lli>  settli'd  in  Iiondon 
ill  1648,  and  two  years  later  was  admitted  a  l'"ellow  of  tlio 
Koviil    College   of    Physicians.     Sciirburgh's    name    is    also 

run led     Willi      the     hisloiy     of     the     Hoyiil     Collego     of 

Plivsiciiins  of  Kdiiihiirgh.  He  was  physiciiin  to  CImili's  II, 
and  aU<»  to  the  Duke  of  York,  iiflerwardN  James  II;  lie 
went  with  the  Diiko  to  Kdinhiiigh,  where  (lie  parly  slaved 
at  Holyrood  and  KngliNlimcn  first  played  golf,  being 
initiated  on  the  I.eith  links.  The  story  is  tliat  Senrhurgh'ii 
iiiterent  was  otitaiiied  by  Pitcairn,  Sihhiild,  and  some  otlior 
phv«i<  uiiiK  in  Kdinbiirgh,  and  that  through  the  Dnke  of 
Viiik  he  ohtiiined  fiuiii  the  King  the  grant  of  a  chillier  fiir 
the  KdinliiirKli  College,  Siaihnrgh  wiii  iinalomii'iil  reailer 
to  the  llniliKr-Siirgisins'  Cmnpaiiy,  which  had  liin  portrait 
pHliit4-«l   III    1650,   that    poitlail  still   liiingo   in   lli>'    llmliei'- 
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Surgeons'  Hall,  and  the  picture  now  in  the  possession  of 
the  Royal  College  of  Physicians  appears  to  be  a  replica. 
1'.  «as  to  the  acumen  of  Dr.  Innes  Smith,  who  is  a  collector 
()f  nioilical  ]>ortraits,  that  the  discovery  of  the  replica  was 
line;  he  saw  it  in  a  dealer's  shop,  recognized  the  subject, 
and  acquired  it.  It  is  an  important  addition  to  the  fine 
gallerj-  in  the  possession  of  the  College. 


PHLEBOTOMY  IN  THE  MONASTERIES. 
At  the  meeting  of  the  Section  of  the  History  of  Medicine 
(if  the  Royal  Society  of  Medicine  held  on  October  17th, 
Dom  Louis  Gongand,  O.S.B.,  made  an  interesting  com- 
munication on  phlebotomy  in  the  monasteries.  In  mediaeval 
times  blood-letting  was  vei-y  common  througliont  the 
monastic  houses,  and  nuns  as  well  as  monks  were 
periodically  bled.  The  frequency  of  this  practice  may  have 
been  due  to  the  sedentary  and  unhealthy  mode  of  life  in 
the  cells  and  cloisters,  and  to  the  need  for  an  effective 
prophylactic  against  the  temptations  of  the  flesh.  In  some 
religious  houses  it  was  done  monthly,  except  when  a  feast 
intervened  ;  in  others  the  monks  were  bled  every  six  or  seven 
weeks;  in  others  three,  four,  or  five  times  a  year,  according 
to  the  rule  of  the  Order.  In  particular  the  Canons  Regular 
had  fixed  days  for  phlebotomy.  Often  the  procedure  was 
laid  down  with  much  precision  with  regard  to  place  and 
time  of  day,  the  prayers  and  ritual  to  be  observed,  the 
pei-son  who  should  perform  the  operation,  and  even  the 
ciistume  to  be  worn  by-  the  patient.  Bandages  of  special 
material  were  occasionally  pre.scribed,  and  directions  given 
f.)r  a  preliminary  warming  of  the  arm.  Detailed  instruc- 
ti(ms  governed  the  patient's  diet  and  regimen  during  the 
period  of  rest  after  phlebotomy,  and  his  relief  from  the 
full  rigour  of  monastic  discipline.  The  mediaeval  chronicles 
examined  by  Dom  Louis  Gougaud  indicate  that  this  relaxa- 
tior  from  discipline  after  blood-letting- often  succeeded  in 
loosening  the  patient's  tongue  and  sometimes  led  to  un- 
wonted confidences.  Both  the  Consuctuilo  of  St.  Augustine's, 
Canterbury,  and  that  of  the  Augustinian  Priory  at  Barnwell, 
near  Cambridge,  throw  much  light  on  phlebotomy  as  per- 
formed in  English  religious  houses  in  the  Middle  Ages. 
The  records  of  the  practice  go  back  to  the  seventh  century; 
the  Venerable  Bede  (.\.D.  674-735)  left  a  treatise  on  blood- 
letting. By  the  tenth  century  periodical  bleeding  was 
definitely  accepted  as  a  monastic  custom,  and  it  prevailed 
ft-  several  hundreds  of  years  afterwards.  In  the  discussion 
of  the  paper  Sir  D'Arcy  Power  oh.served  that  the  dietetic 
indulgences  which  followed  monastic  blood-letting  may  have 
Wl  the  effect  of  causing  an  early  need  for  further  phlebo- 
tomy. He  suggested  also  that  the  "  unlucky  days  "  must 
have  been  very  convenient  to  the  operator  as  an  excuse  for 
suppuration  or  other  mishaps  following  the  operation.  Dr. 
Singer  concurred  in  this,  remarking  that  no  two  monastic 
calendars  agreed  as  to  the  "  unlucky  days,"  so  that  a  mis- 
adventure could  almost  always  be  ascrilied  to  supernatural 
influences.  At  the  close  of  the  meeting  Mr.  C.  J.  S. 
Thomp.sou  showed  an  interesting  exhibit  of  blood-letting 
instruments  and  cu|)piug  appliances,  which  he  had  brought 
from  the  AVellcome  Historical  Medical  Museum. 


PUBLIC  HEALTH  IN  RUSSIA. 
Ws  publish  this  week  the  third  and  concluding  instalment 
of  an  article  on  public  health  in  Russia  by  Dr.  Haden 
Guest,  who  has  recently  visited  that  country.  The  article 
is  undoubtedly  tendeucious,  but  this  does  not  to  any 
material  extent  diminish  its  interest.  The  interest  lies  in 
tUo  picture  drawn,  with  obvious  sincerity,  of  the  ct)Urage 
and  resource  with  which  the  Riussian  people  arc  themselves 
endeavouring  to  get  the  country  into  order,  and  of  the 
kindly  expert  guidance  given  by  the  Russian  medical  pro- 
fession.    It  hail  to  face  iMith  epidemic  and  endemic  disease 


heart;  very  many  of  its  members  have  given  their  lives  in 
the  attempt  to  prevent  or  remedy  the  consequences  of 
famine  and  the  ravages  of  disea.se.  So  far  as  epidemic 
disease  is  concerned  considerable  success  has  been  attained 
with  the  assistance  of  the  Epidemic  Commission  of  the 
League  of  Nations  and  the  .American  Relief  As.sociation. 
The  picture  Dr.  Haden  Guest  draws,  while  it  contains 
many  dark  shadows,  is  encouraging,  and  its  truth  is 
corroborated  in  its  main  outlines  by  the  experience  of 
Professor  Piip,  formerly  Esthonian  Foreign  Minister, 
recently  transmitted  by  the  Riga  correspondent  of  the 
Times.  In  his  opinion  the  nineteenth-century  theories 
which  actuated  the  leaders  of  the  revolution,  theories 
which  have  long  been  obsolete  in  most  other  countries, 
are  now  obsolescent  in  Russia,  where  the  people  them- 
selves are  realizing  that  discipline  is  necessary  to  the 
comfort  of  the  individual  and  the  prosperity  of  a 
nation ;  he  instances  the  greater  attention  now  paid 
to  street  scavenging,  but  he  admits  that  Russia  has 
not  yet  become  tranquil  and  happy,  and  says  that 
"  judged  by  our  standards  life  is  hard,  notwithstanding 
that  the  requirements  of  the  people  have  been  reduced  to 
a  minimum."  The  new  bourgeoisie  and  the  new  intelli- 
gentsia "  have  emerged  from  the  struggle  for  existence 
hardened,  and  above  all  practical,  people."  This  view  is 
c-onfirmed  by  what  Dr.  Haden  Guest  has  to  tell  us  about 
the  schemes  for  improving  the  conditions  of  child  life 
and  the  preliminai-y  st<'ps  which  have  been  taken  to  deal 
with  tuberculosis  in  schools.  In  sending  the  manu.script 
of  his  article  ho  w.as  good  enough  to  accompany  it  by 
a  number  of  photographs,  but  it  was  not  thought  that 
reproductions  of  them  would  be  of  interest  to  our  readers, 
for  a  clinic  in  Russia  is  so  like  a  clinic  in  Great  Britain 
that  they  are  only  to  be  distingui.'ihed  by  the  language 
of  the  notices.  There  is  a  great  deal  of  human  nature  in 
man,  and  when  we  come  down  to  fundamental  things,  such 
as  the  medical  treatment  of  the  ailing  and  sick,  it  is  very 
much  the  same  nature  in  Russia  and  in  Great  Britain. 


THE  STORAGE  AND  SUPPLY  OF  OXYGEN. 
The  Oxygen  Research  Committee,  appointed  in  January, 
1919,  has  presented  a  report'  on  the  work  done  down  to  the 
early  part  of  this  year.  During  the  war  investigations  were 
begun  under  the  War  Office,  the  Aircraft  Production 
Department,  and  other  Government  departments;  in  the 
summer  of  1918  a  special  committee  was  set  up  to  co- 
ordinate the  work  of  the  various  departments  as  part  of 
the  general  arrangements  for  dealing  with  the  production 
and  distribution  of  oxygen  in  this  country.  After  the 
armistice  there  was  a  general  feeling  that  the  researches 
should  be  continued,  and  consequently  an  Oxygen  Research 
Committee  was  appointed  under  the  chairmanship  of  Pro- 
fessor J.  F.  Thorpe,  D.Sc,  F.R.S.  It  contained  repre- 
sentatives of  the  War  Office  and  of  the  Air  Ministry,  and 
a  number  of  exi>erieuced  workers  in  physiology  and  physics. 
The  fundamental  problem  was  to  endeavour  to  furnish, 
especially  for  aeronautical,  medical,  and  other  .scientific 
purposes,  a  more  ready  means  than  then  existing  for  the 
utilization  of  the  oxygen.  The  war  committee  had  in- 
vestigated the  production  of  satisfactory  light  cylinders 
for  compressed  oxygen,  but  the  question  was  of  wider  scope, 
since  other  gases  had  to  bo  considered  at  the  same  time; 
it  was  therefore  handed  over  to  a  Gas  Cylinders  Research 
Committeo  api)ointed  in  1918,  and  in  1921  it  recommended 
and  specified  lighter  cylinders  for  commercial  use.  The 
Oxygen  Research  Committee,  however,  retained  its  interest 
in  the  problem  in  view  of  the  fact  that  there  is  still 
urgent  need,  for  use  in  hospitals  and  for  other  special 
pmposes,  of  cylinders  even  lighter  than  thosoj^mmcnded 
"Tiui;,i,l,ed     under     the     autl.ority     of     H.M.     Stationery     Offlee,     192J. 
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I,v  the  Gas  Cylindei-s  Committee.  Nearly  the  whole  of  the 
present  report  is  concerned  with  this  ]>roblem;  its  first 
part  contains  a  general  description  of  the  vacuum  vessel 
a:io  a  discussion  of  tlie  theory  underlying  its  use  for  the 
storage  of  very  cold  liquids.  A  detailed  account  of  the 
methods  of  manufacture  of  vacuum  vessels  is  given  in  the 
second  part,  and  in  the  tliird  and  fourth  some  important 
aspects  of  the  tise  of  vacuum  vessels  are  discussed.  The 
O.wgen  Research  Committee  had  the  advantage  of  starting 
with  a  knowledge  of  the  late  Sir  James  Dewar's  pioneer 
researches  into  the  liquefaction  of  gases;  to  him  was  due 
nos  only  the  invention  of  the  double-walled  metal  vacuum 
vessel,  but  also  the  discovery  of  the  highly  adsorbent  proper- 
ties of  charcoal  and  other  materials  at  low  temperatures. 
His  application  of  this  to  the  construction  of  metal  vacuum 
vessels  was  the  determining  factor  in  rendering  possible 
the  u.se  on  a  large  scale  of  liquid  oxygen  and  liquid  air. 
The  Oxygen  Reseaich  Committee  was  concerned  to  make 
possible  the  increased  use  of  oxygen  in  the  liquid  form, 
and  had  first  to  consider  the  difficulties  of  economic  pro- 
duction on  a  commercial  scale  and  those  of  handling  and 
utilizing  the  liquefied  gases.  This  was  the  immediate  need, 
for,  except  in  the  most  favourable  circumstances,  the 
methods  then  available  did  not  render  practicable  the  use 
of  liquid  in  place  of  gaseous  oxygen,  though  the  latter 
method  was  severelj-  handicapped  by  the  weight  of  the 
c-ontainers.  The  Coinmittoe,  therefore,  has  been  principally 
coiicerned  with  the  development  and  furtlior  use  of  tlie 
dcuble-walled  metal  vacuum  vessel  to  contain  liquid  oxygen. 
A3  has  been  said,  the  major  part  of  the  report  is  devoted 
to  this  matter,  aiul  practical  conclusions  are  drawn  for  the 
benefit  of  manufacturers.  The  report  does  not  deal  with 
certain  other  problems  the  Committee  has  considered; 
among  these  is  the  development  of  vaporizer  devices  for 
the  administration  i)i  gaseous  oxygen  from  a  liquid  supply. 
Advances  have  been  made  aiul  fuither  improvements  are 
constantly  being  introduced,  ami  alKiut  these  the  Committee 
intcndo  to  issue  another  report.  It  is  |Minted  out  that  a 
matter  which  has  ln-en  and  remains  one  of  considerable 
concern,  especially  to  the  medical  profession,  is  the  price  of 
oxygen.  The  Committee  is  not  yet  in  a  position  to  exj)ress 
an  opinion  on  the  possibility  of  a  reduction  in  the  present 
(out  of  oxygen,  but  it  is  convinced  that,  for  medical  pur- 
IM-ined  odpeciiilly,  it  ii  a  matter  of  vital  importance,  since 
til..'  ciin-ent  prices  restrict  ito  use  for  such  purposes  to 
qiMintiticN  much  below  those  in  which  it  could  usefully  be 
i-Miplnyed.  The  purity  of  the  pns  is  also  a  mutter  of  great 
roenequencc  when  it  is  required  for  adminislralion  to 
patient*. 

THE  GUILD  OF  ST.  LUKE. 
Tlir  annual  wrvice  of  the  (Hiild  of  St.  l/nU<',  the  Kvangelist 
Hiiil  I'bvkii  inn,  WOH  lielil  on  'I'liuriday  evfiiing,  (Irt^iber  18tli, 
.-<'  I,iiki\  Diiy,  in  Ht.  I'aul'ii  (-'atbedial.  'Mi-mber*  of  the 
(.-iiiUI  iind  their  friendu  altendeil  in  good  niiiiibeiK;  many  of 
tli'i  rncMlicnl  (iraetitionom  niid  NtuilenlH  who  wero  |)reHc>iit 
Hiitii  n'nih'liiM'  dreiiii,  niiil  joined  ill  the  Nolenill  plocekhion 
uhiili  t4Mik  pln<'<'  nt  llio  eiiil  of  tli«  nervico.  The  organ ist 
kimI  iboir  <>l  St.  Miiry  AblHilt'n,  KeiiHiiigton,  giivf  valuable 
li'lp,  «nf|  PVi'iiMiiiK,  mIiIiIi  khh  fully  iboial,  included  the 
.ntl.-ni  ••  S„v..  „,.  0  U.r.l  "  \,y  H,,,,,!,,,,.  'i|,o  ),,»«„,» 
».f  t.B.l  \,y  ||„.  »„nl.,„,  i|„.  It,,,  J  |,,„||  j,,,,^^  ^11,1  ,,|^, 
K...1.I  l...m,n.,v  «,M.t»ty,  tb..  U..».  ||.   K  i.kh.nd.Wbiltaker, 

Ml)       (.„.,.(    ,!,„    f...„    ,„„„„    „,„^    ,, ^    j,^^^    ,..,vice, 

■"   '"    ^  ,-."   Hna  ri'iiiluriHl  to  the 

'"•"^         ^  )     "'     I'.v     Dr.     Kirhland- 

*  ,:    iln<   ihiKl  iiwaaiiMi  .if   lu  iiw>  nt  n 

K"  Tb..   pnxb.r   «>>ia   tbi>   l(..v.   Cnnon 

Stmpwni.  nil.  who  K»»r  n  •Inkiiiu  n<|.|r.>.a  ..n  ||io  ptare 
of  l\„-  Ki.ik  111  the  iiii'tlifal  prfir<-a>ii>ii  in  I  In  liirgiT  piii|Kiitr« 
Ol  UimI.      Me  .itllnl  nuviition  U>  Ibi'  Mliiimlbv  uml  fuill.liil. 


ness  which  characterized  the  friendship  of  St.  Luke  for 
Ss.  Paul,  and  then  proceeded  to  show  how  St.  Luke  had 
absorbed  and  recorded  the  cardinal  principle  of  St.  Paul's 
teaching — namely,  reconciliation — the  reconciling  to  God  of 
all  things  both  in  heaven  and  earth,  not  as  being  the 
ambulance  work  of  a  disappointed  deity,  but  rather  as  the 
final  stage  of  a  great  universal  spiritual  process.  Thus  it 
was  that  St.  Luke's  gospel,  with  its  deep  appreciation  of 
the  essential  characteristics  of  human  nature,  and  its  many 
parables  of  an  understanding  and  a  healing  God,  'became 
indeed  the  gospel  of  the  "  Gloria  in  excelsis,"  the  gosi)el 
of  the  rejoicing  spirit  of  God  its  Saviour.  In  all  her 
various  manifestations  Nature,  whether  human  or  physical, 
displayed  both  beauty  and  ugliness,  joy  and  terror,  but 
there  was  nevertheless  nothing  tincovcrablo  by  the  great 
conception  of  God  the  Saviour.  Christ  had  recognized  the 
healing  art  as  being  part  and  parcel  of  His  own  work  of 
reconciliation.  The  offertory,  after  defraying  the  cost  of 
t)ic  service,  was  devoted  to  the  mission  fund  of  the  guild. 
In  the  final  procession  the  banners  that  were  carried,  the 
vestments  of  tho  clergy,  and  the  robes  of  the  graduates 
made  up  an  impressive  picture  which  brought  a  noble 
service  to  a  fitting  termination. 


THE  LISTER  WARD  AT  GLASGOW. 
Mil.  James  A.  Monnis,  who  is  a  distinguished  Scottish 
architect,  has  published  "  a  humble  plea  for  tho  retention  " 
of  this  famous  ward  in  tho  Glasgow  Royal  Infirmary, 
written  from  a  layman's  point  of  view.  We  welcome  this 
well  reasoned  and  clearly  stated  contribvition  to  a  somewhat 
unfortunate  controversy,  and  would  venture  to  express  tho 
hope  that  Mr.  Morris's  plea  may  receive  the  full  con- 
sideration it  deserves.  Ho  gives  us  good  grounds  for  his 
contention  that  this  ward  may  bo  preserved  as  Lister  knew 
it,  without  any  prejtidico  to  tho  present  or  any  future 
scheme  of  enlargement  or  reconstruction,  and  shows  how  it 
might  bo  made  part  of  tho  gate-house  block.  All  the  world 
is  united  in  admiration  of  Lister  and  his  work,  and  may 
claim  to  be  allowed  a  voice  in  deciding  the  fate  of  tho 
ward.  Glasgow  pco])lo  and  their  inlirniary  governors 
should  surely  admit  this  claim,  and  allow  due  weight  to 
tho  sentiments  which  have  so  strong  a  hold  on  ns  all.  It 
may  well  bo  worth  while  to  preserve  tho  old  ward,  not 
only  out  of  alfectionale  respect  for  Lister,  but  also  as  nn 
object  lesson  to  future  generations,  from  the  inspection  of 
which  they  may  judge  of  tho  enormous  inipi-ovements  which 
have  tiikeii  jilace,  and  yet  may  realize  that  tho  palatial 
mndern  operiition  theatre  and  surgical  wards  would  be  of 
little  avail  in  thi'inselves  but  for  the  di.scoveries  which  were' 
applied  to  surgical  practice  ill  this  shabby  old  building.! 
J''uiiils  all'  being  raised  and  generous  eontrihutioiiN  madol 
to  restore  and  preserve  the  ship  in  which  a  great  Knglisl^ 
sailor  lived  ami  gloriously  di.'d.  Must  it  ho  said  by 
future  annalists  that  at  the  time  when  this  jiroper  tributol 
was  being  paiil  to  patriotic  seiilimenl,  the  Scottish  p<<oiil«| 
turned  a  deaf  ear  to  tho  prayer  for  the  preserviil  ion  of  <ho^ 
bnihling  where  another  great  Knglishman  began  that  epoch- 
making  work  which  beiiefiteil  and  still  (oiitiiiues  to  boiiefit| 
t!ij  «liole  huiiiaii  raceP 

THE    SOCIETY   OF    MEDICAL   OFFICERS   OF    HEALTH. 
Tllli   nniiuul    niiM'liiig  of    the   .Smii-ly   of    M.  iln  iil    OHinis   of 
Health    wan    Iw-ld    on    October    lOlb    nt     the    hoiiM.    of    (ho 
hocietv     ill     I'-ppor     Montague    Sired,     when     lhc<    PleHJdellt, 
Dr.  Niiyb.r  Harlow,  M.O.H.  WalhiNey,  d.-livered  an  luldrchH.  I 
In  (hi.  cHiiirne  of  it  he  olm.rved  thai,  of  the  new   activities' 
of    Ibn   piiblie   health    nervice,    that  ilealing   with    liuitennly 
and   iliild    Uflfiire   won   prodmiiig    the   beht    resiillH.      I'lMl^r 
llin    new    coiidilioim    iiwiny    cliililien    who    »iirvived    nilniny 
UKiild  Id'  ibi»wil  im  hi'Hlthy  who  would  pii'vioimly  liiivi'  In  i'M 
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Here  caused  by  incomplete  convalescence  from  ailments  in 
childhood,  and  there  was  a  great  need  for  an  increased 
number  of  inexpensive  convalescent  homes.  The  annual 
dinner  of  the  society  was  held  in  the  evening,  when  the 
Minister  of  Health  proposed  the  toast  of  the  society,  which, 
he  said,  was  founded  on  a  small  scale  iu  1875,  but  now 
nnmbered  over  1,800  members.  The  introduction  of  modern 
sanitary  measures  was  due  in  large  part  to  the  advocacy 
of  medical  officers  of  health,  and  thej'  had  had  a  great  share 
in  the  clearing  of  the  slums.  Looking  to  the  future  he 
expressed  the  hope  that  they  would  assist  him  in  a 
campaign  he  proposed  to  institute  for  the  construction  of 
new  arterial  roads.  People  followed  roads  if  they  afforded 
ready  means  of  transport,  and  he  hoped  that  factories 
would  be  established  on  these  roads,  so  that  the  workers 
might  live  in  healthy  surroundings.  Dr.  Naylor  Barlow, 
in  his  reply,  criticized  the  recent  action  of  the  General 
Medical  Council  in  revising  the  curriculum  for  the  diploma 
in  public  health,  with  the  result  that  future  candidates 
Would  have  to  spend  two  years  on  the  special  course  after 
they  had  taken  a  registrable  medical  diploma.  In  pro- 
posing the  health  of  the  guests  Dr.  F.  E.  Fremantle, 
M.P.,  succeeded  in  the  difficult  task  of  mentioning, 
viith  a  graceful  adjective,  all  the  principal  guests.  In 
tho  course  of  his  remarks  Dr.  Fremantle  spoke  of  Lord 
Bidden  as  the  doyen  of  journalists,  an  epithet  which  seemed 
.  a  little  to  nettle  Lord  Riddell.  who,  in  his  reply,  appeared 
to  question  its  correctness.  However,  he  told  several  good 
stories,  and  promised  to  make  another  collection  for  next 
year.  Sir  Squire  Sprigge,  who  also  replied  to  the  toast 
or  the  guests,  spoke  of  the  growing  complexity  of 
medicine  and  the  difficulties  it  created  for  the  editor  of  a 
medical  journal — difficulties  which,  he  said,  would  be  in- 
superable but  for  the  assistance  readily  given  by  members 
of  tho  profession  having  knowledge  of  special  subjects. 
Among  other  guests  present  were  the  President  of  the 
Boyal  College  of  Physicians  (Sir  Humphry  Rolleston),  Sir 
George  Xewman,  Sir  Arthur  Robinson,  K.C.B.,  Sir  William 
Hamer,  Lady  Murphy,  Dr.  Wallace  Henry  (Chairman  of 
Representative  Meetings,  British  Medical  Association),  Dr. 
Alfred  Cox,  Medical  Secretary,  and  Sir  Dawson  'Williams, 
Editor  of  the  British  Medic.\l  Jouhnal.  The  toast  of 
tho  President  was  given  by  Sir  Benjamin  Johnson,  High 
Sheriff  of  Lancashire,  and  suitably  acknowledged  by  Dr. 
Navlor  Barlow. 


TREATMENT  OF  TUBERCULOSIS  BY  THE 
SPAHLINGER  METHOD. 
AicoBDiNG  to  what  appears  to  be  an  authoritative  com- 
mi;nication,  published  in  tho  Times  of  October  17th,  a 
meeting  was  held  recently  in  London  at  the  invitation  of 
Baron  Henri  do  Rothschild,  who  is  a  member  of  the  medical 
profession,  to  consider  what  steps  should  be  taken  to 
provide  a  fund  to  prevent  the  closure  of  M.  Spahlinger's 
laboratory  at  Carouge,  near  Geneva.  Such  particulars  of 
M.  Spahlinger's  methods  and  of  the  i>rodnctii>n  of  his 
Taecines  and  serums  as  were  available  were  given  in  two 
articles  published  in  the  British  Medical,  Joiunal  of 
May  12tli  (p.  830)  and  June  2nd  (p.  938).  Dr.  Leonard 
Williams  recently  reported  (September  22nd,  p.  519)  a 
series  of  cases  of  tuberculosis  ho  had  observed  under  treat- 
ment by  the  Spahlinger  method.  It  is  stated  tluit  tho 
meeting  decided  shortly  to  issue  to  members  of  the  medical 
profession  a  pamphlet  giving  a  history  of  M.  Spahlinger's 
work  accompanied  by  medical  evidence  and  clinical  details. 
Kventually  it  is  proposed  to  make  an  appeal  for  subscrip- 
tions to  meet  tho  expenses  already  incurred  by  M. 
Spahlinger  and  to  enable  him  to  continue  his  work.  It  is 
reported  that  on  October  15th  the  Lancashire  Insurance 
Committee   set    aside   a   sum   of   £1,000  for   the  supply  of 


FIRM  ATTITUDE  OF  PANEL  PRACTITIONERS. 
We  are  informed  as  we  go  to  press  that  the  interim 
returns  from  a  considerable  number  of  Panel  Committees 
have  been  received,  and  that  an  analysis  of  them  shows 
that  the  resignations  tendered  in  these  areas  in  resijonse 
to  the  advice  of  tho  Insurance  Acts  Committee  exceed 
tho  66.6  per  cent,  required  by  tho  Committee.  The  Com- 
mittee determined  that  it  would  not  direct  any  resignations 
to  be  sent  in  unless  two-thirds  of  the  medical  practitioners 
on  the  panel  decided  to  resign.  From  information  in  the 
possession  of  the  Committee  it  is  confidently  anticipated 
that  the  required  percentage  will  be  considerably  exceeded 
before  October  31st,  the  last  day  on  which  resignations 
can  be  sent  in,  as  two  months'  notice  must  be  given. 
In  some  districts  100  per  cent,  of  the  medical  practitioners 
have  already  sent  in  their  resignations  to  the  secretaries 
of  their  Panel  Committees. 


TREATMENT  OF  SLEEPING  SICKNESS  BY  BAYER  205. 
The  Cape  Times  of  September  19th  contains  an  interesting 
"  authorized  "  statement  as  to  the  results  of  the  investiga- 
tions which  Professor  Kleine  and  Dr.  Fischer  have  just 
concluded  in  Rhodesia  on  tho  action  of  Bayer  205  in 
trypanosomal  diseases.  A  previous  note  on  their  work 
was  published  in  the  British  Medic.vl  JoiniK.\i,,  January, 
1923,  page  35.  About  230  patients  in  various  stages  of 
sleeping  sickness  were  treated.  Patients  whose  central 
nervous  system  was  unaffected  were,  it  is  stated,  cured 
after  four  injections  (subcutaneous  or  intravenous)  of 
1  gram  each.  After  the  first  or  second  injection  the  fever 
abated  and  the  swelling  of  the  glands  began  to  go  down. 
The  efficiency  of  the  treatment  was  so  marked  that  natives 
came  to  seek  it  in  largo  numbers.  In  cases  where  the 
brain  was  affected  or  paralysis  had  set  in  a  longer  course 
of  treatment  was  required,  but  details  as  to  tho  ultimato 
effects  of  such  treatment  have  not  been  published.  The 
action  of  Bayer  205  on  ngana,  a  trypanosomal  disease  of 
cattle,  was  not  so  satisfactory,  and  its  value  in  this  disease 
is  uncertain.  It  is  promised  that  full  details  of  the 
researches  shall  be  published  later. 


We  publish  this  week  a  review  of  a  book  on  gastro- 
enteroptosis  on  the  principle  that  a  good  book  should  not 
suffer  on  account  of  the  indiscretion  of  the  publishers,  but 
we  regard  the  action  of  Messrs.  D.  Appleton  and  Co.  of 
New  York,  in  respect  of  the  five  monographs  of  which  Dr. 
Coffey's  is  one,  as  indiscreet.  The  monographs  deal  with 
such  unrelated  subjects  as  traumatic  shock,  the  recon- 
structive surgery  of  the  upper  extremity,  gastro-entero- 
ptosis,  the  transplantation  of  tissues,  the  surgery  of  tho 
spleen,  and  physiotherapy.  The  publishers,  liowever, 
decline  to  sell  each  monograph  separately,  and  ask  the  sura 
of  £6  5s.  for  the  five  volumes,  which  are  issued  in  sets 
only.  This  is  a  most  undesirable  innovation,  and  wo 
learn  that  at  a  meeting  of  tho  Library  Committee  of  tho 
Royal  Society  of  Medicine,  held  on  October  23rd,  it  was 
decided  that  the  Honorary  Librarian  should  write  to  tho 
publishers  to  say  that  tho  purchase  of  th.e  monographs 
would  be  considered  when  the  restriction  had  been  with- 
drawn. Tho  Committee  regarded  tho  plan  as  a  bad  pre- 
cedent which  should  not  bo  allowed  to  pass. 


es(»    «;m'iinic 


We  may  remind  our  readers  that  the  Senion  lectiire 
will  be  delivered  at  tho  Royal  Society  of  Medicine 
(1,  Wimpolc  Street,  W.)  on  Thursday  next,  Xovember  1st, 
at  5  p.m.,  by  Dr.  A.  Logan  Turner,  lecturer  on  diseases 
of  the  throat  and  ear  in  the  University  of  Edinburgh. 
Il.s  lecture  will  bo  a  plea  for  adequate  training  and  closer 
co-operative  action  for  the  advancement  of  laryngology 
and  otology.  Students  of  the  Viiiversity  of  London  and 
,.*! ;.,  +  ., Kf.<ito.l  ill  the  subiect  are  invited  to  attend. 
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WHO    DIED    IN    THE    WAR. 


KHK(TKI)    IIV    THK    MKMItlOllS    OF     llll';    llltANC  II. 


HoMK  time  ORo  we  jmhlisliorl  an  iiccfuint  of  tho  unveiling  in  Wi-Ktmiiistcr  Alilx-v  of  tlu'  tal)lit  to  (Ik-  iiicinorjl 
of  thtiKo  innrnbrrH  of  the  ll.A.M.C.  who  pnvo  thnir  lives  in  llu'  war,  ami  illiistinti'd  the  articlo  with  a  photo 
Kruphic  reproduction  of  the  Jncnmriul  tablet.  Wo  hnvo  since  had  occasion  to  deacribe  tho  imvciliug  CM 
w-vcriil  other  Hiniilar  nuiiiorials,  and  it  iti  not  too  hito  to  repiodiieo  u  photogriipli  of  the  tablet  erccto^ 
by  the  New  South  Wales  Uranch  of  tho  Urititih  Medical  AsHoeiation  to  those  of  its  nuiid)crs  who  died  oil 
WTviee.  'J'he  Uieiiioriul.  t\  photograph  of  which  h  reproduced  above,  is  of  bronze  niounte<l  on  niarblol 
and  hnH  b<!«n  erected  in  tho  hull  of  tho  British  Medical  Association  building,  Sydney;  it  whs  imvcilecl 
on  December  6th,  1921,  by  Hr.  FoiirnesH  Harrington,  tlnti  IVrnident  of  the  Hraneh,  who  delivered  tlMf 
following  eiiloginm  : 

I^l    uii    rKnu-iiilirr    with    all    liumllily    iinJ    Rraliludc,    l)»fi)r«  Uoil   uiul   ninn,   lliiMo   bravo   ioIIchkupii  of  i>ui»   in   tlio   M' 
Pr«f-««irin    <■!    Npw    Soutli    WuKii,    wlir.,    in    nirving    llicir   CcMnlry    in   llir   lirnil    I'lvo   Vciir.i'    Wur  c.f   1914   to   1919,    giiVf    : 
livn   !.«•   Ilifi    frp<^<|i,in  ii(   tlin   worlil. 

Tli'ir   f..mr«  .rn  ,.    ;    ■      •    1    ,„   ,|io   Itoll  of   Houonr    oniljiisi.-.j   un    lies   l.ci.uliful    lal.lol  i>f    l.r..n/.«  iiv.lr.l    to   lliiir   Mi.ni..ii 
'"'    "'"   """•"'"«   •"•'  ...   ..f   wl,.,  I,    «„   ,.„   lo  ,I»y   ,.„oml.l...l.  I 

■■'    "      ■    i....,i   ..,i|  Ci.iiiitry   |||,.y   li.fi.  nil  i|,„i    „,„    ,i^r    lo    (Ik'MI,    rnilniiil    Imnlslilp,    fii< '"I    ilnnKi'r,    uihI    (Iniill 
I  or  man  l.y  i|,n  |,„||,  „f  ,|„,^,  ,   ,„„.,^   ,,f    „,,,„|    n»|ilrmlrnl    with    yonlli,    full    of    vinour,    uml    ovcrnowin. 


A I   I),. 


■r  l.»irw««i  .nd  oflrr  ll.rn,  oy,r  Iril.uin  o(   ri-vrrcn.r   iiikI   of   llinnUfuIneM    for   ..11    tl.al    (lirir  boU wnlU 


llalpxl     ' 

lly  U,.,r  |.„.  .n  ,„  ,(„  ,„,rrr  :  In  th.ir  „ol,U  ,„n,,.l„  w,  „«  H.o  ririor 
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BY 

L.  HADEN  GUEST,  M.C.,  M.R.C.S. 
(Concluded  from  p.  731. J 


HI. — A    TuBERctxosis    Clinic   for    School    Ciuldken'. 

Moscow  is  divided  into  seven  districts,  and  the  largest  of 
tliese,  the  Zamoskvorecliie  district,  in  which  there  are 
many  textile  factories,  food  factories,  and  engineering 
establishments,  has  been  chosen  as  the  site  of  an  anti- 
tuberculosis children's  clinic. 

Tile  buildings  are  eflBcient  and  suitable,  and  the  child 
population  dealt  with  is  between  50,000  and  60,000  in 
number ;  150  diildreu  pass  through  the  out-patient  depart- 
ment daily,  and  200  cliildren  are  cared  for  in  tlio 
day  s?,natorium  or  solarium.  The  children  are  kept  in 
the  open  air  (under  shelter)  continuously,  and  the  institu- 
tion on  this  side  corresponds  with  our  English  open-air 
schools  except  that  special  clothing  is  provided.  The 
clothing  is  designed  to  be  sufficient  for  warmth  but  also 
loose  enough  and  exiguous  enough  to  allow  free  circulation 
of  air  round  the  body  and  free  exposure  of  arms  and  legs  to 
the  sun.  The  children,  whom  I  saw  on  an  overcast  and 
chilly  day,  were  warm,  comfortable,  and  even  healthy- 
looking  apart  from  the  obvious  signs  of  tubereuloirs  trouble. 
Each  week  the  children  are  examined  by  a  medical  board 
of  five  doctors  at  which  students  attend,  as  the  institution 
is  used  for  teaching  as  well  as  curative  purposes. 

An  important  aspect  of  the  work  is  the  close  association 
which  is  maintained  between  the  factories  and  workshops 
of  the  district  and  the  clinic.  A  committee  of  twcntj-  repre- 
sentatives of  the  factory  workers  meets  regularly  at  the 
clinic  to  keep  in  touch  with  the  doctors  and  the  medical  side 
of  the  work ;  and  in  the  factories  th.ese  representatives,  with 
other  factory  workers,  iniite  to  form  what  one  may  call 
Factory  Hygiene  Committees,  whose  duty  it  is  to  bring  to 
the  notice  of  the  doctors  any  conditions  of  work  which 
affect  liealth  adverselj'.  The  system  works  well,  and  has 
the  effect  of  bringing  a  realization  of  working  conditions 
before  the  medical  staff  on  the  one  hand,  and  a  realization 
i)f  the  influences  of  these  on  the  health  of  the  individual 
before  the  workers.  The  co-operation  is  valuable,  and 
might  well  be  imitated  in  this  country.  The  Central 
Woikors'  Committee  has  at  its  disposal  three  women  in- 
rpiiry  officers,  who  discharge  the  duties  of  health  visitors 
and  care  committee  workers. 

Another  feature  of  the  work  is  the  promotion  of  travel- 
ling hygiene  exhibitions,  as  well  as  an  exhibition  of 
hygienic  interest  in  the  clinic  itself.  The  travelling 
exhibitions  go  to  the  works  and  help  to  make  the  workers 
realize  the  conditions  affecting  their  health. 

These  steps  are  taken  not  only  as  a  matter  of  general 
hygienic  education,  but  to  help  toward  early  diagnosis. 
The  methods  of  diagnosis  are:  (1)  by  ordinary  medical 
examination,  for  which  specialists  in  tuberculosis  are 
available;  (2)  laboratory  tests;  (3)  x-ray  examination; 
and  (4)  the  Pirquet  test.  The  aim  of  the  diagnosis  is  to 
secure  early  and  efficient  treatment  in  institutions  suited 
to  the  case — day  sanatoriums,  resident  sanatoriums,  forest 
sdiools,  etc. 

The  method  of  examination  of  each  case  is  as  follows: 
The  child  is  weighed  and  measured,  including  measure  of 
.sitting  height  and  chest  measurement.  The  temperature 
is  taken,  and  estimation  made  of  the  haemoglobin  in  the 
blood  and  a  Pirquet  test  made.  Urine  and  sputum  are 
examined  if  necessary,  but  not  always.  About  95  per  cent, 
of  the  children  examined  give  a  positive  Pirquet  reaction. 

A  valuable  part  of  the  work  of  this  clinic  has  been  the 
studying  of  the  social  conditions  of  the  district  of  Moscow 
in  which  it  is  situated.  Most  elaborate  investigations  have 
been  made  and  charts  and  diagrams  prepared  to  illustrate 
each  separate  jwint.  The  frank  revelation  of  bad  conditions 
is  in  one  sense  discouraging,  but  in  another  it  gives  one 
greater  confidence  in  the  administration  of  the  Communists, 
as  it  involves  a  definite  facing  of  very  unpleasant  facts,  and 
the  institution  is,  of  c-ourse,  under  Communist  control. 


73.6  per  cent. 
24.5 
1.9 


64  cubic  arsliins* 
34 


The  statistics  as  to  the  feeding  of  the  child  population  and 
other  matters  are  as  follows  : 
Food. 

Good — two  principal  meals  daily    ...        ...  2      per  cent. 

Medium — a  meal  sometimes  missed  ...  31  ,, 

Bad  65.6 

Famine        1.4         ,, 

Orntpation. 

Manual  workers 

State  employees  in  offices      

Indefinite 

ffousinff. 
Legal    cubic    space     allowed    per     person 

(adults  and  children)  

Actual   space        ...        

•An  arshin  is  1.5  metres. 

families  per  room   {i   in  jumily). 

In  1  room 52     percent. 

In  2  rooms 31.8         ,, 

In  3  rooms 14.7        ,, 

In  4  rooms.. 1.4         ,, 

As  regards  utensils  from  which  to  eat  their  food,  only  58.2  per 
cent,  of  children  used  separate  plates.  Over  50  per  cent,  of  the 
children  have  no  foot  covering.  There  is  a  lack  of  conveniences  for 
washing,  23.5  per  cent,  of  the  population  having  no  soap.  In  regard 
to  education,  83  per  cent,  can  read  and  write;  14.4  per  cent,  are 
illiterate;  2.6  per  cent,  have  attended  secondary  schools. 

There  is  no  attempt  in  these  figures  to  convey  a  very 
roseate  view  of  the  situation,  and  when  it  is  remembered 
that  the  figures  do  not  take  cognizance  of  the  vagrant  child 
population  it  is  clear  that  the  situation  is  not  good. 

The  antituberculosis  clinic  I  visited  is  the  only  one  in 
Moscow  specially  set  aside  for  children's  work,  but  there 
are  ten  other  clinics  in  Moscow  at  which  both  adults 
and  children  are  attended.  There  is  also  near  ihe 
centre  of  the  town,  at  No.  12  Solanka  Boulevanl,  the 
old  orphan  asylum,  which  is  being  used  as  a  mater- 
nity and  child  welfare  clinic  and  which  has  a  very 
excellent  modern  installation  for  the  sterilization  and  dis- 
tribution of  milk.  There  is  also  being  equipped — the  rooms 
I  saw  were  freshly  prepared  for  the  work — a  new  research 
institute  where  all  children's  diseases  will  be  studied. 
Attached  to  this  institute  is  a  good  museum  where  "  per- 
mitted "  and  "  not  permitted  "  foods  are  shown  in  different 
groups — the  models  being  so  good  that  it  is  impossible  to 
detect  their  unreality  except  by  touch  and  smell.  In  this 
museum  also  is  a  complete  series  of  models  of  children's 
stools,  ranging  from  normal,  through  normal  iihis  milk  curd, 
to  the  most  extreme  examples  of  acute  enteritis.  These 
models  are  also  excellent. 

The  pictures  are  also  very  good  indeed  and  convey  the 
simple  lessons  of  the  hygiene  of  maternity  and  childhood 
with  a  force  which  needs  no  letterpress  to  explain  it. 
The  pictures  have  been  made  by  well  known  Russian  artists 
and  are  much  more  vivid  than  those  usually  seen  and  use-l 
for  such  purposes.  Among  them  are  four  pictures,  in  oils,  by 
M.  Archipoff,  which  contrast  the  care  bestowed  on  pregnant 
animals  and  the  lack  of  care  given  to  i)regnant  women. 
These  pictures  are  scenes  from  peasant  life— M.  Archipoff 
is  bv  origin  a  peasant.  One  of  them  shows  the  careful 
feeding  of  a  pregnant  horse  and  another  a  pregnant  cow. 
Another  .shows  a  beautiful  gold  and  green  Russian  laud- 
scape  and  a  pregnant  woman  working  hard  at  the  harvest. 
There  is  no  doubt  about  the  propaganda  intention,  nor 
about  the  effect  of  this  piiture,  but  it  is  also  one  of  the 
most  beautiful  modern  pictures  I  have  seen.  Its  vivid 
greeu  and  gold  is  a  thing  of  delight.  Then,  too,  there  is 
a  peasant  interior,  a  picture  of  women,  one  pregnant, 
working  at  some  vigorous  task  of  cleansing  in  the  liouse— 
the  light  of  the  fire,  the  vivid  rod,  and  the  mystery  of 
smoke"  make  it  as  wonderful  almost  as  a  Rembrandt. 
The  pictures  are  realistic  to  a  detail,  but  they  are  as 
beautiful  and  as  aesthetically  satisfying  as  all  great  works 

are. 

In  Russia,  in  all  kinds  of  places,  one  sees  the  iMctures 
of  Karl  Marx,  and  it  is  significant  that  in  this  exhibition 
his  picture  is  balanced  in  a  place  of  equal  honour  with  that 
of  Charles  Darwin.  And  in  the  galleries  are  pictures  of 
Koch  of  Behring,  of  leister,  of  Jenner,  and  of  other 
great' benefactors  of  the  race,  while  the  motto  wlii.h  runs 
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between  the  pictures  of  Marx  and  Darwin  claims  science  as 
a  weapon  in  the  fight  for  emancipation  by  the  proletariat. 
The  day  of  the  persecution  of  scientists  has  gone. 

Russia  works  slowly  but  she  gets  things  done.  Probably 
for  vears  to  come  there  will  exist  conditions  in  that 
countrv  which  will  be  disturbing  to  sanitarians  accustomed 
to  the' ordered  security  of  Knglish  life.  But  the  definite 
and  sustained  effort  to  spread  scientific  knowledge  will 
produce  in  that  country,  which  is  almost  a  continent, 
changes  of  the  greatest  world  importance.  And  not  least 
significant  of  present  movements  in  Russia  is  the  expressed 
de.sire  for  a  close  and  cordial  entente  with  scientists  and 
medical  men  of  all  other  countries. 


^nglantr  attb  Males, 

The  Wkl.sh  National  Mkdical  School. 
Kahlv  this  year  we  reported  tliat  the  University  College 
of  .South  Wales  and  Monmouthshire  was  seeking  a  new 
charter,  and  that  the  Privy  Council  had  criticized  the  draft 
and  expressed  the  view  that  it  would  be  best  to  constitute 
the  Welsh  National  School  of  Medicine  as  a  separate  con- 
stituent college  of  the  University  of  Wales,  to  be  governed, 
undi-r  the  University,  by  a  council  and  senate  of  its  own,  as 
recommended  in  the  report  of  the  Royal  Commission  on 
University  Kducation  in  Wales.  It  was  later  pointed  out 
hy  the  Privy  Council  that  the  ])rincipal  objects  of  any 
scheme  should  be  to  provide  an  organization  which  would 
afford  the  school  the  best  opportunity  of  developing  success- 
fully into  a  first-rate  centre  of  medical  teaching  and 
r'-search,  give  it  a  genuinely  national  status,  and  at  the 
same  time  recognize  the  special  interests  of  the  CiudiiF 
University  College  in  it.  The  annual  report  of  the  Council 
of  the  College,  presented  to  the  Court  of  CSovernors  at  its 
last  meeting,  in  ref<-rring  to  the  chaiter,  stated  that  a  largo 
and  ri'presentative  committee  which  had  been  a|)pointed 
to  consider  the  objections  of  the  Piivy  Council  hoped 
to  report  in  duo  course.  Reference  was  also  made  in 
this  connexion  to  the  comniuuication  received  from  tlie 
Secretary  of  the  Coiijoiiit  Hoard  in  Kngland,  stating  thiil 
the  school  was  re<()gni/.ed  |U'ovisiotially  for  the  com|)lete 
curriculum,  for  one  year,  from  October  21sl,  1922,  and 
indicuting  (ertniii  conditions  which  shoiiM  hi'  fulfilled  if  the 
recognition  was  to  be  pernninent.  Siilisi'(|uentlv  a  com- 
munication wun  riMi-lved  from  the  Senate  of  the  I'niversitv 
<if  I^iMilon  htating  that  subject  to  compliance  with  similar 
conditions  the  Senate  Wuuld  be  prepared  to  recognize  the 
itcliool  an  an  institutiini  from  »liieh  the  Univi'isity  woidd 
leii'ive  certificates  foi'  the  eiiMiplete  (nurse  <if  nieilical  eilnca- 
tion  preparatory  to  the  .M.H.  and  U.S.  examlnalioiis.  The 
I  iinililionx,  the  ri'porl  continued,  relale<1  mainly  to  tin-  pro- 
vision of  additional  beds  fni'  the  medical  unit  ami  the 
nppointtiient  of  additional  teacherK.  The  atilhoillies  of  the 
(  ariliff  Hoynl  Infirmary  profeNxed  theinselves  unable,  in 
ni'w   of    exiHtiiig    flnancinl    ijrcutnHtiiiices,    to    provide    an\ 

ndditional  accommuihitioii,  but    the  dilTiculty  has  hi civei'. 

■  'r  .  hy  n  reiilliicalion  of  the  beiln  in  the  hiiMpilal,  Hhieh 
l.rovide  the  neecHHary  inimher  for  the  nieilical  iinli. 
VS  nil  the  approval  nf  the  Univeisily  of  Walen,  nnangemeiilN 
have  Imi  II  iiiiide  by  whii'li  miniheni  of  the  sliilT  of  the 
(  iiliff  I!.,., I  liidiiiinty  will  lieeume  reeiignized  clitiiciil 
'■'"'"'■  '"  •'"•  ii'i'liiiil  Kchool  mill  leieivo  honiii'iiria  fm 
llei.  ..,,„,.,  A  t.ital  Mim  of  £500  n  veur  Iiiih  been  pn, 
»....!   ...   lb.,   bmluet   f„r   tl.p  ci.mi,,^   year  1.1.  a   M.nting.nl 

rr.n.  .,r  :^  ^k--  "..K.unt  maili.  l,y  „,,  ,  „„,..„i„  ,.,„„i, 
.1  .^.tr^';■;'•;'•    '1,1.  Mated,    i.   pn.e,i,.all, 
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academic  year  was  thus  £16,744,  but  the  whole  amount  li;u 
not  been  expended,  and  tlie  surplus  of  £855  has  biin 
reserved  for  the  purchase  of  necessary  equipment.  Tlu 
interesting  announcement  is  made  that  it  is  pioposed  ti 
establish  a  lectureshii>  in  orthopaedics  in  tlie  Welsl 
National  Medical  School;  it  is  hoped  that  for  this  purposi 
a  contribution  may  be  made  by  the  trustees  of  the  Wel.--1 
Hospital  Netley  Fund,  which  may  be  utilized  for  a  purjiosi 
having  relation  to  the  disabilities  of  cx-scryice  men 
Probably  no  more  suitable  destination  for  the  funds  in  ham 
could  bo  fouiul  than  the  endowment  of  the  lectureshii 
proposed.  A  couple  of  years  ago  the  College  made  an  appen 
for  a  capital  sum  of  a  quarter  of  a  million,  and  we  lean 
from  a  reinirt  of  the  meeting  of  the  Court  of  Ooveriiors  ii 
the  ITVs^in  Mail  that  towards  this  amount  a  suiu  o 
£80,000  has  so  far  been  subscrilied. 

LiVEitpooL  Medical  Institution. 
.\t    the   first    meeting   of   the   eighty-fifth   session   of    th' 
Liverpool    Medical    Institution,    held    on    October    18th,    tli 
President,    Dr.    J.    Hill    .\bram,    delivered    an    inaugiir;i 
address,  taking  as  his  subject  "  Looking  Rack."     Meinliei 
and  associates  were  received  by  tlie  President  prior  to  tli 
delivery  of  his   address.     The   President   limited   his   ret  in 
spect  to  forty  years,  dating  liack  to  the  year  he  became 
medical  student.     He  first  touched  upon  the  progress  tli.i 
surgery  had   made,   alluding  to  the  evolution  of  antisepti 
surgery   and   ase|)tic  inetliods,    (lointiiig  out   that  the  grcii 
war    had    brought    into    |n'oniiiience   the    imiiortance   of    tli 
antiseptic   nietliod    in    wound    treatment.      He   thought   tli:i 
the  value  of  speed  in  operation,  which  in  the  pre-aiiaestheli 
period   was  considered  of  great   importance,   should   not  h 
overlooked.      He  considered   that  the  greatest  advance  ha^ 
been  made  in  orthojiaedics,  and  critically  observed  that  tli 
great  object  of  medicine  was  to  prevent  resort  to  siirgeiy 
Out  of  tho  science  of  bacterioh>gy  born  some  forty  years  a^; 
sprang   vaccine   and   antitoxin   thera|>y.     As  was  often    tli 
case  in  the  history  of  medicine,   the  anticipation  connede 
with  new  remedies  fell  short  of  realization.     It  was  in  tlin 
class  of  case  where   failure  was  signal   that  our  knuwleil: 
was  wanting,    in  other   words  the  elaboration  of  untibodi. 
was  still  an  unknown  fintor  in  such  cases,  and  as  an  exanipl 
he  cited  the  failure  of  vneciiie  treatment  in  coryza.     On  lli 
other  hand,  he  had  evidence  of  the  striking  effect  of  vacciii 
(leatment  in  the  early  stage  of  croupous  pneumonia.     .\fti 
a    tribute   to    the   great    service   the  discovery   of   x  rays   b 
Uoeiitgi-n    had   renilered    to   medicine,    he   passed  on   to   cm 
siller   the   rehiliou   of   the    eiidocrinal   glands   to   body    nut: 
holism.     The  efliiiency  of  thyroid  treatment  in  myxoedem 
WHS    frankly     admitted,     but     the    treatment     of    Addison 
disease     bv      adieiialine     and      tuberculin      had      been      ili 
tinclly    disappointing.      In    alluding    to    the    elalHiration    1 
cliniial    methods   of    investigation    of    disease    hy    expeiisiv 
iiiNtriiments,    Dr.  Abram  drew  attention  to  the  obvious  fie 
that    such    methods   could   only   he  carried   out   in    hospital 
There  « as  a  tendency  for  the  student  to  think  more  of  tbes 
iiielhods  and  oveilook  the  cidtivation  of  sight,  hearing,  an 
liiiii  li   in  diagnosis.     The  (rained  senses  after  all  were  lliii- 
factors  on   which  the  nutjorily  of  pnictitionerx  would   Inn 
to    lely    in    the   treiilment    of  disense,    especially    in    distriit 
I  emote    from     towns.        In    conclusion     he    depiecaled    lli 
leiiileni-y  to  publish  jejune  oh^i'ivaliiins  disguised  as  a   pn 
liiiiiiiary    note,    and    iiigeil    the    inipoi  liiiice   of    cnltiviilin 
liii  idity,   n   word   to  wliirli   the  late   .Mattheu    Arnold,    in   a 
address    delivered     ill     1882    at     (he    opening    of    the     Hoyi 
Illfllllllliy  SehiMil  of  Medicine  ill  Liver|Hiol,  gave  the  iiieniilli 
"  the   ability   to  see  things   iih   they   are."      The   tenipliitio 

should  be  resisted  to  piihliHli,  at   the  inslani f  a  claiiioroii 

press,    iiuillers    III    which    research    wan   hIIII    i essaiy    an 

authoritative  slateiiieiilM  i|Uile  out  of  place.  The  iiddii' 
niiH  ci  it  leal  thi'oiigliout,  and  was  iiiiich  appreciated  b\  1 1' 
iiietiibeis.  |)|'.  Mope,  M  O  II.  I.iv.'ipool,  pioposed.  an 
Dr.  Henry  Harvey  xeeonded,  a  vole  of  ihanUs.  whiili  wn 
rallied  niiiiniinoiisly  with  aechimatloii.  .Mterwnrds  th 
I'leaiilent  enlerliilned  tlie  mi'mheiM  In  i  efreshiiienlN  followr 
by  n  coiiiert  of  Kllitabel  liaii  nillNie.  and  the  aildieliee  wn 
ilelif^hleil  by  liiiidi  igal  and  "onj;.  liileii  iilleiiiiilely  froi 
iiiiime  uf  the  NJxIeeiilli  reiitiiiy.  Ml.  Walter  K.  Hi  ids<il 
I'  l(('(>..   proved   liiinsell    to  be  nn  intrieiit  necoiiipnnist  i 
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Clinical  LAnoRAioniK-s  at  London  Mextal  Hospitals. 

At  most  of  tlie  montal  hospitals  uiuloi-  the  coiitrol  of  the 
oiuloii  County  CouiK-il  clinical  laboiatories  exist,  but  the 
leiitnl  Hospitals  Conmiitti'O  is  now  ])iuposing  that  a  clinical 
iboiatory  shall  be  estal)lished  at  oveiy  one,  the  eciuipincnt 
f  them  "all  to  be  standardized,  and  arrangements  to  be 
lade  for  the  oo-ordination  of  their  work  witli  that  undcr- 
akon  at  the  central  pathological  laboratory  at  the  Maudsloy 
lospital.  This  proposal  will  entail  an  estimated  expendi- 
iire  for  all  the  hospitals  together  of  £710  initially,  and 
3350  a  year  for  maintenance.  A  new  position  of  laboratory 
iSsistant  is  to  be  created  at  the  mental  hospitals,  at  a  rato 
if  pay  ecjuivalcnt  to  that  of  a  male  chief  charge  nurse. 
rhis  laboratory  assistant,  in  addition  to  performing  such 
Inties  as  are  required  in  the  laboratory,  will  take  over  the 
luties  of  mortuary  or  post-mortem  attendant,  now  pcr- 
'ormed  by  one  of  the  male  nurses. 

Post-Ghaduate  Coukses  in  Loxbon. 
The  programme  of  special  courses  arranged  by  the  Fellow- 
.hip  of   Medicine   and    Post-Gradnate   Medical   Association 
■overs  a  wide  range  of  subjects,  beginning  with  a  fortnight's 
■ourse    in    general    medicine    and    surgery    at    the    Royal 
Vorthern  Hospital,  in  conjunction  with  the  Central  Loudon 
Iphthalmic   Hospital,    North-Eastern   Fever   Hospital,    and 
he  Royal  Chest  Hospital.     Clinical  demonstrations  in  tho 
I'arious  departments  will  be  given  each  day  from  10.30  a.m., 
j'Dncluding  with  a  lecture  at  4.30  p.m.     Also  beginning  on 
Vovember  5th  and  continuing  throughout  the  month  there 
vill  be  a  course  in  gynaecology  at  the  Chelsea  Hospital  for 
iVomen.     Lectures   will  be  given  by  members  of  tho  staff 
■ach  day,    preceded   by   demonstrations   in  the  out-patient 
lepartment  or  operations  in  the  theatre.     A  month's  course 
n  psycliological  medicine  has  been  arranged  at  the  Maudsley 
lospital,   Denmark  Hill,    and  will  consist  of  lectures  and 
lemon.strations  on  the  psychoneuroses,  the  practical  aspect 
i  f    mental    deficiency,    the    pathology    of    mental    diseases, 
, llinical   psychiatry,   and   crime   and   insanity      Also   at  the 
I  London  Lock  Hospital  (Dean  Street  and  Harrow  Road")  a 
j  j;)mprehensivo     course    of     lectures     and     clinical     demon- 
jtrations  on  venereal  diseases  will  be  given  from  November 
.  th  to  29th.     A  lecture  on  some  aspect  of  tho  subject  will 
e  given   each  day,   supplemented  by  clinical  work  in  the 
■  ards  and  out-patient  department.     From  November  19th 
December  15th  a  practical  course  in  ophthalmology  will 
'p  given  at  the  Royal  Westminster  Hospital.    In  addition  to 
linical  instruction  every  afternoon  from  2  o'clock,  a  prac- 
ical   fundus   cla.ss   and   special   demonstrations   in   medical 
phthalmology   and  methods  of  examination  will  be  given 
hree  times  a  week  at  10  a.m.     Beginning  on  iNIonday  next 
October  29th)  a  two  weeks'  course  in  dermatology  will  be 
iven  at  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
onsisting  of  clinical  instruction  every  afternoon  from  2.30, 
ith  special  demonstrations  on  selected  cases.     Further  par- 
iculars  and  copies  of  the  syllabus  of  any  of  these  courses 
ill  be  forwarded  on  application  to  the   Secretary  to  tho 
'llowship  of  Medicine  at  1,  Wimpole  Street,  W.l. 

The  Recent  Outbreak  of  Small-pox  in  London. 

riio   Public    Health    Conunittee    of    the    London    County 

iimcil  submitted  to  that  body  on  October  23rd  a  report 

1  the  recent  outbreak  of  small-pox  in  London.     There  were 

i  cases  (2  fatal),  of  which  11  occurred  in  tho  County  of 

iiulon   and  7   in  the   e.Ktra-metropolitan   districts.     Atten- 

•■n  was   fir.st  directed   to   the   a]ii)earanco  of  small-pox  on 

I'lember  7th  by  the  medical  officer  of  health  for  a  South 

iiidon  borough,  who  discovered  a  ca.se  in  a  girl  employed 

a  chambermaid  at  a  hotel  in  Central  London.     This  girl 

i<\  waited  upon  a  lady  visitor  from  Spain  who  had  been 

at  the  hotel  from  August  13tb  to  19lh,   with  what  was 

light,  without  medical  advice,  to  be  inlluenza,  with  spots 

1  ibuted  by  her  to  fish  poisoning.     Four  other  cases  wore 

I   '  overed    within    twenty-four    hours    in    widely    separated 

JNtricts,    and   contact   with   the  original   case   from   Spain 

idd  be  traced  in  two  of  these  cases.     The  Spanish  visitor 

•rself  was  traced  to  an  address   in  an  out-county  suburb, 

Jiere  she  was  found  to  be  recovering  from  a  mild  attack  of 

ill-pox,  but  she  had  infected  an  adult  relative,  who  was 


whom  she  had  been  in  contact  was  also  discovered  to  be 
suft'ering  from  small-pox.  It  appeared  that  the  lady  had 
left  Valencia,  where  there  was  an  epidemic,  on  August  4th, 
and  after  staying  at  the  hotel  in  London  had  left  for  tho 
suburb  wheroshe  was  discovered,  and  where  her  complaint 
had  been  diagnosed  as  chicken-pox.  After  her  removal  to 
hospital  10  further  cases  occurred,  3  evidently  having  been 
infected  by  tht-  original  case,  and  4  presumably  by  one  of 
the  infected  employees  at  the  hotel.  Of  the  remaining  3 
cases,  one  was  a  man  employed  at  the  laundry  which  washed 
the  hotel  linen,  and  the  other  2  were  persons  who  had 
afterwards  occupied  that  particular  room  at  the  hotel. 
Among  the  patients  there  was  only  one  child,  an  unvac- 
cinated  boy  of  12  years.  Of  tho  18  patients,  12,  whoso 
ages  ranged  between  23  and  79  years,  had  not  been 
vaccinated  since  infancy,  and  of  those  one  died;  5  between 
the  ages  of  12  and  50  had  never  been  vaccinated,  and  of 
these  one  died ;  one  patient  had  been  vaccinated  in  tho 
army  in  1914  and  suffered  a  mild  attack. 


^rotlanD. 


Cameron    Prize    Lectcres   in   EDiNBrRCH. 
The    recipient    of    the    Cameron    Prize    for    1923    at    tho 
Universitv  of  Kdinburgh,  Professor  J.  J.  R.  JLicleod,  M.B., 
F.R.S.,     Professor    of    Physiology    in    the    University    >.f 
Toronto,  delivered  the  two'  Cameron  Prize  Lectures  in  the 
anatomy  classroom   on  October  16th   and  17th.      Principal 
Sir  Alfred   Ewing  in  introducing  the  lecturer  stated  that 
the  Cameron  Prize  was  the  highest  honour  the  Vniversity 
of   Edinburgh   had  to   bestow  on   work  in   practical   thera- 
peutics,   being  awarded   to   anyone   who   in   the   preceding 
five  vears  was  considered  to  have  made  an  important  and 
valuable    discovery    in    that    subject.     Professor    Maclcod 
had  played  a  most  distinguished  part  in  the  development 
of   treatment   of  diabetes   bv   insulin— a   treatment   which, 
if  it  could  not  be  said  to  effect  a  cure,  had  at  least  brought 
restoration  and  hope  to  many  sufferers.     The  discovery  had 
focused   the   attention   of   the  medical   and  scientihc  world 
upon   Professor    Macleod's   laboratory   in   Toronto,    though 
the    credit   was  of    course    shared    with    co-workers.        'The 
discovery   of   the   .substance   had  been   made   there   by  Dr. 
Banting",    who,    along   with   Mr.    Best,    had   shown    that   it 
could  be  prepared  bv  using  partially  degenerated  pancreas; 
and    this   fundamental    discovery    had    been    developed    by 
Professor   Macleod   and   bis   co-workers,    especially   by    Mr. 
Best    and    Professor    Collip.     Professor    Macleod  s    lecture 
dealt  with  the   "  Nature  of  Control  of  the  Metabolism  of 
Carbohydrates   in   the    Animal  Body.''     It    had    b-on   sup- 
posed, "he  said,    for   many   years   that  carbohydrate   meta- 
bolism was  regulated  by  an  internal  '=",>-''«>«"°^  *'"^,  ^X 
ci^as  to  which  Sir   Edwar.l  Sharpey   Schafcr  bad  actually 
g  ven  the  name  of  "  insulin,"  but  .t  had  not  been  yos.sible 
?o  isolate  that  material  until  the  researches  of  Dr.  Banting 
and  Mr    Best    The  method  by  which  insulin  could  be  pre- 
ni  ed  in  adequate  quantities  from  adult  ox  pancreas  was 
e  I  ed  mainlv  bv  Professor  Collip.    The  use  of  the  propara. 
ion  had  opened"  up   a  large  field  of  investigation   in  meta- 
holism,  not  onlv  of  carbohydrates  but  of  tats  and  proteins. 
The     uldiess    Professor    Madead    delivered    to    the    Inter- 
nitional    Congress   of    Physiology   in    Edinburgh     in    winch 
he  reviewed  tlie  whole  subject,  was  published  in  the  British 
Medical  Joi-rnal  of  August  4th  (p.  165). 

Centenary  of  Mental  Teaching  in  Edinhurgh. 

The  delivery  of  the  hundredth  annual  cour.se  of  Morison 
lectures  in  Edinburgh  was  made  the  occasion  of  a  centenary 
dinner  in  the  hall  of  the  Royal  College  of  Ph>-s.e.ans  on 
October  16tb,  when  Professor  George  M.  Robertson, 
physician  superintendent  of  tho  Royal  Asylum,  Edinburgh, 
wa"s  in  the  chair  and  delivered  an  address. 

Profe.''fnr  Pohertson's  Addrcff. 
The  historical   narrative   of   the   events  connected   witli   these 
lectures   given   by   Dr.    Blackball. Morison   in   his   centenary   lec- 
m-es  began  mosi  appropriately  with  an  account  of  the  founda- 
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elected  president  of  the  Eoyal  College  of  Physicians  in  1790, 
in  the  hall  of  which  college  his  portrait  Ijy  Raeburn  is  to  l.e 
seen.  As  a  young  man  he  attended  to  the  poet,  Robert 
Fergusson.  when  the  latter  suffered  from  an  attack  of  acute 
mania,  and  was  placed  in  the  City  Bedlam,  a  horrible  institu- 
tion, which  stood  on  the  site  now  occupied  by  the  Royal  College 
of  Physirians  Laboratory.  After  passing  through  the  attack  of 
mania  Fergusson  fell  into  a  melancholia  and  ultimately  died 
of  exhaustion,  on  October  16th,  1774,  exactly  149  years  ago. 
Dr.  Andrew  Duncan  was  so  overcome  with  the  dreadful  sur- 
roundings in  which  Fergusson,  a  man  of  sensitive  feeling,  was 
treated,  that  he  determined  to  provide  a  suitable  mental 
hospital  for  Edinburgh  to  take  the  place  of  the  City  Bedlam. 
Years  went  by,  however,  and  Dr.  Andrew  Dun?an  apparently 
forgot  his  good  intentions.  He  was  a  very  busy  man  and 
Lord  Cockburn  says  of  him  that  he  was  a  member  of  more 
societies  of  every  kind  and  was  actually  the  chairman  or  presi- 
dent of  more  societies  than  any  other  man  in  Europe.  He  is 
entitled  to  the  credit  of  having  founded  three  Royal  corpora- 
tions— no  mean  feat  for  one  man. 

An  event  which  happened  in  the  winter  of  1786-87  brought 
back  forgotten  memories  to  the  mind  of  Duncan ;  this  was 
.the  visit  of  the  poet  Robert  Burns  to  Edinliurgb.  who  on 
arriving  in  Edinburgh  at  once  set  out  to  find  the  spot  where  tlie 
fx>et  Fergusson— to  whom  he  was  indebted  for  some  of  lus 
inspiration — was  buried  ;  with  an  honesty  and  generosity  which 
were  remarkable  he  erected  a  tombstone  to  his  memory,  on 
which  he  records  his  own  gratitude.  Andrew  Duncan  was 
interested  in  Burns  and  subscribed  to  the  Edinburgh  edition 
of  his  poems, .and  no  doubt  this  action  by  Burns  made  a  deep 
impression  upon  him,  seeing  that  Fergusson  had  liecn  his 
patient.  Three  years  afterwards  when  he  was  elected  president 
of  the  Royal  College  of  Physicians,  the  first  thing  he  did 
on  the  day  after  his  election  was  to  visit  the  cell  in  the  City 
Bedlam  in  which  Fergusson  had  died.  He  then  called  a  meeting 
of  the  Council  of  the  College  and  proposed  that  they  should 
corii>ider  the  question  of  erecting  a  menial  hospital  for  Edin- 
burgh. A  committee  was  appointed  and  a  scheme  for  the  erec- 
tion of  such  a  hospital  was  launched  under  the  auspices  of  the 
Lord  Provost  in  1792;  towards  it  the  College  voted  a 
sum  of  twenty-five  guineas.  Thus  the  first  action  the  Cullege 
l(Kik  in  this  matter  preceded  the  reforms  instituted  by  Pinel 
111  Paris  by  two  years,  and  the  scheme  itself  was  publicly 
announced  »ix  days  before  the  propo.sal  to  erect  a  retired  habi- 
talion  or  lictreat  for  the  .Society  of  Friends.  Owing  to  the 
Na|K>Icoiiic  wars  the  tinie.s  were  troubbjus  and  money  was 
var<-e,  and  as  the  hospital  was  designed  on  a  fairly  largu 
wale  it  was  not  opened  till  1813. 

The  College  did  something  more  than  initiate  the  steps  bv 
which  the  Royal  Hospital  at  Morniiigside  was  founded,  for  iii 
1853  it  npproiK'hed  the  marjagers  of  the  hospital  and  re<|Ufs(ed 
them  t<i  give  perinissiiin  to  Dr.  David  .Skae,  the  then  physician 
kupcrinleiideiit,  1«  buture  on  menial  dihcase  and  to  make'u.He  of 
the  ilinicul  iraocs  at  Morniiigside.  'ihis  request  was  iiniiie<lialely 
granted,  and  four  days  afterward.<4  Dr.  Skiie  delivered  Ins  in 
augurol  addrexn.  The  iiiunngers  of  the  R<iyal  llospilul  at 
Moriiing^ide,  under  the  the  guidance  of  Dr.  Andrew  Duiii-an, 
enterlnliied  the  highest  ideals  of  Ireiitnient.  and  ihey  have  con' 
linuid  111  be  all  exceedingly  eiilerprisiiig  niid  progressive  bodv. 
l-iml.  they  built  the  old  East  House  and  iiiliiMluced  the  nielhoils 
udopled  at  iJie  lielreul  at  York,  whuli,  (hough  projMiii.d  later. 
had  been  opened  befi.re  the  KumI  Houm-.  They  I  hi-ii  biiill 
the  Wi'^t  Iloiihe  for  the  poorer  cIium'H  of  patients,  and  lastly, 
e^iully  n  century  after  t)ie  luiini  hiiig  of  the  original  x<  heme! 
•  rnig  lli,uu>  wiu>  lyiened,  un  iiihl ihitioii  largely  due  t<i  Ihn  in 
«[.ir.d  vi,i.,ii  iin.l  friresight  of  Sir  'I'boma.i  CliiiiHton.  It  «„,, 
I  r<.(i-.».,i  Itt.biTlson  Miid,  perhaps  the  mont  beautiful  building 
III  Kdiiibiirgli  (ri.m  an  an  lutei  lural  point  of  view,  and  on  upinl 
the  iiiosi  piilureMpie  cite  in  the  1  lly.  The  .oiiriige  .,f  Ibi' 
liwmlH-r,  of  Ibe  lli.ard,  who  piniiiied  nucli  an  iiikljliit  mn,  was 
Unking.       At   the    prenenl    day    )>m>ple   Heeined   afraid    (o   biuiirh 
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medical  jurisprudence.  Sir  Alexander  Jforison  attended  til 
lectures  in  1818  and  was  so  impressed  that  five  years  aflerwa^d 
he  made  a  strong  endeavour  to  get  a  lectureship  or  professoi 
ship  on  this  subject  instituted  in  Edinburgh.  One  of  his  p« 
posals  was  that  the  visiting  physicians  at  Morningside  shoal 
deliver  the  lectures.  The  .second  proposal  came  from  tk 
principal  of  the  University,  Dr.  Baird,  who  suggested  thi 
the  College  of  Physicians  should  undertake  to  provide  a  lei 
turer.  This  request  was  not  so  surprising  as  it  now  seem 
because  at  that  date  the  duty  of  providing  medical  attendant 
to  the  patients  at  Morningside  was  gratuitously  performed  b 
certain  Fellows  of  the  College.  Professor  Alison,  in  givin 
evidence  before  a  Royal  Commission  in  1826,  suggested  tilt 
there  should  be  a  profes.sor.ship.  None  of  these  proposals  w«i 
carried  out  at  that  time,  although  since  then  they  have  all  C(d> 
to  pass.  Having  failed  in  his  efforts  to  get  any  of  his  idM 
adopted.  Sir  Alexander  Mori.son  delivered  a  course  of  lecUin 
in  Edinburgh  in  1823,  and  he  or  his  son  subsequently  lectin* 
annually  for  the  next  thirty  years.  In  1853  he  retired,  but,  1 
has  been  pointed  out.  when  his  lectures  were  about  to  CMi 
the  College  of  Physicians  induced  the  managers  at  Morninga(6 
to  allow  Dr.  Skae  to  lecture ;  subsequently,  when  Dr.  Ski 
died.  Dr.  Clouston  carried  ou  the  lectureship,  and,  as  we' a 
know,   lectured  most   brilliantly  and   successfully. 

Sir  Thomas  Clouston  lectured  for  three  or  four  year^  j 
as.sociation  with  Professor  Laycock,  who  took  a  very  kec 
interest  in  mental  disease  and  regarded  it  as  the  dMli 
impf)rtant  special  branch  of  medicine.  Profe.ssor  Laycock  Wl 
succeeded  by  Professor  Grainger  Stewart,  another  great  teadw 
He,  however,  did  not  take  the  same  interest  in  this  sp«ei» 
subject,  nor  did  he  possess  the  same  knowledge  of  it  as  Laycad 
Sir  Thomas  Clouston  was  then  ap)iointed  Cniversily  lecturetc 
mental  disease.  It  is  interesting  to  know  that  this  lectureshi 
was  the  first  to  be  created  in  Edinburgh  University,  or  perhu) 
in  any  Scottish  university.  There  arc  now  over  170  lecture 
attached   to   Edinburgh   Iniversity   alone. 

The   authorities  of   Edinburgh    University  showed   that  tlii 
.sympathy  and   interest   in  the  teaching  of  ihis  subject  was  n 
diminished   when    negotiations    took    place    for   the  creatiim  of 
chair    of    psychiatry,    and    the    University    has    the    honour 
being  the  first  of  the  older  universities  to  establish  such  a  chai 

It  would  appear  to  be  the  fact,  that  the  Edinburgh  Scln. 
of  Medicine  is  the  only  .school  in  the  world  in  which  specil 
lectures  on  this  subject  have  been  conliiniously  given  for  111 
years,  and  they  trace  their  descent  directly  from  Esquiiol.  Aflf 
his  retirement  aiul  dealli  Ibe  lectures  in  Paris  seemed  to  ha 
lapsed;  in  London,  about  the  middle  of  la.st  cenliirv.  thil 
became  somewhat  irregular;  the  (ieruians  did  not  begin  to  gil 
special  lectures  on  this  subject  till  a  later  period.  The  Kdil 
burgh  .School  of  Medii  ine  therefore  occupies  an  iiii|H>rtaul  Ml 
very  honourable  position  in  the  history  of  Ihis  subject,  luid  f.l 
this  we  are  largely  indebted  to  .Sir  Alexander  Morison. 

MouiHON  T,KC'TrnF,s  in  Kimmii'ikih. 
The  firHt  of  the  .series  of  .Morison  lectures  for  the  riirr 
KrKsioii  wns  Mininiari/.f(l  111  these  coliiinns  hist  wii'k. 
.second  ninl  lliiril  Icctuies  were  dfliverrd  by  Or.  Hhickh^ 
iMorison  in  the  hall  of  the  lloyiil  t'nlle);e  of  I'livsicil 
KiliiihiiiKh,  on  Octobir  Ibtli  iiiid°  17tli.  Sir  Uohprt  Ph 
President  of  the  College,  occiipied  the  clmir.  In 
M'lond  h-f'tiiro  Dr.  llliicklmll-.MoriKon  loferrcd  to  psyrholl 
iti  nil  iispci't  of  biology,  coiiiMH'iited  upon  the  full  UTtSt 
of  the  (ireek  mind,  iiiiil  discussed  espcciiilly  the  \iewi^ 
the  Sciil.tish  philoNopliers,  llrown.  Miiinilton,  iiiiil  Main. 
Ii'i  liircr  rogiiriloil  sight  iiikI  heiiriiig  iis  the  muster  soiia 
iiiiin.  oikI  consiilcred  liiiigiiitgo  its  the  result  of  <>xt 
iiilliieiK  OS  uctiiig  upon  iiii  iiiimt4>  iiplitinle  in  tho  hi 
species,  which  hud  phicod  ninn  in  n  rliiKs  npnrt.  He 
I'liKsi'd  tho  i|iieHtioii  nhi'lber  mind  is  n  living  organisid' 
inorelv  a  iiciiriil  liiihil;  and  ciiine  to  the  conclusion,  whfl 
wax  as  old  iih  Ari'^totle,  that  (ho  mind  was  nil  net  it  e,  Iii 
orgniiiHin,  roiiiii'itiMl  with  its  parent  organ,  the  brain, 
po«Hehsi>il  of  propi'rlies  of  reprodnct ion  and  iiieliimor|ih( 
no  n  lint  III  nl  piiM-e-ix.  lli-  leferreil  (o  the  persistenre 
tb«  biiiiiiin  I'go.  mid  the  viewx  of  I  rnnscendeiilnlistH  lit 
Meibiii'l  Mild  Loliu*,  Kxpei  inieiilnl  psychology  was  a  speii 
di.vi'lopineiil  ol  the  stildv  nt  the  iiiiiid  during  tho  peril 
Hith  which  ho  ileiilt.  Itocoiilly  there  liiiil  been  11  in 
piiyehnloKV  k|H'ciilllr  iixMietnted  Willi  the  iiiiiiies  of  Frei 
iiiiil  .Iiiiik:  lliiK  together  with  pxyclio-iiiiiilyNis  he  coiisiden 
mill  I  I  itii'ireil.  Ill  the  third  lecture  he  dealt  with  tl 
niilid  iliM'nMMl,  III'  ileMiribefl  (he  idd  views  on  pMchint 
mid  the  orlglnitl  primitive  enndiliniis  for  deiiliiig  wi 
iiixnno  piilieiitn.  He  llieii  deiill  with  (ho  Act  of  1774,  {'■ 
(■mate  iiindliiiiiiie«,  mid  the  e«tnblixliiiii<iit  of  CiuiiiiiiKHiom' 
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in  Lunacy.  The  general  progress  of  medicine  had  had 
^leat  influence  on  the  treatment  of  mental  disease;  and 
the  evolution  of  bacteriology,  endocrinolofj;y,  and  new  con- 
cptions  as  to  eugenics  and  careful  regulation  of  life  were 
.ppcially  noteworthy  in  this  connexion.  The  lecturer  criti- 
■ized  tiie  theories  of  the  causation  of  mental  disease  and 
Mnphasized  the  supremo  importance  of  sound  education 
ind  care  of  the  human  mind  in  preventing  its  collapse. 
\t  the  close  of  the  lecture  Dr.  Blackhall-Morison  presented 
or  the  acceptance  of  the  Royal  College  of  Physicians  a 
lortrait,  painted  by  Philip  AVestcott,  of  his  grandfather, 
■Jir  Alexander  Morison,  the  founder  of  the  lectureship,  at 
he  age  of  82.  In  addition  he  tendered  a  bacvhun  of 
;ffice,  suitably  inscribed,  to  be  used  by  successive  Morison 
ecturers.  The  President,  on  behalf  of  the  College  of 
Physicians,  gratefully  accepted  the  gifts. 

RoY.\L  Medical  Society  of  Edixbxjeoh. 
The  inaugural  address  of  the  187th  session  of  the  Royal 
Medical  Society  was  delivered  on  October  19th  by  Lieut.- 
eneral  Sir  William  Leishman,  K.C.M.G.,  F.R.S.,  Director- 
ieneral  of  the  Army  Medical  Service.  Dr.  T.  M.  Miller, 
onior  President  of  the  Society,  presided  over  the  meeting, 
hich  was  held  in  the  Hall  of  the  Society,  and  was  largely 
ttended  by  students  and  members  of  the  Edinburgh 
caching  stafl'.  Sir  William  Leishman  spoke  on  the  condi- 
ions  and  prospects  ixi  the  Royal  Army  Medical  Corps,  and 
t  the  outset  described  in  a  humorous  manner  the 
'  Pilgrim's  Progress  "  of  a  supposed  "  Lieutenant 
'hristian  "  through  the  Army  Medical  College,  the  depot 
f  the  R.A.M.C.,  his  first  command,  his  tour  of  foreign 
ervice,  his  senior  course,  and  his  ultimate  advancement 
0  a  high  position  in  the  service.  He  pointed  out  that  the 
olicy  now  in  force  of  withdrawing  small  garrisons  and 
oncentrating  troops  in  larger  centres  would  have  a  beno- 
cial  effect  upon  the  medical  service  as  well  as  on  other 
epartments.  A  number  of  small  outlying  hospitals  had 
li-eady  been  closed,  and  in  the  larger  hospitals  special 
ubjects  could  be  investigated.  Accordingly  for  whatever 
ranch  of  professional  work  an  officer  had  a  bent,  he 
ould  in  future  have  a  chance  of  getting  special  instruction 
lid  special  employment  in  the  Army  Medical  Service. 
le  paid  a  tribute  to  the  work  of  the  Service  in  different 
ranches,  and  adverted  to  the  fact  that  there  had  been 
j'.ver  cases  of  enteric  fever  in  the  great  war  than  the 
umber  of  deaths  from  that  disease  in  the  South  African 
ar.  A  vote  of  thanks  to  the  lecturer  was  proposed  bv 
'rofessor  G.  Lovell  Gulland.  On  the  following  evening 
ir  William  Leishman  was  entertained  at  dinner  by  the 
fficers  in  the  various  Territorial  units  of  the  R.A.M.C.  in 
lie  district. 

Physical  EDtJCATiON  in  Scottish  Schools. 
The  second  quinquennial  report  by  Dr.  L.  D.  Cruickshan\-, 
hief  Inspector  of  Physical  Training  to  the  Scottish  Educa- 
on  Department,  states  that  during  the  jiast  five  rears 
lere  lias  been  evidence  of  a  growing  appreciation  of  the 
•ope  and  purpose  of  physical  culture.  The  appearance  of 
drill  "  in  school  time  tables  tends  to  perpetuate  in 
le  minds  of  teachers  and  pupils  a  wrong  conception  of 
16  subject,  although  the  idea  that  physical  education 
synonymous  with  drill  is  no  longer  tenable.  Dr. 
ruickshank  considers  that  the  gymnastic  lesson,  while 
Imittedly  limited  in  scope,  is  in  existing  conditions  the 
'St  means  available  for  securing  the  maximum  benefit  to 
le  health,  development,  and  physical  efficiency  of  the  child. 
ancing  in  schools  has  little  in  common  with  ballroom 
incing,  and  should  cultivate  ease  and  grace  of  movement 
id  develop  control  and  rhythm.  Swimming  is  commended 
a  form  of  exercise  developing  self-control  and  confidence, 
ealth  instruction,  it  is  held,  has  not  been  considered  with 
fficient  seriousness.  Littlo  has  bt^en  attempted  beycnd 
pplementary  classes  dealing  with  the  laws  of  health; 
it  the  aim  should  be  to  develop  good  habits  rather  than  to 
ve  systematic  theoretical  instruction.  As  regards  the  de- 
ted  question  of  sex  instruction,  tlio  report  holds  that  the 
st  results  are  likely  to  be  obtained  along  the  indirect 
les  of  habit  formation,  for  in  all  health  matters  habits 
6  better  than  knowledge.  To  encourage  bookishness  and 
lentary    habits    is    the   worst    possible    training   for   the 


young..  The  report  refers  to  the  excellent  work  done  by  the 
teachers  of  the  Dunfermline  College  for  Physical  Training 
and  the  training  colleges.  The  total  number  of  schools  in- 
spected was  1,798,  and  the  criteria  by  which  their  effect  on 
the  pupils  nas  classified  were:  (1)  posture  and  carriage  in 
general:  (2)  brightness,  alertness,  and  vigour;  (3)  the  type 
of  exercises  taught.  The  results  as  regarded  primary  schools 
in  counties  were  that  59  per  cent,  of  the  childi-en  were 
"  good  "  or  "  very  good,"  30  per  cent,  were  "  fair,"  and 
10  per  cent,  were  "'  poor."  In  most  of  the  large  burghs  the 
physical  condition  of  the  children  was  much  better;  in 
Aberdeen  93  per  cent,  were  "  good  "  or  "  very  good  "  ; 
Edinburgh,  77  per  cent.;  Glasgow,  75  per  cent.  At  D\indce, 
however,  only  40  per  cent,  reached  this  high  standard.  The 
intermediate  and  secondary  schools  in  burghs  were  also 
much  in  advance  of  similar  schools  in  counties  as  regards 
excellence  of  physical  training,  and  reached  a  standard  of 
attainment  in  systematic  physical  exercises  that  is  not 
likely  to  be  greatly  improved. 

Mr.  J.  HocABTii  Prin-cle,  F.R.C.S. 
On  the  occasion  of  the  termination  of  his  period  of 
service  as  surgeon  to  the  Royal  Infirmary  of  Gla.sgow,  Mr. 
J.  Hogarth  Pringle,  M.B.,  F.R.C.S.,  was  entertained  at 
dinner  in  St.  Enoch  Station  Hotel,  Glasgow,  by  his  former 
residents,  on  October  12th.  Dr.  H.  Wright  Thomson, 
who  had  been  the  first  resident,  was  in  the  chair,  and 
the  dinner  was  attended  by  a  large  gathering  of  former 
residents  from  various  parts  of  England  and  Scotland. 
In  proposing  the  toast  of  the  guest,  the  chairman  men- 
tioned that  Mr.  Pringle,  who  had  been  placed  in  full 
charge  of  wards  in  1895  at  an  tnuisually  early  age,  had 
served  the  Royal  Infirmary  as  surgeon  for  the  long  period 
of  twenty-eight  years. 

Cextbal  Midwives  Board  for  Scotland. 
A  special  meeting  of  the  Central  Midwives  Board 
for  Scotland  was  held  recently  for  the  hearing  of  penal 
ca.ses;  Dr.  James  Haig  Ferguson  was  in  the  chair.  In 
one  case  charges  of  being  guilty  of  negligence,  breaches 
of  the  rules,  and  failing  to  send  for  medical  assistance 
in  the  case  of  a  patient  suff'ering  from  excessive  haemor- 
rhage were  found  to  be  proved,  and  the  Board  instructed 
the  secretarv  to  remove  the  name  of  the  person  from 
the  roll,  to  cancel  her  certificate,  and  to  prohibit  her 
from  attending  women  in  childbirth  in  any  other 
capacity.  The  cases  of  three  other  women  charged  with 
various  breaches  of  the  rules  were  considered.  The  Board 
resolved  in  each  case  that  the  midwife  should  be  severely 
reprimanded  and  that  a  final  decision  should  be  postponed 
pending  the  receipt  of  the  report  from  the  local  supervising 
authority  on  the  conduct  and  methods  of  her  practice 
during  the  next  three  months. 


Corrrspontifitrf. 


THE  UXIT  SYSTEM  IX  SURGERY. 

Sir, — It  will  be  known  to  some  of  your  readers  that  we 
have  decided  at  the  London  Hospital  to  abolish  the  unit 
system  on  the  surgical  side,  or  rather  to  replace  it  by  an 
extended  and  modified  arrangement.  As  director  of  the 
surgical  unit  during  the  three  and  a  half  years  of  its 
existence,  I  shoidd  like  to  bring  to  general  notice  our 
reasons  for  this  change,  together  with  some  observations 
on  my  own  experiences. 

The  unit  svstem  was  introduced  in  this  country  in  1920, 
with  the  idea  of  improving  the  teaching  of  medicine  and 
suigerv  bv  placing  it  on  a  more  uniform  basis,  and  of 
advancing  research.  The  fundamental  principle  was  that 
certain  men,  who  had  attained  .some  distinction  in  their 
profession,  were  to  be  seUx-ted,  invited  to  withdraw  from 
private  practice,  and  by  the  ])ayment  of  a  .salary  enabled  to 
devote  the  whole  of  their  time  to  teaching  and  research. 
The  plan  was  founded  on  thi>  system  prevailing  in  the 
Continental  clinics,  and  it  undoubtedly  furnished  an  experi- 
ment of  great  interest.  Tho  exiieriment  has,  however, 
bnnight  to  light  certain  peculiar  features  of  medi<-al  work 
in   this  country   which  to   my   mind   render  the  system   not 


784     Oct.  27,  1923] 


COERESPOKDENCE. 


[ToK  British 


generally  suitable  for  our  requirements,  at  least  in  the 
jirovince  of  surgery.  It  is  of  course  quite  possible  that  the 
difficulties  which  have  arisen  are  felt  with  special  force 
at  the  London  Hospital,  or  are  even  peculiar  to  myself. 
But  in  any  case  they  are  real  difficiilties,  and  form  a 
serious  criticism  of  the  whole  system. 

\\  ithdrawal  from  private  practice  has  necessarily  a 
marked  effect  upon  the  mental  outlook  of  the  medical  man. 
It  narrows  his  horizon  to  the  wards  and  laboratories  of  his 
hospital,  and  the  difficulties  and  requirements  of  work  in 
the  outside  world  must  in  time  be  forgotten.  The  more 
c-omplete  the  organization  of  his  work,  the  more  perfect  the 
assistance  he  receives,  the  more  will  he  tend  to  rely  upon 
the  mass  of  information  placed  before  him  and  the  loss 
uixin  his  own  observation  and  interrogation  of  the  patient. 
The  diagnosis  of  a  fracture  will  tend  to  become  a  matter  of 
X  rays,  and  a  gastric  case  will  only  appeal  to  him  as  a 
source  of  test  meals  and  opacities.  Dealing  as  he  docs  with 
patients  of  low  mental  power  he  is  apt  to  feci  that  interro- 
gation would  only  mislead  him,  whilst  his  estimate  of  the 
reaction  of  his  patient  to  treatment  will  be  quite  inapplic- 
able to  individuals  of  another  mental  calibre.  And  yet  ho 
is  teaching  men  who  will  have  to  cope  with  the"  very 
difficulties  which  his  own  surroundings  tend  to  obliterate.' 

Again,  one  is  apt  to  forgot  that  a  medical  student  does 
not  walk  the  wards  of  a  hospital  entirely  to  learn  medicine 
and  surgery.  He  goes  there  in  order  to  learn  the  practice  of 
u  ])rofe.ssion  of  which  technical  knowledge  is  only  a  small 
part.  It  is  liis  business  to  learn  how  to  deal  with  human 
beings  who  are  ill,  and  no  small  part  of  that  business  is  to 
discover  those  from  whom  he  may  best  obtain  assistance 
when  he  is  out  in  the  world  and  on  his  own  responsibility. 
Surely  it  is  an  impossible  handicap  to  his  teacher  to  limit 
hip.  to  the  treatment  of  one  class  and  to  forbid  him  to 
consult  with  his  old  pupils. 

It  might,  however,  be  supposed  that  in  research  at  least 
the  whole-time  man  would  be  safe,  and  I  must  say  that  for 
myself  this  was  the  one  great  attraction  of  the  unit 
system.  My  experience  has  unfortunately  brought  dis- 
illusionment. Not  only  have  I  fonnd  my  time  absorbi-d 
i'l  a  routine  the  rcHpiuisibililies  of  which  it  was  im|)ossiblo 
to  devolve,  but  the  very  material  for  clinical  study  has 
eluded  me.  The  clinical  res<iu(lier  depends  for  his  material 
nut  M[M>ii  the  ciifinal  i-nlries  of  the  hospital,  but  upon  cases 
H>nt  to  liim  from  outside  practitioneis  who  know  his  special 
interest*.  Hero  at  J.-ast  I  felt  sccnie.  The  htii-am  had 
alwaVK  come;  surely  with  more  be<ls  it  would  continue  and 
expand.  Iiifit4>nd  of  doing  so  it  dwindli'd  an<l  sank  to 
nothing.  A|iparcntly  practice  i.s  t<io  complex  a  thing  for 
It  to  be  |>oH>iible  for  u  practitioner  to  send  his  private 
pntientii  to  one  conxultant  and  hi.s  hoNpitiil  cases  to  another. 
Ai  any  rate,  1  found  myself  with  enip(y  beds  and  no  waiting 
list,  appealing  to  my  colleagucM  for  caNcs  Ui  lilt  my  wards. 
.Miiri'over,  a  return  to  piivatu  work  last  year  innnediately 
brought  II  return  to  the  old  tonditiuMH,  and  the  special 
lUM-n  which  are  no  essential  to  research  and  to  leii<hing 
begun  again  to  appear. 

The  unit  NyKt<'m  is  said  to  have  been  iHinowed  fioin  the 
Conliniiit,  but  the  pokition  of  a  jirofeivHor  of  surgerv  in 
n  ('<intinentiil  clinic  in  entirely  different.  On  the  ono 
iiiind  li"  is  the  nliMilnte  ami  unilisputecl  heail  of  the  whole 
clinie,  including  its  liilsiratiirii-H,  :r-rHy,  and  elet  tro-thera- 
peiitic  eipiipnu'iits.  On  the  other  hand,  not  only  does  hn 
iiiKngo  III  privat^i  prui  tire  but  ho  is  the  iiikiiott  ledgiMJ 
leiidiT  of  his  profeskion,  oiid  all  thn  most  iniporlmit  ami 
e>...|,ti..iml  siiigiiy  of  llid  ilislrii'l  natuiaily  passes  tliniiigh 
'•.      It    i*   easy    fi,r    bini    to   orgiiiiiii'.e    lliroiigh    his 

elinical   ileii kliiitjons  on   the   grand   scale,    and 
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becomes  more  and  more  complex  and  its  demands  every  daji 
become  more  exacting,  it  is  only  reasonable  that  the  teacheij 
should  have  at  his  disposal  the  organized  help  of  youngei' 
men.     This  has  been  our  aim  at  the  London  Hospital,  when 
to  each  of  the  five  surgical  firms  a  paid  assistant  has  bcci . 
attached.     Each    firm    consists   of    a    senior    and    a    junioij 
surgeon,    and    an    assistant   who    is   paid    £400   a   year   foi| 
services  on  the  basis  of  scheduled  time.     His  duties  will  Ik' 
to  assist  in  the  organization  of  teaching  and   in   research 
and  only  in  exceptional  circumstances  will  ho  bo  called  uihu 
to    undertake   the  ordinary   routine  of   hospital   work.     ]i 
this  way  wo  ho])e  to  improve  our  teaching,  while  presorvinjl 
its  personal  basis,  and  to  train  up  a  group  of  younger  uioi' 
whose  outlook  extends  beyond  the  horizons  of  to-day.     Aui 
wo  hope  to  produce  a  combination  of  effort  from  our  whol' 
surgical    staff    such    as    may    worthily    maintain    the    grc^i 
traditions  of  our  hospital. — I  am,  etc., 
London,   W.,   Oct.   18th.  H.    S.    SotTTTAE. 

SPASM  OF  THE  LARYNX. 

Sin, — In  the  discussion  on  spasm  of  the  larynx  reporti 
in  the  British  Medical  Jocrnai.  of  October  20tli   (p.  71 
Sir   J.   Dundas-Graiit  is  stated   to   have   said,    in   rofcrnii 
to  laryngeal  vertigo,    "  This  has  generally  been  attribute 
to  a  sudden  congestion  of  the  nervous  centres  ])roduced  '1 
the   pressure   resulting   from   the   expiratory   effort    accoi 
panying   the    cough."       jle    then    proceeded    to    state    tli.i 
according    to    his    view    the    symptoms    arc    really    duo    1 
.syncope.      This   I   pointed  out   so   long  ago   as   1884,    and   , 
would    refer    those    interested    to    the    Tronsnciions   of    th 
Modico-Chirurgical    Society   of   Edinburgh,    vol.    iii,   or  m 
book  Diseases  of  the  Tliroiif,  Xosc,  and  Ear  (third  edition 
pp.  227-28.     1  quote  from  the  latter: 

"  Tlic  act  of  coughing  consists  of  a  deep  inspiialion  followoil  1 
attempted  expiration  with  partially  closed  glottis.  In  laijngi 
vertigo,  however,  the  closure  of  the  glottis  is  complete  iind  II 
whole  expiratory  effort  is  felt  Ihroiigli  tin-  air  coiiliiiaed  in  II 
lungs  hy  tlie  alveoli,  the  large  blood  vessels  in  the  thoracic  cavii 
and  the  heart  itself.  .\s  a  risull  syncope— or  a  tendency  lo  sync.'i 
— is  produced,  and  almost  at  the  s.inie  iiiomenl  the  spnsin  of  (I 
glottis  relaxes  and  the  attack  is  over." 

Although  Sir  J.  Dundas-Oiaiit  has  suggested  n  differc 
and  1  think  mistaken  inecbanisin,  the  result  arrived 
is  the  same-  syncope.  I  was  llierefore  not  a  little  surpiis. 
at  his  remarks,  as  1  have  had  every  reason  to  believe  tl; 
the  explanation  of  the  phenomenon  I  suggested  in  1884  li 
been  generally  accepted. — 1  am,  etc., 
Ilsrn.gulo,  Oct.  SOtli.         !'■    McBRtliF. 

ANTK-PAiniM  ll.VEArORHUAfiK  DUE  Tl)  I'LACKX'l 
PKAKVIA,  ASStKi.Vi'KI)  Willi  Al.lU'MlM'KI  A 
AM)  ECLAMPSIA. 

Sill, —  It  is  to  be  hoped  that  Dr.  Lionel  W.  llradsliaw 
meinoraiidiim  (October  20tb,  |).  717)  on  bis  experitiue 
the  above  condit  ion  will  attract  widespri'iid  attention,  Iki 
because  it  is  an  interesting  piece  of  evidence  bearing  i 
tile  quest  ion  of  the  etiology  of  erlainpsia,  and  also  lierali 
it  adinirablv  exeniplifieM  how  obK<'rvalions  and  records  nm> 
ill  thi-  routine  coiirsu  of  general  practice  may  iielp  .scienti 
research. 

To    be   appreciated    fully,    Dr.    Hmdshaw's    note    must 
read   in  the  light  of  the  vivws  on   the  etiology  of  eclnnip.' 
propounded   in   1914  by  niv   friend  and  colleague   Dr.   .I.ni 
Voiiiig.'      Ilrielly,    his    view    is    that    the    toxins    priMlii<  1 

iilbillniniiria   and   eclampsia   are   fori I    hy   massive  ii<  >  im 

of  separated  portions  of  the  pliiienta.  absorbisl  inlo  I 
iniitber's  blond  tbroiigli  the  iinsepiiniled  |Hirtioiis  T 
association  of  albiiininiiria  and  acriili'iitiil  baeniorili.i  >' 
a  colnnionplace,  and  the  usual  interpretation  pliici'il  iip 
it  is  that  the  baeiiioi  I  liage  iiikI  preiiiat  lire  separalK'ii 
due  to  the  toxaemiii.  Young's  view  is  that  this  is  {> 
the  carl  U'tore  the  horse,  anil,  whether  it  may  ultiin  ii 
pi'ove  lo  Ih<  right  or  wrong,  hi.s  view  in  e(>rlainly  siip|uiil< 
iiv  I  uses,  of  wbicli  si'veriil  have  been  observed  in  tbi'  l'!il  ' 
biirgb  Itiival  Muleinitv  llnspitiii,  in  wliicli  the  iilliiiniinni* 
iiiis  not  developed  iinlil  after  the  pnrlial  separation  of  II 
phirentii  bad  iiiitnilesled  ilself  by  luietnorrhage.  MoriiiVi 
kIikiii   (ho  lineniiii  I  liage   is   tolloue<l   by   labnlir   wit  bin   a   f 

'llflrl,     .S'np.,    viil.     tarnis;     Al>itriu<l,     nniTisN     Mll   • 
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louis,  albuminuria  is  not  observed,  presumably  because  the 
oxius  have  not  had  time  to  be  formed  in  the  (lying  portion 
if  the  placenta.  Young  and  Miller  published  a  series 
if  cases  of  placenta  praevia  associated  with  toxaemic 
,ymptoms,=  and  a  further  paper  on  a  consecutive  series  of 
orty-nino  cases  of  placenta  praevia  is  in  preiuiration  by 
Dr.  Miller,  in  which  he  records  associated  albuminuria  in 
57  per  cent.,  and  eclampsia  in  three  cases.  But  further 
ecords  are  most  desirable,  and  there  must  be  many  prac- 
itioners  who  could  supply  them. 
One  other  point  is  perhaps  worthy  of  attention — namely, 
hat  haemorrhage  duo  to  the  separation  of  a  placenta 
iraevia  at  the  sixth  or  seventh  month  of  pregnancy  is 
)robably  in  reality  an  "  accidental  haemorrhage."  That 
s  to  say,  the  fact  that  the  placenta  happens  to  be  attached 
o  the  lower  uterine  segment  is  not  to  be  regarded  as  a 
lecessary  factor  in  its  premature  detachment  at  that  early 
;tage  of  pregnane}'.  Our  present  classification  of  ante- 
>artum  haemorrhage  is  mainly  anatomical  and  clinical,  and 
ill  certainly  have  to  be  discarded  as  our  knowledge  of  the 
athulogy  of  the  conditions  increases. — I  am,  etc., 
Edinburgli,  Oct.  21st  E-   '^V.   JOHXSTONE. 


IXSrLIN  AND  DIURESIS. 

Sir, — Cases  apparently  similar  to  that  described  by  Dr. 
jawrence  (October  20th,  p.  733)  are  not  at  all  uncommon, 
Ithough  his  seems  to  have  been  an  unusually  severe 
xample,  which  had  probably  a  much  longer  history  than 
Dur  years.  Most  of  my  cases  exhibiting  analogous  charac- 
cristics  have  been  young  peojjlc,  jiarticularly  girls  about 
he  age  of  puberty,  or  elderly  folk  past  tha  climacteric.  In 
iiany  instances  the  glycosuria  had  been  originally  dis- 
ovcrod  by  accident,  but  in  some  frequency  of  micturition 
lid  polyuria,  or  in  the  younger  cases  nocturnal  enuresis, 
ad  been  the  first  symptom.  Often  the  older  cases  gave  a 
istory  of  glycosuria  dating  back  for  many  years,  in  one 
or  over  twenty,  and  it  would  seem  that  the  condition 
I'rogresses,  as  a  rule,  very  slowh'  and  probably  remains 
Itationary  when  care  is  taken  with  the  diet. 

When  I  first  differentiated  the  type  clinically  I  found  it 
difficult  to  account  for  the  peculiarities  exhibited  and  it  was 
ot  until  I  had  commenced  making  complete  blood  analyses 
11  all  cases  that  an  explanation  became  possible.  It  was 
lien  found  that  these  patients,  unlike  normal  people  and 
rdinary  diabetics,  increase  the  volume  of  fluid  in  the  peri- 
'heral  circulation  as  the  sugar  content  of  the  blood  rises 
fter  a  meal,  and  that  in  the  more  severe  examples  the 
listing  blood  is  often  abnormally  dilute,  although  rapid 
ariations  are  liable  to  occur.  Apart  from  the  effects  of 
iich  variations  on  the  amount  of  urine  passed,  they  have 
a  important  bearing  on  treatment,  for  the  true  sugar 
iinteut  of  the  blood  is  not  necessarily  indicated  by  the 
ercentage  actual!}-  found — it  may  be  considerably  higher; 
encc  such  patients  often  excrete  sugar  in  the  urine  on  an 
pparently  normal  or  subnormal  blood  sugar.  Owing  to 
liis  peculiarity  I  originally  classified  the  milder  forms  as 
renal  glycosurias,"  but  further  experience  showed  that 
lore  were  fundamental  differences  which  distingui.shed 
;icm  from  glycosurias  dependent  upou  excessive  per- 
lieability  of  the  kidneys  for  sugar.  Eventually  I  had  the 
|)portunity  of  making  a  series  of  blood  analyses  in  several 
pical  cases  of  acromegaly  and  as  they  were  all  found  to 
fhibit  the  same  abnormalities  as  the  type  under  considera-- 
on  it  seemed  |)r(ibable  this,  too,  was  due  to  disturbances  in 
16  functions  of  the  ])ituitarv.  Observations  upon  animals 
"ive  since  confirmed  this  conclusion. 

Treatment  with  insulin  is  not  likely  to  be  attempted  in 
'  arlier  stages,  if  blood  sugar  estimations  are  made,  but 
I  when  definite  hyperglycarmia  occurs,  and  particularly 
lien  secondary  defects  in  the  control  of  the  pancreas  over 
ycogenolysis  develop,  it  may  prove  useful,  but  my  exjieri- 
ice  has  been  that  much  larger  doses  are  required  than 
Juld  be  expected  to  prevent  hyperglycaemia  and  glycos- 
la,  diniosis  is  apt  to  persist,  and  relapse  rapidly  occurs 
lien  the  injections  are  discontinued.  There  are  many 
ber  points  in  cases  of  this  type  which  cannot  be  dealt 
ith  here;  those  interested  will  find  them  fully  discussed  in 

'  British  Medical  Jocitx.a,  1921,  vol.  i,  p.  486. 


another  place  (.Veto  Views  on  Diabetes  Mellitus,  Oxford 
Medical  Publications).  I  may  point  out,  however,  that  the 
occurrence  of  such  cases  tends  to  confirm  the  view  1  have 
long  held  that  diabetes  is  a  symptom  complex  arising  from 
a  variety  of  causes,  and  is  not,  as  is  now  generally  assumed, 
invariably  a  disease  due  to  patlujlogical  changes  in  the 
pancreas. — I  am,  etc., 
London,  W.,  Oct.  20tli.  P.   J-    C.SJtMIDGE. 

THE  USE  AXD  ABUSE  OF  OBSTETRIC  FORCEPS. 

Sir, — The  chief  point  in  Mr.  Coniyns  Berkeley's  paper 
on  the  use  and  abuse  of  obstetric  forceps  (October  6th, 
p.  600)  is  to  leave  things  to  Nature  as  far  as  possible.  But 
how  does  Nature  intend  a  child  to  be  born?  Certainly  not 
with  a  woman  continually  lying  on  a  bed.  This  is  not 
how  our  primitive  ancestors  did  it.  A\'e  can  learn  some- 
thing about  this  by  reading  (or  seeing)  how  negroes  do  it. 
Dr.  Fairbairu  said,  "  The  natural  position  is  a  .squatting 
one,  and  I  would  like  to  hear  if  any  of  you  have  tried  that 
posture  in  the  hope  of  increasing  the  chances  of  natural 
expulsion."  In  the  report  of  the  discussion  which  followed 
no  one  is  reported  to  have  said  that  he  had  tried  it,  so  I 
think  it  may  be  of  some  interest  to  report  that  I  have. 

Years  ago,  in  the  country,  I  had  a  case  lying  in  bed  in 
which  the  head  had  not  advanced  at  all  for  about  two 
hours.  Then  the  woman  said  to  me,  "  When  I  was  in  Wales 
the  doctor  used  to  get  mo  to  squat  on  tho  floor."  So  I 
immediately  spread  a  sheet  on  the  floor,  the  woman 
squatted,  and  the  child  was  born  there  during  the  second 
pain.  I  have  occasionally  perstiaded  patients  to  do  this, 
with  the  most  excellent  results.  I  am  perfectly  certain 
that  a  great  number  of  forceps  cases  would  be  !f\'oided 
and  labours  would  be  shorter  if  this  were  made  the  general 
practice,  but  I  know  the  difficulty  of  persuading  the 
woman  of  the  present  day  to  do  it. — I 'am,  etc., 


Reading,  Oct.  20th. 


NoRM.\x  H.  Joy. 


LARGE  PLEURAL  EFFUSION. 

Sir, — The  answer  to  the  question  in  Dr.  J.  ^(cOscar's 
memorandum  on  "  Large  pleural  effusion  "  in  your  issue  of 
October  20th  (p.  718)  is,  that  it  is  not  unique.  I  have 
seen  several  large  effusions  both  serotis  and  purulent.  In 
1917  I  was  asked  to  see  a  case  because  the  medical  attendant 
fancied  that  he  detected  something  wrong  with  the  left 
side  of  the  chest.  The  heart  was  well  over  to  the  right, 
and  there  were  present  all  tlie  signs  of  a  large  effusion  in 
the  left  pleural  cavity.  By  oxygen  replacement,  I  with- 
drew seven  and  a  half  pints  of  serous  fluid  at  one 
operation. 

Wilson  Fox'  quotes  the  following  cases:  Lebcrt=  with- 
drew in  one  operation  eleven  pints  of  pus.  Hodges'  with- 
drew thirteen  pints  of  serum  at  one  operation.  Ogle* 
records  a  case  where  eighteen  pints  were  withdrawn  in  two 
operations  within  forty-eight  hours— four  pints  at  tho  first 
and  fourteen  pints  "at  the  second  operation.  Lacaze 
Duthiers'  gives  a  case  where  twenty  pints  were  removed  in 
one  operation  for  empyema  necessitatis. 

The  prognosis  in  these  cases  of  large  serous  pleural 
effusion  depends  very  largely  on  the  after-treatment.  Apart 
from  some  gross  underlying  condition  such  as  malignant 
disease,  they  are  always  tuberculous,  and  if  the  patient  is 
treated'  with  the  greatest  caro  as  a  potential  consumptive 
all  may  go  well.  But  I  am  convinced  that  temperatuie 
and  weight  records  and  sputum  examinations  are  essential, 
in  addition  to  long  convalescence. 

It  would  be  interesting  to  know  what  method  of  aspira- 
tion was  employed,  and  whether  the  patient  experienced 
anv  discomfort  during  tho  paracentesis.  I  should  imagine 
that  in  this  case  the  effusion  was  actually  even  greater  than 
tho  seven  and  a  half  pints  withdrawn,  jjiobably  more  like 
nine  or  ten  pints,  for  usually  physical  signs  and  the  radio- 
graph show  a  considerable  amount  of  residual  fluid.  The 
patient  was  fortunate  in  coming  under  Dr.  McO.scar's  caro 
when  he  did,  for  if  tlieso  large  effusions  are  left  too  long 
the     mediastinum     tends     to     become     fixed,     the     pleura 

'  Iieatiae  on  Dixcatcx  of  the  Lumjs  and  I'Uura,  p.  957. 

^  Brustkrankheilen,  ii,  838. 

'Boston  Med.  and  Snnj.  Jouril.,  1869. 

*  Practitionfr,   vol.    Nil. 

^  Those,  p.  33. 
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thickened,   and  the  lung  non-expansile;   a  chronic  effusion 
then    results   with    a    great    probability    of    the    subsequent 
development    of    a    tuberculous    empyema,    especially    after 
frequent  tappings. — I  am,  etc., 
London,  W.,  Oct.  22nd.  F-    G.    CH-^NDLEB. 


SiK, — The  case  of  pleural  effusion  described  by  Dr. 
McOscar  of  Buxton  recalls  to  my  memory  a  case  which 
came  under  my  care  in  1911,  when  I  was  assistant  medical 
officer  in  the  Central  London  Sick  Asylum,  Hendon,  N.W. 

On  retornini^  from  a  holiday  in  June  of  1911,  I  found  a  male 
patient  in  one  of  my  wards  looking  rather  cyauosed  and  breath- 
less. He  had  not  complained  to  either  doctor  or  nurse,  during 
my  absence,  of  any  condition  requiring  treatment.  He  suifcrcd 
from  phthisis,  but  was  on  full  diet  and  did  light  work  about  the 
ward  and  in  the  grounds.  I  found  dullness  of  the  left  side  up  to 
I  lie  clavicle.  The  same  day  I  aspirated  him  with  a  I'otain's 
aspirator  and  drew  off  156  ounces  of  fluid  before  he  began  to 
cough  slightly.  It  was,  I  recollect,  a  matter  of  regret  to  me 
that  I  could  not  get  another  4  ounces. 

Some  six  weeks  later  I  drew  oft  65  ounces,  and  early  in  Novem- 
ber, just  before  I  left  that  institution,  I  again  emptied  his  chest, 
on  this  occasion  removing  56  ounces.  Owing  to  changes  in  the 
staff  and  to  my  absence  from  London,  I  heard  no  mor«  of  the 
case  until  September,  1914,  when  I  was  informed  that  the  man 
had  taken  his  own  discharge,  in  August,  1914,  and  was  then  con- 
sidered to  be  practically  free  from  any  phthisis — in  fact  he  was 
understood  to  have  joined  the  army. 

I  have  not  heard  of  any  greater  amount  being  remove<l 
from  the  left  pleural  cavitj-. — 1  am,  etc., 

James  Oag,  M.A.,  M.B.,  Ch.B., 


October  22nd. 


Seoiur    Assistant    Surgeon, 
\>'igon  Infirmary. 


THE  TREATMKXT  OF  TUBEUC  ULOSIS  BY  THE 
Sl'AHLINGKH  METHOD. 

Sin, — I  should  like  to'  add  my  testimony  to  that  of  Dr. 
Thomas  Watts,  M.I'.,  and  of  others  who  have  at  various 
times  written  and  spoken  upon  this  subject. 

Last  August,  in  comi)aiiy  with  several  professional  col- 
leagues, all  of  them  particularly  interested  in  tubercvilosis, 
1  spent  a  mi-djcal  holiday  in  Switzerland.  The  hrst  week 
wo  attended  the  admirublo  course  of  lectures  and  the 
clinical  and  special  deuioiistratioiis  arranged  for  the  con- 
ference by  Dr.  llollier  at  Leysin.  We  there  saw  some  of 
the  wonderful  results  obtained  in  surgiial  tuberculosis 
through  the  agency  of  heli(itliora|)y  combined  with  a  return 
to  natural  conditions.  It  is  not,  however,  with  our  Ijeysin 
ex|i<!rience«  that  this  letter  is  c<mcerued.  Kroni  Ijcvsin  wo 
went  tu  Montana  at  the  invitation  of  Sir  Henry  I.iuin. 
ilero  we  visited  several  sanatiiriunis  for  |iulin<inary  tulier- 
■  iilimis  and  were  informed  by  Dr.  Hernanl  Hiidwu,  the 
medical  HUp<-rinteud>'Mt  of  the  I'alacc  Hotel  Sanatorium,  of 
si'veral  caws  winch  ho  had  suc<-eshfully  treated  with  S|iali- 
linger'i  M-ruro.  Dr.  Stejihani,  the  jiroprietor  of  another 
Kitnatoriiini  in  Montana,  was  even  nioru  eMtliiisiastie  about 
llie  iM'ni-licia!  effects  of  the  Spahlingcr  trentnieiit  upon  a 
<on^ideruble  nuudier  of  his  patienlii.  We  bud  the  good  for- 
linui  to  iiiM-t  .M.  Spnhlingcr  one  evening  at  tlio  I'niar'o 
Motvl,  and  lio  invited  u.i  to  (ienevu  to  insjiect  his  labora- 
liirii'«  and  to  iu«o  home  of  the  treated  patients.  Several 
iiii-HiIhto  of  til.  party  uvaiieil  llicniM'lveH  of  the  rippiirtuiiitv. 
We  were,  iihe  and  all,  ini|iresHei|  by  M.  Spabliiigi'r's  bac- 
teriological kiiou ledge  anil  by  the  freshness  anil  originality 
•  if  liJH  idea*  and  ini'thoiU.  He  tnlil  in  the  broad  |iriiici|ilii's 
of  ihii  |iri  pttration  of  his  heniiioi,  showed  us  all  over  liis 
liilMirut'itii.s,  Hbiib  lire  as  Mel!  e(|ui|i|ied  as  any  that  wo 
..iivnor   contiiin    many    ingenious   fb'viicN 

■  bis  originality  of   ilioiigbt.      Ho  has  a 

■  iiU    and    Inborutory    attendantM,    all    of 
pys   out    of    In,   own    |h..  k..'l.      N„t   ,„ilv    han    hii 

•■  »r,.m  ,.,l,„„u.  .,  t»r    Willi.  Uuirs  in  In,  letter, 

Uvn    .,.„,.      .,    „,.    „,^    ^, «    |._^ 

.""'■     *"     •"l""«,   and   Hint   „„|.*, 

,..,   ,„„  •'     ""'     '•     '••^""■"".l"!.     bv     Min     ..„.,     „, 

.M.     hi  '  '""'  ■'"»■"• 
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tubercle  bacilli,  without  harming  the  animal.  He  took  n 
round  Geneva  to  see  several  former  patients  whose  history 
temperature  charts,  aud  .T-ray  photographs  showed  tlui 
they  had  been  profoundly  ill  with  phthisis,  aud  as  ; 
result  of  his  treatment  were  noH-  cured  and  carrying  01 
their  avocations  in  various  business  establishments 
Several  tubercidosis  officers  were  members  of  the  part 
and  examined  the  jiatients,  who,  they  all  agreed,  wer- 
apparently  cured  of  their  active  phthisis. 

The  profession  is  always  jealous,  and  rightly  so  I  thinl; 
of  the  activities  (in  the  domain  of  medicine)  of  non-niediia 
individuals,  but  one  can  recall  several  instances  wlier 
scientific  work  of  the  highest  order  and  imjiortance  t 
medicine  has  been  done  by  non-medical  persons.  Pasteur 
the  founder  of  modern  bact<'riology  and  one  of  tii 
greatest  benefactors  of  mankind,  was  not  a  doctor;  seveni 
of  our  biochemists  are  not  medical  men,  and  there  is  a 
least  one  radiologist  in  London  who  is  not  a  medical  ma: 
whose  work  is  as  excellent  as  that  of  any  medical  raih 
logist.  The  work  which  JI.  Spahlinger  has  accomplish- 
aud  is  still  doing  may  be  in  the  same  category. 

The  problem  of  consumijtiim  and  of  tuberculosis  generall 
is  one  of  international  ini|)ortauce,   and  in  spite  of  all  tli 
advances    in    prevention    and    treatment    that    have    bee 
made  in  recent  years  it  is  notorious  that  there  remains  ;\i 
appalling  amount  of  mortality,   morbidity,  and   iiivalidisii 
to    say    nothing   of    the   economic    wivstage,    resulting   froi 
the    ravages   of   tho    tubercle    bacillus.     Scientific   medicin 
does  not   recognize   national   boundaries  and   frontiers.     1 
seems  to  me  tliat  a  iiroblem  of  this  magnitude  and   iutei 
national  importance  should  bo  investigated — and  at  once 
bv    a    small    international    lommission    of    experts.       Iiitr 
national   fniancial  aid  should  be  given  to  M.  Siiahlinger 
that  he  may  proceed  forthwith,  unembarrassed  by  fiiiaiu  1 
difficulties,  with  the  preparation  of  his  serums  and  van-in 
on   an   adequate  scale   for  extended   trial    in   various   com 
tries.     The  money  that  would  bo  required  would   be  snia 
compared  with  the  enurmous  economic  cost  of  the  mortiili 
and  invalidism   resulting  from  tuberculosis,  to  say  notlm 
of   the   toll    of   human    suffering   which   it   exacts.      Jn    tl 
event    of    M.    Spahlinger's   claims   being   substantiated,    I 
will  indeed  prove  to  bo  a  benefactor  of  mankind,   and  li 
idealism   will   be  justified.— I  am,  etc., 
London,   W..  OH.   150.. T>^VI1.     X.Mi.Milio. 

Sib,— It  is,  as  Dr.  ('beater  points  out  in  your  issue  1 
October  20tli,  an  hononiabli'  tradition  in  the  profession  tin 
whosiK'Vi'r  discoviTS  a  new  remedy  or  improves  upon  iin  <>l 
one  should  publish  his  theory  and  techniqne.    The  traililli) 

lifth  I II  established  in  the  interests  of  the  public,  but  if 

should  ha|>|>cii  lliat  the  interests  of  the  pulilic  are  lictt. 
consulted  by  a  tein|iorary  witlihiildiiig  of  details,  then  tl 
Iradilioii  should  clearly  reiimiu  unobserved.  This  iiKilui 
was  very  pio|ierly  ami  wisely  ado|ited  in  the  cosu  of  insnlii 
and  if  it  had  been  ado|iti'd  in  Koine  other  eases  it  inigl 
have  Ihm'II  better  lor  the  credit  both  of  the  work  and  tl 
Worker.  1  am  one  of  lliose  aful  Ibcy  are  ilniiiy-  H  bo  liu\ 
slioligly  advised  M.  S|>ahliiigi-r  not  to  allow  hiniMll 
beguiled  into  a  preinaluie  disilosilie  of  his  Complel. 
iiiqiio.  Such  disehiNUre  sboiihl  in  our  view  bo  delayed  mil 
a  htandaid  has  U'eii  e.stablislied,  and  (his  cannot  be  doi 
until  the  coiii|ilete  Herniii  and  vaccines  are  again  in  lieii 
and  their  ellicacy  deiiioiisti  able.  To  adopt  any  olber  |"«li. 
would  ill  our  view  be  to  coiiil  disnsler.  There  wonlil  I 
iiotliiiig  U>  pii'Veiit  unscrupulous  persons  from  ex|iloitii 
\Miilliles4  nosti'iinis,  said  to  have  been  niudo  iiccordiiig 
the  S|iiililiiiger  inellioiU— which  has  iiubs'd  even  nott  bei 
done. 

My   fii 1    l)i.   WaltJi   is  iHufwlly   right  in  saying  Ui 

(here  IS  no  seiieey.  The  serum  is  a  horse  serum  prepan 
ill  a  particular  way  and  taking  four  years  to  niiiKe ;  t\ 
vaiciiie  is  an  ordinary  vaeciiiu  pre|iiired  fnuii  the  who 
biuillils  fatly  eiivelo|ie  and  all.  S|iiibliuger'«  work 
iiieiely  an  evolution  along  well  esliiblihlud  Iiiu'h  ni 
aiioidiiig  111  geiieriilly  iiece|>led  pi  ineiples.  Illll  he  \>  isi 
wilhliolds  the  details  of  bis  leehlli(|Uii  for  the  reasons  iiIhi 
slalnil.  It  HiMilil  lie  roiilrary  to  the  public  iiiteiesl  we 
he  to  ex|iluiii  ibi'iii  at  Ibis  juncture. 

1  know  iiiiibiiiK  nboiil  M.  Sjiahliiiger's  dealings  with  ti 
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Ministry  of  Health,  but  I  am  very  much  surprised  to  learn 
from  Dr.  Cheater's  letter  that  ho  refused  to  allow  rcprc- 
Bontatives  of  the  irinistrv  to  investigate  his  treatment. 
Such  has  never  been  his  practice,  for  he  has  welcomed  to 
his  laboratoni-  accredited  medical  representatives  from  the 
Uovernments  of  Australia,  New  Zealand,  Canada,  and  other 
overseas  Dominions,  copies  of  whose  reports  I  have  seen 
and  studied.  Incidentally,  1  may  say  that  these  reports 
are  most  eulop;istic. — I  am,  etc., 

London,  W.,  Oct.  20th.  LeON.AUD  WillIAMS. 


VITAMINS  AND  CHLOROPHYLL. 

Sir, — In  a  letter  on  the  above  subject  Sir  Patrick  Hehir 
;October  20tli,  p.  733)  states  that  Miss  Harrietto  Chick 
ind    Miss    Margaret    Hume    discovered    that    germinating 

rain  and  pulse  contain  antiscorbutic  vitamins  after  the 
;rain  has  sprouted.  It  should,  howevci-,  not  be  forgotten 
hat  in  1908  Dr.  Axel  Hoist  of  Christiania  showed  that 
:cuivv  was  produced  iu  guinea-pigs  by  a  diet  of  bread  and 
li-y  cereals,  but  not  if  raw  carrot  was  added;  on  a  diet  of 
■ompressed  dried  potato,  but  not  if  cabbage  juice  was 
;dded :  and  on  a  diet  of  dried  barley  and  water,  but  not  if 
he  barley  was  allowed  to  sprout  tirst. — I  am,  etc., 

Lonrlon,  W.,  Oct.  22n(l.  Edmc.vD    C.\UTLEY. 


DIAGNOSIS    OF    SMALL-POX    AND    CHICKEN-FOX. 

Sir, — .\t  the  present  time  there  is  a  great  deal  of  dis- 
iission  on  the  diagnosis  of  small-pox  and  chicken-pox,  and 
point  of  some  interest  arises — namely,  that  the  presence 
f  a  good  vaccination  mark  may  alter  one's  opinion,  the 
lark  being  evidence,  and  valuable  evidence,  of  vaccination, 
nd  therefoie  protection. 

Many  years  ago  I  drew  attention  in  the  Medical  Pie.ts 
I  I'irciilar  to  the  condition  of  the  scar  as  found  on 
vnal  thousands  of  school  children  varying  in  age  from 
to  14;  in  many  of  the  elder  children  the  scars  were  found 
ith  difHculty.  I  am  finding  the  same  thing  in  older  people 
horn  I  have  since  vaccinated;  this  modifies  my  views  as 
leviously  stated. 

The  present  method  of  vaccinating  avoids  cross-cutting 
•  |:id  does  away  with  the  necrosis  of  superficial  areas  of  the 
vin,  and  the  resulting  scar  appears  to  me  to  last,  distinctly, 
very  much  shorter  period,  and  thus  important  evidence 
<  to  the  success  of  the  vaccination  tends  to  be  lost. — - 
am,  etc., 

Eustace  Thorp,  O.B.E., 

Sundcrlanil,  Oct.  15th.  L.R.C.S.,  D.P.ll. 


Enititrsitxj'a  anb  (follcgrs. 

UNIVERSITY  OF  OXFORD. 
T»  congregation  held  on  October  18th  the  degree  of  Bachelor  of 
cilicirie  (H.M.)  wns  conferred  on  T.  A.  Brown. 
The  following  members  of  the  Medical  f^chool  have  been  elected 
scholarsliips  at  the  undermentioned  hospitals: 

[Ouv's  Ho«pi(aI  — War  Memorial  Scholarship.  £80.  D.  Luiie.     University 
|Udenl3  Open  Scholarship.  £80.  W.  D.  H.  Head, 
if.'^ndofi  Hospttal. —  Hecond  University  Schtlavship.  V.  H.  Briok. 
■fi>in'«  c  illeae  Hospital.— Buroey  Veo  Scholarship-,  J.   W.  de   W.  G. 
" '^ton.  .T.  A.  Eyiefs. 
M'irv's  Ho.'DitoJ.— University  Scholarsbipp,  £200,  n.  B.  BourdillOD, 
■'I.d^ain. 
■  •.  i-eryrges  Fd.ipjfa!.— University  Sibolaiship.  H.  A.  Bvwor'h. 
jifMlmiiislerfiuSDilui.— University  ScholarsLiii,  £80.  S.  KoKal. 


UNIVERSITY  OF  CAMBRIDGE. 
IE  following   candidates  have  been  approved  in  both   parts   of 
B  examinations  indicated : 

'IPLOMA  IN  Hygtknk.— "A.  It.  Kanial.  M.  F..  Selmiv. 

.).P.H.— L.  S.  Ahluwa  in,  G.  A.  Hack,  W  liird  ,1.  Mel",  rnmpboll.  VT.  H. 
*  haiirihri.  'H.  fj.  Cronk.  U.  C'linnioKhnm.  Mary  .\.  Ciiant.  .\  ico 
.7.  Gray,  'usan  M.  S.  .lainicfon,  H.  D.  Keif.  J.  McW.  McDonad, 
W.  C.  Mathiir.  '\',\.  C.  Mnnro,  C.  E.  U.  NoriDan,  A.  C.  I'atcrson, 
H.  N.  Raja.  A.  M.  Itaiii7.y,  tO'advs  H.  liandaM,  A.  i;i-H.  Sadek.  M.  i. 
Saldanha.  A.  M.  Kcervai,  Florence  O.  Sheriy.  Isobol  M.  >mitb, 
KalhiTino  C.  Spencc.  H.  Sncult,  Nora  I.  Watlie,  11.  Weav.r,  A.  D. 
Whitelaw.  Catherine  H.  Wilson. 

'  Distin«ni.lie«l  ift  the  apiilication  of  Sanitary  Science. 
f  Oistinijiu-lu-d  in  tiic  I'nnc.ples  o[  ilj(;.ene. 


UNIVERSITY  OF  LONDON. 
Matriculiilion  Examination. 
At  the  September  matriculation  examination  58  candidates  were 
placed  iu  the  (irst  division  and  324  in  the  second  division;  in 
addition  36  aained  the  smpp'errientar.v  certilicaie  for  Latin.  At  the 
miiricalatiou  examinations  held  overseas  (.luiie,  1923)  at  Colcmbo 
3  candidates  were  placed  in  the  first  division  nn  I  16  in  the  second 
division  ;  3  passed  in  the  second  division  at  .Jaffna.  2  in  the  second 
division  at  Kingston,  Jamaica,  and  I  iu  the  first  division  at 
Barbados. 

London  Hospital  Medical  College. 
The   following   awards    have   been    made:   "Price"  University 
Scholarsliip     in     Human     Anatomy     and     Physiology:     II.     1j. 
Green;    Proximo    Accessit,     V.    11.    Brink    (awarded    a    BecouJ 

scholarship). 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  meeting  of  Fellows  and  Members  of  ti.e  Royal  Co  legs 
of  Surgeons  of  England  will  be  held  at  the  College,  Lincoln's  luu 
Fields,  W.C,  on  Thursday,  November  15th,  at  3  p.m. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
At   the    annual    meeting  of    the  Royal   College  of    Surgeons  of 
Edinburgh    on  Ccioher    17tli   Sir    Uarold    J.  btiles  was    elccie.l 
President  and  Sir  Uavid  Wallace  Vice-President, and  Mr.  Alexander 
Miles  Secretary  and  Treasurer. 

The  followius;  13  successful  candidates  out  of  44  entered  having 
passed  the  requisite  examinalious  have  been  admitted  Fellows: 

S.  C.  A'agappan.  W.  if.  A«h,  P.  W.  W.  Bnillie,  E.  B.  Pan  e«.  U.  C. 
Brays,  aw.  1(.  t.  Cliff  rd.  B.  T.  CuUen,  M.  D.  David,  A.  Galiet  y, 
L.  J.  Middkton,  D.  A.  .Mitchell,  S.  A.  iM.  teterseo,  H.  b.  Scott. 


CON.JOINT  BOARD  IN  bCOTL.\ND. 
Tup.  examinations  of  the  Royal  College  of  Physicians  of  Edinburgh, 
the  Royal  College  of  Surgeciisol  Edinburgh,  aud  the  Royal  Faculty 
of   Physicians  and  Surgeons  of  Glasgow  have  just  concluded  at 
Edinburgh. 

The  fallowing  candidates  have  been  approved  at  the  exaiui-a- 
tious  indicated ; 

Final  Examinattoii. — MeJicine:  R.  F.  Kerr,  X.  Adefolu,  V.  P.  Tliiya- 
garaja.  A.  W.  H.  Xohle,  T.  S.  H.  Masters.  J.  Kirkncss,  J.  N.  Dey. 
Snrof'v:  .A.  Ruff.  V.  Vaithialingham.  Mitlwi/trv:  A.  Uaii, 
Annie  H.  Sutheiland.  .K.  Adefolu.  V.  P.  ThiyaKaraia.  G.  C.  Philips, 
V.  \  aithialinuham,  S  Thaulbipillai.  C.  .\.  Harrow,  J.  McAuley. 
Wilhclmina  C.  Hiorrie.  Elizabeth  Clark.  W.  Melrose.  /bedi.iiJ 
Jiirisjoiidfii-e:  W.  T.  Baker,  T.  (1.  S.  Harkness.  .T.  B.  'troniier. 
Irina  E.  L.  Mackenzie.  J.  Houston,  .1.  K.  Hunter,  M.  M.  lil-MakVa»i, 
J.  H.  MacAlpine,  J.  harkness.  iN.  T.  Yusif,  D.  L.  Crawford.  11.  F. 
Home,  H.  A.  Newtor. 

The  following  candidates  having  passed  the  Final  FxamitSttion 
were  admitted  1>.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.and  S.G. : 

J.  W.  Ridley.  .T.  Ryan,  D.  D.  f=.  Outschoovn,  ,1.  S.  Allan.  S.  H.  Tan, 
A.  H.  Stephenson.  S.  L.  Navaratnaui.  R.  G.  MchOFC.  .1.  R.  Whitakcr. 
C.  V.  B  rkenstock,  A.  H.  Williamson,  D  S.  M.  E.  I  erera.  Phyllis  M. 
Walker,  A.  Ross.  C.  U.  H  nds.  A.  Bury,  C.  L.  S.  FcrdiuHnds, 
A.  L.  Tinto.  A.  Gillies.  H.  Hoffmann.  G.  A.  P.  Mc  orey,  W.  U. 
Robertson,  J.  G.  Thomas,  R.  M.  MacKinnon,  H.  E.  .-chokman. 

The  following  candidates  having  passed  the  requisite  examina- 
tions have  been  admitted  Uiplomates  in' Public  Health: 

■W  S  Mardonald,  Elzabeth  N.  Thompson.  A.  R.  LesUr.  J.  F.  Feal-, 
'  W.  Camiball,  H.  Nichol.  R.  O.  Shaw.  l)or.<thea  I.  Bairl.  1>. 
HutchisoD,  Katlai  ii  e  .1.  Guthrie,  J.  S.  McL.  Gray,  J.  L.  Halliduy, 
Maigaret  A.  Galbinith.  W.  McKie.  Peggy  h  MitchU.  .T.  O.  Gill, 
K  A  Macrae,  F.  D.  Miirchison  Beaton,  Katrine  Dunn.  D.  T. 
Richardson.  Caiherine  Hill.  Helen  Campbell,  G.  W.  Murray,  C.  M. 
Smith,  and  B.  Wiggins. 


DEATHS  IN  THE  SERVICES. 
Captain  Lionel  Baker  Jones,  Indian  Medical  Service,  was  killed 
bv  a  sniper,  wliile  motoring  on  duty,  on  the  LoralaiHariiai  roud, 
Baluchistan,  thirteen  miles  from  Harnai.  on  Octcber  1st.  He  was 
born  on  July  24th,  1895.  the  son  of  Dr.  Samuel  Bak<r  Juks 
of  Brvnfleldi  Revnoldstone.  Swansea,  and  entered  Eiliuburgli 
University  as  a  medical  student  in  October.  1914.    On  May  31st, 

1915,  he  enlisted  as  a  private  in  the  Inns  of  Court  (J.T.C.,  and  on 
Seiitrmber  15th.  1915,  received  a  commission  as  2nd  Lieuleuaut 
in  the  Welsh  Regiment  i41st  Foot)  (6th  Territorial,  Olamorgnii, 
Battalion),  being  promoted  to  lieutenant  on  July  1st.  1917.  He 
was  seconded  for  service  in  the  Royal  Air  Force  on  -VngustTlh, 

1916,  and  on  May  26th,  1917,  was  decorated  with  the  Military 
Cross,  .\lter  being  demobilized  on  July  31st,  1919,  he  resumed  his 
medical  studies  and  graduated  M.B.  and  Cli.B.  Edinburgh  in  \91i. 
On  January  20th.  1925,  he  joined  the  I. M.S..  being  appointed  direct 
ns  captain  on  account  of  his  four  years'  war  service.  He  was 
eugai/ed  to  be  married  to  Dr.  Jean  RKidell  Piirves,  who  giailu  te.l 
at  Edinburgh  in  Julv,  ly?3 ;  she  was  on  her  way  out  to  India  to  be 
nnrried  nt  the  time.'  aud  landed  at  Bonib.%y  the  day  after  Captain 
Maker  Jones's  deattj- 
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WILLIAM  KDWAKO  ASHLEY  Cl'MMlNS,  M.D.,  M.Ch., 

Professor  of  Medicine,  University  College,  Cork. 
■With  tlie  death  of  Professor  AV.  Ashley  Cummius  of  Cork 
oil  OttolHT  IStli  after  a  brief  ilhiess,  a  great  figure  in  Irisli 
jnodieal  eiiueatioii  passes  away,  and  his  loss  will  bemounied, 
not  onlv  in  the  city  and  county  where  his  life  of  service  aiul 
devotion  was  spent,  but  by  Cork  graduates  all  over  the 
world.  Tlie  eldest  son  of  the  late  Dr.  'Williain  Jackson 
Cummins,  Ashley  Cummins  was  born  at  Bhukrock,  Cork, 
in  February,  1858.  He  entered  Queen's  College,  now  Uni- 
versity College,  and  soon  distinguished  himself  both  as  a 
keen  sportsman  and  a  successful  student.  His  performances 
in  evcle  racing  and  in  the  footbail  field  brought  him  to  the 
front  rank  in  College  games,  and  finally  he  secured  his  caj) 
in  International  Rugby  football,  playing  for  the  Irish  team 
in  1879,  1881,  and  1882.  He  was  also  a  keen  yachtsman  and 
his  wonderful  knowle<lgc  of  the 
intricacies  of  wind  and  tide  in 
Cork  Harbour  gained  him  many 
victories  and  made  him  famous 
amongst  the  yacht-racing  frater- 
nity of  Queenstown. 

But  with  all  bis  success  at  sport, 
lie  was  at  the  same  time  devoting 
himself  with  untiring  iMiergy  to  his 
Work  and  laying  the  foundations 
of  the  singular  clinical  acumen  and 
skill  which  was  to  distinguish  him 
ill  his  professional  careei-.  Tn  1879 
he  took  the  M.D.,  M.Ch.,  and  L.M. 
of  the  yueen's  I'niversity  of  Ire- 
land with  First  Class  Honours  iind 
the  Cold  Medal,  and  he  gained  the 
Ti. A. H. Dublin  in  the  following 
year;  he  was  the  Senior  Scholar  in 
Surgery  and  an  Kxhibitioner  of 
Qui-en's  College,  Cork.  .After  hold- 
ing n  liotiHe  appointment  he  started 
ftrnctiee  in  Imh  native  <'ity,  and  his 
HiicceHA  wns  assuieil  friiin  the  (list, 
Wifll  increasing  experieix-e  his 
C'linicul  skill  rapidly  matured  and 
liid  practice  grew  to  hiicIi  eoiiRider- 
nble  proportionit  UN  to  Ktrnin  IiIk 
griiit  fund  of  energy  to  the 
litllioiit.  lint,  while  lie  loveij  his 
practice,  it  wim  in  the  teaching  of 
iliiiical  iiiedieiiie  that  lie  found  liio 
greate.Ht  delight  and  hiiccchs.  His 
lH-i|iiidi<  dejiiiinslriitionii  ul  th<< 
Cork  Union  Hospital  were  things  to  be  remembered,  and 
tliej  drew  an  ever-iiiereiwiiig  niiiiiber  of  studenls  l»  that 
liiHlitiitioii,  which  KiMiii  riH-<-ived  I  nivi-rsity  recognilion  as 
n  ceiilie  for  iiJiiiical  inst ruction. 

When,    ill    1807,    he    heciiiiie    PidfcHHoi    of    the    Prn<lire  of 

M"''" "t   I'niVelsHy  J'olhge,  Col  k,   lie  fouilil   the  greatest 

'"' ••'  of  hill  life  ill  nil  nppoiiilnient   which  gave  lilni  full 

Mripi.  f„i  Ins  special  Im-iiI.  It  in  sale  to  say  llial  his  reiiinrk- 
nble  iMiuei,  lis  n  tenelier  proved  th..  notiree  of  iiiHpiration  to 
ni»ii>  u  r„rk  i.tii.|eiil  Mince  (list ingnished  ill  his  pnifeitnion  ; 
•nilhis  hiKh  ihaiii.  I.r  and  «elf-f(iig..ttiiig  devotion  to  duty 
made  liim  IhIoviij  iii„|  i.spectid  l.^  all. 

TboUKh  *,  „i,..|,  ,„,,.,„...|   l.v   Hie  clainm  of  le„,|i.iiK  and 
Vh?       ■  "'•  — '-I  tune  u,  take  a  promineiil   phice   in 

",,.',"  •■','''." '."V""''  ""' •"'  I -eland.     Me 

'oiU  ,\l..,l„„l  ,„„|  Hnigical 

,  ■•    ol    the    S.,U|||    .,(     IlLJalld 

"<li„n       II,.  H,,,  „.„„„. 
•""j'iial  f..r  Women 

'"••li'l      lloH- 

"    ••■•spilul,    tl,.. 

•         MmIiii.      \„f       |„ 

'•'  'he  Xnllonnl 
«"niin>'i  III  iii,.,|,. 
Willi  nil  (hi*.  liU 


interest  in  College  sports  never  flagged,  and  his  loVi 
of  Rugby  football  was  a  bond  that  kept  him  in  closi 
touch  with  the  students  of  all  the  Faculties  of  Univcrsit' 
College,  CVirk. 

He  married,  in  1884,  jMiss  Jane  Hall,  daughter  of  thi 
lute  Mr.  Robert  Constable  Hall  of  Uockliffe,  co.  Cork 
and  it  was  in  his  family  life  that  he  revealed  the  nios 
beautiful  and  lovable  side  of  his  character,  a  preciou 
memory  to  those  now  left  to  mourn  his  loss.  He  leaves 
large  family  of  sons  and  daughters,  of  whom  seveitll 
including  Dr.  Robert  C.  Cummins,  Dr.  N.  M.  Cummine 
Dr.  Kllice  Hearn,  and  Dr.  (jrace  Cummins,  have  embrace 
their  father's  profession.  .\ll  his  si.\  sons  served  in  til 
Kuropean  war,  two  gaining  the  Military  Cross  for  gallantrj 
and  two  fell  in  action.  His  brother  is  Colonel  S.  Lyl 
Cummins,  A.M.,S.(ret.),  David  Davies  Professor  of  Tuli 
culosis  in  the  Welsh  National  School  of  Medicine,  Cardif 

The  sympathy  of  all  who  knew  him  will  go  out  to  his 
and  children   in  their  hour  of  sorrow;  but  they  should 
comfort    in    the    thought    that    the    work    ami    example'! 
.•\shley   Cummins  will   not  soon* 
forgotten. 


I'hitt'ijraitli  ^v 

P«or«.i.,uu  \V 
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A(i<,ll,i.,«,,o,'    lUll,   Irrlan.l 


Dr.  R.  H.  PowEKS  of  Southoii| 
on-Sea    died    on    Sunday,    Oct 
7th,  after  an  attack  of  lobar  pd 
moiiia  that  lasted  onlv  three  df 
Born     in     1868,     Richard     Hd 
Powers   was   eilucated   at    Chel| 
ham  College   and   St.    Mary's 
pital,    an»l    obtained    the    Kiip 

^j^^     m  Conjoint     diploma     in     1898. 

i^EP     "*  i>racti.sed  at   Brigg  till  1910,  «j 

''^~  •  he   joined    Dr.    Sellors   in    paii 

ship  at  Soutliend-on-Sea.  Dn 
ilic  war — unlit  for  active  scrvH 
he  was  unwearying  in  his  att 
ance  at  the  Glen  -Vnxiliary  Hd 
pital  and  in  the  care  of  11*001 
under  his  medical  charge,  jl 
ovcrllowing  congregation  nl  tl 
funeral  service,  including  detail 
iiiciils  of  the  28th  and  34lli  Rritil 
Red  Cross  and  St.  .lohii's  V.A.I 
and  a  numerous  gathering  of 
medical  men  and  nurse.s,  te 
to  till'  esleiMU  in  which  hti^ 
universally  lu-ld.  Dr.  Powers's^ 
.selfish  and  unceasing  devotion 
his  work  remains  an  ins 
nuMiioiy.  He  leaves  a  wifl 
ilaughtcr  and  son. 

Dr.    Ai.iiKiiT   TiiFOPiiii.rs    Di  1 
I). S. (>.,  late  Major  JI. A. M.C.I T.( 
died  at    New   MiUuii,    HoiirncMnouth,   in  .'^eptendier,  agi'il  ' 
He    was    ediicad'il    at    Cheltenham    College;    at    Ciimliinl: 
where    he    graduated     H.A.    in    1888    and    M.A.    in     18f 
mid     at    ,S|.     Ueolxc's     Hospital.        He    look     the    1..SA. 
1691.     ami     tlie     M.H.C.S.     and     L.R.C.P.T^.nd.     in     18 
Hi'    iifterwai'ds    went    to    .Vustralia,    and    accompanied    1 
Ansinilian     forcew    to    South     Africa,     where    he    served 
medical   ofllcer   of    the   QiieeiiHliind    Mounted    Inlantry.    ^' 
meiitiiMii'd   in   dispiitchcs  and   giiimd   tin'   D.,S.(1.   nl    l')Ul>' 
Iliver;   he  received  alMi  the  Queen's  Mediil  with  1  «o  cins 
In    .ViigiiHl,    1014,    he    rejoini'd    the    ill  my    as    a    tempore 
lieiileiiant     in     the     K.A.M.C'.,     heeamo    captain     iifter 
year's    Hi'ivice,    and    niajor    on    iSeplember    26th,    lOlS; 
nerved  in  the  udvance  on  and  retreat   fiom  ,Moiis,  an'l  I  ' 
in  Knglaiul,  in  cliargi'  of  the  clearing  hospital  at  Kicil'i 
.Vflel    the  war  III'  Ni'i'vi'd  in  the  Ministry  of  PeiiNioiiH  depii 
iiieiil   at    Soiitliainpton   (ill  his  ih'atli.      He  was  a  iiieiiiln'i  • 
the    tioni  neiiionth    Town    Council,    and    a    promiin'M'     ' 
Freemason,    being    n    past    Worsliipliil    Masli'i'   of    Id 
Lodge.  , 

We    regret    In    leeoril    the   ileatli,   mi   (IcIoIh'I'   2nd,   of     '. 
IIkoiiok     Livimohtonk     Mitiiikm..    of     Kedditcli,     Wone-r- 
shire,  (rom  s"nrlel   fever,  conlriuleil  from  11  palieiil   I 
•»" ling       Dr.    Mileiicll.    who   was  only   29   \ears  ol 


ll.'i/;/  ami  III.,  I, III.,  lurk. 
D.    A.    C'l'UUINH. 
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■ducated  at  tlie  University'  of  Glasgow,  and  also  at  Bir- 
ningluim  and  London ;  he  took  the  L.M.S.S.A.Lond.  in 
.918  and  graduated  M.B.,  Ch. B.Glasgow  in  1921.  When 
le  fiualitied  he  became  surgeon  lieutenant  in  the  navy, 
>nd  was  eye  sperialist  at  the  Royal  Xaval  Hospital,  Ply- 
nouth.  After  holding  the  appointment  of  senior  houso- 
;urgeon  at  the  Guest  Hospital,  Dudley,  and  assistant 
iurgeon  to  the  Sunderland  Eye  Infirmary,  he  went  into 
)rattice  at  Redditth,  where  ho  was  appointed  honorary 
surgeon  to  the  Smallwood  Hospital. 


Mr.  Harry  Michie  of  Nottingham  died  suddenly  from 
■ardiac  syncope  following  exertion,  while  out  with  a  shoot- 
ng  party  at  Flintham  on  October  13th,  aged  68.  He  was 
lorn  at  Edgell,  Forfarshire,  and  received  his  education  at 
he  University  of  Aberdeen,  where  he  graduated  M.B., 
;.M.  in  1881.  After  spending  a  few  months  in  Xotting- 
lam  as  assistant  to  Dr.  Owen  Taylor  he  returned  to  Scot- 
and,  but  came  back  to  Nottingham  in  1884,  when  he 
tarted  practice  on  his  own  account,  and  his  abilities  as 
I  surgeon  were  soon  recognized.  For  thirty-seven  years 
le  was  surgeon  to  the  Samaritan  Hospital  for  AVomen, 
s'ottingham,  and  was  an  ex-president  of  tlie  Nottingham 
tfedico-Chirurgical  Society. 


i^Uttical  iltivs. 


Sir  Arthur  Keith,  F.R.S.,  will  deliver  the  William 
litchell  Banlvs  Memorial  Lecture  iu  the  Medical  School, 
'nivcrsity  of  Liverpool,  on  Thursday,  November  1st,  at 
p.m.  The  subject  is  the  origin  and  nature  o£  hernial 
Drmations.  The  lecture  is  open  to  members  ot  the  medical 
rofcssiou. 

The  Edinburgh  University  Club  ot  London  will  hoUl  its 
03th  dinner  at  the  Couuaugbt  liooms  on  Friday,  November 
Ji-d,  at  7.30  p.m.  The  club,  founded  iu  1864,  has  steadily 
Inivcd,  and  now  has  nearly  650  members.  The  president 
f  the  club,  the  Right  Hon.  the  Earl  o£  Balfour,  K.G.,  has 
roniised  to  take  the  chair  on  this  important  occasion,  and 
here  will  be  a  very  large  attendance  oj:  members  and  their 
uests. 

Professor  Strandberg  of  Copenhagen  will  deliver  a 
Dctuio  at  the  Royal  Society  ot  Medicine  on  Monday, 
tecembsr  3rd,  at  5.30  p.m.,  on  the  results  of  the  treatment 
(rhino  laryugological  tubercle  in  the  Fiusen  Light  Institute 
t  Copenhagen. 

We  may  remind  readers  that  the  first  social  evening  of 
lie  Royal  Society  of  Medicine  for  this  session  will  be  held 
n  Tuesday  ne.Kt  at  8.30,  when  the  President  and  Lady 
lale- White  will  hold  a  reception.  At  9  o'clock  the  Society's 
old  medal  will  be  presented  to  Professor  Gowland  Hopkins, 
'.R.S.,  who  will  give  a  short  address  on  stimulants  of  growth. 
lie  principal  reading  room  will  be  closed  at  5,  but  readers 
•  ill  be  accommodated  in  other  rooms. 

We  are    informed    that    the    University    of    London    has 

ccepted  a  gift  of  £10,000  from  Mr.  Geoffrey  E.  Duveen,  to 

)iind  a  chair  of  otology,  and  that  he  also  intends  to  present 

!5,C00  to  Uuiveisity  College  Hospital  for  the  piovisiuu  of  tho 

lost  com|)lete  and  modern  treatment  of  the  deaf.     The  gifts 

le  in  memory  of  tho  donor's  father,  Mr.  Henry  .1.  Duveen, 

ue  ot  the  founders  ot  the  art  firm  of  Duveen  Brothers. 

The  annual  dinner  of  the  West  Riding  Association  of  th? 

raduates  of  the  University  of  Edinburgh  will   be   held  in 

le  Great  Northern  Hotel,  Leeds,  on  Friday,  November  9th. 

;  7.  p.m.     It  will  be  preceded  by  the  annual  general  nieet- 

g  at  6.30.     Further  intormatiou  may  be  obtained  from  the 

onorary  Secretary,  103,  Manuinghani  Lane,  Bradford. 

Thio  fortieth  annual  dinner  ot  the  past  and  present  men 

udeuls  ot  the  Leeds  School  of  Medicine  will  be  held  at  tho 

iieen's  Hold,  Leeds,   on   November   16tb,  at  7  p.m.,   when 

I.  Carlton  Oldheld  will  preside.     Tickets  (10s.  each)  may 

litaincd  from  the  honorary  secretaries,  Mr.  A.  M.  Clayo 

Hr.  W.  E.  Doruau,  at  the  Medical  School,  Leeds. 

•V   cotjRSE   ot    four  lectures  ou  tho  treatment  of   injuries 

the  long  bones  produced  by  accident  or  disease  will  be 

von  at  Guy's  Hospital  Medical  School  (London  Bridge)  by 

r.   E.  W.   Hey   Groves,  F.K.C.S.,  professor  of   surgery  in 

o  University  of    Bristol,   ou    Thursday,    Friday,  Monday, 

I    Tuesday,    November    8tli,    9lh,  12l'h,    ar.d   "l3tli.      The 

•turcs  will  be  given  at  5.30  p. 111.  each  day,  and  at  the  first 

e    chair   will    be    taken    bv    the   Vicc-Clianccllor    of    the 

iiversity  of  London,  Mr.  H.  J.  Wariut!.  F.li.C.S. 


Dr.  Willi.\m  F.  Shanks,  who  graduated  B.Sc.  with  special 
distinction  in  physiology  iu  the  University  of  Glasgow  in 
1913,  and  M.B.,  Ch.B.  in  1915.  has  been  aiipointcd  Professor 
of  Physiology  at  the  University  of  Leeds. 

Dr.  Leo.nwbd  RuAj,  F.U.S.,  will  deliver  a  lantern  lecturo 
on  climate  and  the  treatment  of  consumption  at  the  meeting 
of  tho  North-Wcstcrn  Tuberculosis  Society  10  be  held  at  tho 
Tuberculosis  Department,  Joddrell  Street,  Hardmau  Street, 
Dcansgate,  Manchester,  ou  Thursday,  November  1st,  at  3  p.m. 
Medical  practitioners  are  invited  to  attend. 

A  series  of  six  clinical  demonstrations  of  types  of  mental 
disease  will  be  given  at  tho  Maudsley  Hospital,  Denmark 
Hill,  S.E.,  by  the  Medical  Superintendent,  Dr.  Edward 
Mapother,  ou  successive  Wednesdays,  coiunicDciug  Novem- 
ber 7th,  at  2.30  p.m.  The  series  will  be  illusi rated  by 
numerous  cases  from  the  Maudsley  Hospital  and  the  mental 
hospitals  ot  the  county.  The  foUow.ng  is  a  syllabus  ot  the 
lectures  :  (1)  Congenital  and  early  types,  conditions  associated 
with  endocrine  disorders.  (2)  Psychoses  as.sociated  with 
epilepsy  and  wilh  syphilis,  (3)  Psychoses  associated  with 
seuilit.y,  v;Uh  arteriosclerosis,  and  with  certain  organic  dis- 
eases of  the  brain.  (4j  Alcoholic  psychoses  ;  dementia  praecox. 
(5)  Delusional  states.  (6)  States  ot  mania  and  dcpiession. 
The  fee  for  tho  series  ot  six  demonstrations  Is  1  guinea, 
payable  at  the  hospital. 

The  third  general  interchange  of  health  officers  arranged 
by  the  Health  Section  ot  the  League  of  Nations  is  at  present 
taking  place  in  the  United  States.  Keiiresentative  health 
officers  from  Great  Britain,  France,  Italy,  Russia,  Poland, 
Spain,  Holland,  Belgium,  Greece,  .Jugoslavia,  Germany, 
Switzerland,  Norway,  Mexico,  Brazil,  Chili,  San  Salvador, 
and  Canada  arrived  in  America  during  the  hrst  week  ot 
September  and  will  remain  there  for  three  months.  At  Ursb 
the  delegates  were  in  Washington  for  some  three  weeks, 
studying  the  uatioual  health  organization  ot  the  Uuilecl 
States  Public  Health  Service.  .\t  the  close  of  this  course  ot 
study, the  health  oiticers  divided  into  three  groups,  which 
proceeded  to  different  parts  ot  the  United  States  to  study  the 
organization  of  the  t^tate  and  local  health  departments  ;  later 
the  groups  will  proceed  to  various  cities  and  smaller  to\\n3 
to  study  their  health  administration.  Among  the  delegates 
Britain  is  represented  by  Dr.  T.  Carnwath,  cf  the  ilinistry  of 
Health,  and  Dr.  Charles  Porter,  medical  officer  of  health  for 
Marylebone  ;  Canada  is  represented  by  Dr.  M.  M.  Seymour, 
Deputy  Minister  of  Public  Health,  Saskatchewan.  Tho 
delegation  is  accompanied  by  Dr.  Norman  V.  Lothian,  of  tho 
Health  Section  of  the  Leagneof  Nations. 

Dr.  Henry  Jackson  has  accepted  the  iuvitafion  to  con- 
tinue in  office  for  the  third  year  as  mayor  of  Wandsworth. 

The  corner  stone  of  the  Elsie  Inglis  Memorial  Hospital 
for  Women  and  Children  at  Edinburgh  was  laid  on  October 
19th  by  Lady  Novar,  wife  ot  the  Secretary  for  Scotland,  who 
paid  a  warm  tribute  to  the  heroic  work  iu  Serbia  pcrformetl 
by  Dr.  Elsie  Inglis,  founder  o(  the  Scottish  womous  hospitals. 

Mr.  A.  R.  Anderson,  C.B.E.,  F.R  C.S.,  late  honorary 
surgeon  to  the  Nottingham  General  Hospital,  was  enter- 
tained by  his  medical  triends  at  dinner  on  October  Illh, 
■when  he  was  presouted  wilh  a  silver  tray  and  tea  service  as 
a  mark  ot  esteem.  Dr.  Jacob  iu  making  the  presentation 
referred  to  Mr.  Anderson's  great  devotion  to  the  welfare  of 
his  hospital  patients  du:ing  a  period  ot  forty  years. 

The  Dental  Board  of  tho  United  Kingdom  (44,  Hallam 
Street,  Londo'n,  W.li  asks  us  to  state  that  in  couseipience  of 
the  experience  of  last  year  notices  reminding  practitioners  of 
the  necessity  ot  paying  the  fee  for  tho  rctjntiou  ot  their 
names  on  the  licntists  licgistcr  will  not  be  issued  uutil  tho 
beginning  of  December. 

The  first  impression  of  Mcdicnl  Axioms,  Aphorisms,  and 
Clinical  Memoiando,  by  Dr.  James  A.  Lindsay,  reviewed  in 
these  columns  ou  March  10th,  1923  (p.  422),  having  been  sold 
out,  the  publishers,  Messrs.  H.  K.  Lewis  and  Co.,  Ltd., 
announce  the  publication  of  a  second  issue.  The  author 
has  taken  the  opportunity  of  adding  a  tew  new  axioms  and 
aphorisms,  and  of  omitting  or  amending  a  few  oihcrs. 

The  programmo  ot  tho  National  Milk  Conference  ou 
pasteurization,  which,  as  was  recently  announced  ia  tho 
Journal  (September  15th,  1923,  p.  483),  will  be  held  iu  tho 
Guildhall,  Loudon,  on  November  21st,  has  now  been  cdiu- 
pleteil  by  the  addition  ot  tho  names  ot  Professor  H.  R. 
Kenwood,  Miss  Harriette  Chick,  and  Dr.  W.  E.  Elliot,  M.P., 
to  those  who  will  open  dicussious  ou  different  aspects  ot 
pasteurization.  The  conference  is  being  organized  by  the 
National  Clean  Milk  Association,  3,  Bedford  Square,  W.C.I. 

Drs.  G.  E.  H.  Roger,  dean  ot  the  Paris  Faculty  ot  Medicine, 
J.  L.  Faure,  professor  of  surgery  iu  the  same  faculty,  L.  J. 
Hugouencx,  honorary  dean  ot  tho  Lyons  Faculty  ot  Medicine, 
Maurice  de  Floury,  member  ot  the  Academy  of  Medicine,  and 
A.  Lumie-.e  have  been  made  Commanders  ot  the  Legion  ot 
Honour. 


ygo    Oct,  27,  1923! 


LETTERS,  NOTES,  AND  ANbWiiKS. 


fTmc  Barnsfl 
K!Kn:cAL  Jocbsaj 


Ai,  Dicing  to  printing  difficuttics,  thr  Journal  must  be  sent  to  i)r(.ts 
farlitr  than  hilhirto,  it  is  itstntiat  that  communications  intended 
for  the  current  issue  should  be  rccfivid  by  the  first  post  on 
Tutsdilt/,  and  lengthy  documents  on  Monday. 

AiTHORs  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  \V.C.2,  on  receipt  of  proof. 

TuK  postal  address  of  the  British  Medical  Associatiok  and  British 
Medical  Journal  is  429,  Strand,  London,  \V.C.2.  The  telegraphic 
addresses  are  ; 

1.  EDITOR  of  the  BRmsn  Medical  Journal,  Aiiiolo'jy 
iVi strand,  London;  telephone,  2630.  Gerrard. 

2.  FINANCIAL  SJiCKETAKY  AND  BUSINESS  MANAGER 
(Advert  isenients,  etc.),  Articulate  Westrand,  London;  tele- 
phone, 2630.   Gerrard. 

3.  MEDR-AL  SECRETARY,  Mt  disc  cm  Wcs/rand,  London; 
teleplioue.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  As.sooialion  is  16.  South  Frederick  Street, 
lluhlin  (telegrams:  Harillns,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  t'dinbunjh;  telephone,  4361,  Central). 


QUERIES    AND    ANSWERS. 

"S.  N.  1!."  asks  for  references  to  clinical  articles  dealing  with 
intravascular  streptococcal  baeinolys.s. 

Tis'TKD  Lenses  for  Cataract. 

"K.  E.  M."  fBonrnenioulli)  writes:  By  the  "colour  therapy"  of 
cataract  E.  H.  W.  (Oclober  20th,  p.  737)  may  perhaps  mean  tbo 
provision  of  tinted  lenses  with  a  view  to  the  e.vclusioii  of  ultra 
violet  light.  The  comfort  often  ex]  ericnced  by  cataract  patients 
fr  m  tinted  sfiectacles  has  been  known  lo  ophthalmic  surgeons 
lonij'er  than  I  can  tell,  but  the  scientific  basis  for  Ibe  prescription 
of  hieu/.al  or  Crookes's  glass  has  only  been  iliscovered  in  com- 
paratively recent  years.  In  America  Dr.  W.  H.  liurge  and 
Dr.  .\.  S.  Neill  published  in  1915  some  remarkable  experiments 
With  ultraviolet  lijjht,  proving  that  the  normal  lens  is,  bv  virtue 
of  its  fluorescence,  resistiint  to  its  illefftcts.  Healthy  eyes 
llierefore  need  no  protection  from  ordinary  daylight.  When, 
liowcvi  r.  a  lens  is  immersed  in  a  diliile  solution  of  a  calcium] 
sodium,  or  magnesium  salt  (all  three  of  which  arc  contained 
ill  excess  by  calaractoua  leiisesi  or  <  f  ik-xtrose  the  natural 
fliiorckccncj  la  reduced  and  the  lens  can  no  longer  resist 
Ihe  opacifying  effect  o(  ultraviolet  light.  The  conclusion  is 
obvioun  that  besides  medical  treatment  directed  to  correct  tbo 
coiiMlilution  and  incrcuso  the  health  of  the  lens  some  variety  of 
onlinctinic  glans  should  be  worn,  at  least  out  of  doors,  in  oases 
of  caily  cataract. 

Incomk.  Tax. 
liedurlinn  fur  llrni,  I'.iilet,  etc. 

"  A.  H.  li.  T. "  in  asHOHsed  tn  re«pect  of  u  priioiioc  in  the  West  End 
of  London,  anil  lias  been  luformcd  by  the  local  inspector  ol  taxes 
that  the  doliicticn  in  resi  ect  of  rent,  rates,  lighting,  etc.,  which 
liHH  hiibcito  licuii  on  a  basis  of  twolhlrds,  will  Lo  reduced  to  the 
I'U'iis  of  one  half. 

•.•  Whether  tbo  alteration  Is  JuMtilleil  depends  on  tbo  exact 
facta  of  Ibo  ciiRC.  Wlieri-  II  e  proniiscH  used  fur  the  practice  are 
In  iiucU  loca'ltios  that  cicoptiuiial  reiils  hovo  to  Ixj  paiil,  an 
aliiii.riiially  high  pro|K>rt  on  is  justillml- in  llarley  Htrcet,  lo 
take  an  extreme  coae.  I'erhain  tbo  l»-»l  way  of  approiichiiig 
Ihn  qucallon  Is  to  consider  wholher  the  loiiiaiii/ler  lone  third  or 
one  lialf.  as  the  ca>c  may  lie.  of  the  rent.  rnU'M,  etc.,  fairly  ri'pro 
trnla  the  value  of  Ihe  private  roabloiitlnl  porll'in  of  ibo  preiiilHoa. 
The  £<  legal  expi>nar«  la  not  allowable  if,  aa  we  aHsiime,  tbey 
were  lucurrcd  In  the  initial  hIrUiij  of  the  (jarano  by  ■■  A.M.  L.  'I'." 

I'tirtnrrfbift  Urcttitta 
"V.  I>."     A  to«.k  U  Into  pnrliipinliip  na  fnm  ftclobor  lat    1922  on 

•  ..t.cthir.l    l,n«'«,    «b.,l,     wa.    Innenai'd    to    one  half   ni   from 
•'"  .  .  ,     i,t.    I9iJ,    A    reined    and    II 

•'  '■■'«  h    parliior  provided    hin 

a       1     I,      .  ,  ■..,..,,..,.      |i,...   .  ipoiiiii  ii,„. 

O.vi.lh  tlid  U*  pKiBbIn  1  :>    I' 

•.*    A  la   llal,l«  „n  l|„  f    ,  , 

|.r   -•      ,  ,,.  ,  •  ■  '  '    '  "  ••'    ^' iftvcriigi. 

,  ""»i»M»ia.» „.  „,   1,1,  ownloooiiioKon 

I  .J'Z'^uL^'^r,?'"""  *'■"''"*''"<'  '•'"'•olo;  ft'i.l 


'I./X1.     Wlial  all..wa„„„  I, 


K.n, 


'■        .r  of 

■  .tir 

l..uH.,» 
'  n  |Ulp 


be  right  on  the  assumption  that  a  similar  second  hand  T.  car 
Would  cost  £260+£85^ £343— that  is,  more  than  twice  the  1917 
cost.    We  advise  "  C  F.  E."  to  accept  the  offer. 


I 

ire<t* 


letters,  notes,  etc. 

United  Hospitals  Winter  Sports  Club. 
Dr.  J.  Duncan  Lyle.  Jlaidenliead  (Honorary  Secretary  of  tiie 
United  Hospitals  Winter  Siiorls  Clubl.  writes:  I  trust  that  you 
will  nssist  me  to  briug  this  club  to  the  notice  of  your  readers. 
The  club  was  founded  to  encourage  winter  sports  amongst  pasi 
and  present  students  of  all  recognized  medical  schools  in  the 
United  Kingdom.  As  the  Grand  Httel,  Griesalp,  Beru^ 
Oberland,  was  considered  a  success  las^  season,  it  has  been 
decided  to  make  this  the  club  hotel  for  1923-24.  Our  TresidenV 
Lord  Dawson,  has  very  kiudly  consented  to  give  a  trophy  foi 
a  ski  race  at  Griesal[i  between  January  6lh  and  13th.  rarticulAT! 
can  be  obtained  from  the  manager  oi  ihe  hotel. 

Herpes,  Varicella,  and  "  W.  G." 
Dr.  B.  n.  Pain  (Soutbborough.  Kent)  writes:    I  have  a  palieat 
a  finely  built  man,  aged  76,  satTering  from  herpes  zuster  aid  atot 
a  mild  attack  of  varicella.     The  herpes  is  all  down  the  course* 
the  great  sciatic  nerve  and  its  branches,  there  being  nine  distinc 
pitches  of  herpes:  on  the  buttock,  back  of  thigh,  outside  ol  le| 
and  ankle,  and  a  patch  on  the  dorsum  of  the  foot.     He  lias  lia 
much  pain  down  llie  leg,  both  before  the  herpes  developed  an 
after.     When  I  first  saw  him  the  herpes  was  present  and  he  liki 
O'e  typical  varicella  vesicle  on  the  cbest;    I  remarked  at 
time  lliat  if  there  had  been  half  a  dozen  more  vesicles  like  tl 
I  should  call  it  shingles  and  chickeu-po.x.     Some  sixty  or  se\ei 
vesicles  have  since  appearel,  and  are  now   becoming   covered 
with  typical  black  scabs.     Dr.  Galbraith,  M.tl.H.  for  Toiibr  id({« 
saw   tills  case   with  me,   ani  agrees  with   the    diagnosis.    M 
patient  was  greatly  indignant  at  the  idea  of  chicken  pox,  an 
said  it  was  a  ridiculous  suggestion,  so  I  was  glad  to  l)o  able  t 
show  him   this  week's  Journal,  where    Dr.   C.  H.   Sedgwic 
relates  a  case  of  chicken-jiox  following  herpes. 

Strangely  enough,  he  was  very  interested  in  "  E.  K.'s  "  qiici 
on  the  same  page,  asking  if  Dr.  W.  G.  tliace.  the  crickctt-r,  li, 
"  only  one  lung,"  for  my  |  atieiit  had  played  for  Gloucestersh' 
(he  thinks  it  was  in  1877i  wiili  "  W.  ('•.',  and  when  be  read  ti^ 
query  in  the  Bi.lTlsu  Mkdical  Jouhnal  he  said,  ••  I  never  liciu 
tiraco  had  only  one  lung.  .\ll  I  know  is,  he  conld  '  ronr  lil- 
a  bull.'  "  This"  I  can  corroborate,  for  when  1  siw  '■  W  .  ('■ 
playing  at  Tonbridgeiigiiiusl  Kent  more  than  thirty  years  a:[ 
1  remembered  bis  voice  coiiiil  easi>y  be  heard  all  over  the  grour 
lu  my  experience  people  with  "one  lung"  do  not,  as  a  nil 
have  powerful  voices,  even  when  their  disoaso  is  arrestid. 

Dr.  a.  Lynn  Heard  (lioxlcy,  Kent)  writes:  For  long  I  could  n 
undersland  the  apiiarenUy  epidemic  occurrence  of  berpe*  zoi.1 
until  Dr.  Lefeuvre  of  Kiiysiia,  Cape  Colony,  called  my  atteiith 
some  vears  ago  to  the  coiiiu-r.ion  lietween  it  and  varicelU.  *J  I 
following  cases  have  absolutely  convinced  mo  ol  the  idenllt,^ 
the  two  diseatcs: 

1.  An  only  child  had  ciiickenpox  and  was  not  isolated.  Hiorl 
afterwards  her  giandfathcr,  living  in  the  house,  developeil  sll^ 
herpes  In  the  lelt  siibiliivicular  region. 

2.  A  lady  and  her  daughter  were  fi>r  three  months  at  a  siiii 
Welsh  watering  place.  The  child  arrived  home  with  a  r** 
1  saw  lier  next  day  with  well  marked  chckeni'ox;  no  oa» 
were  known  to  have  occurred  in  the  watcringplai;!'  an  I  tli 
lia  I  met  lint  lew  people.  l'ullowiii,(  u|i  Dr.  l.olcuN  re's  ihec 
1  asked  the  inolher  if  she  had  bad  a  lasli  and  was  told  hlie  li 
had  a  slight  one  a  few  weeks  previously.  Only  by  iiihisien 
did  she  lit  iiic  see  her  buck,  as  she  assuied  iiic  it  wiia  i  iiihii 
I  found  the  unilonb'ed  I'omaiiis  of  a  mild  borpelic  rash  iiml 
the  lelt  scapula. 

J.  An  elderly  gentleman  developed  severe  herpes  on  the  Ini 
(111  llccoiiibi'i'  19th,  19111.  as  the  result  id  visiting  a  friend 
miflirmg.  A  siiiall  griiii  iiihlhl,  ogivl  2,  wa-^  stiiWng  in  the  lioi 
at  the  timi'.  I  furelold  licit  in  u  (urluight  it  would  AvW 
chicken  pox,  which  duly  caiiiu  to  paNs  on.lanuarv  Isl,  1922 

4.  A  lady  bad  herpes  of  the  perinriim  ami  |iiideiida  and  I  n 
liir  child' would  have  chicken  l>ox  in  u  furtiiight,  wh  cli  n 
liki'wbe  virihrd. 

It  la  i|Uiti'  I'Viileiit  that  Ibe  infection  la  one  and  the  Mini' 
appearing  iiniially  aa  varii'idla  In  youiigi<r  and  lierpcH  z  mloi 
iiMrr  Hiibjecta  both  varieCiea  being  infrctlouH.  The  lii'l  II 
bi'ipi'tlo  niaea  iiaiially  occur  singly  In  h  uiaulinldi  in  no  dm' 
gi'iieially  due  to  the  other  members  liaviii({  lind  ohlukcn  p<'^> 
early  life. 

A  DiHCI.AIMKIi. 
Dli.  II.   Ii.  Waiuikn  Woiililn)i.|.-K  (CheHturi  wriles:   In   Ihe   i     n  I 
the  (liriirr   llbtrrvtr  dated  OaUilier   I3lli  Iberi'  iippciiied  n    • 
Mitlllod  "  Appieulatioii  ol  Ihn   liillniiui) ,"   In  nlili'li   iin    < 
wna  iiieiilloiieil.     1   wlah   to  atHl<>  that  lliu  lullor  Wlta  pn' 
wllhont  my  kiiowloilgo  or  aanotloil. 

VArANriKd. 
NoTiriCATlnVa  of  nfTlcrn  vnrniit  In  unlverallloa,  medical  •   > 
ami    of    V  I    iippoliiliiient'i  , 

will    bo  mI     .7  fif   our    M 

colimui  i-iirliii  ralllpa,  ii 

an  I  ;i. 

^  r,., tilled  111  tlia  advci'li" 
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DISCUSSIOX  ON 

ANAESTHETICS  FROM  THE  SURGEONS  POINT 

OP  VIEW. 


OPENING   PAPERS. 

I.— WILFRED   TKOTTER,  M.S.,  F.R.C.S., 

Surgeon,  University  College   Ilospital,   London. 

The  Relations  of  Anaesthetist  and  Surgeon. 

A  SUKGICAL  operation,  like  every  other  product  of  concerted 

lotion,  demands   for   its  complete   success   something   more 

Ihan  the  mere  exercise  of  the  special  aptitude  and  knowledge 

Df  those  who  take  part  in  it.     It  demands  from  each  actor  not 

Dolv  the  full   exercise   of   his   own   craft   and   an   absorbed 

attention   to   its   peculiar  problems,  but  also  a  sympathetic 

awareness  of  the  problems  before   his   fellow  actors,  and  a 

willingness  to  regard   their  difficulties  as  in  some  degree 

Lis  own. 

This  sympathetic  understanding  of  one  another's  work  is 
indispensable  between  the  surgeon  and  the  anaesthetist  if 
llie  full  advantages  of  modern  surgery  are  to  be  available  for 
ihe  patient.  Surgery  has  now  rendered  praiticable  many  pro- 
:edures  in  which  the  margin  of  safety  is  necessarily  of  the 
narrowest,  but  in  which  success  is  to  be  looked  for  with 
leasonablo  confidence  if  every  possible  precaution  is  taken 
Find  every  avoidable  risk  is  met.  In  such  circumstances 
Uiere  must  be  the  closest  undotstanding  between  anaesthetist 
and  surgeon  in  the  choice  and  modification  of  methods,  and 
|in  deciding  wheie  one  or  other  can  j'ield  a  point  or  must 
'resist  any  compromise  of  his  requirements.  The  successful 
management  of  anaesthesia  in  what  we  may  call  these 
trontier  provinces  of  surgery  demands  so  full  a  knowledge 
of  the  actual  surgical  conditions  that  one  is  inciined  to 
suppose  that  there  will  be  in  the  future  a  closer  and  closer 
approximation  of  the  training  of  the  anaesthetist  to  that  of 
liie  surgeon,  and  a  more  and  more  complete  assimilation 
ct  the  anaesthetist  into  the  surgical  team.  This  considera- 
tion is  to  my  mind  much  reiufoi-ced  by  the  fact  that  so 
many  of  the  most  valuable  methods  o£  inducing  anaesthesia 
at  the  present  day — such  as  the  various  regional  and  infiltra- 
tion methods — are  definite  surgical  procedures  in  themselves 
nnd  seem  to  make  it  obvious  and  inevitable  that  the  anaes- 
thetist should  take  his  part  in  the  ensuing  operation. 

In  certain  operations  such  as  those  on  the  mouth,  the  nose, 
the  pharynx,  and  the  upper  air  passages,  the  relations  of 
auaestlietist  and  surgeon  have  always  tended  to  be  rather 
lonfused  and  difficult  to  regulate.  Here  again  it  seems 
probable  that  the  solution  of  difficulties  will  ultimately  be 
Found  in  the  anaesthetist  joining  the  definitely  surgical  group 
i  of  participants  and  taking  his  part  with  sterile  apparatus  and 
( liands  in  the  operation  itself. 

In  making  these  suggestions  my  object  is  less  advocacy 
(ban  foresight,  and  although  I  think  such  an  evolution  of  the 
status  of  the  anaesthetist  is  on  the  whole  to  be  desired,  I 
l>nt  it  forwaid  hero  merely  as  a  probable  development, 
without  in  any  way  wishing  'to  carry  conviction  that  it 
Bhould  be  actively  sought  after. 

The  Anaesthetic  Procedhres  now  Availadle. 
At  a  time  when  the  prestige  of  operative  technique  is  so 
snormously  and  so  deservedly  high,  it  may  bo  not  without 
point  to  remind  ourselves  that,  however  much  we  may  admire 
ftnd  emulate  artistic  workmanship,  this  is  not  and  cannot  be 
the  itllimate  aim  of  the  surgeon.  Reautiful  workmanship  is 
nsually  his  most  certain  means,  but  his  object  is  the  cure  of 
liis  patient  as  safely,  as  promptly,  and  with  as  little  disturb- 
ance of  mind  and  body  as  his  skill  and  judgement  allow  him 
to  do.  Surgcrj',  then,  as  an  art  is,  and  must  always  be, 
severely  and  humbly  jiractical,  and  such  artistic  beauty  as  it 
L-an  possess  must  come  not  more  from   fine  craftsmanship 


than  from  courage,  judgement,  patience,  and  a  willing  sub- 
mission  to  working  under  difficulty  and  restraint.  Such 
reflections  are  not  without  relevance  to  the  subject  of  anaes- 
thesia from  the  surgeon's  point  of  view.  In  judging  the 
value  of  a  given  method  he  will,  of  course,  insist  upon  being 
given  a  reasonably  quiet  field  for  his  work,  but  will  ask  no 
more  than  is  adequate  for  effective  workmanship  and  will  bo 
prepared  to  submit  to  any  restriction,  however  irksome,  or 
any  justifiable  modification  of  his  method  that  can  be  shown 
to  be  on  the  whole  to  the  patient's  advantnge. 

When  we  turn  to  the  various  means  of  producing  anaes- 
thesia, it  is  at  once  clear  that  in  spite  of  tiie  great  progress 
that  has  been  made  of  recent  j'cars  there  is  no  single  Mieiho<l 
capable  of  general  application  to  all  cases.  Indeed,  one  may 
say  that  at  the  present  time  it  is  more  than  ever  the  fact 
that  in  every  individual  case  the  choice  of  an  anaesthetic 
must  be  made  from  a  large  number  of  possibilities,  and  that 
this  choice  frequentlj'  involves  very  careful  consideration. 

In  going  through  the  list  of  the  various  methods  1  shall 
limit  myself  strictly  to  matters  within  my  own  experience, 
and  would  be  understood  as  claiming  no  greater  validity  for 
the  opinions  I  shall  express  than  is  due  to  impressions 
acquired  in  clinical  work.  It  will  be  convenient  to  enumerate 
the  methods  I  am  familiar  with  and  to  make  on  each  in  turn 
wha,t  comments  seem  necessary  to  the  purpose  of  this  paper. 

We  may  classify  the  laethods  to  which  1  shall  refer  in  tho 
following  simple  way : 

1.  Inhalation    Methods. — Ether  ;     chloroform  ;     nitrous 

oxide. 

2.  Regional     Methods. — Spinal  ;     sacral  ;     nerve     trunk 

aiTaesthesia. 

3.  Local  Methods. — Infiltration. 

Inhalation  Methods. 

Ether  is  the  nearest  approach  we  possess  to  an  anaeslhetic 
of  general  nse,  and  if  one  were  limited  to  a  single  form  of 
anaesthesia  the  inhalation  of  ether  would  undoubtedly  have 
to  be  chosen.  With  all  the  advantages  of  modern  methods 
in  preparing  and  using  the  drug,  it  has  many  serious  draw- 
backs if  we  consider  it  not  merely  as  a  means  of  rendering 
operations  possible  but  with  a  broad  view  of  tlie  patient's 
interests.  Ether  anaesthesia  renders  possible  the  local  and 
limited  interference  of  the  surgeon  only  by  profoundly 
drugging  the  whole  body  of  the  patient  and  putting  him  into 
a  state  of  coma  that  is  uncomfortable  and  disgusting  to  enter 
and  even  more  disgusting  to  recover  from.  The  stimulating 
effect  of  the  drug  is  such  as  to  overdrive  the  circulatory  and 
respiratory  activities  of  the  patient  throughout  the  adminis- 
tration, and  thus  to  add  seriously  to  the  exhausting  effect  of 
the  operation.  It  is  notoriously  irritating  to  the  respiratory 
organs  and  the  stomach,  and  thus  frequently  leads  to  cough- 
ing, and  usually  to  vomiting,  in  tlie  immediately  post- 
operative period.  There  can  be  no  doubt  that  the  most 
absolute  repose  is  of  great  value  for  at  least  the  first  twenty- 
four  hours  after  all  serious  operations,  and  that  a  liability  to 
cause  post-operative  vomiting  should  properly  be  regardtd  as 
a  grave  disadvantage  in  any  anaesthetic  method. 

The  advantages  of  ether  are:  ease  of  administration,  imme- 
diate safety,  and  profundity  of  anaesthesia.  It  is  seen  at  its 
best  in  operations  of  moderate  length  and  severity,  when  it 
can  safely  be  preceded  by  narcotic  drugs,  and  in  operations 
where  the  wound  will  not  cause  vomiting  to  bo  pamlul, 
respiration  to  be  shallow,  or  coughing  ineffective.  In  very 
severe  and  long  operations  that  arc  apt  to  be  followed  fiy 
much  shock,  ether,  especially  when  a  laigo  amount  is  neces- 
sary to  maintain  proper  anaesthesia,  may  undoubtedly  be  ot 
itself  the  decisive  factor  against  success. 

Chlorojorm  is  probably  at  tho  present  time  less  used  and 
in  less  estimation  as  an  anaesthetic  than  it  has  ever  been. 
Speaking  with  all  proper  diffidence,  I  do  not  hesitate  to  say 
that  in  its  own  proper  field — a  matter  for  the  most  careful 
consideration— it  still  has  uses  for  which  no  effective  substi- 
tute has  been  found,  and  that  it  remains  an  indispensable 
ally  to  the  surgeon.  . 

'j'he  numerous  disadvantages  of  chloroform  jncludo  its 
immediate  danger,  the  relative  lack  of  depth  in  tho  anaes- 
thesia it  produces,  its  not  inconsiderable  irritant  elTccts  on 
respiratory  and  gastric  mucous  membraiics,  and,  a'uove  all, 
its  capacity  to  produco  the  so-called  delayed  chloroform 
poisoning. 

Over  against  these  must  bo  set  its  power  to  produce  m 
suitable  cases  a  smooth  and  placid  anaesthesia  nnconfnscd 
by  the  artificial  and  exhausting  lloddity  of  the  otlior  patient, 
''  ii^79] 
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and  allowiag  the  surgeon  at  any  moment  to  estimate  the 
actual  state  of  affairs,  its  special  saitability  for  use  in  the 
aged,  its  nssfuhiess  in  cases  where  auy  increased  turgescence 
of  the  respirator}'  tract  is  inadmissible,  and  its  almost 
absolute  safety  when  given  through  a  laryngotomy  or 
tracheotomy  opening. 

On  account  of  its  immediate  dangers  chloroform  is  abso- 
lutely inadmissible  in  infants  aud  children  in  all  circum- 
stances ;  it  should  never  be  used  for  trivial  operations,  aud 
what  may  be  called  casual  anaesthetics;  and  it  should  not 
be  used  for  robust  aud  young  or  middle-aged  adults  unless 
called  for  by  some  very  special  indication. 

On  acconat  of  its  liability  to  produce  progressive  metabolic 
disturbance  of  the  delayed  poisoning  type,  chloroform  should 
never  be  used  in  young  people  suffering  from  acute  or  clironio 
infections,  in  patients  suffering  from  malnutrition  or  starvation, 
or  in  diabetics. 

On  account  of  its  relatively  shallow  anaesthesia  aud  the 
liability  of  post-operative  vomiting,  when  it  occurs,  to  be 
persistent,  chloroform  is  not  asually  admissible  in  serious 
abdominal  work. 

lu  my  own  practice  chloroform  is  used  in  all  mouth,  jaw, 
larynx,  and  pharynx  cases,  almost  invariably  in  combination 
with  laryngotomy  or  tracheotomy.  I  have  never  seen  the 
least  cause  for  anxiety  in  a  series  of  many  hundreds  of  cases 
of  this  type  after  the  windpipe  has  been  opened,  though 
I  liave  known  an  ucaccuvtoiiied  anaesthetist  to  be  a  good 
deal  disturbed  by  the  periodic  respiration  with  long  apnoeic 
pauiies  that  usually  sets  in  in  elderly  patients  after  tracheal 
broathing  has  been  established.  Chloroform  is  also  used  for 
a  largo  number  of  the  brain  and  spine  operations  and  for  the 
r.idical  operation  for  breast  cancer.  This  last  indication 
deserves  perhaps  a  word  of  comment.  The  exaggerated 
breathing  and  excited  circulation  of  ether  anaesthesia  make 
it  especially  ill  suited  for  an  operation  which  strips  so  largo 
an  area  of  the  chest  wall  and  divides  so  many  veins  that 
pierce  it;  moreover,  the  same  effects  of  ether,  while  they  adil 
to  the  shock,  disguise  its  onset.  It  is  because  chloroform  so 
precisely  avoids  all  these  disadvantages  that  it  seems  decidedly 
to  \>c  preferred  to  ether  iu  this  operation. 

S'tlrotit  oxide  is  singular  among  tlio  anaesthetics  of  this 
group  in  being  incapable  of  producing  an  anaesthesia  com- 
parable in  profunility  w.th  that  of  other  or  chloroform.  In 
my  experience  it  is  only  in  delicate  or  enfeebled  patients  that 
gas  can  bo  relied  upon  by  itself  to  produce  a  steady  and 
ad'.'fjiiatc  anncstlicHia.  It  will  usually  bo  necessary  to  supple- 
ment it  by  the  local  or  regional  anao-tlieti/ation  of  tho  part 
to  bo  operated  upon.  The  eflicioucy  of  tho  method  is 
increased  by  tlio  use  of  narcotics.  Tlio  procoduro  iu  outline 
\h  in  order:  (1)  a  hypodermic  injection  of  morphine  hourly 
fur  tho  throe  hours  preceding  tho  operation;  (2)  nitrous  oxide 
administration;  (3)  regional  or  local  anaesthetic  injection. 
Any  but  tho  most  oxtonsivo  abdominal  operations  can  usually 
iu  HUitablo  cases  bo  done  under  this  anaoHthetic  rAginin  with 
complete  huccohh.  The  addition  of  Hniall  amounts  of  other 
vapour  to  tho  inhaled  gas,  as  is  well  known,  extends  tho 
ap|ilicability  of  tho  method  to  ninny  patients  in  wIkuii  it 
uriiild  othi;rwlHe  bo  iiiipoHHiblo.  This  addition,  limvcver, 
briuKH  with  it  Iho  risk  of  sacrificing  tho  chief  advantage  i>f 
the  procc<luro  by  inducing  potitopcrativo  vomiting,  ho  that  an 
i-ilort  to  avoid  it  is  always  made  in  my  practice,  even  at  the 
<  I..I  i.f  t..iiif  iiiionvenienco  to  the  surgeon. 

T/uf  lirginnal  Melhoitn. 
Spinil   anaeMlhesia   In    tho   liands   of   tho   expert   hns   no 
lonyiT  the  diHiidvantngn  of  any  serioiiH  degree  of  iincortaintj-. 
lit  iiHcfulneHH  is  liiniud  anaUiiiiically  and  physiologically. 

Aniit<jiiii<'nl   limit.ition  brings  it  ulmiit  that  any  operation 

at     III!     prolong'd     ranniit    Imi    oxtendiil     much   ahovo   tho 

unibilicim;    p'.y>iiol<,(jrj,;„|    liniilntionH   mako   it   necnsHnry   to 
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drugs  and  may  often  be  usefully  combined  with  the  use  ol 
nitrous  oxide.  The  free  use  of  narcotics  seems  to  do  awaj 
with  the  risk  of  vomitiug  during  the  operation,  and  perhaps 
to  diminish  the  incidence  ot  headache  afterwards. 

Sucral  anaesthesia  has  a  small  but  very  definite  range  o) 
usefulness  iu  limited  operations  on  the  perineum.  For  pile 
operations  it  gives  just  the  anaesthesia  that  is  needed, 
together  with  complete  relaxation  ot  the  sphincter.  U 
shouid,  of  course,  be  combined  with  narcotics.  In  some 
cases  the  conformation  of  the  sacrum  prevents  it  beiw 
carried  out,  but  this  condition  can  always  be  determiuS 
beforehand. 

Nerve  trunT;  anaesthesia  is  more  commonly  known  at 
regional  anaesthesia.  It  is  given  this  name  here  to  distin 
guish  it  from  methods  that  are  regional  in  a  wider  sense. 

All  local  anaesthetics  do  and  should  contain  a  regiona 
element,  but  there  are  a  few  cases  iu  which  tho  definite 
blocking  of  nerve  trunks  has  shown  itself  to  be  a  trustworthj 
and  thoroughly  practical  method.  These  sjHicial  cases  o; 
nerve  blocking  are  renilered  possible  by  anatomical  cmiditiona 
Two  are  in  common  and  satisfactory  use — the  blocking  of  th< 
int<rcostal  nerves  for  operations  upon  tlio  chest  and  abdouien 
and  the  blocking  of  the  brachial  plexus  above  the  clavicle  foi 
operations  on  tho  upper  limb.  Both  procedures  require  t 
certain  expertness.  but  there  can  be  no  doubt  that  thoj 
should  be  in  regular  use  iu  suitable  cases.  The  usual  com 
bination  with  narcotics,  and  possibly  with  nitrous  oxide 
should,  of  course,  always  be  considered. 

The  Local  Method — Infiltration  Aitaestheiia.  r 

Next  to  ether  anaesthesia  this  is  undoubtedly  the  mothddl 
which  is  capable  of  the  widest  application.  It  is  tedious  ti 
induce,  aud  in  its  larger  uses  deiuands  wide  experience  an 
expert  knowledge.  It  may  bo  regarded  as  having  two  mor 
or  less  distinct  ranges  of  usefnlunss:  (1)  iu  conditions  whcr 
it  is  obviously  indicated  by  the  anatomical  situation  aii' 
nature  ot  the  operation,  as  in  all  suporticial  and  defiiiitel 
limited  dissections,  in  radical  euro  of  hernia,  especiall 
inguinal  and  umbilical,  and  in  excisions  of  tho  testicle 
(2)  as  a  special  procedure  where  other  methods  av 
urgently  contraindicated  it  may  bo  applied  by  the  expei 
to  almost  auy  of  tho  operations  of  suigcrj',  except  whei 
diffuse  infective  conditions  have  to  bo  dealt  with.  1  pei 
sonally  do  not  make  use  of  it  as  a  routine  for  cerebral  opei  :i 
tions,  for  thyroid  operations,  or  for  extensive  dissections  ( 
the  neck,  but  it  is  well  established  as  a  method  tbi 
is  applicable  to  theso  and  many  other  equally  oxtensiv 
procedures. 

I  do  not  propose  to  say  anylhing  abmt  technique,  but  i 
all  tho  wider  applications  ot  local  inl'iltration  tho  proliiuinni 
use  of  narcotics,  tho  injection  of  an  ahundanco  of  noltitioi 
nnd  tho  giving  it  full  time  to  act,  are  tho  principal  factors  i 
success. 

Wo  have  now  reviewed  tho  methods  which  may  bo  rcgardo 
at  tho  present  time  as  well  established,  each  iu  its  own  spoci: 
held  of  usefulness.  I  have  moutioued  no  method  which  I  lm\ 
not  learnt  in  my  own  expcrienee  to  bo.  in  appr<ipriato  eiieun 
stances,  trnstwoithy  and  thoroughly  piaetical.  They  repn 
sent  tho  facilities  which  tho  surgeon  and  the  patii'iil  ai 
jiiMtiliod  in  domaiidiug  from  tho  export  anaosthetist.  1  Inn 
tried  to  iniliealo  in  «  general  way  the  coiisideralions  uliie 
should  guide  us  in  tho  ehoiee  of  iiii  anaosthotic  iu  a  give 
eako.  There  liro  a  few  lules  that  must  bo  regarded  t 
abHiihite,  at  any  rate  for  the  tiiiio;  but  on  tho  whole  it  inu> 
bo  recognized  that  wo  are  very  far  Irom  absohilo  Htandaidin 
tioii.  1  confess  that  I  am  not  very  Hj-mpathotic  Willi  tl 
ideal  of  c(inipleU\Htandai(li/'.ation  in  surgical  tecliniijuo.  Wlii 
wo  liavo  to  deal  with  faelors  so  incorrigibly  variable  i 
diHcitHO  on  tlin  one  hand,  and  tho  hiiinau  niiml  and  body  < 
tho  other,  coiicentrateil  mid  iiiilepeiideiit  thought  will  alwn' 
bo  necoHsary  for  the  proper  achievement  of  every  HUigical  iict 
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operation  with  a  bad  anaesthetist  as  one  of  the  team.  From 
start  to  finish— from  the  time  when  the  intestines  balloon 
out  from  the  abdominal  cavity,  midst  the  struggles  of  the 
surgeon  and  his  assistants,  to  the  time  when  every  stitch 
tears  through  the  peritoneum  in  the  upper  part  of  the 
nbdomen,  the  operation  is  attended  with  anguish  on  the  part 
of  the  surgeon,  and  subsequent  misery  on  the  part  of  the 
patient.  The  responsibility  for  success  or  failure  rests  with 
the  surgeon;  whatever  happens,  the  anaesthetist  escapes 
jrithout  blame  or  blemish. 

Nevertheless,  the  surgeon  is  often  in  part  to  blame.  He  is 
in  too  great  a  hurry  to  commence  his  operation,  and  his 
manipulations  are  often  unnecessarily  severe.  A  hand  used 
like  a  sweeping  brush  round  the  uoighljourhood  of  the 
diaphragm  will  be  reflcxly  resented  by  a  patient,  even  when 
deeply  under  ether  anaesthesia.  The  patient  shouts  for 
help,  so  to  .speak,  by  tightening  his  recti  muscles,  by 
increasing  liis  respirations,  and  by  extruding  his  intestines 
from  the  abdominal  cavity.  It  is  a  state  of  affairs  which 
adds  considerably  to  post-operative  shock. 

Tluring  the  course  of  the  discussion  which  is  to  follow, 
will,  no  doubt,  be  informed  by  anaesthetists  of  the  rela- 
tive merits  of  ether  administered  by  the  rectum,  of  intra- 
tracheal anaesthesia,  of  prolonged  gas  and  oxygen  as  rccoin- 
mended  by  Crile,  and  we  will  have  a  description  of  the 
various  forms  of  apparatus  ii.scd  in  the  practice  of  these 
methods. 

The  keynote  of  success  appears  to  me  to  be,  in  these  as 
in  other  surgical  methods,  contained  in  the  one  word — 
judgement.  The  nature  of  the  operation  must  be  con- 
sidered, the  type  and  teaiperaniont  of  the  patient,  and, 
last  but  not  least,  the  temperament  and  habits  of  the  sur- 
geon. Some  surgeons  operate  rapidly,  some  slowly;  some 
are  gentle,  others  are  less  considerate  to  the  anaesthetized 
patient.  The  methods  for  the  administration  of  the  anaes- 
thetic will  vary  for  each  type  of  surgeon  as  well  as  for  each 
type  of  patient. 

There  are  three  points  which  I  would  like  to  make  in  this 
discu.ssion,  not  because  they  are  new,  but  because  I  think 
they  do  not  receive  the  general  recognition  which  their 
importance  deserves. 

1.  Every  surgeon  knows  that,  apart  from  prolonged 
nnd  dangerous  operative  procedures  and  apart  from  chloro- 
form anaesthesia  (which  I  never  employ),  and  from  such 
conditions  as  the  status  lymphaticus  and  unrecognized 
idiosyncrasies,  there  are  times  when  a  jiaticut  collapses  and 
approaches  the  point  of  death  on  the  table.  The  exact  cause 
ot  the  collapse  is  not  always  evident,  nor  is  it  always  the 
same;  on  some  occasions  the  anaesthetic  is  undoubtedly 
responsible.  Wlien  the  danger  signs  appear  they  are  often 
first  recognized  by  the  surgeon.  If  the  operation  is  one  of 
laparotomy,  the  recti  muscles  suddenly  become  unduly 
relaxed,  the  excursions  of  the  diaphragm  gradually  cease, 
respirations  fade  away,  and  very  shortly  the  patient,  to  all 
intents  and  purposes,  is  momentarily  dead.  With  a  hand 
in  the  abdominal  wound,  the  pulsations  of  the  aorta  can  still 
be  felt  regular  and  strong.  By  this  time  the  anaesthetist 
is  pulling  forward  the  tongue  or  the  jaw,  swabbing  out  the 
throat  and  giving  hurried  orders  for  a  hypodermic  injection 
I  of  strychnine,  digitalis,  or  camphor  and  oil ;  the  head  is 
I  lowered,  and  respiration  is  stimulated  by  brisk  rubbing  of 
I  the  lips  and  cheeks.  L'nless  there  is  rapid  recovery  no  time 
I  should  be  lost.  What  should  be  done?  Artificial  respira- 
tion is  the  obvious  answer,  but  it  must  not  be  by  Sylvester's 
method  or  any  of  its  modifications.  In  an  emergency  such 
M  this,  artificial  respiration  carried  out  by  textbook 
methods  is  too  slow,  and  with  an  open  abdominal  wound  is 
both  inconvenient  and  dangerous.  Furthermore,  if  there  is 
i.irdiac  failure,  massage  of  the  heart  cannot  be  carried 
on  through  the  abdominal  wound  simultaneously  with 
Sylvester's  method  of  artificial  respiiation.  I  would  urgo 
the  adoption  of  artificial  respiration  by  the  old  direct  method 
which  was  employed  exclusively  in  the  early  seventies.  In 
1906  Sir  Robert  Woods  read  a  paper  before  the  Royal 
A«  ademy  of  Medicine  in  Ireland  on  this  subject,  and  since 
*!ien  I  liavo  had  an  opportunity  of  employing  the  method  in 
it  least  a  dozen  desperate  cases  without  a  failure.  The  pro- 
ii-'dure  is  simplicity  itself.  There  is  no  need  to  intubate  the 
larynx;  the  mouthpiece  of  an  ether  inlialer  is  Eenerally  at 


hand,  and  when  placed  in  position  on  the  patient's  face 
makes  an  admirable  funnel  through  which  the  surgeon  can 
blow  into  and  inflate  the  patient's  lungs.  In  the  absence  of 
a  facepiece,  a  funnel  can  be  readily  extemporized  with  the 
closed  hand.  There  is  no  resistance  to  overcome,  the  air 
easily  enters  and  inflates  the  lungs,  and  is  expelled  auto- 
matically, or  rather  gurgles  out  with  the  help  of  gentle 
pressure  on  the  chest  or  the  abdomen.  The  process  is 
repeated  every  four  or  five  seconds  until  normal  rhythmical 
respirations  are  restored. 

The  direct  method  of  artificial  respiration  used  exclusively 
in  the  early  seventies  was  abandoned  owing  to  faulty  physio- 
logical reasoning.  It  was  tliought  that,  because  expired  air 
contained  poisonous  carbonic  acid,  it  was  wrong  and 
dangerous  to  introduce  it  into  the  lungs.  Such  reasoning 
had  many  fallacies.  First,  as  jiointed  out  by  Woods,  the 
first  rush  of  air  supplied  by  the  donor  will  be  from  the 
trachea  and  upper  air  passages,  and  therefore  pure ;  and, 
furthermore,  the  very  small  quantity  of  carbonic  acid  gas 
in  question  could  not  be  poisonous,  as  is  shown  by  the  free 
use  of  the  rubber  bag  by  those  who  employ  ether  by  the 
closed  method.  In  fact,  the  inflation  of  the  lungs  with 
expired  air  not  only  stimulates  the  respiratory  centre,  but 
also  increases  the  volume  of  the  pulse.  Recently  it  has  been 
pointed  out  that  an  alkali  deficiency  of  the  blood  during 
anaesthesia  can  be  corrected  by  the  inhalation  of  carbon 
dioxide  gas  mixed  with  the  inspired  air.  Sir  Robert  Woods 
concludes  an  admirable  paper  on  the  subject  by  saying  that 
the  quantity  of  tidal  air  is  greater  than  by  any  indirect 
method  and,  therefore,  the  stimulation  of  the  mechanism  of 
circulation  and  respiration,  the  elimination  of  the  poison, 
and  the  oxygenation  of  the  blood  are  all  as  great  as  possible. 
Secondly,  the  impurities,  if  present  at  all,  are  negligible. 
Thirdly,  the  method  can  he  employed  without  a  moment's 
loss  of  time. 

2.  My  second  point  is  in  connexion  with  the  so-called  ether 
bronchitis  and  ether  pneumonia  following  operations ;  and 
I  will  endeavour  to  show  that,  in  many  cases,  the  anaes- 
thetist has  no  responsibility  whatever  for  these  unpleasant 
sequelae. 

After  certain  abdominal  operations  pulmonary  complica- 
tions may  arise,  whether  the  anaesthetic  is  administered  by 
the  rectum  or  by  any  other  method,  and  often  follow  the 
emplovment  of  lo'cal  anaesthetics  alone.  In  the  acute  upper 
abdomen  the  diaphragm  becomes  rigid  by  the  same 
mechanism  which  causes  rigidity  of  the  rccti  muscles.  There 
is  a  general  reflex  splinting  of  the  whole  area  involved  :^  and 
in  consequence  the  diaphragm  cannot  descend.  This  fixity 
of  the  diaphragm  produces  oedema  of  one  or  both  lungs,  and 
fine  pulmonary  crepitations  can  be  heard  at  the  base  in 
most  cases.  These  crepitations  must  not  be  mistaken 
for  commencing  pneumonia  with  reflex  abdominal  rigidity 

and  pain.  r    1      1 

Wilkie  thinks  that  crepitations  at  the  base  of  the  lung 
are  an  additional  sign  of  acute  infections  of  the  biliary 
tract  but  they  have  a  far  wider  significance.  If  oedema  of 
the  lung  is  produced  bv  the  fixed  diaphragm  before  opera- 
tion, the  condition  is  still  more  common  after  high 
abdominal  operations.  It  must  be  within  the  knowledge  of 
all  surgeons  of  experience  that  high  abdominal  operations 
are  vcrv  frequcntlv  followed  by  severe  cough  and  expectora- 
tion for  the  four  or  five  days  after  operation,  subsiding  after 
relief  of  intra-abdominal  tension  by  the  first  satisfactory 
evacuation  of  the  bowels. 

In  1916  I  was  called  to  a  patient  with  the  signs  and 
symptoms  of  an  acute  upper  abdomen.  On  examination  (f 
the  chest  crepitations  were  heard  at  the  base  of  the  right 
lung,  and  the  physician  in  charge  was  of  the  opinion  that 
pueu'monia  was  developing,  and  that  the  abdominal 
svmptoms  were  reflex  and  referred.  In  the  course  of  a  short 
time  the  signs  of  an  acute  colccystitis  became  unmistakable. 
About  this  time  the  late  J.  B.  Murphy  drew  attention  to  tlio 
high  mortality  from  oedema  of  the  lung  after  closure  of 
large  umbilical  hernia,  due,  he  said,  to  a  deficiency  in  the 
action  of  the  diajihragm  muscle  (the  piston  of  respiration) 
in  breathing:  and  since  then  I  have  frequently  listened  to 
fine  crepitations  at  the  base  of  the  lungs  on  one  or 
both  sides  before  and  after  operations  for  the  acute  uppvr 
abdomen. 
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One  of  the  last  cases  UDiler  my  care  was  one  of  the 
Ministers  of  the  Irish  Goveruniont,  nho  was  wouutled  in  the 
buck  by  a  bullet.  The  spinal  column  was  hit,  and  the  bullet 
w:is  deflected  so  that  it  came  to  lie  above  the  right  kidncv 
iu  the  region  of  the  diaphragm.  After  the  operation  for 
extraction,  fine  crepitations  could  be  heard  at  the  base  of 
both  lungs;  there  was  expectoration  of  rusty  sputum,  the 
temperature  rose,  and  for  a  few  days  the  condition  of  the 
patient  gave  rise  to  anxiety,  but  with  the  healing  of  the 
wotind  and  gradual  relaxation  of  the  muscles  the  piSmonary 
complications,  as  is  usual,  disappeared. 

I  would,  therefore,  suggest  that  crepitations  at  the  base 
of  the  lungs  may  be  a  sign  in  favour  of  an  acute  upper 
aklomen,  and  not  against;  that  fre<|uently  crepitations  arc 
heard  after  high  abdominal  operations  owing  to  rigiditv  of 
the  diaphragm  and  recti  muscles;  that  the  tightening  of 
the  abdomen  after  the  closure  of  a  large  ventral  hernia  may 
be  followed  by  fatal  pulmonary  oedema;  and  that  the  con"- 
dition— often  referred  to  as  "  chestiness  "  by  the  students 
anil  house-surgeons — after  operations  has  nothing  whatever 
to  do  with  the  anaesthetic. 

3.  In  conclusion,  I  would  like  to  refer  to  the  great  advan- 
tage of  using  a  local  anaesthetic  with  or  without  gonor-.il 
anacs-thesia.  Nearly  twenty  years  ago  I  learned  nTy  fiist 
h-sson  in  this  methoil  from  the  late  Theodor  Kocher,  and 
I  have  seen  your  distinguished  President  adopt  the  niethod 
in  numerous  ca.ses. 

Whatever  the  operation,  the  subcutanoons  tissues  are 
infiltrated  first  and  the  deeper  tissues  afterwards,  before 
the  incision  is  made,  with  a  1/2  or  1  per  cent,  novocain 
and  adrenaline  solution,  thus  blocking  off  as  far  as  possible 
the  operation  area  from  connexion  with  the  cerebro-spinal 
centres.  Complete  relaxation  of  muscles  is  obtained,  rind 
the  anaesthetic  solution,  finding  its  way  along  intcrmu-scular 
and  inferfascial  paths,  renders  the  various  layers  to  be 
divided  plain  and  distinct.  Uleediiig  is  reduced  to  a  mini- 
mum, and  in  the  blanched  area  nerves  and  blood  vessels 
stand  out  in  a  manner  only  seen  in  the  dissecting  room. 
I  think  tliere  is  no  doubt  whatever  that  the  shock  of  an 
operation  is  considerably  decreased,  and  the  short  time  and 
Inljour  involved  iu  the  infiltration  of  a  local  anaesthetic  is 
repaid   a   hundredfold. 

For  some  time  abdominal  and  other  major  cases  were 
op.-rat<-tl  upon  with  local  anaesthesia  alone,  but  the 
strain  ou  the  surgeon  is  greater,  and  if,  iu  abdominal 
raM>«,  any  drag  is  put  upon  the  misentery  the  i)atieMt 
c<iinpluiu«  of  severe  puin  iu  the  back,  anil  occasionally 
uuex|>«M.U-d  difficulties  are  encountered  and  a  general  anaes- 
thetic bei-cjuies  neccRsary.  To  pass  from  a  lo<al  anaesthetic 
to  a,  general  anaesthetic  in  the  middio  of  an  operation 
for  obvious  reaaoUH  is  to  bo  avoided.  It  is  hotter  to 
commencv  by  a  combination  of  b<jlh,  uidcss  in  thoso  cases 
which  nro  almost  certain  to  be  straightr<iruard  and 
uni'iimplieat<-<|.  Ixjcal  anaesthesia  for  tracheotomy  is  iileal, 
and  it  is  u  great  udvantago  to  injoct  10  minims  of 
2J  per  cent,  cocuino  Mjluliou  into  tliu  truclieii  before 
opening  to  obtain  tranquil  tracheotomy,  as  rci-omniended 
liy  StClair  Thomson.  There  is  no  rellex  cough,  no  danger 
of  lupjration  of  blood,  and  no  disturbauco  rendering 
ilifTK  nit  tho  introduction  of  the  tube. 

A  Kcneriil  anaesthi'tic  need  nt-ver  Imi  used  in  cases  of  vari- 
'oc.-|i.,  bunionn,  hammer-toes,  tho  straight  appendix  opera- 
tmii,  and  wi  forth.  In  abdominal  operations  the  parietal 
piTitoru'iim  benimivi  obwilutely  lux  ami  inseUNitivu  if  tl:.. 
"•  ilKMilaneous  tissues  and   muscles  aro   infillruti'd 

'■'  •  '"  '»  no  pulling  ou  tho  nienentery,   there  is  no 

I'  iiy    tension    trun>.niitleil    to    tho    posterior    peri- 

'■  ''"•■•  "'"  pi'"  in  thi'  buck,  seen  in  all  conditions 

*  My  01    iiulire.  Hy    involve   the   [MiHt.'rior  pariitnl 

I;  .'1" ,'',"',"""  '''"'''■'•'^  diseiuen,  posterior  gastric 

'"  ,.  t,.  ibn  dnngers  of  chIori>- 

■••1   l"   «b.  ,U„,,.,    „    '"  "'"  r«'>"ov»l  of  tonsil,, 
*'^.-'    ..     .tat...   l,„...U,„u,,   or    .1, 
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The  preparation  of  patients  for  an  anaesthetic  reijuires 
thought.  Crilo  attributes  much  o^  his  suc-cess  to  the  |iains-' 
taking  preparation  of  cases  of  hyperthyroidism  befoi-e 
thyroidectomy.  Suffice  it  to  say  that  preliminary  i)urga- 
tion  is  unsound;  brisk  purgation  before  and  sips  of  water 
after  is  a  sure  way  of  adding  to  discxjmfort  and,  to  some 
extent,  to  the  dangei-s  of  operation.  Flnid  should  be  given 
in  unrestricted  quantities  to  within  an  hour  of  opera- 
tion, and  as  soon  after  as  possible.  Stomach  cases  are  no 
exception  to  this  rule. 

Troubles  for  which  anaesthetics  are  often  blamed  are  con- 
spicuous by  tlieir  absence  if  there  is  a  ])roper  jireparation 
before  operation,  and  not  too  many  restriitions  forthe  few 
days  following.  The  sisters  in  Mercer's  Hospital  in  charge 
of  the  wards  have  the  following  written  instruelioiis  in 
connexion  with  the  patients  under  my  care : 

PrtjHiration  before  Operation. 

1.  Twenty  grains  of  bicarbonate  of  soda  e\ery  four  liours  for 
two  or  tlu-eo  days  if  iieie.ssary,   until   urine  is  alkaline. 

2.  Largo  quantities  of  water  liy  the  nioutli,  or  saline  by  rectum, 
for  tile  ten  or  twelve  hours  preceding  operation. 

3.  In  auxioos  cases,  or  in  children  about  to  uudergo  bone  opera- 
tions, glucose  to  be  given  if  possible  for  two  or  three  days  before 
operation. 

4.  No  enema  on  morning  of  operation. 

5.  No  laxatives  to  cause  purging  in  patients  preparing  for  opoi  a- 
lions.  Simple  laxatives,  as  in  non-operative  cases,  are  alouo 
necessary  a  day  or  two  before. 

6.  Special  instructions  to  be  given  in  cases  of  intestinal  cancer. 

Patients  after  Operation, 

1.  Unless  restricted  from  some  special  reason,  such  as  fvaeturi 
of  bones,  etc.,  the  patient  may  move  as  niucli  as  he  likes  in  bei 
from  the  first  after  operation. 

2.  The  patient  may  sit  up  out  of  bed  on  the  second  or  third  da^ 
after   ordinary   operations,   provided    tiicy    arc   not   drainage   castj; 
and  there  is  no  fever. 

3.  The  freedom  of  the  room  to  be  given  after  four  days:  a  bath 
after  seven  days,  and  out  for  walks  or  drives  not  later  than  Ih* 
t«utli  day. 

DISCUSSION.  ^ 

Dr.  A.  L.  Flkmminc  (IJristol)  said  that  ho  felt  a  considcr- 
ablo  sense  of  resiKinsibility  in  taking  part  in  tho  discussioi^ 
lH)Cuu.se  it  dealt  with  a  very  important  feature  in  the  pro- 
gress of  the  specialty  of  anaesthetics;  and  ho  was  relieved 
to  tiiid  that  Mr.  TrotU'r  had  laid  stress  upon  tho  utxje.ssity 
for  co-operation  between  surgeon  and  auaoslhetist,  so  essen- 
tial in  modern  surgery.  The  idea  of  antagonism  between 
the  two  specialties  might  be  due  to  tho  fact  that  tho  auacs. 
thutiu  acted  as  u  protective  barrier  botwcou  tho  patient  aud 
surgical  assault,  but  this  barrier  was  by  no  means  imperr 
vioiui,  and  it  was  only  by  adjustment  between  attack  and 
defence  that  adeqnati'  protection  could  bo  assured.  Wbortt 
surgery  could  bo  gentle,  rapid,  anil  dry,  it  was  wonderful 
uhut  an  eflicieiit  defeine  Has  provided  by  other  anaesthesio, 
but  |>riibably  this  niethuil  louUI  not  ho  used  too  fri'ul^' 
without  tho  risk  of  piodiiciiig  souio  ill  ell'eut,  and  for  that 
ruiiMin  it  was  ini|H>rtant  U>  limit,  as  fur  as  po.ssihio,  tho 
e.\teiit  to  which  the  patient  was  saluriited  with  ether.  In 
that  direction  hical  anaesthesia  aud  N^l)  might  bu  of  reiki 
Horvico.  Itefore  hicul  aiiaeHtln^ia,  oitlior  by  itself  or  as  an 
udjiliict  to  narcosis,  could  come  into  more  general  u.so  it 
.seeiiied  iiocosMiiry  that  two  conilitions  sliouhl  bo  satisfied  ( 
surgeons  would  liuvo  to  Ih'  convinceil  of  its  need,  for  without 
their  full  sum  lion  its  employmeiil  could  not  bo  coiisideirH 
for  an  instant  ;  and  great  changes  Voiihl  he  called  for  in 
thi>  teaching  arraiigeineiits.  At  present  it  »iis  i|uile  iliMicilIt 
to  Kiisnre  tlial  each  student  liiH'iime  reaMonably  lamiiiar  with 
the  iiriliiiaiy  signs  of  aiiaesthesin,  and  it  seemed  to  liiiii  tliivl 
if  u  knowledge  of  local  iiiuieHthesia  was  to  be  aci|uii'eil  by 
him  it  Would  lie  neii'KMir\  tor  the  edliciitioiiul  and  exumiiinig 
bodies  til  reconsider  the  ilegreo  of  iiiipni  liiiu  e  wliith  tli.y 
intended  to  ultncli  to  this  subject. 


wli 


Dr.  Am-'iikii  K.  Hiivn  (Oiiblin)  saitl  thiitnne  point 
thev,  lis  aiiueslbetiHlM,  railed  loo  of  leu  was  that  tliev  did 
MotMlfricielilly  study  the  psycholo(y  of  their  piitieiit.  When 
n  iiutieiit  presenteil  liiiiiHi'ir  for  some  Dimple  operativn  iirn- 
ci'diiiH  lliey  were  apt  to  regiiril  the  ease  merely  as  an  incident 
III  lliii  day's  work,  while  to  the  patient  it  was  an  evciil  in 
Ills  life.  Ill  lilUliy  1  iises  the  patient  dreudeil  (he  niiiieitlietio 
with  the  kill  render  of  perionalily  involved,  far  more  fhiiii  hi 
dill  the  Itiiile.     1,111  k  of  sviiiiiatiiy  between  niiuesllii'l  ist  am 


Ut 
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itient  led  to  an  unsatisfactory  induction,  and  a  case  that  r 
ive  troul)lo  during  the  nduction  period  was  apt  to  | 
a  case  which  would  cause  anxiety  during  the  course 
the  operation.  The  psychology  of  the  surgeon  had 
so  to  be  borne  in  mind.  It  was  an  advantage  to  know 
le  man  with  whom  the  anaesthetist  was  working,  his 
ethods  and  his  temperament.  During  the  past  week  he 
id  been  attending  the  meetings  of  that  and  other  Sections, 
id  until  Sir  William  Wheeler  spoke  that  day  he  had  not 
sard  one  word  said  on  the  subject  of  oil-ether  colonic 
herization.  He  was  convinced  that  in  certain  cases  that 
ethod  was  of  extreme  value.  Used  in  high  ether  per- 
ntages,  undoubtedly  it  had  given  rise  to  unfortunate 
"ects — primary  respiratory  failure  during  the  course  of 
laesthesia,  or  proctitis  of  greater  or  less  severity,  some- 
mes  with  the  passage  of  blood  per  rectum  within  the  con- 
quent  forty-eight  hours.  These  dangers  could  be  avoided 
most  entirely  by  the  use  of  the  control  method  in  which 
e  strength  of  ether  in  the  standard  solution  was  50  per 
nt.,  the  vehicle  being  olive  oil.  The  success  of  the  method 
•pended  on  a  rigid  adherence  to  technique.  The  patient 
IS  weighed,  as  weight  was  the  governing  factor  in  regard 
dosage.  The  dose  to  be  administered  by  the  bowel  was 
le  ounce  of  the  standard  50  per  cent,  solution  of  ether  in 
ive  oil  for  every  twenty  pounds  body  weight  of  the 
dividual :  thus,  a  ten  stone  patient  received  seven  oinices 
the  mixture.  On  the  night  preceding  operation  the  bowel 
IS  thoroughly  washed  out,  and  on  the  morning  of  the 
leration  a  simple  enema  was  given  and  the  patient  left 
far  as  possible  at  rest.  At  least  an  hour  before  the  time 
ced  for  operation,  morphine  grain  1/6,  with  atropine 
ain  1,100,  was  administered  hypodermically ;  this  was 
nitted  in  the  case  of  children  and  of  those  who  were  dull, 
thargic,  or  comatose.  A  few  minutes  after  the  hypodermic 
id  been  given  the  ordered  quantity  of  oil-ether  mixture 
IS  passed  slowly  and  continuously  into  the  colon  through 
soft  rubber  catheter  connected  with  a  tube  and  funnel. 
le  catheter  should  be  passed  as  high  as  it  would  travel 
ithout  force.  The  injection  should  be  completed  in  about 
ilf  an  hour.  Should  the  patient  be  restless  or  excitable 
<-o  drachms  of  paraldehyde  might  be  added  to  the  oil-ether 
isture.  The  catheter  was  then  disconnected  from  the 
ibe  and  funnel  aud  left  in  situ.  The  patient  was  left  at 
st,  the  bed  was  screened,  and  the  blind  pulled  down,  the 
irse  in  attendance  keeping  within  easy  reach,  but  prefer- 
>ly  out  of  sight.  I'sually  the  patient  became  drowsy 
.pidly,  sometimes  mxittering  in  an  amiable  confusion,  and 

r  passed  into  a  light  sleep.  Half  an  hour  after  the  injec- 
had  been  completed  the  anaesthetist  approached  as 
tlselessly  as  possible,  some  minims  of  oil  of  orano-e  in 
isohite  alcohol  (ol.  aurantii  25  per  cent.,  alcohol  absolute 

per  cent.)  were  dropped  on  the  pillow  to  mask  the 
ngency  of  the  ether  vapour,  and  followed  by  a  few  drops 

ether.  The  upper  sheet  was  gently  drawnup  to  form  a 
nt  and  the  patient  inhaled  an  ether-laden  atmosphere 
itil  the  onset  of  stertor.  This  usually  took  about  four 
inutes.  ^Vhen  stertor  was  established  the  patient  was 
^d  on  to  the  trolley  and  conveyed  to  the  theatre — anaes- 
esia  generally  being  deepened"  during  transit.  He  was 
oved  to  the  table  and  the  operation  began.  By  that  time 
>  had  settled  down  to  a  placid  anaesthesia,  characterized 

an  absence  of  mucous  secretion  and  venous  congestion. 
at  it  was  an  anaesthesia  which  tended  to  lighten  as  time 
ant  on.  In  this  lay  its  safety;  the  method  was  under 
ntrol.  Sooner  or  later  symptoms  supervened  calling  for 
ore  anaesthetic,  such  as  phonation,  twitching  of  the 
usclos  of  the  face,  movement  of  a  limb,  or  retching  move- 

Rents  in  cases  in  which  there  was  any  traction  in  the^throat. 
iw  drops  of  ether  applied  to  the  pillow  tipped  the  balance 
placidity  was  restored.  When  the  operation  was  corn- 
ed the  bowel  was  washed  out,  and  when  that  was  done 
«.  of  olive  oil  should  be  injected  into  the  colon  and  the 
»  left  at  rest.  By  that  time  he  had  passed  into  a  state 
analgesia  which  continued  for  some  hours  after  operation, 
le  class  of  cases  to  which  the  method  was  applicable  com- 
"ised  the  general  surgery  of  the  head  and  neck,  growths, 
flocent  and  malignant,  within  and  around  the  buccal 
yt.y>  glands  in  the  neck,  and,  in  an  especial  degree, 
litres,  plastic  operations  on  the  face  and  neck;  throat  and 


nose  operations,  radical  operations  on  the  sinuses,  cranio- 
tomy, exploration  of  the  brain,  cerebral  and  cerebellar 
growi;hs,  Gasserian  ganglion  operations,  and  breast  cases. 

Mr.  Adams  A.  McCoxxkll  (Dublin)  observed  that  Mr. 
Trotter  believed  that  chloroform  was  indicated  for  opera- 
tions on  the  brain,  mouth,  neck,  breast,  and  spine,  and  he 
implied  that  no  other  anaesthetic  was  as  satisfactory  from 
the  surgeon's  point  of  view.  vSince  Boyd  introduced  his 
modification  of  Gwa'thmey's  method  of  colonic  anaesthesia 
by  ether,  Mr.  McConnell  had  used  his  method  combined  with 
local  infiltration  in  every  case  of  brain  tumour,  in  removal 
of  the  Gasserian  ganglion,  in  diathermy  of  the  mouth, 
tongue,  and  pharynx,  goitres,  amputation  of  the  breast  and 
laminectomy,  and  he  could  say  emphatically  that  it  was 
better  than  any  chloroform  anaesthetic,  no  matter  by 
whom  administered,  and,  moreover,  it  removed  much 
anxiety  during  and  after  the  operation.  They  had  been 
using  small  doses  of  pure  magnesium  sulphate  sub- 
cutaneously  as  a  preliminary  to  anaesthesia,  with  strikingly 
good  results. 

Mr.  FiKurs  Cuthbkrt  (Gloucester)  said  that  to  his  mind 
the  greatest  importance  should  be  attached  to  the  neces- 
sity of  co-operation  between  the  surgeon  and  anaesthetist. 
Excluding,  of  course,  all  those  cases  of  minor  surgery,  in 
which  local  anaesthesia  had  such  a  large  field  of  usefulness, 
there  was  no  doubt  that  the  anaesthetist  should  be  present 
whenever  more  major  procedures  are  undertaken  with 
local  anaesthesia,  whether  by  infiltration  of  the  local  area, 
or  the  method  of  paravertebral  injection  of  nerves  was 
employed,  or  nerve-blocking  was  pursued.  There  was  plenty 
for  the  anaesthetist  to  do,  even  if  no  general  anaesthetic 
at  all  was  administered,  for  instance — he  always  put  a  great 
stress  upon  the  necessity  of  the  blood  pressure  being  care- 
fully watched  every  fifteen  minutes.  A  very  valuable  alarm 
could  be  given  in  the  event  of  the  fall  of  blood  pressure 
to  any  degree  in  the  neighbourhood  of  90,  and  other  treat- 
ment could  be  applied  before  evil  signs  showed  themselves. 
In  a  general  way  all  his  cases  received  an  injection  of 
morphine  grain  1/6,  with  scopolamine,  grain  1/100,  an 
hour  before  the  time  of  operation.  In  fat,  stuffed-up 
people,  or  those  of  a  bronchitic  tj-jie,  an  addition  of  atropine 
grain  1/200  was  made.  The  infiltration  of  novocain,  1/4  per 
cent,  or  1/2  per  cent.,  according  to  the  case,  was  then 
administered — 100  c.cm.  of  this  with  10  minims  of  adrenaline 
solution  1  in  1,000  could  be  used  without  any  ill  effects; 
general  anaesthesia  of  a  very  light  nature  was  given  just 
prior  to  the  patient  being  taken  into  the  theatre.  He 
maintained  that  in  all  prolonged  operations  the  three  ele- 
ments of  danger  were  bleeding,  sepsis,  and  the  anaesthetic, 
and  the  reduction  of  these  to  the  minimum  constituted 
the  stronghold  of  success.  One  argument  against  this  plan 
was  the  trouble  and  time  taken  in  these  preparations  an 
hour  before  the  operation.  The  infiltration  itself  only  took 
a  few  minutes,  and  the  interval  could  be  occupied  by  the 
surgeon  in  doing  other  things  (if  he  did  the  infiltration 
himself),  and  by  the  time  he  had  prepared  himself  there 
was  very  little  time  wasted.  It  was  remarkable  what  a 
small  amount  of  anaesthesia  was  required,  and  by  the 
time  the  stage  of  sewing  up  the  wound  was  arrived  at  no 
anaesthetic  at  all  was  necessary,  and  the  patient  was  re- 
turned to  bed  in  a  comfortable  somnolent  condition  pro- 
duced by  the  previous  dose  of  morphine.  There  were  many 
cases  in  which  general  anaesthesia  could  be  dispenseil  with 
in  the  first  stages  of  a  prolonged  operation,  such  as  the 
removal  of  naso-pharvngeal  tumours,  precedeil  by  obtaining 
control  of  the  external  carotids  by  slipping  a  tape  under 
these  vessels,  so  that  Crile's  clamps  could  be  ajiplied  if 
necessary,  and  especially  as  an  aberrant  origin  of  these 
vessels  could  not  be  foreseen.  The  laryngotomy  tube  could 
also  bo  easily  put  in  under  local  anaesthesia,  and  then  the 
general  anaesthetic  could  be  given,  the  pharynx  packed, 
and  a  bloodless  operation  could  be  proceeded  with  in  com- 
fort to  the  surgeon  and  patient.  In  cases  of  strangulated 
hernia  in  old  people  a  general  anaesthetic  was  best  avoided. 
.\n  old  lady  of  91,  with  a  strangulated  femoral  hernia  for 
two  days,  produced  from  under  the  bed  a  bucketful  of 
vomit;  she  made  a  rapid  recovery  from  her  operation.     If 
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she  Lad  had  a  general  anaesthetic  he  could  not  help  think- 
ing that  she  would  have  been  deprived  of  the  extra  three 
vcars  which  were  granted  to  her.  There  seemed  to  be  no 
doubt  that  in  brain  operations  a  general  anaesthetic  was 
best  avoided.  For  these  he  had  used  a  2  per  cent,  solution 
of  novocain  with  the  usual  proportion  of  adrenaline.  It 
enabled  him  to  remove  the  segment  of  bone  without  pain, 
and  avoided  the  terror  of  liability  of  post-operative  vomit- 
ing. With  few  exceptions,  when  local  anaesthesia  was  well 
administered,  the  fear  of  an  operation  on  the  part  of  the 
patient  was  diminished  rather  than  increased.  ^^  ith  eyes 
bandaged,  and  ears  plugged  with  wool,  together  with 
absolute  silence  in  the  theatre,  the  patient  should  not  ho 
inconvenienced  bv  more  than  the  ordeal  of  lying  on  the 
table.  By  far  the  greater  strain  fell  upon  the  surgeou 
timself. 

3Irs.  Dickinson  Berry  (London)  urged  the  advisability 
of  employing,  especially  in  thyroid  operations,  local  anaes- 
thesia along  with  light  ether  anaesthesia.  In  using  light 
ether  anaesthesia  the  stimulating  effect  was  maintained 
and  there  was  no  fall  of  blood  pressure  at  the  end 
of  the  operation.  In  ordinary  ether  anaesthesia  there 
was  a  rise  of  blood  pressure  during  induction,  and  a 
rise  also  when  the  patient  began  to  come  round  and 
was  allowed  to  strain.  She  deprecated  the  idea  that  a 
general  anaesthetic  was  to  be  given  only  if  the  local  anaes- 
thetic proved  unsatisfactory.  The  patient  was  apt  to 
struggle  and  they  did  not  obtain  a  smooth  anaesthesia.  In 
the  employment  of  local  anaesthesia  the  patient  did  not 
coni|)lain  of  pain,  but  without  it  complained  of  dragging 
sensations.  These  dragging  sensations  could  be  obviated 
by  the  use  of  liglit  general  anaesthesia. 

Mr.  Basil  Hall  (Bradford)  said  that  about  70  per  cent. 
of  his  work  was  abdominal,  and  it  was  from  tlio  stand- 
point of  the  abdominal  surgeon  that  he  spoke.  Ho  always 
looked  with  great  suspicion  upon  any  anacstlictist  who 
was  a  man  with  many  "  gadgets."  He  did  not  think 
it  mattered  very  much,  or  at  all,  what  percentage  of  the 
ana«'sthctic  was  administered.  What  he  required  was  an 
anaesthetist  who  studied  the  patient,  and  wlio  judged  the 
]>atient,  with  no  special  reference  to  percentage  and  other 
formulae  in  regard  to  tho  anaesthetic  substance.  He  de- 
precatinl  also  tlio  use  of  mixtures,  preferring  simplicity. 
He  thought  that  half  the  secret  of  satisfactory  anaesthesia 
lay  in  u  close  assrH-iation  of  the  anaesthetist  with  tho  sur- 
geon and  an  apiireciation  of  both  with  tho  difTHiiUies  |>re- 
honteil  to  them.  Ho  thought  there  was  a  tendi  iiey  to  pusli 
ether  anaeotlieHia  t<H)  far.  What  wan  wanted,  in  his  judge- 
ment, was  juiil  enough  and  no  more.  Kthani'sal  was  a 
valuable  anai'sthetie  in  so  far  lut  it  was  non-irritant,  and 
prodiii'i'd  IcKs  hickness  tlian  etiier.  After  having  tried  other 
vurioUH  ex|ierieni<'K  he  hud  come  bark  to  the  position  from 
wbi<  li  he  rii>.l  htarted  as  an  o|><'raling  hiirgeoii,  and  that  was 
.liiynieiil  of  open  ether  aiiacHtlieHiu,  p<ishibly,  if 
.,  proieded  by  a  veiy  snuill  iIohc  of  heroin  or  of 
i..<>i|>Muu,  or  n  few  whilfs  of  <'hloriiform  for  indiictinn.  Loial 
unuehtheHia,  hi'  thought,  he  had  given  ui)  for  good. 

Sir  CriiiI'  KNOUitn  (London)  ii]inkn  of  the  great  imiKir- 
tnnce  of  u  dinfii-Dtion  of  lliis  kinri  between  anaeKtheliHli 
mid  >>iir|;eon<(.  He  niiid  that  eight)  en  monllis'  experience 
witl       ■'  ill   had  convinced   him   that  it  was  a  deeiih'dly 

|«.i  lietii'   thnii   ordiimry   ether.      In   the   induction 

(if  .1    ill    children    and    in    mrvoiiH   piitienls   eth^j 

chl  InVHliiable     and     preveiiled     (hi'     didtressing 

d"  .  1.1  ..  1  .  1  ((,n  f\fi,i  Ringn  of  nnneKthesiii; 

»•'  11    by    nn    expert    with    a    proper 

••I'l'  ,    •  feriildc  to  other  foniit  of  niiin's- 

l"e.M«  I.  .1(41.  niiiiibcr  of  operntiotiN, 

^'       '  'l«i)doii>   wax   Kind    to    hi'iir   em- 

I"'  ■  'I    "IliM  U    iillxr    ellinr.        III.    Iiilll- 

•  ti«t,     <'iii|iliiying    ii|ieii 

""'••"••I il'liuig    run. 

■'■ "•     ■ 'f'd    in    HI.    Mnrv'« 

ll.»|Mi  >l  I..  ».ili  ..  i...iI,.hI  ..(  |iriv.ii..|,r«|  .ni,i,..,il,i..ln. 
It<  imiiii  ■(■•iiilviiiilaK"  »n«  tho  IriiKtli  nl  linii'  nmni'lv 
tnonll   niiiiulta     rrijiiiioil  (or  iiidiK  tion. 


Mr.   Trotter,   in   reply,   mentioned   that  morphine  give 
in  three  small  doses  was  of  great  value  before  operation  an 
was   also   of   great   value   in   the   use   of   local   anaesthesia 
He  thought  that  the  technique  of  local  anaesthesia  shoul 
be    acquired    by     anaesthetists,     and    the    practical    woil 
should    be    done    by    them,    because    there    was    always    til 
possibility  that  their  services  would  be  required  during  til 
operation    if    a    general    anaesthetic    were    found    to    II 
necessary. 


YENTBICTTLOGRAPHT    AS    AN    AID    IN    THE 

LOCALIZATION    OF   INTRACRANIAL 

TU3IOUR8. 

I.— ADAMS  A.  McCONNELL,  B.A.,  M.B., 
F.E.C.S.I., 

Surgeon,  Richmond  Hospital,  Dublin ;  Lecturer  in  Applied  Anatoml 
Trinity  College,  Dublin. 

The    cerebro-spinal    fluid    is    secreted    by    tho    choroid 
plexuses  in  the  ventricles  of  the  brain.     It  is  absorbed  fr« 
the  subarachnoid  space,  chiefly  from  that  part  of  it  whi 
lies  in  relation  to  the  cerebral  cortex.     The  only  comnuif 
cations  between  the  ventricles  and  the  subarachnoid  s|>d 
are  the  foramina  of  Magendie  and  liuschka  in  the  roofi 
the   fourth   ventricle.     If   a   tumoiw   be   situated   below 
tentorium  cercbelli  it  tends  to  press  on  tho  mid-brain,  pel 
and  medulla,  and  so  to  cause  some  obstruction  to  the  oil 
flow  of  cerebro-spinal  fluid  through  the  aqueiluct  of  Sylvit" 
and  the  fourth  ventricle   (Fig.  1).     Such  obstruction   Ion 
to  retention  of  fluid  in  the  third  and  lateral  ventricles  m 
hence  to  their  dilatation — just  as  obstruction  to  the  ureti 
leads    to    hydronephrosis.     If    a    tumour   be   situated    in 
cerebral  hemisphere  it  cannot  grow  outwards  because  of  tl 


Fio.   l.-T  icprcsDiita  tentorium  Fio.    2.-1.    Skull.    2.  C.-h'Imu 

cereliolli.  ,0  and  c  ropn«i>nt  tho  In   Boollon.    3,   l.nWral    ventil. 

loiuiiiunlcatioua  botwoon  llio  vcu-  t   and    t    roiirosuut  dirockiou 

Iriculiir     nm<.iii     and     tbc     sub-  pxUusion  ot  tuiiioura. 
aracliDOid  aiwco. 

resistance  of  the  calvarium;    it  grow.s   inwards  and   sooi 
or  later  encroaches  on  tin-  lateral  ventricle  so  that  the  lali 
bocomes  deformed,  distoricd,  or  partially  occluded  (l'"ig.  Ci 
It  is  clear  U>  iinyono  who  has  studied   jmst-iiioilvm  sp'M 
mens  of  intracranial  growths  that  knowledge  of  the  siy.o  in 
shaiM'    of    tho    lateral    veiitriilcs    would    bo    of    the    great, 
ussistaiico   in   tho   localization   of   tumours   during   life.      I 
Jiilv,  1918,   Dandy'  of  the  Johns  HopkiiiH   Hospital  Hhon 
that  it   Ih  pos.silp|o  Ui  obtain  radiograms  of  the  lateral  \ 
triclex  in  the  liviiigHubjirt .    Since  his  paper  ap|ieared  .sev.  1 
ciuies  in  hIiicIi  Iiin  method  luw  been  useil  have  bwii  publisli. 
in  Anicricun  joiirniilH,  but  with  the  exception  of  three  c.i 

publihli'd  by  Ill  April,  1921,=  no  adult  ca.scH  seem  to  b 

been    reporl^i'd    in   this  country.     I'lasei '   liii«  empl.'y.Hl    t 
method  ill  caNcH  of  liydiocephalu«  in  children. 

Z'riiiri/Ji!  ()/  ilic  Mclhoil. 
If  air  be  kiilmlitiited  for  the  fluid  conteiitu  of  one  Int.  > 
voiitricb.  and  a  radiogiaiii  taken,  tile  iiii-lilled  vi-ntrieh^  « 
bii  clearlv   outlined   on    the    ra.liographio   plate   >n    nIhI- 
coiiti  HHl   to  the  d.'iiKO  eulvariiini,  ju«t  ax  air  in  the  iliteM 
or  pleiinil  cavity   i»  reveal. ..I  oil   nidiographie  exaniinat 
When    the  phou'igrupli  of  one  veiilri.l"  Ii»n  been  tnk.ti 
head    i»    "biwlv    turned    no    as    lo    allow    tho    air    I"    bul 
Ihi'iiiKh    the    nileiventrieiiliir    foriiniliia    into    the    opp.. 
v.'iitriele.  which  in  then  pli-.tograpbed.      H  Ih.IIi  bil.'ial  y 
Iri.le.   are  dilated   the   tumour    i«  pi"lmbly    nubteiil.M  lal 

InU'rnI   veiitrlib'  ■lioW«   n   deformity,    that  del.oiMil\ 

iioiiuily  III  clone  relaliini  lo  the  tumour. 
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VENTRICULOGRAPHY. 


TecAnigue. 
The  following  toclinique  has  been  evolved  from  personal 
experience  of  the  method : 

The  patient's  head  is  shaved.  If  the  patient  is  excitable,  timorous, 
or  unlikely  to  stay  quiet  during  the  procedure,  he  is  gi%-en  rectal 
anaesthesia  by  Boyd's  modification*  of  Gwathmey's  method.  We 
have  found  this  necessary  on  two  occasions  only;  local  anaesthesia 
is  the  routine.  The  table  should  have  a  comfortable  head-rest 
rather  than  a  pillow.  A  point  (*)  li  inches  behind  the  external 
auditory  meatus  and  li  inches  above  Reid's  base  line  is  marked 
on  the  side  to  be  injected.  On  the  opposite  side  of  the  skiJl 
a  point  (b)  li  inches  behind  the  external  auditory  meatus  and 
2J  inches  above  Reid's  base  line  is  marked  (Keen).  The  whole 
depth  of  the  scalp  is  infiltrated  at  these  two  points  with  0.5  per 
cent,  novocain  solution.  A  vertical  incision  two  inches  long  is  made 
with  the  point  A  as  its  middle  point;  this  incision  goes  down  to 
the  bone.  The  bone  is  cleared  with  a  periosteal  elevator,  and  a 
mastoid  retractor  keeps  the  edges  of  the  wound  apart.  The  skull 
is  perforated  in  the  middle  of  the  incision  by  Hudson's  drill,  or  by 
de  Martcl's  trephine,  and  a  small  opening  is  made  in  the  dura 
mater.     At  the  point  b,  on  the  opposite  side  of  the  skull,  an  incision 


aspiration  the  blood  pressure  falls,  during  injection  it  rises.  It  ia 
for  this  reason  that  a  small  syringe  is  used  and  perhaps  a  minuto 
is  taken  to  fill  it. 

When  the  injection  is  completed  the  patient  lies  with  the  injected 
side  uppermost,  and  is  taken  to  the  j-ray  room.  The  first  plat« 
shows  that  ventricle.  The  patient  then  inclines  his  head  towards 
the  side  of  injection  so  that  air  gets  through  to  the  anterior  horn  of 
the  opposite  side.  He  is  then  told  to  look  straight  up  at  the  ceiling 
and  another  radiogram  which  outlines  the  anterior  horns  of  both 
ventricles  is  taken.  Rotation  of  the  head  is  again  carried  out  in 
order  to  feed  all  the  air  into  the  opposite  ventricle,  a  photograph 
of  which  is  then  obtained.  When  air  is  present  in  both  anterior 
horns  rapid  adoption  by  the  patient  of  the  prone  posture  allows 
the  air  to  reach  both  posterior  horns,  which  can  be  photographed. 
I  Sufficient  information  is  usually  obtained  by  radiograms  of  each 
lateral  ventricle  and  of  the  anterior  horns.  The  w^hole  procedure 
may  take  nearly  an  hour,  but  no  haste  is  permissible  during 
aspiration  or  injection. 

In  the  earlier  cases  the  instrument  depicted  vras  not  used, 
the  ventricle  being  punctured  freehand  in  the  usual  manner; 
it  was  soon  found  that  the  movomeuts  of  the  syringe  and 
the  necessary  manipulations  of  the  patient's  head  made-  it 
extremely  difficult  to  keep  the  cannula  .steady  in  the  ven- 
tricle, which  was  sometimes  lost  after  the  withdrawal  of  a 
small  amount  of  fluid.  The  instrument*  was  made  for  me 
primarily  in  order  to  keep  the  cannula  .steady;  incidentally 
it  is  useful  as  a  guide  to  the  introduction  of  the  cannula, 
for  the  latter  is  directed  inevitably  towards  the  point  of  the 
drill.  Keen,  in  1884,  described  the  points  on  the  surface  of 
the  skull  at  which  a  needle  mav  be  introduced  and  to  which 


Fig.  3. — Coronal  section  of  head  with  instrument  in  position. 
For  description  see  text. 

half  an  inch  long  is  made  down  to  the  bone.  Into  the  hole  the  ball 
of  the  instrument  fits  (Fig.  3,  a),  through  the  incision  B,  the  point 
of  the  drill  (Fig.  3,  b)  is  made  by  a  few  tiu^ns  to  engage  in  the 
outer  table  of  the  skull.  The  screw  (Fig.  3,  c)  is  now  turned,  and 
thus  the  drill  is  fixed.  The  graduated  cannula  5  inches  long 
(Fig.  3,  d)  is  passed  through  the  a  end  of  the  instrument  and  there- 
fore through  the  ball;  it  is  advanced  until  fluid  appears  or  until  it 
has  reached  a  depth  of  two  inches  from  the  dura  mater.  When 
ccrebro-spinal  fluid  appears  the  screw  (Fig.  3,  c)  is  turned,  and  so 
the  cannula  is  locked.  The  whole  apparatus,  including  the  cannula 
in  the  brain,  is  thus  rendered  rigid,  so  that  no  movement  on  the 
part  of  the  surgeon  or  patient  can  displace  the  point  of  the  cannula 
from  the  ventricle.  The  head  is  now  held  so  that  the  patient  looks 
at  the  roof.  A  2  c.cm.  syringe  with  a  thrcc-way  tap  is  fitted  to 
the  cannula,  2  c.cm.  of  fluid  are  withdrawn  very  slowly,  the  blood 
pressure  being  taken  during  the  process.  The  tap  is  turned,  the 
fluid  evacuated  from  the  syringe  and  air  aspirated.  Another  turn 
of  the  tap  permits  the  injection  of  2  c.cm.  of  air  into  the  ventricle, 
very  slowly,  the  blood  pressure  being  observed  constantly.  The 
alternate  aspiration  of  fluid  and  injection  of  air  is  repeated  tmtil 
no  more  fluid  comes;  the  patient's  face  is  now  turned  towards  the 
side  injected  to  permit  any  fluid  from  the  posterior  horn  to  gravi- 
tate towards  the  cannula.  When  no  more  fluid  comes  the  syringe  is 
detached  from  the  needle  and  some  air  permitted  to  escape,  in 
order  to  ensure  that  the  intraventricular  pressure  is  not  increased 
by  the  expansion  of  air  in  the  ventricle  consequent  on  its  rise  in 
temperature.  The  cannula  is  now  withdrawn,  the  apparatus 
removed  and  a  dressing  applied.  The  maximum  amount  of  fluid 
withdrawn  in  my  series  of  cases  was  160  c.cm.,  the  average  amount 
was  40  c.cm.,  and  the  maximum  amount  of  air  injected  was  150  c.cm. 
On  no  account  should  an  amount  of  air  be  injected  in  excess  of  the 
quantity  of  fluid  withdrawn.  The  blood  pressure  is  the  best  indica- 
tion of  the  intraventricular  pressure  and  the  whole  process  should 
be    carried    out    without    modifying    the    blood   pressure.      During' 


Fig.  4.— Coronal  section  through  posterior  horns  to  show  norn  »I  rM»- 
lion  of  teatirium  corebelli.  \Vhen  a  larf^e  tumour  is  in-eseut  below  the 
teoiorium  the  latter  becomes  dome-shaped. 

it  should  be  directed  in  order  to  reach  various  portions  of 
the  lateral  ventricle. 

Difficulties  in  Technique. 

It  is  essential  at  the  outset  to  be  certain  that  the  piston 
of  the  syringe  is  a  perfect  fit  and  that  the  cannula  is  as 
accurately  adapted.  I  have  the  cannulas  specially  ground 
to  fit  the  nozzle  of  the  syringe,  otherwise  air  enters  the 
syringe  during  withdrawal  of  fluid  or  air  escapes  at  tl-.e 
junction  during  injection  and  the  amount  entering  the 
ventricle  is  unknown.  A  short  rubber  junction  between  the 
syrino-e  and  cannula  is  used  if  the  ordinary  junction  is  not 
airtight.  The  length* of  the  cannula  should  be  3  in.,  but 
when  the  instrument  is  used  it  should  be  2  in.  longer. 

Apart  from  faults  in  the  syringe  and  cannulae  there  are 
two  difficulties.  (1)  After  insertion  of  the  cannula  no 
cerebro-spinal  fluid  appears;  this  may  be  due  to  distortion 
of  the  ventricle  or  to  occlusion'  of  the  part  of  it  aimed  at. 
Wlicn  a  large  tumour  is  present  in  the  posterior  cranial 
fossa  it  sometimes  pushes  up  the  tentorium  cerebelli  and 
presses  on  the  occipital  lobes  of  the  brain  so  that  the  pos- 
t.Tior  horns  on  one  or  both  sides  arc  reduced  to  mci-c  slits 
and  their  junction  with  the  body  of  the  ventricle  may  be 
displaced  upwards.  In  such  a  case  an  attempt  to  ])uncture 
the  posterior  horn  or  to  enter  the  ventricle  opposite  the 
tri"onum  ventriculi  may  fail  as  the  cannula  may  pass  below 
tbi-'cavitv.  If  the  cannula  be  directed  more  upwards  than 
usual  on  "a  second  attempt  the  ventricle  may  be  found.     Jf 

^'  Tlii   instrument   is  made  by   Mr.   Edwin  Haines,  Dublin,  the  cannula 
b\    Messrs.  .'Mien  and  Hanbury. 
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til  is  does  not  succeed  the  anterior  horn  may  be  selected  for 
the  next  trial,  in  which  case  the  patient  lies  prono  with  the 
head  bent  over  the  end  of  the  table;  as  this  is  not  a  com- 
fortable position,  the  first  method  described  is  usually 
chosen.  In  cases  of  cerebral  tumour  tlicro  is  usually  some 
indication  of  the  side  affected  and  the  opposite  side  is 
chosen  for  the  puncture.  I  have  failed  to  find  the  ventricle 
bv  the  method  described  above  in  two  cases,  one  of  a  corc- 
Ix'llar  tumour,  the  other  of  a  growth  involving  both  tlio 
middle  and  posterior  cranial  fossae.  (2)  So  small  a  quan- 
tity of  fluid  is  obtained  tliat  it  is  impossible  to  inject  enough 
air  to  obtain  a  satisfactory  radiogram.  This  has  occurred 
in  five  cases.  Three  were  early  cases  in  which  the  noodle 
slipped  from  the  ventricle,  but  in  these  repetition  of  tlio 
puncture  some  days  later  gave  satisfactory  results.  In  two 
cases  the  instrument  was  used,  and  the  ventricle  found 
readily,  but  the  fluid  came  away  so  slowly  that  the  patients 
got  tired  of  waiting. 

Indicafions  for  Ventriculograjjhy. 
If  localizing  symptoms  be  absent  or  if  they  have  proved 
insufficient  to  guide  the  surgeon  to  the  tumour  ventriculo- 
giapliy  is  indicated.  No  case  of  mine  with  a  definite 
clinical  diagnosis  was  submitted  to  ventriculography  unless 
an  operation  had  failed  to  find  the  growth. 

BesuUs. 

I  have  attempted  t<j  perform  ventriculography  in  fourteen 
cases  and  have  succeeded  in  obtaining  good  radiograms 
in  nine. 

The  following  table  gives  the  clinical  diagnosis,  the  data 
gained  by  ventriculograi)liy,  and  the  ultimate  operative  or 
jMjst-moiicni  findings. 
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of  these  an  accurate  localization  was  obtained  by  ventriculo- 
graphy. One  case  had  the  symptoms  of  a  tumour,  but  both 
ventricles  were  normal  in  shape  and  size,  the  subso(|mMit 
course  of  the  case  has  confirmed  the  radioscopic  diagnosis. 
In  the  remaining  four  cases  ventriculography  gave  more 
accurate  information  regarding  the  position  of  the  growth 
than  did  the  neurological  examination,  or  exploratory 
craniotomy. 

In  five  cases  ventriculography  was  attempted  but  was  not 
successful.  In  two  of  these  the  ventricle  was  not  fouml 
because  it  was  displaced  from  its  normal  position  by  a 
tumour.  In  two  tli(!  amount  of  fluid  evacuated  was  so  small 
that  sufficient  air  could  not  be  injected  to  show  in  the.r-ray 
plate.  In  one  the  cannula  encountered  a  cyst  2  cm.  deep: 
the  fluid  was  withdrawn  from  the  cyst  and  air  injected. 
There  was  no  indication  for  ventriculography  when  tlu 
extent  of  the  cyst  could  be  determined  more  accurately 
without  it. 

Daiif/crs  of  Ventriculograiihy. 

Two  of  the  cases  in  which  ventriculography  was  success, 
fully  performed  died.  One  sat  up  in  bed  snddcidy  eight 
hours  after  the  injection  and  fell  back  dead.  He  had  a 
largo  cerebellar  tumour.  The  other  died  suddenly  fourteen 
hours  afterwards;  at  the  post-mortem  examination  an  infil- 
trating sarcoma  of  tlio  meninges  of  the  posterior  fossa  \va> 
found. 

Ono  case  died  on  tho  table  while  the  cannula  was  beiiiL 
passed;  tho  ventricle  was  not  found  and  hence  no  air  liao 
been  injected.  Tho  pathological  condition  found  was  a  hug. 
cyst  of  the  ccrebelhini,  which  flattened  out  the  medulla  and 
pons  and  raised  the  tentorium  ccrebelli  into  the  shape  of  a 
dome.  This  pressure  from  below  had  ilisplaced  tho  lateral 
ventricle  upwards  so  that  the  cannula  had  slipped  below  it. 
No  lesion  of  any  kind  was  found  along  tho  track  of  tin 
cannula  in  these  three  fatal  cases.  It  is  noteworthy  thai 
in  all  three  tho  nioilulla  was  grossly  deformed  by  pressure. 

Whether  vcntricnlogra|)hy  has  been  performed  or  not  iir 
patient  with  symptoms  of  corebollar  tumour  should  h. 
.allowed  to  flex  his  head  suddenly  as  he  instinctively  do>- 
when  rising  from  the  recumbent  posture.  Sudden  ile.xion 
of  tho  head  is  often  followed  by  sudden  death.  Al\ 
colleague,  Mr.  A.  K.  Henry,  is  about  to  publish  a  pap.  1 
giving  the  anatomical  ami  idiysiological  reasons  for  thi^ 
fact.  It  is  questionable  whether  tlie.so  fatalities  can  reiill\ 
bo  attributeil  t<i  tho  method,  as  miiiiy  cases  of  tcreliellm 
tumour  die  suddenly ;  hut  thi'v  were  fatalities. 

Discussion  of  the  end-results  of  these  fourteen  cnsi's  ha 
nothing  to  do  with  tho  c|nestion  of  the  value  of  vcnlrieiiln. 
graphy.      All  the  cases  came  too  Into  for  ofTectivo  treiilnieiit. 
lOloveil    were    blind    from    advance.l    piipilloedenm    or    opli 
atrophy  resulting  fioin  it,  ono  had  maiU.'.l  choked  disc  bu 
was  not  blind,  while  two  had  no  choked  di.sc. 

It  is  fair  to  assiimo  that  any  manipulation  is  nioi.' 
dangerous  in  advanced  cases  than  in  those  coining  for  Inal- 
meiit  early  in  the  courso  of  the  disea.se. 

Conchiaiom. 

Ventriculography  in  my  liands  when  sncoessfully  piT- 
forinod  liii.s  given  definito  and  uccnrato  inrorination  regiii.l 
ing  tho  position  of  intiiiciniiial  tumours.  Ventrieiilognipli^ 
miiKt  never  replace  clinical  methods,  hiil  in  certain  las.'s  . 
is  iiidispeiiHabie.  Venti  iculography  is  not  without  daiigei. 
but  no  treatineiil  or  lui'k  of  treatment  is  without  ihinger  in 
casen  of  inlrnoiiinial  tumour.  Venlricnlcigrapliy  is  iint 
Hiinple,  it  in  not  to  bo  iitteiiipted  without  a  N.niinl  knowl.ilc 
of  llio  aiiiit<miy  iiiul  physiology  of  (ho  reiilnil  iumvoun  .s\sliMn 
H  requires  much  piilieine  and  iiiinuti<  attention  I0  deliiil. 
Above  all,  it  niusl  bu  perforine.l  with  what  appears  extieiii. 
RlowiieNH. 

If  a  competent  iioiirotogial  ciiiiiiot  localiy.o  nil  iiitrneriiiiiiil 
llliiiiMir  by  rliliieiil  meaiiH,   it  iH  renMiniible  to  put  lh<'  posii 
bililiea—aiid   tlin   rink*-  of  IIiIm  method   b.'foro  tho  piilu'iil 
It  ia  nl<«>  rciiMiiialilii  to  aMUliio  that    tlio  riKk-i  will  liiiiiiiii'.li 
Willi     iliereaNill|{     e\perieneo.      The    mII..  ...il  i>  .•     I..     i..'.oiiil. 
locnlirntion  is  death, 

ll»Knr.Knoi. 
Ann.  Xiirg.,  Jiilv.  HUB.     '  M.C..nnnll.  A.  A 
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II.— GEOFFREY    JEFFERSON,    M.S.,    F.R.C.S., 

Assistant  Surgeon,  Salford  Royal  Hospital;  Lecturer  in  Applied 

Anatomy,  University  of  Manchester. 

No  one  can  deny  a  careful  consideration  to  any  method 
which  will  allow  increased  accuracy  in  the  localization  of 
cerebral  tumours.  It  is  claimed  that  in  ventriculography 
(or  "  cerebral  pneumography  "  as  its  inventor,  Dr.  Dandy 
of  Baltimore,  now  calls  it)  we  have  such  a  method.  Our 
purpose  in  this  discussion  will  best  be  served,  perhaps,  by 
examining  tlie  question  under  three  headings :  First,  what 
is  claimed  for  ventriculography;  second,  from  a  considera- 
tion of  the  general  physical  charactcre  of  intracranial 
tumours  what  help  might  we  be  justified  in  expecting  from 
it;  thirdly,  my  own  experience  of  the  matter. 

I. 

First,  tlien,  what  is  claimed  for  ventriculography?  By 
the  replacement  of  intraventricular  cerebro-spinal  fluid 
by  air  and  subsequent  x  ray  we  are  able  to  obtain  the 
outline,  the  shape  of  the  lateral  ventricles.  With  good 
technique  the  size  and  contour  of  the  ventricles  can  be 
quite  clearly  seen  in  the  majority  of  cases,  and  when  a 
tumour  is  present  changes  in  ventricular  size,  shape,  and 
position  give  valuable  information.     It  is  claimed  that  the 


Fig,  1. — Calvariiuii  of  a  child  frnm  a  caf^e  of  cerebellar  tumour, 
showing  effects  of  obstructive  hydrocephalus. 

▼ast  majority  of  intracranial  tumours  (excluding  the  sellar 
and  suprasellar  group,  in  which  help  of  this  kind  can 
rarely  be  needed)  can  be  correctly  localized  by  these  means, 
aided  by  the  physical  signs  elicited  in  the  usual  way. 
Dandy  states  that  neurological  examination  alone  fails  to 
localize  the  tumour  correctly  in  more  than  50  per  cent,  of 
cases,  but  admits  that  tliis  is  a  debatable  ])oiut.  It  is,  in 
truth,  so  debatable  that  nothing  but  mutual  recrimination 
IS  likely  to  result  from  the  pursuit  of  this  qtiestion. 
Obviously  the  percentage  of  correct  localization  by  purely 
clinical  means  will  vary  in  different  hands  according  to  the 
skill  of  various  clinicians.  In  this  connexion  the  time 
element  is  of  .some  importance.  A  larger  proportion  of 
accurate  localizations  will  be  made  the  longer  the  cases  are 
Wat-.hed,  for  a  tumour  which  lies  in  a  silent  area  as  it 
increases  in  size  often  comes  to  involve  eventually  impor- 
tant structures  and  so  gives  unequivocal  localizing  signs. 
But  if  we  are  to  wait  wo  must  remember  that  late  cases 
of  brain  tumour  are  by  no  means  such  good  surgical  risks 
as  the  early  ones.  It  is  in  cases  where  the  precise  location 
of  the  tumour  is  doubtful  or  where  (more  rarely)  its  posi- 
tion is  frankly  not  known,  that  ventriculograi>hy  would 
have  its  greatest  titility. 

II. 
The  information  obtainable  by  means  of  ventriculography 
depends  primarily  on  our  recently  acquired  knowledge  of 
che  secretion  of  the  cerebro-spinal  fluid  and  the  pathways 
which  it  follows.  We  know  that  any  obstacle  to  the  flow 
of  the  cerebro-spinal  fluid  from  its  point  of  secretion  in 
the  <horoid  plexuses  to  its  absorption  through  the  arach- 
noid villi  into  the  venous  sinu.ses  will  result  in  an  obstruc- 
tive liydrocephalus.     As  far  as  concerns  tumours  we  may 


say  that  po.sterior  fo.ssa  tumours  will  generally  give  rise 
to  bilateral  ventricular  dilatation.  Most  pathological 
museums  contain  specimens  which  will  be  found  to  illus- 
trate this  fact.  Figure  1,  which  I  show  by  the  courtesy  of 
Professor  Shaw  Dunn,  is  from  the  Pathological  Mu.seum 
of  the  University  of  Manchester,  and  represents  the  cal- 
varium  of  a  child  with  the  sutures  widely  open.  No  record 
of  the  case  exists  save  the  written  inscription,  "  Cere- 
bellar tumour." 

We  can,  however,  in  some  measure,  reconstruct  the  pro- 
gress of  the  case  from  this  specimen  and  see  how  the 
tumour  blocked  the  exit  of  cerebro-spinal  fluid  and  gave 
rise  to  a  slowly  increasing  internal  hydrocephalus,  great 
enough  to  expand  and  thin  the  skull-cap  and  open  the 
.sutures.  The  mechanism  of  production  of  this  hydro- 
cephalus is  usually  either  by  crowding  of  the  cerebellar 
lobes  on  to  the  roof  of  the  fourth  ventricle,  so  interfering 
with  its  permeability,  or  by  occluding  the  foramina  of 
Luschka  and  of  Mageudie.  Alternatively  the  tumour  may 
kink  or  rotate  the  cerebro-spinal  axis  or  otherwise  inter- 
fere with  the  free  passage  of  cerebro-spinal  fluid  (as  in 
Figure  2,  a  cerebellar  tuberculoma).  Speaking  generally, 
when  we  have  a  bilateral  internal  hydrocephalus  we  have 
very  strong  evidence  that  the  tumour  is  in  the  posterior 
fossa  and  must  be  sought  there.     Tumours  of  the  mid-brain 


Fig.  2. — Tabercaloma  of  cerebellum,  showing  distortion  of  the 
fourth  ventricle. 

and  pons  will  also  frequently  block  or  distort  the  aque- 
ductus  sylvii  but  they  do  not  (save  the  rare  jjineal  growths) 
give  much  difficulty  in  localization.  This  obstructive 
hydrocephalus  may  give  rise  to  expansion  of  the  floor  of 
the  third  ventricle,  to  opening  up  of  the  .sella  turcica  or 
actual  erosion  of  the  dorsum  sellae,  and  to  minute  hernial 
protrusions  through  tlie  dura,  examples  of  all  of  which  I 
have  personally  seen.  Now  as  regards  tumours  of  the  liemi- 
.spheres.  It  may  be  asked  what  happens  to  the  lateral 
ventricle  when  a  tumour  is  situated  in  a  hemisphere.  It  is 
obvious  that  a  hydrocephalus  will  no  longer  result,  rather 
the  reverse.  An  examination  of  pathological  specimeua 
soon  discloses  the  fact  that  most  honiispheral  tumours 
cause  a  dislocation  and  often  a  deformity  of  the  corre- 
sponding lateral  ventricle.  This  is  clearly  .seen  in  Figures 
3  and  4.  I"  the  former,  one  ventricle  is  seen  to  be 
almost  obliterated  by  a  large  glioma;  the  other  is  rather 
larger  than  normal,  jiossibly  because  the  tumour  has 
embarrassed  the  outflow  from  the  oi>posite  ventricle  at  the 
foramen  of  Monro.  The  ventricular  distortion  is  extreme 
in  this  case,  but  varying  grades  can  be  seen  in  other 
liises.  [Further  lantern  slides  were  shown  illustrating 
these  points.]  When  a  tumour  is  present  it  is  the  rule 
fur  the  hemisphere  containing  it  to  be  larger  than  its 
fellow.  This  increase  in  size  is  not  due  as  might  Ijo 
thought  purely  to  the  additional  mas-i  given  by  the  growth 
itself,  but  is  due  in  addition  to  secondary  oedema.  This 
point  is  a  most  important  one  and  has  not,  1  think, 
pieviouslv  received  much  attention.  It  was  first  brought 
forciblv  to  my  notice  in  the  case  of  a  man  who  died 
rapidly  in  coiiia  without  any  operation  being  iierfi)rnied. 
At  the  autopsv,  which  I  performed  myself,  a  small  tumour 
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was  found  in  the  upper  right  parietal  field,  but  the  whole 
rit;ht  hemisphere,  which  had  been  hardened  in  sHii  before 
i.inoval,  was  greatly  larger  than  the  left.  Figure  4 
represents  a  coronal  section  through  this  brain,  Ih  inches 
in  front  of  the  tumour.  It  will  be  noted  that  the  right 
hemisphere  is  very  considerably  larger  than  the  leit 
although  no  tumour  is  present  in  the  section.  The  amount 
of  secondary  oedema  pre.sent  varies  from  case  to  case,  but 
it  no  doubt  accounts  for  the  high  pressure  met  with  in 
surae  eases  where  the  actual  growth  is  small.  This  is  not 
the  occasion  to  pursue  this  matter  further;  from  our 
immediate  point  of  view  we  see  that  the  tumour,  with  the 
oedema,  reduces  the  size  of  the  ventricle  and  tends  to 
dislocate  it  towards  the  opposite  side,  a  process  which  is 
somewhat  restrained  by  the  pressure  of  the  falx.  From  this 
brief  general  consideration  of  the  physical  characters  of 
tumours  of  the  brain  one  would  infer  tliat  if  we  could  in 
life  get  an  estimation  of  the  ventricular  size  and  sluipe  and 
l>osition  we  should  possess  very  vahial)Ie  diagnostic  or 
(orroborative  evidence. 

III. 
My  personal  experience  of  ventriculography  is  limited  to 
six  cases.     On   one  of  these  injection   was   practised   twice, 
I:;th  times  with  a  negative  result,  but  without  harm  to  the 


Pel.  3  — f;iiom»  of  t>io  U-ft  lifint>  pliero.  (liK(f)rlinn  im-l  oblit^-rfttiiiji  llio 
left  vtnlricU'.  I'll*  rlvbt  vinlrlu^o  Is  larku  uud  iiu-li«<l  ovi>r  Idwarils 
llio  TighX. 

patient.  I  liuvo  had  one  death  and  that  was  in  the  caso 
of  u  liydrocopliulic  child  in  an  advanced  slagi-  of  (he 
diseaw.  In  tliiH  caM>  I  replaceil  80  c.cm.  of  cerebro-spinal 
IImkI  with  80  c.<in.  of  air.  A  gooil  piilure  was  nbtaini'<l  of 
till'  ildated  ventricle  with  air  in  the  posterior  fossa, 
prilling  It  to  be  an  example  nf  "  ciinimnnicatiiig  hydro- 
I'cplialiis."  Tli<>  child  illeil  two  days  later,  liul>  it  was 
already  mj  fur  progresM-d  in  the  disease  that  death  at  any 
time,  with  or  without  vi'iilriruliigraphy,  woiilil  not  liav(< 
been  Hiirpriillig.  I  nIioiiIiI  lii-Kitale  to  iis<>  ventriculography 
a^jiiii  ill  a  i'iiw<  of  liydroiephaliiN  in  u  child,  an  it  is  iiii- 
iM'K'Sfiirv.  The  case  of  which  I  speak  nils  doiin  two  years 
11).'  1.  At  tlm  preM-nt  tiiiiit  1  think  that  the  r<'t|iiiriMl  infor- 
ii<  <  I  .11  <  ^111  lie  obtained  by  the  iimi  of  dyes  and  suitable 
I  In  the  otiii-r  five  cnses  no   iiiit<iward  syinploms 

Valiiiibli!  iiifoinuiliiin  of  a  corroborutivi'  iiatiiro 
I  in  two  of  these  enwii,  in  two  it  was  not  a  help, 
"   only    was   u    ponilivn   dlngiiiiHiit  obtained    by    itn 
iiii^niia,     A    lull   Hi'xiiinl   of   tliin  rnMi   ii  given   below. 

C«««. 

A     ,.....,    wp.n.    m^„l   ZV    w„   rrf,rrr,|    fr„,„    ||,„    M..iirl„..l..r 
1  11. 1,,.. I      -„,.     ...,.,„...  ..^„„      ^,,_,     _^_,_ I    |__    ^l^__ 

"I.    lIBfZ.     Tl...    |.itii,.„l    linil 

,  ...|..il.    Iwo    ., 1...      TIl.H. 

Ill"  |..liri,l   »,.  ,„„||     ,„,,|y 
'   I'lfif  .tif  »„, 


thing  that  made  her  relatives  think  that  there  was  anything 
seriously  amiss;  she  improved  with  two  weeks'  rest.  She  went  10 
the  Royal  Eye  Hospital  because  her  eyes  troubled  her.  She  was 
admitted  there  next  day  and  was  an  in-patient  for  seven  weeks, 
during  which  time  she  improved.  Her  siglit  used  to  go  for  two 
or  three  minutes  and  then  suddenly  improved  again.  She  said 
that  she  felt  very  weak,  and  she  was  rather  anaemic.  She  h.id 
no  lieadache  lately;  it  was  previously  mainly  occipital,  a  little 
pain  at  back  of  eyes.  She  had  not  vomited  lately.  There  wa« 
no  nausea.  She  was  dizzy,  occasionally,  but  had  never  fallen. 
Her  memory  was  very  fair;  she  was  always  rather  a  slow  girl, 
and  found  brain  work  more  of  an  effort  than  it  used  to  be.  She 
was  never  drowsy,  but  sleeps  well.  Her  temper  was  not  gooil, 
not  changed.  She  never  lost  consciousness,  no  twitching.  There 
was  no  palsy,  no  tendency  to  fall  in  any  particular  direction. 

Examination. — The  pupils  were  normal,  1/4  inch  to  l/3inch equal. 
The  palpebral  fissures  were  normal;  there  was  no  squint,  no  ocular 
muscle  palsies,  no  nystagnnis.  She  had  a  slightly  exophthalmic 
appearance,  and  a  rather  dusky  look  about  the  eyes.  The  cranial 
nerves,  1  to  12,  were  normal  on  both  sides.  There  was  no  expres- 
sional  palsy  of  face,  no  diminution  of  hearing  on  either  side. 
Bilateral  choked  discs  were  present,  the  disc  edge  not  visible, 
sonu>  striation,  no  liaeinorrhages,  the  vessels'  exit  not.  visible. 
Visual  fields:  there  was  concentric  contraction  which  varic<i 
on  different  occasions.  In  regard  to  the  arms,  the  grip  was 
normal,  equal,  and  there  was  very  fine  tremor  (the  patient 
seemed  very  nervous)  The  tendon  jerks  were  active  on  the  right, 
less  so  on  the  left.  There  was  no  paresis  in  any  muscle 
group.  The  patient  liere  stated  that  she  hail  lately  found  her 
right   hand  go  dead  on  several  occasions  without   apparent  cause. 
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}.',,l  4.  — Unit, 1  ,Mil  u,-io«,i  1  111,  ill  (loiit  of  II  tumour,  illiintr:itini4  tli© 
vuiilnculiir  ilii.ti>ition  mkI  tlie  liiri;e  hi/.o  il  ttio  unioltitfiul  hi'iiusi.hero 
coiniiartd  with  the  uualTected  one. 

.She  was  fortunately  seen  during  one  of  these  spells;  no  parulysin 
and  no  aniiesthcsiu  were  delecled— the  condition  was  purely  suli- 
jiclivc.  Kin^[ir-noKe  and  liiiKer.lingir  livts  wire  will  done.  Uapid 
pi  iinal  ion-spinal  1(111  was  hailly  pii  forin.il  on  Imlh  sides.  Iliiraiiy 
deviation  test  was  ncniniil.  Muscle  tone  in  the  arm  was  not 
ileerettni'd  ;  in  the  legii  it,  was  increased.  She  walUid  l^airiy  well,  lli. 
motor  power  win  goiid,  there  was  no  <l. finite  alaxia.  The  kiiii 
jerks  were  active,  cToiiie  on  the  left  Imt  not  siislained;  there  was  no 
paltllar  elniiiis.  'L'oiiiis  was  increased  deliiiilely,  hut  not  olniousK 
III  our  leg  ralhir  tliaii  the  other.  I'huilar  reflex,  riRlit  and  left,  wn^ 
lleliir.  t)p|MnliiiinirK  test  was  lucHtive.  The  lieel-kn.e  list  was 
well  perriMineil,  hut  moveineiilH  were  riithir  ahrupl  in  linlh  li(;s. 
In  leKuril  111  seiisaliun,  there  was  rieu((iiitiim  of  a  liruKli  nil  over 
liiiily,  normal  loc.ili».ation  on  the  lianilM  and  nriim.  In  reganl  to 
the  ioiiilnense  it.  wu«  norimil  in  the  tln(;ei«  and  elbows  on  luilli 
sidiH.  Till'  posilional  lest  was  nornuil.  The  patient  now  ulateil  lliiil 
she  thiiiiKhl  she  hail  had  smiie  Inuilai  lie  l^nr  ten  nionths;  it  wii 
worse  ill  Ihu  inoiiiiiig,  verl.x  mid  fnuilal,  worse  lyiiiK  dewu 
voiiiitiiiK  dill  not  relieve  the  hendiiche  hut  oceurnd  (n»  is  iisiialwilli 
inerenseil  intrnciiinini  tension)  when  the  headiielie  was  at  its  »..ihl. 
Till'    \V«««erin«iin   reuetion   was   neRallve,     The   urine   wan   noi  iiial 

Attir  iuiiiliar  puiicliire  in  ll nl  rifiinaliji  d  deposit,  an  odd  siiuiH 

iviiipliisyl"  was  fiiunil.  Willi  the  pel  iini'ler  l.iilh  fields  weiv 
•'hurled  ■  and  enneentric  conlruelion  was  more  nmrked  on  the  left 
lliitn      the      rlilhl,     but      nothing      of      oillntaniliiitj      Interest      WBn 

diwiivrred.  .    ■    ,  1 

Here  then,  won  n  mse  Willi  definitely  nu'reaseil  nilraeiaiiiul 
piemiiire  lielieved  to  hn  D  eereliral  liiniOiir  boealidns  siiins  were 
ulnenl.     Till'    nlliM'ks   of    niiiiilmiss    in    Ih.'    rlKliI    lininl    iioinled    to 

the   left    h.lllispliere,    liul   B  eari  fill   eXlifllinul  lull   nil   sivrrul   oiiasliills 

itiiil  hy  iiiiiii'  limn  "im  |iirsiin  failed  tn  nvinl  any  physiciil  "K"' 
lo  siilistaiiliati'  this,  ll  was  llieiefnre  di'.idiil  In  pi'iforiii  iiim 
riiliiHriiphy  and  lbl«  win  uienrdiiiijlT  dniie  on  llelolier  Hlli,  1'^., 
«»  I'liii.  nf  rerebrn-iiplnal  lliiiil  beinK  removed  by  veiiliuul." 
iiiiinliiio  ul  Keeii'a  point  niid  air  replneeiiient  carried  iiiil  hv 
IihihIi'.    lei  hiili|iie,       X    riiv«    revealed    n    defiiiile    internal    li\ilr" 

1'        •".  A      venlil.ii|ii((l«Ill      (nlllero  postei  iiH      \ii'W)     shilMs      111' 

illlleli'S     i|lille      •vimili'llli'llllv      llllnli'd      Binl      rules     out      III' 

I  '    lilv     i.f     a     lii'iiiisple  ml    griiwlll,      A     •ilhsi'iinent    enpiisuii'    of 
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;he  posterior  fossa  revealed  nothing  but  adhesions,  which  were 
iissected  away;  the  patient  made  a  good  recovery  and  remains 
«relJ  up  to  the  present. 

Tho  method  is  not  without  danger,  particularly,  I  think, 
if  large  amounts  of  air  are  used.  I  doubt  whether  it  is 
necessary  to  inject  more  than  25  c.cm.  of  air,  and  my  own 
inclination  is  to  use  small  quantities  and  outline  the  horns 
una  by  one.  There  are  of  course  fallacies  in  doing  this, 
and  considerable  skill  is  necessary  in  interpreting  the 
results.  At  times  I  hare  no  doubt  even  the  most  skilful 
will  fail,  but  interpretation  will  be  easier  if  the  considera- 
tions brought  forward  as  to  the  physical  characters  of 
tumours  and  of  their  resulting  oedema  are  kept  in  mind. 
Some  fatalities  after  air  replacement  in  the  ventricles  may 
perhaps  be  explained  by  the  tide  of  cerebro-spinal  fluid 
rising  faster  than  the  absorption  of  the  air.  There  is 
nothing  to  show  that  air  injection  stops  the  fluid  secretion, 
md  a  stage  of  embarrassment  may  quickly  be  reached  in 
-ome  patients.  Such  cases  should  be  repunctured  and 
Huid  and  air  allowed  to  escape.  If  this  view  be  correct 
~mall  quantities  of  air  should  be  much  less  dangerous  than 
large,  although  it  is  certain  that  large  quantities  have 
liDmetinies  been  used  by  surgeons  without  ill  result, 
t  In  conclusion,  we  may  say  that  the  method  is  one  which 
!;hows  promise  of  considerable  value,  and  is,  I  think,  worthy 
pf  very  serious  consideration.  But  it  is  more  likely  to  be 
retarded  than  helped  by  indiscriminate  enthusiasm.  It 
|-liould  only  be  employed  after  the  most  meticulous  clinical 
examination  has  failed  to  make  quite  certain  the  exact 
iiosition  of  the  tumour,  and  in  view  of  the  difiiculties  of 
Interpretation  sometimes  encountered  I  should  trust 
laenrological  signs  rather  than  the  x  ray  when  the  two  are 
»t  variance. 
!  DISCUSSION. 

Mr._  Percy  Sargent  (London)  said  that  his  own  espe- 
•ience  of  a  few  trials  led  him  to  think  that  the  principal 
iifficulty  lay  in  the  interpretation  of  the  radiograms. 
The  method  was  not  free  from  danger  and  was  difficult. 
I?ut  while  this  was  true  we  had  no  right  to  dismiss  the 
.natter  altogether  from  amongst  the  means  of  diagnosis. 
He  would  be  sorry  to  accept  the  figures  that  only  50  per 
■ent.  of  brain  tumours  were  localized  by  the  neurologists. 
4is  experience  was  that  the  proportion  was  very  much 
ligher.  He  took  the  opportunity  of  mentioning  to  the 
■Section  a  method  of  localization  of  tumours  of  the  spinal 
■ord  by  injection  of  a  substance  known  as  lipiodol  followed 
>y  as-ray  photographs.    (See  JotrRXAi,  August  4th,  p.  174.) 
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IBZ 
HAROLD  SINGTON,  M.D.,  M.R.C.S.,  L.R.C.P., 
jJenior  Anaesthetist,  Hospital  for  Children,  Great  Orniond  Street. 
SHon.D   like   to   preface   my   remarks   by   expressing   the 
iratitude  I  feci  to  all  my  colleagues  at  the  Hospital  for  Sick 
I'hildren,  Great  Ormond  Street,  to  whom  I  owe  so  much,  for 
'he  advice   and   assistance   they   give   so   willingly   to   tho 
[naesthctists.     No  one  realizes  more  than   the  surgeon  to 
hat  an  extent  successful  surgical  procedure  is  dependent 
n  the  choice  and  administration  of  the  anaesthetic,  and  at 
reat  Ormond   Street   the   happy   relationship   that   exists 
etwecn  the  o])crator  and  the  anaesthetist  has  always  been 
large  factor  in  the  advance  that  has  been  made  in  our  art. 
I   shall    endeavour   to    deal    with    such    points    especially 
1   may    bo    of    value    to    tho    anaesthetist    who    does    not 
mit     his     practice     to     this     specialty     only,     and     havo. 
lought     it     would     be    best     to     review     tho     whole     pro- 
'dure  of  the  anaesthetist  from  tho   time   that   an  opcra- 
on   is   suggested    for   the   child    down    to    the   time   when 
5  or  sho  regains  consciousness,   when  tho  anaesthetic  has 
'en  eliminated  by  the  usual  channels,  and  when  all  danger 
om  the  anaesthetic  i)oint  of  view  has  ceased ;  and,  while 
viewing  this  procedure,  to  lay  stress  on  those  practical 


points  which  the  experience  of  years  has  shown  to  be  of 
the  utmost  value  and  which  I  particularly  wish  to  empha- 
size.    This  course  will  naturally  lead  to : 

(a)  The  consideration  of  the  preparation  of  the  patient. 
(6)  The  choice  of  the  anaesthetic  to  be  used. 

(c)  A  few  points  on  the  administration  of  the  "  anaes- 

thetic of  choice." 

(d)  Some  suggestions  for  making  the  recovery  as  free 

from  discomfort  as   possible. 

Prep.uiation  of  the  Child. 

Primarily  one  must  lay  the  greatest  stress  on  the  fact 
that  anaesthesia  can  be  induced  only  by  putting  into  a 
patient,  in  one  form  or  another,  a  drug  which  at  all  tinus 
is  a  poison,  the  toxicity  of  whicii  has  always  the  latent 
possibility  of  doing  considerable  damage  and  even  of  pro- 
ducing a  fatal  issue.  So  we  must  keep  in  mind  that  the 
function  of  the  anaesthetist  is  not  only  to  render  the  child 
unconscious  and  impervious  to  pain  in  such  a  manner  as 
to  allow  a  surgical  procedure  to  take  place  without  injury 
to  the  central  nervous  system,  but  that  it  sho\ild  be  tlone 
in  such  a  manner  as  not  to  cause  undue  toxicity  to  the 
system.  To  ensure  this  we  have  to  take  care  that  the 
general  condition  of  the  child  is  such  that  he  is  in  the  best 
possible  state  to   "  take  "   the  anaesthetic. 

We  all  know  that  disease  in  the  child  is  a  thing  apart. 
Pathological  stimidi  produce  modified  results  as  compared 
with  the  adult.  For  example,  infection  with  pncunioc-occi 
in  the  adult  will  produce  a  lobar  pneumonia,  whereas  in 
the  child  the  septicaemic  aspect  is  more  likely  to  pre- 
dominate, with  multiijle  lesions  in  various  organs,  joints, 
peritoneum,  etc.  In  other  words,  the  effects  of  disease  or 
poison  are  profoundly  modified  by  the  nature  of  the  growing 
tissues;  and  the  point  for  us  tn  remember  at  the  moment 
is  true  of  the  stimuli  of  anaesthetics.  The  child  is  a  more 
delicate  organism  than  the  adult,  and  the  growing  tissues 
are  more  susceptible  to  the  profound  intoxication  of  anaes- 
thetics as  well  as  other  poisons.  So  we,  as  anaesthetists, 
must  take  every  precaution  to  prevent  the  presence  of  any 
degree  of  avoidable  toxicity  in  the  child  before  we  attempt 
to  give  an  anaesthetic — which  is  itself  a  poison. 

For  example,  the  patient's  resistance  must  not  be  reduced 
by  the  administration  of  aperients  or  purgatives — for  what 
could  be  worse  than  to  introduce  a  poison  into  a  s.\-stem 
alreadv  weakened  by  frequent  actions  of  the  bowels,  or  to 
add  the  poisons  due  to  absorption  from  liquid  faeces  in 
the  intestines  and  colon  to  those  which  the  anaesthetist 
proposes  to  administer.  Therefore  do  not  continue  tliat 
ancient  fetish  of  purging  your  patient  before  operation. 
Even  in  an  operation  where  it  is  essential  that  the  pelvic 
colon  should  be  empty,  still  insist  that  an  aperient  should 
be  withheld.  A  rectal  washout  is  all  that  will  be  necessary 
to  enable  the  surgeon  to  perform  his  operation,  and  I  liave 
yet  to  hear  an  operator  make  the  complaint  that  the 
rectum  is  full  and  hinders  his  manipulations. 

The  presence  of  poisons  already  exi.sting  in  the  child  may 
be  further  detected  by  examination  of  the  urine,  so  that  it 
is  of  the  greatest  importance  that  the  urine  should  bo 
examined  completely  in  every  case,  no  matter  how-  trivial 
the  proi>osed  operation  may  be.  The  \w\nts  which  Indicate 
the  presence  of  a  poison,  and  which  are  to  be  noted,  are 
the  following. 

1.  CarboUtria. 

This  is  by  no  means  uncommon.  It  is,  of  course,  due  to 
absorption  of  carbolic  acid  through  the  .skin,  and  occurs  in 
those  cases  where  carbolic  fomentations,  or  even  cold  ctim- 
presses  of  a  weak  solution  of  this  antlseiitic,  havo  been 
applied.  When  absorption  has  taken  place  the  urine  has 
a  most  distinctive  appearance.  When  first  voided  it  will 
probably  be  greenish  in  hue.  On  standing  it  darkens  and 
eventually  may  become  black,  due  to  oxidation  of  liydro- 
chinon,  a"  derivative  of  phenol.  When  carboluria  is  present 
the  anaesthetic  must  be  postponed. 

2.  Acetonuria. 
This  is  of  such  vast  importance  that  I  intend  to  deal  with 
it  in  detail— Its  cause,  the  history  of  the  discovery  con- 
cerning its  intimate  relations  to  anaesthesia,  and  the 
means  to  avoid  it.  It  is  such  a  danger  signal  that  in 
everv  case  when  acetonuria  is  detected  medical  treatment 
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of    tlie    child    is   essential   before    an    anaesthetic    can    be 
aJministeretl. 

Acctonaemia  may  be  defineil  as  a  disturbance  of  meta- 
bjliMU  which  is  manifested  bv  tlie  excretion  in  the  urine  of 
acetone,  aceto-acetic  acid,  and  /S-oxybutyric  acid.  It  is 
undoubtedly  more  readily  produced  in  children  than  ui 
adults.  Down  to  the  time  of  Frew's  investigations  the 
condition  was  chiefly  recognized  in  adults  in  connexion 
with  diabetes,  wasting  diseases,  and  starvation.  In  the 
adult  it  was  known  that  acctonaemia  was  induced  by 
abstinence  from,  or  deprivation  of,  food,  or  by  elimination, 
or  by  carbohydrate  starvation.  We  know  now  that  aceton- 
acmia  may  be  induced  in  children  by  very  trifling  causes, 
and,  in  its  slighter  form,  may  result  from  apparently 
insignificant  changes  in  the  dietary.  Dr.  E.  S.  Frew 
examined  the  urines  of  all  the  children  in  the  Hospital  for 
Sick  Children,  both  medical  and  surgical  cases,  from  the 
day  of  their  admission  over  a  considerable  period  of  time. 
None  of  these  had  acetonuria  on  admission  (I  am  excluding 
the  diabetics),  but  no  less  than  62  per  cent,  of  them  showed 
the  presence  of  acetone  in  the  urine  during  the  three  or 
four  days  following  admission,  and  it  had  no  obvious  rela- 
tion to  the  disease  from  which  the  child  was  suffering;  the 
maximum  of  the  action  occurred,  on  an  average,  thirty- 
six  hours  after  they  had  entered  the  hospital.  The  babies 
under  1  year  of  age  and  the  older  children  showed  the 
reaction  to  a  lesser  extent  than  those  between  2  and  6 
years.  But  in  all  cases  it  cleared  up  within  a  week. 
Frew  attributed  the  temporary  acetonuria  to  the  change  of 
diet  and  a  temporary  loss  of  ability  to  assimilate  carbo- 
hydrates, but  chiefly  to  the  fact  that  the  standard  hospital 
diet  contained  relatively  less  carbohydrate  than  the  child- 
ren had  at  home.  It  was  further  explained  by  the  relative 
immunity  of  the  infants  when  they  were  fed  exclusively  on 
milk,  both  at  home  and  in  hospital,  and  confirmed  by  the 
condition  being  absent  in  the  children  from  10  to  12  years 
of  age,  when  their  diet  in  hospital  more  nearly  approxi- 
mated to  that  in  their  own  homes.  Frew  further  found 
that  when  a  child  had  glucose  added  to  the  dietary  from 
the  time  of  admission  the  acetonuria  did  not  occur. 

It  would  be  well  hero  to  describe  the  clinical  aspect  of 
acetonaemia,  for  it  is  an  especially  frequent  occurrence  in 
cliildrcn  after  anaesthetics  have  been  administered.  It  also 
occurs  in  pneumonia,  in  cases  whcro  largo  doses  of  salicy- 
lates have  been  given,  in  cyclical  vomiting,  and,  of  course, 
in  dial)Otc».  Blight  cascR  may  occur  where  there  is  no 
Dvmptom,  and  only  detection  by  a  urinary  test  can  elicit  its 
prcBcnce.  But  in  iti  severer  form  the  symptoms  are,  in 
iinler  of  their  frequency,  vomiting,  increased  pulse  rate, 
ri-stlo«ne8«  merging  into  excitability  and  delirium,  air- 
liiinger,  and  sunken  eyes;  later,  acetone  can  bo  detected  in 
tlin  breath,  black  urino  is  voided,  and  collapse  occurs  as  a 
rninl  iwiio. 

Ixmking  back  on  tho  years  before  this  condition  was 
riTogiiijK'd  one  can  remember  cases  that  died  oftrr  nnaes- 
ll]'-tir»  with  tho  above  »pqui'iico  of  events;  and  to  our 
ilenpput  gratitude  is  due  to  Frew's  work,  whii:h  has  enabled 
111  to  prevent  its  oeeiiirene»!  by  iidministeiiiig  glucose  boforo 
i>|iernticin,  and  by  abandoning  that  custom,  now  happily 
■  •li'gatml  to  the  post,  of  utarving  a  child  before  an  anaes- 
tlietie  in  to  bo  adniinintored.  It  al.su  has  enabled  us  to 
ft  tho  sympt<ims  when  they  do  occur  by  increased 

•ition    of    glucose,    by    the    mouth    where    this    is 

,        ,  uml  in  a  6  per  cent,  solution  of  gluco.su  in  lalino 

|ief  riH  turn  as  well. 

ri"    "'nking   jiiiit-mortein   feature  of   tho   fotol   eases  of 

iin    IS    tlio   chango   slmuii    in    tho    liver.     To    thn 

0  ibn   tut  seetifin   of   tho   liver   is  pain,    and   tho 

1  oily.       Mi<  rosoipieitlly    there    ii    marked    fatly 
'lion  fi(    tlin  rrllllliir   elements. 

U...  liii.ei,„„,  „t   lU  liver  ...|U  arc  still   far   from   oceu- 
r.lMv   fc,„.«„,   l..,i   ,t   „   t,,,.,,,,,,,^,   „„„„  ^,^„,|y   recogni/e,! 

in    relnliiin    to    body 

^  met  with  ill  neiil.isls 

1'    w.nil.l  B|.|..,,r  thnt  tho 

'.  IhmIv  fuel  i.M-rve.,  nnd, 

'       "  '■•.llii,^  tl„,|r 

'"  thi'  kl4ire. 

,      ,     ,  ' "•■•"    are    i.ai||y 


As  to  the  practical  application  of  this  to  our  everyday 
work  of  administering  anaesthetics,  one  feels  that  thi; 
aspect  of  children's  surgery  is  not  sufficiently  recognized 
and  I  am  convinced  that  much  discomfort  and  danger  tc 
children  can  be  avoided  by  attention  to  it.  The  fatal  case; 
are  usually  noted,  but  the  tragedy  is  that  once  the  severe 
symptoms  have  actually  arisen,  the  march  of  events  is  apt 
to  be  dramatically  rapid,  and  any  treatment  unavailing 
The  successful  tackling  of  this  danger  is  dependent  on  pre 
vention,  or,  at  least,  on  early  recognition.  In  the  old  days 
before  the  condition  was  recognized  as  acctonaemia  am 
acidosis,  the  symptoms  were  said  to  be  due  to  • "  delayet 
chloroform  poisoning,"  and  in  textbooks  to  this  day  th( 
post-mortem  appearances  of  tho  liver  will  be  found  undc 
that  heading;  but  we  now  know  that  the  true  cause  i' 
carbohydrate  starvation,  and  find  that  it  can  occur  after  thi 
administration  of  ether  as  frequently  as  after  chloroform 
and  even  after  spinal  analgesia. 

Preventive  Measures. 

1.  'When  acetonuria  is  present  the  operation  must  h- 
postponed  until  treatment  has  cured  the  acctonaemia 
becauso  this  condition  is  seriously  aggravated  by  ai 
anaesthotio. 

2.  All  cases  prior  to  being  anaesthetized  should  hav 
glucose  as  a  routine  measure  for  at  least  two  days  bofoi 
tho  operation,  and  should  continue  to  have  the  glucob 
administered  as  an  after-treatment. 

3.  Tho  patient  must  not  be  starved  before  operation. 

4.  Aperients  or  purgatives  must  not  be  given  befor 
operation. 

In  all  cases  before  tho  administration  of  an  anacsthct 
a  hypodermic  injection  of  atropine  sulphate  should  I 
given.     The  dosage,  according  to  age,  is : 


During  the  first  six  months  of  life 
During  tlio  second  six  montUa 

During  tho  second  year       

From  2  jcara  of  ago  upwards 


1/400  grain 
1/200     „ 
1/150      „ 
1/100     „ 


A  smaller  dose  than  this  is  inadvisable.  The  child  tolorati 
atropine  well,  and  it  is  essential  that  tho  narrow  airw:i 
should  bo  free  from  secretions.  It  is  most  efficacim. 
Avhen  administered  half  an  hour  before  the  anaesthetic  1 
started. 

Morphine  is  a  dangerous  drug  for  children,  and  my  onl 
advice  concerning  it  is  that  it  should  never  bo  used  bcfoi 
administering  an  anaesthetic  to  a  child. 

Choice  of  thk  Anaesthetic. 

So  much  has  been  said  and  written  concerning  tho  ooir 
parison  in  value  and  safety  between  chloroform  and  etli' 
that  I  do  not  intend  to  go  very  doeidy  into  this  nou 
Suffice  it  to  sny  that,  at  tho  Hospital  for  Sick  Chililiei 
Great  Ormond  Street,  wo  have  como  to  tho  coiuliisioi 
without  any  manner  of  doubt  whatsoever,  that  for  childii 
ether  (prccedetl  by  a  liypoilormic  injection  of  atropine)  «: 
always  bo  tho  "  anacstln'tic  of  choice."  Tho  comparativ 
safety  of  ether  adininislration  over  that  of  chloroform  1 
enormous. 

The  conditions  mot  with  in  adults  that  contraindiral 
ether,  such  as  brittle  arteries  or  very  high  blond  prcssuw 
are  not  mot  with  in  children.  Tho  only  coiidilioii  whci 
chloroform  should  bo  given  instead  of  ethiir  is  when 
cautery— electric  or  raquelin— is  to  bo  used,  and  owing  I 
the  indammability  of  other  that  anaesthotio  boa  perforce  t 
bu   avoided. 

A  iMjiiit  to  bo  remembered  concerning  tho  inflammalpilil 
of  clhrr  vapour  is  that  caro  must  bo  taken   that  a  ii.ilii 

liglit  of  ony  kind  mu.st  bo  excluded  from  tho  room,  I 

tho   vapour    seems   (o    permcalo   to   n   dislaiu-o   sin  p ' 

remote  from  tlie  oiiaeKtIietist  or  his  table.  Tho  uiiii. 
thelist  must  aluuvs  bo  alive  Ui  this  real  wiureo  of  dniig. 
When  there  is  a  t'iro  in  the  grate,  as  must  often  happen  ■■ 
"•piivato"  opeiatiolis,  tho  aiiaesthetiHt  mIioiiM  al«a_\s  Inl 
lip  his  ivisilion  with  his  b.'longings  as  far  away  fmiii  tl 
Urn  as  is  possll.Ie;  and  be  should  never  omit  to  take  tl 
pieeuullon,  whiih  is  absoliilely  neceHsary,  of  hanging 
wel  tiiwel  or  sheet  in  front  of  the  fun  so  that  the  elh. 
dill. OS  nmy  not  leaeli  it.  Slioiild  be  have  that  most  n 
pIpBHanl  expericnro  of  being  in  an  ether  tiro,   it  is  well 
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emcmber  that  the  best  extinguisher  is  sand.  He  must 
lot  hesitate  to  pmutiire  that  sand-bag  which  the  surgeon 
s  going  to  use  and  scatter  the  sand  over  the  flames ! 
Jut  I  hope  you  will  never  see  this  really  alarming 
langer. 

Ether  is  the  ideal  anaesthetic  for  the  operation  for 
omplete  removal  of  tonsils  and  adenoids.  No  chloroform 
hould  be  used.  After  the  child  has  been  deeply  anaes- 
lietized  by  the  open  method,  anaesthesia  is  easily 
naintaincd  by  means  of  pumping  air,  or  passing  oxygen, 
hrough  a  AVoolf's  bottle  containing  ether.  This  method 
las  reduced  the  anxiety  of  the  anaesthetist  to  a  minimum. 
Is  this  is  the  operation  most  frequently  performed  upon 
hildren,  I  must  not  omit  to  mention  it  and  most  strongly 
(rge  the  use  of  this  method.  Ethanesal  seems  to  cause 
OSS  salivation  than  other  ethers,  and  I  can  recommend  it 
nr   this   particular   operation. 

The  operation  for  which  gas  and  oxygen  is  a  peculiarly 
rell  suited  anaesthetic  is  that  for  congenital  hypertrophic 
tenosis  of  the  pylorus.  This  baby  is  emphatically  a  starved 
nfant,  and  his  liver  must  obviously  be  predisposed  to 
inaesthetio  injury.  Certain  of  our  early  cases  died, 
wenty-four  to  forty-eight  hours  after  operation,  with 
omiting  and  collapse,  and,  post  mortem,  extensive  fatty 
legcneration  of  the  liver  was  found.  Now  the  Rararastedt 
peration  lasts  only  from  five  to  ten  minutes,  so  that  the 
mount  of  anaesthetic  absorbed  must  be  very  minute,  but 
uch  is  the  delicacy  of  these  starved  infants  that  it  was 
pparently  sufficient  irretrievably  to  damage  their  liver 
nd  to  determine  a  fatal  result.  These  operations  have 
■een  performed  with  a  far  greater  degree  of  success  wlien 
;as  and  oxygen  have  been  administered.  Operations  for 
iitussusception  also  seem  to  do  best  under  gas  and  oxygen, 
u  the  following  tables  I  have  summarized  the  results  of 
1 11  the  operations  for  these  two  conditions  which  have  been 
jierformed  at  the  Great  Ormond  Street  Hospital  during 
ilie  last  four  years,  1919  to  1922  inclusive,  stating  the 
nacsthetic  administered. 

Congenital  Pyloric  Stenosis. 


Anaesthetio. 

No.ot 
Cases. 

Deaths  within 
24  hours. 

Deaths  within 
48  hours. 

Cases. 

Per  cent 

Cases. 

Per  cent. 

hloroform  and  ether,  or 

ether 

as  and  oxygen      

J5 
43 

6 
5 

17.1 

11.6 

9 

5 

25.7 
11.6 

.ocal 

10 

2 

20.0 

4 

40.0 

.ocal  +  ether        

3 

0 

- 

1 

33.3 

<oc»l  +  gas  and  oxygen  . 

1 

0 

- 

0 

Pinal 

1 

1 

1:0.0 

1 

ICO.O 

Intussui 

ception. 

Auaesthetio. 

No.  of 
Cases. 

Deatlis  within 
24  houi-s. 

Deaths  within 
48  houvs. 

1 

Cases. 

Per  cent. 

Cases. 

Per  cent. 

jhloroforra  and  ether,  or 
ether 
as  and  oxygen 

54 
25 

16 
5 

29.G 
20.0 

17 
5 

31.5 
20.0 

ninal 

2 

2 

100.0 

■  2 

100.0 

i):n»l  +  ether       

1 

0 

— 

0 

— 

ocal 

I 

0 

- 

0 

- 

These  tables  certainly  point  to  the  advantage  to  bo 
ained  by  administering  gas  and  oxygen,  and  I  am  in- 
ined  to  consider  it  the  best  anaostlutic  for  these  cases, 
t  present  one  cannot  bo  more  didactic  on  the  subject  of 
as  and  oxygen,  but  perhaps  at  a  later  date  a  more 
ofiuito  statemcut  may  bo  made  as  to  the  use  of  this 
iiaesthetic  in  a  wider  field. 

Ethyl   chloride   is   a   particularly   useful    anaesthetic   for 

?ntal  extractions  in  children,   and  1   say  without  hesita- 

nn  it  is  always  the  "  anaesthetic  of  choice  "  when  several 

•  h  have  to  be  dealt  with.     The  only  qualification  I  liave 


to  make  concerning  its  use  is  that,  owing  to  the  muscular 
spasm  which  it  causes,  there  may  be  a  little  difficulty  in 
holding  the  jaw  forward.  This  "difficulty  is  easily  over- 
come ;  but  it  is  of  the  utmost  importance  that  a  free  air- 
way should  bo  maintained,  and  any  anxiety  that  the  use  of 
ethyl  chloride  may  have  caused  has  been  invariably  due  to 
an  instifficient  intake  of  oxygen.  My  experience  in  many 
thousand  administrations  without  the  least  anxiety  enables 
me  to  make  this  statement  with  confidence. 

The  embryonic  state  of  the  central  nervous  system  in 
early  life  renders  it  possible  for  operation  to  take  place 
without  an  anaesthetic  if  the  tissue  involved  is  aI.so  in- 
sensible; and  I  refer  to  the  practicability  of  the  rapid 
circumcision  in  the  first  two  or  three  weeks  of  life.  But 
such  a  procedure  is  possible  only  during  that  short  period. 
The  central  nervous  system  develops  rapidly  in  the  early 
months,  and,  apart  from  the  minor  procedure  referred  to, 
the  practice  is  to  be  deprecated. 

Abministration  of  the  Anaesthetic. 
No  severe  shock  or  strain  to  the  central  nervous  system 
of  a  child  should  be  lightly  undertaken.  Our  art  should 
ever  be  gentle  and  human ;  our  aim  with  all  our  patients 
should  be  to  make  their  memories  of  operations  and  similar 
awesome  procedures  as  pleasant  as  possible.  Some  degree 
of  apprehension  unfortunately  is  a  necessary  preliminary 
to  operations;  and  this  exists  in  the  child's  mind  too,  often 
at  a  surprisingly  early  age.  In  the  child,  happily,  it  is 
usually  a  simple  fear  of  pain,  and  the  feeling  is  usually 
allayed  by  means  of  tact  and  that  quality  which  can  only 
bo  described  as  "  child  understanding."  We  all  know  what 
splendid  patients  children  make  so  long  as  they  approve  of 
us,  and  so  long  as  they  are  not  asked  to  suffer  discomfort 
unreasonably.     Always  explain.     Never  deceive. 

It  has  been  my  unfortunate  lot  to  see  many  children  who 
have  suffered  severe  shocks  from  the  terror  due  to  a  rough 
administration  of  an  anaesthetic,  or  to  an  operation  per- 
formed under  "  deceptive  persuasions  "  rather  than  a 
properly  administered  anaesthetic.  I  verily  believe  that 
manv  "of  those  children  will  have  suffered  permanent 
nervous  damage,  and  certainly  they  will  never  again  trust 
anyone  approximatery  resembling  a  doctor.  The  blessed 
trift  of  unconsciousness  should  never  be  needlessly  withheld 
from  anv  of  our  patients.  "  But,"  you  will  say,  "  there  is 
considerable  nervous  shock  involved  in  the  reception  of  an 
anaesthetic."  True;  but  I  want  to  try  to  make  a  few 
sut't^estions  which  will  enable  you,  with  tact  and  skdl,  to 
reduce  that  unpleasantness  to  a  minimum.  Gentleness 
and  understanding  are  the  most  necessary  of  all  the  posses- 
sions of  a  children's  anaesthetist.  A  small  chdd,  unless 
frightened,  is  a  most  reasonable  individual,  and  will  accept 
and  appreciate  suitably  worded  explanations  of  the  funny 
things  that  are  about  to  be  done  to  him.  He  should  not 
have  the  initial  fright,  when  entering  the  room  or  theatre, 
of  seeing  the  surgeon's  instruments  exposed  on  his  table. 
And  I  must  here  warn  you  against  acceding  to  the  oft- 
expressed  wish  of  the  fond  parents,  "  Oh,  do  give  the  anaes- 
thetic to  the  child  in  bed,  and  carry  him  to  the  operating 
room  when  he  is  under."  It  is  a  most  dangerous  pro- 
ceedine     and   should   be  strenuously   avoided. 

Do  not  have  the  child  in  the  room  until  the  surgeon's 
instruments  are  readv  and  all  is  prepared  for  the  opera- 
lion  to  becin.  Let  the  surgeon  do  the  waiting.  But  do 
not  risk  the  chance  of  having  the  child  at  that  stage  of 
anaesthesia  when  the  surgeon  may  start,  only  to  find  that 
a  delay  occurs,  and  consequently  the  child  has  to  have 
more  anaesthetic  than  is  absolutely  necessary. 

When  you  have  helped  the  child  into  the  required 
nosition  coax  him,  do  not  force  him,  under.  Explain  what 
you  want  him  to  de>-namely,  to  ''  blow."  There  are  many 
little  ideas  which  will  encourage  him;  a  baUoon  exhibited, 
which  he  may  be  told  can  he  blown  bigger,  may  persuade 
him  to  blow  "more  vigorously.  And  let  him  know  that  by 
his  effort  of  blowing  he  will  blow  the  nasty  stuff  away;  for 
while  concentrating  on  his  effort  to  blow  the  inspiratory 
action  will  pass  unnoticed  so  long  as  the  ether  is  slowly 
administered.  Put  five  to  ten  drops  of  essence  of  orange 
the  facepiece,  covered  with  twelve  to  sixteen  layers  of 
d  tell  him  it  smells  of  oranges.     This  essence  of 


on 

gauze,  an 
orange  is 


made  with  alcohol^  and  in  lialf  a  dozen  breaths 
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(bftweon  the  "  blows  ")  will  partly  anaesthetize  the  soft 
palate.  Then  slowly  drop  the  ether  ou,  drop  by  drop, 
holding  the  facepiece  quite  six  inches  from  the  face, 
the  end  tilted  below  tlie  chin.  Do  not  hurry  the 
early  administration.  Always  have  a  small  blanket 
on  the  chest  in  such  a  way  that  it  can  be  adjusted 
around  the  side  of  the  child's  head,  because  the 
ether  vai)our  is  heavier  than  air,  and  so  will  fall  below 
the  level  of  the  upper  surface  of  the  face,  and  your  en- 
deavour is  to  try  to  keep  this  from  escaping  below  the 
refjuired  level.  "  Go  slow  "  until  you  have  the  child  un- 
ronscious,  then  push  the  anaesthetic  furtlier  by  saturating 
the  gauze  with  ether  and  covering  up  the  head  with  the 
small  blanket  that  is  arranged  about  his  neck.  And 
remember  this — always  and  at  all  times  have  a  free  airway. 
So  long  as  the  jaw  is  forward  and  the  tongue  not  back  you 
can  hear  by  the  free  easy  breathing  that  the  airway  is  good. 
.\nil  so  long  as  the  airway  is  dear  the  colour  must  be  right. 
It  must,  however,  always  be  borne  in  mind  that  the 
child's  air  passages  are  minute  compared  with  those  of  the 
adult.  On  tliis  aoooinit  there  is  a  smaller  margin  for  error 
wlien  anything  tends  to  obstruct  those  air  passages.  The 
sligiitest  obstruction  to  a  free  airway  tends  to  make  the 
child  cyanoscd,  which  means  the  right  heart  is  being  dis- 
tended, and  this  cardiac  embarrassment  is  a  real  danger. 
So  the  importance  of  maintaining  a  free  airway  cannot  bo 
exaggerated.  I  would  maintain  that  the  sudden  death  of 
a  child  during,  or  immediately  after,  open  ether  adminis- 
tration is  generally  (if  not  always)  duo  to  the  heart  strain 
that  has  accrued  during  some  part  of  the  operation  secon- 
laiy  to  an  insufficient  oxygen  intake. 

]{|-.(OVKllY. 

.\.  few  points  I  would  mention  to  render  the  child's 
recovery  from  anaesthesia  less  unpleasant  are  the 
following: 

1.  A  drop  of  ol.  ricini  in  each  eye.  The  eyelids  are  so 
dry  and  the  sufFusiou  of  the  conjunctiva  so  evident  after 
lengthy  ailministration  of  ether,  that  conjunctival  trouble 
is  not  unknown,  and  this  will  bo  prevented  by  tho  use  of 
ol.  ricini.  It  should  only  bo  used  after  tho  ether  adminis- 
tration has  ceased,  because  otherwise  an  ethereal  oil  will 
bi-  formed  which  is  itself  damaging  to  tho  conjunctiva. 

2.  Tho  dryness  of  tho  mouth  so  frequently  comijlained  of 
may  be  prevented  by  sponging  out  the  mouth  with  normal 
)>alino  immediately  the  administration  has  ceased.  This  is 
partii-ulsirly  necessary  after  operations  about  the;  mouth. — 
fur  example,  tonsils  and  adenoids — when  it  is  the  enngulated 
blood  on  the  tongue  and  palate  which,  when  left,  is  tho 
K'lurco  of  annoyance  to  tho  child,  and  can  bo  obviated  by 
tliiH  meann. 

3.  The  highly  strung,  nervous  child  will  recover  from  tho 
nnne<illietic  more  quietly,  and  have  a  longer  Nieep  after 
lonM'ioitsnehs  has  returned,  when  a  rectal  sedative  is  given. 
Fur  a  cliihl  of  10  yearn,  potassium  bromide  20  grains  and 
n«|iirin  10  graiiin,  in  half  a  pint  of  normal  saline,  should  bo 
given  Jilowly  i>cr  rectum  before  consciousness  returns,  as 
•uMiii  fin  tho  'hild  Ifi  put  back  to  bod. 

My  object  has  be<u  to  ilrnw  atli'utlon  to  the  alnive  few 
prneticul  jiointu  in  tho  hope  that  my  fellow  practitioners 
may  bo  enabled  to  help  tli<-ir  little  patients  to  take  an 
uiiaf«tli<-tic  with  nafety  and  with  as  liftlo  unpleasant noss  ns 
jMinHible. 

DJ8CU88ION. 
I)r.    A.    T/.    Fi.K.MMivii    (Hiistol)    haid    that   dentin    wore 

■'"■'' 'I    to    ulh"T    and    to    didayed    chloroform    poison- 

woro  renlly  due  to  neetoiineinin.     With  regnnl  to 

,    ii'in    nnd    ttio    ino    of    aperii-nts,    rertain     N(  houl 

•  liililrnn.niMl  tmirn  «<«pi..  i„||y  nnneinie  girls  of  15  or  16, could 

liava    oporatinns    obviiiled    «r    nt    lenvt    delayed    until    tho 

Ll  TA  *".'"  "  "".""  :"''"'''«  '•••ndit.on  for  oporntion,   if, 


'    ln»d«      Ibnv    wnrn    put    to    lH>d    and 
'*'""•'   •'"'•If'"    «.rn    „|,|,   ,0   bo   COM- 
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by   daylight  or   by   lamplight,    as   there    undoubtedly   woi. 
differences  to  be  noticed  in  the  colour  changes  under  anae 
thesia  as  induced  in  the  presence  of  different  illumiuant< 

Dr.  WiLKixs  said  he  failed  to  understand  why  Dr.  .Sin- 
ton  recommended  ether  for  tonsil  and  adenoid  guilloti;i. 
operations  in  children,  as  he  personally  found  gas  an 
oxygen  sufficient  for  a  dexterous  surgeon,  and  far  bett. 
for  those  unfortunate  children  who  still  were  operated  upm 
as  out-patients. 

Dr.  C.  H.  MoiT  (Burslem)  inquired  whether  cases  whi.l 
developed  acetonacmia  in  hospital  cleared  up  without  treai 
ment.  He  wished  to  know  also  whether  chloroform  was  11 
more  dangerous  than  ether  in  such  cases  of  acidosis  whei 
operation  could  not  be  delayed.  In  his  own  practice 
made  use  of  gas,  oxygon,  and  ether,  and  he  noticed  tli 
even  with  theso  anaesthetics  some  cases  developed  acidoM 

Dr.  Hentiy  Fkatherstone  (Birmingham)  said  ho  was  in 
clined  to  believo  in  an  important  third  factor  in  the  pr. 
duction  of  acidosis  in  addition  to  starvation  and  drugs 
namely,    individu.al    idiosyncrasy,    which    might   be    an    ii 
herited   characteristic.     lie   instanced  the  case  of  a   litl' 
girl,  aged  4,  tho  apparently  healthy  daughter  of  well-to-il 
parents,  whose  tonsils  and  adenoiils  were  quickly  remove 
under  a  single  dose  of  ethyl  chloride.     Afarked  sympt.M 
of  acidos.is  and  toxic  vomiting  appeai'ed  within  forty-eij;' 
hours,  and  the  child  died  on  tho  third  day.     In  that  en 
the  effect  of  starvation  and  drugs  must  have  been  small,  I 
the  patient  only  omitted  her  breakfast  ou  the  morning 
tho  operation,  and  milk  was  given  the  same  evening,  Miu 
tho  anaesthetic  was  quickly  eliminated.     An  elder  broth, 
had  shown  signs  of  acetouuria  a  year  or  two  prcviou^^ 
Many   thousands   of    children    whoso    tonsils    and    adenoi. 
were  removed  in  hosjiitals  were  dealt  with  before  a  case  . 
this  kind  was  met.     Uo  agreed  with  Dr.  Sington  that  g:i 
oxygon  was  the  anaeslliotic  of  choice  for  babies  who  we 
to  undergo  Rammstedt's  operation  for  hypertrophic  pyloi 
stenosis.        At   the    Birmingham    Children's   Hosi)ital    vc 
good  results  had  been  obtained,  and  tho  last  ten  cases 
tho  privato  ward  had  all  recovered.     Tlie  latter  result  w 
no  doubt  largely  duo  to  tho  early  diagnosis  and  more  sati 
factory  state  of  n\itrition  of  the  infant,  but  nevertheless  1' 
entire    series    sliowed    a    most    satisfactory    i-ecovery    rat 
Kthyl  chloride  was  his  routine   anaesthetic  for  dental  e 
tractions  in  children,  and  he  anaesthetized  about  2,000  sn 
cases   in   tho   course  of   a   year.     Ho   entirely   agreed   wn 
Dr.    Sington   that   rapid    induction    and   rapid   eliniiiiati. 
were   tho   secret  of  success.     Laryngeal   stridor   or   lingn 
ob.structiou  might  lend  to  some  signs  of  shock  and  to  ufti 
vomiting. 

Dr.  L.  A.  M00HK  (Bristol)  asked  for  ch-tails  with  rofe 
cnco  to  tho  ailministration  of  gas  and  oxygen  to  chiUlrei 
and  whether  ethyl  chloride  was  advisable  as  ft  prelude  ' 
ether  induction. 

Dr.  Si.sT.TON,  in  reply,  said  ho  was  glad  that  tho  snbje. 
of  acidosis  and  constipation  had  been  so  freely  tourli' 
upon.  In  his  opinion  |)oisoning  duo  to  liquid  faeces  w 
rnthiT  dilferent  from  that  due  to  hard  faeces.  Toxicity  di 
to  liipiid  faeces  was  much  moro  serious  than  that  duo 
hard  faeces.  Purgation  should,  therefore,  bo  employ- 
with  great  care,  and  if  poK-siblo  .some  time  before  tho  oper 
tion  was  undertaken.  Tho  child  would  stand  a  betl' 
chanen  if  opeiJiled  upon  in  a  constipated  cniidition  than 
its  colon  was  full  of  liquid  faeces  the  result  of  purgali. 
nhortlv  before.  Ho  then  answered  llio  questions  asked  I 
hil  critics  in  detail. 

FATAMTIKM  FUO.H  ANAKSTIIKTH'S. 

11 V 

AHIIH  l(    I.AI  NCKI.OI'   I'l.K.MMI.NC, 

Mil..    ('ll.ll.lllll«T<ll., 

Rmior  lliiiioiin  V  Aiiai'>lliii)i«l,  lliialni  Knynl  Iiini'iiiiiiy 
Sr\riHTIi"t   of    iIi.iilliH    under    anae^tliel  ies    are    generiilly 
Inekiiig  ill  ■•■.•■riit  Mil  iJolaiU  ns  In  be  of  little  Use  for  gilldii 
IK  III  iiiir  prittlii.«.     After  «xiiiniiiiiii;  quite  n  large  iiiinib 
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tatistics  to-day,  I  decided  that  it  would  be  more  expedient 
0  leave  figures  alone  and  to  treat  the  subject  from  a 
linical  point  of  vien-,  and  in  my  remarks  I  shall  endeavour 

0  deal  es[)ecially  with  points  liaviiig  a  direct  bearing  on 
ome  of  the  reports  kindly  sent  to  me  in  private  corre- 
pondence. 

During  the  past  fifteen  years  so  much  progress  has  been 
iiade  in  the  science  and  art  of  anaesthesia,  especially 
11  the  direction  of  safety,  that  we  may  well  feel  encour- 
iged  to  make  further  efforts  in  this  matter,  and  the  chance 
if  success  must  be  greatly  enhanced  by  the  keen  interest 
>hich  the  general  practitioner  is  taking  in  the  specialtj-. 
t  seems  reasonable  to  hope  that  co-operation  amongst 
nembers  of  the  profession  may,  before  long,  result  in  a 
eduction  of  the  total  number  of  these  fatalities  reported 
nnually  by  the  Registrar-General.  For  some  years  this 
igure  has  remained  almost  stationary,  although  there 
las  been  an  enorninus  increase  in  the  mimbor  and  severity 
if  operations  performed  annually,  and  in  spite  of  the  fact 
hat  old  age  or  feebleness  is  not  allowed  to  stand  in  the 
urgeon's  way  to  the  same  extent  as  formerly.  In  fact,  the 
urgical  burdens,  if  I  may  use  the  phrase,  which  patients 
ire  nowadays  expected  to  hear  are  often  so  heavy  that 
vithout  improved  anaesthesia  the  mortality  wovdd  have 
iseu  much  higher  than  is  the  case.  If  we  try  to  determine 
n  what  direction  further  improvement  is  mo.st  likely  to 
iccur,  we  are  handicapped  by  the  lack  of  detail  in  the 
eports  of  coroners'  inquests,  and  in  the  usual  statistical 
ables,  but  with  the  help  of  practical  knowledge  we  may,  I 
hiuk,   arrive  at  many   useful   conc-lusions. 

We  may  classify  anaesthetic  deaths  according  to  the 
;ime  at  which  they  occur — that  is,  whether  before,  during, 
ir  after  operation. 

We  have,-  then,  in  the  fir.st  group,  fatalities  caused  bv 
;lie  anaesthetic  without  the  complication -of  other  factors 
iudi  as  shock  or  haemorrhage.  A  large  majority  of  these 
?ases  are  associated  with  the  use  of  chloroform  for  inducing 
inacsthesia,  and  have  practically  disappeared  in  thoso 
linics  which  have  adopted  the  principle  of  avoiding  this 
Irug  entirely  during  induction,  or  at  any  rate  during  the 
tage  of  excitement.  It  seems  only  reasonable  to  expect 
;liat  before  very  long  all  administrators  wiU  follow  this 
outine  and  thus  rob  chloroform  of  something  like  50  per 
'ent.  of  its  immediate  danger.  The  method  of  using 
hloroform  at  the  very  commencement,  and  changing  to 
■ther  before  the  onset  of  struggling,  imposes  certain 
■esponsibilities  upon  the  administrator.  In  the  first  place, 
:ie  must  be  prepared  for  the  very  insidious  onset  of  this 
second  stage,  which  may  be  indicated  only  by  a  slight 
ilteration  in  the  respiratory  rhythm  or  volume,  and  may 
■ye  easily  overlooked  amidst  noisy  or  distracting  surround- 
ngs.  In  the  second  place,  it  may  require  considerable 
ietermination  on  his  part  to  resist  the  temptation  to  use 

1  little  chloroform  in  order  to  overcome  tioublcsome 
pasm,  and  this  temptation  is  apt  to  be  increased  when 
there  is  need  to  hurry.  Induction  by  chloroform  is  apt 
to  be  followed  very  quickly  by  a  stage  of  marked  muscular 
relaxation,  during  which  moving  the  patient  from  one 
table  to  another  may  give  rise — and  often  has  given  rise — 
to  fatal  syncope. 

In  consequence  of  these  difficulties  we  must  regard  the 
practice  of  inducing  with  chloroform  as  too  dangerous  for 
routine  work.  In  looking  for  an  alternative  method  of 
■ommencing  the  induction  wo  are  apt  to  forget  that  ether 
iilone  is  not  intolerable  when  administered  sufficiently 
>lowly,  and  that  ethyl  chloride  and  nitrous  oxide  are 
ivailablc  not  only  in  closed  methods;  they  can  be  u.sed  with 
the  open  mask,  ethyl  chloride  being  sprayed  on,  or  nitrous 
Jxide  being  run  underneath  it. 

Our  second  group  of  cases — namely,  those  occurring  dur- 
'ng  the  course  of  operation — is  difficult  to  analyse,  consist- 
ing as  it  does  of  a  veritable  fabric  of  factors  and  a  riddle 
>f  responsibilities.  Fortunately  the  co-o])eration  between 
iurgeons  and  anaesthetists  is  well  established  and  shows 
~igns  of  vigorous  growth,  with  the  result  that  the  patient's 
power  of  resistance  is  .seldom  overtaxed  nowadays.  There 
must  always  bo  some  difficulty  in  determining  tiie  propor- 
tion of  blame  due  respectively  to  surgeon  and  to  anaes- 
thetist.  Take,  for  example,  an  instance  where  shock  develops 


after  prolonged  and  continuous  manipulation  of  intestine, 
or  traction  on  the  mesentery;  it  is  probably  true  that  if  the 
manipulations  had  been  interrupted  by  pauses  for  "  rest  " 
shock  might  have  been  avoided,  but  the  blame  for  this 
should  be  laid  at  the  door  of  the  anaesthetist,  provided  he 
has  omitted  to  warn  the  surgeon  that  a  rest  was  indicated. 
Take,  as  another  example,  an  instance  where  too  tight 
packing  of  the  abdomen  during  operation  has  led  to  shock 
or  post-operative  distension  :  the  surgeon  may  argue,  with 
some  justification,  that  such  excessive  packing  was  ren- 
dered necessary  by  insufficient  relaxation,  but  the  anaes- 
thetist may  feel  tempted  to  retort  that  relaxation  could  have 
been  procured  locally  by  the  injection  of  novocain  more 
safely  than  by  a  further  saturation  of  the  patient  with 
the  toxic  anaesthetic.  This  question  of  combining  local 
with  general  anaesthesia  is  one  which  needs  investigating 
and  calls  for  close  co-operation  between  workers ;  a  com- 
plete understanding  on  this  point  might,  on  occasion,  avert 
disaster. 

When  a  patient,  already  moribund  from  illness  or 
disease,  dies  during  operation,  it  is  misleading  to  attribute 
death  to  anaesthesia;  it  is  due  to  natural  causes  or  perhaps 
to   surgery. 

While  it  is  difficult  to  fix  the  blame  for  accidents  arising 
in  the  second  group  of  cases,  it  is  wellnigh  im]>ossible  to  i!o 
so  ill  connexion  with  the  third  c-ategory,  which  comprises 
deaths  resulting  from  sequelae.  It  is  important  that  tlio 
anaesthetist  should  bo  notified  of  any  untoward  .symptom 
which  could  possibly  be  attributed  to  his  administrations, 
otherwise  he  will  have  lost  what  might  have  proved  a 
valuable  lesson ;  nor  is  it  reasonable  to  expect  the  surgeon 
to  view  these  complications  from  the  anaesthetist's  stand- 
point. For  example,  collapse  and  severe  fall  of  blood 
pressure  will  suggest  to  the  former  that  his  operation  was 
too  exhausting,  whereas  to  the  latter  it  will  probably  indi- 
cate that  saline  ought  to  have  been  administered  more 
freely,  that  more  frequent  halts  should  have  been  called 
during  the  operation,  or  that  some  form  of  local  analgesia 
might  have  been  employed  in  conjunction  with  the  general 
anaesthetic.  Again,  in  the  event  of  chest  trouble  develop- 
ing after  operation,  the  surgeon  is  apt  to  blame  ether 
when  possibly  some  other  factor,  such  as  tight  bandaging 
or  strapping  restricting  the  movements  of  respiration,  has 
been  the  real  cause. 

There  are  many  instances  of  this  type  which  may  occur 
to  you,  where  the  factors  concerned  are  so  numerous  as  to 
make  if  hard  to  say  in  what  direction  our  technique 
requires  revision.  It  is  when  these  complications  are  met 
with  that  the  surgeon  may,  with  the  best  of  intentions, 
demand  some  change  of  method  which  will  lessen  risk  in 
one  direction  but  which  may  increase  it  in  another.  I 
hope  we  shall  soon  see  every  case  of  sequela  made  the 
subject  of  consultation  between  surgeon  and  anaesthetist. 

The  prevalence  of  deaths  due  to  chest  complications  may 
be  increased  by  our  natural  inclination  to  avoid,  at  all 
costs,  the  tragedy  of  a  death  on  the  table ;  the  method 
which  is  the  safest  during  operation  may  be  the  most 
dangerous  in  the  long  run.  Take,  for  instance,  the  case 
of  an  elderly  patient  with  bronchiti.s  on  whom  herniotomy 
is  to  be  performed ;  he  could  probably  be  brought  through 
safely  with  closed  ether,  but  he  would  run  a  grave  risk  of 
an  acute  exacerbation  of  his  lung  condition.  It  is  probably 
sounder  to  judge  of  an  anaesthetist's  capability  by  his 
skill  in  avoiding  post-operative  fatalities  than  by  his 
success  at  the  time  of  operation. 

It  is  evident,  then,  that  the  cour.se  of  progress  is  not 
quite  so  free  from  "  snags  "  as  it  may  appear  to  be  at 
first  sight,  and  that  some  careful  navigation  is  neces.sary 
at  the  point  where  we  find  ourselves  to-day.  As  one  of  the 
most  difficult  "  snags  "  wo  have  to  negotiate  I  may  men- 
tion education.  The  post-graduato  cannot  learn  much 
from  occasional  lectures,  and  the  student  is  required  to 
devote  only  a  .small  amount  of  practical  study  to  the 
subject  of  anaesthetics;  this,  however,  is  an  advance  f.n 
the  conditions  obtaining  twenty  years  ago,  when  it  w.is 
not  uncommon  for  a  newly  qualified  man  with  no  previous 
experience  to  be  called  upon  to  give  the  anaesthetics  for 
the  day  iu  his  hospital  with  no  one  to  guide  him  but  tlie 
operating  surgeon. 
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There  is  one  evil  which  seems  likely  to  arise  out  of  the 
rather  vigorous  campaign  which  some  authorities,  with  the 
be^t  of  intentious,  are  waging  against  chloroform—that  is, 
that  there  is  a  chance  that  the  rising  generation  of  practi- 
tioners may  be  so  unfamiliar  with  chloroform  that  they  will 
be  unable  to  use  it  with  confidence  or  safety. 

With  your  indulgence  I  should  now  like  to  revert  to 
some  of  these  points  witli  the  object  of  discussing  with  you 
the  difficulties  which  seem  to  offer  most  hope  of  solution. 

The  danger  of  svncope  occurring  during  chloroform  anaes- 
thesia is  now  an  established  fact,  and  reports  of  cases  leave 
no  doubt  that  the  chief  contributory  factors  are  (1)  any 
interference  with  respiration,  and  (2)  the  use  of  too  concen- 
trated a  vapour.  The  first  of  these  may  he  very  obvious 
and  accmipanied  by  cyanosis,  as,  for  instance,  when  the 
obstruction  to  free  entrance  of  air  results  from  faulty 
position  of  the  jaw  or  from  muscular  spasm.  Fortunately 
this  tvpc  of  trouble  is  easily  removed  by  introducing  an  air- 
way or  by  traction  on  the  jaw ;  but  a  much  more  insidious 
form  of  faintness  may  result  from  the  accumulation  uf 
mucus  or  blood  in  the  larynx,  which  is  best  got  rid  of  by 
cough.  This  cause  of  faintness  may  easily  bo  overlooked, 
and  in  not  a  few  of  the  cases  reported  has  ended  fatally. 
In  this  connexion  I  am  tempted  to  refer  to  what  seems  to 
me  to  be  a  misinterpretation  of  Goodman  Levy's  teaching 
concerning  the  safetv  of  deep  chloroform  anaesthesia:  in 
certain  instances,  when  alarming  symptoms  have  arisen, 
thcv  have  been  considered  an  indication  for  deeper  anaes- 
thesia with  disastrous  results;  but  it  is  certain  that  the 
indication   is  rather  to  get  the  airway  clear  before   doing 

anytliing  else.  ,  ,  .  i  i     *i 

We  come  across  quite  a  number  of  instances  where  doatli 
has  taken  place  shortly  after  tlio  patient  has  been  moved 
from  one  table  to  another,  or  from  one  position  to  another. 
With  the  excessive  relaxation  of  profound  anaesthesia  any 
change  of  the  patient's  position  may  cause  a  fall  in  blood 
pressure,  and,  in  light  stages  of  narcosis,  movement  is  apt 
to  lead  to  vomiting  with  its  usual  faintness. 

The  concentration  of  vapour  depends  largely  upon  tlie 
extent  to  which  the  airway  is  kept  free  from  obstruc turn. 

I  am  sufficieiitlv  optimistic  to  believe  tliat  surgeons  and 
anaesthetists,  working  togetlier  with  the  common  ohj.'.t 
of  trying  to  conserve  as  far  as  possible  the  blood  pressure 
and  muscular  tone,  will  Ik-  able  to  lessen  operation  risks 
btill  further.  Tliat  the  importance  of  these  two  factors  is 
now  well  appreciated  in  must  quarters  is  sliown  by  many 
of  the  letters  I  have  receivi-d  from  aiiaestlietists  personally 
intercKled  in  sr)mo  of  the  cases  recently   reported. 

For  the  sake  of  <  learncsH  I  will  avoid  many  words,  and 
(.imply  slat-  what  1  believe  lo  bo  the  essential  facts.  AVIien 
blood  preh^n^e  falU  sorioiisly  during  manipulation,  such 
as  traction  on  the  mes«ntery,  it  will  generally  return  to 
normal,  or  nearly  normal,  when  the  iimnipulation  stops, 
provid<d  it  has  liot  Ix-eii  kept  hiw  for  longer  than  fifteen 
or  twenty  niiniiU'i.  It  is  of  the  utmost  importance  that 
the  surgi-on  nhould  help  the  aiiac-.tlietist  as  far  as  possible 
in  thin  rcupect.  The  (piestinn  of  mUNcnlar  n-laxation  is,  (.i 
Mjme  ext4>iit,  a  mntt'T  of  arrangement  between  surgeon  ami 
onai-Hllietisl;  loo  little  in  bad  for  the  surgeon,  hut  too  niinh 
may  lio  fatal  for  the  patii-iit.  Hilaxation  of  a  gri>up  of 
niiiMleii  may  conveniently  he  oblaiiioil  by  tlio  injection  of 
■  local  nnulgeHii",  thin  eourne  enalileH  the  general  tone  to 
Ihi  niaiiitnini'd.  whiili  helpn  very  malerially  to  preserve  tho 
proper  level  of   libmil   preMUire. 

I  liiivo  come  acriikH  »ix  or  seven  instaiicen  in  which  deep 
nnnenlbeiiin  wiin  nivxiated  with  n  dangeroiiH  xlowing  of  tho 
iinlu'  rnt«  to  iM'tHeen  ;WI  mol  10  beatn  a  niitiiite  wIiitimih, 
In  l\in  Kiiinn  puttxnt,  tbe  pulse  rat"  remuiiieil  normal  i.» 
Will,'         ''  '    ■•.ro.1,1  ri-flex  will,  not  iibolinhed.      I   feel  that    in 

'"'  )ii«1)lie,|   ii,  refiikiiig  to  di-epen   tlie  niiiii'» 

'        •      .     '      tloi.     prol...l.ly     .avn     „i,e',     pntient     llionuh 
p«rbs|n  IcniiiK  oiin'a   •iirunon. 

^''    "    ""   -   *'•  '••""•'•'■•   ll-   varlo.u  ,nu»>,  nf   .leall, 

nii.l    pneiMmmin    i„„|    l.rojuhlt  i..    loo 

'.n.lii.lon      j    would    .i.wte.i     ,h„t 

.»  Wotilil  Iw  pnlinnre.l  |r  n  Inrgo 

oil!   \m   induieil   to  M'Md   roporlj) 

»nj    tiirli    .»«<^    lli..^    might    iiienl    «i(||,    during    i„,n,„ 


definite  period,  to  a  committee  appointed  for  the  purpose. 
By  this  means  valuable  data  should  be  obtainable  from 
which  to  estimate  the  value  of  different  techniques. 


DISCUSSION. 
Dr.  McXamara  said  that  the  only  criticism  he  would 
level  against  Dr.  Flemming's  paper  was  that  an  undue! 
amount  of  time  had  been  spent  in  discussing  the  iniserablo 
questions  "  who  was  to  blame,  and  who  was  not  to  blame," 
for  these  terrible  fatalities.  The  fact  was  that  consideriii" 
the  prevalence  of  these  fatalities  where  chloroform  \va- 
used  even  in  the  hands  of  the  best  experts,  and  considcriu}; 
also  that  where  ether  was  used  even  by  non-experts,  as  in 
America,  there  was  almost  no  mortality  due  to  tho  adminis- 
tration of  anaesthetics,  those  were  to  blame  who  used,  oi 
allowed  to  be  used,  chloroform  on  their  patients. 

Dr.  SiXGTON  (Loiidon)  drew  attention  to  the  question  ol 
oral  sepsis  and  the  necessity  of  dealing  with  this  by  suit 
able  antiseptic  measures  heing  taken  before  operation 
He  also  pointed  out  tliat  atropine  was  usually  used  in  t(]. 
small  doses. 

Dr.  C.  H.  MoTT  (Burslem)  asked  whether  the  liglii 
bandaging  referred  to  concerned  the  chest  or  the  abdomen 
Tight  bandaging  was  especially  employed  after  breast  cases 
and  ill  these  cases  might  do  harm  by  restricting  the  bread 
ing.  He  mentioned  also  that  in  the  taking  of  blocn 
pressures  ditferent  readings  could  bo  obtained  by  taUin 
them  (1)  with  the  hand  at  tho  side,  and  (2)  with  tho  ham 
raised.  Thus  readings  could  only  bo  compared  when  tlio 
were  taken  with  the  hand  on  each  occasion  in  the  saii.c 
position  relative  to  tho  axis  of  the  tniiik.  Referring  ). 
students  not  being  taught  to  give  chloroform  if  the  etiu 
protagonists  had  their  way,  ho  thought  that  this  might  1" 
an  advantage  except  possibly  in  tlie  case  of  the  profession:! 
anaesthetist. 
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ETHANESAL  CO.MUINATIONS. 

BT 

H.  EDMUND  G.  BOYLK,  O.B.E.,  M.U.C.S.,  I,.U.C.P., 

Anaestliolisl  ami  licoluicr  on  Anaesthetics  to 
St.  Uarlliulomcw's  Hospital. 

TiiK  aim  of  all  anaesthetists  .should  he  .so  to  produce  an 
maintain  anaesthesia  as  to  give  satisfaction  to  tln>  opeialoi 
safetv  and  a  minimum  of  discomfort  to  the  palieni 
and  reward,  and  mayhap  praise,  for  the  nnacsthelisi 
With  theso  aims  in  view  I  have  been  einleavoinin 
during  tho  last  six  or  sevi-n  y<'ars  to  perfect  a  nictlie 
whii'h  would  as  far  as  possible  fulfil  the  necessary  !ei|uiri 
nieiits,  and  in  the  gas-oxyg<>n-ethanesal  and  gas-oxygei 
chloroform-ethaiiesal  coinbinatimis  I  think  that  we  Inn 
nietlnids  wliiili.  wlien  properly  employed,  Hill  give  lii'tt. 
rivsiiltH  than  the  majority  of  us  wcri<  wont  lo  obtain  \> 
other  means. 

Now,    anaestln-sia    by    these   comhinalions    enlail.i    a    litll 
more    than    tho    mere    giving    of    the    iinnesthetie,    for,    i 
obtain     really    good     results,     att<>iitioii     must     bo     paid     t 
ineilication    prior    to    the    actual    aitininistration.     Thus 
advise    a    liypodermii;    injection    half    an    hour    hi'fori-    H 
operation,    and    tho    contents   of    this    injection    vary    w 
tlin     patient    ami     with     the    operation      for     example,     i 
children  I  usually  ordi-r  1/2(K)  grain  of  atropine  lo  h.'  giv 
thirtv  miimteH  before  the  operation;  for  the  ohler  childit  ^ 
Hav,     fioin    age    14    npwanit,     I     give    morphine    l/f>    «i' 
atropiii"     l/l'>"    grain,     while     for     ailnlts     I     prefer     tl 
"  hvosriiiK  compound  A  "  of  UnrroiigliK  and  Welhome,  iii 
for  big  strong  men  their  "  hyos<'ini'  coiupound   It."      I   hn' 
liie(|   li   great    many    variations  of   these    preliminary    inj' 

tloim,    and    find    that   those    I    Imim<    ii tiolied   give   the    I" 

reslllta. 

In     regiiril     to     tho     contents     of     the     "ether"     I'ottl 
«xp«rion<4)   lia«   Jiowii    nin   lliiit   lu   obtain    tho   b<>st    rexul 
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the  contents  of  this  bottle  must  be  varied  with  the  patient 
and  the  particular  operation.  I  never  use  ( hloroform  for 
rhilthen,  and  rely  entirely  on  gas-oxygen-etlianosal,  for  I 
liave  used  this  last  drug  exclusively  since  its  introduction  by 
Drs.  ^Vallis  and  Hewer,  and  am  perfectly  satisfied  with  it. 
I  may  remind  you  that  this  preparation  consists  of  detoxi- 
catod  ether  with  the  addition  of  5  per  cent,  mixed  ketones. 
The  research  carried  out  by  Dr.  Wallis  .'showed,  amongst 
other  things,  that  (1)  the  chief  harmful  impurity  in  ether 
was  methyl  niercaptan  ;  (2)  absolutely  pure  ether  was  not 
an  anaesthetic ;  (3)  ethylene  or  certain  ketones  added  to 
pure  ether  provided  a  good  anaesthetic,  which  on  the 
average  gave  better  results  and  less  after-effects  than 
ordinary  ether.  Most  of  the  results  obtained  by  AVallis 
have  now  been  confirmed  by  other  observers ;  in  spite  of 
some  opposition,  I  consider  that  ethanesal  is  a  distinct 
advance  on  ether. 

For  the  young  adults  as  well  as  the  older  people  I  use 
a  mixture  of  ethanesal  and  chloroform  in  equal  parts.  I 
only  use  chloroform  alone  in  the  bottle  when  the  diathermy 
or  other  cautery  is  being  used  in  the  mouth. 

To   those   who    are    not    familiar    with    this    method    the 

exceedingly    small    amount    of    ether    or    mixture    that    is 

used  for  a  long  case — for  instance,  a  breast  excision — will 

be  something   of    a   surprise,    for   it   is  tjuite   an   ordinary 

;  occurrence  for  from  one  to  two  drachms  to  be  all  that  is 

'  necessary    for    the    whole    operation.     Jt    must,    therefore, 

be  obvious  that  an  anaesthetic  of  this  nature  must  entail 

i  less  strain   on   patients   than    if   they   are   given    ether   or 

I  chloroform   or   mixtures   thereof,   since   we   are   giving  the 

1  least    possible    quantity    of    toxic    drugs.     We    know    that 

'  nitrons    oxide    and    oxygen    are    both    non-toxic,    and    the 

j  amount  of  toxic  drug  in  the  mixture  is  so  small  as  to  be 

I  almost  negligible. 

Now  for  a  moment  let  us  turn  to  the  actual  administra- 

I  tion   of   the    anaesthetic.     Having   seen   that   the   machine 

is  in  working  order,   that   the   main   taps  to  the  gas   and 

oxygen  cylinders  are  turned  on,  that  the  lamp  is  burning 

with  a  small  flame  against  the  boss  of  the  reducing  valve 

to   the    gas    cylinder,    that    the    water    bottle    is    filled    to 

the  proper  level  with  warm  water,  and  that  the  "  ether  " 

!  bottle   contains  such   mixture   as   one   desires   for   the   case 

!  ill   hand,    the    gas    and    oxygen    are   then    turned    on    and 

j  allowed   to   bubble   through   the   water   and   thence   to   the 

I  gas  bag  in  the   proportion  of  aiiproximately  10  to   1.     As 

I  soon    as    the    bag    is    three    parts    full    the    facepiece    is 

applied  to  the  face  and  the  valve  is  turned  over  .so  that 

rebreathing  starts  from  the  beginning. 

Ill  a  very  short  time  the  breathing  will  become  deep, 
regular,  and  almost  automatic ;  as  .soon  as  this  occurs, 
by  manipulation  of  the  taps  on  the  "  ether  "  bottle  the 
}{ases  are  made  to  pass  over  the  surface  of  the  fluid  in  that 
bottle,  thus  picking  up  in  transit  a  small  proportion  of 
I  either  ethanesal  or  C'E  vapour.  After  a  few  moments  there 
will  be  another  slight  change  in  the  breathing,  which  will 
jbecome  slightly  snoring  in  character,  and  now,  if  the 
j  operation  is  an  abdominal  or  nose  and  throat  one,  it  is 
jadvisable  again  to  manipulate  the  taps  on  the  "  ether  " 
|l)ottle  and  allow  the  gases  to  pass  through  the  m.ixturc, 
thus  i)icking  up  a  larger  dose.  By  this  time  the  patient 
is  ready  for  operation,  and  in  the  majority  of  cases  after 
jthe  incision  has  been  made  through  the  skin  the  taps  on 
Ithe  "  ether  "  bottle  can  be  turned  back  and  gas-oxygen 
jidoue  administered.  When  anaesthesia  lias  been  obtained 
the  proportion  of  gases  is  altered  to,  in  general  terms, 
iibout  four  of  gas  to  one  of  oxygen,  in  this  method,  as 
with  all  others,  the  airway  must  be  kept  open,  and  I  have 
found  that  the  introdnctiou  of  an  artificial  airway  greatly 
assists  in  obtaining  good  and  quiet  brealhing. 

The  anaesthetist  must  now  carefully  watch  the  patient 
and  be  ou  the  look-out  for  any  changes  in  colour  and  any 
igns  of  a  too  light  anaesthesia,  .such  as  swallowing  or 
movement  of  limbs.  The  colour  must  l>e  kept  pink  through- 
ut,  and  should  the  anaesthesia  be  too  light  the  etii'r  tap 
niust  ba  turned  on  again  for  a  minute  or  .so.  The  eye 
'igns  in  this  method  of  anaesthesia  are  not  of  very 
?reat  value,  for  it  is  quite  jiossible  to  have  a  perfectly 
still  and  quiet  patient  with   a   brisk  corneal   reflex.      The 


only  eye  sign  that  I  consider  important  is  that  should 
the  pupil  become  widely  dilated  (due,  I  believe,  either  to 
too  much  gas,  or  too  much  mixture,  or  both),  then  the 
bag  must  be  removed  from  tho  face,  rapidly  emptied, 
refilled  with  oxygen  alone,  and  again  applied  to  the  face; 
after  a  few  breaths  the  amount  of  oxygen  can  bo  reduced 
and  gas  added  as  before. 

For  a  great  number  of  operations  it  is  quite  unnecessary 
to  give  any  more  mixture,  and  the  remainder  of  the  opera- 
tion is  conducted  under  gas  and  o.xygen.  Given  in  this 
way  the  anaesthesia  is  excellent  both  for  patient  and 
operator,  while  tho  after-condition  is  extremely  satis- 
factory. The  patients  readily  regain  consciousness,  and 
in  the  majority  of  cases  are  not  inconvenienced  by  nausea 
or  vomiting.  In  addition  to  this  they  are  rarelj-,  if  ever, 
conscious  that  they  have  had  anything  save  gas  and 
oxygen,  for  they  do  not,  as  a  rule,  have  any  taste  or 
smell  of  ethanesal  or  chloroform.  This  lack  of  smell  and 
taste  is  another  point  worth  bearing  in  mind,  for  those 
working  in  the  theatre— surgeons,  anaesthetists,  nurses, 
etc. — do  not  become  impregnated  with  the  smell  and  odour 
of  ether  or  chloroform,  an  important  jwint  for  their  own 
comfort.  I  find  nowadays  that,  in  using  this  method,  after 
a  long  afternoon  in  a  theatre  I  can  leave  feeling  quite 
fresh  and  well,  and  the  atmosphere  of  the  theatre  ne\er 
becomes  charged  and  laden  with  the  vapour  of  ether  and 
chloroform,  as  it  often  did  formerly. 

Operations  such  as  amputation  of  the  breast,  hernias, 
varicocles,  and  the  like,  are  quite  easily  done  under  gas 
aud  oxvgeu  and  a  very  small  quantity  of  cither  ethanesal 
or  mixture;  it  is  when  one  comes  to  the  abdominal  and 
nose  and  throat  work  that  the-  difficulty  begins. 

For  some  time  now  many  of  us  have  been  trying  to 
f^et  some  combination  to  act  as  a  really  good  relaxant  for 
abdominal  work.  Gwathmey  of  New  York  uses  a  com- 
bination of  ethyl  chloride,  ether,  and  chloroform,  whilst 
McKesson  of  Toledo  recommends  a  saturation  in  N,0. 
It  is  hardly  necessary  to  add  that,  in  giving  this  combina- 
tion for  abdominal  work,  a  certain  amount  of  intelligent 
anticipation  is  necessary  ou  the  part  of  the  anaesthetist,  so 
that  the  surgeon  may  find  the  abdominal  wall  quite 
relaxed  when  the  time  for  sewing  up  has  arrived. 

Let  me  make  this  a  little  clearer:  assume  that  we  are 
operating  on  a  case  of  appendicitis.  The  anaesthesia  is 
deepened  at  the  beginning,  so  that  the  surgeon  may  easily 
find  the  appendix  and  bring  it  outside,  hut  when  once  it  is 
outside  the  anaesthesia  need  not  be  of  a  deep  character, 
and  so  we  only  give  gas  and  oxygen.  Later  on,  when  we 
see  that  in  a"  few  minutes  the  caecum  will  be  returned 
to  the  abdominal  cavity  and  the  peritoneum  sewn  up,  we 
a^ain  deepen  the  anaesthesia  by  turning  on  the  mixture 
for  a  few  minutes,  and  directly  the  peritoneum  is  stitched 
up  we  can  again  return  to  gas  and  oxygen  alone.  My 
experience  of  abdominal  work  done  in  the  manner  I  have 
tried  to  explain  is  that  tho  patient  is  infinitely  better 
both  during  aud  after  the  operation  when  tho  combination 
of  cras-oxygen-ethanesal-cliloroform  is  given  than  after  any 
other  combination  or  single  anaesthetic  that  I  have  so  far 

encountered.  .,     ,    ,  » 

When  I  first  began  to  use  this  method  for  nose  and 
throat  work  I  had  nothing  to  guide  me;  so  far  as  I  knew 
inv  friend  Owatliiinn-  of  New  York  was  the  only  man  who 
had  tried  to  give  gas  and  oxygen  for  throat  work,  and  lie 
liiid  only  begun,  for  tho  war  cut  his  work  slioi-t  in  New 
York  aiid  he  came  over  to  Kuropc.  I  will  not  weary  you 
with  an  account  of  my  earlier  cases;  many  of  them  were 
failures,  and  it  was  oiily  by  sticking  to  it  and  having  such 
a  ctirdial  co-worker  iii  Mr.  Harmcr,  oiy  senior  throat 
surceou  at  St.  Bartholomew's  Hospital,  that  we  have  been 
able  to  evolve  a  method  which  I  believe  to  be  an  excellent 
one  for  this  tvpe  of  operation,  and  one  which  is  infinitely 
superior  to  aiiVthing  that  we  have  tried  before. 

Brieflv  our  technique  is  as  follows:  In  regard  to  premedi- 
cition  "ciiildren  have  none,  or  at  the  most  get  1/200  gram 
atropiiie;  adolescents  get  morphine  1/G  grain  and  atropine 
1/150  grain;  adults  get  either  Burroughs  and  Wellcome  s 
"Hvosciue  compound  A"  or  "  B,"  according  to  swe. 
"  Hyosciue  compound  A  "  contains  hyoscuie  hydrobromide 
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r:-.  1,100,  morpli.  siilph.  gr.  1/6,  atropine  sulpb.  gr. 
1  180:  "  Hvoscine  compound  B  "  contains  lijoscino  hydro- 
l.romide  gr.'  1/100,  niorph.  snlph.  gr.  1/4,  atropine  siilph. 
_'r.  1/150.  The  injections  are  given  half  an  hour  before  the 
iimeof  operation.  The  patient  is  then  anaesthetized  withgas 
;iiid  oxTgen,  and  the  anaesthesia  deepened  with  ethanesal 
or  mixture  until  the  breathing  is  deep,  regular,  and  slightly 
stertorous;  the  colour  should  always  be  pink.  The  face- 
piooe  is  then  removed,  a  gag  placed  in  the  mouth  for 
such  cases  as  enucleation  of  the  tonsils,  and  the  anaesthetic 
is  continued  by  means  of  a  tube  placed  in  the  mouth. 

One  of  the  astonishing  things  about  this  method  is  the 
small  amount  of  mixture  necessary  to  maintain  the 
requisite  anaesthesia.  Indeed,  in  a  certain  proportion  of 
lases  hardly  any  mixture  at  all  is  necessary  for  the  rest  of 
the  operation — that  is  to  say,  after  the  facepiece  has  been 
removed;  after  that,  gas  and  oxygen  alone  is  suflScient. 

Jn  this  connexion  I  must  mention  that  there  is  one 
particular  type  of  case  where  I  have  been  forced  to  use 
chloroform  alone  as  m}'  adjuvant.  I  refer  to  cases  of 
diathermy.  In  our  throat  department  Mr.  Harmer  Is 
treating  cases  of  carcinoma  of  the  tongue,  fauces,  etc.,  with 
the  diathermy  cautery,  and,  I  gather,  with  excellent 
results.  Now  occasionally  in  these  cases  there  is  a  certain 
amount  of  sparking,  either  accidental  or  intentional,  and 
so  one  cannot  have  any  ether  in  the  adjuvant  bottle 
lest  there  should  bo  an  explosion,  and  must  use  chloroform. 

In  a  large  number  of  cases  the  best  way  to  continue  the 
anaesthesia  is  to  pass  one  or  two  small  rubber  tubes  through 
tlio  nostrils,  and  pass  the  anaesthetic  into  the  post-nasal 
or  endopharj-ngcal  space;  I  do  this  by  means  of  a  metal 
stirrup  and  tubes. 


For  operations  such  as  submucous  resection  of  the  nasal 
septum,  after  anaesthesia  has  been  obtained — and  here  let 
me  say  that  in  nose  and  throat  work  as  well  as  in 
abdominal  work  I  think  that  it  is  essential  to  get  the 
patient  "  well  under  "  before  the  operation  begins— an 
artificial  airway  is  placed  in  position  and  the  anaesthesia 
continued  by  what  really  is  an  endopharyngcal  method. 
An  airway  devised  by  Mr.  Clausen,  one  of  our  residents  at 
St.  Bartholomew's  Hospital,  is  ono  of  the  best  I  have  ever 
seen ;  the  anaesthetic  is  delivered  at  the  upper  opening  of 
the  larynx,  and  tho  return  air  is  diverted  by  a  tube  a\v;iv 
from  tho  operator  and  anaesthetist. 

The    results    that    I    have    obtained    so    far    with    end.i 
pharyngeal  gas-oxygen-ethanesal  have  been  most  encovirn^- 
ing,  and  I  hope  in  the  near  future  to  develop  the  metluul 
still    further.     The    endotracheal    administration    of    gas- 
oxygen-ethanesal    is    another    recent    development    of    thei 
method,   and  ono  that  appears  likely  to  be  very  valuable 
for  work  not  only  in  the  mouth  and  neck,  but  also  for  uppi  i 
abdominal  cases,  since  relaxation  of  the  abdominal  nuisili 
is  readily  obtained.     Sufficient  work,  however,  has  not  yeti 
been  done  with  this  method  to  warrant  me  at  this  early! 
stage  to  go  into  details. 


DEMONSTRATION. 
Dr.  CnniSTOpHFU  Mayiif.w  (Southsea)  showed  a  no\> 
apparatus  of  his  own  invention  for  administering  warnici 
ether  vapour,  the  chief  advantages  for  which  were  claimti 
to  be  its  lightness  and  portability,  the  whole  of  tli> 
apparatus,  weighing  only  1  lb.,  being  capable  of  beiiu 
taken  to  pieces  and  stored  in  the  warming  cylinder. 
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Ah  groat  interest  has  recently  been  aroused  in  tho  treat- 
ment of  haemorrhoids  by  injection  of  cai"bolio  acid,  I  wish 
to  record  my  observations  and  conclusiims  drawn  from  a 
WTies  of  150  cases  treated  in  tho  Royal  on<l  Western 
Infirmaricn,  Glasgow,  during  tho  past  year.  Those  patients 
were  kin<lly  Hont  by  tlin  various  Kiirgeons  of  the  Royal 
Infirmary,  and  Sir  William  Macewen  permitted  mo  to  treat 
tho  baomorrhoidal  cases  in  hia  wards  in  tho  Western 
Infirmary. 

Tho  troatmont  consisted  In  tho  Injection  Into  tho  pilo  of 
10  per  cent,  carbolic  mid  in  lii|ui(l  extract  of  hamiinielis. 
During  tho  Antinul  Meeting  of  tho  Britihh  Medical  Asso- 
ciation in  (fhiNgow  (1922)  tho  nu4ho<l  was  deninnNtratcd  in 
Ml.  Kay'ii  wards  in  tli«  Glaigow  Royal  Infirmary  by  Mr, 
Koiittar  uf  tho  I^indon  Ilonpital. 

'J'lio  rnnr-i  wero  not  nolecteij ;  all  degrees  of  piles  were 
(rent<i|,  from  the  iiiiiipio  internul  pilim  with  no  |irolnpso 
to  ihoMi  with  markiMJ  prolnpno.  Tho  clnHS  of  patient  treated 
xiiiHi  tc(l  cliKifly  of  manual  workers  engaged  in  kucIi  arduous 
ori'iipntioiiii  as  mining,  fiigiiieering,  and  labouring.  Tho 
ng' s  nf  tho  patients  varied  from  21  to  70  yearH.  Tho 
iiiuMlKr  of  inji'f  timis  needi'd  to  ('(rect  a  euro  <lid  not  seem 
lo  iIi'|hiihI  on  the  agi!  of  llm  patii>iit  or  the  iluralioii  of 
tb<i  romplniiit.  <)iii<  palieiil  who  had  been  hiiireriiig  for  ono 
>i<ir    r.«|uiriM|    •..yen    trrni iii.nl,,    another    raso    of    fifteen 

""'     ■'"•■"••■"  >i led    only    five.       The    number   of    piles 
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rhago  described  by  Dudley  D'A.  Wright  in  the  secon 
edition  of  his  pamphlet  on  this  subject.  Where  inflanim:i 
tion  was  marked  no  injections  were  given  until  this  wii 
subdued;  if  only  slight,  injections  were  given,  and  aUliouj;. 
tho  pain  following  was  more  marked  than  usual  it  vu- 
never  severo  and  the  piles  quickly  underwent  thrombosis. 

Immediately  after  injection  the  (liles  swelled;  tho  niucou 
membrane  over  some  of  them  beiamo  blanched;  and  wliei. 
external  piles  were  also  present  tho  exUunal  pilo  corn 
sponding  to  tho  internal  ono  injected  also  becamo  swolU  1 
in  many  instances.  In  only  four  cases  di<l  tho  trealnun 
keep  the  patient  olf  work,  tho  duration  of  incapacity  beiii) 
two  days,  three  days,  two  weeks,  and  ono  week.  In  tlie^' 
cases  marked  prolapse  was  present,  and  altho\igli  tho  pili 
were  reduced  after  injection  reduction  was  not  maintaiiu. 
and  strangulnliun  occurred.  In  this  class  of  caso  I  now  oiil; 
inject  ono  pilo  at  a  time,  and  insert  a  gauze  pad  into  th' 
anus  with  a  largo  external  pad  firmly  retained  in  positii.i 
by  a  perineal  bandage.  Strangulation  hos  not  occurre<l  ii 
tho  last  fifty  cases  of  this  si-ries. 

Tho  injections  wero  given  at  weekly  intervala,  and  th. 
overage  length  of  treatment  was  five  weeks.  Tin-  tliroiiib.ivi 
produied  extends  along  tho  veins  until  they  perforate  tin 
coats  of  the  iiMtuin.  In  no  caso  has  embolism,  peritoniti-i 
or  )>yaemia  ociiiired,  such  as  liiis  been  described  by  others. 

After  the  first  visit  the  i>utii'iits  returned  with  great  regit 
larity,  Riibmitted  themselves  with  every  conl'i.liMice  that  the- 
wero  nut  going  to  siilf.'r  much  pain,  and  nil  stated  tlia 
their  reital  and  general  coii.lilion  had  greatly  imj.rovei 
after  tho  first  iiiji'i'tion,  their  usual  expression  li.'ing,  "  the; 
never  fi'll  betti'r  in  their  lives."  Kour  of  them  had  heei 
operated  on  for  piles,  and  slated  tliot  they  would  not  iion 
htibj.'ct  themselves  to  operative  measuies  on  account  of  th 
pain  associated  with  tlieiii  and  the  lung  tiiuo  they  net 
incapai'ituted  after  thi<  nperation.  Cycling  alter  the  iiijoi 
tion  IS  iiiit  I'l'coiiiiiienileil,  iiltliougli  one  man  (a  furnae.'iiinii 
immediately  aftiT  his  iiiji'clion  cycled  four  miles  to  In 
work  ami  aft.-r  work  cycled  the  samo  ilistan.'o  liomo  ogain 
The  progress  of  this  case  was  iiiieveiil  fill.  Fii  some  1  aw 
two  to  three  nninlhs  after  the  injecti.ius  small  "  tags 
wet.,  iiolireil  wherii  the  piles  hail  b.'eii.  If  llicso  were  iit  an 
siwi  iir  cniiseil  liny  disciuiifi.rl  they  were  leninved.  diii'  "  avi 
altiioiigh  IliK  piiti.'iit  Hinted  tlwit  he  felt  mm  h  belter  i.fli 
llio  Irentii.i'iil,  was  iiillii'r  ilisiippoiiiliiig ;  the  piles  l.ernni 
'!'■ Iios.'il    liiit    llio   spliiiictern    did    not    regain    tlirir    lollt^ 
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two  fingers  being  easily  inserted  into  the  icctum  without 
causing  any  discomfort".  There  had  been  marked  prolapse, 
and  tliis  was  only  slightly  improved.  His  general 
condition  was  poor. 

Perhaps  the  most  striking  case  was  one  where  the  man 
had  suffered  for  fifteen  years,  and  it  was  with  some  diffi- 
culty that  ho  was  persuaded  to  submit  to  out-patient  treat- 
ment as  he  was  determined  to  have  the  operation  pei- 
fornred.  For  some  years  he  had  been  forced  to  wear  a 
lupport  to  prevent  prolapse  of  the  rectum  whilst  walking. 
The  mucous  membrane  was  seen  to  bo  very  markedly  pro- 
lapsed and  several  piles  were  present,  the  anterior  pile  being 
the  size  of  a  walnut  and  the  left  lateral  the  size  of  a  very 
large  Brazil  nut.  The  latter  after  two  injections  was  com- 
pletely thrombosed  and  the  anterior  after  three  injections. 
Prolapse  soon  disappeared,  the  anal  orifice  became  normal, 
the  sphincters  regained  their  tone,  and  no  stricture  of  the 
canal  has  develojjed. 

Before  subjecting  a  patient  to  this  treatment  he  should 
be  as  thoroughly  examined  as  if  a  major  operation  were 
to  be  performed.  I  woidd  strongly  insist  on  this,  as  the 
only  death  with  which  I  am  acquainted  occurred  in  a  case 
of  advanced  Bright's  disease.  Too  much  carbolic  should 
not  be  injected — 2  to  5  minims  of  the  mixture  is  sufficient 
to  inject  into  a  pile  at  one  time — and  not  more  than  three 
piles  should  be  treated  on  any  one  occasion.  If  large 
amounts  of  carbolic  are  injected  carboluria  may  result. 
Bright's  disease,  diabetes,  pernicious  anaemia,  advanced 
cardiac  disease,  hemiplegia,  and  epilepsy  are  all  contra- 
indications. 

The  advantages  of  the  method  are  that  it  is  almost  pain- 
less— some  nervous  patients  (especially  women)  complain  of 
pain  for  some  time  afterwards,  but  this  is  very  rarely 
severe;  no  anaesthetic  is  required;  and  the  treatment  can  be 
carried  through  from  beginning  to  end  without  the  patient 
being  incapacitated  or  his  daily  routine  interfered  with. 

Since  completing  this  series,  I  have  tried  the  effect  of 
injecting  30  per  cent,  sodium  salicylate  into  piles.  The 
results  of  the  few  cases  (40)  thus  treated  are  as  good  as 
those  treated  with  carbolic  acid,  but  the  pain  immediately 
after  injection  is  more  severe  and  lasts  longer. 


HAE3I0PHTHALMUS    IN    ASSOCIATION    WITK 
TUBERCULOUS  FOCI  IN  THE  CHOROID. 

BY 

J.  D.  CUMMINS,  M.D.,  B.Ch.,  R.U.I., 

ISSISTAHT  SUEGEON,   ROYAL  VICTOBH   EYE  AKD  EiE  HOSPrTAL,   DUBLIN. 


It  may  be  said  that  the  diagnosis  of  tuberculous  inflamma- 
tion of  the  middle  coat  of  the  eye,  assuredly  a  secondary 
infection,  is  a  matter  of  more  or  less  clinical  probability. 
The  family  history  and  the  personal  history  of  the  patient, 
together  with  the  finding  of  a  tuberculous  lesion  elsewhere 
and  the  exclusion  of  Spirochaeta  pallida  infection,  form, 
as  a  rule,  the  basis  of  one's  etiological  belief.  There  is 
also  that  fallible  but  often  trustworthy  factor,  clinical 
instinct.  Not  infrequently  the  primaiy  focus  remains 
undiscovered  ;  and  such  aids  as  von  Pirquet's  skin  reaction 
and  C'almette's  conjunctival  reaction  have  not  secured  the 
allegiance  of  clinicians.  A  diagnostic  help  that  may  have 
unfavourable  consequences  in  this  relation  is  the  hypo- 
dermic injection  of  Koch's  old  tuberculin.  Its  value  is 
definite  only  if  it  be  followed  by  the  occurience  of  irritation 
or  an  increase  of  irritation  in  the  affected  eye.  But  one 
cannot  foresee  how  much  irritation  may  arise,  and  it 
has  happened  that  such  an  aggravation  of  the  inflammation 
has  been  provoked  that  neither  patient  nor  oculist  was 
pleased  with  the  mode  of  confirming  the  diagnosis. 

Case  i. 
Miss  T.,  aged  26,  had  noticed,  ono  week  before  visiting  me,  lliat 
the  Icfi  eye  wag  blind.  She  had  liglited  a  candle  iu  a  dark  room 
and,  upon  turning  sideways  towards  Uic  light,  tliouglit  it  bad  gone 
out.  She  then  faced  the  liglited  oandle  and,  by  closing  each  eye  in 
turn,  found  that  the  left  one  was  blind.  When  1  examined  Ibis 
eye  its  pupil  was  inactive  to  direct  ilUiniination,  there  was  a  floating 
opacity  in  the  vitreous  humour,  and  the  disc,  which  was  scarcely 
recognizable,  seemed  to  be  enveloped  iu   a  bulky   oedema  with  a 


streak  of  haemorrhage  on  its  surface.  The  floating  opacity  was 
situated  in  the  centre  of  the  vitreous  and  was  so  delimited  as  to 
allow  of  the  red  reflex  being  clearly  seen  all  round  it.  The  blood 
had  been  poured  out  into  Cloquct's  canal.  Towards  the  nasal  side 
of  the  disc  was  seen  a  patch  of  clioroidal  atrophy  bordered  by  a 
line  of  dark  pigment.  The  eye  was  blind.  One  month  later  I 
noted  "floating  opacities  in  the  vitreous;  pale  disc  indistinctly 
outlined;  periphery  of  disc  slightly  prominent;  arteries  small." 
After  five  mouths  the  disc  had  the  iilled-in  appearance,  pale  colour, 
and  smudged  edge  of  secondary  optic  atrophy.  Immediately 
adjoining  the  lower  border  of  the  disc  and  spoiling  its  regular 
contour  was  a  flat  pale  area  about  one-fourth  of  the  disc's  diameter 
in  size.    The  right  eye  was  normal. 

Miss  T.'s  brother,  aged  24,  asked  me  to  look  at  his  right  eye, 
which  was  not  as  good  as  the  left.  Below  the  right  macular  region 
were  a  sharply  outlined,  brilliantly  white  patch  (almost  as  large 
as  the  disc)  of  choroidal  atrophy  and  a  tiny  ill  defined  pale  nodule 
alongside  it.  The  visual  acuity  of  this  eye  was  6/18;  the  other  eye 
was  normal. 

Both  brother  and  sister  had  always  enjoyed  good  health.  Miss  T. 
declared  herself  to  be  somewhat  run  down,  in  consequence,  she 
believed,  of  her  nursing  duties  during  her  mother's  last  illness, 
which  had  terminated  three  months  previously  from  heart  failure. 
Their  mother,  over  70  at  the  time  of  her  death,  had  suffered  for 
years  from  a  bronchial  affection,  which  was  said  to  be  of  a  non- 
tuberculous  nature.  A  sister  of  theirs,  a  child  of  13,  died  of 
pulmonary  tuberculosis. 

Case  ii, 

E,  B.,  a  robust  young  woman  of  24,  noticed,  a  few  days  before 
coming  to  hospital,  that  the  vision  of  the  right  eye  had  become 
greatly  impaired.  With  this  eye  only  shadows  could  be  seen.  The 
vitreous  contained  a  large  felt-like  mass,  which  effectively  obscured 
all  details  of  the  fundus.  It  was  thought  that  a  dimly  seen 
glistening  streak  might  be  a  tear  in  the  retina.  The  other  eye 
was  normal.  A  genera!  examination  failed  to  reveal  anything 
amiss.  A  differential  blood  count  presented  the  normal  picture. 
Rest,  avoidance  of  stooping,  and  5  grains  of  calcium  lactate  daily 
made  up  the  treatment. 

Three  years  later  the  patient  returned  to  hospital  on  account 
of  a  simple  phlyctenular  conjunctivitis. 

After  her  last  visit  she  had  remained  in  bed  for  one  year !  The 
vision  of  the  right  eye  was  6/12,  and  of  the  left  one  6  12  (partly). 
Far  forwards  in  the  vitreous  chambers  were  seen  floating  knots 
and  threads.  Each  fundus  exhibited,  at  the  periphery,  the  albinotic 
appearance  seen  after  atrophy  of  the  retinal  pigment  layer.  There 
was  in  the  right  eye  a  patch  of  choroidal  atrophy,  and  in  the  left 
one  a  raised  focus  at  the  junction  of  the  lower  and  nasal  borders 
of  the  disc.     Engorged  vessels  were  arched  over  the  prominence. 

Very  often  one  sees  in  chronic  tuberculous  choroiditis  foci 
in  different  stages  of  evolution.  Some  of  the  foci  will  have 
become  atrophic  patches,  others  will  be  recent,  showing  ill 
defined  edges  and  raised  forms.  In  the  first  cast  some 
support  was  given  to  the  diagnosis  of  tuberculosis  by  the 
family  history  and  the  examination  of  the  brother's  eye. 
Both  patients  gave  a  negative  W'assermann  reaction.  The 
phlyctenular  conjunctivitis  of  the  second  case  was  not,  in  a 
pathological  sense,  out  of  place.  But  perhaps  it  is  best  to 
say  that  the  opinion  of  the  nature  of  the  cases  is  the  result 
of  cumulative  clinical  impressions. 


VPPENDICITIS  AND  INTUSSUSCEPTION 
IN  A  DOG. 

LTilPBATICOSfOilT    FOR    SEPTIC    PEKlTOyiTlS. 

BY 

JOHN  D.  MALCOLM,  F.R.C.S.Edin. 


The  publication  of  the  following  story  of  the  illness,  death, 
and  vosi-mortcm  examination  of  a  puppy  may  be  justified 
not  only  as  a  contribution  to  comparative  medicine,  but 
bv  the  fact  that  the  conditions  found  raise  some  interesting 
general  questions. 

A  terrier  aged  SJ  weeks,  when  seen  on  November  8lh,  1922, 
was  in  a  state  of  extreme  emaciation  with  a  poor  appetite,  and 
baidiv  any  of  the  liveliness  of  a  puppy.  The  bowels,  which  were 
at  first  i-elaxed,  later  became  constipated.  Castor  oil  caused 
vomiting  and  loose  actions,  but  did  not__coar  the  intesdiie.  1  here 
was  no  abdominal  distension  nor  definite  evidence  ot  pain  on 
manipulation.  On  November  15th  and  16th  hard  mas-ses  were 
felt  towards  the  pelvis.  On  November  17tli  an  enema  mduced 
a   discharge   of   faeces  tinged  with   blood,   and   death   occurred   ou 

'^' Autopsy  showed  an  intussusception  involving  the  last  I  went  y- 
four  niches  of  the  small  gut.    The  peritoneal  surfaces  at  the  distal 
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^rUoneal    sac  ;»°'»'fl-Veaer  portion  of  the  inverted  mtes- 

iencrally.   and  that  of  the  e[«»^^;^     t,,e  position  and  relations 

fthe-v='or^';^nd^|^hic^efe^^  ^^^^^t  ^.tstft 

narrow  opening 


irrow  opemue-  _  v^I  +  Sc 

TUis    dog   obviously    sufieredft^m^^^^^^^^^^^^ 
and  from  an  »°tuf  uscepUo\wh^^^^^^  ^^^^^^^^  .^  ^  ^.j^^,j 

ditions  were  exactlj  tl"'^«  ^^''^^^^^'^l  the  teaching  and,  on 
I  had,   however,   some  doubts  abouiiue  .^  ,.  g^ 

'consulting  Qua.n's  -^-^^^  ^J  p'^^^lr^to  nl  ancf certain 
far  as  is  known,  the  appendix  '^  P^c^^^^  „  ^  •  „i„tij 
of  the  higher  apes     and   to   ^1^^  -°^^4\  Ub\arian' of  the 

edition,  vol.  ".  P-  61f^).-  "tVn.l^v  looked  up  the  authorities 
Roval  Society  of  Mete  k-u^^l^^^^^^^^  ^^^^^.^^^   ^^ 

f:ve'":taTe';ef.nrtely1hat"\he    appendix    is    wanting    tn 

itself,  but  a  paper  "^^^iJyPt^^'tfba J  an  appendix.  This 
Toronto  gives  «^'dence  that  the  dog  has  an^l^^  ^  ^^^ 

^'"V  "iZthe  aTpend!;  and    ho  tso-appendix  of  a  dog 

r  ch^d'luSg"  rom  \:.:;:'     ue-ocTcc'l    peritoi.t.s 
t  S!ii::^'S^tion.w^  performed  ^<^^^:^-::^ 

pus  contained  P^^r^t^     iic    aWp  ioThad    ended. 

ineiiM   i»-i'ii»-    1  f„,„i        ITonrn   a   main    obiect   oi 

...casuro  efl-ctcd  by  averting  Us  causey.  »"''  ^^ .  ,  , ,°";  ,  ^ 
und  Dr.  Costain'8  observations  prove,  as  ''°.,*^'""7'  ''  " , 
"when  a  fatal  absorption  is  ovorcomo,  t^o  pc-.to.io.il  easily 

i.:ip.b,o  of  .o-j^-^.-f-;-^!:,;  ^;:^.:^:iT^z 

U.XVo*o3y  -.t  bo\"onsider.!d'  an  inipoi.unt  nnd 
Cful  t":atn.ent  for  the  prevention  and  euro  of  .ep.w, 
IKtitoiiitis  in  Builablo  circunistuiitcs. 
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He  was  admitted  and  given  an  enema  ^^^h  oil    soap    a^d  tn^ 
pentine.    Water    only    by    mouth      S^^"    'he    "e^t  of    peri-' 

general    condition    vNas    the    same.    J'^^^^^J",.";'    tL  abdomen 
tonitis.    The  enema  had  been  PXldTrather  severe  pain.    A, 
remained  distended  and  \«  «°'?P>''^^^  °L'S  hypodermically 
second   enema  was  given   ^"'J,f";^'''?ue'^  ^ash-out   was   returned 
Ho   passed   urine   but   ?«   A".'""' ,^°\*'l!asinthe  ^an.e  condition,  i 

cleal^    Seen  again  the  f?ll°«'°S  '^*„^„''riJdftY    hU  pulse   remained i 

He  had  not  vomited,   there   was  no   rigKl'ty,   "      P   ^^^^  „£  more 

80    and  his  temperature  normal.     He  nowevei  cu    i  | 

fe've're  pain,  so  S  decided  to  do  a  ^aparoton^y  f„,,„.      Onl 

The   operation   was   done   that  mormng   u^         escaped    at    once 

opening    the    abdomen    free    b  ood-stamed    Bui<i    e      p  ^^^^^ 

(I  suppose  in   all   there  were  two   P  "^^  f  ,*/?°  eoourV  evacuated ; 

ntestines,  in  large  distended  ^"'^^^  .^"''.P^^ded    by     hot    saline 

themselves    and    were     '."^'^^'^^'^'^^  ?"'u°eQuallv  "distended  but; 

towels.    The  large  intestine  '"J/^^4°J°t^„''„Ts    ang^la'io"  wasi 

not  so  discoloured      No.'V^pf/^^^^^'i^ended  down  to  the  lower 

seen,  in  fact  the  large  intestine  '*f,°'fr"„the  lower  bowel  and 

sigmoid.     A  rectal  tube  was  P'^f ''f,, ^J'^L^punctm^d  by   a  large 

af  the  same  time  the  small  'ntest.ne  *^^  P'^-^^^.^iMe  evacuated  i 

trocar  and  cannula  and  the  ^°'>' ^"'^ J^f,™"^^ ,\ter  were  introduced 

Two  ounces  of  mag.  sulph.  in  t^en  °""'^"  °  ^^,„.e.    Four   punctures 

into    the   s-^all    intestine    at   thoa,tpuncti..e.^  ^^^^   ^J      ._^,^^ 

in  all  were  made,  three  in  the  ^"j*}  .",,.  "  m..  and  the  abdomen 
t"ne     The  intestines  were  returned  f an l.veasljanu  ^^^^^^ 

closed.  Pitnitrin  1/2  c.c.n  -f %f,  '^^  rpat'nt  was  kept  in 
The  rectal  tube  was  1<^"  ;''"i„t^atergiven  by  the  mouth. 
rmado'^-all'urentfSr'j.cXo-  and  Vf t  th^  hospital  fourteen 
days  later. 


Ti 

.1' 


W.    ".  J»^»  ""  •-'"1   — — 

L.IVTOii«T-CoW«l.  IM.S..  CIVIL  bt.oios.   UlLIll. 

(.11... .:,-..,    hino    como    under    my     trcnlmoiit 

,  and  I  nm  piiblishiiiR  tlicm  not 
.iit<ii".t  hut  111"  to  invito  coriy- 
1  <ati  find  nothing  described  in 
tfi-ry  wliUb  in  niiy  wiiy  respnibh'n 


uit«Wr  it-|*utU 


'4I,   %  mt*\\   1)1  vt>lii|i>  il 
[I    *if   ■tiiliiiiiiiial   (luiii 


on  }(«l))»i  i'')i.     I'tT  r«H<Miii 


symptoms   of    disease.    She   was   »   "e^"'"     ■  „„   enema   as   in 

pllse   and   no   Pl'^^ica     reserve^feho   w as   gue^   ^^^^  .^^„   „, 

h  ^T^cr  r'tided  rio^a  laparotomy  and  the  opera- 
tion was  done  as  in  the  V^o.'0»sc<.so  ^^^^    „„ 

On    opening    the    ^bd«'"^"  i***:™  errance  and  were  greatly  .Ir 
intestines  had  the  »amf  P»rp^o  appear  ^^  ,,,^ 

tended.  The  same  routine  ^a^^^^^^^JJ  pitnitrin,  camphor  in  0,1 
and  the  abdomen  closed.  In  3^«,  •",}„,„,  to  act  and  she  d.r.l 
nux  vomica,  and  enemata.  her  bo^e^^^^^^^^  ^^    tho    time    ... 

'o^;ra,io^^lnr"t  n^ciept  no  «"L'-  "^  inflammation.  k.nkK,  . 
bauds. 

At  Jullundhar  in  Novemlv^'isj^^an  c^nergc^cy  ca^ 
tinal  obstruction  was  adnulted  at  5  p.m^  1  1  ^^ 
ol";  frail,  wi^ened-up  man  al  "ut  60  ^^  °„  days,  and  ha.l 
his  cry  of  absolute  conslipal.on  f^F J?\"^'"  ;„  ^lio  bad  c.u 
di  ended  abdomen  »'\:/.7»/^t Tu^' TlL"  d  from  it  to  ; 
i^r^.^r;°''nr'wargW:;;'rn'cn:ma'*o''n:i  a  stimulant  draught.  , 
.        a^p^duced  I- r:J^;y    wa,^erfo.,.d.     rVee^bU^o^^^^ 

nuid    0,/apcd    f"',\,  •'"„,:  ;'':rioul  f  a.u?o  was  that_  the  in...;;. 
was  disl.nded.  but  the  "'""t  V'    ,,,'..„  „iv,.n  way  in  placoH  aii.l 
Tnd  mus..ul»r  coats  appeared     r    ',*;«;,,%;„ t   was   disl....!.'! 
peritoneal   coal   """'y /^''^Cri.r    o     a"   'xpei.ny    piece.    The    • 
argo   beads   "bout   tho   dm...      r   o,    a        ,   ^_^^j  ^^^ 
^a!!   so   obvio,i»ly    <'op.les     tlmt    a    1  ^^^^  ,„  ,,, 

'J;.r;'lho  Crr'tU:  ollt  n.^  abdomen  was  opened   and   ...     • 
?.o;ul:bloubHtu,di..u«.is  found. 

At  Pell .' -^  T^S"^o;:::;ipr;«  ami'Vpai::!^;: 

a.bn...e.l   w;.i.   »  '-tory  »,"'„"  ^rfo.:!      ..'.1-  100.   l-mp.  rat.»., 

abiiost  iTi.in.Mlnil.ly  »f''''*''", ";!,:„„  „f  Ibo  lnt<<«Une«  wiiii  fo""' 
'ai  ..prra.i....  Ih"  "';'";"i  l''r.  .01  HO  diHlcnd..d.  The  .,..1 
MC'i.t    that   the    lurgo   lnle«lino   «»",.,,    ,,,,,^,,„t,i  e  kink   lit    th 

H:-n:zfr'o!:35£;trT.;rX 
-:;,.,rXw7en'"^«'ua.i^^,,tho_...^ 

^r:;::':;.:r';ii";l:"-' "-^- »'" -"^  """"*'  ""'""• ""' 

three  days  Inter 

,1„.  tl.i...  ..-  ..y  K S".">  ?.'■  ,;      „,  i,M.8. 

II..  I..t  c-  bj  l.ii^ul.to 1  ..•  ..""""f' 
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MEDICAL,  SURGICAL.  OBSTETRICAL. 

AMYL  NITRITE  POISOXIXG. 
A  TEW  weeks  ago  a  retired  medical  man  asked  me  to  see  him 
on  account  of  anginoid  pain  in  the  chest  coming  on  at  night. 
The  blood  pressure  was  145  mm.,  the  heart  sounds  rather 
moderate,  and  the  abdomen  distended  with  flatulence.  About 
ten  that  night  he  had  an  attack  of  pain,  for  which  a 
medical  friend  gave  him  a  small  hypodermic  injection  of 
morphine,  and  left  him  quite  comfortable.  The  pain  re- 
ttirned  about  1.30  a.m.  Half  an  hour  later  his  housekeeper 
telephoned  for  me.  When  seen  he  was  in  a  state  of  extreme 
collapse,  hardly  able  to  speak,  very  pale,  with  a  weak  pulse 
(if  120.  Nine  amyl  nitrite  capsules  were  lying  on  his  bed, 
having  been  inhaled  in  less  than  an  hour.  His  blood  pres- 
sure was  only  76  mm.  Camphor  by  hypodermic  injection, 
brandy,  and  hot  bottles  more  or  less  revived  him.  Next  day 
lie  had  a  very  irritating  spasmodic  cough  with  rusty 
sputum.  The  respirations  were  40,  the  temperature  96.4°, 
pulse  108,  blood  pressure  80  mm.  His  chest  from  the  third 
space  downwards  was  full  of  fine  soft  crepitations;  there 
was  no  tubular  breathing  anywhere.  His  tongue  was  dry 
and  brown,  as  also  was  his  soft  palate,  which  looked  as  if 
it  had  been  burnt,  and  a  slough  about  one  inch  by  three- 
(juarters  of  an  inch  came  off  it  on  the  fifth  da\-.  For  nine 
(lays  the  sputum  was  deeply  blood  stained  and  frothy;  re- 
.snirations  remained  at  40,  and  any  movement  caused  in- 
creased dyspnoea.  There  was  also  watery  diarrhoea.  The 
temperature  was  constantly  subnormal.  The  blood  pres- 
isiire  varied  between  80  and  90  mm.,  even  though  taking 
digitalis  and  nux  vomica.  After  the  seventh  daj-  the  chest 
began  slowly  to  clear  from  above  downwards,  but  respira- 
tions still  remained  at  38  to  40  till  the  twelfth  day;  after 
that  the  breathing  became  easier,  and  by  the  eighteenth 
ilay  the  respiratory  rate  was  26,  and  he  was  able  to  sit 
up  for  an  hour.  There  was  no  anginoid  pain  all  through, 
,aiid  the  blood  pressure  was  still  only  90  mm.  on  the  twenty- 
first  day. 

The  case  rather  resembled  chlorine  gas  poisoning;  appar- 
ently the  nitrous  acid  in  the  amyl  nitrite  acted  as  a  severe 
irritant  to  the  lungs.  "Whether  any  of  the  dyspnoea  was 
lne  to  the  formation  of  methaemoglobin  in  the  blood  was 
ot  investigated.  There  were  no  convulsions  as  described 
.n  amyl  nitrite  poisoning  of  animals. 

W.4LTER  Bro.\dbent,  1\[.D.,  F.R.C.P., 
Physician,  Royal  Sussex  County  Hospital. 


performed.     The    patient    made    a    rapid    and    uneventful 
recovery. 

It  is  an  interesting  point  that  the  patient's  eldest  son, 
aged  12  years,  is  a  typical  example  of  Friihlich's  type  of 
infantilism,  being  about  five  feet  in  height,  exceedingly 
fat,  mentally  slow,  and  with  undeveloped  genitalia.  In 
all  other  respects  the  family  history  is  quite  normal,  the 
two  other  children  being  perfectly  healtliy. 
Manchester.  -l^-    B.    FuiSCHM.lN.V,    M.B.,    Ch.B. 


CHOLELITHIASIS    WITH    SITUS   IXVERSrS. 

The  following  case  may  prove  of  interest : 

Mrs.  J.,  aged  43,  was  admitted  on  August  2Lst  to  the 
Manchester  Koyal  Infirmary  complaining  of  jiain  in  the 
eft  hypochondriura  and  under  the  left  breast;  the  pain  | 
vas  also  described  as  going  roiuid  to  the  back  and  into  tho 
eft  shoulder.  The  patient  was  markedly  jaundiced,  the 
irine  contained  bile,  and  the  stools  were  clay-coloured, 
riie  description  and  distribution  of  the  pai)i  were  typically 
liose  of  an  attack  of  gall-stone  colic  except  for  the  fact 
liat  it  was  on  the  left  instead  of  on  the  right  side,  and  the 
laticnt  gave  a  history  of  having  had  eight  similar  attacks 
hiring  the  previous  three  months,  each  having  been  fol- 
owed  by  jaundice.  On  examination,  an  indefinite  tender 
iiass  was  jialpable  at  the  tip  of  the  ninth  left  costal 
artilage.  Murphy's  sign  was  absent,  and  there  was  no 
yperaesthesia.  Palpation  and  percussion  of  tho  chest 
bowed  tho  heart  to  be  on  the  right  side,  and  an  x-ray 
xamination  confirmed  the  presence  of  dextrocardia.  In 
iew  of  this,  and  the  distribution  of  the  pain  and  tcnder- 
e-ss,  a  condition  of  complete  transpo.sition  of  viscera  was 
".■(pected.  Tho  jiatient  said  that  she  was,  and  always  had 
I'en,    rinjht-handc'd. 

On  August  27th  Mr.  A.  H.  Burgess  explored  the  abdo- 
len  through  a  loft  upper  rectus  incision  :  all  the  viscera 
ere  completely  transposed.  The  gall  bladder  and  com- 
'on  bile  duct,  which  was  much  dilated,  contained  several 
>rge  stones,  and  cholecystectomy  and  choledochotomy  were 


PRELIMINARY   NOTE   ON   THE   HISTOLOGY 
OF  A  MYELOMA. 

A  TUMOUR  from  the  radius  of  a  child  was  examined,  and 
the  following  observations  made.  We  hope  to  publish 
details  at  an  early  date. 

1.  The  appearance  and  structure  of  the  numerous  giant 
cells  present  suggest  that  they  are  osteoclasts. 

2.  In  our  opinion  the  giant  cells  give  rise  to  the  spindle 
cells  of  the  tumour. 

3.  The  fibroblasts  appear  to  be  derived  at  a  later  stage 
from  the  spindle  cells. 

4.  In  several  of  the  giant  cells  we  found  a  stainable  body, 
Cjuite  unlike  the  giant  cell  nuclei  in  appearance,  which 
may  very  probably  be  responsible  for  the  abnormal  activity 
of  the  giant  cells.  There  is  some  evidence  in  favour  of  the 
view  that  the  stainable  body  is  a  definite  parasite — probably 
a  protozoan — which  is  not  confined  to  the  giant  cells. 

T.   H.    BURLEKD. 
Cardiff.  I>.    J.    H.^RRIES. 


lUports  of  .^orulirs. 

C03IPABATIYE  3IEDICINE. 

The  first  meeting  of  the  new  Section  of  Comparative 
Medicine  of  the  Royal  Society  of  Medicine  was  held  under 
happy  auspices.  A  largo  atidience  gathered  in  the  Society's 
rooms  on  October  24th  to  celebrate  a  day  which  the 
President,  Sir  Clifford  Alibuit,  described  as  a  festival 
rewarding  long  and  patient  effort.  The  acclamation  with 
which  his  eloquent  address  was  received  indicated  that  those 
who  were  present  recognized  what  an  important  share  he 
has  taken  in  the  enlightenment  of  opinion  which  has  led  tu 
the  inauguration  of  this  Section. 

Inveterate  and  impregnable  barriers  of  convention, 
devised  by  mediaeval  perversities,  have,  he  declared,  split 
up  medicine  into  fractions,  divorcing  medicine  from  surgery 
and  separating  diseases  of  animals  and  plants  from  those  of 
mankind.  The  folly  of  many  of  these  divisions  is  apparent, 
but  their  eradication  is  a  difficult  operation.  One  such 
barrier  has  been  broken  down  by  tho  co-operation  of  medical 
an.l  veterinary  scientists,  thereby  acknowledging  the  unity 
of  medicine  as  a  biological  study. 

Medicine  has  much  to  gain  from  the  comparative  method 
of  studv,  a  method  which  has  proved  indispensable  to 
th-3  progress  of  anatomy,  anthropology,  and  embryology. 
Pathologists  have  already  made  some  use  of  the  comparative 
method  of  study,  and  by'their  researches  into  the  properties 
of  cells  and  nature  of  infections  have  gathered  in  some 
knowledge.  The  comparative  method  is  necessary  in 
medicine  in  order  "  to  shed  cross  lights  reciprocally  from 
tlio  pathology  of  one  kind  of  living  thing  upon  another." 
It  will  also  have  a  utilitarian  pin)>ose,  to  study  the  diseases 
common  to  man  and  animals  and  tho  manner  in  which  theso 
diseases  may  bo  carried  by  animals  to  man,  to  investigate 
tho  peculiar  natural  immunity  of  certain  animals  to  certain 
diseases,  and  tho  defensive  processes  of  animals  and  i)lants. 

But,  as  Sir  Clifford  AUbutt  pointed  out  in  a  letter  to 
tho  Times  in  1906.  the  attention  of  those  who  would  study 
comparative  medicine  should  bo  concentrated  on  the  pursuit 
of  larger  and  more  disinterested  researches,  on  "  a  patho- 
logical biology  which  hereafter  shall  give  us  not  only  a 
control  of  several  diseases,  but  an  insight  into  large  ami 
fertile  principles,  foresights  and  controls  over  wide  fields  of 
aosologv  interpretations  of  the  various  comings  and  goings 
of   the    manifold    kinds   of    diseaso    in    all    living   things— 
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animals  and  plants — of  specific  kinships  vmderlying  super- 
ficial differences,  and  of  disorders  of  the  more  complex 
animals  by  the  light  of  elementary  changes  in  the  simplest 
animals  and  in  plants,  in  which  the  plasticity,  I  had  almost 
said  the  pregnancy,  of  protoplasm  shows  us  in  manifold 
wavs  its  marvellous  endowments." 

The  President  referred  to  the  work  of  Pasteur  and  John 
Hunter,  both  of  whom  used  the  comparative  method  of 
study  with  conspicuous  success,  and  closed  his  remarks 
by  quoting  Benjamin  Franklin's  now  proverbial  phrase, 
"  Hard  work  is  still  the  road  to  prosperity,  and  there  is 
no  other." 

Professor  Hobday  read  a  paper  on  cryptorchidism  in 
animals,  and  illustrated  his  communication  with  a  series  of 
lantern  slides,  photographs,  and  drawings  of  testes  retained 
in  the  abdomen  or  inguinal  canal  of  animals. 

Mr.  McAd.\m  Ecci.es  followed  with  a  paper  on  imperfectly 
migrated  testis  in  man,  and  dealt  with  the  etiology,  function, 
morbid  anatomy,  and  treatment  of  this  condition.  He  dis- 
missed any  possible  influence  of  the  endocrine  glands,  which 
have  such  a  profound  effect  on  the  formation  of  secondary 
sexual  characteristics,  for  these  act  everywhere  through 
the  blood  stream,  and  presumably  would  act  equally  in  the 
ono  testis  which  has  remained  within  the  abdomen  and  the 
other  which  has  migrated  to  the  scrotum.  The  factor  of 
lierodity,  so  important  in  animals,  appeared  to  be  less 
common  in  man,  for  in  answer  to  his  inqviirios  not  more  than 
2  per  cent,  gave  a  history  of  like  condition  in  grandfather, 
father,  or  brothers.  It  was  doubtful  if  an  arrested  testis 
was  ever  fully  developed.  Cases  were  on  record  in  which  a 
man  with  double  abdominal  retention  of  testes  bad  pro- 
created children  and  most  abdominal  testes  had  the  power  of 
producing  an  interna!  secretion,  but  perhaps  not  of  tlio 
same  typo  as  that  of  a  fully  developed  and  fully  migrated 
organ.  A  testis  within  the  abdomen  was  liable  to  all  the 
di.scascs  to  whidi  a  fully  migrat-ed  testis  was  prone — fur 
example,  inHammation,  cysts,  neoplasms,  and  scrotal  liyiho- 
celes  and  herniae  might  bo  associated  with  completely  re- 
tained testes.  In  discussing  treatment  Mr.  McAdam  Kcclcs 
pointed  cut  that  inflammation  or  enlargumont  of  an 
abilominal  testis  called  for  its  prompt  removal,  but  simple 
unilateral  or  bilateral  abd<imin,'il  retention  required  no 
suri^ical  interference.  Tlio  removal  of  a  pair  of  ab<lc)minal 
tested  would,  of  course,  deprive  the  body  of  organs  wliiih 
might  provide  some  internal  secretion. 

To  tlio  Hub.scquent  disius.sioii  on  these  two  papers  Sir 
Joil.N  Bi,.\Ni>-SfTTON  adde<l  hi.s  experience  of  llio  pathology' 
of  thin  diwase  and  indicated  useful  fields  for  further  re- 
i«-arcli ;  a  number  of  veterinary  surgeons  also  contributed 
to  the  debate. 


TIIK  KNDOCiM.NKS  AND  TIIK  WOIJK  (»F  TIIK 

Kir)M;v. 

I.N  hi*  prckideiiliul  udilri-KX  to  tlio  Section  nf  rroliigy  of 
tho  Iloyal  Sim  ifty  of  Mi'diciiio  on  October  25th,  Dr. 
W.  I.AtoiKiN  UnowN  dealt  with  the  relation  of  tli« 
enilnirim-i  to  tin-  work  of  the  Itidiiey. 

Ill'  iinitl  tliiil  llio  primitivo  excretory  orgiiiH  n^  fmiiid 
in  invcrtobrutcii  wrro  nepliridiii,  typical  ii^gmi-ntal  orgaiiN 
opening  iiiteriiaily  into  tiie  body  cavity  and  extoriiallv  on 
to  lb"  Mirfnco.  On  (luHki'll'ii  theory  of  the  origin  of  IIik 
vrrterbriilo.  fruni  arlbropodo,  the  old  nliinentaiy  tract,  of 
which  thn  infiiM>lil>iiliiiii  reprenehti'd  tlin  nioiilli,  bccnnin 
111"  (•.•rilial  iiinal  nf  lli«  nenoiiH  nyiftcm.  In  tho  criintaieii 
111"  K>ll>  ki'pl  up  II  vig.,ioiu  current  of  wntor  from  brjiind 
(orwnrda  »i  Hint  wa»l..  pnxliii  t>i  nliirli  wei'i  discliiirged  in 
till.  »,liii.t...ii  »..r.,  .>|M...,|,|y  ii,iii..,|  nwav  fiiini  the  aiiimril, 
ilr~l?*„"'t'l        '"''•,:",''    ""•   ""rem  g.nng   i„    t|,„   ,,.ve.  .i, 

I,..  ,         '"  "'"  l'"«i'l".y.     <ompu.... 

I..  ■"'I......I1    i|,„i_    ,„    ,,„, 

lui.      >  ...                                                      "'"">'  "f'"i>K'-l  «l..i.  . 
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densed  structures  as  the  kidneys.  It  was  doubtful  whetl 
the  tubules  of  the  vertebrate  kidney  were  strictly  honi 
logons  with  the  nephridia  of  invertebrates,  altliougli  thi 
were  so  similar  in  structure  and  function.  Nephridia  aros 
as  invaginations  from  the  exterior,  and  were  therefore  ep 
blastic,  and  in  the  lower  vertebrates  the  kidney  tubnt' 
grew  out  from  the  body  cavity,  and  were  therefore  mes, 
blastic. 

There  seemed  to  be  three  interesting  phases  in  the  evoh 
tion  of  the  excretory  system;   (1)  the  epiblastic  intercellula 
nephridia  of  the  invertebrates  which  opened  into  the  bod 
cavity;    (2)    the    mesoblastic    intercellular    kidney    tubuh 
of   the   lower   vertebrates   shut   off   from   the   body   cavit\ 
(3)    a    return    in    tho    higher    vertebrates    to    the    proce 
of    epiblastic    invagination,    but    not    to    an    intracelluli! 
duct  nor  to  a  communication  with  the  body  cavity.     Tl 
opinion  of  biologists  at  the  [ircsent  tima  was  in  favour 
this  view.      It  was  an  extraordinary  example  of   the  w: 
in  which  Nature  could  change  her  plans  according  to  ci 
cunistauces  and  construct  organs  dc  novo  which  resemble 
the  old  ones  closely  enough  to  have  deceived  biologists  i^ 
more  than  a  generation.     It  showed  how  plastic  the  evol 
tionary  process  was,  and  tliat  it  was  not  so  dej>endent  upc 
recapitulation  as  was  thought.     He  went  on  to  suggest  thi 
tho  influenco  of  the  endocrine  system  on  tho  kidney  wa 
in  part  at  least,  an  expression  of  the  interest  it  continui 
to  take,  as  it  were,  in  functions  formerly  its  own.     Wh< 
nephridia  were  replaced  by  tho  more  adaptable  mechnnisi 
and  some  of  their  outlets  were  dammed  up  by  the  formati( 
of  new  structures  such  as  the  vertebrate  alimentary  tra 
and  the  pleural  folds,  they  had  either  to  vanish  altogeth 
or  to  take  on  some  new  function.      To  a  large  extent  tl 
second    course    was    adopted,    and    some    of    thorn    becai 
endocrine  glands.     The  internal  secretions  might  be  look. 
upon  as  specializations  of  the  old  cbcmiotactic  meclnuiisii 
and  they  revealeil  their  antiquity  in  the  way  they  clung 
tho  vestigeal   structures.      Not   infrequently    when,    in  t 
course  of  evolution,  a  structure  had  become  useless  for 
original   pur[ii)se   tho   endocrine   system   supjilied   it  with 
new   tenant.      This  change  of   function   was   illnstiiited 
the    adrenal    cortex,    the    thyroid,    thymus,    pituitary,    n 
pineal  glands,  all  of  tbein,  except  the  last,  structures  rep 
senting   modified    nephridia,    and    he   doubted   whether    i 
pineal   was   properly    an    endocrine   structure   at  all.      N 
only  were  there  vestiges  of  excretory  structures  in  the  . 
docrino  glands,  but  there  were  vestiges  of  excretory  metln 
in  the  internal  secretions,  as  ho  procci'ded  to  illustrale. 
short,    the   particular   function    of   the   primitive  nephri. 
was  to  bring  the  internal  working  of  the  org.iiiism  into  h. 
iiiony  with  its  environineiit,  ami  this  was  exactly  what  i 
endocrino   system   continued   to   dn.    holli    through   its  sei 
tiiry  activity  and  its  close  nssocialiou  with  the  sympalln 
nervous  system.      The   kidney   was  thus  set   free   from   i 
lalfour  of  forming  on  internal  secretion,  and  able  to  dev. 
itself    entirely    to    excretion,    while    nt    the    same    lime 
work  was  iiillnenced  by  the  other  internal  secretions  so 
to   ensure   a   Imrinony    between    the   internal   economy   n 
JtH   enviionini'iit.      This   was   of   binlogiial    interi'st,    becai 
in    tho   [lit.iiliiry    th.-y    had    o    gliind    which    was   deliiiil 
excretory     in     tiinction     in     invert.'brates    as     high     as    ■ 
Crustacea;    ond   it   was  of   eliiii<al   interest  also   iis   bean 
on      diabetes      inHipidiis     ond      polyuria     in     general, 
wi'iit    on    to    ilisciiNs    the    pathology    of    ilialii'tes    iii^ipii 
from    this    point    of    view,    agn-eiiig    with     Unbinowiieh  |l 
regarding    diahetiB    insipidus    as    lieing    due    to    the    li* 
of   soiiio    inliMiial   seeii'tiiin    wbiih    iiormiilly    regulated   n ' 
iModenited  diuresis  l.y  acting  npoii   Ilie  cells  of  the  kiiln 
lift     looked     upi.ii     pitiiilriii     os     thai,     si'cretion,     and 
m'emed   to   him   that  the  sitiiatimi   could   be  <ixprcSNi>d   tv 
conveniently    by    Koyiiig    that    (he   oulpnl    nf    tin'    piliiiti' 
regillaleil  tllii  tliresln.hl  of  I  he  Uiilney  for  williM'.    This  wo  I 
aeeoiliit  for  the  appaieiMlv  ahi'iriiiit  iiislniices  nf  ■  diiin" 
rIfiMt  of  pitiiiliin,  oiiil  wiiillil  also  exphiill  how,  while  hat 
n   m'lectivo  action   on   water,   il    ili.l   not   hinder   the  iiiitp  . 
for  instance,  of  dyes.     The  inaleiial  exrreted  l.y  the  liiiby 
fell   ilit^i   two   eftti-gniies :    pnii'ly    wiiste   pioilinls,    i|.|.l.'-" 
relliiliir  life,   for   1  he  exen-l  ion  of  whnli   tlii'ii"  was  ii..   i  I. 
hold,  mill  pn.iliielM  whirl.  iiiiKht  pli.y  a  iisrliil  ).ai't  in  " 
Inr   l.fi<     kiigiir,    mhIiiiiii   rlilninle,    lin.'.i.n|.i|oliii.,    and    uali 
in  the  nuy  of   wliitli   llii<  kidney  did   iiileipose   a   tlinshi^ 
*o  tlint    tl.py   iiiily   pusKi'il   into   llui  iiriiio  when    Iheir  !<■ 
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in  the  Wood  exceeded  this  barrier.  But  the  barrier  was  not 
kept  at  a  constant  level,  and  the  variation  in  the  height 
of  the  threshold  was  one  of  the  ways  in  which  the  kidney 
adapted  itself  to  contingencies.  A  better  word  than 
"  threshold  "  was  "  sluice,"  and  the  raising  or  lowering 
of  this  sluice  could  apparently  be  controlled  through  certain 
endocrines,  and  could  be  made  to  vaiy  for  one  urinary 
constituent  without  involving  another.  The  matter  was  not 
without  its  difiSculties  even  on  this  view,  and  he  thought  it 
best  merely  to  state  that  the  pituitary  regulated  the  out- 
put of  water  by  some  direct  effect  on  the  kidney  cells,  and 
that  at  present  it  was  not  known  exactly  how  the  balance 
between  the  water  of  the  blood  and  the  urine  was  struck. 

In  recapitulation  Dr.  Langdon  Brown  supported  Claude 
Bernard's  contention  that  the  object  of  all  the  vital 
mechanisms  was  to  keep  the  internal  environment  constant. 
The  nephridia  originally  were  the  principal  means  of  main- 
taining a  constant  relationship  between  the  internal  and 
external  en\  ironments.  In  evolution  nephridia  were  re- 
placed by  analogous  but  probably  not  homologous  tubules 
nliich  formed  the  kidney,  whose  function  might  be  defined 
as  that  of  keeping  the  chemical  composition  o^  the  body 
constant.  Some  nephridia  were  retained  and  modified  to 
house  the  hormones  which,  previously  less  specialized,  now 
played  an  important  part  in  maintaining  the  internal 
environment.  Not  only  morphologically  but  physiologically 
these  modified  nephridia  recalled  their  origin.  The  last  of 
them  to  retain  excretorj-  functions,  the  pituitary,  still 
showed  its  association  with  such  functions  by  the  profound 
modification  it  was  able  to  exert  over  the  threshold  of 
the  kidney  for  water.  It  was  probable  that  diabetes  insi- 
pidus was  due  to  the  loss  of  this  control,  and  possible  that 
the  overlving  nervous  structures  influenced  the  matter 
through  the  pituitary ;  they  certainly  could  do  so  without 
the  intervention  of  the  vasomotor  .system. 

Dr.  Geokce  Graham  raised  the  question  why  the  action 
of  pituitrin  had  been  misunderstood  for  so  long  a  time. 
All  the  original  work  on  pituitrin  .showed  it  to  be  a 
diuretic.  The  misunderstanding  arose  by  reason  of  the 
fact  that  the  experiments  on  animals  were  carried  out 
under  an  anaesthetic,  in  whi?h  condition  the  kidney  vessels 
dilated  and  fallacious  results  were  obtained.  In  watching 
the  effect  of  pituitrin  on  the  output  of  the  urine  it  had 
to  be  remembered  that  the  effect  lasted  for  a  limited 
nuFiiber  of  hours,  after  which  it  ceased  suddenly. 

Dr.  P.  J.  C'ammidge  said  that  the  effect  of  pituitrin  had 
been  worked  out  by  a  good  many  people,  but  there  was  one 
method  of  investigation  not  used  before  to  his  knowledge 
which  Mr.  Howard  and  he  had  been  employing  for  a  con- 
siderable time.  They  thought  that  some  useful  information 
might  be  forthcoming  by  some  method  of  estimating  varia- 
tions in  the  concentration  of  the  blood,  if  a  method  fairly 
easy  to  carry  out  could  be  arrived  at.  The  method  adopted 
was  to  take  the  blood  counts.  An  animal  was  given  an 
injection  of  pituitrin,  and  samjjles  of  blood  were  then 
taken  from  the  ear  at  intervals  of  half  an  hour  and  the 
number  of  red  cells  estimated.  It  was  found  that  there 
was  a  steady  diminution  in  the  number  of  such  cells  follow- 
ing pituitrin  injections.  The  changes  in  the  concentration 
of  the  blood  which  occurred  after  injections  of  pituitrin 
were  interesting  phenomena  worthy  of  much  further  in- 
■  "-tigation. 

Or.  Lan'C.dox  Brown,  in  his  reply,  recalled  how  the  point 
"i  view  with  regard  to  diabetes  insipidus  liad  changed 
within  recent  years,  until  finally  the  condition  had  come  to 
be  placed  in  two  categories — namely,  renal  incapacity  and 
some  disturbance  of  the  pituitary  and  overlying  .structures, 
and  one  or  both  of  these  derangements  might  be  responsible 
for  this  extraordinary  condition  which  was  found  so  difficult 
to  alleviate  until  the  introduction  of  pituitrin  treatment. 


HE3IIHYPERTR0PI1Y, 

The  annual  meeting  of  the  Section  of  Diseases  of 
C'hildren  of  the  Royal  Society  of  Medicine  was  held  on 
October  26tli,  with  Mr.  Anglin  AVhitelockk.  the  President, 
in  the  chair.  A  case  of  honiihypertrophy  traced  for 
eighteen  and  a  half  years  was  .shown  bv  Mr.  P.  Lockhart- 
MrMMERT.      The  patient  was  first  exhibited  at  the  Royal 


Society  of  Medicine  in  January,  1906  (reported  in  Vol.  6 
of  the  Society's  Proceedings,  in  the  Section  of  Diseases 
of  Children,  p.  153),  in  collaboration  with  the  late  Mr. 
George  Carpenter. 

The  child  was  then  2^  years  old,  and  the  left  side  of  liis 
body  and  head  was  growing  faster  than  the  right  side.  He  w&s 
originally  brought  to  hospital  because  be  was  walking  lame. 
There  was  apparently  uotbing  else  wrong  with  the  child;  his 
mental  condition  was  normal  and  no  abnormalities  were  detectablp 
in  the  nervous  system.  The  difference  in  length  of  the  lower 
limbs  was  half  an  inch.  The  child  was  again  exhibited  before  the 
Society  in  January,  1908.  He  was  then  very  lame  and  there  was 
three  and  a  half  inches  difference  between  the  length  of  the 
legs.  J-ray  photographs  showed  the  epiphysis  to  be  more 
advanced  on  the  left  side  than  on  the  right.  The  child  appeared 
to  be  two  years  older  on  the  left  side  than  on  the  right,  and 
the  left  side  of  the  tongue,  the  left  eye  and  ear  were  all  larger 
than  the  right.  The  child  was  lost  sight  of  after  this  until 
recently,  when  he  was  found  to  be  21  years  old,  and  as  there 
was  always  considerable  speculation  as  to  what  happens  in  these 
cases  he  was  again  brought  before  the  Section.  So  far  as  Mr. 
Lockhart-Mummery  was  aware  this  was  the  only  case  in  which  a 
child  suffering  from  this  condition  had  been  traced  to  adult  life. 
There  was  now  only  half  an  inch  difference  between  the  two 
sides.  It  was  obvious  that  the  small  side  was  now  "  catching  up  " 
with  the  big  side.  Except  on  close  observation  one  could  not  detect 
any  difference  between  the  two  sides  of  the  face  or  tongue. 

Dr.  F.  J.  PoYNTON  showed  two  cases,  one  of  unilateral 
and  one  of  bilateral  congenital  dilatation  of  the  ureters. 
In  the  former  case  the  diagnosis  was  confirmed  by  a  posf- 
mcrtcm  examination.  The  diagnosis  was  made  in  life  by 
the  aid  of  a  cystoscopic  examination,  and  by  the  x  rays, 
after  injecting  20  per  cent,  sodium  bromide  into  the  bladder 
and  ureters.  In  both  cases  there  was  a  gross  infection  of 
the  urinary  tract.  The  problem  of  the  causation  of  the 
dilatation  was  discussed,  and  the  majority  of  those  present 
seemed  to  favour  the  presence  of  a  spasm  of  the  urethra. 
Dr.  Dingwall  Fordyce  suggested  the  possibility  of  this 
spasm  being  analogous  to  that  of  pyloric  stenosis.  Ho 
thought  it  doublv  interesting  because  the  elder  of  the  two 
children — and  the  case  in  which  the  condition  was 
bilateral — was  a  girl.  Mr.  Max  Page  suggested  that  if  the 
condition  were  analogous  to  pyloric  stenosis  it  might  be 
treated  upon  the  same  lines  by  section  of  the  sphincter. 


TREAT3IE>T  OP  INCONTINENCE  OF  IRINE 

IN  W03IEN. 

A  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  in  Manchester  on  October 
19th,  with  the  President,  Professor  Blair  Bell,  in  the 
chair,  when  Dr.  D.  Dougal  (Manchester)  read  a  short  paper 
on  the  operative  treatment  of  certain  cases  of  incontinence 
of  urine  occurring  in  nnlliparous  women. 

Dr.  Dougal  said  that  the  degree  of  urinary  control  had 
been  expressed  by  Taylor  and  "Watt  as : 

(1)  Normal. 

(2)  Fair — which  was  normal  except  on  special  occasions;  for 
example,  distension  of  the  bladder,  temporary  vesical  irritability, 
or  times  of  mental  or  physical  fatigue. 

(3J  Poor — which  allowed  the  urine  to  escape  on  any  special 
abdominal  strain,  such  as  might  be  caused,  for  example,  by 
coughing  and  active  exercise;  such  patients  were  wet  most  of  the 
time. 

(4)  Lott — when  urine  continually  dribbled  from  the  patient,  and 
very  little  was  retained  in  the  bladder. 

Taking  the  "  poor  "  and  "  lost  "  groups  only,  the  figures 
showed  that  about  8  per  cent,  of  nulliparous  women  suffered 
from  a  disagreeable  amount  of  urinary  incontinence  (Taylor 
and  Watt).  In  this  paper  Dr.  Dougal  intended  to  deal  only 
with  those  cases  of  active  incontinence  of  urine  which  were 
due  to  weakness  of  the  sphincter  vesicae.  He  pointed  out 
that  the  sphincter  apparatus  of  the  bladder  consisted  of 
three  parts: 

(1)  Intrinsic  sphincter,  which  was  merely  a  specialized  portion 
of  the  middle  stratum  of  the  bladder  musculature.  Its  presence 
was  even  denied  by  some  authorities. 

(2)  Extrinsic  or  vrcthral  sphincter,  composed  of  compressor 
urethrae,  forming  a  complete  muscular  ring  round  the  upper  part 
of  the  urethra.  All  authorities  were  agreed  that  this  was  the  most 
important  factor  in  sphincteric  apparatus. 

(3t  The  supporting  fibromusoihir  tissues  lying  bcfwcc/i  the  base 
of  hladdtr  and  the  anterior  raginiil  trull;  this  was  made  up  of 
paravesical  vascular  sheaths  and  their  connexions,  and  was  slronRly 
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developed  towards  each  side,  where  it  was  closely  related  in  front 
to  the  anterior  layere  of  the  levator  ani  and  behind  to  the  para- 
metric tissue. 

He  considered  tliat  the  sphincters  were  the  most  ini)5or- 
tant  factors,  and  in  support  of  this  couteution  he  cited  the 
fact  that  incontinence  of  mine  was  not  commonly  met  with 
in  cases  of  prolapse,  even  when  the  anterior  wall,  and  pre- 
sumably the  sup|)Orting  structures  of  the  bladder,  were  much 
weakened  and  displaced.  He  described  the  more  important 
operations  for  the  cure  of  this  condition,  and  illustrated  his 
descriptions  by  lantern  slides. 

Tlie  operation  which  he  performed  in  his  most  successful 
cases  was  as  follows : 

The  perineum  was  first  incised  lo  allow  of  easier  access  to  the 
parts.  A  triangular  area  of  the  anterior  vaginal  wall  was  removed, 
eTpoeing  the  urethra  and  bladder.  A  mushroom  catheter  was  then 
passed  into  the  bladder,  and,  using  this  as  a  guide,  two  mattress 
guturi.-s  of  catgut  were  inserted  mto  the  tissues  on  each  side  of  the 
bladder  neck  (after  Kelly).  Deep  sutures  were  then  inserted 
through  the  para-urethral  tissues  to  narrow  the  canal  throughout 
ils  length,  and  the  anterior  colporrhaphy  then  completed  in  two 
layers.     Finally  the  perineal  incision  was  sutured. 

Notes  on  Two  Casfs. 

Cute  1. — An  unmarried  woman,  aged  26  years,  had  a  normal 
n^enstrual  history.  She  was  a  thin,  poorly  nourished  wouiau,  with 
\ery  little  energy  and  very  depressed  and  miserable.  She  had 
suffered  from  urinary  incontinence  practically  since  birth,  being 
tioubled  during  the  day,  but  worse  at  night.  She  had  tried  all 
gort.s  of  medical  treatment.  On  examination,  the  external  genitals 
were  normal  and  of  virginal  type:  I  he  vaginal  orifice  admitted  one 
linger  with  diOicully.  but  the  upper  part  of  the  anterior  vaginal 
wall  appeared  somewhat  lax,  although  there  was  no  actual  prolapse; 
the  uterus  was  normal  in  size  and  acutely  anleflexed.  After  the 
operation,  as  above,  she  required  catheterization  for  a  week.  Her 
bid  was  wet  once  before  she  was  discharged  from  hospital.  She 
ha<l  been  well  ever  since  then— two  and  a  half  years  ago— and  was 
now  a  cheerful,  healthy-looking  young  wouiaii. 

difi  ?.— An  unmarried  young  w'oman,  aged  21  years,  had  a  normal 
menstrual  httory.  She  was  rather  thin  and  miserable,  and  not 
very  bright  mentally.  She  was  apparently  normal  until  an  acute 
illneiw  ten  years  ago,  but  sine*  then  had  been  incontinent,  chiefly 
»t  night,  but  also  during  the  day.  For  the  last  six  years  she  had 
not  had  a  holiday  owing  to  her  bc-l-wetting.  On  examination,  the 
exu-rnal  geniuls  were  normal;  the  vaginal  oiilice  was  virginal  and 
again  a  considerable  laxity  of  the  upper  part  of  the  anterior  vaginal 
wall  was  found;  the  uterus  was  normal  in  size  and  acutely  ante- 
flexed.  It  was  now  over  six  months  since  her  opeiation  and  she 
lad  wetted  the  bed  twice  since;  but  she  had  been  away  for  a 
holiday  and  was  much  better  in  every  way. 

The  j{reat  niiijority  of  tliiso  cases  of  incontinence  could 
b.-  cored,  or  at  uny  rate  much  rehcved,  by  operative  treat- 
ment. Tliero  w«M  no  doubt  that  munv  voiinj;  Kindle  women 
were  allowed  to  k"  on  sufreriiiK  from  tins  distressing  ailment 
b.-eaiine  no  obviuim  lesion  could  ho  made  out,  and  the  di.s- 
ability  wan  attribiit«-«l  to  neurosis.  There  was  a  neuiotic 
•■li'ment,  no  donbt,  but  the  real  nnderlyinn  cause  would  ho 
found  to  be  in  n  weakliest  ,.f  the  sphincter  mechanisii,  which 
c<»uld  often  ho  dealt  with  sucf.-Hsfully  by  siiinical  iiietliods. 

Ill  the  riiseiission  wliich  followed,  J)r.  MlI.KH  Piiii.1.Ii-n 
"aid  he  thoii«ht  that  incontiiieme  of  uriiio  waa  a  common 
f.iitiire  of  partial  vaginal  prolupso  in  niiiltiparae.  '1||,. 
l'Hr..iiiKST  expressed  sm  prihe  at  the  lij^'li  figure  (8  per  cent  ) 
of  iiiconlineii.-,,  in  iiulliparuo.  He  did  not  believe  that 
in.'onliiien.-.,  was  due  t*)  neurosis.  Tliere  was  not  a  hIiij;I.) 
"triieliir.-  in  the  nppuiatuM  which  could  \w  said  to  n.nstilule 
"1  ''""^"l'';';"-*''^-  Hr.  W.  K.  KoiiiKiioii.,,  ,„id  that  he  had 
•lone  I  Bwlilt  H  operation  a  few  timeN  with  huc<-«.«s.  Jle  ,,iies- 
tioned  tthelher  inroMtiiienee  of  urine  was  coninioii  in  eases 
of  voKinnl  prolapse  in  miiltipnrne.  Ho  thoUKht  thai  the 
<.|M.riilive  measures  taken  were  a  sunnestive  Irealment  Dr 
\.w»  Mi'Hiur  Kaid  that  the  faH  Hint  the  iii.ontinence  was 
».i,.e  „t  ,„nl,i  ,H,i„t,.,|  Ix,  the  neurotic  eh-ment  rather  than 
\>i  the  (Iiahx  alioii  th<«iry, 

*'*  anil  Hjirtlmrnt. 
*yM  ,  ,,   (I,u..,,HK,l)  «l,owe.l  a  spneimen  of  snr. 
Men,,,  Hl.ieb  wa,  ,..,„„ve,|  from  a  nnllipanniK 
"  "'7.'"     1'"'  '*"  '""""'-  ■'  ""*  """I'tio" 

1  „..  ■■  ■"'"■ "   e«ii,„t,,,l  ,,f 

'•"     ■'  •'"  iU";.:.rr ■■..•m.dui: 

■n"»r«nr«.  of  a  mix...l.,..,||„| 


I.- 

.1  II 

.(  (b 

"..  »t, 

1,1.... 

■1  .11 

S«^  I  win 


sarcoma.  Three  months  after  operation  the  patient  looked 
well  and  had  gained  17  lb.,  although  portions  of  capsule  of 
growth  had  been  left  adherent  to  intestines.  Dr.  Donald 
requested  Dr.  Willett  to  report  on  the  case  in  twelve  months' 
time  to  inform  the  society  if  the  patient  was  without 
recurrence. 

Dr.  H.  Leith  MtiRn.tY  (LiveiTiool)  showed  sections  of 
a  squanious-celled  carcinoma  of  the  cervix  from  a  nullipara, 
aged  27  years;  she  had  been  married  for  two  and  a  half 
years.  There  had  been  bleeding  and  discharge  for  seven 
months,  and  loss  of  weight.  The  cei-vix  was  thickened  ami 
ulcerated,  and  the  growth  had  invaded  the  broad  ligaments 
and  uterosacral  ligaments  and  was  quite  ineradicaWe. 

Dr.  Leith  MrKUAV  also  described  a  case  of  colloid  car- 
cinoma of  the  uterus  in  a  2-para  aged  28.  She  had  coiii- 
plainod  of  pain  in  the  bowels  for  six  months;  there  was  no 
blood-stained  discharge,  no  urinary  trouble,  and  no  loss  cf 
weight. 

On  examination,  there  was  a  large  mass  in  the  abdomen  extending 
nearly  up  to  the  umbilicus,  and  distending  the  anterior  abdominal 
wall.  Above  this  was  a  nioval.Oe  mass  the  size  of  a  fist.  On  \aginal 
examination,  the  cervix  was  found  so  greatly  enlarged  as  to  fill  tlie 
vagina  up  Ho  the  ostium  vaginae,  and  to  prevent  insertion  of  the 
finger  between  it  and  vaginal  walls.  The  cervix  was  ulcerated, 
was  continuous  with  the  abdoiniual  mass,  and  was  absolutely  lixej. 
Sections  of  pieces  of  cervix  showed  a  typical  colloid  carcinoma  with 
normal  cervical  glands  scattered  throughout,  in  some  places  greatly 
compressed.  The  diagnosis  was  malig'iant  disease  of  the  ovaries 
with  colloid  cancer  of  the  uterus,  anil  seconilary  ouientul  dcposii. 
This  was  confirmed  by  laparotomy,  and  a  portion  of  omental  growth  , 
was  removed  which  showed  on  section  the  typical  colloid  appear- 
ance. The  patient  died  si.x  weeks  after  operation.  The  origin  of) 
the  colloid  growth  was  obscure  owing  to  the  presence  of  normal 
cervical  glands  in  all  sections,  in  spite  of  so  great  an  enlargement 
of  the  cervix. 

Dr.  J.  E.  Gemu£li.  (Ijiver|)ool)  rend  notes  of  two  cases  of 
fibroid  tiinionrs  associated  with  gestation. 

Case   1. — A   5-para   had    a    fibroid,    undergoing    red    degeneration, 
growing   from   the    fundus  uteri,   which   was   detected    in   the  early 
stage  of  pregnancy,  and  gave   rise   to   lio  symptoms  or   dis^'omfori 
during   gestation;    the   case   ended    in    uoruial    labour.     The    lihroidi 
was  of  such  a  size  that  ils  weight  was  4  lb.  3  oz.     During  the  puer-j 
periiim,  pain  and  pyrexia  were  marked,  the  nccompnuyitig  toxaemia] 
determining    operative    treatment    by    hvsterecloniy.       Inlerintlteiit 
pains,  coiniiienciiig  twenty-four  hours  before  operation,  had  resiiltf<l 
111  dilatation  of  cervix  and  expression  of  a  large  part  of  the  giuwili 
filling    the    vagina.      The    luinour    was   a    typical    example   of    i-ed 
degeneration,  with  necrosis. 

date  i. — A  2-para  with  a  history  of  threi'  montlw'  amenorrlioeA 
and  recent  slight  hto<Ml'staiiit-d  disi'liarge,  had  a  libroid,  the  sire  1  I 
a  tennis  ball,  viluafed  posteriorly  and  tilliuK  the  pouch  of  Uouglil^  . 
double  ovarian  cysts  weri'  also  present,  niurihe  whole  ot  the  (i.tiic 
organs  weri'  matted  in  the  pelvis,  forming  a  lixi-d  mass.  Pan- 
hyfitvrei'tomy  and  double  ovariotomy  were  performed.  The  cvst« 
proved  lo  bo  "  cysladeuomu." 


MODKUN  .MKTIIODS  UT  AN.VKSTHKSIA. 

At  the  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
on  October  25lli,  the  Vresideiit,  Dr.  AiKX»\nKn  (bisroN, 
delivereil  his  presidential  address  on  some  niodcrii  inctliiiils 
of  aiiaeslliesia.  lie  (list  gave  a  brief  siin-cy  of  the  methods 
of  anaestlii'sin  in  <-oiiiiiioii  use  in  .Mierdeen  within  his  own 
experieiiei',  |Miiiiling  out  lliiit  ilown  to  about  1917  the  method 
III  praetieally  universal  use  was  the  ailininislralion  of  clilni'ii- 
foiin,  or  ill  rare  en»«'s  ether  given  in  a  cone-shaped  towel. 
.\«  long  ago  lis  I  lie  early  eighties  of  hist  century  Dr.  HIaikle 
.Smith,  howevi'r,  hail  deviseil  and  used  with  a  certain  ainou.il 
of  Hiici'i'ss  a  Npis'iiil  inhaler  of  leather  and  metal  with  tlaiiml 
piiildiiig  for  the  ndiniiiistration  of  open  ether.  About  1017 
ii|H-ii  ether  enme  into  more  cnininon  use,  having  been  brcuighl 
to  the  notice  ot  iiniie^lhelists  by  Sir  Henry  dray  after  n 
visit  to  Anierlcu.  Dr.  Ogston  then  discussed  this  method, 
indieiiliiig  ils  diffieiilties,  and  describing  tho  vaiioiis 
methods  in  use  and  tho  types  of  appaialiis,  iiielndiii):  hi-- 
ouii  spmial  mask,  which  previ'iited  the  dltfusioii  nf  the  c  ilici 
vapour.  Thi>  iiil  raliaeheal  and  reilul  nielhoiU  were  spi'<  i.illv 
referred  (o.  The  iisi'  of  eoiiibiiied  nil  roii.s  oxiile  and  ii\v;.'.cii 
uiiH  then  disciiKhi'd,  niiil  itppaialus  nIiom  11 ;  iiiodeiii  improve- 
nieiils  were  indicati'd  and  the  iisi<  of  this  aiiaesllietie  with 
the  addition  of  ether  or  of  1  lilorofoi  ni  ,iiiiil  etlnr  dencilbcd 
On  till'  iiHition  of  Dr.  Tiiomvk  I'Imsmi,  ('U.K.,  D.S.O..  the 
I'lexiiliiit  MUM  ueeiirdril  the  tliaiiKs  ol  the  iiUH'liilg  lot  In* 
vulimble  iiiIiIii>hii, 


NOV.   3,   1923! 


KEVIEWb. 


r      Thk  BnrTTftf 


8rS 


lUbklus. 


SIR   THOMAS  BROWNE'S  SKILL. 

In  tlie   year   1840,   in   preparing  for   an   iuteiincnt   in   the 
ehancel  "of  the  Church  of  St.  Peter  Mancroft,  Norwich,  tho 
coffin   containing  the   remains   of   Sir   Tlionias  Browne  was 
accidentally  o])ened.     As  to  all  that  happened  in  the  next 
few  days  we  are  in  the  dark,  but  it  is  known  that  one  of 
the  churchwardens  was  an  antiquary  and   a  collector  and 
that  after   his   death   the   plate   from   Sir   Thomas's   coiRn 
was  found   in   his  secret  drawer,   and  that   about   1845  or 
1847  a  skull  purporting  to  be  that  of  Sir  Thomas  found  its 
way  into  the  museum  of  the  Norfolk  and  Norwich  Hospital, 
where   it   remained   until    it  was  reinterred   in   its  original 
resting  place   last  year.     AVhile   some  may  think  that  the 
hospital  of  his  adopted  city  was  a  perfectly  fit  and  proper 
place  for  the  reverent  custody  of  the  cranium  of  one  who  so 
much    interested    himself    in    the    investigation    of    ancient 
burials,  and  may  consider  this  surrender  to  sentiment  un- 
necessary,   it    is    a    matter    for    congratulation    that    the 
approaching   disappearance   of   the   relic   should   have   sug- 
gested such   an   all-embracing  study   as  is  recorded  in  the 
monograph  now  under  notice.     In  .S'ir  27io»io.<  lirounv:  Hix 
SIniU,rortraifs,aiid  Ancestry,'^  to  quote  Sir  Arthur  Keith's 
own  words  "  we  have  exemplified  the  best  kind  of  scholar- 
ship, one  which  illustrates  the  right  application  of  labora- 
torv    methods    to    historical    enquiry    and    to    anatomical 
pursuits."     In    her   research    Miss    Miri.\m    Tildeslf.y,    to 
!  whose  devoted  labour  the  monograph  is  due,   has  followed 
every  clue  to  its  end  and  has  applied  a  clear  and  logical 
understanding  to  the  elucidation  of  obscure  problems,  witii 
such  success  that  we  feel  that  unless  fresh  and  unsuspected 
evidence  is   brought  to   light  the   last  word  has  now   been 
said  on  the  subject.     But  the  libraries  and  lumber  rooms 
of    English     country     houses     have     been     by     no     means 
I  thoroughly  .searched  yet,  and  it  is  significant  that  notwith- 
■  standing  all  that  had  been  spoken  and  written   previously 
I  the  best  portrait   of  Sir  Thomas  Browne,   which  is  repro- 
duced as  a  frontispiece  to  this  memoir,  only  came  to  light 
I  just   in  time  to  be  noticed  in  an  appendix.     There   are   a 
I  good   many   engravings   which   purport   to   be    portraits   of 
I  Sir  Thomas   Browne,   but   few  of  them   are   originals   and 
i  most    of    them    can    be    traced    to    two    or    at    most    three 
originals.     The    evidence    of    engravings    has    to    be    very 
critically    considered    before    it    can    be    accepted,    for    the 
printseller  was  often  a  frugal  .soul  who  was  not  inclined  to 
waste  plates,   but  worked   up   old  ones  so   as  to  represent 
I6W   subjects.       So    did    Lombart's   equestrian    portrait    of 
Oliver  Cromwell  suffer  five  changes,  to  end  as  a  portrait  of 
his  victim   Charles   I.      "  And   thus  the   whirligig  of   time 
brings   in   his   revenges."      Not   only   were  portraits   often 
adapted  but  views  of  passing  events,  so  that  no  engraving 
unless  it  have  a  spotless  pedigree  can  be  taken  as  evidence 
of  such  a  matter   as   (for  instance)   naval   architecture   or 
any   custom    supposed    contemporary.     We   regret   to    have 
t.)  agree  with  Miss  Tildesley  that  ^he  high-browed  Browne 
portraits   in   the    Royal   College    of   Physicians   of    London 
jand  the  Bodleian   Museum,   Oxford,    cannot   represent   the 
]man  the  endocranial  cast  of  whose  skull  is  now  described  by 
jProfessor  Elliot  Smith,  although  they  may  be  much  ideal- 
jized  copies   or   copies  of   copies  of   more   faithful   pictures 
|taken  from  life.    We  think  that  Miss  Tildesley  will  convince 
rvery  candid  reader  of  the  genuineness  of  the  skull,  which 
is  chiefly  remarkable  for  its  low  and  sloping  frontal  region, 
though  this  is  compensated  by  extra  room  in  its  posterior 
part,    to   such    an    extent    as    to    bring    it    up    to    average 
apacity.     Its  original  owner,  anticipating  Gall  and  Spurz- 
iioim,  wrote : 

'  And,  since  the  dimensions  of  the  head  measure  the  whole 
juJy,  and  the  figure  thereof  gives  conjecture  of  the  principal 
I  acuities,  pliysiognoniy  outlives  ourselves  and  ends  not  in  our 
!;raves  "   (Hydriotaphia,  Ch.  III.   last  paragraph  but  on<). 

T  Thoinat  Browne:  Ilia  Skull,  Portraits,  and  Aiicfttri).  Bv  Miriam 
Vilrtesley,  Research  Worker,  Royal  College  of  Surgeons'  Museum  : 
■'Ml  an  introductory  note  bv  Sir  Arthur  Keith,  M.I).,  F.R.S.,  and  a 
''I'ort  on  the  endocranial  cast  by  Trofcssor  O.  Elliot  Smith,  M.I)., 
■.U.S.  Reprinted  from  Biouiftrika',  vol.  xv,  and  issuc<l  to  8ubscril)er.s 
nlv.  1923.  (Imp.  8vo,  pp.  V6 ;  34  plates,  frontispiece,  and  folding 
■edigree.) 


Fuller  knowledge  would  no  doubt  have  modified  this 
view,  for  Miss  Tildesley  is  forced  to  the  conclusion  that 
"  Sir  Thomas  Browne's  skull  supports  the  conclusion  that 
the  correlation  of  the  superficial  head  and  brain  characters 
with  mentality  is  so  low  as  to  provide  no  basis  for  any 
prognosis  of  value."  It  is  perhaps  not  surprising  that  in 
this  particular  case  the  brain  space  is  only  average.  This 
"  Amplissimus  Vir  "  was  endowed  with  an  inquiring  but 
not  a  truly  great  mind  and  with  a  sense  of  style  and  of  the 
beauty  of  language,  which,  when  he  had  for  the  time 
forgotten  Euphues,  enabled  him  to  enrich  us  with  sayings 
that  ha\e  become  household  words.  Yet  he  was  often 
obscure.  Charles  Lamb,  who  greatly  admired  him  and 
clearly  owed  much  to  him,  wrote  of  "  the  beautiful  obli- 
quities of  the  licligio  Medici  "  and  said  that  Browne  and 
Fulke  Greville  were  two  authors  he  should  like  to  see, 
because  their  writings  were  riddles;  "I  should  like,"  he 
said,  "  to  ask  them  the  meaning  of  what  I  should  suppose 
no  mortal  but  them.selves  can  fathom."  The  excellent 
reproductions  in  this  memoir  of  probably  all  the  known 
portraits  of  Sir  Thomas  (including  one  which  has  hitherto 
passed  for  Shakespeare)  enable  the  reader  to  judge  for 
himself  of  the  extent  of  their  agreement  with  the  contour 
of  the  skull.  Both  for  its  artistic  and  its  scientific  and 
genealogical  interest  this  memoir  will  doubtless  be  trea- 
sured b\-  the  few  who  are  so  fortunate  as  to  possess  it. 


FASTING  AND  UNDERNUTRITION. 

In  his  book  on  Fasting  and  Undernutrition-  Professoi 
MoRGULis  has  had  two  definite  objectives  in  view :  first,  to 
collect  and  to  classify  what  is  known  about  inanition; 
secondly,  to  consider  the  facts  in  their  proper  biological 
setting.  The  basis  and  starting  point  in  all  nutritional 
studies  is  the  metabolism  that  obtains  during  inanition,  and 
accordingly  the  subject  of  fasting  occupies  the  main  part 
of  this  book,  chiefly  in  connexion  w  ith  acute  inanition,  which 
is  the  most  thoroughly  investigated  type. 

Believing  that  there  is  at  the  present  time  a  need  for  a 
comprehensive  survey  of  the  subject,  the  author  has  devoted 
one  of  the  five  parts  into  which  the  work  is  divided  to  a 
classified  list  of  the  writings  of  previous  observers :  this  list 
of  references  occupies  eighty-six  pages.  The  views  and 
experiments  of  fundamental  importance  derived  from  this 
source  are  described  in  detail  in  the  body  of  the  work, 
and  submitted  to  criticism.  Three  types  of  inanition  are  dis- 
tinguished :  (1)  physiological  inanition,  which  is  a  normal 
occurrence  in  nature ;  it  is  either  a  definite  phase  in  tho 
life  cycle  of  the  animal  as  a  seasonal  event  or  accompanies 
the  periodic  lecurrencc  of  sexual  activity :  (2)  pathological 
inanition,  such  as  that  arising  from  oesophageal  stricture; 
(3)  accidental  or  experimental  inanition,  including  inten- 
tional fasting.  Under  the  heading  of  physiological  inanition 
are  discussed  hibernation,  the  metamorphoses  of  insects,  of 
the  Mexican  axolotl,  and  of  the  larvae  of  batrachians,  and 
the  inanition  of  the  salmon  during  the  breeding  season.  The 
subject  of  hibernation  is  dealt  with  systematically  under  tha 
subheadings  of  changes  in  body  weight,  changes  in  body 
temperature,  the  respiratory  exchange,  protein  metabolism, 
mineral  metabolism,  metabolism  of  energy  respiration,  tha 
circulation  of  tho  bliM>d,  thermogenesis  and  thermoregula- 
tion, excretion  and  secretion,  reaction  of  the  muscles, 
irritability  of  the  nerves,  reaction  to  drugs  and  toxins,  and 
tissue  repair.  In  addition  a  chapter  is  devoted  to  the 
histology  of  the  organs. 

Experimental  inanition  is  considered  under  five  headings, 
according  as  it  is  acute,  partial,  chronic,  or  intermittent. 
Acute  inanition  is  dealt  with  in  its  chemical,  physiological, 
and  morphological  aspects  in  the  same  thorough  and 
systematic  manner  as  in  dealing  with  hibernation.  Under 
partial  inanition,  by  which  is  meant  a  condition  in  which 
only  one  of  the  various  substances  essential  for  tha 
organism's  subsistence  is  wanting,  the  effects  of  oxygen 
.starvation  are  described,  together  with  those  of  dry  feeiling, 
mineral  starvation,  carbohydiate,  protein,  and  fat  starva- 
tion and  vitamin  deficiency.    In  a  final  chapter  the  influenca 

^  Fagting  and  Undernutrition:  A  hiological  and  Sociolitgicol  Studj/  of 
Inanition.  By  Sergius  Morgulis,  Professor  of  Biochemistry,  l'nivcr.«ity  ol 
Nebraska  College  of  Medicine.  New  York  :  E.  P.  Dutton  and  Company. 
(Demy  8vo,  pp.  iiii+407;  15  figures.    S  dollars.) 
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of  inanition  on  growth  and  its  sociological  relations  are 
discussed.  The  book  is  a  storehouse  of  facts  clearly  and 
sy^tematicallv  arranged,  and  can  hardly  fail  to  become  a 
standard  work  on  the  subject. 


PHYSICAL  CHEMISTRY  IN  INTERNAL  MEDICINE. 
In  his  book  on  physical  chemistry  in  internal  medicine^ 
Professor  H.  Schade  has  made  an  ambitious  attempt  to 
bring  into  closer  relation  the  assured  results  of  recent 
physico-chemical  research  and  the  practical  sphere  of 
pathology  and  therapy.  Considering  the  mass  of  such  data 
scattered  through  the  literature  of  medical  science,  the 
time  is  held  to  be  ripe  for  the  comprehensive  experiment 
of  undertaking  the  definition  of  the  contribution  which 
physical  chemistry  has  to  make  to  practical  medicine. 

The  book  is  divided  into  three  parts.  The  first  comprises 
a  somewhat  cursory  statement  of  the  fundamental  propel  ties 
of  crystalloidal  and  of  colloidal  solutions,  particular  em- 
phasis being  laid  on  the  conditions  governing  the  stability 
of  the  latter.  As  a  judicial  statement  of  the  physiological 
potentialities  of  modern  physico-chemical  thought  this 
section  loses  in  authority  when  certain  important  omissions 
have  to  be  recorded.  One  finds,  for  example,  no  reference 
to  the  Donnan  theory  of  membrane  equilibrium,  a  theory 
whose  application  to  the  problems  of  the  living  coll  is  full 
of  promise.  A  discussion  of  the  views  of  Lueb  on  the 
colloidal  behaviour  of  proteins  might,  likewise,  have  been 
included  with  advantage. 

The  second  part  is  devoted  to  a  systematic  study  of  tlio 
progress  made  in  the  different  fields  of  medicine  under  tho 
influence  of  physico-chemical  experiment.  The  problems  of 
general  pathology,  infectious  diseases,  disoa.sos  of  the  blood, 
of  metabolism,  of  tho  intestinal  tract,  the  liver,  the  kidney, 
the  vascular  system,  connective  tissue,  the  lungs,  the  muscu- 
lar system  and  tho  nervous  system  are  dealt  with  in 
sUKCssivo  chapters.  It  will  be  seen  that  the  scope  is 
coniprehen.sivo.  The  author  draws  largely  on  the  work 
of  Michaelis  on  hydrogen  ion  concentration,  of  v.  Koranyi 
on  crjoscopy,  and  of  Hiibor  on  tho  physico-chemislry  of 
the  coll.  A.  V.  Hill's  romarkablo  interpretation  of  the 
physiology  of  muscle  contraction  is  an  unexplained 
omission, 

A  description  of  tho  technique  of  tho  chief  physico- 
chonilral  methods  of  valno  in  mcdirnl  diagnosis  and  research 
makes  up  tho  third  part  of  this  book,  which  uiuloiihtedly 
filN  a  gap  in  medical  literature.  Though  a  disi  riminatioii 
bitween  fact  and  hypothesis  is  sometimes  laiking,  tho  Ikuik 
will  not  bo  found  wanting  in  interest  and  stlinuhis  to  thoso 
medical  men  who  are  keen  to  bring  the  ward  into  closer 
t/)ucli  with  the  laboratory.  Of  tho  fifteen  hundred  references 
qiiiitoil  05  per  cent,  aro  to  work  published  iu  tho  author's 
own  tonguot 

AirKU-TUEATMENT  OF  WOUNDS  AND  INJUnilOS. 
TiiK  book  on  physical  thiTnpeulic**  by  Drs.  (!i'ii.i.k>iinot. 
I)\innBT,  and  Di'iiKV  is  tho  govonlli  of  n  Kcries  of  right 
vohimeii  wliiih  includes  work.i  on  tho  upt'cial  trontiiiinit  of  tlio 
Mtiuelno  of  woiiniU  and  injuries  viewed  from  varionn  stanil- 
p<nnt4i.  Tlin  volume  lieforo  us  is  confined  t<i  coniiidcration  of 
thi-  tn^ntinont  of  tho  scHjuulao  of  wounds  and  of  industrial 
tui  idunli. 

|)r.  (luillcminot's  ihapterH  on  oleclro-diagnosis  aro  clear 

•nil    infiirmntivo.     'I'liu   various   apparatus    appropriate    for 

'  Ih  mill  treat MHiiit,   in<'liiding  that  by  z  rays, 

ilii'd.      Me  discHMnes  ii'li'r|inil<>|y  tho  qiinnlita- 

•|iiulil»liv«    ibniiKi'H    in     thii    conilnctivity.    and 

ly  of  norvcM  ninl  nerve  eeMlrcN  after  injury  and  llio 

■■'    Iri'iiliiiK    llii'iin    dlKahilitics.     'I'lio 

■  iit«   nrn  eli.iir   nml   Kufliciently   full, 

'  <ii"l  nl«)  for  radium 

'  nliln  ptnrtii'iil  value. 

'        '  II 

■../ 

Ho 
(""I       •.„, 

J  ■■  ••••"•     fl     rf^t 

.  .    II,  , 


4.   II 


riliL    im,    (Imf    I'""".  Hi 


Dr.  Durey,  iu  tho  introduction  to  the  section  on  kinosi 
therapy  and  functional  ro-educatiou,  says  that  despite  tli 
experiences  of  tile  war  little  change  has  bccu  made  in  tl 
essential  principles;  manual  is,  ho  considers,  to  be  preforii 
to  mechanical  treatment,  and  above  all  it  is  to  be  borne  d 
mind  that  the  suggestive  value  of  physio-therapeutics  i 
very  important.  This  section  is  not  equal  in  value  to  tli 
first.  Passive  movements  are  very  inadequately  desiribnl 
while  the  subject  of  active  movements  is  dismissed  iu  fitter 
lines  of  print.  Tho  pages  devoted  to  tho  after-treatment  . 
lesions  of  tho  bones,  joints,  and  nerves  are,  however,  of  vahu 

The  third  author,  Dr.  Dausset,  adequately  presents  tli 
current  practice  iu  trcatmeiit  by  heat,  light,  and  hot  an. 
cold  water,  and  compares  tho  advantages  of  various  Frenc! 
spas. 

A  TEXTBOOK  OF  HISTOLOGY. 

In  .1  Manuid  of  Uistvlmjii'  by  Professor  V.  H.  Mottrase  tli 
main  departure  from  the  conventional  method  of  teiuliin 
this  subject  is  to  be  found  in  the  form  of  ilhistratio 
adopted.  Tho  author  considers  that  pencil  diagrams  repi. 
sent  to  tlie  .student  the  pictures  presented  by  the  micr. 
scope  more  satisfactorily  than  the  mixture  of  photoniicn 
graphs,  colotired  plates,  and  diagrams  which  are  to  be  foiui 
in  most  textbooks.  The  illustrations  of  this  book,  whii 
are  all  reproductions  of  the  author's  own  drawings,  aro  coi 
tainly  lucid  and  well  drawn,  but  it  may  be  doubted  if  tin 
possess  the  advantage  claimed  for  them — in  the  iutorprot. 
tion,  for  example,  of  stained  preparations.  It  is  to  1 
feared  rather  that  because  they  are  excellent  examples  ■ 
what  tho  student  ought  to  draw  himself  tlioy  will  tempt  tli 
latter  to  reproduce  in  his  notebook  tho  diagrams  themselvcl 
instead  of  giving  a  pencil  interpretation  of  tho  structur. 
revealed  by  the  microscope. 

The  doscriptiv<>  matter  of  the  mautnil  is  clear  and  concisi 
tho  method  of  tabulation  being  much  resorted  to.  Hoi 
again,  whilst  there  aro  obvious  advantages  to  tho  bus 
student  in  this  method,  there  is  a  danger  of  .short-cut tin 
tho  education  of  tho  deductive  ))owers  which  should  sunl 
bo  the  main  purpose  of  histological  instruction.  Wo  um 
a  misprint  on  page  85,  where  tho  ratio  of  ii'il  to  wlm 
corptisclos  in  the  blood  is  given  as  50  to  II 

The  book  has  boon  written  for  medical  students  and  r. 
scopo  is,  naturally,  that  ro(|uired  for  tho  intermedia 
medical  examination.  Tlio  first  and  the  final  ehaptois  ai 
devoted  respi'ctivoly  to  brief  instruolions  in  thi>  hamllin 
of  tho  microscope  and  the  tocliiiifiue  of  staining  an 
mounting  sections. 

Tho  manual  will  be  wolooinod  by  studi'iit  and  (oadn 
alike,  for  it  will  economize  tin'  labours  of  both.  \\  i-  hni 
that  it  will  not  result  in  a  wholesale  reproduction  in  ei 
mediial  schools  of  what  tho  author  saw  by  the  aid  of  li 
microscope.  

DE.NTAL  ANATOMY  AND  PHVSlOMUiY. 

In  the  prefiiin  to  their  Tirthnok  of  Viiiliil  Aiuitomii  av 
I'liysiolmiii'  Mr.  IIumimiiikvs  and  Mr.  Wki.i.inuh  toll  us  tin 
have  written  a  snuill,  cmdonsod  ti-xtlMiok,  which  in  intoinlr 
to  meet  the  ro(|iiirements  <if  doiitul  Htuiloiits  preparing  t' 
thoir  examinations,  and  is  bivsoil  on  tho  curricula  of  tl 
various  licensing  bodies.  This  olfort  at  condensation  m. 
bo  responHible  for  the  fact  tliiil  (here  is  in  the  book  no  rofi 
once  to  pbysiology.  Wo  suggest  that  the  process  niiglit  I 
carried  one  stop  further  by  omitting  all  referoiiee  to  iiliysi. 
logv  in  tho  title.  We  slioiild  llnii  have  a  very  useful  Imn' 
on  dental  atnitomy.  The  first  liiilf  is  devoted  ahuosi  oiilirel 
to  man  and  deals  with  tho  development  of  the  jaws  iin 
tooth,  the  anatomy  «if  llio  ti'otli,  llio  Kiriiodiro  and  ilovolu| 
mont  of  tho  tissues  of  tho  lootli,  togcllior  with^  a  1.I101 
ae<H)unt  of  tho  teiupoio-nmiidiluiliir  articulation.  Condon* 
lion  lins  been  rai  rie<l  to  just  tho  right  point,  and  the  cinipl; 
on    the    develop it   of    tlio   jaws    may    bo   singled    out    I. 

MMh.i-n    atMl   <•...,    U.I.     >»as.      (Uuiny  8v...   |.p.    »lll  tWJ;   UM   lliiiii. 

•  A  fi-'lliri..*  1)/  hrnlat  Anntnmu  ami  I'tlutinlBOU.  Hv  .Tnl.ll  Itmnj;''";' 
VliMllliin,  vAk.,  »I.',  snil  A.  W.  Wclllns',  M.II.N.lllrni..  I,,ll  N  hiL 
I....I...,  K.U»nl  Arnold  siiO  Co.  lOW.  (Ittnij.  Ui.i,  ri'.  vill  1  J. 
•  '■t  Bgiirra.     lOa.   n«i.) 
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jccial  praise.  Tlie  section,  however,  is  rather  spoiled  by 
lults  in  the  ilhistrations — in  one  or  two  instances  the 
ictures  and  the  letterpress  do  not  agree;  illustrations  of 
oveloping  human  teeth  might  be  substituted  for  tliose  taken 
lom  the  calf. 

We  note,  too,  that  the  diagram  showing  the  progress  of 
alcification  of  the  teeth  makes  enamel  development  begin 
t  the  tips  of  the  enamel  cusps  instead  of  at  the  tips  of  the 
eiitine  cusps.  The  dates  of  eruption  of  the  first  molars 
ud  inci.sors  might  be  put  earlier  than  seven  years,  and  we 
lay  ask  the  authors  how  many  instances  of  supplemental 
anines  they  have  seen.  Such  an  occurrence  must  be  very 
are,  while,  contrary  to  the  authors'  experience,  supple- 
lental  bicuspids  are  not  very  uncommon.  The  second  por- 
ion  of  the  book,  dealing  with  comparative  dental  anatomy, 
egins  with  a  short  but  well  thought  out  note  on  zoology, 
mbryology,  palaeontology,  and  evolution,  with  a  chart  of 
fe  in  geological  time  which  must  add  greatly  to  the 
tudent's  interest  in  the  dentitions  of  the  extinct  and  living 
features  he  has  to  study.  Condensation  has  not  been 
Uowed  to  rob  the  subject  of  its  interest ;  and  were  it  not 
or  the  fact  that  it  is  regarded  by  the  student  somewliat  as 
ram-stuff  for  examination  we  can  imagine  him  spending 
elightful  hours  over  it.  As  it  is,  after  reading  it  over  we 
an  see  no  connexion  between  comparative  dental  anatomy 
nd  daily  practice.  Generally  the  book  is  clearly  written, 
ut  there  are  faults — "  In  the  coronal  position  the  main 
erve  supply  appears  to  be  deflected  towards  the  periphery 
f  the  pulp  "  ;  either  in  its  context  or  alone  this  is  somewhat 
ryptic ! 

Both  for  the  effort  at  condensation  and  for  its  own  value 

e  welcome  this  book. 


THE  STORY  OF  ANZAC. 

'hi  Official  History  of  Aiistrnlia  in  ihc  War  of  191J,-191S 
i  to  be  published  in  twelve  volumes,  whic4i  will  contain 
.000  maps  and  illustrations  showing  in  great  detail  the 
round  over  which  the  Australians  fought.  The  whole  set 
f  volumes  will  not  be  ready  for  another  two  or  three  years, 
nd  the  volumes  are  not  appearing  in  numerical  order.  We 
eviewed  Volume  VII  on  September  8th,  1923  (p.  419).  The 
rst  volume  was  issued  some  time  ago,  and  as  the  appear- 
nce  of  other  volumes  is  likely  to  be  delayed  we  propose 
ow  to  give  some  account  of  it. 

It  is  entitled  The  Story  of  Anzac,^  and  is  by  Mr.  C.  E.  W. 
(ean,  who  has  taken  full  advantage  of  a  splendid  oppor- 
unity.  He  has  written  a  book  which  must  live  as  a  classical 
ccount  of  the  early  days  of  the  1st  Australian  Division,  of 
heir  training  in  Egypt,  and  of  their  jiarticipation  in  the 
eroic  attack  on  the  Turkish  defences  at  Gallipoli.  His 
tyle  is  clear  and  vigorous,  and  the  narrative  is  more  than 
nterosting — it  is  fascinating.  The  reader's  attention  is 
rnily  gripped  by  the  story  unfolded  of  the  dangers  and  com- 
lexities  of  the  situation.  Beyond  all  this  there  is  the 
efinite  feeling  that  this  history  will  be  read  and  re-read  by 
lany  generations  of  Australians. 

Mr.  Bean  is  an  Australian  patriot  to  his  finger-tips,  and 
inrenver  a  clear-sighted  one;  he  knows  his  countrymen, 
ith  all  their  virtues  and  all  their  faults,  as  few  have  known 
liem.  To  he  mentioned  by  name  in  this  official  story 
f  Anzac  will  be  a  source  of  the  greatest  pride  to  tho 
esccndants  of  the  officers  and  men  who  took  part  in  that 
onderful  feat  of  arms. 

The  volume  is  copiously  illustrated  with  excellent  maps 
nd  photographs.  From  tho  mass  of  information  at  his 
isposal,  Mr.  Bean  has  succeeded  in  constructing  a  con- 
ected  story,  and  has  made  clear  the  |)osition  at  Anzac. 
"le  account  of  a  tragic  enterprise  such  as  this,  however 
ride-inspiring,  makes  sad  reading.  We  cannot  follow  the 
irtunes  of  these  daring  men  amid  tlie  feverish  landing  at 
nzac  Beach,  and  the  subsequent  harrowing  vicissitudes  of 
le  fierce  struggle  among  the  .scrub  and  rocks  of  the  penin- 
ila,  without  always  having  in  mind  their  severe  losses,  and 
leir  subsequent  failure.  Mr.  Beau  rightly  lays  stress  on 
10  constancy  of  spirit  shown  by  the  men  under  conditions 

'  O0rial  nhtortf  of  Aii-lialia  in  thf  War  nf  IBIilOIS.  Vol.  I  :  Thf  Story 
Anzac.  By  C.  E.  W.  nean.  Svdiiev.  Atistr;\li.T  :  Angus  anil  Robertson. 
<l. ;  London:  Tbe  Brillsli  Australasian  Book  Store.  1921.  (Demy  8vo, 
'.    .\X114  650;    illustrated      21s.    net.) 


of  extreme  danger  and  difficulty,  and  above  all  on  their 
unflinching  determination  to  be  at  all  co.st  worthv  of 
Australia. 

Apart  from  our  admiration  for  the  clearness  with  which 
he  has  disentangled  the  essential  facts  of  a  mo.st  complicated 
military  situation,  we  are  chiefly  concerned  here  with 
Mr.  Beau's  remarks  on  the  medical  problems  encountered 
at  Anzac.  He  does  not  hesitate  to  criticize  the  medical 
arrangements  for  the  reception  of  the  wounded  after  the 
landing.  On  page  233  he  states:  "  Yet  on  April  the  25th 
and  the  days  following  it  scenes  of  appalling  suffering  were 
directly  due  to  the  inadequacy  of  the  medical  arrange- 
ments."    Again,  on  page  570,  he  says: 

"The  sufferings  of  these  wounded  ition  were  very  great.  ...  It 
might  naturally  have  been  expected  that  the  worst  discomforts 
would  have  ended  with  (he  journey  do-.vn  the  hillsides.  On  the 
contrary,  the  worst  began  when  they  left  the  Beacli.  Many  spoke 
of  it  afterwards  as  a  nightmare.  Barges  crowded  with  wounded 
were  hauled  round  in  the  dark  from  one  transport  to  another  until 
they  found  one  not  already  overcranimed.  .  .  .  Aboard  the  im- 
provised hospital  carriers  conditions  existed  which  may  scarcely  be 
described.  Many  of  the  wounded  had  no  blankets  and  no  food.  In 
some  ships  there  were  no  conveniences  at  all.  In  the  Lut:ou;  not 
even  paper  was  obtainable,  and  there  were  only  four  bedpans  for 
800  patients." 

This  is  a  terrible  indictment,  and  makes  very  unpleasant 
and  humiliating  reading.  We  have  been  atcustomed  to  con- 
sider that  our  medical  arrangements  for  war  had  been  well 
considered  in  advance.  This  harrowing  tale  of  suffering 
patiently  endured  after  the  display  of  wonderful  bravery 
must  inspire  our  deepest  sympathy,  and  make  us  bow  out 
heads  with  bitter  regret.  Mr.  Bean  lays  the  blame  on  the 
General  Staff  of  the  Mediterranean  Expeditionary  Force 
He  stresses  the  extraordinary  manner  in  which  tho  General 
Staff  kept  the  Administrative  Staff  out  of  its  confidence. 
He  states : 

**  This  separation  of  the  General  Staff  from  the  other  depariinenis 
caused  one  terrible  defect  in  the  plans.  This  defect  was  that  the 
making  of  plans  for  the  clearing  of  the  wounded  was  undertaken  by 
an  officer  of  the  General  Staff,  and  the  plan  originally  produced 
allowed  for  no  more  than  3,000  casualties  in  the  whole  army." 
"  Whatever  disillusionment,  suffering  and  loss  was  caused  by 
absence  of  medical  arrangements  was  due  to  this  obsession  that 
the  presence  of  the  '  operations  '  branch  was  in  some  way  more 
important  than  that  of  the  administrative  branch." 

Two  distinct  authorities,  it  is  stated,  were  concerned  with 
the  evacuation  of  the  wounded.  The  chief  medical  officer 
of  the  1st  Australian  Division  was  responsible  for  clearing 
the  wounded  from  the  hills  to  the  beach ;  but  from  high- 
water  mark  to  tho  transports  and  the  base  the  responsibility 
rested  with  the  Xavy  and  General  Headquarters. 

High  praise  is  given  to  the  medical  authorities  who 
followed  the  advance,  and  to  those  who  worked  on  the  beach. 
The  work  of  the  stretcher-hearers  excited  Mr.  Beau's 
admiration;  wherever  the  infantry  went  they  went.  It  was 
an  unvarying  point  of  honour  with  them  to  resi>ond  to  every 
call;  this  made  their  work  as  dangerous  as  that  of  the 
infantry.  The  failure  to  deal  adequately  with  the  wounded 
at  Anzac  apparently  only  occurred  after  they  left  the  beach. 

When  cireumstai'ices  of  this  kind  become  public  and  a 
scapegoat  is  requued,  the  medical  services  are  usually 
pilloried,  and  often  unjustly.  It  is  well  to  bear  in  mind 
that  in  modern  military  operations  the  most  efficient  medical 
service  is  often  severely  handicapped  in  its  arrangements. 
To  make  adequate  provision  for  tho  wounded  necessarily 
requires  a  knowledge  of  the  extent  of  the  military  opera- 
tions to  be  undertaken,  and  a  fairly  accurate  estimate  of 
tho  casualties  expected.  Even  when  estimates  are  given, 
tliev  may  be  hopelessly  wrong;  and  grave  difficulties  may  bo 
placed  ill  the  path  of  a  medical  officer  attiinpting  to  obtain 
what  he  considers  adequate  transport  facilities. 

This  state  of  affairs  is  bound  occasionally  to  recur  so  long 
as  the  Army  Medical  Service  holds  a  comparatively  sub- 
ordinate po-sition  in  the  .\rmy.  Not  to  be  taken  info  the 
confidence  of  the  Operations  Staff,  as  happened  at  Gallipoli, 
fatallv  deprives  the  Metlical  Administrative  Staff  of  any 
opportunitv  of  forming  a  judgement  or  of  taking  adequate 
steps  to  deal  with  the  coming  situation.  To  be  compelled 
to  sit  idly  bv  while  medical  transjiort  arrangements  are 
being  maile  iiv  others,  and  then  to  be  blamed  for  their 
inadequacy,  is,  for  a  medical  officer,  a  situation  almost 
too  poignaut  for  words. 
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NOTES  ON  BOOKS. 

The  twenty-sccoud  edition  of  Gray's  Anatomy^  does  not 
di£fer  very  (jreatly  f lom  the  tweDty-flrst,  wliicli  was  published 
in  1920.  This  classical  work  is  still  edited  by  Piotessor 
KOBEliT  HOWDEN,  of  the  University  of  Durham;  the  notes  ou 
applied  anatomy  have  been  revised  by  Mr.  John  Clay, 
snrgeon  to  the  Royal  Victoria  lufirmary,  Newcastle-upon- 
Tyne,  and  Dr.  James  D.  Lickley,  physician  to  the  Children's 
Uospital,  Newcastle-upon-Tyne.  Professor  Howden  acknow- 
ledges his  indebtedness  to  Professor  Edward  Fawcett,  of  the 
Vniversity  of  Bristol,  who  has  revised  the  description  of  the 
development  of  the  skull,  and  to  Professor  David  Burns,  of 
the  depaituicnt  of  physiology  of  the  University  of  Durham, 
who  revised  the  histological  part  of  the  book.  With  the 
disappearance  from  the  title-page  of  this  edition  of  the  name 
of  Dr.  A.  J.  Jex-Blake  (who  revised  the  notes  on  applied 
auatomy  in  the  previous  editioni  apparently  the  last  asssocia- 
tion  between  Gray's  .J Hrttomj/ and  Sc.  George's  Hospital  has 
been  severed.  The  first  edition  was  published  in  1858,  when 
Henry  Gray,  then  lecturer  ou  auatomy  at  St.  George's 
Hospital,  was  aged  31.  He  published  the  second  edition  in 
1860,  but  in  1861,  while  he  was  a  candidate  for  the  post  of 
assistant  surgeon  to  the  hospital,  he  died  of  small-pox,  at  the 
caily  age  of  34.  Between  1863  and  1880  eight  successive 
editions  were  edited  by  Mr.  Timothy  Holmes,  of  St.  George's 
Hospital,  and  between  1883  and  1887  live  editions  were  edited 
by  Mr.  Pickering  Pick,  also  of  St.  George's  Hospital.  Mr. 
Pickering  Pick  was  assisted  in  the  editing  of  the  next  two 
editions  by  Dr.  Howden,  and  from  1909— the  seventeenth 
edition— up  to  the  present  Professor  Howden  has  been  tlie 
sole  editor.  The  new  edition  is  only  twelve  pages  larger  than 
the  last,  but  some  sixty  new  illustrations  have  been  added. 
It  is  unnecessary  to  speak  of  the  merits  of  a  work  with  which 
all  English-speaking  medical  students  and  practitioners  are 
very  well  ac<iuaintcd,  and  the  volume  is  as  excellently 
produced  as  ever. 

Potter's  Cyclopaedia  of  Botanical  Drugs  and  Preparations,'' 
by  Jlessrs.  U.  C.  WREN  and  E.  M.  HOLMES,  gives  an  account 
of  all  the  plants  used  in  botanical  or  herbalist  i)ractice.  Only 
lho.se  are  mentioned  for  which  there  is  sumcient  demand  to 
give  them  a  commercial  value,  yet  about  3,000  are  described. 
The  list  includes  most  of  the  plants  mentioned  in  the  Jintish 
I  hannacopocia  and  a  host  of  others  which  have  long 
Kiii'.e  disappeared  from  ofllcial  medicine.  The  herbal  name, 
botanical  name,  and  synonyms  of  each  plant  are  given, 
together  with  a  synopsis  ot  the  therapeutic  action  attributed 
to  It,  a  list  of  its  preparations,  and  a  short  description  or  its 
dlxtlnctivo  characters,  iu  tlio  case  of  British  plants  a  line 
Illustration  is  added.  The  book  gives  a  large  amount  of 
quaint  lurornialion  about  tlio  marvellous  properties  of  uU 
kinds  of  plants  which  do  not  appear  in  ordinary  pharma- 
oijpoclaH.  For  example,  wo  aro  told  that  masterwort 
ihnpi.ratoria  onlriithiiiiii)  Is  a  stimulant,  antispasmodic,  and 
carminative,  and  benellclal  In  cases  ot  aHlhma,  apoplexy, 
niuuHtnial  dl-'ordcrs,  Matulenec,  and  dysjiepsla.  To  many  of 
tlic  oniclal  roinedles  unuHUul  properties  aro  attributed ;  for 
example,  ergot  is  recommended  (or  leucorrhuea,  dyHmeuor- 
rliiH'U,  umeuorrlioeu,  spermatorrhooa,  gonorrhoea,  and  eu- 
laiged  proHlale,  In  addition  to  Its  ordinary  action  as  a 
ulirlno  Nllmulaut.  The  voliiiiio  is  a  very  ciirloiis  link  with 
the  past,  for  it  may  claim  to  be  a  leglllmale  modern 
di  Hcendaiit  of  the  herbals  of  llio  Hoventeenth  century. 
••Anything  green  that  grow  out  of  tho  mould  was  a 
wonderful  beib  to  our  fathers  o(  old." 

Thonlnotoonth  volumeof  tho  0»;((/m{»i<r  Year  lluok"  rowrlH 
IhlH  year  lo  Itw  original  form.  'J'hiH  invaluabln  publication  was 
\h  umi.  It  will  hr.  r<inemliered.  In  1903  ;    In  1918  It  wan  mergeil 

'     r  piilillrullonH  In  the /(inri/rrtii./oi/ni(if  fi/ 0/,/i^/,,i;„i„. 

miIm,  XV,  xvI,  xvll.iindxvlll  were  iHHiieil  In  ijiiarlerly 

I  I   numi4l  <i,  in,  ,:,„,.■  I,, trr.iliin:     Tho  niiiin  lolls 

""•■""»'   '"f"   will'  iKdIiyftll;    (he  pr<H.iil,  volum.i 

,..„<n\n-^  (l„.  r,.f,.r,  -ir.nt  literature  down  to  Diei-m. 

i<  >l<  iiIh  with  eompnratlvu  uplillialmo- 

•  •><<'H  I  .  the  Hubjcel  hluco  1916.     \V<' 
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How  to  Become  a  Nurse,  edited  by  the  late  Sir  Henr' 
BURDETT  from  1899  to  1915,  and  now,  in  i.s  tenth  edition," 
revised  by  E.  M.\kg.4Ret  Fox,  K.R.C,  still  justifies  its  uselu, 
purpose  by  supplying  exact  information  to  would-be  nurses| 
Ihe  book  consists  of  a  detailed  list  ot  general,  infecticus,  am 
mental  hospitals  iu  the  United  Kingdom,  Australasia,  Canada 
and  South  Africa,  with  an  index. 

The  twelfth  edition  ot  Delafield  and  Prudden's  Textht 
of  Patholoyy,!^  revised  by  Dr.  Fi!.\Ncls  C.-iUTER  WOOD,  retai 
Its  general  characters  as  regards  tho  arrangement  of  suL 
ject-matter,  the  additions  and  alterations  being  confined  t' 
textual  details  and  new  illustrations.  The  volume  is  iiividei 
into  three  sections,  the  first  dealing  with  general  pathology 
including  etiology,  circulatory  changes,  degenerations,  iuflaiL 
mation,  animal  and  vegetable  parasites,  infectious  disease 
and  the  specific  fevers,  malfoimations,  tumours,  poisons 
general  and  metabolic  diseases,  and  the  lesions  iu  certaii 
forms  of  death  from  violence;  the  second  part  comprise 
the  special  pathology  of  the  several  organic  systems  ;  and  th 
third  part  deals  with  post-mortem  examinations  and  micrc 
scopic  technique.  Tho  subject-matter,  therefore,  extendi 
over  a  wide  field,  and  although  tho  volume  is  large  th 
descriptions  are  necessarily  concise,  as  is  the  case  in  a 
books  of  this  nature.  In  view  ot  this  fact  and  ot  th 
importance  of  students  supplementing  their  textbook  know 
ledge  by  referring  to  special  treatises  the  author  has  greatl 
amplified  the  references  to  tho  literature,  so  that  these  fori 
a  considerable  portion  of  tho  text,  and  constitute  a  distinc 
feature  ot  the  book.  Tho  references  aro  conveniently  place 
at  tho  foot  of  tho  pages  coutaiuiug  tho  subject-matter  1 
which  they  refer.  The  book  forms  a  sound  basis  for  th 
study  of  general  pathology. 

"fl'iu  to  Secomc  a  Nurse— The  Nuraina  Professicn—How  and  Whe\\ 
to  I'raiii.  IVntli  edition;  revi.-ed  by  K.  Mai-tiret  tVx.  H.B.d 
Londou  ;  Tlu' Sciontillo  I'ross,  Ltd.    1923.    (C'r.  8vo,  pp.  J58.    4s.net.) 

"A  Texlbnok  0/  Palholoai/.  xcilh  a  Fiudl  Stcli' n  oil  Icaliiioiti 
ExamitwUons  (inl  lite  Mr  h-da  v/  Prtsertiua  "iid  Jij-.i?iiiiil«o  J)  .><.>» 
Tissuta.  Hy  I'riincia  Dclnnold.  M.D..  LL.U.,  and  T.  Miicbell  I'nidik 
M.D..  Lly.l).  t'noltth  edilioD.  Iteviscd  by  Kvancis  Carter  Wioil,  M  I 
New  York:  Williiim  Woi  d  aud  Co.  1922.  (Uoy.  8vo.  pp.  Iii4;  17  plnu 
809  fiifures.    Us.  net.) 


PJU:i'AKAT10NS  AND  APPLIANCES. 

Novoiodin. 
NovoioniN  is  an  iodine  compound  of  hexaniine,  with  tl 
formula  (CH,),N,I, ;  it  contains  60  per  cent,  of  iodine,  and  . 
decomposition  iu  presence  ot  water  it  can  liberate  fuiiiui 
deliyde.  It  is  nu  ani<irplii<us  light  brown  powder,  wliicli 
insoluble  in  the  usual  solvents,  but  can  easily  lie  made  in 
<i  suspension  with  oils  or  glvoeriii.  Novoiodin  was  invest i({iili 
in  1911  liy  Kugliiin  ('/.tntruVtl.  /,  Ihikt.,  Bd.  60,  9.  397,  1911 
who  found  Hint  it  had  about  ten  times  the  disinfectant  uclivil 
of  >od(>fi>i'ni,  and  that  the  disiiiftu-tiint  action  of  the  drug  d 
peiided  on  the  liberation  <>f  iotlino  when  brought  in  contact  wit 
tissue  fluids  or  pus.  Numerous  cliuicul  reports  liave  sill' 
nppeareil  describing  tlio  action  of  novoiodin  as  a  disiiifnlui 
fur  wounds,  teeth,  skin,  etc.  Novoiodin  was  used  extensive 
by  tho  Aii.siro  Hungarian  lied  Cross  in  the  recent  war.  Tl 
reports  show  that  novoiodin  is  a  more  eflicient  disinfectant  (In 
iodoform,  and  it  also  has  the  advantage  of  being  iheaper  01 
nis.)  odourless.  It  ran  bo  obtained  in  this  country  throng 
Messrs.  Kuiislieiiii  and  Moore,  11a,  Wormwood  Street,  l.onde 
E.C.2. 

Toitnit-ttrd  Comprraaov. 
Mr.    G.    Guiihiio-Tiiylor,    M.It.,    U.S.,    F.U.C.S.Eii(f.    (Ilurkiiig«li' 
Ruei),  wrileii  :  in  the  .loi'itNAi,  of  .hilv  lot,  1922  (p.  1H>,  appciiicil 
Hhort  (h-«eriptioii  iif  a  hncinnHtiitic  twin  tonsil-licd  comprcHMM'  wlii' 
I    lind   (levincd   fitr   ii'*e   iifti  r   icnmviil   nf   titn^iU.     Kxicnded   uro 
tho   initruniciil  lit  lliu  niual   ih'pnilnient  of  tlin  I.uiulcm    llimpiti 
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to  lin  plnrrd   in   tlm   lonu   mi*  of  the   tt>nf>il.|tefl   niid   to  ( 

nppimiljnil    Vlllll    the    whole    lime    nren.       It    IN,    111   nllcl'eil,    1TI>'<'     ' 

t  •  plai'i>  tliii  Hwuli  III  the  (otittil-lied.  nnd  it   lenniiiei  in  ptimti 

•fem-elv  nlld  illllle  ciilllfiu  tillit  V.  Ill  olle  en*e  ill  winch  it  Wllw  ii|'l' 
Ihe  I'liilil  WAN  iililn  III  fj^n  In  Mli'ep  with  the  roinjtredNor  Hpplletl 
ilie  liliiiliiiK  nieii.     Tho  iiiKlriimenl  U  iimdu  by  Ineiiin.   Miiyrr  » 

i'l>elp>,    l.ulii|on.  11 
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THE  MOTOR  SHOW  AT  OLYMPIA. 


)EVEL0PMENT8  OF  INI  BREST  TO  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 

'here  are  many  developments  of  special  interest  to  medical 

len  in  the  seventeenth  International  Motor  Car  Exhibition 

romoted    by    the    Society    of    Motor    Manufacturers    and 

"raders,  which  was  opened  under  the  patronage  of  the  King 

osterday    (Friday)    in    the    enlarged    Olympia    buildings, 

Censington,    London,    and    will    remain    available,    Sunday 

xcluded,  until  Saturday  night,  November  10th.    The  prices 

ir  admission  are  half  a  crown  on  both  Fridays  and  Satur- 

ays  and  five  shillings  on  all  other  days.     The  prices  of  the 

\iiibits,    alike   as   regards  chassis   and   complete   cars,    are 

liose  which  were  fixed  by  the  vendors,   and  which  had  to 

e  reported  to  the  exhibition  organizers  on  October  15th. 

,'o  changes,  either  in  the  way  of  increase  or  decrease,  may 

e  made  during  the  period  of  the  exhibition.     The  object  of 

liis  rule  is  to  let  the  inquirer  know  precisely  how  one  pro- 

uct  compares  on  the  market  with  another  under  this  head. 

This  is  the  majority  year  of  the  organizing  body,  whose 

-ries  of  yearly  shows,   of   course,   was  interrupted  by  the 

ar.     The  new  hall  adds  65,000  square  feet  of  stand  space, 

ringing  the  total   accommodation   to   170,000  square  feet, 

xclusive  of  the  large  amount  of  space  needed  to  provide 

rculating  avenues  between  the  stands.     Two  other  exhibi- 

on  buildings   in   the   kingdom   claim   to   be   larger.      But 

hen  the  figures  are  gone  into  it  is  found  that  the  total 

rea  of  the  given  establishment  is  returned,  the  implication 

C'ing  that  that  is  available  for  stand  space.     The  regula- 

on  forbidding  members  of   the  trade  to  smoke  while  on 

uty  at  their  stands  has  been  repealed.     This  is  regrettable, 

ir  the  building,  large  as  it  is,  is  crowded  throughout  the 

hole  period  it  is  open  to  the  public,  so  that  every  effort 

lould  be  made  to  keep  the  atmosphere  pure.     AVhy  sliould 

lose  whose  business  it  is  to  serve  the  pub^c  and  who  have 

ares  to  sell  vitiate  the  atmosphere? 

Over  500  Exhibitors. 
This,   therefore,   is  the  first   post-war   exhibition  of  the 
irt  which  has  been  housed  in  London  under  one  roof.     In 
lite  of  the  vast  amount  of  space,  it  is  not  possible  to  accom- 
odate all  who  would   display.     Several  such  are  perforce 
•;cluded ;  and  that  after  the  space  originally  allotted,  but 
nee  forfeited  by  firms  which  have  gone  into  liquidation  and 
"e  not  eligible  under  the  rules  to  display,  has  been  redis- 
•ibuted.     The  natural  lighting  of  the  new  building  by  day 
all  that  can  l>e  desired,  and  the  convenience  of  the  addi- 
onal  entrance  actually  on  the  Hammersmith  Road  will  be 
eatly  appreciated  by  the  public.     The  new  building  has 
so  made  it  possible  to  increase  the  catering  accommoda- 
un,  an  improvement  urgently  necessarj-. 
The  total  number  of  exliibitors  is  526.     There  is  a  feeling 
lis  year  that  something  should  be  done  in  respect  of  the 
ritish  industry,  the  facts  being  that,  on  the  one  hand,  it 
in  a  very  large  percentage  of  cases  placing  vehicles  on 
e  market  at  less  than  the  actual  cost  of  production ;  and, 
1  the  other,    that    the    number   of   passenger   cars    being 
'Sorbed  by  the  buying  public  in  this  country  this  year  is, 
cording  to  the  latest  registration  figures,  exactly  double 
e  maximum  attained  in  the  boom  period  before  the  war. 
10  explanation  of  the  parlous  case  of  the  British  industry 
general  is  that  the  majority  of  this  increased  business  has 
ne  to  the  foreigner,   notably  to  the  American   trade,   to 
lich  we  are  paying  £5,500,000  a  year.    Of  course,  the  real 
use  is  that,   in   the  gross,  there  are  far  too  many  firms 
gaged   in   making   passenger   cars;    and    this   is   the  only 
producing  country  in  the  world  where  the  foreigner  is 
le  to  do  an  appreciable  business.      America  puts  up  an 
ective   tariff   wall    against   British   cars   despite   tlio   fact 
at    her    home    industry    is    established    on    a    scale    pro- 
cing  3,000,000  vehicles  between  January  and  September, 
23,  hence  the  division  of  the  manufacturer's  dead  tharges 
er  each  car  to  sell  reduces  that  item,  very  heavy  in  the 
jO  of  a  British  manufacturer,  to  a  negligible  .sum  in  the 
*p  of  an  American  one.     All  the  vehicles  the  U.S.A.  sell 
this  country  represent  extra  profit  as  far  as  tliat  indn>try 
concerned.  The  Continental  exchanges,  of  course,  favour 


business  in  French,  Italian,  and  Belgian  cars  in  this 
country.  German  cars  are  not  represented  in  this  show, 
being  still  ineligible;  but  they  are  on  our  markets  not- 
withstanding. 

The  Only  Really  Inteknation.\i  Show. 

Most  of  the  international  trade  organizations  abroad  are 
modelled  on  the  pioneer  body  which  promotes  the  Olympia 
exhibition.  But  th-ey  differ  in  one  important  detail.  Ours 
is  international  in  name  and  in  practice:  theirs  are  inter- 
national in  name,  but  not  in  practice.  Thus  a  British 
manufacturer  may  be  a  member  of  the  Chambrc  Sijneliialr 
in  France :  but  he  has  no  voting  rights  and,  when  it  comes 
to  exhibitions,  he  can  be  allotted  stand  space  only  when 
the  native  industry  has  been  accommodated.  No  voting 
rights  could  be  obtained  by  a  British  manufacturer  be- 
longing to  any  of  the  other  national  motor  trade  bodies, 
either  on  the  continent  of  Europe  or  in  America.  By 
contrast,  in  this  country  the  foreigner,  or  his  represen- 
tative, can  be  a  member  of  the  Society  of  Motor  Manu- 
facturers and  Traders  enjoying  equal  voting  rights  with 
British  car  builders  and  vendors,  and  the  right  to  secure 
stand  si)ace  at  exhibitions  under  precisely  the  same  •con- 
ditions as  obtain  in  the  case  of  a  native.  Certainly  there 
is  abroad  nothing  in  the  nature  of  a  spirit  of  reciprocity  in 
this  matter,  a  point  concerning  which  the  public  in  general 
appears  quite  ignorant.  AVhat  the  average  citizen  should 
realize  is  that  we  are  sending  money  overseas  for  a  number 
of  commodities  which  we  could  produce  at  home.  If  we 
do  not  order  from  home  sources  tens  of  thousands  of 
skilled  workers  fail  to  secure  work  and,  therefore,  go  on 
the  dole;  hence  there  is  a  double  bill  to  pay,  one  direct  and 
the  other  indirect.  The  buying  public  should  understand 
the  proportions  in  which  cars  of  different  countries  of  origin 
are  bought  each  year  so  that  we  may  devote  any  increase 
in  the  sale  of  motor  cars  in  this  country  to  getting  some 
of  the  out-of-works  back  into  our  factories.  For  instance, 
the  capacity  for  absorbing  motor  vehicles  in  this  country 
with  a  population  of  47,000,000  must  be  in  excess  of 
80,000  machiues  a  year,  particularly  as  the  majority  of 
the  cars  are  small,  low-priced  vehicles.  In  tliis  connexion 
the  enterprise  of  the  British  industry  in  pioneering  this 
class  of  four-cylinder  car  must  be  borne  in  mind.  America 
offers  us  nothing  akin. 

How    COXDITIOXS    OF    UsE    GoVERN    DeSICN. 

I  All  this  would  be  more  or  less  beside  the  point  were  the 
British  industry  charging  for  its  wares  sums  out  of  2)10- 
portion  to  their  value  relative  to  foreign  products.  But  it 
must  be  remembered  that  cars  built  abroad  have  to  bo 
suitable,  primarily,  for  conditions  obtaining  in  tlie  countries 
of  origin,  and  that,  therefore,  in  certain  respects  tlia 
average  foreign-built  car  cannot  give  the  most  suitable 
service  judged  from  the  point  of  view  of  the  special  roail 
requirements  of  this  country.  It  is  for  this  reason  that 
many  types  of  British-built  cars,  designed  with  a  special 
view  to  home  service,  have  been  found,  year  after  year,  to 
be  unsuitable  for  conditions  that  obtain  in  the  Briti>h 
market  overseas.  That  is  wh}-  America  is  supreme  there 
to-dav.  In  those  countries  of  relatively  few  and,  outside 
selected  routes,  of  very  makesliift  roads,  the  conditions  are 
the  same  as  obtain  throughout  the  greater  part  of  the 
United  States.  Cars  designed  to  fulfil  them  have  not  many 
(|ualities  desirable  for  home  service.  Further,  from  ilie 
New  World  there  has  not  yet  come  anything  tliat  is  equiva- 
lent to  our  small,  relatively  light  weight,  refined,  and  liigli 
efticiency  constructions  such  as  are  low  taxed  and  economical 
in  fuel  consumption.  I  do  not  refer  merely  to  the  small 
car  as  such,  which,  as  has  been  pointed  out  frequently  in 
these  columns,  is,  on  analysis,  commonly  a  car  of  cranip«  d 
accommodation.  Some  examples  of  such  practice  come 
to  us  from  the  Continent.  Nevertheless,  most  of  the 
pioneering  has  been  done  in  this  class,  as  distinct  from  the 
cycle  car,  whicU  is  of  no  interest  to  the  medical  man. 
America  has  never  tackled  this  ])ioblem  for  the  siifficient 
reason  that  the  conditions  of  her  highways  and  byways 
render  it  impossible  to  find  a  home  market  for  this  class 
of  goods. 

The  first  message  of  this  motor  show  to  tho  medical  man 
with  a  strictly  limited  sum  to  spend  on  his  car  cDiuenis 
the  so-called  fight  cars  that  are  small  cars,  but  wliich  will 
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nevcrtlieless  accommodate  conveniently  those  of  normal 
phviique.  Of  such  cars  we  have  constructions  of  British 
origin  and  quality  second  to  none,  and  to-day  they  are 
offp-cd  at  quite  amazingly  low  prices. 

A  Year  of  Impboved  Cars  at  Lower  Prices. 
At  the  very  bottom  of  the  list  we  have  the  2-cylinder 
air-cooled  Rover  now  made  available  either  with  two  seats 
and  dickey  or  with  "  chummy  "  body,  at  £139  each  only; 
this  is  the  cheapest  all-British  car  in  the  exhibition.  We 
have  also  the  2-cylinder  air-cooled  Stoncleigh  which,  as 
a  2/3-seater,  is  available  at  £155;  and  in  the  water-cooled 
2-cylinder  type  we  have  the  7-li.p.  AVolseley  available 
with  f.niple  leg  room,  at  £199.  Passing  to  the  4-cylinder 
category  we  find  the  11.9-h.p.  Morris-Cowley  listed  at  £225 
as  a  4-seater;  and  a  macliine  that  is  a  classic  of  its  kiiul,tho 
overhead  valve  4-cylinder  10-h.p.  engined  Wolseley,  built  by 
Vickers's  motor  manufacturing  works,  is  available  complete 
as  a  2-seater  with  dickey  at  £250  only.  There  is  shown 
for  the  first  time  at  this  exhibition  the  new  11.9-li.p.  over- 
head valve  4-cylinder  engined  Standard  that  was  intro- 
duced during  the  summer,  and  has  been  developed.  The 
distinctive  point  of  this  machine  is  that,  though  it  is 
a  light  car  and  is  economical  as  to  fuel,  taxation,  tyre 
wear,  and  so  forth,  nevertheless  it  is  not  a  small  car  as 
regards  the  accommodation  available  for  the  occupants.  On 
the  contrary-,  it  is  on  full-size  car  scale.  Therefore,  we  have 
here  what  is  truly  the  first  light  car,  hecausp  in  this  case 
lightness  is  not  achieved  by  any  cuitailnient  of  accommo- 
dation. This  machine  is  available  with  either  2-  or  4-seat 
all-weather  body  at  £235  only  in  each  case. 

How  Cost  has  Fallen. 
What  has  been  occuning  in  the  matter  of  prices  cannot 
be  better  illustrated  than  by  citing  what  has  happened 
during  the  last  three  years.  For  instance,  the  10-h.p. 
Wolseley  was  li-sted  two  years  ago  at  £475;  last  year  at 
£385,  and  it  has  come  down  this  year  to  £250.  Admittedly, 
in  this  case  there  is  a  difference  in  tlii'  specification  as  to 
tlic  material  of  the  upholstery  and  certain  details  like  that. 
But  the  car  remains  a  complete  all-weather  2-s(ater  of 
exactly  tho  game  accommodation;  and  the  chassis  is 
improved  in  detail.  In  regard  to  the  2-cylinder  Wolseley, 
tli.>  price  two  years  ago  was  £295;  last  year  it  was  £255, 
an.l  this  year  it  is  £199.  This  macliine  is  a  better  one 
to-day  than  it  was  two  years  ago.  The  8-li.p.  Kover  was 
originally  introduced  after  tlio  war — it  has  been  on  tho 
nmrket  four  years—at  £300  wlien  prices  were  at  diz/.v 
lieights.  Two  years  ago  it  had  bi>cn  brought  down  to  £220; 
last  year  it  was  listed  at  £180,  ami  to-day  it  is  available 
at  £139,  and,  again,  we  have  to  consider  that  this  year  it 
is  on  iniproveil  pro<lur't.  The  air-cooleil  Stoncleigh,  pio- 
<lnci-(l  from  tins  deslgiiK  of  ArmstKnig-Siildeley'H  cngiiiccrs, 
and  built  iindi-r  the  direction  of  that  firm,  was  £225  last 
year  and  £185  this  year;  it  is  aviiilabli'  in  an  inijiroved  form 
for  £155  to-day.  Tlio  prototype  of  to-day's  11.9-li.|). 
Standard  model  had  a  xnialler  engine,  n  smaller  clias.sis, 
anil  was  allogi'thei'  a  <lilFcreiit  proposition,  not  in  any  way 
coni|iHruble  in  merit  witli  the  new  type;  vet  two  years  ago 
timl  |ii'ototypr-  was  dicmeil  extraoriliiiarily  cheap  when  il 
»».  lAlrodiiceij  at  £315,  and  last  year,  when  certain  jiro- 
(•••"cs  of  di-veloiiment  had  been  in  operatimi,  it  wan  also 
Ic'ld  unciiMiiminly  cheap  at  £295;  hut  to-day,  in  a  fully 
ilcvrjoped  form  with  a  much  larger  1  nglne,  larger  track, 
longiT   whcolboMi,   and   ampler   acconiniodatiun,    il    is   £235 

K.NTI'lielll'.l'.  I\  TIIK  MlMIMK   Ka.S'OK. 
What    lia«    liicii    h»|i|H'oitig    in    rigiinl    to    (he    |iric<<!<    of 
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last  year  at  £685.     The  price  remains  the  same  to-day  as 
last  year;  but  there  is  a  notable  difference  in  the  product. 
The   most   obvious  of   the   many    iniprovenieiits   ini  hided    in 
this  type  is  the  provision  of  special  front  wheel  brake  system 
which    this    firm,    that    attained    tho    foremost    position    in 
competition  last  summer  by  winning  the  blue  ribbon  even' 
of   the   motor   racing  world,    the   Grand   Piix   of   the   Xnx 
mobile  Club  de  France,  has  evolved  during  many  years  i  i 
first-class,  international,  long  distance  road  racing.    Indeed, 
it  was  the  first  British  firm  to  introduce  brakes  to  all  fom 
wheels    as    standard    on    its    largest    6-cylinder    model    \:\k 
year,   for  the  front  wheel  brakes  on  the  7-h.p.   Austin   i>i. 
of  a  construction  that  is  not  concerned  with  the  particiila 
problems    involved    iu    this    development.       If    I    could    j;i 
through  the  list  item  by  item,  it  would  be  found  that  nioM 
cars  represent  better  value  for  money  to-day  iu  that  ther. 
is    more    in    each    machine    as    listed    now    than    formerly 
instance   the    extraordinary    Overland    de    luxe    model,    tin 
equipment   of    which    is   a   catalogue   in    itself ;    and    whici 
.sells   for   £295.      Of   course   cases   could   be   cited    iu    whi<! 
prices   have   been    cut   in   even   greater   proportions,    but 
liave  sought  deliberately  examples  of  motor  wares  for  wliid 
there   is  demand,    each   of   which    lias   attained   an   honoui 
able  reputation   in   its  line,   and   is  marketed   by   firms  nci 
forced  to  jettison  their  stuff  but  which  are,  on  the  coutrar\ 
trying  to  work  at  a  reasonable  coniinercial  profit.     That  1 
essential  if  tho  motor  buyer  is  to  be  given  service,  withou 
which,  no  matter  what  price  he  pays  for  a  car,  it  is  a  dea 
bargain   because  he  cannot  get,   among  other  things,  spar 
parts   at   commercial    prices   as   and   when   ho   wants   them 
Unquestionably  a  very  largo  proportion  of  members  of  th 
trade   and    liulnstry    is   in    the    jiosition    of    having   goods  t 
jettison,   hence  prices  are  being  cut  right  and  left.     Thai 
however,   the   individual   must  judge   for    himself   when  h 
inspects  the  display.    After  all,  there  is  a  vast  difference  i 
the  appearance  of  those  ma<-hines  which  ar(>  plainly  a  dni 
on  the  market,  and  those  of  some  pedigree  for  wliich  tlici 
is  equally  plainly. a  current  demand. 

Have  Pricks  and  Costs  Toiuiiku  Bottom? 
One  of  the  points  concerning  which  tho  medical  man  w  1 
certainly  bo  curious  is  this:    How  am   I  to  know  that  it 
buy  a  car  now   I  am   getting   it  at   about  bottom    price,    , 
least  for  this  year?     A   matter  which  one  wiuild   not   brii 
before   the   public   in   general    may    be  ftientioued    here   in 
semi-confidential  way  to  menibers  of  the  profession  that  tin 
may   judge   for   themselves.     Dealing   with    cars    for   whi. 
tliero    is    a    demand,     ami     witliout    indicating    delinitr 
uliethcr    tho    given    machine    is    of    British    or    of    forei^ 
origin — I  shall   cite   points   which    hapiien    to   concern    bei 
categories — of  machines   that  are   being  actually   built    \\v\ 
as  distinct  from  tluise  which  were  built  some  time  ago  nn 
which  liiivo  to  be  got  rid  of  somehow,  one  manufacturer 
being    supplied    with    spiirking    plugs    at    4.^d.    each    thoii; 
they  cost  shillings  to  make;  and  aiiotlier  manufacturer,  al 
of   big  output,   is  being  supplied   with   carjnirettors  at   li» 
tho    bare    cost    of    procluciiig    the    castings.      I    couhl    ci 
examples,  too,   in  regard  to  electrical  eipiipinent  and  otii' 
ai-cessiiries.     In   fai-t,   one  of  the  notes  of  the  year  is  lli 
iiiachini'N   are   biMiig   supplied    with   quite   an   ext raordiinr 
amount  of  auxiliary  gear;    I  will  institiice  the  elalMiriilion  ' 
the    inxtriimeiit    board,    the    provision    of    clocks,    giiiig' 
relleclors,    tvrex,    ami   so    forlli.      Here   we   have   the    key 
the    riddle.      The    accessory    iiidimlry    iu    general    is    in 
parliiiiH  state  and  much   stork  has  to  be  jettisoned  liy  s<iii 
firms.     Tln>  car  maniifiiclurer  avails  hiniNcIf  of  that   upp.' 
I  unity  both  to  nuike  his  vehicle  more  complete  and  lo  pn 
till'    benefit,    without    liny    profit    to    liiiiiM'ir,    iliiect    (o    (I 
buyer,    biTjiiiNO   hi'    realim-H   that    il    is    t<i    the    advanlago 
biijh    parties.       Tlierefore    much    of    (lie    reduction     ill    r 
prici'H    Is   dill'    (o   the    fact   that   llio   acceNsory    iiidiiNtry 
general    ii   Hiipplying   (he   liianiifa''liirer    at    lnKseH    (hat  n 
(iiinly     repreNent    an     aveiag^'    of     10    per    cent.       It    i( 
iiiyhd'i'ioiiH   nietliiid   by   which   (he  baiiki'iH  seem   to  lie  re 
(eiil    to    keep    aceesnory    facdiiieH    going;    if    (hey    were    11 
lii|iiiilii(liig  ddick  ill   (bi»  way,   in  many  eases  (hey  wi>nld 
I'liiai'd   in  (lii'ee  weekii.      TIionk  that  iinilerNtiind  (be  in  '    ' 
jiiilge  fur  (lii'limelveii  wlledier  aeceKMiiricH  (11  be  made  Im'II' 
fiiidi  mil   be  piiidiiceil  and  Niipplieil   under  niiiIi  conditioi 
I  BUI  i^iiivinieil  (hey  rannot.      \Ve  have  (oucheil  rock  botti 
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as  far  as  the  accessoiy  maker  can  render  it  possible  for  the 
car  builder  to  lower  his  costs.  One  idea  of  certain  accessory 
makers,  of  course,  is  to  get  their  wares  on  quantity  pro- 
dmtiou  schemes,  then  go  to  manufacturers  on  a  lesser  scale 
and  point  out  to  them  that  such  and  such  a  popular  car- 
builder  has  placed  orders  and  that,  therefore,  they  will  bo 
out  of  the  fashion  if  they  do  not  have  the  given  accessory. 
Another  aspect  is  that  if  the  vendor  gets  a  given  accessory 
ou  quantity  production  cars,  when  each  renewal  is  needed 
tlie  ])rivate  motorist  will  buy  that  accessory — not  at  the 
figure  at  which  the  car-builder  has  acquired  it,  but  at  a 
price  which  will  reimburse  the  accessory  maker  for  the  loss 
he  has  incurred  in  supplying  the  car  in  the  first  instance. 
It  is  a  weird  and  luihealthy  way  of  business;  and  I  am 
satisfied  from  my  own  investigations  that  the  really  sound 
firms  in  the  accessory  industry  are  standing  by  and  letting 
anybody's  accessory  be  thrust  to  the  fore,  or  jettisoned, 
rather  than  themselves  undertaking  to  manufacture  at  a 
loss.  The  state  of  the  exchanges  greatly  complicates  this 
matter.  In  connexion  with  steel  and  other  raw  materials 
which  the  chassis  builder  needs,  the  indications  are  that 
these  will  tend  rather  to  rise  than  to  fall. 

Facts  that  make  this  a  Memouablk  Exhibition. 
The  outstanding  general  tendencies  this  year  are,  not  that 
there  is  any  appxeciable  number  of  new  models  worthy  of 
attention  in  what  are  called  the  small  car  classes,  but  that 
tlie  smaller  middle  size  chassis,  rated  anywhere  about 
14  h.p.,  is  attracting  the  attention  of  an  increasing  number 
of  serious  manufacturers,  many  of  whom  are  listing  impor- 
tant fresh  contributions  under  this  head,  each  at  moderate 
prices  and  designed  especially  for  the  owner-driver.  There 
is  the  new  12/30-li.p.  .Sunbeam,  designed  much  on  the  lines 
of  the  already  well  known  14/40-h.p.  type — but  without 
front  wheel  brakes — and  which  is  listed  with  4-seat  body 
equipped  completely  at  £570.  This  is  in  every  sense  a 
Sunbeam  product  as  regards  quality.  Then  there  is  a  new 
.  4  cylinder  side  valve  engined  14-h.p.  Bean  car  with  four 
speeds  forward  and  right-hand  control,  complete  with 
4/5-seat  body,  at  £395;  and  a  new  14-h.p.  overhead  valve 
4-cylinder  engined  three-siieed  Armstrong-Siddeley  ear, 
listed  complete  as  a  4/5-seater  of  uncommon  ample  accom- 
modation at  £360 ;  the  design  of  the  latter  is  quite  uncon- 
ventional but  sound.  It  is  of  light  weight,  the  idea  being 
to  put  on  the  market  a  British-built  car  that  will  compete 
with  American  machines  without,  however,  attempting  any- 
thing so  absolutely  futile  as  to  imitate  transatlantic  methods 
of  construction.  The  Armsti-ong-Siddeloy  is  intended  to 
be  suitable  both  for  the  overseas  and  for  the  home  markets, 
and  to  provide  those  particular  aspects  of  refinement  charac- 
teristic of  the  British  car  of  the  higher  grade  which  it  is 
not  poisible  to  embody  bj'  American  methods  of  construction 
irrespective  of  price.  This  machine  works  out  economically 
as  to  prime  cost,  tax,  fuel,  lubricant  and  tyre  consumption, 
the  last  by  reason,  especially,  of  the  form  of  drive  and  the 
method  of  suspension.  The  long  and  the  short  of  it  is  that 
to-day  the  medical  man  can  get  an  all-weather,  full  scale, 
middle  size  car  at  a  price  that  two  years  ago  he  had  to  nay 
for  a  small  car  of  cramped  accommodation.  Nor  is  ])ur- 
chase  price  the  onlj-  point  in  that  in  the  intei-val  fuel, 
lubricant,  and  tyre  costs  have  fallen  amazingly ;  and  car- 
buration  efficiency  and  tyre  durability  have  been  increased 
to  an  extent  which  enables  middle  size  car  costs  under  these 
heads  to-daj'  to  be  quite  a.s  economical  as  light  car  costs 
were  three  years  ago.  If  for  this  reason  only,  the 
exhibition  would  be  memoi-able  in  the  histoi-y  of  motoring 
in  these  islands. 

The  General  PnACTiTioNEii's  Chief  Need. 
In  general  there  is  certainly  an  increasing  desire  on  the 
part  of  the  designer  to  provide  more  accommodation  for 
the  driver  and  passenger  on  a  motor  car.  Wc  see  this  not 
only  in  such  schemes  as  have  been  mentioned  already,  but 
also  in  the  Wolscley  development  of  some  moderate  priced, 
middle  size  models  wherein  the  chassis  width  has  been 
increased  and  therefore  wider  bodies  have  been  possible. 
We  have  the  same  efi'ect,  too,  in  the  relatively  wide  new 
14-h.p.  Arm.strong-Siddeley.  Another  point  which  is  im- 
portant to  the  medical  man  is  that  there  is  a  tendency  not 
merely  to  answer  the  general  demand  for  right-hand  con- 
trol of  the  brake  and  gears — the  central  coiUrol  is  often  a 


nuisance,  especially  in  the  season  when  heavy  coats  have 
to  be  worn — but  also  to  provide,  in  the  case  of  middle- 
powered  cars,  four  speeds  forward  on  the  Continental  prin- 
ciple, instead  of  three,  which  has  had  quite  a  vogue  in  this 
country  and  which  is  still  very  popular  in  .\merica.  Thr<re 
speeds  are  adequate  to  certain  constructions  provided  the 
engine  has  flexibility  and  ])rononncod  acceleration  and  that 
the  power-weight  ratio  is  favourable.  But  this  is  rare. 
Wolseley  this  year  has  furnished  four  speeds  to  the  15-h.p., 
overhead  valve,  4-cylinder  engined  type  and  many  another 
example  of  this  could  be  cited,  alike  in  models  already 
familiar  and  among  entirely  new  types,  as  witness  the 
14-h.p.  Bean,  the  new  15/80-h.p  6-cyiinder  Maudslay,  and 
the  new  21-h.p.,  overhead  valve,  6-cylinder  engined  Lau- 
chester,  which  last  is  of  interest  rather  to  the  specialist  than 
to  the  general  practitioner;  as  is  the  new  21-h.p.  6-cylinder 
four-speed  Rover  and  the  new  20/60-h.p.  four-speed  Sun- 
beam. For  the  medical  man's  service  it  is  essential  that 
a  car  should  have  a  quick  acceleration  without  straining  the 
engine,  which  may  often  be  cooler  than  the  precise  tem- 
perature that  represents  its  most  efficient  working  and  the 
most  favourable  condition  of  the  lubricant  as  to  viscosity. 
Most  modern  engines  will  "  open  up  well  "  ;  but  when  rela- 
tively a  short  distance  has  to  be  run,  and  comparatively 
long  spells  of  idleness  for  the  car  between  stages,  so  thai 
the  engine  and  gears  are  generally  in  a  semi-cool  condition. 
it  is  often  possible  to  assist  the  mechanism  appreciably  by 
having  four  speeds  instead  of  three.  The  doctor's  problem 
is  much  the  same  as  that  which  has  concerned  our  great 
passenger-carrying  corporations,  including  the  London 
General  Omnibus  Company,  whose  difficulty  for  years  past 
has  been,  not  how  to  make  vehicles  that  will  travel  fa-ster 
as  to  maximum  speed,  but  which  will  be  able  to  accelerate 
from  rest  to  the  normal  running  speed  in  minimum  time. 
That  is  how  time  is  saved  between  halts.  Nobody  wants 
to  travel  at  a  mile  a  minute  on  his  ordinary  occasions;  but 
most  medical  men  want  to  get  going  from  a  stand  to  twenty 
miles  an  hour  in  as  few  yards  as  possible.  That  is  where 
the  four-speed  gearbox  will  be  of  a.ssistance,  as  is  the 
increasingly  general  use  of  a  "  hot  spot  "  in  connexion 
with  the  carburation. 

Chassis  Lvbrication  Made  Easy. 
Another  point  of  economy  is  the  welcome  spread, 
especially  in  regard  to  middle  size  and  small  cars,  of  grease 
gun  lubrication  which  was  taken  up  by  a  few  manufacturers 
last  year.  Now  it  is  standardized  by  nearly  half  the 
builders  of  British  cars  at  a  popular  price.  Already  it  is 
plain  that  it  will  be  a  universal  practice  in  two  or  three 
years.  This  method  ensures  the  positive  entry  of  the  lubri- 
cant to  the  point  of  the  chassis  which  it  is  desired  to  lubri- 
cate, and  it  is  made  possible  to  get  at  those  points  which 
have  been  inaccessible,  thereby  dirtying  the  operator,  yet, 
hitherto,  failing  to  achieve  the  object  in  view.  Overhead 
valves  continue  to  increase  gradually  in  fa^-our,  and  it  is 
to  bo  noted  that  this  year  those  firms  employing  the  system 
in  fresh  types  are  more  or  less  all  justified  in  that  they  are 
obtainiug  greater  economy  and  greater  power,  which  is  more 
than  coiTld  have  been  written  truthfully  about  a  number 
of  firms  that  have  produced  cars  with  overhead  valve 
engines  in  past  years.  The  reason  appears  to  have  been  that 
it  was  considered  that  it  would  bo  a  selling  point  despite 
the  fact  that  the  given  builders  had  not  gone  to  the  pains, 
or  expense,  of  acquiring  any  first-hand  knowledge  of  the 
why  and  wherefore  of  this  system  of  design. 

'The  greatest  of  all  mechanical  developments  of  tile  year 
is  the  wide  exploitation  of  brakes  to  all  four  wheels.  These 
are  not  necessarilv  required  by  medical  men.  Certainly 
members  of  the  profession  must  be  warned  seriously  c:u>- 
cernino'  many  front  wheel  brakes  furnished  to  the  cheaper 
classes  of  cars,  again  very  obviously  because  it  is  foreseen 
that  there  is  to  be  a  vogue  for  this  cla.ss  of  braking.  Certain 
manufacturers  are  putting  such  acces-soric-s  on  their  cars 
without  themselves  having  had  sufficient  experience  to 
appreciate  all  the  problems  involved  if  the  system  is  to  be 
made  satisfactory.  If  it  is  not,  I  maintain  that  it  is  a  [wsi- 
tive  menace  to  road  users.  There  are  to  be  seen  at  Olynipia 
niiUiy  cars,  especially  of  the  cheaper  sorts,  fitted  with  four- 
wheel  brakes  which"  will  prove  dangerous,  rnfortunately 
for  our  purpose,  the  law  of  libel  does  not  allow  me  to 
'  specify  them. 
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A  Word  or  Wabnixg  about  Fuoxt  AVheel  Bbakes. 

Therefore  the  only  thing  I  can  do  in  the  interests  of 
medical  men  is  to  advise  them  to  inquire  carefully  into  the 
history  of  the  fitting  of  front  wheel  brakes  to  any  given  car. 
Of  the  fVench  industry  in  general  it  may  be  recorded  to  its 
great  honour  that  it  has  had  five  years'  experience  of 
front  wheel  brakes.  The  majority  of  the  French  builders 
of  cars  of  any  quality  are  standardizing  systems  which  cra- 
bodv,  in  any  case,  servo  mechanism,  chiefly  under  the 
Perrot-Hallot  patents.  M.  Henri  Perrot  was  the  first  to 
discover  some  of  the  other  basic  principles  involved  in  the 
safe  application  of  brakes  to  the  front  wheels.  He  is  really 
the  father  of  the  whole  movement.  Italy  sends  a  notable 
version  of  front  wheel  braking  in  the  6-cylindcr  30/40-h.p. 
Fiat,  which  is  a  chassis  possessing  remarkable  qualities  for 
the  needs  of  any  who  may  have  occasion  for  a  covered 
carriage  to  serve  often  as  an  economizer  of  time  over  the  rail- 
way service,  and  which  shall  bo  of  strictly  reasonable  prime 
cost  and  a  high  degree  of  refinement  and  ofiicicncy.  This 
system  should  be  studied.  A  bare  chassis  is  shown  with 
the  now  well  proved  hydraulic  control  which  this  firm  has 
been  one  of  the  first  to  bring  to  a  practical  stage,  as  a  result, 
incidentally,  of  its  unsurpassed  experience  in  first-class 
racing  events. 

A  note  of  the  year  is  that  Sunbeam  was  the  only  firm 
to  standardize  last  year  a  front  wheel  braking  system  of 
genuine  engineering  merit,  wherein  the  problems  involved 
were  faced  frankly  and  solved;  this  year  the  British  indus- 
try is  cmlK)ldened  to  bring  forward  great  numbers  of 
variants.  Moreover,  after  several  years  of  experimenting 
the  American  indu.stry  has  devised  some  standardized  front 
wheel  braking  systems  and  has,  too,  provided  more  types, 
fiuch  as  the  Marman,  than  are  marketed  in  this  country. 
Hut  in  general  it  is  important  to  note  that  M.  Heu'ri 
Perrot,  whose  patents  are  worked  under  licence  in  America 
by  such  firms  as  General  Motors  (who  market  the  Buick, 
the  Oakland  and  Cadillac  4,  6,  and  8-cylinder  cars  that  are 
now  fitted  with  front  wheel  brakes),  has  expressed  the 
opinicm  in  writing  in  the  U.S.A.  teclinical  press  that  tho 
American  industry  in  general  is  in  the  same  slate  in  regard 
to  four-wheel  brakes  to-day  as  was  tho  French  industry  five 
years  ago.  As  to  our  own  types,  several  car  builders, 
including  Bentley,  Daimler,  the  21-h.p.  Lanchester,  Mauds- 
lay,  Hover,  Surib.am  (14/40-h.p.,  16/50-h.p.,  20/60-li.p., 
and  24-h.p.  types),  and  Van\hall  have  well  thought  out 
HehemeH  Ktandardlzed  on  eertnin  models.  In  the  cases  of 
tho  30-h.p.  6-eylinder  Armstrong-Siddeley  and  the  14-h.p. 
Bean,  and  in  reganl  to  tho  20/70-h.p.  ('rossley  type,  such 
areeiiviries  aro  supplied  ns  extras  lit  tho  buyer's  option. 
Hut  in  regard  to  the  more  powerful  6-iylinder  ears  niiido  in 
Britain,  it  i^  obnervahlo  that  neitlnT  I.anchcster  with  tho 
40-h.p.,  \n|ii<-r  with  tho  40/50-h.p.,  nor  H<ills-nc.yco  with 
tho  40/50-li.p.  6-eylinder  chassi!!  furnish  brakes  to  the  fmnt 
whnelit.  Tho  two  former,  however,  have  eonsiileralily 
inrrenvd  tho  diameter  ami  a^^a  of  their  brakes  on  the  back 
wheels.  Napier  in  the  only  firm  concent  rating  on  one  large 
6-rylin<ler  modi'l  only,  which  in  nvailnble  in  a  longer  wlfel- 
bn»fl  type,  utid  KolN-ltoyee  introdutes  a  longer  wheelbase 
on  tho  big  6-eyliMiler  ehnKfilB. 

Nkw  Tvir.M  AND  Nrw  Caii  Hi  ii.iikiih. 

Ai    It,,II^  Itoyeo  introdu.ed    a   20-h.p.   O-eylinder  <iverli.-ad 
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Olympia,  including  the  10-h.p.  Triumph  that  was  brougl.t 
out  last  summer,  the  10.4-h.p.  Windsor,  the  12-h.p.  AVestcar, 
and  the  24/80-h.p.  "straight-eight"  Beverley-Barnes.  The 
last  named  is  a  £28  tax,  overhead  valve,  3,994  c.cm.  engine 
volume  machine  with  a  gearbox  giving  three  speeds  forward, 
spiral  bevel-driven  back  axle,  brakes  on  all  four  wheels  at 
a  chassis  price  of  £750.  The  builders  are  Lenaerts  and 
Ddlpheiis  of  Beverley  Works,  Willow  Avenue,  Barnes.  But 
despite  the  chassis  price  being  moderate,  this  is  too 
ambitious  a  vehicle  for  the  average  medical  man.  There- 
fore, in  connexion  with  the  problem  of  designing  front 
^lieel  brakes  in  general  I  may  state  that  it  were  impossible 
at  this  stage  to  get  a  better  example  of  what  has  been  learnt 
in  the  five  years  during  which  these  accessories  have  been 
employed  in  France,  where  over  20,000  individual  private 
owners  have  had  experience  of  them,  than  in  tho  12-h.p., 
4-cylinder,  overhead  valve  engincd,  four-speed  Dclage  car 
which  is  on  exhibition  at  the  show.  Hispano-Suiza, 
Peiigeot,  and  Renault  have  also  done  notable  pioneer  work 
in  this  connexion.  That  will  give  an  idea  of  the  basic  prin- 
ciples that  have  to  be  dealt  with.  It  illustrates  admirably 
tho  Perrot-Hallot  servo  mechanism  and  other  patented 
schemes.  Among  the  Americans  who  work  under  some  of 
these  patents,  it  is  observable  that  in  the  Buick  car  intro- 
duced by  General  Motors  the  four-wheel  braking  system 
works  on  the  principle  of  shoes  expanding  in  drums  on  the 
rear  wheels  and  contracting  bands  on  tho  front  wheels; 
while  in  the  Cadillac  the  process  is  exactly  reversed.  Con- 
tinental and  British  makers  do  not  favour  tho  use  of  con- 
tracting bands  for  the  reason,  among  others,  that  it  is  not 
possible  to  get  absolutely  even  pressure  over  every  fraction 
of  the  contact  surfaces.  General  Motors  is  tho  largest 
individual  corporation  in  the  world  producing  cars,  and  in 
the  case  of  three  of  its  makes  (including  the  Oakland)  it  has 
fitted  front  wheel  brakes  this  year,  after  several  j-ears  of 
experiment.  Against  this,  on  the  Chevrolet  and  Oldsniobilo 
cars,  which  it  also  builds,  front  wheel  brakes  are  not  fur- 
jiished  this  year. 

Nkw  LifiuT  Wkicht,  Sii.knt,  Covfuiu)  Bodies. 
Quite  tho  most  notable  development  in  regard  to  coach- 
work  for  tho  medical  man  is  tho  Woynuinn  cheap,  light 
weight,  silent,  durable,  patented  covered  body,  which  was 
dealt  with  at  some  length  when  tho  recent  I'aiis  Automobilo 
Salon  was  reviewed.  Jt  was  shown  by  Delage  and  Talbnt- 
Darraci].  Tho  system  is  illustrated  at.  the  Olympia  exhibi- 
tion  by  those  builders,  and  among  other  licensees,  DaimliM', 
Hover,  and  Sunbeam,  who  are  stanilardiziiig  this  class  uf 
body,  which  can  bo  made  as  conunodious  as  tho  chassis  can 
accommodate,  yet  tho  total  weight  will  be  not  more  than 
that  of  an  open  body.  Tho  principle  embodies  aircraft 
engineering  practice  as  regards  tho  construction  of  tha 
liaming,  the  jointing,  tho  general  llso  of  wood,  and  su 
forth.  Tiailitioiial  coaehuork  i)ra<'tieo  is  reversed  com- 
pletely in  that  the  doius,  sides,  back,  and  roof  constitute  ono 
member  <<ntirely  indepeinlent  of  the  lliH>r  aiul  seats,  which  ai'o 
a  separate  unit  erected  un  tho  cha.v>is.  Tho  hinges,  thu 
I  am  action  handles,  the  methods  of  altaclnnent,  tho  grooves 
wherein  tho  windows  slide  \ip  and  down,  and  so  fiutli,  aro 
I'urli  tho  subject  of  a  patent,  the  residt  being  light  ness, 
durability,  low  cost,  and  uliwduto  silence.  The  last  is  a  groat 
factor  for  saving  fatigue  in  the  ease  of  tlio.se  who  havo  to 
drive  more  or  less  all  day  long,  and  often  at  night.  It  il 
piissiblo  to  speak  in  this  typo  of  covered  body  wilhoul  raising 
the  voice  any  more  than  ono  iloes  in  a  room.  I  have  found 
that  to  bo  a  truo  duini.  There  is  no  si|Ueali  oi'  rattle. 
This  is  a  typo  of  body,  too,  which  docs  not  lose  its  loigiiuil 
glosH  but,  on  the  contrary,  looks  as  well  afli-r  long  use  a« 
at  the  beginning.  Against  that,  it  nevi>r  has  the  mirror- 
like,  showroom  linish  of  the  average  car  of  to-day,  which 
loses  its  pristine  liriglit iiess  within,  unforl  inalely,  less  than 
three  nionlbs,  never  to  recover  il  again.  Talhot  put  one  of 
tlioHO  cloxeil  lioilieif  on  n  12-h.p.  chassis,  ami  il  netunlly 
weigheil  80  lb.  lexs  than  the  open  louring  typo  of  car.  Tho 
fiibrie  uaeil  for  llie  panelling  is  synthetic  leathor,  wliiih  can 
bn  diislod  as  well  ns  washed  by  unskilled  hihoiir  without 
injury  -nn  iniporlnnt  matter,  for  if  one  attempts  to  dust 
nn  nrHlnnry  ear  the  varnish  surface  is  cut.  From  that 
MH>nii<nl   I  ho  pi  01  ess  of  deleriorntioii  is  exceedingly  rapid. 
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Interchaxgeable  Coachwork. 
I'liqucstioiiably  that  is  the  most  notable  fresh  contribu- 
tiuu  to  the  problem  of  coachwork  made  this  year.  It  is 
important  to  observe  that  these  advantages  are  all  obtain- 
able for  a  lower  price  than  an  ordinary  covered  body.  The 
medical  man  can  have  the  advantage  of  using  a  complete 
saloon  on  a  chassis  which  otherwise  wonld  be  somewhat 
overloaded  with  a  cabriolet,  or  coupe,  which  is  bound  to 
become  creaky  in  relatively  short  time.  Moreover,  as  far 
as  tests  have  gone,  the  Weymann  bodies  have  been  found 
capable  of  withstanding  extremely  varied  climatic  condi- 
tions such  as  great  heat  in  the  day  and  cold  at  night.  The 
warping  that  occurs  in  such  circumstances  is  temporary 
only,  for  the  body  recovers  its  normal  form  with  the  subse- 
quent change  of  temperature.  Of  course  there  are  other 
developments  of  coachwork  schemes  as  standardized  on  low- 
priced  vehicles.  There  has  not  been  much  improvement  as 
far  as  open  types  of  bodies  with  collapsible  hoods  and  tem- 
porary side  curtaining  schemes  aie  concerned;  the  chief 
improvements  have  been  in  the  direction  of  eliminating 
rattle  and  rendering  more  simple  the  process  of  fixing. 
Observe  in  this  connexion  the  improvements  made  in  the 
series  of  Standard  cars.  Moreover,  interchangeability  of 
component  body  parts  has  been  achieved,  and  this  firm  has 
devoted  a  special  factory  to  the  building  of  these  bodies. 
Thus,  in  the  event  of  a  door,  or  a  panel,  or  window,  be- 
coming damaged  in  an  accident,  the  replacement  is  as 
quick,  prompt,  and  economical  as  possible,  in  that  the 
given  part  has  mei'ely  to  be  ordered  and  it  will  be  found 
that  it  fits  in  position  exactly.  This  is  made  possible  by  the 
developed  methods  of  construction  and  by  the  materials 
employed.  These  bodies  are  better  made  as  to  certain 
details  than  transatlantic  bodies;  certainly,  America  has 
not  attempted  anything  so  simple  and  efiicicnt  fi-om  the 
point  of  view  of  replacement  of  parts. 

Sttxdry  Developments  in  Detaii. 
The  wheelbase  of  the  Dodge  has  been  increased  to 
9  ft.  8  in.,  the  body  is  lower,  and  the  rear  springs,  which 
are  now  of  the  underslung  semi-elliptical  type,  have  been 
increased  from  45  to  55  inches  in  length.  The  front  ones 
arc  also  longer  as  well  as  wider,  being  built  up  of  more  and 
of  thinner  leaves.  The  brake  pedals  are  larger,  the  hand- 
brake and  gear  levers  have  been  moved  forward,  giving  more 
leg  room  and  making  it  easier  to  get  in  and  out  of  the  body ; 
and  a  Yale  lock  has  been  built  into  the  transmission,  render- 
ing it  possible  to  double-lock  the  car  when  not  in  use.  The 
Steering  wheel  has  been  improved  in  appearance,  all  the 
electrical  connexions  being  inside  the  column.  Louvres  have 
been  provided  in  the  sides  of  the  bonnet  and  the  grouping 
of  the  instruments  on  the  board  is  improved.  Drum  type 
headlights  are  employed  to  harmonize  with  the  new  and 
greatly  improved  body  lines,  and  a  combination  of  tail  lamp 
and  stop  signal  is  mounted  on  the  licence  plate  bracket  on 
the  rear  cross  member  of  the  frame.  This  lamp  operates 
automatically,  being  a  valuable  "  safety  first  "  device.  Tho 
bodies  are  now  longer  and  lower,  being  equipped  with  deeper 
seats  providing  more  leg  room.  The  touring  car,  painted 
mole  grey  with  nickel  radiator,  costs  £355;  the  blue  sedan 
with  black  bonnet,  valances,  and  head,  £495;  the  oriental 
maroon  landaulette  with  black  wings  and  valances,  and 
nickel  radiator,  upholstered  in  antique  leather  or  Bedford 
cord  at  option,  with  English-built  body,  is  listed  at  £495 
also. 

Four  types  of  4-cylinder  De  Dion-Bouton  touring  chassis 
are  marketed  this  year,  the  12/24-h.p.  being  a  side  valve 
engined  type,  tho  12/28-h.p.  an  overhead  valve  engincd  type 
with  brakes  on  all  four  wheels;  the  15/43-h.p.  type  having 
overhead  valves  with  four  wheel  brakes  and  cantilever  rear 
springs;  and  the  22/65-li.p.  type  also  has  overhead  valves 
and  four  wheel  brakes,  together  with  cantilever  rear  springs. 
The  first  named  chassis  costs  £3£0,  a  redu<tion  of  £51  7s. ; 
and  the  complete  3/5-seated  all-weather  torpedo  £540.  Tho 
12/28-li.p.  model  with  overhead  valves  has  a  wheelbase 
4  inches  longer,  the  chassis  costing  £445,  which  represents 
a  reduction  of  £66  7s.,  from  which  £20  more  can  be  deducted 
\f  front  wheel  brakes  are  not  desired. 

A  Contrast  in  Types. 
The    IJenault    range    for    1924    includes    five    chassis;    the 
three  smaller   have  4-cvlinder  encines  and   the  two   larger 


6-cylinder  power  plant.  The  smallest  in  size  is  the  8.3-li.p. 
typo  with  3-seat  body,  or  with  two  seats  and  dickey,  at 
£265  complete  in  each  case.  The  developments  in  theso 
chassis  were  dealt  with  in  these  columns  on  the  occasion  <f 
reviewing  the  Paris  Salon.  This  firm  is  one  of  the  three 
pioneer  small  ear  makers  of  France.  A  remarkable 
mechanical  development  is  that  some  of  the  practice  of  the 
small  cars  is  now  applied  to  the  larger  and  most  expensive 
vehicles  also.  Of  course,  the  larger  types  have  brakes  to  all 
four  wheels;  only  the  smallest  one  is  lacking  them. 

The  horizontally  oppo-sed,  twin  water-cooled  cylinder  engined 
9-h.p.  Ariel  chassis,  that  was  introduced  last  year,  remains 
unaltered,  and  in  the  interval  has  scored  100  ])er  cent, 
success  in  tho  light  car  class  in  tho  London-Lands  End  trial. 
The  single  shell  body  standardized  has  been  improved  con- 
siderably, the  rear  seat  having  been  widened  so  that  two 
adults  can  be  accommodated.  The  retail  price  of  the 
standard  vehicle  with  4-seat  body  is  £165  only.  What 
is  styled  a  de  luxe  model — the  buyer  having  the  choice  of 
three  colour  schemes  and  the  standard  equipment — embraces 
all-weather  hood,  side  curtains,  hood  bag,  Dunlop  Clipper 
cord  tyres,  Lucas  five-lamp  lighting  set,  motometer,  specxlo- 
meter,  and  spring  gaiters.  It  is  sold  at  £180,  or,  if  the 
Lucas  electrical  engine  starter  is  juovided,  for  £12  more. 

The  10.4-h.p.  side  valve  engined  4-cylinder  £11  tax 
Calcott  model  is  now  shown  as  a  2-seater  and  dickey  typo 
with  all-weather  curtains  for  £265  only,  a  single  shell  body 
type  being  listed  at  £20  more.  In  the  second  named  occa- 
sional seats  are  provided  behind  the  two  front  ones. 

Sundry  mechanical  improvements  have  been  incorporated 
in  the  11-h.p.  4-cylinder  side  valve  engined  Hillman  cha.ssis, 
including  a  dry  plate  clutch  with  a  neat  form  of  withdrawal 
gear;  also  a  compensating  gear  for  the  brakes.  The  prices 
of  the  2-seat  and  4-seat  types  have  been  reduced  by, 
approximately,  £90  each,  ycr  tho  engine  running  has  been 
improved  and  tho  brake  application  is  also  praiseworthy. 
The  generously  padded  upholstery  is  of  real  leather  and  tho 
angles  of  the  seats  are  well  planned.  The  side  panel  equip- 
ment is  now  all  of  metal  work  finished  in  dull  black,  in.stead 
of  nickel  plate,  thus  reducing  tho  labour  of  cleaning.  The 
rear  side  panels  can  be  joined  together  across  the  car  to 
form  a  screen  for  the  back  seat.  A  useful  fitting  is  the  pro- 
vision of  a  two-way  tap  in  the  fuel  tank  whereby  it  is 
possible  always  to  have  a  reserve  of  one  gallon.  The  2-seater 
is  listed  at  £350  and  the  4-seater  at  £8  more. 

The  list  of  new  British  car  types  includes  a  side  valve 
engined  2,121  c.cni.  4-cylinder.  Arrol-Johnston  listed 
complete  at  £398;  and  the  Cluley  (2,190  c.cm.).  Hands 
(1,870  c.cm.).  Meteorite  (1,753  c.cm.),  and  Whitlock 
(1,753  c.cm.)  6-cylinder  cars. 

"  Comfort  "  Ttres  and  Accessories. 
As  at  the  Paris  show,  so  on  this  occasion,  a  novelty 
of  note  is  introduced  by  the  cnter])rise  of  the  tyre  industry, 
notably  that  of  the  Duidop  Company  in  theguiseof  "giant" 
section  tyres  designed  to  be  run  at  low  pressures  with  safety. 
The  aim  is  really  for  the  tyre  industry  to  assist  the  eha-ssis 
manufacturer  iii  the  matter  of  comfortable  suspension ;  to 
be  quite  plain,  to  hide  faults  of  bad  suspension.  Hence  the 
wide  demand  for  large  section,  low  pressure  tyres  on  tho 
part  of  many  Continental  manufacturers  of  small  cars  who 
have  to  deal  with  very  bad  road  comlitions  and,  therefore, 
have  to  make  their  springs  much  harder  than  we  are  accus- 
tomed to  in  this  country.  It  would  be  an  unsafe  move- 
ment wero  it  not  for  tho  fact  that  tho  corded  system  of 
construction  renders  the  covers  very  much  stronger  than 
before,  and  that  the  principle  takes  into  account  the  stresses 
of  corner  work,  and  so  forth,  these  largo  section  tyres 
fitting  on  proportionately  very  wide  rims.  Interesting 
experiments  have  been  carried  out  in  Franco  concerning 
the  effect  of  these  tyres;  they  have  been  punctured  in 
racing  at  a  mile  a  minute  witliout  ill  consequences.  But 
tho  majority  of  Continental  expert  drivers  who  have  tested 
them  consider  that  they  exercise  a  certain  effect  on  the 
steering.  Against  that  the  gain  in  riding  comfort  is 
admitted.  The  Dunlop  Company  experimented  with  tho 
type  as  far  back  as  1916,  when  it  fitted  a  13. 9-h.p.  Rover 
car  with  a  set.  There  are  many  other  exhibits  on  the  stand 
of  this  firm,  including  all  the  corded  sizes;  throe  types  of 
„.lieels— disc,  wire,  and  steel;  and  so  on.  Incidentally,  tlio 
Society  of  Motor  Manufacturers  and  Traders  hos  requested 
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the  Boral  Automobile  Club  to  organize  comprehensive  trials 
of  low  pressure  tyres  in  1924. 

In  the  carburetter  section  interesting  exhibits  are  the 
Hobson  power  jet  tvpe:  and  the  newest  triple  difFuser 
Zenith.  There  is  also' a  special  Zenith  type  for  Morris  cars. 
Other  exhibits  on  the  Zenith  stand  include  air  stranglers 
and  controls  for  standard  types  of  carburetters;  also  a 
range  of  special  inlet  pipe  fittings  enabling  this  system  of 
carburation  to  be  applied  to  any  make  of  car. 

A  development  in  connexion  with  sparking  plugs  is  a 
miniature  Lodge  type  for  use  on  miniature  engines;  also 
for  fitting  in  positions  where  it  is  impossible,  or  difficult, 
to  employ  an  ordinary  size  plug.  Tliis  model  is  known  as 
C.E.  Another  Lodge  exhibit  is  the  well  known  priming  plug 
to  facilitate  starting  an  engine  in  cold  weather.  This 
ingenious  device  has  been  improved  in  several  details. 

The  Gamage  display  in  the  accessory  section  is  a  minor 
exhibition  in  itself.  Incidentally,  it  is  interesting  for  the 
wide  range  of  foot-warmers;  and  the  various  types  of  gloves 
and  gauntlets  for  keeping  the  hands  and  wrists  warm. 


THE  NOBEL  PRIZES  IN  3[EDICINE. 

TttK  Nobel  prize  in  medicine  for  1923  has  been  awarded 
jointly  to  Profos.sor  Macleod,  F.R.S.,  and  Dr.  Banting  of 
Toronto;  that  for  1922  jointly  to  Professor  A.  V.  Hill, 
F.R.S.,  University  College,  London,  and  to  Professor  Otto 
Meyerhof,  of  the  University  of  Kiel. 

The  award  to  Professor  Macleod  and  Dr.  Banting  is  in 
recognition  of  their  researches  into  tho  action  of  insulin  and 
its  u-se  in  the  treatment  of  diabetes.  As  we  have  so  recently 
given  a  full  account  of  these  researches,  have  published 
Professor  Maclcod's  address  to  the  International  Congress 
of  Physiology  in  Edinburgh,  and  as  we  are  about  to  publish 
hill  Cameron  Lectures  on  the  nature  of  control  of  tho 
metabolism  of  carbohydrates  in  the  animal  body,  wo  may 
bo  e.\cu.sed  from  any  statement  of  the  grounds  which  have 
fully  justified  the  award. 

Profi-ssor  Hill's  work  is  perhaps  les,s  well  known  to  the 
profevsion.  Every  member  of  it  will  congratulate  Professor 
Hill,  who  has  just  succeeded  Professor  Stalling  as  Jodrcll 
ProfoBHor  of  Physiologj-  at  University  College,  London,  on 
this  recognition  of  his  woik,  and  will  he  delighted  at  tho 
honour  done  to  medical  science  in  this  country.  This  is  the 
firiit  time  that  the  Nobel  Pri/.e  has  been  awarded  to  an 
Knglish  physiologist,  and  thus  the  reproach  is  removed  that 
the  premier  school  of  phyniolog>  has  been  somewhat 
neglected  by  the  awarders  of  the  Nobel  Prizes. 

The  award  of  the  Prize  in  Medicine  to  Piofes.sor  A.  V. 
Hill,  who  is  a  pliysiolu^ihl  and  win  dues  imt  happen  to 
IHiKxi'oH  a  inedit'iil  <|iialirii'ation,  id  a  ilirect  testimony  to  the 
belief  that  the  di'velnpinent  of  medicine  depends  U|Hin  the 
fouiidnlion  provided  by  it«  boNic  sciences.  In  this  respect 
tho  uwuril  i*  peculliirly  Hignifieant,  for  tho  outxtanding 
feature  <pf  Profewor  HiM'N  work  is  that  lie  has  app|je<l  to 
lh«  probli'inH  of  pliyHJology  the  matbematiciil  nietlioils  apper- 
tniiiinK  to  tho  niorn  exact  RciencOfi  of  pbysics  aixl  cheiiiiKtry. 
|'rirf.-.K<ir  IIiII'n  early  career  g.ive  n  ({iM>d  inilieatinn  of  Iiin 
future  1  nn-er,  for  in  1907  h«  wbh  third  «  raii^iler  at  Cuni- 
Iwi'lr^.  and  later,  in  1909,  tiK>k  n  firHl  cIiimi  in  pliVKJology  in 
til'  irt  <if   the   Nntiirnl   Seiiiice  Tri|«is.     Siiiiilurlv 
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l/ul  111  l-'i  Mill  dn  turned  to  [ihyiiioliigy.  IIIh  gnat  work  hiu 
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relation   between  the   quantity  of   heat   produced   and   the 
initial  length  of  the  fibres  of  the  contracting  muscles. 

He  also  showed  that  the  muscle  is  a  machine  which  in  the 
first  instance  has  100  per  cent,  efficiency,  and  effects  the 
complete  conversion  of  its  potential  energy  to  heat  or  to 
mechanical  energy.  The  establishment  of  the  relations 
between  the  length  of  muscle  and  the  extent  of  heat  pro- 
duction provided  the  basis  for  the  "  Law  of  the  heart  " 
enunciated  by  Professor  Starling,  which  explains  how  the 
heart  can  adapt  itself  to  different  conditions,  and  also 
explains  how  the  process  of  compensation  in  heart  disease 
is  effected. 

Professor  Hill  next  studied  the  time  relations  of  heat 
development  during  muscular  contraction,  and  found  that 
heat  production  occurred  during  two  periods;  first,  during 
the  period  covering  the  contraction  itself,  and  then  during 
the  process  of  recovery.  Here  his  work  linked  up  with  that 
of  Fletcher  and  Hopkins,  since  it  wivs  evident  that  the  first 
phase  of  heat  production,  which  occurred  anaerobically,  was 
associated  with  the  production  of  lactic  acid,  whereas  for 
the  second  phase  oxygen  was  necessary  and  lactic  acid  dis- 
appeared, so  that  tho  muscle  was  put  back  in  the  same 
condition  in  which  it  had  started. 

The  work  of  Meyerhof  contributed  to  the  further  analysis 
which  showed  that  the  glycogen  of  the  muscle  was  the 
source  of  tho  lactic  acid,  and  that  in  the  recovery  process 
between  one-sixth  and  one-quarter  of  the  lactic  acid  was 
oxidized,  thus  accounting  for  the  heat  production,  while 
the  rest  of  the  lactic  acid  was  reconverted  into  glycogen, 
which,  on  further  excitation,  could  bo  broken  down  again 
to  give  rise  to  energy  and  lactic  acid. 

Professor  Hill  in  a  recent  lecture  declared  that  the  final 
experiments  in  any  physiological  problem  should  always  be 
on  man,  and  he  has  followed  this  i>ractice  in  his  own 
researches.  In  studying  the  respiration  exchanges  of  man 
during  exercise  he  found  that  the  process  of  consuniption 
of  oxygen  by  the  muscles  in  man  was  identical  with  tli.it 
in  the  isolated  muscle  of  the  frog.  The  presence  of  oxygen 
is  not  necessary  for  the  muscular  contraction  itself,  but 
since  o.xygen  is  essential  for  the  recovery,  muscular  capacity 
will  soon  fail  unless  abundant  oxygen  is  available  for 
oxidizing  a  portiim  of  the  lactic  acid  and  furnishing  i^nergy 
fur  replacing  the  muscle  in  a  condition  in  which  it  (an 
contract  again.  Thus  during  extreme  efforts  the  body  can 
w(uk  at  a  pace  far  in  excess  of  its  oxygon  supply,  and.  as 
llill  has  put  it,  the  muscle  goes  into  debt  for  its  oxygen 
during  violi'iit  exert iim  ;  the  extent  to  which  this  debt  t  iii'  •  <• 
incurred  di-peiids  upon  the  amount  of  lactic  acid  which  .  1 
accumulate  witlioiit  affecting  the  muscular  contraction,  .1  I 
this  (juaiitity,  strange  to  relate,  is  nlinost  identical  in  ; 
iiiiiscle  of  frog  and  man.  Thus  when  running  a  100  y.r 
race  the  whole  effort  practically  is  made  on  credit,  win  !•  ~ 
in  a  cioHs-country  race  the  rate  at  which  the  conipii 
run  travel  is  limited  by  the  jiowcr  of  the  ixidy,  a.s  reg  ' 
circulation  and  respiration,  to  supply  the  muscle  \\  1 
sufficient  nxygeii  for  its  current  needs. 

Professor  lliU's  re-searches  have  thus  made  possible  :i 
iiiiich  deeper  insight  into  tiio  whole  process  of  must  iiiar 
iictivity,  whether  it  be  of  heart  or  of  skeletal  niiiscies,  innl 
liavo  enabled  us  to  form  a  much  clearer  conception  ol  li  ■ 
complex  iritracelliihir  processes  which  nro  involved  in  i\ .  i> 
vilal  activity.  Tlieso  conclusions  havo  thrown  n  (lood  cf 
linlit  on  the  eonditioiiN  regulating  viideiit  miisciilai  nctivity 
ill  athletiis,  and  they  fnrin  n  new  basis  for  the  slmly  iif 
iiiiiHciilar  liitigiie,  Oiivioiisly  this  new  knowledge  will  be  of 
eiiiii  iiiiius  value  in  therapeutics  -for  exuiii|ile,  it  should  be  of 
the  greiitest  aKslMtance  ill  tho  study  of  tho  riiilNnlioii  and 
|iieventioii  of  heart  failure  in  diseaiio. 

I'rofesiior  llill's  coiicliisionM  with  regard  to  the  liiiidit- 
iiieiitiil  liiHH  govcniiiiK  miisciiliir  activity  were  Mi|ipiiited  liy 
tho  work  of  Professor  Otto  Meyerhof,  who  sharis  the  Nobel 
Piir.e.  ProfeNniir  Meyerhof  Cdiiiiiienced  ri'seiiiclies  on  llio 
name  Mibject  iiidepeiideiilly  ;  he  studied  rupecially  the  cheiiii- 
i'hI  priiresxe*  involved  in  liniwiihir  conti action,  and  showed 
llin  luiliiro  of  the  reaction  which  pmviiled  the  iiecej.«ary 
energy  for  muscular  ciiiil  radioii.  Mis  leMilts  hnve  mii- 
riiiiieii  llicme  1,1  PiideHKor  llill  III  itlmoNl  every  particular  anil 
linve  leKiilteil  in  more  aiciirnle  ap|iriiiheiiii-iit  of  the  lialiiiee 
iif  the  isi,lii(i.||  iiiiiiirle  than  would  have  been  pokiible  Iimiii 
Vrnti-mui.r  lliM'ii  leaeBrelieii  nionp. 
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THE  SCHOOL  OF  HYGIENE. 

Dr  Axdrew  Balfour  has  been  appointed  director  of 
.the  School  of  Hygiene.  This  is  the  first  step  towards 
the  creation  of  an  institution  which  will,  we  hope, 
powerfully  influence  the  development  of  scientific 
hygiene  and  preventive  medicine  in  the  British 
Empire,  and  beyond. 

Dr.  Balfour's  record  is  such  that  our  confidence  in 
thj  success  of  the  new  school  is  strengthened.     His 
own  contributions  to  pure  research  imply  an  insight 
into  the  problems  of  the  laboratory  which  qualify  him 
.to  consider  sympathetically   the  views  of  those  who 
attach    importance    to    that    side    of    teaching   which 
depends  upon  the   stimulus   of   example   rather  than 
prtcept;  his  practical  experience  of  men  and  things 
fi-ees  him  from  any  specialist  bias.     We  have  always 
urged     that     a     combination     of     administrative    and 
research  experience  should  be  found  in  the  director  of 
a  first-rate  school  of  hygiene.     We  are  glad  that  such 
considerations  have  guided  the  Committee  in  its  choice. 
The    preliminary    organization    of    the     School    of 
Hygiene,  towards  the  building  and  equipment  of  which 
two   million   dollars   were   offered  by   the   Eockefeller 
Foundation,   has  engaged  the  attention  of  a  Transi- 
tional Executive  Committee,  under  the  chairmanship 
of  the  Minister  of  Health,   for  the  past  six  months. 
Prior  to  this  a  site  had  been  secured  in  Bloomsbury 
by  a  committee  appointed  for  this  purpose,   and  the 
Government  had   undertaken  to  provide   at  a  future 
date  a  sum  of  £25,000  annually  for  maintenance  and 
staffing.     Until  the  school  was  completed,   when  the 
Parliamentary    grant    would    become    available,    the 
Rockefeller    Trustees    promised    an    annual    grant    of 
£5,000  for  the  salary  and  administrative  expenses  of  a 
director.     In  our  issue  of  October  6th   we  remarked 
upon  the   prolonged   delay   in   the   appointment   of   a 
director,  and  we  now  have  the  pleasure  of  congratulat- 
iu;.'  the  Transitional  Executive  Committee  upon  having 
Bt-cured    a    man    with    imagination,    tact,    discretion, 
!iud    a    wide    experience    of    men     and     afiairs    in 
many    lands;    one    who    not    only    has    a    broad    out- 
look on   hygiene   and   a   tried   capacity   for  research, 
but     has     shown     himself     an     eminently     practical 
sanitarian  as  medical  officer  of  health  of  the  modern 
city  of  Khartoum  from  1904  to  1913,  and  later  as  a 
member  of  the   Medical   Advisory   Committee   of  the 
Mediterranean   War   Area.     Dr.    Balfour,    it   may   be 
noted,  received  the  C.M.G.  in  1912  and  the  C.B.  in 
1918.     He  is  fifty  years  of  age,  graduated  M.B.,  CM. 
fit  Edinburgh  University  in  1894,  and,  four  years  later, 
^en  he  took  the  M.D.,  gained  the  gold  medal  for  a 
sis  on  the  toxicity  of  dyestuffs  with  special  reference 
river  pollution.     In  1900  he  received  the  degree  of 
•  Sc.  in  Public  Health   (Edinburgh),   having  already 
•litaincd  the  D.P.H.Camb.    in   1897.     His  numerous 
i'liiblieations  include  a  textbook  (jointly  with  Lewis)  on 
|('"6/io   Health   and   Prcvcutivc    Medicine    (1902),   and 
liar  Against  Tropical  Disease  (1920). 


One  of  the  chief  needs  at  the  present  time  is  the 
application  of  existing  knowledge  to  local  conditions, 
but  this  can  only  be  done  adequately  when  men  are 
well  trained  in  the  underlying  principles.  There  re- 
mains iiuich  room  for  improvement  in  the  ordinary 
teaching  of  hygiene  and  the  dissemination  of  existing 
knowledge  both  at  home  and  abroad.  The  provision  of 
sound  training  will  be  one  of  the  great  functions  of 
the  school.  As  it  is  only  by  considering  hygiene  in 
iti  historical  perspective  that  a  true  notion  can  be 
got  of  all  that  has  been  accompUshcd  by  the  w'orld 
at  large,  and  particularly  by  many  pioneers  of  the 
work  in  this  country.  Dr.  Balfour  has  foreshadowed 
tho  creation  of  a  great  museum  of  hygiene,  which 
would  not  only  give  a  graphic  idea  of  the  part  played 
by  hygiene  in  the  economic  development  of  the  empire, 
but  could  indicate  the  gaps  which  remain  in  our 
knowledge  and  suggest  the  lines  upon  which  the  most 
useful  practical  results  might  bo  expected  from 
research. 

It  is  probable  that  a  large  proportion  of  the  students 
in  a  school  situated  in  London  will  be  men  preparing 
to  enter  the  pubhc  health  service  of  tliis  country,  and 
the  school  must  therefore  provide  a  normal  course  of 
study  furnishing  the  technical  and  scientific  equip- 
ment prescribed  as  essential  by  the  General  Medical 
Council.  It  would  be  wholly  wrong  if  students  whose 
aspirations  do  not  extend  beyond  these  requu-ements 
should  not  find  in  the  school  what  they  need,  but  it  is 
evidently  the  purpose  of  the  Executive  Committee, 
as  it  was  the  intention  of  the  RockefeOer  Foundation, 
that  the  new  school  should  be  essentially  imperial  in 
scope,  and  should  become  a  centre  to  which  other 
nations  may  also  bring  their  problems  for  practical 
assistance  towards  their  solution.  But  it  is  obvious 
that  the  endowment  of  £25,000  promised  by  the 
Government  will  be  inadequate  for  the  proper  slatting 
and  maintenance  of  the  teaching  appointments  and 
research  departments  of  the  new  institute,  and  that 
the  Transitional  Executive  Committee  must  so  direct 
its  pohcy  as  to  secm-e  the  inclusion  under  the 
charter  of  the  new  school  of  the  goodwill  and  endow- 
ments of  other  bodies  aheady  engaged  in  the  same 
work.  May  it  not  be  that  here  is  the  dawi  of 
the  coming  of  a  great  school  of  post-graduate  medical 
studies  in  Loudon? 

A  really  great  school  is  one  all  of  ^\hose  professors 
are  enthusiasts  for  their  special  subjects,  but  also  broad- 
minded  enough  to  recognize  that  no  sniglc  branch  of 
science  is  either  seU-suflicing  or  all-embracing,  and 
are  prepared  to  work  loyally  together  under  the 
chairmanship  of  a  broad-minded  and  experienced 
director. 

In  a  country  such  as  ours,  proud  of  ancient  and 
famous  educational  establishments,  a  new  college  must 
struggle  hard  to  secure  any  measure  of  popular 
prestfge.  All  Englishmen  are  tinctured  with  academic 
conseri-atism ;  it  is  not  only  the  alumni  of  Oxford  and 
Cambridge  who  respect  tho  ancient  universities  more 
than  those  founded  in  our  own  time.  So  the  task 
before  Dr.  Balfour  and  his  future  colleagues  is  not  a 
li<'ht  one  :  thev  do  not  inherit  the  prestige  of  a  long 
series  of  illustrious  predecessors;  they  have  behind 
th,  in  no  tradition— they  themselves  must  create  what 
shall  become  a  tradition.  Upon  their  singleness  of 
purpose  everything  depends.  The  best  wish  we  can 
utter  is  that  when,  in  the  fullness  of  time.  Dr.  Balfour 
comes  to  give  an  accovmt  of  his  directorate,  he  may  be 
able  to  applv  to  himself  and  his  coadjutors  the  words 
of  Henry  V",  "  We  few,  we  happy  few,  wo  band  of 
biothcrs."- 
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VACCINATION  PROPAGANDA. 
A  FEW  months  ago  (July  14th,  p.  72)  we  devoted  some 
space  to  the  present  position  with  regard  to  racc-ina- 
tion  propaganda,  and  called  attention  to  the  excellent 
little  tract  expounding  the  value  and  importance  of 
vaccination  issued  by  the  Ministry  of  Health.'  The 
p:iper  by  Dr.  Killick  Millard  published  on  September 
29th  leads  us  to  recur  to  the  subject,  as  he  raises 
certain  matters  not  dealt  with  in  our  earlier  article. 
Dr.  Killick  Millard  stated  that  in  19G6-20— a  period,  by 
tiie  way,  of  fifteen  and  not  sixteen  years — "  even  the 
registered  deaths  from  vaccinia  amounted  to  165,  and 
it  has  recently  been  admitted,  in  answer  to  a  question 
in  Parliament,  that  by  no  means  all  the  deaths  due 
tj  sepsis  following  vaccination  are  debited  by  the 
Kcgistrar-General  to  vaccinia."  We  have  thought  it 
well  to  make  inquiries  of  the  Registrar-General's 
department,  and  learn  that  the  165  deaths  included 
every  case  in  which  sepsis  or  erysipelas  following 
vaccination  was  mentioned  in  a  death  certificate. 
Not  only  so,  but  the  165  deaths  also  included  cases 
of  such  diseases  as  bronchitis,  pneumonia,  diarrhoea, 
mentioned  as  following  vaccination.  Indeed,  the 
practice  was  to  debit  the  death  to  vaccination  unless 
correspondence  with  the  certifying  practitioner — as 
occurs  occasionally  in  connexion  with  certificates  of 
doubtful  meaning — made  it  clear  that  he  did  not 
regard  the  vaccination  as  in  any  way  a  contributory 
cause.  Of  the  165  deaths,  92  occurred  in  the  eleven 
years  1910-20,  and  this  92  included  only  41  attri- 
buted to  "  vaccinia  " — and  that  term,  as  used  in 
thj  Registrar-General's  reports  for  these  years,  in- 
cluded much  more  than  the  rare  condition  some- 
times described  pathologically  as  vaccinia  or  general 
vaccinia. 

It  seems  desirable  to  make  clear  the  whole  position 
with  regard  to  such  cases.  In  1911  the  (•lassificMti(jn 
of  deaths  in  general  was  modified  in  this  country, 
owing  to  tli;-  ndnntion  of  the  international  list  of 
causes.       'J'his     mvolved     substitution     of     the     class 

Vaccinia  "  for  the  old  (duss  "  Cow-pox  and  other 
effects  of  vaccination."  At  the  same  time  occasion 
was  taken  to  revise  the  entries  in  the  class.  It  was 
deemed  best  to  continno  to  ascribe  to  vaccination 
cases  where  it  was  nientionrd  in  certificates  of  death 
from  diseases  like  IIiohc  named  above — bronchitis, 
diarrhoea,  and  so  forth.  Hut  in  respect  of  sepsis 
or  erysipelas  there  had  always  bcrn  a  want  of 
uniformity  which  it  was  thought  right  to  rectifv. 
Wiiero  Bepsis  or  erysipelas  followed  an  insecrt  bite, 
or  any  iKiratoh  or  slight  puncture  or  abrasion  of  the 
skin,  tho  death  had  always  been  attributed  lo  sepsis 
or  erysipelas  us  tho  case  might  be,  and  not  to  Ihc 
trivial  lesion  wliieli  had  given  op|)ortuiiit v  for  the 
infection.  Hut  where  tlial  lesion  cliMiieed  to  lio  a 
irio  vesicle  tho  di^alli  had  been  set  iU<\m\  to 
iiiutioii,  and  it  was  neiM'ssary,  in  accnrdalice 
.villi  till'  ititernalinnal  list,  to  correct  this  anomaly 
I.  .1  ,  .ilviiiK  any  such  death  as  due  to  sepsis  or 
juKi  lis  in  otiier  viiwh.  The  cliiinge  gener- 
expliiitieil  ill  the  Uegiilnir-GeM' ■  I  -  niiort 
I--  IttU  ' 

Th,.t.    h„«..v.r.    in   not   nil        |.,„.    p„i,„,,,  _    ,,l    eom- 
:;","";'    ''";  ";■«'-'""•< •'•-•r..l    i,.    W,.   nnminl    reports 
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cation  had  been  changed.  Besides  the  new  entries 
under  vaccinia,  the  old  entries  under  cow-pox  and 
other  effects  of  vaccination  were  given  in  a  retro- 
spective table,  and  it  was  only  in  1921  that  the  double 
entry  could  be  dropped.  But  a  paragraph  in  the  text 
of  the  report  for  1921  gives  the  information  which  will 
enable  anyone  to  transfer  such  deaths  to  the  vaccinia 
column,  so  that  the  opponent  of  vaccination  can  add 
what  lie  pleases  to  the  Registrar-General's  table. 
Regarding  1921  the  present  Minister  of  Health,  Sir 
\Villiam  Joyuson-Hicks,  in  answer  to  a  question  in 
Parliament  by  Mr.  Suowden,  said  that  "  vaccination  " 
was  mentioned  on  7  certificates  of  death  and  "  general 
vaccinia  "  on  one.  They  were  classified  as  follows: 
3  due  to  vaccination,  3  to  erysipelas,  2  to  purulent  i 
infection,  septicaemia. 

We  may  take  this  opportunity  of  referring  to  another 
point  in  Dr.  Millard's  article.  In  writing  of  the  atti- 
tude of  the  medical  profession  he  asserted  that  when 
the  conscience  clause  was  proposed  "  we  opposed  it  for 
all  we  were  worth,"  and  "  we  said  it  would  result 
in  a  further  neglect  of  vaccination."     Dr.   Millard's 

we  "  is  not  a  precise  expression,  and  we  desire  t9 
point  out  that  it  does  not  include  the  British  Medictfl 
As-sociation ;  far  from  opposing  the  conscience  claua 
"  for  all  it  was  worth,"  the  Council  of  the  Associfl 
tion  was  prepared  to  accept  the  clause,  if  only  the  lal 
and  tho  clause  were  to  be  ajiplied  not  merely  to  infaij 
vaccination,   but  to  revaccination,   which  ought  to 
legislated  for  like   infant  vaccination.     That  was  tb 
ofhcial  attitude  of  the  Association,  and  the  adoption  of  I 
its   proposal   would   have   got  rid  of  the   anomaly  al,\ 
legislative  pressure   being  applicable  only  to  primaiy| 
vaccination,  though  revaccination  is  also  recpiired  fo8| 
continued    protection    against    small-pox.       Moreover, 
domiciliary    vaeciiuition    was    begun    along    \\ith    thel 
operation  of  the  conscience  clause,  and  Dr.  Millard  isl 
mistaken  when  he  asserts  that  "  a  further  and  serioual 
decrease  in  vaccination   followed."     On   the  contrary, I 
the    percentage   of   \  aecinations   to   births,    which   hadi 
fallen  to  62.4  in  1897  and  to  61,0  in  1898,  began  tol 
rise   immediately,    and   continued   to   be   over  70   I>erl 
cent,  (in  one  year  75.8  per  cent.)  until  the  baleful  Afl' 
of  1907  took  effect.     That  Act  was  at  once  followed 
a  decline  in  infant  vaeciiuition,   which  has  continue 
ever  since. 

Most  fortimutt'ly  for  the  public  welfare  the  ty| 
of  Kiiiall-pox  ill  this  country,  as  is  well  known,  lid 
coiiiiiioiiK  ill  recent  years  been  mild.  This  has  doQl 
much  to  avirt  the  pimislimeiit  which  woiilii  ]ia1 
followed  the  neglect  of  vaccination  ha<l  the  l''uropca 
variety  of  the  disease  (n)ntinued  to  prevail,  (iloucests 
Mild  Leicester  have  bec^n  amongst  the  princi|>al  bene- 
ficiaries, though  far  from  frankly  appreiMatiiig  their 
g(xjd  fortune.  liven  38  i>er  I'eiit.  of  infant  vaccinn- 
ti(  lis,  us  in  1921,  is,  however,  much  better  I  ban 
nothing,  and  thi'  prolessioii  would  be  falsifying  its 
whole  position  by  giving  any  counteiiaiice  to  l>r 
Millard's  suggestion  for  repeal  of  all  obligation  loNMU-ds 
VMCciiiMtioli,  oil  the  hypothesis  that  thereby,  when 
epidemic  Kiiiall-pox  reappears,  viiccinalioii  woulil  bi 
more  readily  accepted  by  the  public.  I'Mrliaiiieiil  mii\ 
d.i  what  it.  likes  ami  the  consequences  will  be  011  it;< 
head.  The  medical  prnfessiitn  can  have  no  part  in 
such  political  opportunism,  and  th(<  newly  improvdd 
u<lminiHtratioii  of  the  eMsting  law  is  welcomed  as  ni) 
indieiitioti  of  th(\  present  (iovernmelil 's  recognition  <il 
ill  duty  to  the  helpless  infants  who  are  iillowid  to  run 
til"  risk  of  siinill-pox,  mild  or  si-vere,  owing  to  Ih' 
IndifTiTenee  of  their  iiiireiiti:. 
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THE  INSUKANCE  CRISIS:  EMANCIPATION. 

The  Minister  of  Health  has  recerled  from  his  original 
position,  and  has  given  explicit  assurances  on  certain 
matters  to  which  the  Insurance  Acts  Committee 
attaches  supreme  importance,  although  complete  satis- 
faction has  not  been  obtained.  Eepresentatives  of  the 
Insurance  Acts  Committee  saw  the  Minister  on  two 
occasions  on  October  30th;  the  first  meeting  was 
occupied  in  preliminary  discussions.  The  declaration 
of  the  Minister,  published  in  the  Supplement  this 
week,  makes  two  things  clear.  One  is  that  medical 
benefit  is  a  primary  benefit,  and  that  there  is  no  title 
to  additional  benefits  until  this  and  the  other  primary 
btnetits — sickness,  disablement,  and  maternity — are 
satisfied;  the  other  is  that  the  remuneration  of  practi- 
tioners is  to  be  settled  on  its  merits,  and  agreed  by 
negotiations  between  the  Minister  and  the  profession. 

The  demand  of  the  profession  that  an  in(]uiry,  by 
Royal  Commission  or  otherwise,  should  be  impartial 
and  comprehensive,  and  should  embrace  the  whole 
field  of  the  insurance  scheme,  including  finance 
and  the  administration  of  Approved  Societies  as  well 
as  medical  benefit,  has  been  accepted.  The  scope  of 
such  an  inquiry  is  guaranteed  by  the  undertaking  that 
the  medical  profession  shall  be  consulted  as  to  the 
exact  terms  of  reference  to  the  Commission.  On  the 
financial  side  there  is  also  some  gain.  Alternative 
proposals  are  made.  The  offer  of  the  IMinister  covering 
all  the  points  which  have  been  the  subject  of  negotia- 
tion will  be  submitted  to  the  Special  Conference  of 
representatives  of  Local  Medical  and  Panel  Com- 
mittees which  has  been  summoned  for  November  14th, 
and  it  will  be  for  the  Conference  to  take  into  con- 
sideration the  specific  alternative  offers  under  the  head 
of  remuneration.  These  are,  on  the  one  hand,  a 
separate  and  iniinediate  inquiry  into  the  appropriate 
;Capitation  fee  for  1924;  or  alternatively  a  guaranteed 
fee  of  8s.  6d.  for  five  years,  instead  of  three  as 
originally  proposed.  During  this  period  of  five  years 
!the  wider  inquiry  of  the  Eoyal  Commission  would  be 
proceeding.  Meanwhile,  in  view  of  the  statutory  re- 
quirement that  two  months'  notice  must  be  given,  the 
jresignations  of  insurance  practitioners  were  placed  in 
'the  hands  of  the  clerks  of  Insurance  Committees 
itbroughout  the  country  on  October  31st.  Whether 
|Hiey  become  operative  on  January  1st  or  are  Mith- 
jflrawn  will  depend  on  the  decisions  of  the  Panel 
IConference. 

Throughout  the  negotiations  the  Committee  has  been 
careful  to  stress  the  claims  of  rural  practitioners,  and 
it  is  satisfactory  to  find  that  it  has  succeeded  in  in- 
lucing  the  Minister  to  guarantee  the  setting  aside 
)f  a  sum  of  £250.000  for  the  year  1924  (as  against 
iipproximately  £210,000  in  the  present  year)  as  an 
iiddition  to  remuneration. 

i   The   hands  of  the   Insurance  Acts   Committee,    in 

j!Onducting     the     negotiations,      have     been     gi-eatly 

jitrengthenod  by  the  knowledge  of  the  manner  in  which 

|esignations  have  been  tendered — the  final  result  being 

ihao  94  per  cent,  of  the  insurance  practitioners  of  Great 

l^itain  have  resigned.     The  whole  medical  profession 

vili  rejoice  with  the  insurance  practitioners  in  the  faet^ 

hat  the   profession   has   shown  such   remarkable   un- 

nimity  and  determination,   and  that  this  action  has 

esulted  in  clarifying  the  position  of  every  member  of 

he  profession,   whether  an  insurance   practitioner  or 

ot,  in  regard  to  State  service.     It  has  made  it  clear 

ud  authoritative  that  in  relation  to  services  rendered 

3  the  community  the  profession  stands  untrammelled 

y  unconstitutional  claims  or  pretensions  on  the  part 

t  any  particular  section  of  the  community. 


THE  MEDICAL  INSURANCE  AGENCY. 
A  MEETING  of  the  C'oniiiiittiM'  of  M:maKeinpnt  of  the 
Medical  Insinanco  Agency  was  held  at  the  house  of  the 
British  Medii-al  Association  on  ThnrsHay,  October  25th, 
when,  in  the  absence  of  Dr.  G.  K.  Kaslip  owing  to  indis- 
position, the  chair  was  taken  by  Dr.  H.  A.  des  Voeux. 
Other  members  present  were  Dr.  E.  Wearer  Adams, 
Lieut.-Colonel  R.  H.  Elliot,  Dr.  R.  A.  Gibbons,  Dr.  R. 
Langdon-Down,  Sir  Dawson  Williams,  Sir  Squire  Sprigge, 
and  Mr.  W.  E.  Warne.  The  .secretary  presented  tKo 
audited  balance  sheet  for  the  year  1922,  together  with  the 
chairman's  report  thereon.  A  very  interesting  detailed 
schedule  showed  the  great  and  rapid  progress  made  by  the 
Medical  Insurance  Agency  diu-ing  the  last  eight  years.  The 
premium  income  increased  from  £12,104  in  1915"  to  £37,936 
in  1922,  whilst  the  commissions,  etc.,  earned  rose  from 
£1,950  in  1915  to  £5,250  in  1922.  For  the  third  year  in 
succession  policies  totalling  over  £100,000  in  sums  assured  in 
respect  of  life  and  endowment  as.surance  were  arranged 
through  the  medium  of  the  agency,  bringing  the  total  sums 
assured  up  to  December  31st,  1922,  under  these  heads  to 
over  £700,000.  Business  in  fire  and  accident  insurances 
has  increased ;  the  convenience  of  paying  one  premium  for 
all  household  risks  under  a  flat  rate  is  apparently  much 
j  appreciated.  An  interim  report  by  the  Chairman  for  the 
nine  months  ended  September  30th,  1923,  stated  that  the 
jMipularity  of  this  comprehensive  household  contract  con- 
tinued. In  spite  of  a  decline  in  life  assurance  business 
experienced  by  all  offices,  and  in  spite  of  the  existence  of 
keen  competition,  the  agency  negotiated  62  new  life  policies 
during  the  period.  One  of  the  advantages — and  not  the 
leixst — of  the  Medical  Insurance  Agency  is  that  members  of 
the  profession  can  obtain  from  it  personal  advice  as  to  the 
particular  kind  of  policy  to  m«'t  the  individual's  particular 
needs.  During  the  Annual  Meeting  at  Portsmouth  no  fewer 
than  fifty-five  interviews  took  place,  and  it  was  found 
possible  to  adjust  .several  delicate  or  peculiar  matters  to 
the  satisfaction  of  the  applicant.  The  amount  of  business 
in  insuring  motor  cars  done  by  the  Agency  increased  during 
th?  year,  but  bearing  iu  mind  the  large  number  of  cars 
now  used  by  members  of  the  juofession  it  is  believed  that 
tlio  amount  could  be  considerably  increased.  Motor  car 
insurance  is  a  specialized  business;  accidents  are  more 
heavy  and  frequent  than  iu  almost  any  other  form  of  insur- 
ance, and  members  of  the  profession  wovdd  bo  well  advised 
to  take  advantage  of  the  security  offered  them  to  obtain 
fair  and  equitable  settlements  by  insuring  through  an 
agency  so  strong  and  influential  as  the  Medical  Insurance 
Agency.  The  Committee  has  for  some  time  felt  that  the 
berefits  already  conferred  upon  the  profession  might  lo 
increased  were  it  in  a  position  to  obtain  for  the  person 
insuring  through  it  advice  on  all  matters  affecting  the 
purchase  and  use  of  motor  cars.  An  arraugomeut  has  now 
been  made  with  the  firm  of  Mann,  Egerton,  and  Co.,  Ltd., 
t>  advise  members  free  of  charge,  either  directly  or  through 
tho  medium  of  the  Agency,  on  any  problems,  difficulties, 
disputes,  or  technical  matters  relating  to  motor  cars, 
including  motor  ooadiwork  and  acces-sories ;  to  give  advice 
as  to  the  suitability  of  any  particular  car  for  any  class  of 
work  or  type  of  district ;  to  undertake  the  periodical  ins')ej- 
tiou  of  members'  cars  at  a  moderate  fee;  to  give  expert 
advice  as  to  the  mechanical  condition  of  members'  cars, 
and  the  advisability  of  repairs,  and  to  prepare  specifica- 
tions and  estimates  for  repairs  to  mechanism  or  coach- 
work,  or  for  the  manufacture  of  special  bodies  to  meet 
particular  requirements,  and  generally  to  place  their  entire 
resources  at  tlie  disposal  of  members,  both  in  London  and 
throughout  the  country.  The  firm  has  been  established 
over  twentv-five  years;  it  possesses  experience,  a  staff  of 
experts,  and  large  works  at  Ipswich,  Norwich,  and  iu 
Loudon    (156,    New    Bond    Street,    and    l.\.     High    Road, 
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Kilburn).  The  firm  will  place  at  the  disposal  of  purchasers 
of  cars,  tlirough  the  Medical  iDSiuauce  Agency,  their 
Bjstom  of  deferred  payment ;  a  purchaser  pays  25  per  cent. 
of  the  value  on  delivery  and  the  balance  by  monthly  or 
quarterly  instalments  as  desired.  An  addition  of  2h  per 
cent,  to  the  list  price  of  the  car  is  made  to  cover  interest 
charges.  The  company  has  a  stand  (Xo.  129)  in  the  Coach 
Building  Annexe  of  the  Olyuipia  Show,  and  its  representa- 
tives will  be  prepared  to  give  advice  free  of  charge  to 
medical  men  intending  to  purchase  on  the  advice  of  the 
Medical  Insurance  Agency.  Application  for  an  introduc- 
tior  should  be  made  to  the  Secretary  of  the  Agency,  429, 
Strand,  London,  'W.C.2.  It  appeared  from  the  balance 
sheet  of  the  Medical  Insurance  Agency  for  the  year  1922 
that  a  sum  of  over  £2,000  had  been  returned  by  way  of 
rebates  to  those  insured  througli  the  Agency,  an  increase 
of  £367  over  1921.  The  surplus  carried  to  the  Medical 
Benevolent  Fund  was  slightly  laigor  in  1922  than  in  the 
preceding  year,  and  a  sum  of  £1,500  was  allotted  as 
follows:  to  the  Royal  Medical  Bene%-olcnt  Fund  Guild  £630, 
to  the  Royal  Medical  Benevolent  Fund  £315,  to  the  Epsom 
College  Benevolent  Fund  £210,  to  the  Royal  Hospital  and 
Home  for  Incurables,  Putney,  £52  10s.,  the  Lancet  Editor's 
Discretionary  Fund  for  dealing  with  emergency  cases  £25. 
A  further  sum  of  £267  10s.  was  set  aside  for  tho  fund 
established  by  the  Agency  to  make  grants  in  aid  of  the 
education  of  girls,  orphans  of  medical  men,  or  daughters 
of  unfortunate  brethren  who  are  precluded  bv  age  or  ill 
health  from  continuing  to  practise.  Including  the  c-on- 
tributions  now  made  the  total  sum  subscribed  to  medical 
charities  by  the  Medical  Insurance  Agency  since  1910 
exceeds  £11,500. 

THE  HEALTH  OF  THE  SCHOOL  CHILD. 
f>iK  Okorgk  Xkwman's  report  for  1922  as  Chief  Medical 
Onii*r  of  the  Board  of  Education  has  been  issued  this 
week.  It  contains  twelve  chapters.  In  an  introduction 
ho  gives  a  general  review  of  tho  situation  and  observes 
that  in  spite  of  the  restrictive  effect  of  the  jiolicy  of  public 
o<-(  iioniy  tho  year  1922  was  not  a  time  of  rea<  tion.  Though 
the  new  weapons  for  the  warfare  against  disease  and  neglect 
amongst  whool  children  could  not  bo  used  to  the  extent 
intended,  the  sthemo  remains  intact  and  ready  for  fuller 
application  wliencver  circumstances  permit.  Ten  years  ago 
tlie  only  statutory  obligations  in  connexion  with  medical 
diTvices  were  tlio  medical  inspection  of  children  in  eleinen- 
tuiy  M'hools,  and  Kpe<;ial  education  for  tho  blind  and  deaf. 
M<-<lirnl  treatment  was  purely  optional,  and  so  was  the  ](ro- 
vi«inM  of  npeeial  hiliooU  for  tho  mentally  and  |diy>iically 
defective.  Now  treatment  oa  well  as  inspection  is  oblign- 
tory,  and  it  is  tho  duty  of  every  education  authority  to 
innke  eomprehenslvo  provision  for  all  abnormal  cliildri'n. 
HoiiiK  authorities,  however,  arc  beliiud-hund,  and  the  in- 
ei|tnilili>-t  bftwecn  variouK  areas  must  be  reduceil  gradually 
and  B  minimum  standard  everywhere  ntlaincd.  The 
paunn  in  expniixion  ha*  been  ntiliz<d  by  the  Hoard  I0 
•!•  i-rniiliB  till'  gi'ueral  nature  of  future  devilopuK'Ml.  The 
lirdiof  nbnormnlily,  ttliirli  at  present  vary  in  ditrereiit 
niuil  he  invent i^att'd  and  harnumixed,  tlioiigli  duo 
proVKion  tif  ii|ii.<  iiil  mImmiU  for  tho  defective  is  expensive. 
It  mmU  nhont  £12  a  vm  to  edmnto  n  child  in  a  public 
.1.  «,..i.Ury  imImm,!,  £30  in  a  day  *,peeinl  school,  an.l  £00 
•.    .   re...|..,.,.,,   «,,.„,,      „.,i  UnoHledge  of   the   causes   „nd 

"..  rjv;'  .r"^*'"''"!'. "";'  •"•""-.<•'.<  or  t i„„...,.«ai 
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'"'""-"t      prartl.n     of      different 
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attendances    where    no    fee    had    hitherto    been    exacted. 
The   organization     of     physical     training     in     elementarv 
schools  has  made  good  progress.     Tho  fundamental  points 
am  that   the   work  of   training  should   he   carried  out  by 
the   teachers   themselves,    who    should   from   time   to   timo 
have   special   assistance   and  guidance  from   experts.     Tlio 
great  value  of  good  work  is  testified  by  quotation  from  Dr. 
AVheatley,    county   medical   officer   for   Shropshiie.     Vnfor- 
tuuately,  skilled  training  organizers  arc  few,  and  tlie  cost 
of  their  services  is  apt  to  deter  local  education  authorities 
from  making  such  appointments.     Meals  for  schooj  children 
involved  a   very   heavy   outlay   in   1921  owing  to   the  coa! 
strike,    and    much    attention    was    given    to    limitation   of 
expenditure    in    1922.     Sir    George    Xewman,    however,    1 
satisfied,  as  a  result  of  certain  careful   inquiries  by  schm 
medical  officers,  that  in  spite  of  unemployment  the  nutritic. 
of  school  children  was  not  below  the  pre-war  standard,  an 
ill   some   cases   \vas   appreciably  higher.     The   most    urgem 
questions  awaiting  solution  are  said  to  be  tho  further  co- 
ordination of  the  school  medical  work  with  the  public  hoaltii 
service,    attention    to    the    physical    condition    of    childrci 
under  5,   and  effective  education  of  the  dull  or  backwai 
child.      The    importance    of    a    comprehensi%x    scheme    fm 
tho  treatment  of   dental   defects   is   recognized,    as   is   tin 
systematic   organization   of    the    teaching   of    hygiene    am 
physical    training.     AVe    hope    in    an    early    issue    to    do;i 
further   with   this    interesting    report.     It   is   ])nblishod   In 
H.M.  Stationery  Office,  price  Is.  6d.,  and  can  be  obtained 
through  any  bookseller. 

POSTGRADUATE  WORK  IN  MELBOURNE. 
U.NDEH  the  auspices  of  tho  Melbourne  I'einianent  Coin 
mittec  for  Post-CJraduate  Work,  regular  general  and  special 
courses  for  graduates  are  arranged  every  year.  The  con 
niitteo  is  comiiosed  of  representatives  of  the  Facnlly  1 
Jlcdicine,  the  Council  of  tin'  \'ictorian  Branch  of  tl 
British  Medical  A.ssociatioii,  the  Walter  and  Eliza  ll:i 
Institute  of  Re.searih,  and  the  metropolitan  geneial  am 
special  hospitals.  The  couiscs  iirraiigeil  by  the  ccuiiiuiltii 
for  which  I)r.  J.  W.  Dunlmr  Hooper  and  Mr.  Harold  Dr 
aio  tho  enthusiastic  hoiioraiy  secretaries,  have  been  signali 
successful.  No  better  evidence  of  the  attraitive  nature  n 
tlio  work  provided  could  be  furnished  than  the  fact  tli^i 
a  number  of  graduates  have  journeyed  regularly  Iroi 
remote  jiarts  of  Australia  to  attend  the  classes.  The  mo> 
recent  attraction  oigaiii/.eil  by  the  Melbourne  Periiuineii 
Comniitleo  for  Post-(iiadiiale  work  «as  a  series  of  fun 
lectures  on  disoideis  of  nut  tit  ion  deliyeri'd  by  ProtevM' 
0.  J.  Martin,  F.R.S.,  Director  of  tho  Lister  Jnstilnt. 
London,  who  was  visiting  MellMiurne  as  a  delegate  \ 
t!.o  Pan-Pacific  Science  Coiigri^ss.  Tho  Pernuiiieiit  Pom 
Graduate  Coniliiilli'e  is  eiideavouiing  to  esliiblish  \\  fuin 
by  means  «if  which  it  will  be  able  to  obtain  the  servic 
of  diktinguished  leadi'is  in  research  wlioso  work  will  fnriii-; 
ii)>>,  only  iiisliuelion  but  a  stiinulus  to  medical  men  to  kni 
nil  to  date.  By  gri-ut  good  fortune  Professor  Martin  v» 
ayiiilabln  as  the  liiHt  lecturer  under  this  scheme,  Al  tli 
Mime  time  I'rofessor  Martin's  visit  to  Mellioiiiiie  alfoidi' 
great  ]ileasuro  to  many  of  his  old  fneiuls  iiikI  loinn 
students.  Ah  profesmir  of  physiology  in  the  I'uiyersily  " 
Mellioiirne,  and  hiti'r  in  close  iissoc  iiitnui  with  thi'  Anslraliin 
Aimv  Medi(al  Corps  iluiing  the  war,  Professor  Miiili' 
miiili'  nmny  endiiniig  frieujhhips  in   .\iislialia. 

ALCOHOL  TAXATION  AND  DELIUIUM  TREMENS 
IN  DENMARK 
K«<  II  of  the  four  Si  iiiidiiiayiiin  coiiiiliies  is  iil  piesen 
loiidiicliiig  dilferi'lil  legislative  experiments  ill  the  lolitl' 
of  alcoliol  isiiisiiinplioii.  While  one  coiiiilry  riilioiis  tli 
niipply  of  alrsihol,  aimllier  iilleiiipis  In  enforce  piciliibilion' 
ami  n  thud     Doiininrk     alleiiipis  to  I'ntMiiiiige  sobriety  b 


NOV.  3,  1943! 


PREVENTION  OF  SIMPLE   GOITRE. 


[The  DRtnsa  Ron 


making  the  cost  of  alcohol  almost  prohibitive.     The  year 
1917  was  Olio  of  legislative  ventures  in   Denmark.     For  a 
veiy   brief    interval    the    total    prohibition    of    spirits    was 
attempted,   the  law  of   February  27th   forbidding  the  sale 
and   serving  of   spirits.     Tliis   law   was   revoked   on   March 
23rd  of  the  same  vear,  since  when  there  has  been  no  pro- 
hibition  in   Denmark.     But  in   that  month  the  retail  cost 
of  spirits  was  doubled  by  taxation,  and  on  December  21st, 
1917,  the  taxation  of  spirits  was  further  raised  so  that  a 
bottle   of   spirits    which    had    cost   70    ore   before   the   war 
could  not  be  bought  for  much  less  than  kr.  10.     In  a  paper 
recently  published  by  Dr.   K.   H.  Krabbe'  an   attempt  has 
been   made  to   investigate  the  influence  of  this  legislation 
on   the  sobriety  of   the   Danish   nation.     He  observes   that 
it   is    difficult    to    compile    statistics    dealing    witli    chronic 
alcoholism,  partly  because  there  are  no  hard  and  fast  lines 
within    which    this   condition    can    be   defined,    and    partly 
because  the  personal  equation  (that  is,  the  opinion  of  the 
individual    physician)    is   variable.     But    there   can    bo    no 
mistake  about  the  diagnosis  of  acute  alcohol  poisoning  or 
delirium    tremens,    which    seldom    occurs    in    an    abortive 
form.     The   actual   number  of   such   cases   may   not   be   an 
index  to  the  niunber  of  cases  of  chronic  alcoholism  in  the 
same  community,  but  a  study  of  the  yearly  fluctuations  in 
the  number  of  cases  of  delirium   tremens  should   afl^ord   a 
rough  guide  to  the  fluctuations  in  the  incidence  of  chronic 
alcoholism.     At    any    rate    this    is    Dr.    Krabbe's    opinion. 
His  statistics  deal   with  the  number   of  eases  of  delirium 
tremens   admitted    every   year   to   his   hospital   since   1903. 
In  the  period  1903-16  this  number  ranged  from  a  minimum 
of  249  in  1915  to  a  maximum  of  447  in  1907,  the  average 
for  this   period   being  321   a  year.     In   the   period   1918-22 
I   the  number  of  these  cases  ranged  from  a  minimum  of  9  in 
!   1918  to  a  maximum  of  26   in   1921,   the  average  being  15 
I  cases  eveiy  year.     (In  1922  there  were  only  11  cases.)     It 
I  will   thus   be   seen   that   95   per   cent,    of    the   anticipated 
I  incidence  of  delirium   tremens   had   been   eliminated.     Dr. 
I  Krabbe    considers    there    can    be    little    doubt    that    this 
I   decline    in    the    incidence    cf    delirium    tremens    did    not 
merely    coincide    with    the    imposition    of    heavy    taxes    on 
spirits,  but  was  the  direct  outcome  thereof.     He  raises  the 
question :     Would    it    be    possible    by    total    prohibition    to 
eliminate    the    remaining    5    per    cent,    of    the    anticipated 
cases  of  delirium  tremens.^     He  answers  this  question  in  the 
negative,   assuming  that  this  5  per  cent,   dreg  represents 
those   members   of    the    community    who    must    have    their 
liquor  at  all  costs,   and  who,  if  spirits  are  prohibited  by 
law,    obtain    it    by    smuggling    or    distilling    it    at    home. 
Failing  those   alternatives,   there   is  yet  the  possibility  of 
drinking    methylated    spirits   or    ether.     The    lesson    which 
Dr.  £rabbe  draws  from  his  figures  and  from  a  comparison 
of  conditions  in  Xorway  and  Denmark  is  that  high  taxation 
of  spirits  has  quite  as  sobering  an  effect  on  a  community  as 
prohibition,  the  circumventing  of  which  has  a  demoralizing 
effect,  encoui-aging  a  contempt  for  the  law  of  the  land. 


PREVENTION  OF  SIMPLE  GOITRE. 
That  "  simple  goitre  is  the  easiest  of  all  known  diseases  to 
prevent  "  is  the  thesis  of  a  series  of  twelve  papers  by  Drs. 
David  Marine,  C.  H.  Lenhart,  and  O.  P.  Kimball, =  collected 
together  and  edited  by  Professor  G.  N.  Stewart,  director  of 
the  H.  K.  Gushing  Laboratory  of  Experimental  Medicine, 
Western  Keservo  University,  Cleveland.  The  conclusion  is 
based  on  more  than  ten  years'  work  on  comparative  and 
experimental  me<licine,  commencing  with  an  investigation 
into  tho  so-called  thyroid  carcinoma  of  brook  trout,  which 
Was  sho%vn  to  bo  really  hyperplasia  or  simple  goitre.  At 
one  time  tho  number  of  cases  of  this  goitro  among  members 
of  the  salmon  family  artificially  raised  became  so  great 
that    many    hatching    establishments    were    abandoned.     It 
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was  then  discovered  that  the  disease  could  be  prevented  by 
the  addition  of  very  small  quantities  of  iodine  to  the  water, 
and  this  prophylactic  method  was  afterwards  employed  with 
great  success  in  children's  schools  in  the  region  of  the  Great 
Lakes,  where  goitre  is  extremely  prevalent.     The  amount  of 
iodine  necessary  to  prevent  the  development  of  simple  goitre 
is  small;  two  grains  of  sodium  iodide  daily  for  ten  days  in 
succession   twice   a   year,   in  the   spring   and   autumn,    was 
found  to  bo  efficient  as  a  routine,  and  oral  admini.stration 
was    found    to    be    more    practical    and    economical    than 
external    application    or    inhalation    (by    hanging    a    wide- 
mouthed  bottle  of   10  per  cent,   solution  of   iodine  in  the 
schoolroom).     Among    2,190    pupils    in    the    Akron    ])ublic 
schools   who   were   thus   treated   5  showed   thyroid   enlarge- 
ment, while  out  of  2,305  pupils  who  did  not  take  the  pro- 
phylactic   495    have    shown    thyroid    enlargement.     Out    of 
1,182  pupils  with  thyroid  enlargement  at  the  first  examina- 
tion who  were  then  treated,  773  showed  diminution  of  the 
thyroid,  whereas  among  1,048  pupils  with  thyroid  enlarge- 
ment who  did  not  take  treatment  145  only  showed  diminu- 
tion   in    the   size   of   the   thyroid.     The    incidence   of    any 
untoward  symptoms  from  this  treatment  among  3,000  girls, 
many  of  whom  took  it  for  three  years,  was  less  than  0.5  per 
cent.,  and  then  was  merely  a  mild  iodide  rash.     The  use  of 
iodide  in  goitre  has  been  thought  to  be  dangerous  and  to 
cause  exophthalmic  goitre;  any  bad  effects  observed  were, 
it    is    suggested,    due    to    excessive    doses    of    iodine.     The 
authors  hold  that  though  the  ultimate  cause  of  simple  goitre 
is  still   unknown,    the   immediate   cause   is  lack  of   iodine. 
This  view  is  thought  to  be  supported  by  the  observation 
that    in     hyperplasia    of    the    thyroid     iodine     is     always 
deficient.     A  certain   minimum  content  of  iodine  is,   they 
believe,   necessary   for   the   maintenance  of  the  normal   or 
colloid    state   of   the   gland,    the    stainable   colloid   varying 
inversely  with  the  degree  of  hyperplasia  and  directly  with 
thj  iodine  content.     Simple  hyperplasia   is  prone  to  occur 
at  three  periods — in  foetal  life,  in  adolescence,  and  during 
pregnancy;  it  is  approximately  two  to  three  times  as  fre- 
quent in  girls  as  in  boys;  in  the  majority  of  boys  it  is  con- 
genital,   and    can    be    prevented    by   giving    iodine    to    the 
mother  during  the  pregnancy.     Thyroid  hyperplasia  of  con- 
genital origin  is  recognizable  by  the  persistence  of  thyroid 
tissue  in  the  position  of  tho  thyro-glossal  stalk;  the  so-called 
lingual   and    infrahyoid   thyroids   have,    it   is   believed,   the 
same  significance.     Holding  these  views,  the  authors  main- 
tain    that     while     tho     prevention     of     simple     goitre     in 
pregnancy    and    foetal    life   depends   on    the    directions    of 
individual    medical    men,    the    prophylaxis    of    goitre    in 
adolescents  is  a  suitable  matter  for  public  health  measures. 
They    are    undoubtedly    right    in    saying    that    prevention 
of   thyroid   hyperplasia   is  of   far-reaching   importance   for 
countries  where  it  is  endemic ;  it  would  mean  the  control  of 
cretinism    and    possibly    of    other    forms    of    physical    and 
mental  degeneration ;  it  would  be  reasonable  also  to  expect 
a  diminution  of  tho  number  of  thyroid  adenomas,  which  in 
their   turn   give   rise   to   cystic   change,    and    probably   are 
tho    antecedents    of    90    per    cent,    of    malignant    thyroid 
tumours, 

MILK-BORNE  DYSENTERY. 
The  Ministry  of  Health  has  published  a  report'  by  Dr. 
George  C.  Hancock  and  Mr.  P.  Bruce  White,  on  an  out- 
break of  dysentery  at  Lynton,  Devon,  in  October  and 
November,  1922.  When  tho  outbreak  came  under  notice 
investigation  quickly  excluded  water  supply,  sewerage,  and 
excrement  disposal  from  any  causal  responsibility.  As  to 
milk,  however,  oil  but  2  of  18  cases  recoived  milk  from 
one  source,  and  of  52  households  using  that  milk  9  wore 
affected.  Tho  farmer  and  three  employees  were  ox-soldiers, 
and  it  was  only  about  a  month  after  dairying  had  boon 
-n^  20  of  Re'porU  oa  Public  Health  auU  Medici  Subiccti 
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begun  that  the  first  case  of  dysentery  occurred.  Blood 
specimens  implicated  the  farmer  and  his  foreman,  but  even 
before  the  cause  of  the  outbreak  was  definitely  established 
thr.  farmer  had  voluntarily  withheld  the  sale  of  his  milk, 
a  praiseworthy  instance  of  intelligent  and  disinterested 
co-operation.  The  number  of  households  ultimately 
altected  was  11,  and  of  the  18  cases  13  were  below  the  age 
of  adolescence.  Multiple  cases  occurred  in  5  households, 
and  ease-to-case  infection  may  have  operated.  The  out- 
break was  of  long  duration,  and  the  period  during 
which  one  of  the  two  men  implicated  was  presumably  a 
carrier  of  B.  dyscntcriae  was  of  unusual  length.  He  had 
been  invalided  from  the  army  in  1918  after  suffering  in 
the  East  from  symptoms  suggestive  of  dysentery,  and  had 
not  since  suffered  from  diarrhoeal  disease.  The  bacteriology 
of  the  outbreak  is  reported  in  careful  detail  by  Mr.  Bruce 
White.  Both  B.  dyscntcriae  Flexner  and  B.  dysenteriae 
Shiga  were  found.  The  presumption  would  seem  to  be 
that  Shiga  cases  in  children  occurred  before  the  investiga- 
tion and  were  fatal,  while  the  Fle.xner  infection  did  not 
canse  severe  symptoms  in  adults.  Dr.  Falkner,  the 
medical  officer  of  health,  took  an  active  part  in  the  inquiry, 
and  had  already  set  on  foot  bacteriological  investigation 
before  the  central  authoritv  was  called  in. 


INSULIN  BY  THE  MOUTH. 
Ir  has  been  advised  that  insulin  sliould  be  given  by 
subcutaneous  injection  to  diabetic  patients  on  the  ground 
that  it  does  not  produce  any  effect  when  given  by  the 
mouth.  Dudley  and  others  have  proved  that  insulin  is 
rapidly  destroyed  by  pepsin  and  trypsin  in  vitro.  It 
is  probably  for  this  reason  rather  than  the  failure 
of  insulin  to  pass  the  intestinal  wall  that  the  adminTs- 
tiation  of  pancreatic  extracts  by  the  mouth  has  been 
relatively  ineffective.  There  is  evidence  that  insulin 
may  bo  absorbed  from  the  stonmch  when  given  in 
alkaline  solution,  the  effect  of  the  alkali  being  not  to 
neutralize  the  acid  but  to  inactivate  the  pepsin.  Largo 
<l<iscs  of  insulin  would  appear  to  be  necessary  to  produce 
any  effect.  It  is  known  that  water  is  not  absorbed  from 
tlio  stomach,  but  that  alcohol  is.  This  suggested  to  L.  B. 
■Winter  that  the  administration  of  insulin  by  the  mouth 
might  bo  more  successful  if  it  were  given  in  weak  alcoholic 
kolution.  llo  has  recorded  in  the  new  number  of  the 
Journal  of  I'lnjaiology  certain  experiments  on  the  rabbit. 
TIk!  insulin  was  disHolvod  in  15  to  25  e.rm.  of  20  per  cent. 
Hhr.liol,  warmed  to  body  temporal ure,  and  administered 
by  the  itomaeh  tube.  In  the  first  cxpeiimcnts  largo 
ninounts  of  insulin  or  yeast  extract  wore  used,  with  the 
I'-.ult  that  the  blood  sugar  (juickly  foil  to  the  convulsion 
piint.  It  was  ovi(l<rnt,  thon-fori',  that  tlio  insulin  iimst 
linvo  boon  rapidly  abhorbed  from  the  Riomacli.  .Smaller 
(jiiantitics  of  inKulin  wore  then  uxod,  nnd  it  was  found  that 
I'l'i  amount  of  blixnl  sugar  wnn  roduoed,  although  con- 
viiUions  did  not  a<liially  occur.  It  \h  well  known  that  tho 
!•  »|Hiniio  of  different  animals  t<i  hubciitaneous  injection  of 
iii-ulin  voriot,  and  this  is  a  soiino  tif  uncertainty  in  tho 
l«  ting  of  preparations.  8lill  gri'ator  iincorlainty  ninst 
nitiwli  t<i  pxporlmontn  in  wliioli  the  oxtrai't  in  given  liy  tho 
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THE    GARDNER    COLLECTION    AND    LONDON    MEDICAL 

TOPOGRAPHY. 
FitoM  November  12th  to  16th  next  there  will  be  dispersed 
at  Sotheby's,  New  Bond  Street,  the  second  portion  of  the 
great  Gardner  collection  of  London  topography  which 
is  said  to  include  altogether  more  than  50,000  prints, 
drawings,  etchings,  and  other  illustrations  of  old  London. 
The  items  of  medical  interest  disclosed  by  the  catalogno 
may  quite  possibly  omit  many  which  a  detailed  examina- 
tion of  the  parcels  themselves  would  reveal;  for  many 
of  the  lots  include  twenty,  thirty,  or  even  forty 
items,  only  one  or  two  of  which  are  specified  by  the 
catalogue.  Among  those  which  are,  however,  thus  distin- 
guishable may  be  mentioned  the  following:  the  old 
Chelsea  Physic  Garden,  of  which  there  are  apparently 
many  different  views;  and  Chelsea  Hospital,  of  wliiih 
there  are  even  more;  John  Hunter's  house  at  Earl's 
Court  (where  the  District  Railway  station  now  stands) ; 
St.  George's  Hospital,  of  which  there  are  several  views, 
including  the  rare  print  by  J.  Ware;  the  liotk 
Hospital  in  Grosvenor  Place,  with  a  portrait  of  Daniel 
Lock;  Windmill  Street — the  catalogue  does  not  say  whetlier 
this  shows  the  Anatomy  School  for  which  that  thorough- 
fare was  famous.  Golden  Square,  probably  antedating  tlio 
time  of  the  Throat  Hospital,  is  shown  in  a  rare  cngmvin^ 
by  Nicliolls  and  in  other  items.  Tho  interior  of  an  old 
"  doctor's  shop  "  in  Walker's  Court  is  another  from  the 
same  district  in  Soho.  One  of  tho  lengthy  scries  connec  tod 
with  the  Covent  Garden  neighbourhood  shows  "  Dr.  Rock, 
Dr.  Bossy,  Martin  Vanbutchcll  and  other  Quacks."  Clare 
Market,  Portugal  Street,  and  (old)  King's  College  Ho-spital 
make  up  three  lots,  including  together  forty-three  items. 
The  College  of  Surgeons  in  various  views  and  portraits  of 
celebrated  surgeons — twenty-three  items  in  all — are  to  be 
sold  in  one  lot.  Westminster  is  copiously  represented  in  the 
sale,  but  tho  catalogue  does  not  indicate  whether  any  view? 
of  tho  Westminster  Hospital  are  to  be  found.  Nor  <loes  tho 
Charing  Cross  section  allude  to  either  of  the  hospital.s  now 
situated  there.  Tho  College  of  Physicians  is  listiMl  with 
various  other  views  of  Pall  Mall  East  and  Whitoimili 
Street.  Tho  collection  is  to  bo  on  view  to  tho  public  tliioa 
days  before  tho  sale  opens. 


CLEAN  MILK. 
.\  rAMrni.r.T  on  clean  milk  has  been  published  reeontN 
by  tho  Kent  Milk  Hecording  Society;  it  contains  u  full 
report  of  tho  first  clean  milk  competition  hold  by  it  last 
B|)ring  in  conjunction  with  tho  Kent  Education  Com- 
mittoo.  Tho  four  purposes  of  this  competition  wore  na 
follows:  (1)  to  show  that  thoro  was  aln-ady  available  n 
bupply  of  <lo;in  milk  in  the  county  in  addition  to  that  w>ld 
as  Oriiilo  A  anil  as  certified  milk;  (2)  to  assist  dairy  fainiem 
by  milk  examinations  nnd  by  udvioo  as  to  po.ssihle  nil- 
provemont  of  tlii'ir  methods;  (3)  by  means  of  a  friendly 
rivalry  to  stiinulato  both  tho  dairy  farmers  and  their 
milkers  to  greater  inloresl  in  tho  produetion  of  dean  milk; 
Ci)  to  domonstrnto  how  reasonably  clean  milk  cnn  Im 
proilmod  tindor  ordiimry  farm  ronditions,  an<l  without 
oxeosHlvo  increado  of  cost.  Tho  oom|)elition  indndod  llio 
oxaminalion  of  Knmidos  of  milk  (ehomieal  analysis  and  llio 
iiivosligntion  of  the  baetorial  oonlont  aii<l  kei'ping  <|UMlit\), 
anil  inHpeclionH  of  tho  farmn  with  p-ipoi  iai  rofereiioo  t4i  llio 
lieallh  of  the  rown,  llio  general  oqulpnieiit,  and  the  molliod" 
of  milking,  cleansing,  nnd  so  on.  Eaili  of  tho  fifly-thie" 
oompolilois  sent  in  Raniplon  of  milk  at  forlniglilly  iiilorviil", 
nnd,  nllhoiigli  lioon»od  purveyors  of  corlifiod  or  of  (inido  A 
milk  wore  not  allowed  to  rompote,  yet,  out  of  the  MS 
•  niiiptos  that  worn  oxnmlned  no  fewer  tlinn  212  ramo  up  In 
tho  fiindi'  A  >in<loriologic  nl  slnndard,  nnd  100  iiamplos  won' 
ndiinlly  within  tho  slnndnrdx  of  oiTtifiod  luilk.  Thou.' 
ro»ulti  ooititliilv   <lonioMiilrnl«   Iho  hit(h  quiilily  of  Iho  milk 
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from  the  competing  dairy  farms.  lu  addition  to  giving  in 
tabular  form  the  detailed  results  of  the  various  examina- 
tions, the  pamphlet  contains  some  reports  giving  informa- 
tion of  more  general  interest.  The  preface  by  the  county 
medical  officer  of  health  emphasizes  the  value  of  such  com- 
petitions in  securing  gi-eater  cleanliness  of  milk  and  milk 
production,  and  in  reassuring  the  public  in  this  respect. 
The  report  of  the  surprise  inspections  of  the  various  farms 
by  the  inspecting  judge  includes  several  details  of  practical 
value  with  reference  to  the  cleanliness  and  construction  of 
cowsheds,  milkrooms,  and  utensils;  notes  on  the  methods  of 
milkers,  protection  of  milk  from  contamination,  cooling 
procedures,  and  the  important  matter  of  cleansing  tlio  cows 
before  the  milking  operation.  Where  second  visits  were 
possible  it  was  noticed  that  considerable  improvements  had 
followed  criticisms  made  on  the  occasion  of  the  first  inspec- 
tion, and  it  was  manifest  that  the  competition  was  inducing 
a  keener  interest  and  an  increasing  carefulness  in  more 
than  one  direction.  The  report  of  the  bacteriological 
laminations  (six  samples  of  milk  from  each  competitor, 
in  addition  to  "  surprise  samples  ")  contains  further  evi- 
dence that  the  sterilization  of  utensils  was  being  more 
iffectively  performed  in  consequence  of  the  educative  in- 
iucnce  of  the  competition.  The  winner  of  the  competition 
contributes  a  report,  "  How  I  produce  clean  milk,"  and  an 
irtitle  by  the  assistant  county  medical  officer  of  health  on 
;he  care  of  milk  iu  the  home  contains  many  practical  hints 
vhich  should  be  widely  disseminated,  especially  during 
h'3  summer  months.  The  whole  pamphlet  is  particularly 
iiteresting,  and  it  deserves  consideration  by  the  general 
>iiblic  outside  the  county  of  Kent.  It  is  to  be  hoped  that 
nch  competitions  will  multiply  throughout  the  country; 
heir  practical  value  is  evident,  and  they  are  very  highly 
Improved  by  the  Ministry  of  Agriculture.  The  address  of 
Jie  society  is  22,  High  Street,  Maidstone. 


RESPIRATORY    METABOLISM. 

Various    papers    have    been    written    on    the    problem    of 

btimating  the   energetic  requirements  of   muscular   work. 

'athcart  and  Orr  (1919)  used  the  Haldane-Douglas  method, 

or  which  the  respiratory  quotient  has  to  be  calculated  for 

ach   experiment.     'Waller   attempted   to   simplify   tliis   by 

letermining  the  respiratory  metabolism  from  a  knowledge 

f  the  carbon  dioxide  only.     His  results  were  founded  on 

largo  number  of  professional  men,   dock  labourers,   and 

lersous   occupied    in    other    industries.     His    method    has, 

lowcver,  been  adversely  criticized  bj-  several  phj-siologists. 

ireenwood  and  Xewbold'  have  recently  discussed  the  whole 

iibject  from  the  statistical  point  of  view,  and  have  shown 

I'ithmetically  some  of  the  difficulties  involved.     The  data 

liey  used   were   those  of   Benedict   and    Cathcart    (1913), 

ased   on    483    observations   on    a    trained    subject,    lying, 

itting   at   rest,    and   working.     From   the   analysis   of   the 

ata  as  a  whole  they  found  that  the  moan  of  the  rcspira- 

ory  quotient  almost  agreed  with  that  adopted  by  AValler, 

lit  that  the  variability  of  oxygen   use  was  too  large   for 

to  be  possible,   from   knowledge  of  the  output  of   CO^, 

1  predict  at  all  accurately  the  oxygen  use.     Even  when 

'le  subject  was  at  rest  (lying  on  a  couch)  the  variation 

as   large,    of   the   order    of    8    per    cent,    of    the    mean. 

imilarly,  when  work  experiments  were  considered,  it  was 

3und    that    if    four    variables — CO,,    work    per    minute, 

)ecd   of    work    performance,    and    total    previous    work — 

ere    all    known,    the    o.xygen    use    had    a    variability    of 

early  7  per  cent.     The  paper  deals  also  with  the  cstima- 

op    of    external    work    when    the    respiratory    metabolism 

known,  or  with  the  converse  problem  of  estimating  the 
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metabolism  from  a  knowledge  of  the  work  performed.  In 
estimating  frork  from  the  CO,  the  coefficient  of  variation  of 
work  was  14  per  cent,  of  its  mean,  and  a  knowledge  of 
oxygen  use  too  did  not  sensibly  reduce  the  variability. 
Given  also  knowledge  of  the  speed  witli  which  work  was 
performed,  the  variability  was  only  reduced  to  11  per 
cent.  An  attempt  to  improve  the  prediction  of  work  was 
made  by  reducing  the  range  of  work — the  range  in  the 
whole  series  of  experiments  being  large;  but  the  variability 
in  this  was  of  the  same  order  as  in  the  previous  analysis. 
No  better  results  were  obtained  in  estimating  the  respira- 
tory metabolism  from  a  knowledge  of  the  external  work. 
Thj  variability  of  both  oxygen  use  and  CO,  output  was  of 
the  order  of  12  per  cent.  These  results  are  all  based  on 
carefully  made  experiments  on  a  single  individual.  It 
follows  that  in  any  practical  application  of  this  method, 
where  many  individuals  are  involved,  the  variation  would 
bo  still  larger  and  consequently  the  predictions  still  less 
exact.  The  authors  conclude  that  "  when  any  experi- 
mental calibration  of  different  forms  of  muscular  work  is 
based  upon  the  confrontation  of  small  samples  of  measure- 
ments upon  different  subjects,  only  the  roughest  results 
arc  attainable." 

Thz  London  Gazette  of  October  26th  announces  that  the 
King  has  appointed  Sir  Humphry  Davy  Rollestou,  K.C.B., 
to  be  Physician  iu  Ordinary  to  His  Majesty  in  the  room  of 
Sir  James  Reid,  St.,  G.C.V.O.,  K.C.B.,  deceased,  and  Dr. 
Edward  Farquhar  Buzzard  to  be  Physician  Extraordinary 
to  His  Majesty. 

Mb.  W.\lter  G.  Spencer's  Bradshaw  Lecture  before  the 
Royal  College  of  Surgeons  of  England  will  be  given  at  the 
College  on  Thursday  next  at  5  p.m.  Members  of  the  pro- 
fession and  students  interested  are  invited  to  attend.  The 
subject  of  the  lecture  is  melanosis,  and  Mr.  Spencer  will 
deal  with  melanin,  melanoma,  and  melanotic  cancer. 


The  Columbia  University  Press,  New  York,  has  just 
published  as  a  pamphlet  the  Chandler  Lecture  delivered 
before  the  Columbia  University  of  New  York  in  1921. 
Like  everything  Professor  Gowland  Hopkins  does  it  is 
concise,  well  thought  out,  and  clearly  expressed.  AVe  have 
so  recently  published  his  Cameron  Prize  Lectures  that  we 
may  be  excused  from  giving  any  detailed  review  of  his 
Chandler  Lecture.  After  its  delivery  Professor  Hopkins 
was  presented  with  the  Chandler  Medal,  which  is  awarded 
yearly  to  a  distinguished  chemist.  The  pamphlet,  which 
is  to  be  obtained  in  this  country  from  Mr.  Humphrey 
Milford  (Is.  6d.  net),  is  illustrated  by  a  characteristic 
portrait  of  Professor  Hopkins. 

* 

In  referring  last  week  to  the  portrait  of  Sir  Charles 
Scarburgh  presented  to  the  Royal  College  of  Physicians  of 
London  by  Dr.  Innes  Smith  of  Sheffield,  wo  inadvertently 
spoke  of  the  Temple  Newsonie  picture  as  a  replica  of  that 
at  Barbers'  Hall.  The  two  are  quito  distinct,  as  can 
easily  be  seen  from  the  reproduction  in  Peel  Ritchie's 
The  Early  Bays  of  the  Boyal  CoUcihjc  of  Phisi(ini'<, 
Edinhuigh,  to  which  Dr.  Innes  Smith  has  called  our  atten- 
tion. The  Temple  Newsomo  portrait  is  of  a  middle-aged 
man,  and  was  painted  probably  when  Scarburgh  was  about 
50.  The  Barber  Company's  picture  shows  Scarburgh  at  the 
ago  of  about  36  lecturing  on  a  body  which  Edward  Arris  is 
dfssecting.  Young's  Aniiah  of  the  Barber-Surgeons  gives 
the  following  minute:  '■  Paid  to  Groonburve  for  Painting 
the  Picture  of  Mr.  Edward  Arris  and  Doctor  Charles 
Scarborough  &  Anathomye  —  £9-10-0."  The  Temple 
Newsome  portrait  is  probably  by  a  Dutch  artist. 
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THE  COUNCIL  DINNER. 


TuK  second  annual  Council  dinner  of  the  British  Medical 
Association  was  held  in  Edward  VII's  Rooms,  Hotel  \'ictoria, 
on  October  24th.  Dr.  B.  A.  Bolam,  Chairman  of  Council, 
presided  over  a  company  of  200,  and  had  on  his  right  the 
thief  guest  of  tho  evening,  Sir  Dawson  Williams,  Editor  of 
the  British  Medical  Journal,  whose  twenty-five  years  of 
editorship  the  dinner  was  designed  to  commemorate;  and 
on  his  left  Sir  W.  Joynson-Hicks,  M.P.,  Minister  of  Health. 
The  others  at  tho  principal  table  were: 

The  Eight  Hon.  Lord  Justice  Atkin,  Sir  John  .\tkins.  Dr.  T.  W. 
Naylor  Barlow  (President,  Society  of  Medical  Officers  of  Health), 
.Sir  John  Bland-Sutton  (President  of  the  Royal  College  of  Surgeons), 
llr.  H.  B.  Brackenbury,  Surgeon  Eear-.A  dnural  J.  Chambers  (Direc- 
)..i-i;<;niral.  Medical  Department  of  the  Royal  Navy),  Mr.  C.  P. 
(hildc  (President  of  tho  Association),  Sir  John  Collie,  M.P.,  the 
Right  Hon.  Sir  Henry  Craik,  M.P.,  the  Right  Hon.  Lord  Dawson 
of  Penn,  Sir  W.  Hale- White  (President,  Royal  Society  of  Medicine), 
Sir  Laurence  Halscy,  Dr.  R.  Wallace  Henry,  Dr.  A.  Bostock  Hill 
I  President,  Association  of  County  Medical  Officers  of  Health), 
Lieut. -General  Sir  W.  B.  Leisluiian  (Director-General,  Army  Medical 
Service),  Sir  Edwin  Lutyens,  R..\.  (architect  of  the  Association's 
n'w  building  in  Tavistock  Square),  Dr.  J.  A.  Macdonald,  Major- 
General  Sir  William  Macphei-son,  Sir  Philip  Magnus,  Sir  George 
H.  Makins,  Dr.  L.  G.  S.  Molloy,  M.P.,  Air  Commodore  D.  Munro 
(l)irr«tor  R.A.F.  Medical  Service),  Sir  George  Newman  (Chief 
Medical  Officer,  Ministry  of  Health),  Sir  Alfred  Rice-Oxley,  Sir 
Arthur  Robinson  (First  Secretary,  Ministry  of  Health).  Sir  Leonard 
It.igfTB,  Sir  Humphry  Rolleston  (President,  Royal  College  of 
I'liysicians),  Sir  S.  RusscU-Wolls,  M.P.,  Major-Gcneral  J.  B.  Smith 
(Medical  Adviser  to  the  India  Office),  Sir  Squire  Sprigge,  Sir 
Cliarters  Symonds,  Mr.  E.  B.  Turner,  Sir  Jonner  Verrall,  and 
Dr.  T.  Waits,  M.P. 

The  Common  Hk-M-th. 
Mr.  C.  P.  CuiiJJE  proposed  "  The  Common  Health."  Ho 
K|ioko  of  the  great  advances  made  in  recent  years  in  pre- 
ventive medicine,  and  in  particular  the  enormous  reduction 
ill  infant  mortality.  Thanks  largely  to  sanitary  science, 
w'liich  might  ho  said  to  have  begun  in  1840  with  the  appoint- 
iiieiit  of  tho  Poor  Law  Commission  to  inquire  into  the  high 
incidence  of  disease  and  tho  high  mortality  nniong  tho 
poorer  classes  of  tho  community,  tho  toll  exacted  by  some 
cunimoD  disea.sea  hud  been  greatly  lessoned,  and  some,  like 
tvjihus,  had  become  extinct.  Ho  finotcd  some  cogent  words 
from  Lord  Palmerslon,  who,  as  Homo  Secretary,  was  peti- 
tioned in  1853  to  appoint  a  nntioiinl  religiouR  fast  with  a 
view  to  averting  an  aiiticipatod  outbreak  of  cholera  1 

"  It  did  not  appear  lo  Lord  Pnlmrrwlnn  "  (tho  then  lTi)mo  Swr«- 
lary  WTO<.<0  "  that  a  national  fant  would  bo  auilabl*  to  the  rircum- 
KlAn''««  of  lb*  prfAcnt  moinirnt.  'i'ho  Maker  of  the  iiiiivcrHo  rhtab- 
luhcd  certain  laws  of  Nature  for  th«  pliiunt  f>n  which  we  live,  and 
ilih  wal  or  woo  of  mankind  depends  up<jn  the  olMierrance  or 
ii'-rl"<'t  uf  thoas  lawa.  Lord  Palmarslon  would  Iherofor*  sugfcst 
that  th'T  hfmt  couTBO  vbidi  tfio  pcx'pln  of  thin  country  ran  piirHue  In 
'I  .il    the  fnluro   proKreia  of   tho  rlndrra  i.hould   fm  Kliiyeil 

'■jfiploy  their  time  ptaniiing  and  exi>cutiiig  nieasiirnH  by 

portions  of   Ihnir   towns   and   ciliiai  inhabited    by    tho 

I  •  may  be  frrnd  from  tbmio  causna  of  ronlaffion  whirh 

'  remain  will  ba  fruitful  In  death  and  diseaan  In  apita 
<>I  uii  iiic    pmyiirs  and  fasting  of  a  united  but  inactive  nation." 

The  real  funrlion  of  health  niithoritio.i  wa»  to  remove  thoao 

"nriditiiiiiN  whiiJi  miido  ill  health  Inovitnbln,  nnd  tho  flist  of 

them-  waa  tho  alum  arena  mliich  dingrnccd  the  great  indiia' 

trial  ritir«.      A  bi'iiltby  homo  was  tho  very  bniiia  and  fnnniln- 

Imn    of    th*    eoiniii'in    lieiilth.      To    build    up    n    ooiinlry    if 

hpftlthy  luifnoa  was  a  gi^'nntic  fiiioiieinl  nml  aorinlogirul  pro- 

rxiaitiiin,    but  It  fyiiild    lin  done   by   n   Ixild    iiikI    inia^inatjvo 

'''P-       (Ai/plmna.)       On    i)io    piibliisliuna   of    tho 

I  ^'I,*'.",  ''•",'''"'    J'eoarlni.nt    tlicro   oci  tirred    lliia 

'"'    ••    puribaainblK.       Within     iU 

■^.rniniiniiy  ,.„„  ,),.t,.rniiii(.  its  own 

■•••■'.  al,u„.ln„l|y  pr.rt^d  during  tho 

'   "'  ••"'tnrv  lrK.«U|,.,n, 

I'l."':.'"  „'"*'•"•"""«•  "'•'  ••'«t 

■■'""'       ^- '  Tl.„y     M,.l 

"     hi.allli      (l,„y 

Ai  .....  .a,„«  i.u,r.  ,u  a-  tm«,u.O  «"»«.im«i  '^rlU?lt"w«a 


tho  man  who  knew  little  about  the  subject  (although 
advised  by  those  who  knew  much)  ^\ho  had  the  last  word. 
He  went  on  to  sjicak  of  the  value  of  piiblic  health  to  the 
nation.  In  twelve  months,  among  the  insured  population 
alone,  19J  million  weeks  of  work  had  been  lost  by  reason 
of  sickness ;  50  per  cent,  might  be  added  for  the  workers  not 
insured,  bringing  up  the  total  to  30  mUliou  lost  weeks 
of  work,  representing,  at  an  average  of  £2  a  week, 
£60,000,000.  If  that  could  be  brought  down  by  oue-half  it 
would  mean  a  great  addition,  not  only  to  the  happiness,  but 
to  the  financial  well-being  of  the  country.  Then  there  was 
the  wastage  from  premature  deaths.  Every  man,  by  the 
time  he  had  reached  21,  had  cost  the  community  some- 
thing like  £400  in  food,  housing,  clothing,  and  education, 
and  the  mortality  from  preventable  disease  meant  that 
numbers  of  the  population  were  cut  ofl^  before  they  could 
make  any  return  for  this  expenditure.  The  State  and 
the  practitioner  must  work  together.  ("  Hear,  hear.") 
There  must  bo  mutual  understanding  and  co-operation. 
The  Ministry  of  Health  was  the  machinery  which  en- 
deavoured to  co-ordinate  the  work  of  the  i)ublic  health 
departments  and  of  tho  private  medical  practitioner. 
"  We  are  imperfect,  but  if  we  were  not  imperfect  there 
would  be  no  room  for  that  expert  and  independent  criticism 
to  which  the  proposer  referred  and  to  which,  I  am  bound 
to  say,  I  am  not  a  stranger.  Any  man  in  public  life  who 
objects  to  honest  criticism  is  either  a  fool  or  a  knave." 
He  reminded  the  company  that,  great  as  had  been  tli 
advances  in  preventive  medicine,  there  still  remained  u\ 
conquered  scourges.  In  dealing  with  these  the  Ministei 
of  Health  was  helpless  without  the  medical  profession  ami 
its  gallant  band  of  investigators.  A  great  deal  of  his  ow: 
work  was  purely  administrative,  but  his  dream  as  he  sn 
in  his  chair  at  the  Ministry  was  of  wider  discoveries  aiul 
an  enlarging  compass  of  knowledge,  bringing  hitherto 
bafiSing  diseases  into  subjection.  He  had  been  but  a  few 
weeks  in  his  present  position;  ho  came  to  it  with  great 
ideals,  but  thoso  ideals  had  giown  every  day,  and  li- 
believed  that  great  as  had  been  tho  accomplishments  i: 
public  health  during  tho  last  fifty  years  tho  future  would 
eclipse  them  all.     (Applause.) 

Sir  Wii.i.nM  H.M.K-WniTE  referred  to  the  remaikabl. 
altruism  of  the  medical  profession,  wliose  quest  for  tli^ 
common  health  was  in  defiaiuo  of  its  own  iuterosta.  Tin 
.socrot  of  business  was  to  create  a  demand;  tho  mediea 
profession  oxistml,  not  to  create  a  demand,  but  to  spoil  il 
It  was  constantly  stamping  out  tlie  very  diseases  by  which  i 
lived.  This  had  always  lieen  characteristic  of  the  profo^ 
sion.  In  tbo  early  days  tho  ftmi  tions  o(  priest  and  doctoi 
were  combined  in  one  individual.  Tbo  priest*  of  Kgj-pi 
made  cats  sacroil  biTUUse  the  cat*  killed  the  rats  tliai 
caused  tho  plague,  altliough  the  plague  uncliecked  woul' 
have  bidught  largo  sums  of  money  to  Iho.so  praclisin^ 
medicine.  In  Leviticus  xiii  and  xiv  there  was  describe, 
a  disease  called  iniliirereiitly  )<.|irosy  and  plague,  eviilmtlx 
a  highly  infectious  disease,  ami  all  tho  iiisl  1  iii  (ions  uor. 
directed  to  stamping  iml  tlio  very  soiiico  of  llio  doctor'^ 
iiicomo.  The  man  iilfi-rted  bad  to  bo  separated  from  hi- 
fellows,  his  iliitliiiig  burned,  his  house  (if  it  liiid  liarlMiiir<>. 
ROToral  caHcM)  pulled  down  niid  its  stones  Mntlei-p<l 
Coming  down  to  tbo  days  of  Kduard  Jnnner,  tbo  speiikei 
told  IIki  Ntixy  uf  bow,  wben  all  other  plens  (o  NapuliHili  liui 
fuili.d  (11  M'luro  tliii  rcleaiO  of  tivo  sliideiils  in  (Jciievii 
Jeiiiirr  added  his  request,  and  Napoliyiu's  reply  was,  "V' 
ran  refiiMi  iiiilhing  («  that  gri'ut  iMiiii."  Cuming  to  oui 
own  day  lio  iiiHlnnced  tbo  |)iitliiig  down  of  maluriii  nm 
lyplioiil  in  IpoIIi  insea  IbanliH  to  tho  reseiinbes  of  Knglitli 
men- -nit bough  tbo  piofcHsion  «a»  thereby  doing  tbo  nion' 
iinbiisiiiKasliUo  thing  in  its  own  juteii^ts  thiit  could  b" 
cuncuivud. 

"  (llH  KlllTOIl." 
Till.  ('||\IHM\N  huid  Ibiit  the  occasion  of  the  diiiiier  w» 
mill  of  Hliiih  Ihey  in  tlin  Hiilisli  Medical  Assncintion  »er 
proud.  Tbo  chief  gui'«l  ibiif  evening  wnn  tho  I'.ililiir  e 
llin  .hiuriKil,  and  lieforii  nilling  upon  Kir  John  llliiticl 
Sill  Ion  to  propiiao  liii  beallli  ho  would  read  two  lelcgittDi- 
i.iin  fiiiin  Sir  .liihii  MiK  AlistiT,  wliiwo  dnclor  forluido  In 
iitlciidniiii',  iiiiit  tin.  other  from  Dr.  (Illy  Stipbeii,  hIio  wh 
u«M»  mtnil  Hiih  tlui  ^uuinui   for  mn.iy  yeu.K,  und  wliu  lia 
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vi;-cd  from  France,  "  Floreat  Dawsonius  Guillelmi."     The 
lollowiiig  note  had  also  been  received : 

"  As  a  veteran  of  the  staff  and  a  former  Assistant  Editor 
ind  colleague  of  uiy  old  friend,  Sir  Dawson  Williams,  from  over 
orly  years  since,  I  beg  to  tender  him  my  hearty  good  wishes  on 
his"  auspicious  occasion,  deeply  regretting  that  age  and  growing 
nfiiniities    have    completely    prevented    me    from    being    present. 

iLBlN    DORAN." 

Sir   John   Bland-Sutton   said   that   ho    considered    it    a 

privilege   to    be    allowed   to    propose   tlie   toast   of   his    old 

■rieud   tho  chief  guest.     Surely  more  than   forty  years  of 

liendsliip  was  a  sufficient  title  for  him  to  do  so.     He  mado 

Dawson   AVilliams's  acquaintance  many  years  ago,   but,   of 

•curse,  as  one  got  older,  although  one  remembered  things, 

hey  all  seemed  Hat,  like  the  image  in  a  kaleidoscope,  and  it 

vas  a   little   difficult  to   put  them   in   the   proper   perspec- 

ive.     Kverythiug    that    he    lemembered    about    the    chief 

;uest,  however,  stood  out  in  the  boldest  relief.     Ho  knew 

lim  first  wlien  lie  (the  speaker)  was  working  at  the  Zoo- 

ogical  Gardens,  making  post-mortem  researches  on  animals. 

aawson  Williams  impressed  upon  him  the  need  for  having 

lis  cases  carefully  reported,  as  the  work  was  new  ;  and  later, 

n  his  quiet  and  unobtrusive  way,   initiated  him  into  the 

rt  of   dropping   the    of/o   and   using   the   editorial    "  we." 

Jut   slowly    Dawson    Williams    slipped    away    to    gain    the 

lill-tops  of  journali:>m,  while  the  speaker  had  to  grovel  for 

I    living    in    the    valleys    and    defiles    of    the    abdomen. 

Laughter.)     He    could    not    imagine    a   better   Editor   for 

uch  a  journal  as  the  British  Medical  Journal.     Look   at 

lis  record.     He  was  a  distinguished   graduate  of  London 

niversity ;    he   soon    became   physician    to    a   hospital ;   lie 

ised  to  work  very  hard  at  the  different  scientific  societies 

.lid    became    familiar    and    friendly    with    all    the    rising 

ihysicians  and   surgeons  of   his  own  time,   and   these   had 

emained    his    friends.        In    addition,    he   was   thoroughly 

arailiar  not  only  with  hospital  but  with  private  practice. 

'he  Journal  stood  to-day   under  his   management   in   this 

iiiportant    position    that    it    fulfilled    its    function    as    the 

fficial  organ  of  the  Association,   and  its  Editor  had  been 

lever   enough,    while    looking   after   the    interests    of   the 

ank  aud  file  of  the  profession,  to  keep  the  scientific  side 

f  the   art   properly    illuminated.     He   had    done    that   by 

irtue  of  the  fact  that  he  knew  all  the  rising  young  men 

f  his  day,  and  he  had  the  knack  of  getting  the  right  man 

o  do   the    right  thing.     The    British    Medical    Association 

hroughout  the   Empire  must  be   very  proud   of  that  fine 

ournal,  and  full  of  gratitude  to  its  Editor  for  the  won- 

erful  way   in   which   he  had  kept  it  in   such   a  splendid 

ondition   both    from    the   scientific    and    the    general    and 

omestic  point  of  view.   (Applause.)  Editors,  like  surgeons, 

aried  in  ability,  in  temper,  and  in  judgement,  and  as  he 

iad  never   before   had   the   task   of   proposing   the   health 

i  an   editor   he   would   like   to   refer   to   his   qualifications 

ud   liis   trials.     An    editor   must   be   a   man    with    a   wide 

iiowledge  of  English  literature,  a  sense  of  humour,  and, 

bove  all  things,  a  skill  in  psychology.     In  short,  ho  must 

full  of  wit  and   wisdom — and  also  of  guile !      He  must 

0  patient  and  tolerant  too.     Then  he  had  to  think  of  his 

liairman    of    Council,    of   the    Council    itself,    and    of    his 

mtributors   and   his  subscribers.     Ho   must   have   a   keen 

nse   of    proportion    and    space :     prolixity    in    an    author 

)uld  only  be  described  as  a  damnable  thing.     (Laughter.) 

here  was   nothing   so   troublesome   to   tho   editor   as   the 

olix  author  who   resented  the  blue  pencil  and   used  his 

u  aud  ink  on  the  revises  with  the  same   irreverence  as 

le   board-school    teacher    used    chalk    on    the    blackboard. 

D.  W."  had  once  said  to  him  that  his  editorial  troubles 

id  turned  his  hair  prematurely  grey;  but  that  only  made 

m  look   more   learned !     He   sat   very   well   after  twenty- 

e  years  of  editorial  troubles,  wearing  a  knighthood  which 

'  well  deserved,  aud,  what  was  more  valuable,   receiving 

e  good   wishes   of   all   those   with   whom   he   worked   and 

ists    of    friends    besides.        (Applause.)        He    asked    tho 

mpany   to   drink   the   heaUh   of   "  Our   Editor  "    and   to 

sh  him  many  years  of  liajipiness. 

The  toast  was  pledged  with  great  heartiness  and  given 
usical  lionours. 

Sir  Dawson  Wii.i.iams  said  that  he  found  the  greatest 
fficulty  in  acknowledging  at  all  adeciuately  tho  kindness  ho 
d  received  or  in  expressing  his  very  sincere  feelings  on 


that  occasion.  In  particular  he  thanked  Sir  John  Blaiid- 
Sutton — who  they  all  hoped  would  long  illustrate  the 
secret  of  perpetual  youth — for  tho  delightful  way  in  which 
he  had  proposed  his  health.  Tliere  was  a  very  common  and, 
as  ho  thought,  an  excellent  maxim  that  nothing  should  be 
said  about  tho  dead  unless  it  was  something  good.  That 
evening  he  seemed  to  have  had  the  privilege — unusual,  but 
not  unprecedented — of  listening  to  his  own  obituarj  notice. 
As  ho  had  reminded  them,  tho  speaker  first  became 
acquainted  with  Sir  John  Bland-Sutton  at  the  Pathological 
Society,  to  which  he  brought  pieces  from  the  bodies  of 
animals  in  the  Zoological  Gardens,  where  he  was  prosector. 
The  Society  was  greatly  interested,  but,  rather  to  his  own 
relief  (ho  was  reporting  the  proceedings),  the  specimens  did 
not  lead  to  much  discussion,  the  reason  being  that 
nobody  except  Bland-Sutton  knew  anything  about  them. 
(Laughter.)  They  were  in  fact  assisting  at  the  foundation 
of  a  new  science  or  a  very  distinct  department  of  science — 
the  science  of  comparative  pathology — which  in  recent  days 
was  making  very  great  progress.  There  was  some  hope  at 
that  time  that  Bland-Sutton  would  devote  himself  entirely 
to  science,  but  he  elected  to  be  a  surgeon,  preferring  to  deal 
with  the  living  rather  than  the  dead.  Why  he  did  not 
become  a  physician  he  did  not  know.  Tlie  distinction 
between  a  physician  and  a  surgeon  was  given  to  him  the 
other  day  by  a  lady  who  said,  "  Tho  physician  gives  you 
something  to  take  into  you;  tho  surgeon  takes  something 
out  of  you."     (Laughter.) 

His  own  connexion  with  the  British  Mrtlicnl  Jotirnal  went 
back  for  a  considerable  number  of  years  bejond  the  date  on 
which  he  was  appointed  Editor.  He  was  associated  in  the 
first  place  with  the  then  Editor,  Mr.  Ernest  Hart,  a  very 
distinguished  official  of  the  Association,  and  the  quickest 
witted  man  he  ever  knew,  who  was  aware  of  what  the  other 
person  was  going  to  say  some  seconds  before  that  person 
knew  it  himself  1  Hart  had  been  trained  as  a  medical  jour- 
nalist at  the  Lancet,  where  he  was  in  tho  succession  from 
Thomas  Wakley,  a  person  of  extraordinary  energy  and 
ability,  who  began  life  by  sowing  wild  oats  with  both  hands, 
his  journal  following  his  example,  but  who  eventually  settled 
down  and  obtained  that  certificate  of  respectability  which 
election  to  Parliament  conferred,  while  the  journal  which 
he  founded  and  directed  for  many  years  also  settled  down 
and  became  a  most  respectable  and  influential  organ  of 
public  opinion  whoso  centenary  they  had  had  the  hapjiiness 
of  celebrating  within  the  last  month.  In  his  last  illness, 
Ernest  Hart,  thinking,  no  doubt,  that  the  s])eaker  was  likely 
to  be  appointed  to  succeed  him,  said,  "  I  am  leaving  you 
a  nice  quiet  time  I"  Well,  the  first  thing  that  happened 
was  the  reconstitution  of  the  Association,  which  excited 
acrimonious  words  and  bitter  feeling  to  a  degree  which  it 
was  now  difficnlt  to  understand.  Tho  Association,  now- 
approaching  its  centenary,  had  begun  in  a  small  way,  and 
for  a  time  had  not  bothered  much  about  its  constitution. 
In  1837,  within  five  years  of  its  establishment,  it  made  its 
first  attempts  to  set  up  representative  government,  but  it 
went  on  growing  until  it  was  thought  necessary  to  get  a 
new  constitution,  which  it  did  about  forty  years  ago.  Tho 
aim  of  the  reformers  was  to  establish  a  system  of  repre- 
sentative government,  but  owing  to  the  operations  of  tho 
Companies  Acts  or  their  interpretation  by  the  bench  it 
found  itself  saddled  with  a  constitution  so  democratic  that 
there  had  been  nothing  like  it  since  the  constitution  of  the 
Greek  states  in  tho  great  days  of  Greece.  The  great  days 
of  Greece  lasted  for  about  a  hundred  years,  but  the  As,socia- 
tion  discovered  its  mistake  in  about  twenty,  and  now  tho 
.\ssociation  had  a  constitution  which  was  a  model;  it  had  a 
Representative  Body,  like  the  Houso  of  Commons,  and  it 
had,  wliat  the  British  constitution  as  yet  had  not,  an  elected 
Upper  House.  Tho  second  thing  which,  to  use  a  classic 
phrase,  upset  his  apple-cart,  was  tho  Insurance  Act,  as  a 
consequence  of  which  tho  Journal  was  swollen  to  proportions 
such  as,  happily,  it  had  not  been  necessary  to  reach  since. 
They  were  now  again  in  an  insurance  crisis,  but  he  did  not 
intend  to  discuss  any  controversial  matter  that  evening.  He 
would  only  remind  them  that,  as  Sir  William  Hale-White 
had  said,  the  profession  of  medicine  was  very  old:  it  was 
well  for  the  public  to  realize  that  it  began  to  manage  its 
own  affairs  some  five  hundred  years  before  the  Christian 
era,  and  that  it  had  set  up  a  discipline  (in  both  senses  of 
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the  word)  which  had  worked  very  well  ever  since,  and  had 
a  code  of  ethics  and  a  control  over  its  members  such  as, 
he  thought,  Lord  Justice  Atkin  would  allow  him  to  compare 
with  the  very  efficient  discipline  maintained  by  the  Bar. 
(Applause.)  The  conception  of  the  Journal  which  was 
lield  by  the  Coimcil,  and  which  lie  believed  to  be  a  true 
conception,  was  that  it  should  bo  at  once  a  newsi)apcr 
and  a  scientific  organ.  It  was  not  always  easy  to  meet  tliose 
two  conditions.  The  progress  of  science  was  so  remarkable 
that,  as  a  reviewer  said  of  a  voluminous  author,  they 
•'  panted  after  "  the  writers  of  scientific  papers  in  vain. 
He  would  read  an  extract  from  the  very  illuminating 
and  inspiring  Harveian  Oration  which  Professor  Starling 
delivered  the  other  day : 

"  I  feel  that  I  have  had  the  good  forluiie  to  see  the  sun  rise  on 
a  darkened  world,  and  that  the  life  of  my  contemporaries  has  coin- 
cided not  with  a  renaissance  but  with  a  new  hirlli  of  man's  powers 
over  his  environment  and  his  destinies  unparalleled  in  the  whole 
history  of  mankind." 

That  exactly  expressed  what  had  been  his  own  fortune  in 
regard  to  that  side  of  the  Juuiiiol's  activities.  That  had 
been  really  the  most  important  part  of  liis  life-work,  as  it 
would  be  the  most  imjMirtant  i)art  of  tlie  work  of  his 
cfdieague,    Dr.   Uorner.     (.\pplause.) 

In  conclusion,  he  would  like  to  congratulate  the  Council 
on  tliis  series  of  dinners.  In  the  past  perhaps  tliey  liad 
b<-fn  too  businesslike,  and  had  forgotten  the  advantages  of 
social  amenities.  He  was  glad  to  think  tliat  this  time  next 
year  there  was  a  piospect  of  the  Council  iiolding  its  dinner 
in  the  Association's  own  dining-room  in  its  own  Innisc  in 
Bloonisbnrv,  which  was  already  tlie  liome  of  many  institu- 
tions of  h-arning,  and  bade  fair  to  become  the  university 
quarter  of  London.  The  building  was  a  beautiful  example 
of  domestic  ardiitecture,  the  work  of  a  great  imaginative 
artist,  .'>ir  Kdwin  Lutyeus,  wliu  had  lioiuiured  the  A.ssoiia- 
tion  with  his  presence  that  evening.  Tliey  were  greatly 
indehted  to  the  Cliainnau,  Dr.  Uolam,  for  tho  tiouhlo 
ho  lia<l  taken  in  tlic  matter  of  tho  building.  (Applause.) 
If  there  was  any  difficulty  in  naming  tho  house  ho  suggested 
it  might  bo  called  "  Bolam's  Buildings,  Bloomsbury  "  I 
(Laughter.)  Xo  dinner  table  was  complete  without  some 
silver  plate  U|)on  it.  If  then  the  Council  was  to  dine,  and 
entertain  gue.stg  at  its  o\vii  table,  it  seemed  imperative 
tliat  It  should  have  .some  silver,  and  ho  had  ventured  to 
bring  with  him  that  evening  a  very  small  beginning.  The 
lat^'  Mr.  Kranciv  Fowke,  «ho  during  his  thirty  years  as 
Financial  Secretary  had  worked  a  nost  salisfactory  change 
in  the  fiiiunces  of  the  Associution,  lian  .somelimi's  to  recorti, 
Hingli'-handed,  the  minutes  of  C^iuucil  meetings ;  he  was  iu 
tlu'  habit  then,  and  only  then,  of  taking  an  oi-caNJoual 
pini'li  of  aiiuff  to  ke<-p  his  nttenlion  alert  ulien  he  found  it 
'lagging.  The  speaki-i-  did  not  wish  to  suggest  that  any 
Kiirli  nrtificial  Ktimulux  wuh  needed  nowadays  eitber  by  the 
('liairni<-n  ami  memberh  or  by  the  Secri'turjcK,  nevertheless 
III'  liii|>eil  tho  Couni  il  would  actept  fioni  hun,  as  a  beginning 
of  their  Kilhi'tioii  of  silver  plate,  a  hiiiilf-lHix,  which  he 
liiiniled  to  the  Chairman  amid  np|iliiiihi>. 

The  C'liMiiMAN  aiieiited  with  many  lliankN  this  very 
i>eaiilifiil  gift  ai  the  first  item  in  the  AsMiiiatiiiii'H  <'fille<- 
tion  of  nilver  plat"'.  He  aihhd  tbiit  lie  bad  alieiidv  olfeied 
a  piiiili   to  the  MiiiiHter  of   Health.     (Luuglit4T.) 

"   Olll    fil  RUTH." 

The  CiiAlliMAN  piopoM-<l  th>-  lieallh  of  the  gintilK. 
■  "a*  iinuully  token  of  a  dinner  hiicIi  as  this  to 
'     t<»    retilllig   ofTiierK,    but    no   odieer  of    the    A**.- 

'■    "'"'     *•""     letiiiiig     wiK     able     to     be     prewnt     llint 

•••i.ii.H.    Hir    Willi.m    Ma.ewen,    the    l'io.l    ri.-ni.leMl,    «  !ih 

'    '      ""'K   """  •b..ie»  of   Aiulrulia,    if  be  bad 

Tl...  C..un,i|   »„»  v„,y   ,„,„„|    ,!,„,    ^„ 

im.,„l,e,,  ..(  11,.,  ,,ro(e«,„„.  „.,t  Np,,.i„llv 

M.,1    ll     .  "*""•"   "'    tb«    A««.Mintinn, 

I,"' ::"""    "•  d.,  I,.,„„„r   ,„   ,|„.„ 

I  7      '     •     tbey     |,l«.|.     „„l,     „, 

"       '  •     »-ll.-Ve.     „„     „,.,(„ip 

'  ""i  I.M.»   u.ml,  »in,   ,(,„ 
a   mnn   mIio  r«nri  iw.,|  „,, 

"  ' "  I-'  <'■»'  n.,n,  „|   ,1..,,,,  ,|r,.„,„p.|    „,,,,  „,,'     '     "" 


(Applause.)     It   must  riot  be   assumed   that   his   sole   pre- 
occupation was  his  beloved  Journal.     Those  in  the  offices  of 
the  Association  had  always  found  that  he  was  what  the  old 
preacher  termed  that  "  luediciiio  of  life,"  a  faithful  friend. 
(.Xpplanse.)     Dr.  Bolam  then  went  on  to  wehome  in  grace- 
ful phrases  the  titular  heads  of  tho  medical  services  of  the  , 
Navy,  Army,  and  Air  Force,  and  the  Presidents  of  the  two 
Royal   Colleges.     He   coupled   w  ith  the  toast  the  names  of  I 
Sir  Humphry  Rolleston,  who  was  one  of  the  greatest  friendtj 
the  As.sociation  ever  had,  and  Lord  Justice  .\tkiii,  who  had  [ 
given  repeated  evidence  of  liis  kindly  feelings  towards  thfli'i| 
medical  profession. 

Lord  Justice  Atkin  caused  much  laughter  by  his  descri]^| 
tion  of  an  obscure  disea.se  the  title  of  which  he  thought  Ml 
present  was  not  thoroughly  well  known.  It  began  with  al 
sen.seof  shock,  following  upon  the  intelligence  that  the  patient 
was  expected  to  make  a  speech,  followed  by  depression, 
failure  of  appetite,  excitement  at  the  crisis,  occasional  in- 
coherence, sometimes  apha.sia  in  an  e.xtreme  form  ;  at  other 
times  the  symptoms  succeeding  the  crisis  were  different, 
the  patient  becoming  talkative,  sometimes  exhibiting  de- 
lusions, with  signs  of  megalomania,  and  a  marked  inability 
t  )  resume  a  sitting  posture.  The  symptoms  sonietiiu.'v 
yielded  to  mild  alcoholic  treatment,  and  in  course  ot 
time  abated.  His  own  claim  to  speak  on  that  occasion  was 
that  he  belonged  to  11  sinull  society  (the  Medico-l.egal 
Society),  composed  of  the  members  of  botli  |>r(ifessions,  in 
which  each  derived  beneht  from  association  with  the  other. 
The  society  dealt  with  a  great  many  topics,  and  occasioiuil 
echoes  of  its  proceetliiigs  were  to  be  found  in  the  Jlrithh 
Midictil  Joyiniitl.  The  medical  profession  quite  pixjperly 
prilled  itself  upon  its  success  in  preventive  directions,  and 
the  ideal  of  the  lawyer  was  not  very  far  removed ;  it  w  as  not 
tj  foment  strife,  but  to  abat<>  it.  ^'erv  few  laymen  were 
aware  of  the  extent  to  which  the  ordinary  legal  practitioner 
acted  OS  a  peacemaker.  In  the  legal  profe.s.sion  also  some- 
thing was  done  towards  relieving  the  legal  necessities  of  tli  • 
poor,  but  the  contribution  was  small  indeed  in  compaiisxni 
with  that  which  was  made  by  the  medical  profession  in  a 
similar  respect.  There  was  no  profession  which  showereo 
such  gifts  u|Kjn  the  ]>iiblic. 

Sir  HcMi'iiHV  Uoi.bKsTON  said  that  he  respoiide<l,  not  onl\ 
a.s  a  private  person,  but  as  President  of  the  Royal  Culle'^c 
of  Plivsicians,  and  in  that  dual  capacity  he  cordiall\ 
expres.sed  the  best  wishes  for  the  progressive  and  assiiieil 
prosperity  of  the  wonderful  organization  of  the  Biitisli 
Medical  Ansoeiatioii.  which  now  )iiiiiiber(>d  26,000  membeis 
or  more  than  half  the  ri'gisteied  medical  prail  it  loners  il 
the  Kmjiire,  Tbongb  wi'll  estiiblisbeil  in  years,  tlie  .XssnciM 
tion  was  ever  (iinling  new  avenues  of  activity,  and  with  tl 
enthusiasm  of  healtliy  vigour  was  iinxiouN  to  go  on  aiel 
conquer  new  win  Ids.  Indeed,  the  eonii>lexity  of  the  Asso 
ciation's  activitii-s  was  somewhat  bewililering;  with  ne» 
legialiitive  nieiisuri's  the  poliliciil  res|ionsibilities  imposed  en 
it  had  multiplied,  Foumled  at  Worcester  in  1832  by  Sii 
Chnrles  Hastings  with  tlie  obji-et  of  proliioling  ini'diinl 
science  anil  maintaining  the  honour  and  interests  of  tli' 
medical  profession,  it  continued  iidniiiably  U>  iiplmhl  >< 
tradition  of  representing  the  whole  eountiy,  as  was  kIiowi' 
by  a  glance  at  the  list  of  itw  lending  ofli.-(>iH ;  tboiigli  il' 
bead(|uailers  were  in  London  il  was  in  no  way  met  i-opolitnn 
and  It  look  the  broadest  views.  Devoteil  to  the  wclfiiioil 
llie  profession  and  to  the  object  of  uniting  its  indepeiideiii 
iiiiiln  into  a  combined  force  no  easy  task- it  exeieiHcMl 
politic'al  and  etiiiciil  and  professional  fuiietioiiH.  Aflei 
M-arit  of  pntient  work  it  waH  iiisti  iimentnl  ill  passing  tlh 
Medical  Act  of  1868.  and  ninco  then  the  inereasiiid' 
iiiimi-rollH  legidlative  procedures  toiiehing  medical  men  »e 
liiiilterN  had  been  tholoughlN  si  I  lit  iiii/.ed,  crit  11  i/.ed,  lU' 
iiillueiiced  by  the  spei  ml  ('oiiiinilleeM  of  the  Associiil  loll.  Ii 
ediieatiointl  hiiipe,  inelndiliK  (he  Aiiniiiil  Me.'ling,  W » 
iqiinlly  large,  but  he  would  refr'i  only  to  tin-  Lilmiiy,  tin 
Si'ii-neo  Coinmittei',  uiid  the  .lourwil.  Tlii>  Librniy  wan  ' 
iiioKt  iinportiiiit  part  of  siiili  an  orgiiiiiriition,  and  wilh  tl  • 
iiMeiil  npiHiiiitnieiit  of  Mr.  W.  (i.  Spencer  lis  Ikhmoiii 
libniiiiiii  it  WMM  ceiliiiil  Ibiil  (be  l.ibiiiiy  in  llieneu  bnildic 
woiilil  Ih<  n  leading  fenliire,  run  on  (lie  iiioit  nioilern  ni" 
eflineiit  liiiek,  and  llioniiigbly  wmlby  of  (bis  great  oigiillii'' 
tion        Thi-    .HiieiKti    CouimiUue    dutribuli'd    fniulH    for    ri> 
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earch,  stimulated  professional  enthusiasm  by  lectures  and 
irizes,  and  niiglit  with  advantage  investigate  patent  medi- 
ines  and  iiifliuMico  some  control  over  them.  The  Journal 
ad  passed  under  the  names  of  the  Provincial  Medical  and 
Utniical  Journal  (1840),  the  Association  Medical  Journal 
1853),  and  the  Vritish  Medical  Journal  (1857).  He  must 
i»t  repeat  what  Sir  John  Bland-Sutton  had  said,  but  it 
las  impossible  to  suppress  the  admiration  he  felt  for  the 
ircsrnt  Editor,  and  for  the  great  work  he  had  done,  was 
oing,  and,  he  hoped,  would  long  continue  to  do  in  making 
ud  maintaining  the  high  standard  of  medical  journalism 
n  this  country.     (.Applause.) 

"  The  Chairman." 

Dr.  Wallace  Henry  proposed  the  health  of  the  Chairman 
nd  praised  the  wisdom  and  tact  with  which  for  over  three 
ears  he  had  conducted  the  business  of  the  Council.  He 
ad  sacrificed  time  and  money  and  health  in  the  interests 
f  the  Association,  but  they  all  rejoiced  to  see  his  health  very 
luch  restored.  (Applause.)  He  referred  especially  to  his 
•ork  in  bringing  about  a  linkage  between  the  Association 
n<.\  the  Society  of  Medical  Officers  of  Health,  and  in  secur- 
ag  the  new  building  in  Bloomsbury  which  was  to  be  the 
ome  of  the  Association.  They  all  hoped  that  during  his 
eriod  of  office  they  would  see  the  buildings  completed. 

The  toast  was  drunk  with  much  heartiness,  and  Dr. 
loiAM,  in  reply,  thanked  them  for  the  kind  thing  they  had 
one,  even  though  it  was  wholly  but  of  order.     It  had  been 

great  pleasure  to  him  to  take  part  in  the  work  of  the 
tssociation. 


FELLOWSHIP  ADDRESS  OF  THE  AMERICAN 

COLLEGE  OF  SURGEONS. 

T  the  convocation  ceremony  of  the  American  College  of 
urgeons  in  Chicago,  on  October  26th,  the  Honorary 
'ellowship  of  the  College  was  conferred  upon  Sir  William 
a  Courcy  Wheeler,  President  of  the  Royal  College  of 
urgeons  in  Ireland,  and  upon  Mr.  A.  E.  Webb-Johnson, 
.B:!-:.,  D.S.O.,  F.R.C.S.,  Honorary  Surgeon  to  the 
liddlesex  Hospital  and  Dean  of  its  medical  school.  Mr. 
^" ebb-Johnson  is  visiting  the  United  States  in  response  to 
n  in%Mtation  to  deliver  an  address  at  the  meeting  of  the 
ollfge.  The  Fellowship  address  was  delivered  by  Sir 
V'illiam  Wheeler. 

Sir  William  Wheeler's  Address. 

Sir   William    Wheeler   began   his    address   by   expressing   his 

anks   and   sincere   appreciation  of  the  honour  that  had   been 

one  him  in  electing  him  an  honorary  Fellow  of  the  American 

'ollege  of  Surgeons,  and  of  the  high  compliment  that  had  been 

aid   him    by   the    Regents   of   the   College   in   inviting   him   to 

tldress  tliem  on  the  tenth  anniversary  of  its  foundation.     He 

ished  to  acknowledge,  he  said,  with  no  feigned  gratitude,  the 

')irit  of  brotherhood  which  surrounded  him  on  all  sides. 

The   distinguished    past-president   of   the    College,    Dr.    John 

•.    Deaver,    who    had    recently    vacated    its    chair,    had    justly 

ointed    out    that    the    American    College   of    Surgeons,    though 

ational  in  name,  was  international  in  scope,  and  was  carrying 

:i  the  principles  of  the  profession  for  the  good   of  humanity. 

ht    American    College    had    demonstrated    to    the    world    that 

ledicinc  and  surgery,  and,  indeed,  scholarship  generally,  were 

idependont    of    nationality    and    knew    no    distinction    of    race 

r   speech.       To    Irishmen    especially,    throughout    their    entire 

istory,    America   had   exercised   an   attraction   as   if  by  some 

agnetic   influence,   and    its   surgical   work   and   literature   were 

'  well  known   in   Ireland  as  they  were  in   America   itself.     It 

an  the  proud  privilege  of  the  Irish  College  of  Surgeons,  over 

liich    he    had    the    honour    to    preside,    to    number    among    its 

onorary   Fellows    no    fewer   than    nine   of   the   great   American 

irgeons   of    the    day.     The    Irish    College    had    been    chary    in 

le    bestowal    of    that    honour    during    the    one    hundred    and 

irty  years  of  its  existence,  and  the  simultaneous  bestowal   of 

le    honorary    Fellowship    on    nine    surgeons    from    the    same 

luntry  had  no  precedent  in  the  previous  history  of  the  College. 

•  hen,    however,    it    was    proposed    to    enrol    the    name   of    the 

resident  of  the  American  College,  Dr.   Gushing,  together  with 

<e   names  of   Drs.    William   and    Charles   Mayo,   Dr.    Ochsncr, 

r.   Keen,  Dr.   Hart,   Dr.   Finney.  Dr.    Brewer,  and   Dr.   Crile, 

't  a  single  dissentient  voice  was  heard,   and   it  was   felt  that 

1  occasion   had   arisen   when   time  honoured   precedents  ought, 

>r  the  moment,   to   be  disregarded.     It   was   but   natural  that 


they  in  the  surgical  profession  in  Ireland  should  feel  an 
admiration  for  the  surgeons  of  America.  Many  of  the  greatest 
of  them  bore  Irish  names,  and  blood  was  thicker  than  water. 
He  expressed  the  hope  that  the  members  of  the  medical 
profession  of  the  two  lands  might  be  joined  in  brotherhood 
for  ever  in  the  service  of  mankind. 

Naturally,  his  thoughts  at  the  moment  turned  much  on 
travel  and  its  influence  on  the  progress  of  surgery,  and  in  that 
connexion  he  was  reminded  of  the  words  of  a  great  Canadian, 
Osier  :  "  Let  me  suggest  that  the  lines  of  intellectual  progress 
are  veering  strongly  to  the  West,  and  I  predict  that  in  the 
twentieth  century  the  young  English  physicians  will  find 
their  keenest  inspiration  in  the  land  of  the  setting  sun." 
Osier  had,  as  they  in  Ireland  had — to  quote  the  words  of  his 
fatlier-indaw,  Lord  Shaw — "  A  love  for  the  land  where  dreams 
come  true ;  dreams  of  more  secure  reward  for  honest  industry  ; 
of  freedom  from  the  irksome  restraints  and  conventions  which 
have  outlived  their  day ;  of  equality,  frankly  avowed  and 
sincerely  prized."  Osier  deplored  contentment  with  second-hand 
knowledge  derived  from  books;  he  urged  scientists  to  add  their 
own  contributions  to  the  general  store  of  knowledge  and  to  gain 
familiarity  with  workers  abroad.  Those  who  lived  in  a  small 
island  found  it  difficult  to  realize  and  to  attach  sufficient 
importance  to  these  matters.  It  was  very  difficult,  even  for  an 
Irishman,  to  live  on  an  island  and  not  to  have  an  insular 
outlook ;  but  difficulty  was  a  severe  instructor,  and  they  were 
learning  from  their  difficulties  as  well  as  from  their  mistakes. 
"  Just  as  soon  as  you  have  your  second  teeth,"  said  the  great 
medical  philosopher,  "think  of  a  change;  get  away  from  the 
nurse;  cut  the  apron  strings  of  your  old  teachers;  seek  new- 
ties  in  a  fresh  environment."  Osier,  Canadian  born,  with  a 
great  wide  outlook,  deplored  intellectual  infantilism  and  that 
disease  known  as  progeria,  in  which  "  as  if  by  the  touch  of 
thi  wand  of  some  malign  fairy,  the  victim  skips  adolescence, 
maturity,  and  manhood,  and  passes  to  senility,  wrinkled  and 
stunted,  a  little  old  man  amongst  his  toys."  With  the  limited 
vision  which  was  given  to  those  who  lived  and  worked  in  a 
small  country  two  other  defects  were  wont  to  develop  as  the 
result  of  want  of  travel— namely,  swelled  head  and  writers' 
cramp. 

Much  of  the  early  history  of  medicine  in  Ireland  was 
traditional  and  legendary,  but  the  people  of  bygone  days  were 
not  devoid  of  literary  culture.  It  was  known,  on  the  testimony 
of  Tacitus  and  Homer,  that  women  studied  medicine  in  ancient 
times,  and  the  same  appeared  to  be  true  of  Ireland  as  of  Rome 
and  Greece,  for  in  the  Booh  of  Genealogies  of  MacFirbis 
reference  was  made  to  a  female  physician  of  the  name  of 
Eaba.  It  was  further  interesting  to  note  that  the  Royal 
College  of  Surgeons  in  Ireland  was  the  first  modern  licensing 
corporation  in  Great  Britain  and  Ireland  to  admit  women  and 
to  appoint  them  to  the  highest  ofiices  in  its  gift.  There 
was  no  lack  of  references  to  Irish  medicine  in  past  ages. 
The  Book  of  Leinster  recorded  the  tragic  fate  of  Conchobhar 
MacNessa,  King  of  Ulster,  who  died  in  a.d.  37,  and  related 
that  he  was  wounded  in  the  head  by  a  missile  from  the 
slinir  of  an  enemy,  and  attended  by  a  physician  of  the  name 
of  Fingen.  The  wound  was  closed,  the  sutures  used  being 
of  gold,  as  corresponding  in  colour  with  the  King  s  hair. 
Concerning  the  clinical  instinct  of  Fingen,  it  was  stated  that 
"  He  could  know  by  the  fume  which  rose  from  a  house  the 
number  that  were  ill  in  the  house  and  every  disease  that  nre- 
vailed  in  the  house."  The  ancient  laws  of  Ireland,  the  Brehon 
laws,  which  were  codified  at  the  request  of  St.  Patrick  in 
A  D  438  referred  to  the  remuneration  and  responsibility  of 
medical  men.  If  a  person  wounded  another,  the  aggressor  was 
obliged  not  onlv  to  pay  a  fine  to  the  injured  man  but  also  to 
provide  him  with  maintenance  and  skilled  medical  care— a 
|., 

P 

The'anci"ent~Irish"'doctor  was  shrewd  "enough  to  travel,  .-in.l 
representative  Irishmen,  not  only  of  the  medical  but  of  other 
professions  also,  remained  abroad,  and  were  to  be  found  occu- 
ivinc  distinguished  positions  iu  the  various  schools  of  huroi  e. 
Ancient  manuscripts  proved  how  admirably  Irish  physicians 
kept  in  touch  with  the  advance  of  learning  in  Continental 
centres  A  thirst  for  knowledge,  and  a  keen  observation  of 
the  sick  under  their  care,  raised  medical  and  surgical  science  to 
a  hich  pitch  of  perfection  in  the  Ireland  of  bygone  days. 

Towards  the  end  of  the  sixteenth  century  progress  came  to  a 
standstill.  Ireland  was  torn  by  strife,  and  no  shelter  tor 
learning  remained.  This  decline  was  intensified  by  the  failure 
of  the  Irish  to  grasp  the  significance  of  the  revolution  in 
lean 
The 

vcars   after    its    adopti_.-    ^  •      ■         „  ■      ■   ■ 

The  early  printed  records  of  the  great  European  physicians 
were  not  imported,  and  no  Irish  medical  liteiaturo  e.x.sted  in 
pr'nt  at  that  time.     This  period  of  depression,  however,  passed. 


egulation  the  lapse  of  which  could  not  but  be  regretted.  The 
u-ofession  of  physic  passed  from  father  to  son  in  those  days, 
,n  Irish  custom  that  persisted  until  comparatively  recent  times 


if  the  Irish  to  grasp  the  signincance  01  uie  revo.uiiuu  lu 
earning  that  followed  the  introduction  of  the  printing  press, 
rho  art  of  printing  was  neglected  until  nearly  one  hundred 
^cars   after    its    adoption    by   the    progressives   ot    other    lands. 
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an  J  on  turuing  over  the  later  pages  of  Ireland's  history  there 
were  found,  after  the  lapse  of  a  hundred  years,  evidences  of  a 
r-t'iration  to  its  former  position,  in  the  names  of  CoUes, 
tiiuvcs,  Stokes,  Corrigan,  Butdier,  Tuffnell,  and  many  others. 
In  recent  years  Irish  surgeons  and  physicians  had  been  engaged 
in  a  heartbreaking  struggle  in  their  efforts  to  advance,  for 
tlie  ideals  of  medical  men  were  different  from  those  of 
piiliticians.  They  of  the  College  of  Ireland  were  trained  to  be 
optimists,  and  their  optimism  extended  to  a  profound  belief 
in  their  country,  and  that  the  ship  of  State  would  ultimately 
be  steered   into  peaceful  and  happy  channels. 

Few  institutions  in  Ireland  could  claim  such  a  record  as 
tlieirs,  of  having  existed  for  over  a  hundred  and  forty  years ; 
and  if  it  was  asked  how  it  was  that  their  College  had  survived 
in  a  robust  condition  through  the  storms  of  the  past  and  present 
ho  would  answer,  that  it  had  always  beeu  content  to  attend 
strictly  to  its  own  business.  Since  the  College  ship  was 
chartered  by  King  George  III  on  March  9th,  1784,  their  pilots 
liad  steered  for  surgical  progress  without  deviation.  Storms 
might  have  caused  anxiety,  but  the  ship's  course  had  never 
been  deflected  by  so  much  as  a  single  degree ;  and  of  poli- 
ticians, in  the  mischievous  sense,  they  happily  bad  none  in  the 
College  of  Surgeons  in  Ireland.  America  had  taught  them  the 
power  of  self-reliance;  they  had  felt  the  influence  and  had 
been  stimulated  by  the  example.  He  brought  them  fraternal 
greetings  from  the  medical  profession  in  Ireland,  with  the  hope 
that  the  unexampled  progress  and  prosperity  of  their  country 
might  continue  in  unabated  vigour. 
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DOCTORS  ON  THEIR  OWX  ACCIDENTS  AND 
ILLNESSES. 

The  late  Dr.  J.  W.  n.\LLANTYNE  of  Edinburgh. 
SoMP.  references  were  made  recently'-  to  tlio  sale  of  Sir 
liobort  Sibbakl's  library,  and  to  its  remarkable  contonts — 
voluDiOH,  many  of  tliem,  which  would  excite  brisk  conipetitiou 
ill  a  modern  auction  room.  This  distinguishecl  Kdiubur^li 
Ipliysician  of  the  end  of  the  seventeenth  and  the  bcyiuuinf,'  of 
the  cif;ht<  cnth  centuries  showed  a  curious  interest  in  all  the 
(Ictads  of  the  various  accidents  which  happened  to  him,  and 
of  the  illneRSOH  from  which  lie  sulTercd.  Several  instances 
can  be  found  in  his  autobiography  (first  published  in  1833), 
iilonf!  witli  enKaniuoly  frank  disclosures  of  what  recurred  to 
the  numerous  conceptions  of  his  wives,  for  ho  was  twice 
married.     Hero  is  his  narration  of  a  Ko'l'ig  misailventuro: 

"  An.  -  •  '  T  ■  I  .  '  "  1;  n  tlio  IGlli  of  October,  1G90,  timt  an  ] 
WB  "  <<■  Millie  Ills  liouHO  in   Lultb,  where  1 

''»'   '■  lirolhcr  Mr.   l':ipliinHlon'B  wvfo,  who 

bn'l  liikcii  j.li;. hii;  lli.kt  .lu\,  about  four  nflcrnnon,  as  I  was  doing 
ill  wiic  to  ptiH«e  the  ililc.li  to  1  "o  to  tlio  Links,  wlicr  I  left  homio 
coMipnny  |ila>ini(  ul  Koufo,  and  my  scrvniil  followinj^  nio,  iicilliiT 
be.  nor  I,  nor  the  boy,  silvortliix,  I  wna  atruckeii  liv  n  liov  inaiil  to 
l>c  <a|. tain  Taylor  lilH  noli;  of  fuiirluen  or  fvlti  on '\enrH,'willi  II, o 
bick  of  llio  club,  Willi  much  force,  betwixt  the  cyos',  at  thu  root  of 
Ihu  note." 

Tho  wounil  in  doscribod  with  moliciiloiis  oxnctitiido,  for 
was  it  not  Sir  Robert's  own  wound,  so  that  all  tho  dctuilR  wore 
iiiiporlnnland  suitable  to  bo  rocorded '/ 

•'  The  wi,un>l  was  olilonit,  larj,'o.  ami  nliont  half  ane  Inch  long.    U 

*"     •     '    '  •■''  »no  Inch   nlmve  llio  lartihitfc  of  llie  mmo.     Tin- pnrlM 

ii:litpy«  wan  r«ir|  llvirl,  nnil   liotli   lli«  riinllii    imijonH 

' I       I  blo'l  niiic:li,  niHl   t<ii.k    a  ci.urli  niwl  came  up.  ami 

wii  11  t,  ...  1  Willi.-  boforo  I  I'liiilil  want  [tlinl  in.  1(0  witlioiil  a  piaHter 
iilwM  II.  U  winl.o.l  liiHKnat  KO'.iliK'Hii  Dial  iieltlivr  lliv  carlilaic 
w»«  cut,  nor  f.iioot  tliu  cytn  put  out,  fur  It  wan  iluiio  wltli  lliu  •liarn 
■  'do  of  tlm  club."  ' 

An  instanro  from  mom  rocent  limvm  may  bo  rpintoil  in 
which  nnollK'r  doctor  a'no  dwi'lls  with  full  d.wcriptivo 
rintmllivbininU  upon  an  iilcnral.  d  soio  throat  J)r.  .lohn 
I1...W11,    ll,n    «„l|,„r    of     111.,      n.:vor  to  b<i  forgotten     skoUli, 

wil.  Z  .  !1tV.         .u*'  '."•'  "'  " "'U:''""l  ll'-r''"  Sulnrrivar, 

"lla...     tb..  pl«»  „«a,„  ^»„  |.',li„,,„,„,,,  „„,,  i,,„  ,,,,^,,  ,„^ 

'1   I'rl.lnjf  nlKliKHiptcinlKir 
"t    liir.i    .,„M,.„|,,    ,„,,.,     1^1^  , 


'•••      ■•  ■■•».    "  I ir  I 

*  Sm  Uw  4or*  I)*),  (or  J  u  I 


'•■*•'   '■<""    |"H  on   1,11 
i-W>lnlwf  •.h.  lint.ii  4a. 


Sunday,  mr.stard,  etc.,  no  sleep.  Tuesday,  throat  ecstatically 
painful,  pulse  very  quick,  all  the  time  headache  very  bad,  alter- 
nately in  badness  with  the  throat.  On  Tuesday  afternoon,  12 
leeches  behind  the  ear,  no  better,  brau  poultices  everlastingly,  no 
good.  Sent  for  Scott  at  12  at  night.  He  bled  me  to  morethaii 
16  ounces,  with  instant  relief,  how  delicious  I  nothing  in  the  world 
like  it.  He  is  a  wise  Wight  that  Scotus.  He  went  off;  a  quiet  but 
sleepless  night,  throat  still  very  sore.  Scott  and  Peddie  saw  me 
about  7.  I  told  them  I  was  snre"  ulceration  had  begun  ;  so  it  bad 
witli  a  vengeance,  a  hole  I  could  lay  my  thumb  in  on  one  side,  and 
a  smaller  on  the  other.  Nitrate  of  silver  liberally  applied,  I'r. 
Scott  looking  black  enough,  muriate  of  morphia,  slept  from  9  till 
11,  awoke  worse  and  worse,  ulceration,  I  fear,  goiug  on.  Scotus 
sent  tor  again  at  dead  of  night,  came,  looking  grimmer  than  ever, 
bled  me  till  I  fainted,  about  16  ounces.  I  awuke  and  saw  him 
brooding  over  the  pulse  with  a  face  smiling  with  perfect  delight. 
This  did  tbe  business,  and  all  has  been  easy  enough." 

There  are  many  things  in  common  ia  tho  two  accounts. 
Both  show  an  iiilerest  in  every  detail  which  leads  to  an 
absence  of  obcdieuco  to  the  ordinary  laws  of  grammar  and 
composition ;  in  both  the  victim  is  frankly  scared  about 
himself.  But  there  are  differences  too.  Sir  Robert  records 
the  accident  solemnly,  and  puts  the  details  ia  his  auto- 
biography, whilst  .John  Brown  tells  liis  story  in  cheery 
phraseology  to  his  brother  in  a  letter.  There  is  no  relieving 
touch  of  humour  in  Sibbald's  narration,  but  rather  a  cold 
resentment  against  circumstances;  in  Brown's  there  is  & 
buoyancy  of  spirits  which  refuses  to  be  cast  down,  and  oven 
sees  a  little  fun  in  some  of  the  events.  It  is  tho  mora 
excellent  way  of  meeting  au  ailment.  Ue  indulges  in  a  little 
Kpeculation  as  to  etiology;  "It  was  a  queer  affair,  not  a 
common  inflammatory  sore  throat,  hut  as  if  a  fever  had  bean 
iutcrrupted,  aggravated,  and  destroyed  by  virulent  sore  throati 
and  then  it  bled  to  dealh."  His  explanation  is  hardly  in  the 
most  recent  plira.scology.but  contains  a  thought  or  two  whioh 
ai'o  modern  enough.  His  couvalcsconco,  too,  was  a  joyoi^ 
time  as  compared  with  Sibbald's  slow  and  almost  sullen 
return  to  normal.  Brown  had  a  literary  feast;  "  1  have  read 
Southey's  Life  of  Bxnijan,  the  Klixir  0/  iJie  Devil,  the  tifUl 
volume  of  The  Voclor,  etc.,  besides  lots  of  Shakespeare"* 
poems,  and  Carlyle's  third  volume  of  the  Ilcvolulion.  /f  is 
glorious;  and  now  I  am  regaling  myself  with  i\li(/s/n'/iiHaw 
Kany.  .  .  ."  He  looks  back  on  tlio  tight  with  the  malady 
with  no  rcsoutmcnt;  "a  rapid,  tierce,  but  clean  disease 
working  its  will  for  three  or  four  days,  10  ounces  of  blood 
lost,  no  sleep  for  four  nights  ruuiiiug,  desperate  pain,  total 
starvation,  and  then  .  .  .  health  and  a  clear  inside  setting  to 
work  to  mnko  up." 

It  is  easy  to  behove  of  this  .same  doctor  that  at  Chatham 
during  tho  cholera  epidemic  he  hail  beeu  fouuil  asloop  tioin 
fatigue  by  the  bedside  of  a  poor  woman  for  whom  ho  hod 
ministered  to  the  end.  His  is  tho  right  way  to  meet  and  to 
ti'dit  disease,  whether  in  oneself  or  in  another,  Brown  would 
have  gone  with  Couu  so  far  as  cheery  optimism  went,  but  he 
would  have  accopled  the  "  iiiuriatu  of  morphia  "  too,  and 
whalevor  uowadays  corresponds  to  tho  16  ounces  -a  vaociof 
jivrhaps. 

Sibbald's  aocidont  was  in  1690  and  Brown's  illness  in  II 
but  in   ipiito  recent  tiiiios  ono  linds  what  is  perhaps  Iho  mi 
detiiileil   description  ol  the  course  of  a  malady  by  the  iiUMlici 
man    siilTeiing    from    it    which    is   <iii    record.     In    1912    Dl 
Loonaid    Portal    Maik    published    Acruiiieijaly :    A    I'rrioni 
l',T}u-ri'vre,    and    in    158  pages  told   the  story  of  how    froi 
tho  ago  of   24    till   that    of    50  (1879-1905)    ho    experion 
and  in  many   ('aKcH  since  ho  was   H  cnrofully  onleied   in  III 
diary    tho    syiiiptomH   of    progroHsing    acromegaly,    witliool 
himself  Huspeeting   that  he  was  11  victim  of  that  malady.     V 
this  caso  uml   to  many   others   in   wliieli   medical   men  gV 
iiiiiio    or    less    iicciiralo    uccouiits    of    tlioir    siilToringH    SI 
lliiiiiphry  KolleHliin  has  ruferred  in  an  interesting  and  entol 
tainiiig    paper  eiitilleil   "l)iwuKeH  doNeribeil    by  medical  DM 
who  Hiiflere.1  with  them."  '     Mark's  iiiedieal  fiieiids  had  dl» 
p;ii<isuil    it   thiit.M-n    years   jnovioiiMly,   and   somo  of    his   ne»l 
relatives  had  also  boon  in  thu  Hecr.'t.     Hero  is  thu  aovuual 
his  solf  iliseovery : 

"  I    wan    walliHig   iiriimH    tho   north  Piisl    corner    of    CiivcnrtW 
Siiiiiiro  «\«-  nltoiiionn  in  Nnvi'iiiber.  I'.O^i.  wIh-ii  nil  nl  oiio"  tlm  la 
wiilM<d   boi.l  of  iiiv  mind  Hint  piTliapM   I  mukIiI   I'O  HiirfnrliiK   irn 
neriiinnKxIy.  iiixl    that  'I  ^ll^•bt  1mi  llin  iniiMi>  of  ni\  linul  lioiiblrlj 
It  eiiiiio    ii|M>ii   in.'   Iilio  n  lndt  (roiii  tl..'  i.lii.>.     Ab  lur  aa   I  Oolll|" 
ri'iiitnilmr  iitirrwmili.,  no  pAillciilur  liiilii  of  lliouKlit  l.'d  up  to  I 

I  or    tin.    flml   tline    I    II i;lit   llieru    iinglil    lio   "oino    r  .niioXlOl 

lii'tw.'.-n  my  biininclH'ii  and  llic  oiilnrM<'in.'iit  of  my  h»nd«nii<l  !••• 
Wloh  I  Kot  hoiiin  I  nl  oiicp  l.rfdicil  tip  tho  mihjoct  In  Howlby  ' 
l'iillu<li<uv.  nod  what  wni  a  mmpl.'loii  wim  at  oii.-n  ooiillriii.'il 

Tbii   wliolo   Htory  ix  o   reiiiarkabln    illiiHlralion  of  the  w< 
unniiiiiiioii    fni'l     Uiul    n    niedieiil     iiinii     may    rocognixn     hi 
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;yiuptoiiis  and  evea  his  change  in  appoarauco  and  yet  com- 
pletely fail  to  draw  the  obvious,  or  almo.-t  obvious,  conclusion 
111  a  diagnosis  of  his  malady.  How  far  his  blindness  to  the 
Datuie  of  liis  own  ailment  went  was  shown  by  Dr.  Mark's 
reading  without  illumination  a  pamphlet  on  acromegaly 
rtliicli  had  been  sent  to  him  by  a  friend;  yet  his  brother  in- 
law, tiudmg  tbe  pampblet  on  his  table  and  reading  it,  recog- 
nized in  a  tew  minutes  that  it  was  a  description  of  the  malady 
[iom  which  Mark  was  suffering.  Ho  thought  lie  had  gout, 
lie  imagined  hay  fever,  be  even  gave  the  name  "  my  fever  " 
to  a  curious  feeling  of  malaise  he  had  ;  he  had  hia  eyes  ex- 
imined  and  wore  glasses  for  astigmatism,  he  had  turbinec- 
toniy  for  nose  trouble,  he  wore  a  denture  for  undue  separation 
3f  bis  tee  h,  he  had  to  discard  hats  and  gloves  and  boots 
oecause  tliey  grew  too  small  for  him  ;  and  yet  he  was  blind 
to  bis  own  signs,  and  he  had  not  the  gift  to  soo  himself  as 
jtbers  saw  him.  In  his  own  striking  words :  "  For  some 
ifteen  or  twenty  j'cars,  eacli  day  when  I  looked  into  the 
ilass  to  brusli  my  hair  or  shave,  there  was  a  typical  acro- 
ine<;alic  literally  staring  me  in  the  face ;  yet  I  never  recog- 
lized  the  fact."  The  old  proverb,  "  Physician,  heal  thyself,  ' 
nay  in  the  lutuio  find  another  to  keep  it  company — Physician, 
haguose  thyself. 

(Bitglantr  antr  Walts. 

St.  Thomas's  Hospital  Medical  School. 
The  annual  old  students'  dinner  of  St.  Thomas's  Hospital 
vas  held  on  October  26th  at  the  Princes'  Restaurant,  with 
Mr.    W.    H.    Battle,    F.R.C.S.,    consulting   surgeon   to   the 
lospital,  in  the  chair.    The  large  company  present,  number- 
ng   215,    included    Sir   Charles    Sherrington,    President   of 
he  Royal   Society ;   Lieut. -General   Sir   William  Leishman, 
Oiroctor-General  Army  Medical  Department;  Surgeon  Vice- 
admiral    J.    Chaml>eis,    Medical    Director-General    of    the 
Vavy ;    Air    Commodore    David    Munro,    Medical    Adminis- 
ator  R.A.F. ;  Sir  'William  Horwood,  Commissioner  of  the 
Metropolitan  Police;  Sir  Havelock  Charles,  and  Sir  Squire 
prigge,   together   with   Sir   George   Makins,    Sir   Seymour 
Sharkey,  Sir  Hector  Mackenzie,  and  many  other  mcmbei's  of 
he  consulting  and  active  staffs  of  the  hospital.     The  toast 
i^t  was  as  short  as  the  speakers  were  concise,  and  the  chair- 
nan,  in  proposing  prosperitj'  to  St.  Thomas's  Hospital  and 
Medical   School,   remarked  that  long  speeches  were  out  of 
ilace  at  a  function  which  was  meant  to  be  a  social  gather- 
ng  and  not  an  occasion  for  instruction.     He  coupled  with 
he   toast    the    names   of   the    Hon.    Sir    Arthur    Stanley, 
I'reasurer  of  the  Hospital,  and  Sir  Cuthbert  Wallace,  Dean 
if  the  Medical  School.    Sir  Arthur  Stanley  began  by  assur- 
iig  his  audience  that  "  the  hospital  is  all  right,"   though 
id  hastened  to  add  that  it  always  had  been  short  of  money 
ind  always  would  be.      Among  recent  developments,   plans 
lad  now  been  got  out  for  adequate  club  rooms  in  the  college 
louse  to  be  built  on  the  other  side  of  Lambeth  Palace  Road; 
or  this  purpose  £7,000  were  already  in  hand.    Sir  Cuthbert 
iVallaeo  first  responded  for  the  school  and  then  offered  a 
velconio  to  the  guests.    He  covered  a  great  deal  of  groimd 
n  a  short  space  of  time,  and  in  so  doing  rather  turned  the 
dge  of  his  own  suggestion  that  speeches  of  this  kind  would 
'0  better  if  they  were  printed  and  circulated  beforehand 
ud  "  taken  as  read."     Among  the  outstanding  features  of 
he  year  was,  he  said,  the  new  medical  curriculum;  in  this 
latter  the  colleges  in  London  had  gone  further  tlian  any 
ther  body.    In  regard  to  the  relations  between  the  Univer- 
ity  of  London  and  the  medical  schools  of  the  metropolis, 
0   wondered    whether    this    increasing    centralization    was 
Itogether  an  advantage.     He  recorded  with  gratitude  the 
ift   of   £5,000   from   the    Dunn   bequest   to    establish    bio- 
liemical  laboratories,  and  another  £5,000  to  endow  them ; 
iir  the  allocation  of  these  sums  a  special  debt  was  duo  to 
he  good  offices  of   Sir  Walter   Fletcher.      The  number  of 
Indents  was  still  very  large  and  the  recent  falling  off  in 
iitries  had  been  welcomed  by  those  in  authority  at  all  the 
ledical   schools.      Among  the  honours   and   distinctions  of 
lie  year  he  mentioned,  in  particular,  the  knightliood  con- 
prred    on    Sir    Hector    IMackoiizie,     and    the    election    of 
Ir.   Basil   Hall   to   the   presich-iuy   of  the   British  Medical 
■ssociation   for   its   Annual  Meeting  at  Bradford   in   1924. 
.astly,   in  proposing   the  chainnaii's  health,   Sir  Cuthbert 
'i  allaee  said  tliat  no  eulogv  of  Mr.  Battle  was  needed  in 


any  gathering  of  St.  Thomas's  men,  for  he  was  known 
to  everyone  as  a  loyal,  hard-working,  and  strenuous  son  of 
the  hospital.  Tho  chairman  in  a  brief  acknowledgement 
asked  the  company  to  drink  tho  liealth  of  the  honorary 
secretaries  of  the  dinner.  Dr.  L.  B.  Maxwell  and  Mr.  R.  II. 
0.  B.  Robinson. 

Income  and  ExpENDiinnE  of  London  Hospitals. 
The  King  Edward's  Hospital  Fund  for  London  has  pub- 
lished its  statistical  report  on  tho  income  and  expendittiro 
of  113  London  hospitals  for  the  year  1922.  Tlie  hospitals 
are  grouped  as  follows:  12  general  hospitals  with  medical 
schools;  10  general  hospitals  without  medical  schools,  and 
with  an  average  of  over  100  beds  in  daily  occupation;  11 
smaller  general  hospitals;  3  consumption  hospitals;  5 
hospitals  for  women ;  8  hospitals  for  children ;  5  ophthalmic 
hospitals;  3  hospitals  for  epilepsy  and  paralysis;  8  lying-in 
hospitals;  14  cottage  hospitals;  and  34  other  hospitals.  It 
is  shown  that  the  income  of  these  113  hospitals  (apart  from 
special  distributions  such  as  the  emergency  grants  from  the 
King's  Fund  and  the  National  Relief  Fund,  and  by  the 
Voluntary  Hospitals  Commission)  increased  from  £1,470,0C0 
in  1913  to  £2,401,000  in  1920,  and  £2,566,000  in  1S21 ;  in 
1922  it  was  £2,398,000,  a  slight  decrease.  Tlie  special  dis- 
tributions which  are  omitted  from  these  figures  included, 
in  1922,  £243,000  from  voluntary  sources — namely,  from 
the  first  and  second  instalments  of  the  proceeds  of  the 
Combined  Appeal,  and  it  was  part  of  the  scheme  of  this 
appeal  that  for  an  agreed  period  the  co-operating  hospitals 
should  suspend  all  independent  appeals.  An  analjsis  of  the 
various  souices  of  incomes  shows  that  of  the  total  amount 
£505,000  camo  as  incomo  from  investments,  £924,000  as 
voluntary  gifts  (subscriptions,  donations,  etc.),  and 
£769,000  as  earnings  (from  patients,  public  authorities, 
and  other  sources).  To  the  total  ordinary  income  is  to  bo 
added  the  extraordinary  income,  comprising  £172,000  from 
legacies,  and  £28,000  from  other  sources,  including  grants 
from  the  King's  Fund  in  reduction  of  general  fund  debt.  Tho 
difficulties  of  the  hospitals,  as  compared  with  the  conditions 
before  tho  war,  were  produced  by  increase  of  expenditure 
and  not  by  decrease  of  income.  It  is  satisfactory,  therefore, 
that  expenditure  now  shows  a  substantial  decrease.  After 
having  risen  from  £1,192,000  in  1913  to  £2,784,000  in  1920, 
it  fell  to  £2,776,000  in  1921,  and  to  £2,572,000  in  1922. 
There  was,  therefore,  a  net  aggregate  deficit  for  the  year 
1922,  among  tho  113  hospitals  included  in  this  report,  of 
£174,000;  a  further  analysis  shows  that  58  of  the  hospitals 
had  surpluses  for  the  year  amounting  to  £67,000,  ami  55. 
had  deficits  amounting  to  £241,000. 

A  Sunlight  Treatmknt  Class  in  London. 
We  are  informed  by  the  Education  Officer  of  the  London 
County  Council  that  at  tho  suggestion  of  Sir  Henry 
Gauvain,  the  London  County  Council's  consulting  specialist 
for  tuberculous  children,  an  experiment  was  conducted  at 
Stowey  House  open-air  school,  Clapham  Common,  during 
tho  summer  months,  to  ascertain  how  far  sunlight  treatment 
could  bo  utilized  in  day  open-air  schools.  Thirty-five  boys 
were  selected,  with  their  parents'  consent,  by  tho  school 
medical  officer.  The  head  master  reports  that  during  tho 
first  week  the  lads  worked,  at  their  class  and  manual  lessons, 
in  light  shirts,  short  pants,  socks  and  shoes.  The  secoiui 
week  shirts  wero  discarded,  and  so  on  during  succeetling 
weeks,  until  they  woro  notliing  more  than  their  breeches. 
Their  bodies  were  browned  without  signs  of  redness,  a  factor 
essential  to  correct  treatment.  Tlie  head  master  reports 
that,  as  a  result  of  a  few  weeks'  treatment,  tho  boys 
appeared  more  alert,  more  energetic,  and  particularly  liajjpy 
under  tho  new  conditions.  On  their  return  to  school  after 
the  summer  holidays,  it  was  necessary  to  acclimatize  them 
again,  but  this  time  for  only  one  or  two  days  wero  thoy 
compelled  to  wear  shirts  whilst  at  work.  The  school  medical 
officer  reports  that  the  results  of  the  treatment  were  suffi- 
ciently promising  to  make  it  highly  desirable  for  tho 
experiment  to  be  continued  next  summer,  and  the  Educa- 
tion Committee  on  October  24th  decided  to  do  so. 

BniTisn  De.ntists'  Hospital. 
The   clcvonth   annual   meeting   of    tho    British    D<'iilists' 
Hospital   was   held   at   tho   Caiiulcn    Knad    ln^adquaiteis   on 
October   27th.   with   Sir   Harry   Baldwin,    C.V.O..    the   now; 
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president,  in  the  chair.  It  was  reported  that  the  work  of 
the  hospital  was  now  carried  on  at  four  treatment  centres 
(Camden  Koad,  Lewisham  Park,  Holborn,  and  Clapham 
Common)  and  at  ten  borough  council  clinics  in  London,  and 
that  during  the  year  there  had  been  13,437  attendances, 
including  4,788  cases  which  were  dealt  with  by  extraction. 
The  London  County  Council  had  arranged  to  deal  with  over 
3,000  cases  during  the  present  year — a  considerable  increase 
over  any  previous  year — at  the  Lewisham  school  treatment 
centre.  Valuable  work  was  being  done  at  the  council  clinics 
at  Battorsea  and  Paddington.  Sir  Harry  Baldwin  praised 
the  work  of  the  hospital  as  one  which  performed  a  first- 
class  service  for  people  who  were  not  well-to-do  but  who 
did  not  desire  to  be  treatc>d  on  an  entirely  charitable  basis. 
He  was  glad  that  such  an  institution  was  having  to  enlarge 
its  borders  and  was  paying  its  way.  The  members  of  the 
dental  staff  were  required  not  only  to  hold  the  L.D.S. 
diploma,  but  to  be  members  of  the  British  Dental  Associa- 
tion. He  went  on  to  speak  of  the  proper  measures  to  be 
taken  to  prevent  dental  decay;  these  were  really  three  in 
number :  (1)  the  proper  selection  of  food,  including  a 
sufficiency  of  such  foods  as  furnished  the  vitamins  or 
accessory  factors ;  (2)  oral  hygiene,  in  which  he  believed  gum 
friction  twice  a  day  to  be  much  more  important  than 
repeated  tooth  brushing;  and  (3)  a  little  dentistry  at  the 
riglit  time.  _^^^__^_^^__^_ 


A    CONVAI.KSCENT    HOSPITAL. 

The  first  portion  of  the  new  Astley-.'Vinslio  Institution  for 
the  reception  of  convalescent  patients  from  the  Royul 
Infirmary  of  Edinburgh  has  Ijeen  o|>ened.  This  institution, 
for  which  there  is  now  available  a  sum  of  over  £'600, 000,  is 
the  outcome  of  the  beneficence  of  the  late  Mr.  David 
.\inslie  of  Costerton,  Midlothian,  who  died  in  1900  and 
ilirected  that  the  residue  of  his  large  fortune  should  accumu- 
late for  fiftron  years  for  this  purpose.  The  general  idea 
of  the  scheme  is  to  provide  an  institution  midway  between 
a  general  hospit.-il  and  a  convalescent  home.  When  fully 
••quipped  it  will  bo  able  to  receive  between  150  and  200 
patients.  The  typo  of  patient  for  whom  it  is  int^'iided  are 
those  who,  though  not  yet  able  to  walk  about,  have  a  good 
cimnce  of  being  restored  to  health;  it  is  not  designed  for 
inciirnbic  diseases  or  cases  of  dangerous  illness.  It  is  to 
be  Mjuipped  with  modern  facilities  for  scientific  treatment 
and  ri'Kcarch,  so  that  the  patients  may  bo  followed  up  by 
iho  phyKiciuns  and  surgeons  under  whose  care  thoy  liavo 
lieen  originally  in  tlio  Royal  Infirmary.  Sheriff  O.L.CroJe, 
the  Chairman  of  Iho  Governors,  in  performing  tho  opening 
ceremony,  stated  that  no  other  kucIi  institution  existed  in 
Itrituin,  or  oven  in  America.  Tho  governors  had  a('<(nired 
four  contiguou.i  ])ropi)rtic»-  Caiman  Park,  Canaan  House, 
Millbank,  and  Suutlibank,  beautifully  situateil  and  beauti- 
fully wooded  in  the  Hontliern  suburbs  of  Kdinburgh.  Tlio 
Kounl  of  tho  Koyal  Infirouiry  was  represented  on  llii'  Board 
of  the  Institution,  but  its  Inanugeinenl  and  funcbi  were 
"•ntirejy  si'pnrate.  Tho  unit  now  open  for  patients  is 
Canaan  I'uik  II'iMHo,  which  has  been  rrmodelltNl  by  Mr. 
John  .lerdan,  K. II. 1. 11. A.,  ho  that  it  conhists  of  a  two-story 
iMiilding  with  open-air  verunilulin  having  a  southern  vx- 
|M)oiiro  ami  nltrai.tiTo  outlook  on  tho  lilackford  Mill.  Thi^ 
unH  tlin  other  threo  uniti  to  be  open  <d  latur  nro  old 
■■iKriHinn  houM'ii  burroundeil  by  grouniin  extt'iiding  to  sonje 
■  ■  '  ')  fivii  Hire*,  so  that  Hid  ciinwile<icvnt  patients  will 
iiM-  nmplo  w<.|i<-  (..f  ■•MTiiv!  iind  Ireatmeiil  In  open  air 
•mi  minsliino. 

Titu  I  «T»  HiK  I.»A«  ll,v,.rY  Hai  rotm. 

i>.   .....   I ,  7.  ~^       ,.'";;'  '"  ■•-•'•'''"••h  n  memorial 

'    •       ^    llnlfoor.    w|,„   f„r   t|„,tv  f„„r 

■'\!"   V'"    ''"'*••"''▼   ofKdin- 
•m,,^.,        r  '  '   ';'"'''   <''»'->(en<,    K,|in- 

offl,  .      f  ■•  ••mn.i.«M,n    nii,|    i|,„ 

'        'III      of      II      f(,|,..,(,y 
,  '     ''       '"'•••l|       III        tl,„ 

,  .  .  ,  '"'   '""trr  morn 

111.......      An   n..-n   „t    Ml,    ,.,,,..  „„   ,,,^  ^^_^^^ 

in  (ilonbranter  K-r. -l,  Arjt)|Uhiri.,  brlwrn-n 


the  Firth  of  Clyde  and  Loch  Fyne,  will  be  used  for  this 
purpose;  it  will  be  under  the  superintendence  of  the  Regius 
keeper,  and  will  be  called  the  Bayley  Balfour  arboretum  1  1 
garden.  The  expense  of  uiaiiitaining  it  will  be  small,  as 
land,  house  accommodation,  plants,  and  trees  are  already 
provided,  and  it  is  proposed  that  the  memorial  should  takf 
the  form  of  a  rest  house  for  visitors,  who  desii'e  to  spend 
some  days  at  the  place.  Simple  accommodation,  a  cart- 
taker,  and  botanical  books  of  reference  will  be  providtd 
if  sufficient  funds  are  forthcoming.  A  small  executi\. 
committee  has  been  formed,  and  Mr.  John  Sutherlauil, 
25,  Drumsheugh  Gardens,  I'.diiiburgh,  is  acting  as' honorary 
secretai-y  and  treasurer. 

CONFEUKNCK   OF   THE    NATIONAL    CoUNCIL   OP   'WoMF.N. 

The  annual  meeting  and  conference  of  the  National  Council 
of  Women  of  Great  Britain  and  Ireland  was  held  in  Edin- 
burgh under  the  presidency  of  Lady  Frances  Balfour. 
This  Council,  which  was  founded  twenty-seven  years  ago, 
is  interdenominational  and  non-political;  it  seeks  to  raise 
the  level  of  citizenship  and  gives  attention  to  the  super- 
vision of  bills  before  Parliament  alVecting  women  ami 
children,  the  promotion  of  health  measxires,  educational  re- 
forms, and  improvement  of  industrial  conditions.  About  60l 
representatives  from  all  jiarts  of  the  country  attended  tin 
conference,  which  devoted  a  considerable  amount  of  the  tim 
to  questions  affecting  cliiUlreu.  Mrs.  George  Cadliuiv 
vice-president  of  the  Council,  proposed  a  resolutiou  urgiu 
tho  Goverument  and  local  education  authorities  to  tiin 
funds  for  the  further  development  of  the  School  Medicii 
Service.  Tho  Rev.  Ur.  J.  Harry  Miller,  warden  of  New 
College  Settlement,  Edinburgh,  gave  au  address  on  tin 
delinquent  child.  Statistics  .showed  that  the  age  at  whici 
delinquency  became  most  evident  was  between  14  and  17 
and  that  Sunday  was  tho  day  on  which  most  offence: 
were  committed.  Outlet  for  youthful  energy  in  adolesct^nci 
should  be  provided,  and  there  was  much  need  lor  halls 
gymnasia,  und  other  places  of  wlxolesoine  recreation. 

Rk(touial  Ei.kction"  in  KiiiNiivnou. 
Tho  triennial  election  of  a  Lord  Rcctoi  for  EdinburgI 
University  took  place  on  October  27th.  Tho  candidates  wer. 
Mr.  Stanley  Balilwiu,  Prime  Minister  (I'nionist) ;  Lon 
Buckmaster  (Liberal);  and  Mr.  Bcrtrand  Russell  (Laboun 
Mr.  Baldwin  was  elected,  in  succession  to  Mr.  Lloyd  Gi'orgr 
with  1,236  votes  as  against  488  votes  for  Lord  IJuckmasti 
and  261  for  Mr.  Bcrtrand  Bnsscll.  Tho  lival  jiarties  c 
Unionists  and  Liberals  engaged  during  the  progress  of  tli' 
voting  in  tho  tinu'-hoiioured  "  battle  "  for  the  steps  of  tli 
quadrangle,  nnd  in  the  evening  joined  in  a  torchlight  pro 
cession  through  the  .streets  of  Kdinburgh. 
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Rov  M.  Nhtoiiia  llosriTAi.,  Bklfast. 
Till'  opening  address  of  the  session  was  delivered  by  Pro 
fessor  A.  Kiill"Tt<in,  C.U.,  C.M.fi.,  in  the  King  Edwaid  VI 
M<  inorial  Mall  of  tho  hospital  on  October  23rd.  Mr, 
Mil<-liell,  chiiirman  of  the  sliilf,  presided,  and  Dr.  LinJ  i\ 
einerJtUH  professor  of  mcdiiiiic,  and  Mr.  Sinclair,  oiih  niii 
priifoswir  of  Murgeiy.  with  a  liirgo  attendance  of  the  stuff  0 
the  lionpitiil  nnd  Mliideiit",  were  preHont.  The  rhairinan,  ii 
a  few  iiitrodiicl,<iry  n'marks,  called  oil  Professor  Kiillcrton 
who  weloinieil  the  uludcnl.s  to  another  year's  work.  II 
hoped  they  did  not  eonio  with  the  object  of  rich(<»  nor  e 
social  ndvaneeineiit  ;  tlie  doctor  was  too  often  tho  butt  i> 
the  novelist  nnd  «(  tho  phiy«  light.  Unwholesome  and  to 
llngrnnt  competition  nmoiigut  themselves  in  practice,  nii' 
Unl  coiitrndiction  in  the  witneHs-lKix,  lowered  tho  respect  <■ 
thn  i-oinmuiiity  for  them,  and  injured  Iho  presligo  of  th 
pn.fowiion.  Siill  there  miiNl  be  no  barrier  to  all  of  goo 
cimincler  in  entering  their  iiiiikN.  Some  were  born  ilil 
thii  profesnion,  niul  breathed  n  doctor's  alinoH|ilieio  froi 
tbi'ir  earliest  yearn;  hoiiik  were  guided  by  n  trivial  eirculr 
Klniice;  Imt  lilliers,  I  he  ideiilisl-i  iinil  i-ntliiisiastH,  «lioi 
iiothiiig  ciuilil  turn  ii«ide  nor  make  «aver  in  the  piirsiiil.  '• 
lilgli  Keieiilillr  niiMliriiip,  the  discovery  of  kiiowb'dgo,  th 
pi'Kvnntioii  of  dikeane,  the  relief  of  iiifferiiig  Ihi'so  enteri' 
mediejiici   beruiKP   •imply   lliey    mii«t  ;    they    had    no   choice 
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liij  they  reaped  a  rich  reward  in  the  greater  influence  and 
power,    the   gratitude   of   the   community,    and   the   raised 
position   of   the    profession    itself.     The   surgeon    liad   been 
considered  of  late  the  most  successful  member  of  the  pro- 
fession ;  but  he  was  now  being  pressed  hard  by  the  scientific 
physician,  the  metabolist  and  clinical  pathologist,   and  the 
radiologist,    and    this    was    very    deservedly    so.     Dreyer's 
researches  were  opening  up  new  hope  in  tubercle  and  some 
septic  affections.     Insulin  had   rendered  the  treatment  of 
diabetes  mellitus  exact  and  successful.     Radiology  had  not 
been  content  in  making  visible  the  ureter,  but  had  invaded 
the  inner  recesses  of  the  brain,  and  by  means  of  ventriculo- 
graphy had  shown  the  closed  foramen  of  Magoudie  or  the 
blocked   aqueduct  of   Sylvius.     To   replace   the   fluid   of   a 
hydrocephalus  by  air,   then  by  the  x  rays  to  demonstrate 
the  obstruction  to  the  circulation  of  the  secretion  of  the 
choroid,  and  finally  to  remove  this  obstruction  by  probe  or 
atlierwise,  was  surely  an  aim  worthy  of  the  keenest  intel- 
lects aud  most  delicate  manipulation  of  the  age.     Radiology 
spread  into  pure  therapeutics  and  gave  promise  of  relief, 
perhaps    of    cure,    in    one    of    the    most    horrible    of    fatal 
Jisoases,  cancer  of  the  rectum.     Their  treatment  of  wound 
shock  was  another  example  of  advance,  and  the  results  by 
the  present  method  by  the  removal  of  all  bruised  and  injured 
tissue  gave  results  far  beyond  the  hopes  of  pre-war  days. 
A.'l  these  advances  were  the  results  of  the  communism  of 
science  and  the  internationalization  of  medicine;    and  all 
should  learn  to  study  in  this  broad  spirit,  aud  recognize  the 
aroviucial  hospital   as  a  constituent  part  of  a  world-wide 
nstitution.    Mr.  Fullerton  urged  the  spirit  of  research,  and 
Minted  out  that  all  could  contribute;   Edward   Jenuer  in 
ormer  years  and  James  Mackenzie  in  recent  times  did  their 
jest  work  as  general  practitioners.     Not«-taking  was  much 
nore  than   a   preparation   for  an   examination ;   it  was  an 
iducation  ia  full  and  accurate  observation  and  in  the  proper 
record  of  the  results,  and  was  indispensable  both  in  practice 
ind  research.     The  hospital  of  the  future  would  be  known 
)y    its    records,    from    beginning    to    end    of    the    disease, 
eliable,  serviceable ;  and  such  notes  all  students  should  be 
".rained  to  take.     The   lecturer  concluded  by  referring  in 
lappy  vein  to  the  long  term  during  which  Professor  Sinclair 
ras  connected  with  the  profession,  aud  to  his  many  years 
)f  skilled  and  arduous  work  for  the  hospital.     He  welcomed 
Vlr.  Malcolm  to  the  staff  as  a  worthy  colleague  and  as  a 
5ain  to  its  teaching  power,  and  he  congratulated  Professor 
Cbomson  on  his  recovery  from  his  tedious  and  trying  illness. 
Dr.   Calwell   proposed   and   Mr.   Craig  seconded  a  hearty 
rote  of  thanks  to  the  lecturer  for  his  valuable  and  eloquent 
iddress,  and  this  was  conveyed  to  him  by  the  chairman  and 
icknowledged. 


Professok  SiNCL.\rR  OF  Belfast. 

On  the  evening  of  October  23rd,  Professor  T.  Sinclair, 
J.B.,  F.R.C.S.,  was  entertained  to  dinner  by  his  colleagues 
a  the  staff  of  the  Royal  Victoria  Hospital,  Belfast,  on  the 
Kicasion  of  his  appointment  to  the  consultant  staff,  and 
ras  presented  with  an  oil  painting,  "  Littlehampton 
larbour,"  by  B.  W.  Leader,  R.A.  The  chairman,  Mr. 
ilitchell,  proposed  in  happy  terms  the  guest's  health,  and 
aid  that,  although  they  would  all  miss  him  from  the  more 

ctive  and  laborious  work  of  the  visiting  staff,  they  hoped 
Ihe  separation  was  otherwise  only  verbal.  Mr.  Sinclair 
icplied. 

Typhoid   Fevpji   and   Polluted  Water. 

V  largely  attended  public  meeting  was  held  at  Coleraine 

I    consider    the     alleged     action     of    the    urban     district 

uucil    with    regard    to    the    serious   outbreak    of    typhoid 

1  hich  has  occurred  and  its  supposed  causation  by  impure 

'  ater.     It  is  stated  that  some  sixteen  cases  of  typhoid  fever 

'   a  large   number  of  cases  of  diarrlioea   have  occurred 

iia  town  since  the  beginning  of  September.     At  a  nicet- 

g  of  the  urban  council  one  of  its  members  said  that  one 

juld   not  walk    sis   yards   without   seeing  tliat   the   water 

Jpply  was  being  contaminated  with  manure.     The  follow- 

ig  resolution  was  unanimously  passed  by  the  meeting : 

That  the  water  supply  for  )ho  town  of  Coloraino  having 
heen  pronounced  by  Professor  Wilson  and  Dr.  Patrick  as  un- 
safe lo  drink,  and  a  resolution  having  been  unanimously  passed 
at  a  public  meeting  of  the  townspeople  held  in  the  Town 
Hall  on  Tuesday.  September  25lh  last,   calline  on   the  Urban 


District  Council  to  appoint  the  best  procurable  waterworks 
engineer  to  examine  and  report  on  the  whole  scheme,  and  to 
have  his  report  carried  into  effect  without  delay,  and  this 
resolution  having  been  sent  to  the  Council  for  their  immediate 
attention,  and  having  been  considered  at  the  meeting  of  the 
Council  on  the  1st  inst.,  but  no  action  taken  in  making  such 
appointment,  we,  the  inhabitants  of  Coleraino  in  public  meet- 
ing assembled  on  this  10th  day  of  October,  1923,  hereby 
request  the  Ministry  for  Home  Affairs  to  hold  a  public  in- 
quiry into  the  whole  matter  at  the  earliest  possible  moment. 


Corrrspontirnre. 


THE  UNIT  SYSTEM  IN  SURGERY. 

Sib, — I  have  read  with  the  greatest  interest  Mr.  Souttar's 
review  of  the  reasons  which  have  led  the  London  Hospital  to 
abandon  the  surgical  unit  experiment,  and  venture,  since 
the  matter  is  of  the  utmost  importance  to  our  great  teach- 
ing schools,  to  add  to  it  some  notes  on  our  experience  at  the 
Middlesex  Hospital. 

Having  watched  the  innovations  in  the  methods  of 
clinical  teaching  with  the  greatest  interest  and  anxiety, 
we,  at  the  Middlesex  Hospital,  declined,  after  the  fullest 
consideration,  to  adopt  the  professorial  unit  system,  fearing 
that,  in  spite  of  its  apparent  advantages,  it  miglit  fail  for 
the  very  reasons  which  Mr.  Souttar  has  given.  We  held, 
moreover,  that  the  old  system  could  be  so  varied  as  to 
attain  all  the  advantages  of  the  unit  system  without  the 
drawbacks  which  have  now  led  the  London  Hospital  to 
abandon  the  original  whole-time  professoriate,  and  that  this 
development  could  be  effected  at  a  less  cost. 

We  sent  a  reasoned  memorandum  to  the  University 
Grants  Committee,  and  gave  them  a  definite  scheme  for 
which  we  asked  their  assistance,  and,  although  this  assis- 
tance was  not  forthcoming,  we  were  so  confident  of  the 
merits  of  our  scheme  that  we  determined  to  give  it  a  full 
trial. 

Briefly,  then,  we  attached  to  each  surgical,  medical,  and 
obstetrical  firm  a  whole-time  registi«r,  whose  duties  con- 
sist in  assisting  in  clinical  teaching,  carrying  out  and  co- 
ordinating pathological  investigation,  following  up  cases, 
and,  in  collaboration  with  his  chief,  undertaking  definite 
clinical  or  pathological  research.  The  opportunity  of  filling 
these  posts,  which  carry  a  salary  of  £300  a  year,  and  are 
tenable  for  three  years,  appeals  to  men  who  have  completed 
resident  appointments.  These  men,  while  working  for 
higher  qualifications,  are  glad  to  gain  further  cluiual  and 
pathological  experience,  together  with  the  opportunity  of 
doing  some  teaching. 

While  it  is  probable  that  the  details  can  be  still  further 
improved,  it  is  quite  certain  that  this  plan  has  increased 
enormously  the  value  of  clinical  teaching  in  the  hospital, 
and  of  the  services  rendered  to  its  patients,  without  in  any 
way  restricting  the  field  of  practice  of  the  honorai? 
members  of  the  staff.  For  my  part,  I  can  unhesitatingly 
say  that  in  my  own  firm  I  am  daily  conscious  of  the  in- 
creased efficiency  that  results  from  the  close  co-operatiou 
of  my  registrar.  The  clinical  records  of  my  cases  are  both 
of  more  immediate  and  more  permanent  value  as  a  result 
of  his  supervision.  With  his  help  I  have  been  able  to  carry 
out  more  statistical  work,  and  to  follow  up  cases  further 
than  I  could  otherwise  have  done — one  most  important 
aspect  of  the  research  work  which  it  is  his  duty  to  carry 

Furthermore,  the  interest  of  the  students  in  the  cases 
is  fostered  by  the  certainty  that  they  will  not  miss  seeing 
for  themselves  the  pathological  material  provided  by  ojicra- 
tion  or  post  moTtcm,  demonstrated  by  a  registrar  familiar 
with  all  other  features  of  the  case— an  essential  preliminary 
to  the  final  instruction  which  they  receive  from  the  members 
of  the  honorary  staff.  In  addition,  his  presence  in  the 
theatre  for  the  collection,  and,  if  necessary,  immediate 
examination  of  pathological  and  bacteriological  material 
ensures  the  full  value  of  such  examinations  accruing  to 
the  patient,  to  myself,  and  to  the  students.  He  acts  as  a 
link  between  the  clinical  and  the  pathological  departments. 

My  colleagues,  both  on  the  surgical  and  on  the  medical 
side,  are  equally  impressed  with  the  advance  which  the 
creation  of  the  appointments  has  marked,  and  wo  are  con- 
fident  that   as  we  perfect   the  scheme  wo   shaU   build   up. 
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clinical  teaching  units  equal  Ln  value,  superior  even  be- 
lausti  of  tljeir  variety,  to  the  professorial  units.  All  indica- 
tions are  that  our  otrn  students  will  be  greatly  encouraged 
to  send  their  cases  to  the  Middlesex  Hospital,  from  the 
knowledge  that  in  a<ldition  to  their  efficient  treatment 
lull  UBi-  vriU  also  be  made  of  their  value  for  teaching  and 
research. 

The  action  of  the  London  Hospital  to-day,  in  modifying 
the  professorial  unit  system,  after  a  full  and  fair  trial, 
for  the  reasons  and  along  lines  which  we  advocated  some 
time  ago,  still  further  eneoui'ages  us  in  our  belief  that 
on  the  progressive  develojiment  of  this  registrar  system 
depends  the  successful  solution  of  the  teaching  and  of 
the  research  problems  which  the  growing  complexity  of 
modem  surgejy,  as  of  medicine  and  obstetrics,  lias  set  our 
schools  of  medicine.— 1  am,  etc., 

W.   Sampson  Handlkt, 

Chairutun  of  the  Medical  Committee 
October  30th.  of  the  Miaiile.<c.\  Hospital. 

P.S. — The  appended  extract  is  taken  from  a  letter  of 
March  14tJi,  1921,  to  the  University  Grants  Committee, 
drafted  by  our  Dean,  Mr.  A.  Ji.  M'ebli-Joh.'ison.  It  shows 
the  views  held  by  the  governing  body  and  staflf  of  the 
Middlesex  Hospital  at  that  time. 

"...  The  governing  body  and  staff  of  the  Middlesex  Hospital 
Medical  School  cjuite  realize  the  sdvautages  that  may  be  expected 
from  the  adoption  of  the  unit  system,  but  feel  that  whole-time 
|irofp»«ors  will  not  carry  (hat  system  to  its  best  and  fullest  degree 
of  ili:\flopmejit.  In  the  unit  svslein  under  part-time  direc-tors 
tlicy  wie  great  opportunities  for  the  improvement  of  clinical  teach- 
ing and  reijearch,  and  the  general  improvement  of  the  practice 
of  medicine,  surgery,  and  obstetrics,  both  in  hospital  and  private 
work.  Chosen  men  will  be  given  great  opportunities,  but  in  the 
opiiiioa  of 'the  Council  and  staff  these  opportunities  might  bo 
given  to  the  whole  staff  of  the  hospital  with  greater  advantage 
10  teaching  and  research.  Tliev  believe  that  this,  can  bo  achieved 
with  the  expiiiditure  of  a  tfiird  of  the  amount  contemplated 
under  tJie  onii  bystem.  ..." 

Sib, — To  one  who  has  no  connexion  with  any  of  the 
clinical  units  in  JMadon,  but  who  has  always  regarded  tho 
inception  of  the  scheme  with  interest  and  sympathy,  Mr. 
S4.uttar's  letter  in  your  issue  of  October  27th  (p.  783)  has 
jiroiided  a  rather  uiiweliwnie  surprise. 

lu  the  first  place,  everyone  is  conversant  with  the  excel- 
lent worjc  that  has  Ix.'en  done  at  the  Loudon  Hospital, 
(larticidarly  on  certain  a^|«>cts  of  surgical  teclinique.  lu 
the  fcccond  plu<e,  if  the  London  surgical  unit  has  failed 
in  Kpitc  of  niiich  excelirnt  work,  is  this  an  indication  that 
the  other  surgical  units,  and  pirliaps  even  uicHlical  units, 
will  fail  aldoi'  In  view  uf  the  importance  of  tho  subject 
It  might  Ih)  as  well  to  exaiiiine  the   |iiisitioii  more  clos<'lv. 

'Tho  clinieml  uiiitu  in  l><m<lon  nn>Ne  from  the  feeling  that 
not  enough  n^caich  wtirk  wiw  Ixiiig  curried  out  at  the 
London  M-hooU,  ami  iiiiis«()Ueiitly  that  l^ondon  students 
weio  miHsing  tho  unirrriity  element  in  th<-ir  education, 
which  incaiiK  thiit  tho\-  were  not  being  taught  by  nien  who 
were  thcniM-lvi's  engaged  in  ailvanciiig  thn  kiiowli-dgo  of 
llnf..-  i.iibj<-<-t>i.  Thero  was  liltjp  lik<-lihn<i(l  of  n-search 
iM'iiig  carried  out  hy  plivdicianK  and  hurgions  who  had  to 
mako  thoir  living  und  k<i-p  up  a  (i-rtain  slate  in  the  most 
<'X|M-n<ivo  part  i.f  l^pondon.  Tho  advantiiget  of  I  ho  m  lieiiin 
MM-mi-d  to  lie  in  th.i  furl  thiit  the  work  of  tho  rjinical 
unit*  wan  to  l>e  carri'il  on  nide  by  nidi-  «ilh  thn  other  work 
iif  Htf  hoipitnl,  ihiil  n  ntiidciit  diiriii|{  bin  carwr  would  enjoy 
l«>lh  t\pe«  of  <«lu'iitH>ii,  and  that  the  aim  and  iteopo  uf  the 
•dii.ati.iii  Hoiil.j  l„.  iiiili.-i  ddfiTiiit  in  llie  clinical  tinit  and 
in  Iho  oth.-r  purulb-l  unit*  nf  llip  hiiNpitnl. 

'thi-it-  fn«-ti,   if  iriii-,  M.iiihl  M^.in  I.,  <|iii|Miiin  of  wiine  of  (ho 

o»rli.i    .•.III. 1.11,1 ,   hroiiKht   forMRitl    hv    Mr.    S<iiiltar    in 

III*  l..lt-r  n...  Mii.l.Mi  ••  Miii.l  Irani  how  to  .hnl  with 
.ntn.n  Ih.,„k.  ,),..  „,.  ,„  „„,,  ,„  ,,„^„„.,  ,h,„„,  ,,„,„  ^.,,„„, 
-     ".«»  l-..t  ..htmn   i.-.,.l,„ro  «h.n   h-  i.  out   in   thn  world 

::.,:j"',f •♦  •  -'—  «■•  »..ii.v..  thm  .hi 

\.    7""V'"    ""I'lv.      Kt.ll.    ,f    ,!,„ 

;.,.,„„  ,„  ;;;  '"•  ••«••-'  i""'-".  wh„  .,„  ,„ 
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his  outlook  to  say  that  his  horizon  is  narrowed  to  the  warJs 
and  laboratories  of  his  hospital,  when  these  constitute  the 
very  field  of  his  researches. 

But  I  must  confess  that  a  still  greater  surprise  awaited 
me.  Mr.  Souttar  says  that  research  in  the  surgical  unit 
failed  because  the  special  cases  so  essential  to  research  and 
to  teaching  were  no  longer  being  sent  to  the  surgical  unit. 
Does  surgical  research  require  special  cases?  I  should  have 
thought  that  the  function  of  the  surgical  unit  would  be  to 
investigate  the  common  everyday  cases  met  with  in  the 
surgical  wards,  of  which  our  ignorance  is  at  present  suffi- 
ciently profound.  For  instance,  if  rheumatoid '  arthritis 
had  been  chosen  for  study,  my  experience  teaches  me  that 
the  researcher  would  have  been  overwhelmed  with  cases. 
He  could  also  have  applied  to  the  infirmaries.  Similarly, 
if  the  biochemical  relationships  of  cancer  as  it  occurs  in 
tho  human  body  had  been  chosen,  surely  sufficient  cases 
would  have  been  forthcoming. 

After  all,  what  is  surgical  research?  Sir  BorkcUv 
Moyuihan  has  described  himself  as  a  physician  txinipellcd  tn 
practise  surgery,  and  this  suggests  that  there  cannot  be  .si. 
very  much  difference  between  research  in  surgery  and 
research  in  medicine.  Surely  in  either  subject  rcscardi 
consists  in  investigating  the  causes,  relationships,  and  treat- 
ment of  the  diseases  met  with  in  the  medical  or  surgical 
wards,  and  nowadays  great  advances  are  possible  owing  fn 
the  numerous  experimental  mctliods  elaborated  since  tin 
beginning  of  the  century. 

A  paragraph  in  Sir  Gi>orge  Xewman's  reixirt  suggests  t. 
my  mind  that  these  possibilities  of  research  have  not  hc(  1 
fully  realized  in  tho  surgical  unit  at  the  IjonJon  Hospital 
it  is  there  stated  that  "  the  very  thorough  system  ol 
examination  and  note-taking  is  regarded  as  chief  eoiitrihn- 
tioii  to  research."  But  this  is  uo  more  than  has  been 
cairiod  out  by  practising  physicians  and  surgeons  for  a 
hundred  years.  It  entails  careful  clinical  observations,  th. 
co-ordiuation  of  certain  laboratory  findings,  and  above  all 
ample  secretarial  assistance.  Any  careful  surgivm  01 
ph\sician  in  jiractice  could  undertake  it.  A  whole-tinn 
clinical  unit  would  surely  bo  unnecessary.  But  will  th. 
great  advances  of  medicine  and  surgery  of  the  future  b. 
made  by  such  means?  Most  emphatically,  No  I  Th. 
experimental  method  will  be  necessary.- — I  am,  etc., 
October  29th.  A   LoNBO.N    Tka<  IlKll. 

CHHOMC  JXTKSTINAL  STASIS  AND  CANCKU. 

Sir, — Sir  -Vrbutlinot  Lano's  address  on  chronic  intestiiri' 
stasis  and  cancer  reported  in  the  Joi  unai.  (Octolwr  27tli 
p.  745)  and  your  coninients  thereon  give  food  for  thought 
for  does  he  not  attribute  to  its  baneful  inlluence  iu'arl\  al 
the  diseasi'S  to  which  the  llesli  is  heir? 

Hut  a  certain  uniount  of  intestinal  stasis  is  physiological 
and  tho  Ixiwel  is  specially  designeil  to  achieve  stasis  fiii 
piirpoKCs  of  ahhiirption.  Thon  why  is  it  that  this  stasis 
which  ought  to  lie  only  physiologiinl,  no  often  beeiime 
pathological P  Is  it  not  iMM-aiise  the  lining  inendirane  nl 
tho  bow<-l  i.H  ilaningi'd  by  tho  ctnitiniinl  use  of  irritatin): 
aperients  r' 

More  than  forty  years  of  general  practice  have  convinci^.' 
nie  of  the  evils  produced  by  this  pi-riiiiious  habit,  whnh  11 
civili»<il  1  iiiiiniunities  has  beeoino  wellnigh  nniversnl.  Th. 
habit  is  geiieriilly  contracted  in  the  early  years  of  life 
and  thereby  iiiin  of  N'Hliir*-'*  most  importuiit  peri.idicii 
arrangeiiionts  is  inl^.rferoil  with  and  put  out  of  gear,  an. 
till.  (lisiihtroUN  results  show  tlu'iiiHehes  later  on.      I   am,  etc. 


Mi.iiriirnl...ilh.  (Vlatipr  27lh. 


John  (.'.    I'lniiorF. 


Sill,  Surely  if  thn  <4<aeliiiig  of  Kir  Arhuthnot  l.imr 
(KitiiiHii  Mki'ikai.  .Ioi'HNai,,  (ht.il)iT  27th,  p.  745)  on  tin 
nidoKpri'itil  elfecls  mid  eaiiKiition  of  iiileslinal  stasis  is  true 
It  is  the  greatest  and  most  illniiiinal  iiig  truth  that  liax  heei 
iilleri'd  111  the  reiiliii  ol  iiiedieal  mieiiiv  in  nil  the  eentiiricK 
Wha^  otiii'r  roiilribuliiiii  to  the  etiology  <>(  diseasi.,  iiieiitK 
iiiiil  boilily,  is  there  (<>  ixinipnrn  with  it  in  its  coniprehi'ii 
tiiieness.  its  siiiiplii  ily ,  mid  its  appeal  to  lhi<  coninioii  sells' 
of  thiitors  mid  Inity  iilikef  Ciiii  its  truth  lie  refuted?  Cni 
i)  be  that,  in  its  siniplieily  and  in  the  i>nthusiasni  of  tji. 
lenelipr,  III.  ihii  reuMins  that  it  has  not  hithi'l-to  Imh-i 
n.'cxple.l   Milh    llie   ni  <  l.iliiat  loll    it    deser\es?      It    si.elils   tii  IIK 
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hat  it  rests  on  the  solid  basis  of  fact.  No  one  who  has 
'Cii  the  anatomical  conditions  which  Sir  Arbiithnot  Lane 
escribes  as  existing  in  cases  of  intestinal  toxaemia  can  fail 
}  recognizee  them,  or  to  appreciate  the  results  that  must 
iisue  from  them. 

It  lias  been  my  gaod  fortune  to  become  convinced,  by 
Rpeated  demonstrations  in  a  series  of  cases  exhibiting 
arions  grave  manifestations  of  intestinal  toxaemia,  of  tlie 
xisf.nce  of  the  anatomical  conditions  which  Sir  Arbutlinot 
,anc  describes,  and  of  the  little  siiort  of  marvellous  results 
hat  have  followed  on  the  comparatively  simple  operative 
leatment  which  he  is  now  practising. 

The  object  of  this  letter  is  to  urge  those  who  have  not 
et  gi\en  Sir  Arbutlinot  Lane's  teaching  careful  and  jirac- 
ical  consideration  to  do  so  without  prejudice,  and  when 
liey  are  convinced  to  go  out  and  preach,  with  all  the 
igour  and  conviction  that  is  in  them,  the  evils  that  follow 
1  the  wake  of  intestinal  stasis. — I  am,  etc., 
LonJon,    W.,    October   2ot  i.  f^-    HennIXG    BelFR.VGE. 


CANNABIS  INDICA  IN  SMOKING  TOBACCO. 
Siu, — In  your  issue  of  September  22nd,  1923  (p.  521),  you 
ublished  an  interesting  memoiaiidum  on  the  presence  of 
mnabis  indica  in  smoking  tobacco  b)'  Dr.  R.  L.  E.  Downer. 
I  do  not  recollect  having  heard  of  any  previous  case  of 
ich  adulteration  in  England.  In  Egypt,  and  the  East 
pneially,  as  is  well  known,  "hashish"  is  mixed  with 
ibacco — chiefly  cigarette  tabaccc — with  the  deliberate 
itention  of  catering  for  the  palate  of  the  "  hashash." 
obaecos  and  cigarettes  so  admixed  with  hashish  are  expen- 
ve  and  can  only  be  purchased  clandestinely.  The  precise 
iject  of  mixing  cannabis  indica  with  tobacco  for  sale  iu 
ngland  is  not  clear. 

In  regard  to  the  analysis  submitted — •"  0.66  per  cent,  of 
ilid  cannabis  indica  in  the  sample,  equivalent  roughly  to 
Jout  1  drachm  of  the  British  Pharmacopoeia  tincture 
;r  ounce  of  tobacco  " — one  or  two  points  occur  to  me. 
ssuming  Ti  minims  of  the  tincture  have  been  known  to 
.■oduee  toxic  effec-ts  (as  your  correspondent  states),  then 
1  consume  this  amount  of  tincture  3.5  grams  or  1/8  of  an 
mce  of  tobacco  would  have  to  be  taken,  equivalent  to  about 
;  cigarettes.     I  am  aware  that  Indian  hemp  when  .smoked 

much  more  rapid  in  its  action  than  when  taken  internallv. 
:  would  be  interesting  to  know  if  the  gentleman  who 
aoked  the  tobacco  was  at  all  affected.     There  is  one  further 

int  of  interest  to  a  chemist,  and  tliat  is  by  what  method 
mnabis  indica  can  be  so  accurately  estimated  when  present 

tobacco.  I  assume  the  estimation  was  carried  out  micro- 
opically.-    I  am  interested  at  the  moment  in  the  question 

the  relation  of  the  Beam  test  to  the  toxicity  of  samples 

cannabis  indica  and  would  welcome  the  information  as  to 
liether  or  not  the  tobacco  in  question  gave  a  positive  result 
ith   the    Beam    reaction.      Indian    hemp    yields    from    10 

18  per  cent,  of  substances  soluble  in  alcohol  (B.P.  I'odcx-, 
'23).     Assuming  the  cannabis  indica  to  yield  15  per  cent. 

extract  from  which  the  tincture  was  prepared,  0.66  per 
nt.  of  extract  of  cannabis  indica  would  be  equivalent  to 

fluid  drachm  of  B.l'.  tincture,  but  0.66  per  cent,  of  solid 

nnabis    indica    would    be    equivalent    to    only    0.16    fluid 

11  lim. — I  am,  etc., 

E.  Griffiths-Jo.ves,  M.Sc.,  A.I.C. 

'■'  Health  Laboratories,  Department 
of   Public  Krallh,  Cairo, 


ASTHMA   DUE  TO  INSECT   POWDEK. 

^'K. — With  regard  to  the  ease  of  asthma  due  to   insect 

wder,  recorded  in  your  i.ssue  of  October  27tli  (p.  764)  by 

s.  Garratt  and   Bigger,   it  would   be   most   interesting   to 

ow  (1)  whether  the  patient  was  .sensitive  to  dog  hair,  for 

gs  enter  largely  into  the  history  of  both  her  attacks,  and 

whether  the  insect  powder  was  tested  on  a  normal  arm 

well   as   the   patient's.     I    think   tliis   should   always   be 

lie  when  a  reaction  is  obtained  to  a  new  drug;  so  many 

Licles  give  reactions  on  everybody's  arms — notably  is  this 

with   morphine.     Though  this  drug  was  the   undoubted 

ise  of  the  asthma  of  one  of  my  patients,  it  gave  just  as 

l|ge  a  reaction  on  my  own  arm, — I  am,  etc., 

'■'",    W.,  October  28th.  FUANK    COKB. 


DECREASE  OF  ACUTE  RHEUMATISM. 

Sin, — In  Dr.  Reginald  Miller's  paper  on  the  etiology  and 
treatment  of  heart  disease  in  early  life,  published  in  the 
British  Medical  Journal,  October  20th  (p.  702),  is  tUa 
following  passage  referring  to  acute  rheumatism : 

"  Still  we  may  at  least  say  that  some  progress  has  been  made, 
and  it  would  seem  probable  that  it  is  to  clinical  work  ratlior 
than  to  public  healtli  admiiiisliation  that  we  attribute  what 
improvement  has  occurred.  It  appears  to  affect  the  seventy 
rather  than  the  frequency  of  the  disease,  and  this  suggests  that 
earlier  diagnosis  and  more  efficient  treatment  have  been  the 
factors  responsible  for  the  improvement." 

It  is  of  considerable  importance  that  the  causes  of  any 
decrease  in  eitlior  the  amoiint  or  severity  of  acute  rheu- 
matism that  has  taken  (liace  shoidd  be  correctly  assessed, 
for  it  is  upon  this  knowledge  that  further  action  is  likely 
to  be  based.  Thinking,  as  1  do,  that  the  above  statement  is 
not  correct,  I  feel  that  it  should  not  go  unchallenged. 

In  the  absence  of  notification  it  is  not  easy  to  prove  with 
certainty  the  decrease  of  a  disease,  as  hospital  figures  for 
obvious  reasons  are  not  always  a  true  guide.  My  own 
experience  as  house-surgeon  at  the  Blackburn  Infirmary 
thirty-five  years  ago  is  remarkable  as  showing  the  preva- 
lence of  this  disease  at  that  time  iu  Blackburn  and  district. 
In  the  years  1888,  1889,  and  1890  no  less  than  100  cases, 
mostly  of  a  severe  type,  were  treated  as  in-patients.  During 
the  years  1920,  1921,  and  1922  I  find  from  tlie  reports  that, 
only  eleven  cases  were  admitted.  I  think  it  may  safely  be 
assumed  that  this  disease  is  now  less  common,  less  severe, 
and  is  mostly  confined  to  the  poorer  classes.  Dr.  Miller  says : 

"  What  is  the  underlying  connexion  between  rheumatism  and 
poverty?  This  I  believe  to  be  by  far  the  most  important  ques- 
tion not  yet  certainly  solved." 

He  is,  therefore,  of  opinion  that  there  is  a  distinct  ccu- 
nexioh  between  rheumatism  and  poverty.  The  environment 
of  the  poor  has  during  the  last  thirty  or  forty  years 
improved  enormously,  by  the  abolition  of  slums  and 
cellar  dwellings,  improvement  of  construction  of  houses, 
diminished  overcrowding,  better  ventilation  of  houses,  in- 
creased household  cleaiiliness,  better  food  and  clothing, 
improved  education,  and  in  many  other  ways,  so  that  it 
now  much  more  closely  approximates  to  the  environment  of 
the  better-to-do  class.  This,  I  venture  to  say,  is  the  |)riii- 
cipal  reason  that  rheumatic  fever,  which  is  mostly  a  disiaso 
of  the  poor,  has  lessened  both  in  amount  aud  severity, 
although  possibly  enucleation  of  enlarged  and  infected 
tonsils  may  have  prevented  some  cases  and  medical  treat- 
ment greatly  lessened  the  severity  of  others  The  same 
improvement  of  environment  has  probably  been  the  cnuso 
of  lessened  virulence  of  other  throat  affections  such  a.? 
scarlet  fever,  diphtheria,  and  acute  suppurative  tonsillitis. 

The  cvidenco  seems  to  me  to  point  to  the  fact  that  in 
acute  rheumatism,  as  in  most  other  diseases,  we  shall  hava 
to  rely  principally  on  those  measures  which  are  directed 
against  disease  as  a  whole,  and  probably  the  greatest  of 
these  is  education.  It  seems  desirable,  however,  that  noti- 
fication shoiihl  be  at  once  adopted,  not  necessarily  for 
immediate  administrative  action,  but  as  the  first  step 
towards  research  into  the  environmental  causes  of  acute 
rheumatism.— I  am,  etc., 

James  Whe.xtlev,  M.D.,  D.P.H., 

Shrewsbury,  Oct.  29llt  Medical  OQicer  of  llcaltli,  Shropsliire. 


SPASM  OF  THE  LARYNX. 

Siu, — I  regret  extremely  if  my  remarks  on  vertigo  or 
syncope  due  to  "  spasm  of  the  larynx  "  have  in  any  way 
done  my  old  friend  Dr.  Poter  Mcllrido  an  injustice.  No 
chapter  on  "  Laryngeal  Vertigo  "  can  bo  complete  without 
(luoting  his  early  statement  that  the  "  ictus  liiri/ngis  "  ii  a 
svn<i)|>o  and  not  a  vertigo.  My  remarks  were  necessarily 
limited  and  confined  to  the  exposition  of  what  1  ventured 
to  consider  my  own  opinion.  Dr.  McBride's  italicizing 
seems  to  suggest  that  it  was  not  my  own.  In  any  case  it 
does  not  appear  to  be  his,  because  he  very  plainly  states 
that  it  is  erroneous.  Meanwhile,  my  old  friend  is  quite 
entitled  to  his  own  opinion  and  I  am  sure  ho  will  think 
none  the  worse  of  me  because  I  form  mine. — I  am,  etc., 

London.  W..  Oct.  iWu  J*^^^    DuNDAS-GuANT. 
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HEAET  DISEASE  IX  EARLY  LIFE. 

Sir. — In  reading  the  discussion  reported  in  voiir  issue  of 
October  20th,  I  am  reminded  that  in  rheumatic  infection 
one  used  to  consider  tlie  presence  of  a  positive  glycogen 
reaction  of  the  leucocvtes  concurrent  with  the  activity  of 
a  carditis.  AVhen  the  reaction  became  negative  the  activity 
of  the  carditis  was  regarded  as  terminated. 

Is  this  test  now  discarded?  It  had  the  merit  of  simplicity 
and  helpfulness. — I  am,  etc., 


Erdington,  Birmiogbam,  Oct.  25r<l. 


AV.  J.  BmNs  Selkirk. 


THK   TREATMENT   OF   TUBERCULOSIS   BY   THE 
SPAHLINGER  METHOD. 

Sir, — The  letter  on  this  subject  which  you  published  in 
vour  issue  of  October  20th  (p.  734)  from  Dr.  Cheater  is 
likely  to  produce  a  false  impression.  I  will  therefore  try 
to  reply  to  his  points  seriatim,  in  so  far  as  this  is 
possible. 

In  the  first  place  he  asks:  "Why  lias  not  M. 
Spahlinger  placed  his  discoveries  before  the  medical  and 
scientific  world?  "  The  an.swor  is  that  M.  Spahlinger  lias 
already  done  so.  Communications  were  made  to  the 
Academic  do  Medecine  and  to  the  Academic  des  Sciences 
in  Paris,  and  the  Lnnrcf  published  a  note  on  this  method 
in  January,  1922.  In  these  statements  the  principles  on 
which  his  work  is  based  were  explained. 

Dr.  Cheater  asserts  that  my  statement  to  the  effect  that 
there  is  no  secret  about  the  preparation  of  the  remedies 
is  at  variance  with  the  report  -of  the  Chief  Medical 
Officer  to  the  Ministry  of  Health.  I  re|)eat  that  there  is 
no  secret  about  the  ]»rinciples  underlying  the  jiroduction 
of  these  remedies.  It  is  (|uite  true  that  the  details  of  the 
technique  remain  uiidisclosi'd  for  the  time  being,  liut  that 
is  to  jirevcnt  irres|K)nsible  pi'isons  from  jiroducing  hurriedly 
prepared  scrums  and  vaccines  and  so  discrediting  the 
remedy. 

He  then  goes  on  to  saj',  "  an  offer  was  unofficially  made 
[by  the  Ministry]  to  M.  Spahlinger  for  a  medical  com- 
mittee to  investlgato  Iiis  method  of  tratmeiit,"  and  ho 
aaks,  "  Why  did  not  M.  Spahlinger  accept  this  offer, 
p«lHfially  as  he  liad  four  hundred  cases  already  treated  r'  " 
I  have  carefully  studied  the  report,  but  I  cannot  find 
anything  which  bears  this  out.  The  iinplication  clearly  is 
that  M.  .Spahlinger  refuhed  to  allow  tho  Ministry  to 
investiguto.  Tliih  is  the  exact  reverse  of  the  truth.  So 
far  from  declining  investigation,  M.  Spahlinger  on  sc'veral 
occiuiioni,  in  1921  and  1922,  asked  the  Ministry  to  in- 
vcHligate,  with  the  re«ult  that  Dr.  Mc.Nalty  was  hent  to 
Gi'Mcva  for  this  piir|MiNu  in  July,  1922.  The  oiilconie  of 
llii!  visit  is  rc»>rdi-<I  in  the  repnrl  to  uliich  Di.  CliiatiT 
refers.  The  "  uiiofTuial  offer  "  rcfcned  to  by  l)i .  Cluiiti  r 
wax  Mrnt  in  Aiigunt,  1922,  by  the  Chief  Mednal  Otiii  ci' 
to  the  Ministry  of  Health,  who  coiignttiilateil  M. 
Spulilinger  ii|Min  the  caM's  reporle<l  tin  by  Di-.  Mc.N'alty, 
and  huggi'hled  that  fifty  ciihch  should  bo  trejiteil  in 
Kngliinil  by  a  (iniall  e,xpert  comniilli-e  of  nicdical  men 
to  deiiionHlralu  thi-  efTicacy  of  the  In-atnienl.  If  he  had 
ri'iid  the  ie|Hirt  tn  tlic  end  he  wiMild  have  hi'eli  that  the 
Cliiff  Mi'iiiial  Officer  liiniNelf  explains  why  M.  SpiihlingiT 
h;>.   uiinbhi  to   accept   tliiii  offer.     'I'hcre  wan  no  Neruni. 

With    regiiiil    to    the    ilmcliwuie    of    the    teehlii(|Ue,    eveiv 

mi'diral    niiui    and   liaiteiiologiiit    wlio   Iiiih    iiivehtigati'd    llie 

wipik     111     (iehi'VB     (ini'ludiiig     Iho     repiexeiiditives     of     the 

Miiiinlrr    of    Menltb)    kiioHn    the    tif'liiiiriil    diffleiillleii    and 

jinoiaioii    re)|iiir<x|    In    the    priiiliiclioii    of    tliche    remedieji. 

Tliey    will    BHriH.    willi    me    in    oppohitig    nnv    pirmatiiie 

'     "       '  '    "'"    t«Hbi>i.nl    ilelndi.    of    the  ' inMMitfiiclnre 

"1.1.1..  IniKe  .iiiHiiliti.Hi  „r   iiieir.M  liv..  prepnia. 

"'^;"''"'«  •"  Npnlilmgei   »  lerhniqiie, 

■■^«t...    IniitUel,    III,,,   ,||«.|e.li(i„g    the 

J ,  '"  ''"  ''  |>i.>f"'«*iiiii. 

-I  ^'  '  iM.Ke,       ,el,„e,l      „ff,.,., 

i,"    ,.       Kl  --     «b»t     I.,     for    l„.|.„„    ,,«„„.,„,„, 


for  profit  and  requiring  that  the  formulae  should  remain 
undisclosed. 

Dr.  Cheater  refers  to  "  bacteriologists  more  favourably 
situated  than  "  M.  Spahlinger.  AVho  may  they  bor 
Spahlinger  has  the  specially  trained  staff  to  carry  on  tlii> 
most  precise  and  delicate  work  and  a  laboratory  of  whicli 
no  counterpart  exists,  fitted  with  unique  and  original 
ajjparatus  invented  by  him  to  produce  his  vaccines  and 
serums.  Only  to  reproduce  the  ])lant  necessary  to  canv 
on  this  woik  would  cost  £'20,000  to  £30,000.  TliV 
Chief  Medical  Officer  to  the  Ministry  of  Health  refers  in 
his  report  to  the  fact  that  "  M.  Spahlinger  controls  ami 
directs  the  work  of  his  large,  well  equipped  liacteriologii 
institute  and  experimental  farm,  and  the  staff  have  ;i 
been  trained  by  him  in  his  own  special  methods." 

All  who  have  visited  the  institute — and  the  visitors  liav. 
been  numerous  and  distinguished — have  been  favonrublx 
impressed  with  the  character  of  M.  Spahlinger's  work, 
and  with  his  sincere  desire  to  place  his  remedies  at  th« 
disjiosal  of  mankind. — I  am,  etc., 

Manchester,  Oct.  23r(l.  ThOM.\S    WatTS,    M.D.,    M.P. 


Sir,— I  am  pleased  to  see  the  letter  of  Dr.  Nabarro.  I  hac 
the  privilege  of  accompanying  him  on  tho  visit  to  M.  Spah 
liiiger's  laboratory  at  Oeiieva,  and  can  confirm  all  he  says 
My  interest  in  the  ])roblems  of  tuberculosis — dating  from  thi 
day  of  Koch's  publication  of  his  discovery — took  me  to  th< 
intensive  course  of  lectures  and  demonstrations  on  helio 
therapy  at  Leysin.  This  course,  commencing  at  abpu 
8  a.m.  daily  and  ending  any  time  after  8  p.m.,  was  attemjei 
by  medical  men  from  all  over  Europo  and  from  SoutI 
.Vmerica,  Canada,  and  the  United  States.  I  regret  to  $n, 
only  three  British  general  practitioners  were  present.  'I 
was  at  a  lecture  by  Dr.  Stephanie  of  Montana,  a  pioneef  io 
Swiss  sanatorium  treatment,  that  1  liearil  of  Jl.  Spahliu^ 
and  liis  work  for  the  first  time.  However,  I  know  eno^ 
of  bacteriology  and  clinical  tuberculosis— having  sertfe 
for  two  years  under  the  late  Professor  Delepine  of  tlj 
Manchester  Public  Health  Lalwratory,  who  devoted  hinise 
specially  to  tnberculoKi.s — to  be  able,  after  the  inspection  < 
M.  Spahlinger's  work,  to  form  the  opinion  that  it  would  1 
a  crime  against  humanity  to  allow  that  work  to  lapse.  Wit 
tho  characteristics  of  genius  lie  apjiears  to  have  tliought  1 
everything  in  the  search  for  a  cure.  I  drew  the  attei 
tion'of  my  colleagues  to  the  uiiiquo  choice  of  biologic 
material  which  wils  in  correspondence  with  tlio  results  t 
u  statistical  investigation  I  made  amongst  tho  1,8( 
tuberculous  patients  of  Dr.  llollier  at  licysin.  1  liarej  ' 
my  pockc't  the  offer  of  a  I-ondon  financier,  failing  of 
assistance,  to  find  tho  money  to  coniineiiialize  M.  S| 
liiigei's  serum.  This  method  of  production  has  hitll 
been  i-efusi'd  by  M.  Spahlinger  for  the  same  good  re 
which  also  meet  Dr.  Cheater's  objection. —  I  am,  etc., 

.loiiN    BlilCS, 


Liilon,  Oil.  29tli. 


SiH,— I  was  very  jileased  to  read  Dr.  I.iHiiiard  WilliaB 
h'tter  in  your  issu.'  of  October  27lh  (p.  786),  as  lie  prm  tic 
aiiswi'iN  niy  queries  why  M.  Spahlinger  liiid  not  piihlid 
his  terhiiiqne.  Tlieie  is  just  one  point  in  the  last  paraaT 
of  his  lell.'r  which  1  should  like  to  rectify  namely,  til 
lepi.'sciilalive  of  the  Ministry  «if  Health  was  not  roC)j 
pi'iiiiis.sion  tiy  M.  Spahlinger  to  investigate  his  treatn 
but  that  Ihi'latti-r  «as  nimble  to  incept  the  proposal  I 
coinmitt.'o  to  do  so.  I  refer  Dr.  Williiinis  to  page  95  of  I 
report  of  file  Chief  Medical  Ollieer  to  the  Minisliy  of  ll« 
for  1922,  where  tin-,  mailer  is  fully  set  forth. 

I  am  iiKo  in  cordial  agreement  with  Dr.  Nabnrro 
liibercnlosix  Ik  of  inli'rnal ional  inip.irlanci'  iinil  Ihiil  no  I 
■.hoiild  111-  left  iiiilimu'il  to  diMnver  a  delliiile  anil  iierinalli 
wav  of  BiiceesHfiilly  ciiiiibnling  lliiH  diHease.  For  this  rOM 
I  iitii  Htill  of  the  opinion  llinl  every  new  di«covery,  wIlJlH 
gnat  or  »iiiall,  Nboiild  be  piiblihiieil  as  soon  ni  piiMiihl<<| 
tliiil  oIImm  woiUeis  in  the  same  field  might  p.'iliaps  don 
nkklHlaiiie  from  it,  and  llii'  ultimate  object  be  the  dooll 
neliieveil.      I  nni,  etc,  J 

(IKOMIIK    W.    ClIKATRII,    M  H   ,    l»  I'   11 

will,,,..  I'l.Ha,  B,,  (VI.  mil. 
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MEDICO-LEGAL. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  tlic  last  meeting  of  the  Committeo  foitj--foui-  cases  were 
considered  and  £518  12s.  voted  to  thirty-eight  applicants. 
Tlio  following  is  a  summary  of  somo  of  the  cases  relieved. 

Paughter,  aged  29,  of  L.R.C.P.  and  S.I.  who  died  in  1919.  During  the 
war  the  applicant  was  at  the  Bank  of  England  as  a  temporary  clerk — the 
temporarv  staff  was  dispensed  with  last  July  and  the  applicant,  being 
nntraiueu,  has  not  been  successful  in  obtaining  another  pott.  Slie  askeil 
the  fund  to  help  with  training  fees.  The  Committee  made  a  small  grant 
tn  render  the  applicant  eligible  for  help  from  the  R.M.B.F.  Guild. 

Widow,  aged  59,  of  M.B.Aherd.  who  died  in  1915.  Afterwards  she  lived 
with  her  mother,  who  had  a  pension,  but  she  died  in  November  last  year. 
Applicant  tried  to  earn  a  living  by  keeping  poultry,  but  found  that  she 
was  out  of  pocket.  Her  only  income  is  the  interest  on  ilOO  War  Loan 
and  i'250  mortgage.    She  asked  for  help  to  pay  her  rent  (£13).     Voted  il5. 

Daughter,  aged  65,  of  M.D.Aberd.  who  died  in  1904.  She  has  been  living 
with  her  sister,  where  they  had  their  rooms  free,  but  applicant  developed 
mental  trouble  and  the  trustees  of  the  home  said  she  must  find  other 
uccommodation.  This  necessitated  her  finding  a  lodfjing  where  she  would 
have  good  attendance  and  also  be  near  her  sister.  This  was  secured  a  few 
iloory  away,  but  the  rent  of  the  one  room  and  bo.\  room  is  £1  a  week. 
Her  income  is  onlv  £60  per  annum.     Voted  £12  in  twelve  instalments. 

Widow,  aged  52,"  of  L.R.C.P.S.Edin.  who  died  in  1902.  She  is  a  nurse 
ind  has  found  it  difficult  to  obtain  work  and  has  only  received  £"90  in 
he  last  nine  months.  Her  rent  is  £'20  and  she  Las  to  find  £50  towards 
icr  daughter's  board,  who  is  a  dental  student.  Applicant  asks  for  a 
;rant  towards  her  daughter's  e.xpenses.  The  Committee  made  a  small 
;rant  to  render  the  case  eligible  for  help  from  the  R.M.B.F.  Guild. 

Widow,  aged  30,  of  L.R.C.P.  and  S.I.  who,  died  suddenly  last  August. 
5he  has  two  small  children.    The  Committee  voted  £15. 

Widow,  aged  35,  of  JI.D.Glas.  who  died  in  1916.  Since  the  death  of  her 
lusband  she  has  managed  to  maintain  herself  and  children,  but  she  now 
isks  the  fund  to  assist  her  in  the  education  of  her  two  children,  aged 
1  and  8  years.  The  Committee  voted  a  small  grant  to  enable  her  to 
■eceive  assistance  from  the  R.M.B.F.  Guild,  to  whom  the  case  was  referred. 

Daughter,  aged  81,  of  M.R.C.S.  who  died  in  1868.  Applicant  was  a 
iiental  nurse,  but  is  now  too  old  to  work.     Her  total   income  is  £50  per 

nnum  and  her  rent  amounts  to  6s.  6d.  a  week.  Relieved  once,  £26  in 
welve  instalments.    The  Committee  again  voted  the  same  amount. 

A  donation  of  £2  was  received  anonymously  from  Correggio  at  the 
*ginning  of  October,  and  the  Treasurer' desires  to  thank  the  donor  and 
rusts  that  this  acknowledgement  will  be  duly  noted. 

Suhscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
^barters  Symonds,  K.B.E.,  M.S.,  at  11,  Chandos  Street, 
.'avendish  Square,  Loudon,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  still  receives 
nany  applications  for  clothing,  especially  for  coats  and 
kirts  for  ladies  and  girls  holding  secretarial  posts,  and 
uits  for  working  boys.  The  Guild  appeals  for  second-hand 
lothes  and  household  articles.  The  gifts  should  be  seat  to 
he  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


^t&iro-ICrgal. 


UNQUALIFIED  PRACTICE  AT  PLUMSTEAD  :  CORONER'S 

STRICTURES. 
T  an  inquest  held  at  Woolwich  on  October  27th.  the  coroner  (Dr. 
y.  H.  Whitehouse)  declared  that  the  case  disclosed  the  most 
lagrant  breach  of  the  Medical  Act  he  had  ever  come  across.  It 
ppeared  that  a  woman  named  Healy,  aged  72,  who  had  died  cii 
le  previous  Monday,  had  been  attended  by  Clarence  Wilfred 
'Donoghue,  of  a  "  Health  Institute,"  who  gave  his  address  as 
),  Heavitree  Road,  Plumstead,  with  a  temporary  address  at 
)9,  Alabama  Street,  Plumstead.  A  son  of  the  deceased  woman 
ated  that  Mr.  O'Donoghue,  as  the  family  "  doctor,"  had  been 
eating  liis  mother  for  the  past  twelve  months,  and  had  attended 
the  house.  He  had  always  been  addressed  as  "  doctor,"  and 
id  been  taken  to  be  a  qualified  man,  and  his  mother  had  liail 
cat  faith  in  him.  On  the  previous  Sunday  his  mother  had  a 
vere  attack  of  a  long-standing  gastric  trouble  and  vomited  blood, 
r.  O'Donoghue  was  summoned  and  gave  her  medicines,  which 
forded  some  relief,  and  next  day  he  called  again.  The  woman's 
ndition  became  very  serious,  and  Mr.  O'Donoghue  then  said  that 
■  must  have  a  consultation  with  another  doctor,  who  came  in 
sponse  to  an  urgent  summons,  but  the  woman  died  in  his 
esence. 

Mr.  O'Donoghue,  who  was  warned  that  the  evidence  he  gave  on 

■  light  be  used  against  him  in  another  court,  said  that  he  was 

■ii  descent  and  was  born  in  India.     Asked   his  profession,  he 

i,   "  In  medicine,"  but  on  being  pressed  for  a  more  definite 

I .    he   said    that    ho   had   qualified   abroad    in    the    Faculty   of 

Medicine  in   India   (Calcuttal,  whose  diploma  ho  declared  to 

the  same  as  the   "  M.R.C.S."  or  "  L.R.C.P."     He  said  that   it 

ibraccd  medicine,  surgery,   and  midwifery,   and  was  not,   as  the 

roner  suggested,   concerned  only  with  sanitation   and   the  things 

licit  might  properly  be  considered  as  Slate  medicine.     In  Pluni- 

ad    during    the    last    two    years    he    had    been    attending    some 

rvous  cases  and    anaemias  at  his  consultinar   rooms,    and,    exccp- 

nally,  ho  had  visited   patients  in  their  houses.     He  had  a  brass 

ite   bearing    the    name    "  Dr.    O'Donoghue."    but    the    plate    was 

'f's,  with   a  view   to   his  future   qualifications,   and    the    "  D  "   of 

Jr.     was  temporarily  smudged  out.     He  was  hoping  to  take  the 

lal    English    Diploma    in    London    within    the    next    month.      Ho 

■lared    that    he    had    been    registered    by    llic    General    Medical 

uncil,  which  had  antedated  his  studies,  but  on  further  questions 

the  coroner   he   admitted   that  his  registration    by   the   Council 

s  only  as  a  student.     He  also  produced  a  card  showing  that  he 

1    received    clinical    instruction    at    Manchester    Royal    Tnf 


1919, 


firmary 


stethoscope  and  had  given  advice  and  medicin-s.  He  had  set  out 
in  a  letter  to  the  coroner  his  views  of  the  case,  that  he  believed  the 
woman  to  have  been  suflering  from  chronic  gastritis,  and  he  gave 
particulars  of  the  mixtures  and  diet  he  had  prescribed.  An  hour 
or  two  before  her  death  he  had  called  in  Dr.  Riddell,  who  found 
the  woman  conscious,  but  failing  fast. 

Dr.  D.  F.  Riddell,  in  his  evidence,  said  that  he  was  called  to 
see  Mrs.  Healy  on  October  22nd.  O'Donoghue,  whom  he  had  never 
seen  before,  although  he  had  heard  of  him  in  the  neighbourhood, 
had  been  to  see  his  partner.  Dr.  Clarke,  and  had  told  him  that  he 
had  been  called  in  to  see  a  case,  but  finding  severe  haemorihage 
he  could  not  attend  it  himself.  Dr.  Riddell  agreed  to  go  (Dr. 
Clarke  being  unable  to  do  so)  as  it  was  an  urgent  case,  but  on  the 
distinct  understanding  that  O'Donoghue  was  not  in  actual  attend- 
ance on  the  case.  On  arrival  he  found  the  woman  just  alive. 
O'Donoghue  was  in  the  house,  but  he  elicited  the  history  from 
other  persons  who  were  present,  and  not  from  him.  The  woman 
died  before  he  had  completed  his  examination,  and  in  the  cir- 
ctimstances  he  refused  to  give  a  death  certificate.  At  the  i)o»t- 
mortcm  examination  he  found  appearances  which  made  it  evident 
that  the  cause  of  death  was  haemorrhage  due  to  a  ruptured  vessel 
in  chronic  ulcer  of  the  stomach. 

The  coroner,  addressing  Dr.  Riddell,  said  that  he  had  done 
exactly  the  right  thing,  and  he  hoped  that  his  action  with  that 
of  the  coroner  himself  would  rid  the  neighbourhood  of  a  pest.  To 
Mr.  O'Donoghue  he  said,  "  You  say  you  hope  to  be  registered  by 
the  General  Medical  Council  very  shortly.  I  hope  you  will  never 
be  registered  by  the  Council.  I  hope  the  police  or  the  Medical 
Defence  Union  will  take  very  strong  action  against  you."  He  added 
that  had  this  woman  had  other  treatment,  possibly  surgical  treat- 
ment, she  might  have  been  kept  alive.  To  the  son  of  the  deceased 
the  coroner  said  that  he  sympathized  with  him  in  having  been 
grossly  misled  by  having  in  his  house  as  medical  attendant  a 
man  who  had  no  right  to  practise  at  all  in  this  country,  either  as 
physician  or  surgeon,  who  knew  really  nothing  about  medicine, 
and  could  not  even  spell  correctly  some  of  the  medical  terms  he 
used.  He  returned  a  verdict  of  "  Death  from  natural  causes,"  in 
accordance  with  Dr.  Riddell's  evidence. 


ObitwartT. 


19.  and  he  staled  that  he  was  a  member  of  the  Roval  Institute 

Ubhc     Health        Tn     (lin     ..o»«     «f     ll„       II,.„1..     1..     !._  1     1      _ 


JAMES  LANE  NOTTER,  M.D., 

Colonel   A. M.S. (ret. I ;   formerly   Professor   of   Hygiene, 
Army  Medical  School,  Netley. 

CoLOXEL  James  Lane  Notter,  Army  Medical  Staff  (retired), 
died  in  a  nursing  home  at  Southampton  on  Octuber  24tli. 
He  was  born  on  February  1st,  1843,  the  son  of  the  lato 
Richard  Notter  of  Rock  Island  and  Carrigduve,  County 
Codi,  and  was  educated  as  a  Fellow  Commoner  at  Trinity 
CoHege,  Dublin,  where  he  graduated  B..\  in  1863,  M.B. 
and  M.Ch.  in  1865,  M.D.  in  1875,  and  M.A.  in  1891.  He 
also  took  the  L.R.C.S.I.,  in  1865  and  the  D.P.H.  in  1875. 
He  entered  the  army  as  assistant  surgeon,  passing  first 
into  Netley  in  1866,  and  in  the  old  regimental  days  was 
medical  officer  in  the  Royal  Artillery  and  served  in  Canada 
and  at  Malta.  In  1876  he  was  appointed  assistant  professor 
of  military  hvgiene  in  the  .\rmy  Medical  School  at  Netley, 
a  post  which' he  held  till  1882;  from  1889  to  1900  he  was 
professor  of  the  same  subject.  He  was  promoted  to 
surgeon  colonel  in  1896,  and  retired  in  1903.  Ho  served  in 
the  South  African  war  in  1900-01 — on  special  tluty  at  head- 
quarters of  the  army — in  the  colony. 

As  assistant  professor  and  professor  at  Netley,  Colonel 
Notter  was  well  known  to  many  successive  generations  of 
officers  of  the  R.A.M.C.  and  of  the  I.M.S.,  all  who  entered 
these  services  for  over  ten  years  having  studied  nntlor  him. 
He  was  frequently  employed  on  special  duty  in  connexion 
with  his  specialty;  ho  attended,  as  British  delegate,  the 
International  Medical  Congresses  at  Berlin  in  1890,  at 
Chicago  and  Rome  in  1893,  and  at  Budapest  in  1894;  and  as 
representative  of  the  British  Foreign  Office  and  War  Office 
signed  the  convention  at  the  International  Sanitary  Science 
Conference  at  Venice  in  1897.  Ho  had  acted  as  examiner 
in  public  health  at  the  universities  of  Cambridge,  Leeds, 
Liverpool,  Manchester,  and  Wales,  and  for  the  Conjoint 
Board  of  the  Royal  Colleges  in  Knpland :  he  was  a  fellov.- 
and  ex-chairman  of  the  Council  of  the  Royal  Sanitary 
Institute,  ex-presideut  of  the  Epidemiological  Society,  and 
a  governor  of  Wellington  College. 

He  was  the  author  of  many  works  on  public  health.  He 
edited  the  eighth  edition  of  Parke.s's  Manual  of  I'racticol 
Hygiene  in  1891;  with  R.  H.  Firth  ho  wrote  The  Theory 
and  Praetiee  of  Uy<jiene,  which  reached  its  third  edition  in 
1908:  with  the  sanie  collaborator  he  wrote  a  popular  maniial 
on  liuqienc  which  reached  its  tenth  edition  in  1920.  Ho 
was  the  author  also  of  Vnutienl  mmc.fie  Uygn-ne  (f^Hh 
^Au;^,,       1Qn7k        He     also     contributed     the     article     on 
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"  Hvgiene  "  in  the  Times  edition  of  the  Encyclopaedia 
ISrHaunirii.  1902;  the  chapters  on  "Air"  and  "  Military 
Hvgiene  "  in  Miirphv  and  Stevenson's  Treatise  on  Hygiene 
and  Public  Health,  1893;  and  that  on  "  Hygiene  of  the 
Tropics  "  in  Davidson's  Diseases  of  Warm  Climates,  1893. 

He  married  Fanny,  daughter  of  Surgeon-General  J. 
Mclllrce,   A. M.S.,   and  had  one  daughter. 

Thb  late  Sib  W'illi.\m  Edwauds. — "  A  Brother  Officer  " 
«-rites:  Sir  William  Edwards  was  eminently  human,  and 
therefore  a  very  lovable  character.  Active  in  body  and 
.simple  in  his  habits,  ho  had  absolutely  no  "  frills,"  but 
was  always  the  same — kindly,  humorous,  and  withal  shrewd. 
He  was  never  spoilt  by  good  fortune  or  unduly  depressed 
for  long  by  adversity.  As  the  head  of  his  service  or  as  a 
private  friend  ho  was  still — himself.  He  was  an  ideal 
chief.  He  thoroughly  identified  himself  with  the  work, 
aspirations,  and  interests  of  his  subordiuates,  and  thus 
created  confidence  which  drew  them  along  with  him. 
Nothing  pleased  him  so  much  as  ensuring  that  they  got 
their  meed  and  more  of  credit,  when  success  was  at  least 
as  much  due  to  his  loyal  backing,  whicli  he  modestly  kept 
in  tlie  background.  I  personally  owe  more  than  I  can  say 
to  his  supjKirt  at  a  critical  juncture,  and  there  are  doubt- 
le-s  many  others  similarly  indebted  to  him,  though  it  is 
known  only  to  themselves.  Within  a  year  of  his  appoint- 
ment to  be  Director-General  the  difficult  question  of  the 
revision  of  pay  in  the  I. M.S.  came  up  for  settlement.  It 
is  only  just  to  liis  memory  to  say  that  ho  met  with  a 
degree  of  factious  op])osition,  personal  dl.scouragement,  and 
even  worse,  whidi  would  have  baffled  a  less  single-minded 
or  less  honest  man.  AVhcn  he  was  created  K.C.l.E.  in 
1922  the  honour  was  already  overdue,  but  it  did  not 
come  from  India.  It  is  even  more  difficult  to  write  of  Iiim 
in  his  private  capacity.  Ho  was  a  great  reader  and  had  a 
fund  of  niLscelluni-ous  information  which  he  never  obtruded, 
though  it  would  out  at  times  in  the  most  unexpected  way. 
He  was  a  very  entertaining  companion,  and  wovild  on 
occHiion  give  shrewd  criticisms  on  men  and  afi'airs.  Though 
his  opinions  on  others  were  at  times  trenchant,  tliey  were 
always  just  and  never  unkind.  Ho  was  both  a  delightful 
gue.st  and  an  admlrnlile  host.  Modest  in  his  estimation  of 
hini'>elf,  generous  in  his  appreciation  of  others,  wise  in 
couHM-l,  and  unswerving  in  loyalty  to  his  subordinates, 
we  nmuin  the  loss  of  a  dear  friend  and  -as  wo  say  in 
India     a  u.al  Sahih. 


Thf.  i.ate  PiioFKHHOn  W.  Asni.KT  Citmmin.s.  -  The  funeral 
of  the  late  Professor  W.  K.  Ashley  Cummins  of  I'niversitv 
College,  Cork,  look  place  on  October  20tli,  at  Little  Island 
(liiirchynrd,  and  was  atliiided  by  a  large  and  representative 
iiHs'-mhly,  whiih  imlnded  nearly  all  the  members  of  the 
niediial  profession  in  Cork,  the  lending  mendM-rs  of  other 
prr,fi  s,i(,Ms,  and  many  of  the  Ntudent-.  <if  I'niversity  College, 
Coik.  At  St.  Finlmir'n  Calheilral  at  the  morning  service 
on  October  21*1,  the  pieacher  paid  an  iloquent  trihulo  to 
the  ilmraeliT  rif  Professor  Cuinniins.  The  following  trihulo 
fi'ini  the  medical  prnfiS'.ion  in  Cork  appeared  in  the  Cork 
i'.  Ill  III  nil  r  iin  October  22nd: 

'■  I'lif    <  (Ilk    iiirdieal    tirurioKiun    reroril*    willi    diwp    regret    the 

l"'  ' "I    l,j    i|„.    ,l,.„|t,    „f    1),      \\'^   A.lilrj' 

'  I  iiil     nil     liciinurc'rl     plme     ill     llip 

'  ■  I"  r      III.  hiftl  (illi.il  with  iiiliiKrily 

I'i  wliiili  h"  liml   liri'ii  nliK'li'il  iliiriny 

II..   Iriiiiir.l    inl.|li){iiiiii   wu   ulw*}'ii   nl 

iif    hi.   |ii.irr..i,i.,ii,   who   liiiiki'il    fill    hill 

(Mn    ►rviTiii     iiilrirain    iiriihli'iiiii    roii- 

'  '   "i"   r"-"''iH>.iiT       Tho  lurk   mcilical 

'•111     111"    Iiim    of 
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diplomas  of  M.R.C.S.  and  L.R.C.P.  in  1891,  and  practised 
for  some  time  in  London.  On  the  outbreak  of  the  Boer 
war  he  took  an  appointment  as  civil  surgeon,  and  went  all 
through  the  campaign.  At  the  conclusion  of  the  war  he 
joined  the  Union  Castle  Line  as  a  surgeon ;  he  remained  in 
that  service  about  ten  jears,  and  was  well  known  and  highly 
popular  with  travellers  to  and  from  the  colony.  On  leaving 
the  sea  he  was  for  a  time  resident  surgeon  at  the  Addington 
Hospital,  Durban,  leaving  there  to  become  surgeon  to 
Kynoch's  Works  and  Hospital  at  Umhogintwini ;  later  he 
became  also  medical  officer  to  the  Indian  Immigration 
Board.  After  settling  in  Umbogintwiui  he  built  up  a  large 
private  practice  extending  for  many  miles  round.  He  was 
one  of  the  best  types  of  general  practitioner,  and  was  a 
very  capable  surgeon.  Two  or  three  years  ago  his  health 
broke  down  after  an  attack  of  'vifluenza,  and  in  May  last 
came  home  to  England  in  the  h-jpe  that  the  voyage  and 
change  would  restore  him.  H«  stayed  some  time  with  an 
old  fellow  student  and  life-Ior.g  friend — Dr.  Thomas  Watts, 
M.P. — at  Southport.  Unfortunately  his  health  did  not  im- 
prove, and  on  the  return  vuvage  he  became  so  ill  that  he  had 
to  be  taken  ashore  at  Cape  Town  and  sent  into  a  nursing 
home,  where  ho  died  on  October  1st.  He  leaves  a  widow 
and  one  young  son  aged  10. 

Stnilirrsitifs  nn&  CToUfgrs. 

UNIVERSITY  OP  CAIMRRIDGE. 
At  a  congregation  hclii  on  October  26th  the  doj^ree  of  Doctor! 
Mediciae  was  conJerred  on  V.  T.  Hiukitl  and  V.  R.  G.  Ilcaf. 


UNIVERSITY  OF  ST.  ANDREWS. 
At  a  meeting  of  the  t'niver'^ity  Coiut  of  SI.  Andrew3  held 
October  27th  it  was  reported  that  Ur.  Adam  I'alricU  had  acce  t^dl 
the  apiioiulnieiit  to  llie  cliair  of  medicino  and  liad  nisn  beeni 
appointed  one  of  the  physiciiiiis  of  ilie  Rojiil  liillrinniy,  Duinlce.l 
The  Court  also  niiproved  of  tho  iiomiiintion  bj  Trofessor  ralrWkl 
of  Dr.  ,).  M.  Morgan  (Dundee)  as  assistant  iu  the  departmeutlbll 
mcdiciuo. 

ROY.\L  COLLEGE  OF  THYSICIANS  OF  LONDON. 
An  onlitinrv  r.miilia  of  tlie  Royal  College  of  Physiciivni  of  L->ndon| 
was  held  I'n  Tluirsduy,  OotoluT  25lli.  at  5  p.m.,  tho  I'resideul.  Sill 
Ilumphrv  Hul  e-^teii,  oceiipjieg  ihe  chiiir.  f 

Tho  ('elisors  Hoard  repoited  thai  Mr.  George  Deuisou  Sti;iwel| 
had  beoii  appointo  1  .Iciilis  Scholar. 

'J'ho  following  laiididales  were  admitted  membera  : 

Cbftrlcs  Koilli  .Inhnslono  lliimillon,  1. U.C.I'..  M.O..  M.B.Oxf.,  Dnntial 

lliintir.    M.U  l.oud  .   I,  R.C  1'..    Diinciin    (icriiid    I.ojs.    M.ll.Uxt.,  [ 

Willliiin    ThoninH    Ni-Nmi,    M.HS)clm'y.    Diiiiliil    NhholKoii,    U.U.  I 

Mantloha.   l\rnpsl    Oscar    Adoli-liiia   Sini;or.    M.li.Kdin.,    Kouoolh  | 

Harry  'liilliriiian.  M.i'.,  M.li.Ciiinb.,  Ii.U.C'.l". 

T.iccnccB  to  praolise  physic  wore  granted  to  tho  following 

candidates  who   had  coiilorinod   to  the   b.vlawa  and   rogiilalij 

niid  parsed  the  rcytvircd  cMiniinalions: 

\V   li.  Aok  .iiimii.  .1.  C.  AiiiHWiiithnovU.  II.  H.  Amm.  U.  8.  Audona 
I'.  O.  A.  Ariiiion.  I.  AiIUm.   W.  Iiilcn  Ira.   1'.  !•!.  Iliirdili'y,  'Uv 
iiarinii..v,  .1    S    li.'n.-iiry.  I'..  M.  lu.iiili.'iin.  'Drtia  M.  Iiirry.  V.. 
Uhirlialiy.    'Mivril.iy   (1.    Hiirlilo.    I..    (1     II  air,   W.    Ij.    HItt   rlliori 
I)    H.  Hliiiiii.  A. I.  lio»iic.  •Illlila  A.  liiinil.  li.  11    IlrinllH'.r.  U.  1 
llrniii,  A.  I'r.iido.  0.  O.  S.  11.  llronkii,  "d.  U.  Itiowu.  .1.  W.  llroiM 
•.\lnry  lliirli    II.  11.  Iliiriin.  "Iillv  i:.  Itilllnr.  •Kiilhlmm  1'.  IliitlordoM 
V.   11.   llyioiu.  C.  M.   Curnilhi  r^,   II.    K.   I'hlisilc.    1)     II.   (n.inll.l 
M.  Cnhili,   II    A,  Cel  B.  A    II.  Co..!,..!-,  U.  Covi- Smith.  I,  S.  r 
(i.    .1.  V.  Cniiliy.    II.  r.    Ilnvli.ii.  I,    U.    Divlon. '1'.    I).    I>.  I, 
'MarKarrl  II.  M.   Ilowhiiri't.   D.   ninliioiul,  V.  W.  DIx.  A.  V.  I 
■Dnrin  I,.   Kul-lii.  •Illlla  It.   Dllltiii.  N.   li.   II    V    Ki-kholT,  I,.  I  .1 
Kil».irl«.    1'.    Khimn.    (1.    H.    W.    |;v»iib.    \V.    M.    Kvaiin.   .11. 
|-»ri|iili».»oii.    H.    Kariiuliir«nu,     U.     II.    Kawl».'«.     II.    "     '.".'I- 
wiilir     T     H.   aniiilwiii,  I".  M.  Cloro,  Ii.  J.  (IrciMi.  ,1.  \.  ilrllliili-, 
r.  I).  111. null",  r.  .1.  r.  (Ir.nv.  nor.  V.  ('.  Iliilliwi'll,  A    lliuii'iM. 
II   i;   Haul  ,  •Dnrln  I.  llnrwinn.O.  'I'    1li>n.iirii.i!i.  K.  W    Ih'  ii»«''. 

(I.  lloili..rlil|.l,'Krni «  A,  llnMlHn.K.  ll.iliiiiiR.  .1.  \V.  Iliil.-  slliil"  n 

•MndlU'W  Ilillil.lu.  I)  r.  llllWlllll«i>ll.  I.  I  llyilor.  I'.  I»riill.  1  Ivv, 
K  (1.  .Iniii....  A.  II  .Inliiin.  C.  I'..  Kpam.'Kiuiil  I..  V.  Ki'lluivli.  II  I' 
KIrklaii.l.r  III.  W.  Ivll.iit,  II.  A.  M  Mahir.  K.  II  'V""'", "  •, '  '  , 
l.iiiili.r. '.Mir. Bill  A.  l.ii»«oii,  .1.  .1  Irt.wlniili.lii.  It.  H.  I.lllli'.  '  ; 
1,1, .11.,  \  II  Ma|.,l..lii.l.l.U.  II.MoMI|.hin.l."MiU(|iir|.l  l>  Mnson.l  ll 
Ml. llhi.»  11.11  A  Vilinlfr.  II.  U  N.  MllliT.  II.  I).  Mlti-hnU.  I'.  MllCI.| 
Mnlfnll.  r   1   N   Moiimii  o  (1  Mmrl".  N.  Moiil..on Mianm.llo  K.UI 

Miorav,   \\    \V.   II     Niu.li.   v.   N.    Ni.wi.ll  Uiil.|.rl.i.    M.    I       

.1.  U    Mi.linl.i.n.|,i.ll..y.  'Mlirli.l  I,.  M,  N    rthinli',  I".    U     '  ' 

II  .I.OIlnT.'Miiri  I.  Drill  liy.Mi.aiiiirr  IIi.lim.'Aiiiy  M 

.1    I'nrrl.  h    r  \V.  I'i..i.t..ii.l'    A.  I'n.l.irl.  U.  .1    V.    'ilIviH 

l.|iililil.    K     llnl.   W.    A.    Ilnnkln,   .1,   l>     M.    Il"i'».    H     '•''',''',    ))■  k\ 

II rl...   II    A    ll..l...r non    •.Sliia   I,    l>    ll..l..rt.nn.  'H.!.!!   M.  01 

lli.l.lii...n.  r    llnlmon    II   .1    lloii..  •Mnrlnrle  IlilKllliriiiiko.  /..  H»I»in»| 
V    M   MI  t.i.ii,.I.M   H1..1I,  II   M   Minll.ii.A    K.  hhi.rx.id      M»ry  Wl 

Hinito.   'Iiiicy  V.  Hill. A.  .1.    I>    snillh.   N.   11.   "r.'"'"';. ';;  If 

iu.miii.il.   A.  <■.  H.liiini.ivHI...   M.   Mli'lier    It.  M;.'',,**!'','.  S,  °Jj 
HlrmiKi..    V.     II.   H.   H»i.i.in...  '•lilll>.  Hy   oiihnln.  I' .   H.    M.  ,'»"'?!' 
II.    'Inllnr.    U.    r.    TnV'H.   I..   M     Tnilli.ll,   II.    M,   '1  i.i.p.    A      I  unim 
II.    V     'rurin.y,  •llili.li    II    Tilli.vrr.   I'    r    O    Vulollllm'.  K  VS'tJl 
l>     Vmillliall     •Iinllil....|l    I'     V..-1.    .1     II      II    \V.i.l    II     "''!"•'■ '{l.'Tj 

Wild!..    A    l».  K..    Wll .k.  Mi.tIm    \Mllliilii...   V.    I.    \VIIII»lli«.  •BlWf 

.1     W|ili»„i..   'ICilirr   NVIliilaU..  J.    \V..lpt<.orr<ill,    T.    WoiiMlWI^ 
M.  V.b'. 

•  Hail  r  (111.  UiNlloal  Aol,  llTt. 
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Mr.  A.  C.  Clauson,  K.C.,  was  appointed  Senior  Standing  Counsel 
in  tlio  room  of  Sir  Thoraas  J.  C.  Tomlin,  K.C.,  appointed  Judge  in 
the  High  Court  o£. Justice.  ,    ,     -r. 

Dr.  J.  A.  Nixou,  C.M.G.,  was  appointed  a  Representative  on  the 
Court  of  the  I  niversity  of  Bristol,  vice  Dr.  Newton  Pitt,  resigned^ 

Dr.  Arthur  J.  Hall  was  appointed  a  Kepreseutative  at  the 
University  of  Sheffield,  vice  Sir  Humphry  Rolleston,  resigned. 

On  the  motiou  of  the  Senior  Censor  it  was  resolved  that  the 
Licence  of  tlie  College,  which  was  witlidrawn  from  Kegiuald  Nitch 
Smith  in  1918,  and  the  Licence  of  the  College,  witndrawn  from 
David  Arnold  Chaning  Pearce  in  January  last,  be  now  restored. 

The  i'resident  announced  that  be  had  »ppoiuted  Sir  Archibald 
Ga  rod  to  deliver  tlie  Harveian  Oration  in  1924. 

On  the  motion  of  the  Registrar  alterations  in  the  by-laws  relating 
to  the  examinations  for  the  licence  as  passed  at  last  Coniitia,  were 
ajiproved  for  the  second  time,  and  it  w  s  resolved  that  David 
Waters  Sutherland,  and  John  Cyril  Holditch  Leicester,  being 
resident  in  India,  should  be  admitted  to  the  Fellowship  in  absentia. 

Mr.  Horace  Barlow  was  appointed  to  the  office  of  Bedell,  vacant 
bv  the  death  of  Mr.  William  Fleming. 

'The  following  report  was  received  from  the  Committee  of 
Management : 

1.  The  Committee  of  Management  recommend — 

(li  That  a  note  be  inserted  at  the  end  of  Clause  n.  Chapter  II, 
of  the  Regulations  for  the  Diplomas  of  L.R.C.P.  and  M.R.C.S. 
to  the  effect  that  "  the  courbe  in  general  biology  required  by 
Clause  YIl,  2,  may  be  taken  concurrently  with  the  study  for 
the  pie-medical  examination,  in  cases  where  such  study  is 
taken  at  a  recognized  menieal  scho  1  and  hospital." 

l2)  That  the  Higher  Certificate  Examination  of  the  Central 
Welsh  Board  be  added  to  the  list  of  examination-  in  which  the 
subjects  of  chemistry  and  physics  may  be  accepted  under  the 
couditions  of  Clau-se  2,  Section  II,  of  the  regulations  for 
the  preliranary  examination  and  for  the  pre-medical 
examination. 

(3)  That  the  matriculation  examination  of  the  University  of 
Queensland  be  added  to  the  list  of  examinations  recognized  for 
the  preliminary  examination  iu  geaeral  education. 

The  recommendations  were  adopted,  and  Dr.  J.  A.  Ormerod  was 
reappointed  a  member  of  the  Committee  of  Management. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  foliowing  candidates  have  passed  iu  the  subjects  indicated: 

£ui(GERY. — R.  S.  Chambers,  G.  Israel^tam.  T.  J.  T.ieneme.  D.  Parsons. 
Medicine. — E.  N.  C.  Annis,  R.  Caplan,  It.  S.  Chambers,  D.  Dimitilie- 

vitcb.  S.  Halpevin    G.  A.  Loid,  T,  J.  Liengiue,  M.  A.  E.  homers. 

A.  .P.  Vickery. 
FoBENSic  Medicine.— E.  N.  C.  Annis,  R.  S.  Chambers.  D.  Dimitrije- 

vitch,  C.  J.  Fox,  S.  Halpevin,  W.  M.  Jones.  Y.  N.  Lai,  T.  J.  Lieugme, 

G.  .i.Ijord,  W.  tt.  H.  Pooler. 
MiDwiFEBT.— H.  .7.  .4diims.  H.  P.  Burns,  H.T.  Cuiswell.  A.  J.  M.  Davies, 

S.  Halrerin,  T.  J.  Liengme. 
The  Diolonia  of  the  Society  was  evante^  to  Messrs.  E.  N.  C.  Annis, 
R.  S.  Chambers,  T.  J.  Liergme,  G.  A.  Lord,  W.  R.  H.  Pooler. 


Jltititcal  ildus. 


At  a  meeting  of  the  staff  of  the  Wellcome  Bureau  of 
'  Scientific  Research  on  October  29th  Dr.  Wenyon,  iu  making 
I  presentation  to  the  retiring;  Director-in-Chief,  Dr.  Andrew 
lalfour,  and  his  deputy,  Colonel  G.  E.  F.  Stammers,  who  is 
dso  retiriug,  spoke  of  the  admiration  and  esteem  Ue  and  his 
olleagues  felt  for  them.  Each  iu  turn  thanked  Dr.  Wenyon 
ud  the  other  members  of  the  staff,  and  expressed  their  hopes 
or  the  future  prosperity  of  the  Bureau.  Dr.  Balfour,  wo 
inderstand,  before  taking  up  his  duties  as  Director  of  tho 
School  of  Hygiene,  will  carry  out  a  mission  he  had  already 
indertaken  to  Bermuda. 

The  new  East  Sussex  Hcspital  erected  in  Cambridge  Road, 

verlooking   White   Rock  Gardens,   Hastings,   was  formally 

pencd  by  II.R.H.  Princess  Alice,  Couutess  of  Athlone,  on 

'etober  23rd.     Major  W.  H.  Mallen,  J. P.,  chairman  of  tho 

ospit.al,  said  that  the  cost  of  the  new  building,  amounting  to 

120,600,  had  been  subscribed.     The  institution,  which  served 

iastiiigs,   Bexhill,   and   tho    surrounding    districts  of    East 

iissox,  had  been  erected  on  a  site  presented  to  tho  hospital 

a  committee  iu  memory  of  the  late  King  Edward  VII. 

'    Koyal  Highness,  having  declared  the  hospital  opened, 

ugratulated  everyone  associated  with  tfie  collection  of  tho 

oney,  and  said  it  was  an  achicvemunt  of  which  they  might 

eU  leel  proud ;  she  subsequently  made  a  tour  of  the  hospital. 

The  publication  in  .798  of  Jeuuei's  Inquinj  itito  tli,-  Causes 

id  ICffects  of  tho   Variolae    Vaccinae   was  ono   of  the  most 

>tablc  events  iu  tho  history  of  medicine.     It  is  only  rarely 

iwadays  that  a  copy  of  tho  first  edition,  dedicated  to  Dr. 

•rry  of  Bath,  or  of  the  second  edition,  dedicated  to  the  King, 

obtainable  by  tho  book-lover,  and  many  medical  libraries, 

ulic  aud  private,  must  be  without  cither.     In  these  circum- 

mces,  and  appropriately  in  this  centenary  yc0c,  a  Hnu  of 

blishers  iu   Milan  is  issuing  a  facsimile  of   the  thin  old 

'  arto.     The  volume  is  to  contain  four  haudcolouied  plates, 


and  to  be  bound  in  boards  as  the  original  was.  The  net  price 
is  55  lire,  equivalent  to  about  lis.,  and  the  publishers  are 
Messrs.  K.  Lier  and  Co.,  7,  Via  Brera,  Milauo  1,  Italia. 

In'  addition  to  the  courses  announced  last  week,  the 
Fellowship  of  Medicine  has  arranged  for  a  scries  of  lectures 
to  be  given  at  tho  Children's  Clinic,  Western  General 
Dispensary,  from  November  12th  to  December  6th  at  5  p.m. 
Further  particulars  can  be  obtained  from  the  Secretary  of  the 
Fellowship,  1,  Wimpole  Street,  W.l. 

Sir  Oliver  Lodge  will  deliver  his  presidential  address  to 
the  Kijntgen  Society  on  Tuesday  next  at  a,  meeting  to  be 
held  iu  the  Institution  of  Electrical  Engineers,  Savoy  Place, 
W.C.2,  at  8.15  p.m.    The  subject  is  x  rays  and  the  atom. 

The  nineteenth  annual  dinner  of  the  Birmingham  and 
Midland  Edinburgh  Graduates'  Club  was  held  on  October 
25th  at  the  Queen's  Hotel,  Birmingham ;  the  President 
(Dr.  J.  R.  Ratcliffe)  was  iu  the  chair.  Over  fifty  members 
were  present,  and  spent  a  very  enjoyable  evening.  Professor 
Arthur  Robinson  was  the  guest  of  the  evening,  and  replied  to 
the  toast  of  the  University  in  a  delightful  8|)eech,  in  which, 
after  giving  reminisceoces  of  his  own  student  life,  he  described 
the  Edinburgh  school  as  it  is  to-day,  and  indicated  its  probable 
development  in  the  future. 

The  annual  dinner  of  the  past  and  present  students  of  tho 
Durham  University  College  of  Medicine  will  be  held  iu  the 
King's  Hall,  Armstrong  College,  ou  Tuesday,  November  27th, 
at  7.30  p.m.  Tickets,  price  10s.  6d.,  may  ba  obtained  from 
the  Honorary  Secretary,  Re-Uuion  Dinner  Committee, 
College  of  Medicine,  Newcastle  on-Tyue. 

The  next  meetiiig  of  the  Dental  Board  of  the  United 
Kinijdom  will  begin  on  Tuesday,  November  13th,  at  2  p.m., 
when  the  chairman  will  deliver  an  address  and  the  Board 
will  consider  disciplinary  aud  other  business. 

Dr.  J.  B.  K.\\'E,  county  medical  officer  of  health  for  tho 
West  Riding  of  Yorkshire,  was  entertained  at  dinner  on 
October  12th,  when  he  was  presented  with  a  pair  of  silver 
Georgian  candelabra  as  au  appreciation  of  the  valuable  and 
long  services  rendered  by  him  to  tho  Association  of  County 
Medical  Officers  of  Health  of  England  and  Wales. 

The  People's  League  of  Health  (12,  Stratford  Place,  W.l) 
is  arranging  a  series  of  four  lectures  on  "  Sunlight  and 
Health,"  by  Sir  Henry  Gauvain,  M.D.,  M.Ch.,  and  Dr. 
Saleeby,  to  be  given  at  the  Royal  Society  of  Arts,  John 
Street,  Adelphi,  commencing  on  Monday,  November  5th,  and 
following  Mondays,  at  6  jj.m. 

The  Minister  of  Health  has  appointed  Mr.  P.  A.  Ellis 
Richards,  F.I.C.,  President  of  the  Society  of  Public  Analysts, 
to  be  a  member  of  the  Committee  on  Preservatives  and 
Colouring  Matters  in  Food,  iu  the  place  of  Mr.  Otto  Hehncr, 
F.I.C.,  who  has  resigned  from  the  committee  in  consequence 
of  having  to  return  to  South  Africa. 

A  WORK  entitled  Psi/cJio-atialysIs  Analysed,  by  Dr.  P. 
McBride,  with  an  introduction  by  Sir  Bryaa  Donkiu,  M.D., 
will  shortly  be  published  (Heiuemanu  Medical  Booksl.  In  it 
Dr.  McBride  gives  his  reasons  why  psycho-analysis  does  not 
deserve  a  position  iu  scientific  medicine. 

The  Canadian  Medical  Association  has  arranged  for  a 
Lister  oration  to  be  given  once  every  three  years.  The  first 
oration  will  be  given  at  the  annual  meeting  of  the  .Associa- 
tion at  Ottawa  in  1924  by  Dr.  John  Stewart  of  Halifax,  who 
is  a  former  house-surgeon  of  Lister's. 

Dr.  Ch.^rles  K.  Mills  of  Philadelphia  has  been  elected 
president  of  the  American  Neurological  Association  for  tho 
ensuing  year  in  succession  to  Dr.  Harvey  Cushiug. 

The  College  of  Physicians  of  Plriladelphia  announces  that 
the  next  award  of  the  Alvarenga  Prize,  amounting  to  about 
300  dollars,  will  bo  made  in  1924.  Essays  may  be  upon  any 
subject  in  medicine,  but  cannot  have  been  published;  they 
must  bo  received  by  the  secretary  of  tho  college,  19,  South 
22nd  Street,  Philadelphia,  U.S.A.,  on  or  before  May  1st,  1924. 
Each  essay  must  be  typewritten  and  unsigned,  but  marked 
with  a  motto  and  accompanied  by  a  sealed  envelope  having 
on  its  outside  tho  motto  aud  within  the  name  aud  address 
of  the  author.  The  prize  for  1923  has  been  awarded  to 
Dr.  Edward  P.  Heller. 

The  October  number  of  Tubercle  is  devoted  to  tho  surgery 
of  tho  lungs  and  pleurae.  Mr.  II.  Moriislon  Davies  con- 
tributes an  article  on  the  progress  of  surgery  of  the  lungs  and 
cavity,  and  Dr.  L.  W.  Shelly  writes  ou  anaesthesia  in  thoracic 
surgery.  The  number  contains  a  bibliogra[)hy  of  articles 
ou  chest  surgery  published  during  aud  siuce  1920,  and  a  list 
of  recent  books  on  chest  surgery ;  these  references  occupy 
between  five  and  six  pages.  The  statistical  section  of  this 
number  deals  with  thoracic  suppuration  and  new  growths, 
and  includes  mortality  statistics  for  Engl.ind  anil  Wales. 
Tubercle  is  published  by  Messrs.  John  Bale,  8ons,  and 
Daniclsson,  Ltd.,  Great  Titchtteld  Street,  London,  W.l.  and 
the  price  is  2s.  6d.  each  number,  or  25s.  per  annum. 
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THE  annual  dinner  of  the  Chelsea  Clinical  Society  was 
held  at  the  Caf6  Koyal  on  October  30th,  with  the  President, 
Dr.  G.  Crewdson  Thomas,  in  the  chair.  The  toast  of 
"  Prosperity  to  the  Society "  was  proposed  by  Dr.  J.  A. 
Torrens,  Dean  ol  St.  George's  Hospital  Medical  School,  who 
praised  the  valuable  work  undertaken  by  such  societies,  which 
concentrate  on  the  practical'  problems  of  private  practice. 
The  President  in  his  reply  expressed  the  gratitude  of  the 
society  to  St.  George's  Hospital  for  providing  a  meeting  place. 
The  societj-  was  now  twenty-seven  j-ears  old,  and  had  come 
to  the  "  dangerous  age ' '  when  original  members  were  passing 
away.  In  order  to  maintain  the  interest  of  its  members  the 
present  session  would  be  devoted  to  discussions  on  common 
diseases  as  seen  In  general  practice,  and  he  appealed  to 
general  practitioners  to  contribute  their  experiences.  The 
toast  of  "  The  Visitors  "  was  proposed  by  Sir  Sydney  Russell- 
Wells,  M.P.,  whospoke  of  the  services  performed  in  promoting 
good  fellowship  within  the  medical  world  of  Loudon  by  the 
Chelsea  Clinical,  the  Hunterian,  the  Harveian,  and  the  West 
London  Medico-Chirurgical  Societies,  each  of  which  was 
represented  that  evening  by  its  president.  The  work  of 
these  societies  did  much  in  modern  times  to  reproduce 
that  spirit  of  fellowship  within  the  learned  world  which  was 
a  feature  of  the  mediaeval  universities  of  Europe.  The  toast 
was  responded  to  by  Sir  Bruce  Bruce-Porter  (President  of  the 
Hunterian  Society)'  and  Sir  William  WiUcox  (President  of 
the  West  London  Medico-Chirurglcal  Society),  and  the  pro- 
ceedings closed  with  the  health  of  the  Chairman,  proposed 
by  Dr.  Gordon  Lane. 

The  fourth  congress  of  the  Surgical  Society  of  Central 
Germany  will  be  held  at  Brunswick  on  November  11th,  when 
the  following  subjects  will  be  discussed:  (1|  Surgical  treat- 
ment of  epilepsy,  introduced  by  Professor  Felix  Franke ; 
(2)  surgical  treatment  of  hydrocephalus,  Introduced  by 
Professor  Wrede. 

Thk  first  meeting  of  the  Petrograd  Pathological  Society 
since  the  war  was  recently  held,  and  was  attended  by 
I'rofessors  Lubarsch  and  Aschoff  at  the  special  invitation 
of  the  Kussian  Soviet  Government. 

The  Montreal  Maternity  Hospital  has  been  merged  with 
the  Koyal  Victoria  Hospital,  Montreal,  and  It  is  proposed  to 
erect  in  the  grounds  of  the  latter  institution  a  maternity 
pavilion,  thus  Increasing  the  teachiug  facilities  of  McGiU 
I'nlversity. 

At  a  joint  conference  between  the  National  Council  for 
Combating  Venereal  Diseases  and  the  Society  for  the  Pre- 
vention of  Venereal  Disease,  held  at  1,  Wimpolo  Street,  on 
OctolMjr  30tli,  the  following  resolutions  were  adopted: 
ll)  "That  the  ultimate  fusion  of  the  two  societies  Is 
dOHlrable."  (2)  "  Subject  to  the  approval  of  their  respective 
executlvoH  this  Conference  resolves  Itself  Into  a  dc|)Ulatiou 
(o  the  Ministry  of  Health  to  urge  that  'the  law  should  bo 
altered  ho  as  to  permit  properly  qnalilled  cheiiilsts  to  sell 
•1(1  hoc  dlHlnfectantH,  provided  such  disinfectants  are  sold 
io  a  form  approvcul  nud  with  Instructions  for  use  approved 
by  Home  competent  uulhorlly.' "  (3)  "That  this  Coufer- 
<-nce  rocouinienilH  that  tlio  rospecllvo  exocutlvoH  of  I  he 
two  societies  should  eat^h  appoint  not  more  than  live 
iiieiiiberH  to  form  a  linlson  coiiimllteo  between  the  two 
HiicleticH  and  to  explore  tho  poHslbllity  of  fusion," 

Iffttrrs,  ilotfs,  m\li  ^itsiurrs. 

1'ii«  pnalal  nflilri-u  of  llin  IIiiiti!iii  Mehioi.  AxKocitTiOK  uinl  lliiiTi»ii 
MniiKHi.  .Inrnnn.  i>  429,  Hlraiid,  London,  \V.C'.2.    'I'lio  I'li'Rrniiliic 

1.     Kl>ri'i)lt    of    llio    IlniTiiiii     MioK'M.    Jui'kril,    Aitiulogy 
|f■..^    .  /     /.,i,(/,,.i;   lolnnlioni-,  2630,  (ivrrard, 

V  ■  l,M,  HKCKKTAIIY  AND  ItHKINICSS  MANAOKU 

(A  ■'•,     i-tr.),     Artiruliitt:      W'rttruud,     LoiiUuu;     t<'lr- 

Pl, 

I  ATtV,    JUrttittrrri    Wralrind,    Kvution; 
'•  '  'I'll"  iiiliirrm  of  tho  lri>li  OfTci'  of  tlm 
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"  •'.,   IKihli,,;  (i.|..|.l,onr,  .17.?7,   Diil.hn). 
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Income  Tax. 
Book  Debts. 
'  J.  S.  H."  asks:  Can  the  inspector  of  taxes  demand  a  return  of 
the  total  of  outstanding  bock  debts  at  the  end  cl  the  financial 
year,  aud  can  he  claim  tax  ou  a  proportion  of  tliese  debts? 

*,*  Strictly,  the  gross  amount  of  the  income  of  the  practice 
is  the  total  value  of  the  debts  which  tlie  year's  work  represents 
— that  is,  as  near  as  can  possibly  be  ascertained,  the  actual  cash 
receipts  during  the  yea.!  plus  any  iucrease  or  less  any  decrease  in 
the  value  ol  the  debts  outstanding  at  the  end  of  the. year  as  com- 
pared with  that  at  the  beginning.  The  difficulty  of  estimating 
correctly  or  even  approximately  the  value  of  a  medical  man's 
book  debts  nee  Is  no  einpliasis,  and  the  practice  of  regarding  the 
theoretical  gross  income  of  any  jear  as  coinciding  with  the 
actual  cash  receipts  in  that  year  is  of  long  standing  and  general 
application.  It  is,  of  course,  based  on  the  obvious  truth  that ' 
where  the  volume  of  debts  remains  fairly  constant  the  two 
methods  of  reckoning  mnst  produce  very  nearly  the  same  result 
in  tlie  long  run.  But  where  the  circumstances  of  the  practice 
are  peculiar  so  that  the  inclusion  of  payment  for  debts  incurred 
in  past  years  does  not  approximately  ba'auce  the  exclusion  of 
unpaid  debts  of  the  present  year,  the  Keveuue  authorities  ara 
witliin  their  rights,  both  in  law  aud  equity,  in  discarding  the  cash 
basis  system,  aud  so  is  tlie  praciiliouer  if  lie  wishes  to  do  so. 
Unless,  however,  there  are  such  circumstances  in  "J.  S.  H.'s" 
case — such  as  the  recent  taking  over  of  the  whole  or  part  of  a 
l)ractice— he  would  do  well  to  explain  the  position  and  oppose  a 
departure  from  the  normal  method  in  his  own  case. 

Motor  Car  Tramacliont. 
'  M.  D.  S."  bought  a  car  in  1918  for  JE273  and  sold  it  in  1922  for  £180, 
buying  a  car  of  similar  make  and  power  for  £390.    What  allow- 
ance can  he  claim? 

',*  The  allowance  should  be  £390-£180  =  £210.  The  inspector 
objects  on  the  ground  that  the  more  modern  car  is  bound  to  be 
an  imiiroved  model,  and  that  therefore  tliere  is  a  capital  improve- 
ment. .Wo  do  not  agree  with  the  conclusion  he  draws.  The 
official  witness  before  tho  Royal  Commission  on  the  Income  Tux 
agreed  that  where  the  cost  of  a  machine  rose  the  replai  emcnt 
cost  should  be  determined  by  the  new  level  of  cost.  .Vdmilting, 
for  the  sake  of  argument,  that  the  newer  model  is  better  in  some 
respects  tlinn  the  old.  It  uevertliclcss  remains  the  fact  that* 
precisely  similar  car  would  cost  as  much  as— in  fact,  in  all 
probability,  moie  than — the  actual  car  which  was  purchased. 


LETTERS.  NOTES,  ETC. 

FoREioN  Body  in  thk  Intkstisk. 
Dr.  J.  F.  D.  Wfi.i.ot'ciiinv  (Southwell,  Notts)  writes:  On  October 
22nd  I  woB  called  in  to  see  a  clnM  2  years  old  who  was  said  to 
have  swallowed  a  metal  pin  with  a  largo  knob  at  one  end  nsod 
to  fasten  tlio  apron  to  tlio  side  ot  lier  perambulator,  hnnio- 
illately  after  slio  had  Bwalliwed  it  tlie  child  wiis  siik,  bill  lu 
tliirlj-six  hours  tho  foreign  boily  ha  I  passed  ilirough  the  gnllol, 
Blomach,  Bmiill  and  largo  intoMiinoB.  without  the  sd  glittHl  pain  or 
iuconvenience.  When  tlio  pin  was  pas-od  per  aniiin  it  hud  a  thick 
coating  ol  (accoa.  tho  ro»ult  of  tho  Bofl  ImlUy  food  slio  was 
ordered  to  taki'.  'I'liii  lar«e  sizo  of  tho  pin  and  complete  alwenoo 
of  Bvmptoms  during  itH  pivsBiigo  api  eared  to  mo  to  bo  of  Hiitliri  ut 
intoreHl  to  record.  Tho  pin  \»  Ij  liR-lieB  long  aud  the  liend  at  Ita 
liruadest  |iarl  1/2  lucli  wido. 

('ll|IA(,'OA. 

VaiikiUS  voralons  of  LullroirB  piiniiinu  verses  on  the  lllnoiw  of  tlie 
I'rince  lli'«ent,  utt<  rwards  tioorgo  IV,  liavo  lioiii  given.  Tho 
follo«inH,  wliirh  wiiB  prliitod  liy  ,Slr  Algernon  \Vir.t  in  Iiib  hook 
of  rvniluUecncoit,  One  C'lfy  <iiiif  Munrj  Men,  1h  prohably  ai  correct 
as  any : 

Had  iiown  I    The  Vrlnoo  !■  taken  Ill- 
All  vs'ill  di-pi'iiil  on  llalfoid'H  uklll, 
"  ivil.  Hir  lli-n."  BiivH  ilie  phyHlrlaii ; 
"  How  roiiii  M  he  In  thin  low  eoiidltlon  ?  " 
When  Klooiiinold  veiituied  to  annuuiioa 
A  HUmH  pxoei.B  ol  elieriy  boniico, 
Tho  Itegeiit,  liiailiut  what  wiiBnnld, 
llalHcd  Iniii  ihiM'oiii'h  IiIn  aihlng  bend 
And  cried  In  oco<-iil-«  wrnk  and  t  w, 
Ciirnvoa—eurnvoa    euro  un  O  Doctor,  euro  us  O. 
Mir    Ben    wm    tho    I'rliico'i    pcrHoiial    atlciHlaiil,  aflorwardi 
Lord  lilounillold. 

Vai'ANi'IKR. 
NoTiriCATIoNB  of  onicon  viieanl  In  nnlvrmlllro,  mpdical  roIloK^" 
mill  ol  vitrnni  rcmhlriil  nnd  iillir>r  tt|i|.oliilinonlH  ut  lioii|.llal" 
will  Imi  found  nt  |i»«(»  41.  ^^.  44,  ami  4li  of  our  ftilvrllMniiirii 
loliininn.  nnd  ndvertmoiiicnln  an  to  parliirmlilpH,  naHlHtaiitalilpi 
mid  loriiiiilonnii  ll  h  nl  |  itiio"  42  nnil  4.S. 

A  ■hurt  iiiiiiiinnr.v  of  vncnnl  po«l«  tiolillpd  111  llio  odvortlneinoii 
coluiiiiia  miimoii  In  thu  .Siijijilrniriil  nl  pago  Uli. 
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THE  HABITS  (ECOLOGY)  OE  TEMOUES. 

Delivered  to  the  Cambridge  L'nivehsiiy  Medical 
Society,  Novembek  7ih,  1923, 

BY 

Sir  JOHN  BLAXD-SUTTOX,  P.R.C.S., 

CONSDLTISa    SVRGEOK  TO   THE    MIDDLESEX   HOSPITAL. 


Writings  wliicb  attempt  to  define  the  term  "tumour" 
make  a  big  literary  rubbish  heap.  The  name  though  unde- 
fiiiable  is  applied  to  a  hotch-potch  of  morbid  conditions. 
A  mouse  is  a  mammal,  so  is  au  elephant — thoy  have  features 
in  common.  Manj-  morbid  conditions  called  tumours  have 
Bufficient  features  in  common  which  permit  them  to  be 
classified  for  descriptive  purposes,  for  clinical  study,  and 
for  treatment,  but  in  size  and  habits  they  vary  as  much 
as  mice  and  elephants. 

Tumours  are  of  importance  to  surgeons  because  of  their 
liarmfulness  to  the  individuals  on  whom  they  grow.  Nearly 
all  make  life  uncomfortable;  many  shorten  life.  Surgeons 
do  their  best  to  get  rid  of  them  and  study  their  habits 
(ecology)  in  order  to  acquire  increased  proficiency  in  this 
resjicct. 

The  microscope  taught  us  that  the  tissues  of  tumours  do 
not  differ  from  those  normal  to  the  body,  and  with  the 
assistance  of  embryology  the  investigation  of  tumours 
has  become  for  many  an  attractive  study.  Kmbr^'ologj' 
has  provided  the  kej'  to  many  pathological  riddles.  I  vainly 
imagined  that  it  would  help  to  solve  the  problem  of  the 
origin  of  tumours,  and  a  large  part  of  my  leisure  for  many 
years  was  devoted  to  this  cjuest. 

I  shall  endeavour  to  show  how  the  life  history  of  a  tumour 
corresponds  with  that  of  the  parent  organ.  Tumours  pass 
through  a  period  of  growth,  attain  maturity  and  in  some 
instances  exercise  the  same  function  as  the  parent  organ; 
and  this  exercise  by  increasing  their  bulk  leads  to  their 
discovery.  The  statement  that  tumours  exercise  no  func- 
tion is  grosslj'  erroneous. 

T/ic  tissues  of  tu7nours  do  not  differ  in  their  habits 
(ccologij)  from  the  normal  tissues  of  the  body. 
Take,  for  example,  hyaline  cartilage.  AVhen  this  tissue 
assumes  the  form  of  a  tumour  its  naked-eye  and  microscopic 
characters  arc  identical  with  normal  cartilage.  It  often 
calcifies,  and  becomes  converted  into  bone.  Like  cartilage 
covering  the  articular  end  of  a  bone,  it  may  be  smooth  and 
glistening;  if  submitted  to  friction  a  synovial  membrane 
forms  over  it,  constituting  a  gliding  capsule;  the  space 
enclosed  by  the  capsule  may  become  distended  with  sj-novial 
fluid.  Many  instances  are  known  in  which  a  bursa  of  this 
kind,  formed  over  an  exostosis,  has  contained  loose  bodies 
in  every  respect  resembling  the  familiar  joint-mice  of 
normal  articular  cavities.  Exostoses  of  long  bones  repeat 
the  phases  of  development  common  to  such  bones,  and 
during  growth  are  capped  with  cartilage  which  behaves 
like  an  epiphysis;  the  growth  of  the  exostosis  ceases  with 
that  of  the  skeleton. 

Tumit.ns  not  only  agree  in  strvctiire  with  the  tissues 
of  the  ori/ans  in  u/iic/i  tliey  arise,  but  they  conform  to 
the  habits  of  the  parent  oryan. 

Composite  odontomes  are  tumours  derived  from  the  germs 
of  teeth  and  conform  to  the  ecology  of  teeth.  Ensconced 
in  the  jaw  an  odontome  grows  in  silence.  In  due  time  this 
quiescence  is  disturbed  and  the  tumour  manifests  its 
relationship  to  teeth  by  erupting.  The  chief  signs  are 
swelling  of  the  gum  and  pain  such  as  accompanies  the 
cutting  of  teeth.  These  troubles  lead  to  its  discovery, 
which  usually  ends  in  its  extraction.  SoiuG  superstitious 
persons  will  not  submit  to. its  extraction;  even  then  the 
natural  process  is  triumphant,  for  the  tumour  may  fall  out 
spontaneously,  or,  in  spite,  the  patient  spits  it  out  I  In  a 
few  instances  an  odontome  lu\s  erupted  and  taken  its  place 
m  line  with  normal  teeth  and  been  used  in  mastication. 
This  has  happened  to  men  and  horses. 


Tumovrs    in    hollow    viscera    cnri    excite    them    to 

action. 
A  tumour  growing  from  the  walls  and  projecting  into  the 
cavity  of  a  hollow  muscular  organ  can  excite  its  muscular 
tissue  to  contract.  A  fibroid,  a  lipoma,  or  a  cluster  of  wai  ts 
grooving  in  the  gastro-lntestinal  tract  stimulates  propulsive 
movements  leading  to  invagination  of  the  intestine.  Many 
astounding  examples  have  been  recorded.  A  submucous 
fibroid  growing  in  the  gastric  wall  near  the  oesophageal 
opening  has  been  propelled  through  the  pylorus  into  tlie 
duodenum,  invaginating  the  parts  with  fatal  consequences. 
Invagination  of  the  small  intestine  is  often  caused  by  a 
sessile  tumour.  The  persistent  propulsive  action  of  the 
muscular  tissue  converts  sessile  into  stalked  tumours.  The 
contractions  of  the  gut  excited  by  a  polypus  are  declared 
by  painful  sensations  called  cramps. 

An  old  woman  had  a  tumour,  the  size  of  a  walnut,  pro- 
truding at  the  anus.  A  surgeon  of  experience  cut  it  off 
and  was  surprised  to  seo  the  vermiform  appendix.  The 
tumour  in  this  case  arose  on  the  margin  of  the  ileo-caecal 
valve  and  induced  invagination  of  the  whole  colon. 

The  efforts  of  the  uterus  to  extrude  a  submucous  fibroid 
may  be  so  vigorous  that  the  organ  inverts.  A  pregnant 
uterus  in  its  endeavours  to  expel  the  ])lacenta  sometimes 
turns  inside  out.  The  ovaries  and  Fallopian  tubes  occupy 
the  peritoneal  pouch  formed  by  tlie  inversion. 

A  tumour  can  initiate  functional  aetivity  in  an 
organ. 
A  submucous  fibroid  can  imitate  pregnancy  so  success- 
fully as  to  deceive  experienced  practitioners.  AVhen  an 
oosperm  embeds  itself  in  the  endometrium  the  uterus,  in 
the  course  of  a  few  months,  is  converted  from  au  organ 
weighing  2  to  3  oz.  to  one  weighing  2  to  3  lb.,  with  a 
capacity  of  one  gallon.  At  the  end  of  280  days  the  slow 
rhythmic  contractions  of  the  uterus,  stimulated  by  the 
growing  foetus,  ultimately  become  so  powerful  that  they 
expel  the  foetus,  the  placenta,  and  the  membranes  which 
contain  the  foetal  excrementitious  products.  AVhen  preg- 
nancy occurs  in  the  rudimentary  horn  of  an  imperfect 
uterus,  or  in  a  Fallopian  tube,  the  foetus  cannot  escape 
from  its  mother  aud  is  mummified;  in  course  of  time 
it  becomes  converted  by  the  deposit  of  lime  salts  into 
a  lithopaedion. 

After  a  successful  pregnancy  the  uterine  tissue  under- 
goes an  autolytic  change  (which  means  it  is  transformed 
into  soluble  nitrogenous  extractives)  and  slowly  shrinks  to 
nearly  the  same  size  and  weight  of  an  uuimpregnated 
uterus.  Similar  changes  may  be  observed  in  a  uterus 
occupied  by  a  submucous  fibroid.  As  the  tiimour  grows 
the  uterusenlarges  uniformly  and  as  it  rises  in  the  hypii- 
gastrium  becomes  easily  obvious  on  examination.  AVhen 
the  tumour  is  soft  and  grows  rapidly  a  murmur  is  audible 
on  auscultation.  The  uterus  persistently  endeavours  to 
expel  the  tumour  and  sometimes  succeeds  in  forcing  it  into 
the  vagina.  This  success  is  accompanied  with  painful 
spasms  and  bleeding  so  like  a  miscarriage  as  to  sometimes 
deceive  tho  medical  attendant  or  a  midwife.  As  a  rule, 
the  uterus  fails  to  expel  the  fibroid  and  it  slowly  enlarges 
year  by  year,  then  ceases  to  grow,  slowly  dies  and  is  mum- 
mified, and  in  many  cases  calcified.  Large  calcified  fibroids 
and  lithopaedia  may  be  found  in  pathological  musounis  and 
in  disused  graveyards. 

Submucous  fibroids,  especially  when  complicated  with 
pregnancy,  undergo  autolysis,  and  this  process  will  reduce 
a  submucous  fibroid  tho  size  of  a  fist  to  the  consistence  of 
soft  soap  in  two  weeks.  The  comparison  between  the  ecology 
of  a  submucous  fibroid  and  normal  pregnancy  is  emphasized 
when  the  fibroid  stimulates  a  large  corpus  luteum  to  form 
iu  the  ovary  aud  mucous  fluid  exudes  from  the  nipples. 

Erosive  Action  of  A'illi  in  Relation  to  TrMonts. 
A'illi  of  various  kinds  play  a  part  in  our  lives  usually  for 
good;  sometimes  for  evil.  "  Embryologists  and  pathologists 
were  surprised  to  learn  that  tho  delicate  villi  of  the  chorion 
emboU  themselves  in  tho  endometrium  to  form  the  foetal 
part  of  the  placenta.  Occasionally  their  erosive  l>ow.-r 
enables  them  U  pierce  the  uterine  wall  and  IH'^''  >"*"  V^? 


peritoneal  cavity.     It  was  a  greater 
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Ench  delicate  structures  sometimes  acquire  malignant  power 
an<l    penetrate    blood    vessels.       Fragments    detached    from 
Eucli    villi    become   emboli,    and    lodge    in    distant    organs, 
embed  themselves,  and  estab- 
lish   new    tumour    colonies. 
This  disease  of  the  villi,  now 
well  recognized,  is  described 
as  chorionic  cancer. 

Arachnoid  Villi . 

It  is  well  known  that  the 
pits  in  the  cranial  vault, 
familiar  to  students  of 
liuman  osteology  as  the  fora- 
mina for  the  Pacchionian 
bodies,  are  due  to  the  erosive 
action  of  arachnoid  tufts; 
but  it  is  a  recent  discovery 
that  these  villous  bodies 
Eometimes  grow  luxuriantly, 
overrun  the  adjacent  Ijones, 
and  produce  in  them  extra- 
ordinary changes. 

In  1885  Sir  William  Stokes 
described  the  skull  of  a  male 
Cingalese  (Fig.  1),  and  on 
the  vault  of  this  skull  there 
is  a  mass  of  bono  resembling 
a  crown  of  I00SCI3'  com- 
pacted coral.  The  ti.ssue  of 
this  crown  is  intimately  iu- 
cor|)orated  with  the  vault  of 
tli<-  skull,  and  the  whole  mass 
is  permeated  with  neat  ver- 
tical pits.  Each  "  pit  "  is 
really  a  tunnel,  and  as  neat 
ox  a  Pacchionian  pit.  These  tunnels  are  exaggerated 
Par<hionian  pits  produc-ed  by  pathoh)gical  arachnoid  tufts. 
Piofes.s<)r  H.  (;.  Shattiick  has  made  a  thin  transparent  sec- 
tion of  the  crown,  and 
the  tunnels  can  bo  seen 
traverking  it  completely. 
Tlioro  are  hundreds  of 
lunni-ls  in  this  crown,  and 
tbcy  ritall  hole*i  in  hhip- 
tiuiber  bored  by  the  teredo 
or  tlioHo  ill  linii'st'ino  mado 
by  whelkn  (Pbolii-K). 

Ill  recent  and  unuiaco- 
iuto<l  hyperostiihes  of  this 
kind  iiru<'lin(iid  villi  can  bu 
dfinonsl  rated  in  the  tun- 
iicIh.  in  thu  head  of  tliu 
patient  there  wan  a  layer 
if  g'-hitinouH  niaU'rial  over 
lliii  Uiiie,  bet » ecu  it  and 
Iho  iiealp;  it  nlw>  filli'd 
tlni  tunnelx.  Tho  diiru 
iidlK'fed  to  the  Ihiiio  and  to 
the  mirfiUHi  of  tlu'  bruin. 

AVIiKM  thiiii'xtritordiiiiiry 
npi'cinien  wai  il<K<ribid  by 
Hfoki-*  no  OIK'  had  the 
li'ttnl  miiipiriiiii  that  uticli  u 
<haiit(i'  iiiiilil  be  pi'i>diii<«l 
liv  mil)  biiiiid  villi.  Dr. 
W.   fl     I«..i,f...|d,    III    1021, 


Pig.  1.— Skull  of  a  male  Cingalese,  aged  20.  The  vault  of  the  skull 
resembles  a  crown  of  loosely  compacted  coral.  The  mns.s  is  traversed 
by  hundreds  of  tunnels — exaggerated  Pacchionian  pits — which  oi^en 
on  the  surface.  The  orifices  are  represented,  for  the  sake  of  emphasis, 
too  big.    (Museum,  Royal  College  of  Surgeons.) 


patients,  that  the  presence  of  the  hard  sessile  boss  of  boue 
was  the  first  sign  of  di.sturbance.  In  some  the  finst 
symptom  is  ijitense  pain  beneath   the  bony  boss.     In   such 

patients  epileptic  seizures 
are  common.  In  a  few  in- 
stances the  tumour  has  been 
attributed  to  an  intensive 
local  injury,  such  as  a  blow 
upon  the  b.ead. 

In  addition  to  the  skull  of 
the  Cingalese  the  museum  of 
the  Royal  College  of  Sur- 
geons contains  a  similar  and 
ecjually  remarkable  example 
olitaiiicd  from  a  miner,  who 
died  in  tlie  General  In- 
firmary, Leeds,  1904.  Kleven 
years  previously  he  fell  back- 
wards and  bruised  his  head. 
The  bruise  did  not  subside 
and  continued  to  increase. 
The  man  complained  of  head- 
:iilie  and  occasional  diplo])iii. 
With  the  hope  of  arresting 
;  lie  growth  of  the  tumour  the 
It  external  carotid  artery 
as  tied,  but  death  followed 
I  lie  operation  in  ten  days. 
The  hyperostosis  involves  tlio 
left  parietal,  adjacent  parts 
of  the  occipital,  and  the 
sqvniinous  portion  of  the  tem- 
poral. For  the  most  part  the 
normal  ti.ssue  lias  been  re- 
placed by  exceedingly  dense 
bone,  and  a  plaque-liko  por- 
The  dura  adhered  to  tins 
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tion  extends  within  tho  skull 

part  of  tho  tumour  (Fig.  2). 

Skulls  changed  in  this  way  could  not  escape  the  obser- 
vations of  pathologist.s. 
Some  examples  have  been 
described  by  French 
writers  as  hcinicraniosis. 
Tho  frontal  is  the  bono 
of  preference,  but  (ho 
])nrietal  and  squamosal 
are  often  involved.  Tho 
relationship  of  cranitil 
liyperostosis  to  meningeal 
tumours  has  also  been 
considered  by  Amerionn 
surgeons  —  Spillor  and 
Ciishing  among  others. 

The  relationship  of  an 
arachnoid  tuinonr  to 
the  osseous  elements  is 
well  shown  in  a  speci- 
men preserved  in  tho 
ninsiMini  of  Sf.  Har- 
thiiloniew's  Hospital  (Fig. 
3).  The  pat  ien  t  \v  a* 
nniler  tho  cnro  of  Sir 
Jiitni'H  Paget,  A  seetiiiu 
prepared  lor  tho  micro- 
Hnipe,  conlainiHl  in  tlui 
iiiuseiiiii  cabiiu>t,  shows 
well  the  villous  nature  of 
the  tiinioiir. 

The  merit  of  Pennel.l's 
excellent  odnay  is  lii« 
donioiiHtriitlon  of  the  Hoft 
(IhnueH  which  till  tlii> 
tiinneU  in  the  iiaiiial 
liyperoHtoKiN,  and  I  en- 
joyed the  privilege  of 
exaliiiniiig    the    »peelinen« 
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important  fact:  The  epithelium,  and  the  associated  soft 
tissues  lodged  in  the  tunnels  of  the  osseous  bosses,  spring 
from  the  arachnoid — they  are,  in  fact,  abnormal  arachnotd 
villi.  When  examined  in  sections  these  exaggerated  villous 
tufts  embedded  in  osseous  tissue  resemble  fossil  ferns  in 
clay  or  shale.  The  bony  edifice  on  the  skull  recalls  the 
huge    mounds    built    by 


termites 
forests. 


in     tropical 


JTuMouns  OF  Glandulab 
Groans. 

Tumours  of  glandular 
organs  are  often  func- 
tional. Take,  for  ex- 
ample, an  adenoma  of 
the  breast.  This  is  a 
collection  of  mammary 
tissue  isolated  from  the 
main  secretory  tissue  by 
a  firm  capsule  which  cuts 
it  off  from  the  excretory 
ducts  of  the  breast. 
Such  a  tumour  in  the 
breast  of  a  pregnant 
woman  takes  on  its  share 
of  lactation  in  due 
course,  but  as  there  are 
no  ducts  permitting 
the  fluid  to  escape  it 
accumulates  in  the  glan- 
dular acini  and  the  pressure  of  the  fluid  leads  to  atrophy  of 
the  secreting  epithelium,  dilatation  and  coalescence  of  the 
distended  acini,  and  the  formation  of  cavities.  Such  an 
encapsuled  collection  of  fluid  is  known  as  an  adenocele, 
and  when  large  enough  to  attract  the  attention  of  a 
surgeon  is,  as  a  rule,  excised. 

A  lobe  of  mammary  tissue  occasionally  becomes  detached 
from  the  axillary  margin  of  the  breast.  Such  a  glandular 
islet  has  no  excretory  duct,  but  it 
enlarges  during  lactation  in  con- 
cert with  the  main  gland  and 
slowly  declines  when  lactation 
ebbs.  These  islets  are  known  as 
accessory  breasts,  but  a  similar 
islet  in  the  substance  of  the 
breast  would  rank  as  an  adenoma 
or  a  cyst. 

Similar  cystic  tumours  form  in 
the  liver  in  connexion  with  the 
minute  bile  ducts.  Paul  proved 
long  ago  that  adenomas  of  the 
liver  are  clumps  of  encapsuled 
biliary  ducts.  The  cells  of  such 
adenomas  are  functional  and  the 
cystic  spaces  contain  bile.  The 
solitary  (non-parasitic)  cyst  of 
the  liver,  though  rare,  belongs  to 
this  set.  Some  of  these  cysts 
have  been  so  large  in  women  as 
to  have  been  mistaken  clinically 
for  ovarian  cysts.  In  such  ex- 
amples as  have  been  examined 
microscopically  the  walls  of  the 
C3'st  contained  minute  bile  ducts. 
I  have  satisfied  myself  that  these 
large  cysts  arise  from  the  dilata- 
tion and  fusion  of  the  minute 
biliary  ducts  unconnected  with 
obstruction  to  the  main  bile 
ducts.  It  is  certain  that  the 
parts  concerned  in  the  forma- 
tion of  such  cysts  have  continued 
to  exercise  their  function,  for 
they  contain  bile. 

As  in  the  case  of  the  mammary 
gland,  an  isolated  lobe  of  liver  attached  to  the  liver  by  a 
fibrous  band  is  called  an  accessory  lobe  of  the  liver,  but  a 
Bimilar  islet  of  hepatic  tissue  in  the  substance  of  the  liver 


^'TW"*^  ■' 


Fig.  3, — Coronal  section  of  the  frontal  region  of  the  head,  showing  a 
Boft  tumour  growing  from  the  arachnoid,  permeating  the  frontal  bone. 
(Museum,  St.  Bartholomew's  Hospital.) 


Fig.  4. — Pancreas  of  a  dog,  to  show  its  environment.    (IlcUon.) 


is    called    an    adenoma,    and    may    become   a    cyst   by    the 
accumulation  of  its  own  secretion — bile. 

We  owe  to  von  Kiselsberg  an  account  of  a  remarkable 
illustration  of  this  habit  of  glandular  tumours.  Billroth 
in  1886  extirpated  a  goitrous  thyroid  from  a  woman  aged 
38.      The  operation   was  followed  by   myxoedema.      A  year 

after  the  removal  of 
the  thyroid  the  patient 
passed  through  a  nor- 
mal pregnancy ;  subso- 
quently  a  tumour 
appeared  in  the  upper 
part  of  the  sternum, 
and  as  it  increased  in 
size  the  myxoedema  dis- 
appeared. In  1892  the 
sternal  tumour  was  as 
big  as  a  fist  and  re- 
\  sembled  a  sarcoma.  As 
i  it  was  incorporated  with 
the  bone  von  Eiselsberg 
removed  it  with  the  aid 
of  a  chisel  and  hammer. 
In  structure  it  re- 
sembled an  ossifying 
columnar  -  celled  car- 
cinoma and  contained 
colloid  material.  The 
woman  made  a  good 
recovery,  but  the  sym- 
ptoms of  myxoedema  re- 
curred in  the  same  order  as  after  the  thyroidectomy  and 
persisted. 

The  thyroid  gland,  possessing  no  excretory  duct,  is  very 
liable  to  have  portions  of  its  secreting  tissue  isolated,  and 
these,  becoming  encapsuled  and  slowly  enlarged  by  the 
accumulation  of  colloid  material,  form  thyroid  cysts  and 
tumours,  some  of  which  attain  an  astonishing  size. 

The  cell  elements  of  primary  and  secondary  cancer  of 
the  pancreas  can  produce  fer- 
ments identical  with  or  similar 
to  those  furnished  by  the  normal 
cells  of  the  gland  (Waring). 
The  active  interest  taken  by 
physiologists  in  the  function  of 
the  pancreas,  especially  in  re- 
lation to  glycosuria,  has  led  to 
some  valuable  experimental 
work.  In  1892  von  Mering  and 
Minkowski  succeeded  in  com- 
jilotoly  removing  the  pancreas 
from  living  dogs.  In  man  this 
is  an  impossible  operation  ou 
account  of  its  intimate  relations 
with  blood  vessels  and  nerves. 
In  dogs  complete  removal  of  the 
pancreas  is  followed  in  a  day  or 
two  by  glycosuria.  Hedon  con- 
firmed the  experiments  (1892) 
and  succeeded  in  transferring  a 
piece  of  tlie  tail  of  the  pancreas 
into  a  subcutaneous  pouch  to 
one  side  of  the  linea  alba,  but 
retaining  ita  intra-abdominal 
connexions.  Wlien  the  graft  is 
well  established  the  remainder 
of  the  pancreas  is  completoly 
removed  and  glycosuria  docs  not 
ensue.  Later  if  the  graft  is 
excised  glycosuria  quickly  fol- 
lows. If  the  intra-abdominal 
vascular  connexions  of  the  graft 
are  obliterated  the  graft 
scleroses  and  disappears;  under 
such  conditions  glycosuria 
quickly  becomes  manifest. 
Hedon  notes  that  after  the  graft  is  transformed  to  »u 
artificial  subcutaiwous  pouch,  a  fistula  persists  for  a  tiiuo 
and  pancreatic  fluid  issues  from  it. 
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The  skill  and  care  required  to  remove  completely  a  dog's 
iiaucreas  successfully  is  appreciated  by  surgeons  who  have 
performed  operations  on  the  pancreas  of  man.    The  intimate 

connexions  of  the 
pancreas  with  the 
duodenum  in  dogs 
is  shown  in  Fig.  4. 

Colloid  Omentum. 
Extraordinary 
examples  of  func- 
tional activity  in 
cancerous  epithe- 
lium may  be 
studied  in  the 
gastro  -  intestinal 
canal.  The  mucous 
membrane  of  this 
tract  contains 
cells  that  secrete 
mucus.  In  the 
stomach  the  cell 
covering  is  almost 
entiiely  formed  of 
them ;  in  a  cell 
swollen  with 
mucus  the  nucleus 
is  pushed  towards 
the  basement 
membrane.  \Vhen 
the  mucous  mem- 
brane is  cancer-, 
oiis,  the  epithelial 
cells  often  furnish 
largi'  quantities  of 
mucus,  which  in- 
filtrates the  omen- 
tum and  converts 
it  into  a  gela- 
tinous mass,  com- 
monly called 
"  colloid  omen- 
tum." The  mode 
in  which  this 
change  is  pro- 
duced can  bo  ex- 
plained, and  mv 
knowledge  of  it 
has  been  obtained 
ill  the  course  of  o|H'rations  performed  on  the  Htoiiiuch  for 
th<'  reliff  of  gastric  ilisorderH. 

When  the  titoninrh  coiiliiins  a  focus  of  rancor  the  cylin- 
ijiicnl  celU,  heavily  chargcil  with  nitniii,  perineale  its  wall, 
fall  into  the  lesser  Img  of  tin-  peritoneum,  engraft  tlieni- 
"•Ivrai,  and  appear,  in  the  parly  stages,  as  sniiiU  yellow 
llnke*.  At  this  Ktage  uiicTuscuipic  exiiiiiiiiati<ni  nIhiwh  them 
to  Consist  of  rliimpi  of  coliiiiiiinr  cells  full  of  iiiuciii.  TIh-si' 
putliulogiinl  or  M-cdndiiry  fo'i  ol  cancer  act  ns  glands  and 
kh'tl  mucu.s  in  abiiiidniicn  into  the  oiiicntul  fold.  Such  foci 
multiply,  and  being  rcinforred  by  cell-slioweiH  from  the 
piimary  fucus  invnd"  the  oineiitiiiii  and  convert  it  into  a 
iiiiiM  of  "  colloid  "  w«igliiiig  niaiiy  pound*.  Uinontiini 
•  linngi'd  in  this  way  wiiiictinn'H  forms  miiIi  a  largo  mass 
tlint  It  hns  lioen  minliiken  in  women  for  a  big  ovarian 
tninoiii  It  is  not  umiiininon  when  cell-Nhoworii  of  this 
kiml  fiill  fnim  n  jiriiiiriry  fm  us  in  the  stoinneh  or  the 
clon  fur  Ihn  ■•|iitlii<liiini  f.i  engraft  ittielf  on  the  orarien 
■  Mil  rotivrrl  l»n.in  inl^i  ifilloiil  liiiiiiiiirs  ns  big  us  coco-nuts. 
'  "f  'bis  kind  lire  by  no  means  rare, 
'I'l"'''' '"''d  by  siitgrons  there  in  little 
•  K-inxnt.  ,..„„„|„,y  ,„  ,„jn,„ry  mn.-er 
•xiiig    mi.tnk.n    for    primary 


Pio.  6.— Harlequin  fo«tu>. 
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OvARi.\>i  Dermoids. 

Dermoids  have  an  irresistible  attraction  for  me.  They 
prove  that  many  tumours  owe  their  grossness  to  the 
accumulation  of  retained  secretions. 

The  simplest  example  is  a  sequestration  dermoid  on  the 
face  or  scalp.  This  takes  the  form  of  a  globular  tumour 
with  a  central  cavity  lined  with  skin  furnished  with  dermal 
elements — epidermis,  sweat  glands,  hair  bulbs,  sebaceous 
glands.  In  such  tumours  the  epidermis  is  continually  shed 
with  hair,  sweat,  and  sebaceous  grease  into  the  central 
cavity.  The  dermoid  slowly  enlarges  in  consequence,  and 
a  tumour  of  this  kind,  no  bigger  than  a  pea  or  a  walnut 
at  birth,  may  in  twenty  years  be  as  big  as  a  coco-nut. 
When  such  a  tumour  is  opened  and  the  contents  cleared 
away  the  skin  lining  its  cavity  will  sweat  when  the  patient 
sweats,  and  the  fluid  can  be  seen  oozing  from  the  sweat 
ducts.  The  skin  lining  the  tumour  is  sensitive  to  the  prick 
of  a  pin. 

The  most  impressive  examples  of  functioning  tumours 
arise  in  the  ovary,  and  the  growth  of  our  knowledge  con- 
cerning these  tumours  reads  like  a  fairy  tale.  Fifty  years 
ago  dermoids  puzzled  pathologists,  but  in  the  interval 
much  knowledge  has  been  gained  concerning  them.  It  is 
now  established  that  these  tumours  are  the  products  of  ova 
which  have  become  active  and  developed  into  ill  conditioned 
foetuses  independent  of  the  stimulus  of  spermatozoa.  An 
ovarian  foetus  produced  in  this  way  is  called  an  embryonal 
rudiment. 

Before  dealing  with  the  relation  of  ovarian  embryomas 
to  the  products  found  in  their  sacs  some  matters  must  ba 
considered  relating  to  the  activities  of  a  normal  uterine 
foetus. 

In  the  mid-period  of  gestation  the  foetus  floats  freely 
in  a  hydrospheio  formed  by  amnionic  fluid.  There  are  four 
set.s  of  organs  functional — the  placenta  on  which  its  life 
depends,  the  kidneys,  choroid  plexuses,  and  skin  with  its 
epitrichium.  The  urine  discharged  by  the  kidneys  mingles 
with   the   amnionic    fluid.     If   the   urine    is   hindered    from 


Fin,   6,    Ov*rl«n  <1>Tinol,l.    Tl..      1 l..ilr,  l«s'lli,   iinil   nsrvB  llwi* 

whlrh  It  ri)iil«ln«  limy  Im  rrKntil.il  in  r<'|>i>'i«'lil  lli|I  Ihn  ••i'|illlllln  ni'l 
«if  an  iitarl'in  rni))r><>ititi.  From  a  pImkIii  wotrmn  tigi*tl  06.  (Mtiwiiin, 
Ultl.lli— '«   ll<-M I.) 


will  bei'onie  truiisftii  iiird  into  hydro- 
lioiiiid  pb'MiscH  serri'te  cci  I'biii  spiiiiil 
mill  If  it  ciinilo)  em  ape  from  tlio  foiiilb  vciilinln 
IimIioi Kiijiiiliia  oi'i'iiis.  This  is  a  ronimon  niuiroi  iiialioii,  niid 
iiinsoiiiiis  Kiiiliiin  i'xniii|ilcs  by  the  Hcoru,     The  skin  in  activei 


nsrapiiig   thii   kidiu'vs 
nKiibiiilie  sni'S.      Tln> 
niibl 
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Fig.   7. — Loculi    of   an   o\ 
epithelium.     (Magnified.) 


lanugo  grows  freely,  and  the  epidermis  develops  the  epi- 
tricliium  (described  by  Wekker  in  1864)  which  furnishes 
the  soapy  vcrnix  easeosa  so  conspicuous  on  the  skin  of  a 
newborn  child.  In  an  embryo  the  whole  of  the  epidermis 
consists  of  a  single  layer  of  cells.  Later  this  becomes  double 
and  the  superficial  layer  is  the  epitrichium.  About  the 
eighth  month  the  epitrichium 
is  cast  off,  mixed  with  grease 
from  the  sebaceous  glands]  and 
lanugo.  Occasionally  it  per- 
sists and  forms  a  collodiou-Iike 
envelope  over  the  foetus,  pro- 
ducing the  comic  appearance 
which  recalls  the  harlequin 
(Fig.  5).  The  epitrichium  per- 
sists in  aquatic  creatures  such 

as  frogs  and  salamanders;    it 

protects    them    from    macera- 
tion.    The  human  foetus  is  an 

aquatic  animal  while  disport- 
ing  in    the   hydrosphere ;    the 

epitrichium     and    the    vernix 

easeosa  protect  it  from  macera- 
tion. 
Normal  pregnancy  terminates 

with  the  expulsion  of  the  foetus 

and    the    by-products    of     its 

glandular      organs.        If      all 

goes  well  it  becomes  an  air- 
j  breathing  mammal.  It  same- 
I  times  happens  that  a  foetus 
I  cannot  be  expelled.  In  this 
j  event  the  placenta  on  which 
I  its  life  depends  ceases  to 
I  act  and  slowly  disappears. 
'  The      amnionic      fluid      dries 

up,  the  foetus  dies,  shrinks, 
I  munnnifies,  and  eventually  its  tissues  become  calcified. 
1  The  life  of  ail  intrauterine  foetus  is  dominated  by  the 
\  placenta. 

I  The  Embrtom.v. 

I     An    embryoma,     the    essential    element    of    an    ovarian 
I  dermoid,  may  contain  nearly  every  organ  required  for  the 
■  equipment  of  a  foetus :   skin  with  its  essential  glands,  hair 
1  and    teeth,     pigment    and    nerves, 
I  limb-buds  with  cartilage  and  bone, 
1  fat  and   muscle,    brain   and   spinal 

coul,   nerves  and   ganglia,    an   eye, 

gut,  and  Auerbach's  plexus  (Nichol- 
son);   trachea    and    thyroid    gland, 

liver  tissue  (Warwick). 
For     many      years      pathologists 

limited  their  search  to  the  histology 

of   tlicse    lumps.      Professor    S.    G. 

Shattock     critically '    reconstructed 

Bome    of    the    sections.       For    hi  in 

nervous   tissue    collected    around    a 

Icentral    tube    is    a    syringo-myelus. 

jGrey  matter  enclosed  in  dura  mater 

lis  a  miniature  brain.     C.  E.  Shat- 

'tock   removed    an    ovarian   tumour 

'the  size  of  a  bantam's  egg  from  a 

girl   aged   25    years.      The   tumour 

oil  median  section  disclosed  an  em- 

ibrjoma   which    can    be    interpreted 

iRS  an  acormus-embryoma ;  it  is 
trunkiess  and  limbless,  consisting 
only  of  a  hydrocephalic  head.  The 
vault  is  membranous  and  the  base 
cartilaginous.  A  piece  of  hairy 
calp  is  attached  to  the  head  aud, 
near  it,  some  tissue  consisting  of 
groups  of  ganglia  fvirnished  with 
large  tyincal  nerve  cells.  This  specimen  is  preserved  in  the 
nu\seum  of  the  Royal  College  of  Surgeons. 

The  importance  of  interpreting  the  gross  features  of.em- 
bryomas,  with  the  aid  of  histological  details,  adds  a  new 
interest  to  these  deformed  lumps;  they  seem  like  misdirected 
L-mbryologic  energy.     The  ovarian  dermoid  shown  in  Fig.  6 


lu  tumour  liued  witli  big  mucus-laden 


Pio. 
presenting   on    eniLry 
lanugo,  h.    (Museum,  St.  TUomns's  liospital.) 


is  actually  the  size  of  a  coco-nut  and  contained  the  usual 
mixture  of  grease  and  hair.  A  remnant  of  the  ovary  is  seen 
at  the  lower  pole  of  the  tumour  and  immediately  adjacent 
there  is  a  patch  of  skin  covered  with  reddish  hair  resembling 
a  piece  of  scalp.  Two  teeth,  an  incisor  and  a  bicuspid,  are 
fully  erupted.  The  tissue  immediately  under  the  skin  con- 
tains a  collection  of  nerve 
tissue  >vith  cells  like  those  in 
grey  matter  of  the  brain.  The 
skin,  hair,  teeth,  and  nerve 
tissue  may  be  interpreted  as 
representing  the  cephalic  end 
of  an  ovarian  embryoma  (War- 
wick). The  loose  matter  filling 
the  cyst  is  furnished  by 
sebaceous  glands,  hair,  and 
desquamating  epidermis.  The 
cyst  wall,  to  meet  require- 
ments, grows  in  a  most  accom- 
modating manner. 

It  is  certain  that  an  ovarian 
embryoma  contains  active 
organs,  especially  skin,  which 
is  continually  discharging 
sebum  and  sweat,  and  shedding 
epidermic  cells  and  hair.  The 
embryoma  has  no  time  limit 
like  a  foetus,  not  being  depen- 
dent on  a  placenta,  and  though 
it  raicly  exceeds  the  dimen- 
sions of  a  fist  the  products  of 
its  activity  accumulate  in  the 
bag  which  encompasses  it  and 
may,  in  the  course  of  years, 
amount  to  three  litres  or  more. 
Occasionally  the  jiressure  of  the 
accumulated  organic  rubbish 
bursts  the  sac  and  escapes  into  the  peritoneal  cavity, 
which  may  become  so  distended  that  the  belly  wall  pits 
on  pressure  like  dough.  Sometimes  the  epithelial  elements 
which  escape  from  the  sac  engraft  themselves  on  the  ]ieri- 
toneum.  In  such  circumstances  hundreds  of  little  islets 
of  skin  bearing  tufts  of  lanugo  dot  the  peritoneal  surface 
of  the  intestines,  liver,  and  omentum. 

After  an  embryoma  ceases  to 
grow,  its  capsule,  like  the  mem- 
branes of  an  extrauterine  foetus, 
calcifv;  the  inusouin  of  the  Middle- 
sex Hospital  contains  a  good  ex- 
ample, resembling  a  coco-nut  con- 
taining a  coil  of  hair,  and  three 
teeth  on  a  plate  of  bone. 

So  far  we  have  been  dealing  with 
ovarian  embryomas  in  which  skin 
played  the  prominent  part  in  fur- 
nishing waste  products.  We  must 
now  consider  some  parallel  condi- 
tions in  which  mucous  membrane  is 
the  chief  factor. 

Mvltiloculah  Glanoilar  Tumoubs 
of  the  ovaky. 
These  are  the  biggest  tumours 
Mhich  grow  in  women.  Some  of  the 
tumoxirs  I  have  removed  weighed 
nearly  a  hundredweight,  and  even 
bigger  examiiles  have  been  recorded. 
The  loculi  in  such  tumours  ^ary  in 
size  and  their  walls  are  lined  with 
soft  tissue  covered  with  a  singlo 
laver  of  large  columnar  cells  heavily 
iliarged  with  mucin  (Fig.  7).  The 
membrano  lining  the  loculi  is 
arranged  in  depressions,  bays,  and  narrower  recesses, 
recalling  in  their  arrangement  the  simple  glands  of  the 
large  intestine.  The  amount  of  mucus  furnished  by 
them  is  often  very  great ;  as  there  aro  no  excretory 
ducts  for  the  escape  of  the  secretion  it  accuinuIato.'3 
in  the  loculi,   which  become  enormously  distended   by  the 


3.  6,— Segment  of  a  Inige  mucigenous  ovarian  tumour 
:-nting   on    eniLryomn,   rf,  bedecked   with   a  tuft  of 
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products  of  the  cells.  It  is  a  gelatinous  substance  now 
called  psendo-mucin.  Often  the  walls  of  adjacent  loculi 
rupture  and  allow  neighbouring  cavities  to  communicate, 
•nd  in  this  way  large  chambers  form.  It  is  not  uncommon 
for  a  loculus  near  the  periphery  of  the  tumour  to  burst  and 
allow  the  contents  to  escape  into  the  belly.  In  some  of  the 
cases  the  amount  of  pseudo-mucin  that  collects  in  the  belly 
is  almost  beyond  belief. 

A  spinster,  aged  54,  was  under  my  care  in  1899  on  account  of  an 
tnlargement  of  the  belly.  The  physical  signs  suggested  an  accumu- 
latioD  of  fluid.  The  pressure  was  so  great  as  to  produce  a  hernial 
protrusion  as  big  as  a  bantam's  egg  at  the  navel,  and  a  similar  one 
over  the  left  femoral  ring.  A  tumour  could  be  felt  in  the  pelvis. 
I  removed  three  gallons  of  mucin  and  a  mucigenous  tumour  of  the 
OTary  equal  in  size  to  a  coco-nut.  There  was  a  rent  in  its  capsule 
opening  up  three  loculi,  and  through  tliis  rent  the  pseudo-mucin 
iecrcted  by  the  mucous  membrane  lining  the  loculi  escaped  into  the 
belly.  The  tumour  was  easily  removed  and  the  patient  reported 
kerself  in  good  health  five  years  after  the  operation. 


Cn  ChlSoDDlcr. 

Many  similar  cases  have  been  under  my  care  nud  observa- 
tion, but  all  do  not  end  in  this  niinplo  way.  Occasionally, 
when  •  mucigennus  tumour  bursts,  cliini|iH  of  cells  cscajjo 
from  the  walls  and  icttlo  on  the  pcritoMuuni  and  act  as 
grafts,  ami  become  independent  tumours,  diHchurging 
pseudo-mui'in,  which  helps  to  increase  the  general  nuins.  In 
some  women  hundrivls  of  those  palholDgical  gliwid.i  grow  on 
tho  seroun  membninn,  and  the  oimoumI  furnihhed  in  this 
way,  after  the  |)rimary  tumour  hni  been  reinovetl,  is  ko  grnit 
that  it  is  niyeNHnry  hri  tipcn  tho  nhilomen  nnnuiilly  for  tho 
removal  of  tho  pMmdo-mucin.  In  removing  tlii.s  niuterliil 
care  should  he  taken  to  protect  the  edges  of  the  abdnmiiial 
incinion ;  it  oorasinnally  happens  that  the  rpithellal  ili'meiils 
in  the  pseudo-mucin  accidi'Mtally  iiiiplaiitiHl  will  grou  in  the 
scar  and  form  Independent  tumours.  I  have  seen  llieni  as 
large  as  ripe  gixisebi'rrii-s. 

Hurg'Hins  am  familiar  with  these  ronmrknhle  tumours, 
conr'nriiiiig  whu-h  the  fr)lliiwing  fa<ts  may  he  stated:  It  is 
not  iin('<,mm»ii  Ut  litid  in  a  woman  one  ovary  oecupied  with 
■  flnrmiMfi  and  Ihn  fit.linr  coiiviTted  into  a  murlgcMiMm  eyst. 
It   Is   ii.it   rnrn  t.,   niiil   iin  ovary    triiiisr,iiin<  il    into  a   hihi'hrd 

ll'.""".".",""  '"'.-"'•'•'"-•'  '•  n  tTpi.,,1  ,1.. id  and  tl hei 

'   ■■    "     ■  '  is<iliil<'d  rnvities  are  ofliMi 

'1111  |i,it,|...|  with  mucin  niid 
■••lis  (iiuihI  1,11  ilio  •.infill,, 
•'    *>   ".niini.n    in    ihihlren. 

■•      Illl  L',        till.!       .1       ...      .    ,.|.        I 
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I  have  studied  the  histology  of  these  tumoius  in  seaso 
and  out  of  season,  and  often  asked  myself  tho  question,  Whi 
is  the  intestinal  tract  rarely  demonstrable  in  the  ovaria 
embryoma?  Gradually  I  have  realized  that  the  mucin  (t 
pseudo-mucin)  of  these  tumours  is  produced  by  the  gastvc 
intestinal  epithelium  of  the  embryoma,  and  this,  the  acti\ 
agent  in  the  production  of  mucin,  is  masked  by  the  accumi 
lated  products  of  its  own  activity. 

The  matter  may  be  briefly  expressed  in  this  way :  In  tl 
common  kind  of  ovarian  embryoma  the  cutaneous  elomen 
arc  conspicuous;  the  products  resulting  from  the  activity  i 
tlie  skin  preponderate  and  make  up  the  bulk  of  the  tunioi 
mass.  Ill  mucigenous  ovarian  tumours  the  so-called  "collol 
stuff  "  is  furnished  by  the  gastro-intestiual  epithelium  i 
the  embryoma. 

In  dermoid  tumonrs  sldn  prevails. 

In  mucigenous  iumovrs  mucous  membrane  prevails. 

In  France  the  man  who  picks  up  rubbish  in  tho  strcc 
and  collects  it  in  tho  hotte  on  his  back  is  called  a  chiffonnii 
Tho  membranes  of  a  uterine  foetus,  or  the  sac  of  an  ovarin 
embryoma,  serve  to  remind  us  of  the  hotte  of  the  chifltonuir 
The  simile  helps  to  illustrate  tho  thesis  set  out  in  11 
beginning  of  this  lecture:  Maiuj  tuitiours  become  ma)iifi 
by  the  accumulation  of  the  products  of  their  oii'ii  activitij. 
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PiciME.NTATlo.N  of  the  skill,  varying  in  depth  of  colour  fru 
a  light  mottled  gi-ey  to  black-brown,  and  in  extent  fii^ 
a  small  area  to  the  entire  surface  of  the  body,  is  i\> 
well  known  as  one  of  the  occasional  cfTocts  of  the  iiigcstii 
of  arsenic  in  repealed  small  doses.  It  has  occurred  al 
very  exceptionally  and  in  mild  degree  after  a  single  laij 
dose.'  The  most  detiiik-d  account  of  it  has  been  given  I 
Nielsen,^  who  in  the  course  of  his  article  makes  two  stal 
nients  which  have  also  Ikh-u  made  by  many  other  writei 
either  on   liis  authority  or  their  own.     Ho  .nays: 

"  A  dipimit  of  piKini'iil   in  the  nuirnus  nicmbrane  of  thr  iiiou 
miiiis  nivii    ("  Iwvc  Imtii  moii  ";  and 

"  A  tiir  luon'  InmlwDilhy  iymptoin,  wliich  will  srrvn  for  ( 
diuKiiosio  bi'lHvi'ii  iirHi'iiical  iiubiiuwis  uiiil  ui'Kyi'iu  and  Adiiinui 
di-><-uiii',  IS  I  In-  fiiil.  iioiiilril  out  by  wvoiiil  wrilci"  (lull  in  nisoiii. 
nu'l«nn'«i«  llii>  viniblo  imiciiiis  nii-mhrsni'  is  iicvi-r  niRninidil. 
In  trill-  mil-  in«o  lins  bci'ii  irpurlod,'"  in  which  tho  lull' 
(Muli  hiul  b.i'ii  iilli'iiiMl  by  piKimnliiti"ii.  but  no  cu«o  iiii|.,u .  iii 
when'  till'  iiiiKoin  iiii'iiibiiiiu'  nl   lb,'  iiioulli  liiiil  bfcii  ho  ull..i..l 

I  have,  however,  mm'  met  with  two  cases  in  wliii'h  n 
only  wiis  the  skin  deeply  pigmeiit<-.l,  hut  the  nnirous  met 
hrn'ne  nl  the  month  shaieil  iniirki'dly  in  the  disciilnriilin 
One  of  these  1  ri'|iorted  in  1921.'  ft  wiis  the  cn  ■•  .if 
woiiiiin.  agi'd  10,  who  liinl  liiken  liciuor  arsi'iiicali .  .bir 
for  six  viMir*,  and  in  llmt  time  had  ^wallnnecl  ubo 
32,860  nii'niiiw,  eiiual  to  298  grams  (10.3  giiiiiiH>,  niMiiic 
wid.  When  I  first  aw  hiT  she  hiid  very  eMtensix-  pi 
mi'MlntiMM  of  the  skin,  iiiiil  kenitnsis  of  the  palms  iiiul  sol. 
Till-  muniiis  nii-niliniiie  of  the  nioiilh  iind  tiiiigiii>  had 
hhiish  chirk  «int  all  over,  and  011  the  inner  siirfiice  of  I 
I. .WIT  lip  there  was  nn  iiTeguhir  deep  hliie-blnck  pnl 
nhiiiit  till-  si/o  of  n  kixpi'nny  piece.  She  also  had  cirrhe 
of  lliK  III  IT  unci  n»i  lies,  hut    no  neuritis. 

Till'   KPi'ond   case   «a«  thnt  of  11   nnin,   oged  67,   siilferi 
frniii    pnrntritiiis    nnneniia,    who    develnped    marked    pigm' 
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tation  of  the  skin  and  mouth  wliile  under  my  own  obser- 
vation and  treatment  in  lioi^pital. 

When  admitted  he  was  extremely  pallid,  apathetic,  and  feeble; 
Ihe  red  blood  corpuscles  numbered  800,000  per  c.mm.,  and  the 
haemoglobin  was  20  per  cent.  He  had  taken  no  ai^enic  previously 
and  was  put  on  10  minims  liquor  arsenicalis  three  times  daily, 
lliis  dose  being  continued  for  eighty  days.  By  the  end  of  that 
time  the  red  corpuscles  had  risen  to  2,400,000  and  the  haemo- 
globin to  41  per  cent.,  but  the  arsenic  had  then  to  be  discon- 
tinued as  it  was  beginning  to  cause  neuritis,  evidenced  by  dis- 
appearance of  his  knee-jerks  and  tenderness  of  the  posterior 
tibial  nerves.  He  hid  taken  2,400  minims  of  Fowler's  solution, 
LMjual  to  21.8  grains  (1.4  grams)  arsenious  acid.  After  he  had  been 
laking  the  arsenic  for  about  one  month  it  was  evident  that  his 
skin  was  becoming  pigmented.  The  pigmentation  began,  as  it 
usually  does,  on  the  lower  abdomen  towards  the  flanks,  but  it 
spread  and  deepened  very  rapidly,  until  at  the  end  of  the  eighty 
days  the  whole  body  was  more  or  less  discoloured.  The  lower 
abdomen  and  back,  hips,  and  upper  thighs  were  then  of  a  black- 
brown  colour,  the  rest  of  the  trunk  was  of  a  bronze  hue  showing 
different  tints  and  variegated  with  numerous  small  round  white 
unpigmented  spots,  the  face  was  light  brown,  and  the  arms  and 
legs  showed  a  mottled  mixture  of  various  shades  of  yellow  and 
hrown.  The  lines  on  the  palms  were  picked  out  in  a  deeper  brown 
than  the  surrounding  skin.  There  was  no  extreme  keratosis, 
but  the  epidermis  of  the  hands  and  rotmd  about  the  knees  was 
thick,  reddened,  and  coarse,  and  showed  a  good  deal  of  branny 
desquamation.  About  six  weeks  after  beginning  the  arsenic 
several  dark  bluish  patches  appeared  on  the  inner  surface  of  the 
lower  lip  and  at  both  angles  of  the  mouth,  the  inner  surface  of 
the  cheeks  took  on  a  imifonn  bluish  colour  with  several  deeper 
patches  here  and  there,  and  there  was  one  very  marked  brown 
area  on  the  hard  palate.  When  pressure  was  made  with  the 
lingers  round  about  the  patches  on  the  lip  and  cheeks  so  as  to 
lender  the  area  anaemic,  their  blue-black  colour  changed  to  a 
light  brown,  showing  that  the  peculiar  bluish-black  tint  is  due 
ito  the  purple  colour  of  the  capillary  blood  modifying  the  brown 
of  the  pigment  present  in  the  epithelial  cells. 

As  regards  the  pigmentation  of  the  skin   and  mouth  I  cannot 

iay  that  the  appearances  differed  in   any  way  from  ceitain  cases 

of   Addison's    disease.     There    was,    however,    at    parts,    a   distinct 

tendency    to    coarsening,    hyperaemia,    and    branny    desquamation 

he  "skin,    not   seen   in   the   latter.     The    colours    in    the    mouth 

■ned  considerably  as  he  went  on  taking  n^ore  arsenic.     Within 

.'  eek  after  stopping  it  there  was  a  visible  lessening  of  colora- 

I)Oth  in  the  skin  and  mouth,  and  in  a  fortnight  the  change 

more    decided,    and    accompanied   by   fine   scaly    desquamation 

a!   the   more   deeply  discoloured   areas   of  the  skin.    In   a   month 

the  face  was  nearly  normal  in  colour,  the  forearms  and  legs  were 

of  a  yellowish  tint,  and  elsewhere  the  pigmentation  had  lessened. 

The    brown    patch    on    the    palate    had    disappeared    entirely,    but 

the  blue-black  spots  on  the   lips  could   still  be   easily   made  out. 

He  then   left   hospital   at    his   own   request    and    died    two   months 

later   of   pernicious    anaemia.    By   this   time   his   skin   had   again 

become  pallid,  and  there  was  little  or  no  trace  of  pigmentation. 

During  the  prolonged  treatment  with  arsenic  of  cases  of 

la,  pernicious  anaemia,  lymphadeiioma,   i)Soriasis,  and 

[■  chronic  diseases,  pigmentation  of  the  skin  and  kerat- 

are   not   infrequently   produced,    hut   their  occtirrence 

t   be  considered   as  relatively  very   rare   in   proportion 

I  the  largo  number  of  cases  which  are  so  treated  without 

'.ny  untoward  effects.     It  is  notorious  that  arsenic  causes 

these   and    other    pathological    lesions    mucli    more    rapidly 

ind  after  a  much  smaller  quantity  in  some  persons  than  in 

Jthers.'     Thus,   pigmentation,   keratosis,  and  neuritis  may 

^ippear  in  a  few  weeks  or  months,  all  together  or  singly,  or 

"'V  not  appear  at  all  even  after  years  of  arsenic  adminis- 

ion.     The  reason  of  this  variation  in  action  is  unknown, 

....!  for  the  present  it  has  to  be  put  down  to   individual 

|lifferences  or  idiosyncrasy. 

Tlie   skin   coloration    fades   with   very   varying   rapidity, 

'times  in  a  few  weeks,  sometimes  only  after  mouths,  or 

no  or  three  years,  and  Cheadle'  has  recorded  an  instance 

its    being    present    after    nine    yeais    and    presumably 

inanently.      lit  my  experience  it  almost   invariably  dis- 

Uppears  fairlj-  rapidly,  and  has  no  deleterious  influence  on 

I  he  general  health.     This  is  also  true  of  keratosis,  although 

ilso   may   he   very   persi.stent,    and    ar.senic   cancer   may 

lit  from  prolonged  irritation  of  the  skin  by  the  drug.' 

the  other  hand  neuritis,  which  is  equally  capricious  in 

incidence,  is  very  tedious  and  difficult  to  <ure,  and  its 

>os.siblo  occurrence  should  always  be  carefully  watched  for 

ind  avoided.     It  may  prove  permanent  and  even  fatal  in 

'.Ntreme  cases.' 

It  is  difficult  to  determine  exactly  when  or  by  whom 
>igmentation  of  the  skin  was  first  notice<1  as  a  result  of 
he  therapeutical  administration  of  arsenic.  Ar.senioiis 
»rid,   realgar,   and   orpiment   have  been   used  -continuously 


from  the  earliest  medical  times,  and  their  acute  jjoisonous 
effects  have  long  been  familiar,  but  knowledge  regarding 
the  symptoms  of  chronic  poisoning  has  dawned  much  more 
slowly. 

Arsenical  paralysis  is  said  to  have  been  first  recorded  in 
the  thirteenth  century,  and  at  infrequent  intervals  after- 
wards till  1857,'  when  it  was  more  particularly  described  by 
Leroy,'  and  since  then  by  very  many  others.  In  the 
eighteenth  century,  when  various  jueparations  of  arsenic 
were  widely  and  successfully  used  in  the  treatment  of  agues, 
it  was  known  that  they  might  give  rise  to  jiaralysis  and 
dermatitis,  but  there  is  no  record  of  pigmentation.  Thick- 
ening of  the  skin  was  noted  by  Hunt,'  and  later  by 
Wilson  (in  1873),'  but  it  was  "only  after  1888,  when 
keratosis  of  the  soles  and  palms  and  other  parts  was  first 
definitely  drawn  attention  to  by  Jonathan  Hutchinson,^ 
that  this  very  striking  effect  of  the  administration  of 
arsenic  came  to  be  generally  recognized.  Its  employment 
in  chorea  is  also  comparatively  modern.  Harles  (1811)'° 
merely  mentions  it  without  comment  of  any  kind,  and 
Martin,''  Salter,'-  and  Gregory"  seem  to  be  the  earliest 
writers  who  published  accounts  of  cases  successfully  treateil 
with  it.  Later  Begbie'*  and  Pereira'^  spoke  very  highly 
of  its  value  from  their  own  experience.  In  1877  Byrom 
Bramwell  first  advocated  its  use  in  pernicious  anaemia." 

Arsenic  was  first  employed  accurately  and  systematically 
in  skin  diseases  bv  Dr.  Thomas  Girdlestone"  of  Yarmouth 
ia  1806,  and  in"  1847  Hunt,"  and  later  Devergie,'"  in 
their  treatises  on  diseases  of  the  skin,  describe  brown  and 
grey  discoloration  as  if  this  were  a  recognized  and  not  un- 
common incident  during  its  administration.  Hunt  describes 
the  skin  as  having  a  "  dirt-brown,  dingy,  unwa.shed  appear- 
ance," and  Devergie  u.ses  the  terms  "  iron-grey  "  and 
"brown."  Veiel  (I860)"  says  it  occurs  "not  seldom." 
Since  then  it  has  been  described  in  great  detail  by  many 
writers.  The  colour  may  be  mottled  light  or  dark  grey, 
ths  mottling  being  due  to  irregularities  in  the  depth  of 
pigmentation,  or  it  may  be  in  all  shadi'S  of  brown — pale, 
yellowish,  coffee,  bronze,  dull  coppery,  or  almost  blaik. 
It  is  never  equally  deep  over  the  whole  surface^  or  even  in 
the  same  area  of  the  body,  and  the  tint  is  often  modified 
at  places  by  hyperaemia  in  underlying  patches  of  the 
corium.  Small  roundish  spots  of  unpigmented,  or  more 
deeply  or  more  slightly  pigmented,  skin  are  always  present, 
and  this  with  the  differences  in  colour-shades  gives  an 
impression  of  mottling.  "Warty  growths  arc  often  present. 
On  the  rosa  of  the  lips  and  mouth  the  browu  deposit  is 
modified  to  a  dark  bluish  colour  by  the  underlying  tissues 
and  blood,  as  has  been  previously  mentioned,  other  in- 
stances of  the  same  kind  being  the  more  familiar  "  blue 
line  "  of  lead  poisoning,  and  the  bluish  colour  of  the  lips  in 
dark-skinned  races. 

Erasmus  "VX'^ilson^"  in  1868  gave  an  account  of  the  nature 
of  the  pigment,  which  ho  describes  as  the  ordinary  melanin 
of  the  skin,  and  relates  a  ca.so  in  which  the  eyeball 
presented  a  "  dark  tinge  "  in  addition  to  deep  cutaneous 
discoloration.  But  so  far  as  I  have  been  able  to  ascertain 
the  two  foregoing  cases  are  the  only  instances  in  which 
pigmentation  of  the  mucous  membrane  of  the  mouth  has 
been  recorded. 

More  careful  examination  of  cases  in  which  the  skin  is 
deeply  pigmented  would  probably  show,  however,  that  the 
moutii  is  "also  not  infrequently  involTod. 
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CHBOXlciir  of  disease  implies  a  stage  in  a  patliological 
process  at  which  neither  the  defence  of  the  body  nor  the 
attack  of  the  invading  organism  is  making  headway, 
but  where  the  condition  is  that  of  an  almost  evenly 
balanced  conflict.  It  is  a  balance  between  the  effect  of 
the  parasite  on  the  host  and  that  of  the  host  on  the  parasite, 
for  in  the  first  case  the  host  lias  for  some  reason  failed  to 
respond  sufficiently  to  the  attack,  and  in  the  second  the  para- 
lite  is  kept  sufficiently  in  check  to  prevent  an  overwhelming 
onslaught.  The  main  defence  of  the  host  lies  in  its 
cellular  response,  indicated  by  the  mobilization  of  leuco- 
cytes and  by  the  production  of  certain  substances  collec- 
tively called  the  antibodies.  It  is  obvious  that  in  chronic 
infections  this  response  is  insufficient  to  defeat  the  in- 
vading organism,  and  though  it  Ls  easy  to  say  that  the 
resistance  of  the  body  has  become  weakened,  such  a  state- 
ment explains  nothing  and  affords  no  clue  to  tlio  means  cf 
helping  the  body  to  victory. 

It  is  impossible  to  assume  that  the  reactions  of  the  body 
to  an  infecting  organism  are  limited  merely  to  the 
mechanical  mobilization  of  pre-existing  cells  and  chemir:il 
substances.  Both  cells  and  antibodies  are  the  end- 
products  of  other  processes,  for  they  must  originate  from 
somo  definite  source,  since  neither  is  capable  of  reproddc- 
tion  in  tiie  blood  stream.  It  is  therefore  behind  theso 
end-points  of  immune  reaction  that  we  must  search  for  a 
clue  to  the  failure  of  somatic  res])onso  in  chronic  infec- 
tions. Wliere  the  infection  is  of  long  standing,  it  Is 
necessary  materially  to  increase  the  rate  of  production  of 
the  leucocytes,  and  it  cannot  be  assumed  that  the  leucocyte- 
producing  tissues  alono  of  the  body  cells  commence  a 
])roliferation  duo  directly  and  entirely  to  the  incidence 
of  infection.  Some  means  must  therefore  be  found  uf 
htimulating  certain  tissue  functions,  and  so  the  problem 
at  once  assumes  a  nutritional  aspect.  It  may  bo  recalled 
that  the  usual  means  of  combating  disease  is  by  "  kecpinj; 
up  the  patient's  strength  " — that  is  to  say,  by  decreasing 
tissue  breakdown  as  far  as  possible  by  keeping  the  patient 
at  rest,  and  by  giving  a  nourishing  diet;  for  many  years 
tlifrcforo  the  basis  of  treatment  of  infections  has  been 
essentially   the  conservation   of   tissue  energy. 

TlIK   SvMI'ATlrF.TIf)    RkhPONHK   to    PisKASK. 

The  non-Volitional  activities  of  the  body— ami  among 
llioni  imniuno  reactions  must  bo  reckoned— are  for  the  most 
part  under  the  control  of  thii  autonomic  Kysti'm,  ami  closily 
HHHiiciated  with  the  latter  is  tlin  group  of  endocrine  glands. 
Thioiigb  the  agency  of  this  double  system  the  metabolic  tono 
of  the  body  ia  kept  at  a  Rtandaid  le\'^1,  uhirh  is  ncogni/.ud 
iwi  till'  phyiiioloKical  nornuti,  and  since  ni<-tabolisiii  and  resis- 
tance ari-  ko  ( loM'ly  related  it  ix  not  unreasunalili'  to  Inrn 
to  tbi<i  system  in  wnrrh  of  the  cause  of  failure  of  tli« 
bixly  to  r"'iii  t  to  infective  processes.  Tho  autonomic 
M-vteiii  and  il^  iissoci»t4<  gliinds  are  generally  diiideil  into 
two  groiip«  tliii  tlioraeieo-lnnibar  or  synipatln-tie  system, 
with  uhiiji  nni  associated  tlio  thyroid,  suprarenal,  and 
'■  '■•  iiiry  n'ands;  ntid  the  eranio-^aeral  or  paiasympnilietie 
' '"  to  wliicli  aro  conjoined  tho  pancreas,  tin'  para- 
ind  perliapt  the  ihyniiii.  If  now  we  consider  tho 
of   nn    neiitii    infiictiini    it   in   not   difficult    to   »rn 

^ '    lli"s«>    two   kysteiiis    iH'ionies   fimt   affecleil.      .\iiito 

M.t...  ti.,11    1     .!<.., i„,,nhi«i|   |,v   fe\er,    lai  hy<  iirdni,    shivering, 

'  '    iii«tnlM.li.m,    and    li>  piTnlvi  iinmin  ;    nil 

•  .v..ii,.i„,„  „f  ,|,„  ,v,„|,„(||,.|;,,  „p,-v„i|, 
'Is"  I"  pr.Hlux'.f  ill  k„|,|„  ,I„^ree  hv 
"I  K«n.|.  If  (|,„„.  .vmptoin,  „ni 
'"     "I      »      cl.r..liir      «„.,,„^      t.'l.lij,. 

'    ;•"'  •"•.V  »- ..ciipim...,  ,.v  •;,,..  ,„,„, 

'  I.M      loriiTi  til  v      ..f      1 1,.  ■      I 

'"■'     >Midriiiiii>     i, 

I  '•  KKiit.i   1 1, nil 

•1.."     '1-1      r.,„.,.„| 


treatment  of  such  conditions  has  been  by  rest  and  adequate 
nutrition,  the  indirect  method  of  increasing  resistance  by 
limiting  tissue  breakdown. 

There  is  another  biochemical  sign  in  acute  infections 
which  is  of  importance — it  is  the  loss  of  calcium  from  tha 
body;  it  has  been  recorded  by  a  considerable  number  of 
observers  and  in  a  wide  variety  of  diseases.  There  ia 
evidence  that  this  also  is  a  sign  of  sympathetic  overaction, 
for  it  maj'  be  produced  by  hyperthyroidism,  while  the 
parathyroid  glands,  which  belong  to  the  opposing  system, 
are  the  regulators  of  calcium  metabolism.  I  have  observed 
di-itnrbances  of  calcium  metabolism  in  ulcerative  conditions, 
and  it  has  been  shown  that  if  the  calcium  deficiency  which 
occurs  is  rectified  by  means  of  parathyroid  administration 
the  ulcer  will  also  heal,  the  two  processes  running  con- 
currently. Bruning  and  others  consider  that  "  trophic 
ulceration  "  is  due  to  sympathetic  overaction,  and  that 
while  hypersympathicotonia  leads  to  tissue  degeneration 
and  necrosis,  vagotonia  leads  to  tissue  regeneration  and 
repair.  On  these  lines  they  treated  a  series  of  cases  of 
varicose  ulcer  by  periarterial  sympathectomy  and  obtained 
satisfactory  results.  To  sum  up:  tho  signs  of  sympathetic 
overaction  include  fever,  tachycardia,  sweating,  hyper- 
glycaemia,  calcium  loss,  and  a  tendency  to  ulceration. 
All  these  aro  clinical  signs  of  acute  infection  with  the 
exception  of  the  last,  which,  however,  often  appears  ir 
chronic  infective  states. 

The  acute  infection  has  so  far  been  considered,  but  it  ia 
easy  to  imagine  a  condition  of  less  severity  in  which  tho 
symptoms  aro  less  marked  and  in  which  the  infection  i< 
less  acute.  There  may  only  be  a  low  degree  of  fev^cr,  baicly 
perceptible  tachycaidia,  and  yet  tho  diagnosis  of  infection 
can  often  bo  proved  bacteriologically.  In  svicli  conditions 
some  degree  of  hyperglycaemia  and  a  decreased  content  of 
active  calcium  in  the  scrum  may  bo  found,  so  that  signs 
of  sympathetic  overaction  are  still  present.  Wo  have  now- 
arrived  at  the  picture  of  a  chronic  infection  in  which  n 
low-grado  sympatlietic  overaction  is  present,  but  yet  in 
which  tho  synipatliitic-  function  is  greater  than  in  tho 
nornml  subject.  For  instance,  in  chronic  lu-pliritis  there' 
mav  be  no  clinical  signs  of  sympathetic  overaction,  and  yet 
calcium  loss  and  hyperglycaemia  have  been  fiequently 
recorded. 

Bacterial  infection  tends  therefore  to  tho  disturbanr. 
of  tho  balance  between  tho  sympathetic  and  the  para 
sympathetic  systems,  the  effect  of  the  latter  being  out- 
weighed bv  that  of  tho  former.  If  this  be  translated  into 
terms  of  the  endocrine  glands,  wo  may  say  that  tho  thyroid 
overacts  and  submerges  the  action  of  the  parathyroid 
glands.  Kxampli's  of  this  antagonism  are  not  uncommon, 
and  It  is  frcc|ncnlly  found  that  where  a  case  is  nnilung 
progress  on  parathyroid  therapy,  tho  exhibiticui  of  th_\rc)iil 
hubstance  will  lead  to  retrogres.sion. 

Tiivnoin  Ki'kcton  and  Hksista^^cib. 

It  is  qnili>  clear  that  in  infection  the  sympathetic  syslcm 
is  first  affected  and  that   its  nuiin  activity  is  an  acceleralimi 
of    metabolism    tugclher    with    increased    elforts   of   cliniin;i 
tion.     This  action  cannot,  however,   lio  vegardcd  as  a  pni 
posivo  one,   but   it  i.s  more  in   the  nature  of  an  irritnli\< 
effect  by  the  bacterial  toxins  upiiil  the  sympathetic'  .syslei.i 
Tho   question    nuiy   even    he   raised    whether    the   febrile    re 
sponso   is   of    real   aKsislance,    ami   here  the   phenonicini   el 
imniiini/.ing  animals  nniy  be  of  valin'.    Heslini  obsei  veil  (Inii 
tho   thyroici    gland   of   gninea-pigs   showed   signs  of   hj  per 
plasiii    and    inlriise    eelliilnr    activity    during    iinininiix.alioii 
against    /'.    f [//i/iom.'i.       Kcpinow    and    Melalnikow    experi- 
mi'iiled    upon    the    tuberculin    reaction    in    guiiieM-pigs   anil 
found  that  the  febrile  responso  was  closely  connected  will 
the  thyroid  glainl  since  thyroidectomy  prevented  its  occui 
reiic«;"reinciviil  of  the  thyroid  did  nnl,  hoHcvor,  prcvnil  lli' 
guinea-pigs  from  dying. 

There  i>t  apparently  no  relaliiili  between  the  dcgice  el 
frbiiln  responsr  whiiji  fcdlows  a  viiccitie  injection  and  tin 
degree  of  iniiiiiiiilly  llieiehy  ehtablished,  ami  it  liirdnie 
quest iiiiiable  wbellier  the  fi'lirlle  renclion  Ih  nn  adviinliig' 
or  tho  reverw.  The  results  of  the  iiijeetiou  of  a  full  closi 
of  vneelne  lire  piiiallel  to  II  mild  ncii(e  infretiiin  in  ngiiril 
t.i  the  iliiiiciil  iiiul  liiiM'lieiiiienI  signs,  ami   in  liolb   insliinci' 
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a  negative  jiliase  of  resistance  is  produced.  The  time  of 
occunence  of  the  negative  j)hase  is  coincident  witli  that 
of  the  synii)athetic  response;  in  an  acute  infection  vaccine 
therapy  in  the  acute  stage  may  have  serious  consequences, 
and  an  acute  infection  sui)ervening  iu  the  negative  phase 
after  vaccine  injection  may  be  equally  dangerous.  There  is 
no  proof  that  thyroid  overaction  produces  either  maintained 
leucocytosis  or  favours  the  production  of  antibodies;  such 
evidence  as  there  is  points  to  an  opposite  effect.  It  appears 
that  the  febrile  response  to  infection  has  but  little  real 
value,  except  that  it  may  aid  in  the  elimination  of  a  certain 
amount  of  toxic  material  by  increasing  the  blood  supply  to 
the  elimiuative  organs.  It  is  also  of  interest  to  note  that 
fever  is  usually  regarded  as  a  sign  of  danger  and  not  of 
protection,  that  efforts  are  made  to  reduce  it,  and  that  the 
favourable  course  of  disease  is  judged  largely  by  the  dimiiju- 
tion  of  the  intensity  of  the  fever.  Much  has  been  written 
c-oncerning  the  action  of  tho  thyroid  as  a  "  detoxicatiug 
organ,"  and  though  the  statements  are  usually  of  a  vague 
and-  indefinite  character,  there  seems  to  be  a  gradually 
groning  idea  that  the  destruction  of  toxic  substances  occurs 
actually  within  the  gland.  No  satisfactory  proof  of  this 
theory  has  ever  been  forthcoming,  and  there  is  no  evidence 
that  thyroxin  or  thyroid  gland  can  destroy  toxic  substances 
»H  litro.  The  theory  seems  to  be  based  largely  on  the  hyper- 
trophy of  the  thyroid  in  infections  and  in  pregnancy,  but 
the  possibility  does  not  seem  to  have  been  considered  that 
such  hypertrophy  may  be  a  reaction  to  chronic  irritation, 
just  as  any  other  tissue  may  hypertrophy  under  similar 
conditions. 

Pakast3Ip.\thetic  Fu.nciign. 
Chronicity  of  infection  may  therefore  be  due  iu  part  to 
a  continued  overaction  of  the  sympathetic  system,  and  a 
simultaneous  depression  of  parasympathetic  activity  which 
may  be  relative  or  absolute.  It  must  also  be  remembered 
that  the  endocrine  glands  may  suffer  direct  damage  in 
disease  and  that  their  function  may  therefore  be  interfered 
witli ;  in  addition  the  function  of  the  parasympathetic 
glauds  may  be  further  affected  by  the  thyroid  hyi>er- 
Becretion.  That  such  damage  may  be  done  to  the  para- 
thyroid glands  is  shown  by  the  not  infrequent  occurrence  of 
tetany  in  acute  and  chronic  toxic  conditions.  The  function 
of  the  2Jarasi.nupathetic  system  is  essentially  towards  the 
conservation  of  tissue  energy,  whereas  that  of  tho  sym- 
pathetic is  to  accelerate  metabolism  even  to  the  ultimate 
destruction  of  life.  Normally  these  two  systems  are  in 
equilibrium,  and  it  seems  reasonable  to  suppose  that  when 
this  balance  has  been  upset  by  infection  one  method  of 
inducing  adequate  resistance  to  the  disease  will  be  to  restore 
the  endocrine  balance  to  its  normal  state.  It  has  already 
been  pointed  out  that  the  sympathetic  response  to  a  vaccine 
injection  does  not  produce  a  high  degree  of  immunity,  and 
that  it  is  not  until  the  sympathetic  response  is  over  that 
immunity  becomes  established.  The  injection  of  dead 
organisms  limits  the  extent  of  the  sympathetic  response 
in  point  of  time,  but  where  an  infection  is  present  it  is 
probable  that  the  continuous  irritation  of  the  sympathetic 
system  prevents,  or  at  least  delays,  the  re-establishment  of 
the  normal  sympathetic-parasympathetic  balance. 

PaRATHTKOID  FuNCTIOX  ANT)  RtSISTAXCE. 

If  this  view  of  chronic  infection  is  correct,  the  reasonable 
method  of  dealing  with  the  condition  is  by  increasing 
the  parasympathetic  function.  If  we  regard  the  balance 
between  the  sympathetic  and  tho  parasympathetic  as  being 
represented  by  the  balance  between  thyroid  and  parathyroid, 
then  the  means  of  counteracting  thyroid  overaction  would 
be  by  parathyroid  administration.  The  susceptibility  of 
animals  to  infection  after  parathyroidectomy  is  well  known; 
in  common  with  other  observers  I  have  found  that  para- 
thyroid therapy  is  of  value  in  a  wide  variety  of  chronic 
infective  states.  In  such  different  conditions  as  varicose 
ulcer,  rheumatoid  arthritis,  and  sprue,  among  others,  it  has 
been  shown  that  an  increase  of  the  parasympathetic  element 
by  parathyroid  therapy  leads  to  a  marked  improvement.  In 
such  (lifi'ering  states  there  can  be  no  question  of  any  specific 
action  of  the  preparation  used  upon  the  infecting  organism, 
and  it  is  evident  that  the  pheiioBiena  of  resistance  to  disease 
lie  deeper  than  the  leucocyte  and  the  antibodv.     Moreover, 


I  have  found  that  where  a  chronic  infection  is  present  and 
where  the  leucocyte  count  is  low,  tho  administration  of  para- 
thyroid substance  has  led  to  a  considerable  increase  in  tha 
leucocyte  count,  indicating  an  effect  u|)on  the  leucocyte- 
producing  tissues.  Similar  effects,  but  of  a  less  decided 
character,  may  be  obtained  by  tho  injection  of  soluble  cal- 
cium salts,  and  this  supports  the  statement  that  calcium 
loss  is  one  of  the  signs  of  sympathetic  overaction.  It  is  of 
iuterest  to  note  iu  this  connexion  the  powerful  action  of 
ultra-violet  light  upon  disorders  of  calcium  metabolism  such 
as  rickets,  and  also  the  curative  effect  of  sunlight  on  suck 
chronic  infective  states  as  tuberculosis.  One  might  con- 
jecture that  ultra-violet  light  has  a  depressant  action  u|>on 
the  sympathetic  system  or  that  it  stimulates  the  para- 
sympathetic. 

E\"DOCHrN-E  Balaxce. 

It  seems,  therefore,  that  the  problem  of  chronic  infection 
resolves  itself  into  the  problem  of  equilibrium  between  the 
sympathetic  and  tho  parasympathetic  systems,  represented 
by  the  thyroid  and  the  parathyroid  glands  respectively.  It 
is  not  difficult  on  these  lines  to  understand  the  incidence  of 
chronic  sequelae  after  acute  infections,  although  the  acute 
attack  has  apparently  been  overcome  successfully  and  though 
the  sequelae  may  be  remote  in  point  of  time.  The  endocrine 
balance  which  was  disturbed  in  the  acute  attack  has  never 
in  reiility  returned  to  normal;  a  new  equilibrium  has  been 
established  on  a  different  level  which  will  still  permit  of  an 
apparently  normal  existence.  This  new  balance  contains  a 
.sympathetic  element  greater  than  the  normal,  and  signs  of 
hyperthyroidism  after  severe  illness  are  not  uncommon.  The 
patient  is  therefore  left  with  a  degree  of  parasympathetic 
deficiency  and  its  accompanying  susceptibility  to  infection. 
This  is  the  condition  which  has  been  called  "  latent  tetany," 
though  a  better  term  would  be  "  chronic  parathyroid 
insufficiency." 

To  recapitulate :  the  immediate  response  to  infection,  just 
as  to  physical  attack,  is  an  overaction  of  the  sympathetic 
system.  If  the  severity  of  the  infection  is  of  such  a  degree 
that  it  can  be  immediately  overcome  by  the  existing 
defences,  there  are  no  further  ill  results.  If,  however,  the 
invading  organism  is  not  rapidly  destroyed,  the  sympathetic 
irritation  is  continued  and  recovery  does  not  take  place  or 
is  long  delayed ;  the  condition  becomes  chronic,  for  imder 
the  existing  condition  of  sympathetic  overaction  tho 
resistant  powers  present  at  the  onset  of  infection  are  not 
adequately  reinforced.  But  if  the  activity  of  the  para- 
sympathetic can  be  stinndated,  tho  re-establishment  of  tho 
normal  balance  between  the  two  systems  permits  recovery. 
As  the  body  is  kept  in  health  by  the  normal  balance  between 
svmpathetic  and  parasympathetic,  so  must  this  balance  be 
re-established  at  the  normal  level  for  recovery  to  occur  from 
an  illness  by  which  it  has  been  disturbed. 

Such  a  conclusion  must  lead  to  the  consideration  of  all 
infective  states  on  a  similar  basis,  since  the  major  phenomena 
of  resistance  to  disease  are  not  specific  to  the  infecting 
organism  in  any  sense  of  the  word.  The  body  reacts  to  all 
infections  of  equal  severity  in  the  same  way— namely,  by 
those  phenomena  which  are  collectively  termed  inflammation 

and  the  oulv  substances  which  are  specific  to  the  inrsftiiip; 

organism  aro  the  antibodies.  There  is  no  evidence  that 
these  substances  are  produced  to  any  great  extent  by  tho 
immediate  sympathetic  response,  and  experimental  evidence 
suggests  that  thyroid  activity  does  not  facilitate  their  forma- 
tion. They  arc  "a  later  dcveiopment ;  iu  immunizing  animals 
thev  appear  after  the  negative  phase  at  a  time  when  tho 
balance  between  sympathetic  and  para.sympathetic  is  being 
restored.  The  leuc-ocytes  and  the  antibodies  are  not  them- 
selves necessarily  affortcd  by  the  disturbance  of  endocrine 
balance;  the  effect  is  upon  the  tissues  as  a  whole,  and  there- 
fore includes  the  sites  of  leucocyte  production.  In  disease 
the  body  must  be  regarded  as  an  organism  with  limited 
means  of  reaction,  and  it  is  tho.se  factors  which  control  the 
ph_\-siologically  normal  state  which  will  afford  a  clue  to  the 
control  of  abnormal  or  pathological  conditions, 

CoN'ci-rsioN. 
The  rationale  of  parathyroid  therapy  is  therefore  simple: 
it  is  a  means  of  re-establishing  the  normal  endocrine  balnnee 
of  the  body,   which   infection   has  disturbed.     Emphasis  is 
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laid  on  the  point  that  the  balance  between  sympathetic  and 
parasympathetic  must  be  brought  back  to  normal  level; 
adequate  resistance  to  disease  is  not  a  function  either  of  the 
svmpathetic  system  or  of  the  parasympathetic  system,  but 
of  the  equilibrium  between  them.  Disease  may  occur  equally 
when  either  system  is  overacting  at  the  expense  of  the  other, 
and  it  is  probable  that  the  great  success  of  prophylactic 
vaccination  as  compared  with  the  more  meagre  results  cf 
curative  vaccination  may  depend  on  the  fact  that  in  the 
former  case  the  subject  is  healthy  and  is  in  a  state  of 
endocrine  equilibrium,  whereas  in  the  latter  case  other 
conditions  prevail.  Any  tissue  performs  its  functions  best 
when  under  physiologically  normal  conditions,  aud  it  cannot 
be  supposed  that  the  tissues  which  are  concerned  in  the 
mechanisms  of  defence  are  exceptions  to  this  rule. 


EPIDEMIC  HICCUP  AND   EXOEPHALITIS 

LETII.VRGICA. 

Repout  of  a  Case  of  Epidemic  Encephalitis  showixo 

Lethargy,  Cranial  Nerve  Palsies, 

Myoclonus,  and  Hiccup, 

BY 

W.  RUSSELL  BRAIX,   M.A.,   B.M.,   B.Ch.Oxon., 

HOCSE-PHVSICIAII    TO    THE    MEniCAL    VNIT,    TUE    LONDON    HOSPITAL. 


The  purpose  of  this  communication  is  to  report  a  rase  of 
epidemic  encephalitis  exhibiting  in  one  individual  many 
of  the  varied   manifestations  of  this  protean  disease. 

M.  M.,  aged  16,  a  healthy-looking  well  developed  girl,  was 
admitted  to  the  London  Hospital  on  July  18tl),  1923.  Tho  mother 
fays  «ho  had  St.  Vitus's  dance  as  a  child.  In  November,  1918, 
eho  had  an  acute  illness.  She  was  in  bed  a  week  with  severe 
headache,  sleepy  all  day  but  restless  at  night,  and  delirious  for 
a  day  or  two.  She  did  not  complain  of  visual  impairment  or 
diplopia  at  that  time.  Drooping  of  the  right  eyelid  was  noted  by 
the  doctor  who  attended  her,  but  the  mother  said  it  has  been 
present  since  infancy,  and  this  is  corroborated  by  photographs. 
She  made  a  good  recovery.  This  was  possibly  a  previous  attack 
of  encephalitis. 

Three  months  before  admission  she  began  to  have  attacks  of 
hiccup  two  or  three  times  a  week;  the  iillack  would  last  a  few 
minut«s  and  then  stop  upoiitaneously. 

Two  months  before  adini^Hion  she  became  acutely  ill  with  severe 
headache.  She  itlept  all  day,  was  hard  to  rouse,  and  became  "  a 
liltlo  liRhf  h'-adf-d  ul  niKht."  She  \<>mile(l  several  times  and  tho 
trmp<--ralur<;  is  said  to  have  been  104'^  F.  She  was  in  bed  two  diiys, 
and  on  getting  up  found  that  objects  looked  blurred,  and  she  saw 
double,  and  has  done  so  ever  since — has  felt  languid  and  has  had 
occasional  allaiks  of  hiccup  as  before. 

Kight  days  before  admission  an  attack  of  hiccup  began  which 
continued  until  admission;  and  she  (lid  nr>t  sleep  at  all  on 
tho  previous  night.  The  mother  stales  that  I  ho  palii'nl  has  been 
always  rather  excitable,  but  more  so  since  her  illness  two  nionlhs 
ago. 

Condition   on   Aimittion. 

Uental   Stale. — On    admij«ion    she    was    roslless,    eicltable,    and 


talkative ;  smiling  and  laughing  during   examination.     In  spitn   of 

biccunpi'd   pir«i«t4ntly   fc 
m   no    way    d<  preKiil    or    fatigued   by    hir   condition,    bul,    on    the 


having    blccuppid   pimist^ntly   for   eight  days  she   was   apparent ly 


other  hand,  was  rather  amused  at  it;  sho  was  ablo  to  givo  an 
int<:lligent  account  of  her  illness;  nnil  her  memory  was  nniinpaired, 
Jlcr  mental  state  was  thus  similar  to  that  of  the  myoclonic  cases 
drwrilied  by  Kills,  though  tho  ozoitciuent  was  Icii  oxtruino 
and    Oi'-r**  wfis  no  d'Oiritim. 

//  'be    was    hiccupping    about    120    times 

%    :  'nib    coriti'iirtion    of   the   diiiiibnigni 

w  I  .latiiro  of  1  bo  abdominal   wiill  and  a 

•  If  nasi.     Till'    frefpii'Mcy    of    (ho    hiccup 

«  '.  but  it  wn*  not  completely  jnbibileil 

HI  >      Inughlir    '  iiiised    a    siiiiilar    pnitial 

!>.'  >    a  S'nsiition  of  •lilTnesa  around    the 

I'"  d    a«   soon    lis   alio   was   given    n    hot 

b  '  '  •"  !■  ■  lis  ■.!   u'linlsilon,  and  before  she  hnil  bad  any 

•. .  .  * 


'.(.  '.<.  .itr.  .1   in   ll.>' 
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,  r   liM.l.a   uml   llin   iil),)„. 
In    llin    uiiper 

'1    <tf    (he    elbow. 

'  ing  every 
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l>  'lid  II., I 
■    II... 


III.. 

.•Ilv 


raised  from  the  pillow  against  resistance.  The  abdominal  reflexes 
are  of  interest;  the  response  in  the  right  upper  segment  was 
very  brisk  as  compared  with  the  reactions  in  the  other  segments, 
and  consisted  of  a  sharp  primary  twitch,  followed  by  a  scries  of 
smaller  twitches  occurring  at  irregular  intervals  for  several  seconds. 
The  reflexes  on  the  left  side  and  in  the  lower  segments  on  the 
right  side  were  normal.  The  myoclonic  movements  were  thus 
associated  with  an  increased  reflex  excitability  of  the  same  seg- 
ment of  the  abdominal  wall. 

Cranial  Nerves. — The  fundi  were  normal,  vision  was  unimpaired, 
and  the  visual  flelds  normal.  Photophobia  was  present,  with  a 
reflex  spasm  of  the  orbicularis  oculi  on  illuminating  the  homo- 
lateral eye.  The  pupils  were  somewhat  dilated,  equal  and  regular. 
There  was  an  extremely  sluggish  and  unsustained  reaction  to 
light  and  on  accommodation,  but  a  slightly  brisker  response  on 
convergence,  which  was  poorly  carried  out.  There  was  a  slight 
weakness  of  the  external  rectus  on  each  side  with  a  corresponding 
convergent  strabismus  and  diplopia  on  extreme  lateral  fixation  to 
either  side.  Slight  ptosis  of  right  eyelid.  No  nystagmus.  The 
uvuU  was  drawn  to  the  right  on  phonation.  The  other  cranial 
nerves  and  the  remainder  of  tho  nervous  system  showed  no 
abnormality. 

Condition  One  Month  after  Admission. 
She  had  had  no  recurrence  of  tho  hiccup  (August  15th),  but 
was  still  abnormally  sleepy  at  times,  and  occasionally  complained 
of  pain  behind  the  eyes.  The  mental  excitability  was  less  pro- 
nounced, but  the  myoclonic  movements  were  slightly  more 
marked.  Involimtary  elevation  of  the  eyebrows  and  blinking  of 
the  eyes  were  noted,  while,  in  addition  to  tho  movements  described 
before,  occasional  contractions  were  observed  in  the  sterno- 
inastoids,  the  pectoralcs,  the  small  muscles  of  the  hands,  and  both 
quadriceps  extensoi*s;  flexion  and  extension  of  tho  toes  also 
occurred.  The  abdominal  movements  were  unchanged  ;  there  was 
some  flattening  of  tho  right  upper  segment  on  raising  the  head 
against  resistance:  the  abdominal  reflexes  were  brisker  on  the 
right  than  on  the  left,  especially  in  the  right  upper  segment,  where 
the  response  still  consisted  of  a  series  of  three  or  four  successive 
twitches.  The  cranial  nerve  palsies  were  less  marked.  The 
response  of  the  pupils  to  light  was  brisker,  as  was  also  the 
reaction  on  convergence.  The  reaction  on  accommodation  was 
still  sluggish  and  ill  sustained.  Photophobia  was  still  present. 
Tho  weakness  of  the  external  recti  was  extremely  slight,  there 
being  now  no  obvious  strabismus,  and  only  slight  blurring  of  (ho 
imago  on  extreme  lateral  fixation  to  either  side.  The  slight 
ptosis  of  the  right  eyelid  was  unchanged. 

When  in  1917  von  Economo  first  described  the  cundition 
tho  well  known  lethargic  typo  of  tlio  disease,  with  somnj- 
lence,  lethargy,  and  ocular  palsies  leading  to  ptosis, 
strabismus,  and  pupillary  disturbances,  greatly  predomi- 
nated. Later  it  bognn  to  bo  rcali/.od  that  tlio  mnnifestii- 
tions  wore  much  more  varied  and  widespread.  The 
occurrence  of  cases  closely  resembling  paralysis  ngitans 
began  to  attra<t  nttentiim,  and  still  Inter  the  excited  and 
myoclonic  and  choreifDrm  types  of  tho  disease  and  the 
occurrence  of  epidemic  hiccup  bocamo  recognized. 

In  tho  excited  and  myoclonic  patients  and  in  opidomio 
hiccup  tho  lethargy  so  typical  of  tho  more  ordinary 
forms  of  tlio  dis(>nso  is  replaced  by  mental  exdtcment, 
delirium,  and  insomnia.  Cases  in  wliicli  myoclonic  niovo- 
nicnts  were  pii'scnt  occurred  spoindically  in  1918,  but  it 
was  not  until  tlio  end  of  1919  tliat  tliey  became  provident. 
They  were  described  as  n  form  of  acute  opiileniic  eiicepha- 
litis  in  Jannarv,  1920,  by  Sicnrd  and  KuddsUi,  ami  Ellis' 
reported  ihreo"  cases  in  this  country  in  that  year.  Tho 
chnrncterislic  of  this  variety  is  the  o<'currenco  of  twitching 
of  tho  muscles  iif  (lie  limbs,  mid  ihytliinic  slio<'k-liko  movo- 
ments  of  tho  abdoiiiiiinl  nniscles,  wliicli  may  be  so  severo 
as  to  sliako  the  bi'd  with  each  contraction.  Cnniinl  iiorvo 
palsies  may  or  may  not  occur. 

Alllinilgli  cases  of  hiciiip  wore  noted  by  von  Ecunonio 
in  1917,  liicciip  tlid  not  occur  in  epidemic  form  niifil 
tho  ond  of  1919.  when  nn  outbreak  ci)iiici<Ieil  w  'h  (ho 
epidumic  of  the  niym  hniii'  form.  Hall'  qnoti's  lliiyil  n« 
ili'Hrribing  an  mitbriMik  of  e|iiilemie  hiccup  which  occiirrml 
in  \Viiini|icg  in  the  nutiiiiin  of  1919,  and  iiri'reded  nn  out- 
break of  till-  li'lliiirgic  fiirin  of  tho  ili%ea.se.  Tho  saiiio 
niitliiirity  eiiiules  Diugi  in  and  IMiiny,  wlio  ileM-ribo  n  case  in 
wliiih  lelbiirKV  nml  oiiilar  pnlsicK  developed  a,  forlninlit 
nflor  ri'eo\i'iy  fnnii  nn  atlark  of  epiil<<mic  hiccup,  lint 
Hull  ronelmb's  thai  "  at  the  present  tiino  no  dogmiitio 
'tiileiiienl  of  the  relationship  of  tho  two  nilldilioils  seelill 
«  arriinti'.l." 

rnNCM'ltlON. 

Till,      nliiivn      iiise,      tliiTefore,      is      of      iiiterset.         Tim 

pnln'iit    nfli'r    siilferiiiH    for    a    niiinth    frmn     interniittetil 

brirf    ntliii'ks   of    bi.in|>.    ibMoln|ii>il    a    lypiciil    lliniigli    liiibl 

iittnik    iif    IliK    letbiirgir    fnriii    of    iMii  epiiiilltis    with    oriiliir 
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ilsies.  Two  months  later,  after  further  brief  attacks  of 
iccup,  an  attack  of  hiccup  developed  wliich  lasted 
>'ht  days,  and  for  which  she  was  admitted  to  the  London 
ospital.  On  admission  she  exhibited  cranial  nervo  palsies, 
iccup,  and  also  myoclonic  movemeuta  of  tho  arms  and 
[jdominal  wall.  This  would  seem  to  establish  finally  the 
■lationship  between  epidemic  hiccup  and  epidemic 
iceplialitis. 

It  is  therefore  not  surprising  that  the  epidemics  of 
iccup  and  myoclonic  encephalitis  should  havo  coincided 
1  1919,  since  hiccup  is  probably  a  myoclonus  of  the 
iaphragm.  In  this  patient  as  in  the  case  recorded  by 
argein  and  Plazy  the  hiccup  preceded  the  development 
f  tlio  lethargic  symptoms. 

A  further  point  of  interest  is  the  occurrence  in  this 
atient  of  an  acute  illness  with  lethargy  and  delirium  in 
ovember,  1918.  If,  on  the  rather  scanty  evidence  obtain- 
l)le,  this  ba  accepted  as  a  previous  attack  of  epidemic 
icephalitis,  the  present  illness  must  be  regarded  as  a 
•currence  of  the  disease  after  the  long  interval  of  four 
ars  and  six  mouths. 

It  will  be  seen  that  in  this  one  patient  the  majority 
the  varving  tvpes  of  this  interesting  disease  are 
jparent  and  that  the  Li.story  of  the  individual  reproduces 
ore  or  less  accurately  the  history  of  the  development  of 
ir  knowledge  of  epidemic  encephalitis. 

Reference?. 
'Ellis,  A.  W.  M.  :  Lancet,  1920,  ii,  114.    =Hall,  A.  J.,  Hiid.,  1923,  i,  731. 
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OPENING    PAPER 

BY 

DAVID   XABARRO,   M.D.,   F.R.C.P.Loxd., 

irecior  of   Pathological  Department   and  Bacteriologist,   Hospital 
for  Sick  Children,  Great  Ormond  Street,  W.C 

txcE  the  early  days  of  scientific  bacteriology  many  investi- 
itors  have  paid  attention  to  the  micro-organisms  present  in 
ses  of  summer  diarrhoea  with  the  view  of  isolating  the 
usal  agent.  Some  of  the  earliest  investigations  are  of 
ttle  more  than  historical  interest,  inasmuch  as  the  differeu- 
ation  of  allied  forms  as  we  now  know  them  was  in  its 
fancy.  I  havo  not  the  time  or  space  at  my  disposal  to 
ve  you  a  detailed  account  of  all  the  investigations  which 
've  been  carried  out  upou  this  subject,  so  shall  content 
yself  by  giving  a  summary  of  the  findings  of  prerious 
vestigators. 

Booker  and  Escherich  were  among  the  first  to  study  the 
ira  in  intestinal  disease,  but  thej'  did  not  find  a  specific 
ganism   for   diarrhoea.     Amongst  the   organisms   isolated 

Booker  were  Ti.  roll  communis,  V.  lucfis  nciof/encs,  11. 
oteiis  vvhirnis,  and  streptococci,  any  one  of  which  Booker 
ought  might  play  a  part  in  the  different  types  of  the 
sease  studied  by  liim. 

Klein  in'  1897  and  1898  isolated  the  li.  cnterifidis 
orogcncs  from  a  small  number  of  cases  and  regarded  it 

the  causal  organism  of  summer  diarrhoea. 
It  was  al)out  this  time  (1898-1900)  that  Shiga,  Kruso,  and 
exner  discovered  the  biuiilus  of  dysentery,   and  in  1902 
ival  and  Bassctt  isolated  dysentery  bacilli  from  42  out  of 

cases  of  infantile  diarrhoea.  These  authors  come  to  the 
iiclusion  that  the  dysentery  bacillus  "  is  an  important,  if 
t  the  most  important,  cause  of  summer  diarrhoea  in 
ildren."     In    1903   the   Rockefeller    Institute    midertook, 

der  Dr.  Flcxnor's  direction,  a  comprehensive  investiga- 
."I  in  several  hirge  American  cities  on  the  occurrence  of 
e  dysentery  bacillus  in  the  summer  diarrhoea  and  other 


diarrhoeal  diseases  of  children.  Dysentery  bacilli  were 
isolated  in  63.2  per  cent,  of  the  412  cases  investigated.  They 
were  mainly  of  the  Flexner-Harris  typo,  but  the  Shiga  typo 
was  also  met  with,  and  occasionally  tho  two  t}"pes  were 
associated.  Other  atypical  forms  were  also  isolated. 
Flexncr,  in  his  conclusions,  stated  that  it  is  probable,  though 
not  proven,  that  B.  dyscnterioc  appears  at  times  among  the 
saprophytic  bacteria  of  tho  intestinal  contents.  He  .states 
also  that  streptococci  in  large  numbers  were  frequently 
grown  together  with  the  dysentery  bacilli,  but  that  tho 
relative  parts  played  by  each  in  the  production  of  tho  intes- 
tinal lesions  and  the  symptoms  of  the  di.sease  is  not  estab- 
lished by  the  investigation.  Nor  is  the  possible  action  of 
any  other  of  the  many  bacteria  of  the  discharges  excluded 
by  the  special  findings  of  this  investigation.  Other 
American  observers,  among  them  Wollstein,  Park  Collins 
and  Goodwin,  Duval  and  Schorer,  Cordes,  Weaver  and 
Tunnicliffe,  and  Graham  of  Toronto,  have  reported  epidemics 
associated  with  the  dysentery  bacillus. 

In  connexion  with  the  frequent  isolation  of  the  dysentery 
bacillus  by  many  American  observers  and  its  rarity  in  our 
English  cases  of  the  disease,  attention  must  be  drawn  to  the 
fact  that  tho  clinical  types  of  summer  diarrhoea  as  studied 
in  the  two  countries  appear  to  differ.  In  the  American 
tvpe  of  case  the  stools  very  frequently  contained  blood  and 
rimcus,  and  hence  were  more  like  the  stools  passed  in  true 
epidemic  or  asylum  dysentery.  In  cases  seen  in  this  country 
the  stools  are"  varioiisly  described  as  green,  slimy,  watery 
or  ciudy,  and  offensive;  blood  is  only  occasionally  present 
and  mucus  perhaps  more  frequently. 

On  the  other  hand,  we  find  that  Park  Collins  and  Goodwin, 
and  Schwarz  in  America,  and  Jehle  and  Charleton  in 
Vienna,  never  isolated  dysentery  bacilli  from  cases  of  acute 
castro-enteritis  with  the  characteristic  stools  we  are  familiar 
with  in  this  country.  The  last  named  observers  considered 
that  summer  diarrhoea  might  be  caused  by  various  forms  of 
micro-organisms  of  a  non-dysenteric  type,  more  particularly 
by  B.  coli  communis. 

'  In  1905  and  1906  llojgan  studied  the  bacteriology  of  tho 
disease  in  Loudon  children  and  isolated  a  considerable 
number  of  bacilli  of  the  non-lactose  fermenting  type.  These 
iuvestications  were  continued  by  Morgan  and  Ledingham  in 
1907  and  1908,  and  their  presentation  of  the  results  obtained 
and  the  conclusions  they  drew  from  them  to  the  Epidemio- 
logical Section  of  the  Royal  Society  of  ^Medicine  in  February, 
1909,  evoked  an  interesting  discussion  from  epidemiologists 
and  bacteriologists. 

The  outcome  of  tho  prolonged  investigation  was  that  a 
certain  organism— Morgan's  No.  1  bacillus— was  proved  to' 
occupy  a  predomiuant  position  among  the  non-lactose  fer- 
nienters  in  the  excreta  of  summer  diarrhoea  patients.  "  In 
selected  cases  of  the  disease  "  it  was  isolated  from  63  per 
cent  The  strains  isolated  in  1905  and  19C6  were  pathogenic 
to  young  rats,  rabbits,  and  monkeys  by  feeding;  diarrhoea 
was  produced,  followed  by  death.  Tho  1S07  and  1908  strains 
were  found  to  be  much  less  pathogenic  to  animals  by  feeding. 
\<'glutination  reactions  with  the  serums  of  patients 
Yielded  far  less  satisfactory  results  than  had  been  obtained 
by  the  American  investigators.  In  1905  :M..rgan  found  only 
oiie  of  the  44  serums  tested  agglutinating  its  own  bacillus. 
In  1908  positive  results  were  obtained  in  a  larger  proportion 
of  the  cases,  30  out  of  65  cases  tested  giving  a  iK.sitivo 
reaction  with  Morgan's  bacillus,  but  the  'I'lution  in  which 
the  reaction  was  obtained  never  exceeded  1  111  40.  The  best 
results  were  obtained  at  or  near  convalescence. 

Morgan's  bacillus  is  a  motile,  small,  Gram-negativo 
organism  which  grows  well  on  ordinary  media,  produces 
acfd  and  a  little  gas  in  glucose  and  no  change  in  lactose, 
dulcite  saccharose,  or  mannite.  Litmus  milk  is  unchanged 
in  one  and  three  days,  but  slightly  alkaline  on  the  fifte.M.t  1 
day  Indole  is  produced  and  gelatin  is  not  liqnened. 
Morciui  and  Ledingham  came  acress  two  variants  of  this 
type"  both  of  which  were  non-niotile  wd  one  of  them  not 
producing  indole.  It  will  be  noted  thiA  the  variant^wh.ch 
vas  non-motile  and  indole-ncgative  differs  from  Shiga  s 
dysentery  b.acillus  only  by  the  production  of  a  little  gas  in 
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none  shows  in  an  ordinary  Durliam's  tube.     He  notes,  too, 
that  the  gas-producing  power  varies  witli  age;  after  eighteen 
months'  subeulturing  there  may  be  no  gas  produced. 

Another  point  from  Morgan's  and  Ledingliam's  researches 
(leseiTes  attention.     In  addition  to  Morgan's  bacillus  and  its 
tnro  variants  just  referred  to,  no  less  than  thirty-one  other 
strains  of  non-lactose  fermenters  were  encountered.     These 
are  grouped  by  the  authors  into  seven  tyjjes,  which  include 
a  Flexner  and   a   Gaertner  type,   each  of  which  contains 
several  strains  and  varieties. 

The  question  of  a  filter-passing  virus  as  the  infecting  agent 
was  also  considered  in  1908.     The  blood  and  organs  from 
tliree  fatal  cases  of  typical  summer  diarrhoea  were  extracted 
with  salt  solution   and  passed   through  a   Berkefeld   filter. 
Young  cats  were  fed  and  rats  inoculated  with  the  filtrate, 
but  with  entirely  negative  results. 

In  1907  Orr  and  his  collaborators  isolated  from  the  heart 
blood,  taken  immediately  after  death  from  a  fatal  case  of 
summer  diarrhoea,  an  organism  of  the  Salmonella  type.     It 
pioduced  no  change  in  litmus  milk  and  no  indole.     It  was 
pathogenic  to  the  ordinai-y  laboratory  animals  on  injection 
and  to  puppies  by  feeding.     In  a  later  paper  (1910)  these 
investigators  report  that   in   course  or   time  they   found   a 
gradually  developing  alkalinity   in   milk   cultures   and   also 
that  the  bacillus   formed   gas   from   galactose,   whereas  on 
isolation  it  had  formed  acid  alone.   From  40  cases  of  summer 
diarrhoea  they   isolated  this  bacillus  seventeen  times,   and 
they  state  that  it  was  not  onco  isolated  from  100  healthy 
infants   and    children.      They   call   it   Bacillus    "  F,"    anil 
consider  that  agglutinogcnically  it  is  related  to  B.  para- 
t'jphosus  H  and  U.  mi/'cstifcr. 

Next  in  point  of  time  ^1910-12)  came  the  investigations 
of  Lewis,   Alexander,   Ross,   O'Brien,   and   Orr,   under   the 
auspices    of    the    Local    Government    Board,    to    examine, 
amongst   other    points,    tho    incidence   of    Morgan's    No.    1 
bacillus    in    healthy    infants    and    children    and    in    those 
Euffering     from     diarrhoea;     919     normal     children     were 
exanriied  in  London,  Birmiuf^ham,  Liverpool,  Manchester, 
and  .Shrewsbury,  with  tho  result  that  non-lactoso  fermenters 
were  isolated  from  tho  faeces  of  212  "(23  per  cent.).     These 
organisms  were  of  many  different  groups  and  varieties,  tho 
commonest  being  Morgan's  No.  Ibacillus,  which  was  isolated 
from  44  cases — about  4.8  per  cent.     Other  non-lactoso  fer- 
menters isolated  from  theso  normal  cases  were  Gacrtner's 
bacillus  (Ross),  Shiga's  bacillus  (Orr),  and  "  dysentery-liko  " 
bacilli    (Alexander).      An    interesting  observation   of  these 
investigators,   emphasized   by   Lewis,   was  that  non-lactoso 
fermenters  were  most  often  found  in  cases  whore  cow's  milk 
was  an  important  item  in  the  dietary,  and  when  cow's  milk 
was  tho  solo  diet  such  bacilli  Wfro  rarely  absont. 

During  theso  investigations  (1910-12)  659  cases  of  Gummer 
diarrhoea  were  examined   and  non-lactoso  fermenters  woro 
obtained  from  405 — giving  a  percentage  of  61.4.     Ily  far  tho 
commonest  non-lactoso  fermenter  encountered  h  as  jlorgan's 
No.   1   bacillus   (182   times);   next  comes  Lewis's  Gmnp   If 
(36  strains),  then  It.  f>aratijphosus  D  and  Oncifiirr  (10),  and 
V.   (lijarntcTuir.    (8).      Tho   remaining   169   non-hictoso    fer- 
menters oro  distributed  in  various  groups,  subgroups,  and 
varieties.     Similar  organisms  were  aKo  isoliited  from  milk, 
mice,  and  flies,  no  that  it  was  concluded  (1)  that  there  are 
hiibilat*    for    theso    organisms    outsido    tho    liumnn    body, 
(2)   that  milk   may  servo  as  a  velii<rlo,  and   (3)   that  other 
a.,  rm.  H  ii..iv  exist  by  which  these  organisms  may  gain  access 
inry   canal   of   children.     Ijcwis   (1914)    after 
<bii  agglutination   leaetions  of  242  strains  of 
'liiH,  lanio  til  tho  com  ItiHlon  thai  there  are  nt 
•>in   (.groups   whleh   can   bo  thus  difl'erentiated, 
•  lel   tlinl  tlin  itrnins   Iwilated   from   normal  chihlren,    from 
milk,   „„|   fr„,„   ,„j,.„  ,„„y   ,.xl,||,it   aRglutination    reactions 
It......  of  Mornaii  N„   1  i.M.I«ted  from  .llnrrhoea 

■■  I..  l--l.nbmKl.  (1012)  isolnl-d  non-lnrtoM. 
1  "n  T\  '.  c'  .'".'"""•  'I'lhlre..  «ho  were 
I       lie  .l..l,.,(l,..n,>...„  In  breast-fed  Infants. 

••w  ^  . ,         11.11.  r       . 

3  ,,.  '  ■^    nn.l   from 

,  „n'n:;!"d,    '" 

intern,., „«  o(,«,»,i,„„'„|   ••  f„„r  ,  ,„.,  „i,   ,„  "i,'.".?,.'!  "t 
«•»  MID*  tm.«  and  Ihrw  of  ll„ „.  .i»rting  «tul«  <l,«,,|,„ea 


within  a  period  of  three  days,    in   which  the   non-lactos 
fermenters  isolated  were  different  in  each  case." 

We  come  next  to  the  claims  of  B.  proteus  vulgaris  ;is 
cause  of  summer  diarrhoea.  It  has  already  been  mcntlone 
that  Booker  assigned  an  important  role  to  this  organism  1 
some  of  his  cases.  Jeffries  and  Baginsky  also  concluded  tlu 
it  played  a  part,  but  they  do  not  suggest  it  as  the  solo  can-.. 
Most  subsequent  observers,  too,  have  come  across  B.  protci 
in  a  certaiu  small  proportion  of  their  cases.  Metchniko 
and  his  school  revived  the  suggestion  of  the  causal  rclatloi 
ship  of  B.  proteus  to  summer  diarrhoea.  In  1914  he  wrot 
thus:  "  B.  proteus  is  the  chief  microbe  in  the  diarrhoea  • 
infants.  We  have  found  it  in  nearly  every  case  of  tl 
disease  we  examined.  Its  pathogenicity  when  given  by  tl 
mouth,  either  alone  or  in  association  with  other  microbr 
demonstrates  its  preponderating  imjiortance."  Sever: 
investigators,  such  as  Lew  and  Tlioiiias  (1895),  ^'llu■cl 
(1909),  and  Metchnlkoff  and  Berthelot  (1914),  have  slunv 
that  B.  proteus  seems  to  possess  the  power  of  increasing  tli 
pathogenicity  of  other  organisms.  Apparently  in  certai 
French  epidemics  of  this  disease  B.  proteus  has  been  nnn 
more  frequently  found  than  in  the  cases  studied  in  othi 
countries. 

Bloeh  (1911-18)  reports  tho  isolation  of  2?.  proteus  1 
52  out  of  128  cases  of  acute  gastro-enteritis  and  in  95  oi 
of  244  cases  of  acute  dyspepsia  and  symptomatic  diarrhoe; 
Several  pathogenic  bacteria — paradysentery,  paratyphou 
and,  in  one  case,  typhoid  bacilli — woro  isolated,  and  HKn 
concludes  that  acute  gastro-enteritis  in  infancy  is  due  t 
infection,  but  not  to  any  specific  infection. 

During  tho  war  a  largo  amount  of  work  was  done  upi 
intestinal   infections   in  the   many   military  laboratories 
Europe  and   elsewhere.     Our  knowledge  of  tho  patlmgon 
bacteria,   particularly  of  those  causally  connected  or  ass> 
elated  with  intestinal  disorders,  has  hereby  been  consldc 
ably  increased.     For  example,  tho  dysentery  group  of  bacil 
received  a  large  share  of  attention,  and  in  consequence  the 
organisms  havo  been  more  thoroughly   diirerentiatcd.     W 
aro   particularly    indebted   to   Aiulrewes   and    Inman    for 
clarification   of    our    knowledgo   of    tho    Flexner   group    . 
dysentery  organisms.     On   the   other   hand,    tho   iuvesti); 
tions  carried  out   during   the  war   brought   to   light   niin 
moro  connecting  links  between  tho  well  established  bacil 
to  which  such  names,  for  example,  as  "  para-Shlga,  indoli 
positive  "    and    "  para-Shiga,    indole-negatlvo  "    havo   b.  1 
given.     C.  J.   Martin  and  others  havo  drawn  attention 
tho  fact  that  the  orgiinlsms  of  tho  Flexner  group  are  vei 
variable  hi  their  |)ri>|).  1  ties. 

PKIl-iO.NAI.   OuSFUVATlONS. 

Tho  summer  of  1921  was  very  hot  and  dry,  and  one  woni 
have  expected  summer  diarrhoea  to  havo  been  very  pre\ 
lent  that  year.  Owing  to  tho  absence  of  some  unknow 
factor  or  factors,  we  did  not  experience  a  severe  epldenji 
nevertheless  a  c.inslderablo  number  of  typical  cas.'s  .1 
occur.  My  colleague  Dr.  Donald  ralerson  and  1  invest 
gttteil  150  cases  of  summer  dlaiilioea  and  other  conditiei 
in  which  diarrhiwa  was  a  sjniptom  am.uig  patients  nl  ll 
Hospital  for  Si.k  Children,  Great  Oiinond  Street,  rnfe 
tuutttely  the  labour  entailed  in  making  complete  piilli' 
logical  and  bacteriological  iiivc.Hligatlons  upon  suih  a  hn ' 
volume  of  material  proved  loo  iiiiich  for  tho  o.'slslanco 
our  disposal,  80  timt  tho  bailen. .logical  invest igatiuMs  v 
were  ablo  to  carry  out  were  not  as  complete  as  coul 
bo  d.'sir.-d.  Nevertheless,  sonio  Int.uesting  results  wei 
nbtalneil. 

Tho  150  cases  studied  wero  nmde  up  as  follows:  111  1  »?■■ 
of  iummer  dlarihoea,  of  wliidi  84  were  fatal  nn.l  : 
recovereil ;  36  cases  of  other  disea-HCH  in  which  dinirh." 
was  a  nyniptom;  an. I  3  cnHes  of  nurses  with  dianlio. 
Bucleri.ilcigical  examiniil  ions  were  made  (eilh.'r  during  lii 
or   oftnr   lieadi   or   both)    upon   41   of   tli..   84    fatal   viwH  > 

•ummnr  diarrh i,  an. I  upon  the  remaining  66  cases  of  tl 

,orlp»— making  107  ch^.h  In  nil  which  wero  htu.lied  bmleti 
logically.  Dr.  Tnti-rsm  has  nhendy  descrlbe.l  the  (linl. 
ami  pulhologi.al  aspects  in  di'tall  in  u  paper  which  w- 
tnil.li^hed  in  tho  /^inrrf  (1022,  vcd.  ii,  p.  320).  A  f.w  poin 
brought  out  in  that  pnp.'r  aro  worth  recalling.  Tl 
cvj.lnnr.i  of  infei'tivlly  in  our  iieries  of  cnseg  is  slight.  ' 
111*   84   fnlal   ciuen,    46   wero   ottockcnl   when   in    a   heolM 
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)ndition,  and  in  39  there  was  a  history  of  previous  digcs- 
ve  troubles;  we  call  these  cases  "  acute  "  and  "  chronic  " 
•spectivelv.  The  theory  that  the  infection  is  conveyed  in 
10  milk  (iid  not  receive  much  support  from  this  series  of 
ises.  The  curve  of  onset  shows  two  maxima,  one  about 
le  tiiird  to  fointh  week  in  July,  and  the  other  about  the 
•st  week  iu  September,  as  though  there  were  two 
lidemics,  as  suggested  by  Brownlce. 

In  the  "  acute  "  cases  there  was  usually  a  liistory  of 
[dden  vomiting  and  diarrhoea — the  motions  were  green, 
imy,  and  only  rarely  contained  blood.  On  only  one 
■ca'sion  was  pus  detected  in  the  stools.  In  the  "  chronic  " 
;ses  there  were  many  watery,  green,  slimy,  undigested 
ools  which  very  rarely  contained  blood.  The  patients 
.pidly  passed   from   the  stage  of   "  dehydration  "   to  one 

"  intoxication,"  then  became  comatose  and  died.  Post 
oricm  the  most  important  as  well  as  the  commonest  lesion 
as  a  varying,  and  at  times  an  extensive,  degree  of  fatty 
lange  in  the  liver.  The  kidneys  were  similarly  affected, 
it  to  a  less  extent.  The  intestinal  lesions  varied  con- 
lerably  in  degree.  At  times  the  intestines  appeared  quite 
irmal,  at  others  there  was  a  catarrhal  enteritis  and  colitis 

th  excess  of  mucus.  Some  cases  showed  definite  ulcer 
rmation,  either  small  punched-out  ulcers,  or  larger, 
allow,  irregular  ulcers.     The  changes  were  more  marked 

the  big  bowel  and  particularly  in  the  neighbourhood  of 
e  caecum ;  they  included  congestion,  petechial  haemor- 
ages,  follicular  "ulceration,  general  thickening  and  indura- 
m  or  ulceration,  and  occasionally  a  definite  membranous 
litis. 

The  results  of  the  bacteriological  investigations  are  set 
tin  the  accompanying  table.     In  it  we  see  that  no  non- 

Analysh  of  Diarrhoea  Cases  Investigated  (1921). 


Organisms  Isolated. 


Fatal  Cases 
of  J^ummer 
Diarihoea.* 


Acute.t    Chroaic 


No.  of  cases  examined 


■.  coli  anaer."  genes 

;.  dysenteriae       

i.  typjosus 

■.  paraiyphosus  B — type. 

Indole-nt-gative 
•  .paratypliosus  B— type. 

lodo  e-positive 
i .  probtus  vulgaris 

onon-'actosofermenters 
isolated 


7 
2 
0 
1 
2 
0 
14 


ZoC 


27 


10 
3 
0 
0 
0 
0 

14 


o  d 
&.55 


107 


25 
13 
5 
2 
7 
6 
57 


Tbese  cases  were  examiued  bacteriologically  and  vost  mortem,  and 
referred  to  in  the  iiaiier  by  Dr.  Paterson,  with  short  bacteriological 
lort  by  Ur.  Nabarro  (Lancet.  192  .  li.  p.  320). 

Acute  =  appareDt'>  liealthy  chilJrcn  suddenly  attacked  by  diai-rhoea. 
I   '  ^children  with  bis.ory  of  previous  indigestion,  diarrhoea,  and 
>  gain  weight. 
-e    include   cases   occurring   during   summer   and   all    cases   of 
t   >rii  {including  *'D.  and  V.")  occurring  out  of  the  season. 

1   >'"   fermenters   were   isolated    in   57   of   the    107   cases 

I  sated.     No   doubt   we   mi.ssed   these  organisms   in   a 

!i  number  of  the  cases  owing  to  the  want  of  sufficient 

lice  to  enable  us  to  make  repeat  examinations  of  the 

in  the  negative  cases.     The  organism  most  frequently 

1  (25  times  out  of  107  cases)  was  one  which  produced 

lit   no   gas   in   the   sugar   and   alcohol   media   used — 

■,  mannite,  lactose,  saccharose,  and  maltose.     It  was 

illy  non-motile,  was  Gram-negative  and  a  non-liquefier 

f;clatin,  formed  acid  and  generally  a  clot  in  milk,  and 

y  rarely  formed  indole.     It  closely  resembles,  if  it  is  not 

iitical  with,   the  li.  coli  anacrogcnes,  first  isolated  from 

faeces    of    dogs,    and    described    by    Lembke    in    1896. 

•  eral  strains  of  the  organism  were  met  with  in  our  cases. 

ey  all  formed  acid  in  glucose  and  mannite  in  one  day; 

charose  and  maltose  were  acidified  by  some  and  not  by 

ers.     In   lactose   acid   was   usually   produced    in   one   to 

ee  days,   but   sometimes  not  until   the   ninth   day,    and 

asionally    not    at    all.     This    variety,    which    apparently 

med  no  acid  in  lactose,  might  quite  well  have  been  found 


by    previous    observers    and    labelled    a    "  non-agghitinablo 
dysentery  bacillus." 

As  has  been  recorded  so  often  by  other  investigators  in 
the  case  of  different  organisms,  .so  I  have  found  to  be  the 
ca.se  here— namely,  that  the  properties  of  the  bacillus  have 
changed  after  frequent  subcidturcs.  For  example,  several 
of  the  strains  which  in  192]  proiluce<l  indole,  now  fail  to  do 
so,  and  one  which  did  not  form  indole  on  isolation  now  does 
so.  One  strain  forms  acid  in  lactose  on  the  first  daj-, 
whereas  in  1921  no  acid  was  observed  until  the  sixth  day. 
On  isolation  the  agglutination  reactions  with  a  dysentery 
Flexner-Y  serum  were  kindly  tested  for  me  by  Drs. 
Ledingham  and  Brooks  of  the  Lister  Institute.  The  results 
were  all  negative  except  in  the  case  of  one  strain  which 
agglutinated  at  1  in  100  (it  was  not  tested  in  higher 
dilution).  I  have  since  carried  out  a  large  number  of 
agglutination  reactions  (which  are,  however,  not  yet  com- 
pleted) and  have  found  hitherto  that  the  only  heterologous 
serums  which  agglutinate  this  group  of  bacilli  are  those  of 
B.  coli  communis  and  the  "  Newport  "  and  "  Mutton  " 
strains  of  B.  suipcstifer. 

A  few  feeding  experiments  recently  carried  out  on  young 
rabbits  have  resulted  in  producing  diarrhoea  and  death  in 
some  of  the  animals,  from  the  heart  blood  of  which  I  have 
succeeded  in  recovering  the  bacillus.  This  organism  or 
group  of  organisms  has  not  received  much  attention  from 
bacteriologists.  Alexander,  in  the  reports  already  referred 
to  (1911  and  1912),  states  that  in  1911  he  encountered  them 
frequently,  and  in  1912  he  paid  particular  attention  to 
them.  He  isolated  them  from  7  out  of  100  normal  children 
and  from  9  out  of  77  diarrhoea  cases.  He  describes  11 
different  varieties  from  his  diarrhoea  cases  which  produced 
acid  and  no  gas  in  lactose,  but  only  one  which  produced 
no  gas  in  any  sugar  medium.  From  the  normal  children  he 
isolated  5  different  varieties,  3  of  which  produced  no  gas 
in  any  sugar.  Fifty-nine  strains  were  tested  by  feeding  to 
young  rabbits:  8  proved  to  bo  pathogenic — 2  out  of  8 
obtained  from  normal  children,  3  out  of  26  from  diarrhoea 
children,  and  3  out  of  25  obtained  from  other  sources.  He 
gives  in  his  paper  a  list  of  the  previously  investigated  acid 
producers :  several  were  isolated  and  named  by  Castellani ; 
others  were  isolated  by  Dr.  Cos  from  flies  in  insanitary 
areas  in  Liverpool  during  the  summer  of  1911 ;  others  again 
were  isolated  by  Gettings  from  cases  of  pseudo-dysentery  at 
Wakefield.  I  had  myself  isolated  it  from  a  patient  with 
clinical  dysentery  at  the  Wakefield  Asylum  early  in  1912, 
and  quite  recently  I  have  isolated  a  strain  from  a  long- 
standing case  of  bacilluria. 

Bainbridge,  in  his  paper  "  On  the  paratvphoid  and  food- 
poisoning  bacilli,"  1909,  describes  a  strain  of  li.  suipcstifer 
which  never  formed  gas  in  any  medium,  and  mentions  that 
a  similar  strain  of  B.  suipcstifer  was  described  by  Bock 
in  1906. 

Coming  back  to  our  table,  it  is  interesting  to  note  that 
the  B.  dysenteriae  was  isolated  from  as  many  as  13  cases 
out  of  107.  I  have  no  doubt,  from  my  eleven  years' 
experience  at  Great  Ormond  Street,  that  infections  duo  to 
the  B.  dysenteriae  have  been  much  more  commonly  met 
with  in  children  since  the  war  began  than  in  the  pre-war 
days.  This  is  what  one  would  expect  from  the  large 
number  of  men  who  suffered  from  the  disease,  some  of 
whom  are  no  doubt  carriers.  The  cases  from  which  B. 
typhosus  was  isolated  constituted  a  small  group  of  5  children 
and  2  nurses,  who  contracted  the  disease  from  a  known 
source.  The  organisms  I  have  called  paratyphoid  B  type, 
indole  positive  or  negative,  are  probably  harmless  intes- 
tinal organisms  for  which  Savage  has  suggested  the  name  of 
"  para-Gacrtner  bacilli."  L.astly,  one  must  draw  attention 
to  the  fact  that  Morgan's  No.  1  bacillus  was  not  isolated 
from  a  single  case  in  1921,  though  in  previous  years  I  had 
come  across  it  in  the  children  at  Great  Ormond  Street,  and 
in  1911  I  isolated  it  eight  times  in  association  with  other 
bacilli  from  about  50  cases  of  asylum  dysentery  at 
Wakefield. 

In  1922  extensive  preparations  were  made  at  the  Great 
Ormond  Street  Hospital,  under  the  auspices  of  the  Medical 
Research  Council,  f<n-  a  full  investigation  of  summer  diar- 
rhoea, but  unfortunately  for  the  investigation  very  few 
cases  of  the  disease  occurred.  While  waiting  for  cases  Dr. 
Marshall  Findlay  investigated  the  bacteriologj-  of  the  stools 
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aud  the  agglutinating  properties  of  the  serums  of  normal 
children  chosen  from  the  out-patient  department  of  the 
liospital  aud  from  welfare  centres.  He  has  kindlj-  fur- 
nished mo  with  the  following  summary  of  his  results : 
304  investigations  of  the  faeces  or  rectal  swabs  were  made 
from  139  cases ;  in  13  cases  organisms  of  the  dysenterj'  group 
were  isolated,  in  onlj-  one  of  these,  however,  did  the  child's 
scrum  agglutinate  the  organism  isolated;  in  115  cases  of 
normal  children  the  agglutinating  power  of  the  serum  was 
tested  against  B.  dysenteriae  Flesner,  B.  enteritidis 
Gaertnor,  B.  aertrt/cke  ("Mutton"),  and  Morgan's  bacillus 
Xo.  1;  13  agglutinated  B.  dyscnicriac,  but  never  higher 
than  1  in  50,  3  the  B.  cnieiitidis,  and  1  B.  acrtrxjche.  In 
the  6  cases  of  summer  diarrhoea  studied,  a  specific  B. 
enteritidis  infection  was  found  once,  giving  both  a  positive 
culture  aud  agglutination. 

Chitical  Review. 

Tlie  one  outstanding  fact  which  emerges  from  the  fore- 
going review  of  the  bacteriology  of  summer  diarrhoea  is  that 
in  different  outbreaks  of  the  disease  many  different 
organisms  have  been  isolated  by  the  same  obsen-er  or  group 
of  observers,  and  that  at  the  same  time  one  particular 
organism,  be  it  a  dysentery  bacillus,  a  B.  jiioteus,  a 
Morgan's  bacillus,  or  a  B.  coli  anacrogcnes,  has  been  the 
organism  most  frequently  met  with.  This  suggests  the  first 
question  we  must  endeavour  to  answer — namely,  Is  summer 
diarrhoea  a  single  clinical  entity  like  typhoid  fever,  or  are 
there  several  diseases  included  under  that  heading?  Cer- 
taiidy  in  some  epidemics — for  example,  in  America— the 
type  of  the  disease  has  been  more  severe  and  more  like 
clinical  dysentery  than  has  been  the  caso  in  our  English 
epidemics.  But  in  our  own  cases  we  Iiavo  found  lesions  of 
all  grades  of  severity  post  mortem,  yet  clinically  the  types 
of  tiio  disease  had  been  very  similar.  I  believe  myself  that 
the  disease  is  one  and  the  same  all  the  world  over,  and  not 
an  infectious  disease  in  the  strict  sense  of  tho  term,  but 
rather  of  a  metabolic  origin  with  a  secondary  infection  by 
one  of  a  number  of  different  micro-organisms,  which  have 
for  tho  time  being,  in  a  manner  I  shall  suggest  later  on, 
become  either  more  virulent  than  usual  or  pathogenic  after 
being  non-virulent.  Tho  diarrhoea  and  vomiting  I  regard 
aj  symptoms  of  that  metabolic  disturbance,  and  tho  eon- 
sequent  "  dehydration  "  and  •'  intoxication  "  ns  secondary 
effects  of  tho  loss  of  water  from  tho  system.  This  in  turn 
gives  rise  to  reduced  elimination  of  toxic  substiiuces  by  tho 
kidneys,  reduced  action  of  tho  liver  owing  to  its  fatty 
degeneration,  and  so  a   "  vicious  circle  "   is  estiihlished. 

There  is  no  doubt  that  tho  Americans  isolatecl  dysentery 
bacilli  from  63  per  cent,  of  tlieir  cases,  als<j  that  Morgan  and 
I.clingliam  isolated  Morgan's  bacillus  from  63  i)cr  cent,  of 
tlieir  "  selected  "  cases,  but  tliis  does  not  prove  that  cither 
organiitni  is  tho  actual  causo  of  tho  disease.  Tho  Krcnch 
iiivestigntorii  isolated  B.  jirotcus  from  neai  ly  all  their  cases, 
and  in  1G21  I  failed  to  find  Morgan's  bacillus  oven  in  onu 
cme.  Certainly  in  any  ono  year  or  aeries  of  years  ono  par- 
ticular organimn  may  bo  tho  predominant  ono,  but  it  must 
bo  remeniborcd  that  all  observers  have  found  many  other 
forms,  some  allied  lo  tho  dominant  bacillus,  others  nioro 
remotely  ris.nthling  it,  if  ot  all.  I  oinpliasizo  tliis  point 
licciiuto  it  li-nds  to  tho  vexed  ond  injportant  question  of 
boil  '  diiljty  and  mi'lamnrphosis. 

''  "f  Iifo  is  KioH III,  chongp,  and  evolution.    Pre- 

■  rial  jifo  ihiU's  from  the  Creation,  but  it  is  less 
IIS  Miieo  it  has  been   i.tiiili(<d  ncieiil  ifically   by 

'■■""I"   i'"l».     Wo  linow  that  bacteria  grow  and  thoro- 

«.irn  may  1  linnRo  nnd  undergo  evoiud'.in.  A  nioiilli  or  a 
yrar  in  tho  lifu  of  n  micio-organism  and   its  progr  nv  may 
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Penfold  have  given  instances  of  this  in  their  writings  <> 
bacterial  variation.  A  host  of  investigators  have  remarkt 
tliat  in  studying  the  bacteria  isolated  from  cases  c 
diairhoea  and  dysentery  many  different  strains  of  bacil 
have  been  present ;  either  the  sugar  reactions  varied,  c 
their  behaviour  in  milk,  or  their  power  of  forming  iudoli 
aud  even  their  agglutinability. 

Furthermore,  it  has  been  noted  very  frequently  that  unJi 
our  very  eyes,  during  a  period  of  even  a  few  months  oiil; 
one  or  more  of  thcso  properties  of  a  particular  organis 
may  varj-  on  subculture.  If  that  is  so,  surely  it  is  not  t< 
great  a  stretch  of  tho  imagination  to  ask  you  to  believe  tli; 
these  very  same  changes  may  bo  going  on  in  the  intestine  c 
the  host  in  whom  a  bacillus  may  have  effected  a  temporal 
or  permanent  lodgement?  Take,  for  example,  Morgan 
No.  1  bacillus.  Morgan  himself  says  that  Houston  ai 
MacCunkoy,  both  of  whom  are  careful  observers  and  li; 
examined  hundreds  of  strains  of  bacteria  from  sewaj; 
waters,  milk,  etc.,  had  never  come  across  his  No.  1  bacillu 
All  these  observers  used  the  same  methods  of  investigatio 
and  it  is  unlikely  that  it  was  overlooked  by  Houston  ai 
MacConkcy — therefore  it  must  be  an  "  entirely  lu 
organism."  1  think  this  very  improbable,  and  that  it 
much  more  likely  to  have  been  evolved  from  some  otlp 
bacillus.  Morgan  says  it  is  most  like  tho  bacillus  of  li. 
cholera;  it  is  obviously  not  far  removed  from  tho  Shi 
bacillus.  It  is  interesting  to  note  that  several  observ, 
(Bainbridge,  Bock,  Ten  Broeck,  Savage  and  Forbes)  ha' 
recorded  strains  of  B.  suipcsfifcr  which  have  lost  tl 
property  of  forming  gas  from  glucose  and  other  sugars, 
will  bo  remembered  that  my  strains  of  B.  coli  anaoogtn 
agglutinate  with  B.  siiipcstifcr  serums.  Perhaps  tl 
explanation  is  that  the  fashionable  diarrhoea  bacillus  whi. 
in  1905-12  was  the  Morgan  No.  1,  in  1921  appeared  in  ti 
form  of  B.  coli  anacrogcnes,  and  by  1930  will  have  cluing. 
to  something  apparently  different. 

What  evidence  is  there  that  those  organisms,  which  ;; 
admittedly  present  in  a  largo  percentage  of  the  cases 
summer  diarrhoea,  are  tho  actual  causal  agent?  There 
evidence  both  for  and  against  this  view.  In  favour  of 
wo  have  their  frequent  occurrence  in  cases  of  tho  disease  ai 
tho  fact  that  the  blood  of  tho  patients  often  agglutinat 
the  bacillus,  though  frequently  not  in  high  dilution.  Again 
this  view  is  tho  fact  that  tho  same  organism  may 
isolated  from  normal  children  and  fioni  flies  in  infecti 
houses.  During  epidemic  seasons  tho  noii-Iactoso  fermente 
have  been  isolated  moro  frequently  than  in  non-epidom 
seasons.  This  is  to  be  expected.  During  an  epideniie 
chances  of  direct  infection,  the  infection  of  milk  and  oth 
foods,  either  by  the  hands  of  mothers,  or  by  soiled  clott 
or  by  flies  gaining  access,  nro  naturally  greater  than 
non-epidemic  times,  especially  if  duo  provision  is  not  mai 
for  immediato  disinfection  or  disposal  of  tho  excreta 
soiled  na|)kins.  Tlio  pathogenicity  or  otherwise  of  1 
isolated  microbes  for  tho  lower  animals  al.so  ]>roves  littl 
for  (1)  diorihoea-producing  and  oven  fatal  Btruiiis 
Morgan's  No.  1  bacillus  and  B.  cali  aiuicroijtnc.i  have  bo< 
isoluli-d  from  normal  children,  and  (2)  nuiny  striiins  fro 
diarrhoea  cases  have  not  been  pathogenic  to  aninmls 
feeding. 

While  admitting,  therefore,  that  these  organisms  mi 
play  a  part  in  summer  diarrhoea,  I  do  not  think  they 
the  solo  or  even  the  principal  exciting  cause.  I  am  ineliw 
to  agree  with  the  dictum  of  I'fiiiindler,  (|U<itcd  by  l.iefmoD 
that  in  HUiiiiiicr  diarrhocn  ibildien  HJikeiied  ex  aliment 
tione,  and  that  they  died  rx  iii/rrtionc. 

If    wo   admit    (and    miuli    evideiK'o    in    favour    has   ht 
adduced)   that   most,    if   not  all,  of   these  bacteria  may 
harmless  intestinal  inhabitants,  what  roiiditionH  di'tcrnlll 
thoir   conversion    into   Iniriiifiil    patlmgenio   agents?     Th« 
I  can  givoonly  very  briefly  as  foljnwa: 

A.  Diminiflird  Ittiiilitnrr  0/  Ihf  liidividiinl. 

1.  n<iirr«l  frcim  ci|m»iirn  to  (jronl  miil  puiloiiKcil  lii-nl,  iind 
Riiil  iiriiliinuKit  dpoauni  In  rnlil  (llrUiiiKs  roiiixl  lliiil  inniiY  pnlitl 
<|i'vp(ii|iiMl  ilynriilMY  it.  Wukrlli'lil  Aavltiin  (jiiiinK  lb"  <''>"l  sli'lko 
lUlZ),  fimliiiiliilinii  fiiiiii  iiM.I.MriM.linu,  liiiprdprr  fi-iMlitiu,  • 
prrlmpa  vilaiiiiiis  A   niiil   M  iiikIi'i  riiMJiiii;   (Ciaiucr). 

2.  I.in'nl     lliiil  la,  in  III''  nlimriilnrj  rnnitl, 

(>i)  liiiiiiniiilird    niiililjp    of    Iho    Hanlrin    Jtiico    kllowhig 
•williiwxil  Imi  III!  Ill  pRH  into  llir  inlrntino. 
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I  Irritation  of   the   bowel  by  chemical    "  poisons  "   in  milk 
'her  food,  or  made  locally — for  example,  tryptophane  and 
r  protein  degradation  products. 
(f)  Reduction    iu    the    numbers    of    the    beneficent    intestinal 
microbes,     particularly     the     anaerobic     acidophile     or     *'  acid- 
tolerant  "  bacilli  which  nonnally  check  the  overgrowth  of  It. 
culi  and  allied  forms.     Possibly  bacteriophages  play  a  part  in 
this  process. 

(d)  Stunting  and  atrophy  of  the  intestinal  villi  consequent 
|upon  underfeeding  with  fat-soluble  vitamin  A,  whereby 
organisms  are  enabled  to  multiply  enormously  in  the  mucous 
glands  of  the  caecum,  as  Cramer  has  recently  shown. 

{()  Increased  formation  of  harmful  acids  as  by  B.  coH  and 
B.  uiJrhii  leading  to  increased  peristalsis  and  diarrhoea  and  a 
eaiarrhal  or  inflammatory  condition  of  the  bowel  wall  (Distaso). 

B.  Increased  Virulence  of  the  BaciUus. 
"  Mass  action,"  whereby  is  meant  the  ingestion  with  the  food 
reatly  increased  numbers  of  the  organism,  which  has  multiplied 
ig  to  the  temperature.    The  local  overgrowth  in  the  intestine 
referred  to  would  act  similarly. 

ease  of  toxicity  on  account  of  passage  through  a  former 

.  Hiosis — for  example,   through  association  with  B.  proieus 
li-v  mtcstinal  organism,  possibly  a  filter-passing  virus. 

.vo  or  more  of  these  conditions  may  act  together  and 
.nnot  help  thinking  that  the  primary  cause  of  summer 
rhoea  is  to  be  found  under  this  heading  rather  than  in 
one  particular  micro-organism. 

I  conchision,  I  should  like  to  convey  my  thanks  to  my 
itant,  Mr.  Stanley  Woodward,  whose  valuable  help  has 
)led  me  to  carry  out  all  the  work  referred  to  iu  this 
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DISCUSSION. 
Dr.    DcNALD   Patkrso.s-    (London)    said   that   of  the   vast 
group  of  cases  which   suffered   from  diarrhoea   in  summer 
time,   only   a   comparatively   .small   proportion   were   severe 
enough  to  become  in-patients  at  a  hospital.     Of  the  cases 
admitted  to  hospital  possibly  one-half  to  three-fourths  died, 
depending  on  the  length  of  their  illness  before  admission 
and  the  gravity  of  their  condition  on  admi.ssion.     Of  those 
cases   which   died   and   came   to   po.$f-mor(cin   examination, 
less   than   one-half   showed   any   pathological   lesion    in   the 
bowel  wall,  and  from  even  those  which  did  show  ulcers  or 
erosions  of  the  mucous  membrane  an  organi.sm  pathogenic 
to  man   could   be  obtained   in  only   a   small   proportion   of 
cases.     Blood  and  mucus  in  the  .stools  of  cases  of  summer 
diarrhoea  was  an  extreme  rarity  iu  this  country  and  was 
taken   in   America   as   the   criterion  on   which   to   diagnose 
clinically  between  an  infective  and  a  so-called  fermentative 
diarrhoea.     In    more   than   one-half   of   the    fatal   cases   of 
summer  diarrhoea,  therefore,  there  was  no  pathological  <  r 
bacteriological  evidence  of  infection  by  an  organism  patho- 
genic to  man.     It  might  safely  be  asstjmed  that  of  the  vast 
number  of  cases  that  recovered  the  majority  had  not  been 
infected  by  an  organism  pathogenic  to  man.     They  had  not 
been   suffering   from  an   ileo-colitis,   for  it  was  noted   con- 
stantly  in   hospital   that  this  type   of   ca.se   was  uniformly 
fatal.     The  question  then  arose,  what  was  the  cause  of  the 
diarrhoea    in    those    children    who    succumbed    showing    no 
pathological   lesion   in   the   bowel   or  other  organs,   and   in 
those   children    who   had   completely   recovered   from   their 
attack    of    diarrhoea?    This    group    comprised    by    far    the 
greatest  proportion  of  the  whole  of  the  cases  of  diarrhoea 
in  summer  time.  An  analysis  of  the  case-histories,  especially 
from  the  feeding  standpoint,  would  lead  one  to  believe  that 
iu  this  direction  lay  the  main  fault.     At  least  one-half  of  all 
these  cases  had  a  history  of  unsatisfactory  feeding  and  mis- 
management.    Prior  to  the  onset  of  their  illness  they  were 
suffering  from  malnutrition  or  marasmus;  their  stools  were 
loose  and  contained  partially  digested  food  elements  even 
in    cold    weather.     On    the    advent   of   warm    weather    this 
condition  of  indigestion  was  exaggerated  merely,  and  they 
passed   into   a  state  which  was   indistinguishable  clinically 
from  a  case  of  true  infective  diarrhoea.     The  other  half  of 
this  group  were  as  a  rule  at  the  other  extreme  as  regards 
nutrition.     They   comprised   the    fat,   overfed   infants   who 
were  putting  on  weight  rapidly  and  whose  digestive  organs 
were  being  pushed  to  the  extreme  limit  to  handle  the  food 
offered  them.     With  hot  weather  those  children  developed 
an   acute   attack  of   dyspepsia   which   manifested   itself  by 
diarrhoea  and  vomiting — nature  rebelling  against  too  much 
food.     This  might  occur  on  artificial  food  or  even  on  breast 
milk.     Starvation    in    an    infant   of   that    type    was    badly 
borne  and  quite  quickly  it  developed  the  condition  known 
as    "  acidosis."     In    these   cases   post-mortem    examination 
revealed  only  an  extreme  fatty  change  in  the  liver.     This 
group,  in  which  there  was  no  pathological  or  bacteriological 
evidence  of  infection   by  an  organism  pathogenic  to  man, 
had  been  termed  "  fermentative  diarrhoea,"  or  diarrhoea 
due  to  "  auto-infection."     Whether  they  were  really  suffer- 
ing  from   auto-infection   by   the   normal   organisms  of   the 
bowel  or  whether  their  condition  was  due  to  an  exaggera- 
tion   of   the    fermentative    action   of   the   bowel   organisnLs 
during  the  warm  weather  was  difficult  to  prove.     Certainly 
a  diet  which  tended  to  reduce  fermentation   in   the  bowel 
seemed  to  suit  them  bettor  than  any  other  which  he  bad 
fotind.     In  Dr.  Paterson's  opinion  the  large  proportion  of 
cases  of  diarrhoea  in  this  country  were  due  to  a  primary 
dietetic  error,   which  was  easily  produced   in  hot  weather 
and    owing   to    the   tendency    for    children    to   be   overfed. 
Possibly   increased   fermentation   of   the  carliohydiate   |K)r- 
tion    of    the    diet    due    to    an    overgrowth    of    the    bowel 
organisms  took  place  and  exaggerated  this  dyspepsia.     The 
main  proof  of  that  rested  on  the  beneficial  effect  of  a  diet 
in  which  fermentation  was  reduced  to  a  miuimam. 

The  Presibext  (Dr.  Edmund  Cautloy)  said  that  Dr. 
Nabarro  had  raised  many  interesting  points.  It  was 
especially  interesting  to  hear  tliat  he  did  not  con.sider 
summer    diarrhoea    as    infective.       But    if    Dr.    Nabarro 
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thought  typhoid  was  infective,  why  not  diarrhoea?  In 
his  lio5pital  the  cases  were  nursed  like  typhoid,  hut  even 
so  the  disease  was  occasionally  carried  from  one  child  to 
another  in  a  ward.  He  thought  that  this  was  due  to  the 
organism  being  conveyed  by  flies.  Some  of  the  worst 
toxaemic  cases  ho  had  seen  had  started  in  well  nourished 
children.  In  them  a  predisposing  state  of  nutrition  did 
not  seem  to  have  had  anything  to  do  with  it.  He  con- 
sidered the  disease  as  infective,  but  thought  that  many 
different  organisms  were  involved.  There  were  several  types 
of  cases  and  the  treatment  must  be  different  in  each.  In 
fermentative  diarrhoea  it  was  enough  to  cut  off  the  sugar 
and  fat.  A  profuse,  watery,  green  stool  indicated  infec- 
tion by  proteolytic  organisms.  Albumin  water  was  then 
the  worst  thing  that  could  possibly  be  given  ;  in  any  case 
it  was  a  pernicious  panacea  and  should  bo  abolished.  The 
best  treatment  was  to  give  water  only,  or  weak  sugar  solu- 
tion, such  as  5  per  cent,  lactose ;  Horlick's  milk,  which  was 
very  deficient  in  protein  and  fat,  might  be  of  advantage. 
In  proteolytic  diarrhoea  he  encouraged  the  free  growth  of 
lactic  acid  bacilli.  He  did  not  use  whey ;  babies  fed  on 
whey  developed  green  stools  after  a  time  because  of  the 
organisms  it  contained. 

Dr.  Berkaud  Mters  (London)  said  that  he  had  been 
astonished  to  find  so  many  cases  of  summer  diarrhoea 
in  which  nothing  pathological  was  found  at  necropsy.  He 
thought  that  clinicians  often  included  various  forms  cf 
diarrhoea  under  the  term  "  summer  diarrhoea."  Ho 
believed  that  Finkelstein's  classification  gave  a  much 
clearer  conception  of  what  was  usually  understood  by 
summer  diarrhoea  than  any  other,  but  it  was  necessaiy 
to  differentiate  his  state  of  dyspepsia  from  intestinal  intoxi- 
cation, which  corresponded  to  ordinary  summer  diarrhoea. 
Dr.  Myers  believed  that  hot  weather,  unsuitable  or  affected 
food,  unhygienic  conditions,  previous  ill  health,  etc.,  wero 
all  able  to  play  a  part.  Too  much  carbohydrate  and  fat 
appeared  to  bo  especially  at  fault.  Too  strong  wheys  or 
other  causes  might  affect  the  bactericidal  action  of  tho 
nnicous  membrane  and  allow  bacteria  to  pa.ss  up  in  great 
numbers  from  tho  largo  to  the  small  intestine,  causing 
formation  of  acetic  and  butyric  acids,  etc.,  which  probably 
gave  rise  to  increased  peristalsis  of  the  bowel,  and  allowed 
toxic  absorption.  Ho  gave  water  dining  the  first  six  to 
twelve  hours  and  then  either  protein  milk,  diluted 
skimmed  milk,  or  diluted  wlioy  with  snuill  amounts 
of  boiled  skimmed  milk.  'I'lio  giving  of  sufficient  fluid  by- 
mouth  or  injection  of  gum  saline  solution  intravenously 
wa»  essential.  Camphor  (gr.  1/4)  was  often  called  for 
hypodermically. 

Dr.  Catiiwiivr  Ciiisnni.M  (Mnncliester)  said  that  different 
K|ii<ukerH  bail  been  refi-rring  to  dilferent  types  of  cases; 
Kiuki-Nteiu'H  work  had  boon  of  great  help  in  treatment, 
liut,  apart  from  the  caspx  caused  by  KUinnier  heat  or  d<<feo- 
tivo  nutrition,  there  was  an  infective  group.  Children  iu 
llin  country,  oven  under  bad  conditions,  did  not  get 
epidemic  diurrhuoa.  Treatment  must  bn  given  nloug  tho 
linen  imlirutod  In  each  piirticiilnr  case.  Tim  derliiin  of  tho 
cliwnso  was  duo  to  welfare  work  nii<l  to  the  earn  tiiki'n  in 
cities  to  provont  tlio  npreiid  of  infection.  It  was  iib\  ioiii, 
llior<'foro,  that  infoction  tliruiigli  niiero-orgiiiiisum  of  viiiy- 
■  iig  (liuructer  must  lio  the  riiUMO  of  the  diseiise. 
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position  in  which  all  further  treatment  was  hopeless, 
mild  cases  he  had  found  that  mere  dilution  of  the  pi 
viously  administered  milk  mixture  would  suffice,  especial 
if  sugar  or  lactose  additions  were  replaced  by  a  less  fcrnul 
table  carbohydrate  such  as  one  of  the  dcxtro-malt<l 
preparations.  In  somewhat  severer  cases  protein  additici 
must  be  made  to  the  mixture.  In  very  severe  cases  the  i| 
of  Finkelstein's  albumin  (or  protein)  milk  was  indicat«| 
The  use  of  this  preparation  in  his  hands  had  robbed  inf 
diarrhoea  of  most  of  its  terrors.  It  was  necessary, 
ever,  when  employing  Finkelstein's  albumin  milk  to 
carbohydrate  additions  to  the  mixture  from  the 
outset,  lest  tho  diarrhoea  be  cured  and  the  patB 
succumb  to  inanition. 

Dr.  G.  BnuTON  Sweet  (Auckland,  New  Zealand)  sug 
the  use  of  skimmed  milk  powder  as  a  means  of  treatd 
in  cases  of  summer  diarrhoea.     He  had  used  it  for 
years  in  New  Zealand,  and  had  found  it  entirely  satish| 
tory.      It  was  simple  in   use,   which  protein  milk   (Fit 
stein)    was   not,    and    the   latter    was    difficult   to    prepail 
After  a  few  days  on  skimmed  milk,   when  the  number 
stools  had  been  reduced,  5  per  cent,  of  lactose  was  addcj 
and   later   small   quantities  of   dried   milk   containing  fil 
were  gradually  introduced untilthe  patient  was  convalcsoeil 

Dr.  Enic  Pritchard  (London)  said  that  in  fermentati 
diarrhoea  tho  stools  wero  acid,  and  where  there  was  prot. 
lytic  decomposition  they  were  alkaline.    The  two  conditio 
required    different    treatment.     To    give    buttermilk    \\ 
merely    a    coarse    method    of    introducing    the    lactii;    a. 
bacillus.     In    proteolytic    diarrhoea    ho    gave    lactoso   wi 
lactic  acid  bacilli.     Ho  found  high  irrigation  of  tho  col 
very    useful.     In    acid    fermentation    tho    indications   Wi 
tho    reverse.     Protein    milk   was   then   more   scientific   n 
successful.     Indiscriminate   treatment,    either   with   proti 
or   with    sugar   solution,    was    unsatisfactory.     Ho   did   1 
agree  with  a  previous  speaker  who  had  advocated  iloxti 
maltose.      Dextro-nialtoso  was  liable  to  ferment  as  well 
other  sugars.     He  reminded  tho  audience  of  the  very  sovi 
cases  of  gastro-intestinal  disorder  which  used  to  occur  «li 
carbohydrate   foods   wero   given.     Ho   preferred   a   soliiti 
of    pure    casein    to    buttermilk,    as    it    was    less    liki'ly 
contain    micro-organisms.     For   tho  same   reason   be   fun 
saline   solution    more   satisfactory    than   whey.     Ho   ngii 
with   tho   majority   of   speakers   that   cases   might  bo  Iki 
nutritional  and   infei'tivo.     In  1911,   in  ono  hospital,  tin 
was   a   severe   epidemic   with   a    mortality   of   50   per  cei 
Infants   admitlod   to   tho   hospital    for  other   diseases  di 
like    Mies    in    tho    wards    into    which    cases    of    epidci 
diarrhoea    had    bieii    introduced.     In    another    institnl 
whero   tho   babies   had   been   well    fed   and   were  not  sii 
to  start  with,   llieie  wore   no  dc:itlis  and   the  dnnilion 
tho    disease    was    much    shorter.     Theso    examples    den 
strated     tho     infectivity    of     the    disease    and     tho    gi 
inlluonco  of   fei-ding  on   Iho  couiso   of   an   epideuiio.     'I 
greatest    iiiortalily   occurred    aiiunig   babies   previously   I 
on  carboliydrato. 


nulrilional.     Dysenli'iy  

tho   war.     Onn  could   not  argue  that  becaiiKo  no   lesimi   ■ 
fuiiiid    in   tho   iiitesliiin  }wst    mnrlcin  tho  caRo  wan  not 
frclive,   hecnu'.o  in  young  ibildreii,  oven   iu   lyphoid  fo 
tho  intestinal  lesions  wero  very  Kliglit.     Ho  found  thnl 
reaction  of  the  stooU  did  not.  help  much   in  diiigii"si», 
wiu   nnito   possible    thiit   by    increiiHing    the   acidily   "t 
intenlinal    content*    tho    growth    of    proli'olylio    orgiiin 
might  bn  inliihited. 

Dr.    I'MKimoN-,    iu    reply.   Haid   that   in   tho  tri'alincnl 
llinn  hiiiMi   tlio   liiHt    esseiilial   wan  to   rediieo  fat..      At    (■!• 
Oiimmil    Slreot    tri'iilnieiit    by    iilnrvntiiiu    had    been    ••' 
plrl..|y    diiippi'd.      If    it    wnn    Jiersisted     in    eliildieii     pil* 
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into  a  state  of  malnutrition  from  which  they  recovered 
with  difficulty.  To  prevent  dehydration  hypotonic  saline 
by  the  moutii  was  of  considerable  value.  The  child  was 
fed  every  three  hours,  and  between  the  feeds  was  given  as 
much  saline  as  it  would  take.  He  had  known  a  child 
take  as  much  as  40  ounces  of  saline  besides  its  feeds  on 
tlie  first  day  of  treatnxent.  It  was  a  much  better  method 
than  the  subcutaueous  injection  of  fluids.  A  large  pro- 
portion of  children  reacted  best  to  a  high  protein,  low 
sugar  diet.  In  his  experience  very  few  had  a  low  protein 
tolerance.  Protein  curd  seldom  appeared  in  the  stools, 
but  fat  curds  were  very  common.  The  simple  methods  of 
treatment  were  the  most  effective.  Well  skinmied  cow's 
milk  was  usually  well  borne;  sugar  could  be  added;  he 
had  also  found  whey  useful.  Horlick's  milk,  which  con- 
tained 1  per  cent,  of  fat  and  dextro-maltose,  was  the 
second  step  in  treatment;  he  then  gradually  introduced 
cream.  Drug  treatment  was  of  no  value.  He  did  not 
agree  with  intestinal  lavage  as  a  routine. 


THE  AFTER-RESULTS  OF  ABDOMIXAL  TUBER- 
CULOSIS IN  CHILDREN. 

BY 

HUGH  T.  ASHBY,  B.A.,  M.D.Camb.,  M.R.C.P.Lo.nd., 

Physician  to  the  Manchester  Children's  Hospital. 

There  are  few  diseases  so  common  and  at  the  same  time 
so  disastrous  to  health  as  tuberculosis  in  children.  The 
number  of  deaths  from  this  disease,  in  one  form  or  another, 
is  very  large;  this  is  all  the  more  distressing  because  of  the 
certainty  that  many  deaths  might  be  prevented  if  proper 
prot  uutions  were  taken. 

In  order  to  get  reliable  statistics  of  cases  of  abdominal 
tuberculosis,  I  have  taken  only  those  cases  wlio  have  been 
under  my  own  care  and  on  whom  I  have  made  notes  from 
vear  to  year.  In  this  short  communication  I  desire  to 
record  the  results  in  250  cases  which  I  have  been  able  to 
follow  up,  the  earlier  cases  for  twelve  years  and  the  later 
ones  for  about  twelve  months. 

It  is  often  difficult  to  say  that  one  is  dealing  with  a  case 
of  undoubted  abdominal  tuberculosis,  and  it  is  only  by 
watching  carefidly  for  a  time  that  one  can  bo  certain. 
There  are  many  children  diagnosed  as  suffering  from  ab- 
dominal tuberculosis  who  in  reality  are  cases  of  indiges- 
tion or  rickets  with  a  large  abdomen.  Cases  of  rickets  with 
dvspopsia,  wasting,  and  the  large  abdomen,  at  first  closely 
simulate  abdominal  tuberculosis.  When  matting  of  the 
inte.  tines  or  glands  is  felt  in  the  abdomen  the  diagnosis 
is  easy. 

Two  important  points  must  he  realized  about  tuberculosis 
in  childhood:  first,  that  the  disease  tends  to  spread  by  the 
lympliatics  and  is  nearly  always  primary  in  the  lymphatic 
glands;  secondly,  that  the  resistance  to  tuberculosis  in 
early  life  is  at  its  minimum,  but  gradually  increases  as  the 
child  grows  older. 

When  we  speak  of  abdominal  tuberculosis,  we  include 
tuberculosis  of  the  intestines,  mesenteric  nodes,  and  peri- 
toneum ;  one  of  these  may,  of  course,  be  very  much  more 
marked  clinically  and  pathologically  than  the  others. 

Types. 
There  are  three  main  typos  of  this  disease — namely, 
(1)  the  plastic  or  cicatrizing  form,  which  is  by  far  the 
commonest;  (2)  the  ascitic;  (3)  the  type  of  case  in  which 
the  mesenteric  nodes  are  prominently  enlarged  and  palpable. 
It  must  be  clearly  remembered,  however,  that  these  are 
types  only,  and  that  they  usually  and  nearly  always  exist 
ogether,  although  they  have  special  features  emphasized 
n  particular  cases.  This  is  clearly  shown  at  poxf-inortcm 
examinations  on  children  dying  of  abdominal  tuberculosis. 

The  symptoms  of  abdominal  tuberculosis  are  generally 
ague  at  the  beginning.  The  child  grows  thinner  and  is 
)ale.  The  appetite  is  lost,  the  abdomen  becomes  large; 
here  may  be  vague  ]>ains  in  the  abdomen,  often  some  bowel 
rregularity,  such  as  diarrhoea  or  constipation,  and  definite 
esistance  to  palpation.     In  many  cases  thickening  or  mat- 


ting of  the  omentum  or  enlarged  glands  may  be  felt. 
Sometimes,  instead  of  the  usual  insidious  cuset,  there  is  the 
acute  obstructive  tji)e,  and  the  diagnosis  is  made  only  at 
operation.  Apart  from  intussusception,  abdominal  tuber- 
culosis is  the  commonest  cause  of  bowel  obstruction  in  young 
children. 

Age  Incidence. 

Abdominal  tuberculosis  is  common  under  the  age  of 
5  years,  although  most  common  at  the  age  of  3  years, 
when  tuberculosis  of  all  kinds  is  so  prevalent.  The  disease 
occurs  more  frequentlj*  towards  the  end  of  the  first  year 
than  is  usually  thought  to  be  the  case,  and  it  is  then 
specially  fatal. 

Source  of  Infection. 

This  is  not  easy  to  settle  in  the  case  of  abdominal  tuber- 
culosis. It  is  stated  that  rather  more  than  50  per  cent,  of 
cases  of  abdominal  tuberculosis  are  due  to  the  bovine  type 
of  bacillus,  and  rather  less  than  50  per  cent,  to  the  human 
type.  Cases  of  tuberculosis  of  the  chest,  on  the  other  hand, 
are  practically  all  due  to  the  human  type  of  tubercle 
bacillus. 

There  can  be  no  doubt  that  anyone  living  under  present 
conditions,  with  the  unclean  milk  and  dried  tuberculous 
sputum  in  the  air  of  a  large  city,  has  a  great  chance  of 
becoming  tuberculous.  It  is  not  from  lack  of  opportunity 
of  infection,  but  because  of  the  resistance  of  the  tissues, 
that  he  escapes.  A  frequent  source  of  infection  is  a  nurse 
who  has  charge  of  a  child,  or  what  is  common  in  the  poorer 
districts  is  that  a  person  with  tuberculosis  has  lived  in  the 
same  house  with  the  children  and  infected  some  of  them. 

Abdominal  tuberculosis  may  occur  as  a  part  of  a  general 
tuberculosis,  or  as  a  secondary  tuberculous  infection 
through  the  intestines  from  the  chest.  It  would  appear  at 
first  sight  as  if  nearly  all  cases  of  abdominal  ttd)erculosis 
in  childhood  are  caused  by  a  direct  infection  through  milk, 
which,  as  you  are  aware,  is  liable  to  contain  tubercle  bacilli 
in  large  numbers.  Cow's  milk  forms  the  main  food  of  a 
large  number  of  infants  and  children,  and  it  is  given  in  a 
raw  state  to  a  high  jjercentage  of  cases,  especially  in  the 
poorer  districts. 

Abdominal  tuberculosis  is  not  common  in  infancy, 
although  the  frequent  exposure  to  infection  by  cow's  milk 
is  very  great  and  although  the  resistance  to  tuberculosis 
at  this  early  age  is  low.  It  would  thus  seem  certain  that 
cow's  milk  is  not  by  any  means  a  common  cause  of 
abdominal  tuberculosis,  or,  if  it  is,  the  latent  period  is  long. 
This  sliould,  however,  not  prevent  us  from  urging  that  all 
milk  given  to  young  children  shoidd  be  sterilized.  An  in- 
creasing use  of  "  grade  A  "  and  "  certified  "  milk  in 
bottles  for  infants  and  children  will  decrease  the  liability 
of  infection  through  milk. 

In  quite  a  large  number  of  my  cases  of  abdominal  tuber- 
culosis, where  one  can  rely  on  the  parent's  statements,  no 
raw  milk  has  ever  been  given,  and  yet  they  have  developed 
definite  abdominal  tuberculosis,  from  which  they  have  died. 

In  Japan  and  China  the  children  are  breast-fed  for  many 
mouths,  and  there  is  little  or  no  milk  other  than  the  breast 
given  to  the  children,  yet  tuberculosis,  and  e.spccially  ab- 
dominal tuberculosis,  is  widely  spread  among  the  children. 
Kitasato  says  that  the  use  of  cow's  milk  for  the  feeding  of 
infants  is  unknown  in  Japan,  and  that  the  native  cattle  do 
not  suffer  from  tuberculosis,  and  yet  intestinal  and  menin- 
geal tuberculosis  is  as  common  as  in  our  large  cities  lu 
Kurope.  Again,  in  the  poorer  districts  of  our  large  cities, 
far  less  milk  is  consumed  by  the  children  tlian  in  the 
better-class  ones,  and  yet  tuberculosis  is  more  prevalent 
in  the  former  than  in  the  latter. 

In  my  opinion,  an  eidargement  of  the  bronchial  glands 
is  often  primai-y  to  the  enlargement  of  the  glands  in  the 
abdomen.  An  important  point  is  that  an  infection  of 
Ivmphatic  glands  is  seldom  limited  to  one  set  of  glands. 
Practically  all  my  cases  of  abdominal  tuberculosis  have 
enlarged  bronchial  glands,  even  those  cases  occurring  in  the 
first  vear  of  life,  as  shown  by  x  rays.  It  would  thus  apjicar 
as  if  the  bronchial  glands  are,  in  a  n\imbcrof  cases,  primary, 
and  the  abdominal  condition  secondary  to  the  bronchial 
infection.  In  other  words,  the  abdominal  tuberculosis  is 
due  to  a  human  and  not  to  a  bovine  infection  in  many 
instances. 
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Tliere  is  also  the  question  of  the  resistance  of  the  organs. 
Some  organs  are  no  doubt  more  resistant  to  infection  than 
others,  and  it  would  appear  as  if  the  broncliial  glands  are 
less  resistant  than  the  abdominal  glauds,  which  drain  the 
intestines. 

The  Progress. 

In  judging  the  outlook  of  this  disease  we  need  to  look 
not  at  the  results  as  seen  at  the  end  of  a  course  of  treat- 
ment, but  at  the  results  as  seen  many  years  later.  Cases 
are  often  thought  to  be  cured  after  treatment,  but  when 
we  come  to  investigate  these  cases  some  years  later  wo 
find  that  the  mortality  is  a  good  deal  higher  than  we  antici- 
pated at  first.  We  need  to  be  more  cautious  about  calling 
a  case  cured  too  soon.  This  is  well  shown  by  this  series  of 
cases,  and  the  outlook  in  many  cases  has  turned  out  to  bo 
a  good  deal  worse  than  was  thought  at  tho  time  of  ending 
treatment. 

A  case  of  abdominal  tuberculosis  should  remain  free  from 
symptoms  for  at  least  two  years  before  being  pronounced 
as  cured.  Practically  all  the  cases  that  1  have  watched,  if 
they  have  kept  free  from  symptoms  for  two  years,  have 
almost  invariably  done  well. 

During  the  first  year  of  life  the  outlook  is  practically 
hopeless,  and  it  is  not  very  much  better  during  the  second 
year  of  life.  The  disease  is  specially  difficult  to  diagnose  at 
an  early  stage  at  these  ages,  and  it  is  possible  that  there 
are  mild  cases  which  are  not  recognized  and  which  recover. 

1  have  seen  eleven  cases  under  the  ago  of  a  year,  most 
of  them  between  the  ninth  and  twelfth  months,  and  all  of 
these  have  died,  nearly  all  from  a  general  tuberculosis.  An 
interesting  feature  of  these  cases  is  that  there  is  a  family 
history  of  tuberculosis  in  a  near  relative  in  a  high  per- 
centage of  cases.  In  quite  a  number  also  tho  infants  had 
had  no  unboiled  milk  in  their  lives.  It  would  thus  seem 
that  a  large  proportion  aro  due  to  tho  human  typo  of 
tubercle  bacillus. 

Looking  at  the  older  children,  tho  outlook  improves  vei-y 
considerably,  although  the  disease  is  always  a  serious  one, 
and  one  needing  prolonged  treatment  and  care.  Many  cases 
relapse  or  develop  tuberculosis  in  somo  other  part  of  the 
body  later  on.  'riie  more  that  one  can  feel  in  tlio  abdomen 
in  tho  way  of  glands,  matted  omentum,  etc.,  tho  worse  is 
tho  outlook,  yet  it  is  roniarkablo  what  largo  masses  can 
disappear  in  time  under  treatmrnt.  The  typo  of  case  which 
has  aiicitcs  does  better  on  tho  whole  than  tho  plastic  or 
adhesive  typo.  Of  my  cases  with  ascites  23  havo  had  n 
laparotomy  performed,  and  15  of  these  aro  living  and  well, 
showing  66  per  cent,  of  permanent  recoveries.  Thus,  many 
ca.scs  of  tho  osoitic  variety  do  well  after  an  operation  for 
tho  removal  of  tho  lluid,  but  why  this  shoul.l  bo  so  is  doubt- 
ful. After  all,  tho  ascitic  is  turiu-d  into  ono  of  tho  plastic 
variety.  Thii  apparent  relief  by  Inparotoiiiy  is,  however, 
•omutimoi  only  temporary,  and  after  a  few  weeks  they 
take  on  tho  Bymptoma  of  tho  plastic  typo  with  pnlii  and 
obxtruction. 

In  Ko-iallod  talM!-!  mosentorira  an  nlisoosg  may  form,  ami 
thin  it  generally  bent  left  to  open  at  tho  umbilifiis  and  dis- 
charge, 1,1  iho  hope  that  it  will  dry  up  and  lieiil  without 
ft  faecal  n»tuln.  There  iw  always  n  great  risk  of  a  faecal 
fistula  if  tho  idontio  variety  of  obdominal  tuborculo8i»  is 
operut<>d  H|)on. 

When  HO  como  to  onalyno  tho  iierirs  of  250  case?  „f  nil 
ng<<i,  wo  nmy  iiiin  up  tlir  rrnult ,  ns  follows  1 
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and  peritoneum  become  seriously  affected,  the  body  resist- 
ance to  the  disease  is  small.  This  would  be  expected  when 
one  comes  to  consider  tho  large  surfaces  and  organs 
involved. 

When  we  go  into  the  after-histories  of  cases  who  havo 
recovered  wo  find  that  the  largo  majority  have  grown  up 
and  kept  perfectly  well.  They  have  no  symptoms  of  tlio 
former  disease,  except  that  a  few  have  a  tendency  to  colic 
and  to  looseness  of  the  bowels.  The  adhesions  and  matting 
of  the  intestines  seem  to  have  but  little  deleterious  effect  in 
the  future.  In  some,  however,  a  mass  of  calcified  glands  can 
be  felt  many  years  later  in  the  same  situation  as  the  fornn  r 
enlarged  glands.  These  old  glands  seem  to  cause  no  troublo. 
The  earlier  a  case  is  treated  by  rest  and  suitable  diet  tho 
better  is  the  outlook. 

It  is  likely  tliat  abdominal  tuberculosis  is  a  potent  caure 
of  sterility  in  females  by  causing  adhesions  and  damaging 
the  reproductive  organs. 

Amount  of  the  Dose. 
It  is  clear  that  infants  and  children  have  every  chain  o 
of  becoming  infected  with  the  tubercle  bacillus  at  an  early 
ago.  As  the  age  of  children  increases  we  find  that  muio 
and  more  have  been  infected,  but  that  resistance  to  infcr- 
tion  is  such  that  they  thrive  in  the  ordinary  way.  It  is 
possible  that  the  magnitude  of  the  dose  and  tho  continuam  <> 
of  infection  has  a  good  deal  to  do  with  an  illness  liko 
abdominal  or  chest  tuberculosis.  A  long  series  of  dosis 
of  infection  will  most  likely  set  the  disease  going,  while  a 
small  dose  or  doses  may  be  resisted  by  the  child  and  fU 
goes  well,  although  he  is  infected.  This  is  clearly  shown  1  y 
the  bad  outlook  when  there  is  a  tuberculous  parent,  who  is 
continually  infecting  his  or  her  children  by  living  in  tho 
same  house  and  by  not  taking  sufficient  precautions. 

Summary. 
I  have  been  able  to  follow  up  250  cases  of  abdominal 
tuberculosis  in  childhood  for  a  number  of  years,  and  tliu 
results  have  been  analysed.  Many  cases  aro  aiipariiitly 
cured  for  a  time,  but  relapse  later  on;  this  point  must 
always  bo  borne  in  mind.  The  outlook  is  practically  lu>p<'- 
less  under  tho  ago  of  1  year,  and  not  much  bettor  uiidii- 
tho  ago  of  2  years.  However,  as  the  age  increases  tlio 
outlook  improves  considerably,  aUliough  tho  disease  is 
always  o  most  anxious  ono.  Tho  nioro  that  can  bo  felt  in 
tho  abdomen,  the  worse  as  a  rule  is  the  outlook.  Tho  typo 
with  oscites  does  better  on  the  whole  than  tho  other 
types,  and  this  class  of  case  often  responds  well  to  opiia- 
tivo  treatment.  Tho  after-histories  of  cliihhoii  who  Imve 
had  abdominal  tuberculosis  and  kept  well  for  some  y<inN 
aro  good,  oven  though  there  aro  still  enlarged  calcarcinis 
glands  felt  ill  tho  abdomen. 


DISCUSSION. 
Tho  Prosidonl  (Dr.  Kdmi'nd  (\\ut!,ky)  said  that  llifl 
prognosis  in  alidoiiiinni  tiibiMciiloKis  was  not  as  bad  iis  it 
used  to  bo.  With  the  advent  of  abdominal  Kurgeiy  the 
outlook  becnnio  suddenly  much  better.  8urgooiis  sunic- 
times  used  to  open  the  abdomen  under  a  mislakeii  ilui- 
gnosin.  Tiibi'rculouH  peritoiiilis  was  discovered  and  a  lio|i.>- 
loKH  prognosis  given.  Then  it  was  found  that  many  cn.i's 
recovercil.  Liiparotomy  becuiiie  tho  popular  treat  inciil, 
and  various  theorieH  were  hUggcNted  ii.s  to  liow  it  wuiKcd. 
Tlio  physicians  thought  that  with  BUitablo  diet  (and  diil- 
giiosis)  Iho  pi'ognosiH  was  good.  Tho  outlook  was  wmst 
in  tho  raseoUH  typo  uiih'Ks  Iho  disease  was  loenlizi'd.  'Iho 
uftor-elferts  wero  wasting,  leading  oventiinlly  to  diiilli, 
intestinal  obstruction,  ninl  generalized  lubereulusis. 

Dr.  10.  A.  ('ocKAVM!  (London)  coininenled  on  llie  aliMiii-o 
of  afli'i-i'irects  111  the  caseH  tliul.  ri'covrri'd.  He  had  fell 
euli'ilieil  gluildH  and  iiodule<t  in  the  oiiieiiliiin  years  alter 
tho  origiiiul   diHcamt,    but   tliny   produced   no   Kyiiiploiiis. 

Dr.  Kiiin  PiiiTriiAnn  (London)  agreed  in  tho  main  «illi 
Dr.  Aithliy'H  coin  luKionn,  except  on  tho  point  that  tiibcr- 
oiiIomIii  ill  cliililien  iiiidiT  1  year  of  ago  wim  spnciiilly  filial- 
Hnnin  yrni<«  ago  lie  liiiiiNi-lf  had  iniido  lliin  rilalenii'iil ,  bill 
ainrn  llii'ii  lin  hnd  bad  roiiHon  to  rhiiiign  bin  opinion,  lim- 
ing Iho  hikl  too  yenia  ho  had  treated  u  iiiiiiiliur  of  chiblMii 
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infected  with  the  human  tubercle  bacillus  from  tuberculous 
mothers.  The  earliest  age  at  which  he  had  been  able  to 
liagnose  the  disease  was  fourteen  days.  He  gave  an  injec- 
tion of  old  tuberculin.  If  the  child  was  infected  there  was 
1  local  and  focal  reaction.  In  abdominal  tuberculosis  an 
ittack  of  colic  with  the  passage  of  green  motions  was 
jbservcd.  Without  this  test  it  was  very  difficult  to  say 
whether  tuberculosis  was  present  or  not.  There  might  be 
110  clinical  evidence  of  the  disease.  He  had  followed  liis 
i-ascs  for  years;  one  child,  aged  12,  was  now  alive  and 
nell.  He  had  had  one  death  in  his  series,  and  that  was  in 
in  advanced  case.  He  thought  that  many  cases  were  not 
recognized.  Tieatment  by  tubcrcidin  injections  had  been 
very  successful.  The  prognosis  was  bad  «hen  the  disease 
nas  diagnosed  by  ordinary  clinical  means,  but  good  when 
Jiagnosed  by  the  test. 

Dr.  G.  BnrTON  Sweet  ^Auckland,  New  Zealand)  said 
itiuit  the  prognosis  of  infants  suffering  from  abdominal 
tuberculosis  was  greatly  improved  by  the  use  of  tuberculin, 
especially  when  of  a  bovine  strain.  In  a  small  series  of  cases 
of  abdominal  tuberculosis  in  infants  under  the  age  of  one 
year  5  made  a  complete  recovery  after  the  use  of  T.R. 
bovine. 

THE   TREAT3IENT   OF   TUBERCULOUS    CERVICAL 
ADENITIS   BY   RADIUM. 

BY 

ECHLIN   S.   MOLYNEUX,   M.R.C.S., 

Honorary  Surgeon,  Warneford  Hospital,  Leamington. 
It  is  not  my  purpose  to  go  into  the  pathology  of  tuber- 
culous adenitis,  as  this  was  dealt  with  fully  last  year  in 
a  very  exhaustive  paper  by  Mr.  John  Eraser.  I  think  it 
will  be  generally  admitted  that  the  various  treatments  of 
this  complaint,  whether  surgical  or  conservative,  as  carried 
out  all  over  the  conutrv,  have  in  the  past  not  been  very 
satisfactory. 

I  am  quite  ready  to  admit  that  an  early  excision  will 
often  cure  a  patient,  but  even  then  he  has  to  undergo  the 
unpleasant  and  painful  ordeal  of  an  operation,  and  a  scar 
of  gieater  or  lesser  size  is  left  to  disfigure  his  neck.  This 
is  especially  undesirable  in  the  case  of  girls,  however  satis- 
factory an  artistic  and  neat  scar  is  to  the  surgeon. 
Another  objection  to  operation  is  that  often  a  skilful  dis- 
section has  been  made  to  remove  the  affected  glands  on  one 
side  of  the  neck,  and  much  to  the  surgeon's  disappoint- 
ment the' debilitating  effect  of  the  operatiou  has  apparently 
caused  a  fresh  outbreak  of  the  disease  on  the  opposite  side 
which  had  pre\  iously  a])peared  healthy.  Conservative 
'      Kures    are    usually   very   lengthy,    entailing   long   visits 

he  sea  or  Switzerland,  aud  too  often  failure  at  the  end 
■  I  It.  It  is  for  this  reason  that  I  put  in  a  plea  for  a 
ii  ■  thod  which  I  have  been  practising  for  over  ten  years 
Mitli  excellent  results. 

Treatment  hy  Badhim. 

During  the  whole  of  this  time  I  cannot  recollect  a  case 

tltat   has  not  been   benefited,    and   I  think   I   am   right   in 

'  iug  that  only  one  patient  who  conscientiously  had  the 

ilmcnt   carried    out    has    not    been    apparently    cured. 

-  means  that  one  can  almost  promise  to  cure  a  patient 

■  tlier  the  disease  is  early  or  advanced.     The  treatment 

.-    painless    and    perfectly    safe,   provided    that    scrupulous 

'itcution    is    paid    to    the    technique;    I    say   this    because 

■utly   a    few    cases   have    come    under   my   notice  where 

Mil   instead   of  good   has   been   done   by   wrong   doses   of 

num.       Caseating    masses    of    glands,    suppuration    and 

indarj-  infection,  and  old  sinuses  are  no  bar  to  radium 

itment.     Unless   suppuration    has    already    occurred    no 

iv  is  left.     The  skin  is  sometimes  a  little  red  for  a  few 

Weeks  from  the  effect  of   the  secondary  beta   rays  thrown 

off  from  the  screen  covering  the  radium — more  will  be  said 

about  this  later;  the  redness  always  disappears.     The  one 

ili.sadvautage  of  this  form  of  treatment  is  tho  cost  of  the 

radium  and  the  ease  with  which  applicators  are  damaged 

and  sometimes  lost  and  tliroun  away  with  the  dressing. 

TJie  period  during  which  I  have  been  doing  tJiis  work 
has  been  .sufficiently  long  to  judge  whether  the  cures  are 
permanent.     It   is  excessively   rare   to  fiiul   any  recurrence 


of  the  troidjle  once  it  has  been  apparently  cured.  The  very 
few  recurrences  I  have  seen  have  responded  to  a  second 
treatment.  In  cases  of  doubtful  diagnosis  it  has  been  my 
practice  to  remove  a  small  piece  of  affected  gland  and  have 
sections  cut,  and  if  necessary  ha\e  a  "Wassermann  reaction 
taken  as  well. 

Technique. 
It  is  unnecessary  to  go  to  the  length  of  describing  all  the 
initial  experiments  and  the  concentrations  of  radium  used. 
The  following  is  the  technique  which  I  now  employ,     the 
applicators  I  use  are  flat  ones;  the  most  convenient  size  is 
a  square  one,  one  inch  square  containing  the  equivalent  ot 
15    mg.    of    radium    bromide.     This    is    the    concentration 
that   must   be  tised;    I   actually   use   the   radium   sulphate 
as  it  is  insoluble  in  water,  but  in  measuring  it  one  speaks 
in  this  country  in  terms  of  radium  bromide.     The  radium 
is  spread  out  on  the  applicator,  which  is  a  plaque  ot  silver 
3  mm    thick.     It  must  be  mixed  with  some  basic  to  cause 
the   radium   to    adhere   to   the    applicator   evenly    and    t« 
prevent  loss.     I  used  to  employ  a  special  form  of  varmsh 
with  this  object,  but  varnish  perishes  and  is  easily  cracked 
if  the  applicator  should  be  dropiied,   with  consequent  loss 
of  part  of  the  radium.     Recently  I  have  used  applicators 
in  which  the  radium  is  incorporated  with  a  form  of  cement 
instead   of  varnish,    and   these  are  less  liable  to  damage. 
The  applicator  has  over  it  a  screen  of  1  mm.  of  silver    then 
a  couple  of  layers  of  lint,   and  finally   a  couple  of  layers 
of  thin  gutta-percha  tissue  tied  over  the  whole  to  prevent 
any  soiling  of  the  screen.     The  gamma  rays  of  radium  are 
used  for  this  work;  the  screen  of  silver  absorbs  the  a  pli^i 
aud  beta  rays,  which  if  used  for  a  sufficiently  long  applica- 
tion would  cause  a  burn.     A  silver  screen  1  mm.  thick  wiU 
absorb  all  the  alpha  rays  and  99.9  per  cent.-that  is,  prac- 
tically  all— of  the  beta  rays.      When  gamma  rays  emerge 
from  "a  metal  surface  such  as  a  silver  screen,  secondary  beta 
rays  are   set   up   whose  action  on  the  tissues   is  the  same 
as"  that  of  the  primary  beta  rays,   and   it  is  necessary   to 
provide  for  their  absorption.     The  layers  of  lint  and  gutta- 
percha tissue  ab.sorb  these  irritating  secondary  beta  ray.s. 
The  applicator  thus  protected  is  strapped  to  the  patient  s 
neck,  or  wherever  the  tuberculous  glands  are.     Four  hours 
is    on  the  average,  the  correct  time  for  the  application.     1 
usually  employ  two  or  more  applicators  in  order  to  cover 
the  diseased  area  at  one  sitting. 

Dosage. 
The  frequency  of  the  dose  should  be  twice  a  week  to 
begin  with  and  once  a  week  when  the  S  ''"^s  are  raark-edly 
subsiding;  this  is  an  average  frequency  but  the  effect  mut 
be  watched  and  each  case  judged  on  its  merits.  Patients 
vary  -reatly  in  their  reactions  to  radium,  some  getting 
well  v,"th  very  few  apidications,  and  others  requiring  many. 
Thave  kno.™  a  mild  case  recover  after  two  applications, 
but  this  is  quite  unusual.  Broadly  speaking,  patients  with 
early  tuberc  ilous  glands  recover  soonest ;  then  those  in  whom 
the  glands  have  Suppurated ;  the  fibrous  type  of  tuber- 
culous glands  and  those  with  large  caseating  masses  that 
have  no!  become  liquefied  take  the  longest  time;  they  often 

take  months  to  cure.  ,     „    .  <•  .1     j-  i  „,.„ 

Treatment  is  continued  until  all  signs  of  the  disease  ha^  o 
disappeared,  or,  at  tho  most,  some  fibrous  nodules  are  all 
that  remain.  These  were  for  years  a  source  of  perplexity 
to'me-  an  American  colleague,  however,  excised  a  consider- 
able number  and  had  sections  cut.  Ho  stated  that  they 
consisted  of  scar  tissue  aud  presented  no  signs  of  any  active 
disease  If  a  jiatieut  when  first  seen  has  a  cold  abscess  1 
•ilwavs  aspirate  the  pus  under  local  anaesthesia  in  order 
to  relieve  tension  of  the  skin  before  starting  treatment. 
If  as  occasionally  happens,  the  caseating  material  is  too 
thick  to  aspirate,' I  make  a  tiny  incision  with  a  tenotomy 
knife  and  squeeze  the  pus  out.  Two  or  three  aspirations 
are    usually    sufficient. 

Conclusions. 
The  follotting  appears  to  me  to  be  a  possible  theory  a- 
to  how  the  radium  acts.  In  treating  cancer  one  gives  a 
dose  which  causes  a  maximum  amount  of  destruction;  this, 
then  is  a  ilotrnctive  dose  of  radium.  In  treating  a  tubc^r- 
culous  gfand  the  do.e  of  radium  eiiip.lo)rd  i.s  of  exactly  tho 
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opposite  type;  a  dose  is  given  which  stimulates  the  tissxies 
weakened  by  tuberculous  infection  to  increased  vitality 
iiiul  enables  the  vitalized  phagocytes  to  consume  tlie 
tubercle  bacilli,  and,  the  active  source  of  infection  having 
been  removed,  to  help  absorption  of  the  caseatiug  material. 
It  is  unnecessary  while  a  patient  is  having  radium  treat- 
ment to  have  the  neck  fixed  so  as  to  limit  movement,  or  to 
make  the  patient  in  any  way  an  invalid.  Violent  exercise 
only  is  prohibited,  otherwise  the  patient  is  permitted  to 
lead  such  a  life  as  his  general  health  will  allow  of,  merely 
avoiding  excessive  strain  and  fatigue.  The  dose  of  radium 
employed  appears  to  produce  a  general  tonic  effect  on  the 
system  as  well  as  a  local  effect  on  the  glands ;  this  I  have 
gathered  from  the  observations  of  several  intelligent  adults 
who  have  independently  remarked  on  it,  and  have  asked  nie 
whether  the  radium  could  have  such  an  effect.  Carious 
teeth,  diseased  tonsils  and  adenoids,  and  any  other  obvious 
sources  of  primary  infection,  must  be  dealt  with  at  the 
beginning  of  the  treatment,  as  it  would  be  folly  to  cure 
existing  tuberculous  glands  and  leave  a  future  source  of 
infection  behind. 


DISCUSSION. 
The  President  said  that  many  cures  had  been  claimed 
which  depended  on  mistaken  diagnoses.  It  was  difficult  to 
realize  that  radium  could  cure  tuberculous  glands,  but  tlie 
fact  that  caseous  glands  had  been  present  in  many  of  Dr. 
Molyneux's  cases  was  proof  positive  that  they  were  tuber- 
culous. He  would  liko  to  ask  how  the  cost  of  treatment 
by  radium  compared  with  the  cost  of  other  methods  such  as 
operation.  Would  it  bo  within  the  means  of  the  ordinarv 
individual  P 

Dr.  Nabarho  (London)  called  attention  to  the  difficulty 
of  distinguishing  between  tubercidous  and  syphilitic  glands; 
in  rhildren.  A  ■\Vasserniann  test  should  bo  done  in  any 
doiibtfnl  case.  Tuberculous  glands  were  less  common  noiv 
than  thirty  years  ago.  He  attributed  this  to  the  attention 
wliifh  was  given  to-dav  to  tonsils.  Glands  often  subsided 
After  th.-ir  removal.  'J'lie  tonsil  was  a  path  of  entry  for  the 
tubercle  bacillus. 

Dr.  Jfoi.YNKix,  in  reply,  said  that  with  regard  to  tlio 
rust  ho  himself  treated  most  cases  free,  but  that  it  would 
•  .rtainly  amount  to  less  than  the  visit  to  tlio  seasidi-, 
wliiih  was  so  often  prescribed.  He  niailo  certain  of  the 
diagnosis  in  doubtful  cases  by  excising  a  gland  and  examin- 
ing it  microscopically;  this  had  been  done  in  a  largo  pro- 
portion of  liiti  putienti.  A  few  ha<l  turned  out  to  I,c 
Jlinlgkin's  diseas*'.  Tlieso  ho  refused  to  treat  ;  it  could  do 
no  gooil  and  might  do  harm.  Ho  had  nl.so  had  a  number 
of  cases  of  syphilis  sent  liiiii.  Ho  always  vilified  tlie 
diagiiohiM  befiiro  attempting  tnalmcnt.  lie  agreed  with 
Dr.  Xabarro  that  removal  of  tonsils  and  adenoids  often 
Jdcvcnted  the  formation  <if  tuberculous  glands. 
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If  the  COj  tension  be  increased,  then  equation  2  will  aci 
from  left  to  right,  causing  an  increase  in  dissociated  H  ions 
H.Hb,  being  weaker  than  HXO3,  tends  to  dissociate  los^ 
and  equation  4  will  take  placefrom  right  to  left,  prevontiiiL 
increase  of  H  ions.  Reduction  in  Hb  and  H  ions  Icav, 
equivalent  amounts  of  Xa  ions  and  HCO,  ions — a  ueutra 
salt  iu  solution.  This  will  continue  until  the  base  availalil. 
from  X'aHb  is  exhausted,  and  hence  tho  importance  u 
estimating  the  alkali  available  as  base  at  more  than  011. 
tension  of  CO^.  Tho  power  of  a  given  blood  to  tolerat. 
increases  of  C0„  tension  and  influx  of  carbonic  acid  can  1  ^ 
observed  by  plotting  the  combined  CO,  values  at  t»^ 
different  reactions.  Tho  latter  are  obtained  by  exposing  : 
sample  of  blood  to  two  widely  differing  CO3  tensions,  aii< 
observing  the  cH  and  combined  CO^  values  at  these  tensions 
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Fig.  1  shows  the  bloods  of  a  number  of  normal  individuals 
Crosses  indicate  the  arithmetical  mean  of  readings  of  llu 
cH  at  three  mean  observations  of  tho  CO^  content  or  com- 
bined CO3  valuo  (alkali  reserve).  Tho  two  steeper  ciuvr 
aro  the  cH — v. CO,  relation  plotted  in  two  eases  ol 
anaemia.  Lack  of  haemoglobin  allows  tho  cH  to  increas. 
more  rapidly,  or  may  bo  said  to  show  failure  of  the  CO 
cont.'iit  to  rise  as  rapidly  as  in  the  normal.  This  Jiows  llu 
necessity  of  good  bufl'i'iing. 
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Fig.  2  shows  tho  samo  rclntion  in  blood  taken  fnun 
children  with  post-aiiin'stlielio  kelonuriii.  H  is  prcsumeil 
that  11  liirgo  |)iirt  of  the  available  nikali  has  been  re(|ulreil 
to  liuito  with  acids  pioducud  by  faulty  fat  and  cnibo- 
hydralo  metabulisin.  Two  cases  tieiited  with  copioln 
amoiinlt  of  NallCO^  RolnlioU!!  uliowed  n  iow.Mi'd  ell  nl 
Biiy  valuo  of  v.CO,.  In  thcso  chnou  lark  of  iitimulus  to  tin' 
respiratory  centro  niinht  canno  oxygen  liicU,  and  wouM 
tuiiiponirily  incroano  tlio  nlveoliir  CO,  provided  no  impair- 
incut  of  respiratory  iiiei'lianiNiii  wuro  iireNont. 

It  iit  liopi'd  t4i  di'ltii.!  till'  iiormul  limits  nf  variation  in 
thoHo  relnliinin,  and  tliu«  nllompt  to  Imild  im  a  niet.lioil  nl 
prngno«iii  roiii'i'rnliig  tlio  blood  of  cliililicn  aliout  lo  bo  ex- 
IiusihI  (o  tho  rigk  of  tho  preiiuiico  of  kutoiie*  andsimilarai'lil". 

I  •liniiM  llkn  lo  riprrpn  my  IIiaiiIi*  In  Profi'iinor  A.  V.  IliU, 
P.lt.H.,  fnr  hi*  mipi'ivialnii  nml  iliri'i?lliiii  nf  lliln  work,  nnil  I  iiiiei 
•  (•»  llmiik  lliK  niiiimlllo"  iif  III"  Aaliliy  Moiiiiirlnl  KilinliirRlilp  foi 
ptrtiitulon  to  iliuw  cMOi  UivodlgAlvd  ai  nork  for  tlili  icliularnliiii. 
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SECTION  OK  LARYNGOLOGY  AND  OTOLOGY. 
E.  B.  ■\Vaggutt,  D.S.O.,  M.B.,  B.Cb.,  President. 

DISCUSSION  ON   LABYRINTH  DEAFNESS. 


OPENING  PAPER 

BT 

DAN  McKENZIE,  M.D.,  F.R.C.S.E., 

Surgeon,    Central    London    Throat    and    Ear   Hospital; 
Oto-Laryngologist  to  the  French  Hospital,  London. 

There  is  probably  no  organ  in  the  body  the  anatomy  and 
physiology  of  which  is  so  accurately,   so  intimately  known 
to  us  as  the  labyrinth.     But  by  an  unparalleled  concatena- 
tion of  circumstances  there  is  no  organ  of  the  body  of  whose 
.pathology,   excluding  suppuration,  we  know  so  little.     The 
treasons  for  this  regrettable  state  of  matters,  so  strikingly 
I  at   Tariance    with    modern    medical    progress,    are    simple. 
I  Opportunities  for  observing  cases  of  deafness  during  their 
I  entire  course  from  start  to  finish  are  rare.     And  still  more 
I  rare  are  the  opportunities  of  making  a  pathological  examina- 
tion of  such  cases  at  the  different  stages  of  their  develop- 
ment, an  examination  which,   we  may  add,   demands  from 
the  investigator  a  quite  unusual  kind  of  skill,  training,  and 
experience.     The  time  and  the  loved  one  seldom  concur  with 
the  place  when  that  place  is  the  labyrinth. 

We  shall,  of  course,  some  day  emerge  from  this  darkness 
and  mystification.  But  that  day  is  not  yet,  and  at  the 
present  moment,  in  a  discussion  which  must  necessarily 
range  over  the  whole  field  of  the  non-purulent  diseases  of 
the  labyrinth,  all  we  can  do  is  to  make  the  most  of  such 
pathological  and  clinical  information  as  we  possess.  Unfor- 
tunately, whatever  may  be  said  of  the  scanty  pathological 
data  at  our  disposal,  with  regard  to  the  clinical  facts  we 
have  to  confess  that  they  are  by  110  means  always  so  clear 
and  unequivocal  as  to  render  the  conclusions  we  base  upon 
them  entirely  trustworthy. 

Tlie  first  question  we  have  to  ask  in  a  review  which  will 
be  full  of  questions  is:  What  exactly  do  we  mean  by  "  laby- 
rinth deafness  "?  If  we  were  to  address  this  question  to  a 
pathologist  his  reply  would  be  simple  and  definitive,  even 
although  it  might  not  carrj-  the  clinician  very  far  in 
his  search  for  enlightenment.  "  Labyrinth  deafness,"  he 
would  say,  "  is  deafness  caused  by  a  disturbance  in  the 
labyrinth."  But  I  am  not  speaking  as  a  pathologist. 
1  have  no  claim  to  do  so.  I  have  no  right  to  do  so.  I  speak 
only  as  an  observer  of  clinical  phenomena  in  general,  and 
at  the  moment  of  the  hearing  tests  in  particular.  And  as 
such,  looking  back  over  a  collection  of  many  thousands  of 
oases  of  deafness,  I  confess  that  I  have  often,  very  often, 
found  it  difficult  and  sometimes  indeed  impossible  to  tell, 
from  the  results  of  the  hearing  tests  alone,  whether  the 
patient's  deafness  was  due  to  a  middle-ear  lesion,  to  a 
labyrinth  lesion,  or  to  both.  And  it  is  possible  that  most  ff 
my  hearers  find  themselves  in  the  same  predicament  as  often 
as  I  do. 

The  textbooks  of  otology  inform  us,  to  be  sure,  and  we 
who  are  teachers  hand  on  the  rule  to  our  students,  that 
there  is  a  clean-cut  distinction,  traceable  clinically  by  means 
of  the  hearing  tests,  between  a  defect  in  the  conducting 
apparatus  and  a  defect  in  the  nerve  organization  of  tlie 
ear.  When,  for  example,  in  a  deaf  person,  the  hearing 
of  tuning-fork  sounds  by  bone  conduction  is  increased,  when 
deep  musical  tones  cannot  bo  heard,  while  the  higher  tones 
of  Galton's  whistle  or  the  monochord  are  audible  up  to  or 
near  the  physiological  limit,  then,  we  s.iy,  the  deafness  is 
"  obstructive,"  and  we  are  to  infer  that  the  impairment  of 
function  is  due  to  a  lesion  situated  somewhere  in  the  con- 
ducting mechanism;  whereas  when  the  bone  conduction  is 
diminished,  the  deeper  tones  retained,  and  the  higher  tones 
lost,  the  deafness  is  "  nerve  "  deafness,  and  it  is  to  be 
attributed  to  a  lesion  in  the  nervous  structures  of  the 
licaring  organ. 

Yet,  face  to  fare  with  clinical  fact,  are  we  not  compelled 
to  admit  that  in  nature  this  precise  and  comforting  dis- 
tinction does  not  always  hold  good?  Nay,  there  are  some 
«lio  say  to  themselves  that  the  distinction  holds  good  but 


very  seldom,  and  that  any  inferences  based  upon  it  aro 
therefore  fallacious.  Let  us  submit  this  sceptical  attitude 
of  mind  to  examination. 

In  the  first  variety  of  deafness — the  obstructive — when 
the  phenomena  I  have  mentioned  are  present,  no  one,  so 
far  as  I  know,  has  ever  thrown  any  doubts  upon  the  correct- 
ness of  the  inference.  Obstructive  deafness  ail  acknowledge 
to  be  caused  by  a  disturbance  in  the  conducting  mechanism 
of  the  ear.  But  this  is  by  no  means  true  of  the  second 
type,  or  "  nerve  "  deafness.  And  there  are  undoubtedly 
grounds  for  a  cautious,  if  not  a  sceptical,  attitude  here.  To 
take  only  two  instances  out  of  many  I  have  myself  experi- 
enced, I  have  notes  of  a  case  before  me  as  I  write  in  which 
all  the  signs  of  neiTe  deafness  were  present,  and  of  nerve 
deafness  of  a  moderately  severe  grade.  The  patient 
happened  to  be  a  personal  friend,  and,  as  was  natural,  I 
was  grieved  at  the  discovery,  for  I  looked  upon  the  impair- 
ment as  serious.  The  external  auditory  meatus  on  both 
sides,  it  is  true,  was  occluded  by  hard  cerumen,  but  in  view 
of  my  findings  I  was  unable  to  promise  myself  or  my  patient 
much  benefit  from  the  removal  of  the  meatal  obstruction. 
All  the  same  the  clearing  of  the  meatuses  was  followed  by 
the  complete  disappearance  of  every  sign  of  even  the 
slightest  nerve  or  any  other  deafness.  The  second  case  I 
may  mention  was  one  of  subacute  Eustachian  and  middle- 
ear  catarrh  in  which  precisely  the  same  happy  ending  was 
reached  by  the  simple  process  of  catheterizing  the  Eustachian 
tubes. 

We  are,  therefore,  compelled  to  admit  that  "  nerve  " 
deafness  may  be  induced  by  a  simple  obstruction  in  the 
conducting  apparatus.  Or,  to  put  the  matter  in  another 
way,  a  lesion  in  the  conducting  apparatus  does  not  inevit- 
ably produce  the  phenomena  of  "  obstructive  "  deafness. 
Now  I  should  like  to  ask  you  whether  in  your  experience  this 
disconcerting  occurrence  is  a  great  rarity. 

We  must  pause  here  to  note  the  fact  that  these  criticisms 
are  by  no  means  novelties.  You  will  find  them  carefully 
and  minutely  dealt  with  in  the  literature  of  thirty  years 
ago.  And  Lucae  it  is  who  expressly  cautions  us  not  to  rely 
upon  the  predominance  of  air  conduction  over  bone  con- 
duction as  indicative  by  itself  of  nerve  deafness  (that  is,  cf 
a  nerve  disturbance)  unless  the  hearing  power  is  very  much 
reduced.  The  whisper,  he  says,  ought  not  to  be  audible 
at  a  distance  of  one  metre.  This,  of  course,  is  tantamount 
to  saying  that  we  are  not  in  a  position  to  diagnose  from 
the  tuning-fork  test  results  any  disease  of  the  labyrinth, 
any  case  of  nerve  deafness,  in  its  earlier  stages.  But  this 
conclusion,  though  logical,  need  not  dismay  us.  The  deaf- 
ness of  manv  cases  of  the  Meniere  group,  for  example,  is 
often  quite  trifling,  and  vet  it  is  undoubtedly  in  most  cases 
due  to  labyrinth  disease.  And  that  deafness  is  of  the 
classical  "  nerve  "  deafness  variety.  If,  then,  leaving  ver- 
tigo out  of  count  for  the  moment,  the  signs  of  "  nerve  " 
deafness  are  present,  and  if  on  a  general  survey  of  a  case— 
the  history,  the  subjective  sensations,  the  objective  appoar- 
I  ances  of  the  tympanic  membrane,  the  nose,  nasopharynx, 
and  Eustachian  orifices,  and  lastly  the  results  of  Eustachian 
catheterization— we  can  find  no  sign  of  any  middle-ear  or 
meatal  disease,  then  surely  wo  arc  entitled  to  say,  in  spite 
of  its  mildness,  and  maybe  its  brief  duration,  that  the  dcaf- 
is  due  to  a  disturbance  in  the  nerve  organization.     Of 


course,  this  diagnosis  can  only  be  a  probability.  But  tho 
nrobabilitv  approaches  more  and  more  to  a  certainty  as 
fact  after  fact  and  finding  after  finding  are  all  found  to 
point  in  the  same  direction.  And  of  these  findings  one  of 
the  most  important  is  the  type  of  deafness  present.  This, 
then  is  tho  proper  use.  and  here  is  to  bo  found  the  value, 
of  the  hearing  tests.  They  form  one  of  a  largo  number  cf 
sitrnificant  phenomena,  but  they  can  only  be  used  in  com- 
bination with  their  correlatives;  otherwise  they  will,  ever 
and  anon,  mislead  us.  ,  •        ,  •  v 

I  turn  now  to  that  vcrv  large  group  of  cases  m  which 
the  phenomena  of  nerve  deafness  as  detailed  above  aro 
present,  but  in  which  these  phenomena  aro  modified  by 
.-issociated  obstructive  deafness  —  what  wo  call  "  mixed  " 
deafness— where  the  bone  conduction  is  diminished  as  com- 
pared with  the  physiological,  but  where  a  negative  Rini.e 
test  shows  tho  bone  conduction  as  compared  ^'th  the 
patient's  own  aerial  conduction   to  be  increased.     1  tlui.k 
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all  will  assent,  to  the  statement  that  this  is  the  commonest 
tvpe  of  deafness  we  encounter.  Diindas-Grant,  by  the  way, 
pointed  out  many  years  ago  that  there  is  a  preponderance 
of  bone  conduction  over  air  conduction  not  only  when  the 
Rinne  test  is  negative,  but  also  when  it  is  zero.  He  goes 
BO  far  as  to  make  the  same  decision  when  the  Rinne  test, 
though  positive,  is  less  than  the  normal  length  for  any 
particular  fork. 

Fortunately,  as  we  have  already  said,  in  making  our 
diagnosis  in  any  case  of  deafness  we  are  not  limited  in  our 
examination  of  the  patient  to  the  hearing  tests  alone.  The 
history  of  the  case  tells,  perhaps,  of  attacks,  it  may  he  many 
years  before,  of  nasal  or  nasopharyngeal  disease;  we  learn, 
maybe,  that  the  deafness  varies  with  the  weather,  that 
tinnitus  is  a  prominent  symptom,  and  so  forth.  And  finally 
our  objective  examination  may  reveal  changes  in  the 
Eu.stachian  tube  or  tympanic  cavity.  The  upshot  is  that 
we  are  able  to  say  confidently,  in  most  cases  of  mixed  deaf- 
ness, that  whether  there  is  or  there  is  not  a  lesion  or  a 
defect  in  the  labyrinth,  there  are  certainly  changes  in  the 
conducting  apparatus  sufficiently  great  to  cause  considerable 
deafness. 

But  how  are  we  to  account  for  the  presence  of  the  signs 
of  ner\'e  deafness?  Now  we  know  as  certainly  as  we  can 
know  anything  that  a  lesion  limited  to  the  labyrinth  does 
induce  the  phenomena  ne  call  pure  nerve  deafness.  We 
are,  therefore,  entitled  to  suppose — though  to  be  sure  it  is 
only  a  supposition — that  when  nerve  deafness  is  present  in 
a  case  of  mcatal  obstruction  or  middle-ear  disease,  whether 
that  nerve  deafness  is  pure  or  mixed,  so  long  as  the  general 
deafness  is  pronouncetl,  we  aro  entitled  to  suppose,  I  say, 
that  these  obstructing  lesions  in  some  way  lead  to  a  dis- 
turbance in  the  cochlea.  How  do  they  do  so,  and  what  is 
the  disturbance  they  cause? 

In  many  castas,  no  doubt,  cases  (say)  of  serious  and  it  may 
be  long-continued  disease  in  the  middle  ear,  the  pathological 
process  extends  to  and  implicates  the  labyrinth.  Micro- 
scopic examination  has  frequently  disclosed  in  such  cases 
as  these  degonerativo  processes  in  the  cochlear  structures. 
But  it  is  necessary  to  recall  to  your  memory  that,  according 
t<i  Politzcr,  the  labj-rinth  is  not  afTectcd  save  in  the 
"  chronic  adhenivo  processes  "  of  the  middle  car,  and  in 
otosclerosis,  and  in  syphilis.  In  chronic  non-purulont 
middle-car  catarrh  the  labyrinth,  "  except  in  rare  cases," 
IB,  wo  are  told,  uiidnmn^^ed.  There  is,  howovi-r,  a  great  deal 
to  bo  said  for  tlio  active  participation  of  the  labyrinth  in 
middlo-ear  disease.  The  frequent  occurrenc<>  of  spontaneous 
nvMtaginug  in  ociitn  suppuration  of  tho  middle  ear  provi-s 
tlio  readiness  with  which  lesions  in  tho  one  will  inlluen<'>' 
tim  functions  of  the  other. 

As  to  tho  manner  in  which  simple  lesions  of  tho  con- 
diii'tinf;  apparatus  unaccompanied  by  roclilenr  clianges  may 
imliicu  tlic  plienomena  wo  usually  assucinte,  and  wilh  reason, 
with  cochli'ur  and  other  diMeaxiM  i  ani  igiirirnnt.  Mere  wo 
coiiio  upon  one  of  tho  paps  in  our  knowledge.  Perhaps  the 
defect  in  tho  cochlea,  weeing  that  tho  phenomena  cliKa|ipear 
with  tho  oliHtruction,  is  only  functional.  (In  the  other 
litiiid,  there  may  he  dome  varieties  of  ohstriietion  which, 
without  ttlTi'ding  the  cochlea  at  all,  inilucn  of  themselves 
v.li  It  HI  eiill  nerve  deafnesii.  As  things  ant  nt  present  this 
to  ho  a  largo  assumption  (o  make;  nevertheless 
'    innny  nnlhorities  who  suhscrihn  to  this  opinion. 

Ix-avmn  all  such  thenretieal  considerations  on  one  side 
n  .1  tiitiMiir  111  elinlral  fact",  there  is,  ns  my  figures  kIiow, 
'  iiin  formed  frum  these  fnr-ts  wliltli  «e  may 
uiioii,  and  that  Is  that  the  movl  •'onimmi 
I  nerve  deafness  known  lo  ns,  whether  that 
.  be  line  to  nn  nr|;nnie  or  to  n  functional 
.-••     the   r»niriionr«(  initiviihuil  rau»e  of  nrrr.' 

'"■'    ''"'  fon-Rnlng  eriti.nl   ron- 

.1   I..en,.,„p,  f„r  ,„         ,,    |,„,  „f,„„ 

■'■'loKieiil   tnii-iiii      tlint 

"■  dis^nsii  nil!  (iresKiit, 

"f  stii  h  n  ease  is 

>   of   iiervo  ilenf- 

1"  In  so  for  ns  this 

'    ill    ohiYiiilr   roses    I 
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shadow  a  progressive  deterioration  of  hearing  would,  in  niv 
opinion,  be  going  too  far — save,  perhaps,  in  otosclerosi.?. 
Doubtless  in  many  cases  progress  downward  docs  continue. 
On  the  other  hand,  I  am  inclined  to  say  that  if  the  diseax 
process  in  the  middle  ear  can  be  arrested  then  the  deafness, 
even  when  it  manifests  some  of  the  signs  of  nerve  deafncs.-^, 
may  become  stationary,  at  all  events  until  the  patioiu 
reaches  old  age.  lu  support  of  this  statement  I  can  cit- 
instances  from  my  own  practice ;  I  know  patients  wlui- 
deafness  has  remained  thus  stationary  for  the  last  fiftcc  1 
years.  We  should,  therefore,  avoid  taking  too  gloomy  a 
view  of  nerve  deafness  when  middle-ear  disease  is  present 
if — and  the  proviso  is  important — if  the  middle-car  disease 
is  of  a  kind  likely  to  be  broiight  to  a  period  bj-  treatment. 

Before   we   leave   the   subject   of   mixed   obstructive   and 
nerve   deafness  it  is   necessary   to  consider  one  variety  of 
this    class    which    is    eminently     amenable    to    treatment. 
I  allude  to  myxoedematous  deafness.     There  are  some  otiv 
legists  who,  they  tell  me,  make  a  practice  of  submitting  all 
cases  of  mi.xed  deafness  to  a  course  of  thyroid  medication 
and  this  practice  has  much  to  commend  it.     For  deafnc^- 
seems  to  be  often  quite  an  early  phenomenon  in  mysoedeni.i 
and  the  response  to  thyroid  treatment  may  thus  give  us  . 
pleasant    surprise.     Myxoedematous    deafness    has    anuthir 
lesson  for  us :   it  shows  that  middle-ear  and  labyrinth  deaf- 
ness may  coexist — not  because  one  is  induced  by  the  otiioi 
but  because  both  are  duo  to   a  common   cause.     The  san 
lesson,  by  tho  waj',  may  be  learned  from  otosclerosis. 

I  suppose  you  will  agree  that,  speaking  generally,  all  big'' 
grades  of  deafness  show  signs  of  involvement  of  the  lal)\ 
rinth.     At  all  events,  the  upper  tone  limit  is  lowered  an 
bone  conduction  shortened.     And,  a  fortiori,  when  a  patieiii 
is  deaf  to   all  sound   by  air  wo  expect  to  find   those  sign- 
of  nerve  deafness  very   pronounced.     Nevcrlheless,   I  ono 
had  an  opportunity  of  examining  a  lady,  who  had  been  deal 
for  forty  years  to  all  sound  but  thunder,  in  whom  the  Imi- 
conduction  was  actually  increased.     In  view  of  the  fact  tli. 
as  long  as  tho  perceptive  moclianisni  remains  intact  soim 
amount  of  hearing  must  persist,  this  case  is  hard  to  explaii 
except  on  the  assumption  of  a  functional  defect  cither  ii 
the  end-organ  or  in  the  cerebral  hearing  centre. 

It  is  a  cuiions  circumstance,  by  the  way,  that  labyrintl 
disease  in  adult  life  but  seldom  leads  to  complete  aholitioi 
of  function.  Sonio  amount  of  hearing  even  in  the  wors 
cases  is  left,  altliongh  it  may  be  but  a  trilling  amount  and  o 
no  practical  value  to  the  sufferer.  Of  non-purulent  diseaso 
affecting  both  cars  progressive  nerve  deafness,  syphilis,  aiu 
epidemic  meningitis  alone  aro  liable  to  end  in  absolute  doaf 
ness ;  while,  though  hcrix's  oticus  and  mumps  li-ad  to  com 
plete  deafness,  it  is  less  crippling  in  that  it  is  only  unilatoml 

Tho  condition  of  tho  vestiludar  reactions  in  suspected  laby 
rinth  deafness  is  interesting,  and  it  is  o  question  lo  whla 

I  have  paid  some  little  attention.  Broadly  speaking 
cochlear  disease,  as  evidenced  in  the  phenomena  of  nVtfi 
deafness,  is  associati'd  with  impnirnieiit  or  complete  abolitflH 
of  thn  vestibular  rellexes.  And  whi-n  this  is  the  case  %ri 
may  look  upon  it  as  suggestive  at  lea.st  of  some  org<3^ii 
cocidear  disease;  because  clinical  experience  hos  shown" 
that  the  canalicular  section  of  tlie  labyrinth  is  VOI 
frequently  indeed  alfccted,  in  some  way  not  yet  understOOt 
by  RiM-ioiis  cochlear  trouhh'.  It  is  necessary,  however,' 
aild  the  caution  that,  os  with  tho  hearing  tests,  so 
these  reactions,  coiisiderahio  variety  is  encountered' 
practice. 

Kveryono  has  noticed,  of  course,  how  acute  disease  of 
labyrinth  is  aceompanie<l  by  attacks  of  severe  and  it  ma}^ 
prolonged  vertigo,  whereas,  on  the  other  hand,  in  ellixfel 
labyrinth  <lisc^^e,  while,  as  I  hnvc<  just  saiil,  the  vestiMP 
ruttctions  ore  often  impaired,  v«>rligo-  at  all  events  MfU 
▼ortigo— nmy  he  entirely  ahKi>nt.  According  (o  my  fi 
vertigo  of   the   "  storm  "    typo  wos   present  only   in  n 

II  per  rent,  of  the  cases  of  pine  nerve  deafness. 
Now  it  is  remarkable  Ihiit   in  miinipN  diMifiiess  the  altMl 

nllieit  ofti'U  draiiuiliially  siulden  and  eomplele.  is  not  n 
panied  wilh  vertigo  nor  with  impaiinieiit  of  the  vostiboll 
renetioiis.      Here  we  isinin  upon  another  of  those  gajis  lit 
pnlliolngy.       The     leslnii     that     causes     iililliipH     deafnoM 
iliikiKiwM.      Hut  our  cllulenl   esperii-iien   permits    us   to 
misn  that  the  lesion  is  either  not  sitiiatud  in  tli«  Inhyrll 
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or  else,  if  it  is  situated  there,  it  cannot  be  of  an  inflamma- 
tory, exudative,  or  haemorrhagic  nature.  Otherwise  the 
highly  sensitive  canalicular  end-organs  would  be  irritated 
and  vertigo  would  occur.  This  reasoning  is  strengthened  by 
the  fact  that  mumps  deafness  is  unilateral.  I  have  recorded 
the  occurrence  of  mumps  deafness  without  parotitis  but  with 
orchitis.  And  if  orchitis  may  occur  alone  in  a  case,  as  it 
does  sometimes  in  a  mumps  epidemic,  are  we  not  entitled  to 
assume  that  deafness  due  to  the  mumps  virus  may  also 
sometimes  appear  as  the  unique  expression  in  a  patient  of 
this  infection?  This  may  be  the  explanation  of  those  cases 
of  unilateral  deafne.<!s  in  children  to  which  Richard  Lake 
drew  attention  some  years  ago. 

The  symptom  of  vertigo,  so  common  in  labyrinth  disease, 
may  nevertheless  attend,  as  Urban  Pritchard  and  Sydney 
Scott  have  pointed  out,  upon  almost  any  ear  disease — even 
impacted  cerumen ;  it  is  by  no  means  uncommon  in  simple 
Eustachian  obstruction.  Excluding  sudden  and  complete 
destruction  of  one  labyrinth,  vertigo  is  due  to  an  irritation 
of  the  vestibular  end-organ.  It  is,  that  is  to  say,  of  the  same 
order  of  events  as  tinnitus.  Now  it  is  a  fact,  I  think,  that 
while  tinnitus  is  by  no  means  unknown  in  uncomplicated 
labyrinth  disease  (I  have  noted  it  as  '•  severe  "  in  about 
5  per  cent,  of  my  cases),  stiU  it  is  much  more  common  in 
middle-ear  disease.  If,  then,  tympauio  changes  so  frequently 
induce  one  form  of  labyrinth  irritation- — tinnitus,  to  wit — we 
cannot  be  surprised  to  learn  that  they  may  also  induce  that 
other  form  of  labyrinth  irritation,  vertigo.  But  it  is  note- 
worthy and  even  a  little  puzzling  to  consider  that  vertigo 
is  more  commonly  a  symptom  of  a  lesion  inside  tlio  labyrinth 
than  of  a  lesion  limited  to  the  middle  ear.  AVhy  should 
tinnitus  be  a  commoner  middle-ear  symptom  than  vertigo, 
if  both  are  due  to  labyrirth  irritation? 

At  this  point  we  come  upon  a  problem  of  groat  difficulty — 
that  of  the  Meniere  syndrome.  Will  you  forgive  mo  if  I  ask 
you,  in  order  to  free  our  minds  from  preconceptions,  to  let 
mo  discuss  this  group  of  symptoms  (tinnitus,  deafness,  ver- 
tigo, nausea,  and  vomiting  of  a  paroxysmal  character)  under 
the  name  of  the  "  labyrinth  storm  "  ? 

I  have  already  said  that  vertigo  may  attend  almost  any 
disease  of  the  ear.  Well,  the  same  seems  to  be  true  also 
of  the  labyrinth  storm.  At  all  events,  in  going  througli  my 
cases,  I  have  heard  it  complained  of  not  only  in  pure  nerve 
and  mixed  deafness,  but  also  in  obstructive  deafness.  I  can 
give  j-ou  the  notes  of  a  case  in  which  it  had  occurred,  not 
once  but  several  times,  and  yet  in  which  I  found  the  upper 
tone  limit  normal  and  the  bone  conduction  increased. 
Indeed,  it  is  impossible  to  look  upon  the  labyrinth  storm, 
as  it  appears  in  the  series  of  cases,  as  anything  more  than 
uiei'ely  a  severe  variety  of  vertigo.  For  we  encounter  it 
ill  all  gradations,  from  a  momentary  loss  of  equilibrium  to 
the  definite  and  prolonged  crisis,  either  with  or  without 
vomiting.  And  this  gradation,  this  variation,  characterizes 
not  only  these  cases  considered  as  a  whole,  bxit  sometimes  it 
may  even  occur  in  one  individual  case. 

From  one  point  of  view,  therefore,  to  look  upon  the  laby- 
rinth storm  as  anything  more  than  a  severe  kind  of  vertigo 
would  seem  to  be  illogical.  AVe  must  note,  however,  that  if, 
as  we  said,  simple  vertigo  is  more  frequently  due  to  a  laby- 
rinth than  to  a  middle-ear  lesion,  the  same  remark  must 
I'O  made  and  with  even  greater  force  regarding  the  labyrinth 
storm.  For  it  generally  indicates — as  the  hearing  tests, 
made  in  the  intervals  between  the  attacks,  show — not 
merely  a  transient  labyrinth  disturbance,  but  a  definite 
I'sion  which  induces  changes  of  a  permanent  character. 

What  is  the  nature  of  this  lesion  ?  In  certain  cases  we 
are  able,  from  our  clinical  findings  coupled  with  our  patho- 
logical knowledge,  to  give  a  satisfactory  answer  to  this  ques- 
tion, but  in  most  cases  we  can  give  no  reply  better  than  a 
vague  surmise. 

Let  us  tako  the  former  class  first.  In  suppuration  of  the 
middle  ear  the  labyrinth  storm  occurs  under  two  conditions: 
first,  when  purulent  labyrinthitis  is  set  up  by  a  sudden  and 
massive  invasion  of  the  labyrinth  spaces  by  pyogenic 
organisms;  and  secondly,  when,  without  actual,  or  at  least 
massive  invasion,  toxins  of  these  organisms  induce  what  we 
call  serous  labyrinthitis.  In  the  former  event,  the  sense 
organs  of  hearing  and  equilibration  being  destroyed,  the 
labyrinth  storm  does  not  recur.     In  the  latter  event,  the 


end-organs,  though  they  may  be  permanently  damaged,  are 
not  destroyed,  and  obviously  the  storm  may  recur. 

Now,  arguing  from  these  events,  it  is  not,  I  think,  drawing 
the  long-bow  to  suggest  that,  when  the  labyrinth  storm 
occurs  in  the  course  of  a  chronic  or  subacute  non-purulent 
otitis  media,  something  happens  comparable  to  the  serous 
labyrinthitis  of  purulent  otitis  media.  And  proceeding  with 
our  surmise,  may  it  not  be  the  same  kind  of  change  that 
induces  the  nerve  deafness  element  of  a  "  mixed  "  catarrhal 
case  ? 

Secondly,  we  know  the  lesion  that  induces  the  labyrintK 
storm  (when  it  occurs)  of  herpetic  deafness.  In  this  case 
the  virus  attacks  not  the  end-organ  but  the  vestibular 
ganglion  and  with  it  usually  the  ganglion  of  the  cochlea. 
This  variety  also  is  non-recurrent. 

Thirdly,  in  syphilis  of  the  labyrinth,  which  we  shall  deal 
with  more  particularly  later  on,  the  labyrinth  storm  is  a 
frequent  and  recurring  symptom. 

Lastly,  we  have  definite  pathological  information,  the 
value  of  which  we  shall  estimate  in  a  moment,  in  Meniere's 
disease. 

Now,  you  may  bo  surprised  to  hear  me  use  the  term 
"  Meniere's  disease  "  after  my  request  to  be  allowed  to 
substitute  the  expression  "labyrinth  storm"  for  "Meniere's 
syndrome."  But  I  am  not  so  inconsistent  as  I  seem  to  bo. 
Apart  from  the  justifiable  objection  to  calling  any  disease 
entity  after  a  person,  I  am  bold  enough  to  say  that,  if  wo 
may  credit  the  classical  otological  writers,  there  is  a  group 
of  symptoms  dependent  upon  a  definite  pathological  lesion 
which  is  as  worthy  of  the  name  "  Meniere's  disease  "  as  any 
other  disease  is  of  the  name  of  its  discoverer.  Can  anyone 
read  the  account  of  this  very  rare  disorder  in  Politzer's 
Diseases  of  the  Ear  without  being  convinced  that  we  have 
there  the  description  of  a  symptom-complex  which  is  dis- 
tinct and  individual,  and  which,  I  hasten  to  add,  for  the 
sake  of  clearness,  is  by  no  means  the  same  condition  as  the 
transitory  attacks  of  vertigo,  deafness,  and  vomiting  we 
are  so  constantly  hearing  about  in  our  practice?  The  differ- 
ences betv.een  the  two  varieties,  the  rare  and  the  common, 
are  great  and  striking.  In  the  former  the  attack  is  of  over- 
%vhelming  severity,  and  its  effects  are  not  only  devastating, 
they  are  permanent.  The  attack  itself  presents  many  indica- 
tions of  a  general  and  profound  disturbance  in  the  brain. 
It  is  attended  with  unconsciousness.  The  hearing  is  utterly 
and  finally  destroyed,  and  the  deafness  may  be  bilateral.  The 
dizziness  and  the  disturbances  of  equilibrium  gradually 
subside  after  the  attack,  it  is  true,  but  unsteadiness  in  gait 
may  continue  for  years.  Politzer  calls  it  "  apoplectic,"  and 
we  cannot  deny  that  the  epithet  is  apt  and  correct  if  we 
accept  Meniere's  finding  of  an  extravasation  of  blood  into 
the  semicircular  canals  as  a  reliable  observation.  ^  Here, 
however,  we  encounter  another  difficulty.  Meniere's  posi- 
viortcm  observation  of  hacmonhago  into  the  canals  does  not 
seem  apart  from  what  happens  in  leukaemia  and  other  blood 
disorders,  to  have  been  corroborated.  On  the  other  hand,  it 
has  recently  been  suggested  that  what  he  saw  was  perhaps 
not  a  simple  haemorrhage  but  a  haemorrhagic  soptio 
labyrinthitis  (Sydney  Scott). 

I  may  say  that  I  have  never  in  my  practice  come  across 
a  case  answering  clinically  to  Politzer's  description.  Only 
once  have  I  heard  a  patient  insist  that  during  the  attack 
he  became  unconscious,  and  in  his  case  the  deafness,  when 
I  saw  him,  was  not  great. 

Contrast  that  picture  with  the  relatively  mild  disorder  wo 
so  commonly  hear  about  from  our  patients.  (By  the  way,  we 
very  seldom  have  an  opportunity  of  seeing  the  patient 
during  the  attack.)  In  this  type  during  a  period  of  several 
months  or  years  the  patient  experiences  at  irre^^ular 
intervals  a  succession  of  attacks,  of  which  the  earliest  are 
usually  but  not  invariably  the  most  severe.  The  symptoms 
vary  in  severity.  Vertigo  is  always  present  and  nausea,  but 
often  there  is  no  vomiting.  In  some  ca.scs  the  crisis  ends, 
after  an  hour  or  two  of  acute  discomfort,  in  sleep.  But 
unconsciousness  docs  not  occur,  and  the  deafness  is  only 
partial,  or  if  it  is  complete  at  the  time  of  the  attack,  hearing 
returns'  on  recovery,  although  a  certain  amount,  jiorhaiis 
a  considerable  amount,  of  deafness  remains.  Yet  the  attacks 
do  not  seem,  even  when  untreated,  to  lead  to  complete  loss 
of  function.     As  a  rule  one  ear  is  the  more  affected,   but 
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both  may  become  in  the  course  of  time  about  equally  deaf. 
I  hare  only  seen  four  cases  (out  of  41),  I  may  say,  in 
which  the  deafness  was  confined  solely  to  the  one  ear.  But 
the  process  seems  to  be  self-limiting;  for  as  time  goes  on 
the  crises  become  less  and  less  severe,  until  finally  they  dis- 
appear altogether,  leaving  the  patient  more  or  less  deaf,  but 
not  stone-deaf.  This  variety  is  obviously  very  different  in 
nature  from  the  apoplectic  type. 

Now,  as  I  have  already  pointed  out,  the  recurrent  laby- 
rinth storm  may  arise  from  a  variety  of  lesions  situated  in 
a  variety  of  places,  so  that  to  regard  this,  the  ordinary  type 
of  the  malady,  as  a  disease  entity  having  a  precise  patho- 
logical meaning  would  seem  to  be  flying  in  the  face  of 
common  sense.  Yet,  as  a  clinical  picture,  to  my  eye  at 
least,  it  has  the  look  of  a  definite  disease,  at  all  events  when 
middle-ear  trouble  can  be  excluded.  But  what  the  nature 
of  the  lesion  may  be  in  this  mild  variety  wo  do  not  know. 
Here  again  we  stand  in  need  of  reliable  pathological  data. 
Meantime,  is  it  permissible  to  hazard  a  guess  as  to  its 
nature?   Allow  me  to  postpone  my  answer  to  that  question. 

This  type  is  certainly  in  most  cases  benefited,  and  indeed 
it  is  often  promptly  cured,  by  medicinal  treatment. 
Potassium  iodide  has  a  well  merited  reputation  for  modify- 
ing and  even  stopping  the  attacks.  And  1  have  sometimes 
found  a  combination  of  nux  vomica  and  potassium  bromide 
(gr.  x)  equally  efficacious. 

There  is,  however,  yet  another,  a  third  group— that, 
namely,  in  which  the  attacks  occur  very  frequently,  often 
being  induced  by  slight  causes,  such  as  a  change  in  body 
position,  and  in  which  no  tendency  to  spontaneous  improve- 
ment is  manifested  as  time  passes.  Moreover,  in  this  variety 
medicinal  treatment  is  of  no  value.  Naturally,  this  is  a 
state  of  matters  which  may  entirely  incapacitate  a  patient 
from  following  his  occupation.  As  to  the  pathology  of  this 
particular  type,  much  has  been  conjectured,  but  little  really 
is  known.  It  differs,  however,  from  the  first  two  groups  I 
have  spwified,  cliietly  in  the  frequency  of  its  attacks,  a 
feature  which  suggests  that  the  canalicular  system  Is  in  a 
continual  state  of  hyperseiisitiveness.  The  deafness,  more- 
over, is  more  severe  than  In  the  second  group. 

We  may  suppose,  indeed,  as  Spear  did  some  thirty  years 
ago,  that  we  have  hero  to  do  with  a  rise  in  intralabyrlnthino 
pressure,  analogous  to  the  elevation  in  intraocular  pressure 
of  glaucoma.  Under  the  influence  of  this  idea  severe, 
freqni'ntly  rejurring,  and  obstinate  vertigo  has  lately  been 
treate<l  by  "  uncapping  "  the  external  semicircular  canal 
(suggested  by  Cheatio  and  carried  out  by  O.  J.  Jenkins),  or 
by  more  radical  proceilurcs  (Hngli  Jones,  11.  Lake,  W.  H. 
Kel«>n). 

Soino  havq  found  vertiginous  attacks  (typo  unspecified) 
atHiH'iatefl  with  a  high  blimH  pressure,  while  others,  like 
Albert  firay,  are  of  opinion  that  thi-y  are  more  frequently 
mwiiiated  with  an  abnormally  low  blooil  pressure.  At  all 
eviiitx.  vime  rnseo,  an  we  have  seen,  an-  cun-d  by  potassium 
iodidi',  otiierii  by  eriiutin. 

Finally,  on  one  occnnion  I  found  the  iittnrks  iind  tlwir 
cffi-ftii  wholly  evaneicenl.  The  patient,  a  young  woman, 
rn<oviri'd  not  onlv  from  (hi-  vertiginous  atlncks,  but  also 
from  the  (l<'afneH>i.  WIhii  luxt  I  K»W  her  the  hi'iirliig  was 
normal.  Moreovi'r,  I  formed  the  opinion  that  in  her  riisf 
lhf>  iwovery  took  pinrn  KpontaneoUNly,  nn  sho  bad  many 
ri-ini-iliiii  during  the  conrne  of  liiir  illni-Hs  without  any 
np|>.inMit  Iwiiefit. 

I  n  I  <.ni  liidiMg  thill  Reetlon  of  our  review  I  must  once  again 
••iiiiiliinixo  the  nerd  for  ihoroiigli  patliologiral  iiivestlgaf io?i 
III  ordfT  llint  wii  may   bo  delivereil    from   the  darkni-oH  and 

'"■■' "  ■■'    'nvrlop    in.       Vertigo    in   only    a    nymptoin. 

'  '  lioiiic  la  only  a  group  of  iiympl^imH,  iiiilur<'il, 
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rt.»..K«   in   tli«  *tM,t,l„ilnr  .yt-m.      What,   are  tlio  ramieii  ,,f 
liii«  ihnni.^  in   iinn-|iiiiiil)iiit  rn«.f 
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has  shown  that,  in  the  early  stages  at  all  events,  the  deaf* 
iiess  corresponds  with  the  pitch  of  the  causative  noise. 

A  question  here  suggests  itself.  Is  there  any  rcas(m  to 
suppose  that  the  ordinary  noises  of  modern  life — the  din  of 
trains,  tubes,  motor  buses,  motor  cars  and  cycles — induce  a 
degree  of  nerve  deafness  in  sensitive  individuals  of  th« 
general  population?  Another  question  I  should  like  to  ask. 
Does  the  deafness  induced  by  loud  noise  progress  after  tlie 
exixisure  to  noise  has  come  to  an  end,  or  does  it  remain 
stationary?  My  own  observations  aro  too  liuiitcd  to  allow 
Die  to  form  an  opinion  on  this  point.  So  far  aa  I  have 
observed,  however,  the  deafness  seems  to  remain  stationary 
if  exposure  to  noise  is  avoided.  But  I  have  sometiiues 
noticed  that  these  people  become  very  deaf  when  they  get 
old.  It  is  as  if  the  noise  deafness  led  to  an  unusually  severe 
senile  deafness.  But  I  shovdd  like  to  hear  the  views  of 
others  on  this  matter. 

Senile  deafness  requires  no  particular  description,  lint 
here  also  are  one  or  two  points  worthy  of  attention.  One 
is  the  peculiar  absolute  deafness  catlsed  by  Impacted  cerumen 
in  the  meatuses  of  people  suffering  from  mild  senile  deaf- 
ness. This  I  have  twice  observed.  On  the  removal  of  the 
wax  hearing  was  at  once  re-established — that  is  to  say,  tlio 
patient  was  able  to  hear,  although  by  reason  of  the  senile 
deafness  not  so  well  as  a  normal  person.  This  looks  like 
functional  deafness  again. 

As  wo  get  older  the  upper  tone  limit  is  lowered.  Norinully 
this  seems  to  set  in  botwi>cn  50  and  60,  and  the  defect  may 
be  regarded  as  physiological  unless  tho  hearing  for  speech 
is  impaire<l.  Inasinncli,  however,  as  we  come  across  people 
who  are  prematurely  aged,  so  also  wo  niiiy  get  early  senile 
deafness.  Not  only  so,  but  just  as  tlioro  is  what  we  may 
call  a  regional  senility,  such  as  tho  untimely  blanching  of 
the  hair,  the  early  arcus  senilis,  ami  the  like,  so  also  nuiy  it 
not  be  that  some  eases  of  nerve  deafness,  coming  on  wltlidiit 
any  apparent  cause  in  comparatively  yonng  ])eoplo,  aro  duo 
to  premature  regional  senility  of  the  cochlea? 

Moreover,  tho  Increasing  deafness  that  attends  up. .11 
chronic  middle-ear  deafness  after  middle  life  is  also  probably 
due  to  senile  changes  in  tho  labyrinth.  Perhaps  tho  funo. 
tional  deafness  we  have  so  often  hinted  at  evcntnati's  in  an 
early  atrophy  of  Corti's  organ  from  disuse.  On  the  othoc 
hand,  the  close  pathological  partnership  between  the  middle 
car  and  the  labyrinth  is  noticeable  even  in  senile  deafness, 
which  is  due  not  solely  to  cochlear  change  but  also  to  an 
insidious  thickening  of  tho  tympanic  mucosa  with  stiffening 
of  tho  ossicular  articidatiiuis. 

Now  there  is  an  insniious  form  nf  ihmvo  deafness,  known 
as  progressive  nerve  deafness,  wliirh  appi-ars  without  any 
signs  of  labyrinth  or  canalicnlar  irritation,  without  i-ilhor 
vertigo  or  tinnilns.     It  is  a  silent  deafness. 

Unfortunatrly,  in  this  connexion  as  elsowhero  we  Inn.  I.> 
report  much  discrepancy  in  the  palludogieal  evidence.  Some 
have  observed  a  general  dcgenei  at  ion  of  the  auditory  nerv* 
systi'in,  starting  at  the  auditory  "  nerve  root  "  and  ext.  idl- 
ing piTipherally  to  involve  the  organ  of  I'orti.  Other  .  .• 
the  process  hegliining  and  ending  in  the  ductus  cochl.  .n  1.. 
('liiiically  also  the  voices  are  not  in  accord.  Maiiiisso  st..i.  h 
that  it  occuis  ehielly  in  old  men.  I'olltner  says  it  n  ly 
appear  in  young  people  The  term  "  progresslvo  "  iiii|.ii.H 
that  it  is  a  dlseasi"  which  maichi's  steadily  on  to  it.s  .ml, 
which  is  the  total  de^trmtioii  of  the  seiisi>  organ  and  coiii- 
pleto  deafness;  yet  Seligmann  says  It  sometimes  comes  to  a 
itandHtill.  Finally,  Manasho  mentions  as  its  possiMi'  i»nse« 
arterio-scleroKiH,  syphilis,  chroiilr  iiephrilis,  and  iniddle-car 
iiillammatioiiK,  iilfof  which,  I  may  add,  aro  diseaNcs  oillior 
indiiiiiig  or  induced  l.y  Kenllity,  general  or  regional. 

In  othi-r  Honis,  I  silggi-iit  that  this  progrrsslve  nerve  deiif- 
nesN  is  mmply  11  senile  change  which  may  appear  iinllni'  Iv. 
And  my  miggeKtion  is  favoured  by  the  fad  that  tin-  cliim:  •  1 
ilidili'ed   by   senility   rcemlili'   thoM<  we   have  dnsci  ilii'd,    i.'ii 

Hinting  ai'they  do  of  an  atrophy,  this  tin f  tho  uiidilory 

nerve  eliding".  At  the  Naltii'  time  one  would  hi'  careful  not 
to  proi'ced  beyond  ruggestiou  at  tho  liioineiil.  Here,  as  cNo- 
wlirri'.  we  riqiilre  more,  much  more,  palhological  liifoima- 
lion  tloiii  wo  at  present  poKMcHs  before  our  optiiioiis  ar* 
Worth  iiinliiiiK,  min'h  li>>is  lisloiiiiig  to. 

W"  pni.H  now  to  ayphilii.  of  the  liiliyi  iiilli,  of  the  iiniitoiniinl 
rbnii^;.,    of    nhich,'    iinid    rollt/.er    in    1900,    "but    lilllo    in 
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wn."  Of  that  little  we  proceed  to  give  a  summary.  At 
t  time  some  six  cases  of  acquired  syphilitic  deafness  had 
\  examined  post  mortem,  and  one  only  of  congenital 
fness  (Walker  Downic).  Since  then,  however,  J.  S. 
ser  has  added  to  our  knowledge  by  the  publication  of  a 
',  detailed  with  characteristic  thoroughness  and  care, 
his  is  not  a  large  collection  of  instances,  and  tlieir  value 
jvidence  is  somewhat  impaired  by  the  fact  that  many 
H-cnt  lesions  are  described.  Toynboe  observed  a 
lickcning  of  the  periosteum  "  of  the  vestibule;  Moos,  a 
lar  thickening,  together  with  lymphocyte  infilcration  of 
labyrinth  spaces ;  Moos,  in  a  second  case,  with  Stein- 
jge,  osteomyelitic  clianges  in  the  bone  with  degeneration 
he  cells  of  the  spiral  ganglion;  Manasse,  in  one  case, 
phocytic  infiltration  of  the  acoustic  nerve,  and,  in  a 
nd  case,  new-formed  connective  tissue  in  the  scalae 
pani  and  vestibnii.  and  in  the  perilymphatic  space  of 
vestibular  apparatus;  Politzer,  atrophy  and  destruction 
he  spiral  ganglionic  cells  without  any  change  in  Corti's 
in  or  in  the  semicircular  canals ;  Moos  and  Steinbriigge, 
in,  degeneration  of  the  spiral  ganglionic  cells  and 
iphy  of  the  acoustic  nerve.  That  is  to  say,  changes  !;avo 
1  found  in  all  the  labyrinth  structures  separately,  and 
wo  or  more  of  them  in  combination, 
ith  regard  to  congenital  syiihilis  the  information  at 
disposal  is  still  more  scanty.  This  variety  of  the  disease 
ivided  into  thiee  according  to  the  time  of  its  appear- 
'.:  (1)  foetal  and  infantile;  (2)  young  children  (1  to  7 
s  of  age);  and  (3)  late  (7  to  13").  Of  the  first  Fraser 
marizes  the  pathological  findings  as  follows : 
(a)  Otitis  media  is  of  common  occurrence  not  only  in  syphilitic 
its  but  also  in  syphilitic  children  born  prematurely,  (b)  The 
•tive  process  in  the  middle  ear  has  been  found  to  involve  the 
riutU  in  some  cases  ...  by  invasion  of  the  veetibiile  through 
oval  window,  (c)  Delayed  ossiiication  of  the  labj'rinth  spaces. 
Intrauterine  meningitis  in  the  region  of  the  internal  meatus 
neuritis  ...  of  the  eighth  nerve,  {e)  Baratous,  in  addition  to 
ilent  otitis  media  and  interna,  has  noted  changes  in  the  blood 
;ls.  (/)  In  numerous  cases  haemorrhages  have  been  observed 
le  middle  and  inner  ear,  but  such  tindiugs  must  be  discounted, 
hey  are  probably  due  to  suffocation.  Pause,  however,  holds 
the  haemorrhage  is  of  syphilitic  origin.  (</)  Changes  in  Corti's 
n,  and  in  other  parts  of  the  membranous  labyrinth  and  nerve 
iratus,   especially   the  spiral   ganglion,   have   occasionally  been 

1  the  second  group,  that  of  young  children,  Fraser 
d  not  find  any  definite  pathological  information. 
1  the  third  or  late  group  microscopic  examination,  until 
ser  investigated  his  own  case,  was  "  almost  entirely 
ing."  The  generally  accepted  view  was  that  congenital 
lilitic  deafness  is  due  to  a  syphilitic  ueuro-labyrinthitis. 
this  view  has  uot  been  confirmed  by  microscopic 
mination.  In  his  own  case  the  patient  had  suffered  from 
inic  purulent  otitis  media.  As  a  result,  Fraser  thinks, 
he  syphilitic  disease,  the  infective  process  slowly  spread 
0  the  middle  ear  to  invade  the  bone  of  the  labyrinth, 
ng  rise  to  a  chronic  osteomyelitis  with  porosis  until  the 
ig  membrane  of  the  bony  labyrinth  was  perforated  and 
lulation  tissue  with  giant  cells  formed  in  the  peri- 
phatic  space.  The  nervous  structures  were  implicated, 
ti's  organ  was  partly  replaced  by  cells,  and  there  was  a 
a  meningeal  infiltration  in  the  internal  meatus.  These 
iges,  however,  he  held  to  be  secondary  to  the  osteo- 
ijlitic  process, 
raser  cmpiiasizes  the  role  played  by  the  middle-car  dis- 
!  producing  the  labyrinth  changes,  and  lie  cites  the 
'  findings  of  himself  and  others  to  show  how  frequently 
;enital  syphilitic  nervo  deafness  is  accompanied  by 
ile-ear  clianges. 

hether  labyrinth  changes  indejjcndent  of  middle-ear 
ase,  such  as  occur  in  acquired  syphilis,  ever  occur  iu  the 
congenital  disease,  wo  have  so  far  no  microscopic 
ence  to  show.  On  the  other  hand,  however,  it  has  been 
atedly  noticed,  clinically,  that  in  the  acquired  disease 
syphilitic  nervo  deafness  may  follow  upon  otitis  media, 
rrhal  or  purulent,  in  a  syphilitic  subject.  It  is  as  if  a 
de  inflammatory  lesion  in  the  middle  ear  had  the  effect 
recipitating  the  specific  infection  upon  the  labyrinth, 
y  reason  for  a  rather  deeper  and  more  detailed  incur- 
into  this  particular  branch  of  our  subject  will  now  be 
r  to  you.  It  has  been  made  with  the  object  of  enforcing 
lesson  I  gave  in  an  earlier  section  of  this  paper,  that 


disease  in  the  middle  ear  is  liable  to  become  the  stepping- 
stone  to  labyrinth  disease  and  labyrinth  deafness.  In  view  of 
the  possibility  of  syphilitic  infection  it  is  a  clinical  rule  of 
value  to  have  the  Wassermann  reaction  taken  in  all  cases  of 
nerve  deafness  occurring  before  the  age  of  50,  and  this  rule 
is  all  the  more  important  when  the  deafness  is  making  rapid 
progress. 

As  to  the  results  of  treatment  in  this  variety  of  labyrinth 
deafness  my  experience  unfortunately  compels  me  to  speak 
cautiously,  as  I  have  not,  I  confess,  been  very  lucky.  In 
some  cases,  certainly,  the  administration  of  mercui^y  and 
potassium  iodide  has  been  followed  by  an  arrest  in  progress, 
and  even,  in  one  or  two  cases,  by  an  improvement  in  the 
hearing.  On  the  other  hand,  I  have  known  syphilitic  deaf- 
ness to  improve  without  treatment,  and  I  have  seen  it  pro- 
gress in  a  few  months  to  complete  loss  of  function  while 
the  patients  were  undergoing  energetic  treatment,  both  by 
mercury  and  potassium  iodide  alone,  and  by  salvarsan  com- 
bined with  mercury.  Some  authorities  make  a  practice  of 
administering  salvarsan  in  these  cases,  but  the  possibility  of 
the  Herxheimer  reaction  always  makes  me  avoid  the  drug. 
Perhaps  I  am  unduly  timid.  At  all  events,  it  would  be 
instructive  to  hear  your  opinion  on  this  point.  My  experi- 
ence also  of  blistering  the  mastoid,  extolled  as  it  is  on  the 
high  authority  of  Urban  Pritchard,  has  not  so  far  been 
encouraging. 

In  treating  syphilitic  deafness  the  older  otologists  were 
in  the  habit  of  using  pilocarpine.  But  this  remedy  seems  to 
have  gone  out  of  fashion.  Judging  by  the  warm  expressions 
in  its  favour  one  reads  in  the  older  literature,  perhaps 
we  ought  to  make  a  new  trial  of  it.  On  the  whole  I  am, 
however,  almost  persuaded  that  svphilis  of  the  labyrinth 
advances  or  conies  to  a  standstill  altogether  independent  of 
our  efforts.  But  I  am  prepared  to  hear  this  opinion  con- 
troverted. 

Herpetic  nerve  deafness  I  have  come  across  not  infre- 
quently. The  diagnosis  is  usually  not  doubtful  if  the  patient 
is  seen  when  the  lierpetic  rash  is  present.  Moreover,  other 
cranial,  nerves  (facial,  vestibular,  etc.)  are  frequently 
involved.  It  is  a  unilateral  disease  and  the  deafness  is 
irremediable.  Its  distribution  in  time  suggests  some 
epidemic  influence. 

A  case  of  true  nerve  deafness  necessitates  a  general  over- 
haul of  the  patient.  The  otologist  must  school  himself  to 
be  a  physician  as  well  as  a  surgeon.  "We  encounter  deafness 
as  an  early  though  rare  event  in  tabes  dorsalis  and  in 
diabetes  and  Bright's  disease.  But  perhaps  I  am  here  over- 
stepping the  precise  limits  of  our  subject. 

Attempts  have  been  made,  by  the  way,  to  distinguish 
labyrinth  deafness  from  that  due  to  affections  of  the  audi- 
tory uerve.  According  to  Gradenigo,  the  latter  induce 
diminished  perception  chiefly  of  the  tones  in  the  middle  of 
the  range,  and  sometimes  even  their  entire  loss.  Again, 
some  information,  it  is  said,  can  be  derived  from  the  vesti- 
bular reactions.  When  the  caloric  test  is  negative  and  the 
galvanic  test  positive,  a  lesion  of  the  cochlea  is  to  be 
inferred,  as  the  electric  current  overflows  it  and  stimulates 
the  nerve.  From  disease  of  the  auditory  nerve  centres  iu  the 
brain  it  is  distinguished  by  the  absence  of  other  indications 
of  brain  disease. 

Toxic  deafness  is  a  subject  of  considerable  imiwrtance, 
but  I  do  not  propose  to  enter  into  it  save  as  an  introduction 
to  another  suggestion  I  wish  to  lay  before  you.  Before 
doing  so,  however,  I  should  like  to  ask  whether  you  have 
conio  across  tobacco  deafness,  on  which  Wyatt  Wingravo 
wrote  a  paper  some  years  ago.  It  has  even  been  said  that 
excessive  tea-drinking  may  lead  to  deafness,  and  Sharp 
records  a  case.  AVith  regard  to  quinine  deafness,  I  know 
that  our  President  has  a  few  comments  to  make,  and  so  I 
leave  that  detail  to  him. 

On  several  occasions  cases  have  been  recorded  in  which 
the  cause  of  the  deafness,  often  of  the  labyrinth  storm  type, 
seems  to  have  been  intestinal  toxaemia,  and  what  I  am 
about  to  say  follows  naturally  upon  the  mention  of  this 
possibility. 

So  faras  we  have  now  come  in  our  dissertation  we  have 
been  dealing  with  many  unknown  problems  and  hazards. 
But  throughout  we  have  been  able  to  speak  of  the  labyrinth 
deafness  as  of  a  definite  kind  and  due  to  a  definite  cause. 
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We  have  touched  upon  mumps  deafness,  noise  deafness, 
B3*philitic  deafness,  herpetic  deafness,  and  we  have  suggested 
that  a  large,  a  very  large,  class  of  labyrinth  deafness  is 
due  to  middle-ear  disease.  Xow,  however,  it  is  necessai-y  to 
face  what  is  after  all  our  central  problem.  Even  including 
labyrinth  deafness  secondary  to  middle-ear  disease  or  pro- 
duced by  those  causes  to  which  we  have  alluded,  how  rela- 
tively seldom  it  is  that  we  are  able  to  surmise,  even  vaguely, 
what  the  cause  of  their  trouble  may  be  in  patients  who  con- 
sult ns  with  nerve  deafness  I  Out  of  345  cases  in  my  own 
private  practice  I  find  that  in  129,  or  36.3  per  cent.,  the 
cause  remained  unknown.  And  as  the  cause  is  hidden  so  it 
oomes  about  that  our  treatment  is  pui'ely  haphazai-d.  To 
some  we  give  nux  vomica,  to  others  potassium  iodide,  to  all 
our  sympathy.     And  there  the  matter  ends. 

But  must  we  always  be  standing  in  deep  resignation  before 
this  problem?  Have  we  really  done  all  that  wo  can  to 
solve  it?    Let  us  see. 

Of  late  years  we  oto-laryngologists  have  become  accus- 
tomed to  ophthalmologists  sending  to  us  cases  in  which,  say, 
irido-cyclitis  or  retino-choroiditis  is  present,  which  they 
suspect  to  be  the  effect  of  some  septic  focus  such  as 
pyorrhoea,  septic  tonsils,  or  nasal  sinus  suppuration.  In 
many  of  these  cases  tlie  removal  of  such  foci  seems  to  exer- 
cise little  or  no  infiucnco  upon  the  ocular  trouble,  yet  every 
now  and  then  a  brilliant  result  rewards  our  efforts.  Is  it 
not  possible  that  in  the  labyrinth  also  lesions  due  to  a 
remote  septic  focus  may  occur?  And  1  should  like  to  ask 
this  question  particularly  regarding  the  group  of  the  laby- 
rintli  storm  cases  to  which  1  alluded  in  an  earlier  section. 
Many  of  these  c-ases  can  be  explained,  it  .scorns  to  nic,  in  this 
way.  Some  of  them  are  "  gouty  "  ;  others,  as  in  a  case 
reported  by  Spalding,  may  even  manifest  ocular  lesions. 
Here  is  a  question  that  ought  to  bo  answered;  perhaps  it 
will  be  answered  to-day.  In  any  case  such  a  problem  can 
only  bo  tackled  in  one  way — namely,  by  the  methodical 
removal  of  such  foci  from  patients  with  deafness  for  which 
no  other  cause  can  be  found.  A  prulnngcd  and  widespread 
experimental  therapy  is.  in  fiict,  called  for.  It  may,  after 
all,  come  to  nothing.  But  it  is  certaiidy  worthy  of  trial, 
and  of  trial  on  tlie  living  patient,  for  this  is  one  of  the 
problems  no  mere  pathological  inqniiT  could  solve. 

As  wo  look  back  now  upon  this  sketch  of  labyrinth  deaf- 
ness perhaps  to  the  practising  otologist  the  most  unsatis- 
factory feature  of  n  picture  by  no  means  wanting  in  sliiidow 
is  tiiat  in  the  article  of  treatment  wo  arc  so  sadly  ih'Krlent. 
And  however  great  progress  may  be  in  the  future,  it  will 
always  bo  true,  1  fear,  that  treatment  will  remain  unsiitis- 
fa<t<)ry.  Nothing  can  restore  a  destroyed  sens<iry  ond- 
orgaii.  Nothing  cau  rejuvenate  an  organ  of  Corti  rendered 
seniln  by  ng»  and  disease. 

Yet  wo  are  not  without  hope.  For  nlthongh  wo  cannot 
euro  a  Hestnictlvo  cochlear  lesion  we  can  at  least  pri-veiit  its 
orcurronco  in  a  largo  and  im[iortant  group  of  rases.  There 
is  reason  to  believe,  as  wn  linvn  si'en,  that  most  enses  of 
labyrinth  deafness  are  due  to  nilildle-ear  illsense,  and  ninny 
ailvanclng  cllsnascs  of  tho  mlihlle  ear  can  be,  if  not  ciired, 
at  l<mst  brought  to  a  standstill.  Thns  it  is  in  prevention 
that  our  most  powerfid  reiiieily  is  to  be  found.  Fleeting 
attacks  of  mlclHlo-eiir  riitarrh  in  children  nnil  young  nilults, 
m-rnsinnnl  IkiuIs  of  enraehe,  little  turns  of  deafness  from  a 
"  rold,"  should  rcoeivo  tho  strict  attention  they  di>serve. 
And  11  heavy  responsibility  rests  U|>fin  those  who  venture  to 
dwry  siirh  n  simple  operiitiuii,  for  example,  as  the  timely 
retnoVBJ  «if  adenoids  in  the  jming.  For  there  Is  good  reason 
l«i  iM'JHtvn  thnt  those  trilling  nml  evuniwent  attiiikN  fore- 
shadnw  arrinns  miildl<-.r>nr  ilriifness  in  eiirly  manhodd,  and 
Ul»r  th«  (travo  and  lrre|inrnhln  involvement  of  the  hibyriilth. 
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DISCUSSION. 
Mr.  W.  M.  MoLLlsox  (London)  agreed  as  to  the  d 
eulty  in  distinguishing,  by  hearing  tests,  between  condi 
tive  and  nerve  deafness.  He  divided  deafness  ii 
qualitative  and  quantitative.  The  qualitative  group 
eluded  those  with  lower  tone  loss  and  upper  tone  L 
while  the  quantitative  group  included  cases  where  tho  to 
limits  were  normal  but  there  was  general  diminutu 
Some  of  these  were  familial,  some  toxic — due,  for  exam|i 
to  influenza,  mumps,  or  tonsillitis;  he  had  seen  one  case 
mumps  with  vertigo.  He  mentioned  Jenkins's  point 
the  relation  between  Paget's  disease  and  nerve  deafni 
and  gave  notes  of  a  case.  Mr.  Mollisou  then  dwelt  uji 
tho  importance  of  loss  of  the  upper  tone  limit,  and  the  1 
of  tho  monochord  in  comparing  air  and  bone  conductii 
In  syphilis  a  helpful  sign  was  diminution  of  the  up| 
tone  limit  through  bone.  He  called  attention  to  the  acii 
of  hearing  of  the  blind  and  of  certain  types  of  « 
neurasthenics,  who  could  hear  a  whisper  for  long  distaiK 
He  al.so  spoke  of  the  extraordinary  sensibility  to  cold  u 
to  pressiu'e  of  the  vestibules  of  some  of  the  hitter  patien 
Were  tho  semicircular  canals,  he  asked,  becoming  less  a 
less  valuable  to  man?  He  suggested  that  perhaps  th 
neura.>theiiics  were  not  able  to  exclude  useless  stimuli 
other  people  had  to  learn  to  do. 

Mr.  A.  J.  Wbight  (Bristol)  said  that  every  r 
vertigo  was  not  in  need  of  middle-car  treatment.  I 
fix  tlio  patient's  attention  on  his  symptoms.  In  i._  .  1 
mumps,  in  an  epidemic  ho  hatl  found  that  in  two  <  1-1'^ 
deafness  duo  to  mumps  vertigo  was  present.  In  tii 
deafness,  if  tho  noise  was  removeil  tlie  deafness  did  no: 
a  rule  progress.  He  classified  71  cases  from  the  point 
view  of  etiology,  dividing  them  fii-st  into  two  group 
those  with  an  obvious  cause,  such  as  trauma  or  syphi 
and  those  with  a  doubtful  cause.  There  were  31  mi 
and  40  females;  excluding  those  cases  caused  by  tr« 
and  noLse,  tlie  condition  was  present  in  women  much  IB' 
frequently  than  in  men.  In  the  war  eases  there  was  alw. 
pre-existing  middle-ear  disease.  Of  the  doublfid  ow 
Ecptic  foci  seemed  to  bo  the  cause  in  four,  tho  foci  bei 
in  the  teeth  or  tonsils.  Functional  case.s  were  six 
number,  and  had  begun  with  some  suggestion,  such 
Byriiigiiig  tho  ear.  Of  the  otlior  cases  most  were  fov 
in  a.ssoclation  with  va.somotur  rhinitis,  chlhthirth, 
thyroid  deficiency. 

Sir  JajiUs  DuNnAs-diUNT  (Tjdudoii)  said  that  in  sol 
deafness  "  senile  "  did  not  menu  old  age  but  old  artw 
Vertigo  in  nii<ldlp-enr  disease  was  due  to  nieehanieal  c 
sideratlons,  tho  safety  valves,  the  fcnestrae,  being  p 
vented  from  acting  by  ndhcioiis.  Qnliilne  was  of  value 
unilateral  Inhvrinthine  vertigo,  given  In  half-grain  dot 
tho  explanation  of  the  benefit  being  that  it  caused 
diminution  of  sensitivity  of  the  B<niinl  ear.  Loss  of  up] 
tone  limit  meant  a  lesion  In  the  cochlea.  The  tuning-fi 
tests  were  open  to  fallacies.  Ho  raised  tho  point 
whether  diseased  niid<lle-<-nr  ia.ses  as  soon  in  llio  \ 
renllv  pre(lUp(is<>d  to  hihyrliith  trouble.  Certainly  nt 
obsl  iinl  Ion  |)rl•llisp^l^ecl,  niechiiiilcally.  He  suggested  tl 
what  Mr.  Mollisoii  <iilh>d  "  qiiiintitiilive  "  (leiifiieN.H  \ 
duo  to  an  exhaust  Inn  of  the  auditory  reiitros,  nut 
oonimon  in  neurnstlienla.  Traumatism  had  often  prodU< 
an  Increase  of  chronic  labyrlnthiiio  troubles,  and  nieroti 
chlorlihi  was  of  heiieril  in  those  cases. 

Dr.  W.  J.  Lkkjiiton  (Manehcster)  said  that  syphilis 
a  cause)  WHS  wmu'wlmt  negleeted  j  syphilis  Insontliim  WB 
thing  not  to  Im'  missed.  He  quoted  a  ciiso  which  occur 
in  a  surgeon  who  ronlrneted  the  Infect  ion  during 
opernlliin  upon  n  varicose  uln-r.  Tho  psychological  f»c 
was  of  Imporhineti.  Ho  had  seen  n  labvrinthine  storm 
a  raso  of  Kiistaehinn  obstruction,  relieved  by  Inflati 
Me  nniphaslir.ed  tho  Importance  of  the  cnhirin  tests 
diatiiifr.iiishing  hotweeii  eenlrni  nn<l  laliyrlnlhinu  troiib! 

Tho  I'liKsiliKNT  snid   that    thn  dlia<iiasl<in   hud    l>riiiij;ht 
the  hn|Mirlant  (Hiinls  that  In  a  oonudorablo  proportion 
casoa    of    Internal    oar    deafness,    •y|d*nca    of    niiddM 
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ase  was  present.  lu  his  experience  a  negative  Riune 
prolonged  bone  conduttion  in  cases  of  ciironic  deafness 
L  middle-ear  disease  were  phenomena  which  were  very 
from  being  common;  on  the  contrary,  loss  of  bone 
luc'tion  and  a  positive  Rinne  were  very  common  indeed 
iich  cases.  It  was  his  impression  that  many  cases  of 
died  internal  ear  deafness  would  be  proved  some  clay 
e  due  to  disease  in  the  foramen  rotundum.  It  was  an 
ortant  and  perhaps  significant  point  that  in  all  cases  cf 
?rostosis  of  the  external  auditory  meatus,  where 
iine  obstruction  of  the  meatus  did  not  exist,  there  was 
ness  of  the  internal  ear  type.  In  regard  to  cases  of 
V  deafness,  he  wished  to  say  that  although  he  had 
1  for  three  years  with  an  army  soaked  in  quinine  and 
nalaria  toxins,  he  had  met  with  no  clear  evidence  of 
■nic  deafness  arising  from  these  causes. 


Dlt^CUSSION  ON 
KTROBl  LBAR  NEURITIS  OF  NASAL  ORIGIN. 


OPENING   PAPER 

BY 

EDWARD  D.   D.  DAVIS,  F.R.C.S., 

irgeoii,  Nose,   Throat  and  Ear  Department,   Charing  Cross 
Hospital. 

s  paper  is  based  on  54  cases  of  retrobulbar  neuritis 
•h  were  sent  to  me  bj'  ophthalmic  surgeons  for  an 
niuation  of  the  nose  with  a  view  to  ascertaining  the 
;e  of  the  condition  of  the  eye.  The  following  results 
)  obtained  after  repeated  nasal  examinations  and  a 
ough  examination  of  the  etiologj-  of  each  case : 

Syphilis 7 

Disseminated    sclerosis        ...         3 

Pituitary    tumour     ...          2 

Septic   teeth    (?)        4 

Septic    tonsils    (?) 1 

Choroiditis       ' ..         ...  2 

Leber's    optic    atrophy         ..         ...         1 

Albuminuric  retinitis            ..         1 

Tobacco    and    alcoholic    amblyopia       1 

I'ndoubted  nasal  sinus  suppuration     4 

Nasal    disease    excluded,    but    investigation    as    to 

cause   incomplete ...  5 

No   cause    ascertained        23 

will  be  noticed  that  only  4  ca.ses  out  of  54  bad  nasal 
s  suppuration.  All  4  cases  underwent  operative  treat- 
t  in  which  the  middle  turbinal  was  removed  and  the 
>noidal  and  posterior  ethmoidal  cells  were  opened, 
ramatically  rapid  improvement  in  the  sight  was  pro- 
id  in  3  of  the  cases,  and  in  the  one  remaining  case  the 

of  improvement  was  considered  to  be  due  to  optic 
phy.  The  lesion  was  imilateral,  and  the  cause  was 
Juration  of  the  posterior  ethmoidal  and  sphenoidal 
ses.  The  maxillary  antrum  was  also  affected  in  3  cf 
cases,  but  it  must  be  remembered  that  the  antrum  is 
sspool  for  the  nasal  sinuses,  and  I  believe  that  in  those 
s  in  which  optic  neuritis  or  retrobulbar  neuritis  have 
I  recorded  as  the  result  of  antral  suppuration  the 
noidal  cells  were  probably  involved,  and  that  the 
ase  in  this  latter  region  was  the  real  cause  of  the 
immation  of  the  optic  nerve.  Sui>|)uration  of  the 
um  of  nasal  origin  is  practically  always  accompanied 
aippuration  in  other  sinuses,  such  as  the  frontal  and 
noidal.  On  the  other  hand,  where  antral  suppuration 
M  from  the  teeth  this  cavity  alone  is  involved,  and 
.c  neuritis  or  retrobulbar  neuritis  lias  never  been 
rded  in  such  cases,  nor  have  I  seen  it  in  the  large 
iber  of  dental  cases  which  1  have  had  under  my  care, 
eover,  the  anatomical  position  of  the  antrum  makes  it 
cult  to  understand  bow  suppuration  in  that  cavity  can 
;t  the  optic  nerve;  but  at  the  same  time  it  mn.st  be 
itted  that  that  indefinite  condition  toxaemia  cannot 
excluded.  It  is  a  striking  fact  that  though  severe 
I  sinus  sup|)uration  is  so  common,  yet  it  is  rarely 
plicated   by   retrobidbar  neuritis. 

I  these  cases  and  others  recorded,  in  which  there  was 
louht  that  the   o]itio  neuritis   was  catised   by   the   nose, 

nasal  disease  was  obvious.  There  was  a  history  rf 
iffensive  discharge  from  the  nose  of  long  duration,  and 


the  presence  of  suppuration  and  polypi  was  easily  seen 
during  an  examination.  This  type  of  neuritis  rapidly  pro- 
gresses to  optic  atrophy  and  permanent  blindness,  and  the 
.sooner  the  nose  is  treated  the  better.  The  improvement 
in  sig(jt  after  operation  in  the  above  cases  was  extremely 
rapid,  and  was  confirmed  by  the  ophthalmic  .surgeon.  It 
was  al.so  permanent,  the  patient  being  kept  under  obser- 
vation for  more  than  twelve  months.  The  condition  of  the 
eye  was  described  by  the  ophthalmic  surgeon  as  optic 
neuritis,  and  the  fields  of  vision  showed  an  absolute  central 
scotoma,  but  there  was  no  tenderness  of  the  globe  of  the 
eye  on  pressure  or  on  movement.  In  one  case  there  was 
slight  exophthalmos. 

I  have  not  seen  any  case  of  retrobulbar  neuritis  occurring 
during  acute  coryza  or  a  cold,  in  spite  of  the  fact  that 
observation  of  ca.ses  of  acute  coryza  is  an  everyday  ex- 
[)erience.  In  some  of  the  ceases  in  which  no  cause  for  the 
neuritis  was  found,  the  patient  made  the  statement  that 
the  sight  improved  during  a  cold.  Others  developed  colds 
during  the  period  they  were  under  observation,  and  there 
was  no  additional  loss  of  sight  and  no  symptom  to  indicate 
that  the  condition  was  in  any  way  aggravated. 

The  anatomical  relations  of  the  sphenoidal  and  |)osterior 
ethmoidal  cells  to  the  optic  nerve  are  familiar,  and  skilfully 
shown  by  these  photographs  by  Professor  Onodi.  [Photo- 
graphs exhibited.] 

It  is  reasonable  to  suppose  that  the  short  intracranial 
portion  of  the  optic  nerve  as  it  lies  in  the  optic  foramen 
and  canal  in  the  upper  and  outer  angle  of  the  sphenoidal 
and  posterior  ethmoidal  cells  is  the  portion  of  the  nerve 
involved  in  nasal  disease.  The  bony  canal  is  very  thin, 
and  sometimes  shows  a  dehiscence.  The  two  outer  dural 
and  arachnoid  fibrous  coverings  of  the  nerve  are  absent, 
and  it  is  only  covered  by  the  pial  sheath.  The  delicate 
papillo-macular  fibres  which  supply  the  maoilar  region  He 
to  the  temporal  or  outer  side  of  the  nerve  away  from  the 
nose,  and  in  cases  of  central  scotoma  it  is  these  fibres 
which  are  involved.  The  periphery  of  the  field  of  vision  is 
supplied  by  the  fibres  which  lie  in  the  centre  of  the  nerve 
trunk.  The  charts  of  the  fields  of  vision  in  the  nasal 
cases  .showed  a  large  central  scotoma,  and  the  other  so- 
called  idiopathic  retrobulbar  cases  demonstrated  a  definite 
contraction  of  the  field  and  also  a  central  scotoma.  Un- 
fortunately there  are  so  many  factors  in  p»>rimetry  which 
influence  the  charts  that  it  is  impossible  to  show  that  only 
the  outer  fibres  were  aft'ected  in  the  nasal  cases  and  all  the 
fibres  of  the  nerve  iix  the  idiopathic  cases ;  also  the  extent 
and  severity  of  the  neuritis  must  vary  considerably  in  the 
different  cases.  It  was  hoped  that  the  charts  of  the  field 
of  vision  of  the  nasal  cases  would  show  definite  character- 
istics and  so  be  an  aid  to  diagnosis,  but,  on  discussi'ig  the 
charts  with  Mr.  Basil  Lang,  who  has  made  a  special  study 
of  perimetry  and  scotometry,  it  was  decided  that  no  sitch 
simple  conclusion  could  be  drawn,  nor  was  there  any 
])robability  that  such  a  distinction  could  be  made  by  the 
])eri  meter. 

The  relations  of  the  optic  nerve  to  the  sphenoidal  and 
posterior  ethmoidal  cells  of  the  nose  are  similar  to  that  of 
the  facial  nerve  and  the  middle  ear.  and  it  appears  to  me 
that  this  analogy  can  be  carried  further  in  the  cases  of 
retrobidbar  neuritis.  Paralysis  of  the  facial  nerve  as  the 
result  of  ear  disease  is  most  commonly  due  to  the  chronic 
and  more  dcstrtictive  snjjpuration  seen  in  tubercidosis  of 
the  mastoid  or  in  cholesteatomatous  suppuration  of  the 
middle-ear  cleft,  and  I  believe  it  is  the  more  destructive 
chronic  suppuration  of  the  no.se  which  produces  retrobidbar 
neuritis.  Professor  Onodi,  in  his  hook  The  Ojilic  Xmc 
and  the  Acrexxoiii  Sinuses  of  the  Nose,  gives  the  patho- 
logical details  of  nine  cases  recorded  by  different  observers 
in  which  optic  neuritis  was  due  to  sphenoidal  and 
etbmoiilal  suppuration  with  periostitis,  osteitis,  and 
ne-.TOsis,  and  confirmed  by  ]iosf-moitcin  examinations. 
The  disease  was  extensive  and  destructive,  and  accom- 
panied by  meningitis,  extradural  abscess,  or  venous 
thrombosis.  The  optic  nerve  was  affected  by  direct  exten- 
sion from  the  bone,  or  more  rarely  by  venous  thrombosis. 
It  is  only  in  a  very  few  of  the  many  cases  of  suppuration 
of   the   sphenoid    and   ethmoid   that   the   optic   nerves   arQ_ 
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involred,  and  in  this  respect  again  the  relation  of  suppura- 
tion of  these  nasal  sinuses  to  the  optic  nerve  is  similar  to 
middle-ear  suppuration  and  the  facial  nerve.  In  all  these 
cases  the  cause  of  the  neuritis  was  definitely  due  to  gross 
and  severe  suppuration  of  the  sphenoid  and  ethmoid,  and, 
though  unilateral  neuritis  is  considered  to  be  more  common 
and  indicates  a  nasal  origin,  both  nerves  were  sometimes 
affected,  and  it  has  been  claimed  that  optic  neuritis  has 
been  known  to  be  due  to  sinus  suppuration  on  the  opposite 
side  of  the  nose.  For  this  and  anatomical  reasons,  it  is 
always  advisable  to  open  and  drain  the  sphenoidal  and 
posterior  ethmoidal  cells  of  both  sides  in  cases  of  retro- 
bulbar neuritis  of  nasal  origin.  It  is  true  that  acuto 
otitis  media  occasionally  produces  facial  paralysis,  but 
there  are  a  large  number  of  cases  of  transient  paralysis 
in  which  no  cause  can  be  found,  and  the  paralysis  dis- 
appears in  a  few  weeks.  In  this  respect  facial  paralysis 
resembles  the  23  cases  of  idiopathic  retrobulbar  neuritis 
about  to  be  discussed,  the  majority  of  which  recovered. 

The  scrutiny  of  the  23  cases  of  retrobulbar  neuritis  for 
which  no  cause  could  be  determined  showed  that  these  were 
of  sudden  onset  and  usually  occurred  in  women  under  40 
in  whom  the  nose  was  perfectly  normal,  and  repeated 
examinations  with  exploration  of  the  sphenoidal  sinuses 
and  antra  yielded  a  negative  result.  In  3  of  these  cases 
the  middle  turbiuals  were  removed,  tho  sphenoidal  and 
ethmoidal  sinuses  were  opened  and  found  to  bo  normal, 
and  there  was  no  improvement  in  the  sight  as  the  result 
of  this  procedure.  In  another  case  the  nose  was  not  above 
suspicion,  and,  as  there  was  no  improvement,  tlio  sphenoid 
and  ethmoid  were  opened  and  found  to  bo  absolutely 
normal.  This  case  ultimately  turned  out  to  bo  dis- 
seminated sclerosis,  in  which  the  sight  varied  as  in  other 
cases  due  to  tho  same  cause. 

In  most  of  the  23  cases  i-ray  examination,  'Wassermann 
reaction,  tests  of  urine  and  of  the  nervous  system,  and 
searches  for  tuberculosis  were  all  negative,  neither  was 
there  any  evidence  of  toxaemia,  and  tliough  the  patients 
wcro  seen  at  int^ervals  for  more  than  twelve  months  no 
further  information  as  to  tho  etiology  was  obtained. 
Nevertheless  tho  sight  improved  or  became  normal.  It  is 
possible  that  an  examination  of  the  ceribro-si)inal  fluid 
may  have  thrown  some  light  on  these  cases,  but  unfor- 
tunately lumbar  puncture  was  not  done. 

Brurkncr  records  ten  cises  of  unilateral  n-trobulliar 
neuritis  in  which  tho  sphenoid  and  ethmoid  were  eNnmined 
and  no  nasal  lesion  was  found.  Other  observers,  particu- 
larly in  America,  report  that  a  much  greater  number  of 
canes  of  retrobulbar  neuritis  arc  duo  to  nasal  di-.easo,  and 
it  may  bo  claimed  that  some  of  tho  above  idi(i|iiitliic  cases 
have  a  latent  nasal  lesion  which  cannot  be  dctccti-d 
macroBcopically. 

If  tho  severity  of  tho  nymptoms  in  a  case  of  retro- 
bulbar neuritis  is  progro.Ksing  and  every  other  couso  for 
tho  condition  ii  olirainate<l,  or  if  tlii-ro  is  the  Klightest 
suspicion  of  Rplicnciidul  ami  otiimoidal  diseuM',  tlien  it 
Would  bo  ju.stifiablo  to  ri-movo  tho  midillo  tuibiiial  and 
open  up  tho  hphenoidal  and  ethmoidal  cells;  tlie  risk  of 
dumugu  done  by  such  proo-duru  is  negligible. 

In  conclusion,  only  4  out  of  54  cases  of  n-lrobulbnr 
neuritis  wore  prudmi-cl  by  niital  KUp|iiiriilion,  and  in  those 
4  and  in  ollier.t  recorded  tlio  huppiiration  and  disi-iisi,  of 
(liu  kplii-noidul  and  cllimnidal  <ells  whs  obvioui  and  c\leri- 
kne.  An  im|.nivemcnl  in  tho  night  after  the  splieuoid  and 
••llinif.id  hnvo  l>oun  opened  nnd  when  little  or  no  .liscaso 
wan  founil  i\i,in  not  coniluNiv.ly  prove  that  lliu  MiiiritiN 
*««  lauwd  by  tho  nasal  condition. 


■«•(  Lit    tl,. 


€>,... 


rti.i  I  .    M- 


f.rt*»4rt<r>p 


Idl  NitiMi  Origin.  TiniTirii 
'  •  r.l.r.il  Rti.t  ii|,|,t|,„),„,rt 
■ ...       tl.  I I      .  ' 


JUfhrnl 


oinr.unmoN. 

•  ««   •   "  Imnin  "      Ibn  ...    _^^ 

Uliun  Ul.orn  .III..  ,1,.  u,u{  ree't.ib.'ilUr  nrMrMu!'   Vlii 


'"'•'  "'"»  "l  p..  .ri.l  t|,„r 


agreed  with  Mr.   Davis  that  it  was  rare,   and  that  it  wa 
orbital    inflammation    which    was    the    common    result   o  i 
sinusitis,    not    ophthalmic    inflammation.     Surgeons    ou^ 
not  to  operate  upon  the  sphenoidal  sinus  on  the  suppositio^P^- 
that  it  might  cause  retrobulbar  neuritis  although  clinicall 
it  was  healthy.     The  association  was  a  rare  one. 

Mr.  A.  J.  AVbioht  (Bristol)  agreed  with  the  opinion  e> 
pressed  by  Mr.  Davis.     When  tho  sinuses  were  the  raiis' 
this    could    be    diagnosed    by    rhinologists.       Unexplainc 
cases  were  common,  and  they  would  all  improve  occasiosti 
ally,  with  or  without  treatment.  11 

1 

Mr.  T.  Ritchie  Eodoer  (Hull)  said  that  some  cases  C  «'• 
sinusitis  were  very  diflScult  to  diagnose.  Ho  quoted  a  caan  ' 
diagnosed  as  cavernous  sinus  thrombosis  and  subjected  t  *■ 
operation,  in  which,  although  pus  and  polypi  were  absent  » 
relief  followed  four  hoiirs  after  tho  procedure  of  spheuoidj  « 
drainage.  He  felt  certain  that  some  unexplained  cast  »^ 
arose  from  nou-purulent  sinusitis.  ^ 

(■■ 

Sir  J.  Duxdas-GbaKt  (London)  discussed  the  anatomy  c  • 
the  associated  parts,  and  quoted  a  case  in  which  sphenoidt  ' 
drainage  relieved  tho  pain,  and  in  which  the  Wasserman  '" 
reaction  was  positive.  ' 

,r, 

Mr.  SoMERviLLE  HASTINGS  (London)  found  that  t' 
association  of  retrobulbar  neuritis  and  sinus  disease  v 
commoner  than  some  of  the  previous  speakers  had  sni 
He  agreed  with  Jfr.  Ritchie  Rodger  that  openiiiij  t 
sphenoid  sometimes  led  to  immediate  improvement  althouj; 
no  disease  was  found. 


CANFIELDS  OPERATION  OX  THE  ANTRUM: 
DESCRIPTIOy  AXD  liESVLTS. 

BY 

Sir  JAMES  DUNDAS-GRANT.  K.B.E.,  M.D.,  F.R.C.ft 

When  referring  recently  to  some  cases  as  having  bee 
treated  for  their  chronic  suppuration  in  tho  maxillu 
antrum  by  "  Canfield's  operation  "  I  was  asked  by 
distinguished  laryngologist  whi 
t'aiitii'lirs  operation  was.  I  klU 
it  only  by  this  name,  having  m 
its  ac(|uiaiitaiice  in  lioeb's  niajeill 
^lixicin  0/  Opcrniive  S\irgrr\j  of  M 
A'cjc,  'fhioaf,  and  Ear.  It  appcarc 
to  mo  to  have  such  diNtinct  an 
valui.ble  features  as  to  justify  j' 
being  named  after  its  putative  d 
viscr.  Tho  main  featiiio  in  it 
that  tho  opening  is  made  in  tl: 
narrow  anterior  part  of  the  aiitrOD 
tloso  to  tho  margin  of  the  pirifoTI 
orifice  of  tho  skull.  This  ini.rgi 
ran  bu  distinctly  felt  by  n  liiigt 
prcss.-.l  into  tli.>  naso-facial  fol.l  •) 
ti-riially,  uhilo  if  the  no.so  is  tiltC 
up  iti.il  lbi<  iiaris  is  op.-n.>d  bv  moW 
of  n  nasiil  Kpeouliiin,  not  piishe 
too  far  In,  a  coni'sponding  fnM  niiining  n.'arly  v.utii 
can  bo  keen  or  Iclt.  Tho  iint.'rinr  pint  .if  tlie  uiitr) 
wbi.'li  i<t  iiuniiu,  .ihik's  f.iiward  towiiiiU  tlio  edg.<,  tlio^l 
at  Home  littli'  distniii'o  posterior  and  cxtcnial  t^i  it. 

Tho  anlruiii  In'iiig  exposed  at  this  unleiior  part  it 
easy  to  look  oil  night  into  it  or  intnidiico  an  irrigntll) 
caniKilu  in  n  May  tlint  no  other  iiiti  iiiiafinl  opi'iatki 
permits  of.  It  is  likely  n\vi  I  hat  the  posit  inn  of  (lie  ri'inl 
ing  opening,  nit.iiitcd  nn  it  is  nt  11  nairon.'.l  part  of  tl 
nasal  pnMage,  allims  of  tli.i  pr.i.l.iition  of  ncgnlive  ]n'eMUI 
ns  tlie  ri>spirntoiy  c.ini'iitN  of  iiir  pans  ov.'r  it. 

Ill  Ciiiifli'l.l's  original  pnp.-r  (./inirn.   Amrr.  Mnl.  AitU 
vol.    Ii,    p.    1136)   tlio  op.-rati.iii    is   ili'sciibi'.l   as   "  tlio  *ii 
niiiiiiiin     roKncliiin    .if     tli.i    Inl.'iul     iins.il     wiill     in     .liroi' 
o.i.pM'iiin    of    tlio    atitniin,    otliiiiniil,    iiiid    splioiiiinl,"    ai     1 
lio  appi.|iis  to  lay  kliohs  iipiiii  tli.<  iiio.lo  of  .l.'aling  willi  ll    | 


FlO.  1.  — Ilor  iFOiil  i\l 
■ocllon  nt  Nifl  iniixll. 
lary  Ktilni.ii,  nIiowihk 
llio  nnirnw  « liter  lor 
*■  foo'Rlu  '*  t<i  Iio  oiM-nrU 
I.I  tills  oiij.'ut:oii. 


«av.  ro,  1923] 


CANFIELD'S  OPERA.TION  ON  THE  ANTRUM. 


f      THsBnrnnr 


875 


irbiiiated  bodies  rather  than  on  the  site  of  access  to  the 
tcrior  of  the  antnim,  which  is,  in  my  opinion,  the 
sontial  feature  of  the  operation.  A  few  more  details 
ith  regard  to  tliis  latter  point  might  hare  heen  given 
ith  advantago,  and  I  venture  to  supplement  C'anfield's 
•seriptioa  by  adding  them  in  the  form  suggested  by  my 
:perience. 

For  half  an  hour  before  the  operation  the  vestibule  and 
iterior  part  of  the  nasal  fossa  should  be  plugged  with  a 
;•  per  cent,  solution  of  cocaine  hydrochloride  in  the  full 
rength  (1  per  1,000)  solution  of  adrenaline,  on  ribbon 
luze,  or  preferably  non-absorbent  cotton-wool. 
At  the  operation  (under  a  general  anaesthetic)  the  head 
ould  be  slightly  raised  as  for  the  submucous  resection 
the  nasal  septum,  and  the  posterior  naris  should  be 
ugged.  A  nasal  .speculum — by  preference  Killian's  shortest 
pe — is  introdiiced  and  turned  outwards,  so  as  to  expose 
e  oiiter  wall  of  the  vestibule  of  the  nose.  The  cocaine 
tig  having  been  removed,  an  intranasal  incision  is  made 
til  a  short-bladed  scalpel  down  the  fold  described  above 
corresixmding  to  the  margin  of  the  piriform  fossa.  This 
ould  go  down  to  the  bone  and  hug  its  outer  surface, 
cillern   removes   an   elliptical    piece   of   tissue    by   making 

0  incisions  meeting  above  and  below.  A  periosteum 
'vator  is  then  introduced,  and  slid  quickly  up  and 
wn  so  as  to  detach  the  periosteum  to  the  depth  of 
out  half  an  inch,  carefully  avoiding  the  infraorbital 
rve.  Then  with  the  greatest  decision  a  flat  strip  of 
•uze  (two  or  three  ply)  is  pushed  between  the  bone  and 
•riosteum,  the  outer  end  being  turned  outwards  over  the 
eek.  The  bleeding  being  thus  checked,  the  nasal  muco- 
•riosteum  is  raised  by  means  of  a  narrow  elevator  intro- 
iced  through  the  same  incision  but  on  the  nasal  side  of 
e  bony  edge.  The  elevator  is  then  pushed  inwards  under 
^   inferior   turbinated   body   for   about   three-quarters  of 

1  inch  (avoiding  the  orifice  of  the  nasal  duct). 

To  make   a   flap   an   incision   is  now  made  from  the  top 

the  original  one  down  the  whole  of  the  anterior  margin 

the  inferior  turbinated  body   and   for  a  short  distance 

ang  its  inferior  margin  the  muco-periosteum  is  detached, 

d  a  portion   of  the  turbinated   bone  resecte<l  by  means 

flat    punch    forceps.     By    a    transverse    incision    across 

roof    and    walls    of    the    inferior    meatus    this    muco- 

riosteal  flap  may  be  formed  for  insertion  into  the  floor 

the  antrum  when  the  opening  is  made. 

The   insertion   of   such   a   flap   is   not,   however,   of   very 

eat  importance,  and  it  will  be  found  sufficient  to  remove 

e  anterior  third  of  the  inferior  turbinated  body.     A  strip 

gauze   is*  now   introduced   so   as  to   check  the   bleeding, 

lich,    if    the    preliminary    adrenalization    has    been    well 

rried  out,  is  seldom  great,  though  otherwise  considerable. 


Fig.  2. — Author's  notched  osteotome. 

Tl>e  opening  in  the  bone  is  now  to  be  made.  A  Killian's 
eculum,  usually  the  middle-sized  one,  is  introduced 
rough  the  original  vertical  incision  with  one  blade  on 
e  facial  surface  of  the  bony  ridge  and  the  other  on  the 
isal  one.     The   ridge   being  freely   exposed,    a   flat  chisel 

my  notched  osteotome,  devised  for  this  operation  (Fig.  2), 

introduced  at  the  lower  part  with  its  cutting  edge 
rizontal,  pointing  backwards  and  otitwards.  An  assistant 
immers  on  it  with  a  leaden-headed  mallet  so  as  to  cut 
to  the  bone  for  about  the  third  of  an  inch.  Tlie  chisel 
then  extracted  and  replaced  at  the  upper  part,  level  with 
o  line  of  attachment  of  the  inferior  turbinal,  and  is 
iven  into  the  bono  to  the  same  depth.  -A,n  endeavour 
ould  now  be  made  to  unite  the  facial  extremities  of  the 
■o  chisel  cuts  by  a  vertical  one,  which  should  penetrate 
e  antrum,  but  as  a  rule  the  projecting  wedge  of  bone  can 

gripped  by  means  of  bono  forceps  and  broken  off.  With 
e  forceps  the  opening  can  be  eidarged  both  in  the  facial 
id  the  nasal  direction,  and  the  pus,  polypoid  swellings, 
id  debris  of  bone  removed  by  means  of  gauze  swabs  and 

rettes.  The  antrum  can  now  be  swabbed  out  with  a 
-volume   hydrogen    peroxide,    then    with    a    3   per    cent. 


solution  of  zinc  chloride,  and  a  vaselined  plug  of  gauze, 
preferably  encased  in  a  thin  rubber  finger-cot,  introduced. 
The  margins  of  the  oi)ening  (Fig.  4)  may  be  trimmed  with 
the  bone  forceps,  especially  the  lowest  part  of  the  nasal 
side,  which  should  be  cut  down  as  near  to  the  floor  of  tho 
nose  as  possible.     If  a  muco-periosteal  flap  has  been  made. 


!'iG.  3.  —  Diagra  m    ehowiDg  Fio.   4.  —  DiftUram     sbovring 

notched    osteotome    applied    to       amount  of  bone  removed. 
luarKin  of  pirifoiiu  orilice. 

the  plug  should  be  removed  and  the  flap  pushed  into  tho 
floor  of  the  antrum,  the  plug  being  renewed.  In  twenty- 
tour  hours  this  plug  is  removed,  and  as  a  rule  it  need  not 
be  replaced. 

The  following  arc  notes  of  a  consecutive  series  of  cases 
in  which  I  have  operated  by  this  method: 

Case  i. 

Margaret  H.,  aged  18,  applied  for  treatment  at  Brompton 
Hospital  on  account  of  increasing  debility  and  depression ;  she 
was  found  to  have  discharge  from  the  left  nasal  carity  which  had 
existed  for  three  years;  she  had  weekly  washings  out  of  the  left 
antrum  for  a  couple  of  months  without  cessation  of  the  discharge. 
Almost  immediately  after  the  carrying  out  of  Canfield's  opera- 
tion the  discharge  "ceased  completely,  there  was  no  fetor,  and  she 
felt  well. 

Case  n. 

Harry  W.,  aged  about  40,  had  suffered  from  frontal  headache 
for  two  and  a  half  years  and  nasal  discharge  on  both  sides.  On 
the  right  side  pus  was  present  between  the  septum  and  the 
anterior  lip  of  the  hiatus,  and  on  the  left  side  between  tho 
septum  and  the  middle  turbinal.  The  opening  into  the  frontal 
sinus  from  the  nose  on  the  right  side  was  obstructed,  but 
on  the  left  one  free.  A  quantity  of  fetid  pus  was  washed 
out  of  the  right  antnim  by  Lichtwitz's  method,  but  on 
the  left  no  pus  was  found  in  the  antrum,  though  some 
could  be  washed  out  of  the  frontal  sinus.  The  head  was 
relieved  by  the  washing  out  of  the  right  antrum  and  of  the  lott 
frontal  sinus;  at  a  later  period  the  headache  was  confined  to  tho 
ri-'ht  side,  and  continued  until  the  Canfield  operation  was  carried 
out  When  seen  ten  days  later  he  reported  that  ho  had  com- 
plete freedom  from  pain  and  heaviness  in  the  head,  and  that  his 
nose  was  quite  clear. 

Case  tii. 

Colonel  —  complained  of  fetid  discharge  on  the  left  side  of  the 
nose  of  over  two  years'  duration;  pus  was  found  in  t!""  "gbt 
antrum,  and  two  days  later  the  antrum  was  opened  by  tanfield  s 
method!    Witliiu  a  few  days  after  the  operation  the  suppuration 

had  stopped. 

Case  iv. 

Reuben    P.,    aged    34,    had    been    rejected    from    the    army    on 

account  of  signs  at  the  right  apex  but  with  absence  of  bacilli  m 

he    sDutum    He    was   sent   to    Brompton    Hospita     for    Consiunp- 

on  on  account   of   pain   in  the  chest,   cough    and   expectoration 

TTe    was    referred    to    the    throat    department,    where    the    right 

maxiUarv   antrum   was  washed   out,   after  which   the   pam  m   the 

chest  disappeared;   he  was  conscious  of  nasal  obstruction  and   an 

XnMve  smell  in  his  nose;  there  was  a  deflection   of  the  septum 

and  hvpertrophy  of  the  right  middle  turbinal.     Tho  washing  out 

of  the   antrum  was  repeated  on  several   occasions,   and   fetid  pus 


for" him  to  attend  further.     Sign  ■  ,j,     .     i  ■      1 

cavity  were  relieved  by  removal  of  the  middle  turbinal. 

Case  v. 
Icssie  G  aged  28,  complaining  of  cough  and  pain  on  the  left 
.iide  of  the'chest,  was  found  to  have  nothing  definite  in  the  lungs 
nor  any  bacilli  in  the  sputum;  she  had  pain  m  the  left  fronti.l 
rcion'and  discharge  in  the  left  side  of  the  nos.-,  with  an  un- 
pleasant smell  of  which  she  was  conscious.  The  left  antrum  was 
opaque  on  transillumination,  and  when  w.Ts!ied  put  was  found  lo 
1,0  full  of  fetid  pus.  In  spite  of  repeated  washing  out  the  <lis- 
charce  of  fetid  pus  continued,  and  the  Canfield  operation  waj 
carried  out:  In  a  week's  lime  she  was  free  Irom  headache  :..„l 
discomfort  and  also  from  suppuration,  except  what  appeared  lo 
be  a  slight  coz.ing  from  the  irontal  sums. 
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Case  vi. 
Matt.  E.,  aged  32,  complained  of  fetid  purulent  discharge  from 
the  nose  confined  to  the  left  side,  of  four  years'  duration,  accom- 
f.anied  by  left  frontal  headache.  Transillumination  showed 
opacity  of  the  left  antrum,  and  Lichtwitz's  puncture  gave  vent  to 
a  quantity  of  fetid  pus.  The  middle  turbinal  was  enlarged,  and 
the  anterior  part  of  it  removed  so  as  to  free  the  infundibulum 
and  tho  orifice  of  the  antrum.  This  was  followed  by  relief  to 
the  headache,  but  repeated  punctures  showed  no  diminution  of 
the  amount  of  pus.  Canfield's  operation  was  performed,  and  in 
a  few  days  the  purulent  discharge  had  completely  disappeared. 
A  small  mass  of  granulations  developed  on  the  anterior  margin 
of  the  opening,  which  interfered  with  the  introduction  of  a 
:annula,  but  after  this  was  removed  there  was  no  further  difficulty. 

Case  vn. 
Mr.  F.  L.  B.,  aged  about  50,  was  the  subject  of  a  paper  read  by 
me  at  the  Newcastle  meeting  of  the  Association,  as  a  "  case  of 
suppuration  in  a  subdivided  maxillary  anirum  with  '  nasal 
ganglion  neurosis,'  suggesting  malignant  disease :  operation 
followed  by  recovery."  In  this  case  there  was  Intense  pain;  the 
antrum  was  translucent  on  transillumination,  and  no  pus  was 
washed  out  by  means  of  Lichtwitz's  trocar  and  cannula.  Canfield's 
method  of  operation  was  employed,  and  the  anterior  part  of  the 
carity  was  found  free  from  pus  or  new  growth;  there  was,  how- 
ever, a  vertical  bony  partition  shutting  off  the  posterior  part  of 
the  cavity;  this  was  broken  through  by  means  of  a  strong  spoon, 
giving  vent  to  a  quantity  of  soft  granulation-like  tissue,  bathed  in 
pus:  convalescence  was  retarded  by  a  streptococcal  infection  which 
yielded  to  Injections  of  antistreptococcal  serum,  and  recovery 
was  complete.  The  patient  found  no  difficulty  in  washing  out  the 
antrum  through  the  convenient  opening  afforded  by  this  opera- 
tion. Further  details  and  skiagrams  will  bo  found  in  the  Journal 
oj  Laryngology  and  Otology  for  February,  1922. 

Case  vm. 

Nellie  D.,  aged  25,  who  had  suffered  for  a  number  of  years  from 
pulmonary  trouble,  with  cough  and  profuse  expectoration,  was 
referred  to  me  in  Hay,  1921,  on  account  of  a  purulent  discharge 
from  the  left  nasal  cavity.  1  did  not  see  her  again  till  September, 
1922,  when  an  alveolar  puntturo  was  made  and  pus  washed  out. 
In  February  of  the  present  year  there  was  still  fetid  pus  in  tho 
left  antrum.  Canfield's  operation  was  at  once  performed.  Some 
discharge  still  continued  to  flow,  but  this  was  found  to  come  from 
tho  frontal  sinus,  and  it  disappeared  after  removal  of  the  anterior 
part  of  tho  middle  turbinal  and  tho  washing  out  of  tho  frontal 
feinus  with  argyrol  on  three  occasions.  An  accompanying  headache 
on  tho  left  side  disappeared,  and  the  physician  reported  such  great 
improvement  in  the  chest  conditions  after  the  treatment  of  the 
antrum  that  further  attendance  on  that  account  was  unnecessary. 
Tho  left  antrum  U  now  quite  dry,  and  on  transillumination  quite 
translucent. 

In  this  case,  for  the  first  lime,  I  have  made  use  of  the  notched 
osteotome,  having  experienced  the  tendency  of  the  straight-edged 
chisel  to  slide  off  the  sharp  ridge  of  bono. 

CiSE  IX. 

Mr».  W.,  aged  55,  wa»  operated  on  through  the  nose  a  number 
of  ycart  ago,  before  the  adoption  of  tlio  Canfiehl  method,  on 
nreount  of  chronic  suppuration  In  tho  left  maxillary  antrum. 
There  wu  still  a  diu-hurgc  of  pus,  an<l  it  was  proposed  lo  pcrfoiiri 
C»nfi<ld'«  operation  on  the  antrum.  In  .May,  19^2,  idin  develuped 
suppuralivfi  inflammation  in  the  right  antrum  with  exlreino  pain 
and  headHche.  In  .Inly  I  performed  Canfield's  operation;  tho 
pain   diiappiared    at   once,    anil    tho   siippiirnlion   ceased    in    a   few 

days;  i'   I  ■' '   r.turncd,  and  the  opening  into  the  antrum  is  slill 

patent. 

Caii  X. 

Mr.  .1.  \V.,  at'id  38,  was  operated  on  in  1912  by  the  old  inlra- 
n»«l  MK'lhod  lor  rliroiiic  einiiyema  of  both  antra.  'I'he  right 
one  C'ttlrd  do»n  completely,  but  the  left  onn  conliiiiied  lo  dia- 
eharge.  I  perforined  Cuidield'a  ojti;ration,  and  at  onco  tli>'  head- 
aril.,  nnd  n.-niHl  depresaion  from  which  tho  patient  suffered  iIih- 
"I  '   I'ly.     In     thin     rn*n     the     antrum     contained     a 

p  The  discharge  di«ap|icared   almost  at  once, 

li'j   oporatioD   was    fuciiilatod    by    tho    use   of    Iho 
liuU  hud  ust«otoma. 

'"  ■       ■    '"    improvpmnnt    in    Reiiornl    lionlth    wliidi 

'  ratiiin  I1111  ri'rtiiiiily  dono  oo  in  other  fonuii 

'■'   ('■■■■•  ■"  ':''     lint  in  nonn     in  my  own  ox]ii'rii'ii(ii   - 

•>"«  ttin  li  I   lieon  W)  rnpiil. 

'    '■■'■'■  'tt   i'xii-|iiioii    liiiH   I>oi<n    (iiki-n    to    {\\\t 

•>f  llin  uniount  of  lileiMJiiiK,   «l"<li   wnx 


"...., ,.",';„",■::"„.';',''' ";■■  '"■"■' 

'" 'ill.iint. 


\<"    (r«|n| 

tMiiri<lon««  M  to  til*  r««ult. 


"|ieriltiiili. 

' "  «  ill 

well 


BUTYX  AS  A  LOCAL  AXAESTHETIC  IN  NOSE  A>sD 
THROAT  PRACTICE. 


WILLIAM  HILL,  M.D.,  B.Sc, 

Consulting  Surgeon  for  Diseases  of  the  Throat,  Nose,  and  Ear 

to  St.  Mary's  Hospital,  and  Kndoscopic  Surgeon  to  the 

Metropolitan  Far  and  Throat  Hospital. 

Although  the  alkaloid  cocaine  was  isolated  from  tho  leaves 
of  the  coca  plant  so  far  back  as  1860,  it  is  only  during  the 
last  forty  years  that  it  has  been  generally  used  fts  u  \octX 
anaesthetic  iu  the  form  of  its  most  soluble  salt,  the  hydit>. 
chloride.     In  the  early  days  of  its  employment  serions  toyah 
and  even  fatal  effects  were  occasionally  reported,  and  this 
soon   led   to   efforts   to   discover   any   equally    efficient   loclU 
anaesthetic  substance   considerably  less  toxic  than   cocaine 
and    free    from    those    exhilaratiiifc    properties    which    haw 
resulted  in  its  becoming  a  drug  of  addictimi;   thus  duriqg 
the  final  decade  of  the  last  century  tho  synthetic  alkaloidtli 
substances  eucainc,   stovaine,   and  orthoform  were  hroii^ 
out,  to  he  followed  early  in  the  present  century  by  anai 
thesine   and   novocain,    to   mention   only  some  of   the  moi 
widely  employed  local  anae.sthetics. 

These  agents,  however,  whether  on  account  of  their  salts 
being  sparingly  soluble  in  water  or  of  their  transitory  effecte, 
failed  to  displace  cocaine  entirely.  The  hydrochlorides  of 
eucainc,  novocain,  and  stovaine  proved  reliable  anacsthetifls 
for  infiltration  anaesthesia  by  injection  in  weak  solution, 
and  comparatively  free  from  toxic  effects,  and  they  have 
supplanted  cocaine  in  this  method  of  local  anacsthesi*. 
Again,  the  very  spiuingly  soluble  powders,  orthoform  and 
anaesthosine — both  benzoates — have  proved  useful  locil 
anaesthetics  for  iusuillatiug  on  to  ulcerated  surfaces  ik 
cancer  and  tuberculosis  of  tho  throat. 

For  the  production  of  local  anaesthesia  by  surface  appllcft- 
tion  to  mucous  membranes  as  a  preliminary  to  surgical  pro- 
cedures none  of  the  above  sub.stances,  however,  proved 
really  efficient,  and  cocaine  hydrochloride  remained  not  onfy 
pre-eminent  but  the  only  possible  local  surface  anaesthetic 
for  surgical  requirements  in  tho  nose,  throat,  and  el.sewhere, 

With  the  full  recognition  that  caution  mu.st  be  used  iu  the 
employment   of   much   cocaine   for  surface  anaesthesia   and 
that  toxic  effects  occur  in  certain  susceptible  individuals, 
thoy  are  occurrences  of   exlremo  rarity   and   fatal   resuiti 
have  apparently  been  conspicuous  by  their  absfcnco  in  recent 
years.   Cocaino  having  been  superseded  in  infiltration  anaes- 
thesia by  substances  far  less  toxic  and  e(|ually  efficient,  it 
may   bo  confitlently   expected   that   it  will  one  Jay   bo  sup- 
jilanted  as  a  mucous  surface  anaesthetic  by  tho  discovery  of 
n  substance  which  is  eqmtlly  efficient  hut  far  less  generally 
toxic,  having  no  such  special  toxic  I'lfects  to  which  a  small  S, 
number  of  individuals  are  keenly  susceptible  and  possessing  jfi 
no    properties    likely    to    Kail    to    its    becoming    a    drug   o7  ' 
addiction. 

As  tlio  restilt   of  prolonged  expciiments,   tho  expert  sltt/l 
of  tho  Ablxitt  Laboratories  of  Chiiago,  working  in  colliiboiit- 
tion  with  I'rofcssors  Adams  and  Kaiiiin  of  tho  University  jf  ■ 
Illinois,  have  produced  a  synthetic  subslnnco    hutyn — ^^"W  I 
is  rendilv  solublo,  and   which,   it  is  claimed,   fulfils  nmst  W 
the  reqiiircmi'ius  of  a  safe  anil  efficient  coraine  siihstitntc. 

Uiilyn  is  not  a  cooaiiio  derivative-,  and  there  are  therefoW 
no  restrictions  as  to  its  purchase,  hut,  like  tho  other  \atA 
anaesthetics  mentioned  above,  it  is  chemically  ic/ii/i'il  Ik 
coraine,  as  will  be  M>en  from  tho  following  tabic. 


4 


Klliyl  nerles  i 

(1)  Novocain  r.  Tarn- amino. bcnioyl-di- ethyl- amino -othi 

hydrochloride.  •  , 

(2)  AnaeslhrsineL  rara-aniino-bcnioic-ollijl-eiler.  J_ 

Ml  lliyl  seriri  I  I, 

(.1)  Cocainr,  Melhyl-brnioyl-ecgonlne.  ,,     ., 

(4)  Kutaiiii'     'I'nmelhyl-beiisoiy  piiierlilin  hydnuhloi  ido. 

(5)  Orthoform  .  Mel1iyl-oinino-oxy-bcn«oalo. 

IIuInI  »prie«  : 

(6)  Hiityn       r»rniiiiilno-bon»oyl-gamnia-dln-bHt)lnmiiio-pi^ 

panel  •iiiphalo. 

A  crnniillep  np|M)inled  by  tlin  American  Medical  Ah'mmIh- 
liiiii  ri-piirleil  early  in  1022  very  fiivoiirahly  oi\  Imlyli,  M 
tbi-  refill  nl  I'xli'ii'sivo  invenliKftiioiiM  of  its  clinical  iiiipkij- 
nil-Ill,  iiii.rn  e«|iei  lully  ill  eyo  Work.     Ili'iuiiiioiit  of  llnlh  coU- 
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tiibuted  a  paper  to  tlio  BiurisH  Medical  Jouiin'al  in  January 
of  tliis  year  ronfirming  from  his  own  eye  practice  the  favour- 
able impressions  received  from  America.  lUiIson  and  otliers 
in  the  United  States  have  also  used  butyn  extensively  in 
nose  and  tliroat  practice,  as  a  surface  anaesthetic,  with 
fairly  good  resjilts. 

The  claims  made  for  butyn  are  as  follows: 

1.  Tt  is  a  powprful  local  anaesthetic,  being  about  twice  as  potent 
as  cocaine,  so  that  a  5  per  cent,  solution  of  butyn  suffices  in  nasal 
surgery,  for  example,  where  a  10  per  cent,  solution  of  cocaine  hydro- 
chloride would  be  necessary. 

2.  Butyn  acts  more  quickly  than  cocaine  and  its  effect  lasts  longer. 
This  I  can  confirm,  but  it"  is  only  an  advantage  amounting  to  a 
very  few  minutes,  and  it  is  of  little  practical  importance. 

3.  It  is  less  toxic  than  cocaine ;  possibly  only  half  as  toxic  dose 
tor  dose,  and  as  only  half  the  quantity  of  the  drug  is  necessary  its 
toxicity  in  practice  is  still  further  reduced.  The  point  of  real  prac- 
tical importance  is  that  although  butyn  has  been  employed  many 
thousands  of  times  in  America,  more  especially  by  ophthalmologists, 
no  record  of  any  serious  toxic  complications  appear  to  have  been 
reported  up  to  now. 

4.  It  has  no  ischaemic  effect  when  applied  to  mucous  surfaces. 
This  may  be  an  advantage  in  eye  work,  but,  as  will  be  pointed  out 
later,  is  a  decided  disadvantage  in  nasal  practice. 

5.  It  can  be  boiled  without  impairing  its  anaesthetic  potency, 
end  it  does  not  deteriorate  on  keeping,  as  does  cocaine. 

6.  It  gives  rise  to  no  exhilarating  and  pleasing  effects,  and  is 
therefore  not  likely  to  excite  craving  and  become  a  drug  of 
addiction. 

I  find  the  disadvantages  of  butyu  are  as  follows: 

1.  On  the  appearance  of  Mr.  Beaumont's  paper  more  than  six 
months  ago  I  purchased  some  butyn,  and  was  at  once  confronted 
with  one  of  the  drawbacks  to  the  employment  of  this  drug,  as  the 
price  was  6s.  a  gram  in  powder  and  6s.  6d.  in  tablet  form;  that  is 
to  say,  the  cost  is  at  present  five  times  that  of  cocaine,  and  even 
taking  into  consideration  the  fact  that  a  gram  of  butyn  goes  as 
far  as  two  grams  of  cocaine  hydrochloride,  butyn  is  two  and  a  half 
times  as  expensive  to  employ  at  the  present  time. 

2.  Cocaine  hj  drochloride  is  a  very  reliable  surface  anaesthetic  for 
"Sucous  surfaces,  although  inflamed  surfaces  require  a  longer  appli- 
cation and  may  demand  an  increased  percentage  solution;  on 
tlie  other  hand,  bufi/n  is  not  untjormly  reliable.  It  was  not  until  my 
seventeenth  observation  with  butyn  that  I  found  it  quite  failed,  in 
spite  of  renewed  applications  in  that  case,  to  render  the  mucosa 
of  the  septum  sufficiently  insensitive  to  tolerate  the  galvano-cautery. 
Beaumont  made  no  mention  of  this  occasional  failure  of  butyn  to 
anaesthetize.  There  is  a  French  aphorism  which  advises  that  in  the 
case  of  a  new  remedy  we  should  hurry  up  and  employ  it  whilst 
it  continues  to  act.  On  referring  to  Bulson's  report  I  find  that 
others  have  noticed  that  certain  individuals,  not  a  large  number 
probably,  have  failed  to  respond  to  butyn.  I  have  had  to  resort  to 
cocaine  in  addition  on  at  least  four  occasions  during  the  last  six 
montlis,  which  represents  about  a  5  per  cent,  failure  in  my  nasal 
scries.  This  is  to  my  mind  a  serious  drawback,  and  in  marked 
contrast  to  the  reliability  of  cocaine  hydrochloride. 

3.  Tlie  most  disadvantageous  characteristic  of  butyn  as  far  as 
the  rhinologist  is  coucerned  is  that  it  not  merely  fails  to  produce 
[schaemia  of  the  mucosal  vessels  and  general  shrinking,  but  that 
It  has  a  tendency  to  bring  about  hyperaemia  and  tumefaction.  In 
many  rliinal  procedures,  whether  for  examining  or  other  purposes, 
reduction  of  tumefaction  of  the  mucosa  is  as  essential  as  anaes- 
thetization.  It  is  recommended  that  an  ischaemic  effect  can  readily 
be  obtained  by  adding  adrenaline,  or  some  similar  suprarenal  pro- 
duct to  the  butyn  solution.  No  rhinologistj  however,  needs  to  be 
reminded  that  adrenaline  has  in  many  individuals,  and  especially 
in  inflammatory  conditions  in  the  nose,  an  extremely  irritating 
action,  sometimes  causing  an  intense  coryza  most  distressing  to  tho 
patient  and  lasting  two  or  three  days  Since  I  have  been  testing 
the  effects  of  butyn  reinforced  by  adrenaline  solution  I  have  pro- 
duced such  a  distressing  coryza  on  several  occasions.  For  operation 
under  local  anaesthesia  on  the  sinuses  and  on  the  septum  and  for 
the  removal  of  polypi  this  complication  cannot  be  provided  against 
by  using  cocaine  hydrochloride  instead  of  butyu,  because  for  liaemo- 
Btatic  purposes  we  are  accustomed  to  reinforce  the  ischaemic  effect 
of  cocaine  by  the  addition  of  adrenaline,  and  as  large  surfaces  have 
to  be  anaesthetized  in  the  above-named  procedures  wc  have  hero 
a  useful  field  for  tho  employment  of  butyn  instead  of  cocaine  hydro- 
chloride so  as  to  minimize  the  chance  of  toxic  effects  occasionally 
incidental  to  exhibiting  a  considerable  quantity  of  10  per  cent, 
solution  of  cocaine  hydrocliloride.  It  has  been  already  pointed  out, 
however,  that  marked  toxic  effects  following  the  use  of  fairly  largo 
amounts  of  cocaino  hydrochloride  solution  up  to  10  per  cent, 
potcncv  are  of  extreme  raritv,  and  that  such  a  complication  depends 
far  more  on  intolerance  to  cocaino  in  exceptional  individuals  than 
on  tho  actual  amount  of  cocaine  applied  (o  mucous  surfaces  and 
liable  to  be  absorbed.  In  vasomotor  rhinitis  and  in  tho  rhinitis  of 
influenza  and  similar  acute  and  sub.ac<ifo  conditions  where  the  ostia 
of  tho  sinuses  are  liable  to  become  blocked  and  whore  application  of 
weak  solutions  of  cocaino  hydrochloride  often  affords  an  immense 
amount  of  relief  by  anaesthesia  and  ischacmia,  adrenal  preparations 
aro  coutraindicated  on  account  of  tho  irritation  and  hyperaesthesia 
being  thcriby  intensified,  so  that  for  these  conditions  butyn  Cuds 
no  useful  field  of  employment. 

In  my  rhinal  practice  the  application  of  butyn  solutions 
has   recently   hcoii    almost   entirely   restricted   to   galvano- 


cautery  applications  to  the  septum  and  to  the  inferior  tur-> 
binals,  but  even  here,  except  in  individuals  who  arc  proved 
to  be  especially  susceptible  to  cocaine,  it  is  doubtful  if 
anything  worth  nieutiouing  is  gained  by  using  this  expensive 
ageut. 

AVIiat  has  been  said  in  reference  to  the  shortcomings  and 
restricted  field  of  usefulness  of  butyn  in  the  nose  applies  in 
a  somewhat  lesser  degree  to  the  pharynx  and  larynx,  which 
are  not  so  susceptible  to  irritation  by  adrenaline.  I  have  on 
two  occasions  failed  to  get  sufficiently  good  anaesthesia  with 
butyn  to  carry  out  with  comfort  to  the  patient  galvano- 
cautery  to  the  baso  of  tho  tongue  for  tho  relief  of 
paraesthesia.  My  use  of  butyn  in  the  throat  has  not  been 
very  extensive  owing  to  my  increasing  loss  of  confidence  in 
the  drug  on  account  of  its  occasionally  proving  unreliable. 

lu  conclusion  I  must  record  my  opinion  that  butyn  cannot 
claim  to  be  a  reliable  and  efficient  all-round  substitute  for 
cocaine  in  nose  and  throat  practice,  but  it  is  a  useful  alterna- 
tive in  a  few  conditions,  more  especially  where  cocaine  is 
coutraindicated. 


MEDICAL.  SURGICAL.  OBSTETRICAL. 


HYDROCEPHALUS  FOLLOWIXG  SPINA  BIFIDA. 

A  TWIN,  aged  five  weeks,  was  admitted  to  the  General 
Infirmary,  Leeds,  with  a  large  thin-walled  meningocele  in 
the  lumbar  region.  Both  legs  were  paralysed,  the  one 
quite  flaccid,  the  other  showing  some  resistance  to  move- 
ment. There  was  a  suspicion  of  condylomata  in  the  anal 
region,  and  the  facies  suggested  a  syjjhilitic  taint,  but  tho 
family  history  was  good,  and  tlie  other  twin  to  all  appear- 
ance healthy. 

At  operation  it  was  found  that  all  the  lumbar  laminae 
were  wanting,  and  that  the  cord  was  lying  on  the  posterior 
surfaces  of  the  vertebral  bodies.  The  sac  was  excised.  In 
the  belief  that  spina  bifida  is  a  symptom  and  not  simply 
a  congenital  defect,  I  threaded  silkworm  sutures  from  the 
subdural  space  into  the  erector  spinao  muscles,  hoping 
that  thereby  the  cerebro-spinal  fluid  would  drain  off  into 
the  muscular  spaces.  The  wound  was  then  closed,  but 
remained  unhealed  for  about  two  weeks,  during  which 
time  it  discharged  cerebro-spinal  fluid  copiously. 

Rapid  healing  now  began,  and  after  three  days  hydro- 
cephalus developed.  As  the  condition  was  causing  groat 
pain,  it  was  decided  to  drain  tho  lateral  ventricle.  I 
made  a  curved  incision  over  tlie  parietal  bono  about  one 
inch  above  the  external  auditory  meatus.  A  portion  of 
the  bone  was  removed  with  scissors,  and  a  crucial 
incision  into  the  dura  made.  Tho  brain,  thus  exposed,  was 
unduly  moist.  A  huiulle  of  short  silkworm  sutures  wei-o 
thrust  into  the  ventricle,  and  a  large  amount  of  cerebro- 
spinal fluid  welled  up.  The  bundle  was  secured  to  the 
cerebral  surface  of  the  dura  mater,  and  the  skin  drawn 
together  with  silkworm  sutures.  Tho  cranial  bones  at 
first  moved  curiously  on  each  otlier,  but  twelve  hours  later 
the  skull  had  consolidated.  Tho  operation  apparently  gavo 
relief  from  the  pain,  and  there  was  no  return  of  tho  hydro- 
cephalus during  the  three  weeks  following.  The  spina 
bifida  wound  remained  closed.  One  week  aft<>r  discharge 
the  child  died.     No  particulars  were  obtainable. 

Tho  rapid  development  of  hydrocephalus  following  tho 
healing  of  tho  spina  bifida  wound  is  a  strong  argument 
in  favour  of  the  theory  advanced  by  Mr.  John  Frazer  and 
others,  that  spina  bifida  should  not  bo  regarded  as  a  purely 
local  defect,  but  as  the  sign — in  the  cord — of  increased 
pressure  of  the  cerebro-siiinal  fluid.  Tho  cause  of  this 
increased  pressure  is  probably  some  interference  with  its 
outflow,   possibly  by  adhesions. 

My  thanks  are  due  to  Mr.  L.  R.  Braithwaite  for  per- 
mission t.o  operate  on  this  case,  and  to  publish  this  account. 
A.  P.   BiiiTWisTi.E,   M.B.,  Ch.B., 

Laic   Rciiiilciit   Surjrical   Ofliccr, 
Leeds  General  lufirmary 
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BPINAti  ANALGESIA. 


A  SPORADIC  CASE  OF  MYOCLOXIS  MrLTIPLEX. 

The   following  notes   on   a   man   wlio   was   stated   to   have 
dtluiions  and  hallucinations  niav  be  of   interest. 

■J.  W.,  aged  56,  was  admitted  to  the  Littlemore  Mental  Hospital 
on  September  20th.  On  admission  he  was  in  a  condition  of 
stupor.  The  temperature,  pulse,  and  respirations  were  normal 
and  remained  so  throughout  the  course  of  the  disease.  Marked 
mrosis  and  the  Argjll  Robertson  pupil  were  present.  The 
coDsensual  and  sympathetic  reflexes  were  absent.  The  biceps 
and  triceps  reflexes  were  absent.  The  abdominal  reflexes  were 
brisk.  The  abdominal  wall  was  rigid  and  hyperaesthetic.  The 
knee-jerks  and  ankle-jerks  were  absent.  Indefinite  Babinski  and 
Oppenhpimer  sign.s  elicited  on  the  right  side;  on  the  left  the 
plantar  reflex  was  normal.  Both  protopathic  and  epicritic  sensi- 
bility were  increased  in  both  legs,  and  more  especially  in  the 
right  foot.     Myokymia  and  myotatic  irritability  were  well  marked. 

Convulsive  attacks  of  a  myoclonic  type  occurred  on  the  second 
day.  The  muscidar  contractions  started  in  the  legs  or  abdominal 
wall,  and  soon  became  generalized.  They  were  regular,  rhj-th- 
mical,  and  forcible,  and  occurred  at  the  rate  of  thirty  to  forty 
a  minute.  Each  seizure  lasted  from  three  to  four  minutes.  The 
left  pupil  now  dilated  slightly  and  reacted  sluggishly  to  light. 
Signs  of  a  transient  meningismus  now  appeared — slight  head 
retraction  and  Kemig's  sign,  the  latter  being  more  definite  on 
the  right. 

A  fortnight  after  admission  the  stupor  was  less  profound  and 
(he  patient  answered  questions  with  a  feeble,  stammer.  The 
pupils  were  of  normal  size  and  reacted  to  light  and  accommodation. 
The  meningismus  and  myoclonus  had  passed  off.  The  abdominal 
r.  flex  was  now  absent  on  the  right  side,  and  the  Babinaki  and 
Opppnhcimcr  signs  were  quite  definite.  There  was  slight  frontal 
headache.  The  wliite  cell  count  was  8,756  per  c.mm.  A  differ- 
ential count  showed  a  slight  relative  increase  of  the  polynuclear 
type.  The  cercbro-spinal  fluid  was  clear  and  under  normal 
pressure.  A  cell  count  of  the  centrifuged  deposit  showed  two 
mononuclear  cells  per  cubic  millimetre. 

The  Lango  colloidal  gold  reaction  was  negative,  as  was  the 
RoM-Joncs  test  for  globulin.  Twenty-four-hour  cultures  at  37°  C. 
were  made  from  the  centrifuged  deposit  on  blood  serum  and  agar 
with  ui-gBlivc  results. 

The  patient  is  under  treatment  by  intestinal  aMtisopiic^  and  full 
d'jses  of  hexamine  and  appears  to  be  gradually  improving. 

LiUlemore.    Oxford.         J-   Cami'DEI.l  R.\ms.4Y,    M.H.,    B.Ch. 


FACIAL  PARALYSrs   FOLLOWINO   HKRPKR 
FACIALLS. 
I  DRSI11R  to  record  a  case  of  facial  paialysis  folloniiiK  licrprs 
(imilar  to  the  case  of  herpes  ■mhU-v  witli  inuscuhu'  |iaialysis 
r<'|(ori<'d   in   the   Uuitisu  Mkdic.u.   Joibnal  of   Juno   0th 
1G23  (p.  970). 

A.  L.  R.,  unitary  innpector,  lic-ngali,  Hindu,  ayi-d  33,  winl  on 
duly  on  a  long  and  arduoiiit  bicycle  journey  on  March  E8lh,  1922, 
when  h«  D-O'ivod  ■  MtTerc  wetting.  On  hi«  r<-lurn  al  night  to  In  ad- 
quarl'm  lir  liul  hcadiirhn  with  allKht  fever  (1(X)^  F.),  for  which  he 
took  10  graina  of  quinini;  and  S  grainn  of  anpirin. 

On  the  following  dar  an  alta/'k  of  h<'r|>r4  fu'lalin  dcvilopi'd, 
■kflcrling  tliK  pinnii  and  I'ltFrnBl  nii-aliia  of  tin-  Irfl  rar,  togithcr 
»ilh  th«-  akin  in  llie  noighbniirhoK'l  of  the  mastoid  rniinpiiri'. 

On  April  3rd,  on  iiwakiiig  in  tin-  iiioining.  In-  fi  It  giddy  und 
•ubv^qiK-nlly  nolirrd  Ihat  hi»  fa.e  w«<  drawn  Ui  ono  Kidiv  On 
inr<lir.>l  (.xamination  il  waa  found  that  In-  wan  •uRi-iIng  from  wrll 
inaik'd  fafwl  paralyaii.  Mo  wai  iinaMi'  lo  shut  liia  left  rve,  In 
Khiillo,    or    to   cIh-w    fo<i.|    properly.     Ilia    arnar   of    laal..    waa   alao 

■''■'' "     *••"  •»  hia  a'-iia.-  of  hearing  on  III"  allpi'loil  aide.    Tln-ac 

*'"  '  •■■'■nipani.d   l.y   n.rliuo  vtilli  a  l<  ndeiicy  lo  fall  to 

!•   in  II...  .>.i.l   pici«..d  I.I  be  au  M\.if  and  peiaialeiit 

••In  ll„,p,r,l,l,    |,|,„  r,„„,  ,,„k  f„f  ,„.^,    fi,,.  ,„„n,|„      ,r,„.^„  ^^^ 
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•■!    (rncr.l    ph>ai.*|    »ralin..a, 
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SPINAL  ANALGE,SLA. 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  held  on  Xovember  2iid,  with  the 
President,  Br.  A.  L.  Flemming,  in  the  chair.  Dr.  Hbntiy 
Ff..4Theusto>-e  communicated  a  critical  re|>ort  on  100  cases 
of  spinal  analgesia  with  tropacocaine.  The  paper  dealt 
with  the  selection  of  cases,  the  administiation  of  the 
drug,  the  condition  of  the  patient,  the  local  effects  of  the 
drug   at  operation,   and   the  ultimate  progress. 

Discussing  the  selection  of  cases,  he  said  he  had  never  been 
wholly  convinced  that  spinal  analgesia,  where  its  employ- 
ment was  permissible,  was  as  satisfactory  as  general  anaes- 
thesia, owing  to  mental  distress  on  the  part  of  the  patient  and 
lack  of  his  co-operation,  the  possible  failure  to  insert  the 
needle,  especially  in  the  obese  and  in  the  deformed,  the  possible 
deterioration  of  the  drug,  the  limitation  of  the  time  available 
for  operation,  and  the  added  strain  on  all  the  theatre  workers. 
The  series  included  cases  suffering  from  prolonged  or  severe 
trauma  26,  toxaemia  or  shock  from  intestinal  obstruction,  etc., 
6,  acute  shock  from  trauma  2,  lung  affections  15,  affections 
of  air  passages  6,  preoperative  exposure  to  infectious  colds  3, 
obstruction  of  larynx  by  enlarged  thyroid  2.  tuberculosis  5, 
heart  disease  6,  venous  thrombosis  of  thigh  and  pelvis  1, 
albuminuria  2,  diabetes  2,  eclampsia  2,  senility  3,  enfeebled 
general  condition  2,  Caesarean  section  12,  uterine  haemorrhage 
1,  objection  to  general  anaesthesia  7. 

In  regard  to  results,  one  patient  with  cru.shed  lower  limbs 
died  and  the  other  recovered,  but  this  type  of  anaesthesia 
was  rarely  employed  for  such  cases  owing  to  the  dangers  of 
a  falling  blood  pressure.  Pneumonia  developed  in  2  cases 
with  respiratory  affections  and  both  recovered,  but  these  served 
to  show  the  importance  of  blood  loss  and  abdominal  shock  in 
determining  the  onset  of  pneumonia,  for  both  cases  had  lost 
much  blood.  In  6  cases  of  grave  prognosis  owing  to  pro- 
longed intestinal  obstruction,  slraiigiihition  of  bowel,  and 
intra-abdominal  .sepsis,  no  harm  was  done  by  the  injection, 
but  shock  was  not  eliminated,  especially  in  the  upper  abdominal 
cases.  The  5  tuberculous  cases  all  did  well,  as  also  did  the 
6  cardiac  cases.  The  drug  gave  an  excellent  result  in  the 
ca.se  of  thrombosis  of  the  pelvic  and  thigh  veins,  as  the 
risk  of  postoperative  movement  was  nunimii'.ed  thereby.  The 
to.xacniic  ca-ses,  albuminuria,  diabetes,  etc.,  showed  excellent 
results,  and  eniphusized  the  imporlanco  of  a  nontoxic  inetlioci 
of  treatment.  The  senile  ciises  also  were  satisfactory,  as  wer«  | 
Die  cases   in   which   a  general   anaesthetic  was   refnseid. 

Discussing    administration.     Dr.     Keatherslone    ^aid    he    pre-  | 
ferred    to    have    the    patient    on    his    side    for    the    iniertinn, 
especially   as   the   sitting    posture   was   often   coiitraindic.iled    in 
these    cases.     He    used    a    5   per   cent,    solution    of    tropa'ocaina 
In   normal   saline,   and   varieil   the  dose   with   the  dimensions  of 
the   veilebral  canal,    the   level  of   the   aiiaestliesiu   required,   und 
the   duration   of    the   operation  -for   example,    a    big    man  lo   ba  I 
operaled    upon    for  an   hour   below   the   nnibilicun   would   n^quirel 
2.S  c.cni.,    wherenn   a   bov  of  8  years,    if  given   1.5  c.cm.    would  I 
have    high    .iniievlhesia    for   one    and    a    half    hours.     The   elhyl| 
chloride    spray    dulled    skin    sensation    sufTicienlly    for    in-ision, 
unJ   wnq  preferable   to   nitrous  oxide,   which   cau.seil   rigidity  ofl 
tliu  erector  spinue  nuiscles,  with  con.secpient  ilifficulty   in  I  iidingi 
tlio    iiilrnvertebral    space.     'I'lie   cerebro  spinal    fluid    iiiiihl  eiilerf 
the  barrel  of  tliu  syringe  before  injection,  or  .some  of  the  driiKj 
would    lie    lost    in    the   epidural    space;    thu    injerlion    should    h«{ 
made    through     the    sei^oiid     Innibiir    space.      There    were    three 
raiiscN  of  till'  cxiension  of  the  nnalg.'.iir  area   upwards  :    (1    Ihr 
drawing  off  of  a  considerable  qiianlily   of  loreliro  .spinal   fluid j   | 
(2)   iiicliiiing  thu  body  with  the  head  dnuiiwards,  and  (3)   iipiilj  I 
iiijeclion   of    tint   drug       In    Ihii   present   series,    with    a   niilniiia':  J 
lelease    of    cerebrospinal    lliiid,    3.5    per    cent,    of    iiulieiil.f    deiJ 
voloped   hnadochpa,    wliereiia   ultli  u  greater  release  Yti  per  Wt|p 
eoinplaiiied    of    Ihia    afli'r  effeil.       Where    conibined    anaeslll 
was    einplnyed    no    headache    was    riinipbiined    of,       The    all 
also    cautioned    hi.i    hiuirers    against    the    too    free    mixing 
the    drug    in    th«    syringo    with    the    lereluo  ^pillal    iliiid    bi 
Iiijeclion,    lis    III    one    case    where    ho    hud    done    this    VniniH 
iicelone    in    thu    breath    and    iiiiiie,    und    hIiik  k    lusting    for 
days    reaullrd       lie    Kiiggeateil    that     thu    diffuaioii    anil    ililu 
III    the   ding    led    lo    more    rapid    absorption    and    brpalie   alii 
Siiililen    iniivenieiil    cuiiaeil   u   more   rapid    fall    in   the   bliMid   ft 
•urn     Ihnn     did     gentle     Inovennnl,    bill     if     the     pntieiil     1 
grndiiolly    lowrred    analgesia    up    lo    the    sixth    iloisal    vei^'"- 

I.I     I blamed     willioiit    dis.'ninri.i  I       In    the    flat     pnj   n« 

Una    woiilit    ektond    only    up    lo    ihn    iinibiliciis.      .Mevi  n    dliy- 
iiiiiiiipd  uiiiunn  Ihp  serisa,  but  none  dud  on  the  table  uiiill||.L 
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one  immediately  after  operation;  the  highest  mortality  occurred 
amongst  the  high  abdominal  cases.  As  a  rule  Dr.  Featherstone 
gava  gas  and  o.\ygen  when  the  effects  of  the  drug  were  begin- 
ning to  wear  off,  and  in  cases  wliere  the  Trendelenburg 
position  was  needed.  Occasionally  a  little  ether  might  have  to 
be  added. 

In  regard  to  the  site  of  operation,  those  needed  above 
tiij  colon  were  best  carried  out  under  general  anaesthesia. 
Patients  with  adhesions  of  the  small  intestine  showed  more 
di.stress  than  those  in  whom  such  adhesions  were  absent. 
Pulling  on  the  intestines  might  cause  vomiting  and  even  pain, 
though  the  patient  was  usually  unable  to  localize  this.  Stimu- 
lation of  the  diaphragm  caused  distress  unless  the  cervical 
cord  was  anaesthetized.  The  action  of  the  lumbar  analgesia 
on  the  pregnant  uterus  was  of  great  interest.  There  was  tonic 
cnntraetion  of  the  body  and  cervix,  though  the  circular  fibres 
alone  seemed  to  take  part  in  this.  Pain  was  absent  and  loss  of 
blood  slight.  The  progress  of  the  foetus  downwards  was  slow 
until  the  drug  began  to  wear  off  and  the  longitudinal  fibres 
started  to  contract.  Then  the  child  could  be  readily  and 
painlessly  expressed,  and  if  necessary  the  placenta  also.  The 
pain  sensation  was  the  last  to  be  recovered.  On  the  other 
hand,  dilatation  of  the  non-pregnant  uterus  became  increasingly 
difficult,  as  the  cervix  tended  to  contract  after  each  inbtrument 
■was  passed. 

The  drug  caused  a  fall  of  blood  pressure;  the  minimal  fall 
recorded  by  the  author  was  15  mm.,  the  maximal  70  mm., 
but  this  last  was  probably  due  to  the  table  being  tilted  too 
quickly.  Post-operative  treatment  consisted  in  keeping  the  bed 
horizontal,  with  the  patient's  head  on  pillows,  and  the  legs  well 
raised.  Immediate  untoward  after-effects  were  extremely  rare. 
Kemote  after-effects  showed  headache  in  40  per  cent.,  and 
giddiness  in  the  enfeebled  cases.  Of  the  40  cases  with  headache 
39  were  women. 

The  author's  conclusions  were  as  follows:  (1)  Patients 
suffering  from  diseases  of  lungs,  heart,  kidneys,  chronic 
toxaemia  and  diseases  of  metabolism  may  well  be  treated 
by  intrathecal  methods.  (2)  The  presence  of  acute  trau- 
matic shock  is  a  contraindication.  (3)  The  method  does 
not  prevent  abdominal  shock  associated  with  severe  hand- 
ling of  a  viscus  above  the  colon  without  very  high  para- 
lysis. (4)  Exhaustion  from  manipulation  of  the  pregnant 
uterus  iu  labour  and  of  the  pelvic  organs  in  general  is 
rarely  seen.  (5)  Association  with  light  general  narcosis  is 
most  helpful.  (6)  Early  post-operative  headache  rarely 
occurs  with  tropacocaine,  provided  that  there  is  little  loss 
of  cerebro-spiual  fluid.  (7)  The  most  careful  handling  of 
these  cases  is  needed  if  a  considerable  fall  in  the  blood 
pressure  is  to  be  avoided.  (8)  Late  complications  attribut- 
able to  the  spinal  anaesthetic  are  extremely  uncommon 
iu  the  absence  of  infection. 

Discussion. 

Mr.  H.  Beckwith  Whitehouse  was  of  opinion  that  sur- 
geons who  gave  their  own  spinal  injections  had  w-andcred 
into  the  domain  of  the  anaesthetist.  He  believed  in  team 
work,  and  that  necessitated  the  employment  by  the  surgeon 
of  an  anaesthetist  whom  he  could  trust  and  who  was  familiar 
with  the  surgeon's  idiosyncrasies.  He  had  no  doubt  tliat  in 
all  operations  on  the  pregnant  uterus  the  employment  of 
tropacocaine  by  the  spinal  route  ])ractically  eliminated 
haemorrhage.  He  also  had  noted  that  his  results  were 
better  since  he  had  employed  the  drug  in  Wertheim's  opera- 
tions, in  large  resections  of  tho  vulva  in  old  women  for  such 
diseases  as  Iciicoplakia,  and  in  cases  of  pregnancy  with 
advanced  cardiac  disease.  The  contraindications  were 
obesity,  pelvic  inflammation,  normal  labour,  and  certain 
conditions  of  abnormal  labour  where  such  proceedings  as 
version  were  required. 

Dr.     P.    E.     Shipway    questioned    whether    the    results 

fsouui'ained  in  war  surgery  really  showed  the  unsuitability  of 
howeaial  analgesia  in  cases  of  shock.  Work  during  the  war 
'"'J°Hs  for  the  most  i>art  hurried,  and  too  largo  doses  were 
jf  ,t  to  be  given  with  tho  mistaken  idea  of  hurrying  tho 
OH  t  set  of  anaesthesia.  He  suggested  that  Dr.  Feather- 
liabl(,ne's  doses  were  very  large,  and.  as  the  result  of  his  own 
Jj"  ,j.'l'<^'''f"<'C  with  stdvaine,  advised  him  to  try  the  effects  of 
weal  smaller  dose.  He  then  showed  on  the  epidiascope  dia- 
»mo  ams  taken  from  actual  cases  illustrating  tho  snu\ller  fall 
j"'9  <^  blood  pressure  where  smaller  doses  of  the  drug  were 
no'usc""'  ^®  Usually  administered  small  doses  of  a  C.E. 
turc  along  with  the  spinal  injection.  In  <ascs  of  ])ro- 
In  tic  resection  in  old  men,  he  foiind  tlie  combined  spinal 
MS   J  inhalation  metliod  very  satisfactory. 


Dr.  R.  E.  AppEBLY  said  that  the  patient  ought  to  be  kept 
in  the  Trendelenburg  position  until  tho  effect  of  the  spinal 
injection  had  worn  off.  Such  was  his  ])ractice  with  hospital 
cases,  but  in  private  it  was  more  difficult  to  ensure  this 
being  done  and  it  was  often  necessary  to  devise  expedients 
to  that  end. 

Dr.  C.  F.  Hadfiei.d  inquired  why  Dr.  Featherstone  used 
tropacocaine.  Ho  thought  spinal  injections  should  be  made 
under  scopolamine-morphine  narcosis.  To  illustrate  how 
easy  it  was  for  false  deductions  to  be  made,  he  mentioned 
a  case  in  whicli,  while  tho  surgeon  was  dissecting  out  a  largo 
malignant  growth  of  tho  bladder,  tho  effect  of  tho  spinal 
injection  wore  off,  and  ho  was  forced  to  continue  with  a 
little  chloroform.  Bleeding  became  more  profuse,  and  he 
was  promptly  rc]>rimanded  by  the  surgeon  for  using  ether  I 
One  of  the  drawbacks  of  spinal  analgesia  was  the  tendency 
of  certain  patients  to  retch  and  vomit  after  tho  drug  had 
been  administered.  As  a  rule  this  passed  off  quickly,  but 
it  was  a  distinct  hindrance  to  tho  surgeon  if  it  occurred 
while  the  operation  was  in  progress,  owing  to  tho  violent 
extrusion  of  the  bowels  from  the  w-ound  while  the  abdominal 
walls  were  in  a  state  of  complete  relaxation.  So  far  as  tho 
uterine  musclo  was  concerned  lie  liad  not  been  able  to 
notice  any  difference,  as  regards  bleeding,  between  the 
effects  of  a  spinal  injection  and  of  a  general  anaesthetic. 
His  experience  of  the  duration  of  a  spinal  anae.stbetic  was 
that  the  analgesia  lasted  on  an  average  forty  minutes,  but 
in  certain  cases  it  might  bo  prolonged  to  one  and  a  half 
hours. 

Dr.  Hugh  Phillips  said  that  he  refused  to  give  a  spinal 
injection  without  a  preliminarj-  general  anaesthetic  iu  small 
amount.  His  experience  of  the  onset  of  headache  after  such 
injection  was  the  opposite  of  that  of  Dr.  Featlierstone, 
with  regard  to  tho  amount  of  fluid  drawn  off.  He  found 
scopolamine-morphine  distinctly  useful  when  dealing  with 
women  but  unreliable  iu  men.  As  regards  children  spinal 
injections  after  an  extensive  trial  had  been  given  up  at 
Great  Ormond  Street.  In  parturition  there  was  a  difficulty 
in  removing  the  placenta  after  a  spinal  injection. 

Dr.  C.  H.  M.  Hughes  had  had  two  deaths  in  diabetic 
patients  following  the  use  of  a  heavy  stovaine  solution.  He 
had  since  used  a  lighter  solution  with  better  results  in  such 
cases.  He  attributed  the  high  percentage  of  headaches  in 
Dr.  Featherstone's  cases  to  tho  fact  that  no  general  anaes- 
thetic was  given.  He  believed  that  a  C.E.  mixture  ensure<l 
the  most  tranquil  anaesthesia  and  he  administered  it  after 
the  injection  had  been  given.  He  believed  also  that  heavy 
solutions  were  apt  to  cause  headaches,  for  he  had  had  no 
such  complaints  since  he  had  taken  to  using  lighter 
solutions. 

Dr.  W.  J.  McCardie  said  that  vomiting  and  collapse 
during  spinal  analgesia  were  often  tho  result  of  the  surgeon 
pulling  on  the  small  intestine.  He  did  not  think  tliat  tho 
contraindications  to  spinal  analgesia  were  sufficiently  em- 
phasized by  the  opener  of  the  discussion.  These  consisted 
chiefly  in  the  presence  of  m50cardial  disease  and  low  blood 
pressure.  His  experience  was  that  tropacocaine  was  less 
toxic  than  stovaine. 

Dr.  L.  K.  Thomas  questioned,  at  the  risk  of  being  dubbed 
unpatriotic,  wliether  the  tropacocaine  now  used  in  this 
country  was  as  jiowerful  and  as  certain  in  its  effects  as  that 
of  German  origin  used  before  the  war.  He  did  not  find 
a  general  anaesthetic  necessary  before  the  insertion  of  the 
needle.  All  that  was  necessary  was  to  numb  the  skin  witli 
the  ethyl  chloride  spray,  and  it  could  then  bo  painlessly 
incised  with  a  shari)-pointed  bistoury,  and  tho  needle 
inserted  without  inconvenience  to  the  patient. 

Dr.  Featheusto.ne,  in  reply,  snid  that  he  used  tropacocaine 
in  all  the  cases  of  this  series  as  ho  wished  to  conqiare  his 
results  after  carrying  out  a  uniform  method  of  inje<tion. 
He  found  this  drug  very  satisfactory.  So  far  from  be- 
lieving the  English  preparation  unreliable,  he  quoted  an 
authority  who  had  used  the  (Jerman  preparation  exten- 
sively before  the  war,  and  had  foinid  that  tho  ampoules 
dispatched  from  tho  (Jerman  factory  varied  not  only  in  tho 
quantity  of  the  solution  contained  in  the  ampoule,  but  also 
in  the  strength  of  the  solution;  and  it  was  to  ovorcomo 
these  defects  that  the  authority  in  question  prevailed  upon 
a  British  firm  to  undertake  the  preparation  of  tho  drug 
as  now  used.  He  then  replied  seriatim  to  the  points  raised 
by  the  various  speakers. 
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AXCIEXT  CHIXESE  MEDICINE. 

At  a  meeting  of  the  Section  of  Epideniioloiy  and  State 
Mt-dioine  of  the  Royal  Societv  of  Medicine  held  on  October 
26th.  with  Dr.  R.  J.  Reece,  the  President,  in  the  chair, 
D'-.  W.  Perceval  Yetts  read  a  paper  entitled  "  Pestilence 
and  leechcraft  in  ancient  China."  He  discussed  a  period 
stretching  from  5,000  years  ago  down  to  the  third  century 
of  our  era.  The  beginnings  of  Chinese  medicine,  he  said, 
went  back  far  beyond  the  range  of  authentic  history. 
Accordingly  Dr.  Yetts,  without  attempting  to  sift  fact 
from  myth  and  legend,  gave  the  current  traditions  attri- 
buting the  art  of  healing,  like  other  fundamental  achieve- 
ments of  civilization,  to  the  three  great  culture-heroes  of  the 
race — the  Emperors  Fu  Hsi,  Shen  Knng,  and  Huang  Ti. 
Ho  next  read  a  translation  of  the  opening  passage  of  what 
was  pi-obablj-  the  oldest  medical  treatise  extant  in  China. 
Therein  the  chief  medical  adviser  of  Huang  Ti  deplored 
the  general  physical  and  moral  decadence  of  society  as  it 
existed  more  tliau  twenty-six  centuries  B.C.  Dr.  Y'etts  wont 
on  to  describe  the  elaborate  State  medical  service  under  the 
Cliuu  dynasty,  which  flourished  for  eight  and  a  half  hundred 
years  from  the  twelfth  century  B.C.  .\u  interesting  circum- 
stance was  the  use  by  the  Chinese  at  tliose  remote  times 
of  antiseptics  for  the  treatment  of  infected  wounds.  The 
account  included  two  other  governmeut  departments  con- 
cerned with  pre.serving  the  public  health  of  ancient  China. 
They  comprised  tlie  court  wizards  and  the  court  exorcists; 
and  it  was  shown  tliat  their  successors  still,  after  some 
3,000  years,  function  us  protectoi-s  against  the  demons  of 
disease.  The  standard  of  qualihcati<ni  and  the  status  of 
medical  men  were  next  discussed.  Apprenticeship  and  the 
ac<|uisition  of  approved  pre-^criptions  were  the  recognized 
methods  of  preparing  for  professional  practice.  The  status 
then  was  no  belter  than  in  les>,  ancient  times.  In  the  Chou 
period  iloclors  were  cla.ssed  with  a  number  of  others  "  who 
profe.vsed  particular  arts  for  the  .service  of  their  superiors." 
The  list  ran  us  follows:  "  Prayer-makers,  writers,  archers, 
(arriage-clrivers,  doctors,  diviners,  and  artisans."  Tho 
earlii-st  undoubted  mention  of  an  epidemic  referred  to  ono 
uhich  <Kfurre<l  in  B.c.  243;  it  did  not  specify  the  nature  of 
ilie  diseasi.-.  Somo  famous  doctors  of  anti(|uity  were  next 
liiLHsed  in  review.  There  was  a  legend  of  an  opeiation 
|.i  1  formed  uniler  an  anai'sthetic  ns  early  as  the  hfth  century 
M.(  .,  and  II  more  authentic  accuunt  of  n  siinllur  event  is 
.^Mied  to  tho  third  cenliiiy  \.t).  i'roliiibly  hemp  was  the 
Afti'r  H[M-akiiig  of  methods  of  iluignosis,  Dr.  Yetts 
oiiiiiiied  forms  of  Ireiitnient  under  the  heiidlngs  drugs,  diet, 
n<'ii|iiiiictiire,  and  physieul  exercises.  'J'he  papi'r  ended  with 
a  i<'U  wordK  about  the  bibliognipliy  of  ancient  medical 
literature  in  China.  The  pujier  was  illuslruti.d  with 
luiil<-rn  sliilefi. 

A     diMMitHion     followcti      In      uhi<'li     the 
I'iiinknk    .Mimhtkh,    Dr.    Cii.i-i.n,    Dr.    .1. 

IlK.MxoN    Ho.tn,    III.    .M  AJiilt   (illKK.NWIMll),    |)| 

.Siii^itin  \V.  K.  HoMK  took  pint 


I'llKHIIIKNr,       till) 

('.    McVaii.,    Sir 
I.KK,  and  Fleet 
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dissi;mina'i i;d  hci.ekohis. 

\     MUfiM.    Ill    the    l.ivirpool    .Mi-diiiil    Inntil  iilioii    was    lielil 
I    26lh,    with   the   I'l.sidiiil.    Dr.    .1.    Ilii.i.   Aiiham, 
I     iiliiii   l>r     A.  ('.   Uwhomk  leiiil  II  paper  mi  the 
■  iiro-Mphilii  mill  ili«i<i-iiiinaled  srleiosis. 
■■   the   ri-«iilt«  iif    Ills   Ireiiliiieiil   of    tlioKe 
ol  iiiKiiiiii'  iierviMik  iliM>au">  ill  .Maimr  Hill  Neiim- 
■  IHt.il       CaniMi   III    lab,..,    tnbii-pai'i-Kiii,    and    early 
I  lie  itinniie  mil.  ihviiled  iiilo  I  ho  giiiiipH 
■diii(i    lo    III,.    I, , mill, I, „    ,,(    )|„,    i,.,-,,|„.„. 

" *"'•    »   '''«'•   'ell   e.,11111,    a    labo-paielii 

"   '•'"•"  ••'    «l and    I.    poMlive    \Vii«er- 

',""V"'"-"'  '»)e.  11.111  of  reinforced 
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fluid.  In  this  the  reduction  of  lymphocytes  and  of  glolniliu 
and  the  flattening  out  of  the  gold  curve  were  very  marked, 
and  were  accompanied  by  the  cessation  of  pains  and  crises, 
by  increased  control  of  sphincters,  and  in  some  cases  by 
ability  to  return  to  work.  Lantern  slides  were  shown 
illustrating  the.  condition  of  cases  before  treatment,  after 
treatment,  and  after  aii  interval  of  a  year.  , 

The  rei)orts  of  thirteen  cases  treatinl  by  intratliecal  salvar- 
sauized  serum  showed  that  8  had  im|)rovod,  in  3  there  was 
no  change,  one  was  worse,  and  one  case  was  transferred. 
Twenty-six  cases  treated  by  intravenous  neo-khaisivan  and 
mercury  oxycyanide  showed  9  improveil,  in  11  no  change, 
and  6  left  hospital.  Thus  intrathecal  treatment  appeared 
to  be  more  eflScaiious  than  intravenous,  in  spite  of  the  fact 
that  the  former  group  were  more  advanced  clinically  and 
pathologically.  Thirty-six  cases  of  disseniinateil  sclerosis 
were  treated  by  intravenous  injection  of  silver  salvarsan  on 
the  assumption  that  the  diseiuse  was  caused  by  a  specific 
spirochaete  distinct  from  that  causing  syphilis.  The  results 
were:  14  improved,  in  10  no  chaiigi'  (including  5  only 
recently  treated),  9  left  lios])ital,  and  3  died  of  intercurrent 
disease.  While  allowing  for  errors  of  observation,  possible 
remissions,  for  the  concomitant  eflects  of  massage,  exercises, 
healthy  surroundings,  etc..  Dr.  Kansouic  considered  that 
the  result  of  this  treatment  was  encouraging  and  worthy 
of  further  trial. 

Dr.  DorciLAs  Bici.and  thought  that  too  much  weight  had 
been  |)laced  upon  the  colloid  gold  r.-action,  which  was 
notoriously  unreliable  on  occasions.  This  test  was  most 
tiseful  when  it  agreed  exactly  with  the  other  .spinal  lluiil 
reactions.  AVhile  agrcing  that  good  results  might  be 
olitaiiied  from  intratlu'cal  therapy,  yet  he  had  obtained  just 
as  good  effects  with  drugs  administered  by  the  intravenous 
and  oral  routes.  He  considered  that  when  two  methods  of 
treatment  gave  approximately  equal  results  the  simpler,  the 
less  expensive,  the  less  painful,  and  the  more  gen. 'rally 
applicable  one  .should  be  used  in  preference  to  the  one  which 
had  not  those  advantag.'s.  In  his  opinion  tli.'  etfects  of 
mercury,  especially  when  administered  by  inunction,  were 
little  short  <it  marvellous  in  certain  forms  of  nemo-syphilis. 

Dr.  Bakkk  Yoixii  said  that  the  advocates  ot  intrathecal 
therapy  cluimed  that  advanced  cases  of  neuro-syphilis  could 
be  beuefit.'d  and  in  some  cases  enabled  to  return  to  work, 
while  in  others  the  improv.'inent  would  allow  them  to  resiinii' 
home  life.  Cii.ses  in  which  a  par.'tic  curve  with  th."  g.il.l 
sol  was  ])ersistent,  in  spite  of  treatment,  were  invariiibly 
fatal  and  particularly  prone  to  suicide.  Intrath.'i  al  thi'iapy 
was  indicated  in  early  i-ases  which  showi'd  an  abnormal  lluid. 
l''oidv<-e  said  that  at  least  25  per  c.'iit.  showi-d  chaiig.> 
evi'ii  after  iiiteiisivi'  treatiiK'iil  intravenously.  If  those  eases 
were  tlii'ii  treated  iiitratliecally  th.'  Ilulil  bec'iime  normal  and 
the  natural  iiifereiic  was  that  a  potential  tabetic  oi  paretic 
filial.'  bull   be.'ii   avoided. 

/>('j'^ror(ir(/i(i. 
Di.  John  Hav  ami  Dr.  II.  Wai.i.ai  K  .Ionks  read  u  note 
on  dcxtrocaidia.  Dr.  Waliac  Jones  said  that  the  term 
"  devtio.  aiiliu  "  in  its  u  idcst  s.'ii.se  was  applieil  to  a  heart 
lii'iitiiig  ill  a  more  or  less  periiiaiieiit  niann.'r  in  the  right 
half  of  the  (lioiax.  The  condition  had  be.'ii  known  from 
ancient  limes,  but  the  mod. 'in  applnution  of  the  .r  rays  and 
electro-,  aiiliograph  had  made  the  .liagnosis  one  of  eiimpura- 
tive  eas.'.      II.'  classili.'d  the  varieties  as  follows: 

1.  Invi'i'«i.>iii>  ("mirror  iMin|(.' "  uf  lb.'  Ii.-aill.  (>i)  l'oiii|il<>l<'. 
{>!)  Iiii'.iiiipl.'lr  :  (ll  Triiiii>i)ii>iti.iii  of  viM'eitt  willi  liirHrl  ill  III.' 
ii.iiiiinl  p.miliiin.  (2|  (°iiiii|il.'li'  iii\.'r>i.in  of  III.'  I liiirai-i.'  tirKiiiin, 
mill  111.'  liver  kiliinlri)  In  111.'  miHi|l«  line.  (3)  Invrniion  til  III.' 
Ill  arl    .iiilv. 

2.  D.'iliovi'iniuiiii  (lieml  ili'iiliii'.'.l  t.i  tli.i  liubl  willioiil  iaviTMuii 
of  111.'  .■iivilii'«i.  (.1)  Oi'iiiri  jiiK  .liiniiK  f.MluI  lif.'.  ('<)  A.'.iuii.'il 
mil.'.'  Iiiitli. 

He  KhiiH.'il  lei'orilN  of  four  cases,  (wo  eases  of  eompl.'l.- 
Iiansposjiiiin  hIIIi  inversion  of  llie  main  delleelionK  in  l.'iiil  I 

,,|  1 1 Ifi  ti.i-iai.li.igiapli,  and  two  lasrs  of  a.  iniir.'.l  d.-xtio- 

iiii.lia   not    line   III  any  obvi.uis  cail«e,    uilli    null   eleilr.i- 

<  iii.liogi  apli   records. 

.S'i/riii;;oiiii/r/i(i. 
I>i      T    W     W  tiisuoiiTii  i.a.l  a  note  on  a  <  nse  of  syringrw 
iii\<'liii     II  |iHlii'iil  who  ill. '.I.  nn.'.l  fil,  Iroiii  a  p.iiitine  biienior- 
lIuiKi',     On  imtl-mtDlrm  exatiiiiiation  there  was  Mil  exlensiv* 
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DISSEMINATED  SCLEROSIS- 


gliosis  of  tlie  central  region  of  tlie  cord  extending  from  the 
upper  cervical  cord  to  the  lumbar  region.  In  the  cervical 
and  mid-dorsal  regions  there  were  large  cavities  near  the 
central  canal,  hot  lined  by  ependjina.  The  patient  had 
manifested  symptoms  of  syringomyelia  for  over  twenty 
years,  and  carrietl  on  his  occupation  as  a  labourer  up  to 
tliree  yeais  of  the  time  of  his  death.  His  hands  were  claw- 
like, with  many  scars,  due  to  old  painless  injuries  aud  burns, 
6ome  of  the  latter  being  recent ;  tactile  sensation  was  almost 
normal,  but  there  was  loss  of  sensation  to  heat,  cold,  and 
pain,  especially  of  the  hand.  There  was  well  marked 
Bcohosis  and  spasticity  of  the  legs;  towai-ds  the  end  he 
became  ataxic.  No  arthropathy,  perforating  ulcer,  nor 
nystagmus  was  present. 


DISSEMINATED  SCLEROSIS. 

The  Koyal  Medico-Chirurgical  Society  of  Glasgow  met  on 
October  19th,  with  the  President,  Dr.  Maitlaxd  E.oisay, 
in  the  chair,  when  a  discussion  was  held  on  the  pathology, 
Eymptomatology,  and  treatment  of  disseminated  sclerosis. 

Dr.  Douglas  Adams  in  an  opening  paper  briefly  reviewed 
the  literature  of  disseminated  sclerosis,  and  referred  more 
particularly  to  recent  results  obtained  in  an  investigation 
which  was  being  carried  out  in  the  Pathological  Department 
of  the  University  and  Western  Infirmary  of  Glasgow  in 
collaboration  with  Drs.  E.  M.  Dunlop,  J.  W.  S.  Blacklock, 
and  J.  A.  W.  McCluskie.  In  a  considerable  number  of  cases 
paralysis  had  been  transmitted  to  rabbits  by  the  injection  of 
blood  or  spinal  fluid  from  patients  suffering  from  the  disease, 
and  had  been  passed  from  rabbit  to  rabbit,  both  by  direct 
inoculation  and  by  passage  through  culture.  Spirochactes 
were  found  in  the  organs  of  seven  of  the  inoculated  animals 
both  by  dark  ground  examination  and  by  staining,  though 
examination  of  the  cultures  employed  yielded  negative 
results.  These  results  were  regarded  as  confirming  the  view 
that  the  disease  was  infective  in  origin.  Emphasis  was  laid 
on  the  necessity  for  early  diagnosis,  and  in  this  connexion 
the  value  of  the  colloidal  gold  reaction  was  urged.  The 
results  of  intensive  antispecific  treatment  of  fifty  cases  were 
referred  to.  In  many  cases  considerable  clinical  improve- 
ment had  been  noted  and  this  had  coincided  with  a  modifica- 
tion of  the  colloidal  gold  curve  in  a  negative  direction.  In 
the  majority  of  cases  the  subsequent  absolute  or  relative 
freedom  from  relapses  during  a  period  of  three  years  was 
striking.  The  investigation  was  being  continued  under  a 
grant  from  the  Medical  Research  Council. 

Dr.  J.  W.  S.  Blackxock  described  in  more  detail  the 
Tarious  experiments  performed,  and  said  that  when  blood 
pr  spinal  fluid  fi-om  cases  of  disseminated  sclerosis  had  been 
Inoculated  directly  into  rabbits  about  one-third  of  the 
•nimals  developed  nervous  symptoms.  Emulsion  of  the 
central  nervous  system  of  these  paralysed  animals  produced 
nervous  symptoms  in  a  proportion  of  cases  on  inocxilation 
Into  other  animals  either  directly  or  after  passage  through 
Jfoguchi's  medium.  No  nervous  symptoms  had  been  noted 
in  over  200  normal  ooutrol  animals  kept  under  observation 
for  periods  varying  from  four  months  to  over  a  year,  nor 
had  paralyses  developed  in  animals  inoculated  with  various 
protein  substances.  He  considered  it  probable  that  a  virus 
.Was  present  in  the  blood  and  cerebro-spinal  fluid  of  these 
patients  which  was  capable  of  existing  in  the  central  nervous 
system  aud  of  producing  paralysis  in  a  proportion  of  the 
•nimals  inoculated.  The  pathological  lesions  that  had  been 
noted  in  the  central  nervous  system  of  the  inoculated  animals 
were:  (1)  Cellular  infiltration,  chiefly  under  the  epcndyma 
•f  the  ventricles.  (2)  Degeneration  of  neiTo  tracts — this  had 
been  obsen'ed  only  in  one  animal  which  had  lived  for  over 
a  year  after  the  on.set  of  parah-sis ;  the  other  animals  which 
had  shown  nervous  .symptoms  had  lived  for  too  short  a  time 
after  the  onset  of  such  symptoms  to  allow  definite  i)atho- 
logical  changes  to  occur.  (3)  Petechial  haeniorrliages. 
(4)  Multiple  lesions  of  the  nature  of  softening. 

Dr.  Browxlow  Riddeli.  referred  to  the  frequent 
occurrence  of  slight  and  transient  eye  symptoms  in  the  early 
stages  of  the  disease,  and  urged  the  imijortanco  of  a  critical 
interpretation  of  such  symptoms  in  a  case  presenting  no 
other    apparent    clinical    feature.     The   surprisingly    slight 


attention  paid  by  the  average  patient  to  transient  eye 
symptoms,  with  the  speedy  recovci'y  therefrom,  and  the 
absence  of  any  other  sign  or  symptom,  combined  to  present 
a  clinical  picture  often  underestimated  or  attributed  to  a 
functional,  hysterical,  or  digestive  origin.  Dr.  RiddeD 
then  discussed  in  detail  the  various  symptoms,  including 
diplopia,  acute  retrobulbar  neuritis,  nystagmus,  and  optic 
atrophy,  and  described  a  number  of  illustrative  cases. 

Professor  C.  H.  Bbownino,  in  commenting  on  the  results 
of  the  experimental  work,  said  that  the  small  proportion  of 
successful  ti-ansmissions  was  not  surprising  in  view  of  the 
insusceptibility  of  both  man  and  animals  to  the  disease.  He 
emphasized  the  fact  that  the  virus  persisted  in  the  culture 
media  which  had  been  inoculated  with  blood  from  cases  and 
kept  over  long  periods  in  the  incubator,  and  was  inclined  to 
the  opinion  that  the  pathogenic  agent  was  a  living  organism 
or  the  product  thereof.  He  then  referred  to  the  value  of  the 
colloidal  gold  reaction  as  a  means  of  early  diagnosis  and  of 
controlling  the  results  of  treatment. 

Professor  Robert  Muie,  in  referring  to  the  pathological 
and  histological  changes  in  the  disease,  said  that  while  they 
were  very  definite  they  yet  presented  certain  peculiar  charac- 
teristics. The  essential  features  at  an  early  stage  were 
(a)  a  disappeai-ance  of  the  myelin  sheaths,  (6)  a  persistence 
of  the  axis  cylinders,  .and  (c)  an  absence  of  W'allerian 
degeneration.  These  changes  o<'CUrre<l  in  patches  which 
were  often  sharply  cut  ofi^,  as  though  by  a  knife,  from  the 
surix)unding  healthy  tissues.  The  process  was  peculiar  and 
quite  unlike  a  true  sclerosis.  The  colloidal  gold  reaction  in 
the  cerebro-spinal  fluid  he  considered  would  mark  a  real 
advance,  if  completely  established,  and  would  prove  of  great 
assistance  in  controlling  treatment.  Referring  to  the 
etiology,  he  was  of  the  opinion  that,  while  a  great  many 
facts  supported  the  infective  theory,  the  state  of  the  experi- 
mental work  was  as  yet  too  uncertain  for  complete  proof. 
While  hopeful,  it  was  not  couclusive. 


The  annual  meeting  of  the  West  Ken?,  Medico-Chirurgical 
Society  was  held  on  October  12th  at  the  Miller  General 
Hospital,  Greenwich,  when  Dr.  W.  H.  Pavxe,  the  retiring 
president,  vacated  the  chair  to  Dr.  E.  G.  Axxis,  M.O.H.  for 
Greenwich.  Mr.  t".  A.  Joix  showed  two  specimens  of  carcinoma 
of  the  rectum  :  (1)  from  a  woman  aged  65,  who  suffered  from 
mucous  stools,  tenesmus,  and  haemorrhage,  and  (2)  from  a  man, 
aged  64,  who  suffered  from  pain  and  diarrhoea ;  he  also  re- 
ported a  case  of  fibrosarcoma  of  the  thigh  muscle,  without 
any  glandular  involvement,  the  tumour  being  an  encapsulated 
cyst,  Dr,  H.  Pritch.«d  showed  a  young  woman,  aged  24,  who 
developed  a  streptococcal  empyema  fourteen  days  after  child- 
bn-th ;  an  abscess  developed  in  the  left  buttock ;  the  lung 
was  not  involved-  He  pointed  out  the  rarity  of  a  primary 
Bti-eptococcal  plem-isy-  The  case  was  treated  by  opening,  drain- 
age, and  antistreptococcal  serum.  Dr.  M.  Davidson  showed 
a  case  of  pernicious  anaemia,  with  blood  and  nerve  lesions. 
Injections  of  iron  cacodylate  were  given,  aud  also  arsenic  by 
the  mouth. 


A  jCEETiN-c  of  the  Bath  Clinical  Society  was  held  at  the  Koyal 
United  Hospital  on  October  5th,  with  Dr.  W.  P.  Kennedy, 
President,  in  the  chair,  when  Dr.  R,  G.  OoRPON  read  a  paper  on 
the  "  DiHicuIt  Child,"  He  dealt  with  the  types  of  difTuult 
behaviour  in  children  both  in  infancy  and  in  later  life.  The 
importance  of  the  attitude  of  the  parent  was  emphasized.  The 
causes  of  failure  of  integration  of  the  per.sonality  leading  to 
difficulty  in  adaptatiou  to  life  were  classified  under  three 
headings  in  relation  to  the  proper  functioning  of  the  cortex  : 
(1)  Failure  of  development — mental  deficiency  ;  (2J  disease  of  the 
cortex,  especially  congenital  syphilis  and  cpidcnuc  encephalitis; 
(3)  inherent  lack  of  proportion  m  dispositions  leading  to  osycho- 
logieal  nialadaptations.  Illustrative  cases  were  described.  Dr. 
li.  Watkrhouse  showed  a  case  of  anterior  poliomyelitis  with  a 
meningitic  origin.  Mr.  A.  h.  FinLLEB  showed  a  case  of  webbed 
fingers  treated  by  a  graft  from  the  thigh,  Mr,  J.  S.  Levis 
showed  tluea  specimens — one  of  hydronephrosis  due  to  a 
calculus  blocking  the  ureter,  the  second  a  heart  showing  four 
active  valves,  and  the  third  an  epithelioma  of  the  liver.  Mr. 
A  L.  Fl'LLEK  showed  a  specimen  of  a  gall  bladder,  shrivelled 
and  partly  calcareous,  the  size  of  a  pea,  and  a  gaU  stone  the  size 
of  a  walnut,  removed  from  the  common  duct  m  the  same 
patient. 
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THE  MEDICAL  HISTORY  OF  THE  "WAR: 
PATHOLOGY. 
The  latest  of  the  series  of  volumes  of  the  official  medical 
history  of  the  great  war,  that  dealing  with  Pathology,^ 
has  a  historical  as  well  as  a  scientific  interest.  In  the 
later  3-ears  of  the  war  a  most  efficient  service  was  evolved 
whereby  physicians  and  surgeons  were  able  to  call  in  the 
aid  of  skilled  pathologists  and  bacteriologists,  whether 
working  in  the  well-established  base  hospitals  or  under 
the  more  primitive  conditions  existing  at  casualty  clearing 
stations  or  field  ambulances.  At  each  halting  place  of  the 
sick  or  wounded  soldier  expert  pathological  assistance  was 
avaihible,  and,  though  the  patient  passed  on  from  one 
unit  to  another,  he  carried  with  him  documents  recording 
the  investigations  carried  out  in  the  laboratories  of  the 
hospitals  through  which  he  had  passed,  and  he  often 
arrived  at  Iiis  destination  accompanied  by  reports  describ- 
ing intricate  chemical,  histological,  and  bacteriological 
examinations  performed  in  the  forward  units.  It  is  inter- 
esting to  learn  from  what  liumble  origin  this  elaborate 
organization  was  evolved.  Sir  William  Leishman  tells  us 
in  the  first  chapter  of  this  volump  that  prior  to  1914  no 
central  pathological  organization  existed  in  the  army,  nor 
liad  one  been  contemplated  in  war  establishments.'  In 
s|)ite  of  the  comparatively  recent  experience  of  the  South 
African  war  no  essential  increase  or  change  in  the  scale 
of  establishment  of  pathologists  had  been  introduced,  and 
all  that  was  laid  down  was  that  each  general  hospital  of 
1,040  l>cds  should  include  in  its  equipment  a  well-appointoil 
bactorioL.^ical  laboratory,  and  that  this  should  be  placel 
in  charge  of  one  or  of  two  officers  detailed  as  bacteriologists. 
When  war  broke  out  the  War  Office  limited  itself  to  the 
provision  of  personnel  and  equipment,  leaving  it  to  the 
iModical  directorate  to  employ  these  to  tlio  best  advantage. 
Appointments  to  the  po.sts  of  bacteriologists  of  general 
hospitals  on  mobilization  were  made  by  the  Director- 
('•oBvraVs  staff  from  such  regular  specialists  as  were  avail- 
able, and  afterwards  from  temporarily  commissioned 
offic-ers  who  had  had  experience  in  bacteriology. 

Tlio  supply  of  the  first  group  was  very  soon  exhausted  : 
of  all  the  regular  officers  who  had  qualified  as  specialists 
ill  bacteriology  before  the  war  no  more  than  four  remained 
ut  this  work  by  the  time  the  campaign  was  six  months 
old.  Practically  all  the  routine  pathological  work  was 
done  therefore  by  temporarily  conimissicmed  officers.  The 
grave  problem.^  rai.sod  by  the  uiioxpet  ted  pievaleiieo  among 
the  wounded  of  tetanus,  gas  gangrene,  ami  Iho  other  forms 
of  sepii,  led,  in  October,  1914,  to  the  n|.p(.iiitinont  of  Sir 
William  Ixjihhiiian  oa  advisor  to  the  Direetor-GonernI  of 
the  iiieilieal  services  In  all  matters  relating  to  pnllidngy 
and  tho  employnient  of  Reriims  and  vaccines.  'I'his  post 
I"!  held  with  great  distin<lion  until  April,  1918,  «licii  l,o 
nos  relieved  by  Colonel  8.  L.  Cuniiniiis. 

Tho  need  for  delegation  of  part  of  the  duties  of  supoi- 
JiHiiig  and  cw.rdinating  tho  tvork  of  the  labonitorios 
iMTumo  mniiifeHt  t^iwar.U  the  end  of  tho  «nr,  and  authority 
wm  given  for  tho  appointment  of  an  astislant  ad\  iser  ill 
pnlholoKy  !*>  each  army  and  to  ei.eli  of  the  principal  base, 
ruder  their  supervision  worked  fl.o  medical  officers  in 
cli«rg«  of  mobile  Inbonilorie.  and  tlio  patlmlogJNlq  nt  hino 
and  general  1,»,|„|„|,.  'Jlio  dimen«i..MH  to  »l,i(||  the 
•«rvi.-o  grow  am  n.ndo  apparent  by  Iho  f«,(,  that  luenlv- 
««ll!:  '""•l"^"'l"Ri'"l    laborntorio.    wero    ^u,,nlied    io 

itrtntM  ovi.r»-„.   „,„|    i|,Bt  nt   the   en.l   „t   1017   ,     .11         ! 
w«r«    »tt«.l,e,|     t..    75   «f    tho    B*         "f  1017  pathologist, 

"""'""I'l'.to,!    („    „.e    war   e,tHlH 

"  "'  'V'i'"'  I ..Ion...,  u,C 

■'•   »"•'   '''--'   'r ho  i,„r.|„^ 

'  ""'    "     'i/r,,  ,„,    , _",  - 
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of  routine  duties.  Fortunately  the  elasticity  or,  as  Sir 
William  Leishman  puts  it,  "  the  fortunate  absence  of 
rigidity  "  of  the  system  allowed  the  situation  to  be  met  in 
different  ways,  and  at  No.  13  General  Hospital,  Colonel 
Sir  Almroth  AVright  was  able  to  establish  by  degrees 
what  was  essentially  a  research  laboratory,  devoted  in  the 
main  to  the  study  of  the  pathology  and  treatment  of 
wounds.  Research  work  in  other  subjects  was  organized 
by  the  formation  of  committees  of  inquiry,  who  enlisted 
the  services  of  pathologists  specially  qualified  in  the  par- 
ticular lines  of  research  required,  and  who  held  meetings 
from  time  to  time  to  draw  up  programmes  of  research 
and  make  the  necessary  arrangements  for  their  effective 
conduct.  This  brief  outline  of  the  organization  of  the 
jjathological  service,  drawn  from  the  full  and  interesting 
records  in  the  first  chapter  of  this  liook,  illustrates  the 
way  in  which  the  scientific  side  of  the  medical  services 
developed  from  very  simple  beginnings  to  the  complex 
.system  which  worked  so  successfully  in  the  later  stages  of 
tho  war. 

The  remainder,  and  greater  portion  of  this  volume, 
records  tho  advances  made  in  tho  patliology  of  wounds  and 
diseases  of  tlie  war.  Sir  Almroth  Wright's  brilliant  re- 
searches on  the  mechanism  of  physiological  protection 
against  infection  of  wounds  are  concisely  described  in  a 
chapter  entitled  "  The  Physiology  of  Wounds."  The 
experience  of  tho  war  taught  us  a  great  deal  about  anti- 
septics, and  led  to  tho  employment  of  many  new  variotieSj 
but  experience  also  demonstrated  tho  limitations  of  anti- 
septics, and  led  many  to  hold  the  opinion  that  the  most 
(.'fFoctive  agency  to  invoke  in  order  to  destroy  septic  micro- 
organisms is  the  physiological  power  of  the  blood.  These 
simple  truths  might,  perhaps,  have  been  stated  in  simpler 
language,  for  most  readers  will  have  to  consult  a  glossary 
of  scientific  terms  iu  order  to  understand  such  a  sentenco 
as  that  which  appears  on  page  57:  "  The  proper  concep- 
tion of  drainage  is  arrived  at  when  it  is  regarded  as  a 
kataphylactio  operation  whose  object  is  to  abolish 
ccphylactic  conditions,  and  bring  tho  ])hylactic  powers  of 
tho  blood  into  action  upon  tho  infecting  microbes."  It  is 
true  that  these  expressions  are  explained  elsewhere  in  the 
chapter. 

In  a  chapter  on  "  Tetanus  in  its  Statistical  Aspects  " 
it  is  pointed  out  that  tho  mortality  from  this  disease  fell 
from  63.5  per  cent,  for  1914-15  to  37.9  in  the  1916-19  peiio.l. 
Statistics  of  tho  incubation  period  .show  that  symptoms 
manifested  themselves  in  most  cases  between  tho  sixth  and 
elevi'iith  days,  but,  on  tho  other  hand,  theio  were  some  which 
developed  as  early  as  tho  second  day  after  the  wound,  and 
others  which  did  not  develop  until  the  forty-fifth  day.  Tho 
great  iinportanco  of  tho  early  injection  of  antitetanic 
■serum  is  emphasized  by  both  figures  and  charts.  Tlio 
mortality  rate  in  Franco  in  1916,  1917,  ami  1918,  in  pror 
tocled  cases,  was  66.5,  as  against  83.5  unproterled,  and  iu 
England  22.5  as  against  53.3. 

]{enmrkalile  iigiiros  are  eoiitaini'd  also  in  tlie  chapter  on 
tho  enteric  f.'vers.  At  tlio  begiiiiiiiig  of  tho  war  sohliers 
were  only  inoculated  against  the  typhoid  bacillus,  but) 
later  on  a  mixed  vacciii.<  against  both  typhoid  and  para- 
typhoid fever  was  introduced  with  excellent  results.  .\ 
chart  of  the  iiieiiluliee  of  these  fevers  shows  that  tho 
typhoid  rale  f.'ll  fr.iiii  80  p.'r  10,000  in  J)e.i>mber,  1914,  to 
nil,  and  tho  paralyplmi.l  I'roin  aboiil  38  per  10,000  ill 
January,  1915,  to  praetii-ally  nil. 

Muih  was  learnt  about  tho  pathology  of  dyNoiit.'ry,  both 
amoeliie  and  bacillary,  during  tliu  war.  In  regard  to  the 
fiiriiiiT  type,  tho  new  kiiouli'dge  iici|iiiri>d  of  Iho  habits  .if 
IuiIiiiikkIki  liiilolylini  I.mI  to  relaxaliciii  .if  many  of  llio 
sl.'rii  inelliiiiU  of  isolation  of  iii.lividuals  fimnd  to  b.i  har- 
b.iiiring  Ihii  parasite,  for  it  was  sh.iwn  that  patliiig.-iiia 
nmoelia..  are  often  found  in  the  fa.'ces  of  p.M(|d.<  who  havn 
iiover  li'fl  Ibis  eoiiiilry,  and  that  in  the  >ast  majority  of 
1  n«'«  iiifi'i  tod  p.'opl.i  iiier.'ly  Immiuii.'  Iieallby  .arri.'is  of  tho 
.irgaiiixiii.  Obvioiisly,  tln'reforK,  tli.>r.i  is  no  ailvaiilage  to 
Im>  K»inei|  by  (Im  iiohiti.iii  of  earrl.'rs  of  niiioebae;  thi>y 
•  nil  Ih>  M'l  fri'p  ill  n  coiiiiiiiiiiity  willioiit  gra\e  risk  of  in* 
fiwliiiji  .libera.  'I'lio  e.iiniiioii.'r  f.irin  of  .ly..'iil.>ry  in  Iho 
Mitr   Mii«   the    ba.'illnry,    and    tho   ehapler   dealing   with    tliit 
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disoase  will  be  of  great  value  to  those  who  wish  to  obtain 
nil  outline  of  the  present  state  of  knowledge  with  regard 
to  the  different  bacilli  capable  of  causing  dysentery,  the 
niost  reliable  methods  of  laboratory  diagnosis,  the  treat- 
ment of  dysentery  carriers,  and  the  mode  of  spread  of  the 
disease. 

We  have  a  discussion  occupying  twenty-three  chapters 
of  tlie  pathology  of  many  different  diseases,  such  as  typhus, 
cerebro-spiual  fever,  influenza,  trench  fever,  spirochaetal 
jaundice,  acuto  infective  polyneuritis,  gingivitis  and 
Vincent's  angina,  war  nephritis  and  encephalitis.  It 
would  occu|)y  too  much  space  to  comment  on  all  these, 
but  the  interesting  and  well  written  chapter  on  tuber- 
culosis deserves  special  mention.  The  tuberculosis  mor- 
tality rate  was  higher  among  men  of  the  Labour  Corps 
at  the  various  countries  than  those  of  other  units,  and  the 
surprising  fact  may  be  deduced  from  the  statistics  that 
the  incidence  of  the  disease  was  lower  amongst  the  more 
urbanized  and  highest  amongst  the  more  isolated  and 
scattered  peoples.  In  the  Portuguese  troo])s,  coming  from 
1  country  where  industrialism  is  less  developed  than  in 
England,  both  incidence  and  mortality  were  much  higher 
than  amongst  the  British.  In  the  Chinese  labour  units 
ihe  number  both  of  cases  and  of  deaths  was  greater  thnn 
imongst  the  Portuguese,  though  less  than  amongst  the 
Sast   Indians. 

The  war  is  blamed  for  having  interfered  with  many 
icientific  activities,  for  having  discouraged  scientists  in  the 
)rosecution  of  their  researches,  and  for  having  retarded 
he  evolution  of  scientific  knowledge.  Many  of  the  subsi- 
liary  sciences  of  medicine  were  not  so  affected  by  this 
;igantic  upheaval,  but  advanced  with  increased  accelera- 
ion  to  assist  in  solving  the  urgent  problems  the  war 
)rought  in  its  train.  In  particular,  pathology  and  bac- 
eriology  undoubtedly  benefited  greatly  by  the  experience 
>f  the  war,  and  the  practical  application  of  the  advances  in 
nowledge  made  by  workers  in  these  kindred  sciences 
)layed  a  most  honourable  part  in  the  successful  prosecution 
if  the  war,  as  all  readers  of  this  volume  of  the  medical 
listory  of  the  war  will  agree. 


R.VDIOLOGY  OF  THE  ABDOMEN  IN  CHILDREN. 

UK  third  volume  of  the  Annals  of  Roentgenology,  entitled 

■•tive  Disturbances  of  Infants  and  Children  lioentgcno- 

dhi  Considered,'  is  the  work  of  Drs.  Keri.ey  and  Le 

11  in  collaboration.     The  fact  that  the  former  is  a  con- 

ng  physician  to  a  hospital  for  infants,  whilst  the  latter 

Professor  of  Roentgenology  at  the  New  York  University, 

I'l-i  considerably  to  the  value  of  the  work  from  the  dia- 

iHi^tic  standpoint,  and  ensures  a  comprehensive  view  being 

il '11   both  of  the  individual  diseases  and  of  their  x-ray 

.  ■iistration. 

•■■  book  commences  with  a  short  note  on  the  surgery  of 

its  by   Dr.   William  A.   Dowucs,   and   following  this  is 

lod  into  two  main  portions.     The  first  of  these,  the  text, 

^ts  of   about   eighty   pages   profusely   illustrated   with 

■graphs  of  pathological  specimens,   and,  to  show  tech- 

i'|iio,   with   radiogra])hs,   and  with   drawings  of  operative 

flings.     In  this  part  descriptions  of  the  various  diseases 

t  rated  occupy  the  main  portion  of  the  text  and  refer- 

<  are  made  throughout  to  the  second  part  of  the  book, 

i  1' li   is  an   x-ray   atlas.     Although   dealing   entirely   with 

iinlitions  in  infants,   no  attempt  has  been  made  to  draw 

'  sharp  a  line,  and  many  radiographs  of  adults  have  been 

'  il  to  emphasize  some  of  the  [K)ints  discussed. 

1  hero  is  an  interesting  chapter  on  technique  which,  by 

ins  of  illustrations,  shows  the  methods  of  administering 

laque  food  to  infants  who  cannot  be  persuaded  to  take  food 

the  normal  manner.      Then,    following  a  short  chapter 

I  the  oesophagus,  the  stomach  itself  is  dealt  with  fully : 

ngenital  pyloric  stenosis,  pylorospasm,  chronic  dilatation 

thout  spasm  or  pyloric  stenosis,  ptosis,  and  syphilis,  are  all 


discussed.  The  concluding  portion  is  devoted  to  the  various 
conditions  of  the  bowel  found  in  infants,  including  the 
swallowing  of  foreign  bodies.  The  chapters  on  nou-rotatiou 
of  the  colon  and  hernia  of  the  diaphragm  are  particulaily 
useful. 

The  atlas  contains  fifty-four  excellent  plates  which  illus- 
trate radiographically  all  the  conditions  met  with;  facing 
each  plate  is  a  description  of  the  case,  of  the  x-ray  examina- 
tion, of  the  operative  findings,  and  a  short  couimeut  on  tho 
whole.  This  is  printed  in  English,  French,  and  Spauis:!, 
and  a  liberal  use  has  boon  made  of  lettering  and  arrows  to 
assist  study  of  tho  radiographs. 

This  book  is  one  of  a  series  of  mouograph  atlases  which 
is  being  issued  under  the  editorship  of  Dr.  James  T.  Case; 
they  are  inteuded  to  supply  a  kind  of  post-graduate  course 
in  special  subjects,  and  to  form  icference  books  which  should 
be  of  value  to  radiologists  as  well  as  other  medical  prac- 
titioners. It  is  a  pleasure  to  handle  and  read  such  a  book 
as  this;  the  text  is  in  very  legible  type,  printed  on  thick 
glazed  paper  with  good  spacing  and  margins,  and  tho 
numerous  illustrations  are  of  the  highest  quality  and 
magnificently  reproduced ;  tlio  general  arrangements  leave 
nothing  to  be  desired.  No  radiologist  at  any  rate  can  afford 
to  be  without  it. 


i0ioestiv6  Digturbancct  of  Infanta  and  Children  Roentgennlogicalli/ 
•laidercd.  By  Charles  O.  Kcrley,  M.D.,  and  L.  T.  Lo  Wald,  M.D.  New 
rk  :  Paul  B.  Hoeber.  1923.  CS  x  10},  pp.  xxiii  +  81 ;  64  plates,  166  figures, 
dollars.) 


THE  LIFE-HISTORY  OF  THE  BED-BUG. 

In  1892  the  late  Mr.  Edward  Saunders  published  his 
IIcmiptera-Hetcroptera  of  the  liriiish  Islands,  in  which  he 
gave  keys  for  the  identification  of  the  species  of  British 
bugs,  and  good  descriptions  of  the  adults.  But  he  made 
little  or  no  attempt  to  deal  with  tho  larval  stages  or  the  life- 
histories  of  these  insects.  Mr.  E.  A.  Bnr.ER,  in  the 
preface  to  his  new  book.  Biology  of  the  British  Ilcmiptera- 
Ueteroptera,'  tells  us  that  it  is  intended  to  supplement,  and 
not  to  supplant,  that  of  Saunders.  His  aim  has  been  "  to 
gather  together  into  one  book  all  the  information  that  has 
been  amassed  by  various  observers,  whether  in  the  Briti-.li 
Isles,  on  tho  Continent,  or  in  America,  about  the  early 
stages,  the  life-history  and  tho  habitats,  habits  and  distribu- 
tion of  our  British  species."  In  all  these  respects  Mr.  Butler 
has  succeeded  admirably,  and  British  entomologists  are 
under  a  great  debt  of  gratitude  to  him  for  placing  at  their 
disposal  so  much  interesting  and  valuable  information  about 
a  suborder  of  insects  which  has  been  decidedly  neglected 
hitherto. 

About  470  species  of  heteroptera  have  been  recorded  in 
the  British  Islands,  but,  although  many  of  these  are  of  much 
economic  importance,  medical  interest  in  this  country  is 
confined  almost  solely  to  the  bed-bug,  and  other  British 
species  of  the  genus  Cimex.  Of  the  ova,  larval  stages,  life- 
cycles,  and  habits  of  these,  Mr.  Butler  gives  a  very  full 
account.  Although  the  bed-bug  has  not  yet  been  definitely 
proved  to  transmit  disease  to  man,  it  must  be  regarded  as  a 
potential  danger,  since  it  is  known  that  various  pathogenic 
bacteria  and  the  protozoan  parasite  of  kala-azar  can  live 
in  the  gut  of  this  insect.  Further,  the  bed-bug  demands 
attention  on  account  of  tho  singular  modes  of  coitus  and 
fertilization  which  occur  in  it.  It  is  regrettable  that  Mr. 
Butlor  has  only  referred  so  briefly  to  tho  work  of  Bcrlcso, 
and  not  at  all  to  that  of  Major  F.  W.  Cragg  on  this  subject. 
Even  if  Berlcse's  theory  of  "  hypergamesis  "  is  untenable, 
the  observed  facts  as  to  the  fate  of  the  large  excess  of 
spermatozoa  received  by  tho  female  bug  in  successive  acts  of 
coitus  arc  of  great  biological  and  physiological  interest.  As 
Major  Cragg's  paper  {Ind.  Joiini.  of  Med.  liesearch,  vol. 
viii,  1920-21)  is  not  included  in  Mr.  Butler's  bibliography, 
it  is  possible  that  ho  has  overlooked  it. 

Medical  practitioners  whose  work  lies  in  the  tropics  will 
desire  to  have  some  acquaintance  with  other  families  of 
bugs  than  tho  Cimicidae.  Several  species  of  Reduviids  and 
Aradids  bite  man,  and,  in  the  case  of  the  former  family, 
are  transmitters  of  forms  of  tiypaiiosomiasis.  Althougli, 
naturally,  these  exotic  forms  are  not  referred  to  in  a  bocik 
on  British  Heteroptera,  Mr.  Butler  gives  so  much  informa- 

'  1  Biologu  of  the  British  Uemiplrra-Htleny'cra.  By  Edward  A  ButliT, 
B  \  B.Sc ,  F.E.S.  London:  H.  F.  and  J.  Withcrby.  1923.  (Sup.  roy. 
8vo,  pp.   viii  +  M2 ;   7  plates,  many   ncurcs.    a  3s.   net.) 
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tion  about  the  families  to  which  they  belong  that  a  perusal 
of  his  book  will  be  decidedly  helpful  to  workers  in  the 
tropics.  A  list  is  given  of  the  British  Heteroptera,  but 
there  are,  unfortunately,  no  keys  for  their  identification.  It 
is  true  that  the  author  disclaims  any  intention  of  sup- 
planting the  nork  of  Mr.  Saunders,  but,  considering  the 
high  price  of  Mr.  Butler's  volume,  it  seems  rather  unreason- 
able to  expect  the  student  to  purchase  another  equally 
expensive  and  rather  scarce  \oIume,  in  order  that  he  may 
find  out  the  names  of  his  captures. 

Mr.  Butler's  handsome  book  is  very  well  printed  and  pro- 
duced. It  represents  an  excellent  example  of  the  best  form 
of  natural  history  book,  written  by  an  accomplished  entomo- 
logist, who  has  studied  tlie  living  insect,  and  is  not  merely 
content  to  make  a  collection. 


RECUNSTBUCTIVE  SURGERY  OF   THE  UPPER 
LIMB. 

Dr.  Stki.ndleii's  book  on  Beconstrvctive  Surgery  of  the 
Vpprr  Exfremity*  is  one  of  a  series  of  surgical  monographs 
piibiislu'd  under  the  editorial  supervision  of  Drs.  Lewis, 
Pool,  and  Kiting.  We  understand  that  the  five  monographs 
on  very  diverse  subjects  are  only  sold  in  sets.  This  rule 
must  surely  be  discouraging  to  the  surgeon  who  seeks 
information  on  only  one  of  the  subjects  and  does  not  want 
the  other  four  books. 

In  his  preface  the  author  says  that  it  is  written  as  a 
record  of  personal  experience  rather  than  as  a  textbook. 
Bearing  this  in  mind,  we  are  prepared  to  find  gaps  in  the 
subject-matter  of  the  book  where  the  author's  personal 
experience  has  not  covered  the  whole  of  the  subject.  With 
these  limitations  the  book  may  bo  taken  as  a  valuable  and 
practical  guide. 

The  first  cha|)ter  is  on  subacromial  bursitis.  This  dis- 
order does  not  bulk  nearly  so  largely  in  orthopaedic  litera- 
ture in  England  as  recently  in  the  United  States.  The 
author  gives  statistics  of  twenty-ono  cases  of  which  only 
eleven  were  treated,  two  of  them  by  operation.  Five  were 
cured.  Fixation  in  splints  or  plaster  is  recommended  for 
acute  cases,  open  operation  is  regarded  as  necessary  in  resis- 
tant cases  and  physiotherapeutics  in  all.  The  author's 
attitude  to  birth  palsy  is  judicious.  The  etiology  of  the 
condition  is  various  and  often  obscure.  Severs  operation 
of  open  tenotomy  to  correct  deformity  is  said  to  give  better 
results  than  operations  on  the  brachial  plexus,  for  which 
the  indications  are  by  no  means  clear  at  an  earlv  ago,  when 
only  nerve  suture  is  likely  to  succeed.  Four  ciises  of  con- 
genital elevation  of  the  slioiildor  are  recorded.  In  all  the 
deformity  was  far  more  cotnplicnte<l  than  the  title  implies, 
and  all  wore  treated  by  massugo  and  nmni]iulation  and 
gymnastic  exorcises  without  operation. 

Ah  was  to  bo  expected,  Dr.  Stoindler  has  had  c^Jlnsider- 
nble  experience  of  the  deformities  following  anterior  polio- 
myelitis. In  flail  elbow,  shoulder,  and  wiist  ho  has  linil 
good  reiult.H  from  arthrodesis  in  the  positions  of  choice.  In 
Spaiitic    pftralyni«    SUiffel's   operation    hns    given    Home    g<HMl 


todull*.  but  nrlhrodeiiis  of  the  urist  and  plastic  operations 
for  flexion  contracture  of  the  thumb  are  preferred. 
Trnining,  of  «»urBn,  pluys  n  largo  part  in  iifter-l  reiilment. 
For  tiilieroulosis  of  the  elbow  r.seetion  in  adults  and  con^ 
sorvnlivo  treatment  in  childron  gnvo  the  best  reHults.  The 
|.»mn  principle,  are  applied  to  other  joints  of  this  extremity. 
,"  :,'V'^"'  ""  "'"K'-nital  mulfornialions  and  deformities 
..full  of  ,ni„re,t,  for  tl,n  author  appears  to  l,„ve  had  a  rich 

'nlT/«'""7'       "   "   '"■  '""    '"'"'"'''"  *"  """""•"•'••o   't   in   this 
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NOTES  ON  BOOKS. 

The  new  number  of    Biain^   contains    an   account   by  Dt 
Douglas  McAlpiue  of  the  histological  exauiiuaiiou,  conductei 
In  the  pathological  laboralory  of  the  National  Hospital  foi: 
the  Paralysed  and  Epileptic,  Queen  Square,  of  two  cases  0 
the  Parkinsonian  syndrome  following  encephalitis  lothargjca, 
The    most    constant    lesions    were    subacute    inflauimatoiit 
changes  and  recent  perivascular  haemorrhage-:.     In  one  casi 
the  substauiia  nigra  showed  marked  degenerative  changes, 
and  the  observations  are  discussed  in  the  lighi  of  fourteei, 
such   cases    reported    in    the    literature.      lu    six    cases   0 
encephalitis  lethargica  calcillcatiou  in  the  anterior  part  of  tli., 
globus  pallidus  was  found,  in  one  insiauce  as  early  as  lb 
fourth  day  ot  the  disease.      This  paper  is  illustrated  by    ', 
coloured  plate.    Another  paper  in  this  issue  is  by  Dr.  F.  M.  Ii!| 
Walshe,  neurologist  to  the  medical  unit  of  University  Collegj: 
Hospital,  who  deals  wiih  variations  in  the  form  of  certai 
reflex    movements.      Papers    on  cerebellar   localization    b 
Dr.   Sven  Ingvar  of  Lund   (.Sweden),  niid   on   lesions   of  tli 
csntral  nervous  system  in  osteitis  deformans   by  Dr.  W.  ( 
Wyllie,  and  a  few  notes  from  recent  publications,  compler, 
the  number.  m 

The   thirty-second  edition    of    the   Charity    OrganizaMol 
Society's  Annual  Charities  Hcgister  and  Digest^  has  appeared 
This  useful  reference  book  s-upplies  a  classified  dictionary  • 
charities  or  all   kinds  in    Loudon  or  available  tor  the  popul 
tion  of  London.    The  charities  are  divided  into  those  tli. 
give  relief  in  iiffliciion  (for  the  blind,  deaf  and  dumb,  insan 
epileptics,  lucurables,  etc.),  reliei  in  sickness  (general  ai 
special  hospitals,  medical  and  surgical  homes,  and  surgii 
aid  societie.-!),  relief  in  distress — 11/  permanent  (homes  for  ti 
aged    and  incapacitated,  pensions,    homes    for  youths  ni 
children,    and  educational  institutions),  and    (2)  temponi 
Isholters,    and   iustiluiions    giving   relief    in   money   and 
kiud) ;  reformatory  relief  (including  prisoners'  aid  socieili 
miscellaneous    charities,    including,    for    instance,    tralm 
farms  for  the  unemployed,  and  charities  for  the  protection  ■ 
the   helpless;   and,  lastly,  spiritual  iustilutions.     Excludij 
missionary  and  religious  iuslilulions,  which   had  an  iucoil 
of  £3,768.814,  the  gro.ss  inoonio  of  the  institutions  euumeratl 
in  the  liigislcr  for  the  year  1921  was  £13,654,466.     This   lail 
Bum,  however,  hardly  gives  a  correct  viow  of  the  tino  inooil 
ot   the   metropolitan   chariiablo  institutions',    the  voluntal 
contributions  included  in  this  amount  to  £5,716,943,  wbll 
sum   rather  roj  resents  income  In   the  sense  in   which  U[ 
colloquially  apjilied.     Tlio  volume  is  carelully  compiled  a| 
well   Indexed,   and  gives   Useful   inforuuitiou   which    cani| 
easily  bo  found  elsewhere. 

In  view  ot  the  opportunity  afTorded  by  the  war  of  carryll 
out  on  a  vast  scale  both  now  and  old  forms  ot  trealnuuilal 
technique,  and  in  view  of  the  results  obtained.  l>r.  K. 
FooTE  has  revised  his  TcTlbuok  or'  Minor  .Siin/cr;/.'  lie  bl 
tor  example,  given  accounts  ot  the  t'arrelDakiu  trealmil 
and  of  the  treatment  ot  burns  by  |>arattln  wax,  though  ll 
author  has  done  well  not  10  iulriKliice  hurried  chaptorsf 
war  wounds,  as  have  the  authors  of  many  oilier  hooks. 
would  have  expected  more  to  have  lieen  said  on  the  siibjl 
of  shock,  and  that  tlie  inilireet  niilhodH  of  blood  transtusl 
might  have  been  iiu  nlioiieil.  'J'he  regional  nioiliod  of  tloal| 
with  the  minor  alliiieiits  »t  the  body  niitiirully  U'lids  to  af 
dual  ot  repellilou.aiid  I  lie  hook  will  oil  this  account  puihapel 
of  Iho  more  servleo  to  the  eiisiialty  ollleor,  the  hoiiseHurge| 
and  the  general  pniellluuier,  who  iiio  ceiioerned  with 
proiiqit  111  ainieni  ot  Kiieli  leslcuis.  For  the  Htiidenl  who  Itl 
lor  t^xaminalionH  the  book  cannot  be  ho  strongly  ruoti 
mended,  as  the  Inroriiiallon  Ih  too  seallered  and  he  would| 
belter  advlHod  to  adhere  to  his  own  lexlliookH,  in  which 
rlciHHJIIciitlonH  are  iieeording  lo  MysteiiiH.  In  Home  plaeos 
context  aHsuiiieH  a  ('erlalii  aiiioiiiil  of  hinulcal  Unowlrdgo— | 
InHtaiico,  NMiiton'H  lino  l:i  iiieiilloiied,  iillli<iiigli  it  la 
explained,  and  HigiiH,  HyiiiploiiiH,  and  pathol<>g\  nro 
arranged  eoiiclHcly  enough  to  favour  ready  releiiileii,  or  II 
iiiaiiner  likely  to  meet  the  Iralii  of  thought  of  the  (<\aiiilll 
However,  Iho  Hliiilent  iiilglil  do  well  to  reiul  up  the  ('lia|l 
on  haiidagiiig,  which  Ih  better  deserllied  and  lllUHlraled  I  r 
iniiioMtof  our  own  loxtbookH.  It  Ih  huiih  Isliig  to  llnil  Hi 
hiieh  old  trleiidHan  Perl  Iich'h,  Helilalter'H,  and  Kolilei'HdlHei|( 
have  not  orepl  into  MiIh  edition.  To  tliowi  Involved  ID  [ 
dally  prai^llce  of  minor  Hiirgury  I  hid  voluiiio  Htill  rumil 
a  good  Honrcn  of  ri'turonoo  aud  a  hulptul  culdo  lu  the  ma| 
of  pi  act  leal  detail. 

'  Vni.  lUI,  imri  III.    Iinnilon  :  Mnoiiilllnn  nnil  Co.    lOi.  nnt.)  , 

•>  T»»  ,<i.t.ti,ii   chnrilif   lirul'Irr  and   lUgrtt.    Tlilrtv-H'cnna  oail 
'     ■   ■         '  ii«.  (liP'-n  ••111  <o.,  i>m1  Olmrlly  OiKniilnRllon 

in.  I>    <    tli).     7a.  M    >int.)  I 

Aliiii.r  Niiriirrti.    Ily  Kilwanl  Mlllon  l.'<inlr,  A.M., 
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In  Hoti}  our  I!o(firs  are  Slad^  Dr.  R.  M.  WILSON  talks  in 
simple  coiiversatiiual  language  to  very  young  people  ;  the 
copious  illustrations  in  the  text  have  Boinc  attractive  original 
features  ;  thus  an  illustration  of  a  healing  wound  represents 
the  leucocytes  as  "white  subtuarines  mending  a  cut  in  the 
thumb  by  turning  themselves  into  bricks,"  and  the  gastro- 
intestinal tract  and  its  contents  are  shown  as  a  continuous 
lake  and  rivers  with  tiny  ships  floating  down  on  the  stream. 
Many  medical  men  will  probably  thiuk  this  little  volume 
Buitable  for  their  future  successors. 

The  Poclcet  Cyclopaedia  of  Nursing,^  edited  by  Dr.  R.  J.  E. 
Scott,  is  a  useful  little  reference  book  for  nurses.  The 
subjects  with  which  it  deals  are  arranged  in  alphabetical 
order  with  headinvjs  in  heavy  print  at  the  top  of  each  page  in 
order  to  simplily  reference.  This  collection  of  useful  iuforma- 
tiou  which  mif;ht  be  required  by  a  nurse  comprises  such 
varied  subjects  as  the  technique  of  an  intestinal  anastomosis, 
the  reiiioval  of  stains  from  linen,  Atwater's  caloric  require- 
ments, the  Blnet-Simon  tests,  and  the  Schick  test.  The 
information  on  each  subject  is  clear  and  concise,  and  should 
prove  of  great  help  to  the  intelligent  nurse. 

»Hoio  our  Bodie"  tire  Made.  By  R.  McKaii-  Wilson.  MB.,  Ch.B. 
Oxfori  JledicaJ  Publications.  London:  Henry  Frowde,  and  Hodder  and 
btooghton.     1923.    (Cr.  8vo,  pp.  TiU-f246;  118  flgares.    5s.net.) 

0  Porkel  Cyclopaedin  of  Nursing.  Edited  by  R.  J.  E.  Scott,  M.A.,B.C.L., 
M.D.New  York.  New  York  The  Macmillan  Company.  1923.  (3J"  x  6i". 
pp.  746;  40  &gnrea.    Ms.  net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Two   New   Drugs. 
Mr.  W.  H.  Martind.uj:,  Ph.D.,  has  recently  put  on  the  market 
two   interesting   new   drugs,   aspriodiue   and   sedasprin. 

Aspriodine. 
The  formula  of  aspriodine  is  C.HjI.O.CHjCO.COOH,  and  it 
contains  41.47  per  cent,  iodine  and  58.53  per  cent,  aspirin. 
It  is  an  insoluble,  practically  tasteless  white  powder  which  is 
not  affected  by  weak  acids,  but  which  is  readily  split  by  weak 
all<alis  into  iodine  and  aspirin.  In  consequence  of  these 
properties  it  is  not  dissolved  in  the  stomach  and  does  not 
produce  gastric  irritation,  but  is  broken  up  in  the  intestine. 
Iodine  appears  in  the  urine  within  a  short  time  of  taking  a 
dose.  Aspriodine  therefore  combines  the  therapeutic  properties 
of  aspirin  and  iodine  in  a  stable  definite  chemical  compound. 
The  dose  is  about  5  grains  three  times  a  day  after  food,  but 
this  dose  may  be  increased  if  desired. 

Sedasprin. 

Sedasprin  (C,H,Br.O.CHjCO.COOH)  contains  30.86  per  cent, 
bromine  and  69.14  per  cent,  aspirin.  Like  aspriodine,  it  is  an 
insoluble  white  powder,  stable  at  ordinary  temperatures,  in- 
soluble in  weak  acids  but  rapidly  dissolved  and  split  by  weak 
alkalis.  The  process  of  its  absorption  is  similar  to  that  of 
aspriodine.  The  compound  has  the  combined  properties  of 
bromides  and  aspirin,  and  therefore  should  be  useful  in  a 
■wide  range  of  clinical  conditions  in  which  it  is  desired  to  give 
a  mild  sedative  and  analgesic.  The  dosage  indicated  is  from 
5  to  10  grains  three  times  a  day. 

Both  drugs  can  be  obtained  from  the  firm  of  W.  M.-irtinda!e, 
10,  New  Cavendish  Street,  London.  W.  The  price  of  both  is 
the  same,  as  follows  :  Tablets  (5  grains),  25,  2s.  6d. ;  100,  7s.  6d. 
Cachets  (5  grains),  24,  3s. 


THE  SE3I0N  LECTURE. 

The  Semon  lecture  of  the  University  of  London  was 
delivered  in  the  Hall  of  the  Royal  Society  of  Medicine  on 
November  1st  by  Dr.  A.  Log.\.v  TtmxEn,  who  took  as  his 
subject  "The  advancement  of  laryngology  and  otology:  a 
plea  for  adequate  training  and  closer  co-operative  action." 
After  briefly  reviewing  the  position  of  laryngology  in  this 
cotuitry  in  Semon's  early  days  in  London  in  the  late 
Seventies,  the  lecturer  proceeded  to  the  main  subject  of  his 
address,  which  dealt  with  a  consideration  of  the  teaching 
of  the  specialty.  The  occasion  seemed  to  bo  very  appro- 
priate for  its  deliberation,  as  the  period  was  one  in  which 
educational  changes  had  been  effected  and  the  teaching  of 
larj-ngology  and  otology  had  become  a  compulsory  sub- 
ject in  the  niedical  curriculum.  The  subject  was  discussed 
under  three  heads:    first,  tlie  education  of  the  student  of 


medicine;  secondly,  the  education  of  the  young  specialist; 
and  thirdly,  the  education  of  the  teacher.  The  three  were 
intimately   linked   together. 

Under  the  first  head,  Dr.  Logan  Turner  dwelt  upon  the 
advantage  to  the  medical  student  of  obtaining  some  theo- 
retical and  practical  knowledge  of  the  commoner  diseases 
of  the  throat  and  ear,  and  the  method  of  dealing  with 
their  primary  treatment;  of  recognizing  the  symptoms 
which  indicated  the  spread  of  local  infection  and  the 
dangers  arising  therefrom ;  and  the  importance  of 
estimating  the  significance  to  be  attached  to  symptoms 
and  signs  indicative  of  the  existence  of  systemic  disease 
or  a  central  nerve  affection.  The  preventive  treatment  of 
disease  in  the  throat  and  ear  should  also  be  duly  emphasized. 
The  education  of  the  young  specialist  was  a  problem 
of  gome  difficulty,  and  the  question  was  undoubtedly  an 
economic  one  for  some,  and  its  financial  aspects  could  not 
be  altogether  ignored.  In  every  case  the  course  of  spe<-ial 
training  should  be  preceded  by  a  period  devoted  to  the 
study  of  general  medicine  and  surgery  obtained  by  means 
of  a  house-physicianship  and  house-surgeoncy  in  a  general 
hospital,  while  some  experience  in  general  practice  would 
be  of  value.  The  period  of  special  training,  which  might 
reasonably  cover  three  years,  sliould  include  not  only  clinical 
experience  in  a  special  department,  but  should  comprise 
laboratory  training  in  pathology  and  bacteriology;  the 
study  of  the  gross  and  minute  anatomy  of  the  brain  in  it.^ 
relation  to  the  specialty,  the  cranial  nerves  and  their 
central  connexions;  the  physiology  and  physics  of  olfac- 
tion, audition,  and  equilibration  ;  and  some  knowledge  of 
phonetics.  This  in.struction  should  be  carried  out  under 
the  control  and  guidance  of  qualified  teachers  in  the  sub- 
jects, who  would  be  prepared  to  provide  the  necessary 
certificates.  Clinical  experience  in  an  eye  department 
and  in  the  wards  of  a  physician  specially  conversant  with 
nervous  diseases  would  form  a  useful  part  of  the  training. 
Six  months  would  be  well  spent  abroad  in  centres  where 
anatomical  material  for  dissection  and  operative  courses 
were  more  easily  obtained,  and  where  opportunities  for 
endoscopic  work  on  dogs  and  the  human  subject  were 
available.  If  diplomas  were  to  be  conferred,  the  regula- 
tions governing  them  should  exact  certificates  showing 
evidence  both  of  clinical  and  scientific  training  along 
these  lines.  At  this  point  the  lecturer  dealt  with  certain 
suggestions  bearing  upon  the  question  of  diplomas  and  the 
Fellowship  examinations. 

The  education  of  the  teacher  involved  the  problem  of  the 
better  organization  and  equipment  of  the  ear  and  throat 
departments,  and  increased  facilities  both  for  clinical  and 
laboratory  research.  The  lecturer  referred  to  the  advan- 
tages which  the  pupil  derived  from  coming  m  contact  with 
the  teacher  who  was  also  an  investigator  educating  him- 
self through  his  own  researches.  Research  work  woul.l 
become  facilitated  if  the  work  of  the  staff  of  the  depart- 
ment was  co-ordinated  and  more  equally  subdivided,  so  that 
each  member  had  more  time  and  leisure,  and  thus  retain 
more  energy  to  pursue  tho  work  of  investigation.  If  tho 
junior  members  were  encouraged  and  properly  directed 
more  could  be  accomplished  than  had  hitherto  been 
done  As  tho  result  of  such  co-ordination  it  might  bo 
possible  to  establish  some  co-operative  action  between  the 
various  throat  and  ear  departments  in  tho  country,  and 
clinical  research  along  the  lines  of  collective  investigation 
would  yield  information  of  real  scientific  value.  A  closer 
working  alliance  between  these  departments  and  other 
departments  of  tho  hospital,  and  between  them  and  tho 
workers  in  tho  laboratories,  would  lead  to  the  advancement 
of  the  specialty  in  Britain.  There  were  lines  of  research 
awaiting  co-operation  between  tho  larjngologist  and  tho 
otologist,  on  the  one  hand,  and  tho  physiologist,  the  bio- 
chemist, and  the  pathologist,  on  tho  other.  Veterinary 
science  and  the  largo  field  of  inquiry  embraced  under  the 
t(>rm  of  comparative  anatomy  offered  great  scope  for  fresh 
lines  of  co-operative  effort.  To  maintain  an  attitude  of 
complacency  combined  with  a  sense  of  complete  satisfaction 
towards  things  as  they  exist  would  inevitably  lead  to  a  halt 
in  the  onward  march  of  progress.  In  education  there  was 
no  finality.  -.-.  • 
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THE  INSURANCE  CRISIS. 
TnF  executive  bodies  of  Approved  Societies  have  sent 
t3  the  ilinistcr  of  Health  a  long  "  statement  of  the 
Societies'  case  against  the  proposal  to  appropriate 
towards  the  remuneration  of  panel  doctors  for  the 
present  type  of  medical  service  sums  contributed  by 
the  insured  population  and  their  employers  for  other 
benefits."  This  quotation  from  the  preamble  to 
the  statement  itself  embodies  an  untruth,  and  the 
statement  contains  several  assertions  which  can  be 
similarly  characterized,  as  well  as  a  larger  number  of 
others  which  seem  to  be  deliberate  suggestions  of  what 
is  false.  It  is  unnecessary  to  traverse  them  all.  The 
Societies'  letter  is  too  long  and  involved  to  be  read 
by  those  who  are  not  directly  interested;  those  who 
wish  to  believe  what  it  contains  will  no  doubt  do  so 
in  any  circumstances;  those  who  know  the  facts  will 
detect  the  misstatements  with  relative  case.  In 
general  the  statement  shows  not  only  a  complete 
misapprehension  of  the  work  of  the  medical  profession, 
nnd  of  the  contentions  of  insurance  practitioners  in 
the  present  controversy,  but  also  a  failure  to  appre- 
ciate the  very  elements  of  what  an  insurance  scheme 
implies — a  matter  tho  writers  might  be  expected 
to  have  studied  before  setting  out  to  instruct  the 
Minister  and  the  public.  To  take  only  two  examples : 
the  Societies  contend  tliat  because  drugs  were  not 
prescribed  on  the  occasion  of  every  nl tendance  on  a 
jiaticnt  all  the  other  attendances  were  not  "essential" 
nnd  therefore  ought  not  to  bo  "  taken  into  account  "; 
and  that  it  is  improper,  if  not  illegal  or  immoral,  for 
doctors  to  receive  any  insurance  credits  for  insured 
persons  who  are  not  ill  or  who  do  not  consult  them 
when  they  are  ill.  It  is  strange  that  contentions  so 
iilisurd  should  be  put  forward  iu  a  document  evidently 
intriid'-d  to  bo  taken  seriously. 

'l'h<-  litter  of  the  Societies  makes  abundantly  clear 
liow  ncccMsiiry  it  was  to  obtain  from  the  Minister  tho 
d<cl(iration  which  is  placed  in  tin;  ff)rcfront  of  his  new 
offer  ((frinted  in  last  week's  Sipi'i.kmkxt,  p.  209); 
nnd  how  great  will  bo  the  gain  to  tlic  profession  if  it 
{•»  put  cfTfctivcly  into  practice,  as  it  must  bo  nssumcd 
will  Jiappon  if  tlio  profession  accepts  one  or  other  of 
tho  Miiiihler's  alternalivcH.  'J'jio  SocieliiM  explicitly 
fliiim  that  addilionai  bencfiln  take  j)ri<>rily  of  (ln^  full 
I'KMiiciit  for  mr-diraj  alli'iiijanco  and  Iri'iilmcnt  di-ter- 
ii.:ii<-'l  on  itH  meritH  if  IIiIh  KJiould  be  more  than  a 
n.  ll  may  bo  pointed  out  lliut  tho  Act  of 
■  How  nrlihtional  bcni  IiIh  in  rr-rtain  circum- 
'  ,''"   •t'ib«titiilcd    for  KickiiPSH   and   disable- 

',  '''•   '■"*    '"   "o  circuniMlunccK  docH  it  allow 

,  iclicil.     Till'  Soci.licH  dcHcribo 

,  I  '•••  Ihr.  Miiiinlrr)  Hint  nxdical 

""•Id  lirHl  b..  |,r<,\i,|,.,l  f,,r 

^  'i'"«  Till.  (rniii,.rH  <,f  thn 

'*  '"•,"*'"";"l*'-.  i.i.d  no  donl.t 

,  "      iri'il   piTHnnH, 
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Again,  the  Societies  dispute  the  allegation  that  they 
desire  to  dominate  the  insurance  practitioners  or  the 
insurance  service.  They  merely  "  tako  an  interest 
in  the  fees  paid  to  doctors  " — an  interest  so  keen  that 
they  dispute  the  right  of  the  Minister  to  negotiate 
with  the  profession  for  its  services  to  the  community 
without  their  intervention,  or  his  right  to  offer  one 
penny  beyond  what  they  are  pleased  to  approve.  If 
the  medical  profession  did  not  combat  this  to  the 
utmost,  "  interest  "  and  "  domination  "  would  have 
to  be  accepted  as  synonymous  terms.  Let  it  bo 
admitted  at  once  that  the  Societies  have  an  absolute 
right  to  be  heard  as  to  tho  "  source  whence  the 
money  is  to  be  derived."  They  have  a  vital  concern 
in  the  National  Health  Insurance  Fund.  This  the 
profession  has  never  disputed,  but  it  carries  with  it 
no  right  to  be  a  party  to  determining,  on  its  merits, 
what  insurance  practitioners  ought  to  be  paid  for  their 
services.  The  Societies'  letter  concludes  by  express- 
ing "  their  determination  to  resist  to  the  utmost  tha 
imjust  demand  of  the  l^ritish  Medical  Associatioa 
that  the  insured  persons'  funds  should  be  raided."' 
Neither  the  Association  nor  anyone  else  authorized 
by  the  profession  has  made  any  such  demand.  Nor 
has  the  Association  ever  contended,  as  tho  lette^ 
alleges,  "  that  there  arc  otlicr  National  Health  Insur* 
ance  Funds  from  which  money  can  be  found."  Thise 
like  other  such  statements,  is  a  myth.  The  con- 
tention of  the  Insurance  Acts  Committee  is  that, 
on  the  merits  of  the  case,  there  is  no  justification 
for  reducing  tho  present  capitation  fee;  and  its  belief 
is  that  the  present  state  of  the  Fund  in  the  aggr&i' 
gate  would  allow  this  feo  to  be  met  from  that 
source  without  danger  to  other  interests.  The 
Committee  has  been  led  to  this  belief  by  nn 
investigation  by  its  own  experts;  it  has  been  con- 
firmed therein  by  the  fact  that  two  of  the  signatories 
to  tho  Societies'  letter  have  themselves  signed  tha 
following  statement:  "Wo  have  satisfied  ourselves 
that  tho  National  Health  Insurance  Fund  in  the 
aggregate  contains  suflicicnt  money  to  meet  the  cost 
without  lowering  or  endangering  the  revision  of  the 
other  benefits  (wholhcr  normal  or  additional)  to  which 
insured  persons  aro  entitled,"  and  by  tho  furthox 
fact  that  an  identical  conclusion  has  been  accepted, 
after  investigation,  by  tho  'J'rades  Union  Congres 
General  Council  and  the  National  Executive  of  th^ 
liobour  Party. 

These  matters  of  insurance  finance,  of  Approved 
Society  administration,  and  of  tho  granting  of  addW 
tional  benefits  will,  amongst  others,  bo  tho  subject  of 
intjtiiry  by  tho  J{oyal  Coinniissiun  which  tho  Minixtcf-j 
of  Jlcidlh  has  promised.  We  understand  that  alton- 
lion  was  immediately  drawn  to  the   rriine  Minister'! 

statu nt   at   Swansea   on   Octi.lu'r   3()th,    "  that   tbi 

Jtoyal  ("onnnission  would  examine  ospeciiilly  the  quo9«H 
tioii  of  me<lical  benefit,"  and  llial.  no  such  limilnlionj 
of  tho  inijuirv  is  in  fact  conl.  uiplalnl.  It  will,  00.1 
tho  contrary,"  bo  tho  full  in<|uiiy  that  tli.'  lusurano*! 
Acts  Comniitteo  has  asked  for.  Tho  Minister  oM 
Health  has  informed  (ho  Committee  that  a  HoyWr 
Conimihsidn  will  bo  sol  up  to  investigate  and  report 
on   tho  whnlo  syslem  cslablirthcd   under  tho  National 

lleiilth  Insurance  Acts,  iiududing  1 lical  benelit  and 

(lie  rennnurulion  of  practilionerrt,  an<l  has  promisodl 
that  the  (rrniK  r.f  reference  to  this  Cunnnissinn  willl 
lif<  nfireed  willl  llio  prcifcMsion.  In  his  speech  ntl 
MfinelieMler  on  November  2n<l  Iho  Trimo  Miiiisterj 
iiiilieMled  that  tho  (lovernment  also  proprised  "  tol 
•■Miiiiinn  an>l  co-ordinnlo  and  improvo  tho  rNiHtiOgl 
xehi'iiieH    i.f    iiiHiirancc,    nnd    ndjimt    ihoMO    cxiU   ihiitl 
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affect  the  life  and  health  of  the  people,  such  as  old 
ag3  and  ill-health  and  unemployment." 

There  is  therefore  great  danger  of  confusion,  and 
th3  Government  will  have  to  consider  carefully  the 
relationship  between  the  two  mquiries  which  appear 
to  be  contemplated.  An  almost  unending  vista  of 
chaotic  and  overlapping  material  is  presented  to  us 
m  the  Prime  Minister's  speech  at  Manchester,  and 
it  is  difficult  to  see  how  all  the  subjects  he  enumerated 
can  be  combined  without  overloading  even  a  Eoyal 
Commission  and  postponing  any  report  to  an  indefi- 
nitely remote  future.  One  thing  is  at  any  rate  im- 
perative. In  view  of  a  possible  early  general  election 
the  Eoyal  Commission  with  the  reference  indicated  by 
the  Minister  of  Health,  sufficiently  wide  yet  clearly 
defined,  must  be  set  up  at  once,  or  the  promise  which 
is  part  of  the  Minister's  offer  will  be  in  serious  danger 
of  never  being  kept.  This  would  be  fair  neither  to 
the  ilinister  nor  to  the  medical  profession. 

At  its  meeting  on  November  7th  the  Insurance  Acts 
Committee  resolved  to  advise  the  Conference  of  repre- 
sentatives of  Local  Medical  and  Panel  Committees 
oa  Wednesday  next,  November  14th,  to  accept  the 
Minister's  offer,  and  decided  by  a  majority  to  recom- 
mend acceptance  of  "  alternative  b  " — the  proposal 
to  set  up  an  immediate  Court  of  Inquiry  to  determine 
jtlio  appropriate  capitation  fee  for  1924. 


LETHAEGIC   ENCEPHALITIS   AND   HERPES 
FEBRILIS. 

The  researches  carried  out  in  recent  years  on  the 
nature  of  the  infective  agent  causing  lethargic 
encephalitis  have  shown  that  the  filtrable  virus 
obtained  from  lesions  in  man,  when  introduced  into 
susceptible  animals,  becomes  localized  in  the  central 
nervous  system,  travelling  to  it  along  the  nerve  trunks, 
but  that  the  blood  and  internal  organs,  with  the 
exception  of  the  liver,  do  not  contain  it.  Eosearches 
on  herpes  febrilis  (or  labialis)  have  shown  that  the 
yesicles  contain  a  filtrable  virus,  infectious  to  the 
rabbit,  and  in  a  lesser  degree  to  the  guinea-pig  and 
mouse.  AVhen  the  virus  is  scratched  into  the  cornea 
a  lesion  is  produced  which  can  be  transferred  from 
rabbit  to  rabbit,  but  no  visible  micro-organisms  have 
been  found  in  the  discharge  from  the  conjunctival 
sac.  Nevertheless  the  diluted  filtered  discharge,  when 
inoculated  into  the  brain  of  a  rabbit,  produces  all  the 
symptoms  of  lethargic  encephalitis  and  leads  invariably 
to  the  death  of  the  animal.  Consequently  it  is  held 
that  the  virus  of  encephalitis  lethargica  and  that  of 
herpes  febrilis  are  closely  related  if  not  identical. 

There  are  other  infections  in  man  and  animals 
related  to  herpes  febrilis  and  encephaUtis  lethargica 
khe  causal  agents  of  which  are  unkno\\Ti.  Thus  certain 
■  clinical  r.bservatlons  appear  to  indicate  that  epidemic 
chickeu-jiox  may  originate  from  a  case  of  herpes 
febri!i3,  «,nd  certain  experiments  prove  that  the  cornea 
of  B  rabbit  may  be  infected  by  the  contents  of  the 
cbickeu-pox  vesicles.  Levaditi  thinks  that  the  virus 
of  mumps  may  be  closely  related  to  that  of  lethargic 
encephahtis,  and  certain  infections  of  animals,  in- 
cluding foot-and-mouth  disease,  are  believed  to  belong 
to  the  same  category.  Szymanowski  and  Zylberlast- 
Zand,'  working  at  Warsaw,  have  made  a  special  study 
of  the  symptoms  and  pathological  lesions  iu  en- 
cephalitis herpetica  and  encephalitis  lethargica.  They 
obtained  the  material  for  the  former  experiments  fi-om 
R  patient  suffering  from  herpes  and  transferred  it  to 
the  cornea   of  rabbits,    all   the   experiments   yielding 
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positive  results.  The  course  of  the  disease  was  either 
acute  or  chronic,  and  inoculation  of  the  same  material 
subdurally  caused  cerebral  changes  manifested  clinic- 
ally by  a  series  of  nervous  symptoms,  such  as  un- 
natural positions  of  the  head,  stereotyped  circus 
movements  of  tho  body,  profuse  salivation,  stiffness 
of  the  jaw,  and  paresis.  Post-mortem  examination  of 
the  brain  revealed  pathological  changes  identical  with 
those  due  to  lethargic  encephalitis.  In  studying 
lethargic  encephalitis  they  employed  as  infective 
material  cerebro-spinal  fluid  and  discharge  from  tho 
nasopharynx  of  patients  suffering  from  lethargic  en- 
cephalitis, and  emulsions  of  tho  brains  of  patients 
dead  of  this  disease.  The  infective  material  was 
introduced  into  the  eye  and  under  the  dura  mater  of 
the  brain  or  spinal  cord;  fifty-iive  inoculations  gave 
eighteen  positive  results.  They  proceeded  to  inocu- 
late healthy  rabbits  with  brain  emulsions  of  rabbits 
infected  with  lethargic  encephahtis,  but  here  met  with 
difficulties,  since  a  secondary  infection  destroyed  a 
large  number  of  the  animals.  They  found  it  much 
more  difficult  to  infect  rabbits  with  material  taken 
from  other  infected  rabbits  than  with  material  from 
human  cases.  Still,  in  the  positive  cases  the  clinical 
symptoms  of  infection  by  lethargic  encephalitis  were 
identical  with  those  of  herpetic  infection,  though  the 
local  changes  in  the  eyes  were  more  intense  in  herpetic 
infections.  The  pathological  changes  are,  they  say, 
identical  in  both  infections.  In  the  acute  form  of  the 
disease  there  was  a  well  marked  infiltration  of  the 
pia  mater  all  over  the  brain;  in  some  places  the  blood 
vessels  showed  perivascular  infiltration,  and  in  the 
brain  tissue,  principally  in  the  region  of  the  lenticular 
and  caudate  nuclei,  there  were  foci  of  cellular  infiltra- 
tion, consisting  of  mononuclear  elements  (large  mono- 
nuclears and  lymphocytes).  The  mononuclear  infiltra- 
tion was  a  constant  feature,  even  in  the  most  acute 
cases  that  proved  fatal  in  two  days.  In  the  chronic 
cases  there  was  much  less  small  cell  infiltration  than 
in  the  acute,  but  more  prohferatiou  of  the  connective 
tissue  in  the  meninges,  and  polyblasts  and  plasma 
cells  were  found  in  the  nervous  tissues.  The  reason 
why  animals  infected  with  the  virus  of  herpes  or 
lethargic  encephalitis  so  often  develop  circus  move- 
ments and  disturbances  of  static  position  has  not 
received  a  satisfactory  explanation.  It  may  be  that 
in  animals  the  virus  has  a  selective  affinity  for  the 
vestibular  nerve  as  it  has  for  the  oculo-motor  nuclei 
in  man,  or  there  may  be  a  special  arrangement  of  tho 
blood  vessels  or  some  peculiar  biochemical  properties 
of  these  nuclei. 

In  all  tho  animals  infected  with  cither  virus  in- 
flammatory changes  were  found  in  tho  liver,  consisting 
of  a  mononuclear  infiltration  round  the  small  bile 
ducts;  the  inflammatory  cells  often  penetrated  between 
the  epithelial  cells,  which  were  occasionally  much  pro- 
liferated. The  liver  was  congested,  and  the  cells 
around  the  blood  vessels  were  often  destroyed.  These 
authors  believe  that  both  the  Uver  and  brain  aro 
affected  simultaneously. 

There  are  many  characters  common  to  the  infection 
of  man  and  animals  with  these  viruses;  the  infil- 
tration consists  of  mononuclear  cells  iu  both,  its 
localization  in  the  basal  ganglia  is  also  similar,  and 
degenerative  changes  in  the  cerebellum  occur  in  man 
a3°well  as  in  tho  rabbit.  Tho  meninges,  however, 
react  differently,  since  in  man  their  affection  plays  an 
important  part  iu  the  pathological  picture.  This,  and 
also  tho  involvement  of  the  hver,  aro  arguments 
against  Levaditi's  hypothesis  of  a  special  atfitiity  for 
tissues  of  ectodermal  origin. 
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THE  SEMON  LECTURE. 
Tui  .^luiou  Lei  I  (ire  of  the  University  of  London,  delivered 
by  Dr.  Logan  Turner  of  Edinburgh  on  November  1st, 
brought  together  a  large  audience,  including  many  oto- 
laryngologists from  the  metropolis  and  beyond  it.  An 
abstract  is  published  in  this  issue  (p.  885),  and  the  full 
text  will,  »e  understand,  appear  in  the  Journal  of 
Laryngology.  In  the  evening  Sir  StClair  Thomson  held 
a  reception  of  the  members  of  the  two  Sections  of  Otology 
and  Laryngology  of  the  Royal  Society  of  Medicine,  and, 
to  meet  them,  he  had  extended  invitations  to  the  Presi- 
dents of  the  Royal  Colleges  and  the  Royal  Society  of 
Medicine,  to  the  Vice-Chancellor  of  the  University  of 
London,  and  to  others  interested  in  the  sister  depart- 
ments of  practice.  It  was  attended  by  many  guests  and 
a  large  contingent  of  provincial  members,  who  remained 
on  in  London  for  the  meeting  of  the  Section  of  Larjiigo- 
logy  the  following  day  and  the  Section  of  Otology  two 
days  later.  The  meeting  room  of  the  Royal  Society  of 
Medicine  was  completely  filled  at  these  gatherings,  and 
the  extra-metropolitan  members  expressed  warm  apprecia- 
tion of  the  arrangements  made  to  enable  them  to  attend 
three  such  interesting  gatherings  during  one  visit  to  I^ondon. 
Tha  cnltivation  of  the  social  side  of  the  work  of  these 
tno  Sections  also  helps  to  explain  their  activity,  and  the 
existence  of  a  most  admirable  camaraderie.  The  Central 
Throat  Hospital  held  its  annual  dinner  under  the  chair- 
manship of  Dr.  Dan  McKon/.ie  on  one  of  the  evenings 
mentioned,  and  the  Presidents  of  the  two  Sections  (Dr. 
li.-inks-Davis  and  Mr.  Sydney  Scott)  entertained  their 
councils,  the  Semon  orator,  and  Professor  Burger  of 
Amsterdam.  The  latter  is  an  honorary  member  of  the 
Section  of  Larj-ngology,  and  well  known  hero  as  permanent 
itetretary  of  the  International  Congresses  of  Medicine. 
}(j  lurpely  helped  in  the  success  of  the  last,  that  held 
in  London  in  1913. 


INCIDENCE  AND  CAUSE  OF  HERNIA. 
Sin  AiiTiirR  Kritii  devotod  the  Banks  Memorial  Lecture, 
which  he  gave  before  the  University  of  Liverpool  last 
wi«'k  (as  noted  c-Nowhore),  to  the  sidijeet  of  the  origin 
an>l  nature  of  hernial  formation.  The  full  text  of  the 
l<'<turo  will,  wo  undirHtand,  bo  publishetl  in  the  Uritish 
Journal  oj  Surtjcrij,  and  we  will  (xmrino  onrHclvos  hero 
t*!  a  Nhort  Bi-couiit  of  its  general  ar^runient.  The  lecturer 
IM-Kftii  by  ilcHlin^  with  the  incidence  of  hernia,  ntid  observed 
tliii»  (I  nn-at  deal  had  iK'on  Icnrnt  about  it  through  Iho  vei-y 
liii(?«'  number  of  phvNieal  exnininntionH  of  nion  made 
during  tlio  wvrro  n^ruiting  for  the  war.  Kiich  exnmina- 
lioni  rcveaind  the  fact  that  nmnn^  limlfs  of  18  to  41  in 
lli'i  .South  of  S(otIanil,  36  p<  r  1,000  Miff.red  from  hernia. 
Ill  variouH  pnrtu  of  Knuhind  (he  ratio  wan  10  per  1,000, 
and  in  Ihn  neiKhlmurhcmd  of  .Mnnclieiiter  and  Ht4>ckport 
It  wn*  fiO.  Tnkiiig  innk>  ut  nil  htn^es  of  life  I111  tliou^ht 
"  that  alHint  20  p.r   1.000  would   ho  found   to  bo 

»  '    iin     bernin,     bnt    lliiit     in     fenialt-M,    cxi  luding 

!  11",    the    ratio    wa«   3   to   4    per    1,000  only. 

"  'I"  work  of  Huhhton  I'arkor,  who,  uftor  tho 

iiili<.<|ii>||ij|i   ,il    LmUiriiiti    iiictlmdit,    wan   n   pioneer   in    por- 
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tvith  the  descent  of  the  testicle  into  the  scrotum,  and  com- 
pared it  to  a  severe  operation  that  in  some  cases  left  the 
muscular  abdominal  wall  weak.  That  other  mammals  did 
not  suffer  to  anything  like  the  same  extent  as  the  human 
infant  was  due  to  the  much  more  efficient  muscular 
arrangenn^nt  in  them  than  in  the  baby's  groin.  Ha 
thought  that  the  efficient  working  of  the  muscular  guard 
of  the  breach  in  the  groin  depended  on  the  state  of  th« 
bowels  and  other  conditions  over  which  medical  men 
could  exercise  control.  Before  attributing  to  imperfect 
evolution  a  baby's  liability  to  hernia,  it  would  be  well  to 
explore  first  the  possible  mistakes  we  might  be  making  in 
our  nursing  and  treatment  of  infants.  In  adidt  life 
sudden  muscular  effort  unmasked  a  latent  liernia.  Un- 
fortunately we  had  no  facts  to  guide  us  in  deciding  how, 
far  special  occupations,  involving  particular  movement^ 
and  abnormal  positions  of  the  body,  might  influence  th« 
production  of  latent  hernia.  Further  and  exact  obscn'a- 
tions  were  urgently  wauted  to  elucidate  the  causes  anq 
conditions  of  what  wight  ho  termed  vocational  ruptures. 

) 


FUMIGATION  BY  HYDROGEN  CYANIDE. 
FuiiiGAiio.N  by  hydrogen  cyanide  fur  the  destruction  of 
rats  and  insects  was  discussed  a  short  time  ago  (Scptenibef 
22nd,  p.  527)  in  a  review  of  an  article  by  Colonel  Glcii 
Liston,  I.M.S.,  and  wo  thou  described  .some  of  the  prft. 
cautions  which  are  of  importance.  The  Ministry  of  Health 
has  now  issued  a  preliminary  report  on  the  subject,'  witjl 
a  prefatory  note  by  Sir  George  Newman,  who  explaioi 
that  the  investigations  describtnl  were  commenced  under 
the  supervision  of  Dr.  Richard  J.  Recce,  the  senioc 
medical  officer  of  the  branch  of  tho  Ministry's  Medical 
Department  which  is  concerned  with  port  sanitary  adminis- 
tration, and  that  the  inquiries  wore  made  by  Dr.  P.  Ql 
.'^tock,  ono  of  the  Ministry's  medical  officers,  in  nssCK 
elation  with  Dr.  G.  W.  Monier- Williams,  one  of  th^ 
Ministry's  chemical  (•xperts,  who  during  the  war  had  been 
specially  engaged  in  tho  auti-gas  section  of  tho  Britidl 
.\rmy  in  France.  Dr.  Recce  and  Dr.  Stock  visitinl  the 
United  States  to  stmly  tho  nuthod  of  cyanide  fumigatibli 
employed  in  the  ports  of  that  country,  and  Dr.  Stock  also 
nmdo  inquiries  on  tho  subject  in  llolhuul  ami  othrf 
European  countric.<!.  Tho  present  preliminary  n-port 
been  prepared  by  Dra.  Stock  and  Monier-\Villiams  " 
order  that  tho  knowledge  and  experience  so  far  ncqwil 
concerning  hyclrog.-n  cyanide  might  bo  available  to 
who  are  directly  .>r  indirectly  concrned  with  the  use  of 
gas  as  a  fumigant.  The  siientific  and  practical  resi 
and  conclusions  it  contains  iipi.ear  to  bo  entirely  ron- 
firinnlory  of  those  which  l.'il  Dr.  f;rubliB  in  tho  UimICiI 
Slates  u'lid  C.ilonel  Glen  l.iston  in  India  t<i  d.-sign  cyiinid.' 
fumigiitor.,!  which  would  niininii/.e  the  dangi'rs  inh.'H'nl 
in  tho  Ho-called  "  dumping  proe.vss."  It  se.'tns  clear  llu  I. 
whntiver  preenutionary  rules  and  ri>gnlntions  may  1" 
made,  Niif.ly  I*,  the  lives  of  persons  ongagiil  in  eyimidi 
fiiinigation  on  board  ship  eniiuol  bo  cnsuivd  except  ^j 
using  u  fuiiiigatiiig  nuichine  mientifieally  designed 
full  kiiowhilg.'  ..f  Iho  iliffliulti.'H  iinil  dnng.-is  to  be  o' 
..mil-.  Th(>  u.lvantag.'H  of  hydn.fr"  cyHuido  gas, 
ii..lh..dH  .if  g.-neniling  it,  it*  pr..|..rti.-v  the  .lien.i.Hl  lll(| 
other  t<'»lH  of  itx  presen<-o,  th.,  fnmlgiilioii  and  huliM-quW 
».iililiiti..n  of  a  ship,  th"  iK.i.l.'iils  that  have  l.iippeiwj 
ui.d  the  pr.dnitionN  that  ought  to  bi-  obHerv.-.!,  me  •! 
dealt  with  ill  tho  r.'port,  «hicli  i«  illu^tinl.'.l  with  dh| 
(.'Uiniti  and  phologrnphu,  and  in.lu.l.-n  prints  .if  Ai 
.1,  hurtil.sbiirg  by-laws  regarding  the  trade  of  disinfeeUof 
l.v  .yiiiii.le.  of  i>  <ii<"lnr  t4inmh(.'ni  and  agent*  of  ve"^* 
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MEDICAIi  INCUNABULA. 


r     Tar.  nunrnj  RjJf, 


•rgaiding    fumigation    at    the    port    of    New    York,    ami 

in     outline     of     the     routine     adopted      for     fumigation 

if  ships  there,   as  well  as  a  note  on  a  cyanogen  chloride 

!;a3     mixture     used     in     the     United     States.     Australian 

ipparatus   is   described,    and   notes   are   given   on   first-aid 

reatment    of    cyanide    poisoning.     The    report    leaves    no 

■00m  for  doubt  either   as  to  the  efficiency  of   fumigation 

)y    hydrogen    cyanide    for    the    destruction    of    rats    and 

ermin,  or  as  to  the  danger  to  the  lives  of  persons  engaged 

n  fumigation  when  carried  out  with  the  more  or  less  crude 

ippliances   usually   employed.     Sir   George   Newman   in  his 

)refatory  note  expresses  the  opinion  that  the  procedure  must 

10  classed  as  a  hazardous  occupation,  and  raises  the  question 

ihcther  the  application  of  the  method  should  be  specially 

estricted  by  licence.     The  law  of  diffusion  of  gases  and  the 

xperinients  of  Graham  and  Loschmidt  referred  to  in  the 

eport  point  to  tho  conclusion   that  the  complete  mixing 

f  two  gases  by  diffusion  is  a  matter,  not  of  minutes,  but 

f   hours.     Analysis  of   samples   of   gas   taken   in   different 

larts  of  a  ship   at  various  times  during  fximigation   indi- 

atcd  that  the  diffusion  of  the  gas  may  be  incomplete,  and 

hat  "  for  thorough  fumigation  of  large  spaces  it  may  be 

locossary    either    to    increase    the    number    of    points    at 

.hich   the   gas   is   generated   or   to   arrange   for   artificial 

irculation  of  the  gas."     As  gaseous  diffusion  is  slow,  the 

learing  of  a  ship   from  gas  must  depend   almost  entirely 

ipon    the   movement   of    air   currents    in    the    manner    of 

rdinary    ventilation,    the    atmosphere   of    the    ship    being 

egarded,    not    as    gas,    but    as    poisoned    air.     In    certain 

ircumstances   it   might  be  very   difficult  to   clear  the  gas 

y    natural     ventilation     without    tho    use    of    fans,     and 

'ockets  of  gas  miglit  remain  for  many  hours  or  even  days 

n  tho  lower  parts  of  tho  ship.     These  considerations  are 

f  fundamental  importance.     It  is  absolutely  necessary  to 

est   systematically    the   progress  of   ventilation    by   means 

f  rats  or  in  other  reliable  ways,   and  it  is  dangerous  to 

.ssume   that   a   certain   number   of   hours   is   sufficient   for 

learing  under  all  conditions.     The  report  contains  inter- 

sfing    sections    on    the    biological    action    of    the    gas    on 

nimals   and   on    its   detection   by   phjsical,    chemical,    and 

nimal   means ;  the  discussions  of  tho  biological  action  on 

lirds  and  of  tho  chemical  tests  for  the  presence  of  the  gas 

b  not  seem   fully  to  cover  the  literature  of  tho  subject, 

.nd  the  same  criticism  is  applicable  to  some  other  items  of 

nformation ;    such    omissions,    however,    are    perhaps    un- 

.voidablo  in  a  report  of  a  preliminary  nature.     A  great 

lart  of  it  is  concerned  with  elaborate  details  of  the  pre- 

autions  necessary  to  be  taken   before,   during,   and   after 

umigation.      They     are     doubtless     necessary     when     the 

dumping   method  "    is  used,   but   it   is   possible  that   the 

mphasis  lai.l  upon  them  may  arouse  opposition  to  a  very 

iseful  and  efficient  method  of  disinfection  which  has  been 

cientifically    proved    to    be    without    danger    when    it    is 

arried  out  with  a  satisfactory  apparatus  operated  by  an 

nstructed  personnel. 


MEDICAL  INCUNABULA. 
'he  great  medical  library  of  the  College  of  Physicians  of 
Philadelphia  has  just  issued  a  Catalogue  of  the  Incunabula 
11  its  possession.  A  catalogue  of  this  scries  appeared  in 
lie  Annals  of  Medical  History  some  time  ago,  but  since 
hen  many  valuable  incunabula  have  been  added,  and  now 
•  e  have  a  complete  descriptive  catalogue  of  all  that  the 
Miiladclphia  library  contains  of  books  of  that  class.  Tho 
iicunabula  (books  printed  before  1500)  in  the  library  now 
umber  337,  and  it  is  safe  to  say  that  no  medical  library  in 
Ins  country  can  l.ay  claim  to  such  an  extensive  collection, 
"ho  library  of  the  College  of  Physicians  of  London 
ossesses  110,  but  they  are  not  .all  medical,  and  smaller 
umbers  are  to  bo  found  in  the  libraries  of  the  College 
f  Surgeons  and  the  lloyal  Society  of  Medicine.     If  collec- 


tions of  this  class  of  book  are  to  bo  made  the  necessary 
funds  must  be  forthcoming,  and  unfortunately  few  of  our 
medical  libraries  possess  sufficient  money  for  this  expensive 
but  very  laudable  form  of  book-collecting.  Occasionally  a 
stroke  of  good  fortune  places  in  the  possession  of  a  library 
a  valuable  collection,  such  as  the  magnificent  bequest  of  tho 
late  Dr.  Lloyd  Roberts,  who  in  his  will  left  to  the  library 
of  the  Royal  College  of  Physicians  of  London  over  2,000 
books,  of  which  more  than  fifty  were  incunabula.  This  may 
bo  regarded  as  an  example  of  the  way  in  which  our  medical 
libraries  may  be  enriched,  and  is  wholly  worthy  of  emula- 
tion. The  catalogue  before  us  is  compiled  in  a  most  careful 
and  complete  manner,  and,  conforming  to  Hain,  contains 
an  the  information  necessary  for  tho  bibliograi)her.  Wo 
congratulate  Mr.  Charles  Perry  Fisher,  the  librarian,  on  tho 
way  in  which  he  has  accomplished  his  task. 


FACTORS  DETERMINING  BACTERIAL  VIRULENCE. 
In  certain  of  the  reports  from  the  pathological  lalwratory 
of  the  Ministry  of  Health — as,  for  example,  in  those  dealing 
with  the  complement  fixation  test  in  syphilis  and  bacterio- 
logical studies  on  the  pneumococcus — tho  authors,  in  addi- 
tion to  presenting  their  own  researches,  have  undertaken 
a  comprehensive  survey  of  the  literature  of  the  subject, 
and  passed  in  review  rival  theories  and  opposing  hypo- 
theses, commenting  on  their  merits  or  indicating  their 
deficiencies.  Such  general  discussions  have  great  value. 
A  bacteriological  problem  is  often  attacked  by  different 
research  workers  from  different  points  of  departure :  they 
may  be  armed  with  different  weapons  of  technique,  their 
aim  directed  at  different  objectives  and  inspired  by 
different  plans  of  campaign.  An  "  eye  witness  "  of  the 
assault,  not  himself  a  participator,  is  more  competent  to 
adjudicate  on  tho  issue  and  may  provide  a  narrative  of 
historical  value,  of  general  interest  to  all  and  fertile  in 
suggestions  for  future  policy.  In  his  essay  on  "  Factors 
deteritlining  bacterial  virulence,"  which  forms  part  of  ono 
of  the  recent  publications  of  tho  Ministry  of  Health,'  Dr. 
Eastwood  has  recorded  no  researches  of  his  own,  but  has 
provided  a  dissertation  on  a  problem  of  immunity  which 
has  provoked  considerable  controversy  in  tho  past.  The 
periodic  fluctuations  in  bacterial  virulence  which  to  some 
unknown  degree  may  be  responsible  for  the  rise  and  decline 
of  epidemics,  the  peculiar  immunity  of  certain  species  of 
animals  to  bacteria  highly  virulent  to  other  species,  the 
mysterious  impulse  in  obedience  to  which  tho  normally 
harmless  saprophytes  of  the  human  body  invade  and  pene- 
trate the  mucous  membranes,  have  not  hitherto  been 
satisfactorily  explained  by  tho  antigen-antibody  theories 
of  immunologists.  The  most  refined  serological  tests  have 
failed  to  discriminate  between  tho  bacterial  structure  of 
virulent  and  non-virulent  members  of  the  same  bacterial 
species.  "  Habit  of  growth  "  provides  no  explanation, 
for  saprophytes  may,  without  apparent  reason,  swiftly 
strike  and  swarm  through  vital  tissues,  on  the  surface  of 
which  their  innocuous  existenco  has  long  been  tolerated. 
Tho  presence  of  some  adjuvant  may  bo  necessary  to 
permit  bacteria  to  invade  tho  tissues  and  become  patho- 
genic. This  is  no  new  conception,  and  in  his  roi)ort  Dr. 
Eastwood  recalls  evidence  which  bears  on  this  question, 
directly  and  indirectly.  Xo  positive  assertions  can  bo 
made — there  is  insufficient  nnaninuty  of  opinion — but  ono 
lino  of  thought  has  led  him  to  tho  following  hypothesis. 
It  may  be  assumed  that  an  important  distinction  betweou 
a  virulent  and  a  non-virulent  strain  of  bacteria  lies  in  the 
fact  that  the  former  interacts  with  its  animal  host  in  such 
a  way  as  to  produce  an  environment  favourable  to  bacterial 
growth  within  tho  tissues,  whereas  tho  latter  fails  to  do  .so. 

'  Reports  on  PuWio  IloalHl  and  Mediral  Snlijocts.     No.  22.     Ifsu.ul  by  tho 
Ministry  of  Health.    H.M.  Stationery  Office  (2s.)  or  through  any  bookseller. 
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These  products  of  interaction  between  bacterium  and  Lost 
are  antigenic,  as  can  be  shown  by  using  for  immunization 
the  sterile  exudate  from  a  fatally  infected  animal,  but 
tho  antigenic  properties  of  these  products  differ  from  those 
of  purely  bacterial  antigens  and  give  rise  to  different 
antibodies.  The  struggle  between  bacterium  and  host  may 
bo  regarded  as  depending  on  the  balance  between  the 
output  of  (1)  material  which  favours  bacterial  growth, 
anJ  also  acts  antigcnically,  and  the  output  of  (2)  antibody 
to  this  material.  "  Relative  increase  of  (1)  means  that 
tlie  bacteria  grow  well  in  the  body  of  their  host,  and  are 
likely  to  retain  this  capacity  for  vigorous  growth  if  they 
are  transferred  directly  to  a  new  host.  Relative  increase 
of  (2)  means  restriction  of  bacterial  growth  and  conse- 
quently protection  for  the  host."  The  foundations  of  this 
h\-pothesis  are  that  wlien  bacteria  grow  in  animal  tissues 
special  substances  are  formed  resuUing  in  an  environment 
favourable  to  further  bacterial  growth ;  that  those  special 
substances  act  antigcnically,  and  against  them  the  host 
mav  manufacture  special  antibodies.  Lest  it  should  be 
suspected  that  we  are  now  being  introduced  to  yet  another 
new  antibody,  of  which  the  number  already  taxes  the 
memory  of  tlie  most  erudite  immunologist,  it  may  be 
pointed  out  that  the  conception  of  these  substances  has 
many  resemblances  to  that  of  "  aggressins  "  and  "  anti- 
aggressins."  Dr.  Kastwood  has  found  support  for  his 
hy|X)tlicsis  from  an  analysis  of  the  work  of  many  schools 
of  research. 

THE  SOUTH  AFRICAN  INSTITUTE  FOR  MEDICAL 
RESEARCH. 
TiiF.  South  African  Institute  for  Medical  Research  at 
.Jojianncsbiirg  has  a  research  division  and  a  routine  division. 
The  cost  of  the  research  division  is  met  by  contributions  of 
(•qnal  amount  from  the  Union  Government  and  tho  Wit- 
wati'rsrand  Native  linlKiur  Association  ;  tlie  routine  division 
is  maintained  out  of  the  revenue  earned  from  services  ren- 
dered for  payment  and  from  the  sale  of  vaccines  and  serums. 
The  annual  report  of  the  institute  for  the  year  ending 
Dwi-mber  31st,  1922,  states  that  the  cost  of  maintenance  of 
the  research  division  accounted  for  £9,044,  and  tho  routine 
division  £17,272,  but  tho  total  revenue  of  tiiis  division  was 
£18.993.  Some  of  tho  main  activities  of  tho  research 
ilivifiion  of  tho  institute  are  concerned  with  diseases 
met  with  also  in  this  country.  Epidemic  meningococcal 
ineniu^itis  was  prevalent  on  tho  Witwotersraud  from  Juno 
to  Seplemlier,  affecting  more  ospccially  several  of  the  mining 
ii)iiipoun<1fi,  but  aliM)  to  some  extent  the  general  population, 
Ixitli  ubitc  nnil  mlnured.  Ill  .\u(;ust  the  monthly  diatli  rate 
per  1,000  from  meningitis  ammigHt  tho  native  hiboiircrs 
lorn-  til  0.32,  the  highcKt  rate  hitherto  recorded.  Km  ly-cight 
htriiiiK  of  the  moningococcux  were  obtained  from  f  lii'  cerebro- 
i-pliiul  fluid  of  three  Kuropcan  and  forty-flve  Afi  i<  an  iialivo 
pntiintv,  but  Iwriity-nino  of  tliene  Ktrnins  did  nut  billing  lo 
iifiy  of  (iiirdon'ii  four  types.  In  S<nilli  Africa  there  appeari 
In  III.  II  ri»ing  im  idi-iicc  of  iiifi-i  timiK  dun  to  uberiaiit  .Kliainii, 
n  fiM't  of  aiimn  tiii|><irtiinro  Hince  thin  alteration  of  tvpcit  lion 
n  iliri-ct  iM'nriiig  nn  tho  (•(TKicncy  of  aiitiiiieiiiiigncoccal 
mid  niiiiplii  fttc«  iln  proiluitlon  fur  general  use.  A 
iii'-IIkiiI  fur  pn-nerving  itie  viability  of  llir  iiii'iiliigo- 
i.H.in  f.,r  Irnnxiiiuiiiiin  In  cultiiri<  to  other  hilMiiiitni  icii  hak 
1,^,,  ,,^vi,n.|;  0,„  »h„|„  „f  „  t»..|ity-f..ur  hi.ur  growth  of 
••1  frotn  n  I.I.hmI  nunr  iiUnt  U  pliintiil  into  u  lubo 
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could   a  trace  of  agglutination  be  detected.     This  entirely 
negative  result  does  not,  of  course,  i)reclude  tin.   (ML^Jsibility 
of  some  immunity  having  been  produced.     An  outbreak  of 
epidemic  influenza  which  occurred  in  Johannesburg  and  the 
Transvaal  afforded  an  opportunity  for  search  for  a  filter- 
passing  virus.     Naso-pharyngeal  washings  in  normal  saline 
were  taken  from  fifteen  patients,  in  eleven  instances  within 
twenty-four  hours  of  the  onset  of  the  disease.     The  washings 
were  passed  through  filter  candles  and  the  filtrates  cultured 
anaerobically   in    Smith-Noguclii    medium.     After   a    period 
of  six   to   eight  days,    in   the  tubes  from  five  of  the  cases, 
minute  bodies  were  observed  in  enormous  numbers.     Stained 
films    from    these    were   subs<-quontly   sent    to    Dr.    Mervyn 
Gordon  and  ho  lias  advised  the  institute  that  the  minute 
bodies  therein  are  indistinguishable  from  those  cultured  and 
described  by  him.     Attempts  were  made  to  infect  human 
beings  with  the  filter-passing  organism,  nineteen  individuate 
volunteering    for    the    expei  inioiit.      A    definite    attack   (A 
influenza  occurred  in  one  individual,  the  temperature  rose 
to  100°  F.  or  over  in  two  others,  with  a  definite  leucopeuia 
in   one   of   them.     As    the    report    remarks:     "The    result! 
obtained  in  this  experiment   are  by   no   means  sufiicieutly 
conclusive   to   incriminate   unequivocally   this   filter-passing 
organism  as  tho  cause  of  influenza,"  although  they  provide 
encouragement  to  persevere  with  this  lino  of  research.     All 
investigation  has  been  undertaken  into  the  effect  of  freezing 
on  tho  vitality  of  the  cysts  of  tapeworms  found  in  "  measly'J 
beef  and   pork.     A   temperature   ranging  from    —6°  C.  to 
—  18°  C.   for  a  period  of  about  ten   weeks   is   necessary  to 
destrov  the  vitality  of  all  the  cysticerci  in  carcasses  of  liiH>f 
and  pork.     For  safety  a  margin  should  be  allowed  in  this 
period  of  freezing,  and  it  is  suggested  that  slightly  iiifeste»l 
beef  or  pork  must  be  frozen  for  at  least  tweho  w eeks  before 
tho  meat  may  be  regarded  as  sterile  with  respect  to  cysticercb 
Tho  freezing  of  meal  for  human  consumption  at  sudi  a  ki# 
temperature  and  for  such  prolonged  periods  interferes  with 
tho  nutritive  value  and  subsequent  keeping  properties  of  tlu 
meat,  so  that  when  a  carcass  is  heavily  infested  it  should  not 
be  used  for  human  food  even  after  freezing  for  twelve  weeks. 
These  are  but  three  of  the  many  diirerent  researches  underi 
taken  by  workers  at  tlu?  institute  during  1922  of  which  an 
account  is  given  in  the  ri'porl.     The  remainder  of  the  re]Hirt 
is  concerned  with  tho  work  of  tho  routine  division.     TIm> 
total  number  of  investigations  carried  out  during  the  yewr 
was  27,439,  an  increa.so  of  4,247  on  tho  number  for  1921,  and 
three  times  tho  figure  for  1914,  tho  first  year  of  the  iuNtitutt. 
All    kinds    of    bartii  iologii  :il,     chi'inical,     and    histological 
ejianiiiiatioiis   iiro   uiidi'itivkeii   by    the  institute.     The  tiitcl 
number  of   aulogenoiis   vaciiiies   prepareil   during   the  yoW 
1922  was  758,  and  the  iiiiiount  of  stock  vaccines  prepared  and 
issued   Ui  st<irc  totalleil  to   n   voluiiio  of   more   than   half  A 
million  cubiu  centimotrosi 
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THE  ENERGY  OF  THE  ATOIVI. 
Iv  hit  presiiliMitiiil  iiddies.s  lo  tlio  lUilltgen  Society 
November  6tli  Sir  Oliver  I.oilgi«  took  for  his  subj* 
"  X  rayft  and  the  atom."  It  wos,  ho  said,  now  qll 
clear  tiiiit  inside  tho  iilom  llioro  wero  defiiiito  eiierj 
li'Vi'U  a  kind  of  slaliiiise  at  any  of  which  the  eleclroil 
could  rent  or  revolve  In  stable  e(|iillilirium.  WIhmi  occnuifll 
iiloiip  an  elii'tron  could  drop  fnnii  one  level  lo  aiiotlltr 
within  the  al4iin  and  thereby  emit  a  chariiclerislic  rndtt- 
lion  or  upertniin.  'NVIiy  tlu-re  hhould  bo  theno  energy  levoD, 
or  liiliTvnlii  of  Klability,  no  0110  Jiad  yet  atteiiipled  to 
evplniii,  and  in  the  abseiiie  of  explanation  it  wan  ju«tl- 
(Inblo  l4i  miike  MiirniiHeii.  Ifo  Niip|Nmed  that  (he  nudeiiH  of 
Ihe  iiloni  wn>  In  n  uliite  of  violent  rotation  iiIhhiI  its  iixll, 
IhnI  lliK  ntnlo  of  clniiliil  ion  In  that  iielgbliiiiiibood  «'M 
cnnipnniltle  uilli  the  velorily  of  light,  lie  even  >M'iit  xo  tU 
n^  t«  aMiiiiiii'  IhnI    lli«  iioriiial   other  cotitaiiieil   a  milKtittl- 
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tional  rotation,  and  that  upon  this,  when  a  pair  of  electric 
units  were  being  somehow  generated,  two  equal  opposite 
rotations  were  superposed,  one  in  opposition  to  the  original 
rotation,  giving  a  net  result  of  zero,  and  the  other  in  the 
same  direction,  accelerating  the  velocity.  In  any  case  it 
might  readily  be  granted  that  around  the  nucleus  there 
was  an  ethereal  circulation  essential  to  the  existence  and 
behaviour  of  the  nucleus,  very  intense  close  to  the  nucleus 
and  decreasing  with  distance,  according  to  some  vortex  or 
ethereal  law.  This  whirl  might  be  stratified ;  it  might 
continually  decrease  in  speed  as  distance  from  the  centre 
increased,  and  its  strata  might  be  described  as  gravita- 
tional or  electrical  levels.  If  an  electron  entering  the  whirl 
found  itself  on  one  of  those  levels  it  could  bo  carried 
foiward  by  the  fluid  at  that  place  in  a  state  which  satisfied 
it.i  own  requirements.  It  could  abandon  itself  passively  to 
tho  fluid  of  which  it  was  a  part,  and  be  not  only  in  equili- 
brium but  at  rest.  Thus  there  might  be  within  the  atom 
a  permanent  circular  orbit  free  from  radiation  and  quite 
stable  until  some  disturbance  occurred.  Such  a  level  might 
be  expected  at  regular  intervals  whenever  the  vortex 
velocity  and  the  attracted  electronic  velocity  had  the  same 
value.  At  the  intermediate  places  there  would  be  no 
equilibrium,  and  there  the  electron  would  either  fly  out 
or  fly  in  according  to  the  circumstances  of  its  propulsion. 
A  particle  either  entering  the  atom  from  outside  or  being 
precipitated  from  one  orbit  into  another  within  the  atom 
would,  starting  from  radial  rest,  arrive  at  any  given 
stratum  at  an  excess  speed.  It  might  puncture  the  stratum 
and  go  on,  but  if  it  were  held  it  could  only  be  held  by 
overshooting  the  mark  and  being  brought  back  again,  so 
that  it  would  perform  a  series  of  isochronous  oscillations, 
while  its  radial  energy  was  being  converted,  part  of  it  into 
tangential  energy  and  part  into  radiation.  The  restoring 
force  at  any  point  would  depend  on  the  speed  of  the  whirl 
there,  and  would  naturally  be  more  vigorous  as  the  centre 
was  approached.  He  gave  some  reasons  for  supposing 
that  the  frequency  of  this  oscillation  would  be  propor- 
tional to  the  energy  to  be  radiated,  and  that  the  radia- 
tion of  energy  would  be  as  the  square  of  the  restoring 
force.  It  might  be  said,  he  concluded,  that  this  was 
f  shady  ad  hoc  reasoning,  whereby  assumptions  were  made  to 
explain  other  assumptions,  but  the  physics  of  tlie  present 
century  had  been  so  full  of  assumptions  that  a  few  more 
miglit  be  permissible,  especially  those  made  with  the 
ultimate  object  of  reducing  their  number.  I)i  response 
to  a  vote  of  thanks.  Sir  Oliver  spoke  further  of  the  vast 
progress  in  physics  of  recent  years.  In  physics  anything 
five  years  old  was  ancient  history.  This  had  been  a 
remarkable  quarter  of  a  century,  and  if  the  work  con- 
tinued at  its  present  rate  the  world  would,  twenty-five 
years  hence,   know  infinitely  more  than  it  knew  now. 


THE    BACTERIOLOGY    OF    SCARLET    FEVER. 

Iv  the  JoOTiXAL  of  October  27th  (p.  772)  some  of  the 
recent  research  work  which  has  been  carried  out  on  the 
Ijacteriology  of  scarlet  fever  was  passed  in  review,  and  it 
"as  noted  that  a  number  of  different  investigators, 
amongst  them  Professor  G.  Caronia  and  Dr.  M.  B. 
Sindoni,  have  isolated  bacteria  of  the  coccus  type  from  the 
blood  and  throats  of  scarlet  fever  patients,  and  these 
organisms,  they  claim,  have  a  causal  relationship  to  the 
disease.  It  does  not,  however,  follow  from  this  that  each 
investigator  is  dealing  with  the  same  typo  of  organism, 
end  Br.  W.  Mair  has  called  our  attention  to  the  fact  that 
tho  organism  which,  according  to  Caronia  and  Sindoni, 
bears  a  causative  relation  to  scarlet  fever  is  a  minute 
anaerobic  diploroccus  which  grows  only  on  certain  media. 
Profe.'iSor  Caronia  informs  us  that  lie  has  cultured  the 
organisms   whi<h   lie   believes   to   be  the   aecnts  of  scarlet 


fever  and  measles  on  culture  media  of  Di  Cristina's  typo 
(broth-aseitic  fluid-human  red  corpuscles)  and  of  Tarozzi- 
Noguchi's  type.  The  exact  classification  of  bacteria  of 
the  coccus  group  is  a  lengthy  occupation.  To  prove  that 
two  cultures,  apparently  of  tho  same  species,  are  identical, 
necessitates  the  employment  of  serological  tests  and  the 
exchange  of  cultures  between  different  laboratories.  But 
there  are  points  of  dissimilarity  which  appear  in  the 
description  of  tho  organisms  isolated  by  some  of  these 
investigators  which  serve  to  separate  them  without  refer- 
ence to  this  more  exacting  court  of  appeal.  Thus,  whilst 
Gordon,  Bliss,  Tunnicliff,  and  Dick  were  working  with  a 
haemolytic  streptococcus,  Caronia  and  Sindoni  were  dealing 
with  a  small  anaerobic  diplococcus.  A  more  exact  classifi- 
cation of  this  latter  organism  is  impossible  at  present, 
but  we  were  wrong  in  referring  to  it  as  a  streptococcus. 


The  Thomas  Vicary  Lecture  before  the  Royal  College 
of  Surgeons  of  England  will  be  delivered  on  Friday, 
December  7th,  at  5  p.m.,  by  Sir  Arthur  Keith,  F.R.S., 
the  conservator.  The  subject  of  the  lecture  will  be  the 
life  and  times  of  AVilliam  Clift,  first  conservator.  Clift, 
a  Cornish  boy,  was,  in  February,  1792,  sent  with  an  intro- 
duction to  John  Hunter,  who  took  him  as  an  apprentice 
without  fee  on  the  understanding  that  he  was  to  write  and 
make  drawings,  to  dissect,  and  take  part  in  tho  charge 
of  the  museum.  Twenty  months  later  Hunter  died,  but 
Clift  was  continued  in  his  employment  by  Hunter's 
executors,  and  in  1800,  when  the  Royal  College  of  Surgeons 
w:>.s  incorporated,  it  appointed  Clift  to  be  conservator  of 
the  museum.  Altogether  he  was  connected  with  the  care 
of  the  museum  for  more  than  fifty  years ;  he  died  in  1849. 


At  the  anniversary  meeting  of  the  Royal  Society  on 
November  30th  it  will  be  proposed  to  re-elect  Sir  Charles 
Sherrington,  G.B.E.,  M.D.,  as  president,  and  Sir  David 
Prain,  C.M.G.,  M.B.,  as  treasurer.  Among  the  members 
proposed  to  be  elected  to  the  council  are  Sir  Frederick 
Andrewes,  M.D.,  Professor  T.  E.  Elliott,  M.D.,  and 
Professor  D.  'Soel  Paton,  M.D.  The  King  has  approved 
the  award  of  a  Royal  Medal  to  Professor  C.  J.  Martin, 
C.M.G.    M.B.,  for  his  researches  on  animal  metabolism. 


We  regret  to  announce  the  death  on  November  5th  of 
Dr.  T.  H.  Green,  formerly  physician  to  Charing  Cross 
Hospital  and  author  of  a  textbook  of  pathology  well 
known  to  many  generations  of  students.  Dr.  Green,  who 
was  in  his  81st  year,  was  one  of  tho  oldest  Fellows  of  the 
Royal  College  of  Physicians,  having  been  elected  in  1875. 


After  the  morning  service  on  Armistice  Day  (Sunday, 
November  11th)  the  Assistant  Director  Medical  Services, 
London  District,  and  a  detachment  of  the  Royal  Army 
Medical  Corps  will  dejxjsit  a  wreath  on  tho  R.A.M.C. 
war  memorial  tablet  in  Westminster  Abbey. 


At  tho  opening  meetinR  of  tho  University  of  Paris  for  the 
session,  on  November  24tli,  honorary  degrees  will  be  conferred 
on  eight  distinguished  foreifin  men  of  science;  among  them  are 
Professor  Golgi  of  Pavia,  Dr.  W.  W.  Keen  formerly  professor 
c.f  surcery  in  tlie  .Jefferson  College,  Philadelphia,  Professor 
Arrhenius  of  Stockholm,  and  Sir  J.  J.  Tliomsim  of  Cambridge. 

At  the  quarterly  meeting  of  the  Medico-Psychologiral 
■Vssociation  of  Great  Britain  and  Ireland,  to  be  held  at  the 
house  of  the  Medical  Society  of  London  on  November  22nrl, 
Professor  D.  C.  Winckler  will  give  an  address  on  the 
nsveliiatrical  and  neurological  teaching  at  the  Dutch  universitie.s, 
esfiecially  at  the  University  of  lUrecl.t,  where  he  is  the  director 
of  the  psychiatric-neurological  clinic. 
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THE  YOKOHAMA  EAETHQUAKE. 

SOilE  MEDICAL  EXPERIENCES. 
BY 

M.  L.  YOUNG,  M.A.,  M.B. Cantab.,  M.R.C.S.Exo. 


Ir  may  be  of  interest  to  relate  some  experiences  of  tlie 
retent  earthquake  in  Yokohama,  Japan,  from  a  medical 
point  of  view.  Descriptions  of  the  catastrophe  have 
reached  the  press  over  and  over  again,  and  it  is  unnecessary 
to  repeat  them.  Tlie  loss  of  life  has  not,  and  cannot  he 
estimated  ;  the  fact  that  the  first  shock  occurred  at  a  time 
when  cooking  was  in  progress  for  the  midday  meal  un- 
doubtedly added  to  the  casualities,  being  responsible  for 
the  countless  cases  of  severe  burns,  so  many  of  which  ended 
fatally,  and  the  typhoon  not  only  caused  much  death  by 
drowning,  but  also  prevented  any  attempt  to  rescue 
refugees  by  lifeboats  for  several  hours. 

All  hospitals  in  Yokohama  fell  at  the  first  shock,  killing 
or  wounding  doctors  and  nurses,  with  the  result  that 
thousands  of  victims  remained  without  any  medical  atten- 
tion for  many  hours;  indeed  many  hundreds  who  might 
have  been  saved  must  have  Ijeen  burned  to  death  by  the 
rapidly  spreading  fire.  This  enforced  delay  added  also  to 
the  appalling  sepsis  which  confronted  us  when  refugees 
eventually  began  to  arrive  on  the  ships. 

The  British  ship  Tiortgola  of  the  Peninsular  and  Oriental 
Steam  Navigation  Company  was  at  the  time  lying  in  Yoko- 
hama harbour;  she  is  admirably  equipped  with  medical 
arrangements,  but  unfortunately  her  store  of  dressings  hud 
been  depleted  after  the  outward  voyage,  and  this  added 
greatly  to  the  difficulties  of  handling  such  large  numbers 
of  wounded. 

Within  a  short  space  of  time  after  the  first  .'■hock,  Yoko- 
hama was  hidiien  from  our  view;  dense  clouds  of  smoke 
f  mm  burning  wreckage  and  columns  of  ilame  eclipsed  every- 
thing. The  harbour  was  as  usual  full  of  lighters,  mostly 
hiiilt  of  wood,  many  of  which  contained  Japanese  cargo 
Workers,  both  men  and  women.  These  were  in  extreme 
danger,  owing  to  the  increasing  typhoon.  Many  wei-o  com- 
pletely swamped,  with  much  loss  of  life,  but  it  was  possible 
l'<  re.icuo  from  the  water  some  of  those  who  were  compara- 
tively close  to  tho  ship;  such  were  our  first  casualties, 
iMnstly  in  a  state  of  collapse.  They  yielded  to  simple 
remedies,  and  eventually  recovered. 

.\ft/T  an  enforced  delay  of  Rome  hoiir<>,  it  became  possible 

to  lower  lifebontH,  and  rescue  parties  set  out  to  the  shore* 

tln-y  brought  nfugee.s  of  nil  nationalities  in  their  hundreds 

I..M  k   I'l   the  ship;   tho  majority   were  damageil.   and   nuuiv 

<    ti.iMi'Iy  badly  hurt.     Most  of  tho  wounds  bad  no  c()\ ci"- 

ing,  uiid  it  WM  oyjdent  that  sepsis  would  be  jiicsenl  in  an 

appalling  degroo.      Our   first  cuso  of   extreme   urgency   was 

■"»    Kiiglish    boy,    aged    11    jears,    who.se    right    arm    was 

■  mushed   in   many   pla<es,   b<?ing   merely   pulp   as   fur  as  the 

•  I'i'in   of   the   ilclfoid   muscle.     The   arm    was   cxtreinely 

■.     and    the    child's   general    cnnditinn    was   so    bad    that 

I   illinig  rould  l>o  done  at  the  time  but  to  give  brandy  and 

morphine    and    to    |.liicn    the    limb    in    a    batli    of    livdrogen 

peruxidu;  •.oine  hoiir^  later  it   l.<  lame  iiiiperati\e  li."niM(ne 

tho  arm;  the  gmeial  rondilion  bud  improved  somewhat,  and 

M   wiui   |>erformed.     Ouing  to   the   lio|Mlesa  r'onJi- 

lack  of  dressing*,  an<l  the  f,„i  that  there  was  no 

t   on  board,  this  look   two  houm;  and  some   five 

ri  later  tlin  l«)y  died  of  shock.      In   another  case, 

i.n  banri  onlv  nai  invnive.l,  umpiifnfion  wa<i  pei' 

••r  with  i.nlisliti  u>ry  reMiltit. 
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hurriedly  cleaned  instruments  also  had  satisfactory  results. 
Tlie  stock  of  ordinary  antiseptics  was  exhausted  rapidly, 
and  until  help  arrived  from  the  French  ship  Andri  Lcbon 
no  iodine  was  available,  and  even  the  supply  obtained 
from  this  source  was  absurdly  inadequate.  The  cutting  up 
of  sheets  and  pillow-cases  furnished  excellent  bandages, 
but  the  lack  of  cotton-wool  was  serious,  and  frequently  to 
pad  splints  was  impossible.  Of  stimulants  there  was  no 
shortage;  over  forty  bottles  of  brandy  and  whisky  were  con- 
sumed by  the  500  refugees  on  board  witliin  the  space  cf 
forty-eight  hours. 

The  case  of  a  young  Russian  child,  though  deplorable,  is 
of  interest;  how  her  injury  occurred  ne  could  not  find  out 
(the  problem  of  trying  to  understand  the  many  different 
languages  was  impossible).  She  arrived  with  what  appeared 
clinically  to  bo  an  appendix  abscess  developing  rapidly 
into  acute  general  peritonitis;  there  were  no  external 
bruises  nor  signs  of  injury;  on  exploration  the  abdomen 
was  found  to  be  full  of  blood,  due  to  a  ruptured  liver;  very 
little  could  be  done  and  the  child  eventually  died. 

Injuries  to  joints  were  common,  the  most  severe  being  that 
of  a  British  woman,  whose  knei^-joint  was  laid  open  by  the 
falling  of  part  of  a  building ;  the  wound  of  course  rapidly 
became  infected,  and  she  died  on  hoard  ship;  amputation 
might  conceivably  have  saved  her  life,  had  it  been  possible 
to  perform  it.  The  Chinese  refugees,  who  on  the  Dongola 
numbered  some  hundred  and  fifty,  were  in  many  cases  very 
badly  hurt,  but  none  sought  help  and  none  uttered  so  much 
as  a  groan;  one  Chinese  woman  entered  into  the  first  stage 
of  labour  while  on  the  voyage  from  Yokohama,  and  even- 
tually asked  for  help.  Tho  fortitude  and  patient  siifFering 
of  those  Chinese  men  and  women  were  tridy  extraordinary; 
ono  of  the  women,  having  a  fractured  humerus,  carried  in 
her  arms  a  baby  a  few  days  old  only ;  even  in  her  great 
anxiety  for  her  child  she  was  patient  until  the  arm  could 
be  set. 

There  were  no  nurses  on  the  ship,  but  the  British  and 
.Vnierican  women  gave  of  their  help  so  untiringly  and 
worked  so  well  that  many  lives  were  saved  which  otherwise 
must  have  been  lost.  The  ilothing  problem  was  exceedingly 
iliiheult,  so  many  of  the  i-efugees  being  merely  in  rags.  It 
was  possible  to  supply  <>very  refugee  in  whatever  part  cf 
tho  ship  with  food  in  plenty  owing  to  the  admirable  orguui- 
/.ation  of  tho  steward's  department. 

Our  vojago  from  Yokohama  took  twenty-four  hours,  and 
im  arrival  in  Kobe  tho  Japanese  authorities  gave  every 
possible  aid;  excellent  arrangements  in  (bat  place  had  been 
made,  and  wo  were  able  to  carry  out  the  long  task  of  dis- 
embarking the  wounded  without  great  difficulty.  The  more 
serious  cases  were  conveyed  by  stretchers  across  (he  gang- 
way to  ambuhinc»>s,  and  on  to  the  International  Hospital, 
Hhoro  Briti.sh  iloctors  and  sisters  in  cbargi'  of  that  ostiib- 
libhmenl  worked  unci"asingly  to  relieve  the  sulVering.  Tho 
large  Oriental  Hotel  was  used  us  a  centre  for  sorting  out 
the  less  serious  cases,  and  for  n-lief  work,  bathrooms  and 
staterooms  were  rapidly  turned  into  temporary  hospitals, 
and  hero  much  valnabh-  medical  work  was  done  by  Japanese 
surgeons.  British  wo?nen,  tbenisel\es  refugees  in  many 
iiistancog,  wore  everywhoro  in  evidence,  giving  (heir  volun- 
tary aid  uiiri'asiiiylv  ;  iiiaiiy  of  these  women  bad  lost  their 
husbands  and  clnldii'ii,  but  I  think  that  the  great  work 
they  were  doing  lielpeil  for  a  time  to  rjiork  tli<>ir  tears. 

I  have  said  little  of  matlers  other  than  medical.  Tha 
earthquake  itself  caiiso<l  a  violent  up-and-down  movement 
of  the  Donr/olit,  which  resulted  in  a  fc>w  minor  casualties 
amongKt  tho  crew.  Several  ships  wero  involved,  par- 
ticiilnrlv  the  Kmjirrff  nf  .{fi.ilinlin  and  the  Krenrh  Aiidri 
l.rlwn,  both  of  which  had  narrow  enenpes  from  desti'U(<- 
tion,  iM'ing  mooretl  alongside  the  burning  wharf.  I'er- 
peliial  danger  threatened  all  » e».si'lii  in  (he  harbour; 
rolliiiion  weiued  imiiiinioit  time  and  again  owing  to  (li« 
lyplioon  and  to  tho  fuel  (lint  visiliili(y  was  so  bail. 
Mghtern  and  nuinpun",  mostly  abhi/.e,  were  dri\eii  in  hopi-- 
less  roiifinilon  anningsl  (he  ships  by  (he  « ind,  und  tho 
ninKsen  of  burning  oil  which  poured  from  the  shore  upon 
Ibo  mirfnit"  of  (be  water  wero  n  Miiirce  of  inli'iise  nnxiely, 
'I  lin  iiiiijoilty  cif  vksuOh,  liowe\er,  sliirered  but  little  daniagi<, 
mill  «i.ie<  linnlly  able  to  convey  tboiisiiinU  ol  refujtceii  uwny  • 
from   iIki  htrii  Iii'Ii   aren. 
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THE  HEALTH  OF  THE  SCHOOL  CHILD. 

We  rcfened  last  week  (p.  828)  to  the  publication  of  tlio 
report  of  tlie  C'liief  Medical  Ofl&cer  of  the  Board  of  E.hwa- 
tiou  on  the  Health  of  the  School  Child  in  1922.'  Having 
given  a  general  view  of  Sir  George  Newman's  iiitrodnctory 
chapter,  in  the  following  paragraphs  we  deal  with  the 
remaining  eleven  chapters. 

In  1922  routine  examinations  were  made  of  1,751,122 
children,  and  special  examination  of  635,628  children  con- 
sidered by  parents,  teachers,  or  care  committees  to  show 
signs  of  physical  or  mental  defect.  Altogether  46  per  cent, 
of  all  the  children  at  school  were  examined  in  the  course 
of  the  jear.  Including  private  practitioners  and  dentists, 
the  number  of  ofificers  engaged  in  the  work  was  2,162,  and 
of  these  226  were  women.  School  nurses,  whole-  or  part- 
time,  numbered  4,135.  Parents,  it  is  stated,  are  learning 
that  while  the  home  is  the  centre  of  improvement,  the 
school  is  a  valuable  agency,  and  are  contributing  to  the 
cost.  Dr.  Kayo  of  the  West  Riding  holds  that  "  the  head 
teachers'  interest  is  the  cardinal  necessity  of  successfid 
work  ";  the  school  medical  officers  vouch  for  the  value  of 
school  attendance  officers.  Voluntary  care  committees,  as 
testified  by  Sir  William  Hamer,  are  of  great  service  in  fol- 
lowing up  cases.  A  special  report  was  prepared  on  the  fol- 
lowing up  of  100  sick  children  over  a  period  of  ten  years, 
and  the  graphic  story  of  one  of  these  children  occupies 
several  entrancing  pages  of  the  Chief  Medical  Officer's 
report. 

The  Tountj  Child. 
Sir  George  Xewmau  estimates  that  80  to  90  per  cent,  of 
children  are  born  healthy,  but  that  35  to  40  per  cent,  of 
those  admitted  to  school  at  5  years  of  age  Lave  physical 
defects  which  could  have  been  prevented  or  cured.  The 
problem,  he  thinks,  is  ripe  for  further  consideration  in 
respect  of  "  prevention  and  amelioration  consistent  with 
economy  and  the  prevention  of  waste."  Regulations  for 
conducting  nursery  schools  were  issued  in  1919,  but  their 
establishment  is  retarded  by  the  need  for  public  economy, 
and  only  twenty-four  (ten  of  them  in  London)  have  been 
recognized  by  the  Board;  but  numerous  hopeful  "  experi- 
ments "  are  being  made.  Day  nurseries  are  valuable  for 
health  and  hygiene,  though  they  do  not  commonly  include 
educational  provision. 

The  reports  of  school  medical  officers  for  1922  show  that, 
despite  the  need  for  national  economy,  much  good  work 
is  being  done.  School  sanitation  is  still  in  many  cases  de- 
fective, and,  as  pointed  out  by  Dr.  Mulholland  (Swinton 
and  Pendlebury),  the  child's  training  in  hygiene  is  in- 
directly hindered  by  the  spectacle  of  school  premises  with 
closed  windows,  defective  illumination,  lack  of  fresh  air, 
and  obsolete  and  unclean  lavatory  and  sanitary  con- 
veniences. The  teaching  of  hygiene  is  vigorously  discussed 
in  the  report,  and  the  concluding  paragraph  must  bo  quoted 
in  full: 

"  1  am  satisfied  that  the  effective  teaching  of  hygicuo  in  each 
ichool  aud  to  each  class  is  of  the  first  importance  iu  all  grades 
of  schools — elementary,  secondary,  proprietary  and  public  Echools. 
If  for  eight  or  nine  years  the  "child  is  taught  of  what  personal 
and  public  health  really  consist,  immense  and  incalculable  good 
will  result.  The  child  and  young  adolescent  have  got  to  bo 
trained  iu  the  way  of  health  and  physical  efficiency.  In  order  to 
secure  this  two  things  are  necessary,  (i)  First,  the  teacher  must 
]  be  equipped  in  the  subject.  He  is  not  born  with  the  knowledge  : 
it  has  to  be  acquired.  A  great  responsibility  rests  upon  the 
Training  Colleges  to  provide  this  preparation  for  the  teacher,  a 
responsibility  which  I  regret  to  say  is  not  fully  appreciated  by 
leome  of  the  Colleges,  as  is  proved  by  many  of  the  answers  to  the 
I  final  examination  papers  in  hygiene.  The  ignorance  of  some  of  the 
[Candidates  is  profound;  what  then  are  we  to  expect  from  the 
children  they  mstruct?  College  authorities  should  give  this  sub- 
iect  careful  attention,  and  arrange  for  it  to  be  taught  by  com- 
petent persons  who  understand  the  whole  question  of  pliysical 
education,  including  hygiene,  (ii)  Secondly,  the  health  instruction 
in  the  school  must  be  adequate.  It  should  be  not  only  information, 
but  direction;  it  should  he  not  only  iuterraittcnt  and  theoretical, 
but  continuous  and  practical.  Every  week  some  definite  guidance 
should  be  given  and  repealed  until  habits  are  formed.  Until 
hygiene  is  a  habit  and  a  way  of  life  it  is  of  little  avail." 

Physical  Educaiion. 
The  timo  given  to   physical   education  in  the  schools  is 
gradually  increasing,   and  special  attention  is  given  to  it 
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in  the  training  colleges.  Of  the  local  education  authorities 
77  iu  a  total  of  317  now  employ  133  organizers  and  assist- 
ants, who  do  not  themselves  teach  the  children,  but  give 
advice,  demonstrations,  and  encouragoinent  to  the  teachers. 
Teachers'  classes  and  vacation  course?  are  held  under  the 
direction  of  the  organizers,  and  may  be  taught  by  them. 
The  training  is  carried  on  under  the  direction  of  the 
medical  department  of  the  Board,  which  has  a  staff  of 
inspectors  consisting  of  three  men  and  seven  women. 

Open-air  Education. 
The  principal  forms  in  which  education  in  the  open  air 
is  practised  are :  (1)  classes  in  the  playgrounds  of  elemen- 
tary schools;  (2)  classes  in  public  parks  and  open  spaces;  (3) 
school  journeys  to  the  seaside  or  country  in  charge  of 
teachers;  (4)  holiday  or  school  camps;  (5)  open-air  class- 
rooms; (6)  open-air  day  schools;  and  (7)  residential  open- 
air  schools  of  recovery.  The  movement  has  received  the 
active  support  of  the  more  progressive  local  education 
authorities.  It  is  not  costly  and  ought  to  be  more  generally 
employed. 

The  Cost  of  the  School  Medical  Service. 
The  items  by  which  the  total  cost  of  the  School  Medical 
Service  is  made  up  include  salaries  of  doctors  and  nurses, 
travelling  expenses,  drugs  and  apparatus,  spectacles,  and 
contributions  to  hospitals  and  other  institutions.  The  total 
was  in  1912-13,  £285,993 ;  in  1913-14,  £325,735 ;  in  1914-15. 
£411,428;  in  1920-21,  £1,330,182;  and  in  1921-22,  £1,391,606. 

The  Value  of  Medic.il  Inspection. 

Sir  George  Newman  expresses  the  opinion  that  the  purpose 
of  the  School  Medical  Service  is  being  fulfilled ;  though  the 
rate  of  advance  is  not  so  rapid  as  some  may  desire,  there  arc 
uo  signs  of  retrogression,  and  in  certain  directions  the 
evidence  is  conclusive  of  well  maintained  improvement.  In 
1920  the  percentage  of  children  found  defective  was  47,  and 
in  1922,  42.2.  The  subject  is  discussed  in  detail  under  the 
headings  of  uncleanliuess,  vision,  and  tuberculosis.  The 
service  "  has  achieved  signal  success  in  its  fight  with  unclean 
conditions  of  body  and  head  existing  among  school  children." 
Yet  it  has  to  be  admitted  that  sometimes  the  same  children 
come  back  verminous  time  after  time,  so  that  correction  of 
home  conditions  is,  as  urged  by  Dr.  Barlow  (Wallasey), 
fmidamental  to  permanent  success.  In  London  in  the  earlier 
years  the  problem  was  gross  infestation,  but  efforts  "  have 
now  resulted  iu  the  reduction  of  the  cases  of  body  vermin 
to  the  small  proportion  of  two  in  a  thousand  of  the  children 
examined."  In  girls  of  8  years  of  age  perfectly  clean  heads 
were  present  in  79.3  per  cent,  in  1922,  aud  in  only  67  per 
cent,  in  1913. 

The  statistics  given  show  curious  variations  in  the  preva- 
lence of  defects  of  vision.  Derbyshire  had  12  per  cent,  of 
defective  cases  and  Hampshire  only  4.4,  and  in  county 
boroughs  the  range  was  from  25  per  cent,  in  East  Ham  to 
5.4  per  cent,  in  Hull.  Tho  incidenco  is  much  heavier  in 
girls  than  boys.  This  is  ascribed  to  difference  in  the  occu- 
pational pursuits  of  the  sexes  in  childhood.  Spectacles  were 
prescribed  in  24,407  cases,  and  obtained  in  21,266.  Mr. 
Bishop  Harman  declares  that  "  there  is  perhaps  no  range  of 
disease  which  shows  a  closer  correspondence  with  dirt  than 
the  surface  diseases  of  tho  eye,"  and  freedom  from  tho 
various  forms  of  conjunctivitis  and  lid  infections  "  may  bo 
taken  as  a  barometer  of  that  most  distinguishing  feature 
of  civilization,  personal  cleanliness."  Upwards  of  500 
ophthalmic  surgeons  were  engaged  in  school  work  during  tho 
year,  principally  at  school  clinics.  In  many  towns  squint 
constitutes  a  fifth  to  a  quarter  of  tho  defects  of  vision  in 
school  children.  Mr.  Claud  Worth  says  that  nearly  75  per 
cent,  of  cases  of  squint  appear  before  the  end  of  the  fourth 
year — that  is,  before  school  lifo  begins.  Usually  when  first 
seen  by  tho  school  doctor  vision  is  defective  or  lost,  so  that 
there  should  be  "  tho  earliest  possible  detection  and  treat- 
ment." Glasses  can  bo  used  with  negligible  risk  at  a  very 
early  ago. 

Tuberculosis  in  active  and  obvious  form  is  not  frequent 
amon"  children  of  school  age.  In  1922  the  cases  of  the  pul- 
monary form  reported  by  local  education  authorities  num- 
bered 19,797,  and  of  crippling  due  to  tuberculosis  11,717. 
Tho  number  of  active  cases  is  thmight  to  bo  about  1.5  per 
1,000  children  of  school  age.     In  London  arrangements  ora 
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in  force  for  co-operation  between  the  school  service  aud  the 
tuberculosis  dispensaries.  Six  local  education  authorities 
maintain  schools  for  pulmonary  cases,  and  other  27  resi- 
dential institutions  have  been  approved  by  the  Ministry. 
For  non-pulmonary  c;ises  one  authority  maintains  two  schools 
certified  as  "  special,"  and  27  institutions  are  otherwise 
provided,  of  which  22  are  "  approved." 

Secondary  Schools. 
The  number  of  such  schools  inspected  in  1922  was  850,  and 
oi  pupils  examined  115,000.  The  expenditure  was  £66,000. 
The  work  is  on  the  same  lines  as  in  elementary  schools,  and 
.so  are  the  defe<ts  found.  Deformities  arc  relatively  high 
and  suggest  that  physical  training  and  games  are  neglected. 

Kese.\rch  Wouk. 
Sir  George  Xewman  urges  that  there  is  ample  oppor- 
tunity for  field  research  work  by  school  medical  officers  and 
that  "  no  scientific  man  or  woman  engaged  in  the  medical 
examination  of  thousands  of  children  should  be  other  than 
an  investigator."  That  important  opinion  is  given,  it  may 
be  assumed,  on  the  understanding  that  the  school  doctor 
will  have  time  for  such  investigation,  and  will  not  be 
compelled  to  pass  by  with  a  sigh  matters  to  which  he 
would  gladly  devote  intensive  study  if  the  conditions  of 
hf*  service  made  it  possible.  An  interesting  list  of  the 
more  important  investigations  carried  out  in  England 
during  1922  is  given,  and  two  inquiries  of  special  value 
are  reproduced  in  full.  One  was  the  prevalence  of 
deformities  resulting  from  rickets,  by  Dr.  H.  P.  Newsholme, 
(Dunty  medical  officer  of  health  for  the  North  Riding  of 
Yorkshire.  The  other  was  on  a  domestic  outbreak  of 
cnccplialitis  letliargica  at  Eastbourne,  by  Dr.  Allan  C. 
J'arsons,  medical  officer  of  the  Ministry.  Both  are  excellent 
bits  of  work.  It  is  also  pointed  out  that  intensive  medical 
work  in  schools  revealed  to  Colonel  James  and  Dr.  Parsons 
that  the  malaria  parasite  might  be  found  in  English  school 
children  and  that  non-imported  ague  still  lingers  in  a  few 
districts  in  this  country  haunted  by  the  anopheles  mosquito. 

TllKATMKXT   OF   ElEMENTAUT   ScHOOL  CuiLDIlKN. 

Statistics  are  given  showing  tho  number  of  authorities 
f\hich  have  made  arrangementa  for  medical  treatment,  tha 
typo  of  provision,  the  number  and  work  of  school  clinics, 
ond  tho  conditionn  dealt  with. 

S<hool  clinics  liavo  been  provided  by  297  nuthoritics;  in 
Lundon  there  arc  57  clinics  (called  medical  treatment 
iciitres)  and  in  addition  arrangements  liavc  been  mailn  with 
fiiurteen  hospitals.  In  1922  arrangements  with  hospitals 
i\oro  made  by  186  authorities,  and  tho  niinibor  of  hospitals 
Undertaking  tubsidi/.ed  work  was  381.  Eyo  defects,  tonsils 
and  udeniiida,  ringworm,  minor  ailments,  and  miscellaneous 
di'fecti  were  dealt  with. 

Treatment  of  minor  ailments  wna  provided  by  303 
iiiithoritie«;  ot  SlnfTu-ld  tliere  were  174,000  attendames  and 
28,488  exiiminntions.  At  Liverpool  tho  altcndaiirea  woro 
I  liiHo  on  200,000.  .V-ray  treatment  of  ringworm  was  pro- 
vided by  145  iiiithonties.  In  London  ringworm  cases  aro 
liiTouiiiig  1(111  numoroiiN,  Midille-onr  di<ieaHu  receives  murh 
attention,  and  three  form*  of  treatment  nro  prescribed; 
(1)  the  nppliiation  of  ontiheptic  or  drying  powdurs;  (2)  llio 
'  .M  of  albumin  by  zinc  ioni/.ntion;  and  (3)  Nurgi<al 
Of    1,727,314    (hildren    mi-dically    inspcct<>d    in 

i;-'!.  inn  (Iroiip*  "  in  elcnienf  iiry  hrluioln,  4.6  per  cent,  wcro 
refi-rre*!  for  treatment  of  toniiiU  and  ndenoiil.ii,  and  4.7  per 
.otil  tn.irn  wrrn  kept  under  obnervation.  In  tho  "  Kperial 
•  iroiip  "  of  624, 31B  rbilili.n,  4.6  per  cent,  were  referre<l  for 

l"^'"" '   "''  !""•  'enl.    kept   un.ler  olwrvntion.     In 

"^,  '  '"  "'  "'I'll  'nurii  in  diminiHhing. 

"     "■•'  defmu  am  treated  bv  only 
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therefore,  it  is  said,  be  on  a  sufficient  scale.  The  school 
nurses'  duty  is  to  aid  the  school  medical  officer  in  his  work 
and  to  co-ordinate  that  work  with  tho  activities  of  other 
departments  dealing  with  public  health. 

Dental  Inspection  ond  Treatment. 
Of  317  education  aiithorities,  244  now  provide  dental  work. 
Tho  school  clinics  equipped  now  number  over  600,  and 
attendances  in  England  and  "Wales  in  1922  were  4,588,934; 
about  Ij  millions  of  inspections  were  made  by  dentists,  over 
a  million  cases  were  referred  for  treatment,  over  570,000 
were  treated,  and  137,000  re-treated.  In  ten  year.s  tluie 
has  been  a  great  and  cumulative  improvement.  Apart  from 
emergency  treatment,  school  dentists  should,  it  is  held,  con- 
centrate on  children  between  6  and  8  years  of  age. 

Orthopaedics. 
The  types  of  cases  dealt  with  include  (a)  tuberculosis  of 
bones  and  joints,  (b)  paralysis,  and  (c)  congenital  or 
acquired  deformities — rickets,  talipes,  scoliosis,  etc.  Cripple 
children  constitute  0.5  to  1.0  per  cent,  of  tho  school  popula- 
tion; nearly  a  third  of  the  cases  are  due  to  tuberculosis. 
About  80  to  90  per  cent,  of  the  cripples  are  curable  to  the 
extent  of  enabling  them  to  take  part  in  industry,  if  the 
disability  is  dealt  with  early  and  competently.  The  pro- 
vision for  treatment  includes  hospital  schools;  orthopaedic 
and  after-care  clinics;  physically  defective  or  cripple 
schools;  remedial  exercise  clinics,  and  vocational  courses 
for  persons  over  16  years  of  age. 

Dcfectiiye  Children. 
Special  schools  for  defective  children  are  very  expensive 
and  the  Board  urges  stringent  economy.  The  number  of 
defectives — blind,  deaf  and  dumb,  mental  cases,  tuberculous 
cases,  cripples,  etc. — totalled  152,100  in  1922,  of  whom 
127,600  were  found  at  elementary  schools.  Thoro  is  accom- 
modation for  fully  40,000  in  special  schools  throughout  tho 
country,  including  over  14,000  in  London.  There  aro  32 
institutions  recognized  for  training  blind  and  other  dcfeo 
tivos  over  16  years  of  age.  » 

The  ^^cnfn^h|  Abnormal  Child. 

Two  types  of  mental  abnormality  aro  recognized — the  dull 
and  backward,  and  the  fecblo-niindod.  If  tho  best  is  not 
made  of  them  tho  result  is  apt  to  bo  unemployability,  ' 
delinquency,  and  crime.  In  I^ondon  tho  number  of  "  back-, 
ward  "  school  children  between  ages  8  and  14  is  estimated 
at  10  per  cent.  If  tho  same  percentage  applies,  tho  total 
for  tho  country  will  ho  not  less  than  600,000.  Tho  large 
majority  can  be  taught  in  ordinary  elementary  schools, 
especially  in  special  classes  under  special  teachers.  Hefor* 
once  is  made  to  tho  testa  for  nentiilly  defectivo  children, 
and  it  is  noted  that  "  educational  "  and  "  intelligence  " 
tests  give  mutually  confirmatory  results,  but  Mr.  Shrubsall 
states  that  shyness,  obstinacy,  or  irritability  may  nflcct  their 
application.  It  is  believed  tliat  in  every  1.000  children  in 
average  nttendaiK'O  there  nro  tivelvo  "  eduoablo  "  nicntuUy 
defectives,  or,  say,  50,000-  cerliiinly  not  less  than  30,000— 
for  England,  whereas  tho  spn  ial  schools  have  only  16,200 
plucos.  I'^itimatea  diller  as  t<i  tho  percrnlago  that  can 
bcoome  fit  for  renninerativo  work.  The  duty  of  tho  nchool 
modicul  officer  is  to  classify  casus  and  unable  his  authoritj 
to  "  clear  "  them.  V 

Srhfiol  ^frah. 

Power  to  supply  meals  was  given  to  local  ediicatiogi, 
nnlhorilii's  in  1906,  and  in  1914  they  were  uulhori/.ed  lO 
providu  tliein  during  holiday*.  The  ilegreo  to  whiih  thru, 
powers  liavo  been  i  xercisod  hiw  varied  between  year  and 
year;  tlio  niaxiliium  wiu  reached  In  1021-22,  when  190 
iiiithoritiiv  fed  502,618  cliildrnn  at  a  eoNt  of  £083,182;  of  thil 
iimuiiiil  £15,822  wan  received  from  parents.  The  cost  fof 
1022-23  is  not  known  yl,  but  only  148,536  children  wiTO 
fed,  and  tho  total  <>\peiiditiirn  to  bo  recogniKed  by  the  lloord 
won  limited  to  £300,000,  the  responsibility  of  tho  giioriliiill* 
of  Ihii  piiiir  bi'iiig  piiiiili-d  out,  na  ichniil  meaU  are  not 
iiili'lidiMJ  to  be  II  till  III  of  poor  relief. 

(In  llin  qin-ntion  of  the  nut rit ionnl  condition  of  children 
wbilo  wnKi'«  wr-re  high  iliiiiMg  the  war,  opinions  of  modienl 
ofTiiei.  viiiy,  |,„t  must  iif  Iheni  belinre  tliere  was  iinprovO" 
•nnnl      In  i(»5>2  b, ulili  and  pliyaicjue  were  ul  least  us  good  Of 
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before  the  war.  Sir  George  Newman  thinks  this  may  be 
(III.'  partly  to  an  increased  sense  of  parental  responsibility, 
partly  to  insurance  and  union  and  other  payments,  and 
])artly  to  the  supervision  and  assistance  of  the  school  medical 
officers.  The  £300,000  provided  much  "  supplementary  " 
food,  and  probably  "  a  substantial  amount  of  the  excessive 
scliool  feeding  undertaken  in  1921-22  was  not  necessary  to 
health  or  life." 

Physical  Efficiexcy  and  Jutexii.e  Kmplotment. 
One  of  the  objects  of  the  School  Medical  Service  is  to  fit 
the  cliild  physically  for  industry  and  to  prevent  premature 
cm])loyment.  The  Education  Act  of  1921  forbids  the  em- 
ployment of  a  child  under  12  for  gain,  and  limits  the 
employment  of  children  under  14  on  school  attendance  days, 
besides  giving  local  education  authorities  power  to  make 
by-laws  as  to  morning  and  evening  and  Sunday  employment. 
(if  317  such  authorities,  267  have  made  by-laws.  The  Board 
issued  a  set  of  questions  to  the  authorities,  and  the  replies 
show  (1)  that  certain  unsuitable  employments — in  public- 
houses,  slaughterhouses,  and  barbers'  shops — have  been 
stop|)ed ;  (2)  tl'.at  certain  permitted  employments  are  con- 
trolled and  supervised,  and  their  juvenile  workers 
periodically  reinspected ;  (3)  that  most  authorities  require 
a  medical  certificate  of  the  suitability  of  the  employment 
proposed,  tliat  nearly  all  have  adopted  a  system  of  registra- 
tion, that  many  make  employers  responsible  for  waterproof 
garments  and  footwear;  (4)  that  prompt  treatment  of 
defects  is  secured ;  and  (5)  that  partly  employed  children 
attend  school  in  a  condition  enabling  them  to  benefit  by  the 
ittendance.  Much  advice  is  given  as  to  the  suitability  of 
proposed  whole-time  employment;  and  prospective  em- 
Dloyers  may  be  advised  as  to  physique,  temperament,  intelli- 
gence, and  personality,  so  that  not  only  shall  the  worker 
je  fit  for  the  work,  but  the  work  shall  be  the  best  for  the 
»-orker. 


WEYMOUTH  AND  DISTRICT  HOSPITAL. 

Opening  of  New  A'-Ray  Depahtment. 
rnr.  James  Miller  Memorial  "Wing,  which  takes  the  form 
)f  a  new  and  elaborate  i-ray  department,  in  memory  of 
;he  late  Dr.  James  Miller,  for  many  years  on  the  staff  of 
he  hospital,  was  opened  on  Saturdaj',  November  3rd,  by 
iir  Humphry  RtJleston,  K.C'.B.,  who  was  supported  by 
Dr.  A.  E.  Barclay  of  Manchester.  Apologies  were  received 
rem  Sir  Charters  Symonds,  K.B.E.,  who  was  unfortunately 
ndisposed,  and  others. 

Previous  to  the  opening  ceremony,  about  fifty  of  the 
eading  practitioners  of  the  county,  and  some  of  the 
jroniineut  residents  of  the  town,  were  entertained  to 
uncheon  by  the  chairman  of  the  hospital,  Mr.  A.  Clarke, 
t'ho  opening  ceremony  took  place  at  3  p.m.  at  the  hospital, 
n  the  presence  of  a  crowded  gathering.  Mr.  Clarke  made 
;   few   introductory   remarks  as  to  the  development  which 

1  !     taken    place    at    the    hospital.     In    introducing    the 
'      ideut    of    the    Royal    College    of    Phjsicians    and    Dr. 
lay,   he  said   how   fortunate  the  town   was   in   having 
.1  so  eminent  in  their  profession  to  address  them. 

Sir  Uumphry  lioUcston's  Address. 
P  r  Hi'MPiiRY  RoLLESTON  began  by  remarking  that  at  a  time 
l.cii  Hiiaiiclal  stress  was  forcing  many  hospitals  to  close 
:inls  the  addition  of  a  wing  for  an  expanded  z-ray  depart- 
•  iit  spoke  well  for  the  generosity  of  the  Wejinouth  public  and 
energy  of  that  hospital's  authorities.  This  important 
iivenient  was  appropriately  dedicated  to  the  memory  of 
i  James  .Miller,  who  fur  fifteen  years  devotedly  served  the 
spitul,  and  died  within  its  walls  on  November  9th.  1918, 
roll)  lung  complications  of  iiillueiiza.  Like  many  unselfish  men 
f  his  profession,  he  neglected  himself  in  order  to  care  for 
Uicrs,  and  went  about  his  work  with  a  temperature  of  104''  F. 
-a  sacrifice  which  he  certainly  would  not  have  allowed  any- 
ne  else  to  make.  Ahv.iys  willing  to  help  in  any  capacity, 
enerous  and  sympathetic,  he  was  the  friend  of  the  poor,  but 
id  not  let  liis  light  shine  prominently  before  men.  Often 
uch  a  life  had  its  only  memorial  in  the  gratitude,  genuine 
liough  necessarily  transient,  of  the  poor ;  fortunately  his 
blations,  colleagues,  friends,  and  patients  had  determined  to 
cipetuate  the  good  work  he  had  silently  carried  out  by  erecting 
nd  equipping  a  new  iray  department.  liontgen  of  Wurzburg 
iscovered  x  rays  when  working  wilh  a  Crookes's  high  vacuum 
ibe  electrically  excited  in  November,  1895,  and  it  was  there- 


fore a  great  Englishman,  Sir  William  Crookes,  whose  work 
rendered  this  discovery  possible.  Rontgen  died  on  February 
10th  last,  and  thus  liad  the  satisfaction  of  seeing  the  enormous 
advances  that  his  observation  had  rendered  possible,  not  only 
in  pure  science  but  in  its  practical  application,  especially  in 
the  art  of  healing.  Tliose  who  were  in  practice  before  radiology 
became  the  handmaiden  of  medicine  and  surgery  knew  what 
a  revolution  had  taken  place  in  the  accurate  detection  of 
disease.  Unlike  many  great  advances  in  medicine,  the  use  of 
X  rays  was  at  once  taken  up  most  euthusiasticalh-,  and,  though 
its  professional  application  took  some  years  to  develop  on 
account  of  many  technical  difficulties,  it  was  never  neglected  or 
opposed.  First  employed  for  the  detection  of  fractures,  foreign 
bodies,  and  calculi,  x  rays  were  in  1896  applied  by  J.  Macintyre 
of  Glasgow  to  the  diagnosis  of  intrathoracic  disease,  such  as 
aneurysm ;  about  ten  years  later  pyelography  came  into  vogue. 
Sir  Humphry  Rolleston  then  gave  a  few  examples  showing  that 
advances  were  constantly  being  made.  The  introduction  of 
gas  into  the  abdominal,  cranial,  or  even  other  cavities  before 
an  i-ray  picture  was  taken  was  now  employed  to  define  more 
clearly  the  position  of  a  tumour.  Jacob.ieus's  thoracoscopy  and 
division  of  pleuritic  adhesions  under  the  x  rays  opened  new 
possibilities  in  the  treatment  of  pulmonary  tuberculosis  by 
artificial  pneumothoiax ;  Sicard's  method  of  localizing  the  level 
and  extent  of  spinal  fractures,  adhesions,  or  tumours  obstruct- 
ing the  intrathecal  space  by  means  of  injections  of  lipiodul 
before  the  spine  was  z-rayed  was  a  most  promising  aid  to 
diagnosis  first  reported  in  this  country  by  Percy  Sargent. 
The  demonstration  of  gall  stones  had  been  followed  by  that  of 
other  pathological  changes  in  the  gall  bladder,  and  the  dis- 
covery by  Forsell  of  Stockholm  that  the  mucous  membrane  of 
the  gastro-intestinal  tract  underwent  active  movements,  apart 
from  the  coarser  contractions  of  the  muscular  coat,  and  thereby 
controlled  the  distribution  and  reirulation  of  the  contents  of 
the  bowel,  held  out  important  possibilities. 

In  diagnosis  the  x  rays  had  provided  an  additional  sense  or 
new  eye,  and  their  extension  of  the  field  of  vision  was  com- 
parable with  the  advance  made  when  microscope  lenses  and 
telescopes  were  first  introduced.  In  the  twenty-eight  years 
since  x  rays  were  discovered  the  mental  attitude  of  clinical 
workers  had  gradually  undergone  a  change,  the  magnitude  of 
which  was  only  realized  when  a  medical  man  found  himself  in 
some  place  where  x  rays  were  not  available  for  help  in  a  case 
of  doubtful  diagnosis. 

X  raj-s  were  not  so  widely  employed  or  so  well  established 
in  treatment  as  in  diagnosis.  In  some  skin  diseases  and 
superficial  tumours  their  beneficial  influence  had  been  proved 
beyond  question,  and  the  autolytic  effect  of  irradiations  h.-id 
been  utilized  in  uterine  fibromj'omas,  prostatic  hypertrophy, 
erythraemia,  exophthalmic  goitre,  metrorrhagia,  lymphadenu- 
matous  and  other  enlargements  of  glands,  and  chronic  tonsil- 
litis, and  good  results  in  other  affections  might  contidentlv  b<. 
anticipated.  But  remedies  powerful  for  good  were  not  withon'. 
risk  when  employed  in  large  doses,  and  the  dangers  attachinj, 
to  X  rays  were  now  fully  recognized. 

In  conclusion.  Sir  Humphry  Rolleston  said  that,  importan'i 
as  was  a  thoroughly  complete  and  up-to-date  equipment,  thj 
first  essential  was  that  there  should  be  a  competent  radi» 
logist  in  charge  of  the  department,  and  the  Weymouth  and 
District  Hospital  was  most  fortunate  in  having  the  services 
of  Dr.  Rodier  Heath,  who  for  fifteen  years  had  been  the 
pioneer  in  that  town,  which  thus  provided  a  valuable  centre 
for  radiological  work. 

Dr.  F.  H.  Rooter  He.\th,  the  medical  officer  in  charge  of 
the  hospital,  outlined  the  progress  of  i-ray  work  in  the  town, 
and  said  that  from  a  very  small  street  wliere  he  began  his 
work  fifteen  years  ago — when  all  they  had  was  one  small  room 
with  a  10-inch  coil— they  had  gradually  developed  to  their 
present  state  of  efficiency,  as  evidenced  by  the  tact  that  ex- 
posures which  formerly  took  two  minutes  could  now  be  done 
m  a  fraction  of  a  second.  He  had  no  hesitation  in  saying  that 
the  equipment  at  Weymouth  was  well  up  to  the  standard  of  any 
department  in  tlie  West  of  England.  He  said  how  much  the 
presence  of  such  distinguished  men  as  Sir  Humphry  Rolleston 
and  Dr.  A.  E.  Barclay  would  help  on  the  work  of  the  depart- 
ment for  which  he  was  responsible,  and  added  that  he  had 
incurred  a  debt  to  Dr.  Barclay  he  could  never  repay  for  mucli 
valuable  help  for  many  years  past.  He  looked  upon  the 
magnificent  x-ray  department  at  Manchester  as  his  ideal. 

Dr.  A.  E.  Babclay,  of  the  Royal  Infirmary,  Manchester, 
expressed  his  pleasure  in  supporting  his  friend  Dr.  Rodier 
Heath's  good  work,  and  outlined  the  progress  of  x-ray  work  in 
Manchester  from  the  time — some  fifteen  years  ago — when  he  first 
took  charge  of  the  department  and  they  had  only  one  small 
room  and  a  dark  room.  At  present  they  had  nine  sets  of  appa- 
ratus and  a  large  staff  of  experts.  -Tray  work  required  a  highly 
skilled  specialist  and  the  work  called  for  a  trained  eye  and 
brain  During  the  daily  work  at  the  Uoyal  Infirmary,  Man- 
chester  there  was  an  interval  of  half  an  hour,  during  which  they 
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were  served  with  coffee,  and  this  half-hour  was  of  the  utmost 
value  because  during  that  time  they  met  the  members  of  the 
surgical  and  medical  staffs  and  discussed  their  cases. 

Mr.  H.  H.  Du  Bovxay,  the  senior  surgeon  of  the  hospital, 
prcixjsed  a  vote  of  thanks  to  the  speakers,  and  this  was  seconded 
by  Dr.  James  Macpherson  Lawrie.  Deputy  Lieutenant  of  Dorset, 
to  whom  the  present  fine  building  owes  its  existence.  Lord 
EllcnbTfiTieh,  chairman  of  the  Dorset  County  Hospital,  also 
sp<  i'led  his  testimony  to  the  gre.it  assistance  which  the 

x-i  lont  at   Dorchester — also  under  the  charge  of  Dr. 

ROU1.-1   iieaiu — had  been  to  the  medical  and  surgical  staffs. 

The  New  Installation. 
At  the  close  of  the  meeting  an  inspection  was  made  of  the 
new  wing.  The  main  room  is  a  large  and  lofty  one,  well  lighted 
by  three  large  windows  fitted  with  wooden  roller  blinds  to 
exclade  the  light.  Electric  fans  are  used  for  keeping  the 
atmosphere  pure.  There  is  a  Snook  transformer  fitted  with 
aato-control  and  time  switch,  capable  of  an  output  of  80  milli- 
ampcres  through  the  tube ;  a  screening  stand,  radiographic 
couch,  and  various  tube  stands;  and  a  special  couch  for  use 
with  the  Potter-Bucky  diaphragm.  In  another  room  is  a  16-inch 
coil  used /or  therapeutic  work,  and  great  attention  has  been  paid 
Uirout;hout  to  provide  ample  protection  for  the  operators. 
Coolidye  tubes  are  used  for  treatment  and  diagnosis  and  water- 
cooled  and  Macalister  Wiggin  lubes  for  radiographs.  The  de- 
partnieiit  also  contains  the  usual  dark  rooms  and  office.  The 
apparatus  was  supplied  by  Messrs.  Newton  and  Wright  and  the 
Co.\-Cavcndish  Electrical  Co.  The  erection  and  design  were 
carried  out  by  Mr.  T.  H.  Escott,  electrical  engineer,  Weymouth. 
The  Weymouth  and  District  Ho.spital  is  a  fine  modern  building, 
standing  in  its  own  extensive  grounds,  with  a  private  nursing 
home  attached,  and  is  situated  just  outside  the  town. 
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As  the  loaves  fall  so  do  the  doctors  return.  The  medical 
world  of  Paris  begins  to  wake  up,  anj  the  iiicdicul  suciotics 
arc  announcing  their  first  meetings  for  tho  session.  It  is 
(uiioiis  to  observe  the  change  tho  war  has  worked  in  the 
linbit  of  life  of  tho  Paris  doctor.  No.vaiUiys  tho  word 
"  vacancet  " — wliat  you  would  call  tho  long  vacati<in  or 
the  autumn  holidays — expresses  for  us  a  right  if  not  a  duty. 
-Many  indeed  are  tho  doctors,  and  among  them  somo  of 
tho  busiest,  who  give  themselves  leave  for  two  good  months. 
Their  patients  agreti  that  it  is  neces.sary,  and  as  a  matter  of 
fact  all  .sections  of  society  do  very  much  tho  samo.  Then, 
lor  goodne>ii,'  sake,  lot  not  our  foreign  brethren  take  study 
li-avo  ill  Paris  in  summer;  tho  mvt  d'vniic  tliero  is — go 
ea*y. 

At  that  time  of  year  llio  centre  of  medical  aclivity  is 
Irun-li'ired  to  our  tliiTiiial  ktatioiis.  There  it  is  iiiten.so. 
Xevei  havo  our  wuli'ring  places  Iweii  so  thronged,  so  songlit 
aftor,   u-i  (luring  the  Humnier  just    pavsed ;   all  of  thciu  aro 
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able  to  live  luxuriously  in  the  best  hotels  at  prices  lower 
than  those  of  their  ordinary  life  at  home.  The  spas  ii\ 
Czecho-Slovakia  have  suffered  from  a  cause  the  converse  of 
this,  for  in  that  country  exchange  rates  have  considerably 
improved  but  there  has  been  no  corresponding  fall  in  prices. 
They  havo  been  deserted  in  favour  of  greater  but  poorer 
rivals.  Bcati  paupcrcs.  This  unexpected  success  did  not 
take  the  French  watering  phices  by  surprise;  their  response 
to  the  demand  on  them  was  limited  only  by  the  accommo- 
dation available. 

Another  consequence  of  the  movement  which  has  tarried 
these   crowds   to    thermal   stations   has   been   its   effect   on 
members    of    the    profession.       A    well    recognized    law    of 
liolitical   economy   is   hero  onco   more   in   operation.     Some 
of  the  most  distinguished  doctors,   certain  of  a  succcssfid 
career  whatever  road  they  took,  havo  chosen  that  of  thermal 
medicine,  which  once  upon  a  time  was  rather  despised.    Tho 
development    of    hydrology    has    been    (juickened    by    these 
reinfoieements.     No  longer  is  it  considered  sufficient  merely 
to  observe  patients  who   present  themselves  for  spa   treat-, 
ment  or  to  build  a  special  clinic.     A  new  spirit  of  inquiry^ 
is  evident,   and   the   thermal   stations   have   become  centrcSi 
for   research   and   original    investigation.      A   hospital   of  Bj 
thermal  station  provides  the  nucleus  round  which  the  lahora-^ 
tories  can  cluster.     There  is  a  rich  clinical  material  in  tli^ 
innumerable    patients,    constantly    re|)laced    by    newcomcnO* 
from  all  parts  of  the  world.     The  scaffolding  for  the  stu(]K 
of  preventive  medicine  of  the  future  is  being  put  vij)  in  thm 
French  watering  ])hices,  which  are  serving  also  as  links  in^ 
the  chain  of  international  medicine,  so  that  wo  can  clainij 
that  medicine  is  playing  a  great  part  iu  maintaining  thoj 
entente,    tho   cordiality   of   which   does   not   depend   on   the, 
humour    of    political    virtuosos.       Tho    old    tradition    that 
medicine  knows  no   frontiers  is  being  revived.      It  was   in 
Kngland  that  this  sentiment  of  the  international  solidarity 
of   medicine  first  gained  strength;    it  was  in   the   heart   of 
a  British  member  of  the  profession   that  tho  dream  of  aa 
international  s(K'iety  of  hydrology  was  formed;  and  it  waj' 
the  brain  of  another  which   brought  the  idea  to   fruition;! 
it  was  received  enthusiastically  in  France,   which  was  only*" 
sorry  that  it  had  not  originated  the  idea.  ; , 
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ViT.M.  St.vtistus  kou  1922. 
Tup.    llegistrar-Cenerars    Statistical     Kevie.v    for    1922 
n    very    "  tigiirativo  "    volume'-    nearly    500    pages    jtm 
full    of    numerals,    not    as    an    ap]>eiidix    to    .soiuelhiiig,    ' 
only   with   a   table  of  eoiiteiits   pn^ciding   the-  figures.     Tlio 
salient    features    are    as    follow.     Tlie    births    in    the    viar 
were  780,124,  being  68,690  fewer  tlian  in  1921.     Th(-y  >'ield 
a  birth  riile  of  20.4  per  l.OCO  living,  this  being  the  lowi'sl 
rate  yet   n-eiuiled.      TUv  deaths   uire  486,299,   being  27,      ' 
more  than   in   1921,   and  yi>-lding  a   rate  of  12.8  per  l.OOOj 
111  1921   the  rate  was  the  lowest  on   record,   12.1,   and   1 
also  hud   a  lower  rate  than   1922,   so  timt  1922  stands  onl; 
third   in  order  uf  lieultliiiie.sH  us  measured   iu  this  fiishioiiw 
lieverlheleKH  any  of   these  rules  Would,    if  he  eoiild  ((Uiie  tff 
life  again,   e.\eilo  tliu  aMl4iiiihhiiieiit    ami  admiiiition  of   l)rf.< 
William  Farr,  tho  fir»t  of  tlio  Sonieisi-t   House  stalistieiaiilf 
nil. I    ill    tills    country    the    father    of    the    modern    oeielieOj^' I 
)lo  kepiinitcd  out   fi'oin   the   rest  of   Kngland   all   the  areof  ^ 
\«liii'li    hiid    an    exii'|itioiially    low    mortality,    and    1  liissi 
Ihein  uiid.T  tho  title  "  healiliy  distrii  ts."     And  the  (igu 
whiih    li(«    elumo    as    the    niteiimi    of    healthiness    was    tl 
llenth   rate  of   17  per   1,000  per  iiiiiiiim.     Sii<  h   places  WPI 
licL    on    It    pi'deiiliil     for    the    einiihilioii    id     lliw    lest    of    t' 
eoiiiiliy.      l.iiler    there    had    to    he    made    a    new    stiiiidur 
mid     15    per    1,000    wim    adopted.        Tho    1  hiiiige    is    iiide 

w hi  fill.     An  to  infant   mortality,   the  total  ihiiths  under 

oiiii  villi  of  iige  Here  60,121,  equal  to  11  death  litl"'  <>•  77 
p'l  i.COO  births.  That  is  the  lowest  rale  ever  reisiiiled  ill 
111  11  Miiiiilrv,  mid,  ninking  I'very  allnwaiice  for  seasonal  iii- 
lliieiicca  in  respect  of  klinillier  (liiil'lhoeii  and  epideliiieily  <il 
ihililri'ii's  iii'iite   infect  iiiiiH  iliseaKi's,   tho  77  rate  repreheiitK 
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triumpli  of  well  directed  infant  welfare  work.  The 
itural  increase  of  population  by  excess  of  births  over 
>aths  was  293,895,  equivalent  to  a  rate  of  7.6  per  1,000 
i-ing. 

The  B.vnks  Memorial  Lectttre. 
Sir  Arthur  Keith,  F.R.S.,  delivered  the  Banks  ^lemorial 
t?cturc  of  the  University  of  Liverpool  on  November  1st.  The 
ice-Chancellor  (Dr.  J.  G.  Adami)  presided,  and  there  was 
large  attendance  of  medical  men  and  students.  In  intro- 
icing  the  lecturer,  the  Vice-Chancellor  set  forth  the  cir- 
imstances  in  which  the  memorial  lecture  was  instituted, 
id  Sir  Arthur  Keith  added  some  personal  traits  of  Sir 
'illiam  Banks  culled  from  a  paper — largely  autobiographical 
.  character — whicli  Banks  had  written.  The  lecture,  an 
'Count  of  whicli  is  given  elsewhere  (p.  888),  dealt  with  the 
igin  and  nature  of  hernial  formation.  It  was  illustrated 
,'  freehand  drawings  and  its  delivery  was  accentuated  by 
ipreciativo  applause  by  all  present.  In  the  evening  the 
ennial  dinner  of  the  Liverpool  Medical  Institution  took 
ace.  Dr.  J.  Hill  Abram  was  in  the  chair  and  Sir  Artliur 
eith  was  the  guest  of  honour.  Its  success  was  lai-gely  due 
the  efforts  of  Dr.  Murray  Cairns,  who  unfortunately  was 
)t  able  to  be  present. 

The  London  County  Cottncil's  Xew  Mentai,  Hospitai,. 
The  eleventh  mental  hospital  under  the  control  of  the 
mdon  County  Council,  which  is  now  approaching  com- 
etion,  is  to  bo  known  as  the  "  West  Park  Mental 
ospital  " ;  the  name  originally  chosen,  and  since  abau- 
)ned,  was  the  "  Epsom  Common  Mental  Hospital." 
Ithough  the  hospital  is  not  yet  ready  for  occupation,  so 
any  questions  in  connexion  with  equipment  and  adminis- 
ation  are  arising  that  it  has  been  deemed  advisable  to 
>point,  without  delay,  the  first  medical  superintendent, 
ho  is  Dr.  Norcliffo  Roberts.  He  has  been  a  deputy 
edical  superintendent  in  the  mental  hospitals  service, 
id  has  acted  recently  as  medical  superintendent  at  the 
!inistry  of  Pensions  Neurological  Hospital,  Epsom.  The 
.lary  is  £1,200  a  year  (based  on  pre-war  economic  con- 
tions,  with  the  emolument  of  an  unfurnished  house 
ates,  taxes,  and  water  supply  free).  The  salary  is  subject 
1  certain  temporary  additions,  in  accordance  with  the 
'St  of  living  scale,  which  bring  it  at  the  present  time  to  a 
*n'  of  £1,419. 

Health  of  Birmingham. 

The  birth  rate  in  Birmingham  in  1922,  based  on  a  popula- 

on   of   927,844,   was   21.5   per   1,000,    and   the   death    rate 

om  all  causes  12.1  per  1,000.     The  infant  mortalitv  rate 

as  86  per  1,000  births.     The  highest  birth  rate  (30.8  per 

000)  was  in  St.  Mary's  ward,  the  highest  deatli  rate  (16.7 

•r   1.000)    in    St.    Martin's   and   Deritend   ward,    and    the 

-t  infant  mortality  rate  (117  per  1,000)  in  St.  Mary's 

The  extension  of  tlie  city  boundaries  at  the  begin- 

I  ug  of  the   present   century  by  the   inclusion   of   a   largo 

limber  of  outlying  districts  has  naturally  caused  a  fall  in 

!  /corded  death  rates,  which  might  well  be  more  appar- 

lian  real.       It  is  satisfactory  to  find  therefore  that  in 

..rmingham  as  at  present  constituted  tlio  d.'atli  rate  from  all 

I  uses  has  fallen  from  15  per  1,000  in  19C6  to  12.1  in  1922, 

I   that  the  infant  mortalitv  rate  lias  fallen  during  the 

period  from  157  per  1,000  birth.s  to  86  per  1,000.     One 

liie  most  pressing  needs  of  Birmingluim  appears  to  be  an 

lease  in  the  number  of  houses  for  the  working  cla.sses. 

;   I'owding,  writes  Dr.  Robertson,  is  still  very  acute,  and 

l;o  number  of  houses  must  be  erected  before  the  over- 

wding  is  reduced.     Some  of  the  overcrowding  and  dis- 

mfort  which   at   present   exist   is   about   as   bad   as   it   is 

ssible  to  imagine  in  a  civilized  country  not  in  a  state  of 

ir.     Instances  are  reported  in  wliich  father,  motlier,  and 

ur  or  more  children  have  to  live  and  sleep  in  one  room, 

ten   an   attic,    with    inadequate   cooking   accommodation, 

th  no  proper  food  store,  no  water  supply,  and  no  means 

getting  rid  of  slops.     During  the  three  years  1G20-22  the 

rporation  erected  2,279  dwellings,  and  about  a  thousand 

're  built  by  private  enterprise,  the  hitter  mostly  of  the 

lall  villa  type.     In   ten   wards   in   the  city   with   a   total 

piilation  of  over  350,000,   not  a   single   limise   was   built 

iring  the  three  years.     Dr.  Robertson  urges  the  necessity 


for  proceeding  energetically  with  the  erection  of  dwellings 
by  public  enterprise.  It  is  at  present  useless  to  expect  help 
from  private  enterprise,  for  the  reason  that  the  private 
investor  who  used  to  put  his  capital  in  this  type  of  invest- 
ment is  now  hedged  round  by  so  many  restrictive  con- 
ditions contained  in  recent  legislation  that  an  owner  of 
small  house  property  has  always  been  regarded  in  the  eyes 
of  the  people  as  a  rapacious  individual  to  the  proper  care 
of  whose  property  not  the  slightest  regard  need  ever  be 
paid. 

The  prevention  of  tuberculosis  is  prominent  among  the 
activities  of  the  Birmingham  health  department.  Among 
the  duties  of  the  tuberculosis  visitors  are  those  of  inducing 
patients  to  obtain  early  treatment,  and  of  inculcating  the 
general  principles  which  tend  to  prevent  the  spread  of  the 
disease  in  the  homo.  During  1922  they  found  among  the 
2,040  primary  cases  visited  no  fewer  than  1,054  patients 
who  shared  a  bed  with  another  member  of  the  family,  269 
were  sharing  a  bedroom,  and  in  fifty  cases  fresh  air  was 
not  being  obtained  by  means  of  open  windows.  In  order  to 
remedy  the  crowding  of  the  healthy  with  the  affected 
members  of  a  family  sets  of  beds  and  bedding  are  supplied 
to  patients  through  the  public  health  department,  sometimes 
on  loan  and  at  other  times  at  cost  price  or  on  the  hire-pur- 
chase system.  Among  228  samples  taken  from  milk  produced 
outside  the  city,  8  proved  to  contain  living  tubercle  bacilli. 
Visits  by  a  veterinary  inspector  to  the  farms  concerned 
resulted  in  the  slaughter  of  seven  cows  giving  tubercle- 
infected  milk.  The  scheme  under  which  the  cows  of  certain 
dairy  farms  from  whicli  milk  is  sent  to  Birmingham  are 
tested  periodically  with  tuberculin  was  continued  during 
1922  with  respect  to  19  herds.  The  newly  tested  cows  and 
those  tested  for  the  first  time  numbered  427,  and  of  these 
104  failed  to  pass  the  test. 


^cotlanir. 


Centenary  of  Royal  (Dick)  Veterinary  Collece. 
The  Royal  Veterinary  College  at  Edinburgh  celebrates 
this  month  the  centenary  of  its  commencement.  It  began 
in  November,  1823,  as  the  Highland  Society's  Veterinary 
School,  with  a  course  of  lectures  by  AVilliam  Dick.  In  1916 
the  College  removed  to  new  premises  which  had  been  erected 
near  the  University,  but  the  funds  necessary  to  complete 
the  new  college  buildings  have  not  been  forthcoming  since 
the  war  and  the  centenary  is  being  made  the  occasion  of 
a  special  appeal  to  the  public  for  hel|).  The  proceedings 
will  begin  on  Tuesday,  November  27tli,  with  an  "  at  homo  " 
in  the  Veterinary  College,  when  Sir  John  MacFadyeaa 
will  present  a  portrait  of  William  Dick,  the  founder,  to 
the  College,  and  Dr.  Theobald  Smith  will  give  an  address 
on  comparative  pathology.  On  Wednesday,  November 
28th,  an  oration  will  be  delivered  by  Sir  John  MacFadyeaii 
and  afterwards  there  will  be  a  dinner  at  the  Royal  College 
of  Surgeons.  From  Thursday,  November  29th,  to  Saturday, 
December  1st,  a  bazaar  is  to  be  held  in  aid  of  tho  College 
Building  Fund ;  it  will  bo  opened  on  successive  days  by 
Earl  Haig,  the  Duchess  of  Atholl,  and  Lady  Craig. 

HOCSIXG     IN     SCOTHND. 

A  statement  recently  issued  by  tho  Scottish  Board  of 
Health  shows  that  tho  houses  completed  in  Scotland  in 
connexion  with  the  State-aided  housing  schemes  down  to 
September  30th,  1923,  numbered  22,469  houses,  and  tlioso 
under  construction  3,143.  Under  tho  private  subsidiary 
scheme  2,280  houses  had  been  completed,  and  in  connexion 
with  these  tho  Scottish  Board  of  Health  had  paid  out 
£545,590  in  subsidies.  A  memorandum  issued  to  the  Town 
Council  of  Kdinburgli  states  that  1.724  houses  have  been  or 
are  in  process  of  being  erected.  Of  these,  246  are  of  two 
rooms,  1,029  of  three  rooms,  266  of  four  rooms,  and  83  of 
five  rooms.  The  total  expen<liture  of  the  Corporation  was 
about  £1,250,000,  of  which  about  84  per  cent,  was  borno  by 
the  State.  There  is  stated  to  be  an  urgent  necessity  for 
1,000  new  houses,  and  unless  some  new  system  of  building 
is  discovered  to  meet  this  eineigency  the  reconstruction 
of  slum  property  is  doomed  to  further  postponement. 


898     Nov.  10,  1923] 


'  COBBESPONCENCE. 


[. 


Report  of  MinwrvES  Board  for  Scoil.\xi>. 
The  aiiuual  report  of  the  Central  Midwives  Board  for 
Scotland,  covering  the  year  to  March  31st,  1923,  states 
that  the  total  number  of  midwives  enrolled  in  Scotland  is 
5,477.  of  whom  2,157  have  been  admitted  after  examination 
bv  the  Board,  and  3,320  exempted  iis  holding  recognized 
certificates  or  through  having  been  in  bona-fide  practice 
at  the  passing  of  the  Act.  The  number  of  these  midwives 
actuallv  practising  at  the  present  time  is  about  3,000. 
The  names  of  eight  women  were  removed  from  the  roll 
during  the  year.  A  j)roposal  to  increase  the  period  of 
midwifery  training  to  twelve  months  in  tlie  case  of 
untrained  women  and  to  six  months  for  those  holding 
certificates  in  general  nursing  has  been  approved  as  a 
general  principle,  and  the  Board  will  make  arrangements 
with  the  Knglish  Board  to  put  it  into  force  if  the  sanction 
of  the  Board  of  Health  to  the  scheme  is  obtained. 


ir^Ianb, 


Melanosis  Derived  from  tiik  Eve. 
The  first  meeting  of  tlie  Ulster  Medical  Society  for  the 
fcession  was  held  in  the  Medical  Institute,  Belfast,  on 
October  25th.  Mr.  R.  J.  Johnstone,  M.IV,  F.R.C.S.,  intro- 
duced the  incoming  President,  Dr.  "W.  St.  C.  Symmers, 
Professor  of  Pathology  in  Queen's  University,  Belfast.  Tho 
new  president  [jioposed,  and  Dr.  Calwell  seconded,  a  hearty 
vote  of  thanks  to  Professor  Johnstone  for  his  labours  for 
the  Society;  this  was  passed  b^-  acclamation.  Professor 
Symmers  then  gave  an  address.  He  began  by  making  sym- 
liathetic  reference  to  the  deaths  of  members  of  tho  Society 
that  had  occurred  during  the  jjast  year — Dr.  Mary  Slado, 
Dr.  Alex.  Burns,  Dr.  W.  MacDcrmott,  Dr.  H.  L.  Warwick, 
and  Dr.  M.  O'Mallry.  Tlio  address  consisted  of  u  lucid 
explanation  of  a  very  largo  number  of  si)ecimens  from  three 
oxen  slaiiglitercd  in  the  city  abattoirs;  tli03'  were  instances 
of  generalized  pigmentation,  which  Profes-sor  Symmers 
traced  from  an  enormously  thickened  pigmented  layer 
l>chind  tho  retina;  the  optic  nerve  was  deeply  stained  and 
a  crosK-Ncction  under  the  microscope  showed  a  beautiful 
tesselated  a|ipearancr,  where  the  pigment  luul  been  carried 
in  tlie  lyniph  Ktrenm  of  tho  nerve.  The  brain,  the  lungs, 
larynx,  and  some  (HirtionA  of  the  liver  and  kidney  were 
ttffe<'ted ;  tho  cartilage  of  tho  larynx  and  l)ron(  hi  were 
hiightly  rolourixl,  as  wero  aluo  lymph  glands,  the  heart,  tho 
arachnoid  raemhrnno  of  tho  brain,  &nd  the  Iheca  of  the  cord. 
)Jo  wa.1  unable  Ui  explain  why  tho  pigmented  lavi  i-  behind 
iho  retina  had  become  so  enormously  hypi-itiopliied,  but 
Kaggest<-d  that  the  pigment,  which  was  very  iiisolidile,  had 
I)Oon  carriryl  by  tho  lymph  nln-nm  back  by  the  optic  nervo 
till  it  finally  reached  the  main  lymph  channels  and  so  entered 
thogeiii'rni  blo<Ml  circulation.  'I'hn  lymph  Kpares  in  tbeoptio 
niirve  iiimI  adjacent  parts  were  crammed  full  nf  this  pigment, 
«hi(li  Hiitiirnl^Ml  the  pia  mater  and  radiated  out  into  iii-rves. 
TJiiii  form  of  melanin  proved  very  insoluble  and  non- 
irritating.  One  of  tho  animali  was  known  to  be  blind. 
In  o<-hr<inimiH,  cartilage  waM  pigmented,  but  in  Ihi^se  <  jises 
only  the  eartihigcN  of  thn  larynx  and  trachea.  Melanotic 
narioiini  was  a  dark  sepia  binwn;  this  was  lihick.  He  bad 
nevir  seen  n  iiimilar  afTi-t'liun  in  the  litnnan  bi-lng.  Mr. 
Kirk  proiMMicd,  ond  Dr.  'I'.  llnUNlon  sii-onded,  a  very  hearty 
vuU  of  tliuiiks  to  the  Prevldent  for  hifi  ndilromi. 
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representative  of  the  Ministry  of  Defence,  i>robably  General 
Mulcahy ;  (2)  a  representative  of  the  Army  Medical  Services, 
almost  certainly  Major-Cioueral  Morrin.  In  addition,  there 
will  be  members  who  will  interview  applicants,  etc.  Appli- 
cations must  bo  made  through  the  Ministry  of  Defence, 
and  the  verification  of  claims  will  be  carried  through  the 
Adjutant-General's  Office.  The  .sclieme  of  the  Pensions  Act 
is  comprehensive. 

It  provides  **  for  the  payment  of  wound  pensions  to  members  uf 
Oglaigh  na  liEireann,  including  the  Army  and  the  Irish  Volunteers, 
and  also  of  the  Irish  Citizen  Army  of  1916."  Thus  the  Act  embraces 
the  whole  service  period  of  the  Irish  Army  back  to  Easter  Week, 
1916,  but  pensions  can  only  begin  from  April  1st,  1922,  when  the 
National  .\nny  was  first  engaged  in  the  struggle  with  Irregulars, 
Pensions  will  be  paid  to  discharged  officei-s,  non-commissioned 
ofticers  and  men  whose  degree  of  disablement  is  from  20  per  cent. 
to  100  per  cent.  lu  the  case  of  officers  and  men  whose  degree  of 
disablement  amounts  to  less  than  20  per  cent.,  lump-sum  gratuities, 
not  exceeding  in  the  case  of  an  officer  £100,  an4  m  the  case  of  % 
non-commissioned  officer  or  man  £60,  may  be  determined.  Wound 
pensions  to  officers  range  from  £40  to  £200  a  year;  in  tho  ease  of 
non-commissioned  officers  and  men  from  8s.  4d.  a  week  to  42s.  s 
week.  Additional  sums  are  payable  to  married  ofiiccrs,  and  range 
from  3s.  a  week  to  15s.  a  week,  and  to  marricil  non-commissioned 
officers  and  men  additional  sums  of  from  2s.  to  10s.  a  week  will  1)6 
payable.  The  second  scliediile  of  the  Act  provides  for  the  payment 
of  allowances  to  the  widows  and  dependants  of  deceased  offic«n 
as  follows  :  "  "*' 

Widow — £90  a  year  during  widowhood  and  £120  graliiily  on  first 
remarriage.  Each  child — £24  a  year  while  mother  is  living,  and 
£40  if  orphaned;  18  is  the  age  limit  for  boys  and  21  for  girls.  The 
iiinount  expondeil  on  tho  education  of  the  chiliiren  bt^tween  the  r.i:''^ 
of  12  and  18  will  be  rcfunilcd,  but  must  not  exceed  the  annuiil  ,11111 
of  £35.  Other  dependants,  to  the  number  of  one  in  each  case,  will 
receive  £1  a  week. 

Tho  allowances  to  tho  dependants  of  soldiers  arc  as  follovs: 
Widows— 17s.  6d.  during  widowhood,  and  a  gratuity  of  £45  10s.  oil 
first  remarriage.  Children— 5s.  a  week  for  tii-st  child  while  mother 
in  living;  8s.  6d.  a  week  for  orphaned  children,  same  education 
facilities  as  in  offieei"s'  allowances  in  certain  cases.  There  also  it 
provided  a  pension  of  15s.  a  week  for  a  soldier's  dependeut  mother, 
or  for  a  father  who  is  over  60  ycai-s  of  ago,  or  who  is  incapacitated 
by  ill  health.     Only  one  such  allowance,  liowever,   is  payable. 


Corrtsponticna. 
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THE  UNIT  SYSTEM  IX  SURGERY. 

Sir, — As  the  hoad  of  a  "  surgical  unit  "  1  am  iutorestod 
iu  Mr.  Souttar's  letter  in  your  issue  of  October  27th.  I 
write  hero  of  tho  general  desirability  or  otherwise  of  llw 
unit  system;  not  of  our  own  risently  established  unit  in  tlw 
Welsh  Mecllcal  School,  established  in  n  hospital  where  tlieJO 
was  jiroviously  no  regular  clinical  teaching,  where  organi«I« 
tion  Is  still  in  progress,  and  where  there  are  uaturnlly  .special 
problems  and  difficulties.  On  tlio  general  question  1  con* 
sidi'f  it  an  impri>veinent  to  appoint  in  a  largo  teachin|f 
liospital  somi>ono  ns  orgnnl/.er  of  suigical  work  and  director 
of  surgical  teaching.  This  can  and  sboulil  lie  done  without 
interfering  with  the  position  ami  full  liberty  of  the  rest  of 
the  surgical  staff,  to  whom  the  "  director  "  should  be  reaffir 
an  nssistunt.  1  regard  the  term  "  unit"  ns  ill  diosen  ;  tft 
whole  surgical  staff  should  bo  the  unit.  The  director  looW 
after  tho  surgical  side  of  tho  hospital.  He  has  nssistnnft, 
bo  has  an  "offii-e."  Ho  has  bis  beds  and  out-patient  depart- 
ment. With  his  (•(dieagues  he  constitutcF  n  "  Board  of  Sur 
gii'al  Studies,"  under  which  he  sees  to  tho  dislribut  i<in  o( 
work,  fiieililales  the  observallon  of  dilferent  groups  of  easCli 
and  otgaiiizes  leaching  and  researi-h.  l.aboratorles,  librnQT, 
leisiril  iiflice,  and  woikshops  are  under  hin  NU|iervision.  ltd 
work  of  the  many  surgical  special  departments  is  known JM 
bini  and  by  him  integrated  with  the  geni'iiil  work.  TIltN 
is  one  hariiKUiioiis  body  of  men  working  by  diverse  motlUWI 
for  the  advancement  of  surgical  kmiw  ledge.  There  is  BO 
iivei  lapping  and   fidl  co-iiiilination. 

The  dii'iMtiM'  helps  in  elfecting  the  inlegnitlnu  of  thi 
eaihir  with  the  Inter  (eliiiiinl)  studies  and  in  nmiiilaininp 
liiiisori  wilb  the  medical  side.  .\s  11  professor  in  llie  inilvor' 
Klty  fif  ubicli  lhi>  school  Is  a  pail,  be  helps  In  bring  to  tbi 
Nchonl  academic  ndvanlages,  In  leiiebiiig  lii>  knows  ADC 
nalclies  (he  career  of  every  hludeul  and  guifjcN  each  throUgl 
his  sludii's, 

I  visiiiilir.e  NUeh  a  man  as  about  45  yeiiiN  of  age  on  iippoill 
inent.     One  who  has  had  gmid  ivpeiience  of   hosjiiliil  work 
•  if  palbiiliigy,  of  renenreb,  and  of  speeialist  Hiirgicnl  praolli 
I   coiKleiiiii     Hliiit  may   piwiiihly  aiise  in  the  fiiliiio     u  in«l 
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aking  tlio  post  who  has  had  no  experience  of  private  piac- 
icc  and  wliose  career  has  been  purely  liospital,  laboratory, 
,nd  academic. 

With  regard  to  rcsearclii  some  of  the  director's  time  can 
le  definitely  set  aside,  granted  efficient  assistance  in  otlier 
rork  and  when  organization  is  complete.  Kvery  new 
latient  and  erery  operation  brings  opportunities  for  original 
csearch. 

Private  practice  should,  in  the  ordinary'  sense,  not  be 
lUowed.  In  a  provincial  town  at  all  events  the  most 
imicable  relations  with  hospital  colleagues  are  best  assured 
ly  the  professor-director  Lot  competing  with  them.  His 
)rdinary  working  time  will  be  fully  occupied  and  he  should 
)e  fresh  and  vigorous  for  his  work,  which  will  not  be  the 
•ase  if,  for  example,  an  exhausting  hospital  day  is  followed 
)y  a  journey  into  the  country  to  operate  on  a  suppurating 
ippendix.  If  the  hospital  has  a  private  clinic  then  the 
lirector  can  take  his  share  in  its  work,  including,  say,  half  a 
lay  once  a  week  for  private  consultations  at  the  hospital, 
riicreby  he  largely  maintains  his  experience  of  the  whole 
ield  of  practice,  his  abilities  in  all  directions  are  recognized 
ly  his  students,  and  there  is  some  addition  to  his  cniolu- 
uents,  all  this  rendering  the  appointment  more  attractive. 
The  pay  should  be  adequate,  such  as  will  attract  good  men 
rom  a  lino  of  private  practice  in  which  the  earnings  are 
argo.  Choice  will  be  limited  if  only  those  with  a  private 
ucome  apply.  The  director  should  be  able  to  maintain  as 
ood  an  external  and  social  position  as  liis  hospital 
■oUeagues.  lutidentally  his  "  budget  "  should  include 
rants  in  aid  of  visits  to  other  clinics. 

I  am  writing  of  one  attached  to  a  hospital  of  the  metro- 
jolitau  type,  but  the  necessarily  utilitarian  aspect  of  such 
I  liospital  docs  not  usually  provide  the  best  and  most  diver- 
ified  material.  The  ideal  is  a  university  hospital  which, 
vhilo  fulfilling  a  public  need,  is  wholly  a  constituent  of  the 
miversity  medical  school  and  is  specially  organized  for 
esearch  and  teaching.  I  recognize  the  special  difficulties 
a  London,  but  that  they  are  not  insurmountable  is  shown, 
or  example,  by  the  organization  of  the  surgical  unit  at 
Jniversity  College  Hospital. 

In  conclusion,  I  refer  to  certain  points  in  Mr.  Sonttar's 

etter.     I  find  it  remarkable  that  at  the  Loiulon  Hospital 

here  are  "  empty  beds  "  which  cannot  be  filled.     Here  we 

lave  a  ''  waiting  list  "  of  some  800  surgical  |)atients,  and 

.  imagine  most  hospitals  have  such  lists.     A  general  hospital 

las  to  take  what  comes  and  special  interests  of  the  staff  can 

mly  be  met  to  a  limited  extent,  although  co-ordination  and 

^d  will  among  the  staff  and  exciting  the  interest  of  out- 

ide  practitioners  can,   from  time  to  time,   provide  groups 

if  cases.     Unless  he  has  an  exceptionally  largo  number  of 

)eds,  the  director  would.  I  think,  have  usually  to  forgo  such 

ijis;    his   beds  should   illustrate   all   aspects  of   surgery, 

uularly  because  he  is  likely  to  handle  students  at  the 

tilling  of   their   clinical   work,    starting   them   on   good 

ral  linos.     I  agree  with  Mr.  Souttar  in  what  he  implies 

—whatever   its   defects — the   surgical   teaching   in   this 

try  at  the  present  day  is  at  least  as  good  as  can  be 

lucd  elsewhere.     I  join  him  in  commending  the  respon- 

ity  under  supervision  which  the  student  assumes  at  the 

lining  and  throughout  his  clinical  training.     With  him 

iidcmn  the  system  which  limits  the  student  to  the  lecture 

iiratre  and  approve  the  student's  im.mediate  contact  with 

patients  in  wards,  at  operations,  and  elsewhere. 

T!m)  so-called  "  unit  system  "  is  on  its  trial,  but  when  it 

passed  through  its  period  of  probation  I  believe  that, 

uder  some  better  name,  it  will  win  through. — 1  am,  etc., 

A.  W.  Sheex, 

Professor  of  Surecry  ami  Director  of 
the  Snrgic.i!   rnit,  Welsh  National 
School  of  Medicine:  Surgeon,  the 
Oi-liiber  2Slh,  Koyal  Infirmary,  Cardifl. 

Sir,— Mr.  H.  S.  Souttar's  letter  on  the  unit  system  at  the 
.oiidon  Hospital  must  be  extremely  inteiesting  to  all  those 
ho  are  engaged  in  the  teaching  of  the  senior  subjects  of 
ledicine.  jlr.  Souttar  alludes  to  the  difficulties  with  which 
e  has  been  confionteil  and  suggests  that  these  may  be 
eculiar  to  the  London  Hospital  or  to  himself;  bill  it  would 
pern  more  likely  that  they  are  not  due  to  the  unit  system 
•If  xr,  but  to  the  attemi)t  to  introduce  it  into  one  of  the 
-iigjisli  hospitals,  all  of  which  have  hitherto  been  conducted 


on  very  different  lines.  A  new  method  of  teaching  or  work 
which  differs,  or  shonlil  differ,  very  considerably  from  that 
hitherto  in  force  in  English  hospitals,  is  bound  to  create 
difficulties. 

It  is  obvious  that  siicli  a  system  is  workable  since  the 
Rotunda  Hospital  at  Dublin  has  for  a  long  period  been  in 
effect  an  obstetric  unit,  worked  very  much  on  the  lines  wliich 
obtain  on  the  Continent.  The  fact  that  the  Master  of  the 
Rotunda  receives  his  remuneration  from  the  fees  of  pupils 
is  immaterial ;  the  important  difference  is  that  he  is  allowed 
to  engage  in  private  practice  so  long  as  his  hospital  duties 
are  properly  carried  out.  The  duties  of  the  assistant 
masters  and  the  extern  and  pathologist  are  carried  out  very 
largely  in  the  manner  adopted  in  Continental  units. 

Although  the  system  of  the  Scottish  universities — Edin- 
burgh, Glasgow,  Aberdeen,  and  St.  Andrews — is  not 
precisely  the  same,  it  would  seem  that  the  unit  system  could 
be  established  in  them  with  very  few  minor  alterations. 

There  is  no  doubt  that  the  head  of  a  unit  must  always 
have  a  considerable  amount  of  routine  work  to  do,  but  this 
applies  to  such  subjects  as  anatomy,  physiology,  and 
pathology  with  almost  equal  force.  In  these  departments, 
however,  the  system  has  been  followed  for  some  years  so 
that  it  has  been  possible  to  adopt  the  lines  of  least  resis- 
tance. There  should  be  little  doubt  that  with  a  more  ex- 
tended experience  in  the  departments  of  medicine,  surgery, 
and  obstetrics  these  difficulties  would  be  solved. 

As  regards  private  practice,  it  appears  a  mistake  to 
debar  the  head  of  a  unit  from  consultation  work.  It  has 
always  seemed  curious  that  while  the  head  of  a  unit  is 
not  debarred  from  any  other  form  of  activity  in  his  spare 
time  he  is  not  allowed  to  undertake  consultation  work  in 
his  own  specialty,  which  is  at  any  rate  a  means  of  en- 
larging his  experience. — I  am,  etc., 
Clifton,   Bristol,   Oct.    31st.  WALTER  C.   Sw.\YNB. 

OPTICAL  ESTIMATION  OF  BLOOD  SUGAR. 

Sm, — In  the  British  Medic.^i.  Joubxai,  of  October  6th 
(p.  600)  Mr.  W.  F.  Lloyd  put  forward  the  suggestion  that 
the  refractive  index  of  serums  could  be  used  in  the  estima- 
tion of  their  sugar  content. 

Having  at  our  disposal  a  Pulfricli  refractometcr  capable 
of  accurate  measurements — the  instrument  is  graduated  to 
read  one-tenth  of  a  minute  of  arc — we  have  followed  up  the 
suggestion,  and,  as  a  result  of  our  investigations,  consider 
that  a  method  for  tho  estimation  of  blood  sugar  based 
solely  on  the  variation  of  the  refractive  index  of  serum  is 
impracticable. 

In  the  course  of  onr  investigations  we  made  a  series  of 
determinations  of  the  refractive  indcx-of  dilute  .solutions  of 
sugars.  The  values  obtained  are  indicated  in  Table  I.  The 
value  for  the  refractive  index  of  cane  sugar  given  in  this 
table  is  the  mean  of  three  readiugs  taken  on  different  days 
and  corrected  to  20°  C.  The  temperature  coefficient  used 
was  0.00008  per  degree  Centigrade  (the  temperature 
coefficient  for  water). 

Table  I. 


Strength  of  Sugar 
Solutions. 


1.0  per  cent 

0.4         

03         

0.2         

01         

Averace     variation 
per  0.1  percent-. 


BEFnACTiVE  Index. 


Dextrose. 


).J3446 
1.33357 
1.333:8 
1.J3325 
1.T3312 
0.00015 


Cane  Sugar. 


Cane  Su^ar 

(Landbolt  I'nd 

bornstein). 


1.33:42 
1.333SO 
1.353:1 
1.53322 
1.35:09 
O.C0015 


1.534 » 


Too  much  reliance  should  not  be  \)Iaced  on  the  value  cf 
the  fifth  place  of  decimals,  as  the  following  readings,  taken 
on  different  occasions,  show: 

0  1",;  Sugar  ...      1.33304  0.2%  Sugar  ...      1.35325 

'°       ^  '  "'""  1.33319 


Average 
Diff.    ... 


1.33309 

1.33314 

...      1.33309 

,..  +0.00005 


.\vcragc 
Dilt.    ... 


1.33324 

1.35322 

T0.0O0O3 
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This  variation,  coupled  with  the  possibilities  of  slight  tem- 
jR-ratuie  variations  during  exporiment,  renders  it  impossible 
to  estimate  bv  this  method  diirerences  of  cflnceutration  less 
than  0.05  per  cent,  dextrose,  while  it  is  jmssible  by  many 
ihemical  methods  to  estimate  variations  of  0.01  per  cent,  or 
oven  0.005  per  cent,  dextrose. 

Another  difficulty  arises  in  that  the  refractive  index  of 
human  serum  is  bv  no  means  a  constant.  The  following 
.serums— supplied  bv  our  bacteriological  department — had  all 
been  treated  identically.  In  numbers  1  to  4  the  Wasser- 
mann  reaction  was  negative,  in  5  and  6  jjositive,  and  m 
7  unknown.  The  proportion  of  positives  and  negatives  in 
the  pooled  serums  is  unknown. 

Table  II. 
Refractive  Difference 

Index.  from  Average. 

Xo    1        1.55121        +0.00188 

No    2  1.35093        +0.00160 

No'  3       1.34875        -0.00058 

No'  4       1.34833        -0.00100 

No    5       1.34838        -0.00095 

No.  6       1.34875        ^0.00058 

No.  7       1.34885        -  0.00048 

la)  Pooled  1.34940        +0.00C07 

(6)  Pooled 1.34938        +0.00005 

Average   1.34933 

It  will  be  seen  that  individual  serums  differ  from  the 
average  by  amounts  far  greater  than  can  be  accounted  for 
bv  any  conceivable  variation  of  the  sugar  content. 

As  blood  serum  is  a  complex  solution  the  difference 
between  its  refractive  index  and  that  of  water  may  bo  due 
to  many  substances.  The  chief  of  these  are  proteins,  salts, 
and  sugars.  Considering  the  salt  content  as  equal  t<j  a 
0.7  per  cent,  saline  and  taking  cercbro-spinal  fluid  as 
roiighlv  representing  serum  less  the  proteins  it  is  possible 
to  getau  idea  of  the  inipoitancc  of  each  factor. 

Refiiu-tive  In«1ex. 

Water  ■■■         1.33300 

Ccrebro-spinai  fluid  1.33475 

Scruin  1.34933 

0.7  per  cent.  NaCl  1.33409 

The  refractive  index  of  scrum  may  be  regarded  as  made 
up  approximately  in  the  following  way: 

Wattr  ..•.        

0.7  per  cent.  NaCl  

0.1  per  cinl.  HUgar  

Other  organic  •■iili'^tancoii  (uren) 
Protein 


1.33300 
0.00109 
0.00015 
0.00053 
0.01456 


1 .31933 
The  alteration  in  the  refractive  index  of  serum  produced 
by   diluting  the  serum   with   0.7   l>er   cent.   NaCl   is  shown 
behiw : 


I'rfci'nliiKe  of  flenim. 
100 

go  fiiixMii) 
un 

70 
60 
SO 


RefracMve  In<1cx, 

1.31940 

1.34763 

l.Vl,S96 
I  VI 116 

1.34331 

„        1.34194 

Average  ijifferencc  per  10  per  cent,  dihiilon  0.00119. 
It  will  be  Meen  that  the-  diltiti*!  of  only  1  in  100  of  the 
HiTuni  will  give  an  alternlion  well  within  the  cupiKily  of 
the  ihhtininent,  and  that  for  practical  puijioses  llii>  vurialion 
in  ri-friK-tive  iiidi-x  may  be  conKidered  as  due  to  alteration  in 
tliii  protein  content. 

KnrlliiT  woik  in  being  underlnken  to  ilelerniinc  the  iin- 
pfirtiiiiif!  of  "  the  other  organic  nubitlnnce«  "  in  ciinKing 
V  iriii'inin  ill  tin-  refrneliv.'  index  of  i-eruMi,  and  nlwi  with 
t  I  I  tain  the  di'gree  <>f  corii'lal  ion   belwe<'ii   tho 

I  :  ,^i<  and  the  refini  tivi'  iiiili'X    in   nnrnial  and 

|>utlH>li.Ki< -tl  Miuinii. — ^Ve  ari',   etc. 


T. 

,\ll\Ms, 

i..ii-li,<loi  ..1  |'li\>h'li. 

W 

w 

I'lt 

l*\YNr, 

H'.n*  li,<a«<nn'li  1-Vllow 

Uiiy'«  lt<a|,ll«l,  n.K.,  Nov.  itnil 
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elusion.  Dr.  Joluistoue  proceeds  to  the  ju.stification  of  the 
placental  hypothesis.  The  association  of  albuminuria  and 
accidental  haemorrhage,  he  states,  is  a  commonplace ;  and 
the  usual  interpretation  that  prt  mature  placental  separa- 
tion and  haemorrhage  result  from  tho  toxaemia.  This 
interpretation  he  discredits;  in  Kdinburgh,  he  says,  several 
cases  have  been  observed  in  which  the  albuminuria  has  not 
developed  until  after  the  partial  separation  of  the  placenta 
had  become  manifest.  In  placenta  praevia,  presumably, 
a  partial  separation  of  the  placenta  (with  autolysis  and 
bleeding)  occurs;  and  poisons  thus  arise  which,  being 
absorbed  by  adjacent  and  still  adherent  cotyledons,  reach 
the  maternal  bhxid  and  cause  the  toxaemia  ending  iu 
eclampsia. 

This  argument,  T  submit,  is  erroneous.  The  declaration 
that  accidental  haemorrhage,  at  times  at  least,  precedes  the 
"  toxaemia,"  is  liighly  significant.  It  shows  that  the  dis- 
tension of  the  uterus  (which  occurs  when  such  bleeding 
is  concealed — and  when  it  is  not  concealed  the  "  toxaemia  "• 
is  much  less  likely),  and  the  hardness  and  tenseness  of  the 
abdomen  which  then  result,  precedes  in  time  that  change 
ill  the  kidneys  of  which  albuminui  ia  is  the  mark.  It  is  thus 
reasonable  to  conclude  that  the  change  in  the  uterus  is  the 
factor  affecting  the  kidneys;  but  whilst  all  attention  has 
been  directed  either  to  the  state  of  the  placenta  or  to  the 
effect  of  bUiod  extravasation  on  tho  uterine  wall,  the 
increase  in  volume  of  the  uterus  in  such  cases,  and  the 
effect  this  may  have  on  other  abdominal  organs,  has  not 
been  looked  at.  That  a  very  great  rise  of  pressure  within 
the  abdomen  must  occur  is  obvious;  and  that  this  is  a 
factor  in  the  genesis  of  eclampsia  is  shown  by  a  considera- 
tion of  the  types  of  casi>  eclampsia  "  selects."  It  is  further 
supported  by  Dr.  Johnstone's  statement  that  "  where  the 
haemorrhage  is  followed  by  labour  within  a  few  hours, 
albuiiiinnria  is  not  observed  .  .  ."  My  explanation  is  that 
with  tho  emptying  of  the  uterus  tho  pressure  falls;  but 
Dr.  Johnstone  believes  that  in  such  case  "  the  toxins  have 
not  ha<l  time  to  be  formed  in  the  dying -portion  of  the 
placenta." 

But  the  viiw  that  placental  necrosis  occasions  that 
toxaemia  leading  to  eclampsia,  1  submit,  is  untenable.  In 
the  first  place  no  toxin  (other  than  normal  waste  juHidiicts) 
in  the  blood  in  pre-eclanipsia  or  in  eclampsia  has  ever  been 
found;  such  has  only  been  imputed.  And  next,  apai  I  from 
tho  diffinilty  of  supposing  that  a  particularly  inimical 
poi.son  is  generated  by  dying  or  dead  ])laceiifal  cells,  and 
is  absorbed  by  adjacent  living  placental  cotyledons  (in  s|«ito 
of  their  separation  by  the  decidual  processes  which  extend 
throughout  the  thickness  of  the  organ),  and  so  gets  into 
tho  maternal  blood,  there  is  the  oecurrenei"  of  iuiinineiiible 
ca.ses  of  infarct  forination  without  any  preceding  sign  of 
toxaemia  to  explain.  There  are  also  the  cases  of  eclampsia 
curi'd  by  treatment  with  the  continuation  of  the  ]iiegnancy 
to  explain —even  l>r.  Uradshaw's  case  went  on  for  another 
nioiilh,  and  was  only  terminated  because  of  the  bleeding. 
Above  all  elsi-  there  is  the  oc(  urrcnce  of  ehorion-cpithelioinn, 
with  inelasliises  (in  which  iiiaiiy  .syncylial  cells  undergo 
aiitoiy-it.),  without  this  luxaeinia  arising. 

The  occurrence  of  eelaiiipsia  with  placenta  iiraevia  doe.s  not 
support  the  view  that  placental  necrosis  is  a  cause  or  tlif 
lanse  of  the  pre-eclampt ic  toxiiemiii.  It  is  not  surprisini 
that  a  innltiparons  woiiiiin  with  a  placenta  praevia  slioula 
come  to  pass  iilbiiinin  in  her  urine;  miilliparous  women  ar« 
iiMiallv  older  than  priniigravidae,  and  tlieii  kidneys  cannot 
bo  expecteil  to  be  as  Hound.  If  tho  cause  which  occasion! 
e.lnnipsia  occurs  in  a  woman  with  placenta  praevia, 
all.uniMinria    will    ari-e.     Dr.    Johnstone,    in    mv    opinioiu 

,„iH„.s  tl Kwnlial  |H.int-lhe  typo  of  woman  alfected  wit» 

e.laniphia.  Dr.  Hradnliaw'H  patient  was  35,  and  had  hn^ 
two  .hil.lien;  whether  she  was  a  htiong  and  mUMiila» 
woman  we  are  not  told.  Such,  wo  know,  if  leading  a.livt 
liv<.^  (running  tliu  house),  are  v.  ry  prone  to  e.  laniphia. 
1  have  previoUHlv  nIioWii  that  if  eclampsia  ih  not  a.scodi.leil 
with  uieat  or  rapid  ilisteiiHioii  of  (he  alMhinien  (and  «• 
iiK'naM.I  iiitra-alid..minal  piesHUre)  it  in  always  ahmicinle.l 
with  a  strong  ninw  iilur  Hiate  and  activity.  The  same  i.smh 
cinl  ion  1,  loiii.d  in  catlli-.  In  cow«  a  <liM"ai.e  csw-iilmly 
•  liiiil.u  lo  eilnmptia  (bo  I  lind.Thland)  ariws;  liniiti.l  to 
Ihn   pailiiiieiil   act,    it  oecum  alivayi.   in   the  l.esl    dei  e.oiieil 
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animals,   in  those  that  have   "  thrown  quickly,"   in  those 
with  the  best  physique. 

The  teaching  of  all  this  is  plaiu :   it  is  that  the  toxaemia 
preceding  and  causing  eclampsia  is  of  mechanical  origin — 
that  its  rise  is  to  be  mechanically  explained. — I  am,  etc., 
London.  W..  Oct.  28th.  R-  H-  PaH.\MORB,  F.R.C.S.Eng. 


THE   TREATMENT  OF   HAEMORRHOIDS   BY 
INTERSTITIAL  INJECTIONS. 

Sir, — I  was  very  deeply  interested  in  Dr.  Dunbar's 
article  on  this  subject  in  the  British  Medical  JotritNAL  of 
November  3rd  (p.  808),  and  was  gratified  to  read  that  he 
also  is  practising  this  method  of  treatment  with  such 
nniform  success,  because  his  experience  confirms  my  own, 
which  has  extended  now  over  some  nine  years  and  which 
covers  about  4,000  cases. 

I  was  sorry  to  read,  however,  that  Dr.  Dunbar  employs 
only  a  10  per  cent,  solution  of  carbolic  acid  in  liquid 
extract  of  hamamelis.  Personally,  I  always  use  a  20  per 
cent,  solution  of  carbolic  acid  in  equal  parts  of  glycerin 
and  water,  and  I  have  found  this  to  be  far  more  rapid  and 
certain  in  its  effect  than  the  weaker  .solution  which  Dr. 
Dunbar  employs.  I  have  treated  a  patient  recently,  who 
had  been  under  the  care  of  another  surgeon,  who  had  given 
him  no  less  than  eleven  injections  of  the  solution  mentioned 
bv  Dr.  Dunbar.  He  continued  to  suffer  haemorrhage  from 
his  piles  throughout  this  lengthy  treatment,  and  was  still 
losing  blood  at  ever)'  defaecation  when  he  consulted  me. 
This  haemorrhage  stopped  finally  after  the  very  first  in- 
jection of  the  20  per  cent,  solution,  and  his  haemorrhoids 
Lad  entirely  disappeared  after  five  injections  at  intervals 
of  a  week.  I  have  frequently  tried  .solutions  weaker  than 
20  per  cent,  and  have  invariably  found  that  the  effects 
are  less  rapid  and  perfect.  It  would  be  a  great  pity  if  the 
progress  of  the  method  were  retarded  by  the  adoption  of 
too  weak  a  solution. 

Dr.  Dunbar  falls  into  the  common  mistake  of  attribut- 
ing the  success  of  the  treatment  to  a  process  of  thrombosis. 
I  have  pointed  out  repeatedly  (in  my  recently  published 
book  and  in  previous  articles  in  this  and  other  jo\irnals) 
that  injections  do  not  cause  thrombosis,  but  that  they 
act  by  setting  up  an  aseptic  inflammatory  process  in  the 
submucous  coat  of  the  bowel,  which  compresses  the  veins 
and  by  its  ultimate  contraction  obliterates  them  and 
causes  adhesion  between  the  coats  of  the  bowel.  That 
thrombosis  does  not  occur,  as  stated  by  Dr.  Dunbar,  is 
shown,  I  think,  by  the  almost  complete  absence  of  pain  in 
the  majority  of  cases,  and  by  the  complete  absence  of  such 
complications  as  embolism,  pylephlebitis,  and  pyaemia, 
which  would  be  certain  to  occur  occasionally  if  thrombosis 
were  the  usual  result  of  injection.  It  is  just  because  it  is 
believed  by  those  who  have  not  tried  tho  method  that 
thrombosis  is  likely  to  be  set  up  by  injection  and  that 
embolism  and  pyaemia  are  therefore  likely  to  occur  in  a 
definite  proportion  of  the  cases,  that  there  has  been  .so 
much  reluctance  to  give  the  method  its  proper  place  as  tho 
treatment  of  choice  for  haemorrhoids.  If  Dr.  Dunbar's 
statement  that  "  The  thrombosis  produced  extends  along 
tiie  veins  until  they  perforate  the  coats  of  the  rectum  "  is 
left  uncorrected,  it  will  have  the  effect,  I  fear,  of  making 
his  readers  extremely  nervous  of  recommending  patients 
to  undergo  treatment  by  injection.  If  thrombosis  were 
really  the  result  of  injection  of  carbolic  acid  into  haemor- 
rhoids, it  would  bo  difficult  to  see  why  more  than  one  injec- 
tion should  be  required.  Amongst  the  4.000  cases  which  I 
have  treated  by  this  method,  I  have  only  had  one  definite 
instance  of  thrombosis. 

I  join  issue  with  Dr.  Dunbar  also  when  he  states  that 
nut  more  than  three  piles  should  be  treated  on  any  one 
liiiasion.  I  have  repeatedly  treated  as  many  as  six  piles 
at  one  sitting  and  have  used  as  much  as  40  minims  of 
20  per  cent,  carbolic  acid,  but  I  have  not  yet  met  with  a 
case  of  carboluria  as  a  result. 

If  Dr.  Dunbar  will  try  the  .solution  I  recommend,  I 
vrnture  to  predict  that  his  results  will  bo  even  better  than 
those  be  records  in  his  very  interesting  paper,  and  that  he 
will  find  that  e\en  in  the  worst  cases  the  .symptoms  of 
prolapse  and  haemorrhage  will  cease  from  the  moment  of 


the  first  injection  and  that  his  patients  will  need  only  from 
three  to  six  injections  at  weekly  intervals,  instead  of  aa 
average  of  nine  or  ten  injections  usually  recommended  by 
those  who  use  the  .solution  Dr.  Dunbar  employs. 

I,  like  Dr.  Dunbar,  have  tried  other  solutions,  such  aa 
that  of  the  hydrochloride  of  quinine  and  urea,  but  I  have 
always  returned  to  tho  20  per  cent,  carbolic  acid  in 
glycerin  and  water,  because  I  find  my  results  are 
incomparably  better-  with  that  than  with  any  other. — > 
I  am,  etc., 

London,  W.C,  Xov.  3rd.  ARTHUR  S.  MoBLEY,  F.E.C.S. 


THE  USE  ^VND  ABUSE  OF  OBSTETRIC  FORCEPS. 

Sir, — With  your  permission  I  would  like  to  refer  to  the 
discussion  on  the  use  and  abuse  of  forceps  by  the  Section  of 
Obstetrics  and  Gynaecology,  reported  iu  the  JouHX.vi,  of 
October  6th. 

During  the  meeting  it  was  manifest  that  there  were  two 
sides  debating.  The  actual  point  of  divergence  of -opinion, 
though  amply  illustrated,  was  never,  I  believe,  put  into 
words.  This  crux  was  "  maternal  distress,"  and  I  submit 
that  it  is  the  estimation  of  this  factor  by  each  individual 
practitioner  that  finally  governs  the  use  of  forceps  in 
general.  Instances  of  gross  abuse  of  this  indispensable 
instrument,  such  as  Mr.  Comyns  Berkeley  quoted,  came  as 
a  shock  to  many  of  his  audience,  and  it  is  greatly  to  be 
hoped  that  they  are  rare. 

As  to  the  incidence  of  prolapse,  this  unfortunate  con- 
dition undoubtedly  follows  spontaneous  as  well  as  a.ssisted 
labour.  Mav  it  not  be  more  the  result  of  labour  prolonged 
beyond  the  point  of  ready  recuperation  in  the  individual 
circumstances  of  each  patient?  If  so,  the  earlier  applica- 
tion of  forceps  at  times  actually  may  be  a  prophylactic 
measure;  further,  tho  blame  attached  to  the  instrument 
in  a  proportion  of  cases  may  really  be  due  to  the  delay  in 

its  use.  ,  .  ,    X 

May  I  also  remark  that  certain  figures  which  I  quoted 
for  Caesarean  section  only  applied  to  those  in  which  all 
hope  that  the  uterus  was  stiU  uninfected  had  been  lost 
before  operation? — I  am,  etc., 

R.  Kelson  Fobd,  M.B.,  B.S. 
Municipal  Maternity  Hospital,  Soutbsea,  Xov.  4th. 


LARGE  PLEURAL  EFFUSION. 

Sib —The  cases  of  large  pleural  effusions  described  in 
the  issues  of  the  Journal  of  October  20th  and  27th  induce 
me  to  send  some  notes  of  one  of  mine,  which  I  think  may 
prove  to  be  interesting. 

In  Mav  1910,  I  was  asked  to  see  a  young  man  « ho  had  ^ft 
hospital  a  week  before,  and  who  was  ^"PPO^d  to  be  dying  Hw 
nospudi  *  "<=J       ,    ,     '.        ,    ^,   j,^p„   jofj   that   he  was   suffering 

frim'an  if.curable  s^l.d  I'umour  of  his  lune  The  left  chest  wa. 
duT  aU  over,  heart  displaced  to  the  rigTi  the  glands  >n  tho 
an  erior  and  posterior  cervical  triangles,  a.xillae,  and  groins  were 
en  arged  and  the  skin  bronzed.  The  temperature  was  norma  .  bi.t 
h"  Mm  that  he  was  snbject  to  "  attacks  of  shivering  Ho 
denied  having  had  syphilis,  and  there  w^no  histoiy  ot  lyuiph- 
adenoma   or  tuberculosis  in   his  family.      The   sputum  never   con- 

*i'1vpode™ic'needle  proved  that  tliere  was  fluid  in  the  left 
Pleural  cavity,  and  with  a  Dieula  oy  s  aspirator  I  remold  enough 
flm  an  ordinary  wash-hand  basin  to  an  unsafe  level,  and 
„.,.t;oll,  fill  another.  The  amount  unfortunately  was  not 
measnrJd  but  must  have  been  at  least  twelve  pints.  Three  days 
later  I  aspirated  ten  and  a  half  piiiU,  and  twice  each  week,  during 
tlio  succeeding  two  months,  eight  to  nmo  puits  wero  withdrawn  at 
pneli  naracentesis.  .  _„    ,  .,,      ,,    i    .i 

111  the  third  month  the  chest  refilled  so  rapidly  that  it  was 
necessary  to  increase  tlio  number  of  tappings  to  three  and  then 
fourweekly,  and  this  continued,  until  at  tho  end  of  the  fifth 
month  he  died  of  coma. 

After  the  first  few  tappings  the  patient,  far  from  expe- 
riencing discomfort  or  fear,  expressed  a  wish  for  a  daily 
paracentesis,  watched  with  interest  aU  that  took  place, 
would  assist  if  permitted,  and  looked  forward  to  twenty- 
four  hours  of  relief,  and  even  enjoyment. 

He  was  tapped  forty-seven  times,  which  is  unique  for 
Hod^kin's  disease,  tubercle,  or  any  other  disease  as  far  as 
I  can  learn,  and  the  total  amount  of  fluid  removed  should 
constitute  a  record.— I  am,  etc., 


Bournemouth,  Oct.  29th. 


J.    F.    DWYF.Il. 
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S111.-I  would  also  like  to  record  a  case  of  large  pleural 
effusion    which   came   under   my    notice    in   August     1918 
whilst  doing  temporary  duty  at  a  prisoners  of  «ar  l^ospital 
It  Manchesir.     A  German,  who  no  doubt  ^^^  been  rather 
orerlooked  owing  to  the  rush  of  surgical  work    had  been 
°n  the  medical  #ard  some  weeks,  and  was  reported  by  the 
sUter  a?"  not  much  wrong  with  him."    He  was  getting  up 
eve"   day,   and   acting   as  orderly   and  generally   assisting 
^th  cleaning,   etc.,   in  the  ward.      I  was  ahnost  passing 
Wm  over  as  he  had  been  passed  over  before,  for  he  did  not 
look  verv  iU  and  hardly  complained  of  any  symptoms.  But 
on  questioning  him  he  said  he  felt  a  very  slight  pain  on  the 
left  side  of   his  chest  and  was  ratlior  short  of  breath  on 
exertion.     When  he  had  undressed  I  immediately  noticed 
obvious  bulging  on  the  left  side.    I  aspirated  the  c'-^st  with 
a    Potain's    aspirator    and    withdrew    a    gallon    less    three 
ounces  of  serous  fluid.     He  felt  quite  fit  and  much  relieved 
at  the  end  of  the  operation  and  was  doing  well  tour  days 
aftt-rwards.      After   that  time  I  was  unable  to  follow  the 
case,  as  I  was  ordered  to  France  again.— I  am,  etc., 

Tuxfurd,  Notts.  Nov.  3rd. Capluin.  late  R  A.M.C. 

CHRONIC  INTESTINAL  STASIS  AND  CANCER. 
Silt  -Sir  Arbutlniot  Lane  in  his  address  on  chronic 
intestinal  stasis  and  cancer  publislied  in  the  Bnixisii 
Mei.u.\l  Journal  of  October  27tli,  and  in  a  previous  letter 
to  the  Times,  seems  to  imply  that  cancer  has  no  other  cause 
than  chronic  intestinal  stasis  and  that  all  efforts  to  dis- 
cover the  origin  of  cancer  which  are  not  based  upon  tins 
view  are  mere  waste  of  time  and  money. 

That  cancer  requires  a  suitable  soil  for  its  development 
ii  now  perhaps  generally  admitted,  but  that  that  soil  is 
provided  solely  by  tlio  action  of  intestinal  toxins  is  open  to 
question.  How,  ono  may  ask,  do  the  toxins  of  jntcstma 
stasis  affect  the  incidence  of  cancer  upon  the  scar  of  an  oh 
y-ray  burn,  upon  an  old  scar  of  lupus,  or  upon  an  old 
svpliilitic  scari'  Wiiat  have  intestinal  toxins  to  do  witli 
tlio  i)re-cancorous  conditions  of  the  skin  due  to  arsenical 
dornuititis  or  to  the  prolonged  contact  with  tar? 

It  might  indeed  1)0  argued  that  these  pre-cunccrous  con- 
ditions of  the  skin,  induced  by  various  agents,  render  the 
iiffocted  part  uioro  su.scoptibio  to  thoso  iutebtiniil  toxins 
whiiU  prepare  the  way  for  cancer.  In  that  case,  tlio.se 
wiioso  bkins  havo  unfortunately  been  burnt  by  x  rays  or 
damaged  by  chronic  arsenical  poisoning  should  bo  able  to 
avoid  the  snbs«.-quent  dovelopinent  of  cancer  by  adopting 
a  primitive  diet  and   by  swallowing  liquid  paraffin  1 

JJnt  how  ran  ono  explain  tlio  occurrence  of  kangn 
ciinior  of  tho  nbdi.niinal  walls  in  natives  of  Kuslimir, 
among  whom  llio  incidence  of  cancer  is  above  that  of  otlicr 
niitivo  races,  not  a»  tho  result  of  a  civilized  diet,  but 
Ih-cuum'  Ihoy  havo  tlio  habit  of  wearing  next  the  skin  of 
tho  nbdomon  knngri,  or  vessels  containing  live  rlmrroal, 
wlijcli  by  constant  burning  of  tho  skin  produces  a  pre- 
ciinccrous  dornnililis? 

Without  denying  the  inflnenco  of  intestinal  stasis  in  pro- 
(hning  cancer  of  lliii  iligestivo  tract,  is  it  not  just  as 
ri-iisoiiublo  to  hiippoKO  that  cancer  in  these  parts  may  ho 
MToiidiiry  to  dnmngo  resulting  from  local  inllamniatory 
conditions  brought  about  by  stasis,  as  it  is  to  affirm  that 
dcginerativo  cbunges  dun  to  bypotheticul  toxins  prepare 
till)  way  for  cnni-er  not  only  in  tlio  digestive  tra(  t  but  in  all 
other  parts  of  tlio  Ixxly  ulso?  I  nin,  etc., 
LDodon,  W.   Kn».   Wh.  !'•    ('•     AnAMM<IN. 


tho  mothers  have  asked  me  why  so   many  girls  do  suffer 
so  much  now,  because  when  they  were  young  they  hardly 
ever  heard  of  such  a  thing. — I  am,  etc., 
Uttoxeter,  Oct.  20th. ^-   Fo^^O^- 

LATE  RESULTS  OF  OPERATION  FOR  CANCER 

OF  THE  BREAST. 
Sir,— The  Medical  Society  of  London  has  appointed  a 
committee  of  surgeons  to  investigate  the  later  results  of 
operations  for  cancer  of  the  breast;  The  scope  of  the 
inquiry  at  present  is  being  limited  to  cases  of  patients  who 
are  known  to  be  alive  not  less  than  ten  years  after  the 
primary  operation  for  undoubted  cancer. 

A  preliminary  inquiry  has  already  brought  to  hght  the 
existence  of  a  number  of  such  cases,  and  the  Society  J» 
therefore  encouraged  to  make  a  wider  appeal. 

The  committee  would  be  obliged  if  any  medical  practi^ 
tioner,  who  has  not  already  been  approached,  having  per- 
sonal knowledge  of  anv  such  cases,  would  communicate  with 
the  Honorary  Secretaries  of  tho  Society.— "Wo  are,  etc., 

T.  P.  Lt.gg, 
F.  Lanome.^d, 
11,  Chandos  Street,  Cavendish                                     Iloaorary  Secretaries. 
Square,  W.,  Oct.  27lli. 
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PETER  WALLWORK  LATHAM,  M.A.,  M.D.,  F.R.C.P., 

Consulting  Plivsician,  Addcubrooke's  Hospital,  Cambridge;  , 
formerly  Downing  ProlBSSor  of  Medicine. 
M\NY  among  tho  generations  of  Cambridge  medical  men 
during  the  last  sixty  vcars  ending  1912  will  be  reminded  by 
the  aniionncement  of'Dr.  P.  W.  f.atham's  death  of  a  onoe 
familiar  figure  in  tho  streets  of  their  Alma  Mater,  and  will 
feel  that  a  link  with  tho  past  has  gone.  For  the  last  ten 
vcars  ho  bad  lived  in  retirement  in  I,ondon,  lint  .still  main- 
tained relations  with  old  friends  and  attended  meetings  of 
;i  social  medical  club  within  the  last  year. 

He  was  born  on  October  21st,  1832,  at  ^^lg8n,  tho  oldest 
son  of  John  Latham,  a  medical  man  in  that  town  but 
was  not  related  to  the  famous  physicians  John  an.l  1  eter 
Mere  Latham.  After  serving  as  apprentice  to  his  father, 
ho  continued  his  medical  education  at  Glasgow,  anil  m 
1854  went  up  to  Cuius  College.  Cambridge,  where  he 
obtained  a  scholarship  in  the  following  year;  m  l»f8  'le  was 
I9th  Wrangler  in  the  mathematiral  tripos,  ami  in  laow 
was  placed  first  in  the  first  cla.ss  of  the  natural  science. 
tn„„s  with  diatinction  in  no  less  than  bve  subjects-- 
chemistry,  physiology,  physi.s,  comparative  anatomy,  and 
botany— a  record  that  has  never  been  equallod.  He  then 
worked  at  St.  Harlludomcw's  Hospital,  and  in  a  vey  short 
(imo  in  1860,  was  cI.cI.mI  a  fellow  of  Downing  ( oUeg^ 
Cambri.lge;  in  the  following  year  he  procoedecl  to  the  dS* 
grecs  of  M.A.  and  M.H.,  became  a  member  of  «''<'  "»>« 
Collego  of  Physicians  of  London,  and  in  April,  18ti<J,  wM 
elected  assistant  phvsi.ian  to  the  Westminster  H''^"*"'- 

His  professional  life  in  ],ondon,  however,  was  short,  tOT 
in  1863  ho  r.-lnined  to  Candni.lgo  as  physician  to  Adde* 
brooko'K  Hospital  and  medical  b.lurer  at  Doiniing  I  "1  »K* 
Tho  snbioct  of  pnlmonaiy  t  ulier.nloKis  then  atlraced  1}» 
attention,  and  in  1864  be  read  his  M.O.  thesis  ■;  On  th* 
rurlv  Hymploms  of  phlhiHis  and  the  nioaim  best_  aib.pted  » 
prevent  or  arrest  its  development,"  but  unlike  Ins  son,  wh.' 
also  took  lip  this  Hludv  at.  about  the  same  timo  in  h. 
career,  he  did  not  make  it  his  life's  study.  ^);:'i""'/",  ^^ 
//,,i./,ir/ic  was  the  title  of  a  small   book,   published  in    ly.  . 

,. lining   two   b.ctiiies   given   at   Addenbrooke  s   Hosp,  m 

in  which  he  niRcl  (he  Importance  of  biacing  up  the    .n,l, 
and   nervous  Hystenm   in   the   inle.valH   bet«cen   the  iillacl. 

by  sirvcbnine,   ir and  cod-liver  01  .     (,>,„„„>   I hrl.o.u,. 

0/  Mnlicinr  also  contained  an  article  by  bun  on  tins  subjc  I 
I'loni  1868  to  1874.  when  he  was  elect..l  Downing  prolesso. 
,.f  nic.licine,  bo  acted  as  depnl  v  for  his  predecessor  I  ''•f'-','' 
W  W  Kisher,  who  had  held  the  chair  since  1841.  Prnlml.lv 
icali/.ing  that  11  lengthv  teiiill.-  of  oflhe  limy  have  K 
drawbacks  for  the  University.  Latham  resigncl  the  ciin 
nller  Iweiily  yeniV  seivi.o  in  1804;  .luring  (his  perio.l  I 
pinjid  uii  aclivu  part  In  tho  medical  school  of  (ho  Vnivomii 
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en  reaching  its  liigli  success  under  the  leadership  of  Sir 
!orge  Humphry  and  Sir  Michael  Foster,  with  whom,  hew- 
er, he  did  not  always  see  eye  to  eye.    lu  1899,  at  the  ago 

67,  he  voluntarily  resigned  his  post  as  physician  to 
idenbrooke's  Hospital  after  thirty-six  years'  service,  re- 
lining  in  Cambridge  until  1912,  when  he  settled  down  in 
mdon.  In  May  of  this  year  he  moved  to  15,  Royal  York 
escent,  Clifton,  Bristol,  where  he  died  on  October  29th, 
st  a  week  after  his  ninety-first  birthday. 
At  the  Royal  College  of  Physicians,  of  which  he  became  a 
■How  in  1866,  and  at  the  time  of  his  death  was  the  Senior 
"llow  on  the  list,  Latham  played  an  unusually  prominent 
rt  for  a  country  Fellow,  being  senior  censor  (1894)  as 
)U  as  censor  (1887-8)  and  councillor  (1886).  His  Croonian 
;ture  for  1886  "  On  some  points  in  the  pathology  of  rheu- 
itism,  gout,  and  diabetes  "  contained  a  number  of  formid- 
le-looking  chemical  formulae,  and  gave  the  results  of  his 
)rk  on  the  formation  of  uric  acid  previously  published  in 
84.  Two  years  later  he  delivered  the  Harveiau  Oration 
aling  with  micro-organisms  and  blood  infection.  At 
rious  times  he  wrote,  as  a  general  physician  shotild,  on 
rious  aspects  of  medicine,  such  as  the  Pathology  ami 
eatment   of    Typhoid    Fever    {1895)   and   on    Bheumatoid 

thritis  (1905),  in  which  he  advocated  continuous  couuter- 
•itation  of  the  spine  by  blisters  applied  in  the  neighbour- 
od  of  the  cervical  and  lumbar  regions. 

In  his  prime  Latham  was  a  handsome  and  striking  per- 
nality  with  a  pleasant  and  genial  manner,  and  was  fond  of 
cial  intercourse.  As  a  careful  and  sound  physician  he  for 
any  years  deservedly  enjojed  a  large  practice  in  and  about 
imbridge.  His  independent  mind  made  him  a  keen  fighter, 
id  he  sometimes  expressed  his  views  with  such  conviction 
at  the  opposition  remained  unconverted,  if  not  confirmed 

their  opinions.  But  these  are  matters  of  long  ago  and 
ey  are  mentioned  only  to  show  the  vigorous  mentality  of 
6  veteran  physician  who  in  his  day  was  a  notable  character 

Cambridge. 

H.  R. 

The  funeral  took  place  on  November  1st  at  Canford 
■metery,  near  Bristol ;  it  was  attended  only  by  relatives 
id  intimate  friends;  the  service  was  conducted  by  Bishop 
ifford. 


PERCY  WHITTIXGTON  SAUNDERS,  M.B.Toroxto, 
F.R.C.P.LosD., 
Physician  to  the  Royal  Free  Hospital. 
ITHIN  three  days  the  Royal  College  of  Physicians  has  lost 

oldest  and  also  one  of  its  junior  Fellows.  On  October 
ith  Dr.  P.  ^V.  Latham  died  full  of  years  and  honours.  On 
ovember  1st  Dr.  Percy  Saunders  passed  away  at  the  age 

46,  just  as  the  strenuous  toil  of  years  was  reaching 
uition.  Born  and  educated  in  Canada,  he  gained  the 
gree  of  M.B.  (with  gold  medal)  at  the  University  of 
ronto  in  1902.  Having  decided  to  try  his  fortune  in 
mdon,  he  came  to  this  country  and  took  the  M.R.C.P. 
fter  holding  a  succession  of  posts  at  the  City  of  London 
ospital  for  Diseases  of  the  Chest,  he  became  connected 
th  the  National  Hospital  for  the  Paraly.sed  and  Epileptic, 
leen  Square,  where  he  was  in  turn  house-physician, 
thologist,    registrar,    and    assistant   physician.       In    1913 

was  appointed  assistant  physician  to  the  Royal  Free 
ospital.     He  contributed  a  number  of  articles  on  neuro- 

ical  subjects  to  medical  literature.  During  the  last  five 
ars  his  health  suffertd  severely  from  several  attacks  of 
tiuenza,  but  he  finally  succumbed,  after  a  long  illness,  to 

obscure  form  of  malignant  disease. 

Such  are  the  bare  facts  of  his  professional  career,  but 
ey  entirely  fail  to  convey  any  adequate  idea  of  the 
ormous  amount  of  work  Saunders  accomplished  during 
e  twenty  years  ho  spent  in  London.  How  well  that  work 
is  done  is  sufficiently  shown  by  the  way  in  which  he  was 
omoted   from   post   to   post   at  the   hospitals   with   which 

was  associated,  and  by  the  high  professional  position  he 
tained  after  coming  to  this  country  as  a  total  stranger, 

mako  his  way  solely  by  his  own  merits,  without  any 
Huence  whatsoever.     In  everything  he  undertook  he  gave 

his  best,  working  incessantly  to  tli9  utmost  limits,  and 
•quently  beyond  the  limits,  of  his  none  too  vigorous 
ysical  powers.      Often,   after  a  long  afternoon  spent  in 


seeing  out-patients  and  teaching  students  at  the  Royal  Free 
Hospital,  he  woidd  proceed  to  "  The  National  "  to  do  some 
work  as  registrar,  would  then  give  a  lecture  to  nurses,  and 
finish  up  by  reading  and  writing  well  into  the  early  hours 
of  the  morning.  Absolutely  conscientious  in  everything  he 
undertook,  his  colleagues  knew  that  anything  he  promised 
to  do  would  be  done  thoroughly  and  well  to  the  smallest 
detail,  no  matter  at  what  expenditure  of  time  and  trouble. 
In  disposition  he  was  singularly  shy  and  retiring,  entirely 
lacking  in  the  arts  of  self-advertisement  and  pushfulness. 
It  was  no  easy  matter  to  penetrate  his  natural  reserve,  but 
once  known  he  was  the  most  faithful  of  friends,  only  too 
ready  to  sacrifice  his  own  interests  on  behalf  of  others, 
and  seemingly  incapable  of  an  unkind  or  ungenerous  word 
or  action.  His  death  is  a  grievous  loss  to  the  hospitals 
he  served  so  faithfully.  His  sun  has  gone  down  while  it  was 
yet  day,  but  the  influence  of  his  example  and  of  his 
character  will  live.  Those  who  knew  him  best,  when  they 
think  of  the  apparent  tragedy  of  his  premature  death,  will 
recall  the  lines  of  Tennyson  on  another  such  loss: 

And,  doubtless,  unto  thee  is  given 
A  life  that  bears  immortal  fruit 
lu  those  great  offices  that  suit 

The  full  grown  energies  of  heaven. 


WILLIAM  HALL,  M.R.C.S., 

Leeds. 
Wb  regret  to  record  the  death  of  Dr.  William  Hall,  at 
Headingley,  Leeds,  on  October  31st,  in  his  90th  year. 
Dr.  Hall  was  the  son  of  a  well  known  Leeds  medical  prac- 
titioner, Mr.  Matthew  Hall  of  Wortley,  and  was  born  in 
1834.  When  his  father  died,  at  the  early  age  of  40,  William 
Hall,  although  only  in  his  15th  year,  was  apprenticed 
to  Dr.  Radcliffe  of  Leeds,  and  in  the  cholera  and  typhus 
epidemics  of  1848  and  1849  worked  night  and  day  among 
the  poor  inhabitants  of  Leeds.  In  1850  he  became  a  sur- 
gical dresser  to  Mr.  Sam  Smith,  surgeon  to  Leeds  Infirmary, 
and  two  years  later  he  was  dresser  to  Mr.  Teale.  He 
obtained  the  diploma  of  M.R.C.S.Eng.  and  the  L.S.A.  iu 
1855,  at  the  age  of  21;  subsequently  he  was  a  clinical 
assistant  to  Sir  William  Gull  at  Guy's  Hospital,  and  also 
worked  at  the  Lariboisiere  Hospital,  Paris.  He  went  into 
practice  in  Leeds,  and  became  honorary  surgeon  to  the 
Leeds  Women  and  Children's  Hospital  and  lecturer  on  mid- 
wifery and  diseases  of  women  and  children  at  the  Leeds 
School  of  Medicine ;  he  also  held  the  appointment  of  factory 
surgeon  for  seventeen  years.  It  may  be  noted  that  Sir 
Arthur  Mayo-Robson  began  his  distinguished  career  in  Leeds 
as  Dr.  Hali's  junior  partner. 

Dr.  Hall  had  a  serious  illness  in  1897,  and  soon  after 
retired  from  practice.  Not  for  long,  however,  was  he  con- 
tent with  a  life  of  leisure,  and  on  recovering  his  health  he 
devoted  his  energies  to  improving  the  conditions  of  the  poor 
children  of  Leeds.  He  was  one  of  the  pioneers  of  the  child 
welfare  movement  and  began  on  an  experimental  scale  the 
svstem  of  providing  free  meals  daily  to  poor  school  children. 
Within  a  few  months  he  examined  1,600  board  school 
children  in  Leeds,  and  found  that  600  of  them  suffered  from 
rickets  and  had  bad  teeth ;  he  soon  had  convincing  proof  of 
the  efficacv  of  supplying  those  children  with  free  meals. 
The  Bradford  Citv  Council,  as  a  result  of  Dr.  Hall's  experi- 
mental work,  set  a  precedent  by  deciding  that  poor  school 
children  should  be  fed  out  of  the  rates,  and  Dr.  Hall  lived 
to  SCO  his  pioneer  work  completed  by  the  passing  of  an  Act 
of  Parliament  empowering  educational  authorities  to  feed 
necessitous  school  children.  He  also  founded  the  Leeds 
Barefoot  Mission  in  1904,  which  provided  clogs  and  clothing 
for  the  children  of  the  poor. 

Dr.  Hall  married  Miss  Bowe,  of  Richmond,  Yorkshire,  who 
predeceased  him,  and  he  is  survived  by  two  sons  and  one 
daughter.  The  elder  son  is  Dr.  R.  H.  Hall  of  Leeds,  who 
succeeded  to  his  father's  practice,  and  the  younger  son  is 
Mr.  Basil  Hall  of  Bradford,  president-elect  of  the  British 
Medical  Association. 

Wo  are  indebted  to  Sir  Clifford  AUbutt  for  the  following 
tribute  to  Dr.  Hall's  memory : 

When  in  the  early  sixties  of  la.st  centui-y  1  settled  in 
Leeds  Mr.  William  Hall  was  gathering  aroimd  hira  a  sul)- 
stantial  junior  family  practice;  while  1  was  living  chiefly  ou 
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hope      The  senior  family  practices  then  were  of  Mr.  Joseph 
Teale    Mr.  Wheelhouse,  and  the  brothers  Price.     As  these 
gentlemen  graduallv  retired  Hall  moved  into  the  chief  posi- 
tion, for  he  possessed  just  the  blend  of  qualities  proper  for 
fami'ly  practice;   and  furthermore  a  punctual,   methodical, 
faithful  wav  of  quietly  fulfilling  his  daily  and  hourly  duties. 
I  suspect  Hall  never  lost  a  patient  save  by  departures  from 
the  district  and  by  deaths  in  the  ordinary  course  of  nature 
which  even  he  was  unable  to  prevent.     Thus  practice  grew 
solidly    around   him.     Brilliancy   was   not   in    his   way,   nor 
adventure;  but  he  was  fully  competent,  of  large  and  various 
experience,  sound  in  work"  kindly  and  quietly  sure  of  him- 
self.    Such  a  man  wins  the  steady  confidence  of  all  who  have 
need  of  him;  and  these  were  many.     As  his  practice  grew 
Hall   was  able  to  secure  able  partners,  one  of  the  first  of 
them  being  Mayo-Robson.     I  remember  at  one  of  our  con- 
sultations Robson  confided  to  me  his  love  for  surgery,  and 
his  longing  to  risk  all  then  present  prospects  in  pursuit  of  it. 
It  is  interesting  to  think  how  beneficent  a  life  is  that  of 
such  a  family  physician ;  for  half  a  century  perhaps  the  aid, 
the  guide,   and  the  solace  of  hundreds  of  sufferers  young 
and  old.     But  Mr.   Hall   was  no  less  effectual   as  a  public 
benefactor.     He  worked  devotedly  during  the  several  typhus 
epidemics  in  Leeds,  as  I,  who  was  then  the  sole  Honorary 
Physician  of  the  Fever  Hospital,  knew  well.     Moreover  as 
Surgeon    to   the   Women    and    Children's   Hospital    he   was 
strongly  moved  to  help  children,  and  was,  I  believe,  the  first 
of  those  who  moved  in  the  provision  of  "  school  meals."     In 
the  joy  of  seeing  hundreds  of  rosy  thriving  children   from 
the  slums  he  had  his  reward.     And,  modest  as  ho  was,  one 
hopes   that   in   the   peace  of   his   retirement   he   had   some 
consciousness  of  having  lived  a  worthy,  faithful,  and  very 
useful  life. 

The  death  occurred  on  October  23rd  of  Dr.  Arnold 
Hkiosoiin,  after  an  operation  for  appendicitis.  Dr.  Heigsorn 
was  one  of  the  Belgian  refugees,  who,  in  the  early  days 
of  the  war,  abandoned  a  lucrative  practice  in  Antwerp, 
where  ho  specialized  in  radiology,  and  together  with  his 
family  fled  to  London.  Soon  after  his  arrival  he  volun- 
toc-red  for  service  in  the  Belgian  Army  Medical  Service, 
but  owing  to  glaucoma  his  offer  was  not  accepted.  The  con- 
dition of  his  eyes  gradually  became  worse,  and  after  several 
operations  ho  was  left  with  only  a  very  limited  visual  field 
in  his  left  oyo.  Dr.  Heigsorn  was  a  man  of  wide  culture, 
and  had  a  charm  which  attracted  and  gained  the  admira- 
tion and  affection  of  all  who  came  in  contact  with  him, 
eillior  socially  or  professionally.  Those  will  feel  a  son.so  of 
genuine  sorrow  at  his  early  death.  l\o  loaves  a  widow  and 
two  children— a  son  aged  16,  and  a  daughter  7  years  old. 

I'rofcMsor  Cari,  von  IIrrs,  Director  of  ths  Munich 
Ophthalrnological  Clinic,  died  recently  at  tlio  ago  of  60. 


Johnston.  0.  Lord-Flood.  B.  H.  M-K.eag.  K  F.  MacUenzie   W 

Mag  ire.   H.   M.   Nevin.   D    N.   Power.  F.  M.  Purcell.  J.  btC 

1.  Strasbu.g.  F.  J.  bwanep.  el.C.  VVilsou.  ,    ,,  ,        , 

DPH    Pakt  i  -Oheinistry.  Bacit-rwUigu,  Physics,  and  aieteorok 

■   F  f^tevenson.  \\  .  b.  E.  M'Crea.  G.  c  .  B.  Eobinvon.  R.  !-eale. 

Pakt  U  —nui.iiuru  Eiioi"terinu  Pra'iual  SaniUiru  litvurt.HVQ 
and  Epi'lemiology.  Vitu  bdmsdcs  uml  Public  IJeallli  I, 
fV"  tevensoa.  V?.  B.  E.  MXrea.  P.  U.  J.  Bobbett.  G.  C.  B.  Eobini 
E.  Seale. 

•  Passed  on  high  marks. 


EOYAL  COLLEGE  OF  PHYSICL\NS  OP  LONDON. 
The  licence  of  tlie  College  has  been  granted  to  0.  H.  Newman 
Miss  Muriel  A.  Stephens. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
The  foUowiug  cauiiidates.  having  pa-seJ  the  necessary  exaa 
tion,  have  beeu  dulv  udmitteil  ijiceutidtes  In  Midwifery  01 
College:  B.  C.  Dasgupta,,  CLCily  M.  E.  iJaude.  ^ 


®lji!  ^frbias. 


No.  14  STATIONARY  HOSPITAL. 
The  fourth  annual  dinner  of  the  medical  officers  of  H( 
Stationary  Hospital  will  he  held  on  Friday,  December  Mlt 
the  Trocadero  Restaurant,  Piccadilly,  at  7.45  p.m..  under 
chairmauship  of  Lieut.Colouel  J.  R.  HMri)er,C.B.L  Ihe  hono 
secretaries  are  Lieut.-Colonel  U.  M.  Perry  and  Dr.  H.  L.  1 
39,  Devonshire  Place,  W.l. 


BELFAST  UNIVERSITY  SERVICES  CLUB.  _ 
The  fifth  annual  Armistice  D  niier  of  the  Belast  Uuivei 
Services  Club  is  to  he  held  in  Thompson's  Restauiaut,  Don 
Place,  Belfast,  this  day  (Satnr.lay,  No%;ember  lOih)  at  7.15 
The  address  of  the  bonoinry  seer,  tary  IS  University  Union,  Bel 
The  annual  general  meeting  ol  Ibe  club  will  be  lieli 
Thompson's  the  same  evening  at  6  30. 

DEATHS  IN  THE  SERVICES. 

Lieut -Colonel  Edward  Fawcett,  Madras  Medical  Service  (1 
died  at  BlacUheath  on  November  1st.  lie  was  born  on  March . 
1847,  the  son  ol  John  lawcett.  of  Augharoo,  I'crmanagh, 
educated  in  Dublin,  taUing  the  L.R.C.S.l.  and  L.U.Q.O.P.  in 
and  the  F.R.C.S.I.  in  1879.  Ue  eutorcl  the  l.M.S.  as  assii 
Burucon  in  1869,  attained  the  rank  of  brigade  suigeou  lioutei 
CO  onoMn  im  and  retired  .n  December  28th  18)9  He  se 
in  the  Burma  war  ol  1886-87,  was  montioiio.l  in  dispatchj 
fi  (i  O  No  434 of  1887,and  received  the  f.ontior  modal  withac 

MaY'.r  Edgar  .lohn  Cecil  McDonald,  Indian  Medi  al  bervi.e, 
at  8oi  on  October  '29ib,  nged  43.  lie  was  the  son  of  the 
Mr  C  E.  Mcllonald  of  lOaling,  and  was  oduoatod  lU  K 
Colle-o  lloRpital ;  ho  took  tlu^  M.K  C.S.  and  L.R.C.P.  In  1904. 
enured  the  1. M.S.  as  lieutenant  in  1905  and  became  major  In 
Ho  wiiM  801  viiig  in  civil  employ  m  Assam. ^^ 


^etJical  JldiTS. 


Dr.  JIkinhicii  Dirciirb,  •  well  known  authority  on 
military  nurgery  nnd  organizer  of  the  KwiM  Army  Medical 
('orpii,  ban  died  recently  at  the  age  of  73. 


(EnibrrailifB  niib  (Tollfijfs. 

DNIVKIIHITY  or  OXFORD. 

'    '  I  on  Nuvcuibor  IhI  Dm  dotfroo  of  Daoholor  of 

iiUti'imI  nti  A.  I..  It.  Ht<tvuilll. 

Thr.    Wliiilny    |>r<iriiiiH<ir  (if   Blo-ChomlHtry, 

irntiii^iirnl  li'Ctiiro  In  tlin  oxnminn- 

riiliir  Hth,  111  5  p.m.     The  Hubjuol 

'.   -  ill  ClicmUtry." 


TTNIVI'.IIHITY  nir  nniiMN. 

Hritnoi.  or  rin.i.  .  'I'iiimity  Coi.i.kiik. 
T.ir   r.IL.wIng  Mixll.l.U..  b.v.  !,„«„  «,,,,rovod  •!  IhooMunhmlloni 

nml       W.f,rt„  »f«1,„T.,„.tTl..r„ ,  JuTt.«r«.1„,^ 

■  1      V     Wll.lo     T    W 
'r  II    l,l>iii(,b,„ 

'  ••>.  r  '  •.loll,,,,. 

I  •     A    >llll..    J    J    <  ii»ok.  Aii|ii>u  M. 

'•*  1,     l>     J     CutMII,   3.    fiiaarn.    K     T. 

1' 1  i.Q  I,,  i^    J.  au  1  man,  II    W.  Hula.  L.  \\.  11.  lUtkiui,  J.  M. 


A  TITXanAM  to  (ho  7'i III' s  from  lis  Toronto  corrosponi 
announces  that  a  coiiiniitloo  has  been  torniod  to  org* 
a  Banting  Medical  RcHcnn-h  Fuiiiulatlon  on  linos  Hlmlll 
those  of  tho  Medical  H.'s.arcli  Council  In  England, 
con'.iultlee  l.opos  to  raise  allogelhor  ' 'O"' """  \'J,'^°  "J 
(lollarH,  and  Dr.  Hanllng  IiUoihIh  to  oouUlbulo  10.000  da 
out  of  hlHsharoot  llic  Nobel  PrI/.o. 

AN  aunoiincuiiient  iippeiirH  In  our  advcrHHomcnt  p 
Informing  Ihoso  who  dcslro  to  partlclpaU-  In  iho  OovorlB 
grant  for  HclonlUlo  InvoHtlgaliouH  for  1924  that  Iheir  aj»p 
tlouH  niUHl  bo  received  l.y  "he  ('l.rU  to  .he  1',"^""" 
(l.ant  CoiniiillUo,  lloynl  Koch'ty,  Burllngloj  HoiitO. 
(rn.ni  whotn  printed  forms  of  appUcalloucau  bo  obtalnefl 
January  Ist  next. 

ON   onobi-r  aClh  Iho  Vrlnco  of  WnlcH  visited  tlio  Dm 
Kovul  Innrniary.     lln  waH   looolvod   by  Mr.   .1.  C.  Bulrt. 
Hldont;     Mr.    A.    ».   (lilroy,    vlcn|ncHldont  ;    Mr.    llarOli 
Khaip.  cliiilrnuin;   and   Dr.   11.   J.   O.  tlllmon,  inedloal  ■« 
lnt..ndent.       After     Iho     pi.'Hriitiillon    of     iiicniborB    Ol 
.llro.toialo,  nialron,  and  .im.lalM,  I...  vImIUcI   Ward  4.  W 
I'lofcHKor  KtalUer,  Dr.   L.   II.   llend.rM,n     and   Iho   hIsIH 
cbargo  worn  preKonlod.     Ho  wa»  "'•''■""";"•, '.'""'"•'Mj 
ward  Hnl  apart   for  Hurglcal  dlm-aHPi   In  children  ;Pror« 
I,.   Tn.lon    Prloo,   r.U.C.H.,  Dr.  .la.iioH  DalhiH,  and     h«  « 
in  cimrgc  wore  proHoiited.    Tho  I'rinco  miulo  Hiaalal  liinO 
.onoeriilng   the  prevaloiic.  of   luI.eiciiloHlH   ami  "^•j'"'<'<«| 
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MEDICAD  NEWS. 


rTHK  Bnrrmi  rtnc 


The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
sociation  has  anaugcd  a  refresher  course  in  general  medi- 
16  and  snrfiery  troiu  Deceniher  3id  to  15th  at  the  Hauipstcad 
:neral  Hospital,  with  which  will  be  associated  ihe  Hospital 
•Epilepsy  and  i'aialysis,  the  North- Western  Fever  Hospital, 
d  Paddintjton  Green  Children's  Hospital.  The  course  will 
a  whole  time  one,  and  will  Include  work  in  all  depart- 
3nls.  There  will  also  be  a  course  in  neurology  at  the 
)<pital  lor  Epilepsy  and  Paralysis,  Maida  Vale,  of  which 
rlher  particulars  will  be  announced  later.  Full  inforuia- 
lu  can  be  obtained  Irom  the  Secretary  to  the  Fellowship  o£ 
;diciue,  1,  Wimpole  Street,  W. 

IHE  annual  dinner  of  the  Cambridge  Graduates'  Club  of 
.  Bartholomew's  Hospital  will  take  place  on  Wednesday, 
)vember  21st,  at  7.30  p.m.,  at  the  Hotel  Victoria  (King 
Iward  VII  Kooms),  with  Dr.  W.  Langdou  Brown  in  the 
air.  The  honorary  secretaries  are  Dr.  H.  N.  Burronghes 
d  Mr.  Reginald  M.  Vick. 

The  Glasgow  Universitj-  Club,  London,  will  dine  at  the 
ocadero  on  Thursday,  December  6th,  at  7.30  p.m.,  when 
eut.-General  Sir  W.  B.  Leishman,  K.C.M.G.,  F.R.S.,  will 
in  the  chair.  Any  Glasgow  University  men,  not  members 
the  club,  who  would  like  to  attend  are  requested  to 
mmunicate  with  the  honorary  secretaries,  1,  Harley  Place, 
W.l. 

The  first  Lloyd  Roberts  Lecture  at  the  St.  Mary's  Hospitals, 
inchester,  will  be  delivered  by  Professor  A.  Donald,  M.D., 
Friday,  November  23rd,  at  5  p.m.,  in  the  lecture  theatre, 
■mbers  of  the  medical  profession  ai'e  cordially  invited  to 
end. 

i.T  a  sessional  meeting  of  the  Royal  Sanitary  Institute  at 
e  Town  Hall,  Ipswich,  on  Saturday,  November  17th,  at 
,30  a.m.,  discassions  will  take  place  on  sewage  disposal 
d  on  tuberculosis  in  milk.  In  the  afternoon  visits  will  be 
id  to  various  municipal  undertakings. 

4t  the  opening  meeting  of  the  Illuminating  Engineering 
ciety  to  be  held  at  8  p.m.  on  Tuesday  next  (November  13th) 
the  Royal  Society  of  .\rts  reports  will  be  presented  on 
Bent  progress,  and  a  number  of  novelties,  including  the 
win  colour  filter  system  and  new  types  of  motor-car  head 
hts,  will  be  exhibited. 

We  are  asked  to  anuounce  that  a  concerted  effort  on  behalf 
the  British  Empire  Cancer  Campaign  is  being  made 
roughout  the  Dominions.  The  Wellington  (N.Z.)  Branch 
the  British  Red  Cross  Society  reports  that  an  intensive 
saucer  campaign  "  has  been  organized  for  the  middle  of 
i»  month  in  the  city.  The  cooperation  of  the  Newspaper 
oprietois'  Association  has  been  secured  and  permission  has 
ea  given  to  advertise  the  campaign  free  of  cost  on  the 
tmways.  In  this  country  a  continuous  flow  of  subscriptions 
reaching  the  offices  of  the  British  Red  Cross  Society, 
mtributions  should  be  sent  to  the  Hon.  Sir  Arthur  Stanley, 
litish  Red  Cross  Society,  19,  Berkeley  Street,  Loudon,  W.l, 
to  any  of  the  branches  of  Lloyds  Bank. 
The  opening  of  the  new  school  of  dental  surgery  at  King's 
liege  Hospilal  will  take  place  at  Denmark  Hill  on  Monday, 
Jvember  l^th,  at  4.45  p.m.  The  inaugural  address  will  be 
fen  by  the  Right  Hon.  F.  Dyke  Acland,  M.P.,  chairman  of 
e  Dental  Board. 

Db.  a.  V.  Hill's  inaugural  lecture  as  Jodrell  Professor  of 
lysiology  at  University  College,  London,  on  "  The  Present 
■ndencics  and  the  Future  Compass  of  Physiological  Science  " 
11  shortly  be  published  by  the  University  of  Loudon  Press. 
rEEE  Manchester  Children's  Hospital,  by  special  permission 
the  King,  will  in  future  be  known  as  the  Royal  Manchester 
lildren's  Hospital. 

4.  PAPER  communicated  to  the  Royal  Society  by  Professor 

B,  Wood  on  November  1st  reported  souje  experiments  by 

.  T.  Delghton  which  led  to  the  conclusion  that  the  basal 

ijitabolism  of  a  pig  from  75  days  upwards  was  greater  in 

}'■  d-youth    than    at    any  other   time   of  life,   and   that  the 

:  itabolism  after  the  ingestion  of  lood  reaches  a  maximum 

'i  ;er  five  hours  and  then  declines.     A  curve  of  basal  meta- 

lism  showing  its   variation   with  age    favoured    the  cou- 

'  ision  that  the  increase  of  metabolism  in  youth  is  directly 

nible  to  growth.     In  this  respect  also  the  pig  seems  to 

ible  man. 

nu:    Catherine  Gladstone    Homo    at  Mitcham    has  been 

aught  up  to  date  by  the  Marie  Celeste  Samaritan  Society 

the  London  Hospital,  which  will  maintain  and  manage  it 

an  annexe  of  the  hospital.     It  will  be  formally  opened  by 

i  Minister  of  Health  at  3  p.m.  on  Monday,  November  19ih. 

UR.  T.  P.  Thomas  of  Brecon  was  entertained  at  dinner  on 

tobor    2Sth    in    recognition    of    his    valuable    services   as 

norary  secretary  of  the  County  Panel  Committeo,  and  to 

iiiniomorato  his  occupancy  of   the  office   of  high  shcriflf. 

■  was  also  presented  with  an  inscribed  silver  coffee  tray 

>m  his  medical  colleagues. 


The  Prince  of  Wales,  as  President  of  the  Royal  Northern 
Hospital,  Holloway,  will  open  its  new  casualty  deparlment 
(which  is  the  war  memorial  of  the  borough  of  Isliiigloni 
on  November  27th.  Contributions  amouniiiig  to  £12,0(K) 
have  been  received  towards  the  cost  of  the  department, 
but  a  further  £4,000  is  required  to  open  the  building  free 
of  debt. 

The  first  lecture  of  the  one  hundred  and  seventieth  session 
of  the  Royal  Society  of  Arts  will  be  held  on  Wednesday  next, 
November  14th,  at  8  p.m.,  when  M.  Edouard  Belin  will  give 
an  address  on  the  electric  transmission  and  reproduction  of 
writing,  designs,  and  photographs  without  wires.  On  Novem- 
ber 28th  Sir  H.  J.  Gauvain  will  spe.ik  on  the  effect  of  sun, 
sea,  and  open  air  in  the  treatment  of  disease  :  and  on  Decem- 
ber 5th  Dr.  A.  W.  Hill,  F.R.S.,  Director  of  the  Royal  Botanic 
Gardens,  Kew,  will  give  an  account  of  the  work  done  there. 

The  annual  dinner  of  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  will  be  held  at  the  Savoy  Hotel 
on  the  evening  of  Thursday,  December  6th. 

The  annual  dinner  of  the  past  and  present  students  of  the 
Royal  Dental  Hospital  of  London  will  be  held  at  the 
Trocadero  Restaurant  on  Saturday,  November  24lh,  at 
6.30  p.m.  for  7  precisely,  when  Mr.  G.  Northcroft,  O.B.E., 
will  preside. 

At  the  meeting  of  the  Tuberculosis  Society  to  be  held  at 
the  Margaret  Street  Hospital,  London,  W.l,  on  November 
16th,  at  8  p.m..  Professor  Leonard  Bernard  will  give  an  address 
on  tuberculosis  in  France. 

A  MEETING  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  will  take  place  on  Thursday, 
November  £2nd,  at  11,  Chandos  Street,  Cavendish  Square, 
W.l.  The  chair  will  bo  taken  by  the  President,  Dr.  Edwin 
Goodall,  C.B.E.,  at  2.45  p.m. 

Db.  Hesry  Salomon  of  Leicester  has  for  the  second  time 
been  awarded,  by  the  Ministry  of  Health,  a  Government 
grant  for  successful  vaccination. 

We  are  asked  to  state  that  the  Textbook  of  Patliologii  by 
Delafield  and  Prudden  reviewed  in  our  issue  of  November  3rd 
(p.  818)  is  issued  in  this  country  by  Messrs.  John  Bale,  Sons, 
and  Danielsson. 

Under  the  will  of  Miss  Florence  Carver,  whose  father  was 
for  many  years  promiuently  associated  with  the  Nottingham 
lace  trade,  the  Nottingham  General  Hospital  will  receive 
a  legacy  of  £40,000. 

The  "Toll"  system  of  dealing  with  shoi-t-distance  trunk 
calls,  introduced  by  the  Post  Office  some  time  ago,  has 
resulted  in  a  marked  growth  in  the  traffic.  The  average 
daily  number  of  calls  to  places  within  the  area  now  covered 
by  the  "Toll"  exchange  was  14,000  before  the  introduci  ion 
of  the  "  Toll  "  system,  and  it  is  now  24,500.  The  Post  OflU-e 
asks  us  to  state  that  some  hundreds  of  demands  are  slill 
made  each  day  lor  "  Trunks,"  although  the  exchange  required 
is  reached  by  the  "Toll"  system.  It  is  in  the  interests  ot 
telephone  users  to  avoid  the  delay  thus  caused  ;  they  are 
therefore  advised  to  consult  tho  list  of  exchanges  in  the 
"  Toll  "  system  shown  in  the  preface  to  the  London 
Telephone  Directory  before  asking  for  a  short-distance  call. 

The  Senate  of  Uruguay  recently  confirmed  a  revaccinatioa 
bill  making  revaccination  obligatory  every  ten  years. 

The  fiftieth  anniversary  of  the  founding  of  the  New  York 
Larynnological  Society  will  bo  celeb  ated  on  November  15th. 
This  organization,  now  tho  Section  in  Laryngology  of  the 
Academy,  is  believed  to  be  the  oldest  society  in  existence 
of  the  department  which  it  represents.  In  connexion  with 
the  celebration  there  will  be  an  exhibition  representing  the 
important  contributions  made  to  the  progress  of  laryngology 
in  the  city  of  New  York. 

THE  twentieth  congress  of  the  Italian  Society  of  Dermato- 
logy and  Syphiligrapliy  will  bo  held  in  Rome  from  December 
20tli  to  22nd.  Tho  subjects  to  be  discussed  are  herpes  (Dr. 
Mariani)  and  the  various  preparations  ot  bismuth  in  the 
treatmeut  of  syphilis  (Dr.  Trullli.  Further  iutonnatiou  can 
be  obtained  from  the  secretary,  Dr.  V.  Montesano,  Via  Canipo 
Marzio  69,  Rome. 

The  two  hundredth  anniversary  of  the  death  of  tho  cele- 
brated anatomist  Antonio  Maria  Valsalva  was  celebrated  on 
September  23rd  at  his  birthplace,  Imola,  in  Northern  Italy. 

Dr.  L.  Emmett  Holt,  vice-president  of  the  .\meiican  Child 
Health  Association,  has  been  appointed  visiting  professor  of 
pediatrics  to  the  Peking  Union  Medical  College  by  the  Rocke- 
feller Foundation.  Dr.  Holt  is  to  conduct  a  three  months' 
course  of  lectures,  introducing  the  latest  methods  in  the  treat- 
ment of  child  diseases  to  Chinese  medical  practitioners. 

The  Department  of  Health  of  New  York  City  has  prohibited 
the  retail  sale  ot  veronal,  veronal  sodium,  luminal,  liunitNil 
sodium,  snlphonal,  trional,  or  tetronat  except  ou  tho  writteu 
prescription  of  a  registered  medical  practitioner. 
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LETTERS,  NOTES,  AND  ANSWERS. 


r     Trk  BRima 

L  MrDtcAL  JoimirAj 


A  WEALTHY  Persian  merchant,  Haji  Mohammed  Hussan 
Namazi,  has  recemlv  presented  to  Shiraz  a  maternity 
ho-pital  to  provide  tsvelve  to  lourteen  beds,  and  lias  promised 
£100  a  month  towards  its  U|  keep.  Though  not  a  Christian 
•oe  has  placed  it  uuder  the  care  of  the  Church  jMissiouary 
Society.  Medical  work  was  begun  by  the  Church  Jlissiouary 
Bociety  In  bhiraz  last  Febru  iry,  and  Dr.  Emmeliue  Stuart,  a 
Glasgow  medical  graduate,  who  went  out  at  that  time,  will 
be  in  charge  of  the  hospital.  The  desire  of  the  donor  is  that 
the  training  of  midwives  should  also  be  underlakeu. 

The  late  Mr.  Frederick  Wolfe,  solicitor,  of  York  Gate, 
Regent's  Park,  N.W.,  has  by  his  will  bequeathed  £2,000  to 
the" Middlesex  Hospital,  as  to  one  half  for  the  Endowment 
Fund  and  one-halt  for  the  Cancer  Research  Fund;  £1,0C0 
each  to  Charing  Cross  Hospital  for  the  Endowment  F'uud 
and  King  Edward's  Hospital  Fund  for  the  tudownient  Fund, 
£500  each  to  the  Cancer  Hospital,  Fulham  Road,  and  the 
National  Hospital  for  the  Paralysed  and  Epileptic.  Ho  also 
left  £100  to  every  hospital  to  which  he  had  beiu  an  annual 
Eubscriber  for  at  least  two  years  preceding  his  death.  The 
contingent  residue  of  the  estate  is  to  go  as  to  one-third  to 
Charing  Cross  Hospital  for  the  Endowment  Fund,  two-thiids 
to  the  Middlesex  Hosjiital,  one  being  for  the  Endowment 
Fund  and  the  other  lor  the  Cancer  Research  Fund. 

ly  lirazil  it  is  estimated  that  more  than  18,00D  persons  arc 
bitten  by  snakes  every  year,  and  that  4,000  deaths  occur 
annually  from  this  cause, 

ACCORDING  to  a  report  of  the  State  Department  of  Health 
of  South  Carolina,  U.S.A.,  an  average  of  over  two  persons 
a  day  are  bitten  by  rabid  dogs  in  that  State,  and  a  campaign 
is  being  begun  to  persuade  the  Slate  legislature  to  pass  a  law 
to  comjiel  owners  of  dogs  to  have  them  vaccinated  against 
rabies.  The  number  of  persons  bitten  by  rabid  dogs  has 
increased  from  176  in  1j12  to  769  in  1922,  and  3,088  persons 
have  received  the  Pasteur  treatment  during  that  perioil. 

Dk.  Jea.v  Paul  Langloi.s,  professor  of  physiology  in 
the  University  of  Paris  and  editor  of  the  lleviie  Gininilc 
dea  Sciences,  died  recently  at  the  ago  of  62. 


Il'fttrrs,  ftoUs,  aittJ  ^nsiurn 


A$,  owing  to  printing  diffieullici,  the  Journal  mutt  he  .tint  to  prfirn 

tarliir  than  hilhirlo,  it  it  tttciitinl  that  coinmiiniriitii,nt  inlindiil 

fur   the   eurrinl   ittuc   thould   be  rveciicd   by   thi    first  jiott   vn 

Tumliiy,  and  hvglhy  documtnti  on  Uondnii. 
OKItilN.VL  AKTILXKS  and    LKTTKKS  furuurdid  fur  piihliniliui 

arc    uiiJirtloud    tu    be   o/lirid    to    the   liamsll   Mei>k*l  Jochnal 

alone    unhtt    the   contrary    be   tialid. 
in  order    to   avoid    delay,    it   is    particularly    rpqunslid    that   A/.L 

lc-tlcT»  on  llio  editorial  Imsinosj  of  the  Joukval  lie  additshid  to 

tlio  KilKor  at  the  OflTire  of  tlic  Jofa.-iAi.. 
Coaatii-osiieitTs  who  wish  notice  to  he  taken  of  flu  ir  commiiiiirn- 

tion»  slioul.l  aiill"iili<ate  tlieiu  with  their  uumri,    of  coiiiw  not 

nece»«Brily  for  pulilicatioiu 
AeTiiuin  di'viring  reprinti  of  their  Bfliclci  published  in  llio  Dritisii 

Miiiii  Ai.  Joi'iiNAi.  aro  rcqurkied  to  roimuunicato  with  llio  Ullio-, 

423,  .Strand,  \V.C.2,  on  n-ciipl  of  proof. 
Tilt  |.o«lnl  addre»i  of  the  IIkiti:iii  Mikkal  Assotiatiok  and  IIbitisii 

Mr.iiK  Ai,  .loi.'RiiAL  ik  429,  Strand,  London,  W.C2.    Tliu  tclvgrapliic 

ad'lt'  *"-^   are  ; 

1.     KITi'OR    of     (lio    IlRiTisii     MtniCAl    .TornnAL,     Ailiolngy 
}Y I ttritnd,   London;   leleplioiw,  2630,   (ierrard. 

?.      KINAN'f  lAI.  SK<  KKTAllY  ANO  BI'SI.NK.SS  MANAOKR 
(  ArtiruUitc     Wttlrand,     London:     Iclo- 


I 


M..hri,l     A 


:  '  KKTARY,  Uiditrem  Wiilrind,  London; 
"•rrard.  Tile  addrena  of  tlir  Irish  OfUri-  of  the 
isoriallnii     is    16,    Hoiitli     Krederirk     Street, 

/•  ,    /lohlln;    leleplione.    47.^7.    Dlllilill), 

.     n.     Kill  land    Hi|intrr,     Kdiiihiir|;li 
/         'iiit/h;  telrjilimii',    \M)\,   (I'litrul). 
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1)11.  (tluilAM  riRANT  ai.|(«  to  be  UiUi  of  n  flood  Inleallnal  niillaeptlo 

lor    I.I.    .i,,i..,» ..r   iiMininii  rtdilla,      llo  liaa  triod  aalul, 

I''  I    lin     Inrxo    and    xniiill    doneal,   illiii<  I, 

,  'ill.  »i,(1    lavAv"  with    ipiliiliie   anliill.ii; 

•^  .i.....iU"i;  Cl.i",«ii;',',1"'"" "  "'  ""  <'""""'»"•  ^>  V  •till  poral.t 
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Among  other  thin.L!s  the  following  have  been  tried:  arsenic 
thyroid  extract,  p  uriglandular  txtracts,  e.Kcision  of  the  uodiili; 
(reported  to  be  fibromata).  It  is  quite  impossible  to  excise  a! 
the  noiln'es.  Our  correspondent  asks  for  snguestimis  as  to  (1)  tin 
treatment  of  the  condition  ;  i2)  any  sphere  of  life  in  whicli  tin 
patient  would  not  be  conscious  ot  her  defects.  It  is  unneoessarj! 
to  take  exjieuse  into  consideration. 

Ethyl  Chloride-Chloroform  Sequf.xce. 
Dr.  a.  W.   Burton  (South   Africa)  writes  :    May  1  ask   for  at 
expression  of  opinion  on  the  question  of  the  administration  o 
the   sequence    of    ethyl    chloride    and    chlorolorin   for    genera 
aiuestliesia?    British    textbooks  make  very   little  reference  i 
such  a  sequence.     An  Aniericau  author  (Gwathmey)  refei-s  to  H 
sequence  as  a  dangerous  one,  to  he  avoided  at  all  times.    Tl 
sxiecial  points  I  should  like  answeieil  are :  (a)  Is  such  a  sequent 
naore  dangerous  than  the  adm  nistratiou  of  chloroform  atone  i 
an  open  musk?    (i;  Is  it  wise  to  administer  ethyl  chlori.ir  ;, 
closed   inhaler  and  to  follow  up  with  chloroform   on   an     :    i 
mask?     (CI  Would  any  element  of  risk  he  minimized  by  ali        ■ 
tering  e;h.\l  chluride  by  the  open  melliod  and  tlieu  cliK-i 
by  the  same  metliod  ?    I  acted  lor  many  months  as  auac^ 
iti  a  large  hospital  in  the  United  Kingdom,  and  must  adniii  I  m 
I  never  once  saw  such  a  sequence  used,  neither  did  I  ever  bea 
of  such  ever  having  been  used  at  any  time. 

Income  Tax. 

Income f rum  Abroad. 

" AuSTR.u.iAX,"  referring  to  the   reply  given  to  "Victorian"  ii 

our  issue  of  November  19ih,  1921,  asks  whether  income  tax  i 

not  collected  in  tnis  country  on  tlie   whole  of  the  Austral  ii 

income  less  the  amount  of  the  .\nstialian  tax. 

*,♦  The  position  is  as  follows  :  Income  arising  from  eec  ir 
ties,  stocks,  shares,  and  rents  is  charjieahle  to  tax  on  the  tu 
income  accrued — less  the  allowance  lor  Dominion  income  tax 
except  wherj  the  tuxpayer  concerned  is  either  not  domiciled 
not  ord.narily  residtnt  in  the  Unite  I  Kingdom.  "  Victor. an 
was  in  the  latter  clas^  of  persons,  and  us  such  was  entitled 
compute  his  liability  on  the  basis  of  the  sums  received  in  tii 
United  Kingdom. 

Interest  on  Unpnid  I'iirch<ifc  .l/iuio/. 
"J.  D.  W."  is  payin:;  part  ot  the  purchase  moiioy  payable  (or  i 
practice  in  instalments,  interest  being  paid  from  time  to  tim 
on  llic  amounts  outstanding. 

',"  It  is  presumed  that  the  interest  is  payable  at  a  fixed  r»t 
per  annum.  In  that  case  the  purchaser  should  deduct  tax  i 
the  standard  rate  on  piying  the  intorast  to  the  vendor;  th 
Income  Tax  Acts  provide  for  this  very  clearly,  and  also  lay  dow 
the  definite  rule  that  "interest"  must  not  be  deducted  ii 
computing  the  income  tax  payable  on  the  profits.  The  pnrcblkM 
will  thus  have  to  account  to  the  Uuvonuo  for  the  tax  (us  purlO 
the  lax  paiil  under  Sill.  V)  wholhcr  or  not  he  exercises  his  tlgli 
otdcducling  tax  from  the  iutercBl  ho  pays. 


LETTERS,  NOTES.  BTO. 

Thk  Danger  of  Amyi.  Nitrite  in  Collapse. 
A  rORlti,si'OM>i"-NT  at  a  recent  dental  exhibition  saw  en)"'''- 
nmyl   iiilriie  being  sold  along  with  other  ill ngs  for  the  r 
shock   and  colliipir,     llo  wrilen   lo  mention  a  case  he  i 
objorvcd  where  alter  the  iidiimiislration  ot  nitrous   o.\! 
oxyijeil  llie   pitienl  passed    into  a   kIiUo  oI   dimgcr'  in  i 
with  a  HC'ircely  pircuptihle  puUo  and   iiiandihlu  heart 
Aiinl  iilrilo  wuH  given  by  llie  aniieHthetist,  but  Nc.'iiiod  n>    i  i 
nggiavulu   the  cunditlon  ;    il  "iis  impruved  by  the  i-iihciil  i 
injection  ot  Htrvchnliie  and  digilalia.    lie  queatlona  the  proprn 
ol  uaing  KUcli  u  (Inig  an  uiiiyl  lUli  Ito  in  Iho  uundilion. 

("ANCKR  ANI>  ('AlltOl'S  Tl'.F.TII. 
]JniOAI>lERf!l':N>RAL  F.  y..  llfiiMiAll  (Winnipeg)  writes:  A 
Ihhiiv  ot   tliu   lIlliriHii    Mkkhai.  JotiiNAl.  contaliiH  a  n. 
caneir  and  cailoim  tietb,  by  I>r.  Ii.  J.  liovo  (S  iiidcluirHi 
ilnriii     a   icHldeiiro  of  fiMuteeii  jeiira  l)r.  Uovo  fiiind  n.' 
among  the  naliM'H  ol  Smiih   All  ica.  and  piitu  lurwunt  tin 
that  carloim  Irelli  lire  Iho  cane  ol  ciinrcr.       In  thin  i-oiin. 
may   boot  liiterout  to  iiport  tliiil  llio  Whlto  ('limn  tioalrl 
hnllKtaiwd    Aihuiilans    in    the    oily     of    Niiiliirl.      'llie 
iiyorihcea.     Their  t  etii  linil  fiillon  olll  from  aeiiivy  niid  It 
liul  uinoiig  Ihfiii  llirro  wa«  loiind  only  one  caie  ol  cancer, 
cnvc  of  dittheU-H  ur  uppeiidloltlH. 
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The  llrlllnh   Ilriig  llnuaca,  l.ld.,  Iibvp  Inaiied  a  pamphlet  • 
Clniinil  I'HlUoliiiiy  nml  llif   I'te  of  Slnnf.  \\h\r\\,  In  Hil.l  '     i 
uUliig  a  price  lit  ol  Ntniidnrd  niloroHOople  Hlnlim,  liicliiile.i  m" 
tiafliil    priiotical    hliiU  on    baeterlologicnl,   lmeiii»lolo«lcal,  a 
lilDlidoKival  inolliuda. 

Vacaniikb. 

NoTiriiATloNH  ol  oincoa  vacant  In  luilvciallica,  inedi<  ftl  rollw'f 

Mini   ol    \ariiiil    renldeiil    nml    other   appolnliin'iitt  iil  1 1'lln 

will   bo  loiiiid  alpntfra  36.  .Vf,  4(1,  41,  and  42  ol  our  ii  Iverl ni' 

lolmiiii        ■    '  :i  'MiUreineiitH  ft«  lo  pai  tni  ruhlpn,  aimlataiituHif 
(lid  loi  >  u  nl  pngrii  38  and  3'J. 

A  alii.,  ,     of  \neniil  posta  iiollflrd  In  llio  advorllHOItK 

roliiniiia  Rj.j.,  ai  u  in  tlio  iSiij>/ifrnirii<  at  p>||c  k'Vf. 
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The  Royal  College  of  Surceoxs  ox  Xovembeu  8th, 

BY 

W.  G.  SPEXCER,  O.B.E.,  M.S.,  F.R.C.S., 

SURGEON    TO    WESTMISSTER   HOSPITAL. 

(With  Special  Plate.) 


The  subject  of  this  lectiiro,  Melanosis,  in  sonic  of  its  aspects 
has  engaged  the  attention,  of  former  lecturers  and  of  con- 
tributors to  the  Museum  of  the  College. 

I  propose  to  relate  briefly  some  recent  observations  from 
ivhich  there  has  been  obtained  an  increase  of  knowledge  as 
R-ell  as  indications  of  the  lines  along  which  further  research 
is  desirable. 

Some  races  of  mankind  have  developed  a  pigment, 
melanin,  which  together  with  a  free  secretion  from  the  skin 
serves  to  protect  the  central  nervous  system  against  the 
©ffects  of  excess  of  sunlight,  and  enables  such  races  to  work 
under  the  sun  in  the  tropics,  because  the  pigment  prevents 
injury  from  the  ultra-violet  light  rays.  Races  inhabiting 
colder  regions,  with  much  less  pigment  in  the  skin,  have 
scattered  collections  of  pigmented  cells — melanomas.  Those 
have  the  characteristics  of  "  congenital  rests,"  which, 
although  they  show  no  outward  change,  yet  as  life  goes  on 
undergo  an  insidious  degeneration.  AVithout  any  sharp 
line  of  demarcation  the  degeneration  may  pass  to  the 
formation  of  a  new  growth — melanotic  cancer. 

Subject  to  individual  differences  this  malignant  change 
tends  to  arise  in  the  later  periods  of  life.  In  horses  which 
turn  white  with  age  melanotic  cancer  supervenes  with 
increasing  frequency  the  longer  the  animal  lives.  In  man 
melanotic  cancer  is  a  relatively  rare  form,  but  it  has  the 
peculiarity  that  two  f.ictors  are  associated — a  proliferation 
of  cells  and  a  multiplication  of  the  melanin  pigment.  The 
degeneration  of  the  "  congenital  rest  "  into  melanotic 
cancer  cannot  be  prevented,  nor  the  further  course  of  the 
disease  controlled.  Once  the  malignant  change  has  started, 
even  although  there  is  no  clinical  manifestation  of  it,  a 
metastasis  sets  in  forthwith.  The  secondary  growths,  how- 
ever, displace  rather  than  infiltrate,  so  that  tlie  metastasis 
may  not  become  apparent  for  a  long  while.  In  addition  to 
t';nse  on  tlie  surface  tbore  are  collections  of  pigmented  cells 

itterod  in  deeper  structures  whicli  may  be  likewise 
i.garded  as  "  congenital  rests."  Through  various  causes, 
moreover,  pigmented  patches  may  be  acquired  which  also 
may  tend  to  undergo  malignaiit  degeneration. 

Recent  chemical  observations  have  overcome  to  a  large 
extent  the  difficulties  concerning  the  analysis  of  melanin. 
A  colourless  melanogen  by  oxidation  becomes  a  coloured 
melanin  and  is  closely  allied  in  composition  to  adrenaline. 
Both  are  connected  with  other  protein  derivatives  whicli 
have  the  same  feature — that  of  changing  into  coloured 
substances  as  the  result  of  oxidation.  Used  as  histological 
stains  some  of  those  serve  to  demonstrate  the  presence  of 
melanogen  in  epithelial  colls  by  converting  it  into  melanin. 
Again,  substances  contained  in  coal  tar,  allied  to  those 
derived  from  proteins,  when  introduced  into  animals  cause 
melanin  to  form,  as  well  as  giving  rise  to  cancer. 

Concerning  the  history  of  melanosis  I  limit  myself  to 
noting  some  of  the  contributors  to  the  Museum  and  former 
lecturers. 

Hunter  examined  the  skin  of  a  negro  by  macerating  it, 
and  found  that  it  separated  into  three  layers — corneous, 
mucous,  and  fibrous  ;  the  ]iignient  was  situated  in  the  mucous 
layer,  which  rapidly  liquefied  and  the  pigment  then  collected 
as  a  sediment.  The  skin  on  the  dorsum  of  the  negro's  foot 
n-as  deeply  pigmented,  that  on  the  sole  iiardly  pigmented 
it  all.  The  same  layer  in  the  skin  of  a  white'  boy  became 
pigmented  after  exposure  to  tlie  sun.  Hunter  removed  'a 
nclanotic  tumour  from  below  the  jaw;  such  tumours  were 
hen  included  with  those  styled  "  fungus  haematodes,"  as 


in  the  Museum  specimen  by  Langstaff  in  1812.  Hunter  was 
the  first  after  Aristotle  to  advance  knowledge  concerning 
the  Cephalopoda.  The  oldest  of  his  specimens,  still  pre- 
served, is  the  part  of  a  huge  calamary  which  Banks  and 
Solander  picked  up  off  Cape  Horn  on  Cook's  fir.st  voyage. 
Hunter's  observations  included  the  discovery  of  the  organ 
of  hearing,  and  his  collection  supplied  Owen  with  material 
for  his  classical  descriptions. 

William  Lawrence,  in  1818,  in  his  lectures  on  physiology, 
zoology,  and  the  natural  history  of  man,  described  the  varie- 
ties of  the  coloured  races  of  mankind  and  aimed  to  put 
forward  a  rational  view  of  the  coloration  of  the  negro. 
The  negro  was  then  held  to  rest  under  a  primaeval  curse, 
and  the  lecturer  raised  a  storm  of  prejudice.  Lawrence  is 
now  regarded  as  one  of  the  founders  of  anthropology,  and 
his  lectures  as  a  mine  of  carefully  collected  facts.  Darwin 
completed  the  explanation.    He  said  in  his  Descent  of  Man : 

"  Hence  it  occurred  to  me  that  negroes  and  other  dark  races 
might  have  acquired  their  dark  tints  by  the  darker  individuals 
escaping  during  a  long  series  of  generations  from  tlie  deadlj 
influence  of  the  miasmas  of  their  native  countries." 

Darwin  gave  to  the  Museum  the  painting  of  the  piebald 
negro  boy  from  South  America ;  Everard  Home  that  of  the 
albino  tiger;  Jonathan  Hutchinson  a  number  of  illustra- 
tions of  leucoderma,  vitiligo,  and  partial  albinism.  The 
important  Monograph  on  Albinism  in  Man  by  Pearson. 
Xettleship,  and  Usher,  reproduced  these  and  other  illustra- 
tions  in  the  Museum,  and  the  monograph  includes  refcrencei 
to  much  of  the  subject  of  this  lecture  up  to  1911.' 

Following  Hunter,  the  occurrence  of  melanotic  tumours 
began  to  be  noted  b)'  veterinary  surgeons;  the  earliest  illu- 
stration in  the  Library,  that  by  X'oack  in  1820,  exhibits 
melanotic  disease  in  the  ano-gcnital  region  of  a  grey 
mare  (Fig.  11).  In  the  same  year  Fawdington  published  a 
coloured  lithograph  representing  melanotic  growths  in  man. 
In  1847  Haycock  described  internal  tumours  in  a  horse. 
The  classical  description  of  melanotic  cancer  was  given  by 
Paget  in  his  lectures  between  1847  and  1852;  it  was  based 
on  specimens  still  preserved  in  the  Museum  and  in  that 
of  St.  Bartholomew's  Hospital.  The  Museum  also  contains 
important  illustrations  by  Jonathan  Hutchinson  besides 
those  already  mentioned — for  example,  drawings  of 
melanotic  whitlow,  of  the  unequal  distribution  of  pigment 
iu  melanotic  growths,  and  of  the  senile  freckles  which  may 
become  malignant.-  Chimney-sweeps'  cancer  attracted  the 
attention  of  English  surgeons  from  Percival  Pott  to  Butlin, 
who  devoted  three  lectures  to  the  subject  in  1892.  Since 
then  there  have  come  researches  relating  to  the  influence  of 
gas-tar  products,  both  as  regards  pigment  formation  and 
the  production  of  cancer  in  mice.  Mr.  Sampson  Handley, 
in  a  Hunteriau  lecture  in  1907,  described  the  spread  of  the 
melanotic  pigment  from  the  new  growth  to  the  surrounding 
tissues,  and  along  lymphatics  to  lymphatic  glands. 

The  Origin  of  Melanin  Pigmexted  Cells  from 
Epidermis. 
The  epidermal  origin  of  the  melanin  pigment  and  of  the 
pigmented  cells  admits  of  demonstration  in  several  ways, 
as  well  as  the  transference  of  such  cells  from  the  epidermis 
into  the  dermis  and  deeper  tissues.  On  the  other  hand, 
that  cells  definitely  mesoblaslio  in  origin  can  form  pigment 
so  long  as  no  malignant  change  has  set  in  is  not  demon- 
strable, the  property  of  the  non-cancerous  mesoblastic  cell 
being  limited  to  the  taking  in  of  melanin  pigment  by  the 
cells  acting  as  phagocytes.  AVIien  melanotic  cancer  has  once 
started,  then  the  mesoblastic  cells  take  part  in  it,  so  much 
so  that  the  structure  of  secondary  growths  resembles 
sarcoma. 

The  Formation  of  Melanin  Pif/mcnt  in  the  Ci/toplasm  of  the 
Epithelial  Cells  lining  the  Ink-sac  of  a  Cuttle-fish. 
The  formation  of  melanin  pigment  in  the  cytoplasm  of 
epithelial  cells  occurs  in  the  ink-sac  of  Sepia.'  It  is  a  pro- 
cess which  was  evolved  in  palaeozoic  times;  Belemnites, 
mesozoic  relations  of  Sepia,  had  an  ink-sac  measuring  up  to 
a  foot  in  length.  The  remains  of  the  Cephalopoda  and  of 
the  great  lizards  which  fed  upon  them  are  found  in  strata 
between  the  coal  measures  and  the  chalk.  The  Museum 
specimens  were  found  crushed  flat  in  the  Oxford  clay  at 
Christian  Malford  and  were  described  by  Owen.  His 
description    includes    that    of    the    ink-sac,    the    muscular 
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fibres,  and  a  dr.iwing  of  a  Belemnito  restored.  In  one 
tpecimen  the  eight  uncinate  arms  are  preserved  (Fig.  1). 
The  dried  black  pigment  was  proved  to  be  identical  with  the 
ink  of  Sepia  by  Francis  Chantrey.  After  triturating  and 
dissolving  it  he  made  a  sepia  drawing  which  a  distinguished 
painter  pronounced  to  be  tinted  with  Italian  sepia  of  the 
bost  quality. 

lu  Sepia  the  ink-sac  is  a  diverticulum  from  the  rectum, 
the  fluid  being  discharged,  however,  towards  the  head.  There 
is  an  orifice,  duct,  collecting  sac  or  reservoir,  and  a  locu- 
lated  fundus  formed  by  infolding  of  the  sac  walls  where  the 
ink  is  secreted.  Mr.  Burne  has  kindly  given  me  stained 
sections  which  exhibit  the  epithelial  lining,  the  cells,  and 
pigment  in  all  stages  of  formation  as  follows  (Figs.  2 
and  3). 

la)  Columnar  epithelium  rests  on  a  basement  membrane;  the 
cells  have  oval  nuclei,  with  one  or  more  nucleoli,  many  of  which 
are  dividing,  surrounded  by  an  alveolar  arrangement  of  the 
cytoplasm.  (6)  The  nuclei  are  in  the  deeper  part  of  the  cell ; 
in  the  cytoplasm  around  the  nuclei  are  dark  dots  which  tend 
to  lengthen  out  into  rods,  arranged  perpendicular  to  the  base- 
ment membrane.  (c)  The  superficial  ends  of  the  rods  have 
broken  off  into  dark  granules  or  have  run  together  into  black 
droplets,  which  occupy  the  superficial  portion  of  the  cell.  Un- 
pigniented  cytoplasm  having  an  alveolar  arrangement  surrounds 
the  nucleusin  the  deeper  part  of  the  cell,  (a)  The  superficial 
portion  of  the  cell  has  become  distended  with  pigment;  it  dis- 
uitegratcs  on  the  surface  like  goblet  cells  of  the  intestine,  and 
the  liberated  pigment  mixed  with  mucus  collects  in  the  reser- 
voir. The  inky  fluid  is  highly  diffusible  so  that  it  affords  the 
inaxiraum  amount  of  obscurity  around  the  animal.  An  octopus 
being  repeatedly  irritated,  at  first  ejects  inky  fluid,  then  fluid 
le^s  black,  until  finally  the  fluid  discharged  is  quite  colourless. 
Tlie  fluid  has  also  poisonous  properties — a  lobster  turns  on  its 
ba<.k,  helpless  to  resist. 

Pigmented  Cells  Produced  in    (he   Epidermis  PaMiing 
Vov:n  info  ihe  IJcnnis  and  Deeper  Tissues. 

In  embrj-o  frogs  branched  pigmented  cells  develop  in 
tho  epidermis  and  pass  downwards  into  subci>itlielial 
tissues.*  Tho  ova  of  frogs  are  at  first  unpigmcntcd,  then 
granules  of  melanin  appear  in  tho  cytoplasm  and  servo  to 
protect  against  the  harmfid  effects  of  sunlight  whilst  tho 
ova  are  floating  in  tho  water ;  for  frog  embryos  at  the 
time  of  tho  closure  of  tho  neural  tube  have  been  killed  by 
exposing  tlieni  to  tiltra-violet  light  rays."  Kxposuro  short 
of  a  letliul  do«o  causes  the  rayed  epidermis  to  increase  in 
thickness  ami  miilli|ili<-s  tho  amount  of  pigment  in  tho 
lU-opest  layer  of  cells.  At  this  stage  the  epidermis  of  tho 
bai'k  of  n  treo-frog  embryo  exhibits  numerous  branched 
ci-lls  containing  pigment,  whilst  und<>r  the  epidermis  there 
tiro  no  pigmented  cells  at  all.  At  tho  next  stage  tho 
blanched  pigmented  cells  push  d<iwn  processes  through  tho 
bfls/'nienf  mi?nibrann  into  the  dermis  (F"ig.  4).  The  l)ody 
of  the  cell  with  its  nucleus  follows,  bo  that  there  is  then  a 
bridge  Ix-tween  tlie  epidermis  and  dermis  (Fig.  5).  Kuh- 
s»M|n<'ntIy  pigmented  c<>IN  are  to  be  seen  lying  in  the  dermis 
with  a  process  Ktretching  tip  into  tho  epidi'rniis.  Finallv 
nil  the  pigmented  cells  may  l»o  found  l>oneiitli  the  epidermis 
I  Fig.  6^ 

Thi-  Vnriiiiition  of  Mrlitnin  Pigment  in  (lie  Ki/ihidl. 
Mcliiiiin   pigment  liegins  t<i  appear  In  the  epilhelliil  colls 
forming    llm  outer    layer   of    the   optic   cup   in    the   embryo 
•  lii'k  nl  the  forty-second  hour  of  iiiculiMtion,  in  the  fourth 

"'•'''■    ■■'    ''■■■    I '    foetus.      I'lirticli's    of    pignieiit    arise 
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Scattered  Foci  of  Mclaniii-pigmented  Cells  in  Deep 
Tissues. 

The  pigmented  cells  of  the  epidermis  and  of  the  eyeball 
serve  a  useful  purpose ;  no  useful  purpose  has  hoeii 
assigned  to  collections  of  pigmented  cells  scattered  among 
internal  structures. 

It  may  be  explained  that  scattered  foci  of  pigmented 
cells  have  reached  their  position  during  enibryoiiic  de- 
velopment.•  Embryos  of  fish  such  as  larval  eels  are  at 
first  transparent  and  pigment  can  be  seen  to  develop  in 
the  eye  and  epidermis  whilst  the  blood  is  still  colourless. 
Embryos  of  bony  fisli  in  which  the  cartilage  has  been 
stained  to  contrast  with  the  melanin  pigment  serve  to 
demonstrate  that  pigment  cells  spread  out  from  around 
the  neural  groove  aiul  canal  in  accordance  with  the  segmen- 
tation into  the  metanieres  (Fig.  7).  There  is  a  primitive 
arrangement  of  pigmented  cells  on  the  surface  along  dorsal, 
ventral,  and  lateral  lines  and  into  the  radiations  of  the 
fins.  Sections  through  such  embryonic  fish  exhibit  deeper 
collections  of  pigmented  cells,  also  corresponding  to  the 
metameric  divisions.  Stripes,  patches,  and  markings  on 
the  coats  of  higher  animals  suggest,  a.  connexion  with  tho 
primitive  vertebral  segments  of  the  embryo. 

It  seems,  therefore,  a  rational  explanation  that  melanin 
pigmented  cells,  whether  superficial  or  deep,  have  jirimarily 
developed  around  tho  neural  tube,  originally  for  tho  pro- 
tection of  the  central  nervous  .system.  'J'lie  pigmented  cells 
have  spread  first  into  the  epiderm,  then  deeper  into  the 
mcsoblast  of  tho  immediate  neighbourlsood,  and  further 
have  been  carried  away  in  the  jtarietal  and  visceral  layers 
of  mcsoblast  along  with  otitgrowing  nerves,  especially  sym- 
pathetic nerves.  Upon  tliis  th,c  followingclassiiication  is 
based. 

A.  Skin. — (1)  E/iidiiinl.'! :  Melanin  pigment  in  the  cells  of  the 
rete  Malpighii,  to  a  less  extent  in  those  of  the  rete  spinosuni,  in 
tlio  corresponding  epitlielial  cells  which  produce  shafts  of  the 
hair,  also  in  the  dendritic  cells  of  Langcrlians  lying  between 
the  foregoing.  Tho  pigmentation  of  the  epidermis  varies  front 
a  deep  black  on  exposed  surfaces  of  the  negro,  to  be  hardlj;> 
perceptible  on  most  of  the  skin  of  blond  races  when  not  exposed 
to  sunlight.  Yet  white  races  always  show  considerable  pig- 
mentation in  tho  ano-genital  skin  and  tho  areolae  of  tht 
nijiples. 

(2)  Dermis:  Pigmented  cells  with  branched  proce.s.ses  occur 
singly,  in  scattered  groups,  in  patdics  and  sheets.  Some  lie 
close  under  tho  epidermis,  some  adjacent  to  the  subcutaneous 
tissue.  They  originate  as  dendritic  n-Us  which  have  pcnotiated 
from  tho  epidermis  downwards  into  tlie  dermis,  whether  already 
pigmented  melanophorcs,  or  as  colourless  melauobhists  which 
biMomo  |iiginented  in  the  doniiis.  The  niosublastic  cells  ot 
the  dermis,  ns  distinguished  fmiii  cells  of  e|iidi'riiial  <'rit(iii, 
h.ive  iiiingocytic  properties  nml  take  up  pigniciit  frcid  by  tho 
briakiiig  down  of  epideriiiiil  cells.  The  pigment  may  be  BO 
finely  divided  ns  to  appear  merely  a  dusky  slain,  or  in  llic  fnrmj 
of  granules  wliicli  pass  fnuu  the  epidermis  nlciiig  lyiiipliutio 
cliaiinels.  In  lower  Biiinmls  the  pigmented  cells  of  tlio  deriiiis 
servo  a  useful  purjioso  in  nilditidii  to  the  pripteclioii  apainsl 
excess  of  sunligbl — isilniir  is  1  hanged  voluntarily  and  reflexly.  in 
mimicry  of  surroumliiigs  :  loluur  serves  to  differeiiliale  spi^  !■  s, 
and  to  distinguish  sex  during  the  breeding  season.  The  sub- 
epideriiwil  iiignieiit  cells  are  closely  connected  with  radial iiig 
niiisculnr  fibres  and  nerve  fibres,  and  under  the  loiilml  of  lli« 
reiilral  nervous  system,  through  syinpatliclic  nerve  fibres,  causa 
cliniigi'S  in  colour  1  on  the  one  band  pigment,  grniiides  cnll.'ct 
III  tho  boily  of  the  <  ell  ;  on  the  ollii'r  liniid  the  pigment  siireadj 
(Mil  into  tho  cell  processes,  the  aclion  being  simdar  l<i  lliat  of 
llm  (ells  of  Iho  retinal  epidieliiini  covering  tlie  rods  and  ii>ne«. 
The  differences  In  cnloiir  are  partly  due  to  the  cirtidaluin  of 
blood  ami  to  the  varying  traiisliieency  ot  Ihe  overlying  skin  | 
lipiici.  (he  rhango  of  ciilmir  in  Ihe  dying  and  dead  fish.  Wlial- 
ever  Ihn  useful  purposes  nerved  by  pigmeiile.l  cells  in  Ihe 
dermis  of  animals,  in  human  brings  the  scallered  rcmnani-.  "i' 
of  iii>  uso.  fJrOnps  of  iiignienled  cells  are  f.iund  deep  in  1  » 
skill,   espei  ially  of   th..  baric    In    ibe   sai  ral    legion.     Tins    M    1 1- 

eiwe  to  A  siniill  rxloiil  in  blond  riices,  but  is  1 Ii  more  m.. 

niiiong  Moiigolinii,  Kaslcrn  Asiatic,  and  Medilerraneau  1  i 
Infaiils  for  seme  lime  after  birlli  exbiliil  bluish,  vioel.  ni 
iniilberrv  coloiued  patchrn.  KcaMered  ovc-r  llui  sacrnni,  liullo.  lis 
or  nv.ii'tlie  nboiihbrs.  There  may  '•>'">  '""  "I'H'''^  r.niinisrini. 
i.f  verleliral  «egmeiilalinn.  'Ibe  pal.  lies  are  bluish  rallier  Mian 
bUelc,  nllboiigh  Ibe  pigmnni  in  Ibe  .ells  is  mrlniiiii.  Ibis  is  "" 
r.).ll.iil    effeel    of    Ibe    -emi  I ransbi.eiil.   overlying    "Iciii,    aS    «IhiI 

litti iH   Is   cinni.   Willi    Indian    ink.      Ah  Ibe  skin   Ibi.keiis  allei 

birili    llo.   |..l,bi>«   gradimlly    bnom*  iliviiiibl«,   gKnerally   befoff 

i    )riM  ^    of    «g«,'   • 
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B.  The  Ei/eball. — When  fragments  taken  from  the  retinal 
pigment  epithelium  of  an  embryo  chick  are  added  to  a  cultiva- 
tion i«  vitro  of  small  pieces  of  living  tissue,  cells  are  seen  to 
ingest  granules  of  pigment.'  This  tends  to  show  that  the 
pigmented  cells  found  outside  the  limits  of  the  structures 
formed  by  the  retinal  pigment  epithelium — namely,  in  the  choroid 
and  ciliary  processes — may  be  derived  from  one  of  two  sources  : 
epithelial  cells  may  have  grown  outwards  from  the  original 
retinal  pigment  layer,  or  mesoblastic  cells,  fibroblasts,  acting 
as  phagocytes,  may  have  ingested  the  pigment.  In  darker  races 
scattered  groups  of  pigmented  cells  are  met  with  in  the 
ciliary  muscle,  in  the  sclerotic,  in  the  ocular  conjunctiva,  with 
much  individual  variation.  In  sheep  in  particular  pigmented 
cells  are  carried  along  with  ingrowing  nerve  fibrils  into  the 
linibus  of  the  cornea. 

C.  Collections  of  Pigmented  Cells  around  the  Central 
'Kcrvous  System. — Patches  of  pigment  occur  scattered  in  the 
pui  mater  about  the  base  of  tlie  brain  and  on  the  cervical  and 
lumbar  spinal  cord.  The  condition  is  more  noticeable  in  some 
animals,  such  as  sheep;  the  brain  of  the  crocodile  in  the  Museum 
is  enclosed  by  a  dark  sheet  of  pia  mater.  Symmers"  noted 
in  the  course  of  post-mortem  examinations  of  modern  Egyptians 
a  particularly  well  marked  pigmentation  of  the  pia  mater. 
Melanin  pigment  is  regularly  present  in  the  olfactory  epithelium 
and  in  that  of  the  labyrinth. 

D.  Perineural,  Perivascular,  and  Pericoelomic  Groups  of 
Pii/mented  Cellf. — These  are  found  in  the  course  of  nerves,  in 
nerve  ganglia,  in  the  wall  of  the  heart  and  large  blood  vessels, 
in  retroperitoneal  and  mesenteric  connective  tissue.  In  calves 
slaughtered  for  veal  scattered  pigmentation  in  the  lungs,  liver, 
along  the  trachea  and  oesophagus,  in  retroperitoneal  tissue, 
along  the  sheaths  of  the  sciatic  and  crural  nerves,  has  attracted 
attention  in  the  course  of  meat  inspection.  In  full-grown  cattle 
this  becomes  much  less  marked,"  whether  obscured  by  the 
thickening  of  tissues  or  because  removed  by  absorption.  In 
sheep  melanin  pigmentation  is  marked  in  periarterial  and  peri- 
neural tissues,  in  the  endocardium  and  inner  coat  of  the  large 
arteries.'-  In  the  developing  chick  pigment  is  carried  from  the 
feathered  areas  inwards  as  far  as  the  periosteum. 

Chemical  Formation  of  Melaniit. 

Note  on  the  Chemicitl  liihitionships  of  3fclniu>i. 

Xhc  following  formulae  indicate  possible  steps  by  which  melanin  is 

formed. 

(Revised  by  H.  Wilson  Hake,  Ph.D.) 


Kethylamine 

Ethylniethylamine  

Ethvloniethylamine         

Propionic   acid       

Uydroxypropionic   or  ethylidenelactic 

acid 
Aminopropionic  acid   or  alanine 
Hydroxyarninopropionic  acid  or  serjne 
Ihioamiiiopropionic  acid  or  cystein... 
DisulphKle  of  cystein  or  cystin 


t.,»:fc'iol  or  pyrocatechin,  and  hyjro- 

quinone 
Tv  rosin  or  hydroxyphenylalanine 

"Dopa"    or    dihydroxyphenylalanine 

Adrenaline  or  dihydroxyphenylethylo- 

methylaniinc 
Pyrrole         


Indole  or  beuzopyrrole 
Skatole  or  methylated  indole 
Tryptophane  or  indole  alanine 
Tyrian  purple — dibromindigo 


NH.— CH, 
CH  — CH,— NH— CH, 
CH,OH— CH,— NH— CH, 
fH,— CH.— COOH 
CH,— CHlOH— COOH 

CH,— CH.NH.— COOH 
CH.OH— CH.NH.— COOH 
CH,SH— CH.NH.— COOH 
CH,— S— CH  NH",— COOH 

I 
CH.— S— CH  XH— COOH 
C,H,OH 
C.H,(OH), 

OH.C.H.— CH,— CH  NH,— 

COOH 
(OH),C.H,—CH,— CH.NH, 

COOH 
(OH).C,H,— CH.OH— CH.— 

NH.CH, 
C.H.NH      Nu 

HC   CH 

„ll   J! 

HC—  CH 


Tht'  Funiiation  of  Mchutin  from  a  Colovrless  Mother 

Substance — Melanutien. 

Melanin   is   obtained:    (1)   by   niaceratinp;  the   skin   of  a 

noRro— the  total  amount  in  the  wliolc  of  the  skin  has  been 

'stimated   not   to   exceed   1   gram;    (2)    from   tlio   ink   of   a 

■uttle-fi^h;  (3)  from  a,  melanotic  tumour.     From  whichever 

•ourcp    there    .seems    to    be    no    essential    diltercncc    in    the 

nelnnin.     In  the  course  of  analy-is  of  melanotic   flui'I  two 

lortion-    may    be    distinguishc<l     a    sulpliur-ccntaining    por- 

lon    and  a  portion  blackened  bv  oxidation.     The  amount  of 

nlphnr  has  been  estimated  to  vary  from  5  to  12  pei-  cent., 

'lieieaN    in    the    original    protein   "molecuh"    the    amount    of 

lUphur  does  not  exceed  2  per  cent.    In  llie  livinu'  cnidermis 


most  of  the  sulphur  is  found  in  the  keratin  of  the  corneous 
layers,  in  the  hair  and  feathers.  In  the  breaking  up  of 
protein  molecules  the  sulphur  mostly  passes  into  cystein  and 
cystin.  Freed  from  all  traces  of  blood,  melanin  does  not 
give  the  reaction  for  iron  and  the  blood  pigment  has  no  part 
in  its  formation. 

The  idea  of  a  coloiirless  mother  substance,  melanogen, 
which  becomes  by  oxidation  melanin,  originated  with  the 
discovery  of  Thormiihlen  that  the  urine  of  patients  suffer- 
ing from  secondary  melanotic  cancer  of  the  liver  turned 
dark  on  oxidation.  The  process  occurs  under  simple  ex- 
posura  to  the  air,  but  is  intensified  by  treating  the  urine 
with  oxidizing  agents.''"  Further  researches  have  shown  that 
melanogen  is  present  in  the  basal  layer  of  the  cells  of  the 
epidermis,  also  in  the  epithelial  cells  of  the  hair  follicles 
by  which  hair  is  formed,  including  the  dendritic  cells  lying 
between. 

Fresh  pieces  of  dead  skin,  al.so  sections  of  fresh  skin 
cut  by  a  freezing  microtome,  darken  when  kept  for  some 
days  iu  an  incubator.  The  darkening  is  much  more  rapid 
when  the  pieces  or  sections  are  exposed  to  ultra-violet  light 
rays.  Pieces  of  skin  or  sections  made  as  above  from 
brunettes  or  patients  dead  of  Addison's  disease  are  still 
further  darkened.  The  same  happens  in  dog's  skin  already 
darkened  by  removal  of  the  adrenals.  On  microscopic 
examination  this  darkening  is  seen  to  be  the  result  of  the 
formation  of  granules  of  melanin  pigment  in  the  epithelial 
cells.  Darkening  by  the  formation  of  melanin  from  melano- 
gen is  also  produced  by  chemical  reagents.  Solutions  of 
tyrosiu  and  of  adrenaline  act  weakly;  a  much  more  active 
reagent  was  discovered  by  Bruno  Blocli,  professor  of  der- 
matology in  Zurich ;"  it  is  nearly  allied  in  composition 
to  tyrosin.  He  named  it  for  short  "  dopa,"  and  obtained  it 
from  embryos  of  the  broad  bean.  Fresh  skin  and  sections 
cut  with  a  freezing  microtome  treated  with  a  1  pro  mille 
solution  of  "  dopa  "  take  on  a  smoky  grey  stain  which 
deepens  by  the  formation  of  brown  and  black  granules 
(Fig.  8).  The  process  is  one  of  oxidation  which  is  pre- 
vented by  an  atmosphere  of  nitrogen;  it  is  favoured  by 
narmtli  in  an  incubator,  but  inhibited  by  overheating. 
The  darkening  is  restricted  to  the  epithelial  cells  in  the 
basal  layer  of  the  epidermis  and  to  the  cells  forming  the 
hair.  "The  dendritic  cells  are  best  demonstrated  in  hori- 
zontal and  oblicjue  sections,  when  both  the  cells  and  their 
processes  are  seen  to  be  deeply  stained  by  the  "  dopa  '' 
solution  (Fig.  9).  The  density  of  staining  varies  from  cell 
to  cell,  and  there  are  individual  variations  in  accordance 
with  the  natural  colour  of  the  skin.  The  "  dopa  "  reaction 
further  serves  to  show  that  melanogen  is  absent  from 
patches  of  leucoderma  or  vitiligo  and  from  the  skin  of 
albinos;  skin  from  such  sources  when  treated  with  "  dopa  " 
solution  fails  to  stain ;  neither  tlie  cells  of  the  rete 
Malpighii  nor  of  the  hair  follicles  become  darkened. 

In  the  human  foetus  the  "dopa"  reaction  is  yielded  by  the 
cells  of  the  epidermis  and  hair  follicles  before  any  a])poarance 
of  pigment.  The  embryonic  cells  of  the  retinal  epitiieliuni 
before  the  commencement  of  the  formation  of  pigment — that 
is,  before  the  fourth  montli  in  the  human  foetus — are  like- 
wise stained  by  the  "  dopa  "  .solution.  On  the  other  hand, 
pigmented  cells  in  the  choroid  as  well  as  those  in  the  dermis 
are  not  further  darkened  by  the  " dopa  "  solution  whi<h  tends 
to  indicate  in  them  the  absence  of  melanogen,  and  that  these 
connective  ti.ssue  cells  of  mesoblastic  origin  are  not  melann- 
blasts,  but  merely  melanophoros.  AVlicn  melanin  is  injected 
subcutaneously  such  connective  tissue  cells  take  up  melanin 
by  a  process  of  phagocytosis. 

The  cells  in  a  pigmented  naevus  are  deeply  staine<l  by  the 
"  dopa  "  solution,  but  so  long  as  no  malignant  change  has 
set  in  connective  tissue  cells  are  not  affected  (Fig.  10). 
When,  however,  melanotic  cancer  has  supervened  then 
there  is  a  staining  by  "  dopa,"  not  only  of  epithelial  but 
also  of  connective  tissue,  including  endothelial  cells.  This 
may  be  taken  to  indicate  that  with  the  setting  in  of  the 
malignant  process  there  is  a  production  of  melanogen  to 
excess. 

Bloch  holds  that  the  conversion  of  melanogen  into 
melanin  is  due  to  the  interaction  within  the  cells  of  nn 
enzvme — namely,  an  oxidase,  such  as  causes  vegetable  an. I 
animal  materials  to  change  colour.  The  activity  of  u 
melanin    oxidase    is    in    accordance    witli   the   fact   that    '.lie 
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"  (Inpa  "  reaction  does  not  occur  in  an  atmosphere  of 
nitrogen  and  is  destroyed  by  heat.  The  milky  juice  of 
planis  wliieh  yield  lacquer  is  turned  black  by  laccase ; 
trvosin  is  made  to  change  colour  up  to  black  by  an  enzyme, 
tyrosinase,  found  in  many  vegetable  and  animal  materials. 
A  familiar  reaction  is  produced  by  an  enzyme  contained  in 
red  corpuscles  on  guaiacum  in  the  presence  of  oxygen. 
The  blood  of  some  insects  turns  black  on  exposure  to  air 
from  the  formation  of  melanin.'* 

Another  set  of  experiments  has  the  same  bearing. 
Quattini''  injected  pyrrole,  also  indole  (benzopyrrole) 
and  skatole  or  methylated  indole,  under  the  skin  of  rabbits, 
with  the  result  that  nine  to  eighteen  days  after  the  in- 
jection the  skin  of  the  animals  became  darkened  by 
bro«-nish  lines  and  networks,  spots  and  patches,  along  with 
ar.  increased  growth  of  pigmented  hair.  The  pigment  was 
very  like  melanin ;  it  was  not  produced  by  the  injoction 
into  an  albino  rabbit,  nor  in  the  white  areas  of  animals 
liaving  the  skin  partly  white,  partly  coloured.  In  the 
albino  rabbit  the  growth  of  hair  was  stimulated,  but  the 
hair   remained   unpigmentcd. 

Tar  painted  repeatedly  upon  the  skin  of  grey  or  Ijrown 
mice  for  several  weeks  caused  a  pigmentation  of  the  skin 
by  the  formation  of  melanin  in  the  epidermis.  This 
happens  sometimes  before  the  changes  .set  in  which  load 
up  to  cancer.  In  white  mice,  however,  whilst  precancerous 
and  cancerous  changes  are  produced  a  preliminary  pigmen- 
tation of  skin  docs  not  occur  from  the  rubbing  in  of  the  tar. 
Tills  appears  to  confirm  the  absence  of  nulanogen  in  white 
niif-e."  "  " 

To  demonstrate  the  presence  of  n-.elanogen  in  mela- 
notic cancer  I)'.\gata  injected  pyrrole  into  non-pignientcd 
tumours,  rapidly  developing  secondary  to  a  nielanin- 
((igniented  primary  tumour  in  a  dog.  Pigment  was  after- 
wards found  but  was  absent  following  control  injections  of 
salr  solutions.** 

Human  melanotic  cancer  has  not  been  transplanted  into 
ni  ice. 

C'LIXICAL  OnSERV.MlO.VS   ON   THE  PaTHOIOCICAL   FoKMATlO.N 

OF  Mkl^.mn. 

The  body  louse,  I'eJirulus  if .ilimenti,  when  it  punctures 
the  skill  with  its  haustelliiiii  to  suck  up  blood,  at  the  same 
linio  injects  fluid  from  its  salivary  glands  which  produces 
a  black  spot  of  melanin  pigment  in  the  deepest  layer  of 
the  epidermis.  An  emuKion  of  the  insect's  salivary  glands 
luiH  the  sjinio  effect  when  injected;  fluid  from  its  stomach 
fulls  to  do  so.  A  man  who  presented  the  charucterlstlcs 
of  plitlilrlnsid  had  his  buck  covered  by  black  spots  except 
over  »  white  patch  the  siiw  of  the  palm  of  the  hand.  This 
white  patch,  whether  the  result  of  congenital  albinism 
or  ac(|iiire(|  vitiligo,  hud  reniuine<l  entirely  uiipigmented, 
owing  presumably  to  tlu'  abs«'iic«  of  iiiehiiiogen."  '• 

Woiiieii  working  in  ill  veiitiliit<'il  coal-tur  fu<tories,  after 
iiihiiliiig  fumes  for  a  time,  have  exhibiti'd  a  grudiially  in- 
creiisjiiK  pigiiieiitulion  of  previously  iiiipigiiieiited   skill.'"  " 

Arv'iiic  taken  by  nusci'plible  people  to  excess  priidiices 
n  pigiiK-iitatioii  of  the  skin  along  with  a  keratosis  iiirectiiig 
I  ..pel  iiilly   the  palms  of  the  ImiimIh  and  soles  of  the  feet."  " 

III  the  I'nrliiT  part  of  hist  century,  when  silvi^r 
iiilrnte  was  administered  freely  by  the  mouth,  or  applii'd 
over  lung  period-!  t4i  the  roiijiiiictiva,  argyrin,  an  intra 
Mtatn  >taiMing  by  Hilver  nitrate,  occurred  in  miiiik  iihIi- 
\ii|iiiil<.  Tim  fac*'  and  other  pnrtt  took  on  a  pulcliy  and 
ijiiliis'il  piKiiif'filatioii  of  n  iiliity  hue;  the  conjunctiva 
Im-'iimk-  Mm  Ii  Wlieii  fresh  iikiii,  or  seitioiiii  of  i<kin  cut 
Hitli   II   III! /Ill)/,  mil  riiloiiH',   are   treated   HJtli  a   1   pro  iiiilli' 

•"I"'' '    ■  ■!   ■  '   i..i.,.i..   i||f>  niher   nitrate  iiiinhiiicH  with 

"  •  u  il  ;  aft eru aids  tln-re  in  a  redllc- 

'  11     '...||„|  or  pvriirati'cliiii  mid  its  deri- 

•  I   Willi  •ilTor  nilrnin  in' il,,.  .nine  way,  niul  thin 

.    «iii.lli.ir   till  ul  Kvnlnni^n  a%  t„  the  Composition 
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brunette  escapes  sunburn,  a  blond  suffers  temporary  irrita- 
tion, or  freckles  are  produced,  temporary  or  persistent. 

Increased  pigmentation,  general  in  causation,  set  up  by 
changes  in  metabolism,  appears  to  bo  connected  especially 
with  disturbances  of  endocrine  functions.-*  Instances  of 
this  occur  in  connexion  with  the  adrenals,  exophthalmic 
goitre,  liver  diseases,  and  the  female  genital  orgaus.  The 
brcwn,  waste,  wear  and  tear  pigment,  found  in  the  heart, 
liver,  and  under  the  mucous  membrane  of  the  colon  con- 
sists of  melanin,  and  the  term  ''  haemosideriu  "  is  a  mis- 
nomer.-^ -°  Further,  there  is  the  increased  pigmentation 
which  supervenes  in  the  course  of  various  cachexias.  ■  A  boy 
suffering  from  complications  following  scarlet  fever  had 
browning  of  the  skin.  Bits  of  his  skin  excised  at  intervals 
yielded  the  "  dopa  "  reaction  until  the  boy's  general  health 
began  to  improve.  As  the  brown  staining  cleared  off  the 
"  dopa  "  reaction  weakened. 

The  peculiar  form  of  increased  i)igmentation  in  young 
people  undergoing  sunlight  and  open-air  treatment  for 
tuberculosis  appears  to  result  from  an  improvement  iu 
metabolism.  It  is  accompanied  by  inciease  of  weight, 
muscular  development,  and  a  greater  production  of  body 
heat  so  that  clothing  can  be  dispensed  with.  Gauvain" 
states  that  a  failure  to  develop  the  pigmentation  of  tho' 
skin  indicates  a  lack  of  resistance  and  a  failure  to  overcome 
the  disease.  This,  however,  may  be  temporary,  the  in- 
crease in  metabolism  being  checked  until  some  latent  source 
of  sepsis  is  discovered  and  eradicated. 

A(7/c)i(i/iiic  (iiiil  .1/(7(1)1/11  Derived  from  a  Common 
Motlicr  Suhitaiicc. 

Tho  note  on  chemical  formulae  and  various  preceding 
statements  lead  up  to  the  explanation  that  the  pigmenta- 
tion which  occurs  in  Addison's  disease,  also  that  in  dogs 
after  tho  removal  of  the  adrenals,  is  duo  to  the  accumula- 
tion of  a  mother  substance  common  to  adrenaline  and 
melanin.  ^Yllen  the  adrenals  cease  U>  take  up  this  mother 
substance  and  convert  it  into  adrenaline,  tho  excess  collects 
in  tho  cells  of  the  epidermis  as  melanogen  to  form  melauift 
by  oxidation.  Pigiiiciitation  of  a  patch  of  vitiligo  wu 
obtained  by  injecting  adrenaline,  after  which  the  patch  «rU 
exposed  to"  ullra-viiilct  light  rays. =» 

A  solution  of  melanin  was  found  to  have  the  same  eflect 
o'l  the  blood  vessels  of  a  frog  as  one  of  adrenaline,  only 
weaker;  on  the  heart  of  a  rabbit  tho  solution  of  melanin 
exceeded  in  effect  that  of  adrenaline. 

Hero  I  just  mention  the  resemblances  betwciii  the 
melanin  i.roduced  in  the  ink-sac  of  Sepia  and  the  Tyriau 
niiriile  of  the  ancients,  which  some  lisliermen  still  use  for 
marking  their  linen.  Molluscs,  Murex,  and  Purpuia-- 
Vur.r  bramlaris  iu  parli.ular  have  a  gland  coi.n<.cled 
with  tho  rectum  composed  of  elongated  columnar  epitliciuin 
which  secretes  a  fluid,  originally  colourless.  lie  fluid 
under  sunlight  turns  vcUow,  blue,  red.lish,  vudet,  am 
,„„,,Ie  From  the  glands  P.  Friedliiiuler"  obtained 
.1,1,,' „„i„digo  In  the  form  of  crystals  having  a  coppery  Ime. 
Koaf"  found  that  fluid  from  the  glands  acted  l.b- 
„,|ri.n«llne  in  raising  bh.od  pressure.  In  the  .s.1.1 .  el 
lurple  llnre  was  given  off  a  siiliilininiis 
faecal  odour   niicIi   as   in   pmiln 
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Fig.  1.— Belemnite  with  ink-sac 
and  ei^ht  uuciuate  arms,  in  Ox- 
ford c!ay.    (Museum  specimen  ) 


Fig.  3.— Diagiams  from  Dalt;:reu  and 
Kepuer.  a.  Ink-sac;  x  .loculated fundus  ; 
A,  reservoir;  b.c.d.e,  stages  of  melanin 
formation. 


Fig.  4.— Tree-fr.Tg embryo:  section  from  back, 
^telauopliore  in  epidermis  with  process  stretch- 
ing down  into  dermis.    (Kornfeld.^J 
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Fig.  2.— Loculated  ink-sac  of  sepia  in  section  ! 
epithelial  cells  exblbitiug  stages  of  melanin 
formation.    {Mr.  liurne.) 


Fig.  8.— Normal  blond  skin— verbica!  section. 
Melauof:en  in  basal  cells  of  epidermis  stained 
with  "dopa":  melauophoi-es  iu  dermis  not 
stained;  nuclei cqunterstaiuedgieen.  (Blocb..'^) 


-^  -'o_i. 


'  5. — Tree-'rog  embryo 
'  !'■  Melanopbores  in 
'"^  with  pi'ocesses  ex- 
'"g  up  into  epidermis. 
nJeld.^i 


Fig.  6.— Tree-fi*og  *  mbryo :  skin,  subcutantous 
tissue,  muscle.  .All  melanopbores  iu  sub- 
cutaneous tissue.    (Kornfeld.*^ 


KiG.  7.  —  Kmbryouie  bony  fish — cartilage  stained; 
segmental  arraugement  of  melanopbores.  a,  Atherxna: 
melanopbores  lateral  lines,  li.  Atlierinn  :  melanopbores 
dorsal,  lateral,  and  ventral  lines:  radiations  fms  and 
brancbiae.  c.  Atberiua — older,  d  Atlierina:  longi- 
tudinal s^ection  ^ibowin.-  spinal  cord,  notocbord. 
somites,  and  intcrsogm  ntal  lines,  e.  .Xtberina;  fin 
radiations  and  intersegmental  lines.  P.  Alhurnus 
lucid im:  metameric  arrangement  of  melanopbores. 
G.  Albui'nHs  lucid  us  :  melanophore  in  each  segment. 
H,  hox,  boop.s~2  cm.  in  length:  golden  stripes  when 
full-grown,    aiolk.6) 
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Fio.  9.— Xornml  bloud  skin— Iiovizontftl 
BoctioD.  Dendritic  cells  of  Langerbaus 
deeply  stained  by  "dopa."    IBloch.''') 


Fig.  10.— Xoniml  blond  skin.    Rugose  mole  stained 
by     dopa."    (Bloch.!") 


Fio.  11.— .\no-Rcnital  region  o(  grey 
ninre  with  melanotic  disease.  (Noack, 
in  Library.) 


Fio.  n  -Ifalr'oss  akin  under  tall  of 
whilo  bono,  (.'oik'clionii  of  inolano- 
■■lioroa  nrniind  d'op  rolled  onda  of 
■  weat  Klanda.    (JarKer.>i) 
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hair,  some  of  which  hairs  are  found  in  its  faeces.  Under 
the  long  unpigmontod  hair  of  the  winter  coat,  short  pig- 
mented liairs  are  to  be  found.' 

Loss  of  the  PUjmcnfcd  Hair  in  Grey  Horses  followed 

by  Melanosis. 
Grey  liorses  after  the  age  of  ten  years  tend  to  become 
white  owing  to  the  loss  of  pigmented  hair,  including  the 
hair  of  the  mane  and  tail.  With  increasing  ago  these 
animals  develop  some  form  of  melanotic  cancer  with  such 
increasing  frequency  as  to  give  rise  to  the  statement  that 
if  a  white  horse  lives  long  enough  some  degree  of  melanotic 
new  growth  will  be  found  ou  a  complete  examination  after 
death.-"  Horses  which  keep  their  hair  dark  very  rarely 
Buffer.  The  skin  covered  by  the  white  hair  is  likewise  iin- 
pigmented,  but  the  pitch-black  pigmented  skin,  free  from 
hair,  of  the  ano-genital  region,  mammae,  scrotum,  and 
folds  of  the  prepuce,  also  the  margin  of  the  lower  lip,  re- 
i  mains  unaltered.  This  deeply  pigmented  hairless  skin  is  a 
site  of  predilection  for  the  starting  of  melanotic  disease 
(Fig.  11).  It  is  first  noticeable  as  small  black  nodules  which 
run  together  into  tumours  and  then  come  to  be  embedded 
in  a  general  thickening  which  later  has  the  characteristic 
appearance  of  rugose  elephantiasis.  Preceding  this  naked- 
eye  appearance  there  have  been  foimd  microscopic  changes ; 
when  vertical  sections  are  made  through  the  skiu  under  the 
tail  of  an  aged  white  horse  isolated  pigmented  spots  may 
be  seen,  in  particular  near  the  deep  coiled  ends  of  the  sweat 
glands  (Fig.  12).  Ou  the  other  hand,  examination  of  the 
,  same  skin  taken  from  an  old  horse  which  has  retained  pig- 
,  mented  hair  fails  to  discover  such  collection  of  pigmented 
'  cells.  The  melanotic  disease  does  not  extend  superficially 
beyond  the  black  hairless  areas,  but  removal  is  only  prac- 
ticable in  the  case  of  melanotic  elephantiasis  of  the  folds 
I  of  the  prepuce.  The  inguinal  glands  enlarge  early,  but 
remain  circumscribed  and  do  not  infiltrate.  The  two  com- 
|monest  external  manifestations  of  secondary  disease  are  in 
I  the  parotid  region,  and  between  the  scapula  and  spine, 
deep  in  the  rhomboid  muscles.  Similar  instances  occur  in 
human  beings;  a  case  of  scapular  metastasis  was  described 
by  Cairns.^-  From  the  auo-geuital  and  inguinal  regions 
the  disease  spreads  to  pelvic  and  lumbar  glands,  to  the 
abdominal  and  thoracic  viscera.  Black  cords  and  chains  of 
nodules  are  found  in  the  retroperitoneal  tissue,  masses  in 
•  the  spleen,  etc.,  at  the  root  of  the  lungs,  and  around  the 
base  of  the  heart.     There  is  a  marked  absence  of  general 

i  wasting,  the  animal  working  until  it  dies  suddenly.  The 
enormous  growths  cause  mechanical  obstruction  by  displace- 
ment of  tissues  without  general  infiltration.  Whilst  in 
{human  beings  the  growths  commonly  remain  solid,  in  horses 
Ithey  are  often  cystic.  Haycock  wrote  his  note  with  the 
jblack  fluid  contained  in  one  of  the  cysts,  just  as  Cuvier 
Idrew  a  sepia  with  the  animal's  ink.  A  cystic  tumour  of  the 
|splccn  or  lung  may  rupture  and  cause  immediate  death  of 
the  horse. 


Couficnital  Melanomas  becoming  Melanotic  Cancer. 

Pigmented  naevi  exhibit  melanin  granules  in  the  basal 
layer  of  the  epidermis,  and  to  a  variable  but  much  smaller 
iextent  in  the  rete  spinosum.  Moles  which  are  rugose  on 
(the  surface  have  fewer  rows  of  cells  in  the  rete  spinosum, 
laud  an  increased  thickness  of  the  corneous  layers. 

Tlie  original  structure  of  the  pigmented  naevus  consists 
3f  a  regular  arrangement  of  cells,  the  epidermis  being 
;learly  distinguished  from  the  dermis.  During  adult  life 
■.here  is  a  slow  degeneration,  variable  in  degree,  to  he  recog- 
lized  by  a  full  examination  of  a  number  of  specimens. ^^ 
The  epidermis  and  dermis  become  less  sharply  defined;  there 
ire  branched  pigmented  cells  in  the  dermis,  some  are  epi- 
helial  cells  which  have  dipped  down,  some  connective  tissue 
•ells  which  have  taken  up  pigment  freed  by  the  breaking 
lown  of  epithelial  cells  (Fig.  13).  Free  granules  of  pigment 
ire  found  in  lymphatic  spaces  and  cells  may  have  a  dusky 
tain.  These  changes  are  to  bo  noted  before  any  sign  of 
cancer,  but  also  in  the  areas  surrounding  the  commcnce- 
aent  of  cancer. '•" 

The  malignant  growth  begins  in  the  lowest  layer  of  the 
•pulermis,  and  resembles  either  one  of  the  varieties  of 
rodent  ulcer  or  squanious-celled  carcinoma.  Ju.'it  as  sections 
|if  thinniey-sweeps'  cancer  show  granules  of  soot  in  the  celU 


growing  downwards,"  so  also  in  melanotic  cancer  the 
growing  margin  of  cells  exhibits  melanin  granules.  As  the 
epithelial  cells  grow  down  into  the  dermis  they  tend  to 
assume  an  oval  or  spindle  shape  (Fig.  14),  later  on  an 
alveolar  arrangement ;  they  break  into  lymphatics,  invade 
the  wall  of  blood  vessels,  and  set  up  haemorrhage. 

The  masses  of  melanotic  cancer  in  lymphatic  glands  and 
internal  organs  are  composed  of  oval  and  spindle  cells. 
Whilst  recent  observations  indicate  epidermal  cells  as  those 
whidi  commence  the  malignant  change,  the  appearances  of 
the  tumours  have  led  them  to  be  termed  sarcomata.  Paget, 
in  his  lectures,  generally  used  the  term  "  melanotic  cancer," 
and  I  have  followed  him  in  that  respect.  Discussion  has 
proceeded  much  on  the  same  lines  as  earlier  debates  con- 
cerning the  origin  of  the  elements  composing  a  scirrhous 
cancer  of  the  breast,  also  as  regards  the  cancers  produced  by 
rubbing  tar  into  the  ears  of  animals.''  " 

Melanomas  are  very  common  among  darker  races,  indeed 
more  so  than  amotig  white  races,  yet  this  does  not  render 
them  prone  to  melanotic  disease.  No  great  stress  can, 
perhaps,  be  laid  on  this  point,  because  such  races  are 
generally  reported  to  be  less  susceptible  to  cancer  in 
general.  Seligman'  noted  among  natives  of  New  Guinea  that 
pigmented  moles  were  common  on  all  parts  of  the  body,  both 
in  men  and  women.  Yet  no  case  was  seen  or  heard  of  in 
which  a  pigmented  mole  had  tended  to  spread  or  give  rise 
to  tumour  formation.  Among  8,000  hospital  surgical  in- 
patients belonging  to  dark  races  in  Constantinople^'  there 
were  390  cases  of  carcinoma,  125  of  sarcoma,  and  3  of 
melanotic  cancer;  two  of  the  latter  had  grown  from  the 
relatively  unpigmentcd  sole  of  the  foot,  and  one  involved 
the  gall  bladder  after  the  patient  had  suffered  from  what 
had  been  called  piles.  Among  12,000  surgical  out-patients 
there  were  no  cases ;  among  2,000  eye  cases  there  were  two — 
one  originating  in  the  conjunctiva,  the  other  in  the  ciliary 
bodv.  The  occurrence  seems  likewise  rare  among  negroes 
in  the  United  States;  the  only  case  I  have  noted,  one 
described  by  Gilchrist, "'  began  on  the  relatively  unpig- 
mentcd sole  of  a  negro,  as  in  the  two  Constantinople  cases. 

An  exceptional  case  was  seen  by  me  in  conjunction  with  Dr. 
Redmond  Roche.  A  boy  aged  5  was  the  son  of  brunette  parents 
both  of  whom  presented  numerous  superficial  pigmented  moles; 
on  the  dorsum  of  one  of  the  boy's  toes  was  a  superficial  ulcer  with 
a  black  surface  which  had  been  treated  as  a  chilblain.  On  two 
other  toes  were  quiescent  pigmented  moles,  lu  the  corresponding 
groin  was  a  gland  enlarged  to  the  size  of  a  hazel  nut.  Examined 
after  excision  the  ulcerated  mole  exhibited  pigmented  cells  and 
haemorrhages  in  the  base  of  the  ulcer;  the  corresponding  enlarged 
gland  showed  foci  of  pigmented  cells  and  haemorrhages.  The  other 
two  proved  to  be  quiescent  epithelial  melanomas.  I  cannot  give  a 
subsequent  report  on  the  case,  but  at  such  an  age  malignant  disease 
may  be  considered  out  of  the  question. 

Pigmented  spots  acquired  after  pvherty  or  late  in  life  may 
also  become  malignant.  Hutchinson  described  several 
varieties.  By  1886  he  had  seen  half  a  dozen  cases  of 
melanotic  whitlow;  many  more  instances  have  been 
described  since  that  date,  all  remarkably  alike,  and  all  pur- 
suing a  malignant  course  (Fig.  15).  They  are  instances 
of  melanotic  squamous-celled  carcinoma.  The  specimen 
described  by  Bowlby"  occurred  on  the  great  toe — half  is  in 
the  College  Museum,  half  in  that  of  St.  Bartholomew's 
Hospital.  In  Csaki's  case  the  toe-nail  from  childhood  had 
separated  on  many  occasions  before  melanosis  set  in.*' 

Hutchinson  also  described  the  senile  freckles,  lentigo 
senilis,  which  occasionally  become  malignant. =  "  The 
clinical  course  and  structure  of  the  growth  is  then  as  a 
rule  that  of  rodent  ulcer  followed  ultimately  by  a  metastasis. 

A  slight  puncture  of  the  skin  may  leave  a  pigmcnte<l 
spot  which  subsequently  becomes  the  seat  of  niclanotio 
cancer.  In  Eve's  case  a  woman  at  tho  age  of  27  vxn  a 
splinter  into  the  hypothcnar  eminence,  and  a  black  spot  I'.or- 
sisted  there  for  twelve  years,  until  after  being  again  acci- 
dentally pricked.  Melanotic  cancer  then  started,  of  which 
she  died  eleven  months  later. -"^  Two  of  the  Musetim  speci- 
mens are  from  a  man  aged  55  in  whom  melanotic  cancer 
supervened  from  a  puncture  by  a  horn  under  tho  jaw  three 
months  before.  The  man  died  of  the  disease  fifteen  months 
after  the  injury. 

Metastasis  of  Melanotic  Cancer. 
Once  the  malignant  change  has  started  metastasis  follows, 
whether  it  becomes  apparent  soon  or  late;  there  are  extra- 
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ordinary  Instances  of  delay  in  its  appearance.  Coley  re- 
ported 91  cases  treated  by  excision,  also  by  his  toxins, 
radium,  and  x  rays.  The  primary  treatment  of  a  pig- 
mented mole  which  had  begun  to  spread  failed,  whichever  of 
the  above  means  was  used.**  In  Knttner's  Klinik  from 
1890  onwards  there  were  39  cases  of  melanotic  cancer.  Of 
26  submitted  to  operation  4  survived  the  first  operation  for 
five  years,  soon  after  which  3  died  of  generalized  melanotic 
cancer. 

A  few  Individuals  appear  to  present  an  extraordinary 
resistance  to  the  extension  of  the  cancer.*^ 

ChauTin  operated  four  times  upon  a  woman  in  tlie  course  of 
twenty-two  years."  At  the  age  of  28  a  brown  mole  which 
had  ulcerated  was  removed  from  the  right  naso-labial  furrow; 
it  exhibited  under  the  microscope  the  structure  of  melanotic 
cancer.  Four  years  later  a  similar  nodule  was  removed  from  the 
right  malar  region,  and  two  years  subsequently  a  further  recur- 
rence at  the  same  spot.  For  the  fourth  time,  the  patient  being 
ihen  48,  two  nodules  of  melanotic  cancer,  placed  on  the  line  of 
the  lymphatics  in  the  course  of  the  facial  artery,  were  cut  out. 
There  was  then  no  sign  of  lymphatic  gland  enlargement  or  of 
metastasis. 

Eve**  described  the  caso  of  a  woman  who  twenty  years  before 
had  a  melanoma  cut  out  from  the  dorsum  of  the  hand.  There  was 
a  recurrence  in  silu  ten  years  later,  and  a  second  recurrence  at 
the  end  of  twenty  years,  when  there  were  In  addition  metastatic 
growths  in  the  axilla  and  on  the  temple. 

Mr.  Jonathan  Hutchinson,  junr.,  verbally  informed  me  that  be 
Raw  a  woman  who  for  ten  years  had  discharged  a  melanotic  fluid 
from  the  stump  after  tho  removal  of  the  eyeball  by  Tay  for 
melanotic  cancer. 

A  vcidehj  diffused  pigmentation  of  the  shin  Las  occurred 
Jn  the  course  of  generalized  melanotic  cancer.  Cases  have 
been  described  by  Fergusson,  Lcgg,  Matsunga,*'  and  Tietze. 
Bnch  increased  production  of  melanogen  and  melanin  has 
been  previously  emphasized. 

Melanotic  Cancer  of  the  Eyeball. 

Both  in  men  and  animals  there  occur  abnormaliti<'s  of 
pigmentation  in  all  grades  down  to  complete  albinism. 
The  parti-coloured  iris  is  a  slight  abnormality;  the  so-culled 
"  wall  eye  "  is  common  in  the  horse,  and  includes  a  greater 
abnormality  affecting  the  uveal  layer  in  the  choroid  and 
ciliary  bodies.  But  in  tho  most  complete  albinism  the 
retinal  pigment  epithelium  is  constantly  normal.' 

Mr.  Foster  Moore,  in  tho  course  of  routine  cxamiMatimis 
of  the  ocular  fundus,  has  noted  patches  of  pigment,  which, 
Jiowover,  had  given  rise  to  no  def<'cts  of  vision.  Tlio 
pat«:hc8  arc  situated  near  the  optic  disc  not  more  than  two 
diameters  of  tho  disc  away,  having  an  area  of  a  fiiiarter  to 
four  tim>-s  that  of  the  disc.  I'liey  have  a  Iminogeneous 
colour,  likened  to  that  of  blue  ointment,  an  oval  or  circular 
contour,  and  a  feathered  edge  with  tho  retinal  vcs.sds, 
normal  in  character,  crowiing  in  front.  One  putcli  cxumined 
])Oil  mortem  showed  a  structure  C(irreK|H)nding  with  u  mole 
on  the  skin,  and  so  these  pateheN  appear  to  be  congi-nitul  in 
origin.  Tho  patches  remained  cjuitwent  un<ler  tihticrvu- 
tion,  and  no  relationship  wilL  nielauutic  cancer  has  been 
eatabliahed." 

In  ipilo  of  the  frequency  of  "  wall  eye  "  in  horses,  a 
melanotic  cancer  of  tlio  eyeball  !■  raro  oven  in  the  gri'v 
liorkit  wliii-h  turim  white. 

Melanotic  can<i'r  arihes  In  tho  eyeball  as  a  rnle  aflir 
niiilillo  life.  WhiUt  it  giMierally  ariscH  from  llic  |iignieril>-(l 
loyera  within  the  oyeball,  it  may  slort  exii'rnal  to  the 
•■jfiibnll  in  the  conjunctiva  or  iryelid,  when  it  may  In'  in  a 
foiigi-nilal  or  a(i|iiir4M|  gimt  of  pigim-nt.''  it  iiiLs  of  ten 
frillownl  upon  an  injury,  but  the  onset  may  l>e  delayed. 

I  r«M  tha  syrlinll  had  Ix-nn  Injured  and  thrunki'n  fo, 
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cancer  of  the  liver  with  melauuria  is  rather  the  exception, 
otherwise  one  might  almost  believe  such  prolonged  intervals 
to  indicate  au  origin  dc  Jioio." 

Melanoma  and  Melanotic  Cancer  of  the  Hard  Palate. 

Congenital  patches  may  be  noted  on  the  hard  palate, 
also  on  the  inner  aspects  of  the  cheek  and  tongue  in  dark 
races — for  example,  Dravidian  races  in  India.  They  liavo 
also  been  stated  to  appear  for  the  first  time  in  middle  life 
and  afterwards  to  spread.  When  cut  out  early  the  structure 
is  found  to  be  that  of  quiescent  melanomas.  Moje  than 
twenty-five  cases  have  been  recorded  of  melanotic  cancer  of 
the  hard  palate.  Treatment  by  excision,  x  rays,  radium, 
diathermy  have  all  alilce  failed  to  arrest  the  spread  of  th« 
disease.*' 

Mchtnotic  Caiircr  of  the  Abdomen. 
Melanotic    cancer    in    the    abdominal    cavity    is    usually 
secondary.    As  to  a  primary  origin  in  the  abdomen  recorded 
cases  have  not  been  completely  investigated — for  ejcample, 
as  to  the  possibility  of  a  supposed  benign  mole  in  the  skin 
having  undergone  a  malignant  change  discoverable  only  by 
microscopic  examination.     With  this  reseiTation  melanotic 
cancer    has    been    described    as    arising    in    tlie    suprarenal 
capsule  on  one  or  both  sides,  in  the  ovary,  urinary  bladder,' 
and  gall  bladder.      The  general  explanation  would  bo  that 
the  origin   has   been   in   one   of   the   congenital   patches  ol 
pigment    which    have    been    classified    as    perineural,    peri-" 
vascular,  perieoelomic. 

Milanonta  arul  Mchiiiofic  ('unccr  in  the  .ino-gruitol 
Kcffion. 
This  is  an  area  wliicli  exhibits  some  pigmentation  even  in 
blond  races.  Pigmented  moles  are  common  on  the  externa' 
genitals  of  dark  women,  and  in  Indian  women  pigmentoc 
patches  have  been  noted  on  the  wall  of  the  vagina  and 
cervix  uteri.  Kardley  Holland  collected  fifty-two  cases  ol 
melanotic  cancer  of  the  vulva,  of  which  niunber  only  onf 
woman  was  free  from  signs  of  recurrence  after  three  years." 
A  melanotic  cancer  of  the  vulva  may  be  secondary;  in 
Doran's  case  it  followed  upon  an  adrenal  tumour,  and  li« 
included  references  to  two  similar  cases.  A  melanotic  cancel 
of  the  penis  is  of  rare  occurrence:  Sliattock  showed  hoi\ 
readily  the  nnpigmented  glans  of  tho  negro  becomes  pig 
mented  when  uncovered.  I'riniary  melanotic  cancer  of  the 
anus  has  bcM-n  in  its  earlier  stages  confused  with  piles.  In 
the  negro  the  pigmentation  of  the  skin  is  sometimes  con- 
tinued irregularly  within  the  anus,  and  such  an  explana- 
tion may  be  given  of  the  starting  of  a  melanotic  cancer  in 
the  rectum.*'  In  Heaton's  Museum  specimen  n  man  aged 
48  had  had  haemorrhoids  f(U'  twenty-five  years  when 
melanotic  cancer  .set  in,  ami  after  his  death  -seven  months 
later  there  were  founil  invasion  of  lympathic  glands  and  a 
nod\de  of  melanotic  cancer  on  the  surface  of  the  liver. 

I'criiiiiirul  Melanotic  Canrrr  in  the  Fin  Malcr  vj  the 
liritin  and  .S'/iiiio/  Cord. 

Ill  n  few  cases  it  has  been  jxissililo  to  define  tho  situntioD 
in  whicli  till'  growth  started.  In  Ilirschberg's  case  it  cnm- 
meiiced  at  the  level  of  the  eli'venth  dorsal  vertebra,"  in 
Ogle's  ease  in  the  pineal  body,  when  the  pigment  may  bo 
related  to  the  so-ciilled  meiliaii  oye  of  tlio  li/.ard  llatleria 
iir  Sphenodon."  Macf.achlan  de.sii  ilied  an  extensive  jilg- 
iiientatioii  nssoi'iiiteil  in  cliildieii  willi  multiiile  piginiiiletl 
iiaevi  on  tho  skin."     There  were  Ninall  pigmented   nmliiles 

the  size  of   millet   B Is  scattered   along   the   (-iiUiKe  of   tho 

liliiiid  vessels  of  tho  |)in  mater  and  of^lio  ei>endymu  of  Ihi 
vent  lilies. 

(ieiii-nilly  at  fuml-viorlrm  exaiiiiiialions  m-lanolin  cuiicov 
has  been  found  wididy  diiweminated  in  the  ^>ia  mater  >  ' 
iniilti|ile  tiiiiiciiirs,  «lieiT  it  lins  not  been  possible  In  Idei  ii; 
the  aituiil  starling  point  (Kig-  16).  There  liiis  been  a 
relative  absence  of  sigiK,  largely  due,  ns  In  Unbiiiski's  cnie, 
to  the  growth  not  infillrntiiig  but  di^placing  the  origimil 
tissues. ••  I  exhibit  upeilnieiiH  III  which  it  «as  iiiipofisihle  I" 
iliaeover  the  »eat  of  origin  of  the  disease. 

*    -    .,n>-     r-    <    «•     l.nd   aiilTrrfd    vaniiely   In   hi'i'   hi'nd    fni    I'"" 

111    thn    Winliiiiiisli-r    IIll^llil«l   a    illii»: ' 
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nd  oifaclory  lobes  presented  a  dark  brown  greenish  slainiug.  Tbe 
ortcx  of  the  cerebrum,  pons,  and  cerebellum  under  the  pia  mater 
xhibitcd  numorous  black  nodules  and  spots.  Tlicre  were  melanotic 
umours  in  the  base  of  the  left  lung,  in  the  liver,  in  the  retro- 
leritoneal  tissue,  and  adherent  to  the  outside  of  both  suprarenal 
apsules,  the  substauce  of  these  organs  being  unaltered. 

JJchinoiic  Cancer  in   ihe  Olfaciori/  Miicovs  Mcmhrane. 

I  have  already  stated  that  melanin  pigment  is  of  regular 
iccunence  iu  the  olfactory  epitheliiun  and  in  that  of  tho 
abjTiiith.  Mr.  do  Sauti  has  recently  removed  a  melanotic 
■ancer  growing  high  up  on  the  nasal  septum,  and  the 
>atient  so  far  has  no  recurrence.  The  case  is  an  extremely 
are  one.  Mr.  Arthur  Cheatle  has  informed  me  that  the 
•ccurrence  of  a  melanotic  growth  in  the  labyrinth  is  not 
aiown  to  him. 

Conclusion. 

Experience  incident  to  the  removal  of  a  largo  number  of 
iielanomas  is  similar  to  that  iu  connexion  -with  other 
arieties  of  new  growtlis.  Free  and  early  excision  is  not 
oUowed  by  recurrence  in  situ  except  in  malignant  cases 
.here  the  disease  has  already  spread  widely.  Simul- 
am-ously  with  the  change  from  melanoma  to  melanotic 
ancer  there  is  a  detacliment  and  degeneration  of  cells  pro- 
uciug  metastasis  which  exliibits  itself  later  on. 

The  general  bearing  of  recent  observations  suggests  the 
ope  that  further  chemical  research  may  arrive  at  a  means 
f  controlling  the  disease  by  therapeutic  measures. 
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In  reading  a  paper  and  opening  a  discussion  on  such  a 
comprehensive  subject  as  difficult  labour,  I  intend  to  limit 
myself  to  certain  conditions  and  varieties  of  difficult  labour 
which  occur  most  frequently.  In  some  of  these  tho  treat- 
ment has  altered  during  recent  years,  and  what  was  the 
accepted  practice  twenty  years  ago  is  now  changed  or 
considerably  modified. 

I  would  begin  by  emphasizing  the  fact  that  the  importance 
of  the  obstetric  branch  of  tho  art  of  medicine  has  of  late 
been  recoguizcd  in  aU  the  teaching  schools.  Less  than 
twenty  years  ago  the  hospital  student  gleaned  a  few  rudi- 
mentary facts  from  some  small  manual  and  proceeded  to 
attend  cases  on  the  district  with  but  a  sketchy  knowledge 
of  the  essential  principles;  the  student  of  tho  present  day 
attends  the  lying-in  ward  of  his  hospital  day  and  night  for 
a  month  before  being  allowed  to  attend  cases  on  the  district ; 
and  instead  of  an  optional  two  months  he  is  obliged  to  act 
as  clinical  clerk  iu  the  obstetric  department  for  four  months. 
Thus,  by  adequate  instruction  on  normal  cases  and  a  con- 
siderable experience  of  abnormal  cases,  he  comes  to  realize 
two  very  important  things :  first,  the  value  of  patieuce  and 
the  danger  of  interference  in  straightforward  cases ;  and 
secondlv,  the  importance  of  correct  diagnosis  in  a  difficult 
case  so  that  the  appropriate  treatment  mgjy  be  carried  out. 

What  the  newly  qualified  doctor  of  the  present  day  finds 
difficult  is  how  to  apply  his  hospital  methods  to  general 
practice.  For  whereas  in  the  hospital  maternity  ward  time 
is  no  object,  this  is  very  far  from  being  the  case  in  private 
practice,  and  the  doctor  is  found  to  be  confronted  at  times 
with  the  problem  of  what  is  the  best  thing  to  do  "  in  the 
circumstances."  Sometimes  forceps  are  applied  before  tho 
suitable  time  has  really  arrived.  In  others,  version  has 
been  performed.  Sometimes  all  goes  well,  but  at  others 
the  result  is  disastrous.  Tho  only  real  remedy  lies  in  pro- 
viding sufficient  maternity  beds  in  hospital  in  all  towns  for 
cases  of  difficult  labour.  Until  such  a  time  arrives  I  think 
it  is  fair  to  say  that  most  doctors  are  to  be  congratulated 
on  the  skill  and  ingenuity  displayed  in  conducting  a  busy 
midwifery  practice.  No  doctor  with  surgical  inclinations 
would  dream  of  starting  to  remove  an  appendix  in  an 
ordinary  bedroom,  but  there  is  no  doubt  that  this  is  safer 
than  niauy  operations  of  difficult  labour.  In  order  to  justify 
this  assertion  I  would  state  that  tho  mortality  due  to,  and 
resulting  from,  childbirth  is  still  very  high  for  a  "  purely 
phvsiological  "  process,  as  it  is  termed.  ,  ,   ,  ,     ... 

The  death  rate  per  1,000  births  in  1920  was  4.1  (of  which 
about  2  25  were  directly  duo  to  abnormal  labour,  and  1.87 
to  puerperal  sepsis  of  which  the  cause  was  often  difficult 

labonrl.  ,  .     .     ,  •         j 

Next  I  will  digress  from  the  subject  of  my  paper  in  order 
to  speak  about  a  theme  of  the  greatest  importance— namely, 
the  prevention  of  difficult  lalwur;  and  herein  lies  the  most 
important  advance  in  tho  practice  of  obstetrics. 

The  Prevention  of  Difficult  Lahour. 
\nte-natal  clinics  have  1>een  formed  and  are  still  being 
formed  all  over  the  country,  where  the  care  of  expectant 
mothers  is  carried  on  with  great  zeal.  In  the  ante-natal 
clinic  of  to-dav  the  pregnant  woman  is  examined  from  timo 
to  time  so  as'to  exclude  any  possibility  of  difficult  labour 
arising  unforeseen.  In  noting  tho  important  points  some 
such  scheme  as  the  following  is  used : 

Scheme  /or  A'otei. 

Date  of  last  menstrual  period. 

ExDCcted  dat«  of  confinement.  .,,,,.      ,  , 

Previous  pregnancies  or  labours,  with  their  character. 
External  .Vcaturcmcnt:  Intcrspinous.     Intercristal. 
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A' dcminal  Examination: 

Height  of  fundus  uteri;  waist  girth. 

Lie  and  presentation  of  the  foetus. 

Foetal  heart.  .     . 

Size  and  situation  of  the  foetal  head,   and  whether   it   is 
engaged  or  can  be  made  to  engage  in  the  brim  of  the  pelvis. 
Vaginal  Examination  : 

Whether  there  is  any  abnormality  of  the  soft  parts. 

Whether  the  sacral  promontory  can  be  felt;  if  so,  the 
diagonal  conjugate  must  be  measured. 

Whether  the  foetal  head  is  engaged. 

\Vhether  there  is  any  tumour  in  the  pelvis. 
Sxamination  of  the  Vrine: 

This  examination  should  be  made  during  the  seventh  month 
and  repeated  about  the  thirty-sizth  week,  or  more  often  if 
necessary. 

At  or  soon  after  the  thirty-sixth  week  it  ■nrill  generally 
be  possible  in  a  normal  woman  with  a  normal  pelvis  to  say 
that  labour  will  be  normal. 

This  examination,  carried  out  as  a  routine  in  all  cases,  is 
absolutely  indispensable  in  first  pregnancies,  where  special 
precautions  have  to  he  taken  to  deal  with  the  following 
abnormalities:  contracted  pelvis;  large  foetus;  breech 
pre^ontations;   other   abnormal   presentations. 

This  brings  me  to  the  first  cause  of  difficult  labour — 
namely,  the  contracted  pelvis. 

Contracted  Pdvis. 
Extreme  degrees  of  contracted  pelvis  calling  for  Caesarean 
Ecction  are  rare.  Slight  degrees  of  pelvic  contraction  are 
common  and  perhaps  one  of  the  commonest  causes  of  difficult 
labour.  For  if  the  contraction  bo  slight,  examination 
during  the  last  week  or  two  of  pregnancy  may  reveal  nothing 
obviously  wrong;  when  labour  starts,  however,  the  head  fails 
to  descend  through  the  brim  of  the  pelvis  and  early  rupt\ire 
of  the  membranes  may  occur.  In  such  cases  it  is  most  im- 
portant to  make  preparation  for  a  long  labour,  and  to 
make  a  firm  resolution  not  to  apply  forceps  initil  it  is 
certain  that  the  woman  is  unable  to  deliver  herself  unaided. 
Ill  the  early  stages  it  is  important  to  empty  the  bowels  by 
castor  oil  and  an  enema,  and  to  keep  the  bladder  rnipticd, 
and  maintain  the  patient's  strength  by  light  noiii  ishment 
at  frctnient  intervals.  The  keynote  of  the  troatiutiit  is  to 
allow  time  for  the  head  to  mould.  The  patient  ^t'lierally 
requires  rest  and  .sleep  during  such  a  lalmur,  and  this  is 
best  ensured  by  giving  an  injection  of  half  a  cubic  centi- 
metre of  omnopon  with  scx)|>olamino,  repeated  in  an  hour  if 
iicccs.sary.  There  Is  no  drug  or  combination  of  drugs  bo 
valuable.  In  my  opinion,  owing  to  its  certainty  of  a<'tion. 
Fori-rps  hhould  ho  withheld  until  the  fnlluwing  indiriitidiis 
»ro  pr<--j>ent : 

1.  Fo<;tal  dinlreiMi. 

2.  Tha  h<  a<l  in  ■ufTici'-ntly  moulilcd  and  low  down  in  thv  pelvis 

to  allow  A  reaNuiiublo  chnneo  of  delivery, 

3.  Mali  riial  di«lie«». 

4.  (.'oriiriiini'ing  oedema  of  the  vulva  or  raiiiiinl  orinr<>. 

C'atoii  in  which  thcM  rules  are  disrngaril>'d  are  fur  from 
iiijMiiiiinon  in  tlio  crowded  diitlricts  of  I/ondoii ;  the  patient, 
('■IK  rally  a  pi  iiiiigrnviila,  in  Kent  up  to  Imspitnl  by  her 
floi  lor  bccaii*o  ho  has  failed  to  deliver  her  with  forceps.  On 
(xiiiiiinnlion  rIio  in  found  to  he  Kulfcring  from  hIiocIc,  but 
tlio  ii<  uteri  is  not  completely  dilated.  An  inject imi  of 
oniiiii|Hiti  and  iU'o|Milaniiiie  in  )(iveii  and  after  n  few  ImurH' 
rf«t  ur  al<-<'p  »[M>iitniiioiiii  delivery  not  uncommonly  occiim. 

J/arge  She  0/  lite  Foetui  and  Facial  Head. 
Ttii*   is  on  i-onimon   or  comiimner   than   omtiaeti-d    pelvis 
"f  iliflleiill  liilNiiir,  and  rniiillN  in  many  cnHeii  from 
1  "  ity,     I   liaro  rerontiv  been  much  impreMied   with 

"'    '        ,       '  ■•■■■      '  I'liiliiiiged  pregiiaiH  y.    The 
•  liiys,  or  forty  weelrn  finm 

""I    pi-iiod,    but   it   in   not 

■»    »e.l,    ,.r    tw.i.      Tho    (..eliin    tliu< 

I     it    >     i 1.1 M..     1         .1  .1         . 

"((ed,   tlleru 

•■  -t   llljllly   til, 

"'    •"•    |ili'Velit«il 

1  ,  ,       ,  ,  '"■      'nim  dill  bo 

IV'«,'    "'■ *•>    "    '"  U.„l,„..,„.    ,,r,.v,.|.,.| 

tbmt   ll,»   drlaiU  ara  r«,  tar.  and    pre,i,i„„. 


The  scheme,  which  may  be  called  the  "  Intensive  Method  of 
Induction,"  is  as  follows: 

On  the  expected  date  of  confinement,  first  thing  in  the 
morning,  say  7  o'clock,  one  ounce  of  castor  oil  is  given ;  the 
result  is  best  if  it  is  given  emulsified  in  a  cup  of  very  hot 
milk.  After  this  a  light  breakfast  is  allowed.  One  hour  later 
a  hot  bath  is  given  for  about  fifteen  minutes,  the  patient  being 
inuuersed  up  to  her  waist.  After  this  a  tight  binder  is  applied. 
One  hour  later  a  copious  enema  of  soap  and  water  is  given.  One 
hour  later  10  grains  of  quinine  sulphate  are  given  with  a  hot 
drink.  If  labour  does  not  start  within  two  hours,  10  grains 
more  of  quinine  sulphate  are  given  with  a  hot  drink,  and  thii 
may  be  repeated  agam  two  hours  later. 

During  the  past  six  months  this  method  has  given  uni- 
formly good  results  in  the  obstetric  ward  of  tho  London 
Hospital,  and  in  other  private  cases  directly  and  indirectly 
under  my  care,  not  only  for  women  at  term,  but  also  as  a 
means  of  inducing  premature  labour.  In  tho  event  of  the 
treatment  being  unsuccessful  in  its  object  it  may  bo  re- 
peated in  forty-eight  hours  and  supplemented  by  two  or 
three  small  injections  of  pituitriu.  If  this  treatment  is 
unsuccessful  a  second  time,  labour  may  be  brought  on  by 
the  introduction  of  bougies.  In  addition  to  the  cases  where 
pregnancy  is  prolonged,  there  are  those  in  which  it  is 
advisable  to  bring  on  labour  a  week  or  two  before  full  term 
because  the  foetal  head  has  not  engaged  and  seems  to  be 
getting  large.  There  are  also  the  cases  of  pelvic  contrac- 
tion in  which  premature  induction  of  labour  has  to  biB 
carried  out  about  four  to  five  weeks  before  term.  ^ 

Breech  Presentation. 
Next,  I  would  like  to  mention  tho  diffictilties  resulting 
from  breech  labour.  Tliese  include  primary  and  secondary 
uterine  inertia,  prolonged  labour,  aud  extension  of  arms, 
legs,  and  head.  There  is  generally  no  real  risk  to  the  mother 
except  that  of  a  torn  perineum,  but  thero  is  a  definite  risk 
to  the  foetus  especially  in  first  labours,  in  which  thtt 
mortality  is  certainly  over  10  per  cent.  It  is,  therefore^ 
important  to  prevent  breech  labour  in  priinigravidae;  thai 
can  he  doiio  by  performing  externa!  version  before  labour 
starts,  and  converting  tho  breech  into  a  vertex.  Tho  most 
suitable  time  at  which  this  can  be  done  is  tho  thirty- 
fifth  week.  -  ^ 

.\ntc-i>orfum  narmorrhatje. 

Of  recent  years  the  treatment  of  nnte-iiartum  haemor 
rhago  has  followed  much  nioro  conservative  linos  thai 
formerly.  First,  it  is  important  to  find  out  whether  tli' 
bleeding  is  accidental  or  whether  it  results  from  phuciit. 
praovia.  If  the  placenta  cannot  bo  felt  by  tho  lingri 
passed  through  tho  cervical  canal  into  tho  uterus  tli' 
oaso  should  bo  treat<-d  as  ono  of  accidental  haemonliaj;' 
and  an  expectaut  policy  adopted  for  at  least  tw.iil^ 
four  hours.  Tho  patient  is  put  to  bed —in  11  hi>  [  it; 
or  nursing  homo  if  possible— and  a  hypodormie  inj..iiu' 
of  morphino  is  given.  Plenty  of  fluid  may  bo  lakei 
by  the  mouth  and  in  severe  cases  rectal  saline  may  I 
given.  Tho  essentials  aro  rest  and  warmth,  so  that  tb 
patient  may  recover  from  shock  and  tho  tone  of  the  nterii 
miiv  ho  n'stored.  In  iiiany  eases  labour  starts  withi' 
twenty-four  hours  and  simnlaneous  delivery  takes  place.  1 
labour  does  not  como  on  and  fresh  bleeding  occurs,  tli 
best  tn-iitment  is  to  rupture  tho  membranes  or  to  give  a 
injection  of  pituitary  extract.  F.ither  method  will  gi>ner«ll 
be  followed  by  the  onset  of  labour  within  a  few  houis.  Tli 
advantage  of  rupture  of  the  meuduanes  is  that  labour 
prelly  certain  to  come  on  without  delay;  Iho  disadvantn^ 
of  pituitary  extract  is  that  its  cllect  may  wear  oil  a(t< 
a  few  hoiii's  and  the  uterus  may  again  becomo  iitonie. 
rupluro  of  tho  nu'iiiliraneH  is  followed  by  pains  which  Bi 
wi'iik  and  infiequi'iil  tlu're  is  no  objection  to  giving  r 
injection  of  pituitrin  as  well. 

Tho  same  mi-thod  of  Irealinent  may  bo  followed  in  son 
cases  of   placenta   pnicvia,   but  more  often   tho  bleeding 
severe    ami    rerurrenl,    if    not    ciuiliiuious,    so    that    ste 

miiit   h«  laUeii   (o  stop   tho  bl ling   by    inserting   a  Chni 

petior  do  Hilion's  hag  or  by  peiroriiiing  vi-rsion  ami  hrin 
iiig  down  a  leg.  Ilul  ln'io  nK"in  there  are  many  ruses  win- 
do  viiy  W'll  if  the  nieiiiliriines  aro  ruptured  ami  a  tty 
blhiler    applied.        'I'lie    treutiiieiit    of    ulaceiita    |iiae\ia 
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ikesareaQ  section  is  but  rarely  indicated,  and  should  be  re- 
rved  for  special  cases,  as  foliows:  (1)  When  the  patient  is 
piimigravida  with  a  rigid  undiluted  os  and  central 
aci'iita  praevia,  and  tlio  foetus  is  known  to  bo  alive. 
;)  \Vlien  the  patient  is  a  multipara  who  has  lost  a  lot  of 
ood  and  can  ill  afford  to  lose  anj'  more.  If  I  might 
npliasize  one  point  in  the  treatment  of  aute-partum 
leniorrhage  it  is  that  the  condition  is  one  in  which  the 
Ivantages  of  treatment  in  a  hospital  or  nursing  home  are 
;rj'  great. 

Version. 
I  have  already  mentioned  the  value  of  external  version 
uring  the  later  weeks  of  pregnancy  to  convert  a  breech 
resontation  into  a  vertex.  In  such  cases  it  may  be  easy, 
lit  an  anaesthetic  is  often  recjuired.  Version  is  also  the 
n-rect  treatment  for  a  transverse  lie,  and  in  certain  cases 
F  |)lacenta  praevia.  Version  should  never  be  performed 
)  effect  delivery  when  the  presentation  is  a  vertex  and 
)rceps  have  failed  to  effect  delivery,  for  in  such  a  case 
liere  is  great  danger  of  rupturing  the  uterus.  This 
anger  is  very  real  in  a  transverse  lie  if  version  is 
ttcmpted  late  in  labour.  Whenever  the  uterus  is 
ecoming  irritable,  and  the  pains  are  strong  and  frequent 
nd  cannot  be  completely  abolished  by  anaesthesia,  it  is 
nsafe  to  attempt  version.  In  such  a  case  the  foetus  is 
early  always  dead,  and  its  life  need  not  be  considered 
5  in  any  way  comparable  with  the  mother's  safety. 
elivery  should  therefore  be  effected  after  perforation  of 
10  foetal  head  in  a  vertex  presentation,  or  after  decapita- 
on  for  a  transverse  lie. 

In  placenta  praevia  and  in  accidental  haemorrhage  the 
terine  wall  may  be  weak  in  places  and  easily  ruptured 
any  force  is  used  in  performing  version.  Version  should 
It  be  persevered  with  if  reasonable  attempts  are  un- 
iccessful,  as  the  failure  may  be  due  to  insufficient  liquor 
unii. 

Tost-partum.  Haemorrhage. 

As    in    ante-j)artura    haemorrhage,    the    cause    of    post- 

irtum  haemorrhage  is  generally  (1)  uterine  exhaustion  or 

ck  of  tone ;   (2)  some  placenta  or  membranes  left  behind 

the   uterus.     In   my   opinion   a   most   important   predis- 

(sing   cause  of  these  two   conditions   is  chloroform   when 

ven   in   fair  quantity   for  a  prolonged   period,   especially 

pushed  to  a  sufficient  extent  to  allow  the  application  of 

struments.     There    is    nothing    which    abolishes    uterine 

ntractions  so   cjuickly   and   effectually   as  chloroform,   or, 

a  lesser  extent,   ether;   and  if  the  anaesthetic  is  given 

r  any  length  of  time  there  is  likely  to  be  difficulty  in  the 

ird    stage    owing    to    deficient    uterine    contractions    and 

ist-partum  haemorrhage  will  occur. 

Post-partum    haemorrhage    is    also    likely    to    follow    the 
erdistension     of     the     uterus     by     twin     pregnancy     or 
diamnios.     In  such  cases,  therefore,  it  is  very  important 
op  very  careful  watch  over  the  uterus  for  at  least  an 
after  the   delivery  of  the   infant,    and   to   have   pro- 
rations   in    hand    for    a    hot    vaginal    and    intrauterine 
uclio.     If  haemorrhage  occurs  after  the  expulsion  of  the 
K-enta  a  hypodermic  injection  of  pituitary  extract  should 
given  at  once,  and  should  be  followed    by  a  hypodermic 
••'•tion  of  ergot. 

Cacsarcan  Section. 
The  comparative  case  and  safety  with  which  Cacsarean 
tion  can  bo  performed  has  led  to  a  considerable  increase 
the  number  of  the  operations.  The  scope  of  the  opera- 
n  has  been  widened  to  include  not  only  the  extreme 
es  of  contracted  pelvis,  but  also  cases  of  pelvic  con- 
ction  of  a  minor  degree,  of  malprcsentations,  of 
ampsia,  of  placenta  praevia,  and  of  accidental  haemor- 
ige.  The  increased  frequency  with  which  the  operation 
been  performed  during  the  last  few  years  has  been 
ompanicd  by,  first,  an  increased  maternal  mortality, 
1  secondly,  a  considerable  number  of  unfavourable  post- 

rativo  sequelae  of  which  the  most  serious  is  rupture 
the  uterine  scar  in  a  subsequent  pregnancy.  The  result 
that  the  pendulum  has  begun  to  swing  in  the  opposite 
ection,   and  the  number  of  cases  of  Caesarean   section, 

the   London   hospitals   at   any    rate,    has    dropped    con- 
Inably.     The    indications    for   Cacsarean    section   should 
n 


certainly  be  as  definite  as  for  any  other  major  operation. 
Before  Cacsarean  section  is  undertaken  the  following 
points  should  be  ascertained:  (1)  that  the  foetus  is  alive; 
(2)  that  the  foetus  lias  no  reasonable  chance  of  delivery 
per  rias  naturales:  (3)  tliat  the  labour  is  not  far  advanced; 
(4)  that  there  is  no  undue  risk  to  the  mother.  The  great 
risk  in  the  operation  is  sepsis  from  the  uterus,  resulting 
in  death  of  the  mother  from  peritonitis  or  septicaemia,  or 
breaking  down  of  the  abdominal  or  uterine  wound.  If 
any  sepsis  be  present  the  uterine  wound  will  not  heal 
well  so  as  to  leave  a  good  scar.  Weakness  of  the  scar  may 
also  result  from  inefficient  suture  of  the  uterine  wound. 
There  is  no  operation  in  which  it  is  more  important  to. 
have  favourable  conditions  for  the  carrying  out  of  a  perfect 
aseptic  technique.  The  risk  of  a  weak  scar  has  of  recent 
years  been  overcome  by  making  the  incision  into  the  uterus 
through  the  lower  uterine  segment  after  piishing  down  the 
bladder.  The  objection  to  this  is  that  the  operation  is 
more  difficult,  and  if  the  child  is  large  it  may  be  difficult 
to  extract.  The  incision  has  much  to  recommend  it,  and 
I  consider  it  a  marked  advance  on  the  old  incision. 
Caesarean  section  in  cases  of  eclampsia  has  a  high 
mortality,  among  hospital  patients  at  any  rate,  and  is 
performed  less  frequently  than  formerly.  Caesarean 
section  in  cases  of  central  placenta  praevia  or  severe 
accidental  haemorrhage  is,  in  my  opinion,  a  good  method 
of  treatment  in  picked  cases. 

Unreduced  Occipito-posterior  Position. 

The  difficulties  likely  to  arise  in  connexion  with  an 
occipito-posterior  position  result  from  uterine  inertia,  pro- 
longed labour,  and  the  application  of  forceps.  FolIo\ying 
these  there  may  be  a  torn  perineum,  torn  cervix,  or  injury 
to  the  bladder,  and  permanent  weakness  of  the  pelvic 
floor  resulting  from  difficult  forceps  delivery.  There  is 
also  a  possibility  of  rupture  of  the  uterus  during  forceps  or 
manipulations.  The  correct  treatment  consists  in  making 
sure  of  the  diagnosis  when  the  condition  is  suspected,  and 
promoting  flexion  of  the  foetal  head  during  the  first  stage, 
bv  posture.  If  the  occiput  does  not  rotate  after  a  reason- 
able time  in  the  second  stage  an  anaesthetic  should  be 
given  and  the  head,  with  the  body  of  the  foetus,  should  be 
rotated.  If  reduction  cannot  be  performed  and  the  head  is 
well  down,  tentative  and  judicious  trial  of  axis  traction 
forceps  may  be  made.  If  the  head  does  not  descend  with 
gentle  traction,  perforation  of  the  foetal  head  should  be 
performed. 

After  the  paper  there  was  a  discussion,  and  questions  were  asked 
by  many  members  present.  In  reply  Mr.  Luker  pointed  out  that 
he  did  not  think  that  any  harm  resulted  from  giving  drops  of 
chloroform  during  the  latter  part  of  the  second  stage,  but  he  wished 
to  emphasize  the  danger,  in  his  opinion,  of  large  quantities  for 
any   length  of  time. 


ACUTE   LUMBAGO  TREATED  BY  THE  INJECTION 
OF  QUININE  AND  UREA. 

BY 

H.  S.  SOUTTAR,  M.Ch.Oxon.,  F.R.C.S.E.no., 

SCRGEOK    (WrrH  charge  of  out-patients),    LOtroON   HOSPITAL. 

Of  common  minor  ailments  there  is  none  which  may  be 
more  completelv  paralysing  than  acute  lumbago.  In  an 
instant  an  individual  in  the  full  vigour  of  health  may 
find  himself  unable  to  make  the  sliglitest  movement  of  the 
trunk  without  the  most  exquisite  pain,  and  he  may  remain 
confined  to  bed  for  weeks  as  an  absolute  cripple.  Even  in 
the  slightest  cases,  though  the  acute  symptoms  may  pass 
off  in  a  few  days,  it  will  be  ten  days  at  least  before  lie  can 
.stoop  with  freedom  and  comfort.  In  severe  cases  tlie 
slightest  movement,  or  even  a  sudden  noise,  may  induce  a 
spasm  of  pain,  witli  a  violent  contraction  of  the  lumbar 
muscles,  a  reflex  attempt  at  protective  fixation.  The  con- 
traction mav  last  for  several  seconds,  and  only  slowly  and 
cautiou.slv  will  the  patient  allow  the  muscles  to  relax. 

An  attack  is  often  brouglit  on  by  a  chill  following  exer- 
tion such  as  mav  occur  from  sitting  in  clothes  damp  from 
perforation.     An   attempted   movement  produces  a  spasm 


giS    Nov.  17,  1923] 


EFFECT  OF  PAKATHXKOID  AFTER  INSULIN. 


Df  paiii,  and  after  that  free  movement  is  impossible.  The 
pathological  basis  is  very  obscure  and  probably  involves  :i 
number  of  different  factors.  The  circulation  in  the  muscles, 
diminished  by  cold,  is  unable  to  remove  the  waste  products 
rc!>ultiug  from  recent  activity.  Probably  the  muscle  re- 
sponds to  stimuli  by  an  irregular  spasm,  and  a  few  of  its 
fibres  are  torn  from  their  origin.  This  conception  would  tt 
least  explain  the  fact  that  it  is  almost  always  at  a  point 
of  attachment  that  tenderness  is  most  marked. 

Though  the  sudden  onset  is  strongly  suggestive  of  a 
traumatic  origin  there  is  usually  a  slight  but  definite  con- 
stitutional disturbanc-e,  and  it  seems  probable  that  the 
trauma  would  be  ineffective  in  the  absence  of  some  error 
in  general  metabolism,  perhaps  due  to  a  low  grade  of  in- 
fection. But  the  local  symptoms  are  so  severe  as  entirely 
to  absorb  the  patient's  attention.  A  close  examination 
will  indeed  show  that  the  source  of  these  symptoms  is  even 
more  narrowly  localized  than  the  patient  imagines,  and 
that  the  pain  spreads  from  a  very  small  focus  character- 
ized by  exquisite  tenderness  to  deep  pressure.  This  focus 
may  bo  situated  anywhere  in  the  lumbar  muscles,  and  in 
addition  to  its  excessive  sensitiveness  may  be  marked  bv 
a  slight  local  swelling,  with  an  oedema  which  pits  on 
pressure. 

The  precise  localization  of  the  focus  of  pain  naturally 
suggests  some  local  form  of  treatment,  and  a  large  number 
of  methods  have  been  recommended.  Kadiant  heat,  dry 
cupping,  heavy  massage,  the  insertion  of  long  needles,  anil 
the  actual  cautery,  all  have  their  advocates,  but  the  more 
lenient  methods  are  tedious,  whilst  the  more  drastic  are 
somewhat  oriental.  It  occurred  to  mo  that  tlio  injection 
of  a  local  anaesthetic  would  be  a  rational  method  to  cmplov, 
and  could  at  least  do  no  haim.  I  was  scarcely  prepared, 
however,  for  the  instantaneous  cures  which  I  have  observed, 
and  still  less  for  their  permanence. 

Tho  anaesthetic  I  chose  was  quinino  and  urea  hydro- 
chloride in  1  per  cent,  solution,  and  I  selected  it  because 
of  the  length  of  time,  up  to  several  days,  for  which  the 
anaesthesia  may  last.  I  thought  at  first  tliat  the  action 
might  be  purely  mechanical  and  I  tried  normal  saline  solu- 
tion, but  tho  elfect  proved  to  bo  only  transitory.  5  c.cm. 
i.f  the  solution  is  injected  through  a  long  fine  needle  into 
the  centre  of  the  tender  spot;  within  ten  niiniitos  the  acute 
pain  has  entirely  disappeared  and  the  patient  can  move 
fieely;  a  sense  of  stiffness  rAnains,  and  a  curious  feature 
i-.  that  the  patient  niuy  ciinipluiu  of  a  general  malaise.  It 
has  seemed  to  mo  |>rohalilo  that  .some  constitutional  diK- 
turbanco  is  a  regular  feature  of  tho  condition,  but  that  it 
it  masked  by  the  severity  of  tho  local  pain. 

Hie  following  cases  illuHtrato  clearly  the  niilli(jd  em- 
ployed and  the  results. 

A  Udy,  MBca  45,  w a*  >uc)d(wily  wiuod  witli  m-yrtf  pain  in  ilin 
ti({ht  l"in.  rill!  nttin  citnu  in  npiuiuH  bii  bi.-vi-iu  tliiit  wInIkI.  tiny 
l«»lc<l  lliR  ri((lit  l.-K  a|>|i<'uri'il  to  lici  puiulysid  iind  lli.'  pi.^Kihilily 
of  n  !■  ir.ri  c,f  ih>'  liiniliar  rootn  wa>  oven  conHidii'iil.  .silm  luy  iii 
I  In  move,  llio  iilidlitc'Kt   iilti'ni|it  at  inoviniinl  piovokinf; 

f   piiin.     MmuBKc,    nidiiint  liciit,   uiid   nioiiiL  liout  only 

I.  I 'I    '"id    ti'iiiporary    ruliif.     llilow    tlm    iUur    (1.1,1    anil 

jii.i    I  «ii  rn«l  to  llin  ri((ht  Huero-iliac  joint  was  an  arm  ulioiit  Ilio 

•  lit.-  ..f  a  fl'.rin,  «li«lillv  l>o((Ky  lo  nrfumin',  and  .i.pii^il.K    I.  iidi  r. 

'  '    liv|MMhiniic  niM'dIc  wa«  pamii'd   till   it    iiaihiil   iji" 

"    of   a   1    pir  ciiil.   Miliition  of  iiiiininx   and    hum 

1.   iiijirlid.     Tin   niiiiiid'a   later   tlir   patiinl    found 

ii.l  niovx  willioiil  prodiiriiiK  11  apuni,  and   in  Iwo  lioiim 

•I    op   and    walk.     ThiTii   w.ro   no   fiirllnT   Kpaxiin     and 

■  ..    I'.linK    of    tlilTiirM    wliiili    laatcd    for    t<ii     Uayn    klio 

■  d  lii-mrlf  rur<d. 

'  '     '"K    "ooiijfli    Lonilon    wan    m  in  il    wiili 

I  ikIiI    luiiiliiii    ii-Kion   on    allnnplinv    (o 

■  "ilf.     Khr   had   had   n   pn-vinm.  alla>'k   i.f 

■I    hi  r    to    ln<d    for    thrc"    wr..|<»    (undrr    llin 

oh"    inforniid    lii.r   that   nhn    hail    dKloiali'il 

lli.i..   »a.   a   li-ndi.r   upol    jii.l    iilnnal    lo 

«nil   a«   thn   la.n   wa>   i.iir   nf   niodirato 

'!..!'.    I  ''."'"    "'  """"»l   •iiliiii-  oohiliiin. 

''   »  ('»  I" An  inji'i'lion 

■>"|i-l.'  nil.  f,  „nd  1*0  .lava 

■' -  V^lLTiyu:  "•"  "" 

h  u^,.>.  ,„  ,n„   .....  ,,..... ,,  ...,^  ^, 

■  Iv    h»..«,  ,     ,  ,,    "' •■„" 

I     l"l<<.    lull,,    ,\„„\,i    ,1  ,  

'"  '■' ■' -  ""'"T .«-..  or  i„r.Un.:":.I: 


pleurodynia    where    a    localized    tender    spot    is    always    a 
marked  feature. 
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THE  EFFECT  OF  PAEATHTROID  ON  THE  BLOOD 
SUGAR  CURVE  AFTER  INSULIN. 

BY 

W.  DEVEREUX  FORREST,  M.D., 

HOXORARY     MEDICAL     REGISTRAR,     ROYAL     VICTORIA     INFIRMARY, 
KE\VCASTLE-ON-TVNE. 


WixiF.K  .\N"D  Smith  have  recently  reported'  that  when  iiisiilin 
and   parathyroid   are   injected   simultaneously  into    rabbits, 
convulsions  (duo  to  reduction  of  tiie  amount  of  sugar  in  the 
blood)   ensuo   in   a   much   shorter   period    and   with   a   mucli 
smaller  dose  of  insulin  (one-third  to  one-fourth  of  tiie  normal 
dose).     I   applied  those  results  to  the  human   subject,   and 
found  that  ))aratliyroid  was  almost,   if  not  quite,  as  effica- 
cious when  given  by  month,  and  in  the  cases  reported  below 
this  method  was  used.     The  inocediire  in  all  tho  cases  wa^ 
tho  same.     Tho  patient   was   not  allowed   any   food   bcyon 
clear  soup  for  five  hours  before  injection.     The  iiaratliyiiH 
and   insulin   wcro   administered,    and   the   first   blood   taki 
within  five  minutes,  and  blood-sugar  estimations  were  carric. 
out  hourly   from  that   time  to   tho   end  of  the  observatioc 
period.     No  food  was  given  until  after  the  last  estimation 

Case  r. 

H.  S.,  male,  agrd  36.  Dinlxlos  diagnoRod  two  years  ago.  He  \nu 
tieatcd  on  a  modiliod  Allen  diil,  but  was  oaiclcss.  and  pi'isistcUUj 
overstepped  it  by  small  aniounls.  llo  had  got  worse  of  lat^,  iikt 
developed  inaikeil  kctiimirirt  in  .July,  without  any  alti-ialion  of  diet 

Twenty  units  of  .\.li.  insulin  given  alone.  Hlood  sugar  :  0.3U) 
0.265,  0.227,  0.162,  0.155,  0.187,  and  0.234   per  cent. 

Twenty  units  of  A.U.  insulin  with  four  1/10  giain  ]inialhvroi< 
tablets.  "  Blood  sugar  :  0.329,  0.257,  0.196,  0.141,  0.118,  0.102,  0.136 
and  0.169  per  cent. 

Case  11. 

J.  A.,  male,  aged  45.  Firet  syinploins  in  Fcbiuary,  1922.  W» 
thiisly,  and  lost  over  2  st.  in  weight.  Was  treated  on  old  liii' 
with  eodeine,  and  restrietion  of  brearl.  Improved  f (  r  a  few  niuntli' 
but  lost  ground  again  towards  (he  end  of  the  year.  Adniitteil  to  lli 
inlirinary  in  January,  and  was  given  three  doses  of  insulin,  an 
put  on  to  the  Allen  dietary.  Was  a  bad  patient  and  did  not  adltcr 
lo  his  diet.  Returned  again  in  Septeintcr,  and  was  treated  "^ 
insulin. 

Twiiily   nliils  of  insulin  given   alone.     Dlood  sugar:   0.342,  0, 
0.256,  O.iOl,  0.216,  0.238,  and  0.277  per  cent.  \ 

Twenty  units  of  insulin   with   twelve   1  MO  grain   tablets  of  pi 
thyroid,     lllood  sugar:   0.329,  0.236,  0.195,  0.149,  0.125,  0.094, 
0.l)81  per  cunt. 

Cask  hi. 

H.  R.,   female,   aged  55.     Chronie  eauc.     Had   hail  glyeosuria 
four  and  a  half  yeaiH  lo  her  knowledge.     Jlad   been    IhiiHly  <MClj 
ftionally,  but  main  eoinplaint  was  prurituR.     rresent    weiuhl.  13it 
had  been  17  nl.     The  blood  migar  curve  was  delinilely  diahelie. 

Twenty  units  insulin  given  alone,  lllood  sugar:  0.362  per  eont 
ini«»ing,  0.214.  0.15t!,  O.l'ft,  ami  0,221  per  ec^nl. 

Twenty  units  insulin  wilh  ten  puraihvroid  lablela.  Hlood  siikui 
0.339,  0.246,  0.182,  0.125,  0.107,  0.091,  0.088,  und  0.122  per  eeiil. 

Casi!  tv.  , 

I,.  S.,  mall-,  agi  d  23.  In  .lanuary  Ihiii  year  hn  allowed  tyPlt 
syinptoins.  Ilu  was  treated  by  a  inodiliealicui  of  the  Allen  old 
anil  inipioved  greatly.  In  .Inly  he  felt  worse  again,  and  it  *| 
found  thai  his  loleranee  had  dropped  from  95  grains  laihohydral 
lo  DO.  lie  waa  riadinitleil,  and  given  insulin,  wilh  inarkid  heiirl 
and  lilight  iiiereasii  ill  weight,  irnforlunalelv,  being  worried  obul 
thn   ineessary  eapeniir,   he  dropped   Ihc  insulin,  ami   beeaniu  WPtT 

Kifleen  units  insulin  given  alone.  Rlood  aiigar  ;  0.284,  0.24J,  0A| 
0  153,  0,167,  and  0.202  per  eenl. 

l-'illeeii  iiiiils  insiihn  with  lix  naiathvroid  tablets,     lllood  lU 
0,322,  0.246,  0,191,  0.153,  0.124,  0.104,  0.II8,  and  0.143  per  cent. 


Cask  v. 

M.  M.  W.,  female,  aged  20.     Dialndea  wan  diagnosril  at  Chrislm 

1022,    bill   »iie    had    syinpl «    foi    a   ronsideralde    lime    iiren""- 

Kefiised    lo  eiinie    liil'ii   hospilal    until   ipiiln   reeeiilly,    and   had   I" 
prni-lienllv    no    liealmelil    hllhilttt. 

I'iriei  n  iinila  iiiauhn  given  nlioie,     lllood  ailgaf  :  0.410.  <       <     < 
0JJV7,  0  »'•,  0  ■iVi,  ■ml  O.S«.i  i.er  oriit. 
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Fifteen  units  insulin  with  ten  tablets  of  parathyroid.  Blood 
gar  :  0.356,  0.28«,  0.231,  0.177,  0.143,  0.119.  and  0.106  per  cent., 
d  after  a  four  hours'  interval,  during  which  she  was  given 
grams  of  carbohydrate,  0.209  per  cent. 

From  the  above  cases  it  is  evident  that  parathyroid  extract 
:eits  a  very  definite  action  on  the  bli)iid-svigar  curve  after 
:hibition  of  insulin.  Whether  this  «^11  be  of  any  inipor- 
nce  as  regards  treatment  is  not  yet  clear.  Parathyroid 
one  does  not  appear  to  have  any  action  on  the  blood  sugar; 
ch  changes  as  have  been  noticed  c-otdd  easily  be  explained 
the  result  of  starvation. 

Further  investigations   are  in  progress  to  ascertain   the 
erapeutic  possibilities  of  the  combination. 
I  am  indebted  to  Professor  W.  E.  Hume  for  Case  ii. 

Refer  EXCE. 
Winter,  L.  B.,  and  Smith,  W.  :  Joum.  of  Pliygiolog;/,  Iviii,  No.  1,  p.  108. 
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SECTIOX  OF  NAVAL  AND  :MrLITARY 
HYGIEXE. 

rgeon  Rear-Admiral  Sir  PERcr  Willi.\m  B.iSSETi-SjiiTH, 
K.C.B.,  C.M.G.,  F.R.C.S.,  R.N. (ret.),  President. 

:ECEST  changes  in  fracture  TREAT-MENT. 

EV 

Ma.jor    M.    SIXCL.VIB,    C.M.G..    R.A.M.C, 
Royal  Victoria  Hospital,  Netley. 

(Wiih  Special  Plafc.) 

HOPE  you  will  forgive  me  if  I  say  at  the  outset  that 
s  extremely  important  branch  of  orthopaedic  surgery 
s  never,  in  my  opinion,  received  adequate  attention  in 
•  medical  schools.  The  unsatisfactory  results  of  tho 
atmeut  of  fractures  which  consetjuently  occurred  in 
ictice  once  prompted  a  celebrated  sm-geon  to  declare  to 
class:  "Bones  are  not  filled  with  marrow,  but  with 
gratitude." 

!i   I   was   a   student   I   remember  the   late   Professor 

of   Edinburgh  advising  us,   in  one  of  his  lectures, 

-^    along   our    fractures   to    rivals    practising    on    the 

ooMte  side  of  the  street.  In  this  sadly  humorous  manner 

«•    distinguished    teachers    warned    us,     at    the    earliest 

!••  moment,  that  fractures  would  often  prove  difficult 

^  to  deal  with,  and  that,  even  in  their  skilful  hands, 

ii>.iilts  were   not  always   satisfactory.      They   were,   of 

'  i->-.  speaking  of  the  treatment  of  fractures  on  what  we 

lil  "  the  old  lines." 

very  commencement  of  the  twentieth  century,  how- 
marked  an  c|)0<h  in  the  history  of  fractures,  for 
-  )r  Roentgen's  discovery  of  x  rays  in  1895  and  its 
tion  to  the  study  we  are  now  di.scu.ssing  wrought  a 
tul  change  in  our  methods  of  treatment.  A'  rays 
the    surgeon    to    see    the    actual    condition    of    the 

I  od  bone,   and  the  radiograph  is  to  the  orthopaedic 

II  what  the  ophthalmoscope  is  to  the  ophthalmologi.st 
■'<•  eystoscope  to  the  urologist.     By  its  correct  ap])li- 

lie  gains  information  as  to  the  true  state  of  affairs 

condition   with   which  he   is  dealing,   analogous,    in 

■-tic    value,    to    the    exploratory    laparotomy    of    tho 

inal  surgeon.     Still  more  recently  the  experiences  of 

ir  subjected   the   accepted   modes  of   treatment  to   a 

iiely  severe  test,  exposed  their  weaknesses,  and  forced 

I  volve  new  methods  as  well  as  improve  the  old. 

_  hngical  specialists,  and  others  who  have  taken  a  special 

ii   list    in    fractures,    work    under    ideal    conditions    for 

ing    the    best    results,    for    the    former — by    holding 

■  al   appointments — and   the   latter — by   private   euter- 

P  e — are    in    |>ossession    of   the   essential    first-class    j-ray 

'•'t  umeut    and    a    sufficiently    varied    selection    of    splints 

-t  lliem.     To  these  the  remarks  I  am  about  to  make 

apply.     They   chieHy   concern   the   practitiouer  who 


is  not  conveniently  near  an  up-to-date  x-ray  apparatus  and 
who  lacks  a  free  choice  of  splints. 

Without  good  x-ray  plates  or  films,  however,  it  is  im- 
possible to  be  sure  of  obtaining  the  best  results,  because 
a  great  variety  of  pathological  details  may  be  learnt  from 
a  careful  study  of  them,  for  instance : 

1.  The  presence  of  a  fracture. 

2.  Its  variety  and  the  position  of  the  fragments. 

3.  A  coexisting  dislocation  of  or  other  injury  to  a  joint. 

4.  The  presence  and  situation  of  gas  gangrene  and  of  air  in 

the  soft  parts. 

5.  The  formation  and  character  of  callus  and  the  solidity  or 

otherwise  of  new  bone  formed. 

The  condition  shoidd  be  studied  from  the  original  films  or 
plates  and,  preferably,  when  dry.  In  a  print  most  of  the 
minute  details  will  bo  less  apparent.  The  surgeon  in 
charge  of  the  case  should  liimself  examine  the  plates  first 
and  diagnose  the  pathological  conditions  existing.  He  may 
then  consult  an  expert  radiologist  and  see  how  far  their 
readings  coincide.  The  surgeon  who  first  reads  the  radio- 
grapher's report  and  then  studies  the  photograph  is  less 
likely  to  acquire  the  power  to  perceive  accurately  tho 
details  of  abnormalities  present. 

I  woidd  like  to  say  a  few  words  about  the  method  of 
taking  x-ray  photographs. 

1.  -\ntero-posterior  and  lateral  views  should  always  be 
taken  whenever  possible,  and  stereoscopic  pictures  should 
only  be  relied  upon  in  those  situations  which  are, inacces- 
sible from  two  planes — for  example,  where  the  limbs  join 
the  trunk. 

2.  If  a  fractured  limb  be  properly  splinted,  either  ex- 
ternally by  the  approved  method,  or  internally  by  plating, 
it  can  be  x-rayed  without  the  slightest  alteration  taking 
place  in  the  position  of  the  fragments.  If  the  proceeding 
causes  the  jjatient  any  pain  it  is  evidence  of  inefficient 
splinting. 

3.  In  operation  cases  no  more  dressing  than  is  consistent 
with  aseptic  safety  should  be  in  the  neighbourhood  of  the 
injury  at  the  time  it  is  photographed,  as  the  more  material 
the  rays  have  to  penetrate  the  less  clear  the  detail  of  the 
picture  will  be.  On  this  account  the  sectional  dressings 
are  very  suitable  as,  by  their  use,  a  minimal  amount  of 
dressing  is  ijlaced  between  the  limb  and  the  supporting 
flannel  bauds. 

4.  When  the  limb  i>  .r-rayed  it  is  also  advisable  to  replace 
the  metal  clips  which  .secure  the  supporting  flannel  bands 
by  sterile  safety-pins,  otherwise  the  shadow  thrown  by  the 
clips  iu  the  lateral  view  may  obscure  important  features 
of  the  picture. 

5.  By  noting  the  positions  of  these  safety-pins  and  by 
placing  some  parallel  to  and  others  at  right  angles  to  tho 
side  bars  of  the  splint  it  is  possible  to  localize  on  the  .surface 
of  the  limb  the  position  of  the  particular  displacement, 
foreign  body,  or  fragment  of  bone,  information  which  will 
help  considerably  iu  deciding  how  to  deal  with  it. 

5.  Wlienever  "possible  the  photograph  should  include  n 
view  of  one  or  more  standard  bony  features,  stich  as  the 
trochanters,  patella,  etc. 

7.  The  most  convenient  and  economical  size  of  photo- 
graphic plate  for  the  long  bones  of  the  lower  limb  is  one 
measuring  15  by  7$  inches. 

8.  In  the  early  stages  of  the  treatment  of  a  fractureil 
limb  it  is  essential  to  have  a  mobile  x-ray  plant  which  is 
capable  of  taking  photographs  with  the  patient  in  his  bed 
and  without  interfering  in  any  way  with  the  extensions. 

If  such  a  mobile  plant  were  available,  and  placed  at  the 
seiwice  of  any  practitiouer  who  required  it,  in  my  opinion 
it  would  be  a  great  advantage  to  the  patient  and  profession. 

TlIOM.Vs's    Sl'LI.NT. 

Of  all  the  forms  of  fracture-treatment  apparatus  which 
were  called  upon  to  .stand  the  supreme  test  of  the  great 
war,  it  is  the  universal  opinion  of  the  surgeons  who  went 
through  that  ordeal  that  Thomas's  splint  alone  fulfilled  all 
requirements.  In  the  earlier  stages  there  were  many  of 
our  profession  who  had  no  recollection  of  ever  having  seen 
a  Thomas's  splint  used  in  the  treatment  of  a  fracture, 
although,  it  should  be  noted,  these  did  not  include  any  who 
had  studied  under  the  teaching  of  Sir  Robert  Jones. 

Professors  of  surgery  to-day  cannot  say  enough  iu  praiso 
of    the    inc-omparable  "advantages   of   Thomas's   .vpliut    over 
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any  other  in  the  treatment  of  fractures  of  the  lower  and 
upper  extremities,  for  it  is  the  only  splint  which  enables 
the  surgeon  to  apply  in  a  perfectly  efficient,  simple,  and 
satisfactory  manner  the  all-important  principle  of  exten- 
sion. To  some  medical  men  the  name  "  Thomas  "  was 
only  associated  with  bone-setting  and  quackery,  when  it 
should  have  brought  at  once  to  their  minds  a  genius  who, 
bv  his  invention  of  the  "  Thomas  knee-splint,"  produced 
the  greatest  mechanical  non-operative  advance  in  the  treat- 
ment of  fractures  which  any  man  has  added  to  our  surgical 
equipment. 

I  have  frequently  noticed  that  patients  erroneously 
associated  this  splint  with  the  famous  hospital  of  the  same 
name,  although  Thomas  the  surgeon  was  in  no  way  con- 
nected with  that  institution;  but  I  feel  convinced  that 
the  work  of  Thomas,  which  has  been  the  basis  of  all 
modern  success  in  the  treatment  of  fractures,  which  has 
so  mitigated  pain  and  saved  limbs,  and  whicli  has  so  averted 
bony,  nervous,  vascular,  and  muscular  troubles,  will  gain 
for  that  brilliant  surgeon  full  and  complete  recognition  as 
long  as  any  records  exist. 

FnisT-AiD  Tre.\tme.vt. 

Efficient  first-aid  treatment  is  of  the  utmost  importance 
to  the  patient,  and  this  necessitates — (1)  training  of  first- 
aid  workers;  (2)  supply  of  suitable  apparatus. 

The  beginning  and  the  end  of  the  treatment  of  a  frac- 
ture of  a  long  bono  is — (1)  to  replace  the  broken  ends  at  the 
earliest  possible  moment ;  (2)  to  keep  them  in  a  position 
until  .Vature  has  joined  them  together;  and  (3)  to  niaintaiji 
the  nutrition  and  function  of  the  soft  parts  by  massage, 
electricity,  etc. 

The  reduction  of  fracture  displacement  can  usually  be 
achieved  by  manipulation — that  is,  by  persuading  the 
broken  ends  of  tho  bono  to  retrace  the  unnatural  path  they 
have  taken;  and  this  is  effected  by  making  one  fragment  a 
fixed  point,  then  bringing  the  other  into  its  correct  anato- 
mical position  and  keeping  it  there  by  exerting  a  steady, 
even,  and  never  relaxed  pull.  This  is  the  fundamental  rulo 
which  underlies  the  efficient  treatment  of  all  fractnres  of 
long  bones,  and  it  is  in  this  way  alone  that  the  tragedies 
of  shortened  and  otherwise  deformed  limbs  can  bo  averted. 
The  proper  time  to  apply  this  extensinu  tu  the  limb  is  on 
the  spot  where  the  wounded  man  fell  on  the  battlefield,  or 
tho  civilian  was  run  over  in  the  street,  and  not  at  tho 
regimental  aid  post  or  field  anibiilaiice  in  tho  one  case,  or 
in  tho  city  hospital  in  tlm  other.  This  can  he  done  with 
ease  by  means  of  Thomas's  splint,  and  I  wish  tu  ('i'.i|iliasi/.o 
this  point  all  the  iiion-  hecaiiso  I  iiDtice  that  in  lln-  official 
St.  John  Ambiihiuco  manual  Fiisf  .Mil  In  Ihr  Injured, 
1921,  piililishi'il  tliri-o  years  afti'r  the  war,  their'  is  )io  men- 
tion of  Tliomas'N  K|ilint  nr  tli*>  way  in  which  it  is  iipplieil. 
I'lilieo,  railway  coinpanicH,  iiiKlitiitioiiK,  and  nutiiy  other 
public  bodies  which  aru  iiiten-Kted  in  Iraiiiiiig  in  first  aid, 
accept  thin  maiiinil  as  the  staiiihird  work  upon  \thich  to 
ilepeiid  for  giiiilance,  and  it  fiilluwH  thai,  in  the  abseiicn  of 
nny  refcri'iire  to  TIioiiiiih'h  kpliiil.  a  vast  niiniber  of  lirst-aid 
workers  are  never  tniiiied  in  the  use  of  tlio  only  hplint 
mIiicIi  was  found  of  universal  and  iiiestiiniiblu  value  in  tho 
(•rent  war. 

I  sliall  now  ask  your  indiilKeiice  while  T  dcseribo  the  first- 
iiid  trealini'iit  uf,  say,  11  fracliiro  of  the  middln  of  tho 
femur,   ai  11  typical  example  of  the  priiicipli>i   involved. 

Kuril  firiit-aii|  party  Hhuiild  larry  a  Tlionias'N  knee-splint. 
TIhh  nppliame  ciiiihj<>In  of  an  oval  iron  ring,  united 
■  •blii|iiii|y  to  a  li-n|;lli  of  round  iron  H'liirh  fnrnis  the  »iil>'- 
liors  and  the  end  of  the  splint.  Tho  iron  ring  in  well 
pnddnd  and  covered  »illi  li-uther.  The  ipliiit  <'lill  ho  used 
on  fiibiT  li'K.      Il  ciiii  l>..  Mirrieil  eonveiiieiitly  and  ciiinfort- 

"'■'"  '■"   ■' "linK  the  .IusimI  st  ret.  her  throiigli  the  riiiK  of 

'"'  '>'"«  'hi.  •mlf-lmrn  to  |||i<  pnleii.  Two  ineii 
""  ,  '  '••  "I'l'ly  tho  .,.li„i,  ,u„l  f,„.  i|„.  ,„|,„  „f  ,.1,.,,,,. 
"'  .  '"'•"   ^'   *''-•"   "<   <• ..lor  "    and    tho 

'  """'   •■onnd   I  be  lieel  .if  llin 
L.;         1  ,  '"'  "vnn  ..t.Mi.Jv  pnll  .Ml  the 

l»M>    •••K    nl    •  .1    tlir    JriMHir...     Tli..    a.sutanl    ll 

t«r..hilly  tlifuiU  lb.    riiiK  of  lit.    .plmt  over  ih,.  f,,,,,  „,',','," 


with  his  right  hand,  grasps  the  ankle,  takes  the  extensio 
on   the  le^,    and  thus   releases  the   operator's   right  hanti 
The   assistant    runs   the   splint   up    the   leg   until   the   riiij 
reaches  the  operator's  left  hand,   when  he  passes  his  ow| 
left  hand  through  the  ring  and  relieves  the  operator's.      [ 

The  operator  now  controls  tiie  splint  which  he  pushes  ul 
the  leg  as  far  as  i^  will  go — that  is,   until  the  ring  r.    ' 
against    the    bony    prominence    of    the    tuberosity    of 
ischium. 

Leaving  the  splint  and  leg  in  charge  of  the  assistant  tl 
operator    prepares    a    mechanical    means    of    maintain ii 
extension.     He  takes  a  pointed  metal  pin  or  skewer,  atini 
12   inches  long,   and   passes   it   obliquely  through   the   bn, 
so  that  the  skewer   lies  between   tho  sole  of  the   foot  ai 
the  sole  of  the  boot.     The  correct  angle  is  attained  wli. 
the  outer  end  is  about  lA  inches  nearer  the  toes  than  tl 
inner  end.     AVhen  in  position  this  "  extension  pin  "   rr- 
on  the  side-bars  of  the  splint  and  allows  tin-  limb  and  I  > 
to  be  in  external  rotation.     .\  piece  of  bandage  or  tape 
attached  to  each  end  of  tho  pin,  and  these  are  taken   i 
one  under  and  the  other  over  the  side-bars  and  tied  in  \ 
\  at  the  end  of  the  splint  (see  Fig.  1). 

When   this   manoeuvre   is  completed,   the   assistant,   m 
his  right  hand,  keeps  the  end  of  the  splint  raiseil  .so  1 
the   leg  is  clear  of  the  ground,   and,    with   his  left  lij 
still   supports  the  site  of  fracture.     The  operator  tak. 
6-inch  bandage  and,  having  fastened  one  end  to  the  ou 
side-bar  of  the  splint  near  the  ring,  ]iasses  it  from  side 
side  underneath  the  limb,   and   alternately  over  the   ini 
and  outer  side-bars,  until  the  whoh'  limb,  supported  by  t 
bandage,  is  comfortably  suspended  between  the  side-bais 
the  splint. 

The  patient  can  now  be  lifted  on  to  the  stretcher  witli 
danger  of   fiirtlier  injury   to  the  limb.     This  done,   a 
p.'iision  bar  should  be  applied  to  the  foot  of  the  .streti 
and  the  splint  suspended  from  it  (see  Kig.  2). 

What  has  been  etl'ected  is  this:   The  ring,  pressing  agin 
the    ischial    tuberosity,    fixes    the    upper    fragment    of 
fracture.     The   side-bars   and   tho   end   of   tho   splint   h' 
in  one  rigid  piece,  it  follows  that  the  traction  put  on 
foot  by  the  pnll  exerted  between  the  extension  skewer  : 
tho  enil  of  the  splint  must  draw  the  lower  fragment  :i\ 
from  thi>  upper  in  the  long  axis  of  tho  lind),  thus  mal- 
it   impo>.vilili'    for    further   shiuteniug   to   occur.     The    l^ 
re([uired  to   reduce  a  fracturi'  of  the  femur  and  maim 
tho   ends   of    tho    fragments    in    apposition    is    very    gt 
especially  in  the  case  of  a  simple  fracture,  and  should  i 
b.i  appli.'d  when  tho  patient  reaches  tho  hospital  or  .u 
))laio  where  h.-   is   to   re.eive  prolonged   treatment.     In 
lirst-aid   stage   all   that   is   aimed    at   is  the   fixation   of 
fiagni.-nts  anil  not  nec.vssarily  compl.'te  reduction,  for 
very   strong   pull   be  <  x.-rted   on    the   foot  through   Ih.'   ' 
ulceration   and   piis-ildy  gnngi.'iie  may   result. 

K.ir  til."  purpose  (if  trMn>.piut,  the  l(>g  is  now  fixe.l  n 
s.<inr.'ly   in   th.-  splint  by   fitting  pads  of  cot  ton-wool   in 
spa.'cs   bi-tw.M'ii   till"   splint  and   the  si.les  of  the   kne.> 
iiiikl.>   iin.l   ap|ilying  a   ban.lag<<  over  all,   so  as   to   iiicl 
tli<<  si.le-bars  of  the  splint,  the  limb,  and  the  pail. ling. 
eas.<    is    now    rea.ly    f.ir    r.'in.ival    to    a    hospital    or    tn  j' 
pati.'iit's  lioin.'  f.n'  fnrlh.M'  t  i.atm.'iil . 

Too    iiiiieh    .'iiiphnsis   cannot    be   laid    upon    llii<    fait 
cai'.-ful  aii.l  I'.ii'i'.'ct  fiisl-ai.l  lieatineiit   giv.'ii  in  th.>  niivl 
describ.'.l,   inime.liiit.'ly  afl.'r  tli<>  ai'ci.li'Ut ,   will  .-nsuro 
the  fracture  an. I   tin'   patient  will   com.'  Ii.'f.ire  tbi'  sui'l 
in     the    verv     b.sl     possihl.i    eon.lition     for     further    ui 
Niirgii'iil  t  r.'alin.'Ut. 

TianspiH't   of  a  pati.'iit  with  a  fiaitur.'.l  hiui.'  iiisi'.'i 
fix.'il   will  .'.'I'tiiinly  a. Id   to   his  pain   iiinl   thci.'foi.'    11 
the  Kh.i.'k,  and  niiiy  also  lead  to  any  of  the  followin; 
.'oniplii'iitioiis  : 

1.  The   iiinscl.".,   blo.i.l  v.'ss.'N,  and  n.'ives  aro  liiil' 
lai'.'ial.-d  and  a  eloii'il   rra.lni'e  iiniy   be  ..hiv.'iI.'iI   mi 
open  .nil'. 

2.  Miinipnlntion  is  ni.iri<  painliil. 

3.  Kxli'ii-non,    which    is    nlmolnti'ly    isHeiitial.    imi 

•mfoly  iipphcl  in  snin.'i.'iil  ilegrio  to  11  limb  which  1-  t 
Willi  l<%ll'llVll^Ht.■.l  blii.i.l,  for  the  iipplicatioii  of  .'sl.i 
l.i  a  limb  the  viliilily  iif  wliii'h  in  iilrea.ly  en.liiiig.-i.'l 
.|ulf'n<.niii   niiiy   il.'leniiino  the  oiuiel  of  giiiiKri'ti.'.      N' 
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;hcless,  our  aim  must  be  to  reduce  tke  displacemeut  without 
lelay. 

4.  Another  serious  complication  is  the  entanglement  of 
;he  aiids  of  the  fragments  in  the  suriouuding  muscle  and 
iascia.  When  this  cannot  be.  rectified  by  manipulation,  it 
constitutes  the  only  condition  which  can  prevent  the  reduc- 
;iou  of  displacement  by  mechanical  means  and  which  neces- 
iitates  reduction  by  open  operation. 

Ent)-theatmest. 
From  the  point  of  view  of  treatment,  a  fracture  of  a 
ong  bone  must  be  considered  not  only  as  a  solution  of 
continuity  of  the  osseous  matter  involved,  but  also  as  a 
esion  possiblj'  affecting  skin,  muscle,  nei-ves,  bone,  and 
oints  in  the  vicinity. 

Tlie  ideal  treatment  of  a  fracture  should  have  for  its 
ibject  complete  anatomical  reposition  of  the  injured  tissues 
ind  comjilete  restoration  of  functional  power  to  the  affected 
)art.  It  should  therefore  be  the  surgeon's  aim  to  produce 
IS  the  end-result  of  his  efforts  a  limb  which  corresponds  to 
ts  iminjured  fellow  both  in  function  and  appearance.  The 
ame  general  principles  underlie  the  treatment  of  fractures 
f  all  long  bones,  and  in  their  treatment  the  same  results 
hould  be  sought  after. 

The  war  produced  an  over-abundance  of  all  varieties  of 
ractures,  open  and  closed,  complete  and  incomplete,  and 
hese  again  were  transverse,  oblique,  spiral,  impacted, 
on-impacted,  multiple,  and  complicated  with  every  imagin- 
ble  combination  (see  Fig.  3). 

From  this  colossal  collection  of  material  we,  from  1914 
nwards,  gradually  gained  a  vast  and  unique  experience, 
hich  definitely  proved  the  necessity  for  prolonged  exten- 
ions,  brouglit  about  the  rebiith  of  Thomas's  knee-splint, 
nd  improved  it  with  many  additions,  such  as  extension 
rop,  footpiece,  skate,  etc.,  necessary  for  the  correct 
lignment  of  the  fragments,  to  quote  only  a  few  of  the 
lany  advances  which  now  ought  to  be  common  knowledge. 
When  a  man  with  a  fractured  femur  is  lying  flat  on  his 
ack  the  sound  limb  and  the  upper  fragment  of  the  broken 
one  are  rotated  outwards  at  the  hip  to  an  angle  of  about 
}  degrees.  Considering  this  fact,  it  is  extraordinary  how 
irge  a  number  of  fractures  of  the  leg  bones  have  been 
•eated  witli  the  foot  in  a  vertical  position,  with  the  result 
lat  the  lower  fragment  is  rotated  inwards  on  its  long  axis, 
nd  when  union  occurs  and  the  patient  resumes  the  erect 
asition  the  lower  part  of  the  limb  and  the  foot  are 
arkedly  rotated  inwards. 

In  each  case  the  actual  amount  of  external  rotation  of 
le  upper  fragment  can  be  estimated  with  considerable 
curacy  by  studying  the  position  of  the  small  trochanter  in 
le  i-ray  plates.  The  photograph  should  include  the  upper 
ids  of  both  femora,  with  the  foot  of  the  uninjured  limb 
>inting  vertically  upwards. 

The  information  gained  from  this  position  of  the  small 
ochant^r  is  also  \iscful  for  another  reason.  It  is  very 
■casionally  found  that,  in  fractures  of  the  middle  third  of 
e  femur,  the  damage  done  maj-  be  such  that  muscular 
tion  coimteracts  the  natural  tendency  of  the  limb  to  rotate 
itwards.  In  some  cases  it  may  just  neutralize  this 
ndency,  and,  in  this  position,  the  upper  fragment  will 
rrespond  to  the  vertical  position  of  the  foot.  In  other 
ses  this  muscular  action  may  be  still  more  pronounced  and 

|»y  actually  produce  internal  rotation  of  the  upper  frag- 
'nt  corresponding  to  the  foot  being  rotated  inwards. 
In  every  case  the  x-ray  photograph  to  which  I  have 
I  fcrred  will  make  the  position  quite  clear  to  the  surgeon, 
d  ho  will  be  able  to  arrange  accordingly  the  angle  at 
ich  the  foot  is  to  be  splinted. 
Permanent  extension  is  obtained  by  the  use  of  glue, 
ews,  or  callipers.  With  careful  attention  glue  will  be 
md  to  meet  requirements  in  about  50  per  cent,  of  cases, 
t  in  some  it  will  not  give  the  necessary  extension 
itiont  blistering,  and  consequently  screws  or  callipers 
i^t  bo  employed. 

11  my  experience  the  most  satisfactory  means  of  main- 

ning  prolonged   continuous  extension   in   the   treatment 

fracture  (especially  in  the  case  of  the  lower  limb)  is  by 

iig  adequate  mechanical  traction  upon  screws  inserted 

'     ihe  tibia,  radius,  and  ulna. 


The  operation  is  performed  without  removing  the  leg 
from  the  Thomas  splint.  The  skin  and  the  side-bars  of  the 
splint  having  been  sterilized  with  3  per  cent,  picric  acid  in 
methylated  spirit,  a  longitudinal  incision,  half  an  inch  in 
length,  is  made  down  to  the  bone,  on  the  inner  side  of  the 
tibia,  halfway  between  the  anterior  and  inner  liorders.  The 
tibia  is  then  drilled  in  an  outward  direction,  the  drill  being 
held  so  that  the  point  is  inclined  slightly  towards  the  foot. 
It  passes  through  the  hard  bone  and  medulla  and  just  far 
enough  to  bite  on  the  medullary  surface  of  the  hard  bone 
on  the  opposite  side  of  the  canal.  The  drill  is  then  removed, 
and  a  round-headed  steel  screw  Zh  inches  long  by  1/6  inch 
in  diameter,  held  in  Lane's  screw-holding  forceps,  is  placed 
in  the  hole  in  the  bone  and  screwed  home  until  it  bites  on 
the  far  side  of  the  medullary  canal  (see  Fig.  4). 

The  second  screw,  for  the  outer  side  of  the  tibia,  re- 
quires an  incision  made  nearer  either  to  the  foot  or  the 
knee  than  the  first  screw,  and  also  nearer  to  the  anterior 
border  of  the  tibia.  This  incision  is  made  in  a  transverse 
direction  and  the  small  amount  of  intervening  muscle  is 
cut  across.  The  bone  is  then  drilled  and  the  screw  in- 
serted in  the  same  way  as  described  for  the  screw  on  the 
inner  side. 

The  woimds  are  covered  with  a  dry  gauze  and  3  per  cent, 
picric  acid  dressing,  which  is  punctured  so  as  to  allow  tho 
heads  of  the  screws  to  pass  through,  and  secured  in 
position  by  a  bandage.  As  soon  as  one  or  two  turns  of 
this  bandage  have  been  applied  the  extension  tapes  are 
placed  in  position.  These  consist  of  a  double  length  of 
sterile  tape,  attached  to  an  oval  brass  ring  which  is  placed 
over  the  screw,  and  the  reminder  of  the  bandage  is  then 
applied  so  as  to  include  these  rings.  The  tapes  are  then 
tied  over  the  foot^extension  prop,  in  the  same  way  as 
gauze  extensions  are  fastened. 

The  nearer  the  brass  rings  are  to  the  skin,  and  therefore 
to  the  bone,  the  more  effective  will  the  extension  be,  and 
there  wiU  also  be  less  tendency  for  the  pull  to  bend  the 
screws  by  leverage.  The  upper  parts  of  the  tapes  are 
covered  with  vaseline  to  prevent  the  picric  acid  from 
rotting  the  tape  and  save  the  screws  from  getting  rusty. 

It  has  been  stated  that  traction  shovdd  not  be  taken  from 
the  leg  alone,  on  account  of  the  danger  of  stretching  the 
ligament  of  the  knee-joint  and  producing  a  loose  knee. 
This  danger  is  quite  theoretical,  and  a  stiff  knee  will  result 
if  passive  and  active  movements  are  not  commenced  at  tho 
proper  time. 

Having  now  complied  with  the  first  essentials  in  the 
treatment  of  a  fracture  of  a  long  bone— namely,  to  apply 
extension  below  the  seat  of  injury  and  to  immobilize  the 
limb— the  next  question  for  the  surgeon  to  consider  is  tho 
plan  by  which  tho  patient  may  be  most  comfortably  circum- 
stanced for  a  prolonged  stay  on  his  back  in  bed,  having  in 
view  the  fact  that  he  must"  be  easily  accessible  for  nursing 
and  dressing  purposes  without  interfering  with  the  line  of 
extension  and  consequent  danger  of  alteration  in  tho 
position  of  the  fragments.  This  question  of  the  physical 
comfort  of  the  patient  is  all-important,  for  the  moro 
comfortable  he  is  the  more  quietly  and  contentedly  he  will 
lie.  The  risk  of  disturbance  of  the  fragments  will  be  pro- 
portionately less  and  the  organization  of  the  soft  parts 
and  the  formation  of  callus  will  be  proportionately  expe- 
dited. The  practical  way  to  obtain  all  these  advantages  is 
to  suspend  tho  splint  and  limb  (see  Fig.  3). 

Reference  has  already  been  made  to  suspension  of  the 
limb,  in  the  earliest  stages  of  treatment,  by  attaching  tho 
splint  to  a  suspension  bar  which  fits  over  the  sides  of  the 
stretcher,  but  a  rather  more  elaborate  apparatus  is 
desirable  when  the  patient  is  put  to  bed  in  the  place  where 
tho  end-treatmoiit  !.•<  to  be  carried  out. 

SOMMART. 

To  sum  up  these  remarks  on  non-operative  treatment, 
I  would  like  to  repeat  tho  following  points: 

1.  The  main  object  to  be  kept  in  view  is  union  with 
exact  apposition  of  the  fragments.  The  importance  of 
this  cannot  be  exaggerated,  for,  although  one  cannot  even 
then  sav  that  perfect  function  will  be  restored,  and 
although  everv  surgeon  has  seen  cases  in  which  gix)«l 
function     is     associated     with     defective     alignment,     yet 
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statistics  prove  tindeniably  that  good  functional  results 
will  follow  in  direct  proportion  to  the  success  which  has 
been  attained  in  the  endeavour  to  restore  a  broken  bone 
to  its  original  natural  form.  The  finding  of  the  British 
Medical  Association  Fracture  Committee  in  1912  was  that 
90  per  cent,  of  good  anatomical  results  were  followed  by 
good  functional  results,  and  my  experience  entirely 
supports  that  finding. 

2.  Each  new  fracture  is  a  fresh  problem,  and  its 
diagnosis  and  treatment  cannot  be  controlled  by  a  set  of 
rules  which  were  formulated,  and  did  excellent  service,  at 
a  time  when  the  surgeon's  vision  had  to  be  projected 
\hrough  his  finger-tips.  As  I  have  said,  x  rays  must  be 
'cised  at  every  stage  if  one  is  to  be  certain  of  obtaining  the 
best  results. 

3.  When  the  surgeon  has  to  deal  with  a  complete  frac- 
ture he  knows  that  the  fragments  can  be  displaced  in  any 
of  the  three  dimensions  of  space.  Unless  he  selects  a 
splint  which  will  permit  of  these  fragments  being  replaced 
through  these  dimensions  he  cannot  expect  a  good  result 
from  his  treatment.  This  requirement  alone  disposes  of 
such  spints  as  Liston's,  Mclntire's,  Cline's,  internal  right- 
angled  splints  for  the  arm,  and  plaster-of-Paris.  In  my 
opinion  these  and  similar  forms  of  apparatus  ought  7iot  to 
bo  used,  and  should  be  discarded  from  our  equipment  for 
treating  fractures,  because  imperfect  results  can  only  bo 
expected  to  follow  their  oniployment. 

jVs  I  have  already  said,  Thomas's  splints  fulfil  all  require- 
ments, with  such  modifications  in  minor  details  for  the  arm 
and  the  leg  as  are  necessitated  by  the  anatomical  differences 
in  the  limbs.  Tliese  splints  vill  permit  of  the  indispens- 
able extension;  they  correct  the  main  displacement,  and 
their  side-bars  allow  the  surgeon  free  access  to  the  site  of 
fracture,  so  that  he  is  able,  with  the  aid  of  x  rays,  to 
complete  any  replacement  of  the  fragments  whicli  the 
splint  itself  has  not  already  accomplished.  Thus,  if  after 
extension  has  been  applied  the  x-ray  photographs  roveal 
the  presence  of  lateral  deformity,  ho  can  move  either 
fragment  in  the  required  direction  by  passing  a  loop  of 
bandage  round  the  limb  at  the  level  of  tlio  displaced  piece 
of  bono  and  gently  applying  traction  until  the  lateral  error 
is  corrected.  To  maintain  the  correct  position  the  bandage 
can  then  bo  fastened  to  the  side-bar. 

Antero-postorior  displacement  can  bo  corrected  by  a 
trannvcrso  band  passing  from  side-biir  to  side-bar  either  in 
front  of  or  behind  tho  liiiib,  according  to  the  direction  in 
which  it  is  neccKsary  to  move  the  fragment. 

No  other  splint  of  whi<'h  J  have  l(n<iwh'dgo  will  give  tho 
surgeon  such  absolute  control  over  tho  fragments, 

OPKN    OpEnATIOV. 

When  it  is  difficult  or  iin|)OKsibl<'  to  reposition  tho  frag- 
mentpi  by  non-o|ieriitivii  means,  and  it  is  necessary  to  deal 
with  tho  cnso  by  open  ojicration,  I  use  Sir  Arhuthnot 
Lane's  tochniquo. 

I'Inling. 

TJ^ing  very  light  pInti'S  nml  Kplliiiing  tho  limb  nt  II10 
snmo  tiino  give  very  saliKfactory  results.  I  nuike  it  n 
priictiro  to  use  plates  only  as  t<'mporary  internal  N|ilintH, 
and  aim  nt  removing  tlietii  nl  an  early  (Jnle,  although  this 
will  naturally  dcpeiid  upon  the  bonct  that  is  fracluri'd  (soo 
KiKv  5,  6,  7,  8,  9). 

Jn  thn  rnso  of  thn  tilila,  applying  tho  plate  to  tho  suh- 
nitnnonu*  siirfHcc  of  the  Ihimc,  and  rciiinving  it  on  about 
tli<i  ^j-v<nlh  (lay  by  opening  the  originnl  incision,  has  given 
go<Ml  ri'^iilti.  Kiir  I'oniplicated  frailiircs  long  plates  nri< 
'iwl,  and  thine  I  |<miv<i  in  positiini  for  a  month  or  six 
wo«ik«,  bill  •iiliji.<  I  to  T-rny  riMidings  indicating  gmid  callus 
•    ••'«»    10,  11,  12.  1.5). 
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4.  Wire  presses  on  a  very  much  smaller  area  of  Ixine, 
and  is  therefore  less  likely  to  interfere  with  the  blood 
supply  of  the  bone  in  its  ueiglibourhood  (see  Figs.  14.  15, 
16,  17). 

5.  It  can  be  used  and  has  produced  good  results  in  septic 
cases  in  which  plates  cannot  be  employed,  and  in  some  cases 
wiring  has  been  known  to  save  limbs  which  would  almost 
certainly  have  been  lost  if  treated  in  any  other  way. 

6.  Wiring  combined  with  splinting  makes  it  easier  to 
correct  the  deformity  and  maintain  the  fragments  in  perfect 
anatomical  position. 

Jiolt'ing. 

In  certain  complicated  cases,  especially  in  the  ueiglibour- 
hood of  joints,  it  will  often  be  found  that  wiring  ant' 
plating  are  not  sufficient  to  meet  the  case.  In  such  case; 
I  have  found  it  more  satisfactory  to  immobilize  the  Iwm 
fragments  by  means  of  a  bolt  which  can  be  used  alone  01 
in  combination  with  Lane's  plates. 

The  accompanying  illustrations  (Figs.  18  and  19)  show  ai 
L-shaped  fracture  into  tho  knee-joint  treated  in  this  way. 


SOME  GENERAL  RE.MARKS  ON  SURfiKRY  IN 
THE  ROYAL  NATY. 


Surgeon  Captain  D.  W.  HEWITT,  C.B.,  C.M.G., 
F.R.C.S..   R.N. 

SuRGKiiY  has  been  practised  in  the  Navy  ever  since  th 
Navy  began  to  exist;  anyone  who  visits  the  old  Tic/or 
here  can  see  for  himself  tho  operating  table  in  the  cockp: 
where  amputations  were  performed  at  the  battle  i 
Trafalgar,  and  where  Nelson  lay  dying.  It  is  only  withi, 
comparatively  recent  years,  however,  that  "  set  "  opofii 
tions  have  become  the  daily  routine  in  naval  hospitals. 

Although  Walter  Reid  had  operated  for  aneurysni 
some  time  previously,  the  year  1900  really  marked  tl 
birth  of  modern  naval  surgery.  Previous  to  thi';  umi 
requiring  operative  treatment  were  invalided  and  tran 
ferred  to  civil  hospitals. 

The  records  of  Hnslar,  the  oldest  of  our  naval  liospitoll 
bear  evidence  that  it  was  in  1000  that  the  first  serio 
abdominal  operations  were  perfurmed ;  and  it  is  a  poi 
of  interest  to  note  that  ono  of  tho  hospital  sick  her 
.staff  was  the  first  patient  to  have  his  appendi.x  remov 
bv  a  naval  surgeon  in  a  naval  hospital.  Tho  actual  anion 
of  surgery  done  for  some  time  afterwards  varied  with  t 
initiative  and  courage  of  the  stall'  of  tho  hospital. 

Tho  Navy  has  always  been  11  conservative  service  and 
nieilical  branch  is  no  exception.  Every  innovation  ll 
thereforo  to  bo  introduced  with  the  greatest  care  and  t 
and  tho  pioneers  had  to  guard  against  tho  least  suspioj 
of  carrving  out  experiments  on  the  personnel  of  the  fl 
They  couhl  only  follow  slowly,  thi>refore,  in  the  wake 
tho  civil  hospitals,  and  before  attempting  anything 
had  to  ho  in  a  position  to  prove  that  there  was  iimj 
justification  for  any  siirgirat  measures  they  might  ndi>p( 
and,  more  than  that,  tln-y  loiild  not  alford  to  have  failu 
All  the  moro  credit,  theri-fore,  was  duo  to  tlioin  for  • 
courngo  and  initiative.  l''or  instance,  during  those  e 
years  tho  administration  of  a  geiieiid  aniiesthctlc  wai 
most  important  fiiiHliuii  iil  whiili  tho  iiiodical  ofRciT 
cluirgi'  of  the  hospital   hiiil   to  bi>  present. 

The  naval  Riirgecni  has  always,  perliap<i,  occupied 
unique  position  in  having  to  grap)>le  unaiiled  with 
sorts  of  Mirgi'""'  difficulties  in  nil  parts  of  the  world, 
nmv  find  himself  in  a  small  ship  off  tho  west  coast 
Africa,  or  up  a  rlM-r  in  the  wilds  of  China,  suildenly  ({ 
fronted  with  orguiii/.ing  single-handed  animgenients  fo 
expedition  iniles  iiihiuil.  Orevsingji  have  to  he  proviti 
transport  for  tho  wounded  arranged,  and  opernllons  | 
foniK'il  with  little  or  no  Kkilled  assistance.  It  speaks  'I 
for  him  tliiil  ho  has  been  able  so  often  to  emcrgo  tri 
pliant  from  mkIi  difficult lf\s. 

To-day  luivnl  hospitals  coniparo  favourably,  both 
regiiriU  ei|iiipnieiil  and  personnel,  with  similur  civi 
i'slnlil|s|iiiii<ii|s,  anil  the  niirk  rnrrled  nut  In  them  Is  pri 
inlly  till-  siiiiie.      It  is  of  n  Milled  niitiiru  iind  milv  reslriW 
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1  tvpe  by  tlie  fact  that  no  women  or  children  are 
dmitted.  Although  most  of  the  surgery  is  of  an  emer- 
encv  character  amongst  young  and  vigorous  men,  at  tho 
ime  time  the  dockyards  and  pensioners  provide  work  of 
different  kind,  and  everytliing  which  comes  along  is  now- 
one  as  a  matter  of  course. 

Examination  of  the  naval  medical  blue  book  (77i<'  Health 
f  the  yavy)  for  the  year  1912  (a  jieace  year,  and  therefore 
ninfluenced  by  the  abnormal  conditions  during  and  after 
iie  war)  demonstrated  that  here  at  Haslar  1,793  opera- 
ions  were  performed  under  general  anaesthesia. 
The  whole  question  of  surgical  treatment  in  the  Xavy 
1  closely  associated  with  that  of  hospital  ships  and  hospital 
rains.  All  fighting  ships  in  the  Xavy  above  a  certain 
7.e  carry  one  or  more  medical  officers  and  are  provided 
ith  a  small  hospital,  called  the  sick  bay,  where  the  crew 
3ceive  first  aid  and  can  be  treated  in  bed  for  minor 
implaints  which  do  not  nece.ssitate  their  transference  to 
hospital.  The  medical  officers  are  assisted  by  male 
urses,  called  sick  berth  .staff,  one  or  more  according  to 
le  size  of  the  ship.  The  larger  vessels  are  also  supplied 
ith  an  operating  room  where  urgent  work  can  be  done, 
ad  an  x-ray  machine.  Each  ship,  therefore,  of  any  size, 
more  or  less  self-contained  and  carries  about  its  own 
nail  hospital  with  staff  and  equipment. 
Experience  has  proved,  however,  that  major  cases  can 
ily  be  successfully  and  properly  treated  in  a  shore  hos- 
:tal  or  hospital  ship,  and  that  there  are  several  reasons 
hy  it  is  preferable  to  get  the  patient  away  as  soon  as 
jssible  from  the  fighting  unit. 

This  brings  us  to  the  question  of  hospital  ships.  Recent 
rvice  in  the  naval  hos])ital  shi]5  Jlaiiir  with  the  Mediter- 
inean  Fleet  has  convinced  me  that  a  hospital  ship  is  a 
ost  valuable  asset  to  a  fleet.  She  can  go  wherever 
quired  and  form  a  floating  hospital  on  the  spot,  where 
rious  cases  can  be  transferred  instantly,  and  where 
lilled  nursing  is  always  available,  obviating  the  necessity 
'  transjjort  to  shore  hospitals  over  perhaps  rough  country 
id  in  foreign  lands. 

"The  great  war  has  had  a  most  stimulating  effect  on 
ival  surgery  generally.  It  brought  naval  medical  officers 
[.ce  to  face  with  all  sorts  of  new  surgical  conditions,  and 
le  constant  association  with  some  of  the  foremost  surgical 
;perts  in  the  Ignited  Kingdom  was  mo.st  helpful  and  has 
ft  its  mark  on  the  service  to-day.  It  is  satisfactory  to 
)te  that  the  impressions  formed  by  several  of  these  men, 
ith  their  vast  experience  in  civil  ho.spitals  both  in  the 
etropolis  and  all  over  the  country,  were  very  favourable 
the  work  done  by  naval  surgeons  throughout  the  war. 
fter  the  battle  of  Jutland  the  treatment  of  the  wounded 
some  of  the  ships  engaged  was  found  to  be  so  excellent 
at  nothing  further  was  necessary  on  their  admission  to 
iSpital. 

In  naval  hospitals  the  work  is  organized  by  the  Surgeon 
?ar-Admiral  in  such  a  way  that  an  experienced  operating 
rgeon,  usually  a  surgeon  captain  or  a  senior  surgeon 
mmander,  is  always  on  duty  and  available  for  any  emer- 
ncy  operation.  These  operating  officers  reside  in  the 
■spital  ]irecincts,  and  as  they  have  no  other  duties  of 
y  importance  to  interfere  with  their  wori<  operations  are 
nays  carried  out  with  the  least  possible  delay.  As  an 
ample  of  this,  a  marine  who  was  route  marihing  and  fell 
t  sick  at  10.30  a.m.  had  his  perforated  gastric  ulcer 
tured  before  12  noon. 

It  is  interesting  to  compare  the  conditions  under  which 
erations  take  jilace  in  a  naval  and  a  civil  ho.-pital.  In 
e  Navy,  ])ractically  speaking,  the  individual  is  always 
der  the  supervision  of  a  medical  officer,  and  it  is  rare  to 
d  one  who  is  not  a  skilled  clinician.  Emergencies  are 
omptly  recognized  and  as  promptly  transferred  to  hosoi- 
I,  as  there  is  a  very  complete  organization  for  this  work. 
As  far  as  the  i)atient  is  concerned,  he  is  u>ually  a  young 
f  Ijalthy  individual ;  he  has  no  cares  or  anxieties ;  there  is 
economic  question,  and  he  Jisually  acce])ts  the  niinistra- 
ns  of  his  surgeon  in  the  same  sfjirit  as  he  accepts  the 
lers  of  his  captain.  It  is  this  altitude  all  the  way 
ough  which  accounts  for  the  exceptionally  favourable 
•ults  which  follow  operative  treatment,  there  being  long 


series  of  appendices  and  perforated  gastric  ulcers  without  a 
death  or  any  untoward  .symptoms.  When  convalescence  has 
been  established  the  naval  surgeon  is  in  the  fortunate 
position  that  he  has  complete  control  over  his  patient's 
diet,  exercise,  and  on  the  performance  of  his  duty  for  to 
long  as  he  considers  necessarj'.  The  patient  is  not  cast  out 
of  hospital  as  soon  as  his  sutures  are  removed,  as  may 
happen  in  civil  hospitals. 

As  the  naval  hospital  is  a  convalescent  home  as  well  as  a 
hospital,  should  further  residence  in  the  hospital  be  un- 
desirable, the  patient  can  be  .sent  homo  on  sick  leave  for 
any  reasonable  period ;  indeed,  it  would  1)C  difficult  to 
imagine  more  ideal  conditions  for  surgical  practice,  both  to 
the  i)atient  and  to  the  surgeon. 

It  is  true  that  the  typo  of  operation  is  limited  by  the 
class  and  sex  of  the  patient  dealt  with,  but  the  operations 
are  varied  enough. 

On  ten  days  (taken  at  random  from  the  operating  book) 

we  have  the  following: 

Two  laparotomies  for  general  peritoiiiti?  following  appendicitis; 
4  hernias;  5  varicose  veins;  2  tonsillectomits;  1  auial  polypi: 
2  mastoidectomies;  1  hydrocele;  1  perineal  abscess;  3  appeudiiec- 
tomies ;  2  axillary  abscesses ;  1  nasal  polypi ;  1  wiring  f lactured 
patella;  1  ventral  hernia;  1  amputation  of  middle  third  of  forearm; 
as  well  as  5  other  operations  for  various  forms  of  sepsis. 

Formerly  specialists  were  not  encouraged  in  the  Naval 
Medical  Service ;  every  medical  officer  was  supposed  to  be 
capable  of  treating  efficiently,  any  type  of  case  that  came 
along.  The  fact  that  a  man  should  try  to  specialize  was 
too  often  considered  tantamount  to  an  effort  on  his  part 
to  evade  sea  service  or  to  get  an  easy  job.  Nowadays  all 
this  is  altered,  and  there  are  men  with  high  and  special 
qualifications  in  various  branches  of  surgery  both  in  shore 
hospitals  and  with  the  fleets.  Ophthalmology,  ear,  nose, 
and  throat  work,  and  genito-urinary  surgery  are  all  under 
surgeons  who  have  been  carefully  trained,  and  our  j-ray, 
electro-therapeutic,  and  orthopaedic  departments  are  well 
up  to  date.  Dental  surgery  has  also  come  in  for  full 
recognition  as  a  separate  department,  and  we  have  now 
,several  qualified  dental  surgeons  with  full  equii)ment  in  our 
large  shore  establishments  and  hospitals,  as  well  as  afloat. 

Members  of  the  sick  berth  staff  are  trained  to  assist  in 
all  the  departments,  and  as  they  are  specially  selected  from 
this  excellent  and  intelligent  body  of  men  they  soon  become 
remarkably  efficient  and  are  a  great  help  to  the  officers  in 
charge. 

I  have  endeavoured  in  this  short  paper  to  demonstrate 
to  those  of  you  who  are  unacquainted  with  the  Naval 
Medical  Service  the  rapid  progress  of  naval  surgery  during 
comparatively  recent  years,  and  I  think  a  walk  rouml 
Haslar  will  convince  most  of  you  that  we  in  the  Navy 
are  not  far  astern  of  our  brothers  ashore. 

Time  does  not  permit  me,  much  as  I  should  wish, 
to  go  into  the  question  of  treatment  of  several  surgical 
problems,  but  I  should  like  to  bring  forward  as  subjects 
for  discussion  the  treatment  of  two  acute  affections  which 
are  common  in  the  Navy  to-day,  and  in  my  opinion,  are 
becoming  more  so— namely,  perforating  gastric  and  duo- 
denal ulcers  (especially  as  regards  tho  draining  of  the 
peritoneal  cavity),  and  the  methods  of  operating  in  cases 
of  appendicitis. 

Finally,  I  desire  to  thank  my  friend  and  colleague. 
Surgeon" Commander  J.  R.  Jluir,  M.B.,  R.N.,  for  helping 
me  in  this  paper. 

S03IE  CONSIDERATIONS  IN  THK  ESTIMATION 
OF  PHYSICAL  EFFICIKNCY. 

BY 

Gnoip  CwTXis  :\IART1N  FLACK,  C.H.K.,  M.Ii..  MA. 
[Abstract.] 
In  1920  tho  report  of  the  Ministry  of  National  Servue 
.showed  that,  by  the  ordinary  methods  of  medical  examina- 
tion, there  was,  in  round  uundicrs,  in  respect  of  2,425,184 
recruits,  a  shortage  of  825,000  Grade  I  men,  an  excess  of 
61,000  (irade  II  men,  tlu'  enormous  excess  of  575,000 
Grade  IH  men,  and  190,000  Grade  IV  men.  Nor  were  the 
results  anv  more  satist';utory  as  regards  y..utlis  of  18. 
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In  the  report  of  the  War  Office  Committee  on  Shell  Shock, 
1922,  it  is  recommended  that  only  fit  men  (Grade  I)  as 
judged  by  the  pre-war  standard  should  iu  future  be  enlisted 
into  the  regular  army.  It  is,  however,  obviously  of  great 
importance  to  be  able  to  estimate  not  only  a  man's  physical 
condition  at  the  mcment,  but  also  the  likelihood  of  his  mani- 
festing bodily  endurance  when  exposed  to  phj-sical  strain. 
This  is  particularly  the  case  in  respect  of  officers  of  the 
Royal  Air  Force;  at  the  end  of  1916,  for  instance,  the 
carrying  of  aerial  warfare  to  higher  altitudes  imposed 
additional  strain  on  pilots,  and  breakdown  became  more 
frer|Uent.  In  order  to  ascertain  whether  such  an  estimate 
could  be  made  by  means  of  medical  examination,  a  special 
investigation  was  undertaken  under  the  auspices  of  the 
Medical  Research  Council,  and  it  was  shown  to  bo  possible 
to  differentiate  the  fit  man  w^lio  is  likely  to  endure  from 
the  man  who  either  will  not  stand  strain  well  or  will 
invariably  break  down  under  it.  These  results  form  in 
largo  part  the  basis  of  the  methods  of  selection  in  the  Royal 
.\ir  Force  to-day,  and  confirmatory  evidence  of  their  value 
is  continually  forthcoming.  It  is  now  possible  not  only  to 
exclude  those  who  are  physically  unfit  for  the  arduous  duties 
of  flying  and  combatant  service,  but  also  by  periodic 
examination  to  withdraw  from  service  such  as  are  in  need 
of  rest,  at  a  stage  before  real  breakdown  has  occurred. 

Full  details  of  the  routine  tests  now  in  use,  other  than 
those  employed  for  the  elucidation  of  special  conditions,  are 
given  in  the  official  Air  Ministry  publication  dealing  with 
the  medical  examination  for  the  Royal  Air  Force.  These 
tests  in  no  way  disjjlaco  the  general  clinical  examination, 
but  merely  servo  as  adjuncts  thereto. 

The  chief  points  to  which  attention  must  be  i)aid  in  the 
assessment  of  i>hysical  efficiency  and  bodily  endurance  arc — 
(1)  respiratory  efficiency,  (2)  circulatory  efficiency,  and 
(3)  general  nervous  stability  as  regards  control  through  tho 
(cntros  of  respiration  and  circulation,  and  cerebral  and 
jisychical  control. 

Hespiratortj  KjflrAcncy. — Tho  practice  of  measuring  the 
M|ipcr  chest  expansion  on  inspiration  should  bo  abolished  or 
at  least  combined  with  a  measurement  at  tho  level  of  tho 
floating  ribs,  which  is  more  important.  Correct  inspiration 
ronsists  in  the  contraction  of  the  diai)hragm  attended  with 
an  upward  movement  of  tho  lower  ribs,  and  is  tho  typo 
prevalent  in  individuals  who  possess  tho  greatest  bodily 
I'uduranco.  If  inspiration  bo  properly  performed  correct 
•  Npiration  naturally  follows,  but  it  should  bo  borne  in  mind 
that  expiration  is  under  muscular  control,  and  it  has  been 
•shown  that  it  is  on  tho  expiratory  rather  than  the  inspira- 
t.iiy  Hide  that  individuals  tend  to  fall  as  the  residt  of  strain.' 
>Vitli  le^ard  t4)  the  value  of  Hpironietry  in  tho  assessment 
of  physical  fitncHH  there  is  no  doubt  that  tho  usual  instru- 
MK'iit  gives  very  inconstant  results,  and  there  is,  moreover, 
still  a  divergi'nco  of  opinion  as  to  what  constitutes  the 
iioirual  vital  rapacity.  It  is,  however,  a  distinct  advantago 
to  be  able  approximately  to  rstiriiatn  the  vital  capiicily,  and 
for  this  piiiprisc!  the  author  compares  Dieyer's  tables  with 
one  prepared  from  the  results  of  Cripps,  (Ireeiiwood,  and 
Ni'WiHiltl.  In  this  way  an  idea  is  obtiiiiied  as  to  what  vital 
»n|in<  ity  should  l)i<  for  tho  standing  height,  sitting  height, 
wi-ight,  and  clieNt  circuiMfi-reiice  of  the  individual  in  regard 
f.i  Dreyer's  figures.  Tho  vital  capacity  slioiild  equal  his 
'  liiss  A,  or,  preferably,  oxceed  this  class  by  300-600  e.ciii. 
When  Iho  vital  capacity  falls  niu<  li  bi'low  this,  nspiraloiy 
iiiMifflriinry  is  certuiniy  piCHeiit.  OliKcrvalion  pniv.d  thai, 
<.ni.  in  «|io  could  not  (ly  high  possessed  n  small  vital 
<»|""  ''.v.  and  isp.'.  inlly  those  who  wero  suffi'riiig  ficuii  Hying 
urniii.  Ill  ilin  Jalt.T  llin  iliiiiiiiution  in  vital  capacity  win 
>  Imi  duo  t..  an  inability  to  ixpiro  nufricienilv  to 
■"lung.  I..  l|„,  full  ..xt,.„f.  The  fit  individual  is 
■•'  »  «."..!  Vital  ,„,„„.iiy  ,„„i„lv  |„.,.,„„„  |,„  I,,,,,  tins 
■•■l'-l-...l..  y  ...npl,i.,K  1,1,  1„„„,  ,„  ,.x,,i,,„i.,„.      ,„ 
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further  involves  a  relative  increase  of  carbon  dioxide  and 
decrease  of  oxygen  in  the  alveolar  air. 

The  partial  pressure  of  carbon  dioxide  and  oxygen  plavs' 
a  considerable  part  in  determining  the  time  over  which  an' 
individual  can  hold  his  breath.-   In  the  fit  subject  it  requires' 
a  considerably  greater  diminution  of   the  jiartial  pressure! 
of    oxygen   to    induce    symptoms    of   respiratory    instabilitv 
and   circulatory  embarrassment   (violent  desire  to  breatheV 
quickened  heart  rate,   increased  blood  pressure,  congestion! 
of  the  face)  than  in  one  who  is  suffering  from  fatigue  or 
lowered  efficiency.     Similarly  with  an  increased  perciutagf! 
of   carbon    dioxide.      Both   the   40   mm.    Hg   test   and   tV.' 
breath-holding  test  may,   therefore,   be  taken   as  affonli 
indications  of  the  ventilation  capacity  of  tho  individual  a.. 
of    his    susceptibility    to    changes    iu    the    alveolar    partia 
pressures.     Stable  control  by   the  respiratory  centre  is  ai 
important  factor  in  bodily  endurance,  and  tho  above  tt - 
are  of  value  in  assessing  respiratory  efficiency  in  this  respr. 
In  an  individual  of  adequate  respiratory  capacity  the  tini. 
of  holding  tho  breath  without  undue  discomfort  is,   in  tli^ 
breath-holding  test,  69  seconds;  in  the  40  mm.  Hg  test,  51 
to   55  seconds.      Tho   expiratory   force  test   is  of  value  a 
showing    tho    condition    of    tho    expiratory    musculature 
generally    respiratory    insufficiency    is    indicated    when    tl 
reading  falls  below  110  nini.  Hg,  and  it  is  certainly  sigm 
cant  of  general  phvsical  inefficiency  when  it  fails  to  rca 
80  unn.  Hg. 

Ciicuhitofij  Efficicticij. — .V  pulse  rate,  at  rest,  above  E 
(not  due  to  temporary  excitement)  is  characteristic  citli^ 
of  nervous  instability  or  of  physical  insufficiency.  As  regard 
tho  latter,  it  was  found,  for  instance,  that  by  special  cxi  1 
cises  for  one  month  the  average  standing  pulse  rate  of 
number  of  "  W(>e(ly  "  recruits  was  reduced  from  95  befoi 
training  to  79  after  training.  A  quick  pulse  rate  (96  ■ 
above)  is  frequently  an  expression  of  nervous  instahiht 
particularly  a  quick  iiulse  associated  with  a  respiiatoi 
rhythm.  Such  persons  are  not,  generally  speaking,  suital 
for  arduous  service  duties,  and  frequently  break  down. 

The  arterial  pressures  afford  important  information.  1 
in  the  absenco  of  any  clinical  signs  of  disease  in  a  persc 
of  20  to  25  yiNirs  of  age,  the  systolic  and  diastolic  pressur 
aro  persistently  high  and  the  pulse  pressure  exccc 
50  mm.  Hg  (for  example,  SP  160,  DP  104,  I'P  56),  till 
individual  may  bo  regarded  as  having  a  "  nervous  temperl 
ment  "  and  as  not  likely  to  stand  great  physical  and  nioU 
strain.  In  certain  cases  such  pressures  are  due  to  exeea 
indulgence  in  alcohol  over  a  prolonged  period,  and  the  o^ 
tests  for  physical  efficiency,  particularly  those  for  nerv 
stability,  will  then  be  found  to  givo  uiisat isfa<t<iiy  resil 
As  regards  low  iliasttilii:  pressures,  one  below  70  mm. 
C(nnbined  with  a  pulso  pressure  of  more  than  50  mm.  H{i 
indicativo  of  lack  of  physical  stamina  for  living  dut 
Such  subjects  aro  particularly  liable  to  faint  iu  tho 
and  tho  same  holds  true  to  a  less  extent  as  regards  phyl 
endurance  on  tli>i  ground.  'I'hi'  lit  individual  is  one  in  WU 
tho  margin  of  fall  of  the  dinst(die  pressure  is  in  the  nefl 
boui'liiiod  of  30  mm.  Hg  (that  is,  a  diastolic  pressuii 
80  mm.  Hg)  befcu-o  tho  fainting  jiressuro  is  reaihed. 
siibji'cls  with  a  low  diastolic  pressure  a  csiiit  libutoi  \  '' < 
of  great  iniportaiire,  and  one  that  is  insnUiiii'ntlv 
elated,  is  the  aciiiinulal  ion  ef  blood  iu  the  abdomiiiiil  vi- 
in  the  upright  posluie.  In  (his  conditiim  the  syslnlic  ol 
put  is  reiliieed  and  becomes  insiitlicieiit  to  miiiiitaill 
udei|uute  diiistoll.:  pressure,  allhoiii;li  tho  arti'iial  sysUl 
pressure  remains  normal.  .\s  afTordiiig  informal  iou  of  tf 
ciuidition  the  pulse  response  during  the  40  mm.  Hg  tMll 
of  great  service.  In  11  fit  subject  there  is  liltio  allerfttl 
of  IIk'  initial  pulse  into  over  a  period  of  fifty  to  liJ 
seconds,  mill  tho  arterial  pressuri's  me  not  greatly  rAil 
(30  to  40  mm.  Hg  to  160  to  170  mm.  Hg).  In  tlieleMf 
on  the  otiii'i  hiiiid,  the  tisl.  produces  a  greater  and  D^ 
rapid  eliviitioii  of  the  iirli'iial  pressures  (for  exmiiple,P 
180  200  mm.  Hg),  while  the  pulso  rale  rapidly  increaicrP 
120-130  or  more.  This  iueii'ase  is  miiiiilaiiied  when  w 
t^ilnl  rise  of  pi'i'ssiiie  is  not  abiiinniiilly  high,  liut| 
Nueei'eded  by  a  marki'il  ami  often  abrupt  fall  of  pulso 
wlii'ii  the  mterial  iiressiiic  is  increased  to  a  high  point 
«x»iiipl<<,  220-240  mm.  Hg,  a  point  which  iippenrs  tol 
tsiiislniil   for  earji    iiidiviiliial.     The  fall   is   possibly  duC 
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eflex  slowing  of  the  heart  rate  owing  to  stimulation  of 
he  depressor  nerve  endings  in  the  aortic  arch  through 
aisiug  of  the  blood  pressure  due  to  the  increased  flow  of 
ilood  to  the  right  Bide,  caused  by  the  abdominal  effort 
icccssary  to  sustain  the  column  of  mercury. 
Certain  subjects  display  a  combination  of  these  results  as 
egards  arterial  pressure  readings — namely,  a  high  systolic 
nd  a  low  diastolic  pressure:  for  example,  SP  150,  DP  60, 
'P  90.  Such  individuals  are  "  highly  strung  "  as  regards 
lervous  stability  and  markedly  inefficient  as  regards 
ihysical  stamina.  From  the  point  of  view  of  air  work,  such 
ubjects  present  an  interesting  response  to  rotatory  move- 
leut ;  when  they  aro  rotated  ten  times  in  twenty  seconds 
he  pulse  is  greatly  increased  in  rate,  the  SP  pressure  rises 
ut  the  DP  falls,  and  fainting  may  ensue.  In  certain 
iidividuals  who  are  relatively  physically  efficient  the  rotation 
nduccs  a  marked  rise  of  both  systolic  and  diastolic 
ressures,  and  such  individuals  are  probably  liable  to  suffer 
rom  nausea  and  vomiting  in  the  air. 
The  abdominal  wall  plays  an  important  part  in  counter- 
ctiug  the  influence  of  gravity  in  producing  abdominal 
enous  congestion  in  the  upright  posture,  and  it  is  im- 
ossible  to  over-estimate  the  importance  of  a  good-toned, 
lobile  abdominal  wall  in  maintaining  efficient  circulation 
nd  respiration,  and  thereby  preserving  physical  efficiency. 
When  the  abdominal  wall  is  lax  and  ineffective  the 
iipply  of  blood  to  the  heart  during  exercise  will  be  in- 
iifii(  ieut,  owing  to  the  large  abdominal  pooling  of  blood, 
nd  the  heart  will  therefore,  to  meet  the  demands  of  the 
ody,  be  obliged  to  pump  a  relatively  small  supply  of 
lood  at  a  quicker  rate.  Such  increased  heart  rate  is 
requently  regarded  as  a  sign  of  myocardial  insufficiency, 
hereas  in  many  such  cases  it  is  due  to  an  efficient  heart 
laking  the  best  use  of  a  poor  supply  of  blood.  Such  a 
onditiou  is  often  found  in  persons  who  have  returned 
rom  the  tropics. 
T!ie  ill  effects  of  gravity  are  further  counteracted  by  the 
jnic  contraction  of  the  splanchnic  arterioles.  Information 
s  to  the  tone  of  these  vessels  is  afforded  by  tlie  pulse  when 
lie  subject  rises  from  the  sitting  to  the  standing  posture, 
euerally  speaking  it  may  be  taken  as  true  that  the  greater 
lie  increase  in  pulse  rate,  and  the  more  prolonged  the 
uickoncd  rate,  the  greater  the  insufficiency. 
Circulatory  efficiency  may  be  assessed  as  follows:  (1)  A 
ornuil  steady  heart  beating  about  72  a  minute,  not 
nduly  increased  in  rate  by  exercise  and  returning  quickly 
normal  steady  rate.  (2)  A  pulse  pressure  of  40-50  mm.  Hg 
ssociated  with  a  well  sustained  diastolic  piessure  (about 
0  mm.  Hg).  (3)  Absence  of  abdominal  pooling  in  the 
cnous  reservoir  due  to  the  effects  of  gravity  on  the 
rculation  owing  to  poor  tone  of  the  abdominal  belt  of 
luscidature. 

Stahilitij  of  General  ycrvous  Coiifiol.—The  importance 
f  stability  of  the  circulatory  and  respiratory  centres  in  the 
lalntenance  of  physical  efficiency  has  been  indicated  above, 
eneral  nervous  stability  ])lays  a  great  part  as  regards 
xlily  endurance.  The  tests  employed  in  the  R.A.P.  are 
msidered  to  be  sufficient  to  reveal  tlio  condition  of  physio- 
gical  or  psychical  control.  Thus  tremor  is  evidence  of 
ime  disordered  functional  state.  Tremors  of  the  eyelids 
lone  are  usually  indicative  rather  of  a  highly  strung  dis- 
3sitiou  or  the  result  of  legitimate  stress,  such  as  overwork 
strain  of  occupation;  tremors  of  fingers  and  hands  rather 
t  illegitimate  stress,  such  as  excessive  indulgence  in 
bacco  or  alcohol ;  while  tremor  of  both  eyes  and  fingers 
merally  signifies  nervous  instability  due  to  a  combination 
the  above  causes.  As  regards  the  knee-jerk,  a  so-called 
risk  or  exaggerated  response  is  not  in  itself  necessarily 
1  indication  of  nervous  instability,  but  a  condition  not 
frequently  called  "  exaggerated  knee-jerk,"  attended  by 
convulsive  movement  of  the  whole  body,  indicates  loss 
'  general  control,  and  has  nothing  to  do  with  tendon 
'flexes.  This  "  exaggerated  knee-jerk  "  is  usually  asso- 
ated  with  a  state  of  anxiety,  conscious  or  subconscious, 
lie  tests  of  standing  on  one  foot  with  the  eyes  closed,  and 
■  balancing  a  rod  on  a  flat  board,  elucidate  the  con- 
tiou  of  central  control  rather  than  the  condition  of 
muscle-sense  "    or    "  vestibular    stabilitv  " ;    failure    in 


them,  therefore,  indicates  some  want  of  afferent  or  efferent 
control. 

In  many  instances  it  is  the  failure  of  the  control  through 
the  medullary  centres  which  predisposes  to  breakdown  of  the 
higher  centres. 

Referexces. 
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SOME  ASPECTS  OF  NOIOIALITY ;  1VITH  SPECIAL 

REFERENCE  TO  THE  8ELECTI0X  OF 

RECRUITS. 

BY 

Brevet  Lieut.-Coloxel  C.  R.  SYLVESTER-BRADLEY, 
R.A.il.C. 

Cub  knowledge  of  the  diseases  to  which  man  is  subject  is 
being  added  to  continually,  and  in  all  probability  at  no 
period  in  the  history  of  the  human  race  has  that  knowledge 
been  so  complete  as  it  is  at  the  present  time.  .\11  diseases 
and  defects  must  be  considered  abnormal,  and  while  our 
knowledge  of  such  abnormalities  is  ever  increasing,  our 
knowledge  of  what  may  be  styled  "  normal  man  "  does 
not  appear  to  have  increased  to  the  same  extent.  There 
are  only  a  few  generally  accepted  standards  of  normality, 
in  spite  of  the  advantages  to  be  derived  from  the  possession 
of  such  standards.  Xo  accurate  assessment  of  the  degree 
of  any  abnormality  is  possible  without  a  standard  of  that^ 
which  is  normal.  In  the  past  we  have  been  content  to 
express  the  physical  or  mental  attributes  of  the  individual 
in  such  abstract  terms  as  "  good,"  '■  bad,"  and 
"  indifferent." 

Standards  of  normality  are  essential  not  only  in  esti- 
mating the  degree  of  abnormality  from  which,  as  medical 
men,  we  may  know  an  individual  to  be  suft"ering: 
they  are  of  importance  for  comparative  purposes  to  those 
who  have  the  care  and  upbringing  of  the  rising  generation 
entrusted  to  them;  they  should  prove  of  great  help  in 
life  insurance  from  an  actuarial  point  of  view.;  and  they 
are  indispensable  to  any  scientific  selection  of  recruits  for 
the  various  arms  of  the  fighting  services. 

Defixiiion  of  Xobmality. 

Before  proceeding  further  it  will  be  well,  perhaps,  to  try 
and  define  what  is  meant  by  "  normality,"  as  applied  to 
man. 

When  we  speak  of  an  individual  having  normal  physique 
or  normal  mental  capacity,  we  infer  that  the  stature, 
weight,  physical  proportions,  and  mental  attributes  of  that 
individual  represent  a  normal  average  of  the  race  to  wliioli 
he  belongs.  Further,  it  may  be  desirable  to  subdivide 
the  races  into  different  classes,  in  order  to  obtain  a 
standard  of  normality  for  that  particular  section  of  the 
community.  It  is  not  possible  to  lay  down  standards  of 
normality  suitable  to  aU  races;  a  standard  suitable  for  the 
native  races  of  Central  Africa  would  be  quite  unsuitable 
for  the  assessment  of  the  inhabitants  of  these  isles,  and 
vice  versa. 

Physical  Normality. 

In  the  past  physique  has  been  regarded  as  one  of  the 
most  important  factors  with  reference  to  the  selection  of 
recruits  for  a  fighting  force,  and  in  ancient  warfare 
involving  hand-to-hand  fighting  there  can  be  no  question 
that  the  side  with  the  better  physique  possessed  the  advan- 
tage; but  with  the  advent  of  long-distance  projectiles  this 
advantage  has  been  minimized,  whilst  at  the  same  time 
the  "  frightfulness  "  of  modern  warfare,  with  its  accom- 
panying nervous  strain,  has  focused  attention  on  the 
importance  of  psycho-physical  and  psycho-physiological 
characters.  The  soldier  nevertheless  remains  a  beast  of 
burden,  compelled  at  times  to  carry  a  weight  of  equipment 
far  in  excess  of  any  load  he  has  been  acctistomed  to  in 
civil  life,  and  in  addition  he  may  be  called  upon  to  undergo 
fatigue,  extremes  of  tem])erature,  and  climatic  exposure 
under  the  most  favourable  conditions  for  contracting 
disease. 
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The  soldier  of  the  future  must  be  not  oiilj-  physically 
normal  but  psychologicallj-  normal. 

■When  attempting  to  formulate  a  standard  of  physical 
fitness  for  the  enlistment  of  recruits  there  are  certain 
points  which  must  be  borne  in  mind.  Our  standards  of 
physique  must  be  framed  so  that  the  average  trained 
soldier  approximates  the  normal  physique  of  the  mass 
population  from  which  he  has  been  recruited.  If  we  try 
to  select  only  those  recruits  who  are  above  the  average 
in  physique,  we  shall  find  that  we  are  involved  in  two 
difficulties — first,  that  an  insufficient  number  of  recruits 
will  be  forthcoming;  and  secondly,  that  better  plivsique 
has  been  obtained  at  the  expense  of  medical  efficiency. 
Tliese  two  points  require  to  be  considered  iu  somewhat 
greater  detail. 

The  average  stature  of  the  general  population,  according 
to  Sir  Arthur  Keith,  is  approximately  673  inches,  and 
according  to  the  same  autliority  some  50  per  cent,  of  the 
population  have  a  stature  ranging  between  662  and  69| 
inches.  Unfortunately  we  have  no  available  statistics  for 
our  own  forces  of  the  relationship  between  stature  and 
disease;  but  some  exceedingly  interesting  and  instructive 
figures  showing  the  |)roi)ortionate  measurements  of  recruits 
and  soldiers  in  the  late  war  who  suffered  from  special 
diseases  have  been  prepared  by  the  United  States  Army 
Medical  Service'  and  have  an  important  bearing  on  tliis 
subject. 

It  was  found  that  the  average  stature  of  soldiers  suffer- 
ing from  varicose  veins,  varicocele,  pulmonarj-  tuberculosis, 
goitre,  haemorrhoids,  and  all  heart  troubles  was  greater 
tlian  that  of  the  general  population.  This  fact  leads  one 
to  the  conclusion  that  an  increase  in  stature  above  tlie 
normal  is  not  necessarily  followed  by  a  corresponding 
increase  in  the  size  and  efficiency  of  such  important 
internal  organs  as  the  heart  and  the  lungs.  Furthermore, 
those  who  were  markedly  under  the  average  stature  of  the 
general  population  showed  a  greater  tendency  to  disease 
tlie  re.sult  of  faulty  nutrition  and  development,  as 
evidenced  by  the  larger  percentage  of  cases  of  flat-feet, 
defective  teeth,  tiefectivo  vision,  etc. 

It  is  my  opinion,  tliercforo,  tliat,other  things  being  equal, 
the  physical  efficiency  of  any  body  of  men  will  be  governed 
to  a  largo  extent  by  the  ratio  of  their  individual  height 
to  the  normal  average  height  of  the  general  population.  \ 
body  of  men  in  which  the  majority  of  individuals  npproxi- 
mnto  66.S  inches  will,  other  things  being  equal,  bo 
pliysically  and  medically  more  efficient  thiin  a  similar 
body  of  men  in  wliich  the  height  of  the  individual  ranges 
from  60  to  72  inches  or  more.  1  would  go  fnrtlier  and 
ittate  that  the  norniul  man  of  from  66  to  69  inches  in 
htatiire  lin.s  a  better  expectation  of  lifu  tliaji  tlio  man  of 
nix  feet  and  over. 

The  Klandnrd  of  height  for  the  recruit  on  enlistment 
must  be  fixed  with  reference  to  liiH  ngn  and  his  probable 
nltinnite  liciglit  iih  a  wildier;  it  may  also  bf  nccessaiv  to 
iiM-  the  height  otanrhird  as  a  means  of  regulating  the 
influx  of  recruit'*  aiconling  to  tho  supply  and  d-'niund; 
iievertheh'iiH  the  adoption  of  u  minimum  height  standard 
nhove  till'  normal  height  of  the  general  ]iopulati<ui  for 
'crtiiin  Kcleeti'd  corpH  in  erononiically  unsound,  as  it  iiuiy 
h-ml  to  phyKioliigicid   ineffi<ien(y. 

The  HiTA'  of  Ihii  individual  an  meUKured  by  his  stature 
l«  of  great  impiirlanri>  when  wo  nro  cousiilcring  olhi-r 
phy.irul  rhnrai'ti-riHlien,  nhieli  when  eondiinnl  in  the 
piop.r    prnpi.itioM    givo    im    n    piitum    of    the    phvhirally 

' "'   ">'•"       Tlij«  question   linn  hien  discusse.l   ful'lv  in  n 

|in|.-i     I     |,i„|     il,..    |„,^d.^:..    of     rending    hef.un     th.ill.iyal 
H.HM.(.    „(    M..,...„.,.      „,,..„^,     ,    ^,,,,^^    ^,^.   1^^^^^    ^,^^1^     ^,_^^ 

U,    .  ■''■''   "l"'ii"ti    III    III.,   present   tinu<   in   ihiit 

.„   t.'.",.         '"'T"""'"-    of    h.n    ho.lv    have    0 
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youths  of,  say,  18  years  of  age  both  weigh  124  lb.,  they  are 
equally  efficient  as  regards  their  weight.  One  youth"  may] 
be  62  inches  in  height  and  above  the  normal  weight  for 
his  height,  and  the  other  may  have  a  stature  of  72  inches  I 
and  be  much  below  the  normal  weight  for  his  height. 

By  using  stature  as  the  factor  we  can  show  that  in  the! 
normal  individual  every  increase  in  height  should  be  fol-j 
lowed  by  a  jiroportiouate  increase  in  every  other  physical 
characteristic.  i 

Let  us  see  what  bearing  the  foregoing  remarks  have  «!• 
regard  to  tlie  fixing  of  the  physical  standard  for  the  sel. 
tion  of  recruits.     I  do  not  think  we  shall  be  far  wrong  11 
we   assume   that   the   average   normal   man   from   the  nia^ 
population  may  vary  in  stature  from  65  to  70  inches.     Thi. 
average  height  of  all  recruits  at  the  Central  London  Re 
cruiting    Depot    during    the    past    three    years    has    beet' 
66.2  inches. 

If  we  coidd  select  all   our  recruits  from  youths  liavinf: 
a  stature  between  65  and  70  inches,  there  is  no  doubt  ir 
my    mind    that   increased    physical    and    medical    efficienc;- 
wotdd   be   the  restilt.      There   is   no   question   that   men  0  ■! 
excellent   physique    do    exist    who    have    a    greater   statur  || 
than  70  inches,  but  the  fact  does  not  affect  my  contentioij^^ 
that  a  greater  percentage  of  "  fits  "  will  be  found  amongs 
thoso  who  approach  the  average  of  tho  general  populationj 

Having  fixed  a  standard  of  height  for  your  recruit  th 
next  point  is  to  estimate  the  fitness  of  the  individual  b,l 
a  study  of  his  physical  proportions,  and  this  is  the  point  a| 
which  I  am  at  variance  with  tho  regulations  for  recruitin|l 
for  the  army.     The  normal  individual  will  show  a  diliniti 
relationship    between    his    height    and    his    other    physicii 
proportions,    and    I    am    convinced    that    if    an    inilividuil 
is  normal  in  this  respect  he  is  as  physically  perfect  as  an 
)nan  can  be,  and  suitable  as  regards  his  physique  for  enlis' 
ment  into  any  branch  or  corps  of  tho  navy,  army,  or  ai: 
force.    This,  however,  is  not  the  generally  accepted  opinio 
in   the  army.      They   would   ajipear  to   be  of  opinion   thi 
a  separate  race  or  species  of  man  exists  specially  suitabj 
for  each  corps.    .\  guardsman  of  the  same  age,  weight,  or 
height  as  an  infantryman  is  expected  to  have  a  chest  girl 
li    inches   larger.      A   cavalry   man   of   the   same   age   ari 
height   as   an    infantryman   is  expected   to   he  liiavier  or 
have  a  larger  chest  girth.     An  artificer  in  tho  Hoyal  .\rti| 
lery  or   driver   in   tho   R.A.S.C.    (H.T.)    is  expected   to  1 
heavier   and    have   a   larger   chest   girth   than    the   weigbi 
carrying  infant lyman.     At  the  present  time  there  aro  t« 
different     tables,     showing     the     physical     equivalents    i| 
"  tests  "    required    for    tho    different    corps    of    the    ami 
My    contention    is    that    such    a    multiplicity    of    tests 
unnecessary     and     misleading,     and    shows    an    ahsenco 
scientific   principles.       To   meet   the   supply   and    demand 
minimum    height    standard    for    different    corps    nmy    '1 
desirable  and  even  a  necessity;  but  the  seleilion  of  reernij 
as  to  their  otln-r  pliysi.iil  iliaracteristics  should  be  accoi' 
ing  to  one  standard  only,  that  of  nornnility. 

It  nuiv  be  asked,  How  is  the  question  of  )diysicHl  norini| 
ity  affected  by  age?  Tho  answer  is  that  during  t| 
actively  growing  perioil  — that  is,  \ip  to  21  years  the  qw 
tiou  of  agi'  need  not  bo  considi'red.  The  physically  noiV 
youth  of  70  inches  should  weigh  a|i|)roxinuitely  1401' 
and  have  a  chest  nu'asnr.'mi-nt  at  rest  of  .sonu>  33  inchi 
no  matter  what  is  his  age     17,  18,  19,  or  20  years. 

A     table    of    physical    equivalents    (s<<e    p.    025)    slio' 
the   niunml   relationship   between   the  more   inipiutant  ni 
portions  of   the  body   to  the  stature   in  essential   to   a  sci«| 
lilie  assi'sNuient  of  pliysii  al   fitness.      Such   a  table  nniy 
nniih-   applicable   to   youths   varying   in    age   from   3   lO 
yearx,  and  any  nunki'd  di'viation  from  the  nornud  requij 
lari'fid    invsligation    before    such    an    indivi<lind    ciill 
passed  as  fit . 

Tho  relationship  liilHi'en  weight  and  height,  in,  I  till 
the  most  important  indi'X  id  physical  efficiency,  ni 
espi'iially  when  il  (an  he  ascertained  that  any  deli(oiir\ ,« 
weight  IK  not  due  to  underfeeding  or  intual  still  vatiiMi.  i 
bilge  peireiitage  id  individuals  who  show  a  deviation  li  > 
(he  nm mill  in  leganl  tn  their  weight  will  show  iitlii  r  1* 
<if  <lefi«live  pli_«<iii'ul  ili'Vi'liipiiiKnl  Hufficieiil  to  hiaiiil  IliK 
a»    "  unlit,"    liiil    a    fair    propiiilioii    may   prpsenl    im   "l  ' 
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iipothctkal  Table  Based  on  orer  5,000  Ohsrrrations  thawing 
rarious  Standards  of  Normalities  for  Stales  of  the  General 
Population  under  21  years  of  aye,  ealculatcd  from  the  Stature 
in  Inches. 


.atnre. 

Sitting 
Height. 

Weight 
without 
Clothes. 

Chest 

measurement 

at  rest. 

Food*  re- 
Quirements 
in  Calories. 

Approxi- 
mate Age. 

57  in. 

21.74   in. 

31.4   lb. 

19.622  in. 

1.156  C. 

3  years. 

«  „ 

22.112  „ 

32.91  .. 

20.015   „ 

1.225   „ 

S9   „ 

22.186   „ 

34.5  5  „ 

20.409    „ 

1.296  „ 

4      „ 

0  .. 

22.8o2  „ 

36.25  .. 

:0.804    „ 

1,369  „ 

'I   .. 

23  24     „ 

38  10  „ 

21.1 

1.444  „ 

5      .. 

»   ,. 

23.62     „ 

40.05  „ 

21.498    ., 

1,521   „ 

IJ  .. 

24.  02   „ 

42.11  ,. 

21.885    „ 

1.^00  „ 

6     „ 

•»  .. 

24.385  „ 

44.28  „ 

22.285    „ 

1  681  „ 

15  ., 

24.772   „ 

46.55  „ 

22.685    „ 

1.761   „ 

7      „ 

15   „ 

25.16     „ 

48.95  „ 

23.086    ., 

1.8)9  „ 

17   „ 

25.55     „ 

61.45  „ 

23.48J    „ 

1,935  „ 

8      „ 

18   „ 

25.912   „ 

54.06  .. 

23.891    „ 

2,025  ., 

19  .. 

26.336   ,. 

56.78  „ 

24.295    „ 

2,116  „ 

9      ., 

'3   .. 

26.732   „ 

5961  „ 

24.7        „ 

2,209   „ 

■'1    .. 

27.13     ,. 

62.55  „ 

25.106    „ 

2.304    „ 

10      .. 

•2   ., 

27.53     „ 

65.  0  „ 

25.513    „ 

2,431   „ 

'3   .. 

27.932   „ 

63  75  „ 

25.921    „ 

2.590   „ 

11      .. 

'*    ,. 

2i.336   „ 

72.03  „ 

25.33      .. 

2.601   „ 

■5    „ 

28.742   „ 

75.41  „ 

•'6.72      .. 

2,704   „ 

12      .. 

«   „ 

2).15     „ 

78.9    „ 

27.131    „ 

2.8C9   „ 

■7    „ 

29  55     „ 

82.5    „ 

27  543    „ 

2,916   .. 

13      „ 

A   ., 

29.972   „ 

86.21  „ 

27.956    „ 

3.0i5   „ 

■9   ,. 

30.3  6   „ 

S0.05  „ 

28.37      „ 

3,136  „ 

1*      .. 

•0   „ 

30.802   „ 

93.95  „ 

2?.';85    „ 

3.249   „ 

•1   ., 

31.2!     ,. 

98.0     ., 

29.201    „ 

3.364   „ 

15      .. 

•J   .. 

31.64     „ 

102.1s  ,. 

29.618    ., 

3.481   „ 

<3   .. 

32.062   ., 

105.41  „ 

30  035    „ 

3,600   „ 

16     .. 

■♦   .. 

32,486   .. 

I1O.78  .. 

30.455    ., 

3,721   „ 

'5  „ 

32.912    „ 

115.26  „ 

3  .875    „ 

3,844  „ 

17      ., 

6  .. 

33.34     ., 

119.85  „ 

31.296    ., 

3,969   ., 

•7  ,. 

33.77     „ 

124.65  „ 

31.718    ,, 

4.096  .. 

18      ., 

«  .. 

34.202   „ 

129.35  „ 

32.141    „ 

4,l-'5  .. 

9   „ 

31.636  „ 

134  28   „ 

32.- 65    „ 

4.356  „ 

19      ., 

0    ., 

35.072  „ 

139.31  „ 

32.99     „ 

4,489  ., 

1  .. 

35.51     „ 

J41.45  „ 

31.416    „ 

4,  24  „ 

20      „ 

i  .. 

35.05     „ 

149.7     „ 

33.813    „ 

4,761  .. 

i  ,. 

36.492  „ 

155.06  .. 

31.271    „ 

4,903  „ 

21      „ 

'Formula  for  estiuiaiing  the  daily  food  requirements  of  the  average 
■oath  expending  an  average  amount  of  enertiy  (H— 3)-=C  when  "H  " 
•Quals  the  sLature  in  inches  and  "C  "  equals  total  food  requirement 
a  large  calories. 

vious  defect,  and  other  causes  must  be  sought  to  account 
r   the   weight   deficiency.       Incipient   tuberculosis,    lieait 
iease,   and  defective  teeth  are  among  the  more  common 
sabilities  associated  with  deficient  weight. 
With  regard  to  the  chest  girth,  in  my  opinion  too  great 

importance  has  been  paid  to  this  measurement  in  the 
st.  It  is  very  difficult  to  obtain  accurately  corresponding 
jasurements  of  the  chest  girth,  even  when  we  adopt  the 
est  measurement  at  rest  as  the  standard,  but  it  is  more 
fficult  by  far  to  obtain  any  accuracy  of  the  degree  of 
pansion,   and  when  we  have  obtained  this  measurement 

is  of  no  value  as  an  indication  of  vital  capacity.  The 
)st  that  can  be  said  of  tlie  measurement  of  the  chest 
rth  is  that  it  is  a  useful  index  of  physical  development 
len  considered  in  conjunction  with  other  characteristics, 
d  that  a  chest  girth  in  excess  of  the  normal  may  be 
sociated  with  an  asthmatic  tendency.  Chest  girth  below 
e  normal  and  not  as-sociated  with  any  other  defect  is  of 

great  significance  and  is  generally  rectified  by  training, 
^ficient  che.st  girth  plus  deficient  weight  is,  however, 
positive  index  of  iiu'fficien<:y,  wliich  is  quite  likely  to 
iiain  in  spite  of  training. 

These  few  illustrations  of  the  use  of  standards  of  ])hyslcal 
rmality  in  estimating  physical  efficiency  will  show,  I 
ink,  that  they  possess  some  real  value,  not  only  to  those 
I  us  who  are  interested  in  recruiting,  but  also  to  the 
I  dical  profession  in  general ;  but  mucli  work  needs  to  be 
I  no  in  the  way  of  producing  further  standards  by  means 

which  we  may  construct  an  accurate  picture  of  normal 
ysiquo  at  any  period  between  the  ages  of  3  and  21. 
From  a  recruiting  standpoint  we  must  bear  in  mind  that 

mal     physique     does     not     necessarily     mean     normal 

ysical    capacity ;     as    a    general    rule    they    are    closely 

ociated,  but,  in  addition  to  having  normal  physique, 
r|soldier,    sailor,    or    airman    must    be   physiologically    and 

iitally  normal  in  order  to  bo  able  to  perform  his  duties 

li  the  highest  degree  of  efficiency. 

Pht.«iologic.\l  Norm.vlitv. 
t  is  not  possible  in  the  scope  of  this  short  pajicr  to  do 
.thing  but  touch  in  the  briefest  manner  possible  upon 


questions  of  physiological  normality.  There  would  appear 
to  be  scope,  however,  for  much  useful  research  directed 
towards  establishing  more  accurate  standards  of  normality 
for  certain  physiological  processes.  For  example,  we  are 
content  as  a  rule  to  accept  as  the  normal  temperature  of 
the  body  that  indicated  by  placing  a  thermometer  in  the 
mouth.  Such  a  method  is  far  from  accurate  and  docs  not 
record  the  changes  of  body  temperature  which  are  con- 
stantly occurring,  due  to  alterations  in  metabolism,  the 
result  of  food,  exercise,  fatigue,  etc.  Such  changes  can  bo 
shown  only  by  taking  the  rectal  temperature,  when  the 
normal  resting  and  optimum  working  temperature  for  the 
individual  may  be  ascertained.  Some  investigations  carried 
out  by  the  writer  a  few  years  ago  would  tend  to  show  that 
temperament  and  internal  temperature  are  closely  asso- 
ciated. The  healthy  plodding  and  somewhat  lethargic 
individual  had  a  rectal  temperature  at  rest  some  two  or 
three  degrees  below  the  temperature  of  the  somewhat 
neurotic  individual.  Whilst  the  rise  of  internal  tempei'a- 
ture,  the  result  of  exercise,  in  the  one  case  was  a  matter 
of  one  or  two  degrees  until  an  optimum  was  reached,  in 
the  other  the  rise  was  more  sudden,  reached  a  greater 
maximum,  was  liable  to  fluctuations,  and  took  a  longer 
period  to  return  to  tho  normal.  It  is  possible  that 
further  investigation  into  the  association  of  internal 
temperature  and  temperament  may  help  in  the  elimination 
of  individuals  liable  to  break  down  from  shell  shock  and 
the  allied  war  neuroses. 

It  will  be  noticed  in  the  table  that  the  food  requirements 
of  the  normal  youth  are  shown  in  relation  to  his  stature. 
These  figures  were  prepared  empirically  on  the  hypothesis 
that  the  total  energy  output  of  the  body  is  proportional  to 
its  length.  It  is,  of  course,  recognized  that  such  figure.? 
are  of  no  value  in  estimating  the  actual  food  requirements 
of  individuals  for  whom  the  rate  of  growth  and  activity  are 
an  unknown  quantity,  but  they  are  of  practical  value  in 
estimating  the  food  requirements  in  schools  and  institu- 
tions where  the  daily  ration  is  fixed  according  to  schedule: 
in  such  cases  the  average  height  of  tho  boys  to  be  fed  is 
the  only  factor  necessary  in  determining  the  food  valu« 
of  the  total  ration  sufficient  to  give  each  boy  a  diet  com- 
mensurate with  his  physiological  requirements.  Recently 
Holt  of  America'  has  published  a  similar  method  of  cal- 
culating the  food  requirements  from  the  body  weight,  auf 
his  results  are  comparable  with  those  given  above. 

PSTCnOLOGICil,     NOKM.ILITY. 

It  has  been  mentioned  above  that  the  "  frightfulncss  " 
of  modern  warfare,  and  the  likelihood  of  this  "  fright  ful- 
ness "  increasing  in  the  future,  makes  it  imperative  that 
those  who  are  psychologically  abnormal— in  other  words, 
those  individuals  liable  to  break  down  from  functional 
nervous  diseases— should  be  eliminated  from  our  armed 
forces  as  recruits  and  not  as  trained  fighting  men.  It  has 
been  stated  that  over  20  per  cent,  of  all  the  soldiers  dis- 
charged for  disability  from  tho  British  Army  during  the 
ereat  war  had  one  or  another  of  the  disorders  grouped 
under  the  term  "  shell  shock,"   "  neurasthenia,"  or  "  war 

neurosis."  ,  ■      «- 

The  evil,  however,  is  not  limited  to  the  number  of  ineffi- 
cieuts  and  to  the  waste  of  money  in  training  men  who 
break  down  from  this  cause.  The  danger  of  enlisting  such 
cases  is  in  their  power  to  spread  their  inefficiency  among.st 
others,  resulting  in  hysterical  mass  movement,  loss  of 
moral,'  and  possibly  panic.  ,       ,        ,      ,  ,        ^, 

A  large  number  of  men  who  break  down  under  the 
nervous  strain  of  warfare  do  so  from  a  fear  of  the 
unknown.  Iklodcru  war  methods,  such  as  aeroplane  bomb- 
ino-  gas  tanks,  etc.,  are  not  conditions  to  which  the 
a\waKe  'individual  has  become  inured.  A  gas  attaclc 
invoh^ntr  the  same  number  of  daily  casualties  as  occurred 
in  our  hist  influenza  epidemic  would,  without  any  doubt, 
have  caused  a  panic  amongst  tho  civil  population.  It  is 
in  this  connexion  that  tho  soldier's  training  is  so  useful. 
While  at  his  training  ho  should  be  familiarized  with  the 
weapons  and  noises  of  modern  warfare,  so  that  tli.^ 
unknown  quantity  of  their  frightfulncss  is  elnn.nate.l. 
There  is  nevertheless  a  large  proportion  of  individuals  .a 
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\t-hom  a  nervoBs  instability  is  either  inherent  or  the  resnlt 
of  incipient  disability,  and  it  is  with  regard  to  these  cases 
that  every  effort  should  be  made  to  eliminate  them  from 
the  fighting  forces.  The  most  suitable  place  for  this  to  be 
(lone  is  at  the  training  depot,  where,  by  watching  the 
hehaviour  characteristic  of  the  recruits  in  conjunction 
with  their  physiological  response  to  improved  environment 
and  training,  and  their  ability  to  receive  instruction,  a 
very  useful  guide  as  to  the  recruits'  psychology  may  be 
iibtaincd,  but  at  the  same  time  much  may  be  done  at  the 
lecmiting  depot  to  eliminate  those  who  are  mentally  de- 
licient  or  nervously  unstable. 

The  mental  tests  devised  by  Binet  provide  a  very  useful 
liasis  for  standardizing  the  degree  of  mental  efficiency 
necessary  for  a  recruit  on  enlistment,  and  also  for  classi- 
I  ving  recruits  according  to  their  mental  capacity ;  it  is 
not  possible,  however,  to  adopt  a  classification  of  this 
nature  in  a  voluntary  army,  but  it  is  quite  feasible  to 
introduce  a  minimum  standard  of  mental  capacity  below 
which  no  recruit  will  be  enlisted.  Such  a  mental  test 
should  aim  at  arriving  at  the  normal  mental  capacity  of 
the  general  population,  which,  in  all  probability,  is  riot 
more  than  a  12-  to  14-year  mental  age,  according  to  the 
Hinet-Simon  method.  A  list  of  mental  tests  suitable  for 
recruiting  purposes  is  given  in  an  appendix.  These  have 
lieen  selected  mostly  from  The  Measurement  of  InieUigcnce, 
by  Terman,  and  have  proved  to  be  of  some  help  in  actual 
jiractice  at  the  Central  London  Recruiting  Depot. 

The  objection  to  mental  tests  is  that  the  results  are  of 
little  value  in  inexperienced  hands,  and  should  be  carried 
out,  if  possible,  by  psychological  experts.  Recruits  who 
;ire  liable  to  break  down  from  war  neurosis  are  frequently 
-ufforing  from  some  inci])ient  disease,  also  they  may 
liresent  signs  of  some  physiological  derangement,  such  as 
••xaggerated  reflexes,  functional  heart  trouble,  etc.,  which 
indicates  the  importance  of  the  standards  of  physiological 
nornialit}-  mentioned  above. 

RtrniENCTs. 
'  StaliAticn;  Part  I,  Army  Anthropology,  vol.  xv  of  the  Sfedical  Depart- 
ment of  the  Unite*!  States  Army  in  the  World  War. 

•  8f Ivenler-Bradley :  Rtnturo  In  Rilalion  to  Physical  Rtanilarda  of 
rilneM.     I'rae.  Hoy.  Hoc.  Med.,  1922,  vol.  .xv,  pp.  17-25. 

-    '  Efnmctl  Holt :  food.  Health,  awl  (ttoicth, 
'  Keith,  Arthur  :  The  Human  Body. 

•  Termin  ;  Th»  Ueaiurtmenl  of  Intelligence. 

APPKXDIX. 

Mkntal  Tksts    Fon  RF.ciiriTS. 

Tcit  .Vo.  l.—Ball  and  field  Test. 

Pro«iIur« :    I^t    ui    luppoao    that    your    crii-ket    ball    lias    boon 

l'>«t  in  thin  round  fielil.     You  have  no  idea  «hat  part  of  tho  ftcld 

il    U  in.      You  don't  know   wliat  diritction   it  ranio   from,    how   it 

Kol  there,  or  with  what  forco  it  canio.     All  jou  know  is  that  tho 


I  all  b  Io>t  H>inewlM<ro  in  the  field.  Now  lakn  thin  pencil  and 
mark  out  a  path  t<>  nhow  inn  hnw  yon  would  hunt  for  thn  hull 
•o  at  to  bn  aura  not  to  mix  it.  Ili'i;iii  at  tho  ((ato  and  >ho\v 
ma  what  path  jou  would  tmko. 


) 


V 


Wo..  1  U)  »  ar.  ^m,,|e,  nf  "  .,.p„,i„,  p,,„,  ..  ^„,f.,,„       ,j 
1»  jr«Br«. 
(V«»  •  xmm.  r«rriill  n„„i  „,,„,  ,  ,„  j  j 

Ten  ftn.  t. 

]:    i-i'    •    .i'^!'!    t.a.l.ai.U       It    ,.t    I       V        I    • 


i..- ..^, 


if  I  should  say  1,  2,  3  you  would  say  3,  2,  1.  Do  you  understand? 
Ready,  now;  Usten  carefully,  and  be  sura  to  say  the  uumben 
backwards. 

(Marking  :   One  out  of  3  passes.) 

Test  .Vo.  S.— Clock  Test. 
Clock.     (2  of  5.     Error  must  not  exceed  3  or  4  minutes.) 

6.22  Time  required  

Time  required  

Time  required 


8.10 
2.46 


Procedure  :  Suppose  it  is  6.22  o'clock — that  is,  22  minutes  after 
6.  Can  you  see  in  your  mind  where  the  large  hand' would  be, 
and  where   the  small  hand  would  be? 

Now  suppose  the  two  hands  to  change  places,  so  that  the  largt 
baud  takes  tho  place  where  the  small  hand  was,  and  the  small 
hand  takes  the  place  where  the  large  hand  was.  What  tioio 
would  it  bo  then? 

Scoring  :  Two  or  three  problems  must  be  solved  within  followin;; 
range  of  accuracy  i   4.30-4.35,  1.40-1.45,  9.10-9.15. 

Test  .\o.  !,. 

Procedure  :  Listen  carefully.  I  want  you  to  imagine  that  you  a 
with  a  companion,  drifting  in  an  open  boat,  at  sea. 

When  you  started  your  journey  you  had  two  buckets  full  o; 
fresh  water. 

The  first  day  you  drank  the  water  contained  in  one  bucket. 

Tho  next  day  your  companion  set  fire  to  his  clothes  whi! 
lighting  a  cigarette.     What  arc  you  going  to  do? 

(Fails  if  he  throws  the  bucket  of  fresh  wilier  over  hi^  cor 
panion.  Passes  if  he  pushes  him  into  the  sea.  Full  marks  if  : 
fills  empty  bucket  with  sea  water  and  uses  that.) 


Test  A'o.  5. 

If  a  lad's  wage  is  20s.  a  week  and  he  spends  14s.  a  week,  hln 
long  will  it  take  him  to  save  300s.? 

If  2   pencils  cost  5  pence,   how   many   pencils  can  you  buy  3c 
50  pence? 

At  15  pence  a  yard,  how  much  will  7  feet  of  cloth  cost? 

(Score :    Should    pass   2    out    of   3,    allowing    a    minuto   to 
problem.) 


j^:'i^i  I  ;;„;;  ■;;;«';;-;  z^"^^:j:^!  "vrr;:!;^:; 


Text  .Vo.  C. 
Repeat  28  syllable^.      (1   of  2  absolutely  correct.) 

a.  Walter  likes  very   much   to   go  on   visits  to   his  „ 

mother,  becauso  she  always  tells  him  many  funny  storifK 

6.  Yesterday  I  saw  n  pretty  little  dog  in  the  street.^ 
had  curly  brown  hair,  short  legs,  and  a  long  tail 

Procedure  :  I  am  going  to  read  a  sentence  to  you.     Listen 
fully,  as  I  want  you  to  repeat  it  to  me  without  a  single 
of  any  sort. 

(Marking  I    Pas^    if   ono   sentence    is   repealed    without    a 
error.) 


4 


DISCUSSION. 

Group  Cnptnin  Martin  Ki  vck  slated  tliiit  nil  prornutbl 
possililo  worn  taken  to  put  candiilatis  lor  the  Koynl 
Forco  at  their  oiimi  and  to  distnii'l  tlioir  attention  W 
tho  pulse  rnle  was  taken.  Tho  history  of  ntlilclic  provil 
was  iniportaiit   in  ii  (iiiidiilato. 

Lieut. -Colonol    N.   J.   CitAWFonn   RrTitKiiFoni)   nsked  il 
inforniution  on  tho  following  point..s:    (1)  C'oiild  n  Btani 
by  arrived  at  to  I'liininalo  tlio  iiuinher  of  recriiils  ilisehtf 
under    nIx    niontlis'    Kervice    n.s    unlit    oHing    to    iniddil 
disease?     In  Hpitn  of  niiroscopic  OMiniinatioii  of  all  reOTIlHlf 
ou    enlist iiK'iit   di--<'bai'Ki  s    for   middle-enr    diseiiso  eontinil 
to  head  the  lif<t.     (2)  The  iiJviKnliility  of  siniplo  iiieiitul  t«L|^ 
oil  ■■nliNlineiit.     Il«  reninrUed  on  tho  UNefiiliii'M  of  iiuvisip 
riTiiiil  of   tlio   recruit'*  nn'iitality  iiii   eiili.sl  iiii  ill    to  P'''^^bi 
iiibseqiient    disclini'((eii    ns    "mental     iiienicieiit^,"    M   "^ ' 
rec  riiit'N  nieiitiil  atlittidu  lowurds  soldiering  might  alt 

Llout. -Colonel  W.  SAi.ism'iiv-SiiAni'K  nxreeil  (hat  marll 
deviiilioni  from  tlio  nveriiKo  of  iilatiir(>,  either  uliofe^^* 
lieliitv,  wero  diuidvnntiiKi'"""  t"  ll<"  individual.  V 
lefereiiiK  to  lieiiriiiK  lesls,  thn  only  Niili.ifiicliiiy  wnltrh  i 
n  »lopwiilill  wliii  II  rniild  lie  klnili'd  linil  Ntii|i|ied  witlll 
iiiidililo  iliik.  TliK  reciiKni^'d  otatidaiil  iiisliiiinent  I 
tii'kinK  luiuniii  whh  IIik  nroiiiiie((<r ;  thin  hliould  lie  In' 
at  n  ilitlniiee  uf  AiUi'ii  leel   ill  iin  orditiury  rouiii. 
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Surgical  Consultant,  Royal  Air  Force  Medical  Service;  Surgeon 
to  St.   Mark's  Hospital. 

lAhstract.] 

BE  points  to  be  considered  in  classifying  aeroplane 
•cidents  ai-e,  fir.st,  the  causes;  secondly,  the  type  or  in 
bich  part  of  tlie  fliglit  the  cause  was  initiiTted;  and, 
stly,  tiie  actual  damaging  factor. 

Cavxes:  of  ArropJanc  AcciJcnls. 
These  may  be  considered  under  the  following  headings: 

(1)  Defect  ill  the  aeroplane. 

(2)  Error  of  judgement  in  flying. 

(3)  Loss  of  head. 
(1)  Brain  fatigue. 

(5)  Fear. 

(6)  Physical   illness. 

(7)  Unavoidable  causes. 

(1)  This  cause  amounts  to  mechanical  failure  of  some  part 
the  aeroplane,   and   can  be   subdivided   into   (a)   breakage   in 

e  air,  and  (b)  engine  failure.  If  the  engine  fails  in  the  air 
forced  landing  is  compulsory,  but  given  a  fair  height — 2.000 
et  or  more — the  pilot  can  usually  select  a  good  landing  place. 
le  of  the  commonest  e.xamples  of  aeroplane  accidents  is  engine 
)uble  just  after  leaving  the  gi'ound,  and  in  trying  to  turn 
ck  the  pilot  loses  flying  speed  and  the  aeroplane  falls  to  the 
ound. 

(2)  Error  of  judgement  in  f5ying  is  the  commonest  cause  of 
roplane  accidents,  and  of  the  many  examples  of  this,  perhaps 
e  commonest  is  when  on  landing  the  pupil  misjudges  his 
stance  from  the  ground  and  strikes  the  ground  at  a  varying 
gle,  usually  overturning  and  wrecking  the  machine.  It  is 
flicult  to  estimate  and  account  for  these  errors  of  judgement. 

some  cases  the  error  may  be  due  to  insufficient  instruction, 
d  in  other  cases  it  may  be  found  on  examination  that  the 
pil's  standard  of  vision  is  below  normal;  but,  on  the  other 
nd,  the  pupil  may  be  ph\-sically  fit,  have  normal  vision  and 
od  balancing  power,  and  in  the  latter  cases  it  may  be  a  case 
delayed  reaction  times. 

(3)  Loss  of  head  occurs  fairly  frequently  and  accounts  for  a 
nsiderable  number  of  accidents.  The  pupil  in  his  new  occupa- 
n  of  flying  is  at  high  tension,  and  under  the  sudden  strain 

an  emergency  his  power  to  reason  and  act  synchronously 
ly  momentarily  lapse,  and  there  is  seldom  time  to  correct  the 
■or  made. 

14)  In  contradistinction  to  loss  of  head  the  pupil  in  brain 
igue  reaches  the  stage  where  he  has  neither  the  power  to 
ison,  decide,  or  act ;  a  state  of  mental  inertia  supervenes.  This 
due  to  repeated  stimuli  received  by  his  brain  in  rapid  succes- 

i|n  in  his  flight — he  feels  alone,  and  that  he  cannot  manage  to 
Urol  the  aeroplane;  he  feels  helpless,  and  in  a  stupor  awaits 
nits  and  takes  little  part  in  the  aeroplane's  control.  As  a 
e,  if  it  occurs,  the  pupil,  even  if  he  should  escape  injury, 
■n  gives  up  flying;  he  is  not  of  a  temperament  suitable  for 

ling. 

5)  Fear,  at  least  in  a  degree  sufficient  to  disturb  flying,  is 
ely  experienced  in  the  air  on  the  first  few  solo  flights,  the 
nd  being  far  too  much  occupied  and  concentrated  on  details 
flying  and  watching  the  various  instruments. 

6)  At  an  air  station  medical  inspection  of  the  pilots  and 
I  )ils  at  regular  intervals  reveals  any  organic  disease  that  might 
1  d  to  loss  of  consciousness  in  the  air.  Flying  on  an  empty 
f  mach  may  cause  faintncss,  and  as  in  schools  flying  commences 

dawn  all  pupils  are  first  provided  with  a  good  meal,  while  on 
g  flights  pilots  are  provided  with  tabloid  forms  of  nourish- 
iit. 

7)  From  time  to  time  unavoidable  causes  of  accidents  arise. 
0  terrain  in  certain  areas  may  be  unsuitable  and  conceal 
tacles,  while  in  some  aeroplanes  the  view  of  the  ground  in 
•ain  positions  mav  be  limited. 


Type  of  Accidents. 
The  term  "  type  of  accidents  "  lias  been  suggested  to 
describe  the  part  of  the  flight  in  which  the  cause  of  the 
accident  was  initiated.  A  flight  may  bo  divided  arbitrarily 
into  three  parts :  first,  the  getting  off  the  ground  into  the 
air;  second,  in  the  air  with  tlio  various  turns,  figures  of 
eight,  spirals,  etc. ;  and  third,  the  landing.  The  commonest 
type  of  accident  is  on  landing. 

Actual  Damaging  Forces  in  Aeroplane  Accidents. 
The  injuries  sustained  are  akin  to  most  high  velocity 
accidents,  but  are  usually  more  severe,  as  greater  speed  is 
used  in  aviation.  They  include  the  following:  (1)  Injuries 
due  to  crushing,  where  some  part  of  the  pilot's  body  gets 
crushed  between  parts  of  the  wrecked  aeroplane  or  between 
the  engine  and  the  earth.  (2)  Injuries  due  to  collision 
with  the  ground,  as  when  the  pilot  is  thrown  out  or  hits 
the  ground  with  his  head  in  turning  over  in  and  with  the 
aeroplane.  (3)  Injuries  due  to  impact  with  different  parts 
of  the  aeroplane,  as  when  the  head  is  violently  jerked  for- 
ward and  strikes  the  edge  of  the  nacelle  on  the  aeroplane's 
impact  with  the  ground.  (4)  Injuries  from  fire.  (5)  Drown- 
ing and  immersion  effects  in  seaplane  work.  (6)  .Suspension 
effects,  as  when  the  pilot  is  suspended  head  downwards  in 
an  overtuined  aeroplane  and  is  unable  to  loosen  his  safety 
belt ;  in  many  crashes  the  sudden  impact  of  the  pilot's  body 
on  the  safety  belt  causes  abdominal  injuries.  (7)  Poisoning 
from  petrol  fumes. 

Safety  Belts,  Helmets,  and  Goggles. 
With  regard  to  the  use  of  safety  belts  endless  discussion 
has  taken  place  among  aviators.  My  own  opinion  is  that 
before  leaving  the  ground  all  aviators  should  see  that  their 
safety  belts  are  fastened  and  should  be  familiar  with  the 
method  of  their  cjuick  release.  The  belts  should  never  he 
undone  in  the  air,  but  a  difficult  C|uestion  arises  whether  to 
release  the  belt  near  the  end  of  a  glide  before  landing. 
Safety  helmets  are  of  undoubted  value  in  school  work  and 
should  be  worn  by  all  pupils.  In  a  crash  they  certainly 
prevent  scalp  wounds  and  the  side  flaps  protect  the  ears 
from  injury.  Most  aviators  wear  goggles,  but  there  are 
still  some  who  prefer  to  fly  without  them.  I  certainly  think 
that  goggles  should  always  be  worn ;  there  is  no  doubt  that 
flying  without  goggles  is  apt  to  set  up  a  spasm  in  the  eyes. 

First  Aid  at  an  Air  Station. 
The  sick  bay  or  dressing  station  sliould  be  in  full  view 
of  the  aeroplane,  with  a  look-out  man  supplied  with  field 
glasses  always  on  duty  during  flying  hours.  Immediately 
a  crash  or  forced  landing  occurs  the  look-out  man  telephones 
to  tho  sick  bay,  notifying  the  steward  of  tlio  exact  site  of 
the  occurrence,  and  proceeds  with  a  stretcher  to  the  acci- 
dent. With  the  stretcher  is  taken  an  emergency  tool-case, 
which  includes  crowbars,  wire  cutters,  saw,  fire  extinguisher, 
etc.  The  steward  dispatches  tlio  nmbulnnco  with  which  two 
sick-berth  attendants  go,  and  with  them  is  a  bag  containing 
morphine,  hypodermic  syringes,  chloroform,  brandy,  first- 
aid  and  picric  acid  dressings,  etc.  If  tho  injured  person  is 
conscious  and  in  much  pain  morphine  should  be  injected 
and  tho  patient  conveyed  quickly  to  the  dressing  station, 
where  his  injuries  should  be  examined  and  treated:  chloro- 
form may  have  to  bo  given,  as  it  acts  more  quickly  than 
morphine. 

The  Nature  of  the  Injuries  Hcceivcd. 
Surgical  work  in  connexion  with  aviation  in  general 
differs  but  little  from  that  in  military  and  civil  life.  Tho 
difference  is  mainly  one  of  degree,  in  that  ono  is  mostly 
called  upon  to  deal  with  tho  results  of  high  velocity  accidents 
associated  with  falls  at  varying  angles  and  from  various 
heights.  Burns  are  among  tho  most  severe  forms  of  injury. 
The  cold  at  high  altitude  is  extreme,  and  aided  by  the  rapid 
transit  through  the  air  is  apt  to  cause  frost-bite  easily.  In 
a  largo  proportion  of  aei'oplane  accidents  the  occupants 
receive  injuries  to  the  face,  owing  to  tho  impact  throwing 
their  heads  forward.  Fractures  of  both  bones  of  the  leg  and 
fractures  involviiiii  the  ankle-joint  are  very  commou. 
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MEDICAL,  SURGICAL.  OBSTETRICAL. 

ACUTE  INTESTINAL  OBSTRUCTION  DUE  TO  AN 
UNUSUAL  FOREIGN  BODY. 
I  WAS  called  in  to  see  a  man,  nianieil,  aged  48,  who  was 
Buffering  from  obstruction  of  the  small  bowel  of  some  days' 
duration.  He  was  vomiting  large  quantities  of  foul-smelling 
brown  fluid  and  was  collapsed.  On  admission  to  hospital  he 
told  me  that  four  days  previously  he  had  swallowed,  for  the 
purposes  of  a  bet,  a  rubber  preventive  (condom)  two-thirds 
tilled  with  fluid  and  tied  at  the  free  end. 

I  operated  immediately  and  found  this  object  completelv 
obstructing  the  small  bowel  about  eight  inches  from  the  ileo- 
caecal  valve.  I  removed  the  obstiiiction ;  there  was  a  con- 
siderable amount  of  free  fluid  in  the  abdomen  and  the  bowel 
above  the  obstruction  was  very  distended  and  congested. 

S.  B.  CuAMnERS, 

Honorary  Asi-iistant  .SurKi:on,  Royal  .South 
Hants  and  Southampton  Hospital. 


MELAEXA  NEONATORUM:  RECOVERY. 
Masy  fatal  cases  of  melaena  neonatorum  have  been  reported 
in  the  medical  journals,  but  up  to  date  very  few  of  successful 
treatment.  The  subject  of  this  note  was  the  first-born  child 
of  strong,  healthy  parents.  The  mother  had  been  opoiated 
■  on  by  Mr.  Corayns  Berkeley  on  February  1st,  1922,  for 
uterine  niyomata.  Labour  at  full  time  commenced  on 
Friday,  September  21st,  1923,  and  terminated  on  Tuesday, 
September  25th.     No  liquor  amnii  was  seen. 

The  child,  a  male,  which  weighed  jnst  under  5  lb.,  was 
very  tliin  and  the  skin  very  dry  and  shninken.  At  9  a.m.  on 
September  26th  he  began  to  vomit  blood  and  passed  a  motion 
containing  much  blood.  At  10  a.m.  1  injected  sub- 
cutancously  2  c.cm.  of  haemoi)la.stin  (Parke,  Davis  and  Co.). 
Melaena  recurred  in  the  afternoon,  so  at  6  p.m.  I  repeated 
the  dose  and  bleeding  did  not  recur.  On  October  31st  I 
circumcised  the  child,  which  weighed  7  lb.  5  oz.,  and  injected 
2  c.cm.  of  haomoplastin  as  a  precautionary  measure.  There 
was  no  abnormal  haemorrhage.  The  mother  had  no  rise  of 
tem|)oratiire  after  hibonr  anrl  made  a  rapid  and  normal 
recovery,  but  was  not  able  to  niirsi;  the  child. 

Bedford.  W.   GitFOKU   N.*»H,    F.R.C.S. 


TRKATMKNT  OF  TETANUS. 
TiiK  following  case  of  tetanus  may  be  of  interest  in  view 
of   Mr.   J.   A.    llaywurd's   lettrT   in   the   HniTisn    Mkbiiai. 
Joi'li.VAl.  of  September  8lh  (p.  439). 

f)ii  Mil'  ttrii-rnrKin  of  .Iiilv  ZSlli  (i.  H.,  nf;<i|  7,  wiih  iilnyin;;  in  a 
«lr'<l  ifult"-!:  wh<-n  ho  cuiikIiI  his  fo»t  in  u  nralHi({,  nicivin)'  a  dcip 
•mind  nn  the  nndir  mirfiu'c  of  the  rijiht  ({ii'al  loi'.  Il«  r>  niaincd 
al  hoin.-  a  WM-k,  I.,  ing  ullendrd  by  hia  own  doctor,  who  oniployiil 
nmol  anrl  )iydro|;fn  pcroxidf. 

On  thi'  x'Vi'nIh  ihiv  hio  piinnln  nollrol  Ibiil  ho  midilrnly  horamo 
fnlful  and  wa»  nnuMi'  to  opin  Iiih  ninulh  projuily.  'I'lii-  condition 
•  p|M'*r-il  Ik  iinpro*.-  ilnnnK  I  h.  day,  liul.  m-il  njorninR  (AukukI  2nil) 
th.ri'  »»..  d<  iinrl<'  il({idily  of  the  iiiuM'li'K  of  niuKtiral  ion ,  l.CXX)  nniU 
«(    iiliiiiu'"   nnlitoiin   wire   Ihcn   ndniiniklereil   nnil   llm   palh'nl   wan 

•■  •  '   •      ■'      I   '■•  ' •'  H.    ril  Infirmary. 

'•■■Irii    I  hat    ho    lay    with    head    iili([lillv 

''  '    niinxlin   were    rnnlriuled,    Ihe    teelli 

'  <ion   Biiiioiiii,   and   Ihn  fonliead   l)eude<l 

..lure   97",    pul...    128.     The    riKliI,   Rreal 

'  ,  .    :...ii«  in  il>  dinlal  half.     There  wan  a  deip 

III  under  aiiifat'e  aitno«l   iieverinK  il.     I'nder 

•1     I  he     fool     waa    eleanoed    willi    »pirit    and 

111.     Ihe   diHlal    half   of   the    ri((lit  ((real 

'  ..  Mil.  Ih.  r.f<.r..  peiforni.'d  al   I  h«  niela- 

1.  ..I   .1.  ..iiil   riihher  inlrodiireil,  an. I  Ihe 

'iiiia  >i'riini  wai.  then  adininn.- 

'nlheeallv,   .l.tlOO   uniU   Intra- 

an.l   1,500  I.Kally   ahoiil   the 

'■"l..no«;  ipaania  of  linilw  and 
i..>ul  Ihe  day.  II..  «B> 
"It  *a«  earrird  out  an.l 
I '_'  r<^lnni  nioinlng  a„d 
'w  nnlla  »rr.    injeet,„| 


"">  f*".  opI.lhoton.H. 

""    »aa    Yerv     fr..U..I 


'••r^    fretful 


open  his  mouth  about  half  an  inch,  and  take  liquid  nonvishinent. 
Bowels  moved  only  after  an  enema.  Under  chloroform  6,000  units 
of  antitoxin  were  injected  intrauuiscularlv. 

The  following  day,  after  a  fairly  good  "night's  rest,  the  tempera- 
ture was  settling.  Under  chloroform  1,500  units  were  uiiected 
mtrathecally  and  7,500  units  intr.imuscularly. 

The  pectoral  region  lia<l  ln-en  selected  for  the  intramuscular 
mjections,  but  an  urticarial  rash  appeared  over  the  front  of  the 
chest  on  August  6th.  This  was  overcome  by  varying  the  site  of 
injection  to  the  thighs  and  buttocks,  a  few  days'  rest  boing  sufficient 
to  allow  the  rash  to  dear.  Dailv  intraniuscular  injcolions  wcr.'  eon- 
tmued  till  August  16lh,  the  dosage  being  reduced  from  6,000  to 
4,500,  and  finally  to  3,000  units.  .-Vnaesthesia  was  employed  on  each 
occasion  till  the  dosage  had  decreased  to  3,000. 

Opportunity  was  taken  under  the  relaxation  of  the  anaesthetic' 
to  clean  the  mouth  and  tongue,  wliich  had  become  thickly  coated,  i 
The  patient  look  plenty  of  liquid  nourishment,  but  it  was  over  a{ 
fortnight  before  he  could  swallow  solids.  Constipation  was  a  inarkedi 
feature  throughout,  and  niil.l  ap.  rients  were  given  regularlv.  The 
temperature  and  pulse  scltled  by  the  tenth  day.  He  was  leftl 
exceedingly  weak  and  could  not  sit  upright  in  his  col  for  thr. 
weeks.  The  characteristic  risus  sardonicus  persisted  till  about  - 
weeks  after  admission. 

He  was  allowed  up  on  the  twenty-sixth  day,  but  was  verv  n 
steady  on  his  legs.  He  improved"  rapidly  "thereafter,  and  w 
discharged  on  yoptemher  25lli,  strong  ami  well— expression  pi., 
tically  normal  and  toe  healed. 

In  this  case  89,000  units  of  antitoxin  were  administer, 
over  the  course  of  fourteen  days  (39,500  in  the  first  foil 
eight  hours)— 21,500  intratliecally,  3,000  intriiven()U..I 
64,500  intramuscularly  and  locally.  Apart  from  the  chlor 
tone  on  the  second  day  and  the  numerous  anaesthetics,  >• 
other  drug  treatment  was  employed. 

Prophylactic  doses  of  antitoxin  have  been  used  as  a  roiitii 
in  this  clinic  since  the  war,  and  this  case  is  only  th.'  tlin 
seen  in  9,500  surgical  cases.  Only  one  of  the  three  ilevi'l.)|ii 
in  the  hospital — a  gunshot  wound  in  1913. 

I  am  indebted  to  Mr.  J.  AV.  Dowden,  surgeon  to  the  Ro_\; 
Infirmary,  Edinburgh,  for  permission  to  report  the  ca.se. 

Marulu  K.  Cokkill. 


Edinburgh. 
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t\rports  of  .^oriilifs. 

CONSTIPATION  FHOM  THE  (iENERAL  rRACU- 
TIONKHS  POINT  OF  VIEW.  - 

A  Dl.scrssioN  on  c()UNti|ialion,  its  causes,  results,  and  treiil 
menl,    from    the  general    practitioner's   point    of   view,    toe 
[ilace  at  the  meeting  of  the  Medical  Society  of  Londolj,o_, 
.November  12th,  with  the  rri'sident,  Dr.  Hkudkkt  SpbIO^K 
in  the  chair.  ^^ff 

Dr.   H.   Dks  VoKi'x,   in  opening,  said  that  the  prof.ssi.i 
should    lay    it    down    as    a    <auou    of    sound    anil    healthfi 
existeiKc    that    the    bowels   loiihl    niiil    woidd    act   daily 
naturally,   wilhout  niedieauii'iit  or  extraneous  help.     Tkl 
wa.s   too   much   of   the  attitudi<  of   the   phvsician   who  lilt 
"  AVell,    Ihiiiik   God,    we    luiv.'   the   bow.'Is   to   lieat."      Vtktl 
tliu  speaker  was  young  it  was  thou^lil    that  a  daily  OVDIM 
tion   was   e.ssi'utial,    and    the   uniialuial   corollary   was  |pi 
purgatives  and   liixativcs  were  freely  iiii.l   Ihoughtlessly  tul 
miniNlered.     This  diictriue,  slighlly  modilieil,  still  renuiiltW 
certainly  with  regard  to  the  iiuiseiy,  whero  tender  iiifnn 
were  eonstantly  doseil   for  any  slight  iiilment.      In  piactii 
nboiit    half     the    iloclor's     work     was    eouueeted     with  jj^ 
slomiich  and  liuwels.     Individual  inember.s  of  the  i)rofecKj» 
liml    little   |)iiwer    to    previ'ul    llie  oeetirreneo   of    disensel  e 
the    hiuiit    or    lungs,    liut    in    those   of   the  stomnch    and  tl 
bowels   thev    hii.l    iiiiii'le   iiH'iiiis  of   pieveiil ion.      The   iivtn 
anil    liliid.ler,    wliiili   he   iui(;lil    describe  ns   tli(>  groiMiil   flo. 
hark   and   I' rout  of   the  li.MJy,    luiil   luiU'li  the  same  funiliie 
to    pel  fill  111,    but    I  lie    rorni.'r    waH   .subject    U>    I  lie   eoMseio' 
inlerfereiii'K    of    the    luilid,    while    the    latter    was    govern, 
almost    uneoiisejously,       Tlii'    rellex    aetioii    of    the    hhiilil 
eoiMd    only    he    ri'straineil    Ini'    a    hIioi  I     lime,    whereiiH    tl 
I'oetuiu    I'oulil    be    colli  rolled    to    nuiI    convmience,    with   tl 
I'lsul:     that     the    lluiiilier    of    iiisi-n    of    bladder    tlouhli'   den 
with     wiiv    iiirniilesimiil    coiupareil    with     thosii    of    troiil 
of  the  bowel.      A  healthy  bowel  meant    a  heiillhy  liody.     1 
ilriinnist'a    nho|i    provided    a    ho|i    to    Ceilierus,    whi.h.    '■" 
Ihrowii,   iiiiial    lie  i'e|ieilled  lit    illl  erviiU.     ( 'oiikI  ipiil  Ion   '" 
early   ill   life,   hut    not    mill!   the  n^e  of  three  or  four  ili'l   ' 
full     di'Vi.hi|iiiieiit    nf     Nyiii|itoius    iisuiilly     iiltinct     iitl.n' 
Till.    «ilii|ili>t     ileCuiltloll    (if    riillhlipiil  lull     Mils    I  lie    ill. 
•  •I    niiy    |lllli    of    Ihe    hiiUel    nl     Ihe    llllllseil    01     llllllsiihl.     1. 
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lat  had  been  ingested.     It  was  absurd  to  be  satisfied  with 

le  answer  of  tho  patient  that  tliere  was  a  daily  motion. 

I  the  majority  of  cases  the  amount  passed  was  probably 

jt  the  totality  of  the  contents  of  the  big  bowel;  there  was 

residuum.     In  the  normal  bowel  the  sensation  of  faeces 

I  the  rectum  was   uncomfortable   and   led  to  evacuation; 

le  civilized  bowel  had  been  educated  to  neglect  this  feeling. 

■  the  patient  could  not  diagnose  his  own  constipation  it 

jcame  the  doctor's  duty  to  neglect  the  patient's  opinion 

id  decide  for  himself.    ITntil  the  diagnosis  of  constipation 

as  taught,  the  disease  would  continue  unabated.    For  some 

!ars,  with  a  certain  amount  of  success,  he  had  been  trying 

.  diagnose  the  condition  without  a-ray  examination.      If 

I.ecal  elements  were  felt  in  the  rectum  or  colon  the  patient 

as  constipated ;  this  diagnosis  was  possible  and  not  diffi- 

ilt   provided   the   abdominal   wall   could   be   relaxed.      He 

lOUght  that  a  further  step  might  be  taken ;  if  the  colon 

part  or  whole  was  constantly  distended  the  diagnosis  of 

nstipation  was  justified.     Beyond  these  two  signs  he  had 

)t  discovered  any  of  use,  apart  from  the  series  described 

Sir  AV.  Arbuthnot  Lane.     The  speaker  went  on  to  point 

it  the  evils  of  overfeeding  in  children,   especially  depre- 

ting  such  expressions  as  "  nourishing  food,"   "  digestible 

od,"    and   "  feeding  up.''      All   food  ought  to   contain   a 

nsiderable  proportion  of  indigestible  substances,  for  tliis 

irt  of   the  ingesta  passed  through  from  one  end  to   the 

her  and  acted  as  a  gentle  stimulus.     The  contents  of  the 

Ion  ought  to  be  indigestible  and  bulky.     Yet  as  much  as 

issible  of  the  things  which  were  considered  indigestible, 

ch    as    skins    of    fruit    and    vegetables,    like    apples    and 

itatoes,  stalks  of  such  vegetables  as  cabbage,  and  the  skins 

animals,  were  rigidly  and  purposely  excluded  from  the 

et  of  young  children;   in  his  view  they  ought  to  be  in- 

uded.     The  time  had  come  for  a  complete  revision  of  the 

etary  to  be  recommended.     The  contest  they  had  to  wage 

ight   be   described   as  in   favour   of   apples  against  milk ; 

ilk  had   been  placed   in  the  position  of   a  goddess  to  be 

jrshipped;  it  was  time  she  was  dethroned.     AVith  proper 

tent  ion  to  children,  the  incidence  of  constipation  and  its 

nsequences  would  tend  to  diminish,  but  this  result  could 

me  about  only  with  the  growing  up  of  the  new  generation, 

id  the  doctor  was  left  to  face  the  problem  in  the  adult 

pulation.       He   had   two   alternatives — diet   and   medical 

aatment    by   enemas   or    drugs    assisted    by    massage   and 

lysical  exercises.     The  best  method  was  by  diet.     His  own 

•lief  was  that  people  could  eat  as  much  as  they  wished, 

ovided    that    the    food    passed    through    quickly    enough, 

id  that   all   the   residuum  was  cleared   daily.      It  was  a 

^tery   how   much   the    Englishman   would   spend   on   the 

iin  drain  of  his  house  while  he  paid  no  attention  at  all 

his  own  main  drain,  which  was  the  commencement  of  the 

•use  drain,  though  unfortunately  disconnected  !    The  body 

ould  be  exercised  daily.     All  sj'stems  of  exercise  had  the 

awback    of    taking    up    too    much    time,    and    the    great 

»jority  of  those  who  began  them  gave  them  up  after  a 

v  weeks  or  months.     He  advised  a  few  exercises  which 

d  been  modified  from  those  taught  him  at  school  by  the 

1  drill   sergeant,   and   of   these  he  showed  the   Society  a 

lematograph  representation.     They  consisted  in  swinging 

8  arms   at   first  backwards   and   forwards   and   presently 

;ht   over   the   head,    then    rapid   leg   movements    up   and 

wn,   followed   by   beuding   the   body   backwards  and   for- 

rds,  and  finally  rapidly  alternating  the  body  between  an 

right  and  a  squatting  posture.    Each  of  these  movements 

buld  be  repeated  twelve  times,  and  the  whole  series  should 

t  occupy  more  than  three  minutes.     They  were  suitable 

|r  young  and  old,  they  worked  every  joint  in  the  body,  they 

illed   for   frequent   and   deep    respiration,    and   tho   heart 

d  to  put  out  its  best  to  carry  them  through. 

Dr.  AValter  Broadbent  considered  that  the  most  impor- 

it   cause    of    constipation    was    repeated    neglect    of    the 

mulus  to  defaecato,  particularly  after  the  morning  meal. 

e  upper  rectum  and  sigmoid  as  a  consequence  of  tliat 

gleet  became  atonic.     The  condition  often  originated  in 

■'ancy   through   the   carelessness   of   mothers   and   nurses. 

tificial  foods,  especially  dried  milks,  encouraged  constipa- 

•n.     The  addition  of  a  little  cream  to  each  bottle  would 

Ip  matters,  or  liquid  magnesia  or  petroleum,  or  syrup  of 

s  might  be  needed.     Babies  should  be  encouraged  to  have 

action  every  day  soon  after  a  feed.  Small  children  should 


also  be  set  down  at  stool  soon  aft«r  breakfast  every  morn- 
ing, and  not  be  allowed  to  go  out  to  duty  or  play  before 
this  was  accomplished.  Up  to  a  few  years  ago  there  was 
a  great  difference  in  the  incidence  of  constipation  as 
between  the  sexes,  it  was  rare  in  males,  and  very  common 
in  young  women.  Xow  there  was  a  marked  improvement 
in  young  women,  due,  he  thought,  to  the  more  hygienic 
corset,  to  better  sanitary  arrangements  in  girls'  schools, 
and  to  the  increased  athleticism  of  girls.  In  old  people 
there  was  a  kind  of  constipation  characterized  by  diar- 
rhoea, a  small  amount  of  faeces  being  evacuated  frequently. 
The  cause  was  a  large  and  solid  mass  of  impacted  faeces 
which  often  could  not  be  evacuated  without  special  mea- 
sures. The  first  thing  to  consider  in  the  treatment  of  con- 
stipation was  diet.  The  early  morning  cup  of  tea  was  a 
helpful  institution;  porridge  at  breakfast,  especially  when 
made  with  coarse  ground  oatmeal,  was  also  helpful,  and 
so  was  the  glass  of  hot  water  last  thing  at  night.  It  was 
imperative  that  there  should  be  a  regular  time  every  dav 
for  the  movement  of  the  bowels.  It  must  be  soon  after  a 
meal,  and  should  be  after  breakfast.  Only  if  all  such 
methods  failed  must  resort  be  had  to  drugs. 

Dr.  D.  M.  Barcroft  said  that  in  approaching  the 
subject  of  constipation  it  was  important  to  be  quite  clear 
whether  they  were  dealing  with  a  disease  or  merely  with  a 
symptom.  To  his  mind  there  was  no  such  disease  as  con- 
stipation, and  researches  could  not  go  very  far  before  it  was 
realized  that  constipation  was  a  symptom  only.  From  the 
diagnostic  point  of  view  the  symptom  constipation  was  not 
of  any  value.  If  one  looked  through  a  System  of  Medicine 
constipation  would  be  found  to  figiire  as  one  of  tho 
symptoms  in  the  picture  of  the  great  majority  of  diseases 
described.  So  much  was  this  the  case  that  occasionally 
one  found  such  a  condition  as  typhoid  fever  ushered  in  by 
constipation  rather  than  diarrhoea.  It  was  the  general 
experience  that  a  patient  who  was  confined  to  bed  and  was 
forced  .to  use  a  bed-pan,  necessitating  a  horizontal  posi- 
tion, was  unable  satisfactorily  to  evacuate  the  bowels. 
If  posture  was  a  factor  in  successful  defaecation  might  not 
it  be  a  factor  also  in  preventing  minoK  degrees  of  constipa- 
tion? The  most  satisfactory  posture  was  with  the  thighs 
acutely  flexed,  which  gave  a  measure  of  protection  against 
rupture,  and  at  the  same  time  enabled  the  voluntary 
muscles  which  took  part  in  the  act  to  function  to  the  best 
advantage.  Defaecation  called  for  a  combination  of  the 
voluntary  and  involuntary  mechanism.  It  was  always  the 
terminal  event  in  a  series  of  involuntary  muscular  efforts. 
In  initiating  the  process  of  digestion  it  was  found  that 
from  earliest  infancy  the  taking  of  meals  must  be  at 
regular  intervals.  In  no  other  way  could  satisfactory 
digestion  reasonably  be  expect«d.  A  similar  regularity  was 
called  for  in  the  case  of  defaecation.  There  were  some  indi- 
viduals who  normaUy  had  two  evacuations  a  day,  others 
normally  would  go  for  two  or  tliree  days  with  only  ona 
evacuation,  but  the  vast  majority  of  mankind  got  on  best 
with  one  evacuation  a  day.  In  the  natural  state  the  call 
to  stool  could  be  promptly  answered,  but  in  the  civilized 
condition  it  was  often  impossible  to  answer  the  call  imme- 
diately. The  wise  course  was  for  the  patient  not  to  become 
dependent  on  the  call  for  evacuation,  but  to  establish  a 
habit  whereby  the  evacuation  took  place  at  about  the  same 
time  each  day.  In  this  way  a  better  combination  of  all  tho 
forces  at  work  would  be  arrived  at  than  by  the  more  hap- 
hazard method.  It  was  surprising  how  the  habit  of  regular 
defaecation  became  established,  and  how  such  a  change  of 
circumstances  as  from  summer  time  to  winter  time  or  tho 
reverse  would  disturb  the  action,  so  that  the  bowel  required 
several  days  to  adjust  itself  to  tho  altered  hour.  Some 
measures  taken  to  correct  constipation  by  forcing  muscular 
contractions  were  likely  to  make  tho  condition  more 
pronounced. 

Dr.  W.  W.  Stocker  agreed  that  constipation  was  a 
symptom  and  not  a  disease.  It  was  caused  by  prolonged 
retention  of  faeces  in  the  intestines  and  rectum.  Some- 
times faecal  colic  occurred,  when  large  masses  accumulated 
in  the  colon,  and  death  might  even  be  caused  by  intestinal 
obstruction.  Faecal  tumours  had  to  be  very  carefully 
distinguished  from  malignant  growths.  Constipation, 
when  not  due  to  mechanical  obstruction,  resulted  from  th« 
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impairment  of  the  peristaltic  action  of  the  intestine,  weak- 
ness of  the  rectal  nerves,  or  excessive  obesitv.  Sedentary 
hahits  also  contributed.  The  speaker  criticized  the  modern 
lavatory,  which  made  a  squatting  position  impossible.  It 
might  be  that  the  construction  of  the  lavatory  was  one  of 
the  great  causes  of  constipation  in  modern  life.  A  simple 
adjustable  lavatory  seat  should  be  in  every  house  where 
there  were  children.  In  how  many  houses  were  the  lava- 
torv  seats  suitable  for  children  of  school  age?  Where  the 
case  was  very  chronic  a  normal  saline  diaught — one 
quart — taken  at  seven  o'clock  in  the  morning  would  act 
within  half  an  hour.  The  lubrication  of  the  bowel  and 
contents  was  often  necessaiy,  as  the  faeces  were  dry 
and  hard. 

Dr.  Edwakd  Fukber  said  that  constipation  began  in 
infancy.  The  nurse  and  mother  were  probably  constipated 
themselves,  and  therefore  they  did  not  realize  how  impor- 
tant it  was  to  educate  the  child.  The  child  was  too  fre- 
quently scolded  over  the  matter,  and  all  its  associations 
were  thereby  made  unpleasant  to  him ;  it  might  even  figure 
in  his  nightmares.  Among  the  causes  of  constipation  was 
a  painful  condition  of  the  anus  which  was  frequent  in 
infancy  after  hard  constipated  action.  In  adults  con- 
stipation due  to  drugs  taken  from  vicious  habit  should 
not  be  overlooked.  The  speaker  exhibited  an  American 
apparatus  designed  for  a  colon  douche. 

I)r.  Percy  Spuhoiv  quarrelled  with  the  ordinary  con- 
ci'ption  of  what  was  known  as  constipation,  which  was  de- 
fini.^i  as  a  packing  together  of  the  contents  of  the  bowel. 
Constipation  appt"are<l  to  him  to  be  an  inability  to  evacuate 
a  quantity  of  fae<?al  debris  corresponding  to  the  soli<l  foo<l 
taken.  Apart  from  surgical  or  pathological  conditions, 
constipation  was  to  his  mind  entirely  a  habit,  and  due  to 
various  causes.  It  was  not  in  any  sense  of  the  word  a 
disease,  but,  like  many  habits,  if  neglected  it  might  become 
m  disease.  The  cause  must  be  separately  considered  in  the 
ca.so  of  chililren,  adolescent.s,  and  adults.  In  children,  ho 
agreed  witli  previous  speakers,  it  was  duo  almost  entirely 
to  tlio  fault  of  the  mother  or  the  nurse,  their  want  of  per- 
wveranco  and  firmness.  The  child  was  encouraged  in  the 
bad  habit  of  putting  off  the  natural  function.  On  the  other 
hand,  there  were  many  children  who  appeared,  curiously 
rmiugli,  to  be  wilfully  olistinate,  and  who  would  not 
evacuati'  even  when  held  up.  There,  again,  the  mother  did 
not  persevere.  From  this  failure  n  whole  series  of  troubles 
tiMik  their  risr-,  leatling  to  M'rious  results  in  later  life. 
Afterwards  came  the  misuse  of  aperients  as  a  <-ontributing 
cause.  Proper  dieting  was  thir  natural  and  reasonabIi> 
trintment  of  constipation,  and  aiM^rients  were  grossly  mis- 
usmI,  eHpiK'ially  by  those  pi-ople  who  thought  that  every 
sdvertiM-ment  lliey  saw  in  the  newspapers  was  going  to  be 
m  panucen.  Cnsiiitablci  dii'tary  and  faulty  exeiiises  weri' 
fai'lors  which  aceountitl  for  much  rv>nKtipation  among 
children.  Home  people  thought  that  by  violently  exercising 
the  child  they  were  going  t<i  induce  its  inuscles  to  work, 
wliirens  what  they  were  doing  wn'<  iniTely  fuliguing  the 
nniHi'ulalure.  In  iliii  very  small  child  irregularity  of  thi- 
hour  of  di'faei'iitifm  wiut  almoNt  the  natural  thing.  In  the 
iildi'r  child  thin  irregularity  kIiouM  be  di^coiii'iigcd  in  favour 
of  regular  hiihitK.  In  ailolcKcents  want  of  supiM-visiou 
wni  an  im|Mirtaiit  cause  of  contitipntion.  There  w»n  tiMi 
mui'li  huirving  to  wIkmiI.  Among  grown-iip  people  Ihcii' 
wna  a  wifh  uprind  failure  t<i  renlixe  the  iiecchsity  for  vi-gnliir 
lialiiti.  not  only  in  eating,  drinking,  and  sli-eping,  but  in 
rriKiiiiling  the  lonteiilii  of  the  bowel.  tic  niaiiilained  that 
it  HiiK  the  irrr-gulnrity  of  lln'  hour  at  «hnli  tlir  grown-iip 
|M'ri«>ii  «i<iit  to  nI'ioI  wliiih  had  n  vi-ry  nuiiki'd  eirr(  I  on 
<K'<  iiir''M>  ■•  of  ir>n<itipiitioti.  l''or  tin-  headailic  which  iirnrlv 
•Iwaya  ninx'  from  tlii«'  Irniililcii  then-  wim  n  growing  ti-ii. 
ttmtuy    iioKaliiy.   |,„   tl,„  „..„.,r„l    public   to  treiil  tlieiimclve. 
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fed  not  on  the  most  ideal  diet,  and  Mr.  Squeers  rightly 
considered  that  to  get  rid  of  undue  wa.ste  it  was  well 
to  give  something  partially  palatable  and  a  reasonable! 
laxative.  To  encourage  a  proper  muscular  action  of  the 
intestine  it  was  necessary  to  tone  up,  either  by  massagei 
externally  or  medicines  internally.  He  had  found  that  a 
mixture  of  nnx  vomica  and  soda,  or  occasionally  magnesium 
carbonate,  and  always  a  little  belladonna,  had  a  marvel- 
lous effect.  The  belladonna  relieved  the  spasm  which 
frequently  occurred  in  constipation,  and  which  was  itself, 
a  further  cause.  Cases  of  very  bad  constipation  should  btj 
dealt  with  by  enemas. 

Dr.    MoRELANB    McCkea    was    inclined    to    make    a    fineii 
division  of  age  periods,  from  the  point  of  view  of  causes  ol 
constipation,   than   had  been   made  by  preceding  speakei-s.| 
In  the  first  decade  of  life  (apart  from  the  year  of  infancy)., 
during  which  constipation  occurred   about  equally   in  botl 
sexes,  the  chief  cause  was  laziness  and  lack  of  habit  forma 
tion.     Defaecation   was   associated   in   the  child   mind  witl, 
threats,  which  was  a  pity.     In  the  second  decade  constipa: 
tion   was   much   more  common    in   the   female   than    in   the 
male,   and  the  causes  were  principally  the  greater  shyne& 
of  the  female  and  the  fact  that  there  were  still  not  enoiigl 
sanitary  conveniences  in  girls'  schools.     In  the  third  docadi: 
he  thought  the  condition  still  more  common  in  the  femalo| 
and  here  again  .shyness  jjluyed   a  part,  also  want  of  liabit^ 
and  at  this  period  one  began  to  see  the  constipation  wliicl| 
was    caused    by    pelvic    disorders.     In    the    fourth    decad, 
there    were    still    more     females    than    males    among    tl^ 
sufferers,  though  the  incidence  was  increasing  among  niali 
among  females   the   commonest   cause   now   was   the   loss  . 
muscle  power  after  confinements.     In  the  next  decade  casi 
among  males  occurred  with  fair  frequency,  the  cause  heiii 
loss  of  tone.    By  the  sixth  decade  the  sexes  were  about  equa 
Here,    in   the   case  of   women,    constipation   was   apt   to  1' 
caused   by    the    hypothyroidism   of    the    menopause.     .Vs 
treatuient  he  was  strongly  in  agreement  with  those  speaki 
who  looked  with  abhorrence  on  aperients.     He  thought  al 
that  too  much  reliance  was  placed  upon  foods  for  childn 
so  made  as  to  leave  no  residues.     ]C.\(>rciso  from  the  sccoii 
decade  onwards   did   a   great   deal   of   good.     A   very    mil 
saliuo  every  morning  was  extremely  beneficial,   and  he  ul 
praised  the  merits  of  cascara. 

The  PiiKslDKNT,  in  closing  the  discussion,  referri^l  to  (' 
need  for  more  attention  to  lavatory  construction,  cspecinl 
from  tho  point  of  view  of  children.  Dr.  Dks  Vokvx, 
replying,  criticized  the  contention  of  some  speakers  tli 
constij)atiou  was  a  symptom  only,  and  not  a  disease.  I 
was  curious  that  B  mere  symptom  should  cau.se  all  tl 
diseases  which  had  been  mentioned.  He  believnl  it  miglj~ 
truly  be  descriU'd  as  a  diseu.sc,  or  if  not  u  diseas* 
certainly  acted  like  one.  a\ 


PYKNOLEPSY. 

.Vt    a    nicc'ting  of   the    Section   of    Neundogj-   of   tho 
Socii'ty  of  Medicine  luld  on  Xovendier  8th,  Dr.  W.  .1.  At>i' 
read  a  paper  on  pyknolepsy,  a  form  of  epilepsy  in  cliiMi^ 


with  a  good  prognosis. 


He  (list  describ.MJ  a  case  of  his  iiw 


which  all  the  features  seemed  to  point  to  a  diiignosi,-  • 
epIlepHV,  but  which  showrd  lertain  peculiarities  tin-  gn  . 
frequency  of  the  attacks  from  the  lii'ginning,  their  sain 
iiess,  their  uiiiftuni  inililness,  an<l  (heir  obvious  hniinlcs 
iii-H)..  Prolonged  ticatmi'iit  with  bioiiiides,  Imiiiinil,  l»i 
olhi'i  reiiii'dies  haii  prodiicid  no  elTecl  on  the  attacks.  I 
had  askeil  hiiiiwlf  whi'tlu'i  this  case  could  he  iiiw  of  No-.all 
pvkiioli'psv.  The  atliicUs  had  ci-ased  tinini  after  and  hud  li' 
leclirri'd.  '  Hiich  an  expi'lience  had  sliliiiiluted  him  to  s.^ai  ■ 
the  lit.'ialiMe  and  he  hud  found  (hut  not  lung  had  be 
Hritliii  on  the  Hilbjecl  in  Kngland.  Ki  i.dniniiii  had  (« 
iIcsciiImmI  the  disease  in  1006  ill  a  pupi'i  ciitillcd^  "  On  nn 
■  '■■ileptic  uliMriiies  or  Kllorl.  imicol.ptic  allaikii."  He  » 
foll..»ed  ill  1007  bv  lleill.ronner,  and  in  1021  KriedmU' 
lel.irii.cl  to  the  Hiil.j.cl,  giving  a  very  favoiirahh-  accon 
of  till'  after  liixlories  of  IiIh  original  casi"«.  Since  lli 
niiineKiiii  piipiT»  had  Immii  wnlleii  on  the  Milij<-cl,  chiefly 
(iirnmiiv.      Ki  lediimnn  nlate,  thai   the  dineusc  has  only  c 

•  Miiptom      the    atlnckM.       Thene    begin    »Uildeiily    ill    1"  ill 

•  IiiI.Imii  I..'|»..m  (be  iige<  of  4  and  10  years  an.'  Veciir  »i 
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;reat  frequency,  up  to  a  hundred  daily,  in  spite  of  careful 
reatment.  After  persisting  for  different  periods  from  a  few 
\-eek<  to  many  j-ears  they  seem  to  disappt>ar  entirely. 
S'either  the  physical  nor  mental  development  of  the  patients 
s  affected.  A  uniform  mildness  characterizes  tlie  attacks, 
vhich  consist  in  an  inhihition  of  the  higher  psychical  pro- 
esses  lasting  from  five  to  1en  seconds.  Speech  and  voluntary 
novcments  cease,  but  automatic  movements  remain.  There 
ire  never  any  convulsive  movements  and  consciousness  is  not 
•ompletely  lost. 

Dr.  Adie  said  that  the  contrast  hetneen  the  prognosis  in 
heso  cases  and  cases  of  ordinary  epilepsy  in  children  was 
emarkaWe,  according  to  prevalent  ideas.  He  had  been  able 
o  find  cases  recorded  in  the  literature  where  freedom  from 
attacks  for  as  long  as  ten  years  had  occurred.  Could  such 
ases  bo  described  as  ordinary  epilepsy?  The  spontaneous 
ecovery  which  appeared  to  be  the  rule  in  pyknolepsy  was 
aost  unlike  ordinary  epilepsy.  In  epilepsy  the  prognosis 
ras  especially  bad  in  cases  with  repeated  minor  attacks  and 
rhere  no  response  to  treatment  obtained.  And  yet  this  was 
xactly  what  took  place  in  these  cases  where  the  prognosis 
as  so  invariably  favourable.  In  pyknolepsy  the  acme  of 
he  disease  was  attained  at  once  and  its  most  characteristic 
eature  was  the  monotony  and  the  uniform  mildness  of  the 
ttacks  that  might  recur  daily  for  many  years,  without  the 
ccnrrence  of  any  change  in  the  type  of  attack.  Mental 
eterioratiou  and  psychical  defects,  so  common  in  epilepsy, 
id  not  occur  in  this  other  form  of  disease.  Such  great 
ifforences  in  the  two  conditions  were  not  to  be  ignored, 
'he  name  "  pyknolepsy  "  suggested  by  i?chroder  was  suitable 
s  it  emphasized  the  closely  packed  or  aggregate  attacks 
hich  were  typical  of  the  condition. 

He  proceeded  to  give  some  further  details  showing  that 

lie  onset  of  the  disease  was  between  4  and   10  years;   its 

uration  had  varied  from  seven  weeks  to  ten  years,  with  a 

lean  of  nine  years.     The  actual  onset  was  sudden,  almost 

xplosive  in  some  cases,  the  frequency  of  the  attacks  vei-y 

instant  for  each  case.     An  equally  sudden  termination  was 

he  rule.     The  most  important  single  feature  of  the  attacks 

as  their  extraordinaiy  monotony.     The    absence    of    any 

esult  from  treatment  was  so  typical  of  the  disease  that  a 

iTovirable  response  to  treatment  was  not  consistent  with  a 

ood  prognosis.     There  did  not  appear  to  be  any  association 

ith   a   family  history  of   epilepsy,    alcoholism,   or  nervous 

isease.      Stich    symptoms    as    clonic    movements,    however 

ight,  vasomotor  disturbances,  mental  distress,  palpitations, 

issitude,  or  confusion  after  the  attacks  were  quite  foreign 

)  the  condition  and  were,  on  the  other  hand,  more  suggestive 

F  true  epilepsy.     At  the  onset  there  was  nothing  in  the 

ttacks  to  distinguish  them  absolutely  from  epilepsy,  and  a 

ri;[in  amount  of  observation  was  required  before  a  final 

nn,m    could    be    given.      Actual    falls    and    involuntary 

«  liirition  was  to  be  regarded  with  great  suspicion.     Until 

liad  greater  experience  it  was  better  to  restrict  the  term 

I'vknoiepsy  "  to  cases  that  conformed  absolutely  to  type. 

I>riiad  the  condition  had  been  accepted  as  being  a  disease 

/'  iieris.    He  himself  would  be  content  if  he  had  succeeded 

iiveying  the  lessou  that  there  did  exist  a  form  of  epilepsy 

U  was  associated  with  a  good  prognosis. 


the  subject  in  a  very  able  paper,  from  which  Mr.  Seymour 
quoted,  and  a  series  of  diagrams  were  shown  giving  the 
anatomical  relations  of  the  parts  involved.  It  was  pointed 
out  that  the  causative  factor  was  the  relaxation  of  that 
layer  of  unstriped  muscle  fibres  known  as  the  pubo-ccrvical 
muscle-sheet,  which  normally  supported  the  female  bladder, 
and  that  it  was  the  anterior  third  of  that  sheet  which  .sagged 
in  its  relaxed  state  and  so  allowed  the  momentary  displace- 
ment of  the  urethra,  causing  tho  incontinence.  The  incon- 
tinence was  more  likely  to  occur  when  the  bladder  contained 
very  little  urine.  The  vesical  sphincter  in  women  was  very 
weak  and  easily  dilatable,  and  after  having  been  dilated 
to  a  great  extent  incontinence  did  not  result. 

[Regarding  treatment,  Mr.  Sej-mour  stated  that  palliative 
measures  were  of  no  use  as  there  was  no  kind  of  pessary 
which  would  be  found  to  help.  He  gave  a  description  of  an 
operation  for  reinforcing  the  unstriped  muscle  fibres  beneath 
the  urethra  by  means  of  buried  sutures  of  an  unabsorbable 
material,  inserted  transversely  after  exposing  the  urethra 
by  means  of  a  vertical  incision  through  the  anterior  vaginal 
mucous  membrane.  Tho  operation  was  reported  t<i  be 
successful  in  the  great  majority  of  cases  and  recommended 
for  all  patients  above  45  yeais  of  age  who  were  distressed 
by  this  symptom,  where  there  was  no  contraindication.  It 
was  sometimes  necessary  to  combine  with  this  simple  opera- 
tion an  anterior  colpoplasty  if  a  cystocele  were  present  at 
the  same  time. 

Mr.  Seymour  then  went  on  to  consider  anotlier  subject, 
the  treatment  of  retroversion  of  the  uterus,  under  three 
headings:  (1)  no  treatment  at  all;  (2)  palliative  measures; 
and  (3)  surgical  means.  (1)  \Mien  a  retroverted  uterus 
caused  no  symptoms  there  was  no  need  to  treat  it. 
(2)  Regarding  jialliative  measures,  pessaries  were  of  con- 
siderable value  in  the  treatment  of  retro-displacements  of 
the  uterus,  but  they  had  only  a  limited  field  of  usefulness. 
Pessaries  should  never  be  used  for  a  long  time  in  patients 
with  a  tendency  to  pelvic  neuroses  as  they  were  often  made 
worse  by  their  use.  Pessaries  were  most  useful  in  the  retro- 
version of  early  pregnancy,  holding  the  uterus  as  they  did 
in  a  normal  position,  and'  preventing  an  early  abortion  or 
incarceration  of  the  gravid  uterus.  Again,  pessary  treat- 
ment was  often  called  for  during  the  puerperium  when  tho 
litems  was  retroverted  on  account  of  subinvolution.  (3)  The 
various  operations  which  had  been  designed  for  the  relief 
of  retroversion  were  discussed  and  described  in  detail.  Mr. 
Seymour  advocated  the  intraperitoneal  round  ligament 
shortening  operation,  which  was  a  modification  of  Gilliam's 
method.  This  operation  done  through  a  Pfaunensteil 
incision  was,  he  believed,  wellnigh  faultle-ss,  and  gave  the 
best  results.  Moreover,  it  was  a  particularly  suitable  pro- 
cedure during  the  years  of  potential  childbcaring  and  m  no 
way  interfered  with  normal  labour. 


DIURNAL  INCONTINENCE  OF  URINE  IN 
WOMEN. 

MKF.TixG  of  the  Brighton  and  Sussex  Medico-Chirurgical 

ty  was  held  on  November  1st,  with  Dr.  Eliot  C'mwEX, 

11-  President,  in  the  chair,  when  Mr.  H.  F.  Seymouu  read 

paper  on  diurnal  incontinence  in  women. 

Mr.  Seymour  said  that  this  form  of  functional  incontinence 

uriiia  was  very  common  in  women  over  40  years  of  age, 
pecially  those  who  had  borne  children.  It  occurred  only 
lien  some  efl'ort  was  made  which  ))roduced  sudden  abdominal 
rain, such  as  coughing  or  sneezing, or  some  movement  which 
volvod  a  sudden  jcik.  Woinen  were  inclined  to  bear  this 
K-omfortable  symptom  philosophically,  as  one  of  the  after- 
Fects  of  childbirth,  thinking  nothing  could  be  done  to 
'lievo  them.  Tho  symptoms  being  so  common,  it  was 
irprising    that    British    g%naecoIogist3    had    ])aid    so    little 

tention  to  it.     Mr.  Victor  Boniioy  had  lately  ventilated 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

A  CLINICVL  meeting  of  the  Aberdeen  Medico-Chirurgical 
Society  was  held  on  November  1st,  with  tlie  President  Dr. 
.\i.EXANDER  Ogsiox,  in  the  chair  when  Dr.  W.  F  Croll 
showed  a  child  aged  8  years  with  her  heart  on  the  right  side; 
the  electro-cardiogram  showed  that  the  case  was  not  one  of 
dextrocardia,  but  the  lung  condition  did  not  appear  sufficient 
to  explain  the  irresularity.  He  also  sliowed  a  case  of  aortic- 
stenosis  with  delayed  conductivity  and  endocarditis  lenta. 
Dr  Anne  Mercer  "Watson  and  Dr.  A.  G.  A.ndeuson  demon- 
strated two  cases  showing  the  late  sequelae  of  encephalitis 
lethart'ica  which  presented  the  syndrome  of  a  midbrain  lesion. 
Dr    H.  J.  A.  LoNOMORE  showed  a  case  of  acroparaesthesia. 

A  man  of  63  complained  of  pain,  swelling,  and  stiffness  of  the 
hands  and  lower  half  of  both  foioain.s  while  al  rest  ;  there  was  no 
alteration  in  sensation,  and  tho  general  physical  examination  was 
negative  except  for  a  persistently  high  blood  prc^5ure ;  the  condition 
was  relieved  by  active  muscular  movement.  Treatment  by  vaso- 
ditahrs  and  other  moans,  inelndinp  high  frequency ,  had  been 
vithout  result.  Dr.  Longmoro  pofntcd  out  that  the  case  wa.s 
nnparcntlv  the  converse  of  intermittent  claudication,  and  suggested 
as  the  diagnosis  acroparaesthesia  associated  with  vascular 
dMteneration. 

Professor  VsHrxY  Mackintosh  read  a  note  on  a  case  of  ISrown- 
Sequard's  paralysis  of  traumatic  origin,  and  showed  radio- 
grams confirming  the  diagnosis  of  a  lesion  at  tl'%'^^,?l  "^  *''« 
fifth  cervical  vertebra.  A  short  discussion  of  the  cases 
followed. 
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DISEASES  OF  THE  BREAST. 
DISE.1SE3  of  the  breast  have  attracted  a  host  of  a\  riters 
and  investigators,  and  judging  from  the  number  of  recent 
publications  the  popularity  of  the  subject  is  certainly 
not  on  the  wane.  Mr.  ■\Vii,lmott  Evans  in  his  recent 
book  entitled  Diseases  of  the  Breast^  has  endeavoured  to 
describe  the  present  state  of  knowledge,  and  has  not 
hesitated  to  express  his  own  views  on  many  of  the  problems 
which  remain  unsolved.  Although  no  new  or  startling 
facts  are  revealed,  he  has  drawn  widely  from  the  litera- 
ture, and  discussed  the  subject  with  considerable  adroit- 
ness. A  pleasing  feature  of  his  book  is  the  number  of 
illustrations.  In  all  there  are  106,  of  which  fifteen 
are  coloured.  Mr.  S.  A.  Sewell  is  firmly  establishing 
his  reputation  in  the  art  of  illustrating  anatomical 
specimens.  Not  only  is  the  anatomical  structure  of  his 
drawings  true  in  detail,  but  the  setting  is  artistic,  and  the 
stereoscopic  effect  well  accentuated.  The  early  chapters 
deal  with  the  anatomy  and  physiology,  examination,  and 
anomalies  of  the  breast.  The  nipple  is  discussed  in  four 
cliapters,  then  follow  the  various  inflammations  of  the 
breast,  cysts,  and  tumours ;  diagnosis,  prognosis,  and  opera- 
tions for  carcinoma  of  the  breast  are  then  discussed.  The 
concluding  chapters  deal  with  skin  grafting,  the  history  of 
operations  for  mammary  carcinoma,  the  treatment  of  in- 
operable cancer,  and  the  diseases  of  the  male  bicast.  In 
the  chapter  on  anomalies  of  development  there  are  .some 
interesting  remarks  and  quotations  on  mammary  deficien- 
cies and  redundancies.  Attention  is  drawn  to  the  anomalies 
of  the  sterno-mastoid,  and  sometimes  of  the  ribs  in  the 
condition  of  amazia.  Paget's  disease  is  discussed  under 
two  heads — the  eczema  type  and  the  psoriasis  type.  As  to 
the  etiology  Mr.  Evans  quot<>s  Sampson  Handley,  who  con- 
siders that  carcinoma  starts  in  the  smaller  ducts  and  that 
the  eczema  is  secondarily  caused  by  lympliatic  obstruction. 

All  the  various  views  on  the  causation  of  chronic  mastitis 
are  considered.  The  one  favoured  by  the  author  is  that 
it  is  duo  to  chronic  toxaemia,  and  his  dictum  on  the  treat- 
ment is  that  when  in  doubt  it  is  better  to  remove  the  breast 
than  wait  for  carcinoma  to  develop. 

On  tho  subject  of  metastases  in  bone  from  carcinoma  of 
tlio  breast  tho  author  expresses  agreement  in  the  main  with 
Sampson  llandloy'g  permeation  theory,  although  lie  is  in- 
clined to  think  that  embolism  is  responsible  for  some  of 
thorn.  It  is  surprising  that  tho  recent  work  of  I'iney  has 
not  been  included;  it  supports  tho  view  that  tho  blood 
stream  is  rcsponsiblo  for  the  dis.scniinfttion  of  bono  meta- 
stases. Ho  has  |)ointed  out  that  these  .secondary  tumours 
ariM)  in  tho  red  marrow  at  the  proximal  ends  of  the  long 
Inincs.  Here  the  blood  stream  widens  out  and  is  slowed, 
factors  favourablo  to  tho  lodgement  and  gi'owth  of  nuiligiiant 
celln  in  circulation.  Moreover,  hu  can  find  no  evidence  of 
lymphutii'S  in  bono  to  sustain  Sampson  llandh-y's  theory. 
Mr.  Kvatis  draws  attention  to  the  fait  that  the  ordinary 
carcinotnn  cell  is  lurgi'r  than  a  pulmonary  capillary,  and 
that  a  jjTiiiri  t(M?ondary  earcinoniu  in  tho  lung  bhoiild  he 
conimoM,  whicli  is  not  the  cas<>.  Later  wo  are  asked  to 
iioopt  the  |iermeation  of  cancer  cellN  along  lymphatics  and 
tlii'ir  transorielnniin  niigrittion.  ^Vhy,  then,  cannot  wo 
asiiiimo  that  tlnwn  cells  pi'micnln  through  the  capillarii's 
in  tlio  •ninn  way,  and  in  circunistnnecs — the  alternate  ex- 
punxiim  and  oollnpiic  of  tho  lung-far  nioro  favourablo  to 
tlirir    pro|iiiUiiini' 

'llm  millMir  rpiut<-n  whiil   stems  to  lie  a  convenient  nielhod 
ot    flialiii^uiiiliiiig    ipilrkly     iiiiiiliid    growth    from     healthy 
■  ••ii«i»U    in    iiiini<'i-<iiig    llm    part    removeil    for 
fi  |..T  .1.1,1.   i,,i,„.  „,.j,i      xho  luiiiiiur  and 
■    llir,,  Bpponr  ns  n  w|„t..  „^,„,.,^„  „,„„    „|„|„ 
;1...K  f.l.r.m.  li.„...  „,„,  ,„i  ,„,,„ „,„„„,_    ,^  _,_^  _ 
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This  book  forms  a  valuable  contribution  to  the  literature 
on  this  subject,  it  is  well  up  to  date,  and  at  the  same  time 
gives  all  the  practical  detiyU  so  indispensable  so  far  as  the 
diagnosis  and  treatment  aic  concerned. 


HEART  DISEASE  AND  ITS  TREATMENT. 

So  much  has  been  written  on  diseases  of  the  heart  in  recent 
years  that  one  is  tempted  to  doubt  the  necessity  for  any 
new  jjublication  iniless  to  communicate  some  fresh  dis- 
covery. Dr.  W.  D.  Reid  of  Boston  considers  that  the  very 
greatness  of  the  advance  in  recent  years  necessitates  the 
redrafting  of  our  knowledge  of  the  subject  so  that  the  newer 
facts  niaj'  bo  correhited  with  older  methods  that  have  stood 
the  test  of  time,  and  this  he  has  attempted  to  do  in  his 
book  on  The  Heart  in  Modern  Practice'  He  also  thinks 
that  the  tirao  has  come  to  depart  from  the  common  plan  of 
dealing  with  diseases  of  the  heart  from  tho  structural  stand- 
point and  that  an  attempt  should  bo  made  to  discuss  them 
from  the  etiologic  aspect,  so  that  several  chapters  need  not 
be  read  to  find  out  the  effect,  say,  of  syphilis  on  tho  circula- 
tion, even  though  the  plan  at  times  leads  to  some  overlapping. 

The  book  is  divided  into  five  sections.  The  first  deals 
witli  preliminary  considerations;  it  treats  of  the  anatomy, 
physiology,  and  methods  of  examination,  physical  aiid 
graphic,  and  closes  with  a  chapter  on  the  classification  of 
heart  disease.  Illustrative  tracings  from  tho  polygraph  abd 
electro-cardiograph  are  given,  but  the  polygrams  are  not 
always  sufficiently  clear  to  make  them  really  usef  il  for 
diagnosis  to  those  who  have  not  already  a  knowledge  of  tlie.sv 
methods.  In  his  classification  the  author  deals  first  witli 
types  of  disease  according  to  their  etiology,  then  with  func- 
tional conditions,  and  lastly  with  structural  lesions.  In  tin- 
succeeding  sections  these  three  groups  are  treated  more  in 
detail.  The  allocation  of  chapters  to  rheumatic  heart  dis- 
ease, cardio-vascular  syidiilis,  arterio-sclerotic  heart  disease, 
irritable  heart,  and  other  conditions,  constitutes  the  best 
feature  of  the  book,  though  the  reader  will  look  for  a  liltle 
more  detail  in  parts.  In  the  section  on  functional  condi*  ion- 
it  would  have  been  better  to  have  the  illustrations  aloiigsidi 
tho  text,  where  they  would  be  particularly  useful.  Tlio 
fact  that  most  are  given  in  tho  first  section  hardly  meets 
tho  convenience  of  the  render.  .^ 

The  last  section  deals  with  treatment  in  general,  althoagl 
this  subject  has  been  taki'U  up  in  other  parts  of  the  IkxJk 
In  discussing  digitalis  therapy  tho  Eggleston  method  1 
described  in  detail  as  being  the  standard  in  America.  Then 
is  an  appendix  of  about  65  pages  devoted  to  illustrativcl 
eases,  but  numy  of  these  coidd  havo  been  curtailed  without 
diminishing  their  value.  There  are  many  good  points  ill 
tho  book,  and  tho  few  plates  illustrating  structural  con 
ditions  are  well  produced.  We  hardly  think,  however,  tluil 
it  is  deslLuod  to  become  popular  in  this  count ly. 


t 


A  CONDENSED  KNCYCLOI'.\  KOI  .\. 
lAjili'ntciitl'i     Quick     Ucfcrcncc     Hook    for     Mcilicliie 
.S'ini/iri/'  by  Dr.  RKMiiKiKiKii  is  frankly  a  compilation, 
author  claims  nothing  as  his  own   in   the  work  exce|(t  tin 
plan,  the  selective  judgement  empliiyi-d,  and  the  great  lalK.ir 
involved,      its  nuittiM'  is  enlli'd  fmm  modern  medical  learhiiii 
and  colinired  by  tho  varieil  expel  ience  of  one  who  has  hei'i 
an  isolated  country  dnclor,  and  feds  that  he  knows  the  iiiiil 
of  the  general  proil  itioiicr.      Ili'  has  aimed  at  accompli.-luM! 
a  critical  sifting  of  the  impnrtant  modern  literature,  a  mI' 
linn  of  all  that  is  useful  and  needful  in  bedside  llierapriii  !■ 
and  a  rearrangement  of  this  nuiss  of  knowledge  for  puriuii-. 
(if   quick    reference,    making    il    immediately    nvailiihle    fe] 
practical  needi.     The  magnitude  of  the  undertaking  may  I'i 
gauged    from    the   fact  that   the   boidt,    ciinsisting  of   elevi'l 
part",  dealK,  in  encyclopaedie  form,  with  the  fiillowiug  sill 

jeets;'  (1)  (ieiieral  I lieiiie  and  surgery,  iiicliuling  the  iliij 

ea«'s  nf  infancy  and  childhood;  (2)  gynaecology;  (i)  geniti  j 
urinary  disease's  ;  (1)  obstetrics  ;  (5)  skin  diseases;  (6)  diseft»i|j 

•  Tl-  Heart  tn  MniUni  /•rttrlifn :  DiaanotU  anil  Trratmfnl.    Hv  Willis 

I „    11,11     All,    U.K.      l'lill<iilrl|.liU   nnil    Lonilnn  :   J,    II.    I.lpi'lnc" 

M...I    Bv».  |i|i.  .Vi3;  ft  plnlm,  87  (liriirrn.     ?*».   nrl.) 
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>{.<r,    All.,    Ml),      riillnilnliihls    snil    I  omlnn  I    J 
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of  the  eye,  (7)  ear,  (8)  nose,  and  (9)  throat ;  (10)  orthopaedics, 
inchiding  fractures  and  dislocations ;  and  (11)  drugs — the 
whole  field  of  practical  medicine  except  psychiatry.  To  con- 
front the  solid  phalanx  of  modern  medical  works  and  bring 
it  -within  the  covers  of  a  single  volume  of  not  more  than  7  lb. 
in  weight  (the  pages  are  not  numbered)  is  a  decided  tour 
dc  force.  To  the  practical  utility  of  the  work  the  author 
himself  bears  witness,  and  in  presenting  it  to  his  fellow 
practitioners  he  exjiresses  the  hope  that  it  will  be  as  useful 
to  them  as  it  is  to  himself. 

That  great  condensation  in  the  descriptions  should  be  a 
character  of  a  work  of  this  kind  is  inevitable,  although  there 
are  considerable  differences  observable  in  the  amount  of 
detail  given  under  the  various  headings,  depending,  doubt- 
less, on  the  relative  importance  attached  to  each  subject  by 
the  author,  from  the  point  of  view  of  general  practice.  It 
is  possible  that  in  some  instances  condensation  has  been 
excessive.  For  instance,  taking  a  few  examples  at  random : 
no  room  has  been  found  for  clear  distinction  between  cervical 
and  corporeal  carcinoma  of  the  uterus,  nor  for  the  impor- 
tant diagnostic  information  to  be  obtained  from  inspection 
and  palpation  of  the  cervix  in  that  disease;  the  entire  sub- 
ject of  carcinoma  of  the  breast  is  dismissed  in  some  one 
hundred  and  thirty-six  words:  and  some  seventy-five  suffice 
for  carcinoma  of  the  oesophagus.  No  mention  is  made  of 
the  complications  of  the  latter  disease,  such  as  perforation 
of  the  bronchi,  although  these  probably  appear  under  other 
headings.  On  the  other  hand,  many  subjects  are  dealt  with 
in  considerable  detail.  Such  is  the  case  with  regaid  to 
food  values,  to  which  ten  pages  are  allotted ;  the  details 
given  extend  to  such  matters  as  the  percentage  of  fat  in 
chicken-gumbo.  For  ascertaining  information  on  isolated 
facts  the  book  should  prove  of  great  use,  but  in  the  funda- 
mental matter  of  the  knowledge  of  what  may  be  called  the 
natural  history  of  diseases  the  general  practitioner  will  still 
resort  to  other  works  in  his  library. 


SANITATION   IN    INDIA. 

UlcyaUi/s  SnnHari)  Handbook  for  India,'-  revi.sed  by 
Major  A.  J.  H.  Russell,  has  now  become  one  of  the  recog- 
nized textbooks  for  students  in  the  Madras  Medical 
College  and  for  the  classes  of  sanitary  inspectors.  It  is 
addressed  primarily  "  to  the  educated  classes,  in  the  hope 
that  it  may  afford  them  information  which  is  important  to 
all  and  which  may  servo  to  benefit  them  and,  tlirough 
them,  the  great  uneducated  masses  of  the  people."  The 
inculcation  of  the  principles  of  sanitation  is  the  main 
object  of  the  vohnue;  detailed  descriptions  of  various  types 
of  sanitary  structures,  such  as  latrines,  are  therefore 
omitted.  Although  written  for  the  Madras  Presidency,  it 
applies,  with  a  few  exceptions,  to  all  parts  of  India,  and 
it  is  nearly  as  applicable  to  tropical  countries  generally.  It 
should,  therefore,  prove  of  value  in  England  to  medical 
and  civil  officers  and  others  who  are  preparing  to  go  to 
India  or  other  tropical  regions.  Written  in  clear  language 
and  dealing  with  the  broad  principles  of  the  subject  in  ; 
close  association  with  practical  requirements,  the  book  j 
might  be  read  with  advantage  by  English  students  as  an  1 
introduction  to  the  more  detailed  study  of  hygiene.  In  J 
India,  where  even  in  large  towns  the  majority  of  tho  i 
population  lives  in  tiny  mud  huts,  it  would  seem  hardly  1 
possible  to  overestimate  the  importance  of  disseminating 
knowledge  of  the  kind  contained  in  this  book.  The  value  of 
propaganda  work  has  during  recent  years  come  to  be  more 
and  more  recognized  and  is  now  classed  among  the  regular 
duties  of  the  medical  officer  of  health.  The  whole  of  the 
health  officer's  staff  of  sanitarj'  inspectors  is  directed  to 
assist  in  this  important  duty  and  every  effort  is  made 
to  co-operate  with  voluntary  workers'  associations.  No 
advance  in  hygiene  can  be  looked  for  until  the  sanitary 
conscience  of  the  people  is  awakened,  and  for  this  the 
education  of  the  masses  needs  to  be  taken  in  hand.  Of 
the  truth  of  this  no  better  illustration  could  lie  given 
than    the    native    attitude    in    regard    to    water    pollution. 

*  McXallif's  Sttnitan/  Hantllwok  for  India.  Sixth  erHlion,  revispd 
•nd  rcwritlPn  by  .\.  J.  H.  Russell,  M.A.,  M.D.,  CK.B.,  D.P.H.,  D.T.M., 
Major  I.»(..S.  Madras  :  Oovernmcnt  Fross.  1923.  (Demy  8vo,  ri>- 
Till  +  476.    4  rurees  8  annas.) 


There  is  no  lack  of  good  principle  in  this  matter,  for 
water  pollution  was  forbidden  by  the  ancient  religions. 
Valniiki  says,  "  there  is  no  higher  sin  than  that  of  pollut- 
ing drinking  water."  Although  the  views  of  the  ancient 
teachers  is  in  complete  accordance  with  modern  views  of 
sanitation,  very  little  attention  is  paid  by  tho  orthodox 
to  their  excellent  injunctions.  A  valuable  suggestion, 
applicable  to  other  countries  besides  India,  is  that  tho 
rudiments  of  hygiene  should  be  taught  in  all  elementary 
schools;  and  some  sensible  remarks  are  made  relating  to 
the  manner  of  introducing  reforms.  Existing  arrange- 
ments, it  is  stated,  faulty  though  they  be,  should  not  be 
destroyed  until  efficient  substitutes  have  been  provided. 
Small  and  partial  measures  can  often  be  carried  out  where 
larger  are  impossible,  and  such  measures  are  by  no  means 
useless  if  they  are  the  first  steps  to  further  improvement ; 
but,  unfortunately,  in  India  "  tho  best  "  has  been  too 
often  the  enemy  of  "  the  good,"  and  as  a  result  even 
small  and  partial  advances  have  been  indefinitely 
postponed. 

THE  PSYCHOLOGY  OF  REASONING. 
Both  the  general  reader  and  the  student  of  psychology  will 
be  glad  to  possess  in  English  form  The  Psychology  of 
Reasoning^  by  E.  Rign.vno,  Professor  of  Philosophy  in  the 
University  of  Pavia.  The  book,  which  has  been  carefully 
translated  by  Winifred  A.  Holl,  owes  its  origin  to  the  sense 
of  uneasiness  and  discontent  into  which  the  author  was 
thrown  by  the  perusal  of  some  of  the  best  treatises  on  logic 
— that  science  which  Russell  has  described  as  "  one  in  which 
we  never  know  what  we  are  talking  about,  nor  if  what  we 
say  is  true."  These  treatises  failed  to  explain  the  nature  of 
the  logical  or  reasoning  faculty,  though  purporting  to  indi- 
cate the  laws  which  govern  its  proper  functioning.  In  order 
to  arrive  at  an  understanding  of  what  reasoning  essentially 
is,  the  author  analyses  tho  simplest  and  most  elementary 
forms  of  the  process,  such  as  are  made  use  of  in  the  affairs 
of  everyday  life.  From  the  study  of  such  cases  he  arrives 
at  the  conclusion  that  reasoning  is  nothing  else  than  a  series 
of  operations  or  experiments  performed  mentally;  we  do  not 
perform  them  actually  because,  by  a  series  of  similar  experi- 
ments that  have  been  really  accomplished  in  the  course  of 
our  previous  experiences,  we  already  know  their  respective 
results.  The  final  experimental  result,  observed  with  the 
mind's  eye,  constitutes  the  "  demonstration  "  or  "  con- 
clusion "  of  the  reasoning.  This  enables  us  at  once  to  ■ 
understand  why,  when  we  start  from  certain  premisses  in 
agreement  with  facts,  we  are  able  to  arrive  at  results 
similarly  in  perfect  agreement  with  other  facts;  in  short, 
how  it  is  possible  for  the  logical  process  to  give  U3  a  repre- 
sentation of  reality;  the  reason  being  that  the  logical  pro- 
cess is  identical  with  the  perceptual  reality  itself,  operated 
by  means  of  tho  imagination  instead  of  actually.  The 
author's  explanation,  further,  enables  us  to  trace  with  great 
clearness  the  sources  of  error  and  fallacy  to  which  tho 
reasoning  process  is  subject.  It  has  been  said  that  reasoning 
cannot  lead  to  new  discoveries,  since  we  start  with  premisses 
consisting  of  facts  already  known  and  since  the  conclusion 
is  implied  in  the  premisses.  The  author  disposes  very  effec- 
tively of  this  objection  by  showing  that  the  imagination 
proceeds  by  creating  new  combinations  with  old. mnemonic 
elements,  and  that  many  of  the  greatest  discoveries  havo 
been  made  in  this  way,  new  combinations  of  old  facts  indi- 
cating conclusions  not  previously  known  and  which  have 
subsequently  been  verified  by  actual  experiment.  Having 
ascertained  the  nature  of  the  reasoning  process,  the  author 
proceeds  to  trace  its  ilevelopment  from  the  concrete  to  tho 
abstract  form,  and  in  this  connexion  he  makes  some  inter- 
esting observations  on  the  notion  of  "  concepts  "  and  their 
graphic  representatives  the  "  common  nouns."  The  first 
terms  in  language  are  stated  to  have  been  common  nouns, 
tho  use  of  which  was  to  furnish  an  "  affective  classification  " 
of  objects — that  is  to  say,  a  classification  based  on  the  needs 
or  iiiterests  of  the  individual.  The  word  "  poison,"  for 
instance,  represents  no  object,  but  a  class  of  multifarious 
objects   all   possessing   one   point   of   affective    significance. 

'  The  Psychology  of  Reasoning.  By  Eugenio  Rignnno.  Aiitliorizwl  trans- 
lation by  Winifred  A.  Holl.  London  :  Regan  Paul,  Trench,  TrUbncr  anJ 
Co.    1923.    (Demy  8vo,  rP.  viii+395.    lis.  net.) 
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Concepts,  therefore,  are  conmuled  to  be,  not  things  of  a 
perceptual  order,  but  gi-oups  of  affectivel.y  equivalent  things. 

In  order  to  verify  the  results  of  his  analysis  of  the  nature 
of  reasoning,  the  author  undertakes  an  examination,  from  a 
psychological  point  of  view,  of  the  logical  process  as  it  is 
shown,  he  consider.s,  in  its  highest  forms  in  mathematical 
reasoning.  Ho  argues  that  the  fundamental  nature  of 
reasoning,  as  a  series  of  nierelj"  imagined  operations  or 
experiments,  remains  without  change  even  when  an  ab- 
stractness  pushed  to  its  extreinest  limit  and  an  excessively 
complex  symbolic  form  might  at  first  sight  seem  to  conceal 
this  fact. 

Although  the  explanation  given  of  the  nature  of  the 
reasoning  process  is  relatively  simple,  the  piocess  itself,  the 
author  admits,  is  complex  and  the  resultant  of  the  interplay 
of  a  variety  of  mental  activities.  To  obtaih  an  under- 
standing of  the  psychical  phenomena  of  which  reasoning  con- 
sists, it  tliereforo  became  necessary  to  analyse  these  pheno- 
mena and  to  reduce  them,  as  it  wore,  to  their  lowest  terms. 
Thus  the  author,  proceeding  fioni  the  more  to  tlie  less  com- 
plex phenomena,  finally  arrived  on  the  one  hand  at  sensorial 
mnemonic  reproductions  (evocations  of  past  sensations),  and 
on  the  other  at  affective  tendencies.  It  was  possible  to 
regard  eitlier  of  these  as  the  most  elementary  of  all  psychical 
phenomena  on  whose  interplaj'  all  the  others  depended,  hut 
Professfjr  Rignano  has  succeeded  to  his  own  satisfaction  in 
relating  lH)th  to  a  quite  general  and  fundamental  property 
of  life,  which  he  had  already  emphasized  in  his  biological 
writings.  The  result  has  been  that  the  work  which  was  con- 
ceivetl  as  devoted  entirely  to  reasoning  has  ended  as  a 
treatise  on  Psychology.  The  fundamental  property  referred 
to  is  "  the  tendency  of  the  organism  to  maintain  or  to 
restore  its  stationary  or  normal  jjhysiological  state,"  and  the 
manner  in  which  the  whole  superstructure  of  psychology  is 
built  up  on  this  single  foundation  cannot  fail  to  interest  the 
reader. 


THOUPK'.S  DIC'TIONAKY  OF  APPLIED 
CHKMISTHY. 
A  NKW  edition  of  a  standard  work  of  reference  tends 
ordinurily  to  follow  the  lines  of  i)revious  issues  in  genei-al 
chara<U'r  and  features.  A  new  arrangement  may  in  sumo 
caseii  \>o  evolved  based  on  the  experience  gained  of  tlio 
needii  of  persons  who  have  used  tho  earlier  edition,  or  an 
fxpanNJtin  of  Mubjcct-matter  may  he  rendi'red  necessary 
by  new  di.scoverics ;  but,  if  after  tho  work  has  pa.ssed 
through  suceoRsivo  editions,  and  any  tendency  to  variation 
in  followed  by  a  return  to  type,  it  is  a  sure  criterion 
that  the  work  is  <lesorving  Ihe  appellation  of  "  standard." 
'JliiM  rule  ujiplies  eminently  to  'J'hoki'k'h  Dicliuniiri/  of 
A/iiilifil  Chiiiiiiilri/,  of  which  Volunie  I\''  has  been  issued 
111  it  tho  quality  of  tho  Vork  is  well  maintaineil  in 
iho  iliarnctcr  of  its  coiitenlH  nn<l  in  the  Cf)nipletenoss 
and  recency  of  the  inforniiition  given.  Containing  us 
it  di>e«  a  mass  of  information  kiioua  to  clicniists  a 
generiillon  ago  it  might  have  JH-en  expected  that  under 
certain  liendingH,  notably  those  referring  to  common 
mnt'Tial.-i  liko  linieHtone,  11  simple  reprint  from  Iho  lust 
tMlition  Hciuld  supply  all  the  needful  data.  Ite\  isiiui  has, 
however,  boon  «xli<ii<|i'd  nveii  to  hubjectN  of  lliiK  Kind,  ami 

«lgn«  are  everywhere  evident  that  tlose  altenlmn    lins  h 1 

given  Ut  udiling  what  ih  likely  l<i  hii  Uh4'ful  and  deleting 
what  in  of  doulitful  value.  Only  a  compurison  side  liv  side 
of  tli»  artitlpti  in  ihi*  edition  witli  those  in  tliu  last  will 
»liow  hoH  well  tho  work  of  revixinn  bus  been  clone.  Heveral 
ronlribiitorn  to  Him  lu>it  million  nro  represiwited  bv  artiilen 
ill  the  |ireM>iil.  'rii<.«>  ineliide  K.  {•'.  ArniHtroiig,  Jlerberl 
InKln,  A.  (;.  IVrkiii,  T.  U.im.,  and  L.  J.  .Speii.er;  anioiig 
llK.  ..ow  .-..>» r,l„it.„r,  nre  (J.  Ilarger,  to  wlioni  lia»  Ihwii 
,.,  '  '  "'  "rlule,  nil  vLKetuhle  siil.stunM.s  having 
,,  '"  ""•''""•■•;  <••  T.  H.-Mi.-ll,  wliu  ha.  .... 
,1,  ' '■"'"•  »•"'  ••  •■:.  Wall,  who  liu^ 
'"""      '"'"•  arli.h.  on   opii.ni 
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of  finding  an  explanation  of  physiological  action  in  chemical 
constitution.  The  monograph  on  matches  is  a  classical 
article.  It  might  have  been  fittingly  bound  in  a  separate 
cover  and  would  have  formed  a  complete  treatise  on  tho 
manufacturing  aspect  of  the  industry.  As,  however,  u 
contains  much  other  matter  than  applied  chemistry,  and 
since  available  space  forms  tlie  chief  embarrassment  to 
compilation,  tliere  is  here  an  obvious  danger  of  inroad  in 
favour  of  non-chemical  technology  on  the  space  proi>erly 
due  to  chemical  matters.-  lu  this  connexion  it  is  to  be 
noted  that  whereas  no  less  than  twenty  pages  are  devoted  to 
matches,  the  subject  of  margarine  occupies  not  much  over 
three.  A])art  from  tlie  subject  of  matches  there  is  no 
conspicuous  redundancy  of  matter  disproportionate  to  the 
scheme  governing  the  wliole  dictionary.  AVhen  it  is  realized 
how  closely  tlie  metliotls  and  secrets  of  chemical  manu- 
facturers are  guarded,  llie  total  sum  of  information  liera 
published  is  very  remarkable.  It  is  clear  that  the  new 
edition  is  to  be  fully  worthy  of  its  predecessors. 

NOTKS  ON  BOOKS. 

The  Causes  of  Cardiac  Failure''  is  one  of  the  scries  of 
Harvard  Health  Talks  delivered  in  the  medical  school  of 
Harvard  University  to  give  the  public  modern  guidance  on 
important  medical  subjects.  Dr.  W.  H.  Kobey  points  out 
that  it  is  and  always  has  been  quite  unscientillc  to  give 
"cardiac  lailuro  "  as  a  cause  of  death,  and  adds  "  in  signing 
a  death  ccrlillcate  tho  best  trained  physicians  have  not 
within  the  lifetime  of  many  of  us  given  such  a  ineauiu^less 
cause."  In  New  York  and  Slassachusetts  the  death  rate  from 
heart  disease  is  higlier  than  that  from  tuberculosis,  but 
rheumatic  fever  has  become  less  common,  probably  from 
increased  attention  to  oral  sepsis.  Dr.  Uobcy  rightly  lays 
much  stress  on  tho  prevention  o(  cardiac  disease  by  the 
detection  and  removal  of  focal  infections,  and  describes  as 
potential  heart  disease  tho  conditions  of  recurrent  iufcctioB 
that  may  attack,  but  have  not  yet  damaged,  Iho  heart. 

The  Juno  number  of  tho  Ajtnals  of  Medical  Uislonj"  has  on 
its  cover  tho  portrait  of  Joseph  Lcidy  (182J-91),  tlio  wonder- 
fully versatile  naturalist  who  became  Professor  of  .\iiatomjr 
at  I'hlladcphia  in  1853.  According  to  Dr.  W.  S.  Jliddletou's 
interesting  sketch  of  his  life.  Professor  Leldy — a  rolativo  of 
Franz  Leydlg,  tho  well  known  Honn  biologist — bore  a  strong 
resemblance  to  Iho  conventional  Christ  in  facial  cxprossiou 
and  was  frequently  so  addressed  by  children  ;  in  addition  he 
appears  to  have  boon  ouo  of  the  most  charming  and  modest ol 
men,  intellectual  giant  though  ho  was.  This  centenary  artlclo 
forms  an  appropriate  sciiucl  to  that  of  his  professorial  chief 
and  predecessor,  Wllllum  lUlnionds  limner,  contributed  to 
tho  spring  number  of  this  i)eriodical  by  Dr.  Middleton.  The 
frontispiece  is  a  reproduction  of  Iternaixlluo  Luini's  painting 
of  Saint  lloch,  the  patron  saint  of  tho  plaguestrlckon,  wltU 
a  bubo  on  his  left  tbl^^li ;  there  is  an  ilhiniiiuiting  note  on  tho 
Hulut  by  l)r.  Chaiies  tirceno  (Uimston  of  (ieuovu,  the  pieal- 
deuleloct  of  tho  I'ourtli  International  Congress  of  the  History 
of  Wodioino,  to  bo  held  at  (leneva  lu  1925.  Tho  Mtlrrlng  xtory 
of  I.ouIh  lleorniann's  tblrty-two  years'  service  In  tho  United 
KtutoH  Navy,  well  told  by  Caplalu  V.  D.  I'loadwell  and 
liUiut.  -  Ciimniander  \V.  !V1.  Kerr,  contains  a  pleliiresqua 
dcHcrlptlon  of  New  Orleans  when  lleerniann  went  there  iD 
1810,  only  Hevoii  years  alter  It  was  accpilrcil  from  I'ranoOt 
Or.  J.  Preston  IMaxwell  and  .1.  Ii.  Mn  give  an  Interesting 
analyHlH  of  a  Clilnese  hoiiHchold  manual  of  obstetrics,  wiltton 
iiliout  A.I>.  1C61,  wliloh,  tlioui4h  not  consliinlly  up  to  dale,  lays 
niiicb  HtroHH  on  pro-natal  treatment,  which  Is  Hialod  to  bo  sc 
l^ood  that  no  lucdlelmm  are  needed.  The  "  Outlinos  of  lUfl 
IIIhIoi'v  of  iMiullcliio  III  Lower  Canada"  Is  the  title  of  ■ 
eliiboiato  artlclo  by  Dr.  M.  Cbarllou,  the  llrut  Instalmeut  of 
wlilch  di'als  with  Iho  coudlllous  under  tho  I''reiich  r^glmd 
(1(j08  1759). 

Dr.  (!i;ril.  Wkiiii  Joiinhon'h  book  on  I^iel  for  ilou^  i*  ft 
popular  work  which  forms  a  companion  volume  to  I'iel  for 
Hem' II  by  Iho  kiiiiio  aiilhor.  After  un  liilrodiictory  eliaptor 
In  wlileh  Ihn  lniulei|iiulo  liiHtructton  hi  dl(<tolleH  In  medical 
ediiratlon  Ih  Hti)jmatl7i'cl,  the  writer  dlHOoiirHeN  pli'asnnlly  o( 
Iho  various  foriiiH  of  diet,  Iho  iiko  of  alcohol  and  other 
KlImuhinlH,  diet  In  sIckiieHH  and  obesity,  tlin  elTeot  of  omoliOB 
on  food,  lliii  diet  of  a  man  over  10,  and  kindred  loploH, 
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AN  EIGHTEENTH  CENTURY  PRACTITIONER'S 

LEDGER. 

rHBOCcn  the  courtesy  of  Mr.  C.  F.  Harries,  Solicitor  of 
Newport,  Salop,  who  is  Secretary  of  the  Shropshire  Panel 
Coniniittee,  we  have  heen  ahle  to  look  through  the  pro- 
fessional ledgers  of  an  eighteenth  century  medical  prac- 
titioner, AVilliam  Coyne,  of  Hoh-well,  Flintshire.  These 
leather-bound  Tolumes,  three  in  number,  are  of  uniform  size 
and  cover  a  period  of  more  than  a  quarter  of  a  century; 
the  earliest  entries  refer  to  the  beginning  of  the  year  1746 
(O.S.  1745),  and  the  last  are  dated  December,  1773.  All 
that  Mr.  Harriss  can  say  about  the  books  is  that  he  found 
them  when  clearing  out  one  of  the  attics  of  his  office,  where 
he  has  every  reason  to  suppose  they  had  lain  for  over  a 
hundred  years.  The  firm  of  solicitors  of  which  he  is  now 
the  head  dates  back  to  the  eighteenth  century,  and  the 
distance  fi-om  Newport  to  Holywell  across  the  Welsh  border 
is  not  great. 

In  shape  and  size  the  ledgers  correspond  with  a  country 
doctor's  day-book  of  the  present  day ;  the  pages  are  faintly 
ruled  for  the  dates,  and  for  pounds,  shillings,  and  pence; 
the  entries  are  in  several  handwritings  of  varying  legibility. 
Mj'.  William  Coyne  was  evidently  a  country  apothecary  in 
a  good  way,  and,  like  so  many  of  his  contemjxiraries,  he 
not  onlj'  compounded  and  supplied  drugs,  but  prescribed 
remedies  and  visited  patients.  Occasional  entries  show  that 
he  dressetl  wounds  and  set  fractures;  records  of  venesection 
("  V.S.  in  brach.  Is.")  arc  fairly  frefjnent;  of  midwifery 
practice  there  is  no  trace.  The  records  make  it  plain  that, 
though  sparing  in  phlebotomy,  he  dragged  his  patients  as 
copiously  and  as  often  as  any  practitioner  of  the  time. 

The  ledgers  form  a  straightforward  record  of  things 
sup|)lied  and  charged  for,  with  little  or  no  comment,  and 
scai'<'cly  any  touches  which  reveal  anything  of  the  man  him- 
self. The  various  accounts  are  arranged  under  the  name  of 
the  householder  or  that  of  the  individual  patient.  Many  of 
these  were  persons  in  humble  circumstances — gardeners, 
joinei-s,  miners,  and  such  like — but  the  practice  would  nowa- 
days be  described  as  "  mixed."  The  more  ijrosperons 
-patients  included  members  of  the  landed  gentry,  a  merchant 
-or  two,  "  Mrs.  Jones  next  door,"  several  "  officers,"  many 
farmers,  and  the  local  exciseman ;  grocers  and  butchers  and 
publicans,  a  pcrruque-niaker,  and,  in  short,  everj-  kind  of 
tradesman,  large  or  small ;  together  with  the  local  attorney 
and  st-hoolmaster  and  other  professional  men. 

The  mainstay  of  the  practice  was  the  head  of  the  house  of 
Mostyn.  As  is  seemly,  the  first  folio  of  the  first  volume 
opens  with  the  record  of  William  Coyne's  enormously  long 
account  with  Sir  Thomas  Mostyn,  of  Mostyn,  and  his 
Boccessor  in  the  baronetcy.  During  the  twenty-eight  years 
-covered  by  the  ledgers,  many  of  Coyne's  patients  were 
inembers  of  the  Mostyn  family,  who  are  prominent  in  the 
district  to  this  day.  Thus,  the  eleventh  baronet,  Sir  Pyers 
Mostyn,  has  a  seat  in  Flintshire,  and  Lord  Mostyn,  the  third 
baron,  owns  Mostyn  Hall,  Holywell.  Sir  Thoma.s,  and  after 
him  Sir  Roger,  were  a  cousideiable  souj'cc  of  icvenue  to  Mr. 
Coyne :  scarcely  a  week  passed  without  several  items  being 
charged  to  the  baronet's  household  account.  The  usual  fee 
for  a  journey  to  Gloddeth  was  one  guinea,  and  five  shillings 
to  Mostyn  Hall.  In  addition  to  this  visiting  fee,  the 
baronet  was  debited  with  various  amounts  for  medicines 
supplied  on  the  same  day  to  any  members  of  the  family 
or  of  the  retintie  or  of  the  livestock  who  happened  to  be 
ailing  at  the  time.  Thus  on  one  very  moderate  afternoon 
Master  Daniel,  Master  Tommy,  and  Miss  Mostyn  (who  was 
bled  as  well)  all  needed  doses  of  Pulv.  Alterat.;  Betty  the 
housemaid  had  Haust.  Purg. ;  and  Flor.  Sidphur.  and  Bol. 
Armen.  were  prescribed  for  occupaiits  of  the  stable.  The 
household  was  large  and  the  outdoor  servants  and  other 
retainei-s  ninnerous.  Mr.  Coyne's  patients  among  the  indo<ir 
Btaff  includetl  the  housekeeper  and  the  cook,  footmen,  house- 
maids, laundrymaids,  dairymaids,  kittbenmaids,  and  tnrn- 
<pits,   together  with  the  Rey.   Mr.   Edwards  the  domestic 


chaplain,  Jfr.  Lloyd  the  steward,  and  Mrs.  Trim  the  nurse; 
the  outdoor  staff  included  gamekeepers,  grooms,  coachmen,; 
ploughmen,  postillions,  husbandmen,  poultry  women,  cow- 
men, carters,  and  stable-boys.  Besides  these,  Sir  Thomas 
Mostyn  made  himself  responsible  for  medical  attendance! 
upon  unid<;ntifiable  persons  such  as  Mr.  Wynne  and  Mr, 
Blundell,  who  may  have  been  visitors  or  perhaps  resident) 
librarians,  and  upon  ancient  retainers  described  as  "  Old 
Ellis,"  "  Old  Richard,"  "  Old  Mostyn,"  and  the  like.  The 
account  was  discharged  in  lump  sums  at  odd  times  by  the 
house-steward. 

Another  long  account,  which  drags  on  from  folio  to  folio 
in  the  third  volume,  is  that  for  visits  and  medicines  to  the 
household  of  Lord  Grosvenor  at  Halkin.  Some  loose  sheets 
of  paper,  preserved  with  the  ledgers,  include  a  stained  and 
blotted  fragment  from  the  day-book  of  1757;  also  a  list  of 
Mr.  Coyne's  principal  patients  in  the  year  1769  together  witli 
the  sums  due  to  him  from  each.  On  this  appear  the  names 
of  Lord  Grosvenor,  Sir  Roger  Mostyn,  Bt.,  the  Dowager 
Lady  Mostyn,  Sir  Watkiu  Williams  Wynne,  Bt.,  and  a 
considerable  sprinkling  of  the  clergy. 

Looking  through  the  ledgers  we  find  entered  up  under 
the  various  patients'  names  innumerable  pills,  juleps, 
electuaries,  mixtures,  draughts,  powders,  boluses,  drops, 
infusions,  decoctions,  linctuses,  ajKizems,  _  elixirs,  and 
stomachic  tinctures;  also  outward  applications— plasters, 
balsams,  liniments,  embrocations,  blisters,  dressings;  and, 
every  now  and  then,  the  administration  of  a  clyster.  Manna 
was  often  supplied,  presumably  for  the  nursery.  Tlie  end- 
less tale  of  dull  medicaments  is  relieved  by  occasional  items 
such  as  "  Fruct.  limon.  ii,  4d.,"  "  Six  large  bladders,"  "  A 
bottle  of  bittei-s,  4s.,"  "  Best  gold  leaf,  2  books,  3s.  6d.'' 
In  Widow  Morrell's  account  "a  quire  of  miting  pcaper,  6d." 
appears  several  times ;  and,  stranger  still,  Edward  Robei-ts, 
Esq.,  of  Denbigh,  is  debited  with  a  silk  plaid  waistcoat  at 
£2  2s.  . 

Mr.  Covne's  surgical  practice  was  not  extensive.  It  was 
confined  tor  the  most  part  to  emergencies,  such  as  the  reduc- 
tion of  fractures  and  dislocations,  and  attention  to  injuries. 
At  rare  intervals  we  find  records  of  minor  operations ;  for 
example,  "  opening  v'  sinus  and  dressing,"  "  opening  a 
tumour  in  his  groin,'"'  "  scarifying,"  "  amputat.  digit,  and 
euro." 

An  astonishing  account  is  that  of  Miss  Salisbury.  It  opens 
in  the  third  volume  under  date  November  18th,  1769,  and 
continues  through  fifteen  folios,  each  containing  fifty  or 
more  separate  entries.  The  last  item  is  dated  June  10th, 
1771  but  the  recoid,  though  broken  at  that  jioint,  was  con- 
tinued in  another  volume,  lost  long  since.  Between  those 
two  dates,  some  eighteen  months  apart,  never  a  week  passed, 
and  seldom  a  dav,  .vithout  Miss  Salisbury  receiving  a 
draught  or  some  aromatic  spirits  or  a  bottle  of  Bristol 
water  from  the  attentive  Mr.  Coyne  She  paid  him  £58 
odd  on  February  23rd,  1771,  and  owed  about  £15  when  the 
account  passed  into  the  next  ledger.  ,      ,    ,  , 

One  of  the  folios  contains  "  an  account  of  what  goods 
came  in  for  tlio  vear  1771."  From  this  it  api>ears  tliat  Mr. 
Covne's  stock-in-trade  was  mainly  replenished  from  two 
sou'rces-Mr.  Wilson,  druggist  of  Chester  and  Mr^  Kllanis, 
druggist  of  the  same  city.  Goods  to  the  value  of  £4  lis.  8d 
were  bought  from  the  former,  including  four  shillings  worth 
of  corks  and  half  a  guinea's  worth  of  gallipots.  Mr. 
FUams's  account  was  larger— nearly  £14.  Phials  costing 
£1  17s  2d  were  purchased  from  Mr.  Seamen  of  Warrington, 
ind  supplies  of  "  seller  "  water  and  other  unname<l  01m- 
moditieVcanie  from  a  Mr.  Hegg.  On  April  29th  forty-seven 
pounds  of  butter  were  bought  for  a  guinea ! 

Before  conclnding  this  note  it  should  be  mentioned, 
nerhaps,  that  Mr.  Coyne  was  verj-  lenient  in  his  charges  to 
tho  clergv  for  professional  services  and  medicines.  One 
„ar.son's  bill,  containing  twenty-throo  items,  amounted  to  no 
more  than  lis.  3d.,  and  another  was  chained  nothing  .it  nil. 
Professional  colleagues  (Dr.  Parry  of  Caerwys  and  Mr 
Blount,  a  neigldw.ring  apothecary)  were  treated  with  the 
same  consideration;  sometimes  a  small  charge  was  made  for 
dru.'s  supplied,  but  more  often  nothing.  11 
c-loses  seiitentiously  with  a  Latin  tag,  writ 
copper-plate  hand  on  the  inside  of  the  cover 
Sic  tranait  gloria  mandi. 
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MELANOSIS. 
The  function  of  pigment  in  the  biological  world  appears 
tD  be  similar  to  its  function  in  the  industrial  world : 
it  is  either  decorative  or  protective.  One  kind  of 
painter  adorns  our  drawing-rooms  with  works  of  art, 
whilst  another  preserves  wood  and  iron  work  with  a 
protective  coat  of  coloured  varnish.  The  delicate 
shades  on  the  feathers  of  birds,  .tha  ingenious 
camouflage  of  certain  insects,  and  the  varied  colours 
of  the  coats  of  other  animals  serve  as  an  ornament, 
hiciting  admiration,  or  as  a  protection,  acting  as  a 
warning  or  a  disguise,  or  as  a  defence  against  the 
rays  of  the  sun. 

The  pigment  melanin  is  of  great  interest  in  human 
pathology  because  of  its  presence  in  the  tumours 
melanoma  and  melanotic  cancer.  Mr.  W.  G.  Spencer, 
in  his  Bradshaw  Lecture  on  melanosis  published  this 
week  (p.  907),  with  a  large  series  of  illustrations  on 
a  special  plate,  declares  that  there  is  no  essential 
dififcrence  in  the  melanin  which  may  be  obtained  by 
macerating  the  skin  of  a  negro,  or  from  the  ink  of 
a  cuttlefish,  or  from  a  melanotic  tumour.  The  pig- 
ment is  formed  from  a  colourless  mother  substance 
melanogcn,  which  becomes  oxidized  to  melanin. 
Melanogen  is  constantly  present  in  the  skin,  as  is 
shown  by  the  fact  that  sections  of  dead  skin  slowly 
darken  in  colour,  duo  to  the  formation  of  melanin; 
the  same  process  may  take  place  in  living  cells  as  the 
result  of  exposure  to  the  sun  or  the  action  of  chemical 
reagents.  Melanogen  is  the  normal  precursor  of 
melanin,  and  the  presence  of  melanogen  can  be 
demonstrated  in  the  cells  of  the  epidermis  and  hair 
follicles  of  the  foetus  and  in  the  embryonic  cells  of 
the  retinal  epithelium  before  any  appearance  of 
pigment.  When  injected  into  the  circulation  a  solution 
of  melanin  appears  to  possess  properties  very  similar  to 
those  of  adrenaline,  and  Mr.  Spencer  is  of  the  opinion 
that  tho  pigmentation  which  occurs  in  Addison's  dis- 
ease, and  also  in  dogs  after  tho  removal  of  the  adrenals, 
is  duo  to  tlie  accumulation  of  a  mother  substance 
common  to  adniialinc  and  melanin.  The  inlerfcrenco 
with  the  iioriiml  function  of  tlio  adrenals,  whereby 
they  fail  to  take  up  tliiw  circulating  mother  fiubslunco 
and  convert  it  into  adrenaline,  appears  to  lead  lo  tho 
deposition  of  larjjo  quantities  of  melanogen  in  tho 
celJH  of  ihe  epid^TMiis,  to  form  melanin  by  oxidation. 

Tl)o  functior)  of  melanin,  like  thai  of  other  pigments, 
is  either  deeorativo  or  protective,  but  It  is  only  tiio 
latter  function  which  need  concern  us  ot  present. 
The  Keeretion  of  the  ink-sac  of  tlio  cultlefisli  is  dis- 
cliar);ed  into  the  water  to  obscuro  the  movements  of 
the  I'mh  by  eoloui'in){  its  surroundings.  'J'lio  deep 
brown  pij-Trienl,  •.ej.ju  may  iin  obtiiined  by  dissolving 
Ih  of  thd  ink-Kiu-H  in  flilulo  ammonia 
Oil  r ■(■reei|)i(utlng  with  liydroclilorio 
'TilifH  the  formation  of  this 
1  of  ihn  epithelinl  cells  lining 
li.  and  illimin.ieK  (he  prodnc- 
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whilst  the  ova  are  floating  in  the  water.  In  the  human 
foetu3  melanin  pigment  begins  to  appear  in  the  fourth 
month  in  the  epithelial  cells  forming  the  outer  layer  of 
the  optic  cup;  in  the  seventh  month  pigmented  cells 
ai-e  found  alongside  the  blood  vessels  of  the  choroid 
which  has  developed  from  the  mesoblast;  the  full 
pigmentation  of  the  posterior  layer  of  the  iris  is  not) 
complete  at  birth. 

The  pigment  which  is  produced  in  the  epidermis  and 
the  eyeball  has  a  protective  function  and  serves  a 
useful  purpose,  but  of  what  value  are  collections  of 
pigmented  colls  in  deeper  structures?  Probably  none 
at  all  in  the  fully  developed  animal,  though  they  may 
have  been  of  value  at  an  earlier  period.  Thus  in  the 
embryos  of  bony  fish  the  pigment  cells  spread  out  from 
around  the  neural  groove  and  canal  in  relation  to  the 
primitive  body  segments,  and  a  similar  explanation 
may  account  for  the  stripes,  patches,  and  mai-kings  on 
the  coats  of  higher  animals.  Such  consiJoralions  have 
led  Mr.  Spencer  to  formulate  the  following  hypothesis: 
It  seems,  therefore,  a  rational  explanation  that 
melanin  pigmented  cells,  whether  superficial  or  deep, 
have  primarily  developed  around  tho  neural  tube, 
originally  for  the  protection  of  the  central  nervous 
system.  Tho  pigmented  cells  have  spread  first  into 
the  epiderm,  then  deeper  into  the  mesoblast  of  tha 
immediate  neighbourhood,  and  further  have  been 
carried  away  in  the  parietal  and  visceral  layers  of 
mesoblast  along  with  outgrowing  nerves,  especially 
sympathetic  nerves." 

The  physiological  formation  of  melanin  Is  therefore'  • 
capable  of  explanation,  but  the  pathological  production 
of  this  pigment  is  shrouded  in  the  mists  which  obscure 
the  development  of  all  new  growths.  We  know  ot> 
certain  agents  which  are  capable  of  oxidizing  the' 
melanogen  normally  present,  and  which  accordingly 
appear  to  increase  melanin  pigmentation.  Tho  black, 
spots  which  follow  tho  bites  of  the  body  louse,  th^ 
pigmentation  which  is  produced  by  excess  of  arsenic, 
the  development  of  freckles  after  exposure  to  the  sun, 
appear  to  belong  to  this  category.  In  certain  dis- 
orders of  the  endocrine  glands  increased  pigmenta* 
tion  may  occur,  and  an  explanation  has  already  been 
ottered  for  tho  darkening  of  tho  skin  which  occurs  in 
Addison's  disease,  by  assuming  that  melanogen  ii 
deposited  in  the  epidermis  instead  of  being  converted 
by  the  kidneys  into  adrennline.  A  curious  exMmi>lo  of 
tho  "  banking  up  "  of  melaiiii\  pigment  is  j)n)vidod 
ly  the  tumours  so  fro(juently  a|)i)e.iriug  in  grey  horses, 
whieli  in  old  ag^^  tend  to  become  white  thrC)Ugh  the  loss 
of  j>iguiented  hair.  No  change  takes  place  in  tiie  un- 
pigmented  skin,  but  any  area,  such  as  tho  anogenital 
region,  of  normally  pigmented  skin  is  likely  to  become 
tho  sito  of  0  melanotic  tumour. 

Tho  insi<lious  change  whereby  a  congenital 
melanoma  assumes  the  character  of  a  mclantilio 
cancer  remains  a  mystery,  but  research  has  showO 
that  migration  of  branchc<l  jiigmented  <'ells  may  pre- 
cede any  sign  of  cancer.  Wounds  of  the  skin  which 
liavo  resulted  in  a  small  pigmented  area  may  after 
years  of  (luicsccnco  suddenly  assunio  tho  character  of  i 
malignant  melanotic  growth. 

Variations  in  tho  amount  of  pigment  in  tho  eye  art 
very  frequent.  Tho  name  "  wall  eye  "  is  applied  lo  * 
condition  observed,  porticularly  in  tlio  horse,  in  which 
tliero  is  a  largo  amoimt  of  white  showing,  or  wliorO 
there  is  absence  of  colotn-  in  I  ho  iris  or  a  dense 
opacity  of  the  cornea.  'J"ho  r-xpression,  it  may  bo 
noted  in  passing,  is  deri\i'd  from  tho  Icelandic  word 
fi>r  a  Ileum  or  sly  in  the  eye.  Hut  sueli  variiilions  in 
pigment  rarely  lead  lo  melanotic  cancer.     W  hen  such 
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malignant  disease  does  occur  in  the  eye  it  generally 
arises  from  the  pigmented  layers  within  the  eyeball, 
and  develops  as  a  rule  after  middle  life. 

The  occurrence  of  melanotic  cancer  in  other  regions 
of  the  body — such  as  the  hard  palate,  the  abdomen, 
the  ano-genital  region,  and  the  pia  mater  of  the  brain 
and  spinal  cord — is  difficult  to  account  for.  It  is  easy 
to  find  a  satisfactory  explanation  for  the  physiological 
development  of  melanin  pigmentation;  it  appears  in 
obedience  to  definite  laws  and  serves  a  useful  purpose. 
We  are  in  complete  ignorance  of  the  laws  which 
govern  the  pathological  development  of  this  pigment 
in  melanotic  cancer.  Vague  hints  and  slender  clues 
maj'  be  furnished  by  a  study  of  comparative  patho- 
logy, and  these  are  worth  pursuing.  But  the  useless- 
ness  of  tumour  growths  is  their  most  baffling  property, 
for,  just  as  crime  is  most  difficult  to  detect  when  there 
is  no  apparent  motive,  so  morbid  processes  are  most 
difficult  to  understand  when  they  have  no  obvious 
object. 


THE  INSURANCE  CRISIS:  THE  DECISION. 

The  special  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees,  called  by  the  Insur- 
ance Acts  Committee  to  consider  the  Minister  of 
Health's  revised  offer,  was  held  on  Wednesday, 
November  14th.  It  will  be  remembered  that  the 
Minister's  offer,  conveyed  in  a  letter  pubUshed 
in  the  Supplement  of  November  3rd  (p.  209),  con- 
tained certain  declarations  and  two  alternative  pro- 
posals. Sir  Wilham  Joynson-Hicks  declared  in  the 
first  place  that  medical  benefit  is  a  primarj-  benefit 
and  that  there  is  no  title  to  additional  benefits  until 
this  and  the  other  primary  benefits — sickness,  disable- 
ment, and  maternity — are  provided.  In  the  second 
place  he  declared  that  the  remuneration  of  practi- 
tioners is  a  matter  to  be  considered  on  its  merits  and 
agreed  by  negotiations  between  the  Minister  and  the 
profession.  In  regard  to  the  immediate  question  of 
remuneration  the  Minister  offered,  alternatively,  a 
guaranteed  fee  of  8s.  6d.  for  five  years,  or  a  separate 
and  immediate  inquiry  into  the  appropriate  capitation 
fee  for  1924. 

At  the  reassembling  of  Parliament  on  November 
13th  several  questions  on  this  subject  were  put  to  the 
Minister  of  Health,  who  in  his  replies  indicated  that  a 
fuller  statement  from  him  might  be  expected  on 
Thursday  after  the  decision  of  the  Panel  Conference. 
In  the  meantime  he  informed  the  House  of  Commons 
that  if  the  offer  he  had  made  was  accepted  by  the 
Conference  he  proposed  to  lay  on  the  table  a  White 
Paper  on  the  whole  subject,  which  would  include  an 
actuarial  report.  Upon  this  Sir  Eyland  Adkins  asked, 
"Is  it  an  agreement  assented  to  by  the  Approved 
Societies?"  To  this  the  Minister  made  the  following 
Bignifieant  answer:  "No,  sir.  I,  as  Minister  of 
Health,  after  fully  considering  the  whole  matter,  have 
niiade  alternative  proposals  to  the  doctors.  If  either  of 
these  proposals  is  accepted  legislation  will  be  neces- 
sary, and  I  hope  to  have  the  responsibihty  of  bringing 
in  that  legislation  and  submitting  it  to  the  House." 

The  Panel  Conference,  having  "  heard  great  argu- 
ment about  it  and  about,"  resolved  by  141  votes  to 
29  to  accept  the  Minister  of  Health's  offer.  The 
Conference  then  discussed  the  advantages  and  dis- 
advantages of  the  Minister's  two  alternatives  a  and  () 
embodied  iu  his  offer.  After  close  debate,  revealing 
tlifferences  of  opinion,  altei-native  b  was  accepted  by 
123  votes  to  49.  A  motion  to  accept  the  Minister's 
offer,  including  alternative  b,  was  then  put  to  the 
meeting  as  a  substantive  resolution  and  carried  unani- 


mously. The  result  of  the  Conference  is  therefore 
the  acceptance  on  behalf  of  insurance  practitioners  of 
a  special  Court  of  Inquiry  to  be  set  up  by  the  Minister 
as  soon  as  possible  and  instructed  to  report  on  the 
capitation  fee  to  be  paid  as  from  January  1st  next. 
The  contract  will  be  made  on  the  basis  of  the  fee 
recommended  by  the  Court  of  Inquiry,  the  Govern- 
ment undertaking  to  go  to  ParUament  for  the  necessary 
legislative  sanction  and  the  profession  undertaking  to 
accept  the  recommendation. 


THE  BRADSHAW  LECTURES. 
The  Bradslunv  Lectures  at  the  two  Koyal  Collegps  in  London 
were  delivered  this  year  at  the  Royal  College  of  Phy.sicians 
by  Dr.  John  Hay,  physician  to  the  Royal  Intiimai-y, 
Liverpool,  on  November  1st,  and  by  Mr.  W.  G.  Spencer, 
surgeon  to  the  Westminster  Hospital,  at  the  Royal  College  of 
Surgeons;  the  latter  lecture  is  published  this  week  (p.  907), 
and  we  hope  to  give  some  account  of  Dr.  Hay's  lecture, 
which  was  concerned  with  the  prognosis  of  angina  pectoris, 
in  an  early  issue.  The  lectures  were  founded  by  his  widow 
in  1880  iu  memory  of  William  Woods  Bradshaw  (1801-66), 
who  became  a  member  of  the  Royal  College  of  Surgeons  of 
England  and  Doctor  of  Medicine  of  Erlangen  in  1833,  a 
Fellow  of  the  Royal  College  of  Surgeons  in  1854,  an  extra- 
Licentiate  of  the  Royal  College  of  Physicians  in  1841,  and 
a  member  in  1859.  In  the  Bradshaw  Lecture  for  1910  (vide 
British  Medical  Joirx.m,,  December  10th,  1910)  at  the 
Royal  College  of  Physicians, Dr.  Xewtou  Pitt,iu  giving  some 
details  and  a  photograph  of  Dr.  Brad.shaw,  mentions  that 
at  the  mature  age  of  43  years  he  matriculated  at  Newton 
Hall,  Oxford,  and  was  granted  a  degree  without  examina- 
tion. He  was  an  M.D.  and  D.C.L.  of  that  university,  and 
is  described  as  "  a  cultivated,  refined,  and  somewhat  eccen- 
tric man  with  a  rather  theatrical  manner  who  never  did 
much  practice."  His  wife  was  the  widow  of  a  wealthy 
jeweller  at  Andover,  whose  money  was  to  be  forfeited  in 
the  event  of  remarriage,  but  after  purchasing  the  reversion 
she  and  Dr.  Bradshaw  married  and  settled  down  at  Reacting. 
As  originally  directed  the  lectures  were  to  be  given  on  the 
anniversary"  of  Dr.  Bradshaw's  death,  August  18th,  but 
in  1891  the  sanction  of  the  Charity  Commissioners  was 
obtained  to  depart  from  this  date.  These  annual  lectures 
were  given  for  the  first  time  in  1881,  and  at  the  Royal 
College  of  Physicians  the  late  Dr.  Vivian  Poore  took  for 
his  subject  "  The  nervous  affections  of  the  hand  ";  other 
lectures  notal)Ie  for  bringing  new  information  to  the  notice 
of  the  profession  were  the  late  Professor  W.  S.  Greenfield's 
"  On  some  diseases  of  the  thyroid  gland  "(1893).  which 
gave  the  first  full  account  of  the  histological  lesions  of  the 
gland  in  exophthalmic  goitre,  and  Sir  Thomas  Barlow's 
"  Infantile  scurvy  and  its  relation  to  rickets,"  the  com- 
pleteness of  the  description  being  responsible  for  the  name 
"  Barlow's  disease,"  a  term  perhaps  loss  familiar  in  this 
than  iu  other  countries.  It  may  also  be  noto<l  that  ex- 
ophthalmic goitre  formed  the  subject-matter  of  the  two 
other  Bradshaw  Lectures  at  the  same  College  by  Profe.ssor 
George  Murray  in  1905  and  by  Sir  Hector  :Maeken7.ie  in 
1916.  

PSYCHIATRIC  PROBLEMS  OF  THE  FUTURE. 
Ax  address  which  touched  on  many  snbj.xts  and  pave  to 
each  of  them  a  philosophical  significance  was  delivered  to 
the  Section  of  Psychiatry  of  the  Royal  Soci.-ty  of  Medicuie 
on  November  13th  by  the  new  president,  Dr.  T.  B.  Hyslop. 
He  traced  the  progress  of  psychology  sin.e  his  presidency 
of  the  Section  of  Psychological  Medicine  at  th.-  British 
Medical  Association  meeting  in  London  in  1910.  Duruig 
the  intervening  years  the  civilized  portion  of  the  globe 
hul  undergone  such  a  violent  upheaval  that  the  thoughts 
of   every   person   must   have   been    drawn    to    the   question 
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whither  liumanity  tended.  Evolution  and  devolution  were 
constant  throughout  the  universe,  but  the  human  mind 
curiously  claimed  exemption  for  itself  from  the  process 
of  devolution.  Men  noted  with  complacency  the  rise 
and  fall  of  nations  and  civilizations,  knew  that  worlds 
were  born  and  died,  and  in  their  rational  selves 
were  aware  that  this  world  must  conform  to  its 
allotted  destiny;  yet  we  were  blind  to  its  ultimate 
devolution.  The  philosophical  conclusion  arrived  at 
from  the  data  of  physics  and  psychology  was  that  mind 
in  its  ultimate  essence  was  coextensive  with  energy. 
From  Myers's  doctrine  of  the  subliminal  self  there  had 
follov.ed  a  flood  of  con jcctuios,  some  of  which  appeared  to 
be  legitimate.  Sir  Oliver  Ix)dge  endorsed  the  view  that 
the  individual  was  but  an  incomplete  fraction  of  a  larger 
self,  a  portion  only  of  the  whole  self,  which  was  in  inti- 
mate c-ontact  with  matter.  Dr.  Hyslop  agreed  with  the 
view  that  in  the  association  of  spirit  with  matter  the  in- 
carnation of  something  pre-existcnt  appeared  to  bo  a 
reality,  and  that  the  gradual  utilization  of  matter  by 
pre-existing  life  or  spirit  might  really  occur.  He  asked 
that  in  dealing  with  such  problems  a  greater  mcasiirc  of 
tolerance  should  be  shown.  He  next  dealt  with  the 
attempts  which  had  been  made  to  localize  mental  states 
to  certain  physical  areas;  these  attempts  had  not  so  far 
liad  much  success.  By  destroying  or  severing  the  con- 
nexions of  any  of  the  cortical  areas  existing  activities 
might  be  cut  off  or  the  results  of  former  activities  rendered 
inert,  but  bejond  that  it  was  not  possible  to  go.  AVith 
further  advances  in  knowledge  of  the  data  of  consciousness 
and  of  brain  structure  there  might  be  formed  some  definite 
doctrine  of  cerebral  localization,  but  tho  answer  of 
cerebral  anatomy  and  physiologj-  to  the  question  of  the 
localization  of  consciousness  had  been  of  little  value 
hitherto.  The  aciivity  of  the  sense  organs  was  un- 
doubtedly determined  originally  by  cosmical  means  outside 
tho  body,  but  those  means  had  to  be  changed  and  modified 
before  they  could  determine  consciousness.  Kvon  though 
the  ideal  elements  of  science  were  reached  there  would 
still  be  no  explanation  of  how  tho  physical  organism 
developed  specific  forms  of  motion  upon  which  conscious- 
ne»s  was  superimposed.  The  nen'c  cell,  in  his  view,  con- 
sisted of  two  distinct  elements,  one  ncuroplasmic  and  the 
other  troplioplasmic.  He  saw  in  each  nerve  cell  nothind 
else  than  modifications  of  tlic  ncuroplasmic  fibrillac  and 
the  trophojilasmic  adjunctN.  Kacli  cell  was  but  a  station 
or  junction  where  tho  ni'nroj>la8mic  filirillne  were  struc- 
tunilly  continuous  and  had  for  their  common  use  a  coni- 
pnrnlivcly  large  tniphophiNmic  process.  The  long  discnM,ii)n 
an  to  tho  individuality  of  the  iwnron  lost  its  diffirnllv  to 
a  great  extent  whon  tlieso  two  factors  were  considered-  a 
contiiiiioiiR  neuroplasm,  aiirl  a  tniplmphisrn  which  was  c<in- 
tiKiiinm,  and  acted  tlirnugli  its  reJatioMN  to  the  neurophisni 
or  itn  di'pcndcnrr'  <in  biuchciiiiciil  or  other  influences  froi.i 
Mithniii.  The  iieurun  theory  had  never  been  adeijinite,  and 
It  oiinht  to  iMt  nuppicMientiMl  by  tho  trophon  theory.  The 
tniphiin  wn»  to  all  intents  and  purposes  a  structural  n\u\ 
funclionni  ei|nivalenl  to  n  pulsatory  lymphatic  lionrt, 
dcriviMK  ilii  activities  and  enerKics  from  1  heniico.ph\>iciil 
rliatiK..,  wii|,i„  (lie  neiirophnm.  Tho  tiophoiis  were 
|.t..t.,.l,ly  ,l,„j„K  i,f^  Mil.jicled  to  pressure  due  («  various 
'ilT"'    ::"•'"'""«   ""•••■niiieal.     It   was    reasonable    („   con- 
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CANCER   CURERS. 
There  arc  in  most  big  towns  persons  who  profiss  to  ho  able 
to  cure  cancer  by  drngs  to  be  taken  internally,  or  by  local ' 
applications — "  without  the   knife,"   as  the  saying   is — but 
it  is  probably  in  rural  districts  and  in  their  small  market 
towns  that  the  curors  by  lotions,  ointments,   and  plasters 
most  flourish.     They  do  much  harm:  they  are  the  cause  of- 
great  suffering,  physical  and  mental,  but  their  practice  is 
not   illegal,   and   while   they   avoid   certain  obvious  pitfalls 
they  can  continue  so  long  as  the  local  public  is  willing  to 
believe  their  iiromises.     Occasionally,  however,  they  are  not 
sufficiently  astute  to  avoid  the  long  arm  of  the  law.     A  (a.se 
heard  rccentlv   in  tlio  Doncaster  County  Court  before  His  • 
Honour   Judge    1{.    W .    Turner    presents   certain    features, 
particularly  tho  terms  of  letters  written  by  the  defendant, 
which  are  worthy  of  note.   The  following  account  is  founded 
upon   reports  in  the  Yorkshire  llerold  and  the  Yorkshire' 
Posi.     The  case  came  on  first  on  October  24th  ;  the  plaintiff, 
the  wife  of  a  labourer  in  the  village  of  Bontlcy,  sued  tho 
defendant  for  the  return  of  £11  paid  to  him  for  the  curOn 
of  cancer,  which  had  not  been  carried  out.     The  defendant 
issued  a  circular  in  the  form  of  a  letter  in  the  course  of. 
which  he  said,  "    1  am  willing  and  prepared  to  accept  aiiy^ 
cancer    case    and    to    cure    them    thoroughly    without    anyl 
operation  whatever.   .   .   .   After  1  prove  my  abilities  1  wilU 
sell  my  remedy  to  any  medical  gentleman  or  physician  tot^ 
a  reasonable  sum  or  stand  in  with  them.  .  .  .  Xo  cure  ni  ' 
pay."     The  case  was  adjourned  to  enable  the  claim  to  bi 
amended.     At   tho   second   lu'aring,  tm   November  7th,   th 
claim  was  for  the  return  of  £11  fees  for  the  treatment  of" 
cancer,    damages    for    bri-nch    of    warranty,    and    damages 
(£50)  for  pain  and  snircring.     The  plaint  iff,  who  had  been  n^ 
patient  of  Dr.   AshursI  of  IJi'iitley,  was  fiininl  bv  him  to  Ikj. 
sull'.-ring    from    a    tumour    which    was    not    ciiiiierous.     Hi 
rocommended  her  to  go  to  llio  Shefliehl  Infirmaiy;  she  W 
there   offered    ailinissioii    with    a    view    to    operation,    bul 
refused.     She  then  went  to  see  tho  defendant.     He  was  no|f' 
at  home,   but  afterwards  wroto  her  n  letter,   dnl.d   .Tuna 
23i(l,  as  follows: 

Dear  Miiiliini.  (Jimrniilcrd.  Cull  nlioiil  12.30  p. in,  Sorrjr 
I  »ii«  ii.il  III  iiniiic  thin  ev.'iiliiK  on  your  ciilliiiR.  To  spoks 
runiliil  I  1011  wiiiTfly  nl  li"""',  iillwujii  on  (li.-  prnwl  or 
ilcliiiiii'il.  Soiin'  jhthIiiih  wiiiit  mo.  Itnl  iinviTllM'l.'M  n»  S 
nervsnt  of  llie  M<>»l  lli|{h  (Iwl.  Thi-  lil.««iiig  llial  II.*  at 
lii-nlnwi-il  upon  ino  iiioi.i  llinii  iniiiiklii<l  I  oiilv  wliili  nil  lili'n** 
iiiK*  *o  K"  '"  '">'  *''"'  "^  "'"  llciiMiii..  ll  you  I'liii  piiy  iii« 
.'lull  w.-.-k  f.ir  nil'  ilniu"  Unit  you   r.'i|iiii.'   lo  ili-nlioy  nil   tli« 

1,,   IliK  fiinK'iK,   no'l   to  iliiiw   tlii'  niiirpi-  lonl  iiwnv,   I  will 

.urn  yoiir  Im.ohi.iii,  oli.'il ,  nnd  »y«li<in  nml  nniki-  n  smiiul  I'lir* 
of  y.iii :  llu'ii  u'^"  ""'  '"''  '">'  t'ouliU'  wliiit  yiiu  oiiii  iitriii'd 
mill  oliliuiv     Yoiiii.  olii'ili.  iilh  , 

ll.iv  ill  William.. 

Oil  .lime  281I1  the  ilefi'iiihinl  1  all.'il  and  cxaliiiiicil  ill* 
jihiiiitilF,  mill  Inlil  her  that  she  was  suffering  from  ranrei*, 
lull  ho  could  cure  her  ill  a  month  or  six  weeUn;  she  ngiocd 
t.)  pay  bim  £2  a  w.-ek.  lie  hiipjilii'il  her  with  a  lotion,  A 
KriMtn  oiiiliiieiil,   wliiih   brought   <iii   boiU  and  blixters,   nnd 


It  was  not  to  be  compared  with  the  progress  of  surgery  and 
certain  departments  of  medicine.  But  the  methods  of 
Freud  and  his  disciples  had  during  the  last  few  years  led 
in  some  instances  to  a  more  thorough  understanding  of 
various  mental  states.  The  study  of  the  physiology  of  the  ' 
nervous  system  had  shown  the  value  of  the  experimental 
destruction  or  excitation  of  the  accessible  microscopical 
parts,  but  the  anatomical  facts,  instead  of  elucidating  the 
problems  of  the  physical  basis  of  mental  processes,  had 
tended  rather  to  increase  the  difficulty  of  understanding 
the  complex  mechanism  of  the  nervous  system.  .Science 
and  religion  were  coming  more  and  more  into  accord  as 
the  knowledge  of  realities  became  more  manifest,  and  it  was 
not  out  of  the  question  to  think  that  a  creative  and  an 
emergent  evolution  might  be  shown  to  be  in  complete 
agreement.     Science  needed  the  background  of  eternity. 
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also  put  on  a  plaster.  During  this  treatment  she  suffered 
much  pain.  Mr.  John  Adams,  public  analyst,  Sheffield, 
said  tliat  the  lotion  was  partly  ammonia;  the  oiiitmont  blue 
vitriol,  sugar  of  lead,  and  bread ;  and  the  plaster  mainly 
tar.  For  the  defence  it  was  urged  that  the  defendant  had 
used  a  method  described  in  John  Wesley's  Common-sense 
Medicine  for  Common-sense  People.  When  the  judge  re- 
marked that  science  had  advanced  since  then,  the  reply  was 
that  the  method  was  a  resuscitation  of  an  old-world  remedy 
for  cancer,  and  that  evidence  of  some  success  could  be  pro- 
duced. The  judge  did  not  accept  this  statement,  observing 
that  the  evidence  at  present  was  that  there  is  no  cure  for 
cancer.  In  giving  judgement  the  judge  said  that  the 
defendant  had  had  the  money  and  must  return  it  to  satisfy 
the  terms  of  his  advertisement,  "  No  cure  no  pay."  These 
classes  of  people,  he  went  on,  were  always  talking  of  their 
alleged  successes,  and  there  was  a  class  of  people  who 
always  believed  them.  The  judge  entered  a  verdict  for 
the  return  of  the  £11,  with  £30  for  pain  and  suffering. 
The  judge  said  that  the  case  was  important  to  the  public, 
and  gave  costs  on  Scale  C,  with  qualifying  fees  for  the 
analyst  and  the  doctor.  The  judge's  observations  were  so 
much  to  the  point  that  it  does  not  seem  necessary  for  us  to 
add  anything  by  way  of  comment. 


WINTER  SPORTS  IN  FRANCE. 
Few  people  associate  the  Riviera  with  snow  and  winter 
sports,  but  in  the  article  on  wintering  on  the  French 
Riviera  published  a  year  ago  (October  28th,  1922,  p.  815)— 
an  article  which  deservedly  attracted  much  attention  and 
has  been  helpful  to  many,  both  would-be  visitors  and  their 
medical  advisers — it  was  pointed  out  that  there  were  many 
places  in  the  Alpes  Maritimes  where  a  true  mountain 
climate  coidd  be  reached  within  an  easy  journey  of  the 
Mediterranean.  The  writer  of  that  article  had  in  mind 
chiefly  the  use  of  such  places  to  escape  the  summer  heats, 
but  we  learn  from  a  leaflet  on  winter  sports  in  France  that 
one  place  at  least  in  that  district  is  laying  itself  out  to 
attract  winter  snow-lovers.  This  is  Peira-Cava,  at  an 
elevation  of  4,757  feet,  within  40  kilometres  of  Nice,  from 
which  it  can  be  reached  by  motor  omnibus.  The  French 
are,  in  fact,  showing  a  great  deal  of  enterprise  in  estab- 
lishing winter  sports  stations.  The  two  highest  are  in  the 
Pyienees — Font-Romeu  and  Luchou-Superbagneres ;  both, 
curiously  enough,  are  5,906  feet  high,  and  at  both  new  and 
well  appointed  hotels  have  been  built.  Tont-Romeu  is 
in  the  Eastern  Pyrenees  and  is  surrounded  by  forests;  it 
can  be  reached  from  Paris  in  thirteen  hours.  Bagneres- 
de-Luchon  in  the  Central  Pyrenees  (fifteen  hours  from 
Paris)  is  a  well  known  summer  watering  place  with  thermal 
sulphur  springs,  at  a  height  of  2,066  feet ;  Superbagneres 
stands  in  an  open  situation  3,840  higher  up ;  it  is  reached 
by  a  funicular  railway  in  about  an  hour.  In  addition  to 
the  large  new  hotel  there,  every  class  of  hotel  is  to  bo 
found  at  Bagneres-de-Luchon  itself.  Cauterets,  also  in 
tlie  Pyrenees,  hitherto  known  as  a  summer  resort,  is 
now  seeking  to  attract  the  winter  visitor  also;  it  has 
♦  lie  advantage  of  presenting  a  considerable  choice  in 
liotels,  but  it  is  only  3,363  feet  high,  which  some  will 
think  not  high  enough.  The  jumping-off  place  is  Pan. 
St.  Pierre  do  Chartreuse,  a  village  on  the  road  from 
Grenoble  to  the  monastery,  is  described  as  a  quiet 
place  having  arrangements  for  sports;  it  is  3,117  feet 
above  sea-level.  Another  high-lying  place  in  cjuite  a 
different  district  is  Mont  Revard,  at  an  elevation  of  5,068 
feet;  it  is  eighty-five  minutes  by  a  mountain  railway  from 
Aix-les-Bains,  of  which  it  seems  to  bo  looked  upon  as  an 
annexe,  but  it  has  a  small  hotel  of  its  own.  Megeve 
(3,750  feet)  in  Savoy  is  said  to  be  especially  good  for 
ski-ing,  and  there  is  always  Chamonix  (3,409  feet),  where 
the  winter  sports  section  of  the  eichth  Olympic  Games  is 


to  be  held  this  winter,  when  the  annual  international 
ski-ing  competition  organized  by  the  French  Alpine  Club 
will  take  place  for  the  French  challenge  cup.  Full  informa- 
tion about  all  the  places  mentioned  and  how  to  get  to 
them  can  be  had  from  the  Office  Fran^ais  du  Tourisnie, 
56,  Haymarket,  London,  S.W.I. 


VACCINATION  PROPAGANDA. 
We  publish  elsewhere  in  this  issue  a  letter  from  Dr.  Killick 
Millard  with  reference  to  the  editorial  article  entitled 
"  Vaccination  propaganda  "  in  our  issue  of  November  3rd 
(p.  826).  Dr.  Millard  accepts  our  correction  of  his  error 
as  to  165  deaths  attributed  to  vaccinia ;  but  as  to  his  other 
erroneous  statement  with  regard  to  the  conscience  clause 
he  makes  a  defence  of  which  he  gave  no  hint  in  what  he 
wrote  in  the  Jousxal  of  September  29th  (p.  564).  He 
there  spoke  of  the  conscience  clause  "  proposed  as  a  result 
of  the  Royal  Commission's  report  " ;  he  was  therefore 
referring  to  the  clause  of  the  Act  of  1898,  not  to  the  altered 
clause  in  the  Act  of  1907.  In  his  letter  published  this  week 
he  introduces  fresh  matter.  By  his  quotation  from  Sir 
William  Hamer's  report  he  shows  that  he  appreciates  the 
great  value  of  the  Ricketts-Wanklyn  method  of  diagnosis 
for  the  prevention  of  epidemics;  but  he  goes  on  to  say 
that  he  is  convinced  that  further  aid  in  dealing  with 
small-pox  of  the  old  type  would  be  obtained  by  refraining 
from  the  practice  of  infant  vaccination,  because  then  an 
attack  of  small-pox  would  be  more  severe  and  theiefore 
more  easily  diagnosed.  "  Had  these  cases,"  he  writes, 
"  been  unvaccinated  the  attack  would  have  been  much  more 
severe  and  their  nature  much  more  obvious,  and  almost 
certainly  they  would  not  have  been  overlooked."  Such 
severity  would  of  course  be  attended  by  more  pitting  of  the 
skin  in  the  event  of  recovery,  and  by  a  higher  mortality 
among  persons  attacked.  The  vicariohs  beneficiaries  would 
be  the  children  of  parents  who  in  no  case  would  have  had 
them  vaccinated,  either  through  mere  neglect  or  through 
disbelief  in  vaccination.  In  short,  certain  children  are  to 
be  immolated  on  the  altar  of  diagnosis  in  order  to  protect 
other  children  whose  parents  refuse  to  give  them  the  pro- 
tection of  vaccination.  It  is  apparently  for  their  sake  that 
those  who  would  otherwise  have  been  submitted  to  vaccina- 
tion are  to  be  left  unprotected.  The  sympathy  of  everyone 
will  be  with  the  bereaved  parents  of  infants  who  have  been 
infected  with  sepsis  or  erysipelas  after  vaccination,  however 
the  infection  mav  have  been  brought  about.  But  are  we  to 
have  no  sympathy  with  the  proposed  victims  of  easier 
diagnosis?  On  the  one  hand,  erysipelas  is  a  rare  sequel 
to  a  measure  of  the  greatest  protective  value.  On  the  other, 
severe  small-pox  might  bo  the  result  of  omitting  to  bring 
influence  to  bear  in  support  of  the  protective  operation. 


AGGLUTINATION  OF  DIPHTHERIA  BACILLI. 
The  Ministry  of  Health  has  issued  a  paper»  by  Dr.  W.  M. 
Scott  on  the  agglutination  reaction  of  diphtheria  bacilli. 
It  is  a  contribution  to  practical  questions  concerning  the 
carrier  problem  and  to  the  discrimination  between  patho- 
genic and  non-pathogenic  types  of  the  bacillus.  These 
tvpes  are  indistinguishable  by  cultural  and  morphological 
tests-  Dr.  Scott  set  out  to  determine  whether  they  could  bo 
distino-uished  by  their  serological  behaviour.  In  studying 
265  st'lains  he  found  eight  main  serological  groups,  but 
there  was  evidence  of  other  groups  not  identified.  Si.x 
of  these  groups  contained  only  toxigenic  strains,  while  the 
remaining  two  included  toxigenic  and  non-toxigenic 
cultures  "  The  unidentified  strains  and  also  the  non- 
virulent  (but  otherwise  typical)  strains  were  much 
commoner    amongst,    contacts    and    ca.-.;iersjhan^  amongst 
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conralescents  and  acute  cases.  The  non-toxigenic  strains 
which  conformed  to  the  ordinary  microscopic  and  cultural 
standards  of  Bacillus  cUpIifheriac  wore  also  found  to 
respond  to  the  serological  tests  of  virulent  bacteria  proving 
membership  of  this  species;  but  this  was  not  the  case 
with  the  strains  which  are  commonly  described  as 
"atypical  diphtheroids,"  a  fact  which  provides  further 
evidence  that  such  strains  are  not  true  diphtheria  bacilli. 
A  study  of  the  relationship  of  different  antigenic  types 
of  diphtheria  bacilli  to  different  epidemics  showed  evidence 
of  association  of  particular  epidemics  of  diphtheria  with 
particular  serological  groups  of  the  bacillus. 


FAR  EASTERN  ASSOCIATION  OF  TROPICAL 
MEDICINE. 
The  fifth  (ongress  of  tlie  I'ar  Kasteni  Association  of 
Tropical  Medicine  was  held  in  September  at  Singapore,  and 
was  attended  by  over  300  medical  practitioners,  repre- 
senting fifteen  countries.  The  jjresidi'ut  of  tlie  congress 
was  the  Hon.  Dr.  A.  L.  Hoops,  principal  civil  medical 
officer,  Straits  Settlements.  The  as.sociation  was  founded  in 
1908,  when  a  small  gathering  of  medical  men  met  at 
Manila,  and  the  first  congress  was  held  in  the  same  city  in 
1910.  The  second  congress  was  held  at  Hong-Kong  in  1912, 
and  the  third  congress  at  Saigon  in  1913.  The  war  caused 
a  lapse  of  eight  years,  and  the  fourth  congress  was  held  in 
1921  at  Wcltevreden  in  Java.  It  is  intended  to  hold  the 
next  congress  two  years  hence  in  Tokio,  at  the  invitation 
of  the  Japanese  Government.  In  his  presidential  address 
Dr.  Hoops  gave  a  brief  survey  of  the  work  tliat  had  been 
done  in  the  last  twenty-five  years  in  tropical  medicine,  and 
indicated  the  directions  in  which  further  work  was  still 
necessary.  Ho  said  that  for  the  widespread  practice  of 
preventive  medicine  an  educated  public,  co-operating  with 
educated  medical  officers,  was  required,  and  the  mainstay 
of  prevention  in  rural  districts  must  be  the  rural  practi- 
tioner. Ho  insisted  that  tlieie  was  nothing  inherently 
unhealthy  in  a  tropical  climate,  and  there  was  no  reason 
why  the  figures  of  the  death  rate  and  infant  mortality  late 
in  Kngland  should  not  bo  approached  in  tlic  tropics. 


WOMEN'S  MEDICAL  SERVICE  FOR  INDIA. 
TiiK  Council  of  the  Countess  of  Duffr  lin's  Kund  has  i.ssued 
itii  thirty-eighth  annual  report  on  the  work  of  the  National 
AitWM'iation  for  iiu|iplying  medical  aid  to  women  in  India. 
The  publication  includes  the  ninth  annual  re|H>rt  of  tho 
Women'*  Medical  Service  for  India.  At  the  beginning  of 
1U22  tliia  Hervico  conHisted  of  38  medical  officers  with  4 
toiiipornry  officers.  The  iiunibcr  of  uonien  medical  hliidents 
was  436,  nnd  there  were  oltogelher  400  women  prai  litioner.s 
of  meilicine  in  India,  as  nnuiy  as  145  liospitaU  being  hiaffed 
by  Hoiiien  alone.  These  figuren  indicati'  the  gri'nt  advances 
whidi  linvn  been  made  in  providing;  niedicul  aid  by  \tfinien 
ftineit  1685,  when  tlio  Dufferin  Kund  was  formed.  Large 
oicat  are,  however,  utill  unprovided  «itli  medical  relief  by 
womvn,  Htntikllcii  compiled  by  tho  public  health  depart- 
nienin  of  the  vnriouN  provinces  hhow  a  largo  excess  of 
(lentil*  nniong  women  at  tliu  child-bearing  age,  pointing  to 
n  IiikIi  morlidiiy  at  llio  time  of  (hildliirlh.  Morwver, 
iiidtiil  iiuirtnlity  in  India  in  utill  excessively  high.  The 
f.Miiiiil  „r  lli«  I'iiimI  tinis  siininnuiw'S  the  iliit'f  needs  of 
lb-  ».in,lry  u  t..Ki...U  m. .h.  „|  ni,|  \.y  „„„„.n:  (1)  A  for 
It'-  •  -  '•-nlH-r  ..I  (,.«,.ili.U  .i„(|,.,|  i.j.  „,„„„„.  (2)  n  far 
•    "''•"'•""    •■•>' I...  lor,   |„,i|,    f..r   |„„|,it„I 


»..,!.,  (a,  .,„.,..  o,.,„.,|„„i,y  ,.f  p,.s|.K,„di.ato 
I.  ni.  ll,e  .t.n.lnrd  .,1  ,.,..l..s«i..„,.|  l,n.,«  |.,.|„„ . 
"nd  h.uUiv.H,  hi  i.innexinn 
(.'.)  ni..i.<  hind,  fur  |bi. 
•  ...I..n«  .,1  II...  |.„;.,,.uU  in  or.l.i  Dial  tlioioiiKh  nn.l 
Wh.  M>,t  work  may  Iw  (krrinl  on;  (6)  a  lon.tniil   supply  „( 
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women  doctors,  nurses,  and  midwives  to  take  up  preventive 
work  in  connexion  with  maternity  and  child  welfare  in  all 
partj  of  the  country. 

The  first  David  Lloyd  Roberts  Lecture  will  bo  delivered 
at  the  Royal  College  of  Physicians  of  London  on  Tuesday, 
November  20th,  at  5  p.m.,  by  Mr.  Edmund  Ciosse,  C.B., 
LL.D.  The  subject  of  the  lecture  is  "  Personal  relations 
between  medicine  and  literature." 


Sir  William  Macewen  was  the  guest  of  the  California 
Academy  of  Medicine,  San  Francisco,  on  September  20th, 
on  his  way  to  Australia  as  representative  of  the  British 
Medical  Association  at  the  Australa.sian  Medical  Congress. 
He  addressed  an  assembly  of  about  150  modical  practi- 
tioners, among  whom  was  Dr.  Ray  Lyman  WiUnn-.  presi- 
dent of  the  American  Medical  Association. 


On  Thursday,  November  29th,  at  5.30  p.m.,  Sir  ^V.  J, 
Collins,  M.D.,  will  give  a  lecture  at  Vnivorsity  College, 
London,  on  the  life  and  doctrine  of  Sir  Kdwin  Chadwick. 
Tickets  of  admission  can  be  obtained  on  application  to  the 
Secretary  of  tho  College. 

Sir  Donald  MacAli.ster,  K.C.B.,  Principal  of  the  Uni- 
versity of  Glasgow  and  President  of  tho  General  Medical 
Council,  has  been  appointed  a  Deputy  Lieutenant  of  the 
city  of  Glasgow. 

IRebiral  i^otea   in  ^rtrliaiitful. 

[l*'ii0U  OUR  Pauliamkntahy  CoRnusroNDKNT.] 

The  General  Election. 

On  the  reasspinbllii):;  of  the  Jluuso  of  I'l^nuiinns  on  XoYon\li(>r 
13tli,  Mr.  Baldwin  aiinuiincod  lliat  he  IkuI  di-iidt'd  (o  ailviso 
His  Majesty  to  dissolve  I'arliaiiuMit  on  Friday,  Novenilior  I61I1, 
wliicli  means  that  a  general  dint  ion  will  take  jilaoe  on  Thursday, 
Devenilier  6lh.  He  oxplainnl  that  this  resolve  was  laUen  on 
account  of  the  prave  problonis  of  unemployiiieni,  and  lieciuiss 
he  had  reached  certain  conclusions  he  could  not  act  upon 
unless  he  were  reliovrd  of  tho  pledge  given  by  Mr.  Bonar 
Law  as  affecting  tho  present  Parli.-iiuent.  He  thought  that  as 
in  these  circumstances  n  geneial  election  was  necessary,  it 
should  luko  place  at  the  earliest  possible  time.  Hence  the  clloictf' 
of  date. 

It  is  hoped  that  tho  new  IIcdso  will  moot  on  Docombpr  lOln 
for  tho  swearing  in  of  now  nicMnliois,  and  after  two  or  thro* 
days  will  adjourn  until  tho  end  of  January,  when  tho  liusinesi, 
of  a  now  .session  will  bogin. 

Tho  tiovornmont  inajorily  over  all  other  parties  in  the  HouM 
of  ('ominous  at  llio  pri'sonl  lime  is  73.  Oiio  rosull  of  the 
doclaiulion  of  frosh  policy  by  Mr.  Baldwin  is  that  the  two 
wings  of  tho  Liliernl  party  liavo  como  to  an  agreemont  (o  work 
togolhor. 

The  Panel  System. 

Sir  Kingsloy  Wooil  asliod  tho  Minislor  of  lloallh  on 
Novonibor  131  h  wliollior  ho  i-ould  stale  tho  pro.sonl  posilion  of 
llio  nogol  ill!  ions   willi   llio   dinlois  on    llio  iiuuol    lisis   1  onroriiillg 

tlii'ir   dulios   mid    10111 nil  ion  ;    ami    wlu'llior   ho   had    (onforiea 

with  tho  ajiprovod  .sociolios  in  ri'lalioii  to  hin  li  niallor.s.  Mif 
Williiim  .loynsoii  lliili'i  replied  ho  had  now  made  two  nllornil* 
livo  olTors  to  llio  doctors,  whe  h  would  bo  consideroil  by  tiM 
i-onforonio  on  Novonibor  Hlh.  As  rogiirtls  tho  socoiid  part  of  III* 
i|iionlioii  ho  slaloil  llnil  for  soiiio  months  past  a  sonos  of  ccm- 
•.iiltiilioiiH  liail  boon  tailing  iihi<o  willi  llio  .Approvod  Sociolios' 
I'liiinullalivo  (Niiim  lis  of  Kiigliinil  and  Siolliiiul,  iinil.  in  nililllinil, 
(oiiforonros  linil  boon  hold  with  ro|iroNonlalivos  of  llio  viiriiiui 
iiii|iorUint  groups  of  approved  soilolios  in  Great  Briluiii  Id 
rohilion   lo  bolli   dulios  ami  roiniinoralion. 

Ill  roiily  lo  furllior  ipioslinns,  Kir  W.  Joynsoii  Hicks  snid 
Hint  If  Ills  offor  was  ncicptod  ho  hoped  to  hiy  on  the  lalilo  ■ 
While  raiior  on  llio  whole  siilijool,  including  an  acliniriiil  loport. 
Askoil  wliolhir  llio  ngroonionl,  had  boon  assonloil  lii  liy  Ilia 
i>p|irovod  w.ciolios,  Sir  W.  .Inyn.son  lliilts  said,  "  No,  sir.  I, 
ni  Miiii'ilor  of  llonltli,  iiflor  fiilly  loiisiiloring  the  whole  iiiiillor. 
Ii.ivn  iiiudo  iillri-iinl  ivo  proposals  lo  llio  doi-lois.  If  oillior  of 
llinso  proposids  la  niirplnl  loglslntioii  will  bo  nocrssary.  hioI  I 
lii>|in  III  liiivn  llio  losponsiliilily  nf  liriligilig  ill  lliiil  logishii  'i 
■ml  siibniilliiiu  il  to  llm  lloiiao." 
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COMMERCIAL  INFLUENCES  IN  THERAPEUTICS. 

BY 

A.   J.   CLARK,   M.D.,    F.R.C.P., 

PROFESSOR    OF    PHARMACOLOPY,    UNIVERSITY    COLLEGE,    LONDON. 


On  taking  the  chair  as  President  of  the  Section  of  Pharma- 
cology and  Therapeutics  of  the  Royal  Society  of  Medicine 
on  November  13th,  Professor  Clark,  after  thanking  ihe 
Section  for  the  honour  it  had  done  him,  gave  an  address 
on  the  influence  of  commercial  interests  on  therapeutics,  in 
the  course  of  which  he  made  the  following  observations : 

Certain  work,  done  during  the  past  few  years,  in 
examining  widely  advertised  proprietary  medicines,  im- 
pressed upon  me  the  irght-hearted  manner  in  which  some 
firms  made  sweeping  therapeutic  claims  for  their  products ; 
claims  in  support  of  which  they  had  little  or  no  direct 
evidence.  In  addition  I  found  that  oven  when  evidence  was 
laboriously  collected  which  indicated  that  these  claims  were 
erroneous,  it  usually  made  no  difference  in  the  advertised 
claims.  This  naturally  caused  me  to  inquire  what  safe- 
guards existed  in  England  to  ensure  that  the  claims  made 
ill  advertisements  of  drugs  were  at  least  not  demonstrably 
false.  I  found  as  a  matter  of  fact  that  no  such  safeguard's 
exist.  Reputable  firms,  out  of  regard  for  the  good  name  of 
their  firm,  are,  of  course,  careful  what  claims  they  make  in 
advertisements,  but  this  is  the  only  safeguard  that  exists. 

I  may  say  at  once  that,  in  my  opinion,  this  state  of  things 
is  extremely  prejudicial  to  the  progress  of  therapeutics,  and 
that  it  is  highly  desirable  that  the  medical  profession  should 
devise  some  sort  of  organization  for  its  own  protection  in 
this  regard. 

The  exploitation  of  therapeutics  by  large  commercial  con- 
cerns really  only  developed  in  the  latter  half  of  the  nine- 
teenth century.  It  is  true  that  a  company  was  formed  in 
Paris  shortly  before  the  Revolution  for  the  large-scale  pro- 
duction of  the  Theriac,  the  famous  mediaeval  cure-all,  but 
this  company  perished  in  the  Revolution.  Modern  methods 
of  advertising  have  enabled  the  exploitation  of  the  public 
on  a  far  vaster  scale  than  formerly;  moreover,  a  company 
with  extensive  capital  can  employ  more  skilled  assistance 
in  conducting  propaganda,  and  hence  there  is  a  general 
tendency  for  the  cruder  forms  of  exploitation  to  disappear 
and  to  be  replaced  by  much  more  refined  methods.  The  pro- 
duction of  drugs  on  a  large  scale  has,  of  course,  brought 
many  very  important  benefits  to  medicine,  for  it  has  rendered 
possible  the  production  of  drugs  of  uniform  quality,  and  has 
been  of  great  help  in  the  organized  search  for  new  remedies. 
But  although  the  capitalization  of  the  drug  industry  has 
rendered  important  services  to  medicine  it  is  idle  to  deny 
that  it  has  also  introduced  serious  new  evils. 

It  was  recently  estimated  that  the  capital  employed  in 
America  in  making  secret  remedies  was  larger  than  that 
employed  in  the  legitimate  drug  trade.  In  England  it  was 
estimated  that  in  1913  more  than  fi'?, 000, 000  was  spent  on 
such  remedies,  and  that  the  trade  spent  £2,000,000  in  adver- 
tising. I  quote  these  statements  as  evidence  that  there 
exists  a  very  powerful  and  extensive  trade  which  exploits 
the  public;  as  I  shall  show  later,  there  is  no  guarantee  that 
this  trade  may  not  turn  its  attention  to  the  medical 
profession  if  it  conceives  that  such  exploitation  will  vield 
quicker  profits  than  exploitation  of  the  general  public.  At 
present  the  medical  profession  has  practically  no  organiza- 
tion available  for  its  defence  against  such  a  move. 

It  is  imjjortant  to  note  that  the  law  affords  no  protection 
whatever  to  the  public  or  to  the  medical  profession  against 
any  form  of  exploitation  by  proprietary  medicine  vendors 
as  long  as  they  avoid  the  laws  against  obscenity.  The  law 
on  the  subject  was  summaiized  in  the  report  of  the  Select 
Committee  on  Patent  Medicines  in  1914'  as  follows  : 

Para.  22.  "  The  situation,  therefore,  as  rcpards  tlio  sale  and 
advertisement  of  patent  and  proprietary  medicines  and  articles 
may  be  Buniniarized  in  one  sentence  as  follows.  For  all  practical 
purposes  British  law  is  powerless  to  prevent  any  person  from  pro- 
curing any  drug,  or  making  any  mixture,  whether  potent  or  without 
""y  therapeutical  activity  whatever  (so  long  as  it  does  not  contain 
a  scheduled  poison),  advertising  it  in  any  decent  terms  as  a  euro  for 
'"y  disease  or  ailment,  recommending  it  hy  bogus  testimonials 
»nd  the   invented   opinions   and   facsimile   signatures   of   fictitious 


physicians,  and  selling  it  under  any  name  he  chooses,  on  the  payment 
of  a  small  stamp  duty,  for  any  price  ho  can  persuade  a  credulous 
public  to  pay." 

The  Committee  also  came  to  these  additional  conclusions: 
Para.  55.  "  (7)  That  the  existing  law  is  chaotic  and  has  proved 
inoperative,  and  that  successful  prosecution  for  fraud  in  the  adver- 
tisement and  sale  of  secret  remedies  is  fraught  with  the  gravest 
difficulty,  though  the  Public  Prosecutor  has  perhaps  not  sufficiently 
tested  the  powers  of  the  existing  law  in  respect  to  such  cases. 

"  (8)  That  consequently  the  traffic  in  secret  remedies,  except  as 
regards  scheduled  poisons  and  the  grosser  forms  of  impropriety,  is 
practically  uncontrolled  in  this  country." 

The  objection  will  at  once  be  raised  that  these  paragraphs 
refer  to  the  blatant  frauds  advertised  in  the  lay  press,  frauds 
which  the  medical  profession  has  consistently  denounced, 
and  which  really  are  of  Httle  concern  to  medical  men.  Unfor- 
tunately it  is  impossible  to  make  any  easy  definition  which 
will  divide  these  blatant  frauds  from  proprietary  medicines 
of  highest  therapeutic  value.  These  extremes  are  so  utterly 
dissimilar  that  it  is  hard  to  believe  that  there  is  any  rela- 
tion between  them,  but  every  possible  intermediate  grade 
exists,  and  it  is  a  matter  of  utmost  difficulty  to  establish  any 
formula  to  determine  which  proprietaiy  articles  should  bo 
recognized  by  the  medical  profession  and  which  should  be 
condemned.  There  is  in  fact  no  definite  line  that  can 
be  clearly  drawn  between  quack  medicines  and  legitimate 
proprietary  articles. 

There  are,  of  course,  certain  classes  of  articles  that  the 
medical  profession  can  condemn  at  once. 

In  the  first  instance  .secret  remedies  require  no  discussion, 
for  it  is  contrary  to  every  professional  tradition  for  a  doctor 
to  prescribe  a  remedy  of  whose  composition  he  is  ignorant. 
The  advertisement  of  a  secret  remedy  is,  however,  merely  an 
indication  of  a  lack  of  ingenuity  and  imagination  on  the 
part  of  the  manufacturer.  Nothing  is  simpler  than  to  give 
a  formula  and  to  claim  either  that  one  of  the  ingredients  is 
obtainable  only  by  the  manufacturer,  or  that  the  value  of  the 
medicine  depends  upon  the  exquisite  skill  with  which  the 
ingredients  are  prepared  and  compounded. 

As  an  example  of  a  non-secret  proprietary  remedy  one 
may  take  the  preparation  sold  by  Mr.  C.  H.  Stevens. 
Stevens  first  sold  remedies  for  pulmonary  tuberculosis  in 
South  Africa  named  "  Sacco  "  and  "  Lungsava."  He 
then  came  to  Loudon  and  claimed  that  his  preparation  was 
not  a  secret  remedy  in  that  he  was  willing  to  give  the 
formula  to  any  doctor  who  requested  it.  The  formula 
was  stated  to  be  80  grains  of  L^nickaloabo  root  and  13^ 
grains  of  C'hijitse  to  every  ounce,  prepared  according  to 
the  British  Phannacopoeia  methods.  Careful  inquiries  by 
the  British  Medical  Association  expert  in  South  Africa 
failed  to  show  the  existence  of  Umckaloabo  or  Chijitse, 
nor  could  any  record  of  them  be  found  in  any  work  on 
pharmacy.  The  Select  Committee  on  Patent  Medicines 
examined  Stevens's  cure  (para.  43)  and  the  Government 
Chemist  gave  the  following  analysis : 

Sample  First  Bottle.       Sample  Last  Bottle. 

Proof  spirit 19.5  per  cent 19.5  per  cent. 

Solid   matter  2.8        „  3.4 

Mineral  substance  (nsli)  ■■.        0.2        „  0.2        „ 

Glycerol  (approximately)  ..      10.7        „  17.8        ,, 

"  No  alkaloids  or  resins  were  found.  The  solid  matter  corresponds 
with  the  colouring  and  extractive  substances  of  an  ordinary  wine. 
The  samples  are  therefore  essentially  mixtures  of  wine  and  glycerol." 

Stevens  brought  an  action  against  the  British  Medical 
Association  for  statements  made  regarding  his  remedy  in 
Secret  liemcdics,  and  as  the  Select  Committee  notes,  "  the 
defendants  pleaded  justification,  and  the  jury  found  for  the 
defendants."  In  1915  the  "  cure  "  appeared  in  the  United 
States  as  the  "  U.P.  Extract  "  exploited  by  the  Umckaloabo 
Chemical  Company  of  New  York  City. 

During  the  past  three  years  articles  have  appeared  in 
the  Swiss  medical  joui  nals,  in  which  Dr.  Sechehaye*  » 
is  reported  to  state  that  he  has  treated  numerous  lases 
of  tuberculosis  with  Umckaloabo,  and  that  it  has  acted  as 
a  real  specific  iu  tuberculosis.  It  would  appear  that  these 
articles  and  conclusions  are  being  broadcaste<i  to  the 
medical  profession  of  this  country. 

I  have  spent  so  much  time  on  this  particular  case  because 
it  is  an  example  of  a  non-secret  remedy  sujiported  by  an 
article  by  a  medical  man  published  in  a  reputable  journal. 
The  Government  Chcnii.st's  report  is  sufficient  <>vidoiico  timt 
this  is  not  the  type  of  proprietary  article  *"'«!■  *»  »';V/j^ 
w  ish   to  -see   supported   by   the   med.oal   prof..«s,on    ...    th.s 
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countrv,  and  vet  it  could  uot  be  excluded  either  on  the 
■ground's  that  it  was  secret  or  that  it  lacked  backing  by  a 
qualified  medical  man.  ,  j!     i 

The  rule  that  articles  are  to  be  advertised  to  the  medical 
profession  only  is  absolutely  worthless  as  a  guarantee 
against  fraud.  Advertising  to  the  public  direct  is 
expensive,  whilst  advertising  to  or  even  circularizing  the 
medical  profession  is  relatively  cheap.  Hence  it  may  pay 
better  for  a  firm  to  confine  itself  to  the  medical  profession. 

The  same  form  of  advertisement  will  not  of  course  appeal 
equally  to  the  lay  mind  and  the  medical  man,  but  a  skilled 
advertiser  can  exploit  the  latter  as  easily  as  the  former. 
Thi3  danger  became  acute  some  years  ago  in  America. 
I  quote  some  remarks  by  Dr.  G.  H.  Simmons,  editor  of  the 
Journal  of  the  American  Medical  Association.* 

"  It  has  become  a  recognized  fact  in  the  patent  medicine  field 
that  the  easiest  and  cheapest  way  of  reaching  the  public  is  through 
the  doctor.  Let  me  quote  a  paragraph  that  appeared  iu  Printer's 
Ink,  an  advertising  journal  (about  1903)  1  the  words  are  those  of 
a  patent  medicine  man  and  they  are  not  directed  to  the  medical 
profession.  '  But  the  patent  medicine  of  the  future  Is  one  that 
will  be  advertised  only  to  doctors.  Some  of  the  most  profitable 
remedies  of  the  present  time  are  of  this  class.  They  are  called 
proprietary  remedies.  The  general  public  never  hears  of  them 
through  the  daily  press.  All  their  publicity  is  secured  through  the 
medical  press,  by  means  of  the  manufacturers'  literature,  some- 
limes  gotten  out  in  the  form  of  a  medical  journal,  and  through 
samples  to  doctors.  .  .  .  The  original  bottle  is  given  to  the 
patient ;  he  sees  that  the  remedy  does  liim  good,  and  when  ho 
feels  a  trifle  run  down  again  he  goes  to  a  drug  store  and  buys 
another  bottle,  not  troubling  the  doctor.  Ho  meets  a  friend  on 
the  street  who  is  not  lookmg  well.  '  I  know  exactly  how  you 
feel,'  he  saj-s.  '  Now  just  go  and  buy  a  bottle  of  .  .  .  Best  thing 
in  the  world.  My  doctor  prescribed  it  for  mo,  so  It  Isn't  a  patent 
medicine."  In  this  way  the  names  of  remedies  advertised  only  to 
physicians  get  abroad  to  the  general  public.  The  proprietary 
medicine  of  the  future,  though,  will  be  advertised  through  these 
channel.').  The  medical  papers  will  reap  the  harvest  and  the 
phy!=ician  himself,  always  so  loud  in  the  denunciation  of  patent 
aiKJiciiiis,  will  be  the  most  important  medium  of  advertising  at 
the  command  of  the  proprietary  niaiiufaclurcr." 

Dr.  .Simmons  concludes  :  "  Have  you  ever  seen  an  ariaigiinicnt 
of  this  evil  by  its  enemies  which  equals  this  cynical  statement  by 
its  friends?  " 

This  quotation  is,  I  think,  sufficient  to  show  that  there 
are  no  simple  rules  by  which  the  medical  profession  can 
protect  itself  against  exploitation. 

Thi-ro  is,  as  I  have  said,  a  vast  range  of  proprietary 
moditineg  varying  from  viihiable  scientific  jircparalions, 
guch  as  the  bent  brands  of  organic  arsenical  prejmrations, 
down  to  thb  lowest  form  of  quack  frauds.  Tlio  law  is 
impotent,  and  medical  men  have  got  to  make  up  their 
inimli  wliat  they  aro  prepared  to  recognize  and  what  to 
reject.  Huge  coiiiniorcial  interests  are  involved.  Obviously 
an  unscrupulous  manufacturer  will  consider  what  types  of 
chronic  diHoascN  nro  particularly  refractory  to  treatment, 
and  (li<K>Ae  in  preference  tlioso  wliicli  aro  painful  and  alllict 
iiell-to-<lo  jiatientD.  Kiich  diseaseg  aro,  of  course,  th« 
•  |i-spiiir  of  the  general  piitetitioiier,  and  ho  will  be  reaily  to 
liy  unytliinR  tliat  can  |K>i«.ibly  bo  of  benefit.  In  |>re|>aring 
the  rrniedv  the  nianufaeturer  will  proliubly  select  simie  new 
M-ieiitific  discoveiy,  which  is  a  novelty  and  whoso  powers 
nro  hlill  nndelined.  H  i.s  a  great  udvanlago  nf  coiirso  if 
the  Kuliiilancd  in  sucli  that  there  is  no  ensy  inetliod  of  test- 
ing itx  purity  or  activity.  Tbo  rest  is  easy-  a  commercial 
interest  in  llinrn  ready  to  boom  lli«  preparation  unci  it  is 
n>il»Ml\'s  liusineKn  to  <lieck  tlin  Htntenii'iilN  made. 

<il>\io<j  Iv  tho  general  practitioner  who  is  not  iin  ana- 
I  int,  nor  an  experimental  pharinacoloninl,  nor  a 

H-  ,  iiry  a^ent     liaii  no  nieiins  of  testing  the  inherent 

priitiiiliility  of  u  new  remedy.  (In  tlio  other  hand  liie  cx- 
pli>itei«  of  n  new  remedy  liavo  the  power  of  money  behind 
Ihein  til  |ir<iiiiiil«  llie  KHlen  and  jirofilii. 

An  ti-vnr<\»  tliii  nl(itii>li<  of  niedieni  men  to  doubiriil  |iro- 
J"  ir>f.|it.«i    ihn   fnlli.HinK   extracts   from   tlio   Kolect 

'111    pKtotil   MiwIoltK..   nie  of   inlerexti 

'"•■nln  In  tho  niediiol  prenii, 

!'•»    iwil    III    all    rimrt    Imth 

'  '       '    '«,   th"   rcpri'M^iifnlivn 

,  l»MI^«     U»     IhM     Olli'il 

,  Hint 
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and  secret  remedies,  and  allow  themselves  to  be  made,  as  a  medical 
man  declared  in  a  publio  address.  '  the  catspaw  and  fool  of  ths 
fraternity  of  the  secret  remedy  i  and  that  there  are  medical 
men  who  piescriba  to  their  patients  remedies  of  this  class  01 
whose  composition  they  are  themsolves  largely  ignorant.  W» 
had  evidence  In  two  cases  of  medical  men  acting  as  directort 
of  companies  mannfacturing  secret  remedies." 

The  evil  of  proprietary  medicines  developed  perhaps  to  a 
greater  extent  in  America  than  In  this  country.  The  evil 
first  became  obvious  about  1879,  and  early  iu  this  century 
the  position  was  defined  as  follows  by  Dr.  Simmons  1 

"  Conditions  In  this  regard  had  become  so  disgraceful  .  ■  c 
that  there  seemed  to  be  no  statement  too  silly,  no  claim  too  ex- 
travagant and  no  falsehood  too  brazen  for  use  Dy  those  who  wrots 
the  advertising  literature  that  physicians  are  asked  to  read  and 
believe.  ...  In  brief  this  business,  the  annual  profits  of  whidl 
run  into  millions,  has  grown  until  the  use  of  proprietary  medicines 
by  many  physicians  has  almost  displaced  the  use  of  the  individual 
official  dru^.  It  has  checked  advance  in  scientific  methods  ot 
treatment,  inhibited  intelligent  clinical  observation  and  dcvclopod 
an  optimism  that  is  unwarranted  by  facts,  an  optimism  that  is 
more  fatal  than  the  most  radical  therapeutic  nihilism,  l^ut  aboye 
and  worse  than  all,  this  commercialized  materia  medica  has 
blighted  our  literature  by  debauching  our  medical'  joui'nals  and 
even  by  tainting  our  textbooks." 

These  are  strong  words  and  picture  an  evil  somewhat 
worse  than  any  that  we  have  in  this  country  to-day.  Tha 
evil  produced,  however,  a  reaction  in  America,  and  steps 
were  taken  to  check  it,  whereas  in  our  country  it  still 
flourishes  unchecked. 

The  American  Medical  Association  in  1905  appointed  a 
council  on  pharmaiy  and  chemistry  composed  of  leading 
chemists,  pharmacologists,  and  clinicians.  These  examined 
all  proprietary  remedies  and  published  a  list  aud  descrip- 
tion of  all  such  icmcdies  as  conformed  to  certain  simpla 
rules.  This  list  is  published  aniiuallvv  under  the  title  of 
New  and  Non-official  Itcmrdirx,  while  rejected  substancca 
are  dealt  with  in  other  volumes.-' 

Tho  rules  of  the  Association  were  roughly  as  follows:- 

The  drug  must  not  be  of  secret  composition,  mu.st  not  "Sb 
advertised  directly  to  the  public,  and  must  not  be  advertis«jd 
indirectly  to  the  public  by  means  of  literature  sent  wiih 
the  bottle  stating  the  disease  it  is  intended  to  cure;  tUl 
namo  must  not  suggest  therapeutic  claims,  no  unwafw 
ranted,  exaggerated,  or  misleading  statements  as  to  tha 
tliorapeutic  value  must  bo  made,  and  no  article  is  acceptad 
which  is  useless  on  account  of  its  unscientific  comiiositioli. 
Of  these  rules  tho  last  two  aro  obviously  largely  mattcia 
of  opinion,  but  are  perhaps  the  most  iiiiporfant  of  all. 

Tho  .Vinerican  medical  practitioner,  therefore,  who  is  da 
luded  by  specious  advert isenients  into  recommending  solU 
useless  nostrum  has  only  himself  to  blame,  since  lio  is  actit 
against  the  considered  advice  of  a  body  of  expert  opinion.] 

In  other  countries  also  nn  nttempt  lias  been  made  to 
up  somo  nmcliinery  to  juilge  the  claims  of  advertisement  1 
proprietary   articles.      The   Medical  .Inurnal  of   Aiistrnlia 
for  exanijile,  lias  arranged  to  ciiiidiict  analyses  of  Aiislralii 
proprietary     products    submitted     for     advert  i.senienf. 
Holland    tiie   Hijks-liistituut   voor   IMiarmai-o-tlierapeutis 
Ondeizoek    has    I'oiiilucled    a    series   of    analyses    on    patfll 
and   proprietary  iireparations.'      In  the  case  of  the  lati 
combined  clieiiiical,  pliarniiieological,  and  iliiiical  tests  littf 
bii'ii   undertaken,   pnividiiin  very  valuable  inforniiil  ion. 
this  iciiintry  valuable  work  lias  been  iloiie  by   the  lAincri  Ifl 
puhlishiiif!  rliemical  aniilysi-s  of  prnpriediry  prepiiriilions.^ 

Over  tell  years  ago  the  ilritish  ftledieal  .\ssoeialion  did 
a  particularly  valuablo  public  Hervieo  in  piihlisliinn  tin' 
two  exi'ellent  voliiineii  Secret  llrmcdics:  irhal  /An/  cuM 
mid  irlial  thrxj  contain.  'I'lio  lliilish  Mediral  Assoeiatiuii 
iimreover,  has  imsMiHl  a  Kories  of  lesDliitioiiN  ie)(aidiiig  pre- 
paraliiiiiH  wliiili  it  is  prepared  to  accept  for  adveilise 
iiieiit.  Tho  most  iiiiportanl  regiiliilioiiN  excludo  adveil.He 
uieiitii  containing  any  denioiisli  iiteil  falso  slaleiiient,  alii 
preparnlioiiH  (lie  principal  iimreilieiits  of  wliiili  are  not  ills 
closed  to  I  be  profession,  and  prejiaralioiiH  «hirh  are  advoi 
tised  eNewbero  in  a  miNJeailing  or  ohjeclionahle  iiiiiniier. 

The  Hiini-ii  Mkimiai.  Joihnai.,  the  ornan  of  the  A.ssocia 
lion,  IliiiN  it  neccKsary,  however,  to  print  below  iU  imle 
1.1  iiilveititeiiieiilii  tlio  ulatenumt,  "  It  niiint  bn  uinleil"" 
Hint  the  iiceeptaneo  liv  tbo  Hlitisli  Medieiil  Assorii'ii" 
of  nil  ailverlinelllelll  iloe"  not  Imply  a  leronuilelldiltKi 
mill  thai  nil  res|Hiii>iliilily  ii)  accepted  nilli  repaid  t 
llie    niiiiriii'V   III    III!'    ■•laleiMeiilN    Iheroili    coiilaiiied,"     Th 
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measures  wliieh  have  been  taken  in  England  are  of  value, 
but  I  think  tliat  it  is  clear  from  what  I  have  said  that 
]iotliing  short  of  an  organization  conducting  extensive 
chemical  and  pharmacological  tests,  and  in  certain  cases 
even  clinical  tests,  is  sufficient  to  give  reliable  information 
on  the  really  important  point — namely,  whether  the  thera- 
peutic claims  made  for  a  proprietary  remedy  arc  based  ou 
reasonably  satisfactory  evidence. 

American  experience  has  demonstrated  that  it  is  pos- 
sible to  i)rovide  such  a  source  of  information,  and  that  it 
is  of  great  service  to  the  medical  profession,  but  it  has 
also  shown  that  the  work  is  difficult  and  expensive,  and  that 
if  effective  it  is  certain  to  arouse  furious  opposition  from 
■the  vested  interests  it  injures. 

The  object  of  my  paper  is  to  convince  the  Section  of 
the  desirability — nay,  even  the  necessity — of  having  some 
organization  in  this  country  to  perform  a  similar  work. 

RETEREyCES. 
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TrDEnccLOSLs  in  Lanx.^shihe. 
The  report  for  1S22  by  Dr.  G.  Lissant  Cox,  central 
tuberculosis  officer  for  Lancashire,  has  some  interesting 
features.  In  a  chapter  ou  the  distribution  of  pulmonary 
tuberculosis  in  Lancashire  in  different  localities  and  in 
different  industries,  it  is  demonstrated  that  there  is  a 
marked  difference  between  the  spinning  and  the  weaving 
districts  of  the  count}-.  Pulmonary  tuberculosis  is  much 
more  prevalent  in  the  male  population  of  the  former  (the 
Oldhiim  district)  than  in  the  latter  (Blackburn  and 
Burnley).  Between  Blackburn  and  Burnley  themselves 
there  is  also  a  considerable  difference,  both  the  male  and 
the  female  population  of  Blackburn  being  remarkably 
immune,  though  even  Burnley  has  rates  appreciably  below 
those  for  the  whole  of  the  administrative  county.  The 
explanation  suggested  for  the  difference  is  that  in  the 
Burnley  district  the  number  of  men  employed  in  mining 
and  quarrying  (4,836)  is  three  times  as  many  as  in  the 
Blackburn  district,  while,  if  the  comparison  be  confined 
to  the  two  county  boroughs,  the  difference  is  fully  nine  to 
one.  In  the  predominantly  rural  areas  of  Lancashire  the 
rate  is  36  per  cent,  below  the  county  average.  If  house 
accommodation  be  taken  as  the  criterion  it  is  found  that,  as 
was  to  be  expected,  overciowding,  as  amongst  the  St.  Helens 
glass  workers,  the  central  Lancashire  coal  miners,  and 
the  Widncs  chemical  workers,  is  accompanied  by  a  heavier 
tuberculosis  mortality  than  where  living  conditions  are 
better.  Another  tuberculosis  problem  dealt  with  relates 
to  contacts.  Of  1,626  "  house  contacts  "  examined,  79 
were  diagnosed  as  definitely  tuberculous,  57  of  them  being 
i  pulmonary  cases  and  22  non-pulmonary;  evidence  for  the 
correctness  of  the  diagnosis  is  submitted  in  the  report. 
Where  the  patients  with  whom  the  contacts  lived  were 
"  open  "  cases  many  early  or  unsuspected  cases  were  dis- 
iiivered,  but  including  all  classes  of  patients  the  infection 
•  f  contacts  was  at  the  high  rate  of  48.6  per  1,000. 

Dr.  Lissant  Cox  reports  on  a  third  question  of  constant 
interest — the  value  of  sanatorium  as  comi)arcd  with  liome 
treatment.  After  certain  necessai-y  explanations  of  his 
I  lassificatiou,  ho  goes  on  to  analyse  3,948  histories  of 
adults  who  began  treatment  during  the  five  years  1914-18, 
the  conditions  beiug  stated  as  at  the  cud  of  1922.  Of  981 
"■aiiatoriura  cases  and  728  non-sanatorium  cases  in  the 
'  arly  ami  intermediate  stages  with  negative  or  absent 
>|)iuuni,  16  per  cent,  of  the  former  and  42.6  per  cent,  of 
the  latter  had  died.  Next,  as  to  cases  of  positive  sputum, 
of  1,286  sanatorium  patients  66.2  per  cent,  were  dead  by 
the  end  of  1922,  and  of  953  non-saiiatorivnn  cases  84.8  i)cr 
cent.  It  is  pointed  out  that  both  for  sanatorium  and  home 
cases  early  diagnosis  is  very  important,  and  that  absent  or 
negative    sputum    means    longer    capacity    for    work    and 


better  chance  of  survival.  Cases  with  positive  sputum  in 
the  age  period  15-25  years  have  a  higher  mortality  than 
any  others.  There  has  been  an  improvement  in  respect  of 
notification.  In  1918,  13  per  cent,  of  the  fatal  cases  were 
not  notified  during  life;  in  1919,  16  per  cent.;  in  1920, 
13  per  cent.  ;  in  1921,  10  per  cent. ;  and  in  1922,  8  per  cent. 
But  surely  a  lower  rate  still  can  be  achieved,  even  though 
the  8  per  cent,  is  much  better  than  in  various  other  places, 
where  omissions  range  from  12  to  41  per  cent. 

He.m.th  of  LivEiirooL. 

The  city  of  Liverpool  covers  an  area  of  33  square  miles, 
and  at  the  middle  of  1922  tlie  population  was  estimated  at 
823,095.  The  birth  rate  during  1922  was  26.1  per  1,000, 
the  death  rate  from  all  causes  14.6  per  1,000,  and  infant 
mortality  rate  14.3  per  1,000  births.  The  birth  rate  in 
the  Woolton  district,  where  there  is  a  population  of  about 
10,000,  was  as  low  as  15.8  per  1,000,  but  in  the  Scotland 
district,  with  a  population  of  46,000,  it  was  37.2.  The 
death  rate  in  these  two  districts  was  respectively  9.8  and 
19.9  per  1,000,  and  in  the  Exchange  district,  with  a  popula- 
tion of  36,000,  it  w-as  as  higli  as  23  per  1,000.  There  is 
a  like  disparity  as  regards  the  infant  mortality.  In 
AVooltou  this  rate  was  equal  to  53  per  1,000  births,  in  tho 
Scotland  district  120,  and  in  Exchange  133  per  1,0C0.  In 
the  preface  to  his  report  Dr.  E.  W.  Hope  expresses  the 
opinion  that  the  infant  mortality  rate  is  always  the  index 
of  the  sanitary  condition  of  an  area.  There  would  appear, 
therefore,  to  bo  plenty  of  work  still  to  be  done  by  the 
sanitary  authority  in  the  worst  parts  of  Liverpool.  Few 
if  any  local  authorities  have  paid  more  sustained  attention 
to  the  housing  of  the  working  classes  than  the  Corporation 
of  Liverpool.  During  the  past  three  years  it  has  erected 
over  5,000  houses,  and  500  bungalows  have  been  converted 
from  army  huts ;  but  there  are  still  several  thousand 
applications  for  houses  from  persons  housed  under  bad 
conditions  but  who  are  well  able  to  pay  reasonable  rents  for 
accommodation  if  it  could  be  foinid.  Referring  to  those 
families  who  live  in  one  room  Dr.  Hope  considers  that 
such  conditions  are  gravely  prejudicial  to  the  public  health 
and  welfare  of  the  city.  There  is,  he  says,  an  increased 
demand  upon  the  hospitals  for  treatment  of  minor  ailments 
which  under  ordinary  conditions  could  bo  dealt  with  at 
home,  and  requests  for  admission  to  maternity  hospitals  or 
homes  increase  for  the  same  reason.  The  risk  of  the  spread 
of  tuberculosis  is  accentuated,  and  many  instances  occur  in 
which  persons,  after  leaving  a  sanatorium,  quickly  relapse 
into  their  former  condition  ou  returning  to  their  over- 
crowded rooms. 

Tho  great  increase  during  recent  years  in  the  population 
of  many  large  towns  contiguous  to  each  other  has  led  to 
difficulties  in  administration  and  in  some  cases  to  avoidable 
expenditure.  Within  tho  past  two  years  an  attempt  has 
been  made  by  the  Merseyside  county  boroughs  of  Liverpool, 
Bootle,  Birkenhead,  and  Wallasey  to  overcome  these  diffi- 
culties by  some  scheme  of  co-operation.  Pending  general 
agreement  on  a  large  scale  by  tho  councils  concerned  tho 
medical  officers  of  health  have  agreed  that  in  tho  event  of 
any  disease  scheduled  under  international  agreement  arising 
in' any  part  of  tho  area  of  their  administration,  tho  fact 
should  be  forthwith  reported  to  the  port  medical  officer  for 
communication  to  the  consular  body  or  bodies.  It  was  also 
agreed  that  i(i  tho  event  of  such  outbreak  a.ssuming  gravo 
proportions  tho  medical  officer  of  health  of  tho  area  in 
which  the  case  arose  should  on  request  be  entitled  to  assis- 
tance from  tho  staff  of  any  other  of  tho  riparian 
authorities. 

Tho  conditions  under  which  animals  aro  slaughtered  in 
Liverpool  are  anything  but  satisfactory.  Tho  17  privato 
slaughterhouses  aro  said  to  bo  well  conducted  and  kept  in 
('ood  condition,  but  many  of  them  are  situated  in  crami)ed 
and  congested  positions,  and  aro  not  suitable  for  the 
purpose  to  which  they  arc  put.  Tho  central  abattoir,  which 
covers  an  area  of  seven  and  a  half  acres,  is  in  such  an  uu- 
.suitable  position  and  the  buildings  aro  so  congested  that 
Dr.  Hope  strongly  urges  the  erection  of  a  modern  abattoir 
and  meat  market  in  keeping  with  other  branches  of  public 
health  work  in  tho  city.  He  compares  by  means  of  excel- 
lent photographic  illustrations  the  modern  slaugliterbouso 
in  Edinburgh  with  tho  Liverpool  buildings.    If  the  Livcri>ooI 
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corporation  is  to  maintain,  its  reputation  as  a  progressive 
iiealtli  authoritj-  it  cannot  afford  to  ignore  the  well  timed 
advice  of  the  medical  officer  of  health. 

Manchester  and  Saiford  Hospitals  Shillixg  Fund. 

The  Duke  and  Duchess  of  York  recently  visited 
Manchester  to  receive  a  cheque  representing  the  total 
amount  subscribed  to  the  Lord  Mayor's  Shilling  Hospital 
Fund.  When  Councillor  Cundiff  took  office  as  Lord  Mayor 
ho  had  a  return  made  from  thirteen  Manchester  and 
Salford  hospitals  and  found  that  their  finances  were  in  a 
verv  serious  condition.  He  opened  a  shilling  fund  hoping 
to  get  two  million  shillings,  and,  organized  by  Mr. 
Mathewson  Watson,  £73,000,  or  1,466,000  shillings,  had  been 
subscribed  by  three-quarters  of  a  million  siibscribers.  The 
amount  was  the  largest  ever  raised  for  a  charity  in 
Manchester,  and  the  sum  was  sufficient  to  liquidate  all  the 
debts  of  the  Manchester  and  Salford  hospitals. 

Medical  Mayors. 
The  following  are  among  the  medical  men  elected  mayors 
on  November  9th:  Alderman  Dr.  W.  J.  Caie  (Bury  St. 
Kdmuuds),  Dr.  H.  J.  Canii)bell  (Dartmouth),  Dr.  j.  W. 
Clesg  (Burnlcv)  re-elected,  Dr.  W.  I.  Fern  (Congleton), 
Dr.^0.  Wynne"  Griffith  (Pwllheli),  Dr.  H.  Jackson  (Wands- 
worth) re-elect»l.  Dr.  W.  G.  Mortimer  (South  Molton), 
Dr.  J.  T.  T.  Kamsav,  .I.P.  (Blackburn),  re-elected.  Dr.  J. 
Rodley  (Rochdale),  Dr.T.B.  Scott  (Bournemouth),  Dr.  J.  R. 
Staddon  (Ipswich),  Dr.  Robert  Turner  (Bootle). 


.^roflnntr. 


EoixHciKui  Royal  Tnfirmauy  Waitixc.  List. 
At  !i  recent  meeting  of  the  nmnagers  of  Kdinbnrgh  Royal 
Iiifirniary  it  was  reported  that  1,765  cases  were  iiwiiiting 
admission  to  the  institution  at  Xoveniber  1st.  This  is  said 
to  be  the  largest  number  ever  recorded,  aiul  means  virtually 
that  two  patients  were  waiting  for  the  evacuation  of  eacli 
occupied  bi'<l.  The  statements  about  waiting  lists  at 
general  hospitals,  when  made  in  the  usual  form,  are  some- 
what misleading.  A  patient  whoso  admission  is  not  a 
mutt^-r  of  urgency  must  fr<H|ne"nfly  in  a  busy  general 
hospital  wait  for  a  few  days,  or  it  may  be  a  wi-ek  or  two, 
before  place  can  be  fonnil  for  him  in  the  wards.  Yet  the 
protracted  retention  of  names  on  n  waiting  list  for  several 
wr-eks  or  months  is  often  ini'rely  a  convi'hii-nt  method,  not 
kdniitting  of  argument,  of  expressing  tlii-  opiniiin  that  tlio 
lasi-ti  in  (|uestion  are  unsuitable  for  tieatment  in  the  wards. 
When  all  allowance  is  nuide,  hoMfver,  it  cannot  be  doubted 
that  in  the  case  of  hiispitalN  «lii're  large  waiting  lists  are 
a  conhtnnl  fcjilnre  it  is  llkel\  that  a  ci-rtiiin  |irii|>ortlon  of 
the  patients  woiilrl  bi-  benelited  )iy  speeiliiT  admission,  ami 
thai  Konn-  nwiy  bo  ailvi-rsely  adei  teil  by  piolongi'd  delav. 
Much  might  Ih>  don<'  bnth  in  the  direelMiii  of  leilncing  the 
number*!  of  Haiting  patn-nts  and  of  arcrleniling  the  ile- 
pnrtiire  of  milili-r  cakes  umh-r  treatment  in  liospitiil  b\  the 
nppiiiiitment  of  ulmoiiers  or  similar  ollicinls  to  iuvesllf^ate 
thi'  I'lrcutMNlnnceo  of  thosi-  n  ho  enjoy  thi'  benelits  ol  the 
large  liospitaU. 

Dkan  ]si.r.  IN  KniMii  iii.ii. 
I/ord  Siindn  wan  in  the  chair  at  the  inaugunil  iiddress 
for  the  sikKKin  of  the  I'liilosiiphical  liistitulion  of  Kilinbuigh 
drhviTed  III  tint  I'lijled  Kh'B  Church  Assi-inbly  Hall, 
lOlinbiiigb,  <in  Novi'iiiber  8tli,  by  the  Deiiii  of  St."  PaiirK, 
»lio  •|Mikii  on  national  de.uy  and  regenernlioii.  Dr.  Inge 
•1.1.1    that    ill    i.pil<.  of    1,11    ||;„|    bistoriann    had    written    the 

|.|..».l..ni       „|        ||,„       f„,„       „f       „„,„„„        ,.,.,„„i,„.,J       y,,,.y       „),s,.„rp. 

I."    ''"',",.".'i      ",""'"  *!"'  ''.""  "'"•"'   '"  human' evolution. 

I  ' '"   '     ■' '  '"'lion,    uliiit    tiii^bt    be   nilli-d 

'ry,    n  coiisiili'mble  m-Ii'i  linn 
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■nlKMliR^,!  anil  ••iii«uriiK<'«i  lo  nnilliply  no  tb. »   «.,,.  i..  .|„, 


The  most  important  fact  of  the  nineteenth  century  had 
been  the  prodigious  increase  of  wealth  and  of  population. 
Xatural  selection  had  been  almost  entirely  suspended,  and  a 
population  grew  np  with  no  traditions,  social  or  religious. 
This  was  a  totally  new  phenomenon  in  history.  One  kind  of 
natural  selection  was  favoured  by  modern  lift> — that  against 
disease.  The  modern  man  might  be  physically  a  poor 
creature,  but  he  had  developed  a  new  power  of  resisting 
microbes.  ?son-microbio  diseases  had  incicased,  since  people 
must  die  of  something.  Thus  cancer  had  trebled  and 
diabetes  had  doubled  the  number  of  their  victimg.  The 
expectation  of  life  after  55  or  60  was  stationary,  though 
the  general  death  rate  was  little  more  than  half  wliat  it  was 
sixty  years  ago.  This  was  partly  due  to  sanitation  and 
medical  skill,  but  ])artly  also  to  increased  adaptation  to 
town  life.  It  had  created  the  menacing  problem  of  over- 
population, with  a  million  nncniployod  to  feed  out  of  the 
taxes.  The  decline  in  the  birth  rate  from  36  in  1878  to 
20  in  1922  had  prevented  a  social  revolution  and  the  death 
of  many  millions  by  famine,  but  it  was  in  itself  dangerous 
because  it  was  steadily  impairing  the  quality  of  the  people 
who  were  breeding  from  the  bottom  and  dying  oif  at  the 
top.  It  was  a  bad  symptom  that  the  lowest  birth  rates 
were  those  of  doctors,  ministers  of  religion,  and  teachers. 
There  would  be  less  ground  for  alarm  if  the  skilled  work- 
man was  filling  the  cradle,  but  it  was  the  slum  dweller,  the 
siibman,  and  tlie  untaxed  dole-receiver  who  was  the  father 
of  the  n<'xt  gencrati<ni.  The  highest  birth  rate  of  all  wn» 
that  of  the  feeble-minded.  The  only  healthy  class  which 
had  a  high  birth  rate  was  that  of  the  miners.  In  indi- 
cating tendencies  to  regeneration  the  lecturer  expressed 
the  view  that  the  antisocial  attitude  of  the  labour  organiza- 
tions was  not  likely  to  be  ])<'iiiuiiient.  As  this  class  came  to 
exercise  more  power  it  would  develop  more  sen.se  of  respon- 
sibilitv.  The  orgy  of  wastefulness  which  at  present  crippled 
the  national  resources  was  the  natural  result  of  a  systi^m 
under  which  one  class  levied  the  taxes  and  another  paid 
them.  When  the  ma.sses  realizi'd  that  it  was  not  to  their 
interest  to  hll  the  island  with  degenerates  and  nnemploy- 
ables  there  might  be  a  great  chang<>  in  ])ublic  policy. 
There  was  no  reasim  in  the  nature  of  things  why  the  work- 
ing population  should  be  revoliitituiaries  or  eiieinies  of 
.scii'iiie,  nor  «i«s  there  any  rea.son  why  science  ami  idealism 
should  dislike  and  distrust  each  other. 


^Irrlaub. 


QfKKN's  Fnivkhsity  Cmii,  Lonoos. 
A  LAllcr.  inforimil  mi'.'tiiig  of  students  and  gnidiiutes  of  tli<> 
Queen's  College  iiiiil  yueen's  I'liivelsity,  Belfast,  was  held 
at  the  Tlotel  Bi'Igrnvia,  Victoria,  S.W.,  on  TlmiMhiy, 
October  IStli.  It  was  iiiiauimously  d<>cided  that  a  Oueeu'f 
I'liiversity  Club,  Loiiilon,  be  formed,  and  a  committee  wat 
appointed  to  draw  up  rules  and  to  arrange  for  anolliei 
meeting  at  as  early  a  date  as  possible.  Tlie  first  iiiiiiiml 
dinner  danii'  of  the  ilub,  which  is  being  pri'ceded  by  a  short 
business  meeting  of  iiic'IiiImis,  will  be  held  at  the  Ciitei  ion 
Itestaiirant  on  Tliilisihiy,  D.'.cinber  13tli.  (ii  luluiites  and 
fiirmer  Htildents  wishing  to  become  members  or  to  reccivii 
liivltiitiinis  uri'  requested  lo  coiiiiiiunicate  with  tin-  honoiiiry 
treasurer,  Mr.  R.  A.  Kerr,  17,  Wimpole  Street,  W.,  or 
the  honorary  secrelaiy,  Mr.  \V.  McK.  JI.  McCiilliigh, 
152,  llurh-y  Street,  W. ' 

Dkatii  ok  Dm.  Wmi.mk  Bkattv. 
We  ti'gret  to  iiiiiioiiuce  the  ijciilh  of  Dr.  Wallace  Ili'iiltv, 
which  occurri'il  on  November  Bill  at  his  reKldenc,  38, 
Mi'iriim  Sipiare.  Dublin,  iifli-r  a  vi'iy  brief  illuess.  duly 
II  fi'W  dny«  earlier  lo'  was  I'ligiiged  ill  his  mi'dical  dtilien; 
u  heart  ntliick,  iiiinpllcali-d  by  intlueiizn,  was  tin-  imiiniluile 
<a\l»f  of  rleiilh.  Ill'  WHH  oni-'of  tin-  l,Miilitig  members  ol  I  he 
profi'<»ion  in  liehind,  n  most  pninslalung  iiml  skilful  piai- 
lilioniT,  and  olii-  of  the  mont  loviibli-  of  men.  An  chief 
i.liyKJi'inn  of  tin-  Ad.-hil.l.'  lloKpitiil,  where  In-  sucee.Mli-d  111' 

lull'    Dr.    I,ittl.',    h joy.'il    the   ies|iecl    anil    esti'i'Ul   of    llm 

iiii'tlicnl  mill  iiiiiiiiiig  ilairB  anil  of  U\i  piilients.      Dr.   Bciillv 
vn»  JH.rn  in  \RM.      He  reoivi'il  Ins  I'lirlier  eiliiciitioii  ill  the 
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Royal  School,  Dungannon ;  in  1872,  when  he  entered  Trinity 
College,  Dublin,  he  obtained  the  second  place.     His  college 
career  was  brilliant ;   he  obtained   a   Royal   Scholarship  in 
j  1872,  a  Classical  Scholarship  in  1875,  and  a  Medical  Scholar- 
ship   in    1877.     His   professional   education    was   conducted 
in  the  School  of  Physic,   and  the  Adelaide,   Rotunda,   and 
St.    Mark's    Hospitals.     In    1876    he    graduated    B.A.,    in 
1879  M.B.  and  B.Ch.     In  1885  he  obtained  the  Licence  of 
the  College  of  Physicians,  in  1886  the  Membership,  and  in 
1887  the  Fellowship.     He  was  house-surgeon  to  St.  Mark's 
Hospital,    medical   officer   to   the   Dublin    Throat   and    Ear 
Hospital,  and  demonstrator  of  anatomy  in  the  Carmichael 
College,   in  which  he  was  later  lecturer  on  pathology  and 
medicine.     In   addition  to  his  other  appointments  he  was 
honorary  professor  of  dermatology  in  Trinity  College.     Dr. 
Beatty   was   the   author   of   several   papers   which   he   read 
before  the  Royal  Academy  of  Medicine.     These  dealt  with 
the  pathology   of  lead  poisoning,  the  action  of  mercury  in 
'  diseases  of  the   heart,    and   with  other   subjects  of  purely 
•  medical  interest.     Quite  recently  he  published  a  valuable 
work   on   skin   diseases.     Dr.    Beatty   married,    in   1888,    a 
daughter  of  Dr.  Samuel  Edge,  of  Granstown  House,  Queen's 
I  County.     Of  this  marriage  there  were  five  sous.     One,  Eric, 
''  served  in  the  Royal  Dublin  Fusiliers,  and  was  kUled  in  the 
war.     Two  other  sons  also  served  in  the  war — one  in  the 
Royal    Dublin    Fusiliers    and    the    other    in    the    Artillery, 
j  Another  son  entered  the  Indian  Civil  Service. 

Admixisihation  of  the  Medical  Charities  Acts 

IX  CorNTT  Mato. 

,      A     subcommittee     of     the     Castlebar     District     Council, 

I  appointed    to    consider    the    changes    made    by    the    Local 

'  Government  Department  with  regard  to  the  administration 

of  the  Medical  Charities  Acts  on  a  county  basis,  has  made 

a  report  from  which  the  following  are  extracts : 

I     We   are    of    opinion    that   medical    charities    services   should    be 
administered  by  the  Rural  District  Council,  and  all  the  appoint- 
ments  thereunder    made    by    the   District    Council,    subject    to    the 
approval  of  the  County  Board  of  health.     In  like  manner  outdoor 
relief    should    be    administered    by    the    Rural    District    Council, 
ind   the   funds   for   these   two   services  should   be,    as   heretofore, 
a  union   charge,    and   estimated   and   provided   for   by    the   Rural 
District    Council.      The   making   of    these   charges   county-at-large 
charges   is   not   a   step,    in    our   opinion,    calculated    to   guarantee 
economy,   and   the   administration   of  these  services  by  local  coun- 
cillors, conversant  with  ail  the  local  circumstances,  is' a  guarantee 
that  there  will  be  proper  supervision  and  careful  spending  of  the 
:  rates   collected    from    the    people    of    the  _  district    concerned.    As 
I  regards    boarded-out    and    hired-out    children's    services,    we    also 
thmk    these    services    should    be    placed    with    the    Rural    District 
:  Council.       During    the   period    the    above    three   services — Medical 
Charities,     Outdoor     Relief,     and     Boarded-out     and     Hired-out 
I  Children — were  temporarily  discharged  by  the  District  Council  on 
;  the  abolition  of  the  Castlebar  Board  of  "Guardians,  matters  were 
conducted  with  efficiency  and  economy,  resulting  in  general  satis- 
faction to  the  ratepaying  public. 


Corrispmtiifna. 


ANTEPARTUM   HAEMORRHAGE   AXD   ECLAMPSIA. 

Sib,— The  letters  of  Dr.  Johnstone  (October  27th.  p.  784) 
and  of  Dr.  Paramore  (Xovember  10th,  p.  900)  raise  some 
points  of  interest.  As  Dr.  Johnstone  points  out,  the  associa- 
tion of  eclampsia  with  placenta  praevia,  if  established,  sup- 
l)orts  the  views  on  this  toxaemia  which  I  advanced  in  1914. 
In  1921  Miller  and  I  published  a  series  of  cases  exhibiting 
this  association,  and  Miller  has  since  collated  49  cases 
of  placenta  praevia  with  albuminuria  in  37  per  cent, 
and  eclampsia  in  3.     The  evidence  is  therefore  strong. 

Placenta  praevia  is  thus  brought  into  lino  with  the 
placental  separation  of  accidental  haemorrhage  in  which 
toxaemia  is  common.  The  evidence  of  placenta  praevia, 
moreover,  throws  on  the  problem  a  clearer  light  than  has 
hitherto  been  available,  for  here  the  detachment  of  tho 
placenta,  to  which  the  toxaemia  is  intimately  related,  is 
patently  mechanical  in  origin  and  is,  in  point  of" fact,  usually 
due  to  the  tearing  awav  of  tho  placenta  from  its  moorings 

wi     ^'^'"^*<^''''>g  incidental  to  normal  labour. 

Where  the  normalh/  situated  placenta  is  detached  the 
toxaemia  IS  invariably  intense  and  often  eclamptic  if  the 
placenta  is  retained  in  the  womb  for  some  time  (concealed 
"cciueutal    haemorrhage),    whereas    if    the    detachment    is 


followed  quickly  hy  extrusion  toxaemia  is  slight  or  absent. 
Dr.  Miller  has  noted  the  same  striking  facts  in  placenta 
praevia,  and  in  Dr.  Brad?haw's  record,  which  originated  this 
correspondence,  the  same  sequence  is  present. 

The  body  of  facts  can,  I  believe,  be  adequately  explained 
only  on  the  view  that  the  poisons  are  generated  rapidly  in 
the  devitalized  and  disintegrating  placenta  and  gain  an 
immediate  and  easy  entrance  to  the  maternal  system  via 
the  circulation  of  the  adjacent  healthy  organ. 

Dr.  Paramore  challenges  this  view  in  his  interesting  letter 
with  arguments  to  one  or  two  of  which  alone  space  will 
permit  me  to  reply.  While  recognizing  the  importance  of 
the  severity  of  the  toxaemia  in  concealed  accidental  haemor- 
rhage, he  thinks  that  the  distension  of  the  womb  by  the 
accumulating  blood  causes  toxaemia  by  pressing  on  the 
kidneys  and  other  abdominal  organs.  This  view  is  disproved 
by  the  fact  that  there  may  be  intense  toxaemia  where  the 
concealed  clot  is  no  bigger  than  an  apple,  apart  from  the 
fact  that  the  acute  and  often  extreme  distensions  of  general 
medical  and  surgical  practice  are  never  associated  with 
eclampsia.  Even  if  such  an  explanation  were  available  in 
accidental  haemorrhage  it  is  surely  inapplicable  to  placenta 
praevia.  Here  Dr.  Paramore  imperfectly  shelters  his  pre- 
judice under  the  statements  that  "  it  is  not  surprising  that  a 
multiparous  woman  with  a  placenta  praevia  should  come  to 
pass  albumin  in  her  urine;  multiparous  women  are  usually 
older  than  primigravidae  and  their  kidneys  cannot  be 
expected  to  be  as  sound."  The  scientific  insufficiency  of  this 
evidence  is  apparent. 

If  anything  is  clear  it  is  that  in  the  eclampsia  both  of  acci- 
dental haemorrhage  and  of  placenta  praevia  there  must  be 
some  common  factor.  There  is  sucli  ^n  obvious  common 
factor  in  a  mass  of  devitalized  placenta  disintegrating  in 
the  womb. 

If  it  is  established  that  in  placenta  praevia  the  sequence 
is  mechanical  separation,  then  disintegration  of  the 
placenta,  then  eclampsia,  the  argument  which  led  me  to 
trace  the  same  sequence  in  accidental  haemorrhage  gathere 
added  volume.  Albuminuria  and  eclampsia  arc,  I  believe, 
the  disease  of  pregnancy  because  the  large  placental  organ, 
dependent  as  it  is  on  a  rapidly  improvised  and  vulnerable 
blood  supjily,  is  peculiarly  exposed  to  damage  and  death 
by  factors  that  may  be  purely  mechanical  in  nature.  What 
these  factors  are  in  the  ordinary  case  is  still  matter  for 
conjecture.  That  they  undoubtedly  operate  by  causing 
placental  death  is  proved  by  finding  that  in  a  case  of 
eclampsia  (and  the  same  applies  to  accidental  haemorrhage 
and  placenta  praevia),  where  a  sufficient  time  elapses 
before  labour,  massive  necrosis  is  invariably  present. 
Where  early  labour  takes  place  this  necrosis  is  not  recog- 
nizable. These  findings  point  to  the  view  that  the  poisons 
are  produced  during  the  early  disintegration  of  the  dying 
organ. 

I  have  elsewhere  shown  that  in  accidental  haemorrhage 
there  may  be  indisputable  evidence  of  venous  blockage. 
In  one  such  case  that  died  of  eclampsia  the  uterine  wall 
supplied  by  the  ovarian  vessels  on  one  side  was  in  a  stat« 
of  acute  .strangulation.  In  the  placenta  the  changes 
characteristic  of  necrosis  were  found  involving  nearly  half 
the  organ  where  it  had  been  uplifted  by  the  retroplacental 
clot. — I  am,  etc., 

Edinburgh,  Nov.  Uth.  JaMES  YotTNO. 

CARBON  MONOXIDE  A   PREDISPOSING   CAUSE 
OF  PUL.MOXARY  TUBERCULOSIS. 

Sin^ — Dr.  Hazleton's  article  (October  27th,  p.  763)  is  of 
much  interest  to  me  because,  as  a  member  of  the  Maccles- 
field Town  Council,  I  have  been  endeavouring  recently  to 
draw  the  attention  of  our  local  authority  to  the  danger  to 
public  health  of  gas  leakages,' especially  where  the  mon- 
oxide content  is  high.  In  this  town  the  percentage  is  18. 
I  am  informed  that  in  some  places  it  is  more — for  example, 
22  per  cent,  in  Oldham.  Macclesfield  is  an  old  town,  and 
I  am  well  familiar  with  the  circumstance  that  faulty  fittings 
and  escapes  from  small  pipes,  and  even  from  mains,  are 
not  unknown. 

I  placed  much  medical  evidence  before  the  public,  both 
in  and  outside  the  council,  feeling  impelled  to  do  this  by  the 
fact  that  I  have  had  three  cases  iu  my  practice  this  year 
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which  appeared  to  me  to  be  examples  of  slight  mouoxide 
poisoning. 

The  chief  result  of  my  remarks  \\as  a  somewhat  strongly 
svorded  article  in  the  Gas  Journal  of  August  22ud,  1923, 
which  used  no  argument,  but  honoured  me  by  devoting  a 
column  and  a  half  explaining  to  its  readers  that  I  really 
knew  nothing  of  the  subject,  the  headline  being  "  The  Laird 
and  the  carbon  monoxide  bee." 

I  was  well  on  the  way  to  arousing  local  public  atten- 
tion to  the  desirability  of  having  as  sni;ill  a  monoxide  per- 
centage as  possible  in  our  town's  supply  when  I  was  faced 
with  a  statement  from  Dr.  Leonard  Hill,  which  apparently 
had  been  procured  specially  to  meet  my  criticisms,  to  the 
effect  that  "  the  belief  that  health  can  be  damaged  bv  the 
continued  inhalation  of  very  small  leaks  of  coal  gas  is, 
then,  wholly  an  unfounded  one." 

As  this  statement  seems  quite  a  reversal  of  the  ideas  of 
Dr.  Hazleton  and  many  others,  I  think  it  would  be  in  the 
public  interest  If  steps  were  taken  to  issue  an  authoritative 
statement  as  to  whether  continued  inhalation  of  minute 
quantities  of  coal  gas  is  hurtful  to  tlie  human  organism  or 
not,  taking  into  account  the  length  of  time  of  inhalation 
and  the  percentage  of  CO  in  the  gas.  I  should  also  like 
to  know  if  CO  is  a  cumulative  poison  or  not.  I  was  taught 
when  a  student  that  it  wa.-?,  but  Dr.  Leonard  Hill  seems  to 
cast  doubt  on  this  point. — I  am,  etc., 

John  N.  L.\ihd,  M.A.,  M.D.,  D.P.H. 
MacclcsScld,  Xor.  llth. 

LABYIUNTH  DEAFNESS. 
Sir, — In    the    British    Mki>ic.\i    Joitin.al   of    November 
10th   (p.   867)   Dr.   Dan  McKcnzie,   discussing  the  presence 
of  the  signs  of  nerve  deafness  in  cases  where  only  simple 
lesions  of  the  conducting  apparatus  are  to  be  found,  savs : 

"  As  to  the  manner  in  which  simple  lesions  of  thu  conducting 
apparatus  imaccompanii-d  by  cochlear  rlianges  may  induro  the 
pbinnmf^na  we  usually  associate,  and  with  reason,  "with  cochlear 
and  other  dineaties  I  am  iguoraat.  Here  we  come  upon  one  of  the 
gaps  iu  our  knowledge," 

As  this  is  a  gap  which  I  believe  I  am  able  to  fill  I  feel 
ju.stified  in  asking  you  to  insert  a  brief  account  of  my  own 
explanation  of  this  problem,  which  1  liave  now  been  investi- 
gating for  many  years,  and  have  not  hitherto  published. 

Any  irritation,  overstiniulution,  or  infection  produces 
an  imuii-diate  viLscular  congestion  of  the  middle  car. 
A  familiar  example  is  the  intense  Hushing  of  tho  tympanic 
DM-nihruno  after  syringing.  Con.sidering  tho  vascular 
supply  of  tlio  ear,  it  is  obvious  that  any  dilutation  of  its 
bloo<l  vessels  cannot  be  confined  to  those  of  tho  conducting 
ajipuratus  alone.  The  bkjod  vessels  of  tho  hthyrinth  must 
alsrj  ililato.  The  perilymph  in  tho  Ixmy  lahyrinth  coin- 
municaUui  with  tho  cerohro-^tpinul  fluid  in  tho  suharaclinoid 
hfiiui,  ])y  menuH  of  the  aquciluct  of  tho  cochlea.  Through 
UiiH  aqumluct  runs  alxo  a  hmall  hhxid  vossul.  Tho  calibre 
of  tho  aqutxluct  diffurs  within  wido  limits  In  different 
inrlivjdual.i.  In  somu  it  is  a  ini-ro  capillttry  tube.  Any 
dilutatiiin,  then-fure,  of  tho  voin  uhirh  pa.sses  tlirough  it 
will  t<'nd  to  narrow  tho  pahHsgo  avullablo  for  the  flow  of 
p«rilymph,  and  in  inilividnais  in  whom  tho  tnbo  is  of 
capillary  sir«  will  entirely  occlude  it,  tlius  pM.duciiig  a 
gliiU'oiiia  of  tho  lahyrinth  with  itii  ucr<iinpaii,\  iiig  tuning- 
fork  signs  of  Uhyrintliiiio  doufncHS,  though  tliu  lesion  is 
mliridy  rYinfinH  to  tliu  conducting  appaiiitiit.  Tho 
endolymph  in  tho  liK'nihranoiii  hiliyrinth  is  aircctcil  in 
ixsctly  the  anmo  way  as  tho  perilymph  in  the  In.ny  laby- 
riiilh,  f.ir  Ihn  oqiiwliirt  of  thu  vehtihiilo  tlirough  uhidi  the 
MiiiHilo  du>  tun  •iidi.lymphiitidis  enter*  tho  cninial  rnvily  U> 
"n.l  in  Ihn  •uxviitu*  endolvinphatictis  is  also  trnverhed  by  a 
hU-Hl  »^.|  *M,h  by  It,  .|,|,.|„ii„„  ,1,„„  off  (ho  mem- 
'h  from  III  m.niiio  MifHv  valvo,  (ho  afm,. 
.1.1.    «„.Wy,„,,|,„,i^,„       T-,,,,     f^,,,^    „x,,|„i„ 

1   ....t  In  ..U.„n.      TU  ,.Mi..„l  witi,   .   Ur^,, 

l»l.y,i„lh  ,|,.,„  ,„,,    ^„^„^ 

,  ' «bi<li    «.  I, „„,,„„(,., 

^  .   hi.  conducting  appaiatii,  ..  uU.u.!^i\  (^"u^Z 
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VACCINATION  PROPAGANDA. 

Sir, — I  am  indebted  to  you  for  pointing  out  (November 
3rd,  p.  826)  that  the  165  deaths  from  vaccination  during 
the  period  1906-20,  referred  to  in  my  article  (BitixisH 
Medical  Journal.  September  29th)  include  deaths  from 
sepsis  or  erysipelas  following  vaccination,  and  I  regret  that 
inadvertently  I  gave  the  opposite  impression. 

The  Registrar-General's  present  practice,  as  explained 
by  you,  of  classifying  deaths  from  sepsis  or  erysipelas 
following  vaccination  (and  presumably  arising  as  the 
indirect  result  of  vaccination)  under  the  head .  of  those  ' 
diseases  instead  of,  as  formerly,  under  the  head  of  "  Other 
effects  of  vaccination,"  is,  in  my  opinion,  to  be  regretted. 
It  may  bo  more  "  consistent,"  but  it  is  certainly  open  to 
the  serious  objection  that  it  rather  tends  to  obscure  the 
real  loss  of  life  due  to  vaccination,  in  spite  of  the  fact 
that  in  the  test,  in  a  separate  volume,  the  other  deaths 
are  mentioned.  It  is  common  knowledge  that  the  majority 
of  the  deaths  due  to  vaccination  result  from  some  form  of 
superadded  bacterial  infection  which  has  gained  access  i 
the  system  through  the  vaccination  woimd,  either  at  tii 
time  of  the  oi)eration  or  subsequently,  rather  than  from 
simple  vaccinia.  And,  after  all,  the  consideration  which 
should  weigh  with  us  in  considering  tho  arguments  for  and 
against  infant  vaccination,  and  the  one  which  certainly 
weighs  with  tho  bereaved  parents,  is,  "  AVould  this  child 
have  contracted  erysipelas,  septic  poisoning,  etc.,  fixmi 
which  it  died,  if  it  had  never  been  vaccinated?  " 

You  next  criticize  my  statement  that  "  we  "   (implyiii: 
tho  medical  profession)  "  opposed  the  conscience  clause  foi 
all  we  were  worth."     I  admit  that  I  ought  to  have  niadel 
it    clear    that    I    included    under    tho    term    "  conscience' 
clause  "  the  clause  as  modified  by  the   Act  of   1907.     But 
I   think   that   a   majmity   of   the   medical   profession   wci. 
strongly   opposed    even    to   the   original    conscience   clans, 
and     honestly    believed     that    it    was    a     retrograde    ar.i 
dangerous  step.     Subject  to  tho  qualification  1  have  men 
tioned  my  statement  that  a  serious  decrease  in  vaccinatioi 
followed  is,  of  course,  correct.     Lastly,  you  say : 

"  Most  fortunately  for  the  public  welfare  the  type  of  sinnll -po' 
in  this  country  hu.s  commonly  in  iicenl  years  been  mild.  This  h:i 
done  much  to  avert  tho  punishment  which  would  have  fullowr. 
the  neglect  of  vaccination  had  tho  European  variety  of  the  diseuh 
continued  to  prevail." 

I  wish  to  suggest  that  the  fact  that  the  seven 
(European  or  Asiatic)  variety  of  sniail-pox  (and  it  wa 
against  this  typo  that  compulsory  infant  vaccination  wu 
originally  enacted)  has  not  ixmtinued  to  prevail  is  no  men 
arridrnt,  but  that  it  is  the  result  of  the  greatly  imiirovis 
proventivo  measures  which  are  now  so  actively  adoplci 
whenever  tho  disease  breaks  out,  and  in  spite  of  th^ 
neglect  of  infant  vaciiiialioii.  Again  and  again  diirin) 
the  past  nineteen  years  has  the  severe  typo  of  the  disease 
been  introduced  into  this  country,  often  under  circuni 
stances,  such  as  failuro  to  recogiiijio  tho  first  cases,  whici 
seemed  higlily  conducivo  to  its  spread.  Tho  outbreaks  ii 
the  ICust  Kiui  of  London,  notably  in  Mile  End  in  1911  am 
In  Poplar  and  .Stepney  last  year,  arc  instances  in  point 
Yet  tho  disease  has  ]inictically  always  been  slainpi-d  on 
without  its  attaining  sitIoiih  epidcmlu  pi-oporlioiis.  li 
his  Inst  annual  report  for  tho  Couiily  of  Ixiinlon  Sir  Williaii 
llamer  draw.s  a  contrast  lH>l«een  the  experience  of  loiidoi 
lii.st  year  and  the  experienco  in  1001.     Ho  writes: 

"  In  1901  .  .  .  the  ill  feniT  wan  not  nudlolenlly  nlronR  nml  th 
diniani'  (fiiineil  fnnthnld  and  HpreR.!  with  rniiidity.  lluring  thai  an 
(Jin  followiiiK  >■  iir  iiearlv  10.000  rme«  o.riirrrd.  ...  It  ■•  UMfii 
lioie  t.i  hiitr  the  defwta  i.f  oiKuniUkliun  aKninnl  uniull-poi  whic 
piriiiiited  Hip  di»i'iuie  to  p.ii.lriiln  l.onduii  diiriiig  1901.  Thi> 
ilif.rln  r.'iilriMl  iiiiiinly  round  one  fiiclor,  nnmely,  the  exii.ni 
dimnilly  which  hiid  liren  fell  in  idrnlifyiiiK  many  ra«p«  of  111 
ilnrwui.  ...  In  ronnequrnro  many  cB»e»,  hiRlily  infect iouii,  r< 
iiiaiiK'd    uninoluteil    anil   nl    l»i«o   nmoiiB    the    popiibilion.   .  .  .  T h 

inlvi   ntlniV   uKciinil   iinmll  pox   wbh,   ibeii  fori',   piirnhwil  liv   tli 

delay  in  arrivinR  nl  n  iliiiuniHiiii.  .  .  .  Thiil  wan  what  h»p|"  in 
uKuin  and  attain,  and  thin  hd,   in  lUOl-.l,   to  (ho  low  of  l.WXI  livi 

and   an    inraUulahle  etpindituiii  of  iniiniy.     (It  will   I led   (hn 

Hir  William  llnmiT  niakin  iin  niiuiJ.nlicin  Ihiil  il  wan  im(j1.,1  . 
infiinl  vni.-lnalinn  which  eniim.d  (he  ipidenilr.l  Ilnpnilv  Mi 
1.11=1  liirf  l.ii.iiuhl  Ha  own  riinrdy.  The  late  I>r.  T.  !•'.  Hi.  I'l' 
afl'T  l<'n  yearn'  nm-areh  fonniilaled  a  melhcMl  for  n  i'n>;iii'ii 
niimll  |H>«  piiinipllv  and  aiiiiinlily.  .  .  .  Kiiice  1901  llim  In 
be.'ii  a  fc-w  tinlrlileil  mil  In  Kakn  .  .  .  any  of  wliiill  liiiKliI  •  1' 
liavf  ili^vrliipeil  II, lo  a  lipelltinn  nf  the  evellla  nf  1901  hiil  1- 
ImpiiiTvd  onaniaalian  and  luore  efliciinl  adniinialraliuii."  ,, 
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Thcie  is  only  0110  coiisicloratiou  that  I  wish  Sir  AVilliam 
liad  addod  to  liis  <>xoellent  summing  up  of  the  situation,  anil 
tliat  is  this:  in  almost  every  instance,  where  \\c  arc  dealing 
ivith  the  severe  (Asiatic)  type  of  the  disease,  the  cases  which 
are  overlooked,  and  which  cause  the  trouble  he  refers  to, 
will  be  fonnd  to  be  mild  modified  cases  in  once-vaccinated 
subjects  whose  vaccination  has  "  lapsed."  Had  these  cases 
been  iinvaccinatcd  the  attack  would  have  been  much  moi'e 
severe  and  their  nature  much  more  obvious,  and  almost 
certainly  they  would  not  have  been  overlooked.  I  am 
convinced  that  sufficient  importance  has  not  hitherto  been 
attached  to  this  consideration.  I  agree  with  Hewlett  and 
Nankivell  when  they  say : 

"  Given  that  the  staff  of  the  health  department  is  sufficient  and 
that  the  provision  of  hospitals  ...  is  adequate,  the  control  of 
Bmall-pox  is  more  easy  among  a  population  that  is  entirely  un- 
vaccinated  than  among  one  that  is  partially  and  insufficiently 
vaccinated. "^ — Pihiciiilcs  of  Prctcnihe  Medicine,  p.  306. 

They  go  on  to  recommend  universal  revaceinatiou  as  the 
ideal,  but  if  we  cannot  have  universal  revaceinatiou  it 
looks  as  if  our  present  system  was  worse  than  useless ! 

It  is  not  surprising  that  the  present  ultra-mild  American 
type  of  small-pox  is  proving  so  difficult  to  deal  with  in 
view  of  the  ease  with  which  the  disease  is  overlooked. 
Fortunately,  however,  the  mildness  appears  to  be  inherent 
and  breeds  true,  so  little  injury  to  health  is  caused. 
Indeed,  it  is  very  possible  that  we  shall  come  to  regard  it 
as  a  "  para  "-small-pox.  But  if  this  is  so  we  are  clearly 
not  justified  in  using  the  horrors  of  the  old  severe  Asiatic 
type  of  small-pox  as  an  argument  for  insisting  upon  the 
necessity  for  universal  infant  vaccination  as  a  protection 
against  the  new  ultra-mild  American  small-pox. — I  am,  etc., 
Leicester,  Nov.  6th.  C.    KlLLICK   MlLL.\BD. 

V  We  refer  elsewhere  to  Dr.  Millard's  letter. 


ATTITUDE   IX    CATHETERIZATION    OF    THE 
BLADDER. 

Sin, — Why  is  it  so  easy  for  a  bladder  to  get  infected  from 
catheterization  of  a  patient  in  bed  iu  spite  of  most 
~'  I  npulous  aseptic  and  antiseptic  precautions,  and  yet  one 
-  ]  often  meets  or  hears  of  patients  who  have  been  in  the 
habit  of  passing  a  catheter  on  themselves  for  many  years 
without  any  precautions  as  to  asepsis  or  antisepsis  and 
without  any  marked  signs  of  cystitis? 

May  it  not  be  due  to  drainage  of  the  bladder,  in  the 
latter  case  from  its  most  dependent  part,  and  in  the  former 
case  from  a  point  which  is  not  its  lowest  part?  Most 
jiatients  who  pass  the  catheter  for  themselves  do  so  either 
^t:inding  or  sitting  up;  but  they  are  in  the  prone  iJosition 
vlien  the  catheter  is  passed  on  them. — I  am,  etc., 

oaober  25ih.  H.  E.  Bambek. 

ASTHMA  DUE  TO  INSECT  POAVDER. 
Sm, — The  answers  to  the  two  tjuestions  asked  by  Dr. 
"ke  (November  3rd,  p.  841)  are  as  follows:  (1)  The 
patient's  sensitiveness  to  dog  hair  was  not  tested,  since 
ihe  had  frcc^uently  been  closely  associated  with  dogs,  but 
iiNthma  had  onlj-  resulted  from  a  combination  of  dogs  and 
insect  powder.  (2)  The  powder  was  tested  on  a  normal 
ui  in  with  a  completely  negative  result. — AVe  are,  etc., 

J.  R.  Garratt, 

Hulihn,   Xov.   10th.  JOSEPH   W.    BiGGER. 


BUTYN  AS  A  LOCAL  ANAESTHETIC. 

Sir, — As  an  addendum  to  Dr.  "William  Hill's  notes  on 
'  ntyn  (November  10th,  p.  876)  it  should  be  stated  that  this 

ihstance  cannot  be  used  exactly  as  cocaine.  Quito  a 
iniall  quantity  of  the  solid  laid  on  a  sty  produced  white 
sloughing  of  the  conjunctival  surface,  and  violent  cheniosis 
followed,  although  it  was  washed  off  in  a  few  seconds. 
Considerable  care  should  then-fore  be  exercised  in  the  use  of 
the  stronger  solutions,  and  the  solid  regarded  as  a  possible 
tscharotic  for  mucous  surfaces,  causing  violent  inflammation 
in  some  cases. — I  am,  etc., 

London,  W.,  Nov.  lOili.  Jajies   Kkiih. 

Sib,— The  arti<le  by  Dr.   William  Hill   (November  10th, 

.  876)  coincides  in  every  way  with  my  experience  of  butyn. 

was  unable  to  procure,  in  time,   a  supply  of  the  anaes- 


thetic to  do  justice  to  the  preparation,  so  withheld  tho 
answer  to  tho  inquiry  of  the  Cocaine  Substitutes  Com- 
mittee of  the  Ministry  of  Health. 

On  a  scries  of  minor  operations  on  the  nose  and  tliroafc 
I  have  found  butyn  inferior  to  cocaine;  striking  examples 
being  on  the  same  patients  in  whom  both  sides  of  the  iioso 
required  interference  to  practically  equal  degrees,  using 
on  one  side  cocaine,  and  ou  tho  other  butyn  5  per  cent. 
The  comparative  comfort  and  discomfort  iu  certain  cases 
was  very  evident,  the  patients  in  these  cases  volunteering 
the  statement  that  in  one  case  the  discomfort  was  much 
greater.  Of  course,  the  anaesthetic  used  was  not  divulged 
to  the  patient. 

In  eye  operations  butyn  is  very  satisfactory  as  an  anaes- 
thetic, but  there  are  two  disadvantages:   excessive  smarting 
on   first   application,    and   hyperaemia   of   the   conjunctiva, 
especiallj-  in  certain  individuals.    I  hold  that  cocaine  is  still 
dominant  in  eye,  throat,  and  nose  operations. — I  am,  etc., 
Arnold  Ferguson,  F.R. C.S.Ed., 
Surgeon  to  Diseases  of  the  Eve,  Throat,  Nose,  and 
November  10th.  Ear  to  the  Jersey  General  IIospiiaL 


f 


PAY  OF  MARRIED  I.M.S.  OFFICERS. 

Sib, — I  have  read  with  interest  recent  letters  from  officers 
of  the  R.A.M.C.,  and  venture  to  make  similar  remarks 
regarding  tho  pay  and  allowances  of  married  officers  of  the 
sister  service  to  which  I  belong. 

Married  officers  in  the  Indian  Medical  Service,  in  common 
with  all  married  officers  in  other  branches  of  the  service  in 
India,  receive  no  married  allowances,  but  identically  the 
same  pay  and  allowances  as  unmarried  officers.  Their  ex- 
penses are  not  less  than  double,  and  iu  the  case  of  married 
officers  with  families  more  than  treble,  those  of  unmarried 
officers.  They  are  obliged  to  keep  up  two  establishments 
for  six  mouths  in  every  year  when  their  wives  and  families 
are  forced  to  go  to  the  hills  on  account  of  the  prejudicial' 
effect  of  the  climate  in  the  plains  during  the  hot  weather. 
The  move  to  the  hills  and  back  is  alone  sufficient  to  cause 
great  anxiety;  the  rents  of  houses  are  exorbitant,  food  and 
necessaries  excessive  in  price,  and  servants  demand  enor- 
mous wages.  All  this  is  well  known  to  the  Government  of 
India,  which  has,  up  to  the  present,  done  nothing  to 
alleviate  the  sufferings  of  married  officers. 

India  is  becoming  day  by  day  a  country  in  which  a 
married  European  officer  cannot  hope  to  live  with  any 
self-respect,  as  he  is  expected  to  give  the  best  years  of  his 
life  towards  serving  a  Government  which  will  not  realize 
that  he  must  necessarily  be  in  a  constant  state  of  anxiety 
regarding  the  present  and  tho  future  of  his  family  and 
himself. — I  am,  etc., 

Major  I.M.S.  (m.^rbieb). 


October  24th. 


Enibersilifs  au&  (HoUegrs. 

UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  November  9Ui  the  following  medical 
decrees  were  conferred : 

M  B    B  Ca— Tj.  B.  Hartley,  R.  C.  Hewitt. 

D.Ch.—T.  M.  ThoiUttS  (admitted  by  proxy!. 


UNIVERSITY  OF  LONDON. 
At  a  raeetin"  of  the  Senate  held  on  October  24th  Mr.  Geoffrey  E. 
Duveen's  offer  of  £10,000  for  the  establishment  of  a  Unncrdity 
lectureship  in  otol  ey  was  accepted  and  tho  thanks  of  tlie  Senate 
were  accorded  to  the  donor  for  his  generous  gift.  It  was  roporte.l 
that  Mr  Duveen  had  sucgesled  that  tlie  fust  holder  of  Ihe  leclnre- 
ship  should  be  Mr.  Richard  Lake,  I'.R.C.S.  surgeon  to  the  ear, 
ncse,  and  throat  department  of  University  college  Ijospitiil. 

Tlie  Academic  Council  reported  that  Professor  !•.  \\  ood  Jones 
had  intimated  his  inability  to  accept  tho  Universily  protessorsliip 
of  anatomy,  tenable  at  St.  Bartholomew's  Hospital,  to  which  he 
wasappoiiiteif  in  May  last.  .     .•        ,  i-     ■ 

It  was  decided  that  for  the  second  examination  for  medical 
dcre  8,  Part  Lin  March,  1924.  the  sylialniB  in  force  in  19.3  he 
adSnled  ■  and  that  iu  and  after  1924  the  M.B.,  B.S  exam.nati  -1, 
ki  Internal  and  external  students  be  held  iu  Novemher-Uecember 

'"jlrH"  j"\V°arfng  has  been  elected  chairman  tor  1923-24  of  the 
Brown  Animal  Sanatory  Institution  Committee.  ,.   .     ,    , 

TheUuhersity  medal  in  Branch  HI  (psychological  nelicinel  of 
the  M.D.  examination  for  internal  and  external  students    .July 
923,  has  been  awarded  to  P.  C.  P.  Cloake  ,L  -ndon   Hospita  )  and 
,u  Branch  IV  (midwitery  and  diseases  of  womenj  to  P.  J.  \ea.e 
(Cuiversity  College  Hospital). 
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BOYAL  FACULTY  OF  PHYSICIANS  AKD  SUEGEONS 
OF  GLASGOW. 
At  tbe  annual  meeting  of  the  Koyal  Facnlt.v  of  Physicians  and 
Surgeons  of  Glasgow  held  on  November  5th  the  following  office- 
bearers were  elected:— President:  Dr.  T.  K.  Munro.  Visitor: 
Mr.  J.  11.  Priogle.  Treasurer :  Mr.  J.  H.  MacDonald.  Honorary 
Lil'rarian  :  Dr.  E.  H.  L.  Oliphant. 

The    following,   after    examination,    have    been    admitted   as 
Fellows:  G.  F.  Andeen,  P.  C.  Banerjee,  John  Hare. 


THOMAS  PRIDGIX  TEALE,  M.B.,  F.R.C.S.,  F.R.S., 
Consulting  Surgeon,  Leeds  General  Infirmary, 
We  liavo  to  record  witli  deep  regret  the  death  of  Mr. 
Thomas  Pridgin  Tealo  of  Leeds,  ou  November  13th,  at  the 
age  of  92.  He  was  a  link  with  the  past,  for  he  had  been 
Sir  William  Bowman's  assistant  during  the  Crimean  war, 
and  was  tlie  oldest  Fellow  of  the  Royal  College  of  Surgeons 
of  England,  liaving  obtained  that  dijjloma  in  May,  1857. 
He  lived  a  very  full  life,  being  interested  in  many  tilings 
outside  his  strictly  professional  duties;  he  gained,  indeed, 
a  considerable  reputation  as  a  general  sanitarian  at  a  timo 
when  the  organization  of  public  health  work  was  still  in  its 
infancy. 

Thomas  Pridgin  Teale,  who  was  born  at  Leeds  June  28th, 
1831,  came  of  a  surgical  stock.  His  grandfatlier,  Thomas 
Teale,  was  a  ])ractitioner  of  much  rejjute  and  success  in 
Leeds,  and  )iis  father  was  Thomas  Pridgin  Teale,  F.R.C.S., 
E.R.S.,  who  married  Frances,  daughter  of  tlie  Rev.  Cliarles 
Isherwood,  some  time  P'ellow  of  Magdalen  College,  Oxford. 
'Iliomas  Pridgin  Teale  the  elder  was  born  in  1801  and  died 
ill  1867.  He  was  one  of  the  founders  of  the  Leeds  school  of 
medicine,  and  lecturer  tliere  for  twenty  years,  chiefly  ou 
aiiutoiiiy  and  jihy^iologj-,  and  ho  was  surgeon  to  the  Leeds 
General  Infirmary  from  1833  to  1864.  It  was  he  who  de- 
lised  Teale's  operation  for  aiiiimtation  witli  a  long  anterior 
and  short  po.■^te^io^  rectangular  flap  (1853) ;  the  plastic 
operations  in  the  treatment  of  cicatricial  disfiguration  of 
the  fac-e  after  burns;  and  a  method  for  dealing  with  a  torn 
urethra.  He  was  one  of  the  first  six  Crown  nominees  (o 
the  (Jeneral  Medical  Council. 

Thomas  I'lidgin  Teale,  t)ie  subject  of  tho  present  bio- 
grapliiiul  sketch,  was  .sent  first  to  Leeds  (Irammar  School ; 
ill  1844  he  went  U,  Winchester,  and  from  there  in  1849  to 
JJr.-iseiiose  Coll. -gi',  Ox  ford.  He  graduated  H,  A.(  t.xoii.  in  1852, 
and  .M.H.  1856;  ho  had  taken  the  M.H.C.S.  in  the  previous 
year.  He  was  a  medical  student  at  King's  College,  Loiiilon, 
but  iniiiiiiliately  after  taking  his  di'gn'e  was  ajipoiiited 
lictiner  in  anatomy  and  surgery  at  (lie  Leeds  sdiool  <rf 
medicine;  thi^  po-,t  he  retained"  until  1876.  Ho  beiaiue 
miigi'on  to  the  IamhIs  (Ji-ii.thI  Iiifirmaiy  in  1864.  There  lie 
OHt;i()li),lied  a  very  high  iciiulalioii  as  a'siiigeon  and  (cuiIkt, 
unil  hi-t  retirement  from  the  active  staff  in  1884  cause.l 
great  r"gret.  Hit  chief  surgical  writings  wen.  on  the 
treatment  of  rliseahcs  of  the  eye,  iin.l  \„-  ihlivei<cl  tlie 
Howmnn  lecture  before  the  Opiithalmologiinl  Society  of 
London  in  1893  on  the  almndoiiiiient  of  iridectomy  in 
exirnction  of  hard  cataract,  lie  iilvi  «roto  piipeiN  on  the 
<\ti;i' lion  of  soft  catain.l  by  siieti.m  (O/.tith.  IIu.ik 
It- 1,1,1 1  ■.  1864),  and  on  atropiiiu  and  men  iirv  in  mule 
iriti-i  (II.mI.,  1860).  HiK  chief  contribnthnH  to  geiieral' 
Mirgery  wiTe  on  the  surgery  of  tuberculous  glands  of  the 
neik,  an  ini|iiiry  in  which  lie  nax  iissoc  iated  with  his  life- 
"iig  fri.'ii.l  Sir  Clilford  Allbiitt.  who  vaN  for  muiiv  %ear» 
In.  medKiil  colli.ngiie  nt   lb-   I,..ed,  (ieneral   liifirnuirv  ' 

At  tb..  Ami...„|  M....ii„^  „f  ,1m-  llritish  .Medtral  Asso.iation 

yj   '•',,'  '""'•■'    t'"'   IMCMdell.-j-  „f  Mr.    Wlleelhuns.., 

,„1.,,  ,  I'd  the  iiddr.".,  in  Hiiigeiy,  i  luMmiiig  un  hiii 

I,  ^        '"''."■   '"  '•   '"'  di-scribed  from  his 

liiiil  t.>iiit,  |„.  |„„|  f„,|,„|  „f  |„U(  U 

V  "       "  '"K  on  whii  h  III.  iiiki.ted 

I  ■«'   nil.ry   in    l,,.,   plaii-« 

ll.  '  'I'll.-,.  I„  II,    i,  „.„y 

n  '    "    t  of    lli«  iii|..|y 

II  '  "iiiiiii-iidcil 
«.  I    liii'llioiU 
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Teale,  though  primarily  a  surgeon,  was  a  very  important 
member  of  the  public  health  section  of  the  comnuiiiity  of 
his  day.  Thus  he  was  president  of  the  health  section  of 
the  Social  Science  Congress  at  Huddersfiold  in  1883,  of  the 
corresponding  section  of  tho  British  Medical  Association 
at  Liverpool  in  1883,  and  of  the  Association  of  Sanitary 
Inspectors  of  Yorkshire  1888-9. 

His  best  known  work  was,  perhaps,  that  entitled  Dangers 
to  Health:  A  Pictorial  Guide  to  Domtstic  Sauitanj  Defects. 
It  was  published  in  1879.  It  ran  into  four  editions  by  1891 
and  was  translated  into  French  and  Spanish,  and  by  H.R.H, 
Princess  Christian  into  Ci'rman.  The  book  was  r.eally  an 
elaboration  of  a  lecture  delivered  before  the  Leeds  Philo- 
sophical and  Literary  Society  iu  1877.  He  had  come  to  the 
conclusion  throiigli  his  own  professional  experience  that 
probably  one-third,  at  least,  of  the  incidental  illness  of  the 
Iriiigdom,  including  unich  of  childbed  illness  and  some  of 
the  fatal  results  of  surgical  operations  in  hospitals  and 
private  houses,  was  the  direct  result  of  drainage  defects, 
and  that  they  could  and  ought  to  be  prevented.  He  felt 
sure  that  the  medical  profession  were,  as  a  general  tliinj;. 
lamentably  ignorant  about  house  sanitation  and  probably 
lived  in  badly  drained  bouses  themselves,  and  bis  obje<t  was 
to  stir  up  public  feeling  on  tliis  most  important  subject. 
Tho  lecture  was  delivered  by  request  six  times  iu  Leeds 
and  twice  in  neighbouring  towns.  The  interest  taken  in  the 
lecture  and  tbe  disenssion  to  which  it  gave  rise  taught  Teale 
that  if  proper  domestic  sanitary  arrangements  were  to  be 
obtained  tho  public  must  be  educated  in  details  of  domestic 
sanitary  matters,  and  should  be  shown  tho  absolute  necessity 
for  good  workmanship  as  well;  tho  best  way  to  drive  these 
points  home  was  to  show  the  people  in  a  simple,  sym|i!itlietie, 
and  unmistakable  way  the  faults  of  sanitary  construction 
which  it  is  within  the  power  of  landlord  and  tenant  as 
distinct  from  the  public  authorities  to  remedy  and  avoiil 
The  design,  therefore,  wbicli  he  si>t  before  himself  in  writiiii; 
his  book  was  to  represent  pictorially  every  im|Mirtant  fault 
to  which  domestic  sanitary  airaiigeiiu'iits  are  liable,  and  to 
do  this  in  the  most  forcible  way  inespective  of  correil 
drawing.  The  jioints  in  each  of  the  fifty-five  plates  to  wliicli 
it  was  desired  to  attract  attention  were  drawn  in  stroiu; 
lines  .so  that  the  eye  might  fix  upon  them  first,  and  the  otlin 
Hues  more  faintly.  The  course  and  escape  of  sewer  gases 
were  indicated  by  blue  arrows,  and  escaping  sewage  wa'^ 
also  coloured.  The  wlioli'  ed'ect  of  the  drawings  is  very 
striking  even  now,  and  the  book  must  have  had  a  \  ery 
ri'inarkable  iiilhieiici'  at  the  lime  in  arousing  piiblii  interest 
in  such  a  highly  important  siibjict. 

Ill  addition  to  hammering  sanitation  of  this  kind  into  the 
public,   Teale  gave  bis  views  on   vi'iililation.      .\s  .sail  it  at  ion 
should    begin    at    home,   or,    to   change   the   mitaphor.    as   n 
doctor   should    grease    the    wheels   of    his   own    ulu'elliarrow 
before  fi'lling  aiiothi'i'  person  that  his  s(|neaked,  Teale's  liisl 
iliapter  on  ventilation  was  concerned  with  a  window  vent  da- 
tioii  ill  tlie  roof  of  a  doctor's  brougham.      He  had  had  one, 
a    hinged    window   opening    bncK»ai'ds,    in    the    roof    of    lli^ 
carriage  for  .soiiii-  leu  years  and  recommended  it  strongly  t< 
his  medical  bri'thrcii.      They  would  get  pure  air,   without  ii 
draught,  anil  light  for  nadiiig;  from  this  the  transition  U 
the  proper  veiitilalioii  of  hoiisi's  was  easy.     The  svslem  hi 
adopted    in    his   own    lionse    and    ri'commendetl    for    use    il 
iither.H    was    to    place    a    Tobin's    tube    with    Keetioiial    arei 
iilKiiit    eijual    to    tliiit    of    till'    chimney    pot    in    each    roon 
beciiiisii  air   must  be  priiviilfd   to  go   up  the  chliiiiiey.     Tin 
next  (pii'stion    wn«   how    to  clean    the   air  niiil   exilude   tlii 
dirt.      Ho  had   long  Neeii   that   if  air  wax  t4i  |iiik.h  tliroii^li  i 
Mcivcn    uilhoiil    ri'tnrdatliui    of    current     the    area    of    lie 
Ml  rei'ii   liiiiNt  bii  nfteeii    In   Iweiily  times  ihiit  of   the  sei  I  im 
of     tho     Toliili     tiilieM     which     it     Hiipplli'd.        lie     tlieriloii 
cariied    lii.i    tiibivi    frum    tho    irlhir    through    lhi<    Itom^    t' 
lliii  viirioiiH  iiHiina  with   inlet   ol  iiir  in   Ihi'  celliir  and   lni>: 
NcreeilN    ill    the    ceiling    iif    the    eellar    Nllpplyilig    IiIn    IiiIk' 
Thi'i"'    were,    however,    niulilfe'l     ilieoliVenieliee»    in    hin  li 

liielbiiil,  Ml  he  iiNkeil  the  liibi'  tiiiiltei'K  In  try  and  hci ii   tli 

air  ill  file  tillH'ii,  till'  M'l'eeil  to  be  nt  IciinI  leu  limeH  the  lire 
■  if  till'  M'ltioii  iif  the  tiilii'  and  the  heelioii  of  llie  liilie  to  b 
•>i|ii»l  III  the  Miction  of  the  ehiiiiiiey  pot.  'Hiin  wnn  done  b 
|iiilliii((  the  Ncrei'ii  in  the  liilii'  dii>4(iiiiiilly  fiiilii  lop  lo  but  Inn 
III  •uliiei|iii  III  iidltiiiliii  of  IliK  bnnk  Hie  Inbi's  were  broiiy;l 
williiii.  iiiiir,,  i'«>n*oiinlili>  IIiiiIIh  of  npaeo. 
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other  pieces  of  popular  writing  were  the  address  which 
he  delivered  as  president  of  the  health  section  of  the  Social 
Congress  at  Huddt-rsficld  in  1883,  on  "  Hurry,  worry,  and 
money — the  bane  of  modern  education  "  ;  a  pampldet  on 
the  economy  of  coal  in  hou'^e  fires  publislied  in  1866;  and 
a  lecture  on  the  principles  of  domestic  linplace  construc- 
tion, delivered  at  the  RoyaJ  Institution  iu  1886.  The 
titles  of  these  are  sufficient  clue  to  their  subject-matter. 

He  was  elected  a  Fellow  of  the  Royal  Society  in  1888  and 
made  Honorary  D.Sc. Leeds  in  1904.  Ho  was  a  Crown  Repre- 
sentative on  the  General  Medical  Council  from  1876  to  1901. 

He  married  first,  Alice,  daughter  of  the  Rev.  W.  H. 
Teale ;  she  died  in  1891 ;  and  secondly,  Jeanuie,  daughter 
of  U.  C.  Jones,  Esq.,  of  Tamworth.  He  leaves  four  sons 
and  four  daughters.  One  of  the  sons  carries  tiic  medical 
instincts  of  the  family  into  the  fourth  generation. 


DAVID  W.  FIXLAY,  B.A.,  M.D.,  LL.D.,  F.R.C.P., 

Emeritus  Professor  of  Medicine  in  the  University  of 
Aberdeen. 

Dr.  D.wid  Whiie  Fixlay,  whose  death  at  "  Balgownie," 
Helensburgh,  on*  November  4th,  we  regret  to  record,  was 
Rcguis  Professor  of  the  Practice  of  Medicine  at  the  Univer- 
sity of  Aberdeen  for  over  twenty-one  years. 

He  was  born  iu  Glasgow  eighty-three  years  ago,  and  was 
educated  at  Glasgow  High  School  and  Glasgow  University, 
where  he  graduated  B.A.  in  1860  and  M.D.  (with  commenda- 
tion) in  1864.  He  took  the  D.P.H.  of  Cambridge  in  1883, 
and  was  elected  F.R.C.P.Lond.  in  1885.  He  also  studied  for 
a  time  in  Vienna.  For  some  years  he  held  the  appointment 
of  physician  to  the  Middlesex  Hospital,  and  was  lecturer  on 
clinical  medicin?,  forensic  medicine,  and  public  health  in  the 
medical  school.  He  was  also  physician  and  afterwards 
consulting  physician  to  the  Royal  Hospital  for  Diseases  of 
the  Chest  in  London.  In  1891  he  was  appointed  Regius 
Professor  of  the  Practice  of  Medicine  iu  the  University  of 
Aberdeen,  and  physician  to  the  Aberdeen  Royal  Infirmary. 
He  was  appointed  Dean  of  the  Faculty  of  Medicine  in  1907. 
When  in  1912  he  retii'ed  from  the  chair  he  became  Emeritus 
Professor,  and  the  University  afterwards  conferred  upon  him 
the  honorary  degree  of  LL.D.  He  took  a  keen  interest  in 
the  affairs  of  the  University,  and  in  1900  he  represented  it  at 
the  bicenteuaiy  celebrations  of  Yale  University,  where  he 
received  the  honorary  degree  of  LL.D.  In  1908  King 
Edward  VII  appointed  him  one  of  his  honorary  physicians 
in  Scotland,  and  in  1911  King  George  V  conferred  a  similar 
honour  upon  him.  He  was  the  representative  of  the  Univer- 
sity of  Aberdeen  on  the  General  Medical  Council  from  1901 
to  1911.  He  contributed  many  articles  to  the  medical  jour- 
nals and  to  the  transactions  of  medical  societies,  and  he  was 
the  author  of  the  article  on  pneumothorax  in  -Ailbutt's 
System  of  Medicine.  During  the  war  he  held  the  rank  of 
temporary  lieutenant-colonel  R.A.M.C.,  and  was  in  charge 
of  the  Scottish  National  Red  Cross  Hospital  at  Bellahouston, 
Glasgow. 

His  chief  recreation  was  yachting,  on  which  ho  was  a 
recognized  authority,  and  he  published  several  works  on  the 
subject,  including,  in  1910,  Bcminisccnces  of  Yaclit  Hacing 
and  Some  llaciiig  Ynchfs.  He  was  a  member  of  the  first 
council  of  the  Yacht-Racing  Association  and  of  the  Royal 
Clyde  Yacht  Club  and  other  yacht  clubs.  Ho  married  a 
daughter  of  the  late  Mr.  Stejihen  Thompson,  shipowner,  of 
London,  and  had  two  sons  and  four  daughters. 

We  ar-i  indebted  to  Dr.  Ashley  Mackintosh,  the  present 
Regius  Piofi'ssor  of  Medicine  in  the  University  of  Aberdeen, 
for  rospondiiig  to  our  request  for  a  tribute  to  Professor 
Finlay's  memory,  as  follows  : 

I  shall  always  be  glad  and  iiroud  to  think  that  I  was  a 
pupil  and,  later,  a  colleague  of  Professor  Finlay.  When  lie 
was  appointed  Regius  Professor  of  Medicine  at  Aboidoen  in 
1891,  it  was  felt  to  be  uo  little  gain  to  have  secured  a  man 
who  was  a  graduate  of  another  Scottish  university  and  had 
already  gained  considerable  experience  of  medical  practice 
and  teaching  in  a  great  London  medical  school.  And  tlie 
result  justified  the  expectation. 

As  a  teacher  he  was  eminently  careful,  lucid,  and  direct. 
His  systematic  leiturcs  were  illustrated  and  am|)lified  bv  a 
Bencs  of  excellent  lantern  slides.     In  his  clinical  tcachiuE 


he  followed  largely  the  Socratic  method  of  question  and 
answer,  and  his  students  quickly  learned  that  a  straight 
question  demanded  a  straight  answer — nothing  else  would 
satisfy  our  teacher.  By  example,  as  well  as  by  precept,  he 
taught  the  necessity  of  following  Sydenham's  "  method  "  of 
careful,  close,  continued  observation  of  diseases.  He  insisted 
on  accuracy — "  the  old  Hippocratic  dtiiijaa  " — in  his 
students  as  in  himself;  he  could  tolerate  almost  anything 
rather  than  slipshod  work.  And  if,  at  times,  interest  did 
appear  to  be  sacrificed  to  detail,  this  was  surely  a  fault  in 
the  right  direction  in  a  teacher.  Through  all  his  work  he 
had  the  saving  grace  of  quiet,  dry  humour,  and  his  students 
knew  that  he  took  a  keen  and  living  interest  in  them  and 
their  welfare.  He  was  a  loyal  supporter  of  the  movement  to 
secure  a  better  arrangement  of  hours  for  clinical  study  at 
the  infirmary.  I  can  testify  that  his  interest  in  his  old 
students  and  in  the  university  generally  was  fully  main- 
tained up  to  the  end  of  his  life. 

As  a  man  and  fiieud.  Professor  Finlay  was  loyal,  down- 
right, and  sincere :  lie  did  his  work  and  said  his  say  without 
fear  or  favour.  AVheii  he  retired  in  1912,  Aberdeen  Univer- 
sity lost  a  distinguished  professor  and  teacher,  a  sound  and 
wise  counsellor.  His  death  will  leave  in  the  hearts  of  his 
former  pupils  and  other  attached  friends  a  sense  of  very 
real  loss.  I  can  never  forget  his  uniform  kindness,  thought- 
fulness,  and  courtesj-  and  how  very  much  I  owe  to  him. 

AVe  are  glad  also  to  be  privileged  to  publish  this  eloquent 
note  on  Professor  Finlay's  sterling  qualities  as  a  man: 

"  Ane  by  ane,  they  gang  awa',"  as  Georg"  Macdonald  has 
it  in  his  beautiful  line,  and  the  medical  profession  is  the 
poorer  by  the  passing  of  David  Finlay,  a  true  Scot,  a  man 
of  sterling  worth,  and  a  steadfast  friend.  One  of  the  old 
school,  he  had  all  the  courtesy  and  repose  of  the  Victorian —  _ 
a  noticeable  and  pleasing  feature  in  these  hectic  Georgian  ' 
days.  Upright  and  honest  to  a  fault ;  a  hater  of  side,  sham, 
and  shoddy;  ever  imbued  with  a  high  sense  of  duty;  con- 
stant to  the  task  in  hand ;  meticulous  in  detail,  and  some- 
what impatient  of  the  working  of  minds  less  well  ordered 
than  his  own;  a  man  of  firm  determination,  and  to  some 
stern,  but  to  those  who  knew  him  rich  with  the  milk  of 
human  kindness  and  endowed  with  a  keen  sense  of  humour — 
such  was  "  Dauvit,"  as  he  was  affectionately  called  by  a 
generation  of  students.  To  his  sterling  work  at  Marischal 
College  and  in  his  wards  at  the  Royal  Infirmaiy,  a  com- 
petent authority  will  bear  testimony.  As  Emeritus 
Professor  he  continued  to  take  an  active  interest  in  the 
Aberdeen  Medical  School,  and  on  leaving  the  Royal 
Infirmary  he  presented  a  large  number  of  medical  books 
and  periodicals  as  a  reference  library  for  the  resident  staff. 
From  the  Silver  City  by  the  Sea  he  went  to  Glasgow,  and 
thence  to  Helensburgli,  where  from  his  house  of  Balgownie— 
a  name  redolent  with  memories  of  .Vberdecn— ho  could  look 
out  upon  the  well-kent  waters  of  the  Firth  of  Clyde,  for 
he  had  ever  felt  the  fascination  of  "  the  many-sounding 
sea,"  and  on  the  title-page  of  his  interesting  hook, 
Jle'miniscenccs  of  Yacht  Itacinf/,  had  inscribed  Byron's  lines, 
which  might  well  have  been  written  of  himself : 

"  And  I  have  loved  thee,  Ocean  !  and  my  joy 
Of  voutliful  sports  was  on  thy  breast  to  be 

Borne,  liko  tiiv  bubliles.  onward  ;  from  a  boy 
I  wanton'd  with  ibv  bicakcrs— t!ioy  to  mc 

Were  a  delight.  .  .  ." 

He  and  his  brothers  from  their  youth  upwards  had  been 
fond  of  boating,  and  had  owned  and  raced  many  yachts  on 
the  homo  waters  of  the  Clyde  and  elsewhere.  One  of  these, 
the  Kilmcnii—a.  prominent  picture  on  his  study  wall— was 
described  by  an  authority  as  "by  far  the  best  boat  of  her 
inches  ever  built,"  and  "  for  a  combination  of  speed  and 
power  the  best  craft  that  Fife  ever  turned  out."  When  tho 
"  excitements  and  striving  "  of  racing  gave  place  to  "  tlio 
more  sober,  but  still  pre-eminently  satisfying  and  b.ealtli- 
giving  pleasures  of  cruising,"  he  sailed  his  yacht  among  the 
Western  isles,  and  wrote  eloquently  of  the  beauties  of  Sive, 
of  the  hills  of  Mull  and  Morven,  and  of  the  cliffs  of  Kum 
—scenes  which  appealed  strongly  to  his  sense  of  the  pic- 
ti-resnue  and  remained  with  him  an  imperishable  memory. 
Seascapes  were  his  favourite  pictures,  and  of  these  ho  had 
many,  while  en  hinged  photographs  of  wbite-winged  ya.  us 
sailing  on   wateis   havened   by   Highland   h.lb  covered  the 
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walls  of  his  study.  Most  of  these  were  his  own  work,  for  he 
was  an  expert  in  artistic  photography. 

When  the  war  clouds  darkened  his  retreat  he  took  service, 
at  the  age  of  75,  in  a  naval  hospital  on  the  Clyde,  and  later 
became  lieutenant-colonel  and  O.C.  the  large  Scottish  Red 
Cross  Hospital  in  Bellahouston  Park,  Glasgow.  There  he 
did  excellent  work,  but  occasionally  found  the  trivialities  and 
circumlocutions  of  the  War  Office  rather  trying,  and  the 
twistings  and  twinings  of  red  tape  foreign  to  his  methods. 
For  one  to  whom  it  had  almost  heen  a  religion  to  "call  a 
spado  a  spade  "  it  was  somewhat  difficult  to  understand 
why  it  was  an  offence  not  to  style  it  "  Shovel,  Army,  Field 
Pattern  Mark  1,"  or  why  rank  should  be  regarded  as  any- 
thing but  just  "  the  guinea's  stamp."  But  he  did  his  bit 
and  saw  it  through;  and  retired  to  Helensburgh,  where  he 
spent  the  evening  of  his  days  in  his  garden  and  among 
his  books,  happy  in  the  society  of  his  wife  and  family,  ever 
interested  in  medical  affairs,  busy  with  his  carefully  arranged 
records  and  papers,  and  in  active  correspondence  with  his 
friends  in  Aberdeen,  whoso  medical  school  was  often  in  his 
thoughts. 

During  his  early  years  on  the  Clyde,  his  busy  practice  in 
London,  and  his  twenty-one  years  of  professorial  work  in 
-Vberdeen,  he  led  a  strenuous  and  useful  life,  and  retired  full 
of  years  and  honours,  admired  by  many  and  respected  by  all. 
Even  when  well  into  "  the  borrowed  years  "  he  bore  the 
growing  burden  of  his  age  manfully,  and  still  keen  and  alert 
did  the  work  that  fell  to  his  hand,  till  at  the  sunset,  with 
his  eyes  set  towards 

"  The  dim,  dark  sea,  so  like  unto  Death 
That  divides  and  yet  unites  mankind," 

tliere  came  to  him  "  the  one  clear  call,"  and  he  "  put  out 
to  sea." 

J.  S.  R. 

WILLIAM  HARRISOX  CRIPPS,  F.R.C.S., 

Consuhing  Surgeon  to  St.  Bartholomew's  Hospital. 
By   the   death   of   Mr.    Harrison   Cripps,    the   medical   pro- 
fession loses  a  surgeon  who,   in  his  younger  days,  was  one 
of    the    great    pioneers    of    the    successful    surgery    of    the 
ubdomcn  and  rectum  in  this  counfrj-. 

Born  on  January  15th,  1850,  of  an  old  Gloucestershire 
family,  William  Harrison  Cripps  was  the  second  son  of 
Urnry  William  Cripps,  Q.C.,  .sometime  Recorder  of  Lich- 
field, und  Julia,  the  ehktst  duughtor  of  Charles  Lawrence. 
One  of  thrc-o  sons,  all,  as  their  careers  in  after  life  have 
shown,  of  very  exceptional  ability,  Ciipps  would  have  risen 
to  the  greatest  eminence  in  any  profession  ho  had  cared  to 
take  up.  Henry,  liis  eldest  biother,  was  a  prominent 
member  of  the  Parliamentary  Bar;  his  younger  brother  is 
liord  Parmoor.  Ho  received  his  modical  education  at  St. 
Hartholomew'H  Hospital,  and  obtained  tlio  M.ll.C.S.ICng. 
diploma  in  1872.  Ho  was  immediately  ap|)ointed  house- 
-iirgi-on  and  cuiitinued  on  the  active  sialf  of  the  hospital 
iiiitil,  a»  the  senior  mirgeon,  he  resigned  in  1809  und  be<»nio 
oiii'  iif  the  consulting  staff.  He  becain<>  a  Fellow  of  llio 
U.iyal  Collego  of  Kuigi'ons  in  1875.  After  serving  in  the 
.Mrclicnl  Si'lioiil  nn  demonstrntnr  of  nimtomy,  he  was 
appointed  nurgiinl  n-^istrar  in  1879,  and  was' el.i  t<'d  an 
iiiistant  unrgi'OM  to  St.  Hartliolomcw'ii  in  March,  1882.  It 
■  I  'l'iiiii(4  the  later  period  of  liig  time  as  nssihtant  Nurgeon 
'"■I  (  rippii  nttaineil  tho  zenith  of  his  fame  both  as  nn 
<.|»riitor  Olid  (IS  a  tcniber,  and  many  K<neralion»  of  <>lil 
Hnrl'd  men  "till  renitinbcr  and  a|ipri'cinto  bin  fniiioiis  nn<l 
'"""""•""   '  ■"   <hii  out-pntient   r.iimi.      An  n  inonii- 

""■"'    "'    •'  of    heart   anil    rver-readinemi    to   hehi 

."  TV  of  tho*«  grat nitons  chissi>i,  which 

'•«•  nt  liii  own  liouso,  will  ever  reninin 

'•I  |>iit>i|ii. 

'  in  tf,n  otiUpnticnt  deportment,  he  wns 
<  wnnls,   nl   Hint   time   in 

t  'I'hi.  rnllii.r  up...  iali/.,.,] 
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From  1880  to  1890  he  had  served  as  surgeon  to  the  Great 
Northern  Hospital  and  the  Royal  Free  Hospital.  He 
practised  as  a  considtaut  in  Stratford  Place,  W.,  devoting 
himself  more  especially  to  the  surgery  of  the  abdomen  and 
rectum. 

For  his  monograph  on  Carcinoma  of  fhc  liccium  Harrison 
Cripps  was  awarded  the  Jacksonian  prize  by  the  Royal 
College  of  .Surgeons  of  England  in  1876.  Great  credit  is 
due  to  Cripps  for  his  strong  advocacy  at  that  time  of  the 
operation  of  inguinal  colostomy,  both  as  a  palliative 
measure  and  as  a  preliminary  to  the  extensive  perineal 
and  trans-sacral  excisions  which  he  favoured.  His  work 
was  done  before  the  days  of  the  combined  abdomino- 
perineal methods,  and  it  is  interesting  to  note  that  modern 
surgical  teaching  is  rather  inclined  to  revert  to  those  opera- 
tions, wliich,  in  his  capable  hands,  gave  such  excellent 
results.  He  was  elected  to  the  Council  of  the  Royal  College 
of  Surgeons  in  1909,  served  as  a  member  until  1920,  and  was 
vice-president  for  the  years  1918  and  1919.  He  served  on 
the  Finance  Committee,  in  which  capacity  his  remarkable 
business  acumen  was  of  tlie  greatest  assistance ;  he  was  also 
a  representative  of  the  College  on  the  executive  committee 
of  the  Imperial  Cancer  Research  Fund. 

Among  his  better  known  writings  are  Orariotomy  and 
AhJominal  Surgery,  published  in  1898;  Cancer  of  the 
liecfvm:  The  Possibility  of  Extirimtion.  the  fifth  edition 
of  which  appeared  in  1913:  and  J>i,<(((S(,v  of  ihe  Itectum  and 
.Inus,  fouitli  edition,  1913.  .\t  the  .\iinual  Meeting  of  the 
British  Medical  Association  at  Liverpool  in  1912  he  opened 
the  discussion  on  the  surgical  treatment  of  rectal  cancer. 
In  view  of  the  i)rcsent-day  teaching  of  the  value  of  tem- 
porary eaecostomy  in  some  cases  of  obstruction,  an  article 
of  his  entitled  "  Temporary  typhlotomy  for  intestinal 
obstruction,"  published  in  the  Bkitish  Medkal  Jouii.nal 
in  1893,   is  especially  interesting. 

Always  a  strong  man,  and  contident  of  his  ability  to  carry 
out  liis  own  virile  ideas,  Cripps  may  occasionally  have 
wounded  the  more  tender  susceptibilities  of  .some  of  his 
colleagues,  but,  concealed  beneath  a  cynical  exterior,  lay 
a  great  and  kind-hearted  personality.  A  man  of  many 
parts,  perhaps  his  senso  of  humour  will  remain  in  tho 
minds  of  his  friends  as  one  of  his  stronger  attributes,  and 
this  liappy  trait  ho  retained  even  up  to  the  final  day  of  his 
last  illness.  To  his  simplicity  of  technique,  his  gcntlenass 
in  tho  liandling  of  tissues,  and  the  sound  and  careful 
organization  of  tho  many  details  of  an  operation  must  be 
attributed  much  of  his  success  as  a  surgeon.  Cripps  always 
knew  what  ho  wanted  to  do  and  did  it  in  the  simplest, 
quietest,  and  most  gentle  manner  without  one  unnecessary 
or  purposeless  movement.  Possessing  a  great  fund  of  know 
ledgo  on  many  subjects,  ho  was  a  brilliant  and  interestinp 
conversationalist,  whoso  like  is  seldom  met  with  in  th< 
present  day.  In  bri<<f,  it  may  he  said  of  him  tliat  ho  wai 
n  great  autocrat,  a  fine  surgeon,  and  a  good  sportsman— 
than  wliich  no  higher  praise  is  possible. 

H.  W.  W. 

Sir     FiiANcis     (iMMCNrvs,     Hi.,     writ-s:      Having    lieci 
asked    to   send    a   contriliulion    to    the   obituary    iioli<-e  oi 
Mr.  Cripps,  I  gladly  do  so.     I  oidy  knew  liini  well  after  m; 
return  to  St.   Barlboloim-w's  on  the  di'atli  of  Pr.   Miillliew 
Duncan.       In     accordance     with     custom,     tiio     jibysiiian 
accoucheur,   who  >wis  answeialile  for  all  cases  admitted   t". 
Ills   wards,   asked    for   the   lii'lp   of   one  of   llio  suigeons  li 
ilo  such  operations  as  he  di'sired  to  assign   to  him,     Tliosi 
operntionn    »<-ro    Npucilled    by    mo    lis    abdominal    sod  ions 
except    Cai'saieaii    Mcelions,    and    wero    performed    by    Mr 
Cripps    for    many    years.        All     liiinuin     brings    are    ver; 
compound,    and    Ibis    inixinro    tends    to    make    individnnl 
inlercsliiig  n»  well  nn  pil/./.ling.      Cripps  bad   at  least  tliri' 
well   nniiUed   htiaiiis:    there  was   tlm   hurgeiAU,   tile  iloinesli 
indiviilnal,   iiiid    the   very   keen    man   of    business.      It    wa 
with    the   two    first    that    1    was   best    ac(|iiaint4<(l.      Othoi 
will  Hpt'uk  of  him  an  n  Niirg<<oii  with   more  aiithoiity   tlm 
I;  but  I  saw  so  iniicli  of  bis  work  in  my  special  ilepailincii 
I  lint  I  ilo  not  think  that  anyone  bad  better  iiu-ans  of  judgin 
it.      Cripps  was   n   Imrn   Hiirgeon.      As   regarils  an   opinmi 
llin   inipoiliiiieii   of   facts   fell    iinliiially   into   proportion    1 
bit  mind,  nnd  he  was  genernlly  right.     As  regards  opciiitix 
H'irk,  be  nils  iiipiij  without  being  jiurried;  he  had  beanlifi 
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on  his  work,  never  flurried,  always  unruffled  aud  prompt 
In  the  face  of  a  mishap.  In  the  subsequent  management  of 
a  case  ho  was  never  out  of  the  way  in  case  of  emergency 
unless  (as  when  called  away)  he  had  made  ample  provision; 
In  short,  his  patient  was  "able  to  feel  that  she  was  never 
out  of  his  mind  until  she  was  well.  As  regards  his  non- 
professional side,  he  was  an  unusually  kind  and  sympathetic 
friend,  in  joy  or  in  sorrow.  In  the  holidays,  when  his 
delight  was  to  fish,  he  always  took  care  of  his  guests  first, 
and  put  himself  last.  There  was  another  side  of  him  which 
was  known  only  to  very  few,  and  to  which  he  never  re- 
ferred to  me — namely,  his  caro  for  his  poorer  patients.  It 
was  his  wont  to  follow  their  fortunes  on  their  discharge 
from  hospital,  and  to  help  pecuniarily  those  who  needed 
help,  his  reason  being  that,  as  they  had  helped  him  in- 
I  directly  to  prosperity,  it  was  only  fair  that  they  should 
inot  he  forgotten. 

Mr.  r.  R.  Cross,  surgeon  to  the  Bristol  Eye  Hospital, 

land  reader  in  ophthalmology  in  the  University,  writes: 

I     My  friendship  with  Harrison  C'ripps  dated  from  the  time 

I  that  we  were  fellow  residents  in  King's  College  Chambers. 

He  was  in  the  engineering  department,  and  would  no  doubt 

have  done  well,  as  he  had  a  mechanical  turn  of  mind  and 

showed  ingenuity  in  the  invention  of  instruments — one  that 

jwas   exhibited    at   the   Royal   Society  on   the    "  continuous 

registration  of  heat,"  and  others. 

■     Yet  he  was  drawn  towards  surgery,  became  a  student  at 

Bt.  Bartholomew's,  rapidly  qualified,  and  was  demonstrator 

of  anatomy.     His  natural  ability  and  industry  were  aided 

by   a  quiet  self-confidence  that   always   characterized  him. 

Thus  almost  directly  after  he  passed  the  examination  for 

ithe  Fellowship  of  the  College  of   Surgeons  he  gained  the 

Jacksonian  prize  for  an  essay  on   "  Cancer  of  the  rectum 

and  its  cure  by  excision."      This  was  followed  by  a  book 

that  started  his  successful  career  in  this  branch  of  work : 

it  was  illustrated  by  many  drawings  by  Mrs.   Cripps  and 

himself  taken  from  microscopical  sections  he  had  made  from 

his  cases.      But  more  than  this,  he  was  a  good  all-round 

surgeon  and  teacher.     Perhaps  not  a  man  of  many  friends, 

he  was  vei-y  sociable,  and  hospitable  to  those  he  knew  well. 

He  was  a  good  shot  and  fisherman  ;  and  as  a  younger  man 

he  enjoyed   what  time  he   could  give  to   a  day's  hunting, 

particularly  with  his  father's  private  pack  of  harriers  near 

Parmoor.     Later  on,  w  hen  he  took  a  lease  of  Abbotsford,  the 

,  house  was,  during  the  long  vacation,  filled  with  his  friends 

j  for  whom  ho  foiind  daily  amusement  on  the  grouse  moors, 

:  or  in   salmon   fishing   in  the   Tweed.     His   hospitality  was 

;  unbounded — his  great  care  seemed  to  be  to  think  for  the 

individual   interests  of  his  many  guests,   leading  the   way 

I  in  sport  by  day,  and  in  the  evening  keeping  us  all  together, 

j  by  cheery  conversation  at  dinner  or  by  the  fireside.     This 

hospitality  was  continued  year  by  year,  and  afterwards  when 

he  purchased  Glondaruel  in  Argyllshire. 

In  1905  ho  was  elected  to  the  Council  of  the  College  of 

Surgeons  as  a  substitute  member  for  three  years,  but  was 

not  re-elected.     "With   characteristic   courage,    however,    he 

'  tried  again  in  1909,  was  successful,  and  remained  a  member 

until  1920.     He  was  well  fitted  for  the  inde|)endence  that 

characterizes  the  actions  of  the  members  of  Council ;  while 

his  long  experience  as  a  hospital  surgeon,  his  sound  common 

sense   and   knowledge   of   business,    were   of   great   service. 

I  look  back  with  pleasure  to  the  times  I  spent  with  him 

and  many  of  our  friends,  and  with  gratitude  to  Cripps  and 

'  Mrs.  Cripps  for  hospitality  in  London  and  Abbotsford,  and 

'  later  when   ho  became   the   Laird   of   Glcndaruel;   there   it 

I  is  that  ho  is  lying  now  in  peace,  surrounded  by  the  valleys 

I  and  mountains  that  he  loved  so  well. 


THOMAS  HENRY  GREEN,  M.D.,  IT.R.C.P., 

*"  nsulting  Physician  to  Cliaring  Cross  Hospital  and  lo  llie  Hospital 
for  Consumption  and  Diseases  of  tlie  Chest,  Broinpton. 

1  The  death  of  Dr.  Thomas  Henry  Green  on  Xovomber  5th 
in  his  eighty-second  vear  removes  one  who  loyally  served 
Charing  Cross  Hospital  Jfcdical  School  for  thirty-five  years; 
for  no  less  than  twentv-cight  years  of  that  period  ho  was 
physician  to  the  hospital.  He" was  educated  at  I'niversity 
College  Hospital,  became  JlI.R.C.S.  in  1864,  M.B.Lond.  iii 
1865   with    first-class   honours   in    medicine,   and   uroceeded 


to  the  M.D.  in  1866.  After  holding  various  posts  at  Uui- 
versity  College  Hospital  and  that  of  medical  registrar  at 
the  Hospital  for  Sick  Children,  Great  Ormond  Street,  he  was 
in  1868  elected  assistant  physician  to  Charing  Cross  Ho;- 
pital;  this  migration  from  University  College  to  Charing 
Cross  Hospital  was  imitated  in  1871  by  Sir  R.  Douglas- 
Powell  and  the  late  Dr.  Vivian  Poore,  and  iu  1876  by  Sir 
Thomas  Barlow.  From  1874  to  1902,  wjien  he  retired  and 
became  consulting  physician,  he  was  full  physician,  and  the 
excellence  of  his  clinical  teaching  will  long  be  held  iu  grate- 
ful remembrance  by  many  generations  of  old  students  of  the 
hospital,  who,  it  is  said,  found  it  unnecessary  to  read 
any  textbook  of  medicine  for  examinations  provided  they 
attended  Green's  clinical  teaching.  As  lecturer  on  pathology 
and  morbid  anatomy  he  set  a  high  standard  of  teaching 
from  the  time  he  joined  the  hospital  staff  until  1887,  and 
from  1870  to  1874  lie  was  in  addition  curator  of  the  museum. 
At  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton,  he  was  elected  on  June  17th,  1875, 
together  with  his  colleague  at  Charing  Cross  Hospital,  Dr. 
J.  Mitchell  Bruce,  assistant  physician,  becoming  physician 
in  December,  1888,  and  consulting  physician  in  February, 
1903.  He  became  a  member  of  the  Royal  College  of 
Physicians  of  London  in  1867  and  a  Fellow  in  1874,  and  was 
Censor  (1900-1),  Senior  Censor  (1904),  Councillor,  and  for 
eight  years  an  examiner.  At  the  time  of  his  death  he  was 
sixth  iu  seniority  on  the  list  of  Fellows. 

Green  was  a  representative  hospital  physician  of  the  best 
contemporary  type  with  a  solid  basis  of  morbid  anatomy  for 
his    clinical    practice.      Of    a    retiring   disposition    he    was 
seldom  in  evidence,  and  less  so  in  the  later  part  of  his  pro- 
fessional career,  possibly  as  the  result  of  a  serious  illness  from 
which   he  made  a   complete   recovery,    than   in   his   earlier 
days.     At  the  old  Pathological  Society  of  Loudon  he  was 
secretary  (1875-6),  vice-president  (1886-8),  and  served  twice 
on  the  Council  (1871-3,  1878-9).     He  was  also  on  the  Council 
(1886)   and  a  refeieo  for  pa|)ers  (1882-1506)  at  the  Royal 
Medico-Chirurgical  Society,  aud  when  the  Royal  Society  of 
Medicine   started   he   was  one  of   the  first  vice-presidents 
(1907-8)  of  the  Section  of  Medicine.     He  also  served  on  the 
Council  and  made  four  contributions  to  the  Transactions  of 
the  Clinical  Societv  of  London.     From  comparatively  early 
days  he  was  widely  and  chiefly  known  as  the  author  of  A*i 
Introduction  to  ritholocjy  and  Morbid  Anatomy  which  first 
appeared  in  1871  (12mo,  pp.  xvi  and  304;  60  figures)  and 
has  now  passed  its  jubilee  in  the  much  expanded  thirteenth 
edition  under  the  direction  of  Drs.  W.  C.  Bosanquct  and 
G    S.  Wilson  (1923,  8vo,  pp.  624;  244  figures).     Embodying 
the  teaching  of  Virchow,   under  whom  Green  had  worked 
it  was  rightly  regarded  by  students  as  a  standard  textbook 
and  was  translated  in  1876  and  again  in  1886  into  Japanese. 
\fter  Green  gave  up  tho  pathological  lectureship  the  hand- 
book was  edited  by  a  succession  of  his  colleagues;  the  edition 
of  1889  was  brought  out  by  the  late  Mr.  Stanley  Boyd,  who 
was  followed  bv  the  late  Dr.  Montagu  Murray,  and  then  by 
Dr.  Bosanquct;  who  in  1917,  in  conjunction  with  Professor 
W    W    C    Topley,  was  responsible  for  tho  twelfth  edition. 

in  1876  he  published  a  small  book  of  103  pages  on  The 
Paiholoqu  of  Fidmonanj  Consumption,  which  consisted  of 
three  lectures  given  in  the  previous  year  at  tho  Brompton 
Hospital  This  contained  illustrations  from  his  book  on 
pathology  and  expressed  views  originally  put  forward  four 
years  previously  in  a  series  of  papers  m  the  Mcduol  Times 
and  Gazette.  Quain's  Dictionary  of  Medicine  contained  an 
article  bv  him  on  inflammation  of  tho  lungs,  and  ho  made 
various,  "but  by  no  means  numerous,  contributions  to  tho 
medical  journals.  .,,,.,       t 

This  baro  record  shows  the  events  in  tho  life  of  a  con- 
scientious physician  who  was  content  to  do  the  day's  work 
without  any  "fuither  ambition  than  to  have  earned  his  own 
self-respect.  __^ 

HENRY  WHITBY  PHILLIPS,  M.D., 

Croydon. 
Henry   'WinTBY  Phillips   was   a  son  of  the  late   Charles 
Phiuins   of    Athcrstone,    AVarwickshire,    and    a    brother-in- 
law   of    the    late    Dr.    G.    A.    Gibson    of    Edinburgh.      Ha 


THE  SEBVICES 


Medical  JocBSAi 


EdiBburgh      After  Lding  various  other  hc^ntal  ain^-t 

VoluutcS  Fori,  in  the  Surrey  Royal  Arxny  Mecl.d  Cor,, 
and  was  granted  the  honorary  rank  of  major,  i^«  ;^"g  "^^ 
retirement  the  thanks  of  the  Army  t'o^ncil  He  « as  a  o 
nn  the  staff  of  the  Crovdon  A\  ar  Hospital,  and  «as  attoly 
r-ntru^ted  with  the  organization  of  a  volunteer  ambn^ane 
corps  Not  content  with  this  he  made  several  attempts  to 
erve  overseas,  and  the  fact  that  he  was  prevented  from 
g^ing  abroad  'by  the  age  regnlat.ons  and  on  account  of 
medical  reasons  was  a  great  disappointment  to  him. 

In  the   midst  of   a  btsy   life  l^\^-'^'^f   '''''''   'X' Z  I 
interests.     Ho  was   a   member  of  the   Alpine  Club   and   a 
skdfTand  intrepid  climber,  and  year  after  year  he  sp     t 
his  holidays  among  the  mountains,  and  had  ascended  many 
o     the   more   inaccessible   peaks   m  the   S«.ss   and   French 
AIDS      Though  the  loss  of  an  eye,  supposed  by  some  to  haN  e 
been' due  toieveral   attacks  of  snow  blindness,   l»-ve"ted 
htm  from  continuing  to  indulge  in  his  favourite  hobby,  he 
s  iTl  kept  up  his  interest.     Ho  was  an  enthusiastic  member 
of  the  Pepvs  Club,   and  was  actively  interested  m  severa 
HtCM-arv  and  art  societies.     Believing  to  the  fullest  extent 
tla    I  medical  man  sliould  be  well  instructed  and  wcU  i^ad, 
amid  the  wide  circle  of  his  interests  he  kept  himself  fully 
abreast  of  the  recent   advances   in   mcdieme   and  surgery 
?n  the  «,mpaay  of  a  sympathetic  listener  he  was  «t  "s  hc^ 
in  his  Alpine  garden  on  a  summer  evening,  pointing  out 
.1  most  choicf  and  favourite  specimens  and  te  ling  ta  e 
of  his  beloved  mountains;  or,  wandering  through  the  dim 
twilight  of  one  of  our  ancient  cathedrals,   delighting  liis 
audience  with  his  profound   knowledge  of  -•'.g-"^,  j'-'"- 
tecture.     Those   who    met   him   (lU.ckly    recognized     im   as 
a  man  of  great  enthusiasms  and  wonderful  versatility,   of 
broad  view!  an.l  independent  thought,  a  lover  of  all  tji,   gs 
beautiful,   whether  the  work  of  nature  or  of  man.     Those 
who    were    privileged    to    know    him    "^^''^tf ^    remem be 
him   as   kindly   and   gentle,    more  especially   to  those   m.ist 
noelirg  his  alsi.stance,  preserving  through  his  life  the  same 
hfgl     ideals    with    which    ho    first   set   out    on     us    journe   , 
ami  sui.iK.rling  through  tho  later  years  of  Ins  life  an  e>e.- 
fu'-'oasmg  ill  health  «^th  indomitable  fortitu.le  and  willu.nt 
complaint. 

TiiF.  i.Krr.  l)n.  William  Ham.  of  Leeds.-Ii.  ro.siHuise  to 

our    rw.uest    Kir    Jam.-s    Crichtoi.-Urowne    has    M-nt    the 

toT.H,,wi..g    brief    note:     "1    l.avo    seen    nothing   o     the     ato 

),-    \\  .'..A:,m  Hall  of  Le<-d»  for  forty  years.     While  resident 

i„  tl...  W.M  :  Hiding  1  met  him  many  limes  in  coiiMillatioi. 

„,„!    found    him  ■     It    wi«e,    bion.l-minded,    and    thought tu 

ohvKicmn,   Kvmpatlielit,^   and   judicious   mid   of   icl 1    aiwl 

Leniiil  pr.-He'iire.  He  took-  „„  mtive  part  ill  tlio  campaign 
»e..iiiKl   overpn-hfuro    in   elen.  .„.„t,irv    hchool.s   and    tli<'   jn-r- 

„i.  i„.|..  KVKleni  of  pavmenl  by  r.-..^„iirt,  iind  bhai 1  us  by  his 

,,,,..oi.Hlralion  of  the  «"P«T>"r  b.^- gieiiie  conditioii.s  under 
«|  ch  Jc.wi»h  .hildren  aro  reared  ](„  „.«s  a  delighlfu 
liicn.l  a  wortliy  member  of  Uio  «.  i,i„i„g  professional 
J.i.rar.'  by  in  I.e..<lH  in  ihoM^yH^ 

1)r    Hrxuv  I''"N»"'  «»"T"'  "'  M""",'*^'"'""-  I'-'H""".  "''" 

1     r„    a   i.u.»ing  home  at   Ulurkhealli   ""      Novmher  3rd, 

;  ":  ,  m    \SC.\>^  ."ucli  more  viuied  expen.        .,  „,„„  f,,,,. 

,o  ,1..^;,.  of   ."-•   --■  "f  '-'  l""f';-'""„  ,V;^      VIIH  the  ..l.lesl 

M,ii  of  U...  InU-  Mn.ry  Jo«.  i-h  Sniilli,  I'   K^  f-  .,  of  Donagh- 

,,„„»    ll.-u«..    (Ju-.ii'i.    County,     li'hu"!,    wiih       .,,,„.|,,,.,i    „i 

l\.4.   U-Ui.l.  H.\i.M,l,   nul.liii,   mid   took    the   l<l  IC.H.I.   and 

I    ».  (J  I    V    II.  1(W),  niMl  <b.'  M.H  (•  r  I.  Ill  188C^     ]|,,  i.pjji,,, 

•  r    in    llin   •«'t¥ii«  of    llie    lliidMiirk   I'lijj.   CoiiipHny 

wn*    tlollolXMl    »l    MiU'U,    Koll,    III     ihl'   Wl',!)!,,,,,,    ,,|,,j 


The  well  known  bacteriologist  and  hygienist,  Dr.  Karl 
Flvgge  of  Berlin,  has  recently  died,  at  the  age  of  75. 

Professor  Friedhich  Martius,  formerly  director  of  the 
Rostock  University  Medical  Clinic,  and  a  well  known 
writer  on  achylia  gastrica  and  the  relation  of  lioredity 
and  constitution  to  pathology,  died  recently,  at  the  age 
of  73.  . 


^ht  ^tvisius. 


DEATHS  I^"  THE  SERVICES. 

ageu  >"•     ^    Rortlinlnmnw's  Hospital,  and  took  the  M.K.L/.b.  m 
?=S^''''^^  ?L  t'  ?A'  P  S  in  1881     be  took  the  D.P.H.Dnblin  in 

the  °P"f'°°"J,'?.l?eor'rFhic's  dispatch  of  March  23rd  1*30,  and 
dispatches,  iubiitTeoi„e>>nivc  i^  published  lu  the 

?"'"Trce""u.«htei  o?  Co  one    the  Hon.  Robert  Biadshaw.  and 

^  ,       1  r^car^v  rravthonie  Hall,  l}euf>al  Medical  Service  (ret.) 
ColonelGepffrey  Cra>ti  or  le  nil   ,         »  „^j   Grahams 

died  at  Bexhill  on  ^'c'ehei   27tl,       ue  n  a  ^^         ,^ 

town.  South  Africa  on  A"-^ -'j,2^^^;,\«;^°' i..K.C.r.Edin.  in  1871 
Hospital  ;  he  took  the  Mit.^^^  entered  tho  I. M.S.  as  assis  an' 
and  the  J;;'^.:};':';,  'V^ih  1872,  and  attained  the  rank  of  colonel  oi 
December  2'>''.  '■^■''  ''  ,™^„,,p„  ^,t  ;„  the  rranco-German  wa 
"y^'«7S^^     Lrvi   «  h    a     0  .   a^^^  and  received  Uie  Oermai 

"'  ^*^°;7lalli  in  liV  after  a  few  years'  military  duly,  he  enteral 
war  medal.  ."',  '"il",  .ti,.\Vcal  now  the  United,  Provinces,  am 
'^'^^"Y.uwt''  he  w?^io  of  h.sBirWco  in  the  jad  dcparlment  0 
sptiit  ulnioat  the  w n o  "^^  j        ^^,.t  ^t  tho  time  he  was  supet 

these  provn.cos.  .|  "'  '''"i^.^,  '^n'^t  Naini,  near  Allahal>ad.  bu 
intendenl  o    l^e  li  r(;o  J-    '     '1    a^^  t,,e  province.    While  a 

T"  M  ^oi  ndlTi  o  iVllal  ..ro  llol  pltal  at  Allahabad,  kept  up  b 
Nainiliefoumic    anoinu  '  l,a,l  a  threat  vepiitalio: 

private  «"  ^li^  «ur«o.  n  1  o  wa»\he  author  of  a  luimher  c 
^^  ^'}  V'  ^i^m^  tno  Mouery  -I'ooka  which,  without  beinK  ver 
anial     bookR  o»   t>o  Miu,     5  ^^^.^  8„r«eon  boKinnitt 

KcionlilUi,  wcio  oi  fj"-"''' ',',,.  i,,,a\,it,.i  lenioto  Ironi  tho  helpO 
t<,  do  eye  B''>-«"';y  '"i,  !:^%\,';!^rOM  r  ..f  Blimh.css  i„  ImlU 
advice  of  "'"'o  "-^V  V'   ''MMr™     1884-    C'wpUclio,,,  of  Ctarat 

^y.'±  ll!^'Z.:;L  l:::ll:^a:^{^y>>^n\o  .!>,.  .;/,.....  190a 
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[Thr  nninni  n  ^  3 

MkDICAI.  Jut'ltKAl,  VJ^ 


Department  of  Health.  The  report  recommencls  that  all 
laboratories,  Including  university  laboratories,  doing  Wasser- 
maun  tests,  shall  be  licensed  by  and  under  the  supervision 
of  the  Provincial  Board  of  Health,  and  urges  private,  uni- 
versity, hospital,  municipal,  and  provincial  laboratories,  in 
the  use  of  these  tests,  to  adopt  recognized  methods,  so  as 
to  approach  uniform  results  for  the  purposes  of  comparative 
study. 

The  memorial  to  the  late  Professor  Sir  German  Sims 
Woodhead  at  the  Cambridgeshire  Tuberculosis  Colony, 
Papworth  Hall,  consists  of  a  new  pathological  laboratory  and 
a--ray  department.  It  vrill  be  opened  on  Thursday  next, 
November  22nd,  at  2.30  p.m.,  by  the  Hon.  Sir  Arthur  Stanley, 
G.B.E.  The  hospital,  hostels,  workshops,  and  village  settle- 
ment will  be  open  to  visitors  from  2  to  4.30  ii.m. 

Dr.  George  Chapman,  of  Hall  Green,  Birmingham,  has 
lelebrated  this  mouth  his  100th  birthday.  He  was  a  member 
3(  the  British  Medical  Association  for  forty-tlve  years.  The 
Oord  Mayor  of  Birmingham  has  sent  him  a  congratulatory 
letter. 

The  Schorstein  Memorial  Lecture  will  be  delivered  by  Dr. 
Gordon  Holmes,  C.M.G.,  in  the  Anatomical  Theatre  of  the 
London  Hospital  Medical  College,  on  Monday,  December  3rd, 
it  4.15  p.m.  ;  the  subject  selected  is  some  symxitoms  of 
jerebral  irritation. 

The  Duke  of  Bedford  (President)  and  the  General  Com- 
nittee  of  University  College  Hospital  are  giving  a  dinner  at 
:he  Savoy  Hotel,  London,  on  Tuesday  next,  November  20th, 
when  H.R.H.  Priuce  Henry  will  bo  in  the  chair.  Further 
nformation  can  be  obtained  from  Dr.  Walter  W.  Seton, 
Jniversity  College,  Gower  Street,  W.C. 

The  annual  dinner  of  the  London  School  of  Tropical 
Medicine  will  be  held  at  the  Hotel  Victoria  on  Wednesday, 
November  21st,  under  the  presidency  of  Sir  Ion  Hamilton 
3enn,  deputy  chairman  of  the  Seamen's  Hospital  Society  and 
he  School. 

The  annual  dinner  of  the  Medico-Legal  Society  will  be 
leld  at  the  Holborn  Restaurant  on  Friday,  December  14th, 
it  7  for  7.15  p.m.,  when  the  president,  the  Eight  Hon.  Lord 
lastice  Atkin,  will  be  in  the  chair. 

The  bi  annual  dinner  of  the  Aberdeen  University  Club, 
jondon,  will  be  held  on  Tuesday,  November  27tb,  at  Gatti's 
testaurant,  with  Lord  Elphinstone  in  the  chair.  The  prin- 
cipal guest  will  be  the  Right  Rev.  Professor  G.  Milligau, 
^.D.,  D.C.L.  The  hon.  secretary.  Dr.  Anstruther  Milligan, 
1,  Upper  Brook  Street,  W.l,  will  be  very  pleased  to  hear  from 
'  iny  past  or  present  graduates,  men  or  women,  wishing  to 
ittend  the  dinner. 

Admiral  of  the  Fleet  Earl  Beatty  will  preside  at  a 
Joslival  dinner  in  aid  of  the  Royal  Northern  Group  of 
,'Iospitals  to  be  held  at  the  Mansion  House  on  Wednesday, 
>;ovembcr  21st,  at  7.30  p.m.  The  particular  object  of  the 
■  tinner  is  to  help  to  reopen  seventy  beds  now  closed. 
,:  An  exhibition  of  scientific  novelties  will  be  held  at  King's 
j;  !ollege  during  the  Christmas  holidays,  from  December  29th 
I  0  January  9th  inclusive,  between  the  hours  of  2  and  9  p.m. 
( experiments  and  demonstrations  will  be  given  continuously 
r  Inring  this  period  and  illustrated  lectures  will  be  delivered 
» ly  Professor  Cheshire,  Professor  Winifred  Cullin,  Sir  Richard 
« iregory,  and  others.  The  proceeds  will  be  given  to  the  King 
'  idward's  Hospital  Fund  for  London. 

f    The  annual  meeting  of  the  Medical  Officers  of  Schools' 

dissociation  will  be  held  at  11,    Chaudos   Street,    W.l,    on 

^'hursday,    November    29th,    at    5.15    p.m.,     when    Dr.    H. 

Wchton  Miller  and  Dr.  H.  C.  Cameron  will  open  a  discussion 

n  the  nervous  child. 

In  his  recent  presidential  address  to  the  Bolton  and  District 
ledical  Society  Dr.  John  .Johnstone  surveyed  the  medical 
istory  of  the  town,  dealing  particularly  with  the  characters 
f  the  medical  practitioners  who  had  lived  in  it.  It  was 
emarkablo,  ho  said,  how  many  Bolton  medical  men  had 
elonged  to  the  same  families,  twelve  families  having  pro- 
|i<led  thirty-four  medical  practitioners  among  them.  In  1814 
aere  were  known  to  have  been  two  medical  men  in  Bolton, 
nile  at  present  there  were  eighty-five  practitioners,  including 
2ven  ladles. 

I  Sir  Jagadis  Bose,  F.R.S.,  director  of  the  Bose  Institute, 
_alcutta,  will  deliver  a  lecture  at  the  Royal  Society  of 
lediclne  on  Thursday,  December  6th,  on  assimilatiou  and 
ireulation  in  plants.  The  chair  will  be  taken  by  the 
resident  of  the  Society,  SirWilliam  Hale-White,  at  5.30  p.m., 
Dtt  the  apparatus  used  will  be  demonstrated  in  operation. 
Dr.  Louise.  Parkes  will  take  the  chair  at  a  meeting  at 
le  Royal  Sanitary  Institute  (90,  Buckingham  Palace  Road, 
ondou)  on  Monday,  November  26(h,  at  5  p.m.,  when  Miss 
Uriel  A.  Payne,  honorary  secretary  of  the  International 
^uool  of  Nursing  and  Child  Welfare  for  Russia,  will  give  an 
Mtesa  on  sanitary  relief  work  in  that  countiy. 


Dr.  Lockhart  Stephens,  on  his  retirement  from  the  post 
of  medical  officer  of  health  for  Emsworili.  was  entertained 
at  a  complimentary  luncheon  on  November  6th,  when  he 
received  a  prescutation  from  the  members  and  officers  of  the 
Warblington  Urban  CouncU. 

The  League  of  Remembrance  was  established  to  pei-petuate 
the  memory  of  the  war  hospital  supply  depot  movement, 
which  was  so  successful  during  the  war.  It  maintains  a 
supply  of  medical  and  surgical  requisites  and  clothing  for 
hospitals  and  other  institutions  engaged  in  the  promotion  of 
health  or  social  welfare  ;  it  also  provides  financial  assistance 
to  the  widows,  children,  and  other  dependants  of  officers  who 
fell  or  were  incapacitated  in  the  war.  The  organization  is 
rnaintained  as  a  nucleus  to  be  made  available  for  mobiliza- 
tion or  expansion  in  cases  of  national  emergency,  and  it 
provides  instruction  by  lectures  in  connexion  with  matter 
relating  to  the  objects  of  the  League.  The  headquarters  of 
the  League  are  at  1,  Marlborough  Gate,  London,  W.2,  and 
include  a  dining  room,  club  rooms,  and  work  rooms.  There 
are  various  classes  of  members,  and  subscriptions  range 
from  2s.  6d.  to  2  guineas. 

A  post-graduate  course  in  oto-laryngology  will  be  given 
in  Vienna  during  the  fortnight  beginning  Monday,  December 
3rd.  FitU  particulars  can  be  obtained  from  Dr.  Kronfeld, 
Porzellangasse  22,  Vienna  IX. 

The  seventy-flflh  anniversary  of  the  foundation  of  the 
Amsterdam  Medical  Society  in  1848  was  celebrated  by  a 
banquet  and  by  an  iuteresting  historical  loan  exhibition. 
The  Amsterdam  Medical  Society  is  now  the  Amsterdam 
Section  of  the  Netherlands  Medical  Association. 

An  institute  for  physical  therapy  and  orthopaedics  will  bo 
opened  in  Moscow  in  December. 

In  New  York,  as  in  London,  scarlet  fever  has  shown  a 
marked  decrease  this  year.  From  January  1st  to  September 
19th  6,832  cases  have  been  notified,  as  compared  with  8,622 
cases  during  the  corresponding  period  of  1922. 

A  Cancer  Institute  has  been  established  in  New  York  by 
the  Commissioner  of  Public  Welfare  as  part  of  tlie  work 
of  his  department,  and  a  series  of  clinical  conferences  of 
medical  practitioners  are  to  be  held  at  which  unusual  cancer 
cases  will  be  pre.sented.  The  Institute  is  equipped  for  200 
patients. 

Under  the  will  of  the  late  Elizabeth  Skillern  of  Lcyton, 
the  London  Hospital  will,  after  payment  of  legacies,  receive 
the  residue  of  her  proiDerty,  which  it  is  expected  will  amount 
to  nearly  £4,000. 

The  Dutch  Pediatric  Society  will  hold  its  winter  meeting 
at  Amsterdam  on  November  25th,  when  the  subject  of 
empyema  will  be  discussed. 

JUPILLE,  the  second  patient  to  be  inoculated  by  Pasteur 
against  rabies,  has  recently  died.  He  held  a  post  at  the 
Pasteur  Institute  of  Paris  from  its  foundation  until  his 
retirement  in  1918. 

The  American  Committee  of  Jewish  medical  practitioners 
has  made  a  donation  of  £1,000  to  purchase  a  piece  of  ground 
at  Jerusalem  for  the  erection  of  the  medical  faculty  of  the 
Jewish  University. 

A  congress  of  tropical  medicine  was  recently  held  at 
Saint  Paul  de  Loauda  in  Portuguoso  West  Africa  on  the 
initiative  of  the  Portuguese  Governmcut;  the  subjects  dis- 
cussed were  the  organization  of  medical  attention  to  the 
natives  and  the  treatment  of  ankylostomiasis,  malaria, 
sleeping  sickness,  etc.  The  next  congress  will  be  held  in 
January,  1927,  at  Dakar. 

A  REGULATION  has  been  passed  by  which  every  man  and 
woman  in  greater  New  York  who  comes  in  personal  contact 
with  the  public  handling  of  food  must  obtain  a  licence  from 
the  department  of  health  certifying  that  he  or  she  is  free 
from  contagious  aud  infectious  disease  ;  it  is  estimated  that 
about  180,000  persons  will  require  licences. 

Dr.  C.  v.  PiRyUET  has  resigned  the  post  of  head  of  the 
department  of  pediatrics  of  the  University  of  Minnesota, 
U.S.A.,  after  holding  it  for  two  weeks,  and  has  returned  to 
Vienna.  Dr.  v.  Piv<[uet  stated  that  ho  had  a  fpcling  of  home- 
sickness for  his  Vienna  hospital  aud  was  unable  to  adapt 
himself  to  the  new  conditions ;  moreover,  tho  plans  for  a 
hospital,  which  wore  necessary  for  his  researches,  required  a 
considerable  time  for  completion. 

In  Germany  only  9  cases  of  small-pox  and  22  of  typhus 
occurred  in  tho  first  six  months  of  1923,  as  compared  with 
199  and  358  respectively  in  the  corresponding  period  of  1922. 

The  sixteenth  congress  of  the  Russian  Surgical  Society 
will  be  held  at  Moscow  from  May  3rd  to  8th,  1924.  Tho 
subject  for  discussion  will  bo  pulmonary  surgery,  including 
abscess,  gangrene,  tuberculosis,  and  treatment  of  wounds  of 
the  lung.  I'rom  January  3rd  to  10th  there  will  bo  a  couyrcss 
at  Petrograd  for  pathology,  experimental  pedagogy,  and 
psychoueurology. 
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Tuesday,  and  lengthy  documents  on  Monday. 
^T^rr^yvKT     iVTICT  V<.  and  LETTERS  forwarded  for  publication 

alone  vnless   the  contrary  be   stated. 

I»  order  to  avoid  delay,  it  is  particularly  requested  that  J W' 
letters  on  the  editorial  business  of  the  JocRNM.  be  addressed  to 
the  Editor  at  the  Office  of  the  Jouenal. 

CoREESPOvcEKTS  vvho  wish  uotice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication. 

AUTHOES  desiring  reprints  of  their  articles  P»1>"^'«='JJ."  *';f,^^^'i;|f 
MEDiCiL  JoUESiL  are  requested  to  communicate  with  the  OHice, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

Thz  postal  address  of  the  British  Medical  Associatiok  and  British 
KcAL  JOUEKAL  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  :  ,  •  ■  , 

1  EDITOR  of  the  British  Medical  Journal,  Attiology 
Westrand,   London;  telephone,  2630,   Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London;  tele- 
phone, 2630,   Gerrard. 

3  MEDICAL  SECRETARY,  Meiisccra  Westrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Diililin  (telegrams;  Bacillus,  Dublin;  telephone.  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 

queries  and  answers. 

Income  Tax. 
JJVar  and  Tear  of  Car. 
••  i>   \V  "  has  been  adviBed  by  his  accountant  that  lie  cannot  claim 
anv  ollowance  for  aunaal  depreciation  of  his  car  by  wear  anil 
tear,  but  is  entitled  only  to  deduct  ns  a  professional  e.xpcnse  the 
coBt'ot  renewal  as  and  When  incurred. 

•  •  The  advice  is  correct.  The  distinction  in  this  matter 
bclwccii  a  "trade"  and  a  "profession"  is  inequitable,  but  is 
the  Iciial  ronnlt  of  the  existiuji  statutes.  The  Koyal  Commission 
on  Income  Tax  rccommeuded  that  the  distinction  sliould  be 
aboli;ihcd,  but  it  still  exists. 

Jicnewal  of  a  Car. 

"0.  C,  n."  l-i  in  dUaKrecmcnt  with  the  inspector  of  taxes  about 
the  renewal  of  a  car  ;  the  inspector  refuses  tT  tiiko  into  account 
the  fact  that  the  cost  of  cars  rose  during  the  period  covered  by 
the  UHO  of  the  oriKinal  car,  with  the  ro.iiill  that  when  a  bettor 
car  was  bou|{bt  the  ir/i<»/<  of  the  cost  was  not  altrlbutab  c  to  tlio 
Iniprovcni'.nt  which  was  effected  by  the  transaction. 

"J.  W.  11."  ttU'j  asks  a  similar  qucstloD. 

•  •  An  ofllcittl  witncsH  before  the  Itoyal  Commission  cm  the 
Income  Tax  navo  two  oxomplcs  of  an  allowaiico  for  renewal  of  a 
mac'ilno— vide  Volume  I.  pa^o  68,  of  llio  Kvideiice.  Tho  llrst 
made  it  clear  that  a  rise  In  cost  would  not  carry  any  reslrictlon 
of  tlio  Bllowttiieo  If  n  similar  machine  were  purchaHcd,  and  tho 
■ecotiil  ulinwii  that  whore  ati  Improved  and  more  costly  machiuo 
la  purrlixnu  I  tile  Ironsactiou  U  lo  bo  roKarded  as  twofold— that 
|«,  roncwul  pro  IhuId,  jiliii  Improvement.  In  "  (i.  C.  ll.'s"  caso 
llio  loots  form  a  comblnollon  of  tlio  Iwj  oxamplcs  quoted  and 
■ceni,  llicretoro,  to  require  tlio  trcalnimil  that  he  claims. 


be  given.    If  the  patient  coughs,  it  is  a  sure  sign  the  chloroform 
is  being  rushed  ;  the  mask  should  be  then  lifted  oS  the  face  for 
oue   in?h  or  so  for  a  few   seconds.    In  the  early  stage  of  the 
administration  it  will  be  noticed  that  the  patient  s  lips  get  rosj , 
and  as   long  as  they  are  so  the  anaesthetist   ";">'   8°  .^^ead. 
Should  thevget  blanched,  chloroform  must ''« '"^'""V"  f/i  "^^^^^ 
and  ether -dropped  on  the  mask  i^^^tead      ^/'™l^,^?")f  ?,'^°; 
taining  ether  must  therefore  be  carried      The  two  ace  dents  tha 
mavafise  in  the  admiuistratiou  of  chloroform,  but  uhi^h  will 
not  arise  if  the  above  rules  are  attended  to,  are  asphyxia  and 
svucooe      \sphvxia  gives  timely  notice;  the  patient  gets  blue. 
We  mu  t  then -stop  the  chloroform,  pull  out  the  t°°g"«' l^^,'" 
the  head,  and  slap  the  chest  vigorously  with  a  towel  dipped  in 
cofd  water,  not  forgettmg  artificial  respiration      If  sy«c°pe  sets 
in  there  is  no  time  for  syringes  or  electricity.    The  Piopei  t^'°g 
to  do  is  to  invert  the  body  suddenly  '^y^^-'^g  "'«'*"?, '^^°Jt' 
three  feet,  and  getting  the  blood  to  rush  to  the  head     ^ he  chest 
especially  over  the  heart,  should  be  slapped  violently  with  a  wet 
towel.    lint  these  conditions  should  never  arise. 

Ethyl  Chloride-Chloroform  Sequence. 
Dr  G.  A.  H.  B.iRTON  (London)  writes:  May  I  be  allowed  to  repH 
to   the   oueries  of  Dr.   A.   W.  Burton  (November  10th,   p.  908 
egardinithe  use  of  ethvl  chloride   as    a°   induction    agenft 
AiVont   1904   I  devised  what  I  called   the   C.E.-ethyl    chlondj 
^hlo  otor^  iuductfon  sequence,  and  read  and  published  pap^ 
on  the  subiect  and  later  published  a  small  monograph  (-l  ('««<L 
?o   at  AdnhMnUion  ofhhyl  Chloride,  H.  K.  Lewis  and  Co.)  « 
wh  ch  the  method  was'  fully  described.     Substituting  ether  f« 
^hlorolortn,  I  came  to  use  'ho  same  sequence  lor  open  et^^ 
administrations.     An  account  of    this    C.It..-etu\i    cniorine-mjL 
seauencets  given  in  a  later  publication  (^"'•'■"■?,'',",''/,,'f'«'teJ 
H^K   Lewis  aud  Co.).    In  1912  Hornabrook  (OpcH  hUi^  Chlorim 
r       ,t!T    .    Avbnckle   Waddell,  and  Fawckner,  Melbourne)  ■ 
MXtne   puiushersomew-ork  he  bad  done  on  soniewh 
smila?    lines    but    the  underlying    principles    differ.      In   I 
.1  A  /  „Tf,i  nnPiii  a  definite  ethyl  chloride  narcosis  is  obtain^ 
ami  i°tiduin^  the  "available  'Anaesthesia  that  this  becom_ 
'^       ,i.i   intn  the  nermauent  chloroform   or  ether  narcosis.    Ill 
merged  into  the  peiniaue  ,        .       ■    ^g^j,,gj  ,„  bemuail 

^- «SiSb-r  fir^  X '^l^f  d 
r^^ih  T  iiSoor"sr  thy^ii;.;d 
^'^^iSrSe^i^^h^d  ^^r^.:^  ,SsTaS 

dangerous,  and    he  same  .  ^^^.^  ,,,^ji^„j  t,,^^  Gwathmel 

abandoned  h> J"lk-    ft  ,s  ^  ^^^^  ^^.  the  quite  open  onl 

condemns.     Ji^e  semi  i^lj    j    .  .      j      i,,„u  ^  simple  chloroforoF 
?^^cHn"^?Vse   this  "tat"  nent   on   an   experience,  i.icludin  | 
ether  as  well    as    chloroform    cases,  of    nearly   ten   thousan  - 
nductions  by  my  method. 
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>>,.    iTMiorn  8NAPE  writes:  T  was  anaesthetist  before  the  wni 

Tnl  .tLriX  aiVe,   I    "thor  end  attached  to  a  closed  niasK 

};;^;^;!^^rC^;te^J.,c-  straight  p^^ 

bag,  was  a  small  s       te,    w    u      ^  01  "ue        .__^i_^^  _  ^^^^^  ^^ 

""'u'for  nto    u^  ^^'s  a'  . bed  till  the  child  was  under :  Hv 
ready    o    "f"  ^"''  .V',..,,  ,  .^,tonn   or  .•.hloroformellKr  inixln 

tbiH    B  ';,-\,,il,  1  vl  chloride  alone   in  a  oi.so  of  tonsi  h  an 
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'mluellou  frJi..  tho  l-atloufB  pulnl  of  view. 
VAOANI'II'.*. 

NoTiniATioNH  Of  oiiioo.  vacant  In  ""':r,',^;[:,;:;j':'':r',,;':,;l'; 

''nnd   of   vnni.nl   rc-ldrnt   and   "t  '■'        M- d     •   o   ';;^^,,,  j,,, 
will  1.0  found  »t  paK.'»  -Si-.  ;".  1<>;  "'',.,,„. ''i,|,,u  nHHlHtanlHlu  , 
...lunino I  advi.illMein..n(H  iv»  tonal tn.r»hlpB.a«Hi 

nn.l  lo(nifnlrn..ni  bunt  piiK'-xil  "•"''*■';,„,  ,,,  1 1,0  advorllBom  I 

A  .iM.il  -Minninrv  of  »arftnt  pi.»l"  •  "tin<"\' ".  t"o  tt.l*orii.« 
■  olunilia  ftiqieiiri  In  the  .Sii/vifrriirl.l  Bl  |>ai(0  ■'■'•'• 
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Delittjied  10  THB  Derby  Division,  ]Mat  18th,  1923, 

BY 

MATTHEW  J.  STEWART,  M.B.,  Cn.B.,  M.R.C.P.^ 

PROIESSOE    OF    PATHOLOGY,    VMIVEKSITY    OF    LEEDS. 


Part  I.— THE  ETIOLOGY  OF  PEPTIC  ULCER. 
It  is  now  generally  believed,  on  strong  clinical  and  patho- 
logical evidence  (Bolton,  1913'),  that  all  chronic  gastric 
ulcers  arise  in  and  from  acute  ulcers — that  is,  that  all  ulcers 
are  rapidly  formed  in  the  first  instance,  a  chronic  ulcer  being 
merely  one  which  has  been  in  existence  for  a  certain  length 
of  time.  Two  etiological  problems  are  thus  presented — 
(A)  the  cause  or  causes  of  acute  ulcer,  and  (B)  the  factors 
.which  lead  to  the  persistence  or  non-healing  of  such  an  ulcer. 

A.  Etiology  of  Acute  TTlcee. 
The  various  factors,  clinical  and  experimental,  concerned 
in  the  production  of  acute  ulcers  fall  into  two  categories: 
(1)  those  which  act  by  producing  injury  (malnutrition, 
devitalization,  etc.)  of  the  gastric  mucosa,  and  (2)  the 
digestive  action  of  the  gastric  juice. 

1.  Causes  which  Act  hij  Daynaging  the  Mucosa. 
Experimentally,  injury  to  the  mucosa  of  such  a  kind  as  to 
lead  to  ulcer  may  be  brought  about  in  a  great  variety  of 
ways.  Clinically,  also,  many  possible  causes  have  to  be 
taken  into  account.  Whatever  the  agent,  the  most  frequent 
mechanism  appears  to  be  by  the  production  of  a  focus  of 
necrosis,  with  or  without  a  preceding  focal  haemorrhage, 
or  the  lesion  starts  as  an  inflammation  of  the  lymphoid 
follicles. 

(a)  The  theory  of  vascular  blocking  was  one  of  the  earliest 
to  be  put  forward,   and  was  a  deduction  by  Virchow  from 
Hhe    well    known    funnel-shaped    character   of    many   gastric 
slblcers.     Such  blocking  might  result  from  arterial  embolism 
or  venous  thrombosis,  with  or  without  pre-existing  disease 
of  the  vessel  wall,  but  neither  clinically  nor  cxperimentally 
is  there  any  considerable  body  of  evidence  in   support  of 
■''lis.     The  anastomotic  connexion3  of  the  large  and  medium 
.L<1  arteries  of  the  stomach  are  so  extensive  and  complete 
mat   it   is   practically   impossible   to   prodiice   ulcer   experi- 
mentally by  obstructing  one  or  even  several  of  them.     It  is 
possible,     however,     to    produce    typical    acute    ulcers    by 
injecting  into  a  gastric  artery  substances  which  will  produce 
tiubolisni  in  the  small  arteries  of  the  mucosa  and  submucosa 
^for  example,  fat  (Schridde,  1907-),  or  a  suspension  of  lead 
chromate  (Cohnheim,  1890').     Clinically  it  is  not  found  that 
•ources  of  sterile  emboli  are  commonly  present  in  cases  of 
gastric   ulcer,    nor   is    venous   thrombosis  often   met   with 
•scept  as  a  secondary  or  terminal  event. 
I        Vascular  obstruction  or  stasis  may  also  bo  brought  about 
I    by  spasm  of  the  arteries  or  of  the  stomach  itself.     Durante 
'    (1916)*   produced   ulcers  by  section  of   the  vagus   or   sym- 
'    pathetic  nerves,  or  both,   and  he  attributed  his  results  to 
arterial  spasm,  due,  he  believed,  to  excessive  production  of 
I    adrenaline,  while  the  acute  duodenal  ulcers  of  experimental 
adrenaline    intoxication    (Friedman,     1915°)    may    have    a 
Biniilar   explanation.      There   is   no   doUnite   evidence   that 
va.somotor  spasm  is  a  factor  in  the  production  of  ulcer  in 
j    man,  although  on  clinical  grounds  there  is  much  to  be  said 
I    for  it.     As   Hurst   (1922)'  points  out,   "  something  of  this 
I    kind  would  alone  explain  the  undoubted  influence  of  sudden 
I     change   of   temperature   in   the   production    of    relapses   of 
gastric  and  especially  of  duodenal  ulcer,  and  the  frequent 
association  of   a   poor   peripheral   circulation   with  gastric 
and  duodenal  ulcer." 

Spasmodic  contraction  of  the  stomach  itself,  on  the  other 
"and,  is  a  well  known  and  common  actx^mpaniment  of 
ehronio  ulcer,  and  one  which  may  well  exert  a  vicious 
influence  on  the  lesion.  There  is  no  proof,  however,  that  it 
is  a  cause  of  ulcer  iu  the  first  instance. 


(b)  General  nutritional  factors  in  the  etiology  of  gastric 
ulcer  ere  now  largely  discounted.  Bolton  emphasizes  the 
fact  that  there  is  no  reliable  evidence  to  show  that  chlorosis 
is  etiologically  related  to  ulcer  as  was  once  thought,  "  neither 
is  there  any  evidence  to  show  that  an  acute  ulcer  spreads 
more  readily  in  anaemic  patients."  The  terminal  acute 
ulcers  occasionally  met  with  in  cachectic  subjects  can  be 
much  better  accounted  for  by  a  terminal  infective 
hypothesis. 

(c)  Trauma  by  chemical  or  by  physical  agents  is  an 
undoubted  cause  of  gastric  ulcer,  but  from  its  supposed 
infrequency  is  generally  regarded  as  of  little  clinical  impor- 
tance. The  swallowing  of  caustic  substances — strong  mineral 
acids,  sUver  nitrate,  and  the  like — may  be  followed  by  ulcer, 
and  Bolton  has  emphasized  the  possible  importance  in  this 
connexion  of  the  dietetic  use  of  vinegar,  acetic  acid  being 
a  powerful  protoplasmic  poison  even  in  dilute  solution  (2  per 
cent.).  Mechanical  trauma,  whether  from  within  or  from 
blows  on  the  abdomen,  is  even  less  important.  It  is  well 
known  that  the  stomach  will  tolerate  in  a  quite  remarkable 
way  the  presence  in  its  interior  of  hard  foreign  bodies,  such 
as  knives  and  nails,  without  becoming  ulcerated.  From  time 
to  time  cases  are  reported — for  example,  the  recent  case  of 
H.  E.  Griffiths  (1922)' — in  which  there  is  apparently  a  vei-y 
close  connexion  between  a  blow  on  the  abdomen  and  the 
development  of  gastric  ulcer,  and  one  has  seen  legions  of 
the  stomach  (focal  haemorrhages  and  lacerations)  in  cases  of 
traumatic  death  which  might  well  have  been  the  starting 
point  of  ulcer  had  the  patient  survived. 

Thermal  trauma,  scorching  or  scalding  from  hot  food  and 
drink,  has  had  much  imjx)rtanc6  attached  to  it  by  some 
writers.  Decker  (1887)'  produced  gastric  ulcer  in  two  dogs 
by  feeding  them  on  gruel  at  62°  C,  while  Heiser  (1922)* 
found  that  iu  108  gastric  ulcer  patients  there  were  only  four 
who  were  not  notorious  for  insisting  on  their  food  and 
beverages  being  served  very  hot,  or  they  were  vei-y  rapid 
eaters,  or  both. 

{d)  Bacterial  infection  and  intoxication  is,  however, 
undoubtedly  the  most  important  direct  cause  of  acute  gas- 
tric and  duodenal  ulcer  in  man,  as  it  is  the  method  by  which, 
particularly  in  the  hands  of  Rosenow,  some  of  the  most 
remarkable  experimental  results  have  been  obtained.  It  has 
long  been  known  that  acute  ulcer  might  occur  during  the 
course  of  acute  bacterial  infections,  as  well  as  in  other  forms 
of  toxaemia,  but  it  is  only  within  recent  years  that  the 
importance  of  this  connexion  has  been  fully  established 
(Gandy,  1899,"  and  Bolton,  1913'). 

I  have  analysed  a  series  of  53  cases  of  acute  gastric  and 
duodenal  Xilceration  met  with  in  the  com-se  of  1,500  consecu- 
tive autopsies.  In  2  cases  only  were  the  ulcers  the  proximate 
cause  of  death — one  a  man  of  42  years  of  age  who  died  of 
mesogastric  and  mediastinal  cellulitis  due  to  three  acute 
linear  ulcers  near  the  cardiac  orifice,  the  other  an  infant  of 
4  mouths  w  ho  died  of  haemorrhage  from  multiple  duodenal 
ulcers.  In  half  the  cases  (27  out  of  53)  acute  septic  disease 
was  present;  peritonitis  from  various  causes  14,  broncho- 
pneumonia 6,  empyema  3,  pyelonephritis  2,  and  pericarditis 
and  meningitis  one  each.  The  principal  causes  of  deatli  in 
the  remainder  were  cancer  (6),  cardio-vascular  disease  (6)i 
tubercle  (2),  corrosive  poisoning  (2),  and  syphilis  (1). 

Many  writers  have  stressed  the  importance  of  less  serious, 
localized  forms  of  infection,  both  in  relation  to  the  etiology 
of  acute  ulcer  and  as  a  cause  of  acute  exacerbations  in 
chronic  ulcer.  Dental  and  tonsillar  infections,  appendicitis 
and  cholecystitis  in  particular,  have  been  incriminated  on 
strong  clinical  evidence. 

The  clinical  connexion  bet\yeen  non-bacterial  forms  of 
intoxication  and  ulcer  is  much  less  clear,  although  in  animals 
positive  results  have  been  obtained  by  the  injection  of  » 
large  variety  of  substances  (arsenious  acid,  chloroform,  suak* 
venom,  bile  salts,  gastrotoxic  serum,  etc.).  There  is,  how- 
over,  one  form  of  ulcer  in  man  which  probably  belongs  to 
this  class— that  which  follows  exteusivc  burns. 

In  a  series  of  6,800  autopsies  there  were  115  subjects  dead 
of  bums,  of  whom  57  were  20  years  of  age  or  over.  In  thi« 
group  2  rases  only  showed  ulceration  of  the  stomach  or 
duodenum.  In  a  child  of  5  who  died  thirty-three  days  .after 
extensive  burns  of  the  trunk  and  limbs  there  was  a  emafl 
acut«  ulcer  in  the  pyloric  region  of  the  stomach      In^a  n.a. 
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of  50  who  died  thirteen  days  after  very  extensive  burns  of 
the  trunk  and  limbs  there  were  multiple  acute  ulcers  in  the 
duodenum. 

A  possible  etiological  connexion  between  burns  and  ulcer 
of  the  stomach  and  duodenum  has  long  been  recognized. 
The  association,  however,  is  rare;  Bolton  suggests  once  in 
every  25  or  30  cases  of  burns.  A  perusal  of  the  literature 
tuggests  that  in  former  years  the  combination  was  more 
common  than  now,  possibly  because  burns  more  frequently 
became  septic. 

Experimentally,  the  work  of  Rosenow  in  particular  goes 
far  to  establish  the  importance  of  bacterial  infection  in 
the  etiology  of  gastric  ulcer.  So  long  ago  as  1857  it  was 
shown  by  Lebert"  that  acute  gastric  ulcers  could  be  pro- 
duced, as  part  of  a  general  pyaemia,  by  the  intravenous 
injection  of  pus.  Later  Letulle  (1888),'^  Chantemesse  and 
Widal  (1888),"  Charrin  and  RulFer  (1889),'*  and  others  pro- 
duced a  similar  result  by  the  injection  of  a  variety  of 
bacterial  cultures  or  their  filtrates  (staphylococci  and  strepto- 
cocci, pneumococci.  Bacillus  pyocyaneus,  dysentery  and  colon 
bacilli,  etc.).  The  presence  of  bacteria  has  been  frequently 
demonstrated  in  the  margins  and  floors  of  both  spontaneous 
and  experimental  ulcers,  but  the  possibility  of  these  being 
iccondary  invaders  has  always  to  be  borne  in  mind. 

In  1913  Rosenow"  reported  a  series  of  experiments 
in  which  the  intravenous  injection  of  streptococci  of 
iufficiently  low  virulence  not  to  causo  a  general  infection 
was  followed  in  a  certain  number  of  cases  by  ulcer  of  the 
stomach  and  duodenum.  The  ulcers  were  usually  single  and 
deep,  with  marked  tendency  to  haemorrhage  and  perfora- 
tion, and  in  many  respects  resembled  gastric  ulcer  in  man. 
Tho  streptococci  were  obtained  from  various  sources,  but 
especially  from  infected  tonsils,  and  it  was  shown  that  the 
ulceration  was  tho  result  of  a  localized  infection,  with 
secondary  digestion. 

Later,  Rosenow  and  Sanford  (1915)"  showed  tho  almost 
constant  presence  of  streptococci,  often  in  pure  culture,  in 
tho  depths  of  chronic  gastric  and  duodenal  ulcers  in  man. 
Tho  organisms  isolated  were  of  a  relatively  low  grado  of 
virulence,  but  tended  to  localize  in  tho  mucous  nienibraui^ 
of  tho  stomach  and  duodenum,  producing  circumscribed 
nrcai  of  infection,  with  haemorrhage  and  ulceration,  in  a 
high  percentage  of  tho  animals  inoculated. 

In  subsequent  papers  Rosenow  (1015,"  1916,"  1921") 
showed  the  remarkable  sjiccificily  of  these  and  other  strepto- 
cocci, which  tended,  in  general,  to  reproduce  .similar  lesions 
to  those  from  which  thoy  had  originally  been  recovered.  To 
this  phenomenon  ho  applied  tho  term  "  elective  localiza- 
tion." llo  also  demonstrated  that  streptococci  from  cases 
of  appendicitis,  cholccystitift,  endocarditis,  tonsillitis,  and 
dental  apical  infection  wcro  specially  liable  to  lurnli/.o  in 
tho  stomach  and  duodenum,  with  production  of  haemorrhngic 
areas  and  ulcers. 

In  a  recent  paper  Rosenow  (1923)"  goes  on  to  show 
tlint  OS  in  man,  so  in  animals,  spontaneous  ulcer  of  the 
Atomacli  is  nssociatod  with  tho  nresonco  therein  of  cloc- 
tivi'Iy  localizing  stroptflcocci,  which  reproduced  gastric 
I' ^ionv  ulcor,  liiii'mnri'lingo,  ond  inflltriition -in  no  lc^s 
than  86  i>or  cent,  uf  tho  rabbits  and  dogs  Injected, 

2.  The  Action  of  the  Oantria  Juice. 
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the  stomach  wall.  After  about  forty-eight  hours  this 
necrosed  tissue  disappeared,  leaving  sharply  punched  out 
ulcers  with  clean  bases,  exactly  comparable  in  distribution 
and  appearance  to  the  acute  gastric  ulcers  of  infective 
origin  in  man.  If,  however,  the  gastric  juice  was  ^lut  out 
of  action  while  the  poison  was  acting,  by  the  introduction 
into  the  stomach  of  a  solution,  over  1  per  cent.,  of  sodium 
bocarbonate  no  lesion  of  the  stomach  developed,  even 
microscopical  examination  failing  to  reveal  any  patho- 
logical changes.  Bolton  has  also  shown,  by  experiment, 
that  acute  ulcer  is  much  moro  easily  produced  in  tho  digest- 
ing than  in  the  resting  stomach,  and  that  in  the  former  it 
is  much  more  extensive  in  character.  Moreover,  ulceration 
produced  in  the  presence  of  hyperacid  stomach  contents  is 
much  moro  extensive  than  that  produced  in  a  stomach 
whoso  contents  are  of  normal  acidity. 

Recent  experimental  work  by  Mann,  Kawaniura,  and 
Williamson  (1922,='  1923—)  has  an  important  bearing  ou 
the  x'elationship  between  acid  stomach  contents  and  the 
development  of  duodenal  ulcor.  By  diverting  tho  secretions 
which  normally  neutralize  tho  gastric  juice  as  it  leaves  the 
stomach  to  another  portion  of  the  intestine  remote  from 
tho  point  of  emcrgonco  of  the  acid,  they  wcro  able  to 
produce  in  dogs  in  a  high  peiccutage  of  cases  typical  sub- 
acute or  chronic  peptic  ulcers  in  the  intestinal  (duodenal 
or  jejunal)  mucosa.  These  were  quite  comparable  patho- 
logically to  tho  ulcers  found  in  man. 

It  is  obvious  from  these  findings  that  whilo  hyper- 
chlorhydria,  in  man,  will  render  conditions  moro  favourable 
for  the  development  of  gastric  or  duodenal  ulcer,  yet  it  is 
by  no  means  a  noccssarj'  or  essential  factor.  Gastric  juice 
which  possesses  only  the  normal  content  of  hydrochloric 
acid  is  quite  able  to  play  its  part  in  the  pathological 
process,  althoiigh,  as  already  shown,  hyperacid  juice  has 
a  much  more  powerfiU  clfect.  ' 

Examination  of  tho  stomach  contents  by  tho  fractional 
method  of  Rehfuss  shows  that  while  hyperchlorhydria  or 
a  high  normal  liguro  is  very  conuuonly  met  with  in  cases 
of  duodenal  ulcer  in  man,  it  occurs  in  loss  tliah  half  tlio 
cases  of  gastric  ulcor.  Thus  Moynihan  (1923)  =  '  found  tliat 
73  per  cent,  of  his  cases  of  duixlcnal  ulcer  had  a  high 
hydrochloric  acid  content  and  only  21  per  cent,  of  gastric 
ulcer  cases.  Bell's  figures  (1922),  =  '  at  Ciuy's  Hospital  and 
Now  Lodgo  Clinic,  aro  appreciably  higher,  especially  in  tlw 
case  of  gastric  ulcor— 79.4  and  45.8  per  cent,  respectively. 
About  one-thiid  of  all  cases  of  gastric  ulcer  aro  hypo- 
ehlorhydric  or  achlorhydiic,  and  about  10  to  12  per  cent, 
of  duodenal  ulcer  cases.  It  is  perhaps  worthy  of  note  iu. 
this  connexion  that  out  of  150  cases  of  caninonni  of  lliOi 
stomarli  occurring  in  the  present  series  of  6.800  autopsies, 
only  2  showed  any  evidence  of  simple  vdccrntion  at  nj 
distance  fronj  tho  growth,  whilo  in  n  series  of  nearly  4Q| 
cases  of  pernicious  anaemia- ono  of  the  few  dison^'s  lUi 
which  achlorhydriiv  is  constant— peptio  ulcer,  whetherj 
gastric  or  dundenal,  was  not  onco  nii't  with. 

Tho  imp.ntunco  of  what  ho  tomis  tho  "  hypersthcnv 
gostrio  diathesis"  in  tho  .tioloRy  of  diiOilrmU  ulcer  ' 
strongly  emphasized  l.j  Jlurst  (1922).«  llo  p.nnts  out  tl 
a  ceitain  proportion  of  healthy  persons  aio  liypol 
chlorhyilrio  (10  per  cent,  of  tho  healthy  mcilical  stnden 
examined  by  B.nnctl  and  R\h>,  1921=^),  and  that  some 
iheni  at  oiiy  rate  Inivo  aKo  li\  |)eitonio  stonuu-hs.  Sui 
individuals,  moro  often  ni.ii  tlian  women,  have  on  inbo' 
variation  finni  tho  overage  normal  whi.h  nmiiifesis  itsi 
ill  liypertonus  of  tho  sloniiirli  with  active  p.'ri.stalsis  0 
rupiil  ovocuation,  ond  hyperchlnrliydi  iu  with  liy 
sccietioil.  In  such  people  tl...  '  .lu.nlemil  .ap,"  by  far 
commonest  silo  f.ir  cliroui.!  .Iii.«1.-iihI  ulcer,  is  oxpov-d, 
seveiol  hours  of  rnrli  day,  to  »u  umlilnte.l  gimlrio  J 
of  unusual  a.l.litv,  nn.l  it  only  r.<|ulr."(  tho  intcrventi^ 
of  ono  of  III."  other  fa.l.irs  alicody  menlioiic.l  (especial 
bacteiiul  U..-ali7.alioii)  for  a  duo.l.'nal  nic.r  to  drvjlo] 
lluiBt  goes  fuillicr  than  llii..:  ho  believes  that  u  .liiodeUl 
ul.er  .aiiii.it  d.-vel.ip  ill  anybody  wli.)  hos  not  lhi»  "  dU( 
di'iiiil  iliiithcsi^." 

K.Ko..s,ivo  suiokiiiK,   whirh   stimiilnt.-s  both   the  se<i''l 
nn.l   llio   ni.itor    fiiii.ti.iiii   of   tb..   st.min.li,    is   r.'puikd 
IkiHi    M.iviiiliiiii    1111.1    llin-l.   OK   on    mqioi  taut,  .  ..iilribntol 
■  niitv  o(  ulu«r 
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B.  Etiology  of  Chbonic  TJlcer. 
The  opinion  lias  already  been  expressed  tliat  a  chronic 
ulcer  is  merely  an  acute  ulcer  which  has  lasted  a  certain 
length  of  time.  What,  then,  are  the  factors  vhich  prevent 
on  acute  ulcer  from  healing?  In  most  of  the  experimental 
\rork  «-hich  has  been  done  on  this  subject  the  acute  ulcers 
J,av<5  healed  with  great  readiness  and  in  cjuite  a  short  time 
(two  or  three  weeks),  and  the  difficulty  has  been,  not  to 
get  them  to  heal,  but  to  devise  means  to  prevent  them 
from  healing— that  is,  to  convert  them  into  chronic  ulcers, 
comparable  to  those  met  with  in  man. 

The  effect  of  diet  has  been  studied  experimentally  by 
Bolton.  He  found  that  in  cats  a  meat  diet  appreciably 
delayed  the  healing  of  acute  gastrotoxic  ulcers  as  compared 
with  a  control  series  of  milk-fed  animals.  He  attributes 
this  to  two  factors:  (a)  the  prolonged  retention  of  meat 
food  in  the  stomach,  and  (6)  the  more  copious  secretion  of 
gastric  juice  induced  by  a  meat  diet. 

In  his  next  experiments  Bolton  first  produced  mechanical 
constriction  of  the  duodenum  in  cats,  and  followed  this  up 
with  the  production  of  acute  gastrotoxic  ulcers,  as  before. 
In  10  out  of  16  cats  which  survived  these  procedures,  the 
effect  was  to  cause  a  definite  delay  in  the  healing  of  the 
ulcers,  which  might  amount  to  thrice  the  time  taken  for 
normal  healing  to  occur.  In  no  case,  however,  did  a 
chronic  ulcer  result;  healing  was  merely  retarded  to  this 
quite  moderate  extent.  Both  Rosenow,  and  Mann  and 
Williamson,  on  the  other  hand,  have  definitely  succeeded  in 
producing  chronic  ulcer  by  the  methods  already  described, 
the  one  by  streptococcal  inoculations,  the  others  by  stop- 
IMiii;  the  normal  neutralization  of  the  gastric  contents  by 
li;.-  pancreatic  and  other  duodenal  secretions. 

Dues  the  experimentally  demonstrated  relationship  Le- 
twt-cu  delayed  emptying  of  the  stomach  and  delayed  heal- 
ing of  acute  gastric  ulcer  apply  also  in  man?  There  is 
a  certain  amount  of  evidence  that  it  does.  Ulcers  of  the 
pyloric  portion  of  the  stomach  are  very  liable  to  be  asso- 
ciated with  some  degree  of  reflex  pyloric  spasm,  with  re- 
sulting undue  retention  of  acid  contents.  Bolton  and 
Goodhart  (1922)-°  have  further  shown  that  pylorospasm 
fends  to  interfere  with  the  regurgitacion  of  alkaline 
duodenal  contents  into  the  stomach,  and  so  to  delay  the 
process  of  intragastric  neutralization,  which  according  to 
Boldeyreff  (1915)-'  is  the  normal  method  of  control  of 
hyperacidity.  Both  pyloric  spasm  and  the  hyperacidity 
which  often  accompanies  it  tend  to  induce  hypermotility, 
while  the  ulcer  itself  is  frequently  associated  with  a 
localized  abiding  spasm  in  its  immediate  neighbourhood. 
It  is  reasonable  to  suppose  that  these  factors  exert  an 
Unfavourable  influence  on  the  ulcer. 

The   clinical   effects   of   diet   in   promoting   or   retarding 
the     healing    of     gastric     ulcer     are     generally     admitted, 
|dthough  opinions  vary  as  to  the  degree  of  importance  to 
mm  attached  to  this  factor.  The  disturbances  of  gastric  func- 
^on,  motor  and  secretory,  which  follow  dietetic  faults  are 
I  of  a  kind  which  must  undoubtedly  Interfere  with  the  heal- 
ing of   a  gastric   ulcer   whether  or  no  they   play  any   part 
k  in  the  initiation  of  the  lesion.      The  mecluuiical  effects  of 
I  badly   masticated    food   and   the  chemical   effects  of   proto- 
i  plasmic   poisons   like  vinegar   (Bolton)   may   be  mentioned 
ill  this  connexion. 

I  !io   distribution   of   chronic  gastric  ulcers  as  compared 

h  acute  would  seem  to  have  some  bearing  on  the  f]ucs- 

'     li.    Acute  ulcers  are  widespread  in  distribution,  although 

I  i  '-t  common   in  the  pjloric  half,   and  they  are  very  fre- 

ipu'utly    multiple;     chronic    ulcers    are    almost    invariably 

--  ni;lo,  and  the  great  majority  (90  per  cent,  of  the  present 

I's)  occur  along  the  course  of  the  original  gastric  tube 

iiat   is,   on   or    near   the   lesser  ciuvature.      This   would 

'in  to  suggest  that  the  factors  which  lead  to  chronicity 

iilier  in  some  way  from  those  which  produce  acnto  ulcer 

111  the  first  instance.     The  comparative  fixity  of  the  lesser 

'urvature,  and  the  greater  degree  of  trauma  and  friction 

fi'otn  stomach   contents   to   which   tho   "  ^faf|cr]strassc  "    is 

subjected  may  possibly  explain,  at  least  in  part,  why  acute 

ulcers  in  this  situation  are  more  liable  to  become  chronic 

'nan  those  in  other  parts  of  the  organ.    Radasch's  (1923)=' 

-eeent  study  of  the  distribution  of  the  oxyutic  cells  of  the 


stomach  fails  to  show  any  relationship  to  the  distribution 
of  cither  acute  or  chronic  gastric  ulcers. 

In  the  case  of  the  duodenum,  the  lodgement  of  highly 
acid  juice  for  considerable  periods  of  the  day  in  the  "  duo- 
denal cap  "  is  probably  an  important  factor  in  the  con- 
version of  acute  into  chronic  ulcers.  This  would  account 
for  the  preponderating  localization  of  chronic  ulcer  in  the 
first  part  of  the  duodenum  in  spite  of  tlie  fact  that  acute 
duodenal  ulcers  are  much  more  widely  distributed. 

[The  references  will  be  found  at  the  end  of  Part  II,  to  le 
published  next  foceA.] 
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PnoGXOSis  is  one  of  the  more  fascinating  aspects  of  medi- 
cine. It  is  a  balancing  of  the  probabilities  and  demands 
wide  experience,  intimate  knowledge,  and  a  keen  sense  of 
proportion  combined  with  an  instinctive  capacity  for  weigh- 
ing imponderables.  Familial  tendencies,  the  past  history 
of  the  patient,  the  objective  signs  of  actual  disease,  and 
those  subtle  but  significant  subjective  discomforts  pointing 
to  depreciation  of  function  must  all  be  passed  in  review 
and  their  relative  importance  weighed  before  venturing  on 
a  verdict. 

There  are  few  conditions  in  which  a  clear  statement  as 
to  the  future  is  more  anxiously  demanded  than  where  pain 
of  an  anginal  nature  has  manifested  itself.  For  the  victim 
is  conscious  that  in  him  "  tho  unseen  seat  of  life,  and  the 
target  of  death  "  is  mortally  attacked.  There  is  with  each 
attack  an  ominous  trembling  of  the  very  foundations  of 
a  man's  being,  which  leaves  behind  it  a  shaken  and  appre- 
hensive soul. 

The  problem  of  assessing  the  expectation  of  life  under 
these  conditions  is  most  difficult,  and  even  after  careful  con- 
sideration of  all  the  facts  and  an  attempt  to  view  the 
symptoms  in  their  correct  perspective,  an  accurate  opinion 
is  not  easily  attained,  and  where  so  much  is  uncertain  we 
must  seek  for  any  solid  ground  on  which  to  base  our  opinion. 

I  have  recently  reviewed  tho  records  of  309  patients  in 
whom  the  dominant  feature  was  pain  of  an  anginal  type,  in 
an  attempt  to  formulate  the  results  of  my  personal  experi- 
ence, and  have  dealt  with  them  more  particularly  in  relation 

to  prognosis. 

Cause  of  Anginal  Pain. 

It  is  not  my  intention  to  enter  cither  the  debatable  ground 
of  the  essential  nature  of  angina  or  of  the  special  patho- 
lon-ical  changes  which  arc  said  by  some  to  be  causally  inevit- 
aWo.  Wo  are  now  dealing  not  so  much  with  the  interpreta- 
tion of  the  pain  in  angina  as  with  tho  mortality. 

It  will  be  generally  conceded  that  anginal  pain  is  the 
resultant  of  two  factors:  (1)  afferent  stimuli  passing  from 
the  heart  and  aorta,  and  (2)  the  sensitiveness  of  the 
receiving  apparatus — in  other  words,  of  those  levels  of  the 
central  nervous  system  associated  with  the  heart  and  aorta; 
and  it  is  to  Sir  James  Mackenzie  that  we  are  more  par- 
ticularly indebted  for  the  full  appreciation  of  the  importance 
of  this  "latter  factor. 

From  tho  inter.iction  of  those  two  we  have  pain,  and  the 
accuracy  of  prognosis  will  depend  on  a  careful  consideration 
of  both,  and  a  decision  as  to  which  of  the  two  is  dominant. 
Tho  more  exalted  tho  sensitiveness  of  the  segments  involved, 
the  more  susceptible  to  stimulation,  then  the  less  ominous 
the  outlook  and  the  greater  tho  ground  for  hope  of  a  satis- 
fiiclorv  response  to  treatment.  On  tho  other  hand,  the 
second  essential  matter  for  investigation  is  tho  reserve 
power  of  the  heart,  the  health  of  tho  aorta,  arterios.  and 
myocardium,  and  also  the  permanent  lo.nd  on  the  heart  of 
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the  work  that  it  is  called  upon  to  perform,  independently 
of  any  physical  effort. 

Table  1.— Analysis  of  SCO  Cases  of  Angina. 
Males  2*3,  females  66  (3.7  1 1). 
Valvular  disease  of  the  heart,  35  cases — 

Males        JO 

Females    ...        _.        - 5 

Aortic  valves  diseased  in     34 

Mitral  stenosis  (uncomplicated) 1 

Systolic  blood  pressure  (35  V.D.H.  patients  not  included) — 

Males.  Females. 

Under  150  mm.  Hg      »        73        ...      10 

150-179  „  62        ...      12 

180-199  „  28        ...      10 

200  mm.  Hg  and  over 43        ...      27 

206  59 

Systolic  blood  pressure  180  mm.  Hg  and  over — 

Males        71  in  206  =  34.5  per  cent. 

Females 37  in    59  =  62.7        „ 


Total  _.     108  in  265  =  40.7  per  cent. 


In  my  series  there  were  in  all  309  patients  up  to  the  end 
of  July,  1923—243  males,  66  females,  or  1  :  3.7.  Table  I 
gives  information  concerning  the  type  of  patient,  the  height 
of  the  systolic  blood  pressure,  and  the  incidence  of  v.alvular 
disease.  There  were  35,  or  11.3  per  cent.,  in  whom  I  had 
made  a  diagnosis  of  valvular  disease  of  the  heart.  There 
was  definite  aortic  regurgitation  in  26,  and  some  degree  of 
aortic  obstruction  in  10  patients. 

Among  many  points  of  interest  there  are  two  which 
particularly  attract  our  attention:  (1)  the  relation  of  the 
electro-cardiographic  findings  to  prognosis,  and  (2)  the 
diagnosis  and  prognosis  of  minor  angina. 

DEFrNITION   OF    AnOINA. 

Before  considering  these  two  points  a  general  but  cursory 
survey  of  the  problem  may  bo  permitted,  and  it  would  be 
well  to  state  at  once  what  tlie  term  "  angina  "  signifies. 

By  angina  pectoris  I  have  in  mind  an  arresting  form  of 
cardiac  pain,  8ubst<.>rna1  rather  than  Bubninuimary,  in  which 
the  patient  is  conscious  of  a  sense  of  oppression,  or  con- 
Btrirtion,  which  ma)-  reach  a  high  grade  of  intensity,  even 
a  condition  of  iiiUjIerabli;  anguish.  This  pain  has  certain 
well  rcKxigni7X'd  lines  of  radiation  and  is  ofti^n  inducoil  by 
effort  or  emotion.  There  arc  in  addition  characteristic  asso- 
ci«t<'<l  Rympt<jms  not  invariably  present — notably  the  sense 
of  impending  death,  and  indescribable  anguish  of  mind 
ncoompanie<l  by  varying  vasomotor  disorders,  such  as  cold 
RWeatJi  nn<I  deathly  pallor. 

It  in  well  to  ri^niember  tliat  the  information  desired  by 
the  patient  and  his  friends  refers  more  <)ft<Mi  to  the  duration 
iif  life  than  to  the  mode  of  <leatb,  nithnugh  the  latter  is  not 
infre«juently  the  Buhject  of  thoir  inquiries. 

Mode  of  Duilh. 

Tho  first  important  factor  when  considering  tlio  mortality 

i<i   U>   rec»gnir.o   clearly    that   an    anginons    patient  iIim's   not 

nec-ewiarily  diu  in    an   anginal  lU'i/iire,    hut   fre(|ui-iitly    from 

otliir  iind  li-Hii  ilruMiutic  cuimr'n.      A  number  paHN  awny  (|iiii'tly 

in  thrir  nloep  without  appiirtnl  iliNlri'Hw.     On  the  other  hand, 

dnitth    may    Im   Rudilen    and    |ininlc-i.<(    n[>Brt    from    Hleep.      In 

IIk'Mi   the  final  event   ih  probably   that  of   filiiillution  of  thn 

ri'Mlricli',   and   i*  wilhoiil  any  dirml  relation  t<i  an   anginal 

ntlark.      A   liir);e  p;ioMp  in  Unit  foriii<'<l  by  tliomi  who  die  thn 

■Wiw   ilxalh  of    priii/iinxive  rarilinc    fnjiuro.      Then    there   aro 

iiu..^'  all.,  miininib  l<i  leri-brnl  huemorrhngo,  while  a  few  die 

•  .!»  with   iia  iiml'itn   iiiiiiiifii.lulionii,   and,  an  iino 

'•'''•  •n»liMly  »hi.  I.  n,„y  p,.ri,i,t  for  yiam,  many 

..w^  r..iimU,  from  lh»  nnKina  and  it*  aworiatod 

I  1    eiiliflilwin* 

,  'Ion    ennrnriiinit    'hn 

'  *  P'T  leiMt.  died  In 
I  nil,,.  U,  Init,  Htiolhnr  Z4»i  p«r 
!■   itr   midihnly      a   «»ilnl   nl   ^^ 

•'      '■    ■' ' '■'"'■     (.'iliirr.   iiMil   If,  fr,„„  ^ 

»ari.HY    ..f    ,«.,.,.,,    ,nme   «|i|il,.    ih.l.  p.  i..|,„t    „f    l|,„   („n.|„al 
oundition.      Thnio  aro  tabulaled  Im  l.,w. 


irnl. 

patln.l  ; 


Table  IT.— Mode  of  Death  in  65  Patients. 

Anginal  attack 21 

Sudden   death 12 

Died  in  sleep 4 

Cardiac    failure           12 

Other  causes : 

Diseases  of  kidneys 3 

Diabetes              1 

Cerebral    haemorrhage         2 

Gangrene   of    legs        1 

Gangrene  of  lungs      1 

Influenza  and   bronchitis      1 

Pneumouia         1 

Suicide      1 

Sarcoma 2 

Senility    ...         1 

Pernicious  anaemia 2 

If  we  accept  the  view  that  sudden  death  in  these  patients 
Is  usually  due  to  fibrillation  of  the  ventricle,  and  tho  clinii  al 
and  experimental  evidence  favours  this  supposition,  it  is 
of  interest  to  consider  the  factors  predis|>osing  to  this 
lethal  tumult  of  tho  myocardium.  This  has  a  definite 
bearing  on  prognosis. 

Professor  J.  A.  MacWilliam  pointed  out  in  August  last' 
that  the  exciting  cause  of  fibrillation  is  "  an  incrca.sed 
demand  on  the  powers  of  the  heart  and  more  or  less  stress  on 
the  organ" — for  example,  muscular  effort  or  emotional  ex- 
citement. Fortunately  such  fuctors  leave  the  normal  heart 
unaffected  and  are  capable  of  inducing  fibrillation  only 
when  the  heart  is  in  an  abnormal  condition  of  excessive 
susceptibility. 

Certain  drugs  such  as  digitalis  increase  the  liability  to 
fibrillation,  and  there  aro  probably  other  drugs  and  abnor- 
mal conditions  with  a  similar  tendency,  but  a  "  prominent 
part  in  the  setting  up  of  abnormal  susceptibility  to  fibrilla- 
tion must  bo  assigned  to  defective  coronary  blood  supply." 
Tho  condition  of  tho  coronary  arteries  is  therefore  one 
important  factor  to  be  considered  when  estimating  the 
liability  to  sudden  death. 

Tho  liability  to  death  during  an  anginal'  seizure  in  any 
particular  case  is  almost  incahiilahlo,  and  I  frankly  admit 
that  1  know  of  no  certain  rule  by  which  one  can  decide 
as  to  the  probability  of  a  sudden,  dramatic,  and  painful 
oxitus.  An  increase  in  tho  frequency  and  severity  of  the 
attacks  is  obviously  ominous,  but  oven  when  this  haa 
appeared  uncertainty  is  not  removed.  An  anginal  seiKura 
may  come  like  a  l)oli  from  tho  blue.  The  first  attack  may 
be  tho  last,  with  possibly  no  premonitory  sign  or  signs  to 
indicato  that  death  is  on  tho  threshold.  It  Is  ahso  well 
rocogni/.i'cl  that  tho  severity  and  gravity  of  the  initial 
soi/.uro  give  no  indication  of  the  liability  to  an  early 
rocurrcnct>,  though  in  tho  present*  of  tho  attack  itself, 
confronted  by  the  physical  and  mental  distress,  it  is  diffi- 
cult and  almost  impossible  to  take  this  dispassi<ma»-o  view. 
If,  however,  tho  patient  survives  tho  (iist  ut-urniy  onset 
years  may  pass  before  there  is  any  rocurroiioo  ol  u  com- 
parable severity.  ,     ,   , ,       , 

While  recognizing  tho  olusivo  and  incalculable  clemenfc 
of  uncertainty  and  fr».iUly  admitting  tho  iK..s.sibility  ol  4 
Kudih-n  and  U<rniinal  anginal  si-i/uro,  I  lulievo  I  hat  iho 
expectation  of  life  in  thesi>  patients  can  be  predicted  with 
some  degr<Hi  of  justiliahio  c-onfidiiico.  The  outlook  depend* 
on  the  inlogrity  of  tho  myocardium,  and  tho  health  of  th« 
general  arl.'rial  tree.  It  will  depend  also  on  the  degreo 
of  C4>-openilion  given  by  the  patient,  who  tnu.st  bo  honest 
with  hiniMlf  and  prepare.l  to  live  down  to  the  level  of  hia 
damaged  organ.i.  _ 

Dealh  is  oftc  n  tho  outcome  of  tho  n.siiociated  conditions 
and  the  cry  of  tho  heart  Ih  nothing  more  than  the  sigiial 
that  ll  also  is  involved  in  the  g.iicral  .1.. puliation.  \Vhat>. 
over  indicale.H  a  tonih-ncy  to  cardiac  failure  is  of  signih- 
cance,  and  s.arch  must  be  made  for  every  cvi.lence  of 
myocardial  ilisi'ase  or  functional  inipairment. 

[Tho    liMliircr    lh.-n    doiill.    willi    tho    rffncl    of    IranNi.nl 

«ot»..ii.in.  on  Ihn  myc.ciirdinm  and  ruf.rred  to  HyMpimeii  and 

thn  piiNiin  nll.rniiiif,  iih  .vidciirn  c,f  nivo.iirdial    iimdecpiary. 

Thr  Kiavo  niunifirnnco  of  lliu  nllcrnalinK  l'"''"'  """  "'"l""*- 

(lr.Kd.] 

/fif//t    Trn»ion.  - 

In    pnllrnt*    «,iff.Ting    fn.m    angina    tho    (ii|Miinenn<;e    of 

liTperloii,,i,iii  a|iiirl  from  the  poN«iliililv  of  anwxiatecl  Ui'lney 

diaenao   li,^    ji,    ||ii<   fart   tliol   a  rnined   bl.H)il   prewiiiro   adiln 
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FlG.  1. — The  26  squares  in  black 
represent  patients  with  a  systolic 
blood  pressure  of  180  mm.  Hg  or 
over.  The  34  squares  surrounded 
by  the  double  line  represent 
patients  with  a  systolic  blood 
pressure  below  180  mm.  Hg. 


to  the  load  which  the  heart  carries,  and  in  addition  is 
Ecnerallv  associated  with  a  diffuse  arteno-sclerosis ;  so  that 
this  tv^e  of  patient  i»  predisposed  to  cardiac  distress 
and  eerebral  accident*.  Even  bo,  the  careful  figures  of 
Mackenzie'  indicate  that  the  expectation  of  life  in  anginal 
patients  is  not  materially  modified  by  an  associated  high 
blood  pressure.  This  is  an  unexpected  finding.  In  his  series 
the  mortality  curve  of  those  patients  with  a  systolic  blood 
pressure  of  180  mm.  Hg  and  over  followed  very  closely  that 
of  the  mortality  curve  of  the  whole  series,  though,  if  any- 
thing, death  occurred  a  little  earlier  in  his  high  blood 
pressure  cases.  The  impression  I  have  formed  is  that  if  it 
be  found  possible  to  modify  even  slightly  an  excessive  blood 
pressure  the  symptoms  of  the  patient  are  ameliorated,  but 
I  do  not  find  "that  the  expectation  of  life  has  been  appre- 
ciably increased. 

I  have  records  of  the  age  at  death  and  duration  of 
anginal  symptoms  in  60  patients.  In  26  the  systolic  blood 
pressure  was  180  mm.  Hg  or  over — in  them  the  average  age 
at   death   was  60.8   years,    and    with    only   two   exceptions 

death  occurred  between  the 
ages  of  50  and  70.  In  the 
other  34  patients  the  systolic 
blood  pressure  was  below 
180  mm.  Hg,  and  the  aver- 
age age  at  death  (59.5  years) 
varied  only  slightly  from  the 
high  pressure  group. 

In  each  patient  I  have 
carefully  inquired  for  the 
earliest  manifestation  of 
pain,  and  I  was  surprised 
to  find  that  the  average 
duration  of  life  from  the  first 
appearance  of  anginal  pain 
was  in  fact  shorter  in  the  low 
pressure  group.  It  was  three 
■and  a  half  years,  as  compared  with  four  and  one-seventh 
years  in  the  high  pressure  group ;  Fig.  1  shows  graphically 
the  age  at  death  in  the  two  groups. 

The  Electro-cardiograph  rs'  Progxosis. 

Within  recent  years  the  functioning  power  and  integrity 
of  the  myocardium  have  been  investigated  by  means  of 
the  string  galvanometer,  and  attempts  have  been  made  to 
correlate  changes  in  the  shape  of  the  electro-cardiogram 
with  prognosis.  The  fullest  reports  dealing  with  this  have 
been  from  the  Mayo  Clinic  at  Rochester  by  F.  A.  Willius  ;^ 
and  B.  S.  Oppenheimer,  N.  A.  Rothschild,*  J.  E.  Mac- 
Ilwaine,  J.  B.  Boyd  Campbell,^  and  others  have  published 
interesting  figures  bearing  on  this  subject. 

Hitherto  clinically  the  electro-cardiograph  has  been 
chiefly  of  value  in  analysing  the  various  forms  of 
arrhythmia.  There  are  reasons  for  believing  that  in  it 
V  e  may  find  valuable  -assistance  in  prognosis.  An  electro- 
cardiogram represents  graphically  the  variations  in  electric 
potential  associated  with  each  contiaction  of  the  heart. 
A  normal  systole  is  a  co-ordinated  contraction  of  the  mvo- 
cardium  in  response  to  a  stimulus  reaching  it  along  well 
recognized  channels.  Under  normal  conditions  the  stimulus 
does  not  reach  the  whole  myocardium  simultaneously,  but 
in  an  ordered  sequence.  It  flows  along  the  conducting 
channels  and  reaches  the  various  areas  of  the  myocardium 
at  such  time  and  in  such  a  manner  that  the  resultant  systole 
of  the  whole  heart  is  an  efficient  co-ordinated  inovcniont. 
Any  break  in  the  functional  continuity  of  the  conducting 
channels  causes  a  deviation  from  this  orderly  sequence. 
These  deviations  are  revealed  in  the  electro-cardiogram. 
An  abnormal  electro-cardiogram  therefore  indicates  that 
the  fibres  or  groups  of  fibres  composing  the  heart  muscle 
Aid  not  contract  in  their  proper  relation  one  to  the  other. 
Ihe  commonest  cause  for  this  is  some  organic  change  in  the 
myocardium,  damaging  or  destroying  the  junctional  tissues, 
the  A-v  bundle,  and  Purkinje  system,  but  functional  block 
due  tu  some  temporary  cause  may  be  solely  respon.sible. 

An  outstandinj^  example  of  this  change  in  the  electro- 
cardiogram curve  is  mot  with  when  disease  obliterates 
one  branch  of  the  A-v  bundle.  There  is  then  a  complete 
alteration    in    the    ventricular    complex.        There    are    also 


numerous    other   less    dramatic    deviations    which    have    a 
definite  significance.     These  are  shown  in  Fig.  2. 


'Ir-.'Vf 


Fio.  2. — I.  Represents  the  normal  electro^jardiogram  :  P  is  due  to 
E^-stole  of  the  auricles ;  Q.R.S.  and  T  to  systole  of  the  ventricles, 
ii.  Shows  inversion  of  the  T  deflection,  or  "  T  wave  n,-gativlty." 
lii.  Reprefienta  the  diphasic  complex  resulting  from  a  le>ii>n  in  the 
right  branch  of  the  bundle.  The  cur\-c  is  reversed  in  a  lesion  of  the 
left  branctL  iv.  Two  examples  of  "spread"  of  the  <^  R.S.  complex: 
compare  these  with  the  normal  Q.R.S.  in  i.  and  li.  Inversion  of  T  is 
only  of  significance  in  the  absence  of  digitalis  medication. 

It  is  suggested  that  such  abnormalities  in  the  electro- 
cardiogram can  be  utilized  in  arriving  at  a  prognosis. 
Willius  started  with  the  assumption  that  there  is  a  relation- 
ship between  an  abnormal  electro-cardiogram  and  the  ex- 
pectation of  life,  and  he  arranged  those  patients  yielding 
an  abnormal  electro-cardiogram  into  three  groups: 

1.  With  significant  "  T  wave  negativity,"  an  inverted  T. 

2.  With   aberration  or  spreading  of  the  Q.K.S.   complex 
in  all  derivations. 

3.  With   coexistence   of   these  abnormalities,   the   electro- 
cardiogram combining  1  and  2. 

Under  each  of  these  headings  patients  were  arranged  in 
clinical  groups,  and  a  careful  series  of  controls  collected 
comparable  in  age,  sex,  clinical  type,  and  degree  of  de- 
compensation. The  total  number  of  patients  observed  was 
696  over  a  period  of  five  and  a  half  years.  I  have 
abstracted  his  figures  dealing  with  angina;  they  are  as 
follows : 

Table  m. 
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We  see  therefore  that  Willius  dealt  with  81  cases  of 
angina  manifesting  certain  definite  abnormalities,  and  with 
81  controls,  patients  comparable  in  every  way  except  that 
their  electro-cardiograms  were  normal.  He  obtained  full 
information  concerning  65  patients,  and  of  these  43  diinl — 
giving  a  mortality  of  66  per  cent.  In  the  81  controls  full 
information  was  obtained  in  60,  of  whom  16  were  dead — 
a  mortality  of  27  per  cent. ;  that  is  to  say,  a  mortality  of 
66  per  cent,  against  a  mortality  of  27  per  cent. 

Willius  has  no  hesitation  in  stating  that  the  higher 
mortality  is  the  result  of  vascular  degeneration  of  the 
oblitorative  t^■lle,  and  he  consideis  that  the  abnormalities 
in  the  electro-cardiogram  are  directly  causcil  by  these 
degenerative  processes.  We  cannot  take  this  view  as 
proved,  though  I  believe  wo  may  fairly  say  that,  other 
things  being  equal,  an  abnormal  electro-cardiogram 
indicates  the  probability  of  degenerative  changes  in  the 
mvocardium,  and  iu  consequence  a  diminished  expectation 
of  life- 
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My  personal  experience  is  limited  to  60  cases  of  angina 
in  whom  I  hare  taken  electro-cardiographic  records,  but  as 
16  of  these  have  come  under  observation  during  the  last 
sis  months  they  are  not  included — thus  leaving  44  to  be 
considered.     (See  Fig.  3.) 


Fig.  3.— This  chart  f^ives  the  deaths  occurring  in  44  patients  suffering 
from  angina.  The  figures  to  the  left  indicate  the  number  of  patients 
in  the  correj^pondiug  column.     The  black  spaces  indicate  the  dead. 

Of  these  the  electro-cardiogram  was  normal  in  26.  Nine 
are  dead  (one  dying  from  pernicious  anaemia),  giving  a 
mortality  of  34.6  per  cent.  Of  the  18  showing  definite 
indications  of  abnormal  conduction  11  are  known  to  be  dead 
— a  mortality  of  61  per  cent.  In  7  there  was  clear  evidence 
of  branch  bundle  block — 6  are  dead.  The  duration  of  life 
after  the  onset  of  anginal  symptoms  was  relatively  short 
in  each  of  the  six.  Of  the  44  anginal  patients  there  were 
18  in  whom  it  has  been  possible  to  determine  the  duration 
of  the  anginal  symptoms  from  their  onset  up  to  death.  In 
11  with  a  normal  electro-(■l^rdiogranl  the  average  duration 
of  life  from  the  onset  of  anginal  pain  to  death  was  four 
and  six-eleventh  years;  whereas  in  the  smaller  group  of 
7  abnormal  electro-cardiograms  the  expectation  of  life  was 
only  two  and  four-seventh  years. 

These  figures,  though  small,  definitely  corroborate  the 
results  obtained  by  Willius,  Mncllwaiiip,  and  others.  To 
mo  they  are  convincing,  and  bring  us  back  to  our  originiil 
ttandpoint.  Wo  can  find  sure  ground  on  which  to  base  our 
prognosis  in  the  integrity  of  the  lii'urt  and  arteries.  The 
mortality  in  angina  pectoris  varies  with  the  health  of  the 
myocardium, 

A.voi.NA  MiNon. 

Than  Sir  ClifTord  Allbiitt  there  has  been  no  writer  who 
hni  laid  greater  emphasis  on  the  iniportiinco  of  confining 
tho  term  "  angina  "  to  a  group  of  eases  in  which  there  is 
aN  the  pathological  basis  a  lesion  of  the  prislgnioid  area  of 
tho  aorta,  nor  ono  who  li^>lu  more  suspiciously  at  any 
diagnosis  which  doen  not  tx>nform  strictly  to  typo.  Yet 
even  Sir  C.'lilford  admits  and  cniphaNi/.es  the  gravity  of 
minor  angina,  and  no  one  has  nioie  aptly  coined  phrases 
to  I'onvey  tho  tinistor  ligiiificanco  of  certain  sliglit  and 
trannii'iit  symptoms. 

If  I  iiilerpnt  Kir  William  Osier*  correctly  ho  considiTi'd 
llln  lerni  "  iiiigina  minor  "  ns  applicable  to  the  neurotic, 
toxic,  nnil  viivimotor  groups,  ami  exriiided  those  patients 
pri-ii-nting  signs  of  rardio-vascular  disease.  I  do  not 
think  tlii«  la  a  satinfnelory  use  of  the  term.  Angina  minor 
in>lirnl<'«  rnthnr  n  trnnnient  or  mild  nttiick  of  tnn-  anginal 
|>ain,  lint  of  »■  modcral"  and  niitlgnteil  a  severity  that 
itnTo  ii«  •  rink  €,l  it  licing  pained  over  as  of  littlr-  moment. 

Hurt,  r««.H,  I  ,|„,irn  u,  emphnsire,  fur  they  are  nejilier  un- 
;.';l"!?"!l-""'. *'""";♦  I'nportan-".      In  lli...'.  the  prognosis  is 
»    ft'ill,    In    imxl    (n.tiinre,    becanse    of    an 
■mnle  <lin(fno«ia.    'f\, 
'I      nil. I     lliiMi 


f  ■ 


"fi    irravniT 


I 
f. 


'I  I  ■ 


lie  sMnploniN  are  not 
'iMilniiiK    «igiiiri,iince    is 
"  ■'•  ibn  .ynipt.,n.«,  oven  when 
•I   »n.|   „,„„<  other   e«|,lnna- 

'   ""  "Videnc...  miiy   be 

".     The  diiigno«i,  iinist 
...M„v    ,,,     ,,„.e    podenl.   nn    li.e    ,„h. 
alonn, 
■-n  may  iKriir  a*  iiremniiitory  vmrninus 


and  are  as  essentially  anginal  as  the  obvious  major  seizure 
for,  as  Sir  Clifford  Allbutt'  says,  '■  Tho  first  muffled  aortio 
groan  is  but  the  prelude  to  tho  fiercer  pang  of  stark 
aiigma."  On  the  other  hand,  the  major  and  minor  may 
alternate,  or  the  minor  may  come  as  an  aftermath  or 
echo  of  a  previous  major  attack.  Such  are  of  a  particular 
interest  to  every  clinician,  because  tho  nature  of  the 
malady  has  then  been  openly  declared. 

An  accurate  prognosis  depends  upon  the  recognition  of  th« 
significance  of  these  minor  anginas.  It  is  remarkable  how 
frequently  one  elicits  a  history  of  slight  substernal  pain  or 
other  discomfort,  sometimes  in  peculiar  and  unusual  sites, 
which  arises  as  tho  result  of  effort,  exposure,  or  excite- 
ment, in  patients  who  in  the  end  present  the  typical  clinical 
picture  of  grave  angina. 

It  is  not  surprising  that  these  early  manifestations  arc 
often  misinterpreted.  For  example,  the  first  indication  of 
angina  in  a  man  of  60  was  a  pain  situated  just  below  tho 
level  of  tho  thyroid  on  each  side  of  the  trachea,  gripping 
in  character  and  induced  by  exertion;  in  a  few  months  this 
was  accompanied  by  substernal  pain  of  a  moderate  in- 
tensity. Six  months  from  the  onset  he  was  suddenly  seized 
by  paroxysms  of  anginal  pain,  lasting  with  varying 
intensity  for  twelve  hours,  during  which  Lis  life  was 
despaired  of. 

As  typical  examples  of  a  minor  angina  the  following 
will  servo: 

(1)  A  man  of  64  complained  of  a  gripping  pain  of  niodoiato 
intensity  and  a  sensation  of  pressure,  unaccompanied  by  any 
dyspnoea.  Tho  pain  was  substernal  at  tlio  level  of  tlie  tliinl 
space  and  covered  an  area  tlio  size  of  a  crown.  It  was  induced 
by  walking  and  ceased  a(  once  when  ho  stood  still.  If  he  per- 
sisted pain  and  numbness  appeared  in  the  left  forearm  and  band. 
Ho  first  svifTerod  in  tliis  way  for  two  years  and  had  been  under 
continuous  treatment  for   "  indigestion. 

(2)  In  another  patient,  a  man  of  56,  tho  'first  indication  of 
trouble  dated  back  to  December,  1920,  and  consisted  in  pain  acroes 
tho  chest  at  tho  level  of  the  nipples  Inought  on  by  walkiiiar  up 
a  slight  incline.  If  he  stood  still  it  subsided.  It  ceased  to 
trouble  him,  but  recurred  in  March,  1921,  when  a  diagnosis  was 
uiado  of  "indigestion,"  liut,  as  the  (Uicior  said,  "wiili  nicnial 
reservations."  A  fortnight  later  ho  had  five  attacks  of  severe 
angina  arising  in  tho  sanio  area  and  accompanied  by  pain  extend- 
ing from  tho  tip  of  each  shoulder  down  tho  arms  to  tho  thumbs. 
Ho  thought  ho  was  dying  during  the  uciuc  of  tho  attack  and  was 
left   ornotionul    and    depressed. 

It  would  bo  ea.sj'  to  relate  ninny  similar  instances  where 
the  slight  and  transient  symptoms  were  followed  by  tlio 
overwhelming  distress  of  unquestioned  angina. 

Tho  only  safe  course  is  to  view  with  suspicion  eveiycuie 
over  middle  ago  whose  "  indig(>stion  ''  is  induced  by  cflort 
or  oxposuio  to  cold,  and  fucU's  away  on  the  cessation  of 
stress  or  when  tho  patient  gets  conifortably  warm.  Such 
a  history  calls  for  caieful  examination  of  the  whole  cardio- 
vasctdar  system.  This  discomfort  is  usually  substernal,  a 
sense  of  tightness  over  the  lower  third  of  the  sternum,  siune- 
times  confined  to  the  area  of  the  xlpliislernum,  moro  raiily 
definitely  locali/.i'd  in  the  e|iigastriuiii,  "  tlm  pit  of  llio 
Btomaeh."  'I'liis  feeling  of  weight  or  oppression  may  bo 
transient  or  of  some  diiiation  !<■  niay  be  the  pr.vursor 
of  a  devastating  .seizure  or  jog  tho  memory  of  the  pntiVnO 
and  remind  him  of  n  former  and  terrible  experience.  Tlio 
peiiilinr  feelings  of  iniprisoneil  flatus  lodged  bebiml  IliO 
lowiM-  third  of  tlio  Bteninni,  or  the  .sensation  of  food  having 
"  stuck  on  the  way  down,"   are  snggi'slivo. 

It  Is  often  tnio  tliiit  with  these  Riibsternnl  sensational 
there  is  an  cleinent  of  ill  ib-liiied  nm-iisy  apprehension.  I| 
hovo  seen  sixteen  pntieiil"  inwlmm  tho  pain  was  ilefinitely, 
localized  in  the  i-pigastrium,  or  took  the  epignsli  itiiii  mm 
its  start  ing-poiiit  sprnuling  upwards  behind  the  sleriuitn 
if  the  patient  persisti-d  in  tho  elfort  which  induced  tlio 
pnin.  It  is  no  adei|iiiitn  explnnnlinii  to  pass  this  ell  n^ 
being  in  every  case  nolbing  more  than  hepatic  or  etlur 
crilie,  though  I  admit  that  such  an  error  in  diagnosis  d."' 
occur,  and  this  possibility  mnsl  be  carefully  considered, 
nno  most  typical  ease  of  oiiignsliie  angina,  in  wlii<  b 
niilopsy  will  inniln,  the  ■tomncli,  duodenum,  and  |iii 
bladder  were  found  free  from  any  disease. 

It  should  be  lenienibeierl  that  even  wln-n  iiaiii  in  llir 
miignstriiim  Is  the  doiiiinanl  fealiiri-  of  the  iiiiginal  nil  nek, 
Ihore  are  often  addilioiiiil  sjniploniR,  such  ns  erampliUe  mid 
other  aetiKiitioh*  in  nri'as  indiniliiig  the  I'nrdiiic  origin  "• 
tho  nf>i|{ii«|iir  pain,  which  in  doubtful  cn^'n  would  liel[ 
to    elineh    Ilin    diuKnoRiii,       Thu    associated    pheiuinienii    ma) 
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only  appear  when  the  effort  inducing  pain  is  continued  in 
spite  of  the  warning  initial  distress,  and  as  the  patient 
improves  under  treatment  physical  effort  may  fail  to  do 
more  than  provoke  the  primary  epigastric  ache.  A  few 
examples  may  be  quoted  : 

(3)  A  male,  aged  64,  with  a  high  blood  pressure,  experienced 
a  dull  aching  pain  in  the  epigastrium  whenever  ho  walked  fifty  or 
more  yards,  followed  by  pain  between  the  shoulder-blades,  prin- 
cipally to  the  left  of  the  spine.  Simultaneously  he  felt  an  aciiing 
end  numbness  down  the  outer  side  of  the  left  arm  with  occasion- 
ally an  aching  in  the  neck  on  each  side  of  the  larynx  and 
trachea.     (Fig.  4.) 

(4i  Male,  aged  52.  In  this  patient  walking  brought  on  severe 
pam  in  the  epigastrium  at  "  1  "  in  the  figure.  (Fig.  5.)  He 
experienced  a  sensation  of  being  constricted  in  that  area.  Thia 
pam  passed  through  to  the  back  about  the  level  of  the  angle  of 
the  scapula  and  was  felt  there  as  a  broad  horizontal  band.  It 
then  spread  over  the  front  of  the  chest — area  indicated  by  3 — 
and  a  cramping  pain  passed  down  the  left  arm  in  a  narrow  strip 
to  the  thumb.  An  attack  lasted  three  to  fifteen  minutes  and 
caused  him  to  break  out  into  a  cold  sweat.  Under  treatment  the 
attacks  became  much  less  freq^uent  and  markedly  less  severe  with 
preat  diminution  in  the  area  mvolved.  The  pain  became  focused 
in  the  epigastrium.  The  acute  pain  in  the  cliest  and  the  cramp- 
like feelmg  down  the  arm  were  no  longer  induced  by  effort.  He 
died  sixteen   months  after  coming   under  observ.-ition. 

The  description  given  by  patients  of  their  epigastric 
Eensations  varies  considerably.  It  has  been  described  as 
"  pain  and  tightness  with  a  gripping  sensation  "  which 
disappears  on  "  easing  off  ";  "  an  awful  pain,  induced  by 
hurry,   worry,   or   excitement."   In  another   man  the  pain 


Fig.    4. — Area    of    pain    and  FiG.  5. — Pain  at  1  may  be  the 

tenderness  induced  by  walking  only  response  to  efiort. 

50  yards ;  also  pain  in  the  back. 

was  in  the  xiphisternal  area  and  an  inch  or  two  helow — 
"  Pain,  tight  and  very  severe  attended  by  apprehension, 
with  numbness  in  the  arms  and  once  or  twice  accompanied 
by  vomiting." 

The  following  case  combined  several  features  of  interest 
in  prognosis : 


aged  56,_compained  of  pain  in  the  pit  of  the  stomach 
which   was  not  severe,   passed  up  a 


(5)  J.  J., 
wlien   he  walked.      This  pain, 

tew  inches  behind  the  lower  third  of  the  sternum  and  simul- 
taneously he  experienced  a  sensation  of  numbness  and  weakness 
In  the  left  arm.  (Fig.  6.)  During  an  attack  ho  was  conscious  of  a 
difficulty  in  breathing,  but  there  was  no  increased  frequency  in 
respiratory  movements.  He  was  a  big  hefty  man  weighing  over 
15  St.  The  blood  pressure  was  within  normal  limits,  and  there 
was  no  evidence  of  valvular  disease,  though  the  heart  was 
moderately  enlarged.  Area  of  cardiac  dullness  five  inches  to  the 
left  of  mid-line,  and  the  peripheral  vessels  definitely  sclerosed. 
His  symptoms  dated  from  an  attack  of  influenza  some  nine 
months  previously.  The  pain  was  never  agonizing,  nor  was  there 
any  fear  of  impending  death.  He  had  noticed  that  the  attacks 
became  more  and  more  easily  induced.  The  electro-cardiogram 
showed  the  typical  diphasic  complex  of  branch   bundle  lesion. 

Here  was  a  man  who  had  never  had  any  severe  or  devastating 
pain,  and  in  whom  the  chief  site  and  area  first  to  be  attacked 
was  the  epigastriun.  The  pathological  lesion  was  progressing  arid 
there  was  an  ominous  abnormality  in  the  electro-cardiogram.  He 
had  a  month  in  bed  with  apparent  benefit.  The  attacks  became 
fewer  in  number  and  less  easily  induced.  However,  seven  weeks 
from  the  date  of  his  first  visit  he  died  in  a  severe  attack  of  major 
angina  which  lasted  an  hour,  and  which  came  on  while  ho  wa» 
ly'ig  placidly  in  bed. 

The  erratic  or  eccentric  anginas  may  take  some  peculiar 
forms.  In  each,  however,  the  symptoms  are  associated  with 
effort  and  tend  to  diminish  on  cessation  of  the  exciting 
Cftuse.  Sometimes  the  first  and  possibly  the  only  discomfort 
is  felt  in  the  face,  nock,  or  wrist.  In  other  patients  a  full- 
ness and  sensation  of  bursting  in  the  eyeballs  is  the  first 


response  to  physical  strain.  The  pain  may  begin  in  the 
back  between  the  shoulders  and,  as  in  a  man  of  57,  pass 
across  the  axilla  round  to  the  right  nipple  area,  and  extend 
down  the  right  arm  as  far  as  the  elbow.  This  man,  after 
many  attacks  similar  to  the  above,  died  in  a  severe  seizura 
seven  months  after  coming  under  observation. 

When  the  pain  appears  to  evade  the  sternal  area  and  is 
focused  in  one  or  other  shoulder  and  upper  arm,  possibly 
in  the  elbow  or  wrist,  it  is  not  uncommon  to  find  that  the 
patient  has  been  under  treatment  for  neuritis  or  muscular 
rheumatism.  Careful  cross-examination  usually  elicits  a 
straightforward  statement  that  these  scattered  pains  bear 
a  definite  relationship  to  physical  effort,  and  sometimes  a 
history  of  one  or  more  attacks  of  frank  angina  can  be 
obtained. 

(6)  VV.  P.  H.,  a  man  of  75,  for  the  last  eight  years  had  suffered 
from  attacks  characterized  bv  a  feeling  of  tightness  behind  the 
sternum  and  a  sensation  of  discomfort  sometimes  becoming  almost 
a  pain,  which  tended  to  spread  to  the  left  shoulder  and  down  to  the 
elbow.  Walking  uphill  or  against  a  wind  would  induce  this  discom- 
fort. Latterly  the  pain  had  been  more  easily  excited,  and  on  ona 
or  two  occasions  within  the  last  six  months  had  occurred  while 
the  patient  was  in  bed — always  an  ominous  sign.  When  the  pain 
was  present  his  breathing  was  quite  easy  and  there  was  no  element 
of  apprehension.  Physical  examination  showed  a  systolic  blood 
pressure  of  160  mm.  ilg,  and  a  diastolic  pressure  of  80  mm.  Hg; 
the  size  of  the  heart  was  within  normal  limits,  and  there  was  no 
variation  in  sounds.  Heart  rate  80  per  minute.  Ho  was  apparently 
a  healthy  man  with  the  exception  of  thia  discomfort,  a  discomfort 
which  was  clearly  that  of  minor  angina.    It  was  only  in  the  last 


Fio.  6.— J.  J.    The  shaded  portions  of  the  left  arm  indicate  areas  at 
numbness,  dull  pain,  and  weakness. 

twelve  months  that  the  symptoms  had  in  any  way  forced  (hem- 
selves  upon  his  notice,  though,  being  an  extremely  careful  man, 
he  had  sought  advice  with  regard  to  them  tight  or  nine  years  ago. 
In  the  end  he  was  seized  with  major  angina,  which  lasted  off  and 
on  all  through  one  day,  ending  fatally. 

The  following  history  of  four  brothers  is  worth  recording 
as  an  excellent  example  of  the  familial  liability  and  its 
importance,  while  it  emphasizes  some  of  the  points  wo  liavo 
been  discussing.  The  father  died  at  83,  cause  unknown.  Tliu 
mother  died  at  52  from  a  stroke.  She  had  suffered  from  an 
initial  stroke  three  years  previous  to  her  death.  I  liava 
notes  of  the  four  brothers,  three  of  whom  I  have  seen. 

(1)  In  November,  1919,  I  saw  J.,  the  first,  aged  60i.  He  complained 
of  pain,  epigastric  in  site,  brought  on  by  walking.  Five  yeai-» 
earlier,  when  this  pain  first  began,  he  was  treated  for  indigtstioii. 
Latterly  the  pain  had  radiated  upwards  from  tho  epigastrium  into 
the  jaws  and  throat,  and  to  a  point  just  inside  the  left  elbow.  Thia 
last  pain  occurred  independently  of  the  thoracic  disturbance. 
Systolic  blood  pressure  160  mm.  Hg,  with  pulsus  alternans — 
indicating  a  grave  prognosis.  He  died  suddenly  in  an  attack  of 
angina   in   December,   1921. 

(2)  Tho  second  of  the  four  brothers.  A.,  aged  56,  complained  in 
February,  1920,  of  tightness  on  breathing,  especially  after  walking, 
and  a  sensation  of  a  "  swollen  lump  "  under  tho  left  nipple  "  too 
big  for  the  chest  ";  also  of  pain  which  he  described  as  indigestion 
situated  at  the  angle  of  the  left  scapula,  independent  of  meaU.  but 
induced  by  effort.  Pain  spread  from  this  area  into  the  left  arm 
and  down  to  tho  elbow.  He  gave  a  history  of  syphilitic  infection 
in  youth,  and  he  had  noticed  that  the  present  anginal  symptoms 
dated  from  an  attack  of  influenza  in  June,  1919.  There  was  .1 
moderate  degree  of  niterio-sclerosis  and  the  systolic  blood  pressure 
was  190  mm.  Hg.  Since  Christmas  last  he  had  suffered  from  an 
aching  smart  in  the  left  arm  and  middle  fingers,  and  in  .^pril  his 
symptoms  became  more  severe  for  a  while,  especially  the  burst  ing 
sensation  over  tho  cardiac  thrust.  The  rate  of  the  heart  was  then 
72  per  minute,  the  systolic  blood  pressure  200  mm.  Hg,  diaslolio 
110  mm.  Hg.  .     „  ,         ..,„ 

(3)  Another  brother,  T.,  aged  62,  consulted  me  m  December.  1919. 
He  was  not  conscious  of  any  limitations;  could  dig,  walk,  and  wo.ic. 
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But  he  was  apprehensive  because  he  knew  that  his  three  biottei-s 
^ered  from  anginal  symptoms.  I  could  find  ""f^^"/ I^Jj^^f-'^gi* 
normal,  rate  88  per  minute,  sTstohc  blood  pressure  150  mm.  Hg, 
butin  view  of  the  family  history  I  cautioned  i.im  against  excessive 
effort  In  November,  1920,  eleven  months  later,  he  had  two 
terrible  attacks  of  angina.  Ho  is  still  alive  and  feels  ^  excellent 
health,  and  he  has  had  no  severe  pain  since  Isovember,  19^U,  but 
lie  has  "  reminders  "  ii  he  hurries  or  is  flurried.  A  form  of  acute 
indieestion,  if  vou  undei-stand  me,"  was  his  description,  the  pam 
being  substema'l,  about  the  level  of  the  nipples.     It  passes  away  at 

once  if  he  stands  still.  , ,      „    ,  ^  ,*  j 

(4)  The  fourth  brother  is  61  years  old.  He  has  not  consulted  me, 
but  his  doctor  tells  me  that  for  five  years  he  has  suffered  from 
anginal  pain  in  the  left  arm,  and  in  the  begmnmg  of  June  last  he 
had  a  severe  attack. 

Tliis  is  a  remarkable  series.  The  earliest  symptoms  were 
of  sisnificanee,  also  the  sense  of  oppression  caused  by 
nalking,  the  sensation  of  something  too  big  for  the  chest, 
the  pain  about  the  angle  of  the  scapula  labelled  "  indiges- 
tion," the  epigastric  pain  brought  on  by  effort,  and  in  one 
of  the  four  the  dramatic  and  fatal  major  attack  preceded 
for  seven  years  by  varying  manifestations  of  angina  minor. 
I  have  attempted  to  review  our  position  when  faced  by 
patients  suffering  from  angina  who  ask  to  bo  told  what  the 
future  holds  for  them.  I  have  tried  to  discover  where  help 
and  guidance  are  to  be  found  in  estimating  tho  mortality, 
knowing  only  too  well  that  there  can  bo  no  certainty  about 
the  outlook."  It  is  admittedly  brighter,  however,  in  propor- 
tion to  the  degree  of  sensitiveness  of  tho  central  nervous 
system,  and  becomes  correspondingly  cravor  when  evidence 
is  obtained  indicating  disease  or  degeneration  of  tho  mjo- 
cardium. 

The  electro-cardiograph  yields  informative  evidence  of 
this  nature,  and  it  is  found  that  the  mortality  in  a  series 
of  patients  is  higher  when  certain  well  defined  deviations 
from  the  normal  electro-cardiogram  are  present. 

Again,  prognosis  is  often  at  fault  because  the  significance 
of  some  of  the  slight  and  earlier  manifestations  are  misinter- 
preted. Theso  minor  anginas  have  certain  characteristics 
wliich  should  enable  them  to  be  recognized  for  what  they 
ore — symptoms  often  unobtrusive,  yet  significant  and  only 
yielding  up  their  secret  to  careful  cross-examination.  They 
may  bo  compared  to  a  gesture,  slight  but  ominous,  and  full 
of  menace. 
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TiiK  following  rnno  hnn  sei-mnd  to  ti«  worthy  of  placing  on 
rvcord  on  nciuunt  of  llio  unusual  features  which  it  j>rcKi>Mlcd, 
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accident,  but  flatus  had  beeu  freely  passed.  A  soap  enema  yielded 
no  result.  He  was  seen  again  at  9.30  a.m.,  when  the  pulse  had 
fallen  to  104  and  the  temperature  was  102°;  he  was  easier,  but 
as  the  bowels  had  not  vet  acted  it  was  tliouglit  advisable  to  send 
him  to  the  Lloyd  Hospi'tal,  Bridlington.  He  walked  downstairs  to 
the  cab,  and  on  reaching  the  hospilal  walked  to  the  ward.  A  soap 
enema  was  given  immediately  after  his  arrival,  and  a  perfectly 
colossal  evacuation  resulted.  He  was  seen  again  in  the  evening  and 
found  to  be  quite  comfortable  and  both  pulse  and  temperature  were 
settling  satisfactorily.  On  September  10th  he  was  quite  well  tnd 
comfortable,  and  in  "the  evening  a  dose  of  castor  oil  was  given. 

The  following  morning,  September  11th,  ho  appeared  to  be  in 
particularly  good  spirits,  joking  with  tho  nurses  and  asking  for 
more  food.'  About  9.30  a.m.  he  was  seated  on  the  bed-pan  when  ha 
suddenly  collapsed  into  the  bed,  the  radial  pulses  vanished,  and  hia 
face  assumed  an  ashen  hue.  He  was  seen  (for  the  first  time  since 
the  accident)  bv  C.  J.  G.  T.  at  about  10.15  a.m.  He  was  then  in  a 
state  of  profound  collapse,  his  extremities  were  cold,  his  colour 
ghastly,  and  no  pulse  could  be  felt;  the  lips  were  blanched,  but  ha 
was  not  restless.  There  was  no  distension  of  the  abdomen,  no 
tenderness, no  local  or  general  rigidity,  and  no  dullness  m  the  flanks, 
but  liver  dullness  was  completely  absent.  There  were  no  abnormal 
signs  in  the  chest.  It  was  thought  that  internal  haemorrhage  might 
be  taking  place,  but  there  were  no  signs  to  indicate  where.  In  any 
case  he  seemed  to  be  dving,  and  the  giving  of  an  anaesthetic  as  ha 
then  was  was  entirclv  out  of  the  question.  The  foot  of  the  bed  was 
elevated,  but  in  view  of  the  possibility  of  bleeding  salmcs  were  not 
given.  He  was  seen  bv  C.  K.  T.  at  12.15  p.m.;  his  pulse  was  then 
palpable  (92),  but  tho  colour  was  still  very  bad;  he  was  not  at  all 
restless  and  there  were  no  abdominal  signs.  At  1.15  p.m.  the  pulse 
was  84;  there  was  acuto  tenderness  and  board-like  rigidity  ot  the 
epigastrium.  Liver  dullness  was  still  absent.  As  a  history  0' 
"  indigestion  and  flatulence  "  had  been  volunteered  by  a  relative,  a 
tentative  diagnosis  of  perforation  of  a  duodenal  or  gaslnc  ulcer 
was  made.  C.  R.  T.  and  C.  J.  G.  T.  saw  him  together  at  2.15  p.m., 
when  his  general  condition  was  substantially  the  same,  but  he  was 
now  extremely  rcstlcs?,  almost  violent,  rolling  about  the  bed,  groan- 
in"  and  complaining  of  acute  abdominal  pain.  It  was  impossil.io  t.i 
examine  him  at  all  carefully  as  he  would  not  he  still  lor  a  momciii 
seeming  to  find  greatest  relief  when  lying  curled  up  on  his  rig  .: 
side.  Ho  was  still  in  a  slate  of  ejctr.  mo  shock.  I'>  vi"v  "'  •!" 
circumstances  it  was  agreed  that  laparotomy  olTered  the  only, 
though  an  exceedingly  slender,  hope  ,0  rccovciy.  The  exi.en... 
epigastric  rigidity  and  tenderness  with  loss  of  liver  dnllnesH 
appeared  to  ]ustit>  a  diagnosis  of  perforation  of  the  bowel  m  l,n 
upper  abdon  en,  probably  either  duodenum  or  stomach,  tlmugl 
wo   were  complcleYy  at  a  loss  to  account  for  the  very   prolonged 

stage  of  shock. 

Opcmtion. 
Tho  abdomen  was  opened   at  4  p.m.  by  C.  J.  G.  T.,  assisted  bv 
C   R  T.     The  anaeslhetic,  CE,   an,!  open  ether,  was  admmisle.v.l 
bv  Dr    H    J    S.  Morton.     The  incision  was  made  through  the  rigli 
upper 'rc.-'t us,   but   as  soon   as   the   peritoneum   was  exposed   it  w.i 
clear   from    the   dark    discoloration  Vneath    it   that   a   consid.nab 
haemorrl  age  within  tho  abdomen  had  occurred.     There  was  a  gr,. 
?ush  of  blood  when  Iho  pnnolal  peritoneum  w;as  divided       lbs    v. 

ha.stily    mopped    away    and   a    rapid    9''a'»""'t'""   "f      '°  ^^'  ■'  ' 
nodemun,  liver,  colon,  aud  mesenteries  showed  that      10  origin  ■ 
tirblei^ing    was    not    in    any    of    theso    organs;    it    then    b.  cam., 
oridont     It   tho   blood    was   passing   upwards   and    forwanls     roin 
left  1  yp.M;hondrium.     Tlu.  spleen  was  palpated  ami  a  rent  on 
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Comments. 

The  case  is  rather  extraordinary  on  account  of  the  long 
atent  period  between  the  accident  and  the  onset  of  acute 
vmptoms.  In  the  light  of  later  knowledge  it  seems  possible 
hat  the  metoorism  and  acute  pain  of  the  early  hours  of 
September  9th  may  have  been  due  to  some  bleeding  taking 
lace,  but  it  could  only  have  been  very  slight  in  amount 
IS  no  obvious  signs  of  internal  haemorrhage  were  caused. 
Che  first  real  signs,  and  these  exceedingly  sudden  and  severe 
n  their  onset,  were  delayed  until  the  morning  of  Septem- 
)er  11th — that  is,  more  than  five  days  after  the  original 
njuries  were  sustained.  We  have  not  been  able  to  make 
iny  very  exhaustive  survey  of  the  literature,  but  certainly 
lone  of  the  well  known  textbooks  of  surgery  which  we  have 
•onsulted  make  any  mention  or  give  so  much  as  a  hint  that 
uch  a  latent  period  as  this  may  occur  after  injuries  to 
-he  spleen. 

Our  theory — for  what  it  is  worth. — as  to  the  train  of 
rents  in  the  case  is  as  follows  :  Wien  the  accident  occurred, 
he  first  impact  caused  a  violent  blow  in  an  upward  direction 
liieetly  on  the  lower  pole  of  the  spleen.  This  blow  was 
1'  liably  caused  by  the  point  of  the  handlebar  driving 
ipwards  beneath  the  ribs.  The  rider  was  then  shot  clear 
md  in  his  fall  sustained  those  bruises  to  the  back  which  at 


first  appeared  to  be  his  only  hurt.  The  violent  blow  to  the 
spleen  caused  the  pulp  to  tear  in  the  three  places  found  at 
operation,  but  did  not  tear  through  the  peritoneum,  which, 
as  it  were,  acted  as  a  tourniquet  to  the  injured  surfaces  and 
prevented  anything  more  than  a  slight  subserous  haemor- 
rhage. What  determined  the  sudden  violent  bleeding  on 
the  morning  of  the  sixth  day  must  have  been  the  giving 
way  of  the  peritoneum  over  the  largest  tear ;  the  haemor- 
rhage here  had  probably  been  more  extensive  and  the  peri- 
toneum thus  weakened  by  stretching.  The  extra  rise  of 
intra-abdominal  pressure  caused  by  the  act  of  defaecation 
may  well  have  lirought  this  about.  It  is  difficult  to  find  any 
explanation  for  what  happened  in  the  early  hours  of  Sei)tom- 
ber  9th,  unless  there  was  a  very  small  leak  of  blood  into 
the  general  peritoneal  cavity  sufficient  to  irritate  and  set 
up  the  enormous  distension  of  the  bowel,  but  quickly  sealed 
off  again. 

Another  interesting  point  is  that  the  blood  nearly  all 
tracked  forwards  in  front  of  the  stomach  and  colon ;  very 
little  found  its  way  into  the  lower  abdomen  and  the  pelvis 
or  into  the  left  flank,  hence  the  absence  of  any  noticeable 
dullness  when  that  point  was  being  investigated.  The  track 
of  the  blood  rendered  the  finding  of  the  bleeding  point  a 
great  deal  more  easy,  so  that  this  was  a  very  fortunate 
circumstance. 
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Henby  Devike,  O.B.E.,  M.D.,  F.R.C.P.,  President. 


PRESIDENT'S  ES'TRODUCTORT  REMARKS. 

The  subjects  selected  for  discussion  cover  a  wide  range 
and  on  the  surface  they  appear  to  bear  but  little  relation- 
ship to  one  another.  This  is  not  actually  so,  however, 
because  they  are  all  closely  concerned  with  alterations  or 
abnormalities  of  behaviour,  and  they  are  thus  subjects  of 
interest  to  neurologists,  physicians,  psychiatrists,  and 
general  practitioners.  lu  the  first  place  we  shall  consider 
those  children,  of  whom  there  appear  to  be  an  increasing 
number,  who  are  difficult,  awkward,  and  sensitive ;  who 
react  to  life  in  an  unusual  and  perplexing  way;  and  who 
constitute  a  problem  to  parents,  doctors,  and  teachers. 
Then  we  shall  discuss  an  infective  disorder,  lethargic 
encephalitis,  which  is  of  peculiar  interest  and  importance 
because  it  is  liable  to  be  followed  by  profound  alterations 
in  the  personality.  This  subject  is  closely  related  to  the 
one  which  will  be  discussed  to-day,  because  the  mental 
sequelae  of  lethargic  encephalitis  are  particularly  marked 
in  children  and  include  changes  in  temperament  and  moral 
character,  instinct  perversion,  and  dementia  praecox-like 
states.  Here  it  is  possible  to  trace  an  intimate  connexion 
between  demonstrable  biological  disturbances  and  changes 
in  behaviour ;  and  this  serves  to  remind  us  that  what  we 
call  our  "  mind  "  is  somehow  or  another  embodied  in  the 
cells  of  our  organism,  so  that  when  there  is  some  alteration 
in  reactions,  attitudes,  feelings,  or  thoughts  we  should  not 
omit  to  seek  for  explanations  along  objective  and  bio- 
logical lines.  The  last  discussion  on  our  programme  deals 
with  youth  rather  than  childhood,  and  consideration  will 
be  given  to  those  tragic  breakdowns  of  young  people 
whose  lives  often  seemed  so  full  of  promise,  and  whose 
mental  illness  only  too  frequently  ends  in  permanent 
and  profound  deterioration.  I  now  wish  to  observe  that 
those  of  us  who  spend  our  lives  with  cases  such  as  these 
realize  that,  in  many  instances,  we  are  not  dealing  with 
acute  mental  illness,  but  with  the  ultimate  expression  of 
morbid  tendencies  which  have  been  developing  since  child- 
hood.    As  psychiatrists  we  cannot  undo  the  past,  and  I  am 


convinced  that  it  is  in  childhood  that  most  can  be  done  to 
prevent  these  "  sensitives  "  from  developing  into  psychoti's 
during  adolescence;  it  is  in  childhood  that  faulty  habits 
of  reaction  and  morbid  tendencies  stand  the  greatest 
chance  of  correction.  It  may  be  that  in  some  instances, 
we  do  not  know  how  many,  these  illnesses  are  the  outcome 
of  a  biological  inferiority,  we  should  not  regard  them  as 
inevitable,  however,  because  we  do  not  yet  know  how  much 
can  be  done  by  treating  the  potential  psychotic  from  early 
days  and  directing  his  life  in  the  most  suitable  lines. 
Psychiatry  is  not  the  narrow  specialty  it  used  to  be,  and 
the  psychiatrist  is  no  longer  compelled  to  plough  a  Ion  > 
furrow  or  to  solve  unaided  the  most  obscure  problems  of 
medicine.  Perhaps  we  may  look  on  this  meeting  as  the 
symbol  of  the  changed  attitude  of  the  medical  profession 
to  psychological  medicine,  which  is  now  recognized  to 
include  the  study  of  all  abnormalities  of  behaviour  however 
trivial  they  may  seem.  We  have  at  this  meeting  a 
children's  physician,  a  neurologist,  and  a  psychiatrist  who 
will  introduce  discussions  on  varying  types  and  varying 
causes  of  abnormal  behaviour.  It  is  only  thus  by  full  and 
complete  co-operation  that  we  shall  begin  to  solve  our 
manifold  problems. 

DISCUSSION  ON  THE  XERYOUS  CHILD. 


OPENING   PAPER 

BT 

HECTOR  CHARLES  CAMERON,  M.D.Cantab., 

F.R.C.P.LoND., 

Fhjslcian  in  Charge,  Department  of  Disea.scs  of  Children, 

Guy's  Hospital. 

It  is  no  easy  task  to  open  a  discussion  upon  a  subject  of 
which  the  boundaries  are  so  ill  defined.  Indeed,  I  can 
conceive  of  only  one  undertaking  which  is  harder — 
to  bring  it  to  a  close — and  I  understand  that  both  these 
tasks  have  fallen  to  me.  A  parent,  a  pedagogue,  a  priest, 
a  physician,  a  psychologist  will  each  view  the  subject 
differently  and  raise  different  issues. 

I  propose  to  confine  my  opening  remarks  to  two  aspects 
of  the  question.  I  desire  to  place  before  you  a  description 
of  certain  peculiarities  of  physique  and  of  po.sture  which 
seem  to  me  very  constantly  to  accompany  nervous  instability 
in  children.  Secondly,  I  propose  to  examine  briefly  the 
role  which  parental  management  plays  in  provoking  or 
controlling  the  particular  abnormalities  of  conduct  for 
which  our  advice  is  sought. 

Thb  Phtsical  Aspect  of  tre  Nervous  Cirn.n. 
It  is  not  often  that  good  physique,  a  confident  cariinpi', 
and   a   satisfactory   circulatory"  system   ore   found   in   com- 
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bination  with  a  restless  and  unstable  nerrous  system.  How 
large  a  proportion  of  sufferers  from  deformities  such  as  flat- 
foot,  scoliosis,  or  knock-knee  are  at  the  same  time  afflicted 
by  a  variety'  of  functional  disorders !  But  apart  from  tho^e 
particular  defects  there  is  something  about  the  carriage, 
bearing,  and  posture  of  the  nervous  child  which  arrests 
attention  at  the  first  glance.  The  nervous  adult  may  bv 
an  effort  square  his  shoulders  and  assume  a  confident  air 
which  may  deceive.     With  the  young  child  this  is  never  so. 

The  Amyotonia  of  Nervous  Exhaustion. 

In  most  nervous  children  a  want  of  tone  in  the  skcletnl 
muscles  is  so  prominent  a  feature  that  a  characteristic 
stance  and  posture  result.  The  amyotonia  affects  especiallv 
the  muscles  which  are  concerned  with  the  retention  of  the 
upright  position  and  whose  tone  is  constantly  at  work  to 
counteract  the  action  of  gravity.  Sherrington  has  shown 
that  certain  muscle  groups  especially  serve  this  sppcifio 
purpose.  The  stance  of  the  nervous  child  may  be  described 
as  the  opposite  of  that  which  the  drill  sergeant  inculcates 
so  vigorously  in  the  recruit,  and  it  is  to  be  noted  that 
although  the  routine  of  drill  at  first  sight  appears  to  aim 
at  a  purely  physical  effect,  experience  shows  that  bv  achiev- 
ing a  confident  carriage  and  a  greater  precision  of  movo- 
ment,  the  recruit  acquires  wliat  is  more  important — courage, 
promptitude,  and  presence  of  mind.  As  the  recruit  stands 
the  head  is  held  erect,  the  chest  is  expanded,  the  abdomen 
is  retracted,  the  feet  are  close  together  and  the  body  is 
inclined  a  little  forward  so  that  a  vertical  from  the  centre 
of  gravity  falls  in  front  of  the  feet. 

The  stance  of  the  timid  and  nervously  exhausted  child 
provides  the  contrast  to  this  remedial  and  curative  posture 
adopted  in  drill.  The  trunk  is  not  braced  by  the  nniscles 
of  the  hack.  The  weight  is  rather  balanced  upon  the  stance 
than  supported  by  muscular  tone.  The  feet  tend  to  bo 
separated.  The  shoulders  are  carried  far  back  so  as  to 
bring  the  centre  of  gravity  directly  above  the  feet.  There 
therefore  develops,  as  in  the  amyotonia  of  a  primary  muscu- 
lar dystrophy,  a  considerable  degree  of  lordosis,"  while  a 
hpcondary  and  compensatory  curve  in  tlie  cervical  region 
becomes  necessary  to  bring  head  and  eyes  forward  into  line. 
.\s  a  result  of  the  lordosis  the  abdomen  is  pushed  forwards 
into  undue  prominence  wliilo  the  chest  recedes.  Similarly 
the  amyot^mia  of  the  shoulder  muscles  allows  the  weight 
of  the  dependent  arms  to  depress  the  points  of  the  shoulders, 
to  separate  tho  scapulae  and  to  evert  their  inner  border. 
Movement  is  often  awkward  and  inco-ordinate,  and  a  too 
great  tcmlcncy  to  tumbles  is  a  frequent  complaint  of  tlio 
mothcm.  A.s  in  tho  greater  weakness  of  a  primary  nius(\dar 
dystrophy,  thoro  is  relatively  less  power  than  normni  of 
regaining  balance  by  a  sudden  movomont  which  averts  a 
fall.  This  posture,  resulting  from  tho  weakness  or  exhaus- 
tion of  tho  "  antlgravity  "  musclei,  appears  designcil  to 
rlub^tilutc  for  tho  nupport  of  muscular  coiitraition  a  siinpoit 
nhiih  is  maintained  by  balancing  the  weight  upon  tho 
stance  and  which  involves  an  exaggeration  of  tho  normal 
pimlu;al  curves  of  tho  gpine.  Kven  no  <ho  maintennni'O 
(if  tlio  upright  position  is  clearly  fatiguing  for  tho  iliildrcn. 
Tlipy  tend  to  Iran  againxt  any  support  which  offers  a  wall, 
tjiri  table,  their  mollicr.  'I'liey  nro  ronnlnMlly  being  urgi'tl 
lo  »tond  erect  or  to  xit  upright.  Tho  taller  (he  iliihl,  tho 
iimrn  Hlriking  ifi  IIiIh  failnro  to  arronimodale  to  the  upright 
|.'.Hition.  Under  Itie  ngo  of  6  the  lordosin  is  seldom  very 
iHili'i'iibln. 

\<i  a  niln  in  thrso  rliljilren  tho  small  miisclrii  of  fho  faro 

nml  hnnilt  nliiili  hitvo  to  oxproM  enmtioiiiil  kintrn  are   in 

•  .iii.Unt    ni.iveniiMil   nnd   overplay,    tliii   lipn   twit<liing,    llio 

fotMirn.l  wrinkling  nnd  (li..  fingHH  wrilliing  and  pliickiiii;. 
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muscidar  vices.      The  posture  and  the  movements  of  the 
child  are  a  subtle  index  of  the  state  of  the  nervous  system. 

Pallor. 
The  myatouia  of  the  nervous  child  is  not  confined  to  the 
skeletal  muscles.  It  clearly  involves  also  the  muscles  of  the 
heart  and  of  the  blood  vessels.  Complaint  is  often  mado 
of  pallor,  constant  or  intermittent.  After  excitement  or 
exertion,  specially  when  the  body  has  been  upright  for  any 
length  of  time,  the  blood  is  prone  to  fall  away  from  tlio 
surface  of  the  body,  leaving  the  face  pale  and  drawn  witli 
dark  lines  under  tho  eyes.  As  a  result  of  this  vasomotor 
anaemia  the  face  has  imprinted  upon  it  a  look  of  ill  health 
which  not  only  alarms  the  mother  but  provokes  constant 
comments  from  her  friends  and  relatives.  The  subjective 
sensations  of  the  child  clearly  vary  with  the  circulatory 
reactions  in  tho  skin,  and  when  the  pallor  is  extreme  tliu 
complaint  is  usually  made  that  the  child  lies  about  listlessly, 
is  without  appetite  and  appears  depressed  or  tearful. 

.ilbvininxiria. 

A  postural  or  lordotic  albuniinxiria  is  freqtiently  found 
if  routine  examination  of  tho  urine  is  made.  It  seems  to 
me  In  tho  highest  degree  unlikely  that  the  lordosis  acts 
mechanically,  as  has  been  maintained,  by  the  production 
of  pressure  upon  tho  renal  vein.  I  have  been  unablo  t 
Bubstantiato  tho  statement  that  by  inducing  lordosis  li 
means  of  a  plaster  jacket  in  a  healthy  child  it  is  possible 
to  produce  albuminuria  oven  in  tho  recumbent  posture.  It 
appears  more  reasonable  to  conclude  that  lordosis  and 
albuminuria  are  aliko  symptoms  of  the  failure  of  thi 
mechanism  by  which  tho  force  of  gravity  is  counteracted. 
It  is  usual  to  find  that  the  feet  and  hands  are  cold  aui; 
cyanosed. 

.Abdominal  Pain. 

Complaint  is  often  mado  of  attacks  of  abdominal  pain 
and  sometimes  of  vomiting,  synchronizing  with  tho  attacks 
of  pallor  and  duo  generally  to  emotional  excitement  01 
fatigue.  Now  that  operations  for  what  is  termed  "  chronic 
appendicitis  "  aro  frequent,  it  is  not  unusual  to  find 
that  a  child,  complaining  of  these  symptoms,  shows  thi 
scar  of  an  append icoctomy  operation.  Syncopal  attacks 
brcathlessncss,  palpitation,  extra-systoles,  nnd  train  sioknflM 
aro  other  complaints  which  occur  with  great  frfquency  in 
my  notes  of  cases.  If  wo  encounter  those  children,  n 
nervous,  so  excitable,  so  easily  exhausted,  with  their  faull;^ 
posture  and  unstable  circulatory  reactions,  and  obsoi 
them  solely  with  tho  eye  of  a  cardiologist,  wo  shall  dcscri 
them  as  suffering  from  "  cardio-vascular  asthenia  "  or 
"  effort  syndrome." 

Entcroptosis. 

If,  on  the  other  hand,  wo  nro  more  impressed  by  anothtt 
gro\ip  of  symptoms  to  which  I  shall  refer,  wo  shall  soo  thoU) 
as  thcv  grow  to  adult  ago  become  candidates  for  tho  opci 
tion  of  colectomy  or  colopcxy.  With  tho  pa.ssago  of  yeart, 
ond  tho  permanent  lixatiim  of  tho  postural  defect,  it  fl 
not  difficult  to  demonstrate  the  increasing  tendency 
entcroptosis,  duo  to  the  faulty  postural  reaction  to  gravii 
anil  especially  to  the  peculiarly  lax  and  toneless  abdomi 
musculature.  Constipation  is  a  fnquont.  symptom,  hut 
do  not  think  wo  do  a  service  to  our  undcrslanding  of 
condition  bv  altrihuling  either  to  tho  constipation  or 
the  cardiii-vn'-inliir  asthenia  a  too  great  otiulogi 
importance. 

]') oneness  to  Catarrh. 

Further    nn'nliou    niusl.   he   made   of   tho   low    immiint 
whirh    this    typo    of    iliild    posscKses    against    tho    comrai 
catnrilial  iMfeclinns.     Cold  riilching  children  seem  to  nia 
bo  divisible  into  two  giiinpi :  those  in  whom  wo  find  eulaq 
mrnt  of  tonsils  ond  adenoid  vegelutions,  with  chronic  iiifi 
lion    of    tho    nasnphiirynx ;    and   children    who   contlniio 
caUh    cold     in     npilo    of     repeated     nperntiiins    upon    tW 
nasopharynx,  in  whom  (ho  fault  lies  in  the  weakness  of  tl 
vasomotor  tlefenco*.     When  tho  sliin  of  a  child  is  glowl 
nml  warm  from  exposiiro  to  «ind  and  sun,  rohls  nro  scldol 
rniight,   but   even   a   i.(rong   man    is   pronn   to  contract  a' 
infxillnn    when   his  vn«omi>tor   tone   hns   been    wonkeiicd   b 
loo  £iriit  exi'iliiiii   or   wlnn   ho   has  been   strnrk    ilnw  11   b; 
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I'IG.  3. 

Figs.  1.2,  and  3,  illustrating  the  weakness  of  the  "antigmvity"  postural  muscles  which  common];' accompanies  nervoas  exhaustion  or  instability 
children.  The  axis  veit  bra  is  in  a  vertical  line  above  the  heels,  through  whicQ,  rather  than  through  tue  ball  of  the  foot,  the  weight  passes.  The 
lees  are  hyp^rextended.  There  is  a  pr  uouuced  lumbar  lordosis  and  a  secondary  forward  curve  in  the  upper  do.  sal  and  cervical  region.  The  thoi-ax 
flattened  from  before  downwards,  -he  shoulders  are  depressed,  and  the  vertebral  border  of  the  scapula  is  prooiineut.  Fig.  1  shows  the  condilion  la 
Mdmum  degree.  Figs.  2  and  3  to  the  extent  which  is  commonly  met  with. 


•me  great  grief.  The  aspect  of  these  frail  and  debilitated 
lildren  is  not  unlike  that  which  may  result  in  all  of  xis 
tter  some  esceptioual  strain,  and  the  vasomotor  collapse 
irries  with  it  an  increased  tendency  to  infection.  Of  the 
eleterious  result  of  infection  in  nervous  children  I  need 
ot  speak.  Each  new  pyrexia!  attack  leaves  behind  it  a 
isible  increase  in  restlessness,  in  exliaustion,  and  in  muscu- 
ir  weakness.  From  such  a  child,  not  every  possible,  but 
fery  proved,  source  of  infection  shovild  be  eradicated. 

Irregular  Temperature  Curxe. 
Finally,  I  think  there  can  be  no  doubt  that  it  is  in  this 
pe  of  child  that  we  encounter  a  failure  to  achieve  the 
lonothermia  of  health.  The  skin  temperature  varies  with 
le  vascular  reaction  in  the  skin.  When  the  child  is  pale 
nd  exhausted  subnormal  readings  are  the  rule,  but  when 
ushed  with  excitement  the  reading  often  rises  to  100°  or 
ren  higher.  An  evening  rise  of  temperature  is  not  uncom- 
lon,  and  must  not,  I  feel  sure,  be  regarded  as  proof  that 
le  fear  of  consumption,  so  often  aroused  by  the  aspect  of 
le  child,  is  justified. 

The  Origin  of  PAnTicuL.\R  Nervous  Symptoms  in 
Particular  Faults  of  Parental  Control. 
The  study  of  the  nervous  child  is  to  a  great  extent  the 
udy  of  his  parents  and  of  the  powerful  icfluences  for  good 
r  evil  which  proceed  from  them  to  an  unduly  susceptible 
lild.  It  is  essential  to  realize  the  intimacy  of  the  relation- 
lip  between  the  mother's  mind  and  the  child's.  However 
:>enly  interested  we  may  be  in  the  ailments  of  children  as 
en  in   hospital,    and   however  skilled  in   their  treatment, 

0  shall  fail  altogether  in  the  home  if  we  do  not  appreciate 
cannot    control    this    influence    of    the    mother    whicli 

parates  us  from  the  child.  In  hospital  we  may  learn  much 
the  physical  ailments  peculiar  to  children;  of  functional 
M-vous  disturbances  we  shall  see  very  little.  The  trained 
irse,  when  she  leaves  the  hospital  and  begins  work  in  the 
>mes,  finds  herself  faced  with  new  and  strange  problems, 
'd  it  is  not  surprising  that  her  want  of  resource  in  deal- 
g  with  them  is  sometimes  plain  to  the  mother  and  a 
hject  of  complaint  against  her.  How  frequently,  for 
ample,  do  we  encounter  an  absolute  and  successful  refusal 

1  the   part   of   the    infant,    for   many   days,    to   leave  its 
other's  breast  and  to  take  food  offered  in  cup,  spoon,  or 


bottle.  In  hospital  this  difficulty,  real  and  almost  insur- 
mountable in  the  home,  is  never  encountered,  and  the 
proffered  substitute  is  meekly  accepted.  A  study  of  the 
child  remote  from  the  mother  gives  as  a  rule  negative 
results.  To  see  them  together,  to  note  the  response  of 
the  child  to  the  maternal  traction,  alone  provides  informa- 
tion. Let  us  examine  some  of  the  ways  in  which  these 
influences  proceeding  from  the  parents  show  themselves 
in  the  conduct  of  the  child. 

The  Suggestibility  of  the  Child. 
Consider  first  how  open  the  young  child  is  to  suggestions 
of  all  sorts.  He  is  quick  to  form  ideas  as  to  what  is  or  is  not 
characteristic  of  himself,  yet  at  the  same  time  he  is  without 
power  of  self-discrimination  or  self-analysis.     He  sees  him- 
self only   in   the  eyes  of  his  elders.     Whatorcr  is  thought 
of  him,  said  of  him,  even  feared  for  him,  that  he  rapidlv 
becomes.     The  symptoms  of  functional  nervous  disturbance 
which  are  most  rife  among  nervous  children  are  those  about 
which  the  mind  of  the  ordinary  mother  is  most  preoccupied. 
They  concern  the  sensitive  digestive  system  and  the  urinary 
apparatus.    Paralysis,  anaesthesia,  spasm  aro  rare,  and  they 
are  rare  because  it  is  not  such  disasters  that  are  foreboded 
for  the  child.    On  the  other  hand,  anorexia  nervosa,  nervous 
vomiting,    pica,    bulimia,   polydipsia,    constipation,   nervous 
diarrhoea,  enuresis,  frequent  micturition,  and  retention  of 
urine 'are  amongst  the  most  common  complaints.     When  a 
whole  household  is  openly  distressed  by  a  child's  refusal  of 
food,   by  a  failure  to  get  the  bowels  open,  or  by  a  loss  of 
control  over  the  bladder,  the  child  quickly  catches  the  feeling 
of    anxiety    and    distress   and    himself    grows   anxious    and 
apprehensive  about  the  matter.     The  mothers  of  nearly  all 
children   with   persistent   anorexia   or  enuresis   are   undulv 
despondent  and  pessimistic,  and  when  maternal  confidence 
departs  maternal  competence  goes  with  it.     The  complaint 
that  the  child  never  has  and  never  will  eat,  or  that  the  bed 
is  always  wet,  is  repeated  again  and  again  with  such  con- 
viction that  the  child  doubts  it  no  more  than  the  mother 
and  his  behaviour  is  influenced  accordingly.    To  reverse  the 
suggestion    is   often    straightway    to    produce   a    cure.       To 
take  an  obvious  pride  in  his  increasing  appetite  and  in  the 
improving  urinary  control,  to  comment  delightedly  in  his 
hearing  upon   his  voracity   and  his  continence  is  the  only 
way  to  help.    It  is  in  general  not  what  one  saj-s  to  children 
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That  matters  at  all,  but  what  one  says  of  them.  Failure 
1-  to  be  taken  liglitlr.  It  is  the  occasional  success  which 
iiuHt  arouse  all  the  interest  and  remark. 

Vndue  timidity  is  pei-haps  the  commonest  fault  of  the 
i-inly  child.  For  him,  the  only  one,  so  much  is  feared. 
Wherever  he  goes  the  air  is  full  of  warning.  It  is  natural 
that  he  should  interpret  this  excess  of  precaution  as  indi- 
cating the  constant  presence  of  danger.  As  the  big  dog 
approaches  the  child,  it  is  enough  to  make  a  little  movement 
of  protection  to  arouse  in  him  the  sense  of  danger.  It  is 
the  parent  who  has  unconsciously  uttered  the  warning  call. 
On  the  other  hand,  as  Dr.  John  Thomson  has  pointed  out, 
foolhardiness  no  less  than  timidity  is  a  reaction  to  faulty 
management.  Wo  all  of  us  know  children  who  are  con- 
stantly performing  strange  and  perturbing  actions,  climbiiig 
to  great  heights,  running  away  from  nurses,  and  so  forth, 
and  as  the  parents  record  the  dicadful  deed  we  are  yet 
conscious  all  the  time  of  a  note  of  pride  in  the  wrong- 
doing. We  Iiave  the  feeling  that  they  are  convinced  that  no 
ordinary  child  would  have  had  the  foresight  to  plan  and 
the  daring  to  carry  out  so  wild  a  project. 

Without  some  knowledge  of  those  who  arc  rcsponsihio 
for  the  management  of  tire  child,  his  conduct  must  often 
appear  inexplicable.  Very  often  the  cause  of  the  dis- 
turbance will  be  traced  to  the  parent,  its  reflection  only 
found  in  the  child. 

Negativism  in  the  Child. 
The  neiTOUS,  irritated,  dominating  child  is  prone  to  kick 
.-.gainst  the  pricks.  Many  of  tho  fun<tional  nervous  sym- 
ptoms for  which  advice  is  sought  may  Ijo  explained  as  duo 
to  "  negativism,"  to  tho  opposition  -set  up  by  the  child 
against  the  constant  and  too  obvious  traction  exercised  by 
tho  mother  or  nurse.  Negativism  grows  and  flourishes  witli 
a  fault  of  management  to  which  I  tliink  wo  aro  all  prone. 
It  does  not  occur  in  tho  children  of  parents  who  aro  self- 
ronfident  and  masterful,  who  habituall}'  expect  and  rccciv6 
implicit  obedience.  Nor  docs  it  occur  when  tho  mother  is 
one  of  those  placid  light-hearted  people  who  never  bother, 
and  to  whom  punctuality  and  tidiness  and  tho  state  of  tlie 
ihawing-room  furniture  seem  matters  of  very  little  impor- 
l.'inoo.  The  negativistic  attitude  in  children  is  aroused  only 
when  there  are  frequent  and  repeated  attempts  at  control 
and  a  constant  failure  to  acliiovo  it. 

It  is  especially,  I  think,  when  parents  aro  tired  and  over- 

wron^lit  that  they  fail  to  got  the  unquestioning  obcdionco 

uliich  seems  so  desirable  and  so  unaltuinablo.     It  is  not  so 

much   what   is  said   as   tho   tone   in   which   it   is  said    that 

nmttcrs.      It  is  tho   mother's  emotional   slalo   which   is  at 

fault.     Sho  is  conscious  that  she  has  lost  or  has  never  had 

tho  power  of   controlling   tho  child.      In  tho  struggle  her 

ktrrngth  i%  n-cakoncd  by  tho  fear  that  sho  will  fail  or  tho 

coniciousncss  that  sho  is  failing.     Children  have  no  know- 

I'dgo   of    llio    moods   of    their    parents,    though    they    may 

M  spond   to    them    witli    almost   uncanny    certainty.       With 

i.inny  women  when  domcHtic  life  proceeds  smoothly,  control 

III  tho  iiiiriicry  niuy  bo  efl^cctivo  enough.    It  is  oidy  when  tho 

111  ithcr  liiM  lout  her  peaeu  of  mind  that  refusal  of  sleep  or 

i'lii\ul  iif  food  or  refiiMil  to  go  to  school  becomes  a  forinid- 

'•lile  difliculty.    If  rc'pi'oiifi  and  a|ipeiils  and  iinlieedi'il  e,\pos- 

tiiL'tioii*  aro  ^on^tantly  pavsing  fimn  the  ninther,  the  eliild 

1>v  dovvliiping  what  nn  enll  nrgalivism.    The  eom- 

il  of  food  is  very  of  ten  tho  roKpoiiHO  of  tho  rrst- 

:■    I    •    'I   irritated  child  to  the  (•xei>i\ivo  urging  of  niothiT 

mid  niiiMt.     It  it  instruetivo  to  note  that  aniiuig  the  pour 

r    nimilar  roiiilitionn   wo  often   encounter  tlm  oppoiilo 

In    thmm    pnor    lionien    tho    prieo    of    food    it    not    u 

'    "      '      'lion.       Tliii    eliihl    <|emaiidii    what    tho 

'       In   rraprintn  Ici  hill  ron^tnnl  ehinmiir 

•■    .ill  uriidniiiKlv.  with  mnny  ionimen(-i  mi 

III.    nppHit...      'Il.n   ehild    develop,   n    li.ihit 

■<'  H...  .1.1,,,.  |,,,l  ,,y  ,,,„  ,^,,^^,^.  ,,,„|,|,.,,„ 

'",'";""'   »"  l>ro.li«i,„„   nn   enter. 

"I.i.h    hnvn    (,rri,    l,r.,„„l,t    |„    „,„ 

•l  only  ono  hml  ,|i„i,„,„,      i„ 

'  I'T  niii.j  grew  only  n,  „  r..iilt 

M   tit*  ohtiMU*  i«lucUiK«  tritb  whieji  it  mat  eom-rdiMl  anil 
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the  obvious  precautions  which  were  taken  to  prevent  him 
getting  it  for  himself.  Two  of  these  children  had  drunk 
dirty  water  from  pails  used  in  washing  the  stairs. 

I  quote  these  experiences  because  I  think  they  throw 
light  upon  the  origin  of  tho  common  nervous  refusal  of 
food  among  the  children  of  the  better-to-do.  The  child 
is  urged  and  entreated  to  eat,  while  his  refusal  gives  rise 
to  clearly  expressed  distress  and  alarm.  Often  only  those 
articles  of  diet  are  taken  with  relish  which  are  doled  out 
sparingly  becauso  they  are  considered  indigestible  or  unsuit- 
able. If  a  strong-minded  woman  with  uplifted  spoon 
attempt  forcibly  to  administer  the  amount  decided  upon, 
retching  and  vomiting  commonly  results.  I  have  known 
a  child  who  would  pause  in  his  play  and  vomit  as  soon  as 
his  nurse  produced  the  white  tablecloth  for  the  nurseij 
taoie,  a  signal  of  tho  coniins;  struggle. 

Anorexia  nervosa  of  this  sort  is  peculiarly  prone  to 
develop  during  tlie  time  when  attempts  are  made  to  sub- 
stitute a  mixe<l  diet  given  by  spoon  for  the  milk  diet  from 
tho  bottle.  More  than  one  niotlicr  has  painted  for  me  the 
following  picture.  To  her  infinite  distress  she  found  th«t 
sho  could  iiot  induce  tho  child  to  take  food,  in  spite  of 
blandishments  and  many  struggles.  A  trained  nurse,  a 
giandmother,  even  that  arch-authority  a  hospital  sister, 
coming  into  the  house,  each  in  turn  proved  unsuccessful. 
Finally  the  cliild  more  often  than  not  would  refuse  even 
tho  bottle.  Only  when  asleep  was  it  possible  to  feed  him, 
Armed  with  tho  bottle  of  food,  tho  mother  would  creep  to 
the  side  of  tho  cot  and  wake  him  just  sufficiently  to  induce 
suction.  If  sho  overdid  it,  if  consciousness  completely 
returned,  instantly  tho  bottle  was  pushed  away  and  the 
cry  "  No  I  No  I  "  broke  out. 

A  boy  of  10  was  brought  to  mo  with  tho  story  that  for 
somo  time  past  ho  had  lived  entirely  on  water  biscuita. 
After  tho  usual  CNamination  and  a  long  talk  with  his  fathw 
and  mother,  I  found  myself  ex))laining  what  I  meant  l|y 
negativism.  The  father  interrupted  to  corroborate  in  thu 
way.  The  boy,  he  said,  was  often  sick  in  trains,  and  80, 
OS  ho  journeyed  to  see  me,  they  decided  that  ho  had  better 
keep  out  of  the  luncheon  car.  He  said  ho  had  never  fdt 
so  hungry.  Allowed  to  join  his  parents,  ho  was  given  t" 
smallest  possible  helpings  for  fear  of  tho  dreaded  train  siet 
ne>s.  Jn  tho  result  tho  father  and  mother  agreed  that  the 
boy  had  then  and  there  eaten  a  dinner  such  as  ho  had  not 
eaten  for  many  years.  I'neonsoiously  on  this  occasion  the 
suggestion  with  which  tho  food  was  prollorcd  had  beflB 
reversed  and  with  it  tho  cJiild's  conduct. 

It  would  not  bo  difficult,  1  think,  to  show  that  this  alnio«t 
insane  tendency  tn  oppose  ])lays  a  great  part  in  the  develop- 
ment of   many  of   tho  symptoms  of  nervous  unrest  in  t^ 
child.      Its  treatment  calls  both   for  a   tightening  and  fV 
a  relaxation   of  discipline.      Tho  parents  and  nnr.ses  mUlt 
pass   nioro   into   tho  background   and   allow   tho  cliild   frw 
play.      Tho   cords   against   which   he   is   straining   must  h|H 
released.     Only  rarely  should  the  jiarent  iniiUo  a  stand  edH 
insist,   and   then   the  intervention   should   bo  in   irresistihP" 
force.      No  ehild   who  is  hnhituiilly   upbraided   can   respci 
himself.     To  indicate  displeasure  to  a  child  ought  In  be  :. 
momentous  tiling  not  easily   passed  over.     It  is  Higniliea:il 
that  tho  first  words  which  many  children  utter  are  word- 
of   reproof,    "  naughty  "   or   "  dirty,"   and   even   before  lu 
can  speok  ho  can  scold  himself  with  gusto  in  tlio  toius  ol 
his  elders. 

The  ChiliV.1  Lnve  of  Sclf-Asicrtion. 
('lovely  conneefed  with  tho  child's  pronenoss  to  tli< 
inlllieiiees  of  miggi'st  ion  ninl  with  liiji  ilesire  to  olipiise,  1 
Ilii  instinct  to  n*serl.  Iiiiimelf,  to  attract  atti-ntion  to  him 
self,  and  to  mnko  hiniself  tho  criitro  of  tho  pieluro.  It  1 
often  tho  .losiio  of  children  to  producp  what  tho  newspaper 
call  u  'Soiisntioll"  wliiili  loads  tn  partieulnr  distiirlinnees  o 
conduit.  Tho  nnlunil  senso  of  inferiority  wliieh  they  fi'i' 
ill  tho  prosoiieo  of  their  older*  iiormiilly  lends  to  sliyiiew,  01 
with  I'oitniii  loinporniiientH  it  in  eoiiiponsnti'd  for  by  menu 
iif  «liiil  it  eiilled  "  khdHiiig  oir."  Ill  showing  off  wo  linvo  111 
o«ngKointod  drtiro  to  nttinit  notice,  and  tho  devir. 
n<lii|iti'i|    (11    niliicvo   tliii   end    aro    innuinoriililo    and    ufli  1 
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perturbing.  The  particular  form  which  the  persistent  effort 
to  attract  attention  takes  is  not  dependent  in  the  least 
upon  inherited  peculiarities  of  disposition  or  tendencies 
to  sinfulness  but  upon  the  personalities  of  those  who  are  in 
charge.  The  crying  child  who  endeavours  to  gain  his  way 
and  dominate  the  household  by  the  strength  of  his  lungs 
is  always  the  child  of  parents  who  are  unduly  distressed 
by  his  crying.  The  child  who  is  "  jealous  "  of  his  baby 
brother  and  who  makes  ceaseless  attempts  to  do  him 
damage  is  often  the  child  of  a  mother  who  is  unable  to  take 
him  fearlessly  to  the  newcomer.  He  is  aware  that  the  best 
way  to  attract  attention  to  himself  is  to  threaten  his 
successor.  Like  the  insane,  the  nervous  child  seems  forced 
to  do  that  which  most  distresses  those  who  most  love  him, 
and  he  is  commonly  possessed  of  an  almost  uncanny  sense 
of  the  vulnerable  points  of  his  parents. 

A  mother  brought  her  little  daughter  of  12  to  see  me. 
"  A  charming  child,"  she  explained,  "  in  every  way,  except 
for  a  morbid  interest  in  blood,  in  death,  and  such  gruesome 
subjects."  As  she  told  me  this  the  child  came  into  the  room 
with  a  book  in  her  hand.  She  had  unlocked  a  bookcase 
in  the  waiting  room  and  had  abstracted  a  treatise  upon 
diseases  of  the  skin,  profusely  illustrated  in  colour.  Here, 
then,  was  striking  confirmation  of  the  truth  of  the  mother's 
complaint.  Yet  I  doubt  if  she  had  paid  much  attention  to 
the  book  or  its  contents.  She  had  hailed  it  as  an  oppor- 
tunity to  disturb  her  mother  and  to  make  a  sensation.  So 
with  the  page  well  opened  she  sat  down  beside  her  mother 
waiting  the  moment  when  she  should  discover  the  dreadfid 
picture.  As  her  mother  was  busy  talking  to  me  she  did  not 
for  some  time  notice  the  criminal  and  the  book  had  to  be 
pushed  forward  bit  by  bit  before  the  expected  cry  of 
horror  was  evoked.  The  satisfaction  of  the  child  was  com- 
plete and  evident. 

Of  another  child  it  was  complained  that  when  he  lost 
Lis  temper  he  rushed  into  his  mother's  room  and  hurled  the 
crucifix  to  the  ground.  I  do  not  for  a  moment  believe  that 
such  an  act  meant  more  than  that  he  divined  that  in  this 
way  he  could  make  the  biggest  sensation  so  far  as  this  par- 
ticular mother,  a  woman  of  strong  religious  feelings,  was 
concerned.  It  is  instructive  to  note  that  in  the  society  of 
the  servants  his  proceedings  were  different.  He  had  dis- 
covered, I  suppose  accidentally,  in  his  struggles  with  his 
nurse,  that  a  sensation  could  always  be  produced  if  he 
pulled  her  petticoats  high  enough.  The  screams  and  the 
expostulations  and  laughter  of  the  servants  made  him 
feel  thoroughly  important,  and  it  was  this  device  which  he 
exploited  when  in  their  company.  His  antipathy  to  religion 
with  them  was  no  longer  evident. 

It  might  seem  reasonable  to  conclude  that  acts  of  impiety 
and  acts  of  indelicacy  in  a  boy  of  6  years  of  age  implied 
a  highly  abnormal  state  of  mind,  and  were  the  expression 
of  deep-seated  and  complex  emotions  and  impulses.  I  have 
little  doubt  of  the  conclusions  to  which  an  analyst  of  the 
school  of  Freud  would  be  irresistibly  driven.  I  believe  that 
in  reality  they  meant  no  more  than  that  the  management 
of  an  egotistical  child,  determined  to  assert  himself,  was 
somewhat  at  fault. 

In  the  symptom  which  I  have  particularly  chosen  for 
analysis,  that  of  the  common  refusal  of  food,  it  is  easy 
also  to  discern  the  part  which  this  instinct  of  self-assertion 
plays. 

A  little  boy  was  brought  to  me  in  a  motor  car.  He  was 
a  striking  example  of  this  anorexia  ncrv^osa.  He  had  not 
seen  the  car  since  a  visit  paid  to  his  grandfather  three 
^ceks  before,  when  at  the  midday  meal  his  refusal  to  cat 
had  created  consternation.  Clearly  the  recollection  of  the 
fray  had  lived  pleasantly  in  his  memory,  for  when  the  car 
came  to  the  door  to  bring  him  to  me,  thinking  ho  was  on 
his  way  back  to  his  grandfather's,  he  said  at  once  "  Not  eat 
niy  dinner,"  a  sentence  which  at  the  time  had  no  meaning 
for  his  parents,  but  to  which  my  explanation  afforded  the 
clue. 

To  understand  the  child,  one  must  first  understand 
the  parent.  The  all-powerful  influence  proceeding  from  the 
parent  must  be  utilized  to  strengthen,  not  to  weaken,  the 
child. 

C 


DISCUSSION. 

Dr.  C.  McFiE  C.vMiuKLi.  (Boston,  U.S.A.)  said  that  Dr. 
Cameron  in  his  paper  had  dealt  mainly  with  the  physical 
aspects  of  the  nervous  child.  It  was  a  fact  that  children  of 
this  type  were  often  to  be  found  to  be  suffering  from  bodily 
disease,  or  perhaps  from  constitutional  physical  defect,  and 
this  might  play  an  important  part  in  the  develoi)nicnt  of 
their  nervousness.  It  was  in  these  cases  especially  that 
the  psychiatrist  required  the  co-operation  of  the  general 
physician,  to  whom  he  looked  for  further  enlightenment  upon 
this  aspect  of  the  problem.  The  psychiatrist  was  necessarily, 
more  often  brought  into  contact  with  those  children  who, 
being  in  every  way  physically  fit,  exhibited  disorders  of 
conduct  such  as  stealing,  lying,  temper,  tantrums,  and  so 
on.  Dr.  Cameron  had  emphasized  that  in  the  development 
of  such  peculiarities  of  conduct  the  environmental  influence, 
and  particularly  the  attitude  of  the  parents,  played  an 
important  part.  That  this  was  so  no  one  could  doubt  who 
has  had  personal  experience  of  dealing  with  these  cases. 

It  was  important,  however,  to  realize  that  the  child  was  a 
complete  individual  with  a  mind  of  its  own,  and  that  it  had 
to  adjust  itself,  not  only  to  the  external  difficulties  of 
parental  management  and  home  conditions,  but  also  to  the 
internal  difficulties  inherent  in  the  development  of  its  own 
emotional  life.  It  might  in  some  cases  be  necessary  to  gain 
the  child's  confidence  and  to  discover  the  internal  emotional 
stresses  if  treatment  was  to  be  successful.  With  regard  to 
the  external  situation,  if  this  was  to  be  dealt  with  adequately 
it  might  mean  occasionally  that  the  physician  had  to  call 
upon  the  parents  to  reconsider  the  scale  of  their  own  ethical 
values.  He  believed  that  parents,  as  a  rule,  were  ready  to 
do  this  if  they  could  be  convinced  of  its  importance  to  the 
welfare  of  the  child ;  in  fact,  this  argument  might  be  more 
cogent  than  an  appeal  to  the  individual  whose  own  welfare 
only  was  concerned. 

Dr.  Helen  Boyle  (Hove)  said  that,  with  regard  to  the 
stance  of  the  nervous  child,  was  it  due  to  inherent  congenital 
maldevelopment  of  the  brain,  analogous,  though  different  in 
amount  and  possibly  in  quality,  to  that  shown  by  Dr.  Bolton 
in  the  brains  of  mental  defectives?  Or  was  it  due  to  some 
defective  development  owing  to  faulty  glands  (as  Sir 
Frederick  Mott  believed  was  the  case  in  dementia  praecox)? 
Or  was  it  the  stance  of  the  disheartened  child  due  to  psycho- 
logical causes?  Might  it  be  a  mixture  of  one  or  more  of 
these?  It  was  the  typical  attitude  of  the  fashionable  woman 
of  the  post-war  period,  probably  indicating  truly  the  dis- 
heartened tired  state  of  the  women's  minds,  and  thus  being 
a  fashionable  presentment  of  the  mood  of  the  moment. 
Could  this  have  been  imitated  by  the  children?  In  the  last 
40  children  admitted  to  the  Lady  Chichester  Hospital,  Hove 
(for  early  nervous  and  borderland  cases),  in  20  the  stance 
was  bad,  in  4  fair,  in  16  good.  In  looking  through  the  notes 
it  struck  Dr.  Boyle  that  in  those  in  which  the  stance  was 
good  they  were  cases  who  were  letting  off  emotional  st<^am 
in  some  way,  making  some  sort  of  adaptation  of  life, 
and  not  so  dominated  by  fear  as  the  others.  One  talked 
almost  incessantly,  another  stole,  was  cruel,  very  polite, 
destructive,  and  sr  on.  Again,  did  this  stance  necessarily 
indicate  more  amyotonia  than  the  normal  attitude?  Surely 
in  both  the  child  tried  to  get  its  centre  of  gravity  over  its 
feet.  This  could  bo  done  either  as  in  the  normal,  by 
throwing  the  head  up  and  back,  the  chest  forward,  and  the 
abdomen  back;  or,  as  in  the  stance  of  the  nervous  child 
shown  bv  Dr.  Cameron,  by  hanging  the  head  forward,  fho 
chest  back,  and  the  abdomen  forward.  Might  this  not  have 
been  started  by  shyly  bending  the  head  to  hide  the  face?  It 
was  difficult  to  throw  the  chest  out  and  hang  the  bend  too. 
Another  point  was  that  this  faulty  attitude  tended  to  get 
well  in  some  cases  more  quickly  than  wonlil  seem  likely  unless 
duo  to  psychological  causes.  The  desire,  mentioned  by  Dr. 
Cameron,  for  self-assertion  or  for  contiuest  of  its  surround- 
ings was  in  many  ways  a  valuable  quality,  but  might  lead 
to  unpleasing  results.  Dr.  Cameron  felt  that  the  handling 
of  the  child  should  be  done  as  far  as  possible  by  the  mother, 
and  that  she  often  needed  help.  The  Parents'  National 
Educational  Union  would  be  one  way  of  reaching  a  certain 
number  of  parents. 
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Dr.  W.  A.  Pons  (Birmiugham)  said  that  it  was  necessary 
to  make  a  thorough  physical  examination,  including  an 
investigation  of  the  endocrine  glands,  although  treatment 
bv  endocrine  substance  was  only  occasionally  effective.  Still 
ill  some  of  the  cases  of  pallor,  albuminuria,  enuresis,  and 
digestive  crises  small  doses  of  thyroid  might  act  like  a 
charm.  Usually  the  nervous  excitable  child  suggested  a 
hyperthyroid  function,  but  that  hyperthyroidism  might  be 
a  defence  reaction,  which  was  a  sign  of  weakness.  With 
tremors,  parathyroid  might  be  useful,  while  for  .the  over- 
grown pituitary,  extract  might  be  necessary,  owing  to  pre- 
vious overstimulation  of  that  gland.  On  the  psychological 
side  the  attitude  of  the  parents  to  life  was  as  important  as 
their  attitude  to  the  child  itself.  Passionate  parents  might 
terrify  the  child  even  if  their  temper  was  not  directed 
against  him.  Their  lack  of  control  was  a  bad  example,  and 
example  rather  than  precept  was  the  most  important  factor 
for  psychological  adjustment.  So  also  the  drinking  parent 
scared  the  child  and  set  him  an  example  of  not  facing  the 
problems  of  life.  Bad  adjustment  between  husband  and 
wife  produced  tension  in  the  child,  and  confirmed  his  im- 
pression that  adult  life  was  simply  not  worth  living,  so  that 
he  remained  a  "  Mary  Rose  "  or  a  "  Peter  Pan."  In  treat- 
ment hj-giene  came  first.  Fresh  air  was  the  best  nerve  tonic. 
Too  many  clothes  were  debilitating  and  demoralizing. 
Frequent  feeding  upset  the  digestion,  and  also  had  a  bad 
psychological  effect.  The  child  must  not  bo  unnecessarily 
interfered  with,  but  left  to  play  naturally  and  to  work  out 
his  own  salvation.  His  life  must  be  simple  and  hardy,  not 
sen.sational.  He  must  be  trained  to  go  into  the  dark  without 
fear,  though  anything  frightening  must  not  be  forced.  For 
this  there  should  not  bo  a  night-light,  but  a  little  light 
kindled  in  his  mind.  To  diminish  morbid  fear  and  for  many 
other  reasons  every  child  must  receive  simple  teaching  in 
religion  and  the  origin  of  life  from  his  mother.  Teaching  in 
both  must  bo  of  the  simplest  kind,  as  his  questions  showed 
he  was  fit  to  receive  it.  H  ho  was  not  taught  that  there  was 
an  almighty  beneficent  Power  which  would  help  him,  the 
imagination  every  child  had  would  fill  the  darkness  with 
bogies  and  powers  of  evil.  So  also,  if  not  taught  in  tho 
right  way  at  the  right  time  about  the  origin  of  life,  a  bad 
companion  might  suddenly  flood  his  mind  with  false 
teaching,  terrifying  in  it«i-lf  and  possibly  leading  to  bad 
habits.  The  possibility  of  such  habits  as  cause  or  effect  of 
iiervousncss  must  not  bo  overlooked. 

Dr.  II.  C'hk  iiTON  MiM.En  (London)  said  that  Dr.  Cameron 
liail  given  a  very  vivid  picture  of  tho  nervous  child.  On 
iho  physical  side  they  all  recognized,  no  doubt,  the  i<Ientity 
uf  a  type  that  was  only  too  familiar  to  them  all.  Ho 
regretted  that  Dr.  Cameron  did  not  venture  on  some  theory 
of  etiology,  however  speculative.  For  his  own  port.  Dr. 
Crichton  Miller  wished  that  so  careful  an  observer  as  Dr. 
Cameron  would  undertake  a  scries  of  tests  in  chililren  of 
this  group  to  deinimstrato  tho  normality  or  otiiorwiso  of 
their  calcium  nielaboliHm.  lie  suspected  that  they  inclined 
to  look  too  excluhively  to  bkoletal  mahlcvi'lopment  for 
cvidnncK  of  faulty  calcium  metabolism.  Tho  neivous  child, 
ci<  di-<i<'ribi'd  by  Dr.  Cameron,  might  conceivably  owo  to  this 
MiMw  not  only  its  amyot^jnia,  but  also  other  features  of  tho 
sviidromo.  Were  that  to  bo  sulistantiatoil  iiicnt  obsorva- 
tiiiiis,  if  confirmi'il,  might  leait  tliriii  a  step  luither  on  to  iv 
jMiiisiblo  failuro  of  pui  iithyioid  functi(jii  a»  tho  essential 
I  li'ilo({ii  III  fiirtor. 

Tlio  iitirviMis  child,  as  Dr.  Cameron  ilescrihed  him,  and  as 
ihny  n'<<-|>i)'<l  lijiii,  wos  by  no  means  tho  only  typo  to  bo 
lo«in<l  in  lb<.  muili  wid.  r  1  bus  that  tho  Annrieans  described 
»«  til.  ••  |.r„M.ii,  .hjld."  Dr.  Cnm.i.m  hud  very  rightly 
'l."?",'"   '*'"?",'''   '"'•^''   '»   ""'"tionnl    iimld..v..|»pmenU- 
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was  often  exercised  so  powerfully  as  to  ensure  failure  of 
emotional  development  in  children  who  were  physically 
robust  and  in  no  way  predisposed  on  the  somatic  side  to 
failure  on  the  psychological  side. 

It  all  came  to  be  a  question  of  the  balance  of  opposing 
forces — the  forces  that  made  for  growth  and  progression, 
and  those  that  made  for  stagnation  or  regression.  Among 
the  forces  that  made  for  progress  they  had  the  inhereut 
tendency  of  any  growing  thing  to  realize  its  destiny,  to 
fulfil  its  function,  and  to  attain  to  maturity ;  they  had  also 
all  those  emotional  forces  of  the  environment  which  lured 
the  child  on  to  growth,  and  which  might  be  roughly  classed 
under  the  heading  of  progressive  idealism.  On  the  side  of 
progression  also  was  the  stimulus  of  social  opinion,  especially 
that  of  other  children.  On  the  other  side  they  had  tho 
counteracting  forces  that  made  for  regression — all  those 
failures  of  vitality  which  neutralized  the  biological  urge  of 
growth,  the  menace  of  maturity,  and  the  too  alluring  call 
of  the  cradle,  or,  as  Dr.  Cameron  would  say,  the  irrcsistiblu 
"  maternal  traction."  TUore  were  some  nervoxis  children 
who,  in  spite  of  an  excellent  environment,  failed  to  develop 
because,  being  of  the  amyotonic  type,  they  never  had 
sufficient  vitality  to  achieve;  their  biological  urge  was  a 
negative  quantity,  and  the  line  of  least  resistance  was  their 
constant  choice.  They  had  to  bring  up  their  cliildrcn  in 
such  a  way  that  they  should  not  feel  that  adult  solicitude 
was"  to  be  secured  by  infantile  helplessness,  nor  yet  by 
exhibitionism  and  dclinqueiuy.  Dr.  Crichton  Miller  differed 
from  Dr.  Cameron  when  ho  said  that  "  all  the  interest  and 
remark  are  to  bo  aroused  by  success."  The  really  curative 
atmosphere  was  that  in  which  normality  was  taken  for 
granted ;  and  the  reaction  of  the  adult  to  abnormality  shouM 
always  be  to  withdraw  tho  limelight. 

There  was  no  symptom  with  more  interesting  psychological 
ramifications  than  that  of  enuresis  nocturna.  It  ^^  as  a 
condition  in  which  archaic  traditionalism  still  seemed  to 
dominate  their  therapy.  The  unfortunate  victims  of  bella- 
donna poisoning,  bougie  treatment,  and  electro-therapeutics, 
were  always  the  most  difficult  to  cure — and  little  wonder,  it 
was  probable  that  the  physical  basis  of  this  condition  was 
ihyro-pituitary  deficiency.  Bu  that  us  it  might,  tho  fact 
remained  that  no  condition  was  more  as.sociatod  with  sugges- 
tive factors.  Most  of  the  patients  outjvsuggested  them- 
selves into  a  chronic  state  of  fear  and  shame,  while  the  adult 
forces  of  hetero-suggestion  wcro  exemplified  by  tho  water- 
proof sheets,  the  10  p.m.  waking,  and  even  the  nightly 
prayer  for  deliverance!  They  must  remember  also  that  thu 
symptom  of  nocturnal  enuresis  was  the  most  complete  symbol 
of  infantility;  it  therefore  served  as  the  best  defenco  agaiii.st 
the  <lrea(led  iniplications  of  growth,  lie  leniembcrod  u  boy 
of  lO.J  who  bad  been  a  life-long  victim  of  this  failing.  Ho 
was  an  only  child,  and  his  mother  was  n  widow.  It  wa»l 
pointed  out  that  his  eoiulltion  was  lieroming  serious,  becniisol 
tho  child  could  not  go  to  a  boarding  selionl  till  he  had  over-I 
como  it.  It  did  not  rccpiiro  a  very  elaborate  investigation j 
to  reveal  tho  fait  that  ibe  symptoni  was  serving  as  a  defenco  1 
against  separation — not  only  for  the  sulferer,  but  for  tho^ 
mother.  In  point  of  fait,  they  both  preferrod  this  disiibility 
to  tho  pain  of  separatiuii,  w  Ineb  was  lieeoining  imminent.] 
Tliiiv  must  also  remember  that  to  certain  children  thisi 
■vm'ptom  gratified  a  feeling  of  iinportaiico,  and  a  thirst  for 
power,  in  that  it  was  very  ohvinus  liov.-  much  distuibanco 
and  trouble  was  caused.  'I'lien  thnio  wore  cases  in  which 
children  hud  been  told  that  unless  they  overeamu  thoir 
failing  by  a  Ktionger  effort  of  will  th- y  would  find  themselves 
ostraei;',eil  from  society  and  pariahs  in  the  world.  An 
insianio  of  this  was  a  i»>y  agril  11  who  was  brought  lo  Dr. 
Miller  with  a  long  list  of  misdemennoiirs,  ineluding  meaning- 
Ies.s  thefts  and  uiinoiessary  lies,  lie  was  lis  healthy  as  olio 
could  wish.  All  his  life  he  hud  been  a  victim  of  iiocturnul 
oiiiiroiiin.  I!i«  niiilher  desiribed  0110  of  his  most  ine<ini|iro- 
hensiblo  delinqueneiei,  which  consisted  in  travelling  from 
nebiKil  lo  a  slat  ion  bevoinl  his  honie,  and  then  evading  tho 
lirUet  lolleclor,  uikI  wiilUing  hack.  The  fait  was  that  tho 
child  Has  milfering  from  a  piofound  sense  of  adult  injuutice. 
Ilo  liilieved  that  his  oniiiesis  was  beyond  control,  mid 
that  Ihercfiiie  tho  tliioaleiiud  penalties  of  society  wi  :o 
niiileseivixl.  Tho  rrveiige  motive  (.limiilateil  him  to  "  get 
his  o«ii  bill  k  "  from  micicty  by  any  menus  at  Ills  coiiimaiid, 
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even  though  they  involved  considerable  trouble  to  himself. 
Dr.  Crichton  Miller  mentioned  three  different  aspects  of 
one  problem  of  the  nervous  child  in  order  to  show  how 
varied  might  be  the  underlying  causes  at  work,  and  there- 
fore how  useless  it  was  to  expect  results  from  routine 
treatment. 

Sir  Robert   Armstuong-Joxes   (London)   was  of  opinion 
that  the   nervous  child   was   a  genus   with  several   species, 
and    this    accounted    for    the    varying    physical    symptoms 
presented — for  instance,  a  limpness  and  consequent  posture 
with   amyotonia   in  some,   whilst  there  was  a  definite   ten- 
dencv  of  katatonia  and  floxibilitas  cerea  in  others.     At  any 
rate  tliere  was  no  doubt  that  these  symptoms  were  the  pre- 
cursors to  a  later  mental  collapse  unless  taken  definitely  in 
Laud  and  treated,  and  the  indications  for  treatment  must 
be  based   upon  the   "  tripartite  "   aspect  of  man — namelj-, 
the  bodily,  mental,  and  spiritual  or  ethical.     It  was  possible 
to   cultivate   the   bodily   only   or   mainly,    and   so  obtain   a 
physical   Hercules  but  a  mentally  undeveloped  person.     It 
was    possible    to    cultivate    the    mental    and    overlook    the 
sjjiritual,  so  that  one  could  see  the  moral  monster.     The  aim 
of  treatment  must  be  based  upon  the  three  aspects.     First, 
ia  regard  to  the  Ixjdily  side,  there  must  be  adequate  sleep. 
Eest    was   essential    for   these   restless,    unbalanced,    easily 
fatigued,  and  excitable  children.    They  should  be  in  bed  by 
8  o'clock,  and  from  12  to  15  years  of  age  must  have  twelvo 
Lours'  sleep,   and  if  not  sleep  they  were  resting  whilst  in 
bed  on  their  back.     These  children  were  almost  invariably 
light  sleepers,    and   often   experienced   dreams   and   sudden 
starts  or  "  screams."     The  room  should  be  a  quiet  one  and 
darkened.     No  lessons  should   be   indulged   in   for  an  hour 
before  bed.     The  primitive  instincts  were  obvious  in  many 
of  these  nervous  children.     There  was  a  fear  of  the  dark, 
and    the    mother    had    an    unusual    power    over    the    child 
towards  dusk  or  the  falling  of  darkness,  and  could  do  much 
to   relieve  and   reassure  the  child   and  soothe  its  fears  or 
correct  its  conduct.     This  was  a  very  impressionable  hour 
in  child  as  well  as  in  animal  life,  and  rest  and  restoration 
could  be  greatly  aided  by  a  warm  immersion  bath  before 
bedtime.     As  was  well  known,  the  skin  was  developed  from 
the  same  parent  embryonic  layer  as  the  brain,   and  every 
part  of  the  skin  was  represented  in  the  brain,  so  that  light 
massage  might  greatly  assist  rest  and  sleep.     The  clothing 
imust  be  light,  and  the  clothing  should  be  suspended  from 
the    shoulders    and    not    the    waist,    the    shoes    should    be 
comfortable,  and  no  garters  worn.     All  wet  clothes  should 
be  changed   at  once.     The   food   of  the   nervous  child   was 
important.     Fruit  was  essential,  and  the  juice  of  an  orange 
was    most    restorative.     The    food    should    be    at    correctly 
regular  intervals.     The  nervous  system  must  be  sustained 
at  regular  intervals,  and  there  should  be  adequate  fat  and 
'sugar;   these   could   be   well   supplied   in   home-made   toffea 
at  meal   times.     The   utmost  attention   should  be  given  to 
'the   regularity  of   all   the   functions,    and   syrup   of   figs  or 
fluid  magnesia  were  good  friends.     Exercise  should  not  be 
indulged  in  so  as  to  produce  fatigue.     The  hands  should  bo 
encouraged   by  some  mutual   interest.      The  eye  and  hand 
vent  ■  together   as   much   as   did   hearing   and   speech.     The 
hand  was  the  companion  to  the  eye.     One  of  the  chief  senses 
j connected  witli  education  was  the  muscidar  sense,  and  the 
inusciilar  element  of  thought  had  hitherto  been  very  inade- 
quately  worked   out.     The   first   development   of   attention 
was  in  muscul.ir  movements,  and  attention  was  the  basis  of 
the  will,  which  must  bo  strengthened  in  the  nervous  child. 
.In  a  baby  and  in  early  life  there  was  constant  movement, 
and  nothing  was  so  characteristic  of  early  infant  life  as  its 
general  undifferentiated  muscular  movements.     As  healthy 
growth  proceeded  some  peculiar  association  of  pleasiire  or 
pain  v.as  associated  with  some  movement,  and  the  mind  wan 
arrested,  as  it  were,  and  a  special  im])ression  was  made  on 
consciousness.     This  detention  of  the  mind  was  the  earliest 
growth  of  tile  will,   for  it  tended  to  keep  off  or  to  inhibit 
sonic  movements  which  were  useless  and  random,  and  to  fix 
the  attention  upon  those  that  were  useful ;  the  recollection 
of  this  utility  could  be  revived,   so  that  purposeful   niovo- 
nieuts  occurred,   and  a  deliberate  adaptation  and  a  desire 
resulted.     The  first  act  of  will  was  attention,  and  when  the 
attention  of  the  child  could  be  fixed  it  was  the  first  stage 


in  successful  education  and  treatment.  The  attention  was 
uo  special  faculty  and  it  was  no  separate  activity;  it  was 
a  detention  of  the  mind  and  a  concentrated  activity  of  tho 
conscious  stream.  There  was  a  maxim  in  the  proper  up- 
bringing of  children:  "  Don't  say  '  don't.'  "  The  iteration 
of  "  don't  "  was  to  suggest  the  opposite.  The  wiU  to  do 
came  before  the  will  not  to  do.  They  should  not  coerce  the 
nervous  child,  but  express  disapproval  by  reasoning  to  it, 
use  patience,  and  show  an  example,  which  was  the  best 
appeal.  Contrariness  was  the  most  marked  symptom  of  the 
spoilt  child,  and  was  often  an  indication  of  fatigue  in  the 
nervous  child.  If  he  was  troublesome,  let  him  see  where  his 
naughtiness  and  contrariness  led  to.  If  he  was  late  for 
breakfast  let  him  be  left.  If  he  refused  food,  send  it  away. 
If  ho  refused  to  dress  let  him  stay  in  bed.  He  believed  tho 
nervous  child  was  very  quick  at  self-discrimination  and 
self-analysis,  and  he  soon  learned  the  value  and  results  of 
retributive  justive.  Good  and  unperturbable  temper  was 
necessary  in  dealing  with  the  nervous  child,  who  was  quick 
to  realize  approbation.  The  child  learned  that  he  could  obey 
and  disobey,  and  his  imitative  tendency  would  help  him  to 
remember  a  good  example  as  a  suggestion.  Lastly,  ho 
believed  strongly  in  encouraging  a  child  to  do  the  "  right," 
to  learn  there  was  a  right  and  a  wrong,  to  show  him  he 
had  the  choice,  and  that  a  responsibility  lay  upon  him  to 
do  the  right.  The  feeling  that  there  was  someone  very 
great  and  very  mighty  on  whom  he  could  lean  as  on  his 
parents  was  a  great  factor  in  children's  minds,  and  that 
this  great  Person  was  pleased  with  right  conduct  and 
grieved  at  the  opposite  ajjpealed  as  a  most  powerful  incen- 
tive and  motive  to  right  conduct.  He  believed  there  was 
in  human  beings  a  moral  sense  just  as  effective  and  power- 
ful as  the  sense  of  sight  or  the  sense  of  hearing.  The  four 
periods  of  life  were  a  maxim :  (a)  the  period  of  infant  life, 
during  which  the  senses  were  providing  information  and 
links  of  association,  but  which  was  mainly  a  period  of  reflex 
actions;  (b)  the  perceptive  period  of  discrimination  and 
differentiation;  (c)  the  period  of  intellectual  growth,  in 
which  the  attention,  imagination^  and  memory  were  culti- 
vated; and  (d)  the  period  of  reflection,  when  unselfishness 
appeared  and  the  growth  of  the  will  was  perfected  through 
self-control  and  reason— a  period  when  the  social  spirit  and 
the  regard  for  others  was  being  fully  developed  and  per- 
fected, and  treatment  must  be  based  upon  a  recognition 
of  these. 

Dr.  R.  G.  Gordon  (Bath)  said  that  the  individual  charac- 
teristics of  the  child  were  important  from  the  psychological 
point  of  view.  It  might  be  interesting  to  consider  tho 
predisposition  of  nervous  children,  and  for  purposes  of 
discussion  McDougall's  treatment  of  this  was  useful, 
though  his  claim  for  elemental  characteristics  of  his 
instinctive  reactions  could  not  be  substantiated.  He 
described  certain  instinctive  dispositions,  such  as  pug- 
nacity, fear,  curiosity,  sex,  and  so  on,  which  were  built 
up  and  integrated  together  to  form  the  personality 
and  character  in  the  normal  individual;  these  instinctive 
dispositions  varied  in  their  relative  proportions,  but  only 
within  certain  limits.  In  the  nervous  child  these  dis- 
positions were  out  of  proportion  and  lacked  proper  inte- 
gration. McDougall  had  shown  how  several  of  these  might 
be  combined  to  form  compound  emotions  and  sentiments, 
but  did  not  sufficiently  recognize  the  new  and  unique 
quality  which  emerged.  When  mercury  and  chlorine  com- 
bined under  certain  conditions  a  new  entity — calomel — 
emerged,  but  under  other  conditions  a  different  entity — 
corrosive  sublimate — emerged.  In  the  nervous  child  it  v.-ns 
often  found  that  instinctive  dispositions  combined  and 
emerged  as  some  characteristic  of  behaviour  different  from 
the  normal.  Failure  of  general  integration  was  another 
important  factor  in  the  make-up  of  the  nervous  child.  The 
question  to  be  answered  was  why  these  failures  took  place. 
From  the  neurological  standpoint  they  must  look  to  some 
failure  in  cortical  function,  for  it  had  long  been  recog- 
nized in  the  motor  and  sensory  realms  that  the  cortex  was 
essential  for  the  integration  and  control  of  lower  functions. 
More  latelv  Bianchi  had  shown  that  tho  frontal  lobes  had 
to  do  with  the  integration  and  control  "/. /"T"*;"";;  JX 
positions.     In  the  case  of  the  nervous  child  there  m.g..t. 
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then,  be  something  wrong  with  the  frontal  lobes.  That 
there  was  nothing  gross  was  obvious,  because  many  of 
these  children  grew  out  of  their  troubles.  It  must  be 
recognized  that  the  adjustment  at  the  level  of  the  frontal 
lobes  was  very  delicate,  and  almost  anything  might  upset 
this.  Cases  might  be  quoted  where  this  dysfunction  of  the 
frontal  lobes  was  apparently  induced  by  malnutrition  and 
lack  of  vitamins,  endocrine  imbalance,  infections  (especially 
syphilis  and  encephalitis  lethargica),  and  the  influence  of 
the  environment.  This  last  factor  was  by  far  the  most 
important,  and  no  treatment  could  be  of  any  use  unless  the 
environment  was  considered.  In  treating  a  nervous  child 
they  must  consider  his  make-up,  and  to  do  this  they  must 
use  some  analysis,  but  the  elaborate  technique  of  psycho- 
analysis had  no  place,  for  the  child  was  quite  incapable  of 
grasping  what  the  analyst  was  at. 

Dr.  C.  F.  Hakfoud  (London)  said  that  Dr.  Cameron  had 
sketched  the  posture  of  the  nervous  child,  and  had  shown 
that  the  crooked  back  was  closely  related  to  a  warped 
mentality.  He  regarded  courage,  promptitude,  and  presence 
of  mind  as  distinguishing  features  of  the  well  trained 
recruit  with  his  erect  and  alert  bearing,  a  striking  con- 
trast to  the  timid  child  whose  characteristics  they  were 
called  upon  to  study.  Dr.  Harford  proposed  to  advance 
another  proposition,  which  was  that  the  crooked  eye  was 
another  mark  of  an  unstable  mentality.  To  illustrate  his 
meaning  he  had  selected  a  series  of  cases  taken  from  one 
morning's  e.Npcrience  during  the  present  month  in  his 
consulting  room  in  a  provincial  town  which  he  visited  once 
a  week.  In  the  ordinary  course  of  his  ophthalmic  practice 
ho  was  seeing  cases  referred  to  him  by  the  school  medical 
officer,  when  there  walked  in  a  mother  with  three  children 
^a  girl  aged  13  and  two  boys  aged  8  and  5 — both  of  these 
latter  having  pronounced  left  internal  strabismus.  As  it 
turned  out,  the  girl  also  had  left  internal  strabismus, 
which  was  not  constant.  The  boys  were  instances  of  the 
two  types  of  children  already  described  to  them,  which, 
following  Dr.  Crichton  Miller,  Dr.  Harford  referred  to  as 
the  suggestible  and  the  rebel.  The  elder  boy  was  essen- 
tially the  rebel,  always  in  trouble  but  absolutely  unmoved 
by'  punishment,  though  caning  seemed  to  be  his  almost 
daily  portion.  Ho  had  tho  dare-devil  spirit,  climbing  into 
almost  inarcpRsiblo  places,  running  to  horses'  heads,  and  so 
forth.  Ho  was  described  as  very  nervous,  and  this  was 
evident  when  Dr.  Harford  had  to  put  soino  ointment  into 
bis  eyes,  a  process  which  ho  resisted,  although  his  brotlwr 
and  sister  had  been  most  amenable  to  treatment.  Tho 
younger  boy  was  tho  suggestible  one,  imitative  to  an 
extreme  degree,  so  much  that  ho  had  tried  to  cut  oCF  his 
hair  in  order  to  bo  like  a  master  who  was  bald.  Ho  was, 
however,   said    to   bo  obedient   and    helpful    at   homo.     Tho 
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brotlinr,  aged  22,  in  tho  Royal  Marines,  iqiiintcd  as  a 
child  and  was  backward  in  bpraking  and  was  olso  Icft- 
hanijiid,  but  bo  bad  grown  out  of  all  tlieso  habits.  Thu 
Diotlior  squinted  as  a  cliiM,  but  otherwise  tlicro  wiih  nothing 
calling  fur  oimnii-nt  ii|hiii  her  side  of  the  family.  Tim 
paternal  family  liiHtiiry  was  all-im|H)rtant.  Tho  |inteiiinl 
graniiratlicr,  who  wan  •liMif,  was  a  most  eccontrio  man.  He 
Diarriod  late  in  lif",  and  lived  to  over  00  years  of  ago. 
Ilo  had  three  daiigliteri  and  two  luiiis,  but  ho  would  not 
■up|Hirt  wifn  or  family,  tho  biirdcii  of  wliiili  foil  on  his 
wifi),  T)in  two  luiMii  woro  twina,  ono  of  tliein  being  tho 
(atlier  of  tbn  fninilv  iindi-r  review.  Ho  waa  tho  weaker 
twin,  but  lio  aiitlivrai  hia  brother,  who  died  at  tho  ogo  of  2. 
Ono  cif  III.  ataUTa  wna  loft  baiiilwl,  and  anolhcir  wa*  ■» 
b».l.w.r.|      In      lalWitiK      llmi      .|,„     ,|„|      „„t     ^        ^^      „nti| 
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was  backward  in  others.  She  was  a  very  lively  child, 
excitable  and  emotional,  and  very  fond  of  minding  babies. 
He  suggested  that  in  her  case,  as  in  that  of  the  girl  already 
mentioned,  the  maternal  instinct  was  developing,  and  that 
the  ordinary  school  routine  conflicted  with  their  special 
tastes  and  gifts.  The  next  case  was  a  girl  who  had  a 
squinting  brother.  He  should  have  come  to  see  Dr. 
Harford,  but  he  suffered  from  diarrhoea  whenever  excited, 
and  had  been  upset  by  the  bad  thunderstorm.  This  boy 
was  described  by  his  mother  as  an  imp,  recklessly  climbing 
trees,  but,  on  the  other  hand,  one  who  cried  too.  easily. 
These  were  cases  which  could  be  multiplied  almost  in- 
definitely, especially  by  Inman,  and  Dr.  Harford  was  abso- 
lutely convinced  that  tho  incidence  of  squint  might  be 
regarded  as  one  of  the  valuable  clues  to  deeper  emotional 
disturbances  in  which  parental  complexes,  particularly  on 
the  father's  side,  might  be  looked  for.  One  other  reminis- 
cence from  tho  same  consulting  room  might  be  quoted  of 
two  boys,  both  squinters,  whom  he  saw  on  the  same 
morning,  some  weeks  previously.  One  was  a  veritable 
acrobat,  the  other  a  boy  of  an  irritable  disposition  who, 
like  his  father,  had  no  idea  of  patience,  especially  if  it 
meant  waiting  for  a  meal.  Clearly  there  was  some  family 
jar  in  this  case. 

Theso  notes  may  be  taken  as  a  fair  sample  of  the 
evidence  which  had  been  obtained  in  cases  of  squint  during 
tho  past  eighteen  months  in  which  Dr.  Harford  had  sought 
to  follow  out  tho  lino  of  investigation  suggested  by  Inuian. 
His  observations  had  been  made  in  the  ophthalmic  out- 
patient department  of  a  largo  general  hospital,  at  a  school 
clinic  in  the  East  End  of  London,  as  well  as  in  school  work 
outside  London  and  in  private  practice.  In  each  case  tho 
results  had  confirmed  luman's  view.  His  object  in  putting 
forward  this  evidence  in  the  present  discussion  was  not  so 
much  to  speculate  as  to  the  origin  of  squint  as  to  suggest 
that  Its  occurrence  might  form  a  valuable  aid  in  tho 
recognition  of  emotional  conflicts  which  might  influence 
profoundly  tho  child's  future.  He  had  in  three  previous 
papers'  *  '  considered  at  some  length  tho  relation  of 
ophthalmology  to  psychology  and  psychoiiathology,  and 
expressed  the  view  that  when  this  (oniicxioii  was  more 
generally  recognized  a  new  field  for  research  would  open  up, 
which  might  ho  of  great  benefit  in  the  recognition  and 
treatment  of  thoso  elusive  disorders  which  they  were 
investigating  at  that  meeting.  In  the  case  of  squint, 
mainly  owing  to  Inman's  work,  they  could  link  together 
tho  ocular  defect  and  the  psychological  syndrome  which 
acwimpanied  it.  Ho  did  not  dispute  tho  importance  of 
errors  of  refraction  and  the  necessity  of  corrorting  them 
whoro  they  existed,  but  they  had  to  think  of  the  child  in 
general,  and  not  only  of  tho  troiibleaomo  defect  which  was 
but  one  item  in  the  caso.  In  the  opening  paper  throe 
elements  in  tho  behaviour  of  children  were  singled  out 
for  special  notice.  These  were:  (1)  tho  child's  proneness 
to  the  innueiice  of  suggestion;  (2)  his  desiro  to  oppose;  and 
(3)  his  instinct  to  assert  himself,  to  attract  to  himself,  and 
to  make  himself  tho  centro  of  the  picture.  Encli  of  these 
cloments  might  bo  found  in  the  history  of  Rquiiiting 
childieii,  combined  with  Rome  parental  dilfiiiilly.  If  one 
oiideavoini'd  to  select  ono  factor  which  was  (Hinimon  to  all 
theso  cases  it  was  fear,  and  when  tlii>y  spoUi-  of  the  nervoUl 
child  they  usually  meant  tlio  frighti'iioil  child.  Thus,  if 
they  passed  to  the  (pieslion  of  treiitineiit,  aiiK'O  they  wore 
di'iiliiig  with  a  psychologii'al  comlition  they  must  ileal  with 
it  by  loine  method  of  psycliolhernpy.  As  he  stated  last 
year  in  this  name  Kerlion,*  he  was  of  opinion  that  some 
nieasuro  of  uiinlyHis  and  of  auggestion  win  coinmnii  to  aU 
syatoms  of  payehotheiapy,  and  that  the  final  re,sult  cf 
silcceaafiil  treaHiienl  waa  auto-suggeHlion.  Ho  believed  that 
a  carefully  devised  avKleni  of  coUectivo  teaching  in 
uuto-auggestion,  In  wlii'cli  tho  parent  was  also  inclmled, 
offered  tho  best  prospect  of  dealing  with  the  shy. 
roaorved.  Irritable,  or  distinctly  frightenoil  child,  and 
hn  hoped  that  nil  who  were  interested  in  the 
aubjorl  niinlit  bo  able  to  co-operate  in  aonio  way 
in  aoeiniiig  tliii  best  results.  Dr.  Cameron  luid  alludod 
l4>  tbn  fnit  llml  tho  aiibjecl  waa  one  wliiih  eliiinieil  the 
altetilloii  i.f  parcnla  and  teailu'ra  aa  well  na  the  medioW 
|irofe«ai<iii.     Tho  riak  was  that  tiio  two  former  claases  should 
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outstrip  them  in  their  knowledge  of  psycliology.  For  the 
sake  of  tlic  children  it  was  of  the  utmost  importance  that 
the  psythologial  issue  should  be  kept  in  a  prominent 
position  in  their  discussion.  At  Glasgow  last  year  he 
suggested  at  a  meeting  of  that  Section  that  the  General 
Medical  Council  should  be  asked  to  include  the  teaching  of 
psychology  and  psychopathology  in  the  medical  curriculum, 
and  the  President  of  the  Section,  Professor  Robertson,  put 
forward  a  resolution  on  these  lines  which  was  iinauimously 
adopted  by  the  Section. 

REPERE>"CES. 

•  Inman,  W.  S.  :  Discussion  on  Strabismus,  Trans.  Ophthalmol.  Soe., 
1921.  *  Inman,  W.  S.  :  Emotion  and  Eye  Symptoms,  Brit.  Joum. 
fsychol.,  October,  1921.  '  Harford,  C.  F.  :  The  Psvchologv  of  Vision  in 
Health  and  Disease,  Trans.  Ophthalmol.  Soo.,  1921.  « Harford,  C.  F.  : 
Tbe  New  Psvchologv  in  its  Relation  to  Problems  of  Vision,  Med.  Press 
and  Circ,  November  30th  and  December  7th,  1921.  '  Harford,  C.  F.  : 
Psycho-patbology  in  Ophthalmic  Practice,  Tran^.  Internaf.  Cong,  on 
Ophthalmology,  Washington,  April,  1922.  *  Harford,  C.  F.  :  Psycho- 
therapv  with  Special  Reference  to  Auto-suggestion,  BitinsH  Medico, 
JouK.NAL,  September  23rd,  1922. 

Dr.  'WiLKixs  pointed  out  that  in  the  year  1926  additional 
school  accommodation  would  have  to  be  provided  owing  to 
the  crop  of  armistice  babies.  Surely  it  would  be  advisable 
in  every  town  of  30,000  people  to  provide  an  open-air  day 
school.  Nervous  children  improved  immensely  in  such 
scliools  and  did  not  cost  the  ratepayers  an  additional  penny, 
as  bandstands,  parks,  sheds,  verandahs,  etc.,  could  easily 
be  used.  It  would  therefore  be  quite  possible  to  do  some- 
thing for  the  nervous  children  of  the  poorer  classes  in  our 
day  and  generation. 

Dr.  L.  A.  Paurt  (Brighton)  thought  that  single  children 
were  much  more  often  of  the  nervous  tv|5e  than  children  of 
big  families.  No  people  ought  to  marry  if  they  intended  to 
have  only  one  child,  for  this  only  child  never  had  a  fair 
chance.  He  also  suggested  that  children  of  Jewish  families 
were  very  frequently  of  the  nervous  type.  The  difficulties 
of  tieatment  were  great,  for  in  the  large  majority  of  cases 
the  parent  was  so  largely  responsible  for  the  condition  of 
the  child,  and  while  it  remained  in  the  same  surroundings 
the  chance  of  cure  was  minimized.  One  thing  in  treatment 
was  at  all  costs  to  be  avoided,  and  that  was  psycho-analysis. 
He  agreed  with  Dr.  Potts  that  some  form  of  simple  religious 
instruction  was  very  important  in  every  child's  life,  but 
was  very  doubtful  whether  instruction  in  "  the  origin  of 
life  "  was  either  wise  or  necessary,  especially  in  very  young 
children. 

The  Rev.  Dr.  Bh.vbh.\  (London)  asked  Dr.  Parry  as  to  the 
class  of  Jewish  children  he  had  referred  to  as  being 
"  nervous,"  because  in  his  work  at  a  large  East  End  charity 
clinic  in  London  about  80  per  cent,  of  the  patients  were 
of  the  Hebrew  race.  From  his  experience  he  had  not 
noticed  any  pronounced  evidence  of  the  "  nervous  child  " 
among  them,  while  ho  had  come  across  many  cases  of  the 
Gentile  children  who  could  easily  be  classed  as  "  nen-ous," 
and  he  thought  that  this  was  entirely  due  to  the  alcoholic 
habits  of  the  Gentile  parent. 


Dr.  Peteh  Macdon.ild  (York)  said  that  it  was  with 
extreme  diffidence  that  he  ventured  to  tako  part  in  this 
discussion,  and  his  sole  excuse  was  the  connexion  made  by 
Dr.  Cameron,  in  his  opening  address,  between  postural 
defects  and  the  other  defects  of  the  "  nervous  child,"  and 
between  postural  defects  and  other  defects  in  the  adult. 
He  was  going  to  put  unorthodox  views  before  the  Section 
and,  in  particular,  was  going  to  take  the  unorthodox  step 
of  recommending  to  the  Section  the  study  of  the  work  of 
a  man  who  was  not  a  medical  man;  and  ho  did  this  solely 
with  the  hope  that  he  might  interest  stifficiently  some 
members  of  tho  Section,  who  were  far  more  competent  to 
have  an  opinion  than  he,  to  induce  tliem  to  investigate  his 
work.  His  name  was  F.  Matthias  Alexander,  and  Dr. 
Macdonald  knew  of  his  work  through  one  of  his  books,  Man's 
Svpreme  Inheritance,  through  another,  Construcliie  Con- 
scious Control  of  the  Individual,  which  was  at  present  in 
the  press,  and  through  his  personal  services  to  Dr. 
Macdonald  himself  and  others;  and  ho  regarded  his  work 
as  epoch  making.  As  relating  to  the  subject  of  tliis  dis- 
cu.ssion,  Dr.  Macdonald  had  learnt  from  liim  or,  rather, 
through  him,  three  things:   (1)  That  man  did  not  now  know 


the  erect  posture,  and  possibly  he  had  never  learnt  to 
acquire  it  consciously;  (2)  what  the  co-ordinated  use  of 
tlie  muscular  mechanism  was,  to  secure  the  posture  best  for 
tho  moment;  (3)  and  this  was  tlie  important  thing — he  had 
learnt  how  to  acquire  knowledge  of  the  co-ordinated  use  of 
such  meciianism.  As  to  (1),  members  of  the  Section  would 
readih'  convince  themselves  if  they  would  note,  in  observing 
their  friends,  that  few  of  them  who  had  reached  the  age  of 
50  had  an  alidominal  girth  which  was  less  than  their  chest 
measurement,  and  that  in  those  of  their  friends  who  were 
older  they  might  observe  a  curvature  of  the  top  of  the 
spine  with  the  head  carried  downwards  and  forwards,  which 
was  usually  considered  to  be  the  effect  of  old  age.  In  all 
seriousness  ho  asked  tho  Section  to  consider  if  this  might 
not  be,  not  the  effect  of  old  age,  but  the  cause  of  it.  He  said 
nothing  about  (2)  at  the  moment,  except  that  he  denied 
point  blank  that  the  drill-sergeant's  chest,  which  Dr. 
Cameron  seemed  to  approve  of,  was  a  sound  posture;  and, 
indeed,  in  his  out-patient  department  he  took  every  oppor- 
tunity, when  the  old  soldier  appeared,  of  pointing  out  his 
rigid  protruding  chest  to  his  house-surgeon  as  the  "  charac- 
teristic military  deformity."  As  to  (3),  it  was  an  impo.ssiblo 
task  in  a  few  minutes  to  do  more  than  indicate  Mr. 
Alexanders  methods.  Put  shortly,  however,  by  manipula- 
tion with  his  own  hands  he  placed  his  pupil  or  parts  of  his 
pupil — his  neck  and  chest,  for  example — in  the  posture  ho 
wanted  him  to  learn ;  he  painstakingly  taught  his  pupil  to 
allow  him  to  do  this  passively ;  the  pupil  thus  acquired  a 
sense  impression  of  the  posture  he  wanted  him  to  acquire; 
by  repetition  the  pupil  was  enabled  to  register  that 
impression  and,  once  registered,  he  was  able  to  reproduce 
it  for  himself.  The  reason  for  this  method  was  that  man 
learned  a  new  thing  only  from  experience,  or,  to  speak 
paradoxically,  he  could  not  teach  anyone  anything  except 
that  which  fundamentally  he  knew.  Mr.  Alexander's  thesis 
was  that  man's  control  of  his  musculature,  thinking  pro- 
cesses, life  functions  generally,  so  far  as  they  were  subject 
to  volition,  was  ordinarily  an  instinctive  one;  that  instinct 
was  a  sound  guide  only  in  a  stable  or  slowly  changing 
environment,  that  in  the  rapidly  changing  environment  of 
our  developing  civilization  it  broke  down,  and  that  for 
instinctive  must  be  substituted  conscious  control.  The  effect 
of  his  training  on  health  and  disease  was  astounding,  though 
he  in  no  way  professed  to  treat  disease  at  all ;  he  professed 
solely  to  be  a  trainer.  Flat-foot  became  a  trifling  disability 
which  simply  disappeared.  Asthma  became  amehorated  or 
removed;  stammering  was  overcome;  and  Dr.  Macdonald 
had  seen  a  "  nervous  child,"  with  much  of  the  postural 
deformity  Dr.  Cameron  had  so  ably  shown  in  liis  slides, 
become  a  relatively  supple,  normal  child. 
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In  a  brief  paper  on  the  relation  of  syphilis  to  obstetrics 
there  will  be  no  need  to  deal  with  the  very  controversial  and 
theoretical  side  of  tho  manner  of  infection.  These  remarks, 
which  lav  no  claim  to  any  original  work,  serve  merely  to 
emphasize  the  importance  of  rather  going  out  of  one's  way 
to  look  for  ante-natal  syphilis,  to  urge  thorough  and  efficient 
treatment  of  the  condition  when  found  or  suspected,  and  to 
draw  attention  to  the  extremely  good  results  accruing  from 
such  treatment. 

Bv  wav  of  introduction  a  series  of  tho  generally  accepted 
figures  of  the  relation  of  syphilis  to  marriage  may  be  of 
interest. 

27  000  deaths  occur  annually  in  Kngland  and  Wales  anto-uatally 
and  in  the  first  week  after  birih  (Amand  Ronlhi, 

10  per  cent,  of  all  marriages  involve  a  syplnlitic  ind.vfaual. 
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75  per  cent,  of  all  offspring  in  a  syphilitic  family  are  infected 
(Jeans^'),  and  30  per  cent,  of  pregnancies  in  such  families  end  in 
death  of  the  foetus  at  or  before  term. 

40  per  cent,  of  dead-born  premature  infants  are  killed  by  syphilis. 

25  per  cent,  of  all  foetal  deaths  are  caused  by  syphilis. 

16  per  cent,  of  stillbirths  are  directly  due  to  syphilis  (Eardley 
Holland). 

Of  syphilitic  infants  born  alive  78  per  cent,  die  in  the  first  year, 
and  of  the  remaining  22  per  cent,  many  die  in  early  childhood. 

From  Earle  Moore's  investigation  of  200  cases, ^  of  whom  178  had 
s  positive  Wassermann  reaction  and  were  pregnant,  and  22  were 
non-pregnant  mothers  with  syphilitic  children,  it  was  found  that 
22  per  cent,  had  outspoken  lesions  of  syphilis;  in  72  per  cent,  syphilis 
was  proved  or  strongly  suspected  by  "the  history,  physical  examina- 
tion, response  to  treatment,  or  subsequent  course;  in  21  per  cent, 
all  evidences  of  syphilis  except  a  positive  Wassermann  reaction  were 
lacking.  Of  the  pregnancies  in  these  cases,  41  per  cent,  proceeded 
to  miscarriages  or  stillbirths  and  20  per  cent,  gave  living  syphilitic 
children— that  is,  61  per  cent,  produced  svphilitic  foetuses  or 
children. 

Modes  of  Infection  of  Mother  and  Child. 
The  more  usual  modes  of  infection  may  be  classified  as 
follows: 

A.  Pre-natal  infection  of  mother  or  child.  (1)  The  mother 
is  syphilitic  before  becoming  pregnant.  (2)  The  mother  is 
impregnated  and  infected  at  the  same  time,  directly  by  the 
father.  (3)  At  the  time  of  impregnation  the  ovum  only  is 
infected,  the  mother  either  escaping  or  later  acquiring  the 
disease.     (4)  The  mother  being  pregnant  becomes  infected. 

B.  /n<ra-na<annfection  of  the  child.  A  healtliy  child  may 
be  infected  through  a  syphilitic  genital  canal. 

C.  Post-natal  infection  of  the  child — as  by  breast-feeding 
in  a  case  where  the  mother  was  infected  after  the  seventh 
month  of  pregnancy. 

lielation  of  Syphilis  to  Ante-natal  Supervision. 
Most  of  the  cases  fall  into  one  or  other  of  the  following 
groups :  ° 

A.  Manifested  Disease.— (1)  In  the  mother,  most  commonly 
in  the  first  or  second  stage.  (2)  In  the  foetus,  according  to 
Eardley  Holland's  investigation,  from  which  he  has  classified 
them  according  as  they  show  (o)  signs  of  florid  syphilis, 
(6)  those  with  secondary  attributes,  (c)  those  with  probable 
disease,  (d)  those  with  latent  syphilis,  in  the  group  with 
"  causo  of  death  unknown." 

In  connexion  with  these  cases  Holland  classed  the  evidence 
as  primary,  when  the  spirochaetes  were  found,  and  secondary 
in  the  following:  (n)  tho  maternal  Wassermann  reaction 
positive  in  96  per  cent. ;  {b)  signs  of  syphilitic  osteochondritis 
in  97  per  cent. ;  (c)  assf>ciated  enlargement  of  the  liver  nn.l 
•pleen,  of  themselves  of  no  value ;  (d)  increased  weight  of  t  ho 
placenta;  (e)  typical  hisUilogical  changes  in  tho  placenta  in 
90  per  cent. ;  (/)  unequivocal  syphilis  in  the  mother;  (3)  birth 
of  formr'r  known  syphilitic  fool  uses. 

n.  Latent  syphilis,  from  laboratory  evidence  of  tho 
■Wa«sormann  or  Sigma  reaction  ;  and  from  examination  of 
•tillliirtlig,  obortion»,  and  i)laccritae,  or  from  probability 
according  to  tho  mother's  previous  history,  willi  evidence  of 
tho  father  also  or  from  |>revious  childifii". 

In  eonnoxion  with  latent  syphilis  it  shoiiM  be  remembered 
that  a  hisUiry  of  primary  or  secondary  ilisrnso  in  diflicult 
and  rarely  possible;  its  absence  is  of  no  value.  Tho 
obiitotri<!al  history  is  not  reliable  in  any  case,  but  all  liiNtories 
of  abortion,  stillbirth,  neo-natal  <lintli,  and  later  death 
•bould  bo  gone  inU>  carefully  to  eliminato  other  causes.  In 
tho  Wn«iM>rmann  roa(tif)n  a  positive  one  in  any  degree  lliat 
K  a  2,  3,  or  4  ;>fi;.(  reaction  with  an  nlmholic  antig.n-- 
«l«inBnd»  antisypliilitir  treatment,  renieniberiiig  that  prob- 
ably  1  in  100  normal  pooph,  ^ivo  a  plus  result,  so  Unit  in 
ii..s.i»p.r.ou.  ..„„.,  „  ,.,„itiv„  Wassermann  rnn.lion  should 
bj,  »onn~l  h,  a  S.gma  or  a  l.iHin  ,e»t;  in  .uspicions  ca,.., 
W»«.r.n»nM     r.-nctu.n    ,.f     .1...    f„i,,^,.    ,„.  '„, 


•tlllblrtb*  rr..w.|r,l  with  tbrm  b.  1. 
Id    Um)    rxaiiiiMDlKiti    tif    .•   ipi      . 
tbo  nlxii-ii,,,  ,,f  (I,,,  ,,,,,,,,  I 


Hollntid    ron»i.lnr«,    in 

»bp  motrrnni  WnMor. 

*»ll»  into  on*  of  tho  four 


groups,  svjjhilis  should  be  diagnosed :  (a)  with  choudro- 
epiph3sitis  and  typical  placen'tal  changes;  (h)  chondro- 
epiphysitis  with  typical  placental  changes  and  enlarged 
spleen ;  (c)  chondro-epiphysitis  and  enlarged  spleen ; 
(d)  typical  placental  changes  and  enlarged  spleen. 

Prognosis  as  Eeg.uids  Mormc.iTioN  of  the  Disease  axd 

Effect  ox  Foetts  and  Foetal  Appendages. 
A.   T/ie    Time    during    Pregnancy   at    which    Infection    Tiikcs 
Ptace .—Fom-nier's  figures  are  as  follows  : 


Pregnancy  before  infection 
Conception  with  infection 
Infection   after  conception 

McDonagh  thinks  that  if  the  disease  is  contracted  before  the 
end  of  the  fifth  month  the  child  is  bound  to  be  infected ;  if 
at  the  fifth  and  si.xth,  h.alf  die,  half  do  not;  if  at  the  seventh 
the  child  escapes,  from  which  he  makes  the  important  con- 
clusion that  if  the  mother  gets  infected  after  the  seventh 
month  the  baby  must  not  be  breast-fed  to  avoid  the  acquiring 
of  the  disease.  It  is  generally  agreed  that  the  earlier  in  preg- 
nancy the  mother  is  infected  the  more  likely  is  the  pregnancy 
to  come  to  an  abrupt  end. 

B.   The     " 
follows  : 


oetal  mortality. 

Morbidity. 

Per  cent. 

Per  cent. 

...        65        ... 

70 

75        ... 

...        90 

...        39        ... 

72 

Source     of     Infection. — Fournier's     figures     are     as 


Foetal  mortality.  Morbidity. 

Per  cent.  Per  cent. 

Father  alone  28        37 

Mother  alone  60        80 

Both  as  source     ._ 68        92 

C.  The  .igc  of  the  Disease  in  the  Transntittcr. — During  the 
first  year  gives  the  worst  prognosis ;  then  during  the  ne.\t  three 
years.  Of  a  series  of  90  women  pregnant  during  the  first  year 
of  the  disease  only  two  gave  birth  to  living  children. 

D.  Parity.- — Mulliparao  show  signs  of  greater  resistance,  and 
of  attenuation  of  the  virus,  which  may  be  due  to  their  con- 
taining more  natural  protective  substances  with  each  succeeding 
pregnancy. 

E.  'J'hc  Ircolmcnt — as  regards  (1)  its  time  of  commcnccmenf  ; 
(2)  the  nature  and  thoroughness  of  it;  (3)  the  patient's  general 
condition — as,  for  example,  tho  state  of  the  kidneys.  Boas,-^ 
in  a  series  of  483  children  born  to  syphilitic  mothers,  finds  tho 
treatment  of  the  mother  influenced  tho  cliildren  as  follows  : 


N'o.  of 
(v)iildren. 

Syphilitic. 

Non- 
syphiiuic. 

Uutroalod 

158 

157 

1 

Mo  cury  bufcru  iHrgtmiicy 

8/ 

78 

9 

RalvarKan  before  pro^unncy 

15 

12 

3 

Mercury  dui'iiii;  i)i'Odimiu-y 

111 

10 

n 

KalvnrNiin  boforo,  mercury  durinK, 

invannncy 
Kaivnman      boforo     and     durhig 

promancy 

20 

7 

7 

1 

19 
6 

Findlay''  in  15  prof^nnnl  syphilitica  with  treatment  cstablishrdl 
early,  oblainnl  14  living  chiliircn;  tho  fifloenlh  child  died  I 
during  a  diflii  nit  labour;  further,  no  signs  of  disease  were  fouiitl  1 
in  tbo  rlnlilri'ii  up  to  7  years  of  age,  ami  tho  Wa.sserniaiiii  I 
reaction  was  nrgativo  in  all  but  one,  which  became  weakly  | 
positivo  at  seven  years.  Galliot,  in  144  cases  treated  willi  siu 
varsaii  diuiii|{  pregnancy,  oblaiiied  only  11  iion  living  cliildren,! 
or  8  per  cent.  Adnms''  "  Kimo  1017  had  l.Vj  ruses  with  4| 
deaths  (if  children  (at  3,  14.  .^6,  dO  day.s)  niid  8  slillliirllis,  lliol 
last  100  cases  with  1  death  at  iIik  siNtirlli  day  and  3  slill-f 
births,  of  theso  2  occurring  in  cases  that  bad  hail  no  treatment,  | 
and  only  camo  in  ju»t  before  labour. 

Bffect  of  Prri/nnnry  on  Syphdil  I 

A.   .^Hetaixitn      *n      Inr       W iinr rmnnn      lltaction. — Wliilridgal 
Williams    considers    this    test    iiiirolialile,    as    it    may    chaiigo    inll 
eilliiT    directidii    during   pregiinmy   spoiilaiieoiisly,   or    from   dayi 
to    ilay ;    anil    also    bnaiiMi    id    tho    occasional    ornirronro    of    a 
falsely  posilivn   during  prrgnaiicy  fnlloweil  by  n  negative  iifirr 
laliniir.    wliirh   may   bn  a  piovnralivo  rear!  inn  :    falls  suggest  inn 
llim  may  im  dun  In  nn  excess  id  iinlialaiiced  lipoid  in  llin  bloml. 
'i'ho     tei  liiiii|iin    of     ihn     Wassorniaiin     test     iniist     bo    carefully 
itiidieil,   an  results   vary    fniiii   differenl  cliiiii's ;   and   again.    It 
«>aiii|iln.   ihn   irn  box    metliiiil   iiiiiy   be  pomtivo   when   the   \miI' r 
liBili    IS   negalivn, 

II.  I'riitrrlinn  from  Miinilrtlnlionn.-  Thin  may  extend  I'V 'T 
»  lon^i  period,  and  even  wllli  nuilo  ineflliiriil  treatliirnl  iie\'  .d 
palift.li  aro  rllnlcully  and  irrolngi.nlly  well 
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C.  Disturbance  in  Time  Pdations  of  the  Three  Stages. — 
Chancres  and  secondaries  coexisted  in  a  series  of  9  to  32  cases. 
Sometimes  the  secondary  stage  may  be  delayed  ten  months.  The 
interval  between  first  and  third  stages  may  be  much  shortened. 

D.  Alteration  from  a  Typical  Hesponsc  to  Infection. — There 
may  be  suppression  of  all  early  lesions,  especially  when  there 
is  simultaneous  impregnation  and  infection ;  or  the  lesions  may 
tako  a  milder  form.  Sometimes  when  conception  occurs  with 
infection,  or  during  the  florid  stage,  the  disease  may  take  a 
graver  form ;  the  chancre  may  be  larger,  hypertrophied,  more 
moist,  with  a  tendency  to  ulceration,  and  to  become  phage- 
daenic,  and  may  last  longer,  up  to  three  months.  In  a  series 
of  11  cases  of  chancre,  one  lasted  one  month,  and  the  average 
was  two  and  three-quarter  months.  The  secondary  manifesta- 
tions may  come  sooner,  be  more  marked  owing  to  the  local 
succulence,  the  e.\anthem  widespread,  papules  larger,  pustules 
common,  more  tumefaction  of  glands,  with  more  tendency  to 
suppuration.  Of  these  florid  cases  Fournier  says  that  eroded 
papules  are  numerous  on  the  vulva,  they  develop  in  a  singular 
exuberance,  take  on  quickly  a  granulating  appearance,  hyper- 
trophy, and  often  constitute  veritable  tumours,  which  invade 
and  entirely  deform  the  entire  vulva.  Further,  they  are  always 
more  rebellious  to  treatment,  being  reabsorbed  slowly  and  with 
difficulty.  The  ulcerating  syphilides  are  very  frequent  in  preg- 
nant women,  are  livid,  purple,  and  e.\cavated,  which  condition 
is  increased  by  the  general  tumidity  of  the  parts.  They  persist 
longer  and  have  a  tendency  to  become  phagedaenic ;  the  anaemia 
is  more  profound,  the  fever  more  common  and  higher ; 
neuralgias  occurring  soon  after  marriage  may  draw  attention 
to  the  condition.  Tertiary  syphilis  is  less  affected  by  the  advent 
of  pregnancy,  though  the  latter  may  sometimes  awake  the 
disease  which  was  thought  to  be  cured.  Most  who  get  impreg- 
nated and  infected  at  the  same  time  are  singularly  free  from 
.remote  grave  manifestations.  The  resistance  of  the  individual 
is  consideraljly  lessened  if  there  is  any  systemic  weakness, 
especially  tuberculosis,  or  disease  of  the  circulatory,  kidney,  and 
endocrine  systems. 

E.  Production  of  a  Symptomatic  A^euro-syphili.<. — In  a  large 
series  of  5,4C0  syphilitics  (64  per  cent,  men  and  46  per  cent, 
women)'  -"  latent  disease  was  found  to  be  twice  as  frequent 
in  the  latter,  and  42  per  cent,  of  these  were  pregnant.  Junius 
considers  50  per  cent,  of  paretic  women  to  be  sterile.  Contrai'y 
to  that  which  happens  in  men,  a  mild  early  syphilis  does  not 
lead  to  a  neuro-syphilis  in  women.  Half  the  women  showing 
clinical  neurosyphilis  have  not  been  pregnant  since  infection. 
Multiparae  are  less  liable  to  asymptomatic  neurosyphilis  than 
primigravidae.  Pregnancy  probably  accounts  fc_>r  tlie  freedom 
of  women  from  neuro-syphilis.  The  cerebrospinal  fluid  is 
abnormal  twice  as  often  in  the  sterile  as  in  those  with  one  or 
more  pregnancies,  in  cases  of  late  disease — that  is,  longer 
than  one  year.     The  following  figures  show  the  ratio  : 

Cerebro-spinal  syphilis     ... 

Tabes  ...         

General   paralysis 
Meningitic   neuro-syphilis 
Vascular  neuro-syphilis    ... 

Sir  Frederick  Mott's  figures'  show  a  remarkable  difference 
in  the  birth  rate  of  male  and  female  tabetics  and  tabo-paralytics 
-^a  series  of  24  such  women  having  had  only  three  living 
children,  and  of  54  such  men  151  living  children,  and  both  the 
Bame  number  of  miscarriages  and  children  born  dead — 
namely,  51. 

Effect  of  .Syphilis  on  Pregnancy. 

The  patient  herself  often  suffers  more,  the  ordinary  subjective 
discomforts  of  pregnancy  being  aggravated — as  headaches, 
neuralgias,  insomnia,  all  of  which  are  improved  by  anti- 
syphilitic  treatment.  If  a  woman  who  has  syphilis  becomes 
pregnant  the  following  events  may  happen  : 

1.  The  foetus  may  die,  giving  an  early  abortion.  Ruge  con- 
siders that  of  repeated  abortions  83  per  cent,  are  due  to 
syphilis. 

■2  Mere  often  a  late  abortion,  at  the  fifth  to  the  seventh 
month,  or  an  early  premature  labour,  at  the  seventh  to  eighth 
month. 

3.  The  foetus  may  die,  and  be  expelled  prematurely,  with 
eith«r  positive  or  negative  signs  of  .syphilis  in  the  foetus  and 
placenta. 

•4.  The  child  may  be  born  at  term  healthy  and  may  continue 
free  from  disease. 

5.  The  child,  born  at  term  apparently  healthy,  may  develop 
ligns  of  disease  six  to  eight  weeks  later. 

6.  The  child  at  birth  may  show  neo  natal  syphilis — for 
txample,   pemphigus,   mucous  tubercles  rMuml   tlie   anus,   eic. 

7.  The  child  born  at  term  may  show  no  distinctive  symptoms, 
but    soon    appear    haemorrhages,     jaundice,    extreme    debility, 


Men. 

Women 

2.5 

6.3 

4.2        ... 

2.2 

4.7 

8.  The  child  ma^i  exhibit  congenital  manifestations,  micro- 
cephaly and  hydrocephaly,  delayed  development  of  teetli,  spina 
bifida. 

9.  There  is  also  syphilis  hereditaria  tarda,  evidenced  by  in- 
tersitial  keratitis,  deafness,  bone,  skin,  and  visceral  lesions ; 
or  the  children  are  stunted,  with  UutchiiLsunian  teeth,  saddle- 
shaped  noses,  and  linear  scarring  round  the  mouth ;  or  in- 
fantilism, or  subsequently  developing  general  paralysis,  tabo- 
paralysis,  primary  optic  atrophy,  and  epilepsy. 

Effect  of  Syphilis  on  the  Labour. 

Many  cases  are  normal.  Others  have  malpresentations  owing 
to  the  prematurity  or  to  the  maceration  if  the  foetus.  At 
times  there   is  primary  uterine   inertia   with   weak   contractions. 

A  "  wooden  "  cervix  may  be  present,  which  may  feel  as 
hard  as  a  ring  pessary,  so  that  incisions  may  be  needed  to  deal 
with  the  oedema  and  induration,  as  the  membranes  at  times 
rupture  early  in  such  cases,  for  often  chancres  and  secondary 
ulceration  cause  much  induraticm.  Instruments  may  be  needed 
owing  to  maternal  exhaustion  and  foetal  asphyxia.  There  may 
be  outlet  troubles,  with  tertiary  swellings  and  ulceration,  being 
either  rigid  or  tearing  like  wet  blotting  paper ;  these  cases 
being  useless  to  suture,  but  healing  best  by  granulation,  with 
anti-syphilitic  treatment.  There  is  often  less  tendency  to  post- 
partum haemorrhage,  for  if  the  foetus  is  dead  there  is  generally 
thrombosis  of  the  placental  site.  Rarer  events  have  been  re- 
corded, such  as  rupture  of  the  rectum  above  a  stricture,  rupture 
of  the  heart  with  a  sudden  rise  of  blood  pressure,  aneurysm 
of  the  uteriue  artery  with  rupture,  spontaneous  rupture  of  the 
uterus,  and  some  cases  of  premature  separation  of  the  placenta. 

Effect  of  Syjyhilis  on  the  Puerp>:Tium. 
Tliere  is  no  particular  increase  of  mortality  or  morbidity, 
except  with  maceration  of  the  foetus  and  premature  rupture  of 
the  membranes.  Subinvolution  is  much  controlled  by  anti- 
syphilitic  treatment.  Some  figures  on  the  incidence  of  pyrexia 
may  be  added  : 

Normal.  Syphilitics. 

Per  cent.  I'cr  cent. 

Pyrexia  in  labour  2.7         2.2 

Pyrexia  in  pucrperium 20.0        19.0 

EXPERIIIENT.VL   EVIDENCE. 

Brown  and  Pearce"  on  tho  relation  of  pregnant  awA 
lactating  women  to  inoculation  with  Treponema  paflidiim, 
from  experiments  on  intradermal  genital  inoculation  of 
pregnant  rabbits,  decided  that  the  effects  when  inoculation 
coincided  with  conception  are  very  different  during  preg- 
nancy and  well  on  in  lactation.  Normal  female  rabbits 
react  by  prompt  development  of  characteristic  primary 
lesions  and  lymphadenitis,  but  of  8  pregnant  rabbits  so 
inoculated  only  4  showed  any  clinical  signs,  3  very  slight 
and  transient  with  no  lymphadenitis,  only  one  that  gave 
rise  to  lesions  at  all  comparable  to  tho  normal  being  inocu- 
lated at  the  middle  of  pregnancy,  followed  by  a  long  latent 
period  of  fifty-four  days,  compared  with  the  normal  of  ten. 

On  the  pro-natal  transmission  of  syphilis, '=  in  all  prob- 
ability an  intimate  relationship  exists  lietween  the  involve- 
ment of  the  testicle  and  transmission  of  the  disease  to  wife 
and  progeny,  for  animal  experiments  show  that  the  testicles 
of  apes  are  found  to  bo  infective  even  when  inoculation  with 
spleen  and  bone  marrow  failed;  that  testicular  inoculation 
in  rabbits  with  Tirponrtna  palliihim  produces  a  high  per- 
centage of  positive  results,  whereas  with  intravenous  inoeu- 
lation  into  the  cornea  in  tho  same  animals  the  percentage  is 
considerably  less;  that  intravenous  inoculation  in  rabbits 
failed  ofteii  to  produce  lesions  other  than  those  of  scrotum 
and  testicle;  and  that  the  bono  marrow  and  testicle  have 
been  seen  to  show  the  treponema  before  the  ehanere. 

Various  hypotheses  have  been  suggested  to  exitlain  the 
protection  of  pregnant  women  from  syphilis.  Generally 
during  pregnancy  women  are  more  resistant  to  chronic  infec- 
tions; but  in  no  otlier  disease  than  .syphilis  does  this  pro- 
tection extend  over  a  number  of  years,  so  that  tho  factor 
of  pregnancy  supplies  some  substance  which  is  often  able  to 
suppress  the  manifestations  of  the  disease  even  when  inocu- 
lation occurs  by  the  usual  route.  It  seems  that  greater  pro- 
tection is  afforded  against  protozoa  than  against  bacteria, 
and  against  human  cells  than  against  protozoa,  so  that  it  is 
no.ssible  that  chorionic  particles  are  very  active  against 
svphilis-  and  in  a  case  of  eonceiitioiial  syphilis  the  infection 
is  milder,  for  the  protective  substances  arc  .""K""'"*';'';  '•;; 
the  chorionic  protein  colloidal  particles,  which  act  at  the 
site  of  infection. 
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It  is  along  this  line  that  Araand  Routh  has  worked  out  his 
theory  of  the  protective  action  of  the  chorionic  ferments  in 
pregnancy;  and  following  Nogurhi's  observation  on  spirillo- 
Ivsis  of  the  organism  of  syphilis,  he  has  suggested,  to  explain 
the  agent  which  Nature  has  provided  for  this  spirillolytic 
action,  that  the  chorionic  ferments  or  sjTicytial  toxins  or 
their  derivatives  have  this  granulating  power;  and  further, 
that  tliev  have  the  continued  action  on  these  granules, 
rendering  them  latent  and  biologically  inactive,  and  perhaps 
ill  a  few  cases  destroying  them. 

Ante-natal  Management. 

In  regard  to  the  t^-pes  of  mother  attending  the  clinic, 
Sequeira  mentions  three  classes:  (1)  Those  with  a  history 
of  one  or  more  miscarriages  and  no  sign  of  active  disease;  a 
Vasscrmann  test  should  he  taken.  (2)  Those  with  active 
syphilis.  (3)  Primigravidae,  with  no  signs ;  should  a  Wasser- 
mann  test  bo  taken  probably  one  in  a  hundred  normal  women 
without  S3philis  would  give  a  positive  result.  In  some  ante- 
natal clinics  a  blood  test  is  taken  of  all  patients.  A  positive 
Wassermann  in  this  group  should  bo  verified  by  a  luetin  or 
Sigma  reaction.  In  a  suspicious  case  the  Wassermann  test 
of  the  husband  and  of  any  previous  children  is  taken,  and 
if  any  of  them  are  positive  the  woman  should  be  treated. 

In  the  investigation  of  patients  all  these  groups  should  bo 
carefully  gone  into,  with  a  detailed  past  history,  remem- 
bering Beck's  statement^'  that  only  18  per  cent,  helped  by 
llieir  own  history  or  by  a  physical  examination,  but  60  per 
cent,  helped  by  the  previous  history  of  miscarriage,  still- 
birth, living  syphilitic  infants,  or  a  tendency  to  carry  each 
iiuccessivo  pregnancy  further.  A  very  close  record  should 
also  be  kept  of  all  miscarriages  and  stillbirths,  and  all  those 
duo  to  syphilis  determined. 

Dtfftcultien  of  Diagnosis  in  Women. 
The  elusiveness  of  ihe  history,  and  freijuent  modification  of 
tlio  course  of  the  disea.se,  are  common  didiculties.  A  number 
of  rases  of  congeniiai  syphilis  pass,  especially  in  women,  run 
latent  course,  and  are  not  recognized.  Congenital  syphilis  in 
women  and  in  the  third  generation  has  an  especial  tendency  to 
run  a  mild  latent  course,  sometimes  without  any  clinical  sign 
or  sympuim  Many  wmiicn  aiquirc  syphilis  without  recognizing 
any  of  the  earlier  slage.s,  through  ignorance  or  because  the  early 
symptoms  are  slighi  or  entirely  absonl.  It  should  bo  rcinem- 
l)r'r<>d  that  motlier»  admitted  with  gonorrhoea  often  have 
Nyfiliilis  as  well ;  a  WnsMTmann  test  should  therefore  he  taken 
ill  cases  of  gnnnrrboca  'riiusc  with  a  suspicious  history  should 
in  some  ca.ses  t>D  given  a  luclin  skin  reaction  and  a  provocative 
VVaisflrmann  lost,  Mjmr  a  test  of  the  cerebrospinal  fluid.  A 
Wasscrniaiin  u-jil  is  regarded  as  positive  when  a  2,  3,  or  4  plua 
reaction  with  ao  alcoholic  antigen  is  obtained. 

Points  in  ('imnrxtnn  vith  TTtalmtnl. 

It  is  never  too  mmhi  or  too  Into  to  give  the  initial  injection — 

either  heforo  the  wnniuii  Ixmiumcs  pregnant  if  possible,  or  within 

an    li'piir   of   the  comiiii'in  (win'iii    nf    laliiuir.      Though   a   few    are 

,,(.„f,.rv       ninnt      itrcgiiiini      wuirien     are     c)clrciiip|y     aninnablo 

MI         SurpriHirig    results    iiccur    frnni    apparciiily    very 

invilini-nt,     <iimI     Alrnnsl      ideal     resuIlN     fdlJDW     frimi 

.(l.n.iii    trpHiinenl       Kvcry   syphilitic   woman   should   ho  treated 

during  prit^iiaiicy    with  salvarsaii.    ilmugb  slio  may   liavn  under- 

gonn  pritvious  gystoiiialir  treat iiicnt,  a  negative  Wassermann  ro- 

aclioo  or  only   very  oldslaiiding  disease  hoiiig  no  ohjeciiun. 

PTrriiutmnm  in  riiTTying  out  thr  Trr.almrnt. 
Av.,i,l  jiniii  as  muc  |i  as  pnsiiilila,  or  tlio  natieuls  will  not  como 
l)»<k,  and  II  i«  diMiciili  cm, ugh  ii.  induce  lliein  Ui  coiilinuo  treat- 
ment •»  .1  IS  Wni.l,  i|,«  urine  rarrfully  for  signs  of  alhuniin- 
oria  <;oniinii«  itii.  n.irrunal  irniiiii,f.Ml  till  ihrrn  nro  signs 
Of  ,n,r«.,.,l  .,.l,v.i,.,n  Tak..  Kmnt  ,  „r..  <,f  the  tcrth.  BllrudinK 
•arljf  in  i,n.yn.iny  If  ,„irnv.m.iis  m.-li.  i.i i.,m 
,    «"ilT'      •'"•"•""■".    llin    trratmrnl.    need    not 

musculo  .n,-lur.  u  ;cr.;:;:.:l: '  "■■"•'"  •«"'"  *' ""- 

nniilmt  nf  Ttfiilmrnt 

A.   fut  'I      -  '     '    -■ 

•ixn.   i.rr  vmtry  or  ...ron.Ury 

mrm    of    .  ',"7'    |l«"    ••'    'rnat 

U.   Kr   thos,  «.«  of  lalrnl  di«..„  |„   «|.„,,  „„  ,„|,„„y  ^, 


secondary  signs  can  be  found.  At  the  Leeds  Maternity  Hos- 
pital a  routine  suggested  by  Colonel  Harrison  is  being  used 
with  most  satisfactory  results.  Weekly  injections  of  neo- 
kharsivan,  starting  from  0.3  gram,  being  given,  increasing  up  to 
0.6  gram  with  weekly  rests  at  the  4th,  7th,  10th,  11th,  12th  to 
21sl,  26th  to  28th  weeks;  hydrarg.  cum  ereia,  grain  1,  being 
administered  thrice  daily  all  the  time;  potassium  iodide,  grains 
7  to  10,  thrice  daily  during  the  10th  to  12th  and  the  26th  to  28th 
weeks. 

C.  Post-natal  treatment  is  most  important,  being  combined 
with  the  breast-feeding,  and  the  case  should  he  followed  if 
possible  for  two  to  three  years  after  the  Wassermann  reaction 
becomes  negative,  remembering  that  some  never  become 
negative. 

The  Stphilitio  I.»jt'.\nt. 
The  newborn  syphilitic  child  may  be  healthy,  showing  no 
signs  for  sis  weeks  or  more ;  or  ho  may  be  tlio  typical  old 
man,  small,  wizened,  atrophied,  puny,  weakly  and  sickly, 
skin  flabby,  wrinkled,  and  of  a  brownish  colour.  Ho  may 
have  oodomatous  limbs  and  face,  and  a  large  abdomen,  with 
bad  circulation  and  a  bluish  tinge  all  over,  and  appear  as  if 
going  to  dio,  and  will  certainly  do  so  if  left  untreated.  Ho 
usually  shows  signs  if  untreated  in  the  first  month,  and 
80  per  cent,  of  syphilitic  children  shown  signs  before  the  end 
of  the  second  month.  Practically  all  show  signs  of  syphilis 
before  six  months,  most  of  the  mothers  being  in  the 
secondary  stage  of  syphilis,  only  a  tenth  of  them  having  the 
primary  condition.  The  child  may  show  no  signs  at  all 
except  progressive  and  unaccountable  loss  of  weight,  indeed 
losing  many  ounces  in  a  day  or  so,  and  as  suddenly  stopping 
with  tho  institution  of  antisyphilitic  treatment. 

Points  in  Manarirmetit. 

1.  Every  inf.iut  of  suspected  parents  should  have  a  Wassei* 
mann  test  taken  at  birth,  and  again  on  the  tenth  day,  when  the 
result  IS  more  reliable;  then  every  four  weeks  up  to  six  months, 
then  every  three  months  to  two  years. 

2.  The  type  and  time  of  infection  should  be  carefully  con- 
sidered— as,  for  example,  there  is  no  need  to  treat  a  child 
where  tho  mother  has  been  infected  during  the  last  two  to 
three  months  of  pregnancy,  if  tho  Wassermann  test  is 
satisfactory. 

3.  Infants  with  ono  or  both  parents  giving  a  positive  Wasser- 
mann leaclion  should,  if  tho  inf.intilo  test  bo  negative,  bo  care- 
fully watched,  and  probably  should  bo  treated  if  there  is  any 
ground  for  suspicion  at  all. 

4.  If  any  clinical  signs  appear,  even  though  tho  infant  is 
serologically    negative,    treatmont    should    be   establislii-d. 

5.  Tho  Wassermann  test  has  to  bo  very  carefully  and  delioatelj 
done,  using  rliolestcrolizcd  extracts  for  antigens. 

6.  Snmo  reininniend  other  reactions — for  example,  luetin  fof 
children,  somolinies  with  a  provocative   Wassernianii   test. 

7.  In  n  series  of  1,500  anto-nalul  patients,  13  per  cent.  wer« 
diagnosed  as  syphilis  by  the  positive  Wasseriiiaiiii  test  only, 
and  verified  liy  the  luotiii  reaction  in  50  rases,  giving  0  pustular 
reaction  in  77  per  cent,   of  llieso. 

8.  Drugs  should  not  be  injected  into  tho  superior  longitudinal 
sinus  nor  hlood  taken  fioiu  it;  intrainuscnfnr  injeclinus  nnj 
Adams's  liayonct  needle  for  taiuiig  blood  fniiu  tho  heel  give 
very  satisfactoiy  rcsulls,  niiil  aro  extremely  siniplo  of 
maiiagonicnt.  » 

0.  Tho  average   number  of   galyl    injections  needed   to  gel  tb  £ 
positive  to  a  negative  is  10. 

10.  In  somo  cases  salvarMUii  niiisl  bo  given  within  an  hour  of 
birth. 

I'nnriplm  of  Mnnnijcmrnt. —  .At  birth  blood  is  taken  fioin  tlirt 
niiitlirr,  placriitn,  and  child  for  testing,  ihiiugli  in  infants  it 
positive  reaction  is  of  lilllo  value  lis  proving  coiigciiilnl 
syphilis. 

All  rliildren  with  negalivo  Wassermann  reaction  at  iiiitli  keep 
so  for  ten  lo  twenty  months.  Of  pnsilive  rliililren  at  birth  niosl 
aiK   iM'gativti  lii'iweiMi   tliri'ii  weeks  ami   Iweiily   mnntlis   later.  j 

The  WaHni-riiiaiiii  test  is  Icks  ri'liable  from  lliii  infant  at  birth 
than  on  the  Iriitli  day.  In  I.OOO  iinselectcd  rases  there  win  A> 
pnsitivn  Wosni'iinanii  rrsull  in  10  per  colli."  Ralvarsan  and 
iiiKrciirial  trealineiit  has  a  iiioro  rnrlain  and  quicker  action  in 
priiihicing  a  iingntivo  Wassorniniin  rpailioii  in  diildren  than  in 
mollirrs. 

Jlonltne  of  Ti  i  nl nirnl .  i 

Many  iiiclbocN  of  trnntnieiit  hnvo  bi-cii  oiil  lined,  but  inert* 
lion  only  will  he  iiindc  of  Ihiit  lino  nf  treatment  iilong  whirll 
Mr.  John  AilaniH  works  ill.  the  'I'linvics  Inn  Clinic  «ilh  Midi 
ciiii«p|cuoiis  sinceu. 
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A.  Blood  ia  taken  for  the  Wassermann  test  at  birth,  on  the 
40th,  80th,  176th  days;  then  every  two  months  up  to  two 
years;  then  less  frequently  up  to  seven  years,  according  to  the 
progress  of  the  case. 

B.  Intramuscular  galyl  in  glucose  is  given  in  doses  of 
1.25  eg.  to  3.5  eg.,  on  the  8th,  22nd,  36th,  50th,  64th.  78th, 
120th,  and  134th  days;  at  the  9th  and  12th  months  courses  of 
three  injections  of  4  to  5  eg.  galyl  and  1/2  grain  mercury  should 
be  given  and  hydrarg.  cum  creta,  grain  1,  daily  for  a  month. 

C.  Intramuscular  mercury  is  given  on  the  8th,  22nd,  36th, 
60th,  64th,  78th,  120th,  and  134th  days;  from  1/6  grain  to 
1/3  or  1/2  grain  of  hydrarg.  cum  creta  is  crushed  up  in  the 
feed,  at  first  daily  then  twice  daily. 

D.  Further  treatment  is  governed  by  the  progress  of  the 
case ;  should  the  Wassermann  test  become  positive  at  any  later 
date   intensive  treatment  should   be   begun   immediately. 

E.  Breast-feeding  should  be  the  rule,  remembering  that  the 
milk  of  a  syphilitic  mother  is  often  deficient  in  quality  and 
quantity,  so  that  it  may  be  necessary  to  supplement  it ;  also 
that  infection  of  the  mother  after  the  seventh  month  is  a  contra- 
indication to  breast-feeding,  for  then  it  is  agreed  the  baby 
will  be  born  healthy,  and  as  the  spirochaete  has  been  found  in 
the  milk  of  nursing  mothers,  the  infection  would  easily  be 
passed  on  to  the  child. 

■Fordyce  and  Eosen^'  had  a  series  of  140  cases  of  children, 
born  of  mothers  with  +  +  -1- Wassermann ;  88  had  evidence  of 
Byphilis,  the  Wassermann  was  positive  in  all,  and  clinical 
manifestations  in  20.  All  were  treated  with  neo- 
arspheuamin  and  mercuric  chloride,  with  good  results. 

Mr.  John  Adams's  figures  obtained  at  the  Thavies  Inn 
Clinic  show  the  following  extremely  satisfactory  results : 


No.  of 
Mothers 

with 
Sypbilis. 

Babies  Alive. 

Babies 
Dying. 

SUllbom. 

Tears. 

Wassermann  Beaction 

1917  18 
1913-19 
1919-20 
1920-21 
1921-22 

23 
30 
37 
23 
18 

Positive. 
17 

8 

1 
5 
7 

Negative. 
6 

21 

36 

16 

9 

3 
1 
0 
0 
0 

It  is  hoped  that  figures  will  soon  be  forthcoming  of  the 
results  of  the  following  up  of  such  cases  to  puberty,  so  that 
a  clear  idea  may  be  obtained  of  the  real  benefits  accruing 
from  treatment  which  has  been  efiiciently  carried  through, 
in  the  campaign  against  the  protean  phenomena  of  eon- 
genital  syphilis.  Finally,  I  may  urge,  in  the  words  of  Dr. 
Sequeira,  the  importance  of  co-ordinated  effort;  the  ante- 
natal clinic,  the  infant  welfare  centre,  the  children's  clinic, 
and  the  venereal  clinic  must  work  in  co-operation,  and  then 
we  can  hope  to  see  the  passing  of  congenital  sj-philis. 

The  writer  is  very  much  indebted  to  Mr.  Adams  of  the 
Thavies  Inn  Clinic  for  his  kindness  and  courtesy. 
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ROENTGENOGRAPHIC  PELVIMETRY.* 

w.  R.  Mackenzie, 

Surgeon,  Samaritan  Hospital  for  Women,  Belfast,  Ulster. 

The  addition  of  roentgenography  to  our  obstetrical  resources 
enables  us  not  only  to  see  the  size  and  shape  of  the  mother's 
pelvis  and  of  the  foetal  head,  and  the  relations  of  the  one 
to  the  other,  but  also  to  measure  the  pelvic  diameters,  both 
of  the  inlet  and  the  outlet,  without  vaginal  examination. 
Since  the  existence  of  contracted  pelvis  was  first  reported 
by  Arantius  various  methods  have  been  employed  for 
diagnosing  the  existence  and  measuring  the  extent  of  the 
pelvic  deformity. 

External  pelvimetry,  introduced  by  Baudelocque,  whila 
enabling  us  to  measure  directly  the  external  pelvic 
diameters,  and  thence  to  draw  certain  conclusions  as  to  the 
degree  of  contraction,  is  insufficient  for  estimatihg  tho  size 
of  the  pelvic  cavity.  This  cannot  be  done  directly  in  the 
living  woman,  except  by  a  laparotomy.  Every  obstetrician 
has  encountered  cases  which  appeared  on  external  examinar 
tion  to  be  normal,  but  when  labour  was  advanced  unlooked- 
for  difficulties  presented,  when  it  was  too  late  to  do  an 
abdominal  operation.  In  the  same  way  one  meets  cases 
where  there  is  external  pelvic  deformity  and  where  one 
anticipates  a  difficult  confinement,  hut  in  which,  on  the 
contrary,  labour  is  quite  unobstructed  and  the  infant  is  of 
average  size. 

Internal  pelvimetry — a  method  devised  by  Skutsch — made 
it  possible  to  estimate  the  size  of  the  pelvic  cavity  indirectly 
and  with  fair  accuracy,  but  the  employment  of  his  instru- 
ment necessitates  an  anaesthetic,  if  discomfort  or  actual  pain 
to  the  patient  is  to  be  avoided. 

The  Roentgen  rays,  it  was  thought  possible,  might  afford 
a  valuable  method  of  investigating  the  size  and  shape  of 
the  pelvis,  hut  it  was  found  that,  while  an  excellent  idea  as 
to  shape  was  obtained,  that  as  to  size  was  erroneous,  owing 
to  the  fact  that  the  sacrum  and  pubis  lay  at  different  levels 
from  the  sensitive  plate,  and  consequently  one  portion  of  the 
pelvis  was  enlarged  out  of  all  proportion  to  the  other.  This 
defect  made  it  impossible  to  utilize  radiography  for  purposes 
of  mensuration. 

The  employment  of  the  following  method  will  obviate  this 
difficulty  and  make  it  possible  not  only  to  see  the  existence 
and  extent  of  the  pelvic  contraction  both  of  the  inlet  and 
the  outlet,  but  also  to  compare  the  pelvis  under  examination 
with  the  normal  pelvis,  and  to  measure  its  diameters  without 
causing  any  appreciable  inconvenience  to  the  patient. 

Position  of  Pelvis. 
Before  discussing  the  technique  of  this  method  of  pelvi- 
metry a  few  anatomical  facts  on  the  position  of  the  pelvis 
should  be  noted.  In  the  erect  posture  the  pelvis  is  placed 
obliquely  with  regard  to  the  trunk  of  the  body.  The  base  of 
the  promontory  of  the  sacrum,  in  well  formed  females,  is 
nearly  four  inches  above  the  upper  border  of  the  symphj-sis 

pubis. 

The  plane  of  the  pelvic  inlet,  or  true  conjugate,  forms  an 
angle  of  about  65  degrees  with  the  horizontal  plane.  There- 
fore with  an  anterior  vertical  plane  it  will  form  an  angle  of 
about  25  degrees.  If  the  plane  of  the  inlet  is  bisected  by  a 
line  at  right  angles,  one  extremity  will  pass  through  tho 
middle  of  the  coccyx  and  the  other  through  the  umbilicus. 
The  axis  of  the  pelvic  inlet  is  therefore  directed  downwards 
and  backwards. 

Technique. 

The  patient  lies  flat,  face  downwards,  on  the  table  with 
her  symphysis  pubis  touching  tho  plate  carrier.  The  x-ray 
tube  is  raised  two  feet  above  the  plato  and  focused  on  a 
point  four  inches  below  the  mid-point  of  a  line  joining  the 
posterior  iliac  spines;  this  point  corresponds  to  abnut  tho 
middle  of  the  coccj-x.  The  tube  is  theu  tilted  forward 
through  an  angle  of  30  degrees,  towards  the  patient's  head, 
and  it  will  then  lie  parallel  to  the  plane  of  the  pelvic  iiilot. 
The  rays  will  thus  be  directed  upwards  and  forwards  in  th» 

•  t  »..(:..la  hv  nr  MacKenzio  on  roenliTf nocraphic  pclvim.-try  with 
i„u*trat"ns  ofVhe'lyr"  of  ^ejvrs  was  pub.fshed  in  tho  ija.T.s..  M.o.cL 
lOVBNAL  of  June  1st,  1918,  p.  512. 
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axis  of  the  true  conjugate,  and  an  escelleut  image  of  the 
pelvic  cavity  wiU  be  obtained  on  the  plate. 
In  this  technique  there  are  three  constant  factors : 

1.  The  poiut  of  focus. 

2.  The  z-ray  tube  at  the  same  angle  to  and  at  the  same  dis- 
tance from  the  sensitive  plate. 

3.  The  relation  of  the  symphysis  pubis  to  the  sensitive  plate. 

Having  these  three  fixed  points  and  using  the  shadow  of 
the  symphysis  pubis  as  an  axis  we  can  accurately  meaiuro 
any  object  within  the  "  tube  i-adius." 

The  possibilities  or  error  in  interpreting  the  size  of  the 
Inlet,  because  of  the  varying  degree  of  tilting  of  the  different 
pelves,  are  negligible  in  this  method  of  pelvimetry.  In  a 
contracted  pelvis  the  angle  which  the  plane  of  pelvic  inlet 
makes  with  the  horizontal  is  greater  than  the  normal,  and 
the  angle  to  the  vertical  will  be  correspondingly  reduced. 
In  a  contracted  pelvis  the  promontory  of  the  sacrum  will  be 
nearer  the  .plate  than  the  normal,  and  be  more  easily  defined. 

Method  of  Measuring. 

In  a  normal  pelvic  bone,  which  is  designated  the  "standard 
pelvis,"  the  various  diameters,  both  external  and  internal, 
are  accurately  measured.  When  this  bone  is  radiographed 
definite  points  can  be  marked  on  the  plate;  the  distance 
between  these  points  will  bear  a  definite  ratio  to  that 
between  the  corresponding  points  measured  on  the  pelvis. 
This  radiograph  is  taken  as  the  "  standard  plate."  By 
radiographing  the  patient  in  the  same  position  as  the 
"  standard  pelvis,"  an  accurate  comparison  of  the  patient's 
plato  with  the  "  standard  plato  "  will  bo  obtained,  and 
therefore  of  the  patient's  pelvis  with  the  "  standard  "  or 
normal  pelvis;  from  it  the  internal  measurements  can  bo 
mathematically  worked  otit.  AVhen  compared  with  the 
direct  measurements  they  arc  fairly  accurate.  To  work  out 
mathematically,  for  example,  the  transverse  diameter  of  the 
polvic  inlet  the  length  of  tho  transverse  diameter  of  the 
pelvic  radiograph  of  tho  patient  is  multiplied  by  tho  trans- 
verso  diameter  of  tho  standard  pelvis,  and  divided  by  tho 
transverse  diameter  of  tho  standard  plate.  In  the  same  way 
tho  antcro-postcrior  diameter  of  tho  inlet,  or  tho  transverse 
diameter  of  tho  outUt,  can  be  worked  out.  I  have  not  men- 
tionc<I  tho  obliquo  diameters,  but  if  tho  true  conjugate  is 
diminished  tho  oblique  will  also  necessarily  bo  reduced  in 
proportion. 

The  Foct}ts. 

It  is  possible  to  filitnin  the  x-ray  shndow  of  tho  foetus  in 
utero,  and  this  is  a  gnat  clinical  and  modico-legal  advantage 
in  coses  in  which  tliere  ii  doubt  as  to  the  presence  of  preg- 
nancy or  tho  existfiico  of  an  abnormality.  Tho  earliest 
period  at  which  I  have  been  able  to  recognize  tho  foetus  has 
rjeen  during  tho  fourth  month,  and  only  that  part  of  tlio 
foetus  over  tho  inlet  is  demonstrable.  There  arc  several 
factors  which  militate  against  tho  diagnosis  of  pregnancy 
in  tho  early  months— namely,  tho  thickness  of  the  maternal 
tivtuca,  tho  hypercongeslion  of  tho  uterine  walls,  tho 
amniotic  fluid,  and  tho  slight  density  of  tho  foetal  bones. 
It  is  nccewiary  to  lako  tho  i-rny  plolo  in  the  earlier  stages, 
if  pidvic  meaHuri'mi'nts  aro  required,  for  in  the  later  stag's, 
ni  will  Ik)  readily  unilerstooil,  the  outlinex  of  tho  pelvis  may 
l«j  moro  or  lens  oblit<Mated  by  tho  prrsi-nling  part.  ,Aii 
nrcuroto  comparison  between  tho  foetal  skull  and  tho  pelvic 
inlet  ran  bo  obtaini'il  if  the  photiigrapli  be  taken  when  the 
head  ii  about  to  engiigi'  in  the  pelvis. 

Whili)  it  is  poniblii  to  measure  the  diameter  of  the  head 
»lii<h  lies  parnlli'l  to  tin?  transverse  dininetur  of  the  pelvis, 
it  i«  not  mt  uitli  tbi.  ilinniitir  whiili  enters  the  truo  con- 
j"iH«lo.  'lliLrifiirK  di'iiendi'iicr  niiist  be  phiii-d  on  conipariNoii 
lathnr  than  mansuii'MU'iit. 
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part  of  tho  foetus  to  navigate  the  passages  successfully  would 
spare,  by  a  timely  Caesarean  section,  many  a  mother  a 
difficult  labour  with  extensive  damage,  and  save  the  life  of 
many  a  child. 

Effects  on  the  Blather  and  Foetus. 

While  it  is  recognized  that  large  doses  of  the  x  rays  will 
produce  an  artificial  menopause,  the  short  exposure  which 
is  required  for  obstetrical  diagnosis  has  no  deleterious  effect 
on  tho  mother,  and  does  not  even  produce  a  temporary 
sterility.  In  none  of  my  cases  when  the  i-ray  exposure  has 
occurred  during  pregnancy  has  intrauterine  death  been  pro- 
duced, nor  has  any  physical  or  mental  maldevclopmeut  shown 
in  the  newborn  child. 

Conclusion. 

In  conclusion,  I  would  like  to  emphasize  the  following 
points : 

1.  The  necessity  of  a  "  standard  "  plato  for  p'clvic 
measurements. 

2.  The  patient  must  bo  radiographed  in  tho  same  position 
as  the  "  standard  "  pelvis,  having  tho  same  point  of  focus, 
tho  x-vay  tube  at  tho  same  angle  and  the  same  distance  from 
the  sensitive  plate. 

3.  Tho  accuracy  of  diagnosis  in  showing  to  advantage  tho 
variety  of  pelvic  contraction,  and  the  caso  with  which  the 
various  pelvic  diameters  can  be  worked  out. 

4.  Tho  minimum  amount  of  discomfort  to  tho  patient  com- 
pared to  other  methods  of  pelvimetry. 

5.  By  tho  collaboration  of  tho  roentgenologist  and  the 
obstetrician  there  exists  a  valuable  means  of  conserving 
maternal  and  foetal  life. 

To  Dr.  ncatli,  roentgenologist  to  the  Royal  Victoria  Hospital, 
Belfast,  and  his  assistant,  Mr.  Leenian,  I  express  my  gratiliulo  for 
their  assistance  in  taking  tho  photosraplis  shown  to  the  Section. 

DISCUSSION. 
Tho  PiiKSiDENT  said  that  tho  Section  was  very  mu'h 
indebted  to  Dr.  MacKenzie.  The  [ihotographs  ho  had  shown 
were  very  striking,  and  there  was  undoubtedly  a  great 
future  for  this  method.  What  they  really  wanted  was  a 
method  whereby  they  could  diagnose  the  small  degrei's  of 
pelvic  contraction,  not  the  larger  ones.  He  was  rather 
doubtful  whetlur  this  method  wotihl  reveal  these  minor 
contractions.  Another  objection  ho  had  to  make  was  the 
great  difficulty  that  ho  met  with  in  getting  such  eicellent 
Ijicturos  taken. 

Dr.  John  Campdkll  (Belfast)  thought  that  duo  attention 
had  not  been  i)aid  to  this  important  aspect  of  obstetrics. 
Ifo  |)crE()nally  hail  obtaiiieil  much  valuable  information  from 
this  method.  Accurate  measurement  of  very  minor  degrees 
of  pelvic  deformity  could  be  obtained.  The  attention  of  the 
profession  should  bo  directed  to  this  methoil,  as  it  gavo 
information  which  could  not  bo  obtained  by  other  means. 

Dr.  Louisa  MAnTisnM.K  (I/ondon)  drew  the  attention  of 
tho  meeting  to  some  beautifnl  photographs  of  foetuses 
which  had  recently  been  taken  in  Gernuvny. 

Dr.  nKNDUV  (Olnsgow)  expresse<l  his  ndmirnlion  for  tho 
plates.  Mis  only  ol>je<'tion  to  the  niclhod  was  that  it  did  not 
allow  of  manipulatiiin  of  llio  head  to  Nei>  »liat  dilTerenco 
llexion,  etc.,  might  make  tti  the  prospects  of  mirnial  delivery. 
Bui'h  informaticiu  could  be  ublaiiied  by  I'inl'essiir  Muiiro 
Kerr's  metlmd  of  examination. 

Mr.  liANB  UnnKins  (London)  asked  whi'tlier  any  inovc- 
menls  of  the  sacro-iliai!  joints  had  been  olisii  ved  during  tho 
taking  of  these  skiagrams. 

Dr.   MacKkszir,   in  his  reply,   saiil   that  it  was  entirely] 
duo  to  the  oiicouragi'inont  bo  bad   received  from   Dr.  Jolint 
C'ani|ibell  thai  be  had  persevered  with  the  mi'llmd  U|>  to  tlio^ 
pninl  of   perfection   they   had   so   fur   obtained.     The   most, 
tninor  degrees  of  eontrintiou— to  ono-lwelflh  of  an   inch-' 
could   bo  recognixed   by   this  method.      Ilo  bad   been   nlile  to 
idenlify  a  four  months'  foetus  in  nlern,  n  point  of  viilinibhi 
iiiixlii'o  Ingul    Fiignifiinnce.     Tho  great   iidvaiilago  offered   by- 
bin  nixtboil  uas  lliiit  it  would  bo  poNsible  at  an  eiiily  hlagrt 
of  |ir«giianey  to  ilineiiver  uhi'tber  tho  pelvis  was  niunial  of 
Milt.      Iln  bad  not  bad  ony  expeiienco  in  thi-ne  pliologrnphl^ 
of  inovcinonti  of  thu  nocro-ilioc  joints. 
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DEFORMITIES  OF  THE  SYPHILITIC  NOSE. 

BY 

H.  D.  GILLIES,  C.B.E.,  F.R.C.S. 

There  are  three  classes  of  deformities  in  the  syphilitic 
nose,  according  to  the  extent  of  destruction  caused  by  the 
disease : 

1.  A  small  amount  of  cartilaginous  septum  with 
mucous   membrane   may  be   lost. 

2.  The  common  type — loss  of  the  bony  cartilaginous 
bridge,  combined  with  great  destruction  of  the 
mucous  membrane. 

3.  The  same  type  of  destruction  as  in  Class  2,  but 
with  the  additional  destruction  of  some  or  all  of  tho 
external  skin. 

The   repair  of   the   deformities   varies   according   to   tho 
amount  of  destruction;   in  other  words,   the  diagnosis  of 


there  is  always  a  peculiar  look  about  the  nose  which,  even 
to  the  untrained  eye,  is  strongly  reminiscent  of  the  disease 
from  which  the  patient  originally  suffered ;  whereas,  if  the 
mucous  membrane  be  rcgraftcd,  in  one  operation  the  whole 
character  of  the  nose  will  be  changed,  and  the  syphilitic 
appearance  of  the  patient  entirely  removed. 

As  will  be  described  presently,  it  is  not  possible  to  graft 
mucous  membrane,  as  such ;  consequently,  thin  Thiersch- 
grafted  skin  is  made  to  take  its  place;  but  when  this  part 
of  the  operation  has  been  successfully  performed  the  nose 
takes  on  the  appearance  of  a  simple  depressed  fracture, 
which  can  be  readily  remedied  by  the  implantation 
of  cartilaginous  support.  This  provision  of  a  mucous 
membrane  lining  in  a  syphilitic  nose  is  so  important  that 
the  methods  of  introducing  the  skin  graft  should  be 
described. 

If  the  photograph  (Fig.  6)  be  examined  it  will  be  seen 
that  there  is  entire  destruction  of  the  whole  osteo- 
cartilaginous support,  and,  in  addition,  an  extreme  retrac- 
tion of  the  tip  and  alae  of  tho  nose,  without  any  con- 
current loss  of  the  external  skin ;  in  fact,  the  skin  of  tho 
vestibule   is  intact — the   destruction   having  stopped  short 
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Fig..  1  and  2  show  the  ronditioo    before   operaHon  :  Fig.  3  the  result  of   the  first  operation— iniranasal  skin    eraft:  and 
Figs.  4  and  5  lbs  appearance  of  the  patient  ilull  £ac3  and  profile)  after  the  second  oiieration— cartilage  grait. 


ihe    deformity    rests    on    the    accurate    estimation    of    the 
nmouut  and  character  of  the  tissue  lost. 

Class  1. 

In  this  class  (which  is  not  common)  the  deformity 
resembles  that  so  often  seen  following  a  septal  abscess  or 
a  too  vigorous  submucous  resection.  The  deformity  is  con- 
fined to  the  bridge  of  the  nose  and  is  due  to  loss  of  the 
cartilaginous  support.  .411  that  is  necessary  in  this  case  is 
to  supply  by  implantation  a  piece  of  cartilage  of  tho  shape 
and  support  originally  given 
to  the  nose  by  the  septum. 
The  method  of  operating  has 
already  been  described  in  the 
Proceedings  of  the  Royal 
Society  of  Medicine  of  this 
year. 

Class  2. 

The  common  or  typical 
syphilitic  nose  is  to  be 
severely  distinguished  from 
the  above  type  in  that  there 
is  a  large  loss  of  mucous 
membrane  lining  the  nose  in 
addition  to  the  osteo-carti- 
laginous  support.  Conse- 
quently, in  accordance  with 
the  principles  which  have 
already  been  enunciated,  no 
satisfactory  result  can  be  obtained  without  supplying  a 
substitute  for  the  mucous  membrane  in  addition  to  supply- 
ing a  substitute  for  the  missing  bridge  of  the  nose. 

Many  surgeons  have  attempted  to  repair  this  class  of 
f>"philitic  deformity  by  means  of  cartilage  or  bone  im- 
I'lantations,  or  even  paraffin  injections,  without  in  the  first 
l>lace  realizing  the  loss  of  mucous  membrane,  or,  in  tho 
second  place,  of  attempting  to  supply  this  element;  and 
although    in    some    cases    an    improvement    has    occurred, 


at  the  more  resistant  skin  clement — consequently  you  will 
find  this  skin  of  the  vestibule  firmly  adherent  to  the  margin 
of  the  altered  pyriform  opening. 

In  order  to  bring  the  tip  of  the  nose  and  the  alae  down 
into  their  respective  nosnial  positions  it  is  necessary  to  divide 
freely  their  attachments  to  underlying  bones.  If  the  skin 
be  undercut  in  this  manner  it  is  possible  to  pull  the  nose 
out  like  a  concertina,  and  on  examining  the  nose  in  its  now 
normal  position  a  very  large  raw  area,  uncovered  by  any 
epithelium,  will  be  discovered  facing  tho  nasal  cavity. 

is  this 


be 


raw  area 
skin-graftcJ. 


It 
that  should 
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Fig.  6  shows  tho  condition  before  operation ;  Fig.  7  the  result  of  the 
intranasal  skin  graft:  and  Fig.  8  tho  reanlt  after  tb«  second  operation 
— cartilttgo  implant. 


Method  of  Operation. 
The  case  is  first  referred 
to  a  competent  dental  sur- 
geon, who  makes  a  small  re- 
movable cap  splint  for  the 
upper  teeth.  To  the  centre 
of  this  splint  an  upright 
semi-flexible  wire,  with  cx- 
jianded  ends,  is  attached ;  it 
should  be  of  such  a  length 
that  it  will  come  to  lie 
.Tpproximately  under  the 
raw  area.  The  splint  being 
already  on  the  teeth,  an  in- 
cision is  made  in  the  upper 
buccal  sulcus  from  one 
The  soft  tissues  are  separated 


canine  fossa  to  the  other. 

from  the  bone  until  the  nasal  cavity  is  reached  and  opened. 

Tho  incision  is  now  carried  up  laterally  until  the  alae 
are  freed  from  their  various  vicious  attachments  to  tho 
remains  of  the  pyriform  opening.  Still  further  the  in- 
cision  is  carried  lip  over  the  remains  of  the  bony  bridge 
to  the  root  of  the  nose  (care  being  taken  not  to  injure 
the  outside  skin)  and  laterally  to  tho  region  of  the  inner 
canthns  on  each  side. 
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It  will  now  be  found,  on  pulling  gently  on  the  tip  of  the 
nose,  that  the  shape  of  the  organ  can  be  exactly  repro- 
duced, at  which  stage  one  realizes  that  the  undercutting 
process  has  been  sufficient. 

It  now  remains  to  skin-graft  the  raw  surface  produced 
on  the  under  surface  of  the  skin  of  the  nose,  and  for  this 
purpose  pressure  must  be  applied  by  the  method  of  Esser 
modified  by  various  surgeons  at  Sidcup,  and  applied  by  me 
to  this  particular  purpose. 

Dental  modelling  composition  is  sterilized  by  boiling, 
and  a  sufficient  quantity  in  a  pliable  state  puslied  in 
through  the  mouth  opening  into  the  cavity  made  by  the 
undercutting  process;  but,  before  this — to  prevent  the 
moulding  material  passing  to  the  post-nasal  space — 
plugging  should  be  inserted  into  the  nose  and  left  flush 
with  the  pyriform  opening.  The  moulding  material  in- 
serted may  now  be  pressed  up  from  the  outside  with  the 
fingers,  so  as  to  reproduce  the  shape  of  the  nose,  but  in 
order  to  allow  for  a  certain  amount  of  contraction  of  the 
skin  graft  it  is  better  to  overdistend  the  raw  area  at  this 
stage. 

While  the  moulding  material  is  still  warm  the  upright 
with  expanded  end,  also  heated,  can  be  pressed  into  the 
mould  and  fixed  by  a  screw  to  the  dental  splint.     While 

the  surgeon  is  manipulat- 
ing the  mould  into  a  con- 
venient shape  the  assistant 
pours  cold  water  over  the 
surface  of  the  skin,  or 
sprays  cold  water  up  the 
nostrils  or  through  the 
mouth    opening. 

The  mould  now  sets  hard, 
and  can  bo  withdrawn 
together  with  the  upright 
])ortion  of  the  splint. 
Sometimes  difficulty  is  ex- 
liorienccd  in  removing  the 
mould,  either  because  the 
opening  from  the  mouth 
into  the  nose  is  not  big 
enough,  or  because  some  of 
the  moulding  material  has 
been  expressed  out  of  tho 
noso  into  tho  anterior 
nares  and  sets  there;  this 
causes  a  sort  of  hook  ainl  prevents  the  removal  of  the 
mould.  Those  little  complications  can  bo  avoided  during 
the  Netting  of  the  mould  by  cutting  off  tho  excess  portions 
with  a  hot  spatula. 

Kxaniination  of  tho  mould  will  now  enable  tho  surgeon  to 
iieo  which  portions  of  it  havo  boon  in  contact  with  tho  raw 
turfnco  produced  by  the  undercutting.  They  are  usually 
conriiicd  Ui  tlin  whole  of  the  front  surface  of  tho  mould 
and  tho  lat<-ral  [lorlions  of  the  back.  It  is  this  area  that 
rf.Kjuires  Hkin-grufting.  The  plugging  inserted  to  prevent 
tliu  mould  being  pr<^».scd  to  tlin  back  of  the  noso  is  now 
removed. 

The  removal  of  a  largo  graft  is  tho  next  cuontial.  If  tho 
patient  is  a  male,  an  area  free  from  hair  is  chosen  on  tho 
arm  or  forearm;  if  a  fennile,  the  graft  la  taken  from  tho 
inner  liile  of  the  thigh. 

it  i*  of  uiionnoUN  iiiiportanrn,  both  for  tho  siicc-oss  of  the 
graft  niid  for  tlm  onito  of  application,  that  thn  skin  graft 
■vlioulil  1x1  cut  Kiifni'icnily  largo  to  cover  thn  wlinln  area  in 
••no  piiio.  'I'lifr^i  wi'iiKi  to  Ihi  no  roynl  rond  to  the  Kiiccess- 
ful  PutliiiK  '•(  lug  uriifla.  IliK  piTMiniil  fiiitiir  of  tho  Mirgi'on, 
•km.  nuil  luiHikliinc  <•,  nil  boing  important,  unil 
"«1  (ni  u^r  of  tlin  k><i<tinr«i«  of  thn  razor  being 
'"••«t  liii|Hiiiniit. 
I.   f.'.w    ink..n    aii.t   »lrnl,.l„.,l   flrmly   over   tho 

■     '•'  •••rM-«|N,ii.liMg  Ui  IIh'<  niw   orno 

■•  or  .ImkiuH,,  i„  ,|,„  ^r„f,     t,,„ 

'    '•  "'  •■•»ir«<.,  oul<'rninst. 

■  "in,  II, „  nl,n,„|  t|,,„ni, 

•'   '  '  ''"■   K"''l   U   in   Klirndn 

or  •innliff  luiTi...  rtKvuriMi  •lioiild  \m  hnil  to  noii  rnl-lootlind 
(JiaMx'ting  for<a|Nb 
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FlK.  a  siiows  Itici  nr«t  Htatio  of  ro- 
rnoHirucifoti  —  nMinclv.  rc-i*  ftrini,' 
tho  tip  of  tlin  nC'Nc  i'lln  its  iK'ninl 
pONilinii  liy  tlivi-lou  f  1 0111  i  H  viciniiN 
attAchii  enu  — in  n  ranu  oroxton>.ivo 
ilpMtiucMo'  of  tlio  nono.  Kitt.  10 
kIiowh  thit  Ati|Ht«ranr«-of  the  patl-  iit 
after  rhlnopliufcy  by  tubo  iwdlclo 
(mm  aria. 
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Care  should  be  taken  that  the  graft  reaches  well  over 
the  top  to  the  back  surface,  so  that  when  the  graft  and 
mould  together  are  pushed  into  position  there  is  no  disturb- 
ance of  the  position  of  the  graft  on  tho  mouhl.  The  wound 
is  cleared  of  clot,  and  the  mould  with  skin  graft  thereon  is 
inserted. 

It  now  remains  to  fix  the  upright  of  the  spliut  and  send 
the  patient  back  to  bed. 

At  the  end  of  ten  days  the  case  is  referred  to  the  dental 
surgeon,  who  removes  the  mould  gently  and  cleans  up  the 
cavity,  when  tho  whole  of  the  raw  surface  of  the  nose  will 
be  found  to  be  perfectly  covered  with  skin.  It  is  as  big  a 
certainty  as  there  is  in  surgery. 

Either  the  same  mould  cleaned  up,  or  a  fresh  one  mado 
of  black  gutta-percha,  is  now  inserted,  and  can  be  removed 
daily  for  another  week  or  ten  days  by  the  doctor  in  charge 
of  the  case.  At  the  end  of  this  time  tho  graft  is  quite  firm, 
and  the  case  can  be  handed  to  tlu'  dental  surgeon  to  be  fitted 
with  a  more  permanent  appliance.  This  is  moulded  by 
the  dental  surgeon  so  that  the  nose  takes  on  a  good  sliajie, 
and  the  mould  can  bo  remo\ed  by  the  patient  daily  for 
cleaning. 

In  order  that  the  mould  should  bo  removable  there  is 
naturally  a  displacement  forwards  of  the  upper  lip,  a 
d  e  f  ormity 
which  must 
be  endured 
until  tho 
final  stage. 

The  patient 
is  sent  home 
for  two 
months,  when 
the  second 
stage  is  per- 
formed,which 
consists  in 
the  implanta- 
tion of  a 
cartilaginous 
bridge  be- 
tween tho 
outer  skin  of 
the   nose   an<l 

tho  inner  skin  graft.  Sometinies  tho  cartilage  can  bo 
put  in  through  tho  columella,  iiiid  .siiMU'liiiies  throiigli  the 
glabellar  region. 

Tho  appliance  is  now  discanled,  and  tho  lip  allowed  to 
fall  buck  into  a  normal  ])ositi<in.  If  a  |>i!rnmn<-nt  oro- 
nasal  communication  remains,  suHicii-iit  of  the  opposing 
surfaces  may  be  raw.'d  to  eiisun-  its  closure.  The  two  cases 
(Figs.  1  to  8)*  aro  publisli.'d  to  ilhistnite  tho  suiprising 
results  obtained  by  this  method. 

Class  3. 

Wlien  there  is  destruction  of  tho  oulsi<li>  <'lenient8  of  tho 
noso  in  adilition  to  the  nliovi>,  tho  <ase  de\ clops  into  one  of 
moro  or  less  exlensiv.'  rhinopliisty. 

The  tni'tliods  of  rhinoplasly   in  specific  cases  differ  little' 
from  those  of  any  otlu-r  dost  rnci  ion  of  tlin  nose,  save  that 
in    spocifir    cases    some    Kniull    purl  inn    of    the    coliiinellii    or. 
portions  of   tho   bridgo   skin   mily   niiiy   ho   destroyi'd.     Tho 
Rcopo    .if    this    paper    dons    iml.    uilniit    il(\sci'ipl  inn    of    tlio 
various  nictliods  of  rhinoplii^l  v. 

Til"  bi'sl  result  can  iisiiiilly  lie  i.li(iiiii.-.l  liy  a  conihiniil  ion 
of  thn  iiintlioH  dnsrrilind  iiniliT  the  siM'ond  licndiiig,  coiipl.'il 
with  III"  r('(|iiisit.<  gnifliiig  of  the  new  .'iiliiiiii'lla  or  ollinr 
portion:  having  ciirrin.l  nut  llio  two  n(agiM  as  di-Kcribcd  in 
Class  2,  a  coliiniolla  was  prnvid.-.l,  and  the  final  rcsnil.  was 
of  a  pl.MiHing  and  salisfiulory  iiatiirn. 

Ill  another  morn  nxlmisivn  d.'slriiclion  nf  llm  bridgn  of 
llin  noso  I  was  foolish  enough  to  atteiiipt  t/i  iinpliint 
curtilagn  an  a  innaiis  of  rnslonilion,  for  iiHIioiigh  a  salis- 
farl.iry  raising  of  tlin  l.ri.lgn  oc.iirrn.l,  llm  s\pliilitia 
rharaclnr  of  thn  defnnnily  rniiiaiiiod.  aii.l  thn  iiiit.-rior 
narns    alill    limknl    forwanls    insleiiil    of    downwards.     Th« 


Kiel.  11. — Sliowin^  aiiUinr's  nioiliMciitioii  of  It.iliau 
rhiuoplusiy  by  tubo  pudiolu. 


*  Vlfn.   I   Ui  ft  orra  nipmbi 
Mxlloal    PubHoatluiM), 


III  /'/111IK1  Suti/fty  11/  Ott  Fart  (nulord 
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method  originated  during  the  war  by  the  speaker  is 
more  applicable  in  this  class  of  case,  and  the  first 
Btep  should  ba  a  division  of  the  nose  horizontally  ahove 
the  alar  cartilages.  An  incision  is  carried  right  through 
into  the  nasal  cavity,  and,  laterally,  above  each  ala  until 
the  tip  of  the  nose,  alae,  and  columella  resume  a  normal 
position  (Fig.  9).  A  large  fistula  is  then  apparent  in  the 
middle  of  the  nose,  the  margins  of  which,  after  trimming, 
are  treated  by  sewing  skin  to  mucous  membrane  to  prevent 
retraction  of  the  tip. 

The  case  is  left  for  two  months,  at  the  end  of  which  time 
reconstruction  proper  is  carried  out.  Skin  flaps,  suitably 
designed,  are  hinged  across  the  gap  with  the  skin  surface 
towards  the  nasal  cavity  to  complete  the  lining  of  the  new 
nose. 

A  shaped  flap  is  then  taken  from  the  forehead,  or,  as  in 
this  case,  from  the  arm,  to  complete  the  nose.  (Fig.  11.) 
Two  weeks  later  the  pedicle  is  divided.  It  remains  at  a 
later  date  to  trim  the  nose  and  to  insert  the  new  carti- 
laginous bridge  (Fig.  10). 

It  is  to  be  noted  that  there  is  undoubtedly  a  greater 
risk  of  gangrene  occurring  in  a  flap  in  a  syphilitic  case, 
which  may  be  due  to  some  change  in  the  arterial  walls. 

I  sincerely  hope  that  these  few  remarks  will  induce  the 
plastic  surgeon  to  attack  these  syphilitic  cases  of  nasal 
deformity  with  more  definite  principles  and  more  grati- 
fying success.  Unless  an  adequate  provision  be  made  for 
the  loss  of  the  mucous  membrane  in  these  cases  the  appear- 
ance of  the  patient,  however  improved  by  the  operation, 
will  continue  to  be  that  of  a  typical  syphilitic,  who  will 
still  be  shunned  by  his  fellows.  The  patient  should  be 
imder  control  by  specific  remedies,  but  a  positive  Wasser- 
mann  reaction  is  not  a  contraindication  to  reparative 
proceedings. 


ORGAXOTHEBAPY  IN  DISEASES  OF  THE  KAK, 
NOSE.  AND  THROAT. 

BY 

WILLIAM  J.  LEIGHTOX,   IM.D.,  B.Ch.Belf.vst, 

Honorary  Assistant  Surgeon,  St.  John's  Ear  Hospital, 
Manchester. 

If  one  were  to  be  asked  to  state  in  general  terms  what 
subject  was  engaging  the  attention  of  the  greatest  number 
of  medical  men  at  the  present  time,  I  think  that  the  truest 
answer  would   probably   be  "  endocrinology." 

The  influence  of  the  endocrine  organs  on  the  economy  is 
BO  widespread,  and  their  derangements  are  so  common, 
that  specialists  in  every  branch  of  medicine  are  bound  to 
consider  the  question  of  hormonic  dysfunction  in  relation 
to  almost  every  morbid  process,  and  to  experiment  freely 
with  various  glandular  extracts  to  endeavour  to  determine 
whether  any  useful  therapeutic  effects  are  to  be  achieved 
by  their  exhibition.  This  applies  not  less  to  oto-laryngo- 
rhinology  than  to  other  branches,  and  I  wish  to  present  a 
few  notes  to  this  Section,  in  order  if  possible  to  arouse 
discussion  and  stimulate  interest  in  the  subject. 

Some  of  us  may,  perhaps,  be  so  interested  in  the  surgical, 
operative,  and  manipulative  side  of  our  specialty  that  we 
tend  to  forget  the  claims  of  internal  medication.  While, 
naturally,  a  course  of  thyroid  feeding  would  be  useles-s, 
Eay,  in  a  case  of  lateral  sinus  thrombosis,  yet  there  are 
numerous  conditions  in  which  organotherapy  forms  a 
Useful  adjuvant  to  surgery;  some  in  which  it  may  be  tried 
Vith  a  fair  hope  of  success;  and  possibly  a  few  where  it 
may  throw  light  on  otherwise  obscure  problems  of  pathology 
and  treatment. 

There  are  so  many  organs  which  supply  an  internal  secre- 
tion necessary  to  health,  the  manifestations  of  their 
derangements  are  so  complicated,  and  the  interactions  of 
the  various  endocrine  organs  are  so  intimate,  that  it  is 
difficult  in  many  cases  to  lay  down  rules  for  the  exhibition 
of  the  different  glands,  but  I  may  perhaps  be  allowed  to 
formulate  certain  general  rules  of  endocrinology. 

1.  The  endocrine  organs  may  affect  the  organism  un- 
favourably from  (a)  excessive  secretion,  (6)  deficiency  of 
secretion,  (c)  perverted  secretion. 


2.  Alterations  in  the  quantity  or  quality  of  the  secretion 
of  one  organ  may  produce  alterations  in  one  or  both 
directions  in  that  of  one  or  more  other  organs. 

3.  If  an  organ  is  secreting  less  of  its  particular  fluid 
than  is  required  for  the  needs  of  the  body,  feeding  the 
patient  with  that  extract  will  not  only  supply  the  deficiency 
at  the  time,  but,  if  the  process  is  a  functional  one,  or 
mild  organic,  it  will  give  the  diseased  organ  a  rest,  and 
enable  it  to  take  up  its  duties  in  full  later  on. 

4.  An  endocrine  organ  may  enlarge  on  account  of  a 
demand  made  for  an  increased  supply  of  its  secretion, 
possibly  from  a  distant  part  of  the  body.  Feeding  it  to 
the  patient  will  relieve  the  strain  on  the  gland  and  enable 
it  to  keep  its  normal  size. 

Bearing  these  principles  in  mind,  let  us  consider  under 
what  conditions  the  use  of  glandular  extracts  may  be 
found  useful  in  the  treatment  of  diseases  of  the  ear,  nose, 
and  throat. 

McCarrison'  has  shown  that  intestinal  and  other  sepsis 
causes  an  increased  demand  for  thyroid  secretion.  This 
leads  to  increased  thyroid  activity,  acinar  proliferation, 
and  round-ceUed  infiltration,  resulting  in  a  goitre.  The 
round  cells  undergo  their  usual  transformation  into  fibrous 
tissue,  the  glandular  elements  are  strangled,  and  finally 
a  condition  of  hj-pothyroidism  results,  with  an  enlarged 
thyroid.  The  action  and  results  of  the  round  cells  in  these 
cases  is  very  similar  to  the  process  seen  in  scirrhous  cancer. 

It  is  very  interesting,  in  view  of  McCarrison's  work,  to 
notice  how  swollen  thyroids  associated  with  sepsis  often 
diminish  in  size  when  the  sepsis  is  cured. 

Miss  R.  N.  consulted  me  on  January  25th,  1922.  I  need  not 
detail  her  symptoms,  etc,  but  the  condition  was  one  of.  post- 
influenzal empyema  of  the  antrunj  of  Highmore.  The  thyroid 
was  distinctly  swollen — the  circumference  of  the  neck  was  57  cm. 
She  had  not  noticed  the  swelling  until  I  pointed  it  out.  I  washed 
out  her  antrum,  and  was  successful  in  getting  a  clean  sinus  after 
two  weeks'  treatment.  At  this  time  the  circumference  of  the  neck 
had  diminished  by  2  cm.  This  may  not  seem  a  great  decrease, 
but,  as  McCarrison  points  out.'  "  an  increase  of  three-quarters 
to  one  inch  represents  a  doubling  of  its  volume,  and  a  still  further 
increase  of  a  half  to  three-quarters  of  an  inch  a  quadrupling  of 
the  gland's  volume.  These  flgures  are  approximately  correct  for 
necks  whose  normal  circumference  is  13  to  16  inches." 

I  have  so  often  observed  thyroid  enlargement  in  cases  of 
nasal  and  aural  suppuration  that  I  am  now  in  the  habit  of 
prescribing  small  doses  of  thyroid  extract  from  the  first 
interview,  as  well  for  cosmetic  reasons  as  to  supply  the 
increased  secretion  required  by  the  body  for  the  combating 
of  the  sepsis.  Of  this  need  tlie  thyroid  enlargement  is  the 
signal  and  proof.  If  the  gland  docs  enlarge  the  dose  is 
increased. 

McCarrison'  points  out  the  necessity  for  a  careful  search 
for  septic  tonsils  or  nasal  sinuses  in  all  eases  of  exophthalmic 
goitre.  I  may  here  remark  that  it  is  a  difficult  matter  to 
get  accurate  measurements  of  the  neck,  and  very  easy  to 
make  a  mistake.  The  best  way  is  to  take  a  definite  point, 
fore  and  aft — that  is,  to  place  the  tape  over  the  vertebra 
prominens  behind  and  the  most  prominent  part  of  the  gland 
in  front.  At  present  I  have  a  j-oung  lady  under  my  care 
who  was  tracheotomized  in  infancy.  The  scar  makes  a 
most  valuable  landmark. 

Occasionally  we  see  cases  which  may  be  referred  to  the 
pituitary.  The  amount  of  information  which  has  been 
collected  about  this  organ  in  recent  years  is  astonishing. 
When  preparing  this  paper  I  had  the  curiosity  bo  look  up 
the  Halliburton's  Physiology  which  1  used  in  my  student 
daj-s.  It  is  dated  1900.  All  that  is  there  stated  about  the 
physiology  and  pathology  of  the  pituitary  is  comprised  in 
the  statement,  "  A  discas'e  of  the  pituitary  body  produces  the 
condition  known  as  acromegaly,  in  which  the  bones  of  the 
limbs  and  face  hypertrophy."     Compare  this  with  the  fifty 

pages one-seventh  of  the  whole — devoted  to  it  in   Mason's 

Endocrine  Glands  published  last  year.  1  shall  not  enter 
into  the  complicated  functions  and  relationships  of 
this  important  organ  further  than  to  say  that  the  head- 
ache and  eye  symptoms  associated  with  some  of  its  derange- 
ments have  to  be  diagnosed  from  sphenoidal  sinus  djseaso. 
The  headache  comes  on  in  the  morning,  may  persist  or  pa^s 
off  during  the  day,  is  deep-seatod  behind  the  eyes,  is 
frequently  associated  with  ocular  sympt<jms,  and  has  often 
a  relationship  with  the  menstrual  function. 
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I  recently  saw  Mrs.  S.,  aged  38;  she  lias  three  children,  the 
youngest  3^  years  old.  She  menstruates  every  four  weeks,  for  four 
days ;  flow  somewhat  scanty.  She  complains  of  deep-seated 
"  boring  "  or  "  bursting  "  pain  behind  the  eyes,  especially  ou 
reading  or  sewing.  The  headache  formerly  began  the  day  before 
menstruation,  and  ceased  when  the  flow  started,  but  for  some 
months  now  has  been  almost  continuous.  She  suffers  from  bad 
dreams.  She  has  not  noticed  any  increase  or  diminution  in  the 
amount  of  urine.  Her  carbohydrate  tolerance  is  fairly  high,  about 
130  grams.  She  has  been  getting  stout  for  twelve  months.  She  is 
and  always  has  been  sexually  frigid.  She  wears  glasses  for  reading 
and  sewing  which  were  prescribed  by  an  optician.  The  nose  was 
normal ;  no  signs  of  intranasal  pressure  or  pus.  I  referred  her  to 
Dr.  Walter  Sykes  of  Preston,  for  an  opinion  on  her  eyes.  His 
report  was  ;  "  The  eyes  are  emmetropic,  she  gets  full  vision  under 
homatropine.  The  fields  are  slightly  contracted  in  both  eyes,  and 
the  veins  on  the  discs  are  very  engorged.**  I  put  her  on  pituitrin 
whole  gland  tablets  (Armour)  and  in  less  than  a  week  all  the  head- 
ache had  vanished.  She  is  now  able  to  read  with  comfort,  and  only 
takes  the  tablets  for  a  week  before  menstruation  begins. 

I  do  not  know  whether  cases  of  this  type  can  in  any  way 
be  correlated  with  those  referred  to  by  Sir  StCIair  Thomson 
in  the  British  Medical  Jootinal  of  June  2ud  of  this  year, 
where  tho  sphenoidal  sinuses  have  been  opened  for  retro- 
bulbar neuritis,  and  found  to  be  healthy;  but  I  think  that 
this  case  opens  up  an  interesting  field  for  inquiry.  Mrs.  S. 
was  certainly  suffering  from  pressure  on  the  optic  tracts,  and 
this  pressure  has  been  relieved,  in  my  opinion,  by  taking 
tho  strain  off  the  overworking  pituitary.  I  quite  admit  that 
tho  time  (three  months)  is  too  short  to  make  any  definite 
pronouncement,  but  I  shall  watch  her  future  with  interest. 

In  cases  where  we  find  a  diminished  power  of  conduction 
of  tho  eighth  nerve,  it  is  not  sufficient  to  label  the  case 
"  labyrinthine  deafness,"  order  strychnine  and  massage,  and 
pa,s3  it  on  to  tho  group  of  uninteresting  incurables.  More 
particularly  does  this  apply  to  the  period  of  late  middle  life, 
before  senility  has  set  in.  Each  case  should  be  examined 
on  its  merits  and  a  more  definite  diagnosis  arrived  at. 
Among  tho  more  important  causes  are : 

Haemorrhage  into  the  labyrinth. 

I.Kiukaomia. 

Syphilis. 

Locomotor  ataxia. 

Concussion. 

New  growths  affecting  the  labyrinth,  eighth  nerve,  or  brain. 

Suppurativo  labyrinthitis. 

With  these  I  do  not  propose  to  deal. 
Piabotf^i. 

High  blood  prousure. 
Ix)w  blood  prcsHuro  (nathcnia). 
Climacteric  deafne&s. 

Neurown,  including  byitcria,  neurasthenia,  and  psrchaiithcnia. 
Hypothyroidinm. 

Many  of  tho  latter  group  arc  amenable  to  organotherapy. 

Diabetes. 
Binco  tho  rosoarchcs  of  tho  Toronto  school  hormone  tliornpy 
in  tho  form  of  iiiKulin  injections  hn.i  dofinitely  como  into 
hniiin.  I  need  not  cnlurgo  upon  this  BiihjiH-t,  ns  w«  would 
probably  refer  Huch  cases  to  nii  appropriate  physician  ;  but 
it  id  well  U>  boar  in  mind  that  dcafncsM  may  bo  tho  first 
symptom  of  an  othorwisn  nnsuspectcd  glycosuria.  I  havo 
•••on  yviTal  duch,  nnil  thenby  rocoivod  a  useful  reminder 
that  it  in  olwayn  ncrcKHory  to  examine  tho  urino  in  cases  of 
lahyrintliino  di-nfness. 

Abnormal  lilood  Pre»»UTe. 
I    find    that   tho   «phygmomannmctcr   is   one  of   tho   most 
iiivuluablo  inHlriimcnlH  in  my  armami-iitarium.     No  cnso  of 
iKTvi)  d.nfn.M   ahould    b.i   allowed    Ui    leave   tho   consulting 
room  without  hnviii);  llii<  bhiod  prnnniiro  cMtininteil. 

fa--,  ,.{  Iml'Ii  t.l r.M.l  i,i,-..Hiire  due  to  renal  or  rarilio-vn<iruIftr 
'"'"'  f'f""'  t«»  HiM  (.liVHician,  but  (hero  is 

"  •'"■  '^'"-'1  by  Sir  Clifford  Allbult  "  hvpnr- 

'•nd  on  heart 

I  ■     ,  •     ■•    '     "'"y    wihIi    (o    treat. 
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selves  the  idea  of  a  man,  say  about  50,  well  or  excessi%=«ly 
nourished,  of  full  habit,  inclined  to  stoutness,  a  good 
walker  and  golfer.  Ho  comes  complaining  of  an  annoying 
singing  in  his  ears.  Subjective  tests  show  some  loss  of  bona 
conduction,  lowering  of  the  upper  tone  limit,  and  tho  usual 
findings  in  cases  of  loss  of  conducting  power  in  the  auditory 
nerves.  At  the  same  tine  the  deafness  is  greater  than  ia 
usual  for  his  age,  and  we  can  detect  no  other  signs  of  pre- 
mature senility.  The  female  type  generally  is  of  stouter 
build,  past  the  menopause,  and  complains,  when  questioned, 
of  hot  flushings  and  "  done  feelings."  Physical  examina- 
tion is  generally  negative,  except  that  the  blood  pressure 
is  high,  anything  from  180  upwards. 

There  is  not  time  in  this  short  paper  to  discuss  the  whole 
pathology  of  the  condition,  but  I  may  say  that  in  my 
experience  such  cases,  generally  speaking,  do  well,  not  only 
as  regards  their  general  condition,  but  also  as  to  the  ears, 
on  various  hormonic  reraodios.  It  may  be  necessary  to  try 
several  glands,  or  combination  of  glands,  but  it  is  worth 
persevering  till  a  suitable  lino  is  discovered.  Those  which 
I  have  found  most  promising  are  tho  pancreas,  thyroid,  and 
the  gonads.  The  condition  may  frequently  bo  attributed  to 
a  hyperadrenia.  Measures  must  bo  taken  to  diminish  the 
adrenal  secretion  by  attention  to  the  bowels  (frequent  large 
high  enemas  are  of  great  value),  reducing  the  amount  of 
animal  foods  and  alcohol,  attention  to  the  general  hygiene 
of  bathing,  exercise,  and  fresh  air,  and  tho  diminution  of 
mental  strain  and  worry.  Cannon  has  shown  that  the  latter 
factor  is  an  important  one  in  tho  overstinuilation  of  the 
adrenals.  Tho  problem  ia  made  more  difficult  by  tho  fact 
that  tho  male  patients  are  usually,  at  any  rate  in  tho  North, 
successful  commercial  men  who  havo  tho  strain  of  a  big 
business  on  their  shoulders,  and  are  apt  to  bo  somewhat 
intemperate  as  regards  both  food  and  drink. 

Pancreatic  extract  is  recomniendod  for  two  reasons :  first, 
it  assists  in  digestion,  and  tends  to  prevent  tlioreby  the 
formation  of  toxic  bodies  in  tlio  intestine  which  over- 
stimulate  the  suprarenal  capsules;  and  secondly,  and  more 
important,  because  tho  pancreas  is  a  well  recognized 
opponent  of  the  adrenals. 

It  is  a  remarkable  fact  that  high  blood  pressure  is  much 
less  common  in  women  before  tho  climacteric  than  in  men 
of  similar  ago.  Alvarez*  attributes  this  to  tho  controlling 
power  of  tho  ovaries,  and  it  is  precisely  at  tho  time  when 
these  organs  go  out  of  office  that  wo  find  the  blood  iiressure 
ton<ling  to  rise  in  the  female  sex.  A  similar  remark  applies, 
though  less  definitely,  to  the  male  organs.  It  is  therefore 
reasonable  and  useful  to  employ  ovarian  or  testicular  extract 
ill  high  blood  pressure  dc-afiie.ss.  Sonio  work  has  been  done 
suggi'sting  that  tho  gonads  act  best  if  ndniinislered  to  tho 
opposite  sex,  but  of  this  I  havo  no  iier.sonal  experience. 
The  thyroid,  from  its  power  of  deloxication,  de-amini7.ing, 
and  clearing  away  cellular  infiltrations,  is  a  valuable 
adjuvant  or  alleriiative.  These  ni.iy  bo  given  separately, 
or  in  tho  combined  tablets  supplied  by  various  firms. 

Asthcnical,    Hysleriail,   anil   Neuraxthenical  Affections 
of  the   Ear,  Larijnx,  and  I'harynx. 

Tho.so  may  bo  considi'rcd  together.  I  need  not  dilate 
upon  tho  Hyinptomat()log\-,  which  is  perfeilly  well  known 
to  every  m.-mber  of  the  Si'ilion.  During  tho  past  few 
years  the  number  of  rnsi'S  of  eighth  nervo  paresis  duo  to 
Inffuen/.a  has  been  very  great.  Many  obs.'rvors  consider 
that  the  postinfluenzal  nslhenia  is  mainly  due  to  ndronni 
cxiianstiiiii.  Acting  on  this  idea  I  have  found  gr.'at  benefill 
is  to  bn  gained  from  giving  adrenal  glanil  in  such  casoa. 
The  whole  glanil  appears  to  ho  more  etfi'dive  than  ndronn- 
line,  which  in  the  extract  or  aitive  prinriplc  of  tho  medul- 
lary   portion.      This    may    bo   ex|ilained    on    tho   hypolhesig 

thiit    adri'iuilino    is    actually     for .1     in     the    cortex,     and 

■tored  in  the  nicdiilln.  It  in  quite  posNtblo  that  other  Rub- 
Klnnci'H  rtf  ni  yet  undincovered  propertied  uro  produced  in 
thii  adrenal  rortex. 

The  d.'xual  glaniU  hoar  n  pnrt  in  tho  etiology  of  tho 
vni  mild  iii'iiniHi'd  which  are  as  yot  iniperfi-etly  differon- 
tiiiliMJ,  hut  which  nrn  iii.'liiili>il  iiml.'r  tlw  lien.liiigd  of 
n.'iirfiiii'it,  pHvehoMPd,  pMy.-li.in.'iiros.'",  liyHl.'rias,  nn.l  nour- 
adlh.>iiin.i.  'I'Iicnk  have  in  ninny  ciiwh  n  pRvrhiilogical  liasiN, 
•till  ran  Iip«I  I»i  treated  by  the  vanniiH  niethmU  of  miggeg- 
tinn-liyiiiiiiti.ni,     |iKyf'lin-iinnlyNiN,     ilii'iiiii      interpretation,' 
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etc. beloved   of   our   psychological   friends;    but   many   are 

duo  to  a  biochemical  disturbancs,  as  pointed  out  by  Dr. 
Hurst  at  the  Cambridge  meeting  in  1920.  It  would  appear 
Qovisable,  therefore,  to  make  an  investigation  of  the 
organs  of  internal  secretion  in  cases  of  hysterical  deaf- 
ness, functional  aphonia,  paraesthesia  of  the  pharynx,  etc., 
end  treat  the  patient  according  to  the  findings.  I  am  in 
the  habit  of  prescribing  mammary  gland,  ovarian  extract, 
and  adrenal  gland  in  these  cases,  in  many  of  them  with 
the  happiest  results. 

As  it  is  in  many  cases  impossible  to  say  which  of  th« 
endocrines  is  the  fans  et  origo  mali,  a  polyglandular 
blunderbuss  must  sometimes  be  used.  This  is  the  more 
necessary  owing  to  the  interactions  of  the  ductless  glands, 
many  of  which  are  as  yet  but  imperfectly  understood. 

Mrs.  O.,  aged  33,  was  referred  to  me  by  Dr.  W.  C.  Rigby, 
for  an  opinion  as  to  whether  the  eevere  headaches  from  which 
she  Buffered  were  due  to  any  intranasal  condition.  She  com- 
plained of  a  "  thumping  "  occipital  headache,  coming  on  several 
times  a  week,  worst  on  awakening,  and  very  severe  befcre  the 
menstrual  epoch.  Menstruation  was  of  the  28/3  type,  scanty, 
and  accompanied  by  much  lumbar  pain.  She  was  also  deaf, 
and  had  been  told  that  both  drums  were  perforated,  and  nothing 
could  be  done.  The  nose  was  normal;  there  was  00  sign  of 
pus,  obstruction,  or  pressure.  The  hearing  for  low  tones  on  the 
right  and  for  high  tones  on  both  sides  was  diminished.  Bone 
conduction  seemed  to  vary  being  sometimes  increased  and  some- 
times diminished.  Both  drums  showed  a  dry  anterior  perfora- 
tion, with  patent  Eustachian  tubes.  At  my  suggestion  she  was 
given  a  compound  tablet  containing  ovary,  thyroid,  and  pituitrin. 
She  experienced  immediate  relief  from  her  headaches,  and,  what 
was  even  more  interesting,  her  hearing  improved  in  a  remarkable 
way.  I  have  not  been  able  to  get  a  detailed  examination  re- 
cently, but  whereas  at  first  I  had  to  shout  at  her,  in  a  few 
weeks  she  could  hear  an  ordinary  conversation — in  fact  her  hus- 
band said  she  could  bear  too  much  sometimes. 

HypothyToidism. 
One  should  always  be  on  the  look-out  for  cretinism  in 
3eaf-mutes.  Scholz  states  that  30  per  cent,  of  the  endemic 
cretins  seen  by  him  were  thus  afflicted.  Besides  such  cases 
of  advanced  hypothyroidism,  we  frequently  observe  ear 
'symptoms,  especially  tinnitus,  in  the  minor  grades.  Her- 
toghe  of  Antwerp  points  out'  the  prevalence  of  chronio 
benign  thyroid  insufficiency  (myxoedeme  fruste)  and  the 
frequency  with  which  the  diagnosis  is  missed.  The  sym- 
ptoms are  numerous,  and  include ;  infiltration  of  the  diin 
with  waste  products;  it  becomes  puffy  and  ill  nourished, 
ilry,  rough,  and  desquamating;  perspiration  is  diminished. 
Dermatoses  are  common :  eczema  among  children,  acne 
at  puberty,  herpes,  psoriasis,  urticaria,  and  recurrent 
oiAsipelas  among  adults.  The  hair  is  scanty,  thin,  and 
ill  nourished ;  bald  patches  and  premature  greyness  are 
cnn.mou.  The  outer  half  of  the  eyebrows  often  falls  out 
\{signe  de  sourcU).  The  nails  are  often  striated,  brittle, 
land  crack  easily.  The  teeth  are  bad,  and  decay  early  in 
ichildren  with  deficient  thyroid  secretion.  The  basic  meta- 
bolism rate  is  diminished,  the  patients  feel  cold  more  than 
■the  normal  individual,  and  suffer  from  dead  fingers  and 
chilblains.  Constipation,  cardiac  weakness,  and  slow  pulse 
are  common.  Desquamation  of  the  bladder  epithelium  with 
consequent  enuresis,  low  urea  output,  aud  a  tendency  to 
iacidosis  are  frequent.  Among  other  63mptoms  may  be 
mentioned  irregular  menstruation,  headaches,  rheumatism, 
swelling  of  the  eyelids,  and  mental  sluggishness. 

All  these  symptoms  are  of  course  rarely  seen  in  one 
;patient,  but  when  several  of  them  occur  in  combination 
with  tinnitus  a  course  of  thyroid  feeding  will  in  a  very 
ishort  time  show  the  correctness  or  otherwise  of  the  dia- 
ijnosis.  Where  there  is  no  apparent  local  or  general  cause 
for  tinnitus  and  any  of  the  above  mentioned  symptoms 
ire  present  I  find  the  thyroid  extract  is  often  of  the 
greatest  value. 

I  think  that  "I  have  said  enough  to  show  that  there  is  a 
R'ide  field  for  investigation  along  these  lines.  Many 
njsteriev-  of  hormonic  therapy  have  still  to  be  solved. 
[  am  convinced  that,  while  the  failures  are  many,  the  suc- 
esses  are  remarkable,  and  sufficiently  numerous  to  suggest 
;hat  it  is  due,  not  only  to  our  patients  but  to  the  interests 
if  our  specialty,  that  this  method  of  treatment  should 
"eceive  its  proper  meed  of  consideration. 

' McCarrlson  1  The  Tlnrroid  Gland.  'Op.  cit.,  p.  «.  'Op.  cit..  p-  202. 
Alrueii  irch.  Int.  Utd.,  October,  192a    '  PracUUoiitr,  January.  1915. 
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J.  EASTMAN  SHEEHAN,  M.D.,  F.A.C.S., 
New  York. 

\^AbstTact.'\ 
Da,  Eastmai^  Sheehan  described  his  method  of  operating 
by  the  columella  route  for  the  correction  of  depressions 
of  the  nasal  bridge  and  columella,  and  also  for  the  correc- 
tion of  other  nasal  deformities,  whether  caused  by  disease 
or  trauma.  He  illustrated  successive  steps  of  his  technique 
by  cinematograph   films. 

He  recommended  that  before  any  surgical  procedure  was 
attempted  a  photograph  and  plaster  cast  should  be  made, 
so  that  the  surgeon  was  enabled  to  make  a  more  satisfac- 
tory study  of  the  case,  and  a  record  was  secured  which 
proved  of  great  value  for  the  purpose  of  comparison  during 
and  after  reconstruction.  Rib  cartilage  was  unrivalled  as 
a  means  of  support  for  depressions  of  the  nasal  bridge;  it 
could  be  shaped  to  any  desired  pattern,  it  wa>  easily 
handled,  it  had  the  power  to  combat  infection,  and  was 
durable  and  permanent.  In  prolonged  plastic  operations 
a  local  anaesthetic  was  preferable,  a  1  to  5  per  cent,  novo- 
cain solution  having  proved,  in  Dr.  Sheehan's  experience, 
the  most  satisfactory.  If  a  general  anaesthetic  was  em- 
ployed he  had  found  intratracheal  insufflation  of  ether  to 
be  the  best. 

Operation. 

After  the  skin  had  been  prepared,  the  airway  on  each  aide 
was  packed  with  dry  gauze ;  a  vertical  incision  was  made 
with  a  small,  sharp  plastic  scalpel  through  the  centre  of  the 
columella,  extending  through  the  under  surface  of  the  tip  of  the 
nose  down  to  the  philtrum.  The  incision  was  then  deepened 
throughout  its  full  length,  until  the  vertical  edge  of  the  septal 
cartilage  was  reached.  The  septum  on  both  sides  was  then 
exposed  for  a  short  distance,  and  the  cartilage,  if  deflected  and 
blocking  the  airway,  could  be  removed  in  part  or  in  whole.  The 
cartilage  of  the  columella,  if  present,  was  next  removed,  and  the 
loose  tissue  of  the  nose  was  then  separated  on  each  side  of  the 
nasal  bridge  up  to  the  infraglabellar  region,  and  a  bed  made  for 
the  reception  of  the  graft.  The  exact  length  of  the  cartilage 
required  was  determined  by  accurate  measurements^  and  a  tri- 
angular piece  of  cartilage  was  excised  at  the  proximal  end  of 
the  graft  for  the  purpose  of  bending  it  to  a  right  angle  after 
the  graft  was  shaped  to  the  desired  pattern.  The  perichondrium 
was  removed  except  at  the  angulation,  its  purpose  there  being  to 
hold  the  long  and  short  limbs  of  the  graft  together;  the  peri- 
chondrium was  also  left  at  the  far  end  of  the  short  limb,  where 
it  was  allowed  to  flare  out  to  either  side  in  order  to  hold  the  end 
firmly  in  place  by  suturing  it  to  the  deep  tissue  of  the  upper 
part  of  the  philtrum,  thus  preventing  tension  upon  tlie  sutured 
part  of  the  columella.  Two  mattressed  sutures  of  fine  silkworm 
gut  closed  the  columella,  and  the  raw  surfaces  were  carefully 
and   accurately   brought  together  with  a  lock-stitch   of  horse   hair. 

A«  a  rule,  no  bandaging  was  necessary,  and  the  sutures  were 
removed  on  the  fourth  day.  In  hump  deformities  and  deflected 
noses  the  same  incision  in  the  columella  was  made,  but  It  was 
not  necessary  tc  extend  the  incision  to  the  deep  tissue  of  the 
philtrmn,  nor  to  separate  the  septal  membrane. 

In  the  plastic  repair  of  nasal  deformities  due  to  syphilis, 
one  of  the  most  important  advances  was  the  general  recog- 
nition that  the  lining  was  as  essential  as  the  external 
covering.  The  lining  could  be  obtained  by  means  of  a  skin 
graft  of  the  Thiersch  variety,  wrapped  round  a  model  of 
"  stent,"  and  either  sewn  or  held  in  place  by  a  dental 
splint  or  similar  appliance.  If  the  loss  of  mucous  mem- 
brane was  extensive,  better  results  would  be  obtained  by 
transferring  a  pedicled  flap  of  forehead  skin,  thus  ensuring 
against  contractions.  In  replacing  the  loss  of  mucous 
membrane  with  a  Thiersch  graft  a  small  balloon  was 
inserted  in  the  nose,  which,  when  inflated,  exerted  even 
and  firm  pressure  on  the  transplant.  After  four  days  the 
balloon  was  deflated  and  removed,  and  the  nose  was  kept 
clean  for  a  further  period  of  four  days  and  then  irrigated. 


Mr.  V.  E.  Neg08  (London)  read  a  paper  entitled,  "  A 
newly  described  function  of  the  vocal  cords."  He  said 
that  the  larynx,  apart  from  sound  production,  performed 
other  functions,  notably  those  connected  with  respiration 
and  deglutition.  He  adduced  evidence,  derived  from  a 
study  of  comparative  anatomy,  indicating  that  pronounced 
modifications  had  been  evolved  in  the  larynx  for  the  pur- 
pose of  fixing  the  thorax  for  forearm  work.  These  changes 
occurred  more  especially  in  arboreal  typos  of  animals.  As 
a  piuctical  application  of  hia  theory  Mr.  Negus  suggested 
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that  when  complete  rest  of  the  larynx  was  required  the 
patient  should  be  instructed  not  only  to  keep  silence,  but 
also  to  refrain  from  forearm  efforts.  This  paper,  which 
is  intended  as  a  preliminary  communication,  as  further 
researches  are  being  continued  by  Mr.  Negus  upon  the 
subject,  will  appear  in  the  Journal  of  Laryngology  and 
Otology. 

Dr.  J.  A.  GiBB  (Maidstone)  read  a  paper,  derived  from 
his  own  experiences,  on  the  referred  pain  of  nasal  sinus 
disease.  He  said  that  the  site  to  which  pain  was  referred 
was  often  disregarded.  The  position  and  severity  of  the 
pain  did  not  appear  to  depend  In  all  cases  on  the  severity 
of  the  disease  of  the  sinus.  He  detailed  the  areas  for  the 
Tarious  sinuses,  and  quoted  cases  illustrative  of  his  thesis. 
This  paper  also  will  appear  in  the  Journal  of  Laryngology 
and  Otology. 


MEDICAL.  SURGICAL.  OBSTETRICAL. 

PAN-SINUSITIS  AND  SEPTIC  THYROIDITIS. 

The  following  case  presents  some  features  of  interest,  as 
the  condition  is  comparatively  rare;  a  somewhat  similar 
case  was  recently  reported  by  Sir  StC'lair  Thomson.' 

A  woman,  aged  44,  presented  herself  at  the  out-patient  depart- 
ment of  the  Rochdale  Infirmary  on  March  17th,  1923,  complaining 
of  soTere  occipital  headache  and  marked  tenderness  of  the  thyroid 
eland.  She  itated  that  a  year  ago  she  became  very  susceptible 
to  ■'  colds,"  and  shortly  afterwards  noticed  some  fullness  of  the 
lower  part  of  tho  neck,  in  front.  A  week  before  attending  at 
the  infirmary  «he  begun  to  suffer  from  severe  occipital  headache 
and  general  malaise;  the  pain  and  tenderness  of  tho  thyroid  gland 
began  later  in  the  same  day.  She  had  always  been  constipated. 
Shi:  looked  acutely  ill;  tho  tongue  was  coated,  temperature  100°, 
pulse  rale  118.  The  thyroid  gland  was  enlarged,  firm,  and  very 
lender.  There  was  no  complaint  of  nasal  discharge  and  the  nose 
was  not  examined.  She  was  admitted  that  day.  Treatment  by 
local  application  of  heat  to  the  neck  was  adopted,  but  tho 
syinptonis  did   not  abate. 

Oil  March  2l8t  Dr.  E.  H.  Cor  exposed  the  thyroid  gland  by 
>  vertical  incifion,  but  apart  from  slight  oedema  of  tho  overlying 
tlMiie*  nothing  abnormal  was  seen.  Tho  gland  itself  was  explored 
with  •  hypoilcrmio  needle  and  from  each  puncture  a  small 
quantity  of  serous  fluid  was  wilhilrawn.  A  small  drainage  tube 
was  left  in  pohition  and  tho  wound  siilured.  Tho  svniptorns  greatly 
improv'd.  Three  days  later  tlio  discliargo  from  (he  tube  bocanio 
purulent,  flfven  days  after  operation  tho  tiiiipfrilun  ,  which  had 
fall.-n  to  98^,  rowi  to  102°,  tho  severe  occipital  hendnclio  returned 
and  was  acrompanied  by  t<^n<lnmess  of  tho  thyroid  gliind  despite 
tho  abundant  purulent  discharge.  Thcso  symptoms  gradually 
abated  and  on  April  llth  she  was  free  from  pvmptoins  exccp't 
for  a  sliKht  serous  discharge  from  tho  sinus  in"  the  neck.  On 
April  16th  tho  Brv<  ro  occipital  headaclio  returned  and  her  trm- 
peralur''  roso  to  102.2°.  After  a  brisk  purge  sh«  was  free  frcjm 
syniiiloriis  and  tho  remainder  of  her  convalescence  was  uneventful. 
On  May  I9lli  she  wuh  trannfern^d  to  tlio  out-patient  department,  as 
Ih'i-o  was  .(III  slight  di.chnrgo  from  Ihn  slims  In   Ihn  ne<-k. 

The  fever  and   headache  were  (rrs(ed  on  gener.il  principles,  but 
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her   infection   to  bs  of  lnt/>iiliiial  origin    until 
Thoniwn's    article.       I    then    unmndiaudy    ro- 
Ilorry,    nphthalnioUigint    and    laryiigologiiit    to 
to  rininiiKi  her.      He  reported   that  thiTo  was 
Ih  mlddln  ineutusea,  muro-piia  In  Ihn  left  maiillnry  siiiii'.. 
right,    and    that    tho    anterior    and    nf    ihn    left 
was    enlnrjfed    and    cystic.       On    Juno    Sitlh    ho 
f    both    mill  He    turbinates    and    tho 
(iiibliiad  .    The  nii(erii)r  end  i.f  thn 
rillelv   ryiidc   and   slidwrd   evidence   of 
iiige".     I(n    also    curetted    tho    elhniniilal 
I  ■t    III    (he    xrapiiigs    frmii    l>o( li    nnntnls. 
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My  thanks  are  due  to  Dr.  Harry  for  his  observation» 
on  the  condition  of  the  nose,  and  to  Dr.  Cos  for  peiv 
mission  to  publish  this  case. 

Andrew   Anderson,   M.B.,  Ch.B.Glas., 

House-Surgeon,   Rochdale  Intiriuary. 


FACIAL  PARALYSIS  FOLLOWING  HERPES 
FACIALIS. 
The  case   of  herpes   with   paralysis  reported   by   Dr.   Tomb 
(British  Medical  Jour.nal,  November  10th,  1923,  p.  878) 
leads  me  to  send  the  following  notes  of  a  similar  case  under 
my  care. 

On  October  17th,  1923,  I  saw  a  Mrs.  K.,  aged  50,  who 
thought  she  had  been  bitten  or  stung  by  a  small  insect  in 
the  ear.  She  complained  of  intense  pain  on  tho  right  side 
of  the  face  and  forehead.  I  noticed  some  swelling  of  the 
external  auditory  meatus  and  surrounding  tissues.  The 
next  day  there  was  a  very  deiinito  eruption  of  herpes  in- 
volving the  edges  of  the  meatus  and  the  concha,  with  com- 
plete facial  paralysis  of  the  affected  side.  The  constitu- 
tional symptoms  were  severe:  nausea,  persistent  vomiting, 
with  severe  headache  and  vertigo,  and  a  temperature  of 
100.5°  F.  This  went  on  for  more  than  three  days,  ant] 
was  accompanied  by  pain,  sleeplessness,  anorexia,  and 
partial  deafness  (which,  I  venture  to  suggest,  is  due  to 
paralysis  of  tho  stapedius  muscle).  No  other  lesion  could 
be  found  to  account  for  these  symptoms. 

This  is  clearly  a  case  of  herpes  facialis  with  facial  para- 
lysis, and  the  paralysis  is  still  total  at  tho  end  of  nearly 
four  weeks.  One  point  is,  I  think,  of  interest  in  view  of 
recent  controversies  on  tho  subject — namely,  tho  incidence 
of  some  cases  of  varicella  in  the  village  at  tho  same  time; 
During  the  last  two  years  I  have  observed  four  cases  of 
herpes  zostor  in  the  same  village,  which  were  also  coinci- 
dent with  an  epidemic  of  varicella ;  one,  a  case  of  excep- 
tional severity,  actually  occurred  in  tho  father  of  a  child 
suffering  from  varicella  at  the  time. 

Montagu  Lawrence, 
Shanibrook,  Bedfordshire.  L.M.S.S.A.Lond. 
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.\t  a  meeting  of  the  Nowca.sHc-upon-Tyno  and  Northern- 
Counties  Medical  Society,  held  in  tho  Royal  Victoria 
Infirmary,  Newcastle,  on  November  1st,  with  tho  President,- 
Dr.  R.  Esmond  Moves,  in  tho  chair,  Dr.  .\.  F.  Beunaiui^ 
SilAW  made  a  comniuniciilion  on  "Tho  pathology  of  tha 
respiratory  systeni  in  iiillucnza,"  illustrated  by  a  series  of 
lantern  ilidcs  showing  tho  histological  appoaruiiccs  of  tht, 
lesions. 

Dr.  Bornaril  Shaw  fust  refcrrod  to  oertain  data  rogurdiiiO. 
tho  disease  which  had  emerged  from  historical  study  and 
observation.s  niado  in  tho  last  pundcmic.  Certain  of  these 
data  boro  nioro  or  less  directly  on  tho  rciimrkiiblo  series  of 
changes  found  in  llie  respiratory  tract,  and  could  bo  nddiiceil 
as  ovidenco  of  thn  possibiJity  that  iiilliioiiza  did  not  fall 
within  tho  category  of  n  bacterial  disease.  It  hail  bei'ii 
tliown  that  epidemics  nml  paiideinics  of  iiiduoiiao  hiul 
nffectod  mail  since  tho  Cifteeiitli  ceiiluiy  anil  proliably  oarlier. 
It  had  fref|Ueiitly  boeii  deserilmd  us  a  "  new  disenso."  1(4 
manifeslatiiins  were  rxlraonliniiiiiy  proteim.  Tho  phono* 
meiiiil  rapidity  of  sprend  was  iiiiliko  a  bnelerinl  diseaNO  andu 
In  spite  of  tfin  onoriniiiis  niiiouiit  of  worli  dono  reeentlyg 
there  was  no  ilefiiiilo  pronf  of  Ita  bnelerinl  origin.  No  oni 
hnil  siiecreded  In  liiiieiilatliig  bonllby  men  with  thn  diseanAi 
Probiilily  no  other  neiile  disease  mi  greatly  lowered  tho  Ti'»\t 
laiiee  I.f  tlm  body  to  'iifeelioii  by  baetoria  ns  infliieir/.n.  In 
till'  fill  111  ill  at  lug  coaos  '.lero  was  nn  Inti'iise  Iraebiyi-biDnebitil 
with  nil  ntilnslie  rxiidato  diffused  thnnigliDiit  Iwitli  lung* 
nml  iieeroHis  of  the  i<pitlieliiiiii  nt  nil  levels  nf  the  bioiicliinl 
tree.  I,nler,  li.enli/nlion  of  llio  j.roeess  oeeiinxd  togethof 
Willi  n  Iniieoeytie  reliction.  At  tins  stage  there  might  occllf 
ns  efiiiiplientionii  aeiit*  bronehleetnsis,  nb.seesa  and  gaiigrcni 
of  (lie  lung.  In  thosn  rnsna  which  atirvived  n  few  weekl 
there  wns  found  o»ten«ivo  organization  of  the  cxinlnt*  ] 
lending  to  ulililiM'utiro  brnin  hinlili*.  obliterallou  of  nlveolli 
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and  eventually  fibrosis  of  the  hmg  and  broucliiectasis.  As  a 
result  of  this  marked  tendency  to  organization  it  could  be 
said  that  there  was  no  other  acute  pulmonary  infection 
nhich  led  to  such  distortion  of  the  lung  and  im|)airment  of 
function  as  influenza.  Attention  was  drawn  to  the  romark- 
ible  capacity  for  epithelial  regeneration  in  the  bronchioles 
ivhich  followed  influenza,  and  ionietimes  the  appearances 
dmost  suggested  a  new  growth.  The  only  lesions  comparable 
to  influenza  were  those  produced  in  the  lungs  of  animals 
subjected  to  inhalation  of  certain  gases. 

Perinephric  Abscess. 

Mr.  R.  J.  Wii.LAN  read  a  paper  on  "Perinephric  abscess," 
jxcluding  perinephritic  abscesses  secondary  to  a  tuberculous 
.•ertebra  or  to  an  acute  appendicitis.  He  had  collected 
13  cases  of  perinephric  abscess  where  the  records  were  more 
)r  less  complete.  The  anatomy  of  the  fascia  renalis  was 
iiscussed,  and  emphasis  laid  on  the  fact  that,  below,  the 
;wo  layers  of  this  fascia  do  not  blend,  but  lose  themselves 
n  the  loose  areolar  tissue  of  the  iliac  region.  This  explained 
I  direct  tract  between  the  abdominal  true  pelris  and  the 
)erirenal  area.  Of  the  43  cases,  26  occurred  between  the 
iges  of  21  and  30;  28  of  the  series  were  in  males  and  15  in 
emales ;  24  were  right-sided  abscesses,  the  right  kidney, 
vith  its  surrounding  perinephric  fat,  being  lower  down  and 
therefore  more  liable  to  injury.  Sometimes  perinephric 
ibscess  was  due  to  outward  extension  of  renal  cortical 
ibscess  or  infarct.  Xiue  cases  out  of  the  43  followed 
irinary  sepsis,  8  followed  trauma,  6  as  a  sequel  to  par- 
uritiou,3  to  pneumonia,  2  to  recent  boils,  2  to  enteric  fever, 
.  to  sacculitis  of  the  colon,  1  probably  to  gonorrhoea;  in 
LO  cases  there  was  no  stated  cause.  In  8  cases  of  the  series^ 
;hat  is,  18.6  per  cent. — there  was  a  definite  history  of  injury. 
Mr.  Willan's  impression  was  that  sudden  tears  and  ruptures 
)f  the  perirenal  fat  occur  more  often  than  was  generally 
)elieved.  Albarran  had  shown  that  he  could  artificially  pro- 
luce  a  perirenal  abscess  by  injecting  pyogenic  organisms 
nto  a  rabbit's  ear  and  then  bruising  the  perirenal  tissues. 
itaiiln/loroccus  pyorjcncs  a-urciiswas  the  commonest  organism 
ound,  then  streptococcus,  then  Jiacilhis  coli  comnninis; 
■arer  organisms  fouud  were  B.  tf/iihosus  and  pueumococcus. 
There  were  two  forms  of  perinephric  abscess — primary  and 
lecondary.  The  primary  form  might  follow  injury,  though 
nore  frequently  it  developed  after  an  acute  fever,  ton- 
illitis,  boils,  etc.  The  secondary  form  followed  suppuration 
n  adjacent  organs,  the  infection  travelling  by  direct  exten- 
iion  or  via  the  lymphatics.  A  feature  of  the  complaint  was, 
n  some  cases,  the  length  of  the  incubation  period.  In 
I  cases  it  was  within  one  week,  a  furtlier  5  cases  within 
;wo  weeks,  a  further  7  cases  within  three  weeks,  a  further 
LI  cases  within  eight  weeks — a  total  of  27  cases  within  eight 
¥eeks.  In  7  further  cases  the  duration  was  from  two  to 
lixteen  months.  Xn  interesting  group  was  the  7  cases  in 
hich  the  symptoms  had  persisted  from  periods  varying  from 
ihree  months  to  sixteen  months.  He  suggested  that  the 
ihronic  perinephritis  was  there  all  the  time,  but  that  soma 
ixciting  cause — for  example,  further  debilitation  of  health 
)r  injury — determined  the  onset  of  sup|)uration. 

Usually  the  onset  was  insidious,  and  in  the  great 
najority  of  cases  the  onset  symptom  was  a  dull  ache  in  the 
ipper  part  of  the  ileo-costal  space — that  is,  just  beneath 
:he  last  rib  and  latei'al  to  the  erector  spinae  muscle.  Occa- 
iionally  the  onset  was  acute  and  then  an  onset  rigor  often 
)ccnrred.  Except  in  the  acute  variety,  rigors  were  not 
•ommon.  Usually  there  was  irregular  fever,  often  mistaken 
or  ty|)hoid.  Chronic  ache,  often  described  as  a  growing 
lain,  which  became  gradually  worse,  and  particularly  at 
lights,  was  a  constant  feature.  There  was  tenderness  over 
he  loin,  with  restricted  (>xtension,  but  free  flexion  of  the 
high.  The  chronic  pain  increased  on  movement,  respira- 
ion,  coughing,  and  sneezing.  With  r<>gard  to  urinary 
symptoms,  in  12  cases  there  were  neither  urinary  symptoms 
lor  pus  in  the  urine:  in  11  there  were  urinary  symptoms 
ogether  with  pus  in  the  urine:  in  6  there  were  urinary 
■ymptoms  without  pus;  in  one  case  there  was  pns  without 
iny  urinary  symptoms.  I'rinary  frequency  was  the  common 
■omplaint  made,  though  4  ca.ses  in  the  series  had  renal  colic. 
The  .symptom  of  thigli  flexion  was  common  in  this  disease; 
t  was  due  to  the  perinephritic  inflammation  spreading  to 


the  psoas  muscle.  The  temperature  was  rarely  normal.  In 
the  early  stage  there  was  tenderness  at  the  angle  formed  by 
the  last  rib  and  the  outer  border  of  the  erector  spinae. 
There  was  rigidity  of  the  Hank  muscles,  and  sometimes  a 
mass.  In  36  cases  out  of  the  43  there  was  a  swelling  present, 
nearly  always  mentioned  as  large.  This  confirmed  the  state- 
ment that  perinephric  abscess  is  not  usually  diagnosed  until 
a  swelling  appears.  In  only  8  cases  was  the  diagnosis  made 
when  no  swelling  was  palpable.  In  the  later  stages  night- 
sweats,  emaciation,  and  a  swinging  temperature  were  almost 
constant  features.  The  abscess  might  rupture  into  the 
kidney,  ureter,  colon,  and  vagina;  it  might  track  to  pelvis 
or  iliac  fossa,  or  rupture  into  the  pleura,  lung,  or  bronchus. 
With  regard  to  treatment,  Mr.  Willan  said  that  an  explora- 
tory needle  should  not  be  in.serted  unless  preparations  were 
complete  for  immediate  operation.  Early  drainage  of  the 
abscess  was  essential.  It  was  interesting  to  comi)are  a 
primary  perinephric  abscess  with  osteomyelitis.  In  each 
case  the  commonest  organism  was  the  Sfaphi/lococr:!-! 
pyogenes,  and  in  each  the  patient  was  in  debilitated  health. 
Osteomyelitis  was  usually  associated  with  a  slight  injury. 
He  suggested  that  the  same  conditions  obtained  iu  both 
diseases — namely,  debilitated  health,  staphylococcus  in  the 
blood  stream,  and  an  injury  of  minor  degree. 


TREAT3IENT  OF  DIABETES. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ii eland,  held  on  Xovember  9th, 
with  the  President,  Dr.  T.  G.  Moorhead,  in  the  chair,  a 
discussion  took  place  on  the  modern  treatment  of  diabetes. 

The  Pbesident,  in  his  opening  remarks,  gave  a  sum- 
mary of  the  researches  which  led  Banting  and  his  co- 
workers to  the  discovery  of  insulin,  and  laid  stress  on  the 
fact  that  the  discovery  was  not,  as  many  thought,  a  lucky 
fluke,  but  was  the  result  of  i)ainstaking  and  laborious 
scientific  investigations.  He  then  referred  to  the  economic 
aspect  of  instilin,  with  particular  reference  to  the  extra 
stress  thrown  on  hospital  finances,  and  pointed  out  that 
the  community  was  now  called  upon  to  decide  whether  it 
was  or  was  not  willing  to  provide  the  funds  necessary  to 
maintain  the  life  of  diabetics.  Even  should  insulin  become 
much  cheaper  than  it  was  at  present,  it  would  still  remain 
an  expensive  commodity  from  the  jwint  of  view  of  the 
hospital  patient.  He  expressed  the  opinion  that,  assuming 
voluntary  subscribers  refused  to  help,  the  State,  if  it  was 
willing  to  pay  for  the  cure  of  venereal  disease,  which! 
admittedly  was  for  the  most  part  acquired  by  non-social 
practices,"  should  also  help  in  pioviding  the  cost  of  the 
remedv,  insulin,  for  a  disease  which  was  a  misfortune  and 
not  a  fault.  He  discussed  the  question  as  to  whether  it 
was  advisable  to  nndertako  a  course  of  insulin  treatment 
without  blood  sugar  estimations,  and  said  that  while  such 
estimations  were  always  desirable,  nevertheless  in  some 
cases  where  special  difficulty  existed  in  carrying  them  out 
a  course  of  insulin  might  be  cautiously  commenced  without 
them.  Regarding  the  giving  of  insulin  dissolved  in 
alcohol  by  the  month,  some  experiments  carried  out  on 
patients  in  his  wards  in  hospital  showed  that  insulin  so 
given  had  no  effect  on  blood  .sugar.  Furtlier  experiments 
were,  however,  in  progress.  Dr.  Moorhead  referred  in 
conclusion  to  the  importance  of  combined  dietetic  and 
insulin  treatment. 

Dr.  R.  n.  Mkks  briefly  discussed  laboratory  technique 
and  its  clinical  application.  He  sketched  the  principles 
to  bo  txirno  in  mind  when  interpreting  the  results  of  blood 
and  urine  analysis,  and  showed  charts  from  patients  with 
renal  glvcosuria  and  mild  diabetes.  His  .series  of  230 
blood  sugar  estimations  made  during  the  last  six  months 
illustrated  some  points  in  the  insulin  treatment  of  diabetes. 
The  twelve  patients  of  Dr.  Moorhead  who  received  doses 
of  insulin  controlled  by  blood  sug;»r  estimations  were 
summarized.  In  all  there  was  improvement,  but  the 
immediate  effect  the  drug  had  on  the  blood  sugar  varied 
cousiderablv.  There  were  no  alarming  results  of  hypo- 
glycaeniia,  but  in  two  eases  slight  liypoglycaemic  .syni|)tom.-? 
occurred.  In  one  the  symptoms  persisted  for  .several  limirs 
«i)d  did  not  (lisajipear  c-oincideiitiy  with  the  raising  of  tlio 
blood   sugar    above   normal.      He   s"howe<l    charts    illustrating 
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tlje  change  in  the  blood  sugar  produced  by  insulin  injec- 
tion, emphasizing  the  importance  of  giving  the  dose  at 
meal  times.  No  evidence  of  permanent  cure  had  been 
noted,  but  the  response  to  the  drug  became  more  evident 
as  treatment  proceeded.  In  some  cases  insulin  treatment 
had  no  advantage  over  dietetic  treatment:  in  others  it  was 
vitally  necessary.  He  urged  that  the  preparation  should 
be  provided  free  for  poor  patients. 

Dr.  G.  Bewley,  referring  to  blood  sugar  estimations,  said 
that  he  himself  had  little  difficulty  in  accurately  measuring 
the  amount  of  blood  required,  but  that  as  a  point  of 
technique  he  would  like  to  know  whether  the  length  of 
time  taken  in  bringing  the  solution  to  the  boil,  and  the 
length  of  time  of  boiling,  made  any  difference  in  the 
results.  AVhile  diabetic  coma  was  best  treated  by  insulin, 
it  was  important  to  remember  that  some  cases  did  very 
well  under  complete  starvation.  Among  the  various 
patients  whose  blood  sugar  he  had  estimated  the  most 
interesting  was  one  in  whom  he  found  a  blood  siigar  as 
high  as  0.35  per  cent,  without  sugar  appearing  in  the  urine. 
It  was  stated  that  in  progressive  diabetes  the  threshold 
value  was  often  raised,  but  he  thought  the  one  he  now 
reported — 0.35  per  cent. — was  the  highest  yet  recorded. 

Dr.  "W.  Vf.aro'S  remarked  that  the  metabolism  of  glucose 
was  quantitatively  the  most  important  biochemical  re- 
action in  the  animal  body,  since  the  greater  part  of  the 
normal  diet  was  composed  of  carbolic  drates,  and  the 
carbolic  drates  were  absorbed  chiefly  in  the  form  of  glu- 
cose. The  glucose  concentration  of  ncnnial  blood  wa^  regu- 
lated by  the  rate  of  its  absorption  from  the  alimentary 
canal,  by  the  renal  threshold  mechanism,  by  the  glycogen 
condensation  mechanism,  and,  lastly,  by  the  rate  of  its 
removal  by  the  tissues.  The  characteristic  effects  of  insulin 
were  manifested  in  the  last  of  these  operations.  The  admini- 
stration of  insulin  caused  glucose  to  leave  the  cii-culating 
blood.  It  was  not  rapidly  burnt  away  or  condensed  to  gly- 
cogen, and  Macleod  considered  its  disappearance  to  be  due 
to  its  absorption  by  the  tissues,  which  developed  a  •'  glucose 
vacuum."  Insulin  appeared  to  have  no  special  action  on 
glucose  in  simple  solutions.  tli<'  presence  of  the  tissue  cells 
being  an  essential  factor.  If  insulin  were  aciministeied 
alone  it  sooner  or  later  exhausted  the  glucose  reserves  of 
the  organism,  the  blood  sugar  fell,  with  chai  u  teristic  iv- 
sults.  When  the  blood  sugar  value  leached  about  0.075  per 
cent,  in  the  human  suhject  the  patient  experienced  e.xtreme 
hunger,  fatigue,  and  vasomotor  di.scomfort.  Insulin,  whal- 
•■ver  its  ultimate  value  might  be  in  the  ]>rolonged  treat- 
ment of  diabetes,  was  a  specific  for  coma  arising  from 
ketohit,  since  by  its  action  on  glucose  it  siipplie<l  the  missing 
factor  nM'Psiary  for  the  com|)leto  combustion  of  the  fattv 
acids. 

Dr.  H.  F.  MooiiK  said  that  it  was  clear  tliftt  diabetes  was 
n  deficiency  dis<'ase  in  relation  to  the  supply  of  insulin  from 
the  islandH  of  I/nngerliaiis.  All  tri'iitment  should  be  so 
planiieil  that  the  blood  sugar  be  ki'pt  within  normal  liinils. 
Jlie  fasting  blood  Kiigar  slioiild  not  be  greater  thiin  iilioiit 
0.1  per  cent.,  and  the  blood  sugar  during  <ligeslioii  hboiilil 
not  iiM-  to  a  pi)int  greater  than  0.16  per  crnt.  This  nii'niit 
tinit  tlie  diet  upon  which  the  patii'iit  lived  iinisl  be  ratliir 
''Xa<(,  and  to  this  dietaiv  the  dosiige  of  insulin  sliniilil  lie 
iHHliilly  corii-hiti'd.  It  Has  probable  that  the  majorilv  of 
diabetico  did  not  rci|iiin'  iiiniiliii;  with  dieti'tii-  treatiiient 
.iliiii"  it  was  pnviible  to  abiiliNh  the  glycosuiiii  and  to  bring 
til.-  bliMid  mignr  to  miiiiial  witboiit  actual  starvation,  by 
ki-i'piiig  the  patient  on  u  Mi-called  "  basal  "  diet  with  a  low 
Miil.iit  of  Miibiiliydriile  and  fut.  'I'liis  method  Micceedeil 
..,  n-<.ni|ilisliiiig  lb«-  di'-iii'il  result  uitliin  two  to  kix  ilayi, 
M  Ibr  wveiil\  of  the  <•««■.  Only  t|„.  umisiially 
M<|iiire<|  Jailing  to  get  rid  of  iiV|Miglvcaeniia, 

'    "",  "    K""'-'"".v    could    not,    without    hvpiigrvcacinia, 
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reactions.  The  methods  of  avoiding  and  treating  the  latter 
were  discussed.  Dietary  regulation  was  even  more  neces- 
sary with  insulin  than  without  it.  Hyperglycaemia  should 
not  be  permitted  and  the  degree  of  glycaemia  during  diges- 
tion and  fasting  should  be  kept  as  nearly  as  possible  within 
normal  limits.  It  could  not  be  too  strongly  emphasized  that 
patients  under  insulin  treatment  should  not  be  allowed  to 
have  glycosuria,  for  this  meant  as  a  rule  hyperglycaemia, 
and,  therefore,  wearing  out  of  wliatever  insulin  function  was' 
left  in  the  patient's  islands.  Patients  receiving  insulin 
should  not  be  fattened.  It  was  better  to  keep  them  a  few 
pounds  under  weight. 

Dr.  G.  E.  Xesbitt,  referring  to  blood  sugar  estimations 
in  connexion  with  the  use  of  insulin,  agreed  that  if  blood 
sugar  estimations  were  not  possible  any  doctor  who  took  a 
reasonable  amount  of  care  could  use  insulin  successfully. 
It  seemed  fairly  easy  to  .iuilge  the  amount  of  insulin  which 
should  be  given  to  a  jiatient,  if  one  went  by  the  diet  which 
the  patient  was  able  to  take.  The  intake  and  output  could 
be  calculated,  and  if  it  was  rcmembored  that  one  unit  of 
insulin  burned  two  grams  of  sugar  the  calculation  was  tasy.   1 
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The  Medico-Chirurgical  Society  of  Kdiuburgh  met  for 
its  first  meeting  of  the  hundred  and  third  session  on 
November  7tli,  with  the  President,  Sir  Kouviit  Phii.ii-,  in 
the  chair.  The  officials  for  the  current  session  were  elected, 
the  new  president  being  Sir  David  Wallace,  K.B.E.,* 
C-.M.G.,  F.R.C.S.l'^din.  IJ 

Professor  Edwin  Uramwfi.i.  showed  a  boy,  aged  11,. 
suffering  from  Thomsen's  disease.  He  thought  this  was 
the  first  case  of  the  kind  which  had  been  demonstrated' 
to  the  Society.  It  was  a  rare  condition  and  he  had  only 
met  four  cases  in  twenty-three  years.  Professor  Biamwell 
demonstrated  the  striking  characteristics  of  the  disease: 
(1)  difficulty  in  muscular  relaxation  >nitil  the  movement 
had  been  frequently  repeated;  (2)  hyiiertroiihy  of  groups 
of  nniscles.  The  boy  had  a  roundetl  face  due  to  enhirge- 
Dient  of  the  masseters  and  showed  beautifully  the  diffi- 
culty in  opening  the  eyes  after  closing  them  tirndy.  Thi 
calf  and  should.'r  muscles  showed  definite  I'lilargemeiit  and 
the  relaxation  spasm  in  the  hand  was  well   marked. 

Mr.  J.  W.  Sthi'Tiikiis  hiought  before  the  Society  a  case 
ho  ha<l  ]>reviously  exhibit.'d — a  )nan  with  a  symptomless 
swelling  in  the  left  frontal  region.  In  the  interval  the  case 
had  been  operated  upon.  The  condition  before  operatiou 
appeared  to  be  11  tumour  growing  from  the  membranes  and 
invading  the  frontal  honi'.  The  tumour  had  been  removod 
and  till'  miin  was  now  hack  at  full  work.  Lantern  slide! 
illustrated  the  tumour  iHitli  clinically  and  by  x  rays.  Tlitf 
hyperostosis  of  tli<>  frontal  hoiii'  was  clearly  seen.  Tlit; 
tumour  was  an  (MiilothiliiiMia. 

Tho  retiring  pr.'sideiil.  Sir  BoiiKiiT  Pim.ir,  before 
vacating  the  chair  ib'liveicd  his  valedictory  adilrc.ss.  H» 
hketcheil  the  work  overtaken  by  the  Society,  remarking 
on  till*  variety  and  high  slaiidard  attained  in  the  pnjiers 
read.  II.'  ini'iitioneil  tlii>  increased  miuibeisliip,  and  that 
the  Society  hail  honiiiireil  itself  by  admitting  to  its  "  coriu- 
sponding  m.'iiib.'isliip  "  ten  distingnisheil  colleagiieN  fronc 
Europe,  Amelica,  and  J'iiiglaiiil.  (•I'l.'Voiis  liiss.'s  had  lM>on 
sustaiiK'il  by  the  ilealh  of  many  disliiigiiisli.'d  onliiiarV 
members  Sir  .laiii.'s  .MIl.Mli,  Dr.  Ilallaiityie,  Piof.sjior, 
lioyd,  Professor  .lobn  Chiene,  i^ir  Ilalliday  ('room,  I)r«' 
Harry  Itaiiiy,  and  olhers.  Apart  from  the  ordinaiy  meet* 
ingH  the  Society  had  hud  the  privilege  ot  welcoming  and 
listening  to  a.ldi.'ssi-H  by  Pi'ofi's«iir  Calmelte,  Profeiwol 
Ilordet,  and  Profi'ssoi  l'ii.|ii.'t.  During  Ins  occiipanev  of  till 
chair  Sir  Kobi'it  Im.l  luiticil  that  slim  I  crisp  papers  wnl 
m.irenpl  III  auukeii  diKciisNiiin  tbiiii  did  the  lengthy  orations. 
Spontaiieily  of  iliHciisoion  should  he  iitlaiiK'd,  and  when 
llii.t  was  followed  till'  nii'nib.'is  got  neaiei  Ibe  heart  of  the 
iiialtnr  which  was  under  consiilciation.  When  he  joined 
Ibo  Society,  exailly  forty  yeaiH  ago,  Henry  Duncan 
Litlli'john  occupied  the  chair,  (he  vici'-piesideiitii  bniig  Siv 
Tlioiiiaii  KrnM'r,  Dr.  David  Wilson,  and  Sir  .loliii  lliitly 
Tnki'.  'I'bey,  and  other  ofliriiils  of  the  Sociely,  hail  passed 
KWny,  bill  It  wn«  reiiiarkable  to  note  that  alinost  46  yet 
•■rnt.  of  the  iiiBcialn  of  forty  yi'nm  ago  ii'iiiaiiu'd  in  vital 
I'lilinrxion   with   the  old  Hoeiely. 
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Sir  Robert  Philip  reminded  members  that  it  was  more 
ban  a  hundred  years  since  the  Society  was  founded,  and 
ufficicnt  recognition  had  hardly  been  bestowed  on  the  first 
,resi(U'nt— Andrew  Duncan— who  was  hirgoly  instrumental 
n  originating  the  Society.  He  was  "  divinely  thrilled, 
xnltingly  full,  as  quick  well  waters  that  come  of  the  heart 
f  earth.""  He  succeeded  James  Gregory  in  the  chair  of 
he  ])ractice  of  medicine  in  the  University,  was  twice 
.resident  of  tlie  Royal  College  of  Physicians  of  Edinburgh, 
leing  recalled  to  occupy  the  chair  in  1824,  when  80  years 
f  age,  as  a  tribute  to  his  inexhaustible,  untiring  devotion 
0  the  interest  of  others.  His  interests  were  wide.  He 
.•as  a  keen  botanist,  loved  his  garden  and  proposed  the 
stablishment  of  a  public  experimental  garden.  He  was 
ingularly  responsive  to  the  delicate  vibrations  of  art  and 
is  story  of  his  discovery  of  Henry  Raeburn — afterwards 
lir  Henry  Raeburn— and  the  life-long  devotion  to  the 
;rcat  artist  reads  like  a  romance.  Raeburn's  last  game 
f  golf  was  played  when  67  years  of  age — five  weeks  before 
is  death— with"  Andrew  Duncan,  who  was  in  his  80th  year, 
n  conclusion.  Sir  Robert  said : 

"  At  times  it  is  good  to  fall  back  intimately  on  the  past, 
t  is  good  for  us  to  recall  the  men  who  sat  in  those  places 
lefore  us.  It  is  good  to  be  reminded  of  what  sort  they  were. 
)iir  Society  comes  of  noble  ancestry.  Its  creator  and  first 
.resident  was  a  man  of  fine  fibre,  clear  brain  and  large  heart. 
le  had  a  big  conception  of  the  possiliilities  of  the  Society.  A 
lan  who  lectured  on  the  practice  of  medicine  during  fifty-three 
onsecutive  sessions  and,  at  the  same  time,  swept  the  human 
orizon  as  he  did,  so  that  his  bust  in  the  Royal  Public  Dis- 
ensary  is  justly  inscribed  with  the  words  '  Benefactor  of 
is  species,"  and  one  who  played  golf  and  climbed  Arthur's 
leat  when  well  over  80,  was  made  of  the  right  stuff.  His 
eading  of  life  and  of  the  uses  of  a  medical  society  affords 
bundant    food    for    reflection.    .    .    .    The    baton,    which    two 

ears  ago  was  received  by  me  at  the  hands  of  one  distinguished 
urgeon.  I  now  pass  to  another,  with  the  certainty  that  he 
lill  wield  it  wisely  and  well.    Sicut  patribus,  sit  Deus  nobis  !  " 

A  cordial  vote  of  thanks  was  proposed  by  Sir  David 
V.\LLACE  and  seconded  by  Professor  AVilliasi  Russell. 

Mr.  Hexky  Wade  gave  a  lantern  demonstration  entitled 
'The  clinical  significance  of  the  form  and  capacity  of  the 
enal  pelvis."  Certain  anatomical  points  about  the  normal 
enal  pelvis  were  illustrated  hy  casts  made  of  fusible  metal. 
le  then  rcfeired  to  his  own  post-mortem  findings  while  he 
las  an  assistant  pathologist  at  the  Royal  Infirmary  about 
tt'  in  years  ago.  A'-raj-  photos  were  thrown  on  the  screen 
!iM«  ing  the  capacity  of  the  renal  pelvis  by  means  of  pyelo- 

iipliv  and  the  technique  of  the  procedure  was  discussed. 
Iiiiicul  examples  of  the  following  conditions  of  congenital 
l.uurmalities  were  demonstrated  by  sc-ray  photos — namely, 
mule  functioning  kidney,  horse-shoe  kidney,  congenital 
x-Mc  kidney,  pelvic  kidney,  and  unilateral  fused  kidney. 
■  11  hological  states  of  the  kidney  were  also  demonstrated, 
Ml  li  as  hydronephrosis,  pyelitis,  suppurative  pyelonephritis, 

iliirculous  disease,  renal  calculi,  and  tumours. 

The  demonstration  was  discussed  by  the  Pkesident;  Dr. 
'halmers  Watson,  who  referred  to  the  value  of  such 
Liethods  in  medical  cases  showing  bacteruria ;  Sir  Harold 
pTiLEs,  who  hoped  every  facility  would  be  given  Mr.  Wade 
lor  pursuing  this  line  of  study ;  and  Dr.  AV.  A.  Alex.\ndek, 
'ho  quotc<l   his   findings  of   congenital   abnormalities  in   a, 

ries  of  500  consecutive  necropsies. 


PSORIASIS. 

iiT  a  meeting  of  the  Cardiff  Medical  Society  held  on  Novem- 
er  13th,  with  the  President,  Mr.  AVilliam  Martix,  in  the 
hair.  Dr.  J.  Beatty  read  a  paper  on  psoriasis. 
Dr.  Rcatty  said  that  as  the  disease  was  familiar  he  did 
ot  deal  with  its  symptoms  and  course  bej-ond  emphasizing 
be  extremely  small  size  of  the  initial  lesion,  tlie  fact  that 
be  spots  grow  at  different  rates,  and  that  new  spots  might 
ccur  while  others  were  fading;  it  occasionally  occurred  at 
be  site  of  wounds  or  superposed  on  other  skin  diseases  where 
bere  was  a  breach  of  surface,  and  it  persisted  indefinitely, 
scurrence  being  the  rule.  Psoriasis  was  related  to  ill 
ealth,  for  the  dictum  that  it  was  a  disease  of  the  healthy 
pplicd  to  about  one-third  only  of  the  cases ;  it  was  not 
intagious,  though  very  rare  oases  of  apparent  infection 
ad  occurred.     He  described  the  microscopical  anatomy  as 


first  distinguished  clearly  by  Munro  and  elaborated  by 
Haslund,  showing  that  the  primary  lesion  was  a  cell  infiltra- 
tion into  the  rete  and  accumulation  beneath  the  corneous 
layer — a  microscopic  abscess;  later,  parakeratosis,  or  reten- 
tion of  nuclei,  occurred  here  and  there  in  the  corneous  laj'er 
with  collections  of  shrunken  leucocytes,  and  acanthosis,  or 
proliferation  of  the  rete  cells,  was  abundant,  while  in  the 
corium  there  was  widening  of  the  vessels  and  accumulation 
of  leucocytes  round  them. 

The  pathology  of  psoriasis  was  unknown,  investigators 
attributing  it  variously  to  a  parasite,  to  a  fault  of  meta- 
bolism or  the  nervous  system,  or  to  one  of  the  great  systemic 
infections,  tuberculosis  or  syphilis.  Schambcrg  and  his  col- 
laborators attempted  to  find  a  parasite,  using  complement 
fixation  methods  and  culture  media  of  all  varieties,  with 
and  without  the  patient's  serum,  extract  of  the  scales,  etc., 
but  they  were  unable  to  isolate  anything  but  the  ordinary 
skin  bacteria.  Dark  ground  illumination  showed  what 
appeared  to  be  a  bacillus,  but  Ketron  later  brought  evidence 
to  prove  that  this  was  a  fibrin  form.  Inoculations  on 
animals  were  equally  unsuccessful.  They  also  investigated 
the  metabolism  in  psoriasis,  using  the  amoxints  of  nitrogen 
ingested  and  excreted  as  an  index,  and  were  able  to  prove 
that  nitrogen  retention  occurred,  but  Tidy  later  showed  that 
this  occurred  also  in  exfoliative  dermatitis.  It  was  now 
believed  that  this  retention  was  due  only  indirectly  to  the 
disease  and  depended  on  the  desquamation.  AA'hile  the 
evidence  for  a  paiasitic  origin  was  negative,  there  were  no 
features  which  seemed  to  point  to  any  other  hypothesis 
which  could  not  ho  equally  well  explained  if  the  existence 
of  a  parasite  were  assumed.  The  microscopical  anatomy  and 
the  spread  of  the  spots  by  peripheral  extension  were  strongly 
in  favour  of  this,  but  it  was  necessary  to  predicate  a  pre- 
disposition— namely,  a  suitable  soil. 

Treatment  had  only  a  temporary  effect.  Special  diets  did 
not  appear  to  have  any  value.  Locally,  after  removal  of  the 
scales,  the  tars,  mercurials,  and  the  chrysarobin  group 
(including  pyrogallol  and  resorcin)  were  the  applications 
most  used.  Mercurials  were  the  least  and  chrysarobin  the 
most  effective.  Any  application  should  be  rubbed  in.  Chrys- 
arobin was  not  an  antiseptic,  tested  against  staphylococci, 
its  action  heing  that  of  a  reducing  agent,  but  its  special 
value  compared  with  other  reducing  agents  depended  on 
its  stability,  so  that  it  was  at  full  strength  when  applied, 
on  its  ready  oxidation  by  proteins  and  their  derivatives,  and 
on  the  fact  that  sodium  chrysophanate  or  other  product  of 
oxidation  was  quite  innocuous.  Sunlight,  the  electric  arc, 
and  X  rays  were  all  useful  in  special  cases. 

The  internal  treatment  was  marked  by  the  variety  of  the 
drugs  used  and  the  uncertainty  of  their  action.  These  fell 
into  six  groups  :  (1)  the  arsenic  group  (including  antimony)  ; 
(2)  the  heavy  metal  group— mercury  and  manganese;  (3)  the 
iodides  and'thvroid;  (4)  carbolic  acid,  tar,  and  the  volatile 
oils;  (5)  alkalis  and  salicylates;  (6)  vaccines  and  auto- 
and  hetero-serums.  Arsenic  was  the  most  reliable  and  was 
usually  successful  in  first  attacks;  it  should  be  pushed  to 
tolerance.  Hypodermically  or  intravenously  enesol  seemed 
best,  salvarsan  being  generally  unsuccessful.  Mercury  and 
manganese  were  given  hypodermically.  The  iodides  were 
the  next  drugs  to  use  if  arsenic  failed,  thyroid  being  held  in 
reserve.  Salicylates  had  been  given  in  large  doses  intra- 
venously and  salicin  by  the  mouth.  Vaccines,  usually  of 
staphylococci  but  often  of  other  bacteria,  might  be  effective. 
Discussing  these  drugs,  Dr.  Beatty  pointed  out  that  no 
physical  or  chemical  relation  between  them  could  bo  dis- 
covered, and  that  they  had  to  be  aduiinistcrcd  in  full  doses. 
Ho  believed  that  a  pharmacological  relation  existed,  for  they 
were  all  tissue  poisons — oven  serums,  since  symptoms  resem- 
bling anaphylactic  poisoning  could  be  pro.duced  by  first 
treating  serums  with  physical  agents.  He  strongly  advo- 
cated the  view  that  the  really  active  body  was  some  product 
of  protein  breakdown,  and  believed  that  this  was  true  also 
of  the  treatment  of  syphilis,  where  unrelated  substances 
like  arsenic,  antimonyj  bismuth,  mercury,  and  even  iron 
might  be  effective.  The  ineffectiveness  of  arsenobenzol  on 
spirochactes  in  ritro  might  he  explained  in  this  w»y.  Tha 
treatment  of  both  psoriasis  and  syphilis  seem«K;  /eally  a 
chronic  poisoning,  and  the  cure  .nly  indirectly  due  to  the 
drugs  used. 
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Professor  A.  W.  Srebw  suggested  that  perhaps  the 
cntaneotis  phenomena  of  psoriasis  might  be  regarded  as  the 
local  manifestation  of  some  general  disease  comparable  to 
the  skin  eruptions  which  occurred  in  systemic  diseases  like 
tubercle  and  syphilis.  He  also  drew  attention  to  the  fact 
that  psoriasis  occasionally  followed  tho  distribution  of  a 
cutaneous  nerve. 

Mr.  H.  G.  Cook  discussed  the  seasonal  variations  cf 
psoriasis,  and  said  that  the  disease  was  liable  to  exacerba- 
tions in  the  spring  and  autumn,  the  reason  for  this  being 
obscure.  Dr.  R.  PniCHAnn  thought  that  heredity  played 
a  definite  part  in  some  cases  and  cited  instances.  He 
described  the  successful  treatment  of  a  case  by  means  of 
arsenic. 

Dr.  GonDOf  Gre-WTS  suggested  that  psoriasis  might 
perhaps  be  akin  to  conditions  of  anaphylaxis,  such  as 
asthma  and  hay  fever.  Dr.  C.  W.  Siikpherd,  discussing  the 
condition  of  nitrogen  hunger,  asked  whether  it  was  due  to 
tho  scaling  or  was  a  peculiarity  of  psoriasis.  Dr.  H.  A. 
Haio  asked  as  to  the  value  of  x-ray  treatment  and  inquired 
whether  cases  had  been  treated  by  Finsen  light. 

Tests  for  Syphilis. 
Dr.  W.  Parry  Morgan  gave  a  demonstration  of  tho 
Wassermann  reaction  and  a  flocculation  test  for  syphilis. 
He  showed  how  the  antigen  was  prepared  from  the  heart 
extract,  and  tubes  showing  flocculation  with  thi.s  and 
.\vphilitic  serum.  He  then  showed  the  parts  played  by  com- 
plement and  haemolytic  scrum  in  haemolysis,  and  how  this 
liaomolysis  is  used  in  tho  Wassermann  reaction.  Examples 
of  serum  giving  strong  positive,  weak  positive,  and  negative 
rfart  iitns  were  shown. 


nYDROTHERAPy. 

A  MF.F.iiNO  of  the  London  Association  of  the  Medical 
Women's  Federation  was  iicld  at  the  Elizabotli  Garrett 
Anderson  Hospital  on  November  13tli,  with  Miss  M. 
t'liADUURN,  tho  President,  in  tho  chair. 

Dr.  Lauba  Vealb  read  a  paper  on  spa  treatment  at 
Harrogate.  Sho  spoke  of  tho  stimulus  given  to  hydro- 
therapy by  tho  di.scovcry  of  radium  and  the  presence  of 
rudio-activity  in  water,  and  of  tho  further  impetus  which 
was  tho  outcome  of  the  war.  Hydrotherapy  was  now  defi- 
nitely established  as  a  factor  to  bo  reckoned  with  in  prac- 
tical therapeutics.  Dr.  Veale  described  tho  special  features 
of  Harrogato  as  a  spa,  its  geographical  position  and  tho 
largo  number  of  its  springs.  Sho  went  on  to  discuss  the  com- 
position and  special  value  of  the  various  sjjrings,  explaining 
wiiich  were  suitablo  for  internal  and  which  for  external 
application,  and  deprecated  Iho  habit  of  sending  jialients 
to  a  spa  without  confiding  them  to  the  caro  of  a  pliysiciaii 
rc-,ident  there.  Mineral  waters  of  any  potency  cuuld  not 
wifely  bo  taken  at  any  time  and  in  any  quantity,  and  tho 
results  of  nn  attempt  on  tho  part  of  tho  patient  to  treat 
himself  often  ended  clisaHtrously.  As  to  diet,  in  Knglish 
»pn«  tho  meillcal  practitioner  liad  not  tho  same  advantages 
nn  on  tho  Continent,  of  Ijcing  oblo  to  giiperinteml  tho 
patient's  diet.  Tho  Ilarrogntn  Mudlcfil  Hocietv  luul  again 
and  again  attcmpte<l  to  sr)lvn  tho  problem.  '1  lio  diniculty 
was  not  Ml  niucii  with  tho  hoU'l  nmnagem  or  with  tho 
patients,  as  with  tho  patients'  friiinds,  who  refused  to  ho 
(oMlenl  with  simplo  diet.  Patlnnls  cnino  to  Iliirrogato 
•uffeiiiig  from  many  widely  different  complaints,  ns  the  B|)a, 
Im.imh  aiiiiplind  with  springs  cnnlaining  holli  Hulphiir  and 
iron  water,  was  ripiipped  with  facilities  for  all  sorts  of 
liklh»  sulphur,  pent,  noedin,  Dleclrie,  paraffin,  wax,  an<l 
wliirliKMil    liatlis   nmc.hK   others,    and    also   for   special    trenl- 
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physiological  action  of  the  waters.  A  municipal  laboratory 
had  also  been  established  in  connexion  with  the  Royal 
United  Hospital,  where  pathological  specimens  wero 
examined  for  the  medical  practitioners  in  Bath  and 
the  surrounding  districts.  Tho  Bath  waters  were  always 
classified  as  simple  thermal  waters  until  12  volumes  of 
helium  in  10,000  volumes  of  the  gases  escaping  from  tlio 
King's  Well  were  found  by  Lord  Rayleigh.  In  1903 
Ramsay,  working  with  Soddy,  found  that  helium  was  oue  ot 
the  products  of  the  change  of  radium,  and  in  the  same  year 
Strutt  discovered  radium  in  the  Bath  waters.  Experi- 
menters were  unanimous  in  holding  that  the  effect  of  radio- 
activity was  an  increased  activity  of  all  the  processes  of 
nutrition  and  metabolism.  There  was  increased  oxidation, 
as  shown  by  a  rise  in  the  percentage  of  all  the  urinary  solids 
other  than  tho  chlorides.  Also,  there  was  multiplication 
of  tho  red  blood  cells,  and  increased  activity  of  the  diges- 
tive ferments.  The  growth  of  bacteria  was  found  to  bo  re- 
tarded, if  not  inhibited,  by  radium  emanations.  This  was 
well  shown  at  Bath  b}-  tho  marked  success  in  tho  treat- 
ment of  gonorrhocal  arthritis.  Also  it  was  found  that 
radium  emanations  stimulated  tho  elimination  of  toxins,  as 
shown  by  increased  toxicity  of  the  sweat.  An  exacerbation 
of  symptoms  was  a  common  incident  of  spa  treatment,  and 
if  the  reaction  was  not  severe,  it  was  usually  welcomed' 
as  a  sign  of  progress.  Such  reactions  usually  set  in  after 
a  week  or  two  of  treatment,  and  were  soon  followed  by  a 
marked  improvement.  Tho  conditions  deriving  most  benefit 
from  treatment  at  Bath  wero  simple  chronic  arthritis, 
chronic  muscular  rheumatism,  progressive  polyarthritis, 
infantile  arthritis,  and  gonorrhocal  arthritis.  Dr.  Morris 
had  had  many  patients  suffering  from  subinvoluti(ui  of  the 
uterus  and  chronic  pelvic  inllammatory  conditions  who  had 
derived  great  benefit  from  tho  vaginal  douches;  while  the 
Plombiercs  irrigations  of  the  largo  bowel  lia<l  cured  many 
cases  and  relieved  others  of  colitis,  constipation,  and  post- 
operative adhesions.  Treatment  at  Hath  was  contra- 
indicated  for  patients  suffering  from  tuberculous  conditione, 
and  also  for  those  suffering  from  contracted  granular 
kidney.  Tho  baths  had  been  much  improved  in  tho  lost 
ten  years.  Various  different  kinds  of  bath  had  been  in- 
stalled, and  an  entirely  new  electro-  and  physio-thorapeutio 
dei)artment  had  been  constructed. 

An  interesting  discussion  followed  the  papers. 
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MEDICO-LF.GAL  FRACTTCR. 

A  PAPr.R  on  pitfalls  of  medico-legal  practice  was  read  by 
Sir  Jon.N  Coi.i.ie  to  tho  nuMiibers  of  tho  Harveian  Society 
at  tho  Town  Hall,  Paildingfon,  on  November  IStfa. 
Members  of  tho  Medico-Legal  Society  ottcndcd  ami  took 
part  in  tho  discussion  which  ensued. 

Sir  John  Collio  advisi-il  medical  men  in  medic-o-lcgal 
cases  to  conduct  examinations  in  their  own  consultin 
rooms — tho  effect  on  tho  examinee  wa.s  enormous. 
Bolicitor's  olfieo  was  tho  last  place  for  such  an  examina- 
tion. Ho  himself  had  refused  to  examino  o  case  at  A 
solicitor's  office,  and  tho  point  was  taken  to  tho  Court  01 
Appeal,  who  decided  In  liis  favour.  He  further  advisod 
mediiNil  men  never  to  bo  In  a  hurry  in  examining  a  medico- 
legal caso.  A  tlnuough  cNaniiiiation  should  bo  mnd(>,  and 
if  tlio  examineo  iiskecl,  "  What  ilo  you  think?  "  the  doctor 
should  reply,  "  What  I  think  1  will  tell  tho  iiisiiranMH 
company,"  otherwise  ho  might  bo  providing  a  rod  in  piek]l^| 
for  himself  in  tho  witness-box.  Next  tlin  Bpeaker  odvisod 
doctors  to  "  tako  notes  iil  thn  timo  anil  prcHorve  them." 
H  a  doctor  as  mvich  as  referred  to  notes  uhcn  givinj; 
evidenco  ho  iiiiglit  bo  askeil.  "  Wiuo  those  notes  taken  At 
tho  time?  "  If  they  wero  not  ho  wotild  bo  told  to  put  the 
notes  in  his  pocket  ami  to  give  evidnnco  to  the  best  of  hn 
memory.  Sir  John  Collin  kaiil  he  hiniNelf  had  been  fri' 
qui'Mtly  challenged  upon  ty|u'wrilton  notes  which  ho  hnd 
said  wero  typewritten  iniiiiiMlmlely  after  an  nxamiiiMl  ion, 
and  in  sonio  rasi's  ho  had  lii'en  allowed  to  rnfi-r  to  thnni. 
Thn  only  s»fn  course,  however,  wos  to  lake  notes  ol  the 
tlnin  and  hnvo  Ihi'in  in  thn  witneHS-lmx.  Again,  in  writ  Inn 
n  repiii  I.  n  dcietor  niiiiil  not  oilow  svmpalhy  to  hnvo  any 
•ny  III  Die  iiintter  whotever.  They  worn  all  afraid  of  the 
Inw  of  lihij,  hut  if  a  doctor  wni  to  ilo  his  duty  in  malii"!^  » 
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report  he  must  express  himself  quite  frankly,  fairly,  and 
fully.  Certain  spoken  and  written  words  were  privileged. 
A  judge,  a  witness,  a  proof  of  evidence,  a  medical 
report,  were  privileged.  It  was  true  such  a  report 
must  not  be  malicious,  but  otherwise  it  could  be 
as  severe  as  the  doctor  liked  to  make  it.  A  doctor 
could  say  of  people  that  they  were  fraudulent  or  were 
malingerers,  but  it  would  not  be  libellous  if  it  were  given 
to  the  right  person,  provided  it  was  the  doctor's  honest 
opinion.  In  the  witness-box  a  doctor  must  never  get 
angry.  Counsel  might  be  very  provoking,  and  intention- 
ally so,  but  the  expert  witness  must  keep  calm.  If  counsel 
were  rude  the  witness  must  remain  civil  and  polite;  it 
went  to  his  credit.  Then,  when  deciding  whether  a 
medico-legal  case  was  a  neurasthenic  or  a  malingerer, 
"  never  be  in  a  hurry  to  diagnose  a  malingerer."  Sir 
John  Collie  remembered  the  visitor  who  asked  of  a  hospital 
attendant  how  the  patients  in  a  ward  were  progressing, 
the  reply  being,  "  Oh,  very  well  indeed,  except  for  the 
malingerer  in  the  corner;  he  died  last  night!" 

Mr.  Tr.\ver3  Humphreys  spoke  of  his  experiences  in 
criminal  cases,  and  said  doctors  did  not  give  evidence  as 
partisans  but  as  experts,  and  he  was  delighted  to  observe 
that  the  medical  witness  was  the  only  expert  who  coidd  be 
relied  on  to  give  trustworthy  evidence.  Lawyers  were  very 
grateful  to  those  members  of  the  medical  profession  who 
practised  as  expert  witnesses  for  the  assistance  they  gave 
impartially  to  both  sides. 

Sir  WiLLUM  WiLLCox  spoke  of  the  remarkable  facility 
with  which  he  had  observed  members  of  the  Bar  pick  up 
medical  points,  and  added  that  he  himself  always  welcomed 
thorough  cross-examination  when  he  appeared  in  the 
witness-box. 

Other  speakers  were  Sir  J.^mes  Dunuas-Grant,  and 
Messrs.  H.  TAN"N"En,  Erxesi  Clarke,  L.  Jacobs,  and 
T.  SiMpso-v  Pedler. 


IMMOBILITY  OF  PLANTS. 

At  a  meeting  of  the  Royal  Medico-Chirurgical  Society 
of  Glasgow  held  on  Xovomber  2ud,  with  the  President, 
Dr.  A.  Maitlaxb  Ramsat,  in  the  chair,  an  address  was 
delivered  by  Professor  F.  O.  Bower,  Sc.D.,  F.R.S.,  on 
the  immobility  of  the  plant  body. 

Professor  Bower  said  :  The  fact  that  ordinary  plants  are  fixed 
in  the  soil  and  therefore  stationary  is  so  familiar  that  we  pay 
little  attention  to  it,  and  often  remain  quite  blind  to  the  far- 
reaching  consequences  which  it  entails.     Since  Darwin's   book 
on    the    movements    of    plants    was    published    it    has    become 
common  knowledge  that  plants  do  move,  though  under  restric- 
tions  by   their   encysting   walls.     The   protoplasts   of   an   adult 
tissue   can   only   move   within  their  restricting   prison,   and   the 
plant  as  a  whole  is  immobile.     The  rooted  position  is,  however, 
rlearly  effective  for  purposes  of  photosynthetic  nutrition.     The 
immobile    plant   can   nourish    itself    and   provide    food   also    for 
the    rest    of    the    organic    world ;    but    its    immobility    imposes 
restrictions    which    have    affected    the    whole    course    of    plant 
evolution.     So   long   as   water   is   the   medium   in   which    plants 
live,  and  the  gametes  are  motile  in  it,   and  especially   if  there 
are   means   of    directing   their   movements    to    the    right    spot, 
fertilization   is   possible   for   algae.     In    land   plants,    however, 
difficulties  at  once  arise.     By  peculiar  specialization  mosses  and 
ferns  are  still  able  to  subsist  on  land,   using   "  casual  water  " 
as  the  necessary  medium  for  fertilization,   but  are  thus   neces- 
sarily restricted   to  Iiabitats  where   "  casual   water  "   is  at  all 
events    sometimes    available.     On    the    other    hand,    the    fully 
fledged  land  plant  has  to  do  without  it.     This  is  the  reason 
for   all    those    wonderful    pollination    mechanisms    which    have 
become  the  playground   of  botanical  science.     Mechanical   ejec- 
tion, air  and  water  transit,  and  animal  agency  play  their  part; 
and    pollination,    the    necessary    step    to    fertilization,    is    thus 
miide    possible    for    the    immobile    plant.     When    the    seed    is 
ripened  a  fresh  difficulty  arises  in  the  spread  of  the  seeds  so 
that  each  shall  have  its  chance.     Again  ejection,  wind,   water, 
and  animal  agency  are  called  in,  with  curiously  parallel  though 
distinct    results.     There    is    yet    another    disability    following 
from  the  immobile  habit.     The  plant  is  the  passive  victim  of 


predatory  animals,  being  unable  to  escape  by  speed  or  cunning. 
Pasture  grasses  and  clover  and  any  fodder  plants  are  the 
natural  prey  of  the  grazing  animal.  Their  sole  resource  is  to 
restore  as  quickly  as  possible  the  parts  that  have  been  lost. 
Some  plants  develop  poisonous  or  offensive  juices,  while  others 
are  no  doubt  protected  from  attacks  by  snails  by  the  sharp 
crystals  called  raphides  which  are  embedded  in  mucilage ; 
this  swells  as  the  tissues  arc  gnawed,  the  cells  rupture,  and 
the  sharp  needles  penetrate  the  delicate  mouth  of  the  marauder. 
It  has  been  shown  by  experiment  that  even  hungry  snails 
avoid  plants  so  protected.  It  thus  appears  that  the  whole 
evolution  of  plants  has  been  overshadowed  by  the  early  sacrifice 
of  mobility.  Truly  for  them  "  C'est  le  premier  pas  qui  coiite." 
Encystment,  while  it  secures  protection,  raises  also  many 
difficulties,  and  the  further  evolution  of  the  plant  has  largely 
consisted  in  living  them  down.  The  wonder  of  it  is  that  plants 
have  succeeded  as  well  as  they  have  done.  Necessity  with  them 
has  indeed  been  the  mother  of  invention. 


TUMOURS  IN  SEA  FISHES. 

A  pathologicai,  meeting  of  the  Liverpool  Medical  Institution 
was  held  on  November  8th,  the  President,  Dr.  Hill  Abram,  in 
the  chair.  After  the  exhibition  and  discussion  of  specimens. 
Dr.  J.  Johnstone,  of  the  Fisheries  Laboratory  at  Liverpool 
L'^niversity,  gave  a  description  of  a  number  of  cases  of  tumours 
found  in  marine  fishes,  mainly  cod,  skates  and  rays,  turbot  and 
halibut.  A  few  of  these  tumours  were  identified  as  cutaneous 
papillomas,  cys'adenoma  of  the  ovary,  angioma,  and  myxo- 
fibroma. Some  were  simple  capsulated  fibromas.  The  majority, 
however,  were  sarcomas.  These  were  found  in  all  regions  of 
the  body,  but  always  in  the  same  tissues.  Dr.  Johnstone  said 
that  the'  tumours  originated  in  the  subdermal  connective  tissue 
and  spread  along  the  fibrous  septa  that  cross  the  body  and  give 
origin  to  the  systemic  muscles.  They  spread  by  very  active 
infiltrative  growth,  penetrating  between  the  muscle  bundles  and 
even  between  individual  muscle  fibres.  The  latter  atrophy  and 
die  over  large  areas.  The  sarcomata  begin  as  fibrous  growths 
and  rapidly  become  highly  cellular.  Many  were  typically 
melanotic.  There  was  difficulty  in  accounting  for  the  multiple 
growths  (or  metastases)  observed  by  transport  of  tumour  cells 
in  the  blood  vessels,  and  it  was  more  likely  that  the  lymp'i 
channels  were  involved.  The  tumours  led  to  great  emaciation 
and  finally  death  of  the  fish.  There  seemed  to  be  no  evidence 
of  the  origin  of  these  growths  by  local  irritative  agencies,  nor 
could  traumatic  injuries  be  made  possible  causes.  No  instance 
of  an  undoubted  carcinomatous  tumour  was  found,  though  these 
were  recorded  by  Gaylord  and  Marsh  in  domesticated  trout  and 
salmon.  Some  interesting  questions  were  suggested  by  a  study 
of  malignant  tumours  in  truly  wild  fish,  and  there  was  much 
need  for  extensive  collection  and  investigation  of  all  such 
conditions.  The  paper  was  discussed  by  Professors  Beattib 
and  E.   Glynn,   and  by  Drs.   Wadswortu  and   Coope. 


TABES  DORSALIS. 

At  a  meeting  of  the  West  Kent  Medico-Chirurgical  Society, 
held  at  the  Miller  General  Hospital,  Greenwich,  on  November 
9th,  with  the  President,  Dr.  E.  G.  AsNis,  in  the  chair.  Dr. 
Hlldred  Carlill  gave  an  address  on  tabes  dorsalis.  His 
remarks  were  based  on  the  case  notes  of  153  personally 
observed  patients,  and  were  illustrated  by  a  large  number  of 
photographs  taken  by  him.  The  importance  of  a  pupil 
examination  of  all  patients  was  emph.isized,  and  the  conditions 
other  than  svphilis  in  which  the  Argyll  Robertson  pupd  might 
occur  were  "mentioned.  Dr.  Carlill  gave  an  account  of  the 
earlv  symptoms  of  which  a  patient  might  complain,  and  also 
thof'e  which  he  commonly  would  admit  provided  he  was  asked 
about  them.  After  discussing  the  clinical  and  pathological 
examination,  Dr.  Carlill  urged  that  the  condition  might  often 
be  diagnosed  prior  to  abolition  of  tendon  jerks.  Whereas  the 
tests  in  serum  and  cerebrospinal  fluid  were  always  positive  at 
some  period  of  the  disease,  they  became  negative,  not  only  in 
connexion  with  treatment  in  certain  cases,  but  also  in  pro- 
cess of  time.  Thus  it  was  not  always  possible  to  obtain 
pathological  confirmation  of  a  clinical  diagnosis  of  tabes 
dorsalis"  but  it  was  always  possible  in  general  paralysis. 
Examples  were  given  of  the  association  of  tabes  dorsalis  with 
other  Evphilitic  conditions,  such  as  basal  meningitis,  focal 
vascular  lesions,  or  gumma,  and  also  with  non-syphilitic 
diseases  such  as  hysteria,  lead  palsy,  alcoholic  insanity,  and 
epidemic  enc--phalitis.  Drs.  Arthvr  Davies,  Quinn,  Gar.veiTj 
COMBER,  White,  and  others  joined  in  the  discussion. 
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A  SYSTEM  OF  SUBGERY. 
The  appearance  of  the  second  edition  of  the  System  of 
Surgery^  b_v  Chotcf.  and  Beattie  was  postponed  owing  to 
the  war,  but  anr  disappointment  caused  by  the  delay  is 
irore  than  compensated  by  the  care  with  which  the  volume 
has  been  prepared.  Though  the  text  is  the  work  of  various 
authors  a  high  level  of  uniformity  has  been  attained.  All 
the  articles  are  practical  and  well  illustrated.  There  are 
some  150  new  illustrations,  including  50  new  plates.  All 
the  previous  contributors  have  not  only  revised,  but  in 
many  cases  rewritten,  their  articles,  and  the  aid  of  several 
new  writers  has  been  enlisted.  Thus  the  article  on  ortho- 
paedic surgery  has  been  rewritten  by  Mr.  W.  H.Trethowan, 
that  on  fractures  by  Mr.  Hey  Groves,  that  on  i-ray 
diagnosis  by  Mr.  Magnus  Redding,  that  on  tetanus  by 
Colonel  West,  that  on  the  ear,  nose,  and  throat  by 
Mr.  Norman  Patterson,  and  that  on  syphilis  by  Colonel 
Harrison.  The  recent  advances  in  war  surgery  on  vascular 
injuries,  haemorrhage,  fractures,  infective  wounds,  and 
gangrene  are  included  in  the  text,  and  gunshot  wounds  are 
only  noticed  when  they  have  a  bearing  on  civil  surgery. 

Volume  I  deals  with:  Surgical  bacteriology  (Dreycr), 
its  therapeutic  application  (Eyre),  inflammation  (Beattie 
and  Maynard  Smith),  suppuration  (Lenthal  Cheatle), 
ulceration  (Pannett).  gangrene  (Nitch),  wounds  (Choyce), 
burns  and  scalds  (Woodward),  trauma  (Russell  Howard), 
toxaemia,  septicaemia,  pyaemia  (Martin),  tumours  (Ray- 
mond Johnson),  blood  and  cerebro-spinal  fluid  (Beattie), 
z-ray  diagnosis  (Redding);  anaesthesia  (Bloomfleld,  Gwynne 
Williams,  and  McGavin);  tuberculosis  (Beattie);  syphilis 
(Harrison) ;  venereal  disease  other  than  syphilis  (Leedham- 
Grocn);  tropical  diseases  (Daniels);  glanders  (Rock 
Carling) ;  actinomycosis  (Choyce)  ;  tetanus  (AVest) ;  hydro- 
phobia (Calmette);  anthrax  (Philip  Turner);  diseases 
cauiiod  by  animal  parasites  (Madden). 

It  is  difficult  to  particularize  in  a  work  of  such  all-round 
excellence,  but  the  articles  which  attract  particular  atten- 
tion are  those  on  gangrene,  which  is  well  classified  and  the 
treatment  up  to  date;  on  tumours,  which  is  remarkable  for 
iu  good  scries  of  illustrations;  and  on  x-ra^'  diagnosis. 

Volume  II  deals  with:  Tho  breast  (Sampson  llandley); 
the  Kpleon  (Gordon  Watson) ;  malformationii  of  the  face, 
lip,  and  palate  (Nitch);  the  tongue  (Clayton  (Jroenc);  sali- 
vary glands  and  floor  of  mouth  (Back);  the  oesuplmgiis 
(Rigby);  stomach  and  duodenum  (.mierreii);  intestines 
(.Milnx);  appendix  and  peritoneum  (Percy  Sargent);  hernia 
(M(r(iavin);  rectum  and  anal  canal  (Clogg)  ;  liver,  gall 
hluddcr,  and  pancreas  (Grey  Turner) ;  urinary  tract 
('I  lioniHon-Walkr-r) ;  gi'uital  tract  (Hussdl  Howanl). 

l>iMiis<-t  of  the  brenjit  arc  very  thoroughly  di^ait  with  by 
Mr.  SainpHtiM  llandli-y,  who  includes  an  account  of  tho 
Kprcad  of  curciiioma  by  permeation,  and  of  Pagcl's  disea.s(i 
of  tli<i  nipplii,  und  a  full  iliscussion  of  operative  methods 
knd  of  tho  value  of  x  ray.n  and  radium.  Ho  hlutes  that  local 
n  .  urrciic).  m  rare  ami  lonNKicrs  the  inenns  which  should  be 
11  '  I  ill  prevent  it.  Mr.  C'lnyUin  (Jrcene  cxprcscs  a  general 
In'-u.iiiiittii  on  ttio  subject  of  cancer  of  tho  tongue.  Ho  con- 
siib-rs  thn  idi-nl  is  to  remove  tho  tongue  ond  glands  at  tho 

' '■•■■f,  but  if  the  two-stage  operation  is  to  bo  performed 

r   l«  remove  thr-  glnruU  first.     He  reconiiiiiudH  tho 
..  .ilicrmy  and  Driinving  the  tongue  right  down  to  tho 
iiiiil    iiiiot'-s    Quick's    »ork     on     the    trcatiiicnt    by 
in.     Th»  nrKiiiiiciils  for  ond  against  the  operation  of 

th 
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the  cautery  may  be  used  in  addition,  but  where  the  ulcer 
is  indurated,  adherent,  or  suspicious  of  carcinoma  partial 
gastrectomy  should  be  carried  out.  Mr.  Clogg's  article  on  the 
rectum  and  anal  canal  is  a  valuable  contribution,  in  which 
the  operative  measures  on  carcinoma  of  the  rectum  are  well 
summarized.  Mr.  Grey  Turner  in  his  article  on  gall  stones 
holds  the  balance  between  cholecystostomy  and  cholecystec- 
tomy, and  enumerates  the  several  conditions  uuder  which 
each  may  be  employed. 

Volume  III  deals  with  the  following  subjects :  Female 
genital  tract  (Victor  Bonney) ;  carjio-vascular  system  (Rock 
Carling);  lymphatic  system  (Dobson) ;  the  neck  (Edmuiids); 
nose  and  accessory  sinuses  (Barwell);  pharyux,  naso- 
pharynx, larynx,  and  ear  (Patterson) ;  direct  examination 
of  the  lower  air  passages  (StClair  Thomson) ;  lungs  and 
pleura  (Morriston  Davies) ;  nerves  (Sherren);  scalp,  skull, 
brain,  spine,  and  spinal  cord  (Trotter);  jaw  (Fitzwilliams) ;. 
skin  and  subcutaneous  tissues  (Legg) ;  muscles,  fasciae,  and 
tendons  (Rock  Carling) ;  bursae  (Telford)j  diseases  of  bones 
and  joints  (Choyce) ;  fractures  (Hey  Groves) ;  orthopaedic 
surgery  (Trethowan).  Mr.  Trotter's  articles  on  the  brain 
and  spinal  cord  are  a  pleasure  to  read,  and  constitute  a  fine 
translation  of  the  physiological  and  anatomical  principles 
of  the  central  nervous  system  into  practical  treatment. 
Mr.  Trethowan  has  a  vigorous  article  on  orthopaedic  sur- 
gery, and  though,  judging  from  tho  aniouut  of  small  print 
in  the  text,  his  space  is  cramped,  his  style  is  not.  He  ends 
with  a  note  on  manipulative  surgery,  with  the  motto 
"  when  in  doubt  move,"  as  applied  to  joints.  Mr.  Hey 
Groves  in  his  article  on  fractures  lays  special  stress  on  the 
subject  of  treatment,  and  it  is  pleasing  to  see  new  and 
up-to-date  illustrations  of  splints,  and  tlie  roup  de  gnice 
given  to  those  old  ones  which  have  been  handed  down  in 
textbooks  from  time  immemorial.  Mr.  C'hoyco  is  at  his  best 
on  diseases  of  tho  bones  and  joints,  and  his  clear  concise 
rendering  of  this  subject  is  a  model  of  information  to  the 
inquiring  student.  The  principles  of  jjlastic  surgery  are 
included  in  Mr.  Legg's  article  on  the  skin  and  subcutaneous 
tissues. 

The  editors  express  a  modest  hojio  that  this  work  "  may 
be  regarded  as  a  satisfactory  example  of  the  teaching  of 
British  surgery."  It  is  more  than  satisfactory,  and  as  n 
standard  textbook  on  tho  surgery  of  to-duy  it  has  few 
rivals  and  no  superior. 

CLINICAL   KLECTRO-C.VRDIOGHAPHY. 

Thb  practice  of  olectro-cardiograpliy  is  bi'coming  sufli* 
ciontly  common  to  justify  a  hook  of  tho  character  of  Dr. 
Wii.i.ius's  Clinical  i'^lrctronintiofirajilni.'  In  any  case 
those  who  are  more  especially  interested  in  heart  di.sease 
find  it  essential  to  bo  nblo  to  understand  tho  records 
obtained  from  tho  string  galvanometer.  The  author  has 
given  us  a  book  whii-li,  whatever  its  defects,  will  prove  of 
(onsiderablo  assistance  to  prai  litionors.  A  short  concise 
description  of  tho  electro-cai diograph  and  tho  method  of 
obtaining  records  is  preceded  by  a  brief  ai-coiiiit  of  the 
physiological  considerations.  The  rcmaiiidiT  ileitis  with  the 
various  arrliythniias,  their  classification  and  recognition, 
and  aNo  with  tho  progiiosti>'  signilicuiico  of  certain  woU 
ill-fined  doviatiiins  froiii  the  normal. 

Dr.  WilliiiH  has  collected  a  largo  amount  of  valuable 
material  dealing  with  this  phase  of  chvlio-cardiogiiiphy. 
Mo  groups  tho  deviiilioMs  into  those  with  T  waio  nega- 
tivity, thiiso  with  Npri'iiil  of  (lie  Q.lt.S.  ciuiiplcx,  and  those 
with  a  combination  of  tho  livi>.  His  figures  indicato  iin- 
hoKitalingly  that  ubnornial  I'liTlio-iiirilingniphs  of  this 
grade,  other  things  being  ei|ual,  carrv  willi  tliein  u  graver 
prognosis  than  when  the  eleclro-cardiogniph  is  normal.  He 
I'ufors  to  155  cases  of  angina  and  gives  the  electro-cardio- 
graphs of  46  rnnes.  Tliero  is  no  specific  iloviutlon  found 
lo  bo  charnrteri'-llc  of  iingliia,  but  tli«  average  prognosis  it 
graver  when  tho  elecl  ro-i'iirdingraph  is  dofiiiKoly  abnormal. 

Mors    mill    there    tho    illiistrativo    recnrils    are    open    to 

•  litii'l^m.       In    f/i' I    III    a    few,   Mieh    ns    Figs,   68,    70,    and 

>,  tho  ini'  11  is  faulty.    In  eomo  it  is  open  t« 
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question.  On  tlie  whole,  however,  the  illustrations  are  a 
Jielpful  and  valuable  adjunct  to  the  text,  and  the  biblio- 
grapliv  should  prove  most  useful. 


APPARATUS  FOR  THE  IMPOTENT. 

Dn.  Gauhiei,  Bidou  is  a  civil  engineer  «ho  has  devised  and 
manufactured  and  patented  various  mechanical  devices 
for  the  treatment  of  tleformity,  and  others  to  enable  the 
disabled  to  employ  to  the  best  advantage  such  powers  as 
niay  remain  to  them.  We  have  already  noticed  two  small 
books  by  Dr.  Bidou  on  instrumental  orthopaedics  (1919) 
and  on  artificial  muscular  action  (1921).  His  new  book' 
is  more  pretentious,  judging  from  the  numerous  illustra- 
tions. ^1.  Bidou" s  appliances  are  ingenious,  well  designed,  and 
well  made,  and  the  descriptions  of  them  and  of  the  prin- 
ciples on  which  they  are  devised  should  be  useful  to  surgeons 
wlio  wish  to  learn  something  of  orthopaedic  mechanism. 
As  in  his  pievious  works,  Dr.  Bidoii  places  great  trust  in 
sa-callod  artificial  muscles — that  is  to  say.  in  springs.  It  is 
scarcely  necessary  to  reaffirm  the  objection  that  springs 
cannot  take  the  place  of  muscles  except  in  so  far  as  they 
antagonize  existing  muscles  and  act  when  the  latter  relax. 
Besides  the  apparatus  referred  to,  Dr.  Bidou  manufac- 
tures artificial  arms  and  legs  (patented)  and  machines  for 
jnechano-therapeutics  and  correction  of  deformity. 

Dr.  Babinski  recommends  this  work  in  a  short  ])reface. 
and  refers  to  the  good  results  which  have  followed  the 
application  of  Dr.  Bidou's  instruments  to  his  patients  in 
the  Hopital  de  la  Pitie  in  Paris. 


THE   PHYSICAL   CHEMISTRY   OF   THE   CELL. 

The  fifth  edition  of  Professor  Hober's  treatise  on  the 
physical  chemistry  of  cells  and  tissues'  marks  the  ever 
deeper  penetration  of  this  branch  of  natural  science  into 
the  fundamental  problems  of  jihysiology.  When  the  book 
first  appeared  chemists  and  physicists  were  only  just 
mobilizing  to  the  attack  on  the  nature  of  the  colloidal 
state  and  its  peculiar  energy  relationships,  the  theory  of 
electrolytic  dissociation  had  but  lecently  come  into  general 
currency,  and  tbe  whole  question  of  the  energetics  of 
chemical  reactions  was  only  slowly  taking  shape  under  the 
formidable  title  of  thermodynamics.  These  deep  move- 
ments of  physical  science  had  barely  touched  the  fringes  of 
physiological  thought,  yet  there  were  those — and  the  author 
must  be  accounted  among  the  first — who  saw  that  these 
indeed  were  the  lines  of  inquiry  which  were  to  lead  to  the 
intimate  investigation  of  the  living  cell.  To-day  we  are 
learning  to  look  upon  the  cell  not  as  a  structure  having 
localized  affinities  for  certain  dyes,  but  rather  as  a 
colloido-crystalloidal  complex  in  a  continuous  state  of  dis- 
j  equilibrium  in  which  the  phenomena  of  assimilation, 
.growth,  movement,  reproduction,  and  irritability  are  but 
the  expressions  of  the  physico-chemical  reactions  of  this 
amazing  complex.  An  explanation  of  the  action  of  minute 
amounts  of  drugs,  of  hormones,  and  of  enzymes,  must  bo 
sought  in  the  same  field,  and  already  the  pathologist  is 
turning  to  physico-chemical  methods  in  the  study  of  the 
disordered  functions  of  the  cell. 

Such  is  the  progress  that  Professor  Hober  is  privileged 
to  record  in  tlie  pages  of  this  new  edition.  He  brings 
together  the  familiar  with  much  scattered  and  unricognizod 
work,  collecting  them  into  a  connected  argument  which 
gains  much  from  the  considered  criticism  of  the  author. 
He  moves  .shrewdly  aiul  with  a  confidi'iice  which  inspires 
courage  in  the  reader  through  the  wealth  of  material  he 
lias  brought  together.  He  seems  to  scent  out  the  seeds  of 
truth  in  this  field  so  full  of  contradictions. 

In  the  edition  now  before  us  the  sequence  of  the  discussion 
lias  been  considerably  raodifie<l,  and  it  is  obvious  that  new 
material  has  not  merely  been  sewn  into  the  old  argument 
but  has  contributed  to  the  remodelling  of  the  whole.  The 
]>henomena  of  osmosis  and   permeability  and  their  physio- 

'  iVoute(/«  Mrlhvile  iVAi'imreiltage  ilm  Imii'^lciiU.  Pnr  Dr.  Cabrirl 
Bidou,  Membre  <le  la  Societe  des  Injfunieurs  civils  de  France.  Preface 
<Ie  J.  nabinski.  Membre  de  I'Acadi'mie  de  Medeeine.  Paris:  Lcs  Presses 
Tniversituircs  de  France.     192J.     (Rov.  8vo,  pp.  511  ;   159  figiirrs.     Fr.  25.) 

*  I'liytikaligche  Clieiiiir  iler  Zrlle  unit  litr  tl,iiebe.  Von  Dr.  nied.  RndoK 
Hdber.  Fiinftc  Auflaire.  I  Ilalfte.  Leipziir  :  Williclm  Engelmaiin.  1922. 
(Hoy.  8vo,  pp.  XV +  544;  81   figures.) 


logical  significance,  whose  discussion  had  previously  been 
scattered  through  the  book,  liave  in  this  edition  been 
collected  and  extended  to  comprise  the  whole  of  the  second 
part  of  the  volume.  This  chapter  will  be  welcomeil  as  a 
valuable  contribution  to  the  interpretation  of  the  perplex- 
ing difficulties  of  the  physical  chemistry  of  permeability. 

A  second  volume  is  promised,  and  while  it  is  unfortunate 
that  its  scope  is  not  indicated  in  the  fiist  Iialf  it  will  be 
awaited  with  interest.  If  there  be  a  serious  physiological 
library  that  does  not  already  contain  Professor  Hober's 
book  the  omission  may  now  very  suitably  be  repaired. 


CLINICAL  PERIODONTIA  (PYORRHOEA). 
Clinical  Pcriotloniio/  by  Pail  R.  Stillman  and  John 
Oppie  McCall,  instructors  in  periodontia  in  the  Columbia 
University,  NeAv  York,  is  "a  study  of  the  causes  and 
pathologj-  of  periodontal  disease  and  a  consideration  of 
its  treatment."  The  authors'  main  thesis  is  that 
"  traumatic  occlusion  "  is  the  primary  factor  in  peri- 
odontal disease,  or,  as  it  is  generally  called,  "  pyorrhoea." 
We  may  say  at  once  we  do  not  think  they  have  established 
their  case.  They  define  traumatic  occlusion  as  ''  an 
abnormal  occlusal  stress  which  is  capable  of  producing  or 
has  produced  an  injury  to  the  periodontium."  So  far  as 
we  can  gather  it  is  most  obvious  in  the  crowded  arches  of 
"  mouth-breathers,"  but  the  authors  find  it  in  practically 
every  mouth.  Should  any  tooth  be  found  by  digital 
examination  to  move,  even  slightly,  on  closure  of  the  jaws, 
the  presence  of  traumatic  occlusion  is  held  to  be  estab- 
lished. The  loosening  is  attributed  to  injury  to  peri- 
cemental membrane  and  alveolar  crest  by  impact  in  ab- 
normal position  of  cusp  against  cusp,  and  the  bacterial 
invasion  is  held  to  be  secondary  to  the  trauma.  The 
remedy  suggested  lies  primarily  in  orthodontic  treatment 
or  in  grinding  the  cusps  to  remove  abnormal  contact. 
Secondary,  but  by  no  means  unimportant,  treatment  lies 
in  mouth  hygiene  and  general  treatment. 

As  we  have  said,  we  cannot  follow  the  authors  in  their 
opinion  as  to  the  injury  done  by  "  traumatic  occlusion  "; 
the  teeth  are  designed  to  take  strain  and  stress  in  a  large 
range  of  positions  and  directions,  and  periodontal  disease 
(or  "pyorrhoea")  is  as  common  in  people  whose  articulation 
is  within  the  limits  of  normal  as  in  those  with  demonstrably 
abnormal  articulation.  None  the  less  the  book  is  worth  the 
attention  of  all  thoughtful  dentists.  The  chapter  on  radio- 
graphic appearances  contains  an  excellent  study  of  the 
minutiae  of  pathological  conditions  revealed  by  the  x  rays; 
the  microphotographs  of  early  gum  affections  through 
the  periodontal  sulcus  are  perl)ai)s  unique,  and  none  of 
the  clinical  appearances  of  "  pyorrhoea  "  from  the  most  to 
the  least  obvious  has  escaped  the  authors,  except  it  bo  the 
hypertrophic  bone  conditions.  The  publishers  claim  that 
this  book  is  the  first  serious  attempt  to  deal  with  the 
subject  of  periodontoclasia  (pyorrhoea  alycolaris)  in  a 
really  comprehensive  way,  and  liowever  this  may  be  the 
book  is  a  valuable  addition  to  the  study  of  '•  pyorrhoea 
alveolaris,"  or,  as  the  authors  prefer,   "  periodontoclasia." 


PALAEOPATHOLOGY. 

The  Antiquifti  of  Disfuse.'  a  volume  in  the  Fniversity 
of  Chicago  Science  Series,  is  attracti\ely  written  and  well 
got  up.  It  is  by  Dr.  RoY  L.  Moodik.  Associate  Pro- 
fessor of  Anatomy  in  the  University  of  Illinois  and  editor 
of  the  late  Sir  Marc  Ariuand  Ruffer's  Sfiiitlcs  in  fhe 
ralacop<ifholori!i  of  f-'nii'f.  which  was  reviewed  in  our 
columns  at  the  time  (Bimtish  Mkdicai,  Joihxai.,  1921.  ii, 
991).  Palaeopathology  deals  with  the  evidences  of  di.seaso 
and  injury  in  animals  and  plants  before  the  records  of 
medical  history- -namely,  up  to  the  time  of  Hippocrates. 
The  small  volume  before  us  is  mainly  devoted  to  the  verte- 
brata  in  this  connexion.  A  brief  sketch,  starting  from 
Esper  of  Erlaiigen  in  1774,  is  given  of  the  history  of  the 

s  4  Textbook  of  Cliniral  Perioiluulla.  Bv  Paul  Tl.  Stillman,  D.D.S.,  and 
Inliij  Oppie  McCall,  A.n.,  D.D.S.  New  York  :  Tbe  Macmillan  fompany. 
iq'2.    f Demv  Bvo,  pp.  240 ;  79  flcnrcp.    16s.  net.)  .         _    .  , 
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science  of  palaeopathologv,  the  name  introduced  by  the  late 
Sir  Marc  Armand  Ruflfer. 

Disease  seems  to  have  been  entirely  absent  from  the  early 
and  middle  palaeozoic  periods,  and  many  groups  or  animals 
became  extinct  before  its  advent.  A])art  from  injury  the 
earliest  form  of  pathological  process  was  parasitism,  pre- 
ceded bv  mild  forms  of  communism  and  commensalism ;  it 
was  thus  probably  disease  arose.  The  most  ancient  bacteria 
were  non-pathogenic,  and  it  appears  probable  that  a  wide 
distribution  of  bacterial  disease  is  in  geological  time  a 
comparatively  recent  phenomenon,  going  back  a  few  million 
vears,  which  in  comparison  with  the  scores,  possibly 
hundreds,  of  millions  of  years  that  plants  and  animals 
are  thought  to  have  existed  is  a  very  brief  time.  Palaeo- 
pathology,  by  studying  morbid  processes  over  a  great  period, 
should  help  in  solving  present  problems.  The  oldest  known 
tumour  of  bone,  a  haemangioma  of  the  vertebrae  of  a  large 
dinosaur,  forms  the  frontispiece,  and  there  is  a  figure 
and  an  x-ray  picture  of  the  oldest  known  fracture,  in  a 
long-spined  reptile  of  the  Permian  period. 

In  the  chapter  on  disease  and  injury  in  fossil  man  the 
ab.sence  of  any  definite  evidence  of  syphilis  is  pointed  out, 
and  the  tubcrculum  of  Carabelli  is  shown  to  be  a  dental 
anomaly  found  in  fossil  man  and,  though  hereditary,  quite 
independent  of  sj-philis.  Among  the  ancient  Peruvians, 
who  with  the  North  American  Indians  and  the  ancient 
Kgjptians  are  the  only  primitive  peoples  whoso  pathology 
has  been  much  investigated,  tlie  occurrence  of  uta,  a  disease 
then  and  sometimes  even  now  mistaken  for  .syphilis,  makes 
it  diffioilt  to  decide  as  to  the  existence  of  the  latter  disease. 
In  tlie  interesting  account  of  primitive  surgery,  which  grew 
out  of  shamanism,  or  the  efforts  of  the  shaman,  medicine 
man,  or  priest  to  let  out  evil  spirits,  an  account  of  pre- 
historic trephining,  common  10,000  years  ago  in  the  Neo- 
lithic period,  rightly  receives  attention;  it  was  frequently 
performed  for  headache  and  often  more  than  once. 

In  conclusion,  it  may  bo  said  that  this  well  written  book 
is  a  useful  introduction  to  tliis  comparatively  now  and 
expanding  subject. 


ATOAnC  STRUCTURE. 
In  The  A  Ti  C  0/  .Wom.i'  Mr.  Hkiitkand  Risski.l  lias  been 
a*  successful  as  is  perhaps  possible  in  presenting  the  now 
theory  of  the  constitution  of  tho  atom  and  all  that  it 
implies  for  tho  comprelienKion  of  tho  a\erago  educated 
person.  The  iKxik  is  not  long;  the  first  |)art  goes  over  tho 
gnnenil  ground  traversed  by  Sir  ICrnest  Rutherford  in 
lii«  prosiitr-ntial  address  to  tho  Rritisli  Association  (niiniHii 
Mkiiicai.  .loi'iiSAi,,  September  15lli,  p.  474).  So  far  tlio 
mntlerti  iliscussed  can  bo  more  or  less  visualized,  altliough 
Mr.  RiisHcll  warns  his  readers  that 

"Our  itiinfinsl inn  l»  no  inciiralil;  conorolo  snd  pictorial  Ibnt  na 
*'>'">  '   furl  from  tlin  lauKiiago  of  mnllicniatleii  wo  liavn  lo 

"<!'  '    Inwn  ill  a  lariKuago  which  asM-rts  much  nioro  limn 

ve  I'  ■  rl." 

"  VS.!  ,|Mi»k."  Iin  ponliniicii,  "  of  an  flerlron  nil  if  It  worn  n  lillls 

bard  liiiii|)  ul  inaltiT,  Ijiil  no  pliyiicinl  ri-ally  ni<  uim  to  nrucrl  Dial  II 

ia.     Wn   npiak   of   il  na   if   il   had    a   rirlain   alr.o,    liiil   thul   nlnn    ia 

niorti  than  wi-  ri-ally  im-an.     Il  iimy  lii<  wiiiiilhiiiK  iiii>ro  iiiiiilouoim 

U   a    nMi«.,    wliKh    i«   npnail    (lir.>ii((li    a    iirliiiri    ri-((iiiii,    l<iil    wilh 

'       ••■    a,  w,,   (riivi'l    away    from    tin.   noiiroii   of    Ihn 

■  III"  llial  Hii  I'hciriiii   in  a  •■••iiiiiri   kliwl  of   iIih- 

I..  r    iiixnt   iiili'iiii).  al   Olio  diiol,   anil   iliiniiiiHhiiiK 

yiy    Kpiilly    111    iiiloii<ilv   na   wo   niovn   uway    from    tho   npnt.     If   a 

Hiaturhanro   nf    thia    wirl   roiiM    ho    Hlwnvrrofl    which    woiilil    mova 

"'■'      ' '         '     'r"n    linen,    ami    havn   Iho   aainn   amoiiiil   of 

.  ami   linvo  pcrioilio  rhiiiiKta  of  tin'  nanin 
■loilroii,   phvmra  roiilil   i. Kuril   il    i>  what 
"."  V    M   wiihniii  |.<iiiliailirllii|{   aiiylhiiiK   I  hat   prnannl^ 
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senting  his  grateful  readers  with  the  final  conclusions  the 
mathematicians  have  reached.  He  leaves  aside  almost 
completely  the  effect  these  theories  are  likely  to  have  on 
chemistry,  thinking,  perliaps,  it  is  a  subject  for  the  future; 
but  as  Sir  Ernest  Rutherford  said,  there  can  be  little  doubt 
that  the  next  decade  will  see  an  intensified  attack  by 
physicists  and  chemists  on  this  verj-  important  subject  of 
molecular  structure.  Certain  investigations  already  made 
favour  the  idea  that  shared  electrons  play  a  part  in  the 
electronic  structure  of  two  combined  atoms. 


THE  WASSERMANN  REACTION. 

If  any  member  of  the  medical  profession  is  making  a  liobby 
of  collecting  the  different  methods,  modifications,  and  inno- 
vations of  tho  Wasscrmann  reaction  he  must  sciuie  a  copy 
of  Dr.  G.  RoDiLi.ox's  little  book,  La  lUacfion  de  llVisjicr- 
mann  rcdiic  Simple  et  I'rciisc'  Therein  he  will  find  an 
account  of  Dr.  Rodillon's  method,  and  it  may  even  happen 
that  amongst  the  methods  described  he  may  find  one  or 
more  that  are  new  to  him.  Dr.  Rodillon's  hook  is  of  modest 
design ;  he  docs  not  commence  by  denouncing  all  his  pre- 
decessors, but  generously  does  justice  to  nearly  twenty 
methods  older  than  his  own.  Even  for  his  own  method  his 
claims  are  modest,  for  he  declares  that  if  serologists  do  not 
feel  inclined  to  discard  other  methods  for  this,  he  will  be 
liajipy  if  they  will  experiment  with  it  as  a  control  to  them. 

The  other  methods  described  in  this  book  require  no  com- 
ment, for  those  that  have  merit  are  already  well  known  and 
are  described  in  standard  textbooks.  Tho  novelty  of  the 
author's  method  consists  in  the  fact  that  ho  divides  tho 
|)atient's  serum  into  two  i)arts;  one  part  (four-tenths  of  the 
whole)  is  inactivated  for  five  minutes  at  56°  C.  and  the  other 
]iart  is  not  inactivated  and  provides  the  complement.  Tho 
only  ingredients  rec|iiiicd  for  the  test  arc  tho  patient's 
serum,  diluted  antigen,  normal  saline,  and  sheep's  red  cells. 
His  method,  therefore,  belongs  to  that  group  of  modifica- 
tions of  tho  Wasserniann  reaction  which  dispense  witiv 
cither  com|)lement  oi'  anilmceptor  di  rived  from  other  animals 
and  employ  the  notoriouslj'  variable  quantities  of  these  sub-_ 
stances  present  in  the  patient's  blood. 
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TllR  adinirablo  littlo  book  entitled  The  Health  of  tht 
Hunaboiil  Child"  by  Dr.  Wli.l.iAM  TALMloit  LucAS  is  aptly 
suniniarlzcd  by  Iho  aiittior's  pliiasc,  "Tho  jonrney  from 
niotlier'8  lap  to  the  school  f^alc."  It  Is  an  excellent  book  on 
tho  upl)rliit;inji  of  the  toddler.  The  chapters  discuss  In 
Hliiiplo  and  very  cli  iir  laiijjiiiine  tho  effecl  of  heredity,  Hio 
jihyslcal  and  iiiontal  Hlaiuhird  which  should  bo  expected  at 
cacli  ycar'B  end,  and  wlial  to  howaro  of  in  the  iicriod  from 
2  to  6  years.  Tho  physical  reipiiroiiieutH  and  Irainlu)^  of  tho 
child  are  uxpallated  upon,  and  a  variety  of  Kood  diet  tables  Is 
added  to  tho  cliapt<'r  on  feeding.  Tho  aulhor  urines  tho 
lieccHHlly  for  eoiiinimilly  elTorl  for  heallli  iilon^^  the  linos  of 
prcvenllon  of  disease,  mid  i|M<iieM  from  Mr.  Hoover:  "  l-'.very 
child  that  is  a  dcliiiipicnt  in  luxly,  education,  or  cliaraclcr  Is 
a  cliar^o  Ujioii  tho  coiuniunily  as  a  whole  and  a  iiionneo  to 
tho  coiiiiiiiiiilty  ItHolf,"  l')iiipliiiHlH  Ih  also  laid  on  tho  niciitnl 
training  of  tho  runiihoul  child,  whose  psycholo|^y  Is  lirlelly 
touched  upon.  "  I'lav  and  work  arc  Hliii|>ly  attlliidcH  of 
mind  toward  life."  We  Hlninj;ly  roconiimnd  Ihls  hook  lo  all 
iiili'llh'.cnt  parcnls  iind  In  otIierH  who  iilso  veiill/e  Iho 
reHponslhlllly  of  hcIIIiii;  IIio  fci'l  of  llllle  cliiMi'eii  on  tho 
rl^bt  path. 

Tho  second  (ulltlon  of  Aliilnmiiinl  Siiifleii/  for  Siimrii,"'  by 
IMr.  Haiku. 11  lll.HlioWH,  will  eonlluuo  to  bo  of  Kroat, 
IIHU  lo  iiiiiHeH  who  lire  liili  icHlcd  In  aci'onipllKlilii);  thoir 
work  liilelll^cnlly  and  hrl|ifiilly.  The  secllon  diiilliiK  wllll 
mIiocU  hiiH  lici-n  rewi  llti'ii  mid  the  entire  hnoli  hioiijjlit  up  to 
ihito.  Siiiiple  and  cleiir  liislniciloiiH  and  e\planiillonM  aro 
l^lven  for  Ihn  ^;iililaiice  of  the  nin'HO  In  the  iiioio  coinninn 
iiliiUiiiilnal  operatlmm.  Tho  aim  of  tlie  aulhor  In  lo  hiNlriiot 
her  not  only  t<i  he  aware  of  poiMJIilo  eoiiipllealloiiH  Inelilrntal 
lo  ahdiiiiiliiul  Hiir)<ory,  lull  lo  i'X|ilalii  lo  lior  I  he  lliio  o( 
trenliiii'iit  nf  Iho  Mir|.;i'Oii, 

'/.•I  ttiiulinn  lip  Witftpitiinmi  trmlnr  Simiilr  rl  I'ti-rttr.  I'lO  li.  It'xilllon, 
■  '•III      A     Hiil.ili I    Kiln.     \\l?.\      (I  I.  Svo,   |i|v   IM      I'r   S  BCI  ) 

*Thm  llrillh  lit  h' II  nilitm' t'hi'il.  Ily  Wllllnni  i'Rliiior  r.iinnii.  A.ll.. 
M  l>  .   I.I.  II      N»w    York:  Tlni   MaiMiilllaii   Co.      I'/i.V      U'r,  Svo.   pp.   JW; 
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"A  MiMimil  Oir  SHnn  on  AM'  mi'iiil  flura'ru  lljr  llarnlil  lliirrnna, 
<'»«M.  M  It  .  M  H  I  mill  .ru  <'><  c  rnn.i  ..1  lion  I  onitou  1  Tlin  HelnallDo 
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The  PtiUio  ScJioola  and  the  Great  War  {1914-1019),^  by 
A.  U.  H.  M.,  coutaiiis  a  list  of  362  officers  iu  the  various 
services,  excluding  the  navy  except  the  Royal  Naval  Division 
anil  the  ilariues  iu  land  operations,  who  received  the  houour 
of  knighthood  or  higher  distinctions.  Ot  those  362  officers, 
254  were  educated  at  public  schools,  and  48  were  serving  in 
medical  capacities  or  with  the  Red  Cross.  A  list  of  the 
various  schools  is .  headed  by  Eton  with  35  knighthoods 
or  higher  distinctions,  followed  by  Wellington  with  24, 
Marlborough  with  17,  Cheltenham  with  15,  Harrow  with  14, 
Winchester  with  13,  and  Charterhouse  and  Clifton  each  with 
11.  Of  all  the  officers  who  served  in  the  armies  of  the  British 
Isles,  an  average  of  about  13.5  per  cent,  lost  their  lives  as 
compared  with  about  10  per  cent.  In  the  ranks,  but  among 
the  great  public  schools  the  percentage  was  iu  almost  every 
Instance  not  less  than  20.  This  Inquiry  was  not  extended 
to  the  navy  in  general  because  boys  pass  into  that  service  at 

j  an  age  which  precludes  their  having  been  at  a  public  school, 

I  except  possibly  for  a  veiry  short  time. 

The  Medical  Clinics  oj  North  Antcrica  Is  a  periodical 
ptiblished  every  other  inonth.  The  first  number  ot  the 
seventh  volume  is  au  octavo  of  314  pages,  and  contains  a 
series  of  twenty-eight  papers  from  the  Mayo  Clinic  and  the 

•'  Publio  Schools  and  the  Great  War  tiaii-W19).  By  A.  H.  H.  M. 
Iiondon  :  Edward  Stanford,  Ltd.    1323.    (Demy  8to,  pp.  20.    I3.  6d.l 


Mayo  Fonndation  for  Medical  Edacation  and  Research. 
Among  the  papers  are  four  dealing  with  insulin  and  its  use 
in  the  creatmeut  of  diabetes.  The  periodical  is  published  by 
the  W.  B.  Saunders  Company  0/  Ijondon  at  the  price  of  553. 
a  volume  in  paper  or  75g.  bound. 

Under  the  title  of  Pour  Passer  le  Temps,  by  "The  Bugler," 
Dr.  AXiEX.  Fraser,  of  Bumage,  Manchester,  has  collected 
a  number  of  verses  and  short  notes  which  he  wrote  in  1917 
and  1918  to  amn^e  his  frieads  In  the  57th  General  Hospital, 
B.E.F.,  at  Boulogne,  and  later  at  Musso,  near  Marseilles. 
The  verses  lllnstrato  the  fine  spirit  of  camaraderie  that 
existed  in  the  hospital,  and  should  recall  pleasant  memories 
to  readers  who  were  upon  its  staff.  The  little  volume  is  well 
produced,  and  is  published  by  Messrs.  bherratt  and  Hughes, 
Manchester,  at  the  price  of  2s.  6d. 

Milton  Agonistes  :  A  Metaphysical  Criticism,^  by  Mr.  E.  H. 
VisiAK,  Is  the  work  of  a  devoted  student  and  admirer  of  the 
author  of  Paradise  Lost.  He  seeks  to  show  that  whereais 
Shakespeare's  Individuality  Is  in  abeyance  in  his  writings, 
Milton  entered  the  dream  domain  ot  his  genius  as  a  self- 
conscious  artist,  with  the  result  that  his  characters  became 
himself,  not  he  his  characters,  and  his  personality  is  plainly 
imprinted  upon  his  works. 

"  Milton  Jaonistfs :  A  Uetaphysical  Criticism.  By  E.  H.  Visiak. 
Iiondon  :  A.  M.  FtaUpot,  Ltd.    1923.    (Cr.  8vo,  pp.  104.    3s.  6d.  net.) 
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A  CONTRIBUTION  TO  THE  HISTORY  OF 

ST.  GEORGE'S  HOSPITAL. 

The  foundation  of  St.  George's  Hospital,  as  is  well  known, 
originated  in  a  difference  of  opinion  among  the  Governors 
of  the  Westminster  Hospital  in  1733.  That  institution  had 
outgrown  the  building  iu  York  Street,  occupied  since  1720, 
and  in  1733  it  became  necessary  to  find  larger  premises. 
The  majorit}-  of  the  Governors  decided  to  purchase  a  house 
iu  Thomas  Street  as  an  addition,  but  this  was  contested  by 
a  small  but  influential  minority,  which  included  the  con- 
sulting physician,  Sir  Richard  Mead,  and  the  three  prin- 
cipal surgeons,  one  of  whom  was  William  Oiescldeu,  who 
contended  that  Lanes- 
borough  House,  then 
standing  near  Hyde 
Park  Corner,  was 
"  better  adapted  for 
a  hospital  than  auy 
other  available  site 
on  account  of  the 
strength  of  the  build- 
ing and  of  the  airi- 
nessof  the  situation." 

Both  Sir  Richard 
Mead  and  Sir  Hans 
Sloane  took  a  per- 
sonal interest  in  the 
new  institution,  and 
it  was  opened  with  30 
beds — soon  increased 
to  60 — on  January 
1st,  1734.     An  inter- 

•sting  document,  which  appears  to  have  been  hitherto 
unknown  to  the  present  authorities  of  St.  George's,  has 
recently  been  discovered,  and  is  now  in  the  Wellcome 
Historical  Medical  Museum.  It  consists  of  a  folio  sheet 
of  three  printed  pages  with  a  fine  woodcut  headpiece  and 
initial,  and  throws  an  interesting  light  on  the  foundation 
of  the  hospital.     It  reads  as  follows : 

An  ACCOUNT  of  tho  Occasion  and  Manner  of  Erecting  the  Hos- 

rlta]   at  Lanesboroagb  Honse,   near  HTde-Park-Corncr.     Published 
J  Order  of  tho  General  Board  of  GOVEHNOURS  there,  Wednes- 
*»J,  Pebniarr  the  6th,  1733. 

Several  well-disposed  Persons  having  long  observed  that  there 
was  no  Hospital  within  the  Liberty  of  Westminster,  for  the  Relief 
of  the  many  poor,  sick  and  lame  Objects  that  ofTcrd ;  and  that 
■noh  an  Hospital  was  absolutely  necessary  in  so  largo  and  populous 
a  City ;  those  In  London  being  by  no  Means  sufficient :  They  there- 
for* agreed  to  set  on  Foot  a  Subacription  for  an  Infirmary  there, 
to  relieve  such  poor,  sick  and  lame  Persona  as  should  appear  to 
tiw  Subscribers  to  bs  proper  Objects  ot  Charity. 


Accordingly  in  the  Year  1719  a  Subscription  was  opened,  and  a 
House  was  taken  and  fitted  up  in  Petty  France,*  which  being 
found  to  be  too  small,  they  in  the  Tear  1724,  removed  to  Chapet  - 
Street,  where  they  have  ever  since  continued.  In  both  thestt 
Places  great  Numbers  have  been  cured,  as  appears  from  their 
printed  Accounts,  under  the  Care,  and  by  the  Charitable  Assistance 
of  Dr.  Alexander  Stuart,  Physician  to  Her  Majesty,  Dr.  George 
Lewis  Teiffer,  Physician  to  His  Majesty's  Houshold,  and  Dr. 
William  Wafey,  as  Physicians;  and  Ambrose  Dickina,  and  Claudius 
Amyand,  Esqs.  Serjeant  Surgeons  to  Her  Majesty,  and  William 
Cheselden,  Esq;  Surgeon  to  Her  Majesty,  as  principal  Surgeons, 
and  Mr.  James  Wilkie  as  Surgeon  in  Ordinary.  These  Gentlemen 
were  all  subscribers  to  this  Charity ;  and  to  their  concurring 
Labours  the  .Society  have  always  hitherto  most  thankfully  acknow- 
ledged the  Preservation  of  the  Lives  of  their  Patients,  imder  God, 
to  be  owing. 

About  two  Tears  since  the  Stock  of  the  Society  encreasing 
beyond  Expectation,  and  their  House  being  still  too  small,  as  well 
as  old  and  ruinous,  it  became  necessary  to  remove ;  and  therefore 
Advertisments  were  published  by  Order  of  the  Board  for  several 

Weeks       together,      en- 
quiring   after     a     large 
and    substantial     Build- 
ing, in  an  airy  Situation, 
within      the      City,     or 
Liberty  of  Westminster. 
At     Length     soma 
Houses   of   Mr.    Green's 
In     and     about     Castle- 
Lane,  in  the  lower  Part 
of      Wectniinster,      and 
Lanesborough  House,  in 
the   higher    Part   of   it, 
being    propos'd    to    the 
general   Board,   a  Ques- 
tion arose  which  should 
be     prefer  r'd.       The 
Majority    were    for   the 
Former;     and     they 
accordingly    voted    that 
Mr.  Green's  Houses  were 
con%enient      for      them, 
and   that   Lanesborough 
House  was  not  so;   and 
they   appointed  a  Com- 
mittee   finally    to    agree 
with  Mr.  Green.     The  Minority,  tho'  over  ruled,  were  not  convinced. 
Among  the   Minority  were  all  tho  above-named  Physicians  and 
Surgeons,   together  with  several   who   had   been  concerned  in   the 
Charity  from  its  first  Establishment,  and  some  who  had   laid   the 
Foundation  of  it  several  Years  before,  besides  many   others  who 
had   been   very   active   and   useful    Instruments   in   carrying   it   on 
since.    All    these    (whoso    Subscriptions    at    Lady-Day    last,    with 
those  of  their  Friends,  brought  in  by  them,  have  been  computed 
to  amount  to  above  the  Half  of  tho  Whole)  were  of  Opinion  that 
there  was  no  Placo   about  this  Town   more  proper  for  their  Pur- 
pose than  Lanesborough  House. 

An  Hospital  there,  on  Account  of  its  Neighbourhood,  could  give 
no  offence  to  anv  one;  the  Building  was  large  and  strong,  and 
many  of  tho  Rooms  were  so  contriv'd,  as  if  they  had  been  built 
for  the  Dses  to  which  they  wero  now  to  be  apply'd;  it  was  near 
enough  to  the  Town  to  be  supply'd  with  all  the  Necessaries  that 
would  be  wanting,  so  near  that  the  Governours  might  attend  with- 
out Inconvcniency,  and  yet  far  enough  for  the  Patients  to  have 
the  Benefit  of  a  Countrv'Air,  which,  iu  the  general  Opinion  of  the 
Physicians,    would    bo    more    effectual    than    Physick    m    the    Cure 

•  Now   call.-U   York   Street,   Weslminstcr. 
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of  many  Distempers,  especially  such  as  mostly  affect  the  Poor 
who  live  in  close  and  confin'd  Places  within   these  great  Cities. 

For  these  Reasons  they  resolved  to  take  Lanesborough  House, 
and  if  possible  to  perswade  the  Majority  to  join  srith  them.  But 
finding  at  a  subsequent  general  Board,  that  their  Brethren  were 
absolutely  determin'd  against  it,  and  that  it  was  in  vain  to  hops 
for  their  Concurrence  :  They,  the  Minority,  agreed  that  they 
ought  not  to  let  slip  so  advantageous  an  Opportunity  of  removing, 
and  therefore  they  complealed  their  Agreement  at  £60  a  ^'*^"> 
resolving  to  carry  on  the  same  Charity  there.  Thereupon  the 
Physicians  and  Surgeons  acquainted  the  Board  that  Lanesborough 
House  was  taken;  that  they  were  resolved  to  carry  their  Charity 
and  Attendance  thither,  that  thejr  could  not  attend  both,  but  they 
would  attend  in  Chapel-Street  till  other  Physicians  and  Surgeons 
should  be  provided ;  and  if  at  any  Time  their  Assistance  should 
bo  wanted,  they  would  be  ready  to  attend  when  dcsir'd. 

Thus  began  the  Separation  which  has  prov'd  of  great  Service 
to  the  Charity;  for  now  by  the  Zeal  and  Emulation  of  both 
Sotii.ties,  they  will  probably  be  able  to  entertain  above  four  Times 
the  Number  of  Patients  they  have  hitherto  done.  Immediately 
after  this,  the  Society  in  Chapel-Street  chose  other  Physicians 
and  Surgeons,  and  the  Gentlemen  at  Lanesborough  House  set 
themselves  vigorously  to  work  to  lay  the  Foundation  of  their  new 
Hospital.  For  that  Purpose  they  met  almost  every  Evening,  and 
procured  not  only  the  By-Laws  of  all  the  Hospitals  about  the 
Town,  but  also  the  By-Laws  of  several  Hospitals  in  foreign  Parts, 
out  of  which  to  collect  such  Rules  and  Orders  as  should  best  suit 
their  Occasions;  and  having  well  weighed  and  considor'd  the 
Undertaking,  they  form'd  themselves  into  a  regular  Society  on 
Friday  the  19th  of  October,  1733. 

Since  that  Time  they  have  collected  and  digested  a  regular 
Body  of  Laws  for  the  Government  of  themselves,  their  Servants, 
and  their  Patients,  extracted  for  the  most  Part  from  the  several 
By-Laws  that  have  been  laid  before  them.  And  as  Ihey  had 
Reason  to  apprehend  that  an  Inconveniency  might  arise  by  per- 
miting  small  Subscribers  to  be  Govcrnours;  no  Man  is  qualify'd 
to  be  a  Oovournour  there  that  does  not  contribute  £5  a  Year;  and 
OTen  then  he  must  be  proposed  a  Fortnight  before  ho  can  be 
chosen,  which  is  at  last  done  by  a  Ballot.  Such  is  their  Caution 
in  the  Choice  of  their  Govcrnours.  of  whom  nevertheless  they  have 
already  about  150,  and  from  whom,  as  well  as  from  several 
Ladies  of  Quality  and  Distinction,  they  have  received  very  gener- 
ous and  beneflcient  Contributions. 

The  Hospital  is  now  Gtted  up  and  made  much  more  compleat 
than  could  have  been  expected  out  of  a  Dwelling  House  :  It  will  at 
pro.s'-nt  contain  60  Patients;  but  as  the  Boundaries  of  their  Ground 
will  admit  of  new  Buildings  for  smcral  spacious  and  airy  Wards, 
large  enough  to  lodge  some  Hundreds  of  Patients  better  and  more 
commodiously  than  any  other  Hospital  about  this  Town ;  Ihey 
pronoso  to  erect  such  Buildings  as  soon  as  their  Circumstances 
(hall  enable  them. 

They  began  to  receive  Patients  on  New  Years  Day  last,  and 
several  In  and  Out  Patients  were  then  received,  and  they  continue 
•o  to  do  every  Wednesday  Morning  until  Ten  of  the  Clock  :  They 
will  a<Jmit  ai  many  In  Patients  as  their  House  will  contain,  and 
Out  Patients  according  to  their  Ability. 

Thiy  have  in  their  llouso  an  Apothecary,  and  a  compleat  Shop; 
and  all  the  Physicians,  Surgeons,  Apotliecaiies,  C'lieniisls  anil 
I'ruKgi^H,  are  a  Commilteo  to  buy  the  Urugs  and  olliir  Materials, 
for  inaking  the  Medicines  there;  under  wlioso  Inspeclion  all  thu 
Medicines  are  made  :  And  the  following  Apothecaries,  vii.,  John 
Warren,  and  Daniel  Graham,  Esqs.  Apolliecaries  to  His  Maji-sly, 
.lohn  All'-n,  Esq;  Apothecary  to  His  Maiesly's  Ilousholil.  Mr.  Isaac 
Kand,  Botany  Profi'.Kor  of  Chelsna-College,  Mr.  .lulin  Claik,  Mr. 
Andrew  Mitchel,  Mr.  Thomas  (iraharo,  and  Mr.  James  l-'raser 
attend  by  Uotatii»n  as  Visitors,  to  sec  I  hem  duly  dispensed 
according  to  the  l're«crlptions  of  the  Phvsiiians. 

Among  olh'-r  K'gulations,  the  followmg  one  is  proper  (o  I10 
hern  iniirl^d,  which  is,  That  no  Person  belonging  to  (his  Hoh|iilal 

Pr<<ui(i<»,  upon  Pain  of  E»pul«lon,  to  take  of  any  In,  or  Out 
'aliint.  any  IVe,  Reward,  or  Grutidralion  wlintevir,  direcllv  or 
Indir.rlly,  for  ony  Krrvlci-s  received  from  this  Mospilul,  cither 
whil.'  Ihey  are  under  Urn  Caro  of  llio  Uousc,  or  after  they  sliall 
bo  di»(  linrg^d. 

I)r.  .SttinrI,  Dr.  Wnfey,  Dr.  Broxholme,  Dr.  Burton,  nnd  Dr. 
llo««.  who  Brn  all  Governours,  have  consenled  to  be  (he  nrting 
rh).i'i:inii  (h.-rr,  wilhnul  Frc  or  H.wBrd;  llie  Palienis  ure  vip.ilrd 
.y  lli-m  ,1  Tirntu  a  Week  ih.y  all  meet  Iheio  every  Kntnnlur 
logilh-r,  and  lh.y  attend  by  Rolalion  every  Wrdn.Mloy  Moniiiig 
2  ,  '."  ?',\"!""'  *''"  ''""'"l'  that  lire  rccon.inrndnd.  Mr 
I"!".  '"'■'■'"'  "'I,''  A.r.yund,  and  Mr.  Ch.  .,l,|,n,  have  ron- 
s^iitrd  to  U  primipal  S.,>i;..„„.  and  Mr.   Wilkie  nnd   Mr     Middle- 

'""'■ "•    <"    Ouliimry:    Th....    G,  nll.men    uio    also 

ve   wilhrnil    ^^«   or   RiMurd.     Several   eminent 
•I     <■'    nlt^nd     llin     Pnll.nU    daily,     for     Ihuir 

..........ir.''  Jr,'"''!'.""'.'-    ""'   .'*"    "'    "'"    (''•vernours 
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this  Kind  :  And  tho'  Guy's  Hospital,  a  noble  Endowment,  hath 
been  lately  erected,  yet  more  are  still  visibly  wanted  :  And 
'tis  hoped  the  Example  of  these  Gentlemen  may  be  a  Means 
to  induce  other  welt-disposed  Persons  to  make  this  Rind  of 
Charity  more  diffusive,  and  extend  it  to  other  Parts  of  the 
Kingdom. 

P.S. — As  the  Physicians  attend  every  Wednesday  Morning  pimc- 
tually  at  Nine,  the  Contributors  to  this  Charity  are  desired  to 
direct  the  Patients  to  bo  there  at  that  Hour,  the  Board  having 
made  an  Order  that  none  shall   be  received   after  Ten. 

The  staff  of  St.  George's  Hospital  has  always  been 
peculiarly  rich  in  the  possession  of  men  tvho  have  achieved 
high  positions  in  both  medicine  and  surgery.  The  names  of 
John  Hunter,  Matthew  Baillie,  William  Heberden,  Thomas 
Young,  William  Cheselden,  Benjamin  Brcdie,  and  Prescott 
Hewett  are  but  a  few  of  those  who  have  added  lustre  to 
its  roll. 

C.  J.  S.  THOiirsoN,  M.B.E. 


TUE  GENERAL  ELEC  TIOX.  ! 

The  following  is  a  list  of  medical  candidates  at  the  General 
Election  and  of  the  constituencies  in  which  they  are  offer- 
ing themselves  so  far  as  we  aro  at  present  able  to  ascertain. 
An  asterisk  indicates  that  the  candidate  represented  th« 
constituency  in  tho  Parliament  just  dissolved. 

At  the  present  stage  tlio  list  cannot  bo  complete,  and  W« 


shall  be  glad  to  receive  additions  and  corrections. 
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Dr.  n.  B.  Bates  (U.),  Newton,  Lanes. 

Dr.  Ethel  Bcnlluim  (Lab.),  Islington  East. 
•Sir  George  A.   Berry   (U.),  Scottish  Universitiea. 
•Dr.  W.  A.  Chappie  (L.),  Dumfries. 

Dr.   R.  Dunstan   (Lab.),   Ladywood,  Birmingham. 
•Dr.  W.  E.  Elliot  (U.).  Lanark. 

Dr.   M.  I.  Fiiiucane  (L.),   Westminster. 
•Dr.  F.  E.  Fremanlle  (U.)  St.   Albans. 

Dr.  O.  Gleeson  (Lab.),  Portsmouth  South. 

Dr.  L.  Haden  Guest  (Lab.),  Southwark  North. 

Mr.  Somervillo  Ilnstiiigs  (Lab),  Heading. 

Dr.  G.  B.  Hillman  (U.),  Normanton,  Yorkshire. 
•Dr.  L.  O.  S.  Molloy  (U.),  Blackpool. 
•Dr.  J.  E.  Molson   (U.),  Gainsborough. 

Dr.  H.  B.  Morgan  (Lab.),  Caiiiherwell  NorlU-Wcsl. 

Dr.  J.  H.   Morris-Jones  (L.),   Denbigh. 

Dr.  A.  G.  Newell  (L.),  South  Tottenham. 

Dr.  R.  L.  Ridge  (L.),  Kiifuld. 

•Sir  Sydney  Russell-Wells,  M.D.  (U.),  University  of  London.  ♦ 
•Dr.    A.    Salter    (Lub.),    Bermondsey    West. 

Dr.  R.  W.  Simpson  (L.),  Newcastle-upon-Tyno  North. 

Dr.   O.   K.  Spero  (L.),  Stoke  Newinglon. 
•Dr.  T.  Watts  (U.),  Wilhiiiglon. 
•Dr.  J.  11.  Williams  (Lah.),  Lhinelly. 

Dr.  R.  M.  Wilson  (L.),  Sultioii  Walden. 

Sir  Henry  C'riiik,  K.C.U.,  is  btnndinf{  for  rc-cloction  nl 
one  of  the  rcpro!>ontntivos  of  tho  Scottisli  Universities. 

" 

Till-:  appeal  for  a  quarter  ot  a  nillllnn  poundH  to  defray  tho 
coHl  of  thu  erection  of  the  now  Bcl<iiro  wlnfii  of  Iho  Iinlvrr- 
Mity  t'ottcfjo  of  Koiitli  Willi's  aiiit  MiuiinoiilliMliIro  at  I'lintlff 
linH  now  hrouKlit  in  tlliG.OOO.  Si  vi'iiil  Important  (iiiiialloim 
wcro  announced  on  Noveiiiliiu'  'JOlli.  liiinl  (iliinnly  K'^^'^ 
£10.(X)0;  Hi'vcriil  hiiiiih.  Id  Nprciid  over  Hpven  ycarH,  wrro 
prointMiil,  IncHidliiK  JEViS.nOO  from  Hir  Diivld  U.  lili'wellyn, 
£7,0<X)  fiom  Sir  lli-niy  (icllilu  I.csyIb,  nnd  a  like  amuiiiil  Ironi 
Mr.  II.  Seymour  llciry. 

'I'lll')  I'nltod  Stali'H  Naval  iMiullrnl  C'nrpH  luiw  iiiimberi 
751  (roiiiinlHNJoniid  uniccrM,  and  It  Ih  hlutcd  by  Iho  ./iiiirmiJ 
of  llifi  /liiinirint  Mnliriil  Aidii'ciitluoi  tliiit  <'Vi'n  wllli  tlio 
r'cdurltiiii  in  mIiiiihIIi  nnd  np|Mii|irtni|iiiiH  fur  llie  itiivy  at 
prcHoiit  lliiic  Ih  n  hlioitailo  of  turl)  iiliiii  otlliiri  IhIdw  IIiO 
(lovi'iiiiiii'iit  allowniico.  The  rnlteil  HtatcH  Army  Mrdlcal 
C.nrpH  Ih  nli-o  Nintod  lu  be  nl  prcauut  thirty-nix  nivdlcul  odlccra 
Hliort  of  ItN  (]Uota. 

'rilKfiiiMtli  liili'tmilliiniilCoiiKroMHcif  I  lie  IIlHlory  of  Miidli'lno 
will  to  III. Ill  lit  (ii  iirvii  (riiiii  July  20lli  to  2btli,  l'J2!>,  uiiilui  llio 
i>rn»lili'iicv  lit  Dr.  (!.  (I.  ('iiiiiHliin,  l-'iirllicr  Infiirmiitliui  ciin 
b«  (ilitaliii'il  friitii  lliii  ^I'liiTiil  Hrcrctniy,  Jir.  A.  de  IV.Vor, 
aO,  Itiio  Uii  Ii6n6rul  lUifoiir,  Clcuiva. 
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THE   DECISION   OF   THE   PANEL 
CONFERENCE. 

Last  week  we  announced  briefly  the  result  of  the 
Special  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees  held  on  November 
Uth  to  consider  the  Minister  of  Health's  revised  offer. 
This  week  we  publish  in  the  Supplement  a  full  report 
)f  the  discussions  that  led  up  to  the  unanimous 
lecision  to  accept  the  Minister's  offer,  including  his 
ilternative  proposal  for  a  special  Court  of  Inquiry. 
in  important,  though  subsidiary,  decision  was  the 
icceptance  on  behalf  of  rural  practitioners  of  mileage 
^■auts  for  1924  of  £250,000  for  England  and  Wales 
ind  £46,000  for  Scotland.  The  Conference,  in  view 
)f  these  decisions,  authorized  the  Insurance  Acts 
Committee  to  deal  with  the  withdrawal  of  resigna- 
ious  collectively,  and  arrangements  (of  which  every 
nsurance  practitioner  has  been,  or  will  be,  notified 
his  week)  are  being  made  to  carry  out  this  instruc- 
ion  with  the  least  possible  delay.  Each  practitioner 
hould  already  have  received  from  the  head  office,  of 
he  British  Medical  Association  a  form  of  withdrawal 
f  resignation  in  respect  of  each  panel  list  on  which 
is  name  appears. 

The    decision    of    the    Panel    Conference    has    been 
Iccepted    without    reservation    by    the    Minister    of 
lealth,  and  the  Insurance  Acts  Committee  will  now 
evote  its  energies  to  the  effective  presentation  of  the 
ase    of    the    medical    practitioner    for    an    adequate 
apitation   fee.     The    profession,    by   the   decision    of 
iie    Conference,    has    pledged    itself    to    accept    the 
nding  of  the  Court  of  Inquu-y,  and  it  will  become  the 
uty  of  the  British  Medical  Association  to  use  all  its 
ifluence  with  members  of  ParUament  to  ensure  the 
assage  of  the  bill  in  which  the  Court's  awai-d  is  to 
e  embodied.     Owing  to  the  dissolution  of  Pai-liament 
ad  the   impending  general  election   it   will  not  now 
e  possible  for  the  Minister  to  fulfil  his  promise  to  go 
)  Parliament  for  the  necessary   legislative   sanction 
efore  the  close  of  this  year.     Sir  W'ilham  Joynson- 
Ucks  has  undertaken  to  set  up  the  Court  of  Inquhy 
the  earliest  possible  moment,   and  it  may  be  ex- 
acted that  the  sittings  of  the  Court  will  begin  imme- 
liately  after  its  appointment,  and  that  as  soon  as  it 
113  concluded  its  inquiry  its  decision  on  the  amount 
■  the  capitation  fee  will  be  made  known.     The  fee 
•varded  will  have  effect  as  from  January  1st,   1924. 
|i  the  unexpected  circumstances  which  have   arisen 
|.ving   to    the    sudden    dissolution    of   Parhament    it 
ould  seem  that  insurance  practitioners  will  have  to 
!gin  the  new  year  without  a  statutory  assurance  as 
the  amount  of  the  capitation  fee  for  1924.     But 
hatever  the  complexion  of   the   new   Parliament   it 
ems  unlikely  that  it  will  reject  the  recommendation 
the   Court,    the    appointment   of   which   has    been 
rmally  reported  to  the  House  of  Commons. 
Although  the  capitation  fee  for  1924  is  as  yet  an 
iknown  quantity,   it  is  not  too  soon,   we  think,   to 
press  satisfaction  with  the  coui-se  of  events.     The 
ist  two  months  have  been  a  period  of  great  anxiety 
r  a  large  section  of  the  medical  profession,  calling 


for  self-restraint  and  courage  on  the  part  of  the  rank 
and  file,  and  for  wisdom  and  leadership  in  those  who 
represent  them.  The  terms  of  the  Minister's  final 
offer  justified  the  unanimous  refusal  of  his  first  offer. 
Although  complete  satisfaction  has  not  been  obtained, 
the  soUdarity  of  the  profession  and  the  statesmanship 
of  its  leaders  secured  from  the  Minister  explicit 
assurances  on  certain  matters  of  vital  importance  to 
the  future  of  medical  practice  under  the  Insurance 
Acts;  the  decision  of  last  week's  Conference  has  done 
much  to  consohdate  these  gains.  The  Minister's 
new  offer  had  to  be  accepted  or  rejected  as  a  whole 
with  one  or  other  of  the  alternatives  in  regard  to 
remuneration,  and  it  was  imperative  that  a  decision 
should  be  reached  both  upon  the  whole  offer,  and  as 
between  (a)  a  guaranteed  fee  of  8s.  6d.  for  five  years, 
or  (6)  a  separate  and  immediate  inquiry  into  the  appro- 
priate capitation  fee  for  1924.  Upon  the  larger  issue 
representatives  of  insurance  practitioners  had  a  clear 
lead  from  then*  executive  body — a  lead  endorsed  by 
then-  constituents;  as  between  the  two  alternatives, 
(a)  and  (b),  the  Committee's  recommendation  was 
less  positive.  Having  had  the  reahties  of  the  situa- 
tion put  plainly  before  it  the  Conference  rose  to  the 
occasion,  and  its  choice  has,  we  beheve,  reflected  the 
feeling  of  the  great  bulk  of  those  on  whose  behalf  it 
voted. 

The  insurance  crisis  may  not  be  over  yet,  but  in 
accomplishing  so  much  in  such  difficult  circumstances 
the  medical  profession  has  done  well.  Two  matters 
seem,  in  particular,  to  call  for  congratulation.  In 
choosing  a  Court  of  Inquu-y  the  Conference  took  the 
logical  course  and  showed  confidence  in  the  strength 
and  justice  of  its  case  for  adequate  remuneration. 
This  decision  to  abide  by  the  award  of  an  hnpartial 
arbitration,  coupled  with  the  remarkable  unanimity 
shown  by  95  per  cent,  of  resignations  from  the  panel, 
has  not  been  without  its  effect  upon  the  Ministry  of 
Health,  on  public  opinion,  and  doubtless  also  on  the 
Approved  Society  officials.  The  pubhc  has  under- 
stood the  determination  of  the  profession  to  be  free  to 
give,  unhampered,  the  service  for  which  it  exists,  and 
has  applauded  the  outcome  of  the  Conference.  This 
is  no  small  gain.  Moreover,  professional  sohdarity 
led  to  a  new  offer  by  the  Mmister,  and  it  gave  prac- 
titioners confidence  in  themselves  and  in  each  other; 
the  decision  to  submit  the  money  question  to  arbitra- 
tion has  done  the  profession  good  in  the  eyes  of  the 
public.  These  two  advantages  may  fairly  be  claimed 
as  due  m  large  measure  to  the  organization,  both 
central  and  local,  of  the  British  Medical  Association. 
The  machinery  has  stood  the  test,  and  the  united 
action  of  insurance  practitioners  testifies  to  the  trust 
reposed  m  the  Association  by  the  general  body  of  the 
profession.  This  trust  must  be  continued,  for  the 
award  of  the  Coui-t  of  Inquiry  will  probably  be  for  onq 
year  only. 

BIRTH  INJURIES  OF  THE  CHILD. 

Evidence  is  accumulating  that  injuries  to  the  infant 
during  parturition  are  commoner  than  has  hitherto 
been  supposed.  Dr.  Ehrenfest  of  St.  Louis  lu^s 
recently'  made  the  categorical  assertion  that  "  in 
at  least  40  per  cent,  of  all  autopsies,  properly 
performed  on  all  stillborn  infants  and  those  dying 
within  the  first  few  days  after  birth,  intracranial 
traumatic  lesions  of  some  sort  are  discovered."  Yet 
the  retm-ns  of  the  cause  of  death  in  current  statistics 

>  Birth  Injuries  0/  th»  Child.  By  Hugo  Ehrenfest,  "D-.^f.A.C.S^ 
St.  Louis.  X  Gynaecological  »ndOl»UtricaI  Monogr.ph..  New  iork 
and  London  :  D.  Appleton  and  Co.    19^ 
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in  America  (as  elsewhere)  would  lead  to  the  conclusion 
that  birth  injury  was  very  rare.  There  can  be  little 
doubt  where  the  truth  really  lies.  In  the  first  place, 
very  few  yet  realize  the  meaning  of  the  asphyxias 
Been  in  the  newborn,  and  even  when  the  child  recovers 
and  grows  perhaps  to  present  the  signs  of  Little's 
disease  the  trouble  is  as  often  as  not  ascribed  to  the 
asphyxia,  whereas  neither  is  primary  but  both  secon- 
dary. It  will  be  some  time  before  knowledge  of  the 
very  common  happening  of  intracranial  haemorrhages 
becomes  really  widely  known,  though  such  a  paper  as 
that  by  Dr.  H.  C.  Cameron,  published  in  this  Journal 
on  March  3rd  (p.  363),  will  help  to  draw  greater 
attention  to  the  subject.  In  the  second  place  a  man 
will  hesitate  very  naturally  before  he  ascribes  the  death 
of  his  patient's  baby  to  injury.  The  very  word  has 
an  ominous  sound.  A  fatal  injury  seems  to  imply 
some  fault  on  the  part  of  the  obstetrician.  Yet  prac- 
tically every  form  and  variety  of  birth  injury  has  been 
discovered  after  an  entirely  spontaneous  birth.  This 
would  appear  at  first  sight  to  be  an  ample  shield,  but 
83  a  defence  it  is  more  in  the  nature  of  a  smoke  screen 
than  of  armour  plate.  For  instance,  there  seems  little 
doubt  that  injury  to  the  child  is  very  much  commoner 
in  an  "  assisted  "  birth  than  in  one  which  is  entirely 
spontaneous. 

Dr.  Ehrenfest  considers  that  better  knowledge  of 
these  injuries  may  in  the  future  considerably  modify 
obstetrical  practice,  and  serve  to  curb  the  enthusiasm 
of  those  who  practise  forceps  extractions,  versions,  and 
80  forth  with  more  zeal  for  the  mother's  comfort  than 
the  baby's  welfare.  In  this  respect  the  giving  of  large 
doses  of  pituitrin,  causing  the  rapid  descent  of  the  head 
through  a  birth  canal  not  yet  sufficiently  relaxed,  or 
the  giving  of  hyoscino,  subsequently  necessitating  the 
use  of  forceps,  may  have  to  be  reconsidered.  Be  that 
as  it  may,  the  time  has  come  when  we  must  realize 
that  intracranial  injury  is  the  most  important  single 
cause  of  early  death — cither  of  stillbirth  or  of  death 
soon  after  birth.  We  have  recently  in  this  country 
been  made  a  ware  of  this  by  the  masterly  report'  of 
Dr.  Eardley  Holland  to  the  Ministry  of  Health.  Ho 
showed  tliat  rnoro  foetuses  wore  killed  by  the  com- 
plications of  labour  than  died  during  pregnancy  from 
miiternal  or  placental  disease.  Only  16  \>(t  ront.  of 
300  foetuses  were  syphilitio,  whilst  of  167  fnsli 
foetuses  in  no  less  tlmn  48  per  cent,  tciiring  of  the 
dural  septa  and  cerebral  harniorrhago  liad  occurred. 
Dr.  Elirenfcst  denlii  at  length  with  injuries  of  the  head 
and  neck,  and,  recognizing  that  no  one  obstetrician 
could  possibly  hovo  a  largo  enough  experience  of  all 
varieties  of  birth  injury  to  write  a  complete  monograjjli 
upon  them,  he  Iiuh  drawn  very  largely  on  the  literature. 

I'Vaetures  of  Iho  cranial  bones  are  usually  jiroduced 
by  the  promonlfjry  of  tlio  sacrurii  and  luiico  alTect  the 
prmterior  of  the  two  parietal  bones.  It  is  iinporlant  to 
note  that  they  may  (K;cur  in  unasHisted  labours,  and 
KlireriffMt  (pioteB  n  chmo  of  Hartmann's  wliero  n  child 
wa»  born  juHt  hh  the  latter  was  about  to  apply  fnrc.fpH; 
It  liad  a  depr.-HHdd  frficturo  of  the  left  fronlal  bone; 
•iibiuin.ier.llj,  it  wan  fiHcertained  that  all  of  the  mother's 
|.r«cm|m^  »u  ehil.lren  ba.l  l„w.|.  born  with  cranial  in- 
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but  it  should  be  understood  that  "  no  signs  "  means 
no  signs  after  a  most  exhaustive  clinical  examina- 
tion."    If  there  are  signs  of  haemorrhage  within  the 
skull  the  elevation  of  the  fracture  alone,  whether  by 
open  operation  or  by  means  of  such  dangerous  screws 
as    Baumm's    and    some    others,    is    not    suificient. 
Kuestner  employed  Baumm's  instrument,"  said  to 
be  "so  constructed  that  an  injury  to  the  dura  is  im- 
possible; the  child  died  four  days  later;  the  dura  had 
actually  been  perforated  by  the  tip  of  the  instrument; 
a    large   haematoma,    responsible    for   the   death,    was 
however  not  found  at  the  hole  through  the  dura,  bui 
underneath  the  tentorium."     Elevation  of  the  deprcs 
sion   by   squeezing  of   the   child's   head   between  th( 
knees,  and  so  forth,  is  even  more  open  to  objection. 
Dr.  Ehrenfest  refers  to  the  classical  paper  of  Sri; 
(1907)  on  the  symptomatology  of  brain  haemorrhnt;i 
in  the  newborn,   and   to  the  paper  of  Beneke   (1910 
on    tears   of    the    tentorium    cerebelli.     He    describe 
Beneke 's    post-viortem    technique,    whereby    it    cam 
about  that  he  was  able  to  detect  these  dui-al  laccv: 
tions,  and  goes  on  to  give  Beneke's  and  Pott's  dcscri| 
tion  of  the  nature  and  causation  of  those  injuries.      1 
is  interesting  to  note  that  they  were  described  first  1' 
Cruveilhier,  and  later  by  Virchow  in  1850,  and  had  bet 
neglected   for   sixty   years.     The    immediate   cause 
these  tears  is  mechanical.     The  hacmorrhagic  diathcs 
seems  to  have  been  given  too  much  importance  as  a 
etiological  factor  in   these  cases,   though  there  is  d 
doubt   that   such   an   entity    exists   and    is   sometime 
operative.     The  mechanism  described  by  Kimdrat  an 
Seitz   (overlapping  of  the  parietal   and  tearing  of  tl 
veins  entering  the  superior  longitudinal  sinus)  account 
for  but  few  of  the  cases.      Beneke  has  shown  the  exat 
mechanism  of  the  common  tentorial  lacerations — ho 
the  dural  septa  counteract  the  effect  of  lateral  con 
pression,  and  how  severe  or  sudden  compression  mt 
cause  a  stress  too  great  for  the  falx  to  withstand  wh( 
it  tears  the  attached   tentorium.     These  results  ha"< 
been  confirmed  by  later  workers,  and  incidentally  tl 
mechanics   of   the   condition    have    been    well    studh 
and  described  by   I'iardley   Holland  in  the  nionogi-aj 
already  mentioned,  though  here  we  failed  to  find  rcfe 
once  to  previous  workers  in  this  field.     Benthin  ai 
then  Seitz  claimed  that  ill  advised  efforts  to  save  t) 
perineum   when   the   head   is   forcibly    pressed   again 
the     pubea     may     produce     tentorial     injuries. 
Ehrenfest    remarks    that    in    the    numerous    deta 
records  of  severer  brain  injin-ies  it  is  common  to 
that  pituitrin  has  been  administered,  and  believes  tl 
we  have  hero  cause  and  effect.     The  symptonuitol 
of  intracranial  injury  presents  an  interesting  prohlei 
but  one  most  diilieuH  to  interpret.      As  a  rule,  newbl 
ihfanlH  with  haemorrhage  are  not  easy  to  resusci 
and    often    have    respiratory    dilVieulties    from    bull 
embarrassment,    especially    in    infrat.entorial    hae 
rhages.     The    infants   are    restless,    cry    almost   im 
santly,  and  ohi'n  refuse  to  suckle;  it  has,  indeed,  bi 
noted    that   the   sucking   reflex    is   commonly    almr 
They  are  pallid,  may  have  convulsions,  and  someti 
the     font  anello     bulges     noticeably.       The    difTerelil 
(JiagnosiB  of   supra-    (hemispheral)   and    infra-tenloi 
lesions  In  not  easy.     Th.>  t.reatmi'Ut  of  the  ronditioi 
still    »ul>    judice.     T/umliar    puncture    is    probably 
most  useful   method   at  once   for  diagnosis  aiid  tl 
ment,  nnloRH  a  haemorrhage  can  b"  localized  with  SOI 
Hhow  of  accuracy  to  the  surface  of  a  hemisphere.     If 
very    doubtful    wliether   operation    ran    ever    hold 
much    hope    for    the    serious    haemorrhageB    in    l« 
pcmiorlnr    foHsu.     Injection    of    whole    blood    is    wnh 
Irving. 
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Injuries  to  the  vertebral  column  have  also  to  be  con- 
idered;  fracture  of  the  cervical  spine,  usually  at  the 
evel  of  the  sixth  vertebra,  is  the  most  usual  spinal 
njury.  Extension  of  the  foetal  spine  is  fraught  with 
nore"  danger  than  flexion,  and  it  appears  probable  that 
he  Veit-Smcllie  manoeuvre  is  not  without  danger  of 
•ertcbral  injury.  Facial  paralysis,  injuries  of  the  face 
ind  eye,  injuries  of  the  neck  and  sterno-mastoid 
nuscle,  have  also  to  be  reckoned  with,  and  Dr. 
5hrenfest  has  dealt  very  ably  with  birth  palsy — a 
;ubject  which  has  excited  the  interest  and  contro- 
■ersial  powers  of  so  many  orthopaedic  surgeons.  He 
.eparates  the  wheat  from  the  chaff,  and  his  summary 
if  the  subject  is  the  best  with  which  we  are 
icquaintod,  though  rather  too  much  stress  is  laid  on 
ompression  of  the  brachial  plexus  by  the  clavicle. 

A  pioneer  task  has  been  accomplished  with  skill, 
vith  tact,  and  with  judgement.  The  subject  of  intra- 
latal  injury  is  one  destined  to  loom  very  much  larger 
ban  has  been  the  case  in  the  past,  and  its  importance 
vill  compel  acquaintance  with  its  details.  The  sym- 
>tomatology,  the  diagnosis,  and  the  treatment  of  intra- 
ranial  haemorrhage  of  the  newborn  is  a  comparatively 
lew  field,  where  much  of  great  value  to  humanity 
emains  to  be  reaped. 


SANITARY    MISSION    TO    SAMOA. 
)B.    p.    a.    Buxton    and    Mr.    G.    AV.    Hopkins    sailed    on 
'fovember   15th   by   the   Panama   route   for   Samoa,    where 
•hey   are   to   inaugurate   preventiTe   measures   against   the 
irevalont  filarial  diseases  on  behalf  of  the  London  School 
if   Tropical    Medicine.     The   expedition    has    been   sent    at 
,he  suggestion  of  the  High  Commissioner  of  New  Zealand, 
md  it  is  anticipated  that  the  personnel  of  the  party  will 
le  enlarged   in    New   Zealand   by   the   inclusion   of  one  or 
Bore     undergraduate     students     from     the     local     medical 
Kjhools.     When  the  New  Zealand  authority  took  over  the 
Samoau    Islands    under    mandate    from    Germany    certain 
ippropriations  were  made,  and  out  of  these  a  small  medical 
service  was  organized.     The  health  conditions  in  the  islands 
Utve,  however,  proved  to  be  very  bad,  and  have  become  a 
lource  of  much  anxiety  to  the  new  Government.     In  1918 
ihe  influenza  epidemic  carried  off  nearly  one-third  of  the 
rhole   popuUition.     More   recently   dysentery   has   attained 
^deniic   proportions,    and   tuberculosis   is   reported   to   be 
ipreading     with     alarming     rapidity.      Playing     a     more 
nsidious  part  in  undermining  the  physique  and  initiative 
>t  the   native   Polynesians   are   the   helminthic   infections, 
Uftriasis     and     ankylostomiasis.      The     present     state     of 
natters   is   such   that   the   future  of   the   native   races   is 
mperilled,   so  that  the  development  of  the  local   natural 
?j"esourccs  may  necessitate  the  introduction  of  Chinese  and 
|!udian    labour,    thus    raising    a    new    political    problem    of 
xculiar    gravity    for    the    Government    of    New    Zealand. 
Vjiart  from  the   drawback  of   their  extremely   inaccessible 
.,  l>osition,    the    Pacific    islands    present    certain    particularly 
,  ivdvantageous  features  for  the  study  of  all  the  factors  in- 
'.  i'olved   in   the   eradication   of   filarial    infection.     The   con- 
litions  of  life  upon  the  atolls  are  of  the  simplest — although 
<:arcely  as  idyllic  as  those  vividly  pictured  by  the  reader  of 
)rejsent-day   fiction.     The  communities   are  small,   number- 
ng  on   many  of   the   atolls  only  a   few   hundred.     On   the 
mailer    islets    the    dense    bush    surrounding    the    villages 
esists   the  searching   trade  winds,   and   provides   still   and 
lamp    refuge    for    mosquitos,    which    are    of    few    species 
dthough   legion    in    numbers.       Statistical   surveys,    which 
•resent    almost    insuperable    diflSculties    in    most    tropical 
•ommuuitifs  owing  to  the  necessity  of  examining  the  blood 
it  night,   are  here   rendered   easy,    for   the  filaria  of   the 


equally  prevalent  in  the  blood  by  day  as  by  night.  Much 
of  the  scientific  data  which  must  necessarily  form  the 
basis  of  the  sanitary  campaign  about  to  be  instituted 
has  already  been  collected  by  an  expedition  from  the 
Tropical  School  which  visited  this  region  in  1921-2.  It 
was  shown  that  of  the  six  species  of  mosquitos  in  Samoa 
Stegomyia  pseudoscuteUaris  was  the  efficient  carrier,  and 
occurred  everywhere  and  at  all  seasons.  Its  chief  breeding 
places  are  provided  by  man  in  the  heaps  of  coco-nut 
husks  which  accumulate  from  the  making  of  copra,  but 
the  burrowings  of  the  rhinoceros  beetle  and  crevices  left 
by  Nature  in  the  palms  have  also  been  implicated. 
According  to  present  arrangements  the  mission  will  remain 
in  Samoa  for  two  years,  but  the  chronic  nature  of  filarial 
infection  will  necessitate  the  maintenance  of  the  sanitary 
control  in  the  experimental  area  for  many  more  years 
before  its  influence  or  success  is  obvious.  It  is  to  be 
hoped  that  the  New  Zealand  Government  realizes  the 
moral  obligation  it  is  assuming,  and  is  prepared  to  ensure 
that  the  public-spirited  initiative  of  the  London  School  of 
Tropical  Medicine  in  undertaking  the  experiment  is  not 
afterwards  rendered  futile.  The  mission  is  being  financed 
from  the  Milner  Research  Fund,  which  is  intended  for  the 
promotion  of  original  investigations,  and  not  to  subsidize 
or  replace  local  efforts  in  sanitation. 


A     MODERN    MATERNITY    HOME. 
Queen   Mary's    Maternity    Home,    for   the   benefit   of   the 
wives  and  children  of  men  who  are,  or  have  been,  serving 
with    His    Majesty's    Forces,    was    opened    temporarily    at 
Cedar  Lawn  in  North  End  Road  four  years  ago.     In  July, 
1922,   it  was  moved  to   permanent  premises,   built  for  the 
purpose   and   charmingly   situated   overlooking   the   White- 
stone    Pond    at    the    edge    of     Hampstcad     Heath.      The 
handsome    building    is    surrounded    by    a    pleasant    walled 
garden,    and   the   wards  have  been   planned   to   secure  the 
fullest    amount    of    sunshine    and    fresh    air.       The    home 
accommodates  17  patients   and  the  necessary  nursing  and 
domestic  staffs ;  it  contains  two  labour  rooms,  a  nursery  and 
an    isolation    room,    and    a    well    equipped    laundry.     The 
third  annual  report,   forwarded  to  us  by  the  chairman  of 
the    Committee    of    Management,    Lady    Bertha    Dawkins, 
summarizes  the  first  year's  work  in  the  new  quarters,  and 
gives   some    account   of    the    kind   of    cases    received.       It 
appears  that  most  of  the  patients  seek  admission  because 
their  domestic  circumstances  make  it  difficult  or  unsuitable 
to  arrange  for  a  confinement  at  home;  others  apply  because 
some  abnormality  is  anticipated;  others  again  because  they 
appreciate  the  many  advantages  of  a  confinement  conducted 
in  accordance  with  the  best  methods  of  midwifery  practice. 
Cases  of  minor  difficulty  arc  fairly  frequent,  but  the  home 
does  not  profess  to  provide  for  patients  who  are  likely  to 
need  major  operative  measures  at  the  time  of  confinement, 
and  such  women  are  referred  to  an   appropriate  hospital. 
Patients   are   expected   to   contribute   towards   the   cost  of 
treatment  according  to  their  means,  and  only  those  whose 
income   falls   short  of   a   prescribed   limit   are   eligible   for 
admission,     llie  home  contains   accommodation   for  a  few 
"  ex-babies  "   belonging  to  women  admitted  for  their  con- 
finements who  cannot  make  proper  provision  for  their  little 
children  during  their  absence  from  home.     There  is  also  an 
ante-natal    clinic    in    the    grounds,    apart    from    the    main 
building.       The    medical    report    by    Dr.     E.    Colhngwood 
Andrews   shows    that   264    patients   were    admitted    during 
the     year;     half     the     mothers     were     prim.parae.      Ivyo 
maternal  deaths  occurred,  and  of  the  babies  13  were  sfU- 
born    and    3    died    shortly    after    birth.       There    were    43 
abnormal   labours   necessitating   20   obstetrical    operations 
ot  which  forceps  delivery  ^^-^"^JZ:-^-J''^Z^ 
labour   was   practised   in   ^-^  ;-<^^J-;'for  post-maturity. 
„„!„;=     nnre   for   albuminuria,   and  onco  1 
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As  the  value  of  institutions  of  this  kind  is  very  widely 
recognized,  some  interest  attaches  to  the  financial  position 
of  the  home.  It  appears  from  the  balance  sheet  that  the 
fund  for  the  building  amounts  to  something  over  £35,000. 
There  is  a  general  endowment  fund  of  £28,274,  and  a  special 
equipment  fund  of  £1,019.  The  total  amount  entered 
under  capital  accounts  is  thus  £64,814.  From  the  incomo 
and  expenditure  account  for  the  year  ended  March  31st, 
1923,  it  appears  that  dividends  on  investments  yielded 
£1,568,  patients'  payments  £1,472,  and  pupils'  payments, 
less  lecture  fees  and  fees  returned,  £313.  The  Home 
received  a  grant  from  the  Ministry  of  Health  of  £1,000. 
Altogether  the  contributions  received  from  various 
charitable  persons  towards  the  upkeep  of  beds  seem  to 
have  amounted  to  £1,605,  and  of  tljis  £1,053  was  allocated 
to  the  year's  working,  the  balance  of  £552  being  carried 
to  reserve.  It  also  received  gifts  in  kind  from  Queen 
Mary's  Needlework  Guild  estimated  at  £337.  On  the  other 
side  of  the  account  the  cost  of  maintenance  was  £3,927,  and 
of  administration,  including  rent  and  rates,  £446,  leaving 
a  balance,  being  the  excess  of  income  over  expenditure,  of 
£1.384,  or  a  little  less  than  the  amount  received  from 
patients'  payments,  which  provided  about  a  fourth  of  the 
total  incomo. 


INCOME  TAX  IN  THE  DOMINIONS. 
A  Government  publication  recently  issued  gives  a  digest 
of  the  income  tax  laws  in  force  in  the  various  British 
Dominions,  Colonies, etc.  This  little  volume'  may  be  a  useful 
book  of  reference  for  specialists  in  income  tax  work,  but 
is  hardly  to  bo  recommended  for  general  reading.  It  is, 
however,  interesting  to  note  tho  manner  in  which  certain 
of  the  Dominions  have  tried,  and  it  would  seem  not  with- 
out s<ime  success,  to  bring  the  taxation  of  incomo  into 
closer  relation  with  tho  individual's  actual  circumstances. 
This  development  has,  in  tho  main,  proceeded  along  tho 
lino  of  giving  deductions  for  certain  expenses;  for  instance, 
in  the  case  of  tho  Union  of  South  Africa  tho  life  assurance 
all'iwaneo  was  not  only  a<loptod,  but  extended  to  cover 
premiums  paid  for  insurance  against  "  sickness,"  while 
in  the  case  of  tho  State  of  Victoria  allowances  nro  made  in 
lospctt  of  payments  made  to  a  qualified  medical  practitioner 
or  any  hospital,  to  any  nurse,  or  to  any  chemist.  Other 
d"<luction»  of  general  interest  might  bo  niontioiierl,  but  wo 
have  quilted  the  abovo  partly  because  tho  line  of  recent 
developments  in  tho  British  scheme—  for  example,  tho  in- 
creased Hat  rato  allowances  for  children  and  dependent 
retntivcs — appears  to  be  leading  to  Kome  similar  forms  of 
allowaiico,  and  partly  because  there  is  a  plain  and  forceful 
ar(;iiinont  for  allowing,  ot  ony  rate  in  tho  assessment  of 
earned  incomes,  the  deduction  of  meilical  niid  surgical  fees 
and  similiir  nxpenses.  The  argument  is  this:  tho  "earner" 
i<  n%  much  entitled  to  an  allowance  for  tho  cost  of  niain- 
tniiiing  in  working  order  his  physical  or  mental  capacity 
I'M  »i,il(  m  iliii  owner  of  a  factory  is  to  tlie  di'diiction  as  n 
V'.il.iii;^  I  •. pi  iiM'  of  till'  niimii  ho  spends  on  Iho  repair  and 
ij  MMi' iinni'o  of  his  nuiterjal  machinery.  'I'hn  piufeHsiiinal 
I  H.  uho  in  Iho  slrenH  of  work  in  fuiicd  to  undnrgii  modieal 
iM.iiiii.nt  i«  iiKurniiK  enpi'mlitiirn  of  a  imtiiro  essentially 

•  iii.iliir    Ui    thai,    ini'iined    in    tiiking    to    fiicre*    and    ovor- 
1         lilt  an  otrintiivi'ii   n.oUtr  cnr  or  Intho.     Wo  agroo,  of 

•  .  timt  tli«  i»rKiim..iit  onii  in,i|y  |„,  p„,|„,d  Km  far;  for 

"•  "..iM  not  ron*,ni.l.ly  M.KKe.t  that  all  cxpcn- 
irt«l   l.y  •  worker  01.   re»l  of   reireation   nhould 

I  1   for  .n  rompiiling  1,1.  im>,„„,  ,„«   n, ,1^     ,,„i 

r    Umt    Jhn   i.rK.nn..Ml  Ju.lifl...   t|,„   Bliownnro  of 

I         .1    mi'diral    KKiKinililiire    on    tbn    Viitoiin    modnl       If 

•  -■'"  flouJrl  on  tbn  |Hijiit  a  fiirthnr  ii ,i,| 

II.U.   Mlaliun>it7   OfD' «. 


be  adduced.  The  importance  from  the  standpoint  of  the 
national  welfare  of  the  general  health  of  the  community 
is  universally  recognized,  and  it  is  clear  that  an  allowance 
of  the  nature  suggested  would  in  the  first  place  encourasie 
those  workers  who  do  not  come  within  the  scope  of  tli' 
National  Health  Insurance  to  seek  medical  assistancr 
promptly,  and  in  the  second  place  to  meet  tho  proper 
financial  claims  of  the  practitioner  with  greater  alacrity 
and  completeness,  and  thereby  do  something  towards  en- 
suring that  that  assistance  shall  be  available.  A  Somewhat 
curious  reference  to  the  medical  profession  occurs  in  i\\r 
law  in  force  in  the  Tanganyika  Territory,  in  the  form  oi 
a  complete  exemption  from  the  income  tax,  but  as  that 
exemption  is  shared  by  all  salaried  and  wage-carninr; 
employees  and  by  the  recipients  of  profits  derived  fnun 
farms  and  plantations,  the  favour  is  not  one  for  whicli 
tho  medical  practitioners  concerned  arc  likely  to  feel  aiiv 
special  gratitude. 


GARDEN   CITY   SANITATION. 
Dr.  M.  IIinduede  of  Denmark  is  well  known  for  his  work 
on  diet  and  his  advocacy  of  a  strictly  vegetarian  regimen 
As  an  expert  in  drains  and  the  commercial  value  of  excreta 
he  is  a  comparative  novice,  but  there  must  be  a  beginning 
to  everything,  and   his  recent  excursion  into  tho  domains 
of   sanitation    is   interesting.     At   a   lecture'    given   to    (he 
Danish  Uygicnisk  Lncgi/orcning  he  painted  a  vivid  picture 
of  tlio  smallholder,  allotment  owner,  simple-life  enthusiast, 
the  ointment  of  whoso  happiness  would   bo  perfectly  jnire 
but  for  one  fly — tho  sanitary  engineer.     Dr.  Hinilhcdo  ha! 
recently   mado  a   tour  of   inspection  of   iho   garden   cities 
of   England   and   Germany,   and   the  garden  city  of   Kder 
near  Berlin   is  given  such  high  praise  nt  tho  cost  of  tin 
garden  cities  of  England  that,  if  Dr.  llindhedo's  judgemoni 
is  sound,   tho  inhabitants  of  tho  latter  must  indeed  be  ir 
a   sad    iilight.     His   account   suggests   that   in   the    Knglisl 
garden   city   largo   sums   are   spent  on   tho   houso   itself,   I 
small  front  garden  is  devoted  to  a  "  pretty-pretty  "  effect 
and  tho  cramped  back  garden  is  an  untidy  wilderness,  tO< 
small   to   make   tlio  cultivation   of  vegetables  worth   wliilo 
Tho  value  of  tho  land  having  been  forced  up,  it  does  no' 
pay  tho  tenant  to  rent  it  for  tho  cultivation  of  vegetables 
and  for  that  matter  it  is  doubtful  if  the  Englisli  workmni 
— as    oiialysed    by    Dr.    Hindhede — appreciates    vegetablea 
what  tiifie   his  stomach   craves  bacon   and   eggs  for  break 
fast.     Tho  English  sanitary  engineer,  having  to  live  and  t( 
justify  his  existence,  has,  according  to  Dr.  lliiulliede,  hun| 
a  heavy  and  costly   millstone  of  sewers  rouuil  th(>  neck  o 
the  garden  cili/eii,  with  the  result  that  houses  have  to  In 
built  ill  twos,  fours,  and  blocks  to  inocl  tho  cost  of  sewers 
the  garden   city   becoming   more  and   more  of  a  city   n 
less  and  less  of  a  garden.     Though  ho  scoured  tho  counl| 
under    tho    auspices   of    tho    Ministry    of    Health,    seeki 
colonies  wliero  Bowago   was   used   instead  of   being  wast 
Dr.  llinillii'de  seems  to  have  left  tiiir  shores  with  the  Mirnv 
fill  impression  that  wo  lire  under  the  heavy  thunihs  of  oi 
Haliitiiiiiins.      His  impression  of  Eden  near  Berlin  was  vol 
diircreiit.     This  c<immuiiity  was  founded  more  ihiin  a  seol 
of  years  ago,  and,   the  land   being  held  by  tho  communi 
for  the  good  of  the  eomniiinily,  land  values  aro  not  foi 
tip,  an<l  when  a  settler  leaves  Eden  his  land  reverts  to  tl 
setllemrnl.     Tho  infantile  death   rate  of   Eden   is  only 
per  cent.,  wlierous,  according  to  Dr.  Hindhedn,  it  is  6.5  pi 
rout,   in   an   EiiKlish  garden   rommiinily.     Though   walor 
laid  on  there  am  no  seweis  in  Eden,  and  all  the  excreta  n 
winln    prodiieli    are    lelurned    to    the    soil.      lie    CNl.imn 
the  niinniil   value  nf  n   family's  excreta   at  nlMtiit  £5,   al 
nKieon  with  the  Chinoso  praoliro  by  which  nil  is  rolurni 

to    tbn    h.ti). 

•  VfihHn  tor  Latatr.  Jiina  2UI.  lOtt  ^ 
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MEDICAL  KOTES  IN  PARLIAMENT. 


SIR    FREDERICK    MOTT. 

SIR    Frederick    Mott    finally    retired    from    tho    post    of 

)athologist  to  the  London  County   Mental   Hospitals   and 

lirector   of   the   laboratory    at   the   Maudsley   Hospital    on 

)ctober   31st.     His   connexion    with   the   work   of   London 

nental   hospitals   began    in    1895   and    has   continued   ever 

ince.     On   November  15th   he  was  made  the  recipient  of 

.  very  interesting  presentation  from  those  associated  with 

lim  during  this  long  period.     It  consisted  of  a  Chippendale 

lookcase  containing  a  complete  set  of  tho  novels  and  poems 

f  Mr.  Thomas  Hardy,  and  was  accompanied  by  an  album 

mbodying   a   short   address   signed   by   ninety-six   persons, 

ncluding  representatives  of  the  medical  staffs  of  the  mental 

lospitals  of  the  London  County  Council,  of  the  clerical  and 

ngineeriug  staffs  of  the  hospitals,   and  of  some  members 

f  the   class  of   psychological   medicine.     The  presentation 

as  mads  at  a  meeting  in  the  Council   Hall  by   Mr.   H. 

eene,  clerk  of  the  Mental  Hospitals  Committee ;  Dr.  Spark, 

lio  senior  of  the  medical  superintendents  of  the  London 

lental  hospitals,   and  Dr.   Hubert  Bond,   commissioner  of 

he  Board  of  Control,  also  both  spoke  of  the  great  services 

ir    Frederick    Mott    had    rendered    to    mental    pathology 

nd  medicine.     Sir  Frederick  Mott,   in  acknowledging  the 

resentation,  said  that  although  many  honours  had  come 

9  him  he  esteemed  none  so  high  as  that  done  him  by  this 

eseutation  from  colleagues,  fellow  workers,  and  friends. 

he  album  contained  a  short  address  in  which  tho  signa- 

jries  expressed  their  appreciation  of  Sir  Frederick  Mott's 

rilliant   research   work,   of   his   efforts   in    connexion   with 

be  establishment  of   the   Maudsley   Hospital,    and  of   tho 

reat  assistance  he  has  afforded  to  workers  in  tho  field  of 

sychological   medicine.     One  of  tho  members  of  the  staff 

resented  the  following  sonnet : 

Who  would  seek  Truth  essays  no  light  emprise. 
Not  for  his  feet  those  paths  which  all  may  tread 
Of  common  use,  not  for  his  lips  the  bread 

Which  many  break,  nor  for  his  eager  eyes 

Sufficeth  that  wan  gleam  from  moon-lit  skies 

Which  most  call  Kuowledge ;  not  for  him  the  dead 
Coutentment  of  an  oft-trod  i-ouud,  where  led 

By  aucieut  Wisdom  men  grow  custom-wise. 

He  looks  afar,  and  sees  a  glimmering  fire 
Beckon  him  on,  a  glow  of  dawning  light 
Upon  3  distant  peak,  and  through  the  night 
He  strives,  above  the  mist,  above  the  mire. 
Strives  in  the  dark,  though  footsteps  6ag  and  tire, 
Till,  at  the  day,  Truth  breaks  upon  his  sight. 


THE  AMERICAN    AND    THE    ENGLISH    COLLEGES 

OF  SURGEONS. 

k  our  issue  of  November  3rd   (p.   835)   we  published  an 

ccount  of  tho  Fellowship  Address  delivered  by  Sir  AVilliam 

e  Courcy  Wheeler,  P.R.C.S.I.,  on  the  occasion  of  the  con- 

hrment  of  tho  honorary  Fellowship  of  tho  American  College 

'f   Surgeons   upon    himself    and    upon   Mr.    A.    E.    Webb- 

'ohnson,     C.B.E.,     D.S.O.,     surgeon     to     the     Middlesex 

lospital    and    dean    of    its    medical    school.     Mr.    Wcbb- 

ohuson  took  the  opportunity  of  presenting  to  the  College 

specially  bound  copy  of  the  volume  published  in  1900  for 

le  centenary  of  the  Royal  College  of  Surgeons  of  England. 

1    making    the    gift    Mr.    Webb-Johnson    said    that    the 

}Iume  contained  the  address  delivered   by  the  President, 

ir  William  MacCormac,  and  a  short  biographical  account 

'  each  of  tho  sixty-one  surgeons  who  had  been  Masters  or 

residents  of  tho  College  during  tho  hundred  yeais  of  its 

Jistcnce.     Tho  copy  now  presented  was  of  special  interest, 

it  contained   an   inscription  showing  that  it  was  prc- 

•nted  in  1901  by  Sir  William  MacCormac  to  Mr.  Stephen 

aget,  the  only  one  of  Sir  James  Paget's  sons  to  follow 

surglral   career.     Of  the  next  generation   of  tho  Paget 

imily    Richard    James    Paget,    one    of    the    sons   of    tho 


Bishop  of  Oxford,  was  tho  only  one  to  choose  medicine  as 
his  profession,  and  tho  volume  was  presented  to  him  by 
Stephen  Paget  in  1907.  Richard  Paget  did  not  continue 
his  medical  studies,  and  had  given  the  book  to  Mr.  Webb- 
Johnson  in  1910.  With  these  inscriptions  recording  the 
history  of  tho  copy  the  donor  felt  that  it  should  find  a 
resting  place  in  somo  permanent  institution  rather  than 
run  the  risk  of  being  dispersed  with  the  books  of  an  indi- 
vidual owner  on  tho  breaking  up  of  his  library.  He  asked 
the  American  College  of  Surgeons  to  accept  it  as  a  token  of 
the  good  fellowship  which  has  always  existed  and  will  ever 
continue  to  exist  between  British  and  American  surgeons. 


THE   AUSTRALASIAN    MEDICAL    CONGRESS. 
The   President   of    the    British    Medical    Association,    Mr. 
C.   P.   Childe,    sent   the  following   cable  on   November   9tli 
to  Mr.  G.  A.  Syme,  President  of  the  Australasian  Medical 
Congress  at  Melbourne: 

"  Hearty  congratulations  from  parent  body  to  First 
Australasian  Medical  Congress  held  under  auspices  cf 
Association.  Best  wishes  for  successful  meeting.  Sir 
WiUiam  Macewen  will  tell  how  proud  we  are  of  this 
renewed  evidence  of  strength  of  Association  in 
Australasia. 

"  Childe,  President." 


On  the  afternoon  of  Tuesday,  November  27th,  at  5.30 
o'clock,  a  combined  meeting  of  the  Medical  and  Surgical 
Sections  of  tho  Royal  Society  of  Medicine  will  be  held  in 
the  Barnes  Hall  at  1,  Wimpole  Street,  W.l,  to  discuss  the 
surgical  treatment  of  pulmonary  tuberculosis.  The  discus- 
sion will  be  opened  by  Professor  Bull  of  Christiania,  who 
is  making  a  special  visit  to  this  country  for  the  purpose 
of  this  meeting.  All  members  of  the  profession  who  are 
interested  in  this  important  subject,  whether  Fellows  of 
the  Society  or  not,  are  cordially  invited  to  attend  the 
meeting. 

The  discussion  on  the  comparative  value  of  cocaine 
substitutes,  arranged  by  tho  Sections  of  Surgery, 
Ophthalmologj',  Otology,  Laryngology,  Odontology,  and 
Anaesthetics  of  the  Royal  Society  of  Medicine,  will  be 
held  on  Friday,  December  7th.  It  will  be  opened  at 
8.30  p.m.  by  Dr.  Patrick  Watson-Williams  of  Bristol. 


[From  our  Parliamentary  Corrkspondbni.] 
Parliament  was  dissolved  on  November  16th. 


The  Capitation  Fee:  Court  of  Inquiry. 

LiEOT. -Colonel  Nall,  on  November  15th,  asked  the  Minister 
of  Health  whether  ho  had  received  an  answer  to  the  final 
offer  he  made  to  the  panel  practitioners  regarding  their  terms 
of  service  after  January  1st,  and  if  so  what  action  he  proposed 
to  take.  Sir  W.  Joynson-Hicks  :  Yes,  sir,  my  offer  was 
accepted  by  a  unanimous  resolution  of  the  Conference  of  Panel 
Committees  held  yesterday,  the  alternative  benig  chosen  of  a 
Court  of  Inquiry  to  investigate  and  make  recoininendations  as 
to  the  capitation  fee  properly  payable  as  from  January  1st. 
I  am  taking  steps  to  set  up  tho  Court  as  quickly  as  possible. 
I  understand  the  resignations  will  be  w.tlidrawn. 

Mr     Rhvs   Davies   asked   whether   the   Minister   would   state 

where   he   was   going   to   find   the   money   to   pay   the   increase 

from    7s.    3d.    to    8s.    6d.       Would    he    consult    the    Approved 

.Societies   on   this- question,   and  at   once   call    together   his  own 

C^nsutative  Council  to  find  out  what  they  thought       Sir  \\ . 
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perfectly  prepared  to  call  together  my  Consultative  CounciL 
I  have  been  in  communication  with  them  yesterday  and  to-day, 
and  wrote  them  a  very  long  letter  in  reply  to  one  which  they 
Bent  me  this  morning. 

Lieut. -Colonel  Pownall  inquired  whether  the  Minister  would 
arrange  that  the  Friendly  Societies  should  be  represented,  and 
Sir  Kingsley  Wood  wished  to  know  whether  it  was  open  to  any 
insured  person  to  go  before  this  Court  of  Inquiry  and  give 
evidence  as  to  the  character  of  the  panel  service,  and  to  urge 
that  far  too  much  money  had  already  been  spent  upon  it. 
Sir  \V.  Joynson-Hicks  :  "There  are  something  like  fourteen 
million  insured  persons,  and  if  they  all  claim  the  right  to 
appear  the  inquiry  would  be  impossible.  The  Ministry  have 
arranged  that  the  Approved  Societies,  who  represent  to  a 
large  extent  the  insured  population,  will  have  the  fullest  rights 
to  appear  before  the  Court  of  Inquiry  and  state  their  views. 

Lieut. -Colonel  Nail  asked  whether,  in  the  final  consideration 
of  this  question,  the  chief  interest  to  be  considered  would  be 
that  of  the  insured  persons.  Sir  W.  Joynson-Hicks  i 
Certainly.  The  object  I  have  had  in  all  these  negotiations 
has  been  to  get  an  adequate  and  proper  medical  service. 

Mr.  Davies  asked  when  the  Minister  would  be  able  to  state 
the  personnel  of  the  Court  of  Inquiry.  Sir  W.  Joynson-Hicks  : 
I  have  already  dictated  letters  to  three  gentlemen  whom  I  have 
asked  to  act,  and  I  believe  that  those  letters  will  be  here  to  be 
signed,  by  me  within  the  ne-xt  few  minutes. 

Sir  Kingsley  Wood  asked  whether  the  Minister  could 
announce  the  terms  of  the  inquiry — the  form  of  the  reference 
whir-h  was  to  be  put  before  the  Court.  Sir  W.  Joynson- 
Hicks  :  No,  sir,  but  it  will  be  a  very  simple  one.  I  have  not 
drafted  it  yet,  bul  I  may  say,  without  binding  myself  to  the 
exact  terms,  that  it  will  simply  be  to  ask  the  Court  of  Inquiry 
to  ascertain  what  is  the  correct  figure  to  be  paid  to  the  doctors 
for  the  medical  service  they  render. 

Sir  J.  Butcher  :  Will  it  be  open  to  the  representatives  of 
the  panel  doctors,  as  well  as  to  the  representatives  of  the 
Approved  Societies,  to  appear  before  the  Court  of  Inquiry? 
Sir   W.   Joynson-Hicks  :   Yes,  sir;   both   parties. 


Workmcn'i  Compcmation  Bill. 

On  the  report  stage  of  this  measure,  on  November  13th,  Mr.  Q. 
Spencer  moved  for  the  addition  of  a  clause  to  apply  the  principal 
Act  to  mincm'  nystagmus  or  its  Mquclac.  The  1,'nder  Secretary 
for  the  Home  Dcpartrnint  (Mr.  Godfrey  Locker-Lanipson)  pointed 
out  that  the  (-fTircl  of  tlio  amt-ndnicnt  would  be  to  add  the  dincase 
to  th(!  pfrmanr-nt  fwhodulo  of  the  orif^inal  Act,  and  would  allow  of 
no  mftdifK'alion  of  it  by  order.  Tlim  would  he  true  also  of  the 
t^quelao.  In  the  recently  published  hccoiul  report  of  tho  NyKtagnitis 
Commlll4:o  it  wav  made  clear  that  the  dciinilion  of  nyt»tagniU8  was 
too  wide.     The  amendment  wax  rejected  by  IBS  to  103. 

Another  new  elmim;  was  moved  by  Mr.  Lowlh  to  include  in  tlio 
■rliedule  "any  liiKeaHo  or  aniirtion  of  the  eye  atlrihtitahlo  to,  or 
aggravated  by,  the  employment."  The  Bolicitor-tieneral  Raid  that 
if  «  cane  could  be  made  out  for  the  inclusion  of  a  particular  <liHenKe 
it  would  l>n  ini'ludeil,  hut  tho  amendment  was  loo  wide.  It  was 
r<-ject/-d  l,y  187  vote*  to  176. 

Oil  Noveiiilier  14tli  the  Kolicitor-Oeiieral  moved  to  iniicrt,  in  place 
of  B  ftulnuTlidn  paHKod  in  Committee,  a  new  one  to  liiy  down  that 
the  power  of  the  regintrar  of  a  county  court,  under  paragraph   15 

•  •  "  '■■-'  wheilule  of  the  priiirjpal  Act,  to  refer  a  mutter  to  a 
I  ''ri-e,  might  li(^  *-xeici>*i(i  on  the  Hfiplication  of  one  of 
I  .  a«  well  KM  on  the  application  of  holh,  luhjcct.  however, 
I'.  ,ij.(.' ill  lo  the  judge.  The  new  nuhHcction  further  laid  down 
Hint  where  the  applicjit ir,n  wan  made  by  only  one  of  tho  purticn, 
the  rigiatrar  or,  on  n|ipeal,  the  iiidgn,  if  he  were  of  opinion  that, 
owinif  lu  lh<i  oiceptionni  dilliculty  of  tho  ca«o  or  for  any  other 
■iifTicienl    reavon,    tlie    matter   ought    to    be   nettled    by    nrhitrution, 

•  lioiild  reft»«n  lo  allow  the  refiTenco.  If  I'll  her  Hill  employer  or 
III"  wrirknian  llioiigliL  Hie  eiine  wim  one  tliiit  inlgjit  properly  ho 
d'<id'd  liy  a  medical  rifereo,  power  wa«  given  for  aiiplication  to 
Hie  judgn  lo  order  •iieli  reference,  miliject  to  Hie  condition  that  if 
tt  were  a  caie  of  neiiranlheiiia  or  iiynlagrniiii,  whern  Ihero  wan  a 
'oiilli.  I  of  ....  I,.. 1  ..•.iiiion,  the  jiid(f'e  might  nay:  "I  had  heller 
hear  Ihn  '  nnd  do  Ihn  hent  I  ran."  It  had  hern 
•ufl»"«''d  .ilive  Hinl  Hiere  ■lioiild  hn  reference  to  Hireo 
'                      '      'I'.ii    would   mean,   in   a  ciine  of   n   dilTi  renin   of 

^  would   I.e  on  one  aide  and  one  on   Hie  other,   and   hn 

Hie    opinion    of    one.     Moreover,    aiich    a 

e.     A     tliird    allernallvo    would    hn    lo 

medi.,|   referee,   nul.jnrt   (o  an   niipnal 

'  '■•   " '  ••'■jeel    lo  that. 

'] '    l'»rl»,    ""id    lliny    worn 

li.il.al    ,„,..    i|,„,„    ,1,„„|,|     |,„ 

".en  upon  il.     Thn 

'    Hian   having   Dm 

,  ,.i       I,  ,    „  ,  .,    '    "   '"'    »•   po««ihln 

■'     "•'     ' ' "' I    b.    to    h.„ 

'■•■    r«^f.      Wlirri, 
"""l«.    Wlmtf,    ||,„ 

■-  ....   .....  ...  .1,11  „,fl,„„^  f,,^  ,^^ 
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accident — no  great  injury  would  be  done,  even  if  the  decision  were  | 
wrong,  for  the  case  could  ultimately  be  reviewed.  On  the  otheir  ' 
hand,  if  the  medical  referee  decided  that  the  man  bad  Vvholjjr  ' 
recovered  from  the  Injury,  and  that  decision  were  wrong,  tha 
county  court  judge  would  have  no  discretion,  but  must  terminate 
the  compensation.  A  man  might  thus  be  deprived  of  compensa- 
tion to  which  he  wa»  entitled  for  the  rest  of  hi»  life.  If  the 
subsection  went  through  in  its  present  form  there  would  bo  an 
argument  before  the  registrar  with  soHcitora  or  even  counsel  on 
each  side,  and  a  similar  argument  before  the  county  court  judge. 
It  would  be  better  to  have  the  hearing  before  a  trained  lawyer, 
with  a  medical  referee  sitting  with  him.  In  the  course  of  tho 
discussion  Dr.  Watts,  speaking  from  experience  as  surgeon  to 
many  large  works,  and  a  medical  referee  for  many  insurance  com- 
panies, expressed  the  opinion  that  the  proper  course  woidd  be  to 
refer  these  cases  to  the  county  court  judge,  sitting  with  a  medical 
referee.  He  did  not  remember  a  single  wrong  decision  where  a 
medical  referee  had  sat  in  open  court  with  the  county  court  judge.' 
Medical  referees  appointed  by  the  Home  Secretary  under  the 
Workmen's  Compensation  Act  were  men  of  the  highest  reputation, 
appointed  in  a  great  measure  with  regard  to  the  experience  they 
had  had  in  industrial  diseases  or  in  surgical  work  in  connexion 
with  accidents.  He  was  inclined  to  think  there  would  be  a  mors 
satisfactory  decision  from  one  than  from  two. 

On  a  division  the  proposed  subsection  was  carried  by  242  votes 
to  128. 

Clause  13,  requiring  an  employer  to  furnish  to  a  man  a  copy  ol 
the  medical  certifioatc  under  which  it  was  proposed  to  end  oi 
diminish  payment,  limited  the  period  within  which  a  disagreeing 
certificate  from  a  duly  qualified  medical  practitioner  could  be  pui 
in  to  one  week.     It  was  extended  to  ten  days. 

Tho  bill  was  read  the  third  time  without  division. 


Pensions  and  Allotcanees. 

In  reply  to  various  questions  Captain  Craig  has  given  the  follow 
Ing  information  : 

The  tot-il  number  of  persons  in  receipt  of  pensions  from  t1 
Ministry  of  Pensions  in  Soptcmbor,  1923.  was  2,300,000,  as  coinpar 
with  2,638,CKX)  a  year  previously.     The  details  were  as  under  ; 


September.  1922. 

September.  192' 

OlHoers  and  nur-es     

31500 

28,000 

Ofllccru'  widows           

9.51O 

9,300 

OMIcoih' deiM)  dnnta 

6.700 

6.600 

Children  of  olUcors"  widows 

8,700 

S.'OO 

783.000 

671000 

Men's  widowfl    

!57.5r0 

151,003 

Mon'H  dep -lulantn        

359,000 

354,000 

Men's  wivoi  mid  cliiUlren 

940.0  0 

745.0C0 

Men's  widown'  chlldrtn       

3)3.000 

333.000 

2.658.900 

2.309.400 

Excluding  tho  post  of  ndininislralion,  the  total  expenditure  l' 
tho  Ministry  for  the  var  .mhUmI  March  31st,  1923,  wiis  iimiroil 
malely  Kcveiily-six  and  a  liiilf  million  sterling,  as  compared  will 
an  exiiciidituro  of  seventy  million  sterling  for  tho  present  tin 
year,  n  decreoso  of  8J  per  cent.  Tho  cost  of  adniiiusl 
(iiid'udiiig  that  of  medical  services)  would,  it  was  expecled,  ha^ 
fallen  fiom  £4.241,1)00  for  tho  yeor  ended  March  3l8t,  1^,  '1 
1:3,598,000,  for  Hie  current  year,  a  decrease  of  over  £b40,000,  j, 
iiearlv   IG  per  cent.  ■ 

It   wan  not  the  caw  that  men  admitted  to  lie  aiillering  from 
abiliti.s    aggravated    by    war    wrvico    had,    as    o    cliisii,    lioen 
eluded     from    receiving'  medical    tiimlmriit    with    allowancoi    {{ 
Hio  Ministry  of  Pensions.     All  that  had   been  done  by  the  inil 
lions  to  which  rcrereiice  was  made  had   been  to  bring  the  prSi 
of  the  MiiiiKlry  in  regard   to  minor  disahilitiea  (of  less  than  20 
cent.)    o«  far  B«  pomilile    into   Imrmony    with    tho  exisliiig    pra 
in  regard  to  major  disal.ililiiH.      No  ameiuliiig   u arrant    was  ni 
sary    for    the    purpoiio.       If    in    any    case    a   few    more   lessoni 
twiinty-nvo  wore  iiecnusary    in    lip   reading   for  peimionera  dpa. 
in  tho  war,  tho  Hiiiislor  would  nlwayn  aympothelirally  oonaidor 


Mrnlul  Trriilmtnl  mil.  One  of  thn  niisfortiine»  of  thn  disiol 
lion  involving  an  II  ban  the  ciirtailmenl  of  tho  autumn  1.  su 
m  tiiat  Hie  Mriilal  Tiealnienl  Hill,  introduciMl  in  thn  II...im< 
l.onU  on  l..liiilf  of  the  Miiii.lry  of  lleallh,  and  passed  tln.Hi 
all  Hn  i.liiL'e«  ill  thai  <  liiimlier,  reoched  only  ilio  wcoiid  i..idi 
si  ago  In  I  lie   Hou.o  of  I'ommoiiii,      A>  bill«  rniinol  \in  carrie.l  o\ 

froi I'ailiaiiient  lo  anulhor  tho  mnoture  is  now  defunct,  and 

r.-maiiii  for  11  new  atari  lo  bo  made. 

Ihirlnri  nnil  Miilmlvrs'  /rM.-Thn  MlnlMnr  of  Health  ha«  iit«l. 

In    reply    lo   a  i|iie«lion    that   hn  iiiideriil I    that    tho   feeii  ol    m  ■ 

wive.  van.'. I  fi.iin  Ifni.  to  Mhk.  a  cono  in  iiiral  arean,  iind  fn.in  ei 
guinea  to  I  wo  giiinean  in  urban  arrnn.  He  had  no  liifoi  imiiii 
«•  I.I  Hie  I  linrgei  iiuido  hy  doclom  alteniliiiB  "urli  ca«e«  111  Hi' 
|. rival.,  piu.lli...,  but  » ben  u  doctor  wag  enlleil  in  by  a  11.1. i»  " 
oiidei  Hie  A.I  of  11)18,  hn  received  ■  fen  of  two  giimens  fnni  I' 
loral  •iipirM'iiig  aiilhorily.  Tho  iinrvjre«  reiideied  for  this  L 
wnrK  •pKi'ineil  III  a  circular  Unurd  by  hi*  deparlnionl.  ■ 


NOV.   84,   1923! 


MEDICINE  AND   LITERATUKE. 


FTbE  BittTTfV  f\r\n 


Venereal  Diseases. — Captain  A.  Evans  asked,  on  November  16th, 
lether  Clause  16  of  the  Treveihin  report,  dealing  with  the 
peuditure  of  money  for  reducing  venereal  disease,  had  yet  been 
isidered  by  the  Government ;  whether  the  question  of  Govern- 
:nt  financial  assistance  in  the  work  had  yet  been  decided  ,  and 
lelber  ui  view  of  the  fact  thai  the  Society  for  the  Preven- 
in  of  Venereal  Disease  and  the  National  Council  for  Combating 
mereal  Diseases  had  both  unconditionally  accepted  the  Trevethiu 
port, .and  had  met  in  conference  and  had  determined  on  joint 
lion  for  giving  effect  to  the  recommendations,  be  would  cause 
e  maximum   grant    which    was    to    be    made    by    the    Government 

be  divided  in  an  equitable  proportion  between  the  two  organiza- 
los.     The    Minister   of    Health    replied    that   the   recommendations 

the  report  were  now  under  t  he  consideration  of  the  Govern- 
■nt.  He  was  not  yet  m  a  positron  to  say  how  any  Government 
ant  for  the  purpose  mentioned  had  been  allocated. 

Tuberculosis  Ordtr,  HUi- — The  Minister  of  Health  has  received 
presentations  from  local  authorities  urging  that  the  tuberculosis 
der  of  1914,  which  was  suspended  during  the  war,  should  be 
it  into  operation.  The  cost,  however,  was  estimated  at  £80.000 
im  the  Exchequer,  and  about  twice  tliat  sum  from  local  authori- 
:3.  In  the  present  financial  strmgency  the  Ministry  would  not 
si  justified  m  reviving  the  order  in  view  of  the  small  number 
local  authorities  who  had  expressed  their  wish  for  its  re- 
cposition. 

Glyccrinated  Calf  Lymph. — The  Minister  of  Health  stated 
at  in  view  of  the  fact  ttial  there  was  no  difficulty  in  obtaining 
5m  reputable  firms  supplies  of  glycerinated  calf  lymph  of  re- 
.ble  quality,  he  did  not  think  it  necessary  to  accept  the  siig- 
stion  that  a  supply  of  the  Government  lymph  should  be  made 
ailable  to  private  medical  practitioners.  It  would  involve  a  large 
d  costly  extension  of  the  present  Government  supply. 

Oned  ililk. — The  new  regulations  as  to  dried  milk  make  pro- 
aon  for  a  minimum  fat  content,  and  for  suitable  labelling,  in- 
jdiug  the  use  of  the  words  "  I'nfit  for  babies  *'  in  the  case  of 
im  milk.  It  was  necessary  to  allow  a  period  of  several  months 
fore  bringing  the  regulations  into  force,  in  order  to  enable 
anufacturers  to  comply  with  the  requirements  as  to  the  com- 
>sition  of  the  product,  to  print  new  labels,  and  to  put  the  mill: 
to  circulation  in  retail  shops.  The  question  of  making  regula- 
>iis  aflectmg  other  milk  products  was  being  considered  by  the 
inister  of  Agriculture. 

A-ntwers  in  Bruf. — The  figures  at  present  available  show  a  lower 
penditure  on  sickness  and  disablement  benefits  from  the  National 
ealth  Insurance  Fund  111  the  first  three  tjuarteri,  of  the  present 
ar  than  in  the  corresponding  period  of  1922;  the  total  expendi- 
re  on  those  benefits  is  within  the  actuarial  estimate. 


He  left  his  library  to  be  divided  between  the  John  Rylanda 
in  Manchester  and  that  College — the  secular  books  to  the 
one,  his  medical  books  to  the  other. 

The  Two  Professions. 

The  lecturer  was  anxious  to  approach  his  theme  in  tha 
spirit  which  Roberts  would  have  approved.  If  he  failed 
ho  had  less  excuse  than  most  men,  for  his  communica- 
tions with  doctors  and  surgeons  had  been  peculiarly  agree- 
able. With  Pope  he  could  say,  "  There  is  no  end  to  my 
kind  treatment  from  the  faculty.  They  are  the  most 
amiable  companions  and  best  friends,  as  well  as  the  most 
learned  men  1  know."  In  his  own  first  j-outh  it  was  his 
ambition  to  be  a  surgeon,  and  in  fact  he  proceeded  some 
little  way  in  an  imperfect  preparation  for  an  art  for  which 
he  found  himself  constitutionally  unfitted. 

That  men  of  letters  and  medical  meu  had  for  centuries 
betrayed  an  identity  of  sympathy  not  to  be  found  existing 
between  doctors  and  men  of  any  other  profession  might  be 
taken  for  granted,  and  he  would  call  to  remembrance  some 
eminent  and  perhaps  some  ob.?cure  examples.  Diderot  said 
that  if  human  nature  was  to  reach  perfection  the  means 
must  be  found  in  the  practice  of  medicine,  and  from  all 
time  the  aim  of  literature  had  been  the  same.  In  both  pro- 
fessions close  and  accurate  observation  of  nature  had  been 
the  basis  of  all  advance.  Literature  was  a  criticism  of 
life,  and  the  same  was  true  of  medical  science  as  of  no 
third  profession  or  art  which  he  could  call  to  mind.  The 
effort  to  reach  perfection  in  writing  closely  resembled  the 
same  effort  in  medicine,  where  it  was  not  a  purely  tech- 
nical but  a  metaphysical  ideal  which  was  ultimately  aimed 
at.  The  more  such  philosophical  speculations  were  ex- 
amined the  more  assured  would  appear  the  sympathy 
existing  between  the  one  mode  of  envisaging  life  and  the 
other. 

It  had  been  usual  to  group  together  medical  men  who 
had  given  literary  form  to  their  professional  experiences 
and  those  who  had  written  in  poetry  or  prose  on  subjects 
independent  of  their  professional  work.  He  thought  it 
important  to  keep  these  two  classes  as  distinct  as  possible. 
It  was  plain  that  not  everything  printed  in  Latin  or 
Greek,  any  more  than  in  the  vernacular,  was  literature. 
That  almost  incredible  work,  the  Englixh  Pharmacopoeia  of 
1618,  was  no  more  literature  than  the  prattle  of  popular 
almanacs.  There  was  seldom  any  solicitude  for  form  among 
the  compilers  of  such  old  works.  But  the  greatest  of 
ancient  physicians  were  nevertheless  conscious  of  the  per- 
manent value  of  literary  ornament.  Ambroise  Pare  noticed 
that  Hippocrates  wrote  so  that  he  might  be  understood 
by  the  women  and  girls  who  talked  no  language  but  Greek, 
and  to  achieve  this  end  he  wrote  with  that  attention  to 
form  which  was  the  distinguishing  mark  of  literature.  It 
was  not  easy  to  say  when  these  functions  were  distinctly 
lombined  in  a  published  work.  No  criticism  was  necessary 
to  show  that  the  author  of  Re.ligio  Meiiiri  was  a  man  of 
letters,  but  what  was  the  position  of  his  illustrious  con- 
temporary Sydenham,  of  whom  it  was  said  that  he  did 
communicate  at  divers  times  to  the  world  the  useful  obser- 
vations he  made  in  the  course  of  his  practice?  Ou  the 
other  hand,  there  need  be  no  hesitation  in  placing  out 
,>(  court  the  scribblings  of  the  seventeenth  century  quacks 
with  their  velvets  and  their  dried  crocodiles  and  their 
stuffed  owls. 

The  School  of  Salerno. 

The  famous  school  of  Salerno  in  southern  Italy  was  tho 
nucleus  of  medical  education  in  the  early  Middle  Ages.  In 
tho  dismal  ninth  century,  when  culture  was  perishing  elsc- 
nhero,  this  little  lamp  shone  at  Salerno.  The  general  tone 
of  Europe  was  one  of  priest-ridden  terror  and  abandonment 
to  superstition  and  ignorance,  but  at  Salerno  they  wero 
nminently  sane,  preferring  experience  to  conjecture,  and 
.entering  their  healthv  interest  in  the  body,  not  in  vague 
researches  into  tho  nature  of  the  soul.  Sir  Clifford  Allbutt 
liad  noted  that  the  professors  of  Salerno  wrote  in  clear 
natural  language,  not  tho  unfiltered  jargon  of  tho  schools. 
The  Greek  spirit  and  something  of  the  Greek  language 
lingered  hero.  There  flourished  in  the  ninth  f^^*^"'y''l 
Franco  a  nhvsiciau  called  Floridiis,  probably  the  cailiost 
I  lanco    a    pnjsiLi.  u  enormous    coustructiou    of 

phys  c  an-poet,    who    wrote    an    eiiormoua 
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hexameters  about  the  medical  virtues  of  plants.  He 
attempted  to  give  a  literary  cohesion  to  the  observation 
and  conjectures  of  science,  and  this  was  obviously  the 
method  followed  by  the  school  of  Salerno,  for  whose 
phvsicians  and  pupils  the  literary  habit  of  mind  was 
attractive.  A  leading  Salernian  recommended  verse  as  a 
medium  for  medical  and  surgical  statement.  The  lecturer 
could  not  accept  the  view  that  the  metrical  shape  was 
preferred  because  it  offered  a  means  of  committing  didactic 
information  to  memory ;  there  must  have  been  a  great  deal 
more  than  that  in  the  medical  poetry  of  the  school  of 
Salerno.  He  mentioned  the  Regimen  Sanitatis,  by  John 
of  Milan,  addressed  to  laymen,  not  to  the  faculty,  but 
ost-ensively  copied,  and  at  last  published  in  English  in 
1607.  It  was  impossible  to  believe  that  this  was  not  a 
definitely  literary  enterprise.  Evidently  the  influence  of 
literature  on  medicine  was  actively  exercised  in  the  now 
Aadowy  school  of  Salerno. 

Sir  Thomas  Browne  and  his  Contemporaries. 

Abruptly  taking  his  audience  to  England  in  the  seven- 
teenth c-entury,  the  lecturer  remarked  the  complaint  of  a 
Scottish  physician  of  the  age  of  Shakespeare  that  the  Latin 
language  was  not  friendly  to  the  sacred  founts  of  the 
medical  art.  Tliis  was  a  great  discovery  in  an  age  when  it 
had  been  as  indecorous  to  write  of  physic  in  any  language 
but  Latin  as  to  walk  in  the  streets  without  a  wig.  The 
illustrious  Ambroise  Pare  wrote  almost  ostentatiously  in  his 
own  French,  and  it  was  after  the  works  of  Pare  had  been 
translated  into  English  early  in  the  seventeenth  century 
and  had  influenced  our  physicians  to  e.xjircss  their  views 
in  tlieir  native  tongue  that,  whether  as  coincidence  or 
result.  Sir  Thomas  Browne  began  to  composo  his  iic/if/io 
Medici.  That  famous  br)()k  was  the  earliest  in  which  the 
harmony  between  the  physician  and  tlio  man  of  letters 
was  com])l«te.  It  was  written  to  discover  how  religion 
bore  the  test  of  scientific  training  and  to  combat  the  pre- 
valent worldly  belief  that  the  anatomist  could  have  no 
piety. 

In  the  closing  year  of  the  Commonwealth  there  apiicand 
a  medical  |>oem  in  English,  The  I'latjuc  of  .■Ithcit.s,  not, 
liowevcr,  written  by  a  doctor,  but  by  u  clergyman,  Thonnis 
Sprat,  afterwards  liishop  of  Rochester.  What  was  rcallv 
in  Sprat's  mind  was  not  the  record  of  Thucydidcs,  hut- 
♦  lie  terrible  and  unprecedented  cpid.'iiiic  wliicli  liad  locciitiv 
laid  .Naples  waste.  It  was  an  extended  poem;  one  of  its 
kUf/gcHtions  was  that  the  doctors  themselves  helped  iniio- 
Cfiitly  to  disHominato  the  plague.  Against  that  shuiild  be 
quoted  Mahsinger's  tragedy,  The  Viri/in  Martyr,  in  which 
the  distracted  fatiier  welcomed  tlio  |>liysii'ianN  to  his  son's 
bediido:  "  Turn  your  mysterious  .Xescnlupian  Bciencn  to 
intreoso  the  nnudior  of  this  young  man's  dnys."  John 
l>K.ke,  in  his  K.inay  on  the  Ihtman  VndrrsUiiiiliiiii,  intro- 
duced views  of  health  t<j  whidi  no  philosopliei'  wiiiild  have 
Hiven  literary  foiin  half  a  century  earlier.  Locke's  fiieml- 
ship  with  Kyilenhiim  was  not  to  bo  overlooked  in  this 
connexion,  nor  the  strung  appruvul  given  by  tlm  latter  t«i 
l»  man  of  letters  who  sei'med  ni'Ver  to  have  taken  liis 
niedi.al  degrees.  I^ieke  Mas  a  (ignro  whom  neither  the 
Hoynl  College  of  I'hyriieians  nor  an  Academy  of  Letli'is 
(if  lliiTe  wiu'o  onv)  itinld  olfn  iiilly  rectignixo;  biitli  as  wiiter 
and  pli\>.i(ian  he  huh  tin-  Mrnnleiir  ineaiiiate;  neverlheless, 
lie  appeiir<Ml  at  llii.,  njtiral  moment  to  supply  a  valniible 
iiislanr4i  of   the  growing   luiiniony   lielw.cn    literature   and 

in.Mlirine.      When     lln.wni.    with    his    divine    eestasv    I 

UmUo  with  hi,  t,,l,.,i,„l  inndour  lia<l  laiigbt  the' world 
to   tre.t   ,de.i»   It,   t|,„   ..naloini.l    treated    tlie   liuiinin    b.Mlv, 
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quack;  he  was  a  reputable  physician  who  had  taken,  what 
ever  Dryden  might  say,  all  the  usual  degrees  at  Oxfor, 
and  the  doctorate  of  physick  at  Padua.  He  was  not  li^ 
than  45  when  he  produced  the  epic  poem  I'rinec  .irtlim 
singularly  vapid  and  futile,  but  savagely  attacked,  ik. 
because  it  was  bad  poetry,  but  because  a  physician  wrot. 
it.  Two  years  later  ho  published  King  .Arthur  (343  folh 
pages),  and  stated  that  its  couplets  were  composed  as  hi 
went  from  door  to  door. 

In  leisure  hours  in  epic  song  he  deals, 
Writes   to   the   rumbling   of   his   coach's  wheels. 

The  multifarious  seventeenth  ceutiu-y  was  just  clusiii, 
when  the  last  embargo  dividing  literature  from  uiedicin 
was  removed.  It  was  broken  down  by  Sir  Samuel  Gartli 
an  ardent  member  of  the  Royal  College  of  Physicians  am 
its  Harvcian  Orator.  He  practised  among  the  fashionabi 
residents  of  St.  James's,  and  held  converse  on  terms  v 
perfect  equality  with  the  wits  in  the  coft'ee  houses,  (iart 
was  not  a  poet  among  ])liysicians  or  a  physician  amoii 
jioets,  but  a  poet  among  jjoets  and  a  famous  doctor  amoii 
famous  doctors — according  to  his  contemporaries  a  gcnuiii 
son  of  Apollo.  His  great  mock-heroic  poem.  The  Di 
pcnsart/,  first  issued  in  1699,  dealt  with  a  feud  of  the  di\\ 
the  incidents  of  which  lie  brightened  by  his  own  vivacity 
but  tlie  significance  was  that  in  that  jioom  the  claims  1 
literature  and  medicine  were  recognized  as  on  an  equal u 
of  im[wirtance.  Critics  found  little  pleasure  in  his  otlu 
poems,  but  this  one  continued  to  interest  because  it  con 
billed  in  so  curious  a  manner  the  best  half-science  of  tli 
ago  with  the  best  half-poetry.  In  the  last  year  of  tli 
seventeenth  ceiitviiy  John  Dryden  died.  Carth  seciued  th 
body,  brought  it  to  the  Royal  College — then  in  Warwir 
Lane — had  it  embalmed  and  laid  in  state,  and  a  foitiiii;! 
later  pronounced  a  Latin  oration  over  it,  and  then  <ei 
ducted  a  company  to  Westminster  Abbey,  where  it  «; 
deposited  in  the  Poets'   Coiner. 


John   .irhuthnof,    Physician   and   Wit. 

The  reign  of  Queen  Anne,  with  all  its  shortcomings,  wil 
far  more  cultivated  and  humane  than  any  age  before  : 
The  plivsician  was  welcomed  at  all  clubs  and  coffee  lioud 
where  he  iiitnidined  an  eliMiii'iit  of  humanity  and  an  exj 
lieiico  of  suffi'iing  and  jiatience  which  was  not  lost 
his  more  volatile  companions.  Prominent  among  sij 
lihysicians  was  Dr.  John  .Vrbulhnot,  whoso  company  wil 
sought  by  the  most  oiiiiiU'tit  con(em))orarv  writers, 
wliosi'  name  would  live  in  a  celebrated  outburst  of  Pol 
.Vihuthnot  sal  in  the  circle  of  wits  as  "  our  best-natu| 
man."  On  both  Pope  and  Swift,  who  were  invali.ls,  neui-c 
and  nervously  irritable,  he  .■xercis.'il  a  .siiothing  inlliieill 
and  his  siieiely  was  equally  congenial  to  the  nuire  norif 
members  of  the  immorliil  band-  (iay,  St.'eli',  C'ongrevi', 
iitbi'is.  Jiibn  .\iliiitlinot  was  nn  Aber.lonian  who  sel^ 
ill  Iioiidon,  and  owed  his  success  and  his  position 
court  phvsieinn  to  an  accident  at  Kpsom,  wh.'ii  ho 
lb.)  .iiilv  <)octor  i.vaili.bb-  to  iitti'iid  n  prince.  Voif 
(jiiai'ter  of  a  eenlniy  b.'  was  a  planet  in  thr  oiniNt.-llatI 
<if  wits,  to  which  lie  iicbli'd  n  lnslr.>  of  bis  own.  I'l 
spoke  of  bini  IIS  a  star  whirh  liHike.l  k11  tire,  but  was  r<>a 
all  benignity,  all  gentle  inllnenee.  lie  f.'ll  out  of  fav( 
with  til.'  court,  but  never  with  his  lit<>riiry  friends, 
uhoni  be  cmild  slill  allinil  the  poet's  half  pint  of  clil^ 
and  a  warm  wileuiiii-. 

Of  till-  idber  |Mietieal  phyHieinns  and  doelor-w  its  of 
iigliteendi  cenliny  it  wniilil  be  I'literliiiniiig  to  spen 
,Siiii<<  id  tlii'lii  bail  iK'Ver  been  ri'i'i-ivi'il  within  the  pii'ciiic 
iif  the  College  John  AiiiinI rung,  fur  iiistan.-e,  and  Oliv 
(iiililsliiitb.  Hut  he  would  mil  expatiate  on  them  or  < 
tlii-ir  hiie(-<>Hsors,  right  down  to  our  living  I'oet  Liinieiil 
who  was  a  Kellow.  Il<>  Wniil.l  like  to  ilnne  with  a  liilin 
to  the  gieiil  Mild  geiitl.i  .lobn  Aibnlbniil,  wlm  iiuiqilrti 
lb«  frieniUliip  bi'Ine.-ii  lit.'inlnri'  and  iii.>dieine.  II  H 
Lliivd  It.ibeits  bad  I  liiiseii  l4i  perp.-liiale  bis  seiisK  of  t 
ii'lalKin  lit  the  Iwii  ptufi'ssiiiiiii  in  Nciilpliii'<>  insleail 
■  iintiiry,  be  tbiiilgbl  Ibi.l  a  slaliie  <if  the  author  uf  T 
Hitlnni  iif  .tnhn  Hull  I  A 1  bill  linol),  with  busts  of  Piq 
Kli-eje,  Hwifl,  an. I  (Iny  iil  the  eoiners,  would  liin^-  In 
»'l  veil    Ilia   iiiiliMlM. 
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THE  SIGNIFICANCE  OF  THE  BRAIN  STEM  IN 

MUSCLE  TONE  AND  SENSE  OF  POSITION. 

OMPARATIVELT  little  IS  known  of  the  functions  and  the 
elations  of  the  mid-brain  and  its  nuclei  to  the  medulla 
blongata  and  the  cord,  in  connexion  with  reflex  actions, 
iiJ  in  particular  with  muscle  tone.  The  tendency  of 
ome  clinicians  has  been  to  refer  certain  neurological 
vmptoms  to  specific  basal  ganglia  on  hypothetical  con- 
iderations  rather  than  on  actual  experimental  and  post- 
■lortem  findings.  In  the  latter  it  has  become  customary  to 
eglect  somewhat  the  brain  stem  and  upper  cord,  and  to 
lay  too  much  attention  to  the  parts  alx)ve  this. 

R.  Magnus  and  his  colleagues  in  Utrecht'  have  attempted 
0  elucidate  the  functions  of  the  mid-brain  and  its  influence 
n  the  body  as  a  whole.  The  classical  experiments  of 
;herrington  and  Goltz  showed  that  the  spinal  cord  can 
ransmit  to  the  whole  of  the  musculature  extraordinarily 
omplicated  reflexes,  essential  to  the  upright  position,  yet, 
3  is  well  known,  if  efferent  impulses  from  the  higher 
entres  in  the  brain  are  prevented  from  reaching  the  cord, 
.3  by  section  high  up  in  the  cervical  region,  the  animal  is 
ncapable  of  standing.  According  to  Magnus,  if  such  a 
pinal  animal  is  held  in  the  air,  it  carries  out  rhythmical 
aovements  with  its  hind  limbs  entirely  similar  to  normal 
oovements  of  progression,  the  scratch  reflex  is  present, 
.nJ  on  defaecation  complicated  movements  are  carried 
■ut  involving  the  hind  limbs,  tail,  and  other  more  distantly 
ituated  groups  of  muscles;  nevertheless  the  animal  is 
mable  to  stand.  This  is  only  possible  when  the  cord  is  in 
hrect  connexion  with  certain  parts  of  the  medulla 
'iblongata. 

Sherrington  has  shown  that  in  mammals  decerebrate 
'igidity  follows  transection  of  the  brain  stem  at  the  level 
if  the  tentorium  cerebelli.  Here  the  extensor  muscles  of 
'1.^  neck,  the  erector  spinae,  and  its  continuation  in  the 
ail,  and  the  extensors  of  the  limbs  are  in  a  condition  of 
lypertonicity,  whilst  the  tonus  of  the  antagonizing  muscles 
3  almost  or  entirely  absent.  Such  an  animal  placed  on 
's  feet  remains  in  a  position  of  muscular  hyperextension. 
)';(orebrato  rigidity  depends  upon  afferent  impulses 
originating  in  the  muscles  and  joints  reaching  the  respec- 
ivc  centres  in  the  caudal  part  of  the  medulla  oblongata. 
ri:  J  condition  may  be  produced  by  transection  of  the  brain 
tern  just  anterior  to  the  level  of  the  eighth  nerve,  only 
li-appearing  when  section  is  carried  out  in  the  region  of 
he  calamus  scriptorius.  The  exact  position  of  the  centres 
1  question  producing  rigidity  has  not  yet  been  ascer- 
ainod  owing  to   the   many   difficulties  encountered.     Such 

1    animal,    if    pushed    over,    is    incapable    of    getting    up 

-  i  m. 

Magnus  has  shown'  that  in  decerebrate  animals  the 
ittitude  of  the  body  as  a  whole — that  is,  the  tonus  as  a 
vhole — can  be  controlled  by  particular  positions  or  atti- 
tudes of  the  head,  a  complementary  movement  of  the  body 
iccurring  on  moving  the  head.  This  interesting  relation- 
ihip  has  proved  on  analysis  to  be  the  result  of  two 
iifforent  continuously  acting  groups  of  reflexes,  named  by 
Magnus  "  tonic  labyrinthine  "  and  "  tonic  neck  "  reflexes, 
lepending  upon  the  particular  position  of  the  head  in 
space,  more  especially  to  the  horizontal,  and  of  the  head  to 
:he  trunk  respectively.  To  study  tlio  labyrinthine  reflex 
tt  is  necessary  to  eliminate  the  neck  i-eflex  by  preventing 
'iiovements  of  the  head  relative  to  the  trunk,  either  by 
applying  a  plaster  collar  or  by  cutting  the  posterior  nerve 
!-oots  in  the  neck.  In  such  an  animal  tho  extensor  reflex 
!in  the  limbs  is  at  a  maximum  with  tho  head  slightly 
Sointing  upwards,  gradually  diminishing  to  a  minimum  as 
'  t  is  depressed  through  an  angle  of  180  degrees.  This  reflex 
'irises  in  the  maculae  of  tho  utricles  by  stimulation  by  tho 
otoliths,  and  is  connected  bilaterally  with  tho  trunk,  but 
lomolaterally  with  tho  neck  muscles.  Tho  centres  for  the 
reflex  have  been  shown  experimentally  to  lio  in  the  medulla 

ust  caudal   to  tho  eighth  nerve. 

In  order  to  investigate  the  nock  reflexes  the  labyrinthine 
reflexes  are  first  abolished  by  bilateral  extirpation  of  tho 
labyrinth.     It  is  then  found  that  by  altering  the  position 
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of  the  head  the  extremities  are  reciprocally  innervated — 
for    example,     ventral    bending    of    the    head     results    in 
diminished  tonicity  of  tho  fore  limbs  and  increased  tonicity 
of    the    hind    limbs.     These    two    groups    of    reflexes    act 
together  and  in  a  complementary  manner  in  varying  pro- 
portions,  and  take  place  in  an  exactly  similar  manner  in 
tho  intact  animal,  not  only  in  the  vast  majority  of  lower 
animals  but  also  in  mammals;   in  the  ape  and  man,  how- 
ever, some  difficulty  is  encountered  in  demonstrating  this, 
but  they  can  bo  shown  to  exist  in  man  under  anaesthesia, 
or  where  certain  diseases  of  the  nervous  system  are  present. 
This  has  been   demonstrated  quite   recently   by   Simons  in 
spastic  diseases  following  injury  to  or  diseases  of  the  brain. 
Decerebrate  rigidity  disappears  gradually  as  transection 
is  carried  out  more  anteriorly,   and   in  animals,  called  by 
Magnus   "  mid-brain  "    and   "  thalamic  "   animals,   a   more 
equalized  distribution  of  tone  between  extensor  and  flexor 
muscles  becomes  evident,  exactly  similar  to  that  obtaining 
in    the   normal    animal.     In    contrast    to    the    decerebrate 
preparation,    however,    such   thalamic   animals,    if   knocked 
down,  at  once  get  up  on  to  their  legs,  through  the  action 
of   a    reflex   termed    the    "  postural  "    reflex.      Analysis  of 
the  latter   reflex   has  shown   that   it   is   brought   about   by 
two  separate  afferent  impulses,  one  labyrinthine,  the  other 
cutaneous.     The  labyrinthine  factor  is  demonstrated  by  the 
fact  that  a  thalamic  or  mid-brain  animal  held  in   mid-air 
will  reflexly  turn  its  head  into  a  normal  attitude  in  space, 
whatever  position  the  trunk  is  made  to  assume.     Extirpa- 
tion of  the   labyrinth,   however,   abolishes  this  completely, 
so  that  the  head  is  held  in  the  same  position  in  space  as 
the    remainder   of    the    body.     These    labyrinthine    reflexes 
controlling   posture  of   the   head    arise   in   the   maculae  of 
tho   saccules   and   possibly    in    those   of   the    utricles.     The 
other  factor  consists  in  afferent  impulses  from  tho  tactile 
end-organs  all  over  tho  body,  and  is  shown  by  the  fact  that 
an   alabyrinthine  thalamic   animal,   with   the  head   in   line 
with  the  body,  on  being  placed  on  the  table  in  any  position, 
immediately    turns    its    head    into    the    normal    attitude; 
this  reflex  can  be  neutralized  by  exerting  an  equal  pressure 
on  the  opposite  side  of  the  body.     If  the  body  is  in  such 
a    position    as   to    induce    an    attempt   to    bring   the    head 
reflexly  into  the  normal,  but  is  prevented  by  an  abnormal 
position  of  the  body,   a  third  chain  of  reflexes  is  brought 
into  action,  so  thattho  whole  body,  first  the  anterior  part, 
then  the  posterior,  is  brought  into  line  with  the  head.     The 
reflex  from  the  end-organs  of  the  trunk,  however,  will  also 
bring  the  trunk  into  a  normal  posture,   even  if  the  head 
is  forcibly  held  in  an  abnormal  position. 

Thus  there  are  four  distinct  reflexes  present,  so  that 
each  movement  is  doubly  coutrolle^l.  Tho  head  is  brought 
into  a  normal  position  through  the  labyrinthine  reflex  and 
the  postural  reflex  of  tho  body  on  the  head;  tho  body  is 
similarly  controlled  by  postural  reflexes  arising  in  the 
body  and  in  the  neck.  Asymmetrical  stimulation  of  the 
cutaneous  end-organs  results  in  assumption  of  the  normal 
attitude  of  the  body  and  head.  In  some  animals  a  fifth, 
the  "  optic,"  reflex  is  present.  Thus,  an  alabyrinthine  ape 
is  unable  to  bring  his  head  into  normal  position  with  the 
eyes  bandaged,  but  can  do  so  if  sight  is  allowed. 

As  shown  experimentally  by  Magnus,  the  centres  for 
the  neck  reflex  lio  in  the  anterior  part  of  tho  medulla  near 
the  pons,  those  for  tho  labyrinthine  and  trunk  posture  in 
tho  most  anterior  portion  of  tho  mid-brain ;  he  has  also 
definitely  proved  that  a  largo  proportion  of  tho  afferent 
and  efferent  paths  to  tho  head  lie  in  tho  brain  stem,  but 
for  the  body  most  probably  run  through  tho  cerebellum. 
Tho  exact  localization  of  .some  of  these  centres  has  not  yet 
been  worked  out  in  its  entirety,  but  Magnus  has  definitely 
established  that  the  centres  for  normal  tonus  and  postural 
reflexes  are  to  bo  found  between  a  point  at  the  most 
anterior  part  of  tho  corpora  quadrigemina  and  another 
immediately  anterior  to  the  exit  of  tho  oculo-motor  nerve 
from  tho  mid-brain,  an  area  of  \\  mm.  in  length,  in  tho 
region  of  tho  substantia  nigra,  embracing  tho  red  nucleus 
and  a  portion  of  tho  mid-brain  ventral  to  this.  Section  of 
tho,  (efferent)  rubro-spinal  tract,  which  crosses  chiefly  at 
Ford's  decussation,  shows  that  it  is  absolutely  essential  for 
the  transmission  of  these  two  reflexes.  Destruction  of  the 
red    nucleus    results    in    decerebrate    rigidity    and    loss    of 
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postural  reflex.  It  may  therefore  be  concluded  that  the 
red  nucleus  (1)  controls  decerebrate  rigidity;  (2)  controls 
normal  tonus;  (3)  is  the  centre  for  the  labyrinthine  re- 
flexes for  the  head,  and  probably  transmits  those  for  the 
body;  (4)  is  of  importance  for  the  postural  reflex.  On  the 
other  hand  the  anterior  and  posterior  longitudinal  bundle, 
the  decussation  of  the  superior  peduncles  of  the  cerebellum, 
and  the  substantia  nigra  almost  certainly  have  no  influence 
on  these  functions. 

According  to  Winkler,  the  rubro-spinal  tract  gives  off  no 
collaterals  in  the  medulla,  hence  it  is  probable  that  it 
ends  in  the  various  centres  in  the  cord  itself,  so  that  hyper- 
tonieity  of  the  muscles  is  thereby  directly  controlled ;  in 
addition  the  pyramidal  tract  influences  more  particularly 
the  flexor  muscles,  as  shown  on  cerebral  stimulation. 

It  is  noteworthy  that  when  the  corpus  striatum  is  dis- 
connected from  the  medulla  by  section  just  anterior  to  the 
red  nucleus,  there  are  no  contractions,  rigidity,  loss  of 
movement,  tremors,  athetosis,  or  choreiform  movements 
usually  associated  with  extra-pjramidal  affections — sym- 
ptoms which  clinicians  usually  refer  to  the  interference 
with  the  functions  of  or  cutting  off  of  these  from  the  cord. 


(^nglantr  anil  Males. 

The  Lancaster  Medical  Uook  Clvb. 
This  club  gave  a  dinner  on  November  14tli  in  celebra- 
tion of  the  hundredth  anniversary  of  its  foundation  on 
November  11th,  1823.  About  ninety  members  and  guests 
were  present.  The  President  (Mr.  A.  S.  Harling)  was  in 
tho  chair,  and  was  supported  by  Sir  Norval  llelmo.  Pro- 
fessor A.  C.  Seward,  F.U.S.,  Mr.  J.  E.  Singleton,  K.O., 
M.P.,  Mr.  E.  W.  Wingate-Saul,  K.C.,  Canon  Coatcs,  and 
Dean  JSIundoll.  Tho  original  minute  Ixiok  was  shown 
containing  the  resolution  forming  tho  club.  It  reads  as 
follows : 

"  It  is  pxpoditnt  to  establish  a  society  fo  be  called  tho  Lan- 
eaater  Mcdiral  Book  Club  to  ronniBl  of  tho  gcnllomcn  present 
and  Kui'h  otlmr  mi'dical  cenllcni'n  residc^nt  in  I.ancaKLcr  as 
lliall  bcTcaflcr  bo  elected  by  a  majority  of  existing  members." 

After  tho  loyal  toasta  Dr.  W.  H.  CJonpland  proposed  "  Tho 
Guents  "  in  very  graceful  terms.  Jlo  onipliasized  tho 
iinportanco  of  the  inlluenco  of  mind  over  matter,  and  advo- 
I'liti'il  tlio  collaboration  of  tho  spiritual  anri  iHidily  advisers. 
Whilst  paying  trihuto  to  the  research  workers  ho  said  that 
we  must  look  to  the  general  practitioner  for  warning  of  tho 
earliest  signs  of  <lih<>u.so.  Mr.  Hingloton  and  Dean  lliiindell 
rvpliixl  appropriately.  Professor  Seward  tlnin  propo.scd 
"  The  Club."  After  a  few  local  refon^ncos  and  reniinis- 
cenec-B  ho  caino  to  his  main  tliomo,  tho  relation  of  pure 
Kcionco  to  medieino,  which  ho  de-^cribod  as  an  applied 
(c'icnce.  )i<i  said  that  every  medical  man  ought  to  huvu 
u  thorough  grounding  in  Kcienen,  and  mentioned  particu- 
larly bioehemiHtry  and  liir>physi('S.  Thoy  oiiglit  to  Ktudy 
tliu  boginning^  of  lifo  in  itt  lowest  forms.  'I'hn  President, 
in  reply,  guvo  a  wliort  liihlory  of  the  club,  which,  although 
it  retained  it«  original  namo,  had  for  moro  than  half  a 
century,  if  not  from  tho  first,  been  a  clinical  and  ellii<'al 
MM  iety.  llo  then  guva  an  opitoniu  of  medical  progress 
kiiir.e  its  ohtabliHhment,  and  romailted  that  altliongli  njuch 
hai]  l>iMin  doiio  fur  tnorn  reinaineil  nndnnn,  and  that  so  long 
ni  InbiTi  In  imd  cuneiT  t\ero  unrunijuered  tho  profession 
hnil  lilllii  <iin>i»  for  •<ilf-a<lniirutiiin.  It  had  i^viuy  reaiiun 
to  f«nr  tho  judgement  of  [Hi«terity.  All  ihn  uiso  men  nf 
tlii>  world  li;id  l<nl  toiiilieil  tlio  filngi)  of  thu  lieni  of  ill* 
nntnlln  of  knoHbulgn.  (In  urged  his  fillows  lo  test  evory- 
Ihing  new,   and   ever    liuve   with    them    tho  deulldejM   words 

"'  *t'.'.  ''t"' '  '  '"""■"  ""  '•'""K";  ''"'•'  '»"'•  <''"t  "bieh  is 
K'oxl.  To  <|iH.l«  (lorn  tbn  f.ld  niuinto  b.M>k  (1B27),  "  Tho 
e...„l„n  •„  .,,.,,,1  |„  t,,„  Kte„t.,.i  |„um..ny  and  g.-,d  ord-.r 

•  e.l    II,.,  n.,„i,uuy  ■<.|.ar»le.|  uIk.iiI   l«elv»  o'elo.k." 

I.rrn»  lltuitn  KiiiiNitinw. 

T'  '  '•  •»••«»  lioldihg  a  he«Ul,  nn.l  muni.  I.ml 

*^"  in    «hn    Arlilleiy     |),,||     ||„||^     Kei,i.,n 

Ktreei         J  l,n  i  il.ibiiion  »n»  .ipene<l  im  Niivenilipr  l.llh  ninl 

•  ill  rrriinin  «.|ni|i  nnlil  D'.KnilMir  l*t.  Tho  ulnnil  ilev.ilml  |<i 
Ui»   Pulilio    livallh    Depnitiiiaut   lias   Hi  exhibilk   aiiang.'.l 


in  ten  sections,  illustrating  respectively  sanitation,  smoke 
abatement,  food  and  drugs  control,  hospitals  and  infectious  I 
diseases,  maternity  and  child  welfare,  venereal  diseases, 
tuberculosis,  vital  statistics,  housing,  rat  and  mice  destruc- 
tion. In  addition  to  these  displays  a  series  of  demonstra- 
tions, cinematograph  films,  and  lectures  dealing  with  various 
subjects  of  public  health  importance,  is  being  given  in  the: 
lecture  hall,  and  leaflets  on  kindred  matteis  are  distributed 
at  the  stand.  Among  the  other  municipal  services  repre- 
sented in  the  exhibition  are  the  waterworks,  cleansiiiL' 
sewerage,  and  baths  departments,  and  a  concise  account, 
with  historical  notes,  of  these  and  the  other  civic  activitie; 
is  given  in  an  attractively  prepared  handbook  to  tlu 
exhibition.  The  Public  Health  Department  came  into  bein. 
after  the  passing  of  the  Towns  Improvement  Clauses  Act  ii 
1847,  and  its  first  medical  officer  of  health,  appointed  abou; 
the  year  1866,  was  Dr.  M.  K.  Robinson.  Before  that  tinii 
any  sewerage  work  done  in  the  city  was  carried  out  by  tin 
police.  With  the  passing  of  the  Public  Health  Act  of  187i 
and  the  increased  responsibility  thereby  laid  upon  tin 
department,  tho  nuiubor  of  the  staff  was  greatly  incrcascii 
and  since  then  it  has  continued  to  expand  under  successiv 
medical  officers  of  health — Dr.  George  Goldie,  Dr.  J.  Spotti.'- 
woode  Cameron,  Dr.  William  Angus,  and  Dr.  Johnston 
Jervis,  the  present  head  of  the  department. 

TuE  Central  Miowives  Board. 
At  its  meeting  on  November  15th,  when  Sir  Franei 
Champnoys  was  in  tho  chair,  the  Central  Midwives  Boai 
for  England  and  Wales  had  before  it  a  letter  from  tli 
British  Modical  As.sociation,  renewing  its  protest  again 
tho  pejmi.ssion  given  to  midwives  to  use  opium  on  tliei 
own  initiative.  Tho  Board  decided  to  inform  the  Briti> 
Medical  Association  that  it  saw  no  reason  to  alter  lli 
decision  at  which  it  had  already  arrived.  The  resignatie 
of  Dr.  Eardley  Holland  as  examiner  at  the  London  centi 
was  accepted,  and  Dr.  Aleck  W.  Bourne  appointed  in  h 
place.  The  report  of  tho  Board  for  tho  jcar  ending  Man 
31st  was  approved  and  transmitted  to  tho  Minister  1 
Health.  A  copy  of  the  revised  rules,  which  aro  to  con 
into  effect  on  January  1st,  was  forwarded  to  the  Miiiisti 
for  his  approval. 

Po.ST-GBADtIATE  CoCn.SB  AT  BaTII. 
A  second  series  of  posl-giiiduato  deiiioiibtrations  was  givtL 
at  tho  Uoyal  Uiiit<'d  llospital,  Halli,  on  Saturday  afternooil 
from  Ocloljcr  6th  to  November  lOlli.  Lectures  were  giv«l 
on  tho  following  .subjects,  and  when  po.ssihle  illnstrathl 
citses  were  shown:  (1)  I'neuiiionia ;  (2)  comnion  disea.ses 
tho  rectum;  (3)  "  rheuiuatic  "  diseivses,  comprising  scialicl 
ostei)-arthritiB,  gout,  ami  rheiiiiialoid  arthritis;  (4)  venei-o| 
and  skin  diseases;  (5)  aculo  infections  of  tho  liaiul 
(6)  diabetes  and  the  adniiiiistiulion  of  iii.siilin.  An  oporl 
tioii  wuH  performed  at  every  nu'eting  except  th(>  last,  wh<| 
tlioi'o  was  u  deniiin.stration  of  iniiseiiiu  NpecinieiiH.  Clinig 
demonslratioiLs  wero  given  on  eases  of  general  interestj 
tho  first,  second,  and  llftli  m.'etiiig.s.  Before  the  last  meetij 
tho  class,  which  ((Uiiprised  sumo  forty  practitiiuiers,  chifl 
from  tlie  sill  rounding  eoiintiy  towns,  eiileilained  tho  st 
to  Innch  and  presented  Ihem  with  a  chequo  for  £50  for 
niMM'iini  fiiiiil. 
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Bahih. 

Di'lil.vu  a  debul,o  on  (lie  deiinid  reading  of  (ho  Civil  Ser* 
|{ignliitii)ni  (No.  2)  Mill.  1023,  at  a  rei'enl  iiieeling  of 
Dail,  Sir  James  Craig,  M.l>.,  T.D.  (Dnlilin  llniversi^ 
.'xpii'iweil  Kiirpi'iso  iinil  disappointment  tlint  thu 
.lid  not  I'xleinl  the  principle  of  .  niiipelilin"  e\amina(i| 
miii'li  fnrtliiT.  He  strongly  iiilvoeati><l  its  a|iplieatii>il 
the  mediial  s<<r\  ires  ill  thu  Statu,  piihlii'  liosplt^ 
i.uiialoriiiinN,  etc.  Il  Would  do  away  Willi  tho  mil 
.■lijei'tinniililu  fealiires  in  eniinexion  with  niaUing  appuil 
iiieiila  liy  nle.'ti.iii.  Sir  James  (.aid  I  hat  piiblin  opinil 
ill  (be  (•'rno  Stole  wa«  in  fiivniir  nf  making  nil  iiiediJ 
upp.iiiilments     hf    cotnpi'tilivo    oxAniinaliuii ;     in     Mippt 
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of  lii3  statement  he  pointed  out  that  the  National 
Convention  which  met  in  1917  to  draft  a  constitution  for 
the  Irish  nation  recommended  that  the  vacancies  occurring 
in  the  public  medical  services  should  be  filled  by  competi- 
tive examination.  In  the  scheme  of  medical  eervices 
formulated  by  the  Irish  Public  Health  Council  in  1920 
provision  was  made  for  filling  medical  vacancies  on  a  civil 
service  basis,  and  in  1910  a  referendum  of  the  Irish  pro- 
fession showed,  almost  by  a  unanimous  vote,  that  It  was 
in  favour  of  filling  all  vacancies  in  the  public  medical 
services  by  competitive  examination.  The  General  Council 
of  County  Councils,  as  late  as  this  year,  made  similar 
recommendations.  It  was  understood  a  Public  Health 
Bill  would  be  introduced  shortly  under  which  medical 
officers  of  health  would  be  appointed.  Personally,  he  would 
rather  see  the  bill  torn  into  shreds  than  have  it  passed, 
if  it  meant  putting  into  office  men  who  were  not  efficient. 

A  Ttjbebcui.osis  Scheme. 
The  Ministry  of  Home  Affairs  (Northern  Ireland)  held 
an  inquiry  seven  months  ago  in  connexion  with  the  tuber- 
culosis scheme  in  the  County  Fermanagh.  The  inquiry 
was  ordered  in  consequence  of  allegations  that  the  scheme 
was  too  costly,  and  that  in  particular  the  travelling  ex- 
penses of  the  medical  officer  and  the  cost  of  nursing  were 
excessive.  It  will  be  remembered  that  the  Commissioner, 
prior  to  the  inquiry,  decided  to  limit  the  medical  officer's 
travelling  expenses  to  a  sum  of  £120  a  year,  and  to  dis- 
pense with  the  services  of  the  whole-time  nurse  who  was  to 
nave  been  employed  under  the  scheme.  The  medical  officer. 
Dr.  Timoney,  was  originally  appointed  at  a  salary  of  £500, 
which  was  intended  to  include  the  cost  of  travelling,  but 
later  he  was  allowed  second-class  train  fare  and  niiiepence 
a  mile  for  motor  hire,  on  the  understanding  that  he 
would  use  the  train  whenever  possible.  The  trouble  with 
regard  to  his  expenses  appears  to  have  arisen  because  Dr. 
Timoney  never  took  the  train,  but  used  his  own  motor  car 
on  all  occasions,  charging  mileage  for  its  use,  and  the  Com- 
missioner and  others  concluded  that  the  ratepayers  were 
thereby  put  to  unnecessary  expense.  From  the  figures 
which  have  been  furnished,  however,  it  does  not  appear 
that  there  are  sufficient  grounds  for  holding  that  the  use 
of  the  motor  car  by  Dr.  Timoney,  to  the  exclusion  of  tho 
train,  has  resulted  in  increased  cost  to  the  ratepayers.  It 
seems  clear  that  Dr.  Timoney's  plan  of  using  his  own 
motor  car  to  visit  all  cases  is  certainly  not  uneconomical. 
The  sum  of  £120  per  annum  proposed  by  the  Commissioner 
in  the  circumstances  is  inadequate,  and  the  Ministry  con- 
eiders  it  fair  that  he  should  be  paid  his  actual  travelling 
expenses,  and  in  order  that  these  may  be  properly  checked 
he  should  be  supplied  with  forms  similar  to  those  used  by 
travelling  officers  of  Government  Departments,  in  which 
hf  should  furnish  a  weekly  report,  in  diary  form,  of  the 
work  done  by  him  and  the  expenses  incurred.  The  mileage 
rate  should  also  be  reduced  from  ninepence  to  the  rate 
allowed  to  Government  officers,  which  is  sevenpence  a  mile 
for  a  four-wheeled  motor  car  with  four  ordinary  seats  and 
over  11  horse-power,  with  lower  rates  for  smaller  cars. 

Nursing  is  a  necessary  part  of  any  scheme  for  the 
treatment  of  tuberculosis,  and  if  adequate  facilities  were 
provided  for  all  parts  of  the  county  the  cost  of  nursing 
would  not  be  less,  but  considerably  more  than  it  is  at 
present.  At  the  same  time  the  Commissioner  appears  to 
have  been  justified  in  considering  that  the  cost  of  the 
whole-time  nurse  employed  in  Enniskillen  was  excessive  in 
.proportion  to  the  work  done.  As  regards  tho  general  cost 
jof  the  scheme,  the  total  expenditure  for  the  half-year 
.ended  September  30th,  1922,  was  £1,576  lis.  2d.,  and  for 
'  jtho  year  ended  March  31st,  1922,  it  was  £2.904  14s.  6d. 
The  average  cost  for  the  eight  vears  April  1st,  1914,  to 
March  31st,  1922,  was  £2.119  i4s.  Deducting  receipts, 
the  average  cost  was  £1.712  I83.  lOd.  a  year,  and  as 
half  is  recouped  by  the  Government  the  average  cost  to  tho 
rates  was  £856  9s.  5d.  a  year,  representing  a  rate  of  less 
than  one  penny  in  the  £  on  the  valuation  of  the  county. 
The  average  number  of  cases  under  treatment  in  a  half- 
year  was  214.  The  actual  number  under  treatment  in  the 
nalf-yoar  ended  September  30tli,  1922,  was  209;  of  those 
176  were  dispensary  cases,  32  institutional  cases;  there  was 


one  other  case.  In  view  of  these  figures  it  seems  difficult 
to  support  the  contention  that  the  scheme  is  an  extrava- 
gant one. 

In  conclusion,  the  Ministi\  v.xpresses  the  hope  that  tho 
result  of  the  inquiry  will  be  to  clear  away  many  miscon- 
ceptions regarding  the  scheme  and  to  show  that,  while  it  is 
not  as  complete  as  it  might  be,  it  fulfils  a  useful  purpose 
and  enables  much  good  work  to  be  done  in  preventing 
the  spread  of  tuberculosis. 

Insulin. 

The  second  meeting  of  the  Ulster  Medical  Society  was 
held  in  the  Medical  Institute,  Belfast,  on  November  8th, 
when  the  President,  Professor  Symmers,  was  in  the  chair, 
and  Dr.  John  Milroy  read  a  paper  on  certain  aspects  of  the 
physiology  of  the  pancreas.  He  accounted  for  the  long 
delay  in  elucidating  the  full  function  of  the  organ  by  it3 
double  action  ;  in  bony  fishes  there  were  two  separate  organs. 
He  gave  an  account  of  the  preparation  of  insulin,  of  its 
fate  in  animals,  and  of  its  standardization ;  it  was  found  in 
the  urine  as  well  as  blood  and  pancreas,  but  not  elsewhere. 
It  was  decomposed  by  the  proteolytic  action  of  the  gastric 
juice.  The  experiments  relating  to  the  cause  of  convul- 
sions in  hypoglycaemia,  to  the  relation  of  fat  and  carbo- 
hydrate metabolism,  and  to  many  other  problems,  were 
narrated.  Dr.  Sinclair  Miller  of  Harrogate  read  a  paper 
on  the  use  of  insulin  in  diabetes  mellitus.  He  gave  a 
description  of  the  clinical  aspect  of  the  use  of  insulin,  the 
precautions  to  be  observed,  the  necessity  of  full  examina- 
tion for  the  estimation  of  blood  sugar,  and  for  the  regula- 
tion of  diet  according  to  results.  The  treatment  of  mild, 
of  medium,  of  severe  cases,  and  of  cases  of  renal  glyco- 
suria was  illustrated  by  numerous  charts  thrown  on  the 
screen.  Dr.  J.  A.  Smyth,  assistant  in  charge  of  the  meta- 
bolic laboratory  in  the  Royal  Victoria  Hospital,  related 
the  experience  of  the  Roval  Victoria  Hospital  in  the  use  of 
insulin.  He  illustrated  his  remarks  by  charts  of  glucose 
tolerance  in  the  normal,  in  hyperpituitarism,  pregnancy, 
in  encephalitis  lethargica,  and  cases  of  lowered  sugar 
threshold.  The  treatment  of  the  ordinary  forms  of  diabetes 
and  of  exceptional  forms  and  compli<ations  was  commented 
on  and  illustrated  by  cases.  Numerous  patients  were 
shown  who  had  been  admitted  to  hospital  with  very 
advanced  srmptoms,  but  now  gave  unmistakable  evidence 
of  good  health  and  well-being.  Drs.  Calwell,  McKisack, 
Morrow,  and  Burns  briefly  intimated  their  very  high 
appreciation  of  the  papers,  as  illustrating  the  application 
of  science  to  practice.  Dr.  Burns  mentioned  the  case  of  a. 
patient  who  had  had  a  course  of  insulin  with  great  advan- 
tage but  after  a  dose  given  some  time  later  to  deal  with  a 
slight  relapse  presented  phenomena  of  anaphylaxis. 


^cotlnitti. 


New  M.\teb>-itt  Hospital  fob  Edinbubgh. 
On  the  invitation  of  the  directors  of  the  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital,  a  private  con- 
ference  of  delegates  appointed  by  the  Town  Council,  the 
Board  of  Health,  the  Royal  Infirmary,  the  University,  the 
Royal  Colleges  of  Physicians  and  Surgeons,  and  the  medical 
staff  of  the  hospital,  met  the  Board  of  the  hospital  on 
November  l6th,  in  tho  Council  Chambers,  to  consider  the 
auestion  of  providing  an  enlarged  and  up-to-date  maternity 
hospital  for  Edinburgh.  Dr.  T.  G.  Na.smyth,  chairman  of 
the  direct<ns,  who  presided,  explained  the  circumstances 
which  made  the  provision  of  a  new  hospital  necessary.  After 
full  discussion  it  was  unanimously  resolved  that  a  new 
maternity  hospital,  with  a  minimum  of  150  beds  is  an 
urcTcnt  necessity  if  the  maternity  needs  of  the  city  and 
dis'trict  and  tho  training  of  students  and  nurses  are  to  be 
adenuvtely  provided  for.  A  committee  representing  the 
various  bodies  was  appointed  and  instructed  to  report  on  the 
subiect  of  a  new  hospital  generally,  with  special  reference 
to  suitable  sites  and  the  future  relations  between  tlie 
hospital  and  the  infirmary.  After  the  receipt  of  this  report 
a  public  meeting  will  be  called. 
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Rbobgaxization  of  Scottish  Boakd  of  Health. 
If  Parliament  had  not  come  to  a  sudden  end,  it  was 
anticipated  that  Viscount  Norar,  Secretary  for  Scotland, 
would  have  moved  the  second  reading  of  the  Reorganization 
of  OfiSoers  (Scotland)  Bill,  which  provided  for  the  appoint- 
ment of  a  permanent  Under  Secretary  for  Scotland,  who, 
among  his  other  duties,  would  be  vice-president  of  the 
Board,  and  would  have  reduced  the  number  of  members 
of  the  Board  to  three  (save  ex-officio  members).  The 
Association  of  Executive  Officers  and  other  Civil  Servants 
has  issued  a  circular  expressing  the  view  that  the  time  has 
arrived  to  abolish  the  Board  altogether,  and  to  arrange 
for  the  duties  of  the  department  to  be  discharged  by  a 
permanent  head  directly  responsible  to  Ihe  Secretary  for 
Scotland  and  the  Parliamentary  Under  Secretary. 

Prevention  of  Diphtheria. 
A  public  lecture  was  recently  delivered  by  Dr.  Robertson, 
M.O.H.  Edinburgh,  under  the  auspices  of  the  Leith 
Academy  Parents'  Association,  on  the  prevention  of  diph- 
theria. The  introduction  of  antitoxin  had  greatly  reduced 
the  severity  of  diphtheria  and  had  diminished  its  death 
rate.  In  1913  Shick  had  introduced  a  method  by  which 
it  was  possible  to  discover  those  who  were  susceptible  to 
diphtheria.  He  had  found  that  among  newly  born  infants 
only  7  per  cent,  were  susceptible,  but  in  the  first  year  of 
life  the  susceptibility  rose  to  43  per  cent.,  while  between  the 
ages  of  2  and  5  years  to  63  per  cent. ;  among  adults  only 
10  per  cent,  were  susceptible.  The  present  scheme  of  inocu- 
lation was  designed  to  restore  to  the  boy  or  girl  the  power 
to  thwart  infection.  The  importance  of  this  could  be 
gathered  from  the  facts  that  in  the  past  ten  years  7,823 
cases  of  diphtheria  were  notified  in  Edinburgh,  and  that 
734  had  died.  Of  the  cases  notified  7,542  had  been  treated 
in  hospital  at  a  cost  of  £90,504.  Dr.  Claude  B.  Ker, 
modlcal  superintendent  of  the  City  Hospital,  who  described 
the  scheme  in  detail,  said  that  he  hoped  attention  would 
soon  be  turned  to  protection  from  whooping-cough. 

TnB    I NTHl national    PHT8IOI.OOICAI,    CONORESS. 

Sir  Edward  Sharpey  Schafer  presided  last  week  over  the 
final  meeting  of  tbe  General  Committee  of  the  eleventh. 
International  Physiological  CongreR.s,  held  in  Edinburgh 
la^t  July.  The  secretarioa  reported  that  462  names  were 
enrolled  from  twenty  nationalities — a  largor  number  than 
liad  attended  any  pn'viouB  congress.  The  troa.suror's  account 
Rhow(!d  a  Fimall  credit  balance.  Resolutions  of  thanks  were 
p.-i!i»ie<l  to  the  lato  Ix)rd  I'rovost  of  Edinburgh,  Kir  Tlioinas 
MntchiMon,  lU.,  and  to  I,ady  Hutchison  for  the  part  Ihey 
took  in  rcnflering  the  congress  a  success;  to  the  principal 
and  secretary  of  the  University  for  promoting  its  iii|i'r«>sts ; 
and  to  the  rnivorsity  Court  for  granting  the  uso  of  the 
university  buildings  and  lalxiratories. 


CorrrspDitbrnre. 


PlEIIPi:it.\r,  MOIUJIDITY. 
Sin,  In  1905  lit  llie  .Aniitml  M.iting  nf  (ho  .\Nsoriiition 
it  wan  iiii)(Ki-Ht<>()  that  n  ntandard  kIioiiIiI  Iio  fixed  for  piior- 
periil  inorhidity.  Thin  wa«  done  by  u  small  oomniiltco  and 
llio  folliiwiiiK  published  in  the  Suitlkmknt  on  Moy  19th, 
1006  f  p.  261): 


"Th»l  llir  Ubln  nf  piKTprml  morliMilT  uliniilil  Inrluiln  nil  fntnl 

<»««,  iml  iiNm  „ii   ,.,„.  ....-'  -- 

on  Any  twfi 
mhI  Iff  ttix  . 


'■"ti  Uin  Iciiiimriiliirn  rniirliin  100°  V. 
•  from  llio  rn<l  of  (ho  tint  to  Iho 
'f-" 
H..ir..r»|   I..H.,„i„l,,    inrliiiliriK   (ho   Tloliindn,    «il»p(ed    (hli 

.,"",."'"."".,  "—'  "'•■■*  *»"'<r  m.irl.i.|i(y  r.mil(»  l.amNl  u|Hm 
■iali..i,  ,iB,„|„,,|    i„n  ,|„,^p  |,„^  ^11 

irmli.m  In  ll„.  iiilci  i,r..(ii(l.>n.      In 
'<  Ml.. rill. I  if  (|,„  i,„„|,„r„. 

'"""•   'f"»n   tllO  ll»(yi||il    (o 

,  ,  ""  '"'l<'l  ill  iililniiiiii(( 

,  ll...,,!!,!,    Sli..(li,.l,|, 

wnH  .  ri«.  of  .  ,0;;  'J'"  ""•  -'«►''  -'".v 

1"    •"-",'•'"'"    ' -    '•"«   <l'-   fir..   .I«v''      Tl,« 

r»(r   „  ,(,„»„   ^,1,,  ,„,,  ^,„,,,_,^  ^,^^1,^^  ,„.UuM.     At   Si. 


Mary's  Hospitals,  Manchester,  the  standard  is  stated  to  be,  I 
"  A  rise  of  temperature  (during  the  first  eight  days  of  the 
puerperium)  exceeding  100°  F.  occurring  twice  within  I 
twenty-four  hours,  irrespective  of  pulse  rate  and  excluding  | 
the  first  twenty-four  hours  after  delivery."  Deaths  are  not  i 
included.  The  above  three  definitions  are  all  given  in  the  I 
reports  as  the  British  Medical  Association  standard. 

As  will  be  seen,  the  Rotunda  includes  a  temperature  of 
100°  F.,  while  the  other  two  hospitals  exclude  this.  Further, 
a  case  with  a  temperature  of  101°  on  the  second  and  fifth 
days  would  be  included  in  the  Rotunda,  but  excluded  in  the 
others.  As  an  instance  of  the  effect  of  tlie  two  readings,  in 
last  September  eight  cases  are  classed  as  morbid  in  the 
Rotunda,  but  only  one  would  be  so  classed  on  either  of  the  ! 
other  hospital  readings  of  the  standard. 

I  do  not  think  any  standard  will  give  perfection,  and  any 
standard  is  effective  for  control  in  the  individual  institu- 
tion, but  the  variation  of  readings  defeats  the  object  of  the 
British  Medical  Association  standard  as  a  means  of  com- 
parison, or  for  obtaining  statistics. 

I  would  like  to  know  the  views  of  others  on  the  respective 
readings  and  if  opinion  is  in  favour  of  a  reading  other  than 
the  one  I  adopt,  I  would  fall  into  line;  perhaps  some  of  the 
members  of  the  British  Medical  Association  connected  witli 
other  hospitals  will  give  their  interpretation  of  the  Britisl 
Medical  Association  standard.- — I  am,  etc.. 

Gibbon  FitzGidbon,  M.D., 

November  19tli.  Master,  Rotuuda  Uospital,  Dublin. 


BUTYN  AS  A  LOCAL  ANAESTHETIC  IN  NOSE  AND 
THROAT  PHACTICE, 
Sir,— Dr.  Hill's  article  on  this  subject  (British  MKnicAi 
JouiiN.tL,  November  10th,  p.  876)  is  a  valuable  contribu 
tiou  to  the  comparative  study  of  this  new  anaesthetic  a> 
a  substitute  for  cocaine.  Especially  is  it  of  interest  froii 
the  fact  that  the  |)osition  which  bulyn  will  take  wil 
probably  depend  largely  on  its  efficiency  in  nose  and  throat 
operations.  There  are  one  or  two  questions  raisi'd  by  Dr 
Hill  regarding  difficulties  in  the  acceptation  of  butyn  11 
a  substitute  for  cocaine  regarding  which  I  would  like  t. 
make  a  few  comments.  Starling  first  wi(h  the  cost,  butyi 
is  more  expensive,  it  is  true,  but  as  only  a  snuill  quantity 
is  required  this  is  of  no  practical  iiM)H)i'tance,  at  Ica.st  ii 
ophthalmic  uso.  A  2  per  cent,  solulion  can  bo  bought  » 
6s.  an  ounce — that  is,  a  penny  will  buy  six  drops,  a  quantity 
more  than  sufficient  for  most  operations  on  the  eyo.  Koi 
the  nose  and  throat  probably  more  would  be  roqiiired,  bii 
oven  then  the  expeiis(>  would  not  be  prohibit ivo.  Dr.  llii 
finds  that  in  some  of  his  nasal  cases  bulyn  fails  (o  act,  ani 
ho  corrwlly  adds  that  1  iniido  no  ineiition  of  this  occasionn 
failure  of  bulyn  (o  anacstlic(i/.e ;  ho  continues:  "  T)n  refer 
ring  t<i  Hnlson's  report  1  find  that  others  have  noticed  thn 
certain  individuals,  not  n  largo  number  pi.ibably,  Imv. 
failed  to  resiHind  to  butyn."  In  my  paper  (H111TI8I 
Mf.iiicai,  Jouunai.,  .laiiuaiy  13lh,  1923)  I  made  no  refcrenc 
to  tho  occasional  failure  of  bulyn  to  ni't  because  I  had  neve 
expcrieiu-ed  it.  Dr.  Iliilsun's  Ntalenietit  (Annals  0/  (Hiilniiij 
Khivolotiy,  anil  lAir\iniji>Uui\i,  March,  1922)  regarding  intra 
nasal  opcrntiont  is  as  follows  1 

"  A  fi  piT  i-Piil.  Bciliilinn  of  t>iilvn  rnmlilncd  witli  riMnrjilinn 
RwnlilirH  ovor  tlio  (ipi-rullvo  (1.1.1  mil)  woll  lii'vniid  if  p..iMlil. 
Williin  two  or  lln.o  iiiiiml.'H  fi.ll..wiii){  llio  fiifl  iiiiplii'iili.>n.  Il"i 
l.-iicil  pl.'clKc'tii  of  nillon,  umiki'ii  «illi  (lir  Hi.liilloii,  l.iil  from  »lii. 
(lin  mirpluii  \\n»  l"''-n  «<pii'..iiMl  oiil.  nro  npplicd  kiiiikI.V  evr  t" 
opi'riilivn  lli'lil  iinil  wln'ii'-vi-r  piwuililn  over  (lio  unnivc-  of  n.iiiioi 
iiiTvn  mippi;.  Tlifm'  plr.l((i'(ii  i\ro  n-inovcil  nt  Mio  end  of  fivp  1 
rlijlil  iiiiniiliii.  l''ivo  iiiiniil.ii  liitir  opi  riillvo  prociduri'*  nmy  \< 
(■..iiiiiwiuT.I  wilh  II"'  ii'.«iiii>iir<>  llinl  In  jiiiuti.iillv  nil  rniir"  (n 
pntiint  will  «n(TiT  iin  |iulii  or  rvi'ii  ilinr.iinlort.  'I'lii'  rxr<|)li.iii«  ot 
rnrn,  nnd  lonipnrnliU'  lo  llir  ox.-.pli.inn  iinilrr  llio  nioul  (Iiomhiji 
rflorla  to  niviira  nnn>'«lli''i>ln  fmiii  iiK'mno,  wIiito  ooniii.iiinll 
wo  rnr.iiinlor  n  rnim  of  I'illior  iiiiiiHiinl  si'Mi-iliv.'iiiM,  or  m 
lnK..nl«in  lo  Iho  nnn''«tli"ll«ln|j  i  (Ttcl  of  (lio  nnni«lliotl(i  (tiioutf 
pny.hlr  or  ollior  llinl iirlmiici'n,  piiil  pnhi  nil. I  ili»iMinifort  In  »". 
mm"  <i.-.iir»  Irii'uprrllvo  of  llir  ngoiit  of  1.-.  linii|iin  i'niplo>..l  i 
nil. milling  1.1  niiui  •111.  lino  (lio  ll»i.iii'«.  T.i  ntlni  t  (lio  foiii  im 
nrrvi.ii.nfM  (liiil  o.in«lfiiiiilly  In  pirmiU  (lio  piili.nl  !•  niv.ii 
proliniinnry  lirpiHlrrnilc  of  inorpliino  nnd  nlmpino,  or  mm  pin' 
and  lir.winn,  )iiit  ilijii  prnrliro  in  a  loiilliio  procodiiio  wlirn  ..■•iio 
la  iiftr.l,'* 

A   moro  norioiio  ronsidomtiun   in  llio  i|ii<'>iti<in  of  (oviiil- 

Tlio    limtiiifiw-l ■<■    II., II, I    ..III    fliiif     llii-t     il.i    ii.il.    fliiiiii    (III 
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ityn  is  non-toxic,  and  they  advise  that  caution  should  be 

keu    in   increasing   the   administration    above   the   iccog- 

zed    dose.      Probably    all     anaesthetics    are    toxic,     and 

laesthosia  itself  is  a  mild  form  of  toxicity. 

The    published    experiences    of    surgeons    will    enable    a 

icision    to    bo    made    regarding    butyn's    position    as    a 

ibstitute  for  cocaine. — I  am,  etc., 

Bath,  Nov.  13th.  W.    M.   BeaUMOXT. 


VACCINATION  PROPAGANDA. 

Sir, — You  have  been  so  generous  in  according  me  the 
)spitality   of   your    columns,    both    on    this    and    previous 

casions,    that   only    the    great    importance    of    the    issue 

volved  can  justify  my  asking  you  to  insert  this  further 
ttcr. 

In  your  last  editorial  (November  17th,  p.  939)  you 
ideavour  to  discount  my  suggestion  that  vaccination  by 
3  very  success  in  modifying  the  severity  of  small-pox  tends 

make  the  diagnosis,  and  therefore  the  prevention,  of 
aall-pox  more  difficult.     You  suggest  that  my  case  amounts 

this:   "  Certain  children  are  to  be  immolated  on  the  altar 

diagnosis  in  order  to  protect  other  children  whose  parents 
fuse  to  give  them  the  protection  of  vaccination."  I  do 
)t  think  that  this  is  quite  a  fair  way  of  presenting  my 
•se.  The  real  question  at  issue  is  this :  Might  we 
)t  be  more  successful  in  preA'enting  the  spread  of  small- 
)X  and  in  I'educing  the  total  number  of  deaths  (I  am  spcak- 
g  of  the  Asiatic  type  of  the  disease)  in  an  unvaccinated 
lan  in  a  partially  vaccinated  community? 
Take  the  case  of  the  serious  outbreak  at  the  Poplar 
'orkhouse  last  year.  The  whole  outbreak  was  clearly  traced 
'  a  man,  H.  W.,  vaccinated  in  infancy,  who  had  such  3 
ild  and  modified  attack  that  the  real  nature  of  his  illness 
as  never  suspected   until,  a  foi'tniglit  later,   a  lai'ge  crop 

secondary  cases  occurred  scattered  throughout  the  insti- 
ition  and  also  outside.  At  first  the  situation  looked 
ctremely  threatening  and  great  alarm  was  felt  lest  an 
itensive  epidemic  should  result  in  the  East  End.  As 
lowing  the  widespread  nature  of  the  outbreak,  no  less  than 
)0  contact  houses  had  to  be  kept  under  observation.  Yet 
lanks  to  the  prompt  and  efficient  measures  taken  by  the 
I.O.H.,  Dr.  F.  W.  Alexander,  and  his  staff — first  amongst 
liich  measures  were  isolation  of  the  sick,  and,  secondly, 
leciuation  and  surveillance  of  contacts — the  outbreak  was 
uickly  brought  under  control.  Nevertheless,  it  resulted  in 
i  cases  and  14  deaths,  most  of  these  being  directly  infected 
y  the  vaccinated  man,  H.  W. 

Now,  let  me  ask,  what  effect  had  infant  vaccination  upon 
lis  unfortunate  and  disastrous  outbreak?  Can  anj'one 
iasonably  suggest  that  neglect  of  infant  vaccination  was 
1  any  way  responsible  for  the  outbreak?  Did  infant  vac- 
nation  stamp  the  outbreak  out?  As  a  matter  of  fact,  the 
irge  majority  of  the  cases,  as  well  as  a  majority  of  the 
eaths,  were  in  persons  who  had  been  vaccinated  in  infancy, 
suggest,  in  all  seriousness,  that  it  was  infant  vaccination 
hicb,  in  large  measure,  was  really  responsible  for  the  out- 
iicak.  I  say  deliberately  that  if  this  man,  H.  W.,  whose 
jnrecognized  attack  of  small-pox  was  the  direct  cause  of 
]ie  outbreak,  had  never  been  vaccinated  in  infancy  it  is  in 
lie  highest  degree  improbable  that  hi.i  attack  would  have 
(5en  unrecognized;  and  had  it  not  been  unrecognized  the 
lan  would  at  once  have  been  isolated,  contacts  would  have 
5en  vaccinated,  and  there  would  have  been  no  serious  out- 
rcak.  It  is  true  that  H.  W.  might  have  been  "  pitted,"  or 
9  might  even  have  died,  but  42  other  persons  would  not 
ivo  contracted  the  disease,  East  London  would  not  have 
-en  threatened  with  a  serious  epidemic,  and  14  persons 
ould  not  have  lost  their  lives. 

It  is  not  as  if  the  Poplar  outbreak  was  an  isolated  or 
vceptional  experience.  Similar  instances,  though  not  all  so 
liking, simply  abound  in  the  annals  of  small-pox  epidemics, 
ako  as  samples  the  outbjcak  in  Stepney  last  year,  or  the 
itbreak  in  the  West  End,  originated  by  a  vaccinated  lady 
oni  Spain,  a  few  months  ago.  As  Wanklyn  says  in  his 
lok  How  to  Diagnose  Small-/tox,  "  Almost  every  outbreak 
I  London  in  recent  years  has  been  started,  or  propagated, 
■  prolonged,  by  unrecognized  cases."  And  as  Rickotts  and 
yles  say  in  their  classical  work,  Tke  Dicgnosis  of  Small-pox, 


"  The  times  have  changed  since  the  days  of  Jenner.  Besides 
that  we  have  less  practice  in  the  art,  'several  circumstances 
cause  the  diagnosis  of  small-pox  to  present  to  us  more  diffi- 
culties than  to  our  forefathers.  To  Jenner  we  owe  the  chief 
of  these  difficulties."  (Italics  added.)  And  as  Dr.  P. 
Boobbyer,  M.O.H.  for  Nottingham,  has'said:  "  One  of  the 
principal  difficulties  encountered  in  the  preventive  treat- 
ment of  small-pox  at  the  present  time  is  due  to  the  effect  of 
vaccination,  or  rather  insufficient  vaccination."  (Health 
Report,  1902.) 

No  doubt  Dr.  Boobbyer,  like  you,  Sir,  would  prefer  to 
have  more  vaccination— that  is,  universal  revaccination ; 
but  if  we  cannot  have  more  vaccination,  I  suggest  that  it  is 
quite  conceivable  we  should  be  better  off,  so  far  as  small-pox 
prevention  is  concerned,  with  less  vaccination.— I  am,  etc., 
Leicester,  Nov.  17th.  C.    KiLLICK   MiLLABD, 


Sm, — I  am  more  than  surprised  to  find  that  any  doctor 
in  the  present  generation  could,  in  the  light  of  recent 
research,  advocate  non-vaccination  or  antivaccination  as 
a  means  of  reducing  the  death  rate ;  surely  every  physician 
of  experience  knows  that  vaccination  for  any  disease  is 
only  carrying  out  Nature's  plan  of  curing  by  producing 
immunity.  The  unfortunate  fatalities  mentioned  by  Dr. 
Millard  have  without  doubt  no  connexion  whatsoever  with 
vaccination  itself,  but  have  evidently  been  due  to  care- 
lessness in  performing  an  otherwise  simple  operation.  Per- 
sonally I  have  given  thousands  of  vaccinations  against 
small-pox  and  almost  every  other  disease  during  the  last 
thirty-six  years,  including  vaccinating  myself,  and  never 
had  a  single  septic  complication.  When  we  consider  that 
millions  of  lives  have  been  saved  by  vaccination  within  the 
last  ten  years,  no  one  in  his  senses  would  give  up  such  a 
valuable  means  of  deliverance  from  some  of  the  most  fatal 
diseases  of  mankind. — I  am,  etc., 
Dublin,  Nov.  19th.  WlLLUM  VekNER  FubLONO. 


OBSERVATIONS  ON  CANCER. 

Sir, — In  connexion  with  the  discussions  on  cancer  in 
general,  and  the  investigations  as  to  its  origin  in  particular, 
perhaps  I  may  be  allowed  to  put  forward  some  jottings  on 
points  suggested  by  a  clinical  study  of  cases  in  general 
practice  spread  over  many  years.  To  a  great  extent  it  is 
for  the  general  practitioner  to  make  his  observations  and 
notes,  and  then  hand  them  to  the  consultant  and  the 
pathologist. 

I  should  like  first  to  put  down  a  number  of  suggestions 
as  to  facts  to  be  observed,  and  to  suggest  some  general  and 
special  conclusions  that  may  bo  drawn  therefrom.  (Such 
facts  as  here  stated  are  put  down  as  individual  observations 
and,  no  doubt,  aro  inaccurate  in  many  points.)  Secondly, 
to  give  some  possible  hints  as  to  treatment  in  inoperable 
cases. 

1.  Facts  to  bo  observed  : 

(a)  The  comparative  immunity  of  chronic  dyspeptics  from 
gastric  cancer.  I  have  been  struck  by  the  fact  that  the  majority 
of  patients  I  have  attended  with  gastric  cancer  have  had  strong 
digestions  previously. 

(6)  In  cancer  of  the  ocsophapus— the  very  common  associa- 
tion either  with  the  excessive  drinking  of  concentrated  forms  of 
alcohol   or  of  excessively  hot  fluids. 

(c)  The  slow  prowth,  or  in  some  cases  retrogression,  of  carci- 
noma of  the  bowel  after  the  making  of  an  artificial  anus,  thus 
stopping  the  constant  passing  of  irritating  liquid  intestinal  con- 
tents over  the  diseased  surface. 

{d)  The  comparatively  slow  growth  and  mildness  of  symptoms 
where  the  cancer  has  a  chance  of  growing  freely  in  some  direc- 
tion, without  causing  excessive  tension  of  the  structures  into 
which   it  grows. 

(e)  The  incidence  of  sarcoma  m  young  and  vigorous  tissues, 
and  of  carcinoma  in  old  and  less  vigorous  tissues,  apart  from 
the  fact  that  the  former  grows  in  the  mesoblast,  the  latter  hi 
the  hypoblast  and  epiblast.  and  that  the  former  13  spread  by 
the  blood  current,  the  latter  by  the  lymphatics 

(/)  The  apparently  more  frequent  incidence  of  carcinoma 
where  a  rich  and  very  mixed  diet  is  habitually  taken. 

(7)  A  suggestion  for  the  systematic  study,  and  tabulation  of 
the  results  of  such  study,  of  the  natural  history  of  c-incer  m 
inoperable  cases-tbe  natural  course  or  courses  of  the  diseased 
process  when  allowed  to  proceed  unchecked. 
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{/i)  The  possible  influence  of  mentality  on  the  incidence  and 
course  of  cancer,  as  to  whether  it  is  conunoner  in  people  of 
melancholic  or  apprehensive  temperament,  especially  in  those 
who  cannot  throw  off  ideas  of  anxiety  and  depression. 

The  inferences  to  be  drawn  must,  of  course,  depend  on 
prolonged  study  of  a  collated  series  of  observations  on 
cases. 

2.  Possible  hints  as  to  treatment  in  cases  where  operation 
is  impossible  or  inadvisable. 

Over  a  period  of  fourteen  years  I  have  tried  the  systematic 
administration  in  inoperable  cases  of  cancer  of  an  alkaline 
(potash)  mixture  of  iodine  (the  essential  ingredients  being 
tinct.  iodi,  mj  to  mij,  and  liq.  potass,  tiivi  to  nix  in  one 
ounce  doses  of  the  mixture).  In  a  large  number  of  cases 
I  have  observed  the  general  condition  improve,  the  pains 
diminish,  and  the  signs  of  growtli  of  the  cancer  become  less 
marked.  On  giving  up  the  mixture,  the  symptoms  have 
returned.  I  have  found  a  similar  mixture  very  effective  in 
the  treatment  of  (1)  rheumatism  and  gout;  (2)  tuberculous 
glands  in  children ;  (3)  pulmonary  tuberculosis.  The  ques- 
tion here,  I  think,  arises,  What  are  the  pathological  pro- 
cesses common  to  these  various  diseases  or  diseased  con- 
ditions? It  seems  to  mo  that  the  most  obvious  pathological 
process  common  to  them  is  small-cell  growth.  May  it  bo  that 
the  iodine  of  this  mixture  (the  ingredients  forming,  in  the 
stomach,  free  iodine,  potassium  iodide,  and  potassium  iodate) 
exerts  some  inhibitory  action  on  such  small-cell  growth  in 
these  various  diseases,  probably  by  the  formation  or  recon- 
stitution  of  some  necessary  hormone  or  hormones?  I  might 
mention  that  when  I  liav©^  replaced  the  potash-iodine 
mixture  by  a  potash  mixture  not  containing  iodine  tlio 
good  effects  have  either  disappeared  or  at  least  greatly 
(liminishcd;  thus  apparently  showing  that  the  iodine  was 
the  potent  factor  and  the  potash  at  any  rato  merely 
auxiliary. — I  am,  etc., 

G.  D.  PARKnn,  M.D.Lond., 
Oookbam  Dean,  Nov.  1st.  M.B.CS.,   L.U.C.P. 


ATTITCnK   IX  r.VTlIETERlZATlON   OF  TITR 
Jtl.ADDKIl    .\SD    m.ADDKH    1)|{ Al.NAGK. 

Sm,-  Dr.  JJanibcr,  in  the  IhtiTisn  Mkdkai,  Jouknal  of 
Novemb<T  IVtIi  (|).  947),  raises  an  interesting  qucslion,  and, 
I   think,  answers  it  correctly. 

Owing,  moreover,  to  the  existence  of  a  "  post-prostatio 
poucli  "  In  tlio  majority  of  cases  where  there  is  residual 
urine,  it  is  impossible  to  empty  the  bladder  completely  l)y 
tho  ordinary  mode  of  catheterization,  ospecinlly  in  the 
hU]ilno'    |K>Rition. 

To  mri-t  this  difTiculty  I  have  for  many  years  used  a  modi- 
fied cowl'  rubber  (athetir,  the  beak  of  which  dipn  into  tlio 
Iioueli.  If  continuriiin  drainage  be  required  in  the  lying 
puitition,  it  is  ewientia!,  of  course,  to  connect  the  outer  end 
of  the  cntlieler  with  a  tnbn  which  dischnrgi-s  at  a  lower 
level  thiiii  the  ji'Vej  of  the  urine  in  the  bladder.  If  this 
Weill  Neeii  (o,  and  llie  blndd<-r  washed  out  twice  daily,  Ki>psi» 
wiiuld  Iki  loMK  iiuirkeil  and  leiui  eomnion.  'I'liero  urn  many 
m<ide<i  of  renijerini;  11  riibl)er  eiitheler  11  riiiiilr;  I  prefer  tho 
innerliiin  of  a  nhort  Hpiral  of  brnsn  wire,  bent  properly,  inlti 
tho  dintiil  end. 

A  eonntuiit  nuurco  of  trouble  \n  the  partial  mrApo  of  tho 
cntheter;  lliin  ciin  be  entirely  prevented  by  the  introduction 
of  n  •ninll  metal  tube,  one  iiirh  long  or  more,  into  llin 
cntheter   where    it    in   to   l)n   fixed   at   tho    meiiliiit,    thus   pr<>- 

veiiliiiK  beiiditiK  of  the  enlhelor.      If  ito  I  be  then  pUKiieil 

tlirr.ii;;li    a    peili, ruled    pieie   of  ganr.ii   niid    the    latter    tied 
fiiinlv    riniiid    the   former,    and   the    leniiiimter  of  the  gauze 

}""!  '"' '  " '""».  vtehlive  (he  Hiliip|e<,t  all<l,   I   think,  the 

"  ■liiiK  tlio  intheter  in  pmition.     I  am,  etc., 

'  '•"'  .Iamfm   Ma<Mv.ni*. 

'■^NN^-..^    IMM.A    ,s    sMuKIMi    T.,I..UCO. 

U.  ,'"""   "!  .^ ;'^"'    <l'.    WI)    Mr,    K. 

,„,  "■"""  '"■•'•er  iiil„nimtiuM 

„„,  ,'  ""  " '•""•  •-»  «i.«lv„« 

|>,  ,,                   .,                         ;           I  "'"  1'"'  "  ''"•'•''•I.  but 


'  ";  •  ""i^  "r  11..  ,,n  ii.i 

IrlUt. 


...n»  •«  »>ilira    ■^r.m.  •  t*  Um  cii<ii„| 


sent  a   full  account  of  his  methods  to  the  P^armoffv/irai 
Journal.     Meanwhile,   let  me  say  that  though  the  atuoun 
of  drug  administered  must  have  been  small,  the  symptom  j 
were   imequivocal,    and   cannabis   indica   was   discovered  b- 
various  qualitative  tests.    Also,  a  most  important  point,  am 
one  that  I  was  not  aware  of  when  I  sent  in  my  communica 
tion.   Dr.  Henstock  tested  several  other  brands  of  tobaccc 
with  negative  results  in  every  case.     As  regards  the  quali 
tativQ  test.  Dr.  Henstock  admits  this  was  more  or  less  roug 
and  ready,  being  the  tinctorial  method,  but  he. thinks  th 
amount  rather  underestimated  if  anything.     Also  the  figur 
0.66  per  cent,  does  refer  to  the  extract,  and  the  proportio 
of  1  drachm  of  the  B.P.  tincture  per  ounce  of  tobacco 
therefore  approximately  correct. — I  am,  etc., 
Shrewsbury,  Nov.  13th.  R-    L.    E.    DowXEE, , 


TWO  SOLECISMS. 

SiK, — On  reference  to  an  etymological  dictionary,  I  fir 
the  word  "solecism"  defined  as  "any  glaring  deviation  fro 
the  establislied  usage  of  a  language  in  speaking  or  wri 
ing — any  impropriety  or  barbarism  of  speech."  I  venttt 
to  suggest  that  there  are  two  solecisms — as  defined  abov» 
in  very  common  use :  one  in  speech,  and  tho  other 
writing.  I  refer  to  the  common  habits  of  (1)  addressing  tl 
envelope  containing  a  letter  to  a  medical  man  as  "  £ 
Jones  "  (or  whatever  his  name  may  be)  and  (2)  addressil 
him  conversationally  as  "  doctor." 

It  is  surely  ob\  ions  that  the  first  is  wrong.  To  addret 
him  conversationally  as  "  Dr.  Jones  "  may  be,  of  coUTs 
correct:  but  to  direct  an  envelope  to  him  as  "  Dr.  Jones 
i.i  just  as  certainly  "  barbarous."  No  doubt  it  is  sometiir 
convenient,  as  perhaps  one  may  not  remember  his  initii 
or  Christian  name.  Hut  would  you  think  it  right 
address  the  enveloi)e  of  a  letter  to,  sav,  a  lawver  or 
cleric  as  "Mr.  Smith"  or  "Mr.  Robinson"?  Tb 
method  of  address  might  be  quite  correct  conversational 
but  is  certainly  quite  incorrect  in  the  case  of  the  newssar 
fornml   nietluid  of  address  outside   an  envelope. 

Then  with  regard  to  (2),  addressing  a  medical  man  0( 
versationally  as  "  doctor."  How  would  yon  like  it  iL 
or  she  adopted  your  method,  and  replied  to  you,  "  Y 
lawyer,"  or  "  Yes,  wiin>  nu'rchant,"  or  "  Yes,  hnusewifl 
as  tho  case  might  be?  'I'ho  fact  that  these  two  solecisms  » 
and  have  long  been,  in  common  use,  is  no  excu.so  for  Ul 
perpetration.  There  is,  as  we  all  know,  a  common  trick 
a  certain  class  (or  in  aspirants  to  that  class)  of  "  leavia 
out  the  terminal  </ ;  there  is  also  a  still  cmnmoner  tf, 
(in  another  class)  of  eitlier  leaving  out,  or  pnttiug^'; 
tho  lett4-r  /i  at  the  wrong  time.  Surely  no  one  will  attOB 
to  defend  these  vulgarisms  by  ])oinling  o>it  that  they 
sanctioned  by  wide  or  long  usage!  —1  am,  etc., 
Novrn>l,..r    lOlh.  !^*'l"«   ^'^M 


iTlir   .^riliirrs. 

I,lKi'T.-roT.ON|-.i.  W.  A.  SiMMONim,  l.M.H.  (rc't.i,  linn  been  ijra 
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DKATIIS  IN  THE  SKUVKT.S. 

Dopiit.v  IiiHpeclor  tli'in'iiil  It.iliort  lliill  Mere,  II. N  (rel.t,  ('( 
nt  riyciioiitli  111  till'  l)i'>:liiiiliiK  ef  Ni'VCMi.lier,  nKeil  83.  Ilo  I* 
eiliieiileil  lit  Ali"iili"  11,  HlieiK  he  Krinliiiiloil  M.D.  ami  <'.M« 
J8GZ  mill  eiitereil  llu>  imvv  in  llie  Kaiiie  Miir.  Ilii  tMCanui  (>• 
niiruuiiii  on  April  2'Uli,  188(,  ninl  rcllii'il,  wllli  iiii  liiiiionirv  kIc  i" 
rttiik,  on  .Iniiiiiirv  27lli.  1895,  lli-  v.iih  iimiiiiemlc.l  (er  Kooil  ncr* 
in  nil  epiilcmlo  of  vcMmw  f.ver  ftl  Horminlii  In  18M,  ami  rooil* 
Iho  (lllliirt  lllniip  nit  ilnl  In  18Hi. 

riil.iin.|   WilImm   Kilwnr.l   Wclih,  Armv  Mo.llciil  Staff   rol.j,  i» 
111  HiMilliiiliiiilnii  on   Nineiiilier   lUli.     lie  wim  linrii  al  \\  liiiliopi 
Domol,  on   IIcciihIkt  lllli,  18'j1,  mil  e.liiialeil  iil  Klnn'"' t'l'M''' 
Iinmloii,  mill  nt  Alicnleoii,  win  10  tin  ki»iIii'>'<'I  MH  "ml  < 'n' " 
1873.  nnil  M,l»,  In  1882  ;  lie  toi.li  the  I,, HA.  hi  18/3.  niiil  ''"'  "•'  | 
In  I8«'J      llv  (iiiterel  the  iiriin  an  miiKemi  on  .Heptonilier  30ili,  li»i 
lio  lainiiiiMJ  llm    rniik  ..f  1  .ileiiol    In    \<M*7.,  Miil  lellreil  In  '*"•  " 
•  pive.l  III   llie   KKviillmi    wnr  iit  18HZ,  wiiu  pre  eiit  iit  the  Imlln' 
TpI  rl  KrI.lr,  nnil  rereln'il  llio  iiieilnl  m  ilii  11  rlii"|i  "ml  lli<"  Klioili 
lireiirnKiAr  :  nine   111   llie   Hiiilnn   In    188fi,   In    llio    Nile   expeilll' 
rrnrit  iiiu  n  elii«|i    Diirliiu  llio  rocoul  tircal  war  ha  wan  racni  I 
(rum  Jiih  l:>tb.  191A, 
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THE   LATE   MR.   PBIDGIX   TEALE*. 
A  Tribute  by  Sui  Cliffoud  Allbctt,  K.C.B.,  P.C. 

The  request  for  some  more  intimate  appreciation  of  my  late 
friend  recalls  many  memories.  With  his  eminent  father 
1  had  had  some  earlier  acquaintance,  and  received  from  him 
many  a  courtesy;  but  his  son  I  had  not  seen  before  I 
settled  in  Leeds.  My  first  memory  of  him  is  as  I  saw  him 
crossing  the  street  to  call  on  me — a  rather  small,  slight, 
brisk  man  dressed  not  in  the  professional  garb  of  the  con- 
sultant of  the  time,  which  he  was  one  of  the  first  to  east 
aside,  but  in  the  lounge  suit  and  bowler  hat  of  to-day.  On 
that  afternoon  began  a  friendship  which  lasted  cloudless  for 
more  than  sixty  years.  • 

The  subcutaneous  use  of  certain  drugs,  or  morphine 
especially,  had  been  invented 
at  St.  George's  shortly  before 
my  pupilage  there  was  ended. 
Teale  and  I  began  some  ex- 
periments on  the  method.  AVe 
first  discovered  the  remaikahle 
tolerance  of  morphine  by  the 
rabbit — the  only  animal  readily 
available  at  that  time.  On 
this  by-way  we  were  held  up 
nntil,  soon  afterwards,  the 
Antivivisection  Acts  stopped 
our  researches  altogether.  But 
on  the  suggestion  of  anotlior 
dear  friend,  Hughlings  Jack- 
son, I  undertook  a  closer  study 
of  medical  ophthalmoscopy,  and 
Sir  James  Crichton-Browne, 
always  in  the  van,  encouraged 
me  to  extend  my  observations 
in  the  West  Riding  Asylum. 
Mr.  Teale,  who  was  a  pupil  of 
Bowman,  and  proficient  in  eye 
work,  most  kindly  associated 
me  with  himself  in  both  his 
public  and  private  practice; 
an  invaluable  discipline  wliicli 
enabled  me  to  write  a  book  on 
the  subject,  which  had  its  day. 
Our  next  joint  effort  was 
the  endeavour  to  deal  with 
scrofula,  then  a  far  more 
grievous  malady,  and  a  cause 
of  pain  and  deformity  to  many 
more  young  people  than  it  is 
now.     For  the  most  part  little 

was  done  beyond  incision  of  .  subcutaneous  abscesses,  and 
banishment  to  the  seaside,  where  the  worse  victims 
wore  dragged  about  in  litters  with  their  necks  fixed  in 
yokes.  Thus  the  disease  was  left  for  the  most  part 
to  increase,  propagate,  caseate,  break  into  abscess,  and 
damage  the  skin  on  which  cure  largely  depended.  Wo  had 
at  first  only  the  worst  cases  to  deal  with ;  neither  doctor  nor 
parent  would  agree  to  the  early  surgical  interference  by 
which  we  desired  to  secure  a  linear  scar  so  placed  as  to  bo 
drawn  up  invisibly  under  the  jaw.  By  dealing  with  these 
severe  cases,  however,  we  learnt  many  of  the  tricks  of  the 
disease.  Well  I  remember,  in  our  early  attempts,  the  caso 
of  the  tall,  h.andsome,  and  courageous  daughter  of  one  of 
our  greater  Yorkshire  houses  upon  whoso  huge  bilateral 
•i-rofula  Teale  had  to  operate,  for  more  or  less,  including  the 
Ncision  of  old  puckered  scars,  fourteen  times;  and  with,  at 
l.^st,  satisfactory  results.  Among  other  devices  we  learnt 
tlio  peril,  even  in  early  cases,  of  overlooking  small  sub- 
fascial or  submuscular  burrows  leading  to  rotting  glands  no 
larger  than  small  peas.  Our  operation  cauglit  on,  and  it 
will  hold  its  way  until  by  radium,  perhaps,  and  still  better 
by  prevention,  it  become  unnecessary.  This  was  our  chief 
ivork  in  common;  but  during  my  residence  in  Leeds  v>"0 
travelled  together  over  many  a  field  in  mutual  coinisel 
and  help. 


Mr.  Peldgin  Teale, 


Teale's  pioneer  work  in  sanitation  and  heating  are  too 
well  known  to  need  my  story  of  it.  But  fertile  in  dodges 
and  dexterities,  his  hand  was  to  be  seen  in  almost  every- 
thing with  which  ho  was  concerned.  His  bookcases  were 
dust-proof,  yet  ventilated;  the  face  of  his  clock  was  divided 
not  with  cumbrous  figures,  but  with  long  and  short  dashes ; 
even  his  pencils  difi'ered  from  other  people's.  We  used  to 
say  that  a  patient  who  had  not  much  the  matter  with  him 
might  retire  from  a  consultation  with  more  information 
about  his  fireplaces  or  his  drains  than  about  his  own  eyes 
or  limbs.     Enthusiasms  are  very  infectious. 

I  think  Mr.  Teale  was  the  first  surgeon,  or  one  of  the 
first,  to  provide  a  nursing  homo  for  his  private  operations. 
He  bought  a  house  and  thoroughly  cleansed  and  refitted  it 
from  top  to  bottom,  especially  the  latter.  It  was  not  a 
popular  step  at  the  time,  for  the  family  doctor  lost  the 
carrying  on  of  the  caso  after  the  operation.  But  Tealo 
argued  that  if  he  was  to  be  responsible  for  the  issue  of  his 

operations  he  must  have  full 
control  of  the  conditions,  and 
of  ready  appliances  for  all 
contingencies.  Such  was  the 
sincerity  and  generosity  of  his 
character  that  opposition  soon 
died  down,  and  other  surgeons 
followed  his  example. 

As  a  surgeon  Tcalc  was  both 
dexterous  and  wise.  His  hands 
were  delicate,  and  his  touch 
sensitive.  As  he  began  to 
operate,  his  features,  at  other 
times  so  mobile,  set  into  an 
expression  of  calm  resolution; 
and  whatsoever  crosses  or  sur- 
prises might  be  in  store  for 
him,  I,  who  was  often  present, 
never  saw  him  perturbed ;  if 
necessary  his  plans  would  bo 
quickly  changed  for  the  best. 
Throughout  all  Teale's  work, 
his  social  life,  and  his  public 
engagements  there  shone  the 
light  of  a  nature  of  rare 
beauty  and  charm.  Ho  was 
one  of  those  who  carried  into 
maturity  and  old  age  the 
blithe  generous  enthusiasms  of 
youth;  a  childlike  frankness, 
unselfishness  and  sincerity. 
His  first  wife  was  a  great 
sufferer  for  some  years  before 
her  death;  long  years  during 
which  his  friends  saw  with 
anxiety  his  devotion  and  utter 
forgetfulness  of  self:  his  broken  nights,  at  a  period 
when  his  surgical  work  was  at  the  flood,  not  only  borne 
without  a  murmur  but  with  an  innocent  unconsciousness 
of  any  sacrifice.  Our  pedantic  psychologists  are  just 
now  discovering  the  differences  between  the  contemplative 
man  and  the  practical  man.  Highly  intelligent  rather 
than  intellectual,  Tealo  was  never  happy  till  he  could 
tako  action,  till  ho  saw  his  way  to  do  something.  Ho 
thought  with  his  fingers.  Mental  suspense  worries  men  of 
this  kind-  and  in  conversation  it  was  delightful  to  see 
how  with  his  quick  and  open  mind  Tealo  would  brighten  at 
the  mention  of  some  new  device,  his  eyes  would  sparkle, 
and  by  lively  gesture,  such  as  the  little  clap  of  the  hands 
that  his  friends  knew  so  well,  he  would  rejoice  in  the  vision 
of  an  idea  which  he  might  bring  to  the  test  of  practice. 
Pridcin  Tealo  was  a  shining  example  of  the  generous 
brotherhood  which,  from  the  days  of  the  Heys  and  Samuel 
Smith  to  the  present  honorary  staff,  has  been  the  inspiration 
of  the  Leods  School  of  Surgery. 

A  Note  by  His  Doctor. 
Dr    R    H.  Hm,l  writes:   Mv  relations  with  the  late  :\rr. 
Pridgin  Teale  were  necessarily  very  intimate  and  f"-'"''y 
as  I  Lave  been  his  ordinary  medical  attendant  for  tl.o  last 
ten  years. 
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He  was  the  most  delightful  old  man  I  have  known ;  and  I 
thoroughly  enjoyed  my  visits  to  him,  and  always  learnt 
much  from  them,  as  his  ex]Jorience  and  knowledge  were 
prodigious.  I  think,  perhaps,  his  greatest  charm  was  his 
intense  and  kindly  interest  in  other  people  and  the  complete 
absence  of  the  usual  self-absorption  of  extreme  age.  Up  to 
three  weeks  ago  he  still  took  the  greatest  interest  in  politics 
and  the  affairs  of  the  day  and  the  progress  of  medicine  and 
science;  and  he  would  quote  passages  from  Latin  and  Greek 
with  the  relish  of  a  "  true  classic  " — and  which,  I  am 
ashamed  to  confess,  I  professed  to  recognize.  I  perceived 
that  the  ideal  of  his  life  had  been  a  very  high  one  and  that 
his  goal  had  been  "  discovering  the  truth  and  perfecting 
his  work."  In  his  frail  and  very  slight  body  there  was  a 
great  and  courageous  soul — three  years  ago  he  faced  with 
unwavering  courage  and  calmness  a  major  operation,  which 
Sir  Uerkeley  Moynihan  performed  on  him  with  the  most 
brilliant  results,  that  added  three  more  happy  years  to 
his  life. 

The  passing  of  his  great,  gentle,  and  courtly  spirit  causes 
me,  and  all  who  knew  him,  a  very  real  sorrow,  and  we  feel 
a  great  i)ang  of  regret  at  having  to  part  with  "  Dear  Old 
Teale,"  as  we  all  instinctively  called  him. 

[A  detailed  account  of  Ur.  Teak's  career  was  published  last 
wcit,  page  OjS.'i 

FRANK  STANLEY  TINKER,  M.D.,  B.Ch.Camb. 
Tne  death  occurred  on  November  11th  of  Dr.  Stanley  Tinker, 
at  the  age  of  36  years,  after  a  long  illness.  Ho  was 
educated  at  Liverpool  College,  at  Repton,  and  at  Pembroke 
College,  Cambridge,  where  he  graduated  B.A.  in  the 
Natural  Sciences  Tripos  of  1908.  After  obtaining  the 
M.R.C.S.  and  L.R.C.P.  diplomas  in  1911,  and  holding 
various  house  appointments  at  Liverpool  Royal  Infirmary, 
he  showed  gome  early  signs  of  pulmonary  tubercle,  on 
account  of  which  ho  went  to  Arosa,  Switzerland,  in  the 
spring  of  1913.  For  two  years  or  more  ho  underwent 
.sanatorium  treatment,  ulLilizing  the  time  to  make  himself 
familiar  with  both  tlio  clinical  and  the  laboratory  sides  of 
the  work,  in  1914  he  retuincd  to  England  to  take  his 
Cambridge  medical  degrees,  and  next  year  became  in 
succession  school  medical  officer  and  tuberculosis  officor  for 
one  of  tho  divisions  of  Surrey,  and  medical  superintendent 
of  Crooksbury  Sanatorium,  Farnham.  Ills  iiilcrcst  in  the 
provision  of  munici|>al  wurksliopt  for  tuberculous  {>atient3 
resulted  in  a  scheme  which  ho  publish  i|  for  tho  post- 
sanalorium  employment  of  the  eonsnmptlve  ox-soldier,  and 
no  duubt  led  to  his  appointment  in  charge  of  Uarrowmorc 
ilall  'J'ubcrculosis  Colony,  near  Chester,  where  ho  proved 
liimiivlf  to  bo  an  ablu  adniliiihtrat<jr.  Here  ho  had  a  relapso 
which  ultimately  proved  fatal.  Ho  had  been  an  active 
member  of  the  editorial  board  of  Tvhcrclr,  and  was  respon- 
sible for  a  translation  of  Cornet's  nioiiogi«i)li  on  miliary 
tuberculosis.  Ills  dealii  removes  one  whose  eombinatlon  of 
admlni.slralivo  ami  clinical  ability  was  j>roduelng  work  of 
real  value.  Stanley  Tinker  was  an  only  son  ;  ho  leaves  a 
widowed  mother,  a  widow,  and  two  young  children. 


Dr.  EnwiN  Aiioi;«tus  Waukmo.n  died  after  a  fcliort  illness 
on  Nov<>niber  13th,  at  Koiilb  View,  Sedbergli,  Vork.sbiro, 
wheio  he  wM  u  well  known  and  resp(<cted  liiral  practiLlonor, 
From  .SiillMTKh  m  bool  bit  went  up  to  St.  Jolin'h,  Cambridge, 
and  iifterwnrdii  iieeainri  a  nie<ii(al  hliident  at  tliu  I<ondun 
no>|.iliil.  Jlo  Kradua(<'<l  M.H.,  H.(  b.  ,„  1890.  Ho  eom- 
moiiied  prnrtica  in  KidberKli  ibirty-four  years  ago,  and 
lor  rmbleen  yi-nm  wut  nieihutl  ollieei  and  pliblli:  vaeduator 
|«r  Oeiit.  Hy  ,|,„i  „f  „,„,„„, „^  j,^.„|  ,„„|  „„(,,i„„  ,!,.,.„. 
tmn  t„  l...  ,.rH..|„,..  ^,^  Um\  woi,  hii,  I,  a  p|„,„  amongst  tlio 
'  le  u<  I.  allalneil  by  h'W.     A  man  of 

^   n-.d    |,ln„,,    |„,   i„„|    j^i,.,.„    1,,^   |,f^ 

"'  ,'"»  l"''l'b'.  ni.d  dird  in  liarneiu, 
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and  West  Riding  Medico-Chirurgical  Society,  and  late 
surgeon  major  2nd  West.  Riding  Royal  Engineers,  having 
been  awarded  the  V.D.  He  took  a  keen  interest  in  all 
forms  of  recreation.  He  was  a  man  of  outstanding 
personality,  who  gained  the  confidence  of  his  patients  and 
colleagues.  He  is  survived  by  a  son  in  South  Africa,  who 
is  a  member  of  the  medical  profession,  and  three  daughters. 


Dr.  Hubert  H.  Thomas  of  Brynhyfryd  died  on  November 
1st,  aged  53.  He  was  the  son  of  the  late  Dr.  William 
Thomas,  for  many  years  assistant  overseer  for  Swansea, 
and  received  his  medical  education  at  Charing  Cross 
Hospital.  He  took  tlie  diplomas  of  L.S.A.  in  1895,  and  the 
Scottish  Triple  qualilications  in  the  following  year.  On 
returning  to  Swansea  he  assisted  in  the  practice  of  his 
uncle,  the  late  Dr.  Howel  Thomas,  J. P.,  and  subsequently 
undertook  what  became  later  a  large  practice  at  Bryn- 
hyfryd. He  was  medical  officer  at  the  Cwmfelin  works, 
where  he  was  held  in  high  esteem  by  the  workpeople.  He 
took  great  interest  in  ambulance  work ;  he  founded  the 
Brynhyfryd  division,  and  was  subconimissioncr  of  the  priory 
of  Wales.  Dr.  Thomas  was  a  keen  sportsman  and  at  one 
time  captain  of  tho  London  Welsh  Rugby  team,  and  at  tho 
time  of  his  death  was  captain  of  tlie  Manselton  cricket 
club.  He  was  a  member  of  the  Swansea  Division  of  the 
British  Medical  Association,  and  a  justice  of  the  peace. 
At  the  commencement  of  business  at  the  Swansea  police 
court  on  tho  day  of  his  death  a  vote  of  condolence  with 
the  relatives  of  the  deceased  was  passed.  At  the  funeral 
on  November  5th  six  staff  officers  of  the  Order  of  St.  John 
acted  as  pall  bearers,  and  tlie  medical  profession  was  well 
represented.  Dr.  Horatio  Rawlings  acting  as  the  represen- 
tative of  the  British  Medical  .iVssociation. 


Tho  death  is  announced  of  Dr.  Boulloche,  a  well  known 
Paris  podiatrist. 

Dr.  Genaro  Sisto,  professor  of  pediatrics  in  the  Uni- 
versity of  Montevideo,  has  recently  died.  His  essay  on 
constant  crying  as  a  sign  of  congenital  sy])hilis  in  infancy, 
sometimes  known  as  SIsto's  sign,  was  awarded  tho  Pelron 
prize  of  the  Paris  Academic  do  Modecino. 
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ROYAL  COLLEGK  OF  SURGEONS  OF  ENGLAND. 

Mkktinq  of  Council. 

An   ordinary   meclinK   of    the   Coanoll   was  hold   on    November 

8th,  when  Sir  JoUN  Uland  SunoN,  President,  was  in  (ho  cbiiir. 

Diploiiiiis  of  nieniliersbip  wore  giniiled  Id  170  eandidntcs.  The 
diploiiift  of  Kelliiwsbip  was  granted  to  Sybil  Grace  Mocatta. 
Mr.  C  n.  Fnggo  wii.s  appoiiiliul  to  represent  the  rollego  on  the 
(Senrral  Council  of  the  KelUwsliip  of  Mc^dieino,  and  Mr. 
Raymond  .lohnnon  was  apnoinleil  lo  lepiesent  the  College  ou 
the  Mimuging  I'oiiimiltee  of  tho  SiliifT  Hume  of  Iteeoveiy. 

11  was  reported  lliul  I'lvo  leeluies  uii  tlii)  iiillueiicc  of  I'liviri.n- 
meiil  1. 11   llio  life  of  lia<:terlii   would   lie  delivered   in  llie  lecliiro 
llieairo   of    Ibo    College    by    Mr.    F.    W.    Twort,    siipiTlnlendent  " 
of  (he  Ilrown  Aninml  Sunalory   Institution,  on  Dreombcr  lltli, 
131  li.  nth,  IBlh,  nnd  lOtb.  nt  4  p.m. 

The  I'lir-iinKNT  renorled  thai  (lie  varaney  on  Ibo  (\iiirt  of 
Kxaminrrs  n<rnsionoil  liy  (bo  expiiadon  of  Mr.  VVanen  ljo»'» 
term  of  olDeo  would  bo'  filled  iil  lliu  ordln.iry  vouniil  muulilig 
on  lleeeinbor  13th.     Mr.  Uiw  is  ellgiblu  for  ru-olcctlon. 

Annual  Micktinii  or  Fki.i.ows  anp  MrMnrnt*. 

Tlio  annual    nieeting  of    Fellows   and    Meinliers  of   (be   Royal 
College  of  Burgennii  of  Knglnml  took   place  on   November  l.^ll' 
undir  Ibo  prosideney  of  Sir  .Iiuin  IIi.anu  Suiton. 

riin     iinniial     report     (HiiiTiMii      Mkmcal     .Iouknal.     Oili  ' 


b,    UK,\    p.    (WVj)    wiui    iireseiil.e<l,    nnd    qviestions    were    iiivil..! 
r.  C.    K.    Wai.i.ih  ankeil   for  a  hludinient  of  (be  ullciidnnei's  jil 


6tb, 

Mr.  C.  K.  Wai.i.ih  anked  for  a  hluliinienl  of  the  ullciidnnei's  jil 
iiiiiKeum  deinonstrnllonn,  iiml  Dr.  F.  W.  t^iLi.lNUWOon  inquii.l 
bow  ninny  l'"ell<>w«  lind  returned  Mieir  voles  in  Ibe  reii  i.l 
eleelinn  lo  Coiitieil.  Tho  Pur.sinrNT  replied  Ibal  A  riirefiil 
roeord  VIM  formerly  kept  of  lllU^ellm  aKendaneeh,  luK  i(  b  "I 
been  nllou-ed  to  full  into  nbeyaiirc ;  in  fnliiro  it  would  1'" 
iriii.rnil.  Tlin  niiiiiiior  of  Kellows  voting  In  the  election  i' 
I  'Minoil  wA*  l,0,'i2. 
I»r.    KnwiN    T.    II.    Nash    was    in    elinrge    of    n    refioliit  i..ri 

allirlitliii/      II.-     .I_.i..l.ll t      ...■■..III,....      M I...i>      1.1     ilii.     I 
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representation  on  the  Council  of  the  College,  and  requesting 
the  President  and  Council  to  consider  some  means  whereby 
Members  in  general  practice  might  be  represented  on  the 
Council.  After  paying  a  tribute  to  the  late  Sir  William 
Thorburn,  Dr.  Nash  said  that  his  position  in  moving  this  reso- 
lution was  not  provocative  but  pacific.  At  the  same  time  he 
wished  to  reply  to  some  of  the  arguments  wliich  the  then 
President,  Sir  Anthony  Bowlby,  had  advanced  at  the  last 
annual  meeting.  Sir  Anthony  Bowlby  had  said  that  during  the 
war,  when  he  met  many  Members  of  the  College  on  service, 
none  of  them  had  complained  to  him  of  disabilities.  But  that 
was  not  an  occasion  when  men  would  be  likely  to  discuss  their 
civil  grievances,  and  in  any  case  it  was  only  negative  evidence. 
Again,  it  was  stated  by  Sir  Anthony  Bowlby  that  there  were 
Fellows  on  the  Council  who  could  be  said  to  represent  general 
practice ;  the  speaker  knew  of  no  one  on  the  Council  who  was 
acquainted  in  any  close  degree  with  the  difficulties  of  the 
general  practitioner.  A  further  remark  of  Sir  Anthony  Bowlby 
was  that  the  Society  of  Members  did  not  embrace  the  16,000 
Members  of  the  College.  That  was  true,  but  it  could  claim 
to  represent  the  man  who  had  nothing  but  what  he  called  his 
"  Conjoint  "  when  he  compared  himself  in  the  open  market 
with  those  who  had  a  university  degree.  There  was  a  feeling 
that  the  man  who  had  only  the  "  Conjoint  "  belonged  to  "  the 
lesser  breeds  without  the  law,"  but  a  very  large  majority  of 
"  Conjoint  "  men  were  the  victims  of  circumstances,  their 
parents  having  either  been  ignorant  of  the  medical  portal  or 
with  insufficient  means  to  afford  the  extra  year  to  fake  cither 
the  London  degree  or  the  Fellowship.  The  speaker  dealt  with 
Bome  of  tlie  difficulties  of  the  men  entering  medical  practice 
in  London  as  compared  with  the  provincial  graduates  who  had, 
as  it  were,  the  university  on  their  doorsteps.  He  was  sure 
that  those  who  were  on  the  Council  of  the  College  did  not 
appreciate  the  difficulties  which  the  men  who  had  qualified 
under  its  guidance  had  to  suffer,  and  he  suggested  that  six 
members  of  the  Council  should  meet  around  a  table  six 
Members  of  the  College  who  were  only  "  Conjoint  "  men  and 
talk  over  the  position.  He  had  enough  faith  in  the  general 
goodwill  and  common  sense  to  promise  that,  if  the  President 
■would  agree  to  that  suggestion,  he  would  at  once  withdraw  his 
resolution.  The  President  giving  no  sign,  Dr.  Nasli  proposed 
the  resolution  as  it  stood. 

Dr.  Bedmond  Roche  seconded,  and  asked  whether  it  was 
reasonable  that  there  should  be  an  electorate  of  1.600  in  a 
corporate  body  of  18,000.  It  was  true  that  some  Fellows  were 
in  general  practice,  but  theirs  was  really  a  special  type  of 
practice,  and  they  could  not  be  said  to  represent  the  average 
general  practitioner.  Even  so,  no  Fellow  engaged  in  general 
practice  had  ever  been  elected  to  the  Council  of  the  College, 
nor  was  it  likely  that  he  would  be  in  view  of  the  great 
numbers  of  consulting  surgeons  who  were  Fellows.  What 
steps  had  the  Council  taken  to  elicit  the  views  of  its  present 
electorate  on  the  admission  of  Members  to  the  franchise?  Sir 
Anthony  Bowlby  had  said  that  a  referendum  had  been  taken 
on  two  previous  occasions,  but  those  two  occasions  were  as  far 
back  as  1886  and  1897.  In  reviewing  the  past  struggles  it  was 
interesting  to  recall  the  fact  in  this  centenary  year  of  the 
'Zancct  that  the  founder  of  that  journal  evokeel  the  wrath  of 
the  authorities  of  the  College  by  holding  an  unauthorized 
me'eting,  and,  the  police  being  summoned,  he  spent  several 
hours,  if  not  the  whole  night,  in  Bow  Street  police  station  ! 
,Quita  recently  the  Society  of  Members  had  issued  a  ques- 
tionary  to  all  Fellows,  to  which  a  surprisingly  large  number 
had  replied,  and  73  per  cent,  of  those  replying  had  stated 
themselves  to  be  in  favour  of  the  principle  that  Members 
•hould  be  granted  some  representation  on  the  Council,  and 
■bout  half  of  these  had  testified  to  their  willingness  to  assist 
the  efforts  of  the  society  in  this  direction.  Sir  Anthony 
■Bowlby  had  spoken  disparagingly  of  the  membership  of  the 
•ociety,  but  of  course,  as  in  all  such  bodies,  the  society  in- 
cluded, not  all  those  affected,  but  the  more  energetic  and 
lealous  men.  During  the  last  year  it  had  circularized  all 
the  Members  of  the  College,  and  only  one  man  had  written  to 
say  that  he  felt  no  particular  interest  in  the  matter,  while 
hundreds  of  Members  and  many  Fellows  had  since  joined  the 
society. 

Dr.  X.\sH  moved  that  the  question  be  now  put,  and  Mr. 
Deknis  ViNRACE  secoudcd,  their  object  being  to  prevent  any 
possible  disturbance  of  the  peaceful  atmosphere  by  a  prolonged 
discussion,  but  the  point  was  not  taken,  and  the  discussion  was 
continued  by  Dr.  F.  G.  Lloyd,  Dr.  F.  W.  Cor.LixGWOon,  Dr. 
Arthvr  Havdon,  and  others.  The  President  then  put  the 
Original  resolution  and  declared  it  carried  unanimously. 

Dr.  H.  M.  Stratford  moved  to  request  the  President  to 
Wake  a  statement  to  the  meeting  as  to  the  difficulties,  legal  or 
Otherwise,  which  in  the  opinion  of  the  Council  prevented  it 
from  assenting  to  some  form  of  direct  representation  of 
Members.  Dr.  Charles  Hayward  seconded,  and  said  that 
the  real  trouble  was  the  charter  of  1343,  in  which  the  rights 


of  Members  were  "  jumped."  During  the  past  year  50  new 
Fellows  and  632  Members  had  come  in,  so  that  the  constituency 
which  had  no  vote  was  increasing  at  twelve  times  the  rate  of 
the  constituency  which  had  a  vote.  The  finances  of  the 
College  derived  four  times  as  much  support  from  the  Members 
as  from  the  Fellows,  yet  it  was  only  the  Fellows  who  had  a 
voice  in  tho  management. 

This  motion  also  was  carried  unanimously. 

The  President  said  that  this  was  the  first  time  he  had  had 
the  privilege  of  presiding  at  the  annual  meeting,  and  he  had 
paid  very  careful  attention  to  the  answer  he  should  give. 
The  previous  j-ear  Sir  Anthony  Bowlby  had  made  a  clear 
statement  of  the  views  of  the  Council  in  regard  to  a  similar 
resolution,  and  with  this  statement  he  associated  himself. 
Under  tho  charter  of  the  College  the  Fellows  were  the 
electorate.  Every  Fellow  was  eligible  to  stand  for  the 
Council,  and  any  Member  could  become  a  Fellow  by  passing 
the  required  examination.  The  Fellows  of  the  College  were 
engaged  in  all  kinds  of  practice,  special  and  general,  and 
Fellows  in  general  practice  had  served  on  the  Council. 
Although  the  Members  numbered  16,000  it  had  always  been 
difficult  to  get  a  quorum  of  thirty — 2  per  1,000 — at  the  annual 
meeting,  and  this  might  be  taken  as  an  indication  that 
Members  as  a  whole  had  little  cause  for  complaint  so  far  as 
the  management  of  the  College  was  concerned.  At  the  last 
election  to  the  Council  four-fifths  of  the  electorate  voted, 
showing  that  the  Fellows  took  an  interest  in  the  affairs  of  the 
College.  The  College  was  incorporated  for  the  promotion 
of  the  art  and  science  of  surgery.  Its  principal  duty  was  to 
take  care  that  those  who  desired  to  become  Members  should 
be  properly  educated  and  trained  in  that  art  and  science. 
The  College  contained  a  library  and  other  facilities  for  the 
use  of  Members  and  Fellows  alike.  The  Membership  of  the 
College  was  in  great  demand,  and  its  diploma  as  a  standard  of 
ability  was  recognized  throughout  the  world.  If  Members  had 
any  consideiable  grievances  medical  men  and  women  would 
not  be  so  keen  to  obtain  this  diploma.  The  outstanding 
position  of  the  College  was  in  a  crreat  measure  due  to  the 
constitutional  provisions  of  the  charter,  and  the  Council 
regarded  the  changes  advocated  by  some  Members  as  arising 
from  a  mistaken  view  of  the  functions  of  the  College. 

We  have  received  the  following  letter  with  reference  to  the 
President's    speech  : 

Sir, — Will  you  favour  me  with  space  to  reply  to  the  remarks 
of  the  President  of  the  College  at  the  close  of  the  annual 
meeting?  The  Members  had  not  an  opportunity  of  answering 
then,  and  Sir  John  Bland  Sutton  did  not  reply  to  the  sugges- 
tions made  nor  to  the  points  then  brought  forward  for  the 
first  time.  Instead  he  read  out  a  previously  prepared  state- 
ment. The  President  told  us  if  wo  wanted  a  vote  for  the 
Council  all  that  was  necessary  was  to  become  Fellows !  He 
lauded  the  status  of  the  College,  its  library,  and  museum.  The 
mouse  in  the  trap  is  not  particularly  interested  in  being  told 
of  the  excellent  quality  of  the  cheese  that  has  attracted  him. 
He  is  likely,  if  he  can— by  wireless  or  otherwise— to  tell  his 
own  little  mice  and  other  mice  outside  not  to  follow  him.  The 
President  appears  to  give  all  the  credit  to  the  Charter  of  1843 
for  the  high  position  of  the  College  to-day.  One  seems  to  have 
heard  of  great  surgeons  of  the  College  before  that  date,  and 
surely  John  Hunter  deserves  some  credit  for  the  fame  of  the 
museum.  Is  there  not  some  evidence  of  myopic  vision  in  the 
prospect  and  retrospect  of  the  Council  of  the  College  ?  The 
Member  is  "  the  foot  "  in  the  shoe,  and  he  knows  when  and 
where  it  pinches.  All  he  asks  is  that  his  "  head  "  (the 
Council)  should  appreciate,  and  if  possible  relieve,  his  dis- 
comfort. That  is  not  possible  if  the  lines  of  communication — 
the  nerves—between  the  "  foot  "  and  "  head  "  are  discon- 
nected as  they  are  at  present.  There  is  no  liaison  officer 
between  the  Members  and  the  Council,  no  way  by  which  the 
Council  can  now  get  firsthaml  knowledge  of  the  Members' 
views.     This    is   the   essence   of    tho    Members'    difficulty    and 

claim.  .     ^  ,, 

From  the  President's  speech  one  would  infer  that  tho  College 
is  only  concerned  with  tlie  production,  on  eugenic  lines,  of  a 
perfect  surgical  baby.  When  ho  is  born  his  Alma  Mater  leaves 
him  on  the  (outer)  steps  of  tlie  College  for  any  foster  mother 
to  protect — for  example,  the  British  Medical  Association.  This 
appears  to  be  their  conception  of  parental  responsibility.  If 
such  is  the  sole  function  of  tho  College,  as  Sir  John  Bland- 
Sntton  appears  to  claim,  why  does  it  speak  in  the  name  of  its 
18,000  Members,  without  first  ascertaining  their  views,  on 
matters  of  medical  policy  when  consulted  by  the  Government, 
etc.  ?  Tho  Council  last  year  made  a  point  that  in  conceding 
the  Members'  claim  it  would  be  acting  at  variance  to  the  views 
of  its  electorate  of  1,700  Fellows.  Can  it  be  believed  that  the 
last  occasion  it  consulted  the  Fellows  on  this  <l^«'"^;'^f^  ^^ 
January,  1897-nearly  twenty-seven  years  "So!  The^^-%^1 
Members   sent   a   questionnaire   postcard   to   the   lelio«s 
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mouths  ago.  The  results  are  still  coining  in  from  abroad,  but 
a  surprisingly  large  number  of  Fellows  courteously  replied,  and 
over  73  per  cent,  of  the  replies  were  in  favour  of  the  Members' 
claim. 

The  Fellows  were  praised  by  the  President  for  showing  great 
interest  in  their  College  because  less  than  two-thirds  of  them 
voted  (by  post)  for  the  Council;  while  the  Members  were  said 
to  be  apathetic  because,  though  scattered  over  England  and  the 
Colonies,  busy  men  in  general  practice,  they  did  not  in  larger 
numbers  attend  the  annual  meeting  to  vote  tti  person  for  their 
claim.  Can  it  be  wondered  that  they  are  not  eager  to  come 
when  the  only  result  of  their  exertions  is  to  receive  from  the 
Council  a  chilling  non  possumusi  Is  there  logic  or  fairness 
or  even  a  common  denominator  in  this  comparison  ?  Would  it 
not  be  more  reasonable  for  the  Council,  if  they  have  any  real 
doubt  as  to  the  Members'  views,  to  issue  a  questionnaire  to 
them  on  the  subject?  If  they  would  then  meet  representative 
Members  round  a  table  they  could  easily  reach  a  solution 
satisfactory  to  all  which  would  greatly  strengthen  the  College 
and  its  diplomates. — I  am,  etc., 

Bedmokd  Roche, 

President  of  the  Society  of  Members 
of  tile  Royal  College  of  Surgeons 
of  Englaad. 


November  17th. 


UNIVERSITY  OP  LONDON. 

Thk  following  candidates  have  been  approved  at  the  examination 
indicate;!: 

TeiBD  M.B..  B.S— ISuBsnna  M.  Bernard.  t.Ioan  O.  Goldard.  'ID. 
Kifsiin.  ID.  Levi,  MA.  A.  MoncrietT,  •.\.  J.  Jtorland.  JEiloen  M. 
bnxl'-in,  iK.  F.  Hmith,  'S.  E.  Tanner,  liilith  I.  I,,  .\bbott,  Kathleen 
Aidfll.  .1.  V.  Arni-lroDK,.I.  8-ie  H.  I'axler,  I)  E.  Bedford.  A.  Black- 
stock,  Kathleen  N.  Hloiiiflcld,  Hilda  A.  Bond,  K,  Brockinutrn, 
Ellmor  M.  Burnett,  J.  C.  thurthcr.  U.  K.  Crddrey,  Gladys  M.  1  ox, 
Hikn  I.  Davie",  Mary  L.  Davits.  Winifred  Ealand,  H  C.  Edwards, 
G.  W.  Elkinutnn,  Mary  E.  Fox,  A.  W.  «ott.  Dorothy  E.  Gray, 
Marssrcic.  N.  Hadley,  T.  Han  !el,  Gladys  Hill.Lvdia  M.HouKhton. 
I.Bura  SI.  .lacobs,  A.  L.  P.  Ji  fliTy,  L.  M.  .IcnninK-,  H.  V.  M.  loncs, 
P.  T.  loDOS,  O.  Kllonsky,  C.  V.  Lodward.  Mary  A.  I,c»lio-Siipith. 
Dorothy  N.  I,.  Loverkus,  .1.  H.  jr.  I^loyd,  D.  M.  MacManus, 
Caroine  A.  Meade,  MaiRnrel  S.  Mills.  W.  E.  M.  Mlichell,  D.  C.  Muir. 
A.  B  .Suit.  Jndilh  E  M.  Onuoird.  Hervl  ra'mor-Joms,  Emily  C.  N, 
Patirion.  T.  V.  I'enrcc.  Uulh  W.  Plimsoll.  E.  D.  Pridio.  MaiKaret  A. 
(Jiilne.  \V.  M.  Ilauisdcn.  Isabella  MlIJ.  Rnbortsin,  M  Robinson, 
Olive  U.  Balnion  Ai'nes  B.  'iiitb.  Kdilh  E.  Morhens,  Ella  M. 
Stralton.  B  M.  Swindell.  1.1a  M.  lancooli.  .1.  Whitby,  J.  de  8. 
Wij-yeralno.  Cardiof  I.  Wilubl,  Mamuorito  A.  M.  Xavicr,  Mildrod 
M.  E.  Ysto. 

The  following  have  passel  in  one  or  other  of  the  two  croaps  of 
Bubjectu : 

Oroiip  I:  Miiri.d  E.  Biiins.  Hilda  M.  rnnnlnRton,  D.  J.  DatIos 
I'arbara  .).  Edwnrds.  I,ncy  M.  I'.laom,  \V.  >.  Kvans,  .1  W  loulo' 
I>  (,.  Mclntofb  Kiito  Miidd.rs,  Graco  H.  Ncuell.  Eliralieth  m' 
Ml  liol'oii-Siriiili,  M.  L.  HutililTo, 

Oroiiv  jr.-  Doris  K.  Ifown.  Co' lly  D.  Crosskov,  K.  H,  Doane  V  P 
1>«  Zoy««.  n,  F.  Gibberd,  R.  .1.  Gold  •«,  Ba.bel  Halpeiln  J  R 
llaDirrlon,  A.  D.  Heiburn.  Owynidd  HuLh..1oni'S,  Kathleen' m' 
Ilj«l>.p,  I).  J.  Joiios,  K.  I-.  I.aciC,  1,.  O.  I.ind>av,  F.  I.nulB  II  j' 
MalKiii,  Dorl.  I.  Marl.  Viob  l  E  M  Mizeii,  O.  8.  Mo  Kan  "ii'm' 
M'.rrl-  .1  P  fi-o),  (•  S  r  Pranoi..  PhylHn  M.  UfX.  H.  N.  Iloso  W  n' 
I(o)nl,  Mariorio  KiislibrcKikii.  A.  1(.  Iliitnnin,  Mary  M  Hilllto' 
IJon/tby  M.  Sluwarl,  Dorl-  M.  Hlono,  W.  'Ilinma-,  Katliloon  O  Vo.L 
y..  O.  I,.  Wallior  .1,  A.  Wii  kor.  Join  F.  Wkltolock.  K  Williams 
J.  a.  Wilson,  KsOior  W  IntfaU-.  Edilli  V.  Wood.  "imams. 
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THE  LATE  DR,  A.  G.  .SIM31INS. 

Last  April  an  appeal  was  made  by  an  influential  medical 
committee  oil  belialf  of  the  childieii  of  the  late  Dr,  Alfred 
George  Simmius  aiul  his  wife,  who  died  within  a  few  hours 
of  each  other  from  influenza.  There  were  three  children 
and  only  for  the  eldest,  a  boy  aged  6,  had  any  provision 
been  made.     The  following  is  the  third  list  of  subscriptions: 

£21— Anon.,  per  Professor  T.  B.  Johnston,  Guy's  Hospital  Medical  School. 

^i.''.— Some  members  of  Lloyds. 

£13  /5».— Jlembers  of  the  British  Medical  .Association  and  other  prac- 
titioners of  Warrington,  per  J.  B.  Naden. 

£10  iO».— Uildred  Carlill,  A.  F.  Hurst,  North  London  Medico-Chirurgical 
Society. 

£10.~Anon.  (Amara,  Mesopotamia),  Anon,  (per  Professor  Johnston), 
Anon.  (Hongkong),  V.  P.  Mondon  (Tasmania). 

£9  iOs.— North  Marvlebone  School  of  Mothercraft,  per  Jlrs.  C.  Bucklev. 

£5  5«.— Mary  Beadon,  Sir  G.  F.  Blacker,  Gilbert  Chubb.  Stanley  Dodd, 
Robert  Hutchison,  F.  Langmead,  Walter  Spencer,  H,  L.  Tidv,  H.  C.  V., 
R.  S.  Willan  (an  old  shipmate). 

A5.— .\dolpho  Abrahams,  Captain  Hamilton,  R.N. 

£i. — O.  B.  Henriques. 

£S  Ss.—S.  E.  Dore,  H.  Tudor  Edwards,  N.  S.  Finzi,  Dr.  Oilman  (Sintra- 
pore),  E.  G.  Goldie,  Professor  T.  B.  Johnston,  Dr,  Livcrniore,  A.  J.  .\I., 
O.  T.  Mullallv,  J.  A.  Rvlc,  F.  D.  Saner,  A.  W.  Stott. 

/3.— Charles  Bolton,  >:.    P.  Poulton. 

£S  ?J.— Eric  Bailey,  C.  H.  Bubb  and  W.  A.  BuUeid,  R.  Fenn,  .\.  Green, 
J.  Braxton  Hicks,  Montagu  F.  Hopson,  H.  Pinto  Leite,  Dr.  Logan,  F. 
Manser,  H.  Oddy,  F.  C.  Odling,  T.  II.  Oliver,  R.  P.  Rowlands,  Dr.  Ruuak, 
D.  H.  do  Souza,  Theodore  Thompson. 

/?. — Anon,  (per  J.  Curtis),  J.  C.   Baker. 

£1  lis.  6rf.— Drs.  Rogers  and  Bell. 

£1  lOt.—A.  E.  Druitt. 

£1  ;«.— Anon.,  T.  C.  Blackwell,  R.  L.  Crabb.  Huherf  Paw,  ,T.  S.  Pudding, 
D.  G.  Greenfield,  G.  B.  Good,  G.  W.  Heckels,  J.  O.  Jones,  G.  M.  Kendall, 
n.  A.  Kisch,  Dr.  Lightwood,  P.  E.  W.  MacAdain,  A.  D.  Marston,  A.  T. 
Scott,  H.  Steinbach,  D.  Tilbury,  S.  W, 

//.—Francis  Chown,  A.  B.  de  Frcitas,  Mrs,  Sandiford. 

Sums  under  11  amount  to  X'2. 

The  total  amount  received  is  £1,260;  the  manner  in  which 
it  will  be  administered  will  shortly  be  announced.  Mean- 
while, the  Committee  will  be  glad  to  receive  additional  sub- 
scriptions, which  shotild  he  sent  to  tlie  Treasurer,  Simniins 
Appeal  Fund,  Royal  Northern  Hospital,  Holloway,  N',7. 


iHetitciU  ^Iclus. 


The  next  session  of  tho  Genor.al  Medical  Council  will 
conimcnco  on  Tuesday,  Novomlior  27th,  when  tho  Prcsiitaut, 
Sir  Donald  MacAlistor,  K.0.15.,  M.D.,  will  take  tho  chair  at 
2  p.m.,  anfl  {jivo  an  address. 

Sin  Ambed  Kici:nxr,ET,  C.B.E,,  M.D,,  was  presented  oa 
NoveiiiluT  15th  with  his  portrait  In  rccofinlllou  of  services 
rendcrctl  liy  liliu  to  the  royal  lioroutjh  or  KenHinf<ton  iluriiif;| 
Ills  three  year.s'  nmyonilly.  Tlio  presenlatiiin  was  made  by 
Lord  Philllinoro  at  keiisiiiHlon  Town  Hall,  in  tho  presonoo  of 
alarfio  coiiii)any.  'J'he  portrait  has  boon  palnlod  by  I\lr.  W.  W, 
IlusHcll,  A. It. A.  On  tlio  KHine  occasion  a  diauiond  poudaut 
was  prcHentcd  to  Fiady  llieet)xlcy. 

Dr.  L.  O.  HElI.BUdN  of  Atiistcrdain  will  road  a  paper  on 
modern  rndlolonical  leelinliitio  at  a  meeting  of  tlio  Hiinljjen 
Roclely,  to  be  held  at  8.15  p. 111,  on  'I'nesdnv,  l>eceiiiber  4lli,  at 
tho  Hiltlsli  Inslltnle  of  Kadlolofiy,  32,  Willieck  SIreet,  W.l, 
In  order  to  coinineinorute  Ibe  work  of  llie  lalo  Professor 
Itflnti^en,  llic  Hoeiely  lias  decided  to  niaUo  an  niniual  award 
of  £10  lor  tho  equivitleiil  in  Imoks  or  a)>paralns,  at  the  option 
of  Iho  recipient)  to  llio  iiieiiibcr  whoso  eoiitrllinlions  during 
the  sesMlon  rolatin);  tn  I  lie  Kclence  or  practlro  of  inedlcat 
or  (general  radlolojjy  are.  In  the  ojilnlon  of  llio  eounell,  of 
HiilUclent  cllslliicllon.  Tlie  awiird  will  lie  made  for  ]>apcrH  or 
(loiiKiiiHlratlonH  roiid  or  hlmwu  lor  Iho  llrst  lliiio  and  liofors 
the  HO(!lety  rolalln)]  to  radiology  In  any  of  lis  aspeclH— theory, 
oxperiiiu'iilal  work,  teclinli|iu>,  or  the  duslKu  of  apparatus  aud 
cqiilpiiicnl. 

'I'liF.  niiniml  llvory  dinner  of  the  Hocloty  of  ApothooarloR  of 
Tioiidoii  will  lio  hehl  In  the  Mall  of  tho  l^oclely,  lllaokfrlnnii 
on  Tnesday,  Doi'oinlirr  ■I1I1,  lit  6. JO  o'elook. 

An  aililri'SH  on  llie  cIIiIch  and  psyi'liolony  of  noo-Mnlthnslftll 
lilrlh  roiilrol  will  lie  (;iven  liy  the  U<>v.  I''r.  Vincent  MoNabl), 
O.r.,  ton  niictliin  of  lli«  Cli'illiI  of  HI,  Iiiiko  SI.  CoHiiias  and 
Ht.  |)nnilaii,ln  lie  held  nt  3.30p.iii.on  Hiinilny,  Niiv(<iiilier25lh, 
at  Ibe  lioH|illiil  (if  Kt.  .lohn  niiil  HI.  Kllirnbelli,  which  Is  near 
MarllioriiiiKh  Itnnd  Hlnllon  on  Iho  Mi<lr<i|iiillliin  Hallway, 

A  MKi  riNfi  of  the  Niiviil.  Mllllnry,  ami  Air  I'mco  IlvKlenO 
fltoiip  of  llie  Horlely  of  Mnllcal  omcerH  of  Ileallli  will  !>• 
Iielil  nl  1,  Ippcr  M<ilil«Kne  Hlieel,  ItilHHell  Si|imi(<,  W.C.li 
on  Krirlav,  Novonilier  JOIIi,  at  U  p. in.,  when  Major  (leiieral 
W.  W.  11,  II.  verldKe,  C.ll.,  (Ml.i;.,  M.H.O.,  will  deliver  hit 
prmlilenllnl  ndilreNH.  M(m1Ii-\I  Mien  who  have  servod  witb 
liu  MnjcNiy-a  i<'orcrK  are  luvlicd  to  aUernl. 
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Lord  Dawson  will  take  the  chair  at  a  meeting  of  the 
Royal  Society  of  Arts  on  Wetluesday  next,  November  28tli, 
at  8  p.m.,  when  Sir  H.  J.  Gauvaiu,  il.D.,  will  lecture  on  the 
effect  of  sun,  sea,  and  open  air  in  the  treaimeut  of  disease. 

A  FESTIVAL  dinner  in  aid  of  the  Loi  dou  Jewish  Hopital, 
Stepney  Green,  will  bo  held  on  Monday,  November  26th,  at 
the  C'onnaught  Rooms,  with  Sir  Humphry  Rolleston,  K.G.B., 
President  of  the  Royal  College  of  Physicians  o£  Londou,  in 
the  chair. 

Princess  Louise,  Ddchess  of  Aegtll,  has  become 
president  of  the  National  Health  Society,  in  succession  to  the 
late  Princess  Christian. 

Mr.  Dudley  Cox  Trott,  F.R.C.S.,  surgeon  to  King 
Edward  Yll  Memorial  Hospital,  Bermuda,  has  been 
appointed  an  uuotficial  Member  of  the  Executive  Council 
ot  the  Bermudas  or  Somers  Islands. 

The  Sanitary  Inspectors  Examination  Board  have  appointed 
Dr.  A.  T.  Nanldvell  (M.O.II.  Homsey)  and  Dr.  James  Fenton 
(M.O.H.  Kensington)  to  act  as  examiners  during  the  year 
1924. 

The  annual  autumn  dinner  of  the  Irish  Medical  Schools' 
end  Graduates'  Association  will  talte  place  at  Pagani's 
Restaurant  on  Tuesdav,  November  27th,  at  7.30  p.m.,  Sir 
Wilham  Taylor,  K.B.E.,  C.B.,  president,  in  the  chair. 
Ticljets  (for  ladies  or  gentlemen)  9s.  each,  from  Dr.  Holmes 
Mejrick,  48,  Ennismore  Gardens,  S.W.7. 

Dr.  Herbert  William  Crosse,  of  the  Middle  Temple,  was 
called  to  the  Bar  on  November  19th. 

AN  intensive  course  will  be  held  at  the  Hampstead  General 
and  North-West  London  Hospital,  Ilaverstock  Hill,  N.W.3, 
from  December  3rd  to  15th.  The  course  will  occiipy  the 
whole  of  each  day  and  will  consist  of  climes  in  the  wards 
and  out-patient  department,  etc.,  by  members  ot  the  staff. 
Two  special  demonstrations  will  be  given  at  the  North- 
Western  Fever  Hospital  (Lawn  Road,  Hampstead,  N.W.3)  on 
the  diagnosis  and  treatment  of  infectious  fevers,  and  during 
the  second  week  four  clinical  demonstrations  on  neurological 
BubjfcCts  at  the  Hospital  for  Epilepsy  and  Paralysis,  Maida 
Vale.  Tuesday,  December  11th,  will  be  devoted  to  clinical 
demonstrations  in  the  departments  of  the  Paddington  Green 
Children's  Hospital,  W.2.  The  fee  for  the  course  is  4  guineas. 
Copies  of  the  syllabus,  with  full  particulars,  can  be  obtained 
from  the  Secretary  to  the  Fellowship  of  Medicine,  1,  Wimpole 
Street,  W.l. 

The  following  have  recently  been  elected  Fellows  of 
the  Royal  Sanitary  Institute:  Colonel  J.  Allan  Anderson, 
R  .\.M.C.,  M.B.,  professor  of  hygiene  in  the  Royal  Army 
Medical  College  ;  Dr.  E.  L.  Collis,  Talbot  professor  of 
preventive  medicine  in  the  University  ot  Wales;  and  Sir 
Leslie  Mackenzie,  M.D.,  medical  member  of  the  Scottish 
Board  of  Health. 

Dr.  Charles  Singer  is  giving  three  lectures  on  the  history 
Of  medicine,  illustrated  by  lantern  slides,  at  University 
College,  London.  The  first  dealt  with  anatomy  and  art  ; 
the  second,  to  be  given  on  Wednesday,  November  28th,  at 
6  p.m.,  will  deal  with  early  medical  books  ;  and  the  third,  on 
'  I'ccember  5th,  with  representation  ot  disease  in  art. 

The    new    casualty    department    of    the   Royal   Northern 
Hospital,  which  is  the  borough  ot  Islington  war  memorial, 
I  will  be  opened  by  H.R.H.  the  Prince  of  Wales  (president  of 
the  hospital)  on  Tuesday,  November  27th,  at  3  p.m. 

Db.  John  Gritfiths  of  Llandrindod  Wells  has  been 
nominated  a  sheriil  for  the  county  of  Radnorshire. 

The  fiftieth  anniversary  of  the  New  York  Laryngological 
Society  was  celebrated  on  November  15th  at  the  New  York 
Academy  of  Medicine.  An  exhibition  was  held  representing 
the  most  important  contributions  made  to  laryngology  by 
New  York  surgeons. 

A  MONUMENT  to  Pastcur  has  recently  been  inaugurated  at 
Montevideo  by  the  President  of  the  Republic. 

During  the  first  six  months  of  1923  only  9  cases  of  small-pox 
were  notified  in  Germany,  as  compared  with  1,627  In  Switzer- 
land and  1,219  in  England  and  Wales. 

The  Journal  of  the  American  Medical  Association  states 
that  a  former  medical  practitioner,  whose  certificate  ot 
registration  was  revoked  two  and  a  halt  years  ago,  was 
recently  fined  200  dollars  at  Boston  for  continuing  to  have  his 
name  listed  in  the  telephone  book  as  a  phj'siciau. 

Mr.  George  Bldmenthal  of  New  York  has  presented  the 
University  of  Paris  with  a  gift  of  250,000  francs  to  be  used  in 
the  interests  of  science  and  art. 

Dr.  Charles  H.  Mavo  was  elected  president  ot  the 
American  College  of  Surgeons  at  its  recent  annual  meeting 
^cld  in  Ch  cago. 
THE  sixty-fifth  Congress  of  the  Swiss  Society  for  Psychiatry 
IS  held  at  Berne  on  November  17lh  and  18th,  when  the 
bjcct  for  discussion  was  psychoanalysis  and  psychiatry, 
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queries  and  ansvters. 

Treatment  of  Tabes. 
"  I."  asks  for  advice  iu  the  treatment  of  a  man,  aged  44,  who  had 
syphilis  twenty-two  years  ago,  and  had  had  lightning  pains  for 
eighteen  years.  The  sphiucler  ani  has  been  failing  gradnaliy 
for  ten  years,  and  the  anus  i-j  notv  semi  patulous.  There  is  no 
other  siun  or  symptom  of  tabes.  The  Wassermann  reaction, 
taken  three  or  four  times  during  the  last  ten  years,  has  teen 
negative,  and  so  has  the  cerebro  spinal  fluid. 

Intestinal  Antiseptics. 
Df.  Leonard  J.  Kidd  (Londoul  writes  in  reply  to  Dr.  Graham 
Grant  (November  lOth,  p.  S06) :  Lumicre  (foniples  /I'eiK/H..'  ile 
I'Acadimie  dcs  Scitnces,  1923,  clxxvi,  p.  £40)  has  fecund  that  the 
argentothioglycerine-sulphonate  of  soilium  il  gram  by  mouth 
in  pilules  put  inside  biscuits)  has  ihe  power  of  almost  completely 
sterilizing  the  faeces  ot  dogs  after  four  da.vs' treatment ;  benzo- 
naphthol  failed.  At  the  time  of  publication  clinical  experience 
confirmed  these  experiments.  This  silver  salt  is  prepare.l  by 
beating  to  a  high  decree;  it  contains  35  per  cent,  of  metallia 
silver,  is  free  from  the  usual  bad  effects  of  silver  salt^.  and  is 
only  very  feebly  toxic  by  mouth.  I  have  fmud  iron  pcrchloride 
to  be  excellent  as  a,  deodorizer  of  the  faecal  evacuations. 

Dr.  J.  PiRiE  (Leamington  Spa)  writes  to  suggest  the  use  of 
kaolin,  which,  he  says,  acts  because  of  its  high  absorbent  power 
for  alkaloidal  poisons  ami  "  its  hij^h  insulating  cap:icily  for 
inflamed  cells."  The  preparation  is  made  as  follows  :  .Vdd  3  oz. 
of  kaolin  to9oz.  of  water;  mix  gradually,  with  constant  si  rring, 
until  a  fine  cieam  is  formed;  then  add  1  oz  of  mucilage  of 
tragacantb,  the  stirring  being  continued.  The  dose  is  a  wine- 
glassful  every  four  hours  for  three  days,  nujol  being  yiven  during 
the  remainder  of  the  week;  the  kaolin  is  repeated  at  the 
beginning  of  the  next  week  and  followed  again  by  nujol.  The 
diet  must  be  attended  to  at  the  same  time. 

Dr.  L.  Wheki.ek  (London,  W.i  suggests  that  for  the  condition 
in  question  dimol  should  be  fiveu  in  supar-coated  tablets,  as  iu 
obstmate  cases  there  is  often  a  marked  deliciency  in  pancreatic 
enzvmes,  so  that  a  keratin  coating  is  not  dissolved,  rie  recom- 
mends three  after  each  meal.  Dr.  Wheeler  has  treated  many 
cases  iu  the  East  successfully  by  this  nielhcd,  soraetimea 
assisted  by  rectal  lavage  with  silver  nitrate  sclutiou  (5  graii  s  in 
10  oz.),  if  tenesmus  or  blood  indicated  ac'ive  congestion  or 
ulceration  of  the  terminiil  end  of  the  colon.  Small  doses  of 
castor  oil  niisht  bo  a  useful  adjuvant.  Our  correspondent 
assumes  that  Dr.  Graham  Grant  has  elimiuuted  the  po3sibi:ity 
of  carcinoma. 

»,•  The  search  for  an  efficient  intestinal  antiseptic  has,  on 
the  whole,  yielded  disappcinting  results.  A  review  of  the  older 
work  on  the  subject  is  given  by  N.  M.  Harris  (Journ.  Amrr.  Mid. 
.l..-..(),-.,  1912,  56,  1344).  This  article  shows  that  most  of  the 
reputed  intestinal  antiseptics  have  little  or  no  action.  Pcsitive 
results  have,  however,  been  obtained  by  various  workers  who 
used  preparations  ot  the  heavy  coal  tar  oils.  The  proprietary 
remedies,  dimol  (meotione.l  by  Dr.  Graham  Granti  ami  kerol 
(which  is  mentioned  by  another  correspondent)  belong  to  this 
class.  Sir  L.  Rogers  {Iml.  Jenirii.  of  Mnl.  /?..<..  vol.  i.  No.  2,  1914) 
found  that  cylliu  and  izal  were  of  some  value  iu  bacillary 
dvsentery.       The     fact     probably    is    that   symptoms    Rucl.   as 
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natural  method  of  limiting  the  intestinal  flora,  and  not  very 
mncb  can  be  hoped  from  antiseptic  drngs.  Harris,  in  the 
article  qnoted,  concluded:  "  Kegolation  of  the  diet,  together 
\fith  the  evacuation  ol  the  bowels,  is  the  most  effectual  method 
that  we  have  at  hand  for  reducing  an  excessively  high  bacterial 
content  of  the  large  Intestine." 

Ikcome  Tax. 

A  Branch. 
"E.  G."  started  a  branch  surgery  on  April  1st,  1923.    How  does  he 
calculate  the  liability  to  tax? 

*.•  A  branch  started  (not  taken  over)  is  to  be  regarded  as  an 
extension  of  the  existing  practice  of  such  a  nature  as  to  leave 
undisturbed  the  three  years'  average  basis  of  liability.  "E.  G." 
Is  therefore  liable  to  return  lor  assessment  as  for  the  financial 
year  bis  average  profits  of  the  three  years  to  April  1st,  1923, 
which  of  course  do  not  include  the  branch  profits  or  losses. 
For  1923-24  those  profits  will  commence  to  affect  the  three  years' 
average,  bat  will  not  do  so  to  the  full  extent  until  1926-27. 

Book  Debts. 
"3.  S.  H."  started  a  practice  on  April  1st,  1923,  and  the  inspector 
of  taxes  claims  in  these  circumstances  to  base  the  assessment 
on  "bookings"  but  reluses  to  make  any  allowance  for  doabtlul 
debts. 

',*  The  inspector  is  following  the  usual  course  in  basing  the 
BEseEsroent  of  a  new  practice  on  bookings,  but  his  refusal  of  an 
allowance  for  doubtful  debts  is  unjustified  in  law  and  unreason- 
able in  its  results.  "J.  S.  H."  should  prepare  a  list  of  bis  book 
debts  as  at  April  1st,  1924,  and  put  a  valuation  on  each  ;  the 
difference  between  the  nominal  total  and  the  total  of  the  valua- 
tions should  be  claimed  as  an  allowance  for  bad  and  doubtful 
debts.  'VS'e  are  of  opiuiou  that  such  a  c'aim,  if  kept  within  the 
limit  of  obvious  reasonableness,  would  be  admitted  on  ax>peal  by 
a  board  of  commisBioners. 

Car  TtejAacement. 
"  T.  B.  E."  bought  a  motor  cvcle  In  1920  for  £68  and  a  motor  car 
in  1921  for  £310.     He  has  leci'ntly  sold  the  former  for  £15  and  the 
latter  for  flCOand  bought  a  second-hand  car  for£'<^00. 

*,*  The  most  '•  T.  15.  E."  can  claim  is  the  actual  out-of-pccket 
ccBt  of  replacing  the  car— that  is,  £200  -  £100  =  £100.  If  and 
when  he  buys  another  cycle  (or  another  car  for  simultaneous 
use  with  the  one  he  has)  he  can  claim  the  loss  on  the  old  cycle- 
that  is,  £t3  against  that  expintc;  but  tlicro  is  no  relief  for  the 
loas  en  sale  as  such.  'J  he  allowable  cxpcni^c  is,  of  course,  to  be 
■et  agninst  the  giosa  )>rorits  of  the  year  1923,  and  ■prima  facie 
would  not  affect  the  lucume  tax  assessment  for  tbat  year. 
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ClIBONIO  INTKHIINAL  STASIS  AND  CANCER. 
Db.  I.iokkl  hEl.1.8,  ngauila  .Medical  Blaff,  retired  (Fiongfleld), 
wrllc«:  With  nference  to  Sir  \V.  Arbulhnot  Lane's  remarks  on 
<nnrer  In  name  Airicnn  riicoB  In  your  Ibbuo  of  Oclnhor  27lh 
(p.  746)  I  brg  to  Htntc  tliul  I  saw  a  case  of  carcinoma  <<f  the  bioant 
in  an  Aclioli  w<  niou  cIoho  to  the  Naquai  IIIIIb,  iiorlhwcsl  of 
"  Ijiko  "  Kirkpatrick,  in  January,  1915.  'I'lio  dlHlricl  Ih  cloueil  to 
Kuropcann  anil  Indmni);  ol  ihv  •  iilv  KiiropcaiiN  evir  there  long 
ycnrH  ago  one  waH  iiinnlercd,  and  llio  other  came,  avcngid  him, 
and  went.  iJiiko  In  biH  re|i(irl  for  1921  briefly  Kuyii  ho  examiiiud 
nn  rplthi-lloMia  of  the  cvvliil  fi<>ni  n  naiivc,  hut  gives  no 
iinrllciilnrn  ol  rnco,  etc.  1  liavo  trnvclli'il  lunch  In  ilie  hiiHh  and 
liii>o  Inocuiatcil  thoimandH  fur  pinguc  niid  closely  oxaiiilnvd 
M'vcnid-n  ihuiiuiid  ol  all  trihcH  lor  army  portcr«  during  Ibo 
««r,  and  thm  li  the  only  caie  1  ever  ww. 

'     IX"   willrn:    I   am   Biirprl>cd    that  Sir    Arhuthnot  Tinno's 

'  nt  r< capitulation  of  bin  well  known  viewB  on  llio  uiiriKlit 

'  I  lion- emu  <T  HI  i|ii<'iic(',  ban  not  hitherto  rilclivil 

irijii  thi'ho  lilt*  r(-Hle(l  In  the  Hliiily  of  coinpuia- 

I'or  I  nm   Infoiineil  tlint  In  anlninlH  cancer  Ih 

•  ,1.1'!,  a  I  !jij. infill  diheriHu;  Indeeil,  It  Ih  hiild  that  nincertif  llio 

liieiiiil  l>  nil  I  tvilh  In  >io«ii.  for   iiinlnni  e,  hIiiiokI  ah  frcijiienlly  an 

It  la  In  hiiinnn  lHiln1.11.      it  In  Iruo  that  iiiv  ae'iinilnliiiicc  with 

il'  ga  la  f|iiiin  I'Tliiit'iiia,  but  n«  far  B»  niy  (limervalloii  goc»-  nnd 

llmrr   am  *  pimmI    mant    In   IhU   alrrcl-   they   arc    very    rarely 

' ' '"^"' "^  ■  ■   '■'■-  ■'  i.iil  riri|iienl  niv   d' ornlep    ii(\tr 

'  nn-  ol  It  fill  iliiMiriitMl  illff'  li  ii>  n 

■nwi.  nllv  linpiilniil   U>    rii^;ii|'ii 

l>  II  |H.aall.ln  that  llii  ro  la  n.  Ihiw  In 

val.le   tl.ki  »„  |,„v„  „||    |„,,,||  „„  ,||„ 

11  .^^ -a.,.,  .  I  ,.,,,,    1  ,  ,  ,1'.'  '    ■  "  ."  .""'   "'»'   eonallpnllon  l« 
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iiIk*  Wella),  ajinila  iia 
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Sir  Arbuthnot  Latje  writes  of  (in  India,  Africa,  and  South 
America)  also  has  surely  something  to  do  with  their  freedom 
from  this  scourge.  As  Soou,  however,  as  the  native  child  com- 
mences to  eat  meat  the  temporary  teeth  po  to  pieces — the 
fitires  of  the  meat  getting  jammed  between  the  teeth  make  way 
for  the  enamel-destroying  carbohydrate  of  the  wliite  tlour.  which 
is  given  the  child  In  imitation  ol  the  Euro|  eau.  Amongst 
pre-war  Germans,  on  becoming  more  wealthy,  meat  at  every 
meal  was  the  order  ol  the  day ;  as  a  consequence.  I  think 
statistics  wculd  show  a  greater  prevalence  of  cancer  in  Germany 
than  any  country  in  Europe.  In  conclusiou,  until  the  legislature 
gets  to  work  to  make  the  sale  of  an  emasculated  flour  a  penal 
offence,  and  until  the  public  realize  that  meat  should  not  form 
the  basis  of  their  diei,  cancer  will  still  take  its  toll  of  huitaan  life. 

The  Danger  of  Amtl  Nitrite  in  Collapse. 
Dr.  Ethelbekt  Hearn  (Sherwell,  Isle  of  Wight)  wriles:  I  was 
interested  in  the  case  descr  bed  by  your  correspondent  un  ler  the 
above  beadiug  in  the  Joi'RNAl  of  "November  10th  (p.  906),  first, 
because  it  must  be  a  rare  occurrence  lor  a  patient  to  pass  "  into 
a  state  of  daugerous  collapse  "  under  nilrous  oxide  aiinilnlstered 
with  oxygeu;  sicoiidly,  that  aniyl  uitiite  is  the  oue  drug  above 
nil  others  that  will  help  us  when  such  symptoms  arise  uud  r  the 
influence  of  nitrous  oxide  alone,  and  which.  In  my  opinion, 
should  be  at  the  elbow  of  every  anaesthetist  when  admiuisiering 
it.  Many  years  ago,  before  the  introduction  ol  the  nitrous  oxide- 
oxygen  method,  1  administered  uiiruus  oxide  to  a  lad  about 
18'yeors  of  age  for  the  extraction  of  two  teeth.  He  suffered  Irom 
congenital  heart  disea-e,  and  twice  previously  I  had  gven  him 
gas  for  single  extractions  with  quiie  satisfactory  results.  Ou 
this  occasion,  however,  alter  the  teeth  were  removed,  I  was 
alarmed  to  Qnd  that  he  made  no  signs  of  recovery — indfefl, 
cyauusis  deepened,  breathing  had  apparently  stopped,  and  he 
appeared  lifeless,  but  the  sudden  application  of  umyi  nitrite 
acied  like  magio;  be  gave  a  deep  gasp.  slarte<i  breathing  rapidly; 
his  colour,  never  very  good,  improved,  and  he  soon  recovered 
consciousness.  Time  being  the  essential  factor  in  such  ca>cs.  to 
examine  the  pulse  and  auscnbate  the  chest  seems  to  me  like 
courting  trouble;  visual  signs  should  be  quite  suffioieut  to 
prompt  the  anaesthetist  to  act,  and  that  instantly. 

A  Cleanly  and  Silent  Milk  Churn. 
In  its  passage  from  the  cow  to  the  consumer  milk  bas  to  run  the  I 
gauntlet  of  contaminations  of  various  kinds.     Not  the  least  id 
importance  are  those  which  are  associated  with   its  journey  m 
bulk  irom  the  dairy  larm  to  the  retail  distributor  lu   ilio  hiigo 
upiiglit  cans— or,  as  they  aio  styled  in  the  trade,  churns — which 
are  familiar  objects  to  most  railway  travellers.     Most  of  these 
receptacles  in  general  use  are  far  from  satisfactory — the  lids  are 
not  ti>:htly  Utiing  and  are  so  constructed  that  the  upper  [lortion  I 
of  the  ehurii  collects  dust  anil  dirt  over  which  the  milk  has  to| 
pass  when    ilio  churn   is  emptied;    there  are  also  veiililating 
upertureB  through  which  dust  or  rain  can  [i«.in  an  oiitranou,  and 
too  often  the  abstracllun  of  milk  during  transit  aud   its  replace-l 
incnt  by  water  1«  not  at  nil  adilfioiilt  matter.     A  lurther  draw-l 
back  to  the  use  of  the  cliiiru  in  comniou   use  is  the  noise  undl 
clatter  which  acoonipanles  its  removal  from  platform  to  raihvayl 
\M\  iiiul  vice  versa— an  intolerable  nuisaneo  to  those  who  have  tol 
li'n\oI    by    night   tinio.     Mr.   A.   8     1''.    Itohinson,   A.M.I C.K.,  oil 
Karuhain,  Ik'ocles,  has  cmleavoured  to  remedy   thehs  defects  byl 
producing  a  sealed  churn  pnivlded  with  a  largo  ruhbor  ring  at  itti 
fool  and  neck,  and  covering  the  liandlca  with  rubber     llo  claimil 
that  by  its  use  there  is  no  wastage  or  contamination  of  niiilil 
(luring   transit,  and    that   It  Ciin    bo   moved   noiselessly.     If  hill 
claim  can  bo  Bubstanllatod  he  will  have  doue  a  real  service  t(| 
his  fullowmeu. 

ItKOOVERY  AtTEB   KXTENSIVE  FllAOTURE  OF  THE  SKL'LL. 

F.  I>.  (Nice)  writes:  1  noticed  n  roloionco.  In  a  newspaper  roccnllyl 
to  the  case  dosi  ribed  In  the  liitiriKll  Mkdii  At,  .Ioi'UMaL  uI 
(Irtiihor  13tli  (p.  biH)  of  an  i'lgyptian  who  lived  and  worked  fol 
eleven  yeiirs  with  a  fraotiiroil  skull,  ninl  I  think  the  lollowliiJ 
iii'-tiiici'lii  intoreutlng  ol  a  somewhat  Hliiiihir  cane  of  an  Kgypllan 
wli  I'll  occurred  Runio  years  ngo,  ami  in  which  I  kuew  all  till 
poiHoiiH  enncernod  : 

All  Arab  \va«  painting  the  Iron  lattice  framon'ork  of  tta 
A»lirah  lighlhiMiHe  In  tiic  Kel  Hea,  at  Ihu  ontraneu  nf  tlio  (luK  ( 
Siie7..  Ilu  foil  li  iIIhIiiiico  id  forty  feet  from  the  Ir.iinework  on  I 
ttiM  eeinont  ciilSHnii  of  the  litino  ol  the  llghtlioUHO,  siriUliiK  a  HinaJ 
dinuliy  Hwung  out  Irnm  ihivits  (roiii  the  frmiiuwo  k,  lalling  11^ 
on  iilM  buck  iiiHennilile.  and  apparently  ileail-with  tho  biiHO  (I 
the  HknII  luokpii.  The  rhli  f  light  UiO|i''r  and  liiH  two  mntil 
rxuiiiined  Ihu  akiill  ami  luiind  a  jilvru  of  the  Iidiio  out,  and  bi'aill 
Willi  It,  on  the  ralaaoii.  'I'ho  olilel  light  keeper  (.'iitliored  up  til 
liraliiH  Willi  n  aponn,  put  Ihom  hack  liilo  Ihn  hIiuII,  ami  lltlcil  til 
plicu  of  bimo  Into  ll<i  place,  making  a  imrt  of  cemoiil  of  ruffiT 
i;riiiinilH.  A  Imx  wan  inaile  iif  old  pnekliig  oasna,  Into  which  tV 
man  wna  put,  and  a  ahip  idgnalird  anUliiK  for  a  dnctnr.  u  ho  can 
and  tliii  box  with  the  man  In  It  waa  put  on  hoard  llio  xhlltM 
taken  10  Sue/  to  the  le  Hpllal.  ll  waa  loiiml  be  hnd  neveral  ri| 
broUoii,  liealdeH  the  Injury  to  the  Hkiill,  In  oplln  of  which.  In  Ihf 
uioiilhii'  tliiiv,  ho  wai  down  again  nt  tho  llghlliouio  at  work. 

VArANl'IRR. 

NoiiriiATIoNH  of  ofllcon  varaiil  In  uiilvoriiltirn,  mcdiral  cotlotfj 
anil    o(    VNonnt    roatdenl    nnd    ntber   appoliilmcntH  nt  lionfi' 

will  ho  Id I  at  paurn  29,  30.  Jl.  34,  3').  ami  Sfiiif  our  ailverlli. 

toliiiiiiia,  nml  nilverlluriiienia  na  to  iiarliierHlilpH,  BHHlHlnnl 

•ml  '  .1  |>ai:ea32  nnd  33. 

'^  '  tniniit  poata  notlUrd  In  the  odverllBeini  I 
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Dkliveked  before  the  Society   for   the   Siudt  of 
Inebriety,  October  9ih,  1923, 

BY 

Sir  W.  H.  WILLCOX,  K.C.I. E.,  C.B.,  C.M.G., 
5I.D.,  F.R.C.P., 

PHVSICIAS     TO     ST.     lliRl'S     DOSPITiL;     MEDICAL     ADVISES     TO 
THE    HOUE    OFFICE. 


Dr.  Xorman  Kerr,  in  memory  of  whom  we  are  assembled 
liore  to-day,  devoted  his  life's  work  to  the  study  of 
inebriety,  and  it  may  be  truly  said  of  him  as  of  other 
good  and  great  men,  "  Their  work  lives  after  them." 

This  society,  of  which  he  in  1884  was  the  illustrious 
founder,  has  steadilj'  and  perseveringly  and  with  increas- 
ing influence  and  power  followed  the  princi|)lcs  for  which 
it  was  founded — "  To  investigate  the  various  causes  of 
inebriety  and  to  educate  the  professional  and  public  mind." 
The  Society  for  the  Study  of  Inebriety  is  of  itself  a  fitting 
monument  to  the  memory  of  Xorman  Kerr.  His  devotion 
to  the  subject  he  constantly  had  at  heart,  and  his  per- 
severing efforts  had  a  groat  share  in  the  passing  of  the 
Acts  for  the  reform  of  inebriates  from  1879  to  1888.  His 
leisure  time  was  spent  in  compiling  carefully  written  works 
111  the  subject  dear  to  him,  and  these  remain  with  us  as 
\amples  of  the  humanity  and  scientific  spirit  with  which 
the  study  of  inebriety  of  all  kinds  should  be  approached  at 
the  present  day. 

In  all  his  writings  Xorman  Kerr  insisted  on  regarding 
inebriety  as  a  disease  rather  than  a  wilful  vice.  He 
pointed  out  that  alcoholism  and  drunkenness  were  only  one 
variety  of  the  disease  "  inebriety,"  and  to  avoid  confusion 
suggested  as  an  alternative  term  for  inebriety  "  narco- 
mania," which  is  literally  a  torpor  mania  (vapKq,  torpor), 
or  in  other  words  an  overpowering  impulse  for  narcotism 
by  any  intoxicating  or  anaesthetic  substance.  The  disease 
of  inebriety  or  narcomania  he  regarded  as  a  true  intoxica- 
tion mania,  the  diseased  inebriate  often  utterly  abhorring 
the  liquor  (or  drug)  which  he  would  barter  his  salvation  tu 
procure. 

DR^G  ADDICTIOX. 

It  is  impossible  to  name  with  limitation  the  drugs  which 
may  give  rise  to  an  addiction  habit,  because  any  drug 
Laving  an  intoxicating  action  on  the  cerebrum  may  give 
rise  to  addiction,  and  new  drugs  of  organic  composition 
are  being  daily  added  to  our  pharmacological  armamen- 
tarium, the  effect  of  which  as  regards  addiction  is  at 
present  unkno\vn.  In  this  respect  a  word  of  caution  is 
necessary.  Xew  organic  compounds  are  being  constantly 
discovered  for  which  it  is  claimed  that  they  do  not  cause 
addiction  and  that  they  are  in  every  way  capable  of  re- 
placing those  drugs,  such  as  cocaine,  morphine,  and 
heroin,  which  are  dreaded  for  their  tendency  to  lead  to  the 
drug  habit.  The  claim  that  a  new  drug  is  not  likely  to 
lead  to  "  addiction  habit  "  requires  the  most  careful  and 
extended  trial  both  experimentally  and  therapeutically 
before  it  can  be  admitted. 

To  quote  one  well  known  example — novocain.  This  has 
been  successfully  used  in  certain  operations  as  a  substitute 
for  cocaine,  but  it  does  not  have  the  anaesthetic  effect  on 
mucous  membranes  characteristic  of  cocaine,  and  is  used 
solely  for  infiltration  of  the  subcutaneous  tissues;  for  this 
purpose  it  is  an  admirable  anaesthetic.  Xovocain  is  not 
known  to  give  rise  to  "  addiction,"  but  has  been  almost 
exclusively  used  by  surgeons.  Prescriptions  for  it  have  not 
found  their  way  into  the  hands  of  the  public,  so  that  there 
has  not  been  the  opportunity  of  testing  the  addiction  pro- 
perties as  has  been  the  case  with  cocaine.  It  is  possible 
that  the  hypodermic  administration  of  novocain  might,  if 
long  continued,  give  rise  to  addiction.  One  must  keep  an 
open  mind  with  regard  to  addiction  properties  of  new 
drugs.     I    shall    therefore    restrict    mj   remarks    to    drugs 


which    are    well   known   to   have   given   rise   to   addiction. 
These  are: 

Opium  and  its  alkaloids,  morphine  and  heroin.  ?  Dionio 
not  codein,  cocaine. 

Diethyl   barbituric   acid   and   other   alkyl,    aryl,    or   metalli* 
derivatives    of     barbituric    acid,     such    as    veronal,    medinal, 
Jjroponal,  dial,  luminal,  etc. 
,    Chloral. 

Cannabis  indica. 

Sulphonal  and  its  bomolognes,  trional  and  tetronaL 

Chloroform  and  ether. 

Paraldehyde. 

Hyoscine  (very  sure). 

The  most  important  of  tha  drugs  of  addiction  are  :  opium, 
morphine,  and  heroin  j  cocaine  j  the  veronal  group ;  chloral  | 
caimabis  iudica. 

Let  us  consider  first  drug  addiction  in  relation  to  thoso 
drugs  included  under  the  Dangerous  Drugs  Regulationa— 
namely,  opium,  morphine,  heroin,-  cocaine,  and  their  deri- 
vatives— since  in  the  vast  majority  of  cases  it  is  these 
drugs  which  are  responsible  for  addiction  and  which  are  f^ 
menace  to  the  national  health  and  well-being. 

Etiologicai.  Factors:    Statistics. 

Is  drug  addiction  common  in  this  country?  It  is  im- 
possible to  answer  this  question  with  mathematical  accu- 
racy, for  no  statistics  are  available.  Speaking  from  personal 
experience,  and  a  close  study  of  "toxicological  medicine  ex- 
tending over  the  last  twenty  years,  I  am  of  opinion  that 
drug  addiction  is  rare  in  this  country  amongst  the  working 
and  professional  classes.  Persons  of  this  class,  we  may  call 
them  "  the  citizen  class,"  become  victims  of  the  drug 
habit  often  from  taking  the  drug  in  medical  presyiptions 
and  through  no  fault  of  their  own.  They  are  honest  in 
their  intentions  and  in  their  lives,  and  find  themselves  the 
victims  of  a  terrible  habit — or,  as  we  would  better  term  it, 
they  became  afflicted  with  "  addiction  di.^ease."  They 
conceal  their  plight  for  a  time,  but  ultimately  realize  that 
disaster  is  imminent,  and  then  they  seek  medical  advice. 
They  wander  in  their  distress  from  one  doctor  to  another, 
vainly  seeking  a  cure,  and  their  trouble  becomes  known 
to  many.  There  is  thus  a  tendency  to  exaggerate  the  num- 
ber of  "drug  victims  of  this  type".  I  believe  the  number 
in  this  country  to  be  very  small. 

There  is  another  class  of  persons  in  whom  the  drug  habit 
is  very  common.  It  includes  those  who  devote  their 
lives  to  so-called  pleasure  seeking  and  the  search  for  new 
excitements  and  sensations.  In  American  literature  they 
are  described  as  the  "  Underworld."  They  might  be 
termed  the  "  Vicious  Group,"  the  addiction  arising  either 
purely  as  a  means  of  endeavouring  to  induce  pleasurable 
sensations  or  as  the  result  of  evil  association  with  addicts, 
leading  to  the  corruption  of  good  habits.  Amongst  the 
"  vicious  group  "  cocaine,  morphine,  and  heroin  are  the 
drugs  usually  employed,  either  hypodermically  or  as  snuff. 
The  "  vicioils  group  "  of  drug  adilicts  is  to  be  found  in 
London  and  our  great  cities.  Fortunately  it  is  a  small 
group,  and  one  whose  influence  is  not  extensive.  Addic- 
tion of  the  "  vicious  "  type  is  a  canker  to  be  stamped  out, 
though  ono  must  admit  that  this  form  of  drug  addiction 
is  nol  such  a  serious  menace  to  the  national  well-being  as 
that  affecting  the  citizen  class. 

Imstediate  C.\os.\tion  of  Drco  .\ddiction. 
The  commonest  cause  of  drug  addiction  in  this  country, 
if   we   exclude   the    "  vicious   group,"    is   undoubtedly   the 
prescription  of  the  drug  for  medical  piirposes. 

The  Helief  of  Poin. 

It  is  common  for  morphine  and  heroin  to  be  proscribed 
hypodermically  for  this  purpose.  The  use  of  these  drugs 
is  necessary  iii  certain  cases.  It  may  be  necessary,  in  order 
to  alleviate  pain  and  promote  sleep,  for  a  hypodermic 
injection  of  morphine  or  heroin  to  be  prescribed  on  one  or 
two  night-8  after  an  operation,  particularly  in  abdominal 
cases.  Too  much  care  cannot  be  cxcicised  by  surgeons  in 
this  respect,  and  instances  have  occurred  where  harm  has 
been  done  or  a  drug  addiction  developed. 

Recently  there  has  been  under  my  care  a  most  serious  case  of 
heroin  liabit  in  a  patient  who  has  done  everything  possible  to 
overcome  tha  addiction.    This  patient,  seven  years  ago,  was  givcu 
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after  an  operation  for  appendicitis  a  dose  of  1/12  gram  of  heroin 
every  night  for  five  weelts.  This  led  to  the  addiction  habit.  At 
first  the  heroin  had  a  stimulating  effect,  and  as  this  wore  off  the 
dose  iras  increased.  The  result  has  been  that  the  patient  has 
become  a  physical  and  nervous  wreck  and  in  spito  of  several 
courses  of  treatment  it  has  been  impossible  for  the  patient  to 
ovorcome  the  addiction  habit. 

Anotli'T  case  may  be  cited  where,  after  an  abdominal  operation 
for  gall  stones,  a  patient  was  given  on  four  successive  nights 
1/4  grain  of  morphine.  Suppression  of  urine  ensued,  the  condi- 
tion not  being  recognized  until  too  late.  I  have  no  doubt  that 
in  this  Case  the  toxic  action  of  the  morphine  led  to  the  paralysis 
of  ilie  renal  function. 

It  13  to  bo  feared  that  after  operations  luorpliino  auJ 
heroin  aro  too  often  given  hypodcrmically  as  a  routine 
practice  without  suflBcient  regard  to  the  dangers  of  toxio 
action  of  tho  drug,  and  to  the  cquall}-  disastrous  risk  of 
the  development  of  addiction  disease.  It  should  bo  realized 
that,  quito  apart  from  tho  dangers  of  tho  development 
of  drug  addiction,  morphine  and  heroin  have  a  depressing 
and  harmful  effect  on  all  tho  excretory  and  secretory 
organ!),  and  so  should  bo  avoided  as  far  as  possible  in  all 
cases. 

For  Itelicf  of  Pain  of  NcuraTgic  Type. 

Tho  hypodermic  use  of  morphine,  heroin,  or  cocaine  is 
to  bo  avoided  as  far  as  possible.  Other  methods  of  treat- 
ment aro  usually  available,  such  as  local  treatment  by 
radiant  heat,  diathermy,  or  other  electrical  treatment,  or 
by  external  aiiodyno  applications.  Many  analgesic  drugs, 
•uch  as  phenacetin,  pyramidon,  aspirin,  aro  of  use,  and 
where  a  partirtdar  nerve  trouble  is  involved  ah-ohol  injec- 
tions aro  invalnablo.  The  hypodermic  injection  of  addic- 
tion drugs  should  bo  avoided,  if  this  is  possible,  and  should 
bo  a  last  resort.  How  easy  it  is  to  relieve  the  pain  of 
tli<-se  conditions  by  tho  inji'ction  of  a  small  dose  nf  heroin 
or  morphine,  and  how  quickly  does  tho  repetition  of  tho 
dose,  become  necessary  I 

Tho  transition  from  pain  due  to  organic  causes  to  pain- 
ful fo<'ling8  of  psj-choneurotic  typo  cannot  be  detected, 
an.l  ill  cases  of  this  typo  tho  uso  of  addiction  drugs  is 
likely  to  lead  to  tho  paroxysmal  recurrence  of  painful 
iiii|>res'iii)ns  and  tho  demand  for  repeated  doses.  Neuritis 
of  local  origin,  such  as  sciatica,  brachial  neuritis,  etc., 
should  never  bo  treated  by  injections  of  aildiction  drugs, 
sineo  their  use  retards  tho  cure  of  tho  local  condition  and 
inevitably  leads  to  tho  danger  of  addiction. 

It  muKt  bo  admitted  that  cases  do  occur  where  moiphino 
aiiil  heroin  are  necessary.  For  example,  tho  involvement 
of  iiervo  by  iiiuligiiaiit  diM'u.so,  or  in  that  iiahifiil  condition 
"  euiisalgia  "  arising  from  tho  involvement  of  nerves  in 
mr  tissue.  In  the  former  enso  it  may  bo  necessary  to 
oiiitinuo  tho  adiiiinislriitiun.  In  tho  latter  surgical  treat- 
ment is  advisablo  to  reinovo  thu  causo  of  tliu  iiervo 
iiritntion. 

Tilt  Hypnotic  Jlahit. 
Ill  ;ii  nil-  f'liiditioiis  it  may  bo  necessary  to  |)roeure  sleep 
at  nil  c<(st«,  nii<l  for  this  pmposo  there  is  no  surer  method 
Ihnn  Ibo  udniiniHirntioii  of  morphino  anil  lieiuin  h_\|Hi- 
dorniienlly.  ]te)>etitioii  is  to  1m>  avoiilnil.  'I'oo  f>lt<'ii, 
liowovi.T,  tlin  terrom  of  iiiHomnia  aro  impressed  nix>n  tho 
|inlient.  Tim  soliH-tion  of  llin  hypnotic  at  night  in  as 
laiefiilly  ronsiilered  ns  Ik  tliii  menu  of  the  veriest  epicure, 
iiiid  tliK  patient  regards  the  hypnolie  drug  as  one  of  tlio 
I  ueiitinU  of  life.  This  is  a  deploraltln  ennililion,  and  is 
IniuikI  to  lead  t4i  the  ilisaster  of  drug  addict  Ion  of  muiio 
kind     «l..iliir   by   inorphino,    heroin,   or   sumo  ono  of  Iho 

V'  ■  II. 

I  mil  lino  of  iliug*  for  innoiiinia  in  n  met  hod  of 

tr<  .nil   IS  hitiiiifiil   for  tlio  eiini  of  the  rondition, 

»"•!  .  vlioiild  lio  leil  til  tuku  tliiN  view.     Tho  terioiH 
>•(    Mif.ii.inu    an.   imt   to    Ihi    <oiiipiirei|    with    ibimo   of   drug 

i«|.|..l.„„,  i„„l   a   liltl..   i.l.'..ii    followitiK   nntiiml    Mielb.iiU  of 

*"  "'  '"f  gtentiT  tMiiefit  tlinii  11,.,  morn  proUiiiged 

■  •'""•"  "'   •b<|.  pimliiKHl  I,j-   ii.nr.illi;  drugs. 

Viyjrholiiq'tral  Atf,.    '■ 
'^'  .        -      .        .  ;.,,,j„   II,  ,|,,,^  n,\,\„  ||,,|,. 

"  I'le,      till.     ||.|,..,||,.,|      ,|„,|y 

■■'  '"  "" "K      lie'  ilnti|(er  of  nilillelioii 

'"  li    iri'T»1«T_  in     imtinnl*    «illi     n    iin«ir<i|tnlhii< 

*«'-i t.     A   Jiiinily   liistorjr  o(    intniiity,    nviiioiiK,   oi 


of  addiction  to  alcohol  or  drugs  often  exists  amongst  drug 
addicts,  and  they  themselves,  previous  to  their  addiction, 
often  present  definite  signs  of  nervous  instability.  Tha 
removal  of  any  sources  of  irritation  to  tho  nervous' system 
is  of  importance,  since  a  neurotic  condition  may  bo  in- 
duced by  irritating  stimuli.  Thus,  as  has  been  pointed  out 
by  Ernest  Clarke,  eye-strain  may  lead  to  a  neurosis  and  so 
pave  the  way  for  drug  addiction.  Mental  worry  and 
anxiety  may  similarly  lead  to  a  predisposing  anxiety 
neurosis. 

Often  a  psychological  complex  of  a  depressing  type  is 
present  in  patients  of  this  group,  and  tliero  is  a  sub- 
conscious cry  for  relief  from  mental  suffering.  Persons  of 
this  type  aro  out  of  harmony  with  their  environment. 
They  constantly  call  for  something  to  "  drown  the  cares  of 
life."  This  relief  is  temporarily  obtained  by  the  adminis- 
tration of  a  narcotic  diug,  and  as  surely  as  this  occurs 
so  inevitably  does  a  still  deeper  stage  of  mental  agony 
develop,  which  is  only  to  be  relieved  by  the  further  resort 
to  the  narcotic.  "  Facilis  descensus  Averni."  A  vicious 
eirclo  is  established.  Tho  effects  of  drug  addiction  call  out 
all  tho  weak  points  in  tho  patient's  neuropathic  inherit- 
ance. Too  much  caro  cannot  bo  taken  in  tho  avoidance  of 
tho  uso  of  narcotic  drugs  in  patients  of  this  typo.  In 
them  tho  knowledgo  that  temporary  relief  from  mental 
depression  may  bo  obtained  from  resort  to  drugs  of  addic- 
tion is  often  gained  by  association  with  addicts.  Hence  the 
importanco  of  making  access  to  these  drugs  imjwssible 
except  by  medical  presi  riptions.  This  is  one  of  the  main 
objects  of  tho  recent  Dangerous  Drugs  Acts. 

Toxaemia  from  Focal  Sepslf. 

In  many  cases  patients,  before  resorting  to  a  drug  habit, 
aro  suffering  from  tho  toxaemia  due  to  some  latent  focus  of 
infection,  perhaps  the  toxic  absorption  from  septic  teeth, 
or  from  some  focus  in  tho  nasopharynx,  such  as  septic 
tonsils  or  an  infected  antrum.  Tho  toxic  absorption 
causes  a  sense  of  iiitenso  mental  dejiression,  irritability, 
and  hypersonsitivcness.  In  other  wonls,  a  neuropathio 
condition  is  established  which  prepares  tho  soil  for  drug 
addiction.  In  cases  of  this  typo  narcotic  drugs  aro  often 
taken  for  tho  temporary  relief  of  mental  suffering,  and  a 
\  icious  eirclo  is  e^tllbli^hed. 

Tho  recent  work  in  America  showing  the  very  important 
part  played  by  focal  sepsis  in  the  causation  of  mental 
disease  is  an  illustration  of  a  physical  toxic  basis  for  many 
cases  of  mental  disorder.  Kxactly  tho  same  relation  occurs 
in  many  eases  of  drug  addiction,  and  tho  neuropathio  con- 
dition produced  by  toxic:  absorption  is  really  at  the  bottom 
of  the  trouble.  Vocal  sepsis  shniild  always  bo  carefully 
lookc<l  for  in  cases  of  drug  addiction,  and  ono  of  tho  t'lr.st 
olomonls  of  treatment  hIuiuIiI  be  tho  removal  of  septio 
absorption   from  such  causes. 

In  tho  early  pnil  of  I  Id"  v<«r  tlicrp  was  uiidei  my  cure  a  oino 
of  alcohol  iidiliilieii  I'f  seviiil  yiam'  duiation  in  b  b)i»y  .ily  iiiBn 
Tills  piiUent  lold  im-  lli"t  he  nnlly  tonk  the  alcohol  »«  ft  »liimil«nt 
lo  .ounlrriicl  llio  indsi-'  .Iriin-sKion  wlilili  nveilook  him  in  hi*  dully 
work,  and  not  for  unv  ml  liklnR.  lnvivtlK«li->ii  of  (he  iiimilh  by 
J)  lavH  Bhowe.l  sev.iiil  iiplinl  diiilul  wpdo  f<ui.  1  he  ninevnl  of 
llio  iiiDlIu  I.Tlh  folUm.,1  by  rest  uinl  cliuiiK"  ivsuII.mI  in  u  restora- 
tion to  Rood  phvsicnl  h,  iilth.  Thoie  h.iK  b.-n  no  veluin  Ic  iilcnliollo 
.nnsiMiiiitieii  of'aiiy  kind,  nor  any  ilosiir  for  this  form  of  addiction, 
iiiid  h"  Ims  r.siinicil  his  utioiiuouii  biny  lifo  williout  »«y  rciiort  tu 

iiitilioiiil  sliiiiiiliitiiin.  ,     ,    ,    1      ir  i:  ..  ,.....,i,iiu 

III  a  ca.o  of  coiiibiiKd  ii...r|.liino  and  nl.-ohol  ■,ddi.li..ii  roiviilly 
under  my  rare  llnie  was  an  i.lt,  ii,..li..i.  ol  piiiods  ..I  iilco  lol 
,„l.|i,.l|oi/of  tho  dipsoniiiiiia  Ivpo  with  prri...ls  "  .  "'"';i'  ''"j;  ''3  : 
lion.  Tho  pali.nt  »»«  a"  "'I'vo  man  of  inulOlu  if«  «'  ."  \"  ""7 
MilI.ili.K  f.'.ni  thn  ilT.Mt,  „f  ,„,iin  loxlc  pioc.;..  In  «''-""'"'„,' 
iliiiK   and   .Icolinl    inl.li.tinn.     An    i  lay   enn-mimlinn   ol    •>•"""'<'' 

,li,.lo.id    a   .l-.i.-..'« inf...ti,.n   which   h.nl   ..byi,„ii.ly   cxi.  el    fof 

I.  this     a-i  lb-   pali-nl.  .lai'd  U"'!    I'"  >""1  ">'>";»•  'I'"''-' 
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Foial  sepsis  and  drug  addiction  are  closely  related,  and 
thoiigli  the  former  may  l>y  its  physical  effects  leacl  to  drug 
addic'^tion,  vet  in  a  similar  manner  the  drug  habit,  by  its 
lowering  effect  on  the  immunity  mechanisms  in  tho  body, 
may  predispose  to  the  development  of  focal  infections, 
especially  those  of  dental  origin. 

One  Brriri  Hchit  Leads  fa  Another. 

This  is  an  axiom  which  may  be  hud  down  for  almost  all 
cases.  The  taking  of  a  particular  narcotic  drug  leads  to 
an  unstable  condition  of  tho  nervous  system  which  is  indi- 
cated by  effects  on  the  higher  mental  faculties.  In  other 
words,  the  soil  is  prepared  for  narcotic  stimulation  of  any 
kind.  Thus  tho  morphine  addict  frecjuently  resorts  to 
tocaine  or  alcohol  as  alternative  measures  of  relief  for  his 
states  of  mental  depression;  indeed,  in  .some  cases  the 
craving  for  drugs  of  any  kind  available  becomes  almost  an 
obsession. 

In  cases  of  drug  addiction  of  long  standing  it  is  frequently 
found  that  a  combination  of  drugs  is  used,  morphine 
or  heroin  with  cocaine  or  alcoliol  being  the  commonest 
combination. 

Drug  AihUction  of  Lont/  Dtiraf'ion. 

There  can  be  little  doubt  that  when  a  narcotic  drug  has 
been  taken  for  a  period  of  years  organic  changes  result  in 
the  nervous  system,  and  probably  other  changes  of  a  bio- 
chemical nature  occur  which  alter  the  metabolic  processes 
of  the  body.  lu  such  cases  cure  is  very  difficult  and  some- 
times almost  impossible.  The  drug  lias  become  a  necessary 
adjunct  to  tho  working  of  a  disorganized  neiTous  system; 
ill  other  words,  it  has  become  an  abnormal  food. 

Kvery  physician  who  has  studicxl  drug  addiction  is 
Bicjuai'ited  with  such  cases  where  attempts  at  cure  have 
repeatedly  failed  and  where  the  daily  allowance  of  a  mini- 
mum amomit  of  the  drug  is  a  necessity.  In  such  cases  the 
withdrawal  of  the  drug  maj-  lead  to  tlio  complete  physical 
■y  and  mental  breakdown  of  the  individual.  He  cannot, 
without  its  artificial  aid,  perform  the  duties  of  life,  and  the 
withdrawal  may  lead  to  uncontrollable  crimes  of  violenc-e. 
Numerous  examjiles  of  this  kind  have  occurred  amongst 
addicts  engaged  in  artistic  or  literary  work  often  of  high 
grade. 

In  Eastern  countries  amongst  the  lower  castes  of  society 
the  taking  of  opium  by  the  mouth  causes  marked  addiction 
clisea.se.  In  India  certain  individuals  become  so  accus- 
tomed to  a  daily  ration  of  opium  that  they  cannot  carry 
on  their  daily  work  without  it.  During  the  war  in  Meso- 
potamia several  cases  of  opium  addiction  amongst  Indians 
of  low  caste  attached  to  the  Labour  Corps  were  brought  to 
my  notice.  Often  a  very  small  amount — one  or  two  grains 
a  day — was  sufficient  to  maintain  an  ec|uilibrinin  and  enable 
them  to  perform  their  duties.  In  a  few  ca.ses  complete 
mental  breakdown  and  crimes  of  violence  of  an  irrespon- 
sible nature  occurred  when  from  some  reason  the  addict 
was  unable  to  obtain  his  daily  do.se  of  opium. 

In  tho  Fen  counties  of  England  laudanum  and  opium 
addiction  used  to  be  not  unconinion ;  pos.-,ibly  the  habit 
arose  from  the  taking  of  the  drug  to  c-onnteiact  the  effects 
of  malaria  which  was  prevalent  in  former  days,  and  for 
v>liich  it  was  a  common  remedy.  The  laudanum  and  o|)ium 
1i:il)it  became  firmly  established,  and  the  unfortunate 
i'ldividuals  affected  became  addicts  who  existed  on  a  low 
grade  of  physical  and  mental  health,  for  the  maintenance  of 
which  the  drug  was  obtained  at  all  co.sts.  The  taking  of 
laudanum  and  opium  by  the  poorer  classes  in  this  country 
has  fortunately  become  verv  rare. 

Vic'ioyis  CniiTH. 

Opium  and  its  preparations — morphine,  heroin,  and 
cocaine — are  sometimes  first  taken  by  individuals  who  have 
been  told  that  the  drugs  have  a  stimulating  effcnt  and  pro- 
duce brilliance  in  thought.  In  some  per.Mins  small  doses  of 
these  drugs  at  fir.st  have  the  effect  of  (uttins;  off  inhibitory 
impulses,  and  so  for  a  transient  period  of  minutes  self- 
consciousness  or  stage  flight  may  be  forgotten,  and  a  false 
sense  of  well-being  produced. 

An  analogous  use  of  the  drugs  is  in  the  doping  of  horses, 
a  practice  which  is  severely  coiideinni'd  and  pniii.shed  by  the 
authorities  restx)nsible  for  raciiijj  in  this  couiitrv.     A  horse 


of  uncertain  temperament  if  given  a  dose  of  cocaine  Lvno. 
dermically  may  in  a  few  minutes  become  more  tractable,  and 
perhaps  run  better  in  a  race  within  half  an  hour.  After 
this  short  period  the  animal  becomes  useless,  and  tempera- 
mentally worse  than  before.  The  repetition  of  doping  com- 
pletelv  ruins  tho  animal,  and  rarely  prodiu-es  the  effect 
desired. 

Tho  use  of  narcotic  drugs  in  man  for  their  stimulating 
properties  is  an  extremely  dangi-ious  )'ractice  which  fre- 
quently fails  in  its  immediate  object  and  inevitably  leads  to 
the  terrible  vice  of  addiction. 

Associotion  uifh  A(h]ictf. 

This  is  one  of  the  commonest  causes.  The  adilict  de.sires 
nothing  so  much  as  the  leading  astray  of  those  innocent  of 
this  terrible  vice.  The  pleasures  following  the  dope  are 
painted  in  most  glowing  colours  and  the  neophyte  is 
besought  to  partake  of  them.  The  first  few  doses  may 
actually  produce  transient  pleasurable  sensations,  but  each 
is  followed  bv  a  sense  of  intense  depression  and  misery,  which 
calls  loudlv  for  removal  by  a  further  dose.  In  this  manner 
drug  addiction  of  the  vicious  type  spreads  rapidly  amongst 
those  associating  with  its  votaries. 

Morphine,  heroin,  and  cocaine  are  deliberately  taken  by 
persons  of  vicious  associations  in  the  hope  that  the  strings 
of  new  sensations  may  be  played  ujwn.  In  some  cases, 
especially  amongst  women  of  tlic  underworld,  cocaine  and 
heroin  are  taken  commonly  as  snuff,  with  the  idea  that 
transitory  mental  brilliance  "and  attractiveness  are  produced. 
Prostitution  and  sexual  vice  are  closely  associated  with  drug 
addiction.  Thus  cocaine  may  in  the  early  stages  of  acldic- 
tion  have  an  erotic  effect,  and  there  is  evidence  that  it  is 
an  important  factor  in  the  causation  of  unnatural  sexual 

vice.  . 

Morphine  and  its  derivatives  appear  to  have  a  sedative 
effect  on  sexual  impulses  and  to  lead  to  imi>otenee  and 
sterility.  These  drugs  are  taken  often  by  those  sexually 
vicious'  to  stifle  the  calls  of  conscieiico.  So  great  are  the 
cravings  of  drug  addiction  that  cases  are  known  to  me  where 
victims  of  the  female  sex  have  not  hesitated  to  sacrifice  their 
honour  in  order  that  a  supply  of  the  drug  may  be  obtaiiicKl. 

Dure.  Addiction  .\  Dise.^sk. 

The  taking  of  a  narcotic'  drug  of  addiction  for  a  few 
doses  may  be  termed  a  vice,  but  if  the  administration  is 
ccintinueci  for  a  month  or  so  a  true  disc^ase  condition 
becomes  established,  with  a  definite-  pathology  and 
svmptoms. 

The  drug  addict,  provided  that  he  has  a  certain  aUow- 
ance  of  liTs  drug,  is  an  individual  on  a  low  plane  of 
phvsical  health.  The  complexion  is  sallow,  he  is  emaciated, 
and  there  is  evidence  of  a  general  lack  of  function  of  the 
secretory  organs.  The  mental  syniptcnns  are  shown  by 
weakness  of  character  and  will,  and  lack  of  moral  sense. 

In  some  cases  a  drug  addict  may  show  even  to  an 
experienced  observer  few,  if  any,  abiioimal  signs.  Tho 
opium  or  morphine  addict,  if  having  his  necessary  allow- 
ance of  the  drug,  mav  conduct  himself  normally  from  the 
moral  and  social  point  of  view,  and  where  the  daily 
amount  is  small  he  may,  for  extensive  periods,  carry  on 
his  work  in  lif>-.  The  cocaine  addict  undergoes  a  more 
rapid  deterioration,  both  mentally  and  morally,  and  is 
apt  to  perforin  criminal  acts. 

The  '•withdrawal  .symptoms"  of  addiction  disease  are 
most  characteristic.  The  sudden  stoppage  of  the  drug 
leads  quickly  to  characteristic  symptoms  which  are  both 
phvsical,  and  subjective  or  mental.  These  have  bc-en  well 
described  bv  Dr.  Harry  Campbell  in  his  riieut  able  paper 
on    morphine    addiction    read    before    this    Society    (April, 

1923). 

The  objc'ctive  svmptoms — feebleness  of  the  heart  s  action, 
tremors,  vomiting,  purging,  and  somc>timc-s  actual  collapse 
—are  unmistakable.  In  addition  there  are  subjective 
svinntoms,  such  as  pains  in  tlu-  limbs  and  l»)dy  of  a  dis- 
tressing character.  The  mental  symptoms  experienc^ed  by 
the   patient  are   those  of  restlessness  and   extreme   mental 

suffering.  ^  111 

The  withdrawal  svmptoms  are  at  once  relieved  In  a 
dose  of  the  drug  of  addiction.  The  prevention  of  with- 
drawal  symptoms   in   a  confiim.Hl   nLuphine  addict   can   be 
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worWed  out  with  ahnost  mathematical  accuracy.  Thus  tea 
given  case  a  minimum  amount  of  morpliiiie  can  be  deter- 
Diined  which  wLII,  for  a  certain  number  of  hours,  prevent 
-the  di'volopment  of  witlidranal  symptoms.  Such  symptoms 
QIC  usually  less  marked  with  cocaine  than  with  morphine 
and  heroin,  but  in  severe  cases  of  cocaine  addiction  of  long 
standing  it  is  a  mistake  to  assume  that  withdrawal 
symptoms  do  not  occur;  they  may  be  quite  marked  and 
even  serious.  : 

Withdrawal  symptoms  of  addiction  disease  are  now 
accepted  as  forming  a  definite  symptom-complex  of  charac- 
teristic tj-pe.  They  are  not  symptoms  w.hich  arc  purposely 
assumed  by  the  patient  with  the  object  of  obta,ining  a 
further  tlose  of  the  drug.  The  objective  symptoms  described 
arc  a  sufficient  proof  of  this. 

The  experimental  production  of  morphine  addiction 
di.sease  in  dogs,  and  the  manifestation  of  a  similar 
Bymptora-complex  of  withdrawal  symptoms,  have  furnished 
ailditiunal  evidence  that  drug  addiction  is  a  true  diseased 
condition.  A  most  interesting  case  or  symptoms  of 
morphine  withdrawal  in  a  newly  born  infant  has  been 
published  by  Dr.  L.  A.  Van  Klcek  in  America. 

The  mother  had  been  a  morphine  addict  for  years,  taking  from 
4  to  6  grains  daily  during  her  pregnancy. 

The  child  at  birth  appeared  nonnal,  but  on  the  second  day  cardiar 
failure,  sweating,  cyanosis,  vomiti.ng,  and  diarrhoea  rapidly 
developed  and  the  condition  became  alarming.  The  usual  methods 
of  treatment  for  shock  were  ti-ied  without  success.  In  view  of  the 
fact  that  the  mother  was  a  morphine  addict  a  small  dose  of  opium. 
in  the  form  of  3  minims  of  compound  tincture  of  camphor,  was  given 
and  repeated  every  one  and  a  half  hours  for  three  doses.  The 
symptoms  of  collapse  cleared  up  as  if  by  magic.  On  the  third  and 
fourth  days  the  same  symptoms  of  collapse  occurred,  and  were 
relieved  at  once  by  the  same  methods  of  treatment.  After  the 
fourth  day  the  mother  was  able  to  suckle  the  child,  which  then 
remained  in  good  health. 

In  this  case  it  was  clear  that  the  child  suffered  from  with- 
drawal symptoms  of  addiction  disease  on  the  second,  third, 
an<l  fourth  days  of  life.  It  also  appeared  evident  that  the 
addiction  disease  was  transmitted  from  mother  to  child. 
Suffiriont  morphine  to  prevent  withdrawal  symptoms  was 
pr«M>fut  in  the  milk  of  the  motlier,  who  continued  to  have 
her  usual  daily  allnwancc  of  morphiiio.  The  above  case  is 
strong  evidence  that  drug  addiction  is  a  real  pathological 
condition  or  disease. 

Patholoot  of  Diiuc  Addiction  Disfasr. 

That  tho  .condition  is  caused  by  morphine  and  its  allies 
is  wiOl  known,  and  tho  symptomatolngy  is  well  rccngnized  ns 
a  clffinite  nymptom-complex.  The  explanation  of  why  witli- 
<liu«ul  symptoms  occur  is  yet  to  be  worked  onf.  Aiitrrican 
oltHPi-verH,  foremost  amongst  wtunn  is  Dr.  K.  S.  Hish.ip. 
anfiert  that  the  taking  of  morphine  leads  to  the  fnrmalion  of 
nil  antidotal  suhstanco  in  thn  IkmIv,  which  neuti'all/.<'s  tho 
large  amounts  taken  by  the  nildict.  It  is  ass<'rte<|  that  this 
nnlidotnl  sidislnnce  is  itself  very  t<ixir,  and  that  it  con- 
tinues to  l»o  produced  in  the  body  if  tln>  drug  is  dis- 
continued. At  this  htngo  witliilrnwid  symptoms  develop  mid 
lliey  an-  only  relieved  by  a  furllii-r  (Iok(>  of  the  drug,  which 
iH-ti   by   neiitrnli'/.ing   the   toxic   antidotal   subsliiiiee. 

Thii  lhi>ory,  fascinating  as  it  seems  in  the  ready  explnnn- 

llnii  of  tho  production  of  withdrawal  syinpl^inis,  has  not  yet 

ri'ceived     nd<-<|unto    experimental    i-oiilirnuilion.       I'lofeHHor 

\V.    K.    Dixon,    in   an   nddiess  on   the  drug   habit   (liriiTiHii 

Mri.K  M.  .loi'dNAi.,  November  19lh,  1621),  i>l:iteH  ilmi  neither 

morphine  nor  any  other  drug  raiis.^  antllMiily  rorniiition.     On 

the  other  hnnd,  Valeiili  reiirh-ri'd  dogs  loliTant  to  nmiphine 

"' '  ■■' Ideiily  hlopping  the  ilriig  typical  with- 

•'■  or.  lined.       He  iillegiMJ  that  ilijecl  ion  of  the 

"  ■■■-'    willnlrowiil    synipt<im«    caused 

*"  l>  in  norinnl  dogs. 

^,  '■  "I  cxplanalion  of  willidruwid 

„,  '    pi'doiij^eil  nairo-ij',,   lie<'<iini> 

,1  •  ,■•  ■   »"•'   'hat  n  further  dose  of 
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ability  that  definite  changes  of  a  degenerative  tv|)0  occur  in 
the  nerve  cells  of  the  brain,  and  that  this  pathological 
change  leads  to  the  formation  of  abnormal  channels  of  trans- 
mission of  nerve  impulses,  whereby  abnormal  physical  and 
mental  effects  aie  produced.  It  is  well  known  that  toxic 
substances,  such  as  chloroform,  affect  the  nerve  cells,  causing 
degenerative  changes,  demonstrable  by  Nissl's  methods  of 
staining,  and  it  seems  likely  that  similar  changes  may  occur 
in  drug  addiction.  This"  view  of  the  subject  offers  an 
explanation  of  tho  incurable  nature  of  drug  addiction  in 
patients  who  have  taken  largo  quantities  of  morphine, 
heroin,  or  cocaine  for  many  years. 

Scientific  research  is  sorely  needed  on  tho  pathology  of 
drug  addiction,  and  there  are  hopeful  signs  of  light  being 
thrown  on  the  subject  in  the  near  future,  since  special 
investigations  aro  already  in  progress. 

Tho  Ministry  of  Health  has  recently  appointed  a  com-  1 
mitteo  to  intniiro  into  the  substitutes  for  cocaine  and  the 
possibility  of  drug  addiction  arising  therefrom.  It  is  hoped 
that  valuable  information  may  be  forthconung  from  this 
inquiry  which  will  throw  some  light  on  the  pathology  of  drug 
addiction. 

Treatme.vt  of  DntTG  Addiction. 

Each  Individual  case  of  addiction  requires  careful  con- 
sideration as  to  the  line  of  treatment  to  be  adopted.  I  do 
not  propose  to  discuss  in  detail  the  method  of  treatment, 
since  these  were  fully  dealt  with  by  Dr.  Harry  C^ampbell 
in  his  recent  paper.  General  linos  of  treatment  only  will  be 
considered.  When  the  addiction  habit  is  once  established  it 
is  essential  that  treatment  should  be  coiunionced  without 
delay. 

Ambulator)/  treatment  almost  always  fails  and  should  not 
bo  attempted.  As  Dr.  Rishop  has  forcibly  pointed  out,  there 
is  no  panacea  for  the  cure  of  drug  addiction,  and  tho  much 
vavmted  "  cures  "  and  "  patent  medicines  "  aro  usually 
worthless  and  do  more  harm  than  good.  Some  of  those 
advertised  as  cures  have  been  found  actually  to  contain 
morphine. 

The  only  treatment  that  gives  a  hopeful  prosiiect  of  com- 
plete cure  is  one  which  recognizes  that  drug  addiction  is  a 
disease,  and  as  such  requires  the  same  careful  attention  to 
detail  that  any  other  disease  (typhoid  fever,  pnennionin.ete.) 
wiuild  receive.  Thus  the  general  standard  of  health  .should 
be  raised  to  as  high  a"pilch  ns  possible,  any  associated  toxic 
or  other  predLsposing  fsictors  should  bo  dealt  with,  and  the 
withdrawal  I'trected  under  th.-  iiiost  favouiablo  conditions 
Imth  physical  and  psyihical.  In  this  way  tho  prospect  of 
cure  is  as  hopeful  as  is  the  case  in  other  diseases. 

A  great  drawback  in  the  tn'atnicnt  of  drug  addiction  is 
the  feeling  of  hopelessness  expiriem  ihI  not  only  by  the 
patients  b\it  often,  it  is  to  bo  feared,  by  their  docttus  also. 

Treatment  in  an  institution  or  nuiHing  \\oun\  with  com- 
pleto  supi'ivision  is  essiuitial.  Aftor  the  pr<'liminnry  period 
of  investigation  and  removal  of  nssociatod  preilisposing 
factors,  during  wlii<h  a  inininnil  nllowanco  of  the  drug 
may   be  necessary,    willidiawal   sluodd   be  ell'eited. 

Siiililfii  W'ilhilniinil. 

Where  the  general  health  of  (he  patient  is  good  and  whi>r« 
thn  addii'tion  is  of  short  duration  sudilen  wllhdi  awal  is  advis- 
able. I  Ihiidt  the  dangi'is  of  sudilen  Hilh<liiiwal  linvi-  been 
soinewlial  i-xaggeia(eil,  anil  in  many  cases  the  besltalion  Ifl 
cut  oir  the  drug  willmut  ilehiy  leails  tho  pnllent  to  think 
that  his  euro  is  hopiless.  It  bus  lieeu  my  experien.e  that 
where  Ihe  general  ctindilion  of  the  patient  is  goo.l  and  theio 
is  every  facility  for  ciinful  niiiHing,  sudden  or  very  rapid 
wilhdrnwiil  may  be  safely  edec  (ed  and  is  tho  most  s«tis.l 
factory  method.  ' 

III  confirmation  of  this  view  I  may  <|Uoto  tho  results  of  thflj 
experience  of  medical  olficers  of  piihiiiiH  in  ihiH  country  wliieli 
have  been  kiii.lly  given  nie  by  Sir  Miileolni  Delevingne.     It 
is  u  frei|Uent  oiiiiri  eiieo  fm  iliiig  uddii  Is  to  lie  senleiieed  lol 
terms  of  iinprisonmeiit,  nnd  the  inviii  iiililo  ride  with  ■'■■gardl 
U>  them   has  been  siuhh  n   Hillidrawal  of  the  drug.     In   no| 
ensn  have  liny  nlariniiig  Nyiiipl<iniH  oeeurreil  and  in  only 
very  few  jsohited  palieiils  liiis  iiiiy  narcotic  drug  been  givi'lll 
»l  kll.      In  these  eases  on  one  01   two  oeeaHiiiiiH  it  Very  sin»ll| 

diwo  of  liquor  niorpliiiiae  litis  I n  given  by  the  nioiilli,  but 

never  liiis  any  IliU'Cotie  drug  hi'eii  given  hypodei  niiriiHy. 


Dec.  I.  19231 


DEUG  ADDIOTION. 


rTnBkmn 
Ueoic&l  JotmNic 


1017 


Gradual  Withdrau-al. 
In  cases  of  addiction  of  long  duration,  especially  if  ths 
general  physical  condition  is  of  low  standard,  gradual  reduc- 
tion is  advisable.  In  cases  of  this  tj-pe  hyoscine  has  been 
advocated,  a  mild  hyoscine  delirium  being  produced  for 
thirty-six  to  forty-eight  hours  by  repeated  small  doses  given 
hypodermically.  At  the  end  of  this  no  morphine  is  given. 
The  advantage  of  the  hyoscine  treatment  is  that  in  a  long- 
standing cas»  sudden  withdrawal  is  effected.  The  disadvan- 
tage is  that  there  is  apt  to  be  a  more  pronounced  develop- 
ment of  symptoms  during  the  period  of  after-treatment.  It 
is  doubtful  whether  any  ultimate  advantage  is  gained  from 
hyoscine  treatments 

After-treatment. 

After  withdrawal  has  been  effected  the  after-treatment  is 
very  important,  and  in  this  stage,  in  addition  to  general 
hygienic  and  medicinal  methods,  psychotherapeutic  treat- 
ment is  most  valuable.  The  cultivation  of  the  will  power 
and  of  a  feeling  of  hopefulness  and  certainty  of  recovery  are 
most  important  factors  for  success  in  this  phase  of  the 
treatment. 

Cases  of  Long  Standing. 

In  cases  of  drug  addiction  where  large  doses  have  been 
taken  for  many  years,  and  where  the  nervous  and  physical 
condition  of  the  patient  is  of  a  low  standard,  the  prospect 
of  cure  is  poor,  and  in  some  cases  practically  hopeless. 
Tha  minimal  daily  allowance  of  the  drug  spaced  at  as  long 
Intervals  as  possible  should  be  accurately  determined,  and 
adequate  steps  taken  that  the  allowance  is  not  exceeded. 
In  this  type  of  case  it  is  probable  that  permanent  organic 
changes  of  a  degenerative  nature  have  occurred  in  the 
nervous  system.  During  the  treatment  of  drug  addiction 
it  is  important  that  alcohol  should  be  avoided,  as  otherwise 
alcoholism  is  likely  to  follow  on  the  cure.  Similarly 
Buioking  is  best  cut  off,  or  reduced  to  the  smallest 
allowance. 

Medico-Legal  Aspects  op  Drug  Addiction. 
Tlie  world-wide  appreciation  of  the  dangers  and  evils 
of  drug  addiction  was  exemplified  by  the  International 
Opium  Convention  which  met  at  the  Hague  in  December, 
1911,  and  January,  1912.  A  general  course  of  action  was 
agieed  upon  to  which  the  twelve  countries  co-operating 
gave  sanction,  but  it  was  not  to  become  effective  until  the 
other  countries  not  participating  had  agreed.  The  final 
attainment  of  a  satisfactory  result  was  delayed  by  the 
outbreak  of  the  European  war. 

The  Peace  Treaty  of  Versailles  contained  amongst  its 
clauses  some  tending  to  the  ratification  of  the  Opium 
Convention.  Under  the  terms  of  the  Opium  Convention 
the  consenting  nations  agreed  to  frame  Acts  dealing  with 
the  dangerous  drugs  opium,  morphine,  and  heroin. 

In  this  country  the  Dangerous  Drugs  Act  was  passed  in 
1920,  and  under  Section  7  of  this  Act  power  was  given 
to  make  regulations  for  controlling  the  manufacture,  sale, 
possession,'  and  distribution  of  the  drugs  in  question.  In 
May,  1921,  regulations  were  issued  dealing  with  the 
carrying  out  of  the  provisions  of  the  Dangerous  Drugs 
Acts,  and  in  1922  and  1923  certain  amendments  were  made 
to  these  regulations. 

During  the  war  and  down  to  the  passing  of  the 
Dangerous  Drugs  Regulations,  control  of  the  sale  of  narcotic 
drugs  was  obtained  by  the  Army  Council  Order  under  the 
Defence  of  the  Realm  Act  in"  May,  1916.  Orders  were 
made  dealing  with  cocaine  and  opium  which  were  similar 
in  character  to  those  of  the  Dangerous  Drugs  Regulations 
~  of  1921.  The  Defence  of  the  Realm  Act  Order  of  May, 
1916,  dealt  with  the  sale  of  narcotic  drugs  to  any  member 
of  H.M.  Forces,  and  permitted  the  sale  of  opium,  morphine, 
cocaine,  and  heroin  only  on  the  prescription  of  a  registered 
medical  practitioner,  dentist,  or  veterinary  surgeon.  The 
prescription  had  to  be  written  out  in  accordance  with  the 
prescribed  details,  and  was  to  be  retained  by  the  pharmacist 
or  dispenser. 

The  scope  of  this  order  was  wider  than  that  of  the 
Dangerous  Drugs  Regulations  of  1921,  for  it  included 
in  addition  barbitone,  chloral  hydrate,  codeine  and  heroin, 
Indian    hemp,    and    sulphonal    and    its    liomologucs.     The 


restriction  of  the  sale  of  these  drugs  to  prescription  by 
authorized  persons  is  one  which  might  be  followed,  with 
advantage  to  the  public,  in  future  amendments  of  the 
Dangerous  Drugs  Act. 

The  Dangerous  Drug  Regulations  of  May,  1921,  and  the 
subsequent  amendments  were  very  carefully  considered  by 
the  Home  Office  authorities,  and  the  representations  of  the 
professions  of  medicine,  dentistry,  veterinary  surgery,  and 
pharmacy  were  given  the  fullest  consideration. 

The  Home  Office  authorities,  amongst  whom  Sir  Malcolm 
Delevingne,  K.C.B.,  should  be  specially  mentioned  for  his 
devoted  attention  to  this  difficult  subject,  did  their  utmost 
to  meet  the  wishes  of  those  concerned,  consistent  with  the 
effective  drawing  up  of  the  regulations  required  by  the 
terms  of  the  Convention.  It  cannot  be  claimed  that  these 
Regulations  are  at  present  perfect,  but  they  have  be^^n 
drawn  up  in  a  spirit  of  justice  and  fairness  to  all  concerned. 
As  regards  avoidance  of  harshness  of  operation  on  the 
professions  mentioned,  and  what  is  of  equal  importance, 
on  the  addicts  affected,  the  Regulations  are  a  model  to 
other  countries. 

I  know  also  that  moderation  and  restraint  have  been 
shown,  as  far  as  possible,  by  the  Home  Office  authorities 
and  the  Ministry  of  Health  in  the  carrying  into  effect 
of  the  principles  of  the  Regulations.  In  the  difficult  posi- 
tion created  by  the  Dangerous  Drug  Regulations  it  must 
be  borne  in  mind  that  the  object  for  which  they  were 
framed  can  only  be  satisfactorily  attained  by  the  loyal  co- 
operation of  the  professions  concerned  with  tho  State 
authorities. 

It  has  been  said  that  a  coach  and  four  can  be  driven 
through  an  Act  of  Parliament,  and  it  would  not  be  diffi- 
cult for  the  letter  of  the  law  regarding  dangerous  drugs  to 
be  followed  and  its  spirit  evaded.  For  instance,  dilution 
of  dangerous  drugs  beyond  the  limits  laid  down  in  the 
Regulations  would  not  prevent  their  possible  use  for  addic- 
tion purposes. 

Loyal  co-operation  will  be  best  engendered  by  moderation 
and  restraint  by  the  authorities,  when  technical  breaches  of 
the  Regulations  occur,  in  which  there  is  evidence  that 
reasonable  and  proper  care  has  been  taken  to  avoid  them. 
For  example,  a  difficulty  arises  in  the  case  of  cleverly 
forged  prescriptions;  the  onus  of  the  discovery  of  these 
appears  to  rest  with  the  pharmacist,  and,  in  some  cases, 
even  with  every  reasonable  precaution  the  discovery  of 
such  forgery  would  not  be  practically  possible. 

One  very  difficult  question  is  the  continued  prescription 
by  medical  practitioners  of  drugs  for  addicts.  I  have 
mentioned  instances  of  incurable  addiction  where  such 
prescription  in  amounts  as  small  as  can  be  tolerated  is 
imperative  for  the  preservation  of  a  certain  degree  of 
health.  On  the  other  hand,  the  treatment  of  curable  cases 
by  ambulatory  methods  is  to  be  condemned. 

There  is  no  legal  power  of  compulsion  for  institutional 
treatment  in  cases  of  addiction,  except  in  the  very  rare 
cases  where  the  drug  is  taken  as  drink,  and  then  possibly 
the  provisions  of  tho  Inebriates  Act  of  1898  might  be 
called  into  action.  For  practical  purposes  this  Act  is 
quit«  powerless  in  dealing  with  drug  addiction. 

From  the  purely  medical  asepct  it  would,  in  my  opinion, 
be  desirable  that  legal  powers  should  be  given  whereby 
drug  addiction  can  be  treated  by  compulsory  institutiona 
treatment  At  a  recent  discussion  at  tho  Medico-Legal 
Society  (March,  1923)  on  this  subject  tho  legal  opinion 
was  emphatic  against  the  advisability,  at  present,  of 
institutional  treatment  being  made  compulsory  in  cases  of 
drue  addiction.  Moreover,  the  special  institutions  and 
staffs  that  would  be  required  for  the  treatment  of  large 
numbers  of  cases  of  drug  addiction  do  not,  at  preson^ 
exist  in  this  country,  and  provision  for  them  would  U 
necessary    before    any    legal    enforcement    for    compulsory 

treatment  were  enacted.  ,,   ,.      ^       1  n     ■  *     1—4 

Dr    H    A    Burridge  gave  the  Medico-Legal  Society  last 

March  aVery  carefully  thought  out  paper  on  "  State  effort 
To  r^cne  victims  of  drug  addiction."  In  this  papor  tlio 
hardships  caused  to  drug  addicts  and  to  the  mod.cal 
SeS  in  the  Tnited  States  by  the  >>-hnoss  o  ft.. 
Ixisting    laws    and    regulations    were    forc.blj     d.-ilt 
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In  America  the  Narcotic  Drugs  Acts  and  Regulations 
appear  to  have  been  framed  on  the  assumption  that  addic- 
tion was  a  vice  and  not  a  disease.  The  restrictions  as  regards 
medical  practitioners  have  been  such  that  large  numbers 
have  refused  to  have  anything  whatever  to  do  with  drug 
addicU.  The  drug  addict  is  often  prevented  from  getting 
bv  legitimate  means  any  supply  of  drug  to  tide  him  over  a 
period  preceding  the  commencement  of  a  course  of  treat- 
ment, with  the  result  that  the  illegitimate  traf&c  of  nar- 
cotic drugs  has  become  most  extensive. 

Conclusions  as  to  Mokphine,  Hekoin,  and  Cocaine. 
To  sum  up  the  present  position  with  regard  to  morphine, 
heroin,  and  cocaine  addiction  in  this  country — 

(1)  Further  research  is  needed  on  the  pathology,  sym- 
ptomatologT,-,  and  treatment  of  drug  addiction. 

(2)  The  regulations  in  force  are  necessary  for  the  control 
of  an  evil  which  is  a  menace  to  the  public  health  and  well- 
being  of  the  State,  and  which,  if  uncontrolled,  would 
certainly  seriously  increase. 

(3)  The  regulations  in  force  are  at  present  adequate  as 
rpfiards  the  legal  restrictions  imposed,  and  it  is  advisable 
that  they  should  be  interpreted  with  moderation  and  breadth 
of  view  "as  regards  the  difficult  and  imperfectly  understood 
problem  of  drug  addiction. 

(4)  Compulsorj'  restraint  for  treatment  of  drug  addicts  is 
desirable,  on  purely  medical  grounds,  but  could  not  be 
generally  enforced  at  present,  owing  to  the  lack  of  adequate 
State  provision. 

(5)  The  most  effective  method  of  carrying  out  the  spirit 
of  the  regulations  of  the  Dangerous  Drugs  Act  is  by  the 
loyal  co-operation  of  the  professions  concerned  with  the 
State  authorities. 

Other  Drugs  of  Addiction. 

The  Veronal  Gtou/j. — Barbitone  or  veronal,  medinal,  pro- 
ponal,  dial,  and  luminal,  are  all  dangerous  from  the  liability 
t(>  addiction.  Their  continued  use  leads  to  the  development 
of  a  definite  symptom-complex,  such  as  an  abnormal  mental 
condition,  in  which  delusions  and  visual  hallucinations  may 
fiKur.  The  speech  may  become  thick  and  indistinct  and 
TiNiial  disturbances  may  occur.  Tlie  gait  often  becomes 
ataxic.  The  veronal  habit  leatls  to  a  disorganization  of  the 
ni'iral  acnso.  Veronal  and  its  allies  aro  all  toxic  and  not 
frii'  from  danger  where  idiipsyncrusy  is  present.  There  is 
a  i^ri-at  ilanger  of  the  dcvi'lopmi'iit  of  addiction.  A  common 
><-i|Uel  of  veronal  addiction  is  suicidi',  and  I  have  seen  a 
number  of  such  cases.  Usually  a  large  doso  is  taken  with 
till'  intention  of  suicide.  In  one  case  a  young  wmiian,  who 
was  the  victim  of  the  veronal  habit,  drank  a  large  quantity 
of  lywil  with  fatal  result.  None  of  the  cirugs  in  this  group 
klioiilil  be  obtainable  except  on  medical  prescription.  At 
pri'i  lit  they  are  included  in  Part  I  of  the  Poisons  Schedule 
iijmI  <  an  be  obtained  by  the  pnblic  on  Higiiing  the  Poisons 
Kei^JHler.  I  regard  all  the  meiiibers  of  this  gronp  as  most 
<Iani;eroUK  liypnoti<-s  and  strongly  adviNc  their  avoidance. 

t'nnnrilih  Inilira  (Indian  hemp)  is  in  common  use  in 
I':.'\|>t  nin!  Kaitern  cmintrieN  as  a  drug  of  addirtinn.  Ilhiing 
1.1  liU'ihmh  id  the  name  given  to  the  preparation,  cvinsiNling 
f«(  the  jeaveH,  «niall  stalks,  and  fruits.  "  CharriHli  "  is  the 
term  applied  to  the  preparation  of  the  plant  prepared  for 
uniokirig.  The  drug  produced  pleaHiirabln  sensations  and  is 
n  il.lif,!.i.(  potNon.  A  CHH4>  of  itn  sale  in  this  country  as 
opium  "  has  recently  orciirri'd.  Owing  to  Its 
'  ..!id  nddictinn  effects  it  would  bo  desirnblo  for  tho 

lo  bn  luldMt  to  those  included  in  the  Dangerous  Drugs 

'(./lofKi/   nnrt   it<   liriinologuei,   (rionni  and   telrnnal,   nro 

"   bvpntilie.       Tliey    niiiy   (>ive   rine   !/>  addiction,    and 

',  I"    '•    ""'    OMiiKelv       It    tvf.i.1.1    b„   desirable    that 

I  ..nlv  l.„  „1,,«|„„|,|.,  „„  me.li.al  pre,eripli,,n. 

Rivn  ,1m.  to  »,Mi,tl.,„.     The  symptoms 
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Chloroform  addiction  may  arise  from  repeated  inhalations. 
In  one  case  seen  by  me  a  few  years  ago  the  patient,  who  was 
a  scientific  man  of  neuropathic  type,  inhaled  the  drug,  with 
the  object  of  killing  the  germs  causing  a  chronic  naso- 
pharyngeal catarrh  from  which  he  suffered.  The  drug  caused 
hepatitis  and  jaundice  which  ultimately  proved  fatal. 

Dionin  has  only  feeble  powers  in  the  causation  of  addic- 
tion, though  a  few  isolated  cases  are  recorded.  It  has  been 
used  in  the  treatment  of  morphine  addiction,  and  is  of  some 
value  in  warding  off  withdrawal  symptoms.  It  is  not 
included  amongst  the  dangerous  drugs. 

Codeine  is  not  really  dangerous  as  an  addiction  drug,  and 
has  been  wisely  excluded  from  those  in  the  Dangerous 
Drugs  Act. 

CONCLTJSION. 

With  regard  to  legislation  relating  to  drug  addiction,  let 
us  have  confidence  in  those  experienced  administrators  who 
have  charge  of  this  aspect  of  the  question.  Let  us  be  tem- 
perate in  our  desires  for  new  legislation,  remembering  that 
too  hasty  legislation  may  do  more  harm  than  good.  It  is 
only  by  the  steady  method  of  advance,  each  step  having 
been  carefully  thought  out  and  considered  in  all  its  aspects, 
that  true  progress  will  be  made.  ' 
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Purely  as  a  local  anaesthetic,  cocaine  is  probably  unsui^- 
passed.  Disadvantages  are,  however,  associated  with  its 
use,  especially  its  toxicity,  tho  varying  susceptibility  of 
individuals  to  its  toxio  action,  and  its  instability. 

An  endeavour  has  therefore  been  made  to  exaniino  the' 
evidence  available  from  tho  clinical  side  on  these  points; 
and  further,  by  experiment,  to  conii)are  cocaine  and  somo 
of  its  substitutes,  particularly  two  recent  introductions— 
butyn  and  atoxodyne. 

The  tt.xicity  of  cocaine  appears  to  be  less  than  is  frequently 
assertetl.  Tho  evidence  as  to  "  idiosyncrasy  "  is  scanty;  and, 
especially  in  tho  most  interesting  cases  of  reported  death 
from  small  do.ses,  tho  accounts  aro  so  mcagro  as  to  pre- 
cludi'  any  chance  of  criticism. 

Evidence  of  Reported  Cases. 
The  evidence  of  published  ca.ses  was  examined  to  discover 
if  possible  how  far  the  allegeil  variable  toxicity  of  c<icaine 
is  duo  to  "  idiosyncrasy  "  of  tho  patients,  and  how  far  to 
varj'ing  methods  of  ailministration.  Fifty  fatal  and  very 
many  more  non-fatal  accidents  were  invest  Igulcd.  The 
total  available  refcMenics  In  the  iiiiMliciil  libraries  of  Bristol 
University  and  tho  Uoyul  Society  of  Miuliciiio  extend  over  a 
period  of  about  forty  years.  In  a  luiniber  of  cases  it  was 
found  that  reports  liave  been  copied  fi-oni  one  joiiniul  to, 
another  several  times,  often  with  lo.ss  of  accuracy. 

Driiths    Wrnni/li/  Atrrilii,!  to  Corainr. 
Ksnniinntlon   of   the   reports   showed    that  of   the    fii(«l    rasw 
four      seem      to      havu      been      wroiinly      «.Hrril)pd      to     rooaino 

tioisoniiiit'  '        F'lr    cxnmpio  1    (")     Deiilnl     iiijwtion,    doso    titi- 
iiom.  i    the    piilioiil   becniiio   ill    on    the   I'inlitli    day    ami    dii>d 

en     tl leviiilh.        Autopsy     «i'ptinn'iiiiii  ;     CDroiiur's     venliit, 

"  blond  polsimiii({. "  No  nieiitioii  or  cviilciiin  of  poimiiiiiiK  by 
rroniiie.  (/;)  Al.ndie's  paliiMit,  ftRcd  71,  rereivcd  two  tliinls  of 
a  urniii  siil.cntanrfinsly.  Shi'  wiis  considcreil  at  the  lime  to 
havn  died  of  ftjiophixy  "(si'conil  nltiu'U).  N.'illier  litne  nor  muHo 
of  oimi't  of  tymploms,  nor  iippwirnmu  aflor  di-iilli,  corri'spo.id 
with  roouiiio  |)oiioning. 

/J.iKf  »/  Ciiniinr  I'liril  in  Ftiliil  ('imcii. 
Tlir  rrrniiiiiiiiK  ruNivi  inrhiilii  »ll  those  in  which,  Ibounh 
detnils  »rr  InrkioR,  ilei.tli  wnn  ascribed  to  cocaiiio  poimuiiiiK. 
It  in  to  bn  remrnibered  timl  focaiiio  in  tho  InNt  reiilury  was 
iisrd  with  a  frrcloin  and  b.  a  iIok,.  now  tinconminii.  For 
rxainpln,  one  nirRiM.n  reports  l,faOO  oprratious  in  wliirh  iiijen- 
lioMii  Up  to  4  Kriii.ix  wiMi'  ({ivrii  nt  n  rouliiio,  with  no  Bcneus 
aKiilnnl..';  anollii.r  f  1  oi|iie.itly  iuji>ct,.d  i.vnr  I  nr.iin  in  iliiUlrci, 
but  iii.t  tiiub'i  .1  vvnr*  old*  1  a  tbiril  bad  alariuinn  Occident* 
aniciiiu  iiif.uili  brl'wrrii  ^  uiiil  6  fiicM'/i«  oM.  fmiii  NpniynK  "''. 
•wabblng    Ihn    fancon    will.    4    yr    cunt,    solution*;    a    lnurlh 
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administered  5  grains  daily  for  months  in  one  case'  ;  8  grains 
and  even  15  grains  were  advised  for  hydrocele  operation,  where 
af  course  part  was  recovered';  a  textbook  advises  2  drachms 
of  5  per  cent,  solution  (65  grains)  for  urethral  injection."  Fatal 
and  even  serious  accidents  from  clinical  use  seem,  however, 
from  the  available  published  reports  to  have  been  rare. 

Oral  Ingestion. 

In  13  cases  death  was  due  to  taking  a  large  dose  by  the 
mouth."  '  '°  "  "  The  dose  was  known  in  8,  average  22  mg. 
per  kilo.*  The  smallest  fatal  doses  were  :  (a)  about  10  grains 
in  2  drachms,  taken  by  a  woman — it  might  have  been  more'"; 
(6)  12  grains  in  10  per  cent,  solution  taken  by  a  girl.''  A  man 
iurvived  9  grains  solid'^ ;  and  others  10  grains,  22  grains,  and 
it  is  said  46  grains,  diluted.'*  One  patient  took  at  least  60 
trains  daily  for  months,  but  died  when  she  took  30  grains 
in  one  dose. '- 

Subcutaneous  Injection. 

Six  cases  died  after  subcutaneous  injection.  In  5  a  definite 
overdose  was  given — namely,  20,  19,  17,  12,  and  8  grains  respec- 
ivel}'.-  Injection  of  4  grains  into  the  breast  caused  death.'* 
Doses  of  18,  15,  and  14  grains  {in  35  per  cent,  solution)  were 
survived." 

Submucous  Injection. 

Twelve  cases  of  death  are  reported  following  injections  in 
>dults  for  tonsil  operations.^'  In  4,  owing  to  carelessness, 
itrong  solutions  were  injected  instead  of  weak — for  example, 
?0  per  cent,  instead  of  0.2  per  cent.  ;  the  victims  received, 
herefore,  one  hundred  times  the  intended  dose.  In  4  more  the 
lose  was  not  known.  In  the  remaining  cases  the  doses  were 
a)  3  drops  of  ^  per  cent,  solution  (=1/50  grain);  (6)  3  grain; 
c)  20  minims  of  1  per  cent,  solution  in  adrenaline  1  in  1,000 
=  1  '5  grain  of  cocaine) ;  (d)  2  drachms  of  0.2  per  cent,  solution 
n  adrenaline  1  in  1,000  [  —  ^  grain  of  cocaine).  It  seems  hardly 
'redible  that  the  injected  cocaine  alone  caused  death  in  (a). 
[n  (c)  and  (d)  the  dose  of  adrenaline  injected  was  too  high 
for  safety.  In  none  of  these  cases  is  mention  made  of  painting 
;he  fauces  before  injection;  if  this  were  done  the  cocaine 
ibsorbed  may  have  largely  exceeded  the  doses  given ;  details 
>f  all  are  scanty.  In  each  case  death  occurred  almost  at  once, 
•bowing  that  the  drugs  reached  the  general  circulation  very 
rapidly.  (It  is  noteworthy  that  injections  for  tonsil  opera- 
tions account  for  a  number  of  fatal  accidents  with  several 
maesthetics,  even  dilute  novocain;  the  painting  before  injec- 
iion  has  perhaps  received  too  little  attention  in  some  cases.) 
One  death  followed  injection  of  10  per  cent,  solution  of  cocaine 
nlo  the  nasal  septum  in  mistake  for  1  per  cent.^' 

Dental  injections  were  twice  fatal ;  dose  unknown.'  "  Two 
grains  and  even  less  gave  rise  to  trouble  in  a  number  of  dental 
:ases.  Very  many  accidents  occurred  when  dealing  with  acute 
inflammatory  conditions  :  the  vascularity  present,  and  possibly 
injection  under  pressure,  appear  to  have  been  factors.  In  one 
series  all  the  serious  accidents  occurred  with  10  per  cent,  or 
stronger  solutions.'" 

In  one  case  1^  grains  injected  for  rectal  fistula  operation 
caused  death  in  four  minutes."  Injections  for  haemorrhoids 
caused  convulsions  with.  5  grains  and  3  grains,  and  less  serious 
trouble  with  several  doses  of  this  order.'* 

Injection  into  Cavities.-' 

Death  followed  injection  of  6  grains  in  5  per  cent,  solution 
into  a  recent  hydrocele.  It  was  considered  that  "  this  rela- 
tWely  feeble  dose,"  safe  in  chronic  hydrocele,  was  in  this  case 
rapidly  absorbed  by  the  unthickened  tunica  vaginalis. 
\,  Injection  into  the  recently  wounded  urethra  was  responsible 
for  three  deaths — doses,  3  grains,'-  2^  grains,  and  1  grain." 
iDeath  in  each  case  occurred  in  a  few  minutes.  Absorption, 
however,  from  the  intact  urethra  is  rapid^°  '" — 7  grains  caused 
convulsions." 

A  dose  of  22  grains  injected  into  the  rectum  caused  death  in 
a  few  minutes."     (The  surgeon  committed  suicide.) 

I  Stir  face  Absorption. 

Application  of  4  per  cent,  solution  to  abraded  skin  caused 
death  in  a  few  minutes;  dose  unknown."  Four  fatal  acci- 
dents followed  application  to  the  fauces;  doses  unknown.'"' 
In  another  case  death  followed  the  application  of  20  per  cent. 
Bolution  to  the  larynx.^' 

Numerous  accidents,  mainly  not  very  serious,  are  reported  in 
nose  and  throat  work,  especially  with  10  per  cent,  or  stronger 
solutions  (without  adrenaline).  Fullerton  in  1891  pointed  out 
that  absorption  from  the  nasal  mucosa  was  particularly  rapid." 
In  this  connexion  it  is  worth  remembering  that  the  addict  of 
one  type,  who  spares  neither  pains  nor  ingenuity,  has  dis- 
covered that  application  of  solid  cocaine  to  the  nasal  nmcosa 
is  the  most  rapid,  efficient,  and  economical  method  of  intro- 
ducing a  toxic  dose  into  his  cerebral  circulation. 


*  1  mg.  per  ki!o  =  1  graio  for  the  averaee  adult  man. 


SvMM.VItY. 

Summarizing  the  above  brief  survey  of  50  reported  fatal 
cases  of  cocaine  poisoning : 

Death  was  not  due  to  cocaine  in        4 

Death  followed  oral  ingestion  in        13 

Death   followed  overdose  in       12 

Dose  was  unknown  in       12 

Death  followed  employment  of  a  dose  staled  to  be 

under  5  grams  in'      9 

50 
In  the  last  class,  in  one  case  4  grains  was  injected  into  the 
breast.  lu  the  remaining  8  death  occurred  in  a  few 
minutes — clear  evidence  that  the  drug  had  very  rapidly 
entered  the  general  circulation.  This  appears  to  be  the 
e.s.sontial  factor  in  all  those  cases."  "  The  circumstances 
of  each  case  so  far  as  they  are  known  have  been  briefly 
considered. 

Clinical  Doses. 
Judging  from  the  published  reports  we  may  infer: 

A.  Fatal  poisoning  from  clinical  doses  of  cocaine  is 
rare.  '"  Idiosyncrasy  "  to  cocaine  in  this  sense  is  not 
established. 

B.  The  lethal  dose  of  cocaine  for  man  by  subcutaneous 
injection  or  by  the  mouth  appears  to  lie  between  12  mg. 
and  25  mg.  per  kilo,  depending  on  the  concentration.'" 

C.  The  same  dose  of  cocaine  in  strong  solution  is  much 
more  dangerous  than  in  weak. 

D.  For  ordinary  subcutaneous  injections  in  dilute 
solution  (1/4  per  cent.),  especially  with  adrenaline,  the 
old  "  maximum  dose  "  of  3  grains  should  be  safe. 

E.  In  vascular,  including  acutely  inflamed,  tissues, 
and  other  situations  where  the  drug  may  rapidly  entc:- 
the  circulation,  very  great  caution  is  necessary.  This 
may  apply  particularly  to  injections  for  tonsil  opera- 
tions. (The  intravenous  lethal  dose  of  c-ocaine  for  man 
has  been  estimated  at  about  1.5  mg.  per  kilo."  Cocaine 
Las,  however,  been  used  intravenously.) 

Other  points  which  appear  especially  from  the  .study  of  non- 
fatal cases  (to  which  it  has  not  been  practicable  to  advert 
in  this  paper)  are : 

F.  Absorption  from  mucous  surfaces  is  often  rapid. 

G.  Accidents  have  become  much  less  common  since 
adrenaline  has  been  in  use.  (Injection,  however,  <'f 
strong  adrenaline  into  vascular  tissue  is  itself  a  soiirci- 
of  danger.  Recent  authorities  advise  1  in  100,000 
solution  for  injection,  1  in  10,000  solution  for  mucous 
surfaces.") 

De.\ths  from  Coc.aixe  SrnsTiTUTKS. 
It  must  be  remembered  that  occa.sional  severe  and  even 
fatal  accidents  have  occurred  with  all  the  cocaine  sub- 
stitutes that  have  been  extensively  used."  The  preliminary 
report  of  the  American  Committee  on  Toxicity  of  Local 
Anaesthetics  contains  a  table  of  recent  fatal  cases": 


Stovaine      

Alypiu  

Novocain 

Novocain  and  cocaine    ... 

Apothesin 

Butyn  ...        

Butyn  and  cocaine 
Cocaine        


lieaths. 

1 

1 

3 

10  (a) 

4  Id) 
1  (fc)  ((f) 
18  (r) 


42  deaths 
(a)  Presumably  injection  of  novocain  after  painting  with  cocaine. 
(4)  Injection  of  butyn  after  painting  with  cocaine. 

(c)  Fifteen  of  these  included  and  analysed  above. 

(d)  See  below,  "  Butyn." 

This  table  jiossibly  bears  some  relation  to  the  frequency  of  use 
of  the  different  drug's. 

St.xbilitt  of  Coc.mnk. 
Cocaine  base  in  solution  is  said  to  be  very  unstable.  The 
hvdrochloride  in  moderately  strong  solution  is  stable,  unless 
it  becomes  alkaline.  A  specimen,  containing  1/2  per  cent, 
salicvlic  acid,  was  found,  after  two  years  in  a  .stock  bottle, 
to  bo  of  the  same  anaesthetic  power  and  toxicity  as  a  fresh 
specimen.  This  same  .solution,  although  doses  had  been 
frequentiv  taken  from  the  bottle  without  precautions,  was 
Sterile. =»     Cocaine  hydrochloride  can  be  sterilized  by  boiling; 
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it  is  nut  damaged  bv  short  boiling  iu  the  absence  of  alkali. 
(N.B. — Sonic  glass  is  alkaline.^') 

De  Havilland  Hall  pointed  out  in  1888  that  alkali 
increased  the  efficiency  of  cocaine.-'  Recent  experimental 
work  shows  that  on  mucous  surfaces  the  anaesthetic  power 
is  doubled,  the  toxicity  remaining  unaltered,  by  alkaliniza- 
tion.'°  This  does  not  apply  to  injected  cocaine.  The  solu- 
tion must  be  prepared  at  the  time  of  use. 

ExPEItlilEXTAL  COMPARISO.V  OF  LocAL   ANAESTHETICS. 

Experiments  are  being  made  in  the  Pathological  Labora- 
tory of  Bristol  University*  on  rabbits,  guinea-pigs,  and 
mice,  with  cocaine,  novocain,  stovaine,  alypiii,  butyn,  and 
atoxodyne. 

The  particular  questions,  among  others,  to  which  an 
answer  is  sought,  are: 

A.  To  what  extent  does  the  safety  of  these  anaesthetics 
vary  with  (1)  concentration  of  drug;  (2)  manner  of  adminis- 
tration;  (3)   presence  of  adrenaline? 

B.  Why  do  experimental  and  clinical  estimates  of  com- 
parative toxicity  of  various  local  anaesthetics  differ? 

C.  Has  the  answer  to  B  a  bearing  on  the  application  of 
experimental  results  to  clinical  work  ? 

1).  What  is  the  experimental  toxicity  of  butyn  and  of 
atu.xodyne  ? 

These  notes  indicate  briefly  the  results  so  far  obtained; 
experimental  iuvestigatiou  is  proceeding. 

Comparaiive  Toririti/. 
Comparative  toxicity  was  estimated  by  a  determination  of 
the  lethal  dose  by  sulK'utanoous  injection.     As  an  example, 
the  following  abridged  protocol  is  given  : 

No.  50.— -Rabl>it,  1.95  kilos;  injection  of  0.95  e.cm.  of  20  per  cent. 
hoMion  of  alrpin  =.  190  mg.  =  98  nig.  per  kilo. 
Tim#»  (minuter). 

5      Weakness  of  limbs,  coarse  Iwitcliing. 

9       Urgent  dyspnoea,  pupils  dilate. 

11      Lymg  on  side,  weak  convulsion. 

44      Klaccid  paralysis. 

72       Appartnlly  morihnnd. 

98       ^      Condition  iuipi'oving. 

Later  the  animal  was  fjuitc  normal. 
Kenuil ;  Severe  toxicity;  recovery. 

Minimal  Lelhal  Dose. 
From  a  series  of  such  results  the  niininuil  lethal  ilose  for 
tlio  drug  by  subcutaneous  injection  at  n  gi\en  concentra- 
tion, for  each  species,  was  dotermined.  Thus,  for  cxain])le, 
the  toxicity  of  cocaine  in  guineu-pig  (suhcutaiiuous  5  per 
KMit.  solution)  was  as  follows: 


No. 
59 
60 
64 
66 
B8 


Don**  in  nu;. 

per  kilo. 
...      30      , 
...      36 
...      40 


Hiinilt. 
,'^L-vcrf  toxicity;  recovery. 
Severe  toxicity;  r<'<'overy. 
Very   Bcvcrn    toxicity;    recovery. 


45      Death  in  ten  iniiiulcH. 


50 
niierifo 


Dentil  in  ei);lil  niiiiiidH, 
llie  M.L.n.  in  45  nig.  per  kilo. 

Having  thus  dotermined  the  M.L.D.  for  each  nninuil,  with 
fiK.h  drug,  using  the  siinin  conc.Mitratlon  of  each  drug  witli 
uny  given  tipecicN,  u  eoniparisun  of  their  expeiiincntiil 
toxicities  can  bo  nmdo  and  oxpi-essed  as  a  fraction  of  the 
toxicity  of  one,  hoy  coeniiio,  taken  as  the  stundurd.  Of 
tKiMie,  tho  higher  the  M.I<.D.  tlio  lower  inuht  bo  tlio  Uixicilv. 


Cninji" 


frpirimi  iital  Suhriilnniuut  roxiciliri." 


Moiiao. 

Ilntililt. 

OnlaiM-iilK 

Cncalno 

1 

1 

1 

lU.LD.  -M 

100 

451 

NovnflAin    ... 

)/• 

...     I/»    . 

1/11 

H-  T    (n. 

1/1 

1« 

Itt- 

^,^ 

1- 

a/j 

1 

11 

w 

AiOAI><lMlll 

mo    .. 

i/ia 

__  <'i'i>rri,llillitilt. 

.71'."..     .^  "'  '•';"'-»lf»^"'n  *•'  ...v.^liKnlcd-    for  example, 
"■'""""•ly  to  iiiliiiii.. 

M  l.n.    .  100.„K   p„kil„. 
.  **'■"  "U"i«    p.r   kiln 

""'""!"";•'"•"•»■ led,   and 

'    "  ••'    »'.V|.   ...     i.    l,l.lie,.....|    l.v 

'!'"*"  ••""   n-.l   appear  «, 
"•"  iilrnii.,,,    „i    ji,^ 

■«•  •la  Uui.  W  livir,*,,  1,  tt,n„  n,n_ 


Inasmuch  as   a  large  amount  of  experimental   work  hat  I 
been   done  with   concentrations  of  drugs  greatly  exceeding 
those  used  clinically,  unless  the  effect  is  approximately  the 
same  with  all  drugs  an  allowance  must  be  made  for  this. 

Influence  of  Adrenaline. 
The  influence  of  adrenaline  was  investigated  by  injecting 
a  hyper-minimal  lethal  dose  of  anaesthetic ;  and  at  the  same 
time  adrenaline  of  a  strength  of  1  in  5,000   (a)   together, 
(6)  in  separate  sites.     For  example: 

No.  75.— Rabbit,  2.54  kilos.  Injection  of  7  c.cni.  of  4  per  cent, 
solution  of  cocaine  hydroclilorido  containing  1.1  mg.  adrenaline. 
Dose  of  cocaine  =  110  mg.  per  kilo.  Result:  Severe  toxicity  1 
recovery. 

No.  79. — Rabbit,  1.95  kilos.  Injection  in  two  sites  of  4.30  ccm. 
of  1  iu  5,000  adrenaline  and  5.40  c.cm.  of  4  per  cent,  solution  of 
cocaine  liydrochloride.  Dose  of  cocaine  =  110  mg.  per  kilo.  Result  1 
Death  in  nine  minutes. 

From  these  experiments  one  may  deduce  that  the  presence 
of  1  iu  5,000  adrenaline  lowers  the  toxicity  of  subcutaneou- 
cocaiuc.  With  stiong  solutions  of  anaesthetic  tho  effect  iv 
not  well  shown.     Other  anaesthetics  are  being  investigated. 

Toxicity  hij  Surface  Absorption  (Xasal  Mucosa). 
Tho  effect  of  applying  these  anaesthetics  to  the  njisal 
mucous  inembrano  was  examined  by  gently  smearing  hypo- 
lethal  doses  on  the  nasal  pa.ssages  of  rabbits.  It  is  possible 
that  some  of  the  solution  was  swallowed.  Only  0110  nostril 
could  be  used,  or  the  drug  got  blown  out;  tho  nostril 
investigated  was  closed  w  ith  a  finger.  The  results  of  some 
experiments  can  bo  tabulated  thus : 


Drug. 

Dose  given 

by  Nobtrii. 

luiK  p  v 

kilo). 

M.I>.D.  Bub- 

culaiieous 

(uig.  per 

kilo). 

Result. 

Cocaine        

Cocaine  and  adron- 

aiiuc 
Alyiiiii 

Bulijn  ... 

90 
90 
SO 
70 

100 

100 
110 
60 

Dcalli  Iu  three  niiuotes. 
Deatli  Id  (ourtoan  luiuutw. 
Dealh  in  six  minutes. 
Severe  toxicity;  rosovery. 

In  these  experiments  strong  solutions  were  use<l,  and  it  it 
pnibable  that  the  fact<ir  of  relative  solubility  has  a  large 
I>hiee  in  the  results.  .\t  least,  however,  with  cocaine  and 
ulyjiin  strong  snlutioiis  applied  to  tho  nasal  nitleosa  Ol 
rabbits  a[)pi-ur  not  less  toxic  than  subcutaneous  injecliiins, 

CUnical  ToxicHij. 
The  clinician  estimates  toxicity   by  the  dose  that  I'xpoSM 
his  ]iatiunt  to  risks  of  serious  central  nervous  di.stiirbancea— 
for   example,   syncope,   dyspnoea,   cte.     Such   a  dose   is   loM 
than  the  lethal  dose,  but  with  each  species,  each  nnaesthetio, 
]io.ssilily  each  variation  in  conceiitiiition,  this  dose,  which  w« 
nniy  call  tho  "  inaxiniiini  clinind  do.'.e,"  may  he  a  dllIeron< 
fraction  of  the  M.I,. I).     Let  us  call  this  fraction  the  dangi 
ratio.     Di.\<in"    inve.sligaled    tho    t^ixieities    of    cocaine    r 
nniinaN,    using   convulsions   as   his   standard:    ho    found 
series    of    values    quite    unlike    thoso    fnnn    M.I..1).       Hut|l 
although    in    man    syncope-,    etc.,    is    prixliiced    by    a    sninilttl 
dose  than  are  convulsions,  we  may  use  tbi  latter  phenoinontl 
an  nil  indication  in  animals  of  the  effects  produced  by  hypO-l 
lotlial    doses.       Working    on    tlie.so    lines    wo    find    that    tb*' 
"  danger  ratio  "  with  different  auuuslholics  is: 

Coeiiiiiii        Sinnll. 

Novoriiin      ..  ModeiBlr. 

Aly|iin  Mmlcriitc. 

Ilulyn  I.iirge. 

That  IS  t4i  Niiy,  n  smalt  fraclmn  of  llir  Ir1l\al  itofc  of  eoenit 
may  |irodiieo  syncope,  while  u  lanjer  fraction  of  tlie  lein 
i/u.D-  of  butyn  m  i'ei|iiiieil. 

/dio.ii/nrni.ii/. 
Tho  "  niaxiinilin  clinical  clos  -  "  <if  emiiino  appears  to 
about  1/8  M.I..I>.     that  is,   about  3  grains  for  an  uvoro 
ndiill.  nniii.'*      It  in  perhaps  beeaiiHO  of  this  low   value  of  .. 
ilanger   riilio   (1/8)   lliut    eoeaiiio   lum  been   iidaeked  on   th 
ground  of  idioi>yiii'ra-.y.     Many  elinlclaiH,  habitual  ust'iit  f 
e<M-iiim«,    Imve   winked    with    injeetionH  of   about   tlii«   do*. 
I'lmiiiliiy  for  (lie  i>nnii>  rranon   reported  eHM><  of  fnlnl  poixol 
■  iiK  from   the  eliiiieul   ilxe  of  roeaino  Ul'i'  rare, 

•  ll>    llljcellon. 
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Application  of  Experimental  Bcsiilts. 

If  the  tliosis  as  to  danger  ratio  is  established,  when  we 
wish  to  apply  our  animal  experiments  in  the  clinic  it  seems 
clear  that  we  must  know  approximately  what  is  the  ratio  for 
a  given  drug  with  the  higher  mammals.  Further,  an  anaes- 
-thetie  with  a  low  danger  ratio  is  much  safer  for  trial  than 
•one  with  a  high,  the  risk  of  incautiously  approaching  the 
lethal  dose  being  less. 

Jiufijn." 

Experimentally  butyn  upi)oars,  in  the  luuids  of  four 
independent  workers,  to  be  of  toxicity  ec|ual  to  cocaine  or 
ratlier  more  toxic.  Many  of  the  experiments  were  done 
witli  strong  solutions,  and  there  seems  some  evidence  that 
with  weak  solutions  the  toxicity  of  butyn  is  less  reduced 
than  that  of  cocaine — that  is,  its  relative  toxicity  is  greater. 
It  is  said  to  have  special  advantages  in  eye  work."  In  the 
nose  it  seems  an  effective  anaesthetic,  but  more  irritant  than 
'cocaine.*"  By  courtesy  of  the  proprietors  I  have  received 
notes  of  five  deaths  following  its  clinical  applications:  two 
for  septal  resection — 5  per  cent,  solution  on  tampon;  two 
for  tonsil  operation* — 1/4  per  cent,  solution  injected — no 
evidence  of  overdose;  one  case  of  definite  overdose. 
Obviously  considerable  caution  is  required  in  using  it. 

Kote  on  Atoxodyne. 
The  claim  of  this  anaesthetic  to  be  without  toxicity  was 
found    to    have   no    foundation :    the    toxicity    is   low.      Jt 
appears  useless  on  mucous  surfaces. 

Sianmary. 

1.  The  toxicity  of  various  local  anaesthetics  was  com- 
pared experimentally  by  determining  the  minimal  lethal 
doses. 

2.  The  effect  of  dilution  was  foiind  to  be  a  lowering  of 
toxicity. 

3.  Addition  of  adrenaline  definitely  lowered  toxicity. 

4.  It  appears  that  the  dose  of  anaesthetic  which  will  pro- 
duce alarming  symptoms  is  with  different  drugs  a  different 
fraction  of  the  M.L.D.,  cocaine  having  a  small  fraction, 
for  example,  butyn  a  larger. 

5.  Caution  is  required  in  using  butyn. 
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P.\RT   II.— PATHOLOGICAL   OBSERVATIONS   ON 
GASTRIC  AND  DUODENAL  ULCER. 

The  statistical  data  utilized  in  this  section  were  obtained 
from  two  sources :  (a)  a  consecutive  series  of  6,800  autopsies 
at  the  Leeds  General  Infirmary,  of  which  a  special  group 
of  1,500  were  intensively  studied  from  the  point  of  view  of 
gastro-duodeual  pathology,  and  (h)  a  series  of  120  stomach 
specimens  removed  at  operation  and  submitted  to  micro- 
scopic examination. 

A.  IxciDEXCE  OF  Peptic  Ulceh. 
In  the  intensively  studied  series  of  1,500  autopsies  there 
were  130  cases  of  gastro-duodenal  ulceration  (tliat  is,  8.7  per 
cent.)  equally  distributed  between  the  two  organs  (4.5  per 
cent,  in  eacli).  In  28  cases  (1.9  per  cent.)  chronic  gastric 
ulcers  were  present,  and  in  68  (3.9  per  cent.)  chronic 
duodenal.  In  the  full  series  of  6,800  autopsies  there  wore 
150  cases  with  chronic  gastric  ulcer  (2.2  per  cent.)  and  £00 
with  chronic  duodenal  ulcer  (2.9  per  cent.).  The  relative 
freqiiencv  here  shown  (3:4)  differs  considerably  from  that 
revealed' by  clinical  statistics.  Sir  Berkeley  Moynihan's 
(1923)-^  latest  review  of  718  cases  coming  to  operation  shows 
duodenal  ulcer  to  be  three  times  more  frequent  than  gastric, 
while  in  the  Mavo  Clinic  figures  (C.  H.  Mayo,  1920)='  for 
5,723  cases  the  ratio  is  practically  4:1.  Tliis  discrepancy 
between  autop.sy  and  clinical  statistics  may  be  due  to  the 
surgeon  sccirxg  "a  relatively  larger  proportion  of  duodenal 
ulcer  cases,  which  would  suggest  that,  symptomatically,  this 
is  the  more  severe  disease,  or  it  may  be  due  to  the  fact  that 
gastric  ulcer  is  the  more  difficult  to  diagnose,  with  the 
result  that  fewer  cases  come  to  operation.  On  the  other 
hand,  the  partiality  may  lie  with  the  autopsy  figures.  Gas- 
tric ulcer  is  the  more  serious  and  more  fatal  ^disease,  with 
a  much  heavier  operation  mortality;  a  larger 'proportion  (f 
the  duodenal  cases,  therefore,  will  recover. 

The  scars  of  healed  ulcers  are  met  with  fairly  frequently. 
In  the  series  of  1.500  autopsies,  42  cases  (2.8  per  cent.) 
showed  gastric  scars,  and  36  casas  (2.4  per  cent.)  duodenal. 
Coincident  chronic  lesions  (ulcers  or  scars)  of  the  stomach 
and  duodenum  Avcre  met  with  in  7  cases,  or  0.45  per  cent,  of 
the  whole,  but  in  only  a  single  instance  did  an  open  chronic 
ulcer  coexist  in  the  two  organs. 

B.  Age  .*n0  Sex  .Tncidexce. 

Acute  tdcer  of  the  stomach  and  duodenum  occurs  with  a 
fairly  uniform  frequency  throughout  the  decades,  excejit 
that"  it  is  ratlier  less  common  under  20.  Chronic  ulcer  is 
rare  under  20,  only  1.5  per  cent,  of  all  cases  coming  to 
autopsy  in  the  first  two  decades.  In  the  present  series  90  per 
cent,  of  cases  of  chronic  gastric  ulcer  came  to  autopsy 
between  the  ages  of  30  and  69,  wliile  the  corresiwnding 
figures  for  chronic  duodenal  ulcer  and  cancer  of  the  stomach 
were  84  per  cent,  and  96  per  cent,  respectively 

The  older  statistical  tables  (Bolton,  1913')  show  for  the 
most  part  the  heaviest  incidence  of  gastric  ulcer  (acute  and 
chronic)  between  the  ages  of  20  and  40.  In  this  series  the 
highest  figures  arc  found  between  the  ages  of  40  and  60 — 
namely,  42  per  cent,  of  all  acute  ulcers  and  56  per  cent,  of 
chronic.  . 

Chronic  gastric  ulcer  shows  a  slight  difference  in  the  age 
incidence  in  the  two  sexes,  being  wet  with  rather  later  in 
life  in  males.  This  is  well  shown  by  tlie  fact  that  whereas 
in  females  only  7.5  per  cent,  of  ulcers  occur  at  age  60 
or  over  in  males  the  proportion  in  these  later  decades  is 
23  5  per  cent.  In  both  sexes  the  heavi.-st  iiuidence  is  in  the 
fifth  and  sixth  decades-52  per  cent,  in  males,  62  per  cent, 
in  females. 
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In  so  far  as  chronic  ulcer  is  concerned  tlicse  figures  are  of 
onl3'  very  linjited  value.  The  important  point  is  to  knoAV 
tlie  ago  at  which  gastric  ulcer  oonmienccs,  and  tliat, 
obviously,  is  a  thing  vei-y  difficult  to  determine.  Most  of 
the  chronic  ulcers  in  this  series  gave  a  history  going  back 
several  years,  many  of  them  fifteen  or  twenty  years. 
Perhaps  if  all  the  figures  for  chronic  ulcer  were  moved  back 
a  decade,  the  result  would  not  bo  far  from  the  truth. 

AVith  regard  to  sex,  my  own  figures  show  that  chronic 
gastric  ulcer  occurs  with  slightly  greater  frequency  and 
chronic  duodenal  ulcer  sis  times  more  frocjuently  in  men 
than  in  women.  Sir  Berkeley  Moynihan's  (1923)-^  clinical 
statistics  show  that  chronic  gastric  ulcer  occurs  with  equal 
frequency  in  the  two  seses,  and  chronic  duodenal  ulcer  four 
times  more  frequently  in  men  than  iu  women. 

C.  MoEBiD  Anatomy  axd  Histoiogy. 
[The  lecture  was  illustrated  with  photographs  of  gross  specimens, 
and  with  a  scries  of  histological  eections  mounted  ou  lantern  slides, J 

On  morbid  anatomical  grounds,  both  naked-eye  and  micro- 
scopic, it  is  jK)Ssiblc  to  subdivide  the  ulcers  of  the  stomach, 
and  to  a  less  extent  those  of  the  duodenum,  into  acute,  sub- 
acute, and  chronic  varieties.  The  chief  grounds  of  histo- 
logical differentiation  are  the  presence  or  absence  of  fibrosis, 
whether  in  the  floor  or  in  the  margins  of  the  ulcer,  and,  if 
present,  its  amount  and  characters.  In  the  separation  of 
non-inflamed  acute  ulcers  and  callous  non-reacting  chronic 
ulcers  this  may  be  almost  the  only  distinguishing  feature, 
but  in  active  ulcers  there  arc  other  histological  criteria.  An 
active  acute  ulcer  in  all  but  the  earliest  stages  shows  a  zone 
of  neutrophil  polymorphic  infiltration  in  its  floor,  some- 
times extending  a  considerable  way  downwards  from  the 
necrotic  surface.  This  is  often  accompanied  by  a  certain 
amount  of  oedema,  especially  of  the  subnnicosa.  It  must 
bo  reniemboied,  of  course,  that  chronic  ulcers  are  liable  to 
acute  exacerbations,  which  usually  take  the  form  of  localized 
activity  at  a  certain  point  or  points  of  the  margin  or  floor. 
I^uch  foci  will  show  neutrophil  polymorphic  reaction,  but  it 
will  be  superimposed  on  an  obviously  chionic  lesion,  and  will 
nut  bo  so  uniformly  distributed  as  in  acute  ulcer. 

In  addition  to  fibrosis,  chronic  idccrs  nearlj-  always  show 
f<K-i  of  lyiiipliocytic  infiltration,  usually  iu  relation  to  sniiill 
hliKjd  vcKscU.  A  certain  number  of  plasma  cells  may  be 
niixe<l  with  tho  lymphocytes,  but  these  cells  are  not  iistially 
abundant  except  sometimes  in  the  nmcosa  and  subniucosa 
at  tho  margin.  Infiltration  of  the  floor  of  subacute  and 
"lironic  ulcers  by  coKino|>hiI  hiicuiytes  is  common,  and  in  ,1 
few  cases  reaches  a  high  grade  of  intensity.  Kven  in  a<  ute 
tilccrs  a  few  eosinophils  may  be  present,  biit  they  arc  seldom 
connpicuoun. 

The  Btato  of  tho  vobscIr  in  tho  floor  of  nu  idcer,  and 
beyond  it,  may  bo  of  help  in  difl'erentiating  ncuto  an<l 
chronic.  In  acute  ulcers  Ihi'  small  vessels  implicated  in  tlio 
dininlogrativo  procoxs  are  oft<>n  situ  to  be  filh'd  with  thrombi 
or  fibrinous  plug»,  and  even  vessels  of  larg4.r  si/e  may  be  so 
afTedi'il,  os|>eciul|y  if  they  have  been  uln.rnteil  into.  This 
i*  oft<ii  founil— for  example,  in  cases  where  there  is  a  history 
of  hu<'morrliag<:  a  few  days  before  death.  In  the  floor  of  a 
chronic  ulier  nimilar  changes  niay  bo  found,  but  in  addition 
ihcro  is  often  well  marked  eiidartej'itic  and  i'n<lo|ihli'bitiu 
tlii>  kenini;,  duo  to  iiilimal  pmlifcration.     Sometimes  this  is 

''d  with  thromlM/tic  oblitirntiou  of  the  remainiler  of 

M,  and  Hoiiietinies  with  complete  (irKnnixatiou  and 

.'ion  of  tho  thronibus.     Similar  vascular  i  lian)(>'«  nro 

often  ««on  on  tho  peritoneal  aspect  of  giisliic  Mara. 

1    Ariife  VIccri. 
Tbrw,  ,rr,  u.unlly  inultipl..,  c»p. .  i„l|v  j,,  i|„.  ■,t..nm<h.     In 
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dividing  line  between  what  havo  been  called  multiple 
haemorrhagic  erosions  and  acute  ulcers  of  larger  size. 

Acuteiilcers  are  usually  described  as  presenting  a  punched- 
out  appearance,  and  this  is  equally  true  of  both  large  and 
small  varieties.  As  regards  depth,  most  acute  ulcers,  and 
practically  all  multiplo  small  ones,  are  quite  shallow,  con- 
fined to  tho  mucosa,  or  at  most  the  mucosa  and  submucosa. 
In  tho  earliest  stages,  as  seen  iu  the  post-mortem  room,  there 
may  be  almost  no  excavation,  a  quite  superficial  necrotic 
lesion  with  slightly  leddened  margins  being  situated  on  a 
very  slightly  raised  and  thickened  patch  of  mucosa.  Xater, 
as  the  ulcer  deepens,  tiny  vessels  are  exposed  in  the  floor, 
which  then  very  frequently  becomes  covered  by  a  thin 
black  layer  of  altered  blood,  or  of  slough  infiltrated  with 
blood.  Later  still,  preparatory  to  healing,  the  l)lack  slough 
separates,  leaving  a  clean  smooth  floor,  in  which  all  haemor- 
rhage has  ceased,  as  a  result  of  thrombotic  obliteration  of 
tho  little  exposed  vessels.  In  the  duodenum  tho  slough  in 
the  floor  of  acute  ulcers  may  be  black  and  haemorrhagic,  as 
in  the  stomach,  but  if  not  it  tends  to  be  bile  stained.  Hera 
also  there  is  often  slight  oedcmatous  thickening  around  and 
beneath  the  ulcer. 

.\cute  ulcers  of  larger  size  which  are  tending  to  pcnetrat« 
the  stomach  wall  present  the  well  known  "  terraced  " 
appearance,  due  to  the  fact  that  the  muscular  coat  is  pene- 
tratctl  over  a  smaller  area  than  that  occupied  by  tha 
original  mucosal  ulcer.  If  tho  peritoneal  coat  should  per- 
forate, this  again  usually  takes  place  over  a  still  smaller 
area,  and  a  third  step  is  added  to  the  terrace.  Tho  perfora- 
tions iu  the  various  coats  may  be  concentric  or  exccntric. 
In  my  experience  acute  perforating  ulcer  of  the  stomach 
is  rare.  In  6,800  autopsies  there  were  but  8  examples,  of 
which  6  proved  directly  fatal — 3  by  perforation,  2  by 
haemorrhage,  and  1  by  mcsogiustric  cellulitis. 

Acute  ulcers  tend  to  heal  readily,  and  if  they  involve  only 
the  mucosa  and  submucosa  may  do  so  without  leaving  a 
permanent  scar.  If  tho  muscular  coat  is  involved  a  certain 
amount  of  fibrosis  will  take  place  therein  and  a  iiermanent 
scar  result.  In  acute  penetrating  idcers  which  heal — ])rol)- 
ably  a  very  rare  event — the  permanent  scar  in  tho  muscular 
coat  will  bo  visible  from  tho  peritoneal  as  well  as  the 
mucosal  as|)ect.  In  a  certain  proportion  of  ca.ses  one  ulcer, 
rarely  more,  fails  to  heal  with  tho  rest,  persists,  enlarges, 
and  becomes  first  subacute  then  duonic. 

2.  Clirniiic,  Vhcrs. 

In  the  stomach  chroiiii^  tdcers  are  almost  invariably 
single.  In  a  scries  of  150  cases  cmning  to  autopsy  there 
wero  onlv  3  in  which  two  independent  chronic  ulcers  co- 
existed. It  is  not  inicommon,  on  tho  other  hand,  for  a 
chronic  ulcer  to  bo  accomiianied  by  ono  or  more  acute 
ulcers,  a  fact  which  is  of  iniportanco  in  relation  to  tho 
well  known  recurrent  cliaracter  of  tho  syniptoms  in  these 
rases.  In  thu  duodenum  ilnublo  chronic  ulcer,  anterior  and 
posterior,  is  fairly  common.  In  a  scries  of  200  cases  coming 
to  autopsy  there  were  32  with  double  ulcors.  Hero  also 
acute  ond  chronic  ulcers  nmy  coexist. 

Tho  position  of  chronic  gastric  tdcer  is  well  recognized. 
Tho  great  majority  occur  along  tho  lesser  curvature  or  iii 
chiso  prnvimity  to  it,  and  especially  in  the  pyloric  three- 
fifths.  On  the  other  band  chronic  ulcer  in  rarely  seen 
rxartly  on  tho  pylorus,  and  it  is  by  no  means  common 
within  an  inch  of  it.  I  liiive  HUidysed  a  scries  of  125  casoi 
coming  to  niitiipsy  in  wliirh  tho  exact  piisiliun  of  tho  ulcof 
was  noted,  and  iinil  that  no  less  than  90  per  cent,  ui'cur 
along  the  coiirho  of  the  original  gaiilric  cnnal. 

In  ciin>idering  the  iliiciili'iium  it  has  been  thouglit  adt  is- 
able  to  liiUe  both  ulci'is  nud  Kcnrs  into  accnunt.  In  1,500 
autiipsii's  tlieie  were  74  cases  with  chronic  diiodenid  IcNioiis, 
all  within  the  first  part  of  tho  viscus  niimely,  23  with 
anterior  wall  ulcers  or  sears,  18  wtlh  posterior  ulcers 
or  scar>,  and  33  with  doiililn  Irnions.  In  piai'lico  it  was 
found  that  iiivaiialily  the  uli  or  or  scar  was  wholly  or 
mninly  uu  IIik  anterior  or  posterior  wall,  although  liugit 
piislrrior  wnll  ulc«<rs  woro  not  infre(|iien(ly  found  to  liiivo 
oxtfiidi'il  on  to  the  ouperior  or  inferiiir  wall  or  both.  It 
IS  in  llirsfl  <  iniiinsliiiiis-it  thai  perforation  of  n  poi>leriur 
"nil   ul>i>r   i<  iiio.t   likely   to  occur. 
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C'hiouic  ulcers,  especially  of  the  stomach,  are  usually 
a  good  deal  larger  than  the  acute  variety.  In  a  series  cf 
40  chronic  gastric  ulcers  17  were  under  1  inch  and  8  over 
3  iliches  in  diameter.  In  a  corresponding  series  of  duo- 
denal ulcers  29  were  xmder  1  inch  and  11  from  1  to  2  inches 
in  diameter. 

The  naked-eyed  characters  of  a  chronic  ulcer  vary  very 
much  according  to  the  state  it  happens  to  he  in  at  the 
time  of  examination — that  is,  according  to  whether  it  is 
active,  callous,  or  healing.  As  compared  witli  acute, 
chronic  ulcers  have  thickened,  rounded,  and  overhanging 
margins  in  the  active  state.  In  callous  ulcers  the  margins 
are  flatter,  though  still  often  undercut,  while  the  healing 
ulcer  has  flattened  margins,  with  the  epithelium  in  most 
cases  obviously  growing  inwards  over  the  floor.  In  the 
active  ulcer  a  narrow  zone  of  sloughing  with  inflammatory 
exudation  is  almost  invariably  present  in  the  floor,  some- 
times in  patches,  sometimes  all  over.  It  shows  up  as  a 
narrow  vellow  or  reddish-yellow  line  when  the  fresh  ulcer 
is  cut  across,  and  in  histological  preparations  it  stains 
deeply.  Microscopically  it  consists  of  an  intensely 
eosinophilic  structureless  groundwork,  witli  a  zone  of  darkly 
staining  nuclei,  or  nuclear  debris,  in  its  more  superficial 
part.  In  places  these  are  obviously  the  nuclei  of  polymorph 
leucocvtes;  elsewhere  they  are  apparently  pyknotic  tissue- 
cell  nuclei.  In  chronic  uUcrs  which  are  the  seat  of  an 
acute  exacerbation  this  necrotic  or  necrosing  layer  is  very 
broad  and  irregular,  and  beneath  it  the  tissues  of  the  ulcer 
floor  are  often  much  infiltrated  by  neutrophil  polymorphs. 
The  separation  of  the  slough  is  a  necessary  preliminary  to 
the  healing  of  the  ulcer,  as  Bolton  has  jjointcd  out,  its 
presence  being  an  effective  barrier  to  epithelialization. 
Vlcers  in  which  ingrowing  of  marginal  epithelium  can  bo 
observed  have  always  a  clean  smooth  floor,  at  least  in  rela- 
tion to  the  healing  part.  Callous  ulcers  resemble  healing 
ulcei-s  in  this  respect.  Either  the  floor  is  clean  and  fibrous, 
or  there  is  a  veiy  narrow  zone  of  necrosis  without  much 
cellular  reaction. 

One  of  the  most  constant  features  of  a  chronic  ulcer, 
whether  of  the  stomach  or  duodenum,  is  penetration  of  the 
muscular  coat.  I  have  never  seen  a  chronic  ulcer  in  which 
the  muscularis  was  not  completely  transgressed,  although 
occasionally  one  of  subacute  type  may  only  partially  involve 
it.  Perforation  is  prevented  mainly  by  the  great  fibrous 
and  granulation  tissue  barrier  formed  in  the  floor,  less 
often  by  adhesions  between  the  stomach  and  some  adjacent 
viscus — pancreas  and  liver  especially.  Pads  of  fat,  more 
or  less  fibrosed,  are  commonlj-  found  in  the  floor  of  gastric 
and  duodenal  ulcers.  In  the  stomach  this  is  seen  chiefly 
in  lesser  curvature  ulcers,  where  the  fat  is  merely  the 
adipose  tissue  of  the  gastro-hepatic  omentum.  In  the  duo- 
denum, ulcers  involving  the  posterior  wall  or  encroaching 
■on  the  upper  or  lower  walls  show  it,  not  anterior  wall 
ulcers  as  a  rule.  In  other  cases  the  pad  of  fat  may  be  duo 
to  adherent  omentum  or  to  retroperitoneal  tissue  in  the 
.lesser  sac  to  which  the  ulcer  has  become  adherent.  On  the 
other  hand,  it  is  not  uncommon  to  find  both  chronic  ulcers 
and  scars  totally  devoid  of  any  such  fatty  mass  on  the 
peritoneal  aspect. 

Large  ulcers  of  great  chronicity  may  be  associated  with 
so  much  iuflammatoiT  thickening  in  and  around  them  that 
a  palpable  tumoiw  may  be  present  in  the  epigastrium  lead- 
ing to  an  erroneous  diagnosis  of  cancer.  Even  at  operation 
it  may  bo  difficult,  sometimes  impossible,  to  distinguish. 
As  a  rule,  however,  the  peritoneal  aspect  of  a  simple 
dironic  ulcer  is  fairly  characteristic.  There  is  thickening 
and  opacity  of  the  serosa  as  a  residt  of  fibrosis  and  oedema, 
together  with  vascular  congestion,  often  intense,  and  not 
iilfrec|uently  areas  of  haemorrhage  in  cases  where  the  ulcer 
is  active.  White  radiating  lines  of  fibrosis  run  out  from 
the  margins  of  the  ulcer,  and  there  is  often  a  vasctdurized 
fibrous  band  of  adhesion  to  some  adjacent  structure.  The 
floor  may  show  fine  reddish  stippling  owing  to  tho  presence 
of  Humorous  small,  thin-walled  vessels  in  the  new-formed 
librous  tissue,  an  appearance  which  may  bo  brought  out  at 
iperation  by  gently  stroking  the  part  with  gauze  (Scudder). 
I"  old,  completely  .scarred  ulcers  the  .stippling,  congestion, 
ind  haemorrhage  disappear  and  the  lloor  of  the  .scar  be- 
:omes  white  and  sclerotic,  and  may  show  puckering.     The 


shape  of  the  ulcer  crater  also  varies.  In  the  stomach,  in 
active  ulcers  of  medium  and  moderately  large  size,  it  ii 
usually  deep  and  globular,  or  deep  with  a  flat  floor.  Smaller 
ones  are  often  similar,  or  may  be  slit-like,  tho  mucosal 
margins  almost  meeting  across  the  lesion.  Very  large 
tdcers,  and  especially  callous  ulcers,  tend  to  be  flat,  with 
low,  often  undermined  edges,  and  a  smooth  floor.  Such 
ulcers  are  very  frequently  of  the  "  saddle  "  variety,  lying 
across,  and  at  right  angles  to,  the  lesser  curvature  of  tho 
stomach.  In  these,  as  in  very  large  posterior  wall  ulcers, 
whether  gastric  or  duodenal,  a  part  of  the  floor  is  usually 
formed  by  the  pancreas.  Healing  ulcers,  whether  large  or 
small,  also  tend  to  flatten  out  as  marginal  epithelialization 
progresses. 

D.  He.\lino  of  G.\stkic  ant)  Dcodenal  Ulckb 
AND  ITS  Results. 
The  process  of  healing  (Stewart,  1922")  is  similar  in 
acute  and  chronic  ulcers.  Following  the  cleaning  up  of  the 
floor  of  the  ulcer — that  is,  the  separation  of  slouglis  or 
purulent  material,  and  the  disappearance  of  bacteria — the 
epithelium  at  the  margin  staits  to  grow  inwards,  while  at 
the  same  time,  especially  in  chronic  ulcers,  the  contraction 
of  the  fibroblasts  in  the  floor  causes  the  ulcer  to  become 
reduced  in  size.  Acute  ulcers  heal  rapidly,  chronic  ulcers 
much  more  slowly,  not  only  because  of  their  larger  size, 
but  also  because  of  the  large  amount  of  dense  fibrous  tissue 
in  their  floor.  At  the  same  time  there  can  be  no  doubt 
that  even  very  large  and  very  chronic  ulcers  may  heal 
completelv,  while  chronic  ulcers  of  smaller  size  heal  with 
very  considerable  frequency.  The  results  of  healing  depend 
on  several  factors,  especially  the  size  of  the  ulcer,  its 
chronicity  and  its  situation,  fleers  related  to  the  pylorus, 
whether  primarily  gastric  or  duodenal,  need  not  be  of 
large  size  to  produce  cicatricial  stenosis.  In  the  body  of 
the  stomach  ulcers  of  small  and  medium  size  usually  heal 
satisfactorily;  it  is  only  large  ulcers  which  produce  serious 
mechanical  "  defects  (hour-glass  stomach).  In  the  duo- 
denum, ulcers  within  half  an  inch  of  the  pylorus  frequently 
implicate  it,  and  those  situated  lower  down  lead  to  duo- 
denal stenosis  in  a  small  proportion  of  cases.  In  a  recciit 
series  of  29  cases  with  completely  healed  scars  of  chronic 
gastric  ulcers — that  is,  scars  involving  the  whole  thickness 
of  the  muscular  wall— 21,  or  72  per  cent.,  had  healed  satis- 
factorily without  resulting  stenosis.  Tho  figures  for  duo- 
denal ulceration  and  scarring  are  similar.  Even  if  a 
chronic  ulcer  heals  completely,  there  is  always  the  possi- 
bility of  a  new  chronic  ulcer  making  its  appearance  in 
another  part  of  the  stomach.  My  own  statistics  show  that 
this  will  occur  in  about  9  per  cent,  of  cases. 

There  are  two  other  ways  in  which  the  recurrent  char- 
acter of  chronic  peptic  ulcer  may  be  explained.  It  may  bo 
due  to  breaking  down  of  the  old  scar,  a  process  of  which 
it  is  very  difficult  to  atlduce  proof,  or  it  may  be  due  to 
chronic  lilcer  becoming  callous  and  quiescent,  with  subse- 
quent recrudescence  of  ulcerative  activity.  Of  this,  both 
surgeons  and  pathologists  can  bring  forward  convincing 
proof. 

E.  Complications  of  Peptic  Ulcek. 
The  moro  important  complications  of  chronic  gastric  and 
duodenal  ulcer  are  indicated  in  the  accomi>anying  analysis 
of  350  fatal  cases  (p.  1024). 

1.  rcrfoiation. 

Perforation  is  tho  most  serious  and  one  of  the  most 
common  complications  of  both  gastric  and  duodenal  idccr. 
On  the  other  hand,  the  figures  given  in  tho  table  are 
obviouslv  no  index  of  its  frequency  in  all  cases,  since  the 
great  niajoritv  of  perforated  (il<-ers  are  admitted  because 
of  this  accident.  Tills  swells  unduly  the  proportion  of 
perforated  cases  in  these  statistics. 

Perforation  takes  place  rapidly  in  tho  groat  majority  of 
cases  bv  the  sudden  sloughing  of  a  part  or  of  tho  whole  of 
the  peritoneal  floor  of  the  ulcer,  this  in  turn  resulting  from 
a  slow,  progressive  devascularlzation.  Tlio  ajioiture,  there- 
fore is  usuallv  of  considerable  si/.o,  from  ono-olglith  to  a 
quarter  of  an  inch  in  diameter,  and  it  is  easily  seen  at 
operation,   if  in  an  accessible  position,   unless  c-o.,c-ealed  h. 
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Analysis  of  the  Causes  of  Death  in  130  Cases  of  Chronic  Gastric 
Vlccr  and  in  200  Cases  of  Chronic  Dumlenal  Ulcer. 


Gastric. 

Duodeual. 

Total 
Cases. 

Per 

cent. 

Total 
Cases. 

Per 
cent. 

A.  CaDses  directly  attribatable  %r> 
the  nicer 
Acute  perforation           

83 
55 

55.0 
Z6.S 

145 
118 

72.5 
5?.0 

Subacute  perforation    

3 

2.0 

4 

2.0 

Haemorrhage        

12 

8.0 

19 

95 

Carcinomatous  change 

6* 

4.0 

0 

0.0 

EffecU    of    longstanding   ob- 
struction 
Miscellaneous  and  doubtful    ... 

4 
3 

2.5 
2.0 

0 
4 

0.0 
20 

E.  Fost-operatire  death      

:9 

25.5 

20 

13.0 

Peritonitis 

10 

6.5 

1 

0.5 

iraemorrhage       

21 

1.5 

i: 

0.5 

Eronchopneamonia      

10 

65 

11 

5.5 

Otber    pulmonary    complica- 
tions 
Shock 

6 
3 

4.0 
2.0 

2 
0 

1.0 
0.0 

Dilatation  of  stomacb 

2 

1.5 

0 

0.0 

Jejunal  ulcer         

0 

00 

ll 

1.0 

Miscellaneous  and  doubtful  ... 

6 

4.0 

3 

1.5 

C.  Cause  of  death  not  related  to 
ulcer 

23 

19.5 

.a 

17.5 

Hoveo  otbcr  ulcers  showed  carcinomatous  change. 
♦  Intragiisirio  baemorrhauc  after  partial  gastrectomy. 
:  Hacmorrbat;e  from  gaslroeiitoro&tomy  operation  wound. 
%  One  died  from  haemorrhage  from  tbe  ulcer  and  onu  from  Icukage 
and  peiitonitla. 

jilastic  exudate  or  adhesions.  In  the  stomach  tlic  perfora- 
tion is  usually  on  the  anterior  wall  and  close  up  to  the  lesser 
curvature.  Jn  the  present  scries  of  150  cases  58  were  per- 
forated. In  81  per  cent,  of  these  the  perforation  was  on 
the  anterior  wall,  in  16.5  per  cent,  on  the  posterior,  mid  in 
3.5  per  cent,  on  both.  In  the  duodenum  perforation  is  oven 
more  common.  It  was  present  in  122  cases  out  of  200  «  liich 
cnnio  to  nutop.sy,  and  in  the  great  majority  of  these  it  was 
an  anterior  wall  ulcer  which  had  perforated.  Of  the 
anterior  wall  ulcers  80  per  cent,  had  perforated,  and  of  the 
posterior  only  9  per  cent. 

The  results  of  perforation  vary  with  the  size  of  the  aper- 
ture and  its  position,  and  according  to  wliether  or  not  the 
ttoniarh  is  empty  at  the  time  of  the  catastrophe.  The  rajiid 
extravasation  of  a  large  quantity  of  stomach  contents 
through  an  anterior  wall  perforation  will  result  in  a  rapidly 
fatal  pcriUjiiitis.  Tho  slow  oozing  of  infected  malciiii'l 
allows  time  for  a  certain  amount  of  limiting  plastic  peri- 
tonitis to  occur,  and  tho  peritoneal  abscessr'S  so  formed  nmy 
track  in  variou.i  diroctinns,  up  under  tho  livi'r  or  dia|>hragni, 
including  ahsceuus  duo  to  perforation  into  tho  les.ser  snc,  or 
down  into  tho  lower  abdomen  or  jielvis.  .Kuch  loealixed 
al^rij^c's  may  rupture  into  tho  general  ])i'ritiiMeum  ut  any 
»lag.',  or,  rarely,  they  may  porforntn  into  phiiru  or  peri- 
(aiilium,  through  tho  anterior  abdominal  wall,  or  into  an 
adjar'rit   hollow  viscui. 
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2.  Jlar.morrhage. 
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the  duodenum  the  pancreatico-duodenal.  In  a  few  cases  tha 
haemorrhage  comes  from  some  adjacent  viscus,  liver  and 
spleen  especially,  which  has  been  penetrated  by  the  ulcer, 
lu  the  duodenura  profuse  haemorrhage  is  almost  invariably 
due  to  ulcer  of  the  jiosterior  wall;  in  the  stomach  to  ulcer 
of  tho  posterior  wall  or  lesser  curvature.  When  bleeding 
is  profuse  there  is  usually  haematemesis,  irrepeetivo 
of  whether  the  blood  is  of  gastric  or  duodenal  origin, 
and  melaena  makes  its  appearance  very  soon  after.  If 
the  bleeding  is  slight,  melaena  without  haematemesis 
will  result. 

3.  The  Development  of  Malignant  Disease. 

The  relation  of  gastric  nicer  to  carcinoma  is  one  of  the 
problems  on  which  there  is  greatest  diversity  of  opinion. 
Most  pathologists  consider  that  cancerous  transformation  of 
a  simple  chronic  gastric  ulcer  is  comparatively  infrequent 
(Ewing,  1918,^=  suggests  5  per  cent,  as  a  maximum  figure), 
most  British  and  American  surgeons  that  it  is  a  very  commou 
event  (54  to  71  per  cent,  according  to  the  Mayo  Clinic — • 
Mayo,  1908,"  Wilson  and  McCarty,  1909").  No  doubt  on 
this  point  post-mortem  observations  are  apt  to  bo  fallacious, 
for  the  reason  that  the  destructive  effects  of  cancer  of  the 
stomach  by  the  time  tho  patient  has  come  to  autopsy  may  be 
such  that  tho  original  simple  ulcer  has  become  completely 
destroyed.  My  own  conclusions  therefore  arc  drawn  from 
operation  specimens  only,  and  of  these  I  have  microscopic.ill/ 
examined  120.  The  histological  criterion  on  which  ulcer- 
cancer  cases  was  decided  was  the  association  in  tho  same 
ulcer  of  an  undoubted  area  of  carcinoma  with  a  portiiri 
which  was  definitely  simple,  and  whose  densely  fibrous  floor, 
devoid  of  cancer  cells,  replaced  tho  muscularis.  Suffice  it  1 1 
say  that  10  per  cent,  of  the  cases  of  simplo  chronic  ulcer 
coming  to  operation  had  developed  cancer  in  the  ulcer,  and 
that  in  one-half  of  those  the  malignancy  was  unsuspected  at 
the  time  of  operation.  Most  cancerous  ulcers  of  the  stomach 
are,  in  my  experience,  primary  cancers  which  have  uiuler- 
gouo  central  ulceration,  and  not  simple  ulcers  which  have 
become  malignant. 

The  extraordinary  rarity  of  dtiodenal  csrcinoma  in  con- 
trast to  tho  high  ulcer  incidence  has  long  been  the  subject 
of  comment,  and  it  is  often  quoted  as  evidence  against  tho 
view  that  chioiiic  ulcer  bears  an  important  etiological  rela- 
tionship to  carcinoma  of  the  stomach.  In  tho  present  series 
of  6,800  autopsies  there  were  150  cases  of  cancer  of  the 
stomach  and  only  ono  case  of  primary  carcinoma  of  the 
duodenum. 

4.  Jejunal  Ulcer. 

This  serious  and  imiinrtant  complication  of  the  operation 
of  gnstro-eiiti-rostomy  has  been  of  comparatively  infrequent 
occurrenco   hitherto.       .\    recent   estimate    by    Sir   llei  Ueley 
Moynihan  ( 11:23)"  is  that  tho  incidence  does  not  exceed  2  per 
cent.,  but  it  seems  likely  that  further  experience  imiy  nIioWJJ 
n  higher   figure.     In   the   present  series  of  6,800   aiitnpsiesJ 
there  wero  16  cases  in  which  gastm-eiiterostomy  Iiad   In  en] 
performed  at  periods  varying  from  nine  months  to  twelvoi 
years    befiire,    and    in    3    of    these   jejunal    ulceration    wnil 
present.      In  18  cases  where  an   interval  of  from   ten  days 
to    two    iiioiiths    had    elnpsed    since    tho    operation,     therol 
was    one    enso    of    jejunal    ulceration.        In    each    of    fheso) 
4    eases    the    originid    operation     had    been    for    duodenal 
ulcer,    and    this    is    in    Ucipiiig    with    clinicnl    pxperienco. 
Tho   fact  is  MO  iliiulit   relati'd  to  tho  much  greater  degreoS 
of    hiperchlorhydria    present    in    this    disease.       In    two    of 
tho   cnhcs   deatii    was   directly    attributable    to    the   jejunill 
uleor. 

•lejunnl  ulcers  mav  he  nriite  or  rlironie,  single  or  multiplo, 
and  they  aro  gimihir  in  their  naked-eyo  and  inicroKcopio 
characters  to  peptic  ulcers  of  tho  stomach  and  dundemiiii. 
They  aril  most  cuinmnn  on  the  eolivexilv  of  the  jejunal  Inop 
— that  is,  nt  n  pniiit  directly  oppimile  tho  gastric  stouwv  or 
in  the  first  inch  or  so  of  the  elfereiil  channel.  They  also 
occur  not  infrequently  on  tlii>  giistro-jejiiiial  suture  line— 
Kiixlrii-jejiiiiiil  ulcer.  Tlii-y  uniy  ciiiise  death  by  pcrfoin- 
liiiii  or  hiieiiiorrhage,  mid  apart  from  a  fatal  issue  mny  bo 
i<»|H>nsililii   fur   a   return   of   giistrie  Kymptoiiis,   often   in   aa 
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ggiavated   form.      Rarely  they  perforate   into   the  trans- 
crse  colon  with  resulting  gastro-colic  fistula. 
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INTRODUCTORY    PAPERS, 


1 1.— D.  P.  D.  WILKIE,  O.B.E.,  M.Ch.,  F.R.C.S.Edin., 
Assistant  Surgeon,   Edinburgh  Royal  Infirmarj'. 

ur.   importance   of   this   subject,    whether   viewed   from   a 
edieal   or   from   an   economic   standpoint,    can   hardly  be 
iaggerated,  and  I  can  imagine  no  better  subject  for  dis- 
ission  at  a  meeting  such  as  this.     Here  we  deal  with  the 
ide  problems  of  infection,  resistance,  and  immunity ;   we 
ideavour  to  crystallize  our  views  on  the  principles  govern- 
g  our   treatment    of    infection   in   both   its   general    and 
cal  aspects,  and  withal,  we  deal  with  a  subject  of  every- 
ly  importance  to  the  practitioner  of  medicine.     In  hos- 
ital  practice  there   is  often   an   unfortunate  tendency   to 
■gard  infections  of  the  hand  as  belonging  to  the  realm  of 
Inor  surgery,   to   be  dealt  with  by  the  less  experienced 
embers  of  the  staff ;   yet  no  cases  present  more  difficult 
oblems  for  decision,  and  not  infrequently  the  life  of  the 
^Uient   may    depend    on    the   line   of    treatment   which    is 
|lopted.     The  majority  of  such  infections  are  met  with  in 
|ie  robust,  wage-earning  class  of  the  community,  and  the 
I  l.fference  between  the  rapid  restoration  of  a  hand  to  early 
ul  full  function  and  the  prolonged,  tedious,  and  crippling 
'  of  the  neglected  or  maltreated  case  is  one  of  far- 
ing economic  import. 

the  first  place  we  must  look  at  certain  fundamental 

logical    considerations.       The    introduction    of    patho- 

micro-organisms  into  the  tissues  is  followed  by  cer- 

leactive  changes,  both  general  and  local.    The  response 

lever  with   its  heightened   metabolism,   the  increase  in 

circulating   phagocytes  in   the  blood   stream,    and   the 

'oduction  of  antibodies  we  recognize  as  part  of  Nature's 

fort  at  protection.      At  the  seat  of  infection  we  find  a 

active    hypcraemia,    an    outpouring    of    lymph,    and    an 

^regation     of     phagocytic     cells — a     local     endeavour     to 

^tioy  or  waU  off  the  invading  germs  and  prevent  their 

uauce    into   the   blood   stream.      We  now    regard   these 

anges  as  essentially  protective,  and  we  endeavour  to  aid 

id  to  reinforce  them  by  such  means  as  we  possess.     We 

low,   however,    that   in   the   hand    in   particular   the  out- 

iiuriaig  of  lymph  and  the  death  of  many  of  the  phagocytes 

I't  to  lead  to  an  accumulation  which,  in  certain  areas, 

'iiited  as  to  available  space,  so  that  dangerous  tension 

ensue  and  the  vascular  supply  and  the  vitality  of  the 

may  be  threatened.     Further,  the  concentrated  toxins 

the    infecting    bacteria,    together    with    the   proteolytic 

iiaent   liberated   from    the    dead   and    dvinc   phaeocvtcs, 


tend  to  the  death  and  liquefaction  of  the  surrounding 
tissue  cells.  From  such  an  area  there  will  be  absorption  of 
the  bacterial  toxins  and  proteoses  which  will  have  a  pro- 
found and  deleterious  influence  on  the  bodily  economy. 

The  sphere  of  active  surgical  interference  is  the  pro^^sion 
of  drainage  of  such  areas  of  suppuration  and  tension,  and 
that  before  irreparable  damage  has  occurred.  It  is  essen- 
tial, therefore,  that  we  have  clear  ideas  as  to  the  types  of 
infection  met  with,  and,  in  the  case  of  the  suppurative 
variety,  the  sites  at  which  pus  is  liable  to  accumulate  and 
the  routes  by  which  it  may  spread. 

Following  on  extensive  inflammation,  and  especially  on 
that 'associated  with  suppuration,  is  the  inevitable  fibrosis, 
fixing  tendons,  binding  muscles,  stiffening  joints,  com- 
pressing nerves  and  vessels,  so  that  a  limb  may  be  help- 
lessly crippled  in  every  con.stituent  part  of  its  functional 
apparatus.  It  is  essential  that  we  bear  this  in  mind  when 
we  are  in  doubt  as  to  the  necessity  for  what  seem  to  be 
ruthless  incisions.  The  disability  following  an  unnecessarily 
extensive  incision  is  as  nothing  compared  to  that  following 
a  burrowing,  liquefying,  and  prolonged  suppuration.  More- 
over, in  our  after-treatment  it  is  of  paramount  importance 
to  anticipate  and  to  prevent  the  fixation  of  mobile  parts 
bv  unyielding  fibrous  tissue,  and  to  remember  that  the 
preservation  of  tissue  mthout  function  is  a  mere  waste 
of  time  and  energy. 

Anatomical  Considerations. 

Certain  points  in  the  anatomy  of  the  band  and  digits 
have  an  important  bearing  on  the  course  and  spread  of 
infection.  First,  the  lymphatic  network  in  the  hand  is 
very  fvdl  and  free,  particularly  on  its  palmar  aspect, 
whence  lymphatic  trunks  come  to  the  forearm,  mainly  by 
way  of  the  dorsum. 

Secondly,  the  cellnlar  tissue  is  divided  into  spaces  by 
septa  which  sei-ve  to  localize  or  guide  the  spread  of  infec- 
tion. In  the  pulp  of  the  digits— that  is,  the  soft  part  on 
the  palmar  aspect  of  the  terminal  phalanges— dense,  fibrous 
septa,  extending  down  to  the  periosteum  of  the  phalanx, 
enclose  the  fatty  tissue,  and  infection  of  this  tissue  leads 
to  great  tension"  with  necrosis,  which  is  very  apt  to  involve 
the  bone.  In  the  palm  of  the  hand  we  have  the  deep  cellular 
spaces  so  clearly  demonstrated  by  Kanavel,  of  which  the 
two  most  important  are  the  middle  palmar  and  the  thenar 
spaces.  Situated  deep  to  the  dense  palmar  fascia  and  the 
long  tendons,  and  just  in  front  of  the  interossci  muscles, 
a  collection  of  pus  in  the  former  space  will  point  along 
the  lumbrical  muscles  of  the  third,  fourth,  and  fifth  digits; 
in  the  thenar  space  it  will  tend  to  point  to  the  radial 
side  of  the  index  finger.  A  knowledge  of  the  existcnc-e  and 
the  boundaries  of  these  spaces  will  enable  us  to  recognize 
and  drain  a  collection  of  pus  in  cither  or  both  of  them 
before  irretrievable  damage  has  been  done  to  the  hand. 

Thirdly,  the  tendon  sheaths  have  an  anatomical  arrange- 
ment which,  although  not  constant,  is  sufficiently  regular 
and  well  known  to  require  no  elaboration  here.  An  accumu- 
lation under  tension  in  a  tendon  sheath  will,  besides  en- 
dangering the  vitality  of  the  enclosed  tendons,  tend  to 
rupture  cither  into  one  of  the  palmar  spaces  or,  in  the 
case  of  the  little  finger  and  thum)>— the  ulnar  and  radial 
carpal  bursae— into  the  deep  cellular  planes  of  the  fore- 
arm' underneath  the  flexor  communis  digitorum.  In  the 
finders  these  tendon  sheaths  have  such  iiitinuite  relat,..n>l.ip 
to  "the  first  interphalangeal  joints  that^.n^-t.o„  of ^ 
joints  is  a  common  sequel  to  an  infective  tciio- 
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Types  of  Infection. 
Two  main  types  are  met  with — the  one  the  lymphatic, 
the  other  the  suppurative  infection.  The  latter  may  he 
Eubdirided  into  that  involving  the  cellular  tissues  of  fingers 
and  hand,  and  that  involving  mainly  the  tendon  sheaths. 
Infection  of  bones  or  joints  is  almost  always  secondary  and 
will  be  considered  as  a  complication. 

Lymphatic  Infection. 

This  is  given  first  place  because  it  is  the  type  of  infection 
in  which  the  life  of  the  patient  is  seriously  threatened.  The 
infection,  usually  gaining  entrance  by  a  prick  or  scratch, 
leads  within  a  few  hours  to  a  local  congestion,  associated 
with  red  lines  up  the  arm,  some  swelling  of  the  axillary 
lymph  glands,  and  definite  constitutional  symptoms 
characterized  by  a  rigor,  rise  of  temperature,  and  malaise. 
The  infecting  organism  is  almost  invariably  the  strepto- 
coccus, and  the  danger  of  septicaemia  is  a  very  real  one. 
There  should  be  little  difficulty  in  distinguishing  this  type 
from  the  other  infectious  of  the  hand.  It  is  vital  that  a 
correct  diagnosis  should  be  made,  as  the  treatment  of  such 
infection  is  altogether  different  from  that  of  suppurating 
whitlow. 

Suppurative  Cdlulitis. 

This  may  occur  in  any  part  of  the  hand,  but  there  aro 
two  situations  where  it  is  specially  liable  to  arise  and  whcro 
its  early  recognition  is  particularly  desirable.  One  is  in 
the  tip  of  the  finger,  whcro  the  dense,  unyielding  fihroiis 
septa  may  confine  pus  under  tension  and  lead  to  extensive 
necrosis  of  soft  parts  and  hone.  The  other  is  deep  in  the 
■  palm  of  the  hand,  where,  encased  by  the  dense  palmar 
fascia  in  front  and  by  the  bones  and  interossci  niusclos 
behind,  the  pus  may  accumulate  under  tension  until, 
forcing  its  way  along  the  lumbrical  canals,  it  appears  at 
the  roots  of  the  fingers.  While  such  cellular  tissue  infection 
may  extend  to  and  involve  the  tendon  sheaths,  it  may,  and 
fre<|ucntly  does,  occur  independently — henco  the  impor- 
tiini'o  of  recognizing  it  and  draining  it  along  anatomical 
lines. 

In  passing  one  must  refer  to  the  infection  so  commonly 
met  with  in  tho  nail-fold.  Commencing  as  a  cellulitis  round 
tlio  roof  of  tho  nail  and  discharging  between  the  foM  and 
the  null,  this  infection  may  spread  under  tho  nail  and 
iTquiro  its  total  or  partial  removal,  but  nioro  frequently 
it  is  troublosomo  in  tliut  it  leads  to  a  chronic  discharging 
tore  under  tho  fold,  if  not  treated  on  rational  lines. 

Tendon  Sheath  Infection. 
Tliis  may  begin  as  a  primary  infection  of  tho  sheath 
fiom  u  direct  wound;  more  often,  however,  it  is  u  complica- 
tion of  a  lymphatic  infcxtion  of  a  finger.  In  tlio  early 
ktagcs  of  infection  tho  sheuth  fills  with  a  turbid,  glaiiy 
lluid  which  rapidly  tends  to  ussumo  tho  cluira(  ter  ot  pus. 
(Juing  to  tho  limited  capacity  for  expansion  tho  exudate 
inpidly  accumulates  under  tension,  wliich  coinproniises  tho 
vitality  of  tho  serous  lining  and  of  tho  tendons  enclosed 
within.  An  curly  rupturu  of  tho  sheath  might  possibly 
kixvu  the  tondonii;  nioro  often,  liowtnor,  tho  latter  necrose 
miles*  tho  infection  bo  very  mild  or  curly  surgical  relief 
bo  given.  In  any  cano  tho  injury  of  tho  ser-jus  lining  in 
aiil  to  Im;  fiillowed  by  fihront  adlicKions,  <.unlr«cling  tho 
sIm-uiIi  and  fixing  it  to  tho  tendims  within.  Tho  essential 
fiatuiei  of  tondon  iiliealh  infection  uro  tho  early  duveliip- 
iiii-nl  nf  UmmIom  an<l  tho  prccurioun  nutrition  of  tho  htinc- 
lui'ct  within  thu  Khtutli. 

Jlont  and  Joint  Infection. 
S«li|.,m  primary,   inTKCtion   niny,   and  often  docji,   involvo 
tho  plinliinKna   an<l    inUTpliiilungeal   joilitn.      Tho   nio*t   fre- 
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In  the  first  place  we  must  decide  which  type  of  iufectio 
is  present.  Is  it  an  acute  lymph  infection,  not  walled  0 
but  spreading  by  lymphatic  paths  and  threateuiii 
dangerous  septicaemia  P  The  marked  constitutional  di 
turbance,  the  slight  local  swelling,  the  red  lines  up  the  am 
will  seldom  leave  us  in  doubt.  Is  the  infection  a  suppur; 
tive  one  involving  cellular  spaces  but  sparing  the  tendo 
sheaths?  If  localized  to  the  tip  of  the  finger  with  ten; 
and  tender  pulp  we  immediately  suspect  suppuratioi 
enclosed  in  the  dense  tissue  in  front  of  the  distal  phalaii; 
If  there  is  marked  swelling  of  a  finger  and  of  the  hau 
we  must  decide  whetljer  or  no  a  tendon  sheath  is  involve 
or  whether  the  suppuration  is  limited  to  cellular  planes, 
slight  prominence  of  the  palm  with  marked  oedema  of  tl 
dorsum  of  the  hand  makes  us  immediately  suspect  suppur: 
tion  in  the  middle  palmar  space,  the  more  so  if  a  swellii 
is  appearing  in  the  cleft  between  tho  fingers.  Tho  unifor 
swelling  of  the  finger,  the  flexed  position,  the  pain  c 
passive  extension,  and  the  exquisite  tenderness  whi 
pressure  is  made  over  tho  proximal  part  of  tho  palm: 
aspect  of  the  finger,  will  leave  little  doubt  that  tho  temK 
sheath  is  involved.  It  may  bo  that  the  latter  picture 
combined  with  that  of  palmar  space  infection,  and  \ 
recognize  that  an  infected  tendon  sheath  has  ruptured  in 
the  palm.  The  swelling  on  the  dorsum  of  the  hand 
seldom  more  than  oedema,  and  will  always  make  us  sear^ 
for  evidence  of  pus  in  front.  In  tho  case  of  the  thumb  ai 
little  finger  wo  may  find  the  swelling  extending  to  the  wri 
and  forearm  and  we  examine  for  evidence  of  suppurati' 
in  the  radial  or  ulnar  bursac,  and  possible  extension 
the  deep  cellular  planes  of  the  forearm  into  which  tho  i- 
may  have  broken  through.  Finally,  we  determine  whotl 
there  bo  signs  of  bono  or  joint  involvement. 

TRE.VTMENT. 

Tho  worst  infections  of  the  hand  usually  start  from  sni. 
and  trifling  lesions,  henco  tho  importance  of  prop'nyla^ 
in  tho  shape  of  prompt  antiseptic  dressing  of  all  woun 
in  factories,  workshops,  and  other  centres  of  organi: 
industry.  For  infections  already  established  certain  pi. 
ciples  apply  to  infections  of  tho  hand: 

1.  Nature's  efl'ort  to  localize  and  restrict  tho  spread 
tho  infection  mn>t  bo  aided  and  not  combated. 

2.  Where  the  products  of  bacterial  activity  and  tlssi 
cell  death  accuniiilato  under  tension,  relief  must  bo  gi\ 
by  incision  at  tho  earliest  possible  moment. 

3.  Whore  spreading  suppuration  is  present  largo  incisii' 
.illowing  of  frco  drainage  will  cause  loss  disability  th 
smaller  incisions  with   more  protracted  suppuration. 

4.  Host  to  an  inflamed  part  is  an  important  foctor 
aiding  speedy  localization  and  resolution. 

5.  In  a  member  such  as  tho  hand  function  means  mobili' 
which,  in  its  turn,  depemis  on  the  smooth  working  of  joii 
nnd  gliding  of  tendons  within  their  sheaths.  While  t 
first  princii)lo  in  treatment  will  therefore  bo  tho  rii| 
arrest  and  localization  of  infection,  this  must  bo  effect 
with  tho  minimum  of  interference  with  tho  suhsequi 
mobility  and  functional  usefulness  of  tho  hand. 

Treatinrnl  of  Acute  Liimphalic  Infection. 

No  Incision  must  ever  bo  made  at  tho  point  of  infect  1 
in  such  a  roso  iluring  tho  eaily  htages.  l*r<>maturo  iiicin 
will  increase  the  risk  of  septicaemia  tenfold  by  o))ening 
pathways  which  Nature  is  endeavo\iring  to  Khut  off  l>v 
leuc-ocytio  barrier.  Tho  principles  of  treatment  must  be 
diminish  absorption,  to  aid  local  rosistnnce,  to  coiiil 
toxaomin,  and,  if  poHsibI,-,  to  give  paH'iive  immunity.  ^ 
encourage,  therefore,  hyperaeniiii  locally  by  moist,  1 
applicationt,  produce  pansivo  hyperaeniia  and  delay  iibs" 
tion  by  applying  Ilier's  rhislie  baiidnge  to  tho  upper  ni 
giro  fluid  in  lorgn  (juantitiei  by  the  nioulh  or  rectum,  11 1 
inje.  t  a  largo  dcme  (50  cmi.)  of  polyvalinl  anlislreptcMW 
Horum  piubcntanr'oiiHly. 

f'onsldrrablo  difference  of  opinion  pxlsts  an  to  the  vii  ■ 
of  nii'i's  ciing<-stion  in  hand  Infection-).  Tliero  can  b" 
■  pii'stioM,  Imwevor,  about  its  value  in  the  acute  lyinpli:! 
lypo  of  iiifnrtlon.  I  ithnuhl  put  it  firHt  among  therapen 
niPaiinii-ii.  Kiniilnrly,  in  regard  to  atitiHtreploc-orcin  seri 
ninny  im.  m-nplicnl  ai  to  iln  value.  My  own  expi-i  ii'iico 
I "■•II    tliiil.   in    iiiiint'    nf   llif<i.n  iiiu'ii   it  uiveN  ureiit   hell), 
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:  consider  that  the  treatment  of  an  acute  lympliangitis  is 
lot  complete  without  it.  lu  most  instances  no  incision  is 
•ver  required,  but  in  an  infection  starting  as  the  lympliatio 
vpe  we  may  have  secondary  involvement  with  suppuration 
pf  the  cellular  spaces  and  tendon  sheaths  of  the  hand,  when 
ictive  surgical  interference  will  be  called  for. 

Treatment  of  Suppurative  CelhiUtis. 
Early  incision  with  free  drainage  is  always  indicated.  In 
he  finger  pulp  two  lateral  incisions  will  completely  relieve 
cnsion,  and,  if  made  in  time,  will  save  the  plialanx  from 
iccrosis.  For  deep  suppuration  in.  the  palm  an  incision 
s  made  in  a  cleft  between  two  fingers  and  a  sinus  forceps 
hrust  in  along  a  lumbrical  canal.  If  this  gives  inadequate 
Irainage  the  web  of  the  finger  may  be  split  up  into  the 
lalm.  For  suppuration  in  the  thenar  space  through-and- 
hrough  drainage  of  the  first  interosseous  space  is  essen- 
ial.  Incisions  on  the  dorsum  of  the  hand  are  very  seldom 
equired,  for  the  swelling  of  the  dorsum  rapidly  subsides 
.'hen  the  palmar  collection  is  drained. 

Treatment  of  Nail-fold  Infection. 
In  the  severe  cases  it  may  be  necessary  to  throw  up  the 
ail-fold  by  a  lateral  incision  at  either  side  and  remove 
art  of  the  nail.  As  a  rule,  however,  the  pus  will  already 
|av6  made  its  way  out  under  the  fold.  The  essential  for 
japid  healing  in  such  cases  is  to  pack  in  strands  of  gauze 
jetween  the  nail  and  the  fold  by  means  of  the  blunt 
jnd  of  a  straight  sewing  needle.  This  method,  which  I 
arued  from  Mr.  J.  W.  Dowden,  is  one  of  the  most  useful 


Treatment  of  Infective  Tenosynovitis. 
Free  incision  with  adecjuate  drainage  is  necessary  at  the 
arliest  moment  possible.  For  this,  as  for  the  operative 
reatment  of  all  extensive  hand  infections,  a  general 
naesthetio  should  be  administered;  otherwise  inadequate 
rainage  is  all  too  likely.  A  tourniquet  in  the  form  of  an 
Ismarch's  bandage  to  the  upper  arm  is  advisable,  for  not 
nly  does  the  surgeon  obtain  a  clear  view  of  the  infected 
egion  and  its  extent  with  a  minimum  of  haemorrhage, 
ut  by  leaving  on  a  few  turns  of  the  bandage  at  the  con- 
iusion  of  the  opeiation  a  suitable  degree  of  passive  con- 
estion  may  be  maintained  and  dangerous  toxic  absorption 
iminished. 

Tlio  opening  of  infected  tendon  sheaths  should  err  on 
■■<■  ^ide  of  completeness,  and  no  thought  of  subsequent 
ars  should  hamper  one  in  providing  the  freest  drainage. 
f  necessary  the  anterior  carpal  ligament  may  be  split  in 
!  r  to  ensure  no  retention  above  it  owing  to  adhesions. 
■  suppuration  has  extended  into  the  forearm  a  lateral 
sion  is  made  on  either  side,  just  in  front  of  the  bones, 
ad  a  forceps  thrust  through,  giving  free  exit  to  pus 
arrowing  upwards  under  the  anterior  group  of  forearm 
msdes.  It  is  a  good  rule  to  make  all  incisions  sufficiently 
ee  to  render  the  use  of  drainage  tubes  unnecessary.  Tho 
'ss  in  the  shape  of  foreign  bodies  introduced  into  tho 
ounds  the  less  will  be  the  subsequent  fibrosis. 

AlIEK-TllE,4TMENT. 

Moist  dressings  and  hot  saline  baths  for  the  first  few 
»ys  should  be  the  rule;  they  should  be  stn])pc(l,  however, 
i  soon  as  the  acute  inflammation  has  subsided,  otherwise 
le  tissues  become  soft  and  sodden,  and  lesolution  is 
j?layed.  In  tho  case  of  cellulitis,  rest  .should  be  instituted 
ltd  the  infection  shows  patent  signs  of  becoming  localized, 
hereafter  tho  sooner  movement  is  encouraged  and  per- 
vered  in  the  better.  In  tendon-sheath  infections  tho 
irlier  the  movement  the  fuller  will  bo  the  ultimate  funo- 
on.  With  free  incisions,  passive  and  active  movements 
cilitate  drainage,  increase  the  blood  supply,  and  mini- 
izG  adhesions.  As  tho  inflammation  subsides  systematic 
;erciscs  should  be  carried  out  every  day,  and  the  patient 
icouraged  to  strive  after  a  daily  advance  in  tho  rango 
movement.  To  leave  restoration  of  function  mitil 
e  Wounds  have  practicallv  healed  is  to  delay  and  to 
mproniise  the  ultimate  utility  of  the  land. 


Complications. 
When  sloughing  of  the  tendons  in  one  finger  has  occurred 
the  treatment  to  be  adopted  will  depend  on  whether  the 
patient  is  a  manual  labourer  or  no.  If  the  former,  then 
amputation  of  tho  finger  should  be  resorted  to.  To  save 
the  finger  is  only  to  lose  time,  as  a  stiff  finger  is  always 
in  tho  way.  There  is,  however,  a  time  to  amputate  and 
a  time  to  wait.  An  amputation  during  the  stage  of  acute 
reactive  cellulitis  may  lead  to  a  flare-up  with  lymphangitis 
or  spreading  infection  in  tho  hand.  It  is  always  wise  to 
wait  until  the  acnto  inflammation  is  obviously  on  the  wane 
before  having  recourse  to  amputation.  In  the  ease  of 
patients  who  do  not  labour  with  their  hands  the  finger 
should  be  preserved.  The  thumb  is  an  exception  to  this 
ride  and  should  always  bo  preserved.  The  same  rules  should 
hold  good  when  a  joint  is  disorganized. 

Sdmmary. 

Early  accurate  diagnosis  is  the  crux  of  the  management 
of  hand  infections. 

For  lymph  infection  without  suppuration  the  treatment 
should  be  on  essentially  conservative  lines. 

For  suppurative  infection  in  tissue  spaces  or  tendon 
sheaths  prompt  and  free  drainage  with  early  systematic 
functional  exercises  should  be  the  guiding  principles. 


II.— O.   MAX  PAGE,   D.S.O.,   M.S.,   F.R.C.S., 

Surgeon  to  Out-Patients,  St.  Thomas's  Hospital. 

I  THINK  the  opener  has  given  a  very  clear  exposition  of  the 
principles  which  should  govern  tho  treatment  of  these  <ases. 
I  am  glad  ho  has  emphasized  their  economic  imiwrtance. 
A  septic  hand  in  a  working  man  may  easily  lead  to  grave 
industrial  disability,  and  I  think  all  the  more  severe  types 
ought  to  be  treated  as  hospital  in-patients  during  the  acute 
period ;  it  is  the  only  way  in  which  tho  all-important  super- 
vision can  be  obtained  at  this  stage. 

In  regard  to  the  opener's  classification  of  types,  I  agree 
as  to  the  clear  distinction  between  what  he  calls  lymphatic 
and  cellular  infections;  but  I  think  the  term  "  lymphatic  " 
so  applied  is  misleading.  There  it  is  a  common  type 
of  infection  of  the  subcuticular  layers  of  the  skin  which  is 
frequently  followed  by  mild  lymphangitis  and  lymph- 
adenitis. Such  cases  require  careful  local  treatment  by  the 
complete  removal  of  all  undermined  cuticle.  Suppuration 
about  the  lymphatics  or  in  the  glands  may  occur  later, 
but  the  constitutional  disturbance  is  essentially  mild. 
The  severe  cases  are  due  to  the  inoculation  of  an  unusually 
virulent  strain  of  the  strcptococciis,  and  might  be  classified 
as  fulminating  streptococcal  infections.  In  these  cases 
Httle  or  nothing  surgical  can  bo  usefully  done  in  the  first 
few  days;  the  issue  depends  upon  the  patient's  natural 
resistance  to  tho  bacterial  invasion.  This  may  be  rein- 
forced with  antistreptococcal  serum,  but  I  think  it  is 
difficult  to  obtain  crucial  evidence  of  its  value. 

In  the  matter  of  the  surgical  treatment  of  cellulitis  and 
suppurative  teno-synovitis,  the  opener  has  given  a  clear 
outline  of  the  anatomical  points  which  should  govern  the 
position  and  extent  of  the  incision.  I  think  it  imiKirtant 
that  the  incision  should  be  sufficiently  free  to  allow  it  to 
gape.  I  do  not  think  tho  tearing  open  of  spaces  with 
forceps  is  a  sound  practice  in  tho  presence  of  an  acute, 
infection.  The  surgeon's  duty  is  to  relievo  tension  and  to 
inflict  as  little  danuigo  on  tho  tissues  as  possible.  I  agree 
that  tho  use  of  drainage  tube  or  other  foreign  material  is 
undesirable  in  theory,  but  in  practice  I  pack  the  incisions 
for  tho  first  twonty-iour  hours  with  paraffin  gauze  in  order 
to  prevent  the  accumulation  of  blood  clot  and  pronuilnre 
falling   in  of   tho   margins  of   the   wound. 

Tho  use  of  tho  tourniquet  during  operation  on  cases  of 
this  character  has  great  conveni.  lues,  but  it  is  not  without 
its  dangers.  Tho  experience  of  the  war  showed  that  the 
api)lication  of  a  tourniquet  to  a  limb  for  an  hour  or  two 
greatly  prejudiced  the  course  of  an  infected  wound  in  llie 
area  which  had  been  thus  temporarily  deprived  of  blood. 

The  dressing  of  wounds  after  incision  for  other  con- 
ditions    merits     some     consideration.     Hot      fomentation.s 
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are  comforting  to  the  patient,  and  may  bo  allowed 
during  the  stage  when  great  congestion  is  present. 
Their  continued  use  brings  the  surrounding  skin  into 
an  unhealthy  sodden  state,  and  predisposes  to  secondary 
infection  of  the  vround.  I  think  a  dry  sterile  dressing, 
not  too  frequently  changed,  gives  the  best  results  in  the 
resolving  period.  There  is  no  doubt  that  the  natural 
exudate  is  the  medium  in  which  defence  and  repair 
mechanisms  work  at  their  best.  Wo  have  learnt  this  in 
regard  to  the  peritoneum  and  the  knee-joint,  and  may  well 
apply  the  knowledge  to  the  handling  of  acute  infection 
in  other  parts  of  the  body. 

In  regard  to  the  restoration  of  function,  I  would  draw 
attention  to  the  importance  from  a  prophylactic  point  of 
view  of  keeping  the  fingers  partly  flexed  during  the  treat- 
ment of  any  palmar  infection.  This  position  will  make  it 
possible  to  break  down  or  stretch  adhesions  which  may  form 
as  healing  proceeds.  If  the  fingers  are  fixed  in  a  fully 
extended  position  no  subsequent  passive  movements  have 
any  power  to  mobilize  adhesions  which  will  inevitably  form. 

AVheu  healing  is  complete  movements  under  an  anaes- 
thetic may  be  carried  out  with  care.  In  some  cases  a  brisk 
reaction  is  provoked,  which  defeats  tho  aim  of  the  pro- 
cedure. I  think  the  use  of  graduated  splintage  to  restore 
the  movements  of  tho  fingers  in  both  directions  is  a  hotter 
and  safer  method,  though  requiring  moro  time  and 
patience.  I  have  seen  considerable  general  improvement 
in  the  mobility  of  the  hand  result  from  tho  use  of  hot 
paraffin  baths. 

I  agree  with  the  opener  that  when  the  flexor  tendons  of 
a  finger  have  sloughed  out,  or  when  an  interi)halangcal 
joint  has  been  infected,  amputation  is  usually  justified.  In 
a  few  cases  in  which  the  scarring  is  not  very  extensive 
tendon  plastic  work  may  bo  worth  while.  In  my  experience 
attempts  at  arthroplasty  on  the  interphalangeal  joints  aro 
disappointing  in  their  results. 


III.— F.   D.   SANER,   M.U.,   B.Ch. Cantab.,    F.R.C.S., 
Surgeon  to  Out-Paticnts,  Royal  Norlliern  Hospital. 

TnB  ideal  treatment  of  those  conditions,  as  elsewhere  in  the 
body,  is  prophylactic.  In  the  majority  of  cases  the  serious 
septic  conditions  of  tho  finger  and  hand  arise  from  niiiiuto 
wounds  or  punctures,  wliich  are,  perhaps,  nuturully 
npglc<.-tcd  until  inflammation  becomes  manifest.  It  is,  no 
doubt,  asking  too  mudi  that  every  individual  who  pricks 
his  finger  should  at  oiuo  seek  medical  advice;  tliougli  tho 
public  aro  moro  fully  awaro  now  of  tho  pos.sibiliti<  s  of  such 
a  prick,  and  there  exists  n  moro  or  less  deep  rooted  faith 
in  tho  application  of  iodino  or  Bonio  antisc|)tic.  If  no 
organisms  of  virulence  have  been  introduced,  this  applica- 
tion will  liavo  given  a  certain  confidence  and  moral 
support,  and  no  ill  cfl'ect  will  accrue;  but  should  virulent 
organisms  havu  gained  an  entry,  severe  results  will  follow. 
I  would  urgo  every  surgeon  or  patliulogist,  who  when 
opi-rating  on  a  soptic  case,  or  carrying  out  a  necropsy, 
pricks  his  finger  Kullicient  to  draw  blood,  to  have  the  niiiiuto 
wound  cxi'isc-)!  (not  incinnd)  at  oner,  and  tho  arm  ininio- 
bilixi-il  on  the  largest  nplinl  poNsible,  until  oTcrytliing  ia 
k>.'<-n  to  b»  qiiiot.  If  the  excision  lie  dune  at  onic,  tlui 
wound  may  bo  cloned;  there  i*  no  udvanlugo  in  leaving 
it  open. 

Huili  trnntnii'ht  may  appear  cxccHHive;  I  do  not  believe 
it  to  bo  ta,  win'ii  if  wpniK  <loc«  penbanco  gain  a  bold,  at 
tho  least  it  will  enliiil  homio  wnokx  of  "  olf  duty,"  wliilo  it 
may  result  111  Itie  ()iiiipli'l<-  removal  of  an  ailivo  worker  from 
bis  duties  fur  good. 

H  inf.<tion  bas  olrcady  gained  a  foothold  it  may  be 
•|.rra.|,ng   a\„„y.    ,\,„    \y,„^,\,n^■,,n,    celhllo-i  utiiii.MMiK    t\»snv», 

M...  .'      •"7'"'   '"  "'   ""   " »ill„n,t   pus   forma- 

J^.   ■•'    .1   ...«y    !»..„„,„   |,„.„|i,...,i   „,„,    |,„   „^,,.,„„,,„„i,.,l   l,y 

"'"'.';,!  '"";,'"■";•"'  '""•'• ""-  ••"-<>  "-io..-. 

'..   «nd  by  Mml..v..   .,„.,.,„,  tb„i„nn.„- 

'  '   '■"    '" '••■    •"•K-r.  or    band 

"<   tills  Kloilp  »l"> 
„       ,  ,  '"'   ''••t.   'M    Wbilb, 

«  '.I   a  (.|.i.n.l,i.«   •iinnnii„n(i.,i,,  ibo 
•MC»    U    nut    rx.f«,iT,..    nil. I    „    ,„..„„, I 


iii.i 

P 

•| 

•  I. 

til  11' 

(r.,1 

•un 

t\,., 

•oil 


type  in  which  the  patient  is  ill  out  of  all  proportion  to 
the  local  manifestations.      In  the  first  type,   the  value  oi 
immobilization  of  the  whole  affected  limb  cannot  bs  ovir. 
estimated;    the   splint   used   should   be   sufficient  to   cnsun 
that  this  is  complete.     With  the  limb  immobilized,  and  tin 
patient  at  rest  in  bed,  the  natural  defences  are  given  theii 
chance  to  localize  the  infection,  and  pus  is  liberated  as  it  1 
formed.  In  the  early  stage,  too,  my  faith  has  never  waver, 
from  the  hot  boracic  fomentation,  provided  they  are  lai . 
enough  and  hot  enough  and  aseptically  applied,  both  as 
means    of    producing    hyperaemia    and    a    comfort    to    th' 
patient. 

In  the  second  type  of  case,  when  there  ai-e  grave  const  it' 
tioual  effects,  when  at  the  end  of  twenty-four  to  thirty-si 
hours  from  the  first  signs  of  infection  the  patient  i 
seriously  ill,  it  is  probable  we  are  dealing  with  organisn 
of  extreme  virulence  or  a  patient  with  little  or  no  r. 
sistancc.  In  such  cases  not  a  minute  is  to  be  lost  befoi 
relieving  the  areas  of  greatest  tension  by  suitable  incision^ 
Such  incisions  should  not  be  indiscriminately  placed,  an 
should  not  open  up  the  infected  tissues  which  may  be  c: 
deavouring  to  localize  the  spread. 

Along  the  hand  and  arm  the  areas  of  greatest  tcnsi.. 
can  as  a  rule  bo  recognized  and  relieved  by  an  incisi 
which  should  penetrate  the  deep  fascia.  Such  incision 
afterwards,  can  well  be  treated  by  Carrel's  method  . 
intermittent  irrigation.  The  axilla  presents  a  difficu 
problem.  In  those  cases  pain  and  throbbing  is  complaiiu 
of  in  the  axilla,  and  the  glands  aro  nearly  always  soiii 
what  enlarged  and  acutely  tender.  Theso  glands  thorn 
under  great  tension,  at  tho  same  timo  aro  an  iiiiim 
tant  lino  of  defence.  From  the  point  of  view  of  tensio 
as  a  source  for  further  spread  one  may  advocate  that  tli. 
should  be  excised,  and  that  as  a  defence,  though  it 
obviously  an  inadequate  one,  they  should  bo  left. 

My  own  inclination  is  to  leave  tho  axilla  untoucho 
chiefly  because  any  excision  would  probably  bo  inroi 
plete,  and  it  is  impossible  at  the  time  to  differentiate  (' 
useful  from  the  harmful  glands.  Whatever  operative  jn 
ccduro  is  carried  out,  afterwards,  the  wliolo  limb  must 
completely  immobilized.  There  is  no  doubt  that  in  mai 
instances  .serum  is  of  the  greatest  benefit  to  these  ca^ 
of  generalized  infection,  but  in  my  opinion  it  should  n 
bo  relied  on  to  replace  tho  operative  and  splinting  met  lie 
of  treatment. 

Fortunately,   in  civil   practice  it  is  rare  to  encountir 
case  of  acute  spreading  gangrene;  occasionally  such   casi 
occur,  perhaps  from  injury  to  the  hand,  as  a  rule  a  sevcl 
one,  and  necessitate  an  ininicdiato  and  high  amputation 
tho  limb  OS  tho  only  chance  of  saving  life. 

In  tho  second  grou|i  of  cases,  wlien  tho  infection  111 
become  localized  it  will  as  a  general  ndo  bo  accompanil 
by  the  .formation  of  |)us.  I  should  like  to  emphasize  till 
tlio  formation  of  pus  is  a  kindly  act  and  to  bo  noted  wil 
relief;  not  that  it  means  all  danger  is  passed,  but  it  d(l 
show  that  natunil  defences  have  been  called  into  play  af 
aro  offering  siimo  degree  of  resistanco:  pus  is  in  itti 
harmless,  exifpt  under  tension.  If  pus  ha.s  formed,  1 
Hhoiild  bo  liberated  by  an  incision  to  relievo  tho  tensiultl 
that  area.  Surli  an  incision  sliould  open  up  tbo  ext 
of  the  abscess  cavity,  for  which  two  or  moro  incisions 
he  nei'cssary,  hut  it  slioidil  not  extentl  beyond  tho  eav 
otherwise  not  only  are  tho  natuial  defences  interfv 
with,  but  two  new  (issue  planes  aro  exposed  to  iiifecl 
Althiiugli  n-lief  of  ti'iision  can  bo  accomplished  at  tlin  tt 
it  in  iliflicult  to  niainlain.  I  am  exiiriiiely  iloubtfulj 
tbo  viiluK  of  so-calb'd  diniimge  tnbcH  and  gauzu  |iai'ki|| 
on  the  whole,  in  my  o|iiiiioii  Ihcy  do  moro  to  defeat 
attain  the  di'sireil  object.  My  inipreasion  is  that  10 
tbo  Ix'vt  method  of  niaititnining  relief  of  tension  is 
removal  of  an-iis  of  skin,  Kulicntaneons  tissue  and  fat 
or  trndim-slii'iith  if  niMcHHiiiy  in  order  to  produc 
derinitn  gap  and  not  a  cleft,  (liu  surfaecl  of  nbich 
11 Is  b«  kept  apart. 

In  innaiiiniatiiiii  or  Kuppiiialion  at  tbo  basn  of  llin 
wIu'IIht    Mipi'ifiiial    or    deep    to    tlin    nnil    itself,    the   wB 
nail  slKiiiltl  be  I'l'inovrd.     Much  time  in  often  loht  and 
pill  III iiiii    prfiliiiiged    by    rnib'iivoui  iiig    to    deal    will)    tO 
I  iiKi'ii  by  iiicisioiii  oiilv  or  uartial  removal  of  the  nad. 
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If  there  is  infection  of  the  terminal  phalanx  of  a  finger, 
an  incision  removing  an  area  of  skin  should  be  made  along 
the  lateral  aspect  of  the  finger,  extending  over  the  tip  of 
the  finger  to  the  top  of  the  nail  bed;  the  phalanx  itself 
may  be  removed  wholly  or  in  part,  but  personally  I  am  not 
iu  favour  of  this  as  a  primary  measure,  since  if  the  relief 
of  tension  can  be  niaintaineci,  it  is  possible  that  only  a 
partial  necrosis  may  result.  If  the  whole  finger  is  involved 
with  sloughing  of  the  tendons  and  general  destruction,  I 
think  immediate  amputation  of  the  finger  is  indicated, 
since  there  is  no  object  in  maintaining  an  area  of  septic 
absorption  which  eventually  is  going  to  be  a  stiff  and  use- 
less object. 

Su])puration  may  spread  from  a  finger  or  fingers  into 
the  palm  of  the  liand.  In  the  early  stages  this  may  be 
arrested  by  incisions  on  the  palm  between  the  bases  of 
the  fingers.  When  there  is  pus  in  the  palm  of  the  hand, 
however  deeply  placed,  an  incision  or  incisions  must  be 
made  to  open  up  the  whole  area  of  suppuration.  This  may 
necessitate  division  and  ligation  of  the  arterial  arches,  and 
opening  of  the  carpal  bursae,  and  if  so,  it  must  be  opened 
to  its  full  extent  by  dividing  the  anterior  annular  liga- 
ment of  the  wrist. 

After  any  operative  procedure  for  the  evacuation  of  pus, 
the  whole  limb  is  again  immobilized  on  a  splint. 

In  the  after-treatment  I  do  not  think  it  is  advisable  to 
nesort  to  too  frequent  dressings;  immersion  twice  a  day 
in  a  bath  of  hydrogen  peroxide  or  eusol  will  assist  in  tho 
removal  of  debris  and  sloughs  which  may  block  the  exit, 
but,  provided  there  is  sufficient  opening,  such  debris  will 
gradually  be  cast  out. 

Splints  should  not  be  discarded  until  all  active  spread, 
as  indicated  b}'  the  local  condition,  pulse  and  temperature 
chart,  has  been  arrested,  and  it  is  only  then  that  move- 
ments of  the  fingers  are  to  be  encouraged.  During  immo- 
bilization the  wrist  should  be  kept  slightly  extended,  and 
the  fingers  in  their  natural  position  of  rest — namely,  in 
slight  flexion. 

Once  a  tendon  or  a  bone  has  become  infected,  no  treat- 
ment will  prevent  destruction  of  a  part  of  such  tissue ; 
nevertheless  such  destruction  can  be  limited  by  the  preven- 
tion of  further  spread.  Ultimate  movement  of  the  fingers 
will  depend  entirely  on  the  degree  of  destruction  of  their 
component  jiarts,  and  complete  recovery  is  impossible  if 
destruction  has  occurred.  Limitation  by  soft  adhesions 
only,  whether  in  the  joints  or  tendon  sheaths,  may  eventu- 
ally be  overcome. 

Such,  verj'  briefly,  I  believe  to  be  the  main  principles  of 
the  treatment  of  septic  infections  of  the  hand.  The  slight- 
est indication  of  inflammation  is  to  be  treated  seriously, 
while  treatment  itself  consists  mainly  in  the  wise  use  of 
(k  splint  and  a  scalpel. 

IV.— G.  T.  MULLALLY,  M.C.,  M.S.,  F.R.C.S., 
Assistant  Surgeon,  Westminster  Hospital. 
I  PROPOSE  to  confine  my  remarks  almost  entirely  to  the 
immediate  treatment  of  acute  infections  of  the  hand  and 
more  particularly  to  acute  infections  of  the  fingers.  Tho 
I  precedes  tho  greater.  Efficient  early  treatment  of  whit- 
low, will  almost  completely  abolish  those  terrible  spreading 
[infections  of  the  palm  which  are  so  tragic  in  their  results. 

My  purpose  is  to  offer  you,  very  briefly,  a  definite  .scheme 
of  treatment  in  place  of  the  very  vague  and  unsatisfactory 
"  hing  which  most  of  us  have  received.    As  a  student  and 
hiiuse-surgeon  I  was  told  that  the  correct  treatment   for 
1  wliitlow  was  to  open  it.    As  to  when  to  open  it  or  on  what 
liiiciple  to  decide  how  big  an  incision  was  to  be  made  I 
-  left  to  find  out  for  myself.     I  am  sure  that  my  expe- 
ue    is    that   of    most    of   yoti.       Whitlow,    which    iu    its 
noniic  results  is  one  of  the  most  important  of  the  sur- 
al  infections,   lias  been  passed   over  by  our  teachers  in 
^  nur  of  other  conditions  more  interesting  and  dramatic. 
I    think   it   is   possible   to   lay   down    a   rational   basis   of 
treatment    which    can    be    applied    with    suitable    modifica- 
fion  to  almost  all  acute  infections  of  the  fingers  and  hand. 

It  is  necessary,  when  considering  the  treatment  of  a  con- 
lition  which  is  liable  to  cause  so  much  suffering  and  to 
eave  so  much  disability  in  its  wake,  to  have  clearly  iu  mind 


the  essential  features  of  the  disease  and  a  rational  ex- 
planation of  these  features.  With  these  as  a  basis,  definite 
principles  of  treatment  can  be  formulated. 

The  most  striking  feature  of  the  disease  is  the  frequency 
with  which  an  infection  beginning,  apparently,  in  or 
immediately  under  the  skin  spreads  to  and  involves  bones, 
tendons,  and  tendon  sheaths.  This  spread  is  a  common  com- 
plication of  the  cutaneous  and  subcutaneous  infections  of 
the  hand — a  very  rare  one  in  other  parts  of  the  body.  To 
me  this  appears  to  bo  the  essence  of  the  problem. 

What  is  the  explanation?  It  is  to  be  found,  I  think,  in 
the  anatomy  of  the  hand  and  fingers. 

The  hand  and  fingers  are  made  up  of  (1)  a  large  bony 
skeleton,  (2)  a  relatively  large  amount  of  almost  avascular 
tendon,  (3)  skin  which  is  closely  applied  to  the  bones,  is 
thick  and  inelastic  over  much  of  its  area,  and  is  subdivided 
into  small  segments  by  numerous  creases,  (4)  a  vei-y  small 
amount  of  "  soft  parts  "  containing  an  unduly  large  sliare 
of  dense  fibrous  tissue,  the  whole  Iwing  richly  supplied 
with  arteries,  veins,  and  lymphatics.  These  are  the  essen- 
tial features  of  the  hand  when  considered  from  the  point 
of  view  of  inflammation. 

What  happens  when  a  finger  becomes  septic?  The  start- 
ing point  is,  let  us  say,  a  needle  prick  or  a  scratch  tn 
the  terminal  segment.  This  usually  involves  only  the  skin 
^sometimes  it  extends  through  the  thick  skin  to  the  fat 
underneath — only  very  exceptionally  is  the  bone  or 
periosteum  injured. 

The  usual  phenomena  of  inflammation  appear,  pain 
being  especially  marked.  Whilst  the  heat  and  swelling  re- 
main limited  to  the  last  segment  the  condition  does  not 
differ  appreciably  from  any  other  superficial  inflammation. 
In  twenty-four  or  forty-eight  hours,  however,  the  inflam- 
mation spreads  above  the  last  crease  and  the  second  seg- 
ment becomes  involved  in  the  swelling.  The  distal  half  of 
the  finger  is  now  swollen  and  distended  to  its  full  capacity 
and  the  tip  of  the  finger  is  now  no  longer  pink  but 
cyanosed.  This  stage  marks  the  complication  of  the  in- 
flammatory process  by  a  new  factor — that  of  strangulation. 
The  blood  flow  through  the  end  of  the  finger  is  being 
obstructed  by  the  greatly  increased  pressuie  iu  the  proxi- 
mal portion  of  the  finger.  If  this  is  allowed  to  persi.st 
thrombosis  of  the  veins  and  lymphatics  will  follow  and  bring 
in  its  train  death  en  masse  of  the  more  delicate  con- 
stituents of  the  finger — that  is  to  say,  the  bone  and  tendon. 

The  pressure  to  which  inflammatory  swelling  subjects 
the  vessels  of  the  finger  between  the  rigid  bone  and  tlie 
tense  hard  skin  is  accentuated  by  another  important  point 
in  the  anatomy  of  the  finger. 

It  is  noteworthy  that  on  opening  a  whitlow  it  is  almost 
invariably  found  that  the  pus  is  limited  iu  its  upward 
spread  at  one  or  other  of  the  phalangeal  crea.ses.  It  is- 
unusual  to  find  its  proximal  limit  in  the  middle  of  a  seg- 
ment. This  is  because  at  these  creases  tho  skin  is  definitely 
attached  by  fibrous  Iwuds  to  the  bone  and  consequently  can 
stretch  even  less  than  elsewhere.  As  a  result  the  creases 
have  in  the  swollen  finger  the  effect  of  cbnstricting  baud> 
and  are  comparable  iu  their  action  to  the  c-onstriction  at 
the  neck  of  a  strangulated  hernia. 

It  is,  of  course,  obvious  that  the  process  of  strangula- 
tion we  are  considering  is  progressive.  Inflammation  nf 
the  terminal  segment  begets  obstruction  to  the  blood  supply 
and  consequently  a  weakening  of  the  antiseptic  processes 
and  a  proiwrtioiiately  increased  virulence  in  the  infection. 
Spread  to  the  second  segment  follows — the  same  vicious 
circle  is  set  up  and  the  first  segment  in  natural  sequence 
becomes  involved. 

Spread  from  the  finger  to  the  hand  may  and  does  occur 
through  the  action  of  the  same  factoi-s.  Fortunately,  how- 
ever, the  space  in  the  hand  between  the  skin  and  tho 
bone's  is  large  enough  to  allow  of  considerable  swelling 
before  anv  injurious  pressure  is  exerted,  so  that  it  is  only 
in  the  woVst  cases  that  direct  si)read  tjikes  place.  . 

Infection  of  the  hand  from  the  fingers  is  more  commonly 
due  to  spread  along  tho  tendon  sheaths.  These  sheaths 
are  in  the  fingers  exposed  to  all  the  effects  of  the  strangula- 
tion process  and  indeed  help  to  increase  it  since  they  early 
become  distended  with  fluid.  As  soon  ""l  °'-""'-,7'  «";" 
access  to  this  fluid,  whether  by  gangrene  of  the  wall  of  the 
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ilieaih  or  by  direct  spread  through  tho  wall,   they  have  a 
direct  path  leading  them  into  the  palm. 

Infection  in  the  palm  of  the  hand  gives  rise  to  precisely 
tlie  same  phenomena  as  in  the  case  of  the  fingers,  but  on  a 
larger  scale.  Tlie  area  available  for  the  inflammatory 
s-nelling  is  bounded  by  the  metacarpals  behind  and  the 
skin  and  palmar  fascia  in  front,  with  the  anterior  annular 
ligament  and  the  creases  on  the  anterior  aspect  of  the 
wrist  as  a  double  constriction  ring  above. 

In  sum,  then,  the  peculiarities  of  inflammation  in  the 
fingers  and  hand  are  duo  to  their  special  anatomical  fea- 
tures which  give  rise  in  the  presence  of  inflammation  to 
a  process  of  strangulation. 

The  principles  by  whicli  treatment  should  be  guided  in 
nfcordance  with  the  pathology  which  1  have  very  briefly 
indicated  are  clear  and  simple :  restore  the  circulation  by 
relieving  the  constriction  and  drain  the  abscess. 

I  proposo  to  confine  my  remarks  on  technical  details  of 
treatment  almost  entirely  to  infections  of  the  fingers.  They 
are  far  the  most  common  variety  of  hand  infections,  they 
are  tho  almost  invariable  precursors  of  tho  more  serious 
infections,  and  their  efficient  treatment  will  largely  pre- 
vent tho  spread  of  infection  to  tho  palm. 

It  is  a  truism  that  any  septic  infection  of  the  palmar  sur- 
faco  of  a  finger  constitutes  a  grave  disease  either  actually 
or  potentially.  Unfortunately  tho  public  and  many  of 
ourselves  have  not  yet  realized  this  fact.  A  patient  in  the 
acute  and  early  stages  of  a  whitlow  should  be  as  auto- 
matically confined  to  bed  as  is  tho  man  whose  hernia  has 
just  become  irreducible.  Tho  affected  hand  should  bo  put 
to  rest  on  a  splint  and  .should  be  slightly  elevated  to  assist 
by  gravity  the  return  of  fluid  from  tho  swollen  part.  It 
will  bo  objected  that  this  is  a  counsel  of  perfection  and 
that  patients  will  not  submit  to  so  much  fuss  over  a  simple 
"  poisoned  finger."  Tho  criticism  is  probably  just  in  many 
cases,  but  the  samo  objection  with  as  good  grounds  has 
been  raised  in  tho  past  over  the  treatment  of  many  other 
iliscascs  and  has  only  gradually  lost  weight  as  wo  have 
persisted  in  our  views  and  educated  our  patients. 

Unfortunately  it  is  only  exceptionally  that  wo  are  con- 
sulted at  a  very  early  stage  of  the  disease.  In  most  cases 
pus  has  already  formed  before  we  see  them,  and' in  tho 
minority  its  presence,  if  not  certain,  is  at  least  very 
probable.  Whero  pus  is  present  operation  is,  of  course,  im- 
perative— whero  the  presence  of  pus  is  doubtful  wo  should 
bo  guided  by  tho  amount  and  position  of  the  swelling.  If 
n  wholo  segment  or  morn  of  tlie  finger  is  swollen  and  hard 
operation  is  definitely  indicated  whether  pus  be  present  or 
absent — the  chief  aim  of  tho  incision  being  to  relievo  tho 
tension  and  prevent  or  relievo  strangulation.  If  the  seg- 
ment i.i  not  completely  involved  in  tho  swelling  it  is  per- 
inisfiibln  to  wait,  but  if  pain  ami  bwelling  pi-rsist  in  spito 
of  c»nipl)-to  rest  of  tho  hand  then  operation  bliould  bo 
undi-rlaken. 

'J'ho  pre[)nration  for  and  details  of  tho  operation  nio, 
I  think,  of  tho  utmost  iriiportnnre.  In  practically  every 
cn»o  n  gcnerni  anaesthotic  hliould  be  administered.  Only 
n  minority  of  doctom  and  patients  liiive  tho  resolution  to 
perform  anri  Niistain  an  nde(|inito  ineision  tlirougli  tho 
iiciitely  ti-niler  tiniiioii  of  an  inlliimr'd  finger,  l-'reezing  with 
•  thyl  chloride  in  in  ninht  cases  no  uniiestlietic!  at  all; 
infiltrntion  with  novocain  in  almost  always  iinsuccessful  in 
iiillnined  li«Mi<-<  and  Unx  tho  ndditionaj  dinailvaiitugo  of 
iiKTerminK  tin.  leiifiiim  in  tlin  tiiisiii-M  »iic|  in  adding  to  tho 
ilriMK"!'  of  Ibe  niriingnhition. 

A  lili,>>i|l<"<«  fii'jil  M  nil  I'liiirinoiis  ndvniitago  in  saving  timo 
on. I  iii.'x  imkI   III  t'liiililiiig  Ibn  o|ii-rator  to  M>e  exactly  what 

"■"    " •   ''I'ln.    |.r.-Mi,t.         It    i,    ,,.„dily    and "  wifely 

>iMi  of  i»  l<Miiiii.|ii,  I.  nbovn  till'  elbow.     With 

-—• -I    Kl..n,««    .,f^l,,"       ,      '   ;i-"K'":<    ""••     get,     „n 

,  n.n  full  ^    "•    '"'"    '-f    "-"f-'t.    nod 

«.„i,.,l   „  "'.t  ..l.t..„i..,|,    l.owev.T. 

,  ;  ■>      l"f.l|l,      thr      l..l|||,„|,„.|, 
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swelling  it  should  extend  into  the  next  segment  so  as  to 
divide  the  palmar  crease  completely.  If  two  segments  are 
involved  the  incision  should  extend  into  the  third,  and  if 
the  wholo  finger  is  swollen  the  knife  should  be  carried  into 
the  palm.  If  the  jjalm  is  also  tight  and  hard  it  should  also 
be  split  to  above  tlie  distal  crease  of  the  wrist.  The  object 
in  every  case  is  to  divide  whatever  may  be  acting  as  a 
band  of  constriction. 

There  is  no  need  to  be  frij;hteued  of  long  incisions  either 
in  the  fingers  or  the  hand;  provided  the  underlying  tissues 
have  not  sloughed  tlie  skin  will  eventually  heal  with  nil 
almost  linear  non-disabling  scar.  It  is  only  by  free  ins- 
cision  that  it  is  possible  to  relieve  the  tension  and  so  arrest 
the  spread  of  the  infection. 

In  the  finger  the  incision  should  bo  carried  down  to  but 
not  into  the  tendon  sheath  or  periosteum  tniles.s  they  are 
already  involved.  In  the  palm  the  incision  should  divide 
the  deep  fascia. 

When  the  tendon  sheath  is  found  to  be  infected  it  should 
be  at  once  laid  open — in  tho  case  of  the  middle  three  fingers 
to  its  termination  in  tho  palm ;  in  the  case  of  a  littte 
finger  the  sheath  should  be  opened  as  far  as  the  common 
sheath  in  every  case.  If  there  is  not  pus  at  the  junctioB 
no  more  should  be  done  for  the  moment — if  pus  is  present 
in  tho  common  sheath  it  should  bo  laid  open  as  far  as  the 
anterior  annular  ligament.  If  the  pus  extends  under  thisi 
tho  ligament  should  be  divided  and  the  sheath  oi>eiied  rigl)£ 
up  into  tho  forearm.  Whero  tho  incision  crosses  a  nei"vi 
this  should  be  identified — usually  a  simple  matter  when  ii 
tourniquet  is  used — and  preserved  as  a  bridge  across  the 
incision. 

As  soon  as  the  exact  condition  of  affairs  has  been  deter- 
mined the  wound  should  bo  washed  with  saline  and  paiked 
with  dry  gauze  ami  firmly  bandaged  and  immobilized  on 
a  splint.  The  tournifjuct  may  then  bo  released  and  the 
patient  put  back  to  bcil  with  tho  hand  elevated.  Morphine 
should  be  freely  given  to  relievo  pain  during  the  next 
twenty-four  hours. 

As  regards  after-treatment  the  tight  bandage  put   on  tO> 
prevent  bleeding  should  bo  cut  through  within  tweuty-fot 
hours,  as  otherwise  it  may  exoit  undue  pressure,  and  nifl 
give  rise  to  mu<'h  j)ain.     The  dressing  itself  shoiilil  not 
disturbed    for   forty-oiglit   hours,    and   then    only   the   out^ 
gauze.      Tho  packing  is  best  left  nndisturbed   fo,-  sevenK 
two  liouis,  when  saline  or  eusol  or  peioxido  baths  way 
instituted. 

To  recapitulate : 

1.  Infections  of  tho  hand  arc  remarkablo  for  tho  serioUtl 
results  which  so  often  follnw  superficial  and  trivial  injuria 

2.  These    complications    are    tho    result   of    a    proiess 
strangulation  arising  fioni  tho  peculiar  anatoiniciil  fcatiiH 
of  tho  hand  and  fingers. 

3.  Treatment   should   bo   primarily    directed    to    relief 
strangulation. 

4.  it   is  best  cnnicd  out   by   frco   incision   in   a   hloodla 
oporntioii  fiehl. 


«'ll  t n<  1^         I 
|<rewiil,      ii 


v.— U.   M.   IIANDIIKM)  JO.NKS,  M.S.,  F.».(    S., 
AMlHlniit  Director,  Surgical  Unit,  St.  Hnry'a  Ho«piliil. 

I  rnoi'osK  this  morning  to  confiiio  myself  entin-ly  to 
inri'itioii  of  various  fascial  spnccN  in  the  hand,  which  nroU 
as  coniplicutions  in  the  c<iuisi>  of  iiifi'cliniis  of  the  lingers 
I  would  first  like  to  congratulato  this  Section  on  liaviii; 
cliosoii  n  subject — 80  often  relegated  to  I  ho  realms  of  niino 
surgery— which  linn  Mich  n  wide  npjM'iil  to  every  class  o 
mediial  prnctitionor,  owing  to  the  supremo  iiiipiulnnce  o 
tlio  hoiiil  in  tho  wiign-eaiiiiiig  capacity  of  our  people,  nil' 
becniiso,  on  the  whole,  tho  diMnHterM  which  follow  whitlow 
nio  iiioro  appalling  tliiin  nlnuml  nnv  ninjor  surgical  pre 
ccdiiro.  Sei-omllv,  it  is  my  great  pli-asiiio  to  expiiw  lb 
iiidebtediic'.s  which  surgeons  the  world  over  owe  to  I'roli--'-" 
Allan  Jl.  Kaiiavel  for  his  niasteily  expoBition  ol  llr 
pntlinlngy,  s.\  niptoiiiatology,  and  Ircalnicnt  of  tho  infeitionl 
lit  tho  hand. 

Tim  «pnies  I  would  bring  to  your  notice  are  («)  the  iim.M' 
pnlinar  iipncn,  (())  tho  tliennr  njiace,  and  (r)  tho  distal  I^H' 
•rni  »pn<  e,   if  timo  permits;  and  piMhnps  1  may  bo  till   >" 
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quite  rapidly  to  define  for  you  the  limits  of  those  fascial 
spaces,  because  they  are  not  adequately  dealt  with  in  text>- 
books  of  surgery  and  anatomy. 

The  Middle  ralmar  Space. 
This,  the  most  important  space  in  tho  palm,  has  the 
following  boundaries :  Posteriorly,  the  fibrous  sheet  over- 
lying the  interosseous  muscles.  Anteriorly,  a  fibrous  sheet 
which  separates  it  from  the  tendons  of  the  ring  and  little 
fingers  and  their  accompanying  lumbricals  and  the  exten- 
sion of  the  ulnar  bursa.  Radially,  a  fibrous  sheet  separating 
it  from  the  thenar  space,  being  attached  to  the  palmar 
fascia  in  front,  and  the  fascia  over  the  adductor  transversus 
behind.  On  the  ulnar  side,  it  extends  as  far  as  the  radial 
index  of  the  fifth  metacarpal;  distally,  it  reaches  the  level 
of  the  inward  flexion  crease  of  the  palm;  proximally,  it 
sends  a  small  isthmus  up  beyond  the  wrist-joint  into  the 
forearm.  In  addition,  distally,  it  has  three  diverticula 
I  corresponding  to  the  three  lumbrical  canals. 

The  Thenar  Space. 
I  This  has  the  following  boundaries :  Posteriorly,  fascia 
I  covering  the  adductor  transversus.  Anteriorly,  palmar 
:  fascia  and  the  thenar  muscles  and  the  tendons  of  index 
finger  and  of  the  flexor  longus  pollicis.  Radially,  reaching 
i  nearly  to  thumb  metacarpal.  Ulnar  side,  a  fibrous  septum 
!  separating  it  from  the  middle  palmar  space.  Distally,  as 
'  far  as  the  radial  end  of  middle  flexor  crease.  Proximally, 
'  as  far  as  the  carpo-metacarpal  articulation  of  index. 

Belations  of  Spaces  to  Tendons  and  Each  Of  her. 

j      It   will   be   seen   that   the   tendon   of  the   little   and  ring 

1  fingers  and  their  lumbrical  mu.scles  are  in  close  contact  with 

the   middle   palmar  space;    and   those   of   the   index    finger 

and  thumb  similarly  with  the  thenar  space.     The  tendons 

of  the  middle  finger  occupy  an  intermediate  position,  but 

tend   to   have   a   more   intimate   relation    with   the   middle 

palmar  space  than  with  the  thenar.     It  will  be  noticed  also 

that  the  two  spaces  are  separated  by  a  fascial  sheet  which 

is  very  dense  in   its  whole  length,  except  at  the  proximal 

j  part,   where  it  is  so  thin  that  pus  in  one  space  can  easily 

invade  the  other. 

Methods  of  the  Infection  of  the  Spaces. 
Middle  Palmar  Space. 

1.  From  little  finger  tendon  sheath  {if 

not  in  continuity  with  ulnar  bursa) 

2.  From  ring  finger  tendon  sheath  ... 

3.  From  middle  finger  t«ndon  sheath 
j  4.  From  lumbrical  canals  of  little  ring 
I       and  middle  fingers 
i  5.  Rupture  of  ulnar  bursa       

6.  Direct  puncture  wounds      

7.  Lymphatic  spread       

8.  From  thenar  space    ...         

A  realization  of  these   avenues  of  infection   gives   great 
I  assistance  in  the  difficult  task  of  diagnosis. 


Thenar  Space. 
Index  tendon  sheath 

From  longus  pollicis  sheath 
Middle  tendon  sheath 
Index  lumbrical  canal 

Rupture  of  radial  bursa 
Direct  punctui-e  wounds 
lijirphatic  spread 
From  middle  palmar  space 


Diagnosis. 

Tlie  diagnosis  is  obviously  of  very  great  impoitance,  for 
if  left  untreated  the  infection  will  spread  in  almost  every 
direction,  except  to  the  surface,  with  the  most  disastrous 
results  to  the  eventual  function  of  the  hand.  General 
symptoms  are  those  common  to  all  severe  infections — fever 
up  to  104°,  restlessness,  hectic  flush  of  the  cheeks,  and  in 
short  a  typical  picture  of  toxic  absorption.  Next  the 
Bource  of  the  infection  must  be  considered,  and,  as  I  have 
already  shown,  the  site  of  the  primary  focus  points  to 
>'iy  definite  probabilities  in  the  infection  of  the  spaces. 

Iiocally  we  have  tho  following  symptoms  and  signs  : 

1.  Pain  limited  to  the  area  of  the  space  involvinl.  This  is 
liot  so  accurately  limited  as  in  acute  teno-synovitis  and  in  a 
day  or  two  is  apt  to  become  less  marked,  owing  to  pressure 
of  oeilema  on  nerves. 

2.  Marked  tenderness  over  area  concerned. 

3.  Swelling  (its  location  and  degree)  is  the  most  helpful 
sign  we  have.  In  the  tlienar  area,  where  there  is  no  dense 
fascia  the  thenar  emiiK'nce  becomes  l)all<>oned  in  no  mis- 
tskable  fa.shion.  In  the  middle  ])alniar  space  the  dense 
fascia  prevents  anything  like  the  .same  a.spect  of  distension, 
but  it  is  enough  to  obliterate  the  normal  concavity  of  the 
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Swelling  on  the  dorsum  of  the  hand  I  wish  to  lay  par- 
ticular stress  upon.  Every  infection  in  the  palm  causes 
swelling  on  tho  doisum.  The  inflammatory  process  early 
reaches  the  webs  of  the  fingers  by  way  of  the  lumbrical 
canals,  and  thence  spreads  rapidly  through  the  loose  areolar 
tissues  of  the  dorsum.  Except  in  direct  infections  of  the 
back  of  the  hand,  primary  dorsal  abscesses  are  extremely 
rare.  This  point  needs  special  emphasis,  because  in  many 
hands  the  dorsal  swelling  to  the  untrained  eye  appears  to 
be  the  most  prominent  feature  of  the  case.  This  is  promptly 
incised,  not  once  but  several  times,  without  the  least  im- 
provement in  the  hand,  and  the  real  abscess  remains 
uudrainod.  In  99  per  cent,  of  cases  no  incision  should  b« 
made  on  the  dorsum  at  all,  unless  it  be  to  open  the  thenar 
space. 

4.  Position  and  movement  of  the  fingers  do  not  help  much, 
save  that  the  fingers  tend  to  he  semiflexed.  They  can, 
however,  be  moved  without  much  pain  and  this  serves  to 
remove  any  suspicion  there  may  be  of  acute  teno-synovitis. 

Treatment. 

The  spaces  must  be  opened  and  drained.  The  middle 
palmar  space  is  drained  by  an  incision  along  one  of  the 
three  lumbrical  canals  leading  into  the  space — namely,  those 
of  the  little,  ring,  and  middle  fingers.  Usually  one  will 
choose  that  canal  which  is  most  obviously  infected,  cither 
because  it  was  the  route  by  which  the  space  became  affected, 
or  shows  signs  of  having  become  the  worst  affected.  If  none 
of  the  three  call  for  attack,  the  best  approach  is  thrt)Ugh 
the  little  finger  lumbrical  canal.  The  incision  is  shown  on 
the  slides ;  that  on  the  ulnar  side  opens  the  space  only,  the 
other  the  space  and  lunihrical  canal.  The  dotted  lines  show 
how  these  incisions  may  be  combined  with  those  opening  tho 
ulnar  bursa  and  those  opening  the  tendon  sheaths  of  the 
fingers.  The  incision  should  not  extend  higlur  than  the 
middle  flexion  crease.  The  tendons  are  exposed  and  under 
them,  following  the  lumbrical  muscle,  is  thrust  a  pair  of 
artery  forceps.  The  space  thus  being  ojiened,  a  rubber 
tissue  drain  is  inserted  and  general  treatment  instituted. 

The  Thenar  Space. — An  incision  is  made  on  the  dorsum  on 
the  radial  side  of  the  index  metacarpal,  corresponding  in 
length"to  the  shaft  of  that  bone.  The  lower  margin  of  the 
adductor  transversus  pollicis  is  identified,  and  around  this  a 
pair  of  artery  forceps  is  directed  on  to  the  palmar  asi>ect 
of  the  muscle.  Tliey  must  not  be  pushed  in  beyond  tho 
middle  metacarpal  bone  for  fear  of  infecting  tho  middle 
palmar  space.  The  thenar  space  is  then  opened  and  is 
drained  in  the  usual  way. 


VI.— J.   E.   H.   ROBERTS,   O.B.E.,   F.R.C.S., 

Assistant  Surgeon,  St.  Bartholomew's  Hospital. 
The  subject  is  so  large  that  I  shall  confine  my  remarks  to 
some  points  in  .sepsis  of  the  fingers.  First  with  regard  to 
infection  in  the  pulp  of  tho  finger.  Charles  Dorrance  of 
Philadelphia  has  shown  in  an  admirable  paper  that  there 
is  a  closed  fibrous  tissue  space  in  front  of  the  terminal 
phalanx  and  that  the  arteries  to  tho  i>halanx,  with  tho 
exception  of  branches  to  its  base,  run  through  this  space. 
Sebaceous  and  sweat  glands  run  down  into  this  space,  and 
it  is  by  tho  ducts  of  these  glands  that  infection  may  gain 
entrance.  In  my  experience  direct  infection  by  pricks,  etc., 
does  not  occur  in  a  considerable  proportion  of  cases.  Tho 
usual  history  is  that  at  first  a  pricking  feeling  is  noticed, 
and  when  the  finger  is  examined  the  pulp  looks  a  little 
more  prominent,  and  feels  hot;  later  it  begins  to  throb. 
At  this  stage  tho  veins  are  rompres.sed  within  this  fibrous 
sac  but  tho  arteries  are  still  patent.  At  the  end  of  twenty- 
four  to  fortv-eight  hours  all  throbbing  ceases  because  the 
tension  is  now  high  enough  to  close  the  arteries,  necrosis 
of  the  phalanx  is  now  certain  though  the  base  of  the 
phalanx  escapes  because  its  blood  supply  comes  from 
outsiile  the  sac.  .  •         ic 

All  cases  should  have  general  anaesthesia— gas  is  sufh- 
eient— and  a  tourniquet.  An  incision  passing  close  to  tho 
end  of  the  nail  and  continued  down  the  sides  of  the  fingers 
to  within  a  short  distan.e  of  the  lower  ''■"•"/.*•;<"  ^;';;'';:;;a 
provides  perfect  drainage  by  raising  an  '>;;;t;---;  ""J^  ^1.0 
Loids    damage    to    the    nerve    plexus    ,n    tho    r"  P 
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finger.  If  done  early,  before  pus  forms,  it  is  usually  healed 
in  three  days.  If  incision  is  delayed  for  forty-eight 
hours  the  majority  of  cases  take  sis  weeks  to  heal. 

The  dressing  I  prefer  is  one  of  paraffin  and  flavine. 
I  have  a  strong  objection  to  fomentations  for  longer  than 
forty-eight  hours,  in  nearly  all  these  septic  hands.  If  the 
case  is  not  seen  till  later,  I  do  not  remove  the  necrosed 
phalanx  at  once  as  so  often  it  recovers  with  the  loss  of  a 
superficial  sequestrum  only.  In  cases  of  stieptococcal 
13-mpbangitis,  of  which  1  have  twice  liad  personal  expe- 
rience, I  agree  that  no  incision  should  be  made  at  first. 
Here  the  application  of  moist  heat  relieves  pain  and  aids 
the  defence  of  the  body.  Hot  continuous  baths  are  of 
great  value,  and  in  cases  where  the  whole  arm  is  swollen 
1  can  from  personal  experience  recommend  the  old- 
fashioned  linseed  poultice  applied  from  the  shoulder  to  the 
wrist.  A  linseed  poultice  keeps  hot  for  two  hours  and  is 
most  comforting.  On  the  actual  lesion  on  the  finger  or 
hand  a  boric  fomentation  may  be  applied. 

I  agree  with  Mr.  Max  Page  in  recommending  the  flexed 
position  of  the  hand  in  affections  of  tlio  palmar  surface, 
but  where  the  dorsal  tendons  are  involved,  as  they  some- 
times are,  the  extended  position  is  best.  In  infections  of 
the  tendon  sheaths  I  wish  to  protest  against  the  long 
median  incision  which  leads  to  prolapse  of  the  tendon  and  a 
stiff  finger.  Lateral  incisions  not  passing  over  the  joints 
give  adequate  drainage,  and  are  less  often  followed  by 
permanent  stiffness.  Early  attention  to  movements  and 
the  restoration  of  function  in  the  hand  is  essential.  I 
notice  that  the  title  of  the  paper  refers  to  complications. 
Consideration  of  these  would  lead  us  on  to  the  whole  of  the 
surgery  of  sepsis.  I  have  recently  had  cases  of  septic 
arthritis  of  the  hip-joint,  of  multiple  arthritis,  and  of 
I'inpyenia,  all  following  neglected  septic  fingers.  I  saw 
also  a  case,  a  couple  of  j'ears  ago,  of  sarcoma  in  the  un- 
healed wound  of  a  scDtic  thumb. 


DISCUSSION. 
Sir  Hk.viiy  M.  AV.  Obav  (.Aberdeen)  recalled  the  success 
wliii-h  they  had  during  the  war  with  the  treatment  of 
hcptic  joints  in  arcordunco  with  suggestions  made  bv 
AYillfnis,  where  early  n)ovi;ment  was  a  feature.  In  his 
••xperiiMico  of  infections  of  the  hand  under  discussion  ih.) 
presence  of  ])us  in  quantity  was  ratlirr  a  good  tiling  than 
iitherwisc.  The  primiples  of  the  treatment  were  fren 
ini'itions  with  free  exit  of  pus  and  onrouragomcnt  of  early 
uiuvcmeot. 

Mr.  Hwioi.n  IJcimows  (Portsmouth)  remarked  on  the 
grave  se'inelao  after  tho  infections  of  the  hand  set  up  by 
v.'ptie  phlebitis.  After  the  period  of  foiiieiilation  dressings 
uu<  over  ho  recommended  the  use  of  lii{iii<l  |iaiit(riii  an  I 
llavine. 

.Mr.  M»M<)Liii\N  (A(lhton-un(ler-I,^nl•)  said  that  tlio  work 
•f  llii  r,  Kannvel,  and  others  had  niiidn  them  all  funiiliar 
with  tlio  pathological  OH|>ect^  of  tho  infections  of  the  hand. 
Kxropting  minor  individual  divergeniie'i,  they  were  all 
ngrced  on  tho  broad  lirn-s  of  treatnienl  which  .Mr.  Wilkio 
had  VI  lucidly  explained.  Little  alliisiciii  hud  beiii  madu  to 
tho  »lep«  neieuary  to  Mirure  fuiii  tioiiiil  rektoriitinn  of  tho 
bond  nnd  in  critiiin  ^■a<»^•^  to  pri-iiervi!  tho  beauty  of  tho 
linnd,  Mr.  Mux  Puge  had  rightly  stressed  tho  importance 
iif  Iho  vnnllexed  poHition  of  llio  fiiigi-rs  during  I  ri'ulment, 
end  Mr  KolHtrln  did  well  to  draw  iitteiiliiui  1.1  Iho  danger 
1  ''i"!*i  "'"•'"'  'nei^ionn  on  lh«  lingers.  Tho  in.  ision-t 
'.'.".'.„li        Ti^   ""'    ''*""^"'    ""   ""'   '"   "'"iJ    prohipso   and 
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new  bone  would  be  found  to  help  materially  in  lessening 
deformity.  In  certain  cases  extension  of  the  finger  would 
bo  found  advantageous.  In  workmen  the  thick  edge  of  the 
nail  could  be  perforated  and  a  light  weight  snspendeil 
thereby;  in  other  cases — fractured  phalanx  with  infection — 
a  small  steel  pin  through  the  finger  tip  would  bo  found  to 
give  excellent  anchorage  for  weight  or  spring  extension. 
In  some  eases  of  necrosis  of  both  phalanges  of  the  thumb, 
he  had  used  a  lining  bone  graft  by  way  of  internal  splini> 
ing  and  had  secured  good  functional  results. 

Mr.  FiRMiN  CuTHBERT  (Gloucester)  i)ointed  out  the 
danger  of  introducing  sepsis  from  superficial  wounds  to  the 
deeper  parts  of  the  hand,  and  urged  that  incisions  should 
be  made  with  the  greatest  possible  care.  Every  surgeon 
should  exercise  precautions  in  regard  to  his  own  fingers. 
It  was  so  easy  to  adopt  prophylactic  measures,  and  nothing 
should  bo  neglected  to  prevent  the  possibility  of  sepsis. 

Mr.  R.  C.tMPBELii  Bego  (Now  Zealand)  said  that  ha 
had  had  experience  in  a  group  of  Transvaal  mines  where 
6,000  bo3-s  were  employed,  and  ho  found  that  20,000  days' 
work  a  year  was  lost  through  septic  infection  of  fingers. 
This  was  practically  eliminated  by  a  pot  of  iodine  and  a 
paint  brush  at  the  shaft  head.  The  boys  had  painted  any 
abrasion  with  iodine.  Most  useful  treatment  was  summar- 
ized in  gas  and  oxygen  anaesthesia,  tourniquet  and  Iarg%^ 
incisions  and,  in  bad  cases,  Carrel-Dakiu  treatment.  ^ 


DIVISION  OF  THE  A'AS  DEFERENS  IN 
PROSTATECTOMY. 

BT 

A.   CLIFFORD  MORSON,  O.B.E.,  F.R.C.S., 

Surgeon  to  St.  Peter's  Hospital  for  Urinary  Diseases,  London. 

A  STUDY  of  the  anatomy  of  tho  prostate  gland  and  of  tliAf 
structures  adjacent  to  it  will  convince  the  surgeon  that  th* 
removal  of  this  organ  by  operation  must  always  result  iu 
laceration  of  the  ojacnlatory  <hu'ts  nnd  sometimes  damage 
to  tho  vcsiculao  sominales.  After  prostatectomy  the  raw 
surface  between  tho  base  of  tho  bladder  and  tho  triangnlat 
ligament  becomes  gradually  covered  with  mucous  im'iubraiie, 
which,  in  about  a  fortnight,  has  grown  downwards  ami 
forwarils  in  such  a  manner  that  tho  now  internal  meatus 
ia  situated  at  tho  vesical  end  of  the  membranous  urolhia, 
so  that  tho  seminal  vesicles  are  completely  Healinl  off  from 
the  urethra  ond  bladder.  Therefore,  slxiuld  bacilliiiia  or 
cystitis  be  present  at  tho  time  of  operation  infection  will 
spri'ud  to  tht-.so  accessory  organs  of  generation,  and  beeomo 
shut  oir  from  tho  bladdi'r  euvily.  Oiico  bacteria  Inivo  in- 
vaded the  «eniinal  vesicles  their  dcstiueliou  is  slow  on 
ueeoiiiit  of  inaecetuiihility  to  anti.se|>tic3  and  other  local 
treatment. 

It  is  an  unfortunate  foot  that  a  very  common  isimpliift- 
tion  of  this  operaticni  is  vesiculitis.  Tho  signs  and 
HymptoiiiH  uiu  quite  ilefinilo: 

(u)  First,  iluriiig  the  first  ten  ilays  following  removal  of 
tho  glunil  tho  feiiipeiiilnro  oscillali's  between  100'-'  ami  07'^, 
and  when  niictnnlion  recommences  there  ii  a  slight  iu- 
croiiso  of  tho  fever,  erioni<ously  nsciibed  to  a  reuitioii  duo 
to  the  return  of  tho  muiiial  function  of  I'vacuulion  i>f  \iiiuo. 
Kutlier  is  tho  rise  of  teiii|>eralnro  owing  to  tho  mnsiulnr 
etiiitnielioii  reqiiiri'd  to  o\|iel  tho  uiiiio  from  tho  liludiler 
into  tho  (irelliia,  whii'li  increases  the  iiilliimniution  of  tho 
nomiiiul  vesicles,  and  sots  free  in  tho  blood  nlream  a  fiejli 
duNo  of  toxin. 

{l>)  Sei-ondly,  irrigolion  of  tho  urolhra  by  Janet's  method, 
iiisleud  of  bi'iiig  a  painless  pTOcess,  is  ullendctl  by  oomtidar- 
ablo  discoiiifort . 

(r)  Tliiidly,  at  tho  comiiieiic<>nieiit  of  the  act  of  niiclun- 
tion  and  tliiougliniit  tho  pusNUgo  of  urine  iilcnig  iho  uicthlH 
tliii  |iulieiit  ciiiii|iluinH  of  pnin  (ununlly  not  severe)  refei'icd| 
I'l  Iho  nei'k  of  tlie  bladder. 

(i/)  Lnstly,  riM-lul  exniiiinul  ion  revenhi  (einliTlieKS  on 
prcMinn  ill  the  ri'gioil  of  the  biisn  nf  the  bladder. 

As  It  is  tliii  (.xciqiliiiii  rndii  1    llwin  llie  i  iili'  for  the  surgeon; 

to    Innka    n    Hulul    n.filiilnnl  i.m    li..r.ii.i    lliii    tiiillcllt.    iiasHe.HOUll 
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of  his  care,  cases  of  post-prostatectomy  vesictilitis  are  fre- 
quently overlooked.  Once  this  condition  is  established  it  is 
;  but  a  matter  of  time  before  the  inflammation  spreads  to  the 
:  testicle. 

I  This  further  complication  usually  occurs  within  a  few 
I  weeks  of  the  onset  of  vesiculitis,  but  as  long  an  interval  as 
three  months  may  elapse.  It  is  a  common  experience  that 
the  patient  will  return  with  an  attack  of  orchitis  although 
jhis  immediate  convalescence  appeared  to  be  satisfactory. 
I  Local  treatment  of  the  testicle,  such  as  fomentations, 
: mercurial  inunction,  and  diathermy,  wiU  cause  the  attack 
!to  subside,  but  no  guarantee  against  a  further  recrudes- 
icence  of  the  inflammation  can  be  given  so  long  as  a  nidus 
of  infection  persists  in  the  seminal  vesicle. 

In  a  recent  article  in  the  Lancet  Winsbury  White  has 
idrawn  attention  to  the  frequency  of  epididymitis  aa  a 
■complication  of  prostatectomy.  Studying  50  cases  from  the 
records  of  St.  Peter's  Hospital  he  found  that  82  per  cent, 
gave  evidence  of  inflammation  of  the  testicle,  and  tabulated 
the  degrees  as  follows: 

I     1.  Thickening  of  the  epididymis. 

2.  This  change  is  more  marked.  The  epididymis  becomes  adherent 
I  to  the  testis  and  its  coils  adherent  to  one  smother. 

3.  The  epididymis  becomes  large,  hard,  and  firmly  fixed  to  tha 
testis.  The  change  as  a  rule  is  more  marked  iu  the  globus  minor. 
There  may  be  some  tenderness. 

4.  The  tunica  vaginalis  is  distended  with  fluid.  The  epididymis 
is  large,  fixed,  and  tender ;  pain  is  marked,  tenderness  is  acute,  the 
scrotum  becomes  red  and  sometimes  oederaatous. 

5.  The  previous  condition  goes  on  to  pus  formation  in  the 
epididymis.      It   involves  the  testis,   which  sloughs. 

These    observations    make    it    clear    that    the    patient's 

general    state   of   health    can    remain    seriously    impaired, 

I  although  he  has  submitted  himself  to  prostatectomy. 

I     Since    Freyor    popularized    the    operation    of    suprapubic 

prostatectomy  it  has  been  the  aim  of  surgeons  to  improve 

I  upon  the  original  technique  in  order  to  minimize  the  risk 

of  complications,  but  only  slight  success  has  rewarded  their 

1  efforts.     The  explanation  lies  in  a  recognition  of  the  diffi- 

j  culty  of  preventing  the  kidneys,  damaged  bj-  back  pressure, 

I  from   excreting   a   urine   loaded   with   colon   bacilli.     Since 

I  prevention  is  better  than  cnre,  we  can  endeavour  to  avoid 

vesiculitis   and  orchitis  by  urging  our  patients  to  submit 

Ithcmselves  to  prostatectomy  before  bacilliiria  has  occurred. 

I  But  .should  bacilluria  be  present  the  attempt  must  be  made 

I  by  the  methods  outlined  by  me  in   a  recent  article  in  the 

\  Journal  of  Clinical  Research  to  cleanse  the  urinary  conduit 

before  the  operation  of  removal  of  the  gland  is  undertaken. 

However,   this  is  not  always  possible,   and   so  the  surgeon 

must  introduce  some  technique  at  the  time  of  operation  to 

limit    the    spread    of    infection    from    the    bladder    to    the 

seminal  vesicles,  and  thence  to  the  testicles. 

It  has  been  suggested  that  following  the  ennclcation  of 
the  gland,  the  vesictilae  seminales  might  he  removed  bv 
(dissection,  but  personally  I  am  of  opinion  that  such  further 
!  prolongation  of  the  operation  as  this  would  entail  (and 
j  also  taking  into  consideration  the  poor  state  of  health  and 
I  possibly  advanced  age  of  the  patient),  would  cause  tho 
I  mortality  rate  of  suprapubic  prostatectomy-  to  rise 
immediately. 

j  The  infection  of  the  seminal  vesicles  can  be  prevented  by 
ligation  of  the  ejacniatory  ducts,  and  in  certain  selected 
cases  I  have  adopted  this  procedure;  but  the  difficulty  of 
hgating  these  small  ducts,  when  the  tissues  around  the  base 
I  of  tho  bladder  are  constantly  bathed  in  blood,  will  produce 
^  the  same  result  as  may  be  expected  f  ixim  removal  of  the 
seminal  vesicles  by  dissection. 

As  tho  isolation  of  the  seminal  vesicles  from  infection  is 

so  problematical  we  must  consider  what  steps  can  be  taken 

I  to  prevent  it  spreading  to  the  testicles.     I  have  found  that 

^  by  dividing  the  vas  deferens  below  the  external  abdominal 

I  ring  I  can  guarantee  to  my  patients  that  whatever  other 

complications   they    may   get   they    will    never   suffer   from 

epididymo-orchitis. 

Tho  technique  is  simple,  and  in  less  than  five  minutes 
both  vasa  can  bo  isolated  and  divided.  After  having 
removed  the  prostate  and  closed  the  wound  of  the  anterior 
abdominal  wall  I  feel  for  the  ras  among  the  other  con- 
stituouts  of  tho  spermatic  cord  through  the  skin  of  the 
upper  part  of  the  scrotnm.  I  then  ImM  it  firnilv  between 
oiy     fineer     and     tlinmb     iminnrlin«,>l,.     h,>.,«nfK     tV,^     cHh 


Having  next  made  a  small  incision  a  quarter  of  an  inch 
long,  tho  vas  deferens  can  be  picked  up  with  a  pair  of 
toothed  forceps  and  pulled  out  of  the  wound.  The  loop  of 
duct  thus  exposed  is  freed  from  the  loose  cellular  tissue 
which  surrounds  it  and  divided  between  two  catgut 
ligatures.  It  is  not  necessary  to  remove  a  piece  of  the  vas 
deferens,  interference  with  its  continuity  being  sufficient 
for  the  purpose.  The  two  ligated  ends  are  pushed  back  into 
the  wound,  which  is  ck)sed  by  a  single  suture  of  catgut. 
To  save  time,  while  I  am  dividing  the  vas  on  one  side  my 
assistant  is  doing  the  same  on  the  other. 

Not  so  long  ago  it  was  taught  that  when  the  vas  deferen* 
is  cut  atrophy  of  the  testicle  wiD  follow.  This  is  an 
entirely  erroneous  observation.  I  have  carried  out  the. 
technique  just  described  on  every  case  of  prostatectomy, 
both  in  hospital  and  private  practice,  for  the  past  two 
years,  and  not  in  a  single  case  has  the  testicle  wasted. 
Moreover,  there  is  no  loss  of  sexual  appetite  and  no 
inhibition  of  the  act.  Nor  have  I  experienced  any  failure 
to  prevent  orchitis.  The  result  of  this  small  operation 
proves  that  infection  from  the  region  of  the  prostata 
spreads  to  the  testicle  along  the  vas,  and  not  by  way  of 
the  blood  stream.  It  also  demonstrates  that  the  lymphatics 
concerned  as  carriers  of  infection  must  be  in  the  wall  of  the 
duct,  since  in  a  few  cases  I  have  had  to  open  an  absc-ess 
under  local  anaesthesia  at  tho  point  where  I  had  divided 
the  vas,  the  infection  having  spread  along  the  duct,  where 
its  further  progress  was  blocked  by  the  dissolution  of 
continuity  at  the  external  abdominal  ring. 


SECTION  OF  PATHOLOGY  AND 

BACTERIOLOGY. 

Hugh  M.wlean,  M.D.,   D.Sc,  M.R.C.P.,  President. 


DISCUSSION   ON   THE  VALUE    OF   SEROLOGICAL 
TESTS   IN   DIAGNOSIS. 


OPENING    PAPER 

BY 

H.  R.  DEAX,  il.A.,  M.B.Oxox.,  F.R.C.P., 
Professor  of  Pathology,  University  of  Cambridge. 
The  serum  reactions — by  which  we  understand,  as  I  think, 
the  reactions  which  take  place  in  vitro  between  antigen  and 
antibody  and  which  are  used  for  diagnostic  pur|H>ses — are 
in  a  sense  by-products.  They  owe  their  origin  in  the  first 
place  to  the  work  of  men  whose  primary  object  was  the 
study  of  tho  means  by  which  bacterial  disease  may  be  pre- 
vented or  ctired.  It  was  in  the  endeavour  to  explain  the 
inechani.sm  by  which  resistance  to  bacterial  disease  can  be 
developed  by  inoculation  that  the  plienonieiia  were  observcil 
which  led  the  bacteriologists  of  the  world  to  explore  the 
possibilities,  unsu.spected  at  first,  of  scrum  diagnosis.  The 
agglutination  reaction  was  discoveretl  in  18£6,  precipitation 
two  years  later,  and  in  1902  Bordet  and  Gengou  published 
the  results  of  experiments  on  the  action  of  complement, 
which  were  destined  to  bo  used  after  a  lapse  of  years  auti 
by  others  for  purposes  of  diagnosis.  The  early  and  the  all- 
important  discoveries  in  this  field  were  made  by  men  who 
wcro  interested  iu  the  broad  and  general  principles  of 
immunity,  and  the  valuable  practical  methods  which  were 
tho  outcome  were  not  the  primary  objects  of  their 
discoverers. 

On  the  other  hand,  during  the  last  fifteen  years  tho  use- 
fulness of  serum  reactions  as  practical  aids  to  diagnosis  has 
received  full  recognition.  The  dis<x>vi>rv  of  new  methods  of 
diagnosis  and  the  application  of  already  known  methods  to 
other  forms  of  infective  disease  has  become  with  steadily 
increasing  frequency  the  primary  object  and  the  ultimate 
goal  of  research.  Investigations  in  tho  field  of  serum 
diagnosis  liave  multiplied  and  the  literature  of  the  subject 
has  become  voluminous.  Interest  in  the  by-product  has 
incre:vsed  and  efforts  to  solve  the  fundamental  problems  of 
imniunitv  have  been  of  recent  years  relatively  iiifrerjuoiit. 
On  the  action  of  toxin,  on  the  nature  of  the  union  between 
toxin  and  antitoxin,  on  the  great  problem  of  specificity,  0.1 
h^-  Li^tericidal  action  of  antise.un..  we  i...vo  l.tile  informa- 
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tion,  and  of  recent  years  little  Jias  been  added  to  om- 
knowledge. 

Xor  does  it  appear  that  the  intensive  study  of  practical 
methods  of  diagnosis  which  has  prevailed  during  the  last 
tiftoen  years  has  yielded  results  of  very  vast  importance. 
Progress  there  has  been :  improvements  of  method  and  im- 
provements in  details  have  led  to  greater  accuracy  and  to 
Eome  extension  of  previously  known  methods  to  diseases  for 
the  diagnosis  of  which  serum  methods  had  hitherto  not  been 
employed.  The  old  methods  still  stand  out — the  agglutina- 
tion or  Widal  reaction  for  the  recognition  of  infections 
produced  by  the  typhoid  bacillus  and  its  near  relatives, 
and  the  complement  fixation  reaction  for  the  diagnosis  of 
syphilis.  Those  two  reactions,  tho  Widal  and  the  Wasser- 
niann  reactions,  stand  out  in  a  position  of  regrettable  isola- 
tion, for,  in  spite  of  much  work,  efforts  to  extend  the  agglu- 
tination and  complement  fixation  reactions  to  the  diagnosis 
of  other  important  infective  diseases  do  not  appear  to  have 
been  crowned  with  success  commensurate  with  tho  amount 
of  work  which  has  been  done. 

The  Significance  of  Specificity  in  ihc  Scrum  Bcacfions. 
Tho  remarkable  specificity  which  obtains  in  the  reactions 
which  take  place  between  antigen  and  antibody  was  observed 
during  the  progress  of  the  earliest  work  on  the  serum 
reactions.  Almost  every  j-ear  has  added  something  to  our 
knowledge  of  the  exquisite  differentiation  between  closely 
related  substances  which  these  reactions  can  enable  us  to 
effect.  Tho  specific  aflBnity  of  antigen  for  antilwdy  and 
tho  nature  of  the  specific,  and,  I  suppose,  chemical,  reaction 
which  underlies  and  is  tho  cause  of  the  demonstrable  pheno- 
mena which  wo  call  scrum  reactions,  remains  to-day  as  great 
a  mystery  as  ever.  To  review  the  |)roblcms  arising  from 
this  specificity  of  antibodies  is  to  review  tho  whole  subject 
of  immunity,  and  I  must  select  one  particular  aspect 
of  specificity  for  consideration  to-day.  What  docs  the 
ppeciCcity  of  tho  serum  reactions  signify?  What  is  tho 
meaning  of  a  difference  demonstrable  by  a  scrum  reaction 
bi.tween  two  cultures  of  bacteria  which  when  compared  by 
.■my  other  method  appear  to  bo  both  morphologically  and 
rulturally  identical?  Does  a  serological  diffcrcnco  between 
two  cultures,  unsupported  by  any  dilfcrenco  demonstrable  by 
any  other  moans,  justify  us  in  the  conclusion  that  wo  have 
to  do  with  two  separate  species?  Or  are  wo  to  consider  an 
unsupported  serological  diiferonco  as  evidence  of  variation 
ur  mutation  within  one  species?  Are  serological  differences 
■  if  moro  significanco  than  morphological  differences  or  sncli 
lihyNiological  or  ciiltuinl  ililfcrenco  as  can  bo  elicited  by  the 

•  vaniinution  of  the  capacity  of  a  particular  micro-organism 
I')  ferment  a  series  of  test  sugars? 

Our  study  of  this  aspect  of  specificity  may  Wfll  begin 
with  tho  publication  of  Nuttall's  classical  work  in  1004. 
.Vuttall  (ihowed  that  tho  blood  Rnruni  of  nearly  allied  species 

•  •(  animals  can  bo  differentiated  by  tho  precijjitation 
iciKliiin.  IIo  was  able  also  to  dcmonstrato  by  serological 
riietlindl  tho  degrco  of  relationship  which  obtained  between 
viuiiiiifi  iij>ecioi  of  iii-nrly  allied  animals.  Tho  usual  nwlho»ls 
>f  clauiificalion  ubchI  by  /.oologists  were  confirmed  and  ampli- 
lied  by  bis  reKult<t.  A  iiimilar  sharp  diffiTcnlialinii  of  species 
.11  WfOI  ni  u  general  group  relationiihip  was  wiirknl  out  for 
'' • '■•■■'l-paralyphoid   group  of   bacteria   rhiclly   by   tho 

■  111  njelhod.     Thin  group  of  buctcrin,  the  mcmbiMS 

'1    ,hiiw  t<i  one  anotlicr  u  great  variety  of  dngrires  of 

iitiiiiucy  of   ri'lnlionHliip   and   nt   the  samo  limo   poueKS   n 

inii.i,-.  ..■,.i,<|t_v  for  priidufing  hinh  litre  xeruin  in  iimi'iilnted 

in  pi.ivnlcd  llio  niiologiht  with  a  (leciilinrly  lioppy 

I    mill   fi|iporliiiiilv   to   i-xerciso  all   tho   iiiaiiipiilu- 

i>iii«<.,   Hliiili    jn.rinii.l    toilinicnl    iikill    liai    reiiilorod 

•       AKKliiliimtj,,,,,    „fi,,r    nnliniiuniy    abmirption,    or 

'     liiii>ti..n    nhowa    iliir.iri.nroii    l«.tHi..ii     //.     wira- 

It  n.i.l    /(    »r,lryr^r,   iw„  „„„riy  „,|;„.,  „„.,„|„„.,  „, 

•I  mill  iiiltiirni  ibnrn.  tiristir* 

•IHI.ftto  ■lilfi-renliation  i* 

■  •■»  boiMiTn  llio  typos 

|'«i  of   |,n,.,||„,      -.J.ii^ 

iiiiip* 
^  itml 
•  rvwl 
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A  new  light  on  the  specificity  of  the  serum  reactions  haa 
been  cast  by  the  work  recently  published  by  Andrewes.  It 
is  well  known  that  if  a  rabbit  is  immunized  by  injections  o£ 
a  culture  of  somo  member  of  tho  Salmonella  group,  B. 
acrtrychc,  for  example,  the  resulting  serum  may  agglutinate 
not  only  the  homologous  bacillus  but  also  its  near  relatives. 
Such  a  serum  is  said  to  contain  a  mixture  of  specific 
and  group  agglutinins.  Andrewes  took  a  pure  culture  of  i 
ZJ.  paratiiphosus  C  and  plated  it  out.  Subcultures  were  I 
made  in  broth  from  ten  separate  colonies.  These  ten  sub- 
cultures were  tested  with  a  specific  paratyphoid  C  serum 
(a  serum  from  which  group  agglutinins  had  been  removed) 
and  against  a  scrum  rich  in  group  agglutinins  (which  had 
been  prepared  by  injecting  an  animal  with  a  culture  of  a 
nearly  allied  member  of  the  Salmonella  group).  Five  of  tho 
subcultures  were  agglutinated  practically  to  full  titre  by  tho 
specific  paratyphoid  scrum  and  failed  to  agglutinate  with 
tho  group  serum.  Tho  other  five  cultures  were  slightly 
aft'ectcd  by  the  pure  scrum  but  agglutinated  by  tho  alicii 
group  serum  to  about  one-third  of  tho  full  titre  for  tho 
homologous  strain.  That  is  to  say,  the  colonics  on  tho  plate 
were  of  two  ditTercut  kinds  and  apparently  of  two  dift'orent 
kinds  oulj'.  .\s  each  must  bo  considered  as  tho  product  of 
a  single  bacillus  it  follows  that  a  pure  culture  of  a  niicro- 
organism  contains  individuals  of  different  kinds,  and  these 
differences  can  bo  demonstrated  by  a  serum  reaction. 
-\ndrowcs  attempted  to  cultivate  tho  two  types  as  separatu 
entities.  At  times  he  succeeded  in  obtaining  two  successive 
broth  cultures  in  which  tho  character  was  maintained  puro. 
but  far  more  commonly  even  tho  second  broth  culture  showed 
a  mixture  of  types. 

It  is  evident,  therefore,  that  serum  reactions  can  be  made 
to  demonstrate  variations  occurring  in  tho  individuals  com- 
prising the  population  of  a  puro  culture.     It  is  evident  that 
the  differentiation  which  can  bo  eifected  by  a  serum  reaction 
goes  a  great  deal  further  than  the  differentiation  of  one 
species  from  another.     It  is,  of  course,  very  difficult  to  dofiii. 
what  we  mean  when  we  use  tho  word  species  in  relation  I. 
the  bacteria.     There  are  many  named  and  described  variotic- 
witliin  tho  Salinouella  group.     These  can  bo  differcntiatoil 
with   varying   degrees  of   difficulty   by    their  behaviour   11 
sugar  media  and  by  tho  type  of  disease  which  they  produ<  > 
OS  well  as  by  their  scrum  reactions.     It  seems  dilficuR  to  sun 
what  degree  of  dilfcrenco  or  wliat  combination  of  dilferencc- 
would  justify  us  in  speaking  of  a  distinct  sjiecies.     On  tin 
other  hand,  liaclcria  apparently  so  distinct  from  one  anothn 
as  the  iiioniiigococcus  and  tho  gonococcus  appear  to  liavo  ; 
great  similarity  in  antigenic  structure.    Indeed,  experience 
workers   have   expressed    their   inability   to   distinguish    b' 
seroKigical  methods  the  gonococcus  from  tho  nioningococcn-- 
If  niicro-organisnis  which  we  should  all  regard  as  belongiii' 
to   dilfcrent   species   may   contain    antigens   which   have   s' 
much   in   conimon   with  one  another  and   if  tho  indlvidiia 
bacilli  in  puro  culture  of  a  strain  of  U.  acrirychc  are  llabl 
to  such  pi'iifound  Bponlancoiis  variation  in  their  antigciii 
(ilructnre,  it  seems  obvious  that  wo  yi't  have  much  to  leai) 
as  to  tho  significanco  of  tho  sharp  differentiation  which  « 
are  able  to  effect  by  moans  of  serulogical  methods. 

Another  example  of  the  ullra-speclfic  analysis,  which  seiT 
logical  methods  allow  us  to  corry  out,  is  provided  by  tli 
jso-agglutiniiK  for  blood  coi  puM-les,  by  tho  help  of  which  w 
may  divide  mankind  up  into  four  groups.  Here,  again,  i 
nnilter  of  great  biological  iiitcrcit.  Hy  Herologicnl  melhodl 
wo  are  able  to  distinguish  very  snbtlo  diirciences  betweoj 
indiviiliialH.  MoriMiver,  it  sceinN  that  llio  transmission 
Ihcso  cliiiraitorislics  from  parent  to  olfspriiig  can  bo  8how| 
lo  follow  tho  aeceplod  principles  of  heredity. 

An    extreino   cxnmpln   of   spi'i'lficity    was   brought   to   ml 
nolico  during  tho  hitir  years  of  tho  war  when  llio  nnijorin 
of  wouiiiIihI  men  received  four  ond  often  iiioro  priipliylaeti| 
diuM  of  ti'taiins  anlituxln,   and   it  was  In  bo  expected   ih 
in  n  fetv  canos  nymptiiiiis  of  iiiinphylaxis  might  occur.    C'oii 
ill    wliieli    inijous   HymploniH   occiirrcil    were   very    few,    br 
it  mimrlimen  liaiipeiicil  that  in  one  liospitiil  and  during  o; 
wwk  «i>viirHl  mild  canes  wero  ri'porlcd.     'riiinkiilg  llinl  sU 
i-ttJii'«   iiiiglit   bu   iliiii   to   (Miino   ppciiliaiity   of   the   (laitiiill 
brand  of  anlisoriini,  U.  H.  Ailaniion  and  1   oblained  spoi 
ini'liii  ii(  imriiin  froni  tlirso  patients.     W|<  iikimI  the  paiirU 
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samples  of  antitoxin  and  specimens  of  normal  horse  serum 
obtained  from  the  slaughterhouse.  From  one  patient  who 
had  shown  marked  signs  of  shock  we  obtained  a  serum  which 
reacted  with  dilutions  of  the  antitoxin  which  had  been  used 
to  inoculate  him  and  formed  with  this  antitoxin  a  well 
marked  precipitate.  The  same  patient's  serum  when  mixed 
with  similar  dilutions  of  a  normal  horse  serum  produced 
only  a  faiut  trace  of  precipitate.  We  then  performed  the 
converse  experiment  and  tested  an  antihorse  .-ierum  which 
we  had  obtained  from  a  rabbit  after  injections  of  horse 
serum,  against  dilutions  of  normal  horse  and  against  dilu- 
tion? of  antitoxin.  In  this  case  marked  precipitates  were 
found  in  the  tubes  containing  the  normal  horse  serum  and 
onlv  traces  in  the  tubes  containing  antitoxin. 

Subsequentiv  we  immunized  a  series  of  rabbits  with 
different  specimens  of  hor.se  serum  obtained  from  individual 
horses  and  also  with  specimens  of  antitoxin  obtained  from 
Ivarious  firms  and  laboratories.  The  antitoxic  serums  were, 
!of  course,  usually  mixtures  derived  from  several  liorscs. 
Bv  complement  fixation  methods  it  was  possible  to  show 
well  marked  differences  between  individual  liorses  and  be- 
Ihveen  various  brands  of  antitoxin.  Our  material  was, 
bf  course,  insufficient  for  any  attempt  at  grouping  the 
various  serums  according  to  their  antigenic  value.  It 
-eems  possible  that  by  a  sufficiently  extended  series  of  ex- 
|)eriments  a  definite  grouping  of  horses  might  be  effected. 
liMembers  of  each  group  might  be  utilized  for  antitoxin 
H;)roductiou  and  by  the  use  of  a  series  of  antitoxic  serums 
li  lerived  from  horses  wliose  serum  showed  well  marked  sero- 
I'ogical  differences,  the  dangers  attendant  on  repeated  in- 
iljculations  of  antitoxin  might  be  reduced. 

Another  example  of  extreme  specificity  is  provided  by 
;Ue  antibody  formation  which  follows  the  injection  of  ex- 
tracts or  emulsions  of  particular  organs.  There  is  some 
n'idence  that  a  specific  antibody  can  be  produced  by  the 
injection  of  tho  proteins  or  antigens  of  the  lens  of  the 
?yc.  It  is  evident  that  here  wc  have  to  deal  with  the 
Jifferentiation  of  single  organs  within  one  individual. 

Dale's    experiments    on    anaphylaxis    afford    another    ex- 

>mple  of  extreme  specificity.     By  the  use  of  the  guinea-pig 

items     method     Dale     has     shown     antigenic     differences 

i.'tnoen  the  protein  fractions  of  one  and  the  same  sample 

•  rum.     If,   as  some  maintain,   the  differences  between 

various  fractions   into   which   serum   proteins   may   be 

leparated  depend  largely  on  physical  differences,  differences 

II   tho   state   of    molecular    aggregation,    rather    than    on 

lifferences  of  chemical  composition,   it  is  evident  that  the 

iiterpretation  of  the  significance  of  the  specificity  of  the 

erum    reactions    may    lead    us    in    new    and    unexpected 

Liiirections. 

The  Significance  of  a  PosUive  Beaciion. 
It  seems  to  me  tliat  it  is  worth  while  to  pause  and  con- 
•ider  what  a   positive  serum  reaction  means.     In  typhoid 
md    allied    infections    the    significance    of    a    positive    re- 
iction  is  purely  diagnostic.     It  tells  us  that  the  patient  has 
yphoid  or  that  he  has  had  typhoid  fever  or  that  he  has 
lad  an  inoculation  of  typhoid  vaccine.     In  the  case  of  the 
iVassermann    reaction,    if   you   will    admit  that   a   positive 
,'Vassermann  reaction  depends  on  the  presence  of  an  anti- 
1^,  )ody,  there  is,  in  addition  to  the  diagnostic,  a  therapeutic 
jind  prognostic  interest.     In  a  case  of  declared  syphilis  we 
jire  pleased  if  by  treatment  wo  can  convert  a  positive  into 
1   negative   reaction.      If,    later   on,   tho   positive   reaction 
Mins   we   may   predict   a   return   of   symptoms  of   active 
■isc.   On  the  other  hand,  there  arc  many  cases  of  syiihilis 
jjU  which  the  disease  has  been  latent  for  twenty  years,  in 
liich  a  strongly   positive  reaction   may  be  present  in  tho 
crum  of  a  man  who  appears  to  be  in  perfect  health.    It  is 
elated  that  women  who  have  borne  syphilitic  children  may 
ever  show  any  sign  of  active  disease  and  yet  when  ox- 
mined  years  after  the  presumed  date  of  infection  may  ho 
ound  to  have  a  strongly  positive  Wassermann  reaction. 

The  complement  fixation  reaction  in  cases  of  gonorrhoea, 
he  reliability  of  which  as  a  practical  test  has  iu  my  opinion 
tdl  to  be  established,  has  been  put  to  a  significant  use. 
n  long-standing  cases  of  this  disease,  it  is  iiot()riou.sly 
ifficult  to  determine  the  period  during  which  the  ])atient 
''Kt  be  regarded  as  infective.     It  has  been  suggested  that 


a  patient  should  be  considered  infective  as  long  as ,  the 
reaction  remains  positive.  Tho  serum  diagnosis  of  tuber- 
culosis presents  pectdiar  difficulties.  On  the  one  hand  it 
is  generally  believed  that  a  large  proportion  of  human 
being?  incur  at  one  time  or  another  a  tuberculous  infec- 
tion, on  the  other  hand  there  are  reasons  for  thinking 
that  antibodies  are  not  always  or  very  readily  formed  as  a 
sequel  to  infection  by  the  tubercle  bacillus.  At  any  rate, 
it  has  been  held  that  tuberculosis  may  be  diagnosed  by 
the  recognition  of  antibody  deficiency  in  the  blood  of  the 
patient.  A  low  opsonic  index  was  very  generally  con- 
sidered, at  one  time  at  any  rate,  of  great  importance  iu 
the  diagnosis  of  tuberculous  disease.  The  opsonic  index 
method  is  pectiliar  among  serum  reactions  in  that  it  readily 
allows  the  expression  of  the  antibody  content  in  below 
normal  or  negative  values.  Tlie  direct  consequence  of  these 
observations,  which  showed  that  the  blood  of  a  tuberculous 
patient  might  show  a  low  opsonic  index,  was  an  increased 
interest  in  the  therapeutic  use  of  tuberculin  with  the  object 
of  increasing  the  antibody  content  of  the  patient's  blood. 
The  possibilities  of  tho  complement  fixation  reaction  for  the 
diagnosis  of  tuberculosis  have  been  in  the  minds  of  almost 
all  serum  workers  since  the  time  when  Xeisser  and  Sachs 
first  turned  this  reaction  to  diagnostic  use.  In  the  early 
days  of  serum  work  the  importance  which  would  attach  to 
such  a  test  was  dearly  recognized,  and  subsoquontly,  when 
the  practical  value  of  the  Wassermann  reaction  had  become 
established,  a  considerable  stimulus  was  given  to  the  efforts 
of  those  who  aimed  at  a  complement  fixation  reaction  for 
tuberculosis. 

The  outcome  of  much  work,  of  much  more  work  than  has 
come  to  publication,  has  been  disappointing.  It  has  been 
verv  generally  assumed  that  one  of  the  main  difficulties 
lay  iu  the  preparation  of  a  suitable  suspension  or  extract 
of  bacillary  substances.  But  this  technical  difficulty  of  i\«- 
bacillary  extract  may  not  be  the  only  or  even  the  chief  diffi- 
culty. In  the  palmy  days  of  the  opsonic  index  it  was 
claimed,  and  I  presume  the  claim  was  well  grounded,  that 
manv,  perhaps  a  majority  of,  tubercvilons  ])atients  could 
bo  shown  by  the  opsonic  index  method  to  be  deficient 
in  antibodies.  The  serum  of  such  patients  had,  in  fact, 
less  opsonin  than  the  serum  of  a  healthy  man.  At  the 
present  time  the  complement  fixation  reaction  is  more 
poptdar,  or  at  any  rate  is  regarded  as  affording  better 
prospects  of  success.  But  it  would  be  surprising,  I  am 
disposed  to  think,  if  it  was  found  that  patients  who  coidd 
be  diagnosed  as  tnbercidous  because  their  opsonic  index 
was  low  cotild  also  be  diagnosed  as  tuberculous  because  their 
serum  gave  a  positive  complement  fixation  reaction.  Iu 
this  connexion  and  at  this  moment  I  am  not  inviting  you 
to  believe,  as  I  do  believe,  that  both  idiagocytosis  and  com- 
plement fixation  are  controlled  by  a  reaction  taking  phico 
between  antigen  and  one  and  the  same  kind  of  antibody. 
Even  if  you  are  convinced  that  specific  opsonin  is  quite 
a  different  kind  of  antibody  from  tho  complement  fixing 
antibody,  it  must  still  seem  remarkable  that  tuberculosis 
can  bo  recognized  by  deficiency  of  tho  one  and  by  super- 
abundance of  the  other.  Judged  by  the  one  reaction  tuber- 
culosis is  to  be  suspected  if  the  antibody  content  of  tho 
serum  is  below  normal,  judged  by  the  other  if  the  anti- 
body content  is  above  normal. 

From  the  above  it  would  appear  that  our  interpretation 
of  the  significance  of  a  positive  reaction  is  somewhat  em- 
pirical and  founded  largely  on  the  practical  experience  of 
different  workers,  using  different  reactions  for  tho  dia- 
gnosis of  different  diseases.  The  value  of  all  this  practical 
experience  I  do  not  for  one  moment  qiiestinn,  hut  1  think 
that  we  might  have  a  better  understanding  of  these  varied 
nlieuomena  if  we  had  more  information  as  to  the  relation 
between  the  production  of  antibody  and  the  persistence 
in  the  bodv  of  the  alien  protein  or  antigen.  It  seems  to  mc 
that  the  facts  within  our  knowlcdsio  can  bo  covcretl  by  an 
hvpothesis  which  I  venture  to  put  forward  for  your  con- 
sideration. The  formation  of  spe.ific  antibody  is  induced 
in  the  introduction  of  the  antigen  into  the  animal  body, 
is  continued  as  long  as  tho  antigen  persists  in  the  tissues, 
"nd  comes  to  an  end  when  all  traces  of  the  antigen  are 
.lestroved.  According  to  this  hypothesis  the  V^-^^''^^^^ 
aiitilmdv   in   a   i.ati.nfs   serum,   a   positive  seruir 
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would  be  eridence  of  the  existence  at  that  time  of  antigen 
in  his  tissues. 

Couvinciug  proof  of  the  truth  of  the  hypothesis  here  put 
forward  is,  of  course,  lacking,  but  it  appears  to  me  that 
it  is  not  inconsistent  with  the  established  facts  of  the  serum 
reactions,  and,  moreover,  it  is  possible  to  put  forward  some 
small  amount  of  evidence  in  support.  If  we  wish  to  study 
the  relations  between  the  persistence  of  antigens  and  the 
production  of  antibodies  we  shall  do  well  to  avoid  the  use, 
as  antigens,  of  living  bacteria  which  may  multiply  in  the 
body  subsequent  to  injection.  For  our  purposes  an  alien 
serum  or  a  suspension  of  dead  bacteria,  of  which  the  size  of 
dose  may  be  estimated,  is  more  suitable.  If  hoise  serum 
is  injected  into  the  ear  vein  of  a  rabbit,  the  gradual  dis- 
appearance of  such  an  antigen  may  be  observed  by  taking 
daily  samples  of  the  rabbit's  blood,  which  are  tested  for 
horse  serum  by  the  precipitation  or  more  conveniently  by 
the  coE&plement  fixation  reaction.  If  the  daily  sample  is 
tested  for  the  presence  of  lx)th  antigen  and  antibody  we  can 
obtain  daily  records  of  the  presence  of  both  in  the  blood  cf 
the  animal.  Experiments  of  this  type  have  been  carried  out 
by  Uhlenhuth  and  others.  In  the  course  of  such  an  experi- 
ment antibody  may  be  first  demonstrable  on  about  the  fifth 
day  after  the  injection.  Subsequently,  and  for  as  long  a 
period  as  the  presence  of  the  antigen  can  be  demonstr.ited, 
it  is  found  that  antigen  and  antibody  coexist  in  the  blood. 
Flilenhutli  was  able  to  demonstrate  the  persistence  of  froo 
antigen  for  fifteen  days  after  its  injection.  During  the 
war  I  had  the  opportunity  of  carrying  out  similar  tests  on 
soldiers  to  whom  I  had  given  largo  intravenous  doses  of 
tetanus  antitoxin.  In  severe  cases  of  tetanus  I  have  often 
injected  as  much  as  120  c.cm.  of  serum  into  a  vein.  From 
some  of  these  cases  I  collected  weekly  samples  of  blood  and 
tested  the  resulting  scrum  for  free  horse  serum.  In  one 
case  horse  serum  wa.s  still  present  on  the  forty-fourth  day 
after  the  injection  and  in  several  other  cases  it  had  not 
disappeared  after  three  or  four  weeks. 

The  persistence  of  free  antigen  for  these  long  periods 
seems  to  me  a  matter  of  some  importance,  and  it  seems 
reasonable  to  suppose  that  traces  of  antigen  may  pcrsi.st 
for  much  longer  periods  than  it  is  possible  to  prove  by  the 
methods  at  our  dispo.sal.  The  coexistence  of  antigen  and 
antibody  In  the  same  specimen  of  blood  is,  of  course,  well 
known  and  can  he  readily  denmnstrati'd.  Moreover,  if  daily 
samples  be  taken  from  a  labbit  after  an  injection  of  hor.s'o 
scrum  it  will  be  observed  not  infrequently  that  on  or  about 
the  eighth  day  the  serum,  which  may  bo  quite  clear  when 
first  Koparate<I  from  the  clot,  throws  down  on  standing  a 
M|Mintun(.'ous  prcf.ipitati-  produced  by  the  interaction  of  the 
free  antigen  and  nntilwdy  which  it  eonlniiis.  Tho  formation 
of  this  spoiitanetiUM  precipitate  may  bo  hastene<l  by  diluting 
the  serum  with  saline  solution.  Tho  effect  of  dilulion  and 
tho  fact  that  in  the  undiluted  scrum  the  preclpilato  forms 
but  dlowly  Hiiggent  that  under  the  conditions  which  prevail 
in  the  circulating  blood  lh<i  interaction  of  antigen  and 
nntilMidy  witliin  tins  blood  vesseln  is  uNually  in  some  fashion 
previ-nted.  In  a  fatal  vast-  of  anaphylactic  shock  following 
a  fourth  pro|iliylacti(^  injeclioii  of  tetunus  antitoxin,  which 
I  invi-Htigatcd  ■onio  yearn  ago,  tho  Npec.imcn  of  B<'runi 
■•htaiiHHl  from  the  heart  blood  ilid  show  a  K|HintuiieoUN 
preiipitate  on  (.tanding.  Thin  precipitate  fornusl  in  the 
■(•'pnrated  noriiiii  and  it  formed  tioniu  twnnly-four  lioutK  after 
the  palii-nt'ii  death.  Deiilli  wan  not  dim  t<i  llie  forinalion  of 
a  pri-.  ipitato  during  life  In  lh«  palieiit'n  bl.Mid,  but  it  is  of 
iiit.Ti-«l  0}  nol4'  that  he  illid  of  nnaphylartio  hIioi  It  at  tU' 
liiiKi  kIm'Ii  mitlgeii  and  aiilll>ody  were  preiuMit  in  IiIh  bIcHid 
In  •mb  r.laiiv..  proportionn  that  n  procipitato  formed  in 
llm  ••'|iiiriit<>d  lo'riini. 

"•  -••""•  S "••  that  tho  riwh  and  other  »ymptomH 

li   limy    riillnw    the   nun  of  antitoxin. 
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of  blood  after  a  big  injection  of  antitoxin,  urticaria  and  < 
serum  sickness  occurred,   usually  about  the  fifth  day  after! 
the   injection.     My   results   showed   that   free   horse   serum  | 
(antigen)  was  present  in  the  blood  of  these  men,  both  before 
and  after  the  attack  of  serum  sickness.     In  one  or  two  cases; 
it  seemed  as  if  the  attack  of  serum  sickness  was  followr  I 
by  a  sharp  fall  in  the  amount  of  free  antigen  in  the  patient 
blood.     At  any  rate  free  antigen  could  bo  demonstrated  1im 
weeks   after  the  attack  of  scrum  sickness  and  presumably j 
continued  to   act   within   the   patient's   body   as  a  stimulus 
to  the  further  production  of  antibodies. 

If  we  admit  that  antigen  may  persist  for  a  very' long  timt 
after  it  has  been  injected  the  experiment  of  Wassermaiui 
and  Citroi^n  assumes  a  very  considerable  importance.    Thcsi 
workers    injected    tyjjhoid    bacilli    beneath    the    skin    of    a 
rabbit's  ear  and  endeavoured  to   prevent  tho  transport  1" 
the  bacilli  to  other  parts  of  the  body  by  putting  a  ligatui 
which  was  not  removed  for  several  hours,  around  the  b:i 
of   the  ear.      Nine   days   later   the  serum   was   titrated    I 
antibodies    and    the    ear    was    amputated.        The    ampui.: 
tion    was    immediately    followed    by    a    sharp    drop    in    tli^ 
antibody  content  of  the   rabbit's  soruin.      This  experimti, 
seems    to    show    that    if    tho    antigen    can    be    removed    < 
destroyed,      tho      productions     of     antibodies     will     ccas. 
Evidence    of    a    more    indirect    kind    is    afforded    by    tl 
following  observations. 

After   tho  first  year  of  the  war  the   prophylactic   use 
tetanus  antitoxin   was  so  successfully  enforced  that  alnin 
all  wounded   men  received  at  least  one  and  often  three  n 
four  prophylactic  injections  of  serum.     Nevertheless,   ca>. 
of  late  tetanus  did  occur  and  occasionally  were  of  consid. 
able  severity.     In  these  severe  cases  I  was  in  tho  habit 
injecting   a   large  dose  of  serum   into   a   vein.     In   a   lai 
majority  of  cases  no  signs  of  anaphylaxis  made  their  appt^, 
anco,    but   in  some  patients   the   intravenous   injeilion  w. 
followed    within    a    few    minutes   by    tho    appearance   of 
generalized   urticaria.     In  other  cases  there  was  no  wid< 
spread  rash,  but  one  or  more  isolated  wheals  appeared   t 
a  few  seconds  on  the  chest  or  arms,  corresponding  in  niiiidi. 
to    and,    I    believe,    occurring    at    tho    actual   situations   . 
tho    subcutaneous    prophylactic    injections.       Tluiso    sliar|i 
localized  reactions  occurring  at  the  site  of  tho  propli\laii 
injections  can  ho  explained  by  the  existence  at  these  spc 
of  a  surviving  and  limited  focus  of  antibody  formation,  ai 
I  am  inclined  to  suppose  that  such  small  focus  of  antllioi 
formation   was  situated   at   the  spot   where   a   trace  of   tl 
originally  injected  antigen  still  persistetl  and  still  acted 
a  sufTiiU'iit  stimulus  for  tho  production  of  a  small  quaiitl 
of  antibody. 

Conclusion. 
In  the  way  of  general  conclusions  I  have  not  much  to  gn 
but  It  appears  to  mo  that  in  lhe.se  serum  reactions  we  hn 
t<i  <h)  with  plienoineiia  as  interesting  us  any  to  lie  found 
the  whole  field  of  biological  scieiu'e,   and   that  in   the  stui 
of    tlics<<    plicniiiiiciia    we    ai(<   confronteil    with    problems 
rundaiiiciital  importance  not  only  to  pathology  and  cliiiii 
iiKMliriiic-,    but    t<i    (-very    branch    of    biologj-.     The    gcnoi 
pheiioiiii-iia  of  these  senini   reactions  havo  been  well   knot 
t<i  us  for  twenty  years,  and.  during  these  la.st  tweiily  _^.•l■ 
there    has   been    very    little    progress    ami    very    little    elh 
towards   the  solution  of   the   problems  which    underlie   tin 
loacllons.      Progie.vs  in  tevhiiiqiie  there  has  bi-eii  and  mu 
ingenuity    has    been    directed    towards    the    iniproveiiieiil 

existing  (iiothodH  and  (he  applicali f  liielhoils  foiiinl  11 

ful   in  cases  of  0110  sort  of  disease  to  tho  diagnosiH  of  soi 
other   Borl   of   disejiMc.     A    great   deal    of   g<Mid    and    nsi' 
pnigresK    lias    bei'ii    made,    and    very    valuable,    as    aids 
diagiiosln,    the  serum   roaclloiiH   havo   proved   Iheniselves 
bo.      Hut    tho   great    practical    value  of    llieso   reaction* 
iliagiiosis  and  l.ho  natural  desire  to  invent  a  serum  <>    f 
Home    diseiue,    not    as  yet    provided    with    one,    Iiim    \- 
diverled  iiur  atlentlon  and  our  elfortN  from  the  lug  pi. .1.1. 
whiib    lie    in    fiiiiil    of    uh.      Soliio    of    llii'«e    piolileiiis    n 
•jiniiiilllen    I    have    iiieiitloiiod    to-day    and    I    have    tried 
piik  out  from   the  great   niium  of  expei  inieiilal   ihitii  a  t' 
■  ibhervatioiiH  which  Heeiii  til  ni«  to  liiivo  a  beuiing  mi  m< 
of  llirne  larger  mid   hhhh  general  prolileiim  which  Jiave 
til  Imi  aolvetl. 
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DISCUSSION. 
Dr.  C.  E.  Dukes  (London)  pointed  out  tliat  there  were 
apparent  exceptions  to  the  specificity  of  antibody  response. 
Certain  strains  of  tlie  atypical  paratyphoid  group  were 
found  by  liim  to  be  agglutinated  to  a  much  higher  titro  by 
antiserum  prepared  against  kindred  strains  than  by  homo- 
logous antiserums.  A  non-fcrmentatlvo  typo  might  be 
agghitinated  by  a  serum  prepared  against  a  fermentative 
type,  and  vice  versa,  showiug  apparent  lack  of  specificity. 

Dr.  J.  F.  M.vcKEDDiE  (Melbourne)  said  that  Professor 
beau  touched  on  the  (juestiou  of  the  persistent  positive 
Wasserman  reaction,  and  oue  had  often  been  in  difficulties 
about  that  matter.  There  was  no  question  that  one  had 
ill  some  cases  to  ignore  this  persistent  positive  Wasser- 
mann,  and  by  various  ways  relieve  tlie  ipaticnt  of  any 
anxiety,  which  was  not  an  easy  matter.  It  was  v^ery 
upsetting  to  one  brought  up  in  the  opsonin  faith  to  hear 
,that  the  complement  fixation  test  in  tubtrtulosis  depended 
on  an  excess  of  antibody  that  would  actually  constitute  a 
negative  opsonin. 

Dr.  Begg  remarked  that  the  subcutaneous  injection  of 
tuberculin  was  a  very  accurate  method  of  diagnosing  tuber- 
culosis and  had  seldom  failed  in  his  experience.  In  his 
! practice  he  had  often  watched  patients  with  positive 
/Wasscrmanu  reactions  who  showed  no  symptoms  of  syphilis 
tliiugh  carefully  observed  for  thirty  or  forty  years.  He 
disked  Professor  Dean  for  an  explanation  of  the  reason  why 
.1  treated  patient,  found  to  be  negative  on  two  or  three 
."lasions,  subsequently  yielded   a  positive  reaction. 

Professor  Haswell  AVilson  (Birmingham)  pointed  out 
tliiit  if  a  quantitative  relationship  existed  between  the  toxin 
land  antitoxin  production,  it  was  difficult  to  understand  why 
«n  immunized  horse  should  continue  to  produce  antitoxin, 
;i<  demonstrated  by  successive  bleeding.s,  even  after  all 
iiijictions  of  antigen  had  been  discontinued. 

Dr.  Da  Faxo  (London)  asked  if  Professor  Dean  could 
iliiow  any  light  on  the  essential  nature  of  the  antibodies 
ivliich  were  examined  by  serological  tests. 

Professor  Dean,  in  reply,  declared  that  we  were  still 
i^'iiorant  of  the  essential  nature  of  antibodies.  Ehrlich's 
1;  iK>thesis,  although  it  appeared  to  fit  the  facts,  did  not 
i.Mlly  explain  them.  Phenomena  which  were  observed  in 
ii-t  tubes  appeared  to  obey  certain  laws,  but  as  yet  there 
las  no  satisfactory  explanation  of  the  machinery  which  set 
ii  e  reactions  going.  Many  of  the  other  f[Ucstions  asked 
're  incapable  of  a  definite  answer  at  the  present  time.  Ho 
I  "1  put  forward  in  a  tentative  fashion  tlic  hyjx)thesis  that 
positive  serological  reaction  signified  the  continued 
jiisence  of  antigen  and  welcomed  the  discussion  stimulated 
h\  his  remarks. 

MEDICAL  MiCOLOGT. 

BY 

ALDO  CASTELLAXI,  CMC,  M.D..  F.R.C.P., 

Lecturer  on  Mycology,  London  School  of  Tropical 
Medicine. 
At  the  present  time  very  little  importance  is  given  to  tho 
liigher  fungi,  attention  being  paid  almost  entirely  to  the 
lower  fungi  or  bacteria.  In  fact  the  great  role  jdayed  by 
ithc  higher  fungi  in  human  pathology  is  doubted  by  many 
authorities.  It  is  interesting  to  note,  however,  that  medical 
iiuycology  camo  into  existence  long  before  bacteriology.  It 
may  be  said  to  have  begun  in  1839  when  Langcnbeck  dis- 
covered the  fungus  which  is  the  cause  of  thrush;  he  found 
it  at  the  aiitopsy  of  a  case  of  typhus,  and  he  believed  that 
the  fungus  was  the  cause,  not  only  of  tlie  white  patches, 
hut  of  the  disease  itself,  typhus.  The  fungus  was  more 
thoroughly  investigated  later  by  C'harlos  Kobin,  who  called 
it  O'nJ'nim  alhicans.  For  many  years,  however,  medical  men 
did  not  believe  in  tho  fungus  being  tho  real  cause  of  the 
coiulition,  and  as  late  as  the  seventies  one  coidd  find  in  a 
well  known  medical  book  published  at  the  time  tho  following 
statement:  '•  Thrush  is  due  to  the  pathological  secretion  of 
the  oral  mucosa,  but  there  have  been  mycologists  who  have 
)utt  forward  the  very  peculiar  hY|)othcsis  that  the  disease  is 
caused  l)y  a   f\iiigus.'" 


In  the  same  year  that  the  fungus  of  thrush  was  discovered 
by  Langenbeck  another  very  important  fungus  was  found — 
the  fungus  of  favus,  by  Schijulein.  In  1844  the  fungus  of 
ringworm  was  found  by  Gruby  and  Malassez.  Mycology  con- 
tinued to  attract  attention  until  the  eighties  of  last  century, 
when  the  great  discoveries  by  Pasteur  and  Koch  in  the  field 
of  bacteria  brought  bacteriology  to  the  forefront  and  myco- 
logy was  placed  in  the  background,  and  it  has  unfortunately 
remained  there  until  the  present  date.  I  have  no  doubt, 
however,  that  in  future  years  the  great  importance  of 
mycology  will  be  recognized.  Let  us  remember,  for  instance, 
that,  at  least  as  regards  tropical  medicine,  the  part  played 
by  fungi  is  an  extremely  important  one;  it  suffic-es  to  men- 
tion that  more  than  20  per  cent,  of  tropical  diseases  scnsu 
stricto  are  caused  by  fungi  higher  than  bacteria. 

General  Remabks  ant)  C'lassific.wion. 

As  is  well  known,  the  vegetable  kingdom  is  usually  dividi  d 
into  four  large  groups  or  phyla:  tho  Thallophyta,  the 
Briophyta,  the  Pteridophyta,  and  the  Phanerogamae. 

The  Tholloplnjta  may  be  defined  as  being  vegetal  oi-ganisma 
with  a  cellular  structure  which  is  usually  little  differentiated, 
and  reproducing,  either  asexually  by  division  and  spore 
formation,  or  sexually  after  conjugation,  by  oospores. 

Funiji  (Fungaeeae)  form  a  class  of  the  Thallophyta  (the 
other  class  being  the  Algae)  and  arc  characterized  by  the 
absence  of  the  green  colouring  matter  known  as  chlorophyll. 
They  may  be  defined  as  filamentous  vegetal  organisms  not 
possessing  chlorophyll,  and  reproducing,  either  asexually  liy 
division  and  by  spore  formation,  or  sexually  after  conjuga- 
tion, by  oospores. 

They  may  be  divided  into  two  large  groups: 

1.  Of  minute  dimensions,  reproducing  generally  by  division  : 
lower  fungi  or  bacteria  (Scliizomycetaceae). 

2.  Of  larger  dimensions,   reproduction  by   asexual  or  sexual 
spores — fungi  scnsu  stricto — higher  fungi  (Mycetes). 

At  the  present  time  the  term  "  mycology  "  is  limited  to  the 
study  of  the  higher  fungi,  while  "  bacteriology  "  deals  with 
lower  fungi. 

Fungi,  not  possessing  chlorophyll,  are  unable  to  build  U]» 
their  food  from  the  carbon  dioxide  of  the  air,  and  must 
obtain  it  from  larger  vegetal  organisms,  from  animals,  or 
from  decaying  matter.  Fungi  may  he  parasitic  or  sapro- 
phjitic:  parasitic  fungi  grow  and  obtain  their  fixjd  from 
living  animals  or  living  plants;  saprophytic  fungi  grow  and 
feed  on  dead  plants  or  decaying  matter  in  general.  In 
practice  the  term  "  saprophytic  "  is  used  to  denote  a  fungus 
which  is  not  pathogenic,  although  deriving  its  food  fi-om 
the  host. 

Some  fungi  are  always  saprophytic,  others  always 
parasitic;  but  there  are  also  fungi  which,  are  facultative 
2>arasitcs — that  is,  they  are  saprophytic,  but  under  certain 
conditions  they  become  parasitic.  The  animal  or  plant  on 
which  the  fungus  grows  is  said  to  bo  the  "  host." 

As  in  the  case  with  the  flowering  plants,  a  fungus  con- 
sists of:  (1)  a  vegetative  part  (thallus,  mycelium)  devoted 
to  the  acquisition  of  food;  (2)  a  reproductive  part.  Tho 
vegetative  jjart  consists  of  very  fine  filaments  or  threads 
called  "hvpliae'';  a  collection  of  hyphac  is  known  as 
mycelium  (vegetative  part  of  the  fungus).  A  hyiiha  is  a 
hollow  cylindrical  tube  containing  protoplasm  and  divided 
at  intervals  by  partitions  called  "  septa."  It  may  Ix;  of 
diff'erent  .shapes  -straight,  curved,  banana-like.  Hy]>hae 
have  peculiar  morphological  characteristics  of  great  impor- 
tance for  classification — for  instance,  tho  jieculiar  swellings 
on  the  hyphae  of  the  Boiellincae  fungi  and  the  clamp  con- 
nexions of  the  Basidiomycetao. 

Ileproditction. — Fungi  reproduce  bj'  spores,  which  may 
bo  said  to  represent  the  seeds  of  the  flowering  plants. 
A  fungus  spore  is  merely  a  spheric,  oval,  or  elongated  cell, 
with  a  thin  wall,  and  containing  i>r<)to|)Iasm.  If  a  spore 
nu'cts  with  favourable  conditions  it  germinates  by  glowing 
out  a  liypha  which  develops  into  a  niyceliuui. 

Fungi  are  classified  principally  according  to  the  ir.anner 
in  which  the  spores  are  inoduced  and  their  shape  and 
colour.  There  are  several  kinds  of  spores,  some  sexual, 
some  asexual. 

(1)  Gonidiit  (endospoies  scnsu  slrijlo.  ascosports  i>ro  j.nili'). 
Tl  e«e  are  spores  wliioh  av<-  not  born  free:  tlipy  are  fornu-.l  or  born 
in  a  case  or  rorentnclc  which  is  often  ternnnal.     When  li.e  ^porc 
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are  2,  4,  8,  or  a  multiple  of  8,  they  are  generally  called  ascospores, 
and  the  receptacle  an  itfrttf. 

(2;  Conidid  (or  exosporest.  These  are  spores  which  are  born  free, 
uoi  iu  a  case  or  receptacle;  the  branch  bearing  them  is  called 
^  c'jiiidiup/iore.  Conidia  originate  asexually  from  the  mycelial 
threads  by  a  process  of  budding,  septation  or  abstriction.  Conidia 
may  be  pedunculated  or  non-pcdunculated,   lateral  or  terminal. 

(3)  Arthrogports.     These  are  spores  formed  simply  by  a  process 

of    icfriioiitation    and    disaniculaiiou    of   a    mycelial    hypha.      The 

■re     is    merely    an     arthrosporc    of    large    dimensions 

:■   encyst  mcnt. 

H  ..i:sporis.     The     terminal     portion    of    a    hypha    becomes 

•  ..::    I'-ntiated,     forming    an    ampuliiform    structure    called     proto- 

^  .:..'iiijin,    which    later    divides    into    several    segments    or   deutero- 

ronidia  which  are  the  true  reproductive  spores. 

(5)  /.ii'iO'poTi ».  These  spores  result  from  a  conjugation  of  two 
cells  (gametes)  which  are  morphologically  identical  in  shape  and 
do  not  show  any  sexual  differentiation.  The  two  gametes  come 
into  contact  and  unite,  forming  a  large,  vei^  resistant  cell  called 
"  zygospore.'* 

(6)  O'.niiiiret.  These  result  from  the  conjugation  of  two  sexually 
differentiated  elements — the  male  element,  uuthtridium,  and  the 
fi-male  element,  ooipoiaiif/iun  or  ougonlum.  The  oosporangium  is 
generally  a  thick  capsule  with  pores,  and  it  contains  several 
roundish  protoplasmic  masses — female  gametes,  macrogametes, 
odsphercs. 

The  conjugation  takes  place  as  follows :  the  male  element 
comes  int<j  contact  with  the  o6.';porangium  and  sends  a 
protoplasmic  proces.s  through  it.  In  certain  cases  the 
anthiridinm  divides  into  several  motil<!  bodies — spermato- 
zoids,   anthcrozoids — which  fertilize  the  female  gametes. 

Cl.\ssification  of  Fungi. 
Fungi  may  be  separated  into  two  largo  divisions : 

.\.  Vegetative   body   under   form   of   a   maltinucleate,    naked 
Plasmodium — Mycomyetes. 
B.  Vegetative  body  usually  niamentous — Emnycetes. 
Fungi  parasitic  of  man  belong  to  the  Eumycetes,  which 
may  be  subdivided  as  follows : 

Clawi  I.  Reproduction  by  free-born  spores  (conidia)  which  arc 
never  contained  in  a  case  or  receptacle;  septate  mycelium — fuiiyi 
iiii/ii  i/t  rli  or  H tfphoinyrei€8. 

<  l.i--  II.  Reproduction  by  aMosporcs;  mycelium  septate  when 
[,i .  ^«  nf  — .{fri,tnffr(_  tt  jt. 

<'la»s  III.  Myo.lium  non-septate  In  vegetative  stage;  repre- 
sented often  by  zygmporen—I'hi/comi/cctei. 

Clans  IV.  Reproduction  by  basidia;  septate  myeeiium—Batidio- 
tni/rf  tf  K. 

The  fungi  imperfccti,  the  most  important  group  from  tho 
mediial  jwlnt  of  view,  may  be  dividid  as  follows  : 

Mycelial  hyphac  bocilliform.  Uicroiiphonalct  Vuille- 
Reproiluction  by  thallospores.  Thatluapuraki  Vuillc- 
Rc'production     by     hrminporeii.      Hi-miipomk»     Vuille- 

Conidioiiporah  « 


Ordi  r  1. 
oiin,  1910. 

flrd.r  2. 
min,   1910. 

(Jrder  3. 
njMi,  1910. 

<>id.r  4. 
^'ulll•■rnin, 


Reproduction  by  conidia,  tcntu  tiricto. 
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lilOUICICAL   ANTl    RlOCneUlrAI,   Cn.tRACTKllISTIffl. 

Iti'cefit  iiiventigations  hnvi!  KJiown  unmcroim  nniilogris 
Willi  the  iciwer  fungi  (iMUleria)  ns  rogiirdH  prodiii  tioii 
of  t.ixinH  and  aiitilxidiiw.  Aurhair  and  V(>rl<'ac  havf 
obtuiiii-d,  for  inNtiince,  11  toxin  Koliible  in  ether  from 
.Socniilia  hunt  which  tlii'V  rail  "  nrtinoinyceliiie." 

Th€>  injection  of  n  >lncl•ll»^onlycl•^  culiiin-  into  a  rahbit 
will  induce  production  of  it  large  nnioiint  of  agKlntiiiin  for 
that    pnrliciiliir    fiingiifi;    unforl  iinatily    in    many    cnH<-«    a 

' '   """•  of  noii-Hperilic  a^^liitiiilns  fnr  nlher  >>pi'cies  it 

•  I.  \'aii'iiii.K  liiivo  bf.-ii  pri'pared  using  cuKureo 
•  ■•    ..'v  ..,  .iiiiH  ami  MoiiiiiaR. 


Til. 
II,.    I, 
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lllOlltTK    FUNOI    AH    CaIhk    OF    l)|..KA»r. 

r  fungi  may  attack  niiy  oinaii  and  ny«ti«in  of 
l""K,   (III-  iiili'ttniiiciitary  KyHleiii  heiiin  the  remit 
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by  a  number  of  dift'orent  fungi,  and  tluit  in  reality  the  tevm 
"  tlnu.sh  "  does  not  cover  one  affection  only,  but  a  group  of  1 
clinically  similar  conditions  duo  to  diffcieiit  fungi.  ! 

Fungi  found  in  Thrush.— The  fungi  I  have  so  far  isolated  I 
from    ca.ses    of    thrush,    in    the    tropics    and    in    tempevato 
climates,  may  bo  classified  as  follows : 

Class,  Fungi  Imperfccti;  Subclass,  Byphalis. — Genus  Moiiilia 
Persoon  (several  species).  Genus  Oidiuin  Link  (three  species). 
Order  Thallosporales— family  Oiispnraccae  Saccardo.  Order  Hemi- 
sporales — genus  Hcmispora  Vuillemin  (one  species). 

Class.  Ascomi/citcs;  Subclass,  Proloascom!/ci.ti s;  Ordir  Succharo- 
myrt talcs. — Family  Kndomijcetaccoc  Rees — genus  Endoiityccs  Rees 
(one  species);  genus  Saccharomyccs  Meyen  (one  species).  Family 
Sacchaiumycttuccuc  Rees — genus  Willia  Hansen  (one  species). 

Fungi  of  Genus  Monilia  Persoon. 

Those  are  the  fungi  most  commonly  found  in  thrush.    The 
botanical  description  of  these  fungi  has  been  given  in  my 
previous    papers    as    well    as    in    the    il/(i/i»(it    of    Trvpical 
Medicine  by  Chalmers  and  myself.     It  suffices  to  say,  from 
a    practical    point    of    view,    that    the    fungi    of    the   genus 
Monilia   in    the   meaning   of   Pinoy   and   other   mycologists, 
are    characterized    princiiially    by    the    following    feature^. 
In    the    lesions    the    vegetal    body     (thalhis)    is    compose.l 
of    mycelial    threads    of    rather    large    size,    often    showiiii; 
arthrospores,   and  numerous  free  oval  or  rouiuli.sh  buddiiii.' 
yeas-t-Iike    forms — in    cultures,    especially   on    solid    medi:i, 
mostly   roundish  or  oval   budding  elements  are  seen,   wliil. 
mycelial  filaments  arc  very  scarce  or  absent.     These  fungi 
as  a  rule,  ferment  w  ith  production  of  gas,  glucose,  and  oflii 
other  sugars.     The  only  Monilins  I   know  of  which   do  ium 
attack    any    sugar    or    other    carbohydrates     are    Jioiii/ir 
zcijlanicii  t'astfllani  and  .V.  zelanoidcs  Castellani, 

There  is  little  doubt  that  the  original  fungus  Oidnn 
alliirun.t  C.  Kohiii  1853  belongs  in  reality  to  thi.s  genu 
and  its  correct  name  is  therefore  Monilio  nibicans  (C.  Kelu 
1853).  Till'  term  Oidiuiu  or  Monilia  aliicans  has  been  um  . 
in  the  past  to  cover  a  number  of  different  fungi,  as  piov. . 
by  the  widely  different  descrijitions  of  it  given  by  ditVereii 
authors.  For  instance,  some  ob.servers  state  that  fli' 
organism  li(|iielies  gelatin,  others  deny  that  it  possesses  snci 
action.  Certain  ulithorities  describe  it  as  ooagulating  niilK 
others  as  not  having  any  action  on  this  inediiini,  etc. 

The  more  iin|M>rtant  Moiulia  fungi  1  have  found  iu  thnisl 
may   ho  Beparikti.tl    into    tni    groii|>H  or    typos.      Tho   variou 
types   can    b«'    eiuvily    tlifTereiitiiile«l    by    their    action    on    lli 
following  carbohydrates:    glucose,   levulose,   maltoso,   galoc. 
tose,  lactose,  Buccharose,  iiinlin,  and  dextrin. 

Fungi  of  the  first  group  (.1/.  hnlrnnira  typo)  produce  gas  ll 
glucose  only.  I 

Fungi  of  llip  Hecoiid  group  (.)/.  knuci  type)  produce  giks  in  glucoil 
anil   levaloHe  uiily.  I 

I'liiigi  of  (he  third  group  (,W.  pinnyi  type)  produce  gas  in  glucoMi 
li'ViiloMf,  and  inalltise. 

Fungi    of    the    fouilh    group    {.V.    nti  tafniidinciists    and    alhirnm^ 
SI  itsu     stfii-tu)     produce    gaH     in     glucoM*,     levuloHc,     ninltoNi>, 
galnclone 

Fungi  of  the  fifth  group  (M.   troi»rnU»)  produce  gaa  in  glucc 
leviiloHf,  iiinltoHe.  giitui'lo,.!',  anil  HiiceliaroHo. 

Fungi  of  the  tiitli  gioup  (.1/.  t/iitlh  rinortdi)  proihice  gaK  in  gliicoi 
levuIiiMi',  galacUMie,  and   iiiulin. 

l''tiiiKi    of    I  III'    Ni'venlh    griuip    (J^.    ijuilti  rwntdi)    produce    gaH 
glucoH.',    levlllime.    g:lhn'liisf,    (in. I    inulill.  • 

Kuiigi  of  the  eighlli   gioii|i   (I/,   psi  udo-lr  ipirtilis)  prodiicn  g»»  ' 
tartDKi   in  adililion  to  oilier  rnrliohydrale^. 

Fungi   uf   tlir   iiiiitli   Kionp   t".   iisiudo-trupicalis)    produce  gaii 
iltrtrin    ill   aililition   til  oilier  Hiigiim. 

Fungi  of  fill*  fenlli  Kioup  (.'/.  Tiytaniro  t3'|>e)  do  not  produce 
ill  any  curbuhydrati'H. 

Further  (1otnil«  ou  the  classification  of  the  various  Rpoei 
of  the  geiiUK  Monilia  may  be  found  in  the  Mnniiid 
Triijiiciil  Mrdicinr  (('ii^lelliiiii  iind  Chnliiiern,  third  I'ditiul 
pp.  1070-1002).  It  iiiiiKt  be  remeinbered  that  a  cerfi»| 
niiinber  of  fungi  of  the  genus  Monilia  have  not  pernmne 
Kiigar  react  iniiK,  iiiiil  theiefDre  for  piirposeN  of  <  hissilicatifl 
and  f.<inipnriMiii  kucIi  fiiiigi  *.lioiild  he  investigated,  y\it\i 
only   ref.<'iillv   imiIiiIciI  otiiiiiix. 

Ftingi  of  i/riii/i  Oiiliiini  Ijink,  fnirnilili'll  Pinny.  TH 
geiiih  it  inorphiilogicnlly  cloKely  allied  lo  Monilia,  h% 
niyerlinl  Ihri'iidii  me  very  nbninhint  both  in  lesioiiN  and 
riiltiiroa,  mill  budding,  yeavllilie  eelU  are  rare.  Fungi 
till*  Kenii-i  may  iiernnioiiiilly  indiiee  nil  acid  fi-rnieiitatidll 
bill  iln  not  piuillli.)'  giiK  ill  liny  enrbnhydrad'.  I  have  foillf 
fuiiKi  of  till*  Keiiuii  in  cerlaiii  lania  of  thrush  in  I  In'  lioplJ 
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and  in  the  Balkans,  but,  60  far,  not  in  England.  I  have 
isolated  three  species:  Oidium  matalense  Cast.,  O.  aster- 
oides  Cast.,  and  0.  rotundatum  Cast.  It  is  interesting  to 
note  that  I  have  found  the  same  species  in  cases  of  mycotic 
tonsillitis,  and  in  the  expectoration  of  certain  cases  of 
bronchitis,  while  I  have  observed  0.  rotundat'um  and  0. 
asferoidcs  also  in  the  stools  of  certain  cases  of  enteritis. 
The  description  of  these  fungi  may  bo  found  in  previous 
papers  by  me,  as  well  as  in  CastcUani  and  Chalmers's 
Munual,  third  edition  (pp.  1093-1096). 

Fungi  of  genus  Ucimspora  Vuillemin. — These  fungi  are 
characterized  by  the  presence  of  abundant  mycelial  hyphae, 
some  of  which  are  conidiophores.  Each  conidiophore 
terminates  into  an  ampuUiform  or  sausage-like  structure, 
which  is  called  deuterocouidium.  So  far  only  one  species 
of  this  genus  has  been  found  in  cases  of  thrush:  llcmispora 
rugosa  Cast.  This  fungus  was  first  isolated  by  me  from  a 
case  of  mycotic  tonsillitis  in  1910,  and  observed  in  a  case 
of  thrush  by  Pijper  in  1915.  Two  varieties  can  be  dis- 
tinguished :  one  liquefying  gelatin,  the  other  having  no 
such  action  on  the  medium.  Botanical  details  of  this  fungus 
have  been  given  in  various  papeis  by  me  and  by  Pijper,  and 
mav  be  found  also  in  Castellani  and  Chalmers's  Manual 
(pp.  1108  and  1743). 

Fungi  of  the  genus  Willia  Hansen. — These  fungi  are 
characterized  by  the  peculiar  bowler-hat  shape  of  their 
ascosporos.  I  isolated  a  fungus  belonging  to  this  genus 
in  Macedonia  from  a  case  of  thrush  in  a  gipsy.  In  sugar 
broths  it  formed  a  thick  pellicle  containing  air  bubbles. 
j  It  produced  gas  in  glucose  and  levulose  only.  Old  cultures 
on  solid  media  contained  asci  with  two  to  four  spores  of 
the  peculiar  hat-like  appearance.  The  fungus  seemed  to 
u-  somewhat  similar  to  Willia  anomala  Hansen,  but  the 
iii\ cgtigation  of  it  is  not  yet  complete. 

Fungi  of  genus  Endomyces  Link. — These  fungi  are  on 
superficial  examination  extremely  similar  to  those  of  the 
genus  Monilia,  budding  elements  and  mycelial  threads  being 
found  in  the  lesions,  and  mostly  budding  elements  in  cul- 
tures. There  is,  however,  a  very  important  character  which 
differentiates  these  fungi:  in  old  cultures  of  endomyces 
asci  are  present.  Only  once  have  I  come  across  a  case  of 
thrush  due  to  a  true  endomyces,  in  Macedonia  in  1917. 
I  considered  it  to  be  E.  vuillcmini  Landrieu. 

Fungi  of  genus-  Saccharoinyccs  Meyen. — In  the  Balkans 

I  found  a  case  of  thrush  due  to  a  typical  saccharomyces, 

which  I  have  only  recently  studied.  Fungi  of  this  genus  are 

,  ,  characterized    by    the    vegetative   body    consisting    only    of 

I  budding  elements,  and  by  the  presence  of  asci  in  cultures. 
'  The  saccharomyces  isolated  by  me  ferments  with  production 

if  gas,  glucose,  levulose,  galactose,  maltose,  and  saccharose. 
.,lt  does   not   clot   milk,    which,    however,    may   occasionally 
become  acid.    Gelatin  and  serum  are  liquefied. 

Clinical  Varieties  of  Thrush  caused  by  above  Fungi. 
■  I  have  always  endeavoured  to  study  the  cases  of  thrush 
I  have  observed   both    mycologically   and   clinically,    to   see 
nhether    different    groups   of    fungi    are    causing    different 
types  of  thrush.     In  my  experience  two  principal  varieties 
of  thrush  may  be  distinguished :    (1)  The  white,  or  white- 
greyish  type.     By  far  the  most  common ;  characterized   by 
the  cream-white  colour  of  the  patches,  and  practically  the 
1  only  type  of   thrush   found   in   temperate  zones.      (2)   The 
j  yellow,     or    yellow-brownish     type;     characterized     by     the 
1  yellowish,  occasionally  brownish,  colour  of  the  patches.    The 
?!  first  type  may  be  caused  by  any  type  of  the  genus  Monilia 
j  (except  M.   zeylanica  Cast,   and  M.  zcylanoides  Cast.),   by 
iHOiiiiind  matalense  Cast.,  by  Endomyces  vuillcmini  Landrieu, 
land    by    fungi    of    the  genera    Saccharomyces    Meyen    and 
(llFi/fia  Hansen.     The  second  type  is  caused  by  M.  zeylanica 
ir  Cast.,  M.  zcylanoides  Cast.,  Oidium  rotundatiun  Cast.,  and 
iB  Hemisporc  rugosa  Cast. 

II  Conclusion. — Thrush    is    not    caused    by    one    species    of 
,ii  fungus  only,  the  so-called  thrush  fungus  or  Odium  albicans 

Robin,  as  generally  stated.  It  is  caused  by  a  number  of 
ft  different  fungi,  some  of  which  are  botanically  very  far  apart 
from  each  other,  and  belong  to  separate  species,  genera, 
and  families.  The  term  "  thrush  "  covers  in  reality  a 
group  of  clinically  similar  conditions,  rather  than  one  only; 
two  principal  types  may  be  clinically  distinguished,  the 
white  or  grey-wliite  type,  extremely  common,  and  the 
yellow  or  yellow-brownish  type,  of  rare  occurrence. 


Bbonchomycosgs. 

In  the  tropics  bronchial  affections  due  to  the  higher  fungi 
are  quit-s  common,  but  in  my  experience  they  are  also  met 
with  in  temperate  zones. 

I  may  perhaps  be  allowed  to  say  a  few  more  words  about 
the  folloMing  varieties:  (1)  Broncho-moniliasis,  (2)  broncho- 
mucormycosis,  (3)  broncho-aspergillosis,  (4)  broncho-peuicU- 
liosis. 

Broncho-moniliasis. 
This  variety  of  bronchomycosis  was  described  by  me  in 
1905  in  Ceylon.  The  condition  has  recently  been  found  in 
many  tropical  and  subtropical  countries,  and  even  in  the 
temperate  zone.  Pijper  has  described  cases  in  South  Africa, 
and  Chalmers  and  MacDonald  and  Fahra  had  a  number 
of  cases  in  the  Sudan  and  Egypt,  while  lacono  has  found 
several  cases  in  the  south  of  Italy,  and  several  cases  have 
recently  been  observed  in  this  counti'y.  The  condition 
appears  to  be  caused  by  several  different  species  of  the 
genus  Monilia,  which  I  have  described  on  other  occasions 
(see  also  Castellani  and  Chalmers's  Manual  of  Tropical 
Medicine,  p.  1886). 

Clinically  a  mild  type  and  a  severe  type  of  the  malady 
may  be  distinguished,  with,  of  course,  a  number  of  inter- 
mediate cases.  In  the  mild  type  the  general  condition  of  the 
patient  is  good,  there  is  no  fever,  and  he  simply  complains 
of  cough.  The  expectoration  is  muco-purulent,  often  scanty, 
and  does  not  contain  blood.  The  physical  examination  of 
the  cliest  is  negative  or  reveals  only  a  few  rales.  The 
condition  may  last  for  several  weeks  or  months,  and  may- 
get  cured  spontaneously,  or,  continuing,  may  turn  into  tho 
severe  t3'pe. 

The  severe  type  closely  resembles  phthisis.  The  patient 
becomes  emaciated,  there  is  hectic  fever,  and  the  expectora- 
tion is  often  bloody.  The  physical  examination  of  the  chest 
may  show  patches  of  dullness,  fine  crepitations,  and  pleural 
rubbing.    This  type  may  be  fatal. 

The  treatment  consists  in  giving  potassium  iodide,  with 
which  glycerophosphates  and  balsamics  may  be  associated. 
It  is  interesting  to  note,  however,  that  in  certain  cases 
potassium  iodide  has  practically  no  beneficial  action 
whatever. 

It  is  essential  to  differentiate  primary  broncho-moniliasis 
from  secondary  broncho-moniliasis,  which  is  often  found, 
for  instance,  in  tuberculous  cases.  It  is  also  necessary  to 
differentiate  pathogenic  monilias  from  saprophytic  monilias 
with  identical  biochemical  characteristics.  A  pathogenic 
monilia  isolated  from  a  true  case  of  bronchomycosis  when 
injected  into  the  lung  of  a  rabbit  will  produce  a  most 
characteristic  nodular  condition  of  the  lungs,  while  a  sapro- 
phytic monilia  will  not  cause  any  lesion. 

Broncho-mucormycosis. 
While  I  was  in  Macedonia  a  Serbian  was  sent  to  me  with 
the  diagnosis  of  tuberculosis.  Tho  patient  was  very  anaemic, 
very  weak,  and  was  losing  flesh  rapidly;  there  was  slight 
fever  at  night;  the  sputum  was  mucoi)urulent.  Examina- 
tion of  the  chest  revealed  nothing  except  a  few  coarse  rales. 
Examination  of  tho  sputum  for  tubercle  bacilli  was  con- 
stantly negative;  instead,  a  few  mycelial  segments  were 
noticed  on  several  occasions.  Glucose  agar  tubes  and  other 
media  were  inoculated  and  a  fungus  was  isolated  which  at 
first  showed  cultural  characters  somewhat  monilia-liko;  in 
subculturis,  however,  the  characters  of  a  mucor  appeared — 
a  yellowish  ovoid-shapod  "  columella,"  sporangium  globular, 
about  50  microns  in  diameter,  of  yellowish  colour ;  spores 
elliptical  and  smooth.  How  did  this  patient  get  infected r* 
It  is  interesting  to  note  that  he  was  in  charge  of  horses 
and  often  had  to  remove  horse-dung.  As  is  well  known, 
Mucor  inuccdo,  L.,  is  extremely  common  in  horse-dung. 

Broncho-aspergillosis. 
I  have  seen  several  cases  of  this  condition  in  the  tropics, 
a  case  in  an  island  in  tho  Adriatic,  another  in  Mace- 
donia. These  two  cases  had  been  diagnosed  as  tuberculosis; 
from  one  Asiicrgillus  fumigatus,  Fresenius,  was  grown; 
from  the  Macedonian  case  a  fungus  very  sinnlar  or  identical 
with  Stcrigmatact/sfis  nigra,  Cramer,  was  isoIate<l.  In 
France,  as'is  well  known,  a  peculiar  bronchial  nsporgillosis 
is  common  amons  pigeon  breeders  Oiavcurs  dc  ingcon),  who 
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fill  their  mouths  with  grain  and  blow  it  into  the  mouths  of 
the  pigeons.      Tlie  grain   contains  spores  of  various  asper-  j 
gilli  and  after  a  time  most  fjavevrs  become  infected.  1 

Broncho-penkiUiosis. 
During  the  war  a  Serbian  soldier  was  sent  to  me  with  the 
diagnosis  of  tuberculosis.  He  was  wasting  and  had  serotine 
fever.  The  expectoration  was  muco-purulent,  and  occasiou- 
ally  bloody.  Examination  for  tubercle  bacilli  was  con- 
stantly negative.  A  few  mycelial  threads  were  present.  A 
fungus  was  grown  with  the  characters  of  PcniciUium  cius- 
iatum,  L.     Potassium  iodide  acted  satisfactorily. 

ToNSILLOilYCOSES. 

Mycotic  affections  of  the  tonsils  are  far  from  being  rare, 
especially  in  tropical  countries.  The  more  chronic  con- 
ditions, especially  of  the  crjiits,  associated  with  nocardia- 
like  and  leptothrix-like  fungi,  have  been  kuuwu  for  many 
years,  but  there  are  certain  acute  mycological  affections 
which  I  have  described  during  the  last  fifteen  years,  and 
which  not  rarely  have  been  mistaken  for  diphtlieiia — 
namely,  tonsillar  moniliasis,  tonsillar  oidiomycosis,  and 
tonsillar  hemi.sporosis. 

Derm.itomycoses  . 

The  role  played  by  fungi  in  diseases  of  the  skin  is  of 
extreme  importance;  it  suffices  to  bear  in  mind  the  various 
trichophytoses,  the  blastomycoses,  the  sporotrichoses,  the 
mycetomas.  It  is  interesting  to  note,  however,  that 
though,  of  course,  during  recent  years  the  all-important 
role  played  by  the  higher  fungi  in  dermatology  has  been 
amply  recognized,  not  many  decades  ago  most  authorities 
denied  them  any  importance,  some  considering  such 
organisms  to  be  merely  saprophytes,  and  others  going  so  far 
as  to  state  that  the  so-called  fungi  found  in  the  epidermis 
and  the  hairs  did  not  exi>t,  these  structures  merely  roprc- 
fccnting  a  granular  degeneration  of  thn  epidermal  cells. 
Thew?  affections  may  be  separated  to  a  certain  extent  into 
two  groups :  (1)  The  trichomycoses.  (2)  The  derniatomycoscs 
sriMU  atriclo, 

I  shall  limit  my.self  to  saying  a.  few  words  on  five  little- 
known  conilitions  I  have  investigated:  aspergillomycosis 
af  the  lieard,  crj'ptoooeeosis  opidermica,  accladiosis,  furun- 
culosin  cryptococcica,  and  pruritus  ani  of  mycotic  origin. 

Anprrgilloviiirnnis  nf  fhe  Heard. 
Aspergillomy<osiN  of  tlio  beard  an<l  mou.^tacho  appears 
under  tho  form  of  minute  dark-gicyish  nodules,  one  or 
■everal  on  each  indiviilnni  hair.  The  first  case  I  saw  in 
cquntorial  Africa  in  1902  in  an  Indian  merdiant ;  later 
Ciiiiliiici-.,  and  myself  observed  several  such  cases  in  Ceylon, 
iind  recently  1  have  observed  a  rase  in  an  Italiiiii  residing 
In  tlii^  country.  The  fungi  found  are  generally  of  the  asper- 
gillnr  type,  but  oeenslonnlly  oigiinisms  of  the  genus  Penicil- 
lium  may  ln'  seen.  The  Himjilest  treatment  ronsists,  of 
cniirM^,  in  shaving,  but  if  the  patient  ilcji's  not  wish  to 
khave,  tur|H'Mtino  will  be  found  uxeful. 

f.'njjilnrofru.iili  Kiiijcriii Ira. 
Konm  yeiirn  ago  I  notiivd  on  the  skin  of  one  of  my  liuiign- 
Inw  Rerip'nntii  in  Ceylon  wvernl  biownish  dirty-looking 
patih>'<i,  Mrhicli  looked  very  much  like  dirt.  Ilo  fold  me, 
lioKever,  tlinl  they  flld  not  disappear  on  using  noa|>.  I  made 
II  X'lapiiig  mill  nuw  that  thioe  patilieH  ciiiisisled  of  a  largo 
iiiiiTilii'r  lit  biulfling  cell<  wliidi  I  believiHl  to  bo  i>ae<hai'0- 
iiiynM.  I  found  tbn  kamii  pnti  Iicn,  not  only  in  other  nativcN, 
linl  iiJMi  In  KiiMipeiiii'.,  enpecially  on  Urn  cIicnI  and  arni.H,  atid 
•  •llr.l  thn  londiliiiii  "  «ai'i:linriiiiiycosi<i  epidorniica,"  w  liirli 
t»rtn    I    rhniiKed    |nt,.r    Into    the    nioro    wirrect    designation 

,,/,  V^ ■"•'^  -piilnrmlrn."     |  ,li,l  „„i  ,,„.  reed  in  growing 

"  »"''  ••"bci.  bnvi.  conI'Miiii-d  my  liiid- 
I  7."     r",''"'    Afrirn,    |,„t    ,|ie   oigatiisni 

^  A«   to    Irentminf,   nriliiiiiry 

■"■«.   •""•I   nonp   .irntinnaMv 

, '  "   tnuibml   witli 

I,,,  '"    a   unliiylie. 

.','        ,    .  '  .1   i|,i.  «ni„„  ;.,„ 

rfii...ri   1    huT*  in   r.i*nt  iHMTtr.l   in   tin.   h.,iii|,   „i 

KurniM,  " 


A  cdadiosis. 
This  dermatoniycosis,  described  by  me  some  years  ago,  is 
caused  by  a  fungus  of  the  genus  Accladium.  I  grew  the 
fungus  from  tlie  lesions  and  sent  cultures  to  Professor 
Pinoy,  of  the  Paris  Pasteur  Institute,  who  kindly  described 
it  botauically,  and  honoured  me  by  calling  it  after  uiy 
name.    I  quote  liis  description : 

"  The  growth  on  artificial  media  (such  as  carrot,  potato,  glucose- 
agar)  cousists  of  many  small  rouiidisli  masses,  whicli  later  on  may 
coalesce,  and  are  covered  by  spiculated  formations,  giving  tliem 
a  prickly  appearance,  and  consisting  of  erect,  straight  iilanieiits, 
parallel  to  each  other,  or  at  limes  interlacing.  These  filaments 
are  approximately  2  microns  in  diameter,  and  carry  laterally 
pseudoconidia  of  variable  shape,  cylindriform,  pyriform,  or 
spherical,  attenuated  in  size  at  their  poiuts  of  insertion.  Most  of 
these  pseudoconidia  are  4  microns  in  length,  and  have  a  breadth 
of  3  microns.  This  type  of  fructification  recalls  the  type  Accladium 
described  by  Bodin  in  certain  species  of  the  genus  Trichophyton 
(Malnistcn,  1848).  These  pseudoconidia  become  detached  and  then 
develop  by  sprouting,  and  mycelial  filaments  arc  formed.  Certain 
filaments  produce  spherical  chlamydospores  arranged  in  small 
strings,  as  found  in  certain  fungi  of  the  genus  Fnsarium.  These 
small  chains  of  chlamydospores  are  very  frequently  terminal,  ths 
dimensious  being  variable — 8  to  10  microns." 

The  affection  is  observed  in  Ceylon  and  the  Federated 
Malay  States,  and  during  the  war  I  found  a  case  in  Mact^ 
donia.  Clinically  this  dermatosis  is  very  characteristic;  in 
a  well  marked  case  ulcerative  lesions  are  present  all  over  tlie 
body;  the  ulcers  are  roundish  or  oval,  sharply  defined,  and 
with  a  red  granulating  fungus.  There  is  often  a  fairly 
abundant  purulent  secretion,  which  dries  up  in  thick 
bright  yellow  crusts  covering  the  ulcers.  Occasionally  gum- 
matous nodules  and  furuncle-like  lesions  are  seen.  Tho 
course  of  the  disoa>:e  is  very  long,  and  generally  there  is 
very  little  or  no  tendency  to  spontanoous  cure.  Potassium 
iodide  when  given  in  full  doses  is  generally  successful. 

FuruncuJosis  Cnjptocoeciea  (FoUiculitis  dccahuna 
Ci'ijptococeica). 
During  tho  last  two  years  1  liavo  come  across  three  cases 
of  a  peculiar  pyosis,  which  is  in  all  probability  of  mycotio 
origin.  I  will  give  olsewhore  a  complete  description  of  the 
affection;  I  will  limit  myself  Iicre  to  only  mentioning  a  few 
points  in  connexion  with  it.  .-VII  tho  three  cases  had  been 
considered  to  be  ordinary  cases  of  chronic  furuncnlosi.s,  and 
were  treated  with  staphylococcus  vaccine  for  many  nunilhs 
without  any  definito  improvement.  Tho  lesions  in  two  of 
them  were  localized  to  the  scalp,  forehead,  and  neck,  in  one 
case  scattered  all  over  tho  body  in  addition  to  the  sculp. 
In  u  well  marked  case  one  observes  on  tho  scalp  some  folli- 
cular iiiistules  which  may  ho  flatteiUHl  or  conical,  e;iih 
pierced  by  a  hair;  in  addition,  fairly  largo  baggy  swellings 
niav  bo  present  wliiih  later  open  by  one  or  severul  openings. 
The  hair  falls  off  and  patches  of  baldness  are  left,  and  aro 
|)erinaneiit.  Lesions  priicl  icully  undistinguislmblo  from 
boils  may  bo  present  on  tho  face  and  body.  Tho  hactei  io- 
logicul  e.vaminatioii  gives  the  following  result:  A  staphylo- 
coccus is  easily  grown  from  nil  the  lesions,  but  in  addition, 
using  myiological  mcthoils,  1  have  grown  a  higher  fungus  — 
n  cryptoctMcus.  1  believe  the  cryptococcns  and  not  tli» 
(.taphvlococciiH  to  be  the  real  cause  of  the  condition,  for  tlm 
following  reasons:  (1|  Stapliyloeocciis  vaccines  do  not  iiidirco 
any  iiiipiovement  of  the  lesions.  (2)  I'otassiiiin  ioilidi'  in 
huge  doses  in  most  benclicial  and  may  cure  the  condition. 
It  is  well  known  that.  potas.siiini  iodide  has  no  action  on 
staphylococcal  infeitions,  in  fart  it  renders  them  worse, 
hill  It  has  n  »pocilic  action  on  many  mycosen. 

Pniri(i/.i  Ani  cf  Vi/roffc  Orii/ui. 
The  enormoin  nunibcr  of  different  drugs,  ointment*,  iiiul 
lotioni  reconnnended  In  the  Ireiilmeiit.  of  pruritus  ani 
clearly  shows  that  the  condition  iiiiist  bo  of  very  dilfcnnt 
plinlo'gical  origin.  Thii,  as  a  matter  of  fact,  has  bien 
recognized  for  many  years,  and  si-veral  types  of  prniilns  iini 

have  1 11  itiffi'ienliiited,  im  lulling  a  liiirlriial  type,  ceilain 

onthoiitii'i  believing  thi<  cunililion  to  bo  of  slrept<ii'oi  1  ii« 
nrigiii.  I  hIioiiIiI  like  to  <'all  alleiitioii  tn  a  variety  of 
priiritii*  mil  which  in  nil  piobabilily  in  of  nivdi/ic  origin. 
J)liriilg  the  last  eleven  years  I  liiiM'  hud  tlie  oppoit  unity 
•if  ekaniliiiiig  and  iiiveiitigiiliiig  40  casex  of  xo-i  iilleil 
priiriliu  mil,   and   in   8  cases   ^16  pvr  cunt,)  1   have  grown 
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from  scrapings  of  the  anal-perianal  region,  using  myoo- 
logical  metliods  of  cultivation,  fungi  of  tlie  genera  Ei)i(lermo- 
phyton  and  Triclioplivton— namely,  Epidcnnophxjtoii  cruris 
Ca'stellani  1905  (  =  'E.  inrfuiitalis  Sabouraud  1907)  in 
5  cases;  E.  ruhnim  Castellani  1909  in  2  cases;  a  Tricho- 
phyton not  yet  classified  in  one  case.  The  condition  may 
becomparedto  the  well  known  pruritus  interdigitalis  pedum, 
which  is  due  to  the  localization  in  the  skin  of  the  toes  of 
fungi  of  the  genera  Epidermophytou  and  Trichophyton. 
These  fungi  remain  iu  a  dormant  condition  for  years,  and 
apart  from  the  pruritus  they  give  rise  to  scarcely  any  other 
clinical  symptom  :  as  a  rule  there  is  no  sign  pointing  to  a 
ringnorm  condition,  but  a  slight  desquamation  may  be 
present  and  occasionally  fissures.  A  somewhat  similar  pro- 
cess takes  place  apparently  in  the  anal-perianal  region. 
Fungi  of  the  genera  Ei^idermophyton  and  Trichophyton  are 
capable  of  localizing  tiiemselves  there,  giving  rise  to  prac- 
tically no  objective  symptoms,  although  on  close  examina- 
tion not  rarely  small  red  infiltrated  patches  may  be  seen, 
and  occasionally  an  cczematous  dermatitis  due  to  scratching 
may  develop.  Xone  of  my  8  cases  presented  acute  symptoms 
af  dhobie  itch  (tinea  cruris,  tinea  inguinalis)  of  the  inguinal 
region,  but  6  gave  a  history  of  having  suffered  from  it  years 
previously.  Two  of  the  positive  cases  were  suffering  also 
from  pruritus  interdigitalis  pedum;  and  in  both  cases 
Epideriiwphtitoii  cniris  was  isolated  from  the  scrapings  of 
the  skin  of  the  toes. 

In  my  experience  pruritus  ani  of  mycotic  origin  has  no 
tendency  to  spontaneous  cure.  The  fungus  remains  in  the 
perianal  region  indefinitely,  practically  dormant,  but  giving 
rise  to  severe  pruritus  which  may  stop  completely  for  certain 
periods  of  time. 

Treatment. — I  have  found  that  silver  nitrate  is  often 
very  efficacious  (arg.  nitr.  gr.  xv  to  spir.  aether,  nitr.  3J)> 
but  it  should  be  used  with  great  care.  An  ointment  con- 
taining one  or  two  grains  of  chrysarobin  to  the  ounce  is 
sometimes  very  effective.  This,  too,  should  be  used  with 
great  care.  Tincture  of  iodine  may  also  be  used.  I  have 
foiuid  a  potassium  jiermanganate  lotion  (gr.  xxx  to  the 
ounce)  useful,  and  also  an  ointment  containing  salicylicacid 
and  sulphur  (gr.  x  of  each  to  1  oz.  of  vaseline).  AMien  an 
cczematous  dermatitis  due  to  scratching  is  present,  it  is 
better  first  to  use  a  soothing  lotion  such  as  lead  lotion,  and 
then  when  the  acute  symptoms  of  dermatitis  have  dis- 
appeared the  autimjcotic  treatment  should  be  started. 


DISCUSSION. 
Dr.    Cawadias    (.\tlicns)   said   that   he   thought   that   not 
1  nuly  in  the  tropics  but  in  Europe  aLso  many  more  cases  of 
'  fungus   diseases   could   be   found   if  they   were   looked   for. 
i>iagnosis  was  made  principally  by  means  of  culture;  it  was 
i:iit  possible  to   find   fungi   in   routine  examination.     Most 
•  uses  were  mistaken  for  tuberculosis  or  syphilis;   an  illus- 
tration  of   this   was   the   finding  of   many   cases   of   sporo- 
I  trichosis    and    other    mycoses    in    Paris    during    systematic 
j  research  following  the  work  of  De  Beurmann  and  Jougerot. 
j  An  interesting  point  was  the  role  of  fungi  in  some  cases  of 
'  chronic  ulcerative  colitis  met  with  in  Greece.     In  one  case 
monilia  was  the  causative  agent. 

Br.  Haswell  Wilsox  pointed  out  that  streptothrices  and 
timgi  were  a  much  commoner  cause  of  suppuration  than 
had  been  generally  recognized.  He  asked  Dr.  Castellani 
for  information  regarding  the  nature  of  the  lesions  of 
fiingal  infection  in  the  kidney  in  rabbits,  and  the  effects 
of  vaccine  therapy  in  human  cases  of  infection  due  to 
fungi. 

Dr.  DpKES  asked  Dr.  Ca.stellani  if  he  regarded  the  bio- 
I'gical  method  he  had  described  for  the  identification  of 
.sugars  as  an  accurate  one.  He  pointed  out  that  profound 
changes  took  jilace  when  sugars  were  heated  in  the  presence 
of  peptone,  leading  often  to  the  production  of  fermentable 
mibstanccs  from  which  the  organism  could  produce  gas, 
'hough  without  action  on  the  original  carbohydrate.  He 
iggested  that  the  method  had  serious  limitations  since  it 
us  generally  recognized  that  gas  production  was  the  most 
variable  of  an  organism's  attributes,     lu  his  opinion  the 


method  might  have  merit  in  determiniug  the  purity  of  a 
sugar  provided  careful  precautions  were  taken  against  the 
changes  incident  on  sterilization. 

Dr.  Mackeddie  (Melbourne)  sought  information  on  the 
apparently  successful  treatment  of  fungoid  conditions  cf 
the  skin  by  vaccines.  The  lung  nodules  in  rabbit's  lung 
after  intravenous  iniection  of  the  fungus  was  stated  by 
Dr.  Castellani  to  be  almost  identical  with  tuberculous 
nodes,  giant  cells,  etc.— it  must  be  a  very  disconcerting 
result.  He  stated  that  fungoid  i)athologicaI  conditions 
must  be  much  more  common  than  they  had  any  idea  of — 
colonic,  pulmonic,   and  skin. 

Dr.  Mackenzie  Wallis  (London)  referred  to  the  three 
points  raised  by  Dr.  Castellani,  and  which  he  advocated  as 
a  means  of  differentiation  as  to  whether  the  fungus  was 
parasitic  or  saprophytic.  He  cited  examples  where  these 
points  applied.  In  his  opinion  the  study  of  fungi  in 
disease  should  receive  more  general  recognition,  especially 
as  diseases  due  to  this  cause  appeared  to  be  much 
commoner  than  was  supposed. 

Dr.  CastcUani's  licply. 
In  his  reply  Dr.  Castellani  stated  that  though  fungal 
diseases  were  commoner  in  the  tropics  they  were  not  rare  in 
this  couutrv,  being  found  frequently  in  patients  who  had 
never  been"  abroad.  With  regard  to  colitis,  the  present 
tendency  was  to  regard  such  a  disease  as  sprue  to  be 
caused  by  a  dietarv  deficiency,  but  the  frothy  character  of 
the  stools  was  caused  by  a  monilia  which  might  or  might 
not  be  the  cause  of  the  disease.  To  Professor  ■\Vil.son  lie 
replied  that  not  much  structural  change  was  found  in  the 
infected  kidneys  of  rabbits,  the  lesions  being  caused  by  a 
blockage  of  the  glomeruli  and  tubules  by  the  fungus.  In  a 
general  wav  the  results  of  vaccine  therapy  were  disappoint- 
ing but  in  cases  of  infection  with  nocardia,  actinomycosis, 
and  streptothrix  the  results  were  often  satisfactory.  To 
Dr  Dukes  he  replied  that  the  sugar  and  peptone  must 
certainly  not  be  autoclaved  together,  and  recommended 
filtration  of  the  sugar  solution  to  ensure  sterility.  He  was 
of  the  opinion  that  the  method  might  be  of  value  clinically 
in  the  identification  of  excreted  carbohydrate.  To  Ur. 
Alackenzie  Wallis  he  replied  that  though  vaccine  treatment 
was  often  disappointing,  good  results  could  be  obtained  by 
lar-e  doses  of  potassium  iodide:  30  grains  ot  potassium 
iodtde  should  be  mixed  with  30  grains  of  sodium 
bicarbonate,  and  glycerin  or  syrup  added  to  prevent  the 
formation  of  a  precipitate.  Such  treatment  gave  remark- 
ably consistent  results. 


MEDICAL.  SURGICAL.  OBSTETRICAL. 

HAEMORRHAGIC  PAxXCREATITlS  IN  A  BOY. 
A  YOUTH  acred  17  was  sent  in  to  the  King  EdwardMl 
Hospital,  Windsor,  bv  Dr.  Horuibrook  of  Gerrard  s  C  ross, 
ou  account  of  a  sudden  attack  of  acute  abdomma  pain, 
which  had  come  on  four  hours  previously.  His  hustory 
gavo  little  information,  being  only  on  account  of  vague 
epigastric  discomfort  for  a  few  davs. 

Incision  showed  great  oedema  of  the  peritoneum  of  the 
lesser  sac,  but  no  fat  necrosis.  The  pancreas  was  large, 
swollen  and  infiltrated  with  blood  clot.  An  incision  was 
made  iAto  it  and  a  swab  taken  for  bacteriological  examina- 
tion The  gall  bladder  was  dilated,  and  on  being  opened 
wa    found  to  contain  thin  faecal-smelling  pu.s     The  bladder 

0  llnined  but  the  boy  died  two  days  after  operation. 
Tl"  cvdture  'fiom  the  pancreas  and  from  the  gall  bladder 
yielded  2i.  coU. 

PatholoqhalNoicabyDr.Elgood.  , 

Tl.^™  was  some  loose  blood  and  scrum  in  the  abdominal  cavity 

shows   that    this   condiUon    is    not    umiorm     i.       „rea(iv    so.    tl.oio 
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lieai  is  approached  the  redness  and  softness  increase,  till  the 
tissue  is  almost  diffluent  in  places.  The  cystic  duct  was  dissected 
down,  and  at  the  commencement  of  the  comniou  duct  a  probe 
was  passed  down  to  the  duodenum.  Though  this  traversed  the 
duodenum,  it  apparently  did  so  by  accident,  for  closer  examination 
suggested  that  the  dact  itself  was  blocked  actually  when  in  the 
walls  of  the  duodenum,  the  block  being  caused  by  a  chain  of 
small  gall  stones  (the  largest  the  size  of  a  pea)  which  were  readily 
apparent  under  the  mucous  membrane.  The  pancreatic  duct  was 
obser^■ed  close  up  to  the  obstruction,  but  the  entrance  of  the 
main  duct  into  the  duodenum  could  not  be  satisfactorily  made  out. 

J.  0.  Sketington-,  K.C.V.O.,  F.R.C.S., 

Surgeon,  Kin?  Edward   VII   Hospital, 
Windsor. 


HE.\T-STROKE :  HYPERPYREXIA:  RECOVERY. 
The  following  report  of  a  case  of  heat-stroke  wliicli 
occurred  in  my  practice  in  tlie  country,  with  no  cottage 
hospital  or  motor  ambulance  in  the  district,  is  of  interest, 
and  may  bo  of  assistance  to  any  practitioner  similarly 
placed  who  has  not  seen  sucli  a  case. 

On  July  12th,  about  1  p.m.,  whilst  on  niv  rounds,  I  was 
called  urgently  to  see  a  farm  labourer,  aged  67,  who  had 
collapsed  on  his  way  home  from  his  work  in  the  lields  about 
ii  quarter  of  an  hour  earlier,  and  had  been  carried  to  his  cottage 
in  an  unconscious  and  what  appeared  a  dying  condition. 

I  found  him  lyin"  on  a  couch  absolutely  unconscious,  with  a 
grey,  ashen  face;  the  breathing  was  shallow  and  irregular;  the 
pupils  were  pin-point  and  fixed,  and  conjunctival  reflex  was  lost. 
His  body  skin  was  dead  white  and  mottled.  The  mouth  and 
tongue  were  dry  and  hard.  The  temperature  in  the  rectum  was 
109*  F.  His  pulse  was  rapid,  irregular,  and  bounding.  Ho  looked 
as  if  he  would  die  at  any  moment. 

I  had  him  stripped  and  placed  on  an  improvised  bed.  I  sent 
his  employer,  the  farmer,  in  his  motor  car  to  the  nearest  town, 
six  miles  away,  for  ice.  Meanwhile,  I  had  him  sponged  and 
douched  with  cold  water  and  gave  him  a  high  enema  of  a 
quart  of  cold  water.  This  was  partly  returned,  but  after  ten 
minutes  his  bowel  commenced  to  act,  and  with  the  assistance 
of  massage  alone  the  colon  a  large  quanlily  of  faecal  matter 
was  evacuated.  On  arrival  of  the  ice,  some  half-hour  or  so  hler, 
I  had  him  rubbed  down  with  blocks  of  ice,  a  block  of  ice  placed 
behind  the  neck,  and  an  ice-bag,  improvised  out  of  a  sheep's 
itomach,  placed  on  his  head.  An  interesting  detail  was  that  we 
had  to  wait  for  a  sheep  to  be  killed  to  get  this  improvisation- 
but  thiB  was  available  by  2  p.m.  from  tho  local  slaughter- 
hoiiM",  where  they  were  on  the  point  of  killing  at  I  he  time. 

The  village  nurse  then  gave  him  a  high  enema  of  ice  water, 
and  this  was  continued  (washing  out  the  leitum  with  three 
or  four  quarts  of  ire  water)  for  over  half  an  hour.  By  this 
time  the  rectal  temperature  had  dropped  lo  100°  I'.,  and  tho 
patient  nhowed  nignii  of  improvement,  though  he  was  still  uncon- 
«<iou»;  the  conjunctival  reflex  had  relurned  and  his  biealliiiig 
had  become  louil  ami  klerlorous.  A  quarter  of  an  hour  later 
(ho  temperature  wan  97°  K  and  the  patient  showed  signs  of 
collap«in|f :  hi>  muacles  were  twitching  and  his  pulse  had  become 
Ttry  feeble. 

'/'l,'^"  ".**•''  '''"•  '  hypodermic  injection  of  strvclinine  sulphate 
Itr.  1/60.  digitalin  gr.  1/100.  and  hud  him  transferred  bark  (o 
tho  couch  and  wrapped  in  blankel«,  with  hot-water  b<,l(l<s 
pUced  lo  hia  feet  ami  legn.  Tho  shivering  rapiilly  ceased  unil 
bo  lay  quiet  but  iiii'iin«ciou» ;  his  pulse  steadily  improved.  Tin' 
mol'ling  of  tho  «kin,  too.  soon  ilisappeared,  and  tho  temperature 
ro«.  to  99T.  By  lliis  limn  it  was  3.45  p.m.  I  left  him  with 
In.triictiont  lo  sponge  with  ico  again  it  tho  tempernturo  in  the 
rc-liim   ro»o  above   103*  K. 

I  "RW  him  again  at  7.15  p.m.  and  found  him  still  unron- 
••  ■  I'lng  quietly  but  irregulni  Iv.  with  a  fii«l.   weak  pulse. 

•  hliii   a   hypodermic  as   before,   and    his    piilso   gradii- 

»'';  I.     Tho    lemp<rnluro    hail    ri«en    tn    101'  K.,    but    was 

not  iiiernaaing.  At  9  p.m.  I  had  him  carried  from  lli«  collugn 
to  a  «heller  near  by  that  had  been  used  by  n  tiiberculom  patient 
In   Ihn   adjoinliiir  collage. 

At  0  Tj  p.m.  hn  waa  given  a  few  dropa  of  brandy  between  hIa 
llp",  ami  Ihii,  with  (hn  cool  niffht  nir,  •ermed  to  rcvivn  bim. 
and  l»«  aiiddenly  regained  purlial  rnnM'iou>nei>«  and  waa  ablo  to 
t<i*lli>w    a    litllii    Iced    water.       Ho    tried    In    >peak    but   inuld    only 

•'"'■'■'     '    then    waa    vtnliiilly    aick,    vomiling    up    iliirk.    biln- 

*'  After    (hia    lie    aeeined    liett.  r,     oiid     w««    udlo    lo 

■"'  Nn  furlhir  treatment  waa  rnnaldi  reil  nrcea- 
Mur«o  aat  lip  with  him  duiiiig  the  night. 
■  in  the  follow  illg  day  he  •eeiued  lo  hove 
d    an. I    had    ahpt   «>ll.     Hj<   fne,    Hhirh 
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■  .1  1..  (..rr.  bad  been  grey  and  evaiif.lic  waa 
..I  1.0  »a.  .bin  lo  talk  e„.ilv  „„|  l,„,i  „n  p„|„, 
"      ^'       >»<J""K    I'.lv    nib    be    w»a   abln   lo 

'"' "    "■'•  day.   I1,„  .'„„J„„r. 

,  f  ■'■•I.    l.ul   (|,„    WHiiMlng    had 

',•;  ..  b,.,.dv.  ,h,.l  i,:.l 

Tim    trr«„r„„      ,|.ich    T    h«.|    .|.,,li„l    many    »|„,o,    J„ 
»...!....    «.,„,.   u.   I...v„   ,„.!   ni«,l.«lly   «,K>d   rt-aiilU  dr.,,.;" 


the  age  of  the  patient  and  the  improvised  appliances. 
I  think  that  had  we  attempted  to  remove  him  to  ho.spital 
he  would  have  died  on  the  way.  It  is  of  supreme  impor- 
tance not  to  sponge  with  ice  after  the  temperature  dropa 
below  100°  F.  in  the  rectum,  and  when  this  occurs  lo 
prepare  against  collapse  by  supporting  tho  heart  with 
digitalis  and  strychnine  and  hot-water  bottles,  and  then 
to  watch  that  the  temperature  does  not  again  rise  above 
102°  P. 

Had  the  temperature  not  responded  to  the  ice  treat- 
ment I  should  liave  had  recourse  to  bleeding,  and  if  this 
failed,  as  so  often  it  does  owing  to  tho  viscosity  of  the 
blood,  I  should  have  given  him  an  intravenous  saline  if 
possible.  The  recorded  air  temperature  ou  July  12th  waa 
92°  F.  in  the  shade,  and  this  with  a  high  reading  of  the 
wet  bulb  thermometer  always  spells  danger  from  heat- 
stroke, as  the  main  channel  of  heat  reduction  through 
evaporation  of  the  perspiration  is  so  greatly  lessened. 
I  should  think,  too,  that  tho  loaded  state  of  tho  bowel  helped 
to  produce  the  cata.strophe. 

W.  W.  AI.xcX.MGHT,  M.B.,  Ch.B.Glasg., 

Arlesey,  Beds.  Major,  R..\.M.C.  Reserve  of  OlBcers. 

Kfports  of  ^nri^tirs. 

PROBLEMS  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

The  Edinburgh  Obstetrical  Society  held  tho  first  meeting  1 
its  eighty-fourth  session  on  November  14th,  with  the  Presi- 
dent, Dr.  Lamoxi)  L.\ckie,  in  the  chair.  Tho  officials  for 
the  current  session  were  appointed,  Profe.ssor  B.  P. 
Watson  being  elected  president.  Tho  retiring  president, 
before  vacating  tho  chair,  delivered  his  valedictory  address. 

Dr.  L.vcKiF,  thanked  tlio  society  for  tlio  honour  done  him 
in  electing  him  to  the  presidentship  two  years  previously, 
and  acknowledged  the  support  given  liim  by  the  dilFeivnt 
officials.  Ho  referred  to  tho  losses  sustained  by  tho  society 
in  tho  death  of  various  members,  in  particular  Sir  James 
.\fflock.  Sir  J.  Halliiliiy  ('room,  Dr.  John  Craig,  and  Dr. 
J.  W.  Ballnntyne.  Ho  then  proceeded  to  review  tho  pro- 
gress niado  in  certain  branches  of  obstetrics  and  gynaeco- 
logy during  tlie  past  twcnty-fivo  years. 

In  spito  of  tho  great  amount  of  work  done  tho  problem 
of  eclampsia  still  scemcil  as  far  as  ever  from  solution; 
while  this  was  .so  tho  recognition  of  tho  value  of  conscrva- 
tivo  treatment  with  a  minimum  of  obstetric  interfereiico 
had  led  (o  ft  diminished  mortality.  Tho  conclusions  to 
which  tho  discussion  on  this  subject  at  tho  congres.s  in 
Liverpool  in  1923  had  led  were  bri<>fly  considered.  Tlio 
speaker  still  regarded  vcrati'<ino  as  one  of  tho  most  vuluabl* 
tlicropeutie  agonts  at  tlieir  disposal. 

Going  on  to  speak  of  Cucsareaii  sectiiui.  Dr.  Lnckio  said 
that  within  recent  years  tho  operation  liad  become  so  safe 
that  tliero  was  a  risk  of  its  indications  becoming  too 
iiiimcrou.s,  and  ho  was  convinced  that  it  was  occasionally 
undertaken  without  sufficient  justification.  Certain  indiciv- 
tioiis  for  Ciii'saronn  section  were  shortly  reviewed,  specia? 
meiilioii  being  made  of  its  eniployment  in  placenta  luaevio, 
concealed  accidi'iital  haeiiiori  hnge,  niul  in  heart  ilisenso. 
Ilocont  improveiiieiifa  in  techiii<|Uo  wore  brielly  di.scussed. 

There  had  been  no  eliangu  of  note  in  tho  uclnal 
inochiiiiiial  operation  of  induction  of  preinaturo  lalhiiir,  but 
the  iiidilc(ii)ii  of  labour  at  full  time  was  a  coiiiiiKiiu'r  ojierH- 
tioii  llian  foriiieily.  Every  rase  going  beyond  tlio  expected 
ilnio  of  partiirilioii  di'iiiaiided  careful  invest igution ;  f<ii' 
the  iiidiii  lion  of  liihoiir  in  such  ensea  pitiiilrin  was  of  gri'at 
value  niul  was  inori!  often  successful  lliiiii  when  us<>d  at  an 
rnrlier  sliigo  in  pregnancy.  'I'ho  danger  of  indiscriniiiiato 
U«"  of  tho  <lriig  (iiiiiiig  labour  was  poiiiled  out. 

Reference  was  (hen  made  lo  tlio  induction  of  inieiinio- 
periiDiieiiiii  and  II11)  u«o  of  x  raya,  which  in  America  wa» 
regnided  by  aiiiiio  na  n  valiiablo  aid  in  tho  diagnosis  itl 
pregiuiiicy.  On  ainiilnr  liiie.a  riidiii(;ia|>hy  had  receiilly  been 
rmphiyi'd  in  (lie  diagnoaia  of  (iibiil  piilenc-y,  and  had  bi'on 
carried   out   by    Huliin'a   nietlmd   of   gasedua   iiiMiillliit  ion   of 

tbn  iilenia   and   tu1)<<a,      l\i dy    bad   iiIho   hiciil<'d    the   aitn 

«t  oreliiaioii   by   radixgrniiliiu  exaniinutiuu   uftur   lilliiig  tlin 
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•irans   with    a   20    per    cent,    solution    of   sodium    bromide 
ider  pressure. 

Several  recent  advances  in  gynaeculogj-  were  then  con- 
dcred.  The  treatment  of  dysmenorrhoea  was  still  a  vexed 
lestion.  At  tlie  British  Obstetrical  and  Gynaecological 
jngrcss  which  met  in  Edinburgh  in  April  last  very  diverse 
)iuious  had  been  offered  by  those  who  took  iiart  in  the 
scussion.  Profes.sor  Blair  Bell  had  made  a  pica  for  a 
ore  accurate  study  of  the  pathology  of  the  condition  and 
clearer  definition  of  the  various  causes  of  pain,  and  had 
lown  that  with  some  fault  in  endocrine  balance  under- 
"velopment  of  the  uterus  was  often  an  important  factor 
id  might  manifest  itself  in  different  directions.  Blair 
ell  had  urged  that  in  such  cases  effort  should  be  directed 
wards  stimulating  the  ovaries  and  uterus  to  fuller 
■velopment,  ,and  with  this  in  view  advocated  the  use  of 
lyroid  and  ovarian  extract.  For  one  form  of  under- 
'veloped  uterus — the  cochleate  uterus — vaginal  liystero- 
ray  had  been  recommended. 

A  method  of  treating  gynaecological  disease  which  had 
ithin  the  last  fifteen  years  come  rapidly  to  the  front  was 
at  of  radiotherapy,  with  regard  to  the  employmeut  of 
iich  much  difl'erence  of  opinion  had  been  expressed.  As 
gards  carcinoma,  Dr.  Lackie  said  that  radiotherapy 
jould  be  regarded  not  as  an  opponent  of  operation,  but 
1  an  adjunct,  or  as  an  alternative  where  operation  was 
!ntraindicated.  The  indications  for  radiotherapy  in 
erine  fibroids,  in  chronic  metritis,  and  in  the  uucon- 
oUable  haemorrhage  of  young  women  were  shortly  con- 
lered  and  certain  contraindications  and  dijadvautages 
scussed. 

No  branch  of  medicine  had  in  recent  years  attracted  so 
uch  attention  as  endocrinilogy.  It  had  become  recog- 
zed  that  many  morbid  gynaecological  conditions  had  as 
eir  basis  some  aberration  in  endocrine  function ;  as  in- 
ances  of  such  might  be  mentioned  precocious  or  delayed 
ibertv,  certain  of  the  menorrhagias  of  puberty  and  the 
?nopause.  and  possibly  certain  cases  of  dysmenorrhoea 
■li  sterility.  Our  knowledge  of  the  physiology  of  the 
Htless  glands  was  as  yet  so  incomplete  that  organo- 
erapy  was  largely  empirical  and  often  disappointing, 
adoubted  benefit,  however,  followed  the  use  of  whole 
ary  extract  in  the  artificial  menopause,  and  that  of 
rpus  luteum  in  the  nausea  of  pregnancy.  The  employ- 
3nt  of  pluriglandular  therapy  seemed  more  hopeful  than 
e  use  of  single  gland  extracts. 

In  conclusion  Dr.  Lackie  said  that  with  a  fuller  under- 
inding  of  the  physiology  of  tlie  pelvic  organs  liad  come 
more  determined  attempt  to  practise  conservative  gynae- 
logical  surgery,  and  he  called  attention  to  Giles's  recent 
per  in  this  connexion.  The  importance  of  conserving 
arian  tissue  whenever  possible  was  now  recognized,  and 
Ipingostomy,  the  drainage  of  pus  tubes,  the  openiug  up 
occluded  uterine  ostia,  and  myomectomy  were  different 
erations  the  value  of  which  had  recently  become 
'predated. 

A  vote  of  thanks  to  the  retiring  President  was  proposed 
Dr.  H.MO  Fergcsox  and  seconded  bv  Dr.  Fokdyce. 


YAEIATIONS  FROM  THE  NORMAL  TYPES  OF 

HUMAN  METABOLISM. 

JOiKi  meeting  of  the  Manchester  Medical  Society  and  the 
verpool   Medical   Institution   was  held   on   November  7th 

Manchester,  with  Dr.  E.  M.  Brockb.4.vk  in  the  chair. 
Dr.  C.  J.  Mac.^lister  said  that  medical  men  were  con- 
intly  being  brought  face  to  face  with  conditions  depen- 
nt  upon  imperfections  of  metabolism  which  were  probably 
velopmental  or  reversionary  in  origin.  In  the  process  of 
olution  man  had  attained  to  what  might  be  regarded  as  an 
erago  physiological  perfection,  but  variants  fiom  such  a 
vndard  were  frequently  met  with.  Man's  habits  as  to 
)d  must  have  undergone  extraordinary  alterations  and  his 
pacity  for  metabolizing  almost  any  types  of  foods,  whether 

imal  or  vegetable,  had  surely  resulted  from  developmental 
anges  in  the  modern  as  compared  with  the  primitive  types. 

e  lower  animals   had   fewer  of  these  complexities ;   they 

re  in  the  main   carnivorous  or  vegetarian   as  the  case 


might  be.  Man's  ancestry  included  lx)th  of  these  classes, 
and  a  falling  back  to  prototyiie  might  accord  to  liim  a 
lessened  capacity  for  mixed  metabolism.  Dr.  Macalister 
suggested  that  dietetic  variations  of  metabolism  resulted 
from  reversions  sometimes  towards  a  carnivorous,  sometimes 
towards  a  vegetarian  typo  of  ancestry.  Coming  from  a 
common  stock  the  carnivora  would  hare  a  latent  or 
undeveloped  vegetarian  metabolism;  the  vegetarian  primate 
type  on  the  other  hand  would  have  a  latent  carnivorous  one. 
That  hypothesis  would  explain  the  possibility  of  there  being 
an  adaptability  to  new  dietetic  conditions  on  the  part  of  the 
primitive  man  as  he  emerged  from  the  vegetarian  or  primate 
stage  of  his  evolution.  The  latent  carnivorous  metabolism 
would  become  more  and  more  highly  developed  and  by 
degrees  the  organs  and  secretions  for  a  mixed  feeder  would 
become  evolved.  Attention  was  directed  to  an  as.sociation 
in  individuals  presenting  polymastia  with  the  presence  of  a 
long  spiral  appendix,  sometimes  presenting  a  funicular 
opening  and  thus  resembling  what  was  normal  in  the 
anthropoid  apes.  Although  they  were  generally  mixed 
feeders,  presenting  in  most  cases  full  powers  of  digesting 
and  utilizing  vegetable  foods,  these  people  were  truly 
reversionary  so  far  as  their  protein  metabolism  was  con- 
cerned, and  their  flesh-containing  meals  required  to  be  taken 
at  much  longer  intervals  than  was  the  case  in  the  average 
normal  persons.  Examples  of  this  condition  were  given, 
but  it  was  empha.sized  that  the  dyspepsias  resulting  from 
living  on  conventional  lines  were  not  uncommon,  apart 
altogether  from  any  visible  evidence  of  arrested  develop- 
ment such  as  the  polymastia  referred  to.  Those  dyspepsias 
depended  on  deficienciesof  metabolism  and  elimination  which 
brought  them  into  the  broad  categories  of  gout,  or,  in  other 
words,  they  resulted  from  idio.syncrasies  or  imperfections 
of  metabolism,  which  were  probably  reversionary  and  had 
to  do  with  the  absence  of  normal  metabolic  rest  ])eriods. 

Perhaps  the  most  puzzling  of  all  metabolic  problems  were 
those  dependent  upon  sexual  aberrations,  cases  in  which 
males  presented  some  degrees  of  femininity  or  where  females  . 
had  or  came  to  possess  certain  male  characteristics.  These 
cases  were  not  uncommon  and  they  developed  at  varying 
periods  of  life,  but  in  the  human  being  they  never  attained 
to  the  extreme  degrees  met  with  among  poultry  or  among 
insects. 

Although  determination  of  sex  took  place  at  the  time  of 
fertilization  this  did  not  imply  that  there  might  not  be 
subsequent  intersexuality  due  to  the  inheritance  possessed 
by  every  individual,  whether  male  or  female,  of  hormones 
belonging  to  both  sexes.  There  were  dominant  hormones 
belonging  to  and  ruling  the  sex  of  the  individual,  and  sub- 
dominant  or  latent  ones  of  the  opposite  sex.  This  had  been 
proved  by  operations  involving  removal  of  the  essential 
internal  secretions  which  directly  influenced  those  organs 
or  parts  which  developed  or  were  capable  of  developing  after 
the  operation;  that  was  to  say,  that  males  who  were  cas- 
trated approached  the  female  type,  whereas  the  females 
after  the  removal  of  the  ovaries  approached  the  male  type. 
Apart  from  the  results  of  operation  there  was  plenty  of 
clinical  evidence  of  the  same  kind  indicating  that  there 
was  intersexuality  in  both  se.xcs. 

Many  years  of  clinical  observation  had  suggested  that 
not  a  "few  of  the  disorders  with  which  they  as  physicians 
had  to  deal  depended  upon  inco-ordinations  of  functions 
brought  about  by  mixed  or  approximating  sexual  meta- 
bolism. These  were  evidently  cases  which  might  be  re- 
garded as  neutral  or  in  which  the  sex  dominant  was  de- 
laved  at  all  events  until  a  later  period  of  life.  An  example 
of"  this  was  found  in  the  very  interesting  variety  of 
dwarfism  designated  ateleiosis  by  Dr.  Hastings  Gilford. 
Examples  of  this  were  shown  and  particular  attention  was 
directed  to  the  case  of  a  man,  aged  40,  who  after  growing 
normallv  until  7  rears  of  age,  thereafter  grew  in  height 
verv  slowly  until  he  was  about  30  years  old,  and  he 
retained  the  characteristics  of  childhood  up  to  a  few  years 
a"o  when  the  dominant  male  secondary  characteristics 
became  developed.  Other  cases  were  referred  to  where 
intersexualities  became  manifested  at  a  later  period  of 
life  associated  with  what  were  regarded  as  hysterical 
manifestations.  Certain  epileptics  probably  came  into 
that  class,  also  cases  presentinpr  osvchoses  and  neuroses  ot 


T044     I>EO.  I,   I9=3l 


CYANIDE  FUMIGATION. 


tTHB  BRiTiaa 


rarious  types;  Dr.  llacalister  regarded  it  as  possible  that 
gastric  ujcer  might  have  a  similar  origin,  this  impression 
Being  gained  by  the  similarity  which  existed  between  the 
prodromal  symptoms  of  that  disease  and  those  which  fre- 
quently characterized  the  female  climacteric  of  puberty. 

Lacrymal  Ohstmciion. 
Mr.  Edgak  Stevenson  read  a  short  paper  on  lacrymal 
obstruction,  and  showed  a  number  of  lantern  slides  illus- 
trating the  anatomical  relations  of  the  naso-lacrymal  duct, 
some  features  of  the  course  of  the  disease,  and  the  anatomy 
of  \Vest's  operation.  The  main  object  of  the  pajwr  was  to 
point  out  that  when  naso-lacrymal  obstruction  had  been 
definitely  established  the  treatment  by  probes,  styles,  etc., 
was  useless,  and  only  converted  obstruction  into  definite 
stricture,  choice  of  treatment  finally  lying  between  ex- 
cision of  the  diseased  sac,  or  an  endonasal  operation, 
Euch  as  AVest's.  He  i-eferred  to  some  successful  cases  of 
tlio  latter  operation  shown  recently  by  Mr.  Bride  and  Mr. 
Diggle,  and  su<;gestod  that  the  time  had  arrived  wlien  the 
ophtlialmic  surgeon  must  make  himself  acquainted  with 
endonasal  surgery. 

Surgery  of  the  Small  Intestine. 
Mr.  Frank  Jeans  read  a  paper  on  the  surgery  of  the 
gniall  intestine.  He  discussed  the  diagnosis  of  obstruction 
and  the  technique  after  excision  of  gangrenous  bowel. 
He  favoured  a  rapid  anastomosis,  as  the  cases ,  with  an 
enterostomy  (whole  calibre)  starved  quickly  and  often  did 
not  get  well  enough  for  the  completion  of  the  operation. 
He  described  a  compromise  between  anastomosis  on  the  one 
)ian<l  and,  on  the  other,  the  Paul's  tube  method,  to  be 
Used  in  tlie  wor.st  cases.  Where  there  was  much  effusion 
of  blood-stained  fluid  in  the  peritoneum  he  drained  for 
twenty-four  hours.  He  reviewed  tlie  factors  contributing 
to  post-operative  paresis  of  gut,  and  attribvited  a  large 
tbaro  of  the  blame  to  the  pre-operative  doso  of  castor  oil, 
which  he  hoped  would  soon  be  obsolete. 


CYANIDE   FUMIGATION. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  held  on 
November  23r<l,  the  President,  Dr.  R.  J.  Rkec  e,  in  the 
chair,  Dr.  P.  G.  Sto(  k  read  a  paper  entitled,  "  Some 
considerations  on  tlio  use  of  hydrogen  cyanide  and  allied 
substance!),  with  special  reference  to  international  pre- 
ventive medicine. " 

Tho  author,  having  given  a  precis  of  the  history  of  the 
subject,  pointed  out  that  the  (|uarantine  regulations 
(Klojiled  by  tho  United  States  in  1920  imposed  a  definite 
nqiiircmeiit  that  all  vessels  eugageil  iu  trade  with  foreign 
jKirti  ahniild  bo  fumigated  not  levs  than  once  every  six 
months  for  tbo  purpose  of  destroying  rats.  The  regula- 
tions aluo  Kli|iulated  that  vessels  KJinuld  bo  Inmigated 
limvllaneouMli/  in  all  partH,  and  laid  down  tlu!  gaseous 
ngiiits  which  were  autliori/.ed.  'I'lie  regulations  recognized 
tliat  the  oxidcB  of  carbon  nro  enicient  for  tho  destruction 
of  rots,  but  on  they  do  not  kill  llcas  or  other  insects 
the»<5  nHv^  nro  prnctieally  excludid,  and  reliance  is  placed 
on  Kulplnir  ilioxidn  or  hydrogen  cyanide- more  popularly 
•poken  of  AH  hydrocyanic  acid  gas.  An  amendment  pul>- 
IisIicmI  Inst  January  addi  cyamigni  cldorido  gas  mixliiro  to 
llin  list  of  aullioi  iM-il   agents. 

Dr.  Kloik  then  dcNcrilM-d  tho  various  methods  in  iiso 
f'.r  ...inMig  out  fnmigalii.il  with  hydrogen  cyanide  (u- 
'  '.lines,   illiistraliiig  his  acroiint  with  u  wries  of 

'  ,     ,  '"  »"•'  diogroms.      II iipliasi/.cd   the  niagiiitu<l« 
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(4)  Vessels  which  have  been  regularly  certified  as  loaded  iu 
stream  from  rat-free  lighters  or  as  complying  with  the 
regulations  relative  to  fending  ofE  from  docks,  proper  use 
of  guards  on  lines  and  hawsers,  raising  or  guarding  of 
gangways  and  ladders,  and  docking  at  rat-free  docks  or 
wharves. 

In  the  ensuing  discussion,  which  was  opened  by  Dr. 
A.  K.  Chalmers  and  continued  by  Sir  George  Buchanan 
and  Drs.  WiLLorGHBY,  AVhite,  Chaplin,  and  Kino 
(U.S.A.  Public  Health  Service),  there  was  some  difference 
of  opinion  as  to  the  relative  merits  of  the  sulphur  dioxide 
and  hydrogen  cyanide  methods.  Dr.  King  pointed  out 
that  in  the  application  of  quarantine  regulations  a  wide 
discretion  was  properly  entrusted  to  experienced  officers, 
that  what  was  aimed  at  was  the  attainment  of  a  practical 
result.  There  was  no  intention  to  force  tlic  cyanide  pro- 
cess n])on  aujone.  The  sulphur  method  had  certain  dis- 
advantages; its  destructive  action  on  property  was  largely 
dependent  ui>on  the  amount  of  moisture  present.  Tlio 
relative  merits  of  the  two  methods  had  not  yet  been  fully 
worked  out,  but  it  was  of  great  importance  tliat  a  trained 
personnel  should  bo  employed. 

In  his  reply,  Dr.  Stock  observed  that  the  danger  of  tho 
cyanide  process,  so  far  as  could  be  judgetl  from  past  expe- 
rience, had  been  a  consequence  either  of  gross  carelessness 
or  inexplicable  neglect  of  simple  precautions.  Owing  to 
the  rapid  diffusibility  of  the  gas,  the  liberation  of  large 
volumes  into  the  atmosphere  at  the  conclusion  of  fiiiiiiga- 
tion  probably  did  not  constitute  an  appi-eciablo  danger. 


PYORRHOEA  :  ITS  PREVENTION  AND 

TREATMENT. 

At  the  meeting  of  the  Odontological  Section  of  the  Kuyal 
Society  of  Medicine  on  November  26th,  Mr.  Dovglas 
Gaiiell  presiding,  a  discussion  took  place  on  pyorrhoea  and 
its  prevention  and  treatment. 

Mr.  J.  G.  Tlbneh  said  that  ho  regarded  pyorrhoi'a  as 
the  result  of  an  attack  of  various  germs,  chiefly  of  low 
virulence,  on  the  alveolar  and  dental  tissues.  The  geinis 
harboured  on  the  necks  of  the  teeth  and  in  the  periodontal 
sulcus.  Pyorrhoea  was  a  dirt  disease,  the  dirt  being  gernis 
and  sticky"  food  debris;  in  tho  absence  of  dirt,  no  giMieral 
disease  could  produce  pyorrhoea.  The  first  clement  in 
prevention  was  a  healthy  body,  with  tho  intestinal  tract  in 
good  working  onler.  The  second  was  the  use  of  a  food 
which  was  not  sticky.  In  view  of  the  common  use  of  fiii' 
ground  sticky  flour,  the  best  thing  he  could  suggest  wii- 
that  bread  should  bo  eaten  stale,  three  or  four  days  old. 
The  dental  arches  must  bo  as  largo  and  regular  a< 
possible,  so  that  all  forms  of  dental  overcrowding  wen 
avoided.  The  t.'.'lh  should  bo  so  arranged  in  these  hwy." 
archi'S  that  tho  neck  of  each  tooth  was  cleausihle  iu  ii^ 
whole  circumference.  The  best  way  to  obtain  tho  ni'ce> 
sa.y  spaci.ig  was  to  extract  the  fi.'st  permanent  molais  nt 
the  age  of  from  14  to  16,  or  earlier  iu  tin-  case  of  a  qiiicklv 
devi'loping  child.  Maloiclusion  and  tiaumatie  occlusion 
did  Tiot  frighten  him  in  the  l.'asl ;  the  Inevitable  seiisis  of 
till'  normal  arch  in  the  pies.inco  of  our  sticky  food  was  i< 
far  inori>  fearsome  thing.  I''or  a  cure  he  was  .sui-e  tli.il 
gi'iicrni  Irenlmeul  wouhl  not  Rufliee,  though  in  soino  case 
it  would  nnieliorat<)  the  condition.  In  local  trealmi-ul. 
which  was  by  far  the  more  importa.it  factor,  his  objiMli\. 
was  to  clean,  to  ri'iider  cliausible,  and  to  ti>aeh  th<>  piilieiil 
to  clean.  Properly  to  do  the  original  cli'iiiiing,  all  Initni 
must  ho  removed,  anil  all  rough  fillings  and  ovi'ihippinf 
edges  smoothed  away.  Tho  next  step  was  to  d.'cidi'  \\lnllier 
nnv  te.'lli  were  to  be  extracted.  Some  teeth  stood  con- 
demui-il  by  tlii'ir  looM-ness,  some  by  the  exleiil.  and  ill- 
acei'ssitiilily  of  llieir  pock. -Is,  anil  Homo  by  llio  exii'iit.  ol 
(lines;  extraction  might  also  be  necessary  for  ilrainngo- 
thnt  is,  to  ensure  elennsihllily.  Alleriiale  extraction  wa' 
sometimes  n  us.'ful  method.  If  feetli  eight.,  six,  four,  am 
two  were  exiriicled,  and  tho  remaining  t.'eth  reml.'r.'cl  a' 
nearly  a«eplit:  os  possible,  poi'k.'ls  coiilil  be  di'all.  with  b\ 
Ihn  exeision  .if  gum  Haps,  niid  n  healthy  miuilli  obtained 
but  oven  lli.'ii,  unless  Ihn  patient  was  laiighl  to  cleai 
ovnry  oxpoMMl  toiilli  siirfiu'e  the  rreiiiri'iice  of  pvoiihiiii 
I   was   only    »    mailer   uf    li.iio.      In    clenniiig   the    le.tli    tlu 
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important  tiling  was  to  get  at  the  necks,  therefore  the 
brush  covered  only  a  small  part  of  the  ground.  AVaxed 
tilk  might  bo  used,  but  this  could  only  be  drawn  in  the 
vertical  direction;  if  used  horizontally  it  cut  into  the 
gum.  The  best  method  was  the  use  of  worsted  thread. 
Three-ply  worsted  was  soft  enough  not  to  cut  into  the  soft 
tissues,  and  thin  enough  to  pass  between  the  spaces  of  the 
teeth.  After  using  the  worsted  he  painted  a  weak  tincture 
of  iodine  on  the  necks  of  all  the  teeth,  but  usually,  as 
patients  did  not  like  iodine  in  the  mouth,  he  followed  this 
practice  only  every  third  day. 

Mr.  E.  SirKRiDGE  said  that  he  was  astounded  to  Iiear 
Mr.  Turner  advocate  the  extraction  of  six-year-old  molars. 
There  ^ras  nothing  more  difficult  to  treat  than  a  case  of 
|iyorrhoea  with  malocclusion  caused  by  such  extractions. 
The  extraction  brought  about  a  change  in  the  articulation 
which  threw  stiess  on  the  teeth,  and  the  resulting  condi- 
tion could  not  be  overcome  bj'  any  local  treatment  what- 
ever. If  proper  occlusion  could  not  be  secured  there  would 
jilways  be  pyorrhoea.  Ho  disapproved  also  of  alternate 
(xtraction  except  where  the  alternate  teeth  were  so  diseased 
tiiat  there  were  no  means  of  getting  them  healthy.  In 
the  treatment  of  periodontal  tissue  something  more  radical 
was  needed  than  surface  application  of  an  antiseptic,  and 
he  claimed  that  only  by  means  of  ionic  medication  could 
the  antiseptic  be  got  into  the  tissues. 

Mr.  E.  B.  DowsETT  agreed  with  Mr.  Turner  that  pyor- 
rhoea was  a  dirt  disease.  The  teeth  which  should  be  ex- 
tracted were  teeth  which  were  hopelessly  loose  or  in  which 
the  pockets  could  not  be  obliterated  or  the  pus  removed. 
The  first  determining  consideration  in  cure  was  the  state 
of  the  patient's  health:  if  this  was  bad,  it  was  generally 
an  indication  for  more  radical  rather  than  more  conserva- 
tive treatment  of  the  jiyorrhoea.  He  thought  it  a  good 
sign  if  the  bone  was  dense,  with  the  skiagrams  showing 
sclerosis  around  the  margins,  and  with  hard  bosses  to  be 
felt  in  the  teeth;  such  cases  stood  a  better  chance  than 
others  in  which  there  was  no  bono  reaction.  The  efficiencj' 
of  mastication  was  another  important  point.  If  the  occlu- 
sion was  bad,  mastication  must  be  bad  also,  and  therefore 
the  best  cleanser  of  the  mouth  was  not  functioning.  Local 
treatment  was  all  summed  up  in  the  term  "  efficient 
hygienic  drainage."  Every  particle  of  calculus,  esjiecially 
subgingival  calculus,  should  be  removed  by  means  of  the 
best  scaler  obtainable,  and  the  gums  then  freely  excised. 
He  judged  the  depth  of  the  pocket  and  excised  down  to 
its  base.  In  the  subsequent  cleansing  any  antiseptic  or 
astringent  would  serve.  He  used  various  kinds,  first  one 
and  then  another,  and  if  one  of  them  appeared  to  lose  its 
effect  it  was  a  good  plan  to  prescribe  another.  It  was  very 
important  also  to  teach  the  patient  how  to  rinse  the 
mouth.  To  cut  spaces  between  the  teeth  in  order  to 
facilitate  cleaning  was,  he  considered,  dangerous  practice. 
The  smallest  space,  if  there  was  an  interlocking  cusp, 
would  admit  the  fibres  of  meat  and  other  food,  which  might 
.set  up  severe  trouble.  Spacing,  if  practised  at  all,  should 
be  limited  to  those  teeth  on  which  there  was  no  bite. 

Sir  H.  Baldwin  did  not  quite  agree  with  Mr.  Turner's 
remai'ks  on  the  inception  of  pyorrhoea.  In  his  opinion 
the  first  thing  to  become  inflamed  was  the  immediate  free 
edge  of  the  gum;  this  became  infected  by  the  ordinary 
micro-organisms  of  the  mouth  when  it  was  low  in  tone 
through  the  absence  of  friction.  Friction  of  the  gum,  best 
done  with  the  tooth  brush,  would  prevent  pyorrhoea.  The 
friction  acted  chiefly  by  vitalizing  the  tissue.  It  was  an 
essential  part  of  prevention,  and  an  integral  part  of 
treatment.  He  would  never  think  of  extracting  the  six- 
year  molars  to  prevent  pyorrhoea,  and  if  Mr.  Turner 
really  intended  young  practitioners  to  follow  him  in  this 
respect  he  thought  his  teaching  dangerous.  Ionization  was 
a  valuable  method ;  if  a  little  cocaine  were  employed  with 
the  solution  the  pockets  were  soon  rendered  quite  insen- 
sitive, and  advantage  could  be  taken  of  their  distension 
after  withdrawing  tho  cotton-wool  to  remove  much  unsus- 
pected tartar.  He  did  not  think  tartar  was  tho  cause  of 
pyonhoea ;  he  had  seen  many  cases  in  which  there  was  no 
tartar.  As  an  antiseptic  he  recommended  nothing  more 
than  saline  water. 

Mr.  Colin  Ke.iy  did  not  agree  as  to  malocclusion  or 
traumatic    occlusion    being    a    contributory    cause  j    in    his 


view  it  was  cue  of  the  principal  causes,  and  bacterial  in- 
vasion was  secondary.  He  always  corrected  malocclusion 
before  scaling.  Mr.  F.  AV.  Bhodehick  believed  the  common 
factor  in  jiyorrhoca  to  be  a  change  in  the  equilibrium  of 
the  blood,  a  tendency  to  an  excessive  formation  of  alkali. 
Speaking  with  regard  to  disappointments  experienced  in 
vaccine  treatment,  he  mentioned  that  Ucsredka,  of  the 
Pasteur  Institute,  had  founrl  that  for  cutaneous  diseases — 
and  pyorrhoea  would  come  into  this  category — by  painting 
a  specially  prepared  vaccine  on  tho  skin  much  greater 
immunity  was  conferred  than  by  injection  into  the  blood 
stream.  He  had  tried  tho  method,  and  although  he  could 
not  report  the  final  results  he  found  that  the  suppuration 
ceased  almost  at  once,  the  inflammation  of  the  gum  sub- 
sided, and  pain  and  discomfort  were  relieved.  Mr.  A. 
Livingston-  made  the  .suggestion  that  whether  worsted  or 
any  other  thread  was  used,  by  tying  a  figure-of-eight  knot 
it  could  be  got  into  the  little  holes  and  made  to  scoop  out 
anything  that  was  there. 

Mr.  A.  T.  Pitts  dissented  from  tho  view  that  traumatic 
occlusion  was  a  factor  in  pyorrhoea  and  must  bo  removed 
in  order  to  treat  the  disease,  although  a  very  gross  degree 
of  malocclusion  might  play  a  part.  If  by  the  removal  of 
the  first  peimanent  molars  proper  spacing  could  be  en- 
sured the  practice  might  be  justified,  but  very  often  it 
did  not  have  this  result,  or  what  it  yielded  was  the  very 
slight  spacing  which  was  pernicious.  He  regarded  it  as  a 
dangerous  thing  to  advocate,  and  he  also  thought  it 
dangerous  to  cut  away  spaces  between  the  teeth. 

Mr.  F.  N.  DouBLEDAY  said  that  pyorrhoea  could  not 
be  understood  until  it  was  known  what  were  the  different 
tyjies  of  bacteriological  infection  which  occurred  in  these 
pockets.    P}-orrhoea  was  not  a  single  condition. 

Mr.  Frederick  Hobday  spoke  of  the  effect  of  friction 
of  the  teeth  and  gums  from  the  veterinary  point  of  view. 
Pyorrhoea,  which  was  frequently  met  with  in  canine  prac- 
tice, was  very  rare  among  sporting  dogs  such  as  retrievers, 
which  were  accustomed  to  gnaw  large  numbers  of  bones, 
but  it  was  common  among  dogs  fed  on  soft  food.  He  con- 
sidered it  a  disease  due  to  want  of  work  for  the  teeth. 
It  was  also  a  disease  of  domesticity,  rarely  met  with  in 
creatures  in  the  wild  state.  Dr.  F.  W.  CoLLrxGwooD 
believed  that  the  disappeaiance  of  protective  substances 
from  tho  blood,  and  thereby  the  advent  of  pyorrhoea,  was 
due  to  the  want  of  balanced  natural  diet. 

As  many  other  members  desired  to  take  part  in  the 
discussion,  it  was  decided  that  it  should  be  resumed  at  the 
next  meeting  of  tho  Section. 


NORTH  OP  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

Encephalitis  Lethargica  and  Pregnancy. 
A  MEETING  of  the  North  of  England  Obstetrical  and  Gynae- 
cological Society  was  held  in  Sheffield  on  November  16th,  with 
Professor  M.  H.  Phillips  in  tho  chair,  when  Dr.  Herd 
(Liverpool)  described  two  cases  of  encephalitis  lethargica 
associated  with  pregnancy. 

Tho  first  case  was  a  primipara,  aged  24,  wlio  had  no  history  of 
previous  illness.  The  pregnancy  was  normal  up  to  tlio  tliirly-sixth 
week.  Tho  patient  then  had  headaches,  albuminuria,  and  slight 
oedema  of  tlie  ankles.  She  had  treatment  and  showed  signs  of 
temporary  improvement.  A  week  later  sho  had  severe  headaches, 
and  a  fit.  When  she  was  admitted  to  hospital  her  blood  pressure 
equalled  130  mm.  Hg,  and  she  had  albuminuria — 9  ciams  of  albumin 
per  litre.  There  were  no  uterine  contractions.  The  patient  had 
six  fits  in  six  hours  following  admission — apparently  typical 
eclamptic  fits.  Next  day  a  living  child  was  delivered.  T.ater  hi  the 
day  rhythmic  clonic  contractions  of  the  jaw  muscles  began.  The 
leiiiperaturc  was  slightly  raised.  The  patient  was  restless  and  con- 
fused, and  at  the  end  of  five  days,  as  she  was  becoming  worse,  she 
was  transferred  to  another  hospital,  where  she  died  on  the  twentieth 
day  after  delivery.  She  had  nystagmus,  ptosis  of  the  upper  eyelid, 
and  weakness  of  the  facial  muscles.  On  post-mortem  examination 
the  diagnosis  of  encephalitis  lethargica  was  corroborated,  and  no 
evidence  of  toxaemia  was  found. 

The  second  case  was  a  primipara  aged  28,  who  had  been  healthy 
up  to  the  thirty-fifth  week  of  pregnancy.  On  admission  to  hospital 
she  was  restless  and  excited;  she  had  inco-ordinated  cloTiic  move- 
ments of  tho  head  and  limbs  present  during  sleep.  Her  reflexes 
v.ero  normal.  Albuminuria  amounted  to  2  grams  per  litre.  Chorea 
gravidarum  was  diagnosed  and  she  was  treated  with  parathyroid 
extract,   calcium   lactate,   and  sedatives.     On   the  fourth   day   after 
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Bdmission  the  patient  was  delivered  of  a  stillborn  child.  The  tem- 
perature rose  to  between  100°  and  102°  F.  Diplopia  was  noticed 
on  the  following  day.  She  had  delusions,  restlessness,  and  as  she 
became  worse  she  was  transferred  to  another  hospital.  A  diagnosis 
cf  myoclonic  lethargica  encephalitis  was  made.  The  patient  was 
flowly  recovering — four  months  later — but  complete  recovery  was 
not  eipected. 

Dr.  J.  Chisholm  (Shcfiield)  recalled  a  case  in  a  2-para, 
with  marked  clonic  niorements  of  the  abdominal  walls  and 
Kvmptoms  of  internal  obstruction.  Caesarean  section  was 
performed ;  no  obstruction  was  found  and  the  movements 
continued  afterwards.  The  patient  was  dull  and  apathetic. 
She  recovered,  but  the  child  also  had  lethargic  encephalitis. 
Dr.  Chisholm  mentioned  another  case  with  five  and  a  half 
months  pregnancy  diagnosed  at  first  as  pernicious  vomiting. 
Though  labour  was  induce<l,  the  patient  died.  She  had 
nystagmus  in  addition  to  the  other  symptoms. 

Supravaginal  Hysterectomy  and  Panhysterectomij. 

Dr.  Fletcheb  Shaw  (Manchester)  read  a  paper  on  the 
advantages  and  disadvantages  of  supravaginal  hysterectomy 
and  panhysterectomy.  He  said  that  some  gynaecologists 
believed  that  panhysterectomy  shoidd  be  done  whenever  the 
uterus  had  to  be  removed,  while  others  believed  that  supra- 
vaginal hysterectomy  was  the  better  operation  for  many 
cases,  though  they  would  probably  always  do  pan- 
liysterectomy  if  the  cervix  was  badly  lacerated.  In  a 
period  of  eighteen  months  ho  had  had  three  patients  in 
whom  carcinoina  of  the  cervix  occurred  after  supravaginal 
hysterectomy,  and  his  object  in  bringing  the  subject  before 
the  .society  was  to  see  if  other  gynaecologists  had  had  any 
similar  cases.  Although  those  three  cases  were  seen  in  a 
period  of  eighteen  months,  they  were  the  only  ones  he  had 
ever  iiad,  and,  so  far  as  he  knew,  none  of  his  colleagues 
at  St.  Mary's  Hospital  had  had  a  single  case ;  the  occurrence 
altt-r  supravaginal  hysterectomy  was  therefore  very  rare 
Bud  it  was  probably  merely  a  coincidence  that  he  should  get 
these  three  in  so  short  a  period.  If  that  proved  to  be  the 
case  ho  still  thought  that  there  was  a  distinct  use  for  supra- 
vaginal hysterectomy,  as  it  was  a  much  quicker  operation 
and  caused  hy>s  shock  to  the  patient  and,  moreover,  did  not 
entail  opening  tho  vagina,  which,  no  matter  how  carefully 
(leaned,  was  potentially  a  septic  passage.  In  a  consecutive 
wries  of  cases  of  supravaginal  liysterortomy  and  pan- 
hysterectomy ho  found  tho  mortality  higher  after  pan- 
hy"(t<TecU)my,  and  in  tho  investigation  of  the  convalescence 
of  B  consecutive  series  of  l)oth  types  the  patients  after  supra- 
vaginal hysterectomy  had,  on  the  whole,  a  smoother  time 
than  tho.so  in  whom  the  rompli-te  operutinn  had  been  done. 
He  Htill  thought  supravaginal  hysterectomy  was  useful  in 
nulliparoiM  women,  but  panhysterectomy  should  always  be 
(lone  where  tho  cervix  was  badly  lacerated  or  in  any  way 
di  waned. 

The  I'kksidfst  said  tliat  he  did  not  n-niember  seeing  car- 
cinuma  of  t\in  cervix  after  subt4>tal  hystcrpctomy,  but  he 
li«(!  removed  cervices  for  discliarge.  Me  believed  that  pan- 
liyhlcrcttomy  was  tho  better  ojieration  in  all  cases. 

Canri  and  Sprt  in>rns. 

Dr.    W.   W.   Kino   (Shcfiield)   hhoued   a  specimen   of  car- 

(indtiin  of  tho  cervix   which  ho  had   removed.     Tho  patient 

bad  Imd  ••ulitotal  liyHter(^tomy  in  1910  for  fd>roi(ls.     In  1923 

iilic  hud  bleeding  for  three  months,  and  the  cervi.x  was  found 

Im  he  can  in(iMiat4ins.     Ile.ieculled  anolher  caso  in  a  nulli- 

I,  ii.i  >iliii  iij  1011  had  Konorrhoen.     In  1918  llio  patient  had 

■.  drained;   in   1020  she  had  subtofal   hyster- 

-\iiHi,  anil  kix   to  eight  nionlhs  Inter  i<hii  hud 

i'ln  'UK  iiiiiiiin  (if  the  (orvix.      lie  believed  in   tutu! 

•  my  in  iniiliipuroe,  and  kuMotal  in  nulliparan. 

.)..  I \  ."'"."   7*''    '*"''    "'    "   '•'""   "f    "    >'i>llipura    ho    had 

.:■""  '  "•"'••■»'•'•; y   and   found   an   earlv  carci. n  of 

■*•    '"«"'« lonml    n    patient    who    had 

■"""  \"'-"'.v(iv..  yenr,  nwo  „„d   who 
'7    "",''    ""•    '"""<l     1"    have 

'"•  did  tint  reineinlinr 
^  "itiK  in  In,  p,,„ti,.„ 

Hi.*  uiMirdi,  .««;u;d  ■ii;;'d.iiJ,o,i(;„''i,'  \t  l*ui.r;  [iz 


between  the  operations  of  subtotal  hysterectomy  and  pan- 
hysterectomy. 

Dr.  J.  Bride  showed  a  tumour  simulating  complete 
ulcerated  prolapsus  uteri.  He  removed  it  from  a  2-para 
who  was  pregnant  four  months.  It  was  situated  in  the 
interval  between  the  right  labium  majus  and  minus,  and 
resembled  au  ulcerated  complete  jnolapse.  It  had  been 
noticed  for  twelve  months  aud  was  steadily  getting  bigger. 
It  was  removed  without  affecting  the  pregnancy.  Micro- 
scojjicalh-  it  was  a  fibroma. 

Professor  M.  H.  Phillips  showed  (1)  an  adenomyoma 
of  a  rudimentary  uterine  eornu,  and  (2)  salpingo-caecal 
fistula. 

(1)  The  specimen  was  removed  from  a  7-para  aged  44,  who  had 
had  menstrual  pain  for  the  last  seven  years  and  recently  pain  not 
associated  with  menstruation.  .4  swelling  the  size  of  a  golf  ball 
was  attached  to  the  left  side  of  the  supravaginal  cervix  and  was 
diagnosed  as  adenomyonaa  of  Gaertner's  duct.  At  operation  the 
swelling  was  found  to  be  a  rudimentary  left  cornu  of  the  uterus 
attached  to  the  supravaginal  cervix,  aud  also  to  the  pelvic  wall. 
On  section  of  the  cornu  it  was  found  to  contain  spaces  filled  with 
dark  blood,  lined  by  columnar  or  cubical  epithelium,  embedded  in 
a  cytogenous  mantle  similar  to  uterine  endometrium. 

(2)  The  specimen  was  removed  from  a  3-para,  aged  32  years.  Last 
child  was  born  three  years  ago,  and  this  was  followed  by  severe 
abdominal  pain  for  two  weeks.  She  was  admitted  into  hospital  in 
November,  1922,  suffering  from  a  subacute  attack  of  bilateral 
salpingo-oophoritis.  Five  weeks  later  she  was  seen  again,  when  slio 
had  a  fixed  tender  swellinff  to  the  right  of  the  uterus  which  was 
thought  to  contain  pus.  lour  weeks  afterwards  t!ie  swelling  had 
disappeared  and  tho  patient  felt  much  better.  Slie  was  admitted 
in  August,  1923,  for  dysnienorrhoea  and  backache.  On  examinatioto 
a  retroverted  adherent  uterus  and  slight  enlargement  of  tho 
appendages  were  found.  The  right  tubo  was  firmly  fixed  to  the 
caecum,  and  the  thickened  area  of  the  eaecxun  was  n-iuoved  with 
the  tubo.  Tho  end  of  tho  tube  was  found  prolapsed  mto  the  cavity 
of  the  caecum,  the  ostium  being  patent  and  well  away  from  the 
opening  of  the  vermiform  appendix.  The  condition  was  thought 
to  be  the  result  of  rupture  of  the  peritubal  pyocclo  into  the  caecum. 

Dr.  Bride  recalled  a  similar  case  in  which  an  ectopic 
))regnaiuy  had  ruptured  into  tlio  caecum.  Professor  M.  H. 
Phillips  said  that  originally  this  case  had  been  diagnosed 
as  an  ectopic  pregnancy  by  the  house-surgeon,  but  it  had 
not  occurred  to  him. 

Dr.  J.  BliiDE  gave  tho  history  of  two  consecutive 
pregnancies  with  central  placenta  pruevia  and  Caesarean 
section. 

A  2-para  aged  34  was  seen  on  Novenibor  201  h,  1922,  when  sha 
was  found  to  bo  three  niont.lis  iireRHiUiti;  she  had  a  history  of 
t'aesarean  section  by  Dr.  Fotliergill,  wlioin  lie  had  assisted.  A 
li\ing  child  was  delivered,  who  was  still  alive  and  luiillhy.  On 
April  21st,  1923,  tho  polienl  was  admitted  into  hospital  eight  and  n 
Inilf  months  pregnant,  with  severo  bleeding  with  central  plareiilft 
praevia.  Dr.  Itrido  decided  to  perform  Caesarean  section;  a  living 
child  was  delivered,  and  at  tho  same  time  tho  woman  was  steriliKed 
by  removing  portions  of  both  Fallopian  tubes.  Tho  child  died  of 
cenviiisionH  on  the  eleventh  day.  Nothing  was  found  to  account  for 
the  placenta  prai;vio  habil. 

Dr.  Stacet  said  that  it  was  very  rare  to  have  recurring 
central  placenta  prnovia.  Dr.  W.  \V.  Kino  asked  to  what 
extent  the  corvix  was  diluted;  ho  criticized  the  second 
Caesarean  section,  and  also  tho  siciilization  of  the  |>atient. 
Dr.  I''i.Kr(  UKR  .SiMW  said  that  one  did  not  expect  a  Caesarean 
sear  to  stand  diflieiilt  deliveries  in  future  pi(>gnancies.  Di-. 
BltlDK  said  that  the  cervix  was  only  sligh'ly  dilated;  ho  did 
not  coiisider  poKsilile  rupture  of  tho  old  scar.  At  operation 
ilie  (lid  scar  oiiild  hardly  be  s(<cn. 

Dr.  ClMrroiiD  (Mam  hester)  related  a  case  of  full-tinio 
ectopic  gi'slaliun. 

A  nniirii'd  wnmnn  »■»«  aclnillled  to  hnii|iilnl  on  Noveinlier  JOlh, 
1922;  niin  Imd  had  niiiencn  lioiMi  iiineo  February,  1!>Z2.     I''oelal  nioYO- 

ini  III   Imd  iiliowii   Unit   II Iiild   wuh  urtno   until   two  days   befotd 

ndiiiiiuiun.  hliii  appeared  to  bn  at  full  leiiii,  I  ho  foetal  limkl 
wiro  inther  prominent,  the  liiad  liiuh  iiii  and  in  tho  K.O.I',  posi- 
tion. Nn  forlul  licnil  «ouiid«  weri>  hcnnl,  nor  any  nidveinenl  frll, 
'I'hn  rervit  wttn  prolriiding  fnun  the  viiKlna;  tho  pri"<enlinR  part 
iMiihl  not  lie  ililiiiili  ly  f"fi..  A  ruilin((raiii  gavo  no  n«i.iHluiiii' ;  tho 
li  iiipeiutuni  w»«  hliKhtly  raiiid ,  the  cervix  wan  chiin«td  anil 
rcplttci'd  mid  mippoil.il  by  a  ring  p.Mary.  Labour  diil  not  eomo 
(III  and  Ihn  piilii'nl  WB«  diKclinrijed  at  her  own  rn(picnl  on 
'  ■  •  'til,  102J.  Sim  wa«  rrndmitlod  on  .lanuiiry  20th  whnn 
'  wan    III    tho    Kama    pomtiiin,    iinil    tho    leinperntnre    wiu 

liir.     lliin(r"»   wero   liiH.rl.vl    into   the  cervix,   but  could 

J    I      |.i.  Ii.il  f.ir  .^J  iiirliK.     Thii  «iin  dene  Iwii'r.     II. r  lenipcTn- 

iMtn  «,.  ]iw  I*  i,,„|  piilin  rain  IZO.  On  .liiiiiiarv  ZItlli  and 
I  oliiuary  4lb  Uio  uatlonl  had  4  uiiniiii  doira  of  Dr.  Jciikian's  tlock 
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residual  vaccine.  On  February  14Ui  Dr.  Clifford  opened  the 
abdomen  and  found  a  full-term  macerated  foetus  lying  in  a  fao 
with  the  placenta  almost  entirely  attached  to  the  outer  abdominal 
i  wall.  This  was  stripped  off  without  bleeding;  the  membranes  were 
'  not  removed,  and  the  cavity  was  drained  and  irrigated  by  tlie 
Carrel-Dakin  method  for  three  weeks. 

The  cavity  rapidly  became  smaller,  and  six  weeks  after  opera- 
tion there  was  a  sinus  li  inches  long.  Inquiries  afterwards  revealed 
the  fact  that  in  March,  1922,  the  patient  had  severe  abdominal 
pain  with  vomiting,  followed  a  little  later  by  haemorrhage  lasting 
i  five  days.  Afterwards  she  suffered  considerable  abdominal  pain, 
and  in  May  consulted  a  surgeon,  who  thought  she  had  had 
appendicitis.  Dr.  Clifford  considered  that  the  condition  was  very 
difficult  to  diagnose. 


LIVERPOOL  MEDICAL  INSTITUTION, 

A  MEETING  of  the  Liverpool  Medical  Institution  was  held 
on  Xoveniber  15th,  with  the  President,  Dr.  J.  Hill  Abr.\m, 
ill  the  chair,  when  Dr.  Henrt  Cohe.n"  read  a  paper  on  tlie 
value  of  livpertonic  and  hypotonic  saline  solutions  in 
cerebral  condition?. 

After  a  brief  summary  of  the  experimental  evidence 
on  which  this  therapeutic  method  was  based,  Dr.  Cohen 
recorded  ten  cases,  six  of  cerebral  tumour  and  four  of 
post-operative  cerebral  hernia,  in  which  marked  alleviation 
of  symptoms  followed  intravenous  injection  of  20  c.cm.  of 
30  per  cent,  sodium  chloride  solution.  He  commented 
on  the  oral  administration  of  salt  in  these  conditions,  and 
on  the  use  of  livpertonic  salines  in  the  nieningismus  of 
acute  infections,  prior  to  cerebral  operations,  in  the  dia- 
gnosis of  extracranial  from  intracranial  causes  of  head- 
ache, and  ill  the  prevention  of  foraminal  crowding  fol- 
lowing lumbar  puncture  iu  cases  of  cerebral  tumour.  The 
value  of  hypotonic  salines  in  post-puncture  headache  was 
also  recorded.  A  discussion  followed,  and  in  replying  to 
it  Dr.  Cohen  pointed  out  that  a  considerable  amount  of 
experimental  work  liad  3-et  to  be  done,  and  suggested  that 
ophthalmic  surgeons  should  try  these  hypertonic  salines 
iu  cases  of  increasing  intraocular  tension. 

Benal  Sarcoma. 
Mr.   AV.    A.   Thompson  read   a  note   on   sarcoma   of   the 
kidne}-  in  an  infant. 

The  patient  was  a  female  child,  15  months  old.  who  was 
anaemic,  emaciated,  and  had  a  large  semi-solid  swelling  in  the 
left  lower  abdomen.  This  swelling  had  been  noticed  for  six 
months.  It  was  moderately  smooth  in  outline,  there  was  no 
notch,  there  was  dullness  and  bulging  in  the  loin  with  colon 
Iresonance  iu  front.  The  urine  was  normal  and  had  apparently 
[always  been  so.  A  renal  sarcoma  was  diagnosed  and  operation 
advised.  The  operation  was  carried  out  through  an  incision 
jto  the  outer  side  of  the  left  rectus.  The  peritoneum  on  the 
'iiilor  side  of  the  descending  colon  was  incised  and  its  edges 
ight  up  to  the  skin  incision,  and  the  operation  was  completed 
[operitoueally.  The  child  left  hospital  teu  days  later  iu 
excellent    health. 

I     Renal   sarcoma   appeared   mainly   during   tlie   first   seven 
lyears    of    life:    both    sexes    were    affected    with    equal    fre- 
Iqiiency,  and  the  riglit  side  as  oft<?n  as  the  left.     Occasion- 
[ally  it   was   bilateral.      The    clinical   features   in    all    cases 
|were    few    and    uniform — namely,    a    progi'?ssivp,    painless 
jswelling    iu   the   lower   abdomen,    soon   associated   with   in- 
lireasing     constipation     and     ultimately     accompanied     ty 
jomaciation.      The  sarcoma  was  thought   to  arise  from  the 
iiutrarenal   adenomatous   tissue   whicli   slioukl   have   formed 
Ithe  convoluted  tubules,  but  which,  because  of  a  poor  bloo  1 
bupply,    failed  to   develop   normally   and   have   taken   on   a 
tubulo-acinar    formation.     This    became    sarcomatous,    and 
tlie  growtli,  obliterating  the  calyces  and  renal  pelvis,  prc- 
K'ented    secretion    from    the    affected    organ    and    tlius    ox- 
plained  tlie  absence  of  haematuria,   which  was  a   common 
feature  in  these  cases.     The  operative  mortality  was  liigli, 
»nd  of  the  late  cases  the  majority  of  those  who  survived 
operation  rarely  lived  twelve  months.     This  patient  made 
i>scellent  progress  for  almost  four  months,  when  slie  con- 
tracted measles  and  died. 

Idiopathic  Hypertrophy  of  the  Bladder. 
Dr.  A.  DixGWALi  FoRDTCs  and  Dr.  Norman  C.*roN  road 
>  paper  on   idiopatliic  hypertrophy   of   the  bladder.      Two 
■ases  of  this  condition   were  described,   and  lantern   slides 
jf  the  pathological  condition  exhibited.     The  analogy  with 


other  apparently  idiopathic  neuro-muscular  conditions  was 
dwelt  upon,  and  reference  was  made  to  the  literature  of 
the  subject.  At  post-mortem  examination  of  the  condition 
the  only  pathological  tindings  were  liypcrtrophy  and  dila- 
tation of  the  bladder,  dilatation  of  tlie  ureters  and  of  the 
pelves  of  the  kidneys,  and  cystic-like  degeneration  of  the 
kidneys.  There  was  no  detectable  cause  producing  the 
obstruction.  The  inference,  corroborated  by  analogy,  was 
that  Tesical  spasm  produced  tlie  local  sequelae,  and  that 
it  in  turn  was  secondary  sometimes  to  obvious  nervous 
lesions,  and  sometimes  to  nervous  abnormalities,  which 
were  not  detected. 

Mr.  R.  E.  Kelly  pointed  out  that  the  post-mortem 
picture  of  dilated  bladder,  dilated  ureters,  and  dilated 
renal  pelves  showed  a  remarkable  similarity  to  the  con- 
dition found  in  adults  with  au  enlarged  prostate  or  a 
urethral  stricture.  The  disease  was  limited  to  the  male 
sex,  and,  therefore,  tlie  exi^lanation  that  it  was  due  to 
some  neuropathic  cause  was  a  difficult  explanation  to 
accept.  In  his  opinion  there  was  obstruction.  This  obstruc- 
tion was  due  to  tlie  constant  and  repeated  blockings  of 
the  urethra  by  plugs  of  mucus.  One  liad  only  to  witness 
the  pain,  tenesmus,  and  straining  in  the  living  subject, 
followed  not  by  a  complete  emptying  of  the  bladder,  but 
the  passage  of  a  small  plug  of  mucus,  to  appreciate  the 
enormous  strain  ou  the  bladder.  The  increased  tension 
inside  the  bladder  produced  the  disease.  It  was  a  further 
example  of  the  value  of  living  pathology  over  observations 
made  in  the  post-mortem  room.  In  one  case  he  had  to 
withdraw  a  catheter  two  or  three  times  and  remove  a 
plug  of  mucus  from  the  eye  of  the  catheter  before  he  was 
able  to  empty  the  bladder  completely.  For  this  reason 
it  was  found  impossible  to  wash  out  the  bladder  per 
urethram,  for  even  after  repeated  washings  under  an  anaes- 
thetic mucus  could  still  be  detected  by  the  cystoscope.  In 
his  opinion  suprapubic  cystotomy  was  the  best  treatment. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

A  MEETtxG  of  the  Section  of  Pathology  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  November  2nd,  with  the 
President,  Dr.  Joseph  T.  AVioham,  in  the  chair,  when  Dr. 
A.  R.  Parsons  described  a  case  of  early  Hanoi's  disease  in  a 
woman  aged  31 ;  post-mortem  examination  showed  great  enlarge- 
ment of  the  spleen  and  thymus,  congestion  of  the  pancreas,  and 
cirrhosis  of  the  liver.  Dr.  Geoffrev  Harvey  described  a  case 
of  splenic  atrophy  with  thrombosis  of  the  splenic  artery  in  a 
woman  aged  51 ;  a  large  pleural  effusion  on  the  left  side  gave 
rise  to  the  surmise  that  it  was  a  case  of  early  cancer  of  the 
lung  or  pleura,  but  no  thoracic  tumour  was  found  at  necropsy. 
Dr.  H.  C.  C.  Deane  described  a  case  of  tubal  pregnancy;  on 
post-mortem  examination  of  the  specimen  the  tube  wall,  in  soma 
of  the  sections,  was  seen  to  be  infiltrated  by  the  foetal  cells, 
and  small  syncj-tial  masses  were  found  lying  between  the  muscle 
fibres  of  the  wall;  it  was  uncertain  whether  to  regard  the  con- 
dition as  a  simple  tubal  pregnancy  or  one  tending  to  become  a 
chorion-epithelioma.  Dr.  T.  0.  Graium  described  an  extensive 
case  of  intrathoracic  sarcoma ;  at  necropsy  the  growth  was  found 
to  extend  to  the  glands  of  the  right  side  of  the  neck  and  to 
part  of  the  pericardium,  while  the  glands  behind  the  stomach 
and  pancreas  were  also  affected.  Dr.  W.  D.  O'Kelly  demon- 
strated a  new  method  of  making  museum  jars  from  celluloid. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Royal  Academy 
of  Medicine  in  Ireland,  lield  on  November  16lh,  the  President, 
Sir  WnxiAM  de  C'ovrcv  Wheeler,  drew  attention  to  the  fre- 
quent coincidence  of  several  cases  illustrating  rare  conditions  of 
the  same  organs  being  admitted  to  hospital  about  the  same 
time.  For  example,  within  two  years  he  operated  upon  three 
cases  of  abdominal  aneurysm,  but  had  never  done  so  before  or 
since.  Four  cases  of  fracttued  femur,  with  unusual  complica- 
tions leading  to  amputation,  were  recently  seen.  In  September 
he  had  performed  Leriche's  operation  of  sympathectomy  three 
times;  and  three  cases  of  rare  varieties  of  malignant  tumour 
of  the  kidney  had  been  seen  during  the  past  year.  Mr.  C.  J. 
MAC.\ri.EY  read  a  paper  on  traumatic  rupture  of  the  liver  and 
of  the  spleen,  describing  an  interesting  rase  of  each;  in  the 
second  case  the  spleen  was  completely  torn  off  and  temporary 
clotting   of   the   blood   vessels   had   saved   the   patient's  life. 
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PSYCHOTHERAPY. 
In  .1  Manual  of  Psijchotherapy^  Dr.  Heset  Yello-wxebs 
sets  forth  first  the  principles  upon  which  modern  psycho- 
therapy is  founded,  then  its  methods  and  their  application, 
and  finally  the  field  in  which  these  methods  may  be  used. 
In  the  main  the  author  follows  the  teaching  of  Freud,  and 
lie  expresses  the  riew  that  there  is  really  no  broad  and  com- 
prehen.sive  theory  of  the  neuroses,  and  certainly  no  intelli- 
gible pathology  of  the  neuroses,  save  on  the  foundations 
which  psycho-analysis  has  laid.  While  he  feels,  however, 
that  intelligent  pssychotherapy  is  wellnigh  impossible  without 
a  knowledge  of  the  postulates  and  principles  of  psycho- 
analysis, he  is  by  no  means  of  the  opinion  that  exploration 
of  the  unconscious  niind  by  the  Freudian  method  is  the  only 
p.sychotherapeutic  remedy  of  curative  value. 

Throughout  his  book  Dr.  Yellowlecs  shows  that  the  general 
practitioner  has  a  wide  field  of  usefulness  in  dealing  with 
his  nervous  ca.ses  by  means  of  persuasion,  suggestion, 
re-education,  and  simple  analysis,  and  in  his  last  chapter, 
where  he  gives  some  illustrations  of  the  application  of  psycho- 
therapeutic methods  to  actual  cases,  ho  maintains  that 
the  majority  of  these  could  and  should  have  been  treated  by 
the  general  practitioner.  The  point  is  an  important  one, 
bwauso  there  would  seem  to  be  little  purpose  in  insisting 
U|Kni  the  student  receiving  special  training  in  the  treatment 
of  the  psychoneuroses  if  such  cases  could  only  be  bene- 
ficially treated  by  specialists  and  by  complex  procedures 
involving  treatment  for  one  or  more  years.  Naturally  many 
nervous  cases  rocjuiro  prolonged  and  expert  treatment,  but, 
as  the  author  shows,  many  conditions  arising  in  an  average 
practice  respond  to  measures  of  a  relatively  simple  kind. 

Wc  can  recommend  this  book  as  a  useful  introduction  to 
psychotherapy.  It  is  clear  and  readable  and  the  author 
maintains  throughout  a  commendable  breadth  of  view. 


OPHTH.VLMOLOGY. 

Ii  l^  said  by  the  more  indolent  kind  of  reviewer  that  it  is 
sometimes  possible  to  review  a  book  from  the  preface,  but 
certainly  this  would  not  bo  possible  in  the  caso  of  the 
oncy<lopaedic  Traitc  d'ophlalmolofjie,'  by  Professor  Poulard 
of  I'aris,  for  the  preface  consixtg  of  <inly  ton  lines.  The 
nuthfjr  btates  that  his  Ixxik  is  largely  "tho  result  of  his 
own  pcrxonal  observations — it  is  not  a  reproduction  of  the 
Works  of  others;  flagrant  errors  have  been  rejected,  matters 
of  hihtoricul  Interest  have  been  intentionally  omitted,  fan- 
fttstic  theories  have  been  accorded  their  proper  place,  and 
liy|H)tli.-'.<-n  have  not  bwin  presenti-d  as  facts.  'J'li.i  hope  is 
ix|ire^<ied  that  tho  perusal  of  this  book  will  stiiiiulalu  the 
vouiij^i  r  ojihthalmologistH  to  think  for  themselves  and  teach 
tlieni  not  to  l)«>  aiilianied  of  holding  their  own  ojiinlons;  in 
fnr  I  tho  prefaco  suggests  u  inoro  tolerant  nttitudo  towards 
the  fri-ci  opinions  of  tho  younger  men  than  is  sonietimus  to 
I.e  met  with  unuMig  their  more  senior  colleagues. 

Ill  III.  general  iiriiiiigi'iiieiit  the  liook  conforms  to  the  usual 
type.  Tho  (imt  voliimu  contains  cliiipterK  on  surgical  Uyjh- 
iiitjue,  opIilhalmoHoipic  examination,  (liKeoses  of  the  conjunc- 
tiva, tho  (ornca,  Ihn  sclerulic,  tho  ills  and  ciliary  liody, 
>i.iiiihI«  of  the  gl.ilM.  niid  orliital  truiiiim,  Ihn  nrtiriiial  eye, 
tti.-  I'vebrow,  the  lids,  tho  lacryiiial  apparatus,  nnd  diseaseis 

orbit.     Tho   H<>enn(l    Volume    de.ils    with    refraction, 

'ion«   of   tho   len«,    vitreous,   clioioi.I,    retina,    thn  optio 
the  onilnr  nun.  les,  and  opbtholniologiesl   neurology 
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The  three  coloured  plates  deal  with  the  plastic  repair  of' 
the  lids  by  turning  in  flaps  of  skin  from  the  neigblwurhood;' 
there  are  no  coloured  plates  of  the  fundus  oculi.  Figure  69 
is  labelletl  follicular  conjunctivitis,  but  it  looks  much  more 
like  spring  catarrh. 

Conjunctivitis  is  conveniently  classified  as  follows:  cou- 
tagious  with  secretion,  superficial;  contagious  without  secre- 
tion, interstitial;  eruptive,  non-contagious,  and  conjunc- 
tivitis following  customary  types — this  chapter  is  particii- 
larly  good;  noteworthy  also  is  the  large  amount  of  space 
devoted  to  sviihilis  of  the  membrane,  a  subject  that  is  often. 
treated  rather  superficially  in  the  textbooks. 

In  the  section  on  glaucoma  the  numerous  newer  opera- 
tions for  its  relief  are  described  and  two  excellent  pictures 
of  Herbert's  small  flap  sclerotomy  are  given;  in  dealing  with 
tho  trephine  operation  of  Colonel  Elliot  the  pictures  are 
hardly  so  good — the  conjunctival  flap  is  drawn  much  too 
triangularly,  and  the  trephine  appears  to  have  been  placed 
purely  on  the  sclerotic;  it  is  only  fair  to  state  that  in  the 
description  of  the  operation  the  necessity  of  dissecting  a 
little  way  into  tho  cornea  after  the  conjunctival  flap  has 
been  dissected  down  to  the  limbus  is  duly  insisted  on ;  the 
instrument  illustrated  seems  to  bo  the  one  devised  by 
Stephenson,  and  not  that  of  Elliot. 

We  have  said  enough  to  show  that  the  book  is  a  very 
good  one ;  it  is  well  printed  and  has  an  extraordinary  wealth 
of  illustrations.  Wo  have  no  hesitation  in  saying  that  we 
expect  it  to  take  its  place  as  one  of  the  standard  textbooks 
on  ophthalmology  in  the  French  tongue. 

The  ap|)carancc  of  the  third  edition  of  McUer's  Ophthahnie 
Surgery,'  edited  by  Dr.  Wiixiam  Sweet,  is  very  welcome. 
This,  the  abbreviated  title,  is  a  little  misleading,  for  the 
book  does  not  make  any  iiretence  to  go  over  the  whole 
ground  of  oi)hthalniic  surgery,  but,  as  tho  title-page 
explains,  is  a  description  of  operative  measures  recom- 
mended and  performed  in  the  great  eye  clinic  of  Vienna. 
Those  who  have  ever  taken  out  a  post-graduate  course  in 
this  world-famous  clinic  will  be  glad  to  have  the  methods 
which  tliey  learnt  there  kept  fresh  in  their  inomory,  and 
those  who  have  not  enjoyed  tho  same  advantages  will  In 
glad  to  read  the  descriptions  of  tho  operation  which  arc 
usually  performed  at  this  clinic.  We  may  say  at  once  thai 
tho  measires  described  in  this  hook  are  all  of  them  sound  in 
tlieorv;  tho  degree  of  success  attained  depends  upon  tht 
individual  .surgeon,  and  the  results  very  often  on  the  docilit] 
and  lii-liaviour  of  the  patient.  It  is  interesting  to  see  hon 
large  u  phico  local  nnai'sthesia  takes  in  ophthalmic  surgei-j 
in  \ienna;  there  seems  to  be  little  that  cannot  be  doni 
under  a  hical  niiaesthetic,  even  Kriinlein's  operation 
Meller  rightly  insists  on  a  thorough  knowledge  of  genero 
KUigical  principles  in  aiiMino  who  coiitoniplnteM  taking  <|| 
tho  (itinly  of  oplilhaliiiic  surgery,  and  observes  that  attend 
unco  at  operations  as  assistant  helps  the  bi'ginner  miiterially 
The  in.strnctiou  given  coiiiprises  the  correct  deinonstiation  o 
the  proper  method,  nnd  the  analysis  of  accidents  and  iiiig 
takes.  Wo  are  glad  to  see  that  throughout  the  book  dui 
recognition   is  given   to  this  last  matter. 

Thn  I  est  of  tlio  wcuk  is  thoroughly  sound,  though  some  0 
the  descriptions  will  hardly  coiiiiiieiid  themselves  to  surgeoa 
in  this  country;  hiiili,  for  iiistiiiice,  as  the  use  of  tho  ker|| 
t<iiiMi  for  making  the  sectiini  iii  ii  iilectoiiiy  for  gUiiKxima,  nil 
tho  ailvico  given  on  page  205  that  when  the  knife  has  bel 
Introduced  for  the  set  tioii  in  cataract  cases  with  the  cuttil 
edge  doHiiwards,  if  recoguii'.eil  imnii'diiitely  after  tho  poij 
of  the  knife  enters  the  anterior  cliamber,  the  couiito 
puncture  should  he  coinpli'teil  and  the  liliido  of  the  kwiE 
rotated  ns  r|uiekly  us  (Htssible  180  degrei«  in  its  long  axif 
so  tliol  its  ivlgo  jieconies  directed  upwards.  Meller  slat 
that  the  i|ulck  rotation  preventJi  the  escape  of  the  a(|U<Miid 
nnd  that  turning  the  knife  lii  the  wound  is  without  dif 
turhiiig  ( (>iisiM|uences ;  we  ciinfess  that  wo  have  never  trit 
this  inanoMivie  and  WO  should  ho  sorry  to  have  to  iiniU 
tnkn  It. 

The  hiMik    i*  w«<ll  printed   ami   the   illuNlratioiis  are  v( 

A    llmiillionli   i>(  (lio  Niirglral  Oi»'Mll<in>  nn 
»  II-  |.ts.li»rl  tit  ll.r  !    Kve  rlliii".  |ttil>rr»Hy  I 

■    ,       ■    ,  ,,,       V    ■■      .  ■■   .         ■         T'-r   (   ,,111101 


DBC. 


1923I 


REVIEW3. 


[Tire  Bsmsw  t  rt  ^  n 


good;  the  translator  might  have  taken  more  pains  to  make 
Ills  English  oasv  reading;  witliout  being  ovor-fastidious 
about  split  infinitives,  a  protest  against  the  largo  number  in 
this  volume  may  be  permitted. 

One  of  the  most  useful  of  the  smaller  monographs  on  his 
nibject  to  the  ophthalmic  surgeon  is  the  handbook  ou 
Perimetry  by  Dr.  Luther  C.  Peter,  and  we  welcome  the 
appearance  of  the  second  edition.*  The  text  has  been  recast 
to  a  certain  extent ;  for  instance,  the  section  on  the  anatomy 
md  physiology  of  the  visual  pathway  has  been  transposed 
from  Section  III  to  the  opening  chapter;  this  is  an  imjjrove- 
neiit,  for  it  is  essential  for  the  student  to  get  a  good  grip 
)f  the  anatomy  and  physiology  of  the  subject  before  ho 
>nters  on  the  study  of  the  diseases.  The  new  edition  con- 
;ains  about  fifty  more  pages  and  rougUy  forty  more  illus- 
rations  than  its  predecessor.  For  those  who  do  not  already 
jnow  the  book  we  may  say  that  it  is  arranged  under  the 
bllowing  sections:  anatomy  and  physiology;  physiological 
)rinciples  and  normal  fields;  methods,  instruments,  charts, 
ind  technique  of  field  taking;  general  pathology  of  the 
isual  field;  special  pathology  of  fields;  fields  in  functional 
lervous  diseases ;  and  an  appendix.  The  contents  aro 
horoughly  up  to  date,  and  it  is  pleasing  to  find  proper 
ecognition  is  accorded  to  the  work  of  Gordon  Holmes,  Sir 
Villiam  Lister,  Traquair,  and  Sinclair,  in  advancing  know- 
jdge  of  the  cortical  representation  of  the  macula  and  in 
uantitative  perimetry.  An  extensive  bibliography  eom- 
letes  a  book  wliich  is  singularly  well  produced ;  the  paper 
nd  print  are  very  good;  there  is  a  wealth  of  illustrations. 
t  should  find  a  place  iu  the  library  of  every  ophthalmic 
urgeon. 


WOMANHOOD  AND  HEALTH. 

)b.    Christine    Motirell    has    compressed    into    her    little 

00k,    Womanhood   and   Health,'    an   enormous   amount   of 

aformation.       The    five    chapters    deal    with    reproduction 

rom  the  biological  standpoint,  the  organs  of  reproduction 

nd    their    functions,    menstrtiation,    the    laws    of    health 

aecially   applying   to   women,    and   suggestions   to   parents 

nd  teachers  as  to  the  methods  of  instruction  for  the  yoiing. 

'he  book   is   based   on   lectures   given   to    many   audiences 

aring  the  last  twenty  years ;  and  this  no  doubt  accounts 

)r  the  sense  of  compression   induced   in  the  reader.     Dr. 

[iirrell's  aim  is  to  give  women  sufficient  information  with 

hich  to  test   for  themselves  the  various   forms  of   advice 

ley  will   inevitably  be  given,    and  to   sejiarate  the  wheat 

X)m  the   chaff.     She   is   concerned   also  to   show   that   the 

rarage    woman     is     a     normal,     healthy    individual,     and 

I8t     the      mid-Victorian      idea     of     semi-invalidism     as 

le    usual     lot     of     women     should     be     discarded.       This 

j  lesis   is    developed    chiefly    in   the    chapter   on    menstrua- 

on,     in     which     the     investigations     of     several     women 

ictors    are    quoted    to    show    that    the    human    organism 

orks  in  a  cycle  of  three  to  four  weeks,  and  that  the  cycle 

common  to  both  sexes  and  bears  no   necessary   relation 

'  the  menstrual  period.     Rather  is  it  suggested  that  the 

jiange   in    emotional   tone    is   due   to    alteration    in    blood 

'  Iressure    and    not    to    the    onset    of    menstruation.     Some 

'  jithorities,  however,  appear  to  admit  that  "  owing  to  the 

■obable  emotional  instability  there  is  a  natural  tendency 

'  feel  sorry  for  oneself  '  "  at  the  menstrual  period,  "  and 

at  this  should  be  combated."     The  conclusion   is  drawn 

at  menstruation   should   be   regarded   in   the   same   light 

the  other  recurring  functions  of  the  body,  such  as  .sleep, 

e  taking  of  food,  or  the  daily  action  of  the  bowels,  all  of 

tijch   aro   not   considered    to    imply    any    indisposition   or 

iparture    from    normal    health.      "  It    is    of    the    first 

iportance  that  women  should  recognize  that  they,  no  less 

an  men,  are  normal  healthy  individuals,"  and  "  that  the 

lotional   cycle   is   a   joint    inheritance    which    they   share 

th   men,    and    is   no    true    gauge   of    mental    efficiency." 

le    recognition    of    the    truth    of    these    propositions    is 
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regarded  as  important  because  in  these  days  so  many 
women  have  to  compete  for  work  in  the  open  market,  and 
menstrual  disability  would  prove  an  insuperable  obstacle 
to  their  success.  Dr.  Florence  Meredith  of  New  York  ia 
quoted  as  reporting  that  dysmenorrlioea  has  decreased 
enormously  in  recent  years,  and  tho  decrease  is  attributed 
to  (1)  improved  attitude  of  mind,  (2)  increased  general 
activity  with  no  remission  during  the  period.  How  small 
the  effect  of  menstruation  need  be  on  the  general  activities 
is  shown  by  the  fact  that  the  majority  of  women  find  that 
they  can  continue  to  take  baths  during  the  period  without 
any  ill  effect  and  with  much  additiimal  comfort. 

Notwithstanding  these  views  Dr.  Murrell  seems  at 
times  to  be  stricken  with  the  thought  that  things  are  not 
quite  so  simple  with  women  as  with  men,  as  when  she  states 
that  the  gradual  cessation  of  the  powerful  ovarian  hormone 
at  the  climacteric  "  tends  to  produce  a  tcm]K)rai-y  emotional 
instability  of  depresssion.  This  depression  is  much 
diminished  if  its  cause  is  understood,  and  at  its  worst  it 
need  only  be  regarded  as  a  dark  tunnel  through  which 
the  woman  must  pass  in  order  to  emerge  into  the  calm 
daylight  of  peaceful  later  years." 

Dr.  Murrell  gives  much  sound  advice  on  the  laws  of 
health  applying  to  women,  though  the  modern  scientific 
prohibitionist  may  object  to  her  statement  that  '"  alcohol  is 
a  stimulant,  and  should  only  be  taken  as  such."  In  the 
chapter  on  instruction  for  the  young  a  difficult  subject  is 
tactfully  dealt  with. 

COLITIS. 

Lcs  Colitcs'  contains  the  collected  instruction  given  in  a 
course  of  lectures  at  the  Bcaujon  Hospital,  Paris,  under  the 
direction  of  Professor  VhVL  C'ahxot,  who  has  written  an 
interesting  introduction  and  himself  describes  amoebic  and 
other  parasitic  forms  of  colitis.  He  argues  that,  contrary 
to  some  suggestions,  tho  colon  has  distinct  uses,  tho  right 
or  proximal  segment  being  responsible  for  absorption  and 
the  left  or  distal  portion  for  the  accumulation  of  faeces,  and 
that  from  a  pathological  point  of  view  there  may  be  right- 
sided  or  left-sided  diarrhoea  or  constipation  ;  in  stasis  of  tho 
contents  in  the  left  colon  (Hurst's  dyschesia)  there  is  a 
remarkable  freedom  from  symptoms,  in  contrast  t*)  the 
definite  manifestations  associated  with  right-sided  stasis. 
In  describing  Bauhin's  valve  at  the  junction  of  tho  small  and 
large  intestines.  Professor  Carnot  refers  to  the  muscular 
sphincte.  described  in  1902  by  an  anatomist  of  the  name  of 
Elliot  Keith,  thus  recalling  two  distinguished  members  of 
the  British  school. 

The  specific  infective  and  toxic  forms  of  colitis,  including 
typhoid,  paratyphoid,  bacillary  dysentery,  uraemic  and 
mercurial  colitis,  are  summarized  by  Dr.  P.  Hahvikb,  who 
remarks  that,  whereas  an  anti-Shiga  serum  is  effective,  no 
benefit  can  be  expected  from  an  anti-Flexncr  serum.  In  this 
writer's  account  of  the  various  forms  grouped  together  as 
cryptogenic,  the  condition  commonly  though  inaccurately 
known  as  mucous  colitis  is  described  under  the  cumbrous  if 
more  correct  name  of  muco-mcmbranous  colopathy,  and 
among  the  numerous  causes  mentioned  im()ortance  is 
attached  to  lesions  of  the  fenuile  sexual  organs.  Tho  treat- 
ment is  discussed  under  the  thn^  heads  of  tho  syndrome,  tho 
etiological  factors,  and  the  painful  crisis:  for  the  constipa- 
tion, which  with  the  mucous  casts  and  the  pain  constitutes 
the  three  cardinal  manifestations,  irritating  purgatives 
and  laxatives  aro  held  to  be  contraindicated  and  the  use  of 
enemas  rarely  desirable,  though  the  Plombiores  treatment 
is  approved.  Recto-sigmoiditis  is  considered  by  Dr. 
Fbiedel,  and  the  surgical  complications  of  colitis,  which 
as  compared  with  appendicitis  rarely  attract  attention,  are 
detailed  by  Dr.  G.  LAlinF.NN0i3 ;  they  include — first,  acute 
lesions,  such  as  severe  haemorrhago  which  may  be  success- 
fully treated  bv  timelv  caecostomy,  and  suppurative  peri- 
sigmoiditis; and  seondlv,  chronic  conditions  such  as  con- 
BtTpation  (in  connexion  with  which  Sir  Arhuthnot  Lane's 
total  colectomy  is  critically  considered),  pericolitis,  and 
megacolon. 

This  concise  handbook  may  be  recommended  as  a  dear  and 
useful  guide  on  this  subject. 


'Les  Colites.     Par  V.  Carnot.   P.   Harvier    B.  Fri^cl  et  G.   I^rtlennot^^ 
Palis  :  J.  B.  naiUiere  et  Fils.    1923.    (Demy  8»o,  pp.  .iM ,  ^    K 
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ox  SUICIDE. 
In  his  pamphlet  on  suicide,'  wliich  forms  one  of  the  supple- 
ments issued  from  time  to  time  by  the  Monatsschrift  fiir 
Psychiatiie  und  Xeurologic,  Dr.  R.  Weichbuodt,  who  is 
attached  to  the  Frankfort  University  Clinic  for  Psychiatry 
and  Xei-vous  Diseases,  has  collected  statistics  showing  that 
there  has  apparently  been  a  great  increase  in  the  number  of 
suicides  since  statistical  inquiries  on  this  subject  were  first 
instituted  nearly  a  hundred  years  ago.  During  the  period 
1370-1900  the  number  of  suicides  in  Austria  rose  from  1,560 
to  4,215,  in  Italy  from  836  to  2,040,  in  France  from  4,490  to 
8,926.  in  England  from  1,495  to  2,896,  in  Switzerland  from 
321  to  746,  in  Belgium  fnmi  367  to  786,  in  Denmai-k  from 
505  to  550,  and  in  .Spain  from  112  to  118.  Norway  was  the 
tudy  country  which  showed  a  slight  decrease — namely,  from 
128  to  117.  The  difference  in  the  tendency  to  suicide  of  the 
various  races  is  shown  by  calculating  the  relation  of  the 
number  of  suicides  to  the  population.  Thus  to  every  million 
inhabitants  in  Denmark  there  were  224  suicides,  in  Switzer- 
land 225,  in  France  222,  in  Cicrmauy  207,  in  lUissia  31,  and 
in  Spain  only  21.  The  author  believes  that  economical 
causes  are  chiefly  responsible  for  the  apparent  increased 
frecpieucy  of  suicide.  Formerly  suicides  were  much  more 
frequent  among  men  than  among  women,  the  proportion  of 
male  to  female  in  the  nineteenth  century  being  four  to  one. 
In  the  last  thirteen  years  before  the  war,  while  the  number 
of  suicides  among  men  increased  by  only  20  per  cent.,  the 
increase  among  women  was  70  per  cent.,  corresponding,  as 
ho  as.serts,  to  the  increase  in  the  ntimber  of  women  who  had 
taken  up  some  profession  or  trade.  During  the  war  decrease 
in  the  number  of  suicides  among  men  was  accompanied  by  a 
steady  increase  among  women,  so  that  by  1918  there  were 
63.4  suicides  among  women  to  every  100  suicides  among  men. 

As  regards  the  influence  of  climate  on  the  frequency  of 
suicide,  Montesquieu's  statement  that  more  persons  kill 
themselves  in  the  winter  than  in  the  summer  is  held  to  bo 
disproved  by  statistics,  which  show  that  the  number  of 
suicides  increases  in  the  spring,  reaches  its  acme  in  May  and 
Juno,  and  sinks  to  its  lowest  level  in  December  and  January. 

In  discussing  the  relation  of  suicide  to  insanity,  Dr. 
■Wcichbrodt  remarks  that  though  a  certain  number  of 
suicides  are  of  unwiund  mind,  a  study  of  the  literature  and 
his  own  observations  have  convinced  him  that  the  estimate 
of  one-third  is  much  too  high,  as  in  a  large  number  of 
suicides  it  lias  not  been  possible  to  find  any  psychical 
rdiiiormalities.  In  conclusion,  lie  maintains  that  the  best 
pi'iphylnxis  of  suicide  consists  in  n  sound  ethical  education 
ot  homo  and  at  scliool,  and  that  the  frwjuency  of  suicide 
among  tlio  mentally  unstable  can  bo  reduced  by  early 
pxychiulric  irvutiiieiit. 


DACTEHIOLOGV. 
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obj.tt  IB  fo  provide  n  key  to  tlio  ilassificution  of  (>i'giiiii>,nis 
boliitiginf;  to  tlie  bclii^/omyooliN.  'J'lifiiigli  it  is  ba^od  piin- 
■ipnlly  on  the  work  of  ijio  Soilolv  of  AiiiorioHii  Itactorio- 
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this  confusion  is  seen  in  assigning  Z?.  murisepticus — tha 
causative  organism  of  swine  erysipelas — to  the  genus 
Pasteurella,  from  which  it  is  clearly  separated  by  nuu- 
phological,  cultural,  fermentative,  serological,  and  patlio- 
genic  characteristics.  In  spite  of  its  numerous  shoit- 
comings,  however,  which  are  inevitable  in  such  a  subject 
as  this,  the  book  has  much  to  recommend  it,  and  any 
criticisms  we  have  put  forward  are  intended  more  in  a 
constructive  than  in  a  destructive  sense.  There  is  no 
doubt  that  such  a  work  is  badly  needed — not  so  much  bv 
those  engaged  in  clinical  bacteriology  as  by  those  who  aio 
commencing  to  study  bacteriology  as  a  pure  and  not  as  an 
applied  science.  Just  as  in  botany  one  can  with  the  aid  of 
Hooker  determine  by  examination  of  a  flower  the  gcn\i 
to  which  it  belongs,  so  now  is  it  possible  with  this  manual 
to  assign  an  unknown  bacterium  to  its  proper  genus.  W  t 
congratulate  the  authors  on  their  attempts  to  solve  au 
extremely  difficult  problem;  their  work  will  go  far  to  lift 
bacteriological  classification  from  the  chaos  in  which  it 
is  at  present  and  to  place  it  on  a  sound  footing. 

The  book  Bacteriologij,'  "  a  study  of  micro-organisms  and 
their  relation  to  human  welfare,"  appears  to  have  had  it{ 
origin  from  a  conversation  held  early  in  1916  between  the 
two  Drs.  Co.vN,  which  led  them  to  conclude  that  a  work 
dealing  with  general  bacteriology  and  its  applications  tc 
all  branches  of  science  was  wanted.  The  requirements  ol 
the  medical  student  have  been  well  attended  to  by  mcdica. 
bacteriologists,  as  is  witnessed  by  the  booksellers'  lists 
for  there  are  big  books  and  little  books  in  great  numbers 
The  small  group  of  micro-organisms  capable  of  causing 
human  disease  aro  undoubtedly  of  great  importance,  but 
they  are,  after  all,  a  very  small  part  of  that  vast  ntnubei 
of  microscopic  creatures  without  whoso  assistance  anima 
life  on  this  planet  would  be  impossible.  Human  wolfan 
depends  on  tho  benefit  wo  derive  from  this  larger  grouj 
just  as  truly  as  human  disease  on  tho  nienaco  of  th( 
smaller  pathogenic  group.  The  book  has  not  been  wiittoi 
specially  for  medical  students,  but  it  contains  sevei 
chapt<.'rs  on  pathogenic  organisms;  a  detailed  descriptioi 
of  individual  bacteria  is  not  given,  and  the  subject  i 
dealt  with  in  an  elementary  and  general  fasliion.  A  muel 
larger  part  of  the  book  is  devoted  to  such  subjects  a 
micro-organisms  in  relation  to  tho  fertility  of  the  soil 
tho  part  played  by  bacteria  in  the  dairy  industry,  baeterii 
in  relation  to  plant  disoasos,  and  the  functions  of  micro 
organisms  in  tho  nuiinifacturo  of  alcoholic  beverages,  breai 
making,  tho  manufacture  of  viiu-gar,  and  the  treat inoiit  o 
fodder.  Thus  a  very  wide  field  is  covered.  The  descriji 
tions  are  clear  and  concise  and  eminently  readable.  Whei 
the  authors  descend  from  tho  general  to  tho  particula 
tlioir  detail  is  not  always  accurate,  as  for  iii-tanco,  th 
roniark  cm  ipago  134,  "  There  is  considerable  evidence  thn 
long-chaiu-formiiig  streptixocci  in  milk  nro  pathogeni 
forms."  Tho  majority  of  tho  illustrations  of  bacterir 
bavo  littlo  valM(>  and  mniiy  «ill  bo  a|>t  to  give  an  orionooU 
iiuprossiou  to  roadors  who  have  never  looked  down  a  micro 
scope.  It  is  a  pily  also  that  the  authors  cannot  nuiko  u 
their  minds  wholhor  to  employ  the  Fiilirenhoit  or  centi 
grade  tomperatiire  scale;  in  somo  places  tlioy  tiso  one 
olsewhoro  tlio  other.  'J'liese,  however,  nro  criticisms  c 
detail,  and  ono  need  iKit  bo  tmi  punctilious  nbo\it  dotai 
ill  a  book  the  main  objocl  nf  which  is  to  present  a  brut' 
iiiid  general  survey  of  (he  arlivities  of  biKleila  in  iialur 
and   industry. 


PLANT  nioLor.Y. 
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onco  that  the  book  admirably  fulfils  its  purpose,  and  that  it 
may  be  read  by  others  «ith  both  interest  and  profit.  The 
author's  style  is  so  clear  and  easy  that  even  tho  beginner 
can  easily  understand  the  many  technical  words  so  terri- 
fying to  tho  uninitiated,  tho  derivations  of  tho  scientific 
terms  being  given  as  footnotes.  At  the  end  of  each  chapter 
instructions  for  practical  work  are  set  forth,  making  tho 
book  useful  to  teacher  and  student  alike. 

Written  from  the  physiological  standpoint,  only  such 
Bnatomical  details  are  given  as  are  necessary  to  understand 
the  functions  concerned.  This  is  as  it  should  be.  The 
student  is  but  too  often  overloaded  with  a  mass  of  purely 
anatomical  detail,  resulting  first  in  lx>rodom  and  ending 
ultimately  in  aversion,  because  the  bearing  of  such  details 
upon  their  ultimate  studies  is  uot  only  difficult  to  com- 
prehend, but  also  very  fiequeutly  as  difficult  to  justify. 

More  and  more  are  biological  processes  finding  their 
applications  in  clinical  medicine.  A  book  such  as  Mr. 
Tansley's,  by  stimulating  general  interest,  makes  such 
applications  easier  to  imagine.     The  earlier  chapters  give 

lucid  account  of  the  elementary  facts  of  biochemistry. 
In  other  parts  the  curtain  is  lifted  sufficiently  to  give  to 
the  intelligent  beginner  a  glimpse  of  the  philosophical 
problems  with  which  the  science  of  biology  teems.  For 
example,  the  origin  and  evolution  of  the  soma  and  of  sex 
are  described  in  a  series  of  organisms  commencing  with 
ChUiiniiilomonas  and  terminating  with  Vohoj:.  This  is 
followed  by  an  account  of  the  nature  and  significance  of 
the  differentiation  of  the  male  and  female  gametes. 

Sufficient  has  been  written  to  indicate  the  general  scope 
Df  the  book.  It  is  obviously  the  work  of  an  author  having 
the  somewhat  rare  ability  of  combining  scientific  knowledge 
with  simplicity  of  ex]xisition,  and  of  looking  at  his  subject 
From  the  points  of  view  of  both  teacher  and  student. 


NOTES  ON  BOOKS. 

Life    Movements   in  Plants,    by    Sir  J.  C.  BOSE,    has    been 
Issued  in  three  parts,  and  we  are  here  concerned  with  the 
third  and  fourth."'   The  movements  of  plane  organs  under  the 
ihangiug  forces  of  the  environment  are  mostlj' the  eflfects  of 
variation  of  temperature,  of  the  stimuli  of  contact,  of  gravity, 
Ud  of   light.      The  reactions  are  identical,   whatever  the 
nature  of  the  stimulus,  but  vary  with  its  intensity,  and  with 
'Jie  physiological  condition  of  the   tissue.      In  the  normal 
State  the  response  is  by  contraction,  in  the  flaccid  or  subtonic 
;ondition  by  expansion  or  turgescence — a  species  of  erection 
leading  to  reversal  of  the  direction  of  movement.    With  a 
leeble  stimulus  an  expansive  reaction  is  induced,  in  contrast 
with  the  contractile  effect  of  a  moderate  stimulus.    In  addi- 
tion to  actual  movements,  response  to  stimulation  is  evidenced, 
ft  is  said,  by  change  in  the  rate  of  growth  and  by  electrical 
ariatiou.     Under  a  subminimal  stimulus   the  re>ponse  is 
ictrically  positive  and  the  rate  of  growth  ig  accelerated; 
11  stimulus  of  moderate  intensity  induces,  on  the  other  hand, 
k  negative  electric  variation  and  retardation  of  the  rate  of 
growth.    It  is  stated  that  when  a  plant  organ  is  subjected  to 
|i, strong  stimulus  it  exhibits  a  series  of  multiple  responses. 
'n  the  leaflets  of  Biophytum  there  is  a  long  refractory  period 
ind  the  response  is  on  the  "  all  or  none  "  principle.     A  single 
loderate  stimulus  gives  rise  toa  single  response,  and  a  strong 
itimulus  causes  a  series  of  responses.    The  book  contains 
lescriptions  of  numerous  experiments;  in  one  the  leaf  stalk 
1  the  nasturtium  was  seen  when  placed  horizontally  to  begin 
bend  upwards  in  the  course  of  a  few  minutes ;  the  problem 
r'»as  to  identify  the  particular  group  of  cells  whose  a<;tivity 
nduces  this  change,  and  the  nature  of  the  stimulus.     Usiug 
in  extremely  fine  pointed  electrode,  insulated  except  at  the 
ixtremc  tip,  the  author  sought  to  ascertain  the  electrical 
i:ondition  of  the  leaf  stalk  at  varying  distances  from  its  sur- 
lacc.    With  the  stalk  in  a  vertical  position  the  galvanometer 
fihowed  no  reaction  at  whatever  depth  the  electrode  was 
.  inserted,  but  in  the  horizontal  position  a  marked  galvauo- 
juetric  response  occurred  in  the  layer  of  cells  characterized 
by  the  preseuce  ot  starch  granules.     The  author  correlates 
ho  development  of  the  electro-negative  comlitiou  with  the 
lisplacemcnt  of  the  starch  granules,  as  the  vertical  position 
vas  gradually  changed  to  the  horizontal.     Other  problems 
ovestlgated  were  the  existence  of  tissue-tracts  analogous  to 
lerves,  tho  possibility  ot  the  transmission  of  excitations  to  a 
listance,  and  the  efifects  of  poisons  aud  anaesthetics. 


"Life  Movimntsiii  I'lnnm.  By  sir  JaKiidia  C'luimlil- Hose,  Kt  .  M.A.. 
'.Sc..  Lr,.I\.  F.n.S.,  C.S.I. ,  C.I  E.  TraneacUons  Hose  Insiitule:  Vols.  Ill 
nd  IV.  ISZa,  1921.  London  and  Bombay :  Lougiiiau3,  Green  aud  Co.  1923. 
Jemy  8vo,  pp.  xx  +  902 ;  327  figures.    206.  net.) 


Applied  PstjcJiology  for  Nurses,^-  by  Dr.  Donald  A.  Laird, 
Assistant  Professor  of  Psychology  in  the  University  of 
Wyoming,  as  an  introduction  to  applied  psychology  is  the 
best  book  which  has  come  under  our  notice,  and  if  each 
nurse  were  advised  10  read  it  before  completing  her  training 
many  nurses  and  patients  would  be  the  happier.  The  book 
is  a  successful  attempt  to  select  from  the  vast  literature  of 
psychology  such  facts  as  will  be  of  most  immediate  aid  to 
nurses  iu  understandiuy  their  patients  and  themselves  as 
organisms  that  act,  think,  and  feel.  It  is  divided  into  foui 
parts  and  has  an  index.  The  first  part  is  introductory  ;  the 
second  deals  with  the  biological  louudations  of  behaviour; 
the  third  considers  the  practical  applications  of  the  results 
of  biological  adaptations ;  and  the  fourth  gives  a  brief  account 
of  mental  hygiene  esiiecially  with  reference  to  the  nation. 
AH  the  parts  are  well  wriiteu  and  clearly  presented,  with  an 
occasional  lightness  that  will  refresh  the  reader.  At  the 
end  of  each  chapter  is  a  list  ot  topics  for  discussion  in  the 
form  of  questions  which  test  the  reader's  memory  aud  mental 
agility. 

Dr.  Leonard  Williams  has  revised  the  text  of  his  well 
known  Jlinor  Maladies  and  their  Treatment  for  the  fifth 
edition,!'  issued  this  autumn.  Ihe  chapter  on  minor 
glandular  insufficieucies  has  been  practically  rewritten,  as 
was  necessai-y  owing  to  the  great  progress  iu  endocrinology 
which  has  taken  place  in  the  last  four  or  five  years.  The 
author  insists  on  the  necessity  ot  bearing  in  mind  the 
impoitanc  fact  of  the  inteixlependeuce  of  the  glands  which 
constitute  the  system.  We  have  no  doubt  that  the  book  in 
this  new  edition  will  continue  to  command  the  approval 
of  the  profession. 

"Applied  Psijclwlom /or  yursc<:.  By  Donald  A.  Laird.  Philadelphia  and 
Lond.  n  :  .1,  B.  Lippiiicotfc  Couiwny.  1923.  (Demy  8vo,  pp,  ix  -i-  23j;  49 
illustraiioQS,    10s.  6d.  net.) 

"Minor  Maladi's  and  their.Treatnunt.  By  Leonard  Williams,  M.D. 
Fifth  edition.  192S.  London  :  Bailliere,  Tindall,  aud  Cox.  (Crown  8vo, 
pp.  xiii  -1-  414.    7s.  6d.  nt- 1 ) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Gas-fire  Accessor ;/, 
Maitt  users  of  gas  fires  place  a  pan  of  water  in  front  of  tho 
stove  in  the  belief  that  the  dryness  of  the  air  which  results  trom 
the  burning  of  gas  and  which  may  cause  parchmg  of  the  throat 
and  irritation  of  the  eyes  is  thereby  diminished.  The  probabi.ity 
is,  however,  that  any"  vapour  which  arises  from  the  water  so 
placed  is  sucked  into  the  lire,  and  does  not  get  into  the  atmo- 
sphere of  the  room  at  all.  X  patent  automatic  device  called  the 
"  Oxynydor  "  has  been  placed  upon  the  market  by  the  Yorkshire 
Steel  Company,  Limited  (30,  Holboni,  London,  E.C.),  wherein  the 
open  pan  of  water  is  replaced  by  a  more  scientific  but  not  much 
more  elaborate  contrivance.  It  consists  of  a  small  glass  cistern 
placed  on  a  saucer  at  the  side  of  the  liie.  Projecting  from  the 
saucer  is  a  long  bar  of  asbestos  ruimiug  horizontally  in  front  of 
the  fire.  The  cistern  is  filled  with  water,  and  withm  a  few  minutes 
of  the  lighting  of  the  fire  a  small  stream  of  vapour  issues  from  a 
diffuser  at  the  top  of  a  vapour  column  parallel  with  the  cistern. 
This  vapour  goes  out  into  the  room  aud  moistens  the  air.  The 
room  can  be  perfumed  iu  this  way  if  desired,  or  a  deodorizer  can 
be  used  We  have  seen  the  arrangement  demonstrated,  and  it 
appeal's  to  do  what  is  claimed  for  it.  It  is  applicable  to  electric 
fires  and  it  may  find  a  use  in  sick-rooms  aud  even  in  hospitals 
as  a  means  of  doing  away  with  almost  the  only  disadvantage  of 
gas  or  electric  heating  as  compared  with  the  open  coal  tne. 


St.  Dunstnn's  CUiiica!  Thermometer. 
The  purchaser  of  a  St.  Dunstan's  clinical  thermometer  will  provide 
himself  with  two  sources  of  satisfaction.  In  the  firel  place  he  will 
contribute  to  the  support  of  an  admirable  institution.  One-half  of 
the  protiis  from  the  sale  of  the  thermometer  goes  to  the  tunds  ot 
St  Dunstan's.  Secondly,  he  will  possess  an  extremely  ingenious 
instrument.  This  method  for  keeping  a  tlieimomcLer  constantly 
in  a  sterilizing  solution  is  the  invention  ot  Dr.  A.  McDonnell.  Iho 
case  consists  of  a  double  tube,  the  inner  tub<>  being  made  ol  glass 
and  the  outer  of  metal.  The  lowei-  end  of  tho  glass  tube  is  rendered 
waU>rtight  bv  means  of  an  indiaiubber  plunger  which  is  twisted  and 
compressed  liv  a  screw.  The  upper  end  of  the  tube  is  closed  by  an 
enlargement  of  Ihe  upper  end  of  the  thermometer  lilted  with  an 
iudiarubbcr  band.  The  gla.ss  tube  is  disconnected  for  hllmg,  and 
inserted  up  to  its  middle  in  the  disinfectant  solution  the  possessor 
mav  prefer.  A  finger  is  placed  over  the  exposed  end,  and  the  tube 
withdrawn  half-tilled  with  disinfectant.  , A  small  piece  of  rubber 
Tube  mside  the  glass  case  receives  the  bulb  of  the  hermometer 
and  prevents  contact  with  the  case.  A  small  nut  lixcs  the  glass  case 
to  the  metal  tube.  It  is  slated  that  the  maikings  on  the 
thermometer  are  permanent  and  will  not  be  washed  off  by  the  dis- 
infecUnt,  whether  carbolic  acid  1  in  20  or  mercury  perchloride 
1  in  1  000  The  thermometer  case  is  no  thicker,  and  very  HI  tie 
lonecr'than  an  ordinary  case,  and  is  supplied  with  a  P~;ket  dip. 
MeKt  J  J.  Hicks  are- the  makers  of  tho  uistrument.  The  pr«» 
is  6s.  6d. 


1052    Dec.  I,  1923! 


THE  FATE  OF  IiAVOISIEK. 
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THE  FATE  OF  LAVOISIER. 

Abe  all  the  famous  sayings  to  be  discredited? 

AVe  are  told  that  the  French  Guards  at  Foutenoy  did  not 
refiuest  the  English  to  fire  first,  that  Wellington  did  not  C17 
"  Up,  Guards,  and  at  'em!  "  nor  Cambronne  "  The  Guard 
dies  but  does  not  surrender,"  at  Waterloo.  Recently 
several  attempts  have  been  made  to  prove  that  the  famous 
saying  to  the  effect  that  the  French  Republic  had  no  need 
of  savants  was  apocryphal. 

A  note  published  on  October  20th  (p.  727),  in  which  we 
quoted  from  the  author  of  the  paper  under  notice  a  list  of 
martyrs  to  science  containing  the  name  of  Lavoisier,  has 
brought  us  the  following  letter  from  Dr.  Arthur  Lynch : 

"  When  an  error  cither  in  history  or  in  science  is  repealed  often 
enough  it  obtains  a  sort  of  official  consecration,  but  that  is  not 
quite  the  same  thing  as  the  trutli.  This  is  apropos  of  your  notice 
of  Mr.  Harry  Cooper's  article,  in  which  Lavoisier  is  included 
amonjg  the  martyrs  to  science.  That  was  not  the  case.  The  great 
chemist  was  executed  as  a  '  proGteer."  He  had  married  the 
daughter  of  a  banker  to  whom  public  taxation  had  been  farmed. 
The  Revolutionists  were  very  bitter  against  this  class,  and  it  was 
in  spite  of,  and  not  because  of,  Lavoisier's  achievements  in  science, 
that  he  was  guillotined.  What  then  becomes  of  the  famous  saving 
•The  Republic  has  no  need  of  savants'?  Nothing  becomes  of  it, 
for  it  was  never  uttered.  It  was  invented  in  a  style  the  secret 
of  which  is  still  not  lost  by  the  Royalists,  and  used  for 
propaganda." 

We  arc  disposed  to  agree  that  Lavoisier  was  executed 
along  witli  the  other  farmers-general  because  he  was  a 
farmer-general.  Hut  we  are  not  on  that  account  compelled 
to  accept  Dr.  Lynch's  sweeping  denial  of  the  story  that 
the  infamous  Coffinhal,  vice-president  of  the  Revolutionary 
Triliiinal,  dismissed  the  illustrious  chemist's  i)lca  for  a  fort- 
night's respite  with  the  words  "  The  Republic  has  no  need 
of  savants  or  of  chemists."  There  is  very  respectable  and 
alnio>t  contemporary  authority  for  it  and  indeed  every 
Iiiobubility  that  tlie  reply  was  actually  uttered. 

The  Farmers  of  the  Revenue,  of  whom  Lavoisier  was  one, 
were  ordered  by  the  Convention  to  produce  their  accounts. 
To  do  so  fully  was  difficult  or  impossible  because  a  great 
many  of  the  necessary  documents  had  been  destroyed  in  the 
distiirbunces  of  tin-  earlier  days  of  tiie  Revolution.  In  1794 
tlicy  were  arrested  but  allnwrd  access  to  tiieir  papers;  they 
offiie-d  to  pay  22  million  livres,  but  in  vain.  Thirty-five 
of  them  were  brought  bcfon-  tlic  Tribunal  and  ciindeinned  to 
death.  The  only  charge  that  was  at  all  seriously  examined 
was  that  of  liaving  wntiTrMJ  tin;  tobacco,  of  which  they  hud 
tlif  monopoly,  and  thereby-  it  is  to  bo  sup[)(iscd-  liaving 
aided  tho  eiiemieg  of  France.  They  had  <lono  nothing 
wnrlliy  of  death,  but  tliey  were  "  aristocrats  "  and  riili 
and  their  estates  were  to  bi-  confiscnted. 

In  Volume  XIV  of  the  I'rocis  famcux  juiji's  uvnnl  ct 
ill  iniit  la  Kcvolution,  par  le  citoyeii  Dese.ssuils.  published 
III  1797  (only  three  years  after  Lavoisier's  death),  wo  have 
nil  almost  conleniporary  mroiint  of  the  lirciimstiinee.s. 

Viic-presidi'iit  ('offinlml,  wlio  was  the  judge,  «as  one  (.f 
Itnbi'spic-rrc'ii  ndlicrents  up  to  the  vr-ry  last,  and  of  RoIms- 
jiierni  wo  ore  told  that  il  was  notorious  Hint  In-  hated  men 
of  liilent  and  ntill  more  nun  of  gciiiii.s,  and  llinl  it  uns  to 
lliii  pnHsion  llint  Lavoisier  owed  his  death.  Marat  also 
lind  u  fierce  griidgo  agniiisl  Lavoisier  as  a  mnn  of  seionee, 
ii«  .Mirlicli't  ilinlinrtly  stntea, 

"  Thl.  ((rr«l  r.v..liiii(,nl.t,,"  (in  nclincf)  "  LavoUUr,  wniild  nnl 
li«<f  t)Mn  kIiIo  to  iiiiikn  hill  revoliilUm,  hnd  lin  nnl  hcni  rirh.  Il 
,,.  (...  ,1...  ,  ,.j..,  ,|.,.  ,  ,.  ),„,|  ,|,..,r,„|  to  |,r  a  fiiiincr  of  the 
j  I        !  .,  iiiff  ill  tliii  mpmily  a  fixnl  i.iiiilt, 

'  "d   linpokit,    inalnl'iiiiiitiK   Ibnt   llio 

['■'."•      '"'    ''  ■'"   'II"  1111  liinu,    wniilil    liirriiaao.      Wlii'ii   iippoliilfd 
l-y^   l.irij.,1.    .li,...i„r    i,f    III,,    powdor  in«((ii«lnr»,    ho    iil><,h,h<d    llio 
''    "'-'■"'    'f    untililiiK    III"    nllmi    In    f|iiMil    of    knilpilio. 
^       "n  tlmii  ihn  cithrr  furinirn  of  IIik  rcrcnu'' 
I  in   wl.nio  of   ilin   Inn   ii«iiir«l   milnmsilT   of 

'■"••'  ■      •'"  •l»l".     Ho  hud  lakxn 

'    for    llir    »ii1iil,iiiv    (,r 

■''llxd   111"   iiiiuKltiiiliniin 

iliai   liml  l,<'i.|i  lirmpi'd 

■'    lli<-    Ililiorflili       tIii-T 
"  '  ■       (  M  a  I  n  I  ,       .  ' 
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world,  never  thinks  of  flying.  He  could  never  gue^s  the  fatal 
stupidity  that  could  deprive  science  and  mankind  of  so  precious 
a  life.  And  yet  hatred,  fomented  by  Marat,  increases.  He  had 
been  unable  to  annihilate  Newton;  so,  to  console  himself,  be  is 
determined  to  destroy  the  Newton  of  chemistry." 

According  to  Michelet,  Marat  held  a  theory  of  light 
which  was  to  overthrow  Newton's,  but  the  French  men  of 
science  easily  disproved  it.  As  Lavoisier  was  the  most  dis- 
tinguished man  of  science  in  France,  Marat  had  a  spite 
against  him.  Michelet,  of  course,  was  an  apologist  for  the 
revolution  and  anything  but  a  Royalist.  He  does  not  refer 
to  the  saj-ing,  "  The  Republic  has  no  need  of  savants!  " 
But  he  is  clearly  of  the  opinion  that  Lavoisier  wa's  guillo- 
tined because  Marat  hated  liini  as  a  mnn  of  science.^  It 
may  be  objected  tliat  Marat  was  murdered  ten  months  before 
the  death  of  Lavoisier;  but  his  influence  survived  him. 

As  soon  as  Lavoisier  was  ordered  to  be  sent  l>efore  the 
Rcvolutionarj-  Tribunal,  he  foresaw  the  fate  which  awaited 
him  and  asked  for  a  fortnight's  respite.  ''  I  need  this 
time,"  said  he,  "  to  complete  some  necessary  experiments 
ill  some  important  work  in  which  I  have  been  engaged  for 
several  years.  I  do  not  cling  to  life,  I  will  sacrifice  it  to  my 
country."  The  brutal  Coffinhal,  says  Bescssarts,  "  this  tiger 
of  human  aspect,  made  this  barbarous  answer  to  Lavoisier: 
'  La  Rejiublique  ii'a  pas  besoin  de  savans  ni  do  chymistes: 
le  cours  de  la  justice  ne  pent  etre  suspendu.'  Thus  was 
Lavoisier  included  in  the  batch  of  (28i  farmers-general  and 
condemned  to  death  with  them  for  having  mixed  water 
and  harmful  ingredients  in  the  tobacco  which  the  farmer^ 
sold."  The  .same  writer  says  that  Lavoisier  liad  renden  d 
valuable  service  to  the  State  in  matters  financial.  He  wa- 
called  upon  in  1791  to  help  in  the  reorganization  of  the 
national  Treasury,  in  which  he  established  such  a  system  of 
accounts  that  it  was  possible  every  night  to  tell  tlio  exact 
position  of  flio  public  balances.  A  financier,  liated  by 
Robespierre  and  by  Marat,  who  had  denounced  liim  in  his 
Journal,  Lavoisier  know  well  that  to  be  accused  was  to  be 
guillotined.  Marat,  as  Michelet  says,  aspired  to  scientific 
distinction,  of  which  the  French  Academy  considered  him 
unworthy.  In  this  there  was  cause  enough  for  his  prejudice 
against  the  great  discoverer  of  oxygen.  Marat  was  un- 
fortunately a  member  of  our  profession,  and  there  seems  no 
doubt  that  he  received  tlie  d<giee  of  ^Ll).  from  the  l'niv*iK 
sity  of  St.  Andrews.'^  Maiat  did  not  pass  an  CNaiiiination  fw 
the  degree,  which  was  granted  on  the  recominendatiou  of 
two  doctors  of  medieiuo  resilient  in  Edinburgh,  and  pidbnhly 
did  not  even  go  to  St.  Andrews  to  receive  it-.  C'oftitilial  had 
been  a  medical  student,  but  he  seems  to  have  liad  no  likine 
for  the  work,  and  for  him  we  need  not  blush.  He  is  described 
as  being  particularly  repulsive  in  appearance  Mid  as  being 
ill  the  habit  of  bullying  prisoners  and  making  luiital  jestB. 
When  any  of  the  accused  attempted  to  defend  himsell 
Coffinhal  would  shout,  " 'I'ais-toi,  til  n'as  Jias  hi  i>arolel" 
(Hold  yotir  tongue,  it  is  not  your  turn  to  .speak.)  (.hi  one 
oc<  asion  ho  coudenincd  a  fencing-master  to  death,  and 
looking  hard  at.  him  he  said,  "  Wi'll,  old  cock,  iiany  fh»t' 
lliiust  if  you  can." 

Jfo  seeniH   (o   iiiive   been   a   burly   and   iiassionnle   riiffinDi 
for  when   Hiinriot,   «ho  inminanded   the  soldiers  ot   Robej- 
pierre'.s  parly,  came   to   report    his   ill  sincess,  Cnlfinlial  ill{ 
rago  and  disappniiilineiil   (liiew  him  out   of  the  MJiidow 
wav  (if  marking  disappioval  uhieh  Mils  surely  e\iessive  n' 
certiiililv    Illiliecessaiy.       Jle   escaped    ill  lest    for   11    tililC  bl 
was  not  long  iiflerwiiiils  betrnyed  and  eseeiited.     It   pnu 
with  rain  on  his  lusl  morning,  and  miiiiy  of  the  erowd  \l: 
(heir  umbrellas  to  thrust  him  lioletitly  in  the  dict.eryi 
"Ifiil   Cofniihal,    paiiy   ihiit   thiiisl    if  you   can!"      Wlli 
olhei's     shiillti'd,      "  Ciiffinhal,     Cnlfinlial,      III     ll'us     |ias 
parole  !" 

(Iiir  hchse  of  justice  may  bo  gratified   bv   rending  nf  II 
fate,    but   Hill   blood   of   all    tho   ninety-siv,    ineliidiiig   Hobi 
piei  re,    « bo    perished    in    the    alfiiir    of    'I'liei  iiiidor.    roll 
not  Illlike  up  for  (he  loss  of  the  giciil  chemist   iil   Hie  .'ige 
60.     The  siniill  gnng  of  homieidiil  faniiliis  and  inlfiaiis  w 
had  iisiirped  (oiiliol  of  the  Hepiiblie  dining  the  'J'error  liAi 
no  light  to  speak  in  her  niiiiir'.     Hefme  and  after  this  fi 
Hie  I'leiieh  Itepiililic  Hioi'oliglily  nppiei  iaieil  Hie  ini|i<irliin 
of   M  ieiii  e  111  the  Sliite. 

'  tir*    Mlilirlrl'i    llhlnry    nl    Ihr    frnirli    Hn  ■•!  ili.iii.     'J'mniiliili'll    by 

IWV..    (I,r,f,ii„n  :  Ik.hn.     KlA  )    Vi.l.  II.  |,|i,  r««>  / 
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THE  TRAFFIC  IN  DANGEROUS  DRUGS. 

EviDEXCE  coutiuues  to  pour  in  from  various  sources 
and  from  many  lands  of  the  widespread  abuse  of 
cocaine,  morpliiue,  heroin,  and  other_drugs  of  addic- 
tion, as  well  as  of  the  subtle  ramifications  of  the 
nefarious  and  highly  profitable  trade  in  these  perilous 
commodities 

In  the  Norman  Kerr  Memorial  Lecture  published 
this  week  (p.  1013)  Sir  William  Willcox  retold  to  the 
Society  for  the  Study  of  Inebriety  the  familiar  story 
of  how  the  prescription  of  diiigs  for  beneficent  medical 
purposes  has  led  to  habituation  and  abuse.  He 
endorsed  the  principles  and  administration  of  the 
Dangerous  Drugs  Act,  which  has  been  in  operation  in 
Great  Britain  since  1920,  and  added  that  other  drugs 
than  those  scheduled  in  that  Act,  such  as  veronal, 
Indian  hemp,  sulphonal,  and  even  paraldehyde  and 
chloroform,  were  Uable  to  similar  abuse  and  might  lead 
to  various  degrees  of  mental  and  physical  degenera- 
tion. A  Home  Office  Committee  is  investigatmg  the 
relative  toxicity  and  liability  to  abuse  of  cocaine  and 
l!ie  substitutes  which  have  been  suggested  to  take  its 
[lace,  and  we  publish  this  week  a  prehminary  note  by 
Mr.  E.  Watson-Williams  on  some  experiments  he  has 
i  rn  conducting  in  the  pathological  laboratory  of  the 
1  uiversity  of  Bristol  with  cocaine,  novocain,  stovaine, 
\piu,  butyn,  and  atoxodyne;  they  have  led  him  to 
;ielude  that  the  dose  that  causes  serious  symptoms 
liars  a  different  ratio  to  the  minimum  lethal  dose 
in  the  case  of  different  drugs  of  this  class.  Thus  in 
Hio  case  of  cocaine  it  would  appear  that  a  small  frac- 
tiua  only  of  the  lethal  dose  may  occasion  syncope  and 
alarming  symptoms.  He  states  that  the  proprietors 
li ave  supplied  him  with  notes  of  five  deaths  from  the 
clinical  use  of  butyn,  and  he  urges  caution  in  its 
firiplication. 

Dr.  Courtois-Suffit  of  Paris,  who  has  done  so  much 
I"  call  attention  to  the  dangers  of  cocaine,  has  recently 
|iiililished'  a  paper,  wTitten  in  conjunction  with  Dr. 
roux,  on  the  spread  of  the  cocaine  trafiic  and  cocaino- 
I  luia,  dealing  especially  with  the  social  danger  thereby 
created.  The  authors  relate  the  story  of  the  discovery 
nt  coca,  and  describe  its  physiological  action  and  the 
pliysieal,  mental,  and  moral  results  of  its  abuse  by  the 
caine  addict.  The  euphoric  effects  of  cocaine  are 
id  to  differ  from  those  of  morphine.  While  the 
latter  confers  a  passive  and  voluptuous  blissfnlness, 
llic  former  vouchsafes  a  sense  of  volition-exaltation, 
of  expansive  energy,  and  of  triumphant  personality. 
The  mental  alienation  and  moral  perversion  of  the 
cocaine  maniac  are  dramatically  described;  the  tricks 
of  the  traders  in  the  drug  are  disclosed,  and  their 
huge  profits  indicated.  Suggestions  are  made  for 
increasing  the  penalties  that  may  be  inflicted  on  those 
engaging  in  the  ilhcit  traffic,  for  the  better  control  of 
international  commerce  in  cocaine,  for  an  informed 
propaganda  among  medical  men  and  teachers  regard- 
ing its  perils,  and  for  the  prolonged  detention  and 
treatment  of  its  victims. 

Meanwhile,    from   the   international   point  of  view,. 

*  Rtvuc  (i«  il-edeci»€,  AuKHi^t,  1923. 


we  have  to  record  that  at  the  fourth  asscmhly  of  the 
League  of  Nations,  whicli  met  at  Geneva  from 
September  3rd  to  29th,  forty-nine  States  were  repre- 
sented, and  delegates  from  the  United  Stat-es  attended 
for  the  finst  time.  Certain  resolutions  were  passed 
dealing  with  the  opium  question  and  the  Hague  Con- 
vention; further  pressure  is  to  be  put  upoji  Switzerland, 
Persia,  Albania,  and  some  of  the  smaller  American 
republics  to  ratify  the  Convention.  Regret  was 
recorded  that  a  number  of  the  countries  which  arc 
parties  to  the  Convention  have  as  yet  failed  to  make 
effective  the  control  of  the  importation  and  exporta- 
tion of  dangerous  drugs.  A  new  conference  was 
suggested  to  consider  how  to  give  effect  to  Part  II  of 
the  Convention,   which  aimed  at  the  suppression  of 

prepared  "  (that  is,  smoking)  opium,  and  at  the 
reduction  of  the  amount  of  raw  opium  destined  for 
its  production.  Yet  another  conference  was  also  fore- 
shadowed to  consider  again  the  restriction  of  morphine, 
heroin,  and  cocaine  to  medicinal  and  scientific  purpose^, 
and  the  limitation  of  the  production  of  raw  opiinn  and 
the  coca  leaf  to  the  amounts  required  for  such  pur- 
poses. As  the  date  propased  for  the  first  of  these 
conferences  is  mid-July,  1924,  and  the  second  is  to 
follow  the  first,  it  is  evident  that  the  object  aimed  at 
by  the  International  Opium  Convention  of  1912 — 
namely,  the  suppression  of  the  abuse  of  opium, 
morpliine,  and  cocaine — is  not  yet  within  sight. 

It  has  been  officially  claimed  that  India  has  carried 
out  the  terms  of  the  Opium  Convention  in  spirit  and 
in  the  letter.  It  is  difficult  to  appreciate  the  justice 
of  that  claim.  The  Convention  provided  that  the 
export  of  "  prepared  "  (smoking)  opium  should  be 
prohibited,  either  "  immediately  "  or  "as  soon  as 
possible";  nevertheless  India  continues  to  export 
some  10,000  chests  of  opium  annually,  the  bulk  of 
which  is  used  for  smoking,  a  practice  denounced  by 
the  Indian  Govcrmnent  as  "  essentially  a  social  vice." 

Bishop  Brent,  the  eloquent  and  able  chairman  of 
the  first  Opium  Conference,  addressing  the  Advisory 
Committee  at  Geneva  on  ifay  25th  last,  quoted  "  the 
sinister  principle  laid  down  by  Warren  Hastings  in 
1735,"  when  he  said,  "  Opium  is  not  a  necessary  of 
Ufe,  but  a  pernicious  luxury  which  ought  not  to  be 
permitted  except  for  purposes  of  foreign  commerce 
only,  and  which  the  wisdom  of  the  Government 
should  carefully  re-strain  from  internal  consumption." 
Modern  official"  apologists,  however,  appear  to  endorse 
that  principle,  with  the  reservation  that  they  regard 
it  as  a  necessary  of  life  for  the  In<lian  natives. 
Bishop  Brent  challenged  contradiction  of  his  assertion 
that  it  was  "  indisimlahio  that  in  the  history  of 
human  affairs  there  has  never  been  any  trade  more 
lucrative  or  more  indifferent  to  human  welfare  than 
that  in  opium  and  its  derivatives.  Governments  and 
individuals  alike  have  made  the  fruit  of  the  poppy 
a  source  of  revenue  by  the  degradation  of  their 
customers." 

Abyssinia  has  been  admitt.ed  to  the  League  of 
Nations,  but  Afghanistan  remahis  outside,  and  from 
figures  with  which  we  have  recently  been  supplied 
it  appears  that  in  Russian  and  Chinese  Turkestan 
and  in  Afghanistan  much  opium  is  raised,  and  a 
flourishing  and  highly  profitable  trade  is  carried  on 
unchecked  and  unsupervised.  The  appalling  excess 
of  production  of  the  poppy  and  the  coca  shrub  over 
any  conceivable  legitimate  use  of  the  products  of 
either,  and  the  consequent  diversion  of  the  surplus 
to  vile  and  vicious  purposes,  calls  aloud  for  speeding 
up  the  machinery  devised  nearly  twelve  jcars  ..ago  frr 
the  suppression  of  this  evil. 
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THE  STANDARD  OF  FAT  IN  COWS  MILK. 
The  importance  of  securing  a  pure  milk  supply  is 
indisputable.  It  must  be  pure  not  only  in  the  sense 
that  it  is  free  from  contamination,  but  that  it  is  free 
from  dilution  by  the  addition  of  water.  The  latter 
practice  may  yield  large  illicit  profit  and  is  not  easy 
of  detection.  '  The  householder  may  complain  on 
occasion  that  on  a  particular  day  the  milk  supplied 
to  him  was  "  poor,"  but  the  vendor  is  ahvays  ready 
with  some  plausible  excuse,  and  if  a  sample  taken  by 
an  inspector  and  submitted  to  analysis  is  found  to  be 
so  poor  as  to  justify  police  court  proceedings  the 
vendor  cheerfully  pays  the  fine  inflicted  out  of  the 
hundred  per  cent,  profit  he  has  made  by  selling  water 
by  the  pint  at  the  price  of  juilk.  Or  he  may  raise  a 
defence  by  what  is  known  as  an  appeal  to  the  cow — 
that  is  to  say,  by  pleading  that  the  milk  was  sold  as 
it  came  from  the  cow  and  was  poor  at  the  source. 
For  many  years  the  test  of  added  water  has  been  the 
percentage  of  milk  fat  in  the  milk  examined.  The 
Sale  of  Milk  Eegulations,  1901,  made  by  the  Board  of 
Agriculture,  laid  down  that  "  AVhere  a  sample  of  milk 
contains  less  than  3  per  cent,  of  milk  fat,  it  shall  be 
presumed,  for  the  purposes  of  the  Sale  of  Food  and 
Drugs  Acts,  1875-1899,  until  the  contrary  is  proved, 
that  tiic  milk  is  not  genuine,  by  reason  of  the  abstrac- 
tion therefrom  of  milk  fat,  or  the  addition  thereto  of 
water."  This  standard  has  always  been  considered 
a  low  one,  and  in  those  few  instances  where  a  sample 
of  milk  drawn  direct  from  the  cow  has  been  shown  to 
be  under  the  standard  the  explanation  has  been  usually 
accepted  that  the  animal  had  been  poorly  fed  or  that 
the  inferior  quality  of  the  milk  was  due  in  some 
measure  to  the  default  of  the  dairy  farmer,  who  might 
BO  arrange  the  diet  of  the  cow  as  to  increase  the 
quantity  of  milk  given  while  reducing  its  quality.  It 
was,  Iiowever,  long  tlie  opinion  of  prominent  agi'i- 
culturists  that  diet  docs  not  perceptibly  afifcct  the 
quality  of  milk. 

The  difhculties  in  securing  the  conviction  of  a 
vendor  who  has  sold  milk  containing  less  than  3  per 
cent,  of  butler  fat  have  been  increased  since,  in  the 
case  of  Htuit  r.  llichnrdson,  a  Divisional  Court  of 
live  judges  liy  a  majority  of  one  quashed  a  conviction 
of  jiiHlic.es  sitting  in  petty  sessions  wlio  had  held  that 
in  the  case  before  tht'iii  the  deficiency  in  milk  fut 
was  due  to  the  manner  in  \^hich  the  farmer  had  fed 
the.  cowH  with  (he  olqect  of  obtiiining  a  large  supjily  of 
milk  without  regard  to  tin!  ((uality,  and  that  tlicrtfore 
the  milk  was  not  of  the  natun-,  substance,  and  quality 
drinanfled  by  the  purcliasor.  'J'iie  time  wo«  ripe, 
tliprc'fore,  for  settling  the  question  in  dispute  by  |»re- 
riiM»,  M;ienti('ic,  nnd  nullioritalive  investigation.  Such 
an  irivi'Hligulion  has  been  eorried  out  at  his  farm  near 
llaMingKtoko  by  Mr.  Wilfred  Buckliy.  C'.U.E.,  who 
lor  many  yrrari*  pant  lias  conecrufd  liiniHi-lf  willi 
iriiproving  the  milk  supply  of  tin-  country  and  willi 
'dueuling  the  publi(!  in  liie  importance  of  securing 
Hiieli  iiiipnivi'menl.  The  reKult  of  lliit  investigation 
i<  embMlii'il  ill  n  paiiiplili'l  rirriitly  i-siicd  by  Mr. 
Kuril.  V  '  'i'JKi  milU  of  I'lii'ji  of  65  shorthorn  cftus  was 
'•'  "'li  iiioriiiiiH  iiriil  r'\i  ning  during  o  jx'riod  of 

'  '' '\«  by   Mr    HIii.i  .,i,  bilialf  of  Dr.   ]l.   A. 

'  I  oIVh-.t  ..I  li.  i.hii  tor  lliimpHliirn.     'I'lin 

•.    .ii.»  «.  ik1,..,|  ,„„|  ,|„,  ,„.,.,.„m„.y  ^„i,.„. 

■  •  •'' '•••■"•iiii'  tb..  prrei  iiiiiKiH  of 

'     ,  ,  ""'  '»«  "'  ••"■  morninnH  milk 

nfMl   in    llifi   fviiiiiigM   milk    from   Ih,.   niiir.    bcril    for 

•  ml.   .Inv      I...,)    f,.r   !»..     .i,.,,,     |„ri.M|   im  Well  nit  for   tlm 
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combined  morning  and  eveniug  milk  of  each  day.  The 
results  of  these  examinations  are  set  out  in  consider- 
able detail  by  Mr.  Buckley,  who  has  come  to  the  con- 
clusion that  the  percentage  of  butter  fat  in  the  mixed 
milk  of  a  herd  of  shorthorn  cows  "  may  be  less  than 
3  per  cent,  in  the  morning  but  in  all  probability  not 
less  than   3  per   cent,    in   the   evening."   and   that   it 

will  exceed  3  per  cent,  over  a  period  of  twenty-four 
hours."  With  regard  to  the  milk  of  individual  cows, 
he  considers  that  the  percentage  of  butter  fat  varies 
considerably  from  day  to  day  while  the  milk  is  pro- 
duced imder  apparently  similar  conditions;  that  it 
increases  during  the  period  of  lactation  nnd  as  the 
intervirt  since  the  last  milking  is  diminishtd;  that 
it  is  affected  only  slightly  when  the  food  of  the  cow 
is  changed  from  winter  rations  to  grass;  that  it  may 
often  be  less  than  3  per  cent.,  especially  in  the 
morning;  and  that  it  should  never  be  calculated  for 
recording  purposes  on  the  basis  of  the  analyses  of  the 
milk  made  during  a  period  so  short  as  twenty-four 
hours.  lie  is  also  of  opinion  that  it  is  not  possible 
to  classify  milk  on  the  basis  of  butter  fat  content,  n3 
is  now  required  by  the  Scottish  Board  of  Health  in 
regard  to  certified  milk,  unless  there  be  facilities  for 
mixing  the  milk  of  the  entire  herd,  analysing  it,  and 
adding  butter  fat  on  occasions  when  the  percentage 
of  fat  is  less  than  the  prescribed  anifumt,  a  proceeding 
which  he  believes  to  be  impracticable.  The  net  result 
of  the  discussion  on  pasteiu-ization  at  the  National 
Milk  Conference  reported  elsewhere  in  this  issue 
(p.  1062)  with  regard  to  fat  is  that  the  process  does  not 
cause  any  diminution,  although  the  amount  of  cream 
that  rises  may  be  smaller  when  ordinary  methods  ni-e 
used.  The  effect  of  pasteurization  on  the  constitution 
of  milk  seems  to  be  chiefly  to  coagulate  the  lact- 
albumin  and  to  render  the  calcium  and  phosphate 
contents  more  or  less  iusolublo. 

The  results  of  Mr.  Buckley's  investigations  are  dis- 
quieting to  those  who  are  engaged  in  administeving  tha\ 
law  with  respect  to  milk  supplies,  coming  as  tliey  do 
from  so  authoritative  a  source.  He  expresses  the  hope 
that  they  will  not  have  the  effect  of  protecting  a 
single  individual  who  is  so  dishonest  as  to  adulterate 
milk  that  is  offered  for  sale,  but,  as  lie  rightly  adds, 
progri'ss  cannot  be  made  on  any  basis  that  is  contrary 
to  facts. 


CRIIME   AND    INSANITY.  »■ 

TllK  ('oinniittee  on  ('liino  anil  Insanity  npiiointed  In  Jlll^f 
1922,  lins  niiulo  its  rcpoit,  ami  \v(>  jmlilisli  clscwli.-ie  oA 
aiiulvNlN  of  its  nrnmiK-nl  and  thi<  full  ti'\l  of  tlir  n-niin* 
mcnilntioim  nt  wliicli  it  liiis  iinivcHl.  Tin-  (  »iiiinitti'f  diirt 
not  consider  tlmt  any  dniNtin  cluiiine  in  t\u'  law  slimild  hC 
inailr;  it  adviwH  tlint  tli<'  fiiinoiis  ruli-s  iiui<l<'  l>y  the  jiulgrt 
in  M'Nanlit"'"'"  <'»"''  '•lioold  •>"  nmintniiieil,  Miliji'rt  to  twtf 
(|Uiililirali»iiH.  'I'll"'  lirsl  is  tlmt  11  poiKiin  ihurn.Ml  ciiininnlly 
uitli  nil  otfi-iKT  IS  t.i  111-  Iwlil  ii  ii-s|Hilikilili<  fiM'  Ills  net  whoti 
till,  iii'l  IN  n.iiiiiiitt.Mt  uikI.m-  nil  inii>iils,.  wliirli  tlii-  |i<'is<ill 
««s  liy  nieiiliil  itiHcasi.  in  siilwlaiKi-  il.'iniv.-d  of  niiy  \mv,Pt 
to  rcHlst.  '\'\u\  lilnasi.  "  in  knliMtniiir  "  will  lin.l.>nl>ti'ill^ 
Irnd,  unil  linn,  iiulred,  nln-H.ly  lod  in  llio  daily  ik-h  s|in|M'H|J 
to  wiliii'  crilnimn,  ninin  dilfen-nt  iiiti'r|iriliitiiMis  may  b« 
Kivi-ii  to  it  hy  (liiforiMit  jiuln.-i.  Tlio  .itli.-i  proiHwod 
iiifxiilinilioii  in  III.'  law  ih  with  r.-gnril  to  tlin  vrrdicl 
wliirli  slioiilil  Im'  r.aiirni'il  wlii'ii  n  p.-iHoli  is  foiiinl  to  ht 
iiirs|M.nsil.l<.  on  till-  Ki-niiiil  of  insanity.  Tlio  Coininittoj 
rcM-..iiiin..ii<lH  tlmt  llio  v.  nlii  t  nIh.iiIiI  I><>  llial  "  tin-  ar<ii»o« 
ili>l  tlir  nil  (or  iiiimIi'  tlw  oiiiiHsioii)  cliainiil.  Imt  is  not 
miihy  nil  ItiP  Kiiiiiiiil  lliiil  In-  wax  iiisHIH-  so  as  not  to  JmI 
riw|MMisil>lr.    iirisinliiig    to    law.    III    lln'    tiiin'.  "      At    inrsrilk, 
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he  verdict  in  such  a  case  would  be  guilty  but  insane. 
Che  Committee  had  before  it  reports  of  the  British  Medical 
Association  and  of  the  Medico-Psychological  Association; 
i  doe3  not  accept  the  recommendations  of  the  Medico- 
'sychological  Association,  but  concurs  in  substance  with 
he  report  of  the  British  Medical  Association.  The  Com- 
aittce  proposes  that  the  powers  of  the  Home  Secretary 
hould  be  retained  and  even  slightly  extended.  It  con- 
iders  that  the  present  system,  both  of  law  and  practice, 
las  been  proved  to  work  satisfactorily,  vindicating  the  law 
rith  firmness  and  humanity.  The  report  of  the  Committee, 
rer  which  Lord  Justice  Atkin  presided,  will  require  very 
areful  consideration,  and  will,  wo  have  no  doubt,  receive 
t  both  from  the  British  Medical  Association  and  the 
iledico-Psychological  Association.  If  it  is  to  be  of  any 
Ifect  fresh  legislation  will  be  required,  and  both  asso- 
iatious,  working,  aa  wo  hope,  together,  will  have  to  use 
heir  influence  to  persuade  Parliament  to  give  attention 
0  the  matter.  It  is  in  the  highest  degree  desirable  to 
void  in  future  the  sort  of  public  agitation  that  arose  in 
ounexion  with  the  case  which  led  to  the  appointment  of 
he  Committee.  The  public  has  a  right  to  approve 
:iiiciplcs,  but  their  application  to  any  particular  case 
honld  be  a  matter  for  judicial  decision  and  administrative 
tiiiu  after  all  the  facts  have  been  ascertained  according 
J  a  method  of  procedure  previously  agreed. 


TUBERCULOSIS    IN    FRANCE. 

iT   a  meeting  of  the  Tuberculosis  Society  in   London  on 

mber  16th,   Dr.   Evrot,  speaking  in  French,   gave  an 

resting   account  of   the   antituberculosis    work   that    is 

g   done   in   France.     He   said   that   in    1900   Calmette 

Lille    launched    a    scheme    for    dispensary    treatment, 

11.1     in     1902     Grancher     had     put     into     operation     his 

nues  for  the  boarding  out  of  children  of  tuberculous 

lies.       In    1912    in    France,    with    its    population    of 

d     million,     the     deaths     from     pulmonary     tuberculosis 

umbered    close    UfXin    70,000.      At    the    present    time    it 

aJ    600,000    tuberculous    subjects,    including    112,000    es- 

1'  ice     men.       The      war      stimulated      antituberculosis 

ures,    and    two    Acts   were   passed,    one    in    1916   and 

.-.    other    in    1919,    which    constituted    the    French    anti- 

uborculosis  charter.     The  first  provided  for  the  establish- 

t  and  subsidy  of  dispensaries,  the  second  linked  sana- 

;ms   with   the  dispensaries,   and  contained  compulsory 

lausos  novel  to  French  legislation,   whereby  each  depart- 

Jcut  had  to  provide  certain  sanatoriums  within  a  period 

f   ten   years.       The   amount   voted    in   the   State   budget 

n  1923  for  antituberculosis  measures  was  14,000,000  francs, 

{.hile    the    various    mimicipal    and    departmental    budgets 

ior  1922  contained  48,000,000  francs  for  the  same  purpose. 

l"or   the   dispensaries    alone   the    State   credits   rose   from 

1,000,000   francs   in    1920  to   7,000,000   in   1923.     In   July, 

|917,     the     Rockefeller    Foundation     set     up     in     France 

u   effective   organization    against   tuberculosis    which    for 

ve    years    had     assisted     the     French     authorities     with 

aouey    and    services,     and    this    had     made     it    possible 

start     dispensaries     in     many     departments     and     to 

indcitake     educative     propaganda.       At     the     beginning 

f   1923   the    American   mission    ended,    and   its   functions 

Icvolved    upon    a    national    oomm'ittoe    whose    work    was 

imitad    at    first    to    the    care   of    tuberculous    ex-soldiers, 

ut  had  now  been  extended  to  embrace  the  whole  popula- 

ion   and  to   supervise   every   side  of   the   antituberculosis 

ampaigu.     It  co-operated  with  the  Ministry  of  Hygiene  in 

ontrolling   the    dispensaries    and   other   organizations,    it 

a    school    for    re-education,    whore    ex-patients    were 
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aught    agriculture,     and     it    organized    congresses.      The 

oograpliical  situation  of  France  made  it  possible  to  create 

number  of  marine  sanatoriums   under   varying   climatic 


11,000   beds,    for   children   suffering   from   surgical    tuber- 
culosis, in  addition  to  institutions  for  heliotherapy  in  the 
mountains.     The   sanatoriums   for   pulmonary    tuberculosis 
had   6,500   beds   in   all.     The  most  popular   establishmcnta 
from  the  economic  and  social  points  of  view  were  hospital 
sanatoriums,  but,  unfortunately,  the  State  did  not  contri- 
bute    to    the    expense    of    setting    them    up.       They    were 
managed   as   hospitals,    and   received   contagious   and   bed- 
ridden patients.     In  the  sanatoriums  proper  the  cases  were 
rigidly  selected.     Tho  main  preventive  establishments  were 
the    dispensaries,    which    now    numbered    450,    and    their 
outfit  was   being  mado   moro  complete  year  by  year.     In 
large  numbers  of  them  thei-o  were  x-ray  installations,  and 
in  1922  more  than  40,000  screen  examinations  were  made. 
The  medical  staff  was  recruited  from  doctors  specializing 
in   the  study  of  tuberculosis.     Franco  had   not  nearly   as 
many  tuberculosis  officers  as  England,  but  tho  number  was 
increasing.     Five  hundred  certificated  health  visitors  wero 
attached  to  the  dispensaries  (150  of  them  in  Paris),   and 
the  number  would  be  600  by  the  end  of  the  present  year. 
There  were  nine  schools  for  the  instruction  of  these  health 
visitors,    and,    to    make    the    posts    attractive,    a    pension 
scheme  had   been   started.      Examinations   at  the   dispen- 
saries   were    very    systematic;    repeated    examinations    of 
the  sputum  were  made — 50,000  in  1922 — and  contacts  were 
also    examined.     The   dispensaries   were   consultative,    and 
no    treatment    was    given    except   to    necessitous    persons. 
Monthly  reports  were  made,  and  the  graphic  records  and 
classifications  were  the  same  as  in  this  country.     It  was 
not  easy  to  estimate  the  effect  of  all  this  work  upon  the 
incidence   of    tuberculosis    in    France   because    the   official 
collection  of  statistics  ceased  in  1918;  but  after  five  years' 
experience  of  the  dispensaries  some  facts  could  be  given. 
The  mortality  rate  from  tuberculosis  at  Lyons  for  tho  five 
years  1901-5,   before  dispensaries  wero  in  being,  averaged 
3.54   per   1,000   of   population,   but  during  the   five   years 
1918-22,  after  the  setting  up  of  six  dispensaries,  it  fell  to 
2.45.     Even   these   figures   did   not   reveal   the   full   signifi- 
cance,  for  if  the  crowded  working-class  area  of  tho  town 
were  taken,  where  also  the  dispensaries  were  concentratetl, 
the   mortality   for   the   first  period  was   found   to   bo  3.84 
and  for  the  second  2.15.     Dr.  Evrot  added  that  the  feeling 
of  general  practitioners  towards  tho  dispensaries  is  sympa- 
thetic, though  occasionally  they  view  with  a  little  disfavour 
the  activities  of  the  health  visitor.      But  the  whole-time 
tuberculosis  officer  in  a  section  of  the  department  of  tho 
Oise  had  had  in  twenty-two  months  1,502  consultations  on 
new  cases  at  the  dispensaries,  and  431  of  these  were  sent  to 
him  by  local  practitioners.     The  problem  of  arranging  for 
rural  dispensary  services  was  not  simple.     In  some  districts 
travelling  dispensaries  have  been  organized.     The  Grancher 
system  of  boarding  out  had  been  widely  adoptc<l,   and  in 
twelve  years  2,500  Paris  children  had  been  boarded  out. 
The  system,  however,  dealt  only  with  children  between  tlio 
ages  of  3  and  13;   an  effort   is  now  being  mado  to  savo 
children  of  an  earlier  ago  in  affected  homes,  and  despite 
the  difficulty  of  the  problem  some  headway  is  being  made, 
thanks    to    the    eo-operation    of    the    maternity    services. 
Medical  inspection  in  schools  has  been  organized  in  most  of 
tho  larger  towns,  and  open-air  schools  have  been  started. 


A  MISSOURI  DIPLOMA  MILL. 
The  Journal  of  the  Ainciican  McJicol  Association  published 
tho  following  note  in  its  issue  of  October  27th:  "  Durins; 
the  past  week  tho  St.  Louis  Star  has  published  a  series  of 
sensational  articles  exposing  a  traffic  in  fraudulent  medical 
diplomas  and  high  school  certificates.  A  member  of  the 
staff  of  the  paper  is  said  to  have  purchased  within  tho 
ninetv  dnv^  a  fr.nuhiUmt  high  scJiooI  certificate 
have  "been    .itraea    hy    W.    P.    Sachs    a.ul    Jatod 


past 
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1914  and  also  an  equally  fraudulent  medical  diploma 
purporting  to  be  from  the  Department  of  Medicine  of  the 
National  Unirersity  of  Arts  and  Sciences  (which  went  out 
of  existence  in  1918),  dated  1916.  The  reporter  also 
obtained  a  certificate  of  licence  to  practise  medicine  in  the 
State  of  Tennessee,  the  name  of  the  person  to  whom  tha 
licence  was  originally  issued  having  been  erased  and  the 
newspaper  man's  name  filled  in  in  its  place.  Tha  news- 
paper presented  its  evidence  to  State  and  federal  pro- 
secuting authorities  and  reports  that,  as  a  result,  Drs. 
Ralph  A.  Voigt  and  D.  R.  Alexander,  both  of  Kansas 
City,  Dr.  Robert  Adcox  of  St.  Louis  and  Professor  W.  P. 
Sachs,  also  of  St.  Louis,  have  been  arrested."  In  its  next 
issue  our  contemporary  published  a  more  detailed  account 
of  what  the  Star  had  published,  and  illustrated  it  by 
facsimiles  of  the  diplomas  purporting  to  be  granted  by  tha 
Department  of  Medicine  of  the  National  University  of 
Arts  and  Sciences,  St.  Louis,  Missouri,  and  the  Progres- 
sive College  of  Chiropractic,  Chicago,  Illinois.  From  an 
article  in  the  issue  of  the  Journal  for  November  10th  we 
gather  that  the  States  of  Kansas  and  Connecticut  are 
among  the  few  States  where  the  regulations  for  admission 
to  the  profession  of  medicine  are  still  very  lax.  The 
position  in  Connecticut  with  regard  to  what  our  contem- 
porary calls  the  Missouri  diploma-mill  seems  to  have  been 
first  considered  by  the  Commissioner  of  Health  for  the 
Statf,  and  then  by  the  States  Attorney.  A  special  grand 
jury  is  investigating  the  matter  in  the  State  of  Connecticut 
and  it  is  clear  that  the  results  so  far  obtained  are  attract- 
ing much  public  attention.  According  to  a  message  from 
the  Times  correspondent,  it  appears  that  the  action  in 
Connecticut  has  induced  the  authorities  of  the  State  of 
New  York  to  move;  the  correspondent  states  that  according 
to  the  New  York  Board  of  Health  there  are  between  1,500 
and  2,000  imixistors  practising  medicine  in  New  York  City, 
anil  that  many  of  them  are  so-called  graduates  of  the 
fW.  Louis  Cfjllego  of  Physicians  and  Surgeons  of  Missouri. 
The  New  York  lioard,  it  is  further  stati'd,  has  revoked  the 
licenci'H  of  nil  iloitors  rluirning  to  be  graduates  of  this 
school.  This  is  as  far  as  wo  can  carr^r'  the  matter  at 
present.  The  Jo^irnnl  of  the  American  Medical  Associa- 
tion has  long  carried  on  a  very  spirited  fight  against  the 
degradation  of  the  profession  of  medicine  by  quackery, 
liieiiNcd  and  unlicensed.  In  one  respect  reformers  in  the 
t'iiit4'd  Ktiites  are  worse  off  than  wo  are,  becau.so  the 
lio'iming  of  pra<'titi<)ners  of  medicine  is  not  n  national 
matter  but  one  reserved  to  each  State  of  the  I'nion.  The 
Jiniittal,  however,  has  pegged  away,  and  one  legislature 
after  another  has  been  conviniM'd  until  now  the  backward 
Htat<>8  can  Le  counted  on  the  fingers  of  <iiie  haiul. 


ALASTRIM    AND    MILD    SMALLPOX. 

TiiK  question   of   the   separate  exiNtence  of  ulaKlrim  or   its 

iilcrility   with   Hinall-pox,   alioul  which   tliure  lius  been  Mime 

(iiiilroviTny,  has  recently  bi'i-n  rnificd  in  a  dincusxinn  at  the 

Aradi'iiiio    do    MediM'inu    of    Paris,    when     Pmrcxsair    Li'-on 

itirnurd  read  a  coniniiiiiicBtion'   buNcd  on  the  cMiminntion 

ol   four  cuM's  in  negroes  ho  had  lately  m^n  at   Havre,  and 

•m    iiifiiriMutinn    iiblaine<|    from    the    im-ilical    nfficer   of    Ihu 

tx.ut  mIiIiIi   lironitht   (li.<   patiinl*   from   the   Antilles.     Pro- 

r   Itnrnnril  prop.,...!  to  apply  the  term   "  alnnlrini  "   to 

""i-l   uppi'iirt  U,  \m,  n  «iip|,„rter  of  the  dixtrino 
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stages  and  leaves  a  characteristic  scar.     He  believes  thai 
the  affection  is  confined  to  negroes  and  is  always  mild,  In 
striking  contrast  with  the  gravity  of  small-pox,  especially 
in    black    races.     Professor    Bernard,    however,    had    somt 
other   objections,    which    hs    classed    as   biological,    to   the 
identity  of   alastrim   and   small-pox.     He   asserted   that  a 
large  proportion  of  alastrim   patients  had   previously  been 
vaccinated,  while  some  persons  who  had  been  revaccinated 
with     or     without     success     had     nevertheless     contracted 
alastrim.     In  the  discussion  which  followed  the  reading  of 
Professor  Bernard's  paper  Dr.  Lucien  Camus,  a  well  recog- 
nized authority  on  small-pox   and  vaccination,   maintained 
that  the  symptoms  mentioned  by  Professor  Bernard  wer* 
not  invariably  absent,  as  Moody'  had  described  their  occuiw{ 
ronce  in  a  paper  based  on  a  study  of  nearly  3,000  cases, 
of  which  30  were  fatal.     Moreover,   Leake's'   experiments 
on  the  monkey  and  rabbit  supported  the  view  that  alastrim 
was  small-pox.     The  monkey  might  contract  alastrim,  and 
then  become  insusceptible  to  vaccinia.     The  rabbit  did  not, 
show    any    eruption    after    inoculation    with    alastrim    anj 
more  than  it  did  after  attempts  to  inoculate  it  with  small- 
pox, but  after  inoculation  with  alastrim  it  proved  refra» 
tory  to  vaccinia  just  as  it  did  after  inoculation  with  small- 
pox.    As    a    general     rule    vaccination    was    a    protectioi 
against  alastrim,    and   successful   vaccination   in   those  wh< 
had    had    alastrim    was    anaIogt>us    to    the    occurrence    o: 
successful  vaccination  in  those  who  had  had  small-pox.     Thi 
opinion    that   the   two   diseases   are   identical    is   shared   h- 
a  large  number  of  other  observers  at  homo  and  abroad;  i 
finds  support  in  the  extraordinary  variations  in  the  scvorit 
of  small-pox  in  different  epidemics  and,   indeed,   the  sain 
opidemio.     Within   the  past   few  years,   and   especially   ii 
1922-23,  various  competent  observers  have  had  opportunitic 
of  studying  mild  small-pox  in  England.     Similar  oppoi  tuiii 
ties  have  occurred  in  the  United  States,  Canada,  Australia, 
and  South  Africa.     Wo  are  not  aware,  however,  that   any] 
one   has   worked   through   such    an   epLdoniic   in    more   tlia 
one   of    these   countries,    so    as   to   have    material    for   con 
parisnn.     If   there   bo   any   such,    and   especially    if   anyoii 
is  in  a  position  fnmi  personal  observation  to  report  on  tli 
characters  of  the  mild  disease  seen  in  other  countries  an 
to  contrft.st  it  with  cases  that  have  occurred  in  this,  u  .shoi 
statement  on   the  subject  would  bo  useful. 

OPHTHALMOLOGY  IN  EGYPT. 
Tme  O|ihthnlmol(>gical  Society  of  Kgypt  has  i.s.sued  i 
bulletin  for  the  year  1923.*  It  is  iilited  by  Dr.  A.  I 
MacCallan,  who  with  Raslned  Hoy  (xmtriliutos  an  intn 
iluctorv  paper  on  membranous  conjunctivitis,  a  severe  alFi' 
lion  which  occurs  in  llgypt  but  is  fortuiiat<'ly  rare.  Tl 
nnlhors  stato  that  no  reliance  can  bo  placed  uixin  smei 
picpiiration  diagniiHis;  only  complete  laUiratory  oxaimn 
tiiiii  by  rulliircs  iiiid  if  nivesKary  by  inncnlation  will  siiffic 
III  one  iif  their  twenty-two  cukcji  IIlo  fauces  wcro  infii  tci 
in  iill  vnriitics  fliero  was  onliirgcnient  of  the  preiuirituli 
anil  lingular  glands;  in  immt  cases  tliero  was  no  liisloi 
of  (Villi  act  with  111  her  rasrn  of  i  onjuiictiviil  of  fauci 
iliphtheriu.  The  ilinciisK  w»«  never  followeil  by  paralvKis 
nccominodatlon,  one  of  the  most  fr<««|iient  8e<|Uelao  of  fuuci 
iliphllieria;  in  64.5  piT  rent,  of  the  cases  corneal  nicer 
tiiin  was  prownit  on  admisaion,  but  63  per  cent,  milfoi' 
this  le-iion  lM>for«  the  ilisease  Hiilniiled,  and  50  per  cor 
limt  one  or  Imth  eyes.  lHher  <  aws  of  membranous  00 
jiiiictivifiii  liot  iluo  to  the  diphllieritio  bacillus  were  c 
<-.iiiiilerinl,  iinil  in  them  n  variely  of  organiMnis  were  foun 
Mill  rnfe  of  loMs  of  the  ey"  Was  lower  AO  per  Cent,  with  <> ' 
iir  iKitb  I'Viii  lost.  Tho  nwist  aimnion  cause  «if  infctr 
thev   lieliero  to  be  oitlior  iHrnot  contact   from  one  mi' 
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iiembranous  conjunctiritis  to  another,  or  transmission  of 
he   infection    by    flies;    tlic    next   most   common    sonrce   ia 
diphtheria   carrier   with   faucial,    pharyngeal,    and  uasal 
udger.ient.     There    was    some    evidence    that    the    waiting 
00m   of    tho   out-patient    department    had    added    to    the 
lumber  of  cases.     The   authors  remark  on   the  rapid  dis- 
ippearancc  of  the  membrane   after   tho   use  of   antitoxin 
hen  the  cause  was   a  genuine   diphtherial  organism,    in 
ontrast  to  tlie  lack  of  effect  when  other  organisms  were 
ho  cause.     A  considerable   amount  of   albuminuria  made 
iroguosis    bad.     An    outbreak    of    diphtheritic    coujunctiv- 
tis  wliich  occurred   in   Assiout   in    September,    1922,    and 
iroduced    tliirty-five    cases,    is    described    by    Dr.    A.    M. 
iirgis.       Tlio     local     treatment     employed  ■  was     constant 
.ashing   with   eusol ;    quinine  was   tried   but  discarded   as 
iseless.     Antidiphthorial  serum  was  dropped  into  the  cou- 
unctival  sac  every  two  hours;  silver  nitrate  was  used  as  a 
laint  once  daily.     The  general   treatment  included  tonics 
ud   serum   injections    (40,000  to   80,000    units).       Of   the 
atients    attacked    more    than    half    (55    per    cent.)    were 
ilinded ;  death  occurred  in  20  per  cent,  from  heart  failure. 
)r.    Meyerholf    records    some   observations   on    tuberculous 
ye  diseases,  which  are  rare  in  Egi,-pt.     "  In  general,"  he 
rrites,    "  every  case  of  very   chronic   iritis,   with  vitreous 
■pacities  and  without  pain,  which  does  not  react  to  aspirin 
ad  antisyphilitic  treatment  is  suspect  of  being  of  tuber- 
nlar  nature.     Unfortunately  the  tuberculin  test  .  .  .  does 
lot  give  a  clear  result.     1  know,  through  great  experience 
;ained  in  the  war  in  Germany  and  Poland,  where  tuber- 
ular  diseases  have  enormously  increased,  that  the  oculist 
nay    sometimes    obtain     general     tuberculin    reaction     in 
heumatic   iritis,   and  on   the  other  hand   I  have  seen   in 
|omo    patients    the    iris   of    both    eyes    full    of    tubercular 
lodules  without  obtaining  any  general  or  local  tuberculin 
•  action."     Tho   cases   seen    in    Egypt   were   for   tho   most 
mild,  and  reacted  well  to  tuberculin  injections.     There 
,   many  other  papers  of  interest  in  the  bulletin.     Some 
!  0  in  Arabic ;  it  might  be  of  service  if  a  brief  summary  of 
uch  papers  were  given  in  English  or  French. 


DIMINISHED    INCIDENCE    OF    TYPHOID    FEVER. 

V  \EAR  ago   tho   Office   International   d' Hygiene   issued   a 

1  i'S  of  questions  to  the  health  authorities  of  tho  countries 

ling  delegates  to  it.     Information  was  asked  as  to  the 

iuutiou  of  typhoid  fever  during  the  last  thirty  years, 

'jpinions  as  to  the  causes  of  this  diminution,   and  the 

tico  as  to  antityphoid  vaccination,  and  for  a  statement 

*s  to  the  need  for  antityphoid  vaccination  and   its  value. 

Replies  were  received  by  the  Ministry  of   Health  in  this 

puutry    from    France,    Holland,    Switzerland,     Denmark, 

Jlonaco,    Sweden,    and    Spain.     These    replies    have    been 

{inalysed  in  a  preliminary  report'   by  Dr.  Ricardo  Jorge, 

ho  director  of  ijublic  health  in  Portugal  and  tho  delegate 

t   that   country   to   the   OflSce.     The   detailed   replies   are 

^iven  in  an  appendix.     Professor  Jorge  points  out  that  in 

jhose  cotuitries  in  which  compulsory  notification  is  in  force 

lata  have  now  accumulated  showing  that  there  lias  been 

>  marked   fall   not  only   in  the  mortality   but   also   in  the 

mcideuco  of  tho  disease.     He  gives  tho  rates  per  100,000 

jrihabitants.     In    Great   Britain    tho   incidence   of   typhoid 

jever  has   fallen    from   38   in   1911   to   6   in    1S22,    and   in 

llollaiid   from  48.2  in   1892  to   16  in   1922.       Ju   Denmark 

he    incidence    was    150    in    1891    and    10    in    1921.       In 

Switzerland  it  was  27.8  in  1901  and  8.6  in  1920,   though 

hero  was  a   rise   in   1904   to   37.9.     In    Franco  the  total 

lumber   of    cases,    which    was    31,206    for    the    two    years 

912-13,  fell  to  15,815  for  1920-21.     The  number  of  deaths 

ler  100,000  inhabitants  has  fallen  in  Great  Britain  from 

7.3   for    1891-94    to    2.28    for    1916-20,    in    Holland    from 
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12.5  to  5,  and  in  Switzerland  from  11  to  2.12  during  the 
same  periods.  In  France  tlie  total  number  of  deaths,  which 
in  1906  was  almost  5,000,  was  less  than  3,000  in  1916,  or 
approximately  a  mortality  of  7  per  100,000  inhabitants. 
In  Spain  the  mortality  has  fallen  from  44.1  for  the  quin- 
quennium 1901-5  to  29  for  1916-20.  The  factors  in  the 
general  decline  in  typhoid  fever  are  purification  of  tha 
water  supply,  i-emoval  of  excrementitious  matter  by 
sewerage,  notification  of  cases,  supervision  of  foodstuffs 
capable  of  conveying  infection,  precision  in  diagnosis  by 
serum  tests,  and  progress  in  the  hygienic  education  of  the 
public.  In  countries  where  a  fall  in  the  disease  has  taken 
place  as  a  result  of  these  factors  there  is  no  necessity  to 
employ,  much  less  to  enforce,  prophylactic  inoculation, 
except  in  the  rare  case  of  a  circumscribed  outbreak.  On 
the  other  hand,  in  countries  where  typhoid  fever  is  still 
very  prevalent,  inoculation  is  of  the  greatest  value,  and 
should  be  undertaken  as  far  as  possible  by  the  public  health 
authorities. 

RESEARCH  IN  TROPICAL  MEDICINE. 
The  annual  dinner  of  the  London  School  of  Tropic.il 
Medicine  was  held  on  November  21st  under  the  presideacy 
of  Sir  Ion  Hamilton  Benn,  deputy  chairman  of  tho 
Seamen's  Hospital  Society.  In  giving  tho  toast  of  "  The 
School  "  he  said  that  it  had  been  fortunate  in  having  for 
its  founders  two  such  great  men  as  Mr.  Joseph  Chamberlain 
and  Sir  Patrick  Manson.  From  its  inception  twenty-four 
years  ago  the  number  of  students  had  steadily  increased. 
It  was  not  content  to  teach  the  elements  of  tropical 
medicine  to  men  who  were  going  to  tropical  countries,  but 
had  encouraged  research  in  its  own  laboratories  and  sent 
out  expeditions  to  investigate  diseases  on  the  spot.  Twenty 
such  expeditions  had  been  organized ;  Dr.  Newham,  director 
of  the  department  of  tropical  pathology  in  the  school,  had 
only  recently  returned  from  British  Honduras,  and  Dr. 
Thompson,  director  of  the  department  of  protozoology, 
from  his  second  expedition  to  Rhodesia  to  investigate 
blackwater  fever.  The  chairman  then  referred  to  tho 
expedition  to  Samoa,  of  which  wo  gave  some  account  last 
week  (p.  995).  In  concluding  his  speech  he  made  reference 
to  the  approaching  transfer  of  tho  Tropical  School  to  the 
School  of  Hygiene.  Though  tho  Tropical  School  might 
lose  some  of"  its  autonomy  it  would  retain  its  identity 
within  the  new  school,  and  would  benefit  by  close  asso- 
ciation with  workers  in  otlier  branches  of  preveutivo 
medicine.  The  toast  of  "  Tho  Guests,"  given  by  Sir 
Arthur  Clarke,  chairman  of  the  Seamen's  Hospital  Society, 
was  acknowledged  by  Sir  James  Allen,  High  Commissioner 
for  Xew  Zealand,  who  said  that  his  Government  rejoiced 
to  have  the  assistance  of  the  school  in  th»  discharge  of  its 
duties  in  the  Pacific. 

ROCKEFELLER  INTERNATIONAL  HEALTH  BOARD. 
The  organization  founded  in  1909  by  the  initiative  of  Mr. 
J.  D.  'Rockefeller  under  the  name  of  the  International 
Health  Commission  changed  its  name  in  1916  to  tho  ' 
Internatioual  Health  Board,  and  was  first  concerned  with, 
ankylostomiasis,  or,  as  it  is  usually  called  in  America, 
hookworm  disease;  during  tho  first  tivo  years  of  tho  Com- 
mission's life  more  than  a  million  persons  in  tho  United 
States  of  America  wore  examined  microscopically,  and  of 
these  441,408  were  treated;  in  1913  the  work  of  eradicating 
tho  disease  was  extended  to  other  countries.  The  ninth 
annual  report,^  for  1922,  of  the  International  Health 
Board  contains  a  brief  summary  of  its  origin,  and  shows 
that  in  addition  to  having  measurably  diminished  hook- 
worm infection  all  over  tho  world,  progress  has  been 
made  towards  reducing  the  ravages  of  malaria,   and  that 
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a  vigorous  campaign  is  still  being  waged  against  any 
vestiges  of  yellow  fever.  At  the  close  of  last  year  the 
onlv  areas  of  yellow  fever  remaining  in  the  western  hemi- 
s}>lipre  appeared  to  be  YTestern  Mexico  and  a  narrow 
coastal  zone  in  Eastern  Brazil  from  Ceara  to  Bahia;  in 
March,  1923,  however,  an  epidemic  occurred  in  Bucara- 
maiiga,  Colombia.  Since  September,  1917,  the  Board  has 
worked  with  the  French  Government  and  other  existing 
agencies  in  a  comprehensive  campaign  against  tuberculosis, 
and  in  response  to  an  invitation  from  the  Spanish  Govern- 
ment it  is  investigating  the  conditions  of  health  in  a 
country  where  the  typhoid  death  rate  is  33.6,  as  against 
3.5  per  100,000  in  the  State  of  New  York.  The  report 
contains  some  remarkably  good  illustrations  which  show, 
among  other  things,  the  methods  of  treatment  and  instruc- 
tion of  the  patients.  The  appendix  contains  much  inter- 
esting information  of  a  more  technical  character,  such  as 
the  details  of  treatment  and  a  critical  summary  of  methods 
of  estimating  tho  severity  of  hookworm  infection  by  the 
haemoglobin  index,  worm  counts,  and  ova  counts.  In 
another  section  of  the  appendix  tho  methods  of  malaria 
control  are  summarized,  including  a  description  of  Dr. 
M.  A.  Barber's  method  of  killing  the  larvae  of  the 
anopheles  mosquito  by  Paris  green,  which  is  especially 
useful  in  the  case  of  waters  so  choked  with  vegetation  that 
fish  cannot  roach  the  larvae.  In  a  short  section  on  "  Man- 
made  malaria  or  man-made  breeding  places  for  anopheles  " 
tho  causes,  such  as  railways,  agricultural  irrigation,  and 
gold  dredging,  responsible  for  60  per  cent,  and  in  some 
places  75  per  cent,  of  the  cases  of  malaria,  are  detailed. 


MALARIA  IN  MALAYA. 
The  report  on  the  Medical  Department  of  the  Federated 
Malay  States  for  1922  states  that  tho  estimated  ix)])nla- 
tion  in  that  year  was  1,360,876.  including  about  6,000 
rCnropcans.  Tlio  birth  rate  for  tlio  year  was  25.65,  and 
the  death  rate  25.74,  per  1,000.  The  death  rate  was  the 
lowest  roc<irdod  for  twelve  years.  The  infantile  mortality 
rate  was  170.83,  compared  with  183  per  1,000  in  1921.  The 
principal  discasi-s  from  which  death  resulted  were  malaria 
(11.44  per  1,000),  dysentery  and  diarrhoea  (1.78),  pul- 
inoniiry  tuberculosis  (1.76),  and  bori-beri  (0.33).  Malaria 
ua.s  thus,  ait  always,  tho  most  prevalent  disea.so.  There  were 
26,072  cases  treated  in  boR|)ita!B,  with  1,403  deaths  and  a 
ilenlh  rnt<>  of  5.38  per  cult.,  against  37,049  cnsi's,  witli  1,943 
dentlm  and  a  ileath  rato  of  5.24  per  cent.,  in  1921.  Freo 
'luinino  is  always  avnilabin,  an<I  is  <listrihuteil  throughout 
tho  country  through  tho  mo<liiim  of  subordiiiato  native 
ofHciald,  police  ctationii,  and  schools.  On  tho  advice  of  tho 
.Vliilnria  .\dviwiry  Board  each  patient  who  luis  sufrered  from 
innliirin  in  lionpital  ii  given  u  nertuin  number  of  (|uiniiio 
l^iblets  to  tiikii  away  on  (liHcbiuge.  Cincliona  febrifugo  is 
Ix'irig  unetl  in  Nome  hoNpitaU  and  nIiowh  giMid  resultH— in 
H  iiiiu  ca>H-«  Ih'IUt  remilts  than  <|Mitiiiio.  Tho  following 
li;<iirc-<  ri-lnto  to  Held  and  liilKtratory  Work  in  eoniu'xion 
with  ntio|ib<'liiin  monquitos  carriiMJ  out  by  tho  Malniia 
liurenii  liuring  tlio  year  iiiider  review:  llreiiliiig  jihiciti 
il<-«/  i'iIhmI  941,  Inirni-  iilontiflnl  mirrowopieally  71,421,  niliiltfl 
•  •r...|  out  mill  tdentilliKl  23,621,  adtills  caught  in  hoUHM 
l'i.,',e7,  n<liill«  (•..le.l   for  r>gK-lnying  cnpniity  1,257.     Obwr- 
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that  there  were  two  increases  in  small  pool  breeders,  ona 
of  which  occurred  in  the  wet  and  the  other  in  the  ^ 
period  of  the  year.  But  when  the  results  of  this  year  ar" 
added  to  those  of  last  year  it  is  seen  that  these  increas. 
in  small  pool  breeders  recur  in  a  regular  manner,  an; 
reasons  for  them  occurring  in  the  way  they  do  have  been 
suggested  above.  These  reasons  will  form  the  hypothesis  to 
be  tested  by  the  results  to  be  obtained  during  1923,  and 
they  will  be  confirmed  if  the  results  are  similar  to  thosi' 
obtained  during  the  two  previous  years,  which  are  the 
fii-et  two  years  of  the  present  research."  ^ 


WALLER    MEMORIAL. 
As  was  announced  last  June,  the  friends,  fellow  worken,j| 
and    pupils    of    tho    late    Professor    Augustus    D.    Waller,! 
F.R.S.,    and    Mrs.  ■  Waller,    have    resolved    to    establish 
memorial    in    re«)gnition    of    their    lifelong    devotion    1 
phj-siological    investigation.     The   memorial    is   to   take  tlii 
form   of    a    fund,    to    be    used    for    the    encouragement   ei 
scientific  research.     The  fund  will  be  administered  by  tli. 
Council   of    the    London    School   of    Medicine    for    AVomen 
whero    Professor    Waller    was    a    lecturer    in    physiolog_v 
where  Mrs.  Waller  was  first  a  student,  then  demonstrator 
and   later   a   member  of   tho   council   until    her   death,    ani 
whero   their   dauglitcr    is   lecturer    in    physics.     Dr.    Walle) 
was  lecturer  in   pliysiology  at  St.   Mary's  Hospital   Medicii 
School   for  nineteen  years,   and   it   has  now  boon  suggest^ 
that   an   additional    memorial   should   be  establishetl   in   tl- 
form  of  a  research  room  to  be  called  tlie  Waller  Rosoaril 
Laboratory  in  connexion  with  tho  physiological  department 
A     committoo     has     been     formed,     of     which     Profess 
Winifred  C.  Cullis,  of  the  London  School  of  Medicine  f. 
Women,    and    Dr.    J.    8.    Macdonald,    Holt    professor   < 
physiology    in    the    University    of    Liverpool,    are   honorni 
secretaries.       Professor     J.      Mellauby,     of     St.     Tlu)ma^ 
Hospital     Medical    School,     London,     S.E.I,     is    acting 
honorary    treasurer,    and    to    him    subscriptions    should    I 
sent.     A    subscriber    who    ilesires    that    his   gift    should    I" 
allocated  to  the  St.  Mary's  memorial  is  nskeil  to  state  tin 
when  sending  his  cheque.     It  is  hoped  that  a  sum  of  £5,01 
may    bo    nuaod ;    towards    this    £1,300    has    already    bcti_^ 
subscribed. 

Tub  committee  of  the  Christie  Hospital,  Muncheslerl 
offers  a  prize  of  £300  for  cancer  research ;  tho  prize  will  Itil 
awarded  in  two  instiilments.  Its  object  is  to  8upp^| 
research  olready  in  in-ogress,  and  it  is  hojicil  in  this 
to  slimiilato  isolated  work  apart  from  tho  systematic 
done  by  tho  cancer  rcKenrcli  institutions.  The  as 
will  take  into  consideration  promising  work  which 
fail  for  want  of  financial  help.  Candidates  niu-st  bo  qfl 
Tied  ill  nu'dieino  or  in  a  science  cognate  to  inedicine, 
iiiUNt  s\ibniit  oviilenco  of  original  ivHeareh  work  bearing^ 
cancer,  done  and  proie<te<l.  This  competition  is  open 
workers  of  any  nationality,  but  all  documents  mu«t^ 
Hulimitted  in  the  Knglish  liiiigiiago.  Applications  should 
sent  to  tho  Cliairninn  of  the  Medical  Hoard,  Chrl< 
lloNpilal,  Manchester,  <iii  or  before  nooember  Slst,  192 

On  Wediiesilay,  December  5tli.  a  parly  of  foreign  mcd^ 
HtatisticianM,  including  delegates  from  Brazil,  BulgaB 
lliiiigiiiy.  Cze<ho-Sl.ivakia,  mid  Kussia,  will  ho  receivodj 
Sir  Walter  Flel.hiT  at  llio  National  Institute  for  MiM^ 
llewaich  at  lliunp-teu.l.  Dr.  Mrowiilee  and  Dr.  Ma 
(Jieeiiwooil  linvi.  lurang.d  for  their  beiiilil  short  diseour 
and  deiiioimlralionii  on  stutinticnl  »ubject». 

Tim  iiilliitioii  of  drawings  of  war  iiiiuries  of  the  fun^ 
oiiili   presi'iiled   to  tlie   .\iiiiy  Medicol   Wiir  Museum  by 
W.    Wnlliiie.   late   tiiii|Mii »i y   <»plain    U  A.M.C.,    is  noW.J 
till,   iiitnieiiiii  of   the   H«>iil   ('.ill. 'Mi'  .if   Siiiiii'iiiiM  of   KiikII 
itnil  nrnilnblv  (or  irtudv. 
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FAR  EASTEBN  ASSOCIATION  OF  TROPICAIi  MEDICINE. 


FAR  EASTERN  ASSOCIATION  OF  TROPICAL 
MEDICINE. 

Congress  at  Singapore. 
HE    fifth    Congress    of    the    Far    Eastern    Association    of 
'ropical  Alodirine  was  opened  at  Singapore  on  Septcmhcr 
th  by  Sir  Laurence  Guillomard,   Governor  of  the   Straits 
ettlements.     The  attendance  numbered  over  300,   and   in- 
luded  (iovcrnnient  delegates  from  the  Straits  Settlements, 
lie  Malay  States,  Australia,   British  India,   British  North 
orneo,  Burma,  China,  Formosa,  Hong-Kong,  ludo-China, 
iipan,    Macao,    the    Netherlands    Indies,    tho    Philippine 
slands,  Sarawak,  Siam,  and  the  United  States,  as  well  as 
:>presentatives    of     numerous     universities,     institutes    of 
ledical  research,  and  officers  of  civil  medical  services. 
The  Association  was  founded  at  Manila  in  1908,   and  its 
bjpcts,    as   stated   in    its    articles   of   constitution,    include 
le  union  of  the  medical  profession  of  the  Far  East  into 
lie     compact    organization,     the     promotion     of     friendly 
tercourse  between  scientific  men,   and  tho  enlightenment 
f  public  opinion  in  regard  to  the  prevention  of  disease. 
The  fifth  congress,  under  the  presidency  of  tho  Hon.  Dr. 
.  L.  Hoops,  Principal  Civil  Medical  Officer  of  the  Straits 
ettlements,    was  of   exceptional    interest   and    value,    and 
ived  its  success  in  no  small  measure  to  the  active  co-opera- 
on  of   ihe   Malaya   Branch  of  the   British  Medical   Asso- 
atioii     and     its     indefatigable     honorary    secretary.     Dr. 
.  W.  ScharfF,  who  acted  as  secretary  and  treasurer  of  the 
mgress.      Nearly   sixty   papers   were   submitted,    most   of 
lem  dealing  witli  ti'opical  diseases  but  many  also  of  more 
•  pneral  interest.     It  is  intended  to  publish  the  full  trans- 
itions in  two  volumes  before  the  middle  of  next  year.     In 
IP  meantime  a  report  of  the  congress  has  been  published 
vHi^  a  summary  of  the  business  ti-ansacted. 

The  Opium  Evil. 
Ml  inbers  of  congress  laid  stress  on  the  necessity  of 
)i|ilnying  national  and  international  organization,  as  con- 
a-ti'd  with  merely  local  effort,  for  the  control  of  many 
opical  diseases.  An  illustration  was  given  by  Dr. 
alloway  in  connexion  with  the  opium  habit.  .4t  present 
Ilium  smokers  among  the  Straits-born  Chinese  are  few, 
nd  will  probably  be  extinct  in  the  next  generation.  The 
ifficulty  lies  in  the  immigrant  Chinaman,  who  naturally 
rings  his  liabits  with  him  and  dominates  tho  position. 
'-  '   local   Government   endeavoured   to   reduce   the   use  of 

111  by  raising  the  price  of  "  chandu,"  with  the  result 
..iL  smoking  was  stopped  to  a  great  extent  and  chandu 
|r  dross  swallowed  instead.  Thus  the  measure  reacted  in 
'   injurious  manner  on  the  public  health,   especially  that 

0  Chinese  immigrant,  by  forcing  him  to  adopt  methods 
.  Lomparison  with  which  opium  smoking  was  compara- 
vely  harmless.  The  obvious  way,  according  to  Dr. 
alloway,  and  that  offering  the  greatest  promise  of 
iccess,  would  be  to  effect  an  intimate  rojtjirochcinent 
ith  China  and  to  support  her  in  an  agreed  programme 
•1   the  suppression  of  opium. 

i  Anhrjlostominsia. 

I  Dr.  Sawyer,  of  the  Commonwealth  Department  of 
'  ilth.  who  contributed  a  paper  on  nation-wide  and  inter- 
inal  organization,  referred  to  the  advantages  that 
ore  derived  from  the  expansion  of  the  merely  local  efforts 
)  control  ankylostomiasis  in  Northern  Siam  into  a  nation- 
ide  campaign  under  the  Siamese  Red  Cross.  In  further 
lustration  he  gave  an  account  of  the  .\ustralian  hook- 
ornv  campaign.  Various  local  efforts  had  been  made 
ithout  any  tangible  results,  one  of  which,  in  Northern 
'ueensland,  revealed  an  amount  of  disease  sufficient  to 
luse  concern  as  to  tho  future  progress  of  the  region.  ,\s 
result  of  these  revelations  the  Commonwealth  Government, 
10  International  Health  Board,  and  tho  State  of  Queens- 
nd  started,  in  1919,  the  hookworm  campaign.  One  by 
110  all  the  .Vustralian  States  came  into  tho  arrangement, 
>gether  with  tlio  three  largo  territories  New  (Juiiiea, 
apua,  and  Northern  Territory.  Early  in  1923  the  hook- 
orm  survey  of  tho  whole  of  Australia  had  been  completed, 
nd  tho  campaign  had  developed  from  local  operations  into 
nation-wide  project.  Dr.  Sawyer  eiinmerated  many 
Ivantages    accruing    from    these    combined    efforts.     For 


instance,  in  a  country  such  as  -Vustralia,  with  an  area  of 
nearly  three  million  square  miles,  observations  could  bo 
made  under  most  varied  conditions  and  compared.  Thus 
the  area  investigated  included  tropical  areas,  some  with 
an  avei-age  annual  rainfall  of  over  150  inches,  others  with 
less  than  10  inches;  and  the  rainfall  was  found  to  be  the 
dominant  factor  in  determining  tho  amount  and  distribu- 
tion of  infection  in  the  tropics  and  subtropics.  Under 
the  conditions  found  in  Queensland,  hookworm  infection 
in  people  of  European  derivation  was  usually  high  if 
there  were  more  than  50  inches  of  rain  in  the  year, 
and,  as  a  rule,  almost  absent  with  less  than  40  inches. 
Among  the  aborigines,  many  of  whom  went  barefoot,  the 
infection  rates  were  much  higher  than  among  Europeans. 
In  the  vast  low-rainfall  areas  of  tho  interior  there  was  no 
hookworm  infection  in  any  race.  With  regard  to  treat- 
ment and  prophylaxis,  the  important  observation  was  made 
that  better  results  were  obtained  when  less  effort  was 
devoted  to  securing  complete  cures  of  all  infected  persons, 
and  more  emphasis  placed  on  visiting  the  communities  often, 
under  a  systematic  scheme  of  permanent  hookworm  control, 
which  would  bring  every  community  under  some  degree  of 
treatment  every  year.  Tho  scheme  has  been  in  operation 
only  a  short  time,  but  from  tho  figures  derived  from  the 
last  survey,  which  practically  included  the  whole  popula- 
tion, a  great  reduction  in  the  percentage  of  cases  has  been 
effected. 

Bcri-hcri:  Malnrin. 
An  important  matter  discussed  had  reference  to  the 
control  of  beri-beri.  At  the  meeting  held  in  Batavia  in 
1921  it  was  recommended  to  the  Governments  concerned  to 
take  action  in  this  matter,  and  the  question  was  thoroughly 
debated  at  the  present  meeting  on  the  proposals  submitted 
by  tho  Philippine  delegates — namely,  that  rico  should  be 
graded  according  to  its  P;05  content  (that  containing  0.5 
per  cent,  to  be  called  "  standard  rice,"  that  containing 
less  "  supermilled  rice");  that  the  consumption  of  super- 
milled  rice  should  be  discouraged  by  placing  a  tax  upon  it; 
and  that  the  significance  of  the  difference  between  the  two 
grades  should  be  impressed  on  the  population  by  means  of 
an  educational  campaign.  These  proposals  received  practi- 
cally no  support.  It  was  objected  that  the  P.O^  content 
afforded  no  test  of  the  degree  of  milling;  that  rice  may 
have  a  P.O.  content  below  the  standard  and  yet  bo  under- 
niilled  and'  contain  a  sufficiency  of  vitamins.  It  was 
further  pointed  out  that  serious  inconvenience  would  arise 
from  the  fact  that  undermilled  rice  cannot  be  kept  in 
stock  for  any  length  of  time,  and  that  the  objections  arising 
from  overmiUing  could  be  overcome  by  improved  rietliods 
of  cooking  and  by  combining  other  foods  with  rice.  In 
some  countries,  Siam  for  instance,  a  large  proportion  of 
white  rice  is  exported,  and  tho  adoption  of  the  proposals 
would  seriouslv  interfere  with  trade.  Tho  proposed  measures 
would,  moreover,  probably  have  the  effect  of  raising  tho 
co.st  of  living  of  the  poorer  classes  and  cause  widespread 
discontent.  Mr.  W.  (■.  Maxwell,  Chief  Secretary  to  tlie 
Government  of  the  Federated  Malay  States,  brioHv  defined 
the  position  thus:  "  We  pay  a  small  and  gradually  dimin- 
ishing price  in  the  form  of  beri-beri,  for  the  widespread 
advantages  of  a  cheap  and  abundant  food  supply  for  the 

people." 

The  President  delivered  an  address  on  tho  prevention  of 
diseases  in  the  tropics,  and  a  considerable  proportion  of 
tho  available  time  of  the  congress  was  devoted  to  the 
question  of  malaria.  It  might  lie  sahl  that  the  real  work 
of  eradication  was  only  just  beginiiin;;  in  spite  of  tho  fact 
that  100,000  lives  ha«\  been  saved  in  Malaya  during  the 
last  twentv-tive  vears;  since  the  start  of  definite  anti- 
malarial work  in  1912,  30.000  had  been  saved  in  Singapoid 
alone  by  the  health  officers  and  engineers.  A  great  advance 
had  taken  place  in  the  knowle.lge  of  the  natural  history  of 
the  various  species  of  moscpiito  concerned  in  infections  in 
different  districts;  this  had  led  to  the  realization  of  the 
need  for  preventive  treatment  being  directed  in  accordance 
with  the  habits  of  the  species  concerned:  previously  treat- 
ment had  been  rather  haphazard,  but  different  places  often 
required  different  methods.  Better  directed  «1.7>"».«« 
Sods  and  oil  treatment  had  resulted  in  very  -.s..U.n.b^ 
financial   economies,    and    m    some   places   tl.o 
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land  values,  consequent  on  drainage,  had  more  than 
covered  the  total  expenditure,  including  that  of  subsequent 
development  for  cultivation  or  building  purposes. 

Singapore  gave  the  members  of  the  congress  a  hospitable 
welcome,  and  many  excursions  were  made  into  the  sur- 
rounding districts  for  the  inspection  of  works  of  sanitary 
interest.  The  visit  of  the  congress  was  also  made  the 
occasion  for  laying  the  foundation  stone  of  the  new  King 
Edward  College  of  Medicine,  the  ceremony  being  performed 
by  Lady  Guillemard.  The  college,  which  was  founded 
in  1905  and  is  therefore  the  youngest  medical  school  of  the 
empire,  was  originally  intended  to  be  a  training  centre 
for  subordinate  local  practitioners,  but  in  1916  a  complete 
medical  course  was  planned  and  the  diploma  was  recognized 
by  the  General  Medical  Council  as  a  registrable  qualifica- 
tion. Dr.  G.  H.  Macalister,  the  Principal,  referred  to  the 
fact  that  some  one  hundred  and  sixty  licentiates  of  the 
college  were  in  practice  in  Malaya  and  expressed  the  hope 
that,  with  ample  accommodation,  the  usefulness  of  tlio 
college  would  expand  in  fui-ther  directions.  There  will  be 
ample  facilities  for  post-graduate  study  and  research. 

The  next  congress  will  probably  bo  held  in  Japan  in 
October,  1925,  under  the  presidency  of  Professor  S. 
Kitasato. 


CRimNAL  RESPONSIBILITY. 

Report  bv  Lord  Justice  Atkin's  Committee. 
Tub  Committee  on  Insanity  and  Crime  appointed  by  the 
I^rd  Chancellor  in  July,  1922,  has  now  issued  its  report.' 
'J'he  Committee  was  a  purely  legal  and  administrative  body. 
It  consisted  of  Lord  Justice  Atkin  (Chairman);  Sir  Krnest 
Pollock,  K.C.,  late  Attorney-General  and  now  Master  of 
the  Rolls;  Sir  Leslie  Scott,  K.C.,  lato  Solicitor-General, 
and,  in  succession  to  him,  Sir  Thomas  Inskip,  K.C. ; 
Sir  Herbert  St<>pben,  lU.,  Clerk  of  Assiz.'  for  the  Noitliern 
Circuit;  Sir  Richard  Muir,  Senior  Treasury  Counsel  at  the 
Central  Criminal  Court;  Sir  Archibald  Uodkin,  Director  of 
Public  Prosecutions;  Sir  K<lward  Troup,  late  Permanent 
I'nder  Secretary  of  State,  Homo  Oflice;  Sir  Krnley  Phuk- 
\ii:\\,  Assistant  (Legal)  Under  Secretary  of  State,  Home 
Office;  and  Sir  Kdward  Marbliall-ilall,  K.C.  The  terms  of 
reference  were : 

*'  To  rortHJcIor  and  report  tipon  what  cliangc*,  if  any,  nre 
df^irfthlo  in  tlio  fxisfinj^  Ibw,  prartiro,  and  procedure  rflating  to 
rriniinal  trials  in  which  tho  pica  of  innanily  ai  a  di'fcnro  is  raisod, 
knd  wh«th<T  any,  and  if  so  what,  change*  nhouhl  hn  niado  in  Iho 
rxixtlng  law  and  prairtice  in  rcupjvt  of  ra«o«  falling  within  Iho 
proviition  of  »:>ection  2,  Subboction  4,  of  (ho  Criminal  l.iinatirn  Art, 
UJ84." 

Uy  MibKOcpirnt  correspondenie  it  was  made  <  lear  (hat  the 
then  Lord  ('hnnccllor  (Ijoril  Hirkenliead)  iiileiided  tlm 
iiKpiiry  to  hnvo  n  wiile  Kcopo  and  to  iiuludo  consiih'ration 
of  tbn  rub-H  in  M'.Vngliten's  case,  which  since  1843  have 
forinii|jit<><l  tlin  Kiiglisb  law  as  to  the  i  riminal  respfinsibility 
of  (HTwinH  all«);«d  to  be  i<(  uiisiiund  mind. 

Tw<i  medicul  dociimentii  for  stibniission  to  T<ord  Justice 
Alkin'H  Comiiiitl<'<i  were  issued  in  March  last,  nod  rcpro- 
diit'i'd  in  tbcMi  cohimnn.*  The  onn  was  n  nicinoriindiini  of 
(■\  idenco  on  legal  riHponsibility  for  criinn  prepared  under 
the  nulliiirity  of  tho  Coinicil  of  the  Itritl'.li  Sleiliinl  Associu- 
lion ;  Ihi-  i>lb"T  was  ii  report  drauii  up  by  the  Meili<si- 
P-V' ^"l"Ki"<>l  A^>.oclntion  of  (Ireat  Hrifain  nml  Irebiml. 

'I'Ih'  i>iilij<-f  I  IokI  engaged  the  altentioti  of  the  Itritisb 
M«licnl    Ak.uM  iuImiii    Itir    some    years    pn.t.    and    in    1913    n 

»|KHia|     kiilKiiM )•'■•    >,f     llin     Medirri-P.iliticnl     Conuiiitteo 

wan  n|i|iotni4«|   |<,  >^,ii,i,|,.r   Hm  prfM-nl    state  of   the   law    in 

II-  rn«„„|  I,.  |.,^^..|  r.sp,.„.,hilitv  for  .rime.      In  ,|ui<  counu. 

|.....„  .,1   ,    fnx.H     whi.l,   wn,   app,„.,.,|   bv   th..   Annual 

I'lV  r    ^'T     :!*    '".   ,""^ '    ""•  ■ -ornndMM. 

.1  Tb.  Mn.l..,.P  -n.Mtt..,.  «„.  „.«..|  .,„ 
.,~|     »,.,     ,)     ,,,     ,.  I    A.s-.., ,„,  report 


'nr^l 


It  M 


•'»ninill«.     imhidinu 
'    •«?'««"•..    M.,rr,|    ,M.f«,i.,    now 

IBI.  t>   (!•  and  |..  UO. 


or  formerly  commissioners  in  England  and  Scotland,  or 
Lord  Chancellor's  visitors,  several  persons  concerned  with 
the  feeble-minded  and  \yith  prison  administration,  and  twu 
barristers. 

Both  reports  were  supported  by  the  evidence  of  speciallv 
appointed  witnesses ;  they  are  printed  as  appendices  to  tli. 
report  now  issued.     In  regard  to  them  the  Committee  says; 

**  We  have  thus  had  unequalled  opportunities  of  becoming 
acquainted  with  the  considered  opinions  of  the  most  emineni 
representatives  of  the  medical  profession  on  this  much  debat<Ml 
subject.  We  desiro  to  express  our  sense  of  deep  obligation  lo 
the  Associations  generally  and  to  their  individual  luernbers  fi. 
their  valuable  assistance  in  this  respect.  Unfortunately  for  li- 
the difficulties  presented  by  criticism  of  the  existing  law  from  tli- 
medical  side  were  not  removed ;  for,  as  will  be  seen,  the  twi. 
reports  are,  on  the  main  question,  in  direct  opposition  to  onv 
another.  The  British  Medical  Association  would  retain  the 
existing  law  with  a  modification  as  to  lack  of  control  :  tin 
Medico-Psychological  Association  would  sweep  away  the  present 
rules  and  substitute  other  (piestious  for  the  jury,  whicii  llie\ 
formulate.  After  careful  consideration  we  come  to  the  conclusion 
that  we  cannot  accept  tho  recommendation  of  the  Medico-Psyctic 
logical  Association.  In  substance  we  concur  with  the  report  n 
the  British  Medical  Association.  It  seems  right,  however,  that  w 
should  not  pass  away  from  a  report  presented  to  tis  with  su>  i 
great  professional  authority  without  stating  some  of  the  reasons 
for   our  conclusions." 

One    of    the    difficulties    encountered    by    the    Committi 
in   the  Medico-Psychological   Association's   report  was  tlini 
that    association    gave    "  no    clue    to    what    they    regard   ii> 
the   test   of   criminal   responsibility,"    or,   again,    "  what   ii 
was  that  ought  to  make  a  person  of  unsound  mind  ininuiii 
from  punishment  for  any  act  he  might  commit  in  viobition 
of   the   criminal    law."     In   this   connexion    the   Comniitte 
discusses  tho  far-reaching  effect  of  granting   immunity   t 
everyone   who   can    be   said    to    be   of    unsoiiiul    mind    whin 
the    medical    conception    of    unsoundness    of    mind    is    con- 
sidered.    Of  this  medical  conception  it  says : 

"  It  is  accepted  by  the  witnesses  for  the   British   Medical    Asso. 
elation,  and,  of  course,  b.y  us.     '  llnsotindness  of  miiul  is  no  longer 
regarded   as  in  essence  a  disorder  of   the   intellectual  or  cognilivr 
faculties.     The    motlei'n    view    is   that    it   is   something    nnioh   inoi 
profoundly    related    to    the    whole    orpanism— a    morbid    change    i 
tho    emotional    and    instinctive    activities,    with    or    without    inli 
Irctual  derangement.     Long  before  a  patient,  manifests  <leltision8  •' 
other   signs   of   obvious    insanity    he    may   suffer    from    purely   8u) 
jectivo   symptoms   whii-h    are    now    recognized    to   be    no    less   valhi 
and    of    no    less    importance    in    the    clinical    picture    of    what   cuii 
stitules  unsoundness  of  mind  than  the  more  jialpnhle  and  inanifr^- 
.signs   of    tho   fully    developed    disorder   which    may    lake    the   fon 
of    delusions,    mania,    melaiichoha,    or    deiiit>ntia.'  " 

In  certain  cases,  such  as  that  described  to  the  Com- 
mittee by  Dr.  Cnrswell,  tho  difficulty  of  diagnosing  th' 
a<'cused  person's  state  of  mind,  ami,  when  some  unsnunil 
ne,ss  of  mind  is  indicated,  of  establishing  the  nuii-relatioii 
of  tbo  act  to  tlio  unsound  state  of  mind,  would,  in  tlu 
('onimittee's  view,  iiitroihn'O  so  iiiucli  uncertainty  iutuia 
the  adiiiinistration  of  the  criminnl  law  ns  to  create  n  pul^V 
daiigiM'.  '■ 

Tho  Committee  next  addresses  ilsolf  to  showing  thai 
niuiOi  of  tho  mediral  iritii'ism  <liroet<<d  at  tho  MWaghtoi 
rules   is   based    upon    a    iiiisii|rprehcitsinli ; 

"  When  onco  it  Is  ap|>r.ciati'd  that  (hn  (lueslion  is  a  lejn 
i)tieKllon,  and  iliat  the  preHt-nt  law  Ih  that  a  pei-son  of  iiiisouii< 
mind  may  l>e  rrlininally  nsponmlih',  (he  rrilicmni  based  upon 
suppoHi-d  'clasli  brtwri-ii  legal  and  mettical  conceptionN  of  iiiHiinii 
ilisiippeiirs.  It  IH  not  llinl  the  law  has  ignntanlly  invaded  U 
realm  of  medicine;  hut  (hat  medicine,  with  perfectly  coiic 
uiotivni,  cnlvr*  tho  realm  of  law." 

The  Coinmittoo  can  find  no  good  reason  why  a  medieii 
expert  ill  giving  evideine  at  a  criminal  trial  should  in^ 
fully  develop  his  reasons  for  holding  the  priMiner  l^i  bo  » 
iiiisouiid  mind.  Hut  liuviiig  giM'ii  eviileiico  of  such  iin 
soiliidlieKS  of  lliillil,  lie  hlioiihl  then  bo  directed  to  th 
i|uesliiin  of  fact  wliicli  iletei  iiiiiics  the  legal  ivsiie  nainelv 
(be  i|iiektiiiii  foriiiilliited  at  present  by  the  M '.Niiglileii  riili- 
A    wise  iliHrretiiiii   ttoiihl  iiUiiw  all   iietessiiry  expert  evidein 

as    to    the    geiirriil    meiitiil    roiidili as    a    pielimininv    I 

evidence  diredly  bearing  on  the  iilliiiiale  legal  issue  riiii"  • 
by  (lie  jdeu. 

Thus  Hie  Conimilteo  IioIiIh  thai  the  existing   rule  of  In 
i«  sound:    lliiil  n  poison   limy  Ih<  of  unsound  mind   and  y 
Ih<    rriliiiiinllr    H'spniisible.      If    a    person     inlends    In    do 
eriiniiinl  nil,  has  the  capacity  lo  know  wlml  llie  acl  is,  an 
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to  know  the  act  is  one  he  ought  not  to  do,  he  commits  a 
crime.  Whether  he  should  be  punished  for  it  is  not  neces- 
sarily the  samo  question,  and  the  Cominittcc  prefers  not  to 
discuss  penological  theories.  Accordingly  it  considers  that 
the  present  rules  of  law  for  determining  criminal  respon- 
sibility as  formulated  in  the  rules  in  M'Xaghten's  case  are 
in  substance  sound.     Upon  this  it  adds : 

"  The  rules  as  to  criminal  responsibility  apply  not  only  to  cases 

of  murder  but  to  the  vastly  greater  number  of  less  serious  offences. 

In  these  cases  mental  conditions  can  be,  and  are  in  practice,  daily 

taken  into  account  in  awarding  punishment  or  in  deciding  whether 

any  punishment  should   be  awarded.    In   the  case  of  murder  the 

judge  is  not  given  a  discretion  as  to  punishment ;  but  the  executive 

IS  vested  with  large  powei-s  of  mitigating  the  legal  sentence.    These 

povrei-s,  as  will  appear  later,  we  think  it  is  essential  to  retain.    But 

we  should   view  with   alarm   any   such    extensive   alteration   in   the 

,  legal   principles   of  criminal   responsibility  as  is  suggested  by   the 

I  Medico-Psychological    Association.       The    importance    of    the    cfiect 

I  upon  the  trial  of  minor  offences  cannot  be  overstated.    Insanity  is 

I  admittedly  incapable  of  definition ;  its  diagnosis  difficult ;  its  effect 

'  upon  conduct  obscure.    The  proposed  rules  throw  upon  the  prosecu- 

I  tion  the  onus  of  establishing  that  the  insanity  said  to  exist  was 

I  not  calculated  to  influence  the  act  complained  of,  and,  in  default 

of  discharge   of  stich   onus,   would  compel  the  court  to  order  the 

accused  to  be  detained  during  His  Majesty's  pleasure.    The  effect 

must  be  to  transfer  many   inmates  of  prisons  to  criminal  lunatic 

asylums  and  to  bring  within  the  portals  of  the  latter  many  persons 

I  who  are  now,  without  any  public  disadvantage,  placed  in  the  care 

I  of  their  relatives." 

i     A  matter  not  covered  expressly  by  the  M'Xaghten  rules 
I  is  the  difficult  question  of  loss  of  control  caused  by  unsouud- 
'  ness  of  mind.     The   meraoranduin  of   the   British   Medical 
i  Association  recommended  that  a  person  should  be  held  to 
be  irresponsible  if  prevented  by  mental  disease  from  con- 
trolling his  own  conduct,  uuless  the  absence  of  control  is  the 
direct  and  immediate  consequence  of  his  own  default.     It 
I  was  established  to  the  Committee's  satisfaction  that  there 
are  cases  of   mental  disorder   where   the   impulse   to   do   a 
criminal  act  recurs  with  increasing  force  until  it  is,  in  fact, 
uncontrollable.     In  practice,   in  such  cases,  the  accused  is 
found  to  be  guilty  but  insane.     In  fact,  the  accused  knows 
the    nature   of    the   act   and   that    it    is   wrong;    and   the 
M'Naghteu   formula   is  not   logically   sufficient.     The  Com- 
mittee thinks  that  it  would  be  right  that  such  cases  should 
be  brought  expressly  within  the  law  by  decision  or  statute; 
that  it  should  be  made  clear  .that  tlic  law  does  recognize 
irresponsibility  on  the  ground  of  insanity  where  the  act  is 
Mmmitted  under  an  impulse  which  the  prisoner  is,  by  mental 
3isease,  in  substance  deprived  of  any  power  to  resist.     It  has 
no    doubt   that    if   this    matter   were    settled   most   of   the 
:iiticisnis  from  the  medical  point  of  view  would  disappear. 
The  Committee  discusses  briefly  the  existing  practice  and 
procedure  in  criminal  trials  where  the  defence  of  insanity 
is  raised.     These  observations  are  grouped  under  the  head- 
ings "  Unfitness  to  Plead,"   "  Evidence,"   "  Verdict,"  and 
"Appeal."    The  general  effect  of  the  views  therein  expressed 
V  ill  be  found  briefly  stated  in  the  summary  of  recommenda- 
iis  printed  below.     It  will  bo  noted,   in  particular,  that 
Committee  is  in  favour  of  abolishing  the  present  verdict 
ui     '  Guilt}'  but  insane  "  and  reverting  to  the  more  logical 


and  more  satisfactory  verdict  "  Not  guilty  on  the  ground  of 
jinsanity,"  this  phraso  being  extended  so  as  to  make  clear 
Ithat  it  is  not  insanity  that  is  at  issue,  but  that  degree  of 
insanity  to  which  the  law  attaches  irresponsibility. 

The    Connnittee    next   considers   the    second    part    of    its 
.reference — namely,  whether  any,  and  if  so,  what  changes, 
Ishould  be  made  in  the  existing  law  and  practice  in  respect 
\at  criminal  lunatics.      The  subsection  of  the  Act  in  ques- 
Ition  deals  only  with  the  procedure  for  inquiring  into  the 
jsanity  of  persons  under  sentence  of  death.    Powers  are  con- 
ferred upon  tl;e   Home  Secretary   by  other  subsections  in 
the     same     Act.     In     discussing     the     existing     procedui'e 
reference   is  made  to  the  history  and   development  of  the 
various    statutory    powers    consolidated    and    amended    by 
the  .\ct  of  1884.     Since  the  Insane  Prisoners  Act  of  1840 
no  prisoner  under  sentence  of  death  has  ever  been  executed 
as  to  whom  a  certificate  of  insanity  has  been  given  under 
the  statute  for  the  time  being  in  force,  and  the  Committee 
ha.<  no  doubt  at  all  that  the  Home  Secretary  should  have 
power   to   remit   to    asylums   prisonei's   reasonably   certified 
to    bi>    insane,    whether    under    sentence    of    death    or    of 
impiisonmcnt. 


"  The  qucsliou  for  the  Home  Secretary  is  not  simply  the  legal 
question,  '  Was  the  prisoner  responsible  for  his  actr'  though  it 
may  be  bis  duty  to  review  that  finding ;  r.nder  tiio  statute  the 
question  is  a  medical  question,  '  What  is  the  prisoner's  present 
Etate  of  mind?  '  In  investigating  that  li.iesiion  the  medical 
man  must  necessarily  consider  the  circumstances  of  the  crime 
for  which  the  prisoner  has  been  convicted." 

"  It  eeems  to  us  that  tho  power  in  question  is  a  necessary 
completion  to  tho  legal  principle  of  responsibility ;  and  that 
while  the  latter  should  bo  strictly  maintained  tho  executive 
should  have  the  reasonable  means  afforded  by  the  statute  of 
alleviating  any  hardship  that  may  be  caused  by  the  single 
punishment  for  murder.  Both  Medical  Associations  approve  of 
the  continuance  of  the  powers  under  the  subsection." 

The  Committ-eo  thinks  it  right,  however,  that  the  power 
of  acting  upon  the  certificate  of  insanity  conferred  on 
the  Secretary  of  State  should  be  in  terms  discretionary. 
Facts  may  become  known  which  entitle  the  Home  Secre- 
tary to  allow  the  law  to  take  its  course  notwithstanding 
the  certificate.  But  if  no  such  circumstances  exist,  the 
present  practice  of  exercising  the  discretion  in  only  one 
way — remitting  the  prisoner  to  an  asylum — should  be  con- 
tinued. On  this  matter  alone  Sir  Herbert  Stephen  dis- 
agrees with  his  colleagues;  he  thinks  that  the  certificate 
of  insanity  should  not  necessarily  determine  the  exercise 
of  the  discretion,  but  that  tho  Home  Secretary  might 
properly  in  some  cases  leave  for  execution  a  prisoner 
rightly  certified  to  be  insane. 

The  Committee  concludes  with  a  testimony  to  the 
scrupulous  care  and  devotion  with  which  the  duties  of  the 
Home  Office  are  performed,  both  in  regard  to  the  main- 
tenance of  tho  law  and  the  legitimate  •  protection  of  the 
prisoner.  In  its  opinion  "  to  the  insane  person  jtistice  ia 
done." 

SusisiAJir  OF  Recomjiexdatioxs. 

The  Committee  summarizes  its  recommendations  as 
f  oUows : 

"1.  It  should  be  recognized  that  a  person  charged 
criminally  with  an  offence  is  irresponsible  for  his  act  when 
the  act  is  committed  under  an  impulse  which  tho  prisoner 
was  by  mental  disease  in  substance  deprived  of  any  power 
to  resist.  It  may  require  legislation  to  bring  this  rule  into 
effect. 

"  2.  Save  as  above,  the  rules  in  M'Naghten's  case  should 
be  maintained. 

"  3.  Where  a  person  is  found  to  be  irresponsible  on  the 
ground  of  insanity,  the  verdict  should  be  that  '  the  accused 
did  the  act  (or  made  the  omission)  charged,  but  is  not 
guilty  on  the  ground  that  he  was  insane  so  as  not  to  bo 
rcsiwnsible,  according  to  law,  at  the  time.'  The  existing 
statutory  provision  in  this  respect  should  bo  amended. 

"  4.  Until  such  amendment  the  verdict  should  always  be 
taken  and  entered  as  guilty  of  the  act  charged,  but  insane 
so  as  not  to  be  responsible,  according  to  law,  for  his  actions 
at  the  timo. 

"  5.  Accused  persons  should  not  be  found  on  arraignment 
unfit  to  plead  except  on  the  evidence  of  at  least  two 
doctors,  save  in  very  clear  cases. 

"  6.  The  present  law  as  to  appeal  should  not  be  altered, 
i.e.,  there  should  be  no  appeal  on  the  finding  of  insanity 
cither  on  arraignment  or  after  trial  and,  in  the  latter  c.-tse, 
either  as  to  the  act  or  omission  charged,  or  as  to  insanity. 

"  7.  Provision  should  be  made,  under  departmental  regu- 
lationa,  for  examination  of  an  accused  person  by  an  expert 
medical  adviser  at  tho  request  of  the  prosecution,  tho 
defence,  or  the  committing  magisti-ate. 

"  8.  Provision  for  a  panel  or  panels  of  mental  experts 
is  unnecessary. 

"As  to  the  Criminal  Lunatics  Act,  ISS.',. 

"  9.  It  is  essential  that  tho  statutory  power  under 
Section  2  (4)  should  be  maintained. 

"  10.  The  procedure  under  the  subsection  is  satisfactory 
and  does  not  require  amendment. 

"  11.  Tlie  discretion  of  the  Secretary  of  State  should  bo 
exercised  as  at  present." 
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NATIONAL  3IILK  CONFERENCE. 

Discussion  on  PASTErBiZAXioN. 
A  N.iTioNAi.  Milk  Couference,  called  together  by  the  National 
Clean  Milk  Society,  and  supported  by  about  thirty  organiza- 
tions, including  the  British  Medical  Association,  was  held  at 
the  London  Guildhall  on  November  21st.  Representatives 
were  present  from  seventy-five  local  authorities  and  from 
forty-five  bodies  interested  In  public  health  or  in  dairy 
farming.  The  Conference  was  devoted  to  the  single  subject 
of  pasteurization.  In  the  morning  Mr.  WrLFBED  Buckley 
presided  (in  the  absence  of  Viscount  Astor),  and  in  the 
afternoon  Loud  Dawson  of  Penn. 

Mr.  Richard  Seligjian  opened  the  Conference  with  an 
exhaustive  description  of  the  methods  and  processes  of 
pasteurization.  He  said  that  although  great  progress  had 
been  made  in  the  details  of  procedure  it  was  not  ]>ossiblo  to 
point  to  any  advance  in  the  principles  of  milk  preservation 
since  the  days  of  Louis  Pasteur  himself.  He  believed  that  the 
electrical  treatment  of  milk  held  promise  for  the  future,  but 
it  needed  further  development  before  it  became  a  commer- 
cial process.  Mr.  A.  T.  Mattick  dealt  with  the  effects  of 
pasteurization  on  the  cream  line.  His  opinion  was  that  a 
smaller  volume  of  cream  might  be  expected  to  appear  on  milk 
after  pasteurization  by  ordinary  methods,  though  if  the 
temperature  did  not  exceed  145°  F.,  and  the  time  of 
exposure  was  not  more  than  30  minutes,  there  should  bo 
an  increase  rather  than  a  diminution  of  the  cream  layer. 
Flash  pasteurization  at  high  temperatures  would  diminish 
the  cream.  A  thi-rd  communication  was  by  Professor  S.  B. 
ScuBVNKR,  who  dealt  with  the  chemical  changes  produced  in 
milk  by  pasteurization.  He  tliought  it  improbable  that 
either  the  fats  or  carbohydrates  underwent  any  change 
during  the  process;  the  proteins,  on  tlie  other  hand,  might 
be  definitely  altered.  The  lactalbumin  could  readily  undergo 
coagulation  and  be  converted  into  an  insoluble  product.  The 
calcium  and  phosphate  contents  of  milk  were  in  the  process 
of  heating  rcnd<'rcd  more  or  less  insoluble,  and  in  this  con- 
dition were  likely  to  be  lost. 

The  Bacteriological  Aspect, 
Professor  J.  M.  Bkattik  dealt  with  the  subject  on  its 
hacteriologicul  side.  He  gave  an  account  of  eight  exporf- 
meiits,  all  of  which  IchI  him  to  the  conclusion  that  the 
(laxtcurization  of  milk  as  ]ira<'tised  commercially  in  this 
luuntry  was  not  likely  to  d(^Klr<ly  the  conimon  disease- 
producing  bacteria,  and  in  the  case  of  bacteria  more  resistant 
to  heat  the  process  must  ho  even  more  inelTcctive.  Ho 
attached  far  greater  importance  to  the  destruction  of  the 
tulxTclu  bucilluH  than  tu  tliat  of  organisms  of  the  colon  type, 
and  it  was  generally  agrei'd  that  it  was  more  difhcult  to 
denlroy  Ti.  tuhcTculotis  in  milk  tliim  to  destroy  71.  cuH.  Ho 
b<lievi.'(l,  however,  that  pasteurization  carried  out  at  a 
dtnndard  temperature  mimewhat  higher  than  at  present  in 
uiw,'  nay  about  70°  ('.  (158°  K.),  wouhl  bring  aliout  drst ruc- 
tion, not  only  of  the  tuhrrcld  hacilln.s,  hut  of  all  other  impor- 
tant dihcane-prmlueing  organisniit.  Kueh  a  plant  iniiNt  he 
nndir  »killiMi  huperviNion,  any  VJiriation  of  tinipi'ial  iiri'  must 
Im'  iii>ilantiy  oliKerved,  and  no  |M)rli(in  of  the  milk  must  ho 
alloHitd  to  (4ica|K>  expoHuru  to  the  ri'(|iijiiMl  temperature  for 
at  l>  itut  30  minutiii.  Tim  present  methods  fell  fur  short  of 
I'stiilili.Hliing  tlieMi  (imditlons,  with  the  result  that  pos- 
l<'iiriy.<'d  milk  an  coiiiniereially  pniducod  in  this  coniilry  woa, 
fui  fill  u»  lii<>  ntuiliex  went,  an  infective  Uiilk.  An  electrical 
tmi-iIiimI  of  Kterilr/nlion  di'veloped  in  Liverpool  gave  eonxlant 
mill  eKiitiTi-  ri-HiiIti;  09  ()er  rent,  of  the  t<itnl  haeleria  wero 

•'■ ' '    i  III  I  lid  I  OK  nil  tlio  //.  rofi,  and,  in  every  ono  of  the 

■»  wliiih  lin  nnd  Dr.  Lcuiii  liad  cnrrfed  out,  th« 
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small  to  be  significant,  or  possessed  such  properties  at 
suggested  that  they  had  no  physiological  function  in  the 
food,  and  the  fact  that  they  were  destroyed  in  pasteurization 
was  therefore  without  importance.  The  presence  or  absence 
of  immunity  factors  was  a  matter  scarcely  germane  to  the 
present  discussion.  Vitamins  called  for  more  attention. 
Milk  contained  all  the  three  (or  four)  known  vitamins.  In 
the  case  of  two  of  them  at  least — Vitamin  A  and  Vitamin  0 
■ — the  supply  was  minimal.  When  a  food  contained  a  mini- 
mum of  these  factors  special  iuiportauco  must  be  attached  to 
the  balance  which  existed  among  them.  He  believed  that  in 
milk  yielded  by  well  fed  cows  the  balance  was  somewhat 
nicely  adjusted.  A  treatment  of  milk  which  tended  to 
diminish  the  amount  of  any  one  of  them  was  therefore, 
ipso  facto,  undesirable,  but  except  in  the  case  of  one  vita- 
min— namely,  the  antiscorbutic  factor  or  Vitamin  C — the 
assumption  that  pasteurization  must  inevitably  destroy  the 
vitamin  was  by  no  means  justified.  Pasteurization  affected 
Vitamin  B  but  little;  Vitamin  A,  if  protected  from  air,  was 
also  resistant  to  heat.  A  careful  method  of  pasteurization, 
therefore,  could  be  carried  out  without  any  appreciable 
destruction  of  either  of  these  two.  It  was  otherwise  in  the 
case  of  Vitamin  C,  but  even  in  this  case  recently  ascertained 
facts  showed  that  there  was  greater  stability  than  had  been 
thought.  If  the  public  could  bo  educated  to  understand  that 
when  an  infant  was  fed  on  pasteurized  niiik  it  must  be  pro- 
tected by  the  systematic  ailministration  of  small  quantities 
of  fresh  fruit  juice  or  its  ef|uivalent  there  was,  at  anj-  rate 
from  this  standpoint,  no  danger  to  he  feared.  He  himself 
had  never  found  any  evidence  of  deterioration  in  general 
nutritive  value  (apart  from  this  antiscorbutic  factor)  when 
milk  was  pasteurized  or  boiled,  and  Park  and  Holt  in  NeW 
York  had  found  among  infants  fed  on  jiasteurized  milk,  not 
only  greater  freedom  from  summer  diarrhoea,  but  also  a 
larger  gain  in  weight,  than  among  infants  receiving  raw 
milk. 

The  financial  and  commercial  aspects  of  the  question  were 
treated  by  Mr.  J.  H.  Magcs  (chairman  of  United  Dairies, 
Limited),  who  said  that  if  the  jiuhlic  would  realize  that 
properly  ]iasteurized  milk  when  put  into  sterile  bottles  would 
easilv  remain  sweet,  if  kept  in  the  Imttlo  in  a  cool  place,  for 
twenty-four  hours  after  delivery,  it  would  be  possible  to 
mako  ono  delivery  a  day  the  general  practice,  thereby 
reducing  the  necessarily  greater  expense  (borne  by  the  con- 
Bumor)  attached  to  pasti'urization  and  bottle  distribution. 

Gfiicral  Discussion. 

Ijoun  Dawson  of  Pf.nn,  who  presided  over  the  latter  part 
of  llio  Conference,  said  that  it  was  a  nnitter  for  regret  that 
the  consumption  of  milk  per  heail  of  |nipnlation  in  this 
country  was  so  small.  It  workeil  out  at  only  one  quarter  of 
a  pint  a  day,  wheieas  in  the  Uniti'd  States  the  average 
individual  consumption  was  at  least  three  times  as  largo. 
If  ibo  Hiiiallness  of  milk  eiinsiiinpt ion  was  due  to  a  want  of 
iippreiiation  on  the  pari  of  the  people  as  to  the  value  of 
milk,  this  onild  be  iiiied  by  mlucation,  but  the  iiroblrm  of 
pioduriiig  milk  of  proper  stiiiidard  quality  at  such  a  prioi 
as  woiihl  ho  pioliluhle  to  the  prodiieer  and  not  too  expensive 
to  tho  consumer  was  more  ilillieult.  .Inst  Imw  fur  a  <<invl 
pi'iimiso  cxinid  he  eirecled  was  a  matter  for  the  aiilhoriliea,! 
guided  by  scientific  iipinioli.  I 

In  tho  course  of  Komo  general  discussion,  Dr.  Knlll 
I'uiTcnvKP  said  Unit  the  hieakdowii  of  the  "  creutii  line"! 
did  not  seem  to  him  an  argiiiiieut  agiiinst  pasteni  i/iiliottil 
After  all,  tho  iigitiidoii  to  which  milk  wiik  Rubjected  on  pn»l 
teiiri/.atioii  was  an  iicilhiiig  to  the  agitation  it  nndeiwenM 
onco  it  entered  the  Ntoiiiaeh.  The  same  eoiisideralioii  iippliad| 
t^i  the  breaking  down  of  tho  chemical  iitriiiilies  of  milk.  II 
believed  that  healing  diil  not  induce  chiiiigeH  in  milk  of  iilT 
material  im|Mirliin< '•  fioiii  the  puiiit  i.f  vii-w  of  the  eoiiNumd' 
Capliiin  M.  II.  Doiiiii.AH  Mhaied  l'iofe»Hor  Heat  tie's  view  till 
Ihn  ordiiinry  degree  of  healing  in  the  pioci-Hs  of  paHteurinl 

tion    wan    not   enough    to   elfeel   tl bjerl    of   renilei  iiig   t^ 

milk  perfectly  Mifo,     Dr.  W.  (1.  Savaok  (M.O.Il.  Soiner* 
eoimiderixl    pnHliMii  iraliou    to    l«i    in    ilielf    a    confesHiiiii 
rnihirn;    it  meant  that   llio  ordinary   niilk  Mupply   nnntt 
i'«KnriliMl  n*  niwNSnrily  <liily.     He  favonreil  a  stricter  conj 
trill    in   dairying.     Homo   pioieilureH   which   were  perfect 
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paper  proved  in  practice  to  be  quite  the  reverse.  Dr.  Stex- 
HousE  WiLLL\M.s,  of  tbe  Xatioual  Institute  for  Research  in 
Dairying,  urged  the  need  for  caro  in  the  training  of 
eiuplovees,  and  pointed  out  that  such  need  would  still  exist 
even  if  pasteurization  were  generally  adopted,  and  might 
even  become  greater.  Dr.  Harrieiie  Chick  urged  the 
necessity  for  seeing  that  milk  received  only  a  single  pas- 
teurization. Professor  H.  E.  Ke.vwood  said  that  the 
voluminous  literature  dealing  with  this  subject  on  the  experi- 
mental side  was  most  conflicting.  The  word  "  pasteuriza- 
tion "  was  used  in  different  senses  by  different  individuals, 
and  therefore  the  facts  published  were  not  comparable  and 
led  to  divergent  conclusions.  No  doubt  there  were  also 
enormous  differences  in  the  methods  of  pasteurization  em- 
ployed, and  in  the  past  there  had  been  a  good  deal  of 
inefficient  pasteurization.  But  he  was  convinced  that  the 
milk  supply  in  this  country  was  getting  cleaner  every  year, 
and  he  did  not  agree  that  pasteurization  would  prejudice 
its  continuing  improvement.  Dr.  S.  G.  Moore  (M.O.H. 
Huddersfield)  felt  that  the  objections  to  pasteurization  were 
of  little  weight  as  compared  with  the  pronouncements  of 
great  authorities  in  its  favour.  Pasteurization  was  not  a 
confession  of  failure,  but  the  recognition  of  inexorable 
facts. 

The  constitution  of  the  Conference  did  not  admit  of  any 
resolutions  being  usefully  submitted,   but  the  general   im- 
pression of  those  who  summed  up  the  day's  discussions  was 
that  more  knowledge  is  needed  as  to  what  actually  does  take 
I   place  during  the  process  of  pasteurization. 


THE  GENERAL  ELEfTIOX. 

The  following  is  a  list  of  medical  candidates  at  the  General 
Election  and  of  the  constituencies  in  whirh  they  are  offer- 
ing themselves  so  far  as  we  have  been  able  to  ascertain. 
An  asterisk  indicates  that  the  candidate  represented  tho 
constituency  in  the  Parliament  just  dissolved. 

Dr.  H.  B.  Bates  (U.),  Newton,  Lanes. 

Dr.  Ethel  Benthara  (Lab.),  Islington  East. 
•Sir   George   A.   Berry    (U.),    Scottish   Universities    (returned 

unopposed). 
•Dr.  W.  A.  Chappie  (L.l,  Dumfries. 

Dr.  R.  Dunstan   (Lab.),  Ladjwood,  Birmiiigham. 
•Dr.  W.  E.  Elliot  (U.),  Lanark. 
•Dr.  F.  E.  Fremantle  (U.)  St.  Albans. 

Dr.  O.  GleespD  (Lab.),  Porlsmouth  North. 

Dr.  L.  Haden  Guest  (Lab.),  Southwark  North. 

Mr.  Somerville  Hastings  (Lab.),  Reading. 

Dr.  G.  B.  Hillman  (U.),  Normanton,  Yorkshire. 
•Dr.  J.  E.  Molson   (U.),  Gainsborough. 

Dr.  H.  B.  Morgan  (Lab.),  Camberwell  North-Wcst. 

Dr.  A.  G.  Newell  (L.),  South  Tottenham. 

Lieut.-Colonel  A.  C.  Osburn,  D.S.O.  (Lab.),  Walsall. 

Dr.  R.  L.  Ridge  (L.),  Enfield. 

•Sir  Sydney  Russell-Wells,  M.D.  (U.),  University  of  London. 
•Dr.   A.   Salter   (Lab.),   Bermondsey   West. 

Dr.  R.  W.  Simpson  (L.),  Newcastle-upon-T\ne  North. 

Professor    Thomas    Sinclair,    M.D.,    R.U.I.,    F.R.C.S.    (U.), 
Queen's  University,  Belfast  (returned  unopposed). 

Dr.  G.  E.  Spero  (L.),  Stoke  Newington. 
•Dr.  T.  Watts  (U.),  Withington. 
•Dr.  J.  H.  Williams  (Lab.),  Llanelly. 

Lieut. -Colonel  T.  S.   Beauchamp   Williams   (Lab.),   Lambeth, 
Kennington. 

Dr.  R.  M.  Wilson  (L.),  Saffron  Walden. 


Sir  Henry  Craik,  K.C.B.,  has  been  re-elected  unopposed  as 
one  of  the  representatives  of  the  Scottish  Universities.     A 
I  further   note   on   tho   medical   candidates   appears    in   this 
week's  Supplement. 


The  Great  Western   Railway  has  printed  a  small  handbook 

cTi  spas  and  inland  resorts  on  its  system.     Particulars  are  given 

I  of  Bath,  Cheltenham,  Church  Stretton,  Droitwich,  Leamington, 

I  and  Malvern ;  Torquay  also  is  described  and  Weymouth,  where 

I  the    Niittington    spa    waters    have    again    been    made    available. 

'I'lie    spas    of    Central    Wales    from    Builth    to    Llanwrtyd    are 

Input  ir.n<.(l       anA     tliai-A     -it-a    iviam,     illncf  i-!it  ir^na 
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Opening  of  Xewc.sstlb  Matebnitt  Hospital. 
The  official  opening  by  H.R.H.  Princess  Mary,  Viscountess 
Lascelles,  of  tho  Xewcastle-on-Tyno  Maternity  Hospital, 
took  place  on  Saturday  afternoon,  November  24th.  Her 
Royal  Highness  was  received  at  the  hospital  gat«  by  Lord 
and  Lady  Armstrong  and  the  matron,  and  after  hearing 
an  address  by  tho  Duke  of  Northumberland  declared  the 
hospital  open  for  the  reception  of  patients.  Dr.  R.  P. 
Ranken  Lyle  (honorary  consulting  obstetrician)  then 
asked  Lord  Armstrong,  as  president  of  the  institution,  to 
accept  a  portrait  of  Sir  James  Y.  Simpson,  which  was 
unveiled  by  Princess  Mary,  and  Sir  Thomas  Oliver 
(honorary  consulting  physician)  proposed  a  vote  of  thanks 
to  the  Duke  of  Northumberland  for  presiding.  The  various 
wards  and  other  departments  of  the  hospital  were  inspected 
and  afterwards  a  nurses'  carnival  was  held.  The  souvenir 
programme  gives  a  concise  account  of  the  history  of  the 
institution  and  of  the  new  building,  from  the  pen  of 
Dr.  Ranken  Lyle.  The  maternity  hospital  was  founded 
by  Act  of  Parliament  on  October  1st,  1760,  in  Rosemary 
Lane,  where  it  was  carried  on  for  sixty-five  years  as  an 
in-patient  hospital,  admitting  on  an  average  fifty  patients 
a  year.  In  1819  a  donation  by  Dr.  Thomas  Elliot  formed 
the  nucleus  of  a  fund  which  enabled  the  governors  to 
erect  the  building  in  New  Bridge  Street  opened  in  1826. 
An  existing  charity  for  attending  patients  in  their  own 
homes  was  amalgamated  some  years  later  with  the 
maternity  hospital  and  the  name  of  the  institution  was 
altered  to  "  The  Lying-in  Hospital  and  Out-Door  Charity 
for  Poor  Married  Women."  Last  year  the  number  of 
indoor  patients  was  1,1E6,  and  1,170  patients  were  attended 
at  their  own  homes;  the  nursing  staff  numbered  36.  By 
that  time  the  accommodation  had  become  quite  inade- 
quate for  the  number  of  patients  seeking  treatment,  and 
the  committee  of  mauagi;ment  approached  the  Newcastle 
Corporation,  which  purchased  the  industrial  schools  site 
in  City  Road,  and  gave  a  portion  of  this  land  for  a  period 
of  thirty  years  to  the  trustees.  Reconstruction  of  portions 
of  these  buildings  began  last  March  and  the  Institution 
was  transferred  from  New  Bridge  Street  to  Jubilee  Road 
in  September.  The  present  hospital  consists  of  buildings 
surrounding  three  sides  of  a  large  quadrangle,  with  land 
available  for  future  extensions.  The  site  is  centrally 
placed  among  the  homes  of  tho  patients,  and  when  tho 
reconstruction  work  is  finished  the  present  buildings  will 
provide  a  maternity  hospital  containing  90  beds  for 
patients,  40  bedrooms  for  nurses,  and  ample  accommoda- 
tion for  the  domestic  staff.  There  are  separate  quarters 
for  the  resident  medical  officers  and  students,  and  a 
large  lecture  hall.  When  finished  tho  institution  will  be 
the  largest  maternity  hospital  in  Great  Britain.  It  con- 
sists of  a  scries  i>f  units,  compactly  arranged.  The 
maternity  portion  and  the  out-patient  and  pre-maternity 
departments  are  placed  on  the  ground  floor. 

SSIALL-POX   PrKVALENCE. 

The  Registrar-Ocueral's  Return  of  Births  and  Deaths  in 
England  and  Wales  for  tho  third  quarter  of  tho  year  has 
recently  been  issued.  It  shows  for  boroughs,  urban  and 
rural  districts  with  populations  over  10,000,  and  port 
sanitary  districts,  tho  number  of  cases  of  small-pox  notified 
in  tho  thirteen  weeks  endeil  September  29th.  The  total  was 
662.  In  the  first  half  of  the  year  the  total  was  1,225,  so  that 
instead  of  diminution  tln.re  has  been  a  tendency  towards 
increase.  In  the  whole  of  1922  tho  cases  were  973,  so  that 
with  three  months  still  to  go,  that  figure  has  already  been 
nearly  doubled.  And  1S22  itself  had  a  much  greater  number 
of  cases  than  the  immediaU-ly  preceding  five  years.  In  1917 
thero  were  only  7  notifications;  in  1918,  63;  in  1919,  311; 
in  1920,  280;  and  in  1921,  336.  Reverting  to  the  cases  in 
the  third  quarter  of  the  present  year,  the  London  adminis- 
trative area  had  11  cases;  Derby  45;  Durham  4;  Gloucester 
county  borough  355,  the  rest  of  Gloucestershire  43;  Middle- 
sex 5  ;Nottingham  121, of  wl.i<h56were  i..  }^''^^y:'":Y''^'\[i 
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West  Riding  53,  of  >rhicb  28  wore  in  Doncaster  Rural  Dis- 
trict, and  17  in  Bentley  with  Arksey ;  Monmouth  5 ;  Surrey 
2,  and  Wilts  2.  Tlie  following  areas  had  one  case  each: 
Buckingham,  Lancaster,  Oxford,  Somerset,  and  Warwick. 

Teeatmknt  of  Lo.vuon  School  Children. 
The  London  County  Council  is  making  provision  for  the 
treatment  at  elementary  schools  and  among  certain  pupils 
at  the  secondary  schools  during  the  year  1924-25  of  34,440 
eye  cases,  13,250  ear,  nose,  and  throat  cases,  2,210  cases 
of  ringworm,  63,580  minor  ailment  cases,  and  117,810 
dental  cases.  The  only  considerable  increase  is  in  the  pro- 
vision for  minor  ailment  and  dental  cases.  The  cost  is 
estimated  at  £86,740,  an  increase  of  about  £900  on  the 
expenditure  for  the  current  year.  It  is  proposed  that  the 
present  fees  of  the  medical  and  dental  staffs  shall  be  re- 
tained. "  The  character  of  the  work  done,"  the  report  of 
the  Education  Committee  states,  "  requires  that  practi- 
tioners with  specialist  qualifications  should  be  appointed 
to  the  clinical  posts  at  the  treatment  centres,  and  it  is 
now  made  a  condition  that  all  officers  appointed  should 
have  had  such  experience.  If  the  rates  of  paj-ment  were 
reduced  we  feel  it  would  be  impossible  to  obtain  the  services 
of  such  persons.  At  present  the  standard  of  treatment  is 
a  high  one,  and  we  are  of  opinion  that  it  should  be  fully 
maintained."  For  doctors  the  remuneration  is  at  the  rate 
of  £80  a  year  for  service  at  one  session  of  two  and  a  half 
hours'  duration  a  week,  for  anaesthetists  £75,  and  for 
dentists  £60.  In  certain  departments  the  session  is  of  two 
hours'  duration  only,  and  here  the  remuneration  paid  to 
the  doctors  is  at  the  rate  of  £66  a  year. 

Royal  Dental  Hospital,  London. 
The  annual  dinner  of  the  staff  and  past  and  present 
students  of  tlie  Ruyal  Dental  Hospital  of  London  was  held 
on  .November  24th,  when  Mr.  G.  Northcroft,  O.B.E.,  pr©- 
-lided  over  a  company  of  two  hundred.  Among  the  guests 
wore  Kir  Humjihry  Rolleston,  Sir  William  Willcox,  Miss 
.VUlrich-Blako,  and  the  deans  of  several  of  the  London 
lioRpital  medical  schools.  After  the  toa.st  of  "  Our  Most 
Illustrious  Dwtor,  His  Majesty  tho  King  "—the  form  in 
which  the  loyal  toast  is  nciw  ordained  to  bo  given  in  the 
schools  of  tho  Ix)ndon  University — the  chairman  proposed 
the  health  of  tho  past  and  present  Ktudent.s.  At  the  same 
time  ho  demurred  to  tho  title  "  past  students,"  because 
tho  best  membors  of  the  dental  profession  as  of  the  medical 
remained  present  students  all  their  lives.  Ho  mentioned 
■overal  recent  developments  at  the  hospital  and  s<'liool, 
including  the  provision  of  a  research  department,  certain 
new  NchuhirHhips,  and  increased  facilities  for  pust-graduate 
study.  Ho  also  announced,  evidently  to  tho  great  satis- 
fnctmn  of  the  prewnt  stii<li'nts,  that  playing  fields  had  just 
been  arquiriHl  at  (iulilers  Green.  Mr.  (i.  G.  Campion, 
I'rir>ideiit  of  the  British  Dental  As-sociation,  in  responding 
to  (lio  toa.st,  saiil  that  ho  looked  forward  to  tho  better 
•nil  miiro  syiitematic  provision  of  post-gradiiato  teailiing 
in  l/ondon.  Ho  thought  that  a  "  constellation  of  associa- 
tioii'i  "  ciiiilil  bo  formed  from  the  present  ilental  mcIiooU 
lotielher  with  priK'tilioncrs  who  lind  distinguiNhe<l  them- 
••■Iven  in  (he  various  branclu-s  cif  iho  profession  no  us  «o 
permit  of  Iho  orgunizntion  at  certain  hospituls  in  rotu- 
Imn  (if  roiirtes  of  fiosl-grndiinto  tt-nehing,  each  roiirno  to 
ext<'nd  over  one  or  two  montlin.  One  of  tho  ktiidoiil.s,  Mr. 
F.  <i.  Alford,  tho  winner  of  tho  Kaiinilers  scholiirship, 
nl«0  reHpoiided  to  the  tcmst  in  n  liap[>v  speech,  in  whiili  ho 
♦  'K(k  nri'iiiion  U>  deal  fiiillifiillv  with  tin-  i>xiiiiiiiiers  and 
tbi.  tenebing  htiiff.  The  di  an  of  t  ho  kcbool  (Mr.  H.  Stobie) 
i.|...rte,|    n    very    .ntlHfn.lory    htalo    of    i.lf.iirs,    with    353 
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Grellier,  M.C.,  proposed  the  health  of  the  visitors,  a  toast 
which  was  responded  to  by  Professor  W.  Wright,  dean  of 
the  London  Hospital  medical  school,  who  appeared  aa 
spokesman  for  a  "  friendly  tribe,"  and  a  successful  evening 
came  to  an  end  with  compliments  to  the  chairman. 


Proliant!. 


Reseabch  on  Animal  Brekdino. 
The  third  annual  report  of  the  Edinburgh  University  an^ 
the   East   of   Scotland    College   of   Agriculture   Joint    Com- 
mittee on  Research  in  iVnimal  Breeding  contains  interesting 
results  of  the  past  year's  research.     The  joint  committee, 
under  the  chairmanship  of  Professor  Sir  Edward  Sharpey 
Schafer,    consists   of    representatives   of   the   University   dt 
Edinburgh,   the  Royal   (Dick)   Veterinary  College,   and   the 
agricultural  interest.     The  director  of  the  .\uimal  Breeding 
Research  Department,  which  was  set  up  by  the  committee 
in   February,   1921,    at   High   School   Yards,    Edinburgh,   is 
F.   A.  E.  Crew,   M.D.,  D.Sc,   Ph.D.     It  is  hoped  that  the 
agricultural   community   will   recognize  that   the   future  of 
tliis    institution    lies    largely    with    it.     Reprints    of    pub- 
lished papere  will  be  sent  on  request  to  pei-soiis  interested, 
and   working  accommodation   will   bo   provided   for  anyone 
who  wishes  to  undertake  a  piece  of  approved  research.     It 
is  intended  to  build   up  a   "  clearing-house  "   of  ex]>erienc« 
in    which    animal    breeding    records    will    be    filed    so    that 
fuU  information  may  be  available  in  response  to  relevant 
inquiries.    At  a  later  stage  it  is  hoped  to  obtain  an  institu- 
tional farm,   where  more  special  investigations  can  be  con- 
ducted.    In  addition  to  research  work  and  lecturing  in  the 
University,  workers  have  read  papers  before  various  societies 
interested  in  biological  and  agricultural  subjects  in  dilferent 
parts    of    Scotland    and    England.       .An    investigation    into 
tho  pathology  of  the  "  bulldog-calf  "  of  the  Dexter  breed 
of  cattlo  has  been  completed.     After  two  years'   work   the 
condition    is  found   to   be   closely   allied    to   achondroplasia 
in  human  beings.     There  is  a  condition  of  lUniormal  endo- 
chondral  ossification,    the  adrenal   and   thyroid   glands   are 
defective,  and  the  course  of  events  is  such  as  would  folio' 
removal  of  the  anterior  lobe  of  the  pituitary.     Suggestions 
are  made  to  breeders   for  avoiding  the  occurrence  of   tliif 
monstrous  calf.     Several  pieces  of  research  on  the  pmlilera 
of    inter-sexuality    in    domcsticatiMl    mammals   and    in    low 
have  Ik'cu  carried  out.     A  large  number  of  old  hens  sliowi'd 
gradual  assumption  of  the  male  secondary  sexual  characters, 
t)nn    bird   having   functioned    for   tliriHS  years   as   a   female 
ultimately  n.ssumed  male  pliimago  ami  became  the  father  of 
chickens.      A   very   extensive   cxperiiiieiit  on   tho  subject   of 
inheritanco  of  charaeteristics  which  distinguish  tho  various 
lir<'eils    uf    domestic    fowl    is    b<>iiig    carric<l    out   on    several 
hundred   fowls  of  dilferent  breeds.     Other  lines  of   reKciircbj 
which  are  being  pushed   foruurd   iiicliidu  experiments  as  to 
tho  part  play<'d  by  the  (liii'tle.s.s  glaiitls  in  regiiUiling  growth 
iind  sexual  maturity;  stndiivi  on  the  histology  of  the  sexual 
glanilH  of   fowls,   eN|iei  ially   with    regard    to   the  question   oi 
sex  reversal;  and  studies  on  the  factors  involved  in  iiicnlia- 
tion,    in   connexion   with   wliuli   tho  (  iirioiis   point   lins   lit 
niited  that  the  txniperatili  e  ol    Iho  naturally  iiunbatiiig  e 
is    1  (insiilerably    higher    tlinn    that   of    tho   hui  rounding    iiir, 
An  atleiiipt  is  being  miido  by   niierosiopieal  study  of  lleecoj 
to    Iriiiislat4>    the    varloiis    grades   of    "  kenipiiiess  "    in    thn 
ailiill    Hewn  into  deliiiile   llguros  which   will   prove  a   l>iisu| 
for  I  III  I  her  genelieal  umU. 

Social  Skuvick  Wouk  at   iiik  Uhval  Iniiummiv, 
KniMit'iKiii. 

Thn   Kdinbiirgh   Universily   Hettlemrnt   (ReluKil  of  8<ieia'l 
Stiiilv)  hail  for  iivor  seven   inontliN  curried  on   a  mheme  oil 
«o('inl  MTViee  wink  ill  connexion  with  tho  out-patient  deparVB 
iiieiit  of  the  Jloyiil  Innrmary.     It  has  been  rec-ogni/.ed  by  thti 
managers.     A    repoit  covering  this   jieriod  of  orgnnixntiorl 
biu  jnxt  be<<n  ii<»iied.     Over  300  ease*  have  been  jnveNligaled  f 
thn  work  has  eoiimisted  in   fiillowing  up  nee<ly  cases  in  thoill 
OH  II  hiinies,  providing  the  iieiesHiiry  ini>niis,  if  hiicIi  are  noV 
forllii-iiiiiiiig,    fur   the   trealiiieiit   proNciibed,    vhrlber   it 
■nodii'ino,  noiiriahmont,  eonvuleneeiil  hoiiies,  or  the  readjust 
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unds  of  the  University  Settlement  are  used  as  far  as  they 
ill  Ro,  but  reliance  is  chiefly  placed  on  help  obtained  from 
\istiiig  charities  and  other  agencies;  their  lesourcos  are 
)-ordinated  and  cases  requiring  assistance  are  brought  to 
heir  notice  by  the  social  workers.  Among  these  agencies, 
le  report  mentions  seven  convalescent  homes,  six  church 
rganizations,  three  army  associations,  and  eleven  other 
larities  of  various  kinds.  In  addition  to  these  the  social 
orkers  have  obtained  the  co-operation  of  open-air  schools, 
lecial  schools,  boy  scouts,  girl  guides,  clergymen,  landlords, 
ud  employers.  A  special  denture  fund  has  been  started  to 
hicli  people  may  contribute  by  weekly  instalments ;  the 
lental  Hospital  has  arranged  to  give  to  patients  utilizing 
lis  scheme  the  privilege  of  obtaining  dentures  25  per  cent. 
s?low  tlio  usual  cost.  Careful  card  records  of  cases  are  kept 
lid  if  the  cases  are  admitted  to  hospital  the  cards  are 
ftssed  on  to  the  Samaritan  Society,  which  does  similar  social 
ork  for  in-patients. 

C'extral  Midwives  Board  ron  Scotland. 
At  the  recent  examination  of  the  Central  Midwives  Board 
ir  Scotland,  held  simultaneously  in  Edinbui'gh,  Glasgow, 
undee,  and  Aberdeen,  134  candidates  appeared.  Of  this 
umber,  124  were  successful.  Of  the  successful  candidates 
)  were  trained  at  the  Royal  Maternity  Hospital,  Edinburgh, 
'  at  the  Royal  Maternity  Hospital,  Glasgow,  6  at  tlie 
aternity  Hospital,  Aberdeen,  10  at  the  Maternity  Hos- 
tal,  Dundee,  8  at  the  Queen  Victoria  Jubilee  Institute, 
dinbuigh,  6  at  the  Cottage  Nurses'  Training  Home, 
ovan,  Glasgow,  and  the  remainder  at  various  recognized 
stitutions. 
At  a  special  meeting  of  the  Board  held  for  the  hearing 

penal  cases,  Dr.  James  Haig  Ferguson  in  the  chair,  a 
rtified  midwife  was  cited  to  appear  for  having  been  in 
tendance  upon  a  patient  suffering  from  puerperal  fever  and 

ling  to  notify  the  Local  Supervising  Authority  thereof, 
id  tj  take  and  record  the  pulse  and  temperature  of  the 
itient,  and  for  other  breaches  of  the  rules.  The  Assistant 
iedical  Officer  to  the  district  was  present  in  support  of 
le  charges.  The  Board  found  the  charges  proved  and 
strncted  the  secretary  to  remove  her  name  from  the  roll 
id  to  cancel  her  certificate,  and.  further,  to  proliibit  her 
om  attending  women  in  childbirth  in  any  other  capacity. 
t  the  same  meeting  a  number  of  other  cases  of  minor 
eaches  of  the  rules  by  midwifery  nurses  were  under  con- 
Icration  and  it  was  resolved  to  issue  warning  notices  in 
e  circumstances. 

Abf.udeen  Medico-Chiruhgical  Society. 
The  annual  business  meeting  of  the  Aberdeen  Medico- 
lirurgical  Society  was  held  on  November  22nd,  when  the 
llowing  office-bearers  were  a]ipointed  for  the  ensuing 
ssion  :  I'lesideni,  Dr.  George  M.  Duncan;  Vice-President, 
r.  Peter  Howie ;  Secretary,  Dr.  H.  Edgar  Smith ; 
ecordiiKj  Sccretari/,  Dr.  H.  Ross  Souper ;  Assistant  Secrc- 
ry,  Dr.  Robert  Richards;  Treasurer,  Dr.  George  Rose; 
brarian,  Dr.  W.  Clark  Souter;  Editor  of  Transactions 
r.  G..  H.  Colt;  Members  of  Council,  Dr.  Alexander 
^ton,  Dr.  James  Crombie,  Dr.  AV.  Clark  Souter,  Dr. 
illiam  Brown. 


Krdfiu&. 


Rkpresextation   of  Queen's  IT.n-iveiisity,   Belfast,   in 

THE  Imperial  Parliament. 
B   William    Whitla,    M.D.,    intimated    lately    that    he 
'Uld  not  seek  re-election  as  represent^ative  of  the  Queen'* 
liversity,    Belfast,    in    the   Imperial    Parliament.       At    a 
iietiug  of  tho  Unionist  Association  of  tlie  graduates  held 

Belfast  on  November  22nd,  when  Professor  Lindsay, 
D.,  was  in  tho  chair,  a  resolution  was  passed  by  acclama- 
n,  conveying  to  Sir  William  "Whitla  the  wainirst  thanks 

the  Association  for  tlie  admirable  way  in  which  he  had 
[^charged  his  duties  as  their  jiarlianientary  representative. 

was    then     unanimously     decided     on    the    motion     of 


Dr.  Leslie,  seconded  by  Dr.  R.  Henry,  to  accept  the 
recommendation  of  the  Central  Committee  that  Professor 
Thomas  Sinclair,  C.B.,  F.R.C.S.,  Colonel  A. M.S.,  should 
be  selected  as  candidate,  ifr.  Sinclair,  in  expressing  his 
acknowledgeineuts,  said  that  as  a  professor  in  the  College 
for  thirty-seven  jears  antl  as  deputy  vice-chancellor  of  the 
University  ho  had  acquired  a  sound  knowledge  of  what 
the  University  wanted  in  all  the  faculties.  It  would  be  his 
earnest  endeavour  to  investigate  all  educational  proposals 
which  might  be  made  in  tho  Imperial  Parliament  and 
support  those  which  seemed  to  be  good.  Mr.  Sinclair  has. 
been  elected  unopposed.  Professor  Sinclair,  who  graduated 
at  the  Royal  University  of  Ireland  in  1881,  became 
P.R.C.S.Eng.  ill  1886.  He  is  surgeon  to  the  Royal  Victoria 
Hospital,  and  professor  of  surgery  in  the  University.  He 
represents  the  Queen's  University  on  the  General  Medical 
Council.  During  the  war  he  served  with  distinction  as 
consvdting  surgeon  with  the  British  Forces  in  France,  and 
received  the  honour  of  C.B. 


Stillbirth  and  Neo-n.\tal  Death. 

At  the  third  meeting  of  the  Ulster  Medical  Society  held 
in  Belfast  on  November  15th,  Dr.  F.  J.  Browne,  of  Edin- 
burgh, read  a  paper  on  stillbirth  and  neo-natal  death.  The 
deaths  might  be  classified  as  ante-natal,  intra-natal,  and  neo- 
natal. Asphyxia  neonatorum  was  present  in  50  per  cent,  of 
the  intra-natal  deaths.  Thecauseswere  breech  presentations, 
disproportion  between  head  and  passage,  and  occipito- 
posterior  positions.  He  advocated  conversion  to  normal  of 
breech  and  occipito-posterior  positions.  He  said  that 
cerebral  haemorrhage  was  found  in  20  per  cent,  of  all 
cases  of  stillbirth ;  he  showed  the  relations  of  this  accident 
to  the  age  of  the  child  and  to  tears  up  the  tentorium  cere- 
belli,  and  discussed  the  possible  effect  of  these  tears  in 
producing  maldevelopment  of  the  brain,  and  to  crime.  A 
breech  presentation  was  eighteen  times  more  likely  to 
cause  a  tear  in  the  tentorium  cerebelli  and  ten  times  more 
likely  to  be  attended  by  haemorrhage;  the  doctor  who 
did  not  convert  a  breech  presentation  might  be  guilty  of 
increasing  the  criminal  population.  In  discussing  the  in- 
fluence of  syphilis  he  referred  to  the  curious  phenomena 
of  Colles's  law,  to  the  great  rarity  of  a  typical  history  of 
syphilis,  to  the  great  frequency  with  which  the  AVasser- 
maun  reactiop  was  negative  in  the  mother  of  undoubtedly 
syphilitic  children,  and  to  "  the  lucid  intervals  "  when 
a"  perfectly  healthv  child  was  preceded  and  followed  by 
an  uudoubtedlv  svphilitic  child.  Passing  to  the  observa- 
tions he  had  made  at  the  po.<t-mortcm  examination  of 
syphilitic  infants,  ho  said  that  spirochaetes  might  be 
found,  sometimes  in  enormous  numbers;  tho  lungs,  the 
thymus,  the  pancreas,  and  the  uterus  might  all  show  signs. 
Each  successive  pregnancy  should  be  treated  up  to  the 
end.  Mercury  and  arsenic  should  not  be  given  to  the 
pregnant  woman  together,  as  the  kidneys  were  not  able  to 
stand  the  combination.  Pneumonia  was  found  to  be  the 
commonest  cause  of  death  of  infants  in  the  first  fort- 
night; it  was  generally  of  the  catarrhal  type.  Many 
cases  of  supposed  overlying  were  re.ally  due  to  pneumonia  ; 
the  only  absolute  evidence  was  microscopic.  The  necessity 
of  ante-natal  care  and  of  regular  clinics  for  this  purpose 

was  insisted  on.  ,  .  ,    ,  „         ,    t>     ^ 

In  the  course  of  the  discussion  which  followed.  Professor 
Lowry  expressed  the  hojie  that  Dr.  Browne's  work  would 
act  as  a  stimulus  to  all  members  of  the  profession  and 
would  help  to  induce  the  public  to  establish  ante-natal 
clinics  and  so  bring  Belfast  up  to  the  level  required  by 
modern  science. 

Professor  AVilson  advocated  the  establishment  of  a  large 
and  well  equipped  maternity  hospital  in  Belfast.  Dr. 
Thomas  Houston  pointed  out  the  value  of  the  Dreyor 
method  of  estiuuitiug  a  AVassermann  reaction,  and  said 
it  would  be  of  great  interest  if  cases  of  mothers  with 
a  negative  result  by  Harrison's  or  Fleming's  method  could 
also  be  tested  by  Dreyer's  method. 

Dr.  John  Campbell,  AI.P.,  who  proposed  a  vote  of  thanks 
to  Dr  Browne  for  his  address,  said  he  had  often  wondered 
whether  deformities  might  not  have  a  syphilitic  origin. 
Mr.  R.  J.  Johnstone,  M.P.,  seconded,  and  the  vote  was 
carried  by  acclamation. 
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Eaxgoon  Medical  School. 
The  annual  report  for  1922-23  of  the  Government  Medical 
Sdiool,  Rangoon,  shows  that  there  has  been  a  steady  increase 
in  the  number  of  medical  students.  During  the  year  fifty 
new  students  were  admitted,  making  a  total  of  223,  and  of 
these  tliirty-one  qualified  and  seventeen  gave  up  their  studies 
for  various  reasons,  leaving  175  students  on  the  roll  at  the 
end  of  the  year.  At  the  primary  and  intermediate  examina- 
tions 75  per  cent,  of  the  candidates  proved  successful  at  the 
fii-st  attempt.  At  the  final  examination  twenty-three  out  of 
thirty-one  candidates  passed  at  the  first  attempt  in  April. 
1922,  and  eight  were  referred  for  six  mouths;  in  the 
examination  in  October,  eight  of  the  ten  who  a])pcared  were 
successful. 

Medical  Inspect iox  of  Students. 

The  report  on  the  medical  in';|)Cction  of  the  students  of 
the  Lucknow  University  in  1S22-23,  by  Dr.  Banarsi  Das, 
n.edical  officer,  Lucknow  University,  states  that  of  the  333 
students  who  appeared  for  medical  inspection,  252  were 
Hindus;  66  per  cent,  of  them  were  married.  Of  75  Moham- 
medans, 36  per  cent,  were  marrio<l :  all  of  the  other  six 
students  were  unmarried.  Of  tlic  whole  number  40  per 
cent,  had  defective  vision,  which  in  many  instances  could 
ho  coi-rected  by  gla.sses:  four  cases  of  traclioma  were  noted. 
Decayed  teeth  were  observed  in  47  cases;  there  were  9 
cases  of  definite  pyorrhoea,  and  34  of  spongy  gums.  Half 
of  the  students  hahitually  chewed  7)011,  and  this  was  con- 
sidered to  aggravate  uidiealthy  conditions  of  the  mouth. 
.\part  from  those  who  smoked  occasionally,  22  per  cent, 
smoked  habitually.  Almo.st  50  per  cent,  of  the  students 
were  strict  vegetarians  and  the  others  lived  on  mixed  diet; 
only  two  took  alcohol,  and  one  use<l  hlifiiir/  on  rare  occasions. 
Practically  every  student  had  had  malaria,  but  not  one  case 
if  enlarged  spleen  was  detected.  There  were  alwnt  a  dozen 
r-ases  of  ringworm,  and  T.  rrrsiroliir  was  also  observed,  llie 
'iverago  height  of  the  students  (males),  who  were  between 
19  and  25  years  of  age,  was  5  ft.  2  in.,  and  the  weight 
8  St. ;  it  is  stated  for  comparison  that  in  Kuroi)eiiii  countries 
between  the  same  ages  the  average  height  is  5  tt.  7\  in  .•md 
the  weight  10  st.  6  lb. 

Vaccination. 

Some  idea  of  the  kind  of  orgaiiizatiuii  that  exists  for 
vaccination  in  India  niav  be  gatliered  from  the  reprtrt  for 
1922-23  of  I,ieut.-rV)loiH.|'  W.  M.  Anderson,  CM.K.,  I.M.S., 
■  III  the  work  in  the  .\ortli-\Vest  Kionticr  Province  for  that 
year.  Ho  states  that  the  total  number  of  vaccinations  per- 
f<irnie<l  was  144,155,  being  a  most  satisfactory  iiicria.se  over 
tho  100,219  of  the  preceding  year.  All  the  districts  and 
ngenciiM  hut  one  sliared  in  the  increase,  and  tho  average  for 
each  %-ncclnal..r  was  3,837  operations,  the  highest  figure 
being  over  5,000.  Of  108,460  successful  priniaiv  vaccina- 
tionii  nearly  two-lliirilM  were  in  iiifantK  under  lyear,  and 
the  rent  In  children  between  1  and  6  years.  The  rale  was 
40  3  per  1,000  of  population  against  a  five  years'  average  of 
jiii.t  under  37.  The  revaci  inationK  nnnibered  30,188,  <  oin- 
pnred  with  a  five  years'  average  ..f  17.9C0.  Siiperliitci'ideiils 
iiifcpecUd  a  total  of  100,846  cnses  and  re<ordeil  a  pin  enlnge 
Miii,.HH  of  96.81  in  primory  viKcinatioii  and  87.5fi  in 
siionijary  operation*.  Tho  only  nnMaihfa.  torv  feature 
nppini*  to  be,  im  |H.lntei|  out  In  the  re|«,rl,  the  small  number 
of  van  inatioiiii  inHpeitrd  by  the  civil  htirgeons  Iheinselves  - 
I'uiiiely,  3.67  per  cent,  of  tho  total  performed.  In  th.se 
.aM.,  tlio  primary  hueceKn,.,  were  93.87  per  cent  and 
M.     re,  „,,,„„(, „i,s    f/,72,     bill    Lieiit..(oli>i,el    StiU    Webb 
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to  inefficiency  and  slackness,  and  vaccinators  need  the 
stimulus  of  constant  supervision.  In  the  past  five  years  the| 
small-pox  mortality  was  0.37  per  1,000  of  the  population,! 
and  during  tho  year  under  report  0.05  per  1,000.  Liout.-j 
Colonel  Anderson  is  to  be  congratulated  ou  a  very  interesting 
report  and  ou  the  good  work  he  is  doing. 

Paste™  Institute,  Kasai-li.  ' 

The  report  for  1922  of  Major  Stevenson,  director  of  ili. 
Pasteur  Institute,  Kasauli,  presented  to  tho  annual  meetin, 
at  Simla  on  September  6th,  showed  that  6,673  persons  1ki 
received   the   full   course   of   vaccine   treatment  for   rabii- 
559  being  Europeans  and  6,114  Indians.     The  decrease  u 
331  patients  as  compared  with  the  previous  year  was  du 
mainly  to  a  decrease  in  the  number  from  the  Indian  Army- 
The  number  of  patients  from  the  .Punjab,  United  Proviiici- 
Central  Provinces,  and  Central  India  had  increased,  bm 
decrease  was  noted  in  Bengal,  Bihar  and  Orissa,  Rajputan 
and  Baluchistan.     In  the  case  of  402  jiersons  treatment  w;i 
not   necessary   or   was   discontinued   on    information    bein 
received  that  the  biting  animal  was  not  in  an  infective  st;i'_ 
of  rabies.     Of  tho.so  who  received  treatment  67,   includm 
one  European,  contracted  the  disease  and  died.     The  fimu 
cial  statement  showed  a  credit  balance  of  9,324  rupees. 

NunsiNG  IN  Inoia. 

Lady  Reading  has  issued  an  apiioal  on  behalf  of  the  Ln  1 
Jlinto  Nursing  Association,  of  which  she  is  president.     Tl 
object  of  tho  Association  is  to  enable  Europeans  to  obtii 
skilled  nursing  at  moderate  charges  by  muses  selected  1 
Great  Britain  ;   a  sliding  scale  of   fees  is  arranged,   det. 
mined    by    tho   income    of    tho    patient.     During    1922    tl 
expenditure  of  the  Central   Committee  of  the   As.sociati. 
amounted  to  nearly  two  lakhs  of  rupees,  of  which  more  tli 
two-thirds  was  covered  by   receipts   from   nursing  fees, 
grant   from   the   (ioverument   and    interest   on    iiivestnici 
amounted  to  half  a  lakh,   but  the  total  subscriptions  on 
amounted  to  1,500  rupees. 

To  deal  with  the  problem  of  nursing  the  native  popn' 
tion  in  India  Lady  Reading  has  founded  the  Nursing  .\s 
ciation  which  bears  her  name;  it  will  seek  to  induce  eduiat 
Indian  women  to  enter  the  ranks  of  the  nursing  profcssio 
Up   to   the   present   nursing   in   India  has  been   monopolizi, 
almost  eiitindy  by  Kiiglisb  and  .\nglo-liidiaii  nurses.  In  tl| 
last  few  years,  as  the  /'in/ircr  comments,  circumstances  htT 
tended    to   reduce   the    factors   which    have   deterred    Indill 
won  on  fri  111  M'ck  ng  1  conomic  independence  in  a  profissiollj 
career,  and  Lady  Heading's  call  is  well  timed.     On  the  bvl 
of   English   coii<iilions,   a  minimum  of  3,000  Indian  nunl 
is    rcc|iiireil.        I''iiiim    the    reporl    of    tlie    i'.ui  opraii    .Monti 
Hospital  at  Riiuchi  it  a]ipeurs  that  not  only  is  there  a  tol* 
absence    of    nurses    with    any    recognized    ciualification    t 
nursing  mental   cases,   but,  acctirding  to  the  rioiiiir,  thi 
seems   hardly   any    incentive   to  obtain   such   nur.ses.     Ml||i| 
UerUeley   Mill,   in  the  report,  expresses  the  opinion  that 
atti'iiipl  sliould  be  made  to  develop  a  body  of  trained  nun| 
for  mental  hospital  work. 


(i^oiiTSpniiiinur. 

i'I(,.\ii;ni'  and  canckr. 

Sill.     I    have   read   with   much    intereNt   in   your   i.sMlA| 
Novi'inher    17tli    the    llriidshaw    l/«<ctiiro    on    inelauoiii* 
W.  (J.  Spencer,  and  1  rogiinl  it  nn  an  important  and  Vl 
iiblo   coiilribntion    to   the   etiology   of   new   growths.     1 
however,  that  liio  xuliie  of  the  paper  will  be  to  soiiie  ext 
<oiinteriict>><il    if   we    iiccept   tho    view    put    forward    in  yJ 
leader  of  November  17lli,  where  you  say  that  "  the  fliuctj 
of  pigiiii-nt  in  the  biological  world  appears  to  I>o  similarl 
il^  fiinrtion  ill  the  industrial  world:    it  is  either  decorotl 
or   protective."     This   restricts   Urn   its"  of   pigment,   bnj 
I  oiisidiT   that   its   field   of   work    is   of   iinich   wider  oxt 
Wi,   nro   jiiHtifind    from    fuctii   already    Known    in    taliinJ 
iiiiich    wider    view    of    pigtiW-nt    a«    an    active    agent   in    P 
biiniaii  I'coniiiiiy.     That  it  liohU  thin  position   is  clear  III 
the  uilmitted  connexion   between   thii  chliiroph\ll  of  plnl 
iiiid     Ihe     baeiiiOKliibiii     of     the     blood.         The     plgliieiiUr 
iiiiiiiiiiU   one   their  origin   in   all    probability    to   three  ilJ 
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ons — respiration,  excretion,  and  nutrition,  and  though  I 
lentiou  nutrition  last  in  the  category  it  is  probably  first 
ttd  foremost  as  a  factor.  The  old  process  of  what  has 
?en  termed  "  skin  nutrition  by  pigment  "  has  no  doubt, 
i  regards  the  human  body,  passed  away,  and  has  been 
•placed  by  an  internal  nutritional  digestive  system, 
evertheless,  the  evidence  of  the  old  process  still  lingers 
ith  us.  I  admit  that  pigment  is  an  intricate  and  tangled 
lobleni,  but  it  is  an  agent  in  bodily  metabolism  which  may 
>  baffling  but  is  none  the  less  present.  In  an  article 
liat  I  published  last  year  in  the  Lancet  (vol.  ii,  1922) 
I  have  put  forward  the  view  that  cancer  has  possibly  a 
gmcntary  origin,  and  I  think  there  is  mucli  to  be  said 
favour  of  a  thorough  investigation  of  this  hypothesis, 
r,  as  you  say  in  your  article,  "  the  insidious  change 
liereby  a  congenital  melanoma  assumes  the  character  of  a 
elanotic  cancer  remains  a  mystery,  but  research  has  shown 

at  migration  of  branched  pigmented  cells  may  precede 
ly   sign    of    cancer."     It    is    because    I    think    that   your 

ider  limits  too  much  the  function  of  pigment  in  the 
ological  world  that  I  consider  it  may  rather  discourage 

line  of   inquiry   which,    in   my   opinion,   needs   following 

. — I  am,  etc., 

lUsgow,  Xov.  20th.  George  Thos.  Beatson. 


ANTLERS  IN  DEER. 

Sir, — In    Sir   'William   Macewen's   address   to   the   Inter- 

tioual  Society  of  Surgery  on  ".\ntlei-s  in  relation  to  the 

owth  of  boue  "   (British  Medical  JorRXAL,   July  21st, 

23),  and  in  Dr.  T.   Johnstone's  letter  (British  Medical 

URN'AL,   August  6th)  the  growth  of  antlers  has  been  dis- 

>  ssed   by   two    members   of   the   medical   profession,    using 

at  term  to  include  surgeons.     I  have  given  a  good  deal 

I  attention  to  this  matter  as  a  zoologist,  and  perhaps  you 

I II  allow  me  to  offer  some  comments. 

I  Sir  William  Macewen  has  a  much  greater  experience  in 
servations  on  the  growth  of  boue  than  I  can  claim,  hut 
the  other  hand  I  think  he  is  not  very  thoroughly  ac- 
ainted  with  the  zoological  literature  concerning  antlers, 
I  ich  he  would  have  found  discussed  and  summarized  in 
Q  books  of  mine — namely,  Sexval  Dimorphism  (A.  and  C. 
icfc,  1900)  and  Hormones  and  Heredity  (Constable  and 
.,  1921). 

[t  is  usual   to  describe  the  antlers  as   Sir  W.   Macewen 

I  ?s,  as  branched  outgrowths  of  the  frontal  bones  of  the 

(iili,  but  strictly  speaking  this  is  not  quite  correct.     The 

lie  forming  the  antler  is  developed  rather  as  an  addition 

1  the  outside  of  the  frontal  bone  than  as  a  growth  from 

<jit  bone.      The   frontal    bone   is   a   dermal   bone,    and    is 

I  ually   formed    in    development   in    the   fibrous   tissue    of 

i\'.  derma,    at   least   the   fibrous   connective   tissue   within 

'i   it  is  formed  is  to  be  regarded   as  merely  a   deeper 

jf  the  derma.     The  antler  is  formed  in  exactly  the 

way,    within   the   fibrous   derma,    but   it   grows   acro- 

■;-,  first  at  one  point,  and  then  at  other  points  at  the 

r  the  branches,  as  well  as  in  thickness,  the  skin  and 

inis  of  course  growing  pari  passu,   and  forming  the 

-  ..iiod  "  velvet."     Sir  AV.  Macewen  insists  that  the  cutis 

(   derma)  of  the  velvet  grows  directly  on  the  bone  of  the 

a  Icr  without  any  intervening  periosteum.      I  fail  to  see 

t'   distinction.     In  all  ossification  the  osteoblasts  are  dc- 

red  from   a   layer  of   fibrous   connective  tissue,    in   endo- 

•■•ndral  ossification  from  the  dense  layer  which  surrounds 

<    cartilage,   and  afterwards  becomes  the  periosteum,   in 

ise  of   dermal   or   membrane   bones   from   the   fibrous 

I  tive  tissue  of  the  skin.      AVhen  the  dermal  bone  is 

■ped    the    fibrous    connective    tissue    surrounding    its 

'  <>  is  the  periosteum.     In  the  case  of  the  antler  tlio 

u  ii>a  and  periosteum  are  continuous,  as  a  necessary  con- 

»''ionce  of  the  mode  of  ossification.    Therefore  I  do  not  see 

i;iiificance  of  the  statement  that  the  cutis  of  the  velvet 

directly    on    the    bone    of    the    antler    without    any 

'1,  ivening  periosteum.     The  innermost  layer  of  the  cutis 

|ilie  periosteum.     Sir  W.  Macewen  states"  that  very  little 

il.ition  occurs  between   the  vessels   of   the  velvet   and 

'if  the  boue  in  the  antler.     Caton,  who  devoted  much 

•ion  to  the  study  of  the  antler  (Anfrlopr  and  Drcr  vf 

"1,  1881),  states  that  arteries  pass  in  from  the  peri- 

I  to  the  antler  transveisely  as  in   Iouk  bnnes,   but  as 

iitler    becomes    mature    the    suiieriiii;il    bivei-    of    the 


antler  becomes  solidified  and  the  apertures  which  admitted 
the  arteries  become  closed.  Sir  W.  Macewen  writes  of  two 
forms  of  ossification  in  the  antler  proceeding  through  tho 
same  base,  which  is  cartilaginous.  I  cannot  understand 
this  statement,  as  I  feel  quite  sure  that  there  is  no  true 
cartilage  at  any  stage  in  the  development  of  the  antler, 
or  of  the  frontal  boue  with  which  it  is  connected. 

I  think  there  is  no  basis  for  tho  idea  that  the  velvet 
exerts  an  inhibitive  influence  on  the  activity  of  the  testis. 
Dr.  Johnstone  objects  that  if  the  testes  are  the  fons  et  origo 
of  the  antlers  whj-  should  their  growth  coincide  with  the 
quiescent  state  of  the  testes?  The  answer  is  that  it  has 
been  shown  that  the  hormone  which  stimulates  the  develop- 
ment of  the  antler  is  derived  from  the  interstitial  cells 
of  the  testis,  not  from  the  spermatic  tubules.  Moreover, 
when  the  testes  are  removed  the  normal  development  and 
shedding  of  the  antler  no  longer  take  place.  After  castra- 
tion of  the  adult  the  antlers  are  shed,  and  in  the  following 
spring  they  develop  again,  but  the  new  antlers  are  not 
normal,  they  retain  their  velvet  permanently  and  are  never 
shed.  The  development  of  the  antler,  therefore,  is  not  en- 
tirely dependent  on  the  hormone  from  the  testes,  but  the 
shedding  of  the  velvet  and  the  shedding  of  the  antler  are 
so  dependent. 

There  can  be  no  doubt  that  the  shedding  of  the  antler 
is  due  to  the  fact  that  its  bona  is  dead.  The  pedicle  is  alive 
and  covered  with  living  skin,  and  phagocytes  from  the  blood 
and  lymph  here  attack  the  dead  bone  at  the  base,  dissolve 
aud  absorb  it  so  that  the  antler  falls  off.  The  next  ques- 
tion is,  What  causes  the  death  of  the  bone?  The  interior  of 
the  antler  is  spongy,  but  the  base  of  it  at  the  burr  becomes 
consolidated  and  cuts  off  the  blood  supply,  and  so  the  bone 
dies.  It  would  seem  that  the  shedding  of  the  velvet,  which 
is  rubbed  off  by  the  stag  against  trees  while  still  vascular, 
is  somehow  connected  with  the  death  of  the  bone,  for  after 
castration  the  velvet  remains  and  the  antler  is  not  shed, 
and  the  bony  core  of  cattle  which  is  covered  with  skin  and 
horn  corresponding  to  the  velvet  is  never  shed. 

It  would  take  too  much  space  to  discuss  further  the 
heredity  and  evolution  of  the  antler.  I  will  only  remark  in 
conclusion  that  it  does  not  seem  safe  for  a  surgeon  or 
physiologist  to  draw  conclusions  concerning  ossificatien  in 
general  from  observations  on  the  antler,  until  he  has 
thoroughly  considered  the  physiology  of  the  antler  in  re- 
lation to  hormones  and  sex,  and  the  question  of  its  evolu- 
tion.-— I  am,  etc., 

J.  T.  Cunningham. 

East  London  College,  Mile  En<l,  E.,  Nov.  1st. 


DIFFICULT   MIDWIFERY   IN   GENER.VL   PRACTICE. 

Sir, — Uufortunateh-  at  present  the  teachiug  of  the 
various  schools  of  midwifery  is  by  no  means  uniform; 
there  is  no  doubt  that  a  general  acceptance  of  whatever 
methods  of  treatment  that  give  the  best  result  would  be 
followed  by  much  benefit  to  the  general  public  and 
advancement  of  the  obstetric  art. 

With  this  object  in  view,  I  urge  that  some  attempt  to 
standardize  treatment  should  be  made.  In  the  first 
instance  we  are  faced  with  the  difficulty  of  deciding  which 
of  the  methods  at  our  disposal  wilt  give  the  best  result  in 
a  given  type  of  case. 

In  order  to  facilitate  comparison,  I  would  advocate  tho 
pviblication,  in  one  booklet,  of  the  annual  report  of  (say) 
six  of  tho  teaching  hospitals  in  different  parts  of  tho 
coi;ntrv.  The  report  of  the  maternity  hospital  with  which 
I  am  "most  familiar  usually  consists  of  an  introduction 
and  statistics.  In  the  former  anything  of  note  which 
occurred  during  tho  year  is  nientioiu-d,  and  any  depar- 
ture from  former  treatment  described,  and  tho  reasons 
for  its  adoption  given.  These  six  reports  would  afford  a 
leadv  means  of  comparing  results,  aud  ultimately  lead  to 
a  general  adoption  of  the  best  methods  of  treatment.  I 
am  a  believer  in  the  value  of  internal  pelvimetry,  when 
indicated  by  the  external  measurements,  or  non-fixation 
of  the  foetal  head  at  a  time  when  it  should  be  fixed.  From 
the  measurements  thus  obtained  the  pilvis  is  classed  in 
that  decree  of  contraction  to  which  it  belongs,  and  tho 
aiiinoiuTate  treatment  carried  out.  This  method  has  con- 
si^derable  advantage  over  any  other  of  which  I  •>"<  ""^"^^ 
in  that  it  is  as  scientific,   and  cKact.  as  .s  compafblo  ».tli 


To58     Dec.  i,  1923J 


CORRESPONDENCE. 


rTsB  BftmaB  ' 
MKDtCiX  jQUB3fl£ 


a  subject  of  this  kind,  and  is  quite  sufficiently  so  for  all 
|»ractieal  purposes.  Further,  the  obstetrician  has  the 
utlvantage  of  knowing  (as  far  as  possible)  where  he  is,  and 
what  he  is  up  against. 

As  another  writer  has  mentioned,  women  frequently 
tarrj-  their  children  over  time — especially  is  this  the  case 
in  the  minor  degrees  of  contractod  pelvis;  hence  it  is  of 
considerable  advantage  if  labour  can  be  safely  induced 
bv  such  means  as  the  castor  oil,  quinine,  and  pituitrin 
method  (Tweedy) ;  or,  as  described  iu  your  columns. 
Should  labour  fail  to  ensue,  there  is  no  necessity  to 
repeat  the  drugs  for  at  least  a  week,  and  there  is  little 
likelihood  of  the  patient  falling  spontaneously  into  labour 
for  at  least  four  days.  In  a  breech  presentation  in  a 
primipara,  the  first  question  should  be,  Is  this  presenta- 
tion an  accident,  or  is  it  due  to  a  definite  abnormality? 
If  it  is  an  accident,  it  is  probably  advisable  to  change  it, 
whereas,  if  due  to  a  minor  degree  of  contraction,  it  were 
perhaps  better  loft  as  a  breech.  The  method  of  slow 
manual  dilatation  of  the  perineum  to  facilitate  delivery, 
and  avoid  deep  lacerations,  might  be  worth  a  trial  when 
much  difficulty  is  expected. 

The  weak  spot  in  the  treatment  of  accidental  haemor- 
rhage by  rupturing  the  membranes  is  that  it  may  be  a 
few  hours  before  labour  .sets  in,  and  the  jtaticnt  may  bleed 
to  death  in  the  meantime.  The  great  nilvantage  of  treat- 
ing this  condition  by  the  vaginal  plug  is  that,  if  projierly 
applied,  the  bleeding  will  stop;  but  it  has  the  drawback 
tliat  it  causes  some  degree  of  .shock. 

In  transverse  presentation,  when  called  \ipon  to  decide 
between  internal  version  and  a  destructi%'e  operation  on 
the  foetiLS,  the  condition  of  the  child  will  form  a  useful 
guitle.  If  the  foetal  heart  is  normal,  or  nearly  so,  version 
should  be  quite  possible,  bui  if  the  heart  cannot  be  heard 
the  child  is  probably  dead,  and  there  is  no  object  in  adding 
to  the  maternal  risk  out  of  consideration  for  it.  When 
the  condition  of  the  mother  and  child  are  obviously  bad 
the  obstetrician  will  have  to  be  guided  by  his  experience 
and  the  cir<  iimstances  of  the  ease, 

I  do  not  know  what  success  has  generally  attended  the 
efforts  to  reduce  occipito-posterior  positions  by  means  of 
uli'lominal   pads,   but  it  seems  a  method   worth  trving. 

Kven  in  the  most  outlying  |iarts  of  the  conntrv  tho 
number  of  cas<\s  where  it  is  ne^l•.s^ary  to  perforate  a  living 
child  must  be  very  small,  1  do  not  think  that  occipito- 
posterior  with  a  normal  ]ielvis  should  bo  one  of  them, 
— I  am,  etc., 

K.   1;.  ToTTKNHAM,  M.D,,   F,R,C,P,I,, 

iMjblin,  Nov,  19th,  tiyniici*ulf>giiit  to  Dr,  Stoevt'n«*B  lloRpJtal, 

Sin,— The  very  Intere^tinK  paper  by  I>r,  S.  (lordon 
I.uker  (Novembii  17tli,  p.  913)  is  iiiirtietiliirly  welcome 
becaimp  it  deals  with  the  difriciilties  <if  midwifery  praelico 
t'lii'uuiitered  by  the  practitioners  who,  iliiriiig  tho  very 
time  of  u  <lifrii'iilt  I  use,  niiiv  liiive  many  another  urgent  cuil 
upon  tlieiii.  Like  l>r,  Liiker,  I,  too,  would  pay  u  tribiitu 
t'l    their   iiigeiiiiily   anil    resinireo. 

The  imporlaiice  of  antc-nutal  cnro  necilK  no  insistence, 
but  It  i<t  peiliitpH  nut  NO  often  put  to  praeliciil  use  in  cases 
of  uliglit  pelvic  eoiitriwtioii  as  it  might  be.  After  bo 
iiiiiih  iiiitiitiiri'il  iiiiil  prejiiilici-il  erilirihin  of  oiiiiiopoiw 
hropiilniiiiiie  it  Is  pleiisiiig  to  liiiil  what  an  ideal  coiiiluna- 
tioii  this  iH  ill  HUch  lUHCM,  allowing  iiioiililiiig  of  the  head 
nithoiil  till'  palieiit  piiyiiig  no  heavy  u  price  in  fii(igiie  - 
and  eerlaiidy,  llierefmi',  actually  helping  to  niiiijiiiizn  Ijin 
rikkj.  of  pdkl -part inn  luiemoi  rliiige.  I'lkperieme  lian  taught 
mo  mniiy  iilhei  kih  li  iidvaiitiigeH  following  iU  iiiw)  in  con- 
<lilii(ii»  wliiiili  iiHid  to  be  loiimdeied  111  tain  coiitiii- 
iiiiliintioii.  to  it*  ixliibition. 

AiM.ll...,  ,|,„.,i  outiomr  of  nnle-nulal  Mipeivj.ion  in 
"'  ,'    '»'«'  •'"•  <•'    •••••    foetal   head."      K„r    iiiai.v 

"'■"  T  ','"'''""  '"  ""•••■'I''   'or.u-  rslimati If 

"'V,"""'"',"-l"""'"l  "I  not  Inu-r  than 

.'"'""'    ''"••'    '«"    n    one 

'""'•'"" """'    •». Ml  lb)    child 

•ihle    ,„l„  ol    (  »...,r.„„   .e.t...„        ri,„H.   ,„M..  ..,,1, '  ,, 

nol  mil  lor  n  innjor  niMloliiihnI  »|HMiti„M.  With  tlio« 
O^M-*  niuiit    In-  clamecl   tlioMi  0/    |.r<iloiiKr.|   pugiiaiie;  :    ttilh 


the  knowledge  to-day  at  our  command  it  is  wrong  to  alio 
any  pregnancy  to  go  beyond  the  calculated  date  fi 
labour,  especially  as  we  can  be  quite  reasonably  sure  of  tb 
date  from  abdominal  examination. 

Many  readers  will  remember  a  writer  recently  advocatii 
version  in  all  cases  which  were  not  already  bieech  prese 
tations.  Remembering  the  definite  risks  (which  are  rei 
if  small)  in  any  breech  presentation  as  compared  wi 
vertex,  and  remembering,  too,  tho  rarer  but  serious  ris 
such  as  extended  arms  with  a  breech,  the  exact  conver! 
mentioned  by  Dr.  Luker — that  of  converting  a  breech  in 
a  vertex — is  much  more  reasonable.  I  can  amply  confii 
Dr.  Luker's  opinion  here,  and  tlie  operation  by  exteri 
version  is  usually  quite  simple.  As  he  says,  "  It  is  impt 
tant  to  prevent   breech   labour   in  primigravidae," 

Under  tho  heading  of  antc-partum  haemorrhage 
Luker  says,  '"  the  patient  is  put  to  bed  ,  .  .  and  a  hv) 
dermic  of  morjjhine  is  given."  But  why  not  omnopi 
scopolamine?  It  is  better  than  morphine  alone  in  ev« 
way.  And,  again,  when  speaking  of  ])ost-pnrtum  liaem 
rhage  he  rightly  draws  attention  to  tlio  importance 
avoiding  '•  a  fair  quantity  of  chloroform  for  a  prolon| 
period."  This  administration,  added  to  the  "  uter 
exhaustion,"  duo  in  many  cases  to  difTicult  ]irolon( 
labour,  is  a  strong  factor  in  the  production  of  post-part 
luieniorrliage.  By  administering  omni)])on-scopolani 
throughout  we  have  a  certain  means  of  reducing  the  net 
sity  for  much  <:hlorofonn,  and  it  also  helps  to  iirevent 
uterine  exhaustion,  achieving  the  very  objects  we  seek 
I  am,  etc., 

AV,  OsuoKNE  Gkeenwoou,  M.D,,  B,S 

Harrogate,  Nov,  22nl.  F.K.S.Ediu. 


Sir, — In  a  paper  read  before  the  Dover  and  Folkest 
Division  of  tho  British  Medical  Asso<'iation  and  printec 
tho  Joiit.NAL  of  November  17th,  1923  (p.  913),  Dr 
Gordon  liuker  of  tho  London  Hospital  makes  certain  st; 
ments  when  discussing  "  Difficult  midwifery  iu  gen- 
practice,"  It  appears  to  bo  quite  a  pastime  these  c 
with  certain  of  our  teachers  to  convince  us  (general  p 
titioncrs)  of  how  very  little  we  have  absorbed  of  all 
teaching  in  midwifery  which  these  same  teachers  1 
flung  at  our  heads  during  our  student  days,  AVo  st 
huinblv  in  the  corner  and  accepted  the  many  indictmi 
showered  on  us  at  I'm  tsmoulh  during  the  .Vniiual  .Mtet 
and  now  comes  Dr,  Luker  to  throw  a  few  more  stoi 
but,  Sir,  this  time  may  I  raise  my  voice  in  humble  prot 

To  quote  Dr.  Luker's  own  words,  the  students  of 
than  twenty  years  ago  acqiiireil  only  a  "  sketchy  kiiowlt 
of  essential  principles,"  so  tliat  no  nuitti-r  how  skilful 
accoucheur  he  may  Kubsequently  have  developed  iiitc 
is,  in  Dr.  Luker's  opinion,  unlit,  by  his  training,  to  ta 
difficult  niidwilerv  I  Dr,  Luker,  however,  later  on, 
assures  us  with  regards  to  tho  "  student  of  the  pre 
dav,"  who  goes  through  a  far  more  efficient  and  iiitoi 
(raining  hIicii  ho  Nhoiild  bo  putting  his  siipcr-knowl' 
into  praclii'O,  Dr.  Luker  solemnly  expresses  the  opi 
that  tho  "  real  remedy  lies  in  pnividiiig  siiflieieiit  ini| 
iiity  beds  ill  hospitals  ill  all  towns  "-  -rather  a  nasi)- 
fur  oiir  hiiperl rallied  modern  uecoucheiir:  it  aiipears 
even   he   is  suspert  ! 

Fiiithii   on,   Dr,   Luker  says,   "  AVliiil   the  newly  qiiftli 
doctor   of    the    present   day    finds   difficult,    is   how    to  a 
hiH    hospital    methoilH    to    general    pnieliee,"       KMietl}] 
1111(1  who  IS  to  blame  for  this  but  his  teiiehers?     It  i« 
duty,    niid   privilege,    to   teach    him    that  scieiieo  and   I 
liiidwifeiv   tliiil   will   enable   hjiii   the   liesl    to  dial    with- 
cult    iiililwiferv    whenever   niid    wherever   calle.l    iipiiii. 
It  eertiiililv    diicH   mil    help    to    niissiire   liiiii   or    iiiereii 
coiihdeiice   III    hiniM'ir    to    be   contiiiiiiilly    told    what    n   I 
lesj.   Wirt   of    idiot    he   it   when   ilenliiig    with    dilliciill    l«l| 
111    my     hiiiiil>l«    opinion,    the    lime    liiis    eeiliiiiilN     iir 
when    praelieul    midwifery    hIioiiIiI    be    taught    by    a    ge' 
piactitioiier,    and    not     liy    u    "  spcciiilist ."        Speakill| 
iiiyiielf,     I    Uiiriit    more    iliidwifeiy    of    the    uhcIiiI    pi'Bc 
soil    from    geiieriil    pi  act  it  iiiiieiN    than    ever    I    leaiiil 
iiiv    Kpei  iiiliht    teaehers,  ami    Di.   Liiker'N  own  woriln  ■ 
to   belli    out    the  geiieiiil    tiillli  of   uiv   Ntiit4'iiieiil , 

l''iliiill\,     wlii'ii     iliHciisKiiig     llie     liealiiieiit     of     UIII'H 
OM'ipll<..|.u«tei  lor     lioKillolla,     Dr,      Liikei     savs,     "    If     r| 
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tioii  cannot  be  performed  "  (by  manual  rotation  of  the 
head)  "  tentative  and  judicious  trial  of  axis-tractiou 
forceps  ma}'  be  made.  If  the  head  does  not  descend  with 
f/tntle  traction  (the  italics  are  mine)  perforation  of  the 
liead  should  be  performed."  In  fact,  we  are  asked  to  kill 
a  living  child,  for  in  nine  cases  out  of  ten  it  is  living,  as 
I  have  time  and  again  proved  by  extracting  with  forceps 
after  a  very  severe  pull.  Not  only  has  the  infant  been 
alive  and  undamaged,  but  has  lived  to  develop  into  n 
strong  and  active  child.  Moreover,  the  mother  has  not 
shown  those  dreadful  injuries  which  our  specialist 
teachers  say  are  bound  to  occur.  I  can  assure  Dr.  Luker 
that  after  an  experience  of  midwifery  ranging  over  twelve 
years,  and  including  many  unreduced  occipito-posterior 
po.sitions,  I  have  never  yet  failed  to  deliver  an  undamaged 
and  living  infant,  and  ver}'  often  it  has  only  been  after 
a  prolonged  and  severe  pull  with  the  forceps. — I  am,  etc., 
Bradford,  Nov.  24tli.  ViNCENT  NoUMAN,   F.R.C.S.Ed. 


ANTE-PARTUM  HAEMORRH.A^GE  AND  ECLAMPSIA. 

SiH, — In  reply  to  Professor  James  Young  (November 
17th,  p.  945)  I  beg  to  deal  with  two  points :  the  first  con- 
cerns the  relationship  of  concealed  accidental  haemorrhage 
with  eclampsia;  the  second,  the  statement  "  that  the  acute 
and  often  extreme  distensions  of  general  medical  and  sur- 
gical practice  are  never  associated  with  eclampsia."  Pro- 
fessor Young  quotes  my  view  as  to  the  first — "  that  the 
distension  of  the  womb  by  the  accumulating  blood  causes 
toxaemia  by  pressing  on  the  kidneys  and  other  abdominal 
organs."  He  states,  "  this  view  is  disproved  by  the  fact 
that  there  may  be  intense  toxaemia  where  the  concealed 
clot  is  no  bigger  than  an  apjjle  "  ;  and  by  the  occurrence  of 
abdominal  distension  in  practice  without  eclampsia. 

Of  course,  if  eclampsia  only  occurred  in  cases  of  ante- 
partum haemorrhage,  there  would  be  force  in  Professor 
Young's  criticism ;  but  eclampsia  may  arise  in  the  absence 
of  ante-partum  haemorrhage  of  any  kind  whatever. 
Professor  Young  states:  "  If  anything  is  clear  it  is  that  in 
the  eclampsia  both  of  accidental  haemorrhage  and  of 
placenta  praevia  there  must  be  some  common  factor."  The 
point  is  that  there  must  be  some  factor  common  (yet 
fleeuliar)  to  all  cases  of  eclampsia.  Professor  Young  does 
Qot  recognize  this;  he  limits  his  inquiry  to  cases  of  con- 
•ealed  or  unconcealed  accidental  haemorrhage.  The  occur- 
rence of  eclampsia  in  other  types  of  case — namely,  in 
Jfimigravidae,  in  strong  muscular  and  (otherwise)  healthy 
n-egnant  women,  in  unmarried  pregnant  women,  in  eases 
if  twin  pregnancy,  in  hydramnios,  and  in  certain  cases 
f  hj'datidiform  mole — without  any  abnormal  position 
if  the  placenta  (indeed  without  a  placenta)  and  with- 
)ut  any  intrauterine  haemorrhage  at  all,  negatives  his 
'lew.  These  cases  put  his  conception,  already  discredited 
)y  other  considerations,  completely  out  of  court — they  show 
■hat  placental  separation,  wherever  the  placenta,  is  not 
I  cause  of  eclampsia. 

As  regards  the  second  point,  I  may  say  that  the  error 
f  expecting  eclampsia  or  "  uraemia  "  with  the  distension 
f  intestinal  obstruction  is  referred  to  in  a  small  forth- 
iming  volume;  and  the  criticism  dwindles  down  to  the 
ccurrence  of  abdominal  distension  with  ovarian  cjsts  and 
broids  without  eclampsia.  It  was  Matthews  Duncan — he 
'ho  believed  in  the  retentive  power  of  the  abdomen,  and 
ttributed  to  the  suction  of  the  thorax  the  elevation  of 
he  uterus  in  pregnancy,  and  the  retraction  of  the  par- 
ally  born  child's  head  between  the  pains — who  first  ad- 
anced  this  objection.  In  a  footnote  in  his  translation  of 
>raan's  book  on  The  Vracmic  Convulsiot^s  of  I'reynancy, 
'arturition  and  Childbed  (1857),  Duncan  stated  that  "  the 
iflnence  of  simple  pressure  by  the  pregnant  uterus  seems 
)  be  much  exaggerated  ";  and  that  "  in  ovarian  dropsy, 
broid  tumours,  and  a  variety  of  other  affections,  no  such 
isult  is  observed  from  a  pressure  exactly  like  that  of  the 
ravid  uterus,  and  often  more  severe  and  longer  con- 
nued."  Professor  Young  (like  so  many  other  obstetricians) 
oepts  and  repeats  this  criticism.  Ho  thinks  it  demolishes 
le  mechanistic  conception  of  eclampsia ;  he  believes  (prc- 
unably)  that  the  pressure  resulting  froni  the  growtli  of 
le  pregnant  uterus  is  "exactly  like  ".  that  due  to  the 
owth  of  an  ovarian  c5St  or  fibroid  tumour.  Hut  he  is  in 
ror;    ho    has    at    least    omitted    one    consideration — the 


difference  in  effect  on  the  abdominal  wall  with  these  two 
dittereut  kinds  of  growth.  In  the  one  (pregnancy),  the 
recti  become  separated,  as  a  rule  by  a  considerable  interval j 
in  the  other,  separation  either  does  not  occur  or  is  in- 
conspicuous. I  showed  in  my  paper  of  1913  that  the  separa- 
tion of  the  recti  in  pregnancy  could  only  be  attributed 
to  a  greater  contraction  than  normal  of  the  transversales 
abdominis;  and  that  this  change  postulates  the  conception 
of  a  raised  pressure  in  pregnancy.  Similarly,  the  absence 
of  this  separation  with  ovarian  cysts  and  large  fibroids 
shows  the  absence  of  such  rise  of  this  pressure.  If  the 
pregnant  uterus  with  its  increase  in  volume  does  not  cause 
an  increase  of  pressure  in  pregnancy,  how  explain  the 
separation  of  the  recti  ?  If  the  separation  in  pregnancy  is 
due  to  a  mere  yielding,  a  mere  weakening,  how  explain  the 
non-separation  with  fibroid  tumour  and  ovarian  cyst  ?  A 
week  ago  I  removed  a  fibroid  tumour  of  the  uterus  weighing 
32  lb. ;  the  girth  of  the  abdomen  was  50  inches;  there  was 
no  separation  of  the  recti,  or  it  was  negligible.  Yet  am 
I  to  believe  that  the  pressure  within  the  abdomen — pro- 
duced at  the  wash-tub  and  by  carrying  in  the  breakfast 
things — was  as  great  as  that  produced  with  a  smaller  dis- 
tension in  pregnancy,  uith  the  muscles  spastic,  during 
similar  movements? 

Professor  Young's  argument  is  incomplete  in  his  survey 
of  the  incidence  of  eclampsia;  and  as  far  as  the  mechanistic 
conception  of  eclampsia  is  concerned,  does  not  touch  funda- 
mentals. It  is  plain  he  has  not  considered  at  all  the 
abdominal  wall  in  pregnancy ;  nor  the  pressure  conditions 
which  reign  within  the  abdomen  during  this  state. — 
I  am,  etc., 
London,  VT.,  Xov.  mil.  R-   H.  P.\R.\MORE,  F.R.C.S.Eng. 


VACCINATION  PROPAGANDA. 

Sir, — Dr.  Killick  Millard  still  stands  on  his  head  on  the 
vaccination  question;  what  a  pity  that  such  a  respected 
medical  officer  should  have  side-slipped  on  this  question. 
Everyone  else  is  wrong  and  Dr.  Millard  is  right.  Assuredly 
there  were  42  cases  in  the  Poplar  outburst,  but  instead  of 
deducing  that  infantile  vaccination  should  be  given  up,  Dr. 
Millard  should  fight  for  revacciuation  at  the  age  of  18  to  20, 
or  thereabouts. 

Dr.  Millard  honestly  believes  that  the  first  cases  of  small- 
pox in  a  totally  uuvaccinated  (never  been  vaccinated)  com- 
munity would  be  diagnosed  at  once  and  so  evei'ybody  in 
the  infected  zone  would  bo  saved  by  swift  vaccination. 
I  deny  his  contention  absolutely  and  wholly.  It  is  playing 
with  fire  to  imagine  that  the  first  case  would  be  certain  to 
take  to  bed  at  once.  There  is  every  likelihood  that  such  a 
patient  would  move  about  for  some  hours,  at  any  rate,  and 
make  Poplar's  42  cases  insignificant  in  comparison  with  the 
number  which  would  accrue.  A  man  is  a  gambler  who  says 
that  only  one  or  two  first  cases  would  suffer  and  that  every 
contact  would  be  rounded  up  rapidly  by  the  modern  prac- 
titioner and  the  modern  medical  officer  of  health. 

AVill  Dr.  Millard  please  answer  this:  Suppose  that  1  advi.so 
all  parents  in  Deptford  to  give  up  vaccinating  their  babies 
and  suppose  the  people  were  foolish  enough  to  follow  this 
advice.  An  outbreak  takes  place  and  two  lads  of  10  years 
are  the  victims.  They  become  so  ill  that  nobody  could  miss 
the  diagnosis,  and  they  die,  not  having  been  vaccinated. 
What  am  I  to  say  to  the  father  when  he  comes  to  the  Town 
Hall  and  asks  mo  whether  it  is  true  that  vaccination  pre- 
vented tho  contacts  from  contracting  the  disease,  and  if  so, 
why  was  tho  same  theory  of  prevention  not  applietl  to  liis 
dead  children  when  in  their  infancy?  Am  I  to  say  that 
I  am  an  apostle  of  Dr.  Millard  and  that  we  believe  that  a 
few  deaths  must  bo  exiiected  and  accepted  so  long  as  the  rest 
are  saved?     Will  that  satisfy  tho  parents? 

I  claim  that  these  two  or  three  deaths  are  unnecessary,  as 
unnecessary  as  tho  deaths  or  injuries  inflicted  by  one  or  two 
doctors  who  are  not  so  clean  in  their  vaccinal  methods  as 
they  should  be.  Can  it  be  possible  that  Dr.  Millard  has 
unearthed  his  theory  to  placate  the  antivaccination  stalwarts 
in  Leicester?  Let  us  hope  at  any  rate  that  no  others  will 
fall  from  grace  and  plunge  into  this  mirage  of  vague 
indefiniteness. — I  am,  etc., 

Charles  S.  TnOMsojr, 

Deptford.  No*  »rd.  »'-"-''  "'"-'  "'  "'""^ 
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GABDEX  CITY  SANITATION. 
Bib, — Dr.  Hindhcde's  contention  in  the  lecture  an 
account  of  which  was  published  last  week  (p.  996)  is  to  the 
effect  that  the  sanitary  engineer  keeps  us  in  bondage  and 
will  not  allow  us  to  dispose  of  sewage  in  a  remunerative 
way.  This  is  int-eresting,  and  I  hope  you  will  allow  me  to 
reply.  In  theory  Dr.  Hiudhede  may  be  right,  but  in 
practice  his  plan  is  difficult  to  carry  out.  Dr.  Hindlicde 
does  not  seem  to  imderstand  that  there  is  only  one 
"  Garden  City  "  at  present  in  existence  (by  name  Letch- 
worth),  though  another  (Welwyn)  is  just  starting.  Letch- 
worth  is  an  industrial  town  which  has  a  population  of 
13,000  people.  The  people  have  nearly  all  come  fiom 
other  towns,  been  used  to  to\m  life  and  amenities,  and 
their  object  in  living  in  Letchworth  is  to  carry  on  industry 
under  tolerable  conditions  for  health  and  enjoyment.  The 
houses  all  have  gardens  in  the  town,  and  these  gardens  are 
mostly  cultivated  and  produce  largo  quantities  of  vegetables 
and  fruit.  During  the  war  the  potatoes  produced  in 
Letchworth  were  a  real  addition  to  the  food  of  the  town. 
We  have  found  that  too  large  a  garden  is  not  a  blessing 
to  industrial  workers.  It  would  soon  be  an  offence  to 
public  health  to  have  a  town  like  this  withoiit  a  proper 
.sewage  system.  In  the  early  days  one  or  two  jieople  in  the 
"town"  area  tried  a  "  Poore  "  system  of  disposal,  but 
they  soon  had  to  give  it  up.  On  the  "  agricultural  "  belt 
surrounding  the  town  it  is  possible  to  do  witiiout  sewage, 
but  even  then  we  find  that  smallholdi'rs  wish  to  avail 
themselves  of  the  town  system  if  they  can  get  on  to  it. 
My  experience  is  that  even  in  country  villages  the  people 
dislike  ces.spools,  and  tliough  tlio  dry  earth  closet  system 
in  tlie  ideal  it  needs  constant  supervision.  If,  on  the 
other  liand,  town  dwellers  aro  to  live  in  tlio  country — and 
tl>e  crying  need  of  to-day  is  for  tlie  people  to  get  out  of  the 
big  cities  into  the  country — the  services  of  the  Ennitury 
engineer   will   bo   necessary. 

The  Garden  City  is  not  a  cranky  idea,  as  Dr.  ITindhode 
might  lead  one  to  suppose,  but  is  a  very  sound  practical 
solution  for  much  of  our  social  trouble  of  to-day. — I  am, 
etc., 

Norman  M.\cFAi>yBN. 

Letchworth,  Hfrlfordiihirp,  Nov.  21-tt. 


(9bttuart). 


AHCHIBALD  SLOAN,  M.H  ,  !■  K.F.P.S.G., 

(flasffow. 
TnE  lato  Dr.  Archibald  Sloan  began  )iis  career  as 
o  teacher,  but  after  a  few  yeors  turned  to  the  study  of 
medicine.  Ho  graduated  at  Glasgow  UiiiverNity,  and  some 
yonm  Inter  was  elocted  a  Kellow  of  the  Hoynl  Knculty  of 
I'liynicinns  and  Surgeons  of  GhiKgow.  ][(•  was  a  member 
for  ninny  years  of  the  Urilish  Medicnl  Assot-jation.  My 
own  a<'<|iiniiitnncii  with  liim  began  when  I  wus  a  ni<-dlc.i"| 
hllidi-rit,  and  in  the  intervening  yearn  I  tnw  verv  mu«  li 
of  liiiii  and  liii  work.  Ho  nlnnyH  endenviiured  to  look  at 
(JU<•^l|l)n^  from  tlio  viewpoint  of  "  tlio  oilier  iiinn."  He  was 
((I'm-ioiiH  to  u  fault,  hpariiig  ncitlier  tinm  nor  money  iioi' 
KtreiiKth  ill  hit  clfnrtn  to  benefit  otlii'in,  or  to  assist  tlioMe 
who  weio  ill  |ii'>'iiiiinry  iii-eil.  Ho  Imd  n  rcinarkalily  fine 
intuition  of  clininil  fncljt,  nnd  liii  lesiiuno'fiiliiiss  ilt  llie 
iH-doiilo  wii.1  kingiilnrly  con»pitiioiiM.  J{o  was  nlwavs  in- 
t<'rmt4Ml  in  yonlli.  Ho  rejoiied  in  ili'innnstrnt iiig  "  u  caso  " 
to  lii«  yoiniK  iin'diinl  fiiendii.  Hi-  iMgnn  |>rH<'ll<-i<  in  n 
MoHili'il  iiirliistriiil  lucnlity,  nnd  tlii<ii)(li  lie  Mas  fur  from 
inbuilt  llio  ninoiiiil  of  work  lio  niionipllslied  was  extra- 
ordinary. He.  wnii  rxceilinKlv  will  Known  in  that  neigli- 
l.ourlicH«l.  and  bii.  |.rof.«si,.i,.,|  brethren  f iri,iienllv  m.ukIiI 
1.11  •.Who.     V„r  n  f..w  year,  bn  w«,  cnMiultv  »nig.-oi,  l„  

I'u,  .    ..  .""'I  """'"•"■   I'I'.vsi.lnn.    and    Inllerlv 

-  ""l    I.l-.i.mn.    t„    t.„    ,i,..,^..^     MM-niilv    H».,.itai. 

;     ;    '■"    »-*-r"l    .M..r.    diK,,..,..,nry     plivsiejiin     to 

<  ■.11-K"   l»..,.nn,»ry.  !„,„  known  Vtl.o  cJtrni 

'      ■nlti,   Wninn   .onn,mrd.    Mr.    Slmin 

«Md   I..  K„n  „„,„  ,„„,.„  ,„  i„,.,^^,j 

,,    "•»"••"       "..  ,„„  „  ,„„,„u.,  „, 

ll-nr.l,    nnil   ilrv.ilcMl    iMiirJi    !,„,„   ,„   ,!,„ 
training.      L*lrr  on   bo  nn*  nppointr.1 


I 

A,    ....    |,rof. 
rntiriol   from   i' 

i,ii,.».'ir  ...  .,i,. 


medical  officer  to  the  students  under  the  Glasgow  Provincial 
Committee.  In  this  position  his  ripe  clinical  experience 
was  of  great  value,  not  only  to  the  students,  but  also  to 
"  The  Department." 

In  every  position  he  occupied  he  endeavoured  to  benefit 
the  moral  as  well  as  the  phj-sical  welfare  of  those  who  came 
under  his  professional  care.  In  some  few  cases,  when  dis- 
agreeable things  were  said  to  him  (as  they  are  to  all  of 
us),  he  would  assume  an  expression  of  such  complete 
stolidity  and  impenetrability  that  his  detractors  were 
baffled.  At  other  times  he  would  speak  and  act  in  such 
a  way  that  it  seemed  to  his  friends  as  if  he  deliberately 
wished  to  be  misunderstood.  For  the  clerical  profession  h« 
had  much  sympathy,  and  his  professional  services  were 
freely  and  generously  bestowed  on  many,  not  only  in  his 
own  well  loved  denomination,  but  in  all.  It  was  charao- 
teristic  of  him  that  in  his  last  illness,  when  nearly  too  ill 
to  speak,  he  inquired  anxiously  for  the  welfare  of  a  patient 
whom  he  had  visited  four  <lays  or  so  earlier.  To  a  most 
unusual  degree  ho  retained  the  affection  and  confidence  of 
his  patients,  and  some  of  those  whom  ho  had  visited  in  the 
early  days  of  his  practice  remained  on  his  "  list  "  to  the 
very  end.  In  the  closing  months  of  his  life  it  became  more 
abundantly  evident  that  his  guiding  principles  were  deep- 
seated  and  far-reaching.  He  was  indeed  a  man  who  lived 
and  died  in  the  exercise  of  humble  Christian  faith. 

My  own  debt  of  gratitude  to  him  is  very  great,  so  great 
that  I  cannot  attempt  to  describe  it.  Professionally  lie 
tauglit  mo  much,  and  in  very  many  other  wajs  I  owe  him 
more  than  I  can  express. 

John  Ritchir,  M.B. 


Slnibrrsitits  Hn5  fllollfgrs. 

UNIVERSITY  OP  LONDON. 
At  a  meeting  of  the  Senate  held  on  November  21st.  >rr.  W.  K. 
Le  G108  Clark,  F.R.C.S.,  was  appointed  as  from  January  1st 
1924,  to  tlio  newly  instituted  Readership  in  Anatomy  at  St.  Har 
tholomow's  Hospital  Medical  College.  Mr.  Le  Gros  Clark,  wlio  w»; 
a  student  at  St.  Thomas's  Jlospilnl,  served  with  tho  K.A.M.C 
during  1918-19,  and  during  1919-20  lio  was  demonstrator  ii 
anatomy  at  St.  Thomas's  Hospital.  Since  1920  lie  has  beci 
I'rineipiil  Medical  OITiccr  at  Sarawak,  Horneo.  He  has  pnt.lishet 
papers  on  nnoiont  Eskimo  skulls  and  on  tlio  I'accliionian  bodies. 

The  D.Sc.  degree  in  embryology  was  conferred  on  Miss  Mar 
gaiet  Tribe,  of  University  and  King's  Colleges,  for  a  thesis  entitle! 
"  Tho  Development  of  the  Hi'palic  Venous  System  and  th" 
Postcaval  V.iii  in  the  Marsupialiii." 

It  was  resolved  that  the  I'hysiological  Laboratory  Library  shoub| 
bo  kept  together  us  part  of  tlio  University  Library  nnd  b", 
developed  in  eonn.'xion  therewith  as  a  uieuiorial  to  the  lat 
Professor  A.  1).   Waller. 

Tlio  followiiiK  cftiididivtc-i  have  been  approved  at  tho  exiniiiinl 
tion  for  the  Diploma  in  rsycliolo^irnl  Medie.lne,  with  special 
knowledge  o(  l'»ycliifttry : 

It.  W.  Brown,  II.  E.  Urown,  I«iil.ol  V.  Klna,  T.  Tjlndsay.  J.  Wall. 


NATIONAL  UN1VEK81TY  OF  lIlKLANn. 
TiiK  followlDg  caudldntos  have  been  approved  at  the  oxamiiialioaLg. 
iiidtcato.! :  ^^ 

M.II.  n.f'ii..  K.A  O.— *.t.  .1.  ORelllv.  fO.  F.  DnKKiin,  IT.  I>i'end(>ritii,stKg 
11'.    J.    Korlev,    t.I.    I''»ul,    Annie   (I.    HrereU.ii,   ,1.  Cnlliullinn,    >l.  J.^ 
Cai.ly,   I).  M.  (.'lune,  1'^  .1.      .»  'biH.  .leshlo  N.  Tool..',  \V.  .1.  Covna 
H.    1.  CroKlmn.  I'.  CI.  Dool.'v.  Il.'nrlln  .1.  Doylo.  A.  H.  .1.  I)llnilaa| 
M.  l-'nrroll,  I'..  H.  K..i«v.  KilKaLetli  M.  I'oley,  II.  H»i|»iilMr.  T  (ilvnB| 
('.    <><.il(.iiy,   <l.    .T.    Ilni.b',    .1.    I'     llilr  InttU.n,    I'     .1.    .1.    Ilnuli'l^, 
(1.  .1.  .b.rrc. .?.  M.  .1   .I.>vre.  I'    I:,  Keotili.  W   .1    lion  ItJun.  T.  .1.  Lyank^PI 
Ka'blpon    (I.    Mnt'olMKii,    Mmy    .1.    Mel'.vi.y,    r^vriih    A.    N'edvo, 
MeKet'iitn,  I'l.  ftti'Miiiiii..,  .1.    M.   MeNniiiiira.  T.  \V.  Mora...  Miury 
(l'l'l<.n«ilan.  t'rri  In  I'ht'lliH,  I,    ll'A.  gnlu  ev,  Mary  II.  Ullln".  M 
Hy«n.  Tfirm*  M.  H  oU.  '1'.  Moke..  Ani.u  Siiillvali. 

I.irnipt  in.m  luithrr  ivj.i".lll>t(o  in  liu  I  I  (Uidlelnf  nnti 
l;tl)ininniil  I  niliiiln-  M.  Harry,  W.  llollon..!  O.  Cooiiot.  A.  K  ~ 
KIrl.y.  WInlfiv.l  M.  (I  llitnl'  n. 

J  ..i.»ii.(  /rem  futilirr  lixnm  nnUnn  <n  Vart  II  f.Siiriic™ 
f)|i/i(/iillm<.li.i;|/.  .^IMnt'Ti/l  -  Mniidiint  M.  ArniMlrontf,  MiiritiiN 
linrilln.  f.  V.  (^mnoliy.  T  1.  I  r....i..  'I'l'ii'ia  (1.  rniinliiKhnm  A.  F 
I  iiKnik.  M.  r.  Il.ul.l,  Mi>.y  K.  Iloli.'ilv.  M..I..I.  lli.|nli,.T.  A.  l'l..llPI't) 
.1  II  lliirli.v.  Aiii.ei'  Knlino.l  K  KIrwnn,  Annip  Mulhrrn..!. tl'KrlMJ 
Aniii.M.  (iKowrt.  r««lliioK.  o'I'lii  rgnn,  V.J.  U'Clnuly,  T.  K.  I'l 
I'!.  I,  Miariw.  .1  'I'raverw,  N.'in  Wnl  In. 
ll.r  II      Mnry  .1.  Knrrell.  M.  A.  M.Imoi  ni-y. 

*  rir>t  ula»  b'.tii.iira.  I  Hrcnn '-o'Mt  faononn.  ^Mt 

ROYAL    rOLLKGK    OF    RimOKONS    OF    KNOLAND.n 
Annual    Ittrrtinn   of    l-'riloirt  nnil    Mriiilirrt.  L^ 

Wr.  Imvc  irecivril  tho  fiillowliiK  fiirllirr  lellpr  (sco  pngo  1009)^^" 

Sir,  A«  mover  i.f  tho  nemn.!  resnliillr.n  nt  llin  nnniinl  inpij 
iiiK  of  I  lie  lli.val  I'lillego  of  ■Siirgeonn  of  Kiiglnlul  i.il  NoveinJI 
l^lli,  I  nlii.iibl  like  to  l.n  nllnweil  to  ninko  n  few  reinarl 
in    ruiiiiitxioii    wild    ||io    rjiichlion    of    ailniilliiig    Monihcm    tof 
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on  the  Council.  If  the  Council  can  be  convinced  that  it 
I  the  interests  of  the  promotion  of  the  art  and  science  of 
ery  that  Members  be  represented  on  the  Council,  the 
raent  would  be  a  very  strong  one;  the  legal  aspects  of  the 
er  or  the  democratic  point  of  view  does  not  interest  them, 
hen  it  is  remembered  that  a  certain  number  of  Members 
he  bigger  centres  do  their  own  surgery,  and  that  prac- 
ly  all  the  provincial  hospitals,  except  in  university  towns, 
staffed  by  general  practitioners,  it  will  be  realized  that 
•  interest  in  the  advancement  of  surgery  is  probably  equal 
nat  of  the  Council,  added  to  whom  we  have  the  Members 
ered  all  over  the  Empire,   who  mostly  do  their  own  sur- 

work.     All  these  men  have  to  do  their  work  under  more 
ous  and  trying  conditions  than  those  on  the  staff  of  teach- 
hospitals,   and  they  know  the  special  difficulties  that  con- 
t  them  as  general  practitioners. 
le  aim  of  the  College  is  not  only  to  turn  out  Fellows,  but 

to  make  capable  general  practitioners — by  far  the  larger 
ber,  and  equally  important  from  a  public  point  of  view — 
surely  suggestions  and  recommendations  from  these  men  in 
ral  practice  would  be  of  help  to  the  Council.  The  Council 
1  in  the  medical  schools  and  finally  examine  the  students, 
they  do  not  know  the  end-results  of  their  work,  and  that 
be  remedied  by  giving  Members  some  representation. — 
I,  etc., 

How.utD  M.   Stratfoed, 
don,  W.,  Nov.  24th.  F.R.C.S.Edin.,  M.R.C.S.Eng. 

I, — In  the  account  of  the  annual  meeting  of  Fellows  and 
bers  of  the  Royal  College  of  Surgeons  in  last  week's 
,  the  President  is  reported  as  "  saying  "  that  "  he  had 
very  careful  attention  to  the  answer  he  would  give," 
eas.  what  actually  happened  was  that  he  merely  read  a 
ously  prepared  statement  which  had  no  reference  what- 
to  what  had  transpired  at  the  meeting  itself.  The  Presi- 
s  reply  was  merely  a  repetition  of  the  contentions  put 
ird  at  last  year's  meeting  by  the  then  president,  and  made 
iply  to  the  complete  refutations  made  both  by  Dr.  Nash 
Dr.  Roche.  Your  readers  should  also  know  that  the 
dent's  reply  was  received  with  chilling  silence ! 
ii  truly  amazing  that  the  Council  of  the  Royal  College  of 
K)ns  cannot  even  now  seen  that  a  co-operation  of  Members 
Fellows  in  the  government  of  the  College  would  be  to 
■enefit  of  all  concerned. — I  am,  etc., 
Ion,  W.,  Not.  27th.  C.    E.    Wallis. 

ROYAL  ARMY  MEDICAL  CORPS. 
Examination  for  Commissions. 
lamination   for  not  fewer  than   forty    commissions  in  the 
Army  Medical  Corps  will  be  held  on  January  30th  next. 

]:ation9  should  be  made  to  the  Secretary  of  the  War  Office 
ter  than  Jauuarj'  20tb.  and  the  presence  of  candidates  will  be 
eil  in  London  from  January  28th.  Meanwhile  those  intending 
ipete  can  obtain  a  full  statement  of  the  duties  and  emolu- 
.  of  the  service  on  making  written  application  to  the 
ary.  War  Office,  Whitehall,  London,  S.W.I. 


iHitrical  Jlclus. 


RONZE  tablet  in  memory  of  the  late  Mr.  Charles  Wray 
•een  erected  at  the  Croydon  General  Hospital.  The 
i,  with  medallion  portrait,  is  the  work  of  Mr.  H.  J. 
^man,  and  bears  the  following  inscription  :  "  To  honour 
lemory  of  Charles  Wray,  F.R.C.S.Eng.,  who  for  ihirty- 
'ears  was  ophthalmic  surgeon  to  this  Hospital.  This 
ment  is  set  up  by  his  patients  as  a  token  of  love  and 
ude." 
i.^1  i  French  Minister  of  Public  Instruction  has  introduced 
'J  for  the  purpose  of  awarding  to  Madame  Cnric  a  pension 
40,0C0  per  annum,  in  recognition  of  her  scientific  work, 
proposed  that  the  pension  shall  be  conferred  on 
iber  28ih — the  twenty-fifth  anni versa i-y  of  the  aunounce- 
of  the  discovery  of  radium  by  Madame  Curie  and  her 
asband. 

OUBSE  of  five  lectures  on  "The  inflnence  of  environ- 
on  the  life  of  bacteria  "  will  be  given  by  Mr.  F.  W. 
,  M.R.C.S.,  L.R.C.P.  (Superintendent  of  the  Brown 
"■"in),  in  the  theatre  of  the  Royal  College  of  Surgeons 
.  .Dd,  W.C.,  on  December  11th,  13tb,  17th,  18th,  and 
■t  4  p.m.  Admission  is  free  without  ticliet. 
R.  G.  Field  of  Roos.  near  Hull,  has  been  presented  by 
ends  and  patienta  with  a  mahogany  grandfather  clock, 
>aui  containing  the  names  of  the  subscribers,  aud  a 
lifor  the  balance  of  money  collected,  as  a  mark  of  their 
-ott  the  occasion  of  bis  retirement  from  practice  in 

nd  district. 


A  MEETING  of  the  Jlotropolitan  and  Home  Counties 
Maternity  aud  Child  Welfare  Sub  Group  of  the  Society  oC 
Medical  Officers  of  Health  will  be  held  at  1,  Upper  Montajiue 
Street,  Russell  Square,  W.C.I,  on  Fr.day,  December  7th,  at 
5.30  p.m.,  when  Dr.  J.  W.  Carr  will  read  a  paper  on  signs 
and  symptoms  of  tuberculosis  of  the  resiiiratory  system  in 
children  under  five.  The  meeting  is  open  to  all  members  of 
the  medical  profession. 

The  Harbcn  Lectures  at  the  Royal  Institute  of  Public 
Health  will  be  given  on  December  11th,  12th,  and  13th  by 
Professor  D.  Levaditi,  M.D.,  of  the  Institut  Pasteur,  Paris. 
The  first  lecture  will  deal  with  neurotropic  virus  (encephalitis 
herpes),  the  second  with  nenro-vaccine,  and  the  third  with 
new  discoveries  in  the  treatment  aud  prophylaxis  of  syphilis. 
All  interested  are  invited  to  attend  these  lectur.  s,  which  will 
be  given  at  37,  Russell  Square,  London,  W.C.I,  at  5  p.m.  each 
day. 

A  FESTIVAL  dinner  in  aid  of  the  Royal  Northern  Group  of 
Hospitals  was  held  at  the  Mansion  House,  London,  on 
November  21st,  uuder  the  chairmanship  of  Admiral  of  the 
Fleet  Earl  Beatty.  In  proposing  the  toast  of  "  Success  to 
the  Hospital"  Lord  Beatty  mentioned  the  progress  made 
since  its  humble  origin  sixty-seven  years  ago.  The  group  of 
hospitals  into  which  it  had  grown— the  Royal  Northern  Hos- 
pital in  HoUoway,  the  Royal  Chest  Hospital  in  City  Road, 
the  Hospital  of  Recovery  at  Southgate,  and  the  Reckitt 
Convalescent  Home  at  Clacton-on-Sea— served  a  population 
of  more  than  a  million  in  an  area  of  seventy  square  miles. 
Of  the  375  beds  possessed  by  the  group,  70  had  had  to  be 
closed  owing  to  a  debt  of  £50,000.  The  chairman's  appeal  for 
generous  support  for  the  associated  institutions  was  sup- 
ported in  an  eloqtient  speech  by  Miss  L.  M.  Faithful!,  late 
Principal  of  Cheltenham  Ladies'  College.  The  Marquess  of 
Northampton  (chairman  of  the  hospital),  in  responding  to 
the  toast,  expressed  thanks  to  the  Lord  Mayor  tor  granting 
the  use  of  the  Mansion  House,  and  referred  to  the  forth- 
coming opening  of  the  new  casualty  department  by  the 
Prince  of  Wales,  president  of  the  group.  The  health  of  the 
Lord  Mayor  and  Corporation  was  proposed  by  Sir  Philip 
Sassoon,  seconded  by  the  Rev.  Basil  Bourchier,  and  acknow- 
ledged by  the  Lord  Mayor.  The  Secretary,  Mr.  Gilbert  G. 
Panter,  then  announced  that  the  donations  in  response  to 
the  present  appeal  amounted  to  £11,643.  A  successful  even- 
in"  closed  with  the  health  of  the  Chairman,  proposed  by 
Lord  Riddell  and  supported  by  Mr.  G.  B.  Mower  White, 
emeritus  surgeon  to  the  Royal  Northern  Hospital. 

A  FESTIVAL  dinner  in  aid  of  the  appeal  for  funds  by  the 
London  Jewish  Hospital,  Stepney,  was  held  at  the  Connaught 
Rooms  on  November  26th  uuder  the  chairmanship  of  Sir 
Humphry  RoUeston,  K.C.B.,  President  of  the  Royal  CoUegeof 
Physicians  of  London.  About  seven  hundred  were  present. 
After  the  Royal  toasts  had  been  duly  honoured  aud  letters 
of  regret  read  from  those  who  had  been  prevented  from 
attending,  the  chairman  proposed  the  toast  of  the  "Loudon 
Jewish  Hospital."^  He  said  that  the  old  familiar  saymg  that 
it  was  more  blessed  to  give  than  to  receive  was  very  appro- 
priate on  the  present  occasion,  for  in  the  past  the  Jewish 
Hospital,  like  any  other  hospital  in  London,  had  given  far 
more  medical  help  and  surgical  skill  than  it  had  recciv^ 
financial  consideration.  The  institution  was  founded  in  1907, 
and  though  stiU  in  its  teens  was  full  of  promise  and  was 
dolne  eood  work.  The  crowded  East  End  of  London  was  poor 
in  hospital  beds;  the  number  of  patients  seeking  admission 
to  the  50  beds  was  at  the  rate  of  880  per  annum,  which 
indicated  that  the  number  of  beds  ought  at  least  to  be 
doubled  A  proof  that  the  hospital  was  unsectariaii  was 
afforded  bv  the  fact  that  of  the  52,000  out  patient  attcudaucea 
L  1922  no  less  than  40  per  cent,  were  other  than  those  of  the 
Sk:wish  faith.  There  were  Italian,  French,  and  German  hos- 
nitals  in  London,  and  he  saw  no  reason  why  there  should  not 
be  a  Jewish  hospital.  Sir  Humphry  Rollestou  adde<  that  ho 
could  most  emphatically  bear  testimony  to  the  excellence  of 
the  medical,  surgical,  and  nursing  staffs,  and  he  hoped  that 
the  appeal  for  funds  would  meet  with  generous  suppoit.  The 
Verv  Rev  Dr.  M.  Caster,  in  responding  to  the  toast,  said 
that  the  doors  of  the  hospital  wore  always  open  to  the  sick 
and  suffering  without  any  questions  being  asked  as  to  their 
creed  Mr  I.  Berliner,  who  also  responded,  gave  statistics 
showing  the  growth  of  attendances  of  patients  since  the 
onenYng.  The  toast  of  "  The  Guests  "  was  proposed  by  the 
Chle  Rabbi,  the  Very  Rev.  Dr.  J.  H.  Hen/,  and  that  oC 
the  "Sedical  Profession"  by  Mr.  H.  H.  Haldin,  K.C  the 
Matter  being  acknowledged  by  Sir  Jolm  Ulaml  Sutton.  Vrest- 
dent  of  the  Royal  College  of  Surgeons  of  Englaud,  and  Dr. 
J?Burno^d,  senior  physician  to  the  hospital.  It  wa^ 
aunouuced  that  the  donations  received  aud  promised  haa 
reached  the  sum  of  £3,000.  .  „  ,,   t>  • 

DR  Q  B  Griffiths,  Medical  Inspector  of  H.M.  Prisons, 
has  beei  appointed  one  of  the  Commissioners  under  the 
Prison  Act,  1877. 


I072    Dec.  I,  1923! 


liETTERS,  KOTES,  AND  ANSWERS. 


Ukdicu.  Jotmnu 


The  anuual  dinner  ot  the  Old  Epsoroian  Clnb  wMl  be  held 
on  Tbur-day  evening,  December  13th,  at  7.30  p.m.  The 
chair  will  be  taken  by  Mr.  W.  ^.  Mackay.  Farther  par- 
tlCDlars  can  be  obtained  from  Mr.  S.  Maynard  Smith, 
F.K.C.S.,  49,  Wimpole  Street,  W.l. 

A  DISCUSSION  on  the  iutroduction  of  breeding  heifers  from 
Canada  if  certified  free  from  tuberculosis  will  take  place  at  a 
conference  of  veterinary  ofScials  to  be  held  at  the  Royal 
Sanitary  Institute  (90,  Buckingham  Palace  Road,  S.W.)  at 
3  p.m.  on  Friday,  December  14th.  It  will  be  opened  by 
Alderman  W.  Phene  Neal,  late  chairman  of  the  Cattle 
Markets  Committee  for  the  City  of  London. 

Ak  institute  for  the  study  and  treatment  ot  cancer  has 
been  founded  in  Madrid  by  the  Spanish  Committee  for  the 
Study  of  Cancer  under  the  directicu  of  Dr.  Goyanfes. 

Professor  Kecasess,  dean  ot  the  Madrid  Faculty  ot 
Medicine,  has  been  created  a  Commander  of  the  Legion  ot 
Honour. 

Dr.  Julius  Hieschberg,  the  well  known  ophthalmologist 
and  editor  of  the  Zeitschrijt  Jiir  prakttsche  Aitgenhcilkunde, 
celebrated  his  80th  birthday  on  September  18th. 


%tiUx%,  J^otes,  anil  ^nsluera. 

i«,  OKing  to  printing  difficultiet,  the  Jouknal  must  be  sent  to  prets 
earlier  tlian  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuisday,  and  lengthy  documents  on  Uonday. 

CoBRESPOSTDESTS  who  wisli  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

AlJTUORS  desiring  reprints  of  their  articles  published  in  the  Bbitieb 
Medical  Jourkal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.Z,  on  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Associatiok  and  British 
Medical  Journal  is  429,  Strand,  London,  VV.C.2.  The  telegraphic 
addresses  arc  : 

1.  EDITOR  of  the  British  Medical  Jodkbal,  Aitiology 
Wettrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate  Westrand,  London;  tele- 
phone, 2630,  Gerrard. 

3.  MEDICAL  .SECRETARY,  Medisecra  Westrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Oflico  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  bacillus,  Dublin;  telephone,  4737,  Dublin)) 
and  of  the  Scottish  OITico,  6,  Rutland  Square,  Edinburgh 
(Lelegrami :  Associate.  Kdinburgh;  telephone,  4361,  Central) 


QUERIES    AND   ANSWERS. 

PHYSIOLOOICAI.  Al.BlTMINl/BIA. 

•*K.  B."  askii  whore  a   good  account  of    Booallod  physiological 
albuminuria  can  bo  found. 

*,*  Hilton  FbkKo  (I'rinciples  and  Practice  of  Medicine,  edited  by 
ryc-Smilh,  1886,  vol.  II,  pp.  436-438)  gives  Iho  history  of  the 
rccoxnitlna  of  pliVHlulogicul  albuminuria  from  1878.  I'avy 
(/.uiicff,  1886,  i,  437,  March  6lh)  described  cyclical  albuminuria; 
honoo  It  lias  been  called  I'ovy's  "dlsoaao."  Dr.  W.  Collier 
(lliMTlHii  MKiitcAl,  Jot-HNAi,,  1907,  I,  January  6lli)  gave  on 
liitorcsting  account  of  "  Functional  alliumlnnria  In  atlilotos," 
ba<<«d  im  much  oxpnrlonco  among  rowing  men  at  Oxford.  Dr. 
I'arkes  Weber  (L<lilTl.-,||  Mkuical  Jouiinai.,  1921,  I,  79.  Jauuory 
IStb,  biia  recently  given  an  limtiuctlvo  account  of  ortbostatlo 
and  postural  albuminuria.  Hainiiol  Wost,  In  the  course  ot  bis 
lx]ttH<iiiilan  locluroa  at  tbo  Medical  Buclely  of  London,  1899. 
devoted  much  all«ution  to  albuminuria  in  apparently  healthy 
IM-rn'.ns  (7>ciMi.  Muliral  Sncifly  iif  London,  1899,  xxll,  pp.  136  152) 
with  much  Ntatiatlcal  matter.  I'lioie  lectures  wero  alHO  piib- 
llnhed  In  Ixx.k  form.  On  llranutar  Kidney  and  I'ltyiiological 
i(';ii»ifiiiirla  (1900.    LoDdoD :  llaury  J.  Ulaidor), 

I'llV.MATniK   tlAl.nKKH<l. 
"  K<ka  for  luroriiinliiiii  nu  In  llm  inndrrn  treatment  of  alopoola 
•  l>i>x  (prmimtiiro  baUlncn.)  with  niiocial  reference  to  olootrlo 
'»l  .hnlir''"""''     *•  «'"«=•'■»'"'•  ('■«  »•''•)  •">•  ««<»>.  "Ud   Id 

■*or  IbU  riusatlon  since  the  aiibject  ll 

'»•     llrlon*.  Iiowevar,   avoiding   tlio 

I  •«Ui.,.i  may  Imi  auniiiir.l   up  In  tlio 

•   •   I't-niali.r,   I..M„o..''     which    Imn 

"  »'"l'«"la  •lini.int     Inrludm 

■'<•.  ari.l   i,„„  ,,rr,„»i„r„   ui,, 

.,-.-1  r,    M.  1.,.  r.i,  „f  hatr-.m..,  .„  .niT.' 
^v    or     Ihr     ,oM.ll.l..,.     n.,„«,|    pi.vri,.,.    „r 
•  •"»    UitM    cvuclilioni    art    found    Impo    may    !>« 
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entertained  of  improvement  by  the  usa  of  local  application 
Bucb  as  resorcin  lotions,  tar  pomades,  and  by  washing  at  regnla 
intervals  with,  for  example,  Hebra's  spirit  soap.  In  trn 
premature  baldness,  on  the  other  hand,  it  is  often  the  case  tbs 
no  abnormal  condition  of  the  scalp  can  be  detected;  th 
tendency  is  often  familial,  and  where  this  hereditary  dispositio 
to  loss  of  hair  exists  apart  from  local  disease  of  tlie  scalp  th 
prognosis  is  very  bad.  Tuere  is  a  progressive  fall  of  hair  usnall 
resulting  in  the  characteristic  baldness  over  the  vertex  an 
forehead.  Even  in  this  condition  it  is  worth  while  attemptic 
to  retard  the  loss  of  hair  by  treatment.  The  methods  emplo.vt 
have  as  a  common  basis  the  production  of  an  increase 
vascularity  to  the  scalp,  such  as  by  stimulating  applicatioi 
(ammonia,  cantharides,  and  the  like),  by  high  frequency,  or  I 
direct  massage.  These  remedies,  especially  cantharides,  are  n 
without  harmful  effects  if  xx^^ei  incautiously,  and  cantharidi 
has  even  been  accused  of  causing  nephritis.  Pilocarpine  is 
dubious  value.  It  is  not  perhaps  outside  the  scope  of  the  press 
inquiry  to  include  within  the  group  the  forms  of  alopecia  folic 
ing  general  diseases  such  as  acute  infections,  syphilis,  ai 
cancer,  leuka?mia,  tuberculosis,  etc.  Their  treatment  resolv 
itself  into  treatment  of  the  causal  disorder,  but  even  in  sn 
circumstances  local  applications  are  not  without  beueQt 
accelerating  the  regrowth  of  hair. 

Spiiiit  in  Hair  Washes. 
'  I.  B.  M.,"  noting  that  prescriptions  for  hair  washes  given 
books  on  dermatology  contain  a  large  iroport  on  of  reclifi 
spirit,  asks  whether  there  is  any  snitnble  cheaper  substitu 
and  whether  methylated  spirit  would  bo  safe.  He  also  a; 
whether  the  purplisli  tint  now  given  to  methylated  spir.t  woi. 
stain  the  scalp  or  affect  the  colour  of  the  hair.  jj 

•,*    The  Board  of  Customs  and  Excise  does  not  permit  I 
use  ot  methylated  spirit  in  the  prcp-irati  m  of  prescript! 
The  point  as  to  staining,  therefore,  does  not  arise.    The  posu 
is  explained  in  Martiudale's  Extra  I'harmacopoeia,  sevonteei 
edition,  vol.  ii  (p.  121).    A  possible  substi  ute  for  rectified  sp 
is  propyl  alcohol ;  its  bactericidal  actiou  is  about  equal  to  t 
of  ethyl  alcohol,  but  normal  propyl  alcohol  is  considerably  m  i 
toxic  and  is  unsuitable  for  the  preparation  of  tinctures  and 
like.    There  is  a  note  upon  the  subject  in  the  I'harnuiceii 
Journal  of  February  3ril,  1923  (p.  87).    There  are  two  isom 
propyl  alcohols:  normal  propyl  alcohol  is  one  ot  the  consliti! 
ot  fusel  oil,  from  which  it  is  preparo.1  by  fractional  distillal 
isopropyl  alcohol,  ordimetbylcarbiiiol,  differs  slightly  In  phv 
characters.    As  imported  from  America,  where  it  is  a  by  pro 
in  the  petroleum  and  natural   gus  industry,  it  contains  V 
92  per  cent,  alcohol,  and  is  a  colourless  liquid.    Its  odour  dii 
from  that  of  rectified  spirit,  but  is  not  unpleasant,  asistbl|  ■' 
normal  propyl  alcohol.    Isopropyl  alcohol  may  ho  used  Mcl  i 
nally  for  hand  disinfection,  cither  nlono  or  containing  greoail  :i 
In  solution.     A  lotion  coiitiiiniiig  30  to  50  per  cent.  In  wattr  | 
been  used  for  the  Ircatmeut  of  acne  or  soborrhoca. 


LETTERS.  NOTES.  ETC. 
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The  TitKATUKNT  OF  Hakmorriioids  by  Intgrstiti 

Injkotions. 
Dr.  T.  M.  Kkni>ai,i,  (Now|>ort,  Isleot  Wight)  writes:  I  hkVt 
Inlorostod  In  the  oommunloatioii.i  of  |ir.  Dunbar  (Noveinbtt 
p.  808)  and  Mr.  Morloy  (Niivemher  lOtli,  p.  901],  as  I  hard 
the  Hamu  trontmenlas  Dr.  Dimbur  with  great  hiiccoss  foC  t 
years.  I,  bowovor,  employ  a  ntronger  soluti  ii  (15  pM  C 
larb  >llo  rcI  I  In  liquor  lianninii'lldiH} ;  1  have  alsn  nsoil  glyM 
along  with  c  irbollo  aold  ami  vvltchba/.i'l,  lint  I  mncli  proN 
leave  It  out.  Itcccntly  I  have  bei^n  using  high  frcoai 
curronts  ullh  hiiocvhh  and  grwit  freedom  from  pain.  I  ifdl 
llio  Injection  In  must  canos  and  have  iiovor  had  A  ftl' 
I  agree  with  Mr.  Morley  that  It  !■  nut  thruughuaUBlnglhroial 
\vv  liavo  HiicoosH. 

HisTiiiiv  Of  Hr.  Okoiiok'h  Hohimtai,. 
Mr.  J.  M.  ClIUIKillUKl.n,  Hccrelary  Hiipcrlnlondonl  ot  81.  Ot 
iloHiiltal,  writes:  Willi  ii.|eri<nco  t<i  tbo  aniolci  on  th«  lllq 
of  tills  lioipltnl.  prlnU'il  In  ilin  llitlTlHIl  MkiuiuI.  .lollBK.J 
November  24tn  ip.  9911,  the  rciimrk  Is  iiiinln  thitt  the  dooiil 
referred  to  appears  lo  have  boon  bllherlo  iinkiiuwn  l<l 
preiivnl  aulliurllloi  of  Kt.  (loorge's.  1  am  iliimrod  to  In! 
Mill,  howciviir,  that  a  copy  of  llilit  ilocuiiionl  will  ho  fouiin  1 1 
llininrg  of  Nl.  Uroro'i  //<)«;)i/.iJ,  Part  1,  wrlltoii  oiid  pubiltlnj 
1910  by  Dr.  O.  C.  I'oaobuy. 

VAaANCIRI. 
NOTIKICATIONR  Of  ofDooa  vonaut  In  nnlvorslllo",  medical  fiol 
anil    of    va<iiiiil    re»lilenl    niid    oilier   appolnlinoiilu  ftl  hoii| 
will  bo  toiiii.l  ttl  pagen  JG,  37,40.  41,  aiirM2  of  our  ailvorllw 
coliimni,  mill  ailvartl»eiiieiitH  an  to  iinrtnomhlpii,  as*lal*Uli| 
Kill)  loeiitiit<MieiirleH  nt  pngm  38  nnil  39.  i 

A  nlioi  I  nnnininrv  of  vnrniit  pimtM  iiotlllrd  In  Iho  advOfVlHj 
rolumng  appears  lu  tbo  •Supptrmenl  nt  page  !/C>9, 
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MINOR  ENDOCRINE  DISTTTRBANCES. 


rTffz  Bernai  TO*7t 


'^  IBriltslj  iltcbital  ^ssoriatiou  titiwxt 

ON 

MINOR  ENDOCPJNE  DISTURBANCES 

ASD   THEIR   METABOLIC  AND  PSYCHICAL 

EFFECTS.* 


W.  LANGDON  BROWN,  M.A.,  M.D.Cantab., 
F.R.C.P., 

PHYSICIAN,    3T.   BARTHOLOMEW'S   HOSPITAL. 


The  last  decade  of  the  nineteeuth  century  added  greatly  to 
our  knowledge  of  the  physiology  of  the  ductless  ghuids, 
while  in  1902  Bavliss  and  Starling's  discovery  of  secretin 
opened  out  the  vista  of  a  chemical  control  of  the  body,  in 
which  the  nervous  system  merely  acted  as  a  trigger,  firing 
off  a  scries  of  reactions.  This  conception  was  elaborated 
until  it  bade  fair  to  dethrone  the  nervous  system  from  its 
.supreme  position,  although  Laugley  had  already  provided 
the  antidote  by  his  generalization  that  the  action  of  adrena- 
line on  anv  part  was  the  same  as  that  obtained  by  stimu- 
lating the 'sympathetic.  But  the  far-reaching  significance 
of  that  geiieralization  was  not  yet  appreciated.  "  The 
key  to  evolution  lies  in  the  continuous  development  of  the 
nervous  system,"  said  Gaskell.  Or,  as  Elliot  Smith  put  it: 
"  Man  has  developed  and  become  the  greatest  of  the 
primates  because  of  his  faithful  dependence  upon  the  de- 
velopment of  tlie  brain."  Considering  the  struggle  the 
central  nervous  system  has  had  to  obtain  control,  it  is  not 
likely  that  it  would  abdicate  its  suzerainty  in  favour  of 
the  more  ancient  dynasty  of  chemotropism. 

We  ordinarily  think  of  the  evolution  of  the  nervous 
system  as  peacefully  accomplished.  A  struggle  for  supremacy 
between  two  animals  or  between  two  species  we  recognize. 
But  it  would  appear  that  a  similar  struggle  accompanies 
the  integration  of  the  multicellular  individual.  Many 
apparently  peaceful  events  in  nature  prove  on  closer 
analysis  to  involve  a  concealed  struggle.  Man  is  a  gre- 
garious animal,  but  he  has  not  found  it  an  easy  task  to 
adjust  the  desires  of  the  individual  to  the  needs  of  the 
community.  Philosophers  may  lament  this,  theologians  may 
attribute  it  to  original  sin,  but  it  should  lead  the  biologist 
to  inquire  whether  the  cells  of  which  he  is  comjiosed  have 
always  found  it  easy  to  sink  their  individuality  in  that  of 
the  organism.  The  thesis  of  a  hostile  symbiosis  between  the 
tissues  of  the  body  has  been  skilfull}-  upheld  by  Morley 
Roberts.  A  strong  central  government  is  needed  to  keep 
order,  and  no  high  degree  of  differentiation  is  possible  in 
the  animal  bod\'  without  the  control  of  a  centralized 
nervous  system,  which  has  gradually  acquired  an  increasing 
predominance.  It  is  not  too  much  to  say  that  this  control, 
though  for  the  benefit  of  the  body  as  a  wliole,  may  be 
resented  by  the  individual  tissues.  AVilfred  Trotter  de- 
veloped the  argument  of  a  hostility  between  nervous  and 
somatic  tissues,  which  is  expressed  in  the  way  the  former 
insulates  itself. 

AVithout  defensive  mechanisms  no  animal  can  survive 
In  the  struggle  for  existence,  and  no  method  of  defence 
remains  impenetrable,  for,  if  it  were,  the  species  possessing 
it  would  multiply  to  the  exclusion  of  others.  As  evolution 
proceeds  the  apparatus  for  defence  comes  under  the  control 
of  a  central  nervous  system.  Some  defensive  mechanisms, 
such  as  nettle  cells,  never  become  so  conti'olled,  but  are 
lephiced  by  other  methods  as  the  nervous  system  evolves. 
Certain  primitive  motor  apjinratus,  such  as  cilia,  also  never 
come  under  such  control,  tliough  they  persi.st  even  in  the 
highest  animals.  In  general  terms,  a  central  nervous 
s.'stiiu  enables  very  rapid  reactions  to  occur,  and  the  need 
lor  \ucli  rapidity  of  response  will  first  be  experienced  in 
the  struggle  for  existence,  when  its  advantage  is  at  once 
manifest.  G.  H.  Parker,  in  his  book  on  The  Klemrntary 
AoroKs  liysfein,  has  brought  new  observations  into  re- 
lationship with  previously  known  facts,  and  has  impressed 
Upon  Us  afresh  that  a  nervous  system  starts  as  a  series  of 

A  Rritish  Medioiil  Association  Lecture  (with  revision.s)  delivered 
ueton-  tlie  Soutli  Essex  Division  of  the  Association  at  Southcnd-on-Sea 
on   Fiuluy,   November  10th,   1922. 


independent  receptors  and  effectors  in  the  deeper  layers  of 
the  skin,  the  cells  of  which  sink  in  deeper  and  deeper,  until 
they  become  concentrated  into  a  central  nervous  system. 
Between  the  receptor  and  effector  an  adjuster  mechanism 
develops,  which  is  the  germ  of  the  whole  as.sociativc  appa- 
latus.  In  the  vertebrates  these  internuncial  adjustor 
neurons  compose  the  chief  mass  of  the  central  organs. 
It  is  not  too  fanciful  to  compare  the  origin  of  the  nervous 
system  to  a  group  of  settlers  on  the  coast,  who  gradually 
invade  the  interior,  first  singly  and  then  in  an  organized 
army,  as  in  the  nervous  .system  of  vertebrates  which  arises 
as  a  tubular  invagination  from  the  surface.  Once  estal)- 
lislied  the  invader  assumes  control  over  the  indigenous  in- 
habitants, fortifying  itself  as  it  goes  and  maintaining  its 
protectorate  by  a  system  of  rapid  communication  through- 
out the  invatied  a'reas.  The  biological  and  sociological 
parallel  is  remarkably  complete. 

A  wise  military  occupation  utilizes  existing  institutions, 
and  the  lowest  level  of  the  nervous  system— that  is,  the 
autonomic  or  vegetative  portion — enters  into  a  close  associa- 
tion with  the  older  chemical  methods  of  control.  In  my 
former  lectures'  -  I  have  emphasized  the  fact  that  the 
endocrines  which  represent  the  specialization  of  these  olrler 
chemical  methods  reveal  their  antiquity  in  the  way  they 
cling  to  vestigial  structures.  Indeed,  with  the  exception 
of  the  pineal,  these  structures  would  appear  to  be  homo- 
logous, and  can  all  be  traced  to  modified  nephridia.''  In  the 
course  of  evolution  structural  alterations  have  made  them 
useless  for  their  primitive  excretory  function  and  they  have 
taken  on  a  new  function  of  internal  secretion.  Circum- 
.stances  alter  function.  Thus  we  have  hand  in  hand  (1)  an 
increasing  concentration  of  the  government  in  the  hands 
of  the  central  nervous  system ;  (2)  an  increasing  concentra- 
tion of  endocrine  functions  in  glands  which  can  no  longer 
discharge  their  primitive  functions. 

I  have  also  recalled  the  fact  that  the  autonomic,  vege- 
tative, or  visceral  nervous  system  consists  of  two  great 
divisions— the  sympathetic  and  the  parasympathetic  or 
extended  vagus.  *  The  former  is  katabolic,  converting  poten- 
tial energy  into  kinetic  and  facilitating  outward  manifesta- 
tions of  that  energy,  while  the  latter  is  anabolic,  directing 
energy  inwards,  where  it  is  stored  up.  When  these  two  are 
distninited  to  the  same  structure  their  action  is  alwava 
antagonistic,  and  when  one  is  stimulated  the  other  is 
inhibited.  Each  of  these  great  divisions  co-operates  with 
a  group  of  endocrine  glands— the  .sympathetic  with  the 
adrenals,  thvroid,  and  pituitaryj  the  parasympathetic  with 
the  glands  of  the  digestive  organs  and  annexes.  This  is 
explicable  since  the  former  group  are  largely  defensive, 
while  the  latter  are  concerned  with  obtaining  energj-  from 
the  food.  The  symjiathetic  is  defensive  not  only  against  the 
external  foe,  but  also  against  internal  invasion  by  bacteria. 
Fever  is  a  defensive  mechanism  largely  controlled  by  the 
sympathetic  through  the  ductless  glands  associated  with  it. 
This  explains  wliv  (1)  patients  with  endocrine  defects  stand 
infections  badly";  (.2)  infections  may  lead  to  endocrino 
exhaustion. 

The  endocrines  are  important  regulators  of  metabolism. 
If  metabolism  is  quickened  up,  liyperglycaemia  usually  re- 
sults. This  excess  of  sugar  in  the  blood  is  normally  Used 
either  to  supplv  energy  to  the  nuiscles  or  as  a  source  of 
heat  for  the  febrile  reaction.  Glycosuria  does  not  neccN- 
sarily  result,   for  there  are  two  factors  concerned   in  this 

the  amount  of  sugar  in  the  blood  and  the  threshold  of 

the  kidney.  In  fever  this  threshold  is  raised,  so  that  the 
sugar  poured  into  tJie  blood  fjy  the  thyroid,  pituitary,  and 
adrenals  is  prevented  from  escaping  before  it  can  be  utilized. 
This  is  not  only  the  case  in  fever,  but  whenever  activity 
of  the  endocrine  glands  associated  with  the  sympathetic 
is  exaggerated.  Thus  in  hyperthyroidism  I  have  always 
found  a  higher  percentage  of  sugar  in  the  blood  even  if 
there  is  no  glycosuria,  and  it  is  well  known  that  the  basal 
metabolism— that  is,  the  metabolism  per  unit  surface  of  the 
resting,  fasting  body — is  increased. 

Obesity. 

If  metabolism  is  slowed  down  fat  and  mucinoid  materia! 

is  deposited.     Obesitv  is  due  to  alteration   in   the  balaiu-o 

between  anabolism   aiul   katabolisni.      The  cominouost  causJ 

is  taking  more  food  or  less  exercise  than  the  body  req.i.ics, 
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but  this  is  not  the  whole  story.  Recent  studies  in  basal 
metabolism  show  that  it  is  lower  in  adults  tlian  in  children, 
and  in  women  than  in  men.  It  gradually  diminishes  with 
each  decade.  It  i»  profoundly  iullueuced  by  the  endocri)ie 
glands,  particularly  the  thyroid.  A  slowing  down  of  basal 
metabolism  means  an  increase  of  weight  even  though  the 
intake  of  food  is  by  no  means  excessive.  It  was  clear  during 
the  food  rationing  of  the  war  that  a  ceitaiu  number  of 
stout  people  did  not  lose  weight  as  othci-s  did. 

In  thyroid  obesitj/  the  increase  in  weight  is  not  all  due  to 
fat.  The  heavy  folds  running  from  the  nose  to  the  cheeks, 
the  bags  under  the  eyes,  and  the  supraclavicular  pads  are 
all  very  characteristic.  The  condition  is  really  a  minor 
degree  of  myxoederaa,  and  presents  a  similar  harsh  dry  skin 
with  a  malar  flush.  The  mental  lethargy  is  as  marked  as  the 
pin-sieal. 

In  pituHnTy  obesity  the  whole  face  is  rounded,  with  a 
smooth,  soft  skin,  while  the  colour  is  usually  fresh  or 
unduly  high.  I  called  it  the  "  Dutch  doll  "  type,  and  then 
found  Fearnsido  had  previously  referred  to  it  as  the 
"  pudding  face."  The  amount  of  hair  on  the  face  and 
body  is  much  reduced.  Fat  is  specially  dejjositcd  on  the 
shoulders,  breasts,  hips,  and  thighs,  giving  the  latter  a 
"  plus  fours  "  appearance.  The  skin  over  the  posterior 
borders  of  the  upper  arms  and  on  the  legs  below  the  knees 
is  a  mottled  red.  The  way  this  mottling  stops  abruptly 
just  above  the  olecranon  is  very  characteristic.  These 
])eople  bruise  very  easily  and  there  is  some  polycythaemia. 
jjn  women  there  is  often  amenorrlioea;  but  that  is  not  tho 
y  Ifau^e  of  the  pulvcythacmia,  as  I  fo\ind  it  in  a  typical  case 
,  Jin  a  boy  of  16. //The  mental  outlook  is  often  bright,  active, 
and  cheerful. 

In  Dercum's  disease  there  are  localized  deposits  of  fat 
which  are  painful — they  are  particularly  likely  to  occur 
on  tho  posterior  borders  of  the  arms  and  tho  (Icxor  aspects 
of  tho  thighs.  Here  the  mental  condition  is  Usually  one  of 
preat  depression,  which  is  not  merely  due  to  the  pain  of 
the  lumps,  althougli  this  may  be  considerable. 

In  some  cases  of  pitailaiy  tumour  there  is  both  an 
insatiable  ajipetite  and  great  sleepiness;  the  patient  awakes 
to  cut,  and  liaving  raton  falls  asleep  again.  It  is  not  easy 
to  be  sure  what  di-terniines  tho  bright  alertness  of  one 
proup  of  fat  hypopituitarism  and  tho  profound  somno- 
leiico  of  tho  other,  but  I  suspect  it  depends  on  whether 
thero  is  increased  intracranial  pressure  or  not.  The  fat 
boy  in  I'ickwick — "  Drat  that  boy,  he's  asleep  again  I  "• — 
ia  usually  quoted  as  a  classical  example.  A  few  years  ago 
»  very  fat  Jew,  weighing  20  St.,  turn<;d  uj)  at  St.  Uar- 
thoiomow'a  Hospital  at  11  p.m.  complaining  that  ho  fi'It 
Very  Bleopy.  P'ortunately  ho  had  a  doct^ir's  card  with  him, 
otlK^rwiso  I  cannot  help  thinking  that  a  fat  Jew  coniplain- 
in«  of  nlcepiniMN  at  11  o'clock  at  night  might  have  received 
innri!  advice  than  treatment.  Il  was  a  good  thing  ho  was 
admitted,  for  ho  had  a  syncopal  attack  si«)n  aftctrwards. 
.V-ray  oxamination  Hhiiwed  enlargement  of  his  pituitary 
fnvM.  Under  injections  of  1/2  v.vm.  of  pituitrin  three 
time^  n  day  lin  lost  2  kI.  in  ten  days  and  his  general  con- 
dition improvi^l  renwiikalily.  Quito  recently  I  advised 
two  ilally  iloHcd  of  1/2  i-.cni.  in  a  Kiniilar  case,  with  tho 
riKiilt  Hint  17{  lb.  were  lost  in  twelve  days. 

Tln/mif.  Ofcrjid/.- -The  thymus  is  an  infantile  organ:  if  it 
piTxKlii  after  it  Mtiould  Imvii  vaiiislieil  wo  find  it  in  aiilagon- 
islK-  to  (hf  dcvelopiiieiit  of  the  gunads,  and  hence  iiidirecllv 
I'lidn  to  tlin  di'piisil  of  flit.  Tho  thymic  type  leiidh  to  liav'o 
riith'T  A  l.iiig  (ace,  with  clear  hkiii  and  good  features, 
li.urre<l  by  llii<  preroc  ioiin  dev^'lopnieiit  nf  a  doulile  <'liin.  It 
I  »n«litiili-<i  (lie  lyiiiphutie  type  of  t lie  older  physiciann,  or 
Unliu  lympliiilii  lei  an  wo  prefer  to  call  it  lo-ihiv.  Kucli 
paiMiit,    ur..    liable    |„    |ini.,xyiinml    dvspiioia,    the' Mi-called 

'    '»«ll.ini»,  mill  i|,..v   r.-.,|,.,i,.l  to  iiifeclioni.  Iiadlv. 

'al  OI,r.,,.,^      U...„.|y    I    ►„„   „   ^,,1   „f  22   «l„i   was 
-.»    .«     llti'lr  ."  '""•""".'"'  •"""■  f"»lni.H  of   (ho  pitui- 

.  .  "';'"'"' K""»'i»i  .i.,ft,,;' 
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being  implicated,  it  appeared  to  nic  probable  that  this  was 
due  to  some  common  factor  rather  than  to  disease  of  each  of 
these  glands,  of  which,  indeed,  there  was  no  other  evidence. 
Now  the  .gonads  stimulate  the  thyroid  and  pituitary  while 
antagonizing  the  thymus,  so  that  it  seemed  to  me  the 
probable  starting  point  of  the  obesity  was  gonadal  de- 
ficiency. Indeed,  I  think  that  pathological  obesity  in  early 
life,  showing  mixed  endocrine  symptoms,  is  very  often  due 
to  delay  in  gonadal  development.  It  may  subside  quite 
rapidly  when  adolescence  is  complete.  To  hark  back  for 
a  moment  to  the  undeveloped  lateral  incisors.  If  you  ;■(  o 
a  girl  with  more  than  the  usual  enlargement  of  the  thyioul 
at  puberty  together  with  this  condition  of  tho  teeth,  you 
are,  in  my  opinion,  justified  in  regarding  the  enlargement 
as  probably  compensatory  and  not  of  evil  import.  Her 
periods  may  establish  themselves  with  difficulty,  but  the 
enlargement  of  the  thyroid  is  likely  to  subside  when  this 
has  been  done.  The  process  may  be  hastened  by  small  doses 
of  th\-roid  extract.  Curiously  enough,  this  association  be- 
tween the  teeth  and  gonads  appears  to  be  a  crossed  one. 
Thus  with  an  undescended  right  testis  it  will  be  the  left 
lateral  incisor  which  is  small,  twisted,  or  displaced. 

TUE   AURKNALS. 

Having  considered  some  of  the  effects  of  the  endocrine 
glands  on  general  metabolism,  I  will  turn  to  some  other 
results  of  minor  disturbances  of  these  glands,  with  some 
reference  to  the  psychical  aspects. 

It  is  clearly  recognized  that  the  medulla  of  tho  ndrcniils 
really  represents  tho  post-ganglionic  element  of  the  syiii|M. 
tlietic  nervous  system,  which  explains  Langley's  generaliza- 
tion, to  which  1  have  already  referred.  The  chroniairm 
cell  and  the  sympathetic  cell  migrated  out  of  the  ccnii.il 
nervous  system  together,  and  the  chromaffin  elements  wi n- 
originallj-  much  more  widely  distributed.  The  cortex,  on 
tho  other  hand,  represents  a  group  of  nephridia,  and  still 
arises  from  the  M'olffian  body.  It  is  very  significant  that  it 
has  the  same  origin  as  the  interstitial  cells  of  the  gonads. 
To  this  we  may  trace  the  extraordinary  efiect  that  cortical 
tumours  or  overgrowth  have  in  producing  premature  sexual 
development.  In  whichever  sex  tbcy  occur  they  tend  to 
virilism.  We  shall  see  that  each  of  the  dilferent  cndocriues 
Las  its  own  tendency  to  tip  the  balance  towards  virilism 
or  feminiMU.  What  tho  advantage  may  be  of  this  close 
association  of  two  stnutures  of  such  widely  diHereiit  origin 
we  cannot  say,  but  the  persistence  of  the  association  in 
all  animals  above  tho  level  of  fishes  suggests  that  it  is  of 
great  importance.  Appari'iitly,  if  this  u.ssociation  fails  to 
occur  in  foetal  life  tho  brain  remains  at  tho  lisli  stage,  iIh> 
neopallium  does  not  devclui),  and  an  aneiiceplialic  moii  1.  1 
results. 

Since  adrenaline  can  raise  blood  pressure  ami  e\.  i.< 
glycosuria,  it  is  tempting  to  assume  that  these  coiMbiiictl 
syiiii)toms  occurring  in  lati>r  life  aro  duo  to  overact  ion  of* 
the  adrenal  medulla,  produced  by  nervous  strain  of  an 
emotional  sort.  Hut  proof  of  this  is  lacking.  'I'he  classical 
picture  of  underaction  of  the  adrenal  nii'iliilla  is  .seen  in 
Addison's  clisease,  and  it  is  possible  that  adrenal  exhauslioll 
may  play  a  part  in  war  neuroses  and  other  functional  stales 
characteri/.ed  by  myasthenia,  vasomotor  iiislahility,  and  low" 
blood  pressure. 

1  should  like  to  wiy  a  few  words  on  tho  psychical  iisp.'ot 
of  adiciiiil  dlNtuibunces,  Fear  is  really  a  perversimi  of 
defi'iihive  nH'cliaiiism,  il  is  the  iiilensilicalinn  of  (he  instill 
live  process  called  into  aclivily  by  <hinger.  Hut  just  as 
ciiiinol  conceive  that  all  the  priiiiitive  sensations  of  a  low 
animiil  have  the  aifecdvo  inli-nsi(y  of  pain  as  we  experieilpll 
it,  so  wo  must  not  regard  the  emodoniil  respoiiso  of  an 
animal  to  danger  as  huving  (he  Hfrec(  of  wliiit  wo  meftll 
by  fear,  'I'o  do  no  Would  bo  to  fall  into  the  coinmon  error, 
as  Parker  MiyH,  of  iiitei  pri-liiig  the  activities  of  tho  siiiipl'r 
aniiiiaU  as  though  they  wi-io  miniature  hiiiimn  beings.  Tll« 
liiuili  scantier  associative  ini>cliaiiisms  in  the  nerveim  system 
of  lower  aiiiinaU  precludes  Muli  an  idea.  An  imaginaliv* 
wiitei,  A,  C  lieiuon,  Miysi 

"II  ia  •(rmiKn  to  iioto  I  ho  pii|HliiBl  limtinclivo  coii»clo««im* 
nf  ilmid.-i  «li|,.h  liiM'tii  liliiln  in  llir  opnii ;  tiiey  mimt  livo  In  a 
i<-ii>luu   of    iioivuiii   wnlclifuliK'iui    wlni'li    woiilil   d''prrwt   a   liunian 
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bein"  into  melancholia.  ...  Do  we  realize  wUat  it  must  be  to 
live  as  even  sheltered  birds  do,  in  a  quiet  garden,  with  the 
fear  of  attack  and  death  hanging  over  them  from  moruuig  to 
night .°  " 

The  best  answer  to  this  anthropomorpliio  view  is  that 
the  behaviour  of  birds  gives  no  suggestion  of  their  being 
depressed  into  melanchoUa.  Doubtless  when  the  appropriate 
motor  response  is  prevented  the  lower  animal  can  feel  both 
pain  and  fear;  but  that  all  its  sensations  and  emotions  are 
tluis  coloured  is  most  improbable  when  we  consider  the 
much  simpler  structure  of  its  nervous  svstem.  It  might 
be  argued,  on  the  other  hand,  that  as  sensations  of  fear  at 
unce  arise  when  the  inhibiting  mechanism  is  in  abeyance— 
as  in  night  terrors,  in  xhe  induction  of  anaesthesia,  or  in 
exhaustion  states— fear  must  be  a  primitive  emotion  of 
great  strength  and  universally  present  in  lower  forms  of 
life.  But  I  would  urge  that  it  is  only  in  the  stage  when  the 
associative  mechanisms  have  been  evolved,  and  before  these 
have  been  controlled  by  the  higher  levels,  that  this  is  the 
case;  or  as  Carpenter  puts  it,  "  Fear  only  became  a  mental 
stimulus  at  the  time  of,  or  after  the  evolution  of,  self- 
consciousness."  The  behaviour  of  savages  supports  this 
view.  Fear — whether  of  evil  spirits,  of  magic,  of  the  dark 
— panic  fear  dominated  primitive  man,  and  whenever  our 
resistance  is  lowered  by  disease,  by  shock,  or  by  psychic 
conflict,  we  betray  our  ancestry.  That  strange  primitive 
being  which  lurks  in  the  unconscious  mind  of  us  all  peeps 
out.  Elaboration  of  ceremonial  and  ritual  is  the  first 
btep  taken  by  primitive  man  to  counteract  this;  all  religions 
pass  through  the  "  God-fearing  "  stage.  Then  with  the 
higher  development  of  the  mind,  and  the  recognition  of 
tlie  reality  principle,  comes  release  from  such  obsessions  of 
fear.  In  the  disintegrative  process  of  disease  this  higher 
control  fails  and  phobias  develop  which  cannot  be  etfec- 
tually  exorcised  by  the  ritual  of  a  compulsion  neurosis. 

The  adrenal  medulla  from  its  activating  effect  on  the 
sympathetic  is  a  fighting  gland.  And  as  the  adrenal  cortex 
tends  to  virilism,  the  owner  of  a  well  developed  pair  of 
adrenals  is  pugnacious  and  masculine  in  type,  with  plenty 
of  drive,  not  to  say  aggression.  If  the  adrenals  are  in 
defect  we  see  a  weakening  of  aU  these  characteristics,  with 
a  tendency  for  the  vagus  to  get  the  upper  hand,  which  may 
precipitate  such  things  as  asthma.  If  the  adrenals  are  in 
excess  we  find  a  liability  to  anxiety  neurosis,  and  to  phobias 
of  all  kinds.  In  such  an  individual  the  dominant  emotion 
Ls  fear. 

The  Pittiitaby. 
That  overaction  of  the  anterior  lobe  produces  acromegaly 
in  adults  is  well  known.  It  is  also  generalh'  recognized  that 
some  lesion  of  this  lobe  plays  a  large  part  in  the  osteitis 
deformans  of  later  life.  Overaction  of  this  lobe  in  early 
life  when  general  growth  is  stiU  possible  produces  gigantism. 
Minor  degrees  of  increased  action  of  the  anterior  lobe 
results  in  a  tall  hairy  man,  long  in  tooth  and  big  in  jaw, 
with  large  broad  hands.  He  often  has  a  good  intellect, 
with  an  imaginative  force  which  can  be  controlled  and 
brought  to  the  service  of  his  active  brain ;  he  is  often 
musical — in  short,  a  practical  visionary.  L'nfortunately 
the  effect  of  an  overactive  anterior  lobe  is  not  always  so 
balanced  as  to  produce  such  a  happy  result.  Thus  in  the 
following  case  the  amount  of  pituitary  disturbance  was  not 
great,  though  the  effect  on  character  was  disastrous. 

n 

A  young  man  of  23  was  brought  to  see  me  wlio  had  been  very 
late  in  learning  to  walk  and  talk.  He  showed  me  two  photographs 
I  of  himself  taken  at  the  age  of  4  or  5;  one  of  these  looked  iike 
I  a  normal  child,  while  the  other  looked  degenerate.  By  the  age  of 
6i  he  had  developed  the  habit  of  lying.  He  grew  rapidly  to  the 
I  height  of  6  ft.  5  in.  His  palatal  arch  was  very  high,  and  his 
I  knuckles  were  very  large.  He  was  a  contirnied  liar  and  thief, 
'  and  was  suspected  of  deliberate  and  wilful  arson. 

Gigantism  due  to  overaction  of  the  anterior  lobe  before 

0  epiphyses  are  united  may  be  followed  by  degeneration 

the  gland.  The  fossa  becoming  too  small  for  the  gland  the 

i'-itient  is  apt  to  develop  moral  and  intellectual  inferiority, 

to    suffer    from    compulsions    and    obsessions,    and    to   lack 

'  liibitions.     As    Berman    puts    it,     such     individuals    are 

))atliological    liars    with    little    or    no    initiative    or    con- 

'  lence.  ...      As  cliildren  they  lie  and  steal,  have  enuresis, 

liave    poor    control    over    themselves    and    a    low    learning 


capacity."  This  patient  showed  all  these  points.  But  it  ig 
a  little  difficult  to  explain  why  even  while  the  pituitary 
was  actively  stimulating  growth  there  was  a  failure  of  the 
moral  sense  and  intellect  to  develop.  In  the  present  state 
of  our  knowledge  we  can  only  say  that  there  may  have 
been  a  diversion  of  the  pituitary  action  in  one  direction  at 
the  expense  of  others.  Dr.  Crichton  Miller  has  suggested 
to  me  that  it  is  rather  due  to  failure  on  the  part  of 
other  endocrine  glands.  In  connexion  with  Bermau's  view 
that  the  posterior  lobe  is  concerned  with  the  affections,  it 
is  interesting  to  note  that  this  youth  had  never  shown  the 
slightest  affection  for  anj-one.  It  had  been  suggested  that 
he  should  be  certified  as  of  unsound  mind.  On  that  I  wTote 
to  his  doctor  as  follows — and  it  happened  to  be  just  a  foit- 
night  before  Ronald  True's  case: 

"  We  are  up  against  the  difficulty  which  always  arises  between 
the  medical  and  legal  view  of  responsibility.  I  think  that  in 
spite  of  his  plausible  manner  with  strangers  he  has  a  criminal 
type  of  coimtenance;  and  I  should  never  be  surprised  at  his 
doing  something  to  justify  that  harsh  saying.  But  the  law  which 
gives  the  dog  one  free  bite  w»uld  certa'mly  not  allow  him  to  be 
deprived  of  his  liberty." 

The  sufferer  from  pituitary  disturbances  seems  to  com- 
pensate for  his  feeling  of  inferiority  by  craving  for  the 
limelight.  The  craving  of  the  "  fa"t  boy  in  I'lchicich  " 
was  to  make  people's  "  flesh  creep." 

The  pars  intermedia  of  the  pituitary,  which  is  develop- 
mentally  part  of  the  anterior  lobe,  is  concerned  with  carbo- 
hydrate metabolism.  If  it  overacts  there  is  excess  of  sugar 
in  the  blood  and  sometimes  frank  glycosuria;  if  it  under- 
acts the  blood  sugar  is  low  and  carbohydrate  tolerance  is 
high — no  doubt  this  plays  a  part  in  the  obesity  of  hypo- 
pituitarism. 

■\Vhen  the  anterior  lobe  with  the  pars  intermedia  is  in 
defect  we  have  Frohlich's  syndrome — an  abnormally  fat 
patient,  with  little  hair,  smooth  skin,  and  undeveloped 
sexually;  in  fact,  an  extreme  degree  of  the  type  of  pituitai-j- 
obesity  I  have  already  described. 

It  lias  been  said  that  the  anterior  lobe  tends  to  produce 
virile  characters,  and  the  posterior  lobe  feminine  charac- 
ters. The  flat-chested,  long-toothed,  large-jawed,  clumsy- 
handed  woman,  fondly  believed  by  the  French  caricaturists 
to  be  typically  English,  is  certainly  suggestive  of  an  exag- 
gerated anterior  pituitary,  and  she  is  not  remarkable  for 
feminine  characteristics.  A  little  side  issue  of  some  interest 
occurs  to  me  here :  you  are  all  familiar  with  the  inseparable 
couple  of  women  friends;  one  of  the  two  usually  adopts  a 
somewhat  masculine  role,  and  I  have  been  struck  on  several 
occasions  to  note  the  number  of  signs  she  presents  of  over- 
active anterior  pituitary.  Be  that  as  it  may,  I  am  sure  the 
pituitary  plays  some  part  in  differentiating  the  secondary 
sexual  characters. 

We  are  on  safer  ground  in  asserting  that  the  secretion  of 
the  posterior  lobe  stimulates  plain  muscle  and  is  often  found 
to  be  an  excellent  stimulant  in  a  certain  type  of  atonic 
constipation.  I  am  convinced,  too,  that  diabetes  insipidus 
is  c'enerally  due  to  defective  action  of  the  posterior  lobe. 
i  Clinical  and  pathological  evidence  strongly  supports  this 
view,  and  injections  of  pituitrin  will  control  polyuria. 
Apparently  this  is  due  to  direct  action  on  the  kidney;  but 
I  must  not  stop  to  discuss  this  point. 

Several  recent  observations  have  thrown  considerable  light 
on  the  influence  of  the  pituitary  on  carbohydrate  meta- 
bolism. Thus,  Mackenzie  SVallis'  has  found  the  blood  sugar 
curve  to  be  the  same  in  pituitary  glycosuria  and  the 
glvcosuria  of  pregnancy;  Dixoir  has  shown  that  ovarian 
extract  increases  the  secretion  of  jiituitrin  into  the  cerebro- 
spinal fluid^ ;  while  J.  H.  Burn  has  found  that  pituitary 
extract  will  inhibit  the  action  of  insulin  in  reducing  the 
blood  sugar.  Therefore,  in  the  glycosuria  of  pregnancy  the 
gonads  apparently  stimulate  the  pituitary,  which  in  turn 
inhibits  the  pancreas. 

The  Thyroid. 
The  thyroid  is  essentially  a  feminine  gland,  and  it  is 
developed  from  the  uterus  of  the  paleostracan  ancestor. 
Its  enlargement  at  puberty,  njiH-rrttge,  and  pregnancy,  and 
its  tendency  to  involution  at  the  menopause,  all  point  that 
way.  It  lias  been  called  the  gland  of  creation.  Some  time 
ago  Crichton  Miller  asked  if  anyone  had  ever  heard  of  a 


1076    Dec.  8,  1923] 


MINOR  ENDOCRINE  DISTURBANCES. 


I 


TbmI . 

MXOIOAI,  JoOUAfi 


mj-soedeniatous  artist.  Tiedgold  replied  by  citing  a  cretin 
in"  Ziirich  ia  the  eighteenth  ceutury  who  was  au  artist  of 
■omo  repute.  But  possibly  he  was  really  only  an  achoHdro- 
plasic.  C'richton  Miller  has  returned  to  his  point,  and  asks 
for  cases  of  subthyroidic  creators— be  it  of  works  of  art  or 
of  children.  It  is,  of  course,  true  that  a  subthyroidic 
woman  may  have  children  after  she  has  had  thyroid  treat- 
ment. C'richton  Miller  further  maintains  that  child-beariug 
and  artistic  creation  arc  mutually  exclusive,  the  storehouse 
of  creative  energy  being  unable  to  cope  with  both  kinds  of 
creation;  and  1  think  that  though  we  can  lind  apparent 
exceptions  to  this  rule,  it  is  very  rare  for  both  kinds  of 
creation  to  be  possible  simultaneously.  I  went  so  fully  into 
the  question  of  the  factors  in  hyperthjroidism  in  a  previous 
lecture  that  I  need  only  recall  them  briefly  now.  \'arious 
toxic  influences  may  excite  a  reaction  in  the  thyroid  gland; 
of  these,  tonsillar  and  intestinal  sepsis  seem  to  be  the  most 
important,  though  others  may  play  a  part.  Thus  in  a 
recent  case  the  hyperthyroidism  was  much  ameliorated  by 
removal  of  septic  teeth,  but  sejitic  tonsils  were  apparently 
responsible  for  an  intermittent  auricular  fibrillation 
which  came  on  soon  after  this,  and  which  could  not.be 
controlled  by  quinidine.  But  more  and  more  I  am  im- 
pressed with  the  influence  of  emotion  in  causing  Graves's 
disease,  which  is  readily  comprehensible  in  view  of  the 
sympathetic  innervation  of  the  gland.  This  is  particularly 
likely  to  happen  if  the  distressing  emotion  has  a  matri- 
monial origin,  while  it  naturally  adds  considerably  to  the 
difficulty  in  detecting  the  cause,  as  this  is  not  usually  a 
matter  of  advertisement.  I  had  the  opportunity  of  watch- 
ing tha  case  of  an  unmarried  lady  who  was  entrusted  with 
the  care  ef  her  niece  bit  ween  the  ages  of  4  and  17.  The 
girl's  parents  were  Anglo-Indians,  and  when  she  grew  up 
tbey  sent  for  her  to  go  back  to  India.  The  aunt  was  greatly 
distressed;  her  wholo  emotional  life  appeared  to  centre 
round  the  girl,  and  within  six  weeks  of  her  deinulure  the 
aunt,  who  had  reached  an  age  which  prechidcd  her  from 
having  children  of  her  own,  develoi)ed  marked  (Iravess 
disease.  Fear  is  another  emotion  which  has  a  marked  in- 
fluence in  exciting  hyperthyroidism,  as  was  well  shown 
during  the  air  raids  on  London.  The  air  raids  were  nlniost 
an  "  acid  tost  "  of  race.  An  nncontrollablo  impulse  to  flight 
from  London  or  into  the  tubes  was  almost  diagnostic  of 
Semitic  origin.  More  self-controlled  people,  who  never- 
theless suffered  acutely,  repressed  thi'lr  impulses  from  the 
motor  to  the  vegetative  level,  and  received  their  reward 
in  hyperlliyroidism,  amounting  in  sumi^  cases  to  firaves's 
disease.  That  stimulation  of  the  thyioid  should  normally 
be  followed  by  vigorous  action  is  shown  by  the  way  it  pro- 
duces excess  of  sugar  in  the  blood,  even  though  there  nniy 
bo  no  glycoHuria. 

I  liHvo  nothing  fresh  to  say  about  minor  dcgices  of  liyjm- 
thyroidisni,  but  I  slioulil  liki>  to  reiterate  my  bi'iief  in  llio 
i»i|>ortan<'0  of  the  disappearance  of  the  outer  liall'  of  the 
eyebrows  as  an  indiiatinn  of  this  condition  and  of  the  fre- 
quency with  which  "  rheumatic  "  piiius  are  experiem  iil 
by  tuffiTerH  from  it.  Onci'  tli<!  NUNpiiioii  <if  hypotliyroidisni 
U  nroUH/>d  its  detection  and  treatment  aro"  nut  difRcult. 
Tho  following  case  jirewnts  jioinls  of  mole  intenut: 

A  Ikjjt,  tho  only  rliilil  of  n  wfilow,  |in<I  nil  nlliick  of  siilmcuin 
rliriminlitm.       FollowiiiK    Ihia    h«    (fn-w    viiy    fat    iinri    riinii.ji-lcly 

r«riii.l.Kic.     H<>  li«<l  Im-.-ii  III  (In,  kIhIi'  fm   11  vi  iir  wlicii  I  siiw  Imii. 
Ik   a|.|..«riii„,.    ^„gg,;t,;\    |ij|..,|ii(iiiIiiiimii,    iiiil    tli»ii|{li    not,  (|iiit(, 
■  :•'    «■  II    ili'M  l.i|iii|.       A    KklnKriiiii    sliovml 
Tli.Ti-  wii(.  no  Mgii,  (if  oruniiic  iK'rvnui 
'  Mill  liialoii  lliHi    till'   rlii'iiniiiirr   iini<nn   liml 
■  ml,   mid   tlml  wliil"   imin    Imil    hii    n   liiiu! 
'i'  ,  '•"•   '"I'HiiK   |>nrii|i|i'i(iii    uit<    liiiK'liiiiuil. 

.Jl';:  :■''    ", "■■•'Ii'^r    ii.|iiiliiMi«ii„i,   „l  tliyroiil,  iiiavLuu,., 

'"J..,Iy  •«•"•••«•«  I'. I  10  *  con.plet.)  ruro  Willi  lo..  of  Illi 

.Z'rrV't  T"""^  "'  ''.v,...,huoidiM„   I,   inl..,e,li„g   |,.v 

t.  ""  "'"'"!"'■    '•''"•  <■"'"" -.t  iv.iiit 

;   ', ';"!'.•,■;,'      /'•«'« •  inehn,,  holy,"  but 

1  Rlupiri,,,,!  ,,  lii.l, 
"*  I""'!,  to  iiiiKi. 
"<lly  eliiii  II,., „(„.,! 
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The  P.\bath\-roids. 
Most  observers  are  now  agreed  that  the  parathyroids 
have  separate  functions  from  the  thyroid.  Their  two  recog- 
nized actions  are  (1)  to  destroy  guauidine,  a  puriu  body 
which  otherwise  accumulates  in  the  muscles,  whore  it  is 
believed  to  cause  tetany;  (2)  to  increase  the  ionizable 
calcium  cfintent  of  the  "blood.  The  first  effect  has  been 
recently  used  by  Vines  to  estimate  tho  activity  of  pre- 
parations claimed  to  contain  parathyroid  secretion,  and  ili" 
second  has  beeii  proved  by  the  same  observer  bv  dii.rt 
estimation  of  the  calcium  in  tho  blood.  Applying  tli.-o 
facts  to  clinical  observation  Grovo  and  Vines"  foiuul  hi 
the  case  of  lesions  which  could  bo  watched,  such  as  a 
varicose  ulcer  on  the  leg,  that  calcium  was  an  impmtant 
fa<tor  in  their  healing,  that  parathyroid  extract  was 
capable  of  inflnoncing  calcium  metabolism,  raising  a  defi- 
ciency in  it  to  normal,  and  that  with  a  normal  calcium 
content  healing  speedily  occurred.  They  then  applied  this 
method  to  internal  lesions  such  as  gastric  or  duodenal 
ulcer,  with  similar  results.  They  believe  that  calcium 
deficiency  is  an  index  of  tho  absorjition  of  a  toxin,  and  that 
in  all  the  various  diseases  improved  by  ])arathyroid  therapy 
the  common  factor  is  sepsis.  It  is  suggested  that  tho 
benefit  is  derii'cd  from  a  stimnlation  of  tho  leucocytes, 
siiKO  the  polymorph  count  rises,  probably  from  an  indir.  .  t 
effect  of  calcium  on  the  blood  plasma. 

The  Thymus. 

As  already  stated,  the  activity  of  this  gland  is  nonii.ilW 
limited  to  the  infantile  period.  It  a]ii)ears  to  act  :i-  :i 
brake  on  the  development  of  sexual  maturity,  presuini!  \ 
in  the  interests  of  sonnitic  development.  Since  no  int<  1 
secretion  has  been  obtained  from  tho  thymus  it  is  not  <'.\  .: 
to  see  at  present  how  it  antagonizes  the  gonads.  Possiliiy 
this  is  achieved  through  its  influence  on  the  structure  of 
the  blood,  for  the  appearance  of  the  adult  blood  picture 
and  the  disappearance  of  the  thymus  aro  usually  simul- 
taneous. While  the  thymus  I'xists  the  charactt-ristic  blood 
reaction  is  lymphocytosis,  and  it  i.s  only  during  this  period 
that  wo  meet  with  tlio  condition  known  as  p.soudo- 
leukaemia,  or  "  splenic  anaemia  of  chihlren."  which 
is  i)robably  merely  the  reaction  of  infantile  blood 
to  various  severe  toxnoinias.  In  status  lymphaticiis 
the  enlargement  of  the  thymus  is  simply  a  part 
of  a  general  adenoid  enlargement.  It  may  be  thaS 
this  is  a  sign  of  an  abnormal  sensitivity  to  foreign 
proteins,  which  is  a  characteristic  of  those  whoso  vaj;ui 
response  is  exaggi'iated.  Thi.s  would  account  for  tlm 
liabilltv  to  dyspnoea,  syncope,  and  anaphylactic  .slwieU 
associated  with  status  lyinphati<'us.  When  the  adult  bleodJ 
picture  is  rcaclii'd  lliis  lyniphocytic  reaction  is  replaced  byl 
a  li'iieiipinia  in  jiKipliylactic  shock. 

TlIK  PaN<11KM4. 
Kiilli  the  external  and  internal  KeeretlouR  of  this  ((1an(1| 
are  anabiilii'  in  their  effect.  The  extoriial  ono  ]irepares  all 
the  f'oodhliltfs  tor  alisiirption  ;  the  internal  one  i»  n<i\y 
proved  to  lead  to  the  utilizatiim  of  sugar  by  the  tissues. 
It  is  the  special  merit  of  llanting's  work  that  lui  has  b<>eii 
able  to  i.solate  the  ailive  piiiKiple  «if  (hiti  liing-suspi-(  led 
and  loiig-soiight-for  internal  .seereltnii.  It  Woiilit  appear  te 
act  by  I'lianging  glucose  into  aiiotlier  form,  y  glunise,  in 
wliiili  it  can  he  iiseil.  When  it  is  iiliKent  or  tliininisbed,, 
iiioin  or  less  of  the  sugar  ill  the  blooil  remains  in  a  iioii- 
aNsiniilablo  form  and  is  bmiiiil  soiniur  or  later  l-o  bo  exiieted 
into  the  urine.  How  siniii  it  iippenrs  will  d<'penil  on  tho 
response  of  till'  kidney,  which  fends  fo  raise  its  thresholt^ 
nhi'ii  llieie  is  execs')  of  sugar  in  tho  lilnod,  thus  allo\viiij| 
a  lunger  fiino  fiU'  the  diiiiiiiishi'cl  piiiicieiiti<'  iiilernal  hecru^ 
lion  to  ael.  Tliis  internal  Necret  ion,  insulin,  in  not  coii- 
lini'il  to  the  piiiieieiis.  ll  is  piobnhly  widely  Npread,  imd 
certainly  appears  to  bi'  present  in  yeast  at  11  iiurtieiiliir 
pliiisc  of  its  life  cycle  (Winter  and  Sliiilb).  This  is  mil 
the  liliico  to  discuwt  lh>'  tlierapeiille  use  of  insulin,  but  ib 
IN  alreaily  clear  tlint  it  Ionvcih  blood  sugar,  diiiiinislien 
ki'losii,  anil  raisei  the  respiniloiy  i|iiolieiit  .MI  thi'se  aro 
difl'i'ient  nspeds  of  lhi<  hanin  nc'tioii.  Uy  converl  iii>{ 
CfiiMise  into  II  fonii  III  which  if  enii  bo  i)>ieil  it  natiirally 
|>ii'vi>iit*    it*    itreiiiniiliitioii    in    tlio    blood.     J  fi    In    iif   great 
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interest  to  obsei-ve  that  the  avidity  of  the  tissues  for  this 
form  of  glucose  is  so  pronounced  that  an  overdose  of 
insulin  leaves  insufficient  sugar  in  the  blood  for  immediate 
needs.  Too  little  blood  sugar  is  more  disastrous  than  too 
much  ;  the  former  immediately  produces  acute  symptoms ; 
the  latter  is  compatible  with  fair  health  for  years.  The 
effect  of  insulin  on  ketosis  is  very  marked,  for  even  on  a 
rigid  protein  and  fat  diet  the  diabetic  may  show  no 
reaction  for  diacetic  acid  in  the  urine— another  evidence 
of  the  oxidizing  j)owcr  of  y  glucose.  The  rise  in  the 
respii-atory  quotient  inevitably  follows  the  more  complete 
utilization  of  caiboliydrate. 

1  may  remark  tliat  while  the  discovery  of  insulin  com- 
pletely "proves  that  the  cell-islets  of  the  i)ancreas  form  an 
internal  secretion  which  promotes  the  assimilation  of  sugar, 
it  does  not  prove  that  all  diabetes  is  due  to  a  pancreatic 
esion.  The  fact  that  pituitary  extract  can  antagonize 
insulin  provides  new  siipixirt  for  the  view  that  diabetes 
may  be  due  to  a  more  profound  and  subtle  disturbance 
of  metabolism  than  a  lesion  of  one  gland. 

Swale   Vincent    has   reminded    us   that   organotherapy   is 

often  employed  without  any  rational  sanction.     As  he  says, 

t  would  be  difficult  to  mention  a  drug  which  is  clearly  and 

beyond    doubt   of   value    in   the   treatment   of   disease   and 

vet  which  possesses  no  known  pharmaco-dynamical  effects. 

Yet   manv   of  the  extracts   in  common   use   have  not  been 

shown  to  have  any  such  action.     Even  some  of  those  which 

do.   cannot  be   satisfactorily   used   in   substitution   therapy. 

The  early  triumphs  of  thyroid  medication  tended  to  blind 

lis  to  the  difficulties  surrounding  the  use  of  other  glandular 

-xtracts   in   therapeutics.     Yet   the   thyroid   is   exceptional 

n    containing    a    definite    reservoir    of    secretion    and,    by 

rirtnc  of   its  duct   originally  opening  into   the   alimentary 

xmal,     retaining     the     ])ower     of     having     its     secretion 

ibsorbid  by  that  route.     It  is  perhaps  fortunate  that  many 

)f  the  preparations  in  use  are  inert,  for  otherwise  damage 

night  bo  done.     Thus  the  injection  of  secretin  by  liberating 

m    active    pancreatic   secretion    may   produce    digestion   of 

he   intestine.     It   is  just   as  well,   therefore,   that   organo- 

herapy   lags  behind   endocrinology.     But   I   feel  sure  that 

j  ^wale  Vincent,  while  rightly  demanding  more  exact  experi- 

uental   methods   in  organotherapy,   reaches  too   agnostic  a 

>u.>ition   with   regard   to   endocrinology.     Here   the   careful 

tudy  and  comparison  of  abnormal  types  by  clinical  methods 

nay   be  of  considerable  help.     To  that  .study  I  liope  some 

Bif  the  foregoing  observations  may  contribute. 
Reterexces. 
'  I.ansdon  Brown:  British  JlEDica  Journal,  1920.  ii,  p.  687.  'Idem., 
bill.,  1922,  1,  p.  85.  '  Idem.,  .Yew  York  Med.  Jouni.,  April  5th,  1922. 
Min-k(  iizie  Wallis  ;  Jouni.  Ob^tet.  and  Gijn.  of  the  British  Etn.pire, 
priiitj.  1921.  ^Dixon  :  Proc.  Roy.  Soc.  MetL,  Therapeutic  Section, 
ol.  xvi,  Xu.  7,  p.  23.    'Orove  and  Vires:  Ibid.,  p.  18. 
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EUEitlTUS    professor    OF    MEDICINE    IS    THE    QUEEN"S    UNIVERSITY    OF 
BELr.«'!T. 

IlSTORY  rightly  occujiies  an  important  place  in  general 
ducat  ion.  It  is  not  only  a  subject  of  great  intrinsic  interest 
Ut  it  is  full  of  instruction  for  us.  We  cannot  miderstand 
lie  present  without  some  knowledge  of  the  jiast  out  of  which 
'  lias  been  evolved.  History  fosters  judgement,  chastens 
pinion,  gives  warnings,  encourages  research.  This  is  true 
f  history  in  general,  and  for  ns  the  history  of  medicine  has 
»cial  claims.  We  owe  it  to  our  profession  to  know  somc- 
ling  of  the  long  and  toilsome  jiatli  which  medical  science 
as  travelled  before  attaining  its  ])iesent  jiositiou  of 
ifluence  and  authority.  We  ought  to  know  something  of 
s  pioneers,  its  seers,  its  heroes,  and  its  martyrs.  Wo  can 
i?rivc  encouragement  from  their  labouis,  sacrifices,  and 
iccesses.  warning  from  their  mistakes  and  failures.  We 
lall    read    with    chastened    feelings    of    false    theories    and 


imaginary  cures  which  long  held  the  field,  and  we  shall  learn 
to  be  more  careful  in  appraising  every  new  medical  doctrine 
and  every  new  method  of  treatment  which  to-day  makes  its 
appeal  to  us.  The  past  has  much  to  teach  us,  |)os;tively  and 
negatively.  We  shall  learn  that  time  is  the  great  test  and 
experience  the  only  safe  guide.  The  history  of  medicine  is 
to-day  coming  into  its  own.  There  is  now  an  International 
Society  for  the  Study  of  the  History  of  Medicine,  which  has 
already  held  three  successful  congres.ses.  C'hairs  and  lecture- 
ships in  the  history  of  medicine  have  been  jirovided  in 
various  universities.  The  FitzPatrick  Lectures  at  the  Royal 
College  of  Physicians  have  produced  many  valuable  mono- 
graphs, and  the  time  is  near  when  some  knowledge  of  the 
history  of  medicine  will  become  a  necessary  portion  of  the 
medical  curriculum. 

Scientific  medicine  begins  with  the  Greeks.  Tliey  were  the 
first  to  study  medicine  as  a  lay  subject,  to  free  it  from 
superstition  and  priestly  authority,  to  practise  bedside 
observation  on  scientific  lines,  and  to  develop  a  sound  thera- 
peutic. Whether  they  owed  much  or  little  to  Egypt, 
Babylonia,  or  Crete,  we  liave  no  certain  information.  When 
the  darkness  which  enshrouds  early  Greek  history  lifts,  we 
find  a  cult  of  the  God  of  Healing — Asclepios — and  a  society 
of  physicians — the  Asclepiadae.  The  chief  centres  of  this 
cult  were  at  Trikka  in  Thessaly,  in  the  island  of  Cos,  at 
Pergamos  in  Ionia,  and  at  Epidauros  in  the  Pelo]X)nnese. 
The  temples  of  Asclepios  were  practically  hospitals  and  sana- 
toriums.  They  were  usually  placed  in  localities  favoured 
with  climatic  and  hygienic  advantages,  and  often  in  the 
neighbourhood  of  mineral  springs.  The  chief  means  of  cure 
were  physical  exercises,  baths,  inunctions,  purgatives, 
emetics,  dietetic  regulations,  rest,  and  various  modes  of 
suggestion.  -It  is  instructive  to  note  that  in  the  very  earliest 
times  the  Greek  physicians  understood  and  stressed  sugges- 
tion. They  knew  well  the  great  influence  of  mind  upon 
bodv.  In  the  temples  of  Asclejiios  one  of  the  favourite 
methods  of  treatment  was  the  temple  sleep.  In  the  silence 
of  the  night  hours  the  physician,  personating  the  God  of 
Healing,  visited  his  patients,  .soothed  their  fears,  encouraged 
the  hope  of  recovery,  and  no  doubt  favourably  influenced  the 
course  of  disease.  Whether  he  tatight  them  to  say  "  I  am 
feeling  better  and  better  every  day  "  I  am  unable  to  affirm  : 
historv  is  silent  on  the  subject,  but  if  the  formula  was 
different,  the  method  and  design  were  the  same.  M.  Coue 
would  have  felt  quite  at  home  in  a  temple  of  Asclei)ios,  and 
I  am  not  sure  that  Freud,  Jung,  Adier,  and  their  numerous 
followers  might  not  have  found  some  of  their  views  and 
methods  anticipated  by  the  disciples  of  Asclepios.  The  wheel 
has  come  full  circle,  and  modern  psychotherapy  is  reverting 
to  the  practice  of  Cos  and  Epidauros. 

■  Hippocrates  is  the  first  great  figure  in  the  history  of 
medicine.  He  belonged  to  the  great  age  of  Greece,  the  age 
which  saw  such  astonishing  achievements  in  literature  and 
in  art.  Born  in  the  island  of  Cos  in  the  year  460  n.c.  of  a 
family  of  Asclepiads,  he  travelled  widely,  acquired  all  the 
medical  knowledge  of  his  time,  practised  in  various  cities  of 
Greece,  and  achieved  great  renown  in  his  own  time,  and 
even  ■Greater  fame  in  succeeding  ages.  Galen  called  him 
"  the  divine,"  and  he  is  justly  regarded  as  the  Father  of 
Medicine.  His  works  cover  the  whole  field  of  medicine,  sur- 
gerv,  and  obstetrics,  and  are  an  encyclopaedia  of  the  best 
knowledge  of  his  day.  His  Aphorisms  is  probably  the  only 
book  of  ancient  medicine  which  is  still  frequently  read. 
Much  of  it  is  ob.solete,  but  there  is  hardly  a  page  which 
does  not  contain  evidence  of  shrewd  observation  and  sound 
wisdom. 

Hippocrates  was  the  first  great  clinical  physician  and  the 
founder  of  the  bedside  method.  His  anatomy  was  weak,  his 
phvsiology  weaker,  and  his  pathology  weakest,  but  he  was 
an  observer  of  the  first  order,  and  he  had  a  sane  and  |iro- 
found  intellect.  He  studied  disease  objectively,  without 
theorv,  and  recorded  his  successes  anil  bis  failures  with  equal 
impartiality.  He  relied  ujion  experience.  Hippocrates 
achieved  three  great  objects  :  he  freed  medicine  from  super- 
stition: he  svstematized  and  expanded  the  best  medical 
knowledge  of  his  day:  and  he  gave  |)hysicians  the  highest 
ethical  inspiration  which  medicine  can  possess.  The  famous 
Hippocratic  oath  is  an  ideal  of  medi<al  practice  which  can 
never  b«xome  obsolete.  Hippocrates  left  descriptions  .if  the 
epidemic     fevers    of    Greece,     phthisis,     epilep.sv.     piieiperal 
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septicaemia,  epiJeiuic  parotitis,  and  many  other  diseases — 
descriptions  to  which  modern  medicine  has  little  to  add. 
His  account  of  wounds,  fractures,  and  dislocations  is  wonder- 
fully accurate.  He  was  the  first  to  compile  regular  clinical 
records.  His  examination  of  the  patient  included  the  faci.il 
expression,  the  pulse,  the  temperature  (estimated  by  laying 
on  of  hands),  the  respiration,  the  sputum,  the  urine, 
localized  pains,  the  movements  of  the  body.  He  emphasized 
the  im|X)rtance  of  inspection.  He  noted  the  ominous  signifi- 
cance of  picking  at  the  bedclothes.  He  described  that  grave 
aspect  of  disease  which  wo  still  call  the  "  facies  Hii)po- 
cratica,"  and  that  important  sign  which  we  know  as 
Hippocratic  succussiou.  He  also  described  a  sound  in  tlie 
chest  which  he  compared  to  "  a  creak  like  that  of  leather  " — 
probably  pleural  or  pericardial  friction.  He  recognized 
healing  by  first  intention.  He  attached  great  weight  to 
prognosis  and  wrote  a  special  work  on  the  subject. 

In  his  therapeutic  Hippocrates  relied  much  upi)n  t]ie  vis 
mrilicatiix  naturae.  He  used  few  di  ugs  and  those  sparingly. 
His  favourite  methods  wore  fresh  air,  rest,  careful  diet, 
baths,  purgation,  soothing  draughts,  massage.  Is  it  too 
much  to  say  that  to-day  we  arc  witnessing  a  turn  of  the 
tide  towards  the  simple  and  gentle  Hippocratic  therapy, 
as  contrasted  with  the  violent  practice  of  the  Middle  .\pes 
and  later?  Hippocrates  did  not  try  to  expel  disease  by 
force — rather  to  assist  Nature  in  her  efforts  after  elimina- 
tion. "  Natural  jxjwers  are  the  healers  of  disease  "  is  one 
of  his  maxims.  He  advised  that  wounds  should  be  irrigated 
with  water  of  the  greatest  purity,  or  witli  boiled  water — a 
foreshadowing  of  the  aseptic  practice  of  to-day.  He  insisted 
that  the  hands  and  the  nails  of  the  operator  should  be  care- 
fidly  cleansed.  His  successors  too  often  forgot  or  ignored 
tli'-se  wise  dire<tions. 

Hippocrates  had  sound  views  on  public  health.  He  w  rote 
a  brK)k  upon  "  airs,  waters,  and  places,"  which  is  thi>  lirst 
book,  so  far  as  we  know, on  the  subject  of  medical  geography, 
climatologj-,  and  anthropologj- — subjects  to  which  he  attadied 
the  greatest  importance.  One  of  the  "  aplioiisnis  "  affirms 
that  "  the  Ixjdy  can  only  be  understoo<l  as  a  whole  " — a  hint 
against  the  po.ssible  dangi-rs  of  excessive  specialism. 

HipiMKrates  has  left  a  message  to  all  of  us  to-day-  tlio 
importance  of  careful  bedside  observation  ;  the  need  to  study 
medicine  In  the  light  of  expi'rience  and  not  to  be  hidebound 
by  tbeorj' ;  tlic  wisdom  of  helping  rather  than  .coercing  the 
bealiiig  |>owers  of  Naturi';  tiie  necessity  for  a  high  ethical 
ideal  for  the  healing  art. 

I'lato  was  much  inti'n-sted  in  medicine,  but  he  was  not  a 
pra<'tiHing  physi<'ian,  and  he  had  more  regard  to  the  soul 
timn  to  tli<i  Ij4)dy.  Perhaps  the  chief  hvson  wliieb  we  can 
derive  from  hid  works  i.s  the  inlluence  of  mind  upon  body— - 
n  doctrine  much  inculcated  upon  us  to-day.  Me  puts  this 
d'li  trine  in  a  sonieuliat  extreme  foini  in  llie  following 
piisMige  in  th?  Chill miiUa: 

"  t  (]ar>^  »iy  you  hnte  liomil  enjincnt  phyoirianfi  rniy  to  a  patient 
who  <:oiiii-M  Ui  tjii'ni  with  \tmi\  i^yus  that  tliey  t-ainiol  euro  titc  ('y*M 
liv  t>i'-rii4<'lv<-H,  Itut  if  Ion  eyirH  uri>  to  lie  ctM*-!),  ttiu  licitd  diuhI  he 
lr*'>4tc'l  nii't  tti#*n  Affiiin  thi'V  nay  that  to  think  of  i-iirin{(  llio  hcHil 
••'  '■    ri-ol  of  I  ho  h<>d)   i«  the  hrifrht  of  fully  .  .  .  anil, 

''  ail  mill  till'  hody  are  to  be  well,  inii  niuil  l><>(liii 

I  alinitlfl  like  to  submit  thin  paksn^e  to  a  jnry  conifHised  of 
M|iinl  niliiiberii  of  opiilbniinii-  kurKeoni  and  piiyeho-aMalysts. 

AriHloll'>  wnH  till'  son  of  nn  eiiiiiient  pliysii  iiin  nnil  wim 
11,11,1.  ,,.(.,  ...I.. I  j,,  iiii<i|irine.  Mix  work  on  the  subjiit  liiM 
''  '■'■>'»   lost,   but  hi'  K^vi!  iifiliiine  the  founihi- 

<  I'ompnnitivi*  niialoiiiv,  and  enibrvoliiity.      Me 

lit    bioliigihl.      Mis   IIi^Iiiiiii   .\  hi  mill  ni  in    i^  11 
'"  lion  of  inili  reliilini;  to  (lie  struct  ore,  fiiiie- 

ttoiin,  ami  li|i'-iiisl<iry  of  iieiii  ly  all  the  iihinwilM  of  bis  •iiiinlrv 
"inl   liiiie.     Iliteiit   wiirk   bus  shown    bow   ncciiriite   wan   liift 

Al...i„.,|,,„„  m,-,liHnr    In  whirh  the  two  lending  nam.-,  are 

'  '''■>( OS,  iiiu'Ik  some  iidvnnres  In 

"ly       Mi-riipliiliis    was    on    tlio 

>    if    (lio   elreiil,,!,,,,,   „f    |,|,„„|     ,,„j 

••lioh  hail  I.,  wnil  many  eiMtiiriei. 

liU  ih»i.h.pi.i|   „   l,.,„|„„„y 

01.1,1.,  I. , I    ,,.,„„    ,|,„    ,..^^^, 

1'    ..  • ■•tb.Ml    III    prnilirn    Hlil.h 

hxl  Unoful  rraulU  in  ih.  Mi<i<llc<  Ag.a.    Tomisiio^y  ,^,.„"Z,\ 


a  promtueut  place  in  this  sdiool  and  probably  owed  ita. 
inspiration  to  the  East.  It  had  a  somewhat  sinister  asiieet. 
Mithridates,  tlie  famous  King  of  Pontus,  who  probably 
derived  his  information  from  Alexandria,  is  said  to  have 
immunized  himsolf  against  poison  lug  by  means  of  the  blood 
of  ducks  fed  on  poisonous  materials,  a  curious  anticipation  of 
some  modern  doctrines. 

Celsus,  a  Roman  gentleman  in  the  reign  of  Tiberius 
Caesar,  l(>ft  an  elaborate  work,  Ve  Mciliviiui,  which  had 
considerable  influence  upon  medical  thought  and  practice. 
Of  his  aphorisms  the  following  may  be  quoted: 

It  is  not  lo  be  tlioiight  tliat  lio  ^b.ould  know  the  remedies  of 
disease  who  dot-s  not  know  their  orijjiiial  causes. 

We  ought  not  to  be  ignoi-ant  tliat  Llie  same  remedies  are  not  good- 
for  all. 

Laziness  slackens  and  dulls  the  body,  but  labour  strengthens  and 
makes  it  tirni.  The  former  hastens  old  age;  the  latter  proloiifrs 
youth. 

Idleness  and  luxury  first  corrupted  men's  bodies  in  Greece,  and 
afterwards  afllicted  them  in  Rome. 

Galen  is  the  greatest  name  in  ancient  medicine  after 
Hippocrates.  A  Creek  and  a  native  of  Pergamos  in  Asia 
Minor,  he  practised  at  Rome  in  the  second  century  of  our 
era.  A  man  of  boundless  energy  and  industry,  of  eagerness 
and  curiosity  in  the  pui-snit  of  knowledge,  a  keen  observer, 
he  made  large  advances  in  osti-ologv,  myology,  and  the 
anatomy  of  the  nervous  system.  His  physiology  was  vitiated 
by  the  doctrine  of  vital  spirits,  and  his  pathology  by  the 
doctrine  of  the  four  humours.  His  therapeutic  was  largely 
governed  by  the  theory  that  disease  Is  something  which 
must  be  expelled  from  the  body — a  nifitriia  i>crriiiis  wliiclk 
must  be  got  rid  of.  Hence  his  emphasis  upon  methods  fit 
elimination.  Another  of  his  theories  was  that  disease  musk 
be  combated  bv  renuHlles  exi'rcising  counteracting  infliieiu'es 
— for  example,  itAd  by  warn.tli,  plethora  by  deprivation — 
the  doctrine  of  nintiniin  iDiifiiiriis.  He  attiicbed  much 
weight  to  housing,  the  influi-nce  of  air  and  light,  gymnastics, 
dietetics,  cold  and  warmth,  miv-ssage,  baths.  He  advocated 
change  of  clir.iat(>  In  certain  cases.  .\s  forms  of  exercise  he 
mentions  rowing,  diguing,  mowing,  throwing  the  javelin, 
running,  jumping,  hunting,  splitting  wmid,  carrying 
burdens.  He  advised  exercises  for  the  cure  of  adiposity. 
Ho  advised  baths  in  fevers.  He  had  .sound  views  upon  diet. 
Ho  em|)loved  venesection,  leeches,  laxatives,  emetics, 
diuretics,  and  diaphoretics. 

Galen's  Influence  on  medicine  was  almost  omni|>oteiit  for  n 
thousand  years.  His  views  on  anatomy  and  )ibysiology 
paralysed  research  until  nverlhrown  by  Vesaliiis.  His 
trine  that  disease  is  somelliiiig  to  be  expelled  from  the  body 
by  blood-letting,  purgation,  diaphoresis,  and  other  ellmlna- 
tivo  mi'asures  liad  a  long  career  and  still  has  weight  in 
medical  practice.  It  lies  behind  manv  fainllini  tlierapentic 
nn-thods.  It  Is  flie  foundation  for  some  mmlei  n  inedlml 
tlieorles.  "  Toxaemin  "  is  almost  as  blessed  a  word  in  medi- 
cine as  was  "  Mesopotamia  "  in  the  story  <if  the  old  ladv 
who  found  comfort  anil  satisfMctlon  in  (hat  geographical 
expression.  It  Is  worthy  of  redeitlon  how  far  (bis  Giilenlr 
ducti'ine  is,  or  is  not,  (00  pieponderanl  with  us.  Is  It  really 
true  that  tiie  colon  is  a  liniiian  sewei  which  Natiiie  lin> 
indiappilv  preserved  as  part  ot  our  anatomvi'  Is  It  the  fmh 
rt  orii/o  of  a  large  pioporlioii  of  our  woesC  Should  v<e  j: 
on  more  comfortably  widiout  It  r"  I  neiil  hardly  remind  \.i 
thai  biii'tei  iology  liiis  giviii  this  doctrine  11  new  orientiit  i.ni 
Wo  have  now  the  problem  set  to  us:  Are  wo  likely  (o  l«| 
more  HUrcessfiil  ill  olir  st  Higgle  with  disease  by  at  tempt  iilf 
(o  desd'ov  and  evaciiiite  0111  Invisible  foes,  or  by  iilmlng  a'| 
fortifying  the  padeiit's  niitiiial  powers  of  resistance!'  0\\ 
therapeutic  methods  will  be  much  nffeeted  by  the  ailswi 
wliieli  we  give  to  tills  i|Uestion.  (inleii  sliinds  for  eoerein' 
Nature.  HippoemtcH  h(ands  for  HUpportlng  Nature, 
wise  therapeutic  will  strive  to  find  the  rid  mrilia  belwivi 
ihono  (wo  complenieiilnry  eoncepdoiis. 

In    (h«   eiirlv    Middle    Ages   meillcine   was   largely    In    (h 
•Immls  of  the  Arabian  physlclanM.      In  (he  West   ibe  lienlin| 

iirt    linil     I II    overdikeii     by    a    long    iiigli(.        Wliil.'     lb 

Araliinn  pbysnliinn  spoke  Arabic  and  priulisid  the  M,'  I'l 
fnilh,  many  of  (beni  were  Syilntis,  I'lisiaiiN,  or  .Te«  b| 
rne...  Tin  ir  mediial  lore  was  Greek  in  origin,  but  liii 
trnrelleil  by  devious  roii(es  (11  ItaKlidiid,  Jniidi  Sh.i| m 
lloklinrn,   KKyp(,  ('ordova,  and  Toledo,     Aniongsi    the  u  ■< 
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u  J  I' HIS  names  arc  those  of  Rabban,  Rba'/os,  Ali  Abbas,  Avi- 
. una.  Rasbid,  Aveuzoar,  Averroes,  and  MaiinoiiicU's.  Many 
f  these  physicians  were  prolific  authors,  and  the  I'ontiiicns 
i  Rhazes,  the  Liher  liefjius  of  AIL  Abbas,  and  the  t'anon 
f  Avicenna  h)ng  enjoyed  a  great  popularity.  The  last  of 
hcse  works  is  still  an  authority  in  some  parts  of  the  East, 
'h'  Arabian  (ibysicians  were  inspired  by  Hippocrates  and 
ialen.  From  the  latter  they  derived  most  of  their  ideas 
cgarding  anatomy,  physiology,  and  pathology,  while  in 
herapentics  they  were  guided  largely  by  the  Hippccratic 
raditifin  with  its  emphasis  upon  hygiene.  They  attached 
:iuch  weight  to  diet,  baths,  rest,  climate,  cleanliness,  etc. 
'hey  were  fully  alive  to  the  influence  of  suggestion.  Two 
tories  have  been  handed  down  to  us  which  illustrate  this 
ast  point.  Rhazes  had  at  one  time  under  his  care  the 
Imir  Mansur,  who  was  suffering  from  some  obscure 
iialady  which  hatl  resisted  the  ordinaiv  methods  of  treat- 
aent.  Rhazes  determined  to  tiy  a  little  psychotherapy. 
ie  ap|>eared  suddenly  in  the  Amir's  tent  with  a  sword  hi 
lis  hands,  and  threatened  to  kill  him.  The  Amir  was 
laturally  incensed  beyond  measure  by  this  extraordinary 
iroceediug  on  the  part  of  his  physician,  and  endeavoured  to 
eizc  Rhaw>s,  who  escaped  with  difficulty.  The  story  goes 
hat  the  Amir  was  cured  of  his  malady.  Avicenna  once  had 
.  patient  who  suffered  from  the  delusion  that  he  was  a 
ow  and  ought  to  be  slaughtered  for  food.  Avicenna  told 
liiii  that  he  was  much  too  thin  for  the  butcher,  and  that 
le  must  be  fattened  before  slaughter.  Tlie  patient  was 
liretted  to  consume  large  quantities  of  milk:  he  recovered 
lis  ))liysical  health  and  lo.^t  his  delusion.  Rasliid,  who 
iractised  at  Tabriz,  excelled  in  materia  medica,  a  dcpart- 
aent  to  which  the  Arabian  physicians  made  some  contribu- 
ions  of  value.  He  dealt  largely  in  aromatic  oils — violet, 
essamine,  narcissus,  io.se,  myrtle,  orange,  mastic,  clove, 
ardamoms,   cassia,   fumitory,  betel. 

TIk'  lore  of  the  Arabian  physicians  reached  'Western 
Europe  mainly  through  Spain,  and  there  is  reason  to 
lelieve  that  the  rise  of  the  medical  school  of  Moutpellier 
vas  due  in  large  measure  to  Arabian  influence.  The 
tloslem  seats  of  learning  made  progress  in  chemi,'>try,  and 
hii  progress  probably  reacted  upon  medicine.  Averroes 
ind  Maimonides  represent  the  more  philosophical  side  of. 
ncdicine.  Both  were  eminent  philosophers  as  well  as 
'anions  physicians. 

One  of  the  most  interesting  chapters  in  the  history  of 
nedicine  relates  to  tlie  rise  and  fame  of  the  medical 
icbool  of  Salerno,  near  Xaples.  Its  origin  is  obscure,  but 
;here  is  reason  to  believe  that  it  owed  something  to  the 
;raditions  of  Greek  medicine  which  had  lingered  in 
Southern  Italy  and  Sicily,  something  to  the  Arabian 
ihysicians,  and  something  to  the  Jews.  Its  origin  may 
je  traced  to  the  ninth  or  tenth  century,  and  it  became  the 
nost  famous  medical  .school  in  Europe  during  the  early 
liiddle  Ages.  The  spirit  of  the  school  was  Hippocratic. 
It.  prized  clinical  observation,  relied  upon  experience,  and 
wactised  a  simple  therapy  based  upon  that  of  the  Father 
if  Medicine.  The  emphasis  was  upon  diet,  hygiene; 
)Bths,  ventilation,  and  such  like  measures.  Patients 
iocked  from  all  parts  to  this  medical  shrine,  which  was  a 
>right  spot  in  a  dark  age,  and  many  cures  were  effected. 
^>alerno  was  famous  for  its  traditions  and  aphorisms.  Of 
latter  I  may  quote  one — 

Si  tibi  deticiant  medici,   mcdici  tihi  fiaiit 
■j  Haec  tria  ;  mens  hilaris,  requies,  niodcrata  diaeta — 

ilmirable  piece  of  advice.     It  reminds  us  of  Burton's 
iiimendation  of  Doctor  Rest,  Doctor  Quiet,  and  Doctor 

Medicine  entered  upon  a  new  era  with  the  publication  in 
he  year  1543  of  the  great  work  of  Vesalius,  l)c  Uumani 
^orimrix  Vnhrici'i,  in  which  he  overthrew  the  authority  of 
Talen  and  placed  human  anatomy  upon  its  modern  footing. 
His  work  had  an  immediate  iniluence  upon  surgery,  and 
vas  the  guide  of  Ambroise  Pare,  the  greatest  surg<'on  of  the 
Vliddle  Ages.  Pare  was  distinguished  for  his  jiractioal 
■agacity  and  robust  common  sense.  He  was  influenced 
)y  the  Hippocratic  tradition  and  believed  in  the  vis 
fierhrntrix  iwfurae.  He  practised  amputation  on  seien- 
ific  lines  and  reintrodiued  the  ligature  of  arteries 
vlilch     had     fallen     into     disose     in     the     Middle     Ages. 


e<l 


Harvey's  discovery  of  the  circulation  of  the  blood  is  the 
greatest  landmark  in  the  history  of  medicine.  His  Exer- 
citatio  Anafomicu  dc  Motii  Conlis  et  Sanguinis  was  pub- 
lished in  the  year  1628.  It  met  with  early  recognition  in 
many  countries,  but  its  influence  upon  the  practic*  of 
medicine  was  only  gradual.  Harvey  himself  is  said  not 
to  have  excelled  as  a  practitioner,  but  the  facts  that  he  was 
physician  to  Charles  I.  and  that  he  was  chosen  as  Lumleian 
Lecturer  at  the  Royal  College  of  Physicians,  show  that 
he  was  held  in  high  esteem.  One  of" his  aphorisms  may 
be  quoted:  "I  am  of  opinion  that  our  first  duty  is  to 
enquire  whether  a  thing  be  or  be  not,  before  asking  where 
fore  it  is."  If.this  maxim  were  always  faithfully  observe! 
a  great  many  controversies  would  be  stillborn. 

The  seventeenth  century.  i)rior  to  the  advent  of  Syden- 
ham, was  an  unhappy  i)eriod  in  the  history  of  medicine. 
A  vivid  light  is  thrown  upon  it  in  the  comedies  of 
Moliere.  It  was  an  age  of  dogmatism,  of  slavish  aflherence 
to  rules,  of  neglect  of  clinical  observation,  and  of  drastic 
theraiieutics,  ba.sed  mainly  on  methods  of  elimination. 
Pedantry,  routine,  blind  subservience  to  authority,  reigned 
supreme.  Blood-letting  was  iiractised  to  a  frightful  extent. 
Purgation,  scarification,  clysters,  and  other  severe  methods 
were  in  vogue.  There  was  a  rage  for  antimony,  especially 
in  France,  where  the  drug  was  held  to  have  cured  the 
young  King  Louis  XIV  of  a  fever.  Medical  conversation 
was  larded  with  tags  of  Latin.  The  following  specimen 
is  given  of  the  medical  learning  of  the  day.  Why  does 
opium  produce  sleep? 

Quia  rst   in  co 
Virtus  domiitiva 
Cujus  est   nalura 
Sensus  assoupire. 

Medicine  needed  a  reformer,  and  it  found  one  in  Thomas 
vSydenham,  who  earned  the  title  of  the  British  Hippocrates. 
Few  men  in  any  age  have  been  more  fully  imbued  with 
the  Hippocratic  temper.  In  his  insight  and  sagacity, 
in  his  reliance  upon  clinical  observation  and  practical 
experience,  in  his  freedom  from  iirejudice  and  erroneous 
theories,  in  the  simplicity  and  thorougluiess  of  his  methods 
of  treatment,  he  was  a  true  follower  of  the  great  Greek. 
He  achieved  great  fame  both  in  his  own  country  and 
abroad.  Boerhaave,  the  famous  physician  of  Leydeu, 
never  mentioned  him  without  lifting  his  hat.  and  saluted 
him  as  "  Angliae  lumen,  artis  Phoebuni,  veram  Hippocra- 
tici  viri  speciem."  Sydenham  wrote  on  many  subjects — 
fevers,  gout,  chorea,  phthisis,  hysteria,  pneumonia,  dysentery, 
malaria.  His  account  of  chorea  was  so  perfect  that  wo 
still  speak  of  Sydenham's  chorea.  He  was  the  first  to  dis- 
tingui>h  measles  and  scarlatina.  His  account  of  hysteria 
was  long  held  as  a  classic.  It  is  interesting  to  recall  that 
he  thought  hvsteria  the  commonest  of  all  diseases,  and  held 
that  few  women  are  wholly  free  from  it.  He  suffered  niudi 
from  gout,  of  which  he  has  left  an  excellent  description. 
He  believed  that  it  was  the  only  disease  which  included 
in  its  victims  more  wise  men  than  fools.  In  his  famous 
work  MethoJus  Cttrandi  Fclres  be  says:  "  Fever  is  nature's 
engine  which  she  brings  into  the  field  to  remove  her  enemy ; 
or  her  handmaid  either  for  evacuating  the  impurities  of 
the  blood,  or  for  reducing  it  to  a  new  .state."  Are  we 
quite  sure  even  yet  how  far  pyrexia  is  an  irritative 
reaction  or  part  of  Nature's  defensive  mechanisms?  We 
know  it  can  run  to  perilous  excess,  but  routine  anti- 
pyresis  may  run  the  risk  of  defeating  Nature's  efforts  at 
elimination  and  control.  The  subject  is  one  to  reflect  over. 
Sydenham  was  a  .stout  upholder  of  the  doctrine  of  the 
lis  incdicatrix  nctiirae.     He  writes: 

"  As  far  as  I  am  capable  of  a  jiidgTnent,  tht>  dictates  of  reason 
are  as  follows,  namelv,  (liat  a  dicease,  however  much  its  rau8S 
may  be  advci'se  to  the  hamaii  body,  is  nothing  more  than  an 
effort  of  nature,  who  strives  with  mi^ht  and  mam  to  restore  the 
hc:ii;!i  of  the  patient  by  the  elimination  of  the  morbific  matter." 

He  held  that  some  diseases  "  are  engendered  through 
occult  and  inexplicable  changes  in  the  atmosphere."  \V» 
are  familiar  with  waves  of  both  ill  health  and  good  health 
spreading  over  large  areas  without  a.ssignable  cause. 
Perhaps  Sydenham's  notion  is  worthy  of  recor.sideration. 
Perhaps  to-dav  we  attach  too  little  importance  to  cosmic 
and    telluric    conditions.     Sydenham    held    that    iininirities 
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in  the  air  were  one  of  the  main  causes  of  phthisis — an 
anticipation  of  modern  thought.  He  laid  much  stress  upon 
iliot  in  the  treatment  of  disease,  made  a  large  use  of 
diluents,  recommended  plenty  of  fluid  in  fevers,  popularized 
tlio  use  of  Peruvian  bark  in  ague  and  iron  in  chlorosis, 
advised  plenty  of  fresh  air  in  sick-rooms,  and  thought 
horseback  exercise  valuable  both  in  nervous  affections  and 
in  phthisis.  Like  the  Greek  physicians,  he  urged  the 
importance  of  studying  the  patient's  constitution  and 
avoiding  routine  treatment. 

Sydenham's  writings  are  full  of  pithy  axioms  and  aphor- 
isms— for  example:  "  Experientia  magistra  doctorum  "  ; 
''  Qui  mundificat  bene,  bene  sanat  "  ;  "  Lachryrnac — certis- 
sima  signa  morbillorum."  "  Nevertheless,  I  have  always 
thought  it  a  greater  happiness  to  discover  a  certain  remedy 
for  even  the  slightest  disease  than  to  accumulate  the 
largest  fortune,  and  whoever  compasses  the  former  I  esteem 
not  only  happier  but  wiser  and  better  too."  Sydenham 
believed  much  in  common  sense.  His  favourite"  authors 
were  Hippocrates,  Cicero,  Bacon,  and  Cervantes.  Sir 
Richard  Blackhouse,  who  had  commenced  the  study  of 
medicine,  once  asked  Sydenham  what  book  he  would  recom- 
mend. His  reply  was,  "  Road  Don  Quixote.  It  is  a  very 
good  book.     I  read  it  still." 

With  Sydenham  I  may  fairly  conclude  these  burrowings 
in  the  medical  lore  of  past  ages.  Wo  began  with 
Hippocrates;  we  conclude  with  his  English  successor. 
Between  Hippocrates  and  Sydenham  what  a  vast  vi.sta  of 
human  history — a  period  of  just  over  two  thousand  years! 
During  that  long  period  the  healing  art  has  seen  many 
vicissitudes — now  advancing,  conquering,  again  coming  to 
a  standstill,  or  undergoing  grievous  relapse.  But  it  is 
significant  for  us  that  the  English  Hippocrates  foiind  it  to 
his  advantage  to  have  at  his  elbow  the  works  of  his  great 
forerunner.  Wo  might  with  profit  follow  his  example. 
The  past  is  not  dead — it  lives  in  us,  in  our  lives,  and  in  our 
Work.  We  do  not  forget  that  in  the  three  hundred  years 
iibich  separate  us  from  tho  birth  of  Sydenham  mecficino 
has  made  a  greater  advance  than  in  all  "the  previous  ages. 
But,   as  Rudyard  Kipling  says,   "  that  is  anotlier  story." 


THE    DIAGNOSIS  OF  SMALL-POX  AND  CHICK EX- 
rOX  :    A  CONTRAST. 

BY 

0.  R.  PAINTON,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
Late  Acti.io  M.O.H.  Glodcesteii  Cm-. 

(With  Special  Plate.) 


Tiir  photographs  reproduced  on  the  special  plate  by  which 
tlii*  paper  is  illustrated  exemplify  the  fallacy  of  idncing 
inmli  n-iinnco  upon  the  severity  of  the  rash  in  making  a 
dilfereiitial  diagnosis  between  chicken-pi.x  and  small-p.ix. 
Fi({«.  1,  2,  3,  and  4  aro  from  a  case  of  iliicken-iioN  ;  Eigs.  5 
and  6  from  a  case  of  mild  iliscrnto  smnll-pox.  The  ratio  of 
iMverily  to  far  as  tho  rash  is  concerned  is  tho  opposite  In 
what  i<  lauKht  to  students  of  modi,  ino  and  is  still  assumed 
by  many  members  of  our  profession— nanielv.  Unit  snuill-pox 
is  rharacteri/.ed  by  a  profuso  rash,  and  that  ihi.ken-pox  is 
pirlraps  the  mildest  and  most  negli^iM,.  „f  nil  the  exanthe- 
iiiatn.  FiRs.  1,  2,  3,  and  4  show  tho  rash  twenty-four  hours 
old  in  K>rl  „n,;\  11;  tho  had  no  prodromal  symptoms;  llin 
t  ,,..  ,,f  ,.,  .1,  «„,  very  superficial  and  tho  lluiil  in  tho  vesicles 
l<i»r  rglass-iKix).  Tho  erenaterl  ,  ,|j,,.  „f  somo  of 
•  an  ho  seen  in  tho  hack  view.  The  distribution 
">   '.ntnpelul.     FiKs.   3  and  4   (from   the  samn  case)  show 

.3"6 •;;!,.: r; ,?;-:;:•  ■:  7";";""'  "■  '•';■  •"•-i-.  fi«s.  5 

'■     Tlio  iiiiidi.inial  '•vinploms 

.   "'"'   \<n<»'   in   the   Imil,,.  .    ))„, 

"'nrn.li,  it  tvill  1,„  „„,„,|    j, 

"  •'';;^J"'"P"«.   n.Ml   Ihn  ,„„.1„ 

'■"*"""'    "'"♦    •h.nl.l    ,„„y 
»  'liaKiLni,  „f  „„„||  ,  '      "  ••'  innlte 
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dice,  the  first  case  in  a  community  hitherto  free  from  this 
disease,  and  to  report  his  fiiidinp;  to  the  health  authoritv. 

A  correct  diagnosis  can  and  should  be  made,  and  in  typical 
cases,  even  when  very  mild,  it  is  simple  enough.  The  s!ieet 
anchors  of  differential  diagnosis  arc: 

1.  The  distribution  of  the  rash. 

2.  The  prodromal  history. 

3.  Tho  characteristics  of  the  rash. 

I  would  like,  however,  to  stress  the  possibility  that  these 
points  are  not  always  obvious  and  clear-cut. 

Distrihuiion. 

Border-lino  cases  occur  sometimes,  but  fortunately  rarely, 
and  ill  these  a  count  of  lesions  leads  to  no  conclusion  as  to 
whether  the  rash  is  centrifugal  or  centripetal,  and  evciy 
mathematical  maxim  fails. 

Prodroinal  Si/vipioms. 

No  one  symptom  is  so  consistently  obvious  as  to  constitute 
per  sc  a  specific  point  of  diagnosis.  The  length  of  the  pro- 
dromal period — that  is,  three  fo  four  days'  illness  in  small- 
pox before  the  appearance  of  the  rash — is  of  great  impor- 
tance, but  very  careful  inquiry  is  often  necessary,  both  as 
regards  the  prodromal  beginnings  and  the  first  appearance 
of  the  rash,  to  elicit  information  substantiating  this  length 
of  period. 

The  symptoms  of  themselves  may  vary  in  severity  between 
one  extremo  and   another   in   small-pox,    and   the  eruption 
whirh  follows  does  not  appear  to  have  any  definite  relation 
to  tho  degree  of  their  severity.     Headache,  a  most  constant 
feature  in  mild  small-pox,  may  bo  described  in  every  degree 
from  "  very  severe  "  with  delirium  to  a  feeling  of  "  giddi- 
ness "  only.     Pains  in  tho  back  and  limbs  may  vary  from  thef 
excruciating  type  to  a  "  feeling  of  tiredness  "  or  "  heavi-I 
ness  in  the  legs,"  enough  to  make  the  patient  prefer  to  "  li(l 
up  "   rather  than   to   "  keep  about."     Vomiting  may  varjl 
between  persistent  retching  and  "  just  wanting  to  be  sick. "I 
The  temperature  may  be  high  or  normal.     Prostration  majl 
bo  severe  or  absent. 

Just  before  the  appearance  of  tho  rash  tho  prodromal 
symptoms  of  small-pox  lessen  to  a  very  marked  extent  anil 
tho  teniporaturo  when  high  may  fall,  so  that  the  patienll 
"  feels  better,"  and  may  return  to  work,  or  to  school,  as  thil 
caso  may  be. 

Chicken-pox  sometimes,  especially  in  older  peoi.le,  maj  bifl 
preceded  by  fairly  severe  symptoms  of  headache,  etc.,  lastinjl 
for  a  few  days.  In  chicken-pox,  however,  this  prodromal 
stage  is  usually  of  shorter  duration  and  the  symptoms  ruil 
on  and  overlap  tho  eruption;  tho  temperature  is  oftal 
highest  on  the  second  or  third  day  of  tho  rash. 

Character  of  the  Hash. 

A  typical  chicken-pox  rash  and  a  typical  small-pox  rasll 
aro  easily  dlNtinguislie<l,  but  a  chicken-pox  rash  may  bf 
Rcvero  anil  very  pustular,  and  small-pox  lesions  may  bo  ol 
an  abortive  type;  even  when  not  abort ivo  they  may  be  morl 
siiperfii'ial  and  less  markedly  round  tlia:i  Usual  and  ma;l 
have  tho  appearance  of  succi'sslvo  crops  on  successive  da^l 
Tlio  rash  in  chiiken-iiox  is,  however,  moro  culiciiliu-  (glag 
pox),  matures  more  rapidly,  has  a  moro  oval  shape  with 
more  creualed  eilge  and  wllh  ileeper  an-olno  tending  to  nill 
in  tho  creases  of  tin"  skin  and  producing  an  exaggeration  ol 
tlin  ovoid  appearance  or  giving  a  nnirkedly  stellate  shape! 
On  tho  other  hand,  small-pox  lesions  aro  deeper,  lo(| 
rapidly  nwilnring,  rnuml,  wllh  a  naridw  round  areola,  01 
later  on  a  circular  central  umbilical  Ion. 

(onfnslini  Is  somi'linx'S  cauved  by  a  r<>semblance  of  smi 
pox  lesions  to  the  polymorphism  s(M'||  in  cliii'ken-|)ox,  duel 
deeper  lesions  or  those  under  denser   lissuo  taking   longtl 
to  mnlure,  and  lo  tho  fact  that  some  snnill-pox  IcHlnns  ahoiT 
in    an    early    stage.     Then    again,    in   chicken-pox    spin 
limbillenlion  may  occur,  but  tho  vesicle  Is  more  coiivlii. 
moiioliiriilar,   smallpox   vi-sicles  being   usually   niidld<Mi    .. 
Again,  two  or  more  small-pox  lesions  may  run  togi'llii  r  ^m 
prodnco  a  creimled  cilgo  and  an  oval  apiiiarance.     To  loii 
pllcnin  things  a  lillln  mole,  piiMl-viKclnal  raslieH  nciiir  nioi 
■'•immiinly   than   is  supposed.     I'liidromal   rashes,   seiniidai 
riws  iif  lenipcratine,  piuliiiilar  sini-lls,  predilert  inn  (o  con 
out   inoro  profusely   at  placi-s  i>f   rriction,   are   Miiinng  olli' 
pwiiits  l<i  li«  roiisideri'd  hut  are  inconstant. 
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It  is  the  weighing  up  of  all  points  that  produces  the  con- 
vinced diagnosis,  and  it  is  this  diagnosis  in  an  early  case 
of  mild  small-pox  that  is  at  the  same  time  both  essential 
and  difficult.  A  missed  case  (for  the  doctor  is  not  always 
sent  for)  or  an  error  in  diagnosis  is  the  usual  and  regretted 
beginning  of  epidemics,  mild  or  severe. 

There  is  no  dividing  line  to  be  plainly  seen  between  small- 
pox sine  ciiii>fio}ie ;  mild  small-i>ox,  with  one,  two,  ten, 
twenty,  or  a  liundrcd  lesions;  severe,  discrete,  confluent 
sniall-pox,  and  the  haemorrhagic  forms  of  this  disease. 

The  conjecture  that  there  is  a  separate  and  distinct 
disease — alastrim — must  be  rejected.  Leake  and  Force  of 
the  United  States  Public  Health  Service  made  certain 
experiments  on  rats  and  monkeys  with  material  from  cases 
of  so-called  alastrim  in  the  West  Indies.  They  found'  that 
in  monkeys  a  vesico-papular  eruption  was  produced  by 
inoculation  of  crusts  or  the  contents  of  vesicles  from  such 
patients  and  that  the  animals  were  protected  again.st 
rc-inoculation  with  the  virus  or  with  vaccinia.  Kats  inocu- 
lated with  alastrim  did  not  develop  an  eruption,  but  became 
almost  completely  immune  to  vaccine  virus.  When  intra- 
cutaneous inoculation  is  made  with  small-pox  crusts,  alas- 
trim material,  and  vaccine  virus  in  rats  in  the  manner  used 
in  the  Schick  test  for  diphtheria,  a  reaction  occurs.  Rats 
previously  inoculated  with  vaccine  virus  gave  an  intra- 
cutaneous reaction  to  small-pox  crusts,  alastrim  material, 
and  vaccine  virus,  but  remained  negative  to  chicken-pox 
crusts.  They  conclude  that  definite  immunity  to  vaccinia 
is  produced  by  previous  inoculation  with  alastrim  and  that 
this  affords  additional  evidence  of  the  essential  identity  of 
alastrim  with  small-pox. 

Taking  an  average  of  small-pox  fatality  for  276  cities 
in  the  United  States  of  America  and  Canada,  the  rate  has 
increased  from  0.6  per  cent,  in  1920  to  5  per  cent,  in  1922, 
and  at  the  present  moment  it  would  be  unwise  to  prestime 
that  the  mild  type  of  small-pox  as  seen  in  Gloucester  and  the 
North  of  England  will  not  revert  in  the  future  to  the  more 
fatal  form  of  the  disease. 

I  have  endeavoured  in  this  short  article  to  bring  out  the 
fact  that  a  definite  diagnosis  between  these  two  diseases  is 
at  times  extremely  difficult.  In  the  recent  Gloucester 
epidemic  the  two  diseases  existed  side  by  side  in  the  same 
family;  in  such  an  instance  a  case  of  chicken-pox  was 
admitted  to  hospital  as  one  of  small-pox.  The  patient,  on 
recovery,  was  discharged  from  hospital,  and  a  few  days  later 
passed  through  a  typical  prodi'omal  history  and  developed 
a  typical  and  profuse  smaIl-j)ox  rash !  The  converse  has 
also  happened,  a  small-pox  patient  on  discharge  from 
hospital  developing  a  tyjjical  chicken-pox  eruption  within 
a  month  of  discharge. 

Administrative  measures  for  dealing  with  an  epidemic  of 
mild  small-pox  must  at  present  remain  the  same  as  if  wo 
were  dealing  with  the  virulent  type  of  the  disease.  One 
matter  of  paramount  importance  which  should  never  be 
omitted  where  small-pox  threatens  is  the  provision  of  an 
observation  ward  wheic  cases  of  doubt  can  be  isolated. 
As  stated  before,  a  correct  diagnosis  can  and  .should  be 
roade,  and  the  number  of  cases  for  observation  should  be 
small. 

Reference. 
'  Reroil  of  U.S.  Public  Health  Service,  vol.  36,  No.  25,  June  24th,  1921. 
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In  the  following  notes  of  50  consecutive  cases  occurring  in 
.West  (Honcestershire,  the  nuiin  consideration  has  been  to 
show  on  which  of  the  da.ssical  diagnostic  points  reliance 
may  be  placed  in  the  light  of  present  experience,  and  espe- 
cially to  emphasize  tlio.se  points  in  which  the  ( urrent  type 
of  the  diseiuse  differs  from  the  cla.s.sical.  The  cases  are  the 
fii-st  fifty  admitted  to  the  West  Gloucestershire  Small-pox 
Hospital     during     the     present     epidemic,     and     occurred 


between  May  and  October,  1923.  The  first  and  several 
subsequent  cases  were  impoitcd  from  Gloucester;  the  re- 
inainder  were  contacts  of  earlier  cases. 

Of  the  50  ca.ses,  27  were  males,  23  females;  the  youngest 
was  2  years  of  age ;  2  belonged  to  the  age-group  2  to  5 
years,  9  to  the  group  5  to  10  years,  13  to  group  10  to  15,  9 
"to  group  15  to  20,  9  to  group  20  to  30,  and  8  were  from 
47  to  55  years.  Forty-two  were  unvaccinated  ;  the  remain- 
ing 8  had  been  vaccinated  in  infancy  and  never  rc- 
vaccinated ;  the  youngest  vaccinated  case  was  23,  and  the 
next  youngest  47  years  old,  .so  that  none  of  the  patients 
had  been  vaccinated  within  twenty-three  years  and  only 
one  within  forty-seven  years. 

In  type  the  cases  were  fairly  clearly  divided  into  a  mild 
type  (36  cases)  and  a  semiconfluent  tyjie  (14  cases).  Tlie 
mild  tvpe  had  a  le.ss  severe  prodromal  illness,  fewer  spots, 
and  a  quicker  convalescence.  Some  of  tlie.se  were  very 
mild  indeed,  the  prodromal  illness  being  negligible  and  the 
rash  confiiied  to  a  very  few  spots  on  the  face,  wrists,  or 
ankles.  There  can  be  no  doubt  that  several  cases  of  this  kind 
passed  unrecognized,  so  keeping  up  the  epidemic;  it  was 
established  beyond  doubt  that  the  mildest  cases  could 
hand  on  the  disease  in  semicontluent  form  to  contacts. 
Previous  vaccination  did  not  appear  to  affect  the  type — 
of  the  8  vaccinated  cases  6  being  of  the  mild  and  2  of  the 
semiconfluent  type. 

The  semiconfluent  type  of  case  had  a  more  severe  pro- 
dromal illness,  being  in  every  case  confined  to  bed,  a 
profuse  rash  consisting  of  many  hundreds  of  spots  so  that 
the  features  in  the  worst  cases'  were  quite  unrecognizable, 
and  usuallv  a  longer  convalescence.  In  none  of  these 
cases  was  the  constitutional  disturbance  at  all  so  severe 
as  one  would  have  expected  from  so  many  pustulating 
vesicles. 

One  of  the  patients  had  been  .successfully  vaccinated  in 
the  incubation  period,  four  good  vesicles  forming;  his  sub- 
sequent illness  was  in  no  way  different  from  that  of  the 
other  mild  cases.  The  remaining  49  were  vaccinated  on 
admission  to  hospital  to  confirm  the  diagnosis;  immunity  to 
vaccinia  was  complete  in  every  case. 

huuhatkm  Period.— A.S  a  student,  the  writer  was  once 
asked  by  his  chief  on  what  day  of  the  week  the  rash  of 
small-pox  most  often  appeared;  the  correct  answer  was 
"  Sunday  "—that  is.  fifteen  days  from  the  most  likely  day 
of  infection  under  prevailing  social  conditions.  Althougli 
difficult  to  establi-h  with  accuracy,  this  appears  to  have 
been  about  the  interval  in  these  cases. 

riotliomnl  roiod.—Tho  onset  being  in  the  great 
majority  of  cases  quite  definite,  it  has  been  po.ssible  to 
define  the  length  of  this  period  with  more  accuracy  an-l 
the  result  has  failed  altogether  to  confirm  the  four  days 
universally  described  in  textbooks.  In  three  cases  it  was 
inmossible  to  determine  accurately  the  commencement  of 
the  di-ease-  of  the  remaining  47  cases  the  rash  appeared 
once  on  the  second  day.  three  times  on  the  thini  dav, 
twelve  times  on  the  fourth  day,  fourteen  times  on  the  fifth 
dav  twelve  times  on  the  sixth  dav,  four  times  on  the  seventh 
dVv'  and  once  on  the  eighth  day;  in  a  certain  number  of 
case's  however,  medical  advice  was  not  sought  until  the 
rilh 'was  well  out,  and  it  is  possible  that  the  rash  may 
occasionally  haxe  been  present  a  day  before  it  was  recog- 
nized bv  the  patient's  friends.  ,  ,   •„ 

In  th"e  "reat  majority  of  cases  the  prodromal  lUnoss  was 
"^         as  a  "  chill  "  or  "  influenza  "  ;  t«o  patients 

like 


first  diagnosed 


of  convulsions  and  no  prodromal  rash.  Those  ca.ses  which 
were  under  observati,.n  during  this^  perio.l  had  usuallj 
emperature  of  from  100°  to  103°  F.,  which  fell  to  nor- 
mal when  the  rash  appeared,  and  .n  quite  a  number  of 
iances  on  the  day  previous  to  the  rash.  It  was  impos- 
'  hie  to  establish  any  ielation,sliip  between  the  durafou 
of  this  period  an.l  the  severity  of  the  subsequent  disease. 

The  nature  and  distribution  of  the   rash  was  very  con- 
sistent in  all  cases,  differiu" 


only  in  quantity.     Appearing 


io82    Dec.  8,  19231 


INTRA-ABDOMINAti  HERNIA. 


[The  BRmsa 
Medical  Joubhu 


ahvavs  first  on  the  face,  it  followed  in  a  few  hours  on  the 
ainis'and  legs,  with  a  few  spots  on  the  hack;  the  chest  and 
abdomen  were  nearly  free,  in  many  mild  cases  absolutely 
.  free,  the  picture  so  "formed  being  very  striking  in  its  con- 
trast to  varicella ;  on  the  limbs  the  rash  was  always  centri- 
fugal. There  was  no  succession  of  crops  as  in  varicella,  all 
the  spots  in  a  given  part  of  the  body  being  of  the  same 
age.  The  individual  spots  were  in  the  deeper  layers  of  the 
skin  as  opposed  to  the  superficial  vesicles  of  varicella,  and 
passed  through  the  classical  stages  on  the  face  in  about 
ten  davs;  in  the  limbs  much  longer  was  required,  unbroken 
pustules  being  often  present  after  the  face  was  clear;  the 
last  to  clear  up  were  always  round  tlie  ankles  and  on 
the  soles  of  the  feet.  A  few  of  the  largest  spots  were 
punctured  and  found  to  be  unilocular;  umbilication  was 
frequent  but  not  universal.  So  uniform  was  the  rash  in 
its  essential  features  as  regards  both  its  nature  and  dis- 
tribution that  the  diagnosis  rarely  gave  any  anxiety  once 
the  rash  was  well  out. 

Secondary  rise  of  temperature  occurred  in  all  but  one  of 
the  semiconfluent  cases  and  in  10  of  the  mild_  cases — • 
twontv-three  times  in  all.  It  was  invariably  septic  in  type, 
and  while  it  lasted  patients  always  felt  worse  than  during 
the  early  days  of  the  rash,  though  usually  not  so  ill  as  in 
the  prodromal  period.  It  commenced  on  the  third  or 
fourth  day  of  the  rash  and  lasted  for  one  day  only  in  7 
cases,  for  two  days  in  4  cases,  for  three  days  in  2  cases, 
for  four  days  in  7  cases,  and  for  five,  six,  and  nine  days 
in  one  case  each.  In  only  10  cases  did  it  exceed  100°,  tlie 
highest  recorded  being  101.6^. 

Conjunctivitis  occurred  during  pustulation  in  6  cases  and 
ajipeared  to  be  caused  by  pustules  on  the  eyelids;  arthritis 
of  the  knee  occurred  once  during  convalescence,  in  a  man 
of  55  not  previously  subject  to  "  rheumatism."  There 
were  no  other  complications ;  one  case  eacli  of  imperfectly 
compensated  mitral  disease  and  of  six  months'  pregnancy 
were  unaffected,  both  being  cases  of  "  mild  "   type. 

Treatment  was  symptomatic  only.  From  the  period  of 
scabbing  onwards  all  patients  were  liberally  treated  with 
olive  oil  and  hot  baths;  the  nursing  staff  as  well  as  the 
autlior  were  convinced  that  this  materially  shortened 
convalescence. 

Duration  i:j  Infcctivitij. — After  the  scab  had  fallen  off 
a  purple  scar  remained,  at  first  slightly  raised;  around  its 
edgo  was  often  attached  some  dry  skin,  the  remaining 
<ircuroferential  part  of  tho  skin  originally  covering  the 
vehicle.  Until  this  had  disappeared  from  all  tho  spots  tho 
patient  was  regarded  as  still  infectious.  Tho  last  part  to 
clear  was  invariably  the  ankles  and  soles  of  the  feet,  anil 
till!  process  was  completed  within  three  weeks  of  the  appear- 
ance of  the  rash  in  23  cases;  in  20  cases  infection  persisti'd 
to  the  fiiurth  week,  in  3  cases  to  the  fifth,  in  3  cases  to  tlio 
sixth,  and  once  to  the  seventh  week.  Liberal  applications 
■if  olive  oil  and  hot  buths  maleriully  a.s.sisted  the  removal  of 
llii.H  dry  skin  ;  preniaturn  picking  off  of  thn  scabs,  on  the 
other  hand,  ilel«yi-d  llio  process.  'J'lio  patii-nts  were  dis- 
clinrged  iiniiic<liately  ut  tho  end  of  this  |ieriod  and  there 
were  no  "  return  ('ai>i>!i  "  ;  tho  scars  faded  gradually  in  tho 
co(ir.H«  of  M'veral  weeks  after  discharge  and  do  not  appear 
I)  linvo  left  any  pitting. 

CnttrJustons. 

1.  It  is  impofi»ibl<>  to  diagnose  the  present  type  of  small- 
pox lx>foro  the  apitoantnev  of  tho  rosli. 

''    KnII  of  temperature  without  nppoarnnro  of  rnHli   in  n 
'ted  last'  iliii'ii  not   iliiniediuN'ly  preclude  tin-  pOHsihility 
■  I    ^iiiiill'|Mix ;    mir   docii   the   noii  iippciu  anci<  of   iiimIi   nil    tho 
fourth  iliiy, 

'•    ' '  ■  iifuKul   diKlriliiition   of  (he   rash   and    its  eoni- 

'',"'■"  "  ""   Ihn  .licU.   it<  •leplh   III   (he   Hkin,   and 

.li'n.  .  '•'•".•"l*..   .r .rn    reli.il.l..   giii.le,    in    the 

'""'  '  'roni  •liKkxn  |i.,« 

"''"■'"■"'   "fler   the   dimMlse  hll . 
,1  ,    ,      '"'^     «Uc,n.,f„|      vilrcillHtion 

' ''"'*""  •'•nKii.ntic  viihii, 

b    rU    |.r..l...(i,e    v.lun    uf     ,meni     ,„,.|„„,i,.„    j,  , 

mmr  ah Uiill)   (uiiflrmeil. 


TWO  CASES  OF  ES'TRA-ABDOMIXAL  HER>U. 

BY 

E.   ROCK  CABLING,    M.B.,   F.R.C.S., 

SVKGEON    TO    THE    WESTMIHSTER    HOSPITAL, 
AND 

E.   MERVYN  JONES,   M.R.C.S., 

LATE    HOVSE-SVEGEON   TO    THE    WESTMINSTER    HOSPITAL, 


I.— HERNIA  INTO  THE  INTERSIGMOID  FOSSA. 
The  intersignioid  fossa  has  been  described  by  Treitz,' 
AValdeyer,^  and  Treves' ;  the  mechanism  of  its  formation, 
suggested  by  Toldt,*  was  confirmed  by  Moynihan.^  Records 
of  hernia  into  tho  fossa  are  very  rare.  Bryant,'  Eve,' 
Eccles,"  Coley,'  Murphy,'»  Barnard,"  B!ack,'=  and  Marsh'' 
relate  or  refer  to  cases,  but,  in  some  of  those,  particulars 
are  wanting.  There  are  no  doubt  others,  overlooked,  but  tli.' 
references  have  not  been  verified.  Most  of  the  cases  woii' 
seen  as  "intestinal  obstruction,"  without  previous  history  of 
abdominal  disorder ;  in  one  or  two  there  was  a  history  of 
attacks  of  constipation  with  left-sided  abdominal  pain. 

The  patient,  aged  47,  a  man  of  fine  physique,  at  the  end  of  n 
journey  from  tlie  Continent,  was  seized  witli  sudden  abdominal 
pain,  at  first  in  the  riglit  iliac  region;  later  it  spread  across  liii 
whole  lower  abdomen,  and  he  voiinU'd.  A  few  lioitrs  later  he  was 
seen  by  Dr.  Ciimining  Grant,  who  found  him  collapsed.  He  had  luul 
an  urgent  desire  for  stool,  which  persisted  although  the  bowels  did 
not  act,  nor  was  flatus  passed.  At  first  he  had  micturated  easily, 
but  now  had  difTiculty  and 
pain.    Vomiting  recurred. 

When  seen  by  us  the 
whole  abdomen  was  dis- 
tended, rigid,  and  tender, 
the  greatest  tenderness 
being  in  tho  left  iliac 
fossa ;  there  was  no  re- 
cognizable hyperaesthesia, 
nor  could  any  "  lump  "  be 
felt;  the  whole  abdomen 
was  slightly  tympanitic. 
On  rectal  examination 
oedema  of  tho  mucosa 
was  found  high  up  and 
general  fullness  of  tho 
recto-vesical  pouch,  but  no 
"  lump  "  could  be  felt. 

Tho  patient  himself, 
although  he  had  had  no 
previous  attack,  fell  sure 
ho  was  sulTering  from 
appendicitis.  Without  dis- 
missing that  possibility, 
tho  abdomen  was  opened 
as  for  Intestinal  obhtruc- 
tion  On  onterinc  tho  pelvis  tlio  hand  at  onco  encountered  an 
indefinite  fixed  fullness  on  the  left  posterior  wall.  Coils  of  siiui" 
inlcsliiio  of  un.cunil  calibre  were  seen  passing  towards  this  vrtiyi- 
but  not  until  the  signioid  had  been  druwii  up  ami  over  to  the  ligl' 
was  tho  Biuss  revealed.  It  proved  to  bo  inearcciuted  Kniull  k' 
behind  or  bclwi'in  the  layers  of  the  sigmoid  mesocolon.  The  wh.  i 
sigmoid  and  upper  part  of  the  H'clum  were  markedlv  oidcmaloii 
Tho  opening  hi"kiil  downwarils  and  to  (he  right.  Plie  iiites(m. 
8  to  10  inches,  was  ciisily  withdrawn  and  was  clearly  viable.  Tli 
pouch  adiiiilteil  Ihiei'  ringers  to  (heir  whole  exienl.  niul  was  1I11..I.  ,i 
upwards  mill  (n  the  left.  The  iiiamin  of  the  opening  was  i.. 
Ihotigli  oedematoUH,  and  the  »igmoid  arlery.  niching  in  tin-  iipi 
rued   down   the   left  rim.     Tlio  ureter  was  not   idenlih. 


Intrraigmoiil  Fosaa.  *,  A|>prexiini>t« 
outline  of  fine  beljiiut  dcseeiului^  iih-m>- 
celoM.  a,  SiK'uuld  broncho!!,  c.  Mmilh 
of  poueli  as  iIiKtcnvleil  Ity  inear*Truted 
gut.  1),  Superior  hiieinorrhoulul  artery. 
E,   Approtimato   position  of   ureter. 


1.I..I 


edge,    , -.,,---- 

tho  liifuicalioii  of  the  iline  »««  below  and  slightly  to  the  right.     1 
»a«  thought    inadvisable  to  attempt  oiiy   suturing  uf  (he  opening 
(he    »igmoid    WKH    turned    dnwn    iiiid    i(«   outer   edge   ii(i(clied    (o    Cm 
ubdnmiiial  wall  as  far  down  and  to  the  left   as  possilile. 
R«ror«r}  wna  without  incident. 

II      HKItN'IA  TltllOUOn  A  PKIKCT  IN  TIIK  MKSKNTKKY. 

'I'he  aiiiitiiiiiy  of  the  iiperluro  ill  tho  fnllnwiiig  case  coirc 
spoiids  exactly  with  llio  dcsciiplion  given  by  Treves." 
roKHihly  (hll  type  miiy  nut  he  very  rare,  but  roixirds  lire 
certainly  scarce,  ll.iwiird  Marsh"  dcscriheil  one  in  188B. 
niid  Uiiiiiard"  nicntioiiM  two,  hut  Imth  of  thciii  were 
triiiiniatie.  This  ciimi-  ililfered  entirely  from  the  two  el 
deficiency  of  (ho  last  iiiirl  of  tho  mesentery  recorded  \>\ 
Ariiistriiiig,"  in  that  llie  (eiiiiiiiiil  part  of  tho  ileiini  w:i 
«|iii(e  free  fniin  a( tiiclinieiit  to  the  nliilnminal  wall.  Tin  1 
wan  no  histoiy  nf  tiaiiiiiit  in  thin  instance.  It  Heetns  prohahl' 
that  (he  iiltiicks  of  pain  were  iliio  to  iiiciirceiatioti  of  a  loop 
iif  KOt. 

A  •Ingle  wniimn,  aged  ^1.  one  of  (wln«,  a  pnlieiil  of  Dr.  (lardeii. 
»*s  •iliiiilleil  l.i  lli«  Wr.lin(n>ler  ll.»pi(nl  in  May,  102.1,  having  lin'l 
•  llaelia  <if  ••  appeiiihcilin."     The  (lint  »(taek,  in  Kebninry,  VTi.S,  wn- 
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jceompaiiied  by  abdominal  pain,  a  (lull  aching  across  the  belly 
ibovc  the  umbilicus,  shooting  down  into  the  riglit  iliac  fossa  and 
right    loin.     There   was   nausea   but   no   vomiting.     Micturition   was 

n  0  rm  a  I ;  1  he  attack 
lasted  twenty  -  four 
hours.  Tiiere  were 
recui'rent  attacks  in 
Marcli  and  .April;  the 
former  lasted  two 
days;  in  llie  latter, 
which  coincided  with 
the  onset  of  a  men- 
strual period,  the  pain 
was  very  severe,  and 
continued  intermit- 
tentlv  until  admission 
on  May  19th.  The 
diagnosis  was  "  appen- 
dicitis." The  patient 
was  said  to  have 
suffered  from  "  gastric 
ulceration  "  in  1913 
and  "gastric  influenza" 
in  1921. 

Examination  on  ad- 
mission disclosed 
notliing  beyond  rigidity 
|n  the  right  iliac  region,  tenderness  over  the  caecum  on  deep  palpa- 
I  ion  and  high  up  on  the  right  wail  of  the  rectum;  there  was  slight 
!iut  definite  hyperaesthesia  in  the  right  lower  quadrant  of  the 
ibdominal  wall.    The  temperature  was  98.6°,  pulse  90. 


Mexcntrrrc  Defect.  A.  Tleo-colic  artery. 
B,  Branches  of  superior  mesenteric, 
c,  Edge  of  gap  held  widely  open. 
r>,   "  Free  "  part  of  ileum. 


At    operation    the    appendix   was    found,    5    inches    long,    » 
definite  kink;  the  superficial  vessels  were  injected,  but  there  \ 
no  adhesions.     On  further  examination  a  defect  was  found  in   t. 
mesentery  of  the  terminal  part  of  the  ileum.     The  slit-like  aperlurt. 
was  about  5  inches  long;  the  edges  could  be  freely  separated,  and 
then  allowed  passage  to  all  the  fingers  and  palm;  the  margins  were 
firm,    smootli,    slightly    thickened,    and    opaque.      Surrounding    the 
defect  was  an  arcade  between  the  ileo-colic  artery  and   a  terminal 
luanch  of  the  superior  mesenteric.     A  loop  of  small  intestine,  6  to 
8   inches  long,   passed   with   its  me.sentery   through   the  opening;   it 
was  withdrawn  with  but  little   difliculty'.     There  were  no  signs  of 
previous  inflanmiation  in  the  region.     The  margins  of  the  aperture 
were  approximated  by  a  continuous  suture.    Recovery  was  without 
incident. 

Rp,pRnEsrp.3. 

'  Treitz  :  Hernia  Hefro-Peritonealin,  Prajfne,  1857. 

=  Waldeyer  :   Virrhuu's  Archie,  vol.  60,  1874,  p.  65. 

'  Treves  :  Hnnlerian  Lectured,  1385. 
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DISCUSSION    ON 
THE  SEQUELAE  OF  LETHARGIC  ENCEPHALITIS. 


OPENING   PAPER 

BY 

.  FARQUHAR  BUZZARD,  M.A.,  M.D.Oxon.,  F.R.C.P., 

Physician,  .St.  Thomas's  Hospital. 
Vlthovch  only  about  five  years  have  elapsed  since  lethargic 
ncephalitis  was  first  recognized  in  tliis  country,  we  have 
lecome  so  familiar  with  tlie  ravages  caused  by  this  disease 
ihat  the  consideration  of  its  sequelae  can  liardly  fail  to 
irove  interesting  and  instructive.  In  opening  this  dis- 
cussion it  is  perhaps  desirable  to  define  as  far  as  possible 
he  meaning  of  the  term  "  sequelae  "  as  applied  to 
Qcephalitis.  This  in  itself  is  no  easy  task  because  the 
rtivo  ])hase  of  the  disease  has  little  uniformity  in  regartl 
io  its  features,  its  severity,  or  its  length.  It  is  often 
UfRiult,  therefore,  to  separate  tlie  primary  results  of  the 
iiflaiumat(ny  process  from  signs  and  symptoms  wliicli  appear 
it  a  time  when  tin;  inflammation  of  tlie  cerebral  tissues  may 
•>■  I 'resinned  to  have  died  away. 

r  the  pur])ose  of  this  discussion  it  may  be  convenient 
I  'gard  as  sequelae  (1)  those  disorders  of  function  which 
iippear  for  the  first  time  after  the  disease  has  sjient  itself, 
Imd  (2)  progressive  alterations  in  defects  of  function  which 
iiave  been  left  as  more  or  less  permanent  legacies  of  the 
lisease.  A  good  example  of  the  first  category  is  ejiiiepsy 
md  of  the  second  is  the  progressive  intensification  of  the 
'arkinsonian  syndrome  already  inaugurated  during  tlie 
icute  phase.  The  acceptance  of  these  two  classes  of  sequelae 
an  be  justified  on  the  plea  that  the  pathological  process 
nulerlyiiig  either  is  sufficiently  obscure  to  warrant  our 
loscst  inspection. 
Tlie  interest  of  our  discussion  is  likely  to  lie  in  three 
lirections.  In  the  first  place  we  shall  be  glad  to  learn  from 
•ne  another  of  the  varieties  of  sequelae  which  have  been 
net  with,  their  relative  frequency  and  their  relationship  to 
he  features  of  the  primary  disease.  Further  light  on  this 
ubject  Would  be  invaluable  in  regard  to  the  question  of 
iiognosis.     In  tlii'  second  place  we  can  exchange  views  as 


to  the  nature  of  the  changts  in  the  cerebro-spinal  system 
responsible  for  those  defects  of  function  which  we  include  in 
our  definition  of  "sequelae."  This  is  a  patliological  problem 
of  fundamental  importance.  Finally,  we  shall  welcome  the 
opportunity  of  acquiring  any  information  which  may  be 
available  in  respect  to  the  prevention  or  cure  of  these 
distressing  disabilities. 

It  is  more  than  probable  tliat  our  list  of  .sequelae,  already 
long,  will  be  added  to  from  time  to  time,  seeing  that  every 
function  of  the  central  nervous  .system  may  bo  affected  by 
tlie  disease.  I  shall  be  content  to  draw  your  attention  to 
those  phenomena  which  are  common  and  to  those  which  may 
have  some  special  interest. 

Menial  Sccjuclne. 

When  the  relatives  of  a  patient  suffering  from  encephalitis 
are  told  that  his  brain  is  inflamed  their  first  concern  is  the 
mental  state  of  the  victim  in  the  event  of  his  surviving  the 
disease.  An  answer  to  this  question  mu.st  always  be  care- 
fully guarded,  as  experience  has  taught  us  that  enccplialitis 
mav  leave  in  its  train  many  defects  of  function  on  the  part 
of  the  higher  centres  varying  greatly  both  in  regard  to 
severity  and  duration.  From  a  ))ractical  point  of  view  it 
is  well  to  warn  relatives,  and  often  the  patient  himself 
during  convalescence,  that,  however  slight  and  transient  the 
active  phase  of  this  disea.se,  it  is  apt  to  leave  the  nervous 
system  very  much  below  par  for  many  montlis  and  sometimes 
for  years. 

In  simple  cases  the  patient  may  complain  only  of  those 
svniptoms  which  we  associate  with  the  term  "  nervous 
exliaustion  "  and  which  include  lack  of  energy,  of  c<uicen- 
tration  and  decision,  depression,  restlessness,  and  insomnia. 
Unless  tlie  warning  note  is  sounded  children  are  sent  back 
to  school  and  adults  return  to  business  long  before  they  are 
fit  for  work,  and  sometimes  with  disastrous  results.  Know- 
ing what  we  do  of  the  pathology  of  the  disease,  it  is  folly 
to  expect  such  a  delicate  piece  of  machinery  a.s  the  human 
brain  to  recover  its  normal  functions  unless  it  is  given  ainjile 
time  for  rest  and  recreation. 

Fortunately  mental  changes  are  not  more  severe  than  this 
in  the  majority  of  cases.  But  there  aro  other  patients  in 
whom  the  tli.sease  initiates  a  complete  alteration  of  mental 
cap;icitv  or  a  revolutionary  change  in  behaviour  and 
adaptation. 

A  woman  developed  an  acute  attack  of  delusional  insanity 
lasting  for  a  fortnight  about  two  months  after  recovering 
from  encephalitis.  Another  woman  displayed  for  many 
months  a  mental  attitude  which  was  quite  at  variance  with 
her  normal  personality.  She  was  boastful,  conceited, 
lacking  in  reserve,  and  loquacious.  Curiously  enough  she 
reiogni/.ixl  and  dejilored  her  tendencies,  although  unable  to 
control  them.  Perhaps  the  most  common  uiul  most  tragic 
cases   of    mental    deterioration    are   seen    amongst    chiiaieu. 
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Bright,-  well  behaved  individuals  before  the  illness,  subse- 
quently lose  most  of  their  moral  sense  and  become  quite 
ungovernable  either  at  home  or  at  school.  A  particular 
group  of  them  display  somnolence  during  the  day  and  rest- 
less uncontrollable  excitement  at  night.  A  few  children 
show  a  progressive  mental  deterioration,  sometimes,  but  not 
always,  associated  with  epilepsy.  Severe  paroxysmal  head- 
aches are  not  uncommon  in  patients  who  continue  to  exhibit 
attacks  of  drowsiness  and  a  progressive  impairment  of 
intelligence. 

Involuntary  Movements. 

Much  has  been  written  about  involuntary  movements  in 
encephalitis.  They  may  occur  during  the  acute  phase  or 
niaj'  make  their  first  appearance  weeks  or  months  later. 
They  may  involve  any  muscular  territory  and  vary  from 
rhytlimical  twitches  of  one  or  two  muscles  to  complicated  and 
more  or  less  co-ordinated  movements  of  a  limb.  Speaking 
generally,  these  muscular  spasms  occur  chiefly  when  the 
Ijatient  is  at  rest  and  unoccupied,  voluntary  activity 
apparently  being  able  to  inhibit  temporarily  the  involuntary 
disordcrliness.  I  need  not  detain  you  with  any  further 
description  of  these  movements,  but  should  like  to  refer  to 
ono  case  in  which  the  muscular  spasms  had  features  of 
interest. 

In  December,  1920,  I  saw  a  man,  45  years  of  age,  whose 
illness  had  commenced  three  weeks  earlier  with  intense  pain 
and  hyperacsthcsia  over  the  right  side  of  the  scalp.  This 
was  followed  a  few  days  later  by  fever,  drowsiness,  diplopia, 
anil  left-sided  ptosis.  When  I  saw  him  his  temperature  was 
102°,  he  was  difficult  to  rouse,  and  when  roused  quite  dis- 
orientated. His  pupils  were  small  and  sluggish  in  their 
reaction  to  light.  Ptosis  was  more  marked  on  the  left  side. 
He  displayed  clonic  contractions  of  various  muscles,  par- 
ticularly the  left  external  oblique,  the  right  pectoral,  and 
the  flexors  of  the  fingers  of  both  hands.  The  abdominal 
reflexes  were  absent,  jerks  present,  right  plantar  response 
extensor,  left  flexor.  He  recovered  from  the  acute  phase  of 
his  illness  in  a  few  weeks  and  in  the  latter  part  of  March, 
1621,  carao  to  see  me  at  my  house.  He  then  felt  well  in 
himself,  but  complained  of  |iain  on  the  radial  side  of  the 
right  arm  and  along  the  ulnar  border  of  the  left.  On 
examination  his  pupils  respoiidcil  badly  to  accommodation 
and  i)ower  of  convergence  was  defective.  The  right  face  and 
arm  were  slightly  weaker  than  the  left.  When  stripped  ho 
dis|ilaycd  rhythmical  contractions  of  the  right  deltoid, 
pectoral,  latissimus  dorsi,  biceps  and  pronator  radii  teres 
and  of  the  left  pectoial  and  latissimus  dorsi.  The  number 
rif  muscles  involved  varied  with  tiie  position  of  the  patient. 
Most  were  in  action  when  lying  relaxed  on  tlie  conch,  fewest 
whi'n  upright  and  walking  about.  The  muscular  contrac- 
tiiMiH  were  quite  regular  and  careful  observation  shcjwed  that 
ttn'ir  frequency  corresponded  to  the  pulso  rate — about  72  to 
the  minute.  Three  months  later  tlio  spiisnis  were  much 
dlininlHlii'd  in  Hcverity  and  in  dJKtribution,  but  were  still 
regular  and  in  time  relationship  with  tiio  heart  beat.  As 
far  ns  I  know  thin  rehitionsiiip  has  not  been  recorded, 
nltliougli  Dr.  A.  J.  Hull,  in  liis  interesting  I.uinh'ian 
h'ctiireii,  referH  to  the  fu<t  that  involuntary  niovementH 
kynchninixing  witli  reitpirotion  have  been  observed. 

Morn  infoiuiatiun  in  requir<-<l  in  regard  to  the  duration 
of  tliiiie  involuntary  inovenientN.  I  have  kucii  them  dls- 
ap|i<-ar  in  o  fi-w  iiiontim,  and  I  liavo  «eeii  tlirni  last  live 
V'uri,  but  UK  fi>r  uh  my  experience  goefi  tlin  general  tenili'iic  y 
1%  In  the  direcllun  of  improvement  uh  time  gocN  on. 

Tlir  I'arkintoniiin  Syiuliomr. 

Thin  In  onf  of  tliii  romnioneiit  nequehia  of  enee|iluillti«.      It 

mnv    r|rvi.|,,|i    iii    nn    inti'iiiK    form    early    in    I  lie    diseaNe, 

iHi-oiim  |<M,ri  innrk<i|,  unci  nevi-r' hIiuw  any  Nignii  of 

n,..    nrM    ,„„,    ,.f    tlii,    i.i,„|    „.n«    one    wlli.'ll     I 

I  '        IMiliniil    w„,   ,|,„„  ,.,„„|,|„|,.|y   ,li,|,|,|,.,l 

..-I    ..,m,„.,„|y    to    K.t    l,„.U    ,„    |,i, 

'  """">>K  .ii.fit^ol   the  fact  (hat  he 

•">t.nl.n«llv  on..  w„,  „,  „,„   ,^,y„„„^ 

■  ••  n.  ri.r.Miiiil,|,.,    I.-„ri|i..r 

">»t    I  hi.    I,    „.,,    |,y    „, 

'  •    :  ■"     ■      , "'"l  •"'   ii«  iiiiinl  linvi.  I,,.,,,, 

palimt*  vlxnw  >jin|iUjni*  and  |.li^...n|  ..giii,  |,«ve  l....,.n,„ 


steadily  intensified  and  whose  disablement  has  bccou;. 
gradually  more  and  more  complete.  On  the  other  hand 
there  appears  to  be  a  middle  group  of  cases  in  which  i\\. 
amount  of  disability  tends  after  a  while  to  bccou 
stationary,  especially  if  the  conditions  of  life  are  favom 
able.  Youth  does  not  seem  t-o  be  a  factor  of  much  advaii 
tage  in  this  relationship  as  my  younger  patients  hav> 
certainly  not  done  better  than  their  seniors. 

liespiratory  Disorders. 
Various  disorders  in  the  nervous  mechanism  of  respiratiui 
have  been  recorded  in  the  literature  of  encephalitis.  Oih 
of  my  patients,  a  young  subject  with  a  progressive  Parkin 
sonian  syndrome,  complained  of  shortness  of  breath  whir 
came  on  in  attacks  for  no  apparent  reason.  Under  observa 
tion  it  appeared  to  me  that  from  time  to  time  involuntai 
respiration  was  replaced  by  voluntary  and  exaggeratn 
breathing,  but  whether  this  was  induced  by  failure  of  tli 
involuntary  mechanism  it  was  impossible  to  determine. 

Tliccvp  and  Vomiting. 

Si^asmodic  contractions  of  the  diaphragm  giving  rise  t 
hiccup  are  frequent  complications  of  encephalitis,  and  ma 
persist  as  sequelae  for  many  months  after  the  acute  illiu's^ 
Not  infrequently  they  recur  at  intervals  when  the  patieii 
is  tired  or  under  stress.  Attacks  of  vomiting  are  niiuh  h  ^ 
common  and  may  be  unaccompanied  by  any  feeling  e 
nausea. 

Optic  Neuritis. 

Slight   papilloedema    is   not    infrequent    in    severe   ca<i' 
during  the  height  of  the  disease,  but  Foster  Kennedy  li 
drawn  attention  to  the  occasional  occurrence  of  severe  opt 
neuritis  as  a  late  symptom  in  convalescing  patients.     1  hin 
recently   observed   optic   neuritis   in   a   young   woman   wli 
developed  the  complication  when  headache,  drowsiness,  ai 
other  symptoms  were  disap|icaring.      It  persisted  for  niai 
weeks    and    was    associated    with    paroxysms    of    transii  i* 
amblyopia  lasting  for  a  few  minutes.     AVhen  last  seen  tl 
patient  was  well  in  all  other  respects  and  the  papilloedcm 
was  decreasing  in  intensity. 

Lethargy. 
In  some  cases  lethargy  may  be  regarded  as  a  se(|Urhi 
although  there  is  little  dotibt  that  recrudescences  of  tl 
active  iliseaso  are  sometimes  responsible  for  its  late  appeal 
nnco.  I  have  seen  several  patients  in  whom  lethargy  ha 
been  a  marked  feature  of  the  primary  illness,  wlio  have  ma.! 
suflicientiv  good  recoveries  to  allow  of  their  taking  up  actl\ 
life  and  who  have  still  recurrent  attacks  of  sleepiness,  soiu. 
times  assiieiated  with  headache.  Jn  this  group  there 
nothing  clinically  to  suggest  a  recrudescence  of  the  cerelii. 
inllanimatlon,  and  I  am  inclined  to  think  that  the  drows 
iiess  has  a  mechanical  basis — in  other  words,  that  ili 
patients  are  suffering  from  a  mild  degree  of  liydrocephalii- 

Tlic  I'lilhoficnisls  of  «S((y«i7iic. 
It   must    be   conceded,    1    think,    that   all    the   scqinliie   . 
onii'phalllls   cannot   be   atti  ilnited    to   recurrent   attacks   . 
cerebral     inllanimatlon,      although     there     is     experimeiil 
evidence   to   show    that    the   tissues  of   the  brain    shelter   a 
active  virus   for  many   nioiillis  after  tlni  priiniiiy   liifectlo 
Kiicephalitis    li-lhaiglea    is    alinio    among    th(<    eiiceph»litl>l' 
In  bring  characterized  by  the  frecpii'iicy  and  disabling  etfi 
of  Nei|uelae,  iiiid  wo  inUNt   study  the  morbid  iiiiiitomy  of  tl 
dixeuHu  to  obtain  any  enllgliti'iinient  as  to  their  origin.      I 
in    now    generally     re<'ognl)'.>'d     that    vascular    ncildiMils    n 
great  Mr-verity  are  more  coiiinioii  in  this  form  of  ••mephalit  i 
than    in   olhiTfi,    and   niiiiiy   of   the   HymplnmH  of   tin'   aiiil 
phase  are  prodiii'ed  by  large  baeiiiorrliiiges,  tlironib.isi's,  an 
infiiri'tliiiiH.     MoreoviT,   nuiiiy  observers  have  now   rennih 
remarkiilile    ehangex    in    the    vesselH    of    the    brain,    bnlli    i 
putli'iils  who  have  died  during  tlie  acute  stage  and  in  othci 
\sho  hiive  survived    for  niiiiiy   iiioiilhs.     These  chiingi's   hn\ 
eonsisled    of    hyaline    and    calcarcsius    ilegeiieiatlon    of    tl 
v<'«.sid    walls,    liiii-lly    involving    the    media    and    udveiititi 
It    ')H  obvious   thatsiiih    a   proicMs  must   interfere  with   lli 
rlrnilulory  fnnctinn  of  the  vesseU  ami  sooner  or  later  ]<■" 

t4i  defnetive   nitlrition  of   tlii'   lissueB.      This  di'feet    n I   ni 

HiM-Kwnrily   involve  neeroiiiN,    but   it   Ih  ;""t   unreasonable   I 
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suppiiso  that  tlio  blood  supply  to  the  nervous  elements  in 
territories  whore  the  vessels  have  undergone  these  changes 
IS  of  an  unreliable  description.  In  this  connexion  1  would 
remind  you  of  the  myoclonia  with  pulse  rate  rhythm  to 
which  reference  has  already  been  made.  Moreover,  it  is 
comprehensible  that  tissues  exposed  to  such  a  precarious 
source  of  nutrition  should  gradually  lose  their  functional 
activity  and  so  give  rise  to  symptoms  of  progressive 
deterioration  such  as  are  recognized  clinically  in  various 
ways. 

It  is  difficult  to  avoid  the  conclusion  that  in  encephalitis 
lethargica  the  virus  has  a  specific  affinity  for  vascular  struc- 
tures and  that  the  resulting  inflammation  leads  in  some  cases 
to  tcm|)orary  and  in  others  to  permanent  interference  with 
the  blood  supply  of  the  tissues.  If  this  is  allowed  it  is  not 
difficult  to  understand  that  certain  areas  of  the  brain  may 
display  a  transient  or  progressive  defect  of  function.  Some 
obseivers  lia%'e  found  that  these  vascular  changes  are  more 
common  and  more  pronounced  in  the  basal  ganglia  than  else- 
where, thus  providing  an  explanation  of  the  frequencv  with 
which  the  Parkinsonian  picture  is  met  with  as  a  sequela. 
The  problem  of  involuntary  movements  is  not  so  easv  as  it 
involves  the  question  whether  they  can  be  regarded  as  the 
product  of  irritative  stimulation  or  of  the  unopposed  activitv 
of  particular  nervous  centres.  The  solution  of  this  problem 
cannot  yet  be  stated  with  any  degree  of  certainty,  but  I 
would  remind  you  that  an  artificial  anaemia  of  the  cerebral 
cortex  may  give  rise  to  involuntary  clonic  movements. 

But  there  are  other  sequelae  which  cannot  be  attributed 
to  vascular  deficiencies.  I  have  always  regarded  the 
lethargy  of  encephalitis  with  its  remarkable  fluctuations  as 
impossible  to  understand  except  as  the  result  of  mechanical 
interference  with  the  drainage  of  cerebro-spinal  fluid  from 
the  third  and  lateral  ventricles.  In  the  active  phase  of 
the  disease  this  may  be  explained  by  the  inflammation  and 
oedema  of  the  tissues  around  the  aqueduct  of  Svlvius.  When 
lethargy  ajipears  as  a  recurrent  sequela  it  may  be  justifiable 
to  regard  it  as  evidence  of  imperfect  drainage  of  the  ven- 
tricles due  to  scarring  of  the  periaqueductal  tissues.  I  am 
aware  that  there  are  other  theories  in  regard  to  the  origin 
of  lethargy.  The  suggestion  that  it  is  a  symptom  of  defec- 
tive pituitary  function  and  therefiue  as.sociated  with  other 
evidences  of  hypopituitarism  sometimes  observed  to  follow 
encephalitis  is  interesting  and  worthy  of  consideration. 
Hitherto  there  has  been  no  definite  anatomical  evidence  that 
the  hypophysis  is  often  implicated. 

Papilloedema,  when  it  is  accompanied  by  headache,  vomit- 
ing, and  other  signs  of  increased  intracranial  pressure,  does 
not  require  any  special  interpretation,  but  the  late  form  of 
optic  neuritis  after  signs  of  increased  pressure  have  sub- 
sided, to  which  I  have  already  referred,  asks  for  a  different 
explanation.  Foster  Kennedy  suggests  that  local  meningitic 
changes  causing  obstruction  to  the  venous  flux  from  the 
optic  nerves  may  be  the  exciting  cause  of  this  condition,  a 
suggestion  which  my  own  experience  leads  me  to  support. 

Summarizing  the  later  |)athological  changes  resulting  from 
encephalitis  lethargii  a  which  may  be  responsible  for  the 
"clinical  sequelae,  they  appear  to  fall  into  three  main  cate- 
jgories;  (1)  Changes  in  the  vessel  walls  with  local  impair- 
ment of  blood  supply  to  particular  areas — especially  in  the 
basal  ganglia;  (2)  a  condition  of  chnniic  or  intermittent 
hydrocephalus  due  to  imperfe<t  drainage  of  the  ventricles: 
and  (3)  meningeal  thickenings  and  occasicnially  perhaps 
loculated  meningeal  cysts  interfering  with  venous  drainage 
fiom  the  optic  nerves. 

Treatment . 
We  are  still  without  any  specific  treatment  for  the  acute 
disease  and  consequently  unable  to  prevent  the  development 
of  sequelae.  Perhaps  some  of  the  mental  disabilities  already 
referred  to  may  be  avoided  by  the  simph-  ]>recaution  of 
giving  patients  a  suflSciently  long  and  sufficiently  protected 
convalescence.  The  same  jirecautlon  may  be  effective  in 
clearing  up  the  residual  symptoms  aud  in  rendering  the 
appearance  of  ph\-sical  seqiu'lae  less  likely.  Tile  chief 
problem  wo  have  to  face,  however,  is  that  of  treaiiuH  such 
serious  disabilities  as  epilepsy,  involuntaiv  movements,  anil 
the  distressing  disability  associatoil  with  the  Parkinsonian 
syndrome.      The    treatment    of    post-encephalitic    epile|isj- 


requires  no  special  comment.  In  the  main  it  is  medicinal, 
but  there  are  occasional  ca.ses  in  which  the  sjTuptoms  point 
to  a  definite  focal  lesion  and  in  which  the  qurs-tion  of 
suigical  intervention  must  be  considered.  1  have  seen 
meningeal  cysts  following  encephalitis  ])roductivo  of  Jack- 
sonian   epilepsy  and  cured  by  surgery. 

So  far  it  has  been  difficult  to  credit  any  therapeutic 
measure  with  success  in  preventing  or  diminishing  involun- 
tary movement-s.  Perhaps  ti'emor  may  be  le.ssene<l  by  the 
exhibition  of  hyoseine,  but  my  expii-ience  ha.s  not  been  very 
encouraging  in  this  direction.  Some  ob.servers  have  found 
that  hyoseine  and  golsomium  are  effective  in  mitigating  the 
rigidity  characteristii'  of  the  Parkinsonian  patients  and 
suppositories  of  belladonna  have  in  one  case  at  any  rate 
prodncod  dramatic  if  only  temporary  amelioration. 

Speaking  generally,  I  have  had  to  rely  chiefly  on  a  com- 
bination of  psychotherapy  and  physical  re-etlucation  for  any 
results  in  the  way  of  alleviating  distress  and  disability.  If 
our  conception  of  the  pathological  changes  underlying  th»! 
sequelae  of  encephalitis  is  coriect,  our  only  hope  of  .succ-ess 
lies  in  helping  N'atiire  in  its  efforts  to  restore  functional 
activity  to  damaged  tissues. 

DISCUSSION. 
Dr.  George  Riddoch  (London)  con>idered  it  justifiable 
to  limit  the  term  •"  sequelae  of  encephalitis  lethargica,"  as 
Dr.  Buzzard  had  done,  to  two  gi-oups  of  disorders — namely, 
(1)  those  that  had  appeared  (irst  in  the  acute  attack  and 
persisted,  and  (2)  those  that  had  developed  only  after  an 
interval  of  varying  duration.  But,  at  the  same  time,  it 
was  difficult  to  exclude  subsequent  acute  attacks  which  not 
uncommonly  oc-curred  and  were  i)robably  due  to  lighting  up 
of  the  infection  that  had  lain  dormant  in  the  nervous 
svstem.  In  illustration,  the  case  of  a  girl  of  16,  at  present 
a  patient  in  the  London  Hospital,  c^uld  be  cited. 

In  the  autumn  of  1918  she  bad  had  a  febrile  ilhiess  in  wliicli  pro- 
found lethargy  and  nocturna!  delirium  were  prominent  symptoms. 
She  recovered  in  about  a  month.  Eight  weeks  ago  she  again  became 
ill  with  feier,  diurnal  sleepiness  and  nocturnal  rc.«tlcssncss.  Two 
weeks  later  diplopia  developed  followed  after  a  week's  inten-al 
bv  pei-sistent  hiccup  that  prevented  her  from  sleeping.  On 
admission  to  hospital  two  days  later  she  was  excited  aud  menially 
alert;  she  laughed  immoderately  and  insLsled  that  she  felt  per- 
fectly well  in  spite  of  severe  hiccups  recurring  at  a  rate  of 
about  120  a  minute.  The  other  physical  signs  were  as  follows : 
photophobia,  dilated  pupils,  which  reacted  fairly  well  on  con- 
vergence, very  poorly  to  light,  and  not  at  all  on  accommodation; 
weakness  of  both  external  recti  wiih  diplopia;  sliglu  righl  ptosis, 
which  later  we  found  had  been  present  from  cliililhood ;  niyo- 
clonic  movements  of  the  abdominal  wall  and  both  upper  limbs 
and  weakness  of  the  abdominal  wall  in  the  righl  upper  quadrant, 
where  the  abdominal  reflex  was  brisker  than  in  the  other  seg- 
ments. After  a  hot  bath  the  hiccups  disappeared.  i.ud  in  a  few 
days  the  myoclonic  movements  had  greatly  diminished  in  fre- 
quency and  vigour. 

If  the  original  illness  he  regarded  as  an  attack  of 
encephalitis  lethargica  this  patient  had  an  acute  recrudes- 
cence of  the  infection  after  the  unusually  long  interval  of 
five  years.  It  should  be  remembered  that  a  recrudo.sceii<e 
miglit  occur  in  cases  in  which  the  original  attack  appeared 
to  be  slight. 

During  the  past  year  Mr.  Duncan,  late  house-physician 
ta  the  Medical  I'nit,  London  Hospital,  had  carried  out  an 
investiication  on  the  after-effects  of  encephalitis  lethargica 
ill  jiati'eiits  who  had  been  admitted  to  the  hospital  between 
Mardi,  1918,  and  September,  1921.  During  this  jieriod  of 
three  and  a  half  years  there  were  136  patients,  35  of  whom 
died  in  the  aiute  phase  of  the  illness.  Of  the  remaining 
101,  83  were  tracetl  and  examined  at  least  one  and  a  half 
veais  after  their  discharge  from  hospital.  The  majority 
of  the  survivors  showed  defetts,  either  severe  or  slight. 
Mental  disorders,  varying  from  defective  memory  rr 
emotional  instability  to"  moral  degradation  and  demrntia, 
wore  found  in  neailv  .seven-tenths  of  the  patients.  The 
high  proportion  of  taVes  in  childhood  and  early  adolescence 
was  striking,  for  in  more  than  one-half  the  age  was  under 
20  years  There  were  nine  children  who  had  been  under 
6  years  of  age  at  the  time  of  the  acute  illness,  and  six 
of"  them  two  or  three  vears  later  were  backward  in  mental 
development.  Moral  perversions,  such  as  purposeless  steal- 
in-,  outbursts  of  rage  with  de.structivenes.s.  neuron's  and 
periodic  automatisms  were  met  with,  especially  ■"  children. 
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Among  physical  defects  the  fiequeucy  of  cranial  nerve 
palsies  must  be  mentioned.  They  were  present  in  57  out 
of  75  cases  and  nere  nearly  all  residual  from  the  acute 
attack.  Ophthalmoplegias  were  most  common.  Tachy- 
cardia, probably  due  to  involvement  of  the  vagi  in  the 
medulla,  occurred  in  three  patients,  in  one  of  wlioui  ex- 
ophthalmos, goitre,  tremor  of  the  hands  and  adiposity 
developed  soon  after  the  acute  illness.  Adiposity  was  a 
prominent  feature  in  seven  cases.  Over  one-quarter  of  the 
patients  were  affected  with  "  .symptomatic  paralysis 
agitans,"  in  which  the  attitude  of  flexion,  lack  of  facial 
expression,  and  rigidity  were  more  common  than  tremor. 
It  was  usually  progressive  and  was  very  frequently  asso- 
ciated with  ophthalmoplegia.  This  serious  disability  com- 
monly began  to  appear  several  weeks  or  months  after  the 
subsidence  of  the  acute  phase  of  the  illness.  In  contrast 
were  the  cases  in  whicli  involuntary  movements,  especially 
of  the  choreiform  variety,  were  prominent.  These  move- 
ments usually  developed  early  and  showed  a  tendency  to 
spontaneous  imjirovement.  Sensory  loss  was  rare,  being 
met  with  in  one  case  only,  but  pains  in  tlie  trunk  and  limbs 
were  common. 

The  more  one  saw  of  this  dreadful  disease  the  more  did 
one  realize  the  necessity  of  giving  a  guarded  jiroguosis 
even  in  apparently  mild  cases  of  it.  .■^part  from  the  mor- 
tality rate  of  about  20  per  cent,  during  tlie  initial  acute 
stage,  the  liability  to  permanent  and  even  progressive 
disabilities  was  considerable  and  relapses  might  occur.  The 
treatment  unfortunately  was  still  symptomatic. 

Dr.  C.  M.  H1NB.S  Howell  (London)  based  his  remarks  on 
an  analysis  of  34  ])ati('nts  who  were  observed  during  the 
acute  stage  of  encephalitis  letlmrgica,  and  of  19  other  cases 
who  only  came  under  observation  on  account  of  residual 
symptoms  resulting  from  their  illness.  The  cases  were  mostly 
those  of  hospital  patients  who  were  cither  under  his  own 
care  or  the  care  of  liis  colleagues  whom  he  had  to  thank 
for  opportunities  of  seeing  and  following  up  the  after- 
history  of  their  patients.  Of  the  34  acute  cases  6  died, 
giving  a  case  mortality  of  17.6  per  cent.  Of  the  remaining 
28  he  had  been  unable  to  trace  8  patients,  one  of  whom 
liud  apparently  made  a  complete  recovery  at  the  time  of 
discharge  from  hospital.  He  did  not  include  this  case 
amongst  those  who  made  a  complete  recovery— as,  of  course, 
it  was  possible  that  he  might  have  developed  residiuil 
Hymptoms  since.  Kleven  cases  made  a  complete  recovery, 
or  approximately  33  p<'r  cent.  Nine  cases  had  residual 
symptoms,  and  would  be  considered  together  with  the  19 
other  cases  who  IukI  come  under  observation  since  their 
illnevi.  With  regard  to  the  11  acute  cases  which  lecovered 
without  residual  symptoms,  3  of  these  were  examples  of 
llie  Parkinsonian  type,  one  of  them  an  extreme  example  of 
this.  The  patient  was  a  girl  of  17  who  was  niidei'  the 
speaker's  care  at  the  National  Hospital.  Almost  <-oinpletelv 
iiiiiMiibile,  ilnbbling  friiiri  tin-  mouth,  liei'  Npi'eeli  uas  unin- 
telligible. She  bad  very  marked  ptosis,  but  oculai-  movi'ments 
wen-  but  little  restrict4Ml.  In  this  case  Dr.  Minds  Howell 
gave  n  very  unfavfinrable  prognosis  which  liiip|iilv  and  very 
UMcxpi-etedly  proved  omiplitely  wrong.  Tlinc  palii'iits  had 
liiyoeionic  tremorii;  7  liu<l  ocular  palsies  of  well  derined 
cliarudcr.  In  one  lase  the  ini-idi'tice  of  the  iliseuse  was 
mainly  cerebellar. 

I'roguoiiiii  MS  to  complete  recovery,  or  indeed  ni  to  re- 
coViTV  at  all  in  any  paiticular  case,  wan  impossible.  He 
Ib'iiinlil  till'  rbunccs  of  complete  recovery  weie  be»t  in  the 
ciiv-y  III   hIiii'Ii  the  ineidrncr  of   I  lie  diHcnse  was  not   maiiilv 

•.■■nirpliujic.     It   was  alwiivH  very  doubtful  in  cases  wliicii 

di-vi-to|ii<d  wi'll  tiiaiked  I'm  kiiiMiniiiii  syinptoiiis  eombilieil 
»ilb  exI.'iiMvi'  o<  uliii    piiUifn. 

Mr.  tbi'ii  biMdy  r.f.ri..l  lo  III,.  ,(,„„,,  „f  28  .ttHrs  in  nliiih 

'7,"'""'  '>•" •"•  "•■""'ne.l.     He  did  not   lliink   that    iIicm. 

|..i...«i.  ,.,....„i«|  „„y  v-ry  II, vinntoiiis,  but  le  mii/lil 

'".   .      bniT",  ""•     ' -"-IHcUnll,     f,.|„„|...     ii. 

'"'"••'';  —  ."mK.  a  patient   «b,.  |,.,.| 

'  ': •;';"; """•:'? '•••"-"Ml, ..I  «iv., 

— '- '"'^'"'--Vii^r/i ;:::;; 


1918,  weie  steadily  getting  worse,  albeit  very  slowly.  One 
boy,  a  1921  case,  was  steadily  improving,  his  residual 
symptoms  being  a  choreiform  movement  of  one  shoiddor, 
and  an  appetite  which  was  pathologically  large,  even  for 
a  boy  of  10.  The  others  remained  more  or  less  in  a  station- 
ary condition.  Mental  dianges  or  some  alteration  in 
character  constituted  the  commonest  residual  symiitoms, 
and  had  been  noted  in  18  of  the  patients.  The  severity  cf 
the  mental  disturbance  varied  very  much.  At  one  end  of 
the  scale  one  found  merely  a  slight  loss  of  emotional  control 
or  emotional  response,  whilst  at  the  other  one  found  a 
mental  state  bordering  on  dementia.  None  of  the  cases, 
however,  had  had  to  be  placed  in  asylums.  Loss  of 
emotional  resjionse  was  common.  "  I  have  forgotten  how 
to  laugh"  was  a  common  complaint;  unfortunately  for 
them  fcAver  had  forgotten  how  to  cry !  Slowness  of  the 
mental  processes,  corresponding  so  often  with  slowness  of 
])hysical  reaction,  was  also  common  enough.  Impulsive 
thoughts  and  actions  had  been  noticeably  present  in  2 
cases,  both  of  them  of  the  Parkinsonian  type;  one  was  a 
child  who  performed  unexpected  actions,  the  result  vt 
impulse,  explained  them  by  saying  that  she  was  behaviiiii 
as  she  did  in  order  to  get  well;  the  second  was  a  woman. 
aged  23,  who  had  on  more  than  one  occasion  narrowly 
escaped  suicide.  Express  trains  and  bridges  luider  which 
water  was  rushing  excited  an  extraordinary  infiiience  ovei 
her.  She  told  him:  "  I  don't  want  to  die,  but  when  I  see 
a  train  rush  past  I  feel  I  simply  must  throw  myself  in 
front  of  it.  1  don't  know  why  i  shoidd."  It  seemed  ns 
though,  exasperated  by  her  physical  limitations,  .she  found 
an  almost  irresistible  attraction  in  the  rusli  of  water  01 
ail  e.xi)ress  train.  One  other  case  exhibited  loss  of  power 
of  concentration  and  memory  to  an  amazing  extent.  Sin 
could  repeat  the  sul>stan<-e  of  a  sentence  two  minutes  aftci 
reading  it,  but  not  later. 

In  Dr.  Hinds  Howell's  experience  [latients  who  had  suf- 
fered a  mental  eluuige  did  not  tend  to  improve.  The  clevii 
child  who  had  beeome  stupid  and  the  "  easy  "  child  wlm 
had  beeome  "  difficult,'  he  was  afraid,  remained  more  ci 
less  ill  stufit  quo.  Parkiii.sonian  symptoms  forme<l  the  nexl 
largest  group.  They  were  present  in  15  casi's  of  the  28,  and 
naturally  varied  a  good  <leal  in  extent.  One  might  find  a 
limited  type  of  this  condition,  the  face  only  alfeetid,  01 
face  and  arms,  with  legs  practiially  normal.  In  a  few  casi  s 
the  rigidity  was  .so  extensive  and  severe  as  to  make  any 
voluntary  movement  impossible.  Disorders  of  gi.it  in  tlu' 
more  severe  ca.ses  were  of  course  common,  fi'stinat ion, 
propulsion,  and  retropulsion  «)ccurring  characteristically. 
'J'remor  had  not  been  oliserved  so  freiineiitly  as  rigidit\, 
and  when  presi'iit  was  not  iisiiiilly  of  llic  paralysis  agilaii^ 
type.  Often  int»'rinitteiit,  it  was  brought  out  by  eniotionnl 
i<xcit,-nient  and  was  as  a  rule  of  a  coarse  type  involving 
the  wholi>  limb.  Not  infrequently  it  was  unilateral.  Oiiibn 
<lefects  came  iii-xt,  having  bei'ii  met  with  in  11  cases  of  the 
series.  The  coinmonest  disability  was  lack  of  convergeiii  e 
with  paralysis  of  aceoiiiniodalinn,  but  persistent  K<|iiiiil, 
iisiially  an  exti'rnal  strabismus,  lack  of  upward  iiioyeinenl  nl 
till'  I'vi's,  and  nystiignmiil  iimveiiients  bad  occurreil  fairly  fri- 
qiieiitlv.  Disorders  of  sleep  diil  not  form  a  very  piomineiii 
group  in  this  serii-s.  J)rowsiiiess  iluiliig  lli<>  day  oc<iiiri''l 
in  3  cases  insomnia  in  1,  but  in  iiddition  to  tlii^se  tlieii' 
were  3  cases  which  exbibiteil  a  reversal  of  normal  sli'ep 
tend, 'lilies,  diurnal  somiinleiiei'  to  u  very  maiKi'd  ilegri'e 
being  followed  by  noetiirnal  I'XcitenuMit.  All  lliree  easo 
were  children  and  in  each  llii'se  symptoms  weri'  preseiil 
liming  the  iiciiti'  stag,-  of  their  illness  and  hail  persisted, 
'I'll,'  cbildien  wiMil  lo  slei'p  only  ill  the  early  hours  of  (In 
morning  ami  then  passi'il  into  what  amount, -d  to  a  slat,'  ol 
oiiiii,  ficiiii  uliiili  tliey  w,'r,>  iirouseil  with  v,'ry  greiil 
didieilltv.  Pei'iiliiiritii's  of  rispiniliiiii  hail  bei-n  iioled  ii 
3  ciiM's.  In  on,',  lliut  of  a  girl  agi'il  20,  about  llii,','  iiKnille 
iifti-r  the  acute  illiii-ss  IIhoc  devebiped  an  iillaili  ol 
ily.pii,ieii  which  lasted  for  about  tbri'e  wi-i'ks;  she  iinprovei 
for  It  fi'w  wi-eks  and  tlii'ii  n-niaiiii'il  minh  as  befure ;  In-i 
reHpiralioiiH  were  36  per  Iiliniite,  tin'  puis,'  rate  60;  tlii'Ki 
ri'xpii  iitoi  v  ti'oiibli's  liad  now  {-iMiseil  iiliil  the  gill  wii-.  ii 
niliv^  <-iiipliiviiii-iil ,  (jUile  rcsiver,',!.  .\  hi-iiiiiiI  ill-.,'  "v 
iiibiled  u  type  of  respiration  which,  althoiigb  not  ol  (le 
line  ('heyno-Sl<ik<-«   type,   at  tiineii  iieeined   t<)  approxiiiiati 
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to  it,  while  the  third  had  developed  a  most  peculiar  respira- 
tory tic,  in  which  the  mouth  was  openetl  widely  and  usually 
towards  one  side  and  the  platysma  on  tliat  side  thrown 
into  contraction.  There  was  no  gapping  inspiration  accom- 
panying this  movement,  but  the  j)atient  said  he  did  it  in 
order  to  get  his  breatli.  He  had  no  dyspnoea  and  \u>  res- 
piratory rate  was  nomwil.  A  peculiar  sequel  which  Dr. 
Hinds  Howell  had  noted  in  a  number  of  the  cases  was 
marked  seborrhoea,  of  the  face  and  scalp  more  particularly. 
He  had  notes  of  it  in  6  cases,  but  he  thought  its  incidence 
would  have  been  noted  more  frequently  if  his  powers  of 
observation  had  been  more  acute.  An  abnormal  appetite 
had  been  noted  in  three  of  the  cases,  choreiform  movements 
in  one,  and  a  definite  hemiplegia — moderate  in  degree — 
in  one. 

He  did  not  think  that  a  recapitulation  of  .symptoms 
occurring  as  sequels  to  encephalitis  lethargica  was  of  much 
interest  unless  they  led  to  some  advance  in  our  knowledge 
of  the  functions  of  the  brain.  He  did  not  doubt  that  tbe 
disease,  the  sequeJs  of  which  they  were  considering  at 
tl»at  meeting,  had  given  a  stimulus  to  the  study  of  paralysis 
agitans,  and  had  thrown  a  good  deal  of  side-light  on  the 
pathology  of  that  disease.  It  was  to  be  hoped  that  from 
this  they  might  obtain  more  accurate  information  than  thej- 
possessed  at  present  with  regard  to  the  physiology,  and 
indeed  the  exact  anatomical  constituents,  of  the  extra- 
pyramidal motor  system. 

Dr.  AxiHoxT  Feilixg  (London)  said  that  the  subject  for 

discussion,  the  sequelae  of  epidemic  encephalitis,  offered  so 

wide  a  variety  that  choice  of  any  particular  branch  of  it 

became  a   matter  of   difficulty.      Hence,   in  the  short  time 

at   his    disposal   he    confined    himself    to   two    .aspects   only 

of    the   very    important    sequelae    of    this    disease.       First, 

in  regard  to  ocular  palsies.     Ocidar  palsies  of  some  kind, 

both  of  the  intrinsic  and  extrinsic  muscles  of  the  eyes,  were 

well   recognized   as  one   of   the   more   common   and   indeed 

diagnostic  events  in  the  acute  disease.     Xetter,  for  example, 

placed   them  amongst  the  typical  triad  of   symptoms,   the 

others  being  fever  and  somnolence.     But  while  so  important 

m  the  acute  pha.se,  they  were  less  common  as  a  final  sequela. 

Kot  that  they  did  not  often  persist  for  a  considerable  time, 

several  weeks  or  even  months  indeed,  nor  that  they  might 

not  occasionally  remain  long  enpugh  to  deserve  the  title  of 

sequela.     Dr.    Felling   had  observed   many   cases   in   which 

ocular  palsies  had  occurred;  in  the  majority  they  persisttnl 

for  some  time,  varying  from  a  week  or  several  weeks  to  sis 

months,  biit  eventually  the  greater  number  recovered.     A 

small  residuum,  however,  had  remained  and  it  was  to  these 

particularly  that  he  would  direct  attention,  for  they  might 

offer  considerable  diagnostic  pitfalls  if  the  true  origin  of 

the  condition  were  overlooked.     Changes  in  the  pupils  and 

in  the  pupil  reactions  were  well  accejited  as  not  uncommon 

■    luclao.     Inequality  iu  size  was  frequent;  a  diminution  in 

or   a   loss  of  the  power  of   accommodation   was  still  more 

common.     Loss  of  the   reaction  to  light  in  the  pupils  less 

often  occurred.     On  the  whole   it  might  be  said  that  the 

changes  iu  the  pupils  were  sufficiently  common  to  constitute 

on  occasion  a  suspicion  of  other  diseases,  and  notably  tabes 

or  general  paralysis  of  the  insane.     If  for  this  reason  only, 

they  should  be  noted.     Paralysis  of  the  extrinsic  muscles  of 

I  the  eye   formed   a   not   uncommon    residuum.     Any   muscle 

might   be    affected.      Thus,    unilateral   or    bilateral   ptosis, 

usually  incomi)lete,  or  a  paralysis  of  one  or  other  external 

' "'tus,  was  perhaps  the  most  common.     Defective  upward 

downward    mo%'ement    of    the    eyes    might    also    be    en- 

Mntered.      Cases    presenting    these    symptoms,    especially 

iion  the  power  in  the  muscles  varied  somewhat  from  day 
day,   might   easily  be   mistaken   for   myasthenia   gravis. 

deed,  their  aspect  was  often  ciiriously  suggestive  of  that 

-liseaso.     One  case  of  his  own  was  so  striking  an  example  of 

I  this  resemblance  and  showed  such  remarkable  variations  in 

file  ocular   palsies   that   a   short    account    of    it    might    be 

teresting. 

^      A  woman,  aged  29,  had  an  attack  of  oncophalitis  in  September, 

I  *p20,  Willi  an  al>rupt  onset  of  licadache.  vouiiliu^.  and  diplopia.  In 

October.    1920,    slic   showed    a    divcrgt-nt    .<;((uiiit    in    bolli    eves   with 

'Tresis  of  both  internal  recti.     In  November.  1920,  right  ptosis  was 

;^sent,  as  well  as  the  paresis  of  the  internal  I'ecti :  in  Deoeml.or 

-    is  ptosis  was  still  more  marked.     At  the  end  of  December,  1920. 


the  ptosis  of  the  right  eye  had  gone,  but  the  downward  movement* 
of  the  right  eye  were  very  defective.  Iu  January,  1921,  ptosis  of 
the  left  eye  appeared,  with  defect  in  the  upward  and  downward 
movements  of  the  left  eye;  the  two  internal  recti  were  still  parcsed. 
In  March,  1921,  no  ptosis  was  present  in  either  eye;  there  was 
weakness  of  the  left  internal  rectus  only.  In  May,  1921,  there  wa.< 
right  ptosis  again;  in  June,  1921,  the  right  ptosis  had  gone  and 
there  was  slight  left  ptosis.  In  July,  1921,  there  was  marked  left 
ptosis  and  weakness  again  of  both  internal  recti.  In  September, 
1921,  tlie  only  defect  was  a  failure  of  the  two  eyes  to  converge. 
The  same  stat^  was  found  in  January,  1922.  In  November,  19S2, 
the  right  ptosis  had  returned  and  was  especially  marked  when  the 
patient  was  tired;  at  this  time,  twenty-sijt  months  after  the  original 
attack,  the  pupils  were  equal  and  reacted  well  to  light,  but  failed 
to  converge  or  to  accommodate. 

So  remarkable  a  persistence  and  variability  of  the  octilar 
palsies  was  ait  observation  of  importance.     Had  it  not  been 
for    the    very    definite    history    of    the    original    attack    a 
diagnosis  of  myasthenia  gravis  would  almost  certainly  have 
been  made.     The  occurrence  of  the  Parkinsonian  syndrome 
or    the   so-called    symptomatic   paralysis    agitans    was    now 
familiar  to  all  neurologists,  but  even  yet  its  frequency  and 
the  gravity  of  its  prognosis  were,  ])erhaps,  hardly  realized 
by   tbe   profession   at  large.     The   characteristic   symptoms 
might  appear  during  the  acute  phase  of  the  disease,  so  that 
no   definite   latent  period  could  be  said  to  exist.     On  the 
other  hand,  a  number  of  cases,  and  the.se  of  many  different 
tvpes,  appeared  to  recover  from  their  first  symptoms,  and 
later  at  a  very  variable  period,  from  a  few  weeks  up  to  two 
or  even  three'years,  or  perhaps  longer,  slowly  developed  the 
typical  picture.     It  was,  of  coui-se,  a  matter  of  the  greatest 
difficulty,   if  not  of  impossibility,  to  fix  the  exact  time  of 
onset  of  symptoms  in  the  slowly  progressive  cases.     Usually 
a  slowness  of  movements  was  the  first  abnormality  to  attract 
attention.     Since  that  particular  syndrome  was  now  so  well 
known,  he  would  not  waste  time  by  dwelling  in  detail  on  its 
various  components,     in  his  own  experience  the  following 
were  the  chief  points  of  differentiation  between  it  and  the 
ordinarv  or  senile  form  of  paralysis  agitans :   (1)  The  age  of 
the    patient.      Many    cases    of    tlie    post-encephalitic    form 
occurred  in  quite  yonng  persons,  even  in  children,  while  the 
ordinai-v  disease  was  very  rare  under  40.     (2)  The  incidence 
of   the   symptoms   was   usually   somewhat  different.      Thus, 
the   characteristic  tremor  was  often   lacking   in   the   post- 
encephalitic form,  at  least  for  a  considerable  time.     On  the 
other  hand,  the  rigidity  of  the  limbs  and  trunk,  in  fact  the 
general  immobility  or   "'  woodenncss  "  of  the  patient,   was 
often  an  earlier  and  a  more  troublesome  feature.     (3)  Slight 
or   what   have  been   called    "  fragmentary  "    conditions  of 
rigiditv  were  more  common  in  the  j)ost-encephalitic  cases. 
Thus  the  rigidity  might  be  practically  c-onfined  to  the  face 
or  neck  or  to  one  or  other  of  the  limbs  for  a  longer  time 
than  was  usual  in  the  ordinary-  senile  form.     (4)  Sialorrhoca, 
or  excessive  salivation,  was  sometimes  a  very  characteristic 
svmptom  in  the  post-encephalitic  ca-ses..    A  point  which  he 
wished  to  emphasize  was  the  difficidty  in  prognciRis  in  these 
cases.     In  the  first  placi^ — and  apart  from  those  cases  where 
the   characteristic    picture   of    paralysis    agitans    appeared 
during  the  acute  phase  of  the  disease — they  were  confronted 
with   the   problem   of   deciding   what   cases   were   likely    to 
develop  the  svndrome.     For  it  had   been   shown   to   follow 
almost   every  variety  of  the  acute   illness.     lndi>e<l,   unless 
complete   recovery   seemetl   to   take   place,    and   that   fairly 
quicklv,    it  would   appear   that  they   were  not  justifiixl   in 
excluding  the  possible  development  of  Parkinsonism  under 
a    period   of   three   ycai-s.      And    in    the   second   pla^e   the 
prognosis  of  the  developed  state  of  Parkinsonism  was  equally 
difficult.     Some  cases  seemed  to  reach  a  maximum  and  to 
remain  there   for  some   long   time,   with   subsequent  slight 
improvement.     Others  seemetl   to   remain   stationary.     But 
many    unfortunately    ran    a    steadily    progressive   downhill 
course,  terminating  in  early  death.     Criteria  on  which  an 
accurate  forecast  might  l>e  based  were  at  present  lacking. 
Personally,   he  had   been   imprcs.se<l   by  the  bad   resiilts   in 
those  cases,  especially  in  young  people,  where  the  .symptoms 
had  appeared  slowly  and  insidiou.sly,  and  where  there  seemed 
to  have  been  a  long  period  between  the  acute  attack  and  the 
manifestation  of  the  typical  picture  of  paralysis  agitans. 
The  reason  for  that  serious  outlook  seemed  to  be  the  ])er- 
sistence  of  the  virus  in  the  brain  on  the  one  hand,  and  on 
the  other  the  advanced  degenerative  changes  which  had  been 
found  to  occur  in  the  blood  vessels. 
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Dr.  DorcLAs  McAlpine  (London)  discussed  some  points 
in  the  pathology  of  late  encephalitis  lethargica.  In  review- 
ing the  literature  he  had  found  mention  of  only  fourteen 
autopsies  on  cases  of  the  Parkinsonian  syndrome  following 
encephalitis  lethargica.  The  most  striking  fact  in  the 
Tarious  findings,  and  one  which  was  common  to  all  the 
cases,  was  a  destruction  varying  in  amount  of  the  cell  of 
the  substantia  nigra  in  tlie  mid-brain.  Inflammatory 
changes  were  also  found  in  other  parts,  such  as  basal 
ganglia,  but  in  nine  out  of  the  fourteen  cases  it  was 
definitely  stated  that  the  changes  in  the  substantia  nigra 
were  the  most  prominent  feature.  He  had  had  the  oppor- 
tunity of  examining  the  brains  of  two  cases. 

Case  i. 
The  6rst  case  was  that  of  a  man,  aged  41,  who  had  one  definite 
attack  of  enccpbahtis  lethargica  in  May,  1921,  followed  by  paralysis 
agitans.  Wlien  seen  in  September,  1922,  he  showed  a  very  advanced 
degree  of  this  condition.  After  being  two  weeks  in  hospital  he 
suddenly  became  acutely  ill  with  progessive  pyrexia  and  polypnoea ; 
no  pliysical  signs  in  the  chest  were  found  to  account  for  this  marked 
increase  in  the  respiratory  rate.  He  died  within  forty-eight  hours. 
As  a  control  for  the  histological  findings  a  brain  from  a  man  of  the 
same  age  who  died  as  a  result  of  an  accident  was  used  and  was 
treated  in  precisely  the  same  manner.  The  findings  were  briefly 
as  follows  :  The  cerebral  cortex  was  normal  except  for  gentral 
capillary  dilatation.  There  were  no  changes  of  note  in  the  putamen 
of  the  lenticular  nucleus,  nor  in  the  caudate  nucleus  except  occa- 
sional perivascular  infiltration  with  round  cells.  The  large  motor 
cells  of  the  globus  pallidus  for  the  most  part  wcrg  noimal  except 
that  they  stained  poorly  and  showed  an  absence  of  the  usual 
chromophyllic  stainnig.  A  similar  appearance  of  the  cells  was 
present,  however,  in  sections  from  the  normal  control  and  probably 
depended  upon  faulty  fixation.  The  cells  in  ten  connective  fields 
were  counted,  and  this  was  also  done  in  sections  from  the  corre- 
sponding blocks  of  the  normal  control.  Two  different  levels  were 
taken;  one  from  the  middle  of  the  globus  pallidus  and  the  other 
towards  lis  lower  end.  In  each  case  the  cell  count  from  the  case  of 
encephalitis  lethargica  exceeded  that  fromthenormalcoiitrol.  A  few 
of  the  vessils  in  the  globus  pallidus  showed  well  marked  periva-^cular 
infiltration;  those  situated  in  the  anterior  half  of  the  globus 
pallidus  showed  calcification;  further  reference  would  bo  made  to 
that  later.  The  only  changes  of  note  in  the  thalamus  were  quite 
recent  perivascular  haemorrhages  in  the  ni  itflibourhood  of  the  third 
ventricle;  these  were  also  found  in  the  neutral  portion  of  the  mid- 
brain. Sections  stained  by  Weigert-l'al  showed  no  degeneration  of 
fibres  connecting  the  basal  ganglia  and  subthalamic  region.  Tho 
mid-brain  was  cut  in  serial  section,  and  sections  showed  that  tho 
main  incidence  of  the  disease  had  fallen  on  this  region  anil  par- 
ticularly on  tho  pigmented  cells  of  tho  substantia  nigra  on  either 
side.  Thfiio  were  reduced  to  a  very  small  fi action  of  tho  normal 
numhfr:  tho  few  cells  which  remaimil  showed  depigmentation, 
Tcenlricitv  of  nucleus,  ballooning,  and  odior  degenerative  changes. 
The  area  normally  occupied  by  I  ho  substantia  nigra  was  filled  witli 
scalti-red  massrn  of  pigment.  In  contrast  to  this  picture  it  might 
be  added  that  the  pigmented  cells  of  the  local  ceruleus,  situalerl 
aliui  in  I  he  mid-brain,  were  quilo  normal.  The  vessels  of  the  mid- 
briiin    w.  r.-    more    affeeted    than    elsewhere,    sliowing    perivascular 

'i "  and  infiltration  with  round  cells.     Macro-  and  mirro- 

l'  'I  origin  were  plentiful  and  many  contained  pigment; 

•1'  .,1    1)0    traced    to    perivascular   spaces   of    capillariis.     The 

priin.  medulla,  and  spinal  cord  showed  no  changes  of  note.  \Veiger(- 
Fal  Keel  ion  of  tho  pons,  medulla,  and  cord  showed  no  tract 
gigencration. 

Cask  n. 
Tlie  second  casn   was   that  of  a  woman,   aged   68,   wlio  was  well 
iinlil    iiri    ntlnck    of    inDuenxa    In    January.    1<>20,    cIiBracliri7.eil    by 
g' '  marked    inanmnia,    and    piire«in    of   aceommndal  ion. 

"'  'I'r  Kvmntoms  of  paralysis  iiKilans  appeared,  aftecling 

IL.  ■  ."  I'"',''  't .►''h'.  In  .lanuary  1921,  and  again  In  Kehrunrv, 
iwa  «he  liml  what  her  friends  describid  as  a  "  slrnke,"  in  which 
•he  l.«l  the  use  of  her  legs,  but  she  reeovenil  fnii  Iv  well  nfl.r  eaeh 
alln.k.  When  seen  in  .(unuary,  192.?,  f]m  pr.senled  a  iiiclure  of 
1  piiralysn  agilnns  withnut  I  remor.  There  was  also 
■r  i.vrnniidal  hivf.lvement  on  left  sl.le.  A  puiiil  In  favour 
nllaek  of  eiieeplisllii,  lelhnrglea  was  the  nbsenci)  c.f 
1  ,'.',"'■  ""  »'';"";7""l"ll..n,  while  (he  renclinn  to 
■'ti  reaelinn  was  nega* 
''  l>e<-nfne  acutely  ill  ; 
ly  rose  and  she  died 
<l'l>">Hli'in  eniihl  be  fnnnd 
ry  rale.  The  mn|n  points 
•■  i.lL.ws!  (1)  iiiaikecl  general 
'■«Ke,  i„  |,a„,l  ganglia  „„  Uie  riulit 
line  w„  ^i.„„rr,l  „„(.ri,.,ly  »t  Ihe 
'  ■     "•Iher    in    Ihe 

(?l   iniiiid-rell 
"iglia    anil   siili- 
«'>||  arleriiili'i 
•  "'    perivnseiitiii' 
""<    hi    Ihe    nr.l 

'•|l*•^»  which 

"llirs  >,n  rii|,.,r 
' '   '''niilte   .IomI.Io 
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Dr.  McAlpine  did  not  wish  to  stress  this  case  as  one  of 
post-encephalitic  paralysis  agitans  with  a  normal  substantia 
nigra,  because  the  two  large  haemorrhages  in  the  basal 
ganglia  were  evidently  duo  to  arterial  disease  and  were 
plainly  not  due  to  encephalitis.  The  mode  of  death  in  these 
two  cases  was  strikingly  similar — namely,  progressive 
pyrexia  and  polypnoea.  Madame  C.  Levy,  in  her  recent 
hook  on  the  sequelae  of  encephalitis  lethargica,  mentioned 
this  mode  of  death  in  four  cases  of  advanced  post- 
encephalitic paralysis  agitans.  The  symptoms  suggested  an 
involvement  of  the  respiratory  centres,  hut  in  neither  of  his 
two  cases  wore  any  changes  found  in  tho  medulla  siifficient 
to  account  for  the  symi)toms ;  it  seemed  more  proliahle  that 
the  recent  haemorrhages  into  tho  perivascular  spaces; 
present  in  both  cases  and  similar  to  those  found  in  acute 
stages  of  tho  disease,  indicated  an  acute  flaring  up  of  the 
disease.  Another  point  to  which  ho  wished  to  draw  atten. 
tion  was  tho  persistence  of  subacute  inflammatory  changes, 
such  as  round-celled  infiltration  around  tho  vessels  in  cases 
dying  eighteen  months  or  more  after  tho  nctito  stage. 
Judging  from  tho  findings  in  those  cases  of  encephalitis 
lethargica  paralysis  agitans  reported  in  tho  literature  and 
from  the  changes  found  in  the  first  of  tho  cases  which  he  had 
described  it  .seemed  justifiable  to  assume  that  the  symptoms 
were  probably  due  to  destruction  of  the  cells  of  the  sub. 
stantia  nigra  in  a  large  proportion  of  cases. 

He  wished  finally  to  mention  a  few  observations  that  ha 
had  made  on  the  occiurence  of  calcification  in  the  brains  of 
those  dying  from  encephalitis  lethargica.  Buzzard  and 
Greenfield  in  1918  first  described  in  tho  case  of  a  yoiuig 
woman,  aged  25,  who  died  six  months  after  the  original 
attack,  deposits  of  calcium  salts  in  certain  vessels  of  the 
cortex  and  basal  ganglia.  Durcli  in  1921,  in  12  out  of  15 
fatal  cases  of  encephalitis  lethargica,  tho  ages  ranging 
between  20  and  60  years,  found  calcification  not  only  in  the 
vessels'  walls  hut  also  in  glotiiiles  lying  free  in  the  stipporting 
tissue  and  oven  invading  tho  nerve  colls.  These  changes 
were  much  more  pronounceil  in,  though  not  confined  to,  the 
globus  pallidus.  In  the  first  of  tho  two  cases  Dr.  Mc.\lpin« 
hatl  described  he  found  will  marked  calcification  in  certaiu 
vessels  in  the  globus  pallidus.  Siibsequi'iit  examination  o| 
tho  two  other  late  cases  and  two  who  died  in  the  ncuti'  stagoj 
showed  that  tho  calcification  was  limited  to  tlio  anterior  halt 
of  tho  globus  pallidus,  an  area  which  was  supiilied  bj 
internal  striate  hraiiches  from  tho  middle  cerebral  artery. 
No  similar  involvement  of  any  vessel  outside  this  area  wn« 
found  in  any  of  the  five  cases.  From  a  stiuly  of  the  vurioin 
sections  from  the  different  cases,  it  had  been  posslhlo  tO 
show  that  tho  earliest  alteration  in  the  vessel  wnll  might  bO 
cither  n  deposition  of  fat  gloluiles  in  the  ailvi'iititial  sheaih» 
or  a  hyaline  degeneration  iiialiilv  nffecting  tlie  inodiu.  Cul» 
ciiim  salts  wore  then  depositi.d  eilher  between  the  adventiti^ 
and  tho  media  or  in  the  media  itself;  tho  calcium  first 
appeared  as  fino  granules  which  cnnlesced  to  form  com* 
paralively  large  pla<|iies.  Arteries  and  capillarii's  of  all 
sizes  might  be  iilferted;   the  veins  were  nsimlly  spared. 

In  this  limited  area  of  the  glubiis  piillldiis  were  found  ia 
all  cases  gliibiiles  lying  free  In  the  siippurtlng  tissue,  whiellk 
showed  varying  degrees  iif  <alriliiallon.  The  earliest  stngql 
of  these  seen  in  seclloliH  stained  with  Scliiulach  ]{  coii.si!«te<| 
In  the  fiirinatlon  of  dmpli'ts  of  fat,  lying  free  in  the  supportlM 
ing  tissue  and  also  aggreguti'd  iiiiiuikI  Ihe  sniall  vessels  ail4 
eaplllai'les ;  a  few  of  these  iiilglit  show  a  darkly  staining 
centre  iir  niicleiiN  duo  to  riimineneiiig  ciililfication.  Tilt 
Keciiiid  hiagi'  seen  in  seel  ions  stained  with  haeniatoxUlii  niid 
Van  (iii'M'ii  riiiiNiHlH  fif  brownish  staining  bodies,  oiciirring 
hiiiglv  or  ill  fused  Irregular  niiisses,  4  to  6  /i  in  diainetori 
Kiliiillv,  these  globnles  might  beeiimo  eoiiipletely  calelfieil 
mill  were  seen  ns  bllle-bhiik  gnilillleN  or  gliihilles  III  sizo 
varying  from  1  ft  iipuards,  lying  sciitlered  ahoiil  or  iiivaillii,^ 
till'  vessel  wiiIIh.  No  riililfiial  inn  of  nerve  cells  was  observed. 
This  process  of  ralclficatlim  hhoHed  ilself  at  all  stages  of  the 
ilisi'iisi-.  Ill  n  young  iiiiiii,  aged  20,  who  died  on  the  foililh 
liny  of  the  ilisense,  in  iiddltloii  )<>  Ihe  charaelerlNl le  ai  lite 
hisloloKleul  ehniiges,  derinlte  ealelficat  Inn  was  fniiiid  in  the 
vessels  of  the  niilerlor  half  of  the  gliiblls  palildilN,  and  ill  n 
seriiiMl  rnse  HJiiiiUir  clmiigeH,  tliiiilgll  more  ailviiiicrd,  weiii 
fiiunil.     A»   controls    ho    hiid    exiiiiiliied    Ihls    region    of    Ihe 
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brain  in  three  cases  dying  from  other  causes,  and  could  find 
no  calcification,  but  in  the  only  two  cases  of  idiopathic 
paralysis  agitans  that  he  had  examined  well  marked  calci- 
fication was  present  in  this  area.  In  the  latest  monograph 
by  the  Vogts,  who  illustrated  a  difi:erent  number  of  clinical 
and  pathological  conditions  due  to  disease  in  the  basal 
ganglia,  mention  was  made  of  only  one  case  showing  calci- 
fication of  vessels  and  globules  such  as  Ur.  McAlpine  had 
described.  This  was  a  case  of  Westplial's,  a  woman  who 
died  in  1919  after  a  seven  weeks'  illness,  characterized 
by  athetotic  movements  and  later  rigidity,  dysphagia, 
dysarthria,  retropulsion,  etc.  The  history  and  micro- 
pliotographs  .strongly  suggested  an  attack  of  encephalitis 
lethargica,  although  no  mention  was  made  of  this  in  the  text. 
It  seemed  difficult  to  understand  how  calcification  could 
occur  so  rapidly  as  in  the  two  cases  he  had  mentioned. 
Emrys-Roberts  and  Haig  in  a  recent  jjaper  described  a 
somewhat  analogous  process  in  fatal  cases  of  fulminating 
diphtheria  and  septicaemia.  They  mentioned  the  occur- 
rence of  fatty  or  lipoid  globules  in  the  heart  muscle  of  such 
eases,  which  became  deeply  pigmented ;  they  attributed  this 
change  to  the  substitution  of  the  fat  by  an  altered  lii)o- 
chrome.  It  was  reasonable  to  suppose  that  in  encephalitis 
lethai'gica  the  circtilating  toxin  produced  degenerative 
changes  in  the  vessel  walls  and  that  calcium  salts  were 
attracted  to  these  parts.  He  had  no  explanation  to  offer 
for  the  selective  action  of  this  process  on  the  anterior  half 
of  the  globus  pallidns.  These  changes,  though  of  a  con- 
siderable interest  from  a  histological  point  of  view,  coidd, 
he  thought,  be  held  icsponsible  for  the  production  of 
symptoms.  The  lumen  of  the  afl'ected  vessels  seemed  to  he 
little  interfered  with,  nor  was  the  presence  of  the  globules 
accompanied  by  any  degeneration  in  the  large  motor  cells 
(if  tlie  globus  ]iallidus.  In  conclusion,  he  wished  to  mention 
the  help  and  kindness  afforded  to  him  by  Dr.  J.  G.  Greenfield, 
»  ho  placed  certain  of  the  material  at  his  disposal. 

Dr.  C.  P.  Symoxbs  (London)  said  that,  as  Dr.  Buzzard 
had  remarked,  there  was  in  this  disease  no  constant  rela- 
tion between  the  severity  of  the  sequelae  and  that  of  the 
original  illness.  This  accounted  for  the  fact  that  many 
patients  came  to  them  for  the  after-eftccts  of  the  illness  in 
which  the  true  nature  of  the  original  attack  had  not  been 
't'coguized.  In  these  cases,  therefore,  it  became  necessary 
1  i  make  the  diagnosis  in  retrospect.  As  an  example  he 
quoted  the  case  of  a  young  married  wonian  whom  he  was 
asked  to  see  as  a  probable  case  of  dementia  praecox. 

For  the  past  few  months  she  had  been  growing  more  and  more 
apathetic,    would   sit   still    all    day   apparently   staring    in    front    of 

'  h*^r,  and  had  ceased  to  take  any  interest  in  her  children  or  her 
h'liiie.  On  examination  the  patient  presented  the  characteristic 
i.nios   and   posture  of  paralysis  agitans.     In  her  mental   condition 

I  was  found  a  state  which  Dr.  Symonds  believed  was  characteristic 
of  these  cases — profound  apathy  and  loss  of  emotion,  together  with 

I  preservation   of   the    intellectual   processes.      She   showed    no   spon- 

iianeous  interest  in  her  surroundings,  nor  would  she  speak  unless 
directly  questioned;  her  responses  were  rational:  she  was  correctly 
oriented,  and  perfectly  cognizant  of  what  was  going  on  about   her. 
The  history   in  this  case  revealed  no  sudden   febrile   illness.     Nine 
i  months    previously    she    had    complained    of    headache    and    general 
i malaise,  and  had  felt  herself  becoming  increasingly  drowsy,  so  that 
I  she  would  actually  fall  asleep  over  her  liousework  and   had  some- 
times to  be  awakened  for  meals.     In  spite  of  this  she  had  not  gone 
lo  bed,  nor  had  she  sought  medical  advice.     The  period  of  drowsi- 
ni-ss    and    malaise    lasted    in    all    for    about    six    weeks,    and    was 
succeeded  by  distressing  insomnia.     She  had  never  felt  completely 
!  herself  since  the  beginning  of  the  illness,  but  had  only  noticed  the 
! commencement  of  stiffness  and  slowness  of  movements  aliout   three 
nionths  after  the  onset.     Since  then  it  had  been  progressing. 

Dr.  Symonds  had  seen  many  stich  cases  of  what  might 
be  called  the  ambulatory  type,  in  addition  to  those  in  which 
the  original  attack  had  been  jiut  down  to  influenza  or  in 
children  sometimes  had  been  provisionally  diagnosed  as 
chorea  or  meningitis.  In  cases  that  presented  such  gross 
sequelae  as  the  Parkinsonian  synilrome,  a  retrospective 
diagnosis  was  not,  as  a  rule,  diffictdt  when  the  full  history 
was  elicited.  In  others  whose  symptoms  were  less  cU'ar-cnt 
the  diagnosis  might  be  extremely  difficult. 

In  March,  1921,  lie  saw  a  blacksmith,  aged  45,  who  complained 
simply  of  general  lassitude  and  increased  fatigualnlity.  On 
examination  he  found  that  his  pupils  were  unequal,  and  one  of 
them  failed  to  react  either  to  light  or  in  accommodation.  lie  liatl 
nystagmoid  jerkings  of  the  eyeballs  and  his  tongue  was  protruded 
to  one  side.  He  denied  venereal  disease,  and  the  Wasseraiann 
reaction  was  negative  in  blood  and  spinal   fluid.    Inquiry  elicited 


that  at  Christmastime,  1920,  he  had  been  away  from  work  for  a 
week  with  complaint  of  headache  and  malaise.  During  that  time 
he  felt  shivery  and  would  sit  by  the  fire,  but  he  had  not  gone  to 
bed  or  thought  it  worth  while  consulting  a  doctor.  For  one  day 
he  had  had  occasional  double  vision.  This  history  appeared  to 
warrant  the  diagnosis  of  encephalitis  lethargica,  and  Ur.  Symonds's 
experience  of  the  disease  leil  him  to  the  opinion  that  it  was  unsafe 
to  give  a  good  prognosis  until  the  end  of  six  months  from  the  date 
of  the  original  illness.  In  .lune,  1921,  the  patient  began  to  com- 
plain of  gnawing  pains  in  the  left  arm  and  leg,  and  these  were 
shortly  followed  by  involuntary  movements  of  a  coarse  irregular 
type,  chiefly  involving  the  muscles  of  the  left  shoulder  girdle.  This 
patient  had  since  this  time  been  continually  under  observation.  The 
involuntary  movements  at  first  progressed  and  were  at  their  worst 
in  January,  1922.  Hyoscine  taken  regularly  by  the  mouth,  together 
with  bromide,  appeared  to  have  a  definite  effect  in  controlling  them 
to  some  extent.  During  the  last  two  years  there  had  been  slow  but 
steady  improvement,  and  he  was  now  practically  well.  Throughout 
his  illness  he  had  been  able  to  continue  at  his  work,  albeit  with 
some  difficulty. 

His  experience  had  been  that,  as  in  this  case,  involuntary 
movements  as  a  whole  tended  to  disappear  after  a  lapse  of 
mouths  or  years.  He  would,  however,  except  tremor  of  the 
Parkinsonian  type,  which  appeared  to  persist  indefinitely. 
With  regard  to  the  prognosis,  it  was  important  to  discover 
if  possible  what  was  the  limit  of  the  latent  interval  which 
might  elapse  between  the  original  illness  and  sequelae.  He 
had  seen  one  case  in  which  the  Parkinsonian  syndrome 
developed  after  a  lapse  of  two  and  a  half  years.  During  this 
period,  however,  the  patient  could  never  be  said  to  have 
made  a  complete  recovery.  In  the  original  illness  lethargy- 
was  the  main  symptom.  Later  insomnia  and  nocturnal  rest- 
lessness (the  patient  was  a  boy  of  15)  became  exceedingly 
troublesome.  The  boy's  character  also  showed  signs  of 
deterioration.  His  own  impression  was  that  if  the  patient 
in  the  original  illness  recovered  his  physical  and  mental 
health  and  maintained  that  recovery  for  a  period  of  six 
mouths,  he  might  be  regarded  as  safe  from  further  trouble. 
Finally,  in  discussing  the  symptomatology  of  this  disea.se, 
he  thought  perhaps  that  they  paid  more  than  a  fair  share 
of  attention  to  the  involuntary  movements.  He  called  atten- 
tion to  the  great  variety  of  "sensory  disturbances  of  which 
these  patients  complained.  The  .somatic  pains  had  already 
been  referred  to  by  other  speakers.  Dr.  Hinds  Howell  had 
mentioned  that  in  one  of  his  cases  there  occurred  gasping 
movements  over  which  the  patient  had  voluntary  control. 
Dr.  Symonds  had  met  with  cases  in  which  the  patient  had 
made  movements  of  a  similar  nature,  and  had  explained 
them  as  being  due  to  a  sensation  of  impeded  respiration  and 
suffocation  of  which  he  had  tried  to  rid  himself  by  energetic 
deep  breathing.  Other  instances  of  that  type  had  been  a 
man  who  had  a  perpetual  sensation  of  nasal  obstruction 
which  impelled  him  to  be  constantly  blowing  and  sniffing, 
and  a  wonian  who,  even  in  the  early  stages  of  her  illness, 
complained  chiefiy  of  a  .sensation  of  fullness  and  tenesmus  in 
the  rectum,  for  "which  she  was  constantly  demanding  the 
bed-pan,  although  her  bowels  were  emptying  mnmally  and 
))hysical  examination  revealed  no  local  cause.  Symi>toms  of 
that  nature  were  of  particular  interest  in  relation  to  similar 
complaints  made  by  patients  of  the  so-called  neurotic  type. 
Thev  had  to  ask  themselves  whether  there  might  not  be  a 
physical  basis  for  such  symptoms  in  minute  lesions  of  th« 
vis'cero-seusory  nervous  centres. 

Dr.  H.  J.  M.\CBniDE  (London)  said  that  a  short  clinical 
contribution  to  the  discussion  was  difficult  because  of  the 
wealth  of  clinical  material  offered  by  this  disease.  Tho 
discussion  was  on  the  sequelae  of  encephalitis  lethargica, 
but  how  far  were  they  justified  in  ])laciiig  many  of  these 
ca.ses  under  the  heading  of  seqttelae?  Were  they  not,  in 
many  cases,  dealing  with  a  still  active  infection  rather 
than  with  a  merely  consequent  condition?  Several  of  the 
cases  he  had  seen  recently  had  been  much  more  drowsy 
many  months  after  the  onset  of  the  disease  than  during  tho 
early  davs  of  their  illness.  And  again  in  some  cases  the 
svm"ptom"s  had  markedly  altered  during  tlie  so-called  post- 
eiueiihalitic  stage.  This  was  well  shown  in  one  of  the 
cases  which  he  described  later.  Kconomo  found  jiost 
iiwrtcm,  in  a  chronic  case,  quite  recent  ])atches  of  iuHara- 
mation.'  So  that  both  the  clinical  and  pathological  condi- 
tions went  to  show  that  the  active  process  miglit  continue 
for  vears.  Further,  they  knew  that  a  definite  recru- 
descence   or   relapse    had    occurred    i«    some   patients.     At 
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what  stage,  then,  could  they  say  that  the  virus  of  this 
disease  was  incapable  of  further  activity?  During  the  last 
t«o  vears  Dr.  Macbride  had  had  tlie  opportunity  of  examin- 
ing at  the  National  Hospital  over  60  cases  of  what  had 
been  called  post-encephalitis  lethargica.  These  cases  could 
be  divided  roughly  into  two  sections :  (a)  by  far  the  larger 
grouj) — those  showing  a  similarity  to  the  paralysis  agitans 
svndrome,  and  {h)  those  showing  other  miscellaneous 
symptoms.  It  was  to  a  particular  group  from  the  latter 
section  that  be  wished  to  devote  his  attention.  It  com- 
prised three  cases,  each  of  which  showed  a  condition  closely 
allied  to  torticollis. 

Case  I. 
A  voung  woman,  aged  28,  had  an  attack  of  encephalitis  in  1920, 
withmarked  drowsiness  lasting  several  weeks,  and  ocular' trouble 
followed  shortly  afterwards  by  the  nioveraents  which  she  at  present 
has.  The  movements  consisted  of  an  irregular  spasmodic  turn- 
ing of  the  head  to  the  right,  with  a  slight  forward  and 
shrugging  movement  of  the  right  shoulder.  Each  spasm  lasted 
about  one  or  two  seconds.  Accompanying  these  head  movements, 
though  not  alwaj-s,  were  movements  of  extension  and  internal 
rotation  of  the  upper  limbs  with  wide  separation  and  extension  of 
the  fingers.  The  extension  movements  of  the  left  arm  were  some- 
times replaced  by  a  movement  of  flexion,  with  flexion  of  the 
fingers.  The  lower  limbs  were  usually  unaffected,  though 
there  were  slow  movements  of  them,  as  well  as  of  the  upper 
liinbs,  apart  from  the  head  movements.  The  movements  of  the 
extremities  resembled  those  of  torsion  spasm,  except  that  the 
same  movement  was  often  repeated.  All  reflexes  were  normal  and 
no  Parkinsonian  features  were  present.  The  accommodation  con- 
vergence synkinesis  was  absent. 

Case  ii. 
A  young  woman,  aged  31,  about  a  year  before  had  an  illness 
which  she  called  influenza  and  in  which  she  was  very  drowsy 
for  several  days.  This  was  followed  by  side-to-side  movements 
of  the  head,  more  to  the  left  than  to  the  right.  These  movements 
had  continued  up  till  the  present  time.  The  patient  now  had 
the  head  constantly  inclined  to  the  right  with  the  chin  very 
Blightly  turned  to  the  left  and  the  occiput  approximated  to  the 
right  shoulder,  while  this  shoulder  was  slightly  higher  than 
the  left.  Sidc-to-side  head  movements  of  small  amplitude  weie 
continually  present  while  she  was  erect,  but  ceased  in  the 
rncumbent  position.  While  she  was  standing  there  were  also 
regular  up  and  down  movements  of  the  whole  body,  at  a  rate  of 
about  60  to  the  minute.     Reflexes  were  normal. 

Case  hi. 
A  young  man,  aged  28,  had  an  attack  of  encephalitis  lethargica 
in  1921,  followed  by  the  paralysis  agitans  picture.  This  state  con- 
linmd  for  many  months,  then  his  condition  becHnie  that  which 
was  found  on  readmiKsion  to  the  National  Hospital  last  year.  The 
maHk-liko  features  had  entirely  disappeared,  as  also  had  the 
paralyMs  agitans  tremor,  and  fiis  complaint  was  of  head  move- 
Mi<nls;  they  consisted  of  spasmodic  forward  movements  of  the 
h.iid  with  elevation  of  the  lift  slioiildi  r  and  slight  turning  of  the 
chin  to  the  right.  Associated  with  them  were  deep  nasal  inspira- 
tionii,  Roflcxeii  were  normal  except  for  the  left  plantar  which  was 
extenKor  in  type. 

Tlie.so  cases  were  interesting  )iot  only  from  the  point 
of  view  of  the  disease  under  discnssion,  bnt  also  on  ncconnt 
of  the  IJKht  tliey  might  throw  on  other  conditions.  Tlio 
NVinptonis  following  on  encephalitis  K-tlinrgica  could  ho 
^Tonpeil  into  well  known  syndromes,  yi-t  the  kiiowleilgo  of 
these  syndromoM  hn<l  nlliiwed  thi-m  to  draw  very  few  con- 
cliisionH  ns  iti  the  i>ntlifiliigy  of  tliis  disenso.  Tlioy  niifjht 
hiok  nt  the  matter  from  tlio  reverse  side  iind  ask  tlieni- 
wlvos  whether  their  stndy  of  cnerphalitis  lethnrgicn  had 
allowed  them  to  draw  any  conihisioMs  with  reirard  to  the 
HvndiomeH  which  oeciirrerl  in  ronseitnenie  of  it.  Ah  far 
n^  parnlvHiit  nKitans  wnn  concerned  it  had  merely  tnnglit 
ihein  that  micIi  n  eonflilion  mixht  liave  an  infectivo  origin. 
Willi  n-gnrd  to  torlieniliH  ho  hiibinilted  tjuit  it  gave 
additi'iiiiil  ground  for  helieiiiig  tlmt  some  ciisch  at  [rust 
hud  their  linsiH  in  nii  orgaiiii:  h-siou  of  lhi>  brain.  Dr. 
Miirbriib-  «»id  that  he  was  much  iiiili'bteil  In  Dr.  JnniOH 
('•<lli<T  for  periiiio-iim  lo  ijuoto  the  above   inenljfined  ciises. 

I>r     W,    A.    V,nm    (liirmii.ghiim)    said    llii.l     the    tl rv 
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much  with  a  view  to  treatment  in  itself,  but  to  see  if  it 
pointed  to  any  form  of  treatment  towards  which  the 
patient's  mind  had  an  instinctive  call.  As  regards  treat- 
ment, might  not  the  pathological  findings  put  before  them 
point  to  citric  acid  as  a  remedy  iu  the  early  stages  to 
diminish  the  calcification  observed?  In  the  sajne  way  did 
tlie  fat  globules  described  point  to  the  necessity  of  admin- 
istering adrenaline  hypodermically  ?  He  had  made  use  of 
adrenaline  injections,  and  also  of  influenza  vaccines  at  an 
earlj'  stage,  and  thought  them  useful,  but  he  had  not  had 
enough  cases  to  justify  a  decision.  There  was' a  special! 
group  of  cases  occurring  in  pregnant  women,  in  whom  tin 
symptoms  were  sometimes  mistaken  for  thrcatenei 
eclampsia,  with  the  J'csult  of  treatment  sometimes  beiiiL 
carried  out  to  induce  labour.  Such  a  procedure  hap])ily  wa 
not  necessarily  disastrous,  because,  curiously  enotigh,  tin 
prognosis  in  pregnant  women  appeared  to  be  good. 

Dr.  D.  N.  Hardcastle  (London)  wished  to  draw  atten 
tioa  to  the  symptom  of  depression  which  was  larg(I\ 
stressed  by  Continental  and  American  writers,  and  aKi 
mentioned  by  Dr.  Hinds  Howell  The  question  arose,  wa 
this  depression  tlie  direct  result  of  (I)  organic  change  ii 
cerebral  cortex  (example,  the  depressed  general  paralyti.  ) 
(2)  cerebral  anaemia,  as  found  in  some  typos  of  arterii; 
sclerosis,  or  (3)  was  it  the  patient's  mental  reaction  i 
the  knowledge  of  the  severity  of  his  illness  or  its  crip])liii: 
effects?  The  second  point  he  wished  to  raise  was,  wha 
was  tlie  cause  of  the  reversal  of  the  "  sleep-wake  "  cycle 
Was  this  to  be  explained  on  an  organic  basis  or  was  it  ; 
psychological  phenomenon?  In  support  of  the  view  tha 
there  were  superadded  to  tlie  organic  conditions  symptom 
that  were  psychogeiietic,  there  were  the  iiatients  wit 
tremor  dreams  and  night  starts,  feelings  of  inferiorit 
and  lack  of  self-confidence,  and  others,  such  as  the  gii 
mentioned  by  Dr.  Hinds  Howell,  wlio.se  reactions  wei 
typical  of  the  psychoneuroses.  It  was  with  these  fact 
before  liim  that  while  doing  everything  to  ameliorate  tli 
purely  organic  aspect  Dr.  Hardcastio  was  attacking  tli 
psychological  aspect  by  means  of  psycho-analysis. 
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OPENING    PAPER 

UY 

D.   K.   IIK.NDKUSON,   M.D., 

Physician  Supoiintondent,  C.Iusgow  Royal  Menial  Hospital, 

tiurtnuvel. 

The  |>rognosis  of  mental  disorders  occurring  nt  liio  adolr 
cent  period  is  a  topic  of  tremendous  magnitmle  and  oi  f.-u 
reaching  importance,  H  is  only  limited  by  tlie  appliialm 
iiikI  meaning  wo  give  to  the  word  "  mental."  Kor  lli 
purposes  of  tills  paper,  and  in  order  to  limit  the  subj.M 
and  keep  the  discussion  williin  moio  or  less  well  delim 
limilN,  I  have  made  an  atli'iiipt  to  fnnniilate  my  vien 
of  piiigiioNis  iu  regaril  to  those  types  of  mental  react  id 
which  ordinarily  are  tenni'd  the  domeiitia  praecox  typ. 
While  (his  is  .so,  and  all  hough  this  paper  deals  es.seiillull 
with  hospital  cases,  yi-t  I  trust  my  r.-marks  may  b..  hel 
as  even  inori*  applicable  to  potential  casi's  (huh  to  lli 
CI  mpletely  disKoeialed  oncN, 

I  do  not  know  of  niiy  inoiK  (ragie  event  thnn  1 1 
oceui'ieiK'..  of  a  m.'niiil  disoid.'r  at  the  (iiiie  of  life  wh.' 
the  period  of  childhood  (raiiiing  censes,  and  lif.'  with  11 
ilN  possibilities  seems  to  be  opening  up.  Until  Ihi-  di'velo| 
m.'iit  of  nii'iitiil  symptoMiN  the  boy  or  girl  air.'il.'d  iim 
have  hIiowu  a  capacity  for  work,  and  an  iiilelligi'in.'  f: 
ill  advaueo  of  the  iiverag<>,  (Iu  necouut  of  this,  paieiil 
toaeherH,  and  frii'iids  have  all  pn-ilicti'd  and  limkeil  f.i 
ward  (o  n  bright  and  HUeeessfiil  fiitiiio,  and  in  cou'.' 
i|U.-uci.  IheHo  Hyiuptoms,  which  in  other  ciiiuni'-lmn  • 
Miiglit  liiive  given  muse  for  niieasiuesH,  nro  all  too  fr 
i|ii.'iilly  gliixi'ij  over  and  .<\pbiiu.'d  away,  it  ihim  hiippi'i 
that  lb.,  early  previ'niive  period  becomes  lost.  Who 
not   fiiiiiiliiii   with  eollengues  who  up  to  n  point  have  sei'tni 
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to  lany  evcivtliiug  before  them,  and  then   suddenly  have 
dropped  out  and  been  heard  of  no  more? 

The   udoU^scent    period,   tlien,    is  an   epoch   in   a   person's 
life  fraught  with  possibilities  for  good  or  evil  development; 
In  a  period  of  plasticity  and  elasticity,  a  time  when  good 
iiad   habits  are   most   easily   cultivated,   when   a   step   is 
taken   either   in   the   right   or   wrong  direction,   and   when 
adjustments     and     adaptations    are    most    easily    effected. 
Kveryone  who  thinks  about  it  realizes  that  life  all  through 
is  a  process  of  adjustment,  a  question  of  balancing  aright 
the  dill'crent  foices   in   one's  uature,   but  it  has  been   less 
generally   recognized   that   mental   disorders  of   whatsoever 
nature  can  be  studied  in  exactly  the  same  way.    An  attack 
of   what   seme    people    commonly    call    insanity    is    nothing 
more  than  a  reaction  of  the  central  nervous  system  towards 
a  definite    difficulty   either   of   physical   or   psychic   origin. 
1  feel  that  our  attitude  in  regaid  to  prognosis  in  general 
must  be  based  very  largely  upon  the  views  we  hold  regard- 
ing the  R-.echanism  of  the  disorder,  and  I  wish  very  briefly 
I  to  focus  the  discussion  in  the  first  place  on  some  of  the 
I  main   ideas   which   have   been   expressed   in   regard   to   the 
I  eTolvement  of  the  adolescent  psychoses. 

Roughly,  cases  can  be  considered  as  physiologically  de- 
termined and  as  arising  on  the  basis  of  organic  visceral 
disease,  or  else  we  can  utilize  the  broader  psycho-biological 
!  conception  of  adaptation  and  adjustment.  In  1896  Krae- 
!  pclin  formulated  his  views,  and  ou  the  basis  of  symptoms 
I  he  differentiated  the  two  large  groups  of  manic-depressive 
psychosis  and  dementia  praecox — the  former  carrying  with 
it  a  good  prognosis,  and  the  latter  a  grave  one.  He,  how- 
ever, qualified  this  latter  statement  by  asserting  that  up- 
wards of  15  per  cent,  of  his  katatonic  cases  made  a  good 
recovery.  In  some  ways  this  differentiation  on  the  basis 
of  .symptoms  into  a  prognostic-diagnostic  grouping  was  a 
master  stroke,  because  it  at  once  stimulated  the  more  care- 
ful analysis  of  the  individual  cases,  and  allowed  groups 
■if  cases  to  be  compared.  Symptoms,  however,  are  always 
y  unsafe,  and  often  are  more  or  less  arbitrary,  depend- 
.14  on  the  setting  in  which  they  occur,  so  that  a  division 
•  f  clinical  groups  on  such  a  basis  has  tended  to  make  the 
problem  of  prognosis  and  diagnosis  too  cut  and  dried,  and 
although  it  is  true  that  in  general  we  may  say  manic- 
depressive  is  a  benign  reaction  type,  and  dementia  praecox 
a  malignant  one,  yet  most  people  with  experience  realize 
that  there  are  considerable  exceptions  on  either  side.  As 
a  result  of  the  above  differentiation,  the  opinion  gained 
ground  that,  irrespective  of  treatment,  the  manic-depres- 
sive cases  would  get  better,  and,  on  the  other  hand,  that 
cases  of  the  dementia  praecox  type  were  outside  all  thera- 
peutic endeavour.  Kraepelin's  conception,  then,  although 
formidatod  in  a  very  useful  way,  has  been  vmfortunate, 
because  it  has  tended  to  breed  a  pessimistic  spirit,  and  not 
infrequently  one  has  heard  the  question  of  treatment  dis- 
missed by  the  statement  "  Oh,  he  is  a  praecox." 

In  1911  Bleuler — principally,  it  seems  to  me,  on  account 
of  the  fact  that  many  cases  showing  a  dementia  praecox 
tended  to  become  better — drifted  away  from  the  Krae- 
pelinian  nosology-,  and  used  the  term  '"  schizophrenia  "  to 
designate  all  cases  of  so-called  functional  brain  disturbance, 
with  the  exception  of  typical  manic-depressive  cases.  He 
laid  it  down  that  all  such  conditions  as  dementia  praecox, 
pai'anoid  states,  hallucinoses,  prison  psychoses,  and  con- 
ditions which  might  simply  be  referred  to  as  abnormalities 
of  make-uj),  were  due  to  one  underlying  disease  process. 
Mott,  of  course,  explains  this  on  the  basis  of  impaired 
functioning  of  the  re|)roductive  glands.  Considering  the 
widene.ss  of  the  group  described  as  schizophrenia  by  Bleuler, 
it  is  not  to  be  wondered  at  that  only  ai)proximately  22  per 
cent,  show  a  severe  grade  of  deterioration  ;  but,  in  addition, 
he  maintains  that  in  the  others  there  is  always  a  certain 
residual  defect  which  may  only  amount  to  a  lack  of  insight. 
More  recently,  working  from  the  same  point  of  view,  and 
apparently  with  very  much  the  same  type  of  case,  McCarthy, 
in 'his  discussion  of  dementia  prae«)X  and  the  adolescent 
psychoses  from  the  organic  visceral  view|«iint  as  regards 
prognosis  and  therapy,  divides  his  cases  into  the  unfor- 
tunately termed  groups  of  (a)  degenerative,  and  {b)  non- 
degenerative.     The  latter  curable  group  is  subdivided  into: 


(1)  Those  whose  tnxic  factors  were  dependent  on  pul- 
monary disease  at  the  first  development  period,  leading  to 
constitutional  and  endocrine  disturbances  at  the  adolescent 
period. 

(2)  The  syphilitic  group,  when  early  ac-quired  or  in- 
herited syphilis  produces  a  similar  reaction  as  in   (1). 

(3)  Steadily  progressive  infections  in  the  adolescent 
period,  belonging  in  a  general  way  to  the  fcjcal  infections^ 
and  leading  to  reactionary  states  in  the  endocrine  field. 

(4)  Kon-determined  infections  with  thyroidal  dis- 
tiubances. 

(5)  Stress  reactions  in  the  morcn  group,  due  either  to 
infection  or  overload,  leading  to  a  praecox  syndrome. 

McCarthy's  work  and  lesults  are  based  on  c-a.ses  seen  in 
private  practice,  but  he  believes  that  a  very  large  propor^ 
tiou  (he  does  not  give  figures)  of  the  cases  of  mental  dis- 
order occurring  at  the  adolescent  period  get  well,  and  he 
c-onsiders  that  the  field  of  the  psychoses  of  adolescence  is 
much  broader  than  is  embraced  by  the  terms  "  manic- 
depressive  "  and  "  dementia  praecox." 

Cotton  and  his  co-workers  at  Ticnton  have  been  working 
on  much  the  same  principles,  and  on  the  basis  of  treating 
the  condition  from  the  point  of  view  of  focal  infection  they 
have  reported  from  60  to  80  per  cent,  of  recoveries.  The 
work  of  what  might  be  termed  the  Trenton  school  has  been 
adversely  commented  on  by  Kopeloff  and  Cheney,  and, 
despite  the  glowing  reports  which  have  been  published,  tin- 
work  done  and  the  results  accomplished  must  be  acceptetl 
with  considerable  reservation.  There  is  no  doubt,  however, 
that  the  attempt  to  benefit  dementia  praecox  and  adolescent 
conditions  by  stressing  the  existence  of  organic  visceral 
disease  is  a  side  which  demands  attention  and  carries  with 
it  a  certain  hopefulness,  but  it  is  not  entirely  satisfying, 
and  I  do  not  believe  that  it  is  a  complete  explanation. 
1  believe  that  a  wider  conception  altogether  is  necessary, 
and  although  in  every  case  we  must  keep  in  view  the  possi- 
bilities of  focal  infection,  of  endocrine  disturbance  from 
whatsoever  cause,  yet  we  must  also  attempt  to  estimate  the 
psychic  factoi-s  and  to  bring  the  illness  intt)  line  with  the 
personality  as  a  whole.  This  viewpoint  has,  of  course,  been 
particularly  emphasizetl  and  illuminated  by  Freud,  Jung, 
and  other  workers  belonging  to  the  psycho-analytic  school. 
They  have  shown  that  the  varied  forms  of  psychic  disturb- 
ance in  the  way  of  hallucinations,  delusions,  and  symbolical 
interpretations  are  based  laigely  on  complex  factors  which 
have  not  been  in  harmony  with  the  individual's  personality. 
1  wish,  however,  particularly  to  draw  attention  to  the 
dynamic  psvchological  views  of  the  American  school,  led  by 
Meyer  and  his  co-workei-s  and  pupils.  Aleyer  has  shown  in 
his  paper  on  the  fundamental  conceptions  of  dementia  prae- 
cox that  •'  the  older  .symptomatic  considerations  have  very 
largely  failed  to  bringout  the  most  vital  factors."  He  has 
emphasized  the  importance  of  considering  mental  illness  in 
terms  not  of  clean-cut  groups  but  of  reaction  t>-pes,  and  of 
attempting  to  understand  the  mechanism  of  the  di.sorder. 
He  has  shown  how  every  individual  is  capable  of  reacting  to 
a  very  great  variety  of  situations  by  a  limited  number  of 
reaction  types,  which  he  has  attempted  to  characterize. 

"  The  full  wholesome,  and  complete  reaction  in  any  emergency 
or  problem  of  activity  is  the  final  adjustment,  complete  or  incom- 
nlete  but  at  anv  rale  clearly  planned,  so  as  to  give  a  feeling  of 
sativt'action  and  completion.  At  other  times  there  results  merely 
an  act  of  perplexilv  or  an  evasive  substitution.  Some  of  the 
reactions  to  emergencies  or  difficult  siluations  are  mere  tciiiporiiing, 
attempts  to  tide  over  the  difficulty,  based  on  the  hope  that  new 
inleii>sts  crowd  out  what  would  be  fruitless  worry  or  disappoint- 
ment '  complete  or  incomplete  forget  ling  is  the  most  usual  remedy 
of  the  results  of  failures,  and  just  as  inattention  and  distraction 
correct  a  tendency  to  overwork,  so  fault-finding  with  others,  or 
imaginative  thoughts,  or  praying,  or  other  eitpedienls,  are  relied 
upon  to  help  over  a  disappoinUncnt,  and,  as  a  rule,  successfully. 

Now,  acting  on  this  conception,  in  every  case  an  attempt 
should  he  made  to  size  up  how  satisfactorily  or  unsatisfac- 
torily the  individual  has  met  what  was  in  front  of  bim. 
Ill  liianv  cases  the  reactions  no  doubt  may  be  modified, 
■meravated,  or  accentuated  by  physical  factoi-s;  but  such  a 
niethod  of  approach  means  that  every  possible  point  of  view 
is  taken  into  consideration,  and,  furthermore,  an  attempt 
is  made  to  modify  whatever  is  harmful.  If  we  hKik  at  our 
cases  in  this  wa^,  then  we  nee<l  not  hesitate  to  diagnose 
such  a  patient  as  a  dementia  praecox  type  of  reaction,  fot 
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speech  or  conduc      but  it  does  u^t  ^^^^^^  .^  ^^^.^. 

-.Itttarbfel  fp  w'orJb^el'n.:rthe^but-iu  pe-sonality. 
IS  pe2ra?e  Jsocialf  lacking  in  --^gS----;  f ^^: 
^nsc.  ntious    d^aent    pr^d.^^^^^^^^^^ 

tin,.|,?i       Wo   need   not   in   future   consider   whether    all 
reaction  type. 


he   broke   off   a   love   affair    but   '"^  ^f.^   "V  •      f  thcr     who   was 
Cause    he    feared   ^^'^ .  ^'S^  y>ocome    hkeb^s    i<.Vtcr  ^.^^^ 

Buffering  from  paralysis  "Jg;  »"?•.  ^°„,^^fhThtaVt  valves  was  not 
for  life  insurance    he  was  Ipld  that  one  01  nisnca  ^^^ 

cenlrato  nor  apply  ''V"«^'^,/'^,:l"''3oe/t9  thought  that  he  n.lght 
up  his  studies.  g"";«^»*'°"t^'i',\P,eTa3  not  fil^for  anything  etse. 
have  lo  become  ".  l"^""^?'  '^f  ^^'^j'strto  this  hospital  he  became 

""An'«':alv.'i""nf''Vho    family    .iluati.,n   .hnwcd    U.at    I'-^r"    *:»«-; 

^'':;:i..:^::Li^«  iM".i.y,  i...hfui.  r-.,n„K ,";;■, ^-,':^;::;;c 

..  «     1,1.   t...>'rvi')l     unliliirv   ilinpomliiiM,   and   the  K"'   v»nnni   n< 

r:';ri^^v':«.v.:iV. ';,;.«:•..  1"  h^r ..■- «.•.«  him  .nor«  om  of 

-:, '-."'i^rrv  :!::\.l;;u::ai"i^r  i^::; n.-i  fanor.. 

,,'  ,',i.  f.dur..   in   h..  M.-dicnl   -ludi,.,    (M    h,.   falhei  , 

M.„  ,„„„»(.•  ,„,np.n....,.hip,  (r)  1...  r..t,..ui  .y  ';;•■;•-;;■ 

.„,.  .|.-i..r    mid  (</)  hi.  l«-v.-  «n.ii-.  wrm  I"  have  l.e-n  llie  piincipnl 

H,"t.,i    ,1    f"  -r  Tl..rr    w..    no    r»i.le».«    wli»t.»ev.T    of    any 

,1  .  <ir  liuii'  ulnlr. 

,,  f.,1..    bi'    l.M.k.d    upon    n«    a    faully    mod- 

,,,  .Irlinil"   i  iniini«(«n<i«.     It  ularlfil   Willi    a 

,',.  1,..  ifirl  III  wli.im  111'  wan  iiileri-.d  d  wi-lil  mil 

I.  II. .w.     In   ■■'•poiiai',   ■   f<-<liiiir   iif   llifiri.ully 

m-  '     ■"■•'    "t    <-iin»i'i|iiriii'(i    iif    tlim    1h'    bi'i-nliie 

■<   f<iliiti> ;   he   wiinliil   I"  die,   hi' 

t.  and  Utrr  III.  nlli-iiipl«<d  In  eiini- 

I  olid    idi'iilillril    hiiiiiii  If   Willi 

.1  '"  w«a  a  dtliiiili'  I'Kiihiiioii 

>  '^    will    li    nil    |ii«    li<i|H'«    well' 

\iU,   mid   liliiiu'ir  a  doi'liir, 

"mn.    pailliiiUrlY    llin   ai-iilo 

,.il.    •  >..ti.. '•I.al   uliiil  111  l«|M'  iif  pKrwinalHv 

,,  .  .  bv  had  liiU  iMsllliJr  uiilalds  IliliiiaU,  I  fril 


that  a  good  prognosis  was  |-ff ^X^^-t,  ttd^lf  hlo^u'lS 
^•ere  kept  closely   m.  ^md  that  a  ^^^^i^^^    although    he    did    notl 
about.     The    "^"'^    3"^f  ,^„^,„^'^^atory    "^echanism^  was   built    upl 
acquire   insight,   J^^^  his   corapen.a  o  J  .^^j^^  ^„j  appUcationl 

llL\4lrf:^:c";%?:rlhrt  he'hi'beeu  able  to  start  engineering. 

.^^other  case  is  that  of  a^hriol  t-h-.ti^^ouscienS;^!'  ^ 
shy    and    retiring,    very  ,'5ensit  ve     ^nd    ^ma  ^^  ^^^  >^ 

was  too  serious-minded,  I'^d  g'<~J', /"^j'^'eTscitialh-  a  "plodder' I 
herself  a  success  at  her  «-°;;^;'^"l';^t.,o-  Her  life  was  devotee 
rather  than  an  imaginative,  roma   tic  pe. son.  interests, 

entirely   to   her    work,    she    l'^^   "o    hobb.e      no  religious  mat 

was  afraid  of  boys  blie  .«^^ /^^''tly  ^^^f^^j^^^^  -fier  illnes 
ters,    and    at   one    time    wished    to    be    *   mus  j    hospital,   ant 

dated  back  for  two  years  P^-f-^'^itV  a  e  y  heavy  class,' witlj 
is  supposed  to  have   been   the   i.sult  0^   a  ^e  y  :,  ^^^^^^ 

arduous  work  and  much  P'7«f°"„„ta„eous  remarks,  would  si. 
I  more  solitary,. did  "°  ."f '^'•'i,^"  JP°  1920,  about  six  months  pre! 
by  the  fire  domg  >i°\  "^«eat  f Hold  a  teacher,  died  suddenly 
vious  to  admission,  her  gieat  '  "<  "<^'^  j  j,^  and  was  so  upsg 
The  patient  had  been  g'«all>  »l  "'['''I  ^Tom  school  for  a  perif 
by  her  death  that  she  ^f .  g\'"  Jf*!^„ken  of  her  friend's  won 
of  two  weeks.     She  herselt  ,'}''<»  pf^'^^P^^f^^J''^,,,  ,,as  never  qJ 

as  being  "  like  foj"!  '° '>f  •,  ,,^"   ."^  "as   d^ad,   that   God   had   ; 
the  same.      She   felt  that  he,    so  il   was   dea  ,o„,piaimi 

parted  from  her.  On  0'f.°^^X  /was  "something  there,"  point 
Sf  "  feeling  funny,'  sa>d  tl^^tthXaU  became  more  dull,  unstable 
ing  over  her  left  breast.    She  gia    ml  y  ^^_^^^j     ^,,^    ,,ad   cry.nj^ 

tense,  and  frightened.  Hei  ^"'';;;  =■  i^,,iu  i,e,.  was  speaking) 
and  excitable  spells  said  that  ;°'  ™'7,^  ^,„„atioi.s.  The  patiem 
but  there  was  no  history  of  any  aauai  nan  ,^^,,4,      j^.isft 

complained  of  ^emg  depi.ssed,  and  had  pecu  ^^^^^  she' had  n; 
tions,    such    as    that    lar    "ram    wa  ^^^^^   ^^^   ,^3, 

initiative,  that  she  cou  d  not  "'t"e»^  "«;;  f^^.j  ,,.at  she  was  ^ 
On  account  of  this,  and  on  ^"°""'^,,f  ,!"«,,  to  wonder  whethe 
school   for-  short   periods  o     tmic.   she     eg  ^^^      ^^,^^^,         ^^ 

the  other  teachers  were  "°t  f  ^„^'^^^J,i,d   that^he   might  becom 
head  was  changed,  hei  j^'"'"  f  f*^,„  ,,hat  it  used  to  bo      Thw 
insane,  her  personality   '>'«','\'^\,e  °J  '    ed.   in  which  she  felt  Iha^ 
a  vague,  dreamy  kind  °J.,^  '''''„  r^^lkin-   quite    indefinilely,    am 
she    "could    go.,0"    .V'?"r„,r.    lime     a"fear  seemed  to  lake  pot 


:he    "could   go   ,o\7>^"'«ur'lim      a  1eJseen;;d  to  lake  pd.l 

never  get  tired     ;  but  "^  o'".!'    '  ,'.  i,,,,  „,oods  come  over  me-it  ll 

session  of  her.  <^"\')l^^'\  don'     know   how   to  change   Ihem.  I 

in   the   nature  of   a   feai.    >.  "O" "  ,      i,^,-    evil    life;    she    slioull 

This,    she    thought     must    '>^    X„,\f  , 'a.-e    thought    move   of    hef 

have   had    ">0'«   'V'<~'''*\';'     nl'om  Is^^^^  "voiJea    and   despiai 

people;   she   had   been   t°°   P""    |',i,^,   i.eeause  he  spoke  so  loudljl 

her  father- she  felt  ashamed  of   ","'",,'■;"„, i,,t    go    insane    whc 

and   for   a   lime    she   was  »f'"''>      ;»'    he    ^^^,      S^,,„„t  „ie  pasi 

he  was  worried  over  y";."<';f->  ^'^,'^,''';^,-,,  u 'at  loiueono  was  laugliin 

she   told  about  ''O*   "     *,'    '^'   '  i'     00    alo  now  to  cha.ige-som, 

at  her:  "It  was  ''>'«  .'°; ';,'.''.;;,  .Uiing  seems  different.     1  /« 

thing  ill  me  seems  quite  d.    d        ,  ^''^''-jK  ^,„  ,„  ^j.-Uod.     1  hav 

as  it  my   soul   was  'l>"te   dead     >.    a   «    1         ^^.,,„,     ^jealousy    an 

no    love    for    anyone;    all    ">,';,'-''',*;'':,"    „.»!    1   feel   that  life  1 

Uiiiips   like   that.    .  1, »<''=/,|-">  '°   >,      ,".^'      She  was  a  pale.  thi. 

none."     Her  physical  condition  was  poo  .  .  ,       .(,„,  „ent    eyi 

^.d low-coinplexioiied    young    ;^"       ;  J^e  ,     a n  1    1  e r    pulse    rale   w. 

balls.    Her    li.art    ««;',.;;•«   '^(  h.^  ^uii  is    and  .10  enlargement  C 

120.     There  was  no  Iremoi    ot     1. 1    '''"'.■      ,,       hospital    she    w. 

her    Ihyroid    gland.       ""7KJ;'  ,„,^'^     ,  !,  J.,r,    and    described    i 

able    to    give    a    verv    P"'' J'"^^'^'  f",,',,    u.al   her   work    had   Ik;o 

detail   the   ctioogical     "','"'•  out  of     his  she  lost   interest.      Sh 

overinuch  for   her.   and  °","7X    she  wi  s  wicked.     She  also  spok 

--;ii;^:U'>,ir'f:^f  £ilrel:^.^T^ri;x;:in 

not  out  of  niv   body.   1ml     "  ^  «' ^Z-,,,.,,,,,    i,,,,  »  wish  to  di. 

lliiH  thai  she  e.p;;i";'eed      ",,','  f,i,',i„.v.''       Her    illness,    nil 
because    It    was        all    »V'''\, ''''.',,.,  roV  the  word,  but  il    wf 

r"r..;d'tr'b;;..r:ri:;d  'tt  rt:l'«o  kmd  f^-im^a.- 

Tl.o  cnso  wn»  one  in  which  wc  had  to  taUo  i"*'-  ''-'•-'-'■•[I 
,;,m  ai  the  hcredilarv  fncliiis.  (2)  her  pn.ir  l..i.ll>  h  a  1 
n      ler        fficnlt    s-hoiil    work,    and    (4)    the    dent  I.    -il    hf 

'•"«  ^">;(  7;,.  ';;!  :...r      Z  o.ins,d.'.-d  m-ri'ly  f 

ii|i.      Akiiiii.   if   til"  '"•"    "■"'•  .    ,,(,  ,.niiiliiisi/.e   tl 

Ml..  ,i,„p.iM.  of  KiouiiinK.  .."-  l""^'  ".  ",'^,,„„  .f  „  muni 
.,..,...L.vn  f«c..i.,.  ..nil  """J,;."  ."„,,,,  person  mi« 
.|..p,eKMV..     rnu'lion     l.v|ie.     «l>il'<  "'        ,,„,,„„,  .,(    „ 

I  ,.»I,il,o,i«..   the    i<l«««   »t    reference   nml    tb.     I.  1  imn 
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reality — foi-  example,  the  feeling  of  depersonalization — and 
thus  the  symptomatology  of  conditions  such  as  dementia 
praecox  might  be  thought  of.  The  important  thing,  how- 
ever, not  only  from  the  point  of  view  of  diagnosis  but 
also  from  that  of  psychosis,  is  to  rea!i/«  that  here  we 
had  a  case  who  had  certain  constitiitional  difficulties,  but, 
in  addition,  had  been  an  individual  with  good  potentiali- 
ties in  her  constitution,  and  who  up  till  a  certain  period 
of  time  had  been  able  to  meet  whatever  lay  in  front  of 
her.  The  point  which  I  would  therefore  emphasize  is  that, 
irrespective  altogether  of  symptoms,  we  here  have  an  indi- 
vidual with  sufficient  good  stuff  to  enable  her  with  en- 
couragement and  help  to  react  satisfactorily  to  her  illness. 
This  she  did,  and  in  the  course  of  a  few  weeks  she  made 
a  good  recovery.  The  case,  however,  shows  in  addition, 
very  clearly,  the  difficulties  which  were  actually  present  in 
her  life,  her  inadequate  reactions  and  her  subsequent 
Ifailure,  so  that  a  psychosis  developed.  It  also  brought 
|to  light  certain  definite  trends — for  instance,  her  attitude 
[towards  her  father,  and  her  attitude  towards  her  teacher 
Ifriend — and  it  shows  how  the  symptoms  were  merely  an 
indication  of  the  struggles  of  development;  the  probability 
is  that  the  instinctive  forces  in  her  nature  had  never  de- 
veloped beyond  the  homosexual  stage.  The  prognosis  in 
such  a  case,  therefore,  must  depend  on  elucidating  the  etio- 
logical factors,  on  building  up  the  personality,  and  on  the 
constitutional  adaptability  of  the  individual. 

A    young    woman,    perhaps   rather    past   the    adolescent   period, 

28  years   old,   was  admitted   to   this   hospital   in   June,  1922,   in   a 

-t  u.'    of    great    emotional    excitement,    expressing    ideas    of    great 

kodness  and   crimes,   which  were   known   to   be  delusions.      She 

•  d  that  she  wished  to  kill  herself,  that  she  had  tried  to  do 
BO,  but  had  failed  in  courage;  she  wished  to  kill  her  mother  and 
jthe  rest  of  the  family.  Among  other  things,  she  stated  that  the 
Almighty  had  visited  her  with  a  dreadful  aflfiiction,  that  her  bowels 

burnt  out,   but  that  there  had  been  no  physical  or  mental 
I.      The   patient   was   a  twin,   but   had  been  a   hardy   healthy 
1.    who   had   developed   in   a   perfectly   normal   way,    and   had 
ivs  been   keen   and   anxious   to   outstrip   her   companions.      At 
"tI  she  was  very  clever,  and  after  leaving  qualified  herself  for 
1  lit_^   position   of  a   post-office   clerk,   later   becoming   a  telegraphist 
;iiij    sorting   clerk.      She   was   graded    first   class.       In    regard    to 
'    work,    she    tended    to    be    over-conscientious,    and    constantly 
.ed  herself  for  not  doing  better  than  she  had  actually  done, 
was  a  bright,  sociable  girl  who  had  many  friends,  who  took 
m  interest  in  most  things  tliat  went  on,  and  who  showed  no  par- 
ticular  nervous   traits.       She   belonged   to   the   sect   of   Plymouth 
Brethren,    was   keenly   interested   in   religious   work,    and   studied 
iheological    books.    Following    a    period    of    physical    illness,    she 
became  somewhat  duller,  did  not  talk  quite  so  freely,  and  things 
ieemed  to   be   a  burden   to   her.      About  this  time   the  Peel   case 
ivas  receiving  a  great  deal  of  publicity,  and  the  patient  took  her- 
self to  task  in  regard  to  timing  certain  telegrams.    She  stated  that 
5ne  day  a  "  bookie  "  had  handed  in  a  bunch  of  wires,  asking  her 
!o  time   them  at  once.      She  refused  to  time  them   until  he  had 
stamped  them,  and  then  she  took  her  time  from  the  office  clock, 
IS  was  customary.     When  she  went  to  the  machine  clock,  however, 
he   found   that   the    office   clock    was   two    minutes   fast,    and    on 
iccount  of   this  she   now   says   that   she   did   the   bookie   a   wrong 
um  in  not  timing  his  wires  by  the  instrument  clock.     Apart  from 
'''-    idea,    she   became   obsessed   with   a   feeling   that   she   was   im- 
il,   and  threatened  not  only  to  injure  herself,  but  to  kill  her 

•  !■  and  her  brother.  Another  point  which  should  be  em- 
zed  in  connexion  with  this  illness  was  the  fact  that  for 
isiderable  period  of  time  she  had  been  troubled  with  dys- 
rrhoea,  and  also  with  sleeplessness,  so  that  latterly  she  was 
sleeping  for  about  two  hours  every  night.     There  was,  per- 

,  as  well,  a  somewhat  unusual  attachment  to  her  father, 
ri'i  a  very  definite  antagonism  towards  her  mother.  A  physical 
lamination  showed  that  she  was  a  very  thin,  poorly  nourished 
iri,  wlio  had  numerous  bruises  over  her  body.  She  had  a  high, 
irched  palate,  and  projecting  teeth.  There  was,  however,  no 
lefinite  disorder  of  her  general  system.  During  the  first  part 
if  her  hospital  residence  she  was  very  distressed  and  emotional, 
vas  constantly  talking  about  the  "  awful  girl  "  she  was,  and  what 
I  trouble  and  worry  she  would  be  to  the  nurses  who  had  to  look 
liter  her.  She  was  perfectly  clear  and  connected,  talked  about 
lerself  being  a  depraved  person,  and  related  episodes  when  she 
lad  lost  her  temper  with  her  mother  and  struck  her.  In  inves- 
iRating  lier  life-history,  she  gave  a  history  of  auto-erotic  habits 
vnich  had  been  practised  ever  since  her  school  years.  She  de- 
cribed  also  episodes  between  her  parents  which  she  had  witnessed 
vlien,  four  years  old,  and  how  these  episodes  had  made  a  last- 
"g  impression  on  her,  even  although  at  the  time  she  had  not 
mderstood  them.  There  wero  various  other  sexual  traumata 
■  mch  made  a  very  definite  impression  on  lier,  and  which  she  had 
Ucmpted  always  to  repress  and  forget.  When  her  mother  knew 
'  lier  difficulties,  instead  of  helping  her,  she  became  angry  with 
JPr,  and  did  her  best  to  knock  such  ideas  and  feelings  out  of  her 
'aughler  by  terrifying  her  with  threats  of  eternal  punishment, 
■m  by  herself  ill-using  her.  On  account  of  all  this  she  felt  that 
"ere  was  no  possible   hope   for  her,   that  there  was  not  a   God, 


hat  the  only  thing  that  kept  her  from  destroving  herself  was 
the  knowledge  that  when  she  died  she  would  go" to  a  worse  hell, 
ana  that  her  name  would  go  down  to  posterity  as  "  that  eirl  H— 
sI,;L  "■*'  J"  V""'4'"™'".  *^'"'  "^'■'''l  to  be  put  into  a  straight- 
cond!  in  "'%  '''*'■''?  '"  !!"'  '^^•y*^*  dungeon.*^  Apart  from  this 
condilion  of  great  emotional  depression,  there  were  no  special 
psjchotic  symptoms;  there  was  no  evidence  of  any  hallucinatory 
phenomena,  and  the  ideas  which  she  expressed  were  more  or 
tvi^  f'  ^!"l"°"y  ."^'th  her  mood.  Perhaps  also  one  might  emphasize 
lifh  f  K  ^'u"''","  she  was  17  or  18  years  eld  she  had  an  affair 
Ta^  ci  ^'.  'l''?  ,''''°  belonged  to  the  sect  of  the  Plymouth  Brelh- 
ren  fehe  stated  how  she  had  despised  him  because  she  had  fancied 
=«„„^^  beneath  her  socially,  and  often  she  was  ashamed  of  being 
fhi,   ^'V-    \~™P*u^-      ^"""'  t''«  ^"■•se  of  eight  or  nine  week! 

n  ^,?  i  /  «*'  *^'°  *°  readjust  herself,  and  has  resumed  work 
111  tne  post-othce. 

A  case  such  as  this  again  brings  forward  very  stronelv 
the  biological  viewpoint,  and  makes  one  think  in  terms  of 
a  lite-history,  and  much  less  in  terms  of  symptomatology. 
Indeed  if  one  had  to  think  of  the  symptoms  in  such  a  case 
— ot  a  depression  with  both  suicidal  and  homicidal  impulses, 
with  self-accusatory  ideas  in  regard  to  her  sex  life  and 
her  misdemeanours  in  general,  occurring  in  a  setting  of 
relative  clearness— the  general  tendency  would  be  to  regard 
such  a  type  of  illness  as  likely  to  riin  a  very  prolonged 
course,  and  to  give,  to  say  the  least  of  it,  a  very  guarded 
prognosis.  If,  however,  one  thinks  of  it  in  terms  of  etio- 
logy and  of  reaction  to  actual  difficult  situations,  then  one 
comes  to  realize  that  here  one  was  dealing  with  a  girl  who 
up  to  a  certain  point  had  shown  capabilities  of  a  very 
exceptional  degree,  who  had  been  a  leader  among  her 
friends,  and  had  been  beyond  the  average  in  general 
intelligence.  Following  a  p'eriod  of  ill  health  we  have  a 
reaction  characterized  by  various  psychotic  symptoms  which 
have  dealt  with,  and  been  related  to,  the  disordered 
instincts  of  her  life,  and  which  have  not  been  met  either  in 
a  healthy  way  by  herself,  or  been  benefited  by  her  mother's 
treatment  of  her.  I  would  therefore  again  emphasize  in 
connexion  with  this  case  that  our  prognosis  should  not,  and 
must  not,  depend  on  the  symptoms  or  on  classification,  but 
it  should  be  brought  into  close  relation  with  the  etiological 
factors  and  the  life-history. 

In  contrast  to  the  above  cases  I  would  like,  very  briefly, 
to  report  three  further  cases,  which  bring  into  prominence 
the  consideration  of  exogenous  factors  as  opposed  to 
constitutional  ones. 

A  young  man,  in  the  early  twenties,  who  had  a  history  of  joining 
the  army  when  he  was  16  years  old.    He  served  both  at  home  and 
abroad   during  a  period  of  five  and  a   half  years,   and  was  very 
severely  strained  on  more  than  one  occasion.    On   resuming  civil 
life    he    entered    the    university    to    take    his    S.Sc.    degree    for 
engineering.    A  few  months  later  he  began  to  feel  that  one  of  the 
professors  was  making  pointed  remarks  which  he  referred  to  him- 
self.   This  was  the  basis  for  the  beginning  of  ideas  of  persecution, 
which  culminated  in  his  making  a  written  statement  to  the  police, 
not  only  detailing  the  methods  by  which  he  was  being  persecuted, 
but  threatening  that  he  would  take  the  law  into  his  own  hands. 
His  attitude  was  so  suspicious,  and  his  general  emotional  condition 
was  so  tense,   that  he  was  examined  by  a  mental   specialist  and 
admitted  to  the  reception  wards.    Later  he  was  transferred  to  one 
of  the  parochial  institutions,  where  he  had  a  history  of  being  very 
violent  and   nnpulsivo,   of  threatening  those  about  him,   of  saying 
that  he  would  murder  one  of  the  attendants  if  the  opportunity  ever 
came   his  way.     On   admission   to   this   hospital,   his  condition   was 
similar    to    what    has    been    described.      He    was    very    tense    and 
suspicious,   and  for   a   period  of   time  following   his  admission   he 
made   many   determined   attempts   to  escape.    On   more   than   one 
occasion  he  used  extreme  violence,  and  was  sullen  and  Ihroatcning 
in  his  whole  demeanour.     He  would  not  admit  that  he  was  men- 
tally ill,  but  on  the  other  hand  maintained  that  he  was  perfectly 
well,  and  that  his  detention  in  the  hospital,  and  the  strict  observa- 
tion under  which  he  was  kept,  had  influenced  and  determined  his 
behaviour.    He   mainlained   that   his  suspicions  were  correct,   and 
could   not  be   induced   to  believe   that  they   were   the   result   of   a 
disordered   method   of   thinking.    This  patient   did   not   show   anv 
very  marked  constitutional  symptoms;  ho  was  described  as  always 
very  serious-minded,  perhaps  above  the  average  in  general  intelli- 
gence, but,  in  addition,  sensitive  and  secretive  in  that  he  did  not 
confide   particularly    in   anyone.     Ho   was,    however,   many-sided    in 
his   interests,   and   had   always   taken    a   prominent  part   in   games 
as  well  as  in  his  intellectual  studies. 

A  case  somewhat  similar  is  that  of  a  medical  student  in  his  final 
year,  who  after  attending  a  meeting  of  representatives  of  the 
different  Scottish  universities  developed  the  idea  that  he  was 
marked  out  for  some  very  important  position,  and  identified  himself 
both  with  Lloyd  George  and  with  Michael  Collins.  In  addition,  he 
formed  an  attachment  to  a  very  wealthy  girl,  and  in  the  midst  of 
his  studies  he  developed  the  idea  that  a  distinguished  alienist  in  a 
neighbouring  university  was  exerting  his  influence  to  prevent  Iiini 
from  becoming  engaged  to  this  lady.     As  a  result  of  bis  ideas  bo 
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wrote  a  threatening  letter,  saying  tliat  unless  this  influence  was 
rrmoved  he  would  take  steps  to  cany  out  his  threats.  He  did 
actually  make  an  assault  on  one  of  the  nuivcrsitv  lecturers.  This 
condition  had  arisen  in  a  boy  who  had  many-sided  activities,  who  up 
to  a  certain  point  had  developed  in  a  very  efficient  and  satisfactory 
way,  and  who  had  served  in  the  army  during  the  period  of  the  war 
vears.  The  constitutional  element  in  his  case  likewise  was  not  of 
very  great  importance. 

A  third  case,  somewhat  different,  but  showing  again  the  same 
train  of  symptoms,  is  that  of  a  young  man  who  suffered  severely 
from  auditory  hallucinations,  on  account  of  which  his  conduct  was 
impulsive,  and  dangerous  to  himself  and  to  others.  During  a 
period  of  residence  in  another  hospital  he  made  various  definite 
attempts  to  mutilate  and  harm  himself.  In  this  case  likewise 
the  constitutional  symptoms,  although  present  in  a  wild  degree 
in  the  form  of  shyness  and  sensitiveness,  had  not  been  p^iticularly 
well  marked,  but  the  condition  seemed  largely  to  have  evolved 
from  the  stress  and  strain  of  war  service.  There  were  other 
elements  in  the  case  as  well,  which  would  take  me  too  long  to 
mention. 

I  think  these  last  three  cases  whicli  I  have  nieiitioned  inav 

be    considered    for    the    moment    togctlicr.     They    all as 

opposed  to  the  cases  already  reported — show  a  severe  and 
serious  group  of  psychotic  symptoms  dcv.'lo))ing  in  voutlis 
at  the  adolescent  period.  The  nature  of  tlio  symptoms  is 
such  that  at  first  one  would  he  inclined  to  give  a  verj-  grave 
and  serious  prognosis,  but  if  we  put  these  cases  on  a 
different  basis,  and  consider  tiiem  in  tlio  light  of  the  life- 
history  of  the  individual,  and  think  of  thcni  as  reactions 
to  the  very  definite  periods  of  strain  in  each  of  their  lives, 
then  the  outlook  becomes  to  a  certain  extent  modified. 

During  the  war  years  I  reported  a  group  of  cases  which 
I  termed  "  the  dementia  praecox  type  of  reaction  occuiring 
in  soldiers,"  and  I  maintained  at  that  time  that  such  casi^ 
<H-curring  in  ordinary  civil  jjractice  would  at  once  liave 
carried  with  them  an  ominous  outlook;  but  the  striking 
thing  was  that  as  a  general  rule  they  reacted  very  quickly 
t4i  hospital  treatment,  and  made  better  adjustments  thaii 
at  first  sight  sc>emed  |jos.sible.  This,  1  believe,  was  due  to 
the  fact  that  in  war  time  cases  occurred  at  a  more  super- 
ficial level,  and,  furthermore,  were  detected  early.  1  hold 
that  these  thri'o  cases  wliich  1  have  merely  mentioned 
firing  up  the  same  viewp<iint.  They  are  cases  which  luo.st 
|>eoplo  would  readily  group  as  beiiig  in  the  nature  of  a 
dementia  praecox  reactiou  type,  but  the  important  thing 
is  that  they  have  all  ivolvcd  in  response  cssentiallv  to 
"xogenous  factors.  J  would  therefore  maintain  that,  irie- 
spective  of  their  present  symptoms,  each  of  these  cases  lias 
a  potentiality  to  react  in  a  much  more  favourable  wav 
than  at  first  glance  might  be  thought.  J  believe  that  the 
pi'ogiioHig  of  the  psychoses  oc<urring  at  the  adolescent 
period,  whether  of  the  manic-depressive,  denuMitia  praecox, 
or  tbo  nndiagnoMe<l  group,  depends  very  largrly  ujion 
«ln'ther  oM<!  can  ileTiionstrali^  or  not  constitutional 
anomalies  during  the  pi-riod  of  their  di-velopmeiit.  If  the 
I'onNtitutional  anomalies,  in  the  way  of  ilmnges  in  their 
teinpcranient,  are  ]>artieularly  well'  marked,  I  lieu  1  do 
In-lieve  that  the  prognosis  is  a  very  difri-nnt  thing,  and  a 
very  much  graver  thing,  tliiiii  it  is  in  these  cases  wliere  oin- 
•  an  point  to  nion-  definite  exogenous  liietors  as  being  resjioii- 
••ibli'.  Ill  tliii  liittiT  group,  those  cas<-N  wliiih  miiy  in  011. •  or 
other  particular  uliow  some  eoiistitiitioiiiil  involvi'inent,  Inil 
wlii're  the  oiitnide  inleri-sls  have  been  mole  pidiiiiiii'iit  tin 
piiigiioniN  i*  infinitely  iH'tler. 

All  thexi-  thr.M.  raws  wliirli  I  have  iiientioiied  are  at  the 
preM-nt  liino  adapting  tlii'iiiselveH  in  satisfactory  ways,  and 
the  diflleultii-H  that  have  b<'eii  meiilioiied  in  di-aliiig  with 
tliein  are  not  now  prominent.  Oiii'  of  the  factors  which 
I  bi'liovn  ban  biu-n  largely  iii><l I'Unii'tiliil  liafi  bci-n  llie  de- 
v<-lo|iiiii-nt  of  llieir  o< nipatioiial  nrtivitn-H.  I  n-alixe  riski 
•  .wlernbl..   ri-ks     ba\e     iH-en     taken     in     nil     „f     i|i,.m. 

but   the  eiiil   Uan  jiuliti...|   thi aiiN.      Kiich  of  tliiin 

'Iv  ••lil|•lo^•>.|  ill  ,„,  iipiitioiial  work  of  a  varied 

kind,   nn.l   tb.ir  ..iill.N.k    has  I n   so   modi- 

<    '"„,«    .nm.  nil     „„d    i.fra.l.uv    p...|ile 
.v..  I..,..,,,..  ,,,„..t  ^,„^  ,.„,„,,,„     ,;,„,  ,^^,^^, 

,,.. '""Ir.-    «i„|     „„     ii.h.plabilitv 

'"    *'"'•'     nl     (IrM     m^li,     i.-.i 
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of  them  may  even  yet  make  a  social— in  contradistinction 
to  a  medical— recovery.  By  this  I  mean  that  their  interests 
m.ay  be  so  far  developed  that  they  will  learn  the  value  of 
keeping  themselves  in  hand,  and,"  provided  their  after-life 
can  be  so  arranged  as  to  be  free  from  any  great  anxiety 
or  strain,  there  is  no  reason  why  they  should  not  continue 
to  maintain  good  health  over  an  extended  period  of  time. 

This  biological  way  of  looking  upon  mental  illness, 
whether  or  not  it  occurs  at  the  adolescent  period,  will  alter 
one's  hopefulness  towards  one's  cases  coiisiderablv,  and  on 
that  account  alone  it  will  allow  medical  officers"  to  tackle 
these  problems  of  mental  illness  occurring  at  the  adolescent 
period  with  much  more  enthusiasm  than  previously,  and,  in 
consequence,  our  recovery  rates  «ill  be  iiiHuenced  to  a  ver> 
much  greater  extent.  It  is  not  merely  a  question  nl 
eradicating  focal  infections,  of  attempting  to  establish  tlu 
endocrine  balance,  of  develoiiing  occu|)atioiuil  interests,  m 
of  analysing  the  psychogenesis  of  the  disorder;  but  tin 
important  thing  is  to  keep  an  open  mind  in  regard  t 
all  of  these  factors,  to  estimate  how  one  has  dovetail' 
into  the  other,  and  above  all  to  realize  that  very  oil. 
the  prognosis  will  depend  on  the  intensity  and  individualil  ■ 
of  the  treatment. 

In  addition,  there  is  no  doubt  at  all  that  if  cases  com. 
uiiiler  observation  and  treatment  early  in  the  cotirse  of  . li 
disorder  the  prognosis  is  infinitely  better  than  it  woul 
otherwise  be.  Tho  trend  of  public  opinion  is  in  tli;' 
direction.  Tho  establishment  of  out-patient  departmeni 
and  psychiatric  clinics  is  gradually  being  brought  to  p:i~^ 
and  these  agencies,  along  with  more  enlightened  metlxi.! 
of  treating  our  mental  cases,  and  with  the  spread  of  t!i 
knowledge  of  the  principles  of  mental  hygiene,  .shonli 
gradually  enable  us  to  take  a  more  hopeful  view  in  regan 
to  so-called  functional  brain  disorder. 

Siiiiiiinini. 
The  above  remarks  may  be  stiinmarized  in  the  follow  in 
paragraphs: 

1.  The  adolescent  period  is  such  a  critical  one  tlui 
parents,  doctors,  teachers,  ami  all  those  interested  in  t)i 
training  and  development  of  children,  should  constant  1 
bo  oil  the  alert  for  changes  in  chara<'ter  and  hebavinii 
which  possibly  might  indicati-  the  beginning  of  a  serinv| 
form  of  mental  illness. 

2.  The  formal  dilferentiation  of  mental  disonliTs  occtlll 
ring  at  the  adolescent  period  into  ))rogiiostie-diagiiostil 
groups  was  a  great  advance  on  previous  work,  but  fiirthcl 
experience  .showed  that  ililferentiation  on  the  basis  i| 
symptoms  was  unsafe. 

3.  Tho  attempt  to  ti-<>at  such  cases  from  tho  orgaiiiil 
visceral,  niid  toxic  side  has  met  with  a  fair  measure 
success,  anil  has  Ktinllllat4^d  research  work,  but  there  nil 
still  many  cn.sos  which  uro  outside  tho  scope  of  snc| 
therapy. 

4.  The  psyehubiological  conception  is  tho  most  sntisl 
iiig  one.  not  only  because  it  means  an  investigation  of 
those  fai'tors  which  have  teiideil  to  prodiii'e  the  disord« 
bill  also  because  it  emphasizes  the  iniportiini'<>  of  workil 
uilh  whate\er  material  is  at  bund,  and  of  alteniptiiig  ~^ 
mndify    it.  M 

5.  Cases  nro  reporteil  which   illustrate   I  lie  alio\e  loncol 
tioil,    anil    whii'h    show    that    the  symptoms    miisl    always 
coiisidr<red   in   the  light    of  tlii'   persoiialily  ;   other  cases  ivll 
reported    which    emphasize    the    importance    of    at  tempt  in 
to  dillereiitiate  between  what    is  const  itiilional  anil  what 
exogenous. 

6.  .\  grave  |irngiioNU  Is  indieiiled  in  (hose  lases  wliiJ 
have  hhown  wi-ll  Miaiked  const  it  ill  ioiiiil  ahnormiililii  s,  bl( 
there  are  iiiaiiy  eusoH  which,  irres|ie<'tivo  of  eoiisl  iliilionJ 
defects,  have  slifliciently  ilevelopeil  their  oiltsido  iiileietl 
to  enable  llieiii,  under  the  best  coiidil ions,  lo  sal isfailorif 
roiidjiisl  ;  the  progiioNis  in  ciiseH  whiih  have  developed  rl 
nil  exogenous  baxis  is  ilifilliti'ly  lu'tter. 

7.  A  rompletn  recovery  with  goml  insight  in  cases  J 
I  he  iliiuieijlia  praotiox  reaelioii  l.\po  is  coiiipariilively  jl 
fioqiiont,  but  a  wicial,  im  oppi>M>d  lo  a  iiiedieni,  recovell 
tiike*  place  iiioi'e  frei|iieiil  ly  lliaii  is  generally  recogiii/.eil.  [ 
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8.  The  prognosis  should  not  be  based  on  symptoms,  but 
should  depend  on  the  acutencss  of  the  disorder,  on  its 
early  recognition,  on  the  individuality  and  intensiveness  of 
the  treatment,  which  in  turn  must  be  modified  according 
to  a  study  of  the  reactions  of  the  personality. 


DISCUSSION. 
Dr.  C.  P.  SvMONDS  (Loudon)  said  that  Dr.  Henderson 
had  laid  down  no  absolute  rules  governing  the  proffnosis 
in  adolescent  insanity,  but  indicated  tlie  opportunity 
afforded  to  every  intelligent  student  of  human  behaviour 
of  formulating  a  rational  opinion  upon  the  case  of  the 
individual  patient.  In  this  matter  of  prognosis  there  was 
B  wide  divergence  between  the  psychiatry  of  Kraepelin 
and  the  psychiatry  of  common  sense.  Dr.  Henderson  had 
pointed  out  that  the  patients  whom  they  were  discussing 
often  failed  to  come  within  the  range  of  proper  treatment 
until  the  stage  for  preventive  treatment  was  past.  One 
of  the  reasons  for  this  was,  as  he  said,  the  ignorance  of 
the  general  public  in  these  matters  and  their  tendency  to 
overlook  peculiarities  of  conduct,  or  to  take  cover  behind 
the  blessed  excuse  of  "  nerves."  Educational  propaganda 
in  this  direction  was  sorely  needed,  and  there  were  signs 
(hat  this  was  forthcoming.  The  fault,  however,  was.  Dr. 
Symonds  felt,  not  wholly  with  the  layman.  The  average 
medical  student  in  the  course  of  his  curriculum  had  scarcely 
any  opportunity  of  accj[uainting  himself  first-hand  with  such 
problems  as  they  were  discussing.  Formal  lectures  and 
demonstrations  taught  him  very  little,  and  as  a  rule  he 
ncnt  into  practice  with  a  feeling  that  cases  of  mental 
disorder — major  or  minor — belonged  to  the  province  of 
he  professional  psychiatrist,  who  had  some  mysterious 
formula   for  dealing  with  them,   and  that  such  cases  were 

« DUtside  the  sphere  of  his  own  usef  ulne.ss.  Hence  the  rc- 
gi'ettable  tendency  among  members  of  the  medical  pro- 
fession to  encourage  the  hypothesis  of  "  nerves  "  until  the 
tage  of  preventive  treatment  was  past  and  the  patient's 
asocial   trends  demanded  certification. 

This  defect  in  the  system  of  medical  education  would  not. 
Dr.  Symonds  believed,  be  repaired  until  they  had  estab- 
lished observation  wards  for  mental  cases  in  the  teaching 
iosi)itals.  The  advantages  of  this  plan  would  be  threefold  : 
(1)  The  very  fact  of  the  existence  of  such  a  ward  in  a 
general  hospital  would  make  the  student  realize  that  the 
treatment  of  mental  disease  was  an  integral  part  of  medical 
practice;  (2)  the  student  could  also  liave  the  opportunity 
jf  observing  in  individual  cases  the  part  played  by  the 
rarious  factors — heredity,  habit  of  mind,  physical  disease, 
tind  environmental  stress;  (3)  the  hospital  patient  would 
be  encouraged  to  find  that  he  could  obtain  help  in  the  solu- 
tion of  mental  problems  outside  the  walls  of  a  mental  insti- 
tution. If  the  patient  with  early  symptoms  of  mental 
disorders  sought  medical  aid  it  was  to  the  neurological 
department  of  tlie  general  hospital  that  he  came.  And  yet, 
ivith  one  exception,  there  were  in  London,  so  far  as  he 
knew,  no  facilities  for  his  treatment  as  an  in-patient. 

Dr.  Henderson  had  stressed  the  importance  of  the  cn- 
I'ironmental  factor  in  cases  of  adolescent  insanity  and  had 

!« indicated  the  possibility  that  an  individual,  who  had  failed 

iito   make   a    successful    adaptation   to    ordinary   difficulties, 

I  might  preserve  his  mental  health   if  life  was  made  easier 

for  him  while  at  the  same  time  he  was  taught  to  meet  his 

,p|)ioblems    more    frankly.       In    practice    it    was   very   often 

[Very  difficult  to  find  a  sheltered  path  for  the  individual 
who  was  handicap,7ed.  One  of  the  commonest  obstacles  was 
the  economic  factor,  which  was  especially  prominent  to- 
day. It  was  not  easy  for  a  man  who  had  suffered  from  any 
kiud  of  mental  disorder  to  find  employment.  In  the  after- 
care of  these  patients  more  co-operation  was  needed  lietwcen 
the  general  practitioner   and  the   psychiatrist.      Tliis,   Dr. 

I  Symonds  was  sure,  wovdd  come  when  p.sychiatrists  in 
general  accpiired  the  habit  of  talking  about  their  .subject 
mtelligibly,  as  Dr.  Henderson  had  done  that  day,  and  when 
the  general  practitioner  on  the  other  hand  learned  that 
there  was  no  real  mystery  in  the  study  of  mental  disorders. 
For  hospital  cases  much  more  might  bo  done  in  the  way 
of  after-care  by  means  of  proper  organization.  There  weio 
many  charitable  bodies  and  after-care  communities  whowere 

ffjieady  to  help,   but  social   service   workers  were  needed   in 


connexion  with  the  hospitals  who  would  make  it  their  aim 
to  follow  up  individual  patients  and  secure  that  help  for 
them  when  it  was  most  wanted. 

In  conclusion.  Dr.  Symonds  emphasized  once  more  tlie 
supreme  importance  of  enlisting  the  under.standing  and 
sympathy  of  the  general  jiractitioner  if  they  were  to  make 
anv  progress  in  the  early  diagnosis  and  treatment  of  adoles- 
cent insanity.  The  great  majority  of  these  cases  were  in  his 
hands.  In  many  instan'-es,  no  doubr  h^  the  light  of  nature, 
li:^  discerned  their  problems  and  gave  th.-  needed  help.  But 
if  instead  he  looked  at  them  askance  and  gave  them  "  tonic 
I'or  their  nerves  "  they  had  to  ask  themselves  where  the 
fault  lay.  He  l\ad  endeavoured  to  indicate  where,  in  his 
opinion,  the  fault  was  and  what  were  the  chief  remedies. 

Dr.  George  Riddoch  (London)  was  in  entire  agreement 
with  Dr.  Symonds  in  urging  the  necessity  of  making  pro- 
vision in  general  hospitals  for  teaching  on,  as  well  as  investi- 
gation and  treatment  of,  mental  illnesses  in  the  early  stage. 
Unfortunately  it  was  true  that  psychiatry  was  a  branch 
of  medicine  about  which  the  average  practitioner  was 
very  ignorant.  This  was  largely  the  result  of  two  causes : 
(1)  the  clinical  teaching  on  insanity  at  present  offered  to 
the  student  was  dissociated  from  general  medical  work  in 
the  sense  that  it  was  almost  entirely  carried  out  in  asylums. 
This  dissociation  must  often  be  a  handicap  to  the  teacher 
as  well  as  a  great  disadvantage  to  the  stiident.  It  might 
to  some  extent  explain  why  the  course  was  so  often  looked 
upon  as  a  joke  and  a  source  of  amusement ;  (2)  the  cases 
used  for  demonstration  were  usually  examples  of  advanced 
mental  disorders.  He  had  the  most  meagre  opportunities 
for  coming  into  contact  with  illnesses  of  that  kind  at  their 
beginning.  Altogether  he  was  apt  to  be  handicajiped  by 
ignorance — not  due  to  his  teacher  but  to  circumstances— 
that  psychiatry  had  no  relationship  with  medicine  as  he 
studied  it  in  the  medical  wards,  but  was  a  thing  apart — in 
fact,  a  mjstery.  He  knew  only  how  to  certify  a  lunatic, 
and  even  in  that  legal  matter  was  frecjuently  far  from 
being  proficient. 

The  obvious  remedy  for  this  general  ignorance  of  an 
important  branch  of  medicine  was  to  give  the  student  the 
opportunity  and  encouragement  to  investigate  mental  dis- 
orders for  himself  and  in  relation  with  his  other  clinical 
work.  This  could  be  best  done  at  his  general  teaching  lios- 
Ijital.  Such  a  reform  would  not  in  any  way  call  for  tlio 
elimination  of  the  present  teaching  in  asylums  but  would 
greatlj-  increase  its  value.  Dr.  Riddoch  also  spoke  of  the 
increased  understanding  of  many  mental  ailments,  especially 
the  psychoses  of  adolescence,  that  had  already  followed  tho 
study  of  them  as  modes  of  reaction,  and  its  bearing  eii 
more  accurate  prognosis  and  treatment. 

Sir  Fbedebick  Mott  (London)  said  that  though  his  owq 
attention  had  been  mainly  fixed  on  the  pathological  side, 
he  was  much  interested  in  the  psychogenic  factors,  especially 
in  their  relation  to  the  endocrine  systems.  He  emphasized 
stronglv  the  factor  of  genetic  inadecjuacy  as  a  predisposing 
factor  of  insanity.  Each  case  was  a  biological  problem  of 
its  own,  and  too  much  classification  was  a  mistake.  Ho 
discussed  briefly  his  own  work  on  tho  changes  in  the 
productive  organs  in  dementia  praecox,  especially  in  regard 
to  nuclear  degenerations. 

Dr.  F.  E.  Stokes  (Portsmouth)  discussed  the  question  of 
tho  recovery  rate  in  the  dementia  praecox  type  of  case,  and 
recalled  the  fact  that  C'louston  had  15  per  cent,  of  recoveries 
in  five  and  a  half  years'  work.  The  figures  he  gave  showed 
a  higher  recovery  rate  among  the  manic-depressive  type 
than  in  the  dementia  praecox  type. 

The  Presibext  .said  that  the  most  important  thing  w.is 
the  .study  of  the  reaction  type  of  the  soil  in  which  tho 
psychosis"  appeared.  If  it  was  a  "  sliut-iu  "  type  a  deterio- 
rating psychosis  was  probably  present.  The  greater  tho 
exogenous"  stresses  present  in  any  case  the  greater  wero 
the  chances  of  recovery.  This  dictum  was  well  exemplified 
during  the  war.  He  cjuoted  two  very  interesting  cases,  and 
concluded  by  pointing  out  the  value  of  finding  the  right 
environment  for  the  patient 
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TREATMEXT  OF  IBITIS  AVITH  TUBERCULIX. 

The  following  case  is  of  interest  ou  account  of  the  fact 
that  tuberculous  infection  of  the  cornea  and  iris  had 
evidently  existed  for  a  considerable  time  without  doing 
any  permanent  damage,  that  local  ophthalniic  treatment 
had  no  effect  on  the  disease,  and  that  tuberculin,  unaided 
by  any  other  treatment,  produced  a  cure  in  a  short  time. 

A  girl  aged  15  years  was  brought  to  my  out-patient  department 
with  a  liistory  that  the  right  eye  had  beeu  inflamed  for  four 
years;  the  inflammation  had  improved  at  times  but  had  never 
got  quite  well.  During  practically  the  whole  of  the  four  years 
she  had  had  special  ophthalmic  treatment,  but  the  condition 
was  as  bad  as  when  the  attack  first  started.  The  left  eye  had 
never  been  involved.  The  cornea  of  the  right  eye  showed  a  diffuse 
haze,  and  scattered  through  its  deeper  layers  were  some  small 
yellowish-grey  patches  of  inliliration.  The  iris  was  difficult  to 
see  owing  to  the  corneal  haze,  but  was  contracted,  discoloured, 
and  did  not  react  to  light.  There  was  intense  ciliary  and  con- 
junctival injection  accompanied  by  much  photophobia  "and  lacry- 
matiou,  but  very  little  pain.  I'here  was  no  ulceration  of  the 
cornea  and  no  corneal  staining  with  fluorescine.  The  tension 
of  the  eye  was  slightly  reduced.  There  was  a  considerable  degree 
of  convergent  strabismus.  The  patient's  general  condition  was 
poor,  and  there  were  several  enlarged  glands  ou  both  sides  of 
the  neck.  The  condition  was  considered  to  be  one  of  tuber- 
culous kerato-iritis.  An  examination  by  a  physician  showed  no 
other  obvious  tuberculous  focus.  The  Wassermann  reaction  was 
negative. 

The  local  treatment  prescrilwd  was  atropine,  hot  liathing,  and 
protection  of  the  eye.  A  tonic  was  given  also.  This  treatment, 
the  child  s  mother  told  me,  had  been  ordered  mauv  times  before 
but  had  done  no  good.  "  * 

At  the  end  of  a  month,  as  no  progress  was  being  made,  injec- 
tions of  tuberculin  were  commenced,  and  all  treatment  to  the  eye 
discontinued.  At  the  end  of  six  weeks  there  was  a  very  decided 
improvement.  The  cornea  began  to  clear,  the  infiltrations  in  it 
grew  smaller,  and  tlie  ins,  which  br^came  more  clearly  visible 
sliowed  some  small  huff-coloured  nodules  towards  tin-  peiiplierv 
The  tuberculin  injections  were  continued,  the  eve  receiving  lio 
local  treatment,  and  in  another  month  (ten  weeks  from  the 
commencement  of  the  tuberculin  treatment)  the  cornea  and 
ins  were  perfectly  clear  and  the  ciliary  and  conjunctival  iiiiec- 
tion   had  quite  disappeared. 

I  have  (teen  the  patient  at  intervals  for  the  last  nine  months 
There  ia«  been  no  re.urience;  the  gland-i  in  the  neck  are  con- 
»ideral.ly  smaller,  and  the  patients  general  health  is  much 
improved. 

I  have  to  thank  Dr.  Cami.bell  Knill,  tuberculosis  officer 
of  this  city,  for  kindly  supervising  tlie  tuberculin  treat- 
iiivnt. 

E.  ]{.  Chambfjih,  F.R.C.S.E.,  D.O.M.S., 

0|.hllialiuii;  Surifeon,  llrigtui  Kujal  liiliriimry. 


A  RECORD  PLASM.VCYTO.Sm. 
A  lioy,  ngpd  7  years,  had  a  siippiinit  lug  gland  in  the  neck 
wlii.h  was  opened.  After  doing  well  fur  a  fortnight  h.' 
stidd-nly  iKTam-  ill,  the  wound  heciiinr  inflamed,  aini  his 
t<mpi.ratiire  renrlmd  104°  K.  Aiitistr..pto<  .>,  rir  scrum  was 
giv..n.  Next  day  (.May  12th,  1919)  Im>  ha.l  a  hriglit  red 
ri.sh  like  scarlet  fever  and  the  case  was  notified  as  such. 
On     .May     13tli     at     noon     he     was     very     ill     pulse     140 

fempeiiifiiie     105'^  F.        lllomi     films     sllow.'.i     nil l„l,s    well 

■.tnine-l  philej.t!.,  marked  lemocvlnsis,  ami  .•..iiM.i.imus 
lodophijin  not  entirely  roiilined  to  (.nlvniorplis.  The  differ- 
piitml  count  wni;  myehuvte,  6,  poh  nimplis  86,  Ivinpli...  vies 
3,  mononii.hars  6.  .Neutrophil  gramdes  were  intonsely 
-taiiierl.  Ihe  majority  of  ihe  polvmorplis  had  bar,  heiit, 
or  .S  niielpi.  and  two  ilislinct  Mu-h  or  more  were  niKonimon 
In  the  J,,rmer  Dohio  iMHlipi.  wore  usual,  in  the  hitter  vocuo- 

lUtloll    vim    frei|Uel||, 

On     M.iy     14th     the    general    eondilion     and     film,    were 
iltl.,    i.ltere.1.      Il.e    rash    was   diKkv,    (he    (ongiie    raw,    the 

Neo    dlv'",!.    '""' ,'•    "•"'    ""•    "•^""''    «'""''^    "»••"••" 

lay'  K     -^  K-"-r..l    .ond,l,.,i,    „ms    heller      len rat  lire 
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but  I  have  not  seen  more  than  5  per  cent,  in  any  otln 
patient.  Gruner  cites  a  case  of  scarlet  fever  with"  11  (u 
cent.  (Biology  of  the  Blood  Cells,  p.  270). 

Ealing,    W.  RoBEKT   CkaIK,    Jl.D. 


V        SURGICAL  TREATMENT  OF  PHTHISIS. 

On  November  27th  the  Medical  and  Surgical  Sections  of  tl 
Royal    Society    of    Medicine    held    two    joint    meetings 
discuss   the   surgical   treatment  of   pulmonary   tubcrciili)^ 
Dr.  Robert  Hutchison  was  in  the  chair  at  the  first  mcethi; 
Mr.  C.  A.  R.  NiTCH  at  the  second. 

Professor  P.  Bit-l  of  Christiaiiia  spoke  on  the  subject  c 
extrapleural  thoracoplasty  with  apicolysis.  This  beloii^i 
to  the  same  category  in  tlie  treatment  of  pulmonaiy  tub. 
cnlosis  as  the  creation  of  an  artifieial  pneumothorax.  Boi 
aimed  at  producing  a  collapse  of  the  lung  with  rctractii 
due  to  the  develo|)ment  of  connectivo  tissue;  thereby  tl 
lesion  was  healed.  This  retraction  and  development  i 
fibrous  tissue  was  the  general  method  througliout  the  hoi 
whercbj-  tuberculous  lesions  were  healed.  The  lung,  lun 
ever,  was  at  a  great  disadvantage  compared  with  oth. 
tuberculous  organs,  since  without  operation  it  could  ii^ 
shrink  further  than  was  iiermitted  by  the  negative  pressii 
in  the  pleural  cavity,  nor  further  than  the  stiff  thoracic  v, ; 
could  follow.  Since  artifieial  pneumothorax  was  less  risl 
than  thoracoplasty  the  speaker  usually  tried  inflation  hi- 
If  tills  were  unsuccessful,  thoracoplasty  might  be  advis. 
On  the  whole  the  indications  for  thoracoplasty  eoliicid. 
with  the  indications  for  artificial  pneumotliorax,  aiul  tl 
former  should  be  employed  when  the  latter  could  not  ' 
used.  In  cases  of  doubt  rejieated  haemoptyses  should  hast. 
the  decision  to  undertake  thoraeo|)lasty.  Theoretically  ll 
lung  of  the  opposite  side  shoiikl  he  healthy.  He  was  satlsCi. 
that  operation  was  justifiable  when  symptoms  In  the  opposi 
lung  had  <|ulte  disappean^il,  or  when  during  a  long  pei  i. 
expert  observation  had  foniul  them  to  remain  stationary  :\\ 
of  slight  extent.  Even  though  little  or  nothing  were  foiii 
clinically,  the  x  rays  often  caused  a  proposed  operation 
he  abandoned.  Progressive  or  greatly  extended  tiibeiiuln- 
In  the  opposite  lung  was  a  contraindication.  lie  bellcv. 
that  tliere  were  a  great  number  of  patients  with  nnllatei 
pulmonary  tuberculosis  or  whose  tubcrciilosls  In  the  oppi 
lung  was  only  slight  or  had  temporarily  subsided.  A  sligli 
lubeiciilosls  of  the  hiryiix  or  an  infection  of  one  kidney  w 
not  a  contraindication.  Absolute  contraindications  were  d 
advanced  degree  of  Infeitioii  In  the  other  lung  or  a  bti 
general  condition.  A  cavernous  unilateral  pulmonaiy  tiihc] 
cidosis  gave  a  mueh  more  nnfavonrable  prognosis  af 
tlioracoplasty  than  the  iidilt rating  sliinnken  type.  Tl 
elosi'st  co-operation  between  physician  and  surgeon  wi 
nei'essary. 

Professor    Hull    siild    lliiit    h<>    operated    with    the    paticil 
lying  on  the  heallhy  side,  and  used  (he  hook-shaped  Sail 
hriicli  incision  on  (he  back.      Meseclloii  of  ribs  was  made  fro 
till-  lentil  or  eleventh  up  to  and  inelinllng  the  fir.st.      It  W 
vitally  iiiipiirtaii(   (o  resect  as  far  baik  as  possible  right  tl 
to  the  eosliil   liihereh-  and   the  point  of  tin"  (ransverse  ]), 
less.      Me   believed   a    Iwo-stnge  o|)eratl(Ui    was   best.      Wll 
done  In  two  stngi-s  his  mortality  rali<  was  about  4.5  per  ceiil 
in  one  stage  it  was  30  jier  cent.      At   the  first  operation   ll 
eli'veiitji  to  fifth  ribs  were  resected;  in  the  seeoiid  opiMiitii 
the    foiirdi    to    the    firsl.      When    he    reached    Ihe    foiirlli    < 
third    rlh  he  performed   an   iipleolysiH     that   is,    he  iinidi'  r 
ineinion    Ihiniigh    pei  iosteiiiii    anil    enihidloracie    fascia    ni 
InoKeiieil  (he  (op  of  the  lung  from  (he  (horacle  wall  wl(li  h 
finger.      This  mnde  resei'doii  of  (he  (wo  upper  ribs  more  ens 
He    reeoiniiieiided     geiieiiil     aiiaeslhe»Ml.        Slioiihl     there 
difriiiilly    ill  gelling  I'nvKies   in    the   iipex    t4i  eolliipse,    iiitr 
lliiiiiK'li-    lraiiHplaii(a(ioii    of     fat     might    hi-    found    nsef 
Aflei    the  iipernlion    it  wan  important  (o   rellev<<  expecto 
tinii.      All   extra   niiise   remained   with   (he  patient    day   itl 
iiighl     (<i     Hiip|Hirt     (he    opera(e<l     Hide    during     atdukK 
eoiigbliig,    nnd    to   encoiiriige   him    to   expectoriile.  /    A   gi 
•  onipiennliig     hiiiidnge,     niiil     morphine    or    omnopoii,     wc 
iieee^.jiir         III,,   lemperadire  often    reinaineit   high   nnd   tl 
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pulso  frequent  for  four  or  five  days ;  tlien  in  favourable  cases 
it  fell  to  about  uormal  with  considerable  diminution  of  pain. 
The  amount  of  sputum  often  diminished  whilst  the  patient 
was  still  in  the  hospital.  A  rapid  diminution  of  sputum  was 
a  good  but  not  completely  reliable  prognostic  sign  as  regards 
lasting  recovery.  In  a  considerable  number  of  cases  the 
tubercle  bacillus  disappeared  from  the  sputum  during  their 
stay  in  the  surgical  clinic,  nor  did  it  return.  This  suggested 
a  good  prognosis.  Later  there  developed  a  scoliosis  of  the 
spinal  column  with  the  convexity  toward  the  diseased  side, 
the  reverse  of  the  post-empyemic  scoliosis.  The  post- 
operative rise  of  temperature  was  probably  due  to  increased 
absorption  of  toxins  from  the  collapsed  lung  which,  like  a 
sponge,  was  pressed  partly  free  from  its  contents. 

Professor  Bull  then  gave  several  instructive  tables  illus- 
trating his  results.  Out  of  56  left-sided  extrapleural  thoraco- 
plastic  operations  he  had  had  2  deaths  from  operation 
(3.5  per  cent.);  of  36  right-sided  cases  7  deaths  (19.4  per 
cent.).  The  right-sided  operation  was  therefore  consider- 
ably the  more  dangerous.  The  following  table  may  sum  up 
the  speaker's  results : 

Results  of  Fifty-five  Extrapleural  Thoracoplastie  Cases  observed  \ 
from  three  to  nine  years  after  Opei'ation,  \ 

Dead,  28  =  51  per  cent. — • 

From  operation 5=9  per  cent. 

From   tuberculosis         22  =  40         ,, 

From  other  causes         1  =    1.8      ,,  , 


Still  alive,  27  =  49  per  cent.— 

Symptomless  and  able  to  work 
Tuberculous         


17  =  31  per  cent. 
10  =  18.2      „ 


The  danger  to  the  patients  lay  in  a  new  outbreak  in  the 
other  lung,  often  several  j'ears  after  operation. 

Dr.  C'live  RiviEHE  said  that  cases  suitable  for  pneimio- 
thorax  usually  came  to  the  physician  with  disease  already- 
crying  out  for  treatment.     It  was  only   a  particular  type 
of  pidmonary  tuberculosis  which  was  suitable  for  collapse 
therapy,   and  this  type  often  reached   a  definite  diagnosis 
only  when  moist  soiuids  already  covered  a  good  part  of  one 
lung.     Earlier  the  disease  escaped  diagnosis  because  it  was 
deep   and   out   of   reach  of   the   stethoscope.     The   common 
type  of  deep-seated  or  hilus  tuberculosis  was  double.     In  the 
fortunate  cases  suitable  for  collapse  therapy  only  one  lung 
was    seriously    affected.     The    x    rays    showed    an    "  inter- 
stitial "    spread   on    both    sides,    but    the    parenchymatous 
outbreak  following  this  was  in  these  cases  confined  to  one 
side    onlj-.     The    majority    of    such    cases    were    found    in 
adolescence.     It  was  common  to  see  patients  with  advanced 
one-sided   disease   clinically  but  double   disea.se   to   x  rays. 
Therefore  a  radiogram  should  always  be  used  in  deciding 
suitability  for  pneumothorax.     The  better  lung  was  seldom 
quite  free;  there  was  generally  a  thickening  of  strands  seen 
by  the  a;  rays,  but  if  tliese  were  not  very  lumpy  and  if  the 
outline  of  the  lung  field  was  clear  or  contained  only  a  few 
sharp-cut  shadows  the  lung  would  probably  function  safely 
whilst   the   other    was    collapsed.     To    the    stethoscope    tlie 
better  lung  would  probably  appear  quite  clear,   and  if  at 
a  later  stage  the  disease  spread  and  became  active  in  this 
lung  the  first  clinical  signs  were  found,  not  at  or  near  the 
apex,    but    about   tlie   mammary    region   or    in    the   axilla. 
It  was  remarkable  how  in  the  class  of  case  described  the 
disease   might   have   spread   through   the   whole   lung,    and 
surface  signs  might  have  been  present  for  a  long  time,  and 
yet  complete  coHapse  by  pneumothorax  might  be  obtainable. 
A  lung  should  never  be  presumed  adherent  without  j)nenmo- 
«  tborax  having  been  tried.     Negative  pressure  might  draw 
(  heart    and    mediastinum    into    one    side    of    the    chest    and 
I  deform  the  diaphragm  without  any  pleural  adhesions  being 
inrpsent.     Wlien  pneumothorax  completely  failed  through  an 
iiiercnt  pleura,  or  only  a  partial  and  ineffective  pneumo- 
l^)rax  coidd  bo  obtained,  the  question  of  further  surgical 
|'|l■asur(^^  would  arise.     In  cases  of  a  partial  pnevunothorax 
(ten  a  patient  trial  would  bo  needed  before  its  work  could 
'  fully  gauged.     If  its  effects  on  symptoms  «ere  unsatis- 
iutory,    if   large   cavities   were   left  uncollap.sed,   or   if,    in 
spite   of    measures    to    prevent    it,    largo    febrile    reactions 
followed   the    refills,    additional    methods   of    lung   collapse 
should  be  used.     The  cauterization  of  adhesions  might  help, 
but  Usually  thoracoplasty,  with  or  without  a  pneumothorax, 
would  be  necessary.     He  himself  had  had  no  experience  of  a 
Combined  pneumothorax  and  thoracoplasty,  but  iu  certain 


cases  it  should  prove  rational  by  avoiding  the  permanency 
which  was  perhaps  the  most  embarrassing  feature  of 
thoracoplasty  and  similar  operations.  If  pneumothorax 
alone  had  been  tried  and  had  failed,  the  "  better  lung  " 
must  bo  examined  with  yet  more  meticulous  care  before  a 
thoracoplasty  was  advised,  for  further  factors  now  came  into 
consideration — the  finality  of  this  further  move,  the  strain 
of  operation,  and  the  yet  more  violent  mechanical  and 
toxic  disturbance  brought  about.  In  theso  cases  there 
must  often  be  a  choice  between  an  operation  of  doubtful 
outcome  and,  on  the  other  side,  certain  death.  The 
patient's  interest  must  be  placed  before  the  physician's 
reputation,  but  these  operations  should  not  be  dragged 
into  undeserved  discredit.  Of  other  indications  and  contra- 
indications, good  nutrition  was  an  important  asset  and 
cachexia  a  decided  contraindication.  The  heart  would  have 
to  meet  considerable  strain  and  must  be  fairly  sound. 
Intestinal  tuberculosis  was  an  absolute  contraindication, 
but  a  moderate  laryngeal  lesion  miglit  bo  allowed.  Certain 
methods  of  operation  otiier  than  thoracoplasty  might  be 
cited.  Multiple  adhesions  might  be  separated  by  opening 
the  pleura  through  an  intercostal  space;  single  or  few 
adhesions  might  be  divided  without  opening  the  pleural 
cavity.  These  methods  were  sometimes  useful.  With 
regard  to  pneumolysis,  the  parietal  pleura  was  easily 
stripped  from  the  cndothoracic  fascia;  thereby  the  lung 
was  collapsed,  but  a  space  between  lung  and  chest  wall 
remained.  This  could  be  filled  with  gas  or  air  or  with  fat  or 
paraffin.  In  each  case  the  risk  of  sepsis  was  considerable. 
The  disadvantages  of  thoracoplasty  as  compared  with 
pneumothorax  were:  first,  the  strain  of  the  operation  and 
the  rapid  collapse  of  the  lung  with  auto-intoxication  and 
risk  of  aspiration  pneumonia;  secondly,  the  collapse  was 
permanent — there  was  no  return;  and  lastly,  the  collapse 
might  not  be  sufficiently  complete  to  arrest  the  disease. 
In  this  case  supplementary  measures  might  be  used. 

Mr.  H.  MonuisTON  D.wies  agreed  that  pneumothorax 
should  be  the  first  surgical  manoeuvre  tried.  If  the  collapse 
were  complete  the  result  was  excellent.  Often,  however, 
pneumothorax  failed  completely  or  partially  because  of 
adhesions.  If  there  were  a  broad  adhesion  and  pneumo- 
thorax was  continued  the  adhesion  did  not  break  but  the 
lung  ruptured  and  a  pyo-pneumothorax  resulted.  Other 
methods  of  removing  adhesions  were  to  introduce  a  thoraco- 
scope and  remove  them  by  the  electric  cautery;  others 
might  be  dealt  with  by  a  special  tenotome;  and  yet  again, 
in  cases  more  extensive,  the  chest  might  be  opened  and  the 
adhesions  exposed,  ligatured,  and  cut.  Another  method 
he  would  like  to  mention  was  section  of  the  phrenic  nerve. 
This  was  useful  in  cases  of  pneumothorax  where  there  were 
adhesions  between  base  of  lung  and  diaphragm.  In  these 
patients  cough  was  a  troublesome  symptom.  If  the  phrenic 
nerve  were  divided  the  cough  went.  If  the  disease  were 
localized  to  the  upper  lobe  the  speaker  advocated  apiw- 
Ivsis.  Paraffin  or  wax,  not  gas,  should  bo  used  to  hll 
the  cavitv  remaining.  The  danger  lay  m  the  fact  that 
paraffin  might  be  extruded  later,  with  the  risk  of  secondary 
infection.  Fat  was  better,  but  this  might  liquefy  and 
then  be  extruded.  If  the  adhesions  were  more  extensiva 
thoracoplastv  was  necessary.  Tho  speaker  had  found 
that  local  anaesthesia  alone  was  too  great  a  strain.  He 
now  used  novocain,  alcohol  to  paralyse  the  intercostal 
nerves  and  a  little  chloroform.  He  strongly  advocated  tho 
paravertebral  incision.  Tho  ribs  must  be  removed  right 
back  to  tho  transverse  processes.  Tlio  first  rib  especially 
must  not  be  neglected.  He  had  found  a  one-stage  operation 
best.  There  was  little  deformity.  In  children  the  axillary 
incision  might  be  used.  if 

Dr  E  Bkvumont  emphasized  the  very  small  iiumbei  of 
natients  suffering  from  iiulmonary  tuberculosis  who  required 
L,v  operative  treatment.  Tho  percentage  had  been 
various  v  estimated  at  from  2  to  20.  He  would  suggest 
tha  he  induations  for  a  pneumothorax  we.^:  (1)  patients 
with  unilateral  lesions  who  failed  to  respond  to  one  month 
n  bed  on  absolute  rest;  (2)  similar  patients  who  responded 
o  rest  in  bed  but  in  whom  getting  up  was  ollowed  l^ 
;?.the  manifestations;  (3)  haemoptysis  which  did  not 
re  pond  o  other  measures.  The  type  of  oi'^-^*- f /r' th^ 
sary  "va«  »  Aev\doxx  for  the  surgeon  and  not  foi  the 
physician. 
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Dr.  S.  Vebb  Peabsox  said  that  before  deciding  upon  a 
thoracoplasty  the  general  condition  and  symptoms  of  the 
patient  must  be  considered  rather  than  any  physical  sign. 
Prognosis  should  bo  considered  from  two  points  of  view  : 
what  was  likely  to  happen  if  the  operation  was  undertaken, 
and  what  if  it  were  not  attempted.  The  anaesthetic  should 
be  both  general  and  local.  He  wished  to  put  in  a  plea  for 
thoracoscopy  and  removal  of  adiiosions  with  the  electro- 
cautery and  a  pncumotliorax.  This  procedure  was  simple 
and  scientific.  The  danger  of  cutting  the  lung  with  a  knife 
was  avoided.  The  risk  of  surgical  emphysema  was  lessened 
bv  pulling  down  the  skin  before  making  the  incision  and  so 
making  a  valve-like  opening.  A  tight  bandage  was  very 
important. 

Mr.  J.  E.  H.  RoBEKTS  quoted  some  important  figures  from 
the  work  of  Continental  surgeons.  Saugman  and  Gravesen 
had  45  cases  in  which  incomplete  iineumothorax  only  was 
possible  by  rea.son  of  adhesions.  Of  these,  11.1  per  cent. 
were  finally  able  to  work ;  86.7  per  cent,  died  from  tubei-- 
culosis.  In  77  cases  no  pneumothorax  was  possible.  Of 
these,  11.8  per  cent,  recovered  sufficiently  to  work,  81.8  per 
cent.  died.  Sixty-nine  cases  were  treated  by  thoracoplasty : 
after  two  to  seven  years  44.9  per  cent,  were  able  to  work; 
10.1  per  cent,  were  alive  but  iniable  to  work,  and  42.1  per 
cent,  were  dead  from  tuberculosis.  Jac<ibaeus  and  Einar 
Key  had  44  ca.ses  treated  by  thoracoplasty.  The  following 
resnits  wi're  disclosed  three  to  seven  vears  later: 


Able  to  work     

Better       

No  better  or  worse 
Dead  from  operation 
Dead    from    tuberculosis 


27  per  cent. 
18         „ 
7         „ 
11         „ 
26 


-Ml  the  figures  included  early  operations.  Some  were  done 
in  one  .stage  and  .some  in  two  stages.  There  was  therefore 
a  ca.se  firmly  made  out  for  thoracoplasty.  Posterior  resec- 
lions  of  the  ribs  should  bo  continued  to  the  transverse  pro- 
Cf'sses.  Professor  Bull,  by  combining  thoracoplasty  with 
apieolysis,  )iad  got  rid  of  the  objection  that  thoracoplasty 
did  not  compres.s  the  apex.  Mr.  Iloberts  administered 
glncxtso  and  saline  twenty-four  hours  before  operation  and 
l>oiind  broad  strips  of  strapping  on  the  chest  after.  If 
there  were  present  a  fairly  liigh  degree  of  pneumothorax 
lare  should  bo  taken  in  doing  thoracoplasty  lest  cardiac 
8ympt<ims  occurred. 

Dr.  L.  S.  T.  HimiKLL  recommended  tlio  operation  of 
(lilting  the  phri'iiic  nerve.  It  was  simple,  gave  additional 
rckt  Ut  the  lung,  and  did  not  permanently  paralyse  the 
diaphragm.  He  iMnphasiz<'d  the  .seriou.s  nature  of  thoraco- 
platty.  By  doing  this  they  burnt  iheir  boats.  Other 
nH'tlmds  of  resting  the  lung  could  bo  stopped  if  the  other 
lung  made  this  nwessury ;  but  thoracoplasty  was  final.  Mr. 
Ti  uoic  Kliw.\hoh  advocated  in  many  cases  tluu'acoscopy  and 
iaiiteri/.atioii  of  adhesions.  He  Hliowed  a  very  instructive 
iM'ries  of  jtictures  illustrating  the  views  obtained  through 
the  lhoruc<>s( ope,  the  types  of  iKlhcsion  seen,  nnd  the  best 
iiK'thudn  of  i|euliiig  with  them.  Di'.  (,'i'tiiiik.iit  eniplia.si/.cd  the 
value  tif  radiology  in  dLfidiug  thv  operation  of  <  lioice. 
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deal  only  with  the  child  who  began  with  a  normal  e(iui]>- 
raent  and  had  a  normal  environment  and  who  ought  to  make 
good  as  an  adult.  Unfortunately,  the  child  who  started  well 
in  this  way  often  went  to  pieces,  and  psycho-analysts  were 
constantly  coming  across  adults  who  were  nervous  wrecks, 
and  whose  wreckage  was  traceable  to  some  period  in  their 
early  development  when  they  began  to  go  "  off  the  lines." 
It  must  be  agreed  frankly  that  the  teacher  and  the  school 
would  be  beaten  every  time  by  the  parent  and  the  home. 
Those  of  them  who  had  to  do  with  education  must  accept 
the  fact  that  they  had  not  the  last  word  to  say  as  to  failure 
or  success.  Whether  the  child  went  to  a  great  public  school 
at  the  age  of  13,  to  a  preparatory  boarding  school  at  9, 
or  even  to  an  elementary  school  at  5,  he  went  in 
each  case  as  an  individual  already  developed  to  some 
extent — he  went  as  one  who  had  up  to  a  point 
made  an  adjustment  to  a  social  environment  suitable  to 
his  years.  Often,  however,  something  was  lacking  about 
such  adjustment.  The  child  of  7  or  8  should  be  begin- 
ning to.  throw  off  the  shackles  of  maternal  magnetism, 
yet  often  at  this  age  thi're  remained  a  quite  morbid 
and  exaggerated  craving  for  maternal  protection  and 
comfort.  The  wife  of  the  head  master  of  a  good  prejiaratory 
school  said  to  him  tliat  the  little  fellows  who  came  to  such 
a  school  now  at  the  absurd  age  of  8  really  hud  little  tise 
for  tho.  masters;  she  and  the  matron  were  the  only  i)eiiiile 
i'l  the  school  who  meant  anything  to  them.  If  the  child 
were  cut  off  from,  sources  of  maternal  protection  he  might 
be  expected  to  break  down  in  one  form  or  anothei;.  At  tlio 
usual  age  for  entering  a  public  school  one  might  expect  a 
certain  amount  of  independence  and  readiness  to  accept 
responsibility,  yet  here  again  it  was  often  found  that  the 
child's  moral  and  emotional  development  had  been  retarded, 
and  tho  reason  was  that  the  father  had  b(>en  a  source  of 
fear,  if  not  of  terror,  in  the  home,  while  the  mother,  instead 
of  being  ready  to  let  go  the  emotional  domination 
which  was  her  prerogative  during  the  first  seven  .i- 
nine  v.'ars  of  the  boy's  life,  was  quite  definitely  holding  on 
to  that  domination.  Some  boys  of  14  in  tlu-  ])ublic  school 
were  still  "  mother's  darlings,"  nnd  it  was  no  use  expecting 
from  siu'li  hoys  a  normal  reaction  to  social  environment. 
The  child  was  naturally  anxious  to  obtain  status  in  the  eyea 
of  his  fellows.  Some  chililien  tried  to  do  it  by  "  .showinj; 
off,"  or  by  various  forms  of  self-as.sertion,  while  .some 
becnme  criminals.  There  was  no  limit  to  the  numb.'r  of 
ways  in  which  the  immature  specimen  of  the  human  sp.'cies 
would  seek  to  obtain  status  in  his  social  environment.  It 
was  iiiK-.'Ssarv  to  go  behind  this  desire  to  acquire  status.. 
The  child  was  suffering  from  a  sense  of  inferiority.  Tho 
worlil  into  which  it  had  been  born  was  largi'ly  an  adult, 
world  in  which  the  cbibl  was  incomph^le  and  imniaturo 
and  was  reminded  .m  evi'iy  side  of  its  im-oinpletencss  and 
inimiilurity.  Tbi-  cbil.lr.'ii  and  ailnlescents  who  mad."  good, 
adjustments  w.-r.'  those  who  accepted  the  necessary  degree, 
of  iiiferioritv.  Hut  a  certain  if  not  a  large  percntage  of. 
chllilr.'ii  r.'Insed  to  accept  that  sen.se  of  inferioiily,  and 
tberelor.'  ibey  "  i-ompensated  "  by  .seeking  supi-riority  ill, 
siiiiie  morbid  fashion.  Many  nervous  childri'ii  were  children 
iiffi'riiig  fi.ini  a  very  proroiind  sense  of  inferiority  for 
which  thev  w.M-.-  compensating  all  the  time  by  an  eimr-, 
inoiislv  exaggerateil  or  overdeterniiu.'d  iiiiiiiif. 'station  of 
siip.'riiirity.  The  contlici  belweeii  the  iitl.'mpt  lo  assuiiiu  . 
superiority  and  the  coiisciousness  of  f  tindaiMiiil  ul  infi'i  iority  ' 
prodiici'd  111.'  n.'ivoiis  maU.-  up. 

Dr.    Crichlon    Miller    «i'iit    mi    to   show    how    this    great  | 
fiiclor   of    iiifi'iiiirily    might    b.'   sludie.l    in    a    sp.'cial    way 
with   ri'feri'nee  lo  the  ncmiiiI   life  of  the  child.     Tiler.'  w.'i.) 

tlire.'  dilfei t  ii-iwcts  of  this  which  he  iishe.i   the  audii'iico 

lo  eoH'.ider.  The  fir-,1  was  nocliinial  cnur.'sis,  oil.'  of  Iho 
niosi  iilleie^ling  problems  in  Ihe  wliob'  of  medicine.  Ill 
I  111.)  con. lit  ion  there  was  no  doubt  a  jihysical  eli'iiienl  - 
by  wlii.li  111'  iliil  not  inciin  nii  iiniilomi<-iii  eleineiil  ili'p.'nil- 
iiig  upon  snine  biik  nf  eiKlociiiie  ri|uiliiii'iniii,  having  Mime- 
tiling  lo  <lo  with  Ihe  iiiliiitiiiv  ceilninly.  iinil  possibly  also 
Willi  III.'  Ibvrc.i.l.  Miinv  of  Ihe^e  intes  were  cured  by 
lll^roi.|  I  ii'iiliii.'iit  nioiie,  but  ninny  were  nnl  ko  cured., 
Nui'liiiiinl  eiiiiii''>iK,  however,  was  nlwi  the  result  of  iiiilo- 
'■uuKcsliiiii.  The  I  Ilild  beciinie  leriifieil  at  Ihe  Ihoiighl  o( 
iN  IxpelilMMI,  nnd  llie  f.'ar  wim  enough  lo  bring  nbiillt 
Hie  ait.     AIh'i  It  livi'.l  wilhiii  111!  nlnin'.phi're  of  sugg.'slioii. 
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The  admonitions  of  its  elders,  and  the  precautions 
•mplovcd,  such  as  the  use  of  a  waterproof  slieet,  all 
■ncouragcd  the  very  thiug  wliich  the  child  and  its  elders 
lantt'd  to  prevent.  Nocturnal  enuresis  was  the  most 
leflnite  symptom  of  the  cradle  condition ;  the  child  who 
n  adolescence  was  resisting*  development  held  on  to  this 
ymptom  as  a  thiug  symbolical  of  the  cradle.  And  the 
■hild  who  felt  that  he  could  not  help  his  symptom  realized 
hat  the  scoldings  and  threats  were  unjust,  and  that  he 
vas  the  victim  of  an  uncomprehending  adult  society; 
hereupon  he  turned  to  acts  of  revenge,  and  an  astonish- 
ng  number  of  petty  thefts  were  committed  by  boys  who 
;u£fered  from  nocturnal  enuresis.  The  speaker's  next 
loint  was  masturbation.  It  was  very  important  that  the 
motional  atmosphere  should  be  cleared  away  from  this 
;ubj€ct.  All  of  them  had  suffered  from  well  intentioned 
uasters  and  chaplains  who  had  dealt  with  the  subject  of 
nasturbation  on  the  most  solemn  and  sacred  basis.  In  all 
ex  matters  he  was  an  idealist,  but  he  did  feel  that  extreme 
liarm  was  done  bj'  presenting  to  the  child  his  conflict  of 
nasturbation,  which  was  largely  a  simple  biological  one, 
IS  though  it  were  one  on  which  his  future  depended,  pos- 
sibly his  immortal  destiny.  This  was  grossly  wrong,  and 
inly  rarel}'  did  such  methods  have  a  good  result.  They 
night  cure  the  symptom,  but  their  influence  on  character 
ivas  not  wise.  Finally,  he  dealt  with  homosexuality.  Every 
Hoy  and  girl  normally  passed  through  a  phase  of  potential 
uomosexualit}-,  and  when  active  homosexuality  was  found 
imongst  school  children  it  was  necessary  to  remember  that 
it  was  merely  a  smouldering  fire  which  had  been  fanned 
liuto  a  flame.  It  was  most  disastrous,  thoroughly  bad  for 
|the  community  and  the  social  group;  but,  nevertheless, 
it  should  not  be  regarded  in  the  same  way  as  adult  homo- 
^oxiiality,  which  was  a  perversion.  In  the  child  homo- 
^ixualitj-  meant  merely  that  the  normal  romantic  homo- 
-txualit}-  which  belonged  to  this  phase  of  development  had 
must  unfortunately  turned  from  romance  into  passion. 

I)i-.  H.  C.  CAMERON,  who  dealt  with  the  subject  from  the 
pliysical  point  of  view,  repeated  some  of  the  observations 
uiailo  in  his  paper  read  at  the  Portsmouth  Meeting  of  the 
liiitish  Medical  Association  (BRiiisn  Medic.\l  Journal, 
X.ivomber  24th,  1923,  ]).  963),  but  inasmuch  as  he  had 
luiil  no  opportunity  in  that  paper  of  dealing  with  the  treat- 
in. nt  of  the  nervous  child  he  thought  he  miglit  say  a  few 
\\nnls  on  that  subject.  After  showing  some  photographs  of 
til.'  amyotonic  child,  illustrating  the  typical  pose  of  the 
.  Iiild  suffering  from  nervous  exhaustion,  he  said  that  the  first 
Ml.'  of  treatment  for  the  muscular  condition  would  be  drill, 
'^v  innastics,  dancing,  and  massage.  Drill  placed  the  body  in 
:i  iiD.^ition  which  was  the  direct  opposite  to  the  characteristic 
I  nice  of  the  nervously  exhausted  subject,  and  it  had  more 
iliiiu  the  effect  of  a  physical  corrective.  Quickness  to  act 
iiuii  obe}',  control  and  co-ordination,  resistance  to  fatigue, 
I  .mage,  and  all  the  muscular  ■virtues  were  imparted  by 
■  hill.  With  regard  to  gymnastics,  it  would  be  an  immense 
a.lvantage  if  these  could  be  carried  on  with  the  greater  part 
..t  the  body  uncovei'ed.  The  old  Greeks  knew  what  they 
w.  re  about  in  this  respect,  and  the  word  "  gymnastics  " 
imant  exei'cises  carried  out  naked.  Without  the  removal  of 
I  lie  clothes  the  shameful  weaknesses  were  not  exposed  and 
improvements  were  not  noted.  Massage  had  immediate  bene- 
liti  in  improving  the  muscle  tone,  but  none  of  that  remote 
significance  which  was  the  essence  of  drill  and  gymnastics, 
ill  the  case  of  these  nervously  exhausted  children,  ho  would 
interspace  the  exercises  with  frequent  short  periods  of  rest, 
;.iid  the  rest  position  which  he  favoured  was  what  he  called 
tlie  "Little  Lord  Fauntleroy"  position,  the  ventral  position 
with  the  upper  part  of  the  body  resting  on  the  elbows  in 
front  of  the  fire.  He  had  found  benefit  also  from  skin 
friction.  Nervous  children  always  did  well  at  the  seaside, 
where  their  bodies  were  whipped  into  a  glow  by  the  v.inds. 
Hot  and  cold  baths  alternately  were  useful,  followed  by  fric- 
tion with  the  roughest  possible  towel.  Just  as  improvement 
in  the  body  showed  itself  in  an  improved  miiul,  so  im- 
]>rovement  in  the  mental  environment  showed  itself  in  an 
im])roved  muscular  posture.  Another  important  factor  was 
that  in  all  this  management  of  children  they  must  be  pre- 
vented from  observing  all  the  apprehensions  which  tlieir 
somewhat  pathetic  state  aroused  in  the  parental  mind. 

Mr.  R.  C.  Elhslie  said  that  although  the  treatment  of 


po.'iture  seemed  to  be  clearly  indicated,  the  difficulties  of 
improving  the  posture  were  very  considerable.  He  had 
known  children  to  receive  most  capable  instruction  for  long 
periods,  with  practically  no  improvement.  His  own  feeling 
was  that  this  postural  tonus  was  a  thing  which  in  human 
beings  was  not  entirely  instinctive — not  quite  the  natural 
thing  which  would  be  expected  if  the  regulating  centre  were 
in  the  basal  ganglia  of  the  brain — but  that  it  was  something 
learned,  and  that  children  showed  great  differences  in  the 
way  they  learned  it.  This  would  ])oint  to  the  existence  of 
the  regulating  centres  higher  in  the  brain  than  the  basal 
ganglia,  rather  in  the  cortex,  where  one  would  expect  to 
find  the  centres  of  those  actions  which  were  at  first  volun- 
tary and  afterwards  habitual. 

Dr.  C.  E.  Shelly  referred  to  the  element  of  nutrition  and 
its  importance  in  respect  to  the  nervous  condition.  What 
chance  had  the  food  customarily  given  to  a  young  child  to 
build  up  a  stable  nervous  system?  The  child  was  fed  largely 
on  white  bread,  from  which  the  real  value  of  the  grain  had 
been  extracted.  The  child  was  deprived  of  the  material 
most  likely  to  promote  mental  and  muscular  development. 

Dr.  Elwin  T.  Nash  said  that  these  cases  were  sometimes 
amenable  to  suggestion,  but  at  other  times  a  more  powerful 
counter-suggestion,  probably  from  the  mother,  upset  this 
line  of  treatment  entirely.  It  was  extraoi'dinary  how  per- 
verse some  jiareuts  would  be.  He  had  desired  to  hear  some- 
thing from  the  openers  of  the  discussion  on  phobias.  Hera 
again  he  found  some  children  yield  easily  to  treatment, 
while  others  resisted  all  his  efforts. 

Dr.  Letitia  Fairfield  considered  that  in  the  case  of  soma 
nervous  children  it  was  a  waste  of  time  and  a  real  cruelty 
to  endeavour  at  the  outset  to  improve  the  muscles.  Theso 
children  could  not  respond  to  an  increased  call  on  their 
nervous  energy ;  they  ]ieeded  mental  therapeutics  before 
these  physical  methods  were  applied.  She  was  extremely 
sorry  for  the  child  who  had  been  driven  too  soon  and  too 
hardly  into  the  cold  world.  If  these  children  were  not  given 
.some  sustenance  and  comfort  in  their  effort  to  get  rid  of  the 
inferiority  complex  which  was  at  the  root  of  the  trouble,  the 
mere  effort  to  force  the  muscles  would  result  in  harm.  Of 
course,  when  they  had  improved  a  little,  massage  and  similar 
methods  might  be  tried.  It  was  extraordinary  how  the 
"  Peter  Pans,"  if  allowed  to  open  their  hearts  to  a  sym- 
pathetic recipient,  would  reveal  their  fears  in  all  sorts  of 
ways.  It  was  useful  to  have  had  emphasized  the  part  which' 
the  mother  played,  not,  indeed,  in  originating  a  neurosis, 
but  in  augmenting  and  sustaining  it. 

Dr.  L.  R.  Lempriere  said  that  his  reply  to  the  question 
whether  the  nervous  child  was  fit  for  public  school  life 
would  be  that  that  was  the  best  place  for  him.  His  own 
careful  studies  at  Haileybury  College  did  not  suggest  that 
the  nervous  children  were  increasing  in  numbers,  notwith- 
standing the  war  and  its  aftermath.  He  gave  some  interest- 
ing details  of  exercises  which  he  had  instituted,  and  their 
results.  He  advocated  the  continuance  of  the  use  of  bella- 
donna in  the  treatment  of  nocturnal  enuresis,  iiv.  M.  L. 
DoBBiE  criticized  Dr.  Cameron's  advocacy  of  the  ventral 
rest  position,  which  she  considered  harmful  in  the  case  of 
the  weak  child. 

Dr.  Crichton"  Miller,  in  a  brief  reply,  could  not  agree 
that  belladonna,  to  the  use  of  which  he  objected,  was  the 
solution  of  the  treatment  of  nocturnal  enuresis.  Ho  had 
found  thvroid  of  service  in  some  difficult  cases.  Dr. 
Cameron,  also  replying,  said  that  if  cniirTsis  were  to  be 
overcome  it  could  only  be  b3'  s'.-curing  the  whole-hearted 
support  and  understanding  of  tiie  mother.  Undoubtedly  the 
apprehension  of  the  thing  persisted  in  the  child's  sleeping 
state.  Ho  had  found  it  help  matters  to  adopt  different 
devices  according  to  the  child's  ago.  In  very  young  children 
something  in  the  nature  of  an  amulet  was  useful. 

THE  PSYCnO-NElROLOGICAL  CLDsIC  AT 
UTRECHT. 

.\t  a  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland,  held  at  the  rooms  of  the  Medical 
Societv  of  London  on  November  22ud,  the  President.  Dr. 
Edwin  Goouall,  referred  in  sympathetic  terms  to  the  death 
of  Dr.  W.  Ford  Robertson,  and  a  resolution  of  .sympathy  witli 
his  relatives,  and  marking  tlic  souse  of  loss  wliicli  tlio  Asso- 
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ciation   had   sustained,    was  carried   by   members  rising   in 
their  plac^'st. 

Professor  D.  C.  Wincklkr  gave  an  address,  illustrated  by 
a  series  of  slides,  on  "  Psychiatrical  and  Nenrological 
Teaching  at  the  Dutch  Universities,  especially  at  the  Univer- 
sity of  Utrecht."  He  said  that  the  organization  of  the 
.study  of  neurology  and  psychiatry  at  the  universities  in 
Holland  had  been  a  very  difficult  matter.  The  Utrecht 
Society  of  Psychiatry  was  established  in  1871,  and  it 
organized  many  petitions  urging  proper  psychiatric  instruc- 
tion. In  1877  it  succeeded  in  having  an  enactment  passed 
which  was  entitled  "  A  Law  on  Higher  Education."  At  this 
time  there  were  no  i-ecognized  examinations  in  psychiatiy, 
and  medical  men  in  asylums  were  recruited  from  anmiij; 
militaiy  medical  men  who  had  returned  from  the  Coloiiics. 
Bonders  strongly  favoured  the  efficient  teaching  of 
psychiatry,  and  the  lecturer's  eyes  were  specially  opened 
to  the  need  by  Professor  Leidesdorfi,  professor  of  psychiatiy 
in  Vienna.  In  this  country  it  was  the  exception  to  have 
whole-time  profe.ssoi-s,  but  in  Holland  it  was  a  stipulation 
that  professore  should  not  undertake  ])rivate  piactico  'i 
wise  pi-ovision  in  some  ways,  but  it  did  not  ensure  that  the 
professor  was  necessarily  the  best  man  on  the  subjert.  in 
Holland  the  paying  ])atient  constituted  a  great  "inan.^ial 
help  to  the  teaching  schemes.  ']'lie  1877  law  permitted  the 
establishment  of  the  .\mstcrdam  Municipal  University, 
the  Faculty  of  Medicine  of  which  operated  in  that  city. 
In  1885  Professor  Wincklcr  was  nominated  a  university 
lecturer  on  psychiatry  and  neurology,  and  money  was  set 
aside  for  research.  The  Society  of  Psychiatry  held  a 
number  of  discn.ssions  cm  the  need  for  the  teaching  of 
neurology-  and  psychiatiy  by  one  professor.  The  chief 
oppositi<ni  to  this  idea  came  from  practising  specialists.  Ho 
showetl  how  intimate  the  two  subjects  were,  and  that  to  jilace 
the  tuition  in  separate  hands  must  result  in  much  over- 
lapping and  duplication.  He  contended  that  even  a  sk'l!ed 
neurologist  was  not  nec'CssariK'  a  ])sychiatrist :  moreover, 
psycliialry  liused  only  on  psychology  had  proved  dangeious, 
as  witness  Weinroth's  contention,  in  1882.  that  "  .Ml  aliena- 
tion ri-poses  on  sin."  In  many  asylums  the  clergyman  \>a8 
accepted  as  the  leailer,  the  physician  being  relegated  ti.  a 
seeondaiy  pla<e.  Later,  the  Koiiety  took  the  nmpler  title 
of  "The  .Society  of  Psychiatry  anil  \<Miioliigy,"  and  the- 
two  ilepartments  were  siiici  ssfnlly  fiiseil.  .\t  the-  Uticiht 
University  studr-nts  couM  not  be  trained  as  spe<'ialists  before 
passing  tlieir  final  exaiiiination.  H  was  now  |)ossible,  as  a 
result  of  various  controversies,  to  retain  specialism  within 
certain   limits,   but  liu  was  anxious  as  to  the   future. 

A  project  was  successfully  stalled  for  building  a  clinic  of 
psychiatry  and  neurology-  in  Utrecht,  but  as  it  was  to  cost 
£50,000  s  >ine  liesitalion  was  fell,  anrl  tiie  uuthoritits 
ingMcd  that  the  best  pliicc  at  which  to  teach  psychiatry  Has 
till-  usylur:.  This,  liowi'Vci ,  was  oppiised  by  the  Six'iety,  and 
by  the  Facully  of  Medicine  at  the  University,  chiefly  ini  the 
ground  tlial  cu.srs  of  the  various  transient  psychoses 
li\.stei'iii,  nciirasthciiiH,  hypochondi  ia,  1  Ic.  were  m  hhiiii 
keen  ill  uH\liiiim.  Matters  ri'iiiained  .stiilioiiurv  fioni  1885  lo 
1891,  but  III  1BS2  evi'ivlliiiig  seemed  in  readiness  for  (oin- 
liH'iH'ing  the  new  biiildiiig.  However,  u  sniall  niislake  on  (he 
part  of  the  uicliiti'ct  lisl  to  a  controversy  between  tlie  State 
nnd  the  municipality,  anil  llieie  was  u  fiuthei'  delay.  Dr. 
Wiiiiklei  paid  a  great  tribute  to  the  energy  and  pei-never- 
uiiM'  of  Dr.  Heilbroiiner,  wliiili  eulininateil  mi  the  esiali- 
li.hiiMiil  of  a  new  rlinii'.  He  did  not  siirvi\e  lieyond  lOH, 
liin  ileiilh   being  Hiiildeii,   and    Di .    Winekler  kucceeih'd   him, 

bemnoiiK  diii'tloi  of  tin wly  built  clinic  of  pHVchial  ry  and 

' '  '•    bud   to   till   u   iloiible   Kile:    Ui  Hei'lire   the   behl 

I  '"  lo  nervoin   patientit,   and  jt've   tlii'iii   the  best 

■  ..-.•.very.  .ei.mdlN,   to  Kive  leiuhiliu  III  psveliiatrv 

1*"'  '"•'••"*  "'"■  »'l   Pl.l.en.s  „ele sell  „ll   lb.",  gnonid 

iiiatnliutioii.,     hiiioiiHoiicH     for    pbol.i- 
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for  tiling  ready  for  immediate  use  all  the  photographs, 
niicrophotographs,  skiagrams,  etc.,  taken;  and  for  each 
subject  there  was  a  definite  scries  of  slides.  He  showed  that 
there  exists  a  hajipy  spirit  of  co-o])eration  with  the  Justiciary 
as  well  as  with  the  other  de])artnients  of  the  University. 
The  average  residence  in  the  clinic  was  three  weeks,  but 
some  patients  stayed  there  much  longer. 

The  Preside.xt  expressed  the  Association's  gratitude  to 
Professor  Winekler  for  having  come  so  far  to  deliver  the 
atldress,  and  at  the  same  time  he  congratulated  him  upon 
his  excellent  command  of  the  Knglisli  language.  He  had 
shown  the  high  level  on  which  psychiatry  stood  in  Holland. 

Sir  Fi!Ki)F:i!irK  Mott  snp|iorted  the  President's  n-inarks. 
It  had  boon  his  privilege  to  see  the  very  fine  institution 
which  the  Professor  directs,  and  oil  his  recommendation 
other  English  alienists  visit<'d  it,  and  came  back  with  a  fund 
of  instruction.  AVhcii  AVilliam  of  Orange  rode  into  Leyden, 
after  the  siege.  In;  asked  the  burghers  whether  they  would 
have  a  university  or  a  remission  of  taxation,  and  they  chose 
a  university.  Sir  Frederick  wondc-red  in  how  many  English 
towns  such  a  choice  would  lie  made.  In  conclusion  lie 
referred  to  the  many-portal  system  of  entry  to  the  profession 
in  this  country,  and  commented  on  the  advantage  if  a  singia 
State  examination  was  operative. 


rOHK  JIEDICAL  SOCIKIV. 

Thk  opening  meeting  of  the  Cork  I'niversity  Scientific  and 
Medical  Soiiety  (Medical  Section)  was  held  on  November 
6tli,  with  Profes.sor  C.  Yelvkhton  Pr\b.son  in  the  chair. 
Dr.  MiCHAKi,  C.MiNEY  sliowcil  a  case  of  mitrjvl  stenosis  with 
aortic  incompetence  and  pericardial  adhesions,  which  was 
remarkable  for  the  almost  negligible  rheumatic  history  in 
(omparison  with  the  extensive  cardiac  damage.  Pro- 
fessor D.  T.  Bahiiy  demonstrated  optogram  records  of  this 
case,  which  showed  a  pulsus  alternaiis  which  was  not  ajipre- 
ciable  by  palpation  of  (he  radial  pulse,  and  in  which  the 
a|)pearances  of  the  venegram  suggested  that  regurgitation 
was  occurring  in  the  isometric  as  well  as  in  the  sphygniio 
pc'riod  of  ventricular  contraction— a  point  of  bad  piognostic 
import.  Dr.  J.  B.  Hohoan  described,  with  speiiiiien  and 
radiograms,  a  ca.se  of  right-sided  hypoplnuyngeal  diver- 
tic  iihini  in  a  male  aged  32. 

Professor  YEi.VEinoN  I'eaiison  presented  a  ea.se  of  pyo- 
nietia  due  to  a  suppniating  Hbromyoma. 

Manual  ii'inuval  ol  llie  plucciilu  Imd  bri-ii  peiforiiitul  on  (h* 
imli'iiL  u  ycBi'  Ijefurr,  nl'tiT  a  ililliL'uU  labuur,  and  al  lliat  lima 
till'  ubbtelticiuii  bad  noticfd  110  int  raiitcriiie  filu-oitl.  On  coining 
uiidi'i-  I'lofesBOr  IVaison's  care,  I  here  was  RTcat  iiterino  oiilniKO- 
iiK'iil,  with  pyrexia.  A  few  days  Inler  snine  two  pints  nf  pus  rou- 
Iniiiiiig  Stii/i/ii/fnriifrii:t  tittnim  wi-ri'  sponlnneoiisly  cvai'tiati'd  from 
(he  iilenis,  and  on  i>xainination  the  lunioiir  wun  fi'lt  )>lf>i*kiii^'  tli4 
iiiti'riial  OH,  wliern  it  aclcd  as  a  hall  \alve.  I'aniiyHlprisioiiiy 
wax  perfiii  OK'd  ul'tri'  doiirliiiiK  lliii  vagina  and  packitiK  the  vagina 
and  c'vrvix  with  xauxc.  Hei'iiveiy  wan  unevriill'iil,  although 
pruviiiUH  to  oprrati<tii  the  patienl'H  eoiidilion  h.nt  lierii  very  liiid. 

Dr.  P.  Kir.i.v  demonstrated  two  cases  of  successful  use  of 
railiollierapv  for  rodi-iil  uher.  In  one  ol^l)(se  cii.s<s  n 
large  roileiit  ulcer  involving  the  bridge  of  tlio  nose,  inner 
eaiithiis  of  the  left  eve,  and  hiitli  liils  iil  the  right  eye  con- 
sidioable  iniprovenient  had  taken  pliic<i.  He  emphasi74>d 
the  need  for  patience,  ns  even  111  a|iparently  hopeless  cnseii 
involving  deeper  stnii'tures  the  r  rays  would  bring  about 
marked  iinproveine.nl.  Dr.  I{.  ('.  Cimmink  deiiioiistruteil  • 
case  of  amoebic  liver  abs(  ess,  with  partial  riKlit-Hldml  |<>il* 
pnenmotliorax. 

TlIK  Inlornntlonnl  f'oiiHmsM  ..r  (  Umii  uiiiine  latholojiVi 
widch  Ih  to  bo  held  In  Koinu,  has  liuen  poHlpuncd  lu  llK 
HprlnM  of  1924. 

Tlir.  Ililrty  Ihiid  I'roncli  Con^reHM  of  Kiirnery  will  ho  held 
In  I'arlH  on  Octobur  6M1,  I'lVA,  under  llio  preslileney  of 
I'rofoHKor  'I  iilUer.  I'loletaoi  lloii.\  b.iH  lieeii  eloi  ted  an 
honorary  ineinlu'r.  'I'lio  followliitj  i|ncMlionH  will  lio  (IIh- 
miHMod  ;  (1)  HeHUllH  of  treaduont  of  Hliiiplo  friielni.'  of  111* 
iieoU  of  Llin  femur,  Introdiieed  liy  M.M.  Diijari  ler  ami  .InloU 
(2)  Indlentlinm  for  PinrKleal  Ireatnient.  of  MhroIdH,  Intxulnned 
liy  *tM.  llMliliienii  nnd  Tlxler.  (,\l  Pre  o|iernll vo  and  i>oh6- 
•  i|"'riillvn  Irealnii'iit  niiil  itiiaeHl  IikhIii  in  ^iistro  InlesllnAl 
arirclluUH,  liiliiidiicod  by  .MM.  l,ni'douiiols  ami  l,iiiiibeil. 
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DICJTALIS  AND  1T>  USES. 
'he  XotlioilaiiJ  State  Institute  for  Phanuato-tlu'iainMitic 
{oseincli,  a  body  which  leseinbles  suuiowhat  our  Medical 
{escaich  Oniiicil  in  some  of  its  activities,  has  organized  the 
lublication  of  a  series  of  monograi)lis  on  important  drugs; 
no  of  tliese  on  digitalis  and  its  tliirapeutic  uses,'  publislied 
n  Dutch  by  a  group  of  Dutch  authors,  lias  been  translated 
nto  (ieiman  by  Professor  P.  XErKiKCH.  The  aim  of  the 
ohime  is  to  give  practitioneis  and  pharmacists  a  general 
.ccount  of  the  nature  and  action  of  digitalis  and  its  allies, 
lid  the  chemistry,  the  pharmacological  action,  and  the 
herapeutic  action  of  digitalis  are  described  in  turn.  In  the 
iitroductioii  a  very  interesting  account  is  given  of  the  work 
f  the  English  physician  Withering,  the  discoverer  of  the 
ipeutic  action  of  digitalis,  and  an  excellent  portrait  of 
IS  reproduced. 
Ill  the  chemical  section  the  hi.story  of  the  isolation  of  the 
ligitalis  glycosides  is  related.  They  were  isolated  in  an  im- 
iire  form  nearly  a  hundred  years  ago,  and  since  then  there 
u^  been  almost  continuous  research  on  this  subject.  The 
rxiilts  have  been  very  contradictory  because  several  gluco- 
iil>  ^  are  present  and  all  are  relatively  unstable,  consequently 
icTiiarkably  large  number  of  different  products  have  been 
litiiiiied.  The  book  gives  a  very  clear  sumiiiaiy  of  the  pro- 
nged and  confusing  controversies  that  have  arisen  ovev 
111-  (|uestion.  AVhile  there  is  no  doubt  that  both  a  water- 
ii~iiluble  glucoside  (digitoxiii)  and  one  or  more  water-soluble 
liwosides  (digitaleiii)  can  be  obtained  from  the  leaves  of 
I  uitalis,  the  writers  point  out  that  it  is  not  certain  to  what 
xfiiit  these  substances  arc  artefacts  produced  in  the  pro- 
■^  of  extraction,  and  that  it  is  possible  that  certain 
!  I  lids  of  extiaction  may  change  the  water-soluble  sub- 
Uiiues  into  the  water-insoluble  form.  An  account  is  given 
rt  tIio  various  pliarmacopoeial  pre|iarations  of  digitalis,  and 
iM  nature  of  the  active  principle  present  in  each  form  is 
ihed.  The  article  concludes  with  an  interesting  descrip- 
of  the  various  proprietiiry  preparations  of  purified 
li^italis  principles  and  the  composition  and  relative  value 
>i  tliese  are  discussed. 

In  the  section  devoted  to  the  pharmacological  action  of 

ligitalis  the  account  of  the  earlier  work  is  full,   and  the 

N|ii'riments  which   have  been   made  to  show  the  effect  of 

limtalis  on  the  force  and  duration  of  the  ventricular  con- 

rai  tioii  are  described  clearly.     \'ery  little,  however,  is  said 

I'll  eriiing  the  influence  of  digitalis  on  the  rate  of  conduction 

it  tile  wave  of  contraction  in  the  heart,  and  no  mention  is 

ikhIc  of  any  of  the  work  of  Lewis  on  this  subject  after  1911. 

The  chaptei   on  the  therapeutic  use  of  digitalis  similarly 

''\  fills  that  the  authors  have  a  concejition  of  the  action  of 

!i_italis  C|uite  different  from  that  held  in  this  country.     In 

l"iiu;land   the   work  of  Mackenzie  and   Lewis   has   led  to  the 

"  liif   that  the   action   of  digitalis   in   benefiting   auricular 

'    illation  is  of  considerably  greater  importance  than  all  its 

!■  actions  put  together.     In  this  book,  however,  only  a 

!'■  is  devoted  to  auricular  fibrillation,  and  the  chief  cjiies- 

1:1  discussed  is  the  effect  of  digitalis  in  strengthening  the 

I  "  I  e  of  the  heart's  contraction  in  such  ronilitions  as  acute 

III!  iimonia,  etc.     In  fact,  it  is  not  unfair  to  say  that  the 

i|iiiiioiis    expressed    concerning    the    pharmacological    and 

iliii  apeiitic  actions  of  digitalis  are  nearer  the  opinions  held 

ill  this  countiy  fifteen  years  ago  than  to  those  of  to-day.     A 

nssion  of  the   relative  curative  values  of  the  different 

I  niacopoeial    preparations    of   digitalis    reveals   the    fact 

lilt  powdered  digitalis  and  infusion  of  digitalis  are  the  two 

I  111  parations  in   chief  use  in   Holland,   whereas   in   England 

I  ill  America  chief  reliance  is  placed  on  the  tincture.     Thi.s 

lilfirence   appears   to   be   merely   the   result   of   custom,    for 

i|iially   good    results   can   be   obtaineil    with   either    kind   of 

11  I'aration.     The  whole   is   interesting  in   its  way,  but  the 

'  s  expressed  by  the  writers  on   many  points  cannot  be 

I  |)ted ;    tliev   have   not   taken   sufficient    account    of   the 

■lit  English  and  American  work. 

''"•  Diijitalh  iitui  Hire  ftierfjiieitfii^che  .4nirrHff(f»9.  Etiited  b.v  Professors 
V  Hijnians  van  den  U'-rLrli  and  R.  Vngnns,  and  Drd.  V.  C,  Itijisma, 
^.  Menlpnluiff,  and  M.  .1.  RocsLsinifh.  Translate*!  into  Iferinun  by 
'  swr  Dr.  r.  Xenkirch.  Berlin:  Julius  Springer.  19^3  (Roy.  8vo, 
III     il9:  32  Illustrations..    1.35  dollars.) 


BLOOD  PRESSURE. 
Dn.  J.  F.  Hall.s  Dallt's  manual  on  Ili'jh  Blood  Picxsiire: 
Itx  Wiriufioiis  and  Control'  is  intended  for  general  prac- 
titioners who  arc  not  prepared  to  explore  the  copious 
scattered  and  to  some  extent  inconclusive  literature  of  the 
subject.  It  combines  in  a  readable  form  a  great  deal  of 
information  with  the  results  of  much  practical  experience. 
With  regard  to  the  choice  of  a  sphygmomanometer  Dr.  Dally 
says  that  no  matter  what  claims  are  put  forward  by 
enthusiastic  inventors  or  manufacturers  of  anaeroid  instru- 
ments, no  instrument  can  give  such  exact  readings  over 
a  long  period  of  time  as  a  simple  and  accurately  made 
mercurial  sphygmomanometer.  Descriptions  of  the  various 
forms  of  instrument  are  illustrated  and  figures  of  their 
mechanisms  and  indications  of  the  features  that  arc  undesir- 
able in  an  instrument  are  given,  so  that  such  sphygmomano- 
meters may  be  avoided.  After  reproducing  tables  of  the 
blood  pressures  normal  for  various  periods  of  life,  Dr.  Halls 
Dally  gives  his  simjile  rules;  thus  for  the  ages  of  20  to  60  the 
standard  systolic  pressure  equals  120  plus  one-fifth  of  the 
age;  at  the  age  of  60  the  standard  systolic  pressure  is  135, 
and  for  each  year  above  this  up  to  and  including  80  add 
1  mm.  Hg.  The  relations  of  hyperpicsia  and  arterio-scli>rosis 
are  fully  considered,  and  attention  is  directed  to  the 
information  to  be  obtained  from  examination  of  the  con- 
junctival blood  vessels  as  a  substitute  for  ophthalmoscopic 
detection  of  changes  in  the  retinal  vessels. 

The  control  and  treatment  of  high  blood  pressure  are 
discussed  under  three  headings  according  to  the  conditions 
present;  thus  the  patients  showing  simple  high  blood 
pressure  (hyperpicsia).  cardio-vascular  (arterio-sclerosis),  and 
renal  (nephro-sclerosis)  symptoms  are  considered  separately. 
Of  the  numerous  drugs  suggested  for  intestinal,  disinfection 
four  only  have  seemed  of  value :  the  official  thymol,  the 
benzene  derivatives  dimol  and  benzyl  beiizoate,  and  garlic. 
There  are  special  chapters  dealing  judiciously  with  the 
blood  pressure  iu  pulmonary  tuberculosis  and  in  relation  to 
examinations  for  life  assurance.  The  whole  subject  is 
reviewed  in  a  thoroughly  up-to-date  manner,  and  as  the 
book  is  written  in  an  easy  and  interesting  style  it  desenes, 
and  no  doubt  will  achieve,  popularity. 


MEDICAL   BIOMETRY. 

The  art  of  statistics  and  the  mathematical  theory  of 
probability — its  first  cousin — are  better  provided  with 
textbooks  than  most  branches  of  knowledge.  It  is  very 
unlikely  that  an3-one  else  will  write  as  good  a  textbook  of 
general  statistics  as  that  of  Mr.  Yule  or  a  better  book 
on  probability  than  Professor  Czuber's :  but  when  we 
difference  ourselves  within  a  narrower  circle  and  seek  a 
good  book  ou  the  specifically  medical  aspects  of  statistical 
methodology  the  case  is  altered.  Both  Sir  Arthur 
Newsholme  and  Dr.  Prinzing  have  written  books  which 
give  the  reader  sound  instruction  in  the  data  and  some 
of  the  problems  of  the  medical  statistician,  but  both 
have  refrained  from  a  discussion  of  biomctric  methods. 
Professor  Whipple  went  a  .step  further  and  did  excellent 
service,  but  there  is  something  of  the  atmosphere  of  a 
railwav  junction  about  his  little  manual :  one  is  hurried 
along  and  fearful  of  niLssing  many  important  trains. 

Professor  Raymond  Peahl  has  now  entered  the  field. 
Like  Mr.  Yule  before  him.  Professor  Pearl  has  not  joined 
the  ranks  of  textbook  writers  before  liaving  iplaced  his 
reputation  as  a  first-hand  investigator  beyond  cavil  cr 
before  having  learned  by  teaching  how  one  must  teach. 
We  should  therefore  have  expected  him  to  produce  a  good 
textbook,  and  we  have  not  been  di.sappoiutcd.'  He  is 
under  no  illusions  whatever  as  to  the  probable  mathe- 
matical knowledge  of  his  public,  whom  he  neither  per- 
(ilexes  with  algebra  nor  treats  with  an  exasperating  con- 
descension. Professor  Pearl  approaches  the  subject  by  the 
historical  route.     Ho  first  shows  what  the  pioneers  aimed 


:  lliiih  RIiimI  I'rrtKiirp  ■  Its  Varlnlioiig  and  Cunlrul.  A  Manual  far  IVac- 
lili.'ners.  Dv  J  F.  Halls  DalU,  M.A.,  M.IX,  B.l'.Cnnlnl...  M.R.C'.P.I.nnd. 
Lnnilon  •  William  llriTO-manii  (Mwlical  Books),  Ltd.  1923.  (Ucmv  8vn, 
111,    xii  +  155;  23  flffur^'s.    10*.  6d.  net.) 
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at  and  then  describes  practicaUy  the  methods  by  which 
modern  biometricians  can  solve  at  least  some  of  the 
problems  which  our  predecessors  dreamed  of  solving. 
Medical  men  have  complained  that  the  delectable  city  of 
the  statistician  is  surrounded  by  a  barbed  wire  entangle- 
ment of  algebra  and  that  the  usual  welcome  accorded  a 
.visitor  who  attempts  to  creep  under  the  wire  is  a  shower 
of  bombs  discharging  gamma  functions,  determinants,  and 
other  poisonous  gases.  Professor  Pearl  has  cut  a  path 
through  the  wire  and  provided  gas  masks.  That  some  of 
the  denizens  of  the  city  will  be  able  altogether  to  refrain 
from  bombing  the  visitors,  and  that  the  gas  masks  will  be 
entirely  impervious  to  the  fumes,  are  propositions  we  are 
not  prepared  to  maintain.  We  can  see,  in  the  mind's  eye, 
hands  reaching  out  to  the  store  of  bombs  when  sundry 
philosophers  chance  on  Professor  Pearl's  calculation  of  the 
probability  that  the  sun  will  rise  to-morrow.  The  terrible 
spectre  of  "  spurious  correlation  "  which  haunts  all  those 
who  have  to  correlate  rates  may  squeak  and  gibber  over  the 
interpretation  of  such  examples  as  that  of  page  329.  For 
our  part,  however,  wo  think  Piofessor  Pearl  entirely 
justified  in  refraining  from  highly  technical  discussions. 
Without  courage  ono  arrives  nowliero.  No  medical  man 
could  read  this  book  without  learning  a  great  deal,  very 
few  could  read  it  without  becoming  interested  in  the 
subject.  In  other  words,  Professor  Pearl  has  succeeded, 
and  we  congratulate  him  heartily. 


PSYCHO-ANALYSIS. 
A  Critique  of  Psycho-analysis. 
Dn.  John  T.  MacCuudy  has  written  a  book  entitled 
Problems  in  Dynamic  Psychology,*  in  which  he  subjects 
the  theories  of  Freud  to  a  critical  discussion.  The  author 
differs  from  most  critics  of  Freud  in  that  ho  is  himself  a 
professed  Freudian,  and  lias  had  coasiderable  cxijericnco 
of  psycho-analysis  from  the  practical  standpoint.  He  has 
discovered  from  the  study  of  Frcud'.s  writings  and  from 
his  own  observations  certain  limitations  and  inconsistencies 
in  psycho-analytic  formulations,  and  he  feels  that  tlio 
greatest  servico  which  can  bo  done  to  psycho-analysis 
to-day,  and  the  most  practical  form  for  tribute  of  grati- 
tude to  Freud  to  take,  is  the  dispassionate  criticism  of 
his  work. 

In  tho  first  part  of  the  book  the  author  deals  critically 
with  Freud's  views  on  the  unconscious,  instinct,  sex,  re- 
pression, and  ego-libido,  dementia  praecox  and  paranoia, 
depression,  tho  ncuroscH,  emotions,  and  drcnins.  Tho 
work  of  two  other  psycho-analytic  writers,  Fercnczi  and 
Burrows,  is  also  di.scussod  in  a  section  dealing  with  tho 
proconsc^ious  phase  of  development.  Tlicse  discussions  prc- 
lUppoNO  an  intimate  knowledge  of  the  intricate  details  of 
psycho-analytic  theory,  and  the  writer's  arguments  will  only 
appeol  to  tlioso  readers  who  aro  versed  in  Freud's  ter- 
minology and  to  whom  it  conveys  n  meaning.  Tho  ordin- 
ary render  will  find  Dr.  MacCurrly's  criticisms  difficult  to 
understand,  and  wo  could  luivo  wislwd  that  ho  had  done 
moro  to  clarify  tho  obnciiritics  of  Freud's  teaching.  A 
Inngthy  cliapti-r  in  devoti'd  to  a  crilicisin  of  the  tlioorics 
of  tho  Into  Dr.  W.  11.  H.  Hivirs  ns  outlined  in  his  book 
on  Intlinrt  and  the  Unronsrinuf.  Tlio  author's  criticisms 
•ro  almost  wholly  adverw,  but  ho,  ncv'rlliclcKx,  regards 
thin  book  BY  pxlrcmcly  valunlilo  in  its  KUggi-Nlivenrss,  and 
thinkfl  that  it  mny  provu  to  bo  n  landninrk  in  tlio  evolu- 
tion of  pPiy>liopath<.lr)gy.  Dr.  MmCurdy's  own  views  rro 
glron  In  iho  concluding  clini.tcni,  wliirli  arn  llnis  construc- 
tlro  rntlinr  than  critical.  If.i  is  dissatislicd  with  the 
exrliiMVo    iii,|,.,rtnnro    nttaclud    by    Fr.ud    lo    tho    ' 
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Group  Psiichology. 

In  a  book  the  English  translation  of  which  has  the  title 
Group  Psychology  and  the  Analysis  of  the  Ego,'  Piofessor 
SiGiirxD  Freud  subjects  the  theories  of  Le  Bon, 
MacDougall,  and  Trotter  on  the  psychology  of  the  crowd 
and  the  herd  instinct  to  a  critical  examination.  An 
interesting  feature  of  the  book  is  that  it  contains  a  char 
statement  of  what  the  author  means  by  libido  or  sexual 
energy.     He  writes  as  follows : 

"  We  call  by  that  name  (liliiiio)  the  energy  of  tliosc  instincts 
which  have  to  do  with  all  that,  may  be  comprised  under  the 
term  '  love.'  The  nucleus  of  wliat  we  mean  by  love  natuiallj 
consists  (and  this  is  what  is  commonly  called  love,  and  what 
the  poets  sing  of)  in  sexual  love  with  sexual  union  as  its  aim. 
But  we  do  not  separate  from  this  on  the  one  hand,  self-love,  and 
on  the  other,  love  for  parents  and  children,  friendship  and  love 
of  humanity  in  general,  and  also  devotion  to  concrete  objects 
and    to    abstract    ideas." 

From  this  wide  conception  of  libido  or  sexual  encrg\- — . 
so  wide  as  obviously  to  embrace  the  whole  field  of  emotional, 
attraction — Freud  proceeds  to  develop  the  view  that  lova 
relationships  (or,  to  use  a  more  neutral  expression,' 
emotional  ties)  constitute  the  essence  of  the  group  mind. 
He  combats  the  view  that  the  "  social  "  or  "  herd  instinct  ", 
is  an  irreducible  and  primitive  one,  and  endeavours  to 
show  that  it  is  possible  to  discover  the  beginnings  of  its 
development  in  the  emotional  ties  of  tho  family  group. 
Tho  study  of  the  affective  relationships  botween  one  person 
and  anctlier  leads  the  author  into  a  discussion  as  to  the 
nature  of  hypnosis  from  the  standpoint  of  psycho-anal\;io 
theorj'.  He  also  gives  a  complex  analysis  of  the  proc<'S3 
of  "  identification,"  and  illustrates  tho  importance  he. 
attaches  to  this  process  by  examples  taken  from  morbid 
mental  states,  especially  some  forms  of  melancholia.  Tlio. 
book  contains  some  of  Freud's  most  recent  views  and  is  of 
interest  on  tliat  account. 

Psychotherapy. 
Three  lectures  delivered  by  Dr.  Wii.t.i.sm  Buown  at 
King's  College,  London,  have  been  piiblisheil  in  a  small 
book  entitled  Talks  on  Psychotherapy.'^  The  first  lecluro 
deals  with  dissociation,  hypnotism,  and  siiggestioii;  the 
second  with  psycho-analysis,  abreaction  and  tran.sferciice, 
and  the  modern  development  of  tho  libido  tlioory  ;  and  the 
third  with  Freud's  recent  views  on  the  psychology  of 
melancholia,  auto-suggestion,  and  the  will.  Certain  obsi  iiro 
passages  are  included  in  tho  first  lecture,  where  the  author 
considers  the  relation  between  mental  and  spiritual  heal- 
ing. A  distinction  is  here  ilrawn  between  mind  and  .--piiit, 
and  Dr.  Brown  does  not  mnUe  it  clear  whether  he  imims 
by  the  latter  term  n  creative  life  principle  or  a  mystical 
essence  which  is  part  of  an  external  spiritual  power.  In 
the  former  sense  the  word  "  spirit  "  might  he  legitimately 
used  in  psychology;  it  merely  implies  that  life  and  mind 
aro  creative  rather  than  mechanistic,  and  there  are  a 
number  of  facts  in  regard  to  tho  bi>haviour  of  living 
organisms  wliich  might  be  iield  to  justify  the  erection  of 
a  psychology  on  n  non-mechanistic  basis.  In  tlie  latter 
sense,  however,  tho  Word  "  spirit  "  would  seem  to  bo  out 
of  place  in  psychological  nonienchiluro ;  it  is  not  a  concept 
based  upon  tho  observation  of  facts;  rather  is  it  onu 
derived  from  certain  feelings,  experienced  by  individiials- 
at  iiioineiits  of  mystic  insight,  of  being  ono  iiitli  an 
nltinmto  Apiritiml  reality.  Tho  introduction  of  this 
dofiniti'iy  religious  coiici'pt  into  psychological  theory  and 
practico  would  apjicnr  lo  bo  an  innovation  of  doubt  fid 
value.  The  hook  a.s  a  whole,  however,  is  clear,  rondablo, 
and  intoresting,  thinigh  it  naturally  only  touches  the  fiingii 
of  tho  subjects  considered  by  Iho  author. 

IIKUKDITY  AM)  KUOKNK'S. 
TiiK  groiitost  obsliicio  in  Iho  way  of  an  aiillior  who  eom|>ile< 
a    treatise  on    hcrodily    in   to   avnid    bcilh    tho   dullness   of   a 
lalaloguo   mid   the   miniito   detail   of   n   monioir,   or   rather 
n  eolloclion  of  inemoirii.     I'rofoHsur  (iATKh'  in  his  Imok  on 
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Jlcrcdity  and  Eufjenks  has  not  altogether  avoided  the 
former  danger ;  it  cannot,  indeed,  be  avoided  in  a  volume 
of  250  pages  witliout  devoting  disproportionate  attention 
to  some  one  phase  of  tlie  subject  or  lina  of  research. 
His  book  is  a  useful  guide  to  tlie  literature,  for  its  plan  is  to 
recapitulate  briefly  the  conclusions  of  tlie  authors  cited  and 
to  indicate  some  of  the  difficulties  of  interpretation.  The 
logician  will  probably  think  that  in  many  instances  the 
evidence  that  the  traits  considered  are  inherited  is  incom- 
plete, since  it  amounts  to  no  more  than  the  statement  that 
in  certain  pedigrees  such  or  such  a  character  recurred  in 
several  generations.  The  evidential  value  of  these  concur- 
rences depends  on  the  assumption  that  the  characters  con- 
sidered occur  so  infrequently  that  their  independent  existence 
in  several  members  of  one  stock  is  au  improbable  event,  less 
probable  tlian  that  a  common  organic  factor  was  responsible. 
[n  some  of  the  cases  the  alternative  may  be  accepted  with- 
out further  evidence,  but  not  in  all.  Again,  in  instances  of 
purely  functional  traits,  the  factor  of  common  environ- 
ment cannot  be  ignored. 

Professor  Giites  justly  points  out  that  various  effusions 
Df  psychopathologists — usually,  we  think,  the  less  intelligent 
followers  of  the  psycho-analytic  cult — "  frequently  fail  to 
appreciate  that  any  element  of  mental  inheritance  exists." 
He  instances  the  lucubrations  of  Kempf,  who  seeks  to 
explain  the  development  of  Darwin's  genius  on  psycho- 
anal3-tic  lines  and  descants  on  his  motlier-iixation  and  other 
I  such  topics.  As  Professor  Gates  remarks,  "  it  ought  to  be 
obvious  that  if  Darwin  had  been  a  person  of  mediocre 
ability,  neither  his  mother  attachment  nor  anything  else 
CDuld  make  of  him  a  great  naturalist."  This  is  one  of  the 
obvious  facts  that  some  psychologists  are  constantly  over- 
looking. 

Professor  Gates  has  written  a  useful  book  which,  we  think, 
will  be  valuable  to  the  busy  medical  man  who  has  no  time  to 
consult  the  enormous  literature  of  the  subject. 


KOTES  ON  BOOKS. 

The  series  of  Optotypes  by  Geeen  and  Ewing'  present  some 
new  features;  much  or  the  work  on  the  series  was  done  in 
1913  before  the  death  of  Dr.  Green.  The  types  embody  the 
fundamental  theory  and  classical  notation  of  Snellen ;  the 
variations  are  conceived  with  a  view  to  eliminate  unequal 
ratios  of  gradation,  by  adopting  a  gradation  in  geometrical 
progression— that  is,  1,  2,  4,  8,  16,  32,  64;  to  simplify  the 
routine  and  to  enlarge  the  scope  o£  trustworthy  clinical 
determinations  by  providing  varied  sequences  and  arrange- 
ments o£  the  letters  and  of  other  characters  ;  and  to  minimize 
the  differences  in  the  legibility  of  the  several  test  letters 
through  a  conservative  change  of  the  typographical  character. 
The  letters  are  printed  in  block  capitals  on  each  side  of 
the  cards,  and  the  pictographs  for  illiterates  are  treated 
Similarly  ;  the  pictures  are  simple  and  show  such  common 
objects  as  a  teapot,  a  jug,  a  cross,  a  square,  and  a  circle.  It 
would  be  a  good  plan  to  print  these  optotypes  and  the  picto- 
graphs on  long  vertical  cards,  which  could  be  conveniently 
placed  in  the  trial  drum  in  geneial  use;  for  rapid  testing  a 
series  of  thirty-five  plates  is  rather  a  large  one  to  juggle 
with;  the  letters  are  certainly  very  good  and  legible,  and  if 
the  surgeon  is  concerned  for  any  reason  to  determine  the 
maximal  acuity  of  any  case,  they  will  be  found  useful  and 
trustworthy  ;  we  have  got  6/4  quite  easily  with  them. 

Mr.  J.  T.  Hackett  has  enjoyed  the  uncommon  pleasure  of 
seeing  his  Commo7iplace  Hook  put  into  print.  The  first 
edition  was  published  in  Adelaide  in  1919 ;  the  first  edition 
published  in  England  appeared,  we  gather,  in  the  same  year, 
the  second  and  third  in  1920,  so  that  the  book  pleased  the 
public;  the  fourth  edition,' larger  than  the  first,  has  been 
iBRned  this  autumn.  The  extracts,  which  show  wide  reading 
and  catholic  taste,  have  been  thrown  together  without  any 
order,  a  want  of  method  the  author  justifies  on  tho  ground 
that  it  introduces  the  element  of  surprise.  Two  observations 
suggest  themselves.  The  first  is  that  tho  beauty  of  verso 
tnnst  depend  in  pait  on  the  cadence  produced  by  tho  mere 
shoice  and  order  of  words,  for  in  some  of  tho  most  beautiful 
lines  in  the  English  language  the  thought  is  neither  very 
profound  nor  very  original.  The  other  is  that  tho  eighteenth 
century  knew  better  how  to  pack  much  matter  into  few  words 
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than  any  English  writer  of  to-day  or  for  many  days.  Pope, 
for  example,  as  some  of  Mr.  llackett's  extracts  show,  could 
sometimes  equal  tho  polished  gems  of  the  French  epigram- 
matists. The  author  has  inserted  a  number  of  explanalory 
notes,  and  also  a  few  longer  commentaries  which  are  not 
quite  so  appropriate. 

The  Medical  Directory^"  for  1924  has  been  issued,  and  tho 
reviewer  may  well  wonder  what  he  can  find  to  saj'  new  about 
an  annual  which  has  so  thoroughly  established  itself  in  the 
esteem  of  the  profession.  It  contains  1,297  more  names  and 
26  more  pages  than  the  issue  for  last  year.  We  welcome  tho 
list  of  honorary  secretaries  of  Local  Medical  and  Panel 
Committees,  which  now  seems  to  have  become  a  standing 
feature,  but  regret  the  continued  absence  of  the  summary  of 
laws  affecting  the  medical  profession.  Long  experience  has 
enabled  the  editors  to  make  tho  volume  as  nearly  pt  rfect  as 
a  yearbook  in  this  changing  world  can  be.  From  the  tabic 
showing  the  numbers  of  the  profession  year  by  year  since 
1915  it  appears  that  there  are  now  rather  more  registered  prac- 
titioners resident  abroad  (7,648)  than  in  London  (7,239);  this  is 
the  third  year  in  succession  in  which  this  phenomenon  has 
presented  itself,  but  the  list  of  practitioners  bc^-ond  the  seas 
does  not  include  those  who  hold  degrees  from  Dominion 
universities  but  have  not  taken  diplomas  or  degrees  in  the 
home  countries.  The  number  of  practitioners  in  the 
provinces  of  England,  in  Wales,  Scotland,  and  in  Ireland,  all 
show  small  increases ;  in  fact  tho  only  decrease  is  in  the 
Services — Navy,  Army,  Air  Force,  and  Indian — and  even  there 
the  decrease  is'  small,  from  3,458  to  3,452.  In  the  Directory  lor 
1914  the  number  was  3,356. 

Messrs.  John  Wright  and  Sons,  Ltd.,  of  Bristol,  have  sent  us 
a  copy  of  one  of  their  visiting  lists — Wright's  Improved  Phy- 
sicians' and  Surgeons'  and  Consultants'  Visiting  List,  arva.Uji,ci\ 
by  Mr.  Robert  Simpson,  L.R.O.P.,  L.R.C.S.  The  lists  are 
made  in  six  sizes  to  accommodate  the  names  of  from  40  to  240 
patients  each  month.  By  means  of  an  ingenious  system  of 
half-page  interleaving  patients'  names  need  only  be  entered 
once  a  month,  thus  economizing  tho  practitioner's  time. 
A  number  of  useful  tables  have  been  incorporated  in  the 
book,  together  with  much  valuable  information,  a  consultant's 
record,  and  space  lor  notes  and  cash  accouuts.  Tho  visiting 
list  is  not  much  larger  than  an  ordinary  pocket-book ;  it  is 
a  very  handy  and  useful  little  volume.  The  prices  range 
from  10s.  6d.  to  13s.  

'0  The  Medical Direcloru  for  1924.  London :  Messrs.  J.  and  A.  Cnuichill. 
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Olco-Bi. 
It  was  generallv  thought  that  the  organic  compounds  of  arser.ic 
of  the  type  introduced  by  Ehrlich  were  specific  in  their  effect  on 
the  Spironema  pallidum.  Slowly  it  became  clearly  apparent  that 
this  assumption  must  be  abandoned.  Other  metallic  compounds 
have  been  found  to  possess  similar  efficacy,  and  there  is  now 
no  doubt  that  the  discoveries  of  Ehrlich  did  no  more  than  op<n 
the  gate  to  a  rich  field  for  exploration.  In  this  connexicn 
bismuth  has  attracted  particular  attention,  and  the  remarkable 
fact  has  emerged  that  effective  results  are  obtained  from  very 
simple  compounds.  Acting  on  decisive  successes  obtamcd  willi 
these  the  Hoffmann-La  Roche  Chemical  Works  (7,  Idol  Lane, 
London,  E.G. 3)  have  engaged  in  the  manufacture  of  two  such 
preparations,  named  Oleo-Bi  and  Tarto-Bi.  The  former  con- 
sists of  a  suspension  of  bismuth  oleate  m  od,  and  the  latter 
is  an  aqueous  solution  of  sodium  bismuthyl  tartrate,  a  substance 
of  analoi^ous  constitution  to  tartar  emetic.  A  specimen  of  the 
Oleo-Bi  Submitted  to  us  has  been  examined  analytically  with 
satisfactory  results  as  to  the  chemical  purity  and  tho  quality 
and  permanence  of  the  emulsion. 

.1  .\cw  Michel  Clip  Remover. 
Dr  Frank  H.  Edwards  (Shrewsbury)  writes :  I  have  of  ten  wished 
that  there  were  a  simple  way  of  removing  MiclicI  clips  as  llie  two 
methods  commonly  used  have  great  disadvantages.  In  ono  the 
under  blade  of  a  special  pair  of  forceps  has  to  be  forced  up  agam'-t 
tho  actual  wound;   in  the  other,  where  two  hooks  are  used,     he 

method  is  clumsy  and  Iha 
hooks  are  not  easy  to  manipu- 
late. I  have  designed  a  pa'.r 
of  forceps  angled  twice  on  tho 
flat  with  two  points  instead 
of  blades,  one  point  being 
1/16  in.  longer  than  the  other. 
These  points  are  separated  by 
rlo'sln"  the  handles  and  are  normally  held  together  by  a  strong 
sn.in  °  The  method  of  use  is  to  insert  the  longer  point  into  an  cyo 
M   the'  clip    and  whilo  this  point  is  steadied   the  shorter  one  can 
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BLACKWATER  FEVER : 

ITS  ETIOLOGY  AND  PARASITOLOGY. 
In  our  last  issue  we  referred  briefly  to  the  rec-ent  research 
activities  of  the  London  School  of  Tropical  Medicine. 
During  the  past  two  years  Dr.  J.  Gordon  Thomson, 
Dire<tor  of  the  Department  of  Protozoology  of  the  Scliool, 
has  been  engaged  upon  an  inquiiy  into  the  etiology'  of 
blackwater  fever  in  Southern  Rliodesia,  and  his  prelimin- 
ai-j-  report  has  just  been  issued. 

In  all  parts  of  the  world  where  pernicious  malaria  is 
rife  blackwater  fever  is  known,  while  it  does  not  occur 
where  there  is  only  the  benign  tertian  t\-pe  of  malaria. 
Although  this  is  presumptive  evidence  that  pernicious 
malaria  (P.  falciparum)  is  associated  with  blackwater  or 
haemoglobinuric  fever,  jet  many  clinicians  and  not  a  few 
investigators  have  been  attracted  to  the  hypothesis  that 
there  is  a  special  protozoan  or  spirodiaetal  jjarasite.  The 
most  recent  and  apparently  convincing  evidence  in  tliis 
direction  was  the  work  of  Blandiard  and  Lefrou.  who  by 
a  special  technique  claimed  to  have  demonstrated  a  new 
spirochaete,  named  by  thera  Sp'norlioefn  hHiolutniHirihihin- 
uiiae.      In   an   earlier   communication*   from   South    Africa 

Monthly  Iscidence  of  Malaria  and  Blackwateb 

Ff.TKR,    SOUXnF.HN   ItHODKHIA. 
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lion  liUI  admln-loDa  19Ii  to  1922  iocluaivo. 
• — ^     •      .Malarial  curv«. 

•  - •     Illackwakar  fever  ciiivo  (tbU  curve 

1*  niulliplivd  bv  10}, 

ToUl  malaria  tri-aWd  in  bo«|iilala,  6.608. 
Total  lilacltwaUrfiivsr  Ireatea  in  bospllals,  491. 

l>r.  J.  (;.  Thomion  concliisivrly  showed  bv  the  study  <'f 
a  PM-rie*  of  llftoi'ii  ciises  from  the  first  day  of  illiie-Ls  to  its 
termination  that  true  spirocluicti's  did  not  occui-,  but  thiil 
llio  illuni'liard-l^'rrou  t4-chni(|ue  gave  what  hi!  has  termed 
"  |i)H  iido-HpiriM'hacti'N  "-  tlint  is,  arlffact«  or  fihiments 
kboH'itig  Hrownittii  movement  nnil  ri-scmbliiig  spinM-liuetes. 
Tli«*«>  non-living  pM-iido-MpircM'hai'ti-N  could  also  be  rfcovei(><l 
by  llii.  hamii  l.'<  liiiii|iii.  fnim  cii<ws  of  mnhiriiil  iiiiuemiu 
and  fioiii  the  lilrMid  ol   ratt|i>  uilli  piroplasiiiiisis. 

Ill  liu  riiiw  |ir<-liniiii»ry  rcporlf  Dr.  Tbomsoii  frankly 
(idopt<  tlin  view  tlmt  blackwiiU-r  fever  is  due  to  iiife<'tiuii 
wilb  tlin  muligiiniit  Iprliiin  innlnrirt,  tilmli  gives  nsp  to 
96  pff  i.-nl.  of  llji.  niidiirin  inses  in  liliodrsia,  and  Ih  of 
lli«.  suiiiv  imirplioloKy  u,  in  |'„„„„i,i  and  .Ma.  .dcUMM, 
•llhouKh  Ib^rc  nr.i  v»rmti„i.s  in  iiidivi.lual  iiifcTtioiis. 
,V^'':~:    r'""''-"    '•"■•1"-"<1 llie    lis.,    and     fnll    of 
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reproduced  of  the  admissions  to  the  hospitals  of  Southern 
Rhodesia  for  the  past  ten  years  of  5,608  cases,  and  492 
cases  of  blackwater  fever. 

In  di.scussing  this  chart  Dr.  Thomson  makes  the  follow- 
ing observations: 

By  making  an  analysis  of  the  Iiospital  statistics  of  Southern 
Rhodesia  for  ten  j-ears  (1913  to  1922  inclusive)  I  have  been  able 
to  represent  graphically  the  monthly  relationship  between 
malaria  and  haemoglobinuric  fever.  This  chart  shows  clearly 
that  as  the  incidence  of  malaria  rises  the  cases  of  blackwater 
increase,  and  as  the  malaria  falls  we  have  a  corresponding 
diminution  of  blackwater  fever. 

The  cases  of  malaria  commence  with  the  fust  rains  at  the 
onset  of  summer  in  October,  and  steadily  increase  during 
Noveml)er,  December,  January,  February,  and  March,  finally 
reaching  a  maximum  in  April.  Tlie  first  and  last  three  montlis 
of  every  year  supply  the  rainfall  and  ideal  temperature 
required  for  the  rapid  multiplication  of  anopheline  mosquitos. 
Oliservations  and  collections  of  anopheline  mosquitos  showed 
that  these  were  most  numerous  during  the  month  of  April.    ... 

It  will  be  noted  fliat  the  worst  montlis  for  blackwater  fever 
are  April,  May,  and  June,  as  it  is  during  these  months  the 
full  effects  of  malaria  occur,  and  the  sudden  drop  in  the 
incidence  of  blackwater  during  the  months  of  July,  August, 
and  September  corresponds  in  a  remarkable  manner  to  iha 
diminution  of  malaria  and  the  disappearance  of  mosquitos. 

Such  a  co-relationship  as  indicated  by  this  drart  over  a 
period  of  teti  years,  which  includes  6,608  cTises  of  malaria  and  a' 
total  of  492  cases  of  blackwater  fever,  shows  definitely  that 
malaria  and  haeniogli)liinuric  fever  are  either  one  and  the 
same  disease  or  that  both  diseases  are  conveyed  by  the  same 
biting  insect  or  by  insects  with  similar  seasonal  and  domestic 
habits. 

The  fact  that  blackwater  fever  occurs  principally  amongst 
persons  who  live  in  unprotected  houses  and  are  careless  about 
mosquito  nets  gives  us  positive  evidence  that  this  condition  is 
associated  with  the  bites  of  mosquitos,  and  reference  to  the 
(hart  proves  that  it  is  uiulonbtedly  associated  with  the  ]iieri(id 
when  anopheline  mosquitos  are  most  active.  It  is  impoitant 
to  note  that  a  temperature  of  over  61°  F.  is  necessary  for  the 
successful  development  of  the  .sexual  cycle  in  tlio  anoplullntt 
female,  and  ...  in  October,  November,  December,  Juiiuaiy, 
I'ebruarv,  and  March  the  mean  minimum  temperature  never 
falls  to  61°  I'".,  and  therefore  ideal  conditions  exist  for  the 
rapid  pnuluction  of  lnfccl<'d  mosquitos  during  these  months. 

It  is  «ill  known  llial  imilaiia  parasites  generally  dis- 
appear from  the  peripheral  blood  after  the  onset  of  black- 
water,    and    this    has    1 11    regarded    by    .sonui    as    evidence 

that  the  ilisca.so  cuuiiot  be  due  to  the  malaria  parasite. 
Dr.  Thomson  wils  so  furlunate  iluring  his  ini|ulry  us  to 
exumjue  23  cases  i>rior  to  I  ho  onset  of  blackwater 
svmplonis.  and  in  every  en.sc  was  ubh*  to  demonsliale  the 
presence  of  malaria  parasites,  although  these  disappeared 
with  or  shortlv  following  the  commcinenient  of  haenio- 
globiniiria.  llu  recogni/.es  a  c<uulition  named  the  "  pre- 
blackwater  fever  tyiH-  ";  ill  it  a  small  do.se  of  (|uiuiiie  will 
aclinillv  prceipltute  haemoglobinuria,  and  it  devi-lops  ill 
pnlicMis  ^uireniig  fnuii  chronic  inuhuia  who  lake  (|iiininii 
II  ii'giilai  l\  and  iiicllii  iciil  ly .  W  hllc  (|uinine  will  (lire  malaria 
and  so  prevent  bhickwaler  it  is  uaeless  to  iitlempt  to  cure 
liialiina  with  a  few  doscH  id  (|iiinine  given  oine  n  w<M>k 
or  fortnight,  for  this  only  results  in  <-hronic  malaria,  ami 
Ml  in  11  liighly  diiiigcroiis  condition  which  may  {illiuiniilo 
ill  bhickwaler  fever. 

A  study  of  the  iinoplicbiii'  iniiNqnitoH  of  Hhodesift 
inipliiuleH  ,t  ii<i/>/i''b'ii  nr^lnlif  as  the  chief  currier  id  iiialiiria. 
'I'lii'«  iiiosi|iiilo  uldiiinds  all  over  Southern  Itliodesia,  i« 
u  jl.l  ill  its  luitnre  mid  avoids  large  towns,  but  breeds  ill 
piMils  of  water  ill  the  veld  and  in  the  mnrgiiis  of  sIohI)" 
Mowing  spiiiits.  It  is,  (herefnre,  a  problem  of  grave  coiil- 
iilexity  iiiiil  nieiuicii  for  the  new  (loveiniiieiil  of  Soiillieril 
Hliiidesia.  Mappily  llm  pnblicalioii  of  Dr.  Thomson'* 
lepoll  iimollg  the  earliest  of  I  lie  White  I'apeis  laid  befiir* 
the  l.i-Kisliitive  Coimeil  in  a  good  augury  Hint  those  itndei^ 
Inking  till'  new  ndmiliistralive  ri'spoiivibilitles  lire  nliv« 
to  (be  « isdoiii  id  early  eirmls  to  iiliielionile  I  he  lieiiltll 
(■uiidilioua  ol    the  newest  apanage  of   llie  Ciowii. 
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SATURDAY,  DECEMBER  8th,  1923. 
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THE   LIMITATION   OF   PHYSIOLOGICAL 
STANDARDIZATION. 

Ix  a  lecture  delivered  recently  to  the  Pharmaceutical 
Society  Mr.  H.  A,  D.  Jowett,"  D.Sc,  of  the  Wellcome 
Chemical  Works,  who  has  had  long  experience  in  the 
manufacture  of  drugs  which  can  at  present  only  be 
standardized  by  the  physiological  method,  emphasized 
the  fact  that  the  method  is  inherently  inaccurate  and 
therefore  unsatisfactory.  It  should  be  regarded  merely 
as  a  stopgap,  and  researches  pushed  forw;ird  to  dis- 
cover satisfactory  ways  of  isolating  pure  chemical 
bodies.  Nevertheless  physiological  standardization  is 
a  great  advance  on  no  standardization  at  all,  and  is 
usually  accurate  within  20  per  cent.  This  margin  of 
error  is  wide,  but  the  drugs  to  which  it  is  apphed  are 
in  the  main  those  whose  active  principles  are  so  un- 
stable that  they  have  not  yet  been  isolated  or  esti- 
mated quantitatively,  so  that  but  for  physiological 
standardization  there  would  be  no  guarantee  that  the 
finished  product,  made  fi'om  the  raw  material  of  such 
drugs,  would  have  any  therapeutic  activity  whatever. 
The  chief  drugs  \\  hich  require  physiological  standard- 
ization are  ergot,  the  digitalis  group,  pituitary  extract, 
insulin,  and  the  organic  arseuicals.  Of  these  the  first 
is  a  rather  special  case;  in  it  standardization  is  espe- 

Icially  unsatisfactory  because  it  coutams  a  variety  of 
active  principles,  and  it  has  not  yet  been  decided 
which  is  of  chief  therapeutic  importance.  Under  such 
conditions  no  form  of  standardization  can  be  of  any 
great  value,  so  that  the  unsatisfactory  state  of  affairs 
as  regards  ergot  cannot  be  attributed  to  the  methods 
used,  since  the  position  would  not,  for  the  reason 
given,  be  materially  improved  did  we  possess  exact 
chemical  means  of  standardization  for  every  con- 
stituent in  the  crude  drug. 

The  chief  objection  to  physiological  standardization 
in  the  other  cases  is  its  inherent  inaccuracy ;  there  are 
numerous  reasons  for  this.  One  is  that  if  intact 
animals  are  used  the  worker  is  at  the  mercy  of 
variations  among  individual  animals,  for  living  animals 
refuse  to  be  stiuidardized.  This  difficulty  can  only  be 
evaded  bv  using  very  lai'ge  numbers  of  animals;  not 
only  is  this  verv  expensive,  but  there  remains  the 
problem  of  seasonal  viunations  in  susceptibility.  On 
the  other  hand,  if  isolated  organs  are  u.sed  the  least 
variation  in  technique  may  produce  enormous  errors. 
Another  ditfie-ilty  is  to  establish  some  unvarying 
standard  with  wliich  to  compare  the  drugs  tested.  In 
ttie  case  of  digitalis  ouabain  is  used,  but  unfortunately 
it  is  very  difficult  to  obtain.  A  non-variable  standard 
pituitary  preparation  has  not  yet  been  put  on  the 
market,  although  hopes  are  expressed  tl»at  such  a 
preparation  may  soon  be  forthcoming. 

The  outbreak  of  war  cut  off  the  former  tierman 
supplies  of  the  arscnobenzol  group  of  compounds, 
and  the  results  of  an\  undue  toxicity  in  thi'sc  drugs 
kvould  have  been  so  serious  that   the  lioard  of  Trade, 

fore    allowing    any    batches    m:mufaeturefl    in    this 

•untrv    to   be   sold,    determined    that    they    nuist   bo 

|>ubniitted  to  biological  tests.      The  estabhshment  of  a 

-uitable   toxicity   test   was   very    difficult.      With    nov- 

irsenobenzol    a    fresh    difficulty    arot^e ;   a   ]iro<luct   was 


a  very  low  curative  power.  This  led  to  the  establish- 
ment of  a  therapeutic  test,  and  now  the  products  have 
to  satisfy  biological  tests  for  undue  toxicity  and  for 
satisfactory  therapeutic  potency.  The  present  posi- 
tion, as  summarized  by  Dr.  Jowett,  is  that  while 
the  biological  test  undoubtedly  eliminates  any  product 
having  an  undue  degree  of  toxicity  or  of  low  curative 
efficiency,  yet  it  is  possible  that  some  batches  just  as 
good  as  those  passed  are  rejected  owing  to  vitriations 
in  the  animals  used.  The  manufacturer  has  to  face 
the  awkw  ard  situation  that  the  drug  he  produces  must 
satisfy  tests  which  have  a  possible  error  of  about  30 
per  cent.  Dr.  Jowett  mentions  one  instance  in  w  liich, 
when  two  samples  of  the  same  batch  of  novimseno- 
benzol  were  submitted*,  one  sample  was  passed  and 
the  other  rejected.  Nevertheless  he  concludes  tliat, 
despite  these  limitations  and  the  accident  of  experi- 
mental error,  the  biological  control  of  these  potent 
remedies  is  most  desirable ;  it  should,  however,  be 
recognized  that  manuf.Mcturers  are  put  to  serious  in- 
convenience and  expense,  in  the  first  i)luce  by  not 
feeling  confident  whether  their  preparations  will  be 
passed  either  by  their  own  or  the  official  biologists,  and 
secondly,  by  finding  that  improvements  in  the  process 
are  rendered  difficult.  It  has  been  pointed  out  that  a 
more  accmrate  method  of  testing  is  highly  desirable,  as 
the  losses  caused  by  an  error  of  testing  in  the  case  of 
such  co.stly  material  as  insulin  may  be  considerable. 
While  there  is  no  need  to  feel  alarm  about  the 
efficiency  of  physiological  standcU-dization  it  is  neces- 
sary to  guard  against  the  assumption  that  it  has  a 
greater  degree  of  accuracy  than  it  actually  possesses. 
The  Umitations  of  the  method  emphasize  the  impor- 
tance of  replacing  it  as  soon  as  possible  either  by 
chemical  methods,  if  satisfactor}-  ones  can  be  pro- 
duced, or,  better  still,  by  the  employment  of  the  pure 
active  principles. 

This  is  a  very  fair  summary  of  the  situation  from 
the  manufacturer's  point  of  view.  Medical  men  will 
naturally  emphasize  the  point  that  some  form  o; 
standardization  is  e.ssential  for  all  potent  drugs,  and 
that  most  particularly  it  is  necessary  in  those  cases 
where  the  active  principles  are  so  unstable  that  they 
cannot  be  isolated  quantitatively.  Obviously  it  is  in 
these  cases  that  there  is  the  greatest  danger  of  obtain- 
in"  inactive  products,  and  it  is  in  them  that  physio- 
logical standardization  is  employed. 

Physiological  standards  have  been  adopted  in  the 
Vniicd  Stnies  Phannaropoeia  in  the  case  of  c;uinabis 
indica.  aconit?,  digitalis,  strophanthus,  squiUs, 
adrenaline,  pituitary  extracts,  and  antitoxic  seriims. 
A  conference  was  "held  at  Edinburgh  this  sunr.racr 
under  the  auspices  of  the  League  of  Nations,  at  which 
all  the  chief  countries  of  the  world  were  represented: 
it  endeavoured  to  fix  internation.-il  standsutls  for 
biological  assay.  So  far  nothing  has  been  done  in  fch<' 
niHi's-h  Pharmacopoeia  in  tliis  direction  to  ]>rot*>ot  the 
medical  public.    ___^ 

THE  NERVOUS  CHILD. 
Tuii  discussion  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Portsmouth  (Burnsii  Meoicm. 
jouBXAi,,  Xovember  24th,  p.  963)  and  that  on  the  same 
subject  at  the  meeting  of  the  Medical  Officers  of 
Schools  Association  reported  this  week  (p.  1098)  mark 
the  extent  of  the  change  which  has  occurred  of  late 
vear-i  in  the  attitude  of  adults  in  general  and  of  the 
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large  families  were  the  rule,  and  much  attention 
could  not  be  given  to  individual  children,  -who  were 
allowed  to  a  greater  or  lesser  extent  to  gi'ow  \ip  as  best 
they  might,  subject  to  certain  rules  which  must  not  be 
broken  without  incurring  penalties.  Nowadays,  except 
with  the  poor,  the  case  is  altered,  Famihes  are  small, 
not  a  few  consist  of  two  or  three  children,  while  those 
of  single  children  are  by  no  means  uncommon.  In  Dr. 
II.  C  Cameron's  opening  paper  at  Portsmouth  there 
are  many  references  to  such  families  in  which  the  child 
receives  too  much  attention;  if  he  or  she  is  of  a 
neurotic  diathesis  this  is  apt  to  lead  to  bad  results. 
The  picture  drawn  of  the  child  who  exhibits  the 
phenomenon  of  negativism,  and  responds  to  the 
obvious  wishes  of  his  mother  and  nurse  by  opposition, 
as,  for  instance,  when  he  refuses  to  oat  simply  because 
they  are  overdesirous  that  he  should  do  so,  corresponds 
pretty  closely  to  the  picture  of  the  spoilt  only  children 
— the  Tommy  Mertons — of  our  great-grandfathers, 
although  we  question  whether  wilful  enuresis,  which 
according  to  several  speakers  may  be  a  symptom  of 
negativism,  was  ever  a  characteristic  of  the  merely 
spoilt  child.  This  symptom  is  but  one  piece  of  evi- 
dence of  the  want  of  proper  development  of  control  by 
the  nervous  system,  another  manifestation  of  which  is 
contrariness  in  generaL  Further  research  into  the 
functions  of  the  endocrine  glands  may  demonstrate 
as  a  fact  what  is  now  little  more  than  a  surmise — 
namely,  that  many  manifestations  of  nervousness  and 
ill  control  are  caused  by  defects  of  internal  secretions. 
Meanwliile  it  is  significant  that  several  speakers  in  the 
discussions  mentioned  the  good  effect  of  thyroid  feeding 
in  some  cases  of  enuresia.  No  doubt  children  are  sus- 
ceptible to  suggestion,  which  may  be  usefully  employed 
in  treatment.  They  are  often  very  reticent  as  to  their 
troubles,  and  fear  of  ridicule  or  reproof  may  prevent 
II  child  from  giving  the  real  reason  for  liis  fears  or  for 
Ilia  conduct.  To  gain  the  confidence  of  a  nervous  child 
is  often  a  hard  task,  but  its  attainment  is  a  most  im- 
portant step  in  relief  or  cure. 

A  reader  of  the  reports  of  these  discussions  cannot 
fail  to  be  Blruck  by  the  extent  to  wliich  the  fdiysician 
and  the  pedagogue  have  invaded  one  another's 
territory,  bo  that  it  is  very  difficult  to  say  where  the 
re8i»ectivo  frontiers  arc  situated.  A  large  part  of  the 
field  is  neutral  ground,  but  it  is  by  no  means  un- 
'iccujiii'd,  for  both  parties  work  amicubly  in  it.  The 
nsHociution  of  lurdoHJs  and  fitber  coin])cnKutory  deform- 
ities of  potilurc,  duo  to  lack  of  miiHculiir  tone,  espe- 
cially in  the  abdominal  musculature,  is  interesting, 
liut  it  i«,  wo  venture  to  lliink,  of  secondary  importance, 
an  effect  of  tlio  abnormulity  of  Iho  nervous  syKloni 
just  as  much  as  are  the  mental  attitudes  and  the  con- 
.^ecjuent  defects  of  conduct.  Normal  and  ubnornml 
)i')',liireH  in  tlio  erect  |>iiHilion  Jiuvo  been  less  studii'd 
in  tliit«  country  Hum  in  the  United  Ktatcn,  where  much 
«ll<'iiti'in  liim  bfi'n  ^iv'-n  to  tho  subject,  csjiecially  by 
'if'  ;i.     'J'he    crcfl    pimlures   of  many 

iIt  Hluclenis  Imvn  been  recorded 
iukI  rIiiHHiii'-i|,  iiti.l  fur  HciiiK!  yciirn  a  Kocietv  lias  existed 
und.r  llio  title  of  lliu  I'mtnre  League,  the  object  of 
which  U  to  itKMileiito  itiul  ,-iu„urntc^  C''>o<l  nn<l  dis- 
ro,.r.„„  »••"'  I-t-r.-.  ;n.o«..  America,.  HurK..on«  who 
M-'l«l  «lud....  c.f  ,i,„  ,.n,.HH  of  |,.r.loHis. 

I       1  >  -I  ,  i„.i    ),f)Wi-v<T,  nppenr  to 
l"n..n  l,i.iw,...ii  ijieso 
'         i'<'liei' 
mneh    lo    „,„wr.r    f..r.    h,„.    „„. 

I  l-y  Dm    Iiiinrin  i.n.l  irnrf„rd  ..n 

•<ti    M,„if,t.    j.-ft  l,„hd..|,„.^«     „,„, 
"<">\y    r.c.gnircd    «;n.li-oino    of    ll,.- 
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nervous  child,  remind  us  how  far-reaching  and  often 
inherent  are  the  causes  on  which  they  depend.  We 
agree  with  Dr.  Criehton  Miller  that  much  harm  may 
result  from  overdoing  \\-arnings  against  masturbation. 
A  nervous  boy  may  be  made  miserable  for  years, 
because  he  has  been  led  to  think  that  his  whole  future 
is  dangerously  compromised  by  this  habit,  which 
should  be  discouraged  by  all  possible  means,  but  not 
to  the  extent  of  frightening  the  patient  into  the  belief 
that  he  is  socially  damned  because  he  cannot  entirely 
restrain  this  propensity. 

Charles  Lamb  was  at  one  time  under  restraint  in  an 
asylum,  and  his  sister,  as  is  well  known,  was  afflicted 
all  her  life  by  attacks  of  mania,  in  one  of  which  she  ; 
committed  homicide.  Supremely  sane  though  all  his 
WTitings  be,  yet  there  can  be  no  doubt  of  his  neurotic 
diathesis.  In  his  essay  on  "  Witches  and  other  Night 
Fears  "  he  has  left  us  a  moving  picture  of  the  suffer- 
ings of  the  nervous  but  not  spoilt  child.  "  I  was 
terribly  alive,"  he  says,  "  to  nervous  terrors.  The 
night-time,  solitude  and  the  dark,  were  my  hell :  I 
never  laid  my  head  on  my  pillow,  I  suppose,  from  the 
fourth  to  the  eighth  year  of  my  life,  without  an  assur- 
ance which  realized  its  own  prophecy  of  seeing  some 
frightful  spectre."  E^■idently  Land)  realized  the  im- 
portance of  auto-suggestion,  although  that  term  had 
not  then  been  invented.  lie  goes  on  to  say: 
"  Parents  do  not  know  what  they  do  when  they  leave 
tender  babes  to  go  to  sleep  alone  in  tho  dark!  The 
feeling  for  a  friendly  arm,  tho  hoping  for  a  familiar 
voice,  when  they  wake  screaming  and  find  none  to 
soothe  them — what  a  terrible  thing  it  is  for  their  poor 
nerves!  Dear  little  T.  IL,  who  of  all  children  has 
been  brought  up  with  the  most  scrupulous  exclusion  of 
every  taint  of  superstition,  who  was  never  allowed  to 
hear  of  goblin  or  apparition,  or  scarcely  to  be  told  of 
bad  men,  or  to  read  or  hoar  of  any  distressing  story — 
finds  all  this  world  of  fear,  from  which  he  has  boon  so 
rigidly  excluded  ab  cxlia,  in  his  own  '  thick  coming 
fancies  ';  and  from  his  little  midnight  pillow,  thi^ 
nurse-child  of  optimism  will  start  at  shapes,  un»; 
borrowed  of  tradition,  in  sweats  to  which  the  reverie|l 
of  tho  cell-damned  mui-<loror  are  tranquillity."  THq 
sufferings  of  T.  If.  (Thornton  Hunt)  wore  probably 
incronsod  if  not  caused  by  tho  very  means  iuli'ndod  to 
prevent  them — that  is  to  say,  the  over-solicitudo  of  liis 
jiarents.  'The  views  of  Charles  T.iamb  on  the  evil 
effects  of  inakiiig  nervous  children  sleep  in  the  dark 
ami  on  tho  spontaneous  or  iuhoront  origin  of  night 
li-rrors  are  not  generally  shared  by  modern  podiatrists 
and  psychologists. 

Most  of  the  speakers  at  both  moolings  wi'ro  agreed 
as  to  the  injurious  effects  wro\ight  by  injudicious  and 
fussy  parents  on  tin;  nervous  child,  and  it  would  seem 
that  it  is  necessary  to  direct  attention  to  tho  ]iarents' 
education  as  well  as  to  that  of  the  child,  through 
some  such  body  as  the  Parents  National  Ivluoational 
Ciiion,  MS  was  suggested  by  Dr.  Jlolen  llo)l«(.  The 
iiroblem  is  very  fur  from  a  solution,  hut  the  body  of 
oi)inioii  and  experience  brouj-ht  together  in  those  <lis- 
cussions  Khould  bo  of  groat  value;  its  publication 
riuuiol  fail  to  encourngi-  ])rogross,  although  it  is  (>yidont 
Hint  in  this  special  braucli  of  modioino  diagnosis  luts 
at  present  far  outstripped  treatment.  Moreover,  no 
belter  instance  than  this  could,  we  think,  be  found  of 
the  gradual  divorce  whiih  has  taken  )>1mco  botwt'on 
till'  pliysioiai)  and  what  used  to  hi'  jiopularly  known  as 
"  pIlNsic."  Speaker  after  spealo^r  depreoaled  the  M-e 
of  (IrugM  (unlesH  thyroid  extract  may  be  inelude<l  uniln 
that  lerm),  and  nearly  nil  relied  upon  what  ni.<,\ 
perhrips  I111  ciilh'd  Huliji'otivo  therapy.  | 
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TUBERCULIN   AND   THE   TUBERCULIN 
DISPENSARY. 
In-    1909    the    Tuberculin    Dispeusai-y    League    was 
founded  -with  the  object  of  demonstrating  the  possi- 
bility of  treating  the  tuberculous  poor  by  Dr.  Camac 
Wilkinson's     method     of     tuberculin     administration  * 
For   three    years    at    Kennington,    and    thereafter    at 
Chelsea,  several  hundreds  of  patients  passed  through 
the  dispensary,   and  in  the  opiuion  of  the  promoters 
of    the    scheme    appear    to    have    benefited    greatly. 
Owing  partly  to  a  desire  for  financial  assistance,  and 
also  for  more  pubUc  recognition,  the  executive  com- 
mittee of  the  league  drew  up  a  petition  to  the  Minister 
of  Health  requesting  that  the  work  should  be  examined 
and    reported    upon.      This    petition    was    handed    to 
the  secretary  of  the  !Medical  Research  Council,   who 
aslved  for  the  submission  of  a  report  by  the  committee 
of  the  league  on  the  evidence  which  had  been  collected 
n-  to  the  value  of  the  tuberculin  treatment.     Following 
reception    of   this   report    the    Medical   Reseai'ch 
'     iincil  an-anged  for  an  examination  of  the  work,  and 
iirdingly  deputed  three  medical  men  to  investigate 
I  1  ■  work  of  the  dispensary  and  to  express  then-  opinion 
I  ;  the  results  obtained.     So  far  as  can  be  judged  from 
■  at  Dr.  Camac  Wilkinson  says,  these  three  medipal 
n  were  not  given  the  benefit  of  his  personal  opinion ; 
V  were  received  by  the  honorary  treasurer  and  by 
of  the  assistant  medical  officers.     The  sequel  of 
tiiis    inquiry    was    the    preparation    of    a    confidential 
r-  I'lii't    which    stated    that    Dr.    Camac    Wilkinson's 
-   -tem  of  treatment  "  did  not  appear  to  have  claims 
r  other  methods  of  treating  tuberculosis  either  with 
■vithout  tuberculin  which  would  justify  its  general 
ption."     To  this  Dr.  Camac  Wilkinson  has  replied 
the    publication    of    an    essay    on    the    tuberculin 
(i  -pensarj-  for  the  poor.' 

As  may  easily  be  imagined,   it  is  quite  impossible 

form  an  unbiased  opinion  of  the  reply  when  one 

-  not  had  the  opportunity  of  reading  the  original 

ument   to   which   the   reply   has   been   made;    and 

vever    emphatically    he    may    write,    and    however 

itinent — or    otherwise — ^may    be    his    strictures    on 

ii -r   metliods   of   treatment,    it   is   only   fair   to   say 

t  he  can  scarcely  hope  to  carry  conviction  to  those 

.who  are  interested  merely  in  ascertaining  the  facts  on 

which  his  case  is  based,  for  these  facts  are  not  pro- 

ivided.     It  is  true  a  few  summary  data  are  given,  but 

owing  to  their  incompleteness  they  mean  very  little. 

We  have  compared  them — as  far  as  it  is  possible  to 

compare  them — with  the  Bradford  statistics,-  and  find 

ithat  there   is  no  marked   superiority   to   which   they 

imay  lay  claim.     But  on  this  we  would  not  place  much 

emphasis.     The  real  point  is  that  there  are  no  figures, 

|b6  far  as  we  know,  which  are  quite  comparable  with 

jthose  from  Chelsea,  and  it  is  hence  impossible  to  form 

any  adequate  opinion  on  their  meaning. 

if  Dr.  Camac  Wilkinson  is  really  convinced  of  the 
superiority  of  his  method — and  of  tliis  there  is  no 
easonablc  doubt— we  would  advise  him  to  collect  the 
lOtes  of  all  the  patients  who  have  passed  through  his 
lands  since  1910,  to  suimiiarize  them  in  the  way  in 
.vhich  the  Midhurst  notes  were  summarized,  to  obtain 
.heu-  after-histories  as  fully  as  possible,  and  to  sub- 
nit  them  to  the  scrutiny  of  a  first-class  actuary  who 
nay  be  trusted  to  draw"  up  an  impartial  report  upon 
hem.  Supposing  then  that  this  report  is  favourable 
ve  shall  be  justified   in  concluding  that   the   results 


obtained  by  Dr.  Camac  Wilkinson  surpass  those 
obtained  by  other  physicians.  But — and  it  is  impor- 
tant to  emphasize  this  point — we  shall  not  be  justified 
in  concluding  that  these  results  are  due  solely  to 
tuberculin.  This  may  well  have  been  one  of  the 
factors,  but  it  is  obviously  not  the  sole  one,  for  the 
patients  apparently  receive  much  the  same  general 
education  as  to  their  mode  of  life  as  is  given  in  the 
ordinary  tuberculosis  dispensaries.  In  order  to  prove 
indubitably  that  treatment  by  Dr.  Camac  Wilkinson'3 
method  of  tuberculin  administration  is  superior  to  all 
other  forms  of  treatment  it  wiU  be  necessary  for  him 
to  take  two  serie.s  of  patients,  comparable  alike  in 
age,  sex,  stage  of  disease,  occupation,  and  place  of 
residence,  and  to  treat  them  identically,  except  for  the 
sole  difference  that  one  series  receives  tubercuhn 
injections  and  the  other  docs  not.  Only  in  this  way 
will  he  be  able  to  prove  his  case.  Until  this  is  done 
judgement  must  be  reserved. 


'  The  Tuberculin  Diipcnmry  /or  (he  Pour.     By    W.    Camac    Wilkineon, 
n.Lonrl.,     F.R.t'.P. ;     with     a     prefare    by     Randal!    Davies,     Honorary 
i^iiTer  of   the   Tuberculin    Pispcneary    League.     London :    Sisbet    and 
Ltd.    192S.     (Demv  8vo.   pi>.  67.     1«.   net.) 
-  Medical  Research  C'ouneil  Special  Report   Scries,  No.   76. 


FINSEN    LIGHT    FOR    LARYNGEAL    TUBERCULOSIS  AND 

LUPUS  VULGARIS. 
Dr.  Ove  Str.4Xdberg,  of  the  Fin.scii  Institute  at  Copen- 
hagen, delivered  an  "occasional  lecture"  at  the  Kojal 
Society  of  Medicine  on  December  3rd  on  the  treatment  of 
rhino-laryngological  tuberculosis  by  Finsen  light  baths.  Ho 
was  introduced  to  the  audience  by  the  Danisli  Minister 
in  Loudon  (Count  Laurvig),  who  referred  to  Queen 
Alexandra's  interest  in  the  Finsen  method.  Dr.  Strand- 
berg  said  that  the  treatment  of  rhino-lai-j-ugological 
tuberculosis  by  means  of  F4nsen  light  was  not  entirely 
new.  About  nine  years  ago  he  published  his  first  few 
cases,  and  since  that  time  the  number  of  cases  had  been 
greatly  increased  and  the  results  thoroughly  tested.  The 
Finsen  bath  consisted  of  an  electrical  carbon  arc  light 
used  in  one  of  two  sizes.  The  smaller  was  an  arrangement 
of  three  lamps  using  20  amperes  and  55  volts  each,  for 
the  treatment  of  the  moi-e  serious  cases  which  could  not 
sit  up,  and  the  larger  embodied  two  lamps,  each  of  75 
amperes  and  55  volts,  which  made  it  jjossible  for  six  or 
eight  patients  to  be  treated  at  the  same  trme.  Patients 
with  tuberculosis  of  the  larynx  were  placed  in  the  Finsen 
bath  for  from  ten  to  fifteen  minutes  ou  each  of  the  first 
few  davs,  and  the  application  slowly  increased  up  to  the 
full  dose  of  two  and  a  half  hours  every  alternate  day. 
Patients  with  lupus  vulgaris,  if  their  general  hcakh  was 
good,  could  begin  with  thirty  to  forty-five  minutes'  apph- 
eatiou  with  the  large  lamps.  After  the  Finsen  bath  a  tepid 
shower-bath  was  always  given,  and  the  out-patients  could 
then  go  back  to  their  work.  The  first  baths  were  followed 
by  an  erythema  of  varying  strength,  darkening  in  a  short 
tinio  to  a  brown  iiigmentation,  and  once  this  was  obtained 
the  patients  suffered  no  fui-ther  inconvenience.  Contra- 
indications were  shown  only  in  certain  heart  and  kidney 
troubles.  When  treating  lupus  vulgaris  ho  always  com- 
bined with  tho  Finsen  bath  surgical  treatment  or  electro- 
coagulation simultaneously,  and  ho  did  tho  same  also  in 
many  cases  of  tuberculosis  of  tho  larynx.  Ho  sliowed  tho 
results  of  this  treatment  in  379  patients  treated  for  lupus 
vulgaris  ovei-  tho  years  1913  to  1921.  Of  this  number  304 
were  pronounced  cured ;  165  of  tho  cured  cases  had  been 
under  observation  subsequent  to  euro  for  more  than  twelvo 
months.  There  had  been  recurrences  in  25  of  the  304  cases, 
and  21  of  these  had  been  cured  again,  9  of  them  having 
kept  well  for  more  than  twelve  months.  In  tuberculosis  of 
the  larynx— in  which  category  he  did  not  include  ordinaiy 
huvngi'tis,  but  only  the  infiltrative  or  ulcerative  affection 
of  the  larpix  which  occurred  among  patients  with  tuber- 
culosis of 'the  lungs— he  gave  particulars  relating  to  100 
patients.      In    53   of    these    cases    tho    affection    had    bc-en 
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cured  in  the  larynx,  10  were  still  under  treatment,  and  37 
had  "  lapsed,"  in  which  last  division  Dr.  Strandberg 
apparently  included  all  who  had  been  lost  sight  of,  all 
whose  condition  had  been  aggravated  or  had  remained 
unchanged,  and  all  who  had  died.  In  the  53  cases  cured 
light  baths  alone  had  been  used  in  34,  and  light  baths 
together  with  surgical  treatment  in  19.  The  period  of 
observation  of  18  of  these  cases  had  extended  over  twelve 
months.  In  almost  all  the  cases  treated  the  patients  were 
hoai-sc  and  many  were  completely  aphonic  before  treat- 
ment, yet  78  of  them  regained  a  full  and  clear  voice;  37 
had  had  difficulty  in  swallowing,  and  32  were  freed  entirely 
of  this  trouble.  The  number  of  treatments  with  the  light 
bath  in  each  case  averaged  about  86.  He  claimed  that 
53  per  cent,  of  cures  of  tuberculosis  of  the  larynx  was  a 
larger  proportion  than  that  obtained  so  far  by  any  other 
method.  Moreover,  the  affections  of  the  larynx  which  he 
had  treated  were  in  a  very  advanced  stage,  and  no  doubt 
if  they  had  been  taken  earlier  tlie  recovery  rate  would  liavc 
been  still  higher.  About  three-quarters  of  tlie  patients 
were  out-patients,  many  from  very  poor  homes,  so  that  the 
treatment  was  not  in  those  cases  supported  by  conditions 
of  comfort  and  good  nutrition,  and  the  result  was  all  the 
more  remarkable  on  that  account.  Sir  StClair  Thomson, 
in  proposing  a  vote  of  thanks  to  the  lecturer,  said  tliat  the 
evidence  given  by  Dr.  Strandberg  showed  that  this  treat- 
ment of  lar3-ngological  tuberculosis  was  well  worth  a  trial. 
He  himself  had  in  the  press  at  tliC  moment  his  own  results 
with  first  sanatorium  and  afterwards  local  treatment, 
spread  over  a  period  of  ten  years.  His  results  showed 
lasting  arrest — he  would  not  sjjcak  of  cure — in  25  per  ct'ut. 
of  cases.  Dr.  Strandbcrg's  method,  which  did  not  exclude 
these  other  resources,  gave,  by  the  statistics  brought 
forward,  more  than  50  per  cent,  of  successes,  and  was 
evidently  full  of  promise. 


OLD  ITALIAN  PHARMACY  JARS. 
PnoFKSson  Anrmo  Castici.ioni  of  Trieste  has  recently 
published  an  article'  emphasizing  the  importance  of  ceramic 
art  in  the  liiKlory  of  medicine.  It  is  illustrated  by  pictures 
of  beautiful  sjtecimens  from  his  own  collection  of  the 
Italian  pharmacy  jars  of  the  fifteenth  century.  Italian 
pharmacies,  although  in  existence  in  convents  and  royal 
<^iurts  from  the  early  Middle  Ages,  did  not  assume  the 
<  baractcr  of  pnblio  institutions  until  tlio  middle  of  the 
ihirtoonth  conlurj-.  The  apotliecaii<-s  then  formed  corpora- 
tions which  were  aInioNt  always  associated  with  tho.su  of 
the  medical  profewiion,  and  the  apothecary's  shop  tlien 
(imt  became  and  remained  for  several  centuricH  a  centre 
of  inteiinctual  culture.  The  a|K)tliccnry,  bcsidi's  being  a 
(liupcniwT  of  drugH,  aliio  used  to  sell  Ixiuks  and  works  of  art, 
and  in  adrlilinn  waw  often  an  astrologist  or  alchemist. 
Tliroiiglioiit  tlio  fifteenth  century  the  u|Kilh<'cary's  ^llop 
formi'tj  the  chief  Hphero  of  Iho  physician's  activity.  Not 
iinly  did  It  nervi-  for  tho  reception  of  jiationts  and  the 
I'xnniinatlon  of  tlii'ir  urine,  as  is  M-en  in  many  conlem- 
(Mirary  pictured,  but  almi  aa  a  resort  for  scientific  and  pro- 
(puionnl  dincumion.  It  wan  tliu  birthplaco  of  ex])erim<-nlal 
I  heniidtry.  MorwiVer,  it  won  in  the  Italian  pharmacii-s  of 
Ihii  (irto'iilh  century  tlint  ceramic  ait  readied  its  liigheHt 
drvnliipiiieiil  mid  foiitid  ilii  niont  beautiful  I'xprenNion, 
«>i|K«.i«lly  ill  Urn  larnir  hoNpilaU,  mil  h  as  that  of  S.  Maria 
•Mln    K<nli.    nt    Klnienc.    and    that    at    Kieiia,    where    tho 
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jars,  shook  off  the  old  traditions  and  showed  the  influence 
of  the  uew  spirit.  In  the  sixteenth  century  the  great 
increase  in  the  number  of  drugs  led  to  a  corresponding 
increase  in  the  number  of  pliarmacy  jars  rec^uired,  with  an 
inevitable  deterioration  in  their  quality.  During  the 
seventeenth  and  eighteenth  centuries  they  were  generally 
smaller  in  size  and  more  sober  as  regards  decoration;  only 
large  and  rich  pharmacies  could  afford  jars  of  the  size  and 
magnificence  of  those  produced  by  the  Ligurian  workshops, 
which  served  rather  for  decorative  puri^oses  than  for  tb' 
preservation  of  drugs. 


DANGERS  TO  HEALTH  IN  PHOTO-ENGRAVING. 
In  March,  1922,  the  Italian  Federation  of  Photo-Engravers 
published  a  report  on  health  coi'.ditions  among  its  mcnihors 
in  Kome,  calling  attention  to  the  fact  that  several  had 
died  within  a  comparatively  short  period.  It  was  suggested 
that  the  poisonous  substances  with  which  jihoto-engravors 
work  might  be  a  cause  of  disease,  and  that  unhygienic 
conditions  of  work  might  lower  the  power  of  resistance. 
The  federation  called  for  investigation  of  conditions  in 
photo-engraving  shops,  and  of  the  effects  of  tho  pro- 
cesses used  on  health.  The  Industrial  Hygiene  Service  of 
the  International  Labour  Office  took  up  the  question,  and 
obtained  information  from  Great  Britain,  CJermany,  Italy, 
the  Netherlands,  and  Switzerland;  the  data  collected  by 
this  investigat'on  do  not  altogether  bear  out  facts  hithert^ 
alleged.'  An  essential  feature  of  one  common  process  of 
I)hoto-engraving  is  tho  placing  of  a  metal  plato,  usually 
of  zinc,  tb  which  the  imago  to  bo  reproduced  has  previously 
been  transferred  by  photographic  methods,  in  a  bath  of 
nitric  acid.  Tho  image  itself  is  protected  by  a  resistant, 
such  as  powdered  bitumen,  colophony,  or  "  dragon's 
blood,"  and  the  exposed  portions  of  the  plato  arc  iiclied 
out  by  tho  action  of  the  acid.  Tho  details  of  the  juoiesS 
vary  considerably  in  difTereiit  countries,  more  particularly 
with  regard  to  the  construction  of  tho  etching  balli  and 
the  strength  of  the  acid  employed;  some  etching  liatiis  aro 
covered  in  and  provided  with  a  fume  shaft,  others  are  open 
and  of  a  nunc  primitive  type.  The  conditions  of  work 
vary  also  in  different  countries.  Dr.  Leggo  reports  that 
in  Great  Britain  iihoto-engraving  is  generally  conducted 
in  the  upper  rooms  of  the  building,  often  on  the  top  floor, 
as  a  good  light  is  needed  ;  g<K>d  natural  ventilation  is  also 
thus  secured.  In  Kome  it  was  found  that  photo-engraving 
was  carried  on  cm  the  si-cond,  first,  or  ground  fioor,  and  in 
one  case  even  in  the  l)Hseinc-nt,  hut  the  etching  baths  wcio 
gciierallv  in  (hi'  open  air  or  in  an  open  shed.  Tiie  rei>ortS 
from  home  couiitrii's  give  the  impression  that  e(|nipment 
and  hygienic  conclitions  have  not  kept  pace  with  1 1  lulo 
development,  and  that  tho  lu-cessity  fcu-  ample  vcntilalioil 
has  not  always  been  recognized.  Tho  chief  danger  to 
lieallh  in  photo-engraving  arises  from  tho  escape  of  fumes 
from  the  acid  etching  bath.  Tho  iHinditions  \inder  which 
thi'Hci  fiiiiii'H  appear  were  iuveHtigalecl  ill  the  cheinicul 
laboratories  of  the  Nelliei  liiiiils  Labour  lns|iection  Depart 
meiit.  and  h-cl  to  the  following  eonclusioiis.  Solutions  o( 
nitric  acid,  ficilii  10  to  25  per  cent,  iilmoliite  slic-iigth, 
when  hrciiight  into  cuitact  with  /.iiic  give  off  a  laigo 
iiiiuiititv  of  nitric  oxide  vapours  which,  011  mixing  with  Iho 
air,  become  nitric  dioxide,  the  nolciiioUK  binttii  fiiim's 
When  inhaled  they  peiietriilii  into  liio  pulmouaiy  alveoli 
and  miiibine  with  vii|Miiir  ••xhal.'d  to  form  nitric  or  nitnuif 
Hi'id.  If  tliit  proceHS  ii.  inleiifie  Nerioim  affections  of  tli^ 
puliii.iiiaiy  alveoli  may  he  m'{  up,  with  the  typical  character 
of  acute  poimiiiing  by  nitroUH  fumes.  The  danger  ficiin 
thcKe  fiini.'H  IN  IncreaNccI  when  the  idching  in  can  ied  out  in 
nil  open  bath  and  wlii'ii  the,  nitric  niid  it  used  in  higocf 
•iK'iiglli  th.iii  16  per  ci-iit.  Dr.  I.i'gg.-  report!,  thai  in  ildl 
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country  symptoms  of  respiratory  irritation  seem  to  occur 
only  with  the  open  rocking  bath ;  since  the  introduction  of 
closed  baths  and  more  modern  methods  conditions  in  the 
photo-engraving  industry  in  Great  Britain  have  improved 
materially,  and  few  complaints  are  now  received.  It  has 
proved  difficult  to  obtain  precise  information  on  mortality 
and  morbidity  among  photo-engravers,  as  separate  statistics 
arc  rarely  kept  for  this  class  of  workers.  In  Great  Britain 
the  secretary  of  the  Amalgamated  Society  of  Lithographic 
Artists,  Designers,  and  Engravers  says  that  no  severe 
illness  directly  attributable  to  acid  fumes  has  come  to  his 
knowledge.  He  adds,  however,  that  "  generally  speaking, 
our  experience  is  that  all  the  members  of  this  society  are 
particularly  liable  to  complaints  of  the  respiratory  organs, 
and  probably  the  line-etcher  would  be  more  suscei>tible 
than  workers  in  other  branches."  The  report  from  the 
Netherlands  states  that  complaints  of  the  effects  of  nitrous 
fumes  have  been  very  rare  in  recent  years.  Professor 
Loriga  reports  that  the  investigation  conducted  in  Rome 
does  not  provide  grounds  for  inferring  that  there  is  any 
specific  liability  to  disease  among  photo-engravers.  The 
chief  means  that  can  be  taken  to  protect  photo-engravers 
from  the  dangers  of  their  trade  are  adequate  ventilation 
in  the  workshop,  cleanliness,  good  lighting,  and  closed-in 
acid  baths  with  ventilating  apparatus  to  carry  fumes  off 
to  the  outer  air.  Workers  are  frequently  ignorant  of  the 
dangerous  nature  of  nitrous  fumes  and  of  the  methods  of 
rendering  harmless  acid  if  spilled;  in  the  Netherlands 
printed  pamphlets  on  nitrous  fumes  have  been  distributed 
amongst  the  engravers. 


RED  DISCOLORATION  OF  SALTED  FISH' 
Articles  of  food  appear  peculiarly  liable  to  chromatic 
affections,  the  causes  of  several  of  which  have  been  in- 
vestigated by  the  Food  Investigation  Board  of  the  Depart- 
ment of  Scientific  and  Industrial  Research.  A  condition 
known  as  "  pink  "  or  "  pink  eye,"  to  which  dried  salted 
fish  is  liable,  has  just  been  investigated  by  Dr.  P.  C. 
Cloake  on  behalf  of  the  Fish  Preservation  Committee  of 
the  Board.'  Dr.  Cloake  gives  a  history  of  previous  work 
O'l  the  subject;  from  this  it  would  appear  that  the  con- 
dition was  investigated  for  the  first  time  in  1878  by  W.  G. 
Farlow  for  the  United  States  Commission  of  Fish  and 
Fisheries,  and  in  later  years  by  French,  British,  and 
Canadian  workers.  Their  views,  however,  regarding  its 
causes  and  hygienic  significance  have  been  most  divergent. 
At  one  time  outbreaks  of  food  poisoning  in  France,  for 
example,  were  erroneously  attributed  to  consumption  of 
"  red  cod,"  and  the  sale  of  salted  cod  with  red  discolora- 
tion was  at  one  time  prohibited  in  consequence.  Dr. 
Cloake's  investigations  dear  up  much  that  was  formerly 
obscure.  He  describes  the  process  by  which  cod  is  saltod 
and  dried  for  the  market,  and  the  conditions  under  wliich 
the  "  pink  "  growth  takes  place  on  the  cured  fish.  He 
attributes  the  discoloration  to  the  presence  of  a  "  red 
coccus,"  occurring  in  coccal  or  sarcinal  form,  and  to  another 
unidentified  organism  to  which  the  name  '"  organism  X  " 
is  given  for  convenience;  it  breaks  up  in  diluted  salt 
solutions  into  an  amorphous  slime.  An  alga  also  grows  in 
great  abundance  on  the  surface  of  dried  and  salted  fish 
both  on  the  "  pink  "  and  on  uncoloured  areas,  but  has 
nothing  to  do  with  the  coloration.  The  two  organisms 
associated  with  the  red  discoloration  are  conclusively 
proved  by  Dr.  Cloake  to  be  derived  from  the  use  in  the 
process  of  curing  of  salt  already  contaminated  by  them. 
Contaminated  salt  is  found  in  the  salt-encrusted  walls  of 
the  curers'  stores  and  on  the  surfaces  of  the  tables  used 
for  curing;  it  is  only  in  high  salt  concentrations  that  tlie 
organisms  grow.    The  prevention  of  "pink"  can  be  effected, 
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therefore,  by  sterilizing  the  salt,  exposure  to  248°  F.  for 
thirty  minutes  being  necessary  for  this  pur|)ose,  and 
cleansing  the  stores  and  utensils.  The  "  pink  "-producing 
growths  can  also  be  inhibited  by  adding  5  per  cent,  of 
sodium  bisulphite  to  the  salt,  but  for  hygienic  reasons  this 
is  not  recommended.  Another  method  is  to  dry  the  fish 
to  a  greater  extent  that  at  present,  as  "  pink  "  organisms 
will  not  grow  on  highly  dried  fish.  The  capacity  for 
reabsorbing  sufficient  water  to  make  the  salted  cod  palat- 
able, however,  is  lost  when  the  drying  has  been  excessive; 
and  an  accoujit  of  experiments  by  Dr.  Moran  and  Mr. 
Pique  are  appended  to  Dr.  Cloake's  rejiort  to  show  this 
effect  of  overdryiug.  Quo  gathers  from  the  report  that 
the  "  pink  "  growths  in  themselves  are  not  necessarily 
injurious  to  health,  but  the  conditions  of  warmth  and 
moisture  under  which  they  appear  are  favourable  t<]  the 
growth  of  putrescent  organisms,  which  are  liable  to  render 
the  discoloured  fish  unfit  for  food.  The  relation,  however, 
of  the  growth  of  "  pink  "  to  putrefaction  has  not  yet  been 
sufficiently  investigated. 


SICKLE-CELL  ANAEMIA. 
The  striking  but  appropriate  title  of  sickle-cell  anaemia 
has  been  employed  so  far  on  five  occasions  only  in  medical 
literature,  commencing  with  1910;  the  first  four  records 
were  of  single  cases,  but  Dr.  J.  G.  Huck  of  the  Biological 
Division  of  the  Medical  Clinic,  Johns  Hopkins  University 
and  Hospital,  has  recently  investigated  twenty  cases  and  has 
written'  a  valuable  and  genenuisly  illustrated  accoiuit  of 
the  new  disease,  which  is  evidently  not  very  rare  in  negroes, 
though  so  far  it  has  not  been  detected  in  any  other  race. 
It  is  defined  as  a  hereditary  disease,  transmitted  by  and 
occurring  in  males  and  females  with  ecjual  frequency,  in 
which  the  red  blood  corpuscles  acquire  a  characteristic 
sickle  or  crescent  shape  111  titro.  Examination  of  blood 
directly  after  withdrawal  shows  only  a  few  sickle-shaped 
cells,  but  after  six  to  twenty-four  hours  from  25  to  100  per 
cent,  of  the  red  cells,  according  to  the  severity  of  the 
disease,  have  taken  on  bizarre  forms.  The  resistance  of 
the  red  cells  to  isotonic  salt  solutions  is  slightly  below  the 
normal,  and  the  bilirubin  content  of  the  serum  is  high; 
the  sickling,  however,  is  an  inherent  property  of  the  red 
cells,  the  patient's  blood  serum  being  without  effect  on 
normal  erythrocytes.  The  sickle-cell  condition  is  inherited 
according  to  the  Mendelian  law  for  the  inheritance  of  a 
single  factor,  and  is  dominant  over  the  normal  condition. 
Blood  cultures  are  negative,  and  attempts  to  transmit  the 
disease  to  animals  have  failed.  The  Wassermann  reaction 
of  the  blood  and  cerebro-spinal  fluid  was  also  negative,  a 
point  of  some  imijortance  as  it  was  first  imagined  that  the 
disease  might  be  syphilitic  or  tuberculous.  Symptoms  may 
bo  absent,  mild,  or  severe,  and  the  patients  are  prone  to 
relapses  for  periods  of  one  to  two  weeks.  Weakness,  in- 
ability to  work,  a  low  grade  of  fever,  and  the  usual 
symptoms  of  anaemia  may  be  present.  Slight  injury  is 
enough  to  provoke  round  punched-out  ulcers  on  the  legs; 
thcv  are  stated  to  be  characteristic  and  to  resemble  those 
due  to  syphilis.  The  sclerotics  are  greenish-yellow  and  the 
urine  contains  urobilin.  The  red  blood  count  varies  from 
four  to  one  and  a  half  millions,  and  the  haemoglobin  from 
63  to  30  per  cent. ;  moderate  anisoeytosis,  polychromato- 
philia,  slight  leucocytosis,  nucleated  reds,  especially  normo- 
blasts, and  myelocytes  in  small  numbers  are  described. 
The  prognosis  in  tlie  symptomless  and  mild  cases  is  excel- 
lent, but  in  severe  forms  decidedly  unfavourable,  as  the 
patients  are  prone  to  intercurrent  infections,  especially 
pneumonia  and  tonsillitis,  and  seldom  live  beyond  the  age 
of  30  It  should,  however,  be  noted  that  in  very  rare 
instances— so  far,  indeed,  five  instances  only  have  been 
'  '^11.  JtthM  nopkine  Ho»p..  Baltimore,  1323,  xxjtiv,  JJ5^344. 
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oljicrvfcl — elliptical  or  elongated  red  blood  cells  occur  in 
otherwise  normal  people,  in  the  white  as  well  as  in  the  black 
races  (Hntk  and  Bigalow^).  This  special  form  of  iioikilo- 
cvtosis  is  inherent  in  the  cells  and  cannot  be  transmitted 
bv  intravenous  injections  of  blood.  It  is  regarded  as  in  no 
wav  related  to  sickle-cell  anaemia,  for  the  cells  are  abnormal 
jn  shape  in  fresh  blood  and  no  change  occurs  on  standing 
as  happens  in  sickle-cell  anaemia;  the  condition  is  com- 
patible with  lifelong  good  health. 

CATTLE  PLAGUE  AND  CONTAGIOUS  ABORTION. 
Seveb.m.  interesting  records  of  research  work  reach  us  from 
time  to  time  from  India,  and  we  have  before  us  two  studies 
by  the  Veterinary  Department  of  the  Department  of  Agri- 
culture in  India — one  on  rinderpest  by  W.  A.  Pool  and 
T.  M.  Doyle  of  the  Imperial  Bacteriological  Laboratory, 
Muktesar,  and  the  other  on  the  etiology  of  equine  con- 
tagious at»ortion  by  the  latter  observer.  The  results  of 
the  study  on  rinderpest  go  to  show  that  the  immunity 
c-onferred  by  preventive  inoculations  of  anti-rinderpest 
8erum  alone,  even  when  double,  treble,  or  more  doses  are 
given,  lias  been  overestimated  and  at  times  grossly 
exaggerated.  It  is,  in  fact,  of  comparatively  short  dura- 
tion ;  and  the  general  conclusions  drawn  by  Pool  and 
Doyle  from  their  experiments  are  that  a  single  dose  of 
the  .serum  confers  a  passive  immunity  for  nine  days  only, 
and  that  increased  doses  prolong  the  immunity  but  not  in 
proportion  to  the  increase.  This  passive  immunity  is  an 
artificial  condition  by  which  the  severity  of  an  attack  of 
rinderpest  is  lessened,  but  which  does  not  prevent  invasion 
by  the  virus  of  rinderpest.  In  order,  therefore,  to  stamp 
out  the  disease  in  herds  the  veterinary  officers  in  India 
advocate  inoculation  with  anti-rinderpest  serum  simul- 
taneously with  a  dose  of  the  active  virus.  The  effect  of 
this  "  serum  simultaneous  method  "  of  inoculation,  as  it 
h  called,  is  to  confer  active  immunity  for  long  periods. 
The  mortality  in  this  method  .should  not  exceed  1  per  cent. 
Inoi'ulatiuns  with  scrum  alone  are  insufficient  to  prevent 
infection,  and  the  imminiity  conferred  by  them  rapidly 
diNappears.  In  his  study  on  the  etiology  of  equine  con- 
tagious abortion,  a  diseaso  which  has  attracted  a  great 
deal  of  attention  both  in  Kurope  and  America  during  the 
last  ten  years,  Doylo  points  out  that  it  is  probably  widely 
k|>ri-ad  in  parts  of  India,  notably  in  Northein  India.  Ho 
undertook  a  scries  of  investigations  to  determine  the 
etiology  of  the  disease,  and  to  discover  whether  tin'  causal 
nrganinm  was  the  same  in  India  a«  in  Kurope  and  Aniciica. 
His  cxpiTiments  showed  that  the  causal  agi'ul  is  the 
liucillui  ohortiio-njyiiiiiia  in  the  ca.so  of  oulhreaks  of 
kpiM  ific  abortion  in  India  Imtli  aniongNt  |ii>ny  and  donkey 
inari'i,  and  is  iilcntieal  in  all  purliculars  with  that  deMiilied 
by  Kiiropenn  and  American  ohsi-rvers.  It  was  capable  of 
proilucing  nlxirtion  by  intravenous,  alimentary,  and  intra- 
viiginal  infection.  Thcso  and  other  research  studies  are 
prinl<-<l  itnil  published  for  the  Iinpeiial  Departinejit  of 
Agi  iriillure  ill  India  and  the  Agiinilt  inal  Kesraiih  Insti- 
tute, I'asn,  find  may  be  obtaiiii-d  from  Mi'ssrs.  Tlia(k<'r, 
Kpiiik,  uiid  Co.,  Calcutta,  or  Mi-ssrs.  Tliacker  and  Co., 
London,   for  n  kinnll  mini. 
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and  many  other  leading  members  of  the  medical  piofession. 
The  ancient  hall  of  the  Society,  situated  in  "Water  Lane, 
luovides  a  very  attractive  setting  for  this  annual  dinner. 
The  original  hall,  acquired  iu  1633,  was  destroyed  by  the 
Great  Fire  of  London;  it  was  rebuilt  some  ten  years  later 
and  enlarged  iu  1786.  Tntil  1902  the  Society  maintained 
the  Physic  Garden  at  Chelsea,  and  the  wholesale  and  retail 
trade  in  drugs  which  had  been  carried  ou  as  one  of  the 
functions  of  the  Society  was  discontinued  last  year.  But 
the  work  of  a,  City  Company  and  of  a  licensing  corporation 
for  the  medical  profession  is  continued,  and  the  hospitality 
of  the  livei'y  dinner  comes  as  a  graceful  reminder  of  these 
twofold  duties.  After  the  loyal  toast  had  been  honoured 
the  Master  proposed  "  The  Navy,  Army,  and  Air  Forces," 
and  tliis  was  responded  to  by  Vice-Adniiral  J.  Chambers, 
Medical  Director-General,  R.X.,  and  Lieut. -General  Sir 
William  Leishmau,  D.G.A.M.S.  The  toast  of  the  Royal 
Colleges  and  the  Universities  was  submitted  by  the  Senior 
Warden  and  responded  to  by  Sir  John  Bland-Sutton, 
P.R.C.S.,  and  Sir  Sydney  Russell-Wells,  who  represented 
the  University  of  London  in  the  late  Parliament.  The 
toast  of  the  Society  of  Apothecaries  of  London  was  pro- 
posed by  Dr.  T.  J.  Duffield  (medical  statistical  officer  of  the 
liCague  of  Nations)  and  replied  to  by  Dr.  F.  (inrdon  Brown 
(Senior  Past  Master  of  the  Society).  The  health  of  the 
guests  was  proi)osed  by  the  Junior  AVarden  and  replied  to 
by  Brigadier-General  B.  11.  Kirwan  (Director  of  Artillery, 
War  Office).  The  speeches,  though  numerous,  were  com- 
mendablv   short. 


EPSOM  COLLEGE. 
Epsom  College,  as  all  our  readers  should  know,  is  a  public 
school  having  .special  associations  with  the  medical  profes- 
sion, for  it  was  founded  by  a  large-hearted  medical  man, 
the  late  John  Projiert,  and  many  practitioners  have 
received  th'.'ir  early  education  there.  The  foundation  stone 
was  laid  in  1853,  and  the  school  was  opened  in  1855  by  the 
Prince  Consort.  Tliough  founded  luider  the  name  of  the 
Royal  Medical  Benevolent  College,  the  .school  is  not  by  any 
means  one  for  the  sons  of  medical  men  only;  but  it  pro- 
vides, free  of  charge,  a  high-cla.ss  education,  together  witli 
clothing,  maintenance,  and  pocket-money,  for  fifty  ueces- 
sit.iiis  .sons  of  medical  men.  Another  iiiqiortaiit  branch  of 
the  work  of  the  Royal  ^fcdical  Foundation  of  Kjisom 
College  is  the  giving  of  pensions  of  £30  a  year  to  fifty 
agi'd  and  inipeciinious  medical  men  or  their  widows.  Since 
1903  the  words  "  medical  "  and  "  benevolent  "  have  been 
removed  from  the  title  of  the  school,  because  it  was  found 
that  they  hindered  its  development  along  the  lines  lu'o- 
jecled  by  the  founders,  by  suggesting  that  the  institnli.ui 
was  a  charity  school  for  the  .sons  of  doctiu's.  Nevcrthelc.ss, 
Kpsoin  ('oll.'gi"  is  indi'cd  a  mi'dical  foundation  by  rea.soii  of 
the  rirrunisliiiice^  iiiitliiii'il  iihove,  and  both  the  school  and 
its  Royal  M.'di.al  Fouiwlalioii  have  n  sjiecial  claim  to  tlio 
interi'sl  and  support  of  tin'  profession.  We  therefore  nro 
glad  to  have  this  oppurluiiily  of  calling  the  attention  of 
our  readi'is  to  the  app.'al  ciintuined  in  the  letter  by  Sir 
Mi'iirv  Morris,  the  hinioniry  treasurer,  whirh  appi'in'i  this 
week  ill  our  correKjiondence  columns. 

Mm  .I.wi  I'M  lUiiiiiocT,  F.R.S.,  render  in  physiology  )i» 
till'  I  iiiviTnly  of  Ciiiiibiidge,  has  bi-eii  nppoiiil<<d  Fiilleiiall 
piofessor  of  |>hysiolngy  at  thi'  Rnyiil  Inslitiilion,  in  siiccea- 
sioii   III  Sir  ,\rthur  K.'ilh, 

Tiir  office  of  Milroy  leclur.'r   for  1925  is  vaciuil,   mnl,   nt 
\till    111'    si-en    friini    our    advi'ilisenient     pages,    applinilioni 
Khiiuld    be    s.'iil    to    the    ll.'fiisliar    of    the    Hiival    Colli'gn   ol 
I'liysiiiaiis  of  Liiiiiliiu,   I'lill   Mall   l'".ii"t.  S.W.I,  on  or  befon 
.liiiiiiiuv   Isl   next       The  roiirse  niiisl  eoniprisi-  not   l.'ss  lliail 

tin ■   more  than  six   le.l  iiii's,   to  Iw  given  iiii   'I'uesilaylj 

mill  'riiiiisdiiy*  ill  l''.'bi  iiar_\   iiml  .Maiih,  1025. 
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rSIMETY-SECOHD     AFSrSUAL    MEETING 

of  the 

British    Medical    Association. 

BRADFORD.    1924. 


THE  ninety-second  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  BradTord  next  summer, 
under  the  presidency  of  Mr.  J.  Basil  Hall,  M.Ch. Cantab.,  consulting  surgeon  to  tlie  Royal  Infirmary,  Bradford, 
vfho  will  deliver  his  address  to  tbe  Association  on  the  evening  of  Tuesday,  July  22nd.  The  sectional  meetings 
for  scientific  and  clinical  work  will  be  held,  as  usual,  on  the  tliree  following  days,  the  mornin;,'s  beini;  given  up 
to  discussions  and  the  reading  of  papers,  and  the  afternoons  to  clinical  and  laboratory  demonstrations.  The  Annual 
Representative  Meeting  will  begin  on  the  previous  Friday,  July  iSth.  The  provisional  programme  for  the  work 
of  the  twelve  scientific  sections  is  being  drawn  up  by  an  Arrangements  Committee,  consisting  partly  of  Bradford 
representatives  and  partly  of  members  elected  by  the  Council.  The  names  of  the  presidents  oi  sections  were  given 
in  a  Current  Note  published  in  last  week's  Supplement,  and  the  full  list  of  officers,  together  with  other  details 
'I  the  arrangenients  for  the  Annual  Meeting,  will  appear  in  subsequent  issues.  On  the  last  day  of  the  meeting 
— Saturday,  July  26th — there  will  be  excursions  to  places  of  interest  in  the  neighbourhood.  We  publish  below 
the  first  of  a  series  of  descriptive  and  historical  articles  on  Bradford. 


BRADFORD:    AN  HISTORICAL  SIvETCH. 


J.  H.\MBLEY  ROWE,  M.B.,  CM., 

FELLOW     OF     THE     SOCIETY     OF    GENEALOGISTS, 


"  WoRSTEDOPOLls,"  as  Bradford  lias  been  named  from  its 
'  liirf  industry,  is  the  ninth  town  in  England  in  regard  to 
Its  poiHilation.  Though  its  written  history  stretches  back 
ID  the  Domesday  Book,  yet  its  marked  industrial  importance 
may  be  regarded  as  chiefly  of  modern  if  not  of  mnsUroom 
growth.  In  the  census  of  1801  the  population  of  its  present 
:iiia  was  recorded  at  about  24,000;  to-day  it  has  close  on 
300.000  people,  a  notable  expansion  and  paralleled  by 
Init  few  towns  in  the 
Hi  itish  Isles. 

.\  small  market  town 
lor  many  centuries, 
Riadford"  in  1847  re- 
rc'ived  a  charter  of 
mi'orporation  and  be- 
rame  a  borough.  In 
1889  it  was  raised  to 
the  status  of  a  county 
Imrough,  and  in  1897 
1  was  created  a  city. 
Its  chief  magistnitc 
I'lame  one  of  the 
l..ird  Mayors  of 
JMigland  in  1907,  and 
111  December  6tli, 
1919,  Dr.  Perowne 
"as  appointed  first 
lijsliop     of     the      new 


Bradford  Church  in  the  Civil  War,  1643. 
Showing  packs  of  wool  on  towel'  r>'o'f'^*'"g  '<•  '■'o™  l)ullc(s  ami  comioi   balls. 


rese  of  Bradford. 
Bradford    lies    in    a 
tnlintary  valley  of  Airedale  and  has  to  the  north  and  west      phase  of  Celtdom   in  Yorkshire. 


i|Uile  extensive  health-giving  heather-clad  moorlands,  attain- 

iif;  in  one  instance  to  the  liciglit  of  1,400  f«-<'t.     The  alti- 

indinal  range  of  the  city  it.self  varies  from  300  to  1,100  feet. 

Jt   is  on   the  momlands  that  we  find  numerous  evidences 

•  >i  Xeolithic  man  in  flint  implements,  barrows,  stone  circles, 

•  nd  notably  cup  and  ring  marks.     Indeed,  two  examples  of 

urn  burials  have  been  discovered  within  the  city  boundary. 

Jlln  the  upper  reaches  of  the  Aire  and  tlie  ailjoiiiing  "Wliarfe 

'many  important  remains  of  early  man  have  been  found,  and 

Mist   over    the    watersheds    of    those    rivers    is    the    famous 

\  ictoria   Cave  at   Settle,    whiih   yielded   to   Professor   Boyd 

Dawkins  a  wealth  of  prehistoric  remains. 

(If  the  Brigantes  who  inhabited  this  part  of  England  few 

ices  are  to  be  found.     Perhaps  the  most  inti'icstiiig  is  the 

'  thod  of  scoring  sheep  ill  corrupt  Celtic  enumeration  which 


persisted  in  the  Yorkshire  dales  to  within  the  last  few  yeare. 
Certain  dialect  words  explainable  only  by  C4'ltic  roots  occur, 
such  as  to  im.'tset  (the  bringing  up  of  curdled  milk  by  an 
infant),  sad  (that  is,  solid,  firm — as  in  sad  cake),  hint  (an 
apron),  boggoit  (a  bogy,  hobgoblin).  A  few  place  names 
of  Celtic  origin  survive,  such  as  Pennyghent,  Pinhow, 
Pennythorn,  and  Cam  Fell,  the  names  of  hills. 

In   respect   to  folk-lore  we   still   meet  with   the  couvade, 

which  has  been  ex- 
plained as  a  survival 
of  a  phase  of  matri- 
archy and  therefore 
of  pre-Celtic  and  non- 
Aryan  days.  In 
Nidderdale  the  souls 
of  niibaptized  infants 
pass  into  or  arc  cm- 
liodied  in  that  strange 
bird,  the  night-jar. 
Infants  that  are  bad 
are  offt'ii  .screaming 
and  wakeful  when 
their  parents  want  to 
sleep,  and  the  selec- 
tion of  the  night-jar 
as  a  receptacle  appears 
extremely  a pi>ropriate. 
The  Roman  occnj)a- 
tion  coincides  ))rctty 
nvarly  « ith  the  last 
Though  no  Roman  road 
has  yet  been  proved  to  have  passed  throujih  Bradford,  near 


to  the  south-west  corner  of  the  city  well  marked  traces 
of  the  Roman  road  from  Manchester  to  Borouglibridge 
(Isurium)  via  Ilkley  are  yet  to  be  seen.  At  Ilkley  there 
was  a  Roman  camp  of  some  pretensions  which  was  partly 
excavated  in  1921  and  1922.  Xumerous  remains  of  buildings, 
ware,  coins,  ami  altars  have  been  found.  Another  Roman 
road  from  Ribchesti-r  to  Tadcaster  and  York  also  comes 
through  Ilkloy,  and  a  fort  on  this  route  has  been  excavated 
at   Elslack   near   Skipton. 

That  the  Saxons  colonized  the  West  Riding  very 
thoroughly  is  indicated  by  the  great  majority  of  tho  place 
names  amongst  which  those  ending  in  ton  and  Icij  pre- 
dominate, whilst  /or./,  shau;  and  iror*/.  arc  very  frequent 
terminations.      There    are    crosses    of    this    ago    10    llklej 
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Clinrchvard  in  fair  preservation  and  others  somewhat  similar 
are  to  be  seen  at  Kildwick  ChurrU.  There  is  also  a  Runic 
inscription  at  Bingley  concerning  one  Eadberht  Cuning. 

The  incursion  of  the  Scandian  and  Danish  races  and 
their  settlement  in  Bradforddale  and  Airedale  is  also  indi- 
cated b_v  the  not  infrequent  terminations  in  place  names  of 
tliK-aite  aTad  gill  (Xorse)  and  by  and  thorpe  (Danish).  The 
dialect  of  the  district  also  affords  evidence  of  the  influence 
of  these  peoples.  A  child  is  said  to  lake  when  it  plays,  or  to 
fkrikc  instead  of  shriek  or  screech.  To  little  means  to  tickle 
or  to  lig  dovra  means  to  lie  down,  ncive  is  a  fist,  and  a 
bridge  is  yet  a  hrigg,  and  to  shift  is  to  shift.  This  shows 
that  the  Sorse  influence  was  sufficiently  strong  to  resist  the 
palatalization  of  the  guttural. 

In  the  Domesday  Survey  of  1086  we  first  find  the  town 
mentioned  as  the  manor  of  Bradford,  together  with  six 
unnamed  borewicks  attached  to  it  which  were  in  the 
possession  of  Gamel,   Tempus  Jicgis  Eduardi. 

Tlie  description  of  Bradford,  like  many  another  Yorkshire 
Domesday  manor,  finishes  with  the  words,  It  is  waste.     Four 
years  after  the  battle  of  Hastings  the  Conqueror  came  north 
to    crush    a    rebellion 
and    swore    by    God's 
splendour,    his    usual, 
oath,    that    he    would 
not  leave  a  soul  alive, 
and    his    words    were 
evidently        effectual, 
for  Simeon  of  Durham 
says  that  the   inhabi- 
tants   in    the     North 
who  escaped  William's 
vengeful  wrath   "  ate 
rats,   mice   and   other 
vermin      to      sustain 
life,"     60     devastated 
was  the  country. 

Bradford,  with 
many  another  manor, 
was  given  to  Ilbcit 
de  Lacj',  one  of  the 
Conqueror's  Norman 
followers,  and  so  vast 
were  his  possessions 
that  he  could  journey 
from  Pontcfract  tu 
Blackburn  over  his 
(iwii  lan<l.  Eventually 
John  of  Gaunt, 
"  time-honoured  Ijancastcr,"  guceecdcd  to  this  estote,  and 
a  (lingular  tenure  of  land  was  granted  by  him  to  John 
Northrop  of  MiiiiiiinKham.  On  the  many  occasions  that 
tli<!  Oukn  of  I/Uiicnstcr  passed  through  Kindford,  Northrop 
"  waJi  on  the  blouing  of  a  horn  {Unum  flalyim  carnxi)  to  wait 
upon  the  Duk<'  with  a  lance  and  hunting  dog  for  forty  days 
and  to  liavc  for  yiiiman'H  boanl  one  penny  for  himself  and 
a  lialfprnny  for  tho  dug."  A  deMon<lant  of  Northrop 
granti'd  hind  to  ono  Hnslifortii  on  comlition  that  he  hold 
llie  hinco  wliiUt  Northrop'g  man  blow  tho  horn.  The  horn 
i<  iitill  prenerved  and  is  now  in  tho  ]iossession  of  tlio 
Corporation. 

In  nii'iliai'Val  days  we  do  not  get  many  Items  of  outstanding 
inti-r<->«t  in  the  lii^lory  of  Bradford.  But  jili'iity  of  material 
of  great  local  iiilcri-xt  bearing  rm  the  socinl  life  of  tho  piv>plo 
III  iiii(rc»»ivi'  K'litiirioit  is  extant  in  the  very  fine  kciIob  of 
court  rolU  for  llm  manor  of  Biiidford  prcnervod  in  iha 
I'liMir  Itcciird  Ofllr.-  and  in  the  niuninii-nl  room  of  Vincount 
MouMtgnrril.  'I  b<>  (firmer  del  wiih  tian-eribed  at  the 
c*«),i'ii:.'  i.f  I  !..■  I,. I 


BOLLINO    HaI.I,    FKOII    TIIK    SoUTll. 

Ilcsdquartcra  of  tho  Earl  of  Ncwcaslle,  during  (he  sicffc  of  Bradford,  1643. 
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N'lirton  Oil  kiiiin,  and  presented  to  tho 
Ibey    Viliy    be    1  iiliklllteil    |iy    anvonn 
I'-pimnt  or  KiiKlioh  mk  iai  life  and  laws 


>'l  M  t.v!.,1  „  pnll.i,,,,  nnd  tho  membrniieq 
li'M'.l  ni„l  tl,„  „n,„unl«  pnid 
„    ,  ,  .  ■    .  '•"''"  return*  f.,r  ll,e  We.l 

.L      .'V'l      i"n  r.'.'ted.  ami  lb.,ein  «e  (l„.|  ,|,„,, 

th«   I..UI  of   tl,.  !    by   li.e   tben    l..bnlM(„ni,  ,.f   II,o 

pFMent  iitea  o(  til.   <  in  lume  (  linll.    a  jitllo 

nioi..  (Iian  a  slxlli  «f  what  the  l.o  p„i,|      o,,^ 


of  a  total  of  about  thirty  distinct  surnames  given  in  the 
list  as  of  the  manor  of  Bradford  at  least  seventeen  are  to 
be  mot  with  commonly  to-day  in  the  town. 

Loland,  the  diligent  travelling  topographer  to  King  Henry 
VIII,  visited  the  town,  and  his  quaint  remarks  may  well  be 
recorded  here : 

"  Bradeforde  a  praty  quik  market  toune,  dimidio  aut  eo  amplius 
minus  Wachefelda  (Wakefield).  It  hath  one  paroche  chiiclie  and 
a  chapel  of  Saint  Sitha.  It  standith  much  hv  clothing,  and  is 
distant  vi  miles  from  Halifax  aud  4  from  Christcstal  Abbay  " 
(Kirkstall). 

The  chapel  of  St.  Sitha  was  dedicated  to  St.  Zita,  the 
serving  maid  of  LuCca  esteemed  for  her  zeal  in  attendance 
at  church  and  for  her  care  of  the  poor.  She  was  often 
invoked  by  the  pious  to  find  lost  keys — a  domestic  duty 
which  serving  maids  of  to-day  have  to  do  for  mistresses,. 
aye,  and  even  for  masters  of  weak  memory.  The  cult  of 
St.  Sitha,  which  was  much  more  widespread  than  is 
usually  believed,  "  was  no  doubt  due  to  tlie  influence  of  the 
numerous  companies  of  Italian  merchants  whoso  business  aS 
the  Pope's  agents  and  dealers  in  wool  took  them  into  all 

parts  of  the  country."-. 
There  was  much 
traffic  with  the  Con- 
tiiioiit  in  Engli.sh  wool 
in  the  twelfth,  thir- 
teenth, and  fourtoeutfi 
conturios,  as  may  bo 
jtulgod  from  the  fact 
that  at  the  end  of  the 
thirteenth  century 
about  2,380  sacks  of 
English  wool,  worth 
some  £25,000  to 
£30,000,  were  annu- 
ally sent  to  Florence. 
'Ihc  Civil  ■\Var 
brought  much  troublo 
to  the  inhabitants  of 
Bradford.  In  August, 
1642,  Charles  I  sot  up 
his  standard  at  Not- 
tingham, and  one  of 
his  first  acts  was  to 
send  troops  into  the 
larger  towns  of  the 
AVest  Riding,  whoroin 
tho  Puritan  nmvo- 
nuMit,  owing  to  /.caloue 
and  able  preachers,  had  taken  strong  root.  Tho  iir.st 
brush  in  tho  Nortli  of  JCiigland  between  the  ojiposing 
factions  took  plaoo  at  Bradford  early  in  December, 
1642,  and  on  this  occasion  tho  Royalist  troops  woio 
repulsed.  On  Sunday  tlio  18th  of  tho  same  month  Sir 
AVilliam  Savilo  with  a  largo  force  attacked  tho  town,  but 
was  beaten  off  without  diong  muoh  damage.  Tiii<  lixiil  men 
wore  an  undisciplinod  body,  badly  armed,  for  thoy  cotdd  only 
nnistor  "  forty  muskets  nnd  calivors  and  about  thirty 
fowling,  birding,  and  smaller  piocos,"  the  others  being  arnieil 
with  Nevilles,  liiiy-foiUs,  iliibs,  and  such  like  weapons. 

Honu>  six  months  iiflorwards  tho  second  siege  of  Bradford 
took  place.  Tho  Earl  of  Newoasllo,  with  an  army  of  ton 
or  twelve  thonsiind  men,  marohod  on  Bradford  and  was  m<>li 
on  .AiIhiiIIou  moor,  aboul  four  or  livo  miles  to  tho  south-east 
of  the  town,  by  Fairfax  willi  Ihreo  thousaml  men.  A  sharp 
onconntor  rnsuod,  known  as  tho  battle  of  Alheiton,  aud  Iha 
I'uriliins,  though  within  an  ace  of  victory,  woio  boatiMi. 

Newoasllo  then  moved  on  to  Bradford  nnd  gave  ordori 
that  next  day  no  quarter  was  to  bo  kIioh  n  to  tho  inhabilaiits. 
But  as  ho  hiy  that  night  at  Boiling  Hull,  the  ancient  seat 
of  tho  Tomposis,  an  apparilion  in  female  guise  iioponied, 
saying  in  phiintivo  t.ines,  "  I'ily  poor  Bradford,'  "  Pity 
poor  Biiidfonl."  The  sloni  man  relented  anil  the  lives  of 
the  people  were  spared,  but  all  their  vnluabloH  and  livo  sloe 
wore  taken.  Tho  setbiuk  Bradford  roi'oivod  during  tlicsi 
wain  was  very  great  and  a  retarding  elfoot  on  its  prosjieri 
mill  develiipmeiit  lasted  for  a  hiinilioil  years. 

Biiidfoiii  lind  for  many  coiiliuies  boon  a  market ing  ceiitrd 
«lieiel4    llie  »euverH  of  ibe  siirruuudillg  Coiiiil  ry  could  bring 
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their  clotii  for  sale.  Up  to  within  the  last  150  years  the 
weaving  of  cloth  was  carried  on  in  cottages  and  in  some  cases 
three-storied  houses  all  over  the  countryside.  The  farmers, 
the  small  tradesmen,  and  the  labourers  of  the  surrounding 
districts  had  combing,  spinning,  and  weaving  appliances  of 
comparatively  simple  design  in  their  houses,  and  with  the 
help  of  their  wives  and  children  made  cloth  week  in  and 
week  out  for  many  generations. 
To  Bradford  the  goods  were 
brouglit  and  the  "  pieces,"  as 
the  bales  of  cloth  were  called, 
were  exposed  for  sale  and  found 
ready  purchasers  iu  the  open 
market,  until  in  1773  the  old 
Piece  Hall  was  erected.  To- 
wards the  end  of  the  eighteenth 
centurj-  men  began  to  employ 
others  to  work  for  them  as 
weavers,  thus  allowing  the 
latter  to  devote  all  their  time 
to  the  actual  work  of  weaving, 
whilst  the  employer  took  upon 
himself  the  task  of  finding  the 
material  to  be  woven  and  also 
the  buyer  for  the  finished 
goods.  Specialization  took 
place  in  other  departments  and 
BO  combing,  dyeing,  spinning, 
and  weaving  ceased  to  be  a  one 
man's  job  and  passed  into  the 
hands  of  several. 

Gradually  further  specializa- 
tion and  development  took 
place.  Looms  were  set  up  in 
comparatively  large  buildings 
and  at  first  in  many  cases  the 
machinery  was  worked  by  water 
wheels,  hence  the  buildings 
were  called  mills.  The  introduc- 
tion of  steam-driven  machinery 
met  with  considerable  opposi- 
tion from  the  mass  of  weavers. 
It  was  held  that  large  numbers 
of  them  would  be  thrown  out  of 

employment  by  these  labour-saving  devices.  Their  mistaken 
opinion  was  quite  reasonable,  for  no  similar  revolution  had 
occurred  in  industry  before,  and  consequently  there  was  no 
historical  experience  from  which  to  draw  a  correct  inference. 
One  Buckley  in  1793  formed  the  design  of  erecting  a  factory 
in  Bradford  to  be  wrought  by  a  steam  engine.  He  was 
deterred  by  the  threats  of  his  neighbours,  some  of  whom  years 
afterwards  erected  mills  of  their  own.     In  1798  the  first  mill 
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worked  by  steam  was  built,  its  propelling  force  being  an 
engine  of  15  horse-power.  Shortly  after  more  engine-worked 
mills  were  built,  until  in  1819  the  aggregate  of  horse-power 
amounted  to  492,  all  built  in  the  face  of  severe  opposition. 
At  He<kmondwike,  in  the  neighbouring  Spen  Valley,  in 
April,  1812,  the  Luddites  (a  mob  calling  themselves  the 
army  of  General  Lud)  attacked  Rawfold's  Mill  and  caused 

much  damage.  Several  of  the 
rioters  were  tried  at  York 
Assizes  and  received  punish- 
ment. Charlotte  Bronte,  in 
her  novel  Shiilcy,  incorporated 
many  of  the  incidents  in  her 
account  of  the  riot  at  Hollows 
Mill.  A  year  or  two  ago  these 
incidents  were  cleverly  filmed 
at  the  exact  place  of  their 
occurrence.  Since  those  troub- 
lous days  Bradford  has  ex- 
panded bj-  leaps  and  bounds  in 
spite  of  strikes,  breaking  of 
banks,  imposition  of  tariffs, 
and  other  hindrances  to  trade 
development. 

Several  causes  have  con- 
tributed to  the  rapid  expan- 
sion of  the  town :  (1)  The 
proximity  of  coal  and  iron  de- 
posits and  their  development 
bv  the  Low  Moor  and  Bowling 
Companies:  (2)  the  erection  iu 
the  early  decades  of  the  last 
century  of  many  weaving  and 
spinning  mills  equipped  with 
machinery  which  drew  country 
folk  in  great  numbers  to  the 
town — a  people,  too,  who  could 
and  would  work ;  (3)  the 
presence  of  suitable  building 
stone  in  an  inexhaustible  quan- 
tity in  the  neighbourhood  ;  and 
(4)"  the  fact  that  the  air  of 
Bradford  possesses  just  that 
degree  of  humidity  which  en- 
ables the  spinning  of  wool  to  be  perfectly  effected.  It  is  said 
that  iu  no  other  part  of  England  or  of  the  world  can  wool  be 
spun  so  easily  and  efficiently  as  in  Bradford.  This  is  probably 
due  to  the  fact  that  the  town  lies  in  the  hollow  of  a  tribu- 
tarv  valley  of  Airedale,  and  that  the  loam  lining  that  hollow 
is  in  most  places  not  much  more  than  9  inches  deep,  while 
below  it  is  an  extensive  deposit  of  glacier-borne  boulder 
clay  which  is  more  or  less  impervious. 


YARROW  PROFESSORSHIPS  OF  THE  ROYAL 
SOCIETY. 

Peesidexi's  Axniversahy  Address. 

At  the  anniversary  meeting  of  the  Royal  Society  on  Xovem- 
ler  30tli,  the  President,  Sir  Ch.\hles  Sherrington,  G.B.E., 

In  his  address  reviewed  the  Society's  policy  in  respect  of  the 
idministratiou  of  the  various  funds  at  its  disposal  for  the 
idvancement  of  research.  He  prefaced  his  remarks  on  this 
lubject  by  quoting  Sir  Alfred  Yarrow's  wish  that  his 
unificent  gift  of  £100,000  should  be  used  "  to  aid  scientific 
orkers  by  adequate  payment  and  by  the  supply  of  apparatus 
jr  other  facilities  rather  than  to  erect  costly  buildings." 
The  suggestion  was  specially  germane  to  a  line  of  policy 
which  began  to  shape  itself  in  the  Society  last  year  and 
had  since  been  further  developed.  The  Foulerton,  Messel, 
Yarrow,  and  Mond  funds,  taken  in  conjunction  and 
following  the  wishes  of  their  individual  donors,  lent  them- 
lelves  very  well  to  a  systematization  of  tlio  Society's  pro- 
mion  for  advancing  research.  In  view  of  the  fact  that  the 
Society  alroadv  possessed  funds  derived  from  various  sources 
which  enabled  it  to  render  valuable  aid  to  workers  of 
promise  in  the  early  period  of  their  career,  it  was  decided 
after  careful  considi-ration  that  the  form  of  help  now 
jpecially    needed    and    specially    likely    to    be    effective    in 


advancing  discovery  was  the  creation  of  a  greater  opp.n- 
tunitv  for  fully  experienced  investigators  of  already  proved 
first-rate  capacity  in  reseai-ch.  It  was  felt  that  increased 
opportunity  afforded  to  such  investigators  was  likely,  with 
a  prospect"  of  comparative  certainty,  to  attain  its  recom- 
pense in  the  achievements  such  investigators  would  accom- 
plish. The  Society,  by  virtue  of  its  own  organization,  had 
the  opportunity  of  knowing  the  powers  and  scientific  cir- 
cumstances of  representatives  of  this  ciass  of  investigator. 
Over  an  ample  field,  and  at  many  points  in  that  field,  it 
lived  iu  contact  with  their  endeavours,  was  conversant  with 
work  they  had  already  done  and  often  with  work  they 
were  iu  fact  prosecuting  and  could  prosecute  more  fully 
had  they  increased  opportunity  for  so  doing.  In  institu- 
tions, university  or  other,  such  investigators  for  the  most 
part  occupied  positions  to  which  opportunity  for  research 
was  an  adjunct  to  calls  of  other  nature  upon  their  strength 
and  time.  Such  .seats  of  learning  showed  themselves  in 
instance  after  instance  desirous  that  their  personnel  should 
prosecute  research,  but  also,  in  instance  after  instance,  ^yere 
embarrassed  to  secure  to  them  adequate  time  for  so  doing. 
Therefore  it  was  felt  that  the  Society,  by  securing,  in 
co-operation  with  this  or  that  particular  institution  ampl^ 
freedom  of  time  for  a  distinguished  member  of  tlie  start 
to   prosecute   research    undividedly,    would    be   helping   tho 
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iiii|>iovcnieiit  of  natuial  kiiowU-dge  by  discovery,  nliicli  was 
iis  main  function.  I'liivcisity  and  other  scientific  institu- 
tions had  been  wont,  indeed  in  many  instances  had  been 
compelled  by  force  of  circumstances,  to  regard  teaching  as 
the  primary  occupation  of  i>rofessoriate  and  staff:  the 
Society  had'in  its  nen  policy  deliberately  inverted  that  order 
of  precedence.  By  this  inversion  it  desired  of  set  purpose 
to  recognize  research  as  a  definite  profession  and  to  advance, 
and  to  maintain,  the  principle  that  the  lal)(>nrer  is  wortliy 
of  his  hire  no  less  when  engaged  in  research  than  when 
engaged  in  class  instruction. 

The  President  referred  to  the  appointment  of  Professor 
K.  H.  Starling  just  a  year  ago  to  be  Foulerton  Professor, 
and  announced  that  two  Yairow  professorships  had  been 
awarded — one  to  Professor  Alfred  Fowler,  F.R.S.  (Royal 
College  of  Science,  South  Kensington),  the  other  to  Mr. 
G.  I.  Taylor,  F.R.S.  (Cambridge).  Professor  Fowler  was 
well  known  the  world  over  as  a  spectroscopist  whose 
researches  had  been  of  the  greatest  value  to  astronomy,  to 
j)hysics,  and  to  chemistry.  Professor  Taylor  had  started  his 
wientific  life  as  an  applied  mathematician  and  had  pro- 
ceeded from  abstract  hydrodynamics  to  practical  problems 
of  geophysics  and  meteorology.  The  record  of  both  gave 
every  justification  for  ho]>ing  that  in  the  unfettered  freedom 
of  tbe  Yarrow  ])rofes,sorships  they  would  find  opportunity 
for  still  ampler  fulfilment  of  brilliant  work.  It  was  for- 
tunate that  both  would  continue  their  researches  in  the 
lal>oratories  from  which  their  outstanding  work  liad  issued 
in  tbe  past,  and  of  whoso  tradition  indeed  their  reputations 
already  formed  a  part. 

The  Council  liad  not  thought  fit  to  insist  that  the  pro- 
fes,sors  should  either  teach  or  not  teach;  the  sole  condition 
laid  down  was  that  to  research  their  main  energies  should  be 
devoted.  Sprat,  the  first  historian  of  the  Royal  Society, 
records  that  to  Ba<on's  Xew  Atlantis  much  of  the  inspiration 
for  the  inception  of  tho  Society  and  for  its  early  life  was 
due.  liacon  had  drtamcd  of  "  a  college  for  the  obtaining  of 
knowledge  of  the  causes  of  things  "  and  eninnerated  its 
grounds  and  upaitments,  its  I'V-llows  and  their  functions. 
'■  Of  itfi  Fellows,"  he  said,  "  twelve  there  ho  that  sail  into 
foreign  countries  to  bring  patterns  of  experiments  from  all 
other  partjs.  These  we  call  merchants  r>f  light.  Then  tliree 
we  have  that  collect  the  experiments  which  are  in  all  books. 
These  we  call  depredators.  .  .  .  And,"  lie  continm-d,  "  on 
our  foundation  we  have  three  Fellows  who  all  their  days 
try  new  I'Xperimeiits  such  as  themselves  think  good.  Tlie.se 
we  call  pioneers."  To-day,  on  the  completion  of  its  two 
hundreil  and  .sixty-fiist  year  of  existeiue,  tlur  Societv  found 
ilsi-lf  able  t4i  fulfil  closely  this  particular  of  J{a(()n'.s 
cntbusiustii'  innigiiiing.  Three  Fellous  on  its  Foundation 
were  t<i  "  try  all  their  days  new  experiments  sucli  as  Ihem- 
M-lvoH  think  good."  They  might  well  he  designated  in 
Jiacon'k  Word  "  pioneers." 

.Munificent  n.H  wen-  the  gift";  the  Society  had  receivi'd  it 
liiipi'fl  that  the  funds  ali'eady  in  hand  wonlil  prove  but  the 
KiiHpicioiis  starting-point  for  yet  others  of  similar  destimi- 
lioii,  and  that  either  the  Royal  Society  or  other  bodii-s 
might  have  it  in  their  power  to  endow  the  ri-search  of  all 
tlioiie  iniljvidualM  wIiomc  lifi-  ought,  in  the  best  interests  of 
tbe  roriimunity,  to  be  devoted  to  scientific  leHOarch  as  the 
main  ptirpoHc  of  their  life-career. 

At  tbe  ]ireviini«  iinniversarv,  tho  Presiilent  eoiiliiiued, 
he  lind  ndvi-rted  to  tbe  high  prolni>io  implied  in  the  dis- 
lovery  of  insulin;  that  promise  had  in  tho  ela|)Neil  twelve 
iii'iiitlici  prof'oeiled  nat  l<<fnetorily  towards  further  fuMil- 
iiHiil.  It  would  «eeni  |iossible  that  under  treatment  bv 
insulin  till'  tielii  i-ells  of  the  paneii'Mlic  islels  niigbl  hi'  able 
to  re.|.<,lnli|i,|i  peimanently  their  fiinclinnHl  |ioHers,  and 
llial     Ml    ei'itniii     1  imfs     the    t  leattm-iit     iiiight     prodiieo    not 
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touched  without  a  word  of  tribute  to  tlie  act  of  comradi*. 
ship  on  the  part  of  the  two  Nobel  laureates  themselves  iui 
sharing  tbe  prize  with  their  two  collaborators.  Dr.  Best 
and  Professor  Collip.  The  furtherance  of  a  scientific  in- 
quiry by  organized  collaborators  on  a  wider  scale,  yet  tanta- 
mount in  fact  to  team  work,  was  exemplified  by  the  rate 
of  advance  made  for  the  year  in  the  whole  study,  practical 
and  theoretical,  of  insulin  and  insulin  treatment,  under 
the  wise  direction  of  the  Ulcdical  Research  Council.  The 
award  of  the  X<'bel  prize  Ini-  medicine  for  1923  to  Professor 
A.  V.  Hill,  of  University  College,  London,  was  universally 
gratifying  to  physiologists.  Professor  Hill's  investigations 
bad  dealt  witli  the  thermoilynamical  processes  nndeilying 
muscular  contraction  and  underlying  also  muscular  restora- 
tion after  contraction,  enabling  contraction  to  repeal 
itself.  His  elucidation  of  the  whole  problem,  which  had 
long  occu|)ied  and  taxed  the  powers  of  many  eminent 
jibysiologists,  was  as  far-reaching  in  outlook  as  it  had  brrri 
masterly  in  eonee|)tion  and  execution. 

The  President  then  presented  tbe  Society's  medals; 
among  them  was  a  Royal  Medal  presented  to  Professor 
C.  J.  Martin,  Director  of  the  Lister  Instittite.  The 
President  said : 

"  Professor  Martin  is  distinguished  for  contributions 
both  to  physiology  and  to  pathology,  investigating  snake 
venoms  he  differentiated  two  groups  in  virtue  of  tlieif 
action^one  nervous,  the  other,  so  to  say,  humoral.  HiS 
work  on  beat  regulation  in  monotrenies  threw  light  on 
tho  evolution  of  the  thermotaxis  of  warm-blood  animals: 
More  recently  his  researches  have  lain  in  the  colloidal 
chemistry  of  proteins,  and  in  protein  metabolism.  A  series 
of  experiments  carried  out  by  him  in  collaboration  with 
his  colleague,  Mr.  Robison,  on  tbe  minimum  nitrogen  ex- 
penditure of  nuin  and  tbe  biological  values  of  separate 
kinds  of  protein-food,  stands  as  one  of  the  most  valimble 
contributions  yet  maile  to  a  subject  as  diffi<'ult  as  it  is 
important.  Resides  these  personal  researches  at  first  hand, 
Professor  Martin  has  inlluenced  inspiringly  tbe  course  of 
research  in  medicine  in  this  country.  He  was  a  member 
of  tbe  Plague  Commission  which  organized  the  researclKS 
finally  deliimining  tbe  mode  of  transmission  of  that 
disease.  He  was  chairman  of  the  \Var  Offitv  Committee 
on  antity))hoid  inoculatinii.  As  director  of  tbe  Listei 
Institute  he  has  contriliuted  to  many  investigations,  ill 
addition  to  tho.se  aetniilly  issueil  in  his  name.  Thus  h( 
has  been  intinuitely  associated  with  the  inquiry  into  tin 
inlluence  of  aceos.soiy  food  factors  of  diet  in  the  prevention 
and  n-medying  of  '  deficiency  '  diseases,  such  as  scurvy 
and    ricki'ts,    an     inquiiy    the    success    of    which    n\ay    bi 

regarded    as    one    of     tbe     recent    triumphs    of     prevent  ivi 
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His   abilities   have   been    ev<-i    at    the  call   of   hit 
and     In    the    most    public-spirited    way    devotet 
to    the  service  of   the  comiiinnity    in  genera 
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.Vt  the  last  nieeling  of  tho  Committee  forty-thre(>  cases  w  er 
roiisidered  and  £499  15s.  voted  to  thirty-four  applicant,". 
The  following  is  a  sumnnuy  of  some  uf  the  cases  relieved. 

I..R.('.S.I.,  ii^tMl  65,  whn  ituiiiK  lo  pAriilyNiii  Iiiin  liri'ii  nniiltlo  tn  wii. 
mifulMrlv.  fine  iIiiiikIiI'T  i»  mil  nf  ••inplnMiirnt,  ttir  NriMiiiil  i>no  (h  iiiiimii^ 
iiihI  tlio  >i>iiiiki-»I  Imn  u  |M>*<t  III.  tlilrlv  nbllUnKii  11  wri'lt  uiid  in  niiiilil*  I 
lii.||i  lirr  fatlirr  lo  am  kii"'  ''Xli'iit.  'r)M>  Kiiiiii  iiiiiili'  uii  )>liiiT}{rtit  .\  ^I'Ml 
t<r  i.^  nli'l  viitril  III  IIiIh  iiirt'liii.,'  rl8  tn  lw<*lvi<  ItlKlnlnipiili*. 

\N  iiliiw,   UKi'il  HI.    ""'I   iliiiiKlili'i,   "K>'<l  &6.   <>'    I..II  I'.S.Killll.    will!  illi'il 
I'llB.     TliiMr  Mill)    noiiri-i'w  i<(    iiHuinc    11,  till,  null'   lit   rKK**   ■mil   ">*'   mollicr 
iilil   ngv    |m.|ihIi>ii.     Thrv    hvi>   tn   11   l>iiti.;uli<w   nf   Mlrit   itwii    whlt-li    Iiiin  I>w» 
tifttlliiffi'il  li\    flrt*  ;  lllr  lUlllilK**  !•*  •-Hlllliiilnl  nl   ilH  anil  llu'l    urn*  iilllli'.lll'lH 

A   urunt   nf   19  in  ^lx   iiii.lnlini-nti,  uiih  vhIimI   ttii  llir  in"lli.'l)         

Ilii"  (liiiiiflitor  iMwnriU  (lir  il'iinii.;!"  Ihriuiffti  l)ir  lire. 

Wtiliiw,   OKi-il   Jb,  lit   Mil.   will,  ihnl  Nn,|il,.nl.v    in    .Mii.v.   lltZS.     It 
Im-i-11    hi    l.rurli.r    for    I'lii'   ^Miir    iinil    li.fl    lili*    \il.|.>»    rriitltlm 
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.  Ilir   hal 

Ifttt*   li'il    li'ini   iililtl   Jillv       Vf.l.'.l    i:*!)   Ill    two   IiimIiiI Ml 

Wliliiw,  iikimI  62,  I.I  I.Ur.l'.l.  wh"  •Itril  In  IWI2.     Hlir  liitii  inalnluliiiMl  hr 

M'tf  l.v  urtiii.{  im  a  riini|.i aikI  ii|>  In  Im..  mum  nun  liml  11  |ii'iniiiiii 

ii|.|ii.liillni'iil,  I. Ill  imtiiK   I..  Iiir  liinllli  liri-nkiiiK  il.iwn  "In'  linil  In  kIio 
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THE  " LANCET "  CENTENARY  DINNER. 

]n  celebration  of  the  contenarv  of  tho  Lancet  a  dinner  was 
given  to  the  pioprictois  and  staff  of  that  journal  on  Novem- 
ber 29th.  A  company  of  more  than  four  hundred  gathered 
at  tho  Hotel  Victoria,  Northumberland  Avenue,  witli  Sir 
DoK-iLD  M.-icAlisteh,  K.C.B.,  in  the  chair.  Among  those 
present  as  sponsors  for  the  dinner  or  their  guests  were : 

S.E.   M.   le  Comte   de  Saint-Aulaire   (French  Ambassador),   Lord 
Hewart    (Lord   Chief   Justice),    Sir   Squire   Sprigge    (Editor   of   the 
Lancet),  with  Lady  Sprigge,  Viscount  Burnbam,  Sir  Louis  Newton 
(Lord  Mayor  of  London),  with  the  Sheriffs,  Lord  Dawson  of  Penn, 
Lord  Riddell,  Sir  Humphry  RoUeston  (President,  Royal  College  of 
Physicians    of   London),    Sir   John   Bland-Sutton    (President,    Royal 
College  of  Surgeons),  Vice-Admiral  J.  Chambers  (Medical  Director- 
general,    Navy),    Lieut. -General    Sir    William    Leisbraan    (Director- 
Seueral,    A. M.S.),    Major-General    J.    B.    Smith    (President,    India 
">ffirp.    Medical    Board),    Air    Commodore    D.    Munro    (Director    of 
Mi  ilical    Services,    Royal    Air    Force),    Sir    George    Newman    (Chief 
Ui  liical  Officer,   Ministry  of  Health  and  Board  of  Education),   Sir 
iiirles  Sherrington  (President,  Royal  Society),  Sir  W.  Hale-White 
I'rr^ident,    Royal   Society  of   Medicine),   Lady   Barrett   (President, 
.iiidon  Association  of  Medical  Women),  Mr.  H.  J.  Waring   (Vicc- 
h.incellor.  University  of  London),  Sir  Walter  Fletcher  (Secretary, 
Urdical   Research   Council),    and   Sir   Stanley   Leathes    (First   Civil 
-"  I  \  ice  Commissionei). 
Tlie   British    Medical   Association  was  represented  by  Mr.   C.   P. 
Iiilde    (President),    Dr.   R.    A.   Bolam   (Chairman  of   Council),   and 
I'r.  Alfred  Cox  (Medical  Secretary),  and  the  Journal  by  Sir  Dawson 
vVilliams  (Editor)  and  Dr.  N.  G.  Horner  (Assistant  Editor). 

In  proposing  the  loyal  toast.  Sir  Don.\ld  M.\cAlister 
•  marked  that  His  Majesty  had  been  pleased  to  accept  the 
|ii|iloma  conferring  upon  him  the  Honorary  Fellowship  of 
li>  Koyal  College  of  Surgeons,  but  with  equal  graciousness 
M'  had  been  persuaded  not  to  present  that  Diploma  to  the 
"  ncral  Medical  Council  for  registration,  thereby  most  con- 
■iilcr.ately  relieving  that  body  and  its  President  from  a 
iitiiation  that  would  have  been  embarrassing. 

The  Profession'  of  Medicine. 
Tho  Riglit  Hon.  Lord  HEW.\nT  (Lord  Chief  Justice)  pro- 
M  -I'd  the  toast  of  "The  Profession  of  Medicine."  He  began 
Aith  a  few  remarks  in  jocular  vein  on  the  association  of 
ii'dicine  and  the  law.  The  two  professions  received 
itistinted  and  universal  gratitude.  With  the  single  excep- 
i<iu  of  the  law,  there  was  no  profession  more  devoted  to  the 
lit  of  healing  than  the  medical  profession;  again,  with  the 
X.  I'ption  of  the  law,  there  was  no  profession  which  was 
\w--r  or  more  humane,  and  he  would  go  one  step  further 
:i^  tliey  said  in  Parliament)  and  affirm  that,  with  the  single 
\i  iption  of  the  law,  there  was  no  more  ancient  profession 
:lian  the  medical.  Descending  to  a  serious  topic,  the  Lord 
■f  Justice  referred  to  the  recent  report  of  the  committee 
iiquiry  into  the  question  of  insanity  and  the  criminal 
At  present,  if  a  per.son  was  to  he  jield  not  responsible 


it  1 
aw 
lor  a  crime  on  the  ground  of  insanity,   it  must  be  proved 

I  tiler  that  by  reason  of  infirmity  due  to  disease  of  the  mind 

lid  not  know  that  what  he  was  doing  was  wrong,  or  that 
lid  not  know  what  he  was  doing  at  all.  That  was  the 
>  I'w  put  forward  in  the  answers  of  the  judges  to  the  quo.s- 
ioiis  asked  them  in  the  M'Naghten  case  (1843).  But  he 
iiiilerstood  that  a  third  alternative  was  now  recommended — 
lamoly,  that  a  person  might  still  be  held  not  to  ho  respon- 
ii'l.>,  although  he  knew  what  he  was  doing,  and  that  what 

II  was  doing  was  wrong,  if,  nevertheless,  by  rea.son  of  disease 
I   mind,  ho  was  uncontrollably  impelled  to  do  it.     It  that 

iai<  indeed  to  be  the  law,  he  woidd  not  say  that  they  were 

iniiching  upon  a  sea  which  had  no  shore,  but  certainly  they 

'  i  ic  launching  upon  a  sea  the  shores  of  which  were  far  more 

Aiili'ly  separated  than  the  shores  between  which  as  lawyers 

III  y  had  hitherto  navigated. 

The  PnKsiDE.NT  called  upon  "  .Sir  Humphry  Rolleston,  my 
iiicr  pupil,  and  Sir  John  Bland-Sutton,  my  former 
~(er,"  to  respond  to  the  toast. 

Sir  HuMi'HRY  KoLLESTON  reviewed  the  changes  that  had 

•  aken  place  during  the  last  century  in  medicine.     Whatever 

;he  present  condition  of  the  body  politic,  those  who  spoke 

lor  medicine  would  bo  tempted  to  adopt  the  attitinh-  of  Dr. 

igloss   that    in    this   department   of    human    affairs   tho 

-ent  was  the  best  of  all  possible  eras.     Tho  last  hundred 

lis  had  seen  the  rise  and  the  results  of  laboratory  research 


in  medicine.  It  was  nearly  a  hundred  years  ago  that  the 
idea  of  tho  modern  laboratory  originated;  he  instanced 
Purkinje's  physiological  laboratory  in  Breslau  and  Liebig's 
chemical  laboratory  in  Giossen.  The  leading  position  of 
British  physiohigy  and  neurology  must  be  regarded  as  the 
outcome  of  this  method  of  investigation.  Tho  middle  third 
of  the  nineteenth  century  was  pre-eminently  that  of  struc- 
tural pathology,  while  the  remaining  part  of  the  century 
saw  the  rise  of  etiology  after  the  founding  of  bacteriology  by 
Pasteur  and  Koch.  Lister's  practical  apjilication  of  this 
new  science  to  surgery  was  followed  by  Almroth  Wright, 
whoso  dictum,  "  The  physician  of  the"  future  will  be  an 
immunizator,"  represented  an  ideal  not  yet  finally  reached. 
With  the  inspiration  of  etiology,  preventive  medicine, 
especially  in  tropical  diseases,  had  led  to  an  enormous  saving 
of  human  life.  The  present  century  was  the  era  of  researcli 
into  functional  disorder,  of  biochemistry,  chemotherapy,  and 
comparative  medicine  and  pathology.  He  went  on  to  speak 
of  the  increasing  share  which  the  Government  was  taking 
in  the  prevention  and  control  of  disease,  also  to  the  increase 
of  team  work  both  in  research  and  clinical  practice.  What 
the  future  might  bring  forth  in  the  way  of  State  sei-vice 
and  State-run  hospitals  remained  to  be  seen,  and  though 
this  consummation  did  not  appear  to  be  devoutly  wished  for 
("  Hear,  hear  ")  it  should  bo  considered  with  an  open 
mind.  The  early  stages  of  disease  still  r..-mained  a  problem 
for  c.Ktensive  investigation,  and  perhaps  after  all,  while 
they  were  congratulating  theni.selves  that  they  did  not  live 
in  the  reign  of  the  fourth  George,  they  were  still  only 
looking  out  from  the  borders  of  the  promised  land  of  health. 
Sir  John  Bi..\nd-Sutton,  while  hesitating  to  talk  alxiut 
surgery,  said  that  he  would  trespass  a  little  on  the  province 
of  the  physician.  In  all  religions  of  the  world  there  existed 
the  belief  that  from  time  .to  time  gods  assumed  the  form  of 
animals  and  in  fleshly  garb  rendered  service  of  a  super- 
natural kind  to  man.  But  it  had  remained  for  physiology 
to  teach  us  the  nature  of  the  service  which  some  animals 
rendei'ed.  In  our  gross  bodies  there  were  smaller  bodies 
called  ductless  glands,  and  it  was  the  action  and  interaction 
of  the  gods  of  this  glandular  pantheon  which  determined  our 
morality  or  moroseness,  our  wit  or  wantonness,  our  fame  or 
infamy,  and  whether  we  were  fat  or  thin,  dwarf  or  giant. 
If  it  happened  that  one  or  other  of  the  gods  was  idle  the 
balance  was  disturbed,  and  clever  physicians  observed  the 
signs  and  symptoms,  noted  which  gland  was  deficient,  and 
set  to  work  to  restore  the  balance  by  injecting  an  extract 
of  the  corresponding  gland  from  perhaps  the  chimpanzee, 
the  armadillo,  or  the  ass.  Sir  John  Bland-Sutton  then 
turned  to  say  a  few  words  about  sugar,  a  remarkable  sub- 
stance, whetlier  regarded  from  the  point  of  view  of  com- 
merce or  of  science.  In  the  production  of  cane  sugar 
enormovis  fortunes  had  been  made  and  U)st,  and  it  had  been 
a  source  of  as  much  misery  to  the  natives  of  the  West 
Indies  as  ivory  to  the  natives  of  the  West  Coast  of  Africa. 
But  human  sugar  had  been  a  source  of  misery  to  hundreds 
of  thousands,  also  a  souice  of  great  interest  to  physiologists 
and  of  profit  to  physicians.  To  surgeons  it  had  been  a  source 
of  dismay,  for  unsuspected  sugar  in  the  urine  was  as  big  an 
obstacle  to  the  surgeon  as  an  mu-harted  rock  to  the  mariner. 
When  the  islands  of  Langerhans  were  first  discovered  they 
were  regarded  as  histological  curiosities,  but  it  was  now 
known  that  they  exercised  a  greater  influence  on  human 
fortunes  than  the  comet  which  was  reported  last  month 
in  the  constellation  of  the  Ram.  Physicians  as  a  rule 
plumed  themselves  that  although  they  got  their  living  bv 
attending  to  the  sicknesses  and  frailties  of  human  beings, 
they  were  active  in  trying  to  find  the  cause  of  disease  and 
destroying  the  very  agent  out  of  which  they  got  some  sort 
of  a  living.  If  he  were  sp(>akiMg  in  the  House  of  Commons 
ho  would  say,  "  Mr.  Speaker,  I  can  assure  you  that  the 
discovery  of  insulin  has  raised  the  cost  of  human  sugar  to 
the  producer."  (Laughter.)  Taking  into  account  the  cost  of 
insulin,  tlio  cost  of  tho  analyses  which  had  to  bo  made  from 
time  to  time,  and  tho  cost  of  the  fashionable  physician  him- 
self, he  believi'd  that  in  the  millionaire  patient  the  increased 
cost  of  production  was  from  £700  to  £1,000  a  year!  Thus 
the  encomiums  which  physicians  passed  upon  themselves  no 
longer  held  good.  To  wipe  out  tho  reproach  they  must  set 
to  work  to  find  some  synthetic  substance-<:oal-tar,  perhiii>s— 
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which  would  furnish  a  drug  as  easily  obtainable  and  pur- 
chasable as  aspirin  and  which  could  be  used  for  the  advan- 
tage of  diabetics.  Care  must  be  taken  that  this  drug  did 
not  get  into  the  hands  of  a  druggist  who  would  corner  it, 
for  such  a  druggist,  having  amassed  a  great  fortune,  might 
turn  philanthropist  in  later  life  and  devote  his  millions  to 
the  rebuilding  of  the  Royal  College  of  Physicians  and  to 
reimbursing  physicians  themselves  for  the  heroic  losses, 
bravely  borne  in  the  true  spirit  of  the  profession,  which 
thev  had  sustained  through  the  absence  of  diabetics  from 
their  consulting  rooms.     (Laughter.) 

The  "  Lancet  "  and  its  Founder. 
Sir  Berkeley  Moynihan,  in  proposing  the  health  of  the 
Lancet,  paid  that  journal  many  compliments,  but  reminded 
the  company  that  it  had  not  always  been  as  gentlemanly 
and  persuasive  as  in  these  latter  days.  A  hundred  years 
ago,  when  the  lAincet  was  founded,  the  profession  was  the 
victim  of  many  abuses,  from  within  and  from  without  its 
own  ranks.  The  Apothecaries  Act  was  then  only  eight  years 
old,  and  there  had  been  no  time,  inclination,  or  opportunity 
for  tlie  organization  of  the  profession.  The  profession  in 
tliose  days  suffered  from  vexatious  and  intolerable  things, 
from  shameless  nepotism,  from  harsh  and  unjust  ordinances 
of  governing  bodies,  from  despotic  methods  among  teachers 
and  examiners  which  rankled  in  tlie  minds  of  the  general 
body  of  practitioners,  but  for  ivhich  there  was  no  redress. 
The  Lancet  help<'d  to  change  tlu;  picture.  It  was  born  in 
an  age  when  men  were  restive  against  authority.  The 
French  Revolution  and  the  revolt  of  the  United  States  had 
affected  the  mind  of  a  generation.  Thomas  Waklcy  lost  no 
opportunity  of  attacking  privih'gc  and  injustice.  Looking 
back  upon  tliat  stormy  figure,  they  had  to  acknowledge  tliat 
liis  contentious  were  almost  always  right.  His  methods  (if 
procedure  were  perhaps  crudely  Conceived,  and  carried  out 
with  something  approaching  savage  rancour,  hut  he  was 
fighting  against  interest.s  which  were  disrcgardful  of  the 
rights  of  others,  and  possibly  no  other  procedure  would  have 
gained  his  end.  Ho  bestowed  now  and  then  a  word  of 
praise,  but  in  genera!  his  onslauglit  was  as  virulent  as  it 
was  persistent.  Waklcy's  achievements  called  for  admiring 
gratitude.  His  robust  iiidependi'nce,  his  faith  in  great 
causes,  his  loatliing  of  injustice,  his  disdain  for  tliat  pro- 
fessional eminence  which  was  built  only  upon  favour, 
nppeah-d  to  them  all.  His  pungent  wit,  his  nu-rciless  invec- 
tive also  attracted  them,  because,  although  these  |M)Wers 
were  harshly  used,  they  were  nev<'r,  ho  thoiiglil,  used 
unfairly.  Men  such  as  Wakley  were  brought  into  being  in 
nil  countries  of  the  world,  but  especially  in  our  own,  wliere 
the  liunniii  spirit  was  quickly  roused  to  active  protest  when 
strength  was  devoid  of  right,  or  control  was  dictated  by 
caprice.  Moniinient^  to  th(^  benefactors  of  the  past  Wi-ro 
KometimeN  carved  in  stone  or  cast  in  hroii7.n,  but  few 
memorials  were  no  enduring  os  the  journal  which  per- 
(letiiiited  the  memory  and  labours  of  AVakley.  From 
Wakley's  (lay  to  this  the  L'incrt  had  grown  in  inllueiice  anil 
uutliority.  lU  pages  steadily  reported  the  progress  of  medi- 
cine, and  by  IIk  help  greater  nieilicini^  had  been  inaugurated. 
The  World  was  a  little  weary  of  jonrnals,  especially  thoso 
ftliich,  unmindful  of  rr-sponsibility,  sought  ever  for  huger 
circtilntioiiN  anil  greater  jiower.  The  fiist  duly  of  joui  inilism 
wn<  to  educate,  to  enlarge  the  geneial  outliHik,  to  sliiiiiilale 
men  to  n  wune  of  responsibility,  and  to  coiivev  truth.  In 
thin  tank  vigour  wan  neieHnary,  and  liuniiiur  would  not  conn- 
nnii'.N.  Hut  hon<H.ly  in  the  search,  and  Iriitli  as  the  dislunl 
K<.nl,  anil  »nnity  in  expreHtion  were  the  altiihutes  of  tlio 
higheit  jiitirniilmtii.  and  llnnn  the  Lniirrt  had  alwuvH  shown, 
•  nil  never  mure  plainly  than  under  the  guidanie  of  its 
|>rr».nt  editor.      (A|.|.Iiiiim  .) 

^'' '     ""••«Moi,    on    behalf    .,f    the    newspaper    preiw, 

'.    II...    tMl.llte.       It    ,„.    „.„|    t|„jt    ,|,„„„    „,,„    „,,,.,„ 


W'akley  was  that,  whereas  ten  libel  suits  were  brougli 
against  him,  in  which  a  total  of  £8,000  was  claimed  s 
damages,  all  he  had  to  pay  was  the  sum  of  £150  and  on 
farthing  I 

Sir  Sqctrk  Spbicge,  who  was  received  with  prolonge 
applause,  said  that  although  the  foregoing  speeches  pri 
voked  reminiscence,  he  declined  the  invitation  to  indulge  i 
memories.  The  past  outrageous  eneigies  could  never  I 
repeated.  The  violence  of  past  days  was  gone,  but  the  desii 
for  the  right  and  the  zeal  to  achieve  it  remained  as  forcili 
as  they  were  a  hundred  years  ago.  He  likened  the  centeuai 
dinner  to  a  milestone  on  the  road  of  progress,  and  himsc 
to  a  robin  sitting  twittering  thereon.  The  Lancet  was 
friend-made  paper.  It  relied  on  the  good  offices  of  i 
supporters  who  read  each  other's  wisdom  and  clarified  an 
corrected  each  other's  views.  If  ho  might  be  forgiven 
personal  note  on  that  occasion,  he  himself  was  a  friem 
made  man,  and  he  had  called  shamelessly  upon  the  scrvii  i 
of  his  friends.  Througli  scliool,  college,  and  hospital  as'- 
ciations  he  had  exacted  levies  from  them,  and  as  time  wci 
on  enlarging  environment  gave  him  enlarging  opportuniti 
for  such  exactions.  Further,  any  measure  of  success  ml'n 
he  had  gained  had  been  in  return  for  labours  which  he  \i. 
loved  to  pursue.  It  was  those  who  had  to  di.scharge  a  di 
routine  and  to  face  distasteful  duties  whoso  devotion  w 
really  admirable,  but  as  for  himself  he  liad  enjoyed  li 
work;  it  had  been  his  delightful  duty  to  record  the  phn^ 
and  ramifications  of  medicine,  which,  although  it  might  ' 
only  one  section  of  the  world's  activities,  was  ever-devclopn 
and  all-permeating.     (Applause.) 

Sir  Ernest  HoUDKn-Wn.i.iAMs,  Chairman  of  the  Directs 
of  the  Tjancet,  also  responded  to  the  toast,  and  expressed  li 
great  pleasure  that  when  the  change  of  proprietorship  to. 
jilaco  it  involved  no  change  in  editorial  direction,  and  tli 
there  never  had  been  a  single  matter  of  policy  vipon  wlin 
the  Kditor  and  Directors  had  not  been  in  spontaneous  .\i 
complete  accord. 

The  Glests. 

Lord  Dawson  ok  Pexn  proiK)sed  the  health  of  the  gn. -^I 
H  they  were  right  in  saying  that  a  man  might   he  jud;^ 
by    his    friends,    surely    that    distinguished    a.s»end)l«ge   g^i 
vivid  and  delightful  expression  to  the  appreciation  iu  win 
the  L'lncct  was  held.     The  com|)any  represented  other  pi 
fessiinis  than  the  medical,   and  the  professions  had  need 
understand    each    other.       Medicine    in    former    days    li. 
itself   in   almost  monastic  dctachiiu-nt  from  .social    progi. 
Hut  now  that  the  health  of  the  comnuinity,  and  not  mci. 
the  ciue  of  disease  in  individuals,  was  within   its  cubit,  :n 
was   likely   in   the   future   to  claim   a   dominant  part  of 
attention,    contact   with  other   callings   must  be   more  clos 
and   the   thoughts   and   romlnsions  of   medicine  a   nece.ssi 
pait  of   all-round    statesmanship.      That   evening    they    wc 
lionoured    hy   the    presence  of    the   French    .\ndiassador,    t 
genins  of  whose  people  had  created  much  for  which  civilil 
lion  stood,  which  genius  was  ever  and  ahundiintly  evident 
the    field    of    medicine.      The    Uird    Chief    dustice    was    n) 
among   them,    one  of    those   disciples   of   the    law    who  cot' 
not  oidy  entertain  thought   but  adei|nately  phrase  it.     Lo 
Hnrnliain   representeil   tlie   I'ress,  and  the  speaker  could  ] 
hi'lp  noting  the  lonlliet  of  advicu  which  the  I'ress  gavo 
the  nation's  present  controversies;  evidently  it  was  uot  or 
doctoiH  who  dilfered  I      In   the  Priws  also  there  uppenred 
he  a  good   deal  of   reliance  ou    "  expectant   treatment." 
guest  to  whom  they  gave  a  special   welcome  wa.s   Mr.  T.  f 
Wakley,  now  at  Oxford,  a  great-grandson  of  the  foundei 
the    Lditnl.      He   coupled    with    the    toast   the   nnmo  of    1 
Lord    Mayor,   who  brought  with   him   the  lustre  of  perwiil 
distiiietion  earniil   in   the  field  of  civic  adminiKtration,   iil 
of  Sir   DaWHon   WiUiuiiih,   who  had   foiinil    in  joiiinaliNm    1 
grealiieHS   of    niedieine,    and    in    medicine    llin    grealnev 
jiiinnalism,   and  to  the  great  advaltage  of  tliem  all   iiphi 
the  best   in    biitll.      (ApplilUSe.) 

The  Liiliu   MaViiii  biielly  expreHsed   hiit  pleasure  nt    h. 
picHeiil,  not  only  as  a  eiviii  ndminiKtralor,  but   hh  Tresi.! 
iif   the   lloNpitarSiinday    Kiind,   and  spoke  of  the  close  i^ 
nexioii  helween  the  Cor|>oratiou  of  the  niieieut  City  iinil  I' 
profeiuiion  of  iiiiMliriiin  and  organi/.iit ion  of  charily. 

Kir  D.tWHON  Wli.l.nMK  nlfeied  to  the  l^nrrt  the  1. 
Kralulutioiiii  of  what  liu  KU|>poNed  waii  the  nmnllest   spec i  11  r 
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in  the  medical  profession — namely,  medical  journalism. 
Very  few  journals  lived  to  celebrate  their  centenary.  Times 
changed,  and  it  rcquiied  great  powers  of  adaptation  and 
phylatic  vigour  for  a  journal  to  adjust  itself  to  the  changing 
environment.  The  phylum  of  editors  of  the  Lancet  had 
shown  this  vigour  from  its  founder  and  first  editor  down  to 
his  friend,  the  present  editor,  Sir  Squire  Spriggo,  in  whose 
hands  its  natural  force  had  been  in  no  way  abated.  A 
medical  journal  could  not  exist  in  these  days  unless  it  had 
the  support  of  the  profession.  In  saying  this,  it  was  not 
of  tlic  subscription  list  he  was  thinking,  but  of  the  support 
which  came  to  such  journals  from  specialists  on  every  side, 
who  were  ready  to  place  their  knowledge  at  the  journal's 
disposal.  The  principal  motive  whicli  actuated  them  was 
probably  love  for  their  own  particular  subject,  though  they 
wero  moved  also  by  a  desire  to  help  their  colleagues,  and 
perhaps  by  a  feeling  of  loyalty  to  a  certain  journal.  A 
general  medical  journal  must  at  least  touch  on  the  immense 
variety  of  subjects  raised  by  the  progress  of  science  in  every 
department,  and  every  author  seemed  to  feel  the  necessity 
of  writing  at  greater  length  than  before.  ^Laughter.)  This 
tendency  affected  all  the  sciences,  and  even  the  pure  mathe- 
matician would  replace  a  column  of  type  by  a  formida  so 
long  that  it  must  be  printed  lengthwise  on  the  page !  The 
multiplication  of  special  journals  was  to  be  commended. 
Their  conductors  had  their  reward  in  the  knowledge  that 
they  were  smoothing  the  road  for  their  fellow  workers.  He 
likened  such  journals  to  the  large-scale  ordnance  maps  which 
'  a  man  obtained  when  he  wanted  to  buy  an  estate,  but  the 
general  medical  journal  was  like  the  map  for  the  whole  king- 
dom— the  inch  to  a  mile.  He  associated  himself  with  all 
that  had  been  said  about  the  Lancet,  and  offered  his  good 
wishes  for  its  future.     (Applause.) 

Sir  Charles  Sherkington  proposed  the  health  of  the 
"Chairman,  a  toast  which  was  pledged  with  much  heartiness. 
Sir  DoN'ALD  MacAi.ister  thanked  the  company  for  their 
kind  forbearance  with  a  chairman  whose  state  of  health 
was  not  of  the  best,  and  who  was  doubtful  almost  to  the 
last  whether  he  would  be  able  to  come  at  all.  He  joined  in 
the  tribute  to  Sir  Squire  Sprigge,  who,  to  paraphrase  the 
lady's  description  of  her  husband,  was  "  more  like  a  friend 
than  an  editor." 


[From  Oua  Correspondent.] 


Tery  comforting  is  it  in  these  troublous  times  to  discover 
that  frontiers  are  not  heaven  high.     The  petition  recently 
signed  by  the  Academy  of  Medicine  pleading  for  the  main- 
tenance of  the  Lister  ward  in  the  Glasgow  Royal  Infirmary 
is  very  significant  in  this  respect.  Few  of  our  Academicians 
can  ever  have  seen  the  ward,  but  there  is  not  one  who  does 
not  claim  with  pride  to  be  the  fellow  citizen  of  Lister  in 
the  ideal  city  of  science  and  humanity ;   there   is  not  one 
who  does  not  wish  reverently  to  preserve  for  ever  the  foot- 
g  print  of  Lister  on  the  shifting  sand  of  the  ascent  of  man. 
We  know  next  to  nothing  about  the  main  question  of  the 
present  necessities  of  the  Glasgow  Infirmary;   we  only  ask 
ourselves,  "  AVhat  would  Lister  desire?  " 
The  Spahlinger   problem   confronts   us   also  in  an   unfor- 
.     tunate  form  owing  to  the  publicity  it  has  received  in  the 
I  public   press ;    the   public   are   told   on   the   one    hand   that 
I  tuberculosis  is  conquered  at  last  by  a  secret  remedy,  and  on 
(the  other  hand  that  this  remedy  is  not  available.     Rarely 
I, has  there  been   a   more   bitter  jest.     The  general   attitude 
j,of  the   medical   profession   betrays   its   indecision:    for   the 
1' first  time   wo   are   asked   to   make   an   act  of  faith   in   the 
.  scientific  sphere,   and  to  turn  our  back  on  every  principle 
ij„that  has  been  taught  since  Descartes.     Faced  with  a  pro- 
"    Mom  the  solution  of  which  all  the  world  is  feverishly  await- 
tl,.ii'"8>  ^'P  •i''e  asked  to  acce]it  uncontrolled  assertions.     Three 
jj  years  ago  when   Spahlinger  visited   the  Pasteur   Institute, 
J,  Dr.  Calmctte  .suggested  to  the  Genevese  researcher  that  he 
~  II  should  proceed  to  publish  the  proofs  whicli  are  indispens- 
able,  yet   the   secret   was   still   kept.     T''nlike  (ireat   Britain 
l^we  believe    in    Spahlinger,    but  we   feel   .somehow   that   we 


are  being  false  to  a  treasured  tradition ;  the  spirit  that  was 
in  Pasteur,  Lister,  and  Koch  must  not  leave  us. 

The  annual  meeting  of  A.D.R.  has  revealed  the  fine 
progress  made  by  this  Association  for  the  Development  of 
Medical  Relations  between  France  and  the  countries 
belonging  to  the  League  of  Nations.  Our  Foreign  Office 
has  instituted  a  department  which  is  working  in  a.ssociation 
with  the  Faculty  of  Medicine.  A  medical  .society  has  been 
■started  in  conjunction  with  the  Argentine  Republic  which 
is  erecting  a  building  for  Argentine  students  in  the 
students'  quarter  on  the  site  of  the  dismantlc<l  fortifica- 
tions. We  hope  that  others  will  follow  this  example  and 
that  in  the  end  we  .shall  succeed  in  establisliing  an  organi- 
zation for  post-graduate  study.  Professor  Hartmann  is 
energetically  arranging  courses  of  jn.struction  so  that 
foreign  students  may  be  able  to  concentrate  their  work 
into  the  minimum  of  time,  following  the  example  of 
Vienna  before  the  war.  It  is  hoped  that  a  similar  organi- 
zation will  be  formed  in  every  country,  and  tliat  the 
time  will  come  again  when  no  man  of  science  will  begin 
to  practise  without  having  (ireviously  studied  in  a  foreign 
school.     So  once  Sir  William  Osier  dreamed. 

In  the  large  amphitheatre  at  the  Sorbonne  there  lias  just 
been  held  an  important  meeting  to  discuss  international 
co-operation".  M.  Romain  Coolus,  the  president  of  the 
Confederation  des  Travailleurs  Intellectuels,  set  out  the 
objective  of  this  movement  with  wliich  the  British  Medi- 
cal Journal  has  already  concerned  itself.  M.  Destree,  at 
one  time  Minister  of  Art  and  Science  in  Belgium,  spoke 
on  the  subject  of  co-operation  of  the  League  of  Nations  in 
intellectual  matters.  So  from  all  sides  comes  the  watcli- 
words  Co-operation  and  Mutual  Understanding.  Everyone 
should  set  himself  to  bring  his  stone  to  be  built  into 
the  rampart  which  is  menaced  by  the  wave  of  gross 
materialism  flung  against  it  by  the  world  crisis :  par- 
ticularly clear  is  the  duty  of  the  doctor  whose  culture 
is  essentially  world-wide. 

The  death  of  Dr.  George  Linossier,  of  Vichy,  has  robbed 
France  of  one  of  her  best  workers.  He  took  up  medicine 
late,  having  given  himself  first  to  chemistry.  This  founda- 
tion, was  however,  of  great  assistance  to  liim.  He  devoted 
himself  to  the  study  of  metabolism,  a  subject  on  which  ho 
became  an  expert  authority.  His  solid  scientific  attain- 
ments enabled  him  to  tacklo  the  problems  of  gout  and 
diabetes  with  a  clarity  of  vision  rarely  met  with  in  a  clini- 
cian. We  owe  to  him  many  theoretical  publications  on 
proteid  metabolism  and  some  practical  observations  pro- 
duced by  his  experience  in  a  very  large  private  practice. 
To  Linossier  belongs  the  credit  of  having  explained  the 
significance  of  "  diarrhee  prandiale,"  and  of  demonstrating 
the  value  of  a  reduced  diet  in  the  treatment  of  diabetes 
twenty  years  before  it  received  the  unanimous  recognition 
now  accorded  to  it.  His  nature  was  simple  and  modest. 
He  was  a  professor  agrege  at  Lyons  and  a  corresponding 
member  of  the  Academy  of  Medicine.  Ho  leaves  to  his 
colleagues  the  finest  example  of  the  virtue  which  charao- 
terized  him  all  his  life — uprightness. 


^nglantJ  autr  Maks, 

SrN  AND  Air. 

At  a  meeting  of  the  Royal  Society  of  Arts  on  November 
28th  Sir  Henry  Gauvain  repeated  the  now  familiar  story 
of  the  work  in  the  Trcloar  Homes  at  Alton  and  on  Hay- 
ling  Island  among  chihlrcn  sullering  from  surgical  tuber- 
culosis. His  photographs  illustrated  even  more  effectively 
than  his  words  the  excellent  results  secured.  Lord  Dawson 
of  Peiin,  who  presided,  said  that  if  lie  allowed  himself 
to  indulge  in  prophecy  ho  would  declare  that  in  the  region 
both  of  diagnosis  and  of  treatment  there  was  no  diree- 
tion  in  which  the  power  of  knowledge  over  health  and 
disease  would  bo  more  prolific  of  results  during  the  next 
few  years  than  in  the  scientific  utilization  of  the  action 
of  radiations  and  the  action  of  air.  Dr.  Rollier  of  Leysiii 
must  be  regarded  as  a  pioneer  in  the  scientific  application 
of    that    which    had    been    known    and    applied    in    a    looso 
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empirical  wav  for  ages.  In  this  couuti-y,  thanks  to  the 
late  Sir  Wiriiam  Treloar  and  to  Sir  Heniy  Gauvain,  a 
successful  scheme  had  been  organized  along  the  same  lines, 
in  si)ite  of  the  fitfulness  of  our  sun  and  the  gloom  of  our 
winters.  It  appeared  that  the  ultra-violet  constituents  ia 
light  raised  the  resisting  and  fighting  j.ower  of  the  blood 
.igainst  infection,  and  thus  a  possible  <ield  for  the  treat- 
ment of  many  diseases  at  present  baffling  was  opened  up. 
Caution,  of  course,  was  necossarr,  because  any  application 
of  such  treatment  beyond  what  careful  research  had  indi- 
cated was  likely  to  do  harm  and  not  good.  He  thought 
that  Sir  Henry  Gauvain's  results  would  have  an  effect  on 
the  general  hospital  sen-ice  of  the  country.  There  would 
be  a  tendency  for  hospitals  to  be  removed  from  cities; 
and  for  only  such  accommodation  to  be  retained  within 
the  cities  as  was  necessary  for  the  reception  of  cases 
or  for  dealing  with  cases  whose  stay  in  hospital  was 
likely  to  be  brief.  In  the  ensuing  discussion,  Mr.  A. 
Green,  a  master  in  charge  of  the  open-air  schools  of  the 
London  County  Council,  spoke  of  the  suc-cessful  institu- 
tion of  a  sun-cure  class  at  Stowcy  House,  the  L.C.C 
school  on  Clapham  Common,  for  "  pre-tuberc\dous  " 
children.  This  class  \\as  held  last  summer,  and  although 
the  climatic  conditions  were  far  from  satisfactory  the 
thirty-six  youths  from  the -slum  areas  of  South  London 
who  constitutetl  the  class  showed  distinct  improvement 
both  in  physical  and  mental  capacity.  Next  year,  given 
a  better  summer,  it  is  hoped  to  extend  the  experiment. 
Dr.  Harriette  Chick  recalled  her  experiences  in  Vienna, 
where  infants  suffering  from  rickets  had  shown  no  jjar- 
ticular  improvement  so  long  as  they  were  ke])t  in  the  ward, 
however  well  lighted  and  well  aired,  but  in  the  cold 
sunshiny  spring  to  which  Vienna  was  accustomed  these 
infants  were  jilaf-ed  out  on  the  verandah,  and  within  a 
very  short  time  the  improvement,  as  shown  by  the  a-rav 
]>hotographs  ])criodi(ally  taken,  of  the  bone  formation  was 
quite  definite. 


^rotlanii. 


Royal  Kdi>bi-iu;h  Ho.mpital  fou  iNXURAm.ES. 
At  the  annual  meeting  of  the  Royal  Kdinburgh  Hospital 
for  IncurablcH  (Lungmore  Hospital)  licKI  on  November 
30lh,  Sir  Henry  Cook,  Chairman  of  the  lloanl  of  Manage- 
miMit,  who  presided,  announ<'cd  that  an  anonymous  donor 
had  presented  £10,000  for  the  |iur|Hise  of  improving  the 
accommodation  for  tlii!  nurses.  J'hins  had  been  pripiired 
for  a  greatly  imj)roved  dining-room,  for  a  iccreation  room, 
lecture  room,  ami  for  sick-room  accomiiiodution.  The  work 
was  already  in  hand  and  the  chairman  hoped  that  this 
valuable  addition  to  tint  hospital  would  be  ready  in  another 
year.  In  tli<!  repoit  bubmitt4>d  by  tin-  surgeon  and  pliv- 
hieion  to  the  hospital,  Sir  David  'Wallace,  IMI.C.S.,  an<l 
Dr.  KolH-rl  A.  I'leming,  K. H.C.I'.,  it  was  mentioned  that  a 
niinilier  of  cases  had  been  diHcharged  cured  dining  the 
pait  year.  A  former  patient  who  siifierrd  from  tiilieiiuloii.t 
disento  of  the  Hpiiie,  iiiirl  who  had  hei-ii  under  ticiitiiieiit 
for  iiboiit  three  ymn,  was  now  NiiccesNrully  pursuing  his 
pi'ofeHiiion, 

{'kstknaiiv  CliLKnit\Tio\H  or  thk  Hovai.  (DirK)  ^■^^nll^AHY 

(  OI.I.KI.K.,     KlllMII  IK.II. 

During    the    hiht    wei-k    of    Nuvcnibei     a    Keiirn    of    mi'et- 

Ingi   and   Moeial    fiiiirtioim    were    held    to   celebrat<>    tho   ci'li- 

■  f    the    roiindnlion    of    (he    Hi>yi\    (Dick)    Veleriiuirv 

'  •    IvIiiiImiihI,,   liv   Will,,,,,,    1),',U    i„   1823.      l',ofew...V 

■^'   ' ""•    •■'-  l>  .     K  H  (  .VS.    of    gii.bec,    Canada,    hax 

Mr.-~„l...l   K   iM.ilrnit    ..(    Willu,,,,    D,.  k    to   the  Collrge.      On 

.V-v-ml-r   CTil,    |.r„f..s.,„r   Tl I.„|,|    Smill,,   dir.Tlo,    „f    i|,c 

.U-,.a,..,.....,    ..,    „,,, „„ ^^     ,„    „,,.    H.,.kefell..r    h,^li. 

'"  ,""^;;,;,'." '   '•  f>>»u-i..„,  s,.^  j..,„.y,  d.^ 

■•      '.',',  I  i,,veis,iy    nn    "  CoMipnintivu 

"K   •'.11,1.   „f    )|,e   iiinre    lerhniiul 

he    i.fe,re,|    („    ,1.    ,.,.„„„„,,„ 

,1,,  "';    '"    ' "or.v    fiuloiR   of 

♦  lie    ,  '"■.     ''■'"•    '«•«•«    "f 

^  ""llerml    the   evil 

*""—» '"""■'    »"^"'K    < ••■•».    .^ploilnli,,,,    „t    „,„'j;l 


life.  The  solution  must  differ  from  that  demanded  : 
human  meditine.  In  the  latter  it  was  anything  to  s;r. 
life,  but  in  animals  individual  treatment  must  iu  a  \\  j 
be  replaced  by  more  preventive  measures. 

On    November   28th   the   celebrations   were   continued    li 
an   oration  from   Sir   John   MacFadyean,   LL.D.,   who   sai 
that  iu   a  sense  the  science  connected  with   disease  am.n 
the    domesticated    animals    was    quite    modern.       The    tii 
veterinary  college  had  been  founded  at  Lyons  in  the  mid  i 
of  the  eighteenth  century.      In  1791  a  school  was  fouiul. 
in  London,   and  AVilliain  Dick  had  become  a  pupil  of   il' 
school   in   1817.      Five  years  later  he   founded   the   Coll   _ 
in    Edinburgh.       Speaking   of    foot-and-mouth    disease,    ; 
lecturer   said   that   in   the   present   state   of   knowledge   tl 
veterinary  profession  could  not  be  held  guilty  of  iucapaeii 
because  the  virus  of   the   disease  in   some  obscure  and 
direct  method  at  intervals  found  its  way  into  this  couiii 
from   abroad.      Stock   owners   in   Scotland   might,    at   Ic^;- 
be  thankful   that  they  had   not  been   farming  on   the  t'oi 
tinent   of    Kurope    during   the   last   four   years;    they   ov 
their   comparative   immunity   from   the   disease   in   the    !: 
thirty    years    to    the    vigilance    of    the    profession.       AVii 
regard   to   glanders,    the   losses   in    the   British   Array   frn 
1914   to    1918    were   almost    negligible    in    comparison    ^^  i 
those  experienced   in   recent  great  wai-s,   and   >maller  tl: 
in  the  armies  of  any  of  the  other  combatants.     In   ne:n 
every    other    civilized    country    the    progress    of    veteriiKu 
.science   had   been   viewed   as   a   concern   of   the   State,    :n 
in  France  and  Germany  the  maintenance  grants  to  veter. 
ary  schools  for  a  singlo  year  before  the  war  exceeded  tl 
total    amount    given    by    successive    government.s    of    tli 
country  for  veterinary  education  during  the  last  120  yea 
The  greatest  progress  in  the  knowledge  of  animal   discn- 
had  been  made  in  tlic  last  lifty  years,  during  which  pen. 
vrterinai-y  pathology  had   commenced  to  stand  on   its  (l^^ 
logs.      It   would   not   he  iiossible   to   create   a   cla^s  of   n 
with  an  intimate  knowledge  of  both  humaa  and  veterin 
pathology,    but    it    would   be   better   if   veterinary   surge 
knew  more  about  human  pa(liolog_v  and  doctors  more  alu 
animal  disea.ses.     The  fiituro  progress  of  veterinary  .sciiii 
in  this  country  would  largely   depend   \ipoii  whether  it    \ 
at  last  considered  worthy  of  national  support,   but  next 
that    it    wouhl   depend    on    the    iiiinibcr   of    those   who   won 
enter    the    piofession    fully    determined    to    leave    it    betl 
than    they    had    foninl    it.       Lord    Koiteviot    presided    iii 
reunion    dinner    held    in    the    Uoyal    College    of    Surgcm 
which  was  attended  by  over  100  giii'.-ts  and  mcnibers  of 
\'eteriuarv  Collegi>.     l,oid   I'rovost  Sleigh,   in  proposing 
toast    of    the    Hoyal    (Dick)    Veterinary    ColU'ge,    traced 
development    from    the    time    in    1823    when    William    D; 
was  appointed    lecluier    liv    the    Highland    So<'iety  of    Kdi 
biiigli,     later     the     Highland    and     Agricultural     Soeiet\ 
Scotland.      In    1844    the   lloval   Colligo   of    Voterinaiy    N 
geoiiH  <-aiiie    into   existcni'e   by    Uoyal   Charter,   anil    in    I' 
the  dosses  had  all  been  transferred  to  the  )ne,seiit  hiiildiii 
where  it  was  destined.  In-  ho|M'd,  to  u  ni'W  era  of  prospciii 

With   the  object  of  raising  11  sum  of   £10,000  to  instil  u 
n    |Mi!«l-){i  udiiate    Fellowship    for    aiiiiiinl    research,    u    lliii 
days'    baxnnr    was    held    in    the    Music    Hall,     Kdi,iliiii 
The    opening    I'l-renioiiy    was    perfornied    by     Field-Mai~l 
F.iirl     Maig,     who    saiil     that     they     were     taking     part 
a     tniictioii     of     much     more     Ihuii     local     importance,     oi| 
the      occasion      gave      hiin      an      opportniiily      to      hay 
word    of    lliulikH    to    a    prore.ssioii    which,    iluring    the    wal 
leiiileri'il    very    notahh'    service    to    the   army    ho   thou    coll 
nianded.      A»   tho  nniiy   grew   so    diil    the   veterinary   corp^ 
and   NO   ilid    the   wuik    ,t    had    to   do.     The  uriginiil    Fxpci 
lioiiary  Force  starled  with  well  under  1.000  onicers  ami  im 
of   all   griidrs,    and   b   Veterinary    liospilaiN   with   accoiiinind 
luni   lor    1.000  iiniinaU.     The  corps  eiidid  the  war  Willi  '/i 
iiirieeis    and    between    Ib.OOO    and    17,000    other    riiiikH;    in 
20    hospituU    provide<l    ni'<'oiiiiiiiHlii(.ioii    for    40,000    horsi 
The    FxpediUoiiarv    Force   HUtiled    with    53,000    horw,    111 
ill    (he    ionise   of    Llin    war    thia    total    rearbed    a    iiinxinin 
of  476,000.     ThiM  dill  no(,  however,  repiesent  iiiiylbiiig  lii 
I  III)   whole    work   of    (be   vetoriimry    priifiHHion,    for   discoP 
\Viyi    icdiiied    to    u    luiiiimiiiii.       The    kUiii    diM'a,s«    bdilisli" 
bad    bi-eii    (lie    euvy    of    our    lollies;    K'""'lerN,    (hat    hcoin 
of   (he  Bi  nocK  of  i>(her   wuih,   wnn  bnnished  nllogi'llier '.    ai 
while    fiHil-uud-iiioiilli    dikcase    wiih    raging    thronghoiil    I 
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Krdautr. 


Corrcspontititrf. 


Dublin  Board  of  Guardians  Dissolved  by  Mimm^v 

OF  Local   Government.  ,,,.,. 

■he   foUowiu,   letter   has  been   -IJ--<|,J>^^:^Hn    bI;!;;. 
f   Local    Government   to   the    <leik   <'t    tli*" 

f  Guardians: 

I  an,  directed  hy  the  Mini^e.  fo.^  ^ocal  ^ov.rnn,™.  to^sUte 
hat  he  has  had  under  ™"^;''^'^',''"„Xuc  Inquiry  at  the  Dublin 
IcLv.aght,  Inspector,  on  1  is  •^-^^"^^P.'i^he.ewith.  The  Minister 
-uion.    A  copy  of  thereport  ,s  fo.^a  ded  lie^e^u  ^^^^   ^^^.^_. 

<  satisfied  from  the  'a-^'^  »<i^,"<^^<*.">  arfnot  being  duly  and 
t   the    guardians   "V'^Dub  m   ^  n.on    are    not    b^  J  ._^^^y^^^^,^ 

ffectually   discharged.     He  '^a^  been   in  P  :»  ^^    seventy-two 

omment-that    the    woi^    "^    ^  ;,,^^":".Hed   out    bv   onlv   twenty- 

ncmbers   has   been   m   effect    '"»"''y.„^*V'fi^ve    that    the    sporadic 

,  ,ve.    and    that    there    was    reason    *»    b^'^^^jf^fi^d    the    efforts    of 

,lt.endance    of    negligent    °>f '^^^V.  J, ^^..Suc   duties.      It   appears 

'  hose  who   had    been    devo  ed   to      '^"    P^™'^'   ^„   imperative    duty 

!  .bvious   to    the    Minister   tl>^t    ■'     ^4    and    economical    administra- 

,n   him    m    the    interests    of    effecme    and  decision 

ion  to  dissolve  the  guardians  of  the  "J"^  .'"  j^^^^.^ng    the    Board 

,    embodied    in    the    accompany  ngmde^  Mu.X    as  the  person 

,f  Guardians   and   appomtnig   M''- ,*'^""^^'  {Ze   been   transferred. 

o  whom   their   several   powers   and    dute.lla^e    bee,  ^^^ 


II  o 


o  whom  their  ^evera  powers  and  qui  ...-^^  guardians  and 
The  Minister  trusts  'h^t .  '1^°>.^  j''°  'X  funrtions  with  which 
r  Mu^^'hrt^'beU^e^ti'uTd'wifl  a^cc'c^^d  to  him  a  full  measure 
,f  co-operation   and   assistance. 

The   Inspector   in  his   report   discussed   some   matters   of 
aedical  interest. 

Ution.      U   l-d  bee^i  complaued   tla     the^^.^PPb^.^,^^,^^_    ,.^^^,^.„g 

•cceived  earb  in  ^f  °''*^' .,'  ; '  ,,,„  ^oij  l„  one  instance,  coii- 
„  patients  havmg  to  wait  in  '»«  ™ld^  Inspector  had  faile^ 
inued    the    report,    the    Loca     government    l.i-pec  ^^       „^^^^ 

^  0  find  -^^'-^,f-^---hri"pe°ol'foSn7  measure    |lassfs    in    a 
HWy-stae"    ^MedTchie*  seamed' to   be   thrown   about   in   an   untidy 

:  jum      just     prior      o    ^;«^^P--;,t,*^Tc.  Id  farming  ha^d  been 

pEvidence  ^l'°-«dtl>^t^"X';"    six  babies   died   in   two   years  pam- 

.,  ndulged   in.      Ihe   case    7p"f' *=  •  .       j    nursing    home    was    an 

Lily    illustrated    this.       The    "n.egiste.ed    nm       g       ^^^.^^^^   ^^^^^ 

ir'supervision   of  workers  by  the   system   is,   the  report  coiUm^^^ 
■    (rerv    detective.       Serious    attention    is    drawn    to    '"«    '"7,"°"  ,,,„ 
.::i^in'/'a;pointments.   ^  AtteiUion    is   drawn    to   the^Jact^  that^  the 

.akened  the  authority  of  the  "i^^''"',/^  ,^iHt  of  insub- 
n.nglhen  dangerous  fjnf  ■^^'j;^,/^;^  Wghty  prejudicial  to  the 
Klination  to  develop  tiat  vould  be  "S" J JJ^  /.^  powerless  to 
■  st  interests  of  the  institution.  The  ^loaors  weie  p  ttention 
nforce    discipline,    and    '^°"'PlV"il,Tcumstanc's     ha     the  Board 

.ifaents,  discipline,   admissions,   and  discharges. 


GAS  LEAKS  AND  CARBON  MONOXIDK  POISONNC  . 
Sin,-Mr.  A.  Webster  and  I  have  been  testing  the  smell- 
able  limit  of  coal  gas  and  find  it  about  one  part  in  2,00U 
parts  of   air.      Gasman   just  be  distinctly  smelt   «  •«■"  °    " 
sniffs  the  air  issuing  from  a  cylinder  containing  this  dilu- 
tion.      Taking    the    normal    percentage    of    oxygen    in    tj - 
arterial  bloo.l  as  18,  the  prolonged  breathing  -f  °"y^;* 
of  coal  gas  in  2.000  parts  of  air  would,  if  there  weie  10  pei 
cent,   of  carbon  monoxide  in  the  gas,   finally  saturate  the 
liaemoglobiu    with    carbon    monoxide    to    tlio  .^''t^"'    "*    1 
volume  iM.r  cent.;  if  there  were  20  per  cent,  in  the  ^as  to 
the   extent   of   2.7   volumes   per   cent.      'Ihe   formei    is  the 
alunt  of  saturation  which  Mr.  H.  Hartri.lge    oiuul  in  the 
blood  of  one  heavv  smoker.     All  smokers  must  ha^e  some 
amount  of  carbon" monoxide  in  their  blood  -ben  s.noking 
and    give    it   off    between    whiles.       Carbon    monoxide    tan 
onlv  acc'imulate  in   the  blood  up  to  the  saturation  corre- 
sponding to  its  partial  pressure  in  the  an— no  fnrthei. 
%r.    Hazleton    in    his    paper    "O"    carbon    nionoxide-a 
nredisposing    cause   of    pulmonary   tuberculosis     /»«"'''» 
Medc  L    Journal,    October   27th,    1923)    leads    the    reade. 
J^S  that  the  longer  the  breathing  ^f  J^-f-"-^ 
0  01  ner  cent,  of  carbon  monoxide  the  greater  must  be  the 
satmat  on      This  is  not  the  case.     Equilibnum  '■<  ;o-'<l'7' 
and  saturation  proceeds  no  further.     There  -d    hnaU.^ 

be  2.7  volumes  per  cent,  of  carbon  -"--f;^" '^  .,,  f„f, 
volumes  per  cent,  of  oxvgen  in  the  blood.  J  he  ^;'t".'at'"" 
procels  i  a  slow  one  at  such  a  low  dilution  but  will  not 
Kove  this  figure  however  long  the  air  ,s  breathed.  In 
f°es"i  air  agafn  escapes  from  the  blood  In  the  J.r,.r««i 
ofrhUoJoJ,  vol.  44!  p.  275,  1912,  '■  The  laws  of  com- 
b  nation  of  haemoglobin  with  carbon  «^ouo._de  and 
oxygen  "  are  given  by  C.  G.  Douglas,  J.  S.  Haldane,  ana 

"^■s^iPPOsrihe'lS  volumes  per  cent,  of  oxygen  in  the 
bloodTdiminished  by  2.7,  this  is  of  no  — -'.»«n«;e 
to  the  resting  person  because  he  h,s  more  oxygen  in  his 
llooS  than  ife  'rec.uires;  a  sur^^us  ^^^^  ^^^^  Z 
on  exertion.  Douglas  and  Haldane  found  ^1  »*  ^  ^^/^^j 
nartial  pressure  of  oxvgen  corresponded  to  an  a  titiuie  01 
15  000  feet  a  23  per  cent,  saturation  of  the  blood  with 
r/ monoxide  \vas  federated  w.tlun.t  ."-;-"-- 
(Tounial  of  I'hii^ioloqy,  1912,  44,  p.  332).  Apait  iiom 
den  ivation  of  oxvgeii,  carbon  monoxide  has  no  poisonous 
effec  T  e°c  is  "ifo  evidence  that  the  einp  oyees  of  gas- 
works' who  are  dailv  exposed  to  the  smell  of  gas,  are  le. 
Lalthy  than  others.'    Many  live  to  old  age  and  draw  their 

pensions  for  many  years.  +.„,„i>t    th-it   the   least 

The    public,    of   course,    must  be   taught    that   tl  e   lea^t 

,1      t    „„.,!    .n.;   is   a   dancer  signal    and    that   all    leaKs 

smell    ot    coal    gas   is   a  ^^^^  |is,egard  of  the  warning 

•Vr  L,  neicenta-o  of  carbon  monoxide  in  coal  gas,  on  the 
a  liighei  1>^;^";- -,,^^  ^^,  „,  becomes  and  the  more  it  is 
gi-ounds  tat  Xe»' ..,/f,„,,^a   will   be   the   cities   from 

tised  foi  ^-;^;^  '^  ^^'^'^  i„com,,arablv  more  harm  to  health 
smoke.  *:^'""''V  '";'.  ,.^,„,a  bv'the  few  accidental  and 
:":  ifi'llS  ''Suiting:  from  inhahit,on  of  coal  ga.  The 
C  nnittee  in  their  re,,ort,  took  this  point  of  yew.  1 
tonimittee  ^J,„]^y  it.     An  essential  part  of  this 

rduv  is-  tt  ;ea..hing  of  •'  safety  first  "  in  the  matter  of 
leaks'  and  fittings.-I  am,  etc..  ^^^^^^^  ^^^^ 

I.ougliton,  IlfC.  3nl. 


the    yellow     t>pe,    no<-  pvidpiued    bv    increased 


A  LOCAi.  centre  for  combating  cancel- has  been  es^abli^^^ 
!;^^e!^^r^r""l^"£-'^"rS----\yons 
"^%:i:^^:^.v.r,  .Ue  successor  of  the  late^Ernest 

5^;;^.^^^'L^';^ychl^y'^u^^^aI^t  U^  P^ic.  1  tbe  yellow  ^P- ,7';,  ^ ;;tion:';;^dem:e;,  by  increased 
d'd^o^^7:^(^^'^<^  ^^^'^^a^raly  I  -^  ;;,->-;!:(;•  riushed-out  apex  beat  and  signs  of 
atteroooQ  at  3  p.m. 


1  1 .  o     l>e.c.  s,  1923] 
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slight     dilatation,     and     evidence     of     decreased     cardiac 
reserve.  •  •   • 

A  cultivation  of  the  senses  of  smell  and  taste  is  essential 
to  success  in  general  practice.  Diagnosis  begins  on  the 
doorstep.  As  I  cross  the  threshold  I  deliberately  savour 
the  smells  bv  drawing  a  long  breath  through  the  nose,  and 
employing  also  the  sense  of  taste  by  deliberately  "  tasting 
the  air."  Some  aronub^  merely  smell,  others  only  taste, 
manv  do  both.  Small  gas  leaks  only  smell;  the  products  of  the 
imperfect  c-ombustion  of  gas — ecjnally  if  not  mere  dangerous 
-both  smell  and  taste.  Wherever  gas  is  really  sensed  a 
lowered  condition  of  health  will  l>e  found  in  the  whole 
hou.sehold,  or  at  least  that  part  of  it — mainly,  of  course, 
the  feminine  element — which  spends  most  of  the  twenty- 
four  hours  at  home.  This  occurs  very  nearly  as  frequently 
in  the  larger  houses  of  the  well-to-do  as  in  the  small 
homes  of  the  working  classes,  but  the  evil  effects  in 
the  latter  are  more  |)ronounc-ed.  as  the.se  homes  are 
difficult  or  im|>os>ible  to  ventilate  without  draughts.  In 
my  mind  the  effects  of  gas  leaks  and  oral  sepsis  run  a  very 
cicse  race  for  pre-emineuee  as  primary  causts  of  general 
malaise,  and  later  of  serious  disease.  I  am  an  enthusiastic 
gas  User;  my  hou.se  is  entirely  heated  by  gas  fires,  anil  all 
cooking  is  by  gas.  But  every  fitting  fits,  and  every  fire 
is  properly  flued,  and  every  flexible  tube  is  renewi^l  every 
six  months  and  tested  very  frequrntly.  Dr.  Hazleton  has 
indicated  one  of  the  sources  of  gas  leaks — namely,  the 
pendent  position  of  the  ordinaiy  gas  burner  cock  or  tap. 
But  leaks  due  to  this  cause  form  only  a  tithe  of  the  usual 
domestic  leaks.  The  gas  cooker  is  by  far  the  worst 
offender;  then  comes  the  gas  fire  as  usually  fitted,  and 
the  flexible  gas  tube  is  a  good  third.  The  gas  companies 
will  not  fix  proper  flues  to  gas  fires  and  will  not  adequatelv 
block  off  the  chimney  o])enings  up  which  the  gas  flue 
mu.st  pa.ss.  Consequently  nearly  all  gas  fires  suffer  from 
a  down  draught  containing  much  carbon  monoxide.  (Ja.s- 
fitters  will  daub  white  lead  on  faulty  joints  and  fail  to 
screw  up  connexions,  and  will  even  at  a  pinch  fix  a  section 
of  faulty  pipe.  The  modern  gas  fire  it.M'lf  is  as  nearly 
perfect  as  such  an  api>aratus  can  be.  Until  the  gas  com- 
panies anil  the  |)ubllc  generally  come  to  i-ecoguize  the 
inijjiirtaiice  of  the  prevention  of  even  the  smallest  leaks 
the  niu.ss  of  ill  health  due  to  this  cause  will  continue. 
As  Dr.  tla/.leton  points  out,  0.01  pel-  cent,  of  carbon 
nioiioxjile  will  in  eight  hours  saturate  the  blood  to  the 
extent  of  17  per  cent.  Smaller  amounts  iiiliiiUil  daily  for 
weeks  will  laiisi'  chronic  ill  bcaltli  even  aiiioiigsl  the  voiing 
anil  vignioiis.  To  the  feeble  and  aged  iimfined  to  sick- 
rooms the  results  are  much  worse.  Monopolies  arc  not 
good  things,  and  one  wants  to  sie  the  biiive  fight  between 
gait  and  electricity  continue.  Rut  the  gas  companies  uiii.st 
ei'udicate  gan  li-aUs.      J    uui,   etc., 

»*l-.Wr  2911,.  M.A.,   M.I).,   D.IMI. 


KTIOLOOY   OK  CAXCKIl   OK   THK   OKSOHIIACUS. 

Sill.-    Ill  your  iHKiie  of  Nov her  24(li   Dr.   (1.    I).    I'arker 

nmVt-H  eight  "  suggcHtioiiH  us  to  fui-ts  to  hi'  obkcrvi-d  "  in 
iiiiiiiexioii  with  till-  origin  and  i-iiiirM-  .if  1  ai<  inoiiiiiloiik 
tiiiiiiiiirs   ill    the  hiiiiiaii    hiil>j<>i  t. 

Thai  the  u»e  of  till-  expri'wtiiiii  "  fu<ts  (<>  In-  obviveil  " 
Ih,  in  Hiiy  the  Ii-uhI,  lllifiirt  iiiiati-  appears  to  be  reuliy.eil  liv 
Dr.  I'lirker  liinnielr,  for  In-  luthei  naively  adds,  "  Mii-li 
fi»<-t»  a*  here  iituleil  are  put  <l<iu  n  us  iiidiridinil  olihi-ivii- 
tiiiii*,  iiiid  no  doiihl  ure  jiiiii iiii iit^-  on  iiiiiiiv  |Miiiits."  in 
iilher  WoriK,  he  i»  piepiired  tii  find  llial  kiiiiie  of  llie  iilleged 
liuti  may  tarn  out  to  be  eillier  iiiipioveil  or  iinpiovnlilr 
•*iiimptiiiiiii,  if  not  ••hviiiiui  iirlioiik. 

I'liilir  the  liiller  eategory  I  Mould  put  the  iivi<rti«>U 
"('>>  In  nuuvi  <if  Ihe  oeMiphiigiis      Ihi'  viiy  coiiiiiioii  uwocia- 

liiin  either  M  ilh  tl xi  i-^nive  drinking  ol  riiiii  eiitrati-il  foriiiH 

..»  •tiM.liol  or  of  1  x,.«,v..|j  1,1.1  lluiil,"  C.^eH  of  .aiiier  of 
IL"?"''*'"'*""    '"'"••"K»«e.l   i"-.ph,.go»..opii„llv    uml   olher- 

r,r..r  r  '"■:  '-/".•"••"•'i  -'i  ••"•m-k  u  ihe  moh.  b„i 

run  into  inmiv  IiiiiiiImmIh       The  him..!..  .      ii'  •     1     •. 

...                              ,            ,    ,        ""    '"""'"-I  ■il  living  iiiiliviiluiiln 
; '"V'-"i-«ive|,    i„  «,,| ^^  „„., 


•"    >".lb.    niiiM    J...    lebiliveh 


■  til  ■  •  '  ■»      Pill  K'  .     Wl  V 

','■;'     ;■"'■""    l-"''"''b.    •W..,.    ,1 ,„(.,.,     .,f         ,; 

idiml.    •1,0   ...,i, „,....    of    t hr   K I    ,.  i,imp„,„tively 

■""           "'K"    .""'I.*  <1'"lh     inle     for     Kn^b,,,,!     „„i. 


•mall-    the    nv< 


Wales  from  gullet  cancer  for  the  ten  years  1911  to  192( 
was  a  little  under  1,600!  In  my  investigations  tli. 
number  of  those  individuals  who  were  found  to  be  tli. 
victims  of  cancer  of  the  oesophagus  who  gave  a  clear  histnr 
of  excessive  drinking  of  either  anient  spirits  or  very  Iim 
fluids  or  both  has  not  been  such  as  to  impress  me  with  tli- 
correctness  of  the  alleged  a.ssociation  implying  cause  aiu 
effect  which  Dr.  Parker  formulates.  The  (onclusioii  1  ha\ 
arrived  at  is,  of  course,  (piite  contrary  to  my  ])reconccivi-( 
expectations  based  on  wliat  1  was  tauglit  as  well  as  m 
o  jnioii  grounds. 

There    would    not    appear    to    be    anything    antecedent! 
improbable    in    the   suggestion,    in    accordance   with    cnrrcii 
teaching,    that   the   consuni)ition   of   large  quantities  of   nn 
watered    spirits    and    hot    (Iriiiks    might    l)e    one    of    sever:. 
possible    factors   operative    In    the  origination   of   cancer    r 
the    bui-cal    cavity    (including   the    tongue),    the   fauc-es,    fli 
phai-jnx,     the    gullet,     and     the     lesser     curvature    of     l' 
.stomach  ;  all  that   I  can  affirm  is  that  in  my  large  .series 
cancers  of  the  gullet   1    have  failed  to  lind   any   convincin 
evidence    of    the    frequent    presence    and    operation    of    thi 
factor  as  a   predisposing  or  exciting  c-ause. — 1    am,  etc., 
London,  W.,  Dec.  4tli.  Wll.l.I.\M    HiLL. 

SUPRAVAOTNAI.    HYSTiaiKCTOMY    AND 
PAN  H  Y  ST  KR  liCTOM  Y . 

Sir, — Your  issue  of  December  1st.  in  the  report  of 
meeting  of  the  .North  of  Kngland  Obstetrical  and  (Jyiiaeci 
logical  Society  (p.  1045),  contains  an  abstract  of  a  paper  f 
Dr.  Kletcher  Sliaw  on  the  above  subject.  "He  said  tin 
snme  gynaecologists  bclievi-d  that  panhysteroetoniy  shoul 
be  done  wluMiever  the  uterus  had  to  be  removed."  As  01 
who  holds  that  belief  and  has  exclusively  practised  pai 
hysteiectomy  for  twenty-thiee  years,  1  should  like  to  mal 
a  few  c-ommcnts  on  his  paper,  so  far  as  1  can  judge  it  1 
the  abstract. 

Dr.  Shaw  has  had,  in  a  [leriod  of  eighteen  months,  tlin 
patients  in  whom  cancer  of  the  cervix  occurriMl  after  supr 
vaginal  hysti-rectomy,  "  although,"  he  iuhls,  "  these  cas 
were  the  only  ones  he  had  ever  had."  The  ini|H)rtant  poil 
is  not  whether  he  had  hail  other  eases,  hut  whether  otlv 
patients  whose  uteri  he  had  anipntated  had  had  tl 
dis<'ase  and  had  taken  their  cases  elsewhere.  1  ha' 
reci'iitlv  seen  a  case  of  <-ari-inonia  of  the  ci'rvical  stun 
twelve  years  after  supravaginal  amputation  of  the  uter 
for  nivonia  bv  another  gynaecologist.  May  1  ask  how  mai 
i-oiiMH-iitive  lases  of  siipi  aviiginal  liysleni-toiny  Dr.  Kletciv 
Shaw  has  .seen  and  examined  after  twelve  yrai-sy  (D 
f'hisliolin's  case  shows  that  it  may  occur  even  after  twout 
five  years.) 

Is  Dr.  Shaw,  «liu  has  in  fact  had  three  cases  in  ciglltw 
months,  justilieil  in  .saying  that  malignant  disea.se  of  t 
«-er^-ical  stump  is  "very  rare"-'  No  less  than  276  cas 
have  lieen  colliiled  from  .\nieric«n  siuiri-es  alone,  It  forini 
6.5  per  cent,  of  all  (he  (123)  cases  of  cancer  of  the  cerv 
admitted  t^i  the  .MussaehnsetUs  (ieiieral  Hospital  in 
|M-riod  ..f  five  veais  (1917  22l. 

I  biiM'  persiinally  seen  six  cases,  of  which  four  had  bei 
openiled  on  by  other  gyiiaecidogiKtK  anil  two  by  liiy.self. 
two  ciuies  iM'curreil  amongst  thirty  aiiipiilations  (6.6  p 
i-i>nt.),  and  cniiKiil  me  to  give  up  ihe  operation  Inst  ontiir 

The  superiority  of  total  liyKtei-ectoniy  over  iiiiipiitatii 
has  been  eiiipliHsiretl  in  reci'iit  years  by  Pohik  anil  Ma 
ill  Aiiierieii.  Diiilerlein,  Unnim,  and  l''rnn'/.  in  (ierman 
Weiliel  in  Vienna,  anil  ile  Off  in  I'elrograil.  I  Inne  iM 
liiriiied  it  i-oilsis|.iii(l\  fill  Itt  eiili -three  yi  ais.  Dr.  Sill 
uskiil  his  lienreih  if  tliex  bad  had  1  ahes  of  caniiM'  in 
lervieal  slump.  Of  (he  live  «ho  replied  three  had 
1'Ui.es  (Ino  III  iiiiilipiirai-)  mid  fwo  iliil  not  rrmembir, 
piesiileiit,  I'l'ofcsMii  II.  M.  Phillips,  however,  believed 
p.iiilnsteiei  loiiiy  nus  the  lieltri   iipeiution  ill  all  luse.s. 

If    l)i.    Kleleher  Sliuu    had  ai-liil  on   (he  iidvice   I   Kav^ 
1016   (/'io<      Uiiij.    Sill.    Mill.,    vol.    \),    mill    had    perfiir 
(o<mI    livstei'it-loiny    innl'-Bil   of    ntnpiitalion,    he    would 
have    hnil    (boie   i-aies    of    cniicer   of    (he   ei-rvical    K(um|l 
leioiil.      Ill    Ihe   kniin'    volume   and    i(i    vol.    xi    I    piihlil 
lliri-i-  imperii  hIiowmik  llie  superiority  of  pMidiystereptollj 

*  Mfi-    nUo   nil    ni»l    I'ni'cr.    "  Tolnl    Aliiliiiiiltiiil    lliKlrrrr(aiti,v    tot 
Mill. ma  Cli-rl,  "  llliiii«ll   Mrnli  11    Ioiiimi,  Ihliili.i   II1I1,  I0O2. 
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tint  my  view  recoived  no  support  eitlier  from  the  president 
di  any  other  gynaecologist  except  Mr.  Maleohu.  Now  I  am 
;_la(l  to  have  the  support  of  the  President  of  the  Xortli  of 
IJigland  Ohstotrical  and  Gynaecological  Society.  I  shall 
Impc   some    day    to    have    the    support   of   tho    JIanchester 

'  hool,  and,  in  order  to  encourage  them  (especially  my 
liicnd  Dr.  Clifford),  I  may  add  that  in  my  opinion  the 
1  tal  operation,  properly  performed,  has  a  lower  mortality 
:iii(l  is  in  all  important  respects  superior  to  amputation. 
Amputation  of  the  uterus  is,  in  my  opinion,  an  operation 
^^llich  should  not  be  i)erformed,  and  unless  it  ceases  to  be 
]M  rformed — and  it  is  being  done  eveiy  day — I  do  not  say 
\nur  columns  will  be  filled  with  the  records  of  cases  of 
raiicer  of  the  stump,  for  all  will  not  have  the  courage  of 
Pr.  Shaw  and  publish  them;  but  many  women  will  lose 
ilic'ir  lives  as  a  result  of  that  specious  but  unsatisfactory 
<  I  ■oration. — I  am,  etc., 

London,  W.,  Dec.  2nd.                                       HeRBEIIT    R.    SrE.NCEB. 


DIFFICULT  MIDWIFKKY  IN  GENERAL 
PR.A.CTICE. 

Sir, — I  am  glad  to  see  in  your  correspondence  columns 
a  letter  which  shows  that  I  am  not  alone  in  feeling  that 
experience  of  midwifery  in  general  practice  does  not  accord 
with  the  very  serious  pronouncements  of  the  eminent 
obstetricians  and  gynaecologists  whose  opinions  and  teach- 
ing have  been  published  in  the  Jouunal  during  the  last 
few  weeks. 

Being  still  in  touch  with  many  general  practitioners  who, 
like  myself,  have  been  in  practice  for  the  past  twenty 
or  thirty  years,  I  have  so  far  failed  to  find  anyone  prepared 
to  admit  the  practical  possibility  of  carrying  on,  with  the 
sevei'e  restrictions,  specially  in  the  use  of  forceps,  which 
are  now  pronounced  to  be  necessarj' :  Dr.  Vincent  Nor- 
man's quotation,  "  if  the  head  does  not  descend  with  gentle 
traction,  perforation  of  the  head  should  be  performed,"  is 
by  itself  a  killing  criticism ;  my  teachers — all,  alas !  passed 
over:  Dr.  Herman,  Dr.  Cidlingworth,  and  later  Dr.  Drum- 
mond  Maxwell — would,  I  feel  sure,  never  have  admitted  the 
necessity  for  such  a  confession  of  impotence. 

Although  in  gynaecological  practice  one  does  see  not  in- 
frequently serious  tears,  with  consequent  disabilities,  these 
are  not,  ;n  m3'  opinion  and  experience  and  that  of  many 
friends,  inevitable,  and  even  if  they  do  sometimes  occur 
they  are  remediable,  while  life  cannot  be  restored  to  an 
infant  destroyed  to  make  the  obstetrician's  job  easier. 
■  While  I  make  no  plea  for  force  as  a  universal  remedv, 
I  am  sure  that  the  majority  of  medical  men  of  large 
experience  will  remember  scores  or  hundreds  of  cases  in 
''*  which  force,  applied  intermittently  without  compression  as 
one  can  do  with  axis-traction  forceps,  proved  to  be  certainly 
the  greatest  power  for  good  in  the  doctor's  armamen- 
tarium.        I    venture    very    humbly    also    to    question    the 

"  necessity  for  the  comparatively  frequent  performance  of 
version  now  advised;  with  an  ordinary  breech  presentation, 
while  the  danger  to  the  infant  is  very  slightly  increased  in 
comparison    with    a   vertex,    this    danger    is   very    small    if 

'  delivery  is  properly  managed  and  not  hurried  by  efi'orts  at 

t  traction  ;  version  of  course  has  its  application  for  delivery 
'"  when    used    in    appropriate    cases    of    pelvic    deformitj'. — 

■i  I  am,  etc., 

^      London,  N.W.,  Dec.  2nd.  CoHAM    JaMES. 

J 


Sir, — I  was  more  than  interested  in  Dr.  Vincent  Nor- 
man's letter.  I  entirely  agree  with  all  that  he  has  to  say. 
Only  last  week  I  delivered,  with  forceps,  single-handed, 
out  in  the  country,  a  patient  with  an  unreduced  occipito- 
posterior  presentation.  Certainly  I  had  rather  a  hard 
pull,  but  I  secured  a  healthy  child  and  the  patient  nmde 
a  ])erfect  recovery.  Had  I  read  Dr.  Luker's  remarks 
previously  I  am  afraid  it  would  have  upset  all  my  confi- 
dence. Midwifery  is  a  practical  art  and  should  be  taught 
by  practical  men ;  and  tho  less  we  road  of  purely  textbook 
difficulties,  and  oporati(uis  that  require  performing  once 
in  a  generation,  the  better  for  the  patient  and  ourselves. — ■ 
1  am,  etc., 
Lirvon,  Dec.   2nd.  J.   J-   Bnow.N,   F.R.C.S.E. 


Sir, — General  practitioners  who  complain  of  the  hard 
things  said  about  the  treatment  of  some  cases  of  difficult 
midwifery  in  general  practice  seem  to  be  inclined  to  think 
that  specialists  who  read  papers  on  the  subject  have  no 
grounds  for  the  statements  which  they  make.  There  ate 
some  points  worth  their  consideration.  Xo  one  who  has 
read  a  paper  on  difficult  labour  in  general  practice  has 
been  so  foolish  as  to  suggest  that  the  majority  of  general 
practitioners  did  their  midwifery  work  badly.  \  doctor 
who  takes  tho  trouble  to  attend  British  Medical  Associa- 
tion meetings  at  which  obstetrical  matters  are  discussed  is 
not  likely  to  be  so  careless  or  haphazard  in  his  methods  as 
to  warrant  tho  strictures  which  are  sometimes  passed  ou 
his  less  careful  brethren. 

Another  point  is  that  tho  readers  of  siich  papers  have 
the  best  grounds — namely,  that  in  their  hospital  work  they 
have  to  try  to  repair  the  damage  which  has  been  inflicted 
by  unwise  methods  of  delivery.  There  must  bo  something 
wrong  or  we  should  not  seo  patients  maimed  or  dying 
from  tho  treatment  of  conditions  in  which  ante-natal 
examination  and  appropriate  treatment  would  have  resulted 
in  both  mother  and  child  surviving  undamaged.  \Yhen  a 
prolonged  pull  with  the  forceps  has  failed  to  deliver  and 
the  child  is  dead,  it  is  undoubtedly  better  to  perforate 
the  head  and  to  deliver  without  injury  to  the  mother  than 
to  persist  in  attempts  to  drag  out  the  child  with  the 
forceps,  with  the  almost  certain  result  of  severe  damage 
to  the  mother,  or  to  deliver  by  the  very  dangerous  method 
of  version  after  the  forceps  has  failed.  The  manipula- 
tion uecessarj'  iu  this  method  of  delivery  is  likely  to  cause 
severe  injury  to  the  mother  and  a  great  risk  of  sepsis. 
I  have  recently  seen  a  case  in  which  the  following  occurred! 
in  a  young  primigravida :  Occipito-posterior  position,  un- 
successful attempt  at  manual  rotation,  prolonged  pull  with 
the  forceps,  version,  delivery  of  a  dead  child,  complete 
rupture  of  the  perineum,  death  of  the  mother  from 
general  peritonitis.  These  tragic  occurrences  are  mostly 
avoidable,  and  a  member  of  a  hospital  staff  who  comes  in 
contact  with  them  is  not  "  throwing  stones  "  if  he  does  his 
best  to  point  out  the  way  to  avoid  them. — I  am,  etc., 
Loudon.  W.,  Dec.  3rd.  HeNHY    RusSELL    ANDREWS. 


THE  USE  OF  BUTYN. 

Sir, — Like  cocaine,  butyu  is  not  an  anaesthetic  which 
can  be  used  haphazard,  and  though  its  danger  is  probably 
less  than  that  of  cocaiuo  the  recognized  dosage  should  be 
adhered  to,  and  Dr.  E.  Watson-Williams's  warning  should 
not  be  forgotten — "  caution  is  required  in  using  butyn." 
It  should  not  be  administered  in  association  with  cocaine  or 
other  local  anaesthetics,  but  there  is  no  objection  to  adding 
adrenaline. 

Experiments  have  shown  what  is  the  minimum  lethal  dose 
with  small  animals,  but  at  present  the  amount  is  not  known 
in  the  case  of  human  beings.  In  a  letter  I  have  received 
from  Professor  Roger  Adams  of  tho  University  of  Illinois — 
one  of  tho  joint  inventors  of  butyn — he  informs  me  that  of 
the  five  deaths  which  have  occurred  from  its  use  "  no  details 
could  be  obtained  from  the  doctor  "  iu  one  case. 

"  In  one  other  case  only,"  he  says,  "  was  a  death  reported  where 
butyn  alone  was  used,  and  this  was  when  a  very  large  amount  was 
injected  intraspinally.  In  the  other  three  cases  there  was  a  com- 
bination of  troubles  which  were  probably  an  important  factor  in 
the  deaths,  although  butyn  was  given  as  the  primary  cause.  In 
particular,  two  of  these  deaths,  reported  by  a  well  known  eye,  nose, 
and  throat  specialist,  may  be  mentioned.  When  these  deaths 
occvirred  two  men  from  the  .\bbott  Laboratories  immediately  went 
to  the  place  where  they  occurred.  In  both  eases  morphine  and 
butyn  were  used,  and  the  attending  nurse  reported  that  cocaine  was 
also  used.  I  mention  this  latter  fact  because  in  the  American 
Medical  Association  report;  no  mention  was  made  of  the  fact  that 
other  drugs  were  used  with  the  butyn  iu  these  particular  ca.scs. 
.\n  autopsy  showed  that  one  of  the  patients  bad  a  severe  chronic 
trouble  and  the  other  patient,  although  no  autopsy  was  made, 
was  not  a  strong  individual.  Since  it  lias  been  shown  that 
administration  of  several  drugs  of  this  kind  tends  to  increase  the 
toxicity  to  tho  patient,  it  seems  unfortunate  that  greater  care  has 
not  been  used  in  reporting  the  details  connected  with  each  death. 

"  The  Abbott  Laboratories  have  had  a  continuous  fight  to  pftvent 
surgeons  from  using  too  large  amounts  of  butyn.  It  is  not  claimed 
that  butyn  is  non-toxic,  but  it  is  claimed  that  it  is  less  toxic  tlian 
cocaine  in  man,  and  has  a  greater  anaesthetic  effect.  The  inclina- 
tion of  the  careless  surgeon  has  been  to  use  amounts  corr<'sponding 
to  those  that  he  might  use  of  novocaine,  in  spite  of  the  warning 
given  in  the  circulars  describing  the  use  of  butyn." 
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Dr.  Buidick,  Pifsideiit  of  the  Abbott  Laboratories, 
informs  me  tliat  he  was  present  at  the  autopsy  of  one  of 
the  fatal  eases  and  that  "  it  was  probably  due  to  endoerine 
disturbanc-e,  as  the  autopsy  showed  enlarged  thyroid,  per- 
sistent thymus  (the  patient  was  a  boy  of  15),  disease  of 
one  adrenal,  enlargement  of  the  mesenteric  glauils,  etc." 
Regarding  the  use  of  butyn  in  intraspinal  anaesthesia,  the 
weaker  anaesthetics  seem  to  be  sufficient,  and  neither  cocaine 
nor  butyn  is  i-equired.  Nevertheless,  Dr.  Babcock  of  Phila- 
delphia, who  is  probably  the  leading  advocate  of  iutras|)inal 
anaesthesia  in  America,  is  employing  the  latter  witli  much 
satisfaction. 

In  conclusion,  it  is  claimed  that  although  like  cocaine 
butyn  has  some  degree  of  toxicity,  yet  with  ordinary  care 
it  may  be  used  with  safety,  always  remembering  that  smaller 
do.ses  are  required  than  in  the  case  of  the  older  anaesthetic. 
— I  am,  etc., 
Bath,  Dec.  2nd.  W.  H.  BeaTJMONT. 

TWO   SOLECISMS. 

Sir, — At  a  time  when  all  pious  citizens  are  devoutly  con- 
sidering the  respective  demerits  of  Piotection  and  the 
Ca]iital  Levy  as  cures  for  unemployment  it  may  seem 
frivolous  to  look  up  words  in  Liddell  and  Scott's  Lexicon. 
However,  on  so  doing  I  find  that  <roXoiK<(T/iris  means  incorrect- 
ness in  the  use  of  language,  o-oXoocot  using  provincialisms, 
and  that  the  verb  is  used  of  one  who  errs  against  good 
manners.  Martial  uses  "  soloecismum  "  for  a  mistake,  or 
a  slip  of  any  kind. 

The  word  occurs  in  a  similar  context  in  Juvenal,  and  in 
AnHiolodia  Oracra  of  orators  using  uncouth  words  and 
gestures.  Liddell  and  Scott  mention  only  to  reject  the 
statement  that  the  word  means  a  provincialism. 

Addresses  on  letters  seem  no  nioie  important  than  names 
on  braas  jdates  or  on  farm  carts.  The  truth  is  \vc  have  no 
regular  mode  of  addressing  each  other  either  bv  mouth  or 
in  writing.  Only  in  the  last  fifty  years  has  the  title 
"  esquire  "  bc<onie  general.  Anyone  conversant  with  the 
literature  of  the  last  age  will  bear  me  out  in  this.  Again, 
wo  have  no  general  word  for  a  niedi<-al  man,  such  as 
"  medecin  "  in  French.  "  Ij<'ecli  "  is  obsolete.  Surgeons 
now  are  all  great  operatoi-s,  and  physicians  folk  who  write 
prescriptions.  My  father,  who  has  been  dead  neailv  (ifty 
years,  was  known  (in  the  country)  as  "  Lawyer  X."  to  di.s- 
tingnish  him  from  n  neighlHiuring  farmer  of  the  same  name. 
I  bi-lieve  that  in  private  barristers  always  address  judgi's 
OK  "  judge  "  without  furtlx'r  addition,  although  in  conrt 
"  Vour  I^irdhhip  "  is  the  proper  plirasi',  and  1  have  heard 
thill  bishops  are  addressed  in  the  Name  way  by  their  inti- 
mati-s  (if  such  th<-ie  be).  The  rector  of  a  parish  or  the 
wurili-n  of  a  college  is  usually  addressi^d  on  li'tti-rs  as  "  Tho 
R<'V.  the  HecUir  of  HIankton,"  "  j'lie  Il<v.  the  Waideii, 
.  .  .  Ciillege,"  but  in  private  as  "  H<'ct<ir  "  or  "  Warili'n." 
.Many  people  still  aildress  letters  to  the  cleig\  as  "  The  Hev. 
.Mr.  Brown,  the  A'icarage,  BlankLon,"  an<l  though  I  cannot 
Iny  my  hands  on  it,  I  liai'e  a  recollection  of  a  lettiT  addressed 
to  "  Mr.  (  =  M»sti'r)  Dr.  fiUlinier,"  the  Keformer. 

Ak  to  the  fumiliur  udilresh  "  (•oo<l  morning,  doctor," 
I  ran  proiluce  n  parallel  from  Aliihic--"  Ya  hawadji," 
menning  "  Thou  merchant,"  ami  many  visitors  to  Kgypl 
have  received  lii'nwindx  for  liaekHlieesh   iindi'r  this  term. 

I'erhnp*  after  all,   tlii^o  nuillers   may   be   left    to  wait  till 
*<•  liiivi-  Heitled  rrotc-ction,  the  Capital  Levy,  Panel  practice, 
and  the  pence  of  Kuropo. — I  um,  etc., 
Kovninla-t  2a(h.  OhHi  I  lit'N. 

Hill,  May  I  nkU  to  whom  tho  riniaiks  of  the  letter  of 
"  hiiiiin  <  1111(0..  "  Ml  the  .loilis*!,  of  Noveiniiei  21lli 
(p.  lOWi)  are  n.|.|te«.df  KiimIv  Dm.  "  you  "  which  is  used 
•pre.nl     tM„..,    ca„„„i     ,„f„r    ,„    voniM-if     n.    editor    or     to 

T^r'-'IL".  11'^  :r'';.''  '•'"''•"^'''" »"  J"<"^'*>-  --1-^1 

Va-'^rL  r:'!';::.;;,:.'"" ' •  '""■- • 

•  huh       Suiim  (iii.jnn"  MH.inr,|  t„  |„„,   „,   „„„,,,  ,'„,,,'', 
not  l>«  c.irml   in   ll.r«.  dii>.  »l..n   Ibr   mnjont,   of  ,l,H.««r. 
•fp  no  imiro  MjinrtHi  than  iillier  lianj.noiking  Inll,. 


If  "  Snum  C'uiqne  "  made  the  contents  of  the  letter  a 
little  less  intricate  we  might  be  able  to  understand  his  point 
of  view. — I  am,  etc., 


November  24tii. 


Sedge. 


Sir. — Your  correspondent  "  Suum  Cuique  "  has  hit  the 
nail,  but  not  right  on  the  head.  The  truth  is  that  "  Doctor" 
— or  the  abbreviation  "Dr." — is  in  reality  an  academic  and 
not  a  professional  title.  It  implies  the  holding  of  a  doctiir'a 
degree,  whether  in  medicine,  science,  philosai)hy,  divinity, 
or  music.  Strictly  speaking,  it  ought  not  to  ho  applied  to 
a  medical  man  unless  he  holds  the  degree  of  M.D.  Custinu 
gives  it  to  anyone  holding  a  medical  qualification,  but  in 
such  case  it  is  only  a  courtesy  title,  and  the  qualifieil 
physician  who  does  not  hold  the  M.D.  degree  ought  not  to 
mil  liiiiiseJf  "  Doctor,"  whatever  his  friends  may  do. 

\  somewhat  analogous  case  occurs  in  the  use  of  the  term 
"  Ksquire."  This  sliouUl  be  applicable  only  to  landed  pro- 
prietois,  tliough  it  is  now  appliwl  indiscriminately  to  every 
man  holding  any  social  position  at  all.  But  to  call  oiicarlf 
'■  Esquire  "  or  to  put  it  on  one's  visiting  card  would  be  tho 
action  of  a  "  bounder  " — it  is  purely  a  courtesy  title.— 
1  am,  etc., 

November  27th.  Sc  IF.XTIAE     DoCTOU. 

Siii, — ''  Suum  t  iu(|ue  "  has  fallen  into  the  common — or 
shall  I  say  vulgar-' — error  of  supposing  that  the  word 
"  doctor  "   connotates  a  medical  practitioner. 

Doctor  is,  of  course,  the  highest  degree  granted  by  a 
uiiiversit}-,  in  the  faculty  of  medicine  ainong>t  others.  It- 
is,  therefore,  perfectly  correct  to  address  the  possessor  of 
this  degree,  both  verbally  and  in  writing,  by  the  title 
"  doctor."  Indeed,  a  failure  in  this  resix-ct  is  a  distinct'- 
breach  of  the  amenities. 

"  Doctor  "  ranks  with  "  colonel,"  "  major,'"  "  general." 
etc.,  as  an  lionourable  title.  It  does  iiof  indicate  the 
holder's  profession  ;  in  this  respect  it  differs  fiom  the 
examples  given  above.  My  remarks  do  not  refer  to  the  use 
of  the  title  "  doctor  "  by  medical  practitioners  who  iiavo 
not  a  university  degree.— 1  am,  etc., 

SaKonl,  Nov,  25lli.  StaNU-V    HouGSOX. 


•     I 


*,*  \s  often  lia|ipens,  this  correspondence  aiipcais  to  b« 
drifting  away  from  the  points  raised  by  our  original  coi  re- 
spondent. It  is,  of  course,  true  that  the  title  of  "  Dr." 
lannot  be  limited  to  the  medical  profession,  since  univer- 
sities grant  doctorates  in  other  faculties.  It  is  also  true 
that  the  title  of  "  Dr."  is  commonly  aj)plied  to  medical 
practitioners,  even  tliough  they  do  not  hold  a  university 
degree.  In  1903  the  .\ssociiition  decided  that  practitioners 
other  than  graduates  in  medicine  and  surgery  were  not 
justified  in  styling  themselves  "  Dr.";  but  at  the  .\iinual 
Hepresi'iitntive  Meeting  in  1913  the  matter  was  re- 
considered and  the  resolution  of  1903  rescinded.  This 
action  was  taken  after  the  Hoya!  College  of  Physicians 
of  Ireland  had  resolved  that  a  Fellow,  Mi'mber,  or  Ijiccii- 
tiiite  of  that  College  might,  by  courtesy  and  usage,  call 
himself  "  Dr.,''  but  had  no  right  to  use  the  letters 
"  M.D."  or  call  himself  "  Doctor  of  Medicine,"  unless 
he  held  that  degree  from  a  university.  In  1012  the  Itoyal 
College  of  Physiciiiiis  of  London  modified  one  of  its  In- 
laws whii'li  had  forliiildcn  a  Fillow,  iMemher,  oi'  Licentiate 
of  the  College  to  assume  thi'  title  of  "  Dr."  or  append 
to  his  name  the  title  of  "  Doetoi'  of  Medicine,"  or  the 
letleis  "  M.D."  or  any  lelleiw  indicating  that  he  was 
a  grailiiate  of  a  iiniversitv,  unless  he  had  obtained  a  degri'o 
I'lililling  him  to  do  so.  The  modiliialio'i  \uis  ilu-  oinisslmi 
i>(  (lie  words  "  iisniime  the  (itl>'  ol    Dr.  or.  ' 


V.VCCI NATION   l'IIOI'.\(i.\M).\. 
SiH,-  The  great  llaw  in  Dr.   Killick  Milliinrs  iirgnmenl   It 
his  iiHmiiiiplioli  lliat  every  attack  of  siiiall-po\   in  an  iiuvae- 

<  inated  pi'imin  Would  be  no  sevele  as  to  lead  to  imniediatA 
(liagnoKiN.  Fxperieiiee  in  the  TS'.irlb  and  Midlaiuls  proves, 
however,  that  even  ill  iinviiecinalod  people  the  disease  may 
bi'  no  iiiilil  UN  U>  be  iinrecognixable  by  the  general  prac- 
titioiHi.      If,    therefore,    the    wliide    popiilal  iiui    were    linvne* 

<  I  Mil  I  I'd  it  tloiw  Hot  appear  that  ue  uoiild  have  any  gi'eiitof 
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-  tion  against  diffusion  of  infection,  by  early  diagnosis 
id  cases. — I  am,  etc., 
■  n.  E.C..   Nov.   30th.  T.    F.    MaXNINO. 


-n,, — One  has  always  rather  admired  Dr.  Killick  Millard, 
u;  he  is  now  shown  to  be  even  more  admirable  than  one 
MiU!.;ht.  A  man,  and  a  medical  ofiicer  of  health  into  the 
n^ain,  who  after  (1)  side-slipping,  and  (2)  plunging  into 

mirage,   finally  (3)   "still  stands  on   his  head  "—such  a 
1.1  II  lias  unwonted  stuff  in  him.     It  makes  one  proud  to  be 
II  Af.O.H.— I  am,  etc., 
L.    insgrove.  Sov.  30th.  H-  CaMEBON  KiDD. 


EPSOM   COLLEGE. 

"-■in, — It  is  again  my  duty  to  bring  before  your  readers 
II    t;ood  work  carried  out  by  the  Royal  Medical  Founda- 

jiun  of  Epsom  College,  which  consists  of  (a)  giving  pensions 

If  i'30  a  year  to  fifty  aged  and  impecunious  medical  men 
1  tlioir  widows;  and  (h)  providing,  free  of  charge,  a  high- 
.i-s  education,   together  with  clothing,   maintenance,   and 

locket  money,  for  fifty  necessitous  sons  of  medical  men. 

I  To  enable  these  beneficent  objects  to  be  carried  out  the 
iiuncil    have    had    to    supplement    the    moderate    income 

•  lived  from  invested  funds  by  procuring  contributions 
jrom  medical  men  and  others  amounting  to  over  £6,000 
1  ^oar.     It  is  necessary  to  obtain  this  large  sum  from  sub- 

rijitions    and    donations   owing   to   the   greatly   increased 

•  ■'    of   food,    clothing,    lighting,    heating,    wages,    repairs, 

I  ill  general  expenditure.  Furthermore,  Epsom  College,  like 
iliir  secondary  schools  throughout  the  country,  has  had 
I  incur  a  heavy  additional  expenditure  in  masters' 
ihiries,  while  a  more  costly  masters'   pension  scheme  has 

iiitly  been  instituted  in  order  to  attract  the  best 
m-ters  to  the  College. 

I  therefore  urge  all  friends  of  the  College  to  do  what 
i.v  can  to  assist  the  Council  to  procure  the  further 
iiancial  support  needed,  by  increasing  their  own  sub- 
notions for  a  few  years,  and  by  bringing  the  good  work 
t   the  Foundation  before  medical  men  and  others. 

I  lie  Foundation  has  strong  claims  on  the  public,  bearing 
1  mind  the  services  rendered  by  the  medical  profession 
I  the  prevention  of  disease  as  well  as  in  the  treatment 
i  illness  and  accidents.  It  frequently  happens  that,  owing 
I  tlie  exceptional  risks  to  which  medical  men  are  exposed, 
iiianent  disablement  and  even  premature  death  occur  in 
course  of  the  discharge  of  their  everyday  duties.  The 
I  iincil  have  received  numerous  applications  for  assistance 
-  a  direct  consequence  of  the  war,  and  Foundation 
rliolarships  and  Salomons  Entrance  Scholarships  have 
I  i  11  awarded  to  several  boys  whose  fathers  were  killed  in 

;  inn  or  lost  their  lives  in  torpedoed  vessels.     But  these 

ilarships,   together  with  the  Council  Exhibitions,   very 

I  iiiequately    meet    the    calls    for    aid    in    forwarding    the 

luration  of  many  very  necessitous  and  deserving  sons  of 

Iiedical  families. 
The  Pensioners  and  Foundation  Scholars  are  elected  in 
une  each  year  by  the  votes  of  the  Governors,  who  are 
Hotted  ten  votes  for  every  guinea  subscribed  annually, 
nd  ten  votes  a  year  for  life  for  every  donation  of  ten 
juineas. — I  am,  etc., 

Hexry  Morris. 

Honorar3'  Treasurer  of  Epsom  College 
November  30th,  and  its  Royal  Medical  Foundation. 


PUERPERAL  MORBIDITY. 

Sir, — With  the  authority  of  the  honorary  surgical  staff 
f  the  Jessop  Hospital  for  Women,  Sheffield,  I  beg  to  make 
he  following  statement  in  reply  to  the  criticism  of  Dr. 
libbon  FitzGibbon  in  the  British  Medical  Journal  for 
ovember  24th  (p.  1004)  levelled  at  their  interpretation 
f  the  British  Medical  Association  standard  of  puerperal 
lorbidity  in  the  report  for  1922. 

Their  method  of  arriving  at  the  morbidity  rate  is  care- 
ully  defined  in  the  report  as  including  "  all  cases  in  the 
rst  eight  dajs  with  a  rise  of  temperature  over  100°  F. 
ccurring  twice  in  twenty-four  hours  and  excluding  the 
rst  day,"  and  the  rate  is  given  in  percentages  of  deliveries 
o  exclude  fatal  cases  and  also  to  include  them. 

Substituting  the  word   "  reaching  "   for   "  over  "   before 


the  figure  100°  F.  in  the  above  definition,  then  the  mor- 
bidity rate,  including  fatal  cases,  works  out  at  10.8  per 
cent,  as  against  7.9  per  cent,  in  the  published  report  for 
1922. 

It  is  debatable  as  to  whether  Dr.  Gibbon  FitzGibbon's 
interpretation  of  the  words  "  on  any  two  of  the  bi-daily 
readings  from  the  end  of  the  first  to  the  end  of  the  eighth 
day  after  delivery  "  as  given  in  his  letter  but  not  in  the 
Rotunda  Hospital  Report,  or  that  given  in  the  Jessop 
Hospital  Report,  is  the  correct  one.  If  the  former,  then 
the  morbidity  rate  for  1922  should  read  11.6  per  cent.— 
I  am,  etc., 

J.  Eric  Stacey,  M.D.Lond.,  F.R.C.S.Edin., 

Registrar,  Jessop  Hospital  for  Women,  Sheffield. 
Sheffield.  Dec.  4th.  

THE  RIVIERA. 

Sib, — I  am  writing  to  impress  on  the  medical  profession 
that  the  French  Riviera,  to  which  patients  may  be  sent 
during  the  coming  winter,  is  not,  as  the  textbooks  teach, 
a  marine  climate.  It  is  essentially  a  mountain  climate, 
in  that  during  the  winter  the  air  passes  almost  con- 
tinuously at  night,  and  during  nearly  all  fine  days  (and 
most  days  are  fine),  from  the  mountains  to  the  sea.  The 
sea-fronting  hotels  are,  climatically,  as  remote  from  the 
sea  as  those  more  inland.  Patients  iieeding  moist,  soft, 
soothing  seaside  air  will  find  it  at  Biarritz,  or  on  the 
Cornish  Riviera,  but  not  on  the  French  Riviera,  where 
the  air  is  dry,  fresh,  and  stimulating. 

This  letter  was  called  forth  because  I  have  lately  pur- 
chased an  English  book  on  treatment,  which  classes  the 
French  Riviera  with  Bournemouth  and  Torquay,  and  says 
that,  because  of  the  sea  air,  it  is  "  apt  to  disagree  with 
those  who  have  inactive  livers."  Starting  from  false 
premisses,  the  conclusion  is  false.  For  inactive  livers,  as 
also  for  catarrhal  conditions,  whether  bronchial,  aural,  tr 
intestinal,  the  Riviera  is  pre-eminently  suitable.  The 
malady  often  disappears  without  any  professional  help. — 
I  am,  etc., 

D.    W.    S.\MWATS. 


Mentone,  Xov.  Z7th. 


©bititar^. 

G.  DUXCAX  WHYTE,  M.D.Edik.,  M.R.C.P.Lo.vd., 

Examiner  in  Medicine,  Hong-Kong  University. 
George  Duncan  Whyie,  who  died  at  Hong-Kong  on 
November  25th,  will  be  remembered  by  a  large  circle  of 
Edinburgh  men  who  graduated  about  1900.  He  was  a 
remarkable  man,  and  even  those  who  knew  him  least  will 
recall  the  unmistakable  characteristics  of  his  rapid  walk 
and  his  still  moro  rapid  talk.  But  those  who  knew  him 
intimately— and  they  were  perhaps  few— recognized  in  him 
one  quality  above  all:  ho  was  indomitable.  His  sense  of 
duty  was  always  driving  him  along,  and  it  would  be  difficult 
to  name  a  student  of  his  time  who  contrived  to  pack  so 
much  activity  into  his  undergraduate  career.  He  certainly 
did  more  than  his  share  of  public  work,  and  his  earnestness 
in  study  was  only  equalled  by  his  enthusiasm  for  clinical 
work  While  he  did  not  achieve  many  prize  medals  he  kept 
up  a  remarkablv  high  average  in  his  classes.  Indeed,  those 
who  knew  him  "best  realized  that  if  he  had  been  a  "pot- 
hunter "  he  could  have  collected  a  remarkable  series  of 
honours.  But  Duncan  Wliyto  was  an  all-round  man  at 
work  He  had  always  intended  to  be  a  missionary,  and  he 
kept  before  him  an" ideal  of  all-round  efficiency  that  pre- 
cluded half-heartedness  even  in  the  least  interesting  subject. 
If  ho  excelled  in  ono  subject  moro  than  another  it  was 
perhaps  anatomy,  when  he  became  a  demonstrator  and 
prosector  to  Sir  William  Turner.  _ 

In  1902  ho  joined  the  Engli-sh  Presbyterian  Foreign 
Mission  and  sailed  for  Swatow.  His  value  and  efficiency 
as  doctor  and  surgeon,  as  teacher  and  preacher,  can  easily 
be  guessed  by  tli.>s<.  who  knew  the  man,  his  spirit,  and  1"^ 
cciuinment.  "in  1913  ho  received  a  gold  medal  for  his  M.D. 
thesis  on  "  An  epidemic  of  cholera  treated  by  intravenous 
salino  injections."  But  this  was  merely  one  indication  of 
his  all-round  professional  efficiency.  It  was  >"\Pf-;»''«  *» 
mention  any  department  of  therapeutics  in  which  he  did 
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not  show  a  practical  knowledge  of  the  most  recent  develoi)- 
iiK-nts.  To  his  liospital  and  medical  college  he  used  to  take 
with  him  after  each  furlough  not  only  the  very  latest 
appliances  and  apparatus,  but  also  a  thorough  knowledge 
gained  by  strenuous  study  in  the  months  that  should  have 
been  given  to  relaxation".  But  he  jiever  learned  how  to 
relax;  it  was  almost  as  if  he  had  known  from  his  student 
days  that  his  life  was  to  be  cut  short  in  its  prime,  ajid  as  if 
tliat  sense  of  pressing  haste  and  strenuous  activity  arose 
from  such  a  source.  Some  of  us  who  took  our  Hippocratic 
oath  with  him  may  live  to  hoary  old  age,  but  it  is  unlikely 
that,  even  so,  any  will  achieve  What  Duncau  AVhytc  crowded 
into  tlie  twentj-threc  yeai-s  of  his  professional  career. 

In  1922  he  came  near  to  deatli  by  sprue,  and  reached  this 
country  in  a  serious  condition.  He  improved,  and  ])ersist- 
ently  minimized  his  symptoms.  He  was  soon  doing  pot- 
graduate  bacteriology  when  he  .should  have  been  resting. 
finally  he  sailed  early  in  October  to  return  to  his  post;  but 
soon  became  seriously  ill.  At  Colombo  he  was  already  in 
danger;  he  reached  Hong-Kong,  and  soon  after  landing  he 
died.  One  of  the  deepest  regrets  of  his  lifo  was  that  his 
Mission  Board  refused  to  give  him  permission  to  serve  with 
the  R..\.M.C.  during  the  war.  Had  he  done  so,  and  had  ho 
fallen  in  France,  he  could  not  have  given  his  life  more 
directly  than  he  has  done  in  tlie  (au>e  of  humanity.  Those 
who  had  the  )<rivilege  of  his  intimate  friendship  will  know 
that  there  will  never  be  another  quite  like  George  Diuican 

^^■''>^«'-  H.  C.  M. 

Dr.  William  Oowans  of  South  Shields  died  on  November 
15th,  aged  '/7.  He  was  a  native  of  (lalashiels,  and  tiMik 
the  diplomas  of  L.R.C.P.  and  S.Kdin.  in  1868  and  K.R.C.S. 
Kdin.  in  1883,  and  graduated  M.F).l)urh.  in  1886.  Soon 
after  rjualifving  he  went  to  .South  ,S)iiel<ls  and  t(M)k  cluirge 
of  the  ol<l  dis|)en.sary,  now  merged  in  the  Ingham  Infirmary, 
witli  which  institution  he  was  associated  for  many  years 
as  honorary  surgeon  and  subsefpu-iitly  as  consulting  suigi>on 
and  vice-president.  He  continued  to  practise  in  South 
Shields  up  to  the  time  of  liis  death.  Dr.  (iowans  was  elected 
a  member  of  the  British  Medical  Association  in  1870,  and 
served  as  pr<si<li-nt  of  tlu'  North  of  Kngland  Brancli,  and 
finm  1912  to  1915  wa.s  chairman  of  the  South  ShieltN 
Division,  lie  was  also  a  former  vice-president  of  the 
Durham  Merlical  Society.  He  was  appointed  to  the  Com- 
mission of  I'eace  in  1892,  and  took  gieat  interest  in  (he 
volunteer  movement,  having  seived  as  surgeon  and  aftei'- 
uards  as  commanding  officer  of  the  3ril  Durham  Volunteer 
Artillery;  he  retiii'd  with  the  rank  of  lieutenant-colonel. 
During  tho  war  Dr.  Gowans  had  six  .sons  holding  <(ini- 
ini.ssionr-d  rank,  ami  he  received  a  letter  friun  Buckingliiini 
I'ulacu  exprcKhing  the  King's  appreciation  of  the  ]iatriotic 
spirit  which  had  prompted  them  to  give  their  services. 
One  (lon  died  of  injuries  received  during  the  war.  Two 
otluT  (touH  are  members  of  the  medical  profession—  Dr. 
Thomas  Gowans,  ophthalmic  surgeon  to  the  Ingham 
Infirmary,  and  Surgi'on  Comnuindi'r  Francis  J.  Gowans, 
K.N.  Tlie  funeral  took  place  on  November  17tli,  and  was 
alteiii|ei4  by  Heveial  members  of  the  bencil  and  (lie  iiiediral 
profehHion,  UH  well  an  by  representatives  of  inslitutioiis 
with  wliich  Dr.  Gowunx  had  Im-i-ii  coiniected. 

We  regret  t<i  lecjiiil  the  di-ath  on  November  21»t,  nl  liie 
•ge  of  63,  of  Dr.  AliTlii-ii  Jai.i.a.mi  Siii.kh,  of  .Spalding,  I,in- 

<  oltiohiri'.      Ill'  had  1 11  for  some  time  in  ill  heiillli,  mid  his 

deiilli,  though  midden,  wan  not  allogellier  unexpected.  The 
(iiiiiily  o(  .SliIeK  liiu  long  been  (oiiiieited  \tith  tile  Spalding 
disliiit  Di .  Tliiimuii  Slili'n  piactiked  for  ninny  yeiiiH  in  (he 
vilhig"   of    I'liidiJMMk,    two   iiiilei.   fiom   Spiililing,    and    lived 

there  I..  Ilie  nge  of  07  Hi-  Hils  HIIKeeded  l,v  llIK  soil,  Dr. 
Ilei.r)  Touiney  Side,,  he  »ii.  ii  »  idelv  klioMii'aiid  lenpected 
M..di.Hl  i.f«.lii,„ner.  uiid  m  lu  the  fiilher  of  Dr.  A.  .T.  Stile. 
•n<l  .,f  Ki,  ||,.r.,|,|  Hill..,,  Ileg,,,.  |«,„(..,«„  .,f  llMii.al  Sur- 
tfrrv  III  .1...  I  ...v..„a.v  of  IMnil.nigh.  Dr.  Arthur  Stile, 
;  >      part    of     1,1,     medicl     edinulioii     at 

I-.iM..n.    «fl..,«|,I.U    he    eilli.led    at     the 

'   ''"■'*  '•"•  ■i"(tie<.,  of  ai.u.,  (•  M 

mid  th.    M.D    Hilh  <,„i ii,|«|„„; 


«tll. 


.      ,^  "■■; ,•''    """  <<>" nilaliuii 

III    IdCi  Ml.  I    i;i   >.|i>..llllK  he  j.Hliid   hi,   fntliel    at   HllttMnm 

•ikI,  kIkmi  Dr.  Mi-iiry  Htile.  dieil  at  the  nge  of  83,  reii„,i,„.,| 


at  the  old  home,  taking  a  partner  and  continuing  to  practi>.> 
for  five  years.      He  then  retired,  but  retained  liis  interest  in 
the  affairs  of  the  district  with  wliich  his  family  v.as  so  long 
identified.      He   was   J. P.    for    Holland,    a   member   of    the 
Holland    Standing    Joint    Committee,    a    governor    of    the 
Spalding   Grammar   School   and   the   Spalding   High   School 
for  Girls,   a  trustee  of  the  Spalding  Johnson   Hospital,   and 
a    member    of    the    Spalding    Town    HuslnnuN.    having    the 
administration  of  the  principal  charities  of  the  town.     H. 
was  at  one  time  chairman  of  the  Divisional  Libi^al  Assoi  ia 
tioii  and  at  the  time  of  his  death  was  a  vice-president.     Ht 
was  a  considerable  owner  of  property  in  the  towit  and  dis 
trict,    and   a    keen   horticulturist.      At   one  time   he   took  ;| 
keen   interest    in  growing  bulbs   for  the   market;   he   after; 
wards   gave   tliis   up   but   still   made   his   garden    his   hobby 
The  funeral,  which  took  place  on  November  25th  at  Piiu  li 
beck,   wliere  four  generations  of  Stiles  rest,  was  of  a  seniii 
public    nature.      It    was    attended    by    a    large    gathering; 
including    many    leading    residents    and    his    hrotlier,    Si 
Harold  Stiles. 


Dr.  .\i!THVit  WiiiivM  llvKE  died  from  |)iieiimonia  a 
(lateshead  on  November  22iid,  aged  62.  He  was  the  son  o 
the  late  Samuel  Hare  of  Darlington,  and  received  his  earl 
education  at  Oliver's  Mount  School,  Scarborough.  .Vfte 
a  very  distinguished  student  caiper  at  the  Vniversity  o 
Kdinhurgh,  he  graduated  M.B.,  C.M.  with  honours  in  1882 
and  in  1886  he  took  tlie  diplomas  of  M.B.C.S.Eiig  an 
i'.R.C. S.Kdin.  He  became  resident  surgeon  at  the  Kilii 
l)nrgh  Royal  Infirmary  and  assistant  at  the  I'niversity  tinde 
the  late  Professor  Chiene.  He  continued  his  studies  a 
Ijeipzig,  Berlin,  and  Vienna,  and  in  1888,  at  the  early  ag 
of  26,  was  appointed  professor  of  systematic  and  operativ 
surgery  at  Owens  Colh'ge,  Manchester,  and  surgeon  t 
.Vncoats  Hospital;  but  owing  to  a  breakdown  in  his  liealt 
he  had  to  resign  those  posts  five  years  later.  On  returnin 
from  travels  in  .\meiica,  Hare  settled  at  Newquay,  Con 
wall,  and  practised  there  for  more  tlum  fifteen  years.  O 
the  ontlueak  of  war  in  1914  he  offered  his  services  t 
the  AVai  Oftice  and,  receiving  a  temporaiN  commi.ssion  e 
li(.uteiiaiit  in  the  R..\.M.C.,  was  stationed  at  Deviui)>or 
|.'or  the  past  .seven  years  lie  had  been  assistant  niedici 
officer  of  health  and  school  niediial  officer  for  (iatesheai 
Thongli  handicapped  always  by  indifferent  health,  he  liu 
been  able  to  carry  on  his  work  until  within  a  few  weeks  < 
his  death.  During  the  early  and  brilliant  part  of  h 
professional  can.er,  Hare  wrote  frequently  on  surgica 
anatomical,  and  patlii>loj;iial  subjects.  AVhile  at  Kdiiihurp 
he  collaborated  with  .Sir  ti.  Sims  Woodliead  in  a  work  o 
I'lifluiliiiiical  Mtiri>loii>i,  and  ho  made  a  number  of  i^oi 
tiiliulions  on  cranial  surgery  to  encyclopaedias  and  niedici 
journals.     He  leaves  a  widow  and  three  daughters. 


Mr.  (i.  T.  BiiooKNiiANK  James,  who  dieil  of  cancer  o 
.NoM-mlier  15tli  at  (he  ago  of  56,  gained  the  oMtraiK 
scholarship  at  the  Wes(niinstor  llospidil  Mi'iliciil  Schoo 
and  Mibsequeiidy  acted  as  house-surgeon  tlieii",  ami  i 
iliniial  iissisdiut  at  (hi'  \Viis(mins(er  Oplilhitlniic  llospilii 
Me  became  a  Fellow  of  (he  Royal  College  of  Surgeons  i 
1H96,  and  hi(er  oplidiiilniic  surgeon  to  the  Wesdiiinsli 
Hospital,  and  lo  the  Royal  ICyu  Hospital,  Soulliwiirk.  I 
addilioii  In  his  I.onilon  praclice,  he  developed  a  fiirllit 
I  oiisiderable  one  at  Kastliourne,  where  he  was  ophdialni 
surgeon  to  the  Princess  Alice  Memorial  Hospital.  Jiini 
was  a  well  read  man  and  a  good  conversiit  ioiialisi  wit 
wide  and  laried  inleresls.  His  lidiess  for  the  work  of  a 
iiplithiilniic  surgeon  was  i.Nlilhited  in  his  patient  deiiliiif 
with  cases  of  rofrurlive  error  and  in  (lie  skill  he  sliowc 
when  operating  for  chronic  glaucoma.  He  was  alwa 
prepared  (o  enter  upon  a  disriission  over  miniile  detai 
iiiiiceriiing  the  estalilisliiiii'iit  of  a  lildation  which  won 
persist.  That  lie  was  well  iiiquainted  with  the  literiilii 
of  his  special  subject  is  shown  liy  (he  fac(  (lint  (he  .Si'clii 
of  Ophlliiilniology  appolnd'd  biiii  (he  r<.picsi.|i(ii(  ive  on  tl 
l.ibrais   Coniiiiillee  of  the  llouil  Sm  iity  of  Medicine. 

Dr.  Fii\MoiH  lii'i.Mjt,  a  well  Known  i  out  i  ilmlor  lo  ll 
I'irttr  miilinilr  of  nrtleleN  concerned  with  (lie  welfaie  of  tl 
iiifili(ul  [iioleMion,   han  reieiltly  died. 
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SlTnibfrsilirs  ani)  (FoUfges. 

UNIVERSITY  OF  OXFORD. 
The  roMcwing  canJiilates  have  beeu  apiiroveil  at  the  examination 
iutiicated  : 

D.P.H  -P,7)i  7:  .T.  G.  Johnstone,  A.  A.  V..  Xewth,  TT.  Siianron,  .\.  1^. 
Tibl  its.  Part  II:  W.  H.  Butclur,  II.  W.  Haidy,  A.  A.  E.  Newth, 
11.  ;  hacnoD,  A.  C.  Tibbits. 


LONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD. 
Eleven  medical  entrance  scholarships  and  exhibitions  of  an 
agfjregate  total  value  of  £1,134,  tenable  in  the  Faculty  of  Medical 
iHoieuccs  of  University  College  and  King's  College,  and  in  the 
JJeiiical  Schools  of  King's  College  Hospital,  University  College 
Hospital,  the  London  Hospital,  and  the  Landon  (Royal  Free 
Hospital)  School  of  Medicine  for  Women,  will  be  offered.  The 
examinations  will  commence  on  April  28th  and  Jui:e  24th,  1924. 
^'ill  particulars  and  entry  forms  may  be  obtained  from  the 
retary  of  the  Board,  S.  C.  Ranner,  M.A.,  the  Medical  School, 
ig's  College  Hospital,  Denmark  Hill,  London,  S.E.5. 


SOCIETY  OK  APOTHECARIES  OF  LONDON. 
TiFE  following  candidates  have  passed  in  the  subjects  indicated  : 

SnnGERT.— J.    n.    Couihe,   J.    E.    Elam,    S.    Halpeiin,    J.    B.   Sweet, 

y.  Thompson. 
Medicine  —J,  E.  Elam,  E.  J.  R.  Macllabon,  'W.  McLaren,  D.  Parsons, 

L*.  - tatnigrosch. 
FoRiNsic  Medicine  —.J.  E  Elam.  D.  Parsons. 
MiDTviF-nT.— P.    V.    Cai-liiiK,    E.   J     Cvoiis,    ,1.    E.    E'am,   E.    J.    R. 

MacMahon,  W.  Mci.ar'ii,  I.  Morgan,  D.  Parsons,  F.  K.  Ratnagar, 

M.  A.  E.  Somer.i,  J.  li.  Sweet.  E.  W.  Wain'. 
The  diploma  of  the  Society  has  been  granted  to  Messrs.  J.  E.  Elaru, 
B.  llulperiD,  U.  Parsons,  M.  A.  £.  Somers,  and  S.  Thompson. 


Stlji  ^filiias. 


AWARD  OF  C.B. 
The  King  has  appointed  Surgeon  Commander  William  Perceval 
Hingston,  R.N.,  to  he  a  Companion  of  the  Order  of  the  Bath 
(Military  Division),  "in  recognition  of  the  gallant  conduct  dis- 
played and  the  valuable  services  rendered  on  the  occasion  in 
Sspteraber  last  of  the  destruction  by  earthquake  and  fire  cf  the 
K.N.  Sick  Quarters,  iokohama,  when  by  his  gallantry  and 
presence  of  mind  he  was  the  direct  means  of  saving  the  lives  of 
the  large  number  of  refugees  who  sought  escape  from  the  fire  in 
the  hospital  grounds." 

DEATHS  IN  THE  SERVICES. 

Inspector-General  Thomas  Lyle  Horner,  R.N.  (retired),  died  at 
Phmouth  last  mouth.  After  taking  the  L.R.C.P.  and  S.Edin.  in 
1858,  he  entei ed  the  navy  as  surgeon,  attained  the  rank  of  deputy 
inspector-general  on  March  9th,  1898,  and  retire!,  with  an  honorary 
step  as  inspector-general,  on  October  1st,  1903.  He  was  medical 
oflicer  of  the  old  Ijatllesliip  Dreadnought  when  King  George  was 
serving  »  n  her  as  lieutenant  and  Prince  Louis  of  Batteuberg  was 
her  commander. 

Surgeon  Major  Alfred  Lewer,  E.A.M.C.  (retired),  died  in  London 
on  September  29th,  aged  86.  He  was  bDrii  at  Wimborne,  Dorset, 
educated  at  King's  College,  Lond>  n,  and  took  the  M.R.C.S.  in 
1858,  the  L.S.A.  in  1859,  and  the  L  R.tLP.Edin.  in  1860.  Entering 
Ihe  army  as  assistant  surgeon  iu  185S,  he  served  in  the  Royal 
Artillery  till  the  reg.men'al  system  was  abolished,  becime 
surgeon  major  on  January  21st,  1874,  and  retired  on  May  23rd,  1891. 


Itleiiical  Helus. 


The  following  have  been  appointed  Knights  of  Grace  of 
the  Order  of  tho  Hospital  of  St.  John  of  Jerusalem  iu 
England  :  Lieut. -Colonel  Gerald  Hamilton  Goddard,  D.S.O., 
R.A.M.C.,  Dr.  Hugh  Falconer  Oldham,  M.B.E.,  and  Lieut.- 
Coloncl  William  Booth  Skinner,  D.S.O.,  S.A.M.C. 

At  the  annual  meeting  of  the  Scottish  Women's  Hospital 
Association  of  tho  Royal  Free  Hospital  on  Deccinbor  1st  it 
was  announced  that  the  Duchess  of  York  had  accepted  Ihe 
presidency  of  the  Association.  As  a  war  memorial  of  tho 
Scottish  Women's  Hospital  it  has  been  decided  to  endow 
four  beds  iu  the  Royal  Free  Hospital,  and  the  endowment 
plate  for  the  first  of  these,  to  he  called  the  British  Macrdouiau 
Expeditionary  Fund  Bed,  was  formally  presented  by  General 
Sir  George  Milne  and  accepted  by  Mr.  Langton  on  behalf  of 
the  hospital. 

The  fourth  medical  salon  will  bo  held  in  Paris  from  March 
2ncl  to  9th,  and,  like  the  three  previous  salons,  the  first  of 
■which  was  held  in  1909  and  tho  last  in  1912,  will  contain 
pictures,  sculpture,  engravings,  etc.,  which  are  the  work  of 
medical  men  and  phariiiacists.  Further  information  can  bo 
obtained  from  the  founder  and  Kcueial  secretary,  Dr.  Paul 
Kabicr,  84,  Kue  Lecourbe,  Paii.s,  XV. 


Sir  Humphry  Rolleston,  K.C.B.,  M.D.,  has  accepted  the 
chairmanship  of  the  Propaganda  Committee  of  the  National 
Association  for  the  Prevention  of  Tuberculosis. 

Sir  Thomas  Barlow,  Bt.,  who  has  been  elected  presidcnii 
of  the  National  Temperance  League — the  first  medical  man 
to  occupy  that  position — attended  a  nieeling  of  members  and 
associated  workers  last  week,  when  speeches  of  welcome 
and  congratulation  were  delivered  by,  among  others,  Mr. 
McAdam  Ecclcs,  Mr.  Arthur  £:  vans,  and  Dr.  Basil  Price,  C.M.G. 
Sir  Thomas  Barlow  gave  an  address,  in  the  course  of  which 
he  dealt  with  Professor  Starling's  recent  book  The  Action  of 
Alcohol  on  Man.  It  defiarted,  he  said,  from  impartial  presen- 
tation, by  the  general  implications  it  contained  in  favour  of 
the  ordinary  use  of  alcohol  on  grounds  other  than  scientific. 

At  a  mocling  of  the  West  Kent  Medico-Chirurgical  Society 
to  bo  held  at  the  Miller  General  Hospital,  Greenwich,  on 
Friday,  Dcceiiibcr  14th,  at  8.45  p.m.,  the  Purvis  oration  will  bo 
delivered  by  Sir  Thomas  Ilorder.  The  subject  selected  is 
carcinomatosis. 

The  autumn  dinner  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  was  held  at  Pagani's  Restaurant  on 
November  27th.  Sir  William  Taylor  presided,  tho  guest  of 
the  evening  being  Surgeon  Vice-Admiral  Joseph  Chambers, 
C.M.G.,  Medical  Director-General  R.N.  The  members  of  tho 
association  and  their  friends — over  a  hundred  all  toUl — spent 
a  pleasant  evening,  enjoyed  a  good  dinner,  listened  (o  somo 
excellent  speeches  and  to  somo  delightlul  Irish  songs.  It  is 
to  be  hoped  that  an  even  larger  number  will  meet  at  dinner 
on  next  St.  Patrick's  Day. 

A  COURSE  of  post-graduate  Iec:ures  will  be  delivered  at 
the  Cancer  Hcspital  (Free),  Fulham  Road,  S.W.3.  weekly 
during  January,  February,  and  March,  1924,  dealing  with 
various  aspects  of  cancer.  Medical  practitioners  and  students 
may  attend  without  tickets.  The  syllabus  of  the  lectures 
will  be  published  in  due  course. 

Dr.  Harold  Scurfield  will  give  his  presidential  address 
to  the  Maternity  and  Child  Welfare  Group  of  the  Society  of 
Medical  Officers  of  Health  on  Friday  next,  December  14th. 
The  address,  which  will  bo  on  the  lines  of  advance  in 
maternity  and  child  welfare  work,  will  be  delivered  at  the 
house  of  the  Society,  1,  Upper  Montague  Street,  Russell 
Square,  W.,  at  5  p.m.  Members  of  the  profession  interested 
in  the  subject  are  invited  to  attend. 

Pasteur  day  iu  Paris,  when  collections  were  made  for 
the  better  equipment  of  laboratories  in  France,  yielded,  it  is 
stated,  13  million  francs. 

Two  lectures  on  graphic  methods  iu  heart  disease  will  be 
delivered  by  Dr.  John  Parkinson  in  the  Auatomical  Theatre 
of  the  London  Hospital  Medical  College  ou  December  17th 
and  19th,  at  4.30  p.m.  The  lectures,  which  will  be  illustrated 
by  lantern  slides,  are  intended  for  senior  students  of  the 
hospital  and  post-graduates,  to  whom  a  cordial  invitation 
is  given. 

The  annual  report  for  1922-23  of  the  Livingstone  College, 
Leytou,  bears  witness  to  the  benefit  derived  from  instruction 
in  medical  matters  as  part  of  the  general  missionary  training. 
During  the  last  thirty-one  years  752  students  have  received 
the  full  training  of  the  college  ;  of  these  482  remain  at  work 
mainly  iu  districts  of  Africa,  India,  and  China,  where  tho 
invaliding  and  death  rates  arc  higher  than  iu  any  other 
missionary  Held.  Not  only  are  those  so  trained  enabled 
themselves  better  to  withstand  the  dangers  of  disease  but 
they  are  able  to  train  others  to  help  in  such  work  as  tho 
preventive  and  curative  treatment  of  leprosy  and  other 
diseases.  This  latter  point  was  emphasized  at  the  College 
Commemoration  Day  on  June  13th  by  Sir  Leonard  Rogers, 
C.I.E.,  F.R.S-,  who  spoke  very  highly  of  the  value  of  the 
training  supplied  by  the  institution.  Additional  testimony 
was  given  on  this  occasion  by  old  students  of  tho  college  who 
had  been  working  in  South  India  aud  Nigeria,  and  iu  tho 
annual  report  there  are  letters  from  missionaries  in  Rhodesia, 
Bechuaualand,  and  Nigeria  expressing  similar  appreciation 
of  the  medical  training  they  had  received. 

Professor  BlEnr,  of  Prague  recently  delivered  the  first 
Harvey  lecture  in  New  York,  his  subject  being  organotherapy. 

THE  Nobel  Prize  for  Chemistry  has  been  awarded  to  Dr. 
Frit/.  Pregl  of  the  medical  faculty  of  Graz. 

Professor  Bard,  who  loft  Lyons  to  occupy  the  chair  of 
clinical  medicine  at  Geneva  in  1900  and  was  nominated  pro- 
fessor of  clinical  medicine  at  Strasbourg  at  the  end  of  tho 
war  has  relumed  to  Lyons  to  succeed  Professor  Teissier. 
He  i's  succeeded  at  Strasbourg  by  Dr.  Prosper  Merkkn. 

During  the  recent  earthquake  in  Japan  tho  houses  and  all 
the  property  of  eight  professors  of  medicine  were  destroyed, 
but  none  was  killed.  Ihe  Tokyo  University  library  was 
completely  destroyed  by  lire  during  the  earthquake. 
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PnoFESSOR  Levaditis  Haibcn  Lectures,  announcea  in 
onr  last  issue  (p.  1071),  will  be  delivered  in  Euglish  ou 
December  lltli,  12tli,  anil  13i,li,  at  5  p.m.,  at  37,  Russell 
Square,  W.C.I.    All  iutcrested  are  iuvited  to  attend. 

The  laic  Dr.  Mar^'aret  Lucy  Au<<ii.sta  Boileau  ot  Wymond- 
bain,  wbo  left  uet  persoualty  of  £16,183,  bas  bequeatbed 
£200  to  Ibo  NorfolU  and  Norwicb  Siaff  ot  Nurses,  Ltd., 
and  £100  eacb  to  tbe  Norfolk  and  Norwicb  Hospital,  the 
Royal  Free  Hospital,  Gray's  Inn  Road,  aud  the  Elizabeth 
Garrett  Anderson  Hospital,  Euston  Road. 

Dr.  Konstanti.n  von  Monakow,  ])rofcssor  ot  neurology  in 
the  University  of  Ziirich  aud  tbe  author  of  numerous  works 
on  the  normal  and  morbid  anatomy  of  the  brain  and  spinal 
cord,  has  recently  celebi-atcd  bis  seventieth  birthday. 

A  MONUMENT  to  the  late  Professor  Monprofit,  tbe  well 
known  snrfjcon  ot  Anglers,  was  recently  unveiled  there  by 
Professor  Hartmanu  of  Paris. 


it,  owing  to  prinlhiff  difficultica,  I  he  Journal  fiiiist  be  sent  to  press 
eurlit.r  than  hilhirto,  it  is  (sseiitiii!  that  cummuniaitions  iiitiiidid 
for  the  eurrtiit  issue  should  he  rtrriced  by  the  first  post  on 
Tuisd'ty,  and  Uiitjthy  doettments  on  Mondai/. 

ORIGINAL  ARTICLES  and  LETTERS  forunrdid  for  publication 
are  undirslood  to  he  offend  to  tin  BRrrisu  Medical  Journal 
aiorte    unttss    the   contrary   be    stated. 

Is  order  to  avoid  delay,  it  is  particularly  requested  tliat  ALh 
lettcr-s  on  the  editorial  business  of  tiie  Jot'RifAL  be  addressed  to 
the  Editor  at  the  Office  ot  the  JorBHAL. 

CoRnE.spos;>ESTS  who  wish  notice  to  be  taken  of  their  communica- 
tions should  aulhcnticstc  ilium  with  their  names— of  course  not 
necesTjirily  for  publicalion. 

AiTiioRs  desiring  reprints  of  their  articles  published  in  the  EniTisu 
Medical  Journal  arc  rttjuestcd  to  communicate  with  the  Oflice, 
429,  .Strand,  W.C.2,  on  receipt  of  proof. 

Tfii  postal  address  of  the  Kritish  Meoical  Associatiok  and  British 
Medical  Joubhal  is  429,  Strand,  London,  .W.C.2.  The  telegraphic 
addi'cyseii  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Ailioloyy 
W/*tiand,   London;   Iclephone,  2650,   Gcirard. 

2.  FINANCIAL  SECRKTAKY  AND  HI  SINESS  MANAGER 
(Ad/crli»oineni!i.  etc. I,  Arliculale  Wtstrand,  London;  tele- 
phone, 26yj,   Gerraid. 

3.  MEDICAL  SECRETARY,  ftidisicru  IVrslrind.  London; 
telephone.  2630,  Gerianl.  The  address  of  the  Irish  OOirc-  of  (ho 
British  Medical  Asiiorialion  is  16.  South  Erederick  Street, 
Dublin  (I'legratrs  :  llarilliis,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scollish  (((lire,  6,  Kulhiml  .'Jquare,  Kdiiihuigli 
(t«legiiiniH  :   Asiociute.  Kdinbnrijh;  telephone,  4361,  Central). 


QUERIES    AND    ANSWERS. 

DANOKKOL'M  DBL'Gli  ACT. 

"Hknkx  "  oakii  if  hiii  local  phnrniociHt  U  riulit  in  refusing  to<.u|>plv 
liiiii  with  o|iiuiii  (or  duino-tic  line  «ii  llif  Kriuiml  that  hu  in  lelireil 
Irciii  uclne  procUce.  "I  wan  under  tlie  hiiprigsiuii,"  he  aiMx, 
"  that  llio  filial  ri'vlHioii  of  tlio  KeMulatioiia  under  the  Act  with, 
drew  tliuvery  iiividioim  proviBloii  largely  tlirouHh  the  efforts  of 
the  BltlTlHii   Mhiiii'Al.  JuriiXAl.." 

',*  Tlio  pbannaciitl  ii  nruii;!.  He  cannot  refuse  to  supply 
opium  t<j  a  ri'XiHU'rul  modicnl  pmclitlonor  "  on  the  Ki'ounil  tliiil 
lie  In  ritlrcd  from  active  pricllte."  The  aiiieiidin|{  bill  to  tlio 
i>«iii{<iuuH  DruMii  Act,  1920,  •ouxlil  to  lni|N,M' n  rcHtrlctioii  uii  tlio 
nain  o(  iliiii(tor»ui  drui;ii  to  rcwi^lcrod  iiicdicHl  priiotlt'onorH  "  not 
III  actual  practli  o,"  but  on  »  ron«  luprunontatiuiiH  by  llio  BriliHb 
Medical  A»»i»nlatloii  ami  Joiiiinai.  llio  wordH  "iiiacliinl  practico" 
wm  r«>?i'>v»1  (ri)iii  tlio  bill  by  nil  niiioiidiiient  iiiiviil  by  Iho 
•  •■  .  Tlin  plmriitnr  nt  hImiiiIiI  be  rcferreil  by  nur 
'  ciaiixi  J  of  tlio  DantpToim  I)rii)(ii  uiid  rijlwiii 
lA'M'^ii Hj  Act,  1923. 

IscoMK  Tax. 
1.  \v  n  ..  ttitltir  far  Jirnfiial. 

:\5'u  V!-",'',?  «,'*■»•■  1'   ••«>••   car  f„r   tun  aud  .ulme,|iio„llv 

••<'>ii.ualo.|,.,..    •ii-,,,^  lor  £5(0. 
^.  01...II.I   ,„  ,„  „„„,„„.„  „,   ^^^ 
"ll'iwuiirii   (i,r   n,„  •i||,>  , 

,      ....    I  I  '''"■  ''"""    'i"t 

VS....  „:".'  •■ r,r',  ••" 


letters.  notes,  etc. 

Clothes  Moths. 
Our  Sraiulmothers  lial  a  very  confileut  bs'ief  iu  the  cfiicacy  o( 
camphor  to  rOf)el  clothes  moths  and  to  pr.'serve  their  fiu'S  aiul 
woollen  garments,  butaeoenth'  its  rather  ati;reeab  e  perlume  has 
given  way  to  the  pungent  smell  of  uaphthulcue.  15nt  doubt  has 
now  been  cast  ou  the  efficacy  of  both.  Wr.  Keg  nalJ  J.  Johnston 
has  recently  recalled  in  the  jia-'es  of  Xuliiie  the  opiuiou  of  the 
famous  Frcncli  naiuralist,  Fabre,  that  neither  hat  any  effect 
upon  moths,  aud  his  declared  that  these  insects  are  utterly 
iudiffereut  to  snob  odorilerous  substances.  Iu  an  editorial  note 
our  contemporary  statel  lliat  there  was  no  real  fouudatiou  fcr 
the  popular  belief  iu  the  eflicicy  of  camphor,  but  that  naphtha- 
leue  was  satisfactory  as  a  repellent  if  iilaced  inside  clothing 
which  is  afforded  tlie  additional  protection  of  a  wrapping  ot 
siout  paper,  tbe  edges  of  which  free  y  overlai)  and  are  tightly 
secured  hy  pins,  llousekeei'c  s  have  noticed  iu  recent  years  , 
that  moths  now  attack  cotton  fabrics.  The  explanation  of 
this  last  observation  seems  to  be  that  there  are  nowa.lays 
at  least  three  species  of  these  moths  in  this  country,  au.l 
that  the  larva  of  one  of  them  likes  cotton.  Sir.  F.J.  S.ubbs, 
of  the  Oldham  Cjri>oration  .Museum,  while  admitting  that  atone 
time  the  chief  peits  were  moths  belonging  to  the  genua  Tinea, 
wJiich  are  animal  feeders,  attacking  furs,  feath;rs,  w.^ol,  s  Ik,  ■ 
etc.,r,tates  that  about  1840  a  new  motli  was  iiuroducel,  Or'co^t/iord 
(or  .1  outitiiiu)  piit'U'.lt»]>r{'li'tlii,  \vliich  eats  b^^th  auimal  and  vege- 
table buhitauces.  It  is,  he  says,  a  disastrous  guest  ot  neglected 
herbaria,  preying  indiffeiemiy  on  the  dried  plants  or  on  the 
paper.  It  is  also,  he  says,  known  to  he  a  lover  of  cool  climatta 
and  to  prefer  slightly  damp  surroundings,  which  may  account 
for  it  being  extremoiy  abundant  in  Lomloii.  It  appears  to  he 
almost  as  omnivorous  as  old  h'ather  William,  for  it  devoured 
a  stuffed  wheatear  which  had  been  put  away  in  a  dark  aud 
rather  damp  cupboard.  The  skin  hud  gone,  and  even  the  horny 
rhamuotheca  of  the  b?ak  aud  the  scales  of  the  feet  bad  been 
eaten.  The  same  correspondent  asserts  that  be  bas  seen 
Oecophora  larvae  feeding  on  a  (■liine;e  "j'ss-s;ick,"  which  is  a 
compound  of  n-sins,  and  has  fonu  1  one  in  an  excavation  in  a 
"  veget'ible  ivory"  nut.  'I'lio  larva— which  is.  of  course,  the 
stage  ill  which  the  insect  docs  the  daniaLte — is  very  ditlicult 
to  kill;  fumi^jation  with  hydrocyanic  acid  lias  no  effect  on  it, 
chloroform  vapour  cripples  it  liu'  a  few  days  only,  and  if  (lro|>iied 
into  a  strong  solution  of  na|>lithalene  and  then  dried  until  11  >s 
thickly  encased  Willi  a  crystal  coat  it  may  be  able  to  cr.iwl  about 
when  the  uaphthalene  is  sulliciciitly  cvaporati  d  to  givo  freedom 
cf  action  to  the  segments.  Carbon  bisnlphitlo  was  found  to 
kill  the  larvae,  aud  uaiihthalcne  scattered  in  ninseuin  ciscs 
Keeps  tbo  moths  away  to  some  e.x tent.  Another  correspjiidciit 
of  ktiltuc.  Mr.  James  Ritchie,  of  the  Royal  Scottish  INluseum, 
ICdiiiburgh,  gives  references  to  work  tor  the  I'.S.  Popartiiuiit  of 
Agricultuio,  which  led  to  the  conclusion  that  naphtlialeno  in 
good  condition  is  "  one  of  the  safest  and  best  materials  for  pro- 
tecting fabrics  against  moth  injury."  It  must,,  however,  ho 
used  in  moderately  light  receptacles  so  that  the  fabnci  remain 
in  a  implilhalcno  permeated  atmosphere.  Mr.  Rilcliio  adds  that 
camphor  used  in  the  same  way  is  said  to  be  alinuat  aa  effcclive, 
Its  Inmes  killing  all  stages  of  clothes  moths. 

A  COUUKCTION, 

Sin  RoniiLT  .\iiMSTU0N<i  JosKS  writes:  I  cannot  usually  coni|ilaiu 
ot  lav  press  niisiiiterprctatiiiia  of  loctmei  on  medical  subjects 
whicli  my  pusilioii  ai  ('ir^^■^halll  I'rutessor  of  I'liysio  makes  it 
iiccesHary  for  1110  |  criodically  t  >  bring  before  the  public,  but  iu 
a  lecture  delivered  before  the  National  I'lihni  of  Teachers  upon 
"  I''atiguc  and  Sleep"  1  am  reported  ti  have  mid  that  1  iiad 
discovered  a  vaccine  which  1  w..h  using  to  ciuiihat  fatigue. 
'I'liiH,  of  citirKC,  Is  wholly  Inaccurato  and  has  caused  me  much 
ftiinoyanrc.  1  read  my  Icctnro  from  a  carefully  pnpired 
iiianiihcnpt.  I  nb'ired  I;  1  tho  work  ot  Drs.  .^!^l■r.^,  StiilileJ  Kent, 
luid  \  criioii,  as  ala  1  til  that  III  Moshk,  Crilu,  Cannon,  and  idhers, 
and  to  the  experiniuiita  of  Miss  May  Smith.  I  p<'lntc(l  out  that 
fiitii^ne  \vns  probably  due  b>  llie  a 'ciimii'aliiui  of  intra  iiinl  exlra- 
iieiirdiiic  tiixiin,  but  Unit  llio  body  bail  the  power  to  furiii  iinti- 
bodiuH  or  untitoxinH  to  coiiihat  tliuke,  ami  i(  ever  their  iiatiiro 
colli  I  bu  ascerialiiod  a  v  leuiiiu  night  not  impoimibly  be  prepared- 
to  antiigonl/.o  tliu  tcelliigti  uHMuclatud  with  fatigue. 


Dii.  GliAilAM  (!ii,\NT  wIhIich  Io  thank  the  luiiiv  corrospondentH  who 
liavo  written  Iu  liliii  about  Inletinal  aiitiHcplicH. 

TlIK  ,S<»i/>(f.T  liivritors'  Voc.kct  Hiiirjl,  now  In  lla  Icnlli  jpar  of 
Irhuo,  IH  pnblUlioil  by  til"  pniprletorM  of  Ow  Hnniiii  il  llci'icn  <•(■ 
lit!  i(/ri  III  conjunction  with  Mcmuh.  Charb'R  l.nllHainl  I  onipaiiy. 
Tlie  IU2'I  edit  nil  liicliidi'H  Hpiicial  (catiiruH  which  alini'd  jirovo 
iiHcliil  to  linexliirH  bu'  retureiiie.  The  diar>  liiix  a  back  loop  and 
pencil  anil  Ih  llttnl  with  a  iielf  opining  iiiimiki  tiiblel  and  leather 
puukutM  tiu  idiiiii|Mi  cnrdH,  etc.    The  aalc  i>rioe  Ih  3«.  Cd, 

VArAnrms, 

NoiiriiATIoSfc  ol  (tllicrn  varniil  In  iitilverKltIr",  medical  rollo;!^*, 
mid  (d  vfluaut  rnvideiil  mid  other  appoiiitiiii<nt«  iit  honpllala, 
will  bn  Inni  d  nt  pa:(eii  !il,  '.-A.  and  !>5  of  our  iidvprtliieiiiciil 
I  iiluiiiiiH.  mill  nilvorlireiiii'iili)  n«  to  pnrliivrHlilpii,  aaHinlaiilklilpl, 
■  lid  IncllllllelielM  Irk  III  pll^cK  V.!  mid  ixi, 

A  kImii  I  niiiiiiiiiiry  of  \acant  pooln  iiullllril  In  tho  advorlltcnionl 
roliiifinn  ni>i>cnr«  In  the  .SH|>Wr»irii(  at  i>M(v  'Jli7. 
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On  the  14tliof  Febiuai->-,  1792, the  householdof  John  Hunter, 
on  the  east  side  of  Leicester  Square,  was  tlie  scene  of  two 
events.  lu  the  first  place,  its  master's  birthday  was  being 
celebrated;  sixty-four  years  before  he  had  been  born  on 
the  farm  of  Long  Calder- 
ivood,  situated  within  siglit 
of  the  smoke  of  Glasgow. 
lu  the  second  place,  a 
country  lad,  AVilliam  C'lift, 
had  arrived  from  Bodmin, 
in  Cornwall.  Probably  no 
one  in  the  household  knew, 
or  cared  to  know,  that  the 
dav  of  his  arrival  was  also 
Wi'lliam  Cliffs  birthday; 
he  was  born  at  Bodmin  on 
February  14th,  1775,  and 
thus  on  the  day  of  liis 
arrival  in  Hunter's  liouse 
liad  just  completed  his 
seventeenth  year.  He  was 
a  poor  lad  :  all  he  possessed 
in  the  world  i\ere  the 
clothes  he  stood  up  in, 
with  "  four  changes  of 
shirts  and  neckclotlis,''  un- 
less we  add  certain  inden- 
tures whidi  he  is  said  to 
have  carried  in  his  pocket, 
wherein  Hunter  had  under- 
taken to  teach  him,  "in his 
best  manner,"  to  draw, 
write,  and  dissect.  It  is 
difficult  to  believe  that 
Hunter  could  have  made  a 
promise  about  writing  and 
drawing,  for  he  could  not 
draw  and  his  writing  was 
indifferent,  whereas  Clift 
was  already  a  skilful 
draughtsman  and  an  ex- 
quisite penman.* 

Thus  in  this  household  in 
Leicester  Square  we  have 
brought  together,  from  Scotland  and  from  Cornwall,  two 
men  of  diverse  ages  whose  lives  were  destined  to  be  linked 
together  in  an  altogether  peculiar  manner.  The  bond 
between  them  was  soon  to  be  broken;  Clift  had  only  served 
his  master  for  twenty  months  wlien  the  catnstiophe  at 
St.  George's  Hospital  left  him  stranded  in  Hunter's 
derelict  Museum.  For  fifty  years  Clift  remained  the 
honest  steward  of  the  great  collection  which  Hunter  left 
behind,  and  the  undaunted  upholder  of  his  name  and 
fame. 

There  Avas  more  than  a  mere  coincidence  of  birthdays 
to  link  these  two  men  togetlier.  As  C'lift  aped,  those  who 
had  known  Hunter  saw  in  him  a  remarkable  physical 
likeness  to  his  master.  Both  were  small,  active  men ; 
Hunter's  height  was  only  5  ft.  2  in.  To  tho.se  who  insinu- 
ated that  this  likeness  was  due  to  more  than  a  coincidence 
Clift  would  reply:  "  If  I  thought  what  you  insinuate  were 
true  there  is  not  a  Duke  in  London  I  would  toucli  mv 
hat  to." 

*  A  list  of  the  docvinionts  and  publicntions  from  which  tlie  facts 
pivcn  here  have  been  drawn  is  added  at  the  end  of  this  lecture. 


WiLUAM  Clift, 

First  Conservator  of  the  Jluseum  of  the  Boyal  CoUece  of  Surgeons  of  England 

Appointed  1800 ;  retired  1842.    Died  1849. 

CFrom  a  Lithofrayh  in  the  Consertator's  Rmiii  at  tin  College.) 


Cliffs  Parentage  and  Vphringiiiij. 
Before  following  young  C'lift  to  tlie  place  he  was  to 
occu|)y  in  Hunter's  household  we  must  turn  aside  for 
a  moment  to  trace  his  early  life  in  Jiodmin.  His  birth- 
place— a  Hour  mill — was  swept  away  when  the  London  and 
South-A\  estern  Railway  built  its  station  in  the  valley  about 
one  mile  to  the  west  of  the  centre  of  the  town.  But  the 
little  stream  which  turned  the  wheel  of  Burcombe  Mill  is 
still  running ;  there  are  still  men  and  women  who  remember 
the  old  dilapidated  miUhouse.t  In  1775,  when  his  youngest 
son,  AVilliam,  was  born,  the  affairs  of  the  miller,  Robert 
Clift,  were  hastening  from  bad  to  worse ;  he  had  to  leave 
the  mill,  and  three  years  later  died  in  Bodmin  at  the  age 
of  58,  leaving  his  wife,  Joanna  Courts,  and  his  family,  in 
poverty.  The  widow  and  daughters  earned  a  .scanty  and 
precarious  livelihood  by  carding  and  si)inning  wool  in  the 
winter  and  by  working  in  the  fields  in  other  seasons — each 
member  earning  from  fourpeuce  to  sixpence  a  day.  ''  My 
mother,"   says  Clift,   "  starved  herself  to  save  threepence 

a  week  for  mj'  schooling." 
Then  in  1783,  when  Clift 
was  eight  years  of  age,  his 
mother  died,  and  thus,  to 
use  his  own  words,  "  I  was 
cast  adrift  on  the  wide 
wide  world."  He  did  not 
drift  very  far;  he  entered 
the  service  of  Mr.  George 
King,  a  nurseryman  at 
Bodmin,  at  fourpeuce  a 
day.  Mr.  King  was  given 
to  brandy  and  water,  or 
as  Clift  expressed  it,  "to 
brandy  without  water," 
and  in  his  cu])s,  and  after 
them,  was  passionate  and 
dangerous.  In  one  of 
these  fits,  some  two  or 
three  years  after  Clift 
entered  '  his  service,  he 
chased,  while  mounted  on 
horseback,  his  nimble- 
footed  apprentice  from 
the  nursery.  The  young 
apprentice  made  his  fore- 
man and  fellow  workmen 
merry  by  producing  a 
graphic  caricature  of  the 
incident,  but  when  shown 
to  Mr.-  George  King  it 
made  him  so  angry  that 
young  Clift  again  found 
himself  "  adrift  in  the 
wide  wide  world."  He 
thought  of  enlisting,  but 
as  he  put  it,  "  neither  Mr. 
George  King  or  King 
(ieorgc  "  would  have  any- 
thing to  do  with  him.  He 
thereupon  obtained  further  employment  in  Bodn.iii  with  one 
who  carried  on  an  extensive  business  as  farmer  and  corn 
merchant.  Here  he  found  himself,  so  he  declared,  in  the 
congenial  company  of  horses;  and  here,  too,  but  for  an 
incident  to  be  mentioned  presently,  he  would  likely  have 
remained,  for  as  we  shall  see  he  had  ingrained  within  him 
that  spirit  of  timidity  and  tendency  to  self-criticism  which 
makes  men  seek  for  service  rather  than  for  command.  Men 
of  his  nature  are  often  the  hardest  judges  of  their  fellow 
men,  and  to  this  Clift  was  no  exceiition. 

Near  by  Bodmin  Church  is  the  Priory;  from  its  groun(ls 
issues  the  stream  which  flows  by  Burcombe  Mill.  In  ('lift's 
youth  the  Priory  was  occujiicd  by  Major  Gilbert,  and  his 
wife,   Mrs.   Gilbert,   had  been   at  "school   with   Anno  Home, 

t  I  Eladly  avail  mvsi-lf  of  (his  opportunity  of  acknowledging  my 
indebtedness  to  Miss  "M.  S.  Collins  of  St.  Ourons,  Bodmm,  «''"  "'"s 
supplied  me  with  many  details  relatirtg  to  Burcombe  Mill  and  Clift  s 
enrlv  history:  Miss  Co"Ilius,  through  my  friend  Mr.  Walter  Rogers  01 
Fidn"io\ith,  has  presented  a  w:iter-c..lmir  sketch  of  Bureonilie  Mill  to  the 
Hunterian  album  kept  by  the  Librarian  of  ,''''',„  «"■:",';'.*-,'',  r.ijf,,,,!'.' 
Surgeons.  To  Mr.  Victor  Harr,  the  Librarian,  I  •■>"  ''"  P.'y,"V,',V'' |',U 
be  flas  r'ac'-J  the  manuscripts  in  bis  keeling  .nostr-Hol  m,J.^^_ 
posal..     I'n  ..be.  Colle5e_,thero  .«-,.  r--/,-!,^,  ••'."?f4"^"^'' 


Uuiwing  of  Clift 
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John  Hunter's  wife.  Mrs.  Hunter  spoke  of  Mrs.  Gilbert 
ns  "  her  oldest  and  dearest  friend."  They  knew  at  the 
Priory  that  Hunter  had  lost  the  services  of  William  Bell 
— liis  draughtsman,  amanuensis,  and  assistant  in  the 
Museum.  In  1789  Bell,  who  had  been  in  Hunter's  service 
for  fotirtoen  years,  had  accepted  a  surgeoncy  in  Sumatra, 
and  although  three  years  had  come  and  gone  since  his 
departine  Hunter  could  find  no  one  fit  to  become  his 
successor.  It  was  upon  Mrs.  Gilbert's  recommendation 
that  this  Cornish  lad,  earning  some  tenpence  a  day,  had 
his  course  of  life  suddenly  diverted;  from  a  poverty- 
stricken  home  in  Cornwall  he  was  suddenly  transported 
to  one  of  the  most  remarkable  households  which  London 
has  ever  seen — to  become  the  worthy  successor  of  William 
Bell. 

TTunter's  House  and  Mvseum. 

The  household  in  which  young  Clift  now  found  himself 
an  inmate  stretched  from  Leicester  Square  eastwards  to 
Castle  Street — now  converted  into  Charing  Cross  Road. 
Our  intimate  knowledge  of  the  shape  and  size  of  the  estab- 
lishment we  owe  to  Clift;  forty  years  after  he  first  entered 
it  he  sat  down  late  one  night  and  drew  a  ground  i)lan  on 
which  are  entered  all  details  relating  to  Hunter's  house. 
The  property  which  Hunter  had  acquired  in  1783,  with  a 
lease  which  had  only  twenty-four  years  to  run,  was  built 
on  a  long  narrow  strip  of  ground  only  30  feet  wide.  Every- 
one is  familiar  with  our  modern  town  houses  standing 
upon  a  strip  of  ground  which  stretches  from  a  main  street 
to  a  back  lane;  the  house  faces  the  main  street,  the 
stables,  and  coach-house  stand  on  the  back  lane;  the 
garden  occupies  the  space  between.  Hunter's  estab- 
lishment was  built  on  the  same  plan.  The  house, 
facing  Leicester  Square,  had  four  tall  windows  on 
its  drawing  room  or  first  floor,  where  Mrs.  Hunter,  her 
flaxen  hair  turning  grey,  entertained  the  select  literary 
and  artistic  circle  in  which  she  moved.  The  second  and 
third  floors — bedroom  floors — had  also  their  four  windows; 
the  ground  floor  had  only  two  windows — dining  room 
windows — for  the  front  door  with  Hiniter's  plate  was  to  the 
visitor's  right  as  the  house  was  approached.  The  door 
iipened  into  a  commodious  hall — whei-o  the  butler  had  his 
I  hair.  Passing  through  the  hall  one  entered  a  passage 
lending  along  the  ground  floor  of  the  bouse  to  the  garden 
or  yard;  to  the  right  and  left  of  this  passage  or  back 
hall  were  Hunter's  consulting  room  and  his  study — rooms 
«ith  wliifli  Clift  was  to  become  familiar.  At  the  Castle 
Street  end  in  place  of  stables  there  was  a  roomy  dwelling, 
where  Hunter's  five  house-pnpils  had  quarters,  and  whern 
Klixnbeth  .\dnnis  presiiled  as  housekeeper.  As  time  went 
tin  slin  lamn  to  take  an  important  part  in  Cliffs  life. 
Hero  was  the  diss<Mting  room  and  quarters  for  Robert 
Hnynen,  who  looked  after  it  and  the  lecture  room,  and 
hero,  too,  was  ('lift's  abode.  In  tlio  garden  or  yard 
ktri'tching  from  the  one  house  to  the  other,  about  110  feet 
in  length  and  30  feet  in  width,  Hunter  had  erected  n 
building  with  an  in«ide  meiisiireinent  51  feet  long  and  28 
feet  «ide.  Tlio  grciniid  floor  was  ilivided  so  as  to  servo 
III  n  re<eption  room  towards  the  Leicester  Square  end  and 
n  leiture  room  towiinls  the  Castle  Street  end.  The  lofty 
Ujiper  flour  of  this  building  w>rved  an  a  Museum;  round 
It  ran  n  gallery  on  the  shelves  of  which  stood  Hunter's 
wonderful  rolleetioii  of  physiological  preparations-  the 
purl  of  the  .MiiKeiitn  which  heciinio  Clifl's  special  pri<le. 
>'iiiiii  the  gallery  a  fossil  or  cabinet  room  openecl  ofr. 

'lint  .MiiKi'iini  did  not  orriipy  the  whole  length  of  tho 
(rnrdeii  or  )ard;  iMtween  it  and  the  Iiouho  on  Leicester 
H(|unrii  (.\o.  JiB)  there  mm  room  for  the  hnililiiig  in  which 
HuMl*r  kept  hii  eiilleetiiin  of  drawingit  and  priiili  and 
V'liTo    lii«    iirlikl    worked.      The    s|iii.e    belwiTii     I  ho    Ciistio 

Klt«*l  »„.„«.  (N„,   13,  ,.„.,  ,,„.  „„,,,.,„  ,  „,  ,,,..   M„„,,„„ 

«»,  e„.W«,|  W   „    ^^u,^,^  ,_   ,.„ver.„K   the   MM.keu    lm-.e. 

..    •I.er..   IlMoler    kept   hi,   mx    Imum.,,    hill 

•    M  reel  level  , he  eonehman  had  t ,vo  up 

l.ifr    HI    //wl.^/'>    Jtntllrhnlil, 

nifl  found  liim.elf  •>  inemUr  of  »  ,.,,»  |„r„  n»i»J,n.h 

r:r;....i!..r;'  r':""-  ^•""■•;  '■■-•  «•"•"  --  rea?,;'t 

in    oiiiiipxiiiii    Hill,    |,.,...|„f 
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Square,  there  were  fifty  people  depending  on  Hunter  for 
their  sustenance  or  pay.  Down  in  the  basement  kitchen 
floor  there  was  the  butler,  tho  housekeeper  (Mrs.  Martin), 
the  Welsh  cook  (Mary  Edwards),  Mrs.  Hunter's  maid,  two. 
housemaids,  and  the  needlewoman.  AVilliam  Clift  appar- 
ently became  acquainted  witli  tho  kitchen;  at  least  ho 
wrote  of  this  period:  ''  I  knew  there  was  plenty  of  eating 
but  no  pocketing;  Mrs.  Martin  (the  housekeeperl  lo(d\ed 
too  sharp  after  all  but  her  own  friends."  Then  down  in 
the  stables  there  was  Mrs.  Hunter's  coachman  and  her 
footman  as  well  as  Mr.  Hunter's  coachman  and  footman. 
In  the  drawing  room  there  was  the  tall  and  elegant  Mrs; 
Hunter ;  for  her  and  for  ^liss  Hunter  (afterwards  Ladv 
Campbell)  Clift  acquired  and  retained  an  tnibounded  respect 
and  devotion.  Miss  Hunter  had  her  visitingelccution master. 
Then,  in  vacation  times,  there  was  also  young  John,  down 
from  learning  expensive  habits  in  St.  John's  College,  Cam- 
bridge. Workmen  and  tradesmen  kept  coming  and  going 
all  day  long. 

Wo  have  touched  on  the  social  side  of  John  Hunter's 
house;  we  must  now  turn  to  its  professional  activitii'S  so 
far  as  they  concerned  William  Clift.  Tho  dining  room  had 
to  be  cleared  at  9.30  sharp,  as  patients  began  to  arrive  then. 
Hunter  was  busy  in  his  consulting  i-oom  until  12.30;  at  this 
hour  the  carriage  had  to  be  at  the  door  and  he  set  out  to 
see  his  hospital  and  his  private  patients,  hoping  to  reach 
home  again  for  dinner  at  4,  and  have  time  for  a  nap  from 
4.30  t)  5.30.  With  this  part  of  the  day's  work  Clift  had 
nothing  to  do;  nor  was  he  concerned  in  the  teaching  and 
lecturing  which  went  on  in  the  Castle  Street  end  of  tho 
))remises,  nor  with  his  nmster's  duties  as  surgeon-general; 
there  was  a  special  secretary,  with  his  quarters  in  the  Castle 
Street  house,  to  look  after  army  affairs.  It  was  early  in  tho 
morning  before  the  prol'i'ssional  round  commenced  and  late 
in  the  evening  and  night  after  it  was  finished  that  William 
Clift  had  his  busy  time.  Ho  had  to  meet  Hunter  in  the 
dissecting  room  at  6  in  the  morning — to  fetch,  carry,  inje<t, 
draw,  and  learn  to  display  structures  with  a  scal])el.  Tlu'ii, 
when  Hunter's  nap  in  the  evening  was  over,  he  had  to  bo 
in  tho  study  to  write  fair  his  master's  rough  notes  of  dis- 
sections, of  clinical  observations,  and  of  new  thoughts  and 
ideas  wliich  had  occurred  in  the  coJU'sc  of  the  day's  nnind. 
It  must  have  taken  tho  lad  some  months  to  fathom  tlm 
system,  orderly  as  it  really  was,  in  which  his  master's 
manuscripts  and  folio  volumes  were  arranged.  During  the 
thirty  venrs  Hunter  had  been  researching  and  bnilding  U|i 
his  Aiu.seum  the  subjects  of  his  inquiry  were  ever  broadening, 
new  acconnts  hail  to  be  continually  ojii'iied  in  his  scientific 
ledgeia  and  ohi  general  accounts  distributed  under  a  series 
of  new  headings.  When  ('lift  joined  him  he  fiinnd  ahout 
one  hundred  special  subjects  being  pursued,  a  special 
fasciculus  being  kept  (i>v  each.  Then  there  were  the  mauii- 
Bcripts  of  tho  eighty-seven  lectures  on  surgery,  always  being 
nngmciited  and  improved;  there  were  records  of  his  elinicaj 
cases  nnd  pes f -mart ctn  examinations;  but  hcyoml  all  tliisoi 
in  value  were  the  ten  folio  volnmes,  each  devoted  to  n  par- 
ticular seilion  of  the  Kingdom  of  Life,  in  which  were 
inscribed  in  its  apiiropiiale  place  tho  dissections,  nn>asure- 
ineiits,  and  ilrnwings  made  by  Hunter  in  the  early  morning 
honi's.  Three  of  these  volumes  lay  mi  tho  table  wlu'ii 
Reynolds  painted  tho  master's  portrait.  One  bad  bei'ii 
opened  to  show  US  the  illnstriitions  of  a  page  in  the  folio 
devoted  to  man  and  apes-  from  which  we  nniy  infer  that 
Hunter  was  n  pre-Darwinian  evolutionist.  On  the  table 
below  this  folio  lies  a  sheet  of  drawings  which  tell  us  that 
Hunter  hail  invented  a  iiictliud  of  measuring  tho  fa<'ial  auglfl 
of  man  and  beast.  His  Museum  was  but  a  concrete  illuslrn- 
tion  of  the  coiitenln  of  his  manuscripts.     This  harvest  of  I  be 

lirelin f  a  man  of  genius     all  save  a  few  fiagnienis  and 

the  iiiaunsiriptM  which  Clift  bad  copied  anil  thus  preserved-  - 
were  imeil  in  .Sackvillo  Street,  some  thirty  mim'.  lni.  i  ,  to  set 
n  harnnol'ii  ehiiiiney  011  flrol 

Mr.  Kirriird  /feme. 
There  remain,  to  be  mentioned  a  very  important  inuiato 
of  Hnutei'ii  boiiHi  hold,  when  Clift  entered  it  in  1702  ■ 
Everard  Home,  ngeil  36,  luolher  of  Mrs.  Hnnler  and 
nii«islniil  niirgi-oii  to  St..  (Jeorge'n  TdiKpital.  Hunler's  lieallh 
had  been  falling  for  Roinii  years;  his  arteries  bad  heeoiini 
hnid  Kiid  tii,  henil  fllleil  llioiii  with  difllcnltv.      He  bad  need 
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assistance;  Home  lived  in  and  helped  him  in  his  opera- 

,.iis,  did  the  night  work,  read  his  lectures  in  the  classroom 

I    the   Castle   Street   establishment,    and   looked   after   the 

iijiils.     Clift  found  him,  on  the  morning  after  his  arrival, 

iviiig  his  liair  powdered,   engaged  to   be  married  and  on 

best  of  terms  with  himself.     He  was  almost  patronizing 

i   his   attitude   towards   Hunter's   merits.      Twenty   years 

iiefore,  as  a  mere  schoolboy,  and  "  ambitions  to  tread  the 

)aths  of  science,"  he  was,  so  he  has  told  us,  "  struck  with 

novelty  and  the  extent  of  his  (Hunter's)  i-esearches  "I 

iy  two  years  before  Cliffs  arrival  and  at  a  time  when 

lunti-r  was    ill.    Home   was   elected   to   give   the   Croonian 

..  I  ture  at  the  Royal  Society,  and  read  witliout  a  qualm  of 

-giving  an  essay  which,  in  substance,  was  Hunterian  from 

winning  to  end.     In  later  years  he  felt  he  had  ri,sen  higher 

1,111  Hunter  and  was  apt  to  criticize  the  opinions  of  his  old 

iiaiter. 

Let   no  one   think  Everard   Home   was   a   man   of   mean 

1  lity ;  he  was  recognized  by  his  contemporaries  as  an  exceU 

it  practical  surgeon  and  a  clear-headed  man  of  business. 

i      had    a   masterful   way   of   dealing   with    men;    he   was 

•mbitious — particularly    for   scientific    eminence.     He   pur- 

ued    this    aim    throughout    his    life    with    an    unexampled 

liligence,  and  if  only  his  discoveries  had  possessed  the  value 

le    placed    on    them    his    career    would    have    been    one    of 

jncjualified  success.     All  these  attributes  we  must  bear  in 

mind  if  we  are  to  understand  tlie  relationship  which  became 

?stablished  between  Home  and  Clift,  ending  in  the  tragedy 

3I  the  manuscripts. 

The  Bebdde. 
In  the  spring  of  1793,  Clift  having  passed  his  first  year 
under  Hunter's  roof,  things  in  the  household,  although 
prosperous  on  the  surface,  were  really  moving  to  a 
catastrophe.  War  had  broken  out  with  France  and  Hunter 
was  busy  with  his  duties  to  the  army.  The  income  of  the 
house  was  large,  but  the  expenditure  was  lavish.  Hunter, 
to  get  a  supply  of  read)*  cash,  had  been  borrowing;  he  had 
to  accommodate  urgent  creditors,  and  Clift,  although  wor- 
shipping the  ground  on  which  Hunter  trod,  was  not  happy. 
The  suit  of  clothes  he  had  come  in  and  "  the  four  changes  of 
shirts  and  neckcloths  "  were  verging  on  rags;  he  had  no  pay, 
no  means  of  renewing  his  wardrobe  I 

'  Then  Mr.  Hunter,  probably  to  avoid  having  a  footman  in  green 
found  writing  with  him  in  his  study,  ordered  me  a  coat  of  twopenny 
cloth,  without  a  collar,  and  lined  with  serge  up  the  fronts  to  the 
neck-band,  a  pair  of  corduroy  breeches  and  speckled  worsted 
stockings,  unbound  shoes  with  leather  strings  and  full  of  nails. 
I  perfectly  remember  the  respectable  appearance  I  made  on  that 
Sunday  the  new  clothes  came  home.  .  ,  .  Haynes  (the  dissecting 
room  assistant)  several  times  gave  me  a  sixpence.  ...  so  low  they 
(the  servants)  looked  on  me.  .  .  .  condescended  to  call  me  the  West 
Country  Hickey,  though  what  it  meant  I  never  exactly  understood. 
.  .  .  Not  trusted  with  a  candle  and  therefore  I  must  go  back  to  bed 
through  the  dead  bones.  ...  I  had  sense  enough  to  know  that 
things  could  not  get  worse  and  must  mend.", — From  a  fragment  of 
hi-f  autobiography  preserved  in  the  Shcrborn  papers,  Library,  R.C'.S. 

With  Hunter's  death  on  October  16th,  1793,  the  great 
Leicester  Square  establishment  came  down  with  a  crash. 
Mrs.  Hunter  had  to  leave  the  house,  and  for  a  time  her 
drawing  room  was  occupied  by  lodgers.  The  whole  staff  was 
dismissed  save  two :  Mrs.  Klizabeth  Adams,  the  housekeeper 
in  Castle  Street,  and  William  Clift,  who  was  at  first  allowed 
one  shilling  a  day  board  wages  to  look  after  the  Museum — 
an  allowance  afterwards  commuted  to  £21  a  year.  Home 
Bought  to  continue  Hunter's  lectures  which  were  given  under 
the  Museum,  but  after  two  years  he  gave  up,  for  he  was 
an  indifferent  teacher.  Clift  attended  his  second  course  and 
tried  to  take  notes  from  him.  The  care  of  the  Museum 
devolved  on  Hunter's  executors,  Everard  Home  and 
Matthew  Baillie — both  young  men  struggling  for  practice. 
Home  was  37;  Matthew  Baillie  (John  Hunter's  nei>hew), 
one  of  the  finest  characters  to  be  found  in  the  whole 
realm  of  medical  biograph)',  was  32;  he  was  chief 
partner  and  lecturer  in  the  medical  school  founded  in 
Windmill  Street  (Piccadilly)  by  his  uncle  William  Hunter. 
He  invited  Clift  to  attend  the  lectures  given  by  liimself 
and  by  his  partner  Mr.  Cruicksliank — a  privilege  of  which 
Clift  availed  himself  to  the  full.  So  far  as  concerned 
the  Mu.seum  and  Clift,  Everard  Home  was  the  senior, 
dominant,  and  acting  executor.  Immediately  after  Hvinter's 
death  he  bef;a.Tf(  vjost  1?^  lific  in  the  output  of  papers — both 


scientific  and  surgical.  He  stepped  into  Hunter's  shoes  and 
attempted  to  use  the  Museum  and  Clift's  services  just  as 
Himter  had  done.  In  the  intervals  between  Home's  visits 
Clift  studied  the  contents  of  the  Mu.seum  and  particularly 
Hunter's  manuscripts,  which  had  been  removed  from  the 
study  and  were  now  kept  in  a  small  room  off  the  Museum. 
There  was  nothing  Clift  loved  better  than  transcribing,  and 
in  these  years  in  which  he  nur.sed  the  Museum  alone  and 
worked  for  Home  be  copied  in  his  beautiful  hand,  and  for 
his  own  use,  nearly  half  of  Hunter's  writings. 

Clift's  Finances. 
During  the  seven  years  which  followed  Hunter's  death, 
while  the  Museum  lay  derelict  waiting  for  an  owner,  Clift's 
salary  was  £21  per  annum.  We  are  therefore  surprised  to 
find,  in  1799,  this  young  man  of  25,  on  the  limited  income 
just  mentioned,  leading  a  young  bride,  Caroline  Amelia 
Pope,  aged  19,  to  the  altar  in  St.  Martin's  Cliuich,  Trafalgar 
Square,  and  taking  her  home  to  the  house  in  Castle  Street 
to  set  out  together  for  what  proved  to  be  a  long  and  verj" 
happy  journey  through  life.  Fortunately  Clift  was  one  who 
kept  a  very  minute  accoiuit  of  his  income  and  expenditure, 
and  when  we  turn  to  the  ledger  in  which  he  recorded  his 
incomings  in  these  seven  years  we  get  a  clue  as  to  how  it 
was  done.  At  Christmas,  1794,  more  than  a  year  after 
Hunter's  death,  we  find  that  Home  has  given  him  a  Christ- 
mas bos  of  10s.  6d.  "  for  helping  at  lectures";  for  tran- 
scribing the  MS.  of  a  biiok  he  earned  £2;  for  transcribing 
the  MS.  of  a  novel  £1  10s. ;  for  copying  a  play  bv  Joanna 
Baillie  (for  Mathews),  £1  Is.  At  Christmas,  'l795,  things 
were  looking  up  a  bit ;  he  was  paid  £5  5s. — the  first  instal- 
ment of  his  settled  salary — and  to  this  he  a])pcnds  the  note : 
"  The  first  money  I  have  received  since  Mr.  Hunter's  death — 
excepting  7s.  per  week  as  board  wages  and  tailor's  bills  for 
clothes."  Then  his  pencil  began  to  have  a  market  value: 
Baillie  employed  him  to  draw  the  illustrations  for  liis  ilorhid 
Anatomy  at  £1  Is.  a  plate;  he  had  similar  commissions  from 
Monro  of  Edinburgh,  Hey  of  Leeds,  Sir  Joseph  Banks,  and 
many  others. 

Home  got  off  cheaply;  all  his  drawings,  dissections, 
inquiries,  and  odd  jobs  were  done  for  a  Christmas  box  of 
£5  5s. ;  but  in  1800,  when  the  Museum  had  passed  into  the 
keeping  of  the  College  of  Surgeons,  a  new  arrangement  liad 
to  be  instituted.  Home  had  promised,  and  Clift  expected, 
that  his  salarv  as  conservator  under  the  College  would  be 
fixed  at  £100  per  annum,  but  £80  was  tlie  sum  fixe<l  upon. 
Whereupon  Home  magnanimously  undertook  to  make  the 
deficiency  good  by  purcliasing  every  Christmas  £21  worth  of 
3  per  cent,  stock  and  placing  it  to  Clift's  credit  until 
the  capital  produced  an  annual  income  of  £21 — a  promise 
which  he  kept,  and  as  we  shall  see,  in  later  yeai-s,  claimed 
therebv  to  have  been  Clift's  magnificent  patron.  For  this 
sum  Clift  su|)plied  his  patron  with  the  splendid  drawings 
which  adorn  a  hundred  papers  published  by  Home  in  the 
Philosophical  Transactions,  besides  those  in  the  great 
volumes  on  Comj>arative  Anatomy.  For  this  sum  Clift 
carried  out  investigations  and  experiments  for  Home  year 
after  vear;  he  looked  after  his  papers  for  him,  did  his  odd 
jobs  at  his  house  in  Sackville  Street,  and  was  always  at  his 
beck  and  call,  although  Clift  after  1800  was  the  servant 
of  tho  College  and  not  of  Everard  Home. 

To  this  period,  too,  belongs  another  important  event.  In 
1799,  just  before  the  Museum  pa.ssed  into  the  care  of  the 
College,  Home  ordered  the  manuscripts  to  lie  removed  from 
Castlo  Street.  Clift  loaded  a  cart  with  them  and  conveyed 
them  to  Home's  house  in  Sackville  Street. 

The  Board  of  Curators. 
When  the  College  of  Surgeons  took  over  the  care  of 
Hunter's  Museum  tlie  managing  body,  then  known  as  the 
Covnt  of  -Vssistants,  a]>pointed  seven  of  its  members  to 
form  a  "  Board  of  Curators  "  to  look  after  the  new  charge. 
In  the  summer  of  1800  the  Board  met  at  Castle  Street,  and 
amongst  their  instructions  to  their  newly  appointed  con- 
servator were  clauses  instructing  him  to  live  and  sleep  in 
tho  Museum  and  to  accept  no  gratuities  from  visitors. 
Although  Home  was  not  yet  a  member  of  the  Court  of 
Assistants,  ho  was  present  at  this  early  meeting  of  the 
Board  and  volunteered,  with  the  aid  of  the  Conservator, 
to  prepare  a  complete  catalog-.io  of  the  collection— an  offer 
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wliich  was  at  once  gratefully  accepted.  By  1803  Homo 
had  been  elected  to  tlie  Couit  of  Assistants,  and  was 
naturally  appointed  a  member  of  the  Board  of  Curators, 
and  thus  acquired  a  dominant  influence  in  the  affairs  of 
the  Museum.  He  set  Clift  down  to  compile  catalogues  of 
all  sections  of  Hunter's  Collection;  these  catalogues  were 
mere  lists  of  contents,  but  were  drawn  up  with  great  care 
and  written  into  folio  volumes  with  meticulous  accuracy. 
Home  was  too  busy  looking  after  his  hospital,  his  practice, 
and  the  output  of  scientific  and  professional  papers  to 
take  any  part  in  the  work  of  cataloguing. 

Board  of  Trustees. 
In  the  summer  of  1805,  on  a  Saturday  afternoon,  the 
Trustees,  appointed  by  Parliament  to  see  that  the  College 
of  Surgeons  carried  out  the  conditions  attached  to  its 
trust,  met  for  the  first  time.  The  Trustees  inquired  about 
catalogues  and  about  lectures,  and  were  told  that  the 
College  had  already  spent  £2,547  on  the  Collection,  and 
that,  as  the  lease  of  the  Castle  Street  Museum  was  almost 
up,  the  College  had  bought  for  £4,600  Mr.  Jenner's  house 
(No.  42)  next  door  to  tlie  College  Houso  (Xo.  41)  on  the 
sontii  side  of  Lincoln's  Inn  Fields  as  the  site  of  a  new 
Museum.  It  was  resolved  by  the  Board  of  Curators  not 
"  to  make  the  narrow  finances  of  the  College  the  measure 
of  their  proceedings."  I  suspect  the  phrase  is  Home's; 
at  least  in  seeking  Government  aid  to  build  a  new 
museum,  just  as  on  the  occasion  of  the  purchase  of  the 
Collection  by  the  Government  in  1799,  Home  was  chief 
ambassador  in  the  transaction. 

Buildinf/  of  the  Xciv  Museum. 
The  houses  on  the  south  side  of  Lincoln's  Inn  Fields, 
wlicro  the  Corporation  of  Surgeons  sought  a  home  in  1796, 
were  built  on  the  same  plan  as  Hunter's  house  in  Leicester 
Sfuare.  The  strips  of  land  on  which  the  houses  had  been 
erected  stretched  from  Lincoln's  Inn  Fields  in  front  to 
Poitugal  Street  behind;  the  strips  were  wider  but  not 
(piite  so  long  as  the  site  on  which  Hunter  had  put  up 
liiH  Museum.  Tho  College  house  was  No.  41;  the  next 
liousu  t»  tho  west  (No.  42)  became  tho  Museum  house — 
wlierc  Clift  was  ultimately  to  live — and  its  garden  was  tho 
(ite  on  wliich  the  new  Museum  was  to  bo  built.  In  the 
i.pring  and  summer  of  1806  Clift  moved  tho  Hunterian 
Collection  from  Castio  Street*  and  stow<'il  it  safely  away 
in  the  rooms  of  tho  Museum  bouse,  unid  tho  new  building 
was  erected  behind;  it  was  not  iMitil  1813  that  tho  new 
MuNeiim  was  finished  and  oiiened  to  visitors.  Tho  con- 
wivator's  chief  duty  was  to  conduct  visitors  round  the 
.Miisi'iiin  twice  daily  and  explain  its  contents  to  them.  Uf 
this  daily  duty  Clift  never  tired. 

EvcTard  Home  as  Master. 

In   1808,  in  his  42nd  year,  ICveraril  Home  was  oppointed 

H<  rgeiiiit-Siiigii)ii   to   the   King;   lie  was  elected   In   1811   to 

give   the   first  roiuKo  of   lectures  on   coiiip.irativo  anatomy; 

IliM    lliiurd  of  Trustees  begged   him   to  publiNli   tho  lectures, 

bill    hii    iiiiiili'stly    declined.       'I'lieii    in    1813,    having    become 

Master  of  tho  College,  a  baronet,  and  having  given  a  second 

I'liiirse    iif    h-ctuK't,    liu    ai'ii'deil,    with    all    dilHdence,    to    n 

niH'wed    request  from   the    lliiiitei  ian   'I'lusleeg   to   publish, 

and    siic>'4-ei|ed    in    persuading    tlio    Board    of    Curators    to 

kpeiid    £165    of    thu    Collrgo    iiiiiiiey    on    their    diHtriliiit Inn 

giiktin.     It    was    in    tlio   year   of    bis    Mastership    that    tlm 

I'litiio  Ki'gi'iit  paid  n  viiiit  to  the  Museum;  a  ncarlet  cloth 

«n<i   spK'iid   at   tli<i  giiteu'iiy    for    tho   receiitinn   of    the   royal 

viiiliii.      lliiiiie'N  lolii'agiieti  on   tho  Board  of  CiiralorH  coni- 

|ilniiii<d    lliiil    they    jiiicl    not    received    due    Ilolico    of    so    dis- 

tiiiKUiabwl    a    »i«it.     The    Master    exciisr.j    himself   on    tho 

Kriiiiixl  tlinl  thn  boimtir  wii«  ull/igi'lhi^r  uiiexpecled,  leaving 

hi.  ..,ll..»K.i..i  |.»rpl..,<.,|  t,.  ..xpluiii  Ihn  foresight  which   had 

•" '"'  •  -•''•^  'I"!!'  "'  rocpiioi,  for   Iho  occosion. 
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divide  the  Museum  into  sections,  each  member  undertaking 
the  task  of  preparing  a  catalogue  for  one  department.  At 
this  meeting  of  the  Board  Sir  Everard  struck  an  attitude 
and  demanded  that  the  dut\-  and  honour  of  preparing 
catalogues  must  be  his  and  his  alone.  He  maile  the 
Conservator  arrange  an  important  section  of  the  Museum, 
wrote  a  short  guide  or  synopsis  for  this  section,  and  in 
the  meantime  (1817)  resigned  from  the  Board  of  Curators 
and  was  elected  to  the  more  iuHuontial  Board  of  Trustees. 
He  did  not  in  any  way  lose  his  prestige  in  the  .Court  of 
Assistants,  for  in  1821,  when  this  body  became  known  as 
the  Council  of  the  College,  they  elected  him  to  be  their' 
first  President.  Then  in  1822  he  resumed  the  Iliint.'iian 
professorship  and  gave  a  course  of  lectures  which  his  col- 
leagues oil  the  Board  of  Trustees  begged  him  to  publish. 
Ho  humbly  submitted ;  two  more  folio  volumes  on  compara- 
tive anatomj-  were  issued,  rich  in  plates  prepared  from 
Cliffs  drawings.  Again  the  Board  of  Curators  purchased 
volumes  for  distribution. 

Burning  of  the  Manuseripts. 
It  was  in  June,  1823,  just  over  a  century  ago,  that  Clift 
helped  to  correct  the  last  proofs  of  these  two  handsome 
tomes  of  Hunterian  lectures.  In  the  spring  of  tliis  year 
Sir  Everard  Homo  placed  certain  fossil  bones,  discovered 
in  caverns  near  Plymouth,  at  Cliffs  disposal  fiu-  descrip- 
tion and  publication.  Clift  gave  a  very  accurate  descrip' 
tion  of  them  which  was  read  before  the  Koyal  So.ioty 
Just  after  this  paper  was  read  Home  chanipioiie<l  i)ie 
election  of  William  Clift  to  tho  Society;  on  May  6th,  1823, 
this  act  of  justice  was  done  to  Clift — ho  became  F.R.S. 
Wo  have  several  letters  which  show  tho  relationship  which 
existed  between  Homo  and  Clift  at  this  time:  "  My  dear 
Clift,  Will  you  diiio  with  me  to-day  and  read  over  your 
paper — on  tho  Plymouth  fossil  bones? — Yours  truly, 
Everard  Home."  (November  1st,  1822.)  "  My  dear  Clift, -- 
I  I  wish  you  to  attend  my  lecture  at  tho  Hospital  on  Tues- 
day at  12.  Let  mo  have  tho  coloured  prints  of  the  blood 
and  the  sections  of  the  aneurysm  for  Tuesday."  (Jaiiiiaiy 
3rd,  1823.)  Sir  Everard  still  held,  in  tho  relationship 
between  the  two  men,   the   place  of   patron   and   nuister. 

On  a  summer  afternoon,  July  26th,  1823,  Homo  was 
driving  in  his  carriage  to  Kew  with  two  companions  ono 
was  William  Clift,  the  other  was  Robert  Brown  the  botanist 
and  discoverer  of  the  nucleus.  They  were  to  attend  a 
small  and  select  society  named  the  Medico-Botanical,  of 
which  Home  was  the  "leading  light.  Irtioking  at  Clift, 
Homo  announced  that  the  night  before  firemen  had  forced 
their  way  into  his  house,  because  his  chimney  was  on  fire; 
ho  went  on  to  ("xphiin  that  the  damag<>  had  been  dniio 
wliilo  burning  Hunter's  papers.  "  You  don't  mean,"  said 
Clift  to  the  lianiiiel.  "you  havo  burned  Hunter's  manu- 
scripts." Home  said  he  hail  done  as  ho  said;  to  Aviiich 
t  lift  relates  that  he  made  this  reply:  "  Then,  you  may  as 
well  set  liri'  to  the  Museum  too."  Ono  would  havo  sup- 
posed that  tho  atmosphere  ill  this  coach  driving  towards 
Kew  would  bine  become  sultry,  but  apparently  nothing 
more  hiippeiied,  and  the  Medicollotaiiicals  nwt  and  parti-d 
as  Usual.  Oil  lloiiii''s  side  there  was  no  trace  of  a  breaili, 
for  wo  liiid  him  on  September  23rd -two  mouths  later  still 
addressing  the  coiisei  vator,  "  .\ly  dear  Clift,  You  aro  to  bo 
hero  (SarUvillo  Street)  on  Saturday  at  one.  Brown  and 
llaiier  have  already  been  told,  so  you  havo  only  to  write  to 
Aitoii."  Clift  adds  a  note  lo  this  letter  siiying  ho  was  iin- 
ablo  lo  iilleiid  on  this  day.  In  November  it  was  still  "  My 
dear  Clifl."  At  this  juncture,  August,  1823,  Sir  Everaid'« 
co-executor  Dr.  Mat  I  hew  Baillie  died.  Ho  novor  knew 
the  fate  which  liad  overtaken  Ilnnter's  muiiuscript.i,  exactly 
thirty  years  after  their  author's  death. 

iri//miii  Clifl  Turns  on  Unmr. 
Clifl,  on  r.liiiiiiiig  from  Kew,  t<HiU  an  early  opporliiiiity 
nf  Irllmn  the  chaiiinuii  of  tho  Board  of  Curators,  Sir 
Williiiin  llli/.nr.l,  lliiiil-'r'H  ohl  pupil,  what  had  happened 
l.i  the  iniiiiiisiiipts.  Nothing  was  done  then;  the  first  step 
HII.)  lak.-ii  ill  Fibruarv,  1024,  wlun  Clift  was  called  in  by 
the  Hnaiil  .if  Cinalois."  wlii.li  iiicliid.Ml  ('line,  Norris,  Aslley 
('<HiiM>r,  Al.'iii.'tby  ((lift's  piii  1 1.  iiliir  fii.'iid),  Aiillioiiy 
Ci»rlliil«,  mill  I.)  nil.     (lift  euumernled  tli«  munuscriptB,  and 
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rightly  lield  them  to  have  been  au  intrinsic  part  of  Hunter's 
Collection  and  essential  for  tho  preparation  of  a  real  cata- 
logue. A  month  later  (March  5th)  the  Board  requested  Sir 
J'lverard  to  hand  over  the  manuscripts  whitli  they  had  just 
learned  were,  or  ought  to  be,  in  his  possession.  On  March 
9th  Sir  Evorard  replied  that  ho  liad  destroyed  the  manu- 
sL-ripts  because  they  were  tnifinished  and  unfit  for  tho  public 
eye:  further,  ho  had  extracted  from  them  and  publislied  all 
that  was  essential ;  and  finally,  that  he  had  closed  his 
thirty  years'  executorship  by  destroying  them,  which,  so  ho 
wrote,  Hunter  had  instructed  him  to  do  1  On  March  16th 
the  Board  replied  to  Sir  Kvcrard  that  it  could  not  believe 
that  which  his  words  seemed  to  imply,  and  again  demanded 
I  tho  MSS.  On  March  22nd  Sir  Everard  informed  them  that 
Hunter  had  made  two  last  requests  to  him — one,  that  his 
body  should  be  examined;  the  second,  that  his  manuscripts 
should  be  destroyed.  In  the  meantime  Clift,  who  knew  the 
inner  affairs  of  the  Sackville  Street  house  almost  as  inti- 
mately as  those  of  his  own,  had  learned  that  there  were  still 
some  Hunteriau  manuscripts  in  existence.  So,  on  April 
6th,  the  Board  of  Curators  addressed  a  third  letter  to  Sir 
Everard,  saying  that  they  "  had  good  reason  to  believe  " 
that  he  had  still  Hunteriau  MSS.  in  his  possession.  To 
this  third  letter  Sir  Everard  replied,  three  days  later,  that 
he  declined  further  correspondence  with  the  Board  of 
Curators.  So  tho  Curators  carried,  "  with  painful  reflec- 
tions but  in  pursuance  of  duty,"  the  matter  to  the  higher 
authority,  the  Board  of  Trustees. 

Sir  Everard  Some  is  Tried — and  Let  Off. 
On  May  24th,  1824,  alx)ut  sis  weeks  after  the  corre- 
spoudcnce  just  mentioned  took  place,  the  Trustees  held  a 
special  meeting — ostensibly  to  consider  the  preparation  of 
proper  catalogues  for  the  Museum.  Lord  St.  Helens  was  in 
the  chair;  Mr.  Peel  and  many  "other  distingushed  public 
men  were  present.  Sir  Everard,  being  a  trustee,  was  also 
present.  He  laid  the  correspondence  with  the  Board  of 
Curators  before  his  fellow  Trustees,  and  begged  that  it 
should  be  entered  on  their  minutes.  The  Trustees  then 
decided  to  confer  with  the  Board  of  Curators,  Home  having 
the  grace  to  withdraw  when  this  conference  was  being  held. 
After  the  Curators  retired  he  returned,  and  on  being 
questioned  replied  that  he  had  destroyed  the  manuscripts 
as  a  duty  but  he  was  willing  to  offer  all  possible  help  in 
tlie  preparation  of  catalogues.  He  did  help  in  a  small 
degree,  for  at  the  next  meeting  of  the  Trustees,  on 
November  27th,  he  sent  a  sealed  packet,  which,  when 
opened,  was  found  to  contain  descriptions  of  about  fifty  of 
Hunter's  own  accounts  of  post-mortem  examination  of 
cases.  At  the  following  meeting,  on  February  19th,  1825, 
another  sealed  parcel  came  with  a  like  series  of  Hunter's 
post-mortem  records.  Clift  began  to  think  "  the  phoenix 
might  yet  arise  from  its  ashes,"  but  no  more  eamo  then. 
It  was  at  the  February  meeting,  just  mentioned,  that  Sir 
Everard  informed  the  Trustees.  "The  Conservator  feels  him- 
self so  outraged  at  my  destroying  these  papers  that  ho  has 
not  only  complained  to  the  Board  of  Curators  but  assei'ts 
that  in  my  whole  life  I  have  never  done  him  one  act  of 
kindness.  In  the  face  of  this  declaration  I  beg  to  state 
that  through  me  he  is  now  in  possession  of  £1,370  in  the 
3  per  cents."  We  have  already  seen  how  Clift  had  more  than 
earned  this  sum.  The  transaction  reflects  Home's  clever 
business  ability,  and  at  the  same  time  the  lengths  he  was 
prepared  to  go  to  crush,  one  who  had  given  him  thirty 
years  of  faithful  service. 

Sir  Everard  Horned  Death. 
In  his  diary  for  August  31st,  1832,  Clift  makes  this 
entry:  "Reported  at  the  Board  of  Curators  that  Sir 
Everard  Homo  died  this  morning  at  half-past  three,  at  his 
house  at  Chelsea  Hospital;  77th  year;  of  Scots  extraction; 
born  at  Hull  Dec.  6th,  1756.  Sic  tnnisit  gloria  mvndi." 
Then,  in  another  entry,  he  alleges  that  tlic  glowing  eulogium 
of  Home  which  was  pronounced  at  the  Royal  Society  on  the 
occasion  of  his  death  was  written  by  the  deceased  gentleman 
himself  I  Six  weeks  after  his  death  young  Sir  Everard  Home, 
Captain  of  H.M.S.  BacehoT$e,  handed  Robert  Eeat«,  the  cx- 
President  of  the  College,  •  bundle  which  was  found  to  con- 
tain Hunter's  famous  folio  volum»  on  The  Natural  History  \ 


of  Vcgetahles,  and  also  ten  separate  manuscript  fasciculi. 
Seven  years  later  (February  14th,  1839),  when  young  Home 
entered  tho  theatre  to  hear  Edward  Stanley"  deliver  tho 
Hunteriau  Oration,  he  handed  Robert  Koato,  again  the 
Fresident  of  the  College,  another  sealed  packet.  This  con- 
tainotl  Hunter's  folio  volume  on  Fossils,  wherein  we  learn 
that  Hunter  had  been  thinking  forty  years  ahead  of  the 
geologists  of  his  time.  The  open  page  in  the  Revnolds 
portrait  tells  us  that  he  was  seventy  years  ahead  of  his  con- 
temporary anthropologists.  Alas!  "no  further  disc-ovcrv  of 
Hunterian  MSS.  had  to  be  reported. 

M'hat  ^rai  Home's  ^lotivc? 
AMiat  motive  led  Sir  Everard  Home  to  commit  such  an 
act  of  vandalism?  Clift  supposed,  and  his  supposition  has 
usually  been  accepted,  that  it  was  to  keep  the  public  from 
discovering  how  many  discoveries  and  observations  Sir 
Everard  had  stolen  from  Hunter's  manuscripts.  I  do  nob 
believe  this  to  be  the  taue  reason.  We  have  seen,  in  his 
correspondence  with  the  Board  of  Curators  and  Trustees, 
that  he  not  only  admitted  but  claimed  as  a  merit  that  ha 
had  extracted  and  published  all  that  was  of  value  in 
Hunter's  manuscripts  before  burning  them  !  Wo  have  seen 
that  Home  was  vain,  ambitious,  extremely  conventional,  and 
orthodox  in  his  beliefs.  Hunter  was  the  exact  opposite — ho 
v.as  heterodox;  there  were  in  his  writings  statements  wliich 
would  have  made  the  hair  of  the  orthodox  stand  on  end  if 
all  his  works  had  been  published  in  1793.  Home  declared 
they  were  unfit  for  the  public  eye,  and  we  may  safelv  infer 
that  he  counted  Hunter  as  in  error  w  hen  he  was  heterodox — 
Home  himself  saw  the  dire  fate  which  overwlielme<l  William 
Lawrence  when  he  spoke  out  his  true  thoughts  concerning 
man's  relationship  to  animals  in  the  theatre  of  the  College 
in  1816.  Home,  fearing  the  contumely  which  would  descend 
on  Hunter's  memory,  as  well  as  on  the  reputation  of  his 
living  executor,  thought  he  was  doing  his  old  and  wayward 
master  a  true  service  when  he  destroyed  his  unpublished 
manuscripts.  It  was  vain  stupidity — a  dangerous  ]>ossession 
• — rather  than  criminality,  which  lay  at  the  root  of  Sir 
Everard  Home's  crowning  act  of  vandalism. 

Conchision. 
In  1827  Ridiard  Owen,  only  23  years  of  age,  came  to 
Cliffs  rescue  and  showed  all  the  world  how  a  catalogue 
should  be  written  of  a  great  collection  of  Comparative 
Anatomy.  There  is  no  space  in  which  to  tell  how  James 
Paget  came  in  1842  to  render  a  similar  service  for  tlie  patho- 
logical side  of  the  Museum.  Richard  Owen  married  Miss 
Clift,  and  his  father-in-law's  self-confidence  declined  as  his 
own  grew.  Clift's  nerve  was  sapped  by  tho  tragic  death  of 
his  wayward  son  from  an  accident  in  tho  autumn  of  1832. 
Tho  father  hoped  to  see  his  son  his  successor.  AVhen  the 
Board  of  Curators — by  then  known  as  the  Museum  Com- 
mittee—-met  on  June  7th,  1842,  Ciift,  who  was  now  in  his 
67th  year,  was  left  standing  at  the  door  while  Owen  went  in 
to  help  in  tlie  transaction  of  business.  Clift  was  presently 
informed  that  his  salary  of  £400  per  annum  was  to  continue 
for  the  rest  of  his  life,  that  he  was  to  move  out  of  the  Con- 
servator's quarters  in  the  College,  and  tliat  Owen  was  to 
move  in.  He  retired  to  Stanhope  Cottage,  near  Mornington 
Crescent,  off  tho  Hampstead  Road,  and  there,  on  June  20tli, 
1849,  ho  died  in  his  75tli  year.  His  wife  died  six  weeks 
before  him.  Richard  Owen  had  inscribed  on  his  tomb  in 
Highgato  Cemetery:  "He  carried  a  child-like  simplicity 
and  singlc-mindodncss  to  the  close  of  a  long  and  lionouied 
career."  Faith  in  himself  may  have  waned,  but  his  faith 
in  Hunter  was  never  shaken. 

Tlie  data  of  this  lecture  liavo  been  drawn  from  the  following 
records  and  books : 

Sherborn  Papers  in  the  R.C.S.  Library;  contaius  a  fragment  of  ClifCt 
autobiocrapliy. 

("olleetion  of  letfora  to  William  Clift  from  Sir  Everard  Home  and  from 
Sir  J.  Everard  Home,  ranging  from  1805  to  1810.     Library,  R.l'.S. 

William  I'lift's  Museum  Diary,  32  yols.,  from  1811  to  18»2  inclusive; 
prt-sorvcd  in  Hie  Library,  U.t'.S. 

William  Cliffs  nott-book  containing  survey  of  College  House  and 
Museum  Hnnse,  Lincoln's  Inn  Fields,  with  plan  of  Museum  iu  Castia 
Street.     Made  about  1806. 

William  Clift :  Per.'^onal  memoranda  and  accounts.  R.C.S.  Library,  No. 
276   hjlO,  1794  to  1814. 

Ditto.  MS.  folio  In  R.C.S.  Library  numbered  276,  confai'iing  Cliff's 
memoranda  relating  to  his  private  exiieuditure. 

Ditto.   Notebook.     R.C.S.  Library,  1800  to  1820. 

Ditto.   Ilis  personal  Account  book  for  1824. 
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Mil:    -es  rf  (he  Boiid  of  Curators,  1800  to  1850. 

v  I3oard  of  Huuterian  Trustees,  1805  to  1850. 

!-  :  John  ffuiidr  (Masters  of  Medicine  Series),  1897. 

'  ^iin6  Fox,  p.  157. 

Wiil.^ni  LA-.\r-^Dce:  UuntcTian  Oration,  1846. 

Frederic  C.  Skcy  :  BiLiiterian  Oration,  1850. 

Pr.  James  Finlayson  :  British  MEDica  Jour.val,  1890,  vol.  i,  p.  738. 

The?.  .M.  Stone  :  BRinSH  JIedicu.  JonRXiL.  1890,  vol.  1,  p.  855. 

^Viii,am  C'lift :  List  of  Sir  Everard  Home's  papers  in  the  Philosophical 
tran'actions.    Library,  R.O.S. 

Ditto.  Evidence  given  before  the  Parliamentary  Medical  Committee, 
1834.    rancft,  July  llth,  1835,  p.  471. 

iJitto.  Experiments  to  determine  tiie  Influence  of  the  Spinal  Marrow  on 
lh»  .Action  of  the  Heart  in  Fi^lles.    Phil.  Trans.,  1815,  vol.  105,  p.  91. 

r»ittn.  Some  Fossil  Bones  discovered  in  the  Limestone  Quarries  of 
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l{ictinnFXT  dislocation  of  the  shoulder-joint  is  an  un- 
common condition,  tlie  real  nature  of  which  appears  to  Le 
little  understood.  It  may  almost  be  said  to  be  peculiar 
to  athletes  and  epileptics — a  rather  curious  association 
uliicli,  as  I  shall  show,  is  not  without  etiological  .signiii- 
caiice.  Most  of  the  former  class  are  powerful,  healthy, 
ntliletic  young  men  to  whom  the  frequently  recurring  dis- 
location from  trivial  causes  is  a  great  and  serious  disability. 
Jn  epileptics  the  dislocation  sometimes  recurs  with  overv 
lit.  The  dislocation  is  nearly  always  anterior.  I  have  only 
seen  one  case  of  posterior  recurrent  dislocation.  That  case 
was  in  a  woman,  and  she  was  not  operated  upon. 

The  condition  has  been  attributed  to  abnormal  laxity 
of  tlie  capsule  of  the  joint,  and  to  weakness  of  the  sur- 
rounding muscles.  The  abnormal  laxity  of  the  capsule  is 
siippoM.-d  to  bo  duo  to  stretching  or  im|)erfect  healing  of 
that  structure  after  the  reduction  of  an  ordinary  traii- 
niiitic  dislocation,  and  it  has  been  thought  that  too  early 
and  too  vigorous  use  of  the  arm  may  be  the  cause  of  the 
defi!<-t. 

Vuiiouf  Oprrnlions. 
Two    types    of    operation    liavo    been    i)erfr)rnied    for    the 
relief   or   cure   of   this   disability:    (1)   Operations   desigiiid 
t'l  iliiniiiiHli  the  hijte  of  the  capsule.     These  coiiipriso  various 
folding,  pleating,  plication,  or  overlapping  pro<'edurcs,  with 
iir  without  incision  or  excision  of  a  portion  of  tho  capside. 
(2)  OperatioUH  designed  to  give  sup|>urt  to  the  capsule,  par- 
ticularly at  its  lowest  part  Hliero  the  dislocation  in  belioveil 
Ui  tnlcQ   place  during   niovementN  of   abduction.     Tho   most 
favoured    of    tlicHo    operations    i.i    that    of    Clairniont    and 
Kliili'b,    in   wliich   n  iitiip  of   the  d''lt<iif|   musclo   is   tiaiis- 
Mi   tlio   form  of  II  nling  beneath   tho  joint,   and    in 
:   to  eontiacl  and  hold  up  tliu  brad  of  tlio  liumeiiis 
ui,<ii  till'  aim  in  abducted. 
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dislocation,  but  this  result  has  usually  been  due  to  liniita- 
tion  of  the  normal  movements  of  tho  joint  by  tlio  operative 
procedure.  One  surgeon,  indeed,  has  suggested  that  the 
operation  might  be  simplified  if  it  were  done  deliberately 
with  this  purpose,  and  ho  proposed  to  graft  a  baud  of 
fascia  between  tho  chest  wall  and  the  humerus  in  order  to 
limit  the  movement  of  abduction  to  60  degrees. 

Causes  of  Recurrent  Dislocation. 

It  has  been  too  readily  assumed  that  recurrent  disloca- 
tion is  an  unfortunate  sequel  of  ordinary  traumatic  dis- 
location, and  I  have  known  medical  men  reproach  them- 
selves quite  unnecessarily  for  their  treatment  of  tho 
original  injury.  Recurrent  dislocation  has  nothing  what>- 
ever  to  do  with  ordinary  traumatic  dislocation  of  tho 
shoulder-joint.  It  is  an  entirely  different  injury,  and  it  is 
produced  in  an  entirely  different  manner. 

Ordinary  dislocation  of  tho  shoulder  is  the  commonest 
of  all  dislocations  of  the  joints.  It  is  caused  by  a  fall  on 
the  abducted  arm.  In  extreme  abduction  the  neck  of  the 
humerus  impacts  against  the  acromion  process,  and  by 
lever.ago  the  head  is  forced  through  the  lowest  and  weakest 
part  of  the  capsule  between  tho  subscapularis  and  trice])3 
muscles.  When  such  a  dislocation  is  reduced,  the  rent  in 
the  capsule  heals  rapidly  and  soundly,  and  the  dislocatiou 
rarely,  if  ever,  recurs. 

But  the  dislocation  which  afterwards  becomes  recurrent 
is  caused,  not  by  a  fall  on  the  abducted  arm,  but  by  a  fall 
either  directly  on  the  back  of  tho  shoulder  or  on  tho 
elbow  which  is  directed  backwards  and  only  slightly, 
if  at  all,  outwards.  The  head  of  the  humerus  is  forced 
out  of  the  joint,  not  by  leverage,  but  by  a  direct 
drive  from  behind  forwards.  In  its  passage  forwards  tho 
head  shears  off  the  fibrous  capsule  of  tho  joint  from  its 
attachment  to  the  fibro-cartilaginous  glenoid  ligament.  The 
detachment  occurs  over  practically  the  whole  of  tho  an- 
terior half  of  the  glenoid  rim.  The  reason  why  the  dis- 
location recurs  after  reduction  is  that,  whereas  a  rent  in 
tho  fibrous  capsule  heals  rapidly  and  soundly,  thero  is  no 
tendency  whatever  for  the  detached  capsulo  to  unite  spon- 
taneously with  tho  fibro-cartilage.  Tho  defect  in  tho 
joint  is  therefore  permanent,  anil  tho  head  of  the  hiimcriH 
is  free  to  move  forwards  over  the  anterior  rim  of  tho 
glenoid  cavity  on   the  slightist  provocation. 

In  quite  a  number  of  tho  cases  tho  original  injury  :s 
slated  to  have  occurreil  at  football,  and  it  should  bo  noted 
that  ill  this  game,  at  least,  a  player  is  .seldom  sent  sprawl- 
ing with  his  arms  out,  but,  when  ho  falls  or  is  thrown  to 
tho  ground,  it  is  usually  in  some  moment  of  streiniousaction, 
when  his  muscles  are  tens(>,  and  his  arms  are  more  or  less 
close  to  his  sides.  I'sually  he  is  too  preoccupied  to  mako 
much  attemiit  to  save  himself,  and  in  falling  backwards 
he  is  likely  to  strike  either  tlie  back  of  the  shoulder  or  tho 
point  of  tho  elbow,  which  is  diiocted  backwards.  Tho 
epileptic,  too,  falls  with  his  muscles  tensely  contracted,  and 
he,  of  loiirse,  iiiiiki's  no  effort  to  save  himself.  Frequently 
tho  arms  are  drawn  Imckwards  and  little,  if  at  all, 
abducted.  So  that,  if  he  falls  backwanls,  ho  is  likely  to 
strike  either  the  back  of  tlio  shonlder  or  tho  point  of  the 
elbow.  Tliil'i  both  athletes  luid  epileptics  are  liablo  to 
hiisdiiii  dislocation  of  the  slicnilder-joint  by  direct  violenco 
rather  than  by  indirect  forc(<  or  leverage. 

SoniP  eases  have  been  described  in  which  fractures,  either 
of  tlio  anterior  margin  of  the  glenoid  cavity  or  of  tho 
greater  tuberosity  of  the  liiiiiieriis,  hiivo  been  associatod 
with  recurrent  dislocation.  Such  fractures  have  not  lieeii 
•lenn  ill  any  of  my  cases,  but  it  is  easy  to  nee  bow  they 
might  bo  caused  by  the  direi  t  force  which  produces  tho 
initial  dislocation.  "  They  must,  hi.we\er,  bo  regarded  n.l 
incidental,  and  not  esseiit  iiil,  to  tho  recurrent  dislocation. 
Tho  eHHeiitial  feature  is  the  detachment  of  Iho  capside  from 
lliii   libi-u-carlilagiiioUH  glenoid   ligament. 

'\ 
Thr  fl/iicii/ioa    lUiiimmrmlcil.  ,  ho*\ 

I    bnvo   now   expoM'd   tliin   typi<al   lenion   at  o|)eriitioii|i   .  w^ 
four  eoimociitivo  iii>>ii«,      A   Mnllsfaclory  exposure  clllllllltst|^^v^ 
■  ilitiiinril    by    Ibn   aiitiu'ior   ineisioii    ordinarily   eiiiployi-d  Imiiyf  | 
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iii>  doubt  this  is  tlie  reason  why  the  condition  has  not  been 
^;.'uerally  recognized.  The  operation  which  I  have  done 
lias  been  planned  to  expose  completely  the  anterior  margin 
ut  the  glenoid  cavity. 

A  small  pillow  or  sandbag  is  placed  beneath  the  scapula, 
hi)  as  to  keep  it  forwards.  The  arm  lies  on  the  table  by 
the  patient's  side,  and  it  is  rotated  inwards,  so  as  to  relax 
tlio  pectoralis  major  muscle.  The  incision  extends  from  the 
iijiper  border  of  the  clavicle  above  the  coracoid  process 
tlownwards  and  outwards  for  about  five  inches.  The  deltoid 
lul  pectoralis  major  muscles  are  separated,  and  the  cora- 
I  jid  process  and  the  three  muscles  attached  to  it  (pectoralis 
raiuor,  biceps,  and  coraco-brachialis)  are  defined.  Perthes, 
who  used  a  similar  incision  in  operating  upon  fractures  of 
the  glenoid,  divided  the  pectoralis  major,  but  I  have  not 
1  lund  this  step  necessary.  The  coracoid  process  is  next 
;ln  ided  with  an  osteotome  or  bono  forceps,  and  drawn 
downwards  with  the  three  muscles  attached  to  it.  Lastly, 
the  tendon  of  the  subscapularis  is  divided  close  to  its 
insertion,  and  this  muscle  is  retracted  inwards. 

The  damaged  area  is  now  fully  exposed.  Internally  one 
sees  the  neck  of  the  scapula  with  the  fibro-cartilaginous 
glenoid  ligament  lying  upon  it.  This  ligament  has  usually 
been  torn  up  a  little  way  from  the  glenoid  margin,  so  tiiat 
it  appears  as  a  free  edge  lying  upon  bare  bone.  External 
tu  this  is  the  glenoid  cavity  with  the  head  of  the  humerus 
in  contact  with  it.  Running  from  above  downwards  over 
the  joint  cleft  is  usually  to  be  seen  a  band  of  fibrous  tissue 
which  represents  the  free  edge  of  the  capsule  which  lias 
been  torn  from  the  glenoid  ligament.  It  appears  as  a  band 
lii'cause  immediately  external  to  it  is  the  not  inconsider- 
;  i)le  and  perhaps  enlarged  opening  of  the  subscapularis 
liursa.  Lastly,  external  to  this  is  the  fibrous  capsule  of  the 
J. nut  covering  the  greater  part  of  the  head  of  the  humerus. 
The  mechanism  of  the  recurrent  dislocation  can  now  be 
easily  demonstrated,  for  on  taking  hold  of  the  arm  and 
[iiishing  its  upper  end  forwards,  the  head  of  the  humerus 
'  m  bo  made  to  pass  freely  over  the  anterior  edge  of  the 
^K'noid  cavity. 

To  anyone  who  has  seen  this  typical  lesion  exposed  at 
operation  it  must  be  obvious  that  the  only  rational  treat- 
ment is  to  reattach  the  fibrous  capsule  to  the  glenoid  liga- 
ijirnt  whence  it  has  been  torn.  It  is  clear  that  a  plication 
I'l-  similar  operation  performed  on  some  distant  part  of 
the  capsule  can  only  have  the  effect  of  drawing  the  de- 
tached edge  outwards  and  further  away  from  the  glenoid 
margin.  No  doubt,  if  the  capsule  is  sufficiently  diminished 
in  size,  it  may  prevent  displacement  of  the  head  of  the 
humerus  notwithstanding  the  defect  at  the  glenoid  margin, 
but  this  is  at  the  exjiense  of  free  movement  in  the  joint. 
It  should  be  remembered  that  the  capsule  of  the  shoulder- 
joint  is  normallj'  a  lax,  and  not  a  tense,  structure. 

It  is  exceedingly  difficult  to  believe  that  operations  of 
the  Clairmont-Khrlich  type  can  have  any  influence  in 
preventing  recurrent  dislocation,  except  by  limiting  the 
normal  movements  of  the  joint.  Even  if  one  could  think 
that  the  transplanted  strip  of  muscle  acted  in  the  way  it 
is  supposed  to  do,  it  is  not  clear  how  this  would  prevent 
the  dislocation,  for  the  displacement  does  not  take  place 
downwards,  but  forwards. 

In  my  cases  the  joint  defect  has  been  repaired  by  inter- 
rupted sutures  of  silkworm  gut  passed  between  the  free 
edge  of  the  capsule  and  the  glenoid  ligament.  It  is  well 
to  freshen  the  bone  on  the  neck  of  the  scapula,  so  that  the 
glenoid  ligament  may  adhere  to  it.  Having  repaired  the 
joint  defect,  the  divided  subscapularis  tendon  is  reunited, 
the  detached  portion  of  the  coracoid  process  is  sutured  in 
jilace,  and  the  wound  is  closed.  After  the  operation  the 
arm  is  kept  at  rest  for  four  weeks,  and  then  active  and 
passive  movements  are  begun  and  persisted  in  until  the 
movements  of  the  joint  are  normal. 

Two  of  my  cases  were  epileptic,  and  both  the  others 
Biistaincd  the  original  injury  at  football.  One  case — a 
powerful  epileptic — had  some  limitation  of  abduction  two 
months  after  operation,  and  ho  has  not  been  seen  since. 
This  relatively  poor  result  was  due  to  his  neglect  of  after- 
treatment.  The  others  recovered  full  movement  at  the 
shoulder-joint,  and  in  none  of  them  has  the  dislocation 
recurred. 
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MiGRAiXE,  passing  under  many  names  and  treated  by  a  host 
of  different  remedies,  is  a  condition  of  surpassing  interest 
on  scientific  grounds  alone.  To  practising  physicians  tho 
condition  is  of  similar  importance  for  three  reasons : 
(1)  Migraine  is  a  very  common  ill;  although  referred  to  hi 
those  who  have  never  suffered  from  it  as  a  minor  malady, 
yet  in  reality  it  accounts  for '  an  enormous  amount  of 
wretchedness  and  impaired  efficiency.  (2)  Migraine  appears 
to  attack  with  great  frequency  the  professional  classes  in 
general  and  medical  men  and  women  in  particular.  In  the 
literature  splendid  accounts  of  the  condition  have  been 
supplied  by  doctors  who  were  themselves  sufferers,  and  in 
my  series  of  twenty  cases  eight  were  members  of  the  medical 
profession  or  medical  students.  (3)  The  old  treatment  of 
migraine,  as  evidenced  by  the  long  list  of  so-called  remedies, 
is  not  satisfactory.  More  recently  fresh  conceptions  and 
new  drugs  have  been  tried  with  some  success,  and  the 
results  obtained  with  one  of  these  remedies  is  the  justifica- 
tion for  this  communication. 

It  appears  probable  that  the  fundamental  cause  of  mi- 
graine is  an  anaphylactic  shock.  How  this  shock  is  mani- 
fested, and  indeed  in  what  particular  part  of  the  brain 
the  manifestation  occurs,  is  not  known.  Tho  accurate, 
subjective  localization  of  the  headache  and  the  external 
phenomena  associated  with  the  superficial  temporal  artery 
suggest  the  area  of  the  brain  underlying  the  squamous 
portion  of  the  temporal  bone  as  the  probable  site  of  tiie 
lesion ;  the  occasional  aphasia  and  even  rarer  hemiplegia 
met  with  in  migraine  point  to  the  motor  cortex.  On  the 
other  hand,  the  visual  phenomena,  which  are  so  common, 
can  only  be  explained  by  referring  the  disturbance  to  the 
occipital  cortex,  and  the  vomiting  is  possibly  associated 
with  the  medulla.  It  has  been  suggested  that  the  pituitary 
gland  may  undergo  temporary  enlargement  and  thus  causo 
symptoms,  but  the  type  of  hemianopsia  met  with  in 
migraine  is  opposed  to  this  view.  It  would  appear,  there- 
fore, that  no  single  cerebral  area  can  be  held  responsible  for 
the  various  phenomena  of  the  disease. 

The  undoubted  relation  between  eye-strain  and  migraine 
is  difficult  to  explain  upon  an  anaphylactic  basis  unless  it 
be  that  a  brain  already  sensitized  will  react  unduly  to  any 
stimuli  and  among  them  impulses  connected  with  the  ocular 
apparatus.  On  the  other  hand,  the  equally  well  known 
connexion  between  migraine  and  other  nervous  disorders, 
such  as  epilepsy,  can  best  be  explained  on  an  anaphylactic 
basis;  these  conditions  also  are  considered  by  many  to  have 
a  similar  origin.  On  this  assumption  it  is  not  exactly 
correct  to  say  that  migraine  is  hereditary,  but  rather  that 
a  liability  of  the  nervous  system  to  become  sensitized  and 
react  to  certain  stimuli  in  themselves  innocuous  may  be 
transmitted.  Migraine  in  tho  jiarents  may  be  represented 
by  asthma  or  angio-neurotic  oedema  in  the  children. 

It  is  remarkable  that  organic  disease,  especially  perhaps 
that  of  the  cerebral  vessels,  is  not  more  often  associated 
with  migraine,  for  temporary  aphasias  and  hemiplegia  are 
comparatively  common  in  the  former  (Case  v). 

Of  the  symptoms  occurring  in  the  attack  those  connected 
with  vision  come  first  in  point  of  time  and  in  importance, 
since  they  may  be  the  sole  manifestation.  A  sudden  general 
dimming  of  vision  is  a  very  common  prelude,  followed  by 
scotomata,  coloured  dazzling  spectra,  and  hemianopsia. 
These  constitute  the  aura  of  an  attack  and,  as  might  bo 
expected,  they  are  often  associated  with  vertigo.  In  a  short 
time  follows  the  headache,  which  is  usually  localized  very 
accurately  to  one  temple  and  practically  always  to  one  side 
of  the  head.  The  least  movement  or  any  temporary  increase 
in  intracranial  tension,  as  bj-  coughing,  is  accompanied  by 

•  B.ised  upon  n  note  read  before  the  Liverpool  Medical  Institution  on 
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agonizing  pain.  Xausea,  terminating  in  retching  and  vomit- 
ing, compietes  the  painful  picture.  The  whole  attack  may 
last  only  a  few  hours  or  be  prolonged  for  a  day  or  two. 
All  the  stages  of  the  typical  migraine  attack  just  described 
may  not  be  present  in  any  given  case.  The  ocular  symptoms 
alone,  or  the  headache  alone,  frequently  occur,  and  even 
nausea  and  vomiting  may  be  the  sole  manifestation  of  an 
attack  (Case  iii).  In  the  last  eventuality  grave  mistakes 
in  diagnosis  may  be  made. 

It  will  be  plain  from  the  formidable  list  of  drugs  used 
in  combating  migraine  how  unsatisfactory  our  treatment 
is.  Following  upon  accustomed  lines  the  treatment  of  a 
paroxysmal  malady  is  best  discussed  under  the  headings  : 
(1)  measures  used  between  attacks,  and  (2)  measures  used 
diu'ing  attacks. 

Measures  Used  Bciwcen  Attacls. 

Under  this  heading  prominence  must  be  given  to  the 
importance  of  correcting  refractive  errors.  There  are 
grounds  for  supposing  that  slight  errors,  which  are  some- 
times regarded  by  ociilists  as  negligible,  may  be  more  potent 
as  migraine  producers  than  are  tlie  obvious  ones,  in  which 
owing  to  their  magnitude  the  ocular  mechanism  appears  to 
give  up  tlie  unequal  contest  of  correction. 

Under  this  hcailing,  too,  must  be  considered  methods  for 
desensitizing  the  nervous  system  so  that  it  can  no  longer 
respond  to  anaphylactic  toxins  after  its  migrainous  habit. 
A  full  account  of  such  measures  has  been  given  bv  Pagnicz.' 
Good  results  arc  described  from  repeated  small  doses  of 
hor.so  serum  and  crotalino  and  from  taking  peptone  on  an 
empty  stomach.  I  have  had  no  experience  with  these 
remedies,  but  judging  by  the  poor  results  of  this  lino  of 
treatment  in  epilep.sy  I  am  not  encouraged  to  pursue  them. 

TTcatment   During   Attacls. 

This  heading  is  more  comprehensive.  A  strenuous  brain 
%vorker  cannot  go  to  bed  in  a  darkened  jooni  with  cold 
towels  ronnd  the  head  and  all  the  other  paiaphernalia  of 
the  luxuriovis  sick-room.  If  modern  medicine  can  oifer 
nothing  better  than  this  to  a  man  whoso  living  depends 
upon  working  many  hours  every  day  at  liiKli  pressure  then 
the  s\ibject  of  miKrainc  might  well  be  exclii<l('<l  from  prac- 
tical t<;xtl>ouks.  Kortnnately  the  picture  is  not  so  gloomy 
as  this,  for  one  of  the  following  two  lines  of  treatment 
offers  a  reasonable  hope  of  success.  The  first  is  the  use 
of  M'dntivrj  drugs,  and  of  these  two  are  particularly  helpful. 
I'lienaietin  in  the  hands  of  Byrora  liramwell  has  proved  a 
pott'nt  weapon. 

Hi!  writi-s : ' 

"  I  ord^r  the  palicnt.  lo  lake  a  20-^rain  powdiT  of  plicnacclin 
u  «oon  ax  llii!  attack  occ'ur«.  1  Icll  liiiii,  if  (hn  first  powder  dois 
nol  r<-li<-vi'  lln'  lii'adarliii,  to  tako  a  Ni-i'ond  iit  llii^  ind  of  an  hour; 
and  if  lln'  MTond  do<-<  not  cut  "liort  llii'  attack  lo  tukr  a  third  at' 
Itw  "  nd  of  anrilliir  lioilr.  1  allriliiil<^  tlii!  biiivikh  which  I  have  hail 
from  phcnacrtin,  in  a  very  laigo  number  of  casi'H,  in  which  the 
rfint-dy  had  Ix-cn  previoualy  (fivcn  hy  other  nractitioncra  or  lakin 
hy  llw  (Mlicnt  on  liiii  own  initial iv<i,  lo  llio  largo  donos  wliich 
I  ((ivp." 

Luminal,  an  n<1vnrnt«><l  by  Wilfre<l  Harris,*  in  nlso  worthy 
of  trial,  .Not  more  fluin  3/4  grain  three  timcH  a  day  Bhould 
be  tiiki'M,  nnd  evi-n  tliin  dosage  may  be  reduci-d  considerably. 
.Appiirrntly  drow.iinesK  is  the  great  obji'tlion  to  llio  use  of 
tills  drug. 

The  KPiond  nienna  of  attack  in  llie  one  upon  wliich  I  wish 
to   lay    piirtieiiliir   empliiisia.      For   Komii   lime   I   hnvo   been 

ining  iiilr 1   liictiite   ill   niigrninn  with  siiccchm.     Thn  only 

nf.'Miiri-  to  tliik  drug  hh  ii  riiio  for  liearliicliK  thiit  I  have 
liiMii  nble  t<i  find  iti  the  lit<-nitiiro  in  in  n  paper  by  Hoss.* 
Il'ii.  1,  i..|Mirle<l  till,  cure  by  ralriiini  liirlnlo  of  ensea  in 
wliich  Ih'ikIiii'Iic  i.,  nksociiiteil  with  oedrnui,  iiiiueiiiin,  nnd 
l.iwrr...|  .•„„„„|„|„||iv  „f  ,|,„  |,|,„„|  Among  Miesn  emeH  nro 
Iw..  .,1  i„.^r«,n..  III..I  lb,..„  „|,„  „,.,„  ,„|i,.v,.,|  by  thin  renieily. 

"  '  '''•  '•  »'*"  |Mi|..iliuly  •>iip|..,.u.,|  u,  cm.,  the  morn- 

•  l<.ll.n.i,m  „„  ..v.iiiiiu',  piiietv 

A  '"   ""Hi'iini'  i<  na  followm 

I.  ''  "'  '">  "I til.  I,,  n»  ovi.li.M.e.l 

'    '"I.Hiin    lii.inln   iiii|,,t,    he 
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cured  from  a  chemist  near  by,  gave  speedy  relief.  It  must 
be  clearly  understood  that  no  claim  is  made  that  calcium 
lactate  as  given  above  cures  migraine,  merely  that  it 
aborts  the  attack  and  in  many  cases  prevents  the  appear*, 
ance  of  the  headache  and  vomiting  and  enables  the  sufferer. 
to  continue  at  work. 

Description  of  Cases. 
Case  i. 
Medical  woman,  aged  35.  For  the  last  eleven  years  has  been 
troubled  with  migraine — very  marked  visual  phenonieDa,  including 
hemiauopsia,  severe  headache,  but  no  vomiting.  Attacks,  in  spito 
of  many  drugs,  lasted  about  two  days.  Though  the  onset  was 
usually  associated  with  fatigue  and  eye-strain  and  a  strong  light 
appeared  to  precipitate  an  attack,  there  was  no  refractive  error. 
During  the  last  eight  years  every  attack  has  becu  aborted  by 
calcium  lactate  and  the  headache  stage  lias  in  no  instance  been 
reached.  In  no  attack  since  calcium  treatment  was  begun  has 
work  been  interfered  with,  while  formerly  in  some  instances  a 
day,  or  even  two,  were  spent  in  bed.  Also  the  attacks  have  become 
more  and  more  infrequent. 

Cas-k  II. 

Medical  man,  aged  28.  For  many  years  has  had  headaches  of 
two  distinct  kinds — the  one  is  irue  migraine  and  tht;  other  is 
apparently  due  lo  some  alimentary  toxaemia.  The  migrainous 
attacks  since  taking  calcium  lactate  have  been  entirely  aborted, 
whereas  the  other  type  of  headache  is  absolutely  uninfluenced  by 
the  drug. 

Case  hi. 

Female  clerk,  aged  24.  For  some  years  has  had  attacks  of 
vomiting  preceded  hy  hemianopsia  but  no  headache.  In  March, 
1921,  the  patient  consulted  me  for  attacks  of  vomiting  which 
lately  had  been  of  daily  occurrence;  these  sometimes  were  asso- 
ciated with  visual  aurae,  but  often  not.  The  general  condition 
was  naturally  very  had  and  the  girl  was  becoming  more  and 
more  depressed.  Calcium  lactaie  ^0  grains  was  ordered  lo  l>o 
taken  every  night  for  a  few  weeks  with  occasional  breaks.  Tho 
result wasquito  marvellous  :  the  symptoms  disappeared  inimediately 
and,  owing  to  the  cessation  of  the  attacks,  the  general  health 
rapidly  improved.  The  doctor  reported  later  that  the  ]>atie'ifc 
was  her  old  happy  self  again  and  quite  free  from  attacks.  lu 
this  case  it  would  appear  that  warding  oti  the  migraine  paroxysms, 
with  their  resulting  weakening  1  Iteels,  enalil.'d  the  iiaticiit  to 
build  up  her  general  condition  so  that  with  better  health  tho 
migraine  habit  was  broken. 

Case  iv. 

Married  woman,  aged  53.  (Ninsiilled  me  in  October,  1922,  for 
paroxysmal  headaches  from  which  she  had  sulTcrcd  all  her  life. 
The  three  stages  of  typical  migraine  were  experienced.  Appar- 
ently refractive  errors  were  present,  but  the  correction  of  these 
gave  no  relief.  Calcium  lactate  was  ordered,  ami  shortly  after- 
wards hor  son,  himself  a  nudiciil  man,  reported  that  tho  fir.st 
attack  of  migraine  was  ahva>s  cdmpletely  aborted  by  the  treat- 
ment, but  that  a  secoinl  one  oflen  occurr.-d  a  few  dava  later 
and  then  tho  drug  did  not  give  reli.f.  .■kecordiiigly  luminal, 
3/4  grain  twice  daily,  was  ordi'red.  and  this  conihined  with  the 
calcium  gave  very  good  results.  In  August  this  year  her  son  wrote 
saying  tliat  his  motlur's  attacks  formerly  kept  her  in  l>ed  two 
daya  In  every  week,  now  the  attacks  are  much  slighter  and  sho 
is  able  to  get  up  in  a  few  hours  after  a  paroxysm.  "  Mv  mother 
never  goes  away  from  home  without  a  full  supply  of  tableU  and 
powder." 

Cask  v. 

Married  woman,  aged  63,  fust  consulted  rnc  in  September,  1920, 
for  a  curious  condilion  of  her  hands  ami  feet.  TJie  app.'iiruiux) 
was  that  of  a  combinulion  of  Haymiiid's  diseasi-  and  erylhro- 
melatgia,  an.l  there  was  acute  tendi'riiess  added.  Though  marked 
arterio-nch'rosis  was  present  ralcitiiii  lactate  gave  wond.>rful  iiii- 
provenieut.  In  August,  1922,  she  again  i-oiiMiUid  me,  but  this 
time    for    typt'-fil    migniiiio    a(  lacks    in    which    all    the    stag.'S    wero 

reprewiited.      Again  calcium  lactate  was  su ssful.     'I'her.'  can  bo 

lit  I  In    doubt    but    that    the    comlilion    of    the    veasvls    in    this   caso 
played  a  purl  in  the  causation  of  both  alVeetions. 

Cask  vi. 
Married  woman,  aged  29;  Keen  in  Seplnmber,  1921.  For  tho 
last  yeor  hail  uMlfiMcl  from  weekly  attacks  of  pain  hehiiul  llm 
.•veH  laiiting  for  hoiirw.  There  was  no  headache  nor  vomiting. 
No  errors  of  lefra.lioii  wire  primiil.  A  tentative  diagnosis  of 
migraine  wos  made  ami  euliiniii  hiclato  was  trie. I.  Two  months 
later   Iho   report   wiim   "  ipiilo   cuied." 

Casi:  vii. 

Woman,  ngeil  22finediial  iitiid.'iil).  When  M  yearn  of  age  snlTiTrd 
from    ev.-«liaiii    wlii.  h    wan    r.liev.d    bv    ghisM'n.       While    r.ading 
for   tho   final   exnininatioii    this  miinmer   hea.luch.s   lii'.Hiiio   bo   bail 
that  oven   using   the  cye»  for  n   few    niiniiles  for   nading   was  ini- 
poasihle.     (IciiIihIk  ».'I.>  eonmill.il   and   various  i.'iindie"   tried,   but 
without  siicc.'.M.     .slhi'  roiisiilled  me  nn  In  thn  advisabilitv  of  IryintT 
ralriiiiu  laclule.      I   sgrn.'.!   In  this  us  nil  cxp.'i  iiiienl.      In  a  prtieisl 
of  her  case  nh.'   r.  poi  I.mI   litl.'r,   "(allium   lacl«|i>  grains  30  wlien-l 
e\rr  llin  hea.lni  he   Hhiil.'d   was   (h.n   1 1  i.  d   ami   foun.l   lo  ndievo  ilrjj 
In    about    Ihr.o    hniiis,    the   .'Heit    lasting    eno    ami    a    half    lo   IwoJ 
days."       Bhii    iina    now    r.>«iiine.l    hard    wopk.       This    pal  ii'iit    als.il 
•ulTers   from   clillblaiiis,    but   on    this   condition    Ibo   drug    has   na| 
rftect. 

In  nritlmr  of  llie  last  lw<i  cnHon  rould  n  ilingiiosis  ofl 
"liKiniii"  b.i  iiiiiilo  and  yet  Iho  re.*ult  of  tlculinelll  WUU  | 
vrry  siili«fnelury. 
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Case  viii. 
Medical  man,  aged  55.  Occasional  attacks  of  migralna  for  some 
years  with  marked  visual  phenomena  and  headache  but  no  vomit- 
mg.  In  1922  there  wer9  five  attacks  within  a  short  period  and 
in  four  of  these  absolute  and  immediate  relief  was  obtained  after 
takins  calcium  lactate.  In  the  fifth  attack  no  supply  of  the  drug 
could  be  obtained  and  the  consequent  headache  lasted  for  more 
than  twenty-four  houra.  After  this  an  error  of  refraction  was 
corrected  and  the  attacks  ceased. 

Case  ix. 
Uedical  man,  aged  26.  Typical  migraine  attacks  unaccompanied 
by  vomiting  smce  February,  1923.  I  ordered  calcium  lactate  in 
the  usual  dose.  He  reports  (October,  1923)  that  he  has  experienced 
eighteen  attacks,  of  which  fifteen  were  aborted  by  the  treat- 
ment and  no  headache  resulted.  In  two  of  the  remaining  three 
attacks  no  calcium  lactate  was  taken  and  in  the  third  the  dose 
was  taken  too  late,  with  the  result  that  headache  followed  in 
each  instance. 

Case  z. 
For  notes  of  this  case  I  am  indebted  to  Dr.  E.  I.  Claxton  of 
Bootle.  Woman,  aged  47.  This  patient  had  had  recurrent  head- 
aclies,  showing  all  the  typical  events  of  the  migraine  syndrome, 
since  she  was  7  years  of  age.  At  first  the  attacks  were  at 
onthly  intervals,  but  since  reaching  the  age  of  30  they  have 
L-ome  more  frequent.  In  November,  1922,  luminal  was  exhibited, 
it  this  drug,  even  in  small  and  widely  separated  doses,  made 
I  he  patient  so  drowsy  that  its  use  had  to  be  discontinued.  Speak- 
ing of  this  patient  the  doctor  wrote  in  a  letter  received  in 
S'-ptember  of  this  year  :  "  After  hearing  your  note  read  at  the 
Liverpool  Medical  Institution  on  January  4th,  1923,  I  put  her 
on  a  30-grain  dose  of  calcium  lactate,  which  must  be  taken  within 
half  an  hour  of  the  appearance  of  the  visual  symptoms.  This 
aborts  the  attack;  the  only  time  it  failed  was  when  she  neglected 
taking  the  dose  within  the  prescribed  half-hour."  He  adds  :  '*  I 
f'cl  convinced  that  this  drug  is  the  only  one  that  has  given  relief 
10  a  patient  who  has  been  a  life-long  sufferer  from  migraine."  It 
is  only  fair  to  add  that  in  a  verbal  communication  Dr.  Claxton  has 
since  informed  me  that  quite  recently  the  patient  has  vomited  on 
one  or  two  occasions. 

Dr.  J.  Flanagan  of  Bootle  reports  that  he  has  tried  my  method 
of  treatment  in  three  typical  migraine  cases  occurring  in  women 
during  the  last  nine  months.    The  attacks  were  aborted  in  all. 

No  object  is  to  be  gained  by  multiplying  such  examples; 
suffice  it  to  say  that,  in  my  series  of  20,  16  patients 
stated  that  their  attacks  hare  been  aborted  by  the  calcium 
lactate  treatment.  Of  the  remaining  4,  2  were  apparently 
1  ured  by  general  remedies  and  consequently  had  no  need 
to  try  calcium,  and  2  experienced  no  relief.  Of  these  two 
apparent  failures  one  is  a  medical  man  whose  case  is  com- 
plicated by  a  gunshot  wound  of  the  skull,  and  in  his  attacks 
lie  experiences  great  pain  in  the  region  of  the  scar ;  the 
other  is  the  wife  of  a  friend  whom  1  have  only  treated  by 
I'loxy,  and  possibly  she  may  not  be  suffering  from  true 
migraine  at  all. 

It  is  not  right  that  definite  conclusions  should  be  drawn 
from  such  a  small  series  of  cases.  Nevertheless,  I  have  taken 
the  opportunity  of  publishing  my  results  in  order  that  this 
treatment  may  be  tried  on  a  wider  scale  and  its  efficiency 
proved. 

'  Prcsse  iiedicaU,  January  15th,  1921.  =  Clinical  Studies,  vol.  1,  p.  52. 
'  Bkitish  MEDica  Journai.,  October  28th,  1922,  p.  786.  ^Lancet, 
January  20th,  1906. 
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VABiotts  theories  of  the  causation  and  modes  of  treatment 
of  sprue  liave  been  advanced,  but  hitherto  treatment  has 
been  almost  entirely  empirical.  The  method  I  wish  to  bring 
forward  has  at  least  tlie  merit  of  a  rational  basis.  The  best 
way  in  which  I  can  briefly  place  before  you  the  line  of 
reasoning  on  which  the  theory  first  originated  is  to  relate 
the  history  of  a  patient  a  consideration  of  whose  symptoms 
and  progress  formed  the  basis  of  the  theory. 

Tho  patient  in  question  contracted  the  disease  in  China 
in  1920.  The  usual  symptoms  were  present :  the  loss  of 
weight  was  rapid,  sometimes  3  lb.  in  a  week,  and  the  mouth 
symptoms  wero  very  severe.  On  more  than  one  occasion 
there  were  over  thirty  aphthae  in  the  mouth,  so  that  the 
taking  even  of  milk  was  painful.  These  spots  are  spoken  of 
as  aplithae,  but  they  differ  from  what  we  usually  recognize 
under  this  term.     After  a  bout  of  "  acidity  "—burning  pain 

•  Roa«l  ai  a  meeting  of  the  Section  of  Tropical  Me<licine  and  Parasitology 
^  of  the  Royal  Society  of  Medicine  (see  page  11S7J. 


in  the  stomach  with  acid  rising  into  the  oesophagus — there 
would  ensue  in  twenty-four  hours  or  so  a  crop  of  four  or 
five  very  tender  spots  on  tho  tongue,  the  fraenum,  or  tbe 
level  of  the  second  molar,  or  on  tho  gums  and  cheek.  There 
was  nothing  visible  at  tlii^  early  stage,  but  in  a  few  hours 
small  red  patches  would  develop  which  in  another  twenty- 
four  to  thirty-six  hours  would  break  through  or  become 
abraded  and  intensely  painful  little  ulcers  would  appear. 

Another  symptom  not  mentioned  in  the  books,  but  very 
marked  in  this  case,  and  in  many  others  whom  I  have  ques- 
tioned, was  cramps,  or  rather  carpo-pedal  spasms.  Tetany 
is  spoken  of,  but  the  former  is,  in  my  opinion,  much  more 
common.  During  the  night  the  patient  frequently  had  to 
spring  out  of  bed  and  pace  tho  floor  to  relieve  these  cramps 
of  the  legs  and  feet;  when  writing,  cramps  of  the  liands 
would  come  on,  so  that  the  penning  of  more  than  a  brief 
letter  became  impossible. 

He  suffered  many  things  of  many  physicians.  He  took 
nearly  all  the  yellow  santonin  there  was  in  the  colony;  he 
was  given  autogenous  vaccines  (Streptococcus  saUvarius  and 
others),  emetine  injections,  was  dieted  with  milk  at  one 
time,  with  the  Salisbury  method  at  another,  with  a 
diabolical  preparation  to  which  sprue  itself  is,  in  my  opinion, 
preferable — namely,  liver  soup — at  a  third.  Finally,  he  was 
sent  on  a  voyage  to  Canada  with  the  idea  that  a  "  si)ell 
of  cold  weather  would  drive  out  the  sprue." 

After  some  months,  during  which  he  became  progressively 
worse,  he  managed  to  crawl  with  aid  on  to  a  vessel  for 
England,  and  arrived  in  March,  1922.  He  was  taken  into 
hospital  the  following  day,  fortvuiately  under  the  care  of  one 
who  had  for  years  been  studying  the  disease  both  at  home 
and  in  its  endemic  centres  abroad.  Confinement  to  bed  and 
a  milk  diet  for  some  weeks  led  to  considerable  improvement, 
and  the  patient  went  to  the  country  to  convalesce.  Any 
attempt,  however,  at  passing  on  to  even  decent  invalid  food 
led  to  more  sore  mouth,  more  flatulence,  acidity,  large 
stools,  loss  of  weight — in  fact,  to  a  return  of  the  typical 
symptoms.  Two  relapses  occurred  during  the  ensuing  nine 
months,  and  the  patient  was  invalided  from  the  service  in 
consequence.  At  each  of  the  relapses  the  cramps  returned 
as  badly  as  ever. 

I  now  began  to  ponder  whether  it  was  not  possible  to 
trace  to  some  common  origin  these  various  symptoms. 
Dyspepsia  and  large  pale,  pasty  motions  are  amongst  tbe 
earliest  manifestations.  The  stools  show  a  relative  excess 
of  fatty  acids  and  a  relatively  large  excretion  of  calcium. 
The  urine  also  in  some  cases  contains  more  calcium  than 
normal.  The  flatulence,  acidity  and  diarrhoea,  the  aphthae, 
languor,  and  loss  of  weight,  might  all  arise  from  states  of 
intestinal  intoxication.  Next  came  to  mind  the  peculiar 
association  of  carpo-pedal  spasms  with  calcium  deficiency, 
the  correlation  possibly  of  these  with  tho  diarrhoea  and 
intestinal  toxins,  referring  them  to  tbe  group  of  organs 
which  have  been  credited  with  the  control  of  both  these 
conditions— the  parathyroids.  These  are  believed  to  have  a 
twofold  function— namely,  the  regulation  of  calcium  meta- 
bolism and  of  detoxication,  in  particular  of  the  poisons  of 
intestinal  origin.  In  addition  to  this,  but  as  subsidiary  and 
not  acting  inall  cases,  is  the  condition  of  hyperchloihydria. 
If  this  is  present  we  may  have  as  a  result  an  excessive  pro- 
duction of  secretin  by  the  action  of  the  acid  of  the  gastric 
juice  upon  the  prosecretin  of  ths  mucous  membrane  of  tho 
duodenum.  Kxcess  of  secretin  leads  to  stimulation  of  tbe 
pancreas  with  nn  increase<l  splitting  up  of  fats,  so  that  the 
normal  ratio  of  neutral  fats  to  fatty  acids  is  diminished,  as 
I  have  detailed  in  a  former  paper.  This,  however,  is  but  a 
side  issue,  and  does  not  come  into  play  in  all  cases,  for  in 
sprue  the  gastric  contents  may  show  hyperchlorhydria, 
normal  aciditv,  or  hypochlorhydria. 

Here  was  enotigh  to  start  on.  Kxamination  of  the  blood 
revealed  the  fact  that  tho  total  calcium  was  little,  if  at  all, 
diminished,  except  in  later  stages  or  in  very  severe  cases, 
nor  was  the  coagulation  time  prolonged.  The  inference, 
therefore,  was  that  in  spite  of  the  loss  of  calcium  in  the 
excreta  sufficient  was  being  absorbed  to  maintain  the  normal 
total  calcium  in  tbe  blood. 

Calcium,  according  to  the  researches  of  A  ines  and  (.rove, 
is  present  in  the  blood  in  two  foims-tbe  ion..-  or  free,  a.^ 
thi   combined   or   coagulative.     Seeing   that   the   latter   «a» 
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not  deficient,  although  the  symptoms  pointed  to  calcium 
doficiency,  it  was  InfeiTed  that  the  ratio  between  the  two 
might  possibly  be  upset.  In  the  blood  plasma  there  is 
normally  between  10  and  11  mg.  of  calcium  per  100  c.cni., 
of  which  6.5  mg.  or  thereabouts  is  in  the  ionic  state  and  the 
remainder  combined.  This  latter  fraction  is  concerned  with 
the  process  of  coagulation,  and  during  the  clotting  this 
4  mg.  of  "  combined  "  calcium  bocoTncs  changed  to  free 
calcium,  duo  to  the  breaking  down  of  a  calcium-lipoid  com- 
plex. In  normal  persons  tlie  whole  of  the  10  mg.  should, 
after  the  blood  has  clotted,  be  in  the  free  state  in  the  serum 
— that  is,  there  should  bo  no  residual  combined  calcium. 
In  conditions  of  so-called  "  calcium  deficiency  "  the  blood 
after  clotting  is  found  still  to  contain  some  calcium  in  Ihe 
combined  form,  and  there  is  thus  a  relative  deficiency  of 
ionized  calcium. 

Calcium  in  the  form  of  the  lactate  was  then  prescribed 
for  tlie  patient  and  the  symptoms  improved,  but  though  the 
drug  was  continued  relapse  took  place.  Further  increase  of 
the  calcium  led  again  to  improvement,  followed  again  by 
relapse.  Perhaps  the  augmented  intake  brought  the  ionic 
calcium  temporarily  to  the  normal,  and  the  relapse  would 
then  bo  explainable  by  the  ratio  again  becoming,  or  still 
remaining,  disarranged.  The  amount  of  the  calcium  was 
then  reduced  and  parathyroid  extract  was  given.  I  am 
not  sure  now  whether  the  former  drug  need  be  given  at  all, 
since  the  food  as  a  rule  contains  sufficient  calcium  for  tlio 
needs  of  the  body.  A  wonderful  change  took  place. 
Developed  aphthae  rapidly  healed,  commencing  ones,  as 
Bore  papillae  and  tender  spots,  receded  withoiit  becoming 
aphthae,  the  flatulence  was  diminished,  the  .stooK  became 
fewer  and  smaller,  the  colour  began  to  return,  and  the 
general  sense  of  well-being  was  regained.  Within  so  short 
a  time  as  a  fortnight  all  the  mor<;  acuto  symptoms  had  dis- 
appeared;  food  was  increased,  calcium  was  stopped,  and  in 
five  weeks  the  patient  was  on  ordinary  diet.  The  i>ara- 
tliyroirl  was  graduallj'  left  off.  and  in  six  weeks  from  its 
first  emplo^-nient  was  stopped  altogether.  Nearly  eleven 
months  have  gone  by  and  he  has  lived  a  normal  life, 
Working  hard  Sundays  and  weekdays,  paying  no  regard 
to  diet,  taking  alcohol  on  occasion,  and  has  not  had  a  day's 
illness  since. 

Tliis  is  not  altogether  an  exceptional  cafio.  I  have  records 
'>(  other  patients  who  have  done  nearly,  .some  quiti',  as 
well ;   ono  even   better. 

Let  mo  now  briefly  review  the  symptoms  associated  with 
onlciiim  deficiency,  or,  as  it  is  preferable  to  call  it, 
irregularity  of  calcinni  mctaboliKin,  and  see  how  they 
appiv  to  the  disease  we  are  disjiiKsing. 

When  the  Kuropean  goes  to  the  Ka*.t-  for  instance,  to 
Iiidin — he  continties  to  indulgo  his  preference  for  n  meat 
diet  and  partakes  also  of  soiiie  of  the  nativi-  iliNlies,  such 
nt  cnrrie«  and  highly  seasoned  rice.  His  thirst  is  tdaked  by 
iced  drinks,  oft'^n  sweoteneil,  ami  sonntiiiicH  ciintiiiiiing 
n  conKidcrablo  r|Uuiiti(y  of  alcohol.  His  dii't  there  Is  thus 
in  vri-rnl  ways  inmatural,  and  hyperchlorhydria  iHioninion. 
The  effect  of  this  I  havi'  alicaily  nientiiined  elsewhere.' 
(inxtrio  and  intetttinnl  dihtnrbanci'H  are  etinimonly  asso- 
<  inte<l  with  trtomiititin  and  aphthae.  The  excess  of  aeiils 
in  the  fiKirl  also  playn  a  notablu  part  in  hprue;  the  Haliva 
itwif  is,  in  many  cnHcs,  ai  iil. 

In  other  countries  where  sprue  is  endemic— ('hina  and 
I'orlo  Hioo  for  example,  to  instance  plai't's  in  the  h'ar  Kast 
nnd  in  the  WeM  the  f'Mid  and  the  methoils  of  ciMiking  lead 
to  nn  increnMHJ  ingention  of  fats.  Koc  hniann  anil  I'elKsch 
by  nddinpi  fnt«  to  the  iliet  of  healthy  ilo^a  ulioued  that  n 
•'•iii>i(|i.ralibi  ItiKs  of  calcium  iK-riirred,  while  Kothberg  ninl 
i»tli<M«  noliiml  that  in  rliildreii  to  whom  an  exicHx  of  fiits 
»«.  Kiv.n  111.,  r- I. mi. ,11  .,f  luLiiini  was  rcilurwl.  Tliis  lliev 
.■ii|.1m..i~|  l,y   i|,„   ,,„,,„u„.,|   f„in,uij„ii  <,f  calcium  soapx   in 
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to  say,  though,  according  to  Aulde,  a  lack  of  calcium  when 
vitamins  are  supplied  induces  the  same  changes  in  th« 
endocrino  glands  as  are  seen  in  conditions  where  calcium  in 
the  diet  is  abundant  but  the  vitamins  are  deficient.  In 
other  words,  vitamins  are  unable  to  fulfil  their  function 
in  the  absence  of  inorganic  salts. 

In  calcium  starvation  (accompanied  by  deficiency  of  fat- 
sohiblo  factors  in  the  diet)  there  is  a  considerable  loss  of 
calcium  and  phosphorus  from  the  organism.  Koreuchevsky 
found  in  his  experiments  that  administration  of  calcium 
salts  under  these  conditions  led  to  a  temporary  improve- 
ment in  the  balance  of  calcium,  but  as  soon  as  the  extra" 
intake  ceased  the  retained  calcium  was  soon  excreted. 
Before  I  came  across  the  account  of  Korenchevsky's  work 
I  had  stated  that  this  was  what  probably  occurretl  in 
sprue.  The  taking  of  calcium  led  to  improvement  of 
symptoms,  but  the  dose  had  to  be  increased  because,  so 
1  inferred,  it  was  being  improperly  regulated.  If  wo  think 
for  a  moment  of  the  nutrients  recommended  for  spnu; — - 
certain  fruits,  milk,  carrots,  young  spinach,  potatoes — wa 
see  that  all  aro  characterized  by  an  excess  of  bases  and  a 
richness  in  calcium. 

The  amoinit  of  calcium  in  the  blood  does  not  depend 
solely,  or  even  in  the  main,  upon  the  amount  of  calcium 
salts  taken  in  the  food  or  as  medicine,  but  on  tho  efficiency 
of  tho  calcium-regulating  mechanism — tho  parathyroids 
with  their  twofold  function  of  dotoxication  and  regulation 
of  calcium  metabolism.  Tho  mechanism  of  this  regulation 
would  naturally  be  upset  if  the  toxins  were  more  than 
could  bo  dealt  with,  and  tho  absorption  of  certain  toxins 
appears  to  lead  to  such  disturbance:  tho  ionic  calcium 
sulfera  diminution  and  becomes  relatively  deficient  first, 
while  in  the  later  stages  there  is  an  absolute  d<-ticiency. 
Calcium  deliciency  is  tliereforo  regarded  as  an  indication 
of   toxin    absorptitni. 

In  cases  of  sprue,  then,  we  have  one  of  two  conditions. 
In  the  one  where  fats  are  in  excess  we  havo  an  exces.siva 
excretion  of  calcium  in  addition  to  intoxication  of  intes- 
tinal  origin;  in  tho  other  protein  excess  with  intestinal 
toxin  formation.  In  both,  the  parathyroid  detoxicating 
function  is  overburdened,  witli  a  resultant  disorganization 
of  its  calcium-regulating  function,  while  there  may  bo  in 
addition  diminished  cahiiim  absorption.  Uoth  functions, 
therefore,  of  these  glands  are  interfered  with. 

A  few  figures  of  the  calcium  content  of  tho  hh)od  of  a 
normal  .person  and  of  patients  sulfering  from  sprue  are 
given  in  the  table.  The  specimens  were  sent  to  Dr.  II.  \V. 
('.  Vines,  of  the  Cambriilge  Medical  Schools,  Fellow  of 
(Christ's  College,  who  very  kintlly  undertook  to  exnmino 
with  regard  to  their  calcium  content  specimens  of  blood 
sent  up.  He  was  not  told  the  histories  of  the  cases  when 
Ihu  specimens  were  sent,  and  I  think  it  will  he  agreed  that 
tho  results  obtained  afl'ord  renuirkablo  corroboration  of 
the  theory  1  have  brought  forward. 
Tahle  o/Cnleiiim  CoiitniU  of  Hlooil  Normal  and  in  Catrt  of  Spnie. 
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more  than  0110-tliird  in  the  ionic  calcium,  though  the  total 
was  very  little  reduced.  In  all,  as  they  progres^^ed,  this 
figure  went  up,  almost  purl  jxissii,  and  when  the  free  cal- 
cium reached  normal  and  there  was  no  residual  combined 
cahium  the  pati:?nts  expies.sed  themselves  as  feeling  well 
and  very  hungry,  and  there  were  no  imtoward  sym])t()ms. 

In  my  previous  paper  records  were  given  of  individual 
cases  and  also  an  explanation,  or  possible  explanation,  of 
the  rationale  of  the  modes  of  treatment  in  vogue.  There 
.  is  no  need  to  repeat  these,  but  as  Sir  Leonard  Rogers 
believes  so  strongly  in  the  efficacy  of  vaccines  in  this  disease 
and  lias  rei^orted  many  good  results,  I  may  perhaps  be 
allowed  to  say  a  word  or  two  on  that  head,  as  it  bears  on 
my  own  theory.  According  to. what  I  have  advanced  the 
detoxicating  function  of  the  parathyroids  becomes  over- 
taxed ;  it  has  been  working  overtime,  as  it  were,  for  probably 
a  considerable  period,  and  has  finally  had  to  succumb  or  at 
least  take  a  temporary  rest.  The  organism  cultured  from 
the  moutli  or  stool  is  only  one  of  several  which  may  have 
had  a  iiand  in  the  toxin  production,  and  the  effect  of  the 
vaccine  would  be  to  render  one  of  the  foes  hors  dc  comhat 
and  reduce  the  inimical  influences  to  such  an  extent  that 
the  parathyroids  can  now  cope  with  them,  especially  when 
the  treatment  is  combined  with  mental  and  bodily  rest  in 
bed  and  an  addition  of  calcium  by  a  diet  consisting  largely 
of  milk.  This  explains,  I  think,  the  good  results  obtained 
from  so  many  different  vaccines,  provided  they  are  auto- 
genous. 

*'  There  are  twenty  different  ways 
Of  writing  tribal  lays, 
And  every  single  one  of  them  is  right," 

says  Rudyard  Kipling.  It  may  be  the  same  in  sprue. 
Twenty  different  men  might  find  twenty  different  organisms, 
make  vaccines  from  them,  and  report  good  results  in  each 
case,  for  they  might  each  Iiave  hit  off  an  organism  respon- 
sible, in  part  at  least,  for  the  toxin  produced  in  each 
individual  jiatient,  and  by  combating  it  relieve  the  over- 
worked parathyroid  and  enable  this  gland  to  take  up  its 
duties  again.  But  no  single  vaccine  would  prove  effectual 
in  all  cases,  and  we  may  thus  explain  the  individual  good 
results  of  strei)tococci  in  some  of  Sir  Leonard  Rogers's 
)>atients,  of  monilia  in  Ashford's,  of  coliform  bacilli  in 
various  others. 

Auother  form  of  treatment,  highly  commended  by  some 


in  the  Far  East,  is  powdered  crabs'  eyes  and  cuttle-fish 
shell.  I  do  not  know  the  chemical  composition  of  the 
former,  but  the  latter  contains  much  calcium.  Another 
favourite  medicine  is  pulvis  Bataviae  co.  AMiat  is  this  but 
concentrated  calcium? 

It  has  already  been  stated  that  the  foods  found  best  foi 
sprue  patients  contain  quantities  of  tliis  base.  In  a  word, 
the  best  diet  and  the  most  successful  drugs  hitherto  used 
liave  supplied  abundant  calcium,  a  base  which  serum 
analyses  have  shown  to  be  deficient — sometimes  absolutely, 
more  often  relatively — without  exception  in  those  tested  .so 
far.  The  constituent  parts  are  ill  balanced,  and  the  disease, 
therefore,  calls  im])oratively,  not  so  much  for  a  more  abrni- 
dant  supply  of  calcium  as  for  support  in  regulating  its 
disposal — that  is,  for  parathyroid.  The  rest  in  bed,  which 
is  important  in  the  early  stage  of  treatment,  puts  the  whole 
system  under  the  best  conditions  for  recovery  of  function. 

When  I  wrote  the  last  communication  on  this  subject  I 
could  only  speak  of  patients  treated  in  England,  but  1 
stated  that  it  would  be  of  interest  to  know  whether  such 
felicitous  results  could  be  obtained  abroad  as  I  had  had  here 
with  cases  which,  by  the  great  kindness  of  the  physicians  to 
the  Hospital  for  Tropical  Diseases,  I  had  been  permitted  to 
see  in  addition  to  those  whom  I  myself  had  treated  outside. 
I  have  since  had  reported  to  me  the  cases  of  eight  patients 
in  the  Far  East  all  of  whom  had  been  under  the  usual 
methods  of  treatment  for  one  and  a  half  years  or  more. 
One  had  come  to  this  country  for  treatment,  and,  liaving 
been  kept  for  a  long  time  in  hospital,  had  been  obliged  t<i 
return.  He  was  assured  that  he  would  not  live  tiirough  the 
vovage,  and,  in  fact,  was  carried  ashore  on  a  stretcher.  He 
started  the  calcium  and  parathyroid  treatment :  in  three 
weeks  was  up  and  about,  and  in  five  was  carrying  on  liis 
business. 

If  such  fortunate  results  can  be  obtained  in  countrie.s 
where  the  disease  is  endemic  (and  in  most  of  these  its 
prevalence  appears  to  be  increasing),  much  sickness  and 
invaliding  will  be  avoided  and  not  a  few  deaths  prcventetl, 
a  marked  cont^ast  to  what  obtains  at  present — a  miserable 
vovage  home  on  ship's  food,  a  stay  of  several  montlis  in 
hospital  on  the  diet  of  a  toothless  infant,  followed  by  months 
of  food  restriction,  an  ever-present  haunting  dread  of  a 
recurrence  of  symptoms,  and  a  veto  on  any  idea  of  a  return 
to  a  tropical  climate;  in  other  words,  the  ruin  of  many  a 
voung  man's  career. 
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DISCUSSION  ON  CHRONIC  BRONCHITIS. 


I.— JOSEPH  JOHN'  PERKIXS,  M.A.,  M.B.C.oib., 
F.R.C.P.Loiro., 
Consulting  Physician,   St.   Thomas's  Hospitiil. 
TiiF.   subject   before   liS   this   morning,    which   may   .•^ceni   a 
Very   simple  one,   was  chosen   in   deference  to  the   feelings 
expressed    by    Branches    that    bronchitis    was    well    worth 
discussion,   on   account  of  the   frequency  of  the.e  c:is>.s   in 
]Uactice     and     the     high     death     roll     that     fnllow.s — the 
Registrar-General's  figures  for  1920  were  1,010  deaths  per 
million  living. 

The  Branches  felt  that  little  advance  had  been  madi!  in 
treatment,  except  perh!i])S  that  with  come  men  a  routine? 
use  of  vaccines  has  taken  the  place  of  a  routine  giving  of 
expectorants,  and  they  hoped  that  a  comparison  of  counsels 
Avhicli  Sophocles  has  said  is  characteristic  of  xlie  v.isi', 
might  lead  to  improvement  in  treatment  and  even  might 
help  towards  prevention  also. 

The  Committee  agreed  and  accepted  the  suggestion,  hut 
decided  that  the  time  at  our  disposal  would  iiot  admit  of 


a  discus.sion  of  the  whole  subject,  including  acute  brondiiti* 
and  pulmonary  lesions  consequent  on  bronchitis.  They 
therefore  limited  the  subject  to  recurrent  and  chronic 
catarrh  of  the  trachea  and  bronchi. 

1  shall  bo  brief  in  my  opening  remarks,  and  will  first 
outline  the  ground  which  will  be  covered  this  morning. 

Catarrh,  oue  may  say,  is  inime<liately  dvio  to  invasion 
bv  infecting  organisms.  Dr.  Inman  and  others  will  deal 
with  the  bacteriological  aspect  of  the  subject  and  the  vaiua 
to  be  placed  on  vaccines.  But  we  may  go  deeper  than  the 
question  of  immediate  treatment,  and  consider  the  iH>s.si. 
bility  of  preV'cntion.  Preventive  nuticatarrhal  inoctda- 
tiou  is  a  method  largely  used,  of  the  value  of  which  many 
members  hold  a  high  opinion.  This,  we  hope,  will  c-oi:.o 
into  the  discussion  this  morning,  and  wo  expect  to  get  sonio 
solid    information    from   their   experience. 

Further,  are  there  not  conditions  which  predisi>ose  in 
individual  cases  to  recurrent  bronchitis  and  invasion  by 
micro-organisms?  If  such  can  be  fotiud  aud  dealt  v.illi 
tieatnient  and  prevention  will  bo  placed  ou  a  sounder 
footing.  In  other  words,  to  n.se  tho  well  known  simih'", 
the  soil  should  be  borno  in  mind  as  v.ell  as  the  seed. 

Predisposing  conditions  would  seem  to  fall  under  »!;e 
following  heads:  (1)  The  part  played  by  occupations  and 
trades;  on  this  Professor  Collis  has  sent  in  a  short  -state- 
ment in  which  he  emphasizes  tho  importance  of  "  .".t •co- 
spheric  pollution  "  in  the  causation  of  bronchitis.  Hi-i 
paper,    with    fidl   statistics,    will    appear   ii:    print   shortly. 

(2)  The  part  jdayod  by  climate  in  causation  and  trealnici:t. 

(3)  Hov,-  far  are  pre-existing  local  pathological  conditions 
])resent,  especially  in  tho  upjjcr  respiratory  tract,  in  tlii-su 
patients,   with  tlie  result  that  tliey  ca: 
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constant  resei-voir  of  micro-organ isins  ready  to  infect  the 
bronclii  by  aspiration?  TIicso  are  local  predisposing  con- 
ditions in  the  nose  and  pharynx,  but  (4)  Are  there  no 
general  constitutional  factors  in  these  patients,  which 
prepare  the  way  for  infection,  and  which  well  considered 
treatment  could  seek  out  and  remove?  Before  the 
the  morning  is  over  I  feel  that  we  shall  have  reason  to  see 
that  these  suggestions  are  well  founded,  that  in  a  largo 
number  of  the  cases  of  chronic  and  recurrent  bronchial 
catarrh  such  predisposing  conditions,  atmospheric  or 
personal,  and  in  the  latter  local  or  general,  are  certainly 
present  and  that  they  are  the  key  to  the  position,  too 
often  overlooked  or  perhaps  not  sought. 

For  myself,  I  draw  a  distinction  between  chronic  or 
recurrent  bronchial  catarrh  and  a  single  acute  attack  of 
bronchitis.  A  single  acute  attack,  it  sccnis  to  me,  may 
occur  in  anyone  without  special  predisposing  conditions ; 
It  is  a  matter  of  opportunity,  the  result  of  a  sufficiently 
virulent  microbic  infection  which  the  patient  chances  to 
encounter,  and  which  may  overcome  even  a  stout  resist- 
ance. For  the  single  acute  attack  I  find  the  ordinary 
drugs  very  useful  and  vaccines  so  valuable  as  to  bo  truly 
curative.  But  when  catarrh  recurs  frequently  or  becomes 
chronic  and  constant,  vaccines,  I  find,  are  more  efficacious 
in  relieving  symptoms,  such  as  cough  or  spasm,  in  which 
they  are  undoubtedly  very  useful,  than  in  curing.  In  fact, 
as  the  sceptic  puts  it,  in  chronic  bronchitis  as  you  chase 
out  one  microbe  another  takes  its  place.  In  such  chronic 
ca-ses  my  experience  loads  me  to  look  for  a  pre-existing  or 
underlying  predisposing  condition,  and  I  boliovo  one  can  bo 
found  in  a  surprising  proportion  of  cases;  on  the  treat- 
ment of  this  underlying  condition  success  depends. 

Among  the  predisposing  conditions  none  is  so  common, 
In  my  experience — and  I  wish  this  to  bo  mj'  particular 
contribution  to  this  morning's  discussion.— as  somo  chronio 
diseased  condition  of  the  upper  respiratory  tract — mouth, 
tonsils,  pharynx,  nose — a  local  rcsei-voir  of  microbes,  as 
I  said  before,  from  which  infection  of  the  bronchi  by  inhala- 
tion can  easily  take  place.  Unless  this  focus  of  infection 
is  dealt  with,  other  treatment,  including  vaccines,  is  futile. 

Bad  pyorrhoea,  unhealthy  tonsils,  a  foul  phari,-nx, 
nanal  diieaso  or  trouble  of  all  kinds,  whether  mechanically 
ob'itructivo  or  infective  only — these  are  the  lesions  I  find 
•  )  frequent,  and  believe  to  lie  at  tho  root  of  so  many  cases 
of  chioiiic  or  recurrent  broncliitis,  and  the  treatment  of 
nhich  1  find  to  bo  so  efi^eclive  in  preventing  the  bronchial 
catarrh.  I  allow  this  is  well  enough  known  in  n  general 
Hay,  but  it  is  not  Bufficienlly  ruulizeil  or  acted  on  in 
pinctlco.  Tho  frequency  with  which  in  cliihlhood  adenoids 
predi>>posc  to  broncliitis  is  a  truism,  but  siujilar  conditions, 
■ucli  as  thoBo  just  named,  aro  true  for  the  adult.  Thu 
no  .:  .lud  pharynx  Bliould  never  bo  overlooked.  It  is  nn- 
for  mo  to  pursue  tho  matter  in  detail,  ns  Mv. 
•    llett  will  deal  witli  it  later. 

'lo  touch  on  other  predisposing  factors  which  require 
ntl'-ntion,  if  troatinnnt  of  ehrniiic  bronchitis  is  to  be 
rff"!  live,  in  many  cases  metalxjlic  conditions  aro  tho  key. 
llcni  I  pinco  obesity,  whether  its  effects  bo  toxic  »ir 
nic<  hnniinl,  ovorfueding  (tho  so-called  gouty  hromhil  is), 
•nd  nlroholie  exc<■^s.  For  tlicHO  patients  self-denial  in 
food  nn<l  drink  and  rediicllon  in  w<-ight  (by  grailiuitcd 
,.»,.,.,. i,^  ii.iisHnge,  tliri  TurkiHli  bnlli,  and  siia  trcalineni),  a 
I  'if  tho  inlakii  ami  an  increase  of  the  output,  to 
•  Imiinnlion   ami  reittoro  mubillty  to  tliii  chr'st,  am 

.li,  tli»>n,  In  urgo  tho  Iniportnnro  of  urn  h  prcdis- 
ns  I  buve  named,  loral  and  gi'ueriil, 
I,   in   Ihii  ranmitinn  of  ri'iurmnt  allmlis 
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for  the  consumptive.  In  chronic  bronchitis,  as  Professor 
Collis  will  tell  us,  contaminated  impure  air  is  the  enemy, 
not  chills  and  exposure.  It  has  been  well  said  that  no  one 
ever  "  catches  cold  "  while  deer-stalking  in  the  Highlands 
—only  on  return  home. 

The  bronchitic  should  oHng  to  the  opeu-air  life  or  habit 
as  long  as  possible,  and  postpone  as  late  as  possible  the  evil 
day  when  he  is  shut  up  in  the  hot  stuffy  rooms  to  which  he 
is  too  prone — the  beginning  of  the  end.  A  change  to  a 
milder  climate,  after  being  laid  up  indoors,  is,  of  course, 
a  useful  stepping  stone  to  the  resumption  of  ordinary  life ; 
and  a  good  general  plan  for  the  brouchitio  is  to  take  tho 
usual  annual  holiday  in  the  winter,  securing  a  change  to 
somo  place  wliero  outdoor  exerciso  is  freely  possible  and 
pleasnut.  Such  a  break  helps  many  a  patient  to  get 
through  tho  winter  without  an  attack,  and,  reinforced  by 
the  following  summer,  puts  him  in  a  strong  position  to 
face  tho  dangers  of  tho  coming  winter. 

V/ith  such  simple  precautions  the  bronchitic  can  bo  kept 
in  fair  working  oouditiou  for  several  j'ears.  Ultimately, 
in  tho  later  stages  of  tho  malady,  permanent  residence  in 
0  warm  climoto  may  possibly  become  a  necessity,  but  that 
should  bo  reserved  for  tho  later  stages.  A  bracing  climati- 
should  ha  adhered  to  .'is  long  as  possible,  and  that  climate 
is  sufficiently  warm  which  allows  of  daily  open-air  exorcise. 
The  climato  of  the  Alps,  pure  dry  cold,  has  long  been 
known  to  bo  of  great  benefit  in  the  earlier  ;stagcs  of  tho 
complaint,  and  many  a  bronchitic  docs  not  fear  cold  pro- 
vided tho  air  is  dry.  On  this  point  I  cannot  do  hotter 
than  quote  a  letter  received  from  an  old  medical  friend, 
now  well  in  tho  seventies,  who  suflcrs  nnich  from  catarrh 
in  London.  Ho  writes:  "  I  am  wonderfully  well.  I  wont 
off  on  May  lOtli  to  stay  with  a  friend  on  tho  Welsh 
moors,  1,500  feet  above  tho  sea;  heard  on  my  arrival  that 
they  had  had  four  inches  of  snow  round  tho  Lodge  that 
moining.  I  arrived  in  a  snowstorm ;  wo  had  gah\s  and 
blizzards  every  day  till  May  21st,  then  gales  and  hail.  We 
often  found  the  ground  white  in  the  morning,  but  we  got 
somo  gleams  of  sun.  I  was  out  all  day,  and  four  days  we 
went  into  the  valley  to  fish.  In  spito  of  tho  weather  I  felt 
as  fit  ns  possible  and  lost  my  cough  almost  entirely. 
Nothing  like  fresh  air." 

It  is  often  impossible,  I  know,  to  alter  a  man's  ocoupii- 
tion  or  get  him  an  expensive  climatic  change,  but  we  can 
improve  tho  conditions  of  his  life  in  office  and  home;  we 
can  do  away  with  tho  hcnted  atmosphere,  which  acts  as  iiii 
incubator  for  microbes.  Tho  ntmosphcri<'  pollution  whirh, 
you  will  hear  later.  Professor  Collis  finds  to  bo  tho  nuiiu 
source  of  bronchitis,  does  not  apply  only  to  "  trade  dust." 
Wo  can  keep  up  the  practice  of  outdoor  exerciso  and 
enconrago  tho  hanly  habit  of  Ixidv  which  defies  chills. 

Finally,  a  vnluablo  adjunct  in  tho  treatment  of  the 
liroin  hitic  is  to  bo  found  in  respiratory  exercises,  such,  for 
cMimple,  as  have  been  successfully  systematized  by  Mr. 
Coithindt  JfncMahon  of  St.  Bartholomew's  Hospitiil.  In 
most  people  the  lower  portions  of  tho  lungs  are  habitually 
hardly  used,  ami  the  object  of  such  exercises  is  to  restore 
and  even  imrease  the  movement  of  tho  lungs.  They 
cariv  witli  thmu  also  the  improvement  in  oxygenation  and 
cirnilation  which  follows  increased  H<livity.  Training  in 
singiun  has  often,  in  earlier  life,  tho  same  otfcct  in 
banishing  u  calairbal  teiiilency. 

Briefly,  MniMahon's  systiuu  is  divided  into  two  coinses. 
Tim  first  couiso  aims,  by  a  series  of  iiis|iiratory  exerciws 
carried  out  in  tlie  recumbent  position,  at  increasing  the 
movement  of  the  lower  ribs  and  developing  the  inferior 
lateral  region  of  the  thoriix.  )ly  this  means  tho  lower 
chest  is  expanded  and  tiie  action  of  the  lower  part  of  tho 
lungs  improved.     When   this  has  been  ntlained  tiio  ]iatieiit 

is   taught,    in    the   si'cond    part   of    tho   1 rso,    to   contract 

the  iihdoininiil  muscles  and  drive  tho  diaphnigm  forcibly 
iipuards,  Uy  the  combined  movement  he  is  eiliK'nted  to 
miiKo  tho  most  of  liis  lung  capacity,  and  onco  thoroughly 
leaint  tho  improved  breiithing  ln'comes  hiibitiial.  Tho  result 
of  this  poweifiil  increased  res|iiration,  iiiKpirnlory  and  ox- 
piriilory,  is  to  bring  into  phiy  tho  largo  area  of  lungs 
Innnrds  l|i«  biisi's  wliiili  is  lU'diiuii'ily  unused,  and  so  lo  iidd 
iiiniiy  milliiiiiH  of  iiir  cells  (<i  those  alii'iidy  in  action. 

\Viiik  is  less  fikrlnsively  IhriiUn  nil  the  iijiper  pint  iif 
the   (hoklj    llio    fiiiilty    ti'iidelK-y    of    tli«    liniiK'lillii^    tiiwiuds 
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quick  shallow  breathing  of  the  upper  chest  tvpe  is  over- 
come;  respiration  is  deepened  and  markedly  slowed.  It 
goes  without  s-uving  that  at  the  same  time  aeration  and 
circulation,  both  of  blood  and  lymph,  are  promoted;  the 
nutrition  of  the  lung  is  improved  thereby,  congestion  and 
oedema  disappear,  cough  is  markedly  diminished,  and  the 
heart  is  relieved.  The  total  effect  on  the  bronchi  and  lung 
is  to  bring  the  whole  organ  into  that  state  of  functional 
activity  which  stands  for  health  and  resistance  to  invading 
organisms. 

In  conclusion,  while  not  undervaluing  our  present 
methods  of  treatment  of  chronic  bronchitis,  I  beg  to 
BUggest,  first,  that  imixjrtaut  predisposing  conditions  are 
often  present,  the  treatment  of  which  is  essential,  and 
tliat  medicinal  measures,  whether  by  drugs  or  vaccines,  do 
not  cover  the  whole  ground;  but  that  it  is  important  by 
pui-e  air,  exercise,  and  even  by  special  respiratory  exercises, 
to  maintain  and  increase  the  functional  activity  of  the 
lung.  On  the  one  hand,  by  removing  foci  of  infection, 
we  can  do  much  to  prevent  catarrh.  On  the  other,  after 
an  attack,  by  enjoining,  with  suitable  precautions,  the 
value  of  pure  fresh  air  and  exercise  of  the  lung,  we  can 
do  much  to  defend  the  patient  from  sinking  into  a  chronic 


II.— J.   ODERY   SYMES,   M.D.Loxd., 
Physician,  Bristol  General  Hospital. 
TgE^yAcciXE  Therapy  of  Chbonic  Bkoxchitis. 
If  we  exclude  thechfouic  catarrhal  conditions  which  arise 
from   irritation   by   dust,    or   such   as   are   seen   in   cardiac 
and    reual    conditions,    we   may    regard    chronic   bronchitis 
as  essentially  an  infective  disease.      The  resistance  of  the 
individual    is    lowered    by    chill    or    by    illness,    and    the 
organisms  which  are  normally  present  in  the  nasopharynx 
are  enabled  to  establish  themselves  in  trachea  and  bronchi 
and  set  up  inflammatory  changes  there. 

It  is  my  purpose  to-day  to  discuss  briefly  the  bacteriology 
of  chronic  bronchitis,  and  more  particularly  its  treatment 
by  vaccines.  In  no  branch  of  vaccine  Lherapy  have  I  met 
with  greater  success  than  in  the  treatment  of  chronic 
bronchitis.  Occasionally  one  fails  to  obtain  a  favourable 
result,  but  speaking  generally  an  improvement  may  be 
assured  and  frcquentl}-  a  cure  established.  I  have  never 
seen  a  case  made  worse  by  vaccines.  This  favourable  result 
has  not  been  only  in  my  own  practice,  but  I  have  received, 
from  the  majority  of  medical  men  from  whom  I  have 
inquired,  reports  which  are  very  largely  favourable  to 
this  method  of  treatment.  Personally  I  am  opposed  to 
the  use  of  stock  vaccines,  but  I  have  received  s.everal  reports 
from  doctors  who  have  found  them  invaluable  both  from 
a  prophylactic  and  curative  standpoint.  The  organisms 
most  frequently  responsible  for  the  continuation  of  cases 
of  chronic  bronchitis  are  in  their  order  of  frequency  the 
pneumococcus,  various  streptococci,  and  the  Micrococcus 
cataiilialis.  Pfciffer's  bacillus,  Friedlander's  bacillus,  and 
staphylococci  are  also  frequently  found. 

Uufortunatelj-  it  is  much  more  common  to  find  two  or 
three  varieties  of  organisms  in  a  sputum  than  to  obtain 
what  is  practically  a  pure  culture.  It  is  this  multiplicity 
of  organisms  in  the  sputum  which  militates  against  the 
success  of  vaccine  therapy  and  which  makes  it  imperative 
that  jjeculiar  care  shall  be  taken  in  the  collection  and 
treatment  of  the  material  from  which  the  vaccine  is  to  be 
prepared. 

Collection  of  Material. 
.  In  cases  where  sjiutiun  cannot  be  obtained  satisfactorily 
.^that  is  to  say,  where  the  mouth  is  septic  or  where  for 
a  time  the  bronchial  symptoms  are  in  abeyance — a  nasal 
swabbing  may  be  taken,  as  suggested  by  Mackey.  Ho  has 
shown  that  in  cases  of  chronic  bronchitis  the  exciting 
organisms  are  constantly  present  in  the  nasal  passages,  and 
there  is  less  chance  there  of  contamination  with  extraneous 
organisms. 

rrcimratlon  of  Vaccine. 

In  making  a  nasal  culture  it  is  well  to  introduce  the 
swab  through  a  glass  tube  which  is  inserted  into  the  nostril 
and  so  protects  it  from  contact  with  the  skin,  hair,  and 
dried  crusts,  which  are  found  at  the  meatus  and  which 
would  otherwise  be  a  source  of  contamination.    West's  swab, 


as  generally  used  for  the  nasopharynx,  is  excellent  for  this 
purpose,  if  the  vaccine  be  prepared  from  the  sputa  then 
the  patient  should  be  directed  first  to  wash  out  the  mouth 
and  to  gargle  with  sterile  water,  and  then  to  cough  up 
and  expectorate  into  a  sterile  vessel.  It  is  better  that 
these  procedures  should  be  carried  out  at  the  laboratory 
so  that  the  plates  may  be  inoculated  immediately  while  the 
material  is  fresh  and  warm.  If,  however,  this  is  not  pos- 
sible the  tube  or  swab  should  be  promptly  scaled,  jjlaced 
in  the  waistcoat  pocket,  and  at  once  conveyed  to  the  labora- 
tory. *\ny  delay  in  the  inoculation  of  plates — such,  for 
instance,  as  is  entailed  by  transmission  by  post — very  much 
diminishes  the  probability  of  securing  an  efficient  vaccine, 
for  it  may  suffice  to  allow  of  the  death  of  delicate 
organisms,  and  the  multiplication  of  saprophytic  varieties. 
The  whole  success  of  a  vaccine  may  depend  on  this  speedy 
transference  of  the  material  to  the  nutrient  medium. 

It  is  not  my  province  to  trespass  on  the  technique  of  the 
bacteriologist,  but  I  cajinot  leave  this  subject  without  saying 
that  the  preparation  of  the  vaccine  calls  for  much  fine 
discernment  and  careful  consideration.  A  film  of  the 
material  should  be  stained  and  those  organisms  selected 
which  are  evident  in  the  film  and  which  show  the  freest 
growth  on  the  various  culture  media.  The  vaccine  should 
not  be  prepared  from  subcultures  as  this  procedure  much 
attenuates  the  strength  of  the  organisms.  If  possible  the 
bacteriologist  should  have  the  opportunity  of  seeing  the 
sputum  in  bulk  and  should  be  given  a  history  of  the  case. 
The  manufacture  of  a  vaccine  for  chronic  bronchitis  is 
an  art — there  are  no  set  scientific  principles — and  some 
bacteriologists  are  more  successful  than  others.  From  the 
foregoing  it  is  evident  that  stock  vaccines  are  not  likely 
to  meet  with  more  than  a  modicum  of  success,  and  when  it 
is  remembered  how  many  different  strains  there  are  of 
pneumococci  and  streptococci  and  how  widely  they  differ 
one  from  the  other,  there  can  bo  no  doubt  that  for  success- 
ful treatment  one  must  rely  on  the  autogenous  vaccine. 

Dosage. 

In  the  matter  of  dosage  there  is  great  variety  of  opinion, 
but"  one  thing  is  essential — namely,  that  the  dose  be  suF- 
cieut  to  excite  reaction — a  local  reaction  at  the  site  of 
inoculation,  and  a  mild  general  reaction — for  example, 
malaise,  slight  rise  of  temperature,  and  a  temporary 
increase  of  cough  and  expectoration.  An  overdose  may 
result  in  a  temporary  set-back,  and  shake  the  confidence 
of  the  patient.  It  is'  well,  therefore,  to  begin  with  small 
doses— sav,  5  million  of  each  organism— and  gradually  and 
at  short'  intervals  to  raise  the  dose  until  a  reaction  ia 
obtained. 

The  interval  between  the  early  tentative  doses  should  be 
five  davs,  and  when  once  reaction  is  established  this  may 
be  lengthened  to  seven  days.  If  reaction  is  excessive, 
causing  distress  to  the  patient  or  a  rise  of  temperature 
of  more  than  1°,  the  size  of  the  next  dose  should  not  be 
increased,  or  the  interval  should  he  prolonged  to  ten  days. 

The  essential  point  to  remember  is  that  the  administra- 
tion of  the  vaccine  is  not  a  mechanical  process  but  a 
scientific  procedure,  requiring  the  same  watchfulness  and 
careful  adjustment  as  the  administration  of  digitalis  in  a 
case  of  failing  compensation. 

Vaccine  treatment  of  bronchitis  must  be  prolonged  over 
a  period  of  at  least  three  months  although  the  immediate 
symptoms  may  have  disappeared,  the  object  being  not 
merelv  the  amelioration  of  the  present  condition  but  also 
the  establishment  of  a  high  degree  of  resistance.  Pre- 
ferably a  new  vaccine  should  be  prepared  at  least  once 
during  such  three  months'  course,  as  certain  of  the 
organisms  which  were  originally  present  may  have  died  out 
or  fresh  varieties  may  have  supplanted  them.  In  the  same 
patient  the  bacteriology  of  successive  attacks  of  bronchitis 
(winter  recurrences)  is  seldom  identical,  so  that  it  is  no  use 
relying  for  treatment  on  a  vaccine  founded  on  past  expe- 
riences. One  patient  of  mine,  a  lady  whose  chronic 
bronchitis  is  complicated  by  dilatation  of  the  bronchi,  i.as 
had  vaccines  prepared  from  her  sputum  or  nasal  passages 
on  six  occasions  between  1910  and  1823.  On  each  occasion 
the  flora  has  been  ditlerent— (1)  Microcurrus  iiiraijnn" 
and    streptococci;     (2)    streptococci    and    .1/.     catarrhal,.,; 
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(3>  pnenmoeoccus ;  (4)  pneumococcus  and  M.  catarrhalii; 
(5)  streptococcus  and  M.  catarrhalis;  (.6)  streptococcus  and 
pneumococcus. 

If  the  bacteriology  of  successive  attacks  were  always  the 
same  it  would  bo  possible  to  raise  the  resistance  of  the 
patient  and  ward  off  future  attacks  by  administering 
every  few  weeks  prophylactic  doses  of  the  particular 
organism.  Although  this  is  not  practicable  I  think  a  useful 
purpose  is  served  by  administering  during  quiescent  periods 
prophylactic  doses  of  one  of  the  various  stock  vaccines, 
wliicli  are  sold  for  the  prevention  of  eatarrlial  conditions. 
Such  generally  contain  streptococci  and  pueumococci, 
M.  caiarrhalis  and  B.  influenzae. 

Clinical  Hcsxtlts. 
Tlie  first  effects  of  the  vaccine  are  seen  to  be,  almost  in 
all  cases,  alleviation  of  the  cough  and  diminution  in  tlic 
quantity  of  sputum.  Together  witli  this  there  is  nearly 
>^lwavs  an  improvement  in  the  patient's  general  health. 
Gradually  cough  and  expectoration  should  entirely  dis- 
appear. The  type  of  case,  in  my  experience,  wliich  benefits 
most  is  that  in  which  there  is  bronchiectasis,  either  a 
single  bronchiectatic  cavity  or  dilatation  of  many  of  the 
tubes.  For  instance,  a  middle-aged  man  with  chronic 
bronchitis  and  a  hirgc  riglit-sided  bronchiectasis  was  found 
during  March,  1922,  to  have  an  infection  by  pueumococci 
and  streptococci.  A  vaccine  was  administered  in  doses 
riling  from  25  to  3,000  million  in  eight  injections,  lasting 
over  six  weeks.  All  his  symptoms  were  cured  by  that  time 
and  he  left  the  hospital.  Similarly  a  child  of  11  years 
of  age,  in  whom  there  were  signs  of  multiple  dilated  tubes 
and  in  whom  the  sputum  was  abundant  and  fetid,  was 
admitted  in  May,  1923.  The  infection  was  a  mixed  one, 
-1/.  catanlialis  and  pueumococci.  A  vaccine  was  given  in 
doses  of  10  to  200  million,  with  intervals  of  three  days. 
The  cough  and  expectoration  rapidly  diminished.  A  second 
culture  was  made  from  the  sputum  at  the  end  of  three 
weeks  and  the  same  organisms  were  found.  Further  doses 
varying  from  250  to  1,500  million  wore  administered,  and 
all  symptoms  had  disappeared  in  six  weeks.  In  this  cpsc 
the  cough,  expectoration,  and  vomiting  had  persisted  for 
four  j-cars  and  the  fingers  were  beginning  to  show  signs  of 
clubbing. 

It   is  stated   that  cases   of  chronic  bronchitis   which   are 

due  to  a  single  typo  of  organism  aro  those  which  aro  most 

certainly    benefited    by    vaccino    therapy,     and    that    the 

pnriimoeoctus    and     M.     catarrhalis    cases    aro     peculiarly 

su-.ceptible  of  relief.     Such  cases  of  a  single  infection  are, 

hciwever,  very  rare,  and  none  have  como  under  my  notice. 

One  would  naturally  regard  them  as  being  most  favourable 

for  nn  autogenous  vaccine.    Very  striking  results  aro  some- 

liniCH  obtained   in  cases  of  chronic  bromhiils  complicated 

"ith   asthma  such   as  one   frequently   sees   in    middle-aged 

|"■r^ons.      Hero  tlio  use  of   an    autogenous   vaccino  results 

III    tlio    relief    not   only   of    the    bronchitis    but    almost    iii- 

\.iil:ilily  of  tlio  anthnm  also,  and  by  persistent  inoculations 

Mn  to  word  off  attacks  for  many  months,   and  to 

tlio    nevcrity    of    uttnrkn    when    (hev    return.       I 

iwever,  like  to  emphasize  the  fact  tfiat  earo  must 

I    in   treating   nsthnin   with   a   vnei  iiio,    an  it   is   n 

i'iieij{n   protein.     It  often  happeni  fhnl  n  doso  of  vaccine 

V  .'\    |.r> '  ipitat"   nil    attack   by   introduelng   tlio  protein   to 

'    is  hypersensitive.     In  tin  so  eases  niiieli 

■     h    i''iiiired    in    cutting   down    the   doso 

in   be  I  Htablislii  f|.     Tlieso  cases 

"  by  indiseriiiiiiiato  clusing  with 

Ittl^U  <|IIUIltill<'i|. 

ImnmnHij, 
b"  iltiiiiH'd   for  vairiiu,  Ihcrnpv  lluil   it 
',?'  '""K   ii»ti>'iiii(v     llin   inteivnU'  between 

,,"11"  "  '"■''"'""  '"»«'•'■  ""<! 

"      ,  AliHiiliiti"  iiiiiiiiiiiliv 

"I    ■•jiim.  i,i,n  ,|„r,   iiip.i   „i,j, 

■II    will. I,   vneri,,,.   tlunipv    fniN. 

.....  '""  *■"'"■  '"  »'"■  tUi. 
paralidii  ,.  ,   .■ .1'" 

only     Im    . I.,      ,      

•  n.n    .,(    I|,r    c|,.|l,„„    ||,„|    |,v    il,..    I 
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due  to  some  constitutional  disorder  in  the  patient,  which 
has  been  overlooked,  such  as  goxit,  emphysema,  arterio- 
sclerosis, or  cardiac  insufficiency. 

Speaking  generally,  we  have  in  vaccine  therapy  the  most 
potent  of  all  our  weapons  for  the  prevention,  cure,  or 
amelioration  of  chronic  bronchitis.  Its  use,  of  course,  does 
not  contraiiulicate  the  employment  at  the  same  time  of  all 
lesser  remedies — drugs,  hydropathy,  climatic  treatment,  or 
other  remedial  measures. 


,1  I"' 
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III.— E.  HYLA  GREVES,  M.D.Edix.,  F.R.C.P.Lond., 

Honorary    Physician,    Koyal   National    Sanatorium,    Bournemouth. 

C'LIMiJldBFATMEXT    OJ    ChKOXIC  JBHONCHITIS. 

Practising,  as  I  do,  in  a  winter  health  resort  like  Bourne- 
mouth, one  meets  with  all  varieties  of  chronic  bronchitis, 
chiefly,  of  course,  ai'ioiigst  the  well-to-do,  ranging  from  the 
comparativeh"  simple  cases  of  recurrent  winter  cough  to  the 
severe  types  of  chronic  catarrh  with  profuse  and  sometimes 
fetid  expectoration.  It  is  frequently  assumed  that  the 
starting-point  of  chronic  bronchitis  is  Rn  acute  catarrh  of 
the  respiratory  n  ucous  membrane,  influenzal  or  otherwise, 
which,  in  susceptible  subjects,  frequently  recurs,  ulti- 
mately drifting  into  chronic  catarrh.  There  aro  many, 
however,  who  refuse  to  recognize  the  existence  of  a  primary 
bronchitis  in  any  circumstances,  except  in  those  -ases 
where  there  has  been  prolonged  exposure  to  dust — for 
example,  in  millers  and  stonemasons — and  one  cannot  help 
being  struck  with  the  frequency  with  which  in  many  cases 
of  so-called  chronic  broiuhitis  a  much  more  serious  affection 
is  present,  the  bronchitis  being  only  a  secondary  manifesta- 
tion. I  refer  to  conditions  like  gout,  arterio-sclcrosis  with 
high  blood  pressure,  chronic  kidney  disease,  heart  disease, 
chronic  alcoholism,  and  obesity,  and  last,  but  not  least, 
tuberculosis,  and  until  thcso  diseases  aro  excluded  the 
diagnosis  of  chnniic  bronchitis  is  untenable.  My  own 
observations  lead  me  to  think  that  a  considerable  number  of 
cases  of  chronic  bronchitis  arc  really  secondary  to  what  is 
termed  peribronchial  tubercle — frequently  associated  with 
more  or  loss  pulmonary  fibrosis;  and  I  think  there  is  a 
growing  tendency  to  regiird  the  chronic  bronchitis  and 
emphysema  of  old  ago  as  manifestations  of  iiulmonary 
tuberculosis.  Careful  inquiry  into  the  early  history  of  theso 
cases  often  reveals  tho  story  of  an  attack  in  early  life  of 
pneumonia  or  bronchopneumonia,  following  cither  measlc>s 
or  whooping-cough — probably  leading  to  a  liiluin  tuber- 
culosis of  a  chronic  character,  which  may  remain  quiescent 
for  years,  and  show  itself  in  later  life  in  chronic  bronchitia 
of  avory  obstinate  type.  ]  have  occasionally  received  a  rudo 
shock  in  tho  disi-oveiy  of  tubercle  bacilli  in  tho  sputum  of  n 
case  hitherto  regarch-d  merc'ly  as  oUo  of  ordinary  chronic 
bronchial  catarrh.  I'rolongecl  search  is  often  required  to 
find  tubercle  bnrilli  in  these  cases,  and  not  infrequently  they 
cannot  bo  found  at  all.  An  J-ray  exaiiiinntion  often  reveals 
disease  of  tho  lungs  which  tho  stethoscope  has  failed  to 
detect.  It  is,  tlieicf..re,  in  tho  interests  of  tho  community 
that  a  periodic  eMiiiiiiiiitidii  of  the  sputum  for  tiiberelo 
bacilli  bliould  be  mad(>  in  all  cases  of  chronic  bronchial 
catarrh  of  a  severe  iiiid  unyii'lding  typo. 

Tho  presence  (if  disease  of  the  upper  respiratory  pa.s.sages 
must  not  be  nverloiikeil,  as  they  are  often  the  Huince  of  n 
chronic  catarrh  of  the  bronchi-  but  this  question  will  bo 
fully  gone  into  by  other  RpeaUcis. 

In  tho  treatment  of  iliiunie  bronchitis  climate  plays  an 
Important  pail,  l'<p|  llieie  is  no  class  of  case  more  siisceptiblo 
to  changes  of  teiiipeinliire  llinii  the  lirniicliitie,  and  ill  select- 
ing n  suitable  winter  climate  for  him  it  is  esseiilinl  to  bear 
in  mind  certain  importiiiit  points- -natnely,  equaliility  of 
temperature,  siiiisliiiie,  shelter  fioiii  wind  (cspeeiiilly  from 
the  norlli  and  east),  ainl  dryness  nf  Hiibsoil.  Kniliiiialely 
the  Smith  of  Kiiglaiiii  proviiles  ii'veral  Kiiitiible  lieiillh  resorts 
fulfilling  tlie»e  conditions  namely,  Soutlisc'ii,  llniinii'moutli, 
Veiitiior,    SidnioMlli,    Tor(|iiiiy,    Knlmciuth,    and    reiizance. 

Hut  before  ileiiiling  upon   niiv  specific  line  of   treat nt   it 

is  iieenssnry  that  an,v  limb  riving  or  pieilisposliig  eoiiilitiou 
uliould  ho  reroKiii/.eil  iiinl  dialt  wilh  as  far  as  il  is  poksilile  to 
do  «o.  III  the  Nnilli  of  Kiiglaiiil.  especially  ill  the  Dalo 
•  oiintry,  il  is  n  (iiliiiiinii  prailni'  aniongsl.  the  old  and  Irebln 
to  tnko  In  their  linU  in  muter  and  to  iciiinin  llierv  till  iho 
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spring — in  other  words,  to  hibernate;  this  aecouuts  for  the 
largo  number  of  very  old  people  in  these  parts,  for  there  is 
no  doubt  that  many  old  people  precipitate  the  iinal  cata- 
strophe through  exposing  themselves  to  severe  cold  in  winter. 
The  sudden  drop  of  temperature  which  occurs  in  the  early 
iiours  of  the  morning  often  accounts  for  acute  exacerbations 
of  bronchial  catarrh  in  the  aged,  and  it  is  important  to  pro- 
tect them  from  this  by  keeping  the  temperature  of  their 
bedroom  at  a  suitable  level,  but  overheated  rooms  and  over- 
clothing  are  to  be  strongly  deprecated.  I  am  convinced  that 
the  custom  of  keeping  chronic  brouchitics  in  overheated 
rooms  is  largely  responsible  for  keeping  up  and  increasing 
their  susceptibility  to  changes  of  temperature.  Gradually 
accustom  them  (it  not  too  old  and  feeble)  to  living  and 
bleeping  in  comparatively  cool  rooms,  and  you  will  do  much 
to  restore  their  resistance  to  cold — just  as  happens  in  cases 
of  phthisis  when  submitted  to  open-air  treatment.  A  house 
with  a  southern  aspect,  and  not  surrounded  by  trees,  should 
be  selected. 

As  regards  the  treatment  of  chronic  bronchitis  generally, 
it  is  of  the  utmost  importance  to  recognize  the  underlying 
condition  of  which  bi'onchitis  may  be  merely  a  secondary 
symjitom.  The  irritable  winter  cough  of  elderly  people  is 
frequently  associated  with  definite  gouty  or  rheumatic 
diathesis,  and  must  be  treated  accordingly  by  diet  and 
general  measures  to  counteract  the  diathesis.  Such  cases 
often  derive  much  benefit  from  a  course  of  treatment  by 
sprays  and  inhalations  at  Mont  Doi-e,  also  at  Harrogate, 
Buxton,  Bath,  and  other  Knglish  spas. 

The  habit  of  deluging  the  unfortunate  patient  with  drugs 
of  the  expectorant  variety  is  happily  rapidly  dying  out,  and 
in  their  place  the  use  of  vaccines  has  become  the  vogue. 
Other  speakers  will  enter  more  fully  into  their  use,  but  I 
should  like  to  emphasize  the  necessity  of  having  the  culture 
taken  direct  from  the  patient  at  a  pathological  laboratory — 
if  this  is  not  possible,  that  means  should  be  taken  to 
keep  the  culture  swab  or  sputum  warm.  For  if  it  becomes 
chilled,  the  organisms  causing  the  catarrh  will  fail  to  develop 
when  cultivated.  With  this  precaution  I  think  many  of  the 
failures  could  be  avoided.  As  a  prophylactic  measure  to  pro- 
tect the  patient  against  acute  exacerbation  of  the  catarrh, 
I  think  vaccines  are  of  considerable  value. 

The  method  of  continuous  inhalation  of  dry  vapours, 
after  the  method  of  Burney  Yeo,  or  the  various  forms  of 
vaporizers,  often  gives  very  definite  relief,  especiallv  where 
associated  with  a  tendency  to  bronchial  spasm.  But  this 
leads  iu  the  direction  of  asthma,  which  would  require  in 
itself  more  time  than  the  whole  allotted  to  this  discussion. 
I  should  like  to  draw  attention  to  the  value  of  dry  cupping 
over  the  bases  in  the  treatment  of  acute  or  subacute  exacer- 
bation of  the  catarrh,  especially  when  the  bases  become 
engorged  and  dysjjuoea  and  cyanosis  become  ])rououueed 
and  the  right  side  of  the  heart  embarrassed.  This  metiiod 
is  universally  practised  on  the  Continent,  but  has  fallen  into 
disuse  in  this  country.  The  relief  it  gives  is  often  quite 
definite. 


IV.— MICHAEL  G.  FOSTER,  O.B.E.,  M.A.,  M.D.Camb., 

F.R.C.P.LoND., 

Harrogate. 

Climatic  Treatmext  Abroad  of  Chroxic  BnoNdUTis. 
[  HAVE  been  asked  to  devote  myself  to  the  climatic  treat- 
ment of  chronic  bronchitis.  Part  of  the  ground  has  been 
already  traversed  by  Dr.  Hyla  Cireves;  I  woidd,  therefore, 
confine  my  remarks  to  treatment  abroad.  As  in  cverv 
other  disease,  the  first  question  with  which  we  are  con- 
fronted is.  Can  the  disea.se  bo  arrested?  To  my  mind  too 
little  consideration  has  been  given  to  tlio.se  cases  which 
are  drifting  into  chronic,  or,  in  the  strict  sense  of  the 
term,  lifelong  bronchitis.  A  nuui  between  35  and  45,  who 
has  probably  suffered  from  colds  froni  his  voiith 
upwards,  begins  every  winter  or  spring  attacks  of  cou"h 
with  expectoration;  year  by  year  theso  attacks  become 
longer,  the  cougli  more  persistent,  the  sputum  harder  to 
get  up :  the  moral  being  that  there  is  slight  increase  of 
emphysema  with  each  winter. 

He     becomes     incri^singly    careful,     avoids    night     air, 
muflles  up;  the  general  upshot  of  Lis  coddling  is  in  the 


main  increased  susceptibility.  In  this  1.17)6  of  ease  a 
sojourn  in  the  Alps  for  a  winter  or  even  a  mouth  or  two 
may  effect  a  complete  cure.  The  rarefied  air  opens  out  tlie 
alveoli  gently,  in  place  of  the  jerky  distension  due  to 
cough,  fresh  aicas  of  lung  tissue  are  opened  up,  and  the 
bronchial  tubes  are  enabled  to  empty  themselves.  In  addi- 
tion the  dry  air  tends  to  a  lessening  of  secretion.  Such  a 
course  of  treatment  will  often  entirely  renovate  the 
bronchial  tree. 

I  can  call  to  mind  a  very  distinguished  man  in  the 
scientific  world  who  thirty  years  ago  had  such  constant 
attacks  of  winter  cough  that  his  friends  were  anxious  as 
to  whether  he  could  continue  his  duties.  He  went  for  a 
mouth  or  two  to  the  Engadine  for  two  or  three  years,  ami 
now,  hard  on  70,  is  in  robust  health  and  full  activity.  The 
sojourn  should  be  undertaken  in  the  winter,  first  on 
account  of  the  invigorating  effects  of  dry  cold,  secondly 
because  the  air  is  drier  and  more  aseptic  when  the  snow  is 
on  the  ground.  Two  cautions  should  be  ob.scrved :  the 
heart  and  arteries  must  be  sound,  sleep  normal,  and  the 
chest  walls  must  not  show  any  marked  rigidity.  The  lato 
Dr.  Huggard  laid  great  stress  on  the  fact  that  cases  with 
rigid  chest  walls  never  did  well  in  the  high  Alps;  subse- 
quent experience  by  others  has  confirmed  this  dictum. 
I  wish  to  urge  the  importance  of  such  a  method,  and  the 
advantages  to  be  derived  from  its  early  employment. 

Spa  treatment  affords  another  useful  method  of  benefiting 
these  cases.  The  methods  employed  are  largely  variants  i.f 
that  originating  from  Ems.  The  procedure  consists  in 
spraying  the  throat  with  pulverizations  of  varying  fine- 
ness, regularity  being  ensured  by  working  the  machin.> 
with  compressed  air,  whereby  the  force  can  also  be 
adequately  controlled. 

This  treatment  is  carried  out  with  the  same  machinery 
with  natural  mineral  water  at  English  spas — Harrogate, 
etc.  At  jNIont  Dore  in  Auvergne,  which  has  acquired  a 
great  reputation  for  the  treatment  of  asthma,  a  like  treat- 
ment is  carried  out  by  means  of  sprays  of  arsenical  water. 
The  cure  is  enhanced  by  the  effects  of  altitude.  Similar 
methods  of  iuhalation  are  carried  out  with  sidphnr 
water  at  Cauterets  and  Luchon  in  the  Pyrenees.  At 
Salso  Maggiore  the  patient  sits  in  an  atmosiihere  of  finely 
pulverized  bromo-iodiue  water. 

Turning  to  the  next  type  of  case  in  which  hroncliitis  is 
firmly  established,  whether  in  consequence  of  persistent 
winter  cough  or  spasmodic  asthma,  the  position  is  entirely 
different.  Repeated  congestive  attacks  have  largely  bereft 
the  bronchial  mucous  membrane  of  ciliated  epithelium, 
emphvsi'iua  has  impaired  the  elasticity  of  the  lungs;  con- 
sequently what  the  French  term  ncitoyagc  dcs  branches  is 
an  operation  performed  with  steadily  decreasing  efficiency. 
Treatment  in  such  cases  must  aim  at  the  reduction  of 
irritating  qualities  in  the  inspired  air  with  a  view  to 
lessening  secretion.  Warmth  and  absence  of  fog  are  the 
fundamental  requisites;  to  those  for  the  majority  of  cases 
may  be  added  dryness  of  the  air,  though  some  cases  are 
more  benefited  by  a  moist  climate.  It  has  been  a  tradi- 
tional custom  to  send  these  cases  to  the  Riviera,  to  Algiers, 
Egj-pt,  or  the  Canary  Islands.  The  value  of  climate  has, 
to  my  mind,  received  striking  confirmation  of  later  years 
from  the  occurrence  of  what  I  may  term  exi>crimentrtl 
bronchitis.  I  refer  to  the  sequelae  of  gas  poisoning. 
These  cases  are  not  of  common  occurrence,  and  as  far  as 
my  observations  go  are  due  either  to  chlorine,  or  occurred 
iu  the  period  July  to  September,  1918,  when — as  many  of 
you  will  remember — some  of  the  cases  sent  to  the  base 
differed  from  ordinary  cases  of  mustard-gas  poisoning. 
In  cases  such  as  these  we  have  examples,  not  of  slow 
degenerative  changes  in  the  bronchi  and  lungs  brought 
about  by  years  of  repeated  attacks  of  congestion,  but  the 
whole  bronchial  tree,  previously  in  a  perfectly  healthy  con- 
dition, changed  at  once  into  a  state  like  to  that  produced 
by  years  of  winter  cough.  The  fiuulamental  pathological 
ciiange  in  chronic  bronchitis  is  loss  of  ciliated  epitbolium. 
When  we  reflect  on  the  posi-moricm  appearances  seen  in 
cases  of  gas  poisoning — the  sloughy  mucous  membrane  of 
the  trachea  and  the  raw  bronchi — the  pathological  analogy 
becomes  apparent.  1  have  been  much  struck  by  the  in- 
fluence of  the  Riviera  climate  in  the  cases  wliirl.  have  c.me 
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under  mv  care.  The  amount  of  expectoration  diminishes 
shoitiv  to  about  a  half,  with  concomitant  lessening  of 
•  .iighand  dyspnoea.  In  this  instance  we  are  dealing  with 
tlio  aftermath  of  a  local  condition  suddenly  induced  in  a 
iicalthy  man  in  the  entire  absence  of  a  constitutional 
cause.  I  had  for  many  years  observed  the  same  result  in 
cases  of  chronic  bronchiectasis  which  had  lost  their  fetor. 
In  such  cases  the  amount  of  sputum  rapidly  diminished, 
tlio  moist  sounds  becoming  audible  only  in  the  carity  itself, 
while  the  generalized  bronchitis  entirely  disappeared.  I 
quote  these  instances  only  to  emphasize  the  local  effects  of 
dry  warm  air  rather  than  any  constitutional  effect  of 
climate.  What,  then,  are  the  most  suitable  climates?  It  has 
been  an  old  rule,  which  has  been  proved  worthy  of  accept- 
ance, that  cases  with  excessive  expectoration  do  best  in  a 
ivy  warm  climate,  those  with  hard  cough  and  scanty  ex- 
pectoration do  best  in  a  warm  moist  climate.  As  regards 
the  Riviera,  the  western  Riviera  is  drier  than  the  eastern. 
L'ases  with  scanty  expectoration  are  probably  better  off  at 
Rapallo  than  further  east.  Another  point  is  that  cases  in 
niiich  asthma  has  developed  consequent  to  chronic  bronch- 
itis should  alwajs  live  above  the  sea-level.  As  small  an 
elevation  as  a  hundred  feet  may  make  all  the  difference 
as  to  frequency  of  paroxysms.  Hyercs,  the  higher  parts 
of  Cannes,  Mentone,  or  San  Remo  arc,  therefore,  most 
suitable.  Rome,  Florence,  Naples,  cannot  be  regarded  as 
health  resorts.  The  island  of  Sicily  is,  moreover,  too 
(  hangeable  in  the  winter  for  bronchitic  invalids  Arcachon 
and  Biarritz  are  climatically  intermediate  between  England 
and  the  Riviera.  Cases  of  chronic  bronchitis  would  in  the 
main  do  better  by  going  to  the  latter.  Algiers  is  somewhat 
inoio  humid,  and  suitable  for  cases  with  scanty  expectora- 
tion. Egypt  is  probably  the  ideal  place  for  certain  months 
for  cases  with  profuse  expectoration.  Madeira  and  the 
I'anarics  are  suitable  for  cases  with  scanty  expectoration 
and  irritable  cough.  In  the  end  wo  havo  to  answer  the 
question.  Is  change  of  climate  other  than  palliative?  If 
wp  order  a  man  into  exile,  have  we  any  assurance  that  he 
uill  be  good  for  much  eventually?  For  the  first  class  of 
'a'.e  the  answer  I  should  give  would  be  an  unhesitating 
"  Yes."  Men  and  women  do  not  grow  out  of  bronchitis. 
In  the  second  the  lives  of  the  elderly  are  prolonged  and 
rendered  easier,  and  any  middle-aged  patient  can,  by 
timely  climatic  treatment,  completely  clear  up  an  attack 
01  bronchitis,  and  may  keep  the  enemy  at  bay. 


v.— G.  SECCOMBE  RETT,  M.B.Ldnd.,  F.R.C.S.E.vo., 

Surgeon,  Ear,  None  and  Throat  Ucparlnicnt,  University 

College  Hospital,  London. 

CnnoNic  Buo.NciiiTis  i.v  Relatio.n  to  Xcse 

ANU    TlIUOAT    InFKCTIO.NS. 

I  HAVE  been  cxlromoly  interested  to  hear  the  preceding 
|.ii|.cri,  and  I  only  winh  that,  having  had  nearly  twenty  years 
.  ■    ■  ;ir,   nose,  onil   tlirout  work,   I  could  havo  twenty  years 

II  a  physician  so  that  I  could  have  some  of  their  experience 
Hith  K^^ard  to  chronic  bronchitis. 

I  '!,■   ilil  Ilka  to  soy  as  a  dogma  tliot  all  cases  of  chronic 

1  arc  ilesccniliiig  infections  from  tlio  upper  respiru- 

'■— the  mouth,   nose,   throat,   larynx,   and  Iraclicn. 

•  •I  course,  every  cowj  I  hnvo  seen  of  chronic  bronchitis  has 

<•(   iioeinily  been  due  to  infection   from  tho  orea  in  which 

1  I. live  bicii  interosteil,  ond  conscqiteiilly  I  liavo  not  lind  tlie 

'  ii'orltiiiity     of     seeing     ony     caJii'S     of     julniary     chronic 

,  if  inde>-d  such  cuscii  occur. 

'  nt  111'-  br^inning  of  life,  chililren  with  hrnnrhitis 

r  uirwny  llirniigli  ll osr  and  iiiilicallliy 

li.      Tlio  reiiinviil  nf  lliciir>  very  fl  ('<|Ui'iil  Iv 

i. til. 11  ..vin  III  fat  i,,l„i,   ,|,,|,|r,.„.     Jt  j,  (,„;, 

■    l«    »Joilnl«lly    i..*.,.i.l,.d    Hllh    n.<Mlicill    tiont- 

•    <liol,    l.yK,..,,,.,    ,.,,,_    ,,„i   ,    ,,„„„„i 

■"I   "f    a    |.r..|„T    mrwuy    mid    the 

'It  niiy  rntii  u   |.ii.iiiin<'iit 
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If  neglected,  this  condition  is  very  apt  to  lead  to  chronic 
bronchitis  in  middle  age  or  later  life.  A  chronic  catarrhal 
condition  of  the  nose  is  established,  muco-pus  is  constantly 
passing  down  the  post-nasal  space  and  in  voice  users  leads 
to  laryngitis  and  tracheitis.  Winter  bronchitis  follows  on 
the  exacerbation  of  the  catarrh  due  to  fresh  inva'iions  of 
autumn  and  winter  catarrhal  infections  and  finally  the 
bronchi,  being  chi-onically  infected,  secrete  muco-pus  even 
during  the  summer,  so  the  patient  is  never  free  from  a 
certain  amount  of  bronchitis.  Finally,  a  specially  vivulcnt 
infection  occurs  and  the  patient  succumbs  to  an  acute  attack 
of  bronchitis  or  pneumonia.  Such  patients  are  especially 
liable  to  post-operative  pneumonia  because  the  soil  is  ripe. 

Nasal  infection  sooner  or  later  generally  leads  to  na--al 
sepsis.  This  may  be  limited  to  chronic  infection  of  the  nasnl 
mucous  membrane  with  acute  exacerbations,  but  is  likely 
to  spread  to  infection  of  tho  lining  membrane  of  the  nasal 
accessory  sinuses.  These  are,  of  course,  merely  an  extension 
of  the  nasal  mucous  membrane.  If  tho  otitlet  of  the  infected 
sinus  becomes  blocked  and  an  actito  condition  snperveni^, 
tho  patient  is  often  lucky  because  the  condition  is  trcatr  1 
and  the  nose  rendered  healtliy  by  operative  or  other  treat- 
ment. In  chronic  sinus  cases  the  patient  may  com])Iaiii 
of  no  symptoms  except,  perhaps,  some  catarrh,  and  the 
descending  infection  gradually  progresses  until  a  chronic 
bronchitis  is  established. 

I  need  not  weary  you  by  a  recapitulation  of  a  series  of 
cases,  but  two  cases  come  prominently  into  my  mind  and  [ 
think  are  worth  quoting.  A  patient  between  50  and  60  liad 
had  chronic  bronchitis  for  twenty  years.  He  always  coughed 
up  a  largo  quantity  of  muco-purulcnt  secretion  every  day. 
His  heart  was  acting  badly,  his  complexion  very  sallow,  and 
his  lips  bluish. 

Ho  was  sent  to  mo  because,  despite  his  careful  life  and 
the  fact  that  ho  wintered  in  the  places  rccommcndetl  tiy 
his  doctors,  ho  nearly  died  each  winter  from  an  acuto  attai  k 
of  bronchitis  or  bronchopneunumia  which  supervened  on  Ills 
chronic  condition.  On  examination  ho  had  a  very  nanow 
obstructed  nose  and  was  a  confirmed  mouth-breather  wiili 
projecting  front  teeth  and  a  markedly  gothic  palate.  Tlic 
right  side  of  tho  nose  contained  multiple  polypi  issuing  from 
tho  ethmoidal  cells,  and  a  stream  of  thick  pus  could  be  sei'ii 
oozing  from  under  tho  anterior  end  of  liis  right  midille 
turbinal  bone.  On  transillumination  tho  right  antrum  was 
dark  and  on  taking  a  radiogram  tho  right  frontal  sinus 
and  antrum  were  found  to  be  oi)aque. 

Ho  was  taken  into  a  nuising  liomo  and  kept  there  for  ten 
days  until  an  acute  attack  of  luonchitis  from  which  he  was 
suffering  had  subsiiled.  I  then  did  a  suhnuicmis  resection  of 
his  septum,  curetted  the  right  ethmoid,  did  an  intranasal 
operation  on  tho  antnnn,  and  enlarged  tho  infundibnliini 
so  that  his  frontal  sinus  could  drain.  Ho  inado  a  guml 
recovery, and  after  washing  out  the  frontal  sinus  and  ontnim 
for  some  time  and  putting  him  on  a  course  of  autogenoiis 
vaccine,  his  hrnllh  and  colour  were  much  improved,  he 
lost  his  frontal  lieadaclie,  and  llio  secretion  from  the  I'lirst 
practically  disappeared.  ]li<  has  had  no  bad  attack  of 
winter  bronchitis  since,  and  ten  years  after  is  a  much  better 
life  than  lie  was  previously. 

The  second  case  was  one  of  prostatectomy  in  a  mnn  of  65 
who  had  hiid  chronic  nasal  cutnirli  and  fmnlal  pain  for  ninny 
yeaiM.  I  was  calleil  to  see  him  nfl<'r  the  pieliniinaiy  sdigii 
of  the  operation,  which  was  dmio  under  a  general  iimus- 
thetic.  Following  on  thin  ho  bad  an  acute  ntl»id(  of  lii'oncli- 
ilis  which  nenrly  killed  him.  The  condition  pcrsisl<Ml  uitli 
(Hintiniied  kim  ri'lion  fioin  tho  linmrbi,  and  the  second  stiix,<i 
waH  dune  umli'r  a  Kiiiiial  aiiiilgesia.  I  washed  out  llw  li'lt 
fmntiil  sinus  and  nnlruni,  put  liim  on  local  treulmcnt.  iiiiil 
lin  then  had  a  courso  of  autogenous  vaccine.  .Ml  his 
bronchitic  symptoms  linvc  clenrrd  up  and  ho  is  in  CMrllrut 
henlth. 

Just  as  nnsnl  obstruct  ion  l(<nds  to  sepsis  nnd  a  (IcsccndiiiK 
infection,  so  (Uwt  uiidiii>  paliMwy  of  llie  nose.  In  a  ciisi-  of 
coiiKenitnl  or  nrqiiiicd  sypliilix  I  ho  septum  niny  bo  deslioM'd 
to({r-llir>r  nitli  liio  inti'iiil  •■(liiiiiiiil  masses  nnd  with  tbi'iii  tic 
niiddio  liirliinnU.  'I'lix  iiiisi<  lii'i'mnes  dry  iiiul  crusted  mid 
an  iiliii|iliii'  iiiiso  pimi  viiKilis  foliowii,  'I'lii'  piiiciHH  niiiy 
•'\l<'iiil   diiwiiuiiiilit.   duo   l<i   devlnicl^iiii   of   the   phnryngi'al 
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mucous  mcmbiano  aud  its  replacement  by  scar  tissue; 
laiyngitis,  tiacluitis,  and  bronchitis  easily  follow.  A  similar 
process  occurs  in  atrophic  rhinitis  and  in  undue  patency  due 
to  trauma,  operative  or  otherwise. 

Tonsillar  infection  in  adults  is,  in  my  experience,  less 
likely  to  lead  to  chronic  bronchitis  than  nasal  infections. 
Recurrent  tonsillitis  and  quinsies  are  apt  to  lead  to  chronic 
ill  health  and  in  voice  users  to  laryngitis,  with  weakness 
and  hoarseness  of  the  voice. 

Oral  sepsis  is  undoubtedly  a  factor  in  the  production  of 
chronic  bronchitis,  and  people  of  middle  age  with  septic 
teeth  and  pyorrhoea  would  be  well  advised  to  part  with  their 
teeth  if  they  have  bronchitis. 

Hay  fever,  paroxysmal  rhinitis,  and  asthma  are  part  of 

I   syndrome  and  can  be  conveniently  discussed  together  in 

! '  I:ition  to  chi-onic  bronchitis.     They  can,  perhaps,  be  defined 

abnormal   reactions   to   stimuli   which   affect   the   upper 

^jiiratory  tract. 

Essentially  hay  fever  is  produced  by  undue  sensitiveness 
1,1  pollen  which  causes  acute  congestion,  swelling,  and  secre- 
tion of  the  nasiil  mucosa.  Many  hay  fever  cases  are 
susceptible  to  different  stimuli,  such  as  mimosa,  horse  chest- 
nut, tobacco  plants,  roses,  emanations  from  animals  such  as 
horses  and  cats,  as  well  as  the  typical  cases  due  to  grass 
pollen.  Some  of  them  are  susceptible  to  several  of  these. 
In  addition,  typical  hay  fever  may  go  on  to  typical  asthma. 

In  the  same  way  paroxysmal  rhinorrhoea  or  vasomotor 
1  liinitis  may  be  caused  by  diiferences  of  temperature,  change 
of  posture  such  as  getting  up  in  the  morning,  and  also 
ociurs  in  hay  fever  and  asthma  cases. 

The  tj-pical  asthma  case  is  in  my  experience  more  often 
iliaii  not  associated  with  one  of  the  above.  Whatever  the 
type,  chronic  bronchitis  is  very  apt  to  follow.  Why  is  this? 
Obviously  because  swelling  and  hypersecretion  of  the  mucous 
membrane  of  the  upper  respiratory  tract  sooner  or  later 
allow  of  infection.  In  hay  fever  and  vasomotor  rhinitis 
ilirre  is  at  any  rate  intermittent  congestion  and  obstruction 
ul  the  nasal  mucous  membrane  with  consequent  infection. 

In  these  cases  the  chronic  bronchitis,  as  in  cases  of  primary 
1  :a^al  obstruction,  may  be  and  often  is  a  descending  infec- 
tion. The  frequent  association  of  nasal  polypi  and  asthma 
is  well  known,  but  it  must  not  be  thought  that  the  presence 
of  polypi  is  the  primary  cause  of  the  asthma,  or  that  the 
removal  of  polyjii  from  the  nose  will  necessarily  cure  or  even 
alleviate  the  symptoms.  Often  the  removal  has  no  such 
effect.  It  is  true  that  the  mechanical  effect  of  the  polypi 
may  determine  the  onset  of  an  attack ;  we  must  look  deeper 
for  the  cause.  Polypi  are  an  evidence  of  nasal  infection 
iiKist  frequently  of  the  ethmoidal  cells  and  it  is  this  infec- 
tion of  sinuses  which  follows  on  the  nasal  obstruction  due 
1  >  swelling  of  the  mucous  membrane  of  middle  turbinals 
Hill  septum,  which  produces  the  polypi  and  often  a 
ill  -rending  infection  of  the  bronchi. 

The  removal  of  polypi  may  and  often  does  improve  asthma 
1  bronchitis  by  i'llowing  free  drainage  from  the  affected 
uses. 

<  )thers  more  skilled  than  myself  are  dealing  with  the  qucs- 
ticm  of  infection  and  immunization  of  the  upper  respiratory 
I  lac't,  and  I  would  onl}'  suggest  the  following  clinical 
'  Iworvations.  If  a  patient  coughs  up  sputum  and  this  is 
'  iiltured,  an  idea  of  the  bacteriology  of  the  bronchi  may  be 
'Stained,  but  the  picture  may  be  obscured  by  mouth 
1    -aiiisms,  sapropii^  tes,  etc. 

I  u  my  experience  a  post-nasal  swab  will  often  give  the  true 
I  j,aiiisra  responsible  for  the  condition.  In  every  case  cnl- 
iims  should  therefore  bo  taken  from  the  gums  and  post- 
i:i~al  space,  in  addition  to  culture  of  the  sputum.  Often 
I'liiffer's  bacillus  may  bo  found  in  the  latter  which  cannot 
l>     ijot  or  is  obscured  in  a  culture  from  the  sputum. 

Similaili'  a  Fricdliinder  infection  may  be  shown  by  culture 
from  this  area  uncomplicated  by  dust  infections  or  casual 
i.ifjanisms,  which  would  bo  found  in  a  culture  from  the 
iiiiterior  nares.  These  frequently  have  no  significance  in 
(li  ■  production  of  the  clinical  condition. 

In  conclusion,  I  will  briefly  epitomize  the  main  points  on 
N    lich  t  should  like  to  lay  stress. 

1.  Many  if  not  the  majority  of  cases  of  chronic  bronchitis 
liive  their  source  of  infection  in  the  upper  respiratory  tract 


2.  All  cases  of  chronic  bronchitis  should  have  the  nose  and 
throat  examined  from  this  point  of  view. 

3.  Pathological  conditions  of  the  nose  and  throat  should 
be  treated. 

4.  Special  attention  should  be  directed  to  the  treatment  of 
nasal  obstruction,  nasal  sepsis,  and  nasal  sinus  infections. 


GENERAL  DISCUSSION. 
Dr.  A.  C  Inm.\n  (London)  said  that  in  every  case  of 
chronic  bronchitis  the  sputum  must  be  examined  as  a  routine 
for  the  presence  of  tubercle  bacilli ;  al.so  the  possibility  of  a 
syphilitic  infection  must  always  be  borne  in  mind.  It  was 
advisable  to  examine  the  blood  as  regards  the  Wassermann 
and  Sigma  tests  (2  to  3  per  cent,  cases  being  positive  in 
hospital  practice).  He  said  that  from  a  bacteriological  point 
of  view  the  most  important  micro-organisms  in  chronic 
bronchitis  were  the  streptococcus  and  the. bacillus  of  Fried- 
lander.  In  the  former  infection  the  treatment  with  vaccines 
is  disappointing,  in  the  latter  very  successful.  A  possible 
explanation  of  this  might  be  found  in  Professor  Droycr's 
recent  publication  of  the  lipoidal  content  of  the  Gram- 
positive  and  Gram-negative  microbes.  The  "  defatting  " 
of  the  streptococci,  which  were  intensely  Gram-positive, 
might  lead  to  better  results  from  antigenic  treatment.  Pre- 
ventive inoculation  should  be  carried  out  during  periods  free 
from  catarrh. 

Professor  E.  L.  Collis  (Cardiff)  said  that  he  had  inves- 
tigated records  of  morbidity  and  mortalitj-  in  lingland  and 
Wales  from  bronchitis  among  adults.  As  a  result  he  found 
that  this  disease  contributed  so  much  to  sickness  and  death 
as  to  make  it  facile  pr'mccps  among  diseases.  It  was  prob- 
ably responsible  annually  for  80,000  years  of  invalidity,  and 
accounted  for  some  28,000  deaths  at  ages  of  15  and  over. 
The  mortality  particularly  concerned  late  life,  and  was  some- 
what heavier  for  males  than  females.  It  had  been  falling 
rapidly  since  1870,  and  rather  more  for  males  than  females. 
The  fall  had  been  greatest  where  the  mortality  formerly  was 
highest — that  was,  in  the  lower  grades  of  the  industrial 
community.  Statistics  of  mortality  due  to  bronchitis  pre- 
sented the  characteristics  of  a  disease  entity,  varying  inde- 
pendently of  pneumonia  and  phthisis.  They  indicated  that 
bronchitis  was  conduced  to  by  severe  climatic  conditions, 
such  as  wintry  weather  and  more  particularly  by  atmo- 
spheric pollution.  Industrial  work  influenced  bronchitis  less 
than  pneumonia  or  phthisis;  and  evidence  was  lacking  that 
aggregation  of  persons  in  industry,  which  represented  oppor- 
tunities for  infection,  influenced  the  prevalence  of  the 
disease;  herein  bronchitis  differed  from  jihthisis.  Occupa- 
tions which  entailed  exposure  to  atmospheric  pollution, 
whether  due  to  irritating  gases  or  injurious  dusts,  carried 
with  them  risk  of  bronchitis.  Generally  mortality  records 
suggested  a  chronic  traumatic  origin  for  the  disease  rather 
tlian  an  infectious  origin.  Reduction  in  morbidity  and 
mortalitv  from  bronchitis  might  be  expected  to  follow  from 
(a)  such  social  uplift  as  increased  the  health  of  lower  grades 
of  society,  and  from  (b)  smoke  abatement  in  industrial 
districts  and  great  towns. 

Dr.  Florekce  Stoxey  (Bournemouth)  drew  attention  to 
a  very  common  cause  of  bronchitis  in  dental  sepsis.  This 
might  frequently  cause  no  local  trouble  and  could  only  be 
detected  by  x  rays;  the  dentist  and  the  doctor  could  sec  the 
state  of  the  apices  without  this  help.  Even  one  tooth  with 
an  abscess  at  the  apex  might  bo  responsible  for  chronic 
bronchitis.  A  child  aged  13,  who  had  had  bronchitis  for 
six  years,  was  eomidctely  cured  by  the  .r  rays  discovering  a 
hidden  apical  abscess,  which  was  removed,  and  the  chest 
condition  at  once  cleared  up.  Many  cases  of  chronic 
bronchitis  were  left  with  their  teeth  in  a  very  septic 
condition. 

Dr.  Aston  Key  (Southsea)  discussed,  from  the  standpoint 
of  the  general  practitioner,  the  pathology  of  the  condition, 
especially  as  regards  the  capacity  for  repair  possessed  by  the 
damao-ed  mucous  membrane.  It  was  this  inability  adcqiinteJy 
to  repair  the  damage  which  was  tbeir  <bief  diffi<"It.v  ""'I 
...,.: J  „,,   „f,„„    ,l..fnMfcd   their  elloits,    anJ  on   tins   account 
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pulmonary  tuberculosis  was  often  easier  to  cure  than  was 
chronic  bronchitis.  Emphasis  had  been  laid,  and  rightly  so, 
on  the  frequency  with  which  nasal  obstruction  was  a  fore- 
runner of  bronchitis.  It  might  also  be  said  that  if  a  series 
of  cases  were  taken  in  which  nasal  obstruction  existed  or 
had  existed  prior  to  operation,  a  large  number  of  them 
succumbed  to  bronchitis  ultimately,  in  spite  of  all  that  had 
been  done  surgically. 

Dr.  G.  B.  B.iiTEX  (Dulwicli)  mentioned  his  experiences  as 
a  general  practitioner  for  thirty-seven  years,  and  stated  that 
the  gradual  weaning  of  chronic  bronchitics  from  stuffy  rooms 
and  overclothing  to  fresh  air  habits  and  rational  clothing 
had  practically  prevented  cases  of  habitual  chronic  bronch- 
itis from  occurring.  This  line  of  treatment  was  of  more 
importance  even  than  the  undoubtedly  valuable  treatment 
by  vaccines  or  surgical  procedures  in  tlie  upper  air  passages. 
Sir  Tnoii.is  Hordeb  (London)  said  that  he  had  been 
prepared  to  expand  in  greater  detail  Dr.  Perkins's  refer- 
ence to  certain  general  or  constitutional  factors  present  in 
many  cases  of  chronic  bronchitis,  but  Dr.  Hyla  Greves  had 
done  so  in  some  measure.  It  was  a  question,  he  thought,  if 
the  infective  element  had  not  been  stressed  too  much  of  lato 
years  in  this  disease.  Dr.  Inman's  experience  of  vaccine 
treatment  confirmed  that  idea,  and  the  speaker's  experience 
was  very  similar.  Xo  pains  should  bo  spared  to  assess  the 
nutritive,  circulatory,  metabolic,  and  nervous  factors  in 
these  cases.  To  rely  entirely  upon  a  vaccine,  which  was  not 
seldom  done  nowadays,  was  courting  failure.  He  would  like 
to  raise  another  question :  Was  there  no  such  thing  as  a 
"mucous  diathesis"?  Whether  the  mucous  factor  were 
regarded  as  an  expression  of  a  response  to  subinfcction  or 
not  was  really  a  quibble;  it  was  certain  that  this  factor 
differed  enormously  in  different  subjects.  And  the  difference 
was  quite  likely  to  depend  upon  one  or  more  of  those  general 
factors  already  mentioned.  Ho  drew  an  analogy  between 
certain  cases  of  bronchial  catarrh  and  cases  of  mucous 
colitis.  Not  rarely  both  of  these  conditions  occurred  in  the 
•amo  patient.  They  had  dropped  the  term  "  bronchial 
catarrh  "  of  late,  and  they  tended  to  speak  of  all  cases  as 
"  bronchitis."  Ho  doubted  the  wisdom  of  this  change  in 
nomenclature,  since  ho  considered  that  the  term  "  bronchial 
catarrh"  had  a  definite  connotation.  There  was,  he  thought, 
every  transition  between  a  true  (infective)  bronchitis  and 
the  broncliial  mucous  secretion  of  spasmodic  asthma. 

Dr.  Do.N.vLD  Hall  (Brighton)  said  that  he  recalled  a  dis- 
cussion on  vaccines  at  tiio  Royal  Society  of  Medicine  many 
years  ago,  at  which  it  was  said  it  was  hopeless  to  attempt 
to  treat  Haciltus  coli  infections  or  chronic  broncliitis  witli 
raccinc.  In  his  own  practice  ho  had  found  autogenous 
vaccine  of  valuo  in  chronic  broncliitis,  and  had  had  a  very 
mixed  experience  of  the  results  of  operative  treatment  of 
the  upper  respiratory  tract. 

Dr.  J.  J.  Pkkki.vs,  in  reply,  said  that  ho  was  siitisfied  011 
the  whole  witli  the  result  of  the  discussion.  SpeaUeis 
np|>eared  to  regard  chronic  bronchitis  in  tlio  main  aa  a 
•econdary  or  lyiiiplomatic  condition.  All  wcro  agreed  on 
tlio  importaiuo  of  educating  peoplo  to  an  open-air  life  in 
any  part  of  this  country,  to  tlio  necessity  for  removing 
umlcrlying  conditioiu,  ftnd  to  building  up  the  patient. 

Illi:  RKLATIONSIIIP  nr.TWKK.V  ATMOSPIIIlRIC 
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was  bound  to  have  fits,  and  that  their  number  would  not 
be  lessened  by  a  low  potential;  yet  it  was  evident  that  in 
the  mass  they  were  loss  frequent  with  a  low  potential. 
He  also  showed  charts  for  both  1920  and  1921,  where  the 
monthly  averages  of  both  fits  and  potential  were  com- 
pared, and  the  parallelism  was  very  obvious.  Thiukinc 
that  other  meteorological  factors  might  show  a  relation,  ha 

V0U3.  Fits. 


'i7  fr."!!!  IV  V.  vi.nviiux.  x.  xi  xn/iTt'E  «  v. 

VI.  nm.  iJ(.x.XLXii 

900 

40- 

1300 

m 

1200 

700 

\           M 

MOO 

600 

50' 

_y\\            j/\     /V-v 

//  \ 

1000 

500 

\\y^       \j     \ 

\     n 

900 

400 

60' 

\     .••■'■■'-'%    ,'"''     '•■ 

h 

800 

300 

\      ''      ! 

700 

m 

600 

100 

70 

¥ 

5Q0 

0 

Coulinuous  line  ^  tr.iilep.ic  Ills,  livokeu  Ime  -  uiiuo^iihcrio 
electiicity.  Dotted  liiiu  =  teuiperalure  (curve  inverted),  lloiuaa 
figure^  =  months  (19.0-211. 

took  temperature;  the  fits  might  vary  inversely  with  the 
temperature.  He  prepared  a  chart  of  the  inverted 
monthly  temperature.  There  was  some  correspondence, 
but  not  so  close  as  when  compared  with  tho  mean  atmo- 
spheric potential.  The  depression  was  more  steep  to  tho 
summer  months,  and  the  lowest  point  of  fits  was  not  the 
lowest  point  of  temperature,  which  were  in  different  months 
in  both  years ;  whereas  with  the  potential  thoy  wore  in 
identical  months.  Ho  thought  tho  intcrdcpcndonco  was 
incontrovertible,  and  it  opened  up  a  new  field  of  inquiry, 
not  only  in  regard  to  epilepsy,  but  towards  numerous  otlier 
nervous  manifestations — for  example,  asthma,  neurastlieiii:i, 
psychoneuroses,  etc.  It  enhancod  tho  valuo  of  tho  diiiiato- 
logical  factor,  and  he  regretted  tho  inadequacy  of  out 
observatories  in  this  respect.  There  was  only  ono  obsorviv 
tion  station  for  electrical  variations  in  England  (at  Kew) 
and  ono  in  Scotland  (at  Ebkdalcmuir). 
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PnKVl0l,'H..Y  it  was  not  uiiderslond  how  tho  virus  oi 
piilcbottiiiiiiH  fever  was  iiirried  over  tho  winter  iiioiillis,  ni 
tho  iiiiagiiirs  of  the  phlebiitomuH  il<i  .lot  livo  thioiigh  tlic 
wiiiliT,  ntid  iiH  Don  I '  ami  Uirl'  claimed  to  huvo  shown  tliat 
till)  blond  of  Mian  only  contains  tlio  virus  during  the  first 
fciily-i'ight  liours  of  llio  f<<vcr.  This  hitlfr  point  is  doii 
ful,  utIii'rwiHo  how  are  relapses  to  bu  cxpIiiinodP     Ri>liipsol 
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crrtaiiily  occur  as  loug  as  fortr-six  days  after  the  initial 
ittack  of  fever.^  Recently  theR.A.F.  Sandfly  Fever  Com- 
I'liNsion  has  shown  that  the  virus  of  the  disease  is  lianded 
III  from  generation  to  generation  of  Phhhoioinus  jmpatasii.* 
I'lie  fever  was  transmitted  to  man  by  the  bites  of  phlebotomi 
l.i.d  in  sterile  soil  in  England.  Further  experiments  are 
i  I  progress  to  endeavour  to  determine  whether  the 
I'lilebotomus  inherits  the  virus,  or  whether  the  larvae  infect 
I  inselves  in  the  breeding  grounds  by  eating  the  excreta  or 
.'  dead  bodies  of  the  parent  flics.  But  until  evidence  is 
l.ii  thcoming  on  this  point  there  are  two  facts  that  should 
Ic  clearly  grasped : 

(1)  That  Phlchotomiis  papatasii  is  the  true  carrier  of 
phlebotomus  fever. 

(2)  That  the  infection  of  the  phlebotomus  takes  place 
in  the  breeding  grounds. 

Therefore  it  is  essential  that  we  should  have  a  sound  know- 
liilge  of  the  life-history  and  bionomics  of  this  insect. 

I'hlchotomus  ixipatasii  is  a  small  midge  measuring  about 
3  mm.  in  length  (Plate  II,  Figs.  13  and  14).  It  is  of  a  very 
iklicate  build  and  thickly  covered  with  fine,  long  hairs.  The 
liipily  is  of  a  pale  lemon  tint.  The  eyes  are  relatively  large, 
Mark,  and  conspicuous.  The  antennae  are  long,  filiform, 
and  consist  of  sixteen  segments.  The  proboscis  is  long  and 
ciiiitains  delicate  piercing  organs;  on  either  side  the  bushy 
laliial  palps  are  folded  back  on  themselves  to  protect  the 
proboscis.  The  wings  arc  lanceolate,  covered  with  fine  hairs, 
ami   possess  characteristic  venation;   they  are  always  held 

I  r.'ct,  except  when  newly  hatched  and  shortly  before  death. 
The  female  fly  has  a  spindle-shaped  abdomen  (Fig.  14),  while 
the  external  genitalia  of  the  male  are  largo  and  give  the 
]  |'^terio^  extremity  of  the  abdomen  the  appearance  of  the 
tail  of  an  aeroplane  (Fig.  13).  The  insect  is  readily  recog- 
nized by  its  small  size,  erect  wings,  and  short  hopping  flight. 

I I  is  common  in  the  littoral  of  the  subtropical  regions  of 
linrope,  Asia,  and  Africa. 

In  the  past,  numerous  attempts  have  been  made  to  breed 
tlio  phlebotomus  in  captivity.  Grassi,^  Huwlett,'  Marett,'  ' 
>.i'\vstcad,'  King,"  and  AVaterston"  have  accomplished  part 
lit  the  life-cycle.  Some  eggs  have  been  hatched  and  the 
ili'veloping  larvae  kept  alive  for  over  sixty  days,  but  none 
(1  these  larvae  pupated,  whereas  other  larvae  found  in 
nature  have  pupated  and  eventually  imagines  have  hatched 
'Hit  from  these.  However,  in  1922'-  the  whole  life-cycle  was 
•  ih.erved,  and  now  several  hundreds  of  phlebotomi  have  been 
hicj  in  captivity  in  Petri  dishes,  test  tubes,  and  specially 
instructed   cages.     This   success   was   only   obtained    by    a 

se  study  of  the  natural  habits  and  habitats  of  the  fly, 

ill  observation   being  confirmed   by  experiment.     Special 

rli'ntion    was    paid    to    the    food    supply    and    to    various 

meteorological  conditions,  including  the  daily  maximum  and 

niinimum  atmospheric  temperature,  humidity,  and  the  earth 

t'lnperature  (4-foot  tube). 

Space  does  not  permit  of  more  than  a  brief  resume  of  the 
life-history  of  the  phlebotxnnns  as  it  occurs  in  Malta.  The 
ciimplete  life-cycle  of  Phlebotomus  papatasii  in  summer 
livers  a  period  of  about  eight  weeks,  the  exact  time 
depending  on  food  supply,  temperature,  and  hvnnidity.  The 
ovum  stage  lasts  about  nine  daj's;  the  larval  stage  about 
twenty-eight  days;  the  pupal  stage  about  ten  days;  and  the 
imago  stage  about  fourteen  days. 

The  Ovtjji.     (Plate  I,  Figs.  1  to  6.) 

The  ovum  measures  0.585  mm.  in  length  by  0.12  mm.  in 
I  breadth,  is  ovoid  in  outline,  being  convex  dorsally  and  flattened 
or  slightly  concave  ventrally.  Its  surface  is  moist,  glistening, 
I  and  of  a  pale  yellow  colour  when  fust  expelled.  By  trans- 
illumination the  fatty  globules  in  its  interior  can  be  seen 
(Fig.  1).  Within  twenty-four  hours  the  egg-shell  becomes 
opaque  and  the  colour  darkens  to  a  light  brown.  Daily  for 
eight  days  the  colour  darkens,  passing  from  light  to  dark 
brown,  and  then  to  sepia.  At  the  same  time  surfate  markings 
appear.  These  are  dark,  granular,  longitudinal  ridges  running 
from  pole  to  pole  of  the  egg,  and  intersected  at  intervals  by 
short  cross  ridges  (Fig.  2). 

Maturation  of  the  egg,  in  summer,  occurs  in  nine  to  ten 
days.  On  the  ninth  day  the  transverse  markings  of  the  embryo 
are  visible  through  the  distended  eggshell.  Later  in  the  d.iy 
the   caudal   bristles   can   be   seen   as   two    distinct    black   lines 


running  from  one  pole  to  the  other  of  the  egg,  usually  on  the 
ventral  surface  (Fig.  3).  Presently,  a  slow  side-toside  rolling 
motion  of  the  egg  is  seen,  and  within  two  hours  the  shell  ia 
ruptured  in  the  dorso-anterior  region  by  the  action  of  the  egg- 
tooth.  If  the  atmospheric  conditions  are  favourable  the  young 
larva  has  completely  emerged  within  five  minutes  of  the  fii;st 
appearance  of  the  head  through  the  egg-shell.  An  excess  "ol 
moisture  wUl  retard  the  process  for  hours,  or  even  cause  tha 
death  of  the  insect.  The  effect  of  drying  is  more  injurious 
than  too  much  moisture.  Drying  for  a  few  minutes  is  fatal. 
A  humid  atmosphere  (80-90  per  cent,  humidity)  without  a 
surface  film  of  water  is  the  optimum  condition.  In  nature 
the  ova  usually  hatch  out  between  midnight  and  dawn.  A 
typical  example  may  be  given. 

An  egg,  observed  on  August  6th,  1922,  showed  the  transversa 
markings  of  the  embryo  and  the  caudal  bristles  distinctly  through 
its  ventral  surface.  Except  for  a  slight  side-to-side  rollmg  move- 
ment, the  appearance  of  the  egg  did  not  change  until  3  a.m.  on 
August  7th.  Then  a  small  fracture  occurred  on  the  dorsum  of 
the  anterior  end  of  the  egg,  and  within  the  next  ten  minutes 
a  distinct  bulging  of  the  egg-shell  was  seen  on  the  ventral  sur- 
face. This  bulging  was  due  to  air  collecting  between  the  embryo 
and  the  egg-shell.  The  distension  of  the  egg-shell  caused  a  tem- 
porary obliteration  of  some  of  the  surface  striations.  Between 
3  and  3.35  a.m.  the  fracture  of  the  shell  gradually  extended  in 
an  oblique  direction  towards  the  posterior  pole.  At  3.35  a.m. 
the  head  of  the  larva  was  seen  projecting  between  the  torn 
gaping  edges  of  the  anterior  pole.  The  larva  now  commenced 
to  crawl  out ;  first  of  all  by  a  stretching  movement  of  its  body — 
the  larva  being  slightly  greater  in  length  than  the  egg-shell 
which  had  contained  it.  The  head  was  born  in  this  manner,  and 
the  rest  of  the  body  was  gradually  extracted  from  the  egg-shell 
by  a  wriggling,  caterpillar-like  motion,  aided  from  time  to  time 
by  pressure  of  the  mouth  of  the  lar^a  against  the  surface  on 
which  the  egg  was  lying.  The  last  part  to  be  born  was  the  caudal 
bristles.  The  time  taken  for  the  larva  to  completely  emerge  was 
only  two  and  a  half  minutes  from  the  fiist  appearance  of  the 
head  (Figs.  4,  5,  and  6). 

The  Larva.     (Plate  I,  Figs.  6  to  10.) 

The  whole  larva  appeared  white,  moist,  and  glistening,  except 
for  the  bro%vn  mouth  parts  and  egg-tooth,  and  the  black  shining 
caudal  bristles.  These  caudal  bristles  were  bent  up  in  the  egg 
and  lay  along  the  ventral  surface  of  the  larva.  After  the 
emergence  the  larva  lay  still  for  a  few  minutes,  then  started 
to  move  very  slowly,  its  speed  being  about  1  mm.  in  two 
minutes.  It  "soon  remained  still  again  until  its  body  had  dried 
and  hardened  somewhat.  Stippling  marks  were  visible  on  its 
head ;  these  gradually  increased  in  size  and  became  darker  in 
colour,  passing  through  various  shades  of  grey,  and  eventually 
becoming  black,  except  for  a  white  Y-shaped  area  in  the  dorsum. 
Twenty-five  minutes  after  birth  the  larva  had  crawled  on  the 
top  of  some  insect  debris,  and  the  caudal  bristles  were  suffi- 
ciently dry  to  be  raised  to  an  angle  of  about  45  degrees  (Fig.  7). 
An  hour  after  birth  the  head  was  almost  black  and  the  creature 
had  become  more  active,  the  rate  of  progress  being  1  mm.  in 
fifty-eight  seconds.  An  hour  and  a  half  after  birth  the  head 
was  jet  black,  except  for  the  white  Y-shaped  mark,  and  the 
insect  had  commenced  to  feed  on  soft  earth.  Throughout  the 
following  hour  it  continued  to  feed  greeddy  and  a  considerable 
amount  of  brown  earthy  material  could  be  seen  in  the  gut. 

The  larva  consists  of  a  head  and  twelve  body  segments.  There 
are  no  eyes.  Tlie  head  is  furnished  with  strong  jaws,  con- 
sisting of  two  mandibles  dorsally  and  a  single  ventral  labial 
plate.  On  the  dorsum  of  the  head,  throughout  all  stages 
of  the  larva,  is  a  conspicuous  white,  Y-shaped  mark,  and  a  pair 
of  small  conical  antennae.  Short  white  or  yellow  hairs,  de- 
pending on  the  stage  of  development  of  the  larva,  are  present 
on  the  head  and  body.  On  the  body  they  are  arranged  in  rings 
around  each  body  segment— eight  to  each  segment.  The  striking 
feature  of  these  larvae  is  the  presence  of  long,  black,  shining 
caudal  bristles  arising  from  the  end  of  the  last  body  segment ; 
these  are  two  in  number  in  the  first  stage,  and  four  in  the 
succeeding  stages  of  larval  life. 

For  the  first  five  days  of  life  the  larva  feeds  voraciously 
and  increases  rapidly  in  size.  On  the  sixth  day  the  gut  is 
emptied  of  the  contents  and  the  larva  becomes  sluggish,  fre- 
quently lying  motionless  on  a  piece  of  earth  or  insect  debris. 
The  body  is  of  a  creamy  white  colour,  bloated,  dull,  and  wax- 
like. At  times  the  little  creature  looks  dead.  This  death- 
like condition  is  most  marked  when  there  is  a  thin  film  of  water 
around  the  larva.  As  the  moisture  becomes  less  the  larva 
raises  its  head  every  now  and  again.  For  several  minutes 
the  anterior  end  of  the  larva  may  bo  held  erect,  like  a  cobra 
preparing  to  strike.  Suddenly  the  larva  taps  its  head  sharply 
on  the  ground  many  times.  A  period  of  quiescence  follow^s, 
lasting  perhaps  half  an  hour.  This  process  is  repeated  again 
and  again  for  eight  to  twelve  hours,  the  time  depending  on  the 
amount  of  moisture  present— an  excess  of  moisture  retards  the 
process.  This  is  the  end  of  the  first  stage  or  instar  of  larvaJ 
life,  the  insect  now  being  ready  for  the  hrst  moult. 
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Tabular  Statement  of  Obvious  Points  of  Difference  in  the  Four  Stages  of  the  Lifecijde  of  the  Larva  of  PhUhUowm  papatasii. 

Days  of 

Larval 

Life. 

Characters  which  Alter  Ihvoaghoat 
each  Instar. 

Characters  which  Remain  Constant  throughout  each  Instar. 

Instar. 

Length  of  Body 
including  Head. 

Width  of  Body. 

Width 

of 
Head. 

Length 

of 

Body 

Hairs. 

Colour 

Pairs  of 

Length  of 
Caudal  Bristles 

Piijtneutat'on  of  Dorsum 

Beginning 
of  Instar. 

End  of 
Instar. 

Beginning 
of  instar. 

End  of 
Instar. 

Hairs.   '  Bristles. 

Inner 
Pair. 

Outer 
Pair. 

of  Posterior  Segments  of  Body. 

First 
Becocd 
Third 
Poarth 

Ito   7 
7  to  12 
12  to  17 
17  to  26 

mm. 
0.46 

1.05 

1.70 

2.'.5 

mm. 
1.C6 

1.C8 

2.50 

3.78 

mm. 

0.C9 

017 
0.S4 
0.36 

mm. 
0.15 

0.22 

0.33 

0.52 

mm. 
0.09 

0.13 

0.15 

0.22 

mm. 
0.02 

0.04 

0.08 

0.16 

White 
White 
Yellow 
Yellow 

1 

a 

2 
2 

mm. 

0.<0 

0.52 
0.76 
1.C6 

mm. 

0.30 
0.45 
0.75 

Termination  of  last  segment. 

Distal  quarter  of  last  segment. 

Whole  of  last  segment. 

La^t  Fegment  and  central  part  ot 
penultimate  segment. 

The  First  Moult. 
WTien  the  creature  is  fully  ready  to  moult,  usually  on  the 
seventh  day  of  larval  life,  the  body  markings  are  indistinct 
and  the  body  hairs  appear  blurred  and  dui)licated,  like  outlines 
in  a  negative  which  has  been  slightly  moved  during  exposure. 
This  appearance  is  due  to  a  separation  of  a  portion  of 
the  chitinous  head  from  the  rest  of  the  larval  skin,  by  means 
of  which  some  air  enters  between  the  skin  to  be  cast  and  the 
new  skin.  The  new  body  hairs  lie  between  the  two  skins ; 
the  skin  to  be  cast  is  so  delicate  that  the  hairs  can  be  seen 
through  it.  At  this  stage  the  larva  becomes  more  active  and 
frequently  taps  the  ground  with  its  head — the  portion  of  the 
head  to  strike  the  ground  being  in  the  region  of  the  mouth. 
The  chitinous  head-cover  becomes  loose  and  quivers  as  the 
head  sways  from  side  to  side.  Eventually,  one  relatively  severe 
tap  causes  the  chitinous  covering  of  the  head  to  roll  off  like 
a  mask,  or  else  fall  down  and  bo  held  to  the  anterior  and 
ventral  portion  of  the  larval  skin  as  if  by  a  hinge.  The  rupture 
of  the  larval  skin  takes  place  on  the  dorsal  surface  at  the 
junction  of  the  head  and  body.  With  the  removal  of  the 
chitinous  head  covering,  the  head  of  the  emerging  second-stage 
larva  is  displayed.  The  head  is  pearly  while,  except  for  the 
mouth  parts  at  the  anterior  extremity,  which  are  yellowish- 
brown.  Gradually  the  larva  withdraw.s  itself  from  the  old 
■kin;  the  caudal  bristles  and  ventral  body  hairs  help  to  anchor 
the  old  skin  to  the  surface  on  which  it  is  lying.  The  larva 
gradually  emerges  by  the  combination  of  such  actions  as  the 
raising  of  its  anterior  end,  wriggling  from  side  to  side,  arching 
of  the  body,  and  levering  with  its  head  against  the  ground.  In 
some  ca.ses  the  di.scarded  larval  skin  remains  intact  with  the 
bla'k  chitinous  licad-covcr  attached  to  the  thin,  delicate  body 
skin;  in  other  ca.ses  the  head  covering  is  completely  separated 
from  the  rest  of  the  shed  larval  skin,  the  two  being  some  little 
distance  apart.  Twelve  minutes  is  the  average  time  taken  for 
the  complete  emergence  of  the  larva  after  the  head-cover  has 
sc|i,'iratcd.  The  last  portion  to  emerge  is  naturally  the  caudal 
bristles,  and  during  the  moult  they  can  bo  delected  through 
the  shedding  skin.  Not  only  are  these  lirisllis  present  at  the 
time  of  nioulling,  but  they  are  black  ami  have  attained  their 
m».\imum  length  for  the  second  instar  of  Inrvnl  life.  There 
are  now  four  bristles,  arranged  in  two  |)airi<,  tho  outer  pair 
being  about  two-thirds  tho  length  of  the  inner  pair.  In  somo 
instances  the  caudal  brislicH  ore  straight  when  the  crcntiirn 
emerges  from  tho  cant;  in  others  they  are  coiled  round  the 
posterior  extremity  of  the  body  in  tho  fashion  of  a  pigtail. 
In  lljo  latter  rit.su  the  bristles  straighten  out  during  tho  ne.xt 
two  lu  three  days. 

IJVoU. — Rarh   larva  was   kopl   in   a   soparalo  Petri   capsule,   and 
!'  '     I    .I'-il     (hnt    thooo    larvtt't    wliieli    possesftofl    roilcMl    rnudnl 

■r  moulting  ultowed  llin  niidie  4-liiiriir(prisl  ics  in  future 
I  on  tlio  rrnergenrn  of  tlin  irrtnf(o  tho  "sex  was  f«)uiul 
in  tlio  tliree  vavin  under  olisiTvatiuii.  Too  few  ohsi'rvn- 
inadn  to  e«taMisli,  or  otherwise,  any  relation  between 
t  ' '  r«  of   tlio  caudal   liristles  and   tlio  svx.) 

Tht  Stronil  Innliir.      (Ploln  I,   Fig.  8  ) 
Imnuiilialply  after  Ihn  moult  the  larva  nnpeiirs  nearly   whi(», 
nv.l.i.    atwl    v-li,ienin|j,    rx.epl    for    llin    yellowish  firown    mouth 
1  i  .    im„UI    l.rlsilrs.      It  measures   about    1.06   mm. 

'17  mm     Ml   wi.lll, ;   i|,n,„  meiisurements   iiureaso 
,„.,.,,.  "    '  "  '       '■'"''"»> i-n  of  earh   pari irular 

lenl^h    rf'  ';':■;'"•«  .l,n,.(',|,„  head. 

'"'^''    ''  ■"•I    brisll...    will..),    „,„,!,; 

f  "'  '*>•  <-»it»lnr>us  pan*  of   tha 

'    •imilnr    to    (hat 

.^  'he  rutt      Within 

I  '■•'       |«. ..  - illiiipnlly  hardriiPil 


for  the  insect  to  feed  voraciously  on  organic  debris,  especially 
on  the  remains  of  insects,  whereas  the  first  stage  larva  prefers 
soft  earth.  Frequently  in  the  search  for  food  tho  larvae  mount 
on  top  of  or  get  inside  the  chitinous  remains  of  dead  insects. 
The  addition  of  a  thin  film  of  water  causes  many  larvae  te 
leave  their  hiding  place  and  come  out  into  the  open — a  certain 
degree  of  moisture  increa.ses  their  activity,  while  excess  of 
moisture  retards  it.  The  quickest  rate  of  progression  a  larva 
is  capable  of  making  is  1  mm.  in  five  seconds. 

Without  repeating  the  description  of  the  process  of  moulting 
and  subsequent  growth,  it  is  enough  to  state  that,  in  all,  the 
larva  passes  through  four  instars  of  about  six  days  each,  and 
four  moults,  during  which  there  is  not  only  increase  in  size 
but  developmental  changes  characterizing  each  period  (see 
tabular  statement).  The  average  length  of  larval  life  is  twenty- 
six  days  in  summer,  and  in  that  time  the  larva  grows  to  eight 
times  its  original  size — that  is,  from  0.46  mm.  on  tho  first  day 
to  3.78  mm.  in  length  on  the  last  day  of  larval  life.  Th« 
insect  passes  the  winter  months  in  the  fourth  lar\al  stage  and  it 
fairly  resistant  to  drying  and  moisture. 

Tha  first  instar  lasts  about  seven  days;  the  characteristic  features 
are  a  single  pair  of  caudal  bristles  and  the  presence  of  an  egc- 
tooth  on  the  dorsum  of  tho  head,  just  anterior  to  tho  neck 
(Plato  I,  Fig.  7). 

The  second  intlar  occupies  tho  seventh  to  twelfth  days  of 
larval  life  and  is  cliaraclerizod  by  the  possession  of  two  piiirs 
of  caudal  bristles  and  a  brown  pigmentation  of  tho  dorsum  of 
tha  distal  quarter  of  tho  last  segmeut  of  tho  body  (Plato  1, 
Fig.   8). 

The  third  instar  lasts  from  the  twelfth  to  seventeenth  davs  ol 
larval  life.  Tliis  stage  lias  two  paii-s  of  caudal  bristles,  but  can 
bo  distinguished  from  the  second  staco  by  tlio  brown  iiignienlutioi) 
of  tho  wholo  of  tho  dorsum  of  tho  last  sogincnt  of  tlio  body  and 
by  the  yellow  coloration  of  tho  body  hairs  (Plate  I,  Fig.  9). 

The  fourth  and  hist  instar  lasts  from  tho  seventeenth  lo 
twenty-sixth  (lays  and  is  easily  reeoguizod  by  tlio  relatively  large 
size  of  tho  larva,  and  tho  dark  brown  pigiiuiitation  of  tho  whole 
dorsum  of  the  lust  body  segment  and  tho  central  portion  of  the 
pouultiiimto  sepnieiit.  The  liody  hairs  aro  long  and  of  a  dark 
yollow  colour  (I'liile  I,  Fig.  10). 

Tlicro  is  a  moult  between  each  instar,  mid  with  the  conclusion 
of  tho  fourth  moult  pupation  occurs. 

Pupation. 

The  duration  of  lime  between  the  hatching  of  the  ovum  and 
pupation  may  be  as  short  as  twenty  four  days  or  as  long  as 
202  days.  The  latter  figure  refers  lo  hibernation.  Tho  insect 
hibernates   in   the    fourth   larval  stage. 

The  larva  gradually  einplios  its  gut  for  two  to  three  days 
before  pupalion.  An  excess  of  moisture  or  an  iMirth  teiu|ieia- 
turo  belcnv  bb°  I'",  retards  pupation.  When  about  to  pupal* 
the  larva  seeks  n  drier  Bimt-tho  under  surface  of  a  sloit* 
forms  an  ideal  sitinitioii.  The  surface  of  the  body  nppean 
distinilly  bloated,  dull,  wax  like,  niid  semi  Irunsparenl.  Th« 
creature  herunii  1  very  sluggish.  It  may  lie  for  half  an  hour 
with  its  head  raiMil'  like  a  cobra  preparing  to  strike.  Now 
and  again  it  laps  its  head  against  the  siirfaie  on  which  it  it 
resting.  Huriiig  the  twenty  fmir  hours  pre.ediiig  pupation  tha 
llireo  anterior  body  segnieiits  of  the  larva  become  more  di«- 
tended  than  tho  rest,  tho  third  segment  being  the  broadest. 
Kvenlually,  after  numerous  slow  anhiiig  inoveiiieiits  of  111* 
head  and  anterior  portion  of  Iho  b.idy,  tho  ihitinous  head' 
covering  seiiiiiiiles  on  the  dursiini  from  the  rest  of  Iho  skin. 
Through  this  rupliiro  Iho  pupa  gnidiially  emerges  by  an 
arching  ImeKwurds  of  its  hiiily  and  by  wriggling  lo  and  frO 
movements  in  tlin  air.  Tho  cnsloff  larval  skin  thus  bcconi«i 
crumpled  up  and  collects  ar.uind  Iho  Ihren  lerniiiial  segment.s  of 
Uin  piipn  like  a  wrinkled  slocking.  'I'he  adiial  emergence  of 
the  pupa,  in  iialiirr,  usually  occurs  at  night,  ami  lakes  ahoU* 
tight  lo  Dflccn  niinutss. 
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PLATE  I. 
(Figs.  1  to  5  are  magnified  80  times  circa;  Figs.  6  to  10.  40  times  circa.) 
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rTRX  BftltlfB  r  r  <  >« 

HrdICAI,  JotTBXU  ^  ^4/ 


'      .-■« 


Diuied  light),  a  Fat  globules;  6,  eggshell;  c,  microMlc  throuirh 
wh.ch  sperm  gains  entrance  to  ferlllizo  the  o%'um.      "      "'ro"gn 

n-.I";  h"^^'^"''.'"??''  "'"™  '**'''"  <^^y^  »"<''•  oviposition.  Note  the 
flattened  (ventral)  surface,  and  the  convex  (dorsal)  surface  also 
the  striations  or  sculpturings  of  the  eggshell.  »""ace.   also 

tnt^Ifn  ^'f~^."'''^'^l°''''"°  "'"t^  •'"JS  a""  oviposition.    a,  Seemen- 

eg:A'oUta'n1  I'.n^cfcirhT.r^s"--^^^^^^^^^^ 

The'?ar^rSar^XreW;"rne?ged- "!'''■«  "',''^'^''"""'' "  P'i'"'"''. 

from  anterior  almost  to  posterior  pole";  "."slrlaUons  of  "heU  """""^  I    "-•■-  ''V^'   '"  ''°"'"<f  """  ""'  P"J"»'  =^'"S<^-     "■  >"■«  «"(«  mere  . 

rjG.    6. — Larva    emerging    from    eo-'vlt^li      »     01    n  '    i     ,  P'gmentalion  of  the  dorsum  of  the  penultimate  and  last  sec-m.-nt-s  o 

c,    head    of    larva.     Tho    larva    ■«   .u.,., -V  j         j    Shell;    6.    larva;  the  bodv  (a),  and  two  pairs  of  large  caudal  hri»ll.,i  (t.).     S..1.-  innn 

catcroillarlilin    nmtl^n.            •*    "    Ui^l'li-tea    undergoing    wrigglinir.  dihles  f>> :  lal.ial  nlatc  frf):  body  hair,  f^)  :  nn.l  t.il«-  lec,  (/).     Th( 


o^RiaJiThl^l  stage  of  larval  life.    This  larva   is  two  davs  old. 
o.    Black    head    showing  /i  .shape.1     mark    and    egsj-tooth     within 

b<;^^Segm'?nt''s  •  "•  "°«'^'  «""'  °'  ""<""  ""^"^     '>'°"=  ''■»  "»"!>" 

fbrfir5.";;?ru°^  ^i*?","'  '"V"'  '"«■    """his  larva  is  seven  davs  old ; 
llie  hrst  moult  had  taken  place  the  previous  dav.    o.   Mandibles 
6,   labial   plate;   c,   pigmentation  of  dorsum  of  distal  end  of  last 
abdominal  segment;  d,  two  pairs  of  caudal  bristles. 

Fig.  9.— Third  sUge  of  larval  life.  This  Iar^■a  is  thirteen  davs 
old;  the  second  moult  had  taken  place  on  the  twelfth  dav  In  this 
stage  there  are  two  pairs  of  caudal  bri.stles  (a),  and  pigmentation 
of  the  whole  dorsum  of  last  segment  of  body  (6).  This  is  a  dorsal 
view  of  the  larva.  The  minute  antennae  (c)  are  seen  just  in  front 
of  the  1 -shaped  mark. 

Fio.  10.— Fourth  and  last  stage  of  larval  life.  Tins  larva  is  twentv- 
two  days  old  and  is  shown  in  a  tvpical  attitude  adopted  for  n  few 
days  prior  to  passing  into  the  pupal  stage.     In  this  stage  there  is 

,>,„„..,»...li ,  .^..  .f ..,.__. .....  .„„.„|.s  of 
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PLATE  ir. 
(Figs.  U  to  14  are  mayuiQed  20  times  circa.) 


rTrrr  FKTTT9W 
Medical  Jocbna: 
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■^\'^^^.¥iff^''4 


*^    It      r.,|.  In  ., 1,  .,. 

»  I  ''  I""     •,  Crphalnlliornir: 

•kin  aruiiiMi  i.n  „|  ,.„,„ 

»-  '   .-..r.,    l-tl...  .«.    "'l'"V- "" 

•  >.l  ,..   ,,„i||ori    .,r    It  ,    ,„    ,.        ,,     .      '      '""'• 

t. ..  .  i  <    In    III*    ilrlrtliiii    of    11, 


Fin.  1.V  Fully  drvilnpril  ninlx  limi'a  «,  Errrt  hnlry  wliie«i 
li,  nnloniian;  e,  lulilnl  |>iil|ia ;  1/,  riiii>|il'<iiimii  liliick  nyo;  f,  li«llrri«: 
I.  rl»i|i«r>;  tf.  gmilal  ii|i|nri  hIiIoIi  alil  In  the  recognition  of  Iho 
•|n>ilo«  iif  |ihli-liuliiniiiii. 

FlO.  H,      Ki.lly  llrvrlnl  I'll   |..|ii„|,.  Ininnn.     Nolo  Hint  (lio  hnily  llnin 

«r»  ■rrangml    In    tnlla   ami   llio   alMloinon    (a)   li   «|ilnill<' >liu|it«l: 
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The  Pupa.  (Plate  II,  Fig.  11.) 
The  newly  emerged  pupa  measures  aliout  3  mm.  in  length, 
s  roughly  club-shaped  in  outline,  moist,  glistening,  and  of  a, 
iiilk-wliite  colour.  The  head  and  thorax  appear  fused  in  one 
nass  which  forms  the  head  of  the  club.  The  handle  of  the 
lub  is  represented  by  the  abdomen,  wliich  tapers  somewhat 
owards  the  posterior  e.xtremity.  The  outlines  of  the  abdominal 
egments  are  seen  as  distinct  ridges;  only  seven  of  (he  ten 
egments  are  visible,  as  the  three  terminal  are  enveloped  by 
he  remains  of  the  fourth  larval  skin.  The  antennae  are  seen 
cs  curved  ridges,  one  on  either  side  of  the  ceplialo-thoracic 
uass.  The  eyes  are  not  visible  at  first,  but  after  a  few  hours 
hey  appear  as  clusters  of  faint  red  dots,  just  below  the  curve 
if  the  antennae.  These  dots  liecome  more  distinct  and  alter 
n  colour  almost  daily;  they  change  in  colour  from  light  to 
lark  red,  brown,  and  finally  become  black.  Moreover,  the 
■arious  parts  of  tlie  pupa  become  more  distinct  daily.  By  the 
linth  day  of  pupal  life  the  component  parts  of  the  imago  can 
le  clearly  recognized,  and  pigmentation  of  the  eyes  and  hairs 
]3  pronounced.  The  imago  is  now  preparing  to  emerge  from 
he  pujial  case. 

Emergence  of  the  Imago.  (Plate  II,  Fig.  12.) 
Here  again  this  further  step  in  the  life-cycle  of  the 
jhlebotonius  takes  place  between  sunset  and  dawn ;  usually 
)etween  midnight  and  4  a.m.,  when  the  atmospheric  humidity 
s  between  80  and  90  per  cent.  The  pupa  periodicallj',  with  a 
licking  motion,  bends  its  body  backwards  and  forwards,  the 
)osterior  end  remaining  fixed  to  the  surface  on  which  it  lies. 
The  pupa  is  of  a  pale  silver  grey  colour.  During  the  next  two 
lours  the  dorsal  curvature  which  was  previously  present  dis- 
ippears  as  the  pnpa  stretches  out  in  its  length.  Suddenly 
I  rupture  of  the  pupal  case  occurs  at  the  cephalo-thoracic 
unction,  and  the  delicate  white  hairs  which  cover  the  thorax 
I  )f  the  imago  project  through.  The  head  is  the  first  part  born, 
r  hen  the  antennae,  one  wing,  abdomen,  the  other  wing,  and 
inally  the  legs.  The  insect  works  itself  from  side  to  side  to 
;et  the  various  parts  free,  the  whole  process  lasting  about  ten 
iiinutes. 

The  lM.\Gd. 

Tlie  newly  hatched  imago  is  snowy  white,  except  for  the 

l.n  k    piercing    eyes.      The    body    and    wings    ai-e    densely 

uvcred    with    long    downy    hairs.       The    wings    are    moist, 

■rumpled   up,   and   held  horizontally  over  the  body.      They 

lo    not    dry    and    unfold    until    the    atmospheric    humidity 

lecreases;    this    usually    occurs    within    three    hours    after 

lawn.     Wheu  the  wings  are  dry  they  arc  raised  at  an  angle 

f  45  degrees  above  the  body,  and  the  insect  is  able  to  fly. 

■Bv  this  time  the  mouth  parts  are  hardened  and  the  creature 

/  ready  to  feed  (Plate  II,  Figs.  13  and  14). 

The  Aci  of  Feeding. 
Thily  the  female  phlebotomus  bites.  A  feed  of  blood  is 
I -'ilutcly  essentia!  for  the  eggs  to  become  fertilized.  If 
li  ^  of  both  sexes  are  caged  together,  but  are  fed  on  earth 
iiul  organic  debris  only,  they  never  become  pregnant; 
'.  Inreas  those  which  are  fed  on  blood  become  pregnant.  The 
'lilcbotomns  usually  bites  after  sunset,  unless  strong  winds 
ia\c  been  blowing  for  a  few  days.  In  the  latter  case  thev 
111'  hold  captive  in  their  breeding  haunts,  and  hunger 
iuiscs  them  to  seek  a  feed  of  blood  at  the  earliest  oppor- 
uriity,  night  or  day.  Man  is  bitten  wherever  the  skiu  is 
Njiiised,  even  through  a  thin  sock. 

The    phlebotomus    alights    with    wings    erect    and    body 

iiallel  to,  but  raised  off,  the  skin  on  which  it  rests.     The 

-  are  gradually  spread  out  so  as  to  bring  the  point  of 

proboscis  close  to  the  skin ;  at  the  same  time  the  labial 

l'<  are  raised  upwaids  and  outwards;  a])parently  the  fly 

iiising  a  vein,   for  it  always  pierces  one  with  great  pre- 

i^ioii.     In  this  attitude  it  may  make  short  runs  over  the 

liin,  hut  at  last  a  suitable  site  is  found.     The  fly  steadies 

If,  then  quickly  lowers  its  body  by  a  sudden  spreading 

of  its  legs;   there  is  very  little  tilting  forward  of  the 

V,  if  any.     The  palps  are  widely  separated  laterally  and 

proboscis  is  inserted  into  the  skin  for  half  to  two-thirds 

Icngtli.     The  actual  bite  is  not  felt,  the  pricking  sensa- 

I  is  caused  by  the  injection  of  saliva  which  takes  place  a 

.\    seconds   later.     This  saliva   delays  the  clotting  of  the 

'l'""l.     The  blood  is  soon  sucked  up;  within  ten  seconds  it 

i|i|icars   in   the  stomach.     At  the   end   of  two   and   a   Iialf 

uiimtes  this  organ  is  so  distended  that  it  practically  fills 

whole  abdomen.     The  abdomen   is  bent   downwards  so 


that  tlie  posterior  end  almost  touches  the  skin  surface.  The 
proboscis  is  withdrawn  and  the  insect  flies  away  to  a  low 
part  of  the  room.  Complete  digestion  of  the  meal  takes  five 
days  in  a  pregnant,  longer  in  a  uon-pregnaut,  fly. 

Copulation. 

Copulation  usually  does  not  occur  until  the  second  day 
of  adult  life.  In  the  majority  of  cases  (96  per  cent.)  the 
female  has  had  a  feed  of  blood  prior  to  the  act.  The  female 
feeds  on  the  first  day  of  life,  and  it  is  about  twentj--four 
hours  later  before  the  process  of  digestion  has  lightened  the 
abdomen  sufficiently  for  the  posterior  end  to  he  raised  off 
the  ground.  The  somewhat  lightened  female  mounts  to  the 
higher  parts  of  the  room,  for  it  is  liere  the  males  congregate. 
Phlebotomi,  unless  in  copulation,  are  always  found  with  their 
heads  pointing  upwards  on  a  wall.  The  male  phlebotomus 
approaches  the  female  from  behind  and  a  little  to  one  side, 
stands  still,  then  energetically  swings  his  abdomen  from  side 
to  side  as  if  judging  the  distance.  Suddenly  he  swings 
round  through  half  a  circle  and  grasps  the  posterior 
extremity  of  the  female  with  his  powerful  claspers.  The  act 
of  copulation  lasts  about  thirty  minutes.  One  copulation 
is  sufficient  to  fertilize  the  female. 

The  duration  of  pregnancy  varies  from  seven  to  ten  davs; 
further  feeds  of  blood  may  be  partaken  of,  but  are  not 
necessary.  Oviposition  occurs  about  the  ninth  to  tenth  day 
of  life  and  continues  for  two  to  three  days,  the  fly  usually 
dying  in  the  process  on  the  fourteenth  day  of  adidt  life. 

Process  of  Oi'ulation. 

Oviposition  takes  place  over  a  period  of  two  to  three  days. 
If  the  fly  partakes  of  a  feed  of  blood  when  the  ova  are  ready 
to  be  deposited  the  sudden  increase  of  the  intra-abdominal 
pressure  causes  the  forcilile  extrusion  of  one  or  more  eggs. 
The  eggs  may  be  ejected  for  a  distance  equal  to  that  of  the 
length  of  the  fly  (3  to  4  mm.).  Usually  the  eggs  are  gently 
dropped  just  clear  of  the  posterior  extremity  of  the  insect, 
singly  at  first  with  a  period  of  half  an  hour  to  an  hour 
between  each.  The  following  day  the  fly  shows  signs  of 
exhaustion,  the  legs  are  spread  out.  the  labial  palps  unfold, 
and  the  wings  drop  to  the  horizontal  position.  Now  the 
contractions  of  the  abdomen  become  very  spasmodic,  the  pos- 
terior end  is  raised,  the  ovipositors  widely  opened,  and  the 
abdomen  foreshortened.  This  contraction  is  shortly  followed 
by  a  sudden  dropping  of  the  abdomen.  After  several  such 
contractions  those  eggs  which  remained  in  the  ovaries  are 
discharged  in  a  mass— perhaps  fifteen  to  twenty  eggs.  There- 
after the  fly  dies  exhausted. 

The  full  complement  of  eggs  in  the  ovaries  is  about  forty. 
These  are  rarely  all  laid.  The  average  number  to  expect 
from  each  female  fly  is  aljout  five — that  is,  after  allowing 
for  uusuitability  of  environment,  sudden  death,  and  non- 
pregnant condition  of  some  flies.  Of  the  eggs  laid  less  than 
50  per  cent,  reach  maturity.  These  figures  have  been 
obtained  from  the  results  of  repeated  observations  ou 
thousands  of  flies. 

A  pregnant  phlebotomus,  when  the  ova  are  mature,  must 
either  deposit  them  or  die  egg-bound.  If  the  atmospheric 
humiditv  is  not  fairlv  high  (that  is,  above  65  per  cent.)  the 
fly  does"  not  oviposit.  This  fact  has  been  established  by 
keeping  pregnant  phlebotomi  in  test-tubes  under  various 
degrees  of  humidity.  Granted  the  requisite  amount  of 
humidity  the  flv  usually  chooses  certain  situations,  if  obtain- 
able. The  favourite  situation  is  some  dark  sheltered  spot 
where  there  is  nitrogenous  organic  matter  and  a  moderate 
degree  of  moisture.  Where  soil  is  available  the  majority  of 
the  flics  deposit  their  eggs  underneath  pieces  of  earth, 
stones,  or  insect  remains.  In  such  places  the  eggs  are  .some- 
what protected  from  dislodgenient  by  air  currents  and  heavy 
rains,  and  from  the  injurious  effects  of  excess  of  moisture 
or  undue  evaporation.  Phlebotomi  frequently  deposit  their 
eggs  in  garden  soil,  and  in  the  loose  earth  at  the  foot  of 
walls  and  buildings.  The  latter  is  an  excellent  site,  for 
much  nitrogenous  organic  debris  blown  about  by  the  wind 
gathers  here,  and  the  requisite  moisture  is  obtained  by  the 
condensation  of  the  atmospheric  humidity  on  the  walls. 
Loose  earth,  stones,  and  rubble  of  any  sort  provide  breeding 
grounds,  and  flies  have  actually  been  found  ovipositing  on 
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clothing  and  mosquito  nets  during  the  damp  summer  weather 
(sirocco).    Experiments  have  confirmed  these  observations. 

Earthenware  pots  were  lined  and  covered  with  sterilized  butter- 
muslin.  These  were  placed  in  soup  plates  containing  water,  so  that 
the  lower  half-inch  of  the  pot  was  immersed.  Tlie  water  saturated 
the  butter-muslin  lining  at  the  bottom  of  the  pot;  above  this  level 
varying  degrees  of  moisture  were  obtained,  dependmg  on  absorption 
by  the  muslin.  Moreover,  by  evaporation  of  the  water  a  high 
degree  of  humidity  was  obtained  in  the  air  in  the  pot.  Phlebotomi 
were  introduced  and  allowed  to  lay  their  eggs.  When  all  the  flies 
were  dead  the  lining  was  removed  and  examined  with  a  lens  1 
30  per  cent,  of  the  eggs  laid  were  found  on  the  muslin  in  tho  first 
inch,  42  per  cent,  in  the  second  inch,  19  per  cent,  in  the  third  inch, 
and  7  per  cent,  in  the  fourth  inch  above  the  water-line.  Or, 
expressed  In  another  way,  81  per  cent,  of  the  eggs  were  laid  in  the 
area  from  1  to  2J  inches  above  the  water-line. 

In  pots  of  similar  construction,  except  that  a  plaster  stand  covered 
with  some  organic  matter  (earth  and  blood  mixture,  or  insect 
remains)  was  placed  in  the  bottom  of  the  pot  inside  the  muslin 
lining,  most  of  the  eggs  were  deposited  in  the  organic  matter;  only 
38  per  cent,  were  found  in  the  muslin. 

These  results  show  that  a  considerable  degree  of  humidity 
is  required  for  ovulation,  and  that  the  presence  of  nitro- 
genous organic  matter  creates  a  favourable  soil. 

It  might  bo  thought  that  those  eggs  that  were  laid  on  tho 
muslin  owing  to  the  absence  of  nitrogenous  organic  matter 
would  not  mature.  On  the  contrary,  over  50  per  cent, 
reached  maturity  in  the  normal  time  (nino  to  twelve  days). 
Eggs  laid  in  the  second  inch  abovo  the  water-level  hatched 
out  first,  then  those  in  the  upper  part  of  tho  first  inch,  to  bo 
followed  by  those  in  tho  third  inch,  and  in  a  few  instances 
those  in  tho  fourth  inch  and  lower  part  of  the  first  inch. 
Many  of  the  eggs  that  had  been  too  dry  or  too  moist  failed 
to  liatch.  Most  eggs  will  stand  submersion  for  at  least  an 
hour,  the  result  being  a  delay  in  maturation. 

Movcmentt. 

Tho  ovum  is  stationary,  except  for  the  rolling  motion  wliiih 
precedes  the  hatching  of  the  larva. 

The  larvae  have  a  caterpillar-like  motion.  Their  rate  of 
progression  varies  with  each  stage  of  life  and  with  tlie  type  of 
surface.  Tho  really  active  larvae  are  those  in  search  of  food, 
especially  when  in  the  last  instar.  The  latter  frequently  attain 
a  speed  of  1  mm.  in  four  seconds.  The  filamciit<ius  hairs  and 
the  sucker  like  false  legs  on  the  under  surface  of  tlie  larvae 
give  ihcm  a  firm  foothold.  Various  U-shaped  and  H  .shaped 
attitudes  are  adopted  by  tho  larvae  before  and  during  each 
moult. 

Tho  pupa  is  fixed  to  some  piece  of  earth,  insect  debris,  or 
rock  by  tho  remains  of  tho  last  larval  skin.  Now  and  again, 
from  the  action  of  such  stimuli  as  changes  of  Irniperaturo  and 
humidity,  air  currents,  or  chemicals,  it  moves  I  hi'  anterior  part 
of  its  body.  Tho  movement  consists  of  a  series  of  (piiik  Imik- 
ward  and  forward  dirks,  (!i«  body  bending  in  the  region  of  the 
fifth  abdominal  Regment.  These  movements  arc  must  evident 
fur  a  few  hours  heforo  the  imago  emerges,  hut  can  take  place 
from  the  earliest  moment  of  pupal  life. 

Tho  adtdt  phlrljotomui,  when  newly  hatched,  cnn  only 
erawl.  Later,  whrii  tho  wings  ore  dry,  it  progresses  by  a 
*liort  hopping  (light  usually  to  ono  siile  or  other.  'I'he  ilistunrn 
of  a  single  flight  is  never  more  than  four  yarils,  and  it  does  not 
travel  nmriT  than  fifty  yards  fioni  its  hri'iillng  haunts,  pnilialily 
lrn».  This  knowledge  is  important  in  connexion  with  projihy- 
Inxin. 

The  iniiect  rests  during  Iho  day  nnil  is  active  nl  night.  It 
in  atlra'led  by  thn  odours  of  man  and  other  nniinals. 
I'hleliiilonii  enter  buildings  by  nperliiren  in  (ho  walls  -windows, 
dwirwny^i,  venlilutors,  or  even  cracks.  The  fi-innlcs  remain 
ill  thii  lower  levelt  of  llie  r'Kim  in  r|iiii.t  of  IiIikhI.  while  lliii 
rnulrn  lollei'l  near  tliu  ceiling  to  nwnit  the  feinali's  for  pairing 
|iur|><>ii<Tii,  Tho  lllglit  of  tho  plili'hotoiiiiis  is  nn  fedilo  that  it 
•  vomU  all  currcnU  of  air,  nutiiml  or  artificial.  'I'hrrn  is  n 
defiiillo  reltt(ionslii|i  hclween  the  fiirie  of  the  wind  and  thn 
of  nieii  fiiiiiid  iiiiliKirs;  roughly  speaking,  they  nru 
I  i'>|i<irliiiii  to  tho  fori  •'  of  tho  wind.  I'lisluir 
ri-  i'<|Miii<.i|  III  iijr  I  iirri'iilx,  nn'  less  infested 
.11  Ih'iar  on  the  griiiiiii!   Mmir." 
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situations  where  other  insects  and  reptiles  congregate  and 
leave  their  faeces  and  dead  remains.  Moist4ire  condenses  on 
the  walls  at  night,  gravitates  to  their  bases,  and  provides  tlio 
necessary  degree  of  humidity. 

The  adult  fly,  if  of  the  male  se.x,  feeds  on  any  organic  matter 
that  it  can  suck  up  from  the  earth,  vegetation,  clothing,  or  oven 
tho  sweat  of  man;  it  can  exist  for  six  days  on  water.  Tli, 
female  phlebotomus  can  live  on  similar  organic  matter,  but 
requires  a  feed  of  blood  before  she  can  become  pregnant.  Tli.' 
eggs  of  females  fed  on  earth  and  organic  debris  only  nevi  i 
become  fertilized.  Phlebotomus  papatasii  prefers  the  blood  it 
warm-blooded  animals;  Phlebotomus  minutus  feeds  chiefly  on 
cold-blooded  animals,  but  can  feed  on  man. 

Drying  in  the  Shade. 

The  ova  withstand  drying  in  the  air  for  a  short  time — about 
an  hour. 

The  effect  of  drying  on  the  larvae  varies  with  their  stage  nl 
development.  When  newly  hatched  the  larvae,  if  allowed  t. 
dry,  die  almost  immediately.  Throughout  the  first  and  second 
instars  the  resistance  to  drying  is  not  much  greater,  wliile  lli 
third  and  fourth  stage  larvae  possess  considerable  powers  1 
resistance.  Such  larvae  have  survived  for  three  weeks  wilhou 
any  addition  of  water  to  the  shallow  soil  in  which  they  lay 
exposed  to  the  air.  These  larvae  eventually  completed  thei 
life-cycle. 

Pupa  may  be  dried  in  the  air  for  weeks  and  still  retain  llui 
vitality. 

Tho   adult   flies  live  longest,   other  things  being   equal,    in 
relatively  dry  atmosphere   (40  to  50  per  cent,   humidity).     Tli 
duration  of  life  in  such  an  atmosphere  may  be  as  long  as  thirl 
days,  whereas  in  a  moist  atmosphere  the  flies  rarely  live  longe 
than  fourteen  days. 

Moistttre. 

The  ova  sink  in  water;  submersion  for  twenty-four  hours  di  i 
not  kill  them,  but  delays  their  development.  If  left  subnieii;. 
for  longer  periods  of  time  they  do  not  mature.  A  fairly  nim 
site  is  required  for  their  healthy  maturation.  All  stages  > 
the  larva  sink  in  water  after  a  few  minutes.  They  do  ti 
withstand  complete  submersion  for  long,  but  partial  sul 
mcrsion,  such  as  would  be  experienced  during  tho  heavy  rain 
is  endured  for  at  least  tlueo  consecutive  days  in  the  case  • 
tho  larger  larvae.     Tho  young  larvae  are  less  hardy. 

Tho  ]mpa  docs  not  withstand  conqileto  submersion  in  wall 
for  more  than  an  hour.  If  kept  covered  with  a  thin  surfii. 
film  of  water  for  three  consoLUtivo  days  it  usually  dies.  Sul 
mersion  in  absolute  alcohol  took  twenty  minutes  to  kill  on 
pupu. 

Adult  phlebotomi  can  live  in  a  humid  otmosphere,  but, 
has  been  slated,  they  prefer  one  which  is  relatively  drj 
These  flies  are  killed  alniusl  immoclialely  if  water  is  sprayed  o 
them;  their  wings  are  dainaged.  ami  priibably  also  their  delieni 
respiratory  apparatus.  Instinct  apparently  defends  them,  fi 
they  avoid  skin  that  is  bathed  in  perspiration,  especially  dam 
hairy  parts. 

Temperature. 

Tho    various    stages    of    tho    life  cycle    of    the    plilebodmni 
rcquiro    an    earth    temperature    (4  fuot)    of   over   65°   and    iiiidt 
80*    l'\    for    tlieir    healthy    develoiiineiit.      When    the    nieiiii    diiil 
atmospheric  teniperaliin'  fulls  below  65°  !•'.  the  ailiill   II v  laiinc 
oviposit,  but  diis  in  a   few  days.     An  atinosphiric  tompeialui 
of    over    90°     V.     is     injurious     to     tho    adult.     Tho    opdiiiui 
atinosphiTic    leinpeialnre    for    all    stages    lies    between    70"    an 
80"   K.     Tlie  insect  liilierniites  in   Ih*   fourth   larval  stage  whe 
tho  earth   leniperalure   falls   below  65°  V.,  and.   as  the  sliortc! 
period    id    liino   in   which    the   pupal   stale   can    bo   iiuiipleled 
nine  days,   the   geographical   distribution  of   (he  |ililibiiliiinus 
reslriiled    to    phiies    where    the    earth    (eiiipenitiire    (4  fnot) 
liiuiiilaiiied  above  bh"   \'\    tor  lit  least  ten  loiiseeutive  days. 

It  has  been  slated  thai  the  fall  in  the  ineidenie  of  plilebotaD 
in  .Inly  and  .August  is  dim  to  the  heat  lulling  tlieso  flies;  bl 
this  fall  may  be  explained  liy  the  fact  that  diiniig  these  iiionti 
most  of  111"  hiiniiiier  brood  are  in  Iho  ovum,  larval,  or  pupi 
stage.  'I'liiis  the  length  of  the  life  cycle  explains  llio  U 
dlsliiirt  waves  ill  Iho  ineidenco  of  llio 
in  .Iiine,  Iho  second  early  in  Hopleiiiber.' 


iihlebolonnis — (ho   fln 


It    is    possiblii    to 
(ho  ri'liiriling  effert 


pioloiig  (he  larval  «(agn  considerably 
iif  iiiireaHed  nmlsdire  or  lower  aliiiosplier 
lempeniliire.  In  this  manner  noveral  larvae  have  been  kept  1 
thn  fourth  larval  in»(«r  for  six  monlliB,  and  then,  by  ii'ducir 
thn  iimoiiiil  of  iniiihiiii'n  and  iiir\ilial  iiig  al  80"  1''.,  puimlinii  h. 
oriiirreil.  Ailiill  plileboliiiiii  rvendially  lialilieil  oul  liiiiii  (hoi 
iiiipae."  This  shows  that  I'hlibolomvt  pii/iiiliinii  liibernot' 
ill  Ihii  foiiilh  Inrval  s(Hge  thn  s(ngn  which  is  beat  adapliul  ' 
ropo  with  tho  heavy  ruins  and  tho  cold  uf  (ho  winter  montllli 
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Uahitats. 

Ill    nature   the   larval   and    pupri    stages    are   found    in   the 

iiks  of  embankments,  in  the  loose  earth  at  the  base  of  walls 

1    buildings,    in    cultivated   soil,    and    in   other   places    where 

table    conditions  of   food,   moisture,    and   temperature   exist. 

nvae    are    found    even   to    a   depth   «f    a    foot    or    more    in 

sc  soil;  they  are  freely  mobile,  and  can  migrate  to  the  level 

optimum  environment.     When  ready  to  pupate  they  seek  a 

.  :iT  spot,   so  that  the  pupae  are  usually   found  within  a  few 

.:.  hes  of  the  surface  of  the  ground. 

rhhhotomus  papatasii  is  directly  responsible  for  the 
(ouveyauce  of  phlobotomus  fever  to  man.  Prophylactic 
measures  agaiust  this  fever  must  bo  directed  upon  the  fly. 
It  is  only  by  having  a  sound  working  knowledge  of  the  life- 
liistory  and  bionomics  of  this  insect  that  these  measures  can 
bo  applied  successfully  and  economically. 
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MEDICAL.  SURGICAL.   OBSTETRICAL. 

THE   FIBVLA   AS  A   BONE   GRAFT   FOR   r.NlNlTED 

FRACTURE  OF  THE  NECK  OF  THE  FEMUR. 
A  yorso  adult  male  suffered  a  fracture  of  the  neck  of  th« 
left  femur  in  a  railway  accident.  After  nine  months,  in 
spite  of  immobilization  in  a  Thomas's  hip  splint  and  walking 
exercises  in  a  calliper  splint,  there  was  no  evidence  of 
union.  The  usual  causes  of  non-union  of  fractures  in 
Egypt — syphilis,  ankylostomiasis,  and  billiarziasis — could 
be  eliminated. 

At  operation,  under  stovaine  anaesthesia,  the  glutei 
muscles  were  reflected  upwards  by  chiselling  through  the 
tip  of  the  great  trochanter.  The  joint  was  then  exposed 
from  above  and  the  loose  head  of  the  femur  secured  by  lion 
forceps.  A  hole  was  drilled,  by  an  electric  burr,  through  the 
base  of  the  great  trochanter  and  the  nock  of  the  femur 
into  the  cancellous  tissue  of  the  head  of  the  bone.  A  length 
of  the  fibula,  previously  removed  with  its  periosteum 
intact,  was  then  driven  through  the  hole  into  the  head  of 
the  femur. 

No  splint  apparatus  was  applied ;  but  the  patient  was 
encouraged  to  move  the  quadriceps  and,  finally,  to  perform 
all  the  movements  of  his  leg  while  lying  in  bed.  The  strength 
of  the  fibula  was  sufiicient  to  give  the  necessary  stability  to 
the  neck  of  the  femur  to  allow  of  these  movements.  Radio- 
graphs taken  at  regular  intervals  showed  new  formation  of 
bone  and  a  progressive  attenuation  of  the  graft.  At  the 
end  of  two  months,  the  muscles  of  the  leg  being  in  excellent 
condition,  the  patient  was  allowed  to  walk  with  a  crutch. 
At  the  end  of  three  mouths  he  was  walking  upstairs  and 
down  by  progressive  steps  and  without  any  supjxirt.  The 
hip-joint  allowed  voluntary  flexion  to  45  degrees.  There  is 
shortening  to  the  extent  of  one  inch. 

The  conclusions  to  be  drawn  are :  (1)  That  access  to  the 
hip-joint  by  this  method  of  approach  is  easy.  (2)  That  the 
loose  head  of  the  bone  can  be  simply  secured  while  the  can- 
cellous bone  is  being  drilled.  (3)  That  early  and  complete 
mobilization  by  voluntary  movements  without  massage  is 
valuable.  (4)  That  new  bone  develops  rapidly  as  a  direct 
result  of  the  presence  of  the  graft  and  the  trauma  occasioned 
hv  the  bone  drill.  (5)  That  stovaine  anaesthesia  almost  com- 
pletely eliminates  surgical  shock.  (6)  That  this  method  of 
bone  grafting  is,  as  compared  with  others,  relatively  easy, 
R.  V.  DoLDEY,  M.S.,  F.R.C.S., 

Director  of  Surgical  Unit,  Egyptian  Govern- 
ment School  of  Sledicine,  Kasr-el-.\ini 
Hospital,  Cairo. 


INTESTINAL  SPASM  DUE  TO  ASCARIS 
LUMBRICOIDES. 
I  orEKATED  recently  upon  a  hoy,  aged  12,  for  appendic- 
itis. After  cutting  through  the  abdominal  wall  and 
opening  the  peritoneal  cavity  I  pulled  up  into  the  wound 
a  ipiece  of  small  intestine  whicJi  presented  an  unusual 
appearance.  The  bowel  appeared  to  be  in  a  state  of  spasm, 
the  free  border  forming  a  firm,  hard,  rounded  cord  about 
tliroe-eighths  of  an  inch  in  thickness ;  the  rest  of  the 
walls  wero  in  accurate  apposition.  This  condition  was 
traced  above  and  below  for  about  ten  inches  in  all,  the 
"  cord  "  tapering  off  at  each  end.  The  intestine 
immediately  above  and  below  was  quite  normal.  The 
cord-liko  appearance  was  due  to  the  wall  of  the  bowel 
at  its  free  border  firmly  embracing  an  Ascaris  lumbricoidcs. 
I  record  this  case  because  such  a  phenomenon  must  have 
been  rarely  seen.  Although  we  know  that  "  worms  "  \no- 
duco  colicky  pains  and  other  dyspeptic  and  nervous  .sym- 
ptoms, yet  few  can  havo  realized  that  an  Ascaris  htmbri- 
cuides  could  give  rise  to  a  spasm  causing  a  total  though 
transient  occlusion  of  so  great  an  extent  of  the  intestine. 
Surely  this  must  mean  some  considerable  functional  dis- 
turbance, either  directly  or  rcflexly,  of  the  digestive  tract, 
and  emphasizes  the  necessity,  in  tlie  interests  of  the 
l)atient,  of  aa  early  diagnosis  and  removal  of  these 
parasites, 

H.  Elwin  Harris,  M.B..  F.R.C.S.F.ng., 

Consulting   Surgeon,    Bristol    Royal    Hospil«l 
for  Sick  CbiW^nand  Wopien. 
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TWIX  PREGNANCY  IN  A  BICORNUATE  UTERUS 
WITH  CONTRACTED  PELVIS:   DELIVERY 
BY  CAESAREAN  SECTION. 
A  Hn«T)u  woman,  aged  38,  full-time  pregnant,  was  admitted 
to  hospital  on  April  6th,  1922,  labour  having  begun  twenty- 
four  hours  previously.     She  had  had  two  previous  labours : 
(1)  the  child  died  soon  after  birth;   (2)  a  breech,  in  which 
there  was   difficulty   with  the   after-coming  head   and   the 
child   was   born   dead. 

On  admission  the  patient's  general  condition  was  good; 
tha  abdomen   was  very  large,   and  two   foetuses   could   be 

distinctly  felt.  Per  vaginara 
the  OS  was  found  to  be  fully 
dilated,  the  membranes  rup- 
tured, and  the  breech  of  the 
first  child  presenting.  The 
sacral  promoutoiy  was  within 
easy  reach  of  the  finger ;  after 
labour  the  true  conjugate  was 
estimated  as  3  inches.  As 
a  living  child  was  very  much 
desired  I  decided  on  delivery 
by  Caesarean  section. 

On  opening  the  abdomen  the 
appearance  at  first  suggested 
a  normal  full-term  uterus  and 
•  large  tumour  or  cyst;  this  latter  proved  to  be  the  second 
horn  of  a  bicornuate  uterus.  The  two  horns  appeared  equal 
in  size,  and  separation  occurred  about  a  handbreadth  below 
the  round  ligament.  Tho  lower  uterine  segment  was  dis- 
tended by  the  breech  of  the  first  child.  A  living  male  child 
was  delivered  from  the  left  horn  of  the  uterus  and  the 
incision  closed  before  opening  tho  right  horn.  On  opening 
the  latter  tho  membranes  were  found  unruptured,  and  a 
•econd  living  boy,  also  presenting  by  the  breech,  was 
delivered.     The  second  incision  was  then  closed. 

Tho  patient  made  an  uneventful  recovery,  and  she  and 
both  children  were  doing  well  when  discharged  from  hospital 
at  the  end  of  three  weeks. 

J.  Lamb,  MB.,  B.S., 

St.   Catlicrinc'n   Hospital,   Amtitsar. 


PRELIMINARY  NOTE  ON  THE  .Y-RAY  TREATMENT 

OF  INTERSTITI.XL  KERATITIS. 
Ova  interest  in  tho  trealinont  of  interstitial  keratitis  by 
c  rays  was  aroused  by  an  article  by  Japiot  and  Bussy.' 
Several  cases  have  now  been  treated  for  us  by  Dr.  Oram, 
honorary  radiologist  to  the  David  Lewis  Northern  Hospital, 
Liverpool.  All  attcn<le(l  St.  Paul's  Eye  Hospital  and 
received  tho  u.sual  treatment  for  interstitial  keratitis  during 
the  course  of  i-ray  therapy.  Tho  action  of  tho  rays  has 
proved  a  beneficial  adjunct  to  tho  usual  treatment,  and 
tho  refipon<io  has  been  more  noliceablo  in  patients  over 
tho  ago  of  puberty.  Tho  results  encouiago  us  to  mako 
further  use  of  this  method  of  treatment.  On  tho  sugges- 
tion of  ono  of  us,  other  surgeon.s  oro  now,  no  believe, 
trying  this  treatment.    Three  cn.scs  might  bo  recorded  here: 

I  A  man,  iKml  22,  under  tlia  iiaiial  Iroalniont  to  tlio  right  eyo 
frori]  Fcliruary  13tli  lo  AiikuhI  2'Jlli,  1923;  lio  then  went  hack  to 
hi«  work.  On  Oclolmr  19lli  lio  iP|)<)rtril  a|{nlii  to  Kt.  I'aiil'j  wilh 
111""  loft  «yo  ■ff'-ctcd.  Froin  dm  limt  x-rny  tlirrnpy  wn^  coinhiiKMl 
Willi  tho  uiiiiil  tr^nlmriil,  nii'l  nftcr  tliii-o  j--rny  Irrnlmcnlii  lio 
rniiifiu'ii  lo  lin  work  and  ripi<.-»rn'd  liinmclf  ■•  Uoliglitcd.  Tlioio 
h«-  I ''11  DM  n-ln|><u)  lo  dat'\ 

't:i.'il    16,    a    tyjilral    and    vi>ry    iiovrro    cii%o,    nftcr    (Ivo 

.    X  raj«  lind  no  pliolopholiia  mid   »n«  nbin  (o  rccog- 

.   .  ncl«  r««ily  and  fon«id<T<d  ln'r«<'lf  "  (iiillo  wi'll." 

i    A    Bifl,    aKfd     l"),    lia<    liad    four    *-ray    trriilniinln    and    hn» 

linprovnd    vi    lapidly    lliat    llm    mollior    voliintrri'd    tlio    «ln(<'moiil 

-irh   T"- 'T'l'T"^    pt^vif,.,.ly     rr,,iv,.d     l,y     tlio    Kill    l,ad    mado 

•>fh   »   niark'd   linpr.>.Mii.  nl   in   tl,n   .onil  jlion. 

„  '*'       " -porl.     |.nrtiriilnr«     of     tho     doniigo :      Fivo 

.  """'•",  *">«ly;  e-in.h  «pniU  K'lj.:   1   milli- 

•jo  ...uro-l  through  1   2  mm.  «I.in,.,i,i,n,  ni.,|  ,«..  f.Iu 
II     lltwAnii  llrwAiKii,   M  I) 
rn,., •„,.„,„,,.,, „„„,„/•. 

r.  ('.   I'(  'MMnt     ^1  n 
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Exports  0f  ^nri^tirs. 

INTRACRANIAL  HAEMORRHAGE  IX  THE 
NEWBORN. 

The    Medical    Society    of    London    held    a    discussion    on 
"Intracranial     haemorrhage     in     newborn     children:      its 
pathology,    effects,    treatment   and   results,"    on   December 
10th.     The  President,  Dr.  Herbert  Spencer,  occupied  the' 
chair. 

Mr.  Eardley  Holland,  in  opening  the  discussion,  said 
that  as  an  obstetrician  ho  had  been  chiefly  interested  ia 
the  etiology  and  pathology  of  intracranial  haemorrhage. 
He  referred  to  the  excellence  and  importance  of  Dr.  Her- 
bert Spencer's  work'  on  visceral  haemorrhages  in  stillborn 
children.  He  proceeded  to  give  in  outline  an  account  of 
the  mechanics  of  traumatic  intracranial  haemorrhage 
which  he  has  so  fully  considered  in  his  admirable  report 
to  the  Ministry  of  Health.^  His  remarks  were  well  illus- 
trated by  epidiascope  reproductions  of  drawings  and  dia- 
grams which  have  already  been  published  in  tho  same 
report.  Cranial  stress  consisted  of  a  general  compression 
of  the  whole  head,  and  a  simple  longitudinal  compression 
by  opposite  forces  acting  at  tho  ends  of  the  long  diameter 
of  engagement  of  the  head  in  the  pelvis.  The  more  rapidly 
these  forces  were  applied  tho  more  serious  was  their  result. 
Excessive  stress  led  to  an  overstretching  and  tearing  of 
the  tentorium  ccrebelli  and  falx  cerebri,  and  to  tho  rup- 
ture of  certain  blood  vessels.  The  commonest  site  for  tears 
was  in  tho  tentorium  at  its  junction  with  tho  falx.  The 
changes  in  tho  septa  wore  transmitted  to  tho  vein  of 
Galen,  which  became  stretched,  kinked,  and  engorged ; 
the  consequent  rii|)turG  of  this  vein  or  of  its  tributaries 
resulted  in  subdural  haemorrhage  of  greater  or  less  extent. 
Normally  tho  septa  exerted  a  protective  function  in  labour, 
by  preventing  excessive  alterations  in  tho  shapo  of  tho 
foetal  head.  With  this  object  they  contained  special 
strengthening  bands  and  fibres,  beautifully  arranged  on 
mechanical  principles  along  tho  lines  where  stress  was 
likely  to  fall  during  moulding  of  tho  head.  Antcro-postorior 
compression  of  tho  head  and  tho  consequent  vertical 
elongation  were  particularly  dangerous,  and  application 
of  forceps  to  tho  antero-posterior  diameter  always  involved 
consiilorable  risk.  'I'ho  risk  of  applying  forceps  to  tho 
oxtronicly  plastic  head  of  a  premature  foetus  was  well 
known.  In  all  cases  of  forceps  delivery  tho  degree  of  stress 
obviously  dejiended  on  tho  amount  of  forco  exerted.  Iw 
breech  deliveries  tho  high  porcentago  of  intracranial  in- 
juries was  probably  to  bo  explained  by  tho  rapidity  with 
which  forces  wero  fie(|uently  brought  to  hear  on  the 
structures  concerned.  A  less  common  cuuso  of  intnuriinial 
haomorrhago  wos  foetal  asphyxia,  wliich  might  lend  to 
venous  congestion.  Pressure  on  tin'  nnibilical  cord  or 
separation  of  tho  plmeiitiv  iiresuniably  giivo  rise  to  nil 
nci'iiinuhition  of  ciirlxni  dioxide  in  the  foetiil  blood  which 
stimuluted  respiriiloiy  movements.  Sui-li  res[iirnt<)ry 
uttompts  on  tho  part  of  the  foetus  would  lead  lo  a  piirtiiil 
closure  of  tho  ductus  artcrioHiis,  and  alKiiit  half  th<>  bl(Ki<i 
in  tho  right  auricle  would  bo  dainiiicd  liaik  ;  tho  liiiig-.  nob 
being  expiiniled,  tli<<  rirnilation  of  this  blood  throii^li  llii'iii 
would  I)"  obstructed,  and  in  consequence  there  would  arise 
n  most  intense  veiioiis  engoigi'ineiit.  Intriicniiiiiil  hiiciniir- 
rlingct  of  this  ty|>«  wore  usiinlly  ussociali'd  willi  iiiiilii{ilo 
liiH'iiiorrhngoM  in  other  orgniis. 

Tlin  actual  hIIos  of  intniiraniiil  haeniiiloiiiiila  priMliiceil 
by  ono  or  other  of  these  causes  weio  of  interest;   hut  exact 

diagnosis   wns   e.xtr ly    ilid'imlt   during   life.     They    wero 

not  usiinlly  definitely  ciri  uinsi'rihed,  indeed  thoy  wero 
commonly  iiiiillipio  and  iliH'iise.  Opcnitivo  trentiiient ,  for 
thin  ami  other  rensoiiN,  was  not  hopeful.  Lumbar  piinctiiro 
was  only  of  tempornry  value. 

Dr.  li.  ('.  Camehon  ilenit  with  tho  nfter-history  of  sueli 
infiiiit*  OK  mirvived.  Obstelriciniis  in  this  and  other 
coiinliii'ii  had  doinoiistinled  tho  frequency  of  inl  inciaiiial 
hnnmorrlingn  in  iiifnntt  horn  dond  or  moribund,  and  iti  hail 

■  rmiii  ithtiri    Snr.  „l  /.<;ii<riin,  1892,  vut,  iiaxlllt  "On  VlwprnI  llnntior* 

rli^L-,  <  t„  ',(,111 <  iiililri'ii." 

'  '  lli'nlili.   So.   7,  "Tlin  ('nnmition  u(  Kot'lnl   Doulli," 

l>>  Mliiidry   ul    Iloallli,   IttO. 
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11    commonly    believed    that    certain    cases    of    cerebral 

.legia  represented  some  part  of  the  survivors  of  tliis  form 

juf  injury  at  birth.  Little  himself  had  advanced  this  view. 

Iprosent-day  neurologists,  however,  as  represented  by  Collier, 

■ided  to  regard  cerebral  diplegia  as  due  to  a  primary  error 
,  ilevelopment  pre-natal  in  origin.  It  might  be  argued 
iliat  intracranial  haemorrhage  was  invariably  fatal  at  or 
shortly  after  birth,  but  his  (Dr.  Cameron's)  experience 
of  infants  and  children  had  impressed  upon  him  the  essen- 
tial soundness  of  Little's  contention.  The  immediate  signs 
of  large  subdural  haematomata  were  well  known.  A  day 
fir  two  after  birth  the  majority  of  cases  showed  retinal 
'     -morrhages  and   oedema   of  the  optic  disc,   and  certain 

! lacteristic  symptoms.  The  seriousness  of  the  condition 
Avas  most  clearly  indicated  by  impairment  of  two  vital 
functions — sucking  and  breathing;  the  suction  reflex  was 
entirely  absent.  Attempts  were  being  made  to  localize  the 
Mtts  of  haemorrhage  with  a  view  to  surgical  relief.  The 
iiKvtetrician  dealt  only  with  the  beginning  of  the  story; 
the   neurologist  only   with   the  end.      For   the   intervening 

riod  reliance  must  be  placed  on  the  general  practitioner 

•  I    the   pediatrician.       The   latter   was    usually   called    to 

a    newborn    infant    only    when    immediate   death    was 

led  or  expected.     A  skilled  investigation  of  any  infant 

,,  jse  well-being  gave  rise  to  doubt  was  surely  indicated 
liy  the  observations  of  Mr.  Holland.  Prematurity  or  feeble- 
ii  -s  alone  must  not  be  regarded  as  a  sufficient  explanation 
the  failure  to  suck,  of  asphyxia,  or  of  insomnolence. 
■  nature  of  the  labour  was  rarely  indicative  of  the  infan- 
iile  lesion;  the  symptoms  exhibited  by  the  child  itself  had 
III-  greater  significance.  A  history  of  constant  screaming 
01-  of  stupor,  of  aphonia,  refusal  to  suck,  rigidity,  convul- 
sions, asphyxia,  facial  or  oculo-motor  paresis  or  twitching, 
nas  extremely  suggestive,  but  unfortunately,  from  want  of 
early  examination,  rarely  attainable.  Observations  on  the 
c.  lour  of  the  stools  were  too  frequently  substituted  for  a 
1  utine  physical  investigation.  A  further  difficulty  was 
Eitfurded  by  the  long  latent  period  which  ensued  after  re- 
covery from  the  immediate  symptoms  before  the  after-effects 
p  ere  commonly  appreciated.  Those  parts  of  the  brain  which 
controlled  complicated  motor  activity  and  equipoise  of  the 
b  Illy  were  not  developed  at  birth,  and,  as  these  particularly 
^'  re  the  areas  affected  in  non-fatal  cases  of  haemorrhage, 
tho  backwardness  of  the  child  was  not  generally  recognized 
initil  a  year  or  more  had  elapsed.  The  term  "  Little's 
syndrome"  was  properly  applied  to  two  groups  of  cases 
anil  to  two  only.  First,  to  cases  of  paraplegic  rigidity 
"itliout  mental  defect  and  without  convulsions;  secondly, 
1  '  oases  of  general  rigidity  usually  without  convfulsions  and 
"ithout  mental  symptoms  or  with  only  that  degree  of  back- 
wardness  which   was  accounted   for   by   delay   in   the  auto- 

'noation  proceeding  from  grasp  and  touch.  The  treat- 
it  of  the  first  group  was  generally  orthopaedic,  and  no 
iuistion  of  mental  defect  arose.  It  was  only  when  the 
liaiids  had  become  stiff,  immobile,  and  anaesthetic  that  an 
ajii.reeiable  delay  in  the  mental  development  of  the  child 
].  ulted.  When,  in  addition,  the  face  was  stiff  and  immo- 
bilo,  when  speech  was  long  impossible,  and  when  the  laugh 
anil  cry  were  expressionless  and  not  charged  with  emotion, 
tlio  stimulation  of  gross  idiocy  or  imbecility  was  close. 
^'t  these  children  were  not  idiotic;  their  backwardness 
1^1-;  due  to  sense  deprivation,  the  sense  of  touch.  Their 
iiiii'Uigenco  was  always  much  greater  than  would  appear 
tiiim  a  cursory  examination.  The  ultimate  result,  compared 
with  the  initial  backwardness  in  achieving  voluntary  con- 
trol of  movement,  was  often  surprisingly  good.  It  was  pos- 
sible that  neurological  studies  held  to  prove  the  negligible 
bearing  of  birth  trauma  on  cerebral  diplegia  had  been 
based  on  mat^'rial  derived  from  very  different  sources. 

Dr.  Cameron  illustrated  his  graphic  description  bv  demon- 
Btrating  a  well  marked  case  of  general  rigidity  whose  mental 
devolojiment  he  had  been  able  to  trace  and  follow. 

Mr.  Laming  Ev.\ns  gave  an  outline  of  the  treatment 
and  ref?ults  of  treatment  from  an  orthopaedic  point  of 
view.  He  referred  to  the  question  which  had  been  raised 
by  previous  speakers  as  to  the  origin  of  the  spasticity,  and 
regarded  it  as  important  to  decide  whctiicr  this  was 
primarily  due  to  intracranial  haemorrhage  or  to  a  funda- 
mental nervous  lesion.  He  proceeded  to  describe  the 
common   deformities   of   the   unner    and    lower   eTtinmitinc 


Cliildren  were  brought  to  him  between  the  ages  of  2  and 
18.  He  stressed  the  value  of  accessories  to  purely  surgical 
measures;  it  was  essential  to  pay  strict  attention  to 
hygiene,  and  especially  to  the  general  and  physical  educa- 
tion of  the  subject.  Muscle  education  was  a  factor  of 
first-class  importance.  In  his  experience  electrical  stimu- 
lation had  proved  useless  in  these  cases.  He  described  the 
merits  and  demerits  of  various  appliances,  and  discussed 
operative  procedures  in  some  detail.  Foerster's  operation 
— the  resection  of  posterior  nerve  roots — had  now  been 
generally  abandoned  in  the  treatment  of  this  condition. 
In  certain  cases  a  plastic  operation  was  advi.sable,  and 
attention  was  directed  chiefly  to  the  muscles  and  tendons ; 
in  other  cases  the  nervous  system  formed  the  centre  of 
attack. 

Mr.  H.  A.  T.  F.\rRBAN-K  considered  the  actual  origin  of 
the  deformity  to  be  immaterial  so  far  as  the  orthopaedic 
surgeon  was  concerned.  He  regarded  three  years  as  the 
optimum  age  for  operation.  It  was  extremely  desirable 
that  the  child  should  have  been  encouraged  to  make  some 
attempt  to  walk  and  co-ordinate  its  movements  before- 
hand. At  a  later  age  the  condition  naturally  became  more 
difficult  to  treat.  There  were  several  contraindications  to 
operative  measures.  Education  was  invaluable.  The 
nature  of  the  operation  varied;  it  was  impossible  to 
prescribe  set  operations  to  meet  different  types  of  case; 
each  individual  should  be  considered  as  a  separate  problem, 
and  a  surgical  attack  planned  according  to  its  particular 
features.  The  most  satisfactory  operation  to  correct  the 
adductor  deformity  of  the  lower  limbs  was  usually  ex- 
section  of  the  obturator  nerve. 

Dr.  L.  G.  Phillips  referred  to  necropsies  made  at  Queen 
Charlotte's  and  St.  Mary's  Hospitals  in  a  hundred  cases  of 
foetal  death.  In  twenty  of  these  intracranial  haemor- 
rhage had  been  found.  Premature  delivery  was  an  impor- 
tant factor;  apparently  it  multiplied  the  foetal  risk  in 
this  respect  by  four.  As  a  result  of  the  observations  it 
seemed  clear  that  the  induction  of  labour  should  not  be 
undertaken  before  the  thirty-fifth  or  thirty-sixth  week  of 
pregnancy,  and  that  forceps  should  not  be  applied  in  the 
delivery  of  premature  infants.  Four  of  the  cases  of  intra- 
cranial haemorrhage  had  occurred  in  cases  of  toxaemia  of 
pregnancy.  To  explain  these  Dr.  Phillips  postulated  a 
defect  of  the  endothelium  of  the  blood  vessels;  in  his 
opinion  a  similar  defect  characterized  and  resulted  from 
the  toxaemias  of  pregnancy  in  general.  The  prevention  of 
intracranial  haemorrhage  in  the  foetus  was  to  be  attained 
by  prevention  of  ante-partum  and  iutra-partum  asphyxia 
and  of  the  development  of  toxaemia  conditions  iu  preg- 
nancv.  Forceps  deliveries  should  be  reduced  to  a 
minimum. 

The  President  congratulated  the  speakers  on  their  investi- 
gations and  the  lucidity  of  their  observations.  He  intro- 
duced certain  points  which  had  occurred  to  him  in  the 
course  of  his  own  researches.  One  potential  factor  in  the 
production  of  intracranial  haemorrhage  in  the  foetus 
appeared  to  be  a  depression  of  the  lower  angle  of  the 
parietal  bone  in  difficult  labour;  in  obstructing  one  of  the 
most  important  veins  in  the  head  this  would  lead  to  local 
engorgement  and  consequent  haemorrhage.  His  original 
investigations  had  been  directed  towards  the  study  cf 
visceral  haemorrhage  in  general,  and,  iu  spite  of  the  par- 
ticular subject  of  discussion,  he  felt  justified  in  referring 
to  a  line  of  research  which  appeared  to  him  to  be  of  con- 
siderable interest  and  importance — namely,  a  rtvidy  of  the 
condition  of  the  testes  in  cases  of  foetal  death.  This  might 
have  an  important  bearing  on  one  aspect  of  the  problems 
of  sterility. 

Mr.  RvRDLET  Holland,  in  replying,  referred  to  the  main 
point  rai.sed  by  Dr.  Cameron.  He  thought  it  inevitable  that 
some  children  suffering  from  the  milder  degrees  of  intra- 
cranial haemorrhage  should  survive.  Certain  infants  had 
lived  for  a  week  and  had  then  been  found  post  mortem  to 
have  liad  enormous  haemorrhages.  If  these  were  not 
immediately  fatal  it  was  impossible  to  believe  that  lesser 
haematomata  should  be  incompatible  with  a  continued 
existence.  He  had  been  vorv  interested  to  see  the  cast 
of  an  asvmmetrical  head  which  bad  been  (U.moii.-tiato<I  hv 
n,.     r:,„;p,nn.    and    from    previous    cxpciieuce    j...l,fr.l    tl..U. 
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Dr.  Caiieron  regretted  the  absence  of  the  neux'ologists. 
He  had  been  particularly  anxious  to  hear  tlieir  views  as 
to  the  etiologj-  and  pathology  of  the  ty^jes  of  case  he  had 
described. 


THE  VALUE  OF  COCAINE  SUBSTITUTES. 

A  coiTBiXED  discussion  on  "  The  value  of  cocaine  sub- 
stitutes," in  which  several  Sections  participated,  was  held 
at  tlie  Koyal  Society  of  Medicine  on  December  7th.  The 
chair  was  taken  by  Mr.  H.  J.  Banks-Davis  (President  of 
tlio  Section  of  Laryngology),  who  mentioned  that  although 
the  discussion  was  under  the  auspices  of  the  Society,  the 
idea  of  it  originated  with  the  Ministry  of  Health  in  con- 
nexion with  the  official  inquiry  into  the  subject  now 
proceeding. 

Laryngology. 
Dr.  P.  WATSON-WnxiAMs  said  tiiat  the  quest  for  cocaine 
substitutes  had  been  fruitful,  but  while  some  were  of  great 
value  and  had  already  displaced  cocaine  in  certain  depart- 
ments, the  majority  were  of  quite  ephemeral  repute.  The 
two  essentials  of  the  ideal  local  anaesthetic  to  be  considered 
were  anaesthetic  efficiency  and  safety  in  clinical  dosage,  but 
it  should  also  be  devoid  of  temptation  in  tho  case  of  tlio 
narcomaniac.  It  was  unfortunate  that  the  existence  of  tho 
cocaine  habit  should  have  prejudiced  most  unfairly  tho 
clinical  use  of  a  valuable  anaesthetic.  Sir  William  Willcox 
liad  stated  recently  that  the  claim  for  any  new  drug  that  it 
would  not  lead  to  "  addiction  habit  "  needed  very  careful 
inv«stigation  before  it  could  bo  accepted,  and  Dr.  Watson- 
Williams  doubted  whether  thoro  was  sufficient  evidence  in 
the  case  of  any  cocaine  substitute  to  show  that  it  was  free 
froni  this  risk.  He  felt,  however,  that  tho  "  addict  risk  " 
arising  out  of  tho  surgical  uso  of  cocaine  had  been 
exaggerated.  The  comparative  clinical  value  of  cocaine  sub- 
stitutes turned  largely  on  tho  pjirposo  for  which  an  anaes- 
thetic was  required,  and  they  must  bo  judged,  first  according 
to  tho  method  by  wliich  anaesthesia  was  to  be  induced,  and, 
in  tho  second  place,  according  to  tho  region  to  bo  anaes- 
th<,-tized.  Apart  from  tho  general  questions  involved,  ho 
confined  liis  remarks  to  surface  anaesthesia  in  laryngological 
practice.  His  personal  experience  of  eucaine  and  butyn 
uas  restricted  to  their  uso  by  surface  absorption,  and  ho 
had  found  that  butjn  was  less  efficient  than  cocaine  whilst 
biliig  equally  or  oven  more  toxic.  These,  and  indeed  all 
other  known  substitutes,  liad  tho  serious  defect  that  adrena- 
line had  to  bo  added  if  vascular  constriction  was  desired, 
which  often  gave  rise  to  prolonged  and  undesirable  after- 
•■ffi^cts.  Ho  therefore  avoided  adronalino  wherever  possible, 
and  reHtri<-ted  hix  uso  of  eucaine  and  butyn  to  such  cases  as 
repeated  Kusta<'hiun  cathelerizaticni  unless  ischaemia  of 
III"!  mucosa  was  ilesired.  Ho  had  suggesl.'d  to  his  son  (Mr. 
Kric  Watson-WilliamH)  a  research  on  tho  toxicity  of  cocaine 
and  its  gubstitutes,  and  the  residts  appeared  in  tho  HniTisH 
.Mk.oh  Ai.  .JoiBNAl,  of  December  1st  (p.  1018).  Tho  mind 
of  tho  prof.tution  should  be  ilisal)used  of  tho  idea  that  these 
•■oraiiic  Bubhtiliites  were  safe;  they  were  not  safe  nule.is  tho 
limits  of  cloKagn  were  very  carefully  estimate.l.  Ho  nicii- 
lioned  thfi  rigiircM  of  fatal  cases  piiMished  in  the  prelimiiiarv 
I'port  of  tho  Amcriciiii  CVmimilteo  on  toxicity  of  local 
nnii<-«lhetl»M  (iu'  liid<'>l  in  tho  paper  juHt  quoted),  ond  geeiiig 
that  e/Knino  wun  uie<l  in  far  greater  frequency  than  any  of 
it«  »iib'.tituleii,  and  tbiil  nuiny  of  tlio  suliktiliites  indeed 
•  ■■  not  in  general  uae  nt  nil,  he  ur>;ed  that  these  fnlalitlrs 
•I  tliiit  tli..y  niunl  not  be  regarded  nn  Hafe.     After  using 

""  "'"'■"  "l^  in  rhinologi.al  work,  lie  could  not  recall 

ft'iy  di^liirbinn  re.uIlM  when  dttallowing  was  pre.lmlcd  and 
v..|„„,„  „f  n    •  'Mlion  used:   when  again  it  uiis 

UHcd  in  every  clinie  and  that 
'I    I"'  biiviriK   npiiliciitintiii  on   any 

•''■«.    IIImI    I|„.    |,„„ilv    of    till.    CHHCH   of 

..       Ih,    J    L    '"'T'   '"  "'"""  '>'lmi'li^lrali«ns 
n-    r.kw»,  f„Mb..,  reduced  by  tlin  pr... 

ii.,,... f,., ; '  "'::,:^"""'r.'""'' ''«"• 
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Ophihalinology. 
Mr.  R.  FosTEE  Moore  approached  the  subject  from  the 
standpoint  of  an  ophthalmologist.  The  substitutes,  not 
cocaine  itself,  were  to  form  the  subject  of  tho  discussion; 
nevertheless,  every  speaker  must  feel  bound  to  tako  cocaintl 
itself  as  the  standard.  From  the  ophthalmological  point  ol| 
view  they  had  to  consider  (1)  whether  any  drug  or  com- 
bination of  drugs  was  equal  or  superior  to  cocaine  in  th« 
degree  of  anaesthesia  given  and  the  rapidity  with  whicl 
that  anaesthesia  was  obtained ;  (2)  what  amount'  of  irrit* 
tion  followed  tho  use  of  the  various  local  anaesthetics; 
(3)  the  liability  to  cause  desquamation  of  tho  corneal  epi 
thelium.  Toxicity,  stability,  and  other  questions  alst 
entered  into  the  consideration.  From  the  point  of  view  ol 
infiltration  anaesthesia,  ho  thought  it  might  bo  adniittec 
that  novocain  in  1  or  2  per  cent,  solutions  could  propcrli 
take  the  place  of  cocaine.  Cocaine  had  power  to  stimuhit< 
the  sympathetic  nerves,  and  it  had  been  suggested  tlia' 
this  action  might  prove  to  bo  tho  tost  of  its  power  to  ac 
as  a  stimulant  of  the  central  nervous  system  and  therefor 
of  its  liability  to  become  a  drug  of  addiction — a  very  valu 
able  test  if  it  could  be  substantiated.  He  added  that  hi 
had  used  stovaino  both  for  inducing  superficial  auaesthesii 
and  in  cataract  operations;  he  had  found  it  uusatisfactop 
for  tho  latter,  and  on  two  occasions  h.id  had  to  conqdeti 
the  operation  with  cocaine.  Butyn  anaesthesia  ho  had  founi 
satisfactory,  but  the  smarting  was  rather  marked.  Hi 
knew  of  no  case  of  drug  addiction  resulting  from  clinica 
applications. 

Dentistrtj. 

Mr.  F.  N.  Doi'iu.EDAY  referred  to  a  questionnaire  sen 
out  by  the  British  Dental  Association,  the  result  of  wliici 
was  that  1,912  dentists  replied  that  they  considered  cocaine 
as  distinct  from  its  substitutes,  essential  in  dental  practice 
while  410  replied  that  they  did  not:  he  ranged  himself  witi 
the  latter.  Ho  believed  that  novocain  was  a  mo.st  efficion 
substitute,  and  ho  described  its  value  in  dental  operations 
Most  of  tho  other  substitutes  gave  similar  results,  but  witl 
less  certainty,  and  with  more  nnirked  aftor-effocts.  A  fey 
patients  showed  a  marked  sus<optibility  to  novocain,  bu 
these  cases  were  very  rare,  and  he  had  used  novticain  widel; 
at  Guy's  Hospital  without  any  ill  cirecis  for  patients,  man 
of  whom  were  in  poor  condition,  and  souio  sulferiiig  fior 
disease. 

Anaesthetics. 

Dr.  JosErn  Blomfiei.d  said  that  tho  use  of  these  dr\ig 
in  his  practice  as  an  anaesthetist  was  entirely  coiilinod  t 
injcc^tion,    and   ho   had    had    no   experience  of   their   surfrtC 
applications.      He  had  entirely  abandoned  the  use  of  cocaine 
and  ho  believed  most  of  bis  fellow  anaesthetists  had.      Novt 
cain  in  strengths  up  to  2  per  cent,  was  cliielly  used  for  injetP 
tions   into    tho   sacral    cavity.       Jn   such    injections    it    wal 
opparenlly     harmless,     though     occasionally,     when     hirgl 
amounts  were  used,  the  patient  appeared  to  have  .snniethinr 
liko  generalized   convulsions,   alfeiting  almost  every  musell 
of  tho  body,  but  this  condition  passed  off.      With  regard  tl 
utoraine,   since   it  had   been   learned    that   tho  chief  diingel 
with    this    drug    was    the    fall    of    blood    pressure    which    il 
induced,    measures  were   Inkni    to  lountei  act   tliis,   and   tll| 
drug  was  used  siifelv. 

Olulogy. 
Sir     WiMUM     Mii.iii;\N     eonlined     bis     remarks    to 
action   of   butyn.     Ololiigicnl   work    did   not   permit  of 
same  range  of  utility  for  the  <'m|iliiyment  of  a  local  anaai| 
Ibelie   OS  dill    liiryiigologiciil,    rhiiiological,   or   ilentnl    worl)| 
owing  chiefly   to  the  configuratiiui   of   the  organ  of   hearilll 
and    its    position.         Such    local    aiuieslhelic.s    as    eucaiiuj 
htovainn,  and  novocain  all  had  their  champions,  but  so  fj 
OH   his   experience   went   cocaine   had    vi-ry   I'lisily    held 
field.      The  advent  of  any   new   onaestlielio  culled   for   v< 
critical  exnmitnition  from  severiil  points  nf  view,  fii'st  of 
an  U)  wbellier   it  was  of  oqual   or  Mipeiior  elfi-etiv  cness  t| 
tho   atineslhotie    already    in    use,    whether    it   was   reliiih]) 
whether  it  potKesM-d  toxic  propertii-s,  and,  if  ho,  how  thi_ 
coMijinreil    with    Ihoso    of    other    local    anaesthetics.      HutJ 
might  bo  opplii'il   to  tho  tisHiicH  in   lluid  or  soliil   fiuni, 
KubriitiineouH   iiijerlion   or   by   menus  of   inliltrat  ioil,    but 
niii't    tm   alloneil    to   <  oniu   into   iiilliimle   eiiiiliiit.   with   iltl 


thl 
till 


Dec.  15.  i9»3] 


VALUE  OF  COCAINE   SUBSTITUTES. 


TBI  BMITt^ 

UtDicAX.  JocmuK 


^^55 


lucosa  of  the  middle-ear  cleft.     Its  range  of  utility,  tliere- 

.ro,  was  largely  narrowed  down  to  those  middle-ear  con- 

■ious  in  which  the  mucosa  was  exposed  cither  as  a  result 

liscase    or     artificial     perforation    of     the     membrana 

lipani.       Applied    locally   to    the    mucosa   of    the    middle 

ar  or  to  the  Kustachian  orifice,  it  would  be  found  to  pro- 

uce  sufficient  anaesthesia   within   one   or  two   minutes  to 

rrest    pain    followiug    upon    the    application    of    certain 

austics,  though  not  of  all,  but  it  required  repetition  before 

quite    satisfactory    and    profound    anaesthesia    resulted. 

[e  had  had  no  experience  of  its  toxic  properties  as  applied 

)cally,   and  he  had  had  no  patient  who  was  in   any  way 

iconvenieuced    by    its    use.     In    painful    affections   of   the 

\tprnal    ear    or    the    external    auditory    meatus,    it    could 

it,   applied  locally,  be  of  much  service  in  consequence  of 

ii?    nature    of   the    integument.     Injected    subcutaneously, 

iwever,   it  produced   anaesthesia  sufficient  to  permit   the 

[lening  of   a   furuncle,   though   he   did   not   recommend   it 

'V  tliis  purpose.     He  had  not  yet  attempted  to  open  the 

a^toid    cells    under    butyn    anaesthesia.        In    oral    work, 

iiiyii  did  not   appear  on  balance  to  offer  any  advantages 

i  compared  with  cocaine.     Its  tendency  to  produce  h3per- 

cmia   seriously   prejudiced  the   many  excellent   properties 

10    drug    otherwise    possessed.        At   the    same    time,    his 

xperience   in   oral   work   showed   butyn   to   be   more   rapid 

1   Its   action   than   cocaine,   and   its   potency  to   be  nearly 

rt  iio  that  of  the  older  anaesthetic.     It  could  be  used  quite 

tively    in    lower    concentrations    than    other    synthetic 

sthetics.     In  the  early  days  of  his  practice  he  found 

iiieuts  who  presented  symjitoms  of  cocaine  poisoning,  but 

11^0  mishaps  had  long  since  passed  away,  and  he  had  no 

oubt  that  they  were  due  to  faulty  technique.     He  had  had 

le  unfortunate  experience  of  seeing  two  patients  contract 

io  cocaine  habit,  one  a  barrister,  who  constantly  used  a 

a-al  spray  and  developed  such  mental  symptoms  as  necessi- 

itij  his  confinement,  though  he  was  now  quite  well;  and  the 

tliir,  a  medical  man  who,  as  a  result  of  vascular  changes, 

:ij  a  severe  hemiplegia,  which  proved  fatal. 

General  Discussion. 

Mr.    Eric    WAisox-WiLLi.iMS    repeated    the    statement 

_'ivon   in  his  paper  in  this  Joubxal)   with  regard  to  the 

'  |M)rt  of  the  proprietors  of  butyn  on  five  deaths  following 

linical  application  of  that  drug,  but  he  added  that  a  more 

iiout   letter   from   the   proprietors   stated    that   butyn    in 

per  cent,  solution  had  been  used  in  over  a  million  cxtrac- 

i'ln    cases   by    dentists    in   the   United    States,    without    a 

n<'^\c  untoward  result.    It  happened  sometimes  that  trouble 

-  attributed  to  the  anaesthetic  when  actually  the  cause 

1-   something  quite  different.     One  of  the  most  amusing 

xamples  was  a  case  seriously  recorded  in  a  medical  journal 

I'liich    he    named)    in    this    country    in    which    a    medical 

I,   having  toothache,   applied  cocaine  to  his  gums,   and 

awards,    beginning    to    feel    queer,    suspected    cocaine 

>ning,  and  so  took  an  antidote  in  the  shape  of  whisky, 

t   a  glassful  every   half-hour.      He   had   a   most   restless 

lid  excited  night,   but  on  the  following  day,   although  he 

It    very    much    out    of    sorts,    all    symptoms    of    cocaine 

isoning  had  disappeared.    On  the  general  question  of  deaths 

ported  following  the  use  of  local  anaesthetics,   especially 

'1  tonsillectomy,  Mr.  Watson-Williams  wished  to  emphasize 

lie  foolishness  of  drawing  conclusions  from  any  but  com- 

lote    case    reports.      In    a    number    of    reports    recently 

xamined  by  him  no  mention  was  made,   for  example,   of 

Iwabbing    or    spraying    the    fauces    before    injecting    the 

tonsils  or  faucial  pillars — an  almost  universal  practice.     If 

"ling  solutions  were  used  on  swabs  absorption  here  might 

•    very   rapid,    for   5.t   minims  of   a   20   per   cent,   solution 

ontaiiied  1  grain  of  cocaine;  to  give  the  dose  only  of  the 

irug  injected  might  be  very  misleading,  and  catise  the  quite 

ossibly  false  impression  that  small  fractions  of  a  grain  of 

ocaine,  novocain,  or  the  like  could  cause  death. 

Mr.  S.  F.  St  J.  Steadmam,  in  various  dental  operations, 

ad  usually  taken  a  2  per  cent,  solution  of  novocain,  and 

■as  fairly  satisfied  with  this  drug.     On  one  or  two  occa- 

ions    he    had    failed    to    obtain    satisfactory    anaesthesia, 

nd  in  one  man  not  one  of  five  injections  was  satisfactorv. 

'hese   cases   of   failure   were    in    ox-service    men    who    had 

[uffered  from  shell-shock.     On  using  a  butyn  solution  also 


ho  had  found  in  one  case  no  anaesthesia  at  all  and  in  two 
other  cases  very  unsatisfactory  anaesthesia.  By  using 
novocain  in  freshly  prepared  distilled  water  he  had 
abolished  after-pain. 

Dr.  G.  William  Hill  was  in  substantial  agreement  with 
Dr.  P.  Watson-Williams  and  Sir  William  Milligan  in 
their  referonco  to  the  fact  that  cocaine  in  experienced 
hands  was  not  a  dangerous  drug.  At  the  Portsmouth 
meeting  of  the  British  Medical  Association  he  had  read  a 
paper  on  butyn,  but  since  that  paper  was  written  events 
had  moved  very  rapidly,  and  it  appeared  that  butyn, 
although  previously  thought  to  be  safe,  was  in  fact  far 
from  being  so.  In  his  own  experience,  however,  he  had 
never  found  the  slightest  palpitation  nor  poisonous  effect 
resulting,  and  his  own  observations  went  to  show  that 
butyn  was  very  non-toxic  compared  with  cocaine.  At  the 
same  time,  he  damned  butyn  with  faint  praise  because  he 
found  it  a  very  inconvenient  drug  to  use  on  account  of  the 
fact  that  it  was  not  ischaemic,  and  that  when  adrenaline 
was  added  this  acted  as  an  irritant,  so  that  patients 
complained  not  merely  of  coryza  but  also  of  very  un- 
pleasant sensations.  Further,  he  found  that  it  was 
uncertain  in  its  action.  Sometimes  it  failed  to  anaesthetize 
altogether,  and  for  this  reason  principally  he  felt  that  it 
was  not  worthy  of  the  confidence  given  to  cocaine.  While 
it  was  true  that  butyn  in  his  hands  had  given  rise  to  no 
toxic  symptoms,  it  was  not  until  his  seventeenth  obsei-va- 
tion  that  he  discovered  the  uncertainty  of  its  action,  so 
that  a  more  extended  series  of  observations  might  have 
yielded  a  toxic  case.  He  had  been  asked  by  the  Ministry 
of  Health  Committee  to  try  stovaine,  and  his  experience 
was  that  it  was  not  free  from  toxic  dangers,  or  at  least 
that  it  caused  toxic  symptoms.  Altogether  he  was  in- 
clined to  think  that  nothing  better  than  cocaine  was  at 
present  available. 

Dr.  Albert  Gray  dealt  with  the  effect  of  certain  of  the 
anaesthetics  locally  on  the  membrana  tympani.  He  had 
found  eucaine,  stovaine,  and  novocain  all  very  much  inferior 
to  cocaine  so  far  as  the  production  of  anaesthesia  of  the 
unbroken  membrane  was  concerned.  He  had  never  had  any 
patient  who  became  addicted  to  the  cocaine  habit.  The 
nearest  he  had  was  a  patient  in  whose  case  he  had  been 
employing  watery  solutions  in  the  nose,  and  who  began  to 
like  this  treatment.  Since  he  had  used  ointments,  which 
were  very  gradually  absorbed,  instead  of  watery  solutions, 
he  had  had  no  anxiety  on  this  score. 

The  Chairman  recalled  a  case  in  his  early  days  in  which  a 

man the  head  draughtsman  in  an  architect's  office — became 

addicted  to  cocaine  as  a  result  of  cocaine  being  used  to 
spray  his  throat.  He  came  up  almost  daily  with  fits  of 
coughing  which  necessitated  the  use  of  a  spray  if  the 
throat  was  to  be  inspected  at  all.  Later  he  had  an  accident, 
which  confined  him  to  hospital  and  made  it  impossible  for 
him  to  continue  his  visits,  and  he  admitted  that  he  had  been 
in  the  habit  of  coming,  not  because  of  the  condition  of  his 
throat,  hut  because  he  wanted  the  spray,  and  he  was  able 
in  the  exaltation  which  ensued  to  go  back  to  his  office  and 
make  the  most  splendid  drawings.  The  circumstances  of 
his  accident  cured  him  of  the  approaching  iiabit. 

Mr.  T.  B.  Laytox  gathered  from  the  oplithalmologists  that 
from  their  point  of  view  the  important  consideration,  next 
to  its  anaesthetic  property,  was  the  irritant  effect  of  the 
drug.  This  was  not  of  the  same  importance  in  the  nose  and 
throat.  It  was  not  possible  to  compare  the  surface  applica- 
tions of  the  laryngologist  with  the  ophthalmic  applicatl.>ns 
for  work  on  the  cornea  or  conjunctiva.  What  the  laryngo- 
logist or  rhinologist  would  call  a  surface  application  was 
really  comparable  with  the  intraocular  operations  of  tl'.e 
ophtiialmologist.  With  regard  to  butyn,  he  had  noted  fr.>m 
pamphlets  supplied  by  the  manufacturers  that  it  was  twice 
as  toxic  as  cocaine;  therefore  he  made  it  up  in  half  the 
.strength  at  which  he  was  accustomed  to  use  the  cocaine. 
He  had  never  seen  any  untoward  effect,  but  he  would 
approach  it  with  more  anxiety  after  having  listened  to  Mr. 
Kric  AVatson-Williams.  The  speaker  was  unable  to  dis- 
tinguish between  the  toxic  symptoms  of  cocaine  and  its 
substitutes  and  the  symptoms  obtained  in  mental  states  such 
as  fear  He  was  n^t  at  all  sure  that  llic  latter  did  not 
explain    many    of    the    symptoms    attributed    to    ti.e    drug. 
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More  than  oue  that  orening  had  staled  that  he  used  to  have 
these  restilts,  but  had  them  no  longer,  and  the  speaker 
suggested  that  tliis  might  be  because  the  technique  of  appli- 
cation had  been  better  learned,  and  therefore  the  surgeon 
no  longer  suggested  to  his  patients  the  symptoms  which  ho 
himself  feared  might  arise.  It  was  very  easy  to  get  toxic 
symptoms  by  simply  suggesting  those  symptoms  to  the 
patient.  One  point  with  regard  to  adrenaline:  there  was 
more  danger  of  reactionary  haemorrhage  in  local  than  in 
general  anaesthesia,  and  if  one  went  on  adding  adrenaline 
the  danger  of  that  reactionary  haemorrhage  was  increased. 

Dr.  J.  B.  HoRCAN  had  tried  alypin  in  10  per  cent,  solu- 
tion for  surface  application  on  the  nose,  and  had  used  it 
about  twenty  times.  It  proved  to  be  much  more  toxic  in 
its  action,  strength  for  strength,  than  cocaine,  and  he  gave 
it  up  on  that  account.  Ho  mentioned  that  10  per  cent, 
calcium  chloride  injected  intravenously  was  a  rapid  and 
efficient  antidote  of  the  severe  types  of  cocaine  poisoning. 

Dr.  A.  S.  Green  of  Lincoln  related  his  experience  as  a 
patient  on  whom  both  cocaine  and  butyn  had  been  used. 
While  the  anaesthetic  action  of  cocaine  had  been  very  good, 
it  had  disagreeable  after-effects  for  a  time.  Butyn  was  more 
satisfactory  in  this  respect,  and  the  anaesthesia  was  perfect. 
The  sensation  in  the  nose,  where  the  operaticm  took  place, 
was  quite  different  in  the  case  of  butyn  from  what  it  was  with 
cocaine;  with  the  former  the  nose  felt  as  if  it  were  frozen. 

Mr.  SYD.vF.y  Scoir  said  that  at  St.  Bartholomew's  Hos- 
pital twenty-five  years  ago  they  were  taught  that  it  was 
exceedingly  dangerous  to  spray  the  nose  with  cocaine.  The 
fault  was  that  the  old  sprays  at  one  squeeze  of  the  bulb 
Would  eject  a  large  quantity,  some  of  which  might  bo 
swallowed.     It  was  very  necessary  to  avoid  any  swallowing. 

Mr.  Hekbwit  Tilley  could  only  speak  of  novocain  among 
the  substitutes,  but  of  this  he  had  had  a  fairly  largo  experi- 
ence. Ho  had  used  it  frequently  in  resection  of  the  nasal 
septum  and  operations  on  tho  antrum,  and  had  found  it 
extremely  efficient:  ho  had  never  seen  it  give  rise  to 
dangerous  or  even  to  uncomfoi  table  symptoms.  Ho  felt, 
however,  that  there  was  no  drug  which  so  effectively  com- 
bined the  jiroduction  of  anaesthesia  with  contraction  and 
retraction  of  tho  tissue  as  cocaine  itself.  He  believed  that 
cocaine  might  be  extremely  toxic  if  used  as  an  injection, 
but  large  surface  applications  seemed  quito  innocent, 
p<>rhaps  because  of  some  biochemical  action  of  tho  skin  or 
mucous  menibrano  which,  so  to  speak,  filtered  out  tho 
toxicity. 

Dr.  P.  Watbon-Wilmam.s,  in  a  brief  reply  on  the  dis- 
PUdsion,  said  that  tho  profession  stood  in  somo  danger  of 
getting  a  wrong  menial  attitude  with  regard  to  cocaine. 
If  a  Ixdter  or  more  cffiricnt  substitute  could  be  obtaiiu>d  it 
►houlil  lir.  adojited,  but  it  seemed  a  pity  that  it  slunilil  now 
lie  black-listed  so  far  as  its  pniper  clinical  uso  wa.i  concerned, 
beciiiiM-  of  ita  social  abuse  in  tho  past.  Ho  thought  it  ought 
to  ktunil  on  a  par  with  any  substitnte  which  was  bronglit 
foruiird.  It  wan  unsrientilic  to  start  out  with  the  idea 
that  iKiinino  must  be  tabiHird  when  such  taboo  meant  tho 
»' "  eptunco  of  something  clinically  inferior. 
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an  anaesthetic.  The  ideal  anaesthetic  should  be  easy  an, 
quick  in  induction,  pleasant  to  take,  uou-irritatiug,  easil- 
controlled,  and  quickly  eliminated.  A  gas  was  more  likil' 
to  possess  these  attributes  than  a  fluid.  Dimethyl  other  :i 
normal  pressure  and  temperature  was  a  gas.  Its  physic  :i 
properties  were  not  well  known.  It  might  act  ou  metal 
and  on  oils  and  might  therefore  be  difficult  to  condense,  a 
it  might  act  ou  the  apparatus  used  for  compression.  In  hi 
experiments  he  found  that  it  boiled  at  -24°  C,  and  tlia 
at  100°  C.  it  exerted  a  pressure  of  97  lb.  to  {he  squai 
inch,  and  could  thus  be  safely  stored  in  cylinders.  He  h:< 
onh'  got  so  far  in  his  experiments  when  the  apparatus  u- 
exploded  and  the  small  quantity  of  the  gas  ho  had  b«  .  . 
able  to  procure  was  totally  lost.  So  far  he  had  not  ben 
able  to  obtain  a  further  supply.  He  had,  however,  fonu. 
that  the  gas  condensed  into  a  thin,  limpid,  mobile  liqnii 
with  a  slightly  ethereal  pleasant  odour.  Ho  conchulo. 
by  demonstrating  the  apparatus  with  which  ho  luu 
conducted  his  experiments,  and  explaining  the  difficnltio, 
met  with. 

Mr.  Leonard  Gamgkk,  in  his  paper  entitled  "A  surgeon' 
thoughts  on  anaesthesia,"  stressed  the  necessity  for  th 
complete  co-operation  of  surge.ui  and  anaesthetist,  espe 
cially  in  tho  more  coniplicatod  operations,  such  as  those  01 
tho  thyroid  gland.  At  such  operations  everything  in  th' 
theatre,  including  the  surgeon  and  his  assistants,  shoidi 
be  read}-  for  tho  operation  before  the  anaesthesia  wa 
even  started,  so  that  if  any  respiratory  obstructioi 
occurred  tho  surgeon  could  at  once  relieve  tliis  bj'  rapidl; 
cutting  through  the  snjjorficial  muscular  layers.  Later  on 
nhen  pulling  on  the  lobe  of  the  gland  to  free  it  from  th' 
trachea,  ln'  should  be  prepared  to  let  it  fall  back  in  its  be. 
should  obstruction  arise.  A  surgeon  should  never  dilat 
the  sphincter  ani  without  informing  the  anaesthetist  tha 
ho  was  about  to  do  so,  as  there  was  risk  of  collaps 
should  this  be  done  with  the  patient  too  lightly  anaesthe 
tized.  Mr.  (ianigee  quoted  in  this  connexion  a  deati 
resulting  from  tho  di\  ision  of  the  corpora  cavernosa  whei 
the  patient  was  in  a  state  of  light  narcosis  during  an  opera 
tion  for  amputation  of  the  penis.  In  this  case  the  snrgeoi 
could  not  be  freed  from  blame  as  he  had  not  warned  th. 
anaesthetist  of  his  inti'utiou  to  divide  the  organs.  Lightnes 
of  anaesthesia  had  ilistin.t  dangers,  and  added  to  the  risl 
of  operation  and  after-shock.  There  were  also  other  risks 
One  of  these  was  an  inefficient  operation,  and  another 
forcibh^  expiratory  breathing,  espociallj'  under  ether,  0 
uncertain  origin,  but  possibly  duo  to  the  surgeon  startiilj 
too  soon.  Another  possiblo  cause  was  that  ether  had  beei 
given  too  long,  and  this  was  notic(>able  in  operations  upol 
tho  Tipper  ab.lonii'n.  llam|)en'd  by  this  type  of  bieathing 
tho  operator  should  inform  the  anaesthetist  and  givo  bin 
time  to  get  a  deeper  anaesthesia.  In  regard  to  j.re 
oporativo  drugging,  the  tomlency  nowa.lays  was  to  givo  tw 
many  drugs  b.'foro  op. 'ration. 

Respiration  was  di-presseil  after  seopohunino  and  niof 
phino,  sometimes  even  tii  tho  exti-nt  of  produiing  a  sor 
of  Cheyne-Slokes  breathing.  While  niorphini>  alono  wa^ 
loss  objectionable,  cyanosis  and  shallow  bri'athing  wen 
common  si'<|U<'ls;  moreover,  the  patient  was  apt  to  roniait 
unconscious  longer  than  was  desirable.  Morphine  shonU 
n.tver  bo  given  without  the  knowlodgo  anil  coiis.'ut  of  tilt 
surgeon.  Atropine  caiiio  unili<r  a  different  category  aOC 
roillil  bo  l.'ft  to  th..  discretion  of  the  anaesthetist.  Kthw 
was  the  Kaf.'sl  unaeslh.'tic,  but.  hail  after-effects  ofti'ii  iiO' 
dosirable.  It  kIiouM  not  bo  giv.'n  for  nioro  than  half  ar 
hour.  Tho  compliialions  were  duo  t.)  a  low.'rlng  of  rosi-< 
toneo  and  possibly  olso  to  direct  inhalation  of  wpli, 
organisniH  oh  lb.,  r.'sult  of  tho  do.-p  expiratory  breatliiii| 
already  referr.'il  t...  (ins  and  oxyg.'n,  wliili.  valnabl.',  m.-hiIn 
alwayt  re.juiri'.l  reinfor<'.<m.>nt  in  abdominal  cases,  ami 
oxcopt  in  exp.<rt  ban. Is,  were  not  as  naf..  n»  ether.  Wli> 
wan  It.  that  tli«  Vernon-Ilari'ourt  Inhaler  was  not  niun 
usedl'  By  it  chl..r.(f..rm  .-..uld  b.i  given  saf.'ly,  ami  will 
comfort  1.0  tho  snrg.'on  also.  Tim  nmsk  an.l  dr.ip-botllc 
so  far  nn  <bl.)r.>form  wai  concern. '.1,  w.>ri)  n  dang.'r  n 
tbo  linn.N  <.f  the  iii.'xperien.<<d.  I'l.'iity  of  (•hlorof.irn 
mill  pli.nty  of  iilr  was  an  ex.ell.>nl  m.ilto,  but.  on. 
Hint  .'.lid. I  not  bo  foll.iweil  when  using  a  mask  <'.iv.>r.'i 
with     over     so     many     layi-rs     of     material.        A     fol.h'' 
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towel  lield  at  sonic  distance  from  the  face  and  freely 
sprinkled  witli  chloroform  was  both  safe  and  efficient. 
J'he  danj^er  signal  was  pallor  of  the  face,  and  when  this 
occurred  no  more  chloroform  should  be  given.  The  best 
other  apparatus  was  the  Clover  machine  or  its  modification 
by  Hewitt.  So-called  open  ether  was  not  open  ether  at 
all,  but  a  smothering  of  the  patient  accompanied  by  partial 
narcosis  of  the  anaesthetist  and  the  whole  of  the  surgical 
staff,  resulting  from  the  amount  of  ether  distributed  to 
the  surroiniding  air.  Mr.  Gamgeo  then  touched  on  the 
psychological  element  in  the  taking  of  anaesthetics.  Seldom 
was  trouble  experienced  in  anaesthetizing  acute  cases; 
such  patients  were  only  too  pleased  to  inhale  the  drugs  in 
^earch  of  relief  from  pain.  It  was  otherwise  when  dealing 
with  interval  cases  of  appendicitis,  hernias,  and  operations 
(if  that  kind;  trouble  was  often  experienced  in  such  cases. 
Theatres  were  often  kept  a  great  deal  too  hot.  By  taking 
a  patient  from  a  warm  theatre  into  a  cold  corridor,  down 
a  draughty  lift,  into  a  ward  in  which  the  breezes  were  apt 
to  blow  from  open  windows,  post-operative  bronchitis  was 
laoro  than  likely  to  follow.  This  was  rare  in  nursing 
homes  and  very  rare  in  private  houses  after  operation. 
!Many  of  the  difficulties  of  the  anaesthetist  could  be  put  to 
the  blame  of  the  surgeon,  and  many  could  be  put  to  the 
Ijlame  of  both.  The  anaesthetist  should  get  the  patient 
sufficiently  under  for  the  comfort  of  the  surgeon,  and  the 
surgeon  should  tell  the  anaesthetist  all  that  he  knew  con- 
cerning the  patient,  as  in  many  operations  the  anaesthetist 
really  ran  the  greater  risks.  The  surgeon  shoidd  always 
work  with  the  anaesthetist,  curb  his  own  ardour,  and  be 
prepared  to  wait. 

Dr.  A.  L.  Flemming  remarked  that  chloroform  was  not 
taught  to  the  same  extent  as  ether  administration,  and 
I  onsidered  this  the  direct  result  of  the  strictures  of 
oroners  when  holding  inquests  on  fatalities.  He  advocated 
the  provision  of  recovery  wards,  but  these  should  not  be 
made  too  attractive  or  they  would  be  seized  by  the  surgeon, 
always  voracious  for  empty  beds.  Such  wards,  therefore, 
should  be  earmarked  solely  for  the  purpose  for  which  they 
were  provided ;  they  should  be  near  the  theatre  to  obviate 
the  use  of  lifts,  and  should  be  specially  staffed. 

Mr.  AV.  BiLLixGTON  said  that  anaesthetics  were  a  neces- 
sary evil,  but  if  there  was  danger  of  explosion,  as  seemed 
to  be  the  case  with  Dr.  Pinson's  anaesthetic,  the  evil  was 
increased.  As  regards  scopolamine  and  morphine,  there 
was  danger  of  acetonaemia  following  their  use.  They 
.should  never  be  administered  if  a  psychical  disturbance 
were  jiresent.  He  preferred  to  administer  morphine  earlier 
than  was  the  custom  so  that  some  of  its  immediate  effects 
had  passed  off  before  the  anaesthetic  was  administered. 
He  preferred  the  preparation  omnopon  to  the  usual  mor- 
phine salts.  More  rapid  elimination  could  be  secured  by 
giving  the  patient  large  doses  of  fluids  before  the  anaes- 
thetic was  given,  and  plenty  of  fluid  afterwards.  The 
collapse  that  sometimes  occurred  early  in  operations  such 
as  hernia  and  interval  appendicitis  operations  could  be 
remedied  by  the  prompt  use  of  pituitrin.  He  then 
described  the  method  of  giving  anaesthetics  practised  at 
the  Mayo  Clinic. 

Professor  Hobday  stated  that,  contrary  to  the  usual 
■stateraents,  dogs  were  ideal  patients  for  the  administration 
of  chloroform,  provided  this  was  given  by  means  of  a 
suitable  apparatus.  He  showed  a  ])ortable  apparatus 
which  was,  he  said,  both  cheap  and  efficient. 

Dr.  W.iLTER  JoKDAX  Said  that  by  an  accident  he  was  still 
nu  anaesthetist  although  he  had  gone  over  to  the  pliysi- 
ians  many  years  ago.  Ho  had  forgotten  to  resign  an 
ippointment  at  the  Orthopaedic  Hospital,  with  the  result 
that  he  had  given  chloroform  there  in  over  11,200  cases. 
He  had  never  had  a  case  of  acetonaemia,  pneumonia  had 
never  been  seen  bv  him  after  administration,  and  death  had 
occurred  only  once,  and  in  that  case  the  patient  was  over 
70  years  of  age. 

As  the  time  available  had  now  practically  come  to  an 
I'lul.  Dr.  Kirkbv  Thomas  demonstrated  a  new  intratraclical 
:i|iparatus  for  the  admini.stration  of  ether  and  chloroform, 
after  which  the  nuMiibers  moved  to  the  I'nion  Club  to  enjoy 
the  hosuitality  of  the  Birmingham  anaesthetists. 


JIETHODS  OF  BLOOD  CULTURE. 

Sir  Cliffoiiu  Ai.i.nuTT  occupied  the  chair  at  the  meeting  of 
the  Section  of  Comparative  Medicine  of  the  Royal  Society 
of  Medicine  held  on  November  28th,  when  a  paper  was  reail 
by  Dr.  S.  G.  Bii.lixgtox  on  some  unusual  methods  of 
culturing  the  blood,  with  special  reference  to  distemper. 
Dr.  Billington  first  dealt  with  the  development  of  certain 
"  coccoid  bodies  "  which  made  their  a])pcarance  when 
small  quantities  of  blood  were  incubated  for  five  to  thirty 
minutes  at  60°  C.  in  a  medium  consisting  of  distilled 
water  containing  0.5  per  cent,  ammonium  carbonate 
or  neutral  lemco  broth  containing  0.05  per  cent, 
ammonium  citrate;  emulsions  of  these  "  coccoid  bodies  " 
had  been  used  as  therapeutic  agents  in  infective  disease, 
and  it  was  claimed  that  they  exerted  some  antibacterial 
effect.  Similar  media  had  been  used  for  culturing 
bacteria  from  the  blood,  and  by  the  use  of  a  special 
technique  successful  cultures  were  obtained  from  a  large 
number  of  cases  in  three  to  ten  days.  In  order  to 
obtain  positive  cultures  there  must  be  the  correct  propor- 
tion of  blood  to  medium,  the  reaction  must  be  neutral,  and 
the  serum  or  plasma  concentration  must  bo  correct.  In 
order  to  check  the  cultural  results  obtained  Dr.  Billington 
determined  to  investigate  a  specific  disease  of  unknown 
cause  and  selected  distemper,  for  if  the  cultural  methods 
described  were  sound  they  should  yield  a  constant  organism. 
An  outbreak  of  distemper  at  the  North  Stafford  kennels 
provided  him  with  material  for  twenty-five  blood  cultures, 
and  fifteen  other  blood  cultures  were  obtained  from  sporadic 
cases  of  distemper  in  the  Wolverhampton  area.  The  most 
constant  organism  obtained  was  a  pleomorphic  Gram- 
negative  bacillus  which  grew  best  at  about  25°  C.  and 
failed  to  grow  at  body  temperature.  The  25  blood  cultures 
from  the  foxhounds  yielded  22  positives  and  the  15  cultures 
from  the  Wolverhampton  dogs  13  positives.  Other  bacteria 
were  frequently  present  with  this  bacillus.  The  organism 
was  described  as  being  diphtheroid  both  in  form  and  group- 
ing, non-motile,  and  not  producing  acid  or  gas  in  glucose, 
lactose,  saccharose,  maltose,  dulcite,  or  mannite.  Dr. 
Billington  shared  the  common  belief  that  the  actual  causal 
organism  of  distemper  was  a  filtrable  virus,  but  he  expressed 
the  opinion  that  these  associated  bacilli  might  be  utilized  to 
type  the  disease  and  to  provide  prophylactic  and  therapeutic 
remedies.  He  reported  some  very  favourable  results 
obtained  by  employing  an  agglutinated  haemo-vaccine  pre- 
pared from  the  ''  coccoid  body  "  emulsions,  and  demon- 
strated slides  and  films  of  the  "  coccoid  bodies  "  from  blood 
and  the  bacteria  obtained  by  special  cultural  technique. 

Major  Chambers  and  Mr.  Tbiggek  both  expressed  them- 
selves as  having  been  very  favourably  impressed  by  the 
clinical  results  obtained  with  Dr.  Bdlington's  haemo- 
vaccine. 

Dr.  Douglas  declared  that  it  was  difficult  to  criticize 
Dr.  Billiugton's  work  without  having  attempted  to  repeat 
his  experiments,  but  he  stated  that  it  seemed  extraordinary 
that  these  "  coccoid  bodies  "  should  develop  into  bacteria, 
for  they  looked  to  him  like  debris  of  organic  matter.  Ho 
remarked  that  very  little  information  had  been  given  by 
Dr.  Billington  of  the  nature  of  these  bacteria  when  obtained 
in  pure  culture.  If  tho  blood  of  a  dog  suffering  from  dis- 
temper were  taken  whilst  tho  temperature  was  rising  and 
injected  into  a  susceptible  puppy  distemper  could  be  in- 
duced in  this  second  aninuil.  Also  Ferry's  bacillus  had 
been  frequently  found  in  tho  blood,  lungs,  and  trachea 
of  dogs  with  distemper,  and  some  workers  had  tised  this 
organism  successfully  for  vaccine  treatment.  But  Ferry's 
bacillus  was  not  always  present. 

Sir  William  Lkisiiman  pointed  to  tho  many  pitfalls 
which  nmst  be  avoided  before  concluding  that  one  organism 
evolved  into  another;  merely  morphological  records  were 
liable  to  bo  unsatisfactory.  Many  of  the  films  appeared  to 
Iiim  like  mixed  cultures,'  but  tho  clinical  results  reported 
seemed  promising. 

Dr.  llowLAXUs  remarked  that  bacteria  were  often  found 
in  the  blood  in  other  diseases,  such  as  swine  fever,  whera 
thev  had  no  causal  relationship  to  the  disease.  He  was 
not  persuaded  that  tho  "  coccoid  bodies  "  developed  into 
bacteria. 
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Dr.  Meuvtn-  Gordon  asked  if  the  "  coccoid  bodies  "  dis- 
solved in  1  per  cent.  XaOH  or  1  per  cent,  acetic  acid.  He 
liad  come  across  similar  bodies  when  examining  cultures  on 
boiled  blood  media.  These  "  coccoid  bodies  "  were  easily 
distinguished  from  the  granules  obtained  in  filtrates  from 
influenza.  With  regard  to  the  good  results  claimed  from 
vaccine  treatment  he  suggested  that  the  filter-passing  virus 
of  distemper  might  be  adsorbed  on  to  the  "  coccoid  bodies." 

Professor  F.  Hobday  explained  that  he  was  not  cjualified 
to  criticize  the  bacteriological  details,  but  was  deeply 
interested  in  the  successful  results  of  vaccine  treatment, 
and  thanked  Dr.  Billington  for  coming  to  London  to 
impart  his  views.  Dr.  Bakr.\tt  suggested  that  the  evolu- 
tion of  these  coccoid  bodies  might  be  examined  by  dark- 
ground  illumination. 

Dr.  Billington,  in  his  reply,  declared  that  many  of  the 
ordinary  methods  of  performing  blood  culture  were  unsatis- 
factory; it  was  for  this  reason  that  he  commenced  his 
researches.  He  agreed  that  many  of  the  points  raised 
demanded  further  investigation.  He  did  not  claim  that 
the  bacillus  isolated  was  the  actual  cause  of  distemper,  but 
groups  of  bacteria  were  often  associated  together  in 
disease — such  as  staphylococci  with  Pfeiffer's  bacillus  in 
influenza.  In  reply  to  Dr.  Gordon  he  confessed  ho  had  not 
tried  the  effects  of  NaOH  and  acetic  acid  on  the  "  coccoid 
bodies  " ;  the  size  of  these  bodies  varied  with  the  concentra- 
tion of  calcium  citrate  and  serum  in  the  medium.  The 
antibacterial  properties  of  his  vaccine  might  be  due  to  the 
"  coccoid  bodies  "  or  some  hitherto  unrecognized  element. 


DISEASES  OF  CHILDREN. 

A  MKETINO  of  the  Section  for  the  Study  of  Diseases  of 
C'liildren  of  the  Royal  Society  of  Medicine  was  held  on 
November  23rd,  with  Mr.  R.  H.  Anglin  Whitelocke,  Presi- 
dent, in  the  chair,  when  Dr.  J.  D.  Rolleston  showed  a 
specimen  of  liairball  of  the  stomach. 

Tlip  specimen  wan  from  a  girl  aged  15,  an  epileptic  idiot,  who 
miflered  from  vomiting  and  diarrhoea  for  a  week  betoro  bcr  death. 
A  iiiasii  was  found  in  the  epiga»lriiim  wliich  was  thought  to  be  the 
enlarged  right  lobe  of  the  liver.  On  pvnt-morlrm  examination  the 
nlomarb  wai  found  to  be  filled  with  a  collection  of  hair  which 
formed  a  complete  cast  of  that  organ.  On  inquiry  from  the  mother 
it  was  barned  that  the  patient  had  been  in  the  habit  of  eating  her 
bair  Hincc  hIio  waa  a  baby. 

Dr.  Rolleston  reviewiMl  tho  biblioprn))hy  of  ih'is  subjoct. 
Ill'  considered  tho  i-ray  appcarnnco  so  distinctive — tho  haii- 
ball  appeariiiR  a  lighter  area  in  tho  midst  of  tho  dark 
Khaflow  of  the  bi'-nnith — that  a  correct  diagnosis  bIkiuM 
iiciH  be  the  rule  instead  of  the  exception.  Mr.  H.  A.  T. 
K\IFUMNK  showed  a  photograph  of  a  Iniiihall  removed  fioni 
the  iji'um  of  a  girl  aped  8  years,  wiioso  .sym|)tonis  roseiuliliil 
thoHo  of  partial  ohHtriictlon. 

Dr.  W.  K.  RoiiiNHON  showed  a  case  i)f  lyniphangiom.i  i«f 
the  foot  in    a  <-liil<l   nged  7  months.      Tlie   foot  was   noliiid 

til  bo  ({rowing  larger,  especially  in   Ihc^  region  of  tho  tn- 

tnmal  bones  and  ttfrminal  phalanges.  The  j-  rays,  however, 
nhf.wed  the  bones  to  be  perfectly  nornnil.  Ho  asked  for 
migge^tions  tin  to  treatment.  Mr.  f'.  Max  Paok  snggi'sle<l 
tlint  a  Hyme's  ftm|>utnti')n  appeared  to  he  tlio  nnisl  rational 
mirKienl  treatment  for  this  case.  Mr.  II.  A.  T.  Kaiiihank 
11  ;•,.  ted  that  tho  ilingiiosis  shipMld  he  tlmt  of  hypertrophy 
..f  il..    frKif,  and  uijreeil  with  Mr.  Max  \'nfi<'  as  to  ticalment. 

Dr.    IIknjamin  showed,    for   Dr.    Robert    II  iililiisoM,   a  casn 

of  prerorioiiH  piihertv. 

Th"  rbild,  now  ngt-d  .^^  veiim,  begnii  menhlriifitinn  lit  the  age  fif 
17  muntbi  Aiid  Imd  rnnliniHil  tti  tin  «fi  at  more  or  lean  regular 
*»■'■■---'-   ■'  nntx  innnlli  up  1*1  the  preftent  dal^-.     Tho  breaiitd  weri' 

•  >   »im1  liKir   watt  pte«ent  in  the  piibii-  regioti.      Her  weight. 

•  •' "•  '•'"'  '•!  n  .  Iitld  i,r  H  vrntu,  Mclihlllv  «hi'  WIK 
'  I"  1  Till-  ilirpjil  bolus 
'  ^  of  evcbisi'iii  nmringitt 

.  'i  iimler  All  nnni'iit  belie? 

I<"     1  Uii;>  >..»l.|    I...   .,l.lit,„>'i|. 

linnrr.irT  iih..'>e.I  a  entn  «f  prnKreasivi. 
I  01  ('liiiiiiil.MnricTmitli 
'  •    iiUi  nlfnteil, 

■I   11,  »••  one  of  m  f«ii.llv   i>t  Ibree,  the  nihrr  two 
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and  the  hands  and  arms  have  wasted  considerably.  Her  present 
condition  showed  her  to  be  thin  and  nervous,  constantly  wriggling 
her  feet  and  legs.  There  was  a  tendency  to  bilateral  main  en  griffo 
with  marked  wasting  of  the  small  muscles  of  the  hand.  The  lower 
extremities  showed  pronounced  talipes  equino-varus  of  both  feet  ! 
with  wasting  of  tho  perouei.  The  electrical  reactions  were  given  1 
in  detail.  I 

Dr.  Worster-Drought  remarked  on  the  difficulty  in  draw- 
ing a  hard  and  fast  line  between  certain  neural  atrophies, 
nuclear  atrophies,  and  muscular  dystrophics.  Dr.  Xeill  ] 
HoBHOUSE  gave  the  details  of  a  similar  but  less  marked  case. 
The  remarkable  feature  of  his  case  was  that  one  femur  was 
smaller  than  the  other. 

Dr.  NoRAH  ScHrsTER  and  Dr.  Don.^ld  Paterson  showed  a 
specimen  from  a  case  of  paroxysmal  tachycardia  in  an  infant 
aged  9  weeks. 

The  specimen  was  the  heart  from  a  female  child  who  had  been 
admitted  to  the  Infants'  Hospital,  Vincent  Square,  for  bluencss 
and  shortness  of  breath  from  birth.  The  infant  weighed  8  lb. 
When  first  seen  it  was  wasted,  feeble,  and  cyanosed,  with  a  pulse  of 
200  to  the  mimite.  The  heart  seemed  enlarged,  as  also  was  the 
liver.  During  her  two  days  in  hospital  before  death  there  occurred 
four  different  paroxysmal  attacks  lasting  about  ten  minutes  each, 
during  which  the  infant  had  marked  dyspnoea  and  cyanosis  and 
was  m  obvious  distress.  The  pulse  at  those  periods  became 
uncountable,  afterwards  falling  as  low  as  140.  Digitalis  had  no 
effect.  On  post-iiiortctn  examination  a  patent  interventricular 
septum,  patent  foramen  ovale,  and  patent  ductus  arteriosus  were 
found.  The  pulmonary  artery  arose  from  the  left  ventricle  and 
the  aorta  from  the  right  ventricle.  Microscopically  the  heart  niuscli? 
showed  degeneration  with  intercellular  fibrosis. 

Dr.  George  Sutherland  considered  tho  case  a  very  rare 
one,  and  cited  a  similar  case  of  paroxysms  of  tachycardia 
which  had  liceii  mi.stakcn  for  petit  mal.  Dr.  Pahkes  Weuiu 
suggested  that  the  cases  reported  in  French  literature  muler 
the  iioading  of  paroxysmal  cyanosis  were  similar  to  tliis  cas(\ 
Dr.  Donald  Pater.son,  in  reply,  agreed  that  tho  reported 
cases  were  very  few,  hut  considered  that  attacks  of  hlueness 
with  rapid  breathing  were  not  micommon  in  children  with 
congenital  heart  disease.  Ho  wonderiHl  how  many  of  theso 
might  turn  out  to  be  cases  similar  to  the  one  reported  wen- 
they  as  closely  ohservc<l  as  this  one  had  been.  It  was  only 
by  having  the  pulse  chnrted  hourly  and  specially  taken 
during  attacks  that  the  condition  could  he  diagnosed. 


RADIOGRAPHY  OF  THE  FOKTFS. 

\  MKKTING  of  the  Dbslelric  and  (lyiiaeculogiial  Section  of 
the  Roval  Society  of  .Medicino  was  held  on  December  6tli, 
with  tlie  President,  Dr.  t'uTHiiEUT  1,ockvku,  in  tho  chair. 

Dr.  T.  I.  C'anmv  read  n  paper  of  very  great  interest  on 
radiography  of  the  foetus  in  utcro.  Ho  referii'd  to  various 
todinical  ilillicnlties  and  explained  how  those  had  been 
overcome.  lie  was  now  able  to  obtain  u  satisfactory 
picture  iil'ler  an  exposure  of  not  more  than  fivo  .second-;. 
U  was  difhcult  to  believe  that  so  short  an  exiiosure  could 
possibly  hnrni  the  mother  or  foetus.  in  eortnin  ease; 
pregnancy  hail  been  demonstrated  at  a  very  early  stage. 
Positivo  evideiiro  was  nadirally  irrefutable,  and  ho  was 
ovon  inclined  to  regard  negative  evidence  as  definite  in 
cases  of  supposed  pri'gnaniy  of  six  numtbs'  duration  or 
nmru.  Piieiimo|ieriloneiiin  had  been  practised  in  certniii 
clinics  abroad  as  n  means  of  facilitating  .r-ray  demonstra- 
tions, hut  he  regarded  this  procedure  as  niijuslilialile.  Tlio 
advantages  of  riidiogniphy  were  obvious.  It.  had  hitherto 
been  Used  most  freciueiilly  perhaps  to  diagnose  niullipln 
pregnancy;  it  was  of  fuitlier  value  in  denimislrating  tlin 
position  and  lie  of  tbe  fontiis,  tlio  dat*'  of  the  pregnancy, 
and  the  relative  hixes  of  the  foetal  head  and  nialernal  pelvis 
In  cases  of  doubt.  It  bad  been  iiiteresling  to  observa 
instances  of  rapid  change  of  iiosition  of  tho  foeliis  in\ 
ii/cro;  also  to  note  the  marked  separadon  at  the  sacro«j 
iliac  jolntH  (itilte  early  in  pregnancy.  Tho  recent  jndge- 
tiiiint.  ill  the  French  cotirls  raised  points  of  consldeiabln 
iiiedico-legiil    iiiiportnnce. 

Dr.  (iioiiiiK.v   FiLiiKS  oxhibiled  reproduclions  of  illuslrn- 
llvn   rndlogriiphi.      In   ono  ease   he  bad   been   able  to  de(ec(|    i 

tho  existeiii f  twins  in  lllrrr)  eleven   weeks  after  tho  last    | 

iiieiislriinl  period.  He  had  attempted  to  localizo  tlio  | 
lihiceiiln,  bill,  was  not  ns  vet  sntisned  with  his  results;  | 
iilllioiigb,  ill  n  iMse  of  plucenia  prjievia,  llio  ev  idcnc*^  | 
iippenri'd  to  be  sullbieiilly  deriiilte.  y 
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In  reply  to  Dr.  Ebex,  who  suggested  that  x  rays  might 
bo  of  value  in  following  the  course  of  the  foetal  head  in 
labour,  Dr.  Kobeut  Knox  said  that  he  had  already  had  an 
opportunity  of  witnessing  a  demonstration  in  America. 

Mr.  T.  (;.  Stevens  showed  two  inteiesting  specimens:  an 
endothelioma  of  Bartholin's  gland,  and  an  ovarian  cyst 
exhibiting  a  very  early  stage  of  papilliferous  growth.  The 
latter  gave  rise  to  a  brief  discussion  as  to  the  origin  of 
this  type  of  ovarian  neoplasm.  Dr.  Herbekt  Spexceu  em- 
phasized the  advisability  of  removing  both  ovaries  in  cases 
of  paijilliferous  cy,-.t  where  the  nature  of  the  growth  was 
discovered  at  operation. 

Mr.  J.  Bright  Banister  demonstrated  a  sarcoma  of  the 
Fallopian  tube ;  a  carcinoma  of  the  Fallopian  tube ;  and  a 
uterus  in  which  the  scar  of  Caesarean  section  had  rup- 
tured at  an  early  stage  of  labour.  On  inquiry,  he  had 
found  the  Caesarean  section  to  have  been  performed  at 
the  previous  (first)  confinement  on  account  of  obstructed 
labour;  the  uterine  wound  had  been  sutured  with  silk,  and 
the  puerperium  had  been  complicated  by  sepsis.  Mr. 
E.^RDLEY  HoLL.iND  referred  to  statistics  indicating  that 
Caesarean  section  scars  had  ruptured  more  frequently 
before  the  onset  or  at  an  early  stage  of  labour  rather 
than  later  in  its  course. 

Dr.  Victor  Lack  communicated  a  report  of  a  case  of 
cyst  development  in  an  autogenous  ovarian  graft.  The 
graft,  subsequently  removed,  had  been  found  to  contain 
ova  in  follicles,  and  follicular  cysts.  After  the  primary 
operation  (double  oophorectomy  and  implantation  of  the 
graft  into  the  abdominal  wall)  a  period  of  amenorrhoea 
had  been  followed  by  the  re-establishment  of  menstruation 
and  eventually  by  excessive  titerine  haemorrhage.  In  the 
fevi'  cases  previously  recorded  menorrhagia  had  similarly 
accompanied  cyst  development.  This  fact  suggested  an 
hypothesis  as  to  the  relationship  of  ovulation  to  menstrua- 
tion. The  President  suggested  that  only  the  medullary 
tissue  of  the  ovary  should  be  used  for  purposes  of  grafting. 


SPRUE  AND  COELIAC  DISEASE. 

At  a  meeting  of  the  Section  of  Tropical  Diseases  and  Para- 
sitology of  the  Royal  Society  of  Medicine  on  December  3rd 
a  discussion  took  place  on  sprue  and  coeliac  disease. 

Sir  LEON.\aD  Kogers,  in  opening,  said  that  a  large 
number  of  theories  with  regard  to  ar.y  particular  disease 
indicated  that  we  were  ignorant  of  its  real  nature;  that 
was  especially  trvie  with,  regard  to  the  causation  of  sprue — 
a  group  of  symptoms  which  might  be  produced  by  several 
etiological  factors,  the  essential  factor  being  still  unknown. 
The  various  theories  might  be  divided  into  two  groups: 
those  suggesting  digestive  changes,  aud  the  infective 
theories.  Of  the  latter  the  most  important  was  that  which 
ascribed  spriie  to  tlie  action  of  the  yeast  group  of  fungi. 
Monilia  }isih)sis  had  also  been  suggested.  It  was  probable, 
however,  that  yeast  fungi  were  merely  an  aggravating 
secondary  infection.  Organisms  of  the  group  Strcpfococcus 
rirUlans  had  been  identified,  and  good  results  had  been 
obtained  from  the  use  of  oral  streptococcal  vaccines.  The 
great  loss  of  colour  in  the  stools  lent  weight  to  the  theory 
of  digestive  deficiency,  there  being  an  excess  of  fat  in  the 
stools.  In  order  to  discovc-  the  originating  factor  of  the 
disease  it  was  necessary  to  study  the  early  stages.  Sir 
Patrick  Manson  had  stated  twenty  i)redisposing  causes, 
from  long  endemic  residence  to  fistula  and  miscarriages. 
Hill-diarrhoea  in  India  was  a  very  important  predisposing 
cause  which  threw  great  light  on  the  subject,  as  the  diges- 
tive changes  in  that  disease  had  a  suggestive  similarity 
to  sprue,  and  neglected  hill-diarrhoea  very  often  developed 
into  sprue.  Hill-diarrhoea  was  not  infective,  and  would 
immediately  cease  upon  removing  the  patient  to  a  lower 
level.  There  was  strong  evidence  for  the  belief  that  de- 
ficiency in  vitamins  was  a  predisposing  cause  of  sprue,  a 
diet  of  tomatoes  and  marmite  giving  good  rrsidts,  although 
marmite  was  an  extract  of  yeast,  the  very  fungus  which 
was  supposed  to  cause  sprue.  Vaccines  had  been  used 
witli  a  certain  measure  of  success.  Extraordinarily  rajiid 
ieci)V«rii's  had  resulted  from  treatment  on  the  theory  ef 
caleliini  deficiency. 

Dr.    Reginald    ^Miller    said    that    owing    to    insufl!i(  li-nt 
knowledge  of  the  two  diseases  there  was  no  agreement  as 


to  whether  coeliac  disease  was  the  same  as  sprue;  but 
there  were  notable  differences.  Coeliac  disease  always 
originated  in  childliood,  and,  even  without  treatment,  there 
was  amelioration  as  maturity  was  reached.  It  was  very 
seldom  fatal,  and  did  not  occur  in  epidemics.  Among  children 
the  essential  feature  of  the  disease  was  disorder  of  fat 
absorption,  aud  it  had  nothing  to  do  Avith  intestinal  disease, 
in  many  cases  there  being  no  diarrhoea,  and  usually  no 
ulceration  of  the  tongue.  The  stools  were  pale,  unformed, 
frequent,  excessively  offensive,  and  contained  a  large  excess 
of  fat.  'I  he  treatment  consisted  in  withholding  fat,  and 
subsequently  administering  alkalis,  the  object  being  to  con- 
vert irritating  fatty  acids  into  non-irritating  soaps.  Bile 
salts  were  also  given.  He  was  sure  that  coeliac  disease 
was  not  a  disease  of  the  pancreas,  nor  was  it  an  organic 
di.sease. 

Dr.  A.  Casteluxi  said  that  infections  by  monilia  and 
streptococcus  were  secoudarj-.  He  had  never  liad  the 
slightest  result  from  the  use  of  monilia  vaccines.  He  did 
not  agree  with  the  theory  that  sprue  originated  in  syphilis. 
He  had  never  found  .santonin  treatment  successful;  alkaline 
treatment  was  certainlj-  useful. 

Dr.  H.  H.  Scott  read  a  paper  on  the  nature  and  treat- 
ment of  sprue,  which  is  published  in  full  at  page  1135. 

Dr.  Arthur  Powell  emphasized  the  differences  between 
coeliac  disease  and  .sprue.  In  sprue  post-mortem  examina- 
tion invariably  revealed  a  shrinkage  of  the  liver,  great 
attenuation  of  the  stomach,  with  loss  of  epithelium;  these 
conditions  were  not  observed  in  coeliac  disease,  which  was 
characterized  by  enlarged  spleen  and  great  pain  in  the 
abdomen.  Vomiting  was  more  frequent  in  coeliac  disease 
than  in  sprue.  In  coeliac  disease  the  appetite  was  poor 
and  capricious,  whereas,  unfortunately,  in  sprue  it  was 
the  opposite.  There  was  a  tendency  to  dropsy  in  coeliac 
disease,  while  there  was  shrinkage  of  the  body  in  sprue. 
In  sprue  he  had  known  the  pancreas  to  show  the  symptoms 
of  syphilis. 

Lieutenant-Colonel  AV.  P.  Macxhtetr  said  he  had  tried 
calcium  and  parathyroid  extract  with  success  in  cases 
of  sprue. 

Dr.  Low  said  he  had  known  eases  of  sprue — if  it  were 
sjjrue — in  which  the  disease  had  developed  ten  years  after 
the  patient  had  returned  to  England.  The  curing  of  the 
septic  condition  of  the  mouth  had  been  extremely  bene- 
ficial, although  he  believed  the  effect  was  secondary.  It 
was  extremely  difficult  to  know  when  a  permanent  cure 
had  been  effected. 

Sir  Leonard  Rogers,  in  reply,  said  that  he  thought  sprue 
might  be  due  to  the  fact  that  vitamins  were  not  properly 
digested,  and  not  to  any  lack  in  the  diet. 


LIVERPOOL  MEDICAL  INSTITUTION. 

.A.T  a  meeting  of  the  Liverpool  Medical  Institution  held  on 
November  29th.  with  the  President,  Professor  J.  Hill 
AbraM,  in  the  chair.  Dr.  W.  Johnson  read  a  note  on  acute 
infectious  polyneuritis.  He  said  that  among  the  rarer 
forms  of  multiple  peripheral  neuritis  was  that  known  as 
auto-infeetious  or  acute  toxic  polyneuritis.  He  gave  a  short 
account  of  two  cases  he  had  seen  recently  and  pointed  out 
that  the  disorder  was  usually  ushered  in  by  what  the  patient 
described  as  a  "  chill  "  or  "  influenza."  There  might 
bo  a  variable  interval  between  such  a  chill  and  the  onset  of 
the  neuritic  symptoms.  These  usually  began  as  sensations 
of  numbness  and  tingling  in  the  toes  and  fingers,  followed 
by  marked  motor  weaknes.s  in  all  four  limbs.  Soon,  the 
facial  muscles  Iwcame  affected,  and  this  observation,  com- 
bined with,  later,  the  occurrence  of  trunk  muscle  weakness, 
served  to  indicate  the  correct  diagnosis.  Sensation  was 
dulled  over  the  distal  portions  of  the  extremities,  but  the 
sensory  loss  was  usually  much  less  marked  than  the  motor 
loss.  .Vjjart  from  other  forms  of  peripheral  neuritis,  the 
condition  might  simulate  Landry's  paralysis  and  acute 
ascending  myelitis  at  the  outset.  The  peripheral  distribu- 
tion of  tlie  symptoms,  tiie  disordered  sensation,  and  the 
presence  of  facial  paialysis  were  the  chief  points  wliich 
would  lead  to  the  diagnosis  of  acute  infectious  polyneuritis. 
The  eerebro-s])inal  fluid  showed  no  di'finlte  change. 

Jfr     Leyund   Robinson   said   that  the  disease   in   one  of 
Dr.  Johnson's  eases  might  be  associated  with  a  tr.n.sfus.u.i 
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of  whole  blood  which  had  been  carried  out  for  post^partura 
haemorrhage  two  weeks  before  the  oiispt  of  the  ueiiritic 
ivmptoras.  Polyueuritis  was  recognized  as  a  rare  com- 
jilication  of  parturition  and  due  to  pregnancy  toxaemia 
(pernicious  vomiting)  or  puerperal  sopticaoraia,  both  of 
wlilch  could  be  excluded  in  this  patient.  The  clinical  features 
so  closely  resembled  the  type  seen  in  France  during  the 
war  as  to  suggest  a  common  etiology,  and  althougli  the 
donor  gave  no  history  of  neuritis  he  had  served  iu  France 
and  might  be  a  carrier  of  the  disease.  Tlie  patient  subse- 
quently became  pregnant  and  had  been  delivered  by 
Caesarean  sectioi;  at  full  term;  pregnane}'  and  the  pucr- 
perium  were  uneventful. 

Mr.  G.  P.  Newbolt  read  a  note  on  four  cases  of  intestinal 
obstruction  caused  by  gall  stones.  Three  of  the  patients 
were  women,  all  of  wliom  recovered ;  one  was  a  male,  who 
died.  The  svmptoms  were  those  of  intestinal  obstruction. 
Faecal  vomiting  with  intermissions  was  present.  Constipa- 
tion was  not  absolute  and  tliere  was  not  much  abdominal 
distension.  The  patients  were  all  stout  and  elderly,  one 
woman  weighing  19  st.  The  chemical  examination  of  the 
last  stone  removed  was  that  of  a  tyjjical  gall  stone. 

Mr.  G.  C.  E.  Simpson  said  that  he  had  seen  two  cases  of 
this  condition,  both  in  women.  One,  aged  70,  died  of 
])neumonia  after  operation.  In  the  other  case  gall  stones 
were  diagnosed  but  the  vomiting  passed  so  insensibly  into 
the  Vomiting  of  obstruction  that  some  days  were  lost :  in  the 
latter  case  on  exploration  the  adhesion  of  the  gall  bladder 
to  tlie  duodenal  angle  was  seen  and  two  stones  wore  felt 
firmly  impacted  low  down  in  the  common  duct.  Presumably 
the  fistula  first  formed  in  the  initial  severe  attack,  tlie  only 
attack  accompanied  by  jaundice,  six  months  before  the  big 
."■tfine  passed  and  gave  rise  to  obstruction.  Operation  on 
tlic  biliary  region  had  not  yet  been  undertaken. 

Dr.  C.  O.  SiALLYBnAss  read  a  paper  on  the  recent  out- 
break of  encephalitis  letliargica.  Having  referred  to  tlie 
past  liistoiy  of  the  disease,  he  said  that  wliile  it  was  not  new 
its  pandemic  extension  was  a  new  feature.  As  the  disease 
spread  there  had  been  observed  in  France,  Italy,  etc.,  a 
tendency  to  evolve  from  a  type  presenting  depression  of 
function  to  one  exhibiting  exaltation  of  function;  instead 
of  palsies,  lethargj-,  and  stnnnolence,  there  were  involuntary 
nioveincnts,  delirium,  and  sleeplessness.  In  Liverpool,  in 
1G21,  81  per  cent,  of  the  cases  were  of  the  first  type.  In 
the  winter  of  1922-23  a  considerable  outbreak  involving 
over  u  linndred  cases  occurred  and  only  52  per  cent, 
uere  of  the  first  type.  The  delirium  was  usually  occupa- 
tional. Alteration  in  typo  was  accompanied  by  increased 
fatality  ns  well  in  the  lethargic  as  in  the  overactive  type; 
:>;;"■  incidence  wa.t  identical  in  both  tyijcs.  ,\  definite" liis- 
t  iiy  of  contact  with  a  preceding  case  was  foinid  in  9  pei- 
lent,  of  the  caHcg.  Dr.  KtallybrasH  described  four  abintive 
I  uses.  The  virus  lie  regarded  as  a  variable  one  which  iit 
liiiK'i  <'xliibiled  marked  malignancy  and  iinreased  patlio- 
l.-ni<ity,  as  at  Derby,  lluddnvoolde,  and,  probahlv,  nl 
.^Inliii'im. 

Dr.   A.   0.   Cui.l.AN   Raid   that   lie   lind   first  seen   rases  of 

'  ' '"litis  letliargica  at  llio  end  of  1919,  when  they  were 

liiiigic  type,  and  though  they  were  not  paralysed 

1  .    h.v    iii..tioiili-ss    ill    bed,    Heie  only    Iciilsed   with 

■    in  a  iniiiioloiioiis,  tonehhs  voice.     The 

it  the  patients  rIiowihI  was  by  asking  in 

"  whethiT  they  were  going  tii  lee'.iver."     II. 

' xpresnioiiless    fun.    was   the    niiist   chara. 

Ml  of  the  disensc,  liolh  in  the  litluirgic  and  m 

"  Im  ".     In  1022  hi)  iinw  n  cinisideiable  iiiiiiiIh  1 

li-.|   form   in   which  ehoreie  inovenii'iits. 

11    soiiiii    iii.laiiei'H   iM'ctipMtioiiiil    deliriiiiii 

l>i.    (iiilliiM    j.(|.|,,|    (hnl    Ills    inorlalitv    was 

"•r   tl...i>    Unit   Kiv.ii    f.„    the  wliol..  of   I.iver- 

•   I. me  h..  h„.|  ,„  i,i,  „„,,,,  „  ^,|,^,,  _^f  ,1^^ 

l>  K»vo  n  pi.v,,„„  |,i,,„n   „f  ,,.,,„„„ 

•  ■>  I!  tH.II  \lln  . 
,  I  iriirKi.nl   Roelnly   ,  f 

1- '•■'-'•'■'. .•  '^-^  Mr.  w;.i':;''";;"'\!:;;;:i;;;,; 

iBsds  a  .ommuolclioi,  ..i.  i.^-l-Knipliy.  '"•"•rnill, 


In  a  short  foreword  Mr.  M.  Log.\n  T.\TLOn,  to  whom 
Mr.  Galbraith  was  indebted  for  the  clinical  facilities  for 
the  investigation,  referred  to  the  great  practical  value  of 
pyelography  as  an  aid  in  the  diagnosis  and  treatment  of 
genito-urinary  cases.  He  emphasized  the  fact  that  no 
bladder  or  kidney  case  in  his  wards  was  operated  ou 
without  the  most  searching  examination — cystoscopic,  radio- 
graphic, and  chemical — of  the  whole  genito-urinary  tract, 
and  expressed  his  appreciation  of'  the  thorough  and  en- 
thusiastic way  in  which  Mr.  Galbraith  had  carried  out 
this  work. 

Mr.  Galbraith  said  that  the  purpose  of  his  communica- 
tion was  to  show  that  pyelography  could  be  accomplished 
witliout  danger  and  with  only  a  minimum  of  discomfort 
to  the  patient  and  that  it  was  a  vahuiblo  aid  to  diagnosis. 
He  began  by  considering  in  detail  the  possible  sources  of 
danger — (1)  the  opaque  solution,  (2)  the  pressure  used  in 
making  the  injection,  (3)  sepsis,  (4)  trauma  to  the  ureter  or 
renal  pelvis,  (5)  constitutional  disturbance — and  explained 
how  they  had  been  eliminated  by  him.  He  then  described 
the  technique,  emphasizing  his  opinion  tliat  general  anaes- 
thesia was  unnecessary  and  in  fact  contraindicated.  The 
lluid  used  for  bladder  lavage  was  a  solution  of  mercury 
oxycyanido  1  in  4,000;  for  injecting  the  renal  pelvis  he  had 
found  after  experiment  that  sodium  iodide  12  per  cent, 
was  most  suitable.  To  avoid  trauma  he  never  employed 
a  ureter  catheter  of  larger  size  than  No.  5  (French  scale), 
and  this  was  passed,  in  the  absence  of  any  obstruction, 
for  a  distance  not  exceeding  28  cm.  Great  care  must  be 
used  in  avoiding  any  pain  or  discomfort  whatever  in  the 
loin  as  indicating  overdistension  of  the  renal  pelvis.  With 
this  end  in  view  the  only  force  used  in  making  the  injec- 
tion was  the  weight  of  the  piston  of  a  delicnlely  balanced 
10c. cm.  Record  syringe  held  about  two  inches  above  the  level 
of  the  kidney,  and  the  amount  of  fluid  injected  did  not 
exceed  5  c.cm.  unless  the  pelvis  was  distended,  as  indicated 
by  previous  asi)iration  or  jiyelogram.  The  iiyelogram  was 
then  taken  and  the  fluid  aspirated.  By  attention  to  this 
technique  ho  had  never  found  any  ill  efi'ects  follow  tho 
procedure,  nor  had  any  of  the  patients  complained  of  pain 
or  discomfort  other  than  tliat  duo  to  tlio  passing  of  the 
eystoscope.  Mr.  Galbraitli  then  showed  a  series  of  lantern 
slides  and  the  original  fdms,  illustrative  of  tho  conditions 
in  which  pyelography  had  proved  of  value.  Among  these 
conditions  were : 

(1)  Cases  of  typical  renni  rolio  pain  in  wliirli  (he  oidininy  r  rny 
wa.s  negative;  lioro  pvclofiniphy  dcnumsl  inli'il  the  proseiico  of 
hydronephrosis,  do.  (2]  L'uses  of  roniil  cdlic  piiiu  in  wliicli  the 
X  ray  showed  11  shadow  in  the  region  of  llu'  kidney  or  urrlcr;  hero 
pyelography  deninnslialiMl  Iho  exact  ndadon  of  tho  shadow  to 
tho  kidney  or  ureter.  (3)  Cases  of  renal  colic  pain  in  whi.-h  llio 
X  ray  showed  the  shadow  of  a  calcuhm;  hero  p.\'t'!ograpIiy  dcinon- 
..Iratcd  tho  exact  site  of  the  shadow,  thus  facilitaliii};  lli«>  rcnioval 
lit.  operation.  (4)  Cases  of  iiidrlinite  urinary  syrnptoins  in  which, 
with  n  ncgnlive  r-riy  and  cvslos.ope  exninini.lion,  pyclogriiphy 
showed  an  ahiiornial  condition  of  tho  renal  pelvis,  due,  for 
I'xuinple,  to  luniour,  (5)  Cases  of  kidney  diseiisc  in  which  (ho 
condition  and  fniu'tioii  of  tho  supposedly  normal  kidney  could  bo 
nioro    accurately    d.'tcriniucii. 

In  tho  discussion  whi<h  followed  Dr.  I.konaud  Fi.nui.at 
i-eferred  to  the  diirwiilly  eneountered  in  the  application 
iif  tho  method  to  children  ;  and  Mr,  Am  iiiiim.ii  Yoi'Xd,  Mr, 
I.  Mii.i,  IIk.mon,  and  Dr.  John  Uitcuik  also  took  juirt. 


tiu:.\tmi:m  oi  cancku  of  Till!;  ltfims 
ijv  X  hays. 

.\  Mll-.TINO  of  Ihe  Seclion  of  ObsletricH  of  llin  Hoynl 
Ai'adeiiiy  iif  Meilieini'  ill  Ireland  was  held  011  October  26th, 
with  tho  I'lesideiit,  Dr.  I.iiri.s  L.  C'ak.sidv,  in  the  chair, 
wlinii  Dr.  /wriKKr.  of  Miinieh  rend  n  paper  on  the  treatment 
of  cancer  of  the  cervix  illi'ii  by  de(>p  x-ray  therapy. 

Having  ileseribed  tlm  appaialim  Dr.  /weifel  said  that 
lliero  wero  three  diireretil  iiielhodK  of  (leHlmeiil ;  (1) 
|irimnry  rndtiiiii  or  .r  rays,  followed  by  opi'inliori;  (2)  openi- 
I  ion  fidl.med  by  iiidiiini  and  .r-riiy  Irealiiu '.il  ;  (3)  treat  mint 
l.dloweil  by  either  laililim  or  X  rays,  or  both  coiiiliMied, 
(If  tueiilvoiie  )^Mlael'll|ll^il'al  clinics  in  (leriiiaiiy,  in  lilleeii 
o|iprnliiin  was  peirmnieil  iipmi  nil  openilile  ciini's,  and  in 
llio  nllier  »i\  every  piitii'iil  whh  Ireate:!  by  jt  ray:,  or 
iiidiiini.      It"  iioiiiletl  out   that   in   lluniin'i  vlinic   in   Ileiliii 
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in  a  long  series  of  cases  the  percentage  of  deKnite  cures 
after  operation  had  been  doubled  by  post-operative  a'-ray 
treatiuont.  Tiie  unit  skin  dose  of  x  rays  was  tiiat  which  after 
six  to  eight  days  produced  a  red  discoloration  of  the  skin 
and  after  three  to  four  weeks  produced  toning.  If  this  unit 
skin  dose  was  represented  by  100,  tlien  the  cancer  dose,  as 
determined  by  Seitz  and  "Wiiitz,  was  from  90  to  110.  The 
depth  of  the  cervix  from  the  abdominal  wall  was  from  7  to 
10  cm.,  and  experiment  had  shown  that  at  that  depth  the 
effective  dose  was  20  per  cent,  of  the  surface  dose,  so  that 
the  lays  had  to  be  concentrated  from  six  or  seven  fields 
in  order  to  get  the  cancer  dose  at  that  depth.  As  it  was 
not  possible  liy  that  method  to  radiate  the  whole  ijelvic 
cavity  effectively  at  one  sitting,  the  tumour  itself  was 
radiated  first,  and  after  about  six  weeks'  interval  the  para- 
metria were  treated.  Tho  duration  of  the  radiation  for 
each  field  was  alx)ut  half  an  hour.  The  after-treatment 
was  of  great  importance,  as  cure  depended  upon  the  ability 
of  the  organs  to  react  against  the  cancerous  disease.  The 
treatment  was  attended  with  considerable  risk  to  both  the 
operator  and  the  patient,  and  should  be  regarded  as  a 
major  operation. 

Of  all  patients  treated  for  cancer  by  deep  therapy  about 
20  per  cent,  could  be  cured,  and  of  all  operable  cases  about 
50  per  cent,  could  be  cured  for  five  years  or  longer.  When 
cure  was  not  obtained  great  relief  from  the  symptoms  was 
often  obtained. 

Dr.  MArRiCE  Hayes  said  that  deep  s-ray  therapy  was 
not  new.  The  only  new  thing  was  that  with  improvements 
in  the  apparatus  they  were  now  able  to  produce  a  more 
penetrating  ray  than  formerly.  They  were  now  working 
with  apparatus  which  could  produce  continuously  a  voltage 
of  about  200,000.  Dr.  Zweifcl  had  sounded  a  note  of 
warning  which  he  was  glad  to  hear.  Deep  a'-ray  therapy 
was  a  major  operation,  but  the  shock  after  the  treatment, 
which  was  as  great  as  that  which  followed  hysterectomy, 
depended  more  or  less  on  the  method  in  which  the  therapy 
Was  produced. 

Dr.  PiLGER  (Erlangen)  said  that  he  thought  x  rays  could 
bo  considered  as  a  medicament,  and  that  there  should  be 
certain  doses  for  the  different  parts  of  the  body.  This 
dosage  had  of  late  years  been  more  accurately  determined 
than  formerly,  but  there  were  still  great  difficulties 
to  be  overcome  in  connexion  with  it,  and  they  were 
really  still  in  the  dark  on  the  subject,  as  all  they  knew 
was  that  a  certain  amount  of  x  rays  would  produce  a 
certain  amount  of  cure.  Certain  doses  had  been  deter- 
mined for  certain  parts  of  the  body,  but  it  had  still  to  be 
determined  which  doses  gave  the  best  percentage  of  cures. 
The  human  body  was  a  very  complex  construction,  and 
therefore  it  was  very  difficult  to  be  sure  whether  one  was 
giving  the  right  dose  or  not.  In  cases  in  which  it  were 
possible  he  thought  an  operation  should  be  performed 
before  treatment  by  x  rays  was  tried,  unless  a  very  exten- 
sive operation  would  be  necessary,  the  result  of  which 
would  be  uncertain,  and  in  such  cases  treatment  by  x  rays 
should  be  considered.  It  -was  not  a  question  of  com- 
petition between  operative  treatment  and  ar-ray  treatjnent, 
but  a  question  of  doing  whichever  it  was  thought  would  be 
best  for  the  patient. 

Dr.  T.  G.  Haudman,  Dr.  W.  C.  Stevenson,  and  Dr. 
C.  M.  O'Brien"  also  took  part  in  the  discussion,  and  a  vote 
of  thanks  to  Dr.  Zweifel  was  tinanimously  carrie<l. 


A  MEETIKG  of  the  Birmingham  and  District  Medical  Women's 
■As5<.ciation  was  held  on  November  17th.  when  Dr.  Mary 
Gordon,  late  H.M.  Inspector  of  Prisons,  spoke  on  analytical 
psychology.  She  referred  to  that  large  unexplored  territory 
of  the  mind  now  recognized  as  functioning  unconsciously, 
and  to  the  valuable  coiitriliutions  that  had  been  made  to  the 
knowledge  of  psychology  through  the  researches  of  scientific 
olistrvers  in  every  field.  Modern  psychology  signified  the 
coming  of  a  new  realization  of  ourselves,  and  although  it  was, 
as  yet,  little  understood,  it  had  already  thrown  a  flash  of 
expectancy  round  the  world.  Dr.  Gordon  referred  to  the  dis- 
locations of  all  kinds  met  with  in  those  who  were,  in  some  way 
or  another,  in  the  power  of  the  unconscious,  and  which  brought 
the  sufferer  to  the  medical  practitioner.  Life  could  only  be 
understood  by  living  it.  Dr.  Gordon  explained  the  four 
orientating  mental  functions — thinking,  feeling,  intuition,  and 
sensation — and  showed  how  the  almost  exclusive  use  of  one  of 


these  could  cause  this  and  that  to  become  inferior  and  uncon- 
scious. She  gave  illustrations  of  the  effects  of  this  one-sided 
development  on  vital  human  relations.  She  described  the 
irrational  mentality  of  primitive  man  as  illustrating  the  primi- 
tive and  archaic  characters  taken  on  by  any  part  of  the  mind 
that  was  mainly  unconscious.  Only  a  conscious  differentiated 
individual  could  make  things  happen ;  to  all  others  things 
simply  happened.  She  described  the  typical  attitudes  of  intro- 
version and  extroversion,  and  the  reactions  of  the  individual 
to  these.  The  unconscious  part  of  life  and  mind  must  not  be 
regarded  as  necessarily  morbid.  The  accumulation  of  energy. 
tension,  and  explosion  in  the  unconscious  was  the  biological 
way  by  which  the  individual  was  carried  forward  to  new 
adaptations  to  life.  Only  when  a  man  knew  liimself  and  was 
his  own  could  he  touch  his  world  creatively.  This  was  what 
a  thorough  analysis  stood  for,  and  it  resulted  in  an  enlarge- 
ment of  understanding  and  of  life  that  was  well  worth  while. 


irius. 


CONTROL  OF  THE  TRAFFIC  IX  ALCOHOL. 
Db.  Arthitr  Shadwell's  new  book  Drink  in  101J,-1922: 
.1  Lesson  in  Control'  is  an  important  contribution  to  the 
study  of  the  problems  raised  for  the  whole  community  by 
the  misguided  individuals  who  indulge  unduly  in  alcohol. 
It  gives  a  general  account  of  the  measures  of  control  taken 
in  this  country  during  the  war,  and  though  other  writers 
have  dealt  with  the  subject  previously,  and  most  of  the 
figures  given  are  available  elsewhere,  the  author's  judge- 
tnents  upon  the  results  attained  by  control  areof  very  special 
interest,  because  he  has  devoted  many  years  to  the  study  of 
temperance  reform,  and,  what  is  most  important,  still  finds 
it  possible  to  write  as  a  man  of  science  rather  than  as 
a  propagandist.  This  is  a  rare  virtue  in  publications 
dealing  with  drink  control  legislation,  for,  as  Dr.  Shadwell 
says,  "  I  know  of  no  field  of  legislation  in  which  the 
teaching  of  experience  is  more  needed,  yet  more  often 
subordinated  to  fancy,   prejudice,   and  interest." 

The  main  portion  of  the  book  consists  of  an  admirably 
clear  history  of  the  reasons  why  control  was  instituted  in 
1915,  of  the  successive  measures  of  control  adopted,  and  of 
the  results  produced  by  these  measures.  A  final  chapter 
is  devoted  to  a  consideration  of  the  les-sons  which  the 
author  considers  these  experiences  leach;  various  impor- 
tant memoranda,  orders,  and  statistics  are  given  in 
appendices. 

The  history  of  the  origin  of  drink  control  shows  very 
clearlv  that  it  was  adopted  at  the  urgent  instance  of  the 
naval  aud  military  authorities  as  a  measure  necessary  for 
the  successful  prosecution  of  the  war.  The  difficulties  of 
the  Control  Board  are  traced,  and  it  is  made  plain  that 
pressure  was  constantly  being  brought  to  bear  on  it  to  go 
bevoud  measures  of  simple  military  necessity  and  to  strain 
its  authoritv  in  the  interests  of  teetotalism :  the  pi>ople 
accepted  control  up  to  a  certain  measure  without  oppo- 
sition other  than  the  grumbling  which  is  a  traditional 
British  privilege,  but  when  control  had  been  carried  to  a 
certain  point  any  further  restriction  aroused  very  keen 
opposition. 

Considerable  attention  is  devoted  to  the  Carlisle  scheme, 
its  successes  and  disappointments.  The  author  gives  a 
qualifii'd  approval  to  the  scheme;  he  admits  that  it  pro- 
duced a  great  improvement,  but  compares  post-war  figures 
for  drunkenness  in  Carlisle  and  comparable  towns,  and 
concludes  "  that  the  special  conditions  of  the  trade  in 
Carlisle  have  not  produced  any  distinct  or  eorre.sponding 
effect  in  the  improvement  of  public  order."  It  is  not 
suggested  that  the  reforms  in  Carlisle  have  produced  no 
benefit,  but  the  figures  seem  to  prove  that  they  have  not 
reduced  drunkenness.  This,  result,  which,  as  the  author 
remarks,  has  been  a  surprise  and  a  disappointment,  must 
bo  taken  as  proof  that  improvements  in  public  houses, 
reductions  in  their  number,  and  increased  facilities  for  the 
sale  of  food  in  licensed  houses  cannot  be  expected  to  pro- 
duce any  striking  increase  in  sobriety.  The  debatable 
point  is,"  of  course,   whether  the  figures  of  convictions  for 

■  Drill*-  in  mi-mi:  A  l.ffmn  in  CoiKrol  By  •'^"■"'"f,  S**^:'""-,,*,!™; 
.M  D  ,  LL.P.,  F.R.O.P.  London:  Longmans,  Creen  and  Lo.  1K4.  lif'"* 
8vo,  pp.  xi  -H  245.    10s.  6d.  net.) 
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di'unkenness  are  a  reliable  index  of  the  amount  of  xm- 
liosirable  drinking  occurring  in  any  society.  The  chief 
conclusions  arrived  at  by  the  author  are  as  follows : 

(1)  "  The  war  proved  to  demonstration  that,  though  the  nalion 
is  more  sober  than  it  used  to  be  and  more  sober  than  others,  the 
liabifc  of  excessive  drinking  still  prevails  to  such  an  extent  as 
10  constitute  a  serious  national  disabilitj-." 

(2)  "That  excessive  drinking  can  be  eftcctively  checked  and  the 
disability  caused  by  it  proportionately  reduced  by  appropriate 
measures,  which  yet  leave  an  amount  of  liberty  sufficient  to  avoid 
a  widespread  revolt  against  the  law  or  a  resort  to  wholesale 
evasion.' 

i3)  "  That  the  principal  measures  contributing  to  this  result  were 
(1)  curtailment  of  hours,  (2)  limitation  of  supply  and  diminution 
of  strength,  (3)  raised  prices." 

(4)  "  That  under  peace  conditions  the  volume  of  intemperance 
can  be  kept  far  below  the  former  level  bv  means  of  short  hours 
and  higher  taxation,  which  at  the  same  time  provides  an  increased 
revenue.  These  measures  have  proved  really  efficacious  while 
others— particularly  state  ownership  and  control,  the  reduction  of 
licensed  houses,  alteration  of  premises,  disinterested  management 
and  the  supply  of  food — have  failed  to  exert  any  appreciable  in- 
fluence on  sobriety  and  public  order." 

Dr.  Shadwell  is  strongly  opposed  to  prohibition  because 
he  holds  that  it  is  impossible  to  enforce  it  in  a  free  country 
for  three  reasons— namely,  the  ease  with  which  alcoholic 
drink  can  be  produced,  the  lucrativcness  of  the  illicit 
traffic,  and  the  refusal  of  society  to  regard  drinking  as 
a  crime  whatever  the  law  may  say.  He  holds  that  the 
experience  of  the  United  States  amply  supports  these  cou- 
fhisions.  He  concludes  that  tlio  only  sound  lines  upon 
which  temperance  reform  can  advance  .-.re  the  education 
of  the  people  to  improved  habits,  and  holds  that  no  per- 
manent good  can  come  of  coercion.  This  is  a  sound  demo- 
cratic doctrine  to  wliich  everyone  will  be  ready  to  sub- 
s<.ribo  as  a  general  principle, 'although  most  per.sons  are 
apt  to  forget  it  in  the  case  of  any  particular  reform  in 
which  they  are  specially  interested.  " 

What  has  been  said  will  bo  sufficient  to  make  it  clear 
that  Dr.  Shadwcll's  book  is  unlikely  to  be  popular  with 
those  engaged  in  propaganda,  either  for  or  against  the 
drink  trade.  He  is  definitely  against  prohibition,  but  on 
the  other  liand  considers  it  to  be  clearly  proved  that  the 
consumption  of  alcohol  in  this  country  is  still  excessive, 
and  that  any  return  to  pre-war  conditions  would  be 
di^astrous. 


DI.'?E.\SES  OF  nRCTUM,  ANUS,  AND  COLON. 
A\  r.  have  to  record  yet  another  altaik  on  that  most  popular 
giirgical  foitress,  the  lower  aliiiHiitarv  tract.  This  consists 
of  a  salvo  of  three  volumes  from  ])r.  8.  G.  Cant  of  New 
>«rk  City.  The  dominant  idea  in  liis  book  J)isrn!irs  of  the 
Jtcrtum,  Anu.1,  nml  Colon'  is  to  present  to  specialists, 
K'Mcral  practitioners,  and  students  n  complete  and  praeticni 
tieativ)  of  tlin  surgery  of  the  large  bowd  from  the 
ilet,.(i)|ic  anglo  to  the  anus.  Kadi  subject  is  diseiisse.l  in 
full  detail,  and  the  Kcmi-diagiainmutie  illustrations  in  parli- 
'  ninr  help  to  make  the  context  clear.  ]t  is  a  pily  that  the 
index  for  tho  three  volume*  shoulil  afipear  in  the  third 
volume  only.  Thin  meniis  that  for  two-thirds  of  the  work 
Olio  ha*  no  indix  at  hand,  and  that  one  must  pciksess  all 
or  noun,  which  is  a  liandieap  to  those  whoso  special 
iiit.Tcht  is  only  in  parts  of  the  whole  subject. 

Of  till,  treatment  of  haemorrhoids  the  author  writes  with 

'Oiivirlion.        He    produces    local    niiiieHthesJa    by    injecting 

'ir  novoeaiii  into  each  pilo,  divides  the  skin  round 

ties  the  pill.,   and   cuts   it  off.     Tin-  oporation    is 

' •   '"  '"^T  '»  ten  niinulis,  and  keeps  the  patient  in 

I'd  from  oiif  to  four  days  aflerwairU.  As  l«i  the  melhoil 
of  inj.'.linK  piles  with  earbolie  aei.l,  r|iiinine,  and  urea  tho 
»»r.t.>r  .,.,ii„Ih   n   warning   note:    "When   flic   inje.liniis  go 

ti?«  Liirr .    ?  '"•:r^:""'•  i'"'"  ■'  "■<">•  h,. i..,g„„.. 
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"  pile  doctors."  This  pessimistic  view  is  no  doubt  based 
on  the  results  of  this  type  of  unqualified  quack,  who  seems 
to  enjoy  a  wider  raugo  of  public  favour  in  the  United 
States  than  in  this  country. 

On  the  debated  question  of  the  association  of  fistula 
in  ano  with  pulmonary  tuberculosis.  Dr.  Gaut  states  that 
not  more  than  5  per  cent,  of  consumptives  suffer  from 
fistula,  and  that  in  5,000  sinuses  examined  less  than 
10  per  cent,  were  tuberculous. 

Diverticulitis  is  well  discussed ;  if  the  diverticula  are 
few  in  number  he  recommends  infolding  or  excision;  if 
numerous  or  if  resection  is  impracticable,  short-circuiting 
or  colostomy.  He  quotes  Mayo's  statement  that  carcinoma 
supervened  on  diverticulitis  in  7  out  of  27  cases,  and 
states  that  he  has  himself  had  two  cases  in  which  this 
happened. 

The  kindred  subjects  of  constipation,  "  obstipation," 
intestinal  stasis,  and  auto-intoxication  are  treated  at  con- 
siderable length,  and  there  is  a  good  deal  of  overlapping. 
Obstipation  is  defined  as  a  type  of  constipation  induced 
by  mechanical  obstruction  preventing  normal  passage  of 
faeces  through  the  small  intestine,  ileo-caecal  valve,  colon, 
rectum,  and  anus,  and  is  essentially  surgical.  All  the 
various  "  pexies  and  plications  "  are  enumerated  for  the 
different  kinds  of  visceroptosis.  From  tho  diagrams  these 
fixations  would  appear  ideal,  but  almost  nothing,  is  said 
about  the  after-results,  which  is  the  main  reason  for  their 
performance.  On  the  prevention  of  post-operative  adhesions 
no  new  light  is  thrown.  Tho  treatment  of  malignant 
disease  is  exhaustively  dealt  with.  The  different  kinds  of 
operation  and  tho  various  modifications  are  plainly  set 
forth  and  well  illustrated.  Many  statistics  are  quoted 
with  refcrciico  to  mortality  and  operability,  and  it  is  shown 
that  tho  prognosis  remains  grave.  The  author's  percentage 
of  cures  works  out  at  about  26,  and  is  based  on  an 
operability  of  65  per  cent.  He  quotes  tho  ctires  of 
European  surgeons  as  varying  from  10  to  40  per  cent., 
with  an  average  of  about  16  per  cent. 

Tho  book  is  very  comprehensive ;  everything  which  has  a 
direct  or  indirect  bearing  on  the  title,  whether  medical  er 
surgical,  is  mentioned.  Tlio  arrangement  is  apt  to  be 
loose,  and  tho  book  makes  heavy  reading.  It  would  have 
saved  a  good  deal  of  cross-reference  had  tho  wholo  sub- 
ject of  malignant  disease  and  its  operative  treatment  been 
relegated  entirily  to  one  volume.  It  is  a  little  difficult  to 
see  how  a  special  chapter  .^ihould  have  lieen  given  to  S]>ina 
bifida.  Nor  are  we  enamoured  with  many  embellishments 
to  the  nomenclatnie.  Thus  we  read  of  aiipeiulectomy, 
sphineteralgia,  eelialgia,  enteialgia,  obstipation,  to  mention 
a  few. 

The  desire  to  clear  up  the  confusion  in  the  niliid<  both  of 
the  laity  and  the  profession  on  the  subji-ct  of  thi'ir  nature 
and  treatment  has  led  Mr.  Aktiiuk  S.  Moui.ky  to  publi.sh  a 
small  book  on  lliicmnnhuiils.'  Its  main  theme  is  tho  value 
of  interstitial  injections  of  carliolie  acid.  Operative  treal- 
iiieiit  ill  till"  author's  view  is  rarely  indicated  for  internal 
hiiemorrhoiils.  He  claims  that  the  patient  In-ated  by  inter- 
stitial injections  need  not  he  confined  to  bed  and  is  spared 
I'onsiderablo  pain,  iuconvenienee,  and  expense.  The  book, 
thonj;h  slioil,  deals  in  succession  with  surgical  anatomy; 
etiology  and  prophylaxis;  pathology,  symptoms,  and  treat- 
ment of  external  haeiiiorrhoids ;  pathologi,',  syiiiidonis,  anil 
diagnosis  of  iiiteiiiiil  haemoi'i  hoids  ;  treatment  of  injeetinns 
and  its  leilinique;  the  pathnlogieal  effects  of  injection; 
eoiiipli<»li<]iiH,  reeiirreiice,  iidvaiilages  ami  disailvantagi's  of 
injeelioii  and  illiislralive  easi'S.  Tho  author  states  that 
among  3,000  eases  lie  has  hail  14  of  severe  pain;  liaenior- 
rliage  followed  ill  0.25  per  cent.,  and  there  was  one  ease  of 
KcpiiiH;  reeiirrenee  was  observed  in  16.6  per  lent.  after  two 
years.  Coiilniiiidientioiis  to  injection  iiii'  fissiin-  and  fistula, 
strangulated  and  gailgreilolls  Imeiilonhoids,  displacement 
of  the  uterus,  eiilaigenient  of  tho  prostate,  and  <irrliosis  of 
the  liver. 

It  is  inli'iesliiiK  to  eoniparo  with  this  other  reieiit 
piilili.  Mii..ii..    (Ill    tlii>    same    subject.     Gant,    in    the    honk 
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1  above,  savs  that  injections  are  indicated  for  nioderate- 

1     and     protruding    varicose     and     capillary     internal 

horrhoids,    but    not    for   large   hypertrophic,    inflamed, 

:i!j;ulatcd,  and  prolapsed  haeraorrlioids,  nor  where  local 

lilications   exist.     Mr.   Lockhart-Mummery's  opinion   is 

ft   injections   are  convenient,   and   within   certain   limits 

I  in  selected  cases  the  results  are  very  good.     They  are 

il  when  operation  is  contraindicated,  but  the  haemor- 

Is  recur  after  short  intervals.     Ho  has  never  seen  any 

i.His  complication   from   injections,    which,   however,   are 

ntiaindicatcd  when   there  are  more  than   three  haemor- 

1?,  when  they  are  large  and  prolapsed,  and  when  there 

lomorrhage  or  otlier  rectal  complication. 

Ir.    Morley   is   not   precise   enough    in   stating   to    what 

_  00  he  selects   his   cases   and  the   exact   indications   for 

joction.     In  comparing  it  with  other  operations  it  is  to  be 

morabered   that   the   latter   include   cases   wliich   arc   too 

d  for  injection. 

THE  LONG  AND  THE  SHORT  OF  IT. 

lOFESSoits  CzERXY  and  Keller  have  commenced  the  pub- 
■ation  of  a  second  edition  of  their  immense  work,  Dcs 
indcs  Ernuhrung,  f^nuilirungssforunricn  uml  Eniahninris- 
crapic.^  TIio  present  volume  of  688  large  and  closely 
inted  pages  has  for  its  title  Eindhninrj  dcs  ric.t'.indcn 
hides,  and  its  subject  is  the  nutrition  and  metabolism  of 
e  infant  in  the  first  year  of  life.  How  completely  and 
inutely  the  subject  is  dealt  with  is  indicated  by  the 
ferences  to  the  literature,  whose  niimbers  reach  the 
rrifving  figure  of  1,500.  The  great  subject  of  metabolism 
perhaps  most  easily  studied  in  the  infant,  where  both  the 
take  of  food  and  the  materials  of  excretion  can  be  more 
actly  controlled  and  measured  than  at  later  periods  of  life. 
lid  yet  with  these  simplified  factors  of  the  problem,  with 
single  food  (milk),  and  with  the  facilities  for  collection 
id  measurement  of  the  excretions  which  are  given  by  the 
Ipless  infant,  the  patient  labours  of  the  chemical  analyst 
ive  heaped  up  a  gigantic  mass  of  data.  The  aim  of  the 
ithors  has  been  to  collect,  arrange,  and  critically  value 
'.s  mountainous  heap  of  data.  The  readers  of  their  book 
ay  well  exclaim  with  Gremio,  "  O  this  learning;  what  a 
ing  it  is  !  " 

The  earlier  chapters  deal  with  the  first  day  of  life,  with 
e  examination  of  the  newborn  child,   with  the  fjuestions 

maternal    and    wet    nursing    and    of    artificial    feeding 

liich  then  come  up,  and  with  the  physiological  conditions 

the  infant  at  birth  and  in  the  succeeding  days.     A  very 

ill   examination   is   then   made   of   human   milk   from   the 

irliest  stage  of  lactation  to  the  close,  with  the  variations 

its  chemical  composition  and  onantity;  of  cow's  and 
her  mammalian  milks;  of  the  derivatives  of  cow's  milk; 
id  lastly  of  the  farinaceous  and  vegetable  foods  used  in 
10  first  year.  The  details  and  technique  of  feeding  by 
0  breast  and  bottle  are  then  given,  with  illustrative  charts 
om  many  authors  of  the  weight  curves  under  these 
fferent  types  of  feeding.  The  closing  chapters  deal  with 
le  chemical  composition  of  the  body  as  a  whole,  both  in 
irmal  and  in  certain  morbid  conditions,  and  give  a  full 
count  of  the  digestive  secretions  and  glands,  of  the 
icterial  tiora  of  the  alimentary  tract,  and  a  complete 
;amination  of  the  urine  and  faeces. 

It  will  be  seen  from  this  brief  description  that  the  book 
an  unusually  complete  presentation  of  a  large  and  coni- 
icated  subject,  and  that  it  is  valuable  as  a  work  of 
ferencc  rather  than  as  a  practical  manual  of  infant 
eding.  For  in  it  all  the  imjiortant  data  of  the  subject 
ive  been  gathered  together  from  the  literature  of  two 
ntinents.  Facts,  statistics,  and  tables  are  set  down  in 
dered  ranks,  and  the  reader  himself  can  judge  from  their 
;rcemeiits  or  discrepancies  to  what  practical  conclusions 
ey  lead.  The  book  has  its  value  as  a  storehouse  of  physical 
id  chemical  data  on  the  metabolism  and  nutrition  of  the 
fant,  and  a  high  tribute  must  bo  paid  to  the  industry 
id  patience  of  the  authors.  As  a  work  of  reference  it 
ffcrs  from  the  lack  of  an  index.  The  list  of  chapter 
adings  given   is  only  a   general  guide  to   the  contents; 


there  are  many  minor  points  of  interest  and  importance 
buried  in  the  text,  and  larking  even  there  the  indication 
of  sectional  and  paragraph  headings.  Kven  a  short  index 
of  sifbjects  wonld  greatly  facilitate  leference,  and  would 
increase  the  value  and  convciiieuco  of  the  book  to  special 
students  of  the  subject. 

The  book  on  the  diagnosis  and  treatment  of  diseases  of 
children  by  Dr.  F.  LrsT  of  Karlsruhe  has  reached  its 
third  edition.^  It  is  a  condensed  account  of  the  subject, 
and  is  arranged  on  the  usual  plan;  it  begins  with  a  short 
account  of  the  physiology  of  growth,  proceeds  to  the  feeding 
of  the  healthy  infant,  and  then  deals  with  diseases.  The 
deliberate  plan  of  compression  has  no  doubt  its  attraction 
and  value,  and  reference  is  facilitated  by  good  indices. 
Very  little  is  said  of  pathology;  important  symptoms  aie 
detailed  in  a  somewhat  disconnected  way ;  but  considerable 
carj  and  space  are  devoted  to  treatment.  Indeed,  once 
the  difficulty  of  diagnosis  is  passed,  the  book  affords  reliable 
and  detailed  guidance  in  treatment.  The  concluding 
section  of  the  book  includes  a  full  pharmacopoeia  with 
instructions  for  the  preparation  of  food  materials,  and 
a  list  of  Continental  sanatoriuuis  and  health  stations  for 
sick  children. 

.=;exility  and  ee.iuvexatiox. 

ir/iaf  is . 1/(1/1. ''^  is  the  tilleof  Professor  J.  Authiii  Thomson's 
lectures — thethirdcourseof  "  Thomson  Lectures"  hebasgiven 
at  Aberdeen — on  the  aspect  of  man  according  to  biologists. 
In  simple  and  pleasant  language  man's  evolution,  physical 
and  mental,  is  discussed  from  many  points  of  view,  com- 
mencing with  the  pedigree  of  man  from  the  primate  stock, 
and  giving  descriptions  of  the  known  early  types.  Man's 
body  is  described  as  a  walking  museum  of  relics  of  which 
Wiedersheim  gives  a  list  of  fifty,  ontology  recapitulating 
pbvlogenv.  Such  vestigial  remains  are  said  to  bo  prone  to 
disease  and  infection,  and  Professor  Thomson  regards  man's 
alimentarv  canal  as  much  too  long  and  the  colon  as  in  some 
measure  an  anachronism.  Following  Mr.  Morley  Roberts's 
Warfare  in  the  Human  Body,  he  recognizes  some  hostility 
between  the  constituent  parts  of  the  body,  and  remarks 
that,  although  a  compromise  may  be  effected,  control  may  be 
disturbed,  and  that  sucli  a  loss  of  eciuilibrium  between  epi- 
thelial and  connective  tissue  is  the  underlying  factor  in 
malignant  disease.  Old  age  is  differentiated  from  senility, 
which  is  a  degenerative  process  stated  hardly  ever  to 
occur  in  wild  nature,  man  and  domesticated  animals  having 
almost  a  monopoly  of  this  disharmony,  which  is  a  penalty  for 
human  complexity.  Senility  and  disease  are  regarded  as  the 
results  of  man's  rebellion  against  Nature's  regime  and  mis- 
deeds such  as  his  indulgence  in  various  forms  of  excess. 

The  volume  entitled  TJr/inciKi/ion'  is  a  translation  of  a 
popular  work  by  Dr.  Jean  Fiumvs.w,  which  reached  its 
fifth  edition  in  the  space  of  a  year  and  a  half.  It  has  an 
optimistic  preface  from  the  late  Jean  Flnot,  the  author  of 
a  book  on  the  philosophy  of  longevity.  Frumusan's  book  Is 
obviously  intended  for  the  lay  public  and  contains  much 
sound  advice  about  the  laws  of  physiological  righteousness. 
The  errors  common  in  ordinary  life,  such  as  fear  of  light  and 
fresh  air,  and  exces,ses  in  diet,  drink,  and  tobacco,  are  '•m- 
phaslzed,  and  the  view  that  there  is  any  real  correlation 
between  the  dated  age  and  the  ago  value  of  an  individual 
is  contested.  Pivniature  old  age  indeed  is  described  as  the 
climax  of  a  scries  of  exci-sses  and  of  sins  of  omission.  The 
treatment  recomniende<i  to  eiiMire  rejuvenation  alms  at 
establishing  a  new  functional  ctiullibrlum ;  for  this  puriiose 
depuration.  It  is  said,  Is  almost  always  ne<essarv  to  remove 
the  extensive  auto-Intoxication  present  In  premature  old 
age :  a  form  of  intoxication  stated  to  be  much  commoner  than 
is    generally    believed,    is    that    due    to    taking    medicines. 

»  Diaotintlik  tniil  Thrrttpie  ilrr  KiniltrlraiiHieilen :  viit  tpezirlleii 
lrz„eiiernr,l,iiniil<-il  fiir  -'t--  KiixUfnllrr.  Von  I'rof.-sfor  Dr.  F.  I.nst, 
Dili'klnr  des  KindelkraiikenhaiiM'S  in  KarlsniliP.  Dritle  aiiflage.  Berlin: 
rilmn   uml  .SeliwarzenlierK.     1923.     (Moil.  8vo,iip    yh  + 465.) 

^Whnl  )"s  Matt'  n\  ■!.  Arthur  Tlmnison,  >I..\.,  LL.ll.  London:  srctliuon 
ond  Co     1923.     (Cr. 'Svo,   pp.    i.\  +  2-M.    6s.   6d.   net.) 

■  licjinrnatioii  :  The  Uit'll.  """  I'twibilitil,  anil  the  Means  nf  Keffa  in  in  fl 
Youth  Hv  r>r  .Iran  Frninil.san,  with  a  preface  hv  .lean  Kinof.  Translated 
from  'the"  flflh  Freneh  edition  by  Elaine  A.  Wood.  Si.vth  edition. 
London  :  ,Iolin  Hale,  Sous,  and  llanielsson.  1923.  (Cr.  Svo,  pp.  viu  +  1-8. 
78.  6d.  net,  po.Mdge  inland  6d.; 
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Fasting,  radiant  heat,  massage,  and  exercise  are  advocated, 
and  attention  is  drawn  to  whit  some  may  regard  as  a 
paradox — namely,  that  the  more  we  eat  the  less  we  assimi- 
late and  the  more  we  suffer  from  fatigue.  I'itra-violet  rays 
are  regarded  as  the  sovereign  remedy  for  high  hlood  |)ressure, 
and  stress  is  laid  on  the  value  of  light  and  electricity  in  the 
cure.  Treatment  by  endocrine  extracts  or  operations  on  the 
lines  of  Steinach  and  Voronoff  are  not  discussed  in  this 
volume.  The  translation  suffers  from  want  of  sujiervisiou 
from  someone  conversant  with  medical  terms,  as  is  shown  in 
the  sentence  about  the  heart:  "its  rhythm  is  distracted 
by  the  toxicated  nervous  centres  and  considerably  incon- 
venienced by  the  dilation  of  the  tomacal  dome  surrounding 
its  point." 


GUY'S  HOSPITAL  REPORTS. 
TuK  concluding  quarterly  number  of  this  year's  volume 
of  the  Guy's  Jlospitul  llcports^  has  a  sympiithetic  notice 
of  the  late  Sir  George  Savage  by  Dr.  R.  Percy  Smith, 
which  is  reprinted  from  the  October  number  of  the  Juurnal 
of  Mental  Science  for  1921;  it  is  illustrated  by  two  por- 
traits of  this  genial  psychiatrist,  who  for  thirty  years  found 
one  of  the  joys  of  his  life  in  teaching  the  students  of  Ciuy's 
Hospital.  Of  the  two  papers  deiiling  with  rbeumatism  and 
tonsillectomy,  that  by  l)rs.  G.  H.  Hunt  and  A.  A.  Osman 
shows  that  enucleation  of  the  tonsils  is  not  a  certain  pre- 
ventive of  a  recurrence  of  acute  rheumatism;  indeed,  in 
this  series  recurrences  were  actually  more  frequent  in  the 
patients  submitted  to  operation.  Manv  factors  must  be 
taken  into  account  in  considering  tonsillectomy  in  iheu- 
matic  children,  and  it  would  seem  quite  unjustifiable 
to  perform  this  operation  on  rheumatic  children  whose 
tonsils  and  lymphatic  glands  appear  to  be  healthv.  The 
writers  also  conclude  that,  although  tlie  tonsils  mav  be 
the  primary  focus  or  portal  of  entry  in  (he  liist  attack, 
the  virus  may  persist  in  some  other  part  of  tlie  body,  such 
as  tlie  heart.  From  observations  extending  over  four  years 
of  tonsillar  infection  in  cardio-vascular  disea.ses  Dr.  H.  J. 
Starling  of  Norwich  is  convinced  that  the  tonsils  are  the 
portal  and  focus  of  rliennmtic  infection,  that  the  presence 
of  eidarged  glands  under  the  jaw  is  a  more  certain 
|>roof  of  tonsillar  infections  than  the  a|)pearance  of 
the  tonsils,  and  that  eniiclfation  of  the  tonsils,  wliicli 
slioiilil  be  absolutely  completed,  as  a  small  remnant  mav  be 
as  r-ffectivo  as  the  whole  tonsil,  is  a  n\ost  valuable  pre- 
ventive measure.  But  he  says  tliat.  as  ilicunialic  infection 
JH  largely  influenced  by  condition'^  of  climate  and  soil, 
it  is  not  surprising  tbat  a  cliilil  011  ri'tinning  to  the 
environment  of  tlie  original  rheuniMtic  attH<-k  should  re- 
lapse in  s^iito  of  tonsillectomy.  It  is  suggested  tbat  acule 
I'liiMinnitism   and   ihorea  are  due   to  the  spread  of  tonsillar 

iiifi'diou     by     the     blood     stream,     and     tbat      rli laloid 

arthritiN  i*  tlie  result  of  intestinal  infe<'tion  of  tonsillni- 
origin.  In  n  tliniigbtful  poper  on  laidiac  miirniurs  ami 
tbiir  causation.  Dr.  J.  M.  Gill,  senior  physician  of  the 
Syilney  lloNpitnl,  describes  a  case  of  auricular  filiiillation 
with  a  preHvstolie  nnirmur,  and  states  his  opinion  that 
in  tliorai'i<r  aneurysm  no  murimir  of  any  kind  is  audible 
unli'M  the  aortic  valvefi  aii>  inroinpetent.  He  argues  that 
in  niirictilar  niinllation  the  striated  muscular  tissue  of  tlie 
aiirirlo  in  completely  parnlvHed,  and  that  then  the  iinstriped 
tniixeiilnr  tiwue  actii  unch<>cked. 

Dr.  V.  A.  Knr.tt,  writing,  under  the  inspiration  of  Dr. 
Hunt,  on  tlio  gastrin  germicidal  Imriier,  brings  forward 
e«(i<iimenli(  to  prove  that  dinical  condilions  arising  frinii 
Inti'ilinal  infection  and  abnorption  of  their  luxiiiN  mav 
oHt.n  lie  due  to  delieieney,  tempornrv  or  perniani'nt,  of 
111.  bvdro.|,|uric  acid  in  the  gn^lric  se.ielion,  and  that 
II.I.  .bonht  Im  remedied  by  llie  oral  adniinisl  ration  of  Ibis 
?:,';!■  "'',""•.  ""•'  ""I  •"'"•••I  "ill.  protein,,  M.eb  a,  t|,o»o  in 

....i„n.|,i.le|y  re.m.vo  »omo  or  all  of  iti  Kormi- 


tii  1 1  '■ 


in 


•••fro.,,  •(•|,„i,.„l...  I,  ,,,„f,„,„., 

'    """,-  "»''''•   to  whirl,  .pm.ially 

'"'"«  '"•-<>  »ent  :  aniiiiig  (ho 


cases  reijorted  are  three  of  leather-bottle  stomach,  due 
diffuse  carcinoma,  with  the  characteristic  x-ray  ajjpei 
ances  of  a  high,  small  stomach  and  a  rigid  open  pylor 
which  accounts  for  the  rapid  emptying  of  a  stoma 
devoid  of  anj-  peristaltic  power.  The  factors  in  the  pj 
ventiou  of  the  operative  mortality  in  exophthalmic  goit 
are  lucidly  set  forth  by  Mr.  E.  G.  Slesiuger.  In  a  w 
reasoned  discussion  of  the  causation  of  cataract, 
A.  W.  Orniond  leads  up  to  the  conclusion  that  uoxia 
agents,  such  as  an  enzyme,  are  able  from  the  failure 
the  protective  function  of  tlie  capsule  to  ■  reach  a. 
hydrolyse  the  lens  fibres.  The  number  contains  the  ind 
to  the  vohinie. 


MAKERS  OF  SCIENCE. 

Ix  Malers  of  Science — Mafhcmafic!,  I'hysic^,  Asfronon 
Mr.  Ivor  B.  Hart  traces  the  progress  of  physical  a 
niatliematical  .science  from  the  earliest  times  to  Alb, 
lOinstein's  theory  of  relativity.  Dr.  C.  Singer,  in  an  int 
estiiig  introduction,  says  that  in  recent  years  the  history 
science,  which  still  needs  expansion  and  completion,  1 
bt>gun  to  displace  though  not  entirely  to  take  the  place  of  1 
old  classical  education.  There  are,  as  he  points  out,  t 
possible  channels  by  which  the  history  of  science  may 
taught :  one  through  science,  which  demands  greater  knc 
ledge  from  its  students;  the  other  the  biographical  mcthi 
which  in  the  earlier  stage  is  probably  the  best  and  m 
attractive. 

The  book  is  not  a  series  of  detached  biographies,  for  1 
pioneers  named  have  been  chosen   rather   from   their  sv; 
ability   as   pegs  on   which  to   hang  the  scientific   events 
their  times  than  from  any  superiority  over  their  conte  t 
l)oraries.     AVilliam  Gilbert  (1544-1603),   the  father  of  mi 
iietic  philosophy,  and  Galileo  Galilei  of  Pisa,  the  founder  i 
modern  iihysics,  were  the  two  outstaniling  pioneers  in  1  • 
levohition  of  the  scientilic  method  in  tho  sixteenth  ceiitu    1 
(iilbcrt  was  President  of  the  Royal  College  of  Physicians  » 
1600   and   a   Court   physician,    dying    in    tho   same   year    i| 
Queen  Elizabeth,  as  if,  in  Thomas  Fuller's  words,  such  v 
his  loyalty  to  tho  yuocn,  ho  was  unwilling  to  survive  h 
Tho  niiildlo  of  the  .seventeenth  century  saw  the  final  ov 
throw  of  the  .Vristotcliaii  tradition  under  Sir  Isaac  Newto 
leadership.     Tho   notice   of    Robert   Boylo,    who    it    is   si 
became  a  life-long  stutterer  by  imitation  early  in  life,  c« 
tains  an  account  of  the  origin  of  tlio  Koyal  Society  by  1 
virtuosi,   as   Boyle  called   the  first   members.      He   is  said 
have    feared    death    only    because    ho   would    then    know 
things  and  so  no  longer  liave  the  delight  of  making  expc 
nients.     Tbe  remaiiKler  of  this  pleasantly  written  and  adni 
ably  illustrated  liaiidliook  deals  mainly  with  magnetism  a 
I'lectricity  as  I'xeniplitied  in  the  work  of  Ampere,  Davy,  Ol 
Faraday,  Kelvin,  and  Kinsluiu. 


rilK  ROMANCE  OF  MEDICAL  MISSIONS. 
riii-'.iiK  has  been  published  under  a  most  prosaic  title 
cbarmiiig  little  volume  of  letters  by  meiliciil  missionar 
ill  \arious  parts  of  the  world  .Africa,  India,  and  Cliii 
The  book  can  be  read  tliroiigli  leisurely  in  an  afteriiO< 
lull  the  reader  may  be  warned  that  u hoover  begins  V 
want  to   finish   it. 

Perhaps  tho  tille,  Meiliciil  I'riiciirc  in  Africa  and  1 
Kd.if,"  may  havo  been  intended  to  prevent  suspicion  tl 
the  contribiilors,  being  missionaries  as  well  as  iloctr 
iiiigbl  ho  foisting  on  the  public  snmelbing  gnody-gooi 
Tim  book  is  all  good,  but  none  of  it  is  goody,  nhilst 
high  moral  lone,  and  the  Kvmpatlielic  introdin  I  ion 
Mr.  Stephen  Paget,  enhance  its  value.  In  brief  il  gi 
a  vivid  picture  of  medical  practice  among  native  lie 
often  in  reiiioto  aren-i  whero  consult  lit  ion  or  (piiilil 
assistance  is  iinobtiiinalile,  and  wlii're  equipment  is  elciii' 
tary    or    •• t-:I-i-     -d    (hat    initiative   and    iinpro\  isiil 


'  J/nin  •  ••mntic»,  Vhyttct,  A'trnnntny,    Wy  Ivm- M.  I 
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full  scope,  wliilst  responsibilities  have  to  be  uiuler- 
wliieh  woukl  be  quite  unjustifiable  at  home.  Such 
may  repel  some,  but  should  attract  others,  just  as 
e   does   in   the   remote   parts   of   the   highlands    and 

-  of  Scotland.  Part  of  the  object  of  the  book,  indeed, 
read  it,    is  to   call   attention   to  the   fields  of   vork 

ixist  for  active,  enterprising,  and  competent  voung 

( <  of  botli  sexes,  who  may  be  mapping  out  their  own 

Mr.   Paget,   while  agreeing  with  one  of  the  con- 

irs    who    writes,     "There    is    plenty    of    room    for 

re    doctors    in    the    home    country,    let    them    stay 

yet   argues   that   many   a   student    at    the  Loudon 

!   of  Medicine  for  Women  may  hardly  attain  a  great 

-  e  here  yet  might  do  very  well  in  Africa  or  China, 
there  is  a  certainty  of  any  amount  of  work  being 
•d,   though  the  life  will  have  hardships  whicli  have 

accepted  as  well.     The  work  is  not  that  of  medicine 

the  teaching  of  religion  is  an  essential   part  of  it, 

utentious  details  of  doctrine  and  ritual   are   clearly 

"   its  sphere,   and   the  broad   fundamental   truths  if 

lauity  can  be  inculcated  also  by  the  influence  of  the 

rioner's  own  life  and  conduct. 

essays  vary  in  their  contents.      They  deal  not  only 

1  surgery,  medicine,  and  midwifery,  but  with  leprosy  and 

ntific    research,    hospitals,    and    tropical    diseases.     0n3 

tribution  gives  an  instructive  and  illuminating  account 

uedical   education   in   China,   explaining  the  difficulties 

anguage,   and  of  translating   English  into  the  Chinese 

pt   for   the   use   of   native   students;    the   developments 

di    have   taken   place   since   the    Boxer   rising   in    1900 

noted,    and    there    is   a    comprehensive    survey    of    the 

cational  situation  in  1913;  last  and  most  important  of 

the  entrance  of   the  Rockefeller   Foundation   into   the 

1  is  related.     It  is  recalled  that  the  "  sublimely  simple 

■ction  "   given  to   the  trust  was,    "to  be  used  for  the 

ice  of  mankind." 

pace  forbids  even  the  mention  of  many  of  the  good 
igs  contained  in  the  little  volume,  but  no  doctor  or 
uan  will  ever  regret  having  spent  four  shillings  on  its 
chase. 


NOTES  OX  BOOKS. 

excellent  little  book  on  FJcmcntarij  Hi/giene''^  lias  reached 
rom  Lahore.  The  authors  are  Mr.  BlH.^Rl  L.\L  Bhatia, 
lecturer  on  zoology  at  the  Government  College,  and 
I'REM  Xath  Subi,  assistant  surgeon  at  King  Edward's 
lical  School  in  that  city.  It  has  been  v\ritten  to  meet 
requirements  of  the  luatricnlation  students  in  the  Punjab 
.  other  parts  of  India,  where  the  subject  of  elementary 
;iene  is  studied  alongside  a  course  in  physiology.  The 
hors  liope  to  awaken  the  student's  curiosity  and  enable 
1  to  take  an  intelligent  interest  in  the  reasons  on  which 
rules  of  liygiene  are  based.  In  this  respect  the  little 
k  admirably  fultils  its  purpose.  It  is  written  in  clear 
jlish,  but  with  full  appreciation  of  the  Indian  point  of  view, 
re  is  no  attempt  at  suggesting  radical  changes  in  Indian 
nestic  life,  except  where  the  authors,  with  full  knowledge 
existing  conditions,  are  convinced  of  the  utility  and  prac- 
ibllity  of  their  recommendations.  They  desire,  however, 
vdtt  something  to  the  cause  of  sanitary  reform  in  India, 
I  have  already  had  much  experience  in  popularizing 
nentary  liygiene  by  lantern  lectures  and  classes  held  in 
nexion  with  the  Society  for  Promoting  Scientific  Know- 
ie.  We  have  nothing  hut  praise  for  a  work  of  tliis  kind. 
;  chapters  touch  practically  on  the  whole  field  of  hygiene, 
!  give  a  brief  but  simple  and  sutticicut  elementary  account 
he  scieutitic  facts  on  wliich  practical  sanitation,  in  con- 
ion  with  disease,  ventilation,  water  suiiply,  food,  personal 
I  domestic  hygiene,  disposal  of  waste  products,  disinfec- 
I,  rural  sanitation,  and  so  on,  is  iiased.  As  a  school  book 
:letueutary  hygiene  the  volume  is  of  general  value  and  not 
ossarily  limited  to  Indian  requirements  only. 

tr.  J.  B.  Parfitt's  0;>cralivc  Dcfiln!  Singenj  has  reached 
ecoud  edition.'-  and  we  are  glad  once  more  to  be  able 
praise  the  bcok.  It  is  cs-^cntially  one  for  the  everyday 
alst.  It  deals  (and  deals  well  and  lucidly)  with  scaling, 
ng  of   teeth,    treatment  of   septic    roots,    crowns,    tooth 


Elemenlniy  Hvoiftit.  K>-  Bibari  r,al  Wid'ia.  >t  Pc.  F  Z  s..  nnd  Pieiii 
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extraction,  and  the  use  of  local  injection  anaesthetics.  We 
note  that  the  author  expresses  himself  in  a  rather  guarded 
manner  on  the  subject  of  retaining  teeth  who.se  root  canals 
have  been  once  septic.  He  gives  the  impression  of  being 
inclined  to  wait  and  see  rather  than  anticipate  trouble 
by  timely  (or  untimely)  extraction.  He  does  not  appear 
enthusiastic  about  the  possibilities  of  ionic  medication,  in 
regard  to  which  he  remarks,  "another  treatment  applied  to 
septic  apical  foci  is  ionization,  which  sometimes  gives  good 
results."  Among  many  well  chosen  illustrations  is  a  stereo- 
scopic picture  of  the  pulps  of  two  molars  which  anyone 
used  to  squinting  at  stereoscopic  x-ray  negatives  can  readily 
bring  out  into  bold  stereoscopic  relief.  3Ir.  Paifltt  writes 
clearly,  and  no  dentist  will  repent  the  time  spent  in  reading 
this  book.  Perhaps  he  will  be  inclined  to  agree  with  us  that 
we  would  like  more  about  extiactiou  and  better  j-ray 
illustrations. 

Last  year  the  Board  of  Education  issued  a  syllabus  of 
lessons  for  use  in  schools,  and  notes  for  the  assistance  of 
teachers  under  the  title  of  The  Hygiene  of  I'ood  ami  Jhink. 
It  excited  much  thoughtful  interest  amoiigst  school  autho- 
rities, and  stimulated  teaching  in  the  schools.  Tlie  action 
of  the  Board  has  been  appreciated  also  by  m;dical  practi- 
tioners, as  witness  a  memorial  sent  recently  uy  the  Council 
of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  to  the  Board  of  Education,  urging  that  the 
teaching  of  hygiene  to  students  in  colleges  should  be  imder- 
takeu  by  medical  practitioners.  The  Xeniperauee  Collegiate 
Association  has  now  issued  a  small  baud  -  book  which 
is  a  running  commentary  upon  the  pamphlet  of  the  Board 
of  Education.  The  book  is  entitled  Physical  Filness," 
and  coders  three  sections ;  for  children  under  12  years 
of  age,  between  12  and  14,  and  a  senior  course,  the  last 
by  Dr.  Courtenay  Weeks.  The  book  is  clearly  written,  with 
numerous  small  illustrations.  The  book  is  part  of  a  memorial 
to  Professor  Sims  Woodhead  of  Cambridge. 

Ellis's  Practical  Bacteriology^'  is  intended  primarily  for 
the  use  of  chemical  students,  to  whom  many  avenues  of 
research  are  closed  if  there  is  a  lack  of  kuowie.lge  of  the 
elementary  principles  of  that  subject.  As  au  example,  the 
changes  in  the  acidity  of  a  fluid  caused  by  micro-oigauisms 
may  be  mentioned.  The  nature  of  the  microbial  flora  in  a 
given  medium  is  largely  dependent  on  the  degree  of  acidity, 
and  as  the  nature  of  the  end  proJucts  varies  with  the  kind 
of  micro-organism  predominant  in  the  fluid  it  is  evident  that 
many  industrial  processes  may  be  accelerated  or  retarded 
by  exercising  control  over  the  development  of  acidity.  The 
book  sets  out  with  a  description  of  procedures  of  general 
application,  such  as  sterilization,  the  preparation  of  nutrient 
media,  and  staining.  In  connexion  with  these  subjects 
details  are  given  of  the  apparatus  needed,  with  directions 
and  precautions  as  to  their  use.  The  author  next  describes 
the  line  of  investigation  to  be  adopted  in  the  study  cf  a 
particular  species  of  bacteiiuni,  the  points  to  be  noted  in 
the  various  kinds  of  cultures,  the  bacterial  colonies,  and  so 
forth.  The  final  chaptcis  are  devoted  to  special  subjects — 
namely,  the  examination  of  drinking  water,  sewage  and 
sewage  efllucnts,  yeasts  and  moulds.  The  book  has  the 
advantage  of  being  small;  it  is  eminently  practical,  com- 
plete, and  gives  the  rudiments  of  the  subject,  which  are  apt 
to  bo'  slurred  over  by  the  student  with  the  result  that  the 
whole  of  his  subsequent  work  is  liable  to  be  defective. 
Although  designed  for  chemical  students  it  would  furnish 
a  good  foundation  in  bacteriology  for  medical  students  as 
well,  since  it  contains  nothing  that  a  medical  student  is  not 
required  to  be  acquainted  with. 

Professors  Uhlexhuth  and  Dold  have  issued  a  second 
edition  of  their  book  on  pr.ictical  hygiene,''  the  Urst  edition 
of  which  was  published  in  1914  from  the  University  of 
Strasbom-g.  The  new  edition,  as  a  result  of  the  war,  comes 
from  the  Universities  of  Freiburg  and  Marburg.  The  book 
is  essentially  a  laboratory  handbook.  It  is  written  for 
instructional  as  well  as  for  practical  use,  and  consists  entirely 
of  chapters  descriptive  of  the  physical,  chemical,  and  bacterio- 
logical analyses  of  soil,  water,  food  supplies,  and  beverages 
of  every  description  and  their  adulteration  ;  clothing,  air  and 
ventilation,  are  dealt  with  also,  and  there  is  a  chapter  on  the 
estimation  of  lighting  in  dwellings.  The  work  should  prove 
a  useful  handbook  in  au  hygienic  laboratory.  It  is  well 
printed,  and  the  subject-matter  is  admirably  arranged  and 
illustrated. 

"  r(i!/!!iciil  F't<ie:s.  London:  The  Vulon  Publisbinc  House.  59.  0;d 
Bailey.    (Pp.  ICO.I 

"  J'racticnl  JiacterioUgj  for  Chemical  Slitdnils.  By  D,  Elli^.  Ph.D., 
D.Sc  F.R.y.K.  I-Ondon  ftllil  New  York:  l.oii^iiiaDS,  Gicen,  nutl  Co. 
1*^23     (Cr.  8vo.  pp.  viii  ^  13  ;  fS  ti*:ures,    4?.  6('.  ul-i.i 

"  Huaienisclus  rrttktikum  iFraclicul  Hvoirtf).  Bv  Tr.  Paul  flilcLliutu 
and  IJr  Herman  Uoli*.  Sicom!  edition.  Kei  in  aul  Vienna:  lib«nani 
Schwaizeuburg.    1923.    (Cr.  Svo.pp.  viii -f  268:  85  flii jres.     Fr.6bwi.sJ 


ii66    Dec.  15,  1923] 


CARE  AND  EDUCATION    OF   THE   BLIND. 


[The  BRirraH 
MSDICAL  JODBNAL 


CARE  AXD  EDLTATION  OF  THE  BLIND. 

Two  ipports  of  work  uiuleitakeu  for  the  welfare  of  tba 
Ijlind  have  tonic  to  liaiid  covering  niudi  tlie  same  period  of 
tho  year  1922-23.  The  one  is  tlie  fourth  annual  report  of 
the  Advisory  Committee  on  the  Welfare  of  tlie  Blind,'  and 
the  other  the  annual  report  of  the  National  Institute  for 
tho  Blind.'  The  Advisory  Committee  consists  of  a  chair- 
man and  vice-chairmau  appointed  by  the  Minister  of 
Health,  representatives  of  the  County  Councils  Association, 
of  the  London  County  Council,  of  the  Associations  of 
Municipal  Corporations  and  of  Poor  Law  Unions,  and  of 
Voluntary  agencies  for  tlie  blind.  It  is  a  really  working 
committee  which  collects  information  on  the  doings  of  the 
statutory  authorities,  advises  them  on  their  duties,  seeks 
to  co-ordinate  effort,  and  reports  to  the  Minister;  its 
expenditure  for  the  year  was  £192,  including  the  cost  of 
the  publication  of  its  rejiort. 

Progress  is  being  made  in  the  application  of  tho  pro- 
visions of  the  Blind  Persons  Act,  and  the  number  of 
jiensioners  rose  from  9,107  to  9,921.  These  pensions  are 
a  boon  to  the  aged  blind,  and  release  voluntary  funds  for 
other  purposes;  but  sumo  hardships  have  arisen  owing  to 
local  authorities  withdrawing  aid  previously  given  to  aged 
blind,  so  that  on  balance  they  were  worse  off.  It  is  hoped 
that  this  may  bo  remedied.  It  had  been  feared  that  the 
introduction  of  rate-aided  services  might  adversely  affect 
voluntary  contributions  to  funds  for  the  blind,  but  so  far 
this  has  not  happened;  since  tho  passing  of  tho  Act  new 
voluntary  agencies  liavo  been  formed  and  existing  ones 
extended.  This  may  be  due  partly  to  tho  wise  method  of 
the  Ministry  and  the  local  authorities  in  acting  so  far  as 
is  possible  through  the  existing  voluntary  agencies.  It  is 
considered  that  co-operation  among  superintendents  of 
workshops  for  the  blind  wouhl  lead  to  economy,  and  that 
the  uniform  system  of  account  keeping  prescribed  by  tho 
Ministry  should  bo  adojited ;  a  uniform  system  of  co.sling 
is  advocated.  The  necessity  for  these  measures  is  shown 
by  the  ineiiuality  of  the  maintenance  charges  at  various 
iiistitution.s. 

In  Germany  there  arc  33.000  blind  (on  a  stricter  defini- 
tion) as  compared  with  35,000  in  Kngbind  and  Wales;  3,000 
ill  (J.rmany  owe  their  blindness  to  the  war,  ns  against 
1,600  here.  Many  of  tho  blind  are  in  residential  workshops 
ill  Giriiiany,  a  provision  rare  here.  Tho  work  done  is 
almost  idcntieul,  but  in  Germany  some  450  are  employed  in 
ordiiiniy  factories  or  workshops.  Attcinpts  are  being  made 
to  introduce  tho  moro  skilh'd  of  the  blind  into  ordinary 
workfiliopg  here  also,  especially  those  whoso  blindness  is 
due  to  indiiittrini  accidents.  In  Kraiieo  tho  majority  of 
the  blind  workers  are  homo  workers;  only  600  nro  in 
iiiKlitutions  for  the  blind,  and  21  in  ordinary  factoriej. 
There  aro  in  sevi-ral  iireus  local  centres  that  buy  and  sell 
for    the   liomo   workers. 

Th.'  blind  bexnur  htill  existu,  despite  all  tho  provision 
nindu  for  him.  Some  cities  liiive  suppresned  tho  blind 
b.-gKnr,  but  he  Iiuh  geneniijy  fled  to  the  next  city.  Tho 
ne.-.l  (or  general  uctioii  is  poiuled  out.     The  report  adds: 

'•  Wr.  vpiiliirs  to  R<iffK<->l  Ihiit  tho  pul.lir  hnvo  tho  matlnr  vorv 
liirKilv  in  (lii-ir  nwn  httiidn,  ii>  liy  llnir  «iiiMi.«il y  lo  llio  hiinil  of 
lhi«  rlau  ili.y  innlci-  il  i.«( i ••iiKJy  ilimiiill  for  IfH-al  mil iKirilioii  nn.I 
\oliiiilary  >kmii  i).*  to  iii'miiiiilc  hliii<l  Imikkhm  lo  iircopl  llm  pro- 
M«i"ii  niailo  (or  llio  liUnil  grnrrsiiy  mllKT  lliiin  Bi)p(>nl  for  nlmt 
III    tlio   klrcet." 

Thn  i>ril  infliinnrn  of  tlin  eniiy  K>>i»<i  of  the  Inxy  and  idle 
M|win  tho  iiiiiid<i  of  tlio  imlii'-trioiiN  rimlers  indi'seriniiiiiitn 
rl.iinlv  i<|.ii-h.'iiMl.lf.  Attention  in  drawn  lo  the  necessity 
or  III.,  i.iopi.r  ••xiiniinatioii  of  thni.e  (hiiiiiing  to  be  blind 
""•Torn  tb..y  nro  a.linitle.|   into   workshops   for   the  blin  1. 

■'    V*^   "'T    ■'■''    '"    *"f^'^<"\"    nixl    -UrwlMTn    n 

.:./ 7:7'."'  *}""."  """•'  '•  '"'"f  1"'""  ^'y  •'" 

'Itn.l    Kill.li,    ilix   ilrniiilioii    of   tho 
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it  would  be  desirable  for  the  Ministry  in  consultation  with  Iha 
oculists  of  agencies  to  satisfy  themselves  on  this  point  before 
further  grant  Is  paid." 

The  report  of  the  work  of  the  National  Institute  for  the 
Blind  is  a  record  of  work  of  which  any  society  may  v  ell  be 
proud.  There  is  scarcely  any  aspect  of  the  life  of  the 
blind  ill  which  it  is  not  a  ready  and  energetic  assistant. 
One  part  only  of  its  many-sided  work  would  be  sufficient 
to  justify  its  existence,  and  that  is  its  publications  depai-f>. 
mont.  The  institute  is  the  general  printer  to  the  blind  of 
these  islands,  and  of  the  Empire,  and  to  some  extent 
of  countries  outside  our  commonwealth.  The  eleven 
periodicals  it  issues  in  Braille  and  Moon  type  had  a 
circulation  of  well  over  200,000  in  tlio  past"  year.  It 
printed  also  some  15,000  books  and  pamphlets  in  Braillf 
and  a  third  as  many  in  Moon  type.  These  books  are  issn 
at  one-third  cost  to  the  blind  of  these  islands,  at  half  i.- 
to  the  Dominions,  and  at  cost  to  foreign  countries.  Tin 
loss  on  these  publications,  to  be  made  up  out  of  tin 
general  funds,  was  £8,169  for  tho  year.  Of  no  lesi 
importaiuo  is  the  manuscript  department.  Tho  instituti 
has  a  stuff  of  150  voluntary  workers,  experts  in  tran 
scribing  Braille,  who  are  prepared  at  short  notice  t( 
produce  in  the  type  they  can  read  any  book  required  by  thi 
blind  for  advanced  study.  Tho  demand  for  these  tran 
cripts  is  so  great,  especially  from  teachers  of  the  blind 
that  the  production  of  light  literature  has  been  stojipod 
Two  thousand  volumes  are  now  in  hand ;  they  include  .somi 
of  the  best  of  our  literature  in  history,  science,  and  hiw 
875  volumes  wore  produced  last  year,  one  worke; 
transcriliiiig  thirty  volunios. 

Another  fine  piece  of  work  done  by  the  institute  was  thi 
establishment   of    tlie   Collego   for    Blind    (iirls   at   Cliorlo; 
Wood  in  1921.     The  number  of  students  therein  is  steadil; 
increasing.       Until     tho     full     comiilenient     of     pupils     i 
attained  tlio  cost  is  greater  than  can  be  met  by  the  fees  o 
pupils,  so  that  tho  excess  falls  upon  tho  general  funds  o 
the    institute.     The   King   and   Queen   have   approved   aiu  ' 
recognized     tho    ohje<ts    of     tho     college     by     a     generou  ji 
donation.     The  college  is  a  typical  public  school  for  girls  je 
its  standards  are  tho.se  of  the  best  known  of  these  .schools  10 
Its  habitation  niid  efiuipment  are  as  perfect  as  well  coii' 
bo.     The  head  mistress   is  a  lady  whose  previous  w<irk 
Girtoii  and  Koedean  is  ]iroof  of  her  educational  suffieieiuv 
Medical  men  can  do  no  greater  service  to  this  college  am 
to  those  of   their  acfiiiaintanees  or   their  charges   who  ar 
blind  or  nearly  blind   than   by  ]iutting  tlio  two  into  com 
municatioii.     The   advantage   to   a   blind   girl   of   reieivinf 
a    full    education    with    a   iiuniber   of   her   compeers   both    il  |i 
ability    and    disability    cannot   be  overestimateil. 

The  Siiiishiiie  Homes  for  Blind  Bnliies  are  too  well  kiioWl 
to  need  more  than  a  note  that  the  nortlieni  home  is  hot 
ready  for  occupation,  and  in  it  some  thirty  children  wil 
bo  received,  Ijcss  conspicuous  but  no  less  necessary  depart 
nients  are  those  for  the  training  of  flu-  blind  in  miissiigp 
for  the  relief  <if  tho  nece.ssitous  blind,  for  after-care,  fo 
liiiino  ti'uchiiig  and  the  training  of  home  teiicliirs,  am 
the  provision  of  homes  for  some  of  the  older  blind.  Til 
stati'ineiit  of  accounts  sIiowh  that  the  I'xpenditure  for  tli- 
year  was  just  over  £200,000;  and  I  here  is  here  the  oiil; 
blot  on  the  report,  for  a  deficit  of  £43,268  has  to  be  eiirriw 
forward  for  the  next  year.  Here  is  an  o|iportunily  li 
introdiice  gialefiil  palieiits  to  a  valuable  moiU'  of  evpic-^iol 
of  their  gratitude  for  their  own  recovery. 


!! 


Tllin  Nocond  IntornatlonnI  OouKronH  of  UroloKy  will  be  lieli 
111  Homo  from  April  V2n\  to  tlio  2Cl1i,  1021,  under  llie  pieMi 
deiiey  of  I'rofeHsor  AleHHiimlrl,  wiien  tlio  followiii)^  niilijei-l 
ulll  lie  diHeiiKHi'd  :  (l|  Iteiial  Innervallon,  iiitroiliiiiil  li' 
Anilinril  of  SlraHlioiir^  ami  Hoja  of  I'avlii.  (2)  XiiocMlie  Ikih 
iiieiil  III  urinary  illHenseH,  liilrtxliici'd  liy  UovhIii)4  iukI  W  nil 
(pf  ('openlia^^eii,  l)|i(l|4i'on  of  Iioniloii,  Nokik^h  of  I'liris,  iiin 
I'Iroiiclliie  of  Home.  (,S|  lloiiiolo  ichiiIIh  of  oporallon  for  leini 
enloiiliiH,  Inlroiliieed  liy  llroiinenmiia  of  AniHterdatn,  Clfvoiid 
of  Miiilrlii,  and  'I'linlo  of  I'lileriiio.  (4)  Iteeenl  |irii;.'resH  1 
urology:  (<i)  pnMioM«neMlH  of  liyilronepliroHlH,  liilioiliireil  !■ 
Mlniiian  of  Han  l''raiielHOo  ;  ('')  veHlciiloloinv  and  liiin^-veMh  > 
veKlciilei'toiiiy,    Inlroiliieed    liy    Sir    .loliii     'I'lioiiisoliW  iilliei  ^ 

(<)  vo'ileiil  iiiiihieopliiHlii,  hili'iiil il  liy  Han  Inillon  of   l.iindoll 

I'lirllmr    liifoniiatioii    eaii    lie   olilaliioil    from    tlio    HccrelaryP' 
I'r.  Itotiniiiouo,  121,  Via  del  Uraculil,  Itoiiiu. 
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THE  ENDOWMENT  OF  MATURITY. 

nE  new  policy  of  the  Eoyal  Society  may  fairly  be 

lUed  the  endo^Tuent  of  maturity;  there  is  no  reason 

1    quarrel    with    it    on    that    account.     The    Society 

!^,    as    William,    Viscount    Brouncker,    its    first 

-ident,   said  in   accepting  the   charter   granted   by 

lies  II,   "  for  improving  natural  knowledge,"  and 

body   more   competent   to   decide   how   funds   can 

-t  be  applied  to  this  end  could  be  found  than  the 

onncil  of  the  Eoyal  Society,  upon  which  experts  in 

I  departments  of  science  sit. 

The  policy  was  stated  and  explained  by  the  Presi- 
!it  in  the  anniversary  address,  a  report  of  which  was 
lished  last  week  (p.  1113).     The  Society  has  been 
for   a   good   many   years   past   to   make   certain 
.luial  payments  from  sums  which  it  receives,  chiefly 
HI  the  Donation  Fund  and  the  Government  grant. 
Ill  se    have   been   used   mainly    to   assist   workers   of 
!  .mise   in  the   early   period   of  their  career  by   pro- 
wling the   cost  of   apparatus   and  material,    through 
March  studentships,   and  by  the  Sorby  Fellowship. 
1  recent  years  the  Society  has  come  into  the  enjoy- 
it  of  certain  bequests  and  gifts — the  Foulerton  gift 
i  bequest,  vielding  £5,050  a  year,  the  Messel  Fund, 
ling  £1,575,  and  the  Yarrow  Fund,  £5,450.     Still 
1?  recently  the  death  of  Dr.  Ludwig  Moud's  widow 
:i<  liberated  his  bequest,  which,  it  is  anticipated,  will 
I  Id  an  annual  income  of  about  £2,500.     These  new 
urces  of  income  have  placed  upon  the  Society  the 
-lionsibility  of  determining  the  best  waj^  of  expend- 
them.     The  pohcy  it  has  now  adopted  is  interesting 
!i    several    points   of   view.     It    has    decided    that 
income    may   best   be   spent   in   creating   greater 
■rtunities  for  experienced  investigators  of  already 
ed  first-rate  capacity  in  research.     Such  men  as 
rule    have    hitherto    occupied    positions    in    univer- 
ses or  other  institutions  which  require  from  them 
nifold    duties.       In    almost    all    such    institutions 
must  give  up  much  of  their  time  to  teaching, 
I    there    are    many   other   calls   upon   them   of   an 
.aiinistrative    kind,    and    such    calls    are    likely    to 
crease  rather  than  diminish.     Thus  they  are  taken 
■vay  from  research,  the  field  of  work  in  which  their 
ipacity  has  been  proved.     The   Society  has  deliber- 
■  ly  inverted  the  order  of  precedence  of  professorial 
inctions;  it  has  placed  its  new  professors  in  a  position 
>  regard  research  as  their  primary  duty,  and  thereb)- 
IS  sought  to  recognize  research  as  a  definite  profes- 
M,    and   to  advance   and  to  maintain  the   principle 
it  the  labourer  is  worthy  of  his  hire  no  less  when 
igaged   in   research  than   when   he   is   employed   in 
ass  instruction. 

The  need  for  a  definite  systematized  policy  was 
ade  the  more  urgent  by  the  munificent  gift  of  Sir 
llfred  Yarrow  to  the  Society  early  this  year.  In  his 
Vtter  of  last  February  announcing  his  gift  Sir  Alfred 
narrow  said  that  he  would  prefer  that  the  money 
lould  "  be  used  to  aid  scientific  workers  by  adequate 
[lyment,  and  by  the  supply  of  apparatus  or  other 
cilities,  rather  than  to  erect  costly  buildings,  because 


without  adequate  endowment,  and  the  investigators 
are  embarrassed  by  financial  anxieties."  In  arriving 
at  its  new  policy  the  Council  of  the  Society  has  been 
advised  by  a  committee  of  which  the  donor  is  a 
member,  so  that  there  can  be  no  doubt  that  it  com- 
mends itself  to  him. 

The  first  indication  of  the  new  policy  was  afforded 
just  a  year  ago  when  Dr.  E.  H.  Starling  was  appointed 
Foulerton  Professor.  Down  to  that  time  he  had  held 
the  Jodrell  chair  of  physiology  in  University  College, 
London,  and  in  that  capacity  his  primary  duty  was 
to  teach  undergraduate  students.  The  series  of 
brilliant  researches  by  which  he  has  laid  physiology 
and  medicine  under  so  heavy  a  debt  were,  strictly 
speaking,  secondary.  At  the  same  time  let  us  recog- 
nize that  he  could  not  have  been  so  good  a  teacher  of 
physiology  had  he  not  himself  been,  through  all  the 
years  of  his  teaching,  an  active  research  worker.  He 
is  continuing  to  work  in  the  Physiological  Institute  at 
University  College,  which  was  brought  into  existence 
mainly  through  his  exertions,  and  will  remain  a 
permanent  memorial  of  the  trust  his  character  and 
achievements  have  inspired.  The  two  Yarrow  pro- 
fessors— the  one.  Professor  Fowler  of  the  Royal  College 
of  Science,  South  Kensington,  distinguished  for  his 
research  in  spectroscopy  and  astrophysics,  and  the 
other,  ilr.  G.  I.  Taylor  of  Cambridge,  whose  contribu- 
tions to  the  mathematical  theory  of  hydrodynamics 
and  to  the  physics  of  crystals  are  recognized  to  be  of 
the  greatest  originality  and  importance — will  both,  like 
Professor  Starhng,  continue  their  researches  in  the 
laboratories  of  whose  traditions,  as  the  President  said, 
their  reputations  are  aheady  a  part. 

The  policy  the  Eoyal  Society  has  adopted  to  guide  it 
in  the  administration  of  the  funds  that  have  recently 
come  under  its  control  may  therefore  be  regarded  as 
presenting  two  closely  related  but  shghtly  different 
aspects.  In  the  first  place  it  recognizes  that  certain 
professors  should  be  relieved  from  the  duty  of  teaching 
in  order  to  devote  themselves  entholy  to  researches 
in  which  they  have  already  gained  distinction;  in  the 
second  place  it  estabhshes  the  principle  that  a  man 
of  suitable  temperament  and  abilities  should  be  able 
to  look  upon  pure  research  as  a  definite  calling  or 
profession  in  itself,  which  holds  out  to  him  a  prospect 
that  in  the  full  maturity  of  his  powers  he  may  be 
placed  in  a  position  to  give  all  his  energies  to 
following  up  the  line  of  scientific  inquiry  in  which  he 
has  ah-eady  achieved  success.  It  is  a  serious  adapta- 
tion of  Disraeli's  rather  cynical  epigram  that  nothing 
succeeds  hke  success. 


OESTRUS,  OVULATION,  AND 
MENSTRUATION. 
Ix  spite  of  an  accumulation  of  observations  and  hypo- 
theses, the  very  diversity  of  opinion  expressed  on  the 
relationship  of  ovulation  to  menstruation  proclaims  our 
ignorance  of  this  elusive  problem.  Its  interest  is  not 
merely  academic,  nor  is  its  practical  importance  appre- 
ciated only  by  breeders  of  stock;  every  scientific 
gynaecologist  will  admit  the  limitations  of  our  know- 
ledge concerning  sterility  in  women,  the  functions  of 
the  corpus  luteum,  and  the  significance  of  menstrua- 
tion, normal  and  abnormal.  Clinical  and  post-mortem 
data  have  hitherto  afforded  conflicting  evidence,  and 
observations  on  animals  have  failed  to  elucidate  the 
matter,  inasmuch  as  the  outstanding  pecuHarity  of 
the  human  female  finds  no  exact  and  certain  counter- 
part in  the  lower  species.  The  trend  of  recent  work. 
t.u-.n,    ,„    .„„„.,ovivPfl    bv    G.    W.    Corner    lu    an    able 
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review,'  suggests  that  the  ovum  is  discharged  by  the 
Graafian  follicle  ten  or  fifteen  days  before  the  onset 
of  menstruation.  This  idea  would  explain  many 
features  of  the  primate  cycle,  but  it  must  be  admitted 
that  it  presents  many"  difficulties.  For  instance, 
SiegeP  has  adduced  statistical  evidence  which  appears 
to  show  that  the  human  female  is  fertile  at  all  times 
of  the  cycle  except  possibly  during  the  last  week  of  the 
intermenstrual  period. 

It  is  therefore  with  very  considerable  interest  that 
we  note  the  results  of  certain  definite  experiments 
recently  published  by  F.  H.  A.  Marshall  and  W.  A. 
Wood.*  Dr.  Marshall  is  the  author  of  that  invaluable 
source  of  information  The  Physiologij  of  Reproduction, 
and  his  work  demands  the  greatest  attention.  It  may 
be  explained  that  the  terminology  originally  proposed 
by  Walter  Heape  is  generally  adopted.  Thus  the 
"  anoestrum  "  is  the  period  of  sexual  quiescence;  the 
"  prooestrum  "  is  the  period  of  "  coming  on  heat  "; 
and  the  "  oestrus  "  is  the  period  of  desire.  The 
periods  of  prooestrum  and  oestrus  are  commonly 
referred  to  together  as  the  "  heat  "  period.  Heape 
regarded  the  prooestrum,  and  not  the  entire  "  heat  " 
period,  in  animals  as  the  physiological  homologue  of 
menstruation  in  women. 

The  experiments  of  Marshall  and  Wood  consisted 
in  the  cauterization,  shortly  before  a  "  heat  "  period 
fell  due,  of  all  Graafian  follicles  visible  on  the 
surface  of  the  ovaries  of  bitches.  This  destruction  of 
the  follicles  was  found  to  abolish  that  particular  period, 
and  also  to  determine  a  prolonged  anoestrum  extending 
over  the  duration  of  two  or  more  oestrous  cycles. 
"  Heat  "  subsequently  reappeared,  however,  indi- 
cating the  ultimate  resumption  of  normal  function 
and  also  that  the  uterus  had  not  undergone  atrophy. 
A  mere  pricking  or  cutting  of  the  follicles  without 
actual  destruction  failed  to  postpone  the  period  of 
"  licat."  The  authors  conclude  that  prooestrum  and 
oestrus  arc  due  to  an  internal  secretion  of  the  ovary 
pnKliiccd  by  the  follicles  during  the  pre-inseminal  stage 
of  development.  Tliis  is  distinct  from  the  secretion 
resprmsiblo  for  uterine  and  mammary  liypertrophy 
during  pregnancy,  which,  in  common  with  the  majority 
of  othff  observers,  they  assume  to  bo  produced  by  the 
corpus  Intcum.  1'hcy  also  refer  to  an  ovarian  internal 
secret  ion  which  la  responsible  for  maintiiining  the 
normal  nutrition  of  the  uterus;  this  they  believe  to 
Ijc  prodncfd  by  the  smaller  follicles  or  by  the  inter- 
stititil  cells.  'J'heso  conclusions  in  their  entirety  nro 
pOKHibly  Bomewliat  far-reaching  on  tlio  basis  of  the 
actual  expf-riincntal  results,  but  the  latter  are 
(iliviouHly  worthy  of  resjiect.  Some  further  obscrvo- 
lions  ijuoled  in  support  of  the  theory  are  interesting  if 
not  conclnsivc.  A  condition  of  nynij)lioniunia  lias 
licrn  described  in  cows  ond  lieifers  in  which  the 
(initniilrt  iip|>eiir  to  remain  continuously  "on  heat," 
and  ill  which  the  Inrg'T  (trnnfiiiii  follicles  arc  found  to 
liiivn  l)ccnni(!  cvKtie.  ]rrii<liiiti>iii  of  Iho  ovaries  by 
r  rii>M,  wliicli,  MM  JM  Well  known,  dccnHimis  teniporiiry 
itiiM'iiorrli'K'a,  lmn  been  found  to  cnwHo  degeneration  of 
till!  (olliclfH,  wlicrciiH  Iho  intcrHtilial  cells  may  even 
li>|MTlro|>liy.  Till!  iioriiKil  nutrition  of  the  litems  of 
•  !.•  r,l,l,,i  |,„H  |ii..-ii  |,r.H.rviil  l)v  ovarian  «'■'•'<'•  '» 
lli<l.-  c.-IU  Ii„,|  i|..K,.|;,.r,i(,M|,  and,  of  the 
•■>'    ■  <•  iiu-lil»,  only   llio   iiil.r^tilial  rella 
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inhibits  rather  than  stimulates  "  heat,"  if  we  are  to 
regard   that   condition   as   being   La   some   degree  the 
homologue  of  menstruation.       This  and  many  other 
points  serve  to  emphasize  the  need  for  collaboration 
between   the   gynaecologist,    the   comparative   physio- , 
logist,  and  the  veterinai-y  surgeon.     A  further  review  i 
which    Dr.    Marshall    has   recently    pubhshed    of   the 
internal  secretions  of  the  reproductive  organs*  is  of : 
the  utmost  interest,   and  may  even  serve  to  remind 
the  most  dogmatic  clinician  of  the  deficiencies  in  his  | 
knowledge. 


CANCER    AND    HEREDITY. 
The  determination  of  tho  part  played  by  heredity  in  can^ 
presents  peculiar  difficulties.     One  is  due  to  the  fact  tli.i. 
the  main  incidence  is  at  a  time  of  life  later  than  the  usual 
reproductive  period,  so  that  the  natural  eliminatiou  of  the 
morbid  strain,   which   usually  occurs  with  hereditary  dele- 
terious factors,  would  be  inoperative  in  the  case  of  cancer 
Furthermore,  it  renders  it  very  difficult  to  collect  compKt 
statistical   information  of   tho   incidence  of  the  disease   ii) 
the   families   of   cancerous   patients,    and   this   difficulty    b 
increased    by    the    rarity    of    autopsies    and    unsatisfactor\ 
systems  of   death   certification.     Similar   difficulties   attacl 
to  the  study  of  the  question  in  animals,  but  the  probloT: 
has  been  attacked  from  this  side  by  Maud  Slyo'  in  America 
During  the  past  twelve  years  she  has  made  post-7norieh 
examinations  on  more  than  40,000  mice,  all  descendants  c 
a  limited  and  carefully  selected  stock,  bred  together  accoril 
ing  to  definite  plans  designed   to  give  evidence  as  to  tli 
influence    of    heredity    on    tho    incidence    of    6pontano(>\i 
tumours.     Every    effort    is   directed   to    the   one   object 
permitting  each  mouse  to  reach  a  nuiximum  age,  and  liii 
experience  and  great  care  have  made  it  possible  to  liim 
to  a  large  extent  the  epidemic  infections  that  constant  1 
threaten  such   largo  colonies  of  mice..   All  mice  that  <.]'.■ 
whether    evidently    cancerous    or    not,    are    submitted    1 
necropsy,  and  sections  of  all  lesions  that  might  be  cancorou 
or    concerning    which    there    is    any    doubt    wlmtover — U 
example,     every     pneumonic     lung — are     cxaminod     miii 
scopically.       In    this    way    more    than    5,000    spuntaiio.' 
tumours,  mostly  malignant,  have  been  found,  and  tho  ri's\i! 
have  been  summarized  by  H.  Gideon  Wells"  in  a  recent  pi>|" 
on  the  influence  of  heredity  on  tho  occurienco  of  caiK<'i 
These   experiments   indicate   that   cancer   in   mice  apponi 
in  most  of  tho  forms  seen  in  nmn,  and  in  far  greater  variel 
than   had    previously   boon    supposed.     Strains   wore   estal 
lishod    in    which,    among    nuiiiy    Inindiods    of    individiiiil 
through  twenty-five  or  thirty  gonoralious,  not  a  siiiulo  on^ 
of  tumour  growth  has  boon  soon,  while  olhor  strains  hn\ 
Iioon    obtiiiiiod    with    figures    ninnnaohing    100    i)or    con: 
tumour    incidenco    for    sovoral    goneralions.     Not    only 
tho  incidonco  of  cancer  inlhionced  by  heredity,  but  uLso  n 
site    and    it»    cluuucler.     For    oxaaiplo,    in    somo    hiraii 
Hnrconia  is  very  ooiniiion ;   in  others  it  is  found  rnroly  c 
never.     J 11    soiiio    strains    any    form   of    malignancy    otlw 
than   mniiimaiy  raiioer  is  solduiu  seen.     In   onotlier  strai 
(hold    havo    Im'oii     nioro    thun    a    linndrod    primary    livi 
(iiiiiiiins,    wliiiii   ill   all   tho  other   inico  examined    in   Slyi 
laliriratoiy   not   a   siiiulo  liver   tumour   Im.s  boon   foiiii<l,   in 
•  inly    two    linvo    lioi'ii     reported    from    other    lalHiiatori> 
.\niillior    Ktrain     liai    yioldod     u    e<>ii.sidoral)lo    luiinlior    . 
tiiiiioiHit  <>f  the  (ohtis  iilthiiiigli  nut  n  kinglo  oiiso  lias  <>V' 
boon    ri'portod    fniin    oInowIioiu.     The    loNiNlanco    to   taiii' 
ill   llicno   niioo   boliiivoH   in  breeding,    in   Slyo's  oxpc'riom 
liku    n    typical    Moinloliuii    doiniiuint   cliuliiotor.     The   hii 
i'o|>tibilily   lioliuvoii  an  11   Mondoliaii   recensivo.     In  hpito  ■ 
AVvIIii'h  nH««rti<iii  llint  liiimnn  HtaliNtirnl  ovidoiu-o  i*  not  ' 
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sufficient  accuracy  or  extent  to  render  it  of  any  value  in 
tlio  study  of  this  subject,  the  problem  has  been  attacked 
ill  an  ingenious  manner  by  Wassiiik  and  Wassink-van- 
Raamsdonk.'  Starting  from  Slyo's  observation  of  the 
organ  heredity  of  cancer  in  mice  they  iuteirogated  over  1,000 
cancer  patients  as  to  the  cause  of  death  of  their  relatives 
without  inquiring  specifically  for  cases  of  cancer.  Among 
the  families  of  258  cases  of  cancer  of  the  breast  they  found 
102  cases  of  cancer,  of  which  40  were  mammary  cases. 
Taking  the  number  of  cases  of  cancer  of  the  stomach  in  men 
. — namely,  21 — as  a  basis,  and  comparing  the  figures  with 
the  general  death  statistics,  they  find  that  the  number  of 
cases  of  mammary  cancer  in  the  families  of  their  mammai-y 
cancer  patients  is  eight  times  the  figure  that  would  be 
expected.  The  authors  recognize  that  patients  suffering 
from  cancer  in  a  particular  organ  would  be  more  likely 
to  remember  other  cases  of  disease  in  the  same  organ  than 
In  other  organs  in  members  of  their  families.  In  order  to 
correct  this  error  they  take  Bashford's  estimate  that  one 
case  of  cancer  may  be  expected  in  every  two  families,  and 
assume  tliat  there  are  no  cases  of  breast  cancer  among  the 
unreported  cases  in  their  series.  With  this  correction  the 
figure  is  five  times  what  would  be  expected  from  the 
general  death  figures.  Similar  evidence  of  organ  heredity 
was  found  in  cancer  of  the  uterus,  skin,  lip,  and  tongue, 
but  was  lacking  in  mouth  and  throat  cancer.  This  they 
attribute  to  the  influence  of  tobacco  and  alcohol,  though  it 
is  difficult  to  see  why  similar  influences  should  not  afi'ect 
the  figures  for  the  lip  and  tongue.  The  numbers,  however, 
are  much  smaller  for  the  last  four  sites  than  for  the  breast, 
uterus,  and  skin.  A  wider  application  of  this  method  of 
investigation  should  give  results  of  considerable  value. 


AN  ANTIMOSQUITO  CAMPAIGN  IN  HAMPSHIRE. 
Ai  the  meeting  of  the  War  Section  of  the  Royal  Society 
of  Medicine  on  December  10th  Surgeon  Commander 
6.  O.  M.  Dickenson  gave  an  account,  based  on  a  report 
by  Surgeon  Commander  D.  H.  C.  Given,  at  present  abroad, 
of  the  measures  taken  to  abate  the  mosquito  nuisance 
in  the  Alverstoke  district  of  South  Hampshire.  The 
nuisance  has  been  known  in  the  district  for  many  years, 
and  was  mentioned  in  diaries  half  a  century  old,  but 
there  is  evidence  that  it  has  become  much  greater  of 
recent  years,  and  is  even  likely  to  produce  serious  economic 
disturbance.  The  district,  which  comprises  Browndon 
Camp  and  Stokes  Bay,  is  low-lying,  and  during  the  spring 
tides  the  sea  water  percolates  upwards  through  the  shingle 
and  forms  pools  which  remain  for  a  week  or  more.  The 
area  is  also  indented  by  creeks  running  inland  from 
Portsmouth  Harbour.  The  reasons  why  the  nuisance  has 
lately  increased  are  considered  to  be  that  the  camp  moats 
are  being  dammed  back  by  mud  brought  down  by  tlie  river 
Alver ;  that  the  river,  owing  to  silting,  does  not  drain 
the  land  eflfectively  and  has  been  diverted  by  the  construc- 
tion of  a  railway  embankment,  whereby  the  original  channel 
was  left  as  a  sort  of  lagoon,  which  became  a  prolific 
breeding  ground.  When  Surgeon  Commander  Given  com- 
menced operations  last  March  he  obtained  tlie  help  of  Mr. 
J.  G.  Marshall,  F.E.S.,  director  of  a  mosquito  control 
committee  on  Hayling  Island  near  by,  and  it  was  estab- 
lished that  the  culprit  was  Ochlcrotatus  dctrifu.i,  or  salt- 
water mosquito,  a  species  widely  distributed  around  the 
coasts  of  Europe,  from  Denmark  to  Macedonia,  and  closely 
allied  to  the  species  infesting  the  coasts  of  North  America. 
It  breeds  by  preference  in  brackish  or  salt  water,  and 
"  sows  "  its  eggs  extensively  over  the  ground  from  April 
to  October,  and  passes  the  winter  In  the  egg  or  larval 
stage.  The  larvae  arc  consumed  by  shrimps  and  small 
h,  and  on  this  account  are  not  found  in  the  moats. 
J  lie  operations  against  the  mosquito  were  carried  out  by 
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a  staff  of  army  and  navy  men.  The  water  level  of  the 
moats  was  reduced  by  two  feet,  the  outlying  pools  were 
sprayed  in  the  spring  and  early  summer  with  oil  and 
larvicide,  and  later,  to  ensure  destruction  of  the  eggs, 
shale  oil  or  fuel  oil  was  applied  and  lighted  so  as  to  form 
a  barrage  of  fire ;  over  the  maishes  specially  made  rakes 
were  used  to  upturn  the  light  and  peaty  soil,  shallows 
were  pumped  out  wherever  possible  and  filled  with  shingle, 
and  the  ponds  stocked  with  sticklebacks  and  shrimps,  or 
with  eels,  which  can  live  in  a  stagnant  ditch  or  even  in 
mud  for  long  periods.  There  had  been  a  marked  diminu- 
tion in  the  number  of  mosquitos  during  the  summer,  though 
there  was  some  doubt  whether  this  was  due  to  the  measures 
taken  or  to  the  fact  that  the  season  was  unfavourable  for 
breeding;  Surgeon  Commander  Given's  view  was  that  the 
season  was  not  unfavourable.  In  the  ensuing  discussion 
Lieut. -Colonel  W.  P.  Macarthur  expressed  a  doubt  whether 
the  species  named  was  the  only  one  concerned.  He  would 
have  expected  other  species,  notably  the  Ochhrotatu3 
caspius,  to  be  active,  and,  indeed,  in  the  specimens  sent 
from  Portsmouth  to  Millbank  both  species  were  freely 
i-epresented.  Surgeon  Commander  Dickenson,  however,  said 
that  the  species  mentioned  by  Colonel  Macarthur  was 
found  only  in  very  small  numbers,  and  the  chief  cause  of 
the  nuisance  was  assumed  to  be  the  salt-water  mosquito, 
which  was  present  in  great  abundance.  Wing  Commander 
Whittingham  and  Colonel  Crawford  Kennedy  remarked 
upon  the  extraordinary  way  in  which  mosquitos  of  this 
species  bred  at  Malta. 

TIME  REQUIRED  FOR  GALL-STONE  FORMATION. 
Whilst  in  laboratory  animals  gall-stone  formation  may  be 
iiiduced  experimentally  in  a  few  days  or  weeks,  sufficient 
evidence  of  the  time  required  in  the  human  subject  has 
not  been  forthcoming.  The  majority  of  the  cases  reported 
hitherto  which  are  supposed  to  throw  light  on  the  point 
have  been  instances  in  which  a  surgical  examination  of 
the  gall  bladder  was  made  after  an  attack  of  typhoid  fever, 
and  the  period  elapsing  between  the  two  has  been  taken, 
almost  without  question,  as  the  age  of  the  gall  stones 
discovered.  As  calculi  may  exist  during  life  without  giving 
any  noticeable  symptoms  of  their  presence  it  may  be 
objected  that  their  formation  was  antecedent  to  the  attack 
of  typhoid  fever.  The  presence  of  ty])hoid  bacilli  within 
the  calculus  cannot  be  taken  as  clear  evidence  that  they 
were  imprisoned  by  the  deposit  of  cholesterin,  for  it  has 
been  shown  experimentally  that  biliary  calculi,  rendered 
sterile,  can  imbibe  organisms  from  a  culture.  Cameron' 
reports  an  interesting  case  in  which  the  tisual  criticism 
would  seem  to  be  met.  Here  the  patient  was  submitted  to 
operation  under  a  diagnosis  of  cholecystitis.  The  gall 
bladder  was  twice  the  normal  size,  acutely  inflamed,  and 
tense  from  distension  with  fluid.  The  walls  were  thin, 
and  no  abnormalities  of  the  biliary  ducts  were  found.  The 
gall  bladder  was  evacuated,  the  escaping  contents  being 
first  a  colourless  mucoid  material  and  then  normal-looking 
hepatic  duct  bilo  in  a  free  flow.  It  was  concluded  that 
the  obstruction  to  the  cystic  duct  had  been  duo  to  a 
mucous  plug.  The  collapsed  organ  was  ascertained  by 
palpation  and  direct  insptnition  of  its  interior  to  be  free 
from  calculi  or  cholesterin  deposits,  and  it  was  fixed  to  a 
catheter  for  drainage.  Normal-looking  bile  flowed  freely 
for  a  fortnight,  and  on  the  catheter  being  removed  at  the 
end  of  that  time  bile  continued  to  discharge  through  the 
fistulous  tract  for  five  days  and  then  ceased.  The  patient 
was  discharged  twenty-four  days  after  operation,  but  had 
to  return  to  hospital  on  the  fifty-sixth  day  on  account  of 
dull  aching  pains  in  the  gall-bladder  region,  accompanied 
by  the  discharge  of  pus  from  the  fistulous  tract.  Ar.  attack 
of   influenza   delayed    the   second   operation    till    cighty-six 
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days  after  the  first.  Then  a  thick-walled  contracted  gall 
bladder  was  found  containing  numerous  calculi  of  various 
sizes,  the  largest  measuring  17  by  15  by  12  mm.  For  the 
most  part  they  consisted  of  cholesterin,  with  a  small 
amount  of  calcium  and  bile  pigments.  Thus  the  extreme 
age  of  these  stones  was  eighty-six  days,  although  it  is 
highly  probable  they  had  already  formed  within  a  period 
of  fifty-six  days. 

NURSING    IN    THE    UNITED   STATES. 
Is    December,    1918,    the    Rockefeller    Foundation    invited 
persons  interested  in  the  development  of  public  health  to 
attend   a   conference   in   New   York   to   discuss   the   status 
of    public    health     nursing    and    the    education    required 
for    training    the    needed    personnel.     The    result    of    the 
conference    was    that    the    president    of    the    Foundation 
appointed    a    committee    of    seven    in    January,    1919,    to 
study   the   proper   training   of   public   health   nurses.     The 
committee,  amongst  whom  were  such  well  known  authorities 
as   Dr.    Welch   of   Baltimore,    Professor   AVinslow   of   Yale, 
and  Dr.  Stillman  of  New  York,  was  considerably  enlarged, 
and  a  year  later  was  asked  to  broaden  the  scope  of   its 
inquiry  to  include  a  study  of  general  nursing  education. 
The  report,'  published  this  year,  is  contained  in  a  volume 
of   clo-se   on   six   hundred   pages   on    nursing   and   nursing 
education  in  the  United  States.     The  report  of  the  com- 
mittee,   however,   covers  only  thirty  of  these  pages.     The 
remainder  of  the  volume  is  a  survey  by  the  secretary  of 
the  committee.   Miss  Josephine  Goldmark,  of  the  exhaus- 
tive   and    detailed    investigations,    made    by    herself    and 
several   nursing  and   lay   assistants  on  behalf  of  the  com- 
mittee, into  the  conditions  of  nursing  in  the  United  States. 
Tliese   investigators   have   examined   practically   the   whole 
field  of  nursing  services,  and  have  left  no  stone  unturned 
in  order  to  expose  the  existing  conditions  and  to  suggest 
measures    for    improving    them.     Miss    Goldmark's    survey 
is  diviiled  into  two  parts — the  functions  of  the  nurse  and 
the  training  of  the  nurse— and  each  of  tliese  has  a  number 
of  headings  and  subheadings,  sucli  as  public  healtli  nursing, 
tho  nurse   in   private  duty,   tlio  nurse   in   institutions,   tlio 
hoHpitiil  school  of  nursing,   training  courses  for  subsidiary 
nurses,  tho  university  school  of  nursing,  and  post-graduate 
courses.     Tho    committco    emphasizes    tho    fact    tliat    tlio 
public  liealth  nurse  is  an  all-importnnt  factor  in  preaching 
tlie   gospel   of   sanitation    in    tho   liomcs   of   tho   people — a 
fact  which  has  been  realized  internationally  in  tho  present 
nctivitii'S  of  tho  Ijoaguo  of  Red  Cross  Societies.    In  America 
11,000  nurses  ore  employed  in  this  way,  hut  the  conimittco 
ktati'S  that  50,000  ore  roqnirr-d   in  order  to  mi'ct  gcnpnilly 
tt<ce|ited  standards.      For  hospital  and  private  Nl<k  iiiirsing 
there  wero  at  tlio  time  of  tin'  ri-port  149,128  trained  and 
ri'gistored  nurses,   including  tlie  11,000  employed   in   public 
health  service,  sonio  11,000  morn  in  hospitals  and   institii- 
tionii,    and    120,000   in    private   nursing,    tiio   total   nuiiilier 
roprvHenting  ono  nurse  for  every  700  of   |«ipulttlion.     lint 
in    addition    to    tho    registered    nurses,    tliero    wero    64,953 
student    nursi-s    in    tho    hospitals,    and    151,096   of    an    un- 
K'gistiroil    class    of    niirsen    known     as    "  att<-iidants    iind 
prn>'ti<itl    nnr«<><i,"    wi    that    tint    entire    IkiiIv    engaged     in 
nnrtiMK  Hoik  in  the  I'niti'd  States  mis  <'C|iial  to  inie  trained 
or  untraini'd   nurse   to  ivi-ry   294  of   pii|iiiliil  inn.     Tin*  loni- 
initlon    ri-><iifiiii«M<U    tlii>    ahiililKiii    of    tliK    iintniineil    nurse 
Biid  I.Kr   t<.|.li>.i,m<Mit  liy  n  siiUidiaiy   doss  of   nins.-,   to  he 
<«ll«l    •    "  nntslng    ni.lo,"    »!,„    »l„,„ld    l,»v..    a    definite 
t,.l,,l«K,   !„,  lu.nMMl   hj,   i|,„  H...I,..   „„d   |,„  ,.,„,,„t,.d   „llh 
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courses  of  training  for  nurses  are  recommended — one  for 
the  subsidiary  nurse  in  smaller  hospitals  and  institutions; 
a  highly  organized  course  for  the  registered  nurse  in  train- 
ing schools  and  hospitals,  supplemented  by  post-graduate 
courses;  and  a  university  course  for  those  undertaking 
special  educational  duties.  At  the  close  of  the  training 
in  a  university  school  of  nursing  the  student  would  receive 
a  diploma  and  a  bachelor's  degree  in  nursing  or  in  science. 
The  committee  considers  that  these  university  schools  of 
nursing  are  of  fundamental  importance  in  the  furtherance 
of  nursing  education.  The  volume  contains  material 
which  should  bo  studied  by  all  engaged  in  nur.sing  services, 
and  especially  by  hospital  and  public  health  administrators. 
If  the  committee's  proposals  are  over  carried  out  in  their 
entirety  the  nursing  profession  in  the  United  States  will 
reach  a  standard  so  far  unequalled  in  any  other  country. 
The  one  thing  lacking,  however,  in  this  highly  organized 
education  is  the  element  of  human  sympathy,  which  is  an 
essential  attribute  of  the  nurse,  but  cannot  be  taught. 
There  is  also  the  danger  of  overnursing  in  a  community 
where  the  proportion  of  nurses  is  very  high. 


COCAINE  AND  COCAINE  SUBSTITUTES. 
The  report  published  in  this  issue  (p.  1154)  of  the  dis- 
cussion at  the  Royal  Society  of  Medicine  on  the  com- 
parative value  of  cocaine  substitutes  is  intorcsling  as 
summarizing  the  present  attitude  of  different  branches  of 
the  profession  to  cocaine  and  its  substitutes.  The  quiescent 
satisfaction  with  which  medical  practitioners  liad  for  some 
years  regarded  cocaine  and  its  substitutes — using  cocaine 
chiefly  as  a  surface  anaosthetic  and  novocain  and  stovaine 
as  infiltration  anaosthoticfi — was  disturbed  by  the  notoriety 
which  the  vice  of  cocaine-taking  had  gained  in  this  country, 
giving  rise  to  stringent  regulations  by  tho  Homo  Ofliro 
governing  the  sale  of  cocaine.  In  May  last  a  conimittoe 
was  set  up  by  Mr.  Nevillo  Chamberlain,  then  Minister  of 
Health,  to  inquire  into  tho  whole  question  of  cocaine  and 
cocaine  substitutes.  This  committco  issued  a  circular  to 
members  of  tho  profession  thought  most  likely  to  be 
specially  interested,  but  has  not  yet  been  able  to  make  its 
report.  Among  tho  rea.sons  for  setting  up  the  conunitteo 
wero  tho  encouraging  reports  of  a  now  cocaine  substituto 
named  butyn,  a  synthetic  product  discovered  in  Chicago 
in  1918,  by  tho  Abbott  lalxiratorics  working  in  collabora- 
tion with  Professors  Roger  Adams  and  Oliver  Kamiu  of 
the  University  of  Illinois.  A  committee  of  tho  Section 
of  Ophthalmology  of  the  American  Medical  As.sociation 
rcjiorled  in  1922  that  hulyn  was  more  powerful  than 
cocaine,  acted  more  quickly  and  for  a  longer  time,  whs 
less  toxic,  had  no  elfcct  on  the  size  of  the  liupil,  had  no 
is<ha(>niic  action  and  theicforo  caused  no  shrinking,  could 
he  boiled  \\  itliont  impairing  its  cflriciency,  diil  not 
ilctiii(ir»lo  by  ki'cping,  and  had  no  attraction  for  tin) 
diiig-tiiUiT.  Mr.  W.  M.  lliaiiiiiont'  repniti-d  favoniiiMy 
on  it,  more  particularly  fioin  the  ophllialniologiral  point 
of  view,  ond  said  that  ho  believed  biityii  to  he  Mipciior 
to  cocaine  as  a  local  anaeslliclic.  At  tlm  Annnul  Meeting 
of  the  Ilritlsh  MimIIcuI  Association  hi.st  July  Dr.  William 
1 1  IIP  expressed  tin-  opinion  that  butyn  might  bo  a  nscfnl 
alli-rniitivo  where  (iKiiine  was  conlraliulicated,  and  onipha- 
slzed  its  low  reported  toxicity  as  C(nnpaicd  with  c<icaine; 
■  Ml  the  other  hand  ho  pointod  out  that  tho  cost  of  hnlyn 
was  five  times  that  of  cocaine,  that  it  was  n<it  unifoiinly 
reliable,  having  quite  failed  U)  anacslh<>ti/,e  on  ccilain 
ncciisl.ins,  and  that  it  <lul  not  produce  sin  inking.  Moin 
recently  Mr.  Kric  Watsiin-Willhinis'  piil.lishe.l  n  |iiv- 
liniinary  note  of  some  expel  Inieiils  on  tho  toNnily  of 
.  iraine,   butyn,    and   either   <(icaino  siibstitlitcg,   whiVh   lia.l 
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brought  him  to  the  conclusiou  that  butyn  was  at  least  as 
dangerous  as  cocaine.  In  three  of  the  fatal  cases  reported 
liy  Mr.  E.  Watson-Williams  cocaine  was,  however,  applied 

IS  well  as  butyn,  and  one  death  was  clearly  duo  to  an  over- 
dose of  butyn.  At  the  joint  discussion  at  the  Royal  Society 
of  Medicine  the  consensus  of  opinion  seemed  to  be  that 
as  no  otlior  drug  than  cocaine  combines  ischaemic  and 
anaesthetic  properties  no  existing  substitute  can  effectively 
supplant  it;  that  the  claims  made  for  butyn  as  regards 
freedom  from  toxicity  are  apparently  unfounded;  and  that 
with  the  control  now  exercised  in  this  country  tho  possi- 
bility of  abuse  by  narcomaniacs  need  not  concern  the 
furgcon.  At  the  same  time  it  may  perhaps  be  suggested 
that  cocaine  is  often  used  in  unnecessarily  large  quantities. 
In  1888  De  Havilland  Hall  showed  that  the  alkalinization 
of  cocaine  solution  by  a  trace  of  sodium  bicarbonate 
.leatly  increased  its  anaesthetizing  powers.  A.  Abraham' 
.1  oeutly  stated  that  he  had   found  a  3  per  cent,   solution 

t  cocaine  to  be  as  effective  as  a  20  per  cent,  solution  in 
inducing  surface  anaesthesia,  provided  tliat  potassium 
sulpliate  (2  per  cent.)  was  added  to  the  solution  up  to  a 
quarter  of  its  amount;  this  confirms  the  observation  of 
Hirsch  in  1920. 


POIKILOCYTES  IN  NORMAL  BLOOD. 
Dbesbach  in  1904  described  a  case,  a  normal  healthy  young 
adult,  in  which  90  per  cent,  of  the  red  blood  corpuscles 
were  elliptical  in  shape,  the  average  length  of  the 
corpuscles  being  two  and  a.  half  times  that  of  the  average 
breadth.  In  all  other  respects  the  appearances  were 
normal.  Ten  years  later  Bishop  found  a  simiUir  condition 
in  the  blood  of  a  joung  male  who  was  suffering  from 
appendicitis,  75  to  80  per  cent,  of  the  red  corpuscles  being 
elliptical.  The  possible  effect  of  mechanical  distortion  in 
'  making  the  preparations  could  be  eliminated.  The  sister 
of  this  patient  showed  tho  same  abnormality,  an  observa- 
tion which  suggested  some  congenital  peculiarity.  Huck 
and  Bigalow^  now  add  another  case.  Fresli  preparations 
made  from  the  blood  of  a  strong  healthy  female  medical 
student  disclosed  elliptical  and  elongated  red  cells  forming 
between  53  and  84  per  cent,  of  the  total  erythrocytes.  No 
nucleated  erythrocytes  could  be  found,  and  the  various 
leucocytes  and  platelets  were  normal,  as  was  also  the 
haemoglobin  estimation.  Wet  preparations  preserved  for 
a  period  of  three  weeks  showed  no  increase  in  the  per- 
centage of  abnormal  forms,  in  marked  contradistinction 
to  the  phenomena  observed  in  the  so-called  "  sickle-cell 
anaemia,"  of  which  an  account  was  given  recently  (p.  1109). 
The  mother  of  this  patient  had  the  same  blood  peculiarity, 
1  but  none  of  the  rest  of  the  family.  The  patient  herself  has 
I  several  times  acted  as  a  blood  donor,  and  no  untoward 
effects  have  been  noticed  in  the  recipients ;  indeed,  in  one 
patient  with  sccoudai-y  anaemia  who  recovered  no  elliptical 
cells  could  be  found  after  two  months.  Wo  may  conclude, 
therefore,  that  tho  anomaly  is  inherent  in  tho  cells,  and 
cannot  be  transmitted  by  intravenous  injections  of  blood. 
Hereditary  transmission,  while  not  definitely  established,  is 
probable. 

PELLAGRA   AND    MAIZE. 

As   we  had  recently  to  recall,   tho  etiology  of  pellagra  Is 

.'■till  in  doubt.     There  is  some  evidence  that  it  belongs  to 

tho   class  of   deficiency   diseases,    and   the  oldest   theory   is 

liat  it  is  associated  in  some  partictdar  way  with  a  diet  of 

iiaize.     Tliis  theory  has  been  called  into  question  over  and 

ver   again,    and   fresh   evidence  against   it   is  afforded   by 

..  recent  bulletin  issued  by  tho  American  Relief  Adminis- 

t  ration.     When  it  was  decided  early  in  1922  to  send  seven 
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million  bushels  of  maize  to  Russia  the  wisdom  of  choosing 
that  cereal  was  Ciucstioned  on  the  ground  that  its  use  as  an 
exclusive  diet  might  be  expected  to  lead  to  an  outbreak 
of  pellagra  in  the  famine  area  such  as  had  occurred  in 
Rumania  in  1916.  The  ordinary  diet  of  the  Rumanian 
peasant  consisted  of  corn  meal  mush,  milk,  and  onions; 
pellagra  mado  its  appearance  soon  after  the  milk  element 
of  this  diet  disappeared,  when  the  German  invaders  drove 
off  all  the  cattle.  Mainly  because  the  money  available  for 
relief  in  Russia  would  buy  two  and  a  half  times  as  much 
maize  as  any  other  cereal,  it  was  decided  to  risk  tho  chance 
of  pellagra,  for,  as  one  of  the  administrators  expressed  it, 
"  corn  (maize)  was  the  sole  hope  against  death;  Russia  had 
got  beyond  the  fear  of  disease."  In  the  residt  no  outbreak 
of  pellagra  occiu-red;  in  the  whole  of  the  Volga  famine 
district  not  a  single  case  was  reported.  In  Ukraine  there 
were  twenty  suspected  cases  which  were  specially  investi- 
gated. Of  these  only  four  were  fotnid  to  be  suffering  from 
true  pellagra,  aud  not  one  of  the  four  had  eaten  any  cf 
the  American  corn.  The  supplementary  food  of  the  Russian 
peasants  was  negligible,  for  previous  to  the  arrival  of  the 
corn  they  had  existed  on  the  bark  of  trees,  clay,  weed.-;, 
and  even  human  flesh.  With  maize  as  tlieir  sole  article 
of  diet,  nevertheless,  they  did  not  develop  pellagra. 


SMALL-POX  AND  CHICKEN-POX  IN  THE  UNITED 
STATES. 
A  RECENT  report'  by  Dr.  Hugh  S.  Gumming,  Surgeon- 
General  of  the  United  States  Public  Health  Service,  con- 
tains some  interesting  data  as  to  the  prevalence  and  fatality 
of  notifiable  diseases  in  1922.  In  health  administration  the 
several  States  are  independent  of  each  other,  and  to  a  largo 
extent  of  the  federal  authority,  so  that  returns  are  not 
always  strictly  comparable,  case  rates  and  death  rates  having 
a  significance  depending  partly  on  differing  standards  of 
local  vigilance  and  of  reporting  by  practising  physician-. 
Even  the  total  populations  dealt  with  are  not  absolutely 
identical,  though  very  nearly  so.  In  forty-three  States  and 
three  Districts  (poptdation  103:318,256)  the  small-pox  cases 
reported  in  1922  numbered  1,691,  as  contrasted  with  a 
"  median  '"  of  60,914  in  1913-21.  The  fatality  rates 
differed  immensely  as  between  State  and  State.  In 
Arizona  there  were  134  deaths  in  468  cases,  or  28.6  per 
cent.,  and  in  Colorado  270  deaths  in  1,086  cases,  or  24.9 
per  cent.  Next  came  Missouri  with  82  deaths  in  657  cases, 
or  12.5  per  cent.,  Kansas  with  68  deaths  in  842  cases,  or 
8.1  per  cent.,  and  Oklahoma  with  57  deaths  in  736  cases, 
or  7.7  per  cent.  These  States  adjoin  each  other  in  tho 
north-west  central  and  south-west  central  parts  of  tho 
United  States.  Pennsylvania  and  Maryland,  in  the  north- 
east, had  each  a  5.9  per  cent,  fatality  rate,  but  tho  total 
cases  were  only  102  and  the  deaths  6,  so  the  figures  are  not 
important.  At  the  other  extreme  from  tho  higli  fatality 
of  Arizona  and  Colorado,  a  number  of  States  were  well 
under  1  per  cent,  in  their  case  mortality.  Of  the  total 
31,691  cases  in  the  year  841  proved  fatal,  so  that  tho 
fatality  rate  over  all  was  2.68  per  cent.  Making  every 
allowance  for  imperfect  returns  it  would  seem  fairly  certain 
that  very  different  types  of  small-pox  have  gone  to  make 
up  this  average  rate.  Dr.  Cumming's  rejiort,  being  only 
statistical,  does  not  comment  on  questions  of  prevalfiue 
or  types  or  fatality,  and  small-pox  is  only  ono  of  twenty- 
four'  communicable'  diseases  dealt  with.  The  statistics  of 
chicken-pox  aro  of  interest  in  the  present  connexion.  In 
forty-six  States  and  three  Districts  (population  107,385,288) 
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tliere  were  131,018  notifications,  and  in  forty  States  and 
three  Districts  (population  98,252.556)  there  were  only  70 
deaths,  the  fatality  rate  being  0.05  per  cent.,  or  one  death 
in  2,0C0  cases.  The  largest  prevalence  was  in  Pennsylvania, 
but  among  19,112  cases  not  a  single  death  was  recorded. 
In  Illinois  there  were  13,442  cases  with  13  deaths,  or  0.1 
per  cent.,  and  in  Xcw  York  there  were  15,481  cases  with 
16  deaths,  again  0.1  per  cent.  Taking  the  total  figures 
set  down  for  small-pos  as  contrasted  with  those  for  chicken- 
pox,  the  small-pox  fatality  rate,  low  though  it  was,  was 
fully  fifty  times  ns  high  as  the  chicken-pox  fatality  rate. 
Where  the  small-pox  fatality  rates  were  very  low  the 
figures  for  the  two  diseases  more  or  less  overlapped,  but 
the  broad  indication  would  seem  to  be  that,  notwith- 
standing possible  errors  in  individual  cases,  the  profession 
in  the  States  has  been  fairly  able  to  recognize  the  dis- 
tinction between  chicken-pox  and  the  mild  type  of  small- 
pox, just  as  the  two  diseases  have  been  distinguishable  in 
this  country.  To  this  subject  of  the  comparative  diagnosis 
of  these  diseases  two  contributions  were  published  in  our 
last  issue,  the  one  by  Dr.  Painton,  illustrated  by  a  set  of 
photographs  on  special  plate  paper,  and  the  other  by  Dr. 
G.  F.  Rigden.  Both  writers  have  had  experience  of  recent 
events  in  Gloucester  and  Gloucestershire.  As  regards  pre- 
valence apart  from  mortality,  the  seven  American  States 
in  which  there  was  most  small-pox,  measured  by  the 
number  of  notifications  per  1,000  of  population,  were 
Oregon  1.41,  South  Dakota  1.32,  Arizona  1.27,  Washington 
1.13,  Montana  1.07,  Colorado  1.01,  and  Wyoming  1.00. 
The  seven  States  with  most  chicken-pox,  similarly  measured, 
were  Vermont  4.17,  Columbia  (District,  not  State)  2.71, 
Jlississippi  2.34,  Pennsylvania  2.13,  Virginia  2.03,  Illinois 
2.01,  and  Wisconsin  2.01.  It  will  bo  obseived  that  no  State 
appears  in  both  of  these  lists. 


A  POST-CRADUATF.  course  on  diseases  of  the  nervous  system 
will  bo  held  at  the  National  Hospital  for  the  Paralysed 
and  Kpileptic,  London,  from  February  4th  to  March  28th, 
1624.  It  will  consist  of  clinical  lectures  and  demonstra- 
tions, attendance  in  the  out-patient  department,  and 
|iatliolo(;ical  lectures  and  demonstrations.  The  fee  for 
tliis  course  will  bo  five  guineas.  If  there  are  sufficient 
upplioaiits  tliere  will  bo  a  special  course  of  lectures  on  the 
Biiutomy  and  physiologj*  of  the  nervous  system  (fee,  two 
ffiiincns).  A  series  of  clinical  demonstrations  on  methods 
of  the  examination  of  the  nervous  system  (fee,  two  guineas) 
will  b«  given.  A  course  of  eight  lectures  and  six  demon- 
strations on  neurological  ophthalmology  has  also  been 
mrangi'd ;  the  niiinliiT  for  this  course  is  limited,  so  that 
niiplirations  slmuhl  be  made  early.  The  fen  will  bo  five 
((uini'an  OK  a  Nepnnite  course,  or  three  guineas  if  taken  an 
part  of  tho  general  course.  A  limited  number  of  students 
Clin  bo  enrolled  ai  ward  clerks  or  an  clinical  aNsistantN 
ill  tho  out-patient  ileparlnient.  Ajiplicalions  should  In' 
n-l<lr<'ii<ed  to  tho  iiceretory  of  tho  medical  school  at  tho 
I.,,  ;,;i  ,1   ((.,„.„   Srjunre,  W.C.I). 
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ANNUAL  DINNER  OF  THE  ROYAL  SOCIETY 
OF  JIEDICINE. 

The  annual  dinner  of  the  Royal  Society  of  Medicine  was 
held  at  the  Hotel  Victoria  on  Tuesday  evening,  December 
11th.  Sir  WiLLi.\M  Hale- White,  K.B.E.,  President  of  tho 
Society,  was  iu  the  chair,  and  the  principal  guest  was 
H.R.H.  the  Prince  of  Wales,  who  recently  became  an 
Honorary  Fellow.  The  other  guests  were  the  Archbishop 
of  Caut-erbury,  Viscount  Haldane,  and  Sir  W.  Joynson- 
Hicks,  M.P.  (Minister  of  Health).  About  500  Fellows 
attended,  and  among  tho.se  supporting  the  president  at 
the  principal  table  were :  Sir  Humphry  Rolleston,  Sir 
John  Blaud-Sutton,  Sir  Anthony  Bowlliy,  Sir  William 
Macpherson,  Sir  Robert  Hill,  Sir  W.  Arbuthnot  Lane,  Sir 
Berkeley  Moynihan,  Sir  Tliomas  Horder,  Sir  StClair 
Thomson,  Sir  AVilliam  Willcox,  and  the  presidents  of  tha 
Sections. 

The  Progress  of  the  Societij. 

The  Prince  of  W.\i.es,  who  was  enthusiastically  received, 
proposed  the  toast  of  "  The  Royal  Society  of  Medicine." 
He  said  that  he  had  been  looking  through  the  history  of 
the  parent  body,  the  old  Medical  and  Chirurgical  Society, 
and  ho  noted  the  advice  given  by  one  of  its  former  presi- 
dents. Sir  Benjamin  Brodie,  who  urged  all,  and  especially 
the  young,  to  abstain  from  medical  politics  and  to  keep 
away  from  exciting  and  irritating  discussions.  He  thought 
that  advice  very  sound,  and  his  object  that  evening  was 
not  to  start  any  irritating  discussions,  but  chiefly  to  say  how 
deeply  he  appreciated  the  honour  which  the  Society  had  con- 
ferred upon  him  by  electing  him  to  the  honorary  fellow- 
ship. Someone  had  said  that  society  would  be  happier  if 
there  were  no  societies,  but  tho  Prince  thouglit  that  the 
community  was  well  able  to  look  after  itself  in  this  respect. 
The  law  of  the  survival  of  tho  fittest  was  merciless  where 
learned  bodies  were  concerned.  If  any  learned  body  failed 
to  prove  its  worth  no  artificial  feeding  would  prevent  it 
from  becoming  a  learned  corpse.  But  when  a  society, 
having  started  from  small  beginnings,  developed  into  an 
institution  of  increasing  numbers  and  prestige  so  that  ils 
name  was  known  and  honoured  throughout  the  world,  one 
could  be  quite  suie  that  the  world  had  real  need  of  it,  that 
it  had  a  gemiino  job  to  do,  and  was  iloing  it  very  well.  Ilo 
did  not  think  anyone  could  dispute  that  tho  Royal  Society 
of  Mediciiio  belonged  to  this  latter  category,  thouj;li  it  was 
not  for  him  as  the  yoinigost  honorary  fellow  to  praise  its 
work  or  predict  its  future.  Tho  Society  was  a  federation  of 
sixteen  distinct  medical  bodies,  each  of  which  existed  at 
one  time  separately  in  tho  interests  of  its  own  particular 
branch  of  medical  science.  Twenty  years  ago,  with  a  wisdom 
that  did  them  credit,  they  decided  to  fuse  their  separate 
existences  into  one  body  representing'  medic.il  science  A|l 
a  whole.  Tho  Royal  Society  of  Medicine  was  (he  n  suljk 
of  tho  fusion,  ond  as  a  consef|uenco  nil  its  oliMneiits  had 
grown  not  sixteen  but  sixlyfold  stronger.  This  acliievi^ 
ment  was  largely  duo  to  tho  energy  and  iierseverance  of 
Sir  .John  MacAlister,  who  might  well  bo  pnnul  of  his 
achievement,  as  the  Society  was  proud  of  him.     (Applause.) 

Sir  W.  IIai.k-Wiiiti-.,  nller  thanking  tho  Prince,  said 
that  the  Sociity  was  nmnifestly  prospering.  It  nund)orod- 
four  thousand  j''elli)Ws  and  Members.  During  tho  past  yonf 
it  hcM  Olio  hundred  meetings.  To  its  library— the  largest 
and  best  equip|>c'il  medical  library  in  the  Empire-  2,000 
books  had  been  aibbxl,  making  120,000  in  all.  During  tl<« 
year  it  hail  sent  out  3,000  iparcels  of  books  to  l-'dlowi 
resilient  in  the  counlry  or  ovcr.seas,  in  addition  to  the  bciok( 
lent  to  those  in  loun'.  The  number  of  KelloHs  who  wrote 
for  infiirmation  which  was  to  be  giithereil  out  of  the  library 
was  so  greiit  and  their  wants  so  pnrlieulnrized  as  lo  eon- 
HUine  the  whole  lime  of  one  ollieial.  The  library  coiilainild 
4,000  medical  priiitn,  which,  thanks  to  the  kindness  of  Dr. 
Arnold  Chiiplin,  would  priNiiilly  be  catalogued,  n  niounted, 
iind  indexed,  lie  paid  a  tribute  to  Sir  .lohn  MacAlisier, 
Iho  bcHl  of  friends  and  the  wisest  of  counsdlorH,  and  In  IliO 
indi'faligiibi"  hIiiIT,  hmioraiy  and  other,  all  of  whom  pulled 
their  weight.  The  year  1023  had  seen  (he  Society  breiiluiig 
new  ground  in  (wo  direct imu.  Tho  Society,  as  His  Hnyiil 
ilighiiriiii  bad  uniil,  wns  the  result  of  an  amalgiinwit  ion  of 
•nine  Nixlecii  olliers.    Owing  to  the  ili'vcliipnii  ill  iiml  iiil\anca 

(if    tiii'ilaciiii,      hf.t'i.riil    ftlki.rilll    Hi>i>l  iiillu    llltd    lllill     til    be    flllllellt 
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( ite  uatuial   that   each   Section  should  think  itself   very 

iiportant,  and  so  it  came  about  that  there  was  a  tendency 

-iinly  a  slight  tendency — for  some  Sections  to  forget  that 

1  iy  were  but  members  of  the  whole  body.     There  was  no 

ll'h  thing  as  a  clear-cut  specialty,  and  it  was  very  neces- 

I  y  if  the  Society  was  to  function  properly  that  the  Seo 

i  ns  should  realize  that  they  ware  members  one  of  another. 

erefore,   during   the  summer,   the  presidents  of   all   the 

enty-four    Sections   met   together    and    decided    that,    in 

I  ler  to  prevent  any  possibility  of  narrowness,  meetings  of 

I  'eral    Sections   together,    or   even   of   the   whole   Society, 

)uld    be    held    to    discuss    subjects    of    common    interest. 

ese  discussions  were  now  taking  place  from  time  to  time, 

d   he  anticipated   that  they  would   add  not  only   to   the 

jfulness   but  to   the   renown   of   the   Society.      The  other 

(  cetion    in    which    the    Societj-    had    broken    new    ground 

■  s  in  the  formation  of  a  Section  of  Comparative  Medicine. 

J!  was  an  extraordinary  thing  that  in  the  history  of  medi- 

( le  the  diseases  of  animals  and  the  diseases  of  man  should 

1  ve  been  treated  separately.  Until  recent  times  the  diseases 

animals  had  not  been  studied  at  all,  in  spite  of  the  fact 

at  several  great  men  in  medicine — Jenner,  for  example — • 

1   shown   that   diseases   in   animals  and  in   man   were  in 

my   res[)ects   similar,    though,    on   the   other   hand,    they 

I  jquentlj'    differed.       In    natural    science    knowledge    was 

juired     by     observing    how     phenomena     resembled     one 

other  and  how  they  differed  from  one  another.     Clearly, 

prefore,     it    could    only    be    to    the    general    advantage 

study     disease     as     it    existed    both     in     animals     and 

man,    and    even    to    extend    the    study    into    the    plant 

_  lorn.      After  all,  animal  and  vegetable  life  had  many 

)i  iiiou    characteristics:    they    were    subject   to   much   the 

ni.'    chemical    changes,    and    disease    in    both    cases    was 

tiling  but   a  perversion  of  the  normal  processes  of  life. 

m  instance  of  the  importance  of  animal  diseases  in  rela- 

1    CO    m;ir.    was   that   com.mon   disease   known   as   simple 

itic.    This  existed  not  only  in  man  but  in  many  animals. 

was  known  to  be  due  to  a  deficiency  of   iodine  in  ti'O 

imI.       Some   exptrimenters   lately   had   observed   that   if 

mother  dog  had  iodine  completely  withheld  from  the  food 

'     imppies   would   havo  goitre.      It  had   been   known,    of 

iir>e,   for  a  long  time  that  iodine  was  a  good  thing  for 

it  re,  but  up  to  now  that  knowledge  had  been  empirical 

id  ill  understood.    As  a  result  of  observations  on  men  and 

limals  in  all  parts  of  the  world,   particularly  in  France, 

vitzerland,    and    the    United    States,    where    goitre    was 

evalent,  an  attempt  was  being  made  completely  to  eradi- 

to  the  disease  by  ensuring  that  food  contained  a  minute 

Inount   of   iodine.     If   this   combined   study   of   man    and 

liimals   proved    as   successful    as    was    expected,    it    would 

ad  to  the  extinction  of  simple  goitre  both  in  animals  and 

man,    and   with   goitre   would   go   the   allied   disease   of 

jetinism.  In  the  new  Section  human  and  veterinary  medi- 

Ine  were  equally   represented,   and   the   Society   had  been 

rtuiiate  enough  to  secure  for  the  first  Sectional  President, 

r  Clifford  Allbutt. 

The  Church,  the  State,  and  the  Law. 

Dr.    Hekbekt    Williamson,    in    proposing    the   toast    of 

The  Guests,"  said  that  the  Society  welcomed  that  evening 

le  Archbishop  of  Canterbury,  representing  the  Church,  Sir 

'illiam   Joynson-Hicks,   representing  the  State,   and  Lord 

aldunc  of  Clean,   representing  the  Law.     Church,  State, 

id    Law    were    all    inextricably    woven    in    the   history   of 

edicine.       It    was    right    that   His   Grace   of    Canterbury 

loiild  be  at  their  board,   not  only  because  of  tlie  dignity 

id  wisdom  with  which  he  himself  had  filled  his  great  ofiBco 

r   twenty  years,   but  because   from   the  earliest  dawn   of 

'izatiou   medicine    and    religion    had    been    closely    asso- 

d.    It  might  justly  bo  claimed  tliat  medicine  had  always 

cted  the  prerogatives  of  religion,   thougli  the  Church 

not  always  respected  the  prerogatives  of  medicine.    Tho 

I.  poor  in  the  hospitals  had  found  in  the  clergymen  their 

armest  friends,  and  the  Society  welcomed  tho  Archbishop 

icauso  of  tho  debt   which   medicine  owed  to  the  Churcli, 

icause  of  the  common  service  which  united  the  two  callings, 

id  because  of  tho  universal  esteem  which  the  Archbishop 

id  won  for   himself.      Sir  William  Joynson-Hicks,   before 

imiug  to  his  present  position,  gained  great  success  as  the 

sad  of  the  Post  Office.  A  Minister  of  Health  should  possess 


many  qualities,  including  the  courage  of  a  Daniel :  he  must 
be  something  of  a  poet  and  a  philosopher,  and  above  all 
a  lover  of  humanity,  possessed  of  wisdom  and  understand- 
ing, able  to  dream  dreams  and  see  visions,  and  to  translate 
them  into  action.  It  was  difficult  to  discover  a  man  who 
tinited  all  these  qualities,  unless  indeed  a  search  was  made 
for  him  in  the  medical  profession  1  He  took  advantage 
of  the  fact  that  the  Minister  that  evening  was  unaccom- 
panied by  his  permanent  officials,  and. pleaded  for  a  more 
liberal  endowment  of  medical  research  and  education.  Lord 
Haldauo  was  one  of  those  coveted  mortals  who  had  attained 
distinction  in  many  diverse  fields  of  learning  and  adminis- 
tration. As  statesman,  philosopher,  scholar,  and  lawyer, 
his  great  gifts  had  been  placed  unreservedly  at  tho  service 
of  his  fellows.  He  had  never  allowed  party  loyalty  to  de- 
flect him  from  the  path  which  he  believed  to  be  right,  and 
he  wore  the  Order  of  Merit,  which  was  a  distinction  for 
aU  time. 

Lord  Haldjine  said  that  it  fell  to  him  to  tiy  to  convey  a 
layman's  sense  of  gratitude  to  the  medical  profession.  The 
most  valuable  thing  that  the  medical  profession  had  taught 
the  community  was  that  people  were  their  own  enemies  and 
that  if  they  would  but  trust  to  Nature  and  not  hinder  her 
all  would  be  well.  He  was  an  old  conservative,  and  he 
looked  back  to  Hippocrates,  a  man  who  understood 
thoroughly  what  life  meant,  and  that  if  matters  were  left 
to  life  and  to  Nature,  life  and  Nature  would  deliver  us. 
Since  the  time  of  Hippocrates  there  had  been  only  one  other 
individual,  and  he  a  representative  one,  whom  he  had 
regarded  with  the  same  kind  of  admiration — namely,  the 
old  Victorian  general  practitioner,  particularly  the  country 
practitioner  of  his  own  earlier  days.  This  general  prac- 
titioner was  a  splendid  person  even  if  he  did  not  know  very 
much  and  if  his  remedies  were  rough.  Lord  Haldane  had 
known  representatives  of  that  class  set  out  on  tlieir  rounds 
in  the  islands  of  Scotland,  without  knowing  in  the  least 
what  demands  would  be  made  on  their  resources,  but  ready 
in  the  course  of  their  visits  from  island  to  island  to  cut  olF 
a  leg,  or  extract  a  tooth,  or  perform  an  operation  for 
appendicitis.  What  the  results  were  he  never  knew,  but 
they  were  very  useful  people.  To-day,  however,  there  was 
a  new  atmosphere.  They  had  learned  to  have  faith  that  life 
and  Nature  would  assert  themselves  if  only  the  hindrances 
to  their  operations  were  removed.  Surgeons  discovered  this 
perhaps  even  earlier  than  physicians.  They  learned  that  it 
was  not  necessary  to  resort  to  antisepsis,  but  that  asepsis 
was  enough — that  is  to  say,  if  Nature  were  allowed  to  be 
unembarrassed  she  would  assert  herself  and  restore  the 
equilibrium.  That  seemed  to  be  the  lino  which  medical 
opinion  was  following.  Tho  President  had  mentioned  the 
thyroid  gland :  he  might  have  spoken  also  of  the  islands  of 
Langerhans;  these  were  bodies  full  of  vitality  and  creative 
power  if  their  stimulating  processes  were  not  defeated 
through  lack  of  knowledge  on  our  own  part.  A  time  had 
been  reached  when  medicine  was  entering  upon  an  entirely 
new  phase.  He  looked  forward  to  the  day  when,  with  very 
small  provocation,  he  would  go,  not  into  a  dismal  nursing 
home,  with  no  books  or  comforts,  but  into  a  gay  establish- 
ment, which  would  be  set  up  as  a  result  of  the  combination 
of  the  instincts  of  science  and  commerce.  They  were  grate- 
ful to  the  medical  profession,  not  because  it  could  avert 
death  eventually,  but  because  it  succeeded  in  postponing 
death  and  warding  off  its  unnecessary  surprises  for  as  long 
as  possible. 

Sir  W.  JoYNSON'-HlcKs,  who  also  responded,  said  it  would 
have  been  more  appropriate  if  tho  doctors  had  invited  him 
to  dinner  when  ho  had  control  of  the  Treasury.  But  ho 
was  there  to  express  his  gratitude  for  favours  to  come 
from  the  great  medical  bodies  on  whom  ho  must  depend. 
The  Minister  of  Health  was  really  a  creation  of  the  doctors. 
It  was  on  account  of  tho  demand  so  incessantly  made  by 
various  members  of  the  medical  profession  that  he  continued 
in  existence.  He  had  numerous  requests  made  to  him  for 
more  money  to  be  spent  on  research,  for  improvements  in 
medical  education,  for  the  extension  of  hospitals,  for  tho 
eradication  of  epidemics,  and  his  duties  extended  not  only 
to  the  giavo  but  beyond  it,  for  it  was  part  of  his  business 
to  provide  the  niodical  jnofcs-sion  with  tlie  necessary  bodies 
for  dissectiou.     If  the  Minister  of  Health  were  himself  a 
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medical  man  it  was  possible  that  he  would  spend  too  much 
money  on  a  particular  branch  in  which  he  happened  to  be 
intcrest<?d.  It  was  his  business  to  judge  between  the  various 
claims,  with  due  regard  to  the  attenuated  state  of  the  public 
purse,  and  to  prepare  the  claims  in  such  a  way  that  they 
might  be  understandable  to  that  remarkably  non-scientific 
bodv,  the  House  of  Commons.  It  was  to  the  Fellows  of 
the  Society  that  he  looked  for  advice.  The  Society  was  a 
thoroughly  independent  body,  free  from  State  control.  It 
had  no  irritating  political  questions  to  trouble  it.  He  looked 
to  it  for  advice  and  encouragement,  and  for  consolation  in. 
his  failures.  Tlie  ofiRce  of  the  Minister  of  Health  was  the 
most  difficult  that  he  had  ever  filled,  and  if  to  its  respon- 
sibilities was  added,  as  the  President  rather  suggested,  the 
medical  caro  of  animals,  ho  would  indeed  have  no  peace. 
The  situation  with  regard  to  foot-and-mouth  disease  was 
a  very  grave  one.  Tl'.e  number  of  animals  now  being 
slaughtered  every  day  on  account  of  this  pest  represented 
a  value  of  £70,000.  He  was  a  member  of  a  committee  of  the 
Cabinet  appointed  that  day  to  deal  with  the  question,  and 
he  would  be  very  grateful  for  any  help  which  could  be  given 
him  by  the  medical  profession  which  might  assist  in  the 
control  and  prevention  of  this  scourge. 

The   proceedings  of   the   dinner   were  over   at   the  com- 
mendably  early  hour  of  10.30. 


THK  GKXERAL  ELECTION. 

MEiJICAL    MeMIIKRS    Of    THE    NeW     P.vni.I.VMEXT. 

The  following  five  medical  men  who  were  members  of  the 
last  Parliament  have  been  returned  to  the  House  of 
Commons  at  the  recent  general   election: 

Sir   George   Bebry,    LL.D.,    F.R.C.S.Ed.    (C),    Scottish 

I'niversities;   returned  uno|>|K)Sed. 
Dr.  W.  A.  Chappi.e  (L.),   Dumfries.     Majority  1,727  on 

a  total  poll  of  24,487. 
Dr.  F.  K.  Fhrmantle,  O.B.K.  (C.i,  St.  -\lbans.     Majority 

5,328  on  a  total  poll  of  25,077. 
Sir   SyuNKr   Hi  hseu^Wkli.s,    M.D.    (C),    Uuivorsity   of 

London.     Majority   1,444  on   a  total   ])()11  of  8,050. 
Dr.    J.    H.    Williams'  (Lab.\    Lhnicllv.     Majority   9,298 

on  a  total  poll  of  38,270. 
Three  medical  men  who  sat  in  the  last  Parliament  did 
not  seek  re-election— nainelv.  Sir  John  Collie,  C!.M.(;., 
Dr.  L.  O.  S.  Molloy,  D.S.i).,  and  Sir  William  Wliilla; 
another,  Mr.  C.  Harvev-Di.xon,  diotl  on  Seiitenibor  22iid, 
1923. 

Nrw  Members. 
Thfl    folloH-iiii;    five    members    of    the    medical    profession 
havo  been  olrctoil   to   Parliament  for   the  first  time: 

Dr.  I,,  UvDK.N  fliKMT  (l.ah.l,  Soutliwnrk  Nurth.     Majority 

362  on  a  total  poll  of  14,968. 

Dr.    lliiilfii   Guest    wan  an   uii<iuccpssfiil    randidnlo   in    the 

K"n>'ral    rloction   of   1922.     He   vrnn   a   civil    siirRcon    in    the 

South    Afrirnn   w.ir.     DurinR  tlm   hitp  wnr  ho  held    various 

p<nl->    in    runn<'«i<in    with    tho    llrilinh    lied    Crons    nml    the 

Croix    IbiuKe    Kran^aido ;    ho   HiTVed    also    in    tho    H.A.M.U. 

with    iho    rank    of    Mujor,    and    won    tlio    Military    Cro.sj. 

)l<'   11^  I.  .1    i,<   hiMrotury   nml    nii'dii;iil   adviser   to  tho  dclcKa- 

ti'  '-  Ktixhin  in  1920.  and  iinionK  otlii-r  writing!!  on 

"'■   ■  ••Kirnl    unbjccli    iiit.'ly    I'onlriliuli'd    a    scricj    of 

»rli.  In    i,a    '•  Public     llcttlth     in    Hovii't    Itu.nsia  "     to    the 

IliiiTKiii  MrnicAt.  .Iiii'UNAi.. 

Mi,    S..»inivii,i,»!    Mahtinom,    F.lrC.S.    (Lab),    Iteading. 

Mnjority   1,542  on   a  total   poll  of  37,178. 

^''  llmliniji  dlo<ii|   nn\nirr'<ifnlly    for   Kp-inm 

"'    '''"    '  ■"       llo   in  unrKcnn    In   chikrKo  of  tlm  eiir 

•'"J     ""  -^  I     "f    tlm     Mj,|,lln.,o,     )l„!,,,it«|     „„| 

U.tir    "",,  '    "'"    '■'"■•    "'f""l.    and    n..«    nl    tlie 

,|.  i"ii'»l    M<li<M,l.      Iln   »j,  k  vicopriMl- 

I.  ' '"    ••'    l-»t>»H-\>.uy    "nd    OIoL-kv    nl    I  lie 

|,  :'»;  •■'    'U    |l,„,.l,    M„|i,,.i    A/v,.i,.i„.„. 

1"    Hc-nllh  A>lvi«ory  ( '..inniilloe 
'  •»   •"on   n   proiiiliirnl   n.lvoruU 

'■       'I.  Kt'irn-d  iim.|,p,„«,|. 
k.  '  '"'    ''    ■    f<'n«l..r    <,l    i\,„    |',rti,_,-„,    ,, 

t ,     ,    '  •■"«"•••  •<•  "'•  "Hf..i  I^.v.l  'r:?.  ,„i 


member  of  the  General  Medical  Council.  He  served  during 
the  war  as  consulting  surgeon  to  the  British  Expeditionary 
Force  with  the  rank  of  Temporary  Colonel  A.M.S.,  and  is 
a  past-president  of  the  North  of  Ireland  Branch  of  th« 
British  Medical  Association. 

Dr.  G.  E.  Speho  (L.),  Stoke  Newington.  Majority  1,101 
ou  a  total  poll  of  15,629. 
Dr.  G.  E.  Spero  was  an  unsuccessful  candidate  for  Wcsl 
Leicester  at  the  1922  election.  He  qualified  in  1919,  havi»g 
previously  served  in  the  Navy.  He  is  a  member  of  tha 
Leicester  and  Rutland  Division  of  tha  British  ■  ^Medical 
Association. 

Lieut.-Colonel     T.     S.     Beauchamp     Williams      (Lab.). 

Keunington.     Majority    510    on    a    total    poll    01 

21,149. 

Colonel   Beauchamp  Williams   is   a  retired   officer  of   the 

Indian    Medical    Service,    in   which   he   served    for   twenty 

years.     During   the   lata   war   ho   was   on   active   service  CD 

the   North -West    Frontier   and    in    Mesopotamia.     He   is   « 

member  o£  tha  Executive  of  the  Westminster  and  Holbora 

Division  of  the  British  Medical  Association. 

At  tho  general  election  in  November,  1922,  there  were 
35  medical  candidates,  of  whom  13  secured  election.  At 
the  general  election  on  December  6th,  1923,  there  were  25 
medical  candidates,  of  whom  10  have  been  returned  to 
Parliament.  Besides  these  ten  medical  men,  two  valued 
members  of  tho  Medical  Committee  of  tho  late  House  ol 
Commons  have  been  re-elected.  Sir  Henry  Craik  was 
returned  unopposed  for  the  combined  Scottish  Universities, 
and  Sir  Martin  Conway  was  returned  at  the  head  of  the 
poll  for  the  combined  English  Universities. 

Unsuccessful  Candidates. 

We  regret  to  record  that  four  medical  men  who  sat  in 
the  last  Parliament  wore  defeated  at  tho  polls — namely, 
Dr.  Walter  Elliot,  M.C.  (C),  Parliament ary  Under  Secre- 
tary for  Health  for  Scotland,  who  had  represented  Lanark 
since  December,  1918;  Dr.  J.  E.  Molson  (C),  who  1  ••pre- 
sented Clainsborough  during  the  same  period;  Dr.  Alfred 
Salter  (Lab.),  who  was  elected  for  Bermoudsey  West  iu 
1922;  and  Dr.  Thomas  Watts  (C),  who  was  elected  for  lh« 
Withini;ton  Division  of  Manchester  in  1922. 

Tho  following  members  of  tho  medical  profession  \ver« 
also  unsuccessful;  several  of  them  had  previously  contested 
either  tho  same  or  other  constituencies: 

Dr.  H.  B.  B,%tcs  (C).  Newton,  Lanes. 

Dr.  Etlu-1  Bentliani  (Lab.).  Islington  East. 

Dr.   H.    Duiistan   (Lab.),   Hirniingham,   Ladywood. 

Dr.  O.  (Jleeson   (Lab.),  Portsmouth  North. 

Dr.  G.  B.  llilhnun  [C.].  Normanton. 

Sir  Henry  Lunn   (L),   Biighton. 

Dr.  11.   B.   Morgan  (Lab,),  Camberwell  NorlhWesfc. 

Dr    A.  G.  Newell  (L,),  Tottenham  South. 

Lieut. -Colonel  A.  0.  Osburn,  D.S.O.,  R.A.M.C.(rot.)  (Lab.), 
WaNull.  ^.      , 

Dr.   H,   W.  Simpson  (L.).  Newcastle  upon!  ync  ^orlh. 

Dr.  It.    M,  Wilson  (L.),  Saffron  WaUUn. 

I  Dr.  1!.  I.  Kidge,  whose  name  upponrod  in  tho  li.1t  o( 
Miedinil  riMididiilcs  in  our  issue  of  Doconiber  Isl,  did  not 
contest  I  be  Enlield  Division.] 

Pullinij  /'if/iircd. 
The    following    arc    the    ix.lling    figures    at    iill    the    ronlestM 
clertions  In   which  lliero  weri'  medical  candidates  on  Deccnib* 
bih,     Mi-diciil    n.imos    are    piintod    in    ilnlie.i,    and    an    iislori 
denoloi  that  the  cundidnlo  sat  in  tho  Into  I'liiliumeiil. 


licMrniiai  1 
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A.   K,    rc.ll.t.l  (I..) 
II.   I.,   K.'lla  (Lull.  S'W.} 


U.tiini  r 
V     // 
l(     r 
I.     II 


n-miamt   (Ub.) 
K<ana  (I 


Thimiai 


'i^> 


Mln-ral  mnjurlly  . 


C'onM-rvatlvo  mejurlly 


ConMTvallvo  nitjarily 


Lubour  miijnrlly 


II.JBD 
'l,T2T 


1,414 

:•!  .n>\ 


DEC.    15,   1923] 


^ATlVn   MEDICINE  AND  HYGIENE  IN   SINGAPORE. 


rTHB  BBmn 
HkDICAI.  JOUMMAl, 


i'75 


SOUTHWARK    (N'ORTH)  : 

L.   HaJen  Giielt  (Lab.) 
•E.   A.   Strauss   (L.) 


Labour  majority 


Reidixg  : 

Somerrille    HaHings   (Lab.) 
•Hon.    E.   fadogan   (C.) 
F.   Maddison   (L.) 


Labour  majority 

Stoke  NEwnxGiox  : 

G.  E.  Spero  (L.)  

•G.  W.  H.  Jones  (C.)     

Liberal  majority  . 

Kenkington  : 

T.  .■;.  BeaitcJiamp  Williams  (Lab.) 

Sir  R.  Blair  (C.)  

T.  0.  Jacobsen  (L.)      

Labour  majority 


Lanark  : 

T.    Dickson    (Lab.) 
•ir.  E.  Elliot  (C.) 


LiNDSET,    GAIXSBOROrCH  : 

Sir  W.    Winfrev   (L.) 
•7.  E.  Molson  (C.) 
J.   Read   (Lab.) 


Bermoxdpey  (\Ve.st)  : 

R.  M.  Kedward  (L.) 
♦J.   Salter   (Lab.) 


Manchester,  Withixgton  : 
E.  1).  Simon  (L.) 
*r.   Watts  (C.)      ... 


LANCAbTER.   XeAA'TON  : 

♦R.    Young   (Lab.) 
U.  B.  Bales  (C.) 


Islington  (East)  : 

A.   S.   Comvns-Carr  (L.) 
•A.  V.  M.  Hudson  (C.) 
Ethel  Bentliam  (Lab.) 


BlRMUJGH-AM,   LaDTWOOD  : 

•N.  Chamberlain  (C.) 
R.  Dunstan  (Lab.) 


Portsmouth  (North) : 
•Sir  B.  Falle  (C.) 
0.   Gleeson  (Lab.) 
L.  Williams  (L.) 


Vest  Riding,  Xorilinton  : 
•F.    Hall    (Lab.)     ... 
G.  B.  Hillman  (C.) 


Brighton  (2  seats)  : 
•G.  C.   Tryon   (C.) 
•A.  C.   Rawson   (C.) 
W.    Runciman   (L.) 
Sir  H.  Lunn  (L.) 
A.  Gordon  (Lab.) 
H.  Garden  (Lab.) 


Camberwell  (Xorth-West)  ; 
*T.  J.  Macnamara  (L.)  ... 
H.  B.  Morgan  (Lab.)   ... 
E.  T.  Campbell  (C.)      ... 


Tottenham  (South)  : 
P.   Alden    (Lab.) 
•P.  E.   B.  Malone  (C.) 
A.   a.  Xewell   (L.) 


WiLSAix  : 

•P.  L.  Collins  (L.) 
S.  K.  Lewis  (C.) 
A.   C.   Osburii   (Lab.) 


Kewcastleupon-Tyne  (North)  : 
*N.  G.  Doyle  (C.) 
R.   W.  Sii'ipson   (L.)     ... 
J.    Beckett    (Lab.) 


BArreON    WlLIKN  : 

•W.  F.   Mitchell   (C.) 
W.  Ca>ih,   lunr.   (Lab.) 
R.    il.    Wilson   (L.) 


Labour  majority  ... 
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...  1,542 

...  8,365 
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...  7,782 
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3,039 


Liberal  majority  ... 

...      1,853 

...  9,186 
...      8,2S8 

Liberal  majority  ... 

888 
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...  13,944 
...    10,026 

Liberal  majority  ... 

T..     3,918 



...  12,492 
...      8,375 

Labour  majority  ... 

...      4,117 

...  10,570 
...  9,038 
...      6,941 

Liberal  majority  ... 

...      1,632 

...  12,884 
...     11,330 

Conservative  majority 


Conservative  majority 


Labour  majority  ... 


1,554 

13,229 
9.523 
3,584 

3,706 

15,455 
4,365 

11,090 

30,137 
29,759 
17,462 
15,557 
9,545 
9,040 


Conservative  majority  ...  12,675 

6.8« 

6,763 

6,045 


Liberal  majority  ... 


Labour  majority  ... 


Liberal  majority 
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10,312 
7.687 
3,974 

2,525 

16,304 

14,141 

7,007 

2,153 

12,715 
6,321 
5.374 


Conservative  majority  ...  6,394 

9,652 

6.398 

...  5,752 
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Conservative  majority  ...      3.254 


NATIVE  MEDICINE  AND  HYGIENE  IN 
SINGAPORE. 

Inspector  Kino  of  the  Sepoy  Lines  Police  Station,  Singa- 
pore, informed  me  one  day  that  recently  on  a  gambling 
raid — the  Chinese  and  Malays  are  inveterate  gamblers — he 
had  seen  two  peculiar  skulls.  Inquiry  had  elicited  the  fact 
that  they  were  very  old  Labuan  skulls  which  had  been  handed 
dowu  from  father  to  son  for  several  generations. 

One  evening  in  the  golden  glow  of  the  setting  sun 
Inspector  King  escorted  me  over  a  hill  studded  with  tho 
graves  of  depai-ted  Chinese.  The  Chinese  are  imbued  with 
a  spirit  of  reverence  and  veneration  for  their  parents  and 
ancestors.  The  ambition  of  tho  average  Chinee  is  to  have 
a  large  family  to  support  him  in  comfort  in  his  old  age,  and 
for  this  purpose  he  may  acquire  several  wives;  or  he  may 
purchase  a  few  boys  and  adopt  them  as  his  sons.  The 
Chinese  bury  their  relatives  on  the  summits  of  the  highest 
hills  in  the  vicinity,  never  omitting  to  place  a  dish  con- 
taining some  food  at  the  graveside,  lest  the  spirit  of  tho 
departed  should  revisit  the  place  of  interment  and  bo  in 
need  of  sustenance  for  its  gossamer  substance.  Having 
settled  their  ancestors,  the  mourners  descend  to  the  swamps 
and  valleys,  there  to  live  huddled  together  in  large  numbci-s, 
an  easy  prey  for  all  infective  diseases,  especially  tuber- 
culosis. Having  reached  the  foot  of  the  burial  hill,  we 
traversed  a  clearing  in  the  jungle  honoured  by  the  name  of 
road.  Here  we  had  an  indication  of  European  influence  in 
a  concrete  trough  about  two  feet  in  depth  and  width,  which 
acted  as  a  drain  ;  filthy  water  laden  with  sewage  slowly  flowed 
along  it,  and  lying  in  it  were  two  putrefying  young  pigs. 
Following  the  road  we  came  to  a  largo  fruit,  flower,  anil 
vegetable  garden  owned  by  Chinese.  The  gardens  were 
beautifully  kept.  Being  evening,  the  gardeners  were  busy 
watering  the  flowers  and  vegetables.  The  drain  was  con- 
venient; the  material  in  it  was  wet,  and  also  provided  ii 
certain  amount  of  manure;  the  vegetables  grew  well  in 
consequence.  Can  we  wonder,  then,  at  the  prevalence  of 
enteric,  dysentery,  and  Ascaris  lumbricokhs?  At  least 
90  per  cent,  of  the  native  children  are  infested  with  tho 
latter.  It  is  a  common  incident  for  a  child  in  a  fit  of 
coughing  to  expel  from  the  mouth  one  or  more  worms  fivo 
or  six  inches  in  length.  A  water-borne  sewage  scheme  was 
commenced  in  Singapore  some  time  ago,  but  will  not  be 
completed  for  a  considerable  jjeriod. 

Eventually  we  arrived  at  a  native  house  of  the  variety 
common  in  this  locality :  a  wooden  structure  surrounded  by 
domestic  refuse  of  all  sorts  in  Avliich  mosquitos  breed.  The 
roof  is  made  rain-tight  by  a  thatch  made  in  lengths  of  about 
three  feet  from  the  dried  leaves  of  the  banana  tree  folded 
aci-oss  a  light  strip  of  bamboo.  To  gain  admittance  to  the 
house  we  carefully  stepped  over  innumerable  chickens  of 
vai-jing  ages  and  avoided  a  goat  tied  to  one  of  the  door- 
posts; a  sow  and  her  litter  of  young  pigs  were  browsing 
close  by.  The  house  consisted  of  two  apartments  each  aliout 
twelve" feet  square.  The  one  nearer  the  door  was  used  as 
a  living  room ;  the  other,  separated  by  an  incomplete  par- 
tition, was  apparently  a  bedroom.  In  a  warm  country  soft 
beds  are  neither  comfortable  nor  desirable.  Tho  natives 
mostly  sleep  on  a  flat  wooden  structure  raised  from  the 
ground  on  trestles  and  for  a  pillow  use  a  wooden  or  porce- 
lain block  placed  behind  the  neck.  Tho  room  of  which  I 
write  contained  a  structure  about  twelve  feet  by  eight, 
covered  with  floorcloth.  There  were  numerous  such  i)illows 
lying  about,  so  that  this  bed  was  presumably  common  to  the 
whole  family.  It  is  difficult  to  estimate  the  number  of  ,1 
native  family,  for  so  long  as  there  is  a  spare  corner  they  do 
not  hesitate  "to  take  in  a  few  lodgers.  Present  in  the  houso 
at  tho  time,  however,  were  the  old  doctor,  two  young  men, 
three  women,  and  several  children. 

Our  arrival  causo<l  a  little  excitement,  but  on  being 
informoil  of  the  peaceful  nature  of  our  visit  the  inmates 
were  friendly  towards  us.  We  were  shown  into  the  bedroom, 
and  the  old  doctor  lifted  the  two  skulls  from  tlioir  resting 
place— a  wooden  box  the  bottom  of  which  was  nailed  to  the 
wall  to   form  a  small  cupboai-d,   while  two  pieces  of  cloth 
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hung  as  curtains  in  front.  I  examined  the  skulls  carefully 
while  the  old  man  squatted  on  the  bed.  They  were  typical 
negroid  skulls  of  adult  males,  old  but  not  ancient.  The  base 
of  each  was  entirely  missing,  as  also  were  parts  of  the  vault. 
The  only  feature  worthy  of  note  was  the  persistence  of  the 
metopic  suture  in  both  skulls  in  its  entire  extent.  The  skulls 
were  marked  all  over  by  fine  scratches  as  though  they  had 
been  filed,  and  the  alveolar  process  of  each  sujjerior  maxilla 
had  been  entirely  fiJed  away;  when  the  Inspector  asked 
why,  they  replied  that  the  filings  were  used  for  curing  all 
forms  of  gland  swellings,  including  those  specially  classed 
as  bubos,  and  the  medicine  man  proceeded  to  explain  his 
methods.  A  small  biscuit  box  filled  with  grass  was  produced, 
and  from  it  the  old  man  drew  a  centipede  about  nine  inches 
long,  three-quarters  of  an  inch  in  diameter,  and  of  a 
brownish  colour.  It  was  quite  harmless,  and  he  allowed  it 
to  crawl  about  on  his  hand  and  arm.  The  centipede  is  even- 
tually charred  in  the  fire,  its  ashes  carefully  collected  and 
ground  into  a  fine  powder  in  a  mortar  and  pestle.  The 
powder  is  then  transferred  to  a  small  glass  bottle  and  is 
ready  for  use.  The  skull  is  filed  by  means  of  a  piece  of  skin 
from  the  dorsum  of  a  shark  dried  in  the  sun  to  form  1 
cylinder  about  fifteen  inches  long.  The  placoid  scales  with 
their  enamel  tips  are  admirably  suited  for  grating  down 
the  bone. 

In  the  treatment  of  tuberculous  or  other  gland  swellin<?s 
the  skin  is  washed  to  remove  any  sebaceous  secretion.  A 
small  quantity  of  the  skull  gratings  and  of  the  charred  centi- 
pede powder  is  added  to  some  powder  prepared  from  the  root 
of  the  camphor  tree  and  made  into  a  paste  with  water.  If 
the  surface  of  the  skin  is  broken  hot  water  is  used  and  the 
paste  applied  hot.  If  the  surface  is  unbroken  cold  water  is 
ummJ  and  the  mixture  applied  cold.  In  eitlier  case  the  appli- 
cations must  be  made  twice  daily — at  7  a.m.  and  4  p.m.  To 
prove  the  efficacy  of  the  treatment  a  small  Chinese  girl 
about  3  years  of  age  was  produced,  much  against  her  desire. 
On  her  neck  there  was  a  dirty  sloughy-looking  sore  the  result 
of  a  tuberculous  gland,  which  the  old  man  had  been  treating 
for  throe  or  four  months.  It  was  explained  to  us  that  the 
treatment  was  acting  well  in  this  case.  Time,  of  course,  is 
no  object  hero,  only  the  end-result  counts.  If  by  natural 
means  and  in  spito  of  the  treatment  a  sore  is  eventually 
cured  it  must  be  duo  to  the  treatment.  This  belief,  of 
course,  is  not  confinotl  to  the  Kast.  When  asked  if  the 
native  Chini-so  medicine  men  ever  used  a  knife  in  treatment, 
tho  old  man  lifted  up  Iiis  bands  and  gazed  at  us  in  horror! 
I'ne  a  knife  1     A  knifo  in  only  for  killing  with  I 

Let  ui  now  analyse  tho  methods  employed  and  compare 
them  with  thoMO  ukihI  in  modern  treatment.  In  both  cascM 
on  tho  unbroken  skin  cold  applications  are  used,  and  tho 
mi><li<ino  man,  by  means  of  his  camphor,  was  using  a  mild 
cfiunter-irrilaiit  and  hkin  Htimulant  with  Flight  antiseptic 
propertii-d.  \\\uu  the  Kkiii  is  brok.-n  an<l  uh  <Tat.<|,  modern 
and  ancient  metliods  agne  in  tho  value  of  heat.  Tho 
(;hini-i.e  UHirst  the  charred  rentip.-<Io  simply  an  charcoal,  which 
i»  well  known  for  its  deodorant  and  absorbent  properties. 
Hkull  Kratings  are  merely  a  collection  of  cahiuni  salt-s  of 
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value  ff.r  their  WM.thing  eire,  t  on  the  skin  in  itching,  and 
lor  their  aBtniigent  and  de(,i<  <  i.tjvo  properties.  They  arc 
iii.e|iil  to  promoto  liualing  in  eczema  and  uh  ers.  Although 
nnti-epHi.  in  unknown  an  Hii.h,  yet  it  is  prnctisiMl  bv  these 
old  iiiedicino  men,  whoso  knowlixlgo  ii  the  re«ult"of  tho 
eKp.iMNco  of  generations.  AKep»i,  j,  ,,|,tiielv  unknown 
On.,  n.uy  a.k.  Why  go  U,  sii.  I.  Iroiiblo  to  obtain  ...mmon 
h...leiiu  medirni'  The  «„»w..r  J  Migge.t  in  that  throughout 
Iho  Hholo  world  fnilh  i.  one  of  the  great  fuclors  in  the  art 
oM,..»l,„K,   a.Ml  f,.,lh   «„1,   ,b„  „«t,v„  i,   inexorably  Umnd 
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•opi;.— .1  I..  ..,„«,„.i„  from  «-,n..,  deity  '     • 
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which  the  medicine  man  explained  with  great  pride  was  of 
great  value  in  the  treatment  of  pains  in  the  female  abdomen. 
It  had  no  specific  value  in  the  male.  So  far  as  I  could  judge 
it  was  a  preparation  of  hyoscyamus.  For  wind  in  tlio 
stomach  he  had  a  preparation  of  menthol  and  liquorice. 
The  great  sedative,  however,  for  the  Chinese  is  that  maker 
of  happy  dreams — the  opium  pipe ;  the  Government  has 
wisely  legalized  its  use  and  has  licensed  special  shops  for 
opium  smoking.  The  incidence  of  venereal  diseases  is  very 
high  in  Singapore  and  is  not  confined  to  the  native  popula- 
tion. Such  a  condition  of  affairs  is  inevitable  in  a  com- 
munity in  which  males  greatly  predominate,  and  especiallv 
in  an  international  port  like  Singapore.  If  houses  and 
women  were  licensed  and  regular  inspections  carried  out 
the  occurrence  of  venereal  diseases  would  diminish. 

The  bottles  containing  the  drugs  were  of  various  sizes  and 
shapes  and  were  unlabellod  except  where  a  label  indicating 
a  former  content  had  withstood  tho  ravages  of  time.  Anv 
preparation  which  was  not  distinctive  in  smell  or  colour  was 
quickly  analysed  by  tho  old  man  by  the  simple  mctliod  of 
dipping  his  finger  into  the  bottle  and  tasting  the  contents. 
He  was  very  anxious  that  I  should  sample  some  of  Iiis 
l)rei>arations,  hut  repulsion  at  tho  method  of  sampling 
employed  was  greater  than  my  inherent  curiosity,  so  I 
icfrained.  In  addition  to  the  cures  for  the  diseases  men- 
tioned, ho  had  remedies  for  fevor  in  the  form  of  grouiul 
cinchona  bark,  and  for  rheumatism,  worms,  and  a  few 
other  diseases  the  nature  of  which  I  coidd  not  discover.  His 
stock-in-trade  was  very  small,  about  a  dozen  bottles  in  all, 
and  this,  1  tliink,  is  one  of  the  points  in  which  modern  medi- 
cine might  follow  his  example  with  advantage  by  seriously 
reducing  tho  number  of  official  drugs  in  the  liiifhh 
I'liarmacopoeia, 

Gordon  Hahhower,  M.B., 

Professor  of  Aniitoniv,  Kiiijr  I'^dwftnl   \*II 
College  of  .Mfiiicine,  Singui»orc. 


THE  REHOUSING  OF  SLUM  mVKLLKRS. 

The  i)roblem  of  housing  in  relation  to  the  health  of  the  com'. 

niunity  is  of  such  importance  tliat  it  is  a  pity  that  a  paper 

on   tho   rehousing  of  slum   dwellers'    read   by   Mr.   John   J. 

Clarke  at  tho  meeting  of  the  Uritish   Associ'ition   last  Scp- 

ti'inher   should    not   have   been   written    in    a    more   conci.se, 

coherent,  and  interesting  manner.     It  is  not  easy  at  first  to 

gather  the  exact  nature  of  his  proposals  for  rehousing  slum 

dwellers.     In  his  introduction  he  says  that  "  the  scdutimi  of 

tho  i)roblein   is  bound  up  with  the  payment  of  an  equitable 

wage  to  meet  tho  rent  demanded,"   while  in  his  chapter  on 

lichousing  in  tlio  Kuliiro  he  says  that  "  it  mu.st  bo  remeni- 

heri'd    that  unless  the  displaced   ])oor  are   housed   at  a   rent 

which  is  not  an  e(|uilahlo  rent,  they  will  not  be  housed  in  a 

separate  house  at  all."      It  is  possible  that  Mr.  Clarke  felt 

the  need  of  .some  restraint  in  setting  forth  before  the  Hritisli 

Association    proposals   decidedly    socialistic    in    ti'iideniy  :    or 

pii  adventure  he  was  afraid  of  the  lesult.s  of  his  own  ideas. 

If,  however,  the  housing  pinbleiii   is  .S(ilul>l<>  at  nil,  it  may  he 

that   the  only  Hf.lution  is  to  be  fouiiil  on  the  lines  suggeAJed 

ill  this  papi'i'.      We  shall  endeavour  to  trai'O  the  sequence  of 

Mr.  (  liii  ke's  thoughts. 

Slums    reproiluce    nil    the    dif.Mts    with    which    a     riililir 

Health   Dcpurtliieiit  Iuim  to  deal,  and  from  the  point  of  view 

iif    health   and    morals   housing    Is   the  one  es.seiitiiil    reform, 

Oveirrowdiiig  in  sliinis  h'ails  to  iiicreiised  infuiit  nmrlality,  to 

inipairnienl  of  heallli   and   unni'cessiiry  doalhs  of  adults,   tn 

expensn   in  ccinne\ion   with  doctoi'H,   nurses,   hospitals,  siiMa- 

tiiriuiiiH,    and    poor    law    iimt  itiilioiiK,    to    a    low    sliindaiil    of 

iiiiiiality,  to  liicreiihed  lost  in  pulieiiig  anil  cli-iinsing  and  in 

I  lilt  iidmiliiNtration  of  jiiNlice,  and   In  much  wiiNte  of  money 

In  public  hoUHCH.      Kor  iiioie  than  sl>ty  yiiiis  loin!  aiithoilt  les 

hill!   hei'ii  liKhllng  the  lioUHing  diMicully,   and  just  when   tho 

■  'ml  of   tho   first  stago  wiui   In   night  the   war   fori-ed   a  hull. 

The    pi'ohlein     is,     ill     tho    wiii'ils    of     Hohert     lliowning,     a 

"  comiiion  pi'nhli<iii,  yiiiiiH,  mine,  every  one's  "  ;  and  as  such 

belongs  f<i  (hn  realms  of  Imth  ethics  and  econonilcK. 

'  Sitm*  fnrlittn  trialliii/  In  lilt  llrlimitlng  nf  Slum  Dirrllcn  llv  .Inhn 
i.  <'l>tk>.  MA.  A  I'll'tt  rro'l  hrt'To  Ilii.  ^>lln■>ln^'■  «Iiil  Nlnllnllcn  Hc"'ll'''n 
"f  tlia  llrlll-h  Anx'i  lullfli  I'T  llin  A'tvniirriiiflit  ol  Hrlpliio,  l.ln'i|>i">l, 
liii»  Till.  tliilvKrill)  I't.-™  nf  l.lvrriHHil,  l,t<l. ;  Loiiilnii :  lloililpr  iiiiJ 
Ni'.'ialiian.  I.lil.     lOr.  •>•!,  pp.  U.    iSi.  D«U) 
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Before  the  war  the  vast  majority  of  workmen's  dwellings 
Were  provided  b\-  private  enterprise  in  the  ordinaiy  course 
of  business.  On  a  smaller  scale  building  was  undertaken 
by  building  societies,  friendly  societies,  trade  unions, 
co-operative  industrial  societies,  philanthropic  societies,  em- 
ployers of  labour,  societies  of  public  utility,  and  by  local 
authorities.  Unfortunately  building  houses  for  the  working 
classes  is  not  attractive  as  an  investment,  and  the  builder 
akeges  that  the  rent  which  they  command  does  not  yield 
sufficient  profit.  In  addition  to  financial  difficulties  there 
are  other  reasons  which  deter  the  private  builder,  such  as 
the  effect  of  the  Finance  Act  of  1910:  the  increase  in  rates 
which  it  was  difficult  to  pass  on  entirely  to  the  hou.se- 
holder;  the  rigidity  of  the  Public  Health  and  Local 
Acts;  war  restrictions,  including  the  Increase  of  Rent 
and  Mortgage  Interest  Restrictions  Acts,  which  are  still 
unrepealed. 

For  these  reasons  it  seems  to  Mr.  Clarke  inevitable  that 
the  local  authorities  should  step  in  to  meet  the  apparent 
shortage,  if  only  on  the  grounds  of  public  health.  He  is 
optimistic  enough  to  think  that  a  large  mass  of  present-day 
public  health  activities  would  have  been  obviated  if  the 
local  authorities  had  housed  the  people.  This  they  could 
have  done  under  powers  they  have  possessed  for  more  than 
forty  years,  but  have  allowed  to  remain  dormant. 

In  England  and  Wales  there  are  nearly  a  million  dwelling 
places  which  consist  of  not  more  than  two  rooms.  At  least 
200,000  of  these  are  so  bereft  of  ordinary  conveniences  that 
they  ought  to  be  demolished.  According  to  an  investigation 
by  the  local  authorities  in  1919  the  nation  needed  nearly  a 
million  new  houses ;  and  Dr.  Christopher  Addison,  then 
Jlinister  of  Health,  estimated  the  immediate  need  for 
working-class  houses  in  England  and  Wales  alone  at  500,000. 
In  many  of  the  existing  houses  families  of  ten  or  twelve 
persons  are  occupying  one  or  two  rooms ;  and  it  has  been 
impossible  to  obtain  conviction  for  overcrowding  in  face 
of  the  abnormal  shortage  of  houses.  The  overcrowding 
is  aggravated  by  the  tenants  of  the  houses  taking  in 
lodgei-s,  often  at  exorbitant  rents  which  are  obtainable 
beeause  of  the  impossibility  of  finding  accommodation 
elsewhere. 

Various  expedients  have  been  made  to  meet  the  house 
shortage.  Thus  in  1918  the  Ministry  of  Reconstruction  pro- 
posed a  scheme  by  which,  after  a  term  of  years,  the  respon- 
sibility for  any  excessive  cost  would  fall  upon  those  who 
incurred  it.  This  scheme  was  set  aside  in  favour  of  a  pro- 
posal that  the  State  should  bear  all  the  loss  beyond  the 
proceeds  of  a  penny  rate.  The  defect  of  this  proposal  was 
that  it  offered  no  substantial  incentive  to  economy  on  the 
part  of  the  local  authorities.  In  addition  to  this  the  provision 
of  a  large  sum  of  money  to  enable  the  Ministry  of  Munitions 
to  purcliase  building  material  seriously  inflated  prices  and 
contributed  to  increase  the  cost  of  houses.  Under  the 
Housing  and  Town  Planning  Act  in  1919  the  Assisted 
Housing  Scheme  gave  a  considerable  stimulus  to  housing. 
But  it  appears  that  on  a  moderate  estimate  there  was  a  loss 
of  £60  a  liouse  per  annum,  the  difference  between  the  outlav 
and  the  rent  including  the  penny  rate.  Consequently  it  was 
decided  in  March,  1921,  that  localities  should  be  rationed 
on  the  basis  of  250.000  new  houses,  and  that  the  position 
should  be  reviewed  in  June,  1922,  in  the  light  of  costs  and 
rrsults  to  that  date.  Shortly  afterwards  Dr.  Addison  ceased 
to  be  Minister  of  Health,  and  in  July,  1921,  Sir  Alfred  Mond 
made  a  statement  upon  the  housing  policy,  in  the  course  of 
which  he  said  that  the  obligation  to  provide  new  houses 
rested,  not  on  the  Treasury,  but  on  the  local  authorities, 
and  expressed  the  hope  that  in  a  year  conditions  in  tlic 
building  industry  would  bo  stabilized,  and  no  further 
Government  action  would  bo  required.  Tlius  financial 
stringency  entirely  changed  the  polic)-  of  the  Government. 

In  discussing  tl.o  problem  of  housing  finance,  Mr.  Clarke 
wisely  says  that  "although  there  may  be  sound  social  reasons 
for  putting  into  force  regulations  which  will  prevent  the  free 
monetary  expression  of  tlie  law  of  supply  and  demand,  all 
such  measures,  whether  for  restricting  or  raising  price,  are 
cconomioally  unsound."  Tlie  capital  cost  of  tlio  176.000 
bouses  built  undi'r  the  Housing  Acts,  1919,  will  approa<Ii 
£190,000,000:  and  the  annual  charge  to  the  Exchequer  will 
be  approximately   £8,750,000   in   the  early  years.      Conse- 


quently the  Government,  as  representing  the  taxpayer,  is 
compelled  to  insist  upon  as  high  a  rent  as  possible.  The 
high  cost  of  these  houses  was  due  to  the  increased  cost  of 
labour  and  material ;  and  the  increase  in  the  cost  of  labour 
seems  to  have  been  the  more  serious,  since  the  percentage  of 
labour  costs  to  those  of  material  rose  from  50  before  the  war 
to  84  in  1920,  and  has  descended  only  very  gradually  to  57 
in  1923.  At  the  same  time  the  state  of  affairs  in  the  matter 
of  materials  was  bad  enough,  so  that  the  Committee  on  Light 
Castings  in  1919  reported  that  the  association  of  manufac- 
turers of  such  castings  was  restricting  its  output  and  retard- 
ing efficiency  in  order  to  keep  up  prices.  The  Committee 
described  this  course  as  contrary  to  the  public  interest.  At 
the  beginning  of  the  present  year  a  Committee  was  appointed 
by  the  Government  to  report  on  the  extent  to  which  in  any 
case  the  price  of  building  materials  appeared  to  be  unduly 
high  by  reason  of  the  operation  of  any  trade  combination, 
trust,  or  agreement. 

Xotwithstanding  his  statement  that  interference  with  the 
law  of  supply  and  demand  is  economically  unsound,  Mr. 
Clarke  is  so  much  impressed  by  the  results  of  the  limited 
efforts  in  housing  carried  out  by  the  Borough  of  Birkenhead, 
or  else  is  so  pessimistic  as  to  the  future  of  private  enter- 
price  in  building,  that  he  urges  the  Government  to  take 
prompt  action.  Of  the  2,264  houses  required  in  Birkenhead 
only  about  450  will  be  completed  under  the  Assisted  Housing 
Scheme.  But  Mr.  Clarke  finds  that  the  improved  environ- 
ment of  the  rehoused  slum  dwellers  has  undoubtedly  had  a 
beneficial  effect  on  the  character  and  health  of  the  peo]>le, 
and  that  much  improvement  is  noticed  in  the  health  of  the 
children.  For  a  time  frequent  visits  by  the  sanitary  inspec- 
tor were  necessary  to  get  the  people  to  adopt  a  better  tone 
of  living;  but  the  help  and  advice  of  the  inspector  were 
gladly  accepted.  The  indifferent  or  bad  tenant  finds  him- 
self required  to  live  up  to  the  standard  of  the  other  tenants  ; 
and  a  happy  and  contented  home  life  gives  a  return  greater 
than  the  monetary  value. 

In  discussing  next  the  future  policy  as  to  rehousing,  the 
opinion  is  expressed  that  the  first  thing  to  do  is  to  abolish 
the  excess  of  State  regulations  under  the  Assisted  Housing 
Scheme  and  to  limit  control:  apparently  this  refers  to  con- 
trol by  the  State  of  the  activities  of  the  local  authorities, 
and  not  to  the  control  by  these  authorities  of  the  tenant. 
The  suggestion  made  is  that  the  local  authority  should  take 
the  subsidy,  that  it  should  use  its  existing  officers — for 
example,  town  clerk,  medical  officer  of  health,  and  surveyor 
— and  that  the  houses  should  be  sold  to  the  occupiers  or 
others  after  erection,  in  order  to  relieve  the  local  authority 
of  the  cost  of  maintenance.  Xothing  is  said  about  the  pur- 
chase price,  so  that  it  is  not  clear  by  whom  the  loss  on  tlie 
houses  should  be  borne.  In  the  rext  place,  in  order  to 
prevent  overcrowding,  it  is  suggested  that  the  medical  officer 
of  health  should  bo  empowered  to  require  that  all  lio\ises — 
no  matter  what  the  rent — should  be  ro|)ortcd  to  him  when- 
ever there  is  any  subletting.  Thirdly,  at\v  scheme  r.f 
rehousing  in  the  future  must  be  linked  up  with  the  im- 
provement of  transport.  It  is  useless  to  attempt  to  house 
some  kinds  of  slum  dweller  at  a  great  distance  from  their 
work.  The  problem  differs  in  different  localities,  but  Mr. 
Clarke  thinks  that  in  Liverpool  a  solution  is  to  bo  found  in 
transport  on  the  siuface  and  not  by  underground  tubes. 
Fourthly,  wherever  possible  tlie  sclf-coiitained  house  is  hell 
to  be  the  most  desirable  type  to  build.  On  sites  where 
such  houses  would  be  wasteful,  flats  of  six  or  eight  floors  are 
recommended,  with  lifts  for  passengers  and  goods,  play- 
grounds on  the  roof,  central  heating,  a  cafe,  and  a  social 
institute  with  a  library. 

Long  before  it  became  a  political  question  exciting  party 
strife  this  journal  maintained  that,  the  water  sup]>Iy  of 
large  towns  having  been  put  in  order,  housing  was  the  most 
pressing  public  health  problem,  and  that  until  it  was  tackled 
much  of  the  expenditure  of  public  health  autliorities  was 
little  wiser  than  that  of  tho  Winchester  chapter  which  hid 
the  yawning  cracks  in  its  cathedral  with  cement.  The  diffi- 
cult v  has  always  been  rehousing;  obviously  it  was  useless 
to  clear  shuns  if  tho  inhabitants  were  not  rehoused,  bi.t 
allowed  to  crowd  into  another  or  to  form  a  new  slum  a  mile 
or  two  awav. 
Xeither  the  Legislature  nor  the  local  autliorities  liare  found 


1 178    Dec.  13,  1923] 


BCOTLAND. 


Hkdiou.  Jovkbaa 


B  complete  rcmedv,  though  somctliing  lias  been  done,  and 
before  the  war  it  seemed  jnst  possible  that  the  improvement 
in  transport,  and  the  building  of  more  houses  and  flats 
by  private  enterprise,  supplemented  bv  philanthrojjy  and 
municipal  schemes,  would  at  least  prevent  the  evil  from 
growing.  This  has  not  happened  for  the  reasons  enumerated 
by  Mr.  Clarke,  and  we  read  on  to  see  what  remedy  he  had 
to  suggest,  only  to  be  grievously  disappointed,  for  it  amounts 
to  industrial  conscription. 

He  maintains  that  the  latest  attempt  of  Parliament  to 
deal  with  the  shortage  by  means  of  a  subsidy  under  the 
Housing  Act,  1923,  is  not  economically  soinid.  The  subsidy 
of  £6  a  house  for  twenty  years  will  not  meet  the  loss.  In 
the  race  between  population  and  houses  in  industrial  dis- 
tricts population  is  gaining  rapidly;  and  if  all  available 
labour  in  the  trade  were  at  once  put  on  to  house  building 
the  shortage  would  not  be  overtaken  for  twenty  years.  But 
it  is  stated  that  the  number  of  men  engaged  in  the  industry 
is  only  60  per  cent,  of  the  number  in  1911,  and  continues  to 
decline.  The  attitude  of  the  trade  unions  is  not  such  as  to 
encourage  an  influx  of  apprentices.  Meanwhile,  abnormal 
conditions  of  unemployment  exist.  On  these  premisses  Mr. 
Clarke  argues  that  the  nation  should  organize  a  war  \ipon 
insanitary  slums.  He  desires  that  this  should  be  done  by 
recruiting  into  the  Royal  Engineers,  as  Housing  Battalions, 
all  men  between  18  and  25  who  have  done  no  work  for 
twelve  months  and  can  give  no  evidence  of  any  prosjiect  of 
work.  After  a  course  of  training  the  men  slioidd  be  drafted 
into  a  battalion  ready  for  service,  and  be  paid  the  trade 
union  rate  of  wages.  At  the  same  time  the  Government 
should  introduce  a  system  of  costings  for  the  building  trade 
as  a  whole. 

The  author  of  such  a  plan  is  practically  compelled  to  urge 
that  a  scheme  for  building  houses  should  bo  national.  Mr. 
Clarke  affirms  that  the  country  would  save  more  than  the 
cost  of  the  scheme  through  the  reduction  that  would  be 
rffcctod  on  expenditure  on  the  prevention  and  treatment  of 
«lif,pase,  on  the  cleansing  of  streets  and  liousps,  and  on 
policing  and  the  administration  of  justice.  He  deplores, 
however,  the  fact  that  local  authorities  appear  to  discourage 
rather  than  to  encourage  the  ownership  of  dwellings,  and 
desires  that  the  Small  Dwellings  Acquisition  .\ct  .should 
rease  to  bo  optional.  To  enable  tenants  to  ])in'chase  their 
liousci)  he  advocates  the  promotion  of  municipal  banks,  an 
enterprise  which  is  said  at  present  only  to  have  been  under- 
tnk>-n  by  the  C!crporation  of  Birmingham. 

Hut  as  has  been  said,  his  main  remedy  is  n  form  of  indns- 
♦  1  Nil  conscription,  and  this  wo  cannot  regard  as  a  suggest  ioM 
of  any  jiractical  political  importance.  Mr.  Clarke's  ])aper 
iriuHt  thi-roforo  be  regarded  rather  as  a  restatement  of  the 
]>roblMn,  with  modern  instances,  than  as  a  contribution  of 
any  immediuto  value  to  its  solution. 
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Tiir.  T.iH'tKii  Waiiii,  Ci.\suow  nov\i.  I.NiiiiMAitr. 
A  (o.\<iii>'.it\iii.K  ninuunt  of  (li.HcuHHion  has  iccontly  taken 
pliice  i'^;.iidii<n  tho  puHhiliility  of  prcsi-iving  tlio  wuid  in 
thii  Koyiii  Iniirtnary  of  (:his|{ow  in  which  I.i.-.ter  caiiied 
fiiit  Ilia  carlleitt  cxpiTiini'nt*  in  nntlHepUc  surgery.  'I'lio 
biiiMinKH  Imvo  been  under  f^radunt  reconhti  in  lion  for  a 
iniii.l.ir  of  ypors,  nnd  thii  ward  »o»  kiluntiMl  in  the  last 
poll  mil  of  tho  inatiliilion  t<i  bo  rebuilt;  tho  uround  on 
wlniti    it   Htntida    ia    now    required    for   tin.    new   iiiil-piilii-nt 
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Gift  10  Edixbuegh  Eoyal  Intihm.\ry. 
The  late  Miss  Jessie  Aitken  of  Glenbervie,  Larbort,  left 
the  residue  of  her  estate,  estimated  at  between  £40,000  am] 
£50,000,  to  the  Edinburgh  Royal  Infirmary.  Two-thirds  oi 
this  amount,  it  was  stated,  would  be  held  as  permanent 
capital.  Other  bequests  were  announced,  and  it  was  stated 
by  the  treasurer  that  the  receipts  during  the  past  two 
weeks  had  amounted  to  £3,431.  During  the  two  previous 
weeks  the  receipts  had  been  over  £10,945. 

Kew  Wino  for  Ayr  County  Hospital. 
The  new  wing  of  the  Ayr  County  Hospital  has  just  beeni 
completed  at  a  cost  of  £14,000,  raised  entirely  "by  publio 
subscriptions.  It  comprises  a  children's  ward,  male  ward, 
eight  rooms  for  private  patients,  as  well  as  accommodation 
for  nurses;  being  constructed  of  steel  and  concrete,  it  ij 
regarded  as  fireproof.  With  this  extension  the  hospital 
now  has  accommodation  for  107  patients. 

Drugs  for  National  Insurance  Patients. 

At  tho  quarterly  meeting  of  the  Edinburgh,  Eeith,  and 
District  Fricndlj'  Societies'  Council  held  in  Edinburgh,  Dr. 
Matheson  CuUen,  of  the  Scottish  Board  of  Health,  in  a 
paper  on  National  Health  Insurance,  referred  especially  to 
the  provision  of  drugs.  Tho  lecturer  stated  that  there  was 
a  misapprehension  in  the  minds  of  some  persons  that 
insured  persons  did  not  always  receive  an  adequate  amount 
of  medicine  or  medicine  of  the  best  character.  This  im- 
jircssion  probably  arose  from  tho  fact  that  occasionally 
one  heard  of  doctors  being  surcharged  for  what  was  known 
as  excessive  prescribing.  Two  misrepresentations  in  tho 
public  mind  tended  to  continue  this  impression — first,  that 
every  diseiso  must  be  treated  by  drugs,  and,  secondly,  that 
every  disease  had  its  definite  and  appropriate  remedy.  In 
effect,  however,  many  diseases  were  self-limiting,  and  with 
appropriate  dieting,  nursing,  etc.,  drugs  might  be  unneces- 
sary. Tho  insured  person  at  present  got  every  drug  that 
was  necessary  for  adequate  treatment,  often  at  a  cost  in 
excess  of  what  he  coidd  himself  pay.  This  was  obviouj 
from  the  fact  that  such  a  costly  drug  as  insulin  was  beina 
sanctioned  and  prescribed  for  insured  persons  for  whom  it 
was  appropriate,  and  that  for  some  such  patients  bills  of 
£20  to  £40  and  more  had  been  incurred  in  tho  course  of  a 
fcir  months'  treatment. 


ilxThintr. 


GK-NHRAL   MkUICAI.  COUNCII.  IN   TUK    lui.SU    EUKK   StATE. 

The  action  of  tho  iMinistcr  of  Lixul  (lovernmcnt.  in  .sug- 
gesting a  conlereiuo  of  tho  licensing  bodies  to  consider  tlio 
constitntiniial  elfccts  on  tho  present  t'oumil  of  tho  cstali- 
lishmenl  of  Saorstat  lOiri'unn,  has  induced  tho  Irish  Modiial 
Secretary  tii  .send  a  letter  to  tho  Minister  of  J.ocal  (iovern- 
nient  pointing  out  that  us  the  general  medical  i)ractitiomT» 
ill  tho  I'lce  Stiito  were  represented  on  tho  General  Mediiiil 
Council  they  should  bo  invited  to  lako  part  in  the  confer- 
enco  with  tho  other  bodies.  In  his  reply  the  Minister 
stated  that  in  confining  tho  coiifereiico  to  tho  teiicliiiig 
and  licensing  bodies  ho  hud  believed  that  these  bodies  weio 
\ilully  concerned  in  uny  udininistrutivo  uclion  that  might 
bo  decided  on,  but  he  would  uclconio  a  btatomenl  of  tho 
views  of  tho  Iri.sli  Mediral  Comiiiillco  on  llio  question  uf 
future  nrriingeniontH  for  tho  control  of  thu  meilicul  and 
dentiil  professions;  its  regards  thu  piirtiriilar  aspect  of  tlid 
subject  with  which  the  pending  negoti.'iliuns  nru  concerned, 
tho  Minister  in  of  opinion  that  il  can  be  iiioru  conveniently 
coiisidcri'il  by  roprosentutives  uf  tho  bodies  iniuiodiateljr 
concerned. 

S.M.Anirs  or  .\iimmiii   roou  I, aw   Miiucai.  Oki k  kiih. 
In  u  recent   letter  to  tho  Aiiiiiigli   llnaiil  of  (iiinrdians  lIiA 
Ministry  of  lloiiin  Alfiiirs  (Niirlheni  Irehiiid)  staled  that  ili 
lind   noted   with  regret  that  the  giiiii  diiiiis  hud  dci'lincd   1 
net   on    il«   Miggestion    to   cotiNider    this   qiii'sliiin,    and    li.< 
eviidod  the  iiiatler  by  po.Hlpoiieiiieiil..     The  Ministry  did  iiul 
niali  to  di-nl  with  the  i|Ui'stioii  »ilhoiil.  tho  co-opi'ral  ion  il 
tlin  giiiirdiiiiin,   anil   biforn   tiiUIng   further  uclion   urged   f 
tho   Itimrcl   Ibii  desinibility  of   review  iiig  tho  sulurieK  ill    lli 
enrlipst    poRsililo    diito.        Aflor    a    longlhy    discussion    lli' 
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j;ti;udiaus  deciJed  to  appoint  a  committee  to  consider  a 
.[.mmencing  salary  for  each  dispensary  district,  and  also 
Ihiw  tlie  difference  between  the  initial  amount  and  the 
la-.'sent  flat  rate  should  be  apportioned  amongst  the  several 
lu.aical  officers,  regard  being  had  to  the  number  of  tickets 
111  each  district,  as  well  as  its  area.  The  scale  so  arranged 
Would  do  away  with  the  Ministry's  objection  to  a  flat-rate 
tahiry. 


(Bnglaittr  antr  Maks, 

London  School  op  Medicine  fok  Women. 
The  annual  dinner  of  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  was  held  at  the  Savoy  Hotel 
on  December  6th,  under  the  chairmanship  of  Sir  Alan  G. 
Anderson,  K.B.E.  The  large  company  of  more  than  330 
included  Viscountess  Rhondda,  Sir  Humphry  Rolleston 
(President  of  the  Royal  College  of  Physicians),  Dr.  Mary 
Scharlieb,  Lady  Barrett,  M.D.,  Miss  Aldrich-Blake  (Dean 
of  the  School),  Mr.  V.  Warren  Low,  Mr.  James  Berry, 
Mr.  Ernest  Miles,  Professor  Winifred  Cullis,  Sir  Walter 
Schroder,  Lord  Riddell,  and  Dr.  May  Thorne.  The  Chair- 
man, in  proposing  "  Prosperity  to  the  School  and  Hospital," 
remarked  on  the  great  progress  made  in  recent  years  by 
women  in  medicine,  and  gave  an  outline  of  the  work  of  the 
two  associated  institutions  during  the  past  year,  mentioning 
in  particular  the  lamented  death  of  Dr.  Percy  Saunders  and 
the  approaching  retirement  of  Professor  F.  Ransom  from 
the  directorship  of  the  Pharmacological  Department.  He 
detailed  also  various  recent  benefactors,  and  referred  to 
the  honours  and  distinctions  gained  by  students  during  the 
year,  not  only  in  academic  subjects  but  also  in  games.  The 
health  of  the  guests  was  pi-oposed  by  Mr.  Joseph  Cunning 
(Senior  Surgeon  to  the  Royal  Free  Hospital),  and  responded 
to  in  a  very  amusing  speech  by  Professor  W.  E.  Dixon, 
F.R.S.  (Reader  in  Pharmacology  at  the  University  of 
Cambridge).  Professor  Louise  Mcllroy,  in  proposing  the 
Chairman's  health,  spoke  of  Sir  Alan  Anderson's  constant 
cliarapionship  of  women  and  his  close  connexion  with  medi- 
cine in  the  persons  of  his  illustrious  mother,  the  late  Dr. 
Elizabeth  Garrett  Anderson,  and  his  sister.  Dr.  Louisa 
Garrett  Anderson. 

Treatment  of  Crippled  Children  in  London. 
At  a  meeting  of  the  London  County  Council  on  Decem- 
ber 4th  a  joint  report  of  the  Education  and  Public  Health 
Committee  was  submitted  of  the  action  taken  on  reports 
made  to  the  Council  in  1921  and  1922  by  Mr.  E.  C. 
Elmslie  on  a  survey  of  physically  defective  children,  and 
by  Sir  Henry  Gauvain  on  the  treatment  of  surgical  cases 
of  tuberculosis.  The  increase  of  in-patient  accommodation 
for  surgical  tuberculosis  among  children  was  so  consider- 
able that  it  could  now  be  described  as  adequate.  The 
purposes  to  which  the  Council's  grant  to  the  Invalid 
Children's  Aid  Association  may  be  applied  have  been  en- 
larged, and  it  may  now  bo  used  for  the  supply  of  surgical 
instruments  as  part  of  the  after-care  of  children  who  have 
received  residential  treatment  in  institutions  of  the  Metro- 
politan Asylums  Board  and  elsewhere,  and  for  any  other 
BUitable  cases  of  surgical  tuberculosis  from  the  Council's 
Echools  for  the  physically  defective.  The  Metropolitan 
Asylums  Board  is  seeking  approval  for  the  establishment 
of  centres  in  London  for  the  clinical  after-care  of  children 
discharged  from  approved  institutions,  and  the  question 
of  the  after-treatment  of  cases  of  deformity  of  tuber- 
culous origin  is  being  investigated.  The  Ministry  of  Health 
is  being  approached  by  the  Council  with  the  object 
of  determining  the  best  steps  to  be  taken  to  secure 
early  diagnosis  and  early  and  efficient  treatment  of 
poliomyelitis. 


possible  that  he  may  have  infected  other  people  during 
the  later  portion  of  his  journey.  He  arrived  in  England 
on  December  7th.  Every  precaution  has  been  taken  to 
limit  the  spread  of  infection. 


CTorrrsponbrnrc. 


SMOKING  OF  INDIAN  HEMP  AND  OPIUM. 

Sir, — In  several  recent  issues  of  the  Journal  reference 
has  been  made  to  the  smoking  of  addiction  drugs,  particu- 
larly cannabis  indica  and  opium.  Some  comments  seem  to 
me  desirable. 

I  do  not  believe  that  active  cannabis  indica  in  a  form 
suitable  for  smoking  can  be  obtained  in  this  country. 
Ganja  and  charas  are  readily  obtainable  from  most  of  the 
wholesale  houses,  but  they  are  inactive  when  smoked — that 
is,  they  contain  little  or  none  of  the  toxic  red  oil  to  which 
the  action  of  hemp  is  due.  Last  year  I  tried  every  sample 
of  ganja  obtainable,  and  not  one  yielded  an  appreciable 
amount  of  active  principle  on  smoking.  This  is  not 
surprising,  because  cannabinol  is  very  easily  destroyed  by 
exposure  to  air  and  light,  and  crude  ganja  in  particular 
rapidly  loses  its  activity.  For  Indian  hemp  to  be  i-cally 
active  it  should  be  freshly  picked  on  the  Himalayas  and 
sent  in  sealed  tins  to  this  country ;  the  physiological  activity 
of  such  material  is  a  revelation  to  the  European,  though, 
as  one  of  your  correspondents  rightly  says,  it  has  little 
place  in  therapeutics. 

Smoking  ganja  or  charas,  as  these  are  usually  obtained 
in  this  country,  has  a  very  unpleasant  effect,  not  dis- 
tinguishable, indeed,  from  smoking  any  dried  herbs  such 
as  coltsfoot,  once  in  vogue  as  a  harmless  boy's  tobacco,  and 
duo  to  the  pyridine,  coUidine,  and  other  volatile  irritating 
substances  given  off.  The  first  effect  of  smoking  active 
hemp  is  an  intense  irritation  of  the  throat,  so  intense  and 
painful  that  the  smoking  is  generally  stopped;  this  irrita- 
tion, as  shown  by  salivation,  cough,  and  expectoration,  is 
one  of  the  most  characteristic  features  of  the  chronic  hemp 
smoker  in  the  East.  For  this  reason  it  is  common  for  the 
pipe  smoker  to  draw  the  smoke  through  water;  this 
diminishes  though  it  does  not  stop  the  irritation.  The 
effect  on  Europeans  of  smoking  active  hemp  mixed  with 
tobacco  is  to  cause  in  a  minute  or  two — that  is,  after  four 
or  five  whiffs — a  feeling  of  exhilaration  which  is  particu- 
larly noticeable  after  mental  or  physical  fatigue;  if  the 
inhalations  are  continued  higher  control  is  loosened,  and 
the  subject  becomes  talkative  and  often  hilarious.  In  less 
than  half  an  hour  the  whole  effect  is  over. 

The  Royal  Commission  on  Indian  Hemp  (1884)  reported 
"  that  the  moderate  use  of  Indian  hemp  drugs  produces  no 
injurious  effects  on  the  mind,"  and  again,  speaking  of  these 
drugs,  "  the  Commission  are  of  opinion  that  their  moderate 
use  produces  no  moral  injury  whatever."  Throughout  the 
report  the  suggestion  crops  up,  though  I  have  not  found  it 
specially  stated,  that  excessive  indulgence  is  the  result  of 
a  mind  already  diseased.  The  Ministry  of  Health  to  my 
mind  were  right  not  to  include  hemp  in  the  Dangerous 
Drugs  Act,  since  to  do  so  is  but  to  call  attention  to  a  drug 
which  from  the  nature  of  things  it  is  impossible  to  use  as 
a  drug  of  addiction  in  this  country,  and  the  action  of  which, 
except  to  a  few  experts,  is  unknown  here. 

A  letter  on  opium  smoking  in  your  issue  of  June  23rd 
(p.  1076)  by  Dr.  Maxwell  contained  a  criticism  on  an 
address  of  my  own  before  the  Pharmaceutical  Society. 
The  principal  features  of  this  letter  are  his  amazement 
that  I  should  quote  the  findings  of  the  Royal  Commission 
on  Opium  of  1895  and  my  views  on  opium  smoking. 
Perhaps  I  may  make  the  position  clear  by  pointing  out 
that  morphine  and  allied  alkaloids,  unlike  nicotine  and 
cannabinol,  are  not  volatile,  and  when  smoked  as  opium 
are  largely  destroyed ;  one  analysis  of  the  opium  smoke 
from  a  great  number  I  gave  in  the  British  Medical 
Journal  for  November  19th,  1921.  When  opium  is  smoked 
none  of  the  bitter  tastes  of  the  alkaloids  are  perceived  in 
the  mouth.  The  total  of  morphine  in  one  pipe  is  probably 
not  more  than  3  mg.— that  is,  if  twenty  pipes  arc  smoked 
a  day  only  6  eg.,  which  is  about  1  grain,  are  smoked-  — 
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nearly  all  this  is  destroved  or  dei^osited  in  the  pipe.  Tlie 
sniuk'pr  does  not  prize  the  opium  containing  the  largest 
amount  of  morphine.  Whatever  may  be  the  active  .^uh- 
Btance  produced  during  opium  smoking — and  there  is  nuuh 
here  which  deserves  further  investigation — it  cannot  be 
simply  the  absorption  of  a  negligible  amount  of  morphine. 
The  evil  effects  of  excess  of  opium  smoking  are  too  obvious 
to  be  easily  explained  away. 

I  cannot  close  this  letter  without  drawing  attention  to 
a  remarkable  little  book  by  Dr.  Giles,  the  professor  of 
Chinese  in  Cambridge,  entitled  Some  Truths  about  Opium 
(1923).  He  gives  the  history  and  some  of  the  effects  of 
opium  in  China.  His  views  are  those  rather  of  the  Royal 
Commission  than  others  who  periodically  raise  a  scare  in 
Europe.    He  says : 

"  An  opium-smoker  may  be  a  man  of  exemplary  habits,  never 
fvc-n  fuddled,  still  less  stupefied.  He  may  take  his  pipe  because 
lie  hkes  it,  or  because  it  agrees  with  him;  but  it  does  not  follow 
that  he  must  necessarily  make  himself,  even  for  the  time  being, 
incapable  of  doing  business.  Wine  and  moonliglit  were  formerly 
considered  indispensables  by  Chinese  bards;  without  them,  no 
inspiration,  no  poetic  fire.  The  modern  poetaster  wlio  pens  a  chaste 
ode  to  his  mistress's  eyebrow,  seeks  in  the  opium  pipe  that  flow  of 
burning  thoughts  which  his  forefathers  drained  from  the  wine-cup. 
\Vc  cannot  see  that  he  does  wrong.  We  believe  firmly  that  a 
moderate  use  of  the  drug  is  attended  with  no  dangerous  results; 
and  that  moderation  in  all  kinds  of  eating,  drinking,  and  smoking 
Ls  just  as  common  a  virtue  in  China  as  m  England  or  anywhere 
ilso." 

H[y  object  in  quoting  this  from  the  pen  of  a  man  who 
spent  many  years  of  free  intercourse  with  the  people  as 
well  as  the  officials  of  China  is  to  show  that  even  some 
vices  may  have  a  good  side  if  practised  with  moderation. 
Intemperate  language  may  be  a  means  to  an  end  in 
[Mjlitics,  but  it  has  no  part  in  science  or  medicine,  and  to 
overstate  the  case  as  to  drug  addictions  can  in  the  end  servo 
no  useful  purpose. — I  am,  etc., 

W.  E.  Dixon-. 


C'urobridgc,  Dec  4tb. 


COC.VINR  HABIT  FROM  EYE  DROPS  (?). 

Sill, — The  following  case  laises  a  cjuestion  of  some 
gi'neral  interest: 

A  woman  aged  56  recently  consulted  me  for  rapid  deterioration 
of  visual  acuity  in  the  right  eye.  Kxninination  of  the  fundus 
r<-vealcd  thrombosis  of  tho  Bupetior  temporal  retinal  vein.  The 
right  pupil  wan  moderately  iliiatid  and  fixed.  A  mucocele  of 
llin  right  lacrymal  sac  was  present.  Questioning  of  the  piilient 
ii'vealed  that  in  1901  a  well  known  surcion  had  been  consulted 
for  a  dwelling  over  the  area  of  the  right  lacrymal  sac  and  for 
the  condition  had  cpnlenil  3  pir  rent,  rocuinu  drops,  In  bo 
(ollowid  in  a  few  minutcn  by  ziiic  sulphate  drona.  The  patient 
iHvir  returned  for  further  consultation  aa  auvised,  but  had 
pi  r^islcd  in  Ihn  u»o  of  these  drops  twice  daily  ever  sinco  (twenly- 
iwo  years).  Conniderablo  ditlirulty  has  been  cxporionced  by  mo 
111  •'iHJ'-uvoui  iiitf  to  perHuadu  the  patient  to  givu  up  tho  coeuiiii^ 
application  and  Kubiilituto  a  uiiiilir,  although  the  iiicreuited  likili- 
liiK>d  of  glaucoma  becoming  added  to  the  nlreiidy  diseased  eye 
wan  explained. 

Tho  unwillingness  to  give  up  the  cocaine  would  njipcnr 
to  iiii(;t;i-sl  lliiit  a  cocaine  hubit  of  n  mild  nature  liad  been 
fiiniii-d.  'I'hcri'foro  it  Kcemcd  to  mo  that  this  case  was 
worth  reconling. — I  am,  etc., 

F.  r.  Plummkii,  M.n., 

Ilitnorarv    A^tltlnnl   HiirKi-nn, 
NoTtmtxr  29th.  HI.  rnnl'ii  kyo  lluii|illul,  Lim'1|>»uI. 

THE    ETIOJXMJY    OK    .MKASI.KS    A.M)    OF 

SCAIU-KT    FKVEK. 

Sin, — In  thci  liiilTlHii  Mr.DK  Ai.  .lot  iin'ai,  (Octiiber  27tli  niid 

nihcr    10th)    uliort   nr<'<iiinl«    nrn   ni»eii    of    the   rri'eiit 

ti    wiitlt    on    tho   bncteriiiloKy   of   hciiili't.    fi'vnr.       The 

'  iiilli  (ihlnincd  liy  fJ.  ('iironiii  nnd  M.  M.  Kindnni' 

1.  iiii<nliiini«l,  tn^^i'lhi-r  witli  the  rrsiilli  r>'|)orti'(l  liy 

'if  niiilinm.     Tho  ri.iiiil|ii  ri'iKirtcd  bv  l*r"fi').Mor  Cnroiiiii  in 

'■''"*    Vr^rn'   •   inii.l  h..  w<dl   dixiiiiKiiiKlii-il    from   IhoMt 

I  -r.  arhn  hnrn  .„,|,  m,,,|„„|„,|  ,|„.,,.  moi  pholnnio 

■'"'•"  '•>■  •"•n'H.iit  p,,K.f,  iH-ilh.r  l.y  MinlMKir 

ii'T    liy    PtpiMJniniilnl    I  riiiiiiiii'...i..ii 

■i<  or     wlinl    !•   iiK.rn   iniimrtniil      t« 

''  '    hn«    fiill    rinlit   to  .'Inim 

,,  "'"••'    '•»    Iti   Oi.tinn    in 
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the  first  to  isolate  and  to  describe  in  August,  1923,'  is  th« 
specific  agent  of  measles. 

Of  the  various  classical  and  recent  tests  for  the  identifica- 
tion of  a  germ  not  one  has  failed  to  respond  positively;  all  of 
them  equally  demonstrated  the  specificity  of  the  germ. 

The  micro-organism  which  is  constantly  visible  in  smears 
from  the  bone  marrow,  from  the  spleen,  from  the  scales,' 
from  the  centrifugalized  urine,'  and  from  the  throat  mucus 
of  scarlet  fever  patients,  is  a  very  small  coccus  which  is  often 
united  in  pairs  (otherwise  the  cocci  are  isolated)  aiUl  can  be 
grown  in  an  indefinite  series  on  anaerobic  culture  media  (Di 
Cristina  or  Tarozzi-Noguchi  type).  The  same  organism 
constantly  grows  on  these  culture  media  when  blood,  cerebro- 
spinal fluid,  filtered  urine,*  filtered  extract  of  scales,'  and 
filtered  nasopharyngeal  mucus^  is  inoculated  into  them. 
Sufficient  evidence  has  been  brought  to  demonstrate  thai 
this  micro-organism  passes  through  an  ultramicroscopio 
phase  (the  microscopically  visible  forms  can  be  obtained  bj 
culturing  the  filtrate  of  well  developed  cultures). 

From  measles  patients  a  similar  organism  can  be  isolated 
and  cultivated  (in  the  same  way  as  before  said).  This  micro- 
organism, which  Professor  Caroiiia  was  tho  first  to  isolate, 
to  describe,  and  to  prove  to  he  the  specific  agent  of  measles, 
is  morphologically  difforont  from  tho  scarlet  fever  agent:  il 
is  Gram-negative  and  tho  cocci  have  a  nearly  round  form, 
whereas  the  scarlet  fever  cocci  are  slightly  oval  in  form  and 
are  Gram-positive. 

All  tho  serologic  nnd  iiiiniunologic  tests  prove  the  scarlel 
fever  cocci  to  bo  diftereiit  from  the  measles  cocci.  The  speci- 
ficity of  these  germs  (the  scarlet  fever  as  well  as  tho  measles 
germs)  is  proved  with  certainty  by  the  following  facts: 

1.  An  antigen  prepared  from  tho  cultures  reacts  positively  to  Ilia 
antibodies  contained  in  the  blood  serum  of  scarlet  fever  (or  measles) 
patients  (agglutination,  ooinplenient  fixation,  opsonic  index). 

2.  Young  rabbits  inoculated  with  these  cultures  develop  a  diseiisa 
which  is  in  many  features  similar  to  liunian  scarlet  fever  (or 
measles);  redness  of  the  skin  can  bo  detected,  which  is  followed  by 
evident  desquamation.  The  blood  serum  of  theso  infected  animalg 
(rabbits)  reacts  positively  to  an  antigen  prepared  from  tho  sculea 
of  scarlet  fever  patients. 

3.  The  inoculation  of  cnrcfully  and  duly  dosed  cultures,  to  children 
in  anergic  state,  is  followed  by  an  attenuated  form  of  scarlet  fever— 
or  of  measles.  Through  this  attenuated  form  of  tho  disease  tho 
children  acquire  a  delinite  ininuinily.  Theso  experiments,  which 
have  always  been  governed  by  the  main  thought  of  doin^j  no  harm, 
and  wercr  done  in  children  only  after  they  had  been  pioved  to  l.o 
quite  harmless  (tlie  authors  pr^-viously  inocultited  cultures  of  ilia 
scarlet  fi^ver  agent  to  themselves,  developing  n  very  nllenimted  form 
of  .scarlet  finer),  were  never  followed  by  any  ill  consequences. 

4.  Tho  inoculation  of  dead  cultures  to  healthy  children  has  ao 
iinmuni/.ing  effect  :  theso  children,  though  kept  in  close  contacl  with 
scarlet  fi'ver  pulients,  do  not  develop  the  disease;  their  tonsils  can 
bo  haruiles-sly  swabbed  with  tho  na.sopharyiigeal  discharge  of  sick 
childron  in  the  rush  period. 

This  success  in  vaccinating  children  by  means  of  dcail  11 
tines,  besides  being  an  important  proof  of  tho  specificity  of 
Di  Crisliim's  and  of  Caroniii's  g(>rni,  is  a  result  of  the  utmost 
iinportan"e.  In  diseases  so  serious  and  frequent  as  scarlet 
fever  and  iiieash>3  it  is  essential  tliat  tho  value  of  a  preveiv 
live  vaccine  of  so  great  on  elTicioucy  siioiild  bo  generallj 
acknowh'ilged.  Doubt  is  no  longer  possible  as  to  the 
vaccinating  efTicioncy  of  killed  scarlel  fever  and  measlai 
cultures.  In  our  clinic  scarlel  fever  iind  measles  patients  ar» 
hept  in  Ihn  same  room  and  in  iieighhoiiriiig  beds;  in  siz 
iiiiiiiths  Kipiiie  liiiiidriMls  of  diililrcn  have  Ih'cm  thus  kept  in  otir 
1  liiiic  after  having  l)e<>u  vaccinated  agiiinsl  the  di-seaso-  til* 
s'uriel  fever  children  ngaiiiNt  ineuslcM,  the  measles  children 
iigaiiiHl  sciiilet  fever  ami  no  child  has  colli  railed  the  olhof 
iliMiaso.  .Ml  iiieiiiheiH  iif  the  families  to  which  a  scarlot 
fever  rliild  belimgs  have  always  been  vaciiimled  against  tlto 
disease,  and  the  viiciino  has  never  fulled  to  piiilecl  lll« 
Ki'owii-iip  peii|>le  JIM  well  lis  the  children  UKaiiisl  the  infiH-Uon. 

Eviilineo  of  the  piophyliictic  enieieiicy  of  the  vaccine  h 
already  ln-en  liroiiglil  fnilii  many  piirtM  of  llaly  where  scarlet 
fever  epidemics  liiive  in  tliese  last  iniiiilliN  been  iioled  ;  niuilj 
fiiiiiilien  of  sick  children  and  all  Mclioliirs  of  some  inreclod 
siliiiiiU  have  been  there  vaceiiiiilod.  Tlie  experiiiieiits  of 
1'riiffi.mir  Cai'iiiiia  have  iilrendy  lii-en  Kiippnrled  by  III* 
eviilniii'o  iif  viilioiii  iiiilliiirN,  and  are  In  be  repented  OJ 
Froiicli  mill  (ierninn  iiivesl  iKnlnrN,—  I  am,  etc., 
(link  l.„  (t,,|,|r,„-.  Ill.,.nfc»,  H.    PolXITZKIl,    M.D. 

1    I     1,  f. liy    111     II. .III.. 

M    II    H111.I..111.  11.1. 1.,  >»al,  Nn,  16,  Allliiiit  Ib'li,  1021. 
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PIGMENT  AND  CANCER. 

Sir, — May  I  bo  allowed  to  endorse  the  opinion  of  Sir 
iigo  Bcatsou   (December  1st,   p.   1066)   as  to  the  impor- 

u-o  and  value  of  the  Bradsliaw  Lecture  on  melanosis  by 
Mr.  W.  G.  Spencer?  It  is  very  probable  that  a  definite 
knowledge  of  the  mode  of  origin  of  pigment  would  be 
most  helijful  in  ascertaining  the  nature  of  melanotic 
cancer. 

Spencer  considers,  as  did  Beatson  in  his  paper  on  the 
possibility  of  a  pigmentary  origin  of  cancer  (Lancet,  1922, 
ii,  p.  655),  that  melanin  pigment  is  not  derived  from 
liaemoglobin ;  though  it  is  interesting  to  note  that  the 
latter,  in  his  letter,  regards  nutrition  as  a  primary  factor 
in    its  production,    and   refers,   moreover,   to   the   admitted 

nuoxion    between    chlorophyll   and   haemoglobin.     I    have 

■utly  endeavoured   (Journal  of  the   B.A.M.C,   October, 

ic)23)  to  revive  the  view  formerly  in  favour  that  pigment  is 

I'lived   from   haemoglobin — as   a   product   of   haemetabolj' 

11   the  part  of  epidermal  cells.     It  is  known  that  various 

hromogcn    groups    are    contained    in   or   can   be   obtained 

liom  haemoglobin. 

In  melanotic  cancer  I  would  consider  the  pigment  pro- 
iluctiou  a  concomitant  result  of  increased  and  modified 
liarmetabolic  activity  on  the  part  of  the  cancerous  cells 
iitlier  than  as  the  exciting  cause  of  the  growth.  One  or 
1  ' ')  observations  brought  forward  by  Silencer  appear  to 
no  to  militate  against  Beatson's  view:  namely,  (a)  that 
liorses  which  keep  their  hair  dark — that  is,  strongly  pig- 
iniiited — rarely  suffer  from  melanotic  cancer;  and  (6)  that 
•  MU  though  melanomas  are  very  common  among  darker 
1  inuan   races    (to   which   may   be   added   the   fact   of   their 

^niented  skin),   yet  melanotic  cancer  is  apparently  very 

10  among  such.  If  pigmentation  were  concerned  in  the 
1  ausation  of  these  growths,  should  we  not  expect  to  find 
tliem  occurring  particularly  in  these  two  groups? 

Spencer  points  out  that  cancer  tends  to  arise  in  the 
;i  1  oas  of  pitch-black  pigmented  skin,  but  only  in  grey  horses 
«liich  are  turning  white  with  increasing  age — that  is,  in 
u  liich  pigment  production  generally  is  failing.  I  viould 
--nggest  that  the  development  of  tho  malignant  behaviour 
ia    such   cases   may   indicate   a   biological    reaction   on   the 

! it    of    tho    cells    concerned    to    an    excessive    degree    of 

^ment  production,  correlated  with  the  general  failure  of 
liiis  haemetabolic  function  elsewhere.     Nor  is  this  reaction 

I  lobably   limited   to   tho  epidermis,   because  I   think  there 
an  bo  little  doubt,  from  Acton's  recent  work,  that  dermal 

II  lis  can  themselves  also  produce  pigment — normally  as 
"'■II  as  abnormally.  In  tho  case  of  one  or  both  of  these 
f}|>es  of  cells  this  particular  function  becomes  changed,  at 
iiiy  rate  largely,  into  one  ministering  directly  to  their 
Li.iwth,   nuclear   increase,   and   resultant  proliferation.     In 

iior  words,  I  agree  with  Dr.  Charles  Creighton  that  such 

Ms  have  become  cancerous  because  they  have  taken  to 
living  on  the  blood  elements. 

On  the  other  hand,  again,  in  white  peoples,  the  normal 
haemetabolic  function  of  pigment  formation  is  very  largely 
in  disuse  (customarily)  as  regards  the  general  epidermis. 
Pigmented  naevi  indicate,  I  would  say,  an  (abnormal) 
■  xceptional  retention  of  this  property;  already  there  is  a 
Tendency  on  tho  part  of  certain  cells  to  the  exercise  of  this 
?|)ocial  form  of  haemetaboly  in  unusual  degree.  Such  cells, 
ilicrefore,  may  in  the  circumstances  be  particularly  liable 
'  >  go  a  step  further  and  develop  malignant  behaviour. — 
1  am,  etc., 

London,  S.W.,  Dec.  4th.  H.   M.   'WoODCOCK. 

CANCER  AMONG  NEGROES. 

Sir, — From  time  to  time  I  notice  in  the  Journ.^l  rcfer- 

iires  to  cancer  among  negro  races.     Some  seem  to  assume 

1  iiat  it   does   not  exist.     I   had   imbibed   that  theory,    and 

In'^itated  to  remove  a  tumour  that  had  all  the  appearance 

an  early  scirrhus  of  the  breast.     I  was  away  from  the 

ition    (Bandawe,    Nyasaland)    for   some   time,    and   when 

i   next  saw  tho  ])atient  the  tumour  was  inoperable.     It  ran 

in  uninterrupted  course,  completeh-  destroyed  tho  breast, 

ilu'u   the   soft  structures  of  the   chest   wall,    and   then   ate 

ihrough  the  ribs;  when  I  last  saw  the  negress  in  her  village 

!   <i)uld  see  the  heart  jnilsating.     That  was  just  before  her 

death.     I  have  since  made  it  a  rule  to  excise  all  mammary 


tumours  whenever  tlie  patient  will  agree.  I  liave  also  seen 
epithelioma  of  the  face.  In  this  case  the  eyelids  and  the 
whole  of  one  eye  were  completely  destroyed,  and  the  bona 
of  tho  eye  socket  was  attacked;  tho  case  was  inoperable. 
I  have  seen  a  tumour,  fungating  and  evidently  malignant, 
that  had  practically  split  the  bones  of  the  face^  causing  the 
eyes  to  bulge  laterally  and  giving  a  strange  chameleon  look 
to  tho  patient.  It  was  inoperable.  I  have  seen  cancer  of 
the  left  ovary  that  proved  fatal.  I  believe  I  have  seen 
cases  of  malignant  disease  of  the  liver,  but  as  there  was  no 
autopsy  tho  diagnosis  was  not  confirmed.  I  have  removed 
many  large  tumours  of  the  testicle  which,  if  not  cancerous, 
are  of  a  nature  unknown  to  me.  Keloids  and  fatty 
tumours  are  very  common. 

Cancer  of  the  lip  or  mouth  I  have  never  seen.  Natives 
cook  their  food  in  earthen  pots  witliout  handles,  and  as 
these  pots  have  to  be  lifted  between  the  two  hands  I  doubt 
whether  the  food  is  ever  so  hot  as  we  Europeans  cook  it. 
It  is  always  aiiowed  to  cool  a  little  before  it  is  divided 
out  for  eating.  The  throat  cancer  attributed  to  hot  rice 
among  the  Chinese  is  not  seen  here.  They  are  inveterate 
smokers,  but  they  do  not  smoke  as  Europeans  do.  They  do 
not  go  about  with  an  irritating  pipe  stem  between"  tho 
teeth  or  a  cigarette  between  their  lips.  The  fashionable 
pipe  supplies  a  cool  smoke.  The  lips  are  everted  and 
applied  to  tho  end  of  the  pipe  like  a  rubber  suction  play- 
thing one  sees  children  with  at  home.  One  wonders  where 
the  smoke  is  going.  Then  there  is  a  deep  grunt  of  satis- 
faction. The  pipe  is  removed,  the  end  wiped  carefully,  and 
passed  on  to  the  next.  But  you  watch  number  one,  who 
sits  till  there  is  a  dazed  look  in  his  (or  her)  eyes  and  then 
smoke  emerges  slowly  from  the  nose  like  peat  reek  from 
a  lum.  Where  this  has  been  accommodated  is  a  source  of 
wonder.  But  the  native  has  got  full  value  from  a  very 
economical  portion  of  tobacco  and  there  has  been  no 
prolonged  irritation  of  the  lip. 

If  there  is  a  relative  immunity  to  cancer  I  do  not  think 
we  can  attribute  it  to  the  absence  of  a  meat  diet.  The 
negroes,  when  they  can  get  it,  eat  far  more  meat  than  the 
white  people.  There  is  no  limit  to  the  variety  or  the  condi- 
tion, and  some  might  wonder  whether  there  is  a  limit  to 
the  quantity.  They  are  only  vegetarians  when  there  is 
nothing  else  to  be  had.  Anything  fiom  a  fieldmouse  to  an 
elephant  is  welcomed.  The  meat  may  still  be  warm  when 
thrown  on  the  ashes  to  cook,  or  it  may  be  so  old  that  the 
maggots  have  to  be  beaten  out  of  it.  Even  the  skin  of  a 
hippopotamus  is  stored  away  and  cooked  when  other  meat 
is  scarce.  It  makes  a  dish  something  like  a  jelly.  My 
native  carpenter  calls  it  "  glue."  I  do  not  think  we  caix 
attribute  even  relative  immunity  to  the  lack  of  a  meat  diet. 

There  is  one  element  in  modern  life  of  which  the  whita 
races  have  more  than  their  share,  but  which  is  an  almost 
complete  stranger  to  our  coloured  friends.  That  is  worry. 
Most  of  us  have  seen  malignant  disease  follow  periods  of 
great  grief  or  jirolongod  worry.  The  negro  does  not  worry. 
His  grief  may  be  acute,  but  it  is  brief,  and  there  is  no 
attempt  at  repressing  the  emotions.  A  mourning  for  the 
dead  means  a  flood  of  tears  while  it  lasts.  In  that  there 
is  relief.  May  not  sujjpressed  emotions  and  the  prolonged 
worry  associated  with  so  many  callings  in  life  at  home  be 
determining  factors? 

At  present  wo  have  no  reliable  vital  statistics.  Tho 
causes  of  death  among  the  bulk  of  the  population  of  our 
African  dependencies  are  still  to  be  investigated.  An 
outbreak  of  sleeping  sickness  arrests  attention,  as  does  an 
epidemic  of  small-pox.  But  the  bulk  of  tho  people  die  and 
aro  buried  without  any  medical  man  making  any  inquiry 
whatever. 

There  is  immense  scope  here  for  medical  men  who  Iiave 
the  time  and  the  talent  to  devote  themselves  to  tho  study 
of  disease.  A  medical  missionary  may  find  a  maternity 
case  and  a  cataract  case  only  incidents  in  an  already  over- 
crowded day.  We  find  niicioscopic  work  on  tho  blood, 
stools,  and  urine  too  captivating  to  allow  of  our  studying 
the  gross  pathological  conditions.  But  there  is  immensa 
scope  for  the  pathologist,  and  a  very  interesting  field  for 
investigation  would  be  tho  tumours  affecting  natives. — 
I  am,  etc.,  „ 

,        1     =   „t     17.h  GeOROE    PBKJ.TICB. 

Kasungu,  Nyasaland,  Sept.  lYtn. 
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ANATOMICAL  NOilEXCLATURE. 

SlB^ — With  your  reviewer's  opinions  of  my  Practical 
Anafvmy,  publislied  on  September  8tli,  I  have  no  quarrel, 
nor  have  I  any  interest  in  his  restatement  of  the  mid- 
Victorian  conceptions  of  the  relationships  of  anatomy  to 
medical  science.  His  remarks  on  anatomical  nomenclature 
call,  however,  for  some  comment.  .  - 

It  may  be  readily  admitted  that  the  present  position 
of  anatomical  nomenclature  is  chaotic  and  reflects  little 
credit  on  the  profession  or  on  professional  anatomists. 
Prior  to  the  introduction  of  the  Basle  nomenclature  in  1895 
there  were  about  30,000  names,  duplicates,  and  synonyms 
eniploved  in  human  anatomy.  The  Basle  commission,  by 
insisting  on  the  principle  of  one  structure  one  name, 
reduced  these  to  about  4,500,  and  at  the  same  time  sug- 
gested that  related  t^rms  should  as  far  as  possible,  be 
similar ;  thus,  femur,  femoral  artery,  femoral  vein,  femoral 
nen-e.  It  is  neither  logical  nor  scientific  to  retain 
"  femoral  "  for  the  vessels  and  "  anterior  crural  "  for  the 
nerve.  Similarly  the  main  nerve  trunks  of  the  superior 
extremitj- — an  adjective  open  to  objection — were  renamed 
from  their  positions — radial,  medial,  and  ulnar;  and  hence, 
to  the  consternation  apparently  of  the  older  generation, 
the  term  "  musculo-spiral  "  disappeared.  Had  your 
reviewer  read  my  preface  a  little  more  carefully  he  might 
have  realized  that  I  do  not  regard  even  the  B.N. A.  as  the 
last  word  on  anatomical  nomenclature.  I  merely  adopt  it, 
because  it  has  been  almost  generally  incorporated  into 
practically  every  modern  anatomical  textbook  in  the 
English  language,  as  it  is  the  only  standardized,  inter- 
national, scientific,  and  imiforra  terminology  we  possess, 
and  it  is  not  even  necessary  to  employ  the  original  Latin 
names,  as  all  or  nearly  all  are  easily  translatable  into  one's 
own  tongue.  Your  reviewer  imagines  that  a  small  band  of 
die-hards  are  going  to  imjiose  what  they  are  pleased  to  call 
an  "  old  terminology  " — that  is,  a  chaotic  freedom  to  call 
any  structure  in  the  human  body  anything  one  pleases — on 
tlio  scientific  mendjcrs  of  the  profession  all  the  world  over. 
Ho  is  offended  by  seeing  "  '  hiluni,'  the  nbbroviatod  form 
of  nihilum,  consistently  spelt  '  hilus,'  "  which  he  apparently 
attributes  to  ignorance.  He  does  not  appear  to  bo  aware 
that  it  is  really  the  other  way  about — "nihilum"  was 
derived  from  "  hllum  "  ;  and  in  any  case,  the  Basle  com- 
mission, which  included,  I  believe,  Sir  William  Turner, 
Professors  I>.  J.  Cunningham,  (J.  I).  Thane,  and  some  120 
other  non-Oerman  European  members,  dro|)pe(l  "  hilum  " 
entirely,  and  tiubstituted  ''  hilus  "  in  accordance  with 
another  of  their  gcncrul  principles — that  every  term  bliould 
lio  philologically  correct,  and  us  short  and  simple  as 
possible. 

Very  unfortunately,  n^  1  think,  the  Basle  commission 
hiiiiction<-d  two  series  of  di-Mriptivo  terms,  the  one  only 
u|ipliialilc  to  the  liiimun  body,  the  other  orjUiilly  applicable 
t'l  all  animal  forms.  Your  reviewer  prefers  tlio  former;  I 
the  latter.  On  this  point  I  hold  the  htrongest  views.  To 
Miy  that  "  the  IranHverse  colon  in  in  contact  cranially  with 
tliii  liver  nnil  gull  bladder  "  is  "  iin-Knglish  "  is  ridiculous. 
I'remimably  your  reviewer  woulil  have  preferred  nomii  Kuch 
term  UH  "  above  "  or  "  huporlorly,"  ignoring  (lie  fact  that 
lull  expresHJons  are  not  ln-ie  e'lUally  appliciililo  t.<i  tho 
I'liiliiMi  or  tlin  i|iiiiilruped.  Is  it  to  bc  inuigiiied  that  it  i. 
t  .  In  [I  I'.^ilije,  or  e\eii  di'kiriible,  lo  leach  hiimiiii  anatomy 
'  .1  Rliidi'iits  without   coiistiinl    referencu  to  enibrvo- 

I  iiaralive   niiiitoniy,    and   even    pathology —that   in, 

iioiii.ul  ■liiiilnmnul  reluluiii'i  ns  i|i'>liii  ImmI  by  diseasoP  Wliiil 
olhor  l«rm  but  "  irniiiul  "  in  oijiially  iipplirnblo,  c(|iially 
••■•'iililK,  itiiil  <.<|iiiil|y  iiit<-lliKibli>l'  A  priM'iKO  (M-ion'-e 
•iKiiild    Imrn    a    iirmjua    InngiliiKi',    uiiil    duili    xxpreiwions    lis 

'    ' ''•."    ""d    '    biliind  "     lenvc    tho    reader 

m  111  kIiiiI   i|„i  luillinr  reiilli   does  menu. 

'■'iin-.   il   iiiilfoiil  it  U  not  long  ovor- 

»H   »inil.iniut*   to  ili'iermitin   finully 

,     '"       ^' '    h    <'■"    l'bv.loloKl,U    nnil 

1.1. w.    l„    „„.    „„r    l.,,„„„„|„^y      „„    „,,     ,,^ 

»lii.-«l    .(11,11    U   „r    K.iirr,.!    ,.  ,.    „,„|,    ,t    llm   mf— 


heart  than   the  head,   and,   in  any  case,   the  fact  that  t',. 
basal   science   of   medicine   speaks   to-daj-    in   two    differcu 
languages    and    with   two    different   voices   is    unworthy    t: 
British  anatomy.     Is  it  too  much  to  ask  those  who  can  Ju 
so  to  put  matters  right? — I  am,  etc., 

KiCHAED  J.  A.  Beery. 
University  of  Melbourne,  Oct. '25111. 


tilllP,    ho   lirnriMi.    lotlilM',    J,li^. 


I  •«  I-  iilifir.     'J'l,  dwrv 
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THE  USE  AXD  ABUSE  OF  OBSTETRIC  FORCEPS. 

Sir, — I   hope  that  this  comment  on  the  discussion   as  i  ■ 
the  use  and  abuse  of  obstetric  forceps  will  reach  you  befoi 
the  subject   has   become  stale  or  the   correspondence  on   1 
been    closed    owing    to    the    violent    passions    aroused.       1 
seems  to  be  one  of  those  medical  questions  which  touch  \n 
all  too  nearly  to  allow  of  its  being  discussed  with  the  uec<'^- 
sary    scientific    detachment.       My    own    experience    in    t' 
obstetric  art  is  gained  from  abnormal  cases  among  Asial 
slum     dwellers — Chinese,     Malays,     and     Tamils.      As     t! 
national  customs  of  these  races  strictly  forbid  the  preseii' 
of  a  male  unbeliever  in   tho  lying-in  room  of  their  woni' 
folk,  it  will  readily  be  understood  that  I  only  attend  tin 
confinements  which  show  some  definite  abnormality.    By  f ai  | 
the  most  common  symptoms  for  which  I  am  called  in  is  delay | 
in  the  second  stage,  due  to  the  simple  atonic  inertia  to  whir' 
these    anaemic    malaria-ridden    mothers    are    subject.      I 
former  days  it  was  my   practice  to  apply  forceps  in  noaii; 
all    these    cases,    using    every    care    to    avoid    damage    aiir 
carefully  repairing  what  I  did  do.     I  get  very  much  bett 
results  now  from  an  injection  of  pituitrin,  surely  the  bii- 
obstetrician's  best   friend.     A  point  which  surprised  me   . 
the  discussion  was  the  oi)inions  cx])resscd  as  to  what  cir 
stitutes  .serious  delay   in  the  second  stage.      My  first  qui 
tion  to  the  iniportiinato  messenger  sent  to  call  mo  is,  "Hi 
long  is  it  since  labour  pains  came  on?  "     It  is  only  rari 
(hat  the  period  stated   is  less  than  twenty-four  hours,   ai 
three  days  is  quite  a  common  answer.    The  oedematous  coi 
dition   of    the   genitalia    and    the   general   condition   of    tin 
patient  usually  bear  out  tho  statement.    Y'et,  if  tho  niotln 
is   not   uj)   and   about   her   visual   avocations  two  days   lat' 
tho  husband  is  apt  to  regard  both  tho  practitioner  and  Ih 
mother  as  dismal  failures. 

The  s(|Uatting  position  is  used  by  most  Asiatics,  and  ii 
lojily  to  Dr.  Fairbairn's  question  as  to  its  efficacy  I  woiil' 
say  that  it  largely  depends  on  tho  state  of  the  abdoniiii.i 
musculature.  Ciiven  a  niulti))ara  with  a  flaccid  abdomiiia 
wall  there  is  a  teinlency  for  tho  heavy  uterus  to  fall  foiwai' 
early  in  labour  and  tho  expulsive  powers  then  teiul  to  speiu 
tlK'inselves  in  a  wrong  direction.  1  well  remember  th^ 
case  of  an  elderly  Tamil  to  whom  I  was  called  after  si 
had  umlergiiiie  two  days  of  the  ministrations  of  a  Im 
Imndywife.  The  labia  were  greatly  swollen  and  oedematoii 
and  bleeding  from  tears  made  by  iircdecessors — for  yon 
luitivo  accoucheur  regards  tho  vulva  as  tho  only  obstiK  1> 
III  such  case.s — and  tho  uti'rus  projeiting  forward  over  lli' 
pubis.  On  putting  tho  patient  in  the  dorsal  position  aih 
making  a  little  gentle  pressure  on  the  fundus  the  child  vii 
delivorod  at  ouce  and  without  dllHculty.  -  1  am,  etc., 

f.T»k,  rcUiTaiij  Miiiu)  siui"-   V  ••    Mil  f.  W.MT.n  Scott. 


DII  FK'l'l.T   MIDWlFKItY    IN    (iKNKK.VL   PH  \CTI(  I 

Sill,  Kill'  some  ri'iisiiii  or  another  tho  general  pim  1 
tiiiiior  is  estniordiiiarily  MUisitivo  to  aiiytliiiig  wliirh  li 
ran  coiistniK  as  criliiisiii  of  IiI.h  midwifery.  A  reseiitfii 
iiltiliidx  Has  iib\ioiis  at  tho  I'ortMiioiitli  meeting,  in  regm 
to  uhich  Miiir  leailing  articlo  of  October  6tli  reiiiaiKr 
that  "  a  ipirruluU)  imlo  did  iippear  to  tiiid  its  way  iiilii  lli 
discuiwioM." 

Tho    correspondeiieo    on    Pr.    l/iiker's    mhlresH    illu^lratr 
tliii    seemiiinly     inevitiiblo    effect    of     papers     by     obstelii 
Kpocinlisis  upon  general  pi  actitiniieiN.    It  is  the  natural  tci 
ilcney    of    every    iiiiimal    (iii<  hiding   hpeiialisl    and    (t.P.)    I 
defend   itself   u  hen   atliieUiiil,   and   Wo  have  11  letter  fioin 
prnctil  hiiiei    giving    the    (11    i/tioi/iif    lipont    of    "  )  ow    dun 
know  1/fMii    job,"   in   the  nbape  of   the  proposal   that  "  prin 
tieal  iiiidniiery  hliotild  be  taught  by  a  general   prai  t  ilniiii' 
nnd    not    bv    11    »peciiilii<t,"    and   one    from    11    coiisiillniit    c 
plniniiiu    lliK    iiiiiiit    of    view    of    IIiomi    eiiuaKed    in    Imspil 
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iK^cll  Andrews  says  and  make  a  plea  for  mutual  co-opera- 

111  ;in(l  support  ill  a  common  task. 

I  Let  us  both  quit  recriminations  and   recognize  that  the 

Utter  will  appear  different  if  looked  at  fro'.i  a  different 

n.lpoint.     The  lirst  question  we  all  have  to  ask  ourselves 

Are    we    satisfied    with    the    maternity    service    of    the 

iiiili-\?     Satisfaction   with   the   present   results   can   only 

.xplained  by  incapacity  to  see  things  as  they  are,  and 

nice  the  further  question  follows,   How  can  these  results 

■  improved?     There  is  no  room  for  complacency,  for  our 

ution    is    constantly    being    directed    to    the    failure    to 

11  the  child-bed  mortality  and  invalidity,  the  stiUbirlh 

'r   and   the   neo-natal   mortality    (resulting   largely   from 

r.to-natal  disease  and  prematurity  and  from  complications 

labour  and  birth  injuries). 

I'.ir   its   new   lives   the   nation   Las  to   pay   the   price   of 

1  lut    one    maternal    death    for    every    275    children    born 

!ue.     The  price  varies  from  year  to  year,  but  there  has 

rrn  no  striking  or  permanent  fall;   in  the  last  ten  years 

li.Ts    varied    from    a    lowest    of    one    mother    for    282 

1  1918)  to  a  highest  of  one  mother  to  243  births  (in  1919 

lid    1920).     Contrast    these    figures    with    the    remarkable 

nip    in   the   infantile   mortality   rate,    which,    after   being 

!i;iost  stationary  for  many  years,  has  been  halved  in  the 

nrse  of  the  twenty-two  years  of  this  century.     Surely  the 

atli  of  one  mother  for  500  or  1,000  births  would  be  a  heavy 

1  ■tigh    price    for   the    natural    function    of    reproduction, 

greater  part  of  the  mortality  of  which  is  preventable — 

-  ■,  why  is  it  not  prevented? 

(tnce  it  is  recognized  that  all  is  not  well  with  our  mater- 

;tv  service,  the  nest  step  is  to  put  our  heads  together  to 

niedy   it,   and  to   obtain   a   diminution   in   the   maternity 

^iires  equivalent  to  that  obtained  in  infantile  mortality. 

he  experience  is  required  of  officers  of  maternity  hospi- 

als  and  g3-naecological  departments,   of  research  workers, 

ml   medical   officers  of  health,   and   of  those  practitioners 

ith  knowledge  of  the  conditions  under  which  domiciliary 

idwifery  is  conducted  and  of  how  these  conditions  can  be 

mproved.     If   this  correspondence   can   pass   from   girding 

t  teachers  and   specialists  to  some  constructive  proposals 

-  to   what   can   be   done   to   forward   this   overdue   better- 

nt   of    our   maternity   statistics,    it   would   be   the    best 

-ible  augury  for  the  future. — I  am,  etc., 

.|  London,    W.,    Dec.    10th.  JoHN   S.    F.IIUBAIRX. 


SANITATION   IN   INDIA. 

Sin, — In  your  issue  of  November  17th  (p.  933),  in  a  note 

Irr   the    above    title,    you    refer   to    McNaUy's   Sanitary 

lalhook  for  India,   which  has  been  ably  brought  up  to 

to    by    Major    A.    J.    H.    Russell,    I.M.S.,    Director    of 

'ublic    Health    with    the    Government    of    Madras.     You 

iiinend  to   notice  a   "  valuable  suggestion,    applicable  to 

'•r    countries   besides   India,    is   that   the    rudiments    of 

2iene  should  be  taught  in  all  elementary  schools."     The 

■  i.x\    necessity    for    economy   of    space    in    editing    a    new 

iition  of  a  book  probably  prevented  Major  Russell  from 

iliing  attention  to  the  fact  that  this  desirable  requirement 

IS   long   been    fulfilled    in    at    least   one    portion    (143,000 

luaro   miles)   of   India — namely,    the   Madras    Presidency. 

1879  the  Government  of  India   bestirred   itself  on   the 

'joct  by  offering  an  honorarium   for   "  the  best  English 

aitary  primer  for  instruction  of  the  natives  of  India  in 

'  mcntary  hygiene."     I  believe  that  Surgeon-Major  J.   .-V. 

..ling,  I. M.S.,  then  Inspector  of  Vaccination,  subsequently 

officially  suggested  adoption  of  tho  subject  in  schools  in  the 

Madras   Presidency.      The  Director   of   Public  Instruction, 

Madras  Presidency,  in  his  letter  3491  of  1914,  states  that 

i.vgiene  was  taught  in  schools   "  apparently  before  1880," 

hat  "  it  had  not  been  rendered  compulsory,   but  is,  as  a 

Inatter    of    fact,    generally    taught    in    elementary    schools 

'  day,  apart  fi'om  specific  pani])hlcts  for  information  and 

i^truction    in    tho   unhygienic    inilucnce,    for   example,    of 

'ics,    malaria,    etc."     AVhilst   it   was   not    feasible   for   the 

liiocfor  to  state,  without  special  inquiry,  the  total  number 

11   manv  thousands  of  sc-holars  attending  these  schools  who 

':i(l  formallv  accepted  instruction  in  the  subject,  ho  added 

it  between  1893  and  1914,  2,755  and  1,876  appeared  for 

'     elementary   and    intermediate   grade   examinations   rc- 

(■tivcly     under     the     Government     technical     education 


Press  statements  referring  to  the  recent  adoption  of 
medical  inspection  of  schools  in  the  Madras  City,  «;lierc 
(in  virtue  of  an  impcrium  in  impcrio  policy)  sanitary 
advance  has  Jiotoriously  lagged,  have  rendered  it  possible 
to-  conceive  that  this  also  is  an  innovation  in  India.  This 
is  not  the  case.  In  tho  Madras  Presidency  sanitary  inspec- 
tion of  all  schools  and  colleges  supported  or  aided  by 
Government  or  public  bodies  was,  to  my  personal  know- 
ledge, a  well  accomplished  routine  duty  of  district  medical 
and  sanitary  officers  from  1886  to  1905,  and  presumably  is 
so — with  modification  as  to  staffs— up  to  date.  This 
valuable  method  was  sanctioned  by  tho  Madras  Government 
on  the  advice  of  the  late  Surgeon-General  Bidie,  CLE. 

A  similar  misapprehension  has  attended  tho  tardy  intro- 
duction by  the  Corporation  of  Madras  of  placing  at  dis- 
posal of  the  public  tho  attendance  of  qualified  niidwives. 
Yet,  following  an  order  of  the  Madras  Government  in  1862, 
midwivcs  for  public  and  private  practice  have  been  educated 
and  afforded  certificates  of  qualification  after  examina- 
tion. Outside  the  Madras  City  limits  both  municipalities 
and  district  boards  have  utilized  them  freely.  With  some 
self-gratulation  the  Corporation  within  the  last  three 
years  has  started  a  baby  welfare  scheme.  Yet  the  Govern- 
ment of  Madras  (referring  to  the  recommendation  of  their 
sanitary  commissioner  of  1905)  urged  its  adoption  in 
1906,  in  the  presence  of  great  infantilo  mortality.  Tho 
Corporation  of  this  large  city  in  sanitary  matters  "hasten 
slowly." — I  am,  etc., 

W.  G.  KiKO, 

London,  X.W.,  Dec.  10th.  Colonel  I.M.S.(ret.). 

THE  NERVOUS  CHILD. 

Sib, Many  years  of  observation  have  convinced  me  that, 

while  there  are'  doubtless  predisposing  factors  in  the  quality 
of  tissue  inherited  by  the  typo  of  nervous  child  depicted  by 
Dr.  Cameron  (November  24th,  p.  963),  the  first  exciting  cause 
is  usually  disturbance  in  the  character  and  distribution  of 
the  intestinal  flora;  its  exact  nature  has  been  studied  by 
Herter  and  other  pathologists.  Clinically,  its  commonest 
manifestation  is  chronic  gastro-intestinal  catarrh  with  recur- 
rent febrile  exacerbations,  but  all  the  mucous  membranes  of 
the  body  are  apt  to  be  affected.  In  other  words,  this  type 
of  nervous  instability  is  a  graft  on  tho  "  catarrhal 
diathesis."  Dr.  Cameron  duly  notes  this  association,  but 
the  special  opportunities  of  a  family  doctor  have  enabled 
mo  to  observe  that  tho  order  of  precedence  is  invariable— 
tho  catarrh  comes  first.  There  appear  to  be  two  proximate 
causes  of  this  catarrhal  disposition.  First,  the  excessive 
ingestion  of  carbohydrates;  secondly,  exposure  to  damp 
(especially  by  living  on  damp  soils)  of  children  whose  family 
or  raciarantecedents  underwent  evolution  under  drier  con- 
ditions. Examples  I  would  quote  are  blonds,  Jews,  or 
derivatives  of  undisturbed  rural  communities  long-settled  on 
permeable  subsoils — for  example,  the  new  and  old  red  sand- 
stones of  Devon.  These  and  others  of  the  kind  seem  to 
lack  resistance  to  the  infection  of  mucous  membranes  on  tho 
heavy  clay  soils  that  serve  for  many  urban  sites  or  when 
they  reside  in  river  valleys  or  other  humid  districts. 

The  immediato  result  of  the  engendered  catarrh  is  tho 
absorption  of  toxins  causing,  among  other  symiitonis,  a 
general  muscular  flabbiness.  In  these  circumstances  tho 
child's  heavy  head  cannot  be  held  well  poised  on  the  sjiine — 
it  tends  to  tilt  forwards,  causing  tho  spine  to  curve  and  tho 
shoulders  to  droop.  To  compensate  for  this  the  pelvis  is 
swung  forward  in  its  turn,  and  the  result  is  the  stance 
desciTbed  and  illustrated  by  Dr.  Cameron.  By  the  timo 
this  unfortunate  state  of  disturbed  digestive  functions, 
malnutrition,  toxic  absorption,  endocrine  perveisioii,  and 
muscular  hypotonus  is  established  the  child  usually  finds 
itself  immersed  in  the  atmosphere  of  perpetual  concern, 
remonstrance  and  exhortation  so  well  set  forth  by  Dr. 
Cameron.  Even  if  the  parents  are  wise  and  the  family 
history  sound,  the  child  may  find  itself  in  a  condition  of 
nervous  tension  through  its  efforts,  despite  fatigue,  to  iileaso 
them  or  emulate  other  and  healthier  children.  There  is 
therefore  small  cause  to  wonder  that  psychic  maladjustments 
arc  added  to  the  other  troubles. 

Satisfactory  treatment  of  these  cases  is  often  very  difficilt 
because     not  "only     tho     child     but    also     his    cnv.^nmcnt 
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(including  relatives)  hare  to  be  dealt  with.  Adequate  thera- 
peutics are  opposed  or  rejected  on  the  plea  of  expense, 
difficiiltv,  or  on  other  plausible  or  reasonable  grounds,  and 
the  cliild  is  apt  to  grow  up,  as  I  have  been  long  enough  in 
practice  to  observe,  into  the  doleful  t_\q)e  of  invalid  known 
comprehensively  as  the  "  abdominal  neurasthenic,"  with  his 
flatulence,  constipation,  mucous  colitis,  enteroptosis,  etc., 
and  the  neuroses  or  psychoses  that  accompany  these  woes. 

Enlarged  tonsils  and  adenoid  growths  need  prompt 
removal  because  they  servo  as  reservoirs  of  pathogenic 
organisms  at  the  portal  of  the  respiratory  and  digestive 
tracts  and  greatly  aggravate  the  whole  condition,  but  they 
are  a  result  and  not  a  cause  of  the  catarrhal  state.  Reme- 
dial exercises,  directed  with  knowledge  and  experience,  are 
serviceable  in  correcting  the  faulty  posture,  flat-feet,  etc., 
but  their  utility  is  much  limited  unless  the  defects  of  the 
environment  are  adjusted. 

A  thorough  understanding  of  child  psychology  and  psycho- 
therapy is  also  needed,  for  the  "  sense  of  inferiority  "  is  all 
too  readily  acquired,  as  are  also  the  various  ''fixations''  and 
"  complexes  "  that  impede  or  pervert  psychic  development. 

Tlio  root  of  the  matter  appears  to  me  to  be  that  the 
simple  traditions  and  cruder  eugenics  that  served  our  fore- 
fathers, and  forcmothcrs,  for  guidance  in  the  rearing  of 
children  no  longer  suffice  us.  They  were  all  very  well  in  the 
days  when  families  were  largo  and  the  devil  took  the  hind- 
most, or  when  generation  after  generation  had  bred  in  the 
same  environment  and  effected  stable  adjustments  by  cumu- 
lative acquisitions  of  mother-wit.  We  are  dealing  largely 
now  with  the  huge,  floating,  heterogeneous  populations  of 
the  industrial  era,  and  new  and  more  complex  traditions 
must  be  devised  to  meet  the  needs  of  a  more  complex  civiliza- 
tion and  to  give  the  individual  a  better  chance  of  satis- 
factory adjustment  to  his  environment.— I  am,  etc., 

J.  Stew.vkt  M.\ckintosh, 

Hampntoad,  Nov.  29th.  M.D.,  M.R.C.S.,  L.R.C.P. 


HYPOGLYCAEMIA  AND  EPILEPSY. 

Sill, — Tho  use  of  insulin  in  the  treatment  of  diabetes 
niellilus  and  tho  discovery  that  an  overdose  may  produce 
higiib  and  symptoms  of  an  ordinary  epile])tic  seizure  lead 
me  to  ask  whether  wo  have  not  here,  perhaps,  some  due 
to  the  causo  of  ei)il('psy  itself. 

It  would  appear  that  it  is  tho  hypoglycaemia  iinlund 
by  an  overdose  of  insulin  which  is  tho  caiLsative  factor  in 
the  epileptiform  attack,  for  insulin  does  not  appear  to  have 
any  other  pronounced  effect  on  the  blood  stream.  At 
lca.st  there  is  no  evidence  that  it  produces  either  nn 
anaemia  or  a  hypcraemia  of  tho  brain.  It  is,  at  least, 
a  poNsibilitj',  tlnTeforc,  that  it  is  the  reduction  of  the 
blooii  KUj^ar  below  a  ceitain  percentage  that  jirodnces 
the  epileptiforiri  hci/.uro.  If  this  be  so,  one  feels  jnsfihed 
in  askini;  whether  tlin  cause  of  tnio  epilepsy  may  not 
vet  bo  foini<l  to  bo  either  a  peisislent  or  a  recurring 
ii_>|iii(;ly<  ncmia.  I  am  carrying  out  some-  observations  in  a 
kHiall  way,  but  investigiition  by  one  engaged  in  geiieral 
Jirn'tiee  is  necev.arily  diffiiiill.  I  would  suggest  for  those 
with  more  lelstiro  and  greater  scope  (hat  investigation 
nliing  the  folluwing  linoH  will  at  least  |>n>ve  of  interest. 

(1)  Does  tho  examination  of  the  epileptic  during  a 
ntirnial  hlato  of  health  reveal  any  nbnornudity  in  the  )ier- 
i<iitn(je  of  blood  Kiignr-  -for  example,  Is  lliero  a  tenileiii'v 
nriiiiiiilly   tiiwiirdn   n   bypoglyeiieiniiiV 

(2)  During    tlie   M'i/.uro    itvlf    in   there    nnv   0  ideneo    of 
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uMlopiiy  rivinl  any  nbnormnlity  of  panerens  - 
',  hypertrophy  of  tho  islaniU  of  I.angerhuMN;  or 
tItK..  It  4iow  ftiiy  larophy  of  otiier  niilaKoiii<itic  glnndkP— 
I    «tn,   cle., 

WhlUli««.n,  Mo*    Mib.  .1.    W.    M  m  1.  \v. 

ArrrnDK  in  <ATm;i,.;„,/,An(jN  oi  nii: 

111,  \  lilM.H. 

„y"  ,    ',,  "'"^  ""■  »"»»•••  D..  I«..hd«.r 

«"•-    '.   t;        ,  (.November   X7th.   1,.   M7)   i. 
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I  bur.,  m.t,...,!  ,..p.,«l.,.lly  wl.rn  | 1  l..>s  ,  „||„.i„,   j,, 
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and  the  bladder  is  nearly  empty,  the  direction  of  the  fl 
through  the  catheter  is  reversed.  This  suggests  to  me  tl 
a  negative  pressure  then  exists  within  the  bladder  owing 
the  bladder  muscle  failing  to  contract. 

If  this  is  the  case  in  a  healthy  bladder  which  has  1( 
temporarily  distended,  how  much  more  would  it  not  be  ' 
case  in  the  male  bladder,  which  can  never  be  emptied  nyn 
taneously.  It  will  generally  be  found  necessary  to  c^pr 
the  contents  of  the  bladder  by  pressure  above  the  pubes 
the  patient  is  in  the  supine  position,  and  if  the  pressure 
relaxed  before  the  catheter  is  withdrawn,  unless  the  iin: 
has  been  previously  placed  over  the  end  of  the  catheter, 
is  liable  to  enter. 

AVhen  the  catheter  is  passed  in  the  sitting  or  stand 
position,  it  is  usual  to  depress  the  external  end;  hence 
bladder  is  emptied  by  siphonage,  and  the  degree  of  suet 
corresponds  to  the  difference  between  the  height  of  the 
and  that  of  tho  external  opening  of  the  catheter,  and 
long  as  the  latter  is  kept  on  a  lower  level  than  the  for 
air  cannot  enter. 

The  presence  of  air  in  the  bladder  gives  rise  to  a  c 
dition  favourable  to  the  growth  of  certain  bacteria  wl 
in  its  absence  would  not  flourish.  Tho  urine  in  ca.scs 
cystitis  tho  result  of  catheterization  is  commonly  alkal 
and  everyone  will  recall  how  rapidly  urine  undergoes  al 
line  decomposition  in  warm  weather.  It  would  thcref 
appear  to  be  more  satisfactory  to  empty  tho  bladder 
siphonage  than  by  expression.  This  can  easily  bo  done 
the  recumbent  position  by  attaching  a  foot  or  two  of  1 
rubber  tubing  to  tho  end  of  the  catheter  and  letting  it  h 
over  the  side  of  tho  bed.  It  is  necessary,  however,  to  m 
catheter  with  multiple  eyes,  as  a  single  eye  might  adher 
tho  bladder  wall  by  suction,  and  so  become  obstructe< 
I  am,  etc., 

Vcstclifl,  E-sscx,  Deo.  2nd.  T.   BbicE  Pool: 


VACCINATION  PROPAGANDA. 

Sia, — Mr.  T.  F.  Manning  (Jovunal,  December  I 
p  1122)  says  that  "  tho  great  flaw  in  Dr.  Millard's  ai 
mcnt  is  his  assumption  that  every  attack  of  small-po» 
an  uuvaccinated  person  would  be  so  severe  as  to  leac 
immediate  diagnosis,"  and  Jio  in.stanccs  the  expericnw 
tho  ultra -mild  snndl-]iox  which  has  recently  prevailed 
tlie  North   and   Midands  as  disproving  this. 

1  tried  to  make  it  clear  that  my  contention  only  npp 
to  tlio  severe  or  Asiatic  typo  of  the  disease.  1  q 
admit  that  it  does  not  apply  when  we  are  dealing  with 
Amoriean  or  alastrim  type.  Hut  the  point  is  this: 
long  as  tho  mild  .\meriean  type  bri'i'd.s  true  we  are, 
all  practical  purposes,  dealing  «ith  a  difleient  disease  { 
tho  terrible  and  fatal  scourge  to  light  which  vaccina 
was  lirst  introduced  and  made  compulsory.  I  venlur 
assert  that  if  it  hud  only  been  tho  American  typi 
small-piix  which  prevailed  in  Jeniu-r's  day  an<l  ko 
(piently  ho  woidd  never  have  been  voted  £30,000  b 
giatcfnl  (iovornnH-nt,  nor  would  tho  compulsory  vact 
tion  law  over  havo  been  passed  I  On  the  other  h 
should  tho  American  typo  of  small-pox  now  oceurrinj 
this  country  cea.so  to  breed  tine- -though  so  far  it 
uliown  no  iiulination  to  do  this  -then  tho  dlt6cidt;| 
diagn<i.sis   in   uuvaccinated   subjects  would   also  cease. 

It  JH  a  surprising  anil  dimoiu'crting  fact,  but  none 
less  I  believe  it  to  be  true,  that  iiniliT  modern  londll 
tho  Asiatic  type  of  Hmiill-pox  tends  to  be  spiend  rat  ho 
vaccinated  piMHonR,  whilst  tho  .Vmeiiran  typo  tends  t 
spread  rathi-r  by  tho  unvncciniitrd.  Or,  to  put  it  ano 
wav,  under  modern  conditionH  vaii'inuted  persons  ton 
hpread  o  mvero  typo  of  Hmall-pox,  whilst  unvaccill 
pernonn  tend  to  upremi  a  very  mild  type.     I  nni,  etc., 

,.,-....,   n.,  Rih  f-  K11.1.UK  MI1.I.A 


tx<lrriit«r,  Her.  8II1. 


KUPRAVAfilN.M.   IIYSTKRKCTOMY   AND 
PAMIVJ^TKIIKCTOMY. 
Hill,.     I   opened    this  wccU'm  .liniiNvi,   in   the   full  i  xp 
tion  of   liiiiling  n   letter   from   Dr.    Ileibert  .'spencei    m 
iibovii  Kubject,   nor  WUH   I    disappointi'd,      1    think.   Iiou 
fiirthir    rlisf  iiHxion    would    be    bcller    loft    over    linhl    I 
I    iiiibli.bi'il  inv   impel'  ill   full.      I  am,  etc., 
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SIR  FREDERICK  TREVES,   Bi.,   G.C.V.O.,  F.R.C.S., 

Consulting  Surgeon   to   the   King ;   Consulting   Surgeon, 
London    Hospital. 

HB  deatli  of  Sir  Fiederick  Treves  on  December  7tli  will 
ame  as  a  surprise  to  his  many  friends.  He  had  passed 
hrough  a  severe  attack  of  pneumonia  last,  year,  but  seemed 

0  have  recovered.  He  had  lived  for  some  time  in  Switzer- 
ind  at  Evian,  on  the  Savoy  side  of  the  Lake  of  Geneva, 
'his  autumn  he  moved  to  Vevey,  on  the  Swiss  side,  where 
e  had  just  established  himself  in  a  flat  when  he  was  taken 

1  on   December  3rd;    his 
oath,     which     was     due 

peritonitis,      occurred 
a     nursing     homo     at 
•ausanne. 

I  Frederick,     the    son    of 

rilliam    Treves    of    Dor- 

liestcr,        who        married 

ane,    daughter    of    John 

Cnight   of    Honiton,    was 

orn    on    February    15th, 

|853.    His  early  education 

as  received  at  Merchant 

'aylors'       School  ;       after 

tudying      at      University 

'oUego.    lie    entered    the 

Jedical     School     of     the 

iondon      Hospital.         He 

00k  the  dii)loma  of  L.S.A. 

n  1874,    and    passed    the 

iI.R.C'.S.   examination   in 

he  following  year.     After 

loldiiig   the   post  of    resi- 

lent  assistant  surgeon  to 

ho  Royal   National   Hos- 

ital  for  Scropluila  (as  it 

ras  then  called)   at  Mar- 

;ate,    and    filling    several 

unior    resident    posts    at 

he  London   Hospital,   he, 

n  .1877,     began     general 

iractice     in     AVirksworth, 

''^rbyshire,  in  partnership 

!i    Dr.    William    Milli- 

'.iii.     He  passed  the  final 

l^'.R.C.S.    examination    in 

1878,    and    in     1879    was 

fppointed    surgical    regis- 

""r  and  assistant  surgeon 

the    London    Hospital, 

1  acted  as  demonstrator 

j'liysiology  as  well.     He 

^  also  clinical  assistant 

the      Royal      London 

'ithalmic  Hospital.     He 

^■in    to    teacli    anatomy 


■  ' 
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Frederick  Treves, 

wuix  surgeo.v  to  the  lokdox  hospital. 

(By  the  courtesy  of  the  Secretary  of  the  London  Hospital  Medical  College.) 


cad  of  physiology  at  the  London  Hospital  in  1880 
1  acted  as  demonstrator  in  anatomy  anil  lecturer  in 
itical  anatomy  until  1883,  when  he  became  full 
-;oon   'and    succeeded    Mr.     Rivington    as    licad    of    the 

tomical   school.      The   liglit  of   his   inquiring,    original, 

I  observing  mind  was  not  one  to  be  hidden  under 
ushel,  and  he  soon  attracted  notice  as  a  surgeon  and 
•V  teacher  of   anatomy   in   a  much   wider  field  tlian   his 

II  hospital.     He   gave   the   Erasmus    Wilson    lectures    in 
s|>athology  at  the  Royal  College  of  Surgeons  in  1881.     Two 

ears  later  he  published  his  epoch-making  work  on  surgical 

f  pplicd  anatomy,   and  gained  the  Jacksonian  prize  of  tho 

'ollege  for  an  essay  on  intestinal  obstruction. 

When    Treves    was    appointed    assistant    surgeon    to    the 

london  Hospital,  intestinal  surgery  was  in  its  infancy;  tlio 

iroblems   which    it    presented    could    only    be    solved   by    a 

'"mhination    of    boldness    and    sagacity,     resting    upon    a 

-li  investigation  of  the  anatomy  of  the  abdominal  organs 

inlod    from    the   new    point    of   view.     liy    his   writings 

*  tliese  subjects  and  by  h.is  example  as  a  practical  surgeon 


he  had  a  large  share  iu  placing  this  department  of  surgery 
ou  a  sotuid  basis. 

In  1885  he  was  Huntcrian  Professor  of  anatomy  in  the 
Royal  College  of  Surgeons  and  delivered  four  lectures  on 
the  anatomj-  of  the  intestinal  canal  and  peritoneum  in 
man,  which  were  published  in  a  book  issued  in  tho  follow- 
ing year.  The  lectures  were  based  on  a  careful  examina- 
tion of  100  bodies,  and  the  result  of  his  researches  wn^i 
that  many  theories  and  statements  then  commonly  found 
in  textbooks  were  badly  shaken. 

In  the  nineties  Treves  was  the  best  known  and  most 
successful  of  London  surgeons  and  his  success  was  due  to  a 
variety  of  causes.     In   his  systematic  lectures  on   anatomy 

and  (later  on)  surgery,  ho 
was  an  impressive  teacher, 
who  at  the  same  time 
interested  his  class  and 
maintained discii)line.  Few 
men  worked  harder  at  his 
]iub!ic  and  professional 
duties  than  he.  Until  h.is 
])rivatc  practice  became 
very  extensive  he  regu- 
larly attended  the  hospital 
on  Sundays  to  examine  the 
cases  in  his  wards  more 
thoroughly  and  at  greate.- 
leisure  than  he  could  with 
an  immense  following  of 
students  and  visitors  from 
all  parts  of  tho  world,  and 
he  would  then  go  for  a 
forty  or  fifty  miles'  cycle 
ride.  With  the  students 
he  was  always  immensely 
popular,  and  for  many 
reasons  ;  an  athlete  himself 
and  a  certified  master 
mariner,  he  could  excel 
them  in  iiearlj'  any  feat  on 
land  or  sea.  They  recog- 
nized his  ability,  surgical 
skill,  and  above  all  his 
extraordinary  powers  cf 
work  and  virility.  The 
portiait  we  lejiroduce  by 
the  courtesy  of  the  secre- 
tary of  the  London  Hos- 
pital Medical  School  shows 
him  at  this  stage  of  his 
career.  Ho  was  at  the 
head  of  every  meeting  and 
movement  of  the  studont.s, 
and  was  the  main  instru- 
ment in  afiiliating  all  tho 
students'  clubs  into  a 
Students'  Union,  of  which 
ho  was  appropriately  the 
first  president.  A  man  of 
such  powers  naturally  had  a  commanding  voice  in  tho 
counsels  of  his  colleagues,  and  until  pressure  of  his  work  com- 
pelled him  to  retire  from  the  active  staff  ho  took  an  impor- 
tant share  in  the  management  of  tho  medical  school,  and  for 
nearly  twenty  years  was  a  member  of  the  College  Board. 

Hard  work  alone  will  not  command  success,  but  in  Treves 
it  was  combined  with  a  quality  of  trustworthiness  and  stead- 
fastness resting  on  the  true  self-reliance  of  knowledge  and 
experience.  Tliose  who  observed  him  in  tho  wards  of  tho 
hospital,  at  an  operation  of  difficulty  or  danger,  or  at  a 
"  sing-song  "  of  medical  stiulents,  never  saw  him  embar- 
rassed or  ill  at  case.  A  sense  of  humour,  rarely  absent  in 
those  wlio  rise  to  eminence,  the  power  of  public  speaking 
associated  with  a  haiipy  and  picturesque  turn  of  phra.se  and 
word,  always  placed  him  in  sympathy  with  his  audience, 
whether  at  a  scientific  meeting,  a  dinner,  or  at  a  student  ■>' 
gathering. 

Commanding  such  widespread  confidence,  his  appointment 
to  be  a  civilian  consulting  surgeon  in  the  Jlocv  «iir 
(1899)  gave  great  satisfaction.    In  previous  Coutinentiil  wnrs 


[ElliuU  and  Fri/. 
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leading  civilian  surgeons  liad  co-operated  \rith  the  army- 
medical  staff,  and  the  outbreak  of  war  consequently  secured 
the  assistance  of  Sir  William  MacCormac,  then  President  of 
the  Royal  College  of  Surgeons,  Mr.  Treves,  and  Mr.  Makins. 
Treves  sailed  for  South  Africa  at  the  end  of  1899  and  was 
attaclied  to  BuIIer's  army  in  Natal.  As  consulting  surgeon 
with  the  Field  Force  he  was  present  at  the  battle  of  Colenso 
and  throughout  the  comparatively  prolonged  operations 
which  resulted  in  the  relief  of  Ladysmith,  which  he  visited 
as  soon  as  he  could  get  in. 

The  Talc  of  a  Field  Uospital  (1900)  described  the  work  of 
No.  4  Stationary  Field  Hospital  during  the  three  months  for 
which  it  formed  part  of  the  Ladysmith  Relief  Column. 
Treves  was  attached  to  this  unit  and  had  written  a  series 
of  letters  to  this  Joxtrn.vl  describing  incidents  from  week 
to  week.  The  book  which  was  based  on  these  letters  con- 
tained a  striking  picture  of  the  medical  side  of  the  war, 
all  the  more  vivid  and  moving  because  of  its  simple  and 
unpretentious  character. 

Jfany  charges  had  been  made  in  the  public  press  about 
the  inadequate  care  of  the  sick  and  woiuuled  during  the 
earliest  months  of  the  war.  and  a  Royal  Commission  was 
sent  to  South  Africa  in  1900  to  investigate  and  report  on 
the  charges.  Its  report  issued  early  in  1901  sliowed  that 
while  most  of  tlie  charges  were  not  justified,  the  unexpected 
severity  and  duration  of  the  war  had  tlirown  a  strain  on 
the  Army  Medical  Service  which  it  had  not  been  able  to 
stand  as  well  as  it  had  been  expected.  Tlie  Cumniission 
recommended  certain  changes,  and  the  War  Office  subse- 
quently appointed  a  committee  to  report  on  the  reorganiza- 
tion of  the  Army  Medical  Service.  Of  this  committee 
Treves,  who  had  been  created  K.C.V.O.  in  1901,  for  his  ser- 
vices during  the  war,  was  a  member.  His  recent  personal 
experiences  of  army  medical  work  were  of  the  greatest 
Borvice  to  the  committee,  wliich  rocomniended  certain 
changes;  tlieso  were  carried  out.  Tliat  tliey  wore  judicious 
was  proved  when  in  1914  the  Royal  Army  Medical  Corps  was 
submitted  to  the  supreme  tes.t  of  the  great  war. 

Troves  served  successively  as  Surgeon  Kxtraordinary  to 
Queen  Victoria,  Serjeant  Surgeon  to  King  Kdward  "VII 
(1901),  Surgeon  in  Ordinary  to  George,  Prince  of  Wales, 
and  Serjeant  Surgeon  to  King  George  V.  It  was  while 
holding  the  second  of  these  appointments  that  the  eyes  of 
the  Knipiro  and  of  the  whole  world  were  directed  on  Iiim 
during  the  anxious  days  of  King  Kdward  VII's  sudden  illness 
in  Juno,  1902,  on  the  eve  of  his  Coronation.  The  sudden 
nnniiuncement  at  10  o'clock  on  the  morning  of  Tuesday, 
June  24th,  that  the  coronation  of  the  King,  fixed  for  that 
Week,  was  postponed  thrmigh  the  necessity  of  an  immediate 
and  seriouH  operation,  fi-ll  like  a  bonibsliell  on  the  nation, 
for  the  public  generally  thouglit  that  tlio  King  was  quite 
well  UN  he  had  been,  apparently,  going  about  as  usual  and 
Iiad  moved  from  WiinlKor  to  London  the  day  before.  It 
KOJiti  lie,  lime  known  that  the  operation  was  for  the  relief  of 
nn  iitihi.-ss  alHUit  the  appendix,  and  when  it  was  further 
known  that  Treves  was  to  undertake  it  the  natiniin!  alarm 
wa<  Riently  cnlnied.  In  nn  hour  or  so  it  was  further 
nnnoiineed  tlint  the  operntion  had  been  (iuece.ssfully  per- 
formed iind  tlidt  the  King  was  doing  well.  It  was  nui  until 
W)nie  diiyi  nft.rwnnU  (July  5lh,  1902)  Hint  wo  were  able  in 
Hie  Jorii>«,u,  to  give  nn  exiilnnntinn  of  the  suddenness  of 
the  illniiei  and  the  iii-i-il  nf  tlio  opi'iiitive  (reiilnir-nt.  It  wns 
then  »ieii  that  the  King  Imd  been  huffering  from  Juno  13th 
f  '    '    iiiinnl   pninii,   but   that  he  bud   kept  up  and   fdleil 

■  eiiKngeinetitti  In  the  liiq>«  that  thi«  Symplon. s 
*""  ■'  I''  "•!  mill  that  the  Cnronalion  would  not  be  iiiter- 
fore.l  will,.      I,  „i,w  lei^gniz..,!  from  the  fiiiit  by  Sir  Francis 

"^ '"'  '^"'  Tln.nin*  llmlow  that  the  appendix  was  tho 

'••  trouble,  i,n>l  Trev.n,  wnn  called  in  on  Juno  I81I1. 

'"     ■"" »  ••""I  tlieCoroiiiition  f.hoiilil  Inks 

'    dny.    and    loM   on    in    hplln  of   (lis 

ri.vn,    unve    na    n    Miigeon.       Tlin 

'    ni«d    Hie    KiMK   wan   able    to 

,,,     th,      ,  '         '"    ""■'    ■•'■enillg   the  .Welling 

nil. I    I).,.  "    """■"   ninrk.d    form 

•  11"    """""'    '"•■   two  or 

r  ,  ,    "     '•"•"'">•    morhi«„    l„„,| 

»'lb    H.r    I- mm  I.    I,„|„„«    „,„|    ^„     Tlionio. 


Barlow  and  the  luianimous  decision  was  that  an  immodl;ite 
operation  was  imperative.  At  11  a.m.  Treves  opened  tlio 
abscess,  which  was  deep-seated  and  contained  deconiiioviiici 
pus.  It  was  necessary  to  leave  two  large  drainage  tubes 
in  the  al>scess  cavity,  but  convalescence  was  uninterrupted, 
and  Edward  VII  reigned  for  eight  years  more. 

Treves  was  a  voluminous  writer  from   his  earliest  davs. 
The  first  of  his  many  works  was  published  in  1882  and  was 
on  Scrofula  and  its   Gland  Diseases.     It  was  designed  tc 
serve  as  an  introduction  to  the  general  pathology  of  scrofulp 
and  contained  an  account  of  tho  histology,  diag'no^is,  am' 
treatment  of  the  glandular  affections  it  produces.      Mud 
progress  had  been  made  in  pathological  science  in  method- 
of  mici'oscoiiic  research  since  the  works  of  Robert  Glover  am 
Benjamin  I'hillips  (1846)  and  Dr.  Price  (1861)  had  appearetl 
and   although   Continental   observers   had   applied   tlic  new 
methods  and  knowledge  to  the  investigation  of  the  diseas* 
Knglisli   surgeons  had   not.     Though    in   the   book   use  vrtf 
made  of  the  foreign  work,  the  greater  part  of  it  consistei 
of  the  results  of  his  own  cliiiiial  investigations  in  a  largil 
number  of  cases  and  of  a  great  deal  of  microscopic  reseaii ' 
The  book  was  written  before  Koch  published  his  discox  1 
of  the  tubercle  bacillus   (1883),   but  the  conclusion   Tnn . 
reached   was  that  scrofula  was  a  milder  form  or  stage  .. 
tuberculosis.      Tlie    volume    was    illustrated    by    very    fi 
drawings  of  the  microscopical  appearance  of  diseased  glim 
prepared  by  himself  for  his  article  on  scrofula  in  the  tlir 
forthcoiniiig  edition  of  Holmes's  Siisfc7n  of  Surgenj. 

The  cliiel   aim  of  Siirijical   Ajtplird   Anatomij.   ]iublisli 
in   1883,    was   to    assist    the   student   in    judging   the   en. 
parative   value   to    him,    when    applying   it   practically,    ■ 
the    aiiatamy    he    had    learnt    by    attending    lectures    an 
dissecting     and     to     show     him     how     to     encourage     tli 
survival     of     the     fittest     of     tho     many     hard     and     ur 
assimihiblo    facts    he    had    then    acquired.     It    should,    li 
maintained,    be    one    of    tho    objects    of    applied    nnatoni 
to    invest   these   facts   with   tho    interest   derived   from   a 
association  with  the  circumstances  of  daily  life;   it  slioul 
mako  the  dry  bones  live.     Ho  fully  recognized,  teiiclior  ( 
anatomy  though  he  was,  that  all  the  details  of  the  subjoc 
have   not   the  same  practical   value  and   that   the  meinor 
of  many  of  them  may  fade  without  loss  to  tho  compctenc 
of  the  ]Mactitioner  of  medicine  or  surgery.     The  bocdc  wii 
intended  iiiainly  for  the  use  of  students  preparing  for  the 
final  examination  in   surgery,   but  he   hoped   it   would  als 
bo  of  use  to  jiractitioners  whose  memory  of  their  dissectiii 
room  had  grown  a  little  grey  and  who  wished  to  recall  sue 
anatomical  iiiattcis  as  havo  the  most  direct  bearing   iij)ii 
the  details  of  practice.      It  is  interesting  to  see,  even  in  Ih 
pioneer  book  on  surgical  anatomy,   the  willing  iveognitici 
by  the  teacher  of  the  fad  that  his  courses  on  nimtomy  tiiugl 
tho  stiidi'iit  much  that  could  be  safely  forgotten  ns  soon  i 
cxaminatioiis  were  over;  in  other  words,  that  for  ordinal 
jios."!   examinations   students  were   taught  too   much.      Tl 
bnnk    met    with    oxi  nioidinarv    success,    so    much    so    ill) 
between    1883    and    1906   six    editions    and    liftiM-n    reprin' 
iipjieiired     40,000  copies  in  all.     In  the  sixth  edition  he  lin 
the  Cdlliiboriition  of  Profes.s(ir  Arthur  Keith. 

His   book   on    Jiili.'iruKil   (lli.sli  III- linn :   its    ]'arirtir.<.   wil 
ihiir   1'tilUiiliiijy,    DIaiinnsis,   and   T>  1  ntmrnl    was   pulilislii 
in    1884.        It    was    in    subslniice    the   essay    for    which    il 
jHrksoniiin    iiiize    was    niviiided    by    the    Royal    College 
Surgeons   in    1883,      For   book    form    it  was  entirely    reviw 
and  rewrillen   in  some  parts,   and  such   new   ninller  nrUk 
as    WHS    re(|uired    to    bring    tho    work    up    to    diil<' 
iinportance  of  this  siibjeit  at.  the  time  of  publieiition  oft) 
book   miiy   be  eslinuiteil   by   the   fiiil    that  over   two   tholisai 
indivicliiiils   were   (lieu   dying  every   yi-ar   in    I'jiglmid   alot 
from   \iiriiiiis   forms  of  obstruction   of   the   boviels,   exclimi 
of  heriiiii.      It    was  also  a  Hiibjeet  «lilih    wiis   but    <-om|ini' 
tivelv   little   niiilerstood    from    the  elinieiil   slandjioinl.      F 
lliiH    leiisiiii    the    cliisHiliention    of    (bo    dilleii'iil    viirielics 
jnlestinal    obstruct  ion    wax    linsed    on    piitluilogical    groilli 
rnllinr    (liiiii    cliiileiil    distinc(ion.     Tlie    uork    met    \mI 
weleoiiie     ii'ci|ilioii     beeiiuNK     ilitesi  i  mil     Mii'geiy     Mas     (I 
mor«  feiiiKil   tlinii   iiiidersdioil,  iind  it  had  11   very  eoiisjdi 
iililo    (iilliieiiin    on   1ln'    progi'KHH    of    abdominal    opera! ioi 
It    wn<   triiiisliitud    iii(o   (lerniiiii,    and    iiii    Anieiiciin   oditi 
wn«  |Mililii.liei|.     A  wToiid  I'lhtioii  aiM"aied  in  1889. 
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I  Manual  of  Surgery  in  Treatises  bi/  Various  Authors 
s  published  in  1886.  Thirty-five  of  the  leading  surgeons 
the  day  co-operated  with  Treves  in  writing  this  work, 
lich  aimed  at  presenting  a  concise  account  of  the  leading 
ts  and  principles  of  modern  surgery.  The  three  volumes 
which  the  manual  was  composed  were  concerned  mainly 
th  the  clinical,  diagnostic,  and  therapeutic  aspects  of 
rgcry,  and  general  principles  were  dealt  with,  not 
?hnical  details. 

Treves  was  one  of  the   first  surgeons  to   devote   special 
tention   to    diseases   of    the    appendix.      Ho   opened    the 
jcussion     on     the     surgical     treatment     of     "  typhlitis  " 
the   Leeds   meeting   of   the    Association    in   1889.     The 
■m  "  typhlitis  "  was  then  applied  to  a  form  of  localized 
ritonitis   occurring    in    the    caecal    region.     The   various 
Hi;  of  tho  disease  were  fully  considered  and  for  the  pur- 
-0  of  discussing  treatment  typhlitis  was  divided  into  three 
1  sii-s :    (1)   Tho  mild   form,    ending   in   resolutiou  on   the 
i|  plication  of  simple  medical  measures  and  due  to  faecal 
; -nmulation  in  the  caecum.     (2)  The  severe  form  leading 
suppuration  and  nearly  always  dependent  on  some  trouble 
'  iiiiiencing  in  the  appendix.    (3)  Cases  of  relapsing  typhlitis 
P'liding  on  some  recurring  trouble  in  the  appendix  which 
K  short  of  producing  suppuration.     In  this  first  paper, 
lUt  the  term  "  typhlitis"  was  used  for  various  conditions 
■  -  ribed,    it   was   recognized   that   the    appendix   was    the 
iiiary  source  of  the  trouble  in  the  great  majority  of  cases, 
'd,  in  practically  all  that  came  to  operation.     In  a  sub- 
iit   paper,    written   for   the   first   edition   of    Allbutt's 
III  of  Medicine   and  reprinted   in  separate  book  form 
1,    the   term    "  perit}-phlitis  "    was   used,    the   title  of 
essay    being    "  Perityphlitis    and    its    varieties,    their 
iliology,    clinical    manifestations,    and    treatment."     By 
iiityphlitis  he  meant  a  peritonitis  localized  in  the  region 
I  iho  caecum,  and  the  term  was  not  used  to  denote  the  seat 
I  'irigin  of  the  malady,   but  to  indicate  "  with  sufficient 
1  I  mess  the  predominant  pathological  features  of  an  affec- 
n  which  may  arise  in  more  ways  than  one  and  which  has 
I  precise  clinical  individuality  until  the  peritoneum  in  the 
'  !  al  region  has  become   inflaraetl."     It  is   interesting  to 
that   Treves  looked  upon   the  then   new  name  of  tho 
ise  "  appendicitis  "  as  uncouth.     It  is  wonderful  what 
an  get  used  to  in  time.     The  treatment  proposed  for 
'itions    equivalent    to    our    modern    acute    appendicitis 
iteresting.     The  mildest  cases  of  typlilitis,  due  to  con- 
it  ion,    were    treated    with    bowel-evacuating    medicinal 
-ures.     Any  suppuration  was  dealt  with  on  the  general 
^ical  principle  of  first  find  your  pus  and  then  let  it  out. 
.  OS   was   not   in   favour  of   operating   during   an   acute 
>  k,  such  as  the  American  surgeons  oven  then  proposed 
I'l;  he  preferred  to  let  the  inflammation  subside  or  wait 
1  pus  formed.      "  Deep-seated  pus  is  slow  to  make  its 
-once  evident,  and  unless  there  bo  obvious  indications  of 
cbscess  it  could  not  be  safe  to  assume  that  pus  had  formed 
oe  tho  fifth  day  of  the  disease."     Hence  the  tendency  of 
^ery   of    1890    to    wait    five    days    before   operating    for 
•  ndicitis  and  to  take  the  risks  of  perforation  and  general 
tonitis  developing.     Tho  best  results  were  obtained,  in 
-e  days,  in  cases  of  "  relapsing  typhlitis  "  by  removing 
appendix  during  tho  period  of  quiescence.     Treves  first 
ised  this  operation  in  1887  {Med.  Cliir.  Trans.,  vol.  71, 
165).     Even    in    his    perityiihlitis    article    for    Allbutt's 
'em  of  Medicine  (1897)  he  still  advised  medical  measures, 
udiug  opium  and  possibly  aperients  also,   in  the  aouto 
icks  unless  it  was  obvious  that  pus  had  formed.     When 
was  definite  an  operation  should  be  done  at  once,  but  it 
|;ht  bo  laid  down  as  a  rough  rule  "  that  the  use  of  the 
Ife  will  seldom  be  called  for  before  tho  fifth  day.    Indeed 
]'Ould  venture  to  think  that  surgical  interference  before 
fifth    day    should    not    bo    undertaken    except    in    the 
Isenco  of  emphatic  symptoms.     Indeed  tho  great  majoiity 
Operations  for  perityphlitis  aro  performed  after  tho  first 
Ik."     He   recognized  the   risk   of   delay,   but  even   then 
lught    that    on     the    whole    it    did    not    outweigh     its 
lantages. 

manual  of  operative  surgery  (1891)  consisted  of  two 
|;6  volumes  with  422  illustrations.  In  writing  the  book 
livas  concerned  solely  with  the  practical  aspects  of  treat- 


surgerv,  and  with  such  part  of  the  surgeon's  work  as  cornea 
within  the  limits  of  a  handicraft.  Ho  did  not  deal  with 
tho  indications  for  operating,  nor  did  he  enter  into  the 
"  subtle  questions,  the  anxious  reasonings,  the  specia 
doubts,  which  lie  without  the  operating  theatre."  Surgical 
statistics  were  ventured  on  with  but  reverent  caution.  Ha 
was  hiiiLself  responsible  for  tho  selection  out  of  the  va.st 
and  bewildering  collection  provided  by  tho  Uterature  ct 
surgery  of  practical  methods  of  operating.  He  selected  such 
measures  as  appeared  to  him  to  be  the  best,  and  tho 
majority  of  the  operations  were  described  from  personal 
experience  of  them  in  tho  theatre  or  dissecting  room.  The 
preparation  of  the  patient  and  the  proper  after-treatnieut 
of  the  case  were  dealt  with  in  each  section  of  the  book. 

The  manual  met  with  much  success  amongst  the  .senior 
students  and  the  qualified  practitioners,  but  it  was  too 
unwieldy  for  portabilitv  and  consequently  he  prepared 
from  it  a  Students'  llandbook  of  Suriiical  Operutions 
(1892),  for  the  use  of  students  preparing  for  final  examina- 
tions and  as  a  handbook  to  assist  them  in  carrying  out 
operations  on  the  dead  body.  Only  the  most  essential  and 
most  cominonlv  performed  operations  were  described  in  it. 
All  matters  save  such  as  deal  with  actual  technical  details 
of  operative  surgerv  were  omitted,  and  he  assumed  that 
the  reader  knew  his  anatomy.  There  was  no  after-treat- 
ment, no  description  of  instruments,  and  no  mortality  or 
operation  result  figures  given  in  the  book.  Though  popular 
this  book  was  not  received  with  the  enthusiasm  which 
met  his  Surgical  Anafonu/.  Uoth  these  works  were  revised 
with  tho  assistance  of  Jonathan  Hutchinson,  jniir.,  and 
published  in  second  edition  in  1903  and  1904  respectively 

With  so  many  interests  outside  his  professional  work 
and  so  manv  hobbies  to  occupy  his  time,  Treves  was  not 
one  to  keep"  to  tho  humdrum  of  profcs-ional  routine  lito 
anv  longer  than  he  could  help,  and  as  he  made  a  pheno- 
me'nallv  large  income  even  for  a  popular  and  successtul 
sur<Teon  he  was  able  to  retire  from  practice  m  the  full  tido 
of  life,  at  the  height  of  success,  and  with  every  faculty  at 
its  brightest  and  best.  Many  men  may  have  the  desire 
to  retire  at  50  from  active  work,  but  few  medical  men  have 
the  means  to  do  so.  Treves  did  practically  no  private  pro- 
fessional work  after  his  operation  on  the  King;  he  occupied 
himself  by  working  for  the  public  good,  especially  111  army 
medical  matters.  He  was  a  member  of  the  lerritorial 
Forces  Advisory  Council,  chairman  of  the  Executive  C  om- 
mlttee  of  the  British  Red  Cross  Society,  and  a  member  of 
the  London  Territorial  Force  Association,  and  ho  was  also 
an  honorary  colonel  in  the  RAJVLC  ^•:^f^^^I^'^';;:""'^^^"'* 
an  honorarv  staff  surgeon  to  the  R.N.  \  ohmteer  Reserve. 
He    was  "Lord    Rector    of    the    Univ-ersity    of    Aberdeen 


(1905-8),'  receiving   its   honorary   LL.D.    degree.      He    also 
received  honorary  degrees  from  several  "tl'^r  _univerMt .03. 
Ho  served  as  an  ex 
years  at  tho  Roya 


years. 
uiisi)ec 
where    to    go 


Ho  served  as  an  examiner  in  anatomy  or  surgeiy  for  several 
al  College  of  Surgeons  and  in  Cambridge, 
"Aberdeen,  and  Durham  Universities. 

With  his  love  of  the  sea,  his  fondness  of  travel,  and  hit 
freedom  from  professional  ties,  Treves  was  able  to  spend 
a  eood  deal  of  his  leisure  time  in  visiting  various  and 
renTote  portions  of  the  world,  journeys  which  were 
chronicled  in  a  series  of  books  published  over  several 
These  books  were  written  from  the  outlook  ot  the 
ulized  traveller,  of  the  man  who  merely  seeks  r^ome- 
Descriptions  of  incidents  on  the  journey, 
impressions'  of  many  and  varied  experiences  and  scenes, 
travellers'  yarns  from  the  smoke-rooms  of  liners  and  hos- 
pital clubs,  and  collations  from  specialized  books  m  the 
countries  visited  aro  interspersed  with  shrewd  comments 
and  humorous  turns  of  fancy  such  as  might  be  expected 
from  one  who  could  brighten  the  dullness  of  an  anatomy 
book  bv  his  thoughtful  interest  for  the  anatomical  infor- 
mation" of  a  boy  who  had  been  recently  birched  on  the 
gluteal  integument.  „,     ,.         t,  ,■  1       * 

In  the  account  of  his  visit  to  Palestine,  Treves  did  not 

set  out  to  write  a  new  Kothen,  nor  with  his  books  of  wider 

travel   to   enter   into   the   word-painting   lists   with    Pierre 

Loti-   he  hardlv  even  had  the   light  touch  of  the  surgeon 

who  'in  his  "  log  "  suggested  so  well  tho  joys  of  .a  voyage 

to  the  languorous  East.     He   wrote  to   »"'"««,  »"'.'"■'';'  J 
.  .         .-        ",     1       _: „i„„o„.-o    to     ii.s    many    fricurt—    •"'*' 


himself    and    to    give 


pleasure    to 


many 
Tlio"  iJist 
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travellers'  tales  was  an  account  of  "  a  commonplace  tour 
round  the  world,"  whidi  he  undertook  with  Lady  Treves 
and  their  daughter  in  1903-4.  The  title  of  it  is  explained 
in  a  short  preface:  "A  paper  lantern,  round  and  reil, 
Langs  under  a  cloud  of  cherry  blossom  in  a  Japanese 
village.  There  is  a  very  familiar  flower  symbol  painted 
upon  the  other  side  of  it.  Some  children  have  crossed  the 
green  to  see  what  is  on  the  other  side  of  the  lantern.  A 
like  curiosity  has  led  to  the  writing  of  this  trivial  book." 

The  account  of  the  crossing  of  his  green  and  of  what 
he  saw  is  fresh,  interesting,  and  attractive  even  to  those 
who  have  crossed  it  themselves,  and  who  have  read  innumer- 
able works  on  similar  subjects.  A  most  impressive 
chapter  is  his  description  of  a  visit  to  Canton,  and  the 
comparison  of  his  olfactory  and  optical  experience  there 
with  a  horrible  nightmare  of  the  kind  which  haunts  the 
mind  in  daylight  hours  is  excellent.  In  Uganda  for  a 
Holidaij  (1910),  one  of  the  most  striking  chapters  and  the 
most  original  is  the  fust  in  the  book,  describing  the  night- 
mare flight  across  France  in  the  Lyons  mail;  it  was 
reminiscent  of  his  strikingly  vivid  impressions  of  Canton. 
In  Africa  itself  we  come  across  pleasant  roniinders  of  old 
friends  and  heroes  of  our  youth,  Burton  and  Speke,  and  of 
mncli  later  days  Colonel  Patterson  the  lion  hunter  of 
Tsavo,  but  the  book  had  no  compelling  or  abiding  interest. 
jT/if  Cnidic  of  the  Deep  (1910)  was  the  record  of  a  voyage 
to  the  West  Indies  made  a  coujjIc  of  years  previously.  The 
Land  fhiit  is  Desolate  (1912)  is  an  account  of  a  tour  in 
Palestine,  and  the  comments  on  the  Holy  Places  visited 
are  what  might  be  expected  from  one  who  all  his  life  was 
accustomed  to  weigh  evidence  carefully.  The  very  note  to 
the  impressions  and  conclusions  of  the  journey  is  conveyed 
in  the  very  last  line  of  the  book.  "  It  was  not  until  we 
were  actually  ashore  at  Port  Said  that  we  felt  safe  (it 
had  been  a  very  stormy  and  uncomfortable  jiassage  from 
Haifa  to  Port  Said) — safe  from  the  possibility  of  being 
asked  to  visit  another  sacred  site."  The  other  side  to  the 
(juestion  is,  however,  fully  recognized  by  a  passage  in  the 
account  of  the  visit  to  the  Church  of  the  Holy  Sepulchre. 
After  (l<'s<rihing  the  actual  chapel  of  the  sepulchre  and 
tuMiiiieiitiMg  on  the  genuineness  of  the  place,  ho  writes: 
"  As  «e  were  leaving  the  chapel  a  woman,  old,  poor,  and 
tiiihappy-looking,  crept  through  the  small  door  on  her 
knees  and  after  kissing  tho  stone  that  covered  the  tomb 
lairl  her  chiH-k  U[ion  it  in  the  attitudu  of  onu  who  was  tired 
but  content.  If  hlie  was  secure  in  tho  belief  that  slio  had 
hroiiglit  her  trouble  to  tho  very  Kpot  where  tho  hotly  of 
Cliriit  had  lain,  then  tho  chapel  is  assuredly  more  than 
a  jdace  for  tho  curious." 

Anolhi-r  woik  which  revealed  another  of  the  many  facets 
of  his  mind  was  published  in  1913  with  the  titli",  The 
I'uiititiij  of  "The  Iting  and  the  Hook."  Umwning  students 
will  iippri'ciato  at  oiice  the  nature  of  the  work.  The  ]iiiem, 
wliicli  ili'scribi-d  u  trnnedy  of  two  hundred  years  ago,  was 
to  jus  mind  a  wondroun  one — -"as  brilliant,  as  ])atlietic,  as 
lurid  and  as  dolorous  as  a  winter  sunset,"  "  one  of  the 
iinevt.  inoht  imaf^inutivo,  and  moiit  hunuin  poems  of  the 
hinrtcrntii  (•(•ntury,"  "  »onie  passages  of  wliii-h  aro  among 
tho  moit  benuliful  to  he  found  in  the  poetry  of  uny  ciiunliy 
iir  any  age."  To  tho  louiitry  in  winch  the  tragedy  was 
stu|{ei|  Treves  mnd<<  n  pd^riiiiiige  and  desiiiln-d  his  travels 
and  invcutigationn  in  wiuiiliiiiis  detail,  ilhistiating  llieni 
uitli  n  profukjon  of  photographs,  niaps,  and  plans  of  the 
hoHM-ii,  hlrc«-tii,  (iiuntry,  anri  townn  where  the  murdered 
rompilia  lived  and  the  murdering  l''iaiices('liini  ami  his 
hirnliiigii  ilid  their  work  and  (laid  the  penally  of  Ibeir 
<  riiiH*.  To  hli'iu  the  exiii'iiie  enre  liikeii  in  the  piepm  iili'iii 
«l  Ihn  book,  it  ma\  he  -liiled  thai  llie  hiiiidied  plmtogi  aplis 
"•••I   ill    illuol ration   of    the   lixl    w.ie   taken    hv   liiinM-ll    at 

W."".".!^"'""*  '.'•   "'"  "■'"'•  ""•'.   '"'    ""•  "">"•'  l"'il,   at   or 

■     III    the   lali'iidur    on    wlili  h    oeeliiied 

'he  |ini  III  iiliii    .I'M,,.  «iiH  iismii  iiiteil. 
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not  so  vivid.  His  last  work  was  The  Elephant  Man.  He 
had  first  told  the  storv  in  our  pages  (Decenil>er  11th,  1886, 
p.  1188,  and  April  19th,  1890,  j).  916),  and  in  a  review  of 
the  book  (I'^ebruary  24th,  1923,  p.  335)  some  of  the  original 
illustrations  were  reproduced. 

After  his  retirement  Treves  was  granted  by  King  Edward 
VII  tho  use  of  Thatched  House  Lodge,  Richmond  Park,  but 
in  1920  he  went  to  live  abroad.  He  was  made  a  baronet  in 
1902  and  promoted  G.C.V.O.  in  1905.  When  the  great  wai 
broke  out  ho  immediately  offered  his  services.  He,  was  made 
president  of  the  headquarters  Medical  Board  at  the  Wai 
Office,  and  remained  a  member  of  the  Army  Sanitary  Com- 
mittee. He  was  one  of  tho  founders  of  the  British  Reo 
Cross  Society  at  its  reconstitution  and  tho  first  chairman 
of  its  Executive  Committee.  He  had  a  large  share  iu  tin 
foundation  and  organization  of  the  Radium  Institute  ii 
Loudon  and  was  chairman  of  its  Committee  of  Management 

He  married  iu  1877,  and  had  two  daughters;  one  of  tlieii 
died  at  an  early  age  following  an  operation  for  appendicitis 
the  other  is  the  wife  of  Brigadier-General  Sir  Charle; 
Delme-RedclifTo. 

The  remains  are  to  bo  cremated  at  Lausanne,  and  thi 
funeral  will  take  place  in  England  at  a  date  not  ye 
announced. 

Wo  arc  indebted  to  Sir  John  Bt.A.VD-.SuTTOX,  President  o 
the  Royal  College  of  Surgeons  of  England,  for  the  foUowinjI 
tribute: 

My  friendship  with  Sir  Frederick  Troves  began  in  138.'' 
when  he  was  keenly  studying  the  anatomy  of  the  intestn 
tract  iu  man  and  nuimmals.     I  introduced  him  to  the  pi 
scctoriuni  of  the  Zoological  Gardens,  whore  he  dissected  ai 
made  water-colour  sketches  of  the  disposition  and  compi 
catcd  arrangement  of  the  small  and  largo  intestines  fio 
nuirsu|iials    to    primates.      Ho    contemplated    producing 
monograph  on  the  subject,  but  the  pressure  of  hospital  wui 
— for  he  rose  on  the  staff  with  unusual  rapidity — proveiitr 
this  broad  study,  but  the  main  results  of  his  observations  1 
comparative  anatomy  led  him  to  write  an  excellent  accoiiD 
of  the  arrangements,  disarrangements,  malformations,  an 
mechanical  disturbance  of  tho  intestines  of  man. 

I  have  had  opportunities  of  studying  his  many-siil 
character,  for  ho  was  a  teacher,  an  anatomist,  and  lectin, 
as  well  as  a  surgeon  ;  also  his  deep  interest  in  natural  hi>t(ii  ^ 

Treves's  diligence,  love  of  work  and  writing  were  reinail 
able.     Early  to  bed  and  early  to  rise  make  a  man  heiiltli- 
wealthv,    aiid    wise.     Treves    was   tho    omhudiment   of   lli 
ancient  and  familiar  ma\im.     Much  of  the  writing  iu  1 
busy   hospital   period  of   his  life  was  done  iu  the   moriii 
before    breakfast.      He   was   tho   persoui(icatioii   of   m.llie. 
When  he  had  an  uiiusual  series  of  operations  at  the  hnspil 
I  sometimes  iii'C<impanied  him.     He  operated  with  neatil«« 
courage,  (|ui<Uuess,  and  di'cision  based  on  a  sound  praetlCl 
knowledge  of   human   anatomy,   and   ho  was  an   expert  9i: 
sector,     lie  wore  spectiiclcs  on  account  of  myopia,  but  thw 
were   laid    aside   when    he   performed   an   opcnilioli,   and  I 
si'emed    to   ))oer   into   tile   wound.      The   part   he   jilayed  i 
forcing    surgeons,    and    later    physicians,    to    recogni/.e   tl 
serious  and  often  fatal  coiisriiiieiites  that  ariso  from  iiiflail 
matiou   of   the   vermiform   process   i.s   well   known;    it  w^ 
hiipply    cbiiiice    thai    his   extremo   fnmiliarily    «illi   liuBW 
bowi'ls    pecliliillly    lilted    him    to    he    the    exiionenl 
.special  form  of  surgery. 

The  ciismopiilitan  crowd  of  piitieiils  at  the  Loudon  Ht) 
■  lilal   gave  him   an   unusual   insight    into  human   condition 


and  eiiableil  him  to  miiiiifeNt  his  keen  interest  in  men,  hif 

and  low,  rich  m   p ',  iiiaiiiied  and  miilfoiiiied.     In  mn 

the  tales  he  told  of  heiierncl  ions  bestowed  <UI  his  pool 
pilal  patieiitN,  lie  was  fieiiiieiilly  the  iiilerce.ssnr,  and  oft* 
the  lieiiefaeliir.  1  missed  Treves  very  much  when  ho  Ic 
Liiiidoii.  He  was  an  iiiMpiration,  always  original,  and  1m 
his  own  way  of  looking  at  things  and  iilfairs.  He  pxprOW 
his  opinions  feiiilissly  in  lecliires,  demonstrations,  ciuiHUlt 
lions,  and  after-diniiei  speeches.  1  think  the  best  exalJlli 
of  I. IS  pe<  iiliai  styh'of  writing  in  theV'i'r  0/ (I  Firlil  llufplU 
In  oiii.  of  Ihi.  iiisl  letters  I  leciMVed  riolii  him  he  refelt 
Ihi.   Willi   niirdeil   colinei  lecl    with   Tlintihed    House  l.odgO 

Kill nil   I'liik  where  he  liveil.      Me  wrote:    "  I  have  tak 

puiiis    to   aMiiiire    a    kiionledue   of    the    natural    history 
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Hi.  liiuond  Park,"  ami  the  letter  ends  with  this  paragraph— 

'  As  I  am  never  up  later  than  6  a.m.  and  as  I  take  a  tuni 

n  tho  garden,  whether  piteii  dark  or  light,  ahvajs  at  that 

lour    I    have    seen    a    good    many    straugo    and    hoautiful 

ijiings."     My  last  conversation  with  him  was  at  Mentone; 

lire   discussed   tho   exquisite   beauty   of    an    imusually    close 

ipproacli  of  Venus  to  the  crescent  mcou,  visible  that  morning 

'it  6  o'clock.     Now  when  I  spy  the  thin  crescent  I  always 

hink  of  h.im  I 

Sir  Malcolm  Mohris,  iu  response  to  our  request,  has  sent 

\h-  following  brief  note: 

It   is   forty   years   since  my   acquaintance   with   the   late 

3ir    Frederick    Treves   began — an    acquaintance    that    soon 

•ipencd  into  intimacy.     It  was  to  me  that  ho  committed  the 

•esponsibility  of  piiblishing  all  his  medical  works.     Early  iu 

L883  I  called  upon  him  in  Gordon  Street,  Gordon  Square, 

le   being   at   tha*  time   demonstrator   of    anatomy   at    the 

.oiulon  Hospital,  to  ask  him  whether  he  would  write  a  book 

in   surgical  applied   anatomy   for   a  students'   series  which 

was  then  editing.     He  agreed,  and  asked  when  it  would 

)e  wanted.     I  suggested  four  months  from  then,  and  he  there 

ind  then  fixed  the  day  and  hour  when  the  manuscript  would 

)e  delivered.     The  promise  was  literally  fulfilled — my  first 

md  last  experience  of  the  kind  in  a  long  editorial  career. 

The  circumstance  revealed  to  me  that  one  of  his  chief  charac- 

ivtics  was  precision — a  quality  I  afterwards  found  him  to 

..  niplify  in  everything  he  did.     His  industry  was  amazing. 

|tVhen  later  he  undertook  to  edit  and  part-write  a  system  of 

[lurgery,   having  at  this  time  a  very  large  practice  as  an 

ijicrating  and  consulting  surgeon,  it  was  his  habit  to  rise  at 

)  o'clock  in  the  morning  to  do  his  literary  work  for  tho  day 

i.  fore  beginning  his  ordinary  duties.     A  splendid  worker, 

.1  whom  work  was  not  a  task  but  a  pleasure,  he  was  cqually 

jiuccessful  as  a  holiday-maker.     I  have  vivid  reoollections  of 

Ihe  holidays  we  spent  together  abroad,  in  which  he  proved 

limself  a  buoyant  and  most  exhilarating  companion.      My 

Host  recent  association  with  him  has  been  in  connexion  witli 

I. he  Radium  Institute,  of  which  he  was  chairman  from  its 

I'oundation,  and  there  can  be  no  doubt  that  its  success  was 

lue  to  his  tact  and  skilful  direction. 


The   many   friends  of   Dr.   William   Core,    late   medical 

njierintendent   of    Stobhill    Hospital,    Glasgow,    will   learn 

vith  much  regret  of  his  death,  on  November  27th,   at  the 

■  of  77.     He  graduated  M.B.,  CM.  at  Glasgow  Uuiver- 

y   fifty  years   ago,    and   in   1876   he   took   his  M.D.     He 

;i>t  acted  as  assistant,  in  the  county  of  Northumberland, 

o  Dr.  Anderson,   who  died  only  this  year.     After  a  short 

inie    Dr.    Core    returned    to    Glasgow    and    was    appointed 

o  take  charge  of  Barnhill  Hospital,  then  under  the  Barojiy 

^arish   Council,    in   1876.     He   remained   there   until   1901, 

vlien  ho  was  appointed  medical  superintendent  of  Stobhill 

tospital,    one    of    the    largest    and    most    up-to-date    Poor 

jaw  hospitals  in  the  countiy.       This  position  ho  held  till 

.914,    when    he    retired    after   thirty-eight    years   spent    in 

:?oor   Law.       During   these   years   he   saw   and    assisted    in 

he   revolutionizing   of    Poor    Law   hospital    work,    making 

liese  hospitals  important  training  schools  for  nurses.       He 

vas   a   keen    and    capable    administrator,    devoting   all    his 

■iiergies  to  the  efficient  working  of  the  hospital.     The  very 

arge  number  of  nurses  for  whose  training  he  was  respon- 

ible  are  holding  positions  all  over  the  world,  many  of  them 

important  ones.     His  nature  was  a  kind  and  generous  one, 

;in(l  very  unassuming.     He  always  tried  to  find  the  good  in 

ithers,  and  usually  succeeded.     He  identified  himself  with 

he  Church  of  Scotland,  in  which  he  always  took  an  active 

,)art.    The  ten  years  of  his  retirement  were  spent  in  Lenzie, 

md  it  is  good  to  think  that  they  were  thoroughly  enjoyed 

'>y  him  after  his  long  and  strenuous  medical  work. 


I   Dr.    HEnnERT   Kdwaud   .^ievekino,    who   died   in   London 

Sn   November   21st,    aged   70,    had   spent   most  of   his  pro- 

'■-sional  career  abroad.  He  was  born  on  .\pril  19th,  1853,  tho 

liird  son  of  Sir  Edward  Sieveking,  M.D.,  and  was  educated 

t  Marlborough  and  at  St.  Marv's  Hospital.     He  took  the 

.IRfl.^;      in     IftSI       niwl     fl.n    T .  U"  P  P  T.r,nfl      Ji.    1 RBQ  After 


holding  resident  appointments  at  St.  Mary's,  he  went  to 
Egvpt  as  surgeon  to  the  Victoria  Hospital  at  Cairo,  and 
later  took  a  part  in  tho  Government  Railway  Service  of 
Cape  Colony,  and  was  medical  officer  of  the  hospital  at  Four- 
teen Streams.  Afterwards  he  became  medical  officer  of 
tho  British  South  Africa  Company's  Police  (Rhodes' 
Pioneers),  and  when  iu  charge  of  the  base  hospital  at  Fort 
Tuli  had  the  honour  of  raising  the  first  flag  of  tlie  Char- 
tered Company  on  Hospital  Hill,  Fort  Tuli,  on  November 
12th,  1891,  "to  welcome  Mr.  Rhodes  on  his  first  v' sit  to 
the  country  saved  for  the  Empire  by  his  sole  efforts."  This 
flag  was  presented  in  1909  to  tlie  Provost  and  Fellows  of 
Oriel,  Rhodes's  college  at  (Ixford.  Dr.  Sieveking  received 
the  Order  of  the  Medjidie  (4th  Cla.ss)  from  the  late  Khedive 
of  Egypt,  Tewfik,  for  his  services  in  the  Cairo  Hospital; 
he  also  held  tho  Royal  Humane  Society's  bronze  medal.  He 
contributed  several  papers  to  our  columns,  including  an 
account  of  Lady  Strangford's  Hospital  at  Cairo,  and  of  the 
Victoria  Hospital  there. 

Dr.  George  Wilfred  Pollard  of  Birkenhead  died  from 
an  apoplectic  seizure  whilst  witnessing  the  recent  North  v. 
South  Rugby  football  match  at  Birkenhead.  He  was 
educated  at  the  University  of  Edinburgh,  where  he 
graduated  M.B.,  CM.  in  1892  and  M.D.  in  1897.  He  was 
widely  known;  and  respected  by  all  with  whom  he  came  m 
contact.  He  was  late  honora'ry  assistant  medical  officer 
to  the  Birkenhead  Borough  Hospital,  senior  house-surgeon 
to  the  Children's  Infirmary,  Liverpool,  and  junior  house- 
surgeon  to  the  Staffordshire  Infirmary.  Dr.  Pollard,  who 
was  a  member  of  the  Birkenheatl  Division  of  the  British 
Medical  Association,  is  survived  by  his  widow  and  two 
daughters. 

Dr.  John  Henry  Mains  of  Struanville,  Clackmannan, 
died  in  a  nursing  home  on  November  27th,  following  au 
operation,  aged  66.  A  native  of  Stirling,  he  was  educated 
at  the  High  School  there  anil  subsequently  studied  at  the 
London  Hospital  Medical  College.  He  took  the  diploma  of 
L.R.C.P.Lond.  in  1887,  and  for  a  number  of  years  practised 
at  Portland,  and  subsequently  at  Longriggend.  He  went 
to  Clackmannan  to  practise  about  eight  years  ago  and 
became  parish  medical  officer  andcertifying  factory  surgeon. 
He  took  great  interest  in  local  affairs,  was  a  life  member 
and  lecturer  of  the  St.  John  Ambulance  Association,  and 
a  member  of  the  Stirling  Branch  of  tho  British  Medical 
Association  Dr.  Mains  is  survived  by  his  wife,  one  son, 
and  two  daughters.  The  funeral  took  place  at  Stirling 
cemetery  on  December  1st. 


Dr  Ch.\hles  Nelson  Elliott  of  Oundle,  died  on 
November  22nd.  He  was  born  in  1848,  the  sonof  the  U^teRev. 
Charles  Elliott,  and  was  educated  at  Trinity  College,  Dublin, 
where  he  graduated  B.A.  in  1871  and  M.B.  (2ud  place)  and 
M  Ch  in  1872.  After  serving  as  resident  to  the  Richmond 
and  other  Dublin  hospitals  he  went  to  Oundle,  where  he 
practised  for  thirty-seven  years.  Ho  was  medical  officer  of 
the  Oundle  and  Fotheringhay  district,  M.O.H.  for  tho 
Irthlin.'borough  Urban  District,  as  well  as  the  Oundle  and 
Thrapston  Rural  District.  Ho  was  also  medical  officer  to 
Oundio  School,  and  medical  superintendent  of  the  local 
isolation  hospital.  He  was  appointed  to  the  commission 
of  the  peace  in  1907.  His  death  took  place  at  King's  College 
Hospital,  where  he  had  recently  undergimo  an  operation. 
He  is  survived  bv  his  widow,  two  sons,  and  three  daughters. 


Dr.  J.  AuRioL  Abmitaoe,  wdiose  death  occurred  at 
Hastings  on  November  26tli,  formerly  resided  at  AVolver- 
hampton,  where  he  had  an  extt^isivo  practi<e.  He  was 
educated  at  the  Universities  of  Cauibridge  and  Edinburgh 
and  graduated  B.A.Camb.  in  1881,  M.A.  in  1901,  and  M.H., 
C  M  Edin  with  honours  in  1886,  taking  the  M.D.Edm.  with 
commendation  for  thesis  in  1888.  He  ha.I  served  the  officesof 
resident  physician  to  tho  Royal  ^laterndy  Hospital  Kd.n- 
burgh,  sfirgeon  to  the  ^Volve.hamptc^;^  0.,,..^^^^^^^^ 
and    honorary    gjnaocologibt    to    tno 
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Staffordshire  General  Hospital.  He  retired  to  Hastings  in 
1912,  and  devoted  his  energies  to  the  work  of  the  Society 
for  the  Propagation  of  the  Gospel.  He  went  on  a  world 
missionary  tour  in  1914,  and  also  visited  Peking  with  Mr. 
Bockefeller  in  1919  for  the  opening  of  the  Peking  Medical 
College  and  Hospital. 


AN  UNQUALIFIED  PRACTITIONER. 
At  Woolwich  Police  Court  on  November  28th,  before  Mr. 
Waddy,  Clarence  Wilfred  O'Donoghue,  of  Heavitree  Road, 
Plurastead,  was  summoned  for  falsely  using  the  title  of 
"  doctor  "  on  October  13th,  21st,  and  22nd,  implying  that  he 
was  registered  under  the  Medical  Act;  alternatively  he  was 
summoned  for  pretending  to  be  a  general  practitioner  on  the 
same  dates.  Mr.  G.  D.  Roberts,  instructed  by  Messrs.  W.  E. 
Hempson  and  Sons,  solicitors,  prosecuted  on  behalf  of  the 
Medical  Defence  Union.  The  case  arose  out  of  an  inquest  held 
by  the  Woolwich  coroner  on  October  27th  on  a  woman  named 
Healy.  The  facts  were  sufficiently  reported  in  the  JomxAL  of 
November  3rd  (p.  843). 

At  the  police  court  Mrs.  Walklin,  niece  of  Mrs.  Healy,  gave 
evidence  that  when  her  son,  aged  3  years,  was  ill,  she, 
believing  O'Donoghue  to  be  a  fully  qualified  doctor,  called  him 
in,  and  he  examined  the  child  and  gave  her  a  bottle  of 
medicine,  for  which  she  paid  2s.  6d.  Patrick  Healy,  son  of 
the  deceased  woman,  repeated  the  evidence  he  gave  at  the 
inquest  as  to  the  belief  held  by  his  mother  and  his  family  that 
0'I)onoghue  was  a  fully  qualified  doctor,  and  as  to  his 
attendance  on  his  mother  up  to  within  an  hour  of  her  death. 

The  shorthand  notes  of  the  proceedings  at  the  inquest  were 
put  in.  These  showed  tliat  O'Donoghue,  in  reply  to  the  coroner, 
had  admitted  that  he  had  no  qualification  registrable  in  this 
country. 

The  magistrate  said  that  the  Medical  Defence  Union  had 
quite  rightly  taken  up  the  case,  and  it  was  his  duty  to  convict. 
The  defendant  would  be  fined  the  maximum  penalty  of  £20  on 
the  first  summons  and  must  pay  10  guineas  costs,  with  the 
alternative  of  a  month's  impri-sonment. 


(tliulieratties  anb  Colleges. 

UNIVERSITY  OK  CAMBRIDGE. 
At  a  con^'rcgatioii  lielii   on  December  8th  the  following  medical 
(lei,'rocii  were  coiilorroil : 

M.I).-E.  W.Todd. 

Mil..  ll.Cii.— L.  H.  Fry,  0.  Bturton,  O.  E.  Burton,  C,  V.  Patrick 

ll.Cu.— J.  M.  lil.kortoD. 


UNIVKU8ITY  OF  LONDON. 
It  hni  been  dcciiled  lo  iuHiilute  n  readership  in  pharmacology  at 
the  Iiondoii  Hclioul  of  .Mcilidno  for  Women. 

Dr.  Lvilia  llcniy  hni,  cm  the  nomination  of  the  Iluard  of 
rriiicl|>:il  'J'orirlieiH  of  Kiii|<  h  ('ollcf{o  for  Women,  been  appointed 
K  Mivinbcr  of  tliti  Klni{'H  ColleKo  Dclefjacy  for  the  period  uuding 
I'olirnary  24lli,  1924,  In  Huuci?HHiou  to  Dr.  .1.  LauoClnypoii.  rcHli^ned. 

l'rofe»«or  A.  K.  Hnyroit,  K.ll.H.,  liftH  been  roApiiolntcd  Director 
ot  the  'irnhnm  Mcilicil  He<etirch  Laboratory  for  a  period  of  one 
yinr  an  from  .lununry  IhI,  1924. 

liilernni  niiil  oxttiriiui  Hluduntii  who  under  tlie  old  re/julullong 
huw  folloxvuil  iiM  npprovvl  ooiirHO  which  Inm  Incliideil  pliurmacy 
an'l  niittiria  iiit'ilim  for  the  Hccond  cxaiiiinatlon  fur  inodicai 
ilc<i(r<'i'H,  I'nrl  II.  will  not  In  future  bo  rciiulroil  to  follow  coumoii  In 
II. <-  ^iiiiie  milijoct  lu  preparatloQ  lor  lh«  third  oxaniinalloD  (or 
111'  il.i:  i\  (In^n-uH. 

Mr  WIliMot  lloirinxliiim  linn  been  olcoled  chairmau  of  Iho 
Occitliam  l<«ijaoy  Conimiltco  tor  192}  24. 

IlDYAL  I'ACri/I'Y  OK  I'ltYHU'IANH  AND  8LUOEON8 

OK  (iLAsfiDW. 

Tllf.  fiill'iwlnit  liavi'  ndiT  iKitmiimll'in   lirim  nilinlttod  un  KcIIhwh  : 

JoMiph  Dnnlwr.  .Ininfii  ll>.nilrv,  .li.lin  Marshall,  Thunins  D.  Miller, 

J-'lin  U.  II.  |u,|,|,,  Hliliicy  Jl.  Wa<ldy. 


At  lh*"'moJ.',V"V''''"'''  '"'  '•"VHICIANR  OK  lUKLAND. 
AT  _lh.  m„..,M,  .„„.„.„  „„,„,„„,,,„.   ITo.l,|..nl  ami   Kollnw.. 

iiiliiifK,  will)   liail    hrnn 

nation  In    Nnvninliiir, 

llio  !  ■,,.,. o.  '"   ' uine  anil  iiililwllpry  of 

r.   JH    r,fy^     *     ,.    rimnrt,,.     »f     ft     I.,.l,|„„     ,.     ,,     „„,„„H,.v 
1  '' II        M.,.l,tli! 
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Thb  Purvis  Oration  before  the  West  Kent  Medico. 
Chirurgical  Society  will  be  delivered  today  (Friday, 
December  14th),  at  8.45  p.m.,  at  the  Miller  General  Hospital, 
Greenwich.  The  orator  is  Sir  Thomas  Herder  ;  his  subject 
is  "  Carcinomatosis." 

A  LECTURE  on  a  tuberculosis  settlement,  illustrated  by  the 
cinematograph,  is  being  given  by  Sir  James  K.  Fowler  at 
the  Middlesex  Hospital  Medical  School  this  day  (Friday, 
December  14th)  at  3  p.m. 

The  Kensington  Division  of  the  British  Medical  Associa- 
tion has  arranged  a  ball  in  aid  of  the  Royal  Medical  Benevo- 
lent Fund.  The  ball  will  bo  held  at  the  Kensington  Town 
Hall  on  Tuesday,  February  5tb,  1924,  from  9  to  2  o'clock, 
under  the  patronage  of  H.R.H.  Princess  Louise,  Duchess  ot 
Argyll.  Tickets,  price  1  guinea  each,  or  six  for  5  guineas, 
can  be  obtained  Irom  the  Honorary  Secretary,  Dr.  Howard 
Stratford,  20,  Upper  Phillimore  Place,  Kensington. 

The  house  and  library  of  the  Royal  Society  of  Medicine' 
will  be  closed  from  Monday,  December  24th,  to  Thursday, 
December  27th,  both  days  inclusive. 

The  Liverpool  Psychological  Society  has  been  inaugurated 
under  the  presidency  of  Professor  Alexander  Mair,  M.A.,  of 
the  University  ot  Liverpool,  supported  by  Dr.  Betts  Taplin 
as  vice-president  and  an  intluential  committee.  The  society 
intends  to  pursue  the  systematic  invesligation  of  the  recent 
developments  of  the  science.  Further  information  can  be 
obtained  from  the  Secretary  ot  the  Society,  The  University, 
Idverpool. 

Dr.  W.  L.  p.  Bevan,  formerly  medical  officer  of  health  fo« 
Alton,  has  been  presented  by  the  townspeople  with  a  fur  coat, 
leather  travelling  bag,  and  an  illuminated  address  on  the 
occasion  of  his  retirement  from  practice  after  thirty-live 
years'  residence  In  the  town. 

The  next  meeting  ot  the  Central  Rhinoland  Surgical 
Association  will  be  held  at  FranUlort  on  January  12th,  1924, 
when  the  following  subjects  will  be  discussed  :  (1)  Diagnosia 
of  diseases  ot  the  fcnuilo  breast.  (2)  Results  ot  operative 
treatment  for  spinal  cord  disease  In  spondylitis  and  fracture 
of  the  vertebrae. 

The  Nobel  prizes  for  1922  and  1923  were  formally  prosontefl 
in  Stockholm  on  December  10th  by  the  King  of  Sweden. 
Among  those  who  attended  the  cproniony  was  Dr.  A.  V.  Hdl, 
Jodrcil  Professor  of  I'liyslology  in  University  College,  Loudon, 

It  is  announced  by  the  Paris  correspondent  of  the  Moniinj 
Post  that  an  internal ionul  coniMiittoo  has  boon  founded  tC 
establish  an  Inslilut  Ooue  d'llilucaiion  pbysiiiue  (;\lellu)dt 
l)ar  rimaglnation).  The  committee  includes  several  nicmboH 
of  the  medical  profession  in  France. 

Professou  IvARii  SiHUioir,  the  well  known  modlca; 
historian  ot  ficipzlg.  lias  recently  cohbraled  liis70tli  birlhday 

Dr.  Okorc.ES  Giii.IjAIN  has  been  noMilnaled  professor  o' 
nervous  diseases  in  the  I'liris  Faculty  of  Mi'dirine,  in  huccos 
kIou  to  I'rofesHor  Pierre  Mario,  and  Dr,  Sicaril  has  suoceedoi 
the  lato  Professor  Kenon  lu  the  chair  ot  medical  palbolosy. 

Messrs.  J.  ANT>  .\.  Ciiuucmi.i.  announce  tor  early  publlo( 
tlon  the  fifth  edition  of  Dr.  Ihuiry  .lellett's  Short  rrarlicr  [ 
(lijviiiroliiijy,  with  10  coloured  plates  and  318  Illustrations 
the  text. 

'I'liB  Hoorotary  of  tho  Niiraos'  Oo-oporatlon,  22,  LanRhal 
Street,  W.l,  Informs  us  that  (ho  year's  work  of  tho   Nmso^ 
Needlework   (Juild   was  ilisplayed  at  the    Howard  do  Wiilda 
NursoH'   Club   last    week.      'J'be   garments  are   diHlilbuled 
various  bospllalH. 

The  first  number  of  a  new  quartorly  Polish  publicatia 
wlilcli  will  pulilisli  arlleleM  on  nicdhdne,  has  been  roeeivo 
Mild  Is  to  lie  welcomed  as  a  valnablo  iidillllun  lo  medio 
lltrrnllire.  Under  tlm  (HiitorMlilp  of  I'rnfessor  A.  (ilii/.hlsl( 
of  the  UnlviTsKy  ot  Wiusiiw,  and  with  the  ollloliil  iiiipiovi 
of  the  MlnlsliT  for  Art  mid  riililh^  IMiiiatloii,  It  w  ill  innlaj 
articles  by  iiiiiiiIm'ih  of  llio  liospllal  stafTs,  and  liicluf 
accoiinlH  <it  the  progrcHM  of  mcdli'iil  resrartdi.  An  abslriM 
111  French  Is  given  of  eaeli  aillolo,  'i'lie  prosent  iiinubt 
liicliiib'H  papers  cm  tho  dlagiio-<lH  ot  puliiionary  Bypliills,  bj 
ProfrsHor  (lln/.liiHkl  ;  oh  iiicIIhuIh  of  ilotenulnlug  liepall 
liiMiilllcloney,  by  Dr,  W.  Flllimlil  and  Dr.  W,  I'ro'i/ow.kl 
on  ni'iihiil  fiilH  III  (lid  blood,  by  Dr.  /.  (liir(<ckl  ;  on  cliolcslcrl 
111  (hii  bliioil,  hy  I'rofi'HMor  W.  (  IiIowmUI  of  Cracow  Ilnlvi'rHlly 
on  I  III!  Hi'iliiiieiitatloii  of  red  IiIihkI  rorpiiMdli'H,  by  Dr.  I'.lcoiior 
Ucli'lior  ;  on  von  rinpiKl'M  ri>aelloii,  by  Dr.  Ii.  HobleMZCziiiiHl 
and  Dr.  /,,  Mlrhalskl  ;  and  on  (hit  riitliKiiicn  nf  pllocarpin 
upon   iliK  aiiKiiiul  of  Hutiar  lu  tho   blood   and   urine,   by   DiJ 

J.    Wi'UlriUo.  li 
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The  sixteenth  annnal  report  of  the  British  Gnlana  Society 

r  the  Prevention  and  Treatment  of  Tuberculosis  contains 

I  cords  of  the  work  of  three  dispensaries  in  Demerara  and 

■le  in  New  Amsterdam.  Six  lady  health  visitors  are  associated 

ith  these;  8,844  domiciliary  visits  were  made  In  the  course 

the  year,  and  millt,  disinfectants,  and  respirators  were 

^iribnted.    The  committee  urges  that  all  this  special  tuber- 

liosis  work  ought  to  be  made  part  of  the  medical  service  of 

e  colony  and  be  under  a  whole-time  tuberculosis  ofiflcer. 

I  far  it  has  not  been  possible  to  undertake  the  routine 

spcction  of  school  children.    There  is  in  the  report  a  note 

Dr.  Massiah  on  treatment  by  a  preparation  of  garlic  In 

nioy,  which  he  considers  a  successful  palliative  but  by  no 

eaus  curative.     Treatment  was  unsatisfactory  to  a  large 

;tent  because  patients  ceased  to  attend  when  they  began 

improve,  and  so  the  maximum  benefit  was  not  obtained. 

lias  been  found  very  difficult  to  isolate  advanced  cases 

viug  partly  to  lack  of  hospital   accommodation    and  the 

)seuce  of  any  scheme  of  compulsory  segregation. 

MR.   Philip    Kruseman,  publisher  (The  Hague,   Noorde- 

ile  91),  has  again  issued  a  medical  art  calendar  of  the  same 

Dcial  character  as  those  that  have  appeared  in  previous 

■ars — that  is  to  say,  it  contains  reproductions  of  a  number 

liaintings  and  engravings  representing  scenes  of  more  or 

^^  medical  interest,  ranging  from  ihe  travelling  charlatans 

1  demists  to  operations  and  lectures  on  anatomy.     This 

is  dedicated  to  the   Xe:lierlauds   Association  tor  the 

iucement  of  Medicine,  which  was  founded  seventy-five 

1  s  ago.     The  price  is  6s.,  post  free. 

is"  , the  notice  of  the  Medical  Direclonj  (ov  1924,  published 

^i  week,  it  was  said  that  the  list  of   practitiouors  beyond 

seas  "  does  not  Include   those  who  hold   degrees   from 

mion    Universities    but    have    not    taken    diplomas    or 

Ties  in  the  home  countries."     The   statement   ought  to 

1   been  "  but  have  not  registered  in  the  home  countries." 

ar  as  we  are  aware  no  directory  of  Dominion  practitioners 

uo  have  not  registered  on  the  British  iledical  Register  is 

.ailable. 

In  a  pamphlet  consisting    of   articles  reprinted  from  the 

amilfo/i  .4 rii-eitfsec,  Dr.  Maxwell  Adams — the  fourth  of  the 

.    ame — continues    his    story     (mentioned     in     the    British 

•^  [EMCAli  Journal  of  April  23rd,  1923)  of  the  medical  family 

*  >  which  he  belongs.     The  matter  now  published  is  taken 

lostly  Irom  an  autobiography  left  by  Dr.  Maxwell  Adams 

rimus  ;  It  tells  how  this  "  dynasty  of  doctors  "  began,  how 

B,  through  many  hardships,  and  whilst  a  married  man  with 

iife  and  family  to  maintain,  succeeded  in   completing  his 

ifjedical  curriculum  in  Edinburgh  in  the  early  years  of  last 

sntnry,  and  entered  on  practice  there. 

The  jubilee  of  the  Boston  University  medical  school  has 

icently  been  celebrated.     In  one  sense  the  school  is  older 

ian  this,  since  seventy- five  years  ago  Dr.  Samuel  Gregory 

.  pened  the  New  England  Female  Medical  College  in  that  city, 

'hich,  on  the  death  of  its  founder,  was  taken  over  by  the 

Diversity  and  opened  as  its  medical  school. 

The   Tropical   Diseases    Library,    now    arranged    in    the 

uilding   of   the    London   School   of   Tropical    5i[edicine   (23, 

indsleigh  Gardens,  N.W.l),  was  formed  by  the  amalgama- 

on    of    the    libraries    of    the    School   and   of  the   Tropical 

•iseases  Bureau.     The  annnal  report  of  the  librarian,  Mr. 

ecil  C.  Barnard,  B.A.,  shows  that  the  joint  library  continues 

p  increase  and  that  great  efforts  are  made  to  keep  it  up  to 

'  ate.      Recent  additions  include  the  most  important  new 

lUblications  on  tropical  medicine  and  a  large  collection  of 

Ider  German  volumes  particularly  rich  in  books  on  cholera. 

pace  had  been  found  iu  the  reading  room  for  an  increased 

•  amber  of    monographs,   so    that    the  number  of    volumes 

,  iiimediately  accessible  to  readers  has  increased  from  250  to 

j|l5.     A  list  of  a  few  numbers  of  periodicals  and  reports 

; pissing  from  sets  can  be  obtained  from  the  librarian,  who 

'ill  also  bo  jirepared  to  discuss  the  disposal  of  duplicate 

_  umbers  of  certain  journals  with  librarians  of  other  institu- 

"ns.    Volumes  can  be  borrowed,  and  the  lilirary  also  has  a 

oription  with  Lewis's  Lending  Library.  A  card  catalogue, 

iiiaining  authors  and  subjects  in  one  alphabetical  seciueuce, 

'  >  iu  course  of  preparation. 

!j  An  intensive  course  at  the  North-East  London  Post-Graduate 
J  oUege,   Prince  of  Wales's  General  Hospital,  will  begin   on 
,-ebruary  4th,  1924,  and  will  last  for  fourteen  days.     It  will 
flule  lectures  and  demonstrations  of  clinical  metbo<ls  and 
^,  and  work  in  the  general  wards  and  special  departments 
iio  hospital.     Those  proposiug  to  take  tho  course  should 
olify  the  Dean  not  later  than  January  3lst. 
Professor  H.  Kraus,  Director  of  tho  Serum  lustitnte  at 
10  Paulo,  has  resigned  his  appointment  and  returned  to 
ienna. 
1  The  next  Congress  of  the  Royal  Sanitary  Institute  will  bo 
J  old  at  Liverpool  from  July  14tii  to  19th,  1924,  by  invitation 
I'  the  Lord  Mayor  and  City  Council. 


Jit,  eving  to  printing  diffieuliiea,  the  Jocrsal  must  be  tent  to  prrts 
earlier  than  hitherto,  it  is  esstntiiil  that  coinrnuiiications  intended 
for  the  current  issue  should  be  riceiitd  by  the  first  pott  on 
Tuesday,  and  lengthy  documents  on  ilond'iy. 

ORIGINAL  ARTICLES  and  LETTERS  lorwardid  lor  publication 
are  understood  to  be  ofjered  to  the  BaiTibu  Medical  Jourkal 
alone   unless   the   contrary   be   statid. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL 
letters  on  the  editorial  business  of  the  Jocrsal  be  addressed  to 
the  Editor  at  the  Office  of  the  Jocrsal. 

CoERESPONDESTS  wlio  wisli  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Adthoes  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  conmiuuicatx)  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Associatiok  and  British 
Medical  Jovrsal  is  429,  Strand,  London,  \V.C.2.  The  telegraphic 
addresses  are  ; 

1.  EDITOR  of  the  British  Medical  Jocrsal,  Aitiology 
Wistraiid,   London;   telephone,  2630,  Gerraid. 

2.  FINANCIAL  SECRETARY  AND  Bt  SINESS  MANAGER 
(Advcrtisi  ments,  etc.).  Articulate  Westrund,  London;  tele- 
phone, 2630,   Gerrard. 

3.  MEDICAL  SECRETARY,  Mediseera  Wcslrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Ilacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Ediiihiirgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES    AND    ANSWTERS. 


We  are  asked  what  can  be  done  to  prevent  pla\ers  on  a  certain 
football  ground  in  the  tropics  from  suffering  soptic  infection 
from  slight  scratches  that  tliey  may  receive.  The  ground  is 
liable  to  contamination  by  human  and  cattle  excreta,  lut  the 
former  at  least  can  be  prevented  or  checked.  A  football  gr  mad 
ought,  of  course,  to  be  well  scavenged,  but  even  so,  we  conceive 
that  any  attempt  to  disinfect  the  soil  mnst  fail.  In  this 
country  Wt!  believe  that  it  is  now  customary  to  treat  scratches 
or  small  wounds  receive  I  at  football  with  tincture  of  iodine — that 
is  to  say,  to  treat  the  patient  and  not  the  ground. 

IxcoME  Tax. 
Legal  Expenses. 
"B.  S.  F."  inquire!  whether  the  legal  charges  in  connexion  with 
a  partnership  deed,  necessita'ed  by  the  introduction  of  a  new 
partner,  are  an  allowable  expense  for  income  tax  purposes. 

*,'  Such  expenses  are  not  incurred  in  the  carrying  on  of  the 
profession,  but  iu  connexion  with  the  creation  of  the  firm;  they 
are  analogous  to  the  formation  expenses  of  a  company,  are  of 
a  capital  nature,  and  not  allowable. 

Succession  to  a  Practice. 
"  Li."  bought  a  practice  in  January,  1922,  and  paid  income  tax  on 
the  basis  of  his  pre  lecessor's  assessment  for  Ihe  period  to 
April,  1922.  He  was  asked  to  send  in  au  estimate  of  prolUa 
for  the  year  to  April,  1923;  did  so,  and  paid  tax  thereon.  For 
1923-24,'  however,  he  has  been  assesse  I  on  the  basis  of  the 
previous  three  years'  average  profits  of  the  practice. 

•,"  The  last-mentioned  \)asis  is  correct  where  there  has  been 
a  definite  succession  in  a  practice.  The  request  for  1922-23  and 
resulting  assessment  were  apparently  based  on  a  misapprehension 
of  the  facts  by  the  anthorities. 


letters.  notes,  etc. 

Circulation  and  Assimilation  ik  Plants. 
Sir  Jagadis  Chunder  Bose,  F.R.S..  of  Calcutta,  addressed  the 
Royal  Society  of  Medicine  on  December  6tli  on  some  further 
work  he  has  doue  on  c;rculati.)n  and  assimilation  in  plants. 
Strasburger's  statement  that  poisoning  did  not  affect  the  ascent  of 
sap,  and  that  therefore  the  movement  of  sap  could  not  be  due  to 
the  phvsiolofjical  action  of  livin«  cells,  had  been  widely  accepted, 
but  his  own  observations  with  a  special  apparatus  showed  that 
complete  arrest  of  sap  did  take  place  under  the  action  of  poiso  1 ; 
he  concluded,  therefore,  tliat  the  movement  of  sap  in  living 
plants  was  essentially  due  10  cellular  activity  An  active  tissue 
exchange  took  piaoe  throughout  the  length  of  the  tree,  and  the 
propulsion  of  sap  was  due  to  cellular  pulsations  in  regular 
sequence.  Striking  results  were  produced  on  these  pulsations 
by  the  action  of  anaesthetics;  a  small  dose — of  ither,  for 
example — acted  as  a  stimulant  and  increased  the  rate  of  ascei.t 
of  sap.  This  cellular  activitv  underwent  periodic  venation  in 
response  to  environmental  changes  iluring  twenty-four  hours. 
The  pulsatory  movement  of  a  plant  cell  was  nltra-microscoiiii-, 
but  by  experiments  with  au  electric  probe  in  circuit  with  a 
recording  galvanometer,  the  probe  being  gradually  introduced 
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".cross  tUe  plant  so  tbatits  tip  came  into  contact^^.^^ 
l.vera  ol  cells,  he  ;^?.? 'f  *^ 'Heh md   the  placid  exter.or.      It 
,,u!saiious  were  taking  P's^^f^/^^;"   ,  activities  that  the  tree  was 
las  through  these  incessant    nernaamn     ^^  ^  ^ 

euabled  to  ra..e  "g^^'i"\''ebVd  450  feet.  The  energy  for  doing 
in  the  giant  eucah  ptns,  reacncQ  ^=  complex  chemica 

tl.is  work  was  9^''^'°^?  ^Jl'^.tion  or  respiration  and  he  had 
substances  in  internal  combusuon  or        p^^ 

dev.sed  «•!'»'''«<=''  '!;f,P^^ruSeut  he  said,  was  sensitive  enough 
of  the.e changes.  ,;^'i'^^'^i''"S^po^^^^  carbohydrate  as  mmiite 
to  measure  a  pbotosyuihet.c  j'^po-"'  "  whereby  the  evolu- 

as  one-mUlionth  of  a  B'^a°'-,itive  Indicator  of  photosyuthesis- 

tion  of  oxygeu-a  y6'\y/^^"|''';^,;rve  dot"  o"  «■  ^<=^°''''"8  '"'"'V" 
was  recorded  eUctricallybjsuccessueaoi^         chemical  agents 

It  was  found  tl"''  '"'""f.^J.^.^e.^haucement  of  assimilation  in 
wouldindncean  extraordma  Jjlancem^^     ^.^^^  ^^  ^^^^  ^^^^^  ,„ 

plants.    Extract  of  th>roidglaii,  mine  million),  pro- 

^billion  (that  >8.  French  measure  equal  10     .  ^  ,jj,e 

,;uced  a  maximum  '°<="^.f  °' ^"'"^r-iess  simHar.'  The  demon- 

effect  ol  doses  of  >°<','"? '^f^X  ,a"S  of  chemicals  on  assimila- 
BtralioD  of  the  effect  of  minute  traces  w«;  .^  ^^^^^^  go,„e 

tion  of  plants  was  of  Xa raeasuiable  quantities  of  vitamms 
analogy  to  the  e«^9so'""j"rof  hormones  on  physiological 
on  general  assimilation  '^"i,,,?,';.!',?^?  organ,  and  hence  the 
reaction.    The  P"^?'  7«„^^J    ^^^  i"u  a„S  fnte'rBCtion  between 

necessity  l'™^^ '°V„t  JrC^   ^''^  accom,.lished   in  two 

more  or  less  <''^,\\'''  "J^ans      in  »  hydraulic   con- 

,l,flerent  ways    the  ^rst  be  ng  exeun  -  ^^^  g^^„jo„,  and 

vection  of  liquids  carrying  chemical  BuMta  ^^^^^^^ 

the  second  by  the  comiucl'O"  of  ei^^citator>  ciia  b  b  ^^^^  ^^^ 

tissues  in  the  plant  which  "»f,  '""'^^^^'t.'actile  movement  under 
the  animal  were  «'"''"  '".''f'^icu^nr  drugs,  their  cell-to  cell 
stimulation,  'h^'r  react  on  to  part  cui„r        b  ;  ^^j^^^^^  „,  fl„,a 

propagation  of  P"'^'^'  f  >:  ""'^'^.^s  ineehanism  for  the  trans- 
Cy  jumping  action     ^''^^^j^'^^^^Xx  movements  at  the  distant 

fo'Z'  ^'X^'^^oi  'UiUy 'perplexing  problems  of 

animal  life.  _,       __ 

Bpirit  in  Haib  Washes. 

Br.vBnA^  correspondents  liave  written  to  u^^^^ 

note  on  this  subject  I.'U^'J  ^''  ".^'"information  in  the  Kxlra 
(p.    1072),    and    we    lind    »' »'    'he    inioinm  ^^^^ 

Puarmocovoeia  was  >"Comi|lete      Ihe  Itevenue         ,  ^^^^^^ 

13.  laid  it  down  l>f '  f,'^;.'",;',^'  X  .asbeen  authori'i^ed  todoso; 
inanyartorinunu  aclnreunRssnenasu  .^^^^^^1  ^^ 

but  subKequ.ntly  U'O  "'J^V.'i'f^zea  methylated  spirit  may  be 
Order  (1913  stating  that  .  "^luerah^e  1  mew.y  1,,^ 'preparation 
used  by  regiHtered  '^''«'"'«'«X^„'' '"r^rrbed  bV  du'ly  certified 

\^^^^^:^<^^^^^^'^°^  -^  Eternally  as  a 
luediciue. 

ANTE  PAIITUM  nAF.MORIinAOE  ASD  ECLAMPSIA. 
PK.   J.    l'-«  '■---iK^^eH^c^^.T^f.-Ur^^/in  l5J^ 

,„„ch.  Hhe  com,-  uM.ed  »[ X^Jt^m'^l^^^T^MXo  urine.  As 
,i,I,U„t»H,  -ind  H».d  Iba  «  ;^,  ,"»  ^'  ^."'^  .^.-[t  ti.c^iiuation  ^yaH  not 
,1,..  w,iH  more  than  <^'«''t  ""'';''.,  'if.'?  „,,i,,i  „„  boilinK.  blio  was 
i.leaHant.  The  urine  was  pr,ictcai>H'M  „,|v,rf,,|;  alio  was 
Irdcrcd  to  bed  and  H'C  •""'»  .f'^  '  I  o  »1  «hto»t  signs  ot 
Hpecially  reqncBlo.l  to  -"V  '  ^g '  ",„  I  waa  sent  fur,  and  on 
labour  or  couvulsoim.  /',',.„,  11  .,  bed  in  oidinarv  iitllro. 
arrival  found  that  Kho  ''»i«"t  ' ''  "^,  ^  „  "  ..".linuoiisly  con- 
Kt,o  w,i»  nncoMHC  louB  -JV'  ''[  '^,^'  ''^'^  „'c  1  Haturatcl,  over  ber 
M,l,cd.     1  applied  a  <=ldor..f..r       nias   ,     ci.  ^_^^^   ^^  _   ^^^^^^ 

f,.co.  While  a  •'"",«  «;n'r.%i,ddnr..nta  prnevia.  The  o. 
,f  labour  »'^'  «;'"'''"''«'''V,/.''"    1     ,H   the   blieding   wan   voiv 

lr<-c  I  p.-rl.rM.cd    1""'""^  .'.'"'',".,.,.  ^..d  c<.nHoloii«n.".B  hooii 
•J'ho  convnMoni.  cenhcd   »''  '^,.;,'  'Vv-,i^u,l.    ■Jl.o  samo  woman 
relurntd.    'J>'«  '••'''J/^X   '  Im  r    yc  ri     .rovlounly  owing   to 
bud    Klvcii    ino    ((rt»t  fti'XiOt)    lour    )t»r.    i 
l<o»t-p-inum  baomorrhoBc 

"s,..«".l   anc...,r  In  lb-  "l'::';  ••"  'l,  "^Vi^    c     p.-ra^ 

'IT         r'r:.  \v\r  d^:"d:v'i::';''.:!!vo  b  n.  to  .10. 

.„    ,Mir    %..M»M<-.     Ar-..rdlni!ly  «   '",""" 
nn.l  Ibo  pall-nl,  wlii«<-  Iriiipi'na.iir 

II, n  t...llnni  ol   Uio  boat.     'I  b«-  Mill  ti. 

1    Kbiinl   nil    b<  iir   BU'I   »   half.     Thn   patniil 

'    <ir    tiMim   mi.t    |i<i»ii»l    iiniiiirMiiii  nXilboix, 

■        J  .iiriio).     A  lublo 

it..».     piirhiK  tbi> 

•v'Ui    still    >i;-inv. 


lelt  much  better     His  tempe    t     «  ba^a  ris^^^^ 

r-Ji^--^^;^e^;i^«^^ 

rt1np1r^a?ur%^/oU^el"/rtru?V^oducing    any   baue.u, 

rtsults. 

ETHYL  Chloeide-Chlorofoem  Skqience 
DR. THEODOEE  M.  KtNDALL  (Newport,  l^le  of  ^Vigl.t)  wn.es  ^I  Imv 
""Len  much  interested  '"  -  f;j.«°rnotice 'ha    i'^nv  well  kuolvn 

where  other  help  could  »ot  be  ob  a mecU     1  "a  ^_^^^^ 

^■r"  ^r  '°d  it^TnThLri/.^ethnecl  1^       on  of  tbide\u!st''i  chair 

quite  unaided  in  order  to  save  life.  « 

The  Cause  of  Herkia. 
r>n    T\rM!Tre  .T     Chevkks  (Withinglon,  Manchester)  sends  us  1 

v.,iii>V    Hiiiilis    Wcniorii 


.,.»,  ....••..    I..- '' 

foi-"  ■T'l'Iilel  nloip.     iU  w.ili*  alKjiil  Hire*  li"""  l»l"t  •'••1  «»»l  bo 


loth     11.   600     Giving  a  &uiwwi'-i.,    V - 

keUh-'s   Banks    Mc     orial  I.ectu.e  on  the  incidence  luul  cauB. 

etiology. 

SEPTIC  PNEUMONIA  WITH  HAEMORaHACIC  C0MPMCATI0N3 

IN  AN  Infant. 

DR.  NVAT.TER  FISHER  iy^^:^^^^^^^^  ^:^:!:^it^ 

j„(.  note  which  \'\'^'^^llCTv^\  elr.t  seven  days  (afle 
many  miles  from  nodical  ''^,'P;  „/",,,  J,i,a  (H.o  child  7  1b.  i 
birth)  all  went  "•'^'' ;\''^V,'^^     "the  seven  h  night  the  chil 

tl;-s';;^^c^5^^bl;l|£.  S-^ 
);r\l;m?.^a=^^ic^^^^ 

black, and  later  Ibo  whit.  '";'"f,^''\^  ;"",,.  'look  no  nourlsl 
clav  the  len.venituro  canic  lou.i,  1   It  U^  j,,^^, 

^^,?1  t  M  t  t  .0  ch  ,nges  in  tho  lo^  were  cliiellv  discoloration  of    I 

""•"  ^       ,  .      ,1,1.  H-VLMith  dav,  and  killed  the  clil 

•:"''■;":  \:u"     1  It    10      l.c-rc.nlcal  iac.H,  the  bbeding  fro 

;  ;r;': :   .        1  d  U      oolnbtmn  of  the  leg,  HU«gOHt  tl,at  tno  puo 

1  w,«  n      the  more  cunnnon  pneumoeorc.l  type,  but  m-pl 

''''\  1        H     ..toioccal.     Tho   most   likely  source  of  sept 

:  r  .;  plr   "I  inllanunatlon  at  tho  navel  It  Is  quite  poss 

at  lino  was  a  lii.ldoii  locus  In  the  cord  tract,  from  whl. 

a   lull"    Hlroplococciis  sol  up  septh-aem  a,   .eplic    pm- 

will.    Imemorrlmgo-   from   tho   Inleslliuil   n.ucoRa.     1 

Zd  tl.m       11       er-e-uH  more  dinU-ult  to  expl Hnl  0.. 

con.llli   .   o    «'         K  „„,,uca.-n.ia  have  b<.o..  rcporlcl  whc 

:';:::;:d,  UU"    l.a'    roa- l    tno    «roln   along    the  ,. 

'         „      MiKiios     and    has    cau.ed    tl.eio    nb  c.-h«    or    Hcp 
,..,r,t,.,K.a     tissues,    and    >  ^^  ,,„„,,,  not  bo  possible  to 

thrombosU.     lu  tln^  '    °;°'    ,.,ii,„„  „,  i,,,,  leg,  in  the  almeiim. 

::;::i„r':;r:;ra.  d  t':.rg:eit'  tVat  u  w...  somo  oi.cu.au 

:„llnr..anc!.  produced  by  septlo  mlHcblof  In  tho  «rolu. 

Vacani-ikk. 
»;or.K.CAT.oK.ofomc..va..nt^nuuU.rsltlo^ 

and   ol   vacant   r''"'"V  "V. '"'I'o    V     and  ■'■''  '''  "ur  advortlni'm 

r;;;:..i:.;;::^:^ivi;r:ni!.n^^^;ann..b.., suu.t»..i 

'K  :;:;:vr;:;;:«l^'::^':ra^::;:'m;tl^..d  in  the  advcrtuom 

coluniiit  apppiiri  I"  Ibo  .Sii;.,.lr«if.il  at  page  ■^.'.. 
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Although  the  expression  '•  functional  nervous  diseases  "  is 
!i  bad  one  (for  do  not  all  diseases  during  life  declare  them- 
selves hv  alteration  of  function  ?1,  ret  it  is  a  well  established 
term  and  is  of  use  and  should  therefore  not  be  lightly  dis- 
carded; for  it  includes  those  affections  in  which  we  know 
of  no  pathological  anatomic  change  and  in  which  we  assume' 
that  there  is  either  some  d^Tiamic  abnormality  in  a  statically 
normal  neiTous  systcni,  or  else  that  a  lesion,  if  such  exists, 
cannot  be  found  owing  to  imperfect  methods  of 
examination. 

Only  a  few  years  ago  this  group  was  a  large  one  and 
included  Landl•^■'s  paralysis,  myasthenia  gravis,  Graves's 
disease,  chorea,  paralysis  agitans,  epilepsy,  tetanus, 
tetany,  paramyoclonus,  convulsive  tic-s,  spasmodic  torti- 
collis, habit  spasm,  writers'  cramp,  tic-douloureux,  migraine, 
hysteria,  neurasthenia,  hypochondriasis,  and  so  on.  But 
in  many  of  these  affections  definite  organic  changes  are 
now  recognized,  and  in  others,  even  including  neurasthenia, 
it  is  easy  to  conceive  either  that  changes  exist  or  that 
normal  reflexes  have  become  disorganized. 

I  wish  here  to  deal  especially  with  hysteria  and  neur- 
asthenia. It  is  often  assumed  that  the  great  war  added 
enormously  to  our  knowledge  of  these  conditions.  Certainly 
it  led  an  increased  proportion  of  medical  men  to  take  an 
interest  in  them  and  to  study  them  for  the  first  time ;  and 
this  was  an  excellent  thing.  But  I  am  not  alone  amongst 
neurologists  in  saying  that  the  war  revealed  no  manifesta- 
tion of  these  affections  in  any  way  new  to  us,  and  no 
system  of  dealing  with  them  which  had  not  already  been 
practised  by  those  engaged  in  that  branch  of  medicine.  The 
war  added  vei-y  greatly  to  the  already  existing  prodigious 
mass  of  literature  on  hysteria,  neurasthenia,  and  the 
psychoses;  but  this  is  not  an  unmixed  blessing,  for  it  has 
tnormonsly  complicated  a  somewhat  intricate  subject,  and, 
worst  of  all,  has  led  to  the  introduction  of  a  totally  unneces- 
sary new  terminologj-,  gradually  becoming  almost  a  foreign 
tongue,  and  often,  to  me  at  any  rate,  incomprehensible. 
Some  authors,  in  fact,  seem  to  have  lost  themselves  in  a 
forest  of  words.  Yet  in  spite  of  this  there  is  often  an 
inability  to  distinguish  between  two  entirely  different  affec- 
tions— hysteria  and  neurasthenia — and  worse  still  to  mix 
up  neurasthenia  with  the  early  manifestations  of  insanity, 
with  which  as  a  rule  there  is  no  connexion. 


Hysteria. 
I  will  define  hysteria  as  a  purely  mental  condition  without 
pathological  anatomic  change  in  which  diseasetl  manifes- 
tations, are  imagined  and  assumed;  and  the  basis  of  the 
condition  is  a  morbid  craving  for  .sympathy  or  notoriety,  or 
both.  Note  that  it  must  he  a  morbid  craving  and  that  it. 
must  be  some  diseased  manifestation  which  is  assumed. 
Many  have  a  craving  for  notoriety  which  they  try  to  obtain 
bj-  writiiig  to  newspapers,  speaking  on  all  kinds  of  subjects 
at  every  opportunity,  or  dressing  in  bizarre  clothing,  and 
in  some  this  craving  so  greatly  influences  their  conduct  as 
to  make  it  morbid.  But  this  is  not  hysteria,  as  it  is  not  a 
simuhUion  pf  disease.  .So  with  a  craving  for  sympathy. 
Tliis  may  be  a  very  real  and  legitimate  <lesire,  as  in  the 
ease  of  tlio  si<kor  overworked  wife  neglected  by  hei-  husband, 
which  exliibits  itself  by  depression  or  weeping.  This  is  not 
hysteria;  h.it  if  as  a  result  of  such  craving  for  sympathy 
^""Hi'''*'"'^"  '!'f'"'f<'station  is  assumed,  then  the  craving  is 
moiWd  and  it  is  hysteria.  In  neuropathic  subje<  ts  this 
crav.ng  for  sympathy  may  occur  without  any  reasonable 
cause  for   .sympathy   to   be  givoii,    as   when    a  "servant   has 


been  rebuked  ever  so  gently  by  a   master,   for  some  slight 
fault,  and  a  hysterical  convulsion  has  resulted. 

It  may  be  objected  that  such  an  assuiiii)tion  of  a  diseased 
condition  is  mere  malingering.  I  admit  that  sometimes  it 
may  seem  difficult  to  make  a  distinction,  but  it  is  really 
very  wide,  for  I  <lcfinc  malingering  as  the  deliberate  assump- 
tion of  a  diseased  condition,  the  basiii  of  the  assumption  not 
being  a  morbid  craving  for  sympathy  or  notoriety,  but  a 
natural  desire  for  personal  and  material  gain.  Malingering 
is  most  common  amongst  prisoners  (including  suspected 
persons  awaiting  trial),  soldiers  and  sailors  (especially  on 
active  sei-\-ice),  and  in  persons  claiming  compensation  for 
ipjiuies.  In  my  presidential  address  at  the  Neurological 
Section  of  the  Royal  Society  of  Medicine'  I  narrated 
several  pairs  of  cases  in  which  the  manifestations  were 
similar,  one  case  of  each  pair,  however,  being  hysteria,  the 
parallel  case  malingering.  Let  me  narrate  two  illustrative 
c-ases. 

A  nurse  complained  of  intense  pain  iu  tlie  spine,  worse  on  move- 
ment, and  pyrexia  up  to  102°  F.  was  present.  She  was,  of  course, 
kept  in  bed,  but  repeated  examinations  revealed  no  cause  for  her 
trouble ;  the  pain  and  irregular  pyrexia  continued  for  several  weeks. 
I  then  became  suspicious,  took  her  temperature  myself  with  two 
thermometers  simultaneously,  one  in  each  axilla,  and  found  the 
temperature  normal.  She  recovered  at  once,  knowing  her  deception 
had  been  found  out.  Now  if  this  simulated  illness  was  for  the 
purpose  of  obtaining  the  sympathy  of  her  attendants  arid  fellow 
nurses  she  was  a  case  of  hysteria;  but  if  merely  to  have  a  la»y 
and  comfortable  time  in  bed  it  was  malingering. 

A  boy,  aged  16,  was  brought  to  me  suffering  from  total  blindness 
which  had  come  on  rather  suddenly  while  at  a  public  school.  No 
cause  could  be  found  for  this  in  the  eye  itself.  He  had  to  be  led 
about  everywhere,  and  one  of  his  schoolfellows  had  always  to  attend 
him.  When  he  came  to  see  me  I  at  once  noticed  from  his  features 
that  he  was  "  taking  stock  "  of  me.  T  took  him  in  another  room 
away  from  his  friends,  spoke  rather  sharply  to  him,  told  him  he 
could  see  perfectly  well,  and  ordered  him  to  return  to  the  other 
room  and  walk  freely  about  to  show  his  friends  he  had  recovered, 
and  this  he  did.  If  this  blindness  was  assumed  to  get  off  lessons, 
and  especially  if  he  had  been  found  reading  novels  when  alone,  he 
was  a  malingerer ;  if  to  gain  sympathy  and  notoriety  amongst  his 
fellows,  it  was  hysteria. 

Both  in  hysteria  and  malingering  any  disease  may  be 
imitated  which  the  person  has  seen  or  heard  of  or  read 
about,  but  never  one  of  which  the  jxTson  has  uo  previous 
knowledge;  and  the  greater  the  knowledge  of  the  disease  the 
more  close  the  resemblance  will  be,  and  the  contrary.  In 
both  cases  an  audience  is  necessan,- ;  a  hysterical  person  does 
not  waste  her  substance  "  on  the  desert  air."  A  hysterical 
jjerson,  and  even  a  malingerer,  will  submit  to  all  kinds  of 
personal  discomfort  (even  the  amputation  of  a:llmb)  to  gain 
the  object  in  view. 

One  fundamental  difference  between  hysteria  and  neur- 
asthenia is  that  the  former  is  principally  a  matter  of 
objective  physical  signs,  the  latter  of  subjective  .symptoms. 
The  manifestations  of  hysteria,  such  as  blindness,  deafness, 
mutism,  anaesthesia,  loss  of  power,  vomiting,  rai.sed  tem- 
perature, and  so  on,  can  be  observed  and  tested  by  others; 
those  of  neura.sthcnia  all  relate  to  altered  feelings.  But  in 
hysteria  and  in  malingering  complaint  is  sometimes  made  of 
intei>se  local  pain,  ami  it  is  impossible  to  test  the  truth. 

As  regards  etiology,  all  persons  are  prone  to  hysteria,  and 
it  is  soin(}times  seen  in  domesticatotl  animals,  such  as  horses 
and  especially  pet  dogs  craving  for  notice.  Gilles  de  la 
Tourette-  reiflrds  several  such  cases.  One  was  that  of  a 
terrier  for  whom  his  mistress  got  a  bitch  as  a  companion. 
The  dog  at  once  lost  its  gaiety  and  appetite,  develo])ed 
dysphagia,  alteration  of  voice,  and  a  progressive  paraplegia 
without  incinitinence.  It  recovered  as  soon  as  the  bitch  was 
removed. 

In  neuropathic  heredity  this  proneness  is  more  likely  to 
b*>come  numifest;  in  the  well  balanced  |)erson,  in  spite  of 
all  induc>t>ment,  it  will  never  oix-ur.  .Almost  :.o  age  is 
exempt;  I  have  seen  hysterical  cerebellar  reel  in  a  boy  of 
7  years,  and  hysterical  flatulenc«?  from  deliberate  air- 
swallowing  in  women  over  60.  It  is,  of  eonrse.  commoner 
in  women,  but  is  also  found  in  males  (generally  below  the 
age  of  20).  The  immediate  causes  of  the  condition  mani- 
festing itself  are  almost  too  numerous  to  mention  :  moral 
shocks,  jealousy-,  insults,  either  real  or  imagined  disapix>int- 
nients,  frights,  and  injuries;  sometimes  it  occurs  as  a  i-iim- 
plicatiou  of  real  disease.  Biit  in  every  case,  .if  thoroufihly 
investigated,     the    basis    is    a    craving    for    svmpnthy    cr 
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notoriety,  or  both.  In  compensatiou  cases  I  bave  seen  many 
instances  in  which  the  condition  has  been  produced  or  made 
much  worse  eitlier  by  supposed  or  real  inattention  to  the 
person  at  the  time  of  injury;  or  later  on  by  someone  dcpre- 
;iating  the  amount  of  the  injury  received  or  by  offering  a 
:juito  inadequate  sum  as  compensation. 

The  signs  and  symptoms  in  hysteria  arc  as  numerous  and 
rarieJ  as  the  imaginings  of  the  patient;  and  may  be  mani- 
fested in  acuto  attacks  lasting  an  hour  or  some  days  and 
Mming  on  periodically,  or  may  be  more  chronic  and  last 
aioutlis  or  years. 

Alterations  of  sensation  may  lead  to  complaints  of  localized 
pain,  sometimes  in  the  head  or  spine,  either  the  whole  spine 
or  a  localized  area,  in  the  breast,  over  the  heart,  and 
frequently  in  tlie  abdomen.  Hypcracsthesia  is  more  common 
than  the  spontaneous  pain  just  mentioned,  and  these  tender 
zones  may  be  on  the  top  of  the  head,  above  or  below  tho 
breast,  at  tho  iliac  fossae  or  the  vertebral  spines,  and 
pressure  on  such  zones  may  start  an  acuto  hysterical  seizure. 
More  frequently  loss  of  sensation  is  found,  variously  dis- 
tributed, in  one  limb  or  part  of  a  limb  or  both  legs,  but 
hemianaesthesia  is  more  common ;  as  a  rule  the  areas  said  to 
be  affected  do  not  conform  to  the  anatomical  distribution  of 
the  sensory  nerve  roots.  In  a  limb,  for  instance,  the  limit 
of  anaesthesia  is  generally  a  horizontal  lino  drawn  round  the 
limb  either  just  above  or  below  a  joint.  Affections  of  vision 
are  common,  either  total  blindness  of  ono  or  both  eyes, 
marked  contraction  of  the  fields  of  vision,  abnormal  altera- 
tions of  field  of  colour  vision  (instead  of  tho  normal  white, 
blue,  red,  green,  it  may  be  red,  blue,  white,  green),  or 
colours  may  not  be  recognized  or  may  bo  called  by  wrong 
names.  I  have  never  seen  a  bilateral  homonymous  hcmi- 
anopia  in  hysteria;  it  is  a  manifestation  very  unlikely  to  be 
known  to  a  hjsterical  subject.  There  may  bo  unilateral  or 
bilateral  deafness,  loss  of  smell  or  taste;  speech  may  be 
affected  cither  as  aphonia  or  mutism  or  be  manifested  by 
mere  gibberish. 

Tho  motor  manifestations  may  bo  general  or  partial 
convulsions,  local  contractures,  various  forms  of  tremor, 
j)aralysos  of  various  types,  para|)legia,  hemiplegia,  or  mono- 
plegia. But  close  observation  will  reveal  that  in  no  case  do 
tlicy  perfectly  conform  to  the  signs  of  similar  affections  duo 
to  organic  disease;  tho  "  fit"  is  never  a  perfect  epileptic 
fit,  tho  spastic  paralysis  is  never  accompanied  by  tho  proper 
associated  increased  rcflcxos,  nor  tho  flaccid  paralysis  by 
Masting  of  muscles. 

To  put  it  shortly,  tho  change,  if  any  such  exist.i,  which 
produces  such  sensory  or  motor  disturbances  is  not  ii\  any 
part  of  tho  brain  or  cord  known  to  bo  directly  connected 
with  souHory  or  motor  centres  or  tracts,  but  is  a  dynamic 
I  linngo  in  tho  liighest  cerebral  corte.x,  a  psychical  cliango. 

Visceral  manifeslation.i  may  aff<ct  tho  digestive  system — 
anorexia,  ofarvntion,  ravenous  hunger,  vomiting,  lliilulenco 
from  air-swallowing,  nictoorism  (and  pioudo<yi'siK),  colic, 
constipation.  Other  visceral  nffeilions  may  bo  cr)nstant 
cough,  altered  hrr'athing,  liringing  up  blood  either  by 
roni>liing  or  vomiting  (rihIi  blood  an  n  rulu  having  been 
fiu<  k<'d  from  the  gums  or  tliront  or  injuir'il  tongue).  About 
1889,  when  resident  in  lioHpital,  I  was  lo!d  that  tlicio  was  a 
gill  in  the  surgical  wards  who  u  ns  suffering  from  total  loss 
of  seiisntion  and  motion  of  tho  left  arm,  iluo  Ui  rupture  of 
llin  brniliinl  plexus  from  a  fall  against  a  pew  in  clmrcli. 
At  thii  mont  larni'st  solicitations  of  her  friends  and  herself, 
ni-  till'  ii.'ii  111;,  scd  nrin  was  a  conslniit  liindrarnr'  to  her,  it  was 
''  '  '  nnipntnlo  llio  arm  ot  the  sliouldiT-joiiit.     Tho 

''  '•  Ihn  oiK'inlion  I  was  nsked  to  see  Ikt  as  she  had 

\i.iiMi<..|  It  pint  of  IiIimmI.  She  was  Irnnsfi'm-d  to  the  niediral 
»nril«.  TI10  next  niiirning,  fiom  lln-  peculiar  t ran<<|iaren<y 
'''  "  ''  '  ''"'  bUmil,  I  surniisiil  it  was  being  sin  koil 

'""  ""•'  ""   ""nminntir.n    found    this   t.i   b«  (ho 

to  sny  no  opemii,,,,  h,i4  performed  nnd  hhn 
■•"•■•I,       I'nljuria,    ,lj„„i„_    i„.|„„,„_    „,„! 

'  lie  «.,.rnll..,|  trophin  nn.l  va.„n...l-,r 

'  Ml.  not  changes  >liii.  |„  ,|„„„,„ 

I    nfer  1.1  ihi.  bl.MHiv  slig. 
'' nvi.n,   iiic  tiaii^KMi's,   tliv  Pl^theiiiiilii,   i,i„|   ii,„ 


increased  temperature.  If  suitable  and  full  obsorration  bo 
made,  such  tricks  for  obtaining  sympathy  can  alwavs  bo 
found  out.  The  "  blue  oedema  "  and  "  white  oc-dema  "  if 
not  artificial  arc,  I  think,  real  vasomotor  changes  uncou- 
ueeted  with  hysteria. 

Although  hysterical  subjects  may  possibly  sometimes  suRer 
from  a  self-induced  hypnosis  or  may  apparently  have  no 
recollection  of  what  hns  occurred  during  an  acuto  attack, 
or  may  have  a  simulation  of  loss  of  memory  of  tho  whole 
life-history  previous  to  a  particular  attack,  tl'.ese,  .to  my 
miiid,  are  no  more  nal  than  a  hysterical  flaccid  motor 
paralysis.  It  is  most  important  also  to  remember  that 
however  unconscious  a  hysterical  person  appears  to  bo,  it  is 
probably  always  a  simulated  unconsciousness;  at  any  rate 
that  is  my  personal  experience.  Indeed,  I  go  further  and 
maintain  that,  however  unconscious  hysterical  subjects  maj 
appear  to  be,  they  arc  really  intensely  "  wide  awake  "  and 
are  watching  tho  observers  as  keenly  as  tho  observers  ara 
watching  them.  A  psychic  condition  of  the  utmost  impor- 
tance in  hysteria  is  hypcrsuggestibility ;  so  marked  a  feature 
is  it  that  Babinski  has  suggested  tho  name  "  pithiatisra  " 
(KtiSa,  I  persuade)  for  hysteria.  I  thoroughly  agrc.^  with 
him  that  many  of  tho  manifestations  seen,  such  as  hemi- 
anaesthesia and  various  types  of  paralysis,  have  uncon- 
sciously been  suggested  to  tho  patient  by  tho  medical 
examiner,  and  tho  more  they  appear  to  be  the  real  thing  tho 
more  they  have  been  suggested. 

It  would  tako  too  long  to  consider  tho  differential 
diagnosis  of  each  hysterical  manifestation;  and  indeed  it  is 
not  necessary  to  do  so.  All  that  has  to  be  remembered  is 
that  tho  hysterical  simulation  is  never  perfect  and  never 
fully  conforms  to  tho  anatomy  and  physiology  of  the  nervous 
system. 

Treatment  also  must  be  dismissed  in  a  few  words.  In 
very  acute  cases,  such  as  a  "  fit,"  a  sudden  shock,  such  as  a 
strong  faradic  current  applied  to  the  neck  or  a  douche  ol 
cold  water  on  tho  head,  may  euro  at  once. 

A  boy,  aged  18,  was  brought  inlo  hospital  one  night  in  great 
liasto,  said  to  bo  sulTiriiig  friiii  hydiophobia  ;  ho  was  in  convulsions 
nnd  Lhcro  was  a  vague  liisloiy  of  a  dog  bilo  sonic  woc!;s  before. 
.\s  I  was  the  only  man  in  IiospiUil  who  had  ever  seen  grniiiiie  hydro- 
phobia, I  was  called  up  to  see  tho  iiationt.  Tho  convulsions  were  of 
the  irregular  bizarre  hysterical  type,  and  when  I  approached  tho 
boy  ho  "  barked  "  at  mo  and  tried  to  bite  me.  A  strong  faradic 
current  applied  suddenly  to  his  neck  promptly  cured  him. 

But  in  chronic  cases  any  such  violent  methoils  do  the 
greatest  harm;  isolation  from  friends  and  n-hition*  is 
almost  essential,  and  tho  doctor  and  nurse  niust  synipathi/i 
with  tho  patient,  and  go  fully  into  tho  lifc-bistory  to  dis 
cover  tho  reason  why  the  morbid  craving  has  arisen.  In  tlii 
way  tho  patient  couics  to  the  conclusion  thr.t  at  last  thur' 
is  someonu  »bo  understands  her,  and  when  oneo  sucl 
confidence  has  been  gained  tho  medical  man;  can  withon 
dini<-nlty  piMsuado  tho  patii'Ut  to  a  normal  condition,  d 
course,  tho  sympathy  extemled  must  be  of  th^^  pi'rsuasiv 
encouraging,  optimistic  type,  aiul  not  the  coddlii^g  and  pess 
mistie  typo  whieli  makes  things  worso. 

NKriI\STllKNI.\.  ' 

Neurasthenia  may  be  delined  as  a  disi-aso  of  t'/ie  nervo 
system  withiinl.  kmnvn  putliologiinl  elnmgo  in  w,  hiih  tb"' 
is  a  persislent  weakness  and  irritability  of  nerve  (  >i.i,(res  il 
to  chnniie  overu.so  of  neuroiu<s  and  manifested '"  by  pun 
subjective  symptoms     that  is,  by  altered  feelings.    • 

In  health,  fatigiu>  is  fnllnHed  by  a  repose  dnri'''i\g  wbii 
the  ci'll  is  restorcvl,  anil  in  aninnils  the  cell  chang<'''.s  dvio  I 
fatigue  Imvo  been  oliserved  -the  swi'lling  of  the  cell  1  'lodv 
dissolution  of  part  of  llio  chronmiiliil  substance,  '^^'^^^^ 
during  repose  by  reNtoralion  in  siro  nnd  of  the  ''''[)|,.ou|, 
particles.  Hut  if  fatigue  is  either  too  severe  or 
iiingnl  huch  restorative  changes  may  not  oecuv 
alli'UMl  cells  l>econn>  at  first  more  irritable  and  nKnH 
tibl"  to  fifsh  fatigue,  nnd  finully  ihi'ir  functinii  is  III  colli 
There  is  no  c(;mmi>n  slnnilard  of  fatigue  fur  nl' ')"»l»f 
noinl  hitymiil  which  fatigue  must  not  go  if  an  orilitwi,,(^„jjj 
IS  In  restorn  tlin  used  <'<'ll  to  the  liornuil.  lillt  a  si 
iiiiist  )>o  diiiwn  betneeii  the  [lersiin  with  n  neiiroti^'ortii  c 
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and  tlie  average  person  with  no  such  heredity.  In  the 
formor.  much  more  easily  and  much  earlier  in  life,  fatigue 
iloletcriously  affects  the  nerve  cell  in  such  a  way  as  to  make 
its  recovery  more  difficult  and  to  allim-  relapses  to  occur 
more  easily  during  the  rest  of  life.  'J'lius  hereditary  ncur- 
:istlienia  as  a  ruh;  lias  much  more  marked  symptoms  than 
acquired  and  is  much  more  difficult  to  cure. 

The  immediate  causes  of  neurasthenia  are  gross  overwork, 
niid  especially  worry.  The  dictionary  definition  of  "  to  he 
worried  "  is  "  to  he  unduly  anxious  or  troubled;  to  be  in  a 
state  of  solicitude,  anxiety,  disquietude  or  pain ;  to  make 
one's  self  anxious  or  hara.ssed;  to  fret,''  and  inquiry  in 
neurasthenic  cases  will  always  reveal  one  or  more  of  these 
causes.  Trauma,  a  frequent  cause  of  neurasthenia,  is 
generally  one  form  of  worry,  sometimes  started  by  shock. 

Neurasthenia  may  affect  either  somatic  sensations  or 
psvchic  feelings.  The  symptoms  of  somatic  neurasthenia  are 
often  due  to  increased  irritability  of  nerve  centres  causing 
pains,  not  along  definite  nerve  distributions,  but  in  wide 
and  somewhat  indefinite  areas.  After  listening  to  the  tales 
of  hnndieds  of  neurasthenics  it  would  almost  seem  as  if 
their  viscera  hud  become  as  sensitive  as  their  skins;  they 
can  apparently  feel  their  brains  working,  their  hearts  beat- 
ing, and  their  alimentai'y  canals  doing  the  work  of  diges- 
tion. Other  symptoms  seem  to  be  due  to  a  lowered 
irritability  of  nerve  centres,  as  shown  by  lack  of  power  of 
attention  or  by  great  bodily  fatigue.  Headache  is  exceed- 
ingly common  and  is  constant  when  it  occurs;  it  may  he  a 
feeling  of  weight  on  the  vertex  with  dragging  pains  tip  the 
back  of  the  neck,  sometimes  coming  forward  to  the  root  of 
the  nose  or  round  to  the  temples,  or  is  like  a  tight  band 
round  the  head,  or  a  tight  skull-cap;  sometimes  the  scalp  is 
very  irritable,  at  others  the  pain  is  across  the  brows  and 
behind  the  eyes.  Sometimes  the  jiain  is  as  if  inside  the 
brain,  which  is  described  as  "  stirred  up  "  or  "  screwed  up," 
as  if  something  were  moving  in  it;  or  at  other  times  as  if 
the  head  felt  empty.  Other  painful  sensations  are  found  in 
the  spine,  either  the  whole  spine  or  in  some  definite  locality 
— siiinal  irritation — cervical,  dorsal,  lumbar,  sacral,  or 
coccygeal  (coccygodynia) ;  not  infrequently  pains  radiate 
down  the  limbs  or  round  the  chest  or  abdomen,  sometinies, 
indeed,  in  so  definite  a  form  that  it  may  be  difficult  at  first 
to  exclude  gross  organic  lesion  ;  or  there  may  be  paraestliesiae 
(creepings,  tinglings,  burnings,  etc.,  down  the  limbs):  but 
real  anaesthesia  I  have  never  met  with. 

Neuro-muscular  asthenia  is  common,  and  is  described  as  a 
feeling  of  lassitude  and  fatigue,  often  on  waking  in  the 
moining,  improving  after  a  meal,  and  getting  worse  after 
any  extra   eflfort,   mental  or  bodilv. 

The  sjiecial  .senses  may  be  aft'ected.  There  mav  be  "  float- 
ing specks  "  in  the  vision,  a  feeling  of  burning'  in  the  eye- 
balls'; an  inability  to  read  for  more  than  a  few  minutes,  a 
feeling  of  grit  under  the  eyelids.  There  may  be  noises  in  the 
ears,  continuous  or  pulsating,  or  distress  caused  bv  lond 
noises;  vertigo  sometimes  occurs. 

Kacli  heart  heat  may  be  felt  and  may,  indeed,  be  |)ain- 
fnl,  and  there  may  be  tachycardia.  Hyiierae.sthesia  of  the 
alimentary  tract,  if  I  may  .so  describe  it,  is  the  cause  of  a 
very  large  number  of  symptoms — the  irritable  or  painful 
tongue,  the  irritable  pharynx,  pain  and  spasm  of  the 
oesophagus,  discomfort  and  pain  after  food,  eructations, 
flatulence,  a  sense  of  fullness,  sometimes  a  loss  of  appetite 
with  wasting;  sometinies  food  is  not  taken  because  though 
hungry  the  patient  fears  the  discomfort  of  food  in  the 
stomach  :  the  tongue  is  often  furred  and  flabby  and  there 
may  be  con.stipation  ;  sometimes  the  .symptoms  relate  more 
to  the  bowels  than  the  stomach,  the  discomforts  being  then 
more  in  the  middle  or  lower  zones  of  the  abdomen. 

In  the  genital  sy.steni  there  is  ofton  loss  of  .sexual  appetite, 
or  .sexual  impotence;  burning  pains  in  the  urethra,  in  the 
testicles,  the  spermatic  cords,  or  the  perineum. 

A  consideration  of  the  cerebral  symptoms  will  lead  on  to 
I  ..>•  |>sychic  symptoms  of  so-called  psychasthenia,  much  more 
•^(omnion  in  hereditary  than  in  acquired  iKnira.sthenia.  Many 
lose-'*'""V."'^*''l''"'''^  ^'^^P  'H'ite  well,  but  in  others  there  is  either 
IWu'"'*'""^*'  '"somiiia  or  disturbed  sleep:  sometimes  they  cannot 
llit\**'*'*  *"  sleep,  at  other  times  tiiey  sleep  at  once,  but  only  for 
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tW'O  or  thiee  hours,  and  are  then  awake  for  the  rest  of  the 
night.  Complaint  is  often  made  of  lo.ss  of  power  of  mental 
concentration,  of  inability  to  attend  to  business,  of  indiffer- 
ence to  afl'airs  in  general  with  loss  of  memory  for  recent 
events;  then  come  states  of  anxiety,  mental  depression,  fear 
of  going  insane.  The  genuine  neurasthenic  very  rarely  goes 
insane,  but  some,  especially  those  «ith  a  family  history  of 
insanity,  do,  and  it  must  bo  remembered  that  some  cases  of 
genuine  insanity  (failure,  as  Mercier  .said,  of  adjustment  of 
self  to  surroundings,  which  is  manifested  by  disorder  of 
conduct)  actually  start  with  purely  neurasthenic 'symptoms. 
Then  there  is  the  irritability  of  temper,  the  intolerance  of 
lond  noises,  the  general  impatience  of  the  tired-out  man. 
There  are  constant  '"  doubtings,"  often  about  the  most 
trivial  circumstances,  and  these  lead  on  to  the  many 
"  phobias  " — the  fear  of  closed  places,  or  wide  open  spaces, 
the  fear  of  disease  or  of  contamination  by  persons  or  objects, 
the  fear  that  "  something  is  going  to  happen." 

Neurasthenia  is  often  classified  according  to  its  prominent 
symptoms  —  cerebral,  spinal,  cerebro-spinal,  dyspeptic, 
cai'diac,  genital,  and  so  on. 

The  diagnosis  is  easy  when  the  affection  is  widespread,  but 
it  may  be  difficult  when  the  symptoms  are  confined  to  special 
organs,  and  it  is  in  these  cases  that  so  many  mistakes  are 
made  and  in  which  so  many  useless  and  often  very  harmful 
operations  are  done.  It  would  be  interesting  to  know  how 
many  operations  for  gastric  and  duodenal  ulcers,  for  gall 
stones,  for  appendicitis,  for  kidney  trouble  (including 
movable  kidney),  for  gastroptosis,  for  enteroptosis,  for 
ovarian  and  uterine  affections,  have  been  performed  on 
people  suffering  from  neurasthenia  with  no  causative  local 
affection  of  any  of  the  organs  mentioned.  I  have  personally 
known  some  hundreds  of  such  cases.  These  mistakes  may 
often  be  avoided  by  taking  a  large  view  of  the  patient's  con- 
dition and  paying  less  attention  to  the  .symptoms  complained 
of.  When  a  patient  comes  to  see  me  complaining  of  some 
altered  sensation,  the  cause  of  which  is  somewhat  doubtful. 
I  encourage  him  to  talk  and  then  "  sit  tight,"  and  if  it  is  a 
neurasthenic  it  will  not  he  long  before  a  w  hole  host  of  other 
complaints,  not  anatomically  or  physiologically  connected 
with  the  original  one,  will  be  poured  forth  :  and  then  further 
inquiry  will  give  the  cause  as  being  some  form  of  woriv  or 
stress.  In  all  modesty  I  would  suggest  that  in  these  doubtful 
cases  it  would  be  well  if  the  surgeon  before  operating  would 
ask  the  advice  of  his  physician  colleague. 

The  prognosis  of  neurasthenia  depends  on  the  type.  The 
hereditary  neurasthenic  may  improve  from  time  to  time, 
but  will  have  relapses  for  many  years,  although  as  age 
advances  they  may  lessen.  The  patient  with  acquired 
neurasthenia  very  frequently  recovers;  if  the  cause  is 
recent  recovery  may  be  only  a  matter  of  a  few  weeks  or 
months,  but  if  of  older  date  with  constant  repetitions  of 
the  cause  it  may  he  a  matter  of  one  or  more  years. 

Treatment  is  extraordinarily  difficult.  Each  case  has 
to  be  dealt  with  on  its  merits.  The  cause  must  be  sought 
out  if  possible  and  removed  if  possible;  the  full  details  of 
the  patient's  life  and  work  must  be  inve.stigati'd  and  altered 
if  necessary;  things  must  be  explained  to  him  in  detail, 
and  an  explanation  given  of  the  cause  of  his  various 
symptoms.  Frequent  interviews  and  long  talks  are  often 
necessary,  so  that  to  deal  satisfactorily  with  these  jiatieuts 
is  one  of  the  most  tedious  and  difficult  tasks,  involving  the 
greatest  patience  and  sympathy.  Very  frequently  a  total 
change  of  surroundings  is  necessary,  and  the  choice  of  a 
suitable  place  is  difficult.  Some  patients  require  total 
quiet,  such  as  a  lonely  country  or  seaside  resort  miles  from 
a  station,  some  a  sea  voyage  or  foreign  travel,  othei-s 
rei(uire  the  distractions  of  London,  and  others  interesting 
occupation  o\\  a  farm.  It  is  very  necessary  to  treat 
s\Tnptoins  medicinally — the  in.somiiia,  the  dyspepsia,  :he 
headache,  and  .so  on — and  to  build  up  the  body  tissues  it 
they  have  unduly  wasted. 

Hyiiorhon  driash . 
Hvpochondriasis  is  a  condition  so  definite  that  it  s'i')uM 
be  considered  apart  from   neurasthenia.     It   is  a   psycliical 
change   so   closely   allied    to    insanity    that    if   severe    it    is 
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inseparable  from  it.  In  it  the  patient  does  not  merely 
complain  of  altered  sensations  and  feelings,  but  has  gone 
a  stage  further  and  translated  these  into  terms  of  definite 
disease,  from  which  he  is  certain  he  is  suffering,  and  his 
conduct  is  modified  accordingly.  Many  patients  have  au 
idea  that  they  may  have  syphilis  or  cancer,  or  ulcer  of  the 
stomach,  and  consult  tlieir  doctor  on  this  account.  But 
this  in  itself  does  not  constitute  hypochondriasis,  for  after 
adequate  examination  and  explanation  they  may  be  con- 
vinced that  their  fears  are  groundless.  It  is  the  person 
with  the  fixed  idea,  unalterable  by  argument,  that  lie  has 
some  definite  disease  and  will  not  thereforo  take  food,  or 
only  certain  foods,  and  will  not  touch  other  persons  for  fear 
of  contaminating  them,  or  will  not  walk  lest  ho  suddenly 
drops  down  dead  from  heart  disease,  or  who  spends  his 
time  constantlj-  examining  some  part  of  his  body  which  ho 
considers  diseased,  or  constantly  washes  and  changes  his 
linen  because  he  thinks  he  is  verminous — that  is  the  true 
lij-pochondriac.  It  is  in  some  cases  a  truly  terrible  affec- 
tion, and  is  often  as  incurable  as  a  case  of  chronic 
delusional  insanity. 

Traitmatic  Neuroses. 

It  would  take  too  long  to  discuss  traumatic  neuroses  in 
all  their  aspects,  complicated  and  increased  as  they  have 
heen  by  the  Workmen's  Compensation  Act,  but  a  few 
words  are  necessary.  No  signs  or  symptoms  are  found  in 
thcso  cases  differing  from  those  mentioned  in  my  previous 
remarks.  The  manifestations  may  be  those  of  malingering, 
of  liysteria,  of  neurasthenia,  of  hypochondriasis,  or  even 
of  true  melancholia.  The  only  peculiarity  is  that  after 
trauma  it  sometimes  happens  that  there  is  a  mixture 
of  hysteria  and  neurasthenia  with  some  malingering. 
.\ccording  to  legal  decisions  hysteria  and  neurasthenia 
(including,  of  course,  hypochondriasis  and  molandiolia) 
are  psychical  or  pliysical  changes  and  have  to  be  com- 
pensated. But  malingering,  being  pure  fraud,  gets 
no  compensation,  and  the  great  difficulty  is  to  prove 
that  the  case  is  one  of  pure  malingering.  Sometimes  tho 
doctor  can  discover  this  himself,  but  at  other  times  it  can 
only  bo  proved  by  outside  evidence.  For  instance,  a  man 
after  injury  may  have  paraplegia,  not  organic,  as  it  does 
not  conform  to  this,  but  apparently  hysterical.  If,  how- 
ever, there  is  evidence  that  when  not  under  observation 
bo  far  as  the  man  knows  he  is  seen  to  walk  and  run  in  a 
l>crfectly  normal  manner  he  is  an  obvious  fraud. 

Pitychical  shock  producing  neurasthenia  may  occur  witli- 
out  jiliysical  injury.  A  huly  in  a  tranicar  saw  a  following 
car  approaching  too  rajjidly  and  thought  the  guard  would 
bo  killed,  but  beyond  a  Very  slight  impact  of  the  cars 
nothing  happened.  But  the  lady  got  out  of  tho  car  in  a 
htuto  of  fright,  fainted,  and  was  afti.'rwards  at  homo 
Kuffi'iing  from  profound  neurasthenia  for  weeks,  and  was 
given   heavy  diiliiiiges  ut  the  assizcH. 

Again,    a    man    18    in    very    great    danger   owing    to    an 

nbiniiiiig  accident,  say,  of  a  railing  crane  crushing  liiin  to 

■  I  haps  he  eiicajieK  with  a  bruised  foot  wlildi  soon 

but     ho     devolopN     neiirastliciiiii     lasting     many 

iiiuiah'..     And  it  i*  not  iincoiiimnn  for  Nunio  8implu  injury, 

»ny,  of  a  linger,   to  bo  folloned  by   liysterical   paralysis  of 

'    and    nwition   of    tliu  kuuiu   ami.     In    these   cases, 

the  uriginul  kliglit   injury  luMtii   heals,   coinpenHa- 

'  be  paid  no  lung  an  thu  nuuruHllienia  or  liysteria 

'  tliiit    nlthoiigji    after    truiinia    tlio 

a   iiiolecniur   iHTvo  <'liiiiige  hitiiilar 
'■'  '  .  iimI  iieiiiiiHllii'iiiu  from  buHiiiesH 

llv    ill    HeekH    or    liiniitliH,    yet 

'     injury   dm'   to    falln 

I    ulw)  if    Ihii  iiicideiil 

h     111    bi'iiig 

'■lo    for    tliii 

■    liial    recovery 

"III    biivliig    been 

1        ,    ,        '     .     '^    •'"    »H<."    and 

•"'""■'•"''»  •"««  •"mt.liiiHi.  nmimiu 
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III.— BLOOD   PRESSURE   AXD    HEART   ACTION 

IX  SLEEP  AND  DREAMS  : 

Their  Relation  to  H.\emorrhages,  angina,  and 
Sudden  Death.* 

BY 

J.  A.  MacWILLIAM,  M.D.,   F.R.S., 

PKOFESSOR    OF    PHYSIOLOGY    IN    THE    VNIVERSITY    OP    ABERDEEN. 

(From  the  Physiological  Laboratory  ) 


This  is  au  important,  .tikI  in  some  of  its  aspects  an  almost 
unexplored,  field  of  study,  with  an  obvious  bearing  on  many 
questions.  Precise  data  on  the  subject  arc  naturally  somt>- 
what  difficult  to  obtain.  The  present  paper  contains  soir.o 
results  of  slowly  accumulating  observations  carried  on  by 
the  writer  as  opportunities  presented  themselves  over  a  long 
series  of  years. 

Cluiiiijijs  in  Xormal  Sleep. 
The  slowing  of  tho  pulse  rate  (noted  by  Galen)  and  the 
respiration  during  sleep  has  long  been  known  to  be  accom- 
panied by  a  lowering  of  bodily  temperature,  a  great  rcdiic- 
tiou  in  metabolic  activity  and  heat  production,  depressioi' 
of  reflexes,  diminished  secretion,  etc.  There  is  general 
agreement  as  to  a  definite  lowering  of  tho  systolic  blood 
])rcssure,  varying  in  different  conditions  and  as  recorded 
by  different  observers,  but  often  amounting  to  15  to 
30  mm.  Hg  at  the  end  of  two  hours'  sleep;  tiio  pressure 
gradually  rises  in  tho  later  portion  of  the  night's  sleep. 
Greater  reductions  have  been  noted  in  persons  with  high 
pressures  in  tho  daytime.  Thus  some  years  ago  Breaks 
and  Carroll  in  39  "  liypertonic  "  subjects  with  an  avor»j;o 
systolic  pressure  of  204  mm.  found  a  fall  of  44  mm.  after 
two  hours'  sleep;  at  tho  moment  of  waking  it  rose  22  111111. 
from  the  level  present  in  sleep.  More  recently,  in  the  last 
year  or  two,  C.  Miiller  in  normal  jiersons  found  the  systolic 
])ressure  to  be  down  to  94  mm.  in  men  and  88  mm.  in  women 
during  sleep,  after  a,  small  dose  of  veronal.  Blume,  la 
men  and  women  with  moderate  day  inessures,  reiHirded 
falls  of  15  mm.  and  21  mm.  respectively,  whilo  in  those 
with  high  day  pressures  the  falls  averaged  31  mm.  and 
39  mm.  Much  importance  has  been  attached  by  son  o 
writers  to  this  reduction  of  jiressure;  it  has  even  been 
regarded,  tliougli  on  very  insufficient  grounds,  as  tho  detiT- 
nilnliig  cause  of  sleep. 

It  must  be  borne  in  niliid  that  in  tho  recumbent  position 
a  fall  of  aortic  pressure  would  be  necessary  to  prevent  the 
pressure  In  tin'  cerebral  arteries  from  being  higher  in  the 
lioii/.oiital  than  in  the  erect  position — from  tho  iiilliieiuo 
of  gnivKv,  the  liyilrostatic  factor  of  the  weight  of  tlio 
coluiiiiiol  blood  beiwcen  tlielevelsof  the  heartand  tbebralii. 
Allowance  for  this  factor  in  the  recumbent  posturo  cuts 
down  the  observed  lowering  of  arterial  pressure  to  n  ccini- 
pariitively  small  amoiiiit,  probably  much  too  small  to  piny 
the  poteiit  role  tliiit  bus  been  ascribed  to  it  in  the  pro- 
diiclioii  of  sleep.  Kiirlher,  the  cniilo  analogy  of  niicoii- 
KcioUHness  caiiHed  by  an  arrest  or  sudden  great  dimliiiitioii 
in  tho  blood  supply  to  the  brain  cannot  bo  regarded  as 
valid  when  applied'to  the  iiidiictloii  of  the  normal  proce.j 
of  sleep. 

nimiiilHlied  vascularity  of  llie  biaiii  substance  during 
Nieep  liiiH  been  deseribeil  by  vai  ions  writers  (Durham  and 
others)  on  tho  ground  of  diii'et  observations  on  expiise.l 
porlioiii  of  the  brain  siiifnce.  A  similar  chaiig.'  lias  been 
inferred  from  the  plellivsiiiograidiie  ivcoriU  obtained  by 
MoKHo  anil  his  followeiH,  who  found  evidence  of  an  iiierense.l 
volume  of  bl.iod  in  tho  liiiibs  (arm.  etc.)  dining  sleep,  anil 
lisMiiiiied  Ibis  to  liii  atleiideil  by  leNhOliod  vaseiibirily  of  tb" 
biiiiii.  llie  ■•..iiveiiio  coiiililioiiH  being  present  after  awakin  ,. 
But  ibiK  liy|M»lb<'tiin  linn  to  bii  loviMed   in  view  of  Leonard 

•>    .'Ion    nn    lliln    •ulili'i't    wm    iiiiwlo    In    Ihv    liili>ni«l(<i"'>l 

1  r...  «l    K.lliiliiirKli   cm  J.iW   2(illl.   10M.     I'nrl    I  iifll'   • 
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Hill's  work  cstivblisliing  the  practical 'acfiivacv  of  ihc  old 
MoMio-Ki'llie  doctrine  that  tlic  anuniiif  of  l)!ood  within  the 
skuU  is  a  constant  quantity,  whilst  its  distribution  in 
arteries,  capillaiies,  and  veins  respectively  varies  in 
ilitfcreiit  condition*.  Weber's"  nioii  recent  work  indicates 
tliat  wlien  tliere  is  less-  blood  in  the  limbs  tliere  is  more  in 
the  abdomen,  not  in  the  brain. 

Pletliysmograjihic  observations  luuf  clearly  shown  i'espo;i- 
sivencss  to  stimuli  during  sleep,  inducing  alterations  iu  the 
volume  of  a  limb  and  showing  certain  changes  in  the  di.s- 
tribution  of  the  blood  iu  the  va.scular  system.  But  such 
observations  give  no  information  as  to  the  state  of  the 
aortic  blood  pressure,  upon  which  the  pressure  in  the 
cerebral  arteries  depentls. 

Bvldfions  of  fhf  PtiiotJ  of  She/i  to  Soiitr  Dixcdsed 
Conditioiix. 

In  accordance  with  the  accepted  view  that  the  vital 
activities,  as  indicated  by  heart  action,  respiration,  blood 
pressure,  temperature,  and  general  metabolism ,  reach  their 
low-water  mark  in  the  early  hours  of  the  morning,  it  is 
easily  intelligible  that  death  from  illnesses  involving  pro- 
•  gressive  exhaustion  and  a  gradual  running  down  of  the 
machinery  of  life  should  often  take  place  in  that  period. 
Statistics  are  available  which  bear  this  out.  Thus 
Schneider  (Berlin),  in  a  total  of  nearly  58, COO  deaths,  found 
that  deaths  were  most  common  between  4  and  7  a.m. 
Watson  and  J'inlavson  (Glasgow),  dealing  with  records  of 
)unirly  14,000  tlcaths,  fixed  the  highest  mortality  between 
5  and  6  a.m. 

Many  phenomena  of  disease,  aggravation  of  morbid  con- 
ditions and  symptoms  in  the  night,  can  be  brought  into 
relation  with  the  general  lowering  of  vital  activities  during 
sleep — for  example,  some  respiratory  troubles  which  may 
in  some  cases  be  associated  with  the  depression  in  respira- 
tion naturally  occurring  in  that  period,  the  reduced  sensi- 
tiveness of  the  respiratory  centre  to  the  normal  excitation 
by  CO.,  witli  the  con.sequcnt  modification  in  the  state  of  the 
blood,  heightening  of  the  grade  of  acidosis  which  may  he 
present,  development  of  Cheyne-Stokes  respiration,  etc., 
often  associated  with  attacks  of  severe  dyspnoea,  etc. 

Incidence  of  Hdcmonlunjcs,  And'ihal  Atfacl;s,  and 
Sudden  Death  in  the  yighf. 

In  contrast  with  the  associations  of  depressed  functions 
during  sleep  as  affecting  some  of  the  manifestations  of 
disease  there  is  another  class  of  phenomena  for  which  a 
different  interpretation  is  required,  for  they  obviously  do 
not  lend  them.selves  to  explanation  by  the  lowered  vital 
activities  of  nightly  rest  and  sleep. 

In  connexion  with  the  subject  of  haemorrhages  of  various 
kinds  and  their  times  of  occurrence  and  mechanism,  ques- 
tions arise.  The  time  incidence  of  many  vascular  ruptures 
is  naturally  accounted  for  by  the  conditions  prevailing  at 
the  moment  of  their  occurrence — rise  of  blood  pressure  and 
increased  stress  on  the  walls  of  the  vessels  determining  rup- 
ture at  the  weakest  part — for  example,  muscular  effort, 
the  influence  of  gravity  in  certain  postures,  abdominal 
straining,    etc. 

But  why  should  a  weakened  vessel  give  way  during  the 
period  of  nocturnal  rest  and  sleep,  since  a  lowered  blood 
pressure  is  naturally  protective  against  rupture?  Wliy 
cerebral  haemorrhage  should  frequently  occur  in  the  night 
and  in  sleep  is  a  question  that  was  a.sked  long  ago  by  Sir 
Samuel  Wilks  and  apparently  never  answered.  In  view  of 
the  lowering  of  blood  pressure  and  a  diminished  blood  flow 
through  the  brain  in  sleep,  why  should  a  cerebral  vessel 
burst  at  that  timoP  A  similar  question  has  to  be  dealt 
with  in  the  case  of  pulmonary  haemorrhage,  which,  as  is 
well  known,  is  frequently  nocturnal  in  its  incidence.  Tho 
same  applies  to  gastro-intestiual  haemorrhages. 

It  is,  of  course,  a  matter  of  familiar  knowledge  that  true 
anginal  pain  occurring  in  the  daytime  is  commonly  asso- 
ciated with  exertion  or  excitement  involving  raised  blood 
pressure  and  an  increased  call  upon  tho  Ju'art,  tho  jiain 
diminishing  or  passing  off  with  cessation  of  tho  niu.s<ular 
effort  or  emotional  disturbance,  reduction  of  the  bUx)d 
pressure  by  aniyl  nitrite,,  etc.  But  it  is  also  well  knoivn 
that  aitginal  pain  sometimes  seizes  the  patient  in  tho  quiet 


of  the  night,  awakening  him  from  sleep.     What  is  to  lie  put 
down  as  determining  the  onset  in  these  cases? 

Again,  we  know  that  sudden  death  in  tlie  night  is  not 
rare,  sometimes  coming  thus  to  persons  wlio  have  shown 
little  or  no  evidence  of  serious  departure  from  the  level  of 
their  ordinary  health,  or  at  least  nothing  to  warrant  the 
expectation  of  so  sudden  a  termination.  In  a  former  paper 
considerations  were  advanced  iu  support  of  the  view  that 
the  usual  mechanism  of  such  deaths  is  to  bo  found  iu 
fibrillation  of  the  ventricles,  occurring  in  a  heart  which 
has  become  specially  susceptible  as  a  result  of  defective 
coronary  blood  supply,  degenerative  clianges,  toxic 
influences,  etc.  But,  granted  such  predisposition,  what 
is  the  exciting  cause  that  precipitates  the  sudden  and 
unforeseen  disaster  in  the  night-time? 

Bccoc/nition  of  Two  Different  Condiiions  in  Sleep. 
The  results  obtained  in  the  present  investigation  lead 
to  tho  conclusion  that  in  considering  the  subject  of 
sleep  we  have  to  deal  with  two  distinct  conditions,  which 
have  strikingly  different  associations  as  far  as  nervous, 
circulatory,  respiratory,  and  other  functions  are  concerned : 
(1)  undisturbed  or  sound  sleep,  attended  by  lowering  of 
blood  pressure,  heart  and  respiratory  rates,  etc.,  and  (2) 
disturbed  sleep,  modified  by  reflex  excitations,  dreams, 
nightmare,  etc.,  sometimes  accompanied  by  <'xtensivc  rises 
of  blood  pressure  (hitherto  not  recognized),  increased  heart 
action,  changes  in  respiration,  and  various  reflex  effects. 
The  circulatory  changes  in  disturbed  .sleep  are  sometimes 
so  very  pronounced  that  it  is  somewhat  lemarkable  that 
they  .should  so  long  have  escaped  observation.  So  far  as 
the  present  writer  knows,  the  occurrence  of  marked  rises 
in  blood  pressure  during  sleep  has  not  even  been  suggested 
— apart  from  the  fact  that  no  actual  measurements  have 
been  recorded.  No  doubt  paucity  of  o])portunities  and 
diflSculties  in  observation  have  stood  in  the  way.  But  the 
considerations  as  regards  the  occurrence  of  haemorrhages, 
etc.,  in  the  night  (stated  in  the  earlier  part  of  this  pa|)er) 
give  distinct  indications  of  the  probability  of  important 
blood  pressure  changes  being  present  in  some  instances. 

Distiiihcd  Sleep. 
In  connexion  with  the  circulatory  and  the  other 
[dienomena  of  disturbed  sleej)  there  are  various  rategories 
with  regard  to  the  degree  in  which  the  subject  is  able  to 
recall  his  dreams  or  is  conscious  of  the  disturbances  after 
awaking. 

1.  There  is  no  recollection  of  the  disturbed  sleep  or 
dreaming  condition,  though  the  presence  of  such  was 
dearlv  shown  by  observations  on  the  sleeper — occurrence 
of  muttciing,  talking,  groaning,  movements  of  the  face, 
fingers,  etc. :  reflex  disturbances  were  evidently  active  in 
pronounced   degree. 

2.  On  awaking  tliere  is  a  sen.se  of  the  sleep  having  been 
luicomfortable  and  troubled,  but  there  is  no  i-ecollection  of 
dreaming  having  occurred. 

3.  The  fact  of  dreaming  is  remembered,  but  not  tho 
definite  sequence  of  the  dream. 

4.  Vivid  dreams  remembered  in  great  detail. 

In  all  the  above  categories  cardio-va.scular  disturbances, 
etc.,  have  been  recognized  in  more  or  less  marked  di'gree. 
These  disturbances  disappear  at  various  periods  after 
awaking — often   in  a  variable  nundier  of  minutes. 

Dintiibulion  of  the  t'Adiir/cs  In  Di.^tinhed  Sleep. 

Tlio  incidence  of  the  recorded  disturbances  U|>on  tho 
various  systems  varies  widely  in  different  instances. 

Tlie  heart's  action  may  be  specially  affected  Ijv  tiie 
impinging  of  nervous  impulses  on  the  cardiac  regulating 
centres  in  the  medulla,  etc.  There  may  be  much  accelera- 
tion of  the  pidse  with  compaiatively  little  elevation  of 
arterial  )>iessure;  there  may  be  a  strong  cardiac  impulse, 
with  or  without  sensations  of  palpitation.*     On  the  other 

•  Iu  contrast  with  the  slowed  pulse  rate  which  is  normal  in  the  .small 
hours  of  the  morning,  there  is  sometimes  an  aceelevnlion  at  this  i)orio<l, 
apart  from  the  development  of  nl.Tiormal  rliyihm.s.  Hue  t.ich.vrordiu--. 
etc.,  and  without  evidence,  of  the  more  exien-ive  ,Iivtnrl.,.nees  <;'  ''I''™' 
pressure,  etc..  deserihed  i.i  this  paper,  .•i.uh  ''"•••''•■■»';°". ',»  J'"^"  V,i 
'nsrrihaWe  to  reflex  inHuene,«  which  have  ''«-°"V'  Xhl 
prccorttng   period  of  sleep  in  the  earl.er  part  of  the  night. 
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hand,  the  arterial  tone  may  be  mainly  influenced,  vaso- 
constriction being  chiefly  instrumental  in  causing  a  large 
rise  of  pressure,  attended  in  some  instances  by  moderate 
or  slovr  heart  rates;  in  accordance  witli  llarey's  law  the 
high  blood  pressure  acts  by  increasing  the  controlling 
influence  of  the  vagus  centre  over  the  rate  of  beat. 
A  strong  cardiac  impulse  and  a  large  pulse  wave  may  be 
prominently  in  evidence.  Again,  both  lieart  and  arteries 
may  be  markedly  influenced,  giving  a  high  blood  pressure 
with  strong  and  rapid  cardiac  beats,  powerful  cardiac 
impulse,   etc. 

The  respiration  is  sometimes  much  altered  in  the  way  of 
augmentation  or  irregularity,  but  there  is  no  constant 
association  between  these  changes  and  the  circulatory  dis- 
turbances; there  may  be  marked  respiratory  changes  while 
there  is  little  or  no  evidence  of  circulatory  alteration. 
Long  ago  Hammond  described  notable  respiratory  dis- 
turbances in  dreams  while  describing  the  pulse  as  being 
unaffected,  except  in  regard  to  slight  irregularity  ascrib- 
able  to  the  respiratory  alterations.  In  addition  to  the 
circulation  and  respiration  the  disturbances  of  troubled 
sleep  may  extend,  iu  varying  degree,  over  other  systems, 
somatic  and  visceral,  as  evidenced  by  sweating,  tremors, 
Vomiting  after  awaking,  etc.  It  is  obvious  that  such  dis- 
tnibances  acting  on  vaiious  functions  in  different  ways 
may  be  responsible  for  important  effects  in  some  conditions 
of  disease. 

A  notable  feature  (remarked  long  ago  by  Hnghlings 
.Jackson)  is  the  absence  (apart  from  somnambulism)  of  largo 
movements  of  the  limbs,  etc.,  even  during  dreams  of 
vigorous  exertion,  while  movements  of  fingers,  lips,  etc., 
may  occur,  contraction  of  distal  muscles  being  practicable 
while  proximal  ones  fail.  It  would  seem  tliat  impulses 
from  the  cerebral  cortex  can  sometimes  reach  the  medullary 
ir'ntres  (cardiac,  respiratory,  vasomotor,  sweat,  etc.) 
while  failing  to  activate  the  large  muscles  of  the  limbs 
even  during  dreams  with  strong  emotional  content. 

'flic  Drcaminij  Stnli  in  tlic  Dog. 
The  plieniimena  observed  in  the  human  subject  are 
evidently  paralleled  by  what  is  recognizable  in  tho  licalthy 
ilf)g  during  dreams  of  hunting,  etc.,  with  the  familiar  move- 
iiientN  of  t^ies  and  |)aws,  tail  and  ears,  biting  action,  series 
of  sulMlued  barks,  etc.  The  lieart  is  often  rajiid  and  inegii- 
lar  with  inhibitory  pauses,  bouts  of  acceleration,  etc.,  while 
u  violent  cardiac  impulse  may  be  perceived  ;  respiration  is 
fr<-<|uently  hurried  and  irregular,  with  gasps,  etc.  The 
knee-jerk  may  be  increased — as  Ijombard  noted  in  man 
■  luring  a  dream  of  active  movement.  It  has  not  been 
lound  pruetieublu  to  get  actual  measuremeuts  of  blood 
liHwhUie  that  are  hutisfiietory,  for  disai»peaiance  of  the 
ehaiigex  prcKeiit  in  tin;  dreaming  statu  is  very  quick 
wlieii  till*  animal  awiikes.  Hut  the  finger  on  an  artery 
liuK  itometiini-)!  given  uiii'C|uivocal  evidence  of  a  rise  ol' 
IiIimmJ    prewiurc. 

Some   Chnraetrrt  0/   lln    Sriioiis   Disfvihttncci, 

The  ext<-nt  and   inteiiNity  of   the   functional   ilist urbane  es 

Kliieli     iiiay    bu    xet    up    during    troubled    uleep    and     llii' 

clrenining    otato    are    remarkabli',    though    quite    iiiti-lligilile 

ill    vii  u    of    the    diminution    or    hUHpeiision    of    the    conlml 

I  ■••rii'o'il    in    tho   waking   state   by   hinln-r   neural 

'  .    Hhieli   ronio   to   bo   iiioro  or    lesM   eonipletely    in 

iring  iileep;   releaHed  from  Midi  roliti'ol  the  lower 

"  '    are    apt     to    give    exaggerated     rexponneii    to 

*liiitiili   mIoiIi   HiMihl  have  (iiMiparalively  little  effect  ill  tho 

•Inyliiiie.      Tliun    uKereiil    iiii|HilieH     (iMiiiuillc;    or    viHeeral) 

•hull  »..ii|.|  linvii  only  .11^1,1    and  <|iiito  differ. nt  eff<(  tH  iu 

Um.   ».ki..u   .t«l.,   may   rail   foilh   .„mpNx    and    proliouiieeil 

'  ,      '•''"•     '"•'"'••■e..    ..f     offerenl     illipiiUeH     in 
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'    nil'   itiipiiUi'H   from   the 
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Such  emotional  excitation  is  apt  to  reach  a  high  grade  of 
intensity"  from  lack  of  the  balance  and  restraint  normally 
exercised  by  the  fully  active  mechanisms  of  ordinary  con- 
sciousness, especially  by  those  subserving  the  higher  levels 
of  mental  function  acquired  through  experience  after  the 
infantile  stage  of  life. 

The  suddenness  of  development  of  the  functional  disturb- 
ances in  blood  pressure,  heart  action,  etc.,  in  the  dreaming 
state  is  an  important  feature.  As  is  well  kuowu,  must 
dreams  are  of  very  brief  duration  as  regards  tho  actual 
time  occupied,  a  number  of  seconds  or  a  very  few  miuiites 
often  sufiicing  for  a  dream  which  is  subjectivelj-  a  long  and 
complicated  one — for  example,  an  apparently  long  and 
varied  dream  has  been  recorded  as  running  its  course 
between  the  beginning  and  the  ending  of  a  clock  striking 
midnight.  The  associated  functional  disturbances  may  thus 
be  set  np  with  unusual  abruptness,  as  compared  with  the 
waking  state — as,  for  instance,  in  ordinary  mu,scular  exer- 
cise. It  follows  that  there  is  little  or  no  time  for  tho 
coming  into  jilay  of  the  various  adjustments  and  compensa- 
tions in  the  circulatory  and  respiratory  systems,  etc.,  that 
are  operative  in  muscular  exercise;  in  the  latter  the  rise  of 
arterial  pressure  is  checked  by  gradual  dilatation  of  the 
vessels  of  tho  skin  and  tho  working  muscles,  while  tho 
heart  accommodates  itself  with  the  aid  of  increased 
coronary  blood  supply,  etc.  Thus  the  blood  pressure  rise 
in  certain  dreams  may  be  both  large  and  steep  in  ascent. 
The  call  on  the  heart,  through  its  nervous  apparatus,  etc., 
may  also  be  a  sudden  one. 

Influence  of  the  lUciunhent  I'osture. 
So  far  as  the  rupture  of  a  weakened  cerebral  artery  is 
in  question  the  hydrostatic  factor  in  the  recumbent 
position  is  an  added  consideration ;  tho  weight  of  tho 
column  of  blood  between  tho  levels  of  tho  head  and  the 
heart,  which  reduces  tho  cerebral  artery  pressure  in  the 
standing  position,  is  now  largely  out  of  action  ;  with  a 
given  aortic  pressure  tho  pressure  in  a  cerebral  artery  is 
naturally  higher  by  a  very  appreciablo  amount  (varying 
according  to  tho  elevation  of  the  head)  in  tho  recumbent 
than  in  the  erect  posture,  and  the  danger  of  a  cerebral 
haemorrhage  during  a  rise  of  aortic  pressure  is  necessarily 
increased. 

Obsenaltons  on  liJuvd  Viessuie,  etc. 
The  subjects  examined  were  persons  mostly  between  tic 
ages  of  30  and  65,  all,  so  far  ns  was  known,  without 
organic  disease  of  tho  circulatory  system.  The  observations 
were  made  ((nickly  aft<'r  the  awakening  of  tho  subject,  tho 
apparatus  having  been  kept  iu  readiness  for  immediiito 
use.  Systolic  blood  pressure  was  measured  by  the  auditory 
and  tactile  methods,  diastolic  pressure  by  the  auilifoiy 
method.  On  oiiiisions  when  no  measurements  could  lie 
nuule  convincing  evidence  of  the  occurrence  of  extensivo 
( hanges  was  obtained  by  ordinary  digital  examiunti<ui  of 
arteries.  ]iiilpati<in  of  the  cardiac  impulse,  etc.  The  f.illoH- 
iiig  aru  Homo  of  the  exaniph's  of  tho  sort  of  ohservutions 
made  and  the  nature  of  the  results  obtained. 

Sllhjfil  So.  I. 

The  iKi'cl  of  widkiiiK  iipKlnini  (Iweiily  iitcps)  wim  loiiiimnil 
ill  lliiH  per-oii  Willi  till-  ilistiiiliiuiri'M  o<<Mirriii({  in  i«liM-p.  Tlio 
piil«'  intii  wiiK  Mii»icl  fioin  flO  lo  90-95.  Ilio  njslolic  fioin  120  In 
140.  niid  i\if  iliii»lolii'  pntisiiii-  fioiu  80  lo  90;  llie  olinrrvnl ioim  wciii 
innil.i  wliil"  llio  nnviit.  wbh  l>i'iii({  •oiilimiod,  nol.  »flcr  il«  comb. 
lion.  Oiilinnry  wnikliiK  <'«eii'i»o  oil  n  fiiirly  level  loiul  Ottiixeil 
iniiipariilivi'ly  hIIkIiI  >'Iiiiiik<'i<  in  lli«  henrl.  into  iind  llin  lilunil 
piniKUro.  Ill  til"  »«llie  Huhjeet  nolliti  ilii\«  pievioii«ly  liliopilni 
(1(S0  Kmill  li.v|n)ileiiiii(iill.v)  rniwil  Hie  puNo  rule  fiein  81-S2  lo 
130,  with  »)»lolic  mill  (lio»lolii-  pii-««ui<'s  of  135  nml  75-80  iT~pi'C. 
livi-ly,  «•  iiiiiipi>i>'l  «illi  115  iiii'l  70  iMforii  niropine.  Aliiloiiiiiinl 
tlrniniiiK  (expiil»i\o  elliiilA)  rnl-iil  llm  »y»lolio  blooil  pri'miiic  only 
a  fi'W  inllliineirr*. 

U  la  pvlileiil  lliiil  ill  IIiIk  linllvliliml  tlin  iilreM  mi  (bo  Hi-eiiln- 
(ory  i>y>lriii  wna  Mi«lly  ureiiter  <liiriii|r  mirli  iliatiii  Inil  ulrop  n«  i< 
i|p»-riliri1  »liovr,  lliiin  iiiKirr  llin  rniiiHIIoiiii  of  onliiiiiry  i'n»y  III" 
Willi    nviiiiUiu'n    of    miildiii    violeiil,    effoil,    riiiolionnl    i-xiiloilieiil, 

el<1.      Tlin    ihIiirI    In  I|{IiI    of    piiaalll  ■'    Hi  I  IlilK'il    lllU'illU    I  lie    llinlurlicil 

*l(  f  p  Wft«.  no  iloiilil.  ilt'i-iilfillv  tti|{li<>i-  tlinii  n«  ineiiiiili'<-*(l  nflfr 
aw«klii(  Hhrii  it   U  (Icrlliiinii  Willi  •otiia  mplillly. 
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Hour  of  Observation. 

Pulse 
Rate. 

SyBtoIic 
fressure. 

Diastolic 
Pressure. 

Pulse 
Pressure. 

1.0  a. m 

75 

7.0 

62 

8.0 

63 

110 

75 

33 

8.20  bi-eaklast  (in  bed) 

8.50 

75 

9.15 

6:-70 

1!5 

75 

50 

9.30 

70 

125 

75 

50 

9.45 

70 

125 

75 

50 

11. '0 

70 

125 

80 

45 

12  noon.    Subject  got  up 

12.25  p.m.    Sitting  quietly 

85 

12.55 

81 

12  midnight.     In    bed   after   first 
Bleep  (somewhat  disturbed) 

70 

140 

80 

60 

Next,  morning— 

6.0  Subject   awoke   with    feeling 
of  disturbed  sleep  but  no 
memoiy  of  definite  dream. 
Arterial    sounds    (auditory 
melhod)  very  loud  and  the 
murmurish  phase  very  pro- 
nounced. 
Another  reading  two  or  three 
minutes  later 

62 

182 
165 

105 
95 

77 
70 

6.15 

60 

145 

90 

55 

6,  0 

56-60 

115 

70 

45 

8  0 „ 

60 

130 

80 

50 

lO.'O 

76 

120 

70 

50 

During  the  day  the  pu!se  rate  was  generally  76  to  80. 

Subject  Xo.  ?. 
Subject  in  bed  in  afternoon.  While  asleep  he  had  Iain  on  fhe 
riijiit  side  with  the  right  arm  pressed  on  bv  the  head  so  that 
tlie  right  radial  pulse  was  abolished.  The  left  radial  pulse 
was  found  to  be  very  fast  and  the  artery  large  and  strikingly 
tense,  immediately  after  awaking;  these  unmistakable  evidence!? 
of  au  extensive  rise  of  blood  pressure  speedily  passed  off.  The 
sleeper  reported  having  been  under  the  influence  of  a  pronounced 
ni^^htmare,  with  the  illusion  of  his  lying  prone  near  the  door  of 
a  house  while  he  heard  a  visitor  approaching  along  the  drive ; 
he  had  vivid  and  distressing  sensations  of  ineffectual  efforts  to 
rise.  The  nightmare  was  no  doubt  determined  by  the  posture, 
the  pressure  on  the  arm,  and  the  ischaemia  caused.  After  awaking 
numbness  and  tingling  were  felt  in  the  right  hand,  while  the 
radial  artery  became  very  large  and  the  skin  flushed — evidently 
after-effects  of  the  ischaemia. 

,j  Subject  \o.  S. 

A  subject,  who  had  some  symptoms  of  gastro-intestinai  dis- 
l\irbance  but  was  pursuing  his  usual  avocations,  had  in  the  course 
of  a  night  of  broken  sleep  a  dream  in  which  he  felt  lively  resent- 
ment at  the  irritating  conduct  of  an  official  on  a  public  occasion 
■ — a  vivid  dream  but  not  distinctly  a  nightmare;  there  was  no 
sense  of  fear,  oppression,  ineffectual  effort,  etc.  On  his  awaking 
it  was  foimd  that  there  was  no  sense  of  palpitation,  no  sweating, 
and  no  subjective  alteration  in  respiratory  sensations;  no  marked 
change  in  the  respiratory  movements  was  observed.  But  the 
cardiac  impulse  was  greatly  increased  in  force  and  felt  over  a 
larger  area  than  usual  In  this  person.  The  pulse  was  accelerated 
from  a  normal  rate  of  70-80  to  90-95.  But  the  most  notable  change 
w'as  a  greatly  raised  blood  pressure  with  an  extensive  pulse  pres- 
sure, as  shown  by  digital  examination  of  the  radials;  the  arteries 
were  large  and  tense,  obliteration  difTicult,  and  the  range  of  the 
pressure  variations  at  each  beat  palpably  large.  When  examined 
fifteen  minutes  later  these  altered  conditions  were  practically  gone. 

(iome  hours  later  another  dream  took  place,  the  details  of 
which  were  not  clearly  remembered.  Similar  plienomena,  in 
somewhat  less  pronounced  degree,  were  recognized;  these  virtually 
di'^appeared  in  a  few  minutes. 

Jn  one  dream  systolic  pressure  rose  from  130  to  over  200. 

Emotion,  Motor  Effort,  and  Gasfro-iiitcstinal 
Distiirhance. 
AVhilo    tho     most    striking    cardio-va.sciilar    effects    are 
naitiirally  prespnt  in  droams  with  a  strong  emotional  con- 
ti'iit.  it  is  to  bo  noted  tliat  a  vivid  dream  of  active  move- 
ment  (evtling,   for   example)   witliout   sensations  of   night- 


mare, etc.,  may  cause  a  pronotiiiced  ri.se  of  blood  pressuro. 
Tims  in  an  instance  of  this  kind  the  pulse  tension  was 
greatly  increased  and  the  pulse  pressure  was  extensive  while 
the  heart  rate  remained  at  72-75;  the  elevation  of  blood 
pressui'o  was  evidently  brought  about  mainly  by  vaso- 
constriction. 

It  is  noteworthy  that  the  amount  of  disturbance  (circula- 
tory, respiratory,  etc.)  associated  with  vivid  and  alarming 
dreams  varies  greatly  in  different  individuals  and  even  in 
the  same  individual  wider  different  conditions;  the  effects 
are  sometimes  remarkably  slight  in  tlie  case  of  dreams  that 
are  at  other  times  attended  by  very  pronounced  effects  of 
tlie  kinds  described  above.  There  is  reason  to  believe  that 
the  presence  of  some  gastro-intestinai  disturbance  at  the 
time  may  sometimes  play  a  part  in  facilitating  the 
development  of  the  more  marked  effects  on  circulation, 
respiration,  etc. 

Dangers  of  the  Circulatory  Dixfurhanres. 

These  cardio-vascular  changes,  involving  sudden  demands 
on  the  heart's  power  with  great  alterations  in  its  rate  and 
force  and  a  steep  and  .sometimes  very  extensive  rise  in 
blood  pressure,  are  quite  harmless  in  the  healthy  individual. 
Vivid  dreams,  involving  hurrying  to  catch  trains,  etc.,  with 
failure  to  do  so,  are  common  in  many  persons  and  sometimes 
persistently  recurrent  —  with  no  injurious  consequences 
apparently.  But  the  case  is  obviou.sly  very  much  otherwise 
with  a  damaged  vascular  system,  life  going  on  under  con- 
ditions which  afford  only  a  narrow  margin  of  safety.  There 
mav  be  a  myocardium  abnormal  in  certain  functional 
res|)ccts,  whether  or  not  these  be  attended  by  recognizable 
structural  alterations  with  or  without  obvi4)us  conniary 
lesions,  giving  a  susceptibility  to  ventricular  fibrillation,  or, 
on  the  other  hand,  a  defective  arterial  tree  with  localized 
weakenings  (by  miliary  aneurysms,  etc.)  in  the  brain  vessels, 
tuberculous  damage  in  the  lungs,  ulcerative  conditions  in 
the  gastro-intestinai  tract,  etc.,  where  haemorrhage  may 
readily  be  determined.  In  a  heart  susceptible  to  fibrillation 
a  sudden  call  on  the  heart  during  muscular  exertion  and 
excitement  in  the  waking  .state  is  often  fatal ;  in  the  di.s- 
turbed  conditions  of  sleep  and  dreaming  a  similar  mechanism 
is  sometimes  brought  suddenly  and  strongly  into  action — 
diminution  of  vagus  control  and,  especially  under  emotional 
stress,  stimulation  of  the  cardiac  .sympathetic  together  with 
a  high  blood  pressure — conditions  which  favour  ventricular 
fibrillation. 

A  possible  discharge  of  adrenaline  into  the  circulation 
under  emotional  excitation  also  comes  into  question,  though 
the  importance  of  such  discharge  or  its  existence  has  been 
denied  bv  Stewart  and  Rogoff,  in  opposition  to  the  well 
known  work  of  Cannon  and  dc  la  Paz.  The  time  incidence 
of  attacks  of  anginal  pain  may  obviously  be  determiuecl  by 
similar  conditions. 

Conclusions. 

It  is  clear  that  the  foregoing  facts  must  be  taken  as  pro- 
foundly modifying  the  simple  conception  of  niglit  as  the  time 
of  rest',  and  sleep  as  a  condition  in  wliich  quiescence  prevails 
and  recuperative  changes  go  on,  restoring  the  bodily  and 
mental  capacities  whicli  have  become  move  or  less  reduced 
at  the  end  of  the  hours  of  work  and  wakefulness— a  jieriod 
of  repose  also  attended  by  sedative  and  beneficial  effects  on 
nianv  morbid  conditions!  This  conception,  while  true  as 
regards  undisturbed  or  soiuid  sleep,  has  to  be  qualified  by 
the  consideration  that  night  and  sleep  are  occasionally  tho 
season  of  acute  reflex  and  emotional  disturbances  which,  in 
the  peculiar  conditions  present,  induce  very  pronounced 
effects  on  the  circulatory  system,  throwing  a  formidablo 
strain  upon  its  weak  points,  whether  these  be  cardiac,  with 
susceptibility  to  fibrillation  or  anginal  pain,  etc.,  or  arterial, 
with  risk  of  rupture. 

In  this  wav  tho  individual  may,  during  the  nocturnal 
period  of  assumed  repose,  be  stibjected  to  suddenly  developed 
stresses,  as  estimated  bv  the  rise  of  blood  pressure  (even  as 
measured  after  awaking  when  it  is  falling)  and  the  evidences 
of  increased  heart  action,  far  beyond  what  is  involved  in 
ordinary  muscular  exercise  gradually  initiated— for  example, 
walking  cvcling,  slow  ascent  of  stairs,  straining,  or  mental 
excitentent   in   certain    degrees.      Thus   haemorrhages,    the 
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f  anginal  attacks,  and  other  disturbances  in  tke  night 

II   ijo  readily  accounted  for;  also  sudden  death,  probably 

le  to  ventricular  fibrillatiou  in  most  instances 

In  the  light  of  these  observations  it  is  easy  to  understand 

w  in  certain  circumstances  death  may  come  like  a  thief 

the  night  to  a  susceptible  ])erson  living  with  circulatory 

>nditions  that  approach  the  danger  line,  though  these  con- 

liitions  may,  in  favourable  circumstances  and  barring  fresh 

developments,  be  compatible  with  many  years  of  moderately 

active  life. 
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.\i.Tnor<;ii  salvarsan  and  its  substitutes  and  modifications 
have  now  been  in  general  use  for  a  considerable  number  of 
years,  syphilologists  are  not  yet  in  complete  agreement  upon 
the  method  of  lUiing  these  remedies  in  the  treatment  of 
Kvphilis.  Some,  for  example,  rely  entirely  or  principally 
upon  salvarsan  as  a  cnralivo  agent;  others  deem  that  it 
slmiild  be  employed  in  conjunction  with  mercury  or  with  the 
ni-n-  bismuth  preparations.  Tln're  can  be  no  doubt,  ho«- 
•■ver,  as  to  the  advantagi'.s  of  this  drug;  but  it  is  not  one  to 
be  used  n-cklessly,  antl  of  late,  since  its  more  extensive  use, 
and  .since  it.<4  eniploynient  in  hirgi'r  doses  and  in  a  greater 
number  of  injecti<ni.s,  certain  untowurd  results  have  become 
fiiniiliur  to  thoM-  working  with  it.  Modern  methods  have 
largely  siiec(M-ded  in  alxilishing,  or  at  least  diminishing,  the 
iiiiiiM-diati'  dangers  or  inconveniences,  such  as  feviM';  but 
IIk'K'  still  remain  two  impurtant  and  serious  con.sequences 
iittribntuble  t4i  its  administration — arsi'nical  dermatitis  and 
jatnidiee.  Fonlertoii  was  among  tlie  first  to  call  utteiition 
to  the  |>ohsible  harmful  <'frect.s  of  the  arsenical  coiiiponiids 
(III  the  liver,  regarding  fatal  cnM'S  of  poisoning  by  the 
ai  s<'iiobi-ii/jil  coiiipoiiiiiU  OM  etMi'iitially  idfiitical  with 
|Hiis<iniiig  by  cliloroforiii,  ether,  T..N.T.,  and  phosphoiiis. 
In  his  cxperimi'iim  c-nrried  out  with  aiKeiiical  compounds  in 
liibbilH  he  found  an  interstitial  hi-patitis  with  iiijiiiy  to 
till'  piireiii'li\  ma  cells,  and  a  nephritis  in  adililion  to  the 
li'-piititiK.  .Many  other  worki-rh  have  adverted  t4i  the  [Hissi- 
hilitv  of  wrioiiH  toxic  elfi-t-Ui  on  the  liver  tixnuiti,  and  iiidei'il 
It  Hiiiild  appi-iir  that  tlu-ni',  with  deriinititis,  may  now  be 
i<l/.u<li'd  ns  being  among  the  must  coinnioii  of  tlii'  ill  elfcts 
fMll>iMiii;{  Ihc  udiniiiistratioii  of  the  drug. 

Ill  I  oiiMilcrmi;  tin-  tri'iitnieiil  of  syphilis  it  bus  clearly  to 
b.  I;'|il  Ml  iiiiiiil  that  (lire  may  only  Ix'  eNpii-ti-d  with  any 
<l'     111     1,1  .■    in   the   eiiilii-r   Kliigi's   of    the  disease; 

•  '■"I 'ilv   itiige   till'   powerful   reinedieN  iivail- 

'  '    degree  of  toleriilice  with   jlistilicii- 

'  oteil    to  the   del  niiitoliigist    is   tmi- 

iiiie   what  ninount   of  niseiiieul 

III   the  iiii  ly  or  iiiiuble  stage 

"I  <iii'  .  iiMrj,  sii'iiihIIv,  having  deeideil  this, 

lo    i'iiii«i(|i.r    wlielher    Ibis    iiiiiiniiit    ciiii    be 

t"  the  iiiili\  iilnal. 

'')     lltleiilif.n     Mlm    pllld     liv 

MM. I     ll 

I..  n/.,l. 

"'    ill    liiti^t 

•  iMltllinrsI 

'Iieleiit 

from 


A  series  of  57  patients  in  different  stages  of  disease,  under- 
going treatment  with  novarsenobenzol,  was  investigated, 
the  liver  functions  being  tested  by  methods  to  be  described. 
The  facts  as  ascertained  by  us  are  set  out  briefly  in  Table  I. 
It  will  he  noted  that  the  examinations  were  carried  out  both 
during  and  at  varying  intervals  after  salvarsan  administra- 
tion. This  was  done  in  order  that  the  harmful  effects,  if 
any,  could  be  determined  not  only  during  the  period  wheu 
the  arsenical  compound  was  being  administered,  but  also  at 
varying  periods  afterwards,  when  delayed  harmful  effects 
might  occur. 

The  investigator  of  hepatic  function  is  confronted  at  the 
outset  with  certain  phvsiological  facts  which  make  evident 
to  him  the  difficulty  of  his  task.  Thus,  the  work  of  F.  C. 
Mann  has  shown  that  four-fifths  of  liver  substance  can  be 
removed  from  an  animal  without  occasioning  any  apparent 
adverse  .symptoms,  apart  from  some  temporary  shock 
inevitable  where  so  extensive  an  operation  has  been  per- 
formed. If,  however,  more  than  fonr-fiftlis  of  liver  sub- 
stance be  removed,  the  animal  develops  convulsions,  which 
may  be  prevented,  at  lea.st  for  some  time,  by  the  intravenous 
administration  of  glucose  solution.  This  fact  is  extremely 
important;  it  corroborates  the  common  observation  that 
even  in  cases  of  massive  secondary  carcinomatous  deposiS  in 
the  liver  the  only  symptom  of  hepatic  disturbance  may  be 
jaundice.  There  is  evidently  what  may  be  termed  an  enor- 
mous "  liver  reserve,"  and  this  prevents  any  known  test 
from  being  entirely  satisfactory,  because,  unless  a  very  large 
amount  of  liver  tissue  be  put;  out  of  action,  a  single  test 
may  fail  to  give  a  positive  reaction.  We  have  attemiiteA  to 
overcome  this  difficulty  by  using  a  number  of  different  tQ^ts. 

Tcsti  of  TAver  Function. 

The  tests  tliat  may  be  employed  to  determine  liver  func- 
tion naturally  fall  into  certain  groups  which  are  designed  to 
investigate  particular  functions.  Owing  to  the  nature  of 
the  chemical  reactions  in  some  of  tlie  tests  it  is  often 
extremely  difficult  to  read  the  result  accurately :  wo  havi' 
therefore  selected  the  following  as  being  the  most  likely  to 
give  reliable  results.  They  are  tho.se  depending  on  biliary 
function  and  those  depending  on  the  lipase  content  of  the 
blood. 

The  first  gronp  is  roncerned  with  the  investigation  of  bile 
pigments  and  their  precur.sois,  urobilin  and  niobilinogen. 
We  may  liere  briefly  siininuii  i/.e  the  nietabolisiii  of  tlu-se  sub- 
.stances.  As  is  well  known,  tlie  liver  secretes  bilirubin  and 
biliverdin  into  the  intestines;  there  these  |iigments  meet 
the  iiitestiiiiil  bacti'iia  and  are  by  tliein  converted  into 
various  substances,  llii-  most  important,  from  the  point  of 
view  <if  the  tests  iMiiployed,  bi'ing  nroliilinogen.  Some  of 
this  chroniogen  is  absoilied  into  the  liliiod  stream,  and  is 
then  picked  out  by  the  liver  cells,  converted  into  bile  jiig- 
nieiit,  and  re-excreted  with  the  bile.  .-V  very  littl(<  prtto.es 
out  into  the  urine.  Hut  if  there  be  any  damage  to  the  liver 
cells  (bis  piopeitv  of  converting  iiiobiliimgeii  into  bile  pig- 
ment is  lost,  and  therefore  urobilin  accniiiiiliites  in  the  lilnod 
and  is  excreted  in  excess  in  the  urine.  Hence  it  follows  that 
any  excess  of  urobilin  in  the  urine  points  to  diiinage  of  the 
liver  cells,  ami  the  deiiionstrution  of  such  an  excess  may  be 
uisepted  lis  evideiiee  of  liver  defect.  This  phenomenon  pre- 
iitles  the  nppeiiriinee  of  bile  pigments  in  both  blood  and 
urine.  The  details  of  the  tests  eiiiplnyisl  to  di'tect  this 
siihslniiee  iiri'  (jiveii    Inter. 

The  tests  depending  on  the  lipase  content  of  the  IiIimmI  nrr 
based  upon  observiil ions  by  Whipple,  who  sliowid  Unit  iiflei 
I'hiorofoi'iii  poisoning  the  lipase  concent  rut  ion  of  the  Keriliii 
row,  and  that  this  increiiKe  could  he  |ireveiitisl  if  the  liver 
wiiM  "  fill  out  "  of  the  eiri'uliilioii.  He  siiggistisl  the  e»ti- 
niiitiiiii  of  liloHil  lipase  lis  a  test  of  hepiitic  fiiiictioii,  niid 
this  method  liiis  been  used  in  this  conntiv  in  especiiif  li\ 
Mm  kiMi/.ie  Wiillis. 

'II,.    I...  biiii| iploye.l  ill  the  diffi'leiit  tests  is  as  foUow  s  : 

7'.»N  Int't'niliilin  iinil  I'rnliiliMnijrn 
KlulJili's  nldibyile  loiicliiiii  :  To  h  c.i  in.  of  iiiiiie  two  i\v\>* 
i.f  n  .■?  piT  iriit,  Ki.liitiiiii  of  piiriKliiiii'lliyliuniiiiiii/.obi'iixahli'li.vilr 
ill  fiO  pnr  .rlit.  Illl  BIT  aililnil.  If  tin-  lest  be  positive,  till- 
r.<.iilliiiK  iiiMliirx  lM«om^H  lirep  ii-il,  ( l<  iiisiiiiially  it  is  iimcssiiiy 
<>.    Moiiii    III.'   sailiilion   to   l.i'iiiK    ul.i.nt    lli<<    i'i.|ii  t mil.      'I'liis   li'st. 
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Table  I. 


Case 
No. 


163 
392 
529 
699 

723 
778 
859 
935 
911 
926 
1C24 
1019 
1089 
1148 
1171 
1185 
n89 
1209 
1219 
12  i2 
1236 
1239 
1251 
1284 
1299 
1316 
1330 
1353 
1391 
1396 
1398 
1401 
1408 
1417 
1413 
1414 
1415 
1418 
1420 
1430 
1434 
1435 
1454 
1455 
1456 
1457 
1459 
1478 
1479 
1485 
1487 
14^0 
1494 
1495 
1497 
14  g 
UC8 


Sex. 


Age. 


P. 

F. 

M. 

M. 

M. 

P 

F. 

F. 

M. 

F. 

M. 

M. 

F. 

M. 

F. 

F. 

M. 

F. 

M. 

M. 

M. 

P. 

M. 

F. 

M. 

M. 

M. 

F. 

M. 

M. 

F. 

F. 

F. 

P. 

P. 

P. 

F. 

M. 

P. 

F. 

M. 

F. 

F 

P. 

M. 

M. 

F. 

F. 

P. 

M. 

M 

M. 

F. 

M. 

M. 

M. 

M. 


Total 
N  A.B. 
(Grams). 


Interval  between 

First  Injection 

and  Test. 


E.  A. 


U. 


Gm. 


P. 


Condition. 


6.6 

12.45 
9.3 
6.3 

21.9 
7.8 
9.0 

16.5 

13.2 

11.65 
6.0 

12.9 

13.5 
7.8 
1.2 
8.7 

12.3 
3.6 
615 
8.7 

16.05 
3.7 
78 
6.9 

12.9 
8.7 

11.1 
0.45 
1.5 
7.05 
7.8 
6.6 
3.85 
8.4 
6.0 
72 
7.5 
63 
78 
5.85 
5.7 
8.4 
54 
5.85 
4.5 
60 
6  0 
5  45 
4.75 
0.6 
6.95 
5.25 
4.8 
105 
112 
06 

None 


4  years  8  months 
4  years 

2  years  2  montlis 
2  years  8  months 
2  years  6  months 
2  years  3  montus 
2  years  2  monibs 
2  years 
2  years 
2  years 

1  year  9  months 
1  year  8  montbs 
1  year  7  months 
1  year  5  months 
1  yeir  4  montlis 
1  year  3  months 
1  year  3  months 
1  year  2  montlis 
1  year  2  mouths 
1  year 
1  year 
1  year 
1  year 

1  year 

11  months 
10  mun'hs 
10  months 
8  monihs 
7  monihs 
6  months 
6  months 
6  months 
6  months 
6  months 
6  montiis 
6  mnmhs 
6  mouths 
5  mouths 
5  mouths 
5  mouths 
4  months 
4  months 
4  months 
4  months 
3  months 
3  monihs 
3  montus 
3  monihs 
3  months 

2  monihs 
2  mouths 

1  month 

2  monibs 

1  month  2  weeks 
14  days 
14  days 


Secondary  syphi  is. 

Secondnry  sj  pbilis. 

Eleven  years*  duration, 

Sticondary  syph.lis. 

f-econdary  sypnilis. 

Jaundice  previously. 

Syphi  itic  cirrhosis  of  liver. 

J*ate  secondary  syphilis. 

hecondary  syphilis. 

CoiiKonital  syphi.is. 

.\i-8eu  leal  dermatiti'^af  tor  scventhinjectio 

O  d-standing  sNphilis. 

Old  siandine  syphilis. 

Erythema  afte    ninth  injection. 

Slight  erythema  after  second  injection. 

Old-siandii.g  sypuilis. 

Secondary  syphilis. 

Three  years  old  syphilis. 

O  d-standinti  syphi. is. 

Tabes. 

Secondary  syphilis. 

Sec  indary  syphilis. 

Jaundice  6  >i)ontus  before  tests. 

Old-standing  s.\  pbilis. 

Primary  syphilis. 

Slight  j*un-ice. 

Secoudary  syphilis. 

Te  t  ai  y  sypliilis. 

S.ight  dermatit  s  alter  second  iojecUon 

Secondary  sypjiiis. 

Secondary  syphi  is. 

Secondary  syphilis. 

Congenital  6>Tihi.i3. 

Secondary  s>T)hiIis. 

secondary  sypbi.is. 

Late  second. iry  syphilis.  _ 

>yphi  is  of  4  yeEU's'  siauding. 

Late  secondary  s\  pbilis. 

Pregnant.    No  iauudice. 

Secondary  s^  phi  lis. 

Secondary  syphilis. 

Tertia.  y  syphilis. 

Secoudary  s,vphilis. 

Primary  syphilis. 

Tertiary  syphilis. 

Arsenical  dermatitis. 

Nojaunlice.    Congenital  syphilis. 

Secondary  syphilis. 

General  para  ysis  of  the  insane. 

Old-stauding  syphi  is. 

Tabes.    Jaiindicj  6  months  later. 

Secondary  s\  pbilis. 

1  ertiary  syphilis. 

O  d-standinii  syphilis. 

Oid-'-tanding  syphilis. 

Old-standing  syphilis. 


£:ei(«orestsi;mi)iO!/!d.—E.A.=EhrUch's  aldehyde;  U.  =  urobilin;  H.  =  Hay :  I.  =  iodine:  Gm 

-t-,  Positive;  —.negative;  ±,  doubtful. 


=Gmelin  ;  F.  =  Fouchct;  L.=lipa3e. 


when  positive,  demonstrates  the  presence  of  a  pathological 
amount  of  urobilinogen. 

Schlesinger's  test  foi'  urobilin  :  20  c.cm.  of  urine  is  acidulated 
with  acetic  acid  and  then  the  urobilin  is  extracted  by  inverting 
with  5  c.cm.  of  amyl  alcohol.  The  amyl  alcohol  layer  is  pipetted 
off  and  a  few  drops  of  a  10  per  cent,  alcoholic  solution  of  zinc 
chloride  are  added  to  it.  If  a  green  fluorescence  develops  the 
test  is  positive;  in  addition  the  characteristic  spectrum  can  be 
observed.  A  positive  reaction  demonstrates  au  excess  of 
urobilin. 

For  the  detection  of  bile  pigments  and  salts  the  familiar 
— but  unreliable  as  regards  our  special  purpose — Gmelin's,  Hay's, 
and  iodine  tests  were  employed. 

Tests  for  Bile  Pigment  ih  the  Bicol. 
To  demonstrate  the  presence  of  these  sulistances  we  have 
employed  Fouchet's  test.  This  reaction  is  extremely  delicate, 
but  nevertheless  very  simple  to  perform.  To  three  drops  of 
serum  three  drops  of  the  following  solution  are  added  :  5  grams 
trichloracetic  acid.  20  c.cm.  11,0,  2  c.cm.  FeCl,  solution  (10 
per  cent.).  A  white  precipitate  appears  at  once  and  if  liile 
is  present  the  precipitate  so  formed  becomes  greoiiisli  blue, 
reaching  its  maximum  degree  in  twenty  minutes.  It  is  claimed 
by  the  originator  of  this  test  that  it  is  capalile  of  giving  a  posi- 
tive re.sult  in  so  high  a  dilution  as  1  in  60.000.  Our  observations 
have  confirmed  its  extreme  delicacy  and  reliability. 

Blood  Lipase  Eslimotlon. 
We  employed  the  method  of  Lovvenliart.  Into  four  test  lubes 
1  c.cm.  of  serum  is  placed,  together  with  0.3  c.cm.  of  toluene 
to  prevent  decomposition;  3  c.cm.  of  water  are  then  added  to 
each  tube,  making  the  total  volume  4  c.cm.  To  two  of  the 
tubes  0.26  c.cm.  of  ethyl  butyrate  is  added,  and  all  four 
tubes  are   incubated   for   eighteen   to   twenty-four   hours   in  an 


incubator  at  37°  C.  At  the  end  of  this  time  the  tubes  are 
removed,  and  a  drop  of  azolitmin  solution  is  added  to  each. 
The  tubes  containing  serum  alone  are  alkaline,  and  are  titrated 
with  N/10  acid.  The  other  tubes,  in  which  the  lipase  will 
have  produced  butyric  acid,  are  acid  in  reaction,  and  are  conse- 
quently titrated  with  N/10  alkali.  The  amount  of  lipolytic 
action  is  the  sura  of  the  mean  amount  of  acid  and  alkali  used. 
Normally,  this  is  between  0.2  and  0.3  c.cm. 

To  be  of  value  as  evidence,  any  series  of  tests  must  satisfy 
two  criteria:  they  must  singly  oV  in  combination  be  capable 
of  returning  positive  results  "when  the  defect  they  claim  to 
ilemonstrato  is  present;  at  the  same  time  they  must  be  of 
such  a  nature  that  they  do  not  give  positive  evidence  where 
normal  conditions  exist. 

Hay's,  the  iodine,  and  Oiiieliu's  tests  failed  to  satisfy  trie 
standard  of  accuracy  aimed  at.  On  the  other  hand,  wo 
believe  that  Khrlicli's  aldehyde  test,  Schlesinger's  tost, 
Fouchet's  test,  and  the  lipase  test  arc  trustworthy,  as 
shown  by  the  following  investigations  undertaken  to  test 
their  reliability. 

Negative  controls  were  made  on  a  series  of  sixteen 
students,  and  also  on  sixteen  patients  who  had  been 
admitted  to  hospital  for  conditions  which  did  not  involve 
the  liver,  and  in  whom,  therefore,  the  liver  functions  might 
be  assumed  to  be  normal.  In  every  ease  the  tests  as  apidied 
to  the  urine  and  blood  gave  negative  results.  This  scries  of 
32  cases  indicates  that  the  tests  are  so  far  reliable  in  that 
they  do  not  give  positive  results  where  the  liver  is  ftip.c- 

tioning  normally.  ,     ^  ,,  ■  • 

The  group  of  positive  controls  demands  fuller  considera- 
tion; details  are  siven  below. 
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Mediou.  JounvAA 


CxsE   I. C.   A.,    female,    aged   50   years,    undei-   the   care   of   Dr. 

E.*sei  Wynter.  On  admission  the  patient  was  jaundiced  and  pre- 
sented a  palpable  mass  in  the  left  hypochondrium.  AH  tests 
strongly  positive.  PuKt-mnrt(m  examination  confirmed  the  diagnosis 
of  a  carcinoma  of  the  gall  bladder.  „      „,      . 

Case  ii. — Mrs.  S.,  aged  60  years,  under  the  care  of  Dr.  \\ynter. 
On  admis.sion  slight  jaundice,  with  enlargement  of  the  liver.  A 
diagnosis  of  cirrhosis  of  the  liver  was  made  and  veritied  post 
inorlrin.     Here  all  the  reactions  were  positive. 

Case  in. — F.  B.  (under  the  care  of  Dr.  Izod  Bennett).  The 
patient  was  a  heavy  drinker  and  presented  the  signs  of  alcoholic 
cirrhosis  with  enlarged  liver.  All  reactions  positive,  except  Gmelin 
and  iodine  tests.     Lipase  0.6. 

Case  iv.— H.  R.,  aged  29  (under  Dr.  CockayneK  Enlarged  liver; 
no  jaundice.  .\ll  leactions  positive  except  Gmclin's  and  iodine 
tests.     Lipase  0.5.     Diagnosis,   early  cirrhosis. 

Case  v.— H.  N.,  aged  22  (under  Dr.  Cockayne}.  .lauiidice  started 
when  15  and  has  continued.  No  symptoms.  Liver  enlarged. 
Fragility  of  corpuscles  increased.  Clinical  diagnosis,  Hanoi's 
cirrhosis.     All  reactions  positive.     Lipase  0.7. 

Case  vi. — H.  B.,  male,  aged  8  (under  Dr.  Bennett).  Three  weeks 
before  admission  this  child  had  acute  catarrhal  jaundice,  but 
jaundice  had  practically  disappeared  when  tests  made;  a  slightly 
enlarged  liver  could  be  detected.  All  reactions  positive.  Lipase  0.5. 

Case  vri. — E.  H.,  female,  aged  65  (under  Mr.  Sampson  Handley). 
Jaundiced  when  admitted  and  distended  gall  bladder.  At  this 
stage  all  reactions  were  positive.  After  six  weeks  the  jaundice  and 
gall  bladder  distension  had  disappeared.  All  rp;iCtions  were  again 
poi?ilive  at  this  stage  except  the  iodine  and  Gmelin  tests.  Lipase  0.4. 

Case  viii.— Male,  aged  14  (under  Dr.  Bennett).  Patient  had 
severe  indigestion  and  "  felt  ill."  All  reactions  positive  except  the 
iodine  and  Gnielin's  reactions.  A  week  later  the  patient  developed 
acute  catarrhal  jaundice.     Lipase  0.5. 

Tlie.se  eight  iiositive  controls  ai-e  summarized  brieflv  in 
Table  J  I. 


Table  II 

— Pofilive 

ControU. 

Summary. 

KLOOD. 

Ubine. 

Cafe 

«s 

II 

d 

No. 

^ 

S 

is 

0 

a 

i-s 

u 
u 

t 

d 

a 

fa 

h) 

K< 

p 

K 

0 

Carcinoma    of    liall 
bladder;  j&uDdlco 

+ 

0.6 

+ 

+ 

+ 

+ 

+ 

ClrrhobiH;    Hli^ht  jaon* 
dice 

+ 

0.5 

+ 

+ 

+ 

+ 

+ 

Faly  innitratlon;  early 
cirrboslH  (?};    no  Jaur;- 
dlc« 

^■ 

0.6 

+ 

+ 

+ 

Early     cirrhoslii  ;    no 
jaundice 

T 

O.S 

+ 

+ 

~ 

~ 

lUool'a  clrrboils 

+ 

0.7 

+ 

+ 

+ 

+ 

Acutocatmrrbal  J&undico 

+ 

0.5 

+ 

+ 

- 

+ 

- 

Biliary    obatructlon ; 
iaiio.lico 

+ 

0.4 

+ 

+ 

+ 

+ 

+ 

Acutocittatrbal  jaundice 

+ 

0.5 

+ 

+ 

"■ 

+ 

- 

We  may  now  |)roc<'o<l  to  the  examination  of  tin-  series  rf 

57  ('U.s<'ft  of  xypliiliK  wlii're  siilvariiUM   liiid  been   ailniiiiiHtered 

mill    ulii'r<>    till'    liver    finiiliiinN    were    inveHtipiteil    liy    the 

methods  already  detailed.     Tulili-  I   HniiiniarixeK  the  type  of 

I  aw,   the  amount  rif  arKcnieaj   eoni|iiiiniil    iidiiiiiiiNtered,   tin- 

iiitervul   after  eommencin);  treutiiiiiit    when    (he  liver   fiiiic- 

liiiiii  were  illVesti^all'd,  and   the  re.snlts  ohIaiiK'd  finiii   the 

itivestigalion.      Kmn'    ilifferent    groups    may    hi-    identified: 

ihoKi-    where    ili'iinatiliH    ooiirred;    those    where    juiindiee 

di'Vi'liipeil  ;  tliow  where  eheiiiieal  evideni  e  of  liver  defert  was 

I10UM    by    the    t<HilH    (without   cliiiieal    manifestations);    and 

I  >' the  liver  fniielions  a|i|>eare<|  (11  he  normal,     Tiiu 

i>.  Ill  will  he  seen,  ineliidcH  the  mnjoiity  of  lasi's. 
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one  year  and  five  months  after  treatment  began  and  were  all 
negative. 

No.  1171 — a  female,  aged  25  years,  with  congenital  syphilis — 
received  two  iujectiohs  of  novai-senobenzol.  She  then  developed  an 
erythema.  Treatment  was  continued  with  mercury.  Here  also  the 
Wasserinann  reaction  at  first  became  negative  but  relapsed  later  to 
a  positive  phase.  The  liver  functions  were  investigated  one  yev 
and  four  months  after  the  first  ai-senical  injection  and  were  then 
completely  negative. 

No.  1391  developed  dermatitis  after  the  second  injection :  there 
was  complete  recovery  from  this.  The  Wassermann  reaction 
became  negative  seven  months  later.  Seven  months  after  com- 
mencement of  treatntent  all  reactions  for  liver  function  were  nega- 
tive.    The  subsequent  history  of  this  patient  is  not  known.. 

No.  1459  developed  severe  dermatitis  after  the  seventh  injection 
of  novarsenobenzol.  She  absented  herself  from  the  hospital  t'er 
eighteen  months.  On  returning  the  Wassermann  reaction  wn^ 
found  to  be  negative.  In  this  case  the  liver  function  was  invest i- 
gate<l  three  months  after  the  beginning  of  treatment  and  gave 
positive  results. 

These  five  cases  present  certain  interesting  features.  It 
will  be  seen  that  in  three  out  of  the  five  tlie  Wassermann 
reaction  became  ultimately  positive — an  observation  contra- 
dicting the  general  statement  that  where  dermatitis  occm^ 
a  continued  negative  Wiissermann  reaction  is  tlie  rule.  In 
only  one  case  was  evidence  of  distinbed  liver  function 
obtained,  and  it  is  noti-worthy  that  in  this  case  the  inves- 
tigations were  made  at  the  shortest  interval  afti^r  the 
administration  of  the  ai-senic.  It  would  .seem,  however, 
that  even  if  a  disturbance  of  the  liver  is  associated  with 
dermatitis,  such  a  disturbance  is  of  a  temporary  nature  and 
is  followed  by  complete  recovery  of  function. 

It  will  be  noted  that  in  tliese  cases  the  total  amount  ol 
arsenical  compotnid  (novarsenobenzol)  varied  eonsiderably 
The  cases  in  wliich  severe  dermatitis  developed  (1024  and 
1459)  each  received  6  grams.  On  tlie  othi'r  hand,  dermatitis 
of  moderate  severity  followed  doses  of  7.8  and  1.5  grams 
(1148  and  1391).  Jt  would  therefore  appear  that  the  degree 
of  dermatitis  does  not  entirely  depend  upon  the  amount  ol 
the  drug  administered;  indeed,  the  dosage  in  these  eases  is 
less  than  that  given  to  the  average  patient  in  the  clinic, 
where  the  drug  is  readily  tolerated.  'I'lie  occurrence  id 
dermatitis  in  two  sisters  treated  at  different  times  indicates 
that  .some  individiial  idiiisyncra.sy  predisposes  to  this  form  oi 
eruption. 

.Tninxlirr. 

We  have  had  the  opportunity  of  testing  the  liver  fun<v 
tioiis  in  live  instanees  where  jaundice  followed  the  adminis- 
tration of  novarsenobenzol.  The  tests  were  carrieil  out  at 
varying  periods  after  the  jaundice  had  manifested  itself. 
The  actual  iletails  may  be  snninuirized  as  follows: 

No.  778,  11  female,  aged  24  years,  received  7.8  gniiiis  in  ten 
iiiji'ctiuiiH  willi  Hiilisiciuciil  iiieicuriHl  trentmrnl.  Twelve  iiii»ilhi< 
after   bcgiiiiiiiig    Irealiiieiit   the   patient    developed   a   mild    type   of 

jiiundic   from    which  hIio   made  complelo   recovery.     Thn iiinlliii 

lalir  the  liver  fiiiictiims  were  tested  and  were  all  romiiletely  iieca. 
live.  Ill  Ibis  ciiKc  cure  of  the  syiihilil  ii-  infection  would  upjicAr  to 
have  been  elTecled,  for  IIh'  Wiismt  rnaiiii  ri'Hclioii  was  iic(jiilive  two 
yearn  and  three  nioiilbs  after  first   coming  uinb'r  observation. 

No.  1209,  n  female,  aged  30  years,  received  3.6  grams  of 
novameiioliiiiiol  in  sit  weoklv  inject ioiia.  .Jaundice  devi-loped  live 
Mioiillis  after  the  liihl  iiij'.li.iii.  All  llie  liver  test*,  except  Hav'", 
were  negative  eight  miuillis  biter.  The  patient  was  pioliably  ciiumI, 
for  the  WiisHermaiiii  leaclioii  has  leiiiained  negative,  and  a  healthy 
child  was  burn  nl  tlio  end  of  treat  meat. 

No.  1251,  a  mule,  aged  45,  sufTeiiiig  from  talien.  received  7.8  giuniii 
of  iiovnr«eiiobeii«iil  ill  ten  weekly  iiijiTl  ions.  He  developed  jnaiiillce 
SIX  iiioiillis  nfler  I  he  hisl  inject  ion.  Here  also  all  I  he  liver  leal* 
were  iieualivii  one  year  later     with  the  exception  of  May's  teat. 

No.  1.M6.  a  male,  ngcd  28  veam,  received  8.7  grams  in  ten 
wei'kly  iiijeclii.iis.  Slight  jaiiiiiMi'e  developed  eighl  iiiniillis  ufliT 
the  (list  iiiiiclioii.  Ill  Ibis  ease  the  liviT  teala  were  iiivesi  igateil 
wliili-  jaundice  wna  still  pieHi-nl  and  gavo  positive  leaiilta  (are 
'r»lile  ll.  II  iiiuy  be  aaaiinied  I  lint  the  aypliililic  infection  was  cured 
ill    vii'W    of    n    series    of    nexndvi'    \Vn««ermaiin    leHclioiia    oblniiied. 

No.   1190,  a  iiinle.  ngeil  .VI   years,  willi  lubea  niid   a  Chiiicol    jiiiiit 

of    llie    niilit   ankle,    n ivi'd   5.85   grama   of    novaraenobeiiaol.     He 

devi'loped  jaiiiiilice  six  iiiiiiilba  nfliM'  Ihi'  Drat  iiijeellon.  Iler»  the 
liM  r  testa  wire  carried  out  nfler  llie  third  iliji'elioii  lliul  is,  before 
the  jaiiiidiie  apiieaied  and  wire  then  completely  negative.  At 
lliis  liMie,  llnrerore,  tile  liver  fiimlioiia  well'  apparently  nminnl. 
A  eoiiiplele  recovery  waa  made  from  tlu'  jauiiiliee  niid  an  impnivo- 
iiieiil   niaii  wsMirred  in  Hie  tabes. 

.Iiiiindiee  is  the  most  ohvioim  and  tliereloie  the  most 
frei|iieiitlv  observed  evidence  of  disorder  of  the  livi'r  lollow- 
iiiK  the  udiiiiiiislration  id  Niilvarsiin  compoiiiid.  Hut  apart 
friiiii  this  very  ohvimis  iiidientioli  of  a  deiaiigemeiit  ol  the 
bi'piilie    riiiiiliiiii.    it    i«    piis..ilili'    foi    11    distiirbanee    to  occur 
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witliout  jauudicc.  Such  a  defect  can  only  be  determined  by 
special  tests — for  example,  those  we  have  already  described 
in  detail.  AVhile  the  incidence  of  jaundice  may  be  used 
to  indicate  the  degree  of  hepatic  derangement  from  tlie 
arsenical  substances,  wo  believe  better  evidence  can  be 
obtained  by  employing  special  chemical  tests  for  liver 
efficiency.  All  the  tests  used,  as  has  been  pointed  out,  were 
submitted  to  careful  preliminary  investigations,  and  these 
controls  showed  that  Ehrlich's  aldehyde,  the  urobilin, 
Fouchet's,  and  the  lipase  content  tests  could  be  relied  upon; 
therefore  deductions  may  be  based  upon  the  results  obtained 
from  these  tests. 

CoNCLr  SIGNS. 

If  the  series  of  cases  investigated  be  now  examined,  it 
will  be  seen  that  out  of  a  total  of  56*  cases,  where  arsenical 
preparations  had  been  given,  in  52  the  chemical  reactions 
indicated  that  the  liver  tissues  at  the  time  the  tests  were 
made  woi'e  functioning  normally.  Since  the  derangement 
of  liver  function,  if  any,  may  arise  during  the  administra- 
tion of  salvarsan,  or  at  varying  periods  afterwards,  it  is 
of  importance  that  any  series  of  tests  be  made  at  different 
times.  Tliis  has  been  done,  and  it  will  be  noted  that  the 
range  extends  from  four  years  and  eight  months  through 
gradually  shortening  intervals  down  to  a  period  when  the 
tests  were  made  while  the  patient  was  actually  under 
arsenical  treatment.  These  investigations  go  to  show  that 
the  salvarsan  pi-eparation  used,  given  in  the  doses  indicated, 
does  not  cause  either  immediate  or  late  damage  to  hepatic 
tissue  except  in  a  small  proportion  of  cases.  It  should  not 
be  inferred  that  the  proportion  of  jaundice  met  with  in  the 
clinic  is  5  out  of  56.  Examples  of  jaundice  are  rare,  and 
we  were  fortunate  in  obtaining  these  while  the  investiga- 
tions were  being  carried  out. 

There  is  now  an  extensive  literature  on  the  subject  of 
what  may  be  called  arsenical  jaundice.  So  striking  and 
suggestive  a  phenomenon  as  jaundice  could  not  escape 
notice,  but  it  is  open  to  question  whether  the  arsenical 
preparations  used  should  be  held  entirely  or  generally 
responsible  for  the  condition  observed.  Jaundice,  and  even 
acute  yellow  atroi)hy,  were  noted  in  connexion  with  syphilis 
long  before  arsenic  was  employed  in  the  treatment  of  this 
disease.  This  is  very  fully  dealt  with  in  the  admirable 
report  of  the  Salvarsan  Committee  of  the  Medical  l?eseai-ch 
Council  on  the  toxic  effects  following  the  arsenobenzol 
preparations.  There  will  be  found  among  other  records 
that  of  Lasch  (1894),  who  noted  49  cases  of  jaundice  in 
early  syphilis,  including  one  where  acute  yellow  atrophy 
supervened ;  that  of  Wickham  Legge  of  100  cases  of  acute 
yellow  atrophy,  8  of  which  were  known  to  be  syphilitic;  that 
of  Parkes  AVeber  (1909)  recording  acute  yellow  atrophy  in 
a  case  of  recent  syphilis ;  and  others  similar.  There  is  thus 
abundant  evidence  that  every  degree  of  jaundice,  and  even 
acute  yellow  atrophy,  may  occur  in  syphilis  as  an  accident 
of  this  disease,  and  therefore  may  be  in  no  way  connected 
with  the  use  of  an  arsenical  preparation. 

In  view  of  these  facts  many  hold  that  the  jaundice 
observed  in  syphilis,  whether  following  salvarsan  adminis- 
trations or  otherwise,  should  be  attributed  to  a  special  effect 
of  syphilis  on  the  liver.  There  are,  however,  two  facts  of 
general  acceptance  which  appear  to  challenge  the  complete 
acceptance  of  such  a  hvpothesis.  The  first  is  the  well  known 
observation  that  the  administration  of  arsenic  for  various 
conditions  in  individuals  free  from  any  syphilitic  taint  may 
bo  followed  by  jaimdice;  the  second  is  concerned  with  tl'.o 
occurrence  of  groups  of  cases  of  jaundice  or  acute  yellow 
atrophy  in  seeming  epidemic  form  among  patients  being 
treated  for  syphilis  with  arsenical  compounds.  In  the  latter 
case  the  suggestion  has  been  made  that  some  additional 
infection  is  present  and  that  persons  suffering  from  syphilis 
ftro  especially  liable  to  infection  of  this  kind.  But  even 
allowing  full  value  to  these  observations,  it  can  nevertheless 
be  maintained  from  the  evidence  wo  have  given  that  the 
arsenical  substances  may  be  safely  employed  in  full  doses 
without  any  considerable  clianco  of  causing  temporary  or 
permanent  damage  to  the  liver  tissues.  In  this  connexion 
four  cases  may  be  cited. 

The  first,  Xo.  1508  in  otir  series,  a  male  aged  54,  with  old- 

*H  will  he  oliservoil  (li.it  in  one  cftso  where  liver  functions  were  invcs- 
llg.itcd  (Xo.  1506}  no  arsenic  was  given. 


standing  syphilis,  gave  positive  evidence  of  liver  defect  (see 
Table  I),  and  yet  in  his  case  no  salvarsan  had  been  given. 
It  is  easy  to  see  that  Juvd  this  man  been  treated  with  arsenic 
the  condition  discovered  would  improperly  liave  been 
attributed  to  the  drug  used.  Further,  if  salvarsan  is  as 
harmful  to  liver  tissue  as  is  sometimes  alleged,  it  might  be 
expected  that  where  hepatic  disease  is  already  present  the 
administration  of  the  drug  would  produce  some  pronounced 
harmfid  effect.  The  following  cases  contradict  such  an 
assumption.  Ko.  859,  a  female,  aged  54,  came  to  the  hos- 
pital in  1918  with  an  enlarged  and  irregular  liver  diagnosed 
as  syphilitic.  She  gave  a  history  of  several  attacks  of 
jaundice,  there  were  scars  about  the  region  of  the  knees, 
and  the  AVassermann  reaction  was  positive.  Tliis  woman 
received  9  grams  of  novarsenobenzol  in  ten  injections, 
following  which  the  liver  ceased  to  bo  palpable,  and  she 
made  progressive  improvement.  Chemical  investigations 
of  the  hepatic  functions  two  years  and  two  months  after 
treatment  had  been  commenced  gave  positive  results  (see 
Table  I),  although  the  patient's  general  condition  still 
remained  good.  No.  1315  is  an  example  of  a  similar  kind. 
This  patient,  a  female,  aged  33  jears,  was  admitted  to  a 
medical  ward  with  the  diagnosis  of  syphilis  of  the  liver ; 
the  Wassermann  reaction  was  positive  and  the  liver  was 
considerably  enlarged.  She  received  5.85  grams  of 
novarseaobeuzol,  and  sis  months  after  the  first  injection 
the  liver  could  no  longer  be  felt.  The  third  case  is  an 
example  of  jaundice  during  the  early  secondary  period.  The 
patient,  a  female  aged  20  years,  presented  herself  with 
marked  jaundice  and  secondary  syphilis.  In  spite  of  this 
she  was  given  a  first  injection  of  0.3  gram  of  uovarseno- 
benzol,  following  which  the  temperature  rose  to  102°,  the 
febrile  period  lasting  some  days.  The  hepatic  region  was 
tender  and  the  liver  was  noted  to  extend  downwards  somo 
three  or  four  inches  below  the  costal  margin.  Ten  days 
later  the  liver  appeared  to  have  regained  its  normal  size 
and  a  second  injection  of  0.3  gram  of  novarsenobenzol  was 
given.  This  produced  further  fever,  but  of  lesser  degree; 
the  liver  again  became  enlarged  and  tender.  A  fortnight 
later  a  further  injection  of  0.3  gram  was  given.  The  jaun- 
dice had  by  now  almost  entirely  disappeared,  and  from  this 
time  the  patient  made  satisfactory  progress. 

While  admitting  that  jaundice  may  result  from  the 
injection  of  any  form  of  arsenic  and  apart  from  syphilis,  and 
also  that  there  is  some  evidence  of  the  occurrence  of 
epidemic  jaundice  among  patients  being  treated  for  syphilis 
^which  may  point  to  some  additional  unknown  factor — wa 
are  nevertheless  of  the  opinion  that,  in  the  type  of  jaundice 
met  with  in  the  clinic  where  our  observations  have  been 
made,  the  condition  should  rather  be  attributed  to  the 
disease  than  to  the  remedy  used.  Thus  we  have  been  unable 
to  confirm  the  findings  of  others  that  a  disturbance  of  liver 
function  is  common  after  arsensical  administration;  indeed, 
our  observations  lead  us  to  take  a  contrary  view.  Further, 
it  has  been  noted  by  us  that  in  a  number  of  cases  where 
jaundice  supervened  during  treatment,  although  the  result 
of  treatment  might  appear  entirely  satisfactory,  after  an 
interval  the  AYassermann  reaction,  which  may  have  been, 
and  usually  was,  negative,  again  became  positive,  indicating 
that  sterilization  had  not  been  complete.  It  may  reasonably 
be  supposed  that  in  these  cases  certain  spirochaetes  had 
escaped  and  had  assumed  a  special  activity  in  the  liver 
substance,  first  producing  jaundice  and  later  the  positive 
Wassermann  reaction.  It  would  appear  certain  that  the 
incidence  of  jaundice  among  those  sulFering  from  syphilis  is 
now  higher  than  formerly.  This  may,  however,  be  explained 
on  the  assumption  that  in  consequence  of  the  rapid  destruc- 
tion of  the  infecting  parasites  by  the  specific  remedy  those 
natural  processes  of  protection  wliich  would  normally  bo 
called  into  being  are  not  elaborated,  and  thus  any  escaping 
micro-organisms  find  the  tissues  they  invade  in  an  unpro- 
tected state.     This  would  account  for  the  phenomenon  nott>d 

that  is,  jaundice.     It  is  interesting  to  recall  that  in  the 

early  days  of  the  use  of  "  606  "  the  remedy  was  blamed  for 
the  lesions  of  cranial  nerves  then  not  infrequently  observed, 
but  that  later  it  was  shown  that  these  elFocts  were  the  result 
of  the  disease,  not  of  the  remedy  employed  to  treat  it. 

These  investigations  were  undertaken  with  an  entirely 
open    mind.      The   object   was   to   determine   wliethe.-   the 
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methods  of  treatment  employed  were  liable  to  cause  injury 
to  the  hepatic  tissue.  Tbis'we  believo  not  to  be  the  case, 
and  the  eridenco  upon  which  this  belief  is  based  is  given 
above. 
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I.v  view  of  L.  B.  Winter's  experiments  on  rabbits,'  tests 
were  made  on  a  "  pedigree  "  patient  to  see  if  it  was  a 
l^racticable  therapeutic  measure  to  administer  insulin  in 
aloohoiio  solution  by  mouth  to  man.  Winter  used  vei-y 
largo  doses  of  insulin.  The  present  results  in  no  way 
contradict  Winter's  findings — in  fact,  one  experiment 
definitely  supports  his  work ;  but  they  suggest  tliat  oral 
admini.stration  in  alcohol  would  be  so  uncertain  and  so 
expensive  as  to  bo  of  little  or  no  therapeutic  value  in 
diabetes  mellitus  in  man. 

The  patient  sc'lected  was  a  woman  of  31  who  has  been 
treated  with  insulin  and  rigid  dieting  since  .\pril,  1923. 
Since  September  26th  her  daily  food  intake  has  been 
20  grams  caibohydiate,  60  grams  protein,  and  120  grains 
fat,  the  cailxjliydiate  being  restricted  to  green  vegitables. 
This  amounted  to  28  calories  per  kilo  of  body  weight. 
With  this  diet  she  has  taken  20  units  insulin  each  morning 
.riiil  15  units  each  evening. 

The  unaly.ses  are  given  in  the  table,  and  the  single  posi- 
tive finding,  one  of  tho  thieo  negative  experiments,  and 
tlio  control  t<-st  with  sulx  iitan(>oUN  insulin  in  tho  chart. 
The  tame  bi-.ttli  of  insnlin — namely,  A.U.  239 — was  used 
tliri>ii(;houl.  J''or  oral  administration  the  insulin  was  re- 
iiu>v<«l  from  the  phial  by  a  sterili/Ajd  syringe  in  the 
onliiiury  way  and  mixed  with  tho  requisite  amount  of 
ajoihul  unil  distilled  water,  tho  vessel  being  finally  wa.-<hed 
out  with  iiKiie  of  the  diluted  alcohol,  which  was  also 
kwalluwcd. 


Having  shown  in  Experiment  1  that  the  particular  batch 
of  insulin  (.\.B.  239)  was  potent  when  given  suboutaiioously, 
and  that  the  dose  of  20  units  was  causing  the  usual  fall  in 
blood  sugar  for  this  particular  patient,  30  units  were  given 
by  mouth  on  an  empty  stomach  in  174  c.cm.  20  per  cent, 
alcohol  (I'r  c.cm.  insulin  solution,  ]>lus  6  c.cm.  25  per  cent, 
alcohol,  plus  10  c.cm.  20  per  cent,  alcohol).  The  result  was 
decidedly  hojjeful  (Experiment  2).  Xext  day  it  was  shown 
that  17^  c.cm.  of  20  per  cent,  alcohol  alone  were  without 
effect    (Experiment    3),    there    being    the    typical    diabetic 
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rise  in  blood  sugar  lasting  over  three  hours  even  after  so 
siiuill  a  meal  as  5  grams  carbohydrate,  12^  grams  pixitein, 
and  29^  grams  fat.  Three  days"  later  40  units  in  20  c.cm. 
20  per' cent,  alcohol  were  given  by  mouth  on  an  empty 
stomach  (Kxperiment  4)  without  any  ajiparent  eft'eit  what- 
ever. It  was  thought  that  tho  alcoholic  solution  had  gone 
rapidiv  through  the  pylorus.  In  tho  next  experiment, 
therefore,  the  40  units  were  given  after  food — five  minutes 
after  a  starch-free  bran  biscuit  and  half  an  onnc-e  of  butter; 
again  with  ne(;ative  result  (Kxperiment  5).  Ln.stly,  tho 
effect  of  iiKTcasiiig  tho  strength  of  the  alcohol  was  tried 
(Experiment  6);  40  units  in  20  c.cm.  40  per  cent,  alcohol 
were  given,  again  without  effect  on  tho  blotid  sugar  curve 
(aft.T  breakfast).  To  make  sure  again  that  the  iii.,ulin 
used  was  potent,  20  units  were  given  .subcutaneonsly  on 
the  same  day  immiiliately  before  lunch,  with  the  usual 
fall   in   blood  sugar. 

Kroiii  these  tests  it  will  be  seen  that,  with  one  excep- 
tion (Kxperiment  2),  a  dose  of  insulin  by  mouth  doublo 
that  ri'i|uire(l  subculaiieously  is  valiieh*s.  Even  if  it 
were    (Missible    to    supply    insulin    in    alcoholic    solution    ut 
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■If  its  jncscnt  price  it  would  still  l)o  more  expensive  to 

e  it  orally.     But  to  my  miml   much  more  serious  than 

.|icnsc  is  the  uncertainty  of  the  oral  method  of  admin is- 

ation.     The  very   fact   that   a   single   positive   result   was 

Stained   shows   the    j)ossible   danger   of    the   method.     \Vc 

tvc  no  control  over  the  pyloric  sphincter.     Also  it  is  con- 

\  al)l(>  that  there  might  he  danger  for  those  with  achlor- 

hia    (and   it   is   to  be   remembered   that   4   per  cent,   of 

ilthy  individuals  are  estimated  to  have  achlorhydria)  in 

it  pepsin  would  not  be  activated,   and  in   that  an   oral 

1',    if  calculated   from  a  series  of  experiments  on  other 

I  ients  as   being  a   certain   multiple  of   the   subcutaneous 

-'■,    might    be    an    overdose    for    the    achlorhydric.      Moie- 

■  V,  if  the  insulin  were  given  with  food  it  is  possible  that 

iations   in  the  articles  of  diet   (in  spite  of  keeping  the 

ake  of   carbohydrate,   protein,   and   fat  constant)   might 

luence  the   proportion  of   insulin   absorbed  or  destroyed 

pepsin. 

riie  experiments  are  admittedly  few  in  number  and  con- 

d   to   one   patient.     This   patient   is   an   expert   at   diet 

ulatious,  however,  and  has  submitted  to  a  large  number 

Ijlood  sugar  curves  for  previous  experimental  work.     She 

IS    for   several    weeks   given    herself   35    units   of    insulin 

rily,   and  her   fasting   blood   sugar,   tested   frequently,   has 

mained    steady    within    narrow    limits.     She,    of    course, 

I  lyed    in    the    laboratory    for    these    special    experiments, 

iting  her  food  off  the  laboratory  bench.     The  results  arc 

(urded   in   the  hope  that   other   workers  who   have  done 

iiiiilar    experiments    will    publish    their    findings,    and    so 

nvent   the  raising  of  false  hopes   in   the  minds  of  those 

uttering  from  diabetes  mellitus. 

Reference. 
>  Journal  of  Pliijgiology,  1923,  vol.   58.   p.  18. 


A  CASE  OF  MALARIA  ARISING  IX  THIS 
COUNTRY. 

BY 

NEVILLE  M.  GOODMAX,  B.A.,  M.R.C.S.,  L.R.C.P. 


Although  nearly  five  hundred  cases  of  locally  contracted 
malaria  have  been  discovered  in  England  since  1917,  the 
vast  majority  of  them  can  be  traced  to  infection  from  cases 
returned  from  abroad.  Indeed,  it  is  probable  that  malaria 
is  no  longer  endemic  anywhere  in  England  save  in  the  isles 
of  Sheppey  and  Grain  on  the  south  bank  of  the  Thames 
estuary.  The  chief  interest  of  the  following  ca.se  is  that  it 
suggests  the  possibility  of  another  emlemic  focus  in  the 
Essex  marshes  on  the  opposite  bank. 

K.,  a  girl  aged  12,  was  admitted  to  the  London  Hospital  on 
Scpleinbf;-r   lOlh,   1923,   wilii   the  following   history  : 

A  forhiight  previously  she  had  returned  to  her  home  in  the  East 
End  from  a  Girl  Guides  Camp  at  Pitsea,  Essex.  Ten  days  later 
(that  is,  five  days  before  admission)  she  had  had  a  "  shivering 
attack"  followed  by  headache  and  "stiff  neck";  the  attack  was 
repeated  two  days  later.  8hc  felt  quite  well  and  said  there  was 
nothing  wrong  with  her.  Her  bowels  had  been  constipated  since 
the  onset  and  she  had  vomited  once  after  the  lirst  attack.  She  had 
had  no  previous  illness. 

Her  father,  while  at  Gaza  in  September,  1917,  was  ill  for  three 
days  with  "  sandfiy  fever  ";  he  was  cured  by  pills  and  did  not  leave 
the  battery  lines.  In  September,  1918,  he  had  a  similar  attack  in 
France;  again  he  was  cured  by  opium  ami  (juiiiine  pills  without 
going  into  hospital.  He  has  had  no  attacks  since  and  has  been  in 
perfect  health.  The  mother  is  healthy  aiul  has  had  no  shivering 
attacks;  one  other  child,  aged  9  years,  is  healthy. 

The  patient  was  a  pale,  intelligent  child  in  no  pain  or  distress. 
Temperature  105°,  pulse  140,  respirations  30.  The  tongue  was 
furred;  the  heart  and  lungs  were  clear;  spleen  enlarged  2^  linger- 
breadths  below  the  costal  margin,  uniform  and  rather  hard. 

Fiiwt  Dull. — Rigor  at  4  p.m. — lour  stages  :  (li  coldness  of  the  feet 
spreading  to  the  body;  (2)  trembling  of  shoulders  and  legs;  (3)  short 
Bleep;  (4)  awoke  feeling  hot  and  sweating. 

Kiriiiiil  Din/. — Rigor  5.30  p.m. 

Third  />«.!/. —Rigor  2  p.m.;  parasites  (benign  tertian)  found  in 
the  blood. 

Treatment  by  quinine  was  started.  There  were  no  more  rigors, 
and  the  temperature  remained  normal.  On  discharge  ten  days  later 
the  spleen  was  not  palpable. 

The  length  of  time  (five  years)  since  the  father's  last 
attack— if,  indeed,  he  ever  had  malari.a — and  the  absence 
of  the  anopheles  mosquito  from  the  East  End  district  in 
which  the  patient  lived  eliminate  the  father  as  the  .source 
of   infection.     No  history   can   be  obtained   of   anv   lodger, 


relative,  or  neighbour  ever  having  suffered  from  malaria, 
and  everything  points  to  the  child's  infection  having  been 
acquired  while  in  camp.  The  children  slept  there  in  three 
barns  situated  in  a  lonely  spot  in  the  marshes  s;iuth  of 
Pitsea.  The  nearest  habitation,  the  farm  to  which  the 
barns  belonged,  was  about  half  a  mile  away  and  was  itself 
some  three  miles  from  Pitsea  village.  Inquiries  revealed  no 
recent  cases  of  malaria  and  no  returned  .soldiers  were  living 
in  the  neighbourhood.  The  farmer  stated  that  in  his  youth 
'•  everyone  "  on  the  marsh  had  "  ague,"  and  he  himself 
had  had  two  attacks,  one  as  a  boy  and  one  as  a  young  man, 
.some  thirty  vears  ago.  He  gave  a  vivid  description  of  a 
typical  attack  of  malaria.  On  examination  his  blood  showed 
no  parasites. 

As  late  as  Oi  tober  30th  mo.squitos  were  plentifid  in  the 
neighbourhood  and  three  were  caught  inside  the  barns 
where  the  children  slept;  they  proved  to  be  liilcr  iiiiiiens. 
Pitsea,  however,  is  given  as  a  locality  for  Anoiihefcs  maruVt- 
pcnnis  by  the  authorities  of  the  British  Museum  (Natural 
History). 

I  am  indebted  to  Dr.  Robert  Hutchison  for  permission  to 
publish  this  case. 

Liter  \nRE.  ...         > 

Malnria  at  Womr  anil  AbroaO.    Bv  S.  P.  James,  M.D.,  D.P.H.,  Lieutenant- 
Colonel  I.II.S..  1920.  no     „  1  IM 
Reports  to  tlie  Local  Covernment  Board,  New  Series,  No-'.  119  and  ip- 
Annual  Reports  of  tlie  Chief  Medical  Officer  of  the  Ministry  of  Health, 
1922  &nd  1923 
Map  showing  distribution  of  Anoiilielet  maculipemiis.    British  Museum 
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SPONTANEOUS  RUPTURE  OF  THE  LOAVEU 
UTERINE  SEG3IENT. 

BV 

D.  S.  PRACY,  E.R.C.S.Edix., 

ATHERSTONE,    WARWICKSHIRE. 


SpoxTAXEOtrs  rupture  of  the  lower  uterine  segment  must 
be  a  very  rare  occurrence,  and  perhaps  on  this  account  the 
notes  of  "the  following  case  may  be  of  interest. 

I  was  asked  to  see  a  patient,  aged  30  yeai-s,  at  5.45  p.m.  on 
account  of  abdominal  pains  which  had  commenced  an  hour  carter. 
She  was  then  in  the  thirtv-sixth  or  thirty-seventh  week  of  her  hrst 
nre.'nancv.  The  pains  bad  the  character  of  first-stage  labour  pains 
Ltlrnal"  examination  showed  the  child  to  be  lying  in  the  left 
occipito-anterior  position.  Xo  vaginal  examination  was  made  as 
at  the  routine  examination  two  or  three  weeks  before  no  abnor- 
mality had  been  discovered.  At  6  p.m.  the  pains  became  much 
more  severe  and  I  commenced  the  administration  of  ch  oroform 
rCugh  Junkers  inhaler.  At  6.15  the  patient,  although  under 
the  influence  of  chloroform,  made  a  violent  expulsive  effort  and 
the  child  was  born.  The  infant  weighed  only  5  lb.  and  its  head  was 
very  soft  Immediately  following  the  birth  of  the  child  a  large 
haemorrhage  occurred."  The  patient  was  turned  on  o  her  back 
ind  the  fundus  of  the  uterus  grasped;  this  was  found  to  be  well 
contracted.  A  band  was  then  passed  into  (he  vagina  and  a 
laceration  was  found  which  admitted  the  whole  hand  and  winch 
extended  through  the  cervix  and  lower  uterine  segment  into  the 
left  broad  ligament.  The  placenta  was  rapidly  ren,ovcd  from  the 
cavitv  of  the  uterus  and  the  cervix  drawn  down  to  the  vulval 
orifice.  Two  volsellae  were  then  pla.H^d  side  by  side  at  right  angles 
to  the  cervical  axis  so  as  to  take  a  broad  grip  of  the  walls  of  the 
tear  and  the  cervix  was  then  allowed  to  ascend  to  its  normal 
position  The  volsellae  thus  made  a  partial  torsion  of  the  line  of 
laceration  and  controlled  the  bleeding.  There  was  no  damage  to 
the  vaoinal  walls  or  to  the  perineum.  The  usual  methods  to  combat 
the  shmk  were  then  adopted.  Pr.  Tliomac.  Wilson  saw  the  patient 
in  consultation  at  8.50  p.m.,  and  it  was  decided  to  leave  the  volsellae 
,„  sin,  for  fortv-eight  hoifrs,  and  unless  (ho  haemorrhage  recurred 
to  carry  out  no  further  surgical  pi-ocedure.  The  fear  healed 
soundly' and  the  patient  made  an  uninterrupted  recovery  but  a 
certain  amount  of  tenderness  has  persisted  low  down  in  the  left 
iliac  fossa  ever  since.  ..,,,,         tc  i 

Seven  months  later  the  patient  found  herself  pregnant  again. 
No  complications  arose  during  the  pregnancy,  but  during  the  thirty- 
iiflh  week  it  was  found  that  the  foetus  was  lying  in  the  left  sacro- 
anterior position.  .Xs  spontaneous  version  did  not  occur,  at  the 
cammeneement  of  the  thirtv-ninth  week  external  version  was  done 
under  a  general  anaesthetic.  The  resulting  position  was  right 
orcinito-anlerior.  The  child  was  born  two  days  later;  it  weighed 
7.1  lb.  Except  for  a  slight  opening  up  of  the  cervical  laceration  the 
laboiir  was  without  complications. 

The  cause  of  the  extensive  laceration  at  the  first  labour 
is  obsctire.  No  complication.--  had  ariseu  during  the  preg- 
nancv  and  as  the  urine  had  remained  free  from  albumin 
it  would  appear  that  toxaemic  causes  need  not  be  coiisi<lore<K 
Tin-  tear  extended  so  far  upwards  that  it  wns  impossible  to 
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(lotermine  whether  it  began  in  a  rupture  of  the  lower  uterine 
segment  and  spread  downwards  or  in  a  tear  of  the  cervix 
and  spread  upwards.  The  small  size  of  tlie  baby  and  the 
precipitate  second  stage  suggest  that  the  tear  must  have 
been  caused  by  insufficient  dilatation  of  the  lower  part  of 
the  cervix  and  external  os,  and  raise  the  suspicion  that  this 
part  of  the  uterus  at  least  may  not  have  been  of  full  adult 
ilcvelopment.  The  juvenile  form  of  cen'ix  so  often  seen  in 
association  with  acute  anteflexion  or  primary  retroversion 
of  small  uteri  is  fairly  common,  and  it  may  be  that  this 
patient  liad  such  a  cervix.  The  lateral  situation  and  longi- 
tudinal extension  of  the  laceration  appear  to  favour  this 
explanation  of  its  origiuj  and  so  does  the  fact  that  in  the 


second  labour  a  7i  lb.  child  «as  born  without  reopening  the 
old  laceration.  The  menstrual  history  of  the  patient  up  to 
the  first  pregnancy  also  suggests  that  the  uterus  was  not 
quite  normal.  Menstruation  started  at  the  age  of  14  years, 
was  quite  regular  every  twenty-eight  days,  lasted  four  days, 
but  onlj-  four  ))ads  were  required  at  each  period.  1  ho 
patient  always  had  severe  abdominal  pain  before  the  onsot 
of  each  period  and  occasionally  passed  small  clots.  Since 
the  birth  of  the  first  child  pain  has  been  practically  absent 
and  the  loss  has  been  miuh  more  profuse. 

I  am  indebted  to  Dr.  Thomas  AVilson  for  niuiU  helpful 
advice,  both  in  the  care  of  the  patient  and  in  the  pr('p:iLa- 
tiou  of  this  note. 


ifiiittslj  iHrbiral  l^ssociatioit. 


PROCEEDliSGS  OF  SECTIONS  AT  THE  ANNUAL 
MEETING.  1923. 

SECTION  OF  ORTHOPAEDICS. 

T.  II.  Ope-nsiiaw,  C.B.,  C.M.G.,  M.S.,  F.R.C.S.,  President. 


DISCUSSION   ON 

Till-:  oPKKATivj:  tki:atmknt  of  osteo- 

AKTIIKITIS. 


OPENING    PAPER 

BV 

RKGINALD  CIIKYXK  KLMSLIK,   O.B.K.,  M.S., 

K.R.C.S., 

Orlliopacdic  Surgeon,  St.  Bartliolomcw's  Hospital. 

AimililTls  DBFOHMANs  is  somewhat  difficult  of  definition; 
it  undoubtedly  embraces  cases  due  to  a  variety  of  causes. 
MfC'rae  attempts  to  define  it  as  a  group  of  cases  of 
arthritis  which  have  as  prominent  features  a  tendency 
to  chronicity  and  to  the  production  of  more  or  less 
permanent  changes  in  the  joints  or  .structures  about  the 
joiiitx,  those  forms  of  arthritis  with  a  definite  known 
etiology  (for  example,  gonorrhoeal  aitliritis)  being  excluded. 
1  would  make  this  (lifferencc — that  it  is  perhaps  better 
from  the  practical  point  of  view  to  retain  those  cases 
excluded  in  the  latter  part  of  this  definition,  if  they  are 
chronic  and  deforming.  When  consideiing  cases  of  arthritis 
from  the  surgical  point  of  view,  one  is  hound  to  found  one's 
view*  of  treatment  largely  on  tho  practical  result  that 
the  artliritin  has  produced  and  not  entirely  upon  the  etio- 
logical factorH.  MeC'rao  Miys  it  is  important  to  remembi-r 
tlint  arthrilia  i«  alwayu  secondary  to  u  process  elsewhere; 
till-  joint  con<lition  is  not  primaiy.  In  this  he  has 
perliapH  paid  inHulHcieMt  nttenliuu  to  the  occurience  of 
artliritin  in  a  deformed  joint— for  exani|)le,  the  frequent 
iMcuiienco  of  arlhriliN  in  eoxa  vara  an<l  coxa  plana,  in 
genu  valgum,  and  in  joinln  which  have  liceii  chnnagecl  by 
iMlra-arti(  iilar  fracture.H,  or  wIiom;  alignment  has  beeii 
interfered  with  by  u  fratturo  farther  awiiy  from  the 
joint. 

It  i«  dillieiilt  to  deti-rmiiie  how  nioiiy  iliHeaHen  are  really 
iiidinh'd  under  aitlnili-i  defornianN.  It.  \n  qiiilo  certain 
iloit  "  ill  oil  clironie  joint  eliuiigeit  the  Mtino  cuilsn  may 
|,i.MlM<n  vnriofi  rciiiltn  and  tlio  kaiiin  reiulln  may  Come 
"  -iHCN,"     'Iheie  oppenr  (o  be  iiiiiiiy  iniiMltivo 

"  '1  »"  '"ny  eliiM  nn  the  most  inipurtaiil: 

1  of  Iha  jdiiil   with  a  micro  organ l»iii  of  l„w 

fi 


)• 


»   liiiili'iittl    puiuin,   poMility 

'In-  joint 
■  il>iioriiiii| 

■  , r"i"    1.1   .1   ilio  joint 

injury  or  .UfnriiMiy. 

II    IIIHleliilood. 

"••wbiil    o(     n 

*;iiiiiii,  lui    ti,„  M.ii.liiiii,  mill  It  i* 


formed  apparently  by  the  cells  lining  the  synovial  mem- 
brane, presumably  throiigli  some  form  of  proliferation  ;iiul 
mucoid  change.  It  is  believed  that  the  cartilage  covering 
the  bone  surfaces  is  in  a  constant  state  of  cell  growth 
towards  the  articular  surface.  Tho  bone  iniderlying  it 
and  around  the  margins  of  a  joint  we  know  to  have  poten- 
tialities of  growth  and  alteration  throughout  life.  The  wln;!t» 
of  the  interior  structures  of  a  joint  must  thus  be  looked 
upon  as  possessing  potentiality  for  growth,  which  shows 
itself  in  the  reaction  to  any  of  the  above-mentioned  causes 
of  arthritis. 

Changes  in  the  cartilage  in  the  shape  either  of  thickening 
or  of  erosion  and  ulceration,  changes  in  the  synovial  men;- 
brane  in  the  shape  of  proliferation  or  of  fibrosis  and  thick- 
ening, and  changes  in  tho  bono  in  the  shape  of  overgrowth 
at  the  joint  margins,  may  all  occur  in  a  chronic  arthritis 
due  to  any  of  the  many  different  causes.  In  addition  there 
is  a  far  greater  potentiality  for  tho  formation  of  new 
tissue  in  joint  structures  than  is  connnonly  realized.  We 
know  that  cartilage  may  not  only  thicken,  but  may  also 
extend  over  osteophytes  arouiul  the  joint  margin,  that  now 
masses  of  cartilage  may  develop  in  or  under  tho  synovial 
membrane,  and  that  sniall  portions  of  cartilage  or  synovial 
membrane  flaked  off  and  lying  in  tho  joint  cavity  may 
undergo  growth  into  cartilaginous  loose  bodies,  and  bone 
may  develop  in  their  interior.  M'e  must  discount  the  actual 
nature  of  the  jiathological  changes  in  every  case  when  wo 
ti-y  to  estimate  the  causation.  It  is  quite  clear  that  these 
many  changes  are  of  tho  nature  of  a  reaction  of  the  joint 
structures  to  an  injury,  or  to  a  bacterial  lU-  chemical 
poison,  and  are  inuie  of  them  specifically  duo  to  any  one  of 
these  causes. 

The  classification  info  clinical  types— that  is,  into  those 
mainly  charactc-ri/.eil  by  periarthritie  changes,  and  others 
of  tho  atroiihie  and  hypertropliie  types — is  \iseful,  but 
is  not  of  any  special  .service  from  the  surgical  point, 
of  view.  .-, 

Operative  treatment  has  a  very  definite  pinco  in  tho 
treatment  of  arthritis  deformans,  but  in  the  main  it  con- 
cerns itself  with  the  removal  of  niochanical  causes  and 
with  tho  treatment  of  particidar  functional  disabilities. 
Operative  treatment  must  always  take  n  secondary  phx-e 
to  a  careful  medical  investigation  and  treatment  of  any 
primary  euuso.     Tho  first  Bteps  in  treatment  should  be: 

1.  The  determiimtion,  ns  fur  iw  is  pos.sibic,  of  tlio  exi.sf. 
eiiie  of  liny  xpcciru'.  iiifei'lion  or  toxiiiMiiin. 

2.  The  delorniiiiatioii  of  tho  exinliMice  of  any  meoliaiiieu' 
rnniii<, 

3.  The   tri-alineiil 
born   foiiiiil  to  ciisl. 

4.  Tlu<  tn>iilnioii( 


of  nn   iiifeclion  or  toMieinin,   if   il   hiii 

..r    il,.-   i>> »<iil-   ni'i  toils   i>r   iiilboninii 


lion   by    I'rnt. 
The  operative  proc'eil 


iii.s  «liiih  uiiiv  111'  usiliil  III  in(liiilis 
dcroriniiiiH  may  bo  cinssiliod  under  the  following  Ih'ihIk  ; 

1.  Oiieralionn  to  rorrect  pre  cxIiiliiiK  drfiiiniili''i»-  for 
rxniii|>li',  ofileiitoniy  I"  heiiiie  iiluliicl ion  of  tim  hip  in  ici\ii 
viirii.  oHli-oioniy  of  the  fi'iniir  for  Romi  viiIkhiii,  hoihi  viiiiini, 
mill  KPiiii  rmiirviituiti. 

2.  thioriilioiin    to    rniiove    nil    iiilrii  nrl  li  iiliir   ciiiiki"    of    llin  , 
nrlhrill*— for  rxnnipU,  rcnioviil  of  n  pprnianeiilly  iliRpliMcd  , 
inleniiil  Hrmiliiiiiir  cnrlilaue  or  of  11  larliliiKc  wliirli  V<  '""•  I 
•  Iniilly   liriiiH   ilinpliK nl,   iinil   wliicli   liy   il'i  inerliiiliii  id  yfl"  t 
ID  pniihiriiiri  amoiiiliiiy   aillirilic  cliiiiit(eii  ill   (he  klipe  joiiil  ; 
rpmoNni    cit   •    Iookk    limly    or   of   u    forKiKn    lioily    from    llici 
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knee ;   or  the  removal  of  a  ridge  or   irregularity   left   by  a 
fracture. 

3.  Operations  for  an  acute  condition  of  artliritis— for 
example,  l.y  an  incision  of  t!ie  joint,  or  Ijv  ))uncture  of  the 
joint  and  washing  out  of  the  cavity  cither  with  an  anti- 
septic or  with  normal  saline  solution,  or  with  ether. 
■  4.  Operations  designed  to  improve  tlie  functional  utility 
of  the  joint,  or  to  enable  tlie  joint  or  limli  to  be  used 
without  pain,  the  pain  being  due  to  a  mechanical  cause  and 
not  to  an  actual  inflammation.  Operations  coming  under 
this  heading  will  include  (a)  the  removal  of  osteophytes, 
either  because  they  are  blocking  the  movement  of  the  joint, 
or  because  their  presence  is  producing  pain  on  certain 
movements;  (*)  e.xcision  of  the  joint,  or  arthroplasty 
carried  out  with  the  intention  of  securing  a  functionally 
good  mobile  joint;  (c)  excision  or  arthrodesis,  carried  out 
with  the  intention  of  securing  bony  ankylosis  of  the  joint 
in  order  to  improve  the  functional  use  of  the  limb  or  to  do 
away  with  pain  occurring  in  a  joint  in  which  there  is  a 
small  remaining  range  of  movement  ;  ((/)  operations  carried 
out  in  order  to  alter  the  position  of  a  fixed  joint,  so  as  to 
miprove  the  functional  utility  of  the  limb. 

1.  Operations  to  Correct  Pre-ejisthui  Dvforiiufjis. 

There  is   no   doubt   that   the   abnormal   strain   tipou   the 

1   lilt    in   coxa   vara,    genu   valgum,    etc.,    is   an    important 

;mse  in  the  production  of  a  localized  arthritis  deformans 

it   tlie  affected  joint.     It  is  in  a  sense  too  late  to  correct 

tin    deformity  if  the  osteo-arthritis  lias  arisen,  nevertheless 

i! ii<  procedure  is  often  necessary,  either  simply  in  order  to 

iltir  the  strain  upon  the  joint  and  so  diminish  the  progress 

the  osteo-arthritic  changes,   or  because  an  appliance  is 

•^i.saiy  which   cannot  he   fitted   in   an   adequate   manner 

the   deformed  joint.      The   operations  required   are  the 

iidard  osteotomies  of  surgery,  such  as  transtrochanteric 

n-tiotomy   and  Maccwen's  osteotomy  of  the  femur.      They 

T'  (juire  no  further  men  I  ion. 

2.  Operfttion  for  the  Henioral  of  a  Seinihuior 
Cartilutje. 
Removal  of  a  semilunar  cartilage  or  of  a  loose  body, 
which  is  producing  osteo-arthritic  changes,  would  seem  to 
be  a  coinmon-sense  procedure,  nevertheless  such  removal  of 
a  mechanical  cause  is  too  often  neglected,  I  have  removed 
a  semilunar  cartilage  from  an  osteo-arthritic  knee  in  which 
the  cartilage  had  been  damaged  over  twenty  years  before 
and  had  been  displaced  at  frequent  intervals  over  this 
jicriod  of  time.  The  operation  stopped  tlie  progress  of  the 
Osteo-arthritic  changes  and  improved  the  function  of  the 
knee  very  greatly  indeed. 

3.  Operations  for  an  .icufe  Condition  of  Arthritis. 
There  is  much  doubt  about  the  value  of  such  procedures 
as  incision  and  washing  out  of  the  joint.  My  personal 
experience  of  them  is  not  great,  and  I  have  little  faith  in 
the  utility  of  washing  out  a  joint,  except  in  occasional 
cases  in  which  a  chronic  effusion  of  considerable  size  fails 
to  diminish  as  the  result  of  complete  rest  by  splinting. 
The  efficacy  of  this  procedure  must  necessarily  depend 
largely  upon  the  nature  of  the  cause.  It  can  hardly  be 
expected  to  be  of  any  value  in  cases  other  than  those  of 
definite  infection  of  the  joint. 

4.  Operations  Desiijned  to  Improve  the  Fiinetionnl  VtiJity 
of  thi  Joint. 
(a)  I'cmornl  of  Osteophytes. — This  operation  may  be  use- 
ful in  any  of  ti.  joints  of  the  body,  when  an  osteophyte 
has  been  ascertained  to  be  blocking  movement  or  producing 
liain.  When  carried  out  for  such  a  |)urpose  it  is  very  essen- 
tial to  define  exactly  the  position  of  the  osteophyte;  this 
is  best  done  by  means  of  stereoscopic  a'-ray  photographs. 
The  removal  should  then  bo  carrietl  out  with  as  little 
exposure  of  the  joint  as  possible.  In  some  cases  a  wide 
exposure  of  the  joint  and  a  general  removal  of  all 
osteophytes  is  a  useful  operation.  It  is  most  often  applic- 
able to  the  hi])-  and  knee-joints.  In  the  hip-joint  I  prefer 
to  carry  out  such  a  proceeding  through  a  jiosterioi-  (Koclier) 
iucision,  lifting  the  muscles  off  the  great  trochanter  and 
opening  the  capsule  above  and  behind.     The  head  of  the 


femur  can  then  be  completely  dislocated  posteriorly  and 
rotated  in  different  directions  whiLst  it  is  trimmed  up 
round  all  its  margins.  If  the  cartilage  remaining  on  the 
surface  of  the  head  and  lying  in  contact  with  the 
acetabulum  is  intact,  the  femur  can  then  be  replaced  in  its 
.socket  and  the  capsule  and  muscles  sutured.  The  linib 
should  be  kept  on  a  heavy  weight  extension  (20  or  25  lb.) 
for  a  period  of  six  weeks,  an<l  movement  then  commenced. 
It  is  better  to  deal  only  with  the  femoral  surface,  unlcvs 
some  evident  largo  osteophyte  on  the  acetabular  margin 
requires  removal  for  mechanical  reasons.  The  ctit  bone 
on  the  femoral  neck  may  be  rubbed  with  a  fairly  hard  wax. 
This  operation  is  only  suitable  for  subjects  up  to  the  age 
of  45.  There  is  no  doubt  that  this  iirocedure  in  suitable 
cases  improves  the  fniKtion  of  the  joint  for  a  considerable 
jieriod  and  diminishes  the  pain  that  is  often  felt  on  forced 
abduction.  It  is  not  so  severe  an  operation  as  might  be 
thought,  and  it  is  particularly  suitable  for  those  cases  of- 
osteo-arthritis  of  the  hip  with  a  large  deformed  femoral 
head,  seen  in  young  or  middle-aged  jiatients,  which  have 
probably  resulted  from  a  coxa  plana  arising  in  early  life. 

In  the  knee-joint  a  similar  operation  for  the  general 
removal  of  osteophytes  is,  in  my  experience,  rather  less 
successful.  The  joint  must  be  approached  either  by 
splitting  the  patella  vertically  or  by  a  curved  longitudinal 
incision  on  the  inner  side,  as  advocated  by  Fisher.  In  the 
latter  case  the  patella  is  displaced  right  over  to  the  outer 
side  of  the  joint.  The  margins  of  the  femoral  facets  and 
of  the  patella  require  trimming  up;  the  tibia  is  best  left 
alone,  except  for  the  removal  of  any  osteophytes  which  are 
causing  mechanical  trouble.  If  the  semilunar  cartilages 
are  damaged  or  ossified,  they  must  be  removed  at  the  same 
time.  If  the  joint  surface  is  found  to  be  much  eroded,  the 
result  of  the  operation  is  not  likely  to  be  good.  The  pos- 
terior part  of  the  joint  cannot  be  explored  vei-y  thoroughly 
through  this  incision  unless  the  crucial  ligaments  are 
divided,  an  undesirable  proceeding.  Fortunately  it  is 
seldom  that  osteophytes  in  this  position  require  removal. 
When  such  are  present,  they  must  be  approached  by 
separate  incisions  on  the  inner  or  outer  side  at  the  back 
of  the  knee.  .\gain  an  extension  should  be  kept  en 
the  knee  for  a  period  of  six  weeks  before  recommencing 
movement. 

((()  .irfhroplastii  and  Errision. — Operations  designed  to 
reconstruct  the  joint  and  leave  a  mobile  and  useful  joint 
are  decidedly  unsuccessful  in  cases  of  rheumatoid  arthritis. 
Our  first  care  must  be  that  we  leave  a  joint  which  is  func- 
tionally more  useful  than  the  deformecl  joint  and  at  least 
as  useful  as  an  ankylosed  joint  would  be.  The  second 
consideration  is  that  the  new  joint  must  be  free  from 
pain.  As  a  general  rule  an  attempt  to  make  a  new  joint 
involves  an  operation  that  is  more  severe  than  arthrodesis, 
and  where  an  ankylosed  joint  would  give  at  least  as  good 
use  as  a  mobile  joint  the  latter  operation  is  to  be  preferred. 
In  the  shoulder-joint  excision  or  arthrophisty  has  so  far 
failed  to  give  useful  functional  movement.  This  joint  seldom 
calls  for  operative  interference  in  arthritis  deformans;  when 
it  does,  it  is  on  account  of  pain,  and  an  ankylosis  of  the 
joint  must  be  considered  as  the  most  satisfactory  pro- 
ceeding. Of  all  the  joints  the  elbow  gives  the  best  results 
by  arthroplasty;  it  is  seldom,  however,  that  arthritis 
deformans  affects  the  function  of  the  elbow  to  such  an 
extent  as  to  necessitate  this  operation.  Practically,  the 
operation  is  only  indicated  in  cases  in  which  the  elbow  is 
stiffened  in  a  bad  position— that  is,  where  the  range  of 
movement  does  not  include  the  right-angled  position. 
Arthro|)lastv  in  which  the  olecranon  is  left  and  a  flap  of 
fascia  inserted  is  ])referable  to  the  old-fjishioned  excision, 
which  leaves  a  more  mobile,  but  much  weaker  joint.  In  the 
wrist-joint  arthroplasty  is  not  called  for.  If  the  radio- 
ulnar joint  has  been  affected  and  pronation  and  supina- 
tion serionslv  interfered  with.  Gallic's  o|icration  for  re- 
moval of  a  small  section  of  the  lower  end  of  the  shaft  of 
the  ulna   is  the  simplest  procedure. 

.\rtliroplasty  in  the  lower  limb,  more  particularly  in  the 
hip  and  knee,  has  been  a  far  less  successful  operation  than 
it  is  in  the  elbow,  the  reason  being  that  .stability  in  these 
joints  is  essential,  and  it  is  therefore  necessary  to  limit  tlio 
amount    of    bone    exci-sed    in    order    to    avoid    a    flail    joint. 
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Moreover,  the  fact  that  in  standing  and  walking  there  is 
lirect  pressure  tlu'ough  the  excised  joint  must  be  an 
niportant  factor  in  rendering  post-operative  stiffness,  or 
i-ven  ankvlosis,  of  the  joint  probable.  I  would  not  advocate 
artliroplasty  of  the  hip-,  knee-,  or  ankle-joint  in  any  case 
ji  csteo-arthritis.  In  my  opinion,  in  all  these  joints  a 
l«?tter  functional  result  is  obtained  by  the  operation  of 
aj-throde:iis.  Arthroplasty  is  essentially  the  operation  for 
asteo-artliritis  of  the  great  toe-joint  (hallux  rigidus) ;  the 
[iroeedure  of  a  limited  excision  of  the  head,  trimming  up 
and  filing  of  the  surface,  and  the  insertion,  where  possible, 
of  a  flap  of  fascia,  is  so  well  known  that  it  needs  no 
description.  It  is  important  to  bear  in  mind  that  this 
operation  is  not  a  trivial  one  and  must  be  carefully 
performed,  and  that  it  should  be  followed  up  by  after- 
treatment  lasting  for  at  least  two  mouths,  the  toe-joint 
and  the  transverse  arch  of  the  foot  being  supported  by 
btrappiug. 

(c)  Arthrodesis. — This  is  the  most  generally  useful  of  all 
operations  for  joints  affected  by  arthritis  deformans  whicli 
remain  chronically  painful  in  spite  of  other  treatment,  and 
for  those  in  which  function  is  seriously  interfered  with  by 
a  progressive  deformit3'.  It  is  most  often  applied  to  the 
hip-  and  knee-joints.  In  the  hip-joint  it  is  commonly  con- 
sidered a  very  severe  operation  involving  much  shock.  If 
the  joint  be  immobilized  in  plaster-of-Paris  at  the  time  of 
the  operation  the  shock  involved  is  much  less  than  is  com- 
monly believed,  and  tliere  is  no  reason  why  the  procedure 
■hould  not  be  applied  to  people  up  to  the  ago  of  55  or  50, 
if  their  general  condition  is  good.  There  are  several 
methods  of  arthrodcsing  the  joint.  That  which  I  per- 
sonally prefer  is  to  approach  the  joint  by  a  Kochcr's 
incision,  turn  the  head  li^^ht  out  of  the  acetabulum  and 
trim  it  up,  removing  all  cartilage  and  osteophytes  until  a 
spherical  surface  of  bare  bone  is  produced.  A  correspond- 
ing raw  cup  is  then  prepared  in  the  acetabulum  with 
mallet  and  gouges  and  finally  cleaned  up  with  a  rotating 
burr  of  the  shape  and  size  of  the  femoral  iiead.  Tiie  head 
is  then  replaced  in  its  socket,  tlio  wound  sutured  with 
drainage,  and  the  limb  fixed  in  plaster-of-Paris  at  about 
35  degrees  flexion  and  slight  abduction.  Tho  patient  must 
remain  in  bed  in  the  plaster  for  six  weeks.  A  short  plaster 
in  then  applied  in  which  tho  patient  should  walk  for  tho 
next  four  months.  In  cases  in  which  I  have  started  to 
lemoi'o  osteophytes  from  the  head  of  the  femur  and  found 
iliat  the  articular  cartilage  is  eroded,  1  have  completed  an 
ai  throdesiii  by  the  above  mctliod  straight  away. 

In  the  knee-joint  aithroclesis  is  suitable  mure 
particularly  for  unilateral  eases  in  whicli  tho  movement 
remains  much  llniiled  and  painful,  especially  if  tho  knee 
lia.H  become  flexed.  In  hoium  cases  siuli  flexion  deformity 
can  be  reduced  by  extension  and  splinting;  in  others,  how- 
ever, it  will  be  found  that  tin-  joint  changes  arc  such  as  to 
leave  a  me<'hanicnl  blocking  of  extension.  In  theso  an  ex- 
ploration uf  liiu  knee-joint  must  be  carried  out,  and  if  the 
lutieulur  ^urfacrli  are  minli  crmli'd  an  ankylosi-d  joint  will 
give  the  best  funetioiial  n  Hull ;  a  limited  excision  of  the 
<IaK«i<al  type  without  removing  the  entire  synovial  mem- 
brane in  tliii  be*t  and  simpleHt  procedure.  .Much  bono  must 
not,  however,  be  removed,  iin  there  is  a  far  greater  risk  of 
noii-iitiioii  than  exiktit  in  an  excision  carried  out  for  tiilii'i- 
■  uliisiH  in  young  xubjectii. 

y\illirod<-siN  of  the  hlioiilder  is  jUHlifuiblo  in  occasional 
MiMMi  III  uhjch  puiii  pc'ihintn  in  spilo  of  all  oilier  foriiiH  of 
'luitiiH'nt. 

(1/)  Oiirtaliinm  In  Mhr  (lir  I'lmition  11/  a  Fixed  Joint 

niPMi  ricpiire  little  commenl.  Tiiose  iiio)it  ofti-n  iiecewiary 
ore  an  imtiMiloiny  for  a  biiiily  addueteil  hip,  an  osleotomy 
lor  n  fl..x..|  Uii.i.,  i,,„|  t|,„  removal  of  a  wedgo  from  the 
|N.,l,.,i„r  ,.„il  „r  l|,„  ,,„,,i„  ,„  ...inert  a  (ix.mI,  II.x.mI  wrist. 
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DISCUSSION. 

I.— P.  JKXNER  VERRALL,  F.R.C.S., 

Orthopaedic  Surgeon,  Ministry  of  Pensions  Hospital,  Shepherd's 

Hush  and  Northcourt  Children's  Hospital;  Chief  Assistant, 

Orthopaedic  Department,  St.  Bartholomew's  Hospital. 

I  WISHED  to  open  tlie  discussion  in  order  to  explain  that, 
as  secretary  of  the  Section,  in  order  to  obtain  the  masimuni 
benefit  from  tlie  limited  time  at  our  disposal,  I  had  asked 
speakers  to  confine  their  remarks  each  to  a  comparatively 
limited  portion  of  the  field,  with  the  exception  of  Mr. 
Elmslie,  whom  I  asked  to  cover  the  whole  ground  as  a  lead 
to  others,  and  whom  I  should  like  to  congratulate  on  the 
lucid  and  comjiact  manner  in  which  he  has  done  tliis. 

By  agreement,  I  shall  confine  my  few  remarks  to  the  snh- 
jeet  of  tlie  less  drastic  operative  procedures  which  may  be 
carried  out  for  this  disease. 

Irrespective  of  tho  patliology,  the  treatment  can  be 
divided  into  two  definite  parts — that  of  tho  causative 
disease,  and  that  of  the  local  condition.  The  ])eiuhilum  has 
swung  from  inefficient  recognition  and  treatment  of  the 
former  to  efficient  treatment  of  this  and  neglect  of  tho 
latter.  When  once  we  are  satisfied  that  the  causative 
disease  is  adequately  treated,  the  remainder  of  the  problem 
is  purely  orthopaedic.  It  is,  in  fact,  traumatic.  Like  any 
other  piece  of  mechanism,  a  joint,  if  forced  to  work  under 
unsound  mechanical  conditions,  tends  to  become  increasingly 
disorganized  owing  to  abnormal  stresses  and  inaccuracies 
of  surface.  Tho  trauma  may  be  one  of  three  kinds:  original 
external  violence,  causing  localization  of  the  disease  in  a 
certain  joint  from  diminished  resistance;  due  to  mal- 
position and  consequent  abnormal  strain;  or  interniil  re- 
current trauma  from  structural  defects  within  the  joint. 

As  growth  and  nutrition  arc  dependent  on  function,  pro- 
vided that  the  supply  of  toxin  be  cut  oil'  and  the  joint  sur- 
faces not  very  severely  damaged,  if  our  skill  were  sufficient 
to  reproduce  by  operative  means  a  joint  so  perfectly  slui|ied 
as  to  be  mechanically  sound,  and  ensure  that  that  joint 
be  exposed  to  no  abnormal  stress,  the  disease  would  ceaso 
to  progress. 

In  tho  knee-joint  the  presence  of  loose  bodies,  ragged 
semilunar  cartilages,  lipomata  arborescentia,  and  ostcHj- 
phytio  outgrowths  provides  just  that  adverse  weight  in  tho 
balance  which  prevents  natural  function  from  exercising 
its  restorativi'  power,  as  these  structures  render  the  joint 
unsound,  and  also  tho  nipping  of  loose  slruetnres  between 
the  joint  surfac.'S  and  the  continual  impingement  of  osteo- 
phytes on  the  lateral  ex|)ansioiis  of  tho  vasti  give  pain  and 
limit  free  function. 

I  would  pleail,  tlierefiiie,  that  as  soon  as  thi>  toxic  .•Iciiii'ut 
is  eheiked,  early  operiitivo  meiisnres  should  bo  considered, 
.■spi'cially  where  the  skiagram  or  some  special  clinieal  fi'iituro 
iniliiates  the  presence  of  tho  conditions  mentioned  ilbove. 
I. ike  others,  in  si-leeted  cases,  I  have  had  good  results  from 
extensive  "  spring  eleaniiigs  "  of  joints  tlirough  large  in- 
<isions,  but  I  feel  that  wo  should  forestall  tho  necessity 
of  these   by  operating  earlier. 

It  will  bo  ai'giu'd  that  patients  will  not  readily  submit 
to  opi'i'iitivo  measures  while  their  disease  is  in  its  early 
stages,  and  also  that  the  age  of  those  patientx  c<uiimonly 
iilHieti-il  witli  this  ilisease  makes  surgeons  loath  to  operate. 
.Vgaiiist  this  I  would  argue  that  the  risk  of  sepsis  ill  joint 
operations  is  now  negligible;  there  is  little  shock  in  thi<s<< 
less  drnstie  operations  and  eonvaleNceneo  is  rapid  ;  ami 
finally,  that  ui'  are  iitti'iiipting  in  discover  idi'iil  ni.'thods 
iif  tieatiiieiit,  (riisliiig  that  when  Wo  laii  adviNi<  tlmse 
micIIioiIk  uli.ili'-hearti'dly,  our  patieiitN,  being  but  hiimiin, 
mil  liK  ni.iiii  inclined  t<i  bo  guided  by  us. 

The  iiH't hulls  I  employ  do  not  differ  mati'iiiillv  from  tlnis.i 
ilescrllM'rl  by  Mr.  Klliislie.  Ill  the  kiiei'  lateriil  iiieiNions  will 
'lulllco    III    the    iMirly    stages    and    a    splil-piitelhi    openitioil 

IS  raii'ly  1 led,  lint  hIioiiIiI  bo  employed  williiiiit  hesitation 

when  i(M|iiiied.  .Mr.  Klmslie  speaks  of  six  weeks'  extension 
iiH  aftei-treatiiieiil,  and  this  is  eertainly  advisable  iifler  11 
iliastie  opi<riilioii,  but  when  iiii  early  operaliun  is  perfonii<>il 
It  in  my  priielicK  to  tieiit,  say,  (be  knee  in  exactly  the  saiiio 

way  an  1  xl Id  a  •■iiiiple  n-iiinval  of  a  Heiiiiliiiwir  eiirfiliige, 

nil.)  to  pity  tliK  miiiii*  atleiitiiiii  to  I'csloi iitioil  of  ninsela 
I  puwur  u«  1  khiiiild  in  llinl  ou«o. 


Dec.  22,  1923] 


OPERATIVE  TREATMENT  OF  OSTEOARTHRITIS. 


[TBcBaiTiia 


1209 


One  other  point :  Mr.  Elmslie  speaks  of  incision  and 
lavage  of  joints  as  being  suitable  to  acute  conditions  only, 
iiud  has  little  faith  iu  sudi  treatment  in  clironic  cases. 
1  agree;  hut  there  is  a  certain  tj-l>e  of  arthritic  joint  which 
is  definitely  benefited  by  this.  Chronic  arthritis  of  the 
pi-oliferative  typo  with  chronic  effusion,  where  the  causa- 
tive disease  is  intestinal  (typhoid,  dysentery,  or  liacilbis 
(oli),  responds  well  to  this  treatment.  I  cannot  explain  this, 
but  liave  found  it  true.  At  first  I  opened  the  joint  and 
washed  it  out  with  saline,  but  after  reading  in  1920  of  the 
eniployment  by  Rocher  of  Bordeaux  of  ether  to  wash  out 
joints  through  a  puncture  with  trocar  and  cannula,  I 
employed  ether  lavage  through  an  open  incision.  Cases 
other  than  intestinal  were  disappointing,  but  the  intestinal 
cases  were  all  improved.  The  treatment  is  empirical,  and 
whether  the  effect  is  due  to  induced  hyperaemia,  steriliza- 
tion, or  some  other  factor,  it  is  hard  to  say.  I  am  inclined 
tu  believe  that  the  free  admission  of  air  to  tlie  joint  is  of 
\  alue.  Be  that  as  it  may,  I  can  confidently  recommend 
tliis  treatment,  in  this  tyjie  of  case. 


II.— HARRY  PLATT,  M.D.,  M.S.,  F.R.C.S., 

Senior  Surgeon,  Ancoats  Hospital,  Manchester;  Consulting  Surgeon, 

Graugethorpe  Hospital  (Ministry  of  Pensions),  and  Elhel 

Hedley  Hospital  for  Crippled  Childi'en. 

In  accordance  with  the  suggestion  of  the  officers  of  this 
Section  my  contribution  will  be  limited  to  a  consideration 
of  the  operative  treatment  of  osteo-arthritis  of  the  hii>- 
ju'int.  Although  in  the  majority  of  cases  this  is  a  mon- 
articular affection,  it  is  not  uncommon  to  find  evidence  of 
early  arthritic  changes  on  the  so-called  healthy  side.  It 
Is  important  to  examine  the  patient  very  carefully  with 
this  in  mind,  as  the  choice  of  the  appropriate  operative 
))rocedure  and  its  scope  will  l>e  influenced  to  some  extent 
by  the  possible  existence  of  a  bilateral  lesion.  It  should 
hardly  be  necessary  at  tliis  date  to  dwell  on  the  now  well 
known  fact  that  the  term  morh'us  coxae  senilis,  so  often 
applied  to  the  affection  under  consideration,  is  a  misnomer. 
AVe  may  encounter  the  typical  picture  of  osteo-arthritis  of 
the  hip  at  all  periods  of  adult  life — the  arthritis  deformans 
juvenilis,  the  common  osteo-arthritis  of  middle  age,  and 
the  classical  osteo-arthritis  of  old  people. 

An  increasing  familiarity  with  the  living  pathology  of  this 
condition  in  its  various  phases,  acquii'ed  as  a  result  of  a  con- 
siderable number  of  operative  exposures  of  the  deformed 
joint,  gives  one  a  clear  appreciation  of  the  real  mechanical 
significance  of  some  of  the  outstanding  pathological  changes. 
Thus  there  is  a  tendency  to  regard  the  marginal  osteophvtic 
deposits  as  the  essential  cause  of  the  limitation  of  mobilitv 
and  pain.  This  conception,  to  my  mind,  is  erroneous.  In 
the  ^orid  arthritis  deformans  of  the  hip  tlie  dense  infiltra- 
tion of  the  capsule,  which  becomes  shortened  and  adherent 
to  the  femoral  nock,  together  with  the  expansion  and  musli- 
rooming  of  the  femoral  head,  constitute  the  main  obstacles 
to  free  mobility.  Later  on,  with  the  development  of  an 
adduction  contracture,  and  the  more  advanced  degenera- 
tive changes  in  the  articular  surfaces,  the  reason  for  the 
mechanical  block  is  obvious.  The  severe  pain  is  dependent 
on  the  friction  and  crowding  together  of  the  two  eburuated 
bony  svirfaces  from  which  every  trace  of  cartilage  has 
usually  been  lost  at  an  early  date.  From  such  considera- 
tions it  will  be  seen  that  the  operation  of  simple  cheilotoiiiy 
is  founded  on  an  illogical  basis.  But  the  removal  of  the 
osteophvtic  rim  of  the  acetabulum  as  part  of  a  free  excision 
of  the  infiltrated  capsule  is  a  conservative  jjrocedure  of  un- 
doubted value  in  the  earlj-  stages.  I  have  done  this  on  a 
few  occasions  where  the  amount  of  deformation  of  tlie  joint 
did  not  seem  to  warrant  the  more  radical  operations  of 
excision  of  the  head  of  the  femur,  or  arthrodesis.  It  is 
fair  to  recognize,  however,  that  there  is  one  type  of  case, 
admittedly  rare,  where  simple  exsection  of  the  osteo])hvtes 
alone  is  exceedingly  effective.  These  aro  the  hip-joints 
which  show  large  isolated  bony  outgrowths  of  the  stalactite 
variety,  growing  from  the  acetabular  floor  or  from  the 
niaigin  of  the  femoral  head.  Such  bizarre  changes  are 
atypical,  and  are  not  usually  associated  with  advanced  de- 
formation of  the  femoral  head  or  extensive  loss  of  articular 
cartilage. 

In  actual  stirgical  practice  we  are  generally  called  upon 


to  deal  with  csteo-arthritis  of  the  hip  in  the  matured  stage 
in  a  patient  who  has  passed  through  some  years  of  ineffec- 
tive treatment  for  so-called  "  sciatica,"  and  who  is  be- 
coming progressively  crippled.  The  clinical  picture  varies 
considerably;  many  individuals  look  upon  the  limitation 
of  mobilitv'  as  a  minor  affair,  but  find  the  constant  pain 
with  its  repeated  severe  exacerbations  absolutely  intoler- 
able; iu  a  smaller  number  (I  am  quoting  my  own  expe- 
lience)  pain  is  a  less  conspicuous  symptom,  but  the  in- 
creasing stiffness  is  much  resented.  It  is  thus  vevy  neces- 
saiT  for  the  surgeon  to  appreciate  the  disability  from  the 
patient's  own  point  of  view. 

Our  collective  experience  of  the  late  results  of  the  major 
oi>ei'ative  procedures  employed  for  this  condition  has  taught 
us  that  the  majority  of  patients  are  well  satisfied  with 
a  painless  bony  ankylosis  of  the  hip.  Thas  as  a  fundamental 
consideration  the  operation  of  arihrodcsis  is  to  be  regarded 
—in  theory  at  least — as  an  ideal  procedure.  I  feel,  how- 
ever, that  there  are  certain  objections  to  this  operation 
in  the  case  of  older  patients.  In  order  to  ensure  adequate 
bony  fusion  of  the  femui'  to  the  acetabulum  it  is  essential 
to  remove  in  their  entirety  the  layers  of  dense  sclerosed 
bone  which  now  represent  the  articular  surfaces.  Tliis  is 
accomplished  without  much  difficulty  after  the  femoral 
head  has  been  fully  dislocated.  The  oi)eration,  however, 
tends  to  be  a  lengthy  one,  and  the  duration  of  the  anaes- 
thesia is  increased  by  some  twenty  minutes  at  least  if  a 
plaster-of-Paris  spica  be  applied  at  its  conclusion — a  st«p 
which  one  feels  is  desirable,  as  Mr.  Elmslie  suggests.  For 
these  reasons  arthrodesis,  in  my  opinion,  is  applicable  only 
for  the  younger  or  more  robust  patients.  It  is  in  those 
older  patients  for  whom  we  consider  arthrodesis  a  serious 
risk  that  the  operation  of  excision  of  the  femoral  liead 
finds  a  definite  place.  I  have  practised  it  now  iu  some 
twenty  cases  with  a  clear  appreciation  of  its  limitations, 
but  with  the  firm  belief  that  iu  picked  cases  it  is  well 
worth  while. 

The  details  of  the  technique  I  follow  have  already  been 
described  in  this  Jourx.\l  (April  29th,  1922).  The  essential 
features  are :   (1)  excision  of  the  mushroomed  femoral  head ; 

(2)  abduction  of  the  femur  so  as  to  bring  the  stump  of  the 
neck    (previously    rounded    off)    into    the   acetabulum;    and 

(3)  fixation  of  the  great  trochanter  (which  has  been  de- 
tached as  part  of  the  anatomical  exposure  of  the  joint)  to 
the  femoral  shaft  at  a  lower  level,  thus  acquiring  a  position 
of  mechanical  advantage.  The  operation  can  be  carried 
out  rapidly,  and  I  believe  that  it  is  much  less  provocatire 
of  shock  than  an  efficiently  performed  arthrodesis.  Its 
outstanding  virtue  is  the  relief  of  pain  which  follows;  ui 
addition  the  malposition  of  the  joint  is  corrected,  and  a 
certain  range  of  mobility  is  retained.  In  my  earlier  cases 
I  was  content  with  a  relatively  conservative  removal  of 
the  femoral  head,  but  now  I  advise  and  practise  a  much 
more  generous  resee  tion.  This  is  especially  necessary  where 
the  opposite  hip  is  the  seat  of  a  veiy  early  arthritic 
process. 

Although  as  part  of  this  discussion  one  has  dealt  witli 
major  operative  procedures  in  some  detail,  it  is  desirable 
to  emphasize  the  fact  that,  taking  ostoo-artliritis  of  the 
hip  as  a  whole,  it  is  only  in  a  small  proportion  of 
cases  that,  after  mature  delibei-ation,  we  carry  out  sucU 
operations. 

III.— D.  McCRAE  AITKEN,  F.R.C.S., 

Surgeon,  Ministry  of  Pensions  Hospital,  Sliepheid's  Bush, 
and  Shropsliire  Orthopaedic  Hospital. 

Mr.  Elmslie,  in  opening  this  discussion,  very  properly 
laid  emphasis  on  the  septic  or  toxic  factor  in  the  pro- 
duction of  the  numerous  varieties  of  osteo-  and  chondio- 
arthritis  which  can  be  quite  fairly  included  in  the  vague 
term  "  arthritis  deformans."  Although  Aphrodite  may  have 
risen  complet^^  and  perfect  from  the  sea  foam,  that  is  not 
the  usual  biological  procedure;  we  expect  to  find  an  ovum 
at  tho  beginning  of  life,  and  in  the  same  way  we  may 
expect  to  find  very  small  beginnings  which  are  quite 
different  in  appearance  from  the  fully  formed  picture  ol 
the  disease  found  at  an  autopsy.  Sir  .Vrthur  Keith,  in  his 
account  of  Hugh  Owen  Thomas,"  points  out  that  he  started 
a  new  .school  of  bio-pathologj-,  as  distinct  from  the 
Hunterian  school  of  necro-patliolog)- ;  he  studied  the  Rradiiai 
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gro^rth  of  crippling  conditions  in  the  liylng  and  devoted  his 
life  to  the  prevention  of  the  development  of  ciippliiig 
diseases.  * 

In  pursuit  of  this  idea,  I  maintain  that  we  as  ortho- 
paedic surgeons  discussing  this  large  subject  must  look  for 
tlie  beginnings  of  the  trouble,  and,  while  we  cannot  omit 
the  aid  of  the  physician  and  the  expert  in  the  production 
of  vaccines,  our  own  particular  metier  is  dealing  with  the 
traumatic  element.  Mj-  firm  personal  belief  is  that  trauma 
is  the  actual  cause  of  deformity  in  every  case  of  arthritis 
deformans.  The  toxic  or  septic  agent  causes  inHanimation 
t\ith  its  attendant  hyperaeraia  and  congestion  in  and  about 
the  joints.  In  1863  Hilton  pubiislied  his  lectures  on  llcst 
and  Pain ;  at  the  same  time  Hugh  Owen  Thomas  was 
devising  splints  to  put  joints  at  rest  without  necessarily 
having  to  jjut  the  patient  to  bed.  The  marrow  of  the  whole 
matter  is  to  be  found  in  correlating  tlie  teachings  of  Hilton 
and  of  Thomas.  The  Liverpool  school  will  keei)  the  teach- 
ing of  Thomas  green  for  years  to  come.  Is  Hilton  honoured 
in  his  own  school  as  he  shouUl  be? 

Following  Thomas's  method  of  attacking  the  subject,  I 
would  divide  the  procedures  of  the  surgeon  into  two  groups 
— the  first,  bloodless  methods;  and  the  second,  methods  by 
open  operation. 

1.  Bloodless  Proeednrcs. 
I  recognize  four  types  of  procedure,   which  1   shall   take 
in  order  of  severity : 

(a)  Prevention  of  mechanical  injury  to  pads  of  fat  and  to 
congested  synovial  membranes  by  suitable  splint.  One  case 
sumccs  to  illustrate  this.  We  are  all  familiar  with  the  patient 
who  complains  of  pain  in  the  njiddle  of  the  front  of  the  knee 
after  walking,  and  especially  of  trouble  in  negotiating  stairs. 
On  examination  it  is  found  that  full  extension  by  tlie  surgeon 
causes  pain  and  that  the  patient  will  not  voluntarily  extend 
through  the  last  few  degrees,  but  the  x  rays  show  little  or 
no  osseous  change.  All  the  mechanical  help  he  requires  is  a 
knee-cago  adjusted  to  prevent  full  extension  which  nips  the 
congested  structures  in  the  front  of  the  joint.  The  patient 
llicn  finds  that  ho  can  walk  with  less  pain  or  none  at  all.  and 
in  the  meantime  the  physician  gets  a  fair  field  fur  his  thera- 
peutic measures. 

(6)  Cases  in  which  llic  x  rays  still  show  very  little  osseous 
change  but  there  is  a  definite  deformity,  due  largely  to  .-liorten- 
ing  of  muscles,  usually  flexor  muscles,  the  result  of  lung  reten- 
tion of  the  joint  in  wrong  position.  Probably  the  .snuiro  of 
infeclivo  trouble  has  been  already  dealt  with  hy  the  pliyslcinn, 
but  the  orthopaedic  consideration  of  the  case  has  jieen  omitted. 
This  type  reipiires  corrcctimi  of  the  deformity  under  an  niiars- 
thelic,  followed  by  strict  fixation  in  the  Kirrected  position,  until 
adaptive  changes  liavo  occurred  and  the  correition  is  thus 
ci>tabli.shed. 

In  Iwtii  thoso  types  ro-oducntion  of  tlio  weaker  groups  of 
DiuiC'lcii  it  an  essoutial  jiart  of  the  trcntnient. 

{r.)  Ca.nei  in  which  the  x  ray«  show  liypei'lro]ihic  changes  round 

tbo   mnrgirin   of   the   joint,    but   the   arliial    weight  biaring   sur- 

f'  '        ..111   .1.  ;.rlv   'l.-liiied.      Kor   example,   at  tlio  liip-joint   (lie 

I  >    |>niii  nflir  walking  almost  more  than  when 

:  iiiiitioii    Ihi'i-i-    is   II    limited    range  of    move- 

iiit'jil   III  41   fitiiii    pfiin ;    but  an   attempt  1r>   forco  the   movement 

beyond    thin    riiuiiea    pnin.       In    nniny    of    llipso    caitPH    the    pain 

'    '  '   'ling    nclhesionH    which    have    formed    about 

Kjjiiiliiii{  of    iiilliimi'd   joint  surfnceii.      If 

111   on    Ihii   point   him!    i^i  ulmi  nalinlicMl    Ihiit 

•■11   in  cured  or  UMilcr  cciiilrol,    then   the  nil- 

i  .  in  ilown  wilbiMil    fi'ar  of  lighting  up  fresh 

II,    uiiil    ihm    ill    miiny    cnnen    increaien    llin    niiigA   of 

[ind  no  mlievoji  the  pain,  which  i.n  due  to  Iciinioii  on 

<«     In     wblih     oli>lnirl!»n«     within      the     jnlnl     nro 

lit     by     miiiM|iiilutioii.     Kor 

I    llin    kiipn    mill    bony    and 

11. lilt    nil     Kiluiilnl     I  hill     llin 

.'til    on    llin    kiiun    tail    mimiiIiiiii'ii    Im 

"    "'O''"-"'    I..    «,!    Ilin    „,„„„,   moved 

00    Irolililn. 

'ir    llolirit   .Innrn 

■     llll\n    lirpti 

•l"K    !•!    nin. 

'     1     II     rn<|iiii'i.ii 

li*o    I    rnni    I    |i,vn   yrl 

I"    Imn    llin    mlimi 
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2.  Open  Operations. 
Those,  I  think,   fall  into  the  following  categories : 

(a)  Operations  involving  removal  of  soft  parts  which  iiave 
become  thickened  by  repeated  injury  plus  the  congestion  caused 
by  toxic  influences  and  have  become  mechanical  obstructions  to 
movement.  Such  operations  are  commonly  performed  at  the 
knee,  less  often  at  the  ankle,  about  the  head  of  the  radius, 
more  rarely  at  the  wrist-joint.  Tlie  procedure  is  in  every  way 
comparable  to  removal  of  a  crumpled  semilunar  cartilage  at 
the  knee. 

{b)  Operations  for  the  removal  of  limited  portions  of  bone 
or  articular  cartilage  which  are  liypertrophied  and  causing 
obstruction  and  pain.     These  cases  fall  into  two  subdivisions  : 

(i)  Those  cases  in  which  overhanginj;  lipped  edges  of  joint  .sur- 
faces obstruct  the  free  movement  of  tendons  or  aponeurosis, 
causing  snapping  of  the  joint  with  pain  and  considerable  dis- 
ability. A  common  example  of  this  is  found  along  the  margin 
of  the  articular  surfaces  of  the  condyles  where  outgrowths  of 
bone  obstruct  the  free  movement  of  the  aponeurosis  of  the 
vastus  muscle.  Mr.  Verrall  removes  these,  leaving  a  raw  sur- 
face of  bone  which  he  treats  with  wax.  My  procedine  is, 
wherever  possible,  to  leave  the  articular  cartilage,  but  to  cut 
away  subjacent  bune  and  then  press  down  the  cartilage  so  that 
the  edge  of  the  articular  cartilage  meets  periosteum;  thus  I  try 
to  leave  no  bare  or  exposed  bone  within  the  joint.  Of  course, 
all  masses  of  congested  fat  and  synovia  arc  removed. 

(ii)  The  second  class  is  where  the  outgrowth  of  bone  and 
cartilage  impinge  on  the  opposite  bone.  The  most  common 
example  of  the  type  is  to  be  found  at  the  anterior  lip  of  tha 
articular  surface  ot  the  tibia.  In  the  skiagram  [exhibited]  the 
bone  as  well  as  the  cartilage  may  be  seen  heaped  up  in  a  ridge  or 
crest.  On  openiug  the  joint  the  cartilage  is  seen  to  be  red  and 
hyperaeniic  and  a  similar  byperaemic  lino  is  fmind  opposite 
it  on  the  condyle.  Behind  this  crest  there  is  usually  a  pocket  of 
byperaemic  soft  parts  and,  perhaps,  remnants  of  a  semilunar 
cartilage.  These  should  be  removed  as  a  matter  of  routine. 
But  hero  again  I  cut  away  a  wedge  of  bune  uiulor  the  redundant 
edge  and  de|)ress  it.  The  fact  that  the  patient  allows  full 
extension  of  the  knee  immediately  after  the  operation  and  gets 
up  and  walks  with  comfort  eight  or  ten  days  later  is  to  mo 
a  satisfactory  proof  that  the  ojicralion  clears  away  the  cause 
of  his  trouble,  and  I  think  the  avoidance  of  baivj  bone  within 
the  joint  diminishes  the  risk  of  subsequent  adhesions. 

I  uiulerstnnd  others  will  deal  luoro  fully  with  the  ques- 
tions of  arthroplasty  and  arthrodesis,  so  I  may  close  with 
oiilj-  one  more  roninrk.  The  IrcatiiKMit  of  the  source  of 
infection  must  not  bo  omitted  and  should  precede  trent- 
iiicnt  by  open  operation,  but  iiiiiy  run  concurrently  with 
triatniciit  by  rest  in  splints. 

liUCIUME. 

'  Orthopactlio    Siirucii/    vf    liijttiifK.      Kilited     liy     Sir     Rubcil    .Imic?, 

Mil.    i,    p.    1. 


IV.- C.  MAX  P.VOK,  D.S.O.,  F.U.C.S., 

Sui'geuii  to  Oiit-pulieulK,  St.  Tliomiis's  Hospital.         ''' 

I  I'lioi'OSK  to  liinil  my  roinnrks  to  the  prnctico  nnd  results 
of  iirtliroilcvis  of  llio  largo  joints  of  the  lower  extremity. 

Tho  o[)i'ratioii  of  nrthroilosis  is  certainly  the  most  radical 
nnd  final  methoil  of  dealing  with  tho  condition  under 
discussion.  It  cniiiiot  bo  rogarded  ns  ideal,  ill  ns  far  as 
tho  function  of  flio  joint  is  i-oinph'tidy  eliminated.  More- 
over, (hough  tho  production  of  a  coinpleto  niikylosis 
ninovcs  nil  pnin  in  tho  joint  iifrected,  it  exposes  iieigli- 
boiiring  joints  to  iiiiiisniil  strain  and  may  bo  iirodmliio 
of  Ni'conibii'y  chiinges  ami  pain  in  Iholii. 

One  cuniiol  but  feel  tliiil  ill  order  to  Hiv.o  np  the  rclativo 
value  of  till!  viiiious  iipcrationH  for  osteo-nrlhril  is  at  piespiit 
iiniler  Iriiil  wo  have  need  of  the  cnrefiil  rci-ord  of  iv  nerie* 
of  cane*  over  n  prolonged  period.  I  coiifos.i  (hat  I  mil 
ni'i'plical  nt  (o  the  number  of  radical  ciiich  wliii  b  can  ho 
looked  for  from  wliiil  may  bo  lermcd  the  minor  i>pi>nitioiiif. 

Ill  regiird  to  the  operation  of  111  tlirodisit,  I  have  piaclisecl 
il  ill  noino  30  caM  h  involving  llio  knee  and  in  £7  involving 
lliii  jiip-joint.  Tlii'so  (ipernlioiiN  liiivo  been  curried  out  too 
recrlitiy  to  liinkn  il.  possible  to  iinscin  their  final  \aliie. 

Tlin  opoiatioii  of  excision  of  llio  km>«  to  prodme  bony 
aiik)loiiin  in  n  nlniiglitroi  ward  one  iiiifl  iiimmI  not  be  fiuther 
iliM  iinnetl.  Itn  iminiMliiilc  riMliIln  are  cerliiinly  inovl  satis- 
fiiilory,  mid  from  gKiierul  experieiico  the  (ixiitioii  doen  not 
iijipnar  In  iiivolvii  seven'  sirens  on  iieiKhboiiritig  juiiitn. 

Ill    lliK   (iisii   fif    llin   bill   nil    arlhrodesin   in   not    ko   easily 
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effected  by  operation.  After  the  trial  of  several  methods, 
]  liave  come  to  the  c-onclusion  that  it  i.s  best  to  ap|)roa(h 
the  joint  by  means  of  the  Smith-Peterson  incision.  The 
lipad  of  tlie  femur  is  comph'tely  disloiated  forwards  after 
incising  the  capsule  of  the  joint ;  the  head  of  the  bone  is 
then  denuded  of  all  cartiUige  and  the  compact  bone  cut 
:iHay  with  the  broad  gouge  until  cancellous  bone  is  ex- 
posed; tlie  acetabular  cavity  is  then  treated  in  the  same 
way.  The  clearance  of  the  acetabulum  is  not  always  easy 
III  a  stout  patient,  but  is  certainly  simpler  when  the  above 
li'scribeil  incision  is  eni))loyed  than  when  the  posterior  cr 
■  xternal  route  is  adopted.  At  the  com|)letion  of  the  o])era- 
lion,  the  liead  having  been  replaced  in  the  acetabulum,  the 
limb  is  fixed  in  a  position  of  abduction  and  slight  flexion  in  a 
|ilaster-()t-Paris  spica.  In  all  cases  in  which  there  is  much 
spasm  of  the  adductors  I  tenotomize  them  freely  in  order 
to  facilitate  the  maintenance  of  position.  I  have  adopted 
the  same  after-treatment  as  is  advocated  bj'  Mr.  Klmslie. 

I  have  carried  out  this  operation  in  patients  whose  ages 
range  from  30  to  70.  My  impre.ssion  is  that  in  young  men 
it  is  the  operation  of  choice.  In  older  patients  a  certain 
|iroportion  develo])  pain  in  the  sacro-iliac  joints  and  lumbar 
spine.  I  think  that  for  these  other  cases  the  procedure 
advocated  by  Mr.  Piatt  is  a  more  satisfactory  one. 

It  is  often  stated  that  operations  of  this  nature  are 
fivsociated  with  serious  sliock ;  I  have  not  experienced  this 
I  (implication  in  any  instance  either  during  operation  or  in 
tlie  twenty-four  hours  following  it. 


v.— W.  ROAVLEY  BRISTOW,.  F.R.C.S., 

Orthopaedic  Surgeon,  St.  Thomas's  Hospital. 
I   WOULD  express  myself  in   agreement   with   most   of  what 
Mr.  Klmslie  has  said  in  his  opening  remarks. 

With  regard  to  the  surgical  treatment  of  osteo-arthritis 
of  the  liip-joint,  I  would  emphasize  the  fact  that  it  is 
absolutely  necessary  to  assess  accurately  the  patient's  dis- 
ability before  deciding  to  perform  a  major  operation  on 
the  hip.  The  question  to  be  answered  is;  will  such  opera- 
tion satisfy  not  the  surgeon,  but  the  patient?  If  the 
degree  of  disability  is  great,  and  above  all  if  the  pain  is 
very  severe  and  remains  unrelieved  by  simple  treatment, 
undoubtedly  operation  is  both  justifiable  and  indicated, 
and  I  would  suggest  that  tlie  amount  of  pain  complained  of 
should  in  most  cases  be  the  deciding  factor.  It  must  be 
recognized  that  the  re.sult  either  of  excision  of  the  hip  or 
arthrodesis  is  not  a  perfect  limb.  Some  speakers  favour 
fixation,  some  excision.  In  my  opinion,  in  younger  patients 
fixation  (arthrodesis)  is  the  operation  of  choice,  because 
tlie  loss  of  hip-joint  movement  is  to  .some  extent  compen- 
sated by  movements  of  the  lumbar  spine.  In  old  subjects  I 
tliink  excision  gives  the  better  result.  The  fixation  of  the 
hip  in  these  patients,  in  some  instances  at  least,  gives 
rise  later  to  pain  in  the  lumbar  spine  and  neighbourhood 
of  the  sacro-iliac  joints,  which  pain  may  be  as  bad  as  that 
for  which  the  operation  was  originally  inidertaken.  1 
would  agree  that  forcible  mobilization  under  an  anaes- 
thetic and  a  weight-relieving  calliper  or  walking  appliance 
are  methods  which  have  great  use,  and  for  the  application 
(if   which   there   is   a   large   field. 

With  regard  to  osteo-arthritis  of  the  knee,  we  are.  I 
think,  all  agreed  that  arthrodesis  of  the  knee-joint  is  a 
most  satisfactory  operation,  and  should  invariably  yield  a 
good  result.  The  pain  is  cured  and  the  ])atient  is  enabled 
t  )  get  about  with  comfort.  But  in  the  case  of  marked 
changes  in  both  knee-joints  with  fixed  flexion  deformity,  is 
it  justifiable  to  fix  both  knee-joints?  My  impression  is 
that  a  i>atient  so  treated  is  better  off  than  one  with  a 
deformed  and  painfid  knee,  recognizing  at  once  that  the 
ultimate  disability  must  bo  severe.  T  would  like  to  hear 
an  expression  of  opinion  on  this  point. 

With  regard  to  the  more  tentative  operations  whicli  have 
been  mentioned  it  is  difiicult  to  be  certain  that  any  bene- 
ficial result  is  due  to  the  operation.  Naturally,  a  loose 
body  or  torn  cartilage  should  be  removed  even  in  the 
))resence  of  some  degree  of  arthritis.  But  the  mere  open- 
ing u])  of  a  joint  and  washing  it  out  .should.  [  think,  only 
be  resorted  to  in  rare  instances. 


VI.— SIR  ROBERT  JONES,  K.B.E.,  C.B.,  F.R.C.S. 

There  are  only  a  few  points  which  I  should  like  to  empha- 
size in  connexion  with  the  treatment  of  osteo-arthritis. 
The  first  is  the  ])aramount  importance  of  resting  a  painful 
joint.  Incalculable  harm  is  done  by  the  advice  which  is 
sometimes  given  to  move  the  joint  for  fear  it  sliould  get 
.stiff.  Jn  the  earliest  stage  of  trouble  in  the  knee,  in  which 
the  patient  finds  that  he  cannot  fully  extend  the  joint  with- 
out pain,  but  that  fle.\ion  is  painless,  the  simple  device  of 
fitting  a  knee-cage  which  prevents  full  extension  eliminates 
that  part  of  the  movement  which  is  harmful,  so  securing 
the  recjuired  rest  without  laying  the  patient  up. 

In  later  stages,  for  example  in  the  hip-joint,  cases  are 
found  with  great  deformity  and  but  little  pain,  and  vice 
versa.  These  require  careful  discrimination.  In  some 
cases  there  may  be  comparatively  free  mobility  in  certain 
directions  with  marked  limitation  of  movement  in  another. 
This  limitation  of  movement  is  often  due  to  periarticular 
adhesions  which  cause  pain  when  they  are  .stretched. 
Hutton  used  to  manipulate  these  cases,  breaking  down  the 
adhesions,  with  great  advantage  to  his  patients.  The 
condition  is  particularly  common  in  hunting  men,  who 
often  complain  of  the  limitation  of  abduction.  Manii)ula- 
tion  to  break  down  adhesions  and  increase  abdviction  often 
enables  these  patients  to  sit  a  liorse  without  pain. 

In  cases  of  arthritis  of  the  hip  of  the  hypertrophic  type, 
with  much  pain  which  persists  in  spite  of  rest,  open  opera- 
tion may  become  necessary.  My  experience  of  dislocating 
the  hip  in  order  to  reshape  the  head  of  the  femur  is  that  it 
is  provocative  of  much  shock,  which  is  a  serious  considera- 
tion, for  these  patients  are  usually  elderly  people.  Therefore 
I  would  advocate  an  operation  which  can  be  performed 
rapidly  without  much  shock. 

In  unilateral  cases  with  free  movement  of  the  other  hi]> 
a  firm  painless  ankylosis  is  often  the  result  to  be  found. 
Approaching  the  hip-joint  by  the  Smith-Peter.son  incision, 
a  large  part  of  the  head  and  acetabulum  can  be  strijiped  of 
cartilage  without  dislocating  the  joint,  and  then,  as  firm 
arthrodesis  is  often  difficult  to  obtain,  I  usually  detach 
pieces  from  the  ilium  round  the  acetabulum  to  fill  the  gap 
between  the  head  and  the   acetabulum. 

In  cases  where  Imth  hips  are  affected  with  stiffness  and 
pain  it  is  desirable  to  have  one  movable  hip,  and  also 
desirable  to  have  as  little  .shock  as  possible.  If  a  rapid 
excision  is  required  the  same  approach  may  be  used  as 
in  that  for  arthrodesis;  the  neck  of  the  femur  is  divided, 
the  enlarged  head  removed,  and  the  stump  of  the  nec-k 
placed  into  the  acetabulum.  The  limb  is  then  placed  in 
abduction.  On  some  occasions  I  have  produced  a  jiseudo- 
arthiosis  of  one  hip  by  removing  about  I5  in.  of  the  fi'mur 
just  below  the  great  trochanter  and  placing  a  little  mu.scle 
between . 

In  old  people  with  very  painful  hips  it  would  be  sufficient 
to  perform  an  operation  in  which  the  head  of  the  femur 
need  not  be  removed,  and  this  would  consist  of  a  separation 
of  the  trochanter,  a  removal  of  a  portion  of  the  neck,  and 
a  fixation  of  the  trochanter,  with  nm.scle  attac-hed.  to  the 
portion  of  the  neck  contiguous  to  the  head  whicli  is  not 
removed  from  the  acetabulum. 

AVith  regard  to  ankylosis  of  both  knees,  my  experience 
is  that  the  disability  is  not  so  terrible  as  miijlit  be  expected. 
In  cases  where  both  knees  are  stiff  and  ])ainful  1  prefer  to 
straighten  one  knee  and  ankylose  the  other  in  a  slightly 
flexed  position. 

Mr.  Elmsi.ie  (in  replyl  saiil  that  tiie  term  ''  arthritis 
deformans  "  had  been  originally  used  in  the  suggested  topic 
for  discu.ssion.  It  was  conveniently  wide.  Treatment  by 
rest  and  manipulation  was  left  out  of  discussion  by  defini- 
tion, but  he  employed  these  methods  much.  He  had  no 
anxietv  over  shock,  which  was  avoidable  by  a  good  anaes- 
thetic and  immediate  relief  of  jiain  after  operation.  After 
excision  of  the  knee,  jilaster  should  be  applied  from  foot 
to  pelvis.  Double  ankylosis  of  the  knee  was  not  so  terrible 
as  people  thought,  especially  in  a  cliild.  Physicians  should 
he  educated  to  believe  that  patients  would  .stand  shock. 
that  operations  were  simple  and  safe,  and  that  excessive 
temporizing  with  mediauical  defects  was  uusntisfactory. 
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ACUTE  RICKEIS  IX  LATE  CHILDHOOD  AND 
ADOLESCENCE. 

BY 

E.  LAMING  EVANS,  C.B.E.,  F.R.C.S. 
The  experimental  work  on  the  etiology  of  rickets  in  animals, 
leading  up  to  that  of  Mellanby  in  1918,  and  carried  on 
since  that  date  by  a  large  number  of  investigators,  together 
with  the  truly  scientific  methods  for  the  prevention  and 
treatment  of  rickets  in  infants  afforded  by  Professor 
Pirquet  to  Dr.  Chick  and  her  colleagues  in  Vienna,  has 
added  fresh  interest,  not  only  to  the  question  of  rickets 
in  infancy,  but  also  to  the  sporadic  cases  of  rickets 
occurring  in  late  childhood  and  adolescence.  In  addition, 
the  great  war  has  afforded  us  increased  material  of  late 
rickets,  and  has  tended  to  elucidate  the  problem  of  the 
connexion  between  that  disease  and  hunger  osteomalacia. 
The  question  arises:  Have  recent  experimental  and 
linicnl  observations  brought  us  nearer  to  the  solution  of 
,.■  problems  whether  late  rickets  can  arise  dc  novo,  or  is 
iiicrelv  a  recrudescence  of  an  earlier  rachitic  state,  and 
whether  the  etiology  of  late  rickets  is  identical  with  the 
infantile  form? 

I  have  used  the  word  "  acute  "  in  the  title  of  this  com- 
niuiiication  so  as  to  include  a  general  metabolic  change 
and  to  exclude  the  ordinary  adolescent  deformities  such 
as  scoliosis,  genu  valgum,  coxa  vara,  etc.  In  this  sense  it 
is  synonymous  with  the  terra  "  Horid  "  used  in  infantile 
rickets.  I  do  not  use  the  term  as  implying  haemorrhages 
which  are  due  to  a  scorbutic  element  coexisting  with  the 
rachitis. 

The  question  whether  acute  rickets  occurring  in  adoles- 
iiico  is  a  recrudesceiuo  of  a  former  rachitic  metabolic 
vice  or  is  a  now  metabolic  change  has  occupied  the  minds 
of  former  reporters.  To  differentiate  the  two  conditions 
reliance  has  been  placed  upon  the  permanent  stigmata  i.f 
rickets  as  evidence  of  a  former  rachitic  state.  Briefly, 
sucli  stigmata  coiiHlst  of  stunted  growth,  shape  of  the 
cranium,  rachitic  deformities,  especially  of  the  long  bones. 
No  reliance  can  be  placed  uiHin  family  history,  for  wo  all 
know  the  parental  surprise  when  the  tiiio  nature  of  florid 
rickets  is  first  communicated  either  to  the  careful  or  care- 
less mother.  Hut  the  milder  forms  of  infantile  rickets  are 
SI)  common  and  so  readily  curublo  with  advancing  age, 
leaving  no  permanent  stigmata,  that  it  is  an  impossible 
task  to  exclude  a  mild  degree  of  early  rachitic  metabolic 
change  at  the  time  of  life  when  late  rickets  is  prone  to 
oniir.  I  should  suggest  that  the  real  importance  is  to 
diirerentiate  betwe<-n  the  infantile  foini  which  has  con- 
tinui-d  into  lato  cliil(lliiH>d  innured  and  in  which  the 
ttigmatn  are  s<i  well  marked  as  to  be  with  difliiulty  un- 
reiognlzed,  and  those  cases  «l  floriil  rickets  which  are 
unass'ieiati-d    with    evidence   of    former    rickets. 

l>i  fill  il  inn. 

'  iitial    feature  of    lickelH   is   a   (lis(urbane<>    in    the 
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IS    niMiiit    the    Mormiil.      In    1 1m    low    ciilcliim 

•  If  l«    thu   njiiipUiin    eompli-x  of    teluliy    in    pi  one 


1 it    >!• 

■  Iiiiiitiiidim  ol 

i  .    .1        \    


!.■  r  .        J|im' 

tii«    <  iil>  iiiiii    and    I 


•     of     riiketa     in     pmbiibly     the 

l>lii»plioriis  or  ealiiiiiii  iif  (lie 

•  iiMiiiilioii    in    lliK  fiiliiiii  iiiiiv 

'     iiiliei,ii.  iiilv    (|,„    ,,,,„!    ,,(    ;, 

'■' .1.'..      „    pii..|,i,.|ii(ii 

■  'Is     III     a     stale 

I'll    of    I  lie    liiilii,. 

'I    lo    11    >i'iis.iiiiil    viuiiitniii    III 
cuiiti'MU   oi    till'    liliHiil,    11,11,. 


spending  to   the   seasonal   variations   in   the  occurrence  of 
rickets.     Further  observations  are  required  on  this  point. 

The  subjective  character  of  the  changes  in  the  soft 
tissues  exclude  their  adoption  as  criteria  of  the  disease, 
which  is  admirably  demonstrated  by  the  x-ray  appearances 
of  the  ends  of  the  long  bones.  The  changes  at  the  ends  of 
the  long  bones  are  so  characteristic  and  so  easy  of  demon- 
stration that  they  are  now  universally  used  as  the  criterion 
of  rickets. 

The  i-ray  appearances  in  the  long  bones  in  fl-.irid 
rickets  depend  U])on  the  decrease  of  calcium  salts  and  the 
increase  in  osteoid  ti.ssue.  The  shaft  presents:  (n)  thicken- 
ing of  periosteum;  (b)  enlargement  of  medullary  cavity; 
(p)  abnormal  curves,  corresponding  to  mechanical  causes. 
The  epiphysis  shows,  in  place  of  a  definite  well  defined 
shadow,  a  cloudy  area  containing  one  or  more  ill  defined 
centres  of  ossification.  The  diaidiyseal  end  is  ragged  at 
its  attached  surface  and  is  broadened,  overlajiping  tlu- 
epiphysis,  especially  upon  its  weight-bearing  side.  Tlio 
cartilage  of  conjugation  may  show  a  linear  ossification 
bisecting  the  cartilage  into  two  thinner  discs.  It  is  an 
early  sign  of  recovery,  and  is  known  as  the  line  test. 

As  our  present  knowledge  of  the  causation,  prevention, 
and  cure  of  rickets  is  based  upon  experimental  work  on 
animals  and  clinical  observations  on  man,  objection  mav 
be  raised  as  to  the  identity  of  experimentally  produced 
rickets  in  animals  and  that  occurring  in  the  human  bmly. 
The  evidence  is  overwhelming  that  the  conditions  are  the 
same.  The  skeletal  lesions  are  identical  niacroscopically 
and  microsco])ically ;  the  blood  changes  are  the  same ; 
tetany  may  accompany  both  forms;  the  same  remedies  are 
effective   in   both. 

Ar/c  Jnridi'ucc  in  liiilvfs. 
The  age  incidence  of  rickets  is  important  in  explaining 
the  infrequency  of  cases  of  late  rickets.  The  premntuie 
child  is  i)eculiarly  susceptible  to  rickets,  even  ulien  well 
breast-fed;  the  earlier  premature  child  is  more  liable  tliiiii 
the  later  premature  child,  and  the  explanation  lias  been 
offered  that  the  rate  of  subsequent  growth  is  inversely 
proportionate  to  the  age  of  the  iiidividiiul.  In  early  infancy 
the  same  rule  applies,  and  so  on  in  childhood.  Hiekets 
only  occurs  during  growth.  The  calcium  and  phosphoins 
blood  contents  beetimo  more  constant  and  tend  to  sn.aller 
variations  from  the  normal  with  increasing  years. 

S<ii>oni>l  Variation  in  ltirl;rfs. 

There  is  a  wi-ll  marked  seasonal  variation  in  the  onset 
of  ricki'ts.  Children  born  in  the  autumn  are  more  liable 
to  rickets  than  childien  born  in  the  spring.  Likewi.so 
rickets  tends  to  a  spontaneous  cure  during  tho  summer 
months. 

Geoijraiihical  and  Ihtcial  Bialiihution. 

Certain  facts  am  well  established.  The  negro  child  in 
.\friea  dues  not  develop  rliUets,  yet  the  negro  and  Italimi 
rliililreii  in  American  cities  are  especially  susceptibU'. 
Chinese  and  Japaiii'so  childien  rarely  develop  ri.kels. 
Ksqiiiniaiix  children  are  free,  though  they  live  in  diiiU 
huts,  and,  for  half  the  year,  in  Arctic  twilight. 

(hii    I'lnml    ('oncri>lion   0/   the   Mttaholic   Clianijr.    in 
Uirliilt. 

Tho  problem  presenlH  enormous  difTiiull  i<s  for  its  solii- 
tioii.  Two  factors  appear  to  bo  cireclivo  in  reguhiting  tho 
salt  absorption  by  boiii)  lisnilo: 

(ri)  A  fiiclnr  X.  which  is  (jeiiernllv  prosiMit  in  assucltilion  with 
f„ls,.bilil«  A  1111(1  wlucb  I1..H  IhIImiI.i  l.nM.  n.'iiniilly  kiii.ttii  lis 
f.,1  Miliilile  vjliiiiiiii  A.  TI1.1  iviiM.ns  lliiil  llic  nut  mi.  Iiitio  X 
MMil  flit  Miliilili.  A  liio  not  idelitieiil  Imvo  been  "hmni  l>y 
lliiiiluns,'  who  <i\idi/.'d  roci  liver  oil  for  four  bonis  at  120  J  . , 
.|,'slri>)iii«  the  A  but  not  X.  Coil  liver  oil  rnntiiins  A  and  X 
i.iiiiniliiiitlv.     IliitliT  lonliiins  A  but  very  little  X. 

(/,)   A   rii.liaiil  riHMKV,   which   is  present   In   tlie  sobir  Kperlnim 

and    fiiiiiimliiins     from     1 (iiiy  vapour    cpiiiil/.    liinip.         I  Inis, 

llie  niblili.Mi  of  X  to  the  dii'l,  or  of  Tiidiiiiil.  emiKV  to  the  rn- 
Mi.,iiiiii-iil.  iiivi.iiiililv  .iiies  rieliels  if  esliilillslie.l,  or  iiirvonts 
111  ilevilopiiieiit   witliuiit   rliiiliKe  o(  ■liel  or  (•omlitinlis  of  hip. 

Tim  hlininii  oi'Kniiisiii  appears  peeiiliiiily  depeiidenl,  on 
tli«    |ii-v*eiicu  of    thin   I'ttdiuiit   oilurg>'   or    its   ei|uivnleiit   in 
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the  food;  for  vickpts  may  develop  when  the  organism  is 
ilcpiived  of  tliciu  even  tliongli  tlie  diet  be  what  is 
I'lnuuonly  considered  well  constituted.  Thus  rickets  is 
n  deficieiuv  disease  in  tho  sense  that  radiant  energy  or 
a  factor  X  is  deficient. 

Aiijilirafiuns  of   these  Pcnic(///(S   in   the  .S7iiJ;/   <>/  Late 
h'irkets. 

The  number  of  cases  of  late  rickets  recorded  licfore  the 
Wdi'  were  relatively  few.  Thus  Looser'  collected  some  60 
111  1908.  of  which  two-thirds  occurred  in  females  and  one- 
third  in  males.  Xo  etiological  explanation  has  been  forth- 
coming, though  valuable  pathological  material  was  demon- 
strated. The  reasons  suggested  for  the  infreqnency  are 
as  follows.  Diet  is  more  varied  and  exposure  to  sun  more 
1  I'rtain.  In  this  connexion  it  is  interesting  to  note  that 
the  experimental  production  of  rickets  in  older  animals 
is  attended  with  greater  difficulty,  and  that  animals  in 
the  wild  state  never  develoj)  rickets.  The  records  of 
Higier,^  and  of  Hutchison  and  Shah,'  are  therefore 
extremely  instructive  in  this  connexion. 

Higier  observed  8  cases  of  late  rickets  during  the  last 
years  of  the  war  in  Poland.  The  ages  ranged  from  8  to 
18 ;  no  signs  of  previous  rickets  were  present.  During  the 
same  period  he  observed  many  severe  relapsed  cases  of 
infantile  rickets  and  over  70  cases  of  hunger  osteomalacia. 
•  it  ages  ranging  from  19  to  56.  One  case,  the  youngest  of 
the  osteomalacia  cases,  aged  19,  presented  signs  of  late 
rickets  in  addition.     He  says: 

"  Nodiing  can  be  determined  as  etiological  in  the  cases  of  lale 
riikets  except  hunger  and  under-no\n'ishment,  and  nothing  helped 
-  I  mueli  as  change  and  increase  of  the  rations,  together  with  cod- 
iivei-  oil  and  phosphorus  emulsion." 

Discussing  the  relation  of  late  rickets  and  osteomalacia 
he  says  : 

"  II  is  fairly  probable,  in  view  of  the  endemicitv  of  both,  of  the 
similarity  of  theii'  clinical  pictures,  and  of  their  coincidence  in 
time  and  place,  that  the  late  rickets  and  the  early  osteomalacia 
aie  patliogenetically  closely  related  the  one  to  the  other,  perhaps 
even  identical." 

Hutchison  and  Shah  reported  the  following  features 
from  observations  of  cases  of  late  rickets  in  the  Nasik 
<listrict  of  India  : 

(1)  It  occurs  in  the  well-to-do  and  not  in  the  poorer  classes  ; 
t!ie  former  obtain  a  much  larger  supply  of  fat-soluble  vitamin. 

(2)  It  occurs  where  the  purdah  or  semi-purdah  life  is 
adopted. 

(3)  It  occurs  in  females  only. 

(4)  It  occurs  soon  after  the  purdah  life  is  adopted,  without 
cliange  of  diet. 

(5)  It  does  not  occur  in  the  poorer  classes,  whose  diet  is 
inferior   but   who   do   not  adopt   purdah. 

(6)  In  si.K  cases,  without  change  of  diet  or  medicine,  treat- 
ment on  open-air  lines  relieved  the  symptoms. 

According  to  our  present  conception  of  rickets  the 
cvtrative  factors  in  the  vicious  metabolism  were,  in  the 
Polish  cases  factor  X,  and  in  the  Indian  cases  radiant 
energy. 

1  will  now  describe  shortly  two  cases  of  late  rickets,  for 
the  .second  of  which  1  am  indebted  to  Mr.  W.  R.  Bri.stow. 

The  following  case  is  under  my  cure  at  the  Royal 
National  Orthopaedic  Hospital. 

Gerald  P..  aged  T\  years,  was  first  seen  in  January,  1923.  Tlic 
histoiv  is  that,  in  October,  1921,  he  had  an  acute  gaslio-intcsti- 
nal  illness,  with  which  he  was  in  bod  for  a  fortnight.  Three 
months  later  a  swaying  gait  and  weakness  of  the  legs  were  noticed 
liy  the  mother.  He  was  an  eight  months  child.  As  a  baby  he 
was  not  fed  liy  the  breast,  but  by  cow's  milk  and  lime  water. 
He  had   had  no  previous  illnesses. 

fiiniili/  ffistnri/. — The  height  of  the  various  members  of  the 
family  is  as  follows:  Father,  5  ft.  7J  in.;  mother.  5  ft.  2J  in.; 
sister  Queen,  aged  15,  5  ft.  1  in.;  brother  Derrick,  aged  14,  5  ft. 
6  in.;  sister  Rosemaiy,  aged  11,  4  ft.  11  in.;  Ueiald  (the  patieut) 
3  ft.  5J  in.;  sister  Mosa,  aged  6.  3  ft.  St  in.  .\  photograph  of  these 
brothers  and  sisters  shows  no  deforniiiy.  but  normally  developed 
children.  Gerald  is  thus  the  shortest  member  of  the  family,  but 
can  scarcely  be  considered  as  stunted   by  earlier  rickets. 

fr'f  i-iifd'n  I'nsriit  C'untlition. — Head:  Some  flattening  of  the 
vertex:  no  undue  prominence  oC  fionlal  or  parietal  eminences. 
Teeth  :  Kirst  dentition  said  to  have  appeiued  normally,  but  tcelli 
decayed  early;  at  present  permanent  central  incisors,  upper  and 
lower,  are  about  half-way  erupted.  Thorax  :  Well  marked  rickety 
losary.  Spine,  clavicles,  and  shoulders  normal.  Elbows  :  No 
parrying  angle  present;  arm  and  forearm  are  in  same  axis  in 
Bexion  and  extension    Wrists:   Marked  enlargeiueut   of  the   lower 


epiphysis  and  adjoining  diaphysis  of  radius  and  ulna.  Hips  :  No 
physical  sign  of  defoi-mity.  Knees:  Epiphyseal  and  diaphyseal 
legions  of  femur  and  tibia  enlarged.  Genu  valgum,  IJ  in.,  and 
outward  curvature  of  ihf  tibiae,  2^  in.,  are  present.  The 
Wassermann  reaction  was  negative. 

This  child  has  been  treated  for  six  months  by  cod-liver  oil  and 
a  good  general  hygiene.  In  that  time  lie  has  grown  3/8  in.,  and 
his  improvement  is  sliowu  by  the  series  of  skiagiams  taken  in 
•January,  April,  and  .July.  In  these  the  lower  end  of  the  radius 
and  ulna,  the  lower  end  of  the  femur,  and  the  upper  and  lower 
ends  of  the  tibia  show  changes  typical  of  florid  rickets.  The 
shafts  show  normal  curves  only,  which  is  strong  evidence  that  if 
any  rachitic  process  occurred  in  infancy  it  was  slight  and  spon- 
taneously cured.  The  condition  of  the  upper  tibial  mclaphysis  is 
interesting — for  one  inch  it  .shows  an  osteoporosis  and  a  thinned 
cortical  shadow.  This  portion  would  correspond  fairly  accurately 
with  the  growth  of  bone  subsequent  to  his  attack  of  intestinal 
disturbance  in  October,  1921.  The  centres  for  the  great  troch- 
anters are  diffused  and  ill  defined.  In  the  cartilage  of  conjuga- 
tion between  the  femoial  head  and  neck  an  intracartilaginous 
line  of  ossitication  is  clearly  visible  on  both  sides  and  points  to 
the  commencement  of  a  spontaneous  cure  by  .January,  1923,  wiieu 
I  fust  saw  him. 

The  second  case  is  one  under  the  care  of  Mr.  Bristow, 
who  has  kindly  permitteil  me  to  record  it  in  conjunction 
with  the  above  case. 

J.  G.,  aged  14^,  came  under  observation  in  May,  1922.  She 
suffered  from  infantile  paralysis  in  infancy,  affecting  the  right 
lower  limb,  and  was  in  St.  Chads  Home  for  seven  years  previous 
to  May,  1922.  Upon  admission  she  showed  distinct  enlargement  of 
the  epiphysial  regions  of  the  wrists  and  ankles.  There  were  no 
other  definite  signs  of  old  rickets  in  head,  chest,  or  back.  She 
was  treated  with  heliotherapy   and   antirachitic  diet. 

X-my  lifport. 

June  3id,  1922.  Wrists  :  Spla"yin|;  of  diaphysis  and  cupping  with 
gianulai-  outline;   active  rickets".     Ankles:   Active  rickets. 

September  12tli,  1922.  Wrists  much  improved;  still  some 
activity. 

December  12th,  1922.     Wrists  recovered. 

COXCLUUIOXS. 

Xii  definite  etiological  factor  can -be  brought  forward 
to  explain  either  of  these  two  cases.  An  acute  gastro- 
intestinal illness  appears  to  Lave  determined  the  commence- 
ment of  one,  whilst  the  other  began  after  seven  years  in 
St.  Chad's  Home.  This  may  have  been  due  to  dietetic 
monotony,  though  no  other  cases  are  known  to  liave 
occtirred.  Yet  we  must  remember  tltat,  in  infancy,  an 
apparently  well  proportioned  diet  may  jiroduce  rickets  in 
one  child  and  not  in  another  under  similar  conditions  of 
exposure  to  radiant  energy.  It  is  possible  that  the  crippling 
effect  of  a  paralytic  leg  may  have  rendero<I  her  cxiKisure 
to  radiant  energy  insufficient.  Her  attack  was  noticed 
during  the  winter  months,  when  both  the  food  contents 
of  X  and  radiant  energy  are  low;  and  it  is  worth  while 
noting  that  such  ultra-violet  rays  as  supply  radiant  energy 
fail  to  penetrate  ordinary  window-pane  glass.  Kstjuiinaux 
who  live  without  radiant  energ\-  for  half  the  j-ear  do  not 
develop  rickets  because  there  is  an  abundance  of  X  in 
their  food.  Xegroes  and  dark-skinned  Italians  in  cities  are 
peculiarly  prone  to  rickets,  because  the  pigment  of  their 
skin  insulates  them  from  radiant  energy  in  a  somewhat 
similar  manner  to  window  glass.  Cod-liver  oil,  rich  in  X, 
has  a  marked  curative  effect  in  these  cases. 

Higier's  cases  may  almost  certainly  be  ascribed  to  a 
monotonous  low  ration  deficient  in  X,  and  perhaps  accen- 
tuated by  a  deficiont  exjiosure  to  radiant  energA'  caused 
bv  weakness.  Rickets  in  Poland  is  rare.  In  Hutchison's 
ca.ses  X  was  abtindant  and  absenco  of  radiant  energj-  was 
tho  sole  cause.  Removal  from  purdah  and  exiiosure  to 
open  air  without  change  of  diet   cured   tin'  condition. 

Whilst  further  facts  must  be  collected  before  a  definite 
cause  of  late  rickets  can  be  stated,  there  are  reasonable 
grounds  for  suggesting  that  late  rickets  is  luoduced  by 
the  same  agents  as  infantile  rickets — namely,  an  insuffi- 
ciency of  factor  X  or  radiant  energy,  or  both  ;  that  it  is, 
iu  fact,  a  deficiency  di-sease;  and  that  it  can  be  cured 
either  bv  tin'  addition  of  factor  X  to  the  diet  or  of  radiant 
energy  to  the  environment. 

I  am  indebted  to  my  clinical  assistant  Mr.  Lambrinudi,  F.R.C'.S., 
for  extensive  bibliographical  help,  and  to  Dr.  W.  H.  Coldwell  for 
the  radiographic  investigations. 

RBPEKr.MtX-. 

>  Pine  Sue  Exi>er.  hii'l.  ami  Heil..  1921-22,  xi.v.  280.  '  liiorlinn.  Jmnn.. 
192U  xiv  725.  '  Milleiliin.ien  aim  ilrn  (irr'Hiirhcitrii  tirr  »--tijin  nnd 
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DEFORMITIES  OF  THE  OS  CALCIS. 

BY 

T.  H.  OPEXSHAW,  C.B.,  C.M.G.,  M.S.,  F.R.C.S., 

Consulting  Surgeon,  London  Hospital. 

There  are  seven  deformities  of  the  os  calcis  which  I  should 

like,   with   your   permission,   to   place   before   this   Section. 

They  may  be  divided  into  groups— those  resulting  from; 

Traumatism — 

1.  Oblique  posterior  fracture. 

2.  Compression  fracture. 

3.  Comminuted  fracture. 
Cuii(ienital  Defect — 

4.  Overgrowth  of  the  great  process. 

5.  Overgrowth  of  the  outer  wall. 
Difase — 

6.  Spurs. 

7.  Overgrowth  of  the  epiphysis,  etc. 

Tr.\v.matisM. 
Ohliqve  I'ostirivi'  Fraciuip. 

The  posterior  part  of  the  os  calcis  may  be  split  off  by  an 
oblique  fracture  running  from  behind  the  articular  surface 
downwards  and  forwards  to  the  under  surface.  It  is  impor- 
tant accurately  to  diagnose  the  exact  line  of  this  fracture, 
and  to  obtain  exact  apposition  of  the  fragments,  as  othcr- 
w  iv;  the  posterior  end  of  the  luider  surface  of  the  anterior 
fiagmcnt  is  apt  to  form  a  jjrojection  into  the  sole,  which 
will  compress  the  plantar  digital  nerves,  and  render  walking 
difficult.  The  posterior  fragment  of  the  os  calcis  is  pulled 
upwards  by  the  tendo  Achillis.  Vnless  the  tendo  Achillis  is 
fully  relaxed  by  bending  the  knee  and  putting  the  foot  in 
the  cfjuiiMis  position  it  is  very  difficult  to  replace  the  frag- 
ments and  retain  the  posterior  fragment  in  accurate  posi- 
tion. If  this  is  not  done  tiio  line  of  union  of  the  bone  is 
weak  and  is  liable  to  be  painful  when  stretched  and  walked 
upon.  Such  a  fracture,  therefore,  must  be  completely 
replaced  with  the  fragments  in  exact  apposition,  by  fully 
relaxing  tlie  tendo  .\cliillis. 

Ill  every  injury  of  the  foot  an  x-ray  photograph  should  be 
taken.  It  is  impossible  to  make  an  exact  diagnosis  of  a 
fraeture  of  the  os  calcis  without  the  x  rays. 

f'oiiipren.iion  Frariiiir. 
A  teoiiid  typical  deformity  which  results  from  trauma  is 
OIK-  wlieie,  as  the  result  of  jumping  from  a  height — ten, 
fifteen,  or  twenty  feet — niid  alighting  (Ui  the  heels,  the  os 
ealris  is  criiHbed,  so  that  the  distance  between  the  upper  and 
loner  Niirracr-H  is  diminished.  The  os  calcis  may  be  simply 
iraeked  internally,  and  here  again  it  will  he  iiiipossiblo  to 
asrertaiii  the  exiwt  piisition  of  the  fiaclnre  without  an  i-riiy 
photograph.  The  cnishiiig  may  bcr  slight,  but  in  many  cases 
not  only  is  tlio  oh  calcis  severely  compri-ssed  from  above 
ilowiiwnrdH,  but  at  thcs  same  tiiii<>  the  bone  is  expanded 
laterally,  so  tlint  itit  transverse  diameter  is  increased.  It 
in  this  liiteral  expansion  of  tlii^  bone  which  may  give  rise  to 
perinnnent  symptoms  of  jiaiii  and  discomfint.  Thi-re  are,  of 
oiinw,  ill  such  a  fracture,  as  in  every  fiacturo  of  the  os 
enteis,  tint  iimial  signs  of  severo  injury—  pain,  swelling, 
inability  to  stand  or  walk,  eechyniOHis,  venous  diNe<iloriitiiiii 
of  the  skin,  pain  on  movement,  and  a  defcirinily  wliii  h  scniie- 
timi-n  call  Im-  peni-ived  by  the  finger  or  by  mi'astiiement. 

After  •■"iiiie  wi-eks  the  iiiinii'diate  etfeets  of  the  injiii y  iiuiv 

have  |iii<>M.d  off,  niid   the  patient  may  be  able  to  walk,   but 

hIok!  the  Ikiiii-  |m«  deflniti-ly   iindergnno   lateral  expansion 

tie  eiitinol  Hiilk  long  distances.      He  <-xperiences  a  severe  pain 

'••d  ill  front  of  thu  extemal  iiialledlini.     This  |iain  may 

•  it    (bo    patient    walking    any    distance    with    cnmforl. 

I  I'lMi  may  iiiiiliiiiie  for  years,  and  the  patient,  if  a 

•y   \h<   ttiliiily    iiieii|inritn«ed    fioiii    marcbiiig,    and 

itii    In.    will    b<i    pieventiMl    from    taking    walking 

"    ■   '      '     '"    eliililren    the    lip    „f    the 

■i|M.ii   tlin  oiil.ir  mirfncci  .if   ilm 

'11    ln<iftiip|<.|,.|y   ,„,ini.d    it 

•  I"  «  <if   llie  r,,H,.r  „|,,|  ,,f 

I  •■lilll|lle|y   frnm   within 

•if  lliii  iiri'oniM).  |,j.  ii 

■  111   niliilt   life.   |,n«. 

•v».i,   ilio  \h,m  m  i^iinpletply  iMMifli-<l,  and  tin*  tiiuiildiii|{  ..f 


the  bone  does  not  readily  take  place.  The  impingement  ol 
the  lower  end  of  the  Kbula  upon  the  outer  surface  of  the 
expanded  os  calcis  gives  rise  to  very  acute  pain  on  walking. 
Until  this  projecting  surface  of  the  os  calcis  is  chiselled  away 
the  pain  and  disability  will  continue,  notwithstanding  the 
use  of  walking  instruments  and  special  boots.  The  con- 
dition is,  in  fact,  incurable  except  by  operation.  Kemoval 
of  this  projecting  surface  off  the  os  calcis  cures  the  patient 
at  once.  It  is  an  operation  which  I  have  done  fifteen  or 
twenty  times,  with  an  absolute  cure  in  every  instance. 
Under  modern  aseptic  precautions  the  operation  is  perfectly 
safe.  It  is,  of  course,  advisable  that  after  the  operation  the 
foot  should  be  retained  in  an  everted  position  in  plastcr-of- 
Paris  for  some  few  weeks. 

Comminuted  Fracture. 

The  third  type  of  fracture,  involving  the  os  calcis  and 
tarsus,  is  one  where  this  region  of  the  foot  has  been  exten- 
sively comminuted — for  example,  as  the  result  of  a  per- 
forating bullet  wound.  The  under  surface  of  the  os  calcis 
will  often  in  these  circumstances  present  an  irregular  mass 
of  bone,  rendering  the  sole  of  the  foot  convex  instead  of 
concave.  After  the  necrosed  fragments  have  been  removed, 
the  sinuses  have  healed,  ami  the  iutlammation  has  subsided, 
there  may  still  remain  an  irregular  mass  of  bone  projecting 
into  the  sole  of  the  foot,  rendering  progression  impossible. 
So  long  as  this  mass  of  bone  is  allowed  to  remain  it  « ill  com- 
press the  digital  nerves  at  every  step  taken.  So  disablint; 
is  such  a  condition,  and  so  hopeless  the  outlook,  that  I  hav. 
had  under  my  care  several  cases  where  amputation  of-  tin 
foot  lias  been  recommended.  The.se  cases  have  been  per- 
fectly cured  by  the  following  operation: 

An  equilateral  triangular  flap  of  skin  and  sub(iit»Meou<i 
ti.ssue,  whoso  base  is  half  an  inch  from  the  outer  border  of 
the  foot,  and  whoso  apex  is  at  the  head  of  the  astragalus. 
is  elevated  and  turned  outwards.  The  plantar  fascia  and 
intramuscidar  septa  are  exposed.  The  posterior  attachment 
of  the  plantar  fascia  is  divided  at  the  os  calcis,  and  is  drawn 
inwards.  The  niul(>r  surface  of  the  os  caliis  is  reached 
through  the  external  intramuscular  seiitum.  The  periosteum 
is  elevated  from  the  vuuler  surface  of  the  os  calcis  by  mean.s 
of  a  rougine.  The  flexor  accessorius  and  deep  flexor  tendons 
being  pushed  inwards,  the  irregular  mass  of  new  botie  is 
thereby  fully  exposed.  It  is  chiselled  away,  and  the  eon- 
cavity  of  the  under  surface  of  the  os  calcis  is  restored.  The 
periosteal  flap  is  rephued,  the  plantar  fascia  is  sutured  in 
position,  and  tho  triangular  skin  flap  is  replaced  ami 
sutured.  IJy  this  mefhod  of  operating  the  whole  of  the 
under  surface-  of  the  os  calcis  can  he  thoroughly  explored, 
and  any  irregular  nuiss  of  bono  which  projects  into  the  .sole 
of  the  foot  can  be  removed  without  damage  to  any  nerve-, 
vessel,  or  tcinhni.  Tlu;  woinul  heals  by  first  intention  oinl 
no  discomfort  results  afterwards.  In  fact,  a  perfect  cure-  is 
i-ffected  of  till-  previous  disability,  fur  whiili  iinipntalion 
seemed  to  be  the  only  remedy. 

CoNflKNITAl,    DkFKCT. 

Orrrgniulh  of  the  (Irriil  /'roci'.i.i  of  the  Of  Cii\ii>. 
This  is  present  in  every  seven-  cas<-  of  congenital  e<|uiiio- 
vaiiis,  and  is  the  result  of  absence  of  pressure  upon  fbo 
oilier  |iorlion  of  the  articular  surfae'e  (Wolff's  hiw).  Tho 
outer  Uiriler  of  the  fool  will  hi-  convex  when  this  ileforinity 
is  present.  Tin-  clinical  effects  of  this  Imiiiv  hypertrophy  are 
such  that  even  after  tho  plantar  fascia  and  the  abdurtor 
hallili  is  liavo  been  removed,  Ihe  int  I  iiliinsciilar  sepliiin  has 
been  ciirefiilly  dJHseeled  out,  the  internal  lateral  ligament  has 

I lividi'd,  and  tho  fool  has  b i  w  ri'iiclied  oiitwarils,  tho 

outer  border  of  the  foot  will  still  remain  convex,  and  lannofc 
be  made  to  approximate  a  Htraiglil  lino.  In  every  sueh  eiiso 
where  the  oii'er  bord<-r  of  the  foot  cannot  be  made  straight 
or  concave,  tho  great  process  of  the  os  calcis  will  be  found 
liyperlrophied,  and  must  lie  removed.  This  is  best  per- 
formed by  nil  incision  over  Ihe  ilornal  Hiirfare  of  flu-  calcaneo- 
ciilM.iil  joint,  about  tbre.i-i|iiarli'is  of  an  inch  in  length,  and 
Ill-low  lllli  level  of  the  perollells  bri'vin  lendoii  and  exlenilll 
iiiliiiieiiiia  iieivi'.  The  joint  is  opened,  the  dorsal  ligiiiifent. 
and  the  origin  of  the  extensor  bievis  digitonim  are  detai  lied 
fioiii  the  iliiivid  i.iiifiiee  of  Ihe  lioiiii  for  an  appropriate  ills- 
tiiiiiii  linikMiiiiU,   Ukiinlly   from  half  to  tin qnnitem  of  nil 


Dec.  22.  1923] 


TKACTITRE   OF  LOWER  END   OF  HUMERUS. 


rTBK  Brtthv 
ftfrOICAL  JorSHAt 


121? 


1' 


til,  a  chisel  is  inserted,  and  the  projecting  portion  of  the 

calcis   is   divided,    elevated,    and    removed.      A   tiibe    is 

-ertcd,  wliich  is  removed  in  two  or  three  days;  the  stitches 

■  ■  removed  in  a  week,  and  the  foot  put  up  in  plaster-of- 
luis  for  two  months. 
Even  in  severe  cases  of  talipes  equino-cavo-varus  the  foot 

ill  be  completely  rectified  by  removal  of  half  an  inch  of  the 
■  calcis.     If  wlien  this  amount  of  bone  has  been  removed 

■  ■  outer  border  of  the  foot  should  still  not  be  straight, 
ore  of  the  os  calcis  should  be  removed,  even  up  to  one  inch, 
lionkl  the  outer  border  of  the  foot  still  not  be  straight,  a 
Lirtiou  of  the  cuboid  should  be  removed.  It  is  never 
I'cessary,  in  my  opinion,  to  remove  the  whole  of  the  cuboid. 

have  never  seen  a  case  of  talipes  cquino-cavo-varus,  even 
I  an  adult,  where  the  outer  border  of  the  foot  could  not 

0  made  straight  and  the  deformity  entirely  remedied  by 
■moval  of  the  whole  of  the  great  process  of  the  os  calcis, 
igether  with  a  portion  only  of  the  cuboid,  provided  that  all 
le  tight  structures  on  the  inner  part  of  the  foot  had  been 

1  eviouslj-  divided. 

Overgrowth  of  the  Outer  Wall  of  the  Os  Calcis. 
This  deformity  results  in  an  obliquity  of  the  upper  surface 
of  the  OS  calcis,  and  is  due  to  an  increase  of  the  vertical 
liieasiirement  of  the  outer  surface.  This  condition  is  in  some 
c  uses  associated  with  an  ankylosis  between  the  astragalus 
;'nd  the  sustentaculum  tali.  It  is  only  met  with  in  the  most 
>ivere  cases  of  long-standing  congenital  cquino-varns,  and 
I  the  direct  result  of  long  continuance  of  the  foot  in  the 
'•formed  position.  In  such  cases  the  os  calcis  undergoes 
inward  rotation  on  an  antero-posterior  axis,  and  to  rectify 
this  tilting  it  is  necessary  to  open  the  astragalo-calcaneo 
V'int,  and  to  remove  a  portion  of  the  upper  and  outer  sur- 
iiie  of  the  OS  calcis.  It  may  be  necessary  to  divide  the 
ankylosis  which  may  have  taken  place  between  the  astragalus 
iiiid  the  sustentaculum  tali.  When  this  ankylosis  is  divided, 
.'lid  an  appropriate  piece  of  the  upper  part  of  the  outer 
surface  has  been  removed,  the  os  calcis  can  then  be  rotated 
muwards  and  placed  in  its  normal  vertical  position. 

Disease. 

The  Development  of  Spurs  on  the  Inferior  Surface. 
This  deformity,-  an  overgrowth  of  the  tubercles  on  the 
iider  surface  of  the  os  calcis,  leads  to  considerable  difficulty 
!  i  walking.  These  tubercles  give  attachment  to  the  abductor 
minimi  digiti  and  flexor  brevis  digitorum  muscles.  They 
may  be  so  enlarged  as  to  project  as  sharp  points  half  an 
inch  long.  They  may  cause  so  much  pain  and  discomfort  in 
walking  that  no  amount  of  padding  in  the  Vioots,  or  wearing 
of  thick  socks,  will  relieve  the  pain.  In  such  cases  x  rays 
must  be  resorted  to,  and  if  the  spikes  are  found,  they  should 
bo  removed  by  operation.  An  incision  should  bo  made  on 
tlie  outer  aspect  of  the  heel,  one  and  half  inches  forward 
alone:  the  outer  border  of  the  foot,  and  extending  backwards 
round  the  posterior  part  of  the  os  calcis.  By  this  incision 
the  whole  of  the  posterior  half  of  the  inferior  surface  of 
the  OS  calcis  can  be  exposed  without  damaging  any  vessel 
or  any  nerve.  The  tubercles  can  be  verified,  and  can  be 
chiselled  away  at  their  attachment.  Unless  these  tubercles 
a'o  thoroughly  removed,  and  the  bone  left  flat,  recurrence 
of  the  disability  is  not  prevented. 

Ovcrgronfh  of  the  Epiphysis. 

This  deformity,  overgrowth  of  the  posterior  part  of  the 
OS  calcis,  is  much  more  common  than  is  usually  thought.  It 
is  becoming  increasingly  frequent  owing  to  the  violent 
athletic  exercises  which  are  at  present  indulged  in  at  an 
early  age.  It  is  usually  due  to  hypertrophy  of  the  epiphyseal 
cartilage.  The  tendo  Achillis,  it  will  be  remembered,  is 
inserted  into  this  epiphyseal  cartilage,  and  constant  violent 
contraction  of  the  tendo  Achillis  stimulates  and  causes  an 
overgrowth  of  cartilaginous  bone  at  this  part. 

The  osteophytic  outgrowth  may  be  so  prominent  that  not 
only  is  it  difficult  to  make  the  patient's  boots  fit  comfort- 
ably, but  as  the  result  of  excessive  pressure  and  friction  a 
bursa  may  be  developed,  which  is  liable  to  become  inflamed, 
enlMrgod,  and  tender  after  a  spell  of  exercises,  even  when 
that. exercise  has  been  of  short  duration.  In  one  case  which 
I  remember  the  patient  was  laid  up  for  ten  days  with  acute 
pain  and  inflammation  in  this  bursa  every  time  she  took  a 


long  walk.  Many  patients  are  compelled  to  have  every  pair 
of  boots  specially  made  to  fit  them. 

The  superjacent  bursa  may  suppurate,  or  the  epiphysitis 
may  be  so  inten.se  that  in  a  tuberculous  subject  it  may  not 
only  suppurate  but  may  actually  give  rise  to  necrosis  of 
the  posterior  part  of  the  os  calcis.  In  mild  cases  the  applica- 
tion of  tincture  of  iodine  will  harden  the  bursa  and  the  skin 
over  it  and  may  prevent  it  enlarging.  In  other  cases  fomen- 
tations must  be  applied,  and  rest  is  essential.  In  every  case 
the  boots  should  be  specially  made.  Should  the  bursa  sup- 
purate, and  a  sinus  or  necrosis  result,  the  foot  slioidd  be 
put  up  in  plaster-of-Paris,  with  a  window  round  the  heel, 
through  which  the  sinus  can  be  dressed.  Unless  the  foot 
is  thus  put  at  rest  the  sinus  may  continue  for  years.  Should 
the  sinus  persist  and  a  projecting  mass  of  bare  bone  be  found 
at  the  bottom  of  the  cavity,  the  projecting  necrosed  portion 
of  the  OS  calcis  should  be  laid  open  and  removed  by  chisel. 
These  sinuses  should  not  be  scraped — scraping  only  removes 
and  destroys  periosteum. 

When  this  epiphyseal  enlargement  causes  such  an  amount 
of  inconvenience  as  to  materially  interfere  with  the  comfoi-t 
of  the  patient  or  his  ability  to  undertake  ordinary  walking 
exercise  the  osteophytic  outgrowth  should  be  removed.  The 
incision  should  be  semilunar  in  shape,  almost  vertical,  and 
placed  over  the  outer  surface  of  the  os  calcis.  This  incision 
extends  down  to  the  bone,  the  periosteal  flap  is  elevated  and 
turned  backwards,  and  the  projecting  mass  of  the  os  calcis 
is  exposed  and  removed.  The  periosteum  is  then  replaced, 
the  wound  is  sutured,  and  a  small  tube  inserted.  The  tube 
is  removed  on  the  second  or  third  day,  the  stitches  are 
removed  on  the  ninth  or  tenth  day,  and  the  foot  is  put  up 
in  plaster-of-Paris  for  three  weeks',  after  which  the  patient 
may  be  allowed  to  walk  about. 

Violent  exercise  in  the  young  may  cause  a  hypertrophy 
not  only  of  the  posterior  part  of  the  os  calcis  but  also  of  the 
lower  eijiphysis  of  the  tibia,  and  an  expansion  of  the  interior 
articular  surface  of  the  tibia,  and  a  flattening  and  enlarge- 
ment of  the  upper  articular  surface  of  the  astragalus. 

Mr.  Openshaw  showed  two  skiagrams:  (1)  a  lateral  view  of  an 
OS  calcis  showing  this  ostebphyiic  outgrowth;  and  (2)  a  lateral  view 
of  the  normal  os  calcis,  showing  that  the  posterior  part  of  the  os 
calcis  behind  the  articular  process  should  be  level. 


TRANSVERSE    (SUPRACONDYLAR)   FRACTl  RE  OF 
THE  LOWER  END  OP  THE  HUMERUS. 

(.iUtract.) 

BY 

PAUL  BERXARD  ROTH,  F.R.C.S.Eno., 

Orthopaedic  Surgeon,  Miller  General  Hospital,  etc. 
The  author  said  that  he  chose  this  subject  because  a 
considerable  number  of  these  fractures  were  brought  to  him 
for  treatment,  because  they  all  presented  a  clear  clinical 
])icture,  and  because  in  the  textbooks  they  were  wrongly 
described. 

Statistics  were  presented  to  show  that  the  fracture 
occurred  almost  entirely  in  children  under  the  age  of  14 
years,  and  that  it  was  tfie  commonest  fractmc  of  the  lower 
end  of  the  humerus.  Its  usual  causation  by  a  quite 
trivial  accident  in  the  jiosition  of  forced  hyperextension 
was  commented  upon,  and  the  statement  made  that  it 
could  be  produced  readily  in  the  cadaver. 

Having  described  shortly  the  symptoms  and  radiographic 
appearances,  noting  especially  that  the  lower  fragment 
was  usually  displaced  backwards  and  outwards,  the  author 
showed  by"  means  of  radiograms,  diagrams,  and  quotations 
that  this  fracture  was  described  and  figured  in  nearly 
every  textbook  as  a  separation  of  the  lower  epiphysis  of 
the  humerus,  which  was  a  great  rarity,  of  which  only  a 
very  few  examples  were  known.  By  describing  a  quite 
common  injury  as  something  else  which  was  very  rare  much 
confusion  of  thought  was  caused. 

Treatment. 

The    treatment    should    be    directed    towards    getting    a 

l>erfect  functional  result — that  is,  one  in  which  movement 

in  all  directions  was  just  as  free  and  strong  as  in  the  <as.- 

of  the  unaffected  limb.     By  suitable  measures  this  coul.l  be 
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obtained  in  every  recent   case,   and  it   sliould  be  the   rule, 
not  tile  exception. 

Having  described  the  treatment  of  a  recent  case  by 
manipulation  and  by  operation,  the  author  described  at 
.some  length  the  treatment  of  an  old  case  by  operation. 
■\Vhere  reduction  was  not  complete,  or  where  no  reduction 
had  been  made  at  all,  as  in  a  case  he  described,  movement 
and  usefulness  might  be  severely  impaired. 

ItemarliS. 

In  every  case  in  which  the  author  had  operated  there  had 
been  a  perfect  functional  result ;  yet  a  great  many  of  the 
unoperated  cases  of  other  writers  api)eared  to  give  poor 
results.  He  asked:  Did  not  thi<  indicate  the  need  for  more 
frequi'Ut  operation?  Was  not  the  cause  of  the  poor  results 
in  many  cases  the  impossibility  of  reducing  the  fragments 
bv  manipulation? 

The  commonest  complication  of  this  condition  was 
damage  to  the  median,  ulnar,  or  musculo-spiral  nerves. 
His  experience  was  that  when  a  bony  displacement  was 
reduced  the  nerves  recovered.  If  there  was  ])aralysis,  and 
on  examination  the  bones  were  found  displaced,  the 
rational  treatment  was  to  put  back  the  bones  fir.st  and 
observe  if  the  paralysis  recovered;  if  it  did  not,  an  opera- 
tion on  the  nerve  might  be  considered.  Another  compli- 
cation was  Volkmann's  ischaemic  contracture:  but  did  not 
this  only  follow  incorrect  treatment — sudi  as  binding  the 
siipinated  forearm  tightly  to  the  u|>per  arm  with  the  use 
of  great  force  and  adhesive  strapi)ing,  under  gas  anaes- 
thesia, and  keeping  it  there  for  twenty-four  homs  in 
spite  of  the  patient's  groans  and  cries? 

The  author's  conclusions  wctc  that : 

1.  The  fracture  occurred  almost  entiri'ly  in  children. 

2.  It  was  the  commonest  fracture  affecting  the  lower  end 
of  the  humerus. 

3.  It  c-ould  be  caused  by  u  ijuite  trivial  accident. 

4.  It  was  usually  described  as  a  separation  of  the  lower 
epiphysis  of  the  humcru>^,  but  this  was  a  great  larity, 
hcldom  seen. 

5.  Many  of  these  cases  could  not  be  reduced  bv  manipu- 
lation, and  n  poor  functional  r<-sult  followed. 

6.  They  "ould,  however,  Ije  rediici-d  aciurati'ly  bv  npi  1:1- 
tiiin,  ami  a  perfect  functional  n-snlt  obtaini'd. 

7.  Operative  trentmi'ut  should  tln-refore  be  a'mplovid 
far   more  often   than   at   pn'sent. 

.Mr.  Koth  slmwi'd  ladiogianis  ol  eight  (  a^rs,  taKiii  In  fme 
and  after  operation. 


I  III;  ti{i:at,mi:nt  or  coNfiicMTAL  tai.ipks 
i:(iriNo-\Aiu  s. 

NAr(;irro\  nrxN,  m..\..  m.h.,  ru.u.AnKni).. 

ll'in.Hur){i  oil,  Itoyul  ()i'lli<i|>u<'<lir  uihI  SpinnI  llno|iiliil,  llimiiii|;liaiii : 

ConauililiK  OrtliopHnlii-  XiM|i>'nii,    Miiiialiv  nf  I'lMininni, 

Will   M11II.U11N  Iti'Kioii. 

T\i.tvr.H   KQCiNn-VAiirM    i<i   the   nw-t    cr>ninion   of   cniigenitnl 

deforniitieM,  mid  there  in  UHUuily  little  dinieidty  in  ils  early 

diiignoii*.     The    whole    fiHil    is    <urleil    JnwiirdH,    the    lieel    Is 

di.nMi    up,    and    llieri*   in   dellnite    re.sjs(aiir<-    to    (he    passive 

■1     of     tliev.     defciiiiiilii'H.      Thi'     only     congeniliil 

i^hlili   iiiny  Piininhite  thin  comlition   is  iiietiilnrsiis 

*'"■'"'.      I  ■■   the   fi>rn.pBrt  of  tile   foot    is   addiicted 

•'*  '*'•    ''  1   ii'i.  but  tlieri-  in  no  inverHJon  of  tlie  os 

Is  of  the  uiikle  are  norrruil,     I  draw 

'  •  ■  .Hike  till'  diirerinliiil   cliiiKiioslM    i<t 

'.Ml.  l«tiii  'nlnieiit  ailopled  Ik  cMcntinllv 

1>  I  hiivi'  found  mo>it  ellec. 

'  'I  t^lipi  ,  e(|nlnci.\-iii  iiK  in 

"I'li'iit,    lind    pill- 

"it-idi  ration  also 

'    lienlmiMil, 

,  liuiis    result 


Treatment  of  Congenital  Talipes  Eqitino-vartis  in  the 
Infant. 
The  first  qwcstion  that  arises  is,  At  what  age  should 
treatment  be  commenced?  It  is  usually  taught  that  the 
mother  or  the  nurse  sliould  be  instructed  in  the  frequent 
manipulative  correction  of  the  deformity  from  the  first  day. 
My  belief  is  that  any  effective  manipulation,  unless  followed 
by  fixation  in  the  corrected  position,  is  harmful.  Manipuia- 
tiini  to  bo  effective  must  be  painful,  as  it  involves  stretchiii^ 
of  tight  structures  on  the  inner  side  of  the  foot.  Tl;  - 
tearing  or  stretching  of  tight  structures  is  followed  by  m 
physiological  reaction,  which  results  in  more  fibrous  tissu. 
formation  and  stronger  contraction.  I  believe  that  correr- 
tion  of  the  deformity  by  manipulation  will  be  more  effcntivi: 
if  delayed  until  the  general  condition  of  the  child  will  allow 
of  forcible  correction  of  the  deformity,  and  the  skin  wil! 
allow  us  to  maintain  the  position  of  correction  obtaim  I 
I  say  the  skin,  l«>cause  I  know  of  no  effective  method  .1 
nmintaining  fixation  of  the  fcmt  in  the  infant  withmit 
the  application  of  strapping  to  the  child's  skin.  In  my  ex- 
perience a  good  average  age  at  which  to  couimeiH  u 
corrective  treatment  of  club-foot  is  3  to  4  weeks. 

Diiiaiion  of  Treatment. 
l'erlui|)s  before  discussing  the  Hue  of  treatment  to  ado|it 
it  would  be  well  to  emphasize  that  we  are  dealing  with  a 
deformity  in  the  treatment  of  which  time  is  au  imi)ortaiit 
factor.  It  must  bo  clearly  explained  to  the  parents  thai 
treatment  will  certainly  extenil  over  a  period  of  one  year, 
and  that  supervision  will  be  necessary  for  at  least  two  11 
three  years.  In  favourable  cases  during  the  secondl  aiil 
third  years  supervision  will  bo  necessary  to  strike  the  mean 
between  permanent  over-correction  of  the  deformity — Ihu- 
foot — and  the  tendency  to  a  recurrence  of  the  original 
deformity.  Flat-foot  is  often  looked  upon  as  a  good  result 
of  the  treatment  of  congenital  club-foot.  It  is  perhaps  a 
less  serious  di'formity.  A  recurrence  of  the  varus  is  cir 
talnly  less  likely  when  a  fixed  valgus  has  been  estublishil 
but  the  goal  at  which  we  shoidd  aim  is  the  nornnil  foi.i 
It  is  for  this  reason,  as  much  as  to  guard  against  lli. 
possibility  of  n-lapse,  that  constant  supervision  is  necessaiv 
for  several  years  to  ensure  the  best  result. 

THK.VTMKNT. 

The  initial  deformity  consists  of  adduction  of  the  fore- 
part of  the  foot,  and  inversion  of  (lie  foot  at  the  suli- 
astragaloid  joint,  with  plantar  flexion  of  the  astragalus  anil 
OS  caleis  as  a  result  of  shoitening  of  the  tendo  .Vehilli--, 
posterior  ligaments,  aiul  thi>  posterior  tibial  muscles.  For 
the  c(n'reetion  of  tlie.se  deformities  u  deliniti-  routine  must 
1)0  adopted,  and  very  considi'rable  force  applied,  even  in 
an  infant. 

Tho  routine  consists  of  correetioii  of  the  adduction,'  cor- 
rection of  the  inveision,  followed  later  by  tlui  e»)rrection  of 
the  e(|uinus  position  of  the  fool.  This  routine  is  ohvious  ami 
generally  aceepli-d.  Failure  lesults  mme  otti'U,  I  am  sure, 
from  a  lack  of  appreciation  of  the  severity  of'  the  nninipula- 
tion  wliieh  ail  iiilanl'M  foot  will  stand  anil  which  is  u<M-es.sary 
to  obtain  complete  over-correct  Ion  of  these  delormitii's. 

Ill  the  correction  of  adduetion  it  is  important  that  tli« 
foot  Nhoiild  he  ahilncted  at  file  iiiid-fai sal  joiiil,  and  that  tin- 
mrrection  of  the  inversion  hIioiiIiI  liike  place  mainly  at  the 
iitlba»lriigali>id  joint.  If  the  eorreclive  force  lie  Ininsniitted 
(0  the  astragiiliis,  it  will  result  in  a  I'orcilile  rotiitioii  of  tins 
lioiie  ill  ill  reliilion  to  the  anlcle-joinl.  .An  apparent  lor- 
reel  ion  where  this  linsoeeurrod  is  always  fulloued  h>  relapse, 
however  long  treiitmeiit  is  loiiliniieil.  I  feel  sine  thai  laric 
of  appreciiilioii  of  ibis  pninl  liiis  Im-cii  lespiiiiNible  for  many 
ri'liipoes  in  e\perien<ed   hands. 

In  our  corieelion  it  is  tlierefore  esHential  thn4l>  the 
iisliitgiiliiH  shoiilil  be  the  fixed  point.  'I'liJN  in  assured  if 
iliM'i'l  pressure  he  iiialntiiiiieil  on  llu'  onler  siirlace  of  ili<' 
iiei  k  of  llie  astragiilnii,  eipiiil  lo  that  used  to  I'liireet  (lie 
iMliliietinn  and  inveinion  deformities.  ('Iiiiieally  we  know 
that  we  have  a  tine  em  lei  timi  of  lhi>  ileformily  il  a  hollniv 
lie  pii'seiil  ill  front  of  the  exieiiiul  niiilhsiliis.  The 
depii'^siiiii  ill  I'i'iiiii  of  the  external  iiialleiiliis  will  Im 
niiiie  u|ipHieiil  when   the  ci|iiiniiii  (ic'furniity  also  liaN  been 
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( unoctcd.  This  allows  the  body  of  the  astragalus  to  assume 
jt^  normal  relation  with  the  ankle-joint. 

The  calcanco-cuboid  joint  is  the  main  fulcrum  in  the  cor- 
r((tion  of  pure  adduction.  lu  correction  of  the  inversion 
n  is  essential  that  counter-pressure  should  be  applied  to  the 
outer  surface  of  the  neck  of  the  astragalus.  It  is  of  the  very 
i^ieatest  importance  that  no  strain  should  be  put  on  the 
knee-joint  during  these  manipulations. 

lu  practice  manipulation  ma}-  usually  be  commenced  in 
an  infant  3  or  4  weeks  old  without  an  anaesthetic.  It  will 
bo  necessary  to  maintain  the  position  of  correction  obtained, 
and  to  repeat  the  manipulations  once  a  week  until  full  over- 
correction is  present.  The  position  of  correction  obtained 
must  be  maintained  in  the  iuteiTals  between  the  manipula- 
tions. The  method  of  fixation  we  adopt  is  that  of  strapping 
and  internal  splintage: 

One  layer  of  lint  is  placed  over  the  dorsum  and  lateral  borders 
r>i  the  fore-part  of  the  foot.  A  strip  of  zinc  oxide  adhesive  strapping 
1',  inches  wide  and  16  inches  long  encircles  the  fore-part  of  the  foot. 
Tlie  lint  protects  the  lateral  borders  of  the  foot  from  pressure,  and 
traction  on  the  strapping  upwards  and  backwards  maintains  the 
I iosition  of  correction  obtained.  The  foot  is  held  in  the  corrected 
position  while  the  adhesive  strapping  is  applied  to  the  outer  surface 
of  the  upper  third  of  the  leg,  and  maintained  there  by  another 
.-trip  of  adhesive  strapping  which  encircles  the  limb  at  this  level. 
A  malleable  metal  splint  padded  with  lint  is  then  applied  to  the 
inner  surface  of  the  foot  and  leg,  and  its  position  maintained  by 
strapping.  This  is  an  aid  in  maintaining  the  position  of  correction 
.iiiti!  the  next  manipulation  is  undertaken. 

In  a  moderately  severe  case  weekly  manipulation  for  eight 
to  twelve  weeks  will  be  necessary  before  the  adduction  and 
inversion  are  completely  corrected.  Reasons  will  sometimes 
arise  where  weekly  manipulations  are  not  practicable.  It 
is  then  advisable  to  give  the  child  an  anaesthetic.  Two  or 
three  manipulations  under  anaesthesia  will  usually  suffice 
To  produce  a  complete  over-correction  of  the  adduction  and 
inversion,  an  interval  of  three  weeks  intervening  between 
the  manipulations. 

When  the  child  reaches  the  age  of  3  or  4  months,  my 
experience  is  that  although  the  correction  of  the  adduction 
and  inversion  is  complete,  the  equinus  deformity  has  failed 
to  yield  to  manipulation.  Further  efforts  to  stretch  the 
tcndo  Achillis  and  posterior  structures  should  not  be  per- 
sisted in,  as  these  tend  to  produce  an  apparent  correction  of 
tlie  equinus  rather  than  a  true  stretching  of  the  tendo 
Achillis.  The  strain  of  manipulation  bears  after  a  certain 
point  more  on  the  mid-tarsal  joint  than  on  the  tendo 
Achillis.  The  calcaneo-cuboid  joint  resents  weight-bearing, 
.so  that  persistent  force  should  not  be  applied  to  correct 
ecjuinus  deformity  wheie  simple  division  or  elongation  of 
the  tendo  Achillis  would  allow  true  correction  of  the  original 
deformity  by  manipulation.  In  my  experience  elongation 
or  division  of  the  tendo  Achillis  is  necessary  in  the  majority 
of  cases. 

It  may  be  argued  that  stretching  is  ideal,  and  that  elonga- 
tion of  the  tendo  Achillis  leads  toaretraction  and  diminished 
excursion  of  the  calf  muscle.  On  these  theoretical  points 
I  agree,  but  practically  I  find  that  after  a  certain  point  is 
reached  further  simple  manipulative  efforts  produce  a  con- 
vexity of  the  sole  rather  than  a  true  descent  of  the  heel. 
At  the  age  of  4  to  6  months  we  therefore  usually  find  it 
advisable  to  practise  elongation  of  the  tendo  Achillis,  and  if 
necessary  divide  the  resisting  posterior  ligaments. 

The  child  will  usually  begin  to  walk  at  the  end  of  one  year. 
Walking  when  a  position  of  over-correction  has  been  obtained 
is  an  ally  in  preventing  recurrence  of  deformity.  The  ques- 
tion of  treatment  during  the  second  six  months  of  life  is 
important.  When  complete  over-correction  of  the  deformity 
has  been  maintained  for  two  months,  relaxation  under 
observation  may  be  allowed  for  a  time.  If  theie  be  any 
tendency  to  relapse,  the  over-corrected  position  should  be 
maintained  until  walking  is  established.  If  there  be  no 
tendency  to  relapse,  a  normal  weight-bearing  position  of  the 
foot  is  maintained  by  plaster-of-Paris,  and  weight-bearing 
encouraged.  Experience  alone  will  teach  us  which  patient 
should  walk  in  the  over-corrected  position,  and  which  in  the 
normal  weight-bearing  position.  Relapse  will  seldom  occur 
if  the  over-corrected  position  is  maintained.  But  if  the 
child  with  freedom  maintains  the  voluntary  power  of  dorsi- 
flexion  and  eversion  of  the  foot,  the  normal  weight-bearing 
position  of  the  foot  should  be  encouraged. 


When  the  child  has  walked  for  three  months  in  plastei 
freedom  may  again  be  allowed  under  observation.  Full 
dorsiflexion  and  eversion  should  be  maintained  during  the 
night  by  a  specially  moulded  splint.  This  may  be  made  of 
plaster-of-Paris  or  celluloid.  The  important  jioint  is  that  its 
application  should  only  be  possible  if  the  normal  degree  of 
eversion  and  dorsiflexion  of  the  foot  is  present. 

If  there  be  a  tendency  to  relapse,  further  fixation  in 
l)laster-of-Paris  in  the  over-corrected  position  will  be 
necessary  for  several  months.  The  case  wliich  has  shown 
a  tendency  to  relapse  may,  on  discontinuing  over-correction 
by  plaster-of-Paris,  be  fitted  with  a  special  cork  insole.  This 
is  so  moulded  to  the  foot  that  it  maintains  the  necessary 
degree  of  over-correction  whilst  allowing  movement  at  the 
ankle-joint  and  exercise  of  the  muscles  controlling  eversion 
and  dorsiflexion  of  this  joint.  When  the  muscles  controlling 
eversion  and  dorsiflexion  of  the  foot  are  strongly  developed, 
and  the  depression  in  front  of  the  external  malleolus  is 
present,  this  insole  may  be  discarded.  Subsequent  treat- 
ment will  then  be  conducted  on  general  lines. 

Bclapsed  nnd  Vnireafed  Cases. 
Relapse  to  the  original  deformity  is  a  more  difficult 
problem  than  the  untreated  case.  Usually  the  same  lines  of 
treatment  will  be  effective :  an  anaesthetic  is  necessary,  antl 
the  use  of  the  Thomas  wrench  allows  us  to  impart  the 
requisite  force  to  our  manipulations.  This  procedure  will 
be  repeated  more  than  once  if  necessary.  The  resulting 
position  of  correction  is  maintained  by  a  closely  applied 
plaster  splint.  In  most  cases  we  must  at  first  utilize  the 
flexed  knee  to  maintain  the  abduction  and  true  eversion  of 
the  foot  at  the  mid-tarsal  and  subastragaloid  joints.  It 
will  be  necessary  to  maintain  this  position  of  full  correction 
for  four  to  six  "months,  when  a  short  walking  plaster  may 
be  allowed.  When  this  plaster  has  to  allow  of  walking  with 
the  foot  in  the  position  of  dorsiflexion  and  eversion  the 
fore  and  outer  part  of  the  sole  should  be  thickened  so  as  to 
give  the  child  a  flat  surface  on  which  it  can  walk.  Some- 
times it  is  found  that  the  child  walks  in  the  short  plaster 
with  the  toes  pointed  inwards,  even  though  the  true  position 
of  correction  seemed  to  have  been  obtained. 

There  has  been  much  discussion  about  the  cause  of  this. 
JSIany  hold  that  it  is  due  to  an  internal  rotation  of  the  tibia 
and  fibula  below  the  knee,  and  that  an  osteotomy  of  these 
bones  is  sometimes  necessarv  to  correct  this  very  troublesome 
deformity.  Mv  own  belief  is  that  this  in-toeing  is  due 
mainlv,  t  might  almost  sav  entirely,  to  a  failure  to  obtain  a 
true  correction  of  the  deformity.  I  think  that  the  main 
cause  is  that  the  corrective  force  has  not  been  entirelv 
exerted  on  the  mid-tarsal  and  subastragaloid  joints,  and 
tiiat  this  force  has  been  responsible  for  a  rotation  outwards 
of  the  bodv  of  the  astragalus  in  the  ankle-joint. 

In  earlv"cases.  where  care  is  taken  to  maintain  a  pressure 
on  the  oilter  side  of  neck  of  the  astragalus  equal  to  the  cor- 
rective force,  this  is  practically  an  unknown  complication. 
If  it  be  present,  the  operation  of  osteotomy  of  the  tibia  and 
fibula  with  the  necessarv  outward  rotation  of  the  lower 
fragments,  will  correct  it.  The  following  operations  are 
practised  in  selected  cases  to  guard  against  relapse. 

Trnnoulnntation  of  the  Tihialis  .4  "/.>«.«.— The  natural  action  of 
thfs  muS  s  o  do4iaex  and  invert  the  foot.  By  its  tiansp  anta- 
t  on  "Tn  insertion  on  the  outer  border  of  the  fool  .  will  not  on.y 
cca"e  to  be  a  factor  in  producing  recurrence  of  the  deformity,  but 
«MU  act  stronolv  by  its  new  insertion  as  a  doi-siflexor  and  everter  of 
he  foot  Where  \  true  correction  of  the  deformity  has  not  been 
obta  nel  this  transplantation  of  the  tibialis  anfcus  ,..11  be  helpfia 
in  preventing  or  delavin=;  a  recurrence  of  deformity,  ^^l'.«>r<■  «  t'"^ 
correction  of  the  origTnal  deformity  has  been  obtained  it  u 
unnecessary  and  will  tend  to  cause  a  fixed  eversion  of    he  foot. 

UaUarV,  Oprralion.-By  this  operation  the  position  of  ovci- 
correction  of  the  foot  is  maintained  by  the  insertion  of  a  s  rong 
silk  ligament  passing  from  the  outer  border  of  he  foo  to  h<^  t>!?^a- 
I  was  very  much  impressed  with  the  clmical  results  which  Mr. 
Bankart  presented  at  a  recent  meeting  of  the  Bril.sh  Orthopaedic 
\s.iociation.  It  is  an  operation  which  obviates  the  necessity  ot 
prolonged  plaster  fixation  to  prevent  relapse.  This  gives  it  a 
definite  place  in  the  treatment  of  cluh-foot,  when  prolonged 
treatment  and   observation   are  not   possible. 

I  have  purposely  included  relapsed  and  untreated  cases 
amongst  those  which  should  respond  to  treatment  on  general 
lines  In  many  of  the  cases  generally  looked  upon  as 
relapses  the  deformity  recurs  because  a  true  correction  has 
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never  beeu  obtained.  In  a  small  percentage  of  cases  com- 
plete con-ection  of  the  deformity  is  not  obtained  by 
manipulation  and  splinting,  and  other  surgical  measures 
must  bo  adopted  to  complete  the  correction  or  relapse  is 
certain. 

In  the  case  which  comes  under  treatment  early,  failure 
to  obtain  a  true  correction  should  be  very  rare.  AVhen  it 
does  occur  this  is  usually  because  the  scaphoid  has  not  been 
displaced  from  its  abnormal  position — that  is,  its  relation 
to  the  inner  surface  of  the  head  of  the  astragalus.  The 
astragalo-scaphoid  ligament  may  be  so  thickened  and  strong 
that  no  manipulation  will  restore  the  normal  relation  of  the 
scaphoid  to  the  astragalus.  It  is  then  necessary  in  the 
infant  to  free  the  attachments  of  the  scaphoid  so  as  to  allow 
of  its  easy  normal  replacement.  The  head  of  the  astragalus 
will  assume  its  normal  position  on  tho  inner  border  of  the 
foot,  and  a  true  correction  of  the  deformity  is  obtained.  An 
alternative  procedure  is  to  remove  tho  scaphoid  entirely ; 
this  in  infants  may  allow  easy  manipulative  correction  of 
the  deformity.  Tho  after-treatment,  whichever  procedure 
is  adopted,  is  to  maintain  over-correction  until  muscular 
balance  has  beeu  restored. 

In  older  children  and  in  all  adult  cases  resistant  to  milder 
measures,  a  satisfactory  ])ermanent  result  can  be  obtained 
by  an  operation  which  ensures  arthrodesis  of  the  mid-tarsal 
and  subastragaloid  joints  in  a  good  weight-bearing  position. 
This  operation  has  h.id  a  wider  application  in  tho  treatment 
of  paralytic  deformities,  but  1  have  also  utilized  it  in  certain 
resistant  cases  of  club-foot  in  children,  where  it  seemed  to 
mc  to  be  the  operation  of  choice,  and  in  many  cases  of  adult 
deformity.  The  essential  steps  are:  resection  of  the  mid- 
tarsal  and  subastragaloid  joints;  division  of  the  foot  into 
three  parts — (1)  the  astragalus  and  ankle-joint,  (2)  the  os 
calcis,  and  (3)  tho  fore-])art  of  the  foot ;  elongation  of  tho 
tondo  Achillis;  removal  of  bone  until  easy  conipleto  correc- 
tion of  adduction  and  inversion  of  tho  foot  is  obtained. 
Fixation  of  the  foot  in  the  best  weight-bearing  position  is 
maintainiKl  by  plaster  for  six  months.  Walking  in  plasti'r 
may  be  allowed  at  the  end  of  one  month. 

Diformilin  /IrtuHing  jroni  Treatment, 
flat'/oot. — This  Ik  UKiially  due  lo  a  failiirr  to  appreciate  tho  time 
at  wliirli  nxation  in  tho  poxition  of  full  (lorsiflpxion  and  cvoision  may 
\Hi  ri-laxcd.     £zpori<;nco  and  constant  HuptM-vihion  aro  nereKsary   to 
avuid  IhiM, 

fhiM-.-fuof. — Claw-fool  may  occur  as  a  result  of  diviHion  of  tlip 
lil>iali*  anticus.  The  lo«i  of  this  muscle  may  lead  to  a  dropping  of 
Iho  fori:-part  of  tho  fw,t  and  hypr-rcxtcnsion  of  the  tors  due  lo 
1«M  of  control  of  dorsillrxion  of  tho  foot  resuhing  from  division 
of  the  tiljiali»  anlicus  and  Ihn  vdort  of  liie  cxlcnHors  of  the  toon 
to  repluc-  (his  niuvle.  It  may  lie  overcomi'  liy  correction  of  the 
<-avus  defiirinily  l>y  wrenr)iin((  and  (he  repair  of  the.  tiliialis  anlicus 
•  T  trunsplunliLlion  of  the  exlrnanr  proprius  liallui'is  lo  the  head  of 
th':  lirsl  niclatarkal  hone.  In  older  canes  tlin  biiit  and  quickest 
re«ult  will  probably  bo  obtained  by  a  complete  resection  of  the 
rnid-laniM*. 

'■    '    "■  '  '  '    "•  '/■/■""''./  irj.iv  very  ocea^iiimillv  follow  ilivision  of 
^    '"    1      "il    I"  I'M, ,..•,!   dorsid'-jii,.!!  „r  thi'   font;    it    is   n 

'    IK' Ii    iiiliiy.     ir    rici>i;niu<d   early,    repair   nr 

•  111  „f  ||„.  i,i,d„  Aeliillis  will  prevent  further  defurniity. 
1  well  eslalilislied  deformity  il  may  he  necessary  to  resect 
i.ijiin  a  true  corr.Tlinn.  II  will  also  he  advisniile  to  repair 
•e    the    lendn   Achdila    in    i,rd<r   lo   ensure   the   mnxinnim 

.    '■(    nilirtlon. 

Cnsvi.VHinsn. 

1.  IcatiMint  of  congenital  ('(|iiini>-varUH  aliolild  be  (oni- 
in<-iit'i->l  at  tlin  third  or  fourth  wei-k. 

2.  H<|Mi»t«d  aovern  mnnipulntion  of  the  fool  will  bo 
iieei-.Miiy   lo  overeonie   the   inversion   and   adduitioii   of   llifl 

f<Hlt, 

3.  Currotinti  of  Ihn  deformity  hhoulil  1m.  rollnuiil  by  f\\ii- 
lioii  in  llio  pinitinii  of  cnrreelion  oblriiiii'd. 

4.  When    tbn   iiddiirlioti    mid    inviisi f    tb..    f.M.t   havo 

b....,,  ..,rr.-.l,.d   it  will   ...ually   be   nerewary   to  ,\„„nnU'  tl... 

.M.^rJiy  "'   ' '■'"    "' "■"■"'*""    "'    ""•    '■•'"""" 

*;  *"!rn,'"'r",'  :r'"",'T  "••"'•  '"•  "'• "'-" '«» 

a..     ..UmK.to.n  of  tl...  l..„.|.,   A.  billi,  ' 

'   '^^'  'vol   Ibn  f.M.I  ' 

1  "'""■""  <«l'i«  by  divisiiiii 

•^   »l<'"K"i ..(    ll.«    I..M.J..    A.liijli.    ,f    ,„^^ry.    I..it    «.. 
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should  realize  that  prolonged  dorsiflesion  of  the  ankle  maj 
lead  to  non-union  of  this  muscle  with  a  subsequent  calcanco- 
cavus  deformity. 

8.  In  cases  where  simpler  measures  fail,  a  good  permanent 
result  may  be  obtained  by  a  resection  of  the  mid-tarsal  and 
subastragaloid  joints. 


MEDICAL,  SURGICAL,  OBSTETRICAL. 

RUPTURE  OF  THE  KIDNEY: 
Delayed  Svmptoms  :  Oi'eration  :  Recovery. 
The  case  of  injury  to  tho  spleen  with  delayed  haemorrhage 
repiuted  by  Drs.  C.  R.  and  C.  J.  Gordon  Taylor  (November 
24tli,  p.  962)  leads  mc  to  publish  the  following  notes  of  a 
case  of  ruptured  kidney,  on  which  1  operated  exactly  a  year 
ago,  as  it  bears  some  points  of  rcsomblauco  and  is,  I  think, 
a  little  out  of  tho  ordinary. 

C.  C,  a  boy  aged  15,  was  admitted  lo  tho  Murray  Hospital. 
Blackhill,  Durham,  having  been  crushed  between  the  mudguard  oi 
a  motor  delivery  van  and  a  lamppost.  On  admission  lie  complained 
of  pain  in  the  left  loin,  the  pulse  was  126,  and  the  temperature  sub- 
normal ;  tliere  was  severe  bruising  over  the  lower  ribs  and  loin  on 
that  side,  coupled  witli  mark .d  rigidity.  I  suspected  that  ho  had 
a  ruptured  kiclnoy,  but  thought  it  possible  that  his  condition  niighfe 
be  accounted  tor  by  the  shock  and  bruising;  the  pulse  was  taken 
every  half-hour;  tho  ftrsl  spccinieu  of  urino,  which  he  passed  soon 
after  admission,  contained  a  lilllo  blood;  there  was  none  subse- 
quently. He  improved  rapidly,  pulse  and  temper-ature  returii'-d 
to  normal  within  twenty-four  houi-s,  and  he  stated  that  he  felt 
pei-fectly  well;  he  remained  in  lied  for  foin-  days,  and  on  the  sixth 
day  after  admission  T  examined  him  without  detectiilg  anything; 
alinoi-mal.  Being  by  this  time  under  the  erroneous  impression 
liiat  he  was  well,  I  allowed  him  lo  go  home  on  the  following  day, 
a  distance  of  nearly  two  niihs,  which  he  walked. 

I  heard  nothing  of  him  foi-  ten  days,  when  I  was  asked  to  readmit 
liini  by  his  family  practitionei'.  I  can  best  describe  his  appearance 
by  saying  tliat  his  abdomen  looked  as  if  il  contained  a  nregnnnt 
uterus  at  full  term,  which  had  been  split  in  half;  the  boy  was 
extremely  cheerful,  said  that  lie  felt  in  perfect  health,  his  pulse 
and  temperature  were  normal,  ami  he  walked  down  to  the  hospital. 
A  few  hours  after  admission  lie  got  up  and  dressed,  while  the 
night  nui^se  was  in  anolher  ward,  and  e«ca))e(l  from  the  hospital 
Ihroiigli  a  lavatory  window;  his  parents  brought  him  back  on  tho 
following  morning.  He  then  lold  me  that  his  abdomen  had  com- 
meneeil  to  swell  about  three  day-;  ;il"ter  he  had  left  the  hospital, 
and  that  the  increase  in  size  hail  been  grailual  and  caused  him 
no  inconvenienci..  On  exaininalion  it  was  obvious  thai  the  swelling 
was  due  to  a  tightly  eiicapsuled  collection  of  fluid,  exleniling  from 
the  diaphragm  to  (he  pelvis. 

On  liio  following  day,  uniler  an  anaeslli<.tic,  T  made  the  usual 
lumbar  incision  for  exposing  the  kidney;  about  four  pints  of  straw- 
coloured  fierum  immi.diately  escaped,  and  at.  the  liottom  of  tho 
cavity  1  found  the  ki'lney,  quite  pale  and  blooilli'ss,  completely 
dividi'd  at  about  the  junction  of  the  upper  and  muUlle  thirds, 
I  perfornicfl  iieiilirecl<imy  ami  left  in  a  rubber  dniinage  tube. 
Convalescence  was  uneventful. 

I  nni  still  uncertain  whether  tli(>  rolled  Ion  of  serum  which 
I  released  was  the  remains  of  a  lini'morihage  or  whether  it 
was  in  the  nature  of  an  effusion  due  to  the  ni-crotic  kidney 
acting  as  an  irritant.  The  buy  never  fell  niiy  pain  or  fiiiiit- 
ness,  (.Ncept  as  nil  iiniiiediale  result  of  tho  aiildeiit,  and  il 
was  not  until  ten  days  after  tlie  accldi-nt  that  ln>  iiotiied 
any  nlleratiim  In  the  conlinir  of  his  abdiiinen  ;  by  that  tiino 
111.  Iiml  bfcii  li-nding  a  eoinparalively  mlive  life  for  six  days, 
and  so  i-onliiiiieil  until  his  readmissloii  to  liospltiil,  seveiiti")"!) 
days  uftiT  the  orlgliinl  accident. 

NoKi    K  I  M  w , 

Medical  Ofltcer  In  ('lutrce.  Miirrity   Hospilid, 

lllui'lihlll,  u<>.  Durham. 


mi;i.\i;na  nkon  vtohim  ihkaikp  iiv  injki  ritix 

OK  I'ATKHNAI.  III.OOI):  U  KCOV  KIIY. 
It  Ii  not  a  lltlli>  ruiions  that  I  sliniihl  rend  In  tin'  .Toiiinm, 
for  Novriiibi-r  17lli  (p.  028)  ii  description  of  a  case  not  at 
all  dIsHiinilnr  to  one  I  saw  jiisl  eight  days  before  only  llio 
Mi'nmd  I  have  liad  in  a  fairly  exteiiNiv..  general  pniilico 
of  over  forty  yeniM.  TIiIn  last  iiise  was  I  he  necolld  rlillil, 
of  heiiHIiy  iippfninnce,  niid  weighing  a  little  ovi.r  7  lb. 
The  labour  was  nornial  and  <'iiHy ;  nellhiT  clilorofoi  in  not 
fori'i'ps  wns  neeessaiy.  The  child  bad  been  applied  to  the 
hifnat  only  twice  when,  Iblrtv-Nix  hours  after  birth,  a 
copioiK  di<u'bnige  of  btiuiil  was  evacuated  by  the  recllini. 
'I'liiii  naa  i<.pi.|iti.i|  tbii'i.  Iimtis  iirtei'i\'iiiils  and  before  I   wiin 
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able  to  visit.  The  treatment  I  adopted  was  a  hji'odermic 
injection  of  4  minims  of  adrenaline  solution;  1  had  the 
child  wrapped  up  in  warm  Gamgoc  tissue.  When  I  saw 
him  six  honis  later  there  had  been  another  discharge  from 
the  bowel  and  a  lesser  one  from  the  stomach ;  tho  child  was 
blanched  and  tho  extremities  cold.  After  again  injecting 
4  minims  of  adrenaline  I  followed  it  up  with  an  injection 
into  tho  abdominal  wall  (half  on  either  side)  of  10  c.cm. 
of  warm  bl<x)d  which  I  drew  off  from  his  father's  median 
basilic  vein.  There  was  no  further  haemorrhage,  and 
although  for  a  day  or  two  he  looked  rather  sickly  he  is 
in  every  respect  well  to-day. 
Glasgow.  


James   Hamilton. 


for    nearly    forty-eight 
Tho  child  was  born  at 


A  PRiMiPARA  had  been  in  labour 
hours  before  forceps  were  applied. 
3.30  a.m.  on  November  11th;  it  weighed  nearly  8  lb.  At 
midnight  on  tho  following  day  I  was  informed  by  telephone 
that  the  child  was  passing  "blood  from  tho  bowel ;  there 
had  been,  I  was  told,  slight  bleeding  at  10  p.m.,  but  at 
midnight  it  was  sufficiently  profuse  to  saturate  the  clothing 
and  cot.  I  asked  that  the  father  bo  sent  for  and  pro- 
ceeded to  the  maternity  home.  While  awaiting  the  father 
there  was  more  haemorrhage,  and  several  ounces  of  blood 
were  vomited. 

At  1  a.m.  on  November  13th  I  gave  tho  baby  an  injec- 
tion consisting  of  8  c.cm.  of  paternal  whole  blood  with 
2  c.cm.  of  hot  saline  into  tho  buttock.  There  was  slight 
bleeding  at  2  a.m.,  and  at  4  p.m.  several  large  clots  were 
passed  by  the  rectum;  therefore  at  7  p.m.  I  gave  another 
similar  injection  in  the  scapular  region.  There  was  no 
further  haemorrhage.  Small  quantities  of  sterile  water 
were  substituted  for  breast-feeding  for  forty-eight  hours, 
during  which  period  the  child  lost  2  lb.  in  weight.  On 
Xovomber  20th  tho  child  was  having  full  feeds,  gaining 
weight,  and  tho  bowels  were  acting  normally. 

I    was   extremely    fortunate   in   having   this   case    in   the 
local   Corporation   Maternity   Home,    where  nursing  assist- 
ance of  tho  highest  order  is  available.     I  am  indebted  to 
Dr.  Bailey  for  permission  to  record  this. 
Stoc-kport. F.    J.    KiTI. 

Exports  0f  ^acutus, 

CHRONIC  ABDOMINAL  PAIN  IN  NERVOUS 
MOMEN. 

A  SPECIAL  discussion  on  chronic  abdominal  pain  in  nervous 
women  was  held  at  the  Royal  Society  of  Medicine  on 
Monday,  December  17th ;  Sir  William  Hale-White,  the 
President  of  the  Society,  occupied  the  chair. 

Dr.  Robert  Hutchison  said  that  there  had  been  some 
difficulty  in  choosing  a  title  to  indicate  the  typo  of  case 
they  had  in  view.  He  had  suggested  "  chronic  abdomen," 
but  the  term  had  acquired  a  somewhat  special  significance: 
a  more  descriptive  label,  "  those  painful  women,"  had  been 
applied  in  America.  Every  medical  man,  however,  would 
recognize  the  class  in  question.  The  typical  patient  com- 
monly referred  her  abdominal  pain  to  the  right  iliac  fossa; 
with  this  were  usually  associated  ))ains  in  other  parts 
of  the  body,  headache,  constipation,  menstrual  disturb- 
ances, and  various  superadded  mental  states ;  she  was 
introspective,  not  infri'(|uently  peevish,  and  craved  for 
Bympathy.  On  examination  she  was  found  to  be  ill 
nourished  and  of  bad  colour;  visceroptosis,  tho  "kinks" 
described  by  Sir  Arbuthnot  Lane,  ami  gastrie  atony  were 
generally  associated.  In  his  (Dr.  Hutchi.son's)  experience 
they  were  usually  members  of  the  ujiper  classes  and  had 
few  absorbing  interests  in  life.  Certain  definite  lines  of 
inquiry  were  presented.  It  was  necessary  to  tlecide  to 
what  extent  tho  condition  was  due  to  organic  causes,  and 
what  measure  of  relief  might  he  ex])ected  from  surgical 
treatment ;  on  tho  whole  a  surgical  cure  was  often  impos- 
gible  and  rarely  hopeful.  It  was  not  unlikely  that  some  of 
these  women  had  a  lower  threshold  for  pain  ;  or  the  pain 
might  be  entirely  imaginary  or  of  an  hysterical  initnre— it 
was  comiiionly  exhibited  as  a  means  of  obtaining  symjiathv. 
The   relation   of   the    physical    to   the   mental   element   was 


important;  the  primary  source  was  not  always  obvious. 
Other  possible  factors  were  the  effects  of  an  artificial  mcno- 
pause  or  of  repeated  abdominal  operations,  and  the  in- 
fluence of  environment  in  the  widest  sense  of  tho  term. 
There  was  littlo  doubt  as  to  tho  general  lines  of  treat- 
ment. Endocrine  therapy  was  of  qiiestionabic  value,  and 
surgery  rarely  effected  permanent  cures.  Piecemeal 
operations  wero  definitely  productive  of  harm,  and  the 
various  "  pexies  "  had  not  generally  met  with  striking 
success.  Psychotherapy  was  likely  to  bo  an  accesso.-j-  of 
considerable  accoimt.  On  the  whole,  their  solution  of 
a  very  real  problem  had  not  been  very  satisfactory. 

Dr."  J.  S.  Fairhaiun  said  that  many  of  these  cases  were 
presented  to  tho  gj-nae<<)logist.  In  addition  to  the  pains 
described  by  Dr.  Hutchison,  they  commonly  complained  of 
pain  in  tho  back  and  of  a  left-sided  subumbilical  pain, 
which  was  attributable  to  a  congested  ovary  or  to  inflamma- 
tion of  that  organ.  Laxity  of  the  pelvic  floor  was  fre- 
quently associated.  Many  of  the  women  wero  obviously 
suffering  from  over-doctoring ;  they  could  bo  regarded 
from  as  many  points  of  view  as  there  were  healers  of 
different  parts  of  the  body  and  the  mind.  There  was  a 
quite  definite  gynaecologist's  type;  but  this  was  repre- 
sented rather  by  the  poor  and  overburdened  mother  of  a 
large  family  than  by  the  childless  unoccupied  woman  of 
tho  upper  classes  to  whom  reference  had  been  made.  In 
the  former,  the  "  tired  mother,"  the  fatigue  factor  irn- 
doubtedly  played  a  largo  part;  but  the  symptoms  wero  not 
markedly  different.  Another  type  was  the  woman  with  one 
child  who  had  "  never  been  the  same  woman  since  baby  was 
born  ";  in  this  class  of  case  there  was  a  feeling  of  lack  of 
pelvic  and  abdominal  support,  although  tho  confinement 
had  been  perfectly  normal.  He  generally  advised  these 
women  to  havo  aiMther  baby,  but  they  rarely  appreciated 
his  advice — at  any  rate  they"  never  came  to  see  him  again. 
Undue  importance  had  been  attached  to  displacements  of 
the  womb;  its  position  as  such  meant  very  little,  and 
attempts  to  treat  a  complex  condition  by  concentrating 
attention  on  that  organ  were  futile.  A  radical  change 
in  environment  was  of  the  greatest  importance  m  treat- 
ment; during  the  war  he  saw  very  few  of  these  eases; 
since  the  war  there  had  possibly  been  more  than  before. 
It  was  essential  to  restore  the  patient's  confidence  in  her 
own  body;  this  explained  the  apparently  good  effects  of 
surgical  treatment ;  if  the  operator  and  operatee  were  of 
suitable  psychology  the  operation  had  a  good  effect  on  botli  . 
Frofiuent  'reassurance  and  restoration  of  tho  patient  s 
physical  condition,  particularly  her  muscular  tone,  were 
invaluable;  but  there  was  no  royal  road  to  success. 

Dr  JvMEs  Collier  recognized  four  types  of  case.  The 
first  or  hysterical  type  was  quite  distinct  and  often  per- 
manentlv  curable.  He  described  interesting  cases  of  this 
class  "The  second  type  presented  insane  delusions  and 
w.as  "uncommon.  The'  third  and  fourth  types  were  not 
infrequently  associated.  The  one  was  characterized  by 
a  state  of  "vigilant  apprehension  with  undue  tension  and 
fear-  although  often  a  valetudinarian,  her  desire  for  health 
was  'constantly  marked  bv  anxiety.  The  symptoms  were 
easily,  though  temporarily,  removed  by  a  dominant  per- 
sonality The  fourth  and  commonest  type  had  physical 
cause  for  her  sufferings;  but  that  physical  cause  was  almost 
invariably  insufficient  to  account  for  the  sum  total  of  her 
symptoms.  Consciousness  of  well-being  was  derived  largely 
from  sensations  arising  in  the  area  of  tho  s,.lanchnir 
viscera.  There  was  much  truth  in  the  ancient  theories. 
In  the'  majority  of  cases  abdominal  disorder  was  pro- 
ductive of  almost  ceaseless  unrest.  The  source  of  trouble 
was  probably  a  metabolic  dyscrasia  rather  than  a  local 
abdominal  lesion. 

Dr.  Cricuton  Miller  said  that  the  vagueness  ot  our 
knowledge  of  the  etiology  of  these  conditions  was  reflected 
by  the  palliative  treatment  only  too  commonly  applied. 
Tho  physically  maladjusted  were  represented  by  three 
different  groups.  The  amyotonic  group  was  characterized 
hy  visceroptosis,  etc.,  and  tended  to  relapse;  since  all  the 
abdominal  organs  were  concerned,  the  only  justifiable 
"  pexy  "  was  "  i>anpexy."  It  was  possilile  that  the 
atonicity   depended   on  calcium  deficiency. 


The  second   or 


vaeotonic   group   complained   of   chronic   nausea   with   other 
associated  symptoms,  and  suggested  adrenal  treatment.  The 
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tliird  or  sympatheticotonic  group  included  the  spasmodic 
class;  they  were  suffering  from  h\-jierad!enia  and  required 
mental  treatment.  Whether  imaginary  or  not  the  pain  was 
real  to  the  subject  and  demanded  treatment  of  some  kind. 
There  was  a  large  class  of  case  in  which  pain  represented  a 
defence  mechanism.  Analytical  psychology  provided  a  field 
of  investigation  of  the  utmost  importance. 

Dr.  E.  I.  Spnicfis  confessed  his  outlook  to  be  material. 
This  was  the  result  of  his  experience  in  dealing  with  a 
number  of  these  cases  at  Duff  House  and  Ruthin  Castle.  If 
pain  were  persistent  and  consistent,  some  physical  cause  was 
almost  invariably  foinid  sooner  or  later  on  careful  examina- 
tion. The  diagnosis  of  neurasthenia  was  usually  wrong  and 
invariably  dangerous.  The  symptoms  of  definite  lesions  had 
also  been  wrongl}-  attributed  to  auto-intoxication  in  many 
instances.  Lesions  of  the  biliary  tract,  calculi,  etc.,  were 
frequently  overlooked  in  this  connexion.  Adliesions  were 
sometimes  very  painful,  and  there  was  always  a  possibility 
of  relief  by  surgical  operation.  AVhere  loss  of  tone, 
visceroptosis,  and  constipation  were  associated,  the  former 
was  the  priraarj'  factor.  It  was  most  important  to  devote 
plenty  of  time  to  treatment ;  this  often  meant  a  saving  in 
the  long  run.  In  every  case  it  was  essential  to  investigate 
thoroughly  and  not  to  stress  the  nervous  element.  Surgical 
treatment,  if  indicated,  should  not  be  postponed.  It  was 
wrong  to  operate  for  visceroptosis  as  such. 

Dr.  M.  CuLPix  outlined  his  views  as  a  |)syclio-]iathoIogi.>.t. 
He  first  referred  to  the  effects  of  continued  emotional  states 
in  producing  motor  and  secretory  changes — the  emotional 
dyspepsias.  Motor  and  secretory  disturbances  also  resulted 
from  states  of  anxiety.  The  stance  of  the  nervous  child, 
described  by  Dr.  H.  C.  Cameron,  was  also  familiar  in  the 
nervous  adult,  in  whom  it  was  accompanied  by  visceroptosis. 
With  respect  to  the  craving  for  symijatliy,  it  was  difficult 
to  imagine  that  intelligent  jx-ople  siiould  have  this  ])articular 
end  in  view.  It  was  impoitant  to  remember  that  patients 
Buffering  from  concealed  obsessions  fre(|uently  took  refuge  in 
expressed  physical  symptoms;  the  object  of  treatment  was 
then  to  refer  back  the  symptoms  to  their  original  plane. 
One  of  the  dangers  of  "  team  "  investigations  by  a  series 
of  Npeeiulists  was  the  direction  of  the  patient's  attention  to 
the  various  organs  in  the  body,  witli  possible  transference 
of  Kymptom.s  The  patient  might  not  be  conscious  of  the 
actual  anxiety;  at  the  same  lime  she  might  recognize  the 
<aUKO  of  anxiety  on  the  one  Imnd  arid  the  secondary 
abdomirinl  Rymptonis  on  the  other,  without  associating  the 
two.  Oenerally  speaking,  there  were  two  classes  of  case  :  the 
neuroses,  in  which  continued  emotional  states  had  resulted 
in  physical  effects;  and  the  psychoses,  in  which  a  purposive 
element  arose. 

Dr.  J.  A.  Haiifiri.d  regarded  the  ])hysieal  basis  as  inaile- 
quale,  although  the  conditions  had  neaily  always  01  iginated 
in  Home  form  of  organic  disease  at  <iii(^  time  or  aiKitlur. 
Hensation  might  persiKt  as  an  image;  nil  pain  was  nu-nlal 
whatever  its  source.  The  nuijoiily  of  tlii'sc;  hvKterieal  lon- 
dilioni  were  due  in  disturliani  es  in  llii'  sexnnl  fuiutions — 
not  only  to  Hiippresxion,  but  also  to  such  indiiect  causeH  as 
file  fear  of  cnneer,  etc.  Maiiiage  wun  a  eomnion  remedy, 
but  by  no  nieanR  an  invnriabb'  cure.  Hex  desires  were  not 
MMeHharily  nciepted  as  such.  The  craving  for  MUipatliv 
niiglit  be  nnreeogtiized  and  unconNiioUH.  Olliei-  liiddni 
<nuse«  were  jculnusy ;  early  sex  traunuila;  siidiNiii,  the 
svinpttims  providing  tlm  piilieiit  with  a  iiieaiis  of  t,\  niiiiii/.iiig 
OUT  the  hoiiaeholil ;  uiiil  inasochiHiii,  the  syiiiptoniN  resulting 
fioni  uii  MiicoiiM'iiiiis  d<t<iii<  fur  pniii. 

l)r.  T.  Hta(  rr  Wii.hom  eonsidereil  lluit  Mmpldins  fie- 
C)tii>n»ly  nrirte  finm  n  liypi-rtitiiii   roiiditioii  of  llii>  ihIiim. 

I>r  KoiirnT  MiTciiianx,  replying  to  tin.  diHCUssion,  hiii<l 
Itint  twi.  s<biMils  of  tboiiglil  Imd  lireii  repri-Heiileil.  Tln' 
l«yibo.iH.tii«l„Ki,i,  bnd  <-inpbii>.i)'.ed  llir  fm  |  (|i,il  piiln  might 
h-  |ior|M.|imt...|  for  p.vrhir  piii  p,,..i.«,  whrilev.r  lis  i.i  iginiil 
*"""',•  "I"'  "  *""  •"fK'il'l.v  esM'1,11,.1  In  r...„uni„.  ( |„. 
|T..,.I«I  .Id.,  of  ll,«  ,,„..,u„„.      ,1..  r.grelted  that  no  Mirg.s.n 

;;;,  •"  '"•■•"••i  •••  «h«  n.,,,11.  ,.f  ,„i„,„.x,.  ,„„i 

,'"       '  '        '     "■!■'>.    sai.J    thill     n||l,„„Kli 

V;""!""  '""  "'"I.  '<  W....I.I  p,..i,„iriv 

«II.«|.(Mnt    ,. 1..     .,1     I ,    „.    ii.|,l,i..,,^xy    l.ii.l    nlrriulV 

ditatiprared,  and  hy«li>rii|ie.\_v  Ha«  .li'.iip|H'iiMiiK, 


LAND3IARKS  IN  THE  TUBERCrLOSLS 
CAMPAIGN. 

A  jorxT  meeting  of  the  Medico-Chirurgical  Society  of  Edin- 
burgh and  the  Tuberculosis  Society  of  Scotland  w'as  held  at 
Ediuburgli  in  the  Hall  of  the  Royal  College  of  Physicians 
on  November  29th,  Sir  Robert  Philip,  President"  of  the 
College,  occupying  the  chair.  An  address  was  delivered 
by  Professor  Theobald  Smith  of  the  Rockefeller  Institute 
on  "  Some  aspects  of  tlie  tuberculosis  problem  from  the 
experimental  and  comparative  standpoint."  lu  intro- 
ducing the  speaker  the  CinrRMAS  mentioned  that  Pro- 
fessor Smith  had  practically  grown  up  with  the  department 
of  bacteriology,  to  which  he  liad  contributed  extensively  by 
researches  involving  great  technical  skill.  He  had  been 
a  pupil  of  Pasteur  and  Koch,  and  maintained  a  wide  vision 
with  a  philosophical  outlook  in  all  his  pathological  and 
bacteriological  work. 

Professor  Smith  reminded  his  audience  that  during  the 
last  forty  years  three  lines  of  attack  on  tuberculosis  had 
developed — namely,  (1)  inevention,  closing  avenues  of 
bacterial  approacli ;  (2)  immunization,  increasing  human 
resistance  by  means  of  an  antigen;  (3)  chemotherapy,  along 
the  lines  used  against  syphilis,  etc.  Certain  landmarks  in 
the  development  of  our  piesent  knowledge  were  pointed 
o\it,  such  as  Villemiu's  experiments  in  1865,  Koch's  dis- 
covery of  the  bacillus  in  1882,  the  discovery  of,  and  the 
claims  made  for,  tuberculin  in  1890,  tlie  discussions  on  the 
channels  of  infection,  the  results  obtained  by  the  speaker's 
experiments  in  differentiating  the  bovine  from  the  human 
organism  in  1898,  and  finally  Koch's  statement  in  1901  as 
to  the  difference  between  bovine  and  human  tuberculo.sis. 
Professor  Smith  then  dealt  with  certain  discoveries  in 
compaiative  pathology  which  shed  some  liglit  on  some 
problems  of  the  jiathology  of  human  tuberculosis.  He  had 
liad  tlie  opportunity  of  studying  500  juist-mortem  examina- 
tions in  cattle,  and  in  this  way  had  obtained  a  comidetG 
series  of  pictures  extending  from  the  early  to  the  lat.: 
stages  of  the  disease.  In  most  of  the  cases  investigated 
tlic  thoracic  lymph  nodes  were  affected,  and  it  was  possible 
to  trace  in  this  way  tho  path  of  absorption  from  the  lung 
tissue.  The  posterior  lobes,  analogous  to  the  liuinan  lower 
lobes,  were  found  to  be  the  most  common  site  of  entry. 
Tho  frequency  of  apical  disease  might  be  ex|)lnined  by 
tho  poor  physiological  |>osition  of  tho  lung  apices  as 
compared  with  the  lower  lobes,  where  suppression  of  tho 
ilisi'ase  probably  occurred.  Infection  probably  also  occurred 
through  tlie  digestive  tract  at  tho  same  time.  Indications 
Hire  also  present  to  show  that  secondary  infections  di.l 
not  occur.  IJovo-vaccinatioii  experiments  were  undertakiMi 
at  Boston  with  human  bacilli,  and  some  d.'gree  of  im- 
iiiiliiity  resulted.  Contnil  I'xpiMiments  showed  that  bovine 
bacilli,  introduced  subcntaniMUisly  or  intravenously,  pr.i- 
du<ed  miliary  tuberculosis,  but  similar  injections  into  the 
vaeciiialed  cattle  only  pro.luci'd,  aft.T  some  lapse  of  time, 
n  chronic  bronclio|)neumonic  tuberculosis  without  mark.-d 
tissue  destruclion.  Another  seri.'S  of  experiments  showed 
that  allh.iugli  human  tubercle  bacilli  will  not  prodilm 
dehiiili'  disease  in  cattle,  yet  they  may  appi-nr  in  the  milk 
for  years,  and  such  prophylactic  vaccination  in  c^ows  i.« 
therefore  impossiide.  Kiiially,  he  referred  to  the  oxcollenl 
ii'siiltH  obtained  by  ]iuhli<'  h.'iillh  aclivitii's  ill  rediieing 
mass  infection  by  bacilli.  \V.>  iM'come  liif.'cled  usually  in 
enrlv  life,  and  d.'velop  .mr  natural  ri'sistiinco  so  as  to 
resist  further  iiileit  ions.  Three  groups  of  individinils 
may  be  dislinguished-  iiam.'ly,  those  with  fi'iOilo  natural 
resistance,  those  with  giMiil  natural  reNlstiinee,  and  thosii 
lH-twi.i«ii  theno  two  extremes  (the  majority  of  the  pojiulii- 
lion).  Ill  the  lirsl  group  \acciiiiition  i^  iisel(>HS,in  the  secoinl 
iiniieeessiiry,  but  ill  llie  third  vaccination  may  turn  Iho 
scab,  bv  hriiigiiig  alHiiil   In.  r.'iised  powers  of  resistance, 

TIHAL  VATKNCY  IN  STKRII.ITV. 

.\t  n  mei'ling  of  the  Si-cliou  of  Olistcli  ics  of  the  Royal 
A.  Mileiny  nf  Medicine  in  Ireland  held  on  November  23l<l, 
«ilb  the  I'li'si.l.-iil,  Dr.  l.iniM  Cassiiiv,  in  the  chair,  Dr. 
IIktiiki.  Solomons  showed  some  modiliialioiis  of  Riihiii'.s 
iipjini  nliis  for  d<'m(ln^trlllillg  piileiiey  of  the  lubes  in  im-..s 
of   sli.rilil\.      lie   lui.l   been    lull. rested   In    Itiihili's  »iiiU    lor 


DEC.  2a,   1943] 


A  PATHOGENIC  AJTAEROBE  IN  TTBEHCDLOSIS. 


r    Th«bi 


UEDICAI.  JoCBMAfi 


1221 


some  time  and  had  hs<h1  at  first  the  flow  volunu^tor  which 
\ou  Cliacte  favoured  and  which  Dr.  Theobald  ha<l  lent 
T  ,  him.  Two  of  his  students,  W.  H.  Ashmore  and  W.  P. 
.\l  iirpliy,  had  made  the  apparatus  wliich  lie  now  demon- 
strated. The  cases  in  which  it  was  used  were  those  of 
sterility  in  which  it  was  impossible  to  ascertain  definitely 
by  bimanual  examination  wliether  the  tubes  were  patent; 
he  had  also  used  it  as  a  chock  on  cases  of  resection  of  the 
tubes.  'I'here  was  no  necessity  for  x  rays,  the  manometer 
gave  reliable  knowledge  as  to  the  state  of  the  tubes,  and 
auscultation  over  the  tubes  determined  the  diagnosis.  Adven- 
titious sounds  from  the  piibic  hair  and  intestines  might 
cause  fallacies  and  the  manometer  must  be  chiefly  relied 
on.  Great  care  must  be  taken  to  exclude  pu.s  tubes,  and 
it  was  unwise  to  dilate  the  cervix  before  inflating,  for 
clots  might  block  the  tubes.  He  followed  Rubin's  teaching, 
and  the  rate  of  flow  was  a  ri.se  of  100  millimetres  in  fifteen 
seconds.  In  c^.ses  of  patency  the  rise  varied  between  20  and 
100,  and  iu  cases  of  blockage  be  never  allowed  the  gauge 
to  register  more  than  160.  In  only  one  case  out  of  foi-ty- 
nine  done  was  it  impossible  to  pass  the  sound  because  of 
extreme  stenosis  of  the  cervix.  He  had  not  met  with  any 
difficulty  from  escape  of  oxygen  in  the  case  of  lacerated 
cervix  when  dealing  with  one-child  sterility,  neither  had 
he  found  the  tests  fallacious  in  the  pre-menstrual  stage. 
Great  care  must  be  exercised  in  cleaning  the  sound. 

The  President  said  that  he  would  like  to  know  on  what 
Dr.  Solomons  based  this  manometer  figure  of  100,  and  if 
he  had  xised  the  appaiatus  in  control  cases  of  pregnant 
women.  Regarding  pus  tubes,  the  settling  time  of  serum 
in  the  body  was  an  excellent  way  of  determining  whether 
pus  was  there  or  not.  He  considered  this  apparatus  a  good 
one. 

Dr.  Gibbon  FitzGibbox  thought  this  apparatus  might  be 
particularly  usefid  iu  cases  which  would  be  operated  on 
for  sterility,  and  in  ca.ses  in  which  there  was  doubt  about  the 
state  of  the  tubes,  since  by  means  of  it  it  would  be  possible 
to  see  whether  the  tubes  were  patent  or  not;  if  the  tube 
was  thickened  it  was  pretty  certain  to  be  blocked.  If  the 
manometer  went  up  above  100,  it  generally  rose  to  200, 
but  as  a  rule  it  kept  between  70  and  90.  He  had  found 
that  if  patients  were  given  too  much  oxygen  they  suffered 
a  certain  amount  of  epigastric  discomfort  when  they  got 
back  into  the  upright  position,  and  therefore  overinflation 
of  the  tubes  must  be  avoided. 

Dr.  J.  S.  Ashe  asked  Dr.  Solomons  if,  when  using  the 
apparatus,  he  had  found  much  difference  between  CO,  ami 
oxygen . 

Dr.  G.  W.  Theob.\ld  showed  a  copy  of  the  original  appara- 
tus, which  he  had  brought  from  Vienna,  and  which  was 
now  being  used  in  the  Rotunda  Hospital.  In  all  cases  iu 
which  they  had  opened  the  abdomen  the  instrument  had 
proved  correct.  The  cases  in  which  it  would  be  most  advan- 
tageous were  those  in  which  the  tubes  were  normal  but  the 
fimbriated  ends  were  closed. 

Dr.  D.  J.  C.\NXON  thought  this  instrument  would  be 
useful  in  case  of  aciitely  anteflexed  uterus  and  in  cases 
of  erosion  of  the  cervix ;  it  was  also  a  good  method  of 
dealing  with  stenosis  of  the  Fallopian  tubes  as  the  result 
of  infection.  The  instrumeot  should  not  be  used  in  the 
pre-menstrual  stage. 

Dr.  R.  J.  RnwT.ETTE  asked  if  this  instrument  was  meant 
to  be  Tised  for  diagnostic  purposes  or  for  treatment.  The 
one  po.ssible  danger  was  that  of  conveying  infection  from  the 
uterus  to  the  tubes,  and  in  many  cases  it  must  !«?  very 
difficult  to  know  whether  there  was  infection  in  the  uterus 
or  not.  He  would  like  to  know  if  there  was  any  danger  of 
bursting  the  tube,  by  bringing  the  pressure  to  bear  on  it 
too  suddenly. 

Mr.  W.  H.  AsHMonE  (who  made  one  of  the  instruments 
shown  by  Dr.  Solomons)  said  that  the  instrument  was 
made  bulky  so  as  to  enable  it  to  hold  one  pint  of  water 
before  the  oxygen  was  put  into  it.  There  were  two 
objectives  served  by  this  instrument:  (1)  to  find  out  the 
patency  of  the  tidies,  and  (2)  to  get  a  view  of  the  peri- 
toneum, so  that  afterwards  pictures  c<nild  be  taken  of  it. 

Dr.  SoLOMON.s,  in  reply,  said  that  he  regarded  Rubin's 
work  as  a  great  advance  in  gynaeeologj- ;  the  apparatus 
shown  was  a  valuable  asset  in  gynaecological  diagnosis. 
There  was  no  need  to  determine  the  settling  time  of  serum 


if  care  was  exercised  in  excluding  acute  gonorrhoea  and 
pus  tubes.  Transmigration  of  an  ovum  from  one  ovary  to 
the  opposite  tube  was  possible  though  unlikely.  In  spit«  of 
what  Dr.  Cannon  had  said  he  intended  to  use  it  in  the 
pre-menstrual  stage  until  he  found  it  mi.sleading.  but  he 
would  not  employ  it  in  any  case  of  peritonitis.  The  instrvi- 
ment  was  used  first  for  diagnosis  and  secondly  for  dilating 
the  ])atent  tube. 

The  Phksidk.vt  read  a  paper  on  "  The  education  of  the 
female  child."  an<l  in  the  ensuing  discussion  the  following 
took  j>art:  Dr.  Bethel  Solomo.ns,  Dr.  Kll.\  Webk,  Dr. 
Bki.vx  Ckkhton,  Dr.  J.  S.  (Jnxx,  Dr.  R.  J.  Rowleiie, 
Dr.  G.  W.  THEOB.4LD,  and  Dr.  D.  J.  Caxxox. 

The  main  points  raised  were  coeducation  of  the  sexes, 
the  avoidance  of  constipation,  the  treatment  of  the  men- 
strual periods,  and  instruction  in  matters  of  health, 

A  PATHOGENIC  ANAEROBE  IX  TUBKRCI  LOSIS. 

The  second  pathological  meeting  of  the  Liverpool  Medical 
Institution  was  hehl  on  December  6th. 

A  note  was  read  by  Professor  E.  Glyxn,  in  association 
with  Professor  J.  Hill  Abbam,  on  a  case  of  acute  miliary 
tuberculosis  chiefly  of  the  mesenteric  glands,  in  which  an 
anaerobic  infection  was  also  found.  The  patient  ha<l 
suffered  from  "  influenza  "  twice  during  the  past  year,  and 
also  from  pleurisy.  "Weakness  had  been  increasing  for  six 
weeks  before  admission.  He  died  three  days  later,  the 
temperature  having  ranged  between  103°  and  105°.  The 
lymph  glands  and  spleen  were  enlarged,  but  there  were  no 
other  localizing  signs,  except  a  .systolic  murmur  at  the 
apex.  Blood  ctdtures  yielded  .S'/o/i/ii/focofC us  alhus  con- 
sistently. Red  blood  cells  were  3,000,000,  with  a  few  normi  - 
blasts  "and  megaloblasts.  The  white  cells  were  12,000 
l>er  c.mm.,  with  a  preponderance  of  lymphocytes.  At  the 
l/ost-moitiin  examiuation  eleven  hours  after  death  the  ileo- 
caecal  glands  were  found  to  form  a  mass  the  size  of  a  hen's 
egg;  thev  were  haemorrhagic  and  contained  large 
numbers  "of  tubercle  bacilli.  Slaiiliyhnoaus  alius  was 
also  recovered  from  cultures.  All  other  lymph  glands 
somewhat  enlarged.  There  were  gas  bubbles  in  the 
portal  system  aud  large  numbers  of  Gram-positive  bacilli 
in  the  liver,  which  proved  to  be  of  the  B.  acrogencs  cay- 
sulatus  tyjie.  The  liver  contained  also  typical  caseating 
tuberculous  nodules  and  haeraosiderin.  In  the  lungs  was 
a  patch  of  grey  hepatization,  iu  which  great  masses  of 
organisms  resembling  pneumococci  were  present.  A  similar 
case  of  miliary  tuberculosis  affecting  mainly  the  me.s>}nteric 
glands,  but  without  the  Z?.  acrogciics  capsxtlatxts  infection, 
was  described.  The  patient  had  not  the  anaemia  of  th.- 
pernicious  type  found  in  the  first  case.  Of  tlie  four 
organisms  detected  at  death  the  anaerobe  was  the  most 
likely  to  have  been  the  cause  of  this  anaemia.  Other  cases 
were'  quoted  in  confirmation  of  the  opinion  that  in  this 
particular  patient  the  anaerobe  was  present  in  the  blood 
duriug  life. 

Professor  Hill  .\bram  and  Mr.  Mokkisox  thought  the 
infection  was  probably  a  terminal  one;  the  latter  mentioned 
that  the  typical  blood  picture  seen  in  /{.  acroijciics  cay- 
xiihiiiis  infections  was  not  present.  Professor  Bkattik 
thought  that  the  multiplicity  of  organisms  present  might 
explain  the  rapid  multiiilication  of  tubercle  bacilli. 

A  note  was  read  by  Mr.  Johx  T.  Moruisox  on  the 
differentiation  of  human  and  bovine  tubercle  bacilli. 
Alluding  to  the  iu>ed  for  a  rea.soneil  consensus  of  opinion 
on  this  subject,  he  proceeded  to  sketch  the  differences 
recognized  between  the  two  types  and  showed  illustrativ*' 
specimens  of  cultures  and  animal  inoculations.  Attention 
was  drawn  to  the  variations  in  results  even  in  anim.il 
inoculations.  Dean  ami  Todd  and  others  had  shown  tlu' 
inaccuracv  of  Koch's  original  statement  that  animals  could 
not  be  infected  with  human  bacilli.  In  the  rabbit  the 
results  of  inoculation  were  usually  conclusive,  but  varia- 
tions here  also  suggested  that  the  number  of  organisms 
injected  might  materially  influence  the  decision.  The 
findings  of  the  Royal  Commission  with  tegard  to  the  ques- 
tion ot  the  stability  of  types  were  ([Uoted,  and  the  impor- 
tance of  exceptional  ca.scs  pointed  out,  where  by  passage 
through  animals  or  by  culture  methods  definite  change^ 
tviie  had  been  produced.  These  observations  supportoil 
the  view  of  Bossou  and  others  that  the  two  orcanisius  were 


1222      DEC.   22,   1923] 


REVIEWS. 


rTHsBRmaa 


rs,rfntiallv  one,  and  the  speaker  was  inclined  to  agree.  At 
the  same' time,  in  animal  inoculation  they  had  a  means  of 
(leterminins;  with  considerable  accnvacy  the  immediate 
s^.iurce  of  the  infecting  bacillus,  and  on  such  conclusions 
thev  were  justified  in  basing  public  jxilicy  in  the  campaign 
against  tuberculosis. 


ENLARGED  TONSILS  AND  ADENOIDS. 
Sra  James  Dcxdas-Grant  opened  a  discussion  at  the 
West  London  Medico-Chirurgical  Society  on  December  7th, 
on  vexed  questions  concerning  enlurgcd  tonsils  and  ade- 
noids. He  reviewed  the  various  opinions  that  had  been 
expressed  as  to  their  functions,  and  considered  their  pro- 
tective effect  when  healthy,  especially  in  the  earlier  yeai-s 
of  life,  and  also  their  injurious  influence  when  diseased. 
He  raised  the  questions  as  to  whether  the  presence  of 
enlarged  tonsils  and  adenoids  predisposed  to  infection,  and 
wliether  their  removal  afforded  greater  immunity.  He  had 
been  able  to  have  these  matters  tested  in  a  London  school 
of  1.000  children,  with  the  following  result:  During  1923, 
43  of  tlie  children  had  suffered  from  scarlet  fever;  99  in 
the  school  had  been  noted  by  the  school  doctor  as  having 
enlarged  tonsils  and  adenoids :  of  the  remaining  901,  33 
taught  scarlet  fever,  or  only  1  in  28:  of  the  99,  10  caught 
scarlet  fever,  or  1  in  10;  of  the  99  with  tonsils  and  adenoids, 
9  had  had  them  removed  and  not  one  of  these  caught  the 
disease.  One  little  girl,  aged  12,  was  persuaded  with  diffi- 
culty to  have  the  operation  in  JInrch,  1923.  She  escaped 
scarlet  fever,  although  the  other  members  of  her  family 
(two  brothers)  attending  school  had  had  scarlet  fever  since 
that  date. 

The  results  would  seem  to  show  that  attention  to  en- 
larged tonsils  and  adenoids  woidd  diminish  tlie  incidence 
of  scarlet  fever,  and  since  scarlet  fever  was  one  of  the 
chief  causes  of  acute  rheumatism,  with  its  attendant 
heart  diseases,  and  chorea,  it  woldd  lessen  the  incidence 
also  of  these  scourges. 

He  considered  that  enucleation  by  dis.section  was  the 
ideal  operation,  especially  in  cases  of  local  or  general  in- 
fection, or  when  an  insufficient  operation  had  been  pre- 
viously performed;  he  found  Xorval  Pierce's  enucleator 
the  most  useful.  Hi-  .'■tated  the  iu>c  for  preferring  guil- 
lotine enucleation,  especially  if  cairied  out  in  the  upright 
position  with  a  good  rellected  light,  with  the  short  anaes- 
thesia (ethyl  chloride),  gond  view  of  the  parts,  slight- 
nrss  of  haemorrhage,  and  rapid  recovery.  In  cases  where 
o[>erution  )iad  been  impracticable,  he  had  found  that 
loiline  6  giains,  acetic  ether  2  draclinis,  and  glycerin 
6  drachms,  well  shaken  up,  formed  a  i)Ieasant  and  effective 
nppli'ution.  He  had  found  also,  by  testing  with  starch, 
that  the  iodine  penetrat<'rl  the  tonsils,  probably  owing 
to  the  presence  of  the  ether.  Jfe  advised  great  caution 
in  the  use  of  breathing  exerci.ses  by  children  with  oliNtructcd 
niiM-M  in  view  of  Muller'.K  classical  cxpcrinient,  in  which 
(he  pulw  disappeared,  iiuing  to  dihitalion  of  the  thoracic 
iiigun*,  when  a  strong  insjiirallon  was  made  with  stojiped 
mouth  and  now*. 

The  following  took  part  in  the  disciiiudon :  Mr.  H. 
'I'rHiir.i.i.  (;H^v,  Dr.  F.  J.  Pov.nton,  Dr.  A.  Sw.vdkiih,  ond 
Dr.  K.  C.  L1.11VI). 


At  It  iMietiiiK  of  Ibn  Aberdeen  Medico  r'liinu')(icnl  .Soclrtv 
Im'IcI  on  Dpiember  6lb,  v»ilh  (lii>  I'resiiicnt .  J)r.  (i.  M. 
Ill  MI4W,  in  Ibp  rliair,  Mr.  ANnnr.w  Kowr  ra  n-nd  n  stmrt  pnper, 
illiitlrntvil  by  ilmKrninn,  on  nn  anu«unl  ciiHn  of  hIrnnKuliileil 
lii'rnia  »itli  ri'iliii  I  inn  rn  fnn«»r,  rupliire  of  the  luie,  iiiiil 
KiiiKiriiK  i.f  A  loop  of  Aniiill  inlpkliiip  nlmiil  leii  iiii'lien  li>ii|{. 
ii|MriiliH'  Irruliiii  ii).   iri<1iiiliii)(  ii'Si'i  I  inn  of  llie  );iiii)(ri'noufi  uut 

■  ml     «ii     .  1..I  I ,|     iiiiiiiiloiiio'iin,     win     conipleli'lr     mii  reniihil. 

^t     '•  lliui  «   dnvp   n   cliniiul    ili  iiioimrnilinii    and    a 

*'"■.'  '     "'    »    <»»p    of    I  Iriiln  I  rnriiii  livioHti.Kis    in    n 
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sarcoma  of  the  sciatic  nerve,  and  the  operative  treatments  of 
sympathectomy,  hip-joint  pegging,  and  repair  of  the  lower 
eyelid  by  a  pedicle  flap.  Dr.  Pbzstox  King  read  a  paper  on 
national  health,  dealing  with  the  defects  of  the  panel  system 
and  pleading  for  the  necessity  of  a  still  closer  co-operation 
between  the  medical  profession  and  the  State  in  the  matter 
of  preventive  medicine. 


At  a  meeting  of  the  Yorkshire  Tuberculosis  Society  held  at 
Leeds  on  November  24th,  with  the  President,  Dr.  Rennie.  in 
the  chair.  Dr.  J.  L.  Stew-^et,  Tuberculosis  Olticer.  Lancashire 
County  Council,  spoke  on  a-  ray  work  as  performed  in  a  tuber- 
culosis dispensary.  He  laid  down  certain  general  propositions  I 
(1)  a-ray  methods  were  not  infallible — small  lesions  could  be 
missed ;  (2)  on  the  other  hand  changes  could  occur  within  the 
chest  without  clinical  evidence  of  the  same;  (3)  a  clinician  must 
interpret  the  skiagrams.  Pictures  were  then  shown  of  hilus 
tubercle,  or  tuberculosis  of  bronchial  glands,  from  cases  of  bone 
tuberculosis  and  from  a  series  of  contacts  with  sputum  neg.v 
tive  or  absent;  also  of  lesions  masked  by  chronic  bronchitis 
and  lesions  in  diabetics.  By  means  of  the  x  rays  improvement 
from  treatment  was  demonstrated;  complications  like  spon- 
taneous pneumothora.x  and  unsuspected  pyopneumothorax  were 
.shown  up ;  and  non-tuberculous  diseases  such  as  aneurysm, 
valvular  disease  of  the  heart,  cancer,  and  Perthes's  disease 
could  be  excluded. 


Kfbirlus. 


MUSIC,  HKAI/ni,  AND  CHAK.VC'TF.R. 
Db.  Acnes  Savill  bus  written  a  book  on  Miisic,  Urnlth 
(ind  Chnrartcr,^  in  which  sho  narrates  her  adventures  in 
the  cultivation  of  her  dormant  musical  sense  in  the  ho))o 
that  sho  may  stimulate  others  to  follow  her  example,  and 
find,  as  .she  has,  in  the  art  of  music  an  unexpected  restora- 
tive alike  for  body  and  mind.  The  book  is  not  intended 
for  those  who  arc  advanced  in  the  technique  of  music; 
it  is  not,  indeed,  .so  much  an  essay  on  music  as  a  con- 
tribution to  individual  and  social  psychology.  In  his 
philosophic  works  William  James  was  always  insi.sting  that 
the  individual  lives  usually  far  within  his  limits;  that  he 
possesses  powers  of  various  sorts  wliich  he  habitiutlly  fails 
to  use;  and,  as  he  expressed  it,  he  energizes  below  liis 
maximum  and  behaves  below  his  optimum.  Such  views 
permeate  this  volume;  Dr.  Savill  is  acutely  c-ouscious  that 
modern  llfo  fails  to  provide  for  a  great  nutny  people  an 
adequate  outlet  for  their  original  and  personal  gifts. 
A  realization  of  this  determines  her  wliole  i)sychiil<igi(  nl, 
or  jierhaps  more  accurately  her  philosophical,  outlook,  'i'lio 
thought  in  her  mind  sho  cxpres.ses  as  follows: 

"  Tlio  majority  of  u«  poiw  llii'OU(;li  life  in  a  condition  of  genii- 
torpor,  willi  u  vast  riserve  of  tiileiit  wliic-li  is  never  calleil  upon  ot 
rcriuinil  by  llic  sniiill  l>appiiiiii({»  <>f  tlic  iliiily  roiilhie.  Muny  puw 
IIii'oiikIi  lif"  wilhoiil  once  reiilirinu  the  existence  of  tlio  fcjici-B  lying 
dormnnl  within   lliom«plveii." 

The  nuiin  problem  of  individmil  and  social  i).syi-hiiliigy  if 
t<i  discover  how  to  set  free  and  to  utilise  the  iinilevelopcd 
powers  of  tho  average  man.  Obviously  the  .social  ciindiliiius 
of  modern  lifo  cannot  be  altered  in  order  to  provide  in- 
Kpiriug  work  for  tho  ordinuiy  wiige-earin-r.  .Some  inner 
siiurco  of  inspiration  is  neeessiiiy  which  will  make  a  nmn 
independent  to  some  extent  of  his  circiinistiinres,  and  which 
will  give  a  new  joy  and  meaning  tn  life  ns  n  whole.  It  ia 
tho  |iiirpose  <if  thiN  book  to  hIiow  that  music,  like  religion, 
philoHiiphy,  or  devotion  to  Nome  great  <iiusi>,  is  capable  of 
iiKiusing  the  sleeping  fncultiesof  nn  iiidividiiiil.  and  milking 
him  conscious  of  the  exiKtcnie  of  the  spiiitiml  world  from 
wliich  he  ilraWH  liiN  moral  st length. 

Dr.  Savill  ainiH  to  hIhiw  that  music,  rightly  uhcmI,  eiin  bo 
empjovi'd  to  iniprovo  the  health,  to  iioreiise  the  wiirkiiig 
cnpncily,  to  provide  eompiinicinship,  to  htreiigthen  tho 
ilmrncter,  and  eniich  tho  mind.  Her  suggestions  as  to  tho 
Iheriipi'iitic  value  of  iiiUHii^  In  nournstheiiia  and  depreNMion, 
when-  the  nornwil  wiurccH  of  energy  are  less  readily  iieces- 
nible  to  the  demands  of  the  will,  or  there  is  present  no 
(■tni>i;..i.ii1  iIiIiIml'   fiine  wllliin  tho  self,  are  of  value  to  tho 
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;ilivsician  ;  and,  as  she  points  out,  there  are  to  be  found 
Ir.  I'.f  but  emphatic  icfciouccs  to  tlio  healing  agency  of 
Inll^ic  throughout  liistory.  Of  the  several  powerful  in- 
ilihiiccs  capable  of  bringing  about  a  stilling  of  inner 
-ihI'l',  and  strengthening  a  mind  bewildered  by  chaotic 
lii. nights    and    harmonizing    the    personality,    she    regards 

~ic    as    one    of    the    most    potent.     More    subtly,    moio 

idly,  and  more  completely  than  any  other  agent  which 
luces   intense  or   high   emotion,    cau   music,   Dr.    Savill 

U,  bring  about  a  change  in  the  mental  attitude.  Her 
.  !■  ws  call  to  mind  the  delightful  biblical  story  of  Saul  and 
David:  "And  it  came  to  pass,  when  the  evil  spirit  from 
God  was  upon  Saul,  that  David  took  an  harp,  and  played 
witli  his  hand;  so  Saul  was  refreshed,  and  was  well,  and 
thu  evil  spirit  departed .  from  him"  (1  Samuel  xvi,  23). 
Wo  may  not  have  increased  in  wisdom  since  the  days  of  old, 
Iiiit  we  have  in  knowledge,  and  Dr.  SaviU  is  able,  in  an 
resting  chapter,  to  enforce  her  arguments  by  references 

the  physiology  of  the  emotions.  Here  she  contrasts  the 
eliects  of  depressive  or  contractile  emotions,  such  as  anxiety 
■M\i\  fear,  which,  when  unduly  prolonged,  not  only  narrow 
di.'  sphere  of  life  but  make  for  lowered  vitality  and  disease, 
witli  those  of  the  expansive  emotions  of  joy  and  courage, 
niiich  make  for  health,  activity,  and  usefulness.  She  is 
jf  the  opinion  that  music,  with  its  power  to  replace  the 
contractile  emotions  by  those  belonging  to  a  different 
category,  plays  an  important  part  for  the  assistance  of 
5iitl'ering  humanity.  The  physical  effects  on  the  organism 
nt  rhj-thm,  expression,  and  harmony  are  fully  considered  in 
this  connexion. 

The  views  expressed  in  this  volume  have  a  special  quality 
'  a  use  they  are  based  on  the  personal  experience  of  its 
iiithor.  The  story  of  her  musical  conversion  is  of  great 
interest.  Up  to  the  age  of  thirty  she  was  not  merely  in- 
lUlerent  to  music:  it  aroused  sensations  of  boredom  and 
tttigue,  and  her  attitude  was  oue  of  active  dislike. 
Slie  came  at  length  to  realize  that  something  was  lacking 
ill  her,  that  some  imknown  sense  required  development, 
and  experimented  with  much  i)ertinacity  to  acquire  an 
appreciation  of  the  beauties  of  souud.  The  moment 
came  when  life  was  given  to  the  notes  which  had 
hitherto  seemed  dead,  and  Dr.  Savill  felt  that  she 
had  been  given  the  key  to  a  new  language.  After 
tliis  she  made  steady  progress,  and  by  persistent  study 
found  out  for  herself  what  is  really  great  and  of 
permanent  value  in  music.  Dr.  Savill  has  the  gift 
of  being  able  to  depict  in  words  those  intangible  and 
elusive  emotions  and  feelings  aroused  by  music.  The  charm 
of  her  narrative  does  not  depend,  however,  only  on  her 
descriptive  ability,  but  also  on  her  obvious  sincerity  and 
lack  of  affectation.  She  describes  what  she  actually  does 
feel  and  think;  she  is  completely  true  to  herself,  admits 
when  she  is  bored,  and  endeavours  by  careful  analysis  and 
reflection  to  discover  the  cause  of  her  discontent. 

One  general  criticism  of  Dr.  Savill's  views  may  perhaps 
be  permitted — namely,  that  she  scarcely  appears  to  take 
sufficiently  into  account  the  problem  of  individual  differ- 
ences. It  is  improbable  that  the  mass  of  the  people  could 
be  brought  to  her  own  level  of  musical  culture,  or  even  if 
they  were  that  music  would  have  the  same  spiritual 
significance  for  them.  The  meaning  conveyed  by  music 
must  be  largely  dependent  on  purely  personal  factors. 
Music,  rather  than  a  particular  sort  of  music,  is  health- 
giving,  and  the  simplest  music — such  as  folk  songs,  popular 
airs,  hymns,  dances — may  be  as  profoundly  energizing  and 
beneficial  to  simple  (in  a  musical  sense)  pe()|)le  as  the  best 
classical  music.  We  may  perhaps  even  say  that  many  great 
comedians  have  by  mirth  and  .song  given  a  new  outlook  to 
life  to  many  thousands  of  people  and  sent  them  to  their 
daily  task  encouraged  and  refreshed.  Whether  music  is 
used  for  the  individual  from  the  therapeutic  point  of 
view  or  whether  it  is  considered  from  the  social  point  of 
view  it  must  bo  of  such  a  character  as  to  meet  tlie  needs  of 
the  person  or  persons  for  whom  it  is  intended.  AVhat  wo 
think  they  ought  to  need  or  like  must  uot  bo  too  much  in 
the  foreground. 

We  can  unreservedly  recommend  this  lx>ok.  It  does  not 
contain  a  single  dull  page,  and  it  may  bo  described  as  an 
important  contributiou  to  social  and  individual  psychology. 


GRAPHIC  RECORDS  IX  HKART  DISEASE. 
Dr.  S.  Calvix  Smith's  book  on  llcait  Itccorih,  tluir 
Intcrprcfatiun  and  Prvpaiafiun-  is  described  as  an  elemen- 
tary guide  for  those  who  would  investigate  the  most  recent 
methods  of  heart  examination.  By  far  the  larger  part 
of  the  book  deals  with  electro-cardiography,  and  the  sub- 
ject is  treated  in  a  most  systematic  manner.  The  student 
is  taken  over  the  various  steps  in  the  analysis  of  the 
curves  in  great  detail  and  with  the  help  of  a  lavish  display 
of  veiy  clear  graphs  the  reader  ought  to  be  able  to  follow 
the  instructions  with  case.  Much  information  which  will 
be  of  use  to  the  beginner  is  offered  in  a  very  practical 
manner  and  should  help  him  to  avoid  many  pitfalls  in 
the  carrying  out  of  the  ordinary  technique.  Thus  many 
useful  hints  are  given  regarding  the  management  of  the 
patient,  the  developing  and  printing  of  the  records,  while 
the  author  explains  his  method  of  filing  and  keeping  them. 
The  instrument  described  is  an  American  model  and  much 
of  the  information  regarding  its  care  and  operation, 
though  general  and  applicable  to  any  instrument  of  the 
kind,  is  of  more  value  to  one  using  the  special  a])paratus 
described.  There  is  no  doubt  that  the  book  will  be  of 
considerable  value  in  the  author's  country,  where  the  i)ublic 
are  more  likelj'  to  demand  cardiographic  records  with  the 
idea  that  they  are  thus  getting  the  last  word  in  diagnosis. 
We  have  the  feeling  that  a  smaller  book  on  the  same  lines 
would  have  been  welcomed  by  many  in  this  country 
when  making  their  first  attempts  along  this  line  of 
investigation. 

A  smaller  section  of  the  book  treats  of  polygraphy,  hut 
it  could  well  have  been  omitted  as  it  detracts  from  the 
value  of  the  book  as  a  whole.  The  illustrative  tracings  are 
not  good,  the  waves  are  not  marked,  and  we  feel  that  the 
beginner  would  be  rather  confused  than  helped  by  a  study 
of  this  part.  This  is  unfortunate,  as  the  polygraph  is  the 
more  convenient  instrument  for  clinical  work  in  private, 
and  if  graphic  methods  are  going  to  help  the  general  practi- 
tioner it  will  be  to  it  rather  than  to  the  electro-cardiograph 
that  he  will  have  to  turn.  The  book  has  otherwise  been 
prepared  with  care  and  with  an  a|)preciatiou  of  the 
beginner's  difficulties.  It  is  well  produced  and  profusely 
illustrated.  To  one  already  acquainted  with  this  class  of 
woik  it  will  be  of  little  value ;  to  anyone  about  to  take 
up  this  branch   it  will  provide  many  useful  hints. 


CATARACT  EXTRACTION. 

The  technique  of  cataract  operation  is  a  subject  of  perennial 
interest  to  ophthalmic  surgeons,  for  the  margin  of  success 
and  failure  is  so  narrow  that  any  possibility  of  improvement 
in  methods  is  worthy  of  attention.  Practitioners  in  India 
have  overwhelming  advantages  in  this  respect,  for  the 
number  of  the  cases  they  have  to  treat  is  beyond  comparison 
w  ith  the  relatively  small  number  in  countries  of  temperate 
climates. 

Colonel  Newmas,  I. M.S.,  has  written  a  little  book,  Irriga- 
tioti  in  Cutanut  Kxtracfioii,^  which,  however,  covers  much 
more  than  the  title  would  suggest.  It  is  in  fact  a  miniature 
monograph  on  the  whole  field  of  the  operation. 

Irrigation  in  cataract  operaticnis  is  generally  known  as 
McKeown's  operation,  for  McKeown  of  Belfast  was  a 
strenuous  advocate  of  it,  and  his  demonstration  of  cases  will 
bo  remembered  by  those  who  attended  the  Belfast  meeting 
of  the  Association  some  fourteen  years  ago.  Others  had 
tried  the  procedure,  but  he  brought  it  into  real  prominence 
and  demonstrated  its  value.  The  procedure  has  been  in 
fashion  and  out  of  fashion  more  than  once;  the  instrument 
makers'  catalogues  show  .some  half  a  dozen  patterns  of 
nozzles  employed  by  different  surgeons,  and  Colonel  Newman 
adds  another  to  tlio  number.  His  exi)erience  confirms  that 
of  other  surgeons,  which  is  that  irrigation  i^  of  real  value  in 
many  cataract  extractions:  first,  in  those  where  the  o]>era- 
tion  has  to  be  done  for  a  senile  nuclear  cataract  with  unripe 

-Heart  Itccorih,  th'lr  liilei iiretalion  anil  I'reiiara'ioii.  By  S.  Calvin 
Smith,  M.S..  M.D.,  Philailclphia.  Philadelphia  :  F.  A.  Davis  Company. 
1923.     (Me.l.  8vo,   pp.   xiii  +  513;    128  fipuros.     7  dollars.) 

B  Ch  Cantab..  Lieut-Cnlonfl  I.M.S.  Calcutta:  Tli.ickcr,  Sp.nk  ami  to. 
(Cr.  8vo,  i)p.  124;  <!9  figures.    Rs.  4,  8/O.J 
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j>iii|ilit'ral  luyors.  and  again  Avbere  fragments  of  lens  are 
ilctai-licU  froiu  tlie  mam  cataract  mass.  In  Ijotli  tvpos  of 
case's  washing  out,  under  the  strictest  precautiuns  of  asepsis 
and  gentleness  of  handliii<j;,  shortens  convalescence  and 
reduces  the  density  of  after-cataract  that  may  require 
needling. 

Some  hare  asserted  that  the  procedure  adds  to  the  risks 
of  the  whole  operation,  especially  from  loss  of  vitreous. 
Kewnian  gives  his  figures  for  l.OOC  operations.  Vitreous 
was  lost  on  38  occasions ;  18  were  i>rimary^ — that  is,  before 
irrigation  was  attempted — iind  were  caused  by  high  intra- 
ocular tension,  lid  spasm,  and  dislocated  lenses;  twice  it 
occurred  without  any  apparent  reason.  Of  the  others,  10 
followed  the  ase  of  ca|)sule  forceps,  and  9  the  use  of  the 
irrigator:  one  was  accidental. 

The  author's  account  of  his  own  experiences  of  cataract 
operations  in  general  is  of  much  interest  and  distinctly 
Etimnlating. 

ViTAMIXS. 
V^ilnmins:  .1  I'ritiial  ,S'i/rt('i/  nf  the  Throrii  of  ArccxsoryFood 
Fiitlois'  is  a  translation  by  Kuen  and  C'kdar  P.mti,  of  a 
volume  written  by  Dr.  Uagnar  Berg,  director  of  tlic  labora- 
tory of  physiological  clieniisli-y  at  Weisse  Hirsch.  Our 
kiiou  li'dge  of  vitamins  is  so  recent  and  is  expanding  .so 
rapidly  that  any  large  book  on  this  .subject  must  inevitably 
be  partly  out  of  date  by  the  time  it  is  completed.  In  the 
volume  before  us  this  disadvantage  is  aggravated  by  the 
extra  delay  due  to  the  process  of  translation.  In  conse- 
quence it  only  gives  an  account  of  the  work  done  to  the 
beginning  of  1922.  The  translators'  preface  of  eight  pages 
contains  a  rather  unrestrained  eulogy  of  the  book.  They 
claim  that  it  nnirks  the  close  of  an  epoch  in  that  the  author 
has  snmmari/.<'d  all  the  enormous  mass  of  original  literature 
dealing  with  vitamins  within  the  i-ompass  of  a  single 
volume,  and  has  proviiled  a  platform  for  the  work  of  future 
investigators.  Jt  is  true  that  anyone  who  endeavours 
to  coiM!  with  the  Hood  of  vitanjiu  literature  deserves  sym- 
pathy and  praise,  but  to  write  of  such  a  compilation 
UM  marking  an  epoch  is  to  misapply  that  overworked  plira.sc. 
Till-  li»t  of  ri-ferences  it  contains  is  fairly  complete  down 
to  the  end  of  1921,  but  there  are  only  half  a  dozen  or  so 
for  1922.  Altogether  there  are  1,500  entries  arranged  iu 
(hroiiiilogical  order,  btil,  nnfoitnnately,  the  rel'ereiices  for 
each  year  are  not  given  alphnlM-ticnlly,  ami  the  ease  with 
wbiih  the  list  can  be  cnnsnlteil  is  thus  greatly  diminished. 
Till-  author  liiniielf  states  that  the  main  aim df  his  book  is 
to  Atiniiilute  the  study  of  Ihesrienceof  nntritiini  by  (iermans, 
and  he  will  have  done  a  great  senile  to  his  ("ountrymen 
if  he  huceeeils  in  directing  their  attention  to  ri-i-ent 
udvuiicfxi;  their  ncfiniiintanre  with  this  held  of  knowleilgn 
h»>..  he  snVM,  l)Oon  liaiiilicapped  by  difliiulties  in  obtaining 
■ccevi  to  foreign  lit<-r»tnre  during  and  after  the  war.  In 
hi«  iiilnxliiiiion  he  r»i«-s  several  objeetioiiH  to  the  wor<l 
"  vitainiii  "  an  a  general  term  to  cover  the  nnliiionn  acees- 
"ory  food  factnri,  and  siiggeHtN  and  usm  the  term 
"  c-oinplettin  "  in»teail  of  vitamin.  Koriiinalely  there  is 
little  fear  of  hi.,  example  being  gi'iierallv  followed:  any 
»urh  rhiiiige  III  t4rininnlogy  at  this  Mage  coul.l  only  lead 
l<»  iiiiniTfHsnrv   coiiriioioii. 

The  bcM.k  deals  Hith  the  following  niAiii  piohlemsi  the 
biohigical  vain.,  of  the  variotio  protelii»;   the  iniporlnnce  of 

'""I"'""       "'•  '  '"    nutrition,    the    vnrioiis    vitumiiiH; 
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malnutritional  oedema  is  of  particular  interest.  The  dis- 
cussion on  rickets  is  unsatisfactory  since  the  importance 
of  light  in  its  prevention  is  not  recognized.  The  reason' 
for  the  omission  is,  of  course,  that  the  new  facts  were  pub- 
lished during  the  past  eighteen  months.  The  discussion  on 
the  causation  of  pellagra  is  confused,  as  may  be  judged 
from  the  concluding  statement  (p.  322) ; 

**  Perhaps  a  lack  of  bases  In  general,  and  a  ileficiency  of  oalcimn. 
and  potassium  in  particular,  in  conjtinction  with  an  excess  of  acids 
and  a  lack  of  organically  combined  sulphur,  might  in  course  of 
time  induce  the  nerve  degenerations  characteristic  of  pellagra/ 
tspccially  if  (he  btfore-uicntioni  d  faults  in  the  diet  were  BUpple-^ 
mented  by  the  inadequacy  of  the  protein  it  contained,  by" 
deficiency  in  respect  of  A,  B,  .ind  D,  and  maybe  at  times  also 
by  dcliciency  in  respect  of  C." 

Tliis  passage  raises  a  further  point :  in  its  original  state 
the  text  was  doubtless  excellent  German,  but  iu  the  pro-; 
cess  of  translation  it  has  ceased  to  be  German  and  has 
scarcely  become  English.  This  criticism  unfortunately 
applies  to  other  pas.sages  iu  the  book. 

The  author  concludes  by  a  jilea  for  State'aid  iu  the  study 
of  the  newer  a.spccts  of  nutrition  since  largo  laboratories, 
extensive  zoological  gardens,  and  a  large  staff  of  analytical, 
biological,  and  anatomical  ex])orts  arc  ueeded,  and  these 
conditions  arc  difficult  to  attain  in  universities  in  Kuixipe, 
He  pleads  for  some  organization  to  ensure  that  the  general 
public  is  made  aware  of  the  facts. 

**  In  addition  to  institutes  for  the  hioclu-inical  study  of  nni  1  i< 
tion  there  must  l)C  institutes  of  nutritive  hygiene,  whose  ta-^^k  it 
will  be  to  ensure  the  practical  application  of  ihe  theoretical  acqui- 
sitions of  biochemisliy,  to  ensure  that  the  data  of  the  new  science 
of  nutrition  shall  bo  realized  in  daily  life.  The  coneciousness  of 
the  masses  must  be  pei-meated  with  a  practical  knowledge  of  the 
new  science  of  dietetics." 

This  plea  is  undoubtedly  sound,  for  there  is  every  reason' 
to  believe  that  the  effects  of  partial  vitamin  delieiency  pro- 
longed over  several  generations  may  veiy  .seriously  aflVM  t 
the  health  of  modern  urban  communities. 

In  conclusion  it  may  be  said  that  Dr.  Berg  has  wxitl.'n 
an  interesting  general  account  of  deficiency  <liseases,  wliirli, 
however,  for  the  reasons  we  have  suggested,  is  not  coni- 
pletrly  up  to  date,  but  he  expresses  some  ideas  of  his  o«  n 
on  the  subject  of  inorganic  metabolism  which  are  interest- 
ing, although  iu  some  iiistaiMis  flu-y  li,i\  i'  not  met  «  1 1  li 
general   acceptance. 


SUIIGKIIY  OK  TIIK  IIKAl)  AND  .NKCK. 
TiiK  book  on  the  surgery  of  the  head  and  iicik  hyf 
l,KXiinM\M>  and  Hiiiuo'  is  one  of  a  series  prepared  by  the 
Prosectors  of  the  Kacnity  of  Medicine  in  I'aris,  and  in- 
tended  for  sliidenls  preparing  for  examiniitions  and  for 
practitioners  who,  while  they  nmy  be  unable  to  obtais 
aciH'ss  to  the  larger  works  on  surgery,  are  niixious  to  keep 
up  to  date.  The  volume  under  w\  iew  is  excellent.  Tlier* 
ix,  IIS  fur  lis  wi<  know,  nothing  exactly  liko  it  in  Kiiglishf 
'I'lio  size  is  conreiiieiit,  the  tv  pe  largo  and  clear,  and  tha 
illiislrations  iiiiiiiernus  and  good. 

Ill  spitn  of  Its  rnther  widi'r  title,  the  volume  is  uetiially 
iiniitrd  to  iipiMulive  procedures,  but  with  this  ipmllfii atiiiil 
we  ciniiiol  speak  loo  highly  ol  the  text.  Kuril  MM'tion  it 
iliti'odnced  bv  a  cleur  ilesi  ripl  ion  of  the  lopographieal  nud 
the  dei'p  nnntiiiny  of  the  purl  under  coiiHiilerution.  At<  1 
this,  the  iiidiiatioiiN  which  demand  operative  iiiterferein'o 
lire  disciisMMl.  .\h  14  rule  oiiU  one  method  of  operating  i: 
desriihed,  and  wo  piesiime  it  in  that  nbiih  is  lolloweil  i 
the  piai'tii<<  of  the  uilthois:  em  li  Htuge  of  the  opeiutloil 
illiisl  rilled  by  helpful  line  drnwiiigN.  'I'he  iitt<-r-lrealin(<n< 
also  is  fiillv  coiisideied.  Ci'itinii  ii|h-i utioiiN  hnr«  he«>n  i 
I'liiili'd  whiih  would  Neeiii  uiiiiee^iuai y.  Mich,  for  exuinpli 
an  lietiiihii  yiigit'tiiiiiy  ami  ii>M<elioii  of  the  errvi 
syiiiputhrlli's. 

One  iiilieisiii  of  the  illiistriil lull  uoilt  is  demanded.  I 
iiidieuliiig  tile  Illicit  of  exciHiou  of  nialigliailt.  Usmiki  till 
iiiii-Miiis  iiir  nIiowii  (InnKeroUKly  rliinii  to  the  liiniiilir.  Ni 
'l'>i>''l     Kill  nil  eiiiii    Hoiilil  never  iiriNe  in  the  aulhorii'  prw 

•  I.    if    lhi>  Voluinii   ■«   to   b<i   put   into   the   huiiiU 
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I  I.  iits   and   jnactitioncrs,   a   liaimful   impression   may  be 
nvtved.       .Vpart   from    these    criticisms    the    volume    has 
iirssed  lis  as  being  a  most  valuable  contribution  to  the 
11  hing  "  class  of  operative  surgery  literature. 


NOTES  ON  BOOKS. 

was  fortunate  that  when  the  aged  tortoise  at  the  Zoo  was 

I  letrospective  frame ot  miud  bis  coutidences  were  received 

vo  such  capable  historian-  as  Mr.  Kennetb  Walker, 

I  .S.,  and   Mr.  Geoffrey  Boumpheey,  who  have   thus 

•  !i  able  to  fiive  to  the  world  a  true  and  faithful  account, 

1  ii  many  spirited  piciures,  of  the  behaviour  ot  the  animals 

I  hij  ark  during  the  disuessiug  days  of  the  i  lood.     Through 

K  courtesy  of  the  aged  tortoise  they  were  directed  to  a  cave 

Vimenia  where  long-forgotten  records  were  concealed  and 

i  c  pictures  were  discovered  which  have  been  reproduced 

iustrate  The   Log  of  Ihe  Aikfi    It  appears  that  life  was 

pleasant  in  the  ark  when  the  weather  was  tine,  but  the 

uiforts  and  anxieiies  were  considerable  during  the  period 

avy  rain.     Moreover,  the  hai>py  harmony  which  it  has 

\s  been  assumed  existed  between  all  the  voyagers  in 

lemarkable  vessel  %vas,  as  the  authors  liave  shown,  more 

]M  aicnt  tbau  real,  for  the  wicked  machinations  of  the  scub 

1!  1    uluced  an  atmosi)here  of  distrust  which  added  greatly  to 

IS  difficulties  aud  almost  resulted  in  disaster.     This  is  a 

for  all  children  between  the  ages  of  five  and  ninety-five. 

iicnis  of  the  higher  criticism  of  theBookof  Genesis  could 

iiotliing  more  censorious  than  that   the  Log  of  the  Ark 

;    '  scnts  Uctiou   founded  on  tact.     It  is   an  amusing  and 

aiuivating  tale,  written  in  an  original  vein,  and  such  as  we 

1!  LDjoy  at  this  season  of  the  year. 

Uritish  Journal  Photoaraphic  Almanac'  for  1924,  the 

I  I  \  -third  issue,  is  again  edited  by  Mr.  GEORGE  E.  BROWN, 

II  I  is  on  similar  liu  s  to  those  immediately  preceding  it. 
.11  things  photographic  are  dealt  with  in  this  yearly  publica- 
i'  11,  and  the  extensive  advertisements  cover  iiractically 
VLiything  which  is  used  by  photogiaphers,  either  amateurs 
■r  professionals.  These  advertisements  use  up  some  458 
iai,i  s  out  of  the  811  of  the  book,  and  the  illustrations  are 
lUiiierous  and  excelleut.  An  article  on  using  a  hand-camera 
ly  the  editor  should  bo  of  especial  value  to  that  numerous 
Kind  of  amateurs  who  confine  themselves  to  snapshot  photo- 

liy,  who  for  the  most  part  do  not  trouble  to  make  them- 
s  acquainted  wi.h  even  the  rudiments  of  the  art,  and 
.  i'. '  practically  no  knowledge  of  the  limitations  of  this  form 
if  I'hotography.  There  is  an  enormous  amount  of  informa- 
luu  upon  such  subjects  as  colour  photography,  printing 
)rocesses,  negative  processes,  photographic  formulae,  and  so 
m ;  the  result  is  that  as  a  relerence  book  it  is  invaluable. 

A  short  but  instructive  book  on  the  Principles  of  Home 
^ursing,^  by  Emma  L.  Mohs,  describes  in  simple  language 
md  accurate  scientific  detail  how  nearly  a  home  nurse  can 
ipproximate  to  the  efficiency  ot  a  modern  hospital  nurse. 
Part  1  is  devoted  to  sick-room  nursing  and  gives  information 
)n  home  substitutes,  chart  k<  eping,  and  diets.  Part  II  deals 
ivith  emergencies  and  first  aid.  Pait  III  has  a  well  written 
Jhapter  on  reproduction  and  describes  maternity  nursing  and 
;he  care  of  the  infant.  A  short  list  of  reference  b  oks  on 
sex,  heredity,  and  eugenics  is  included.  Part  IV  explains 
aacteriology  and  immunization.  There  is  a  bibliography  and 
i  glossary. 

''TheLoaof  th' Ark.    London  :  Constaljle  and  Co.    19?3.    Price  7s.  6d. 
I    'I/if  British  Jounal  PUotugravhic   Atnnnac.    E.1ited   bv  Ge  rge  E. 
[Brown.   ('.I.C.    Si.xty-ihir.i   isme-    London:  Henry  Greenwood  and  Co., 
Lid.    1924.    (Cr.  8vo,  pp. /-12;  illustrated.    Paper.  2s.  net ;  clolll.  38.  uet  I 

» ri-iiicijjJe*  0/  hO' e  Nursiitj.  B.v  Kiuma  r^ouise  Molis,  H.N.,  A.B 
Phila  lelpliia  and  London  :  W.  B.  Saunders  CODipany.  1923.  (Poali  8vo, 
pp.  JC7:  123  agure!<.    10s.  net.) 

MEDICINAL  AND  DIKTETIC  PKKPAKATIONS. 

.1  Ditlitic  Toast  ftiscuit. 
The  preparation  of  articles  of  diet,  perhaps  the  oldest  of 
donicstic  sciences,  has  its  settled  rules.  They  have  a  certain 
afliiiity  with  those  goveniing  phaniiaceiitical  operations,  but 
pliarinaoy  has  not  usually  been  applied  to  dietetics  except  in  the 
production  of  medicated  foods.  These  have  seldom  attained  any 
degree  of  popularity ;  there  is  a  natural  aversion  from  medicine 
at  a  feast ;  but  there  is  no  reason  wtiy  the  preparation  of  ordin- 
ary food  with  pharmaceutical  acumen  and  understanding,  should 
not  succeed  both  in  the  excellence  of  the  product  and  a  gain 
of  public  favour.  Messrs.  Macfarlane  Lang  and  Co.  have  intro- 
duced a  "  Dinner  Toast  "  liiscuit  manufactured  in  this  sense  for 
the  use  of  persons  with  whom  ordinary  bread  disagrees.  A  sample 
has  been  submitted  to  our  analyst,  who  reports  that  it  contains 
no  medicament  and  no  inuisual  baking  constituent.  The  analytical 
examination  agrees  with  the  manufacturers'  statement  that  the 
biscuits  are  made  only  from  the  finest  whcaton  flour  with  pure 
butter,  malt,  and  milk.     Thev  were  found  highly  palatable. 


THE  DIPERIAL  CANCER  RESEARCH  FUND. 

.StlKXTIKIC    KePORT. 

The  oiglitli  Scientific  Report  of  tho  Imperial  Cancer 
Research  Fund  whieli  lias  just  been  issued'  maintains  the 
high  standard  of  excellence  that  we  are  accustomed  to  look 
for  in  tho  ]>nbIications  of  that  institute.  Some  of  the 
articles  included  in  it  have  already  appeared  in  journals 
during  the  two  years  that  have  elapsed  since  the  last  report: 
tlie  majority  of  the  papers  are  now  published  for  the  first 
time.  As  usual,  the  researches  have  been  pursued  along 
various  lines  with  commendable  thoroughness. 

Carbohydrate  Metabolism  of  Xvrmal  and  Cancerous 
Tissues. 
The  fir,st  two  papers  are  devoted  to  a  consideration  of  tho 
carbohydrate  metabolism  of  surviving  normal  tissues  and  of 
tumours.  This  work  of  Dr.  B.  R.  (x.  Russell,  which  is  a 
continuation  of  previous  studies  on  the  metabolic  exclianges 
of  tissues,  is  of  verj'  great  importance,  for  it  is  only  by  such 
means  that  we  can  hope  to  lay  the  foundations  for  a  rational 
chemotherapy.  In  the  first  of  the  t'.o  papers  certain  normal 
mouse  tissues  were  contrasted  with  different  strains  of  trans- 
plantable tumours  with  regard  to  their  powers  of  oxidizing 
glucose  and  otlier  common  carbohydrates  supplied  to  them 
directly;  no  striking  differences  could  be  detected  between 
the  two  classes,  althoiigli  tumours  growing  at  different  rates 
manifested  variations  in  their  carbohydrate  metabolism. 
In  the  second  pai)er,  however,  Dr.  Russell  relates  how  he 
succeeded  in  demonstrating  distinct  differences  between 
normal  and  malignant  tissues  in  their  metabolism  of 
pentoses.  It  was  found  that  mouse  tumour  tissue  had  the 
power  of  consuming  rhamnose,  xylose,  and  arabinose,  a 
property  not  possessed  by  any  of  the  normal  tissues  investi- 
gated witli  the  single  exception  of  liver  tissue,  which  could 
attack  arabinose.  To  one  unfamiliar  with  the  technique 
employed  it  may  seem  that  tho  magnitude  of  the  changes 
recorded  is  small,  and,  as  Dr.  Russell  himself  suggests,  it 
may  not  be  safe  to  argue  from  phenomena  observed  in  sur- 
viving tissues  to  what  might  occur  in  tissues  in  full  activity : 
but  still  we  have  here  for  the  first  time  an  indication  of  a 
difference  in  metabolic  properties  which  we  may  trust  the 
author  and  his  colleagues  to  explore  thoroughly  with  the 
knowledge  that  everyone  interested  will  wish  them  success. 

Vitamins  and  Cancer. 
Dr.  W.  Cramer's  paper  on  dietary  deficiencies  and  the 
growth  of  cancer  is  a  thoughtful  and  original  contribution 
to  our  knowledge  of  vitamins.  His  experiments  with  vita- 
min-deficient diets  support  the  findings  of  Drummond  and, 
being  carried  further,  prove  practically  beyond  a  doubt  that 
the  growth  of  malignant  tumours  docs  not  depend  on  the 
presence  of  the  accessory  food  factors.  It  has  hitherto  been 
accepted,  almost  w'ithont  question,  that  vitamins  are  essen- 
tial for  the  growth  of  normal  cells.  If  this  were  true  it 
would  denote  a  fundamental  biological  difference  between 
tho  factors  controlling  tho  growth  of  normal  cells  and  of 
cancerous  cells,  seeing  that  tumours  grow  just  as  well  in 
animals  deprived  of  vitamins  as  in  the  normal  controls. 
But  Dr.  Cramer's  investigations  have  led  him  to  reject  the 
popularly  accepted  opinion.  He  points  out  that  there  is  a 
consiilerablo  gap  between  tho  observed  facts  and  the 
generalization  that  every  cell  requires  vitamins  for  its  life 
and  growth,  and  he  shows  that  tho  atrophy  resulting  from 
a  vitamin-deficient  diet  affects  very  specilically  certain 
tissues  or  groups  of  cells,  and  further  that  deficiency  in  one 
vitamin  affects  one  specific  tissue,  whilst  deficiency  in 
another  affects  an  entirely  diffcM-ent  group  of  cells.  Thus, 
absence  of  vitamlti  B  leads  to  an  atrophy  of  lymphoid  tissue 
with  consequent  lymplioi)cnia,  and  absence  of  vitamin  A  is 
followed  by  an  atrophy  of  the  intestinal  mucosa,  the  other 
tissues  showing  no  corresponding  primary  change,  .some  of 
them  indeed — for  instance,  the  adrenal — actually  undergoing 
hypertrophy.  He  compares  this  with  analogous  results 
following  a  diet  deficient  in  try|)toplianc,  in  which  case  also 
transplanted  tumours  will  go  on  growing.  His  conclusion 
seems  reasonable,  that  the  absence  of  vitamins  affects 
certain  tissues  without  which  the  whole  animal  cannot  live. 
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There  is  no  reason  to  believe  that  an  abiindant  supply  of 
vitamins  in  the  food  may  be  hainifiil  to  patients  suffering 
fn.m  cancer,  or,  on  the  other  hand,  tliat  the  withholding 
of  these  conld  retard  the  progress  of  the  growth.  There  are 
several  other  interesting  considerations  in  this  commuiiica- 
tion  which  will  repay  study:  suffice  it  to  s-ay  that  the  whole 
paper  is  a  brilliant  piece  of  constructive  criticism. 

Cultivation  of  Tissues. 

Dr.  A.  H.  Drew  contributes  two  valuable  papers  on  the 
cultivation  of  tissues  in  vitro,  the  first  dealing  with  the  con- 
ditions essential  for  the  continued  growth  and  differentia- 
tion of  normal  and  tumour  cells,  and  the  second  with  an 
analysis  of  the  growth-promoting  factors.  These  svilistances 
have  been  found  in  much  greater  abundance  in  embryonic 
than  in  normal  adult  ti.ssues  and  they  are  capable  of  passing 
through  a  Berkefeld  fdter.  Aut<jlysed  extracts  of  n<nnial 
ndult  tissues  contain  a  similar  growth-activating  substance, 
while  ice-cold  extracts  of  tumours,  not  autoly.sed,  yield  it 
readily.  It  would  appear  that  malignant  tumour  cells 
i-ontinuously  form  this  substance.  The  observations  are  of 
prime  importance  and  their  significance  will  bo  leadily 
appreciated. 

Tar  Tiitiwvrs. 

Dr.  X.  M.  Begg,  in  a  histological  study  of  140  tar  tumours 
in  mice,  gives  an  interesting  account  of  the  modes  of 
<lis8einination  of  these  epitheliomatous  growths.  Several 
showed  definite  invasion  of  lymphatics  and  blood  vessels,  and 
no  less  than  18.5  per  cent,  gave  evidence  of  spread  along  the 
)>crineuri\un  of  nerves.  Doubtless  this  number  would  have 
been  higher  had  serial  sections  been  examined  from  each 
case.  This  mode  of  extension  by  neives  is  rare,  though  not 
unknown  in  human  cancer.  Dr.  Begg  brings  out  the  curious 
fact  that  in  the  mouse  there  is  apparently  a  strongly  s|)ecific 
tendency  for  malignant  sfjuanuius  epithelial  cells  to  travel 
in  this  way,  even  in  the  ca.se  of  transi>lants  from  the  original 
( iitaneous  tumour.  Other  growths,  such  as  adeno-carcinoma 
of  the  mamma,  do  not  show  this  peculiarity. 

Hitliert/)  all  attempts  have  failed  to  induce  tumour 
growths  of  the  skin  of  rats  by  tar  <u'  any  fif  the  other 
means  that  have  pnived  siucessful  iu  mice  and  rabbits.  Dr. 
Uussi-ll  has,  however,  been  able  to  produce  sarcoma  in  rats 
by  weekly  suboutuneous  injections  of  tjir  over  a  long  jieriod. 
In  one  iiistunce  it  took  eleven  months  before  there  was  any 
nign  of  growth,  and  in  another  case  eighteen  niiuiths,  tlw 
injections  in  the  latter  cas<-  having  been  suspendeil  at  the 
i-nd  of  a  year.  But  once  the  tumour  has  started  the  develop- 
ment of  the  sarcoma  is  rapiil.  Di-.  Bussell  holds  that  the 
niiiplastir  reaction  is  fpiite  suddenly  ch-clared,  as  luithing 
in  the  waj'  of  any  Kpe«-ial  pi'epaiatory  phenomena  can  be 
detected  liiHtologicnIly  before  the  development  of  frank 
oarcomn.  Although  in  the-  case  of  tar  epithelioinata  in  mice 
a  ktngi'  of  simple  wart  formation  in  gi'iiernlly  seen,  there 
lire  koine  groiiudn  there  also  fm  believing'  IIimI  llie  ti^m^illou 
to  tnnligiiaiicy  in  nliriipt 
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develops  further  his  thesis  that  the  formation  of  one 
malignant  tumour  protects  the  individual  permancutlv,  or 
at  any  rate  for  a  long  time,  against  the  development  of  a 
second  primary  tumour.  The  importance  of  these  experi- 
ments lies  in  the  indication  they  give  "  of  a  systemic  con- 
stitutional change  iu  the  organism  in  which  cancer  has 
developed,  a  change  which,  if  it  could  be  recognized  with 
certainty  and  rapidity,  would  enable  us  to  recognize  cancer 
in  its  earliest  stages,  and  coidd  we  produce  it  without 
initiating  new  growth,  would  place  in  our  hands  a  rational 
means  of  prevention."  The  reviewer,  although  impressed  by 
the  facts  on  which  this  conclusion  is  based,  cannot  wholly 
subscribe  to  the  inferences  so  persuasively  drawn  ;  but,  how- 
ever that  be,  the  experimental  facts  conclusively  .show  that 
there  is  no  constitutional  liability  to  the  development  of 
cancer. 

Paraffin  Dermatoses. 

The  report  ends  with  a  detailed  account  of  the  occupation 
dermatoses  of  the  iiaraffin  workers  of  the  Scottish  shale 
industry  by  Dr.  Alexander  Scott  of  Broxburn.  It  may  be 
remembered  that  Dr.  Scott  contributed  briefly  his  observa- 
tions on  these  precancerous  and  C]iitheliomatous  lesions  at 
the  Annual  Meeting  of  the  British  Medical  As.sociat;on  at 
(ila.sgow  in  1922,=  and  we  expressed  u  lioiie  that  he  might 
give  a  more  exhaustive  communication  than  is  possible  iu 
the  ])ages  of  a  medical  journal.  We  are  therefore  glad  to 
see  that  the  Kxecutive  Committee  of  the  Imperial  Cancer 
Research  Fund  has  afforded  him  the  opportunity  of  record- 
ing "  the  results  of  an  unintentional  experiment  on  a  largo 
scale  in  the  human  subject,  carefully  observed  and  recorded 
over  a  long  period.  As  the  same  favourable  conjunction  of 
material  and  observer  is  unlikely  to  recur,  it  was  deemed 
advisable  to  make  an  adequato  permanent  record  of  it 
widelv  available."  This  is  a  merited  coni])liinent  to  both 
])arties. 

It  would  be  idle  to  pretend  that  organized  cancer  research 
in  this  country  has  escaped  adveise  criticism  at  the  hands  of 
.some  publi<ists  who  apparently  have  neither  watched  its 
development  attentively  nor  perceived  th.>  gradual  unfolding 
of  its  obji'ctives;  to  all  such  and  to  the  impatient  this  rejwrt 
should  be  an  effective  reply. 
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.\t  the  last  meeting  of  the  Ccuninitlee  thirty  cases  were  ron- 
siilered  and  £350  voted  to  twenty-two  ai>i)licauts.  The 
following  is  a  suinniaiy  of  some  of  the  cases  relievi-d: 

IliiuKhtir,  iiKi-il  77,   til   M.U.C.S.   who  iliril   in  1878.     Slif  liiid  U-ni   |!i\i   . 
n  Iwiiiif  unci  iiri  jillimiinii-  nf  126  B  yi-iir  (or  Home  )onr«  liy  u  omiBin  « i 
illi'il  IukI   Mtiy.     Vnh'ii  126  in  IwcKp  inii(nhnont«. 

Duiiglilir,  Ilk"-'!  J5I,  n(  M.n.C.S.  who  illfil  in  1902;  Iuih  mipixul.  i 
111* mi' If  an  a  Kovcriirw*.  llrr  cxiirnticti  ilurin>{  Hi.\  inoitthv'  nni>ln|-l<>>  iin  n 
wi-ri'  (ihoiit  152.  mill  Iut  (ntiil  iiu'dinc  nlKiiit  170.  She  ai*I<i'il  ImI'  Iniu'i'i.i'  s 
uiwIMuncf.     Vc.licl   110. 

M.H.C.S..    HKiil    60,    wlin    hull    111    k'vo    "P    lirurtlcc    111    1892.      Kuwn    l.i 
1921    ii|>|illrunl'ii    liimril.    ImlKinK,    unil    nlli-niliinrp    wrri'    pniil    mil    i>l    lii- 

iinniillv,   hiippli'n Ii-il  liv   Iriciiilii'  Kiflu  anil   hi'lp  fliim  u  liiolliiT  »hi.   • 

niiw  uiiuhli-  111  iiMiliiiiii'  II.     Tlif  Coniniltlii'  Milril  12b  in  Iwplvc  liinliilnii  i 
Ii.r  Mil'  Ihinl  liinr. 

PnllKlilT,    ligi'il   70,    of    H.n.f'.S.    who   iliril    ill    1870.      (Iwinn   lo   cliMi. 
Ill    hiiillh   ii|i|iViiiiiil    >•   miiilili-   111  nippiiil    liiTKiK.     Shi.   linn  ivilh    iin   .  i  • 
nuriHj   mill    I'll)"  J».   M.    II    »ii-l<    niil.     Ilir   only    Mimnii'    i"    120    (inni    II 
lliiino    for     Inourabli'Ji    iiliil    llm    I'IcI    Agn     IVniiion.     Voloil    110    in     I  v 
inklalinriitii. 

HiibscriptionK  may  he  sent,  to  the  Honorary  Treasiini, 
Sir  ChaileiN  SymondH,  K.ll.l'",.,  CM.,  M.S.,  at  11,  CIuiihIh 
Street,  Ciiveiidisli  Si|iian',  iKHidon,  W.l.  The  Uoval  Mcdli.il 
Meiievoli'iit  I'linil  (iiiild  slill  receiven  many  iipplieatioiiN  fm 
ilolliing,  especially  for  emits  iiikI  skirls  for  Indies  and  glil 
holding  Necietarial  pouts,  and  siiitJi  for  working  boys.  Tin 
(iiiild  appeals  for  hecond-hand  cUilheH  and  household  nil  id 
The  giftH  should  be  nciiI  tji  the  Hecrelary  of  iho  Ouild, 
43,  II  '    ■■■'.  ■■  s^i-.  .  t     W    I 


TllK.  tblid  niiinlier  of  Ibe  Itihlioiiniiihii  m  Initimlnul  lliiijir'"  . 
piibllHlietl  liy  tiKi  Iiileriialloiinl  liftboiir  lliiii'aii  at  (ieiieva  In  •! 
Hepleinlior,  ronlalliN  a  IIhI  of  i'lneiiinloi;rnpli  IIIiiim,  of  wlilcll 
n  colled  Ion  Im  lieliit;  iiiiide.  They  will  be  cla"Mllleil  under 
p.lx  bciuliiiijH:  neneral  coiiilltloiiH  of  life  ami  work,  a>;ricu1lliro, 
liiiliiHlrv,  ( (uiiiiiene,  enilMiallon,  and  IHiiih  for  m'bool  iiho. 
Ill  lliii  pieHi  nl  iMmio  only  hoiiik  parlH  of  Ibe  lliMt  lieadliiK  nro 
ilenlt  with.  Tbo  iiiiiiilier  niHii  IiicIiuIoh  a  list  of  <1(>H  puliHiMi' 
lisnn  ilenllDK  witli  liiiliiHirliil  liy|{iouo  wlilcli  appeared  durlii(| 
llio  lirocmllnK  twolvo  liioiitliH, 
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"  Happy   is   the  man 
shall  be  sweet." 


SLEEP. 

that   fiudeth    wisdom;    his    sleep 


The  immortals  never  slept.  This  we  have  on  the 
luthority  of  !Mr.  Bernard  Shaw,  and  we  are  left  to 
nfer  that  a  periodical  retirement  for  recuperative 
lurposes  is  the  diseased  product  of  a  physical  civiliza- 
ion.  It  would  appear,  therefore,  that  Methuselah 
lud  his  kin  had  by  one  grand  elevation  of  intellect — 
lot  unassociated,   we  suspect,  with  the  discipline  of 

vegetarian  dietary — divorced  themselves  from  all 
iffinities  with  the  larger  animal  world.  It  may  be  that 
)ur  inimitable  dramatist  is  here  making  witting  expo- 
itiou  of  the  physiological  inability  to  fatigue  nerve 
issue,  but  more  probably  we  are  expected  to  concede 
hat  conceptions  of  the  flesh  are  beside  the  point  in 
I  psychological  dissection  of  the  superman. 

However  this  may  be,  the  picture  of  an  unsleeping 
nimortality  is  not  such  as  to  commend  itself  to  the 
aspirations  of  the  human  kind.  The  philosophy  of 
2very   age   has   evinced    a   lively   preoccupation   with 

Sleep,  the  lesser  mysteries  of  Death."  Whilst  in 
the  pagan  mind  is  found  all  the  child's  terror  of  the 
tuysteries  of  the  night — 

"  The  children  twain  of  dusky  night, 
The  dread  gods  Sleep  and  Death  " 

— ^religions  have  found  in  sleep  that  rest  and  peace 
which  is  to  be  the  guerdon  of  the  faithful.  The 
Oriental,  seeking  a  perpetual  sleep  in  Nirvana,  makes 
common  purpose  with  the  Greek  idea,  which  conceived 
the  highest  development  of  intelligence  to  be  a  nega- 
tion of  consciousness.  From  the  nation  which  sovight 
a  final  rest  on  the  bosom  of  Abraham  arose  the  faith 
v\hich  assured  that  "  He  givetli  His  beloved  sleep." 
For  all  his  terror  of  the  unknown,  man  has  found  no 
greater  serenity  than  to  yield  to  the  seductive  wooing 
of  "  queenly  sleep,"  and  has  kno\m  no  heavier  punish- 
ment than  that  which  Nature  wields  when  she  with- 
holds sleep  from  the  uneasy  conscience  or  the  uneasy 
body.  As  with  Lady  Macbeth,  so  with  Brutus — 
Since  Cassius  once  did  whet  me  against  Caesar, 
I  have  not  slept."  Neither  philosopher  nor  poet  would 
seek  to  steal  from  us  our  bed. 

"  Xot  of  the  Mortals  sleep,  nor  of  the  Immortals, 
But  blended  of  the  twain." 

I     Physiology  has  had  little  to  add  to  the  understanding 
of  either  the  balm  or  the  terror  of  sleep.     We  are  at 


reduction  in  blood  pressure  in  these  eases.  Professoi 
MacWilliam  has  previously  suggested  that  sudden 
death  by  night  may  bo  duo  frequently  to  fibrillation 
of  the  ventricles  of  a  debilitated  heart,  and  now  ques- 
tions why  this  should  occur  and  why  anginal  attacks 
should  be  common  under  the  leisurely  circulatory 
conditions  reputed  to  obtain  in  sleep. 

While  it  must  be  generally  conceded  that  in  deep 
undisturbed  sleep  there  is  a  reduced  blood  pressure,  a 
modified  vascularity  of  the  brain,  and  a  depression  of 
metabolism,  respiration,  and  reflexes,  it  is  suggested 
that  in  the  uneasy  sleep  associated  with  dreams 
and  nightmares  a  very  different  complex  may  be  pre- 
sented. The  author  discusses  the  evidence  that  such 
disturbed  sleep  may  be  associated  with  an  elevated 
blood  pressure,  with  pulmonary  irregularity,  with  an 
augmented  cardiac  impulse,  or  with  exaggeration  of 
the  lower  reflexes.  If  such  be  of  general  oceuiTcncc 
it  is  not  difficult  to  associate  drastic  lesions  of  the 
heart  or  vessels  with  then-  onset.  It  is  suggested, 
indeed,  that  measurements  of  these  circulatory  disturb- 
ances which  were  made  at  the  moment  of  waking  from 
restless  sleep  pointed  to  a  condition  of  stress  exceeding 
that  which  was  found  in  the  same  subject  after  in- 
dulgence in  a  short  bout  of  moderate  exercise.  In 
Burton's  Anatomy  of  Melanchohj  we  find  Lemnius 
quoted  that  uneasy  sleep  "  causes  dryness  of  the 
brain,  frenzy,  dotage,  and  makes  the  body  dry,  lean, 
and  ugly  to  behold.  The  temperature  of  the  brain  is 
interrupted  by  it,  the  humours  adust,  choler  increased, 
and  the  whole  body  inflamed."  The  great  Galen  him- 
self writes  that  some  sleep  "  overthrows  the  natural 
heat,  causes  crudities,  hurts  concoctions."  Can  we 
yet  explain  these  observations? 

While  Professor  MacWilham  leaves  untouched  the 
larger  question  of  the  cause  of  sleep,  he  is  evidently 
mcHned  to  suggest  that  the  reduced  blood  pressvn-e  is 
an  effect  rather  than  a  cause  of  sleep,  or  rather  that 
the  eS'ect  of  sleep  upon  the  circulation  depends  on 
the  depth  and  the  nature  of  the  sleep.  Although  the 
crude  analogy  with  anaesthesia  cannot  be  upheld,  it 
is  significant"'  that  exaggeration  or  depression  of  the 
response  of  the  lower  centres  follows  the  depth  of 
anaesthesia. 

Some  readers  mav  have  had  the  privilege  of  hearmg 
the  address  delivered  to  the  International  Congi-ess  of 
Physiologv  bv  Professor  Pavlov  last  July.  It  is  un- 
fortunate "^that  the  remarkable  studies  of  the  Paissian 
school  on  the  physiology  of  the  cortex  are  not  yet 
available  in  any  but  the  Russian  tongue,  and  till  this 
may  be  rectified  the  conception  of  conditioned  reflexes 
and  all  that  this  implies  will  hardly  achieve  general 
recognition.  In  the  address  referred  to'  Professor 
Pavlov  afforded  some  indication  of  the  extension  of 
these  studies  to  the  physiology  of  sleep,  which  gives 
the  subject  an  entirely  new  orientation.  Eeaders 
familiar  with  this  school  of  thought  need  not  bo 
reminded  that  the  cortex  is  held  to  be  the  seat  ot 
two  contending  activities — excitation  and  inhibition. 
A  single  "  voluntary  "  action — the  whole  behaviour  of 
the  individual,  indeed — is  the  expression  of  a  balanco 
between  these  two  contending  activities.  The  Anglo- 
Saxon  differs  from  the  Latin  in  the  relative  predomin- 
ance of  his  inhibitory  functions,  and  it  may  be  a 
matter  of  some  satisfaction  to  the  northerner,  there- 
fore, that  this  does  not  imply  a  relative  mental 
passivity,  since  inhibition  is  to  be  regarded  as  a  process 
as  positive  as  is  excitation.  Sleep,  on  this  basis, 
becomes  a  spontaneous  irradiation  of  inhibition  over 
the   cortex.     The   spreading  may   be   to  a  greater  or 

'A  report  was  published  in  this  Joliocai-  Avi,rust  11th.  1923.  t>.  257. 
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lesser  extent  complete,  corresponding  to  a  varying 
quiescence  of  the  higher  centres.  Associated  with 
incomplete  irradiation  of  inhibition  must  be  found 
areas  of  excitability,  and  these  by  inductance  are  re- 
garded as  being  hyperexcitable.  Under  such  con- 
ditions it  does  not  seem  difWeult  to  believe  that  minor 
scusorv  or  other  stimuli  falling  on  the  active  areas 
mav  "ive  rise  to  exaggerated  responses  and  by  inva- 
sion of  the  inhibited  territory  may  arouse  the  whole 
cortex  to  excitability  and  awaken  the  individual.  This 
much  seems  established.  On  the  other  hand,  one 
conceives  that  minor  stimuli  may  fail  to  waken  the 
sleeper,  but,  falling  on  excitable  areas,  may  be  trans- 
mitted to  the  lower  centres  to  give  just  those  extrava- 
gant responses  which  are  to  be  found  in  disturbed  sleep 
as  described  by  Professor  MacWiUiam. 

The  outlook  is  fascinating  in  the  extreme.  To  be 
able  to  look  upon  sleep  as  a  positive  active  process  is  a 
real  advance.  The  circulatory  and  other  changes  asso- 
ciated with  the  sleeping  condition  then  become  clearly 
eflects  rather  than  predetermining  causes.  Why  do 
we  "  go  "  to  sleep?  What  detonnines  the  initial 
irradiation  of  inhibition?  This  question  remains  to 
be  answered.  Is  it  itself  a  time-conditioned  reflex? 
P'or  all  our  conjecture  he  is  still  a  fortunate  man  who 
can  exclaim  with  Saneho  Panza :  "  Only  I  know  that 
whilst  I  am  sleeping  I  neither  fear  nor  hope,  have 
neithir  pain  nor  pleasure;  and  well  fare  the  man  that 
invented  sleep." 


THE  VIRUS  OF  THE  COMMON  COLD. 
The  infective  diseases  of  unsolved  etiology  are  a  field 
in  which  new  knowleilge  is  being  sought  actively  to-day 
on  every  side  and  in  many  countries.  To  judge  by  the 
daily  press,  the  general  i)ublie  takes  almost  as  iinich 
interest  in  this  branch  of  progress  as  the  medical  pro- 
fession. We  like  to  think  that  this  popular  interest 
IH  the  outcome,  not  of  mere  curiosity,  but  of  a  wide 
appreciation  of  the  fact  that  each  new  piece  of  know- 
ledge, c-ven  when  it  has  no  immediate  i)raetical  appli- 
cation, promiHCB  to  bring  ub  n  step  nearer  to  the  time 
when  the  control  and  treatment  of  these  diseases  shall 
be  far  more  eflicient  than  is  at  present  jjossible. 

An  endetnic  disorder  of  this  category,  of  minor 
Hignillennce  it  is  true,  but  for  all  that  a  |>r()minent  j)esl 
of  modern  town  life,  is  the  common  infectious  cold. 
Allliriugli  for  obvious  n-asons  excluded  from  the  list  of 
nolltiabli!  infer-tions,  this  malady  from  timi-  to  time 
diiriri);  the  winti-r  months  makes  its  appearance,  and, 
\i\  Hpreading  through  the  town  a]>parently  uneheeked 
unlit  it  huH  oxhuusted  llie  susceptible  material, 
ite<|uir<'H  tho  proportions  of  a  minor  [lathological 
M'Miidal.  Kxeluding  llie  j>arl  it  often  plays  as  the 
precursor  of  respiratory  maladieH  of  graver  inifiorl, 
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bacteria,  generally  designated  "  catarrh  organisms," 
occur  in  the  respiratory  discharges  in  catarrhal  con- 
ditions of  all  sorts,  and  undoubtedly  play  an  important 
part  in  the  later  stages  of  the  common  cold,  it  has  been 
suspected  for  some  time  past  that  this  malady  is  due 
primarily  to  some  more  elusive  pathogenic  agent ;  in 
short  to  some  special  principle  siii  generis.  In  favour 
of  this  view  is  the  circumstance  emphasized  by  Foster 
that  during  the  earliest  stage  of  the  attack  of  a 
common  cold  the  nasal  secretion  is  clear  and  remark- 
ably free  from  bacteria  of  any  kind  when  examined  by 
the  usual  methods. 

Since  the  common  infectious  cold  is  especially  a 
disease  of  the  human  subject  it  was  always  probabla 
that  its  etiology  would  be  solved  in  the  end  by  human 
experiment.  The  earliest  observations  on  these  lines 
appear  to  have  been  made  in  1914  by  Kruse,'  who 
succeeded  in  transmitting  colds  by  instilling  into  the 
nares  of  volunteers  the  diluted  nasal  secretion  of  an 
acute  case  after  filtering  it  free  of  ordinary  bacteria. 
In  1917  Colonel  George  Foster"  of  the  United  States' 
Medical  Corps  repeated  and  confirmed  Kruse's  obser- 
vation in  some  carefully  controlled  experiments  on 
volunteers  from  an  isolated  garrison  of  soldiers,  and 
succeeded  in  transmitting  the  disease,  not  only  with 
filtered  nasal  secretion,  but  also  with  a  culture  in. 
Noguchi  medium  obtained  by  inoculation  with  this 
filtered  secretion.  Foster,  moreover,  found  some  very 
minute  "  globoid  bodies  "  in  his  cultiu'cs  whicli  he 
looked  upon  as  prpbably  the  infective  agent. 

'J'he  latest  contribution  comes  from  the  Pockefeller 
institute,  where  Olitsky  and  McCartney''  have  carried 
out  some  experiments  on  volunteers  with  the  filtered 
naso-pharyngeal  washings  in  a  number  of  cases  in  the 
acute    stage    of   the    conmion    cold.     In    six    separate 
instances   where   the   secretion   was   taken   before   the 
(■ighleenth  hour  from   the  onset,   transmission  of  the 
disease  was  efTeeted  by  gently  rubbing  a  swab  charged 
with   the   filtrati-   on   the   nasal   mucosa.     Control   ex- 
periments  with    the   same   materi.il   heated    to   60°  C. 
gave   negative   results.     The    incubation   jieriod   varied 
from  eight  to  forty-eight  hours.     In  two  further  c:is 
in  which  filtered  naso-pharyngeal  secretion  taken  alh  1 
tlie   eighteenth    hour   from    the   onset    was    inoculMtiJ. 
the    results    weri'    negalivi'.     Cultures    of    the    filtered 
niiso-pharyngeal    secretion    in    Noguchi    mediiuu,    and 
also    in    anaerobic    blood-agar    plates,    failed    io    \\<\:\ 
either  the  globoid  bodit's  seen  by  Foster  or  the  minnli 
organism    liactniiim    iDirintiosiiilcK    fo\uid    by    Olil    In 
and   (iales   in   similar  c\illures   in  cases  of  inlbu'ii 
While  several  mimite  anairoliic  organisms  were  colli 
vated,  no  organism  was  found  that  could  be  especi:ill\ 
identified    with    the    common    cold.     FAperiments 
rabbits  \Nith  the  nasopliMryngeal  secretion  from  tlir 
cnscM  of  coUJH   failed   to  produce  the  results  obtain.  .1 
with  similar  iiiMteriiil  taken  from  cases  of  influen/.ii 

These  experiments,  therefore,  HUggest  that  (ht>  act  i\ . 
priiiei|de  of  the  eoiiilnoii  cold  belongs  to  the  group  i.l 


lilter-pashing   viruses,    and    that   the    precise    nalur. 
the    palliogeiiic    agent     here    illvoKed    has    still    to 
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ROCKIFELLER  GIFT  TO  EDINBURGH   UNIVERSITY. 

TiiK  University  of  Edinburgh  has  received  from  the  trustees 

<>t  tho  Rockefeller  Foundation  an  offer  of  a  capital  sum  of 

£50,000   for   tho  erection   of   a   clinical   laboratory   in   coii- 

iiction  with  tho  Koyal  Infirmary,  and  for  the  completion 

the  endowment  of  the  professorship  of  surgery  ou  a 
iiill-timo  basis.  Tho  trustees  have  offered  also  an  annual 
i;iaut  of  £1,750  for  five  years,  from  which  certain  salary 
cliargcs  in  clinical  medicine  and  clinical  surgery  could  be 
met.  The  offer  was  formally  received  by  the  Universitj- 
Court  on  December  17th,  and  negotiations  will  no  doubt 
at  once  be  opened  with  the  managers  of  the  Royal  Infir- 
mary. It  will,  we  understand,  be  necessary  for  them  to 
obtain  more  ground :  they  are  already  committed  to  a  new 
J  -ray  department  and  other  extensions  of  the  infirmary,  for 
wliich  they  hope  to  get  ground  in  the  neighbourhood.     The 

■  nction  of   a   clinical   laboratoi-y   such   as   the   Rockefeller 

I  rustees     contemplate     will,     it     seems    obvious,     make     it 

II  'lessary  to  obtain  still  more  ground.  There  is  also  the 
(|iiostion  of  a  site  for  the  new  maternity  hospital,  which 
-  >nie  desire  should  be  in  the  immediate  neighbourhood  of 
t!ic>  infirmary.  We  have  no  doubt  that  the  difficulties  will 
1"'  overcome,  for  Edinburgh  will  not  lightly  lose  such  an 
^'•Iditiou  to  the  teaching  facilities  of  its  medical  faculty  as 
]v  now  made  possible.  This  is  the  third  great  gift  made  by 
ilii'  Rockefeller  Foundation  for  the  advancement  of  medical 
education  and  research  in  Great  Britain;  the  other  two 
are  the  gift  for  the  erection  of  tho  Imperial  School  of 
Ifygieno  in  London  and  the  grants  made  to  University 
I'dllogo,  Loudon,  for  the  erection  of  the  Institute  of 
Anatomy,  for  additions  to  the  staff  of  that  department  and 
'I  itain  others,  and  to  University  College  Hospital  and 
I'niversity  College  Hospital  Medical  School  for  the  extension 

id  perfecting  of  the  facilities  they  afford  for  medical  educa- 

■  111,  so  that  they  may  become  an  ideal  medical  school  in 
London,  equipped  in  all  departments  on  the  most  modern 
lines.  It  was  only  last  week  that  the  Rockefeller  trustees 
announced  that  they  had  granted  one  million  dollais 
(£200,000)  as  an  endowment  for  the  maintenance  of  t:  e 
medical  facidty  of  Toronto  University.  For  the  last  three 
Tears  the  University  has  enjoyed  the  income  derived  fron 
this  amount ;  the  caiiital  sum  is  now  definitely  handed  over 
tt)  it.  •  The  gift  is  made  in  recognition  of  the  research  work 
done  by  the  medical  faculty,  culminating  in  the  discovery 
of  insulin. 


SIR  WILLIAM  MACEWEN  IN  AUSTRALASIA. 
The  boat  on  which  Sir  AVilliam  Macewen  sailed  from  San 
Francisco  to  Sydney  on  his  way  to  the  Australasian  Medical 
Congress  of  the  British  Medical  Association  at  Melbourne 
touched  at  AVellington,  Xew  Zealand,  on  October  10th,  when 
Sir  AVilliam,  who  was  accompanied  by  his  son,  Dr.  AVilliam 
IMacewen,  was  welcomed  by  members  of  the  Xew  Zealand 
Branch.  The  boat  arrived  on  October  15th  at  Sydney, 
where  ho  was  to  have  been  entertained  by  Sir  Walter 
Davidson,  Governor  of  Now  South  Wales,  but  that  dis- 
tinguished public  servant  had  died  on  September  16th.  On 
October  ISth  the  students  of  the  Sydney  University  Medical 
Society  offered  Sir  William  Macewen  an  official  welcome 
in  the  groat  hall  of  the  University;  addresses  were  given 
by  Dr.  R.  A.  Money,  president  of  tho  society,  Professor 
A.  E.  Mills,  dean  of  the  faculty  of  medicine,  and  Professor 
F.  P.  Sandes,  professor  of  surgery.  After  Sir  AVilliani  had 
replied  the  first  verse  of  tho  'varsity  anthem  was  sung,  and 
tlie  m(>eting,  which  w'as  attended  by  some  300  jjcrsoiis, 
resolved  itself  into  a  conversazione.  On  October  22nd  ho 
was  entertained  at  dinner  by  tho  Glasgow  University 
medical  graduates.  On  October  25th,  at  a  special  meeting 
of  the  senate  of  the  University  of  Sydney,  the  degree  of 
M.D.'  (fid  fiiniirm  iirnihiin)  was  conferred  upon  him  ;  the 
Chancellor,   Sir  William  CuUen,   K.C.M.G.,   presided,   and 


there  was  a  largo  attendance  of  members  of  tho  senate,  of 
the  professorial  board,  and  of  the  profession.  In  intro- 
ducing Sir  William  Macewen  to  the  Chancellor  Professor 
Mills,  who  is  a  member  of  the  Council  of  the  New  South 
Wales  Branch,  sketched  tho  eminent  career  of  the  new 
graduand  and  described  the  value  of  his  contributions  to 
science.  Afterwards  ho  was  entertained  at  lunch  in  the 
Fisher  Refectory  of  the  University  by  the  Warden  and 
Registrar,  Mr.  H.  E.  Barff,  M.A.,'  C.M.G.  On  the  same 
evening  the  Xew  South  Wales  Branch  gave  a  dinner  in 
his  honour,  which  was  attended  by  some  101  members  and 
by  a  number  of  guests,  including  the  Premier  of  New 
South  Wales,  Sir  George  Fuller,  K. C.M.G.  On  the  follow- 
ing evening  (October  26th)  Sir  William  attended  a  meeting 
of  the  New  South  Wales  Branch  in  the  Anatomy  Depart- 
ment of  the  University,  when  an  address  on  a  new  opera- 
tive procedure  in  the  treatment  of  spa.stic  paralysis  and  its 
experimental  basis  was  given  by  Dr.  N.  D.  Royle ;  it  was 
illustrated  by  demon.strations  on  experimental  animals  and 
on  the  living  man,  and  by  moving  pictures  and  lantern 
slides.  Professor  J.  I.  Hunter  also  gave  an  address,  on 
the  tonic  influence  of  the  sympathetic  nervous  system.  Dr. 
C.  H.  E.  Lawes,  President  of  the  Branch,  both  at  the 
dinner  and  at  the  meeting  expressed  the  satisfaction  of 
the  members  in  having  among  them  Sir  William  Macewen, 
with  whose  name  and  work  they  were  so  familiar,  and  the 
gratification  felt  in  the  honour  done  to  them  by  the  Asso- 
ciation in  arranging  that  so  distinguished  a  member  of 
the  profession  should  represent  the  Association  at  the 
Australasian  Jledical  Congress  in  Melbourne,  the  first  to  be 
held  under  the  auspices  of  the  Branches  in  Australia. 
The  State  Goverunieut  invited  Sir  William  to  make  a  tour 
as  its  guest,  but  time  only  permitted  him  to  visit  the 
wonderful  and  beautiful  Jcnolan  Caves ;  to  reach  them 
he  travelled  by-  a  car  placed  at  his  disposal  by  the  Govern- 
ment through  the  Blue  Mountains,  a  two  days'  trip  there 
and  back.  As  he  was  due  at  Melbourne  ou  November  12tli 
ho  was  unable  to  accept  an  invitation  from  the  Queensland 
Branch  to  visit  Brisbane.  The  Congress  was  to  begin  in 
Melbourne  on  November  12th  under  the  presidency  of  Dr. 
G.  A.  Synie,  and  we  have  made  arrangements  to  publish 
ail  account  of  its  proceedings  as  soon  as  it  reaches  this 
country. 

CONGRESS  OF  THE  BELGIAN  CANCER  LEAGUE. 
A  CONGRESS  was  held  in  Brussels  from  November  18th  to 
21st,  under  the  presidency  of  Piofessor  Depage,  with  the 
object  of  instituting  the  Liguc  Nationale  Beige  contre  le 
Cancer.  It  is  apparent  from  the  many  lectures  and  demon- 
strations that  the  Ligue  considers  the  most  promising  line 
of  treatment  to  bo  by  irradiation.  With  this  belief,  a 
great  number  of  demonstrations  of  the  exact  technique 
for  the  use  of  radium  and  x  rays  had  been  arranged,  and 
a  considerable  number  of  patients  who  had  been  treated  by 
this  method  were  collected.  Of  particular  interest  was  the 
technique  employed  in  the  gynaecological  cases,  and  it  is 
specially  to  be  noted  that  the  gynaecologists  associated  with 
this  work  have  given  up  entirely  the  use  of  Wertheim's 
hysterectomy  for  carcinoma  of  the  cervix.  Their  present 
method  of  "treating  this  condition  is,  briefly,  as  follows. 
First  radium  is  applied  in  the  vagina,  by  means  of  needles 
and  tubes,  for  at  least  six  days;  a  month  later  radium  is 
placed  in  the  pelvis  through  an  abdominal  incision,  and 
left  for  at  least  six -days;  another  month  later  the  patient 
is  treated  by  means  of  deep  x-ray  therapy.  The  Radium 
Institute  in"  Brussels  has  only  recently  been  foundc-d,  and 
therefore  it  is  too  early  to  say  anything  about  final  results, 
but  it  is  possible  to  o"bserve  that  those  at  the  end  of  one 
year  are  truly  remarkable.  It  is  interesting  to  contrast 
"the  treatment" carrie<l  out  at  this  institute  with  that  of  the 
Radium  Institute  of  Paris,   whore  surgical  proce^hnc. 
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tin-  application  of  radium  are  avoided  as  much  as  possible. 
Tbi-  institutes  have,  however,  one  point  in  c-omnion — the 
Bcrkers  at  both  believe  that  a  moderate  dose  given  over 
a  long  time,  such  as  a  week,  is  of  greater  value  than  a 
large  dose  given  for  a  short  time,  say  twenty-four  hours. 
Other  demonstrations  included  the  treatment  of  carcinoma 
of  the  rectum  by  needles  buried  in  the  tissue  around  the 
growth,  and  of  malignant  disease  in  many  other  parts  of 
the  body,  such  as  the  tongue  and  breast.  A  somewhat 
Hovel  technique  for  a--ray  therapy  of  the  breast  is  being 
employed  by  Dr.  Sluys,  who  is  burying  a  number  of  gold 
needles  in  the  form  of  a  gridiron  in  and  around  the  growth 
uliile  irradiating  the  tumour.  The  needles,  of  course, 
give  off  a  number  of  secondary  irradiations,  which  it  is 
claimed  intensify  to  a  verj-  marked  degree  the  action  of 
the  rays.  During  the  congress  the  evenings  were  occupied 
h\  gatherings  of  a  social  character. 

PARASITOLOGY  IN  EGYPT. 
Fn  kfe|iing  with  recent  diplomatic  pronoimcenients,  there 
is  taking  place  in  Kgypt  a  gradual  replacement  of  Kuropean 
officials  by  those  of  Egyptian  nationality.  The  ultimate 
success  or  failure  of  this  policy  will  profoundly  affect  the 
well-being  of  the  country,  and  in  no  department  to  a  greater 
degree  than  in  that  of  the  public  health.  For  several  years 
past  the  P'gyptian  Kducational  Mission  has  pursued  the 
enlightened  ]>olic\-  of  sending  the  most  promising  of  the 
senior  students  of  the  law  and  medical  schools  to  Kurojie 
for  several  years  of  i>ost-graduate  study,  and  has  thus 
providi'il  a  personnel,  trained  at  least  from  the  academic 
si<le,  from  which  appdintmeiits  can  be  made.  We  are 
glad  to  learn  that  the  Minister  of  Kducation  has  recently 
taken  n  step  which,  looking  to  the  future  needs  of  Kgypt, 
is  one  which  reveals  a  far-seeing  statesmanship.  Dr. 
Mohammed  Klialil  has  been  appointed  subdirector  of 
investigations  in  ankylostomiasis  and  bilharziasis  in  the 
I'ublic  Health  i)e|>artment.  In  order  that  the  duties  of 
conducting  researches  on  the  important  endemic  parasitic 
diseases  may  be  aileejuately  cari'ie<l  out  in  relation  to  the 
|iiailical  problenm  in  the  fii-ld,  facilities  as  to  material  and 
fcir  clinical  obser^'otion  have  been  a.ssure<l  by  the  alloca- 
tiiin  of  six  beds,  wliiih  will  be  undi'r  the  charge  of  the 
"ubdirectoi',  in  the  large  Kasr-el-.\ini  Hospital  in  Cairo. 
\notlier  im|iurtunt  htep  in  this  (iMirdination  of  parasito- 
l>>gical  work  i«  the  appointment  of  the  subdirector  as 
lc<-turer  on  parusitology  at  llie  Cairo  Medical  S<  IkmiI.  It  is 
l<i  be  liii|H'<l  that  the  Veterinary  and  Agric  nltnial  Schools 
will  he  briMiglit  ultiniat4'ly  into  the  M-lii-ine,  lor  (he  iiiti-r- 
'  '>ri   of    the    helriiinlli    paiiisiteN    which    alle<'t    man,    the 

Heated  aniiiiulK,  und  plants  ik  very  iiitiniate,  and 
UN  kM.t<>niatic  ittteinpt  to  ktnily  the  one  (aniiol  omit  to 
I'iil  Hith  the  olliem.  Dr.  Kluilil  is  to  be  congiatnlaled 
on  III!'  well  deiierved  riHognil  ion  which  the  Kg\ptMin 
(HiveiiiiiienI  has  tliui  giviii  to  his  contrihutioiis  t>> 
lii'Iniiiitliologicnl  riiM-areli.  An  liiktoii<'  nuinlh-  falls  n|MHi 
hi»  kliouldem,  for  thi-  land  of  KK,vpl  ik  the  home  of 
heliiinitlioliiKy,    luid    ha«    alleady    been    the    liiippy    hnnting 

.•I    of    Hilhiiix,    Soiikino,    Ixiokn,    und    I.eiper.     Ak    an 

,ii»dinile    in    iiii'dli  Hie    Oi .    Khali!    « us    a    kliidenl    of 

I  I^HMii,    anil    for    k4iiiie   yeiuk    after    gi  admit  ing    he 

.Ikt  of   the  gioiip  of   leM-aiili    wi.ikiK,   akkoi  uiled 

i',..l.«-,t    I,,.,,,..r    „i    II,.,    |^„„i,„|    H.  I.ool   (,l    Tropical 

'     ""••  •"■'  "Ullmt   1..-.,.mI   v,.,i,,|   H,,l„h  (Milan,,   a. 
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neglecting  to  call  in  medical  aid  when  the  child  was 
suffering  from  diphtheria,  serves  as  a  reminder  of  a  ques- 
tion dealing  with  the  mental  clement  in  crime  which 
remained  un.settled  until  statute  came  to  the  aid  of  the 
common  law.  In  such  cases  of  parental  neglect  to  seek 
medical  aid  a  conviction  was  not  always  obtained,  as  was 
shown  by  the  case  R.  r.  Wagstaffe  (1868),  10  Cox,  530, 
chiefly  because  of  the  application  of  the  old  common  law 
maxim,  "  Actus  non  facit  reum  nisi  mens  sit  rea  " — that 
there  cannot  be  a  criminal  act  without  a  criminal  liiiiul. 
This  maxim  applied  with  especial  appropriateness  to  the 
members  of  the  sect  of  "  Peculiar  Peojjle,"  of  whom  there 
are  2,000,  chiefly  confined  to  Essex,  whose  faith  forbade 
the  seeking  of  medical  aid  on  the  ground  of  the  text : 
"  Is  any  sick  among  you?  let  him  call  for  the  elders  of  the 
church  ;  and  let  them  pray  over  him,  anointing  him  with 
oil  in  tlie  name  of  the  Lord:  and  the  piayer  of  faith 
sliall  save  the  sick,  and  the  Lord  shall  raise  him  up;  and 
if  he  have  committed  sins,  they  shall  be  forgiven  him  " 
(Jas.  V,  14,  15).  A  short  time  after  the  decisicm  in  R.  i'. 
Wagstatfe  the  Legislature  iinluded  a  provision  in  the  Poor 

Law  Amendment  -Act,  1868,  designed  to  meet  such  cases 

"  When  any  jiarent  shall  wilfully  neglect  to  provide  .  .  . 
medical  aid  ";  and  it  was  upon  this  express  statement  of 
the  law  that  a  conviction  was  secured  in  R.  r.  Downes 
(1875),  1  y.B.D.,  26.  The  Prevention  of  Cruelty  to 
Cliildren  -Vet,  1894,  omitted  to  restate  this  provision 
regarding  medical  aid,  merely  saying,  "  wilfully  neglects 
such  child,"  and  in  H.  r.  Senior  (1898).  1  Q.U.D.,  283, 
defending  counsel  argued  that  these  words  were  not  satis- 
fied by  proof  of  mere  omission  to  provide  medical  aid. 
L<nd  Russell  of  Killowen,  C.J.,  howi'ver,  oh.serve<l ;  '•  Jt 
would  be  an  odd  result  if  we  were  obliged  to  jonie  to  the 
conclusion  that  in  dealing  with  such  a  subject  us  the  pro- 
tection of  children  the  legislature  had  meant  to  take  what 
may  be  described  as  a  retrograde  step;  for  the  course  of 
legislation  and  the  (irovisions  of  the  Act  of  1894  show  an 
increasing  anxiety  oil  the  part  of  the  legislature  to  provide 
for  the  protection  of  infants."  The  conviction  was  ther»>- 
n|Min  aHirmed,  hut  in  1908  Parliament  thought  it  desirable 
til  strengthen  the  law  on  the  nialter,  and  pa.vsinl  the 
Children's  .Vet.  1908,  Seetion  12  providing  tliat  "  a  parent 
or  other  person  legally  lialili>  to  inainluin  a  child  ,  .  ,  shall 
liM  deemed  t<o  have  neglected  him  in  a  manner  likely  to 
caii.se  injury  to  his  health  if  he  fails  to  provide  adequate 
food,  clothing,  ineilical  aid,  or  lodging  lor  tlic  child."  In 
li.  r.  Senior,  too,  the  question  was  raised  as  to  whether  lack 
of  means  with  which  to  obtain  medical  aid  would  he  a  good 
difeiice  to  a  charge  of  nianslailghter,  bill  this  is  also  pi1>- 
viiled  for  in  the  same  section,  which  re(|uires  the  parent  to 
procni'i'  niediial  iiiil  under  the  Poor  ],n\\    .Vets. 

A    MODEL    MATERNITY    AND    CHILD    WELFARE 
CENTRE. 
.Viioi'T  kiv  yeiUD  ngo  tln'  Carnegie  Uniteil   Kingdom  'iriist, 
uliieh    exixtk    to    adiniiiister    the    philiintlii'opic    be(|nests    i<l 
the  late  Mr.   Andrew  Ciiriiegii-,  decided  to  select  six  thickly 
populated  aieiiN  in  tlii'  riiili'd   Kingdom      three  in   lOnghiinl. 
and   the  iilhelN   in   Scotland,    Wales,   and    Ireliind      as   pliii  1 
III    which    til    hililil    mid    e<|iiip    nioilel    niiiteriiity    and    iliilil 
iM'Ifaii'   leiitreK  on    the   coiidilion    that   tile   local    iinlhorilv 
in   I'lich   place  would  provide  the  kite  and   the  cost  of  main 
leiiiinie.     (If    these    piiijecled    ceiit.i'ek   one    lit    llii  inillghani 
mill   iinother  at  Motherwell   in   Seotliind  have  been  ill    ^toi  li 
till     kiiiiie    iiiiiiilhk,    mid    on    Deceniher    l&tli    the    ceiitiek    iil 

l,iver| I    and    at    .Shoreditch    in    London    ueie  opened,    tli" 

liltlel       by       I'rillK'k*      Maiy,      \'ikColinlekk      Lllkcellek.  Lolil 

I'Mgiii,  111  liuiiiliiig  over  the  Shoreditch  leiitre  in  tin' 
iHiiiiiigli  I'iiiiiieil  on  lieliiilf  of  the  Carnegie  Ti  ilkt,  klali  il 
IhnI  the  (nikleek  wtire  induced  I41  kehi't  Shoreditch  for  tln' 
loiiidiiil  ei'iitrc  not  only  becniiM<  of  iU«  crowded  populutioli, 
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iMit  because  of  the  entliusiasm  for  this  work  which  the 
I'liioiigli  had  ah-cady  showu.  The  first  plans  submitted  to 
llio  Trust  l)y  the  borough  council  would  have  entailed  an 
■  \pendituro  of  £100,000,  and  were  thought  to  be  too 
iiiribitious,  and  tho  borough  council  eventually  submitted 
iM  \v  plans  to  cost  £25,000.  This  sum  the  Trust  had  paid 
lor  the  building  and  equipment  of  the  centre;  tho  borough 

iiuncil   had   purchased   the   site   (in   Kingslaud   Road)    for 

£6,000,  and  had  agreed  to  maintain  tho  institution  in  full 

iliieicncy.     The  building  is  quite  a  noble  one  in  its  archi- 

ture   and   decoration,    in   striking  contrast  to  the  poor, 

I'lapted  buildings  which  so  often  serve  this  purpose.  In 
tlio  main  hall,  which  is  to  be  used  principallj'  for  lectures 
and  classes,  dinners  are  to  be  provided  daily  for  a  number 
of  nursing  and  expectant  mothers.  As  au  annexe  to  this 
hall  there  is  a  pleasant  nursery  where  the  children  of  these 
mothers  will  be  minded.     Along  the  side  of  the  hall  several 

mail  rooms  open  out,  and  these  are  to  be  used  for  ante- 
ital  and  infant  welfare  consultations,  while  a  dental  clinic 
lor  mothers  and  for  children  under  5  years  of  age  is  to  be 
uponed  shortly.  On  an  upper  floor  there  is  a  hospital  ward 
lor  sis  infants  suffering  from  disorders  of  digestion,  and 
Uvo  small  wards  for  mothers  and  infants  to  be  used  in 
-|i>'cial  cases  whero  the  establishment  of  breast-feeding 
requires  supervision.  In  the  kitchen  and  laundiy  the 
mifk  is  done  by  electricity,  and  every  contrivance  there 
and  elsewhere  is  of  the  most  modern  and  approved  pattern, 
including  tho  ventilating  arrangements  and  the  "  Eco  " 
dry  cabinets.  At  the  opening  ceremony  a  brief  account  was 
given  by  the  Mayor  of  Shoreditch  (Mr.  A.  T.  Parry)  of  the 
progress  of  this  movement  in  the  borough,  which  formerly 
had  an  unenviable  notoriety  for  its  high  infant  death  rate. 
The  first  health  visitor  was  appointed  in  1909,  a  second  in 
1912,  and  in  the  following  year  the  Shoreditch  "school  for 
mothers  " — a  voluntary  institution — was  opened.  At  the 
l>resent  time  there  are  six  maternity  centres  in  the  borough, 
a  ith  five  medical  men  and  seven  health  visitors.  A  centre  in 
Kingslaud  Road,  a  few  paces  away  from  the  new  building, 
was  opened  in  1915,  but  the  premises  soon  proved  inade- 
quate, and  the  Carnegie  Trust  has  now  made  it  possible 
ti)  erect  in  its  place  au  institute  of  great  dignity  as  well  as 
utility,  and  one  which  should  be  visited  by  those  interested 
ui  maternitv  and  child  welfare  work. 


INFLUENZA  AND  PNEUMONIA. 
Tr  appears  from  the  weekly  returns  of  the  Registrar- 
(o'ucral  that  the  notifications  of  pneumonia  and  the 
number  of  deaths  ascribed  to  influenza  have  recently  been 
appreciably  greater  than  in  the  corresponding  period  for 
1922.  The  increase  in  the  number  of  deaths  from  iullu- 
I  iiza  is  relatively  heavy  both  in  London  and  in  the  105 
i^reat  towns.  In  some  of  the  large  cities  of  Lancashire 
iliere   is   a  small  but  definite  increase   in   the  number  of 

!.aths  from  influenza  and  a  large  increase  of  notified 
pneumonia.  Tho  ago  distribution  of  deaths  is  unlike  that 
of  the  great  pandemic  of  1918-19,  and  resembles  more  recent 
•  \perience  and  that  obtained  before  1918 — that  is,  the 
^I'-aths  at  ages  over  45  form  a  large  majority  of  the  total. 

I  liero  is  no  sign  of  the  sharp  change  of  typo,  leading  to 
■  Niessive  mortality  in  young  adult  ages,  observed  in  the 
I  eat  pandemic.  The  number  of  cases  of  pneumonia 
ilificd  has  shown  a  tendencj'  to  increase  for  some  weeks; 
]ii  the  first  week  of  December  there  was  a  large  increase 
III  the  north-western  ai'ca;  Yorkshire,  which  is  usually 
allected  early  by  respiratory  epidemics,  has  now  reported 
many  cases.  Tho  notification  rate  this  year,  however,  does 
not  greatly  diflter  from  that  of  tho  corresponding  weeks  of 
1922.  It  is  unsafe  to  ijrophcsy  when  influenza  is  in  ques- 
tion, but  there  are  at  present  no  indications  of  anytliing 
more    than    a    minor    recrudescence   of    the    interpandemic 


type.  We  hear  of  a  considerable  number  of  gastro- 
intestinal attacks  occurring  in  London  or  among  people 
who  havo  recently  visited  London.  The  attacks  are 
characterized  by  vomiting  and  diarrhoea,  accompanied 
sometimes  by  great  depression,  which  may  persist  for 
several  days,  or  even  as  long  as  a  week  or  ten  days.  The 
idea  that  there  is  a  gastric  form  of  influenza  has  been 
discredited,  but  Peacock  in  his  classical  description  had 
little  doubt  about  it.  "  Cases  of  this  kind,"  he  wrote, 
"  may  fairly  be  regarded  as  constituting  a  special  form  of 
the  disease."  The  attacks  he  had  seen,  however,  must  have 
been  of  a  more  serious  kind  than  have  been  observed 
recently,  for  he  says  that  they  were  often  complicated  by 
jaundice,  and  b}^  pains  in  tho  head,  back,  loins,  and  ex- 
tremities, which  might  be  severe.  He  went  on  to  say  that 
the  headache  was  generally  intermittent,  and  was  accom- 
panied by  restlessness,  agitation,  loss  of  sleep,  and  some 
delirium.     He  mentions  also  epistaxis  and  profuse  sweating. 


A  DEEP  XRAY  THERAPY  DEPARTMENT. 
Ora  advertisement  pages  this  week  contain  an  announce- 
ment inviting  applications  for  the  post  of  whole-time 
radiologist  to  carry  on  work  in  the  newly  established  deep 
x-ray  therapy  department  at  St.  Bartholomew's  Hospital. 
We  understand  that  the  deep  x-ray  therapy  apparatus  is 
being  set  up  for  the  sole  purpose  of  the  treatment  and 
study  of  malignant  diseases,  from  which  it  is  evident  that 
the  medical  man  chosen  to  take  charge  of  it  should  be  well 
acquainted  with  physics  and  have  some  experience  of 
research.  The  appointment  will  be  for  a  period  of  from 
two  to  five  years,  and  it  is  proposed  that  the  successful 
applicant  shall  spend  the  first  three  months  of  his  term  of 
office  in  visiting  similar  departments  at  home  and  abroad. 
As  will  be  seen  from  the  advertisement,  the  amount  of 
salary  depends  on  the  qualifications  and  experience  of  the 
person  appointed.  We  learn  that  a  corresponding  appoint- 
ment has  lately  been  filled  at  Guy's  Hospital,  which  has 
been  fortunate  enough  to  secure  a  radiologist  both  able  and 
willing  to  provide  his  own  apparatus,  and  to  undertake  all 
the  necessary  work  himself.  Applications  for  the  post  at 
St.  Bartholomew's  Hospital  must  reach  the  clerk  to  the 
governors  by  February  29th,  1924. 


TUBERCULIN  AND  THE  TUBERCULIN  DISPENSARY. 
In  our  issue  of  December  8th  (p.  1107)  we  published  a 
leading  article  in  relation  to  a  recent  essay  by  Dr.  Camac 
Wilkinson  on  tho  tuberculin  dispensai-y  for  the  poor. 
Tho  essay  itself  was  a  reply  to  a  report  made  on  his  work 
by  the  Tuberculin  Committee  of  the  Medical  Research 
Council.  This  report  was  stated  in  the  preface  of  his 
book  to  bo  of  a  coufidential  nature,  and  at  the  time  of 
writing  wo  were  unfortunate  enough  to  overlook  the  fact 
that  it  had  recently  been  handed  to  tho  Lancet  for 
open  publication,  and  was  published  in  our  contemi)orary's 
issue  of  November  3rd,  1923  (p.  984).  For  this  oversight 
we  tender  an  apology  to  our  readers.  In  self-justification, 
however,  we  must  say  that  even  if  we  had  had  the  benefit 
of  reading  this  report  it  would  havo  made  no  difference 
to  the  criticisms  wliich  we  offered  on  Dr.  Camac  Wilkinson's 
work.  We  felt  strongly  that  the  evidence  put  forward  by 
him  was  insufficient  to  support  tho  conclusions  which  he 
reached,  and  after  reading  the  report  to  the  Meili<al 
Research  Council  we  feel  even  more  strongly  that  this 
evidence  is  defective.  The  case  records  do  not  appear  to 
havo  been  kept  in  such  a  manner  as  to  allow  of  an  accurate 
analysis  being  made,  and  until  this  is  possible  we  must 
remain  sceptical  of  any  premature  conclusions  which  may 
bo  drawn   from   them. 
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FOOD    POLLUTrON. 
In  their  passage  from  the  source  of  production  to  tlic  con- 
sumer  manv   articles   of   food   arc   ex|)osed    to    preventable 
contamination.     It    is    difficult    to    nndei-stand    why    such 
contaminatiou  is  allowed  to  continue,  for  it  is  not  confined 
to  dark,  insanitary  kitchens,  bakehouses,  and  the  like,  only 
to   be   discovered    by   the   vigilant   health   officer,    but    it    is 
daily    and    hourly    brought    to    the    notice    of    the    general 
public  in  shops,  market  stalls,  street  stalls,   costermongere' 
wagons,    and    on    railway    stations.     The   consumer    cannot 
claim  ignorance  of  the  conditions  under  which  mnch  of  his 
food   is  supplied   to   him,    and   it   really   rests   with   him   to 
demand   an    alteration    in    those   conditions.     The   jeweller, 
the  draper,  the  bookseller,  the  chemist,  and  even  the  iron- 
monger take  the  most  scrupulous  care  against   the  soiling 
iif  his  merchandise,    all   of  which  can   be  readilv  cleansed- 
but   the  baker,   the  butcher,   the  fruiterer,   the  fishmonger, 
and  the  grocer  expose  their  wares  to  the  dust   and  dirt  of 
the    street.     On    more    than    one   occasion    Dr.    Charles    K. 
Goddaril,    .M.O.If.    Harrow,    has    drawn    attention    to    the 
many  opportunities  there  are  for  a  loaf  of  bread  to  become 
polluted  between  the  hakehou.se  and  the  table,     lu  a  paper' 
to   the   Congress  of  the   Royal   Institute  of   Public   Health 
ii    May   last   he   returned   once  more  to   this   subject,    and 
|H>inted   out    that    the   obvious    remedy    was   to    place    each 
loaf  In  a  separate  wrapper  as  soon   as  it   is  removed  from 
the   oven.     A   machine   has   been    devised    for   this   purpose 
which  is  coming  more  and  mtirc  Into  use  in  large  bakeries 
in    this   country,    and   especially   in   the   northern   count ie.s. 
The  only  objection    raiseil   to   it   on   the  part   of  the  bakers 
K    that    it    adds   to   the   i-ost   of   |)r(Hluction,    and   that   the 
consumer  is  not  willing  to  i)ay  his  share  of  that  cost.     To 
thi.s    Dr.    Cioddar<l    replies    that    if    waxed    paper    is    used 
•■vaporation  i.s  lessened,  and  there  need  be  uo  stale  loaves, 
while  iucrdentully  no  night  baking  will  be  necessary  becau.se 
the  condition  of  a  loaf  a  day  old  is  indistinguishable  from 
new    bread,    and    deliveries    need    not    be    .so    frequent.     If 
Dr.  Ooddard's  contention  is  correct— and  there  ought  to  be 
no  great  ilifficulty   In  proving  or  disproving  It- -there  Is  no 
valid  reiuson  «hy  th.-  delivery  of  bread   In   wiappeni  should 
not  beeoini'  the  universal  ensloni. 

THE    R.A.M.C.    BADGE. 
I'liK  raid;   and   file  of    the   Hon  a!    .Vmiv    .Mediiiil  Corps  have 
U-eii  wiiiring  on  lli.ir  iniifuiiii,  siiiie  the  dale  of  its  forma- 
tion  ill   1898,  two  badgeit.     One  wa<i  the  faniiliur  small   re.l 
•  los*  within  u  « jrele  on   the  upper  uiui  of  the  sleeve  of   the 
Uiiiic    and    gri'uti'out    of     the    corpn,     and     the    other     the 
budge  with  the  rod  of  Aeiriihipliis  within  a   lamel   wreath 
'nr  tile  imittn  "  In  Ariluih  Kidclii.,"   which  was  regisleied 
■  ■>  the  corpii  liiidge  on  it*  reoigaiiixatioii   In  1898.     Tho  old 
ilie  iiiuoru  C'rijii»  previous  to  (but    tmie  hus  the 
badge  of  Ihti  Allii.\    Hokpital  (  01  ps  and   .Medical 
<<.i|»»;    It    (oiiliiiiieil    to    III.    part    of    the    iiiiiform 
'h.-    n  \  M C    w,ui   foriiiicl.     The   Anin    Council  lian 
.iIioIikIi  the  old  badge  iih  u  diittiiiftivc  mark 
•  of    Ihe   H.V.M.C,   and   to   retain  only   thi> 
lindge  aiitlH.rixed  an  lU»  ll.A..\l.C,  badge  in  1808.     In' time 
'"'""'     ''■      "■"•  Cio.s   brnssaid   »ll|   h<.  worn   by 
"•    lift    xleeve,    in    iiitiMihince    with 

' '•    1006-     Thu   hiauard    xt   Im- 

I    by   <uiiipei..iil    niiJiiMiv   aulhoiitv   on 
-...  ..nly.  ni.d  »i||  |„.  h.„„i,^   „„.,„|„.' .  „f 
"t»ry    «,d   ..rK,„M««ii,„„   „.    „.,||    ,,^    ,_^     ,|^^ 
•   '«»"•  ot   III..   H    \.M  (■ 

^   ""    '•  '     <•»  •>....,.,Ih.,    IHll.  „„i,..ui,.es  , t|„. 

'- """  «•'  the  II .,v  I ,.,  Hi' M*':!;  .•" 

^""•"''    '"—.on  lo  I).     I»„,,d   W     Kinla.,.  ,\».,^J" 

'■•"Ml  ^  HI,,,  Ilf4l,lnf.  I>,w«|»,.  |,a.  1.   m. 
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THE    PRICE  AXD  UXIT  AALIE  OF 
IXSULIX 


Ax.VOlMEJIE.NT    HY    THE    MeDK  .\L    ReSE.\RCH    COUXCIL. 

The  Metlical  Research  Council  announce  that  the  retail 
price  of  insulin  in  this  country  is  to  be  reduced  by  the  manu- 
facturers, after  December  31st,  to  12s.  6d.  per  bottle  of 
100  units.  The  price;  since  July  has  been  17s.  6d.,  ainl 
before  that  the  price  was  25s.  A  reduction  of  50  per  ceiil. 
has  accordingly  been  made  since  insulin  first  came  on  tli. 
market  nine  mouths  ago.  This  is  to  be  attributc^d  to  tli«' 
increased  efficiency  of  manufacture  and  to  the  larger  scale 
of  production  followijig  the  growing  demand. 

It  is  of  interest  to  compare  the  progressive  re<luction  in 
price  here  with  the  corresponding  fall  in  America.  It  must 
be  remembered,  however,  that  the  .Vinerican  manufacture 
began  some  months  before  the  British,  that  the  demand  and 
coiiseciuently  the  scale  of  production  is  larger  there,  and 
that  advantages  in  respect  of  large  slaughtering  centres  and 
lower  cost  of  alcohol  exist  in  America  which  are  not  enjoyed 
by  the  British  firms.  In  April  last  the  retail  price  in 
America,  formerly  higher,  was  2d.  per  unit,  or  2icl.  in  an 
alternative  dilution:  the  price  here  was  3d.  per  unit.  The 
American  price  was  then  reduced  to  just  over  IJd.  per  unit, 
and  iu  July  the  British  price  fell  to  ap|)roximateIy  2d.  pii 
unit.  A  more  recent  reduction  in  .Vmerica  brought  the  priii' 
there  to  just  luuler  l',d.  [jcr  unit,  and  the  iww  British  priie 
is  IJd.  per  unit. 

Some  further  reduction  in  price  may  be  found  iiossihie  by 
the  manufacturers  in  the  course  of  time  as  the  scale  and 
therefore  the  economy  of  prodiution  iiicrea.ses.  It  Is  not. 
howc>ver,  to  be  expected — apart  fiom  the  possibility  of  ne\> 
sources  or  methods  being  discovered-- that  the  price  cm 
ever  be  brought  to  a  low  level.  The  manufacture  of  Insulni 
on  n  <-ommei'cial  sale  iiivolvc^s  the  collection  of  large  (|uaM- 
tlties  of  pancri>as  in  vei-A-  fresh  condition,  the  use  of  lai>;e 
amounts  of  alcohol,  elaborate  and  delicate;  chemical  opei^i- 
tioiis  i(K|iilrlng  skilled  superv  isiiui,  and  careful  |>hysiologi(  mI 
testing  at  dilfereiit  stages.  The  cost  of  such  Items  mn^t 
remain  high  in  a  proce.ss  which  givc-s  a  small  yield  of  tlu 
linul  product. 

The  inaiiufacdirers  of  the  .Vmeiican  insulin  announce  :m 
iiicieasi-  of  40  per  cent.  In  the  valiii>  of  the  unit  of  activltx. 
and  (|Uile  properly  give  a  scale  of  dosage  for  their  prodiK  I 
revised  in  acciirdiuice  with  this  increase.  This  annouin  - 
ment  makes  It  advisable*  to  explain  tho  relation  id'  the 
.American  unit  to  that  adopted  ill  this  country.  The 
.Medical  i<i  search  Council  were  iiiad(>  auare  in  August  ol 
this  year  of  (hi'  discovery  of  a  diveigeiice  betuecu  the  unit 
ailopted  ill  Caniida  and  that  adopli'd  by  (he  mnniifaclurei 
ill  the  riiili'd  States.  They  gnthiTed  that  a  pitiposiil  w:is 
under  illsciission  to.  reinovp  this  diireri>nee  by  raising  i\\r 
value  of  the  American  unit  by  ahout  40  per  cent.  .\l  lliiil 
time  American  liisiiliii  had  foi  11  period  not  been  In  u.se  in 
this  country,  and  Invest  ignl  ion  hlioued  tliiit,  during  (he 
interval,  (he  value  assigned  (o  the  liijtisli  unit  had  been 
rlhiiig  giadiially,  iiiilil  i(  had  heemiu'  so  niiiily  ri|iiivalent  to 
the  Toioiito  iiiiK  Hull  a  very  sinall  fiirdier  adjust  ment  wim 
iieedisl  III  order  to  make  i(  coiii'spond  (o  lh<>  higlwr  value 
which,  III  dill'  eolirm',  rnme  into  force  for  Ihe  .XiiH'riciin 
i-ontliieiil .  'I'liK  value  of  the  unit  eliiployiil  for  llritish 
insulin  i»,  therefore,  already  the  wime  an  (hat  of  (he  newer 
null  Ktroiiger  Aliieilcaii  iMiie;  the  only  diirerenee  between  (ho 
tno  coiiiitlieN,  III  llilH  direction,  has  liei  11  that  the  value  of 
the  Aliieiican  unit  liBM  been  middeiily  raised,  so  lliiit  revision 
of  ihwage  is  needed,  whereaK  that  of  the  lliitish  unit  Iuih 
bi-eii  iilliiwi'd  (o  rise  by  mnall  sliiges,  so  that  dosage  has, 
III  pi  art  lie,  adjusted  ItHelf.  Ileliceforwai  d  all  the  iiislilin 
iiviiihihte  ill  thin  <-niiiitry  will,  n.t  originally  planiieil,  be 
sinndnrilireil  (o  the  name  unit. 

The  I'eiliicl  loll  of  price  mentioned  above  lias  been  liiaile  In 
kiillo  of  Ibis  eiiliniieeiiieiit  in  the  iitri>iigtli  oi  the  unit,  No 
liial  tlip  total  elfeelive  redilellon  III  itist  to  the  imtielil 
U    Hiiieli    hirgxr    than    appeal  a    from    tho    figiireit   of    prlcn 
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MeMOISIAL   to  PhOFESSOB   BELErrJTE, 

MEMORIAL  to  the  late  Professor  Sheiidaia  Ddepme  w-as 
'iled  by  Sir  George  Xe\Tinaii,  tlie  cliief  medical  officer 
lio  Ministrj-  of  Health,  ou  "Wednesday,  December  IZth, 
ho  Public  Health  Laboratoiy,  Manchester. 
iio  memorial,  which  takes  tlie  form  of  a  broiize  "bust  and 
.ly  work  of  Millard,  has  been  placed  on  the  main  stair- 
The  ashes  of  Delepine  bare  all  along  lain  in  the 
iing  he  foimded,  and  the  present  mejuoiial  lias  been 
.  ut*d  by  his  former  pupils  and  colkagues.  The  Wst 
IS  the  followiug  inscription  : 

Auguste  Sheridan  Delepine.    Born  Jannary  1,  1855.    Died 
November    13,    1921.       Founder    and    first    director    of    tlie 
I'ublic   Health    Laboiatorv.      Professor   of   PatirilogT   IflSl- 
I        1904.     Professor  of  Public  Health  and  Bacteriology  1904-21. 

Ihe  ceremony  was  attended  by  Mrs.  Delepine  ajid  ber 
1  mghter,  and  a  large  and  distinguished  gathering  01 
.1  itibers  of  the  medical  profession. 

^ir  George  Newman,  in  uuTeiling  the  bust,  said: 

It  is  fitting  and  appropriate  that  a  memorial  should  be  placed 

li'ie  to  Auguste  Slieridan  Delepine  to  keep  alive  for  generations 

1(1  rome  the  memory  of  liis  great  public  service  to  this  Cniver- 

Miy,   this  City  of  Manchester,  and   to  the  public  health  of  the 

nation.     Delepine  was  bom  in  1855,  the  son  of  a  French  father 

and  a  Swiss  mother.     He  was  educated  in  Palis  and  graduated 

ill    the   University   of   Geneva   as   B.Sc.    in    1872.      His   medical 

education  was  obtained  in  the  University  of  Edinburgh,  where 

]u'  graduated  with  first-class  honours  in  1882.     In  1891  he  was 

lappointed  Proctor  Professor  of  Pathology  and  Morbid  Anatomy 

in    the   University   of  Manchester.      The   arrangements   for   the 

.   pathological  departmeot  at  Manchester  associated  with  the 

'■riological    laboratory    were    carried    out    under    Delepine's 

.iictions,  and  when  later  the  connexion  between  the  Uuiver- 

~iiy  Medical  School  and  the  Royal   Infirmary  became  the  close 

.  :i  ■   it  now  is,   he  became  the  official  pathologist.      In   1901  he 

•iquished    the    post    of    professor    of    pathologj'    and     was 

iinted   director  of  the  new  public  heahh  laboratories,   thus 

ming  a  pioneer  in  assisting  a  University  witli  the  training 

work  of  the  medical  officer  of  health.     In  Dr.   Niven,  who 

>>   to   Manchester   in   1894,   Delepine   found   a  congenial   and 

'  liy  colleague,  and  these  tv.'o  laboured  together  in  a  partner- 

l<  of  scientific  and  public  work  wliicli  has  been  of  inestimable 

value  to  Manchester  and  the  whole  country. 

As  examples  of  Delepine"s  wider  work  may  be  quoted  his 
investigations  in  connexion  with  the  remarkable  epidemic  of 
poisoning  from  ai'senic  in  beer  in  1900;  his  studies  in  the 
bacteriology  of  mUk  ;  and  his  Investigations  for  the  means  of 
disinfection  of  wool  for  anthrax. 

Delepine  was  an  indefatigable  workman  and  laboriously 
conscientious,  reluctant  to  publish  his  results  until  he  was  satis- 
fied that  his  conclusions  were  valid  and  invulnerable.  Taking 
him  altogether,  he  seems  to  have  compounded  in  himself  some 
of  the  fundamental  requirements  of  the  new  model  of  public 
health  officer,  to  the  consideration  of  which  we  may  con- 
fidently invite  the  students  of  to-day  and  to-monow.  W'e 
cannot  place  Delepine  alongside  his  incomparable  fellow 
countrj-man,  Louis  Pastern-,  yet  it  is  not  extravagant  to  say 
that  he  belonged  to  the  same  race  and  had  in  no  small  degree 
two  of  Pasteur's  chief  characteristics — love  of  truth  and  love 
of  liumanity. 

It  is  a  great  and  splendid  thing  for  a  university  and  city 
to  have  such  a  man  as  Delepine,  and  we  do  well  today  to 
enshrine  his  memory  that  generations  of  students  may  follow 
in  his  footsteps  and  climb  up  after  him,  and  that  every 
workman  may  work  the  better  for  his  labours. 

On  the  conclusion  of  the  imveiling  ceremony,  the  Vice- 
Chancellor,  Sir  Hcniy  Miers,  accepted  the  bust  ou  behalf 
of  tlie  University  as  "  a  cherished  memorial  to  one  of  our 
greatest  teachers  and  investigators." 

Bristol  Medical  School. 
At  the  recent  annual  dinner  of  the  Bristol  University 
Medical  School,  held  at  the  (Jrand  Hotel  under  the 
presidency  of  Professor  AValter  Swayue,  tlie  guest  of  tlie 
evening  was  Sir  Eweii  J.  Maclean,  professor  of  gynaecology 
and  obstetrics  in  the  Welsh  Xational  School  of  Medicine. 
Dr.  J.  A.  Nixon,  dean  of  the  Bristol  Medical  School,  in 
proposing  the  health  of  the  principal  guest,  congratulated 
the  Cardiff  Medical  School  on  having  now  completed  its 
organisation,  and  referred  to  their  guest's  previous 
connexion  with  the  Bristol  Children's  Hospital.  Sir  Kw^n 
^^:^cIeall,    in   reply,    read  a   message   of   greeting   from  the 


Caitdilff  medical  stndeats,  and  iiieTitu>a«d  that  when  he  vaa 
pcBctisnig  ia  tomier  days  at  BriEtol  lie  canw  into  tooth 
witk  Dr.  W.  G.  Graoe,  nbo  attea  visited  {wtoents  Ln  tike 
san»  street.  Ue  tbeii  proposed  tfae  toast  of  tite  Bristol 
Medical  Sxjioo),  aitd  the  Ppeskknt's  bealth  was  poopoeed 
by  ytt:  B..  O.  P.  Lutsdora,  fo«sultu^  suqgeoa  te  HtB 
BsrisbcA  G<eBeral  Hosi>iitatL 

Posi-GaMR-Ats:  C^ova^xa   is   Ijas.»o\. 
Vke    jiolkxiring    niTJiugeiueDts    jiaTie    faeeu    maie    fcy    tk» 
F^Dtinrsiiip     of     Medkiae     asd     Fast-Gmaidaabe     Medical 
Association : 

IvjantiC  WofpitaJ,  Vincpnt  Scjnaii-e,  S.W. — A  fnrUher  von«e  in 
ofaildiian^s  dssKse^  fr«iiii  Jamnurr  Tlii  ta  IStSi,  «t»CiiwUT  adaytoA 
t»  tile  needs  oS  iDedica3  oi&oers  aS  velf.iute  aeBtves,  juid  inntnioiinE 
clinic-aJ  lectui-e«,  drmansta'a-lions,  ajid  crisits  to  ^aoes  of  interest 
in  coimcxion  -with  infant  -weUaTC  -woi-k. 

M.    Pi^tKi'e   Moepifal,   CoreKt    Gai'den. — An 
orelctgT,  from   laamu-jr   Ttii  iio  Februaxy    2ud  iitdsane, 
of  .rlinical  vork  :a2id  lectiu'e  dcmoiisLi-^iAonE. 

TTf-tf  £'i>#  So^p'ital  jor  SuToui  Dif><asff. — i.  ceoure  of  lectures 
(7S  four  a^emoous  is  eac^  iceej^  tm  t&e  -Sui^iiDfiK  vmkA  la-ea^mBdt 
of  cfmnncm  diseases  cf  t^  xi£r«K)iE  si^tiam,  nron  tmiaaary  T<A  itm 
Fein  uany  llth,  ja  tLe  om^^aiLieiDit  df^fLnUueiBt,  2S,  WeJiaeck  £iieet ; 
theae  h^U  also  he  dinical  denumstx-at^ons. 

Xorth^Ennttrn  Fcnr  Bosprtal,  Twrtenbam. — A  serira  irf  f^It 
deinoisitr.8;taaBfi  of  tbe  diagmofis  fund  .ta'eaiznfait  of  Ufae  ande  B- 
foctious  i^epeu-s,  hf  1^.  F.  ?]baH^«i!i,  on  W'Cdse^da;'  and  .fia^aarday 
luomiugs  at  11  o dDcSE,  JiK>zn  Jajuiaxv  9ih  to  26tlu 

Copies  of  tJae  ejilalTas  of  each  of  tJoe  jibove  «iuu-<«£  caa 
be  fllrtaaBed  fzwos  tlte  S/eacetax^-  to  tine  FcJktirsh^i  of 
Miedicute,  1,  Wimpole  Stzieei^  W.l. 


^rotlanti. 


British  Medical  .\ssociaxiox';>  Reception  for  thb 
Xewly  Qualified  at  Edinbuugh. 
The  Kdiiibuigli  aud  Leith  Division  of  the  Britisli  Medi- 
cal Association  on  December  11th  held  a  reception  in  the 
Hall  of  the  University  Union  for  those  who  were  to 
graduate  on  December  14th.  About  120  of  the  graduands 
were  present,  and  were  received  by  Dr.  John  Stevens, 
Chairman  of  the  Division,  and  some  50  members  accom- 
panied by  ladies.  A  copy  of  the  Handhooh  for  Hcccnily 
Qualified  Medical  I'raclitionirs,  which  has  been  prepared 
by  the  Association,  was  handed  to  each  of  the  graduands. 
After  tea,  the  Chairman,  on  behalf  of  the  Association, 
made  an  expression  of  welcome  into  tlie  ranks  of  the 
profession,  and  an  address  was  delivered  by  Professor 
G.  Lovell  Gnlland,  C.M.G.,  the  newly  elect k1  President 
of  tlie  Royal  College  of  Physicians  of  Edinburgh,  who 
referred  to'  the  special  necessity  under  the  clianging  con- 
ditions of  the  present  time  for  union  and  co-operation 
between  medical  men.  The  organization  which  was  cap- 
able of  voicing  the  collective  needs  and  wishes  of  the 
medical  profession,  and  of  obtaining  attention  to  these, 
was  the  British  Medical  Association,  and  he  advised  them 
all  to  lose  no  time  in  joining  it.  With  regiuxl  to  the 
choice  of  a  career,  one  of  the  first  lines  of  life  to  which 
attention  naturally  turned  was  the  public  services,  and 
among  these  he  eon>idered  that  the  R.A.M.C.  at  the 
present  time  occupied  a  high  place.  He  hoped  that  soma 
of  them  would  decide  to  adopt  this  service  as  a  career. 
In  all  public  services  it  was  possible  to  lead  an  easy  life, 
but  promotion  in  the  Services,  as  in  all  callings,  came 
to  tlie  man  who  worked  hardest.  It  must  not  be  forgotten 
that  the  greatest  of  all  public  seirices  was  general  prac- 
tice, and  this  should  l)e  regarded  as  the  highest  and  most 
interesting  department  of  the  medical  profession.  The 
general  practitioner  held  a  position  of  great  honour  in 
the  community,  for  he  was  not  only  consulted  in  matters 
of  illness,  but  he  became  the  general  guide  and  confidant 
of  his  patients  in  all  afl'airs  of  life.  The  attitude  of 
(iractitioners  towards  one  another  had  changed  greatK-  in 
recent  times.  In  the  past,  social  factions  in  small  towns 
had  often  centered  i-ound  the  diffei-cnt  doctors,  who  might 
not  be  on  speaking  terms  with  one  another.  Now,  that 
had  altogether  changed,  and  doctors  co-operated  with  one 
another  in  their  caves,  in  doing  holiday  duty,  and  the  like. 
It  was  a  good  rvde  never  to  listen  to  any  remarks  that  a 
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patient  made  derogatory  of  another  doctor.  Professor 
Gulland  impressed  upon  the  youug  practitioner  the 
necessity  for  being  business-like  iu  all  he  did.  He  owed 
this  both  to  his  patients  and  to  his  own  dependants. 
It  would  be  an  admirable  thing,  if  it  were  possible, 
for  everyone  before  he  began  the  study  of  medicine 
to  spend  a  year  in  a  commercial  office,  and  learn, 
even  if  he  did  nothing  else,  the  necessity  for  answering 
letters,  for  this  omission  was  a  special  failing  of  doctors. 
With  regard  to  women  graduates  he  thought  the  best 
career  open  to  them  was  in  as  many  instances  as  possible 
to  marry  the  male  graduates.     (Laughter.) 

Some  remarks  on  the  present  state  of  the  Indian  Medi- 
cal Service  were  thereafter  made  by  Sir  Norman  Walker, 
K.B.E.,  who  introduced  Lieut-Colonel  McKondrick.  The 
latter  described  some  of  his  experiences  iu  that  Service. 
At  a  later  stage  in  tho  meeting,  Dr.  J.  R.  Drever,  Scot- 
tish Secretary  of  the  British  Medical  Association,  outlined 
some  of  the  problems  which  faced  the  medical  profession 
in  the  immediate  future,  and  urged  the  desirability  of 
every  medical  man  being  a  member  of  this  Association 
so  that  it  might  be  completely  representative  of  the 
profes-iion.  An  excellent  musical  programme  had  been 
arranged  by  Dr.  E.  H.  Cameron,  and  in  the  course  of  the 
afternoon  Dr.  Williams  contributed  piano  solos,  Mr. 
Walter  Schlapp  played  the  violin,  and  Mr.  Purser  sang. 
The  reception,  together  with  one  held  before  the  summer 
graduation  last  July,  is  a  new  phase  of  the  British  Medi- 
cal Association's  activity,  intended  to  accord  a  welcome  to 
the  newly  qualified  practitioners  at  tho  outset  of  their 
professional  life.  It  has  already  jiroved  highly  successful 
and  much  appreciated  by  the  graduands. 


3IiTlau5. 


Inscli.v. 
The  question  of  providing  insulin  for  the  treatment  of 
poor  persons  suffering  from  diabetes  has  been  under  con- 
hideration  by  the  Joint  Committee  of  tho  British  Hed 
eras'*  Society  and  tho  Order  of  St.  John  of  Jerusalem 
(Leiu'^tcr,  Munster,  and  Connaught).  It  «as  ascertained 
that  the  Government  coulil  not  see  its  way  to  contribute 
towards  tho  exjjense,  although  the  Minister  of  Local 
Govcriuiir-nt  expressed  his  sympathy.  It  was  estimated  that 
about  11,000  would  jiurchase  n  sufficient  supply  of  insulin 
to  meet  tlio  needs  of  urgent  cases  for  the  present.  After 
consultation  with  members  of  tho  medical  profession  tho 
Joint  Committee  resolved  to  allocate  a  sum  of  £'500  for 
tho  establishment  of  an  insulin  fund.  Communications 
wore  opened  with  the  Connaught  antitoxin  laboratories  of 
tho  I'niverKity  of  Toronto,  Canada,  and  it  is  hoped  to 
obtain  a  considerable  reduction  in  the  cost  price  for  poor 
pntientn,  and  that  a  j)liial,  sufficient  for  four  or  five  days' 
lieatmcnt,  which  in  the  or.linary  way  costs  17n.  6d.,  will 
l<o  suppli<-il  at  7n.  6<I.  An  appeal  is  liuide  to  tin)  public  to 
lOMtrJbuli.  to  tho  insulin  fund,  and  Sir  John  Lnm.sden, 
Vici'-cliairmnn  of  the  Joint  Commit  Ice,  anniiunci>s  thiit 
lionntionii  may  bo  sent  to  the  llononirv  'J'rensurer,  lied 
Crwt  Iniiulin  Fund,  40,  Merrion  Square,'  Dublin. 

]laiTi<iii  MKnii.\i,  Ahuocmtion  :  Vi.stkr  Hiiam  m. 
Till,  nnnnnl  ni</linn  of  tho  UNter  Brnu.h  of  (ho  lliilish 
Midi.iil    As«.riHlion    wan    held    in    tin.    Mediml    Institute, 
.11    \.,v,  inlHT   20tli.        Professor    Iiillerton    intro- 
'  for    llin   ensuiiiK    .V<'"r.    Dr.    H.    W. 

'  '   rry,    who  jtave   iin   address  on   nerve 

»'ii,  li"  naiil,   had   intenuplcd  (ho  inli'r- 
"■Ifnst    and    till,    oull^in^    |)ivi,i„nH,    but 
■r    rr|nti.,ns    k,i„    U,„,^   Kriidiially    re- 
'    •'•"  |«t..,d   i|,„  |„„vii„..   I.ikI   paused 

'"'     """I      II tllllly     of      Iho 

"•txiuiiMii   «..,„  uMiviThnl. 

'    'd,    but    (hero 

'"•    nuil,    fro. 


n.:f , 

dn 


then  dealt  with  the  endocrine  glands,  the  sympathetic 
system,  and  metabolism  in  relation  to  nerve  exhaustion,  and 
the  great  importance  of  the  care,  education,  and  home 
surroundings  of  tho  child,  especially  of  tho  quick  child  and 
the  child  with  jioor  circulation  and  timid  nature.  In  the 
case  of  many  children  holidays  were  too  full  of  excitement, 
and  with  them  it  was  the  pace  that  killed.  In  addition  to 
adolescence  and  the  menopause,  which  were  well  known 
critical  periods,  infectious  and  intoxications  exerted  an  evil 
influence.  In  discussing  mental  symptoms,  Dr.  Cuningluira 
laid  stress  on  the  necessity  of  becoming  familiar  with  tlie 
early  ones — irritability-,  inattention,  erratic  memory,  in- 
decision, suggestibility,  and  a  general  lessening  in  the  higher 
powers.  Blood  pressure  and  the  oxygen  supply  were  con- 
nected with  these  symptoms.  Frequently  nerve  tension  was 
shown  in  the  facial  expression  and  position  of  the  hand. 
Diagnosis  was  dealt  with  fully,  and  the  principles  of  ti.  it- 
ment,  which  should  be  enlightened,  scientific,  firm,  yet  with 
full  real  sympathy  for  the  patient,  not  a  mere  shn  i-!i 
adherence  to  any  owe  school,  but  common-seuse,  based  11 
fidl  knowledge  and  experience. 

Professor  Lindsay  proposed,  and  Dr.  Morrow  secoiul  1, 
a  hearty  vote  of  tlianks  to  the  President  for  his  addi'  -. 
which  was  passed  by  acclamation,  and  suihi'  ly 
acknowledged. 

Medic.\i,   Cr.nTiFic.\TiON    v.nder    the    Ixsubaxce    Acts. 

Tho  Irish  Medical  Committee  has  issued  to  all  medi.  a) 
certifiers  under  the  Insurance  Act  in  tho  Irish  Free  Stat« 
a  memorandum  dealing  witli  Circular  M.C./23  recentl_^ 
issued  by  tho  Irish  National  Health  Insurance  Commission. 
It  includes  the  following  observations: 

Paragraphs  2-i  of  tho  Circular  deal  willi  a  C'onlral  Complaints 
Committee  to  be  set  up  in  connexion  with  complaints  by  .Socie- 
ties, etc.,  of  lax  certilioation.  This  Coimnittep,  to  which  s-cli 
complaints  may  be  rifcnoil  liy  the  Commission  iu  certain  cii.i  in- 
stances, if  it  thinks  fit,  will  be  con\prisecl  of  representatives  of  iln' 
profession  and  of  approved  societies  with  a  diairman  appi>iii:  I 
Irom  tlio  Advisory  C'oinniittec  established  under  the  Insiir.fi.  c 
Act  (H91). 

With  regard  to  (ho  issuing  of  ordinary  certificates  (t.iMi 
M,C./1)  in  certain  kinds  of  cliionic  ailments,  the  carr.ying  0111  •! 
the  procedure  explained  in  paiagruphs  7  and  8  of  the  Circului  n\.M 
;idinit  of  the  issue  of  certiticates  in  such  ca.ses  at  longer  inlcM  il^ 
than  a  week,  where  tho  Society  and  the  Certifier  agree  to  iii- 
procednrc.  In  case  of  disagreement  as  to  tho  length  of 
interval,   the  Commission  should  l>e  appealed  to. 

4.  Tho  issuing  of  tlio  Modical  Quei,v  form  hv  approved  socii  < 
lias  been  discontinued  and  a  new  Form  (M.C./X)  suppli'  I 
Certifiers  by  the  Coniinission,  has  been  Bul>stituled  for  u-^'  1 
cases  of  prolonged  illness  where  a  Society  desire  a  certificat'  'i 
oriler  to  enable'  tlieiii  to  juilge  wliellier  a  inoinlier  is  canaM. 
taking  up  Bomo  form  of  work,  having  regard  to  his  condition  . 
Iieullh  and   other  matters  bearing  on   tho  cose. 

Il   should   he   iwttd   tliiit   a    nitifienle   on    t'orin  U.C.IX  th 
be    iaiiuid    oiihi    on    the    riciipl    hy   a    Ccrlifiir,    in    niilinp,    ' 
rci/uiAt    Ihrri/vr    from    un    iiiipioird    foriilt/.     Such    n    certili>  ^ 
Bhould  not  normally  be  asked  for  by  a  society  in  any  rase  oft.  • 
than    onco   in    llireo   months.     In   case    of    iliviigreeinent    iis   t..    1 
li'ngth  of  the  interval,  tlio  Commission  shout, I  lie  appealed  to 

Kurtlier,   the  giving  of  a  certificate  on    Form   M.C./X   in   n  1  . 
of  prolonged   illness  does  not  obviate   the  necessity  of   issuing    I  li  1 
nrdinury  ei^rlifieates   (Form   M.C.,'U,   which  kIiouIiI   continue   to   I'o 
issued   while  the   insured   person   remains  incapable  of   work. 

The  onliniiri/  rrrlifiaiti  mid  tint,  hnwriri;  hr  plirn  in  m,  ' 
vf  a  vick  in  uhich  11  crrlifirntii  on  t'i'ini  HM.IX   i»  lirinif  t.<.<r. 

I'ayiiient  for  each  certificate  given  on  Form  M,0./X  »  to  I  ■ 
Miadti    nl   double    the    rule    for    nn    ordinary    certificate. 

Tlie  Commitlen  linve  been  infc>rme<l  that  some  misundeisliiiiilM   • 
arose  atioiit  111"  issuing  of  cei  I  ilicalis  on  this  new  foiin,   invoK   "  : 
eoiisiileriiblx  corrispondenco   lietwei'ii   Certifiers,   Societies,   ami    M 
Coinmis'.ionirs,    and    it    will    be    olivious,    Iherefiue,    that    in     M, 
iiiterisls  of  all  concerned,  tli"  rcurect  procedure  ««  outlined  al' ' 
shnulil  lin  noted  niid  followed  in  future. 

f).  Other  points  which  were  discustcd  by  (ho  lubcommlllce  ■■'  I 
whii'li  are  mentioned   In  (he  Circiiiur  nrr  : 

(11)  The  necessKy   of   Cerlifiers  orrving   n  supply  of  ceil 
cates  with  them  on  (heir  lounils  for  Issue  when  necessary. 

{h)  Cerlificntion  In  roses  where  illness  is  duo  to  an  aohl      I 
or  indiisli'ial  illseuse. 

(e)  I'riK'ediiro  «lien  n  eeitiflcttlo  Is  refused, 

(rf)  Issue  of  final  rprtincii(es, 

Whilo   (he   Conimlllep   feel    Hint   (ho   overwhphnlng   niiijorKv   of' 
thii  tVrllfiers  ilischiirgo  (heir  diiliis  iimpiTly  as  such,   (hero  ho\o  ' 
been    unilniihledly   certain    instances   in    wliieli    the   Coimnis»ioii.ir> 
inslnirllcMis  on    I'liedlenI    ceitificniion   were   not   carried   out.      It    11 
hoped,    In    the    iiileresis    of    siKoitli    woikliig,    that    In    future    nil 
iin.oiiiil.lo  .(Torls  will  lie  mntle  by  every  Oertider  (o  carry  out  his 
i.it  .<   villi   Ilin  riileii  laid   down  by   tho 

loir  imiuM  lie  asked  for  when  any  inaltir 

iif    li  I  I   '  llllier. 
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THK  REHOUSING  OF  SIXM  DAVELLERS. 

SiH, — 'I'he  account  published  last  week  (p.  1176)  of  Mr. 
J.  J.  Clarke's  British  Association  paper  on  the  rehousing 
lit  -luni  dwellers  offers  an  entertaining  exhibition  of  the 
mind  of  the  Socialist.  Like  Lenin,  Mr.  Clarke  recognizes 
liiat  Socialism  involves  forced  labour;  but  unlike  Lenin,  he 
-'ill  believes  in   the  use  of  money.     Hence  his  proposal  to 

V  his  conscripts  trade  union  wages.     Lenin,  iu  his  early 

>  s,  would  have  commandeered  the  labour  without 
ineiit,     thereby     showing    himself     much     more    logical 

111  Mr.  Clarke. 

Housiug,  however,  is  a  serious  matter ;  and  the  ques- 
tiou  is  whether  the  problem  it  presents  can  be  solved  by 
]iiivate  initiative,  or  whether  it  is  going  to  follow  the 
I  urse  of  many  other  problems  and  be  settled  by  the 
^  "  iali.st    method    of    nationalization.        This    method    has 

I  ady   been   applied   to   education    and  to   medical   treat- 

!it;     if    it    be    true,    as    Mr.    Clarke    says,    that    it    is 

(lossible  to  build  hoiLses  for  the  working  classes  which 
I. Ill  be  let  at  an  economic  vent,  then  some  future  Goveru- 
]m  nt  may  be  compelled  to  take  a  further  step  iu 
iiitionalization,  and  to  add  another  to  the  State's  unprofit- 
ili!.'   ventuies  iu   trading.      .\ud   this   notwithstanding   Sir 

I  led  Mond's  statement  that  the  matter  is  one  for  local 
horities. 

There  can  be  no  doubt  that  the  garden  cities  of  Port 
~iinlight  ami  Bournville  are  more  pleasant  to  look  upon 
tliau  the  horrible  rows  of  miners'  cottages  which  line  a 
Welsh   colliery   valley.      Is   it   possible   in   any   way   to  en- 

urage  more  firms,  or  possibly  combinations  of  firms,  to  do 
it  Lever  Brothers,  and  Cadburys,  am',  many  more  have 
18?      Again,    Mr.    Clarke,    in   a   .spasm   of   anti-Sociali.st 

pentauce,  suggests  that  tenants  should  be  urged  to  buy 
Tiicir  houses.  In  this  way  he  would  limit  the  State's  loss 
t.i  the  actual  loss  in  building  the  houses.  For  the  moment 
■      -    system    of    selling   to    such    tenants    as    are    willing   or 

'•'  to  purchase  would  postpone  complete  nationalization. 
I.  it  Mr.  Clarke  omits  to  note  that,  whether  the  State 
-  IU  or  whether  it  remains  landlord  as  well  as  builder,  the 
'  me  will  probablj-  come  when  the  houses  will  no  longer 
(X)nsideretl  up  to  date,  and  will  require  reconstruction. 
I  las  has  happened  alread}^  in  the  cases  of  cottages  and 
buildings  which,  some  fort3-  to  fifty  years  ago,  were  de- 
scribed as  "model";  it  will  coutinue  to  happen  until 
landlords  have  been  educated  up  to  establishing  a  reserve 
fund  to  meet  the  day  when  reconstructiou  becomes  neces- 
sary. The  absence  of  such  a  reserve  fund  in  the  case  of 
landlords  of  the  less  wealthy  t^-^)e  probably  accounts  for 
the  continued  existence  of  many  of  the  slums. 

Finally,  is  it  permissible  to  suggest  that  too  many 
comforts,  which  cur  forefathers  regarded  as  luxuries,  are 
now  regarded  as  necessities?  Is  it  true  that  every  house 
requires  a  bathroom?  Or  is  it  not  pos.sible  that  those  who 
cannot  really  afford  this  can  be  just  as  clean  with  a 
zinc  bath?  Or  if  modern  baths  are  considered  essential, 
has  the  cost  of  erecting  a  cheap  bathing  place — uot  an 
expensive  Public  Bath — for  the  use  of  au  area,  been  com- 
pared with  the  cost  of  building  a  separate  bathroom  for 
each  of  several  hundred  houses?  It  seems  to  me  possible 
that  the  standard  of  comfort  has  perhaps  outrun  our 
capacity  to  pay  for  it;  and  that  we  should  aim  at  structur>'s 
which,  while  passably  efficient,  shall  be  cheap  and  not  too 
permanent. 

I  confess  that  I  cannot  contemplate  with  pleasure  the 
day  when  the  State  will  erect  houses  for  all  and  sun<liy. 
Many  of  the  Addison  houses  are  not  unpleasing  in  design, 
but  they  wore  extravagant.  A  (iovernment  short  of  cash 
will  produce  something  worse  than  the  worst  of  the  miners' 
tottages. — 1  am,  etc., 

London,  W.,  Tec.  17th.  Chas.    BrTT.\R. 

THE  STANDARD  OF  FAT  IN  COW'S  MILK. 
Sir.— In  '      '•  


per    cent. 


in  the  morning,  but  in  all  probability  not  less  than  3  per 
cent,  in  the  evening,  and  that  jt  will  exceed  3  per  cent, 
over  a  period  of  twenty-four  hours."  Surely,  Sir,  that 
statement-  requires  qualifying  as  to  the  intervals  between 
the  milkings,  which  reg)ilat<'  the  yield  of  fat;  it  is  common 
knowledge  that  a  herd  of  cows  will  yiehl  les.s  than  3  per 
cent,  wlien  the  interval  exceeds  twelve  hours,  and  the 
longer  the  interval  the  le.ss  the  fat ;  for  instance,  the 
fat  would  probably  be  over  1  per  cent,  after  fourteen  and 
a  half  hours'  interval,  less  than  that  after  nine  and  a  half 
hours.  Another  cause  for  a  low  percentage  of  butter  fat 
is  careless  or  incomplete  milking,  allowing  a  part  or  the 
whole  of  the  strippings  to  remain  ;  the  amount  of  fat  iu 
the  fore,  middle,  and  strippings  often  varies  from  2  to  8 
per  cent.,  so  that  any  neglect  in  that  direction  would 
upset  all  calculations;  on  the  other  hand,  if  a  herd  cf 
65  healthy  shorthorn  cows  is  kept  under  normal  con- 
ditions, and  thoroughly  milked  and  stripped  at  inteirals 
not  exceeding  twelve  houi"s,  it  is  practically  impossible 
to  obtain  less  than  3  per  cent  of  fat.  It  will  be  well  to 
postpone  judgement  pending  further  light  on  the  subject, 
which  might  be  forthcoming  from  Mr.  Buckley.  In  the 
meantime  judges  and  magistrates  need  not  hesitate  to 
inflict  penalties  on  those  who  trust  to  Mr.  Buckley's  con- 
clusions as  evidence  of  their  honesty:  my  experience  is  that 
the  milk  supplied  at  our  doors  varies  with  the  honesty 
of  the  purvevor. — I  am,  etc., 

T.  D.  H.uuiiEs,  F.R.C.S.,  M.R.C.P- 

Abervstwjtb,   Dec.   15lh. 


POSTURE  DURING   DELIVERY. 

Siu, — Iu  his  letter  (October  27th,  p.  785)  Dr.  Joy  refers 
to  Dr.  Fairbairn's  statement  that  the  natural  position 
of  negroes  during  confinement  is  a  squatting  one.  The 
Santals,  too,  have  their  confinements  in  a  sitting  posture. 
Their  day  of  confinement  is  spoken  of  as  their  "  sitting 
day."  When  I  came  here  twenty-five  years  ago  I  thought 
it  was  probable  that  the  women  did  have  trouble  during 
their  confinements,  but  that  this  was  not  known  owing  to 
the  fact  that  there  was  no  woman  doctor  here  for  them  to 
call  in.  I  asked  those  living  near  our  bungalow  to  let  me 
know  when  labour  began.  Many  of  them  did  so.  Though 
I  arrived  as  a  rule  soon  after  getting  the  message  1 
almost  invariably  found  the  mother  sitting  on  the  floor 
with  the  baby  and  the  placenta  beside  her.  On  one 
occasion  I  arrived  about  an  hour  after  the  confinement 
was  over  and  found  that  the  mother  had  cleaned  out  her 
house  after  the  birth  of  her  baby. 

The  women  here  lead  a  healthy  open-air  life  and  keep 
their  muscles  in  good  condition  by  field  work.  For  the 
Hindu  women  in  the  villages  round  about  who  are  attended 
by  "  dais,"  confinement  is  a  much  more  ^-rious  affair. 
Santal  women  are  left  entirely  to  Nature,  and  the  results 
are  excellent. — I  am,  etc., 

Bamilah,  Santalia,  Nov.  21st.  J-    1^-    M.\crH.\IL. 


DIFFICULT  MIDWIFERY  IN  GENER.VL  PRACTICE. 

Sir, — Surely  it  is  high  time  for  lecturers  and  professors 
to  appreciate  the  fact  that  the  general  practitioner  has 
not  been  doing  midwifery  all  these  years  without  learning 
■something.  Chloroform  has  altered  the  whole  orientation 
of  the  art  of  obstetrics.  Nothing  is  exactly  where  it  was. 
The  textbooks  are  out  of  date.  It  is  an  anachronism,  for 
instance,  to  write  or  speak  of  an  unreduced  occipito- 
posterior  position.  One  does  not  think  of  it,  far  le.ss 
tolerate  it.  And,  speaking  .so,  I  imply  reduction  of  tho 
conilitiou  by  neither  the  nuinual  exercises  de,scribed  iu 
lectures  and  books  nor  the  "  efforts  ...  by  means  of 
alxlominal  pads  "  which  appeal  to  one  of  your  corre- 
spondents. Every  device  of  that  type  provokes  the  conun- 
drum of  the  profession,  "  It's  i)retty  ami  scientific,  but 
does  it  work?"  and  "  the  Devil  .  .  .  behind  the  leaves" 
is  amused  at  us. 

Only  one  method  of  reduction  is  worth  the  attention 
of  practical  men  :  ajiplicatiou  of  forceps,  rotation  of  the 
foetal  head  by  these,  and,  without  displacement  of  the 
blades,  <lelivery.  Objections  rai.sed  against  llie  method  (that 
one  may  twi^t  the  infant's  neck,  that  the  forceps  will  slip. 
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that  the  opposed  curves  of  instruments  and  passage  invite 
trouble,  etc.)  are  all  hypothetical,  visions  which  never 
niateriaUzo  in  practice.  You  anaesthetize  your  patient; 
blip  the  blades  on  in  the  recognized  way,  with  the  usual 
precautions  and  the  usual  endeavour  to  adjust  them 
accurately  to  the  sides  of  the  head;  then  you  lock  the 
instrument  and— do  not  pull  but  push— gently  push  the 
head  back  towards  the  uterus.  Once  it  is  free,  you  as 
gently  turn  the  handles  (just  as  you  would  rotate  a  key) 
through  the  half-turn  or  less  necessary  to  carry  the  occiput 
forward.  And  then  you  act  exactly  as  you  would  in  any 
ordinary  instrumental  delivery:  nothing  more;  nothing 
less.  To  loosen  or  withdraw  the  forceps  with  a  view  to  an 
academical  adjustment  of  their  curve  is  unnecessary — you 
gain  nothing  in  efficiency  of  control,  and  you  risk  what  you 
have  won. 

After  close  on  thirty  years  of  professional  experience, 
I  knoT  no  manceuvre  which,  so  simply,  can  confer  an 
equal  sense  of  quiet  satisfaction.  To  have  evaded  the  des- 
perate pull,  and  dodged  destiny,  and  got  there  all  the  same, 
is  better  than  a  bloody  victory  over  circumstances — better 
even  than  a  craniotomy ! — I  am,  etc., 

BcHast.  Dec.  9th.  EoBEIlT   AVaTSOX. 

HYPOGLYCAEMIA  AND  KPILKPSY. 

Sin, — The  possibility  which  has  suggested  itself  to  Dr. 
Mackay,  in  his  letter  which  appeared  in  the  Joitsnal  of 
Di-coniher  15th  (p.  1184) — that  it  is  the  reduction  of  the  blood 
(lUgar  below  a  certain  percentage  that  produces  the  epilepti- 
form seizure— has,  no  doubt,  occurred  to  many.  The  matter 
is  being  investigated  in  the  Research  Laboratories  of  the 
Cardiff  Mental  Hospital. 

We  are  in  a  jmsition  to  answer  Dr.  Mackay's  first  ques- 
tion, as  far  as  it  can  bo  answered  on  the  basis  of  tho  repeated 
examination  of  sixteen  cases  of  genuine  epilepsy.  These 
patients,  after  tea — consisting  of  tea,  broad,  and  margarine 
— on  the  ••vi'iiing  before  tho  blood  was  taken,  received 
nothing  further  until  6.15  a.m.  of  the  day  upon  wliich  it 
was  taken,  when  tliey  were  given  an  egg,  two  slices  (about 
6  oz.)  of  bread-and-butter,  and  water  to  drink.  The  blood 
was  examined  fmm  three  and  a  half  to  four  hours  after  the 
almvc  meal.  There  was  no  hypoglycaemla  in  the  inter-fit 
|htumIs  ;  tlic  blmid  sugar  was  within  normal  limits.  In  two 
<if  these  cases  the  blood  was  withdrawn  a  few  inhiutes  before 
the  fit. — I  am,  etc., 

L'slillfl  l'll>  Mrnlml  IIo«pllBl,  DM.  IBlh.  EuWIS  GooDALL. 


SKHOI-OOK'ATi  TKST.S  IN  DTAON'OSIB. 
Km, — I  have  just  read,  with  tho  greatest  iiilerrst, 
I'rofeosur  II.  ]{.  Demi's  most  able  and  li-arned  paper  in 
the  lililTINII  Mkiikai.  JotiiiNAl.,  December  1st  (p.  1033),  on 
tlip  valun  of  serological  tests  in  illagnosis;  it  is  only  the 
cxtroiiie  interofit  which  1  take  in  this  subject  that  ein- 
lioldenH  mi-  to  addrohx  you,  and  to  ask  for  his  advice  and 
guiilance  regarding  <'<>rlulii  aspects  which  puz/.le  ine. 

In   till'   first   place,    I   gatluT   that   it  is  at  least    Professor 

l>enn'«    own    convlctlun     that    specifin    opNonin     In    tuber- 

I  iiloiii   M<rnms   and    the   antibody   wliich    is   rcsponsibln    for 

n    piisilivo    coniplenii-iil    fixation    reaction    mo    of    one    and 

the   nanio  kind.      In   not  clinical   experienco  rnther  opposed 

III  tlii*  idea?     In  not  the  opKonle   index   rather  a   nieiiHiire 

of    llin    lioft'ii    ilefeii>ilvn    meehaiilsin,    nn<l    the    eoiiipleincnt 

I'  "lion    i|iiniilltallvely    a    tiieasiiro    of    the    lio.st'N 

,    ill   rilber   wiinls,    both   in   tiiberiuloNl*!  and   in 

jrut    ili'Viatloii    of    tho   I'onipU'ineiit   |iniuiibly    nn 

|(beniiiMi-niiii  Y 

'   - >  ",     >iM    ociailiiiwil    niiit    iiiiliviiliial    oxeeptinn,    does 

lint  n  liiMi'iiiig  of  the  i>|.sciiilr  index  iiiive  travel  /xiri  /himh 
•  illi  Ibn  pnlietit'i  doHiiniird  iliiiliul  piiigiess;  anil  iliien 
ni.l  tliK  «niiii.  doKiiwiiid  <  linieid  piogies..  lonespniid  in 
KMirrnl  H,l|,  „  Kf»"liml  n|e»nli„„  i„  the  lillliiber  of  milllllial 
li«.  |,,M.,  .lerinle.)  I,y   ||ie  i.iiIi.hI'h  s.iunii' 

'"     "'*■■    ""I"'".     '«    't    "Miei, .1,1,,    t„    ,nll«i,ler 

' -r   tliK   ilevintioii   of    the  • ple- 

•■'»    "  nt  nil,  bill  II  "  pro  1m..Iv," 

•111   pnriiiliK  Hint  ,|,„  ,„',„„ 

'"  ■••  '•>   «  itiirpliii,  in  the  i,nn 

f--"—     <     M.    Ilu.   ..Ibel.    Ik^..,„„.,   „,    |„„,j 

•«|ili<«M*.      ,\koiii,   i.   It   111,1    |H,s.ible   llint    Ih.iIi   ,h„„|,|  ,„. 


exist  in  the  same  serum,  and  maintain  a  kind  of  equili- 
biiuni?  Let  something  arise  to  disturb  this  equilibrium, 
and  tho  result  will  be  either  complete  cure  (clinical  anl 
serological)  or  a  recrudescence  of  clinical  disease.  It  seem, 
to  me  that  this  hypothesis  might  explain  how  a  man  may 
enjoy  for  years  perfect  health  with  a  strongly  positive 
Wassermanu  reaction — even  to  the  end  of  his  days,  and 
even  beget  healthy  children,  and  may  yet  again  develop 
neural  syphilis  or  a  gumma  at  any  moment. — I  am,  etc., 
thelsfield   Station,  Kent,   Dec.  3rd.  J-    GuAHAM    WiLLMOBE. 


©bituanr. 


JAMES  GRANT  ANDREW,  M.B.,  C.M.Glas., 

F.R.F.P.S.G., 
Consulting  Surgeon,  Victoria  Infirmary,  Glasgow. 
The  death  of  Mr.  Grant  Andrew  took  place  with  tragia 
suddenness  on  December  6th.  He  was  jirescnt  at  a  medical 
dinner  in  Bournemouth  on  that  evening,  and  after  deliver- 
ing a  recitation  ho  resumed  his  seat  and  expired  almost 
immediately.  Though  his  immediate  relatives  were  awaro 
of  the  existence  of  a  cardiac  disability  for  wliicli  he  sought 
advice  only  recently,  his  death,  and  the  manner  of  it,  came 
as  a  great  shock. 

He  was  a  son  of  the  manse,  niid  was  born  at  Busby,  near 
Glasgow,  in  1868,  where  his  father,  the  Rev.  Alexandii' 
Andrew,  D.D.,  was  at  that  time  minister.  His  edncathiiv 
was  obtained  at  Hutcheson's  Grammar  School,  (ilasgow, 
from  which  he  entered  on  the  study  of  medicine  at  (ilasgow 
University.  Ho  was  a  steady  worker,  and  gained  several 
distinctions,  being  during  his  last  year  medallist  In  tho 
senior  class  of  surgery.  He  graduated  M.B.,  CM.  in  1889, 
and  obtained  tlio  post  of  resident  assistant  In  the  \'ktorla 
Infirmary,  where  ho  remained  for  a  year,  before  proceeding 
to  Dublin,  lAindon,  and  Paris  for  further  experience.  On 
Ills  return  to  (Jiasgow  ho  was  demonstiator  of  anatomy  In 
tho  Anderson  College  for  a  time,  and  later  assistant  to  tho 
professor  of  surgery.  In  1892  ho  returned  to  the  staff  of  tli.' 
Victoria  Infirmary  as  surgeon  to  ont-palicnts;  later  I:' 
became  assistant  surgeon,  and  in  1905  he  was  promoted  to 
be  surgeon  in  charge  of  wards.  Ho  held  this  post,  and  dls- 
charged  its  duties  with  much  accei)tanio  and  success,  till 
about  two  years  ago,  when,  though  ho  had  not  reached  tho 
ago  limit,  ho  retired.  To  use  his  own  words,  he  felt  tliat  li> 
would  like  to  pa.ss  the  renialnder  of  his  allotted  span  niul.  : 
mine  congenial  skies,  and  he  choso  Honniemouth.  Sin.  ' 
then  ho  had  practlsi'd  there  as  a  consulting  surgeon.  He  w.i^ 
a  member  of  the  Medical  Pensions  Hoard  at  SoiilhampI  p 
and  served  on  the  ('(iniicil  of  the  Scottish  Graduates  m 
Medical  Schools  Club  of  llampslilre  and  Dorset.  On  lea\  n 
Glasgow  ho  was  appointed  lionorary  consulting  surgeon 
tho  Victoria  Infirmary. 

During  his  surgical  career  in  Glasgow  Mr.  Andre\y  fonii  I 
tinio  to  undertake  a  good  deal  of  extra  work.  Piirticulin  N 
would  wo  mention  his  excellent  record  in  connexion  w  i ; 
tho  afriilrs  of  the  British  Medical  .Association,  lie  Wic.  .i 
iiieinher  of  Its  Central  C.inncil  from  1908  to  1913,  and  during 
thill  period  did  adinliable  work  on  various  lm|Hirlant  in\«- 
inlltees  the  Medlco-piilit  leal,  Medical  Inspection  and  Ti  ■  • 
liieiit  of  School  Childien,  and  the  SeottlKli.  He  was  alsu  i 
member  nf  llie  Glasgow  Hranch  Couneil,  and  was  clialrmaii 
of  tho  (ilasgow  Central  Division  from  1917  to  1919.  Ills 
work  and  ii'llvilies  in  .\ssoiiatlon  nniltei's  were  to  him  > 
Hoiii'co  of  leiil  iileasiire,  as  he  hml  Its  best  interests  and  llw  ■' 
of  bis  profesHloii  nt  heart. 

Ilo  was  for  many  years  a  member  of  Glasgow  S.h.i.il 
Hdiinl,  and  later  of  the  Ivlueatloii  Aiilhoiily,  ami  did  excel- 
lent Work   pni'lleiihiily   in  connexion   with   matleis   ielatliif;( 

In  the  I Ileal  inspeii  Ion  of  seliool  children,   anil  the  cHtab- 

lishnient  of  treatment  leiilres  In  viiiIoum  parts  of  the  city, 
lie  wan  a  regular  alletidiinl  al  meetings  of  inedlial  soeielieH, 
and  fiei|nenlly  coiili  ibiited  to  their  priMcedlligH.  ]||  tlio 
Suiillieni  Meiiicnl  Snielv  of  (ilasgow  he  served  in  alniosb 
every  office,  iiiid  wan  Its  iionoriuy  jireslilent  for  the  pieMont 
Kemilnn.  Indeed,  lie  only  delivered  hm  nddiess  In  this  cajiaeity 
on  Oclolier  iltli  last;  this  paper,  on  "  Molii-re  and  the 
Doclois,"  wnK  published  in  the  (,7ii.ii/<>ii'  Mnlinil  Juiiiiiiil 
lot  Niiveiiibori 
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W  hen  the  Ti-rritorial  Army  was  foimod  in  1908,  Mr.  Grant 

iK'W  was  attached  to  the  4th  Scottish  Goneial  Hos|>ital 

tho  rank  of  major  a  Itt  suite.     On  the  outbreak  ot  war 

914  he  was  mobilized  witli  liis  unit  antl  served  at  Stnblnll 

iig  till'  war  years,  excejit  for  a  period  of  six  months   in 

li  he  did  good  work  as  divisional  surgeon  with  the  58th 

lal  Hospital   in   France.     After  demobilization  he  was 

inted  surgeon  to  the  Bellahonston  >Var  Hospital  under 

Ministry  of  Pensions. 

om  time  to  time  he  made  many  contributions  to  surgical 

itnre,  but  in  particular  we  may  cite  two  publications — 

I livr.sfifiniidii  info  thr  Tri'dtment  of  Tiiliririihir  Bisnixc 

//  thr  IJijj-joiiit — a  Ciitictd  Examination  of  Scvrntij  ('(i:irs 

n  1901,  and  Thr  Ar/r  Inritlrncr  of  Disease  in  1909. 

His  was  a  cheerful  and  genial  personality.  He  always 
nuked  on  the  bright  side  of  things,  and  his  optimistic  out- 
larried  him  over  many  difficulties,  and  gained  for  liim 
y  friends  in  Glasgow,  who  mourn  his  loss.  He  is  snv- 
1  by  h's  widow — a  daughter  of  the  late  Jlr.  Crerar 
■rt  of  Yorkhill,  Glasgow — one  .son,  and  two  daughters. 


SYDNEY  STKPHEXSON,   M.B.,   CM.,   F.R.C.S.Edi.n., 

'   JiisuUiug  Ophtlialmic  Surgeon,  Queen's  Hospital  for  Cliilclieii. 

\\  1;  regret  to  announce  the  death  of  Mr.  Sydney 
~t    pbenson,    which    took    place   on    December    15th    after    a 

tiu  period  of  ill  health  and  bodily  weakness.  He  was  an 
ilialmic  surgeon  of  world-wide  repute,  particularly  as 
ider  and  editor  of  the  Oiihthatinoseopr,  a  monthly 
'  w  which  he  established  in  1903.  At  that  time  there 
in  existence  two  reviews  which  had  been  published 
1  ~ome  years,  and  the  advent  of  a  new  review  was  looked 
ii|  111  as  mor<.'  than  an  uueertain  speculation.  But  I'lr. 
^  pheuson  had  a  real  flair  for  journalism,  so  that  his 
H  \v  speedily  made  its  mark  as  a  progressive  and  valuable 
n.  He  made  a  specialty  of  combined  reviews  upon 
■  subject  of  topical  interest,  .securing  good  contribu- 
;.  .!^  from  many  writers  on  these  subjects,  together  with 
smtinct  reports  of  papers  by  writers  in  foreign  reviews. 
AVIiat  he  accom|)lislied  in  this  way  for  other  workers  in 
the  field  of  ophthalmology  was  of  real  service  to  the 
specialty  ami  will  not  be  forgotten.  By  1913  the  review 
he  edited  hatl  become  by  far  the  most  important  jieriodicalof 
British  ophthalmology,  and  at  that  date,  through  a  move- 
ment initiated  and  carried  through  by  the  energy  of  the 
late  Mr.  AValter  Jessop.  the  three  British  periodicals — the 
Olilitliahiioscopr,  the  Oithfliahnic  IteriLir,  and  the  Itoi/jt 
Liiiiilon  Oiilithaliiiic  Hosjiital  Itrpoitx- — were  combined  into 
one  periodical,  the  Joiiiniil  of  lirifish  Ophthiilmojoijij.  The 
ventuie  was  secured  financially  by  a  small  limited  company, 
and  the  editorship  of  the  new  journal  remained  in  the 
competent  hands  of  Mr.  Stephenson,  an  office  which  he 
continued,  despite  his  severe  physical  disabilities,  until  his 
lamented  di'atli.  The  combination  proved  a  real  success, 
till"  journal  adding  to  the  dignity  of  British  medicine  in 
no  small  measure;  and  by  good  management  the  companv 
lias  been  a  success  also. 

There  was  much  else  besides  joninalistic  work  in  which 
Mr.  Sti'phenson  made  his  mark.  He  was  at  one  time  the 
ophthalmic  surgeon  of  (Jueeii  Charlotte's  Hospital,  and 
through  that  office  gained  much  insight  into  the  conditions 
of  ophthalmia  iieouatornm.  When  in  1908  the  British 
Medical  Association  appointed  a  special  committee  to 
consider  the  causes  and  means  of  prevention  of  this  fell 
disease  he  was  cho.sen  chairman  of  the  committee;  its 
rc'port,  which  was  largely  the  work  of  Mr.  Steiihenson, 
became  a  classic  on  the  subject,  and  a  basis  for  much  of  the 
propaganda  which  has  so  materially  reduced  i\\v  incidence 
of  till'  disease  in  recent  years.  Associated  with  this  work 
was  his  success  as  Middlcmore  Priz&  essayist  of  the  British 
Medical  A.ssociation  in  1907;  his  essay,  published  in  a  book 
entitled  Oiihthnhnia  Xconotoiuiii,  was  a  veritable  euevelo- 
paedia  of  knowledge,  leaving  little  el.se  for  anyone  to  add 
at  that  time. 

For  a  time  Mr.  Stephenson  was  a  medical  officer  of  the 
Poor  Law  ophthalmia  schools  at  Hounslow  ami  did  valu- 
abk  work  in  that  capacity,  presenting  a  parliamentaiv 
paper  on  the  "  Ophthalmic  State  of  the  Poor  Law  Children 
in  the  Metropolis."     His  interest  in  the  studv  of  disease  in 


children  led  him  in  association  with  the  late  Dr.  Carpenter 
to  found  a  society  for  that  special  study.  The  effort 
attained  an  immediate  success,  and  when  the  amalgama- 
tion of  many  societies  resulted  in  the  formation  of  the 
Royal  Society  of  Medicine  the  society  became,  and  still  is, 
one  of  the  constituent  sections.  Ho  was  a  great  friend 
of  the  late  Mr.  R.  Doyne,  who  had  a  close  connexion  with 
Oxford.  Between  them  they  founded  the  Oxford  Ophthal- 
mological  Congress,  which  meets  yearly  in  Oxford.  From 
the  beginning  its  pleasant  air  of  good  fellowship  gave  it  a 
strong  appeal,  particularly  to  provincial  members  of  the 
specialty,  so  that  it  was  to  be  expected  that  on  the  death 
of  the  first  Master  of  the  Congress,  Mr.  Doyne,  he  should 
be  succeeded  by  Mr.  Stephenson.  There  will  be  many 
members  of  that  Congress  who  will  regret  the  loss  of  its 
second  Master.  The  papers  and  books  published  by  Mr. 
Stephenson  are  too  numerous  to  name,  but  there  are  few 
of  them  which  have  been  without  some  influence  upon  his 
compeers   and   the   generation   which   succeeds  them. 

He  went  to  school  at  E|)Som  College,  was  a  graduate 
in  medicine  of  Edinburgh  L'niversity,  and  a  Fellow  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  He  leaves  a  wife 
and  one  daughter,  to  whom  we  offer  our  sympathy. 


Dr.    Edoc.\hd    Meyer,    dean   of    the    Nancy    Faculty    of 
^ledicine,  has  recently  died  at  the  age  of  63. 


VOLUNTARY  AID   DETACHMENTS. 

JVtio  Orf/anizQtiou. 
The  Army  Council  has  approved  a  scheme  under  which,  in  the 
event  of  war  or  other  national  emergency,  the  medical  services 
of  the  Navv,  the  Aimv,  and  the  Air  Foice  will  be  supplemented 
by  the  personnel  of  \"oluntaiy  aid  detachments.  These  detach- 
ments will  funiisli  the  recruits  for  motor  amliulance  convoys  and 
ambulance  trains,  hospitals  and  hospital  ships,  rest  sialious,  con- 
valescent homes,  and  other  requiiemenls  for  tlie  sick  and  wounded. 
Detachments  must  be  registered  at  the  War  Office  through  the 
Joint  Voluntary  Aid  Detachment  Council.  Existing  dctachmems 
need  not  be  re-rcgistered,  but  all  members  of  such  detachments 
will  be  re-enrolled.  Detachments  will  be  recruited  and  organized 
on  a  county  basis,  and  will  be  administered  by  county  controUcis 
appointed  bv  the  Territorial  .Associations. 

The  personnel  of  detaclimcnts  will  comprise  a  mobile  and  im- 
mobile class.  The  mobile  members  of  men's  detachments  will 
be  between  the  ages  of  19  and  40,  and  of  women's  detachments 
between  21  and  40.  Thev  must  be  prepared  to  undertake  service 
on  mobilization  either  at  home  or  abroad,  while  immobile 
members,  both  men  and  women,  who  must  not  he  under  18  years 
of  age,  will  serve  within  reach  of  their  homes.  Men  of  niilitaiy 
at'e,  enrolled  in  anv  of  the  detachments,  will  not  be  held  to  he 
exempt  from  mililarv  service  in  accordance  with  any  Military 
Service  Act  that  may  be  in  force.  Candidates  for  appointment  in 
the  men's  detachments,  unless  qualified  as  pharmacists  or  by 
previous  expciieiice  in  the  medical  services,  must  be  in  possession 
of  a  first  aid  certificate,  and  similarly  women,  with  the  exception 
of  trained  nurses,  pharmacists,  qualified  dispensers,  and  hospital 
cooks,    must    have    taken    the    certificates   in    first   aid   and    home 

musing.  .  .,,    ,  -Li      tf        ,t 

The  Territorial  .\rmy  Associations  will  be  responsible  for  the 
enrolment  and  efficiency  of  the  various  detachments,  acting  in  ■ 
close  co-opciation  with  joint  county  committees,  and  those  who 
will  train  the  personnel  in  their  respective  areas.  A  Central  Joint 
Voluntary  Aid  Detachment  Council— consisting  of  representatives 
of  tho  Admirallv,  War  Office,  the  Air  Ministry,  Territorial  Army 
Association,  the  Order  of  St.  John,  the  British  Red  Cross  Society, 
and  the  St.  Andrew's  Ambulance  Association— will  have  fuUadminis- 
trative  and  executive  powers  within  the  limits  of  the  scheme. 
Lieutenant-Colonel  W.  H.  A.  De  la  Pryiiie  has  been  appointed 
secretary  of  the  Council,  and  the  offices  ot  the  Council  will  be 
in  80    Tall  Mall,  London,  S.W.I. 


The  fourth  annual  dinner  ot  the  4tli  Northern  General 
Hospital  was  held  in  Lincoln  on  Deccmlier  15th,  1923,  with 
Lieut en,int -Colonel  Lambert  in  tho  c4iair.  It  was  decided  that 
in  future  the  dinner  should  be  held  annually  in  the  spring  and 
that  invitations  should  be  extended  to  all  medical  ofiiccrs  who 
hiiil  served  in  the  Navy,  Army,  and  Air  Force,  and  who  lived 
in  the  vicinity  of  Lhiooln,  as  well  as  to  the  quarlci masters  and 
chaplains  who  had  served  in  tho  4th  Northern  General 
Hospital.  Hospitality  will  be  provided  for  any  officers  who 
attend  the  dinner,  and  who  live  out  of  Lhicohi.  The  next  dinner 
will  be  held  in  April.  1925,  under  the  presidency  of  Colonel  A.  M. 
Council,   A. M.S.,  T.U. 

The  animal  dinner  of  the  14th  Stationary  Hospital  was  held  at 
the  Trocadero  Restaurant.  London,  on  December  14th,  under  the 
presidency  of  Lieutenant-Colonel  J.  K.  Harncr.  The  next  dinner 
will  bo  held  on  the  secoml  Friday  in  December,  1924. 
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SXnibfrsitifS  an&  ColhgfS. 

rXIVEUSITV  OF  OXFORD. 

The  foUowiog  cauilidates  passed  tlie  Final  Examination  for  the 

duiirees  of  B.M.,  U.Ch.  in  the  subjects  named: 
i'or.ntic  iled'cine  and  Public  Bf'il'h  :  G.  B.  P.  Aldrel-ISrown.  W.  H. 
Bradley.  K.  E.  D.  CarsiH,  A.  D.  Dyson,  C.  L.  ElKood,  D.  R.  Gawler, 
C  A.  H.  Grem.  L.  N.  .lackeoo.  W.  J.  K.  Luptoo,  H  A.  Kobertson, 
V.  P.  liobinson.  li.  G.  Scholefield,  I.  M.  bidlev,  I!.  E.  Toouipsod, 
G.  I.  Wilson,  A.  H.  H.  Harding,  ifeilxeiue.  Surgmi,  iiidxv<]er\i : 
O.  b.  HalliDge.-,  D.  T.  Barnes.  A.  M.  Cooke.  R.  S.  Creed.  I<.  N. 
Jackson  .1.  A.  Macfady.n.  G.  F.  I,.  Mitchcson.  H.  .\.  Kobcrtson. 
H.  G.  Scholefield.  li.  li.  Strauss.  T.  S.  Townseud.  H.  I'.  Tiirney, 
A  E.  B.  UardinB.  J.  Orr-EwinB.  Materia  Mcdtca  and  Pharmico- 
loo'j :  C.  P.  Hlac-ker.  W.  H.  lirad  ey.  H.  A.  Uy  worth.  J.  N.  0.  Ford. 
A.  T.  Fripi).  A.  H.  Gale.  C.  I..  Harding,  G.  O  Hill.  H.  O.  Hopkins. 
T.  C.  Hunt.  J.  «.  .lerome.  M.  J.  W.  Mmshiill.  .1.  S.  Uake.  C.  E. 
Kobsrts.  J.  de  la  Mare  S*vage,  .1.  G.  S.  Thninas.  O.  U.  Tisdall.  A.  L. 
■Wilkinson.  K.  G.  Norton.  J.  M.  Vauclia  1.  Patliilogv  :  L.  J.  Barford, 
C  P.  Blacker,  li.  B.  Bourdillon,  W.  H.  Bradley.  C.  »-.  Hioadbent. 
It. V.  Facev.  L.  N.  Jackson,  T.  L.  Ormerod,  H.  A.  Walsh.  O.  B.  Buckley. 
E.  J.  Cockram. 
In  a  congregation  held  on  December  15th  the  following  degrees 

were  conlerred  : 

l>  M.— M.  E.  Shaw. 

B  >!..  B.Cb  -O.  D.  Ballineer.  D.  T.  Barnes.  A.  M.  Cooke.  K.  S.  Creed, 

Alice  K.  Harding.  L.N.Jackson.  J.  A.  Macfadycn.G.  F.  L.  Mitcheson, 

T-  L.  Ormerod,  T.  S.  Townaend.  H.  F.  Turney. 


UNIVERSITY  OF  LONDON. 
University  College. 
Scholarthips  1924. 
Bl\  .scholarBhips  and  exhibitions  are  available  for  students  of  the 
Faculty  of  Meaical  Sciences  euteriug  the  College  in  October,  1924. 
Tbe  value  of  these  scbolarships  and  exhibitions  is  not  less  than 
£40  a  year  each,  tenable  in  some  cases  for  three  years  and,  in  the 
case  of  the  Uucknill  Scholarship,  (or  the  whole  period  of  medical 
education.     The  value  of  any  o(  these  scholarships  or  exhibitious 
may  be  increased  by  the  grant  of  a  supplementary  bursary  if  the 
circumstances  of  the  scholar  or  exhibitioner  make  such  a  grant 
uecegsary.  

UNIVERSITY  OP  LIVERPOOL. 
The  following  candidates  have  been  approved  in  the  examinations 
indicated : 

M  D.— J.  Flanaiian,  Annie  A.  Muir. 

Fis«i,  M  H.  Cii.H— •]).  Ordman.  Pari  Til:  R.  L.  Blair,  I.  Casdan, 
M.  Cohen,  N.  H.  Cooke,  J.  C.  Uniiumond,  Kathleen  Edgecombe, 
0.  K  1>.  Edward-,  1).  llcnUy  E  .1.  Foley.  H.  C.  Ooidstone, 
A.  H.  0.ilDtlj».K.<'.  tiubblnK.  A.J  Hawe,  <;.  W.  Healey,  F.  H.  .Ione«, 
W.  K.  Jonoi.  A.  K-lu  a".  T.  S  KlnJ.  Iluth  Lnnt.  O.  H.  Mann,  J.  I. 
Noblo,  1>.  U.  <)w.-n.  K  I'HDor  M  IV  rearson.  it  A.  Itol>ort«i.  Ci.  ~anders, 
J  It  A.Tailack.  E  1/,  ibilh  M  'I'lmron.  J.d.  Th  inian.  U  W.  Tboinas, 
H.  Walker.  A.  i:.  Wall.  I'arf  /;  (A.  '1'.  Aslicroft,  fC.  A.  Birch. 
J.  M.  Hrodrlck.  N.  Cronuwoll,  H.  I,.  Cullen.  P.  V.  Dillon,  L.  Earlaui, 
Kibll  O.  Kdwardn.  W.  Enidln.  C.  J.  8.  (larton.  I.  Gordon.  A.  J.  Gobr, 
Francra  M.  Grvenhalgli.  Cathertno  1-:.  1.  GroonHhioUlK.  Gwjnolh 
Cirimib.C.  A.  HarrlK.  Iliir)l  M.  Hnwih'rn.  J  ('  Ileal,  It  IC  llorsfnll, 
F.  Hu«h<-».EI»y  I  .lohnntone.  H,  M  Kalz.  11.  1)  Kimblnucli.  B,  Krikler. 
farall  l.el«b,  (.,  .1.  A,  l.oew.ntlial,  T.  1(  K  l.orKtoii,  Kl.  McNic:liol, 
y.  Marlirier.,  K  N,  Mawnnti,  J.  Mori  iittiey,  \\'iotfr<-d  ,\.  NichoUon, 
(I  \\  f«tnn.  II.  IVaat'in,  J.  W.  Held.  Katlilixn  M.  llolHirtK  nlJnnn, 
lUlriaiii  Itoakln  J  C.It  >•,  F,  H  "bevlln.llutliSlniiMon.  Marg  mt  E. 
Til  niaa  It.  K.  'I'urnor,  t'.  K  Unnwortb.  J,  UnHWorlli.  ItOHalind 
Vaclioi.  F.  W.  Vi.U'«,  Part  II .  C.  P,  Alien,  A,  Anhw  rtli.  C,  llax.vr, 
T.  llillin.  I>  Colien.  II.  A.  Cole.  E,  Cook.  J.  1).  CralK.  ().  Dawood, 
II,  liufT.  J.  II  (illcliil  t,  I.,  I'.  Iliinry,  T.  H.  I.,  Jnnoa,  liiibecca  Katr, 
A  Ij  K'irr,  II,  II.  Knohlauob,  B,  Kriklor,  K.  Marllnci'.,  J.  It,  MItcbull. 
It  H,  IniniT. 

Ii  T  M.-ll.  Alieltiian.  Wlnllrod  M.  F.duhdI.  N.  I>  Fruor,  R.  Loo,  E,  K. 
Pvlico,  <'.  It,  II.  Iliilll.  A    E.  Illclilnond,  .1    II,  Mi'vua. 

*  With  reo^iod-claNa  bononra  and  dUliorliun  In  Surgery. 
I  UlalioctloD  In  Pathology. 


UNIVI'.HHH  V  OF  ItlHMINCHlAM. 
At  lliaooni/rrKation  liolil  on  Ducunibur  14th  tho  following  doKrecs 
wfri*  c'liiforred  : 

(II  M  -II    P   I'irkarllUliinbMtilla), 

M  II     '   "  '■       *    I.."'..  Iiaiiip.  W    1:    llnrdlo-Adabeal.  W,  r,    lllakinnore. 

(•  llrnn.    M,   Colii'H.   Vnra   (iillwlrk.   fl     lluillev. 

<  W    II   Mar. ton,  C.  J.  kliirphy.  May  1.   Wallace. 

I  j;,  C.  WlllUllia. 


UVIVflltHITY  OK  BIIRfFIKM). 

la  Imvn  boon  niadn :   l.rrhim  In  liadin- 

',     l.rrtarrr  in  Ihr  Ihttnry  iif  .Mriiieinr  ; 

'•  •  •■  ,     i,l.,C.H.      Lecliirrr    uii     O/irrntiit    Jieiilat 

s„,„rru     Mr.  J.  II.  Hkorrin.    Aultlant  J^cluirr  Id  Jlrilieiiiet  i).  t". 

ilairuii,  UU. 


rsivi 

.    I..,.! 


KDINIIfllKtn. 

'I   In    llio    M'Kwnii   JInll  on 
•  ■ro  riinlerrtid  ; 

"I   Caaaln  fii/r   Wlanman^     M 

■  nl.innl  H  A  \l  0  I.  W.    T,  llall' 

l>     A     Mllliir,    l>,  II,    lliia.gll, 

'■rti>Trn. 


J.  W.  Cromarty,  E.  G.  Dalzie',  lA.  W.  Davidson,  J.  D.vid^on, 
J.  P.  D.ivie.  H.  A.  N.  Dipp.?naar,  "W.  G.  DoDson.  Isabel  .M.  A. 
Doeg.  L,  G.  DriuT.  R.  H.  Uuulop.  L.  M.  C.  Dutbic.  R.  W,  Ea-on, 
Margaret  G.  Falla.  W.  Koote.  W.  M.  Ford-Kobei  tson,  W,  M. 
Forster.  W.  C.  Fother.4ill.  D,  A.  Iraser.  J.  F.  Eraser.  E.  >i.  U.  Kraz.r, 
I..  S.  Frost,  M.  Gclb.  O.  MK.  Gibson.  S.  Gill.  A.  Gillies.  A,  C. 
Oiilics,  D.  Go'd,  Margaret  H.  Gordon.  A.  D.  Gould.  R,  W  Graham- 
Yooll.  L.  P.  Gresou.  A.  B.  Guild.  W,  F.  Hamilton.  H.  C.  Ha>lam- 
Fox.  L,  E,  Henderson.  C.  V.  Hendry,  H,  Hoffman.  E.  G.  Hunter, 
Iv.  Jaffit.  10.  \V.  C.  Jobson.  W.  Jones.  M.  Kahn.  Isabella  Kerr,    enny 

C,  King.  W.  H.  Kluge.  Annie  G.  Learmontb.  J.  G.  Leebody,  A. 
Lcisbimn,  R,  V.  Liddell,  Elizabeth  M.  Lindsay,  R.  Lockhart,  O. 
Loinv.  D.  n.  Low.  R,  I,  M'.Ailey.  W.  N.  M' Arthur,  J.  Maceabe, 
G.  H,  M'Caffcrty.  S,   J.   M'CatJerty,   A,  W.   M"Cay.  P.  A.  M'cre  lie, 

D,  Macdoiiald.  J,  D.  MacdO'iald,  R.  Macfiggaus,  .lane  C.  M  George, 
Janet  ML.  Mackay,  ID.  T.  Mackie,  J.  u.  Mackie.  Catherine  J, 
Maclareu,  I.  H.  Maclean.  S.  R.  Macmillan,  D.  \.  B,  Macnicol.  G.  S, 
Marr.  K,  B,  Mercer.  H.  Miller,  J,  Milne,  G,  w.  Monro,  J.  V.  Keilsoo, 
A.  S.  Nicol,  J,  T.  B,  Nicoll.  B.  R.  Nisbet.G.  Ormiston,  Violet  Oswa  d, 
J.  R  H.  Pajqnal.  D  G.  Paterson,  W.  D.  Paterson,  I,  A.  M.  Paton, 
iM.  Pretovitcta,  W.  J,  R,  Pickles.  H.  K.  Porteons.  G.  Priestman, 
P.  V.  Pritchard.  \V.  H.  H.  Ramsay.  W.  Ram-^ay.  Jeanne  V,  Kees, 
R  E.  B.  Kee»,  J.  J,  Robb,  G.  Rjbson.  A.  Rosenbloom.  R.  J  Rosie, 
Margaret  O  Ross,  H.  L  Rubin.  C.G  A  SalveseuR.  E.  W.  Sandison, 
.\.  Scott.  MC.  Jocetyn  M  S.  Scovell,  J.  A.  Shaw.  A.  Simpson.  O.  W. 
>impson.  .\no  F  G  Smith,  C.  R,  Smuts,  N.  R.  Miiuts,  W.  R, 
Spiunt,  J.  l".  Stewart.  F.  M  Stuai  t.  T  K.  M.  U.  Sutherland.  W,  R. 
Terry.  F.  F.  du  Toit.  T.  S.  Torrance.  F,  Towers,  Elsie  M.  Walker, 

E,  D,  M.  Wall.ce,  H.  K.  Watson.  J.  H.  Watson.  F.  H.  Webb.  A.  B. 
■\VilIianison.  Wiiiif'ed  Wood.  G.  W.  Yu'e. 

The  Ellis  Prize  in  Physiology  has  been  awarded  to  Dr.  May  Lauii* 
Walker. 

*  .\warded  gold  medal  for  thesis. 

+  Commended  for  ihesis. 

I  Passed  with  second  class  honours. 


UNIVERSITY  OF  DUBLIN, 
School  of  Physic,  Trinity  College. 
The  following  candidates  have  been  approved  at  the  examinft 
tious  indicated  : 

Final  Examinations.  Part  II,— a/«i?icine:  'W.  A.  Taylor.  P.  K,  Dix-n, 
J.  E.  Iliason.  J.  M  M  unsey.  H.  Isaacson.  I,  Mai  in.  J  .\,  du  toil, 
E,  R.  Hafiier.  J.  A.  Levitt.  J,  8.  Glasgow.  W,  L,  W,  Snlitb,  B.  B, 
FauHset,  \V.  F.  Whaley,  1),  L.  Hommingway.  Glatlys  Weatherllli 
Kathleen  K,  Hill,  A  J.  Beckett,  J,  M'Clelland,  F.  C.  B,  L.  B. 
Crawford,  C.  W,  J,  logh  im.  W.  D.  Spoely.  I).  H.  F.  Milmo,  J,  V. 
Williaiua.  P.  C.  du  Plessis.  A.  B.  Monks.  A.  V.  Wood,  Margaret 
O'Neil.  Suraeri/:  P.  K.  Diz  m,  G,  F.  T.  Saunders.  H,  L  (',  Fisber, 
M.  Cohen,  N,  E,  11,  1'.  Williams.  W,  L.  W.  Suiitli.  J,  L,  Stuavt. 
J,  J,  Luing.  J.  10,  Dtale,  C,  J,  M'Uuillin.  J.  M'Clelland.  H,  W.  L. 
Dale.  L,  Harris.  Martha  Reid.  R,  SchiilTer,  C.  W.  J,  Ingham,  .1  J. 
O'Grady.  !• .  O.  llrc.wn.  J.  M,  Gordon.  Isobel  G.  Snlitb,  J.  H  Stnls, 
P,  P.  van  der  Merwe.  K;ithle.n  E.  Hill.  J,  A.  .MacUonald.  H. 
Isnacson,  H,  J.  Hugo,  Isabella  H.  Speedy.  Eileen  A.  Boyd.  J,  A.  du 
Toit,  Midii'iffiv  :  "D.  K,  Lyons.  ♦.!.  K,  8.  1  hompsou,  'O.  <>,  Wilde, 
•O.  A  Cowan.  *J.  K  HraiKliaw.  'G.  Robinson,  L.  C.  Brough.  J.  S. 
Armstrong,  S.  WlgoJer.  I.,  E.  J.  Werner.  J,  A.  MaoDonnell,  J.  N. 
Atkinson.  J.  II,  Howyer,  W,  II.  Andirson,  R.  E.  Steon.  Dorothy  J. 
Boo  b.  F,  J.  Swftiiepjel.  J.  W,  Wallace.  L.  S.  Levitt.  C,  J.  N. 
Loubaer.  K,  F,  MackLli/.le.  L,  U.  Wliit-itt.  J.  b.  MaisbnII.  J.  .Morrii, 
J,  L  F.  Steele,  J.  Horwlch.  W.  A.  I)  ck.oii,  C,  J.  du  Plessis.  G.  \V, 
Gar.le.  R,  Wftinnolt,  J.  D.  Wat<on.  W.  A.  HeJmoud,  Eilceo 
llrangan.  Nouih  M.  Qilcrli-st.  P.  N.  II.  Labuscba>;ne,  R.  L.  O, 
I'roiior.  I  Strasbiiig,  M.  Biiney.  A.  L.  Dobliyn,  It.  J.  G.  Ilydej 
II.  rihi  II,  Lawlcr.  f.  D.  I'b  1.  II,  W,  StroiiK,  i  ucy  I'.  R.  Pigolt) 
Doiolhy  1,  Henrv.  II.  St,  Ci,  McKenuy,  R.  G.  F,  Tbonipson.  G.  D, 
llankln.  U.  A.  Wubner,  R.  W.  llarlo,  L.  1'.  Sayora,  Angel  V.  11. 
Crawford. 

"  I'assed  on  high  m.irk8. 


ROYAL  COLLEGE  OF  8UROEON8  OF  ENOLAND. 

An  (irdinarv  iimeling  of  tho  Couiuil  wits  hold  on  necoiiiber  l.ilh, 
when  Kir  .I'ohii  UlaiidSiittdii,  rresi. lent,  was  111  tho  clmir.  I'lie 
deaths  of  Sir  l''ruilcrii-U 'I'rt'vos  and  M.-.  William  Ilaii-IHOM  Ci  ipps 
were  rcport<' I,  and  vilcsol  comlolonci' with  tlieir  rohitivis  wuro 
passed.  Diplciinaa  of  Follow^liip  were  giauteil  to  tho  following 
iwcntylUe  nindiihilcs; 

Hugh  llrnuiid  KenI,  Granville  Douglaa  llol  erlaon,  Leonard  Ornlinm 
llrowii    llngli  Jnini'a  Mol  iirriili,  ihomaal  Oliver  Siinimeri,  Doiiglan 
J.  bn  ll.ilti-.bani.Haloiiiiin  KadlnHUv.  Jolul  Mllea  lll.kerton.  Norniaa 
AiiguHl  Murrain  IVter»en    Harold  Currle  lliavsliiiw,  Willlani  UavUI 
llohi'iti.  \MI  bitu  (li'Olg"  Uoai'.  Reglna  d  Waller   Patrick   lloalordi 
(■lini.Mt  I'rleii  'rMonnia.  Til   iiiai  Htauley    North.    Lionel    Kleliard 
Flllelil.   William    Cnllliia    I'aull     Wllilam    Ei  Ic    Mareua    Mlt<ihall> 
Calvert  Mlleho.l  I  arrutliera.  Willlani  David  Hurt.  MUliael  VInconI 
lliirlry.  John   llobert  Lee.  Kaun  ndia   Mnliau    Majumdar,    DallM 
Brndlai'iuh  Walkar,  Owen  Herbert  Wllliaina. 
MieiiccH  in    Dental   Snigorv   worn    grantol   to   119   candliUlaA 
KiiiM'H  Ciilligo  ll.iBpilil  lioiitiil  lli'pHrliiieiit  wan  added   to  Iho  llH 
I  I  deiiUilHidioola  leiuxni/.od  lor  the  coiiiso  id  Htiidy  for  tho  l.iounol 
III  Doiitiil  HiMKory,  ,        .,       ,  ......  «i 

Mr.  V.  Wnrrmi  liow  wim  ro  elpclod  a  Menibor  of  tho  (  otirt  01 
F.xmnlni'ra,  Mr.  W.  ll.  Hpnnrnr  wan  ro  tdectod  n  Mpinlier  of  till 
Coiitnil  t'liuiioll  for  Dlatrirt  NiiraliiK  In  London.  Sir  llerkoUf 
.Moviilliiin  wa«  ro  olocluil  a  Momberof  tho  Court  of  the  uiiivoniHJ 
of  fllnnliigliain. 

AT,  fOLLKOR  OF  PIIYHIOIANH  OF  KDINlUUtOH.' 

niiiiunl    iiieetliiK   nf    tho    Hiiyal    Collejjo  of    I'liyidolnui  ot 

•uh  held  on  liecoiiihor  6lh  liio  Iolli>wlu«  oIlleelMMirora  woni 

fiir  llir  ouaulng  year:     I'mnlrtil  :  Dr.  tl.  LovcH  (liillanu, 

rir-r./Vf<(</rii( ;  l)r,  .1.  C.  Diiiili'p.    Tiratuirri  HIr  NorinMl 

//.iiiornr;/  /,(f>riir/.m  ;  Dl*.   Ilnborl  'I'hiu.     (^ir-idir  nt  IM 

I    I  ahitralorii :    HIr    II  ibort    I'lilHp      Sreiftar]i :    Dr.    .1.    Hi 

Vrnili,r»i,^('oii(ir(l,-  HIr  ll.ibort  I'hlllp,  Dr.  .1.  C.  Diiiilop. 

I    .  ■  .,,1(1,    Dr.    Ilidiorl  'I'lilii,    Dr,    I.amotnl   Lnrklo,  ft"" 

low.      Ilrinr'nilalii  ri  on   llir   /l.nir./  0/  Miimi'l'iiinlt, 

',i-trii  :    Ih.   I    ('.  Diiiilop  and  L'r.  Claude  H.  Kit, 
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LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
llowing   candidates  have  passed  the  examination  of  this 
at  the  termination  ot  the  seventy-third  session  (September 
ember,  1923)  : 

\  n.  Wright  (Malaya  Medical  Service),  'N.  D.  Dunscombe,  "H.  B. 
Loo  (West  African  Medical  Service).  'P.  S.  Jlills  II  M.S.),  'Q.  R. 
McRobert  (I. M.S.),  M.  J.  Graham,  T.  8.  Tirumuni,  Y.  A.  Barrad«, 
Miss  H.  S.  \Yatter9,  D.  G.  Garnett,  M.  G.  iibandari  (I. M.S.).  A.  A. 
Hearae,  C.  L.  Wilmoth,  W.  L.  Paterson,  \V.  K.  Dunscombe,  T. 
Seelhapathy,  R.  M.  Kharegat  iI.M.S.),  L.  Anigstein,  J.  H.  Neill, 
P.  N.  Basu  (I. M.S.),  J.  J,  Moriarty,  J.  Findlay  (I.M.S.),  D.  E. 
Hennessy,  J.  S.  Bellas,  H.  C.  Van  Dort,  W.  E.  McCuUocb,  F.  H. 
Ccoke.  Mi?s  J.  V.  Dhurandhar,  A.  E.  Coyne,  J.  L.  Kapoov,  Han 
Das  (I. M.S.),  K.  Lindberg,  R.  P,  Perera,  Miss  Y.  Sen,  A.  Kassem, 
A.  H.  fchaikh  (I.M.S.).  C.  H.  PhiJips.  J.  B.  Forde,  C.  J.  Austin,  H.  L. 
Burke,  D.  T.  Skeen,  Lieut.-Colonel  C.  Bramhall  (R.A.M.C,  ret.). 
*  ^Vith  distinction.    +  Awarded  th&  Duncan  Medal. 


ffitUcal  il^ius. 


King   has  become   patron  ot   the    Royal  Society  ot 
J,  ical    Medicine   and  Hygiene,  -which  has  been  a   royal 
ii;iety  since  his  command  in  1920,    The  society  was  founded 
i  1907  to   unite  and   facilitate  intercourse  and  propagate 
1  owledge  among  luedical  men  and  scientific  investigators  in 
i  p.irts  of  the  tropical  world.     The  society  has  had  a  dis- 
1  ignished  list  of  presidents  :  Sir  Patrick  Mauson,  Sir  Ronald 
!iiS8,  Sir  William  Leishman,  Sir  Havelcck  Charles,  Dr.  F,  M. 
ijndwith,  Sir  David  Bruce,  Sir  William  Simpson,  Sir  James 
li.ntlie,  and  Sir  Percy  BassettSmith  (who  now  holds  office;. 
i  SCIENTIFIC   conversazione,  which  was  honoured  by  the 
iesence  of  the  Prince  of  Wales  and  a  distinguished  company 
imbering  more  than  a  thousand,  was  held  at  the  Middlesex 
jspital  and  its  medical  school  on  the  evening  of  Decern- 
r  18th,     The  operating  theatres  and  the  electrical  depart- 
ent  were    open  to  the    visitors,   as  was    the    radiological 
i^partmeut,  which  comprises  three  rooms — one  devoted  to 
ray  diagnosis  and  the  others  to  superficial  and  deep  x-ray 
eatment.     There  was  also  a  radium  exhibitiou,  and  demon- 
rations  of  uUra-violet  rays  were  given.     Jlany  demonstra- 
Dns  were  also  given  in  the  bacteriological,  physiological,  and 
stological  departments,  and  in  other  rooms  the  method  of 
.•eparing  insulin  was  illustrated. 

We  understand  that  Sir  Frederick  Mott  will  continue  to 
rect  the  cour.se  ot  lectures  for  the  Diploma  in  Psychological 
edicine  at  the  Maudsley  Hospital,  and  that  the  seventh 
jufse  will  commence  on  Monday,  January  21st,  1924,  when 
e  will  begin  the  delivery  of  a  course  of  eight  lectures  on  the 
aatomy  of  the  nervous  system.  The  physiology  of  the 
ervous  system  will  be  treated  by  Dr.  F.  GoUa  in  a  like  series, 
eginning  on  January  25th.  The  lectures  on  psychology  will 
e  given  by  Dr.  Henry  Devine,  the  first  on  January  24th. 
uU  particulars  of  the  course  can  be  obtained  from  the 
'irector  of  t  he  Pathological  Laboratory,  Maudsley  Hospital, 
•enmark  Hill,  S.E.5. 

The  next  course  of  lectures  and  practical  instruction  for 
he  diploma  in  psychological  medicine  granted  by  the  various 
niversitles  will  be  held  at  Bethlem  Royal  Hospital,  S.E.I, 
nd  commence  on  Monday,  January  14th,  1924.  It  will  last 
or  three  months  and  consist  of  two  parts:  (A)  anatomy, 
listology,  and  physiology  ot  the  nervous  system,  also  general 
)sychology;  (B)  neurology  and  psychological  medicine.  The 
ee  for  the  whole  course  is  15  guineas,  and  the  fee  for  Part  A 
ir  Part  B  separately  is  10  guineas.  The  time  table  ot  the 
ourse  can  be  obtained  from  the  physician  superintendent  at 
he  hospital.  Clinical  instruction  in  psychological  medicine 
s  given  at  Bethlem  Royal  Hospital  every  morning  (except 
Yednesdays)  at  11.  The  fee  for  post-graduates  is  5  guineas 
or  three  months'  attendance,  but  a  reduction  is  made  to 
hose  who  attend  the  course  for  the  diploma  in  psychological 
nedicine. 

The  usual  series  of  post-graduate  courses,  covering  prac- 
iically  all  the  departments  of  medicine,  will  be  given  during 
he  first  quarter  of  1924  in  Vienna.  A  special  refresher 
lourse  will  begin  on  February  24th.  Particulars  can  bo 
ibtained  from  Dr.  Kronfeld,  Porzellaugasse  22,  Vienna  IX. 
L'opies  of  the  programmes  can  be  obtained  by  members  in  the 
Jibrary  ot  the  British  Medical  Association, 

A  DISTRIBUTION  meeting  of  the  President  (H.R.H.  the 
?riuce  of  Wales)  and  Council  of  King  Edward's  Hospital 
^^und  for  London  was  held  on  December  18th,  when  grants 
,0  the  amount  of  £235,000  were  made  to  hospitals  and  con- 
valescent homes.  Owing  to  pressure  upon  our  space  the 
iccount  of  the  meeting  is  held  over  until  our  next  issue. 

The  forty-second  annual  dinner  of  the  Old  Epsomiau  Club 
vas  held  at  the  Trocadero  Restaurant,  London,  on  Decem- 
)cr  13th,  with  the  president,  Mr.  W.  yEneas  Mackay,  iu  the 
Jiair.  In  proposing  "  Floreat  Epsomia  "  Mr.  Mackay  said 
hat  a  project  which  had  been  in  his  mind  for  some  time  was 


the  setting  up  ot  a  hostel  in  London  for  old  boys  of  the  school, 
where  they  could  live  while  studying  for  medicine  and  other 
professions ;  it  would  serve  also  as  headquarters  for  the  clul). 
He  coupled  with  the  toast  the  name  ot  Mr.  A,  C.  Powell, 
headmaster  of  Epsom,  whom  he  welcomed  as  the  first  man 
of  science  to  hold  that  ofllce.  At  the  end  of  his  speech  ttie 
school  song,  Canticiim  Epsomiense,  was  sung  with  enthusiasm. 
Mr,  Powell  gave  an  account  of  the  past  year's  successes  in 
work  and  play,  and  in  so  doing  remarked  that  the  real  function 
ot  a  first-grade  public  school  was  to  turn  out  men  worthy  of 
the  British  Empire,  not  merely  members  of  one  specialized 
calling.  He  was  able  to  announce  that  the  work  ot  building 
the  school  chapel,  whicli  is  to  form  the  Epsomian  War 
Memorial,  was  progressing  steadily.  The  honorary  secre- 
tary of  the  club,  Mr.  S.  Maynard  Smith,  C.B.,  F.B.C.S., 
briefly  reported  the  receipt  of  messages  ot  regretful  absence 
from  old  Epsomians  in  many  parts  of  the  world — "  from 
Birmingham  to  Burma."  The  health  ot  the  visitors  was 
proposed  in  a  witty  speech  by  Dr.  P.  Montague  Smith, 
whose  thumbnail  biographies  ot  the  principal  guests  were 
greatlj-  relished.  In  responding,  Mr.  E.  W.  Ciarrett,  for  many 
yeai-s  a  metropolitan  police  magistrate,  expressed  the  appre- 
ciation of  his  fellow  residents  for  the  new  headmaster's 
friendly  attitude  towards  the  town  ot  Epsom.  A  pleasant 
evening  concluded  with  the  toast  of  "  The  Chairman,"  pro- 
posed by  Sir  'Thomas  Wilson,  Clerk  of  the  Peace  for  Glasgow. 

The  Ministry  of  Health  has  issued  a  table  (Memo.  87/T) 
showing  under  various  headings  the  weekly  cost  per  patient 
in  the  year  ending  March  31st,  1923,  at  a  large  number  of 
residential  institutions  for  the  treatment  ot  tuberculosis, 
under  the  control  of  county  councils  and  various  local  or 
jjrivate  authorities.  These  headings  include  drugs,  food,  fuel 
and  light,  and  staff  expenses.  Money  may  be  saved  by  pur- 
chase through  a  central  contract  department.  The  inclusion 
in  one  contract  of  several  institutions  in  the  same  locality  is 
suggested.  Economies  iu  heating  and  lighting  are  often 
possible,  and  devices  for  making  use  of  exhaust  steam  and  a 
lower  grade  of  fuel  or  ensuring  a  more  complete  degree  of 
combustion  may  be  adopted  by  the  engineer  in  charge  it  he 
is  supplied  with  information  enabling  him  to  judge  the  cost 
and  efficiency  ot  his  department  and  encourage  him  to  put 
forward  better  and  more  economical  methods.  It  is  hoped 
to  publish  the  table  in  future  years  at  an  earlier  date  than 
December,  it  the  returns  from  the  various  institutions  are 
sent  in  more  promptly. 

Lady  George  Nevill  on  December  13th  opened  the  new 
orthopaedic  and  x-ray  department  which  has  been  added  to 
the  Royal  Sussex  County  Hospital,  Brighton,  as  the  result 
of  a  combined  effort  by  the  Joint  War  Cotumittee  ot  the 
Order  of  St.  John  ot  Jerusalem  and  the  British  Red  Cross 
Society,  the  Shoreham  United  Services  Funds,  the  Whellock 
andBlandford  memorial  funds,  and  private  generosity.  Lady 
Nevill's  interest  in  the  hospital  has  been  demonstrated  in  the 
past  by  her  gift  of  the  greater  part  of  the  equipment  of  the 
massage  department,  and  it  was  further  announced  during 
the  ceremony  that  a  cardiograph  department,  in  memory  ot 
the  late  Lord  George  Nevill,  would  be  presented  and  endowed 
out  of  money  belonging  to  the  Lady  George  Nevill  Hospital 
in  Hove,  which  was  now  closed.  The  new  departments  »nd 
the  wards  in  connexion  with  them  are  most  conveniently 
arranged,  and  the  apparatus  and  equipment  generally  aro 
of  the  most  modern  type. 

Mrs.  Horborow,  widow-  of  Dr.  A.  E.  R.  Horborow,  who 
lost  his  life  at  Weston-supcr-Jfare  in  endeavouring  to  rescue 
two  schoolgirls  from  drowning  in  a  rough  sea,  has  receiveil 
from  the  Carnegie  Hero  Trust  Fund  a  framed  memorial 
certificate  bearing  the  following  inscription  :  ••  In  recognition 
of  the  heroism  of  Albert  E,  R.  Horborow,  M.B.,  F.R.C.S  , 
who  died  on  18th  August,  1923,  as  the  result  ot  an  effort 
to  save  life." 

The  Lord  Mayor,  in  presiding  at  the  sixty-flrst  annual 
meeting  ot  the  Royal  Surgical  Aid  Society  on  December  12tli, 
said  since  its  existence  the  society  had  supplied  1,149,229 
surgical  appliances  amongst  748,211  patients.  It  was  almost 
impossible  to  realize  the  degreci  ot  comfort,  indepcndeueo, 
and  relief  which  such  figures  indicated.  In  the  past  year 
30,420  appliances  had  been  supplied,  in  addition  to  the  tem- 
porary loan  ot  air  and  water  beds,  invalid  chairs,  crutches,  etc. 
There  were,  ho  said,  eighteen  branches  ot  the  society  in  tho 
provinces,  and  the  work  was  auxiliary  and  supplementary  to 
that  ot  the  hospitals,  whose  treatment  frequently  needed  to 
be  followed  by  the  use  ot  artificial  limbs  aud  other  appliances. 
Tho  society,  which  was  under  the  patronage  of  the  King  aud 
Queen,  Queen  Alexandra,  tho  Prince  of  Wales,  and  other 
members  ot  the  Royal  Family,  was  worthy  ot  the  heartiest 
support  of  the  public. 

Mr.  Jocelyn  Patterson,  M.Sc,  Ph.D.,  of  the  TTuiversily 
of  St.  Andrews,  has  been  appointed  biochemist  to  the  Charing 
Cross  Hospital  Institute  of  Pathology. 
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The  first  Friday  evening  discourse  of  the  Royal  Institution 
o(  Great  liritaiu  of  the  new  session  will  l)e  given  on 
January  18lh,  1924,  by  Professor  H.  E.  Anustrouy,  F.K.S., 
who  will  discuss  the  scientific  xvorii  of  Sir  Jauies  Dewar. 
On  January  25tli  .Sir  Aston  Webb,  President  of  the  Royal 
Academy,  will  spealc  on  the  future  development  of  London, 
and  on  February  22nd  a  discourse  will  be  given  by  Professor 
G.  Elliot  Smith,  F.R.S.,  on  the  hiiniau  braiu.  Ou  Tuesdays, 
January  15th  and  22nd,  Dr.  W.  E.  Dixou,  F.R.S.,  of  Cambridge, 
will  give  two  lectures  ou  drug  addictions,  and  iu  February 
and  March  Mr.  Joseph  Barcroft,  F.K.8.,  the  new  FuUerian 
Professor  of  Physiology,  will  give  a  course  of  four  lectures  on 
the  respiratory  pigments  in  auiiiial  life  and  their  siguitlcance. 

A  HtlENTll'Ic  Novelties  Exhibition,  under  the  auspices  of 
King  Edward's  Hospital  Fuud  for  London,  will  be  held  at 
King's  College,  Strand,  daily  iroiu  December  29Ji  to  January 
9th,  1924.  'i'licre  will  be  deiuoustrations  and  experiments 
from  2  to  5  and  6  to  9  p.m. 

A  Japaxesk  merchant,  YasuUichi  Miyagawa,  was  charged 
at  the  Central  Crimiual  Court,  on  December  12th,  with  pro- 
curing 500  lb.  of  morphine  hydrochloride  to  be  sent  to  Japan, 
and  also  with  possessing  a  quantity  of  the  drug.  The 
Recorder,  in  sentencing  the  prisoner  to  thieo  years'  penal 
sorvilmle,  said  he  would  be  recoiumeudod  for  deportation  and 
would  have  to  pay  all  the  expenses  of  the  prosecution. 

U'liE  Parin  mi'iiicol  of  December  15th  reports  that  Dr. 
Sotet,  director  of  the  Radiogiaphical  Section  of  the  Pasteur 
Hospilal  iu  Havre  for  the  last  lliiny  years,  lias  been  obliged 
to  have  his  right  baud  amputated  iu  conseijucnco  of  .^-ray 
dermatitis.  His  forellnger  was  removed  last  March,  but 
without  bringing  the  disease  to  an  end. 


Il'rltrrs,  |lotcs,  anti  ^nslun-s. 

At,  niriiiij  Iu  jiriiiling  diflirultiit,  the  Joi'RNAL  muat  be  tent  to  press 
furtur  Ih'iti  hil/itrt(t,  it  is  tsstiitiuf  thtit  coirinitiiiirations  iittrndid 
fur  thf  rum  tit  issur  should  be  rfetirid  by  the  first  post  on 
Tutsd-iii,  'ind  liutjthij  ducutnt  nts  un  Monday. 

ORIOI.VAI.  ARTI('I,K.S  anil  I.ETTEHS  fortnirdfd  fur  publiration 
un  uudimloiid  to  be  nffirtd  In  the  British  Mkdicil  Jourmil 
iiI'Hh    tiitli  Mf  till    riititrury  In    st'itid. 

Ai  Tli'iiit  iloiniiK  rcpriiit*  of  llitii  urlicliti  piililiHlipd  in  (hp  IlRiTisn 
McuKil.  JoiRNAL  uii!  reqiii'Ktcd  lo  romiiiuiiicalu  willi  llii;  Office, 
429,  Slimiiil,  \V.C,2,  on  niM-ipl  of  pioof. 

Tkk  |«i»UI  adUrc'M  of  llii-  IIkitimi  Medical  Aksociation  anil  British 
MtniiAL  Joi  KaAL  i»  429,  .SiiuimI,  lA>nilun,  \V.C.2.  Tlio  tclcgrapliio 
afldri^wi^ft  an* : 

1.  KDITOR  of  till-  IIkiti'-ii  Mkdkal  Jouukal,  Aitioluf/i/ 
ti'i'lruiid,   /.nndiiii  .   t.li-ph,jiif,   26J0.   (i.iiaid. 

2  FINANCIAL  SKCKFri'AltY  AND  IIHSINKSS  MANAOKR 
lA<lvrrti«i'ini>nls,  ilr.i.  Arliruliili  Hislnind,  London;  li-lr- 
phonc,  2630,  <!<-riKr<l. 

3.  MKUHM,  SKCKKTAKY,  Urdisirn,  Westrnnd,  London: 
li-ii'ph'inp.  t'  .1    Till-  addrcixi  of  llir  Irluli  Odici-  of  llic 

llrlllili      Mi  .illoii     l<     10,     .Siiulli     l''i<'d<'rlrli     Slii'iit, 

Diil.lin  (l-l.  „  /...//„,,   l)„l,t,„  .   l-|.|,lioiir,  4737.   Dublin), 

■nd  of  llip  tKuitinli  Oilier,  6,  Uullaiul  .Sipiaii',  Kdinl>iir)(h 
(U-li'granin  :   Assurtati ,  Kdmhuriih  ;   lcli'|iliiini,    1.361,  Ciiilialj. 


aUCniBS    AND    ANSWERS, 

"B.  W.T  "asliii  wliciliprll  wc.iild  Iip  pnnloiil  tnallown  iiniill  lufmit 
>"■  I   •  \i\.  «iMdl.iii|'   nitoiil   *>  III.  Iproliiililv  irrninliirn) 

to'  '  III  III!  iinliiiai  V   poraiiibuliilor.     'I'liu   iiifitnl  lakoi 

■'  '  1}  and  laduiug  wtill. 
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liaal,     i.a«ia    , 


Hl'NIHloW    M111MTAI., 

I  lina  licrii  liuill  recently  on 
IliK  witrda  nil  nil  tlio  ((ruiiUij 
■  .    .|.. '.•.■<  I'oclcil  iliiriiiK  lliu  war. 
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•  C/.l<»i. 
■  I  tn  Inonmo  Ukx  on  11 

'    '  '  ■  ■   pnrtiiiT  w(\a 
'    I  u  rUiMi   to 

I  T  'III  III  llio 

'    i.Wlll« 

I  firm. 
-       Ii-r  HUrli 
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'loi.a  lui,     a.^umtut  „,„„  („„,„  „„,  ,,,,,„i.,i,:,  „ 


considerations  call  for  a  computation  of  the  true  prolit  for  tlis 
purpose,  Agaiust  this  may  be  urged  that  during  tlie  war— iinilt 
the  special  leliets  tlien  in  force — re  luctions  Irom  ilie  average  I 
the  actual  proBt  were  dealt  with  ou  the  "cash  basis  "  on  whu 
they  were  put  forward.  In  tbe  circumstances  we  cannot  ailvis 
our  correspondent  to  press  for  a  cash  basis  adjustment,  but  li  | 
will  CO  doubt  beat-  in  mind  the  fact  that  even  on  tlie  strictly  lej;; 
calculatiou  of  the  particular  year's  profit  he  can  claim  to  dedu 
a  properly  calculated  allowance  for  bad  debts. 


« 


LETTERS,  NOTES,  ETC. 

Mental  .\FrER-CARE. 
Tbe  Mental  After-Care  Association  for  poor  persons  convalesce) 
or  recovered  from  institutions  for  the  insane  is  in  nr,^eiit  need  1 
funds  to  carr,v  en  its  work  of  preveumiii  relapse  and  s  uccivisir 
the  convalescence  of  sume  of  llie  7, COO  patienis  who  me  A\- 
charged  each  year  from  mental  hos|utals  and  asylums.  I 
arranges  for  medical  advice,  finds  suiiuble  empioyniuit,  provide 
necessary  outlits,  and  hcdps  also  in  various  other  ways  those  wli 
would  otherwise  have  to  face  the  world  without  any  friends  0 
resources.  Last  year  more  than  900  cases  were  so  assisted,  tli 
majority  of  whom  liave  done  exceedingly  well,  Cuiilnlintioi 
will  be  giatefully  received  hy  the  secretury.  Miss  Nicker- 
Church  House,  Dean's  Yard,  Westminster,  S.W.I, 

id 

MiORAINK  AND  CALCIUM  IjACT.\TF,.  H 

"J.  H.  S."  writes:  Dr.  A.  Douylas  Bigland's  intere  ting  nrtic' 
(December  15th,  p.  Ili3i  on  the  treatment  ot  migraine  I 
calcium  luctatu  brought  li;tck  to  my  memory  a  rather  unplcas&i 
experience  I  had  with  this  drug.  For  some  considerable  tini 
I  have  been  tbe  subject  of  repealed  attacks  of  what  I  iiiyse 
consider  migraine,  although  the  symploiui  do  not  corrcs|)or 
exactly  with  textbooks.  In  my  case  I  have  only  the  dull  hei 
ache  and  sickness.  Now  about  two  years  ago  I  tried  ealeiin 
lactate,  not  for  the  m  graiue,  hut  aa  a  "blood  tonio,*'  takm 
lOt^rains  three  times  a  day;  ami  one  day,  while  mctliotl  call 
and  conscientiously  hnishing  my  second  bottle,  I  exjieiieiui 
a  severe  attack  of  migraine,  starting  with  visual  plieiiomri 
(zigzag  lines  and  balls  of  light  before  the  left  eye',  and  lliiishii 
up  with  dizziness  and  a  diabolical  headache  on  the  riyht  leiiipl. 
This  attack  was  the  first  I  had  had  with  eye  fonliires,  an 
I  attribute  the  severity  to  the  calcium  lactate,  because  I  lia\ 
since  then  attempted  to  take  the  drug  with  almobt  hiinilai 
although  not  quite  so  marked,  results. 

Diet  Tahles  and  Food  Yalue.s. 

TiiK  aim  of  Dr.  K,  P.  Poiilton  iu  his  f)ii(  Tallies  and  Hecipes  1 
Diabtliet  (Loudon:    J.   uinl   .\.  Churchill.     1923,     la.  not. I   is  ' 
place  in  a  short  and  ouiii|iict  form  some  facts  which  ma,\   I 
UKcful  to  patients  Bufrerin^  from  diabetes  when  they  aro  carryii 
out  their  own  troatm-  iil  under  the  supervision  ol  their  medir 
adviBprH.     The  piililieatioii   is  oppurtuiic,  since  the  liitrodiu-tii' 
ot  "  insulin  "  troalmeiit  lias  rendered  precislou  in  diet  mcasun 
niciitH  far  more  iiiiperativv  than  ever  before.     Wv  have  Ioum< 
tliom    most   useful,   and    they    help    thu    paliciit    to   carr\    en 
iiiKtructioiis  with    ease    and   accuracy,      tinco   the  approprlu: 
fat,  protein,  and  curbohyibate  cnnlent  of  a  diet  has  been  det< 
mined  for  an  Individual  patient,  these  tuhU>s  will  enable  him  : 
cliooHo  and  vary  his  daily  metis  with  Hafoly  and  enjoy ment. 

Wo  have  also  received  a  i>am|dilet  containing  InltUfnl  !■'■■• 
Vdhirs  ciiiiipilcd  by  Dra.  .Smith  and  Miller  ol  llarrognto  iltellasi 
It.  It,  Bi'owiiij  aiiil  <'o,  1923,  1h,),  Thu  tuhloH  indicate  Ih 
wolKlit  In  tjrama  of  cnrhohydrule,  |iroteiii,  and  fat  coiitainoil  ii 
one  (iiiiicu  of  the  article  of  diet,  togullier  with  the  caloric  \alu* 
A  very  large  ranuo  of  fnudslunH  Ih  liKluiled,  ho  that  with  a  litlli 
prncLico  an  intellig.iil  patient  can  arrange  nieala  which  may  hi 
varied  iiiid   utliaitive. 

Yet  as  we  kuik  tliroiiKh  food  tables  arranged  for  llrUish  patient 
wo  rellect  how  miicli  tlicy  adit  to  llio  pain  and  griel  of  lli": 
lllneHH  liv  nitempting  to  woiKh  diota  In  ounnea  and  pound 
'I'lioy  nilKlit  lio  belter  advlHed  to  biiv  n  act  of  gram  wel|^li(Hai> 
lliiiH  add  to  the  length  and  eUHC  ol  the  ycara  that  reiiiiiiuod  1 
llicm. 

.\   (!ollHEl  TION   ('OIIIIECTKD. 

Sill  Jamkm  Vox  M.I,  ((Ivuerul  Kooretivry  of  tlio  National  Union  ' 
TeaelierB)  writuu:   I  read    Iu   your  Ihhuo  for  Donember  8lh  lli" 
Sir  Itidierl  ArniHtniii),'  ,loiioii  baa  been  eiiiiHed  "  much  aiiiioyaiui 
by  a  Hlatciiieiil  iinide  in  the  report  of  a  leeliire  dullvirod  l.v  In 
"'before    tlio    National    Ciiiiin   of   Teaehorh."     The    loeti 
delivered   before  Ntudenta  belonging   lo  tlio  reiiido'a   In  > 
lleiiltli    and  not  belori'  the   National   I'nliui  id  'reaelii'rii.      I  lie 
I'iiIhii  plai  !"<  n  ro<  in  at  the  dUi  onal  ol  that  Lea^iiie   for  n  aoritl' 
of   leeliireN  enidi  winter,  but   the  proeeedliiUM  ami  tlio  report  nl 
Ibo  proi'i<edlii)(H  are  not  under  tlin  cnntrul  id  Ihn  I'lilon.     1  wri'' 
to  correct  a  tiiiiia|>prelieiiHliiii.  mid  ind   In  the  leiiut  to  belittle  t)> 
work  wliieli  llio  I'ooplo'H  League  of  lloaltli  U  doing. 

Yacanciem. 
Norn  irMiiiN',  nl  oniri'ii  vneniit  In  iinlvendllea,  mrdleni  rnllr(j«i| 
kikI   III    Miraiit    realdeid    and    otiior   niipnliitnieiila  nt  lioupltkllj 

will    lie  Ii I  I''    1  .   •■       'I    "1     Vi,  and  SS  of  imr  odvertlBomonl 

— '"■■ ■  ■'.  to  parliiorHlilpn,  aaalntaiitahlpi 

■and  >l 


coliiiiiitH.  and 

KUd  I'  I  iiiiilei 
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Introduction'. 
TiiK  fliair  of  bacteriology  is  still  young  in  the  history  of 
the  I'niversity  of  Edinburgh,  and,  lacking  the  historical 
traditions  of  older  foundations,  owes  its  present  prestige  not 
only  to  its  origin  and  associations,  but  also  in  large  measure 
to  its  fii-st  ottupant,  tlio  late  Professor  James  Ritchie; 
and  on  this  occasion  I  may  be  permitted  to  pay  a  humble 
tribute  to  the  distinguished  memory  of  my  predeoes.sor  by 
recalling  the  eminent  place  he  had  earned  for  himself  as  one 
of  our  leaders  in  pathology-  and  bacteriology  through  his 
scientific  achievements,  his  teaching  and  writings,  and  his 
constructive  work  in  the  interests  of  these  sciences.  He 
was  aptly  described  as  one  of  the  moving  forces  in  patho- 
logi'-al  work  in  this  country,  and  his  death  deprived  British 
luei.icine  of  one  of  its  best  influences. 

The  justification  for  the  subject  I  have  selected  for  this 
customary  inaugural  lecture  is,  I  think,  an  ample  one. 
At  all  times  there  is  need  for  critical  revision  in  every 
domain  of  learning,  for  sorting  out  and  arranging  accumu- 
lated data  so  that  each  achievement  may  bo  apportioned 
its  due  place  in  the  general  structure.  Only  in  this  way 
can  we  ensure  a  sound  basis  for  further  progiess.  In 
recent  years  knowledge  has  advanced  with  truly  lemarkable 
rapidity,  and  in  all  the  sciences  such  ofteu  bewildering 
masses  of  detailed  information  have  been  accumulating 
that  the  present  times  demand  the  most  accurate  and  pro- 
portioned survi'y  of  scientific  knowledge — if  only  for  its 
direct  application  to  human  needs.  This  is  particularly 
true  for  bacteriologj',  which,  no  one  will  deny,  has  con- 
ferred on  mankind  some  of  the  great  advantages  enjoyed 
in  these  modern  times. 

This  science  has  long  passed  out  of  that  phase  in  its 
history  when  it  presented  to  the  world  those  dramatic  dis- 
coveries that  established  the  germ  theory  of  infective 
disease  and  defined  the  causal  agents  of  many  hunian  and 
animal  scourges ;  but  even  to-day  the  scope  for  discovery 
of  unknown  morbific  germs  is  by  no  means  exliausted.  Of 
recent  years  a  vast  amount  of  non-spectacidar  work  has 
been  accomplished  by  laborious  and  patient  research,  all 
directed  to  increasing  the  knowledge  of  our  microbe 
enemies,  their  method  of  attack,  and  our  means  of  defence 
against  them.  The  information  obtained  has  elucidated 
many  a  problem,  but  new  data  have  often  served  only  to 
exhibit  the  conijilexity  of  the  subject;  and  in  this,  as  in 
other  sciences,  there  are  many  tangles  that  still  recjuirc 
unravelling. 

It  is,  of  course,  impossible  to  review  the  whole  subject 
as  it  is  studied  at  the  present  time  without  introducing 
a  mass  of  technical  detail  that  would  be  out  of  place  in  an 
address  of  this  nature,  but  I  shall  attempt  to  indicate  in 
the  simplest  fashion  certain  aspects  which  seem  speciallv 
significant  to  me  as  a  teacher  of  bactcrioK)gy.  AVhile  I 
shall  confine  my  remarks  mainly  to  bacteriology  in  its 
medical  applications,  it  is  impossible  to  sound  the  depths 
of  the  ^iibj.xt  by  limiting  oneself  to  any  one  division  ;  and  at 
tho  present  time  our  coiueption  of  bacteriology  must  be 
based  on  its  position  first  and  foremost  as  a  biological 
science  with  intimate  relations  to  human  and  veterinaiy 
l>athology  and  hygiene,  and  al.so  with  important  economic 
applications  iu  agriculture  and  in  various  iudustrii'S.  To 
iustanco  a  comparatively  recent  industrial  aiiplication 
arising  out  of  war  needs,  we  have  the  production  of 
acetone  on  a  commercial  scale — as  a  solvent  of  nitrocellulose 
— by  the  bacterial  fermentation  of  starch.  The  i)art  plaved 
by  saprophytic  bacteria  in  resolving  dead  organic  matter 
in   the   soil   into   simple   chemical   substances   available   for 


plant  nutrition  is  one  of  tho  great  natural  processes  at 
the  very  foundation  of  life  on  this  planet,  and  even  apart 
from  agricultural  considerations  must  bo  studied  as  a 
biological  phenomenon  of  primary  importance.  Microbio 
disease  itself  is  simply  a  biological  process  which  consti- 
tutes one  phase  iu  the  general  struggle  for  existence  that 
goes  on  in  nature  and  represents  the  predatory  aggressiou 
of  minute  forms  of  life  towards  larger  organisms. 

PtTRELT  BlOLOGIOAI,  CONSrDEEATIOKS. 

Our  first  approach,  therefore,  to  the  study  of  even 
medical  bacteriology  must  bo  along  the  avenue  of  general 
biologv. 

The"  scope  of  bacteriology  in  these  days,  when  lines  of 
demarcation  between  previously  well  defined  spheres  of 
knowledgo  are  becoming  less  marked,  requires  the  first 
consideration.  The  name  of  the  science  is  suggestive,  but 
tho  conventional  name  of  a  subject — often  a  product  of 
usage  and  convenience — may  fail  to  express  its  scope. 
Bacteriology,  of  course,  takes  its  name  from  the  bacteria, 
which  were  tho  first  pathogenic  or  disease-producing 
microbes  to  be  systematically  studied.  Tlie  early  biological 
studies  of  these  organisms"  led  to  their  classification  as 
tho  most  primitive  forms  of  plant  life,  and  they  have  been 
generally  designated  "  schizomycetcs."  This  has  no  doubt 
satisfied"  the  systematic  biologists,  but  tho  relationships  of 
the  bacteria  a'nd  many  other  unicellular  organisms  are  by 
no  means  a  matter  of  certainty,  and  com])etent  systeni- 
atists  (Zopf  and  others)  have  regarded  the  bacteria  not 
as  low  primordial  organisms  but  developed  by  reduction  of 
higher  forms. 

For  many  years  now,  following  tho  lead  of  Pasteur,  the 
great  pioneer  of  the  science,  bacteriology-  has  included  in 
its  scope  all  micro-organisms  that  can  bo  studied  by  the 
same  general  methods  and  technique.  In  its  widest  range 
it  might  be  more  appropriately  designated  "  microbiology," 
and  this  name  could  well  bo  substituted  for  the  older 
traditional  one.  The  elements  then  of  bacteriology  would 
embrace  the  biological  study  of  all  micro-organisms-- 
popularly  known  as  microbes  or  germs — and  from  this 
fundame"ntal  basis  the  various  divisions  and  applications 
ramify  in  diverse  directions.  In  medicine  we  are  concerned 
prima"rily  with  certain  pathogenic  and  commensal  microbe 
species  which  represent  not  only  the  bacteria  but  also  the 
true  fungi,  the  protozoa,  and  a  group— probably  a  hetero- 
geneous one— of  still  undefined  organisms,  the  so-called 
filtrable  viruses,  which  are  so  minute  or  so  plastic  that  they 
can  pass  through  a  porcelain  filter.  The  medical  applica- 
tions have  extended  to  detailed  .studies  of  infection, 
microbio  toxins,  immunity,  the  germicidal  chemicals,  and 
the  bacteriology  of  water  and  foods. 

At  the  present  time  in  bacteriology  we  are  confronted 
with  the  problem  of  biological  cla.ssification.  Of  the  various 
microbio  groups  some  have  been  assigned  to  the  plant 
kingdom,  some  to  the  animal  kingdom;  but  among  the 
unicellular  organisms  it  is  diffi<ult  to  draw  a  sharp  line 
of  demarcation  between  the  two  great  kingdoms  of  life, 
and  we  may  well  follow  Haeckel,  who  first  dassifieil 
together  and"  designated  as  "  protista  "  all  those  primitive 
organisms  which  lie,  as  it  were,  at  tho  ix)int  of  fusion 
Ijetween  the  two  kingdoms.  If  we  consider,  for  example, 
the  order  of  spiral  flexuous  micro-organisms,  the  S(vcalled 
spirochaetes,  which  are  resjionsible  for  certain  imp<irtant 
diseases  of  man  and  animals,  we  find  that  at  one  time 
thev  have  been  placed  in  the  plant  kingdom,  at  another 
time  in  tho  animal  kingdom— that  is,  among  tho  bacteria 
and  protozxja  respectively.  According  t<i  contemporary 
svstematist-s,  thev  are  now  t<i  be  regarded  as  an  order  of  tho 
scliizomycetes  or  bacteria  (Dobell  and  others),  in  spite  of 
recent  tendencies  to  classify  them  as  animal  forms.  There 
is  much  to  bo  said,  however,  for  ret-ognizing  them  as 
intermediate  between  tho  true  bacteria  and  protozoa.  As 
regards  the  filtrable  viruses  we  must  confess  that  there  is 
(|nito  insufficient  knowledge  of  their  biology  to  justify 
svstematic  classification. 

'  Bacteriology,  as  I  have  defined  it,  and  the  science  of 
parasitology  as  a  branch  of  zoology-,  meet  and  may  overlap, 
therefore,  in  the  study  of  certain  types  of  miiiuto 
oi-.ranisms;  but  this  is  u'o  disadvantage  to  either  subjint, 
a.ul  protozoology  as  a  special  study  merits  the  nioft.fV"""^ 
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ion<i<!fration  in  view  of  its  obvious  importance  in  relation 
t  1  rarious  tropical  diseases  in  man  and  certain  widespread 
ilis>asC5  of  animals. 

•  from  the  systematic  position  of  the  different  main 
of    micro-organisms,     the    classification    of    the 
into   families,   genera,   and  species  is  one  of  the 
ifiising  of  our  immediate  problems.     As  in  other 
'  nts  of  biologv,  the  determination  of  species  is  a 
ntal    difficulty.     While   the  botanist   and   zoologist 
-  ..n  niori)hology  as  his  ultimate  criterion,  in  bacterio- 
liij^y    physiological    functions,    biochemical    reactions,    and 
(liseaso-producing  properties  may  serve  to  differentiate  and 
identify  important  species.     In  addition,  the  specific  reac- 
tion of  the  serum  of  an  immunized  animal  to  the  homo- 
l'»goHs  bacterium — a  criterion  not  employed  thus  in  other 
branches  of  biolog\- — constitutes  one  of   our   most  delicate 
tosts  of  identity.    On  the  other  hand,  this  finesse  in  idonti- 
lication  has  often  complicated  our  classification  to  such  an 
extent  that  we  hardly  dare  speak  of  "  species  "  in  bacterio- 
\nfry — if  such   a  fixed  entity   really  exists — and   in   certain 
bacterial  genera  biochemical  and  serological  criteria  yield 
the  most  amazing  multiplicity  of  types.     A  broad  system 
of    classification    is    urgently    recjuired,    however,    and    the 
most  serious  attempt  in  tliis  direction  is  that  of  the  Society 
<.f   American   bacteriologists,    which   has   recently   proposed 
a  new  classification  of  the  bacteria.     AVhile  this  system  is 
undoubtedly    sound    and    seems    to    possess    a    convenient 
i-lasticity,  it  involves  a  revolution  in  nomenclature — a  dis- 
•idvttntagc  to  older  students  of  the  subject. 

.\mong  the  bacteria  it  has  been  found  possible  to  follow 
1  liisely  the  process  of  spontaneous  variation,  and  in  this  way 
the  evolution  and  origin  of  new  types  can  be  studied.  The 
lireat  diversity  and  multiplicity  of  types  among  certain 
bacterial  groups  can  tlins  ho  c.Nplaincd  to  some  extent  on 
the  basis  of  rapid  mutation. 

From  the  p\irely  biological  stamlpoint  the  question  of  a 
b.i'ti'rial    lifc-cyclo   deserves   some   comment.     It    has    been 
C'iK.rally   accepted   that   bacteria,    as   contrasted   with   tlie 
protozoa,  exhibit  no  real  life-cycle,  and  that  their  morpho- 
logy  is  of   tho  siniphst   and   most   uniform   type.     On   the 
ntlier  hand,  it  hag  to  bo  remembered  that  our  knowledge  of 
1I10  striicturo  of  such  exceedingly   minute  organisms  must 
iiicessarily  bo  somewhat  limited.     There  is  already  a  eon- 
Mitcrublo  amount  of  literature  dealing   with   tho  supposed 
lifo-cyclo  of  bacteria,  and  this  conception  has  been  daringly 
u*i'd  to  elucidate  certain  une\pluinc-d  epidemioliigieal  peiii- 
hnrities  (for  exomple,   \vaves  of  epideniiu  provuleTice,  «>ti-.). 
.\  further  development  of  this  idea  in  to  presuppose  <lianges 
Ml   toxicity  and   virulenco  ni^soiiaied   with   dillerent  jihases 
111  ^lf<■-hi^tory.      Moreover,   tho  quislion   of   an   exceedingly 
■■I    filtrublt!  plia-io  in  certain   recognized  pathogenio 
.miinm   Iuih  uImi   bci'ii    ruihed,   and    might   Im>   i<in- 
I'l'H.l   in    relation   to   tho   whole   problem  of   tho   liltrablo 
Miiihin.     Though   tho   interpn  talioM  of   many  of   the  data 
I  ju.stitii-H  frank  M-eptlcisni,  they  at  least  point 
iMg  fiild  for  further  iiivehtigatlon. 
Witluii     llio     lust     few     yam     a     remnrkablo     biological 
plii'nonienon    nniong    the    bactiiia    lian    bieii   observed    and 
►  tiulied,    till)    ko-called    Twiirt-d'lierelln    phenonienon  -that 
1  ,    llio   lyii  of   biieterin    by   Mimo   active    principle    trann- 
tiiiHiiililii    fioiM  lion     to    gcncratliin    of    n    bacti-iial 

'iillurc.      l)'ll  <'|ab<iral>'(l    the  HiiineHhut  ktarlling 

'licit    in    drill    to    an    iilt  raiiiicroHi  opii' 
HI,    or    "  bnrteiiopliage,"    which    nctiliillv 
I    thi)   baiterinl   cell.      It   woiilil   tliiiH 
■  •l»i(ic(l  by  Kwift  that  oven  a  mnall 
11    Icsmr    paraiiiteii.     Tho    liloclieinirul 
ihe     n<tivo     prineiplo     in    nil     aiilnlylio 
'.   iiiid  that  it«  apparent  tinni>iiiiHi.ilii'lity 
■111.    II. il    tii'K'niiaiily    (ill,,    („    n    Hi.parato 
lirtlmpit  tb«  iiKiix  iMci|itnbli<  tliiviry. 
k    of    «n,,..,    i|i..ref„ri.,    f.,r    tho    puroly 

'   ""    ' ■••".   mid   at   llm  pVe.,.,it 

of    lli.i    fiiiidaiiiiifital 
,    ..|    ,n  ..       .•"■'' '•  '"    "'I'-ri- 

til-  II    ll,.  1   .1  "■"   "' 

'  .  "'"•    'bn   •  ,.ir 


EtIOLOCIC.VL    COXSIDEBATIOXS. 

Bacteriology,  though  primarily  a  purely  biological  science, 
owes  most  of  its  actual  development  to  the  modern  study 
of  pathology,  for  its  importance  in  medicine  must  alwavs 
depend  on  the  essential  fact  that  it  deals  with  tho  genesis 
of  a  largo  number  of  diseases.  The  majority  of  deaths 
among  our  own  species  are  attributable  to  microbic  infec- 
tion, and  certain  prevalent  diseases  of  still  unknown 
etiology  may  yet  bo  shown  to  be  due  to  micro-organisms 
or  their  toxins. 

I  have  referred  to  the  great  discoveries  of  the  latt6r  part 
of  the  nineteenth  century  which  brought  to  light  the. 
causal  agents  of  many  prevalent-  diseases — tho  discovery  of" 
the  typhoid  bacillus,  the  cholera  vibrio,  the  diphtheria 
bacillus,  the  tubercle  bacillus,  and  many  other  pathogenic 
micro-organisms  in  rapid  succession.  Tho  etiology  of 
various  diseases  was  thus  explained  in  what  seemed  at 
first  to  be  a  relatively  simple  manner;  but  the  identifica- 
tion of  tho  causal  agent  has  not  always  elucidated  every 
problem  in  the  particular  condition. 

Disease  is  a  complex  process  dependent  on  several  factors, 
and  in  even  a  well  defined  infection  the  invading  micro- 
organism, though  tho  specific  and  essential  cause,  is  not  tho 
only  factor  that  determines  tho  process.  It  is  futile  to 
study  a  parasite  apart  from  its  interaction  with  the  hosf; 
and  without  regard  to  the  passivity  or  antagonism  of  tho 
latter,  and  also  the  external  inlluences  that  affect  Kith. 

While  tho  achievements  of  bacteriology  in  elucidating 
disease  have  been  of  almost  xineqnalled  value  in  me<licinc, 
serious  obstacles  still  confront  us  in  the  fuller  application 
of  our  science.  Granted  that  all  infective  diseases  are  of 
microbic  origin,  there  are  still  many  obvious  infections 
whoso  causal  agent  remains  undetermined;  but  we  have 
to  remember  that  it  is  not  so  many  years  ago  in  this  present 
century  since  tho  Spiionriita  jHtUKlum,  tho  orgaiiisni  of 
syphilis,  was  observed  for  tho  first  time,  and  it  is  only 
within  the  last  few  years  that  the  leptospiras  of  infectious 
jaundice  and  yellow  f(>ver,  and  other  previously  unknown 
pathogenio  micro-organisms,  have  been  described.  Bac- 
teriology was  alluded  to  in  1918  Iiy  one  of  the  leaders  of 
our  profession  (.Sir  Clifl'ord  .Mlbiitt)  in  pointing  to  possible 
new  conquests  in  other  branches  of  medical  science,  as  a 
"  territorv — largely  won,"  but  I  can  assure  yon  we  have 
only  passed  the  frontiers,  anil  there  is  still  great  scope  for 
conquest  in  this  ilepartiiient  of  science.  CVnisider,  for 
example,  the  bacteriological  problem  in  leprosy:  the  li-prosy 
bacillus  was  first  descrilied  about  fifty  years  ago  by  llan-icii, 
and  to  anyone  aiqiroaching  tho  study  of  leprosy  for  llir 
liist  time  the  [iroblem  might  seem  one  of  tho  easiest  tn 
solve;  init  in  spito  of  repeated  studies  of  this  organisin 
littlo  is  yet  known  of  its  biology  and  cxpcriiiienlal  patho- 
genesis. Without  this  knowledge  deliiiito  informal  ion 
cannot  bo  obtained  as  to  tho  transmission  of  the  dioeir. 
and  immunity  to  tho  infection — imjiortant  practical  qm-.- 
tioiis  ill  countries  where  leprosy  Is  prevalent.  In  fact,  tho 
baileriiilogical  diftieulty  in  this  infection  is  almost  «n-  ( 
imrallelcd ;  no  other  obvious  bactr-riiini  occurring  in  siichf 
eiioriiiouH  numbers  in  the  lesions  of  tho  disease  has  proved  . 
no  reHistant  to  artificial  cultivation.  'l"ho  majority  of 
nttoniptN  to  obtain  ciiltiireH  for  experimental  study  have 
been  iinnuecessful,  and  where  success  has  been  claimed  the 
resullH  nro  still  open  to  doubt.  When  n  fundaiiH'iital 
problem  htill  remains  unsolved  with  regard  to  a  mici-o- 
orgiiniHiii  so  easily  demonstrable  as  the  leprcwy  bacillus,  it  a 
in  not  dillirilll  to  appreciate  the  obstacles  still  to  be  over- 1 
eoiiie  ill  di'iiioiislrating  less  obvionn  micmlnc  agentn  and  in  | 
proving  their  iialbogenieity  beyond  ft  sluidow  of  doubt,  I 

Tho  pioneer  work  in  bacteriology  brought  into  rapid  I 
nilliji'ctioii  certain  gioiips  of  niiclo-orRaniKiim  which  now  I 
yield  many  of  tlnir  biolngiial  neeretn  to  oiir  ordinary  teili- 
liic|iie,  anil  disi'iiseii  due  to  such  orgaliisiim  Imvo  been  in- 
vi'sllgateil  baclerioliigicnlly  with  most  vnlnable  resiilln  ni 
ri'gaiiU  diagiiosin,  proveiition,  and  oven  cure.  Thi're  still 
reinniii  n  largo  number  of  |irevalent  infections  in  wbiill 
n  niicniparasito  luni  provi'il  lesn  easy  of  dcinonslnition — 
where  llm  elistoiiuiry  tiMliiiiqilo  has  been  qiiiti'  iiieireetivo, 
Tim  iVpiiritiriiKi  jHilliihiin  long  leniained  refraetniV  to 
mieroMiipie    oiK.ervntion    mil  II    spei ml     iiiethoiU    had    been 
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:iborato(1   for  the   purpose,   l)ut   at   tlio  prosont  time  this 
iliiiiisin  yields  easily  to  a  specialized  teehnique;  and  so  it 
1   av  be  with  certain  other  pathogens. 

For   a    >;ood   many   years   now    active   studies   have   been 
railily   proceeding,  which  first   raised  the  question  of  an 
ultramicroscopic  "    typo   of   organism    minute   enough   to 
iss   through   the   pores   of   a   jiorcelain   filter,    and   there- 
re     designated     "  filtrable     virus."       Proof     that     these 
ruses     represent    living    organisms     was    established     by 
xperimciit,   and  many   prevalent   human   and   animal   dis- 
eases were  shown  to  bo  due  to  such  agents — for  example, 
rabies,     epidemic     poliomyelitis,     rinderpest,     etc.       More 
1    lently,    atti'mpts   to   cultivate   them    artificially   have    in 
rtain    instances   proved   successful,    with   the   result   that 
me  information  is  now  directly  obtainable  regarding  their 
..ilogy.     It  seems  unlikely,  however,  that  all  the  viruses  of 
this  natuie  represent  a  homogeneous  biological  class. 

It  is   interesting  to  recall  liow,   a  number  of  years  ago, 

tlie  virus  of  yellow  fever  present  in  the  blood  cf  infected 

l"isons  was  found  to  be  filtrable  and   it   was  classified  as 

hramicroscopic.     In  1919,   however,   Xoguchi   described  as 

'•■  causal  organism  of  the  same  disease  a  leptospira  whose 

etiological    relationship    to    yellow    fever   is   now    generally 

nccepted.     The  filterability  of  the  virus  was  also  confirmed 

I'v  Xoguchi,  and  the  possibility  of  a  granular  phase  of  the 

I  (itospira  such  as  that  described  in  the  case  of  other  spiro- 

niata  was  suggested.     All  these  facts  are  of  the  greatest 

liuifit-ance  in  relation  to  the  whole  question  of  the  biology 

I     the    filtrable    viruses,     but    hasty    generalizations    and 

"culations  are  to  be  avoided. 

The  influenza  problem  also  exemplifies  the  intricate 
tficulty  of  determining  the  exact  causal  agent  of  an 
'^■ious  infective  disease.  Since  the  ijandemic  of  1918 
icteriologists  have  been  divided  in  opinion  as  to  whether 
lue  classical  B.  influenzae  of  PfeifFer  or  a  filter-passing  virus 
is  the  primary  causal  agent  in  the  disease.  Without 
treading  already  well  worn  ground  in  this  controversy, 
attention  may  be  drawn  to  the  successful  isolation  of  an 
exceedingly  minute  bacilloid  filter-passing  organism  from 
this  disease  by  independent  workers  in  different  countries — 
the  JitHtcrium  ]>ncuinosiii(cs  of  Olitsky  and  Gates.  Having 
had  the  opportunity  of  studjing  the  biological  characters  of 
this  organism  (isolated  by  Sir  Spencer  Lister),  I  have  little 
doubt  of  its  close  relation  to  the  true  bacteria;  its  size  is  not 
constant  and  in  a  certain  environment  it  may  attain  the 
dimensions  of  one  of  the  recognized  bacteria.  These  facts 
are  also  highly  significant  in  any  biological  speculations 
regarding  the  filter-passing  organisms.  The  "  Rickettsia 
bodies  "  of  typhus  fever  and  the  "  globoid  bodies  "  of 
epidemic  poliomyelitis  provide  further  examples  of  exceed- 
ingly minute  structures  of  doubtful  biological  nature  that 
have  to  bo  reckoned  with  in  the  new  bacteriology. 

The  whole  subject  of  the  filtrable  viruses  is  a  field  of 
Btndy  in  which  a  vast  amount  of  careful  investigation  is 
required  and  it  holds  many  pitfalls  for  the  unwary  observer; 
but  here  we  must  look  for  some  of  the  conquests  of  the 
future. 

The  i)resent  position,  then,  in  the  etiology  of  infective 
disease  is  that  a  large  number  of  infections  are  duo  to,  as 
it  were,  tangible  micro-organisms,  but  in  a  considerable  pro- 
poition  of  prevalent  diseases  admittedly  infective,  the  causal 
mil-robe  is  either  quite  unknown,  or  doubtful,  or  still 
undefined  in  the  biological  sense.  I  need  only  quote,  to 
exem])lify  this,  such  human  diseases  as  small-])ox,  measles, 
scarlet  fever,  and  rheumatic  fever,  thougli  we  have  a  large 
volume  of  highly  suggestive  observations  bearing  on  their 
1  ausation. 

While  in  medical  bacteriology  a  single  specific  organism 
is  the  usual  objective,  we  cannot  disregard  the  fact  that  the 
sum-total  result  in  an  infective  disease  is  not  alwavs  the 
product  of  one  parasitic  species;  micro-organisms  mav  and 
do  attack  the  tissues  in  team  fashion.  In  certain  of  those 
processes  due  to  saprophytic  bacteria  that  go  on  in  nature, 
it  is  generally  agreed  that  the  changes  cannot  bo  inter- 
l>reted  as  a  function  of  one  species  acting  alone  but  of  two 
or  more  flourishing  together  in  symbiosis.  This  must  not 
be  overlooked  when  investigating  the  causation  of  microbic 
disease.  Studies  of  dysentery  have  shown  that  a  specific 
dysentery  bacillus  may  only  be  the  starter  of  the  process  and 


that  special  concomitant  bacteria  may  aid  and  abet  the 
other  (Mackie).  The  same  is  true  for  other  conditions.  An 
interesting  example  of  a  concomitant  organism  is  seen  in 
actinomycosis,  long  recognized  as  due  to  one  of  the  higher 
bacteria,  the  actinomyces;  in  most  of  the  cases  that  have 
been  fully  investigated  the  actinomyces  is  found  to  be 
associated  with  another  organism  of  ajiparently  difl^erent 
order  which  can  be  grown  quite  independently  (V.  actino- 
viijccttim  comifan.s).  The  full  significance  of  such  c-oncomi- 
tant  infections  is  somewhat  obscure  and  requires  furtlier 
elucidation. 

The  selective  affinity  that  different  bacteria  possess  for 
particular  animal  tissues  is  also  an  important  etiological 
factor,  and  it  has  been  shown  that  within  the  same  species 
there  may  be  separate  types  differing  in  their  tissue  seh-c- 
tiols.  This  is  of  the  greatest  significance  in  the  pathology 
of  certain  infections:  for  example,  dermotrope  and  neuro- 
trope  types  respectively  of  the  syphilis  virus  have  been 
recognized,  the  latter  being  the  responsible  agent  in 
syphilitic  disease  of  the  central  nervous  system.  On  the 
other  hand,  as  shown  by  animal  experiment,  the  virus  of 
herpes  may  also  produce  encephalitis — thus  two  diverse  types 
of  lesions  in  different  tissues  may  be  due  to  the  same  agent 
(Levaditi,  Kling). 

Apart  from  exogenous  infection  due  to  micro-organisms 
that  have  usually  no  place  in  the  body  of  the  healthy  animal, 
those  commensal  microbes  which  normally  inhabit  the 
surface  of  the  body  and  certain  body  cavities  represent  a 
constant  menace  to  the  tissues.  Exogenous  pathogens,  how- 
ever, may  gain  access  to  the  body  and  for  a  time  assume  a 
commensal  role  without  tissue  invasion  and  pathological 
effects. 

These  facts  all  indicate  the  extreme  complexity  of  the 
etiological  problem. 

Immuxological  Coxsideratioxs. 

The  study  of  ir.-.niunity  (immunology)  is  inseparably  bound 
up  with  bacteriology  and  pathology,  though  at  the  present 
time  it  has  practically  attained  the  position  of  an  indepeji- 
dent  science.  Well  defined  principles  have  boon  established 
which  have  stood  us  in  good  stead  from  the  practical  stand- 
point, but  the  general  tendency  of  recent  research  has  been 
to  demonstrate  the  complexity  of  the  underlying  biological 
processes,  and  now  we  are  being  confronted  with  new  pi  in- 
ciples  and  new  theories  often  subversive  of  the  older  ideas. 
The  original  work  on  immunity,  however,  elicited  facts  and 
phenomena  which  are  still  incontrovertible,  and  the  artificial 
production  of  immunity  for  proi)hylaxis  and  treatment  will 
ever  be  one  of  the  greatest  achievements  in  the  history  of 
medicine.  The  early  scientific  work  on  artificial  immunity 
almost  seemed  to  herald  a  glorious  future  in  which  infective 
disease  could  be  easily  overcome;  the  antitoxin  treatment  of 
diphtheria  revolutionized  the  therapeutics  of  this  disease: 
Pasteur's  hydrophobia  vaccine  minimized  the  terrors  of 
rabid  dog  bites;  typhoid  vaccination  has  reduced  the  great 
prevalence  of  typhoid  among  armies  in  the  field;  tetanus 
antitoxin  used  as  a  prophylactic  has  obviated  many  a  death 
from  this  fatal  disease;  small-pox  vaccination  has  con- 
tributed to  the  removal  of  that  epidemic  scourge  of  past 
times,  and  it  is  to  be  hoped  that  the  lessons  of  the  past  will 
not  yet  be  entirely  forgotten.  But  many  natural  obstacles 
have  barred  the  universal  application  of  this  means  cf 
prophylaxis  and  treatment.  Unfortunately  immunological 
therapy  has  not  always  been  employed  in  a  rational  or  scien- 
tific manner,  and  certain  measures  of  this  type,  not  fully 
justified  by  the  general  value  of  the  results  obtained,  have 
been  exploited  to  such  an  extent  that  the  whole  system  has 
often  been  in  danger  of  discredit. 

Attention  has  been  drawn  quite  recently  to  a  possible 
obstacle  in  artificial  immunization  against  certain  types  of 
bacteria — for  example,  the  tubercle  bacillus:  that  these 
organisms  possess  fatty  envelopes  which  prevent  their  pro- 
teins from  coming  into  contact  with  the  tissue  cells  and 
so  stimulating  an  immunity  response  when  injected  in 
vaccine  form  (Dreyer).  If  the  removal  of  this  obstacle  is 
ultimately  luoved  beyond  doubt  to  allow  of  effectiva 
immunization  against  such  bacteria,  medicine  will  owe  a 
great  debt  to  this  immunological  achievement. 

One  of  the  great  principles  of  antibacterial  immunity  has 
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been  that  the  Lminuuc  state  is  due  to  specific  serum  anti- 
bodies which  have  an  adverse  influence  on  the  particular 
organism  or  neutralize  its  toxin,  and  passive  immunization 
by  the  injection  of  the  serum  of  an  imminie  animal,  which 
lias  undoubtedly  proved  of  the  greatest  value  in  certain  con- 
ditions, is  based  on  this.  The  study  of  these  antibodies  is 
one  of  the  most  fascinating  in  the  whole  field  of  scientific 
medicine  and  its  range  now  extends  far  beyond  strictly 
bacteriological  limits.  In  short,  antibody  development  con- 
stitutes an  important  demonstrable  reaction  of  the  tissues 
to  the  introduction  of  any  alien  protein,  and  the  specificity 
of  antibodies  for  the  particular  type  of  alien  substance  (anti- 
gen) is  one  of  the  most  remarkable  of  biological  j)henomena. 
It  is  more  than  doubtful,  however,  if  these  reactions  con- 
stitute the  complete  immunity  mechanism  of  the  body.  The 
tendency  may  have  been  to  attribute  immunity  to  pheno- 
mena observable  by  known  laboratory  methods,  but  present 
knowledge  is  now  revealing  the  existence  of  still  luikuown 
factors.  Immunity  may  exist  in  the  absence  of  "  immunity 
reactions,"  and  it  is  open  to  question  whether  certain  anti- 
body effects  signify  an  immune  state.  It  has  been  shown 
tliat  particular  tissues  may  be  locally  immunized  to  certain 
bacteria  without  any  general  reaction  (Besredka).  Moreover, 
we  now  know  that  the  resistance  of  the  tissues  may  bo 
influenced  in  a  non-specific  fashion  by  the  parenteral  injec- 
tion of  alien  protein,  and  it  is  difficult  sometimes  to  dis- 
entangle in  our  interpretation  of  results  the  specific  from 
the  non-specific  effects  when  an  alien  protein  substance  is 
injected  into  the  body  for  immunization  purposes — for 
example,  an  immune  serum  or  a  vaccine  consisting  of  killed 
bacteria.  The  possibility  that  one  infection  may  inllucnco 
the  resistance  of  the  tissues  to  another  is  already  supported 
by  experimental  and  clinical  experience.  We  find  also  that 
an  endocrine  secretion,  adrenaline,  may  play  a  part  in  the 
immunity  mechanism  and  render  innocuous  certain  bac- 
terial toxins — for  example,  that  of  the  diphtheria  bacillus 
(Marie).  Finally,  it  must  be  borne  in  mind  that  while  tlie 
interaction  of  antigen  and  antibody  may  under  one  set  of 
conditions  lead  to  immunity,  under  another  set  tlio  very 
oppoKito  effect  —  anaphylaxis,  or  hyperscnsitivencss  —  is 
produced. 

Thus  the  swjpo  of  inimiiiuilogy  has  been  gradually 
widening,  and  the  solution  of  many  of  our  problems  must 
ultimatidy  depend  to  a  large  extiMit  on  a  fuller  knowledge 
of  the  underlying  chemical  changes  in  the  tissues  on  which 
immunity  depends  and  of  the  chemistry  of  the  reacting 
element*  and  tho  chemical  and  physical  nature  of  tho 
renetioni.  In  lalKiratory  iinmnnologind  work  wo  observe 
ami  utilizo  reacti<ins  in  which  wi;  still  know  comparatively 
littlo  about  the  funilanicntal  chemical  ami  physical  phi'uo- 
niena.  Tlie  reacting  substanceH  are  appiirintly  colloids-  tho 
"  dynamical  utato  of  mutter  "  (Graham) — and  tho  reaitions 
may  only  bo  elucidated  by  fuitlier  reference  to  colloid 
chemiHtry. 

I  have  reforre<l  to  the  high  degree  of  upecificily  of  serum 

niitilKidieti',  in  virtue  of  this  ifrtain  antibody  reactions  play 

an    important    part    in    the    diagiiosi<i   of    infections,      1'he 

•  liw<iiral  example  in  tho   Widal   it'nclion,   whiili  depends  on 

the    in    rilrii    eluniping    or    agglutination    of    the    typhoid 

baedlim  by  jerlnin  nnlilioilieii  (ugglutiuinH)  in  the  »eruni  of 

nn    infected    |ier»on.      Simihir   tests    have   beiMi    employed    in 

'I    inrectionN,    but   at    tho   presi-nl    lime    their 

t  III'  I'Mipliasized  an  well  as  tlinir  value.      Anli- 

'  lit    III   infection   in  inconstant  both   in  degree 

I    kui  h    variationn   niuxt  be   reckoned   with    in 

'iMual    dingnoiiiii.       Moreover,    the    Neriiui 

II    ill    not   alwayn   without    agglutinating 

'  falii  bacteria,  niiil  the  i|inililita- 

ill  deti  riniiie  what   is  ii  signirt- 

liiis   been    pai  til  iihiriv   ti  uu  In 

f.VT. 

I   .1.  1  .  I....irieiit<  of   recent    yearn 

I  <  lix    read  loll,    which 

ill  K 1,.    .,(  /(    firofi'iM 

'"   "'"^  IiIm.iIiik  lire 
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immunity.  The  Wassormanu  serum  reaction,  which  was 
discovered  in  almost  a  fortuitous  manner,  is  probably  to  be 
regarded  also  among  these  obscure  hctcrogenetic  pheno- 
mena. Even  the  apparent  anomalies  in  immunity  have, 
therefore,   rendered  service  in  practical  medicine. 

Antibodies  are  specific  for  the  biological  species,  and  anti- 
body  reactions  have  therefore  become  criteria  of  species; 
but  this  specificity  may  be  more  restricted  and  has  often 
revealed  profoiyid  difi'erences  in  the  immunological  charac- 
ters of  different  strains  of  tho  same  species.  This  know- 
ledge has  had  an  important  bearing  on  artificial  immuniza- 
tion. Among  the  pneumococci,  for  example,  a  number  of 
different  immunological  typos  can  be  recognized.  Immuniza- 
tion against  one  would  not  confer  immunity  to  another,  and 
for  prophylactic  vaccination  against  epidemic  pneumonia  all 
types  must  be  represented  in  the  vaccine  used.  This  system 
has  yielded  most  valuable  results  in  combating  pneumonia 
among  tho  native  labourers  in  tho  gold  mines  of  South 
Africa  (Lister);  at  one  time  this  epidemic  disease  seriously 
threatened  the  gold  mining  industry  in  that  country. 

Tho  recognition  of  difi'erent  imminiological  types  among 
certain  pathogenic  bacteria  has  influenced  ir.'imunological 
measures  both  for  prophylaxis  and  treatment  and  has  over- 
come to  some  extent  one  of  the  obstacles  in  the  way  of 
applied  imnnniity.  . 

The  Meciiaxism  of  Microbic  Attack  on  the  Tissttes. 

For  many  years  we  have  spoken  of  bacterial  toxins,  wo 
have  prepared  toxic  substances  artificially  from  bacteria,  wo 
have  utilized  them  for  immunization,  studied  their  experi- 
mental effects,  classified  them  and  .so  on,  but  this  woikihas 
generally  aimed  at  demonstrating  some  specific  poison)  in 
artificial  culture  of  bacteria.  En  some  cases  it  has  been 
apparently  successful  and  substances  have  appeared  ii\  cul- 
ture which,  ajiart  from  the  bacteria  themselves,  can  repro- 
duce the  particular  disease  in  animals.  ]n  other  cases  no 
specific  poison  can  be  prepared.  These  so-calleil  toxins, 
however,  have  never  been  isolated  as  pure  substances.  Hv 
reference  to  tho  biochemistry  of  the  saprophytic  bacteria 
the  most  elaborate  chemical  changes  produced  by  these 
organisms  in  nature  are  interpreted  in  terms  of  en/.ynia 
action.  In  explaining  the  nieclianism  of  disease  production 
by  inicropanisitcs,  according  to  Pasteur's  original  ciui- 
ceptioii,  the  iiltiinnte  iiiter[)refati<in  of  tho  tissue  cliangi'S, 
which  are  fnndauK'ntally  chemical,  must  be  on  similar  lines; 
but  in  addition  to  the  microbic  ferments  acting  oi\  llio 
tissues,  tlu're  is  tho  reciprocal  I'll'ect  of  the  tissue  enzymes  to 
be  reckoned  with.  ICven  the  specific  toxins  show  a  close 
tluiugh  not  exact  analogy  with  the  ferments. 

In  this  study  new  lines  of  thought  and  exi>eriinent  have 
been  indiciiled  by  \'aughnn,  who  conceives  the  whole  chemis- 
try of  Infective  diseasi>  in  terms  of  protein  decnnipositioii 
by  ferment  act iiui  and  the  liheratiiui  of  a  protein  poison  or 
poisonous  atom  grmip  <if  the  protein  molecule  «lii<'h  is 
active  in  virtue  of  its  intense  chemism.  The  toxic  ))rin- 
ciples  in  infective  disease  are  not  necessarily  direit  products 
of  the  parasite  .n  the  same  way  as  poisonous  chemicals  are 
directly  elaboiated  by  plants. 

New  ideas  ri'giirdiiig  the  me<-lianism  of  infection  must  bo 
rellecled  ill  our  conceptions  of  immunity,  and  at  the  present 
time  there  is  the  most  nigeiit  need  for  marshalling  all  the 
valid  diilii  with  ii  i  ii'w  to  tlieir  co-oidiimt  ion.  Otherwise  our 
knowledge  is  ill  diinger  of  becoming  simply  n  chaos. 

HKdMtniNO   {'lIKMKAI.  ANI>   PlIYHIC'Al.  Inh.I'I-.M  KS   ON 

Miniii-oiioANisMn. 
The  adverse  chi>mical  and  physical  iiiniience*  that  can  hn 
nrtiiiciiilly  brought  to  bear  on  nilcio-oigaiiisms  have  proved 
an  attriirtivii  htildy,  and  the  resulls  have  provided  impor- 
IjiiiI  practical  aptiiiiations  not  only  in  general  disiiifeetiim 
but  also  in  tho  tlienipeull<>  eliniinution  of  organisms  from 
Ihn  linsues.  Cerlniti  tlierapeiitie  NtilmtanceH  of  the  present 
day  are  the  direct  prnduct,  of  this  Mludy  (salvaisiin  in  tho 
tieiitmeiit  of  syphilis)  and  there  is  great  mope  for  cheiiio- 
tlM'iiipeiilic   invi'sligiition.     The   primary   aim    in   this   work 

ii  111  idellliry  chi'llllrlll  collipoUII<lH  with  (lie  IIIIIMIIIUIII  geruii- 

eiilul  poKi'r  for  particular  miero-orgaiiisms  and  the  miiiiiniim 
toxicity  for  llio  liMUcs — a  coinbinaliuii  nut  viliiy  of  liiHiliiiciit. 
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The  baetoiicidal  action  of  light  is  one  of  the  most  remark- 
able of  natural  phenomena.  It  has  been  generally  agreed 
that  it  is  due  to  the  ultra-violet  region  of  the  spectrum, 
but  recent  investigations  have  shown  that  certain  parts  of 
the  visible  spectrum,  particularly  the  red  region,  arc  power- 
fully inhibitory  and  even  lethal  to  various  bacteria  (\  an  der 
Lingcn  and  Mackie;  unpublished  observations). 

The  Intlttence  of  the  Wak  on  Bactebiological  Science. 
The  war  both  emphasized  problems  and  necessitated  their 
expeditious  solution.  War  conditions  also,  with  the  in- 
evitable prevalence  of  infection  among  armies  in  the  field, 
provided  large  collected  masses  of  material  for  the  study  of 
individual  diseases.  The  concentration  of  troops  in  various 
tropical  and  subtropical  parts  of  the  world  with  the  occur- 
rence of  infective  diseases  characteristic  of  these  regions 
greatly  widened  the  range  of  studj-,  and  British  bacterio- 
logists' were  enabled  to  investigate  etiological,  diagnostic, 
and  immunological  subjects  that  normal  conditions  in  Great 
Britain  would  never  have  provided.  The  result  has  been 
a  significant  gain  to  pathology  and  bacteriology,  and  out 
of  the  welter  of  war  has  come  a  further  justification  of 
Bciontific  medicine. 

Tlie  value  of  antityphoid  vaccination  was  one  of  the 
earliest  results  to  be  "noted,  though  in  the  Near  Eastern 
campaign  a  by  no  means  negligible  loss  was  due  to  the  initial 
overlooking  of  paratyphoid  fever  as  a  prevalent  infection  in 
the  East.  This  omission  was  rectified  by  the  use  of  the 
combined  typhoid-parat\-]jhoid  vaccine,  and  after  1916  the 
incidence  of  the  enteric  fevers  became  practically  minimal. 
The  groat  war  also  proved  beyond  doubt  the  prophylactic 
value  of  tetanus  antitoxin,  and  this  immunological  applica- 
tion alone  contributed  something  to  alleviating  the  horrors 
of  war. 

Dysentery,  both  amoebic  and  bacillaiy,  was  studied  in  a 
truly  exhaustive  fashion;  in  fact  few  individual  infective 
diseases  have  over  been  so  extensively  investigated.  New 
tvpes  of  causal  organisms  were  observed,  methods  of  labora- 
tory diagnosis  wore  perfected,  and  certaio  systems  of  treat- 
ment were  carefully  evaluated.  On  a  smaller  scale  choleraic 
disease  attracted  a  certain  amount  of  attention  among  army 
bacteriologists  in  the  East,  and  the  occurrence  of  para- 
cholera  was  established — that  is,  choleraic  illnesses  due  to 
vibrios  specifically  dilfercnt  from  the  classical  cholera 
organism  and  of  different  epidemiological  significance 
(Mackie). 

The  war  also  brought  to  light  a  previously  unknown  disease, 
designated  by  the  historic  and  significant  name  of  "  trench 
fever."     The  infective  nature  of  this  condition  was  clearly 
proved,  and  later  work  which  showed  it  to  be  louse-borne 
indicated  means  of  prevention.     The  question  of  the  microbic 
agent,  however,  provides  a  further  instance  of  the  difficultv 
of   demonstrating    and    defining   the   infecting   organism    in 
certain  diseases.     The  presence  of  the  organism  in  the  blood 
was  proved  indirectly  by  experiment,  but  it  cannot  be  said 
that  microscopic  examination  ever  clearly  revealed  a  definite 
parasite,  and  the  virus  was  not  of  the  filtrable  type.   It  wa.s 
shown  that  the  excreta  of  lice  which  had  fed  on  the  blood  of 
persons  suffering  from  the  disease  were  infective  and  con- 
tained (ortain  minute  bodies  with  recognizable  characters 
but     smaller     than     the     ordinary     bacteria — the     so-called 
"  Rickettsia  bodies  " — and  though  there  is  strong  evidence 
that  these  represent  the  causative  microbe,  the  final  proof  is 
still  awanting  and  their  biological  nature  remains  uncertain. 
Many  other  important  data  of  outstanding  jiractical  im- 
portance were  obtained  during  the  war  period.     These  have 
contributed  much  to  our  present  knowledge  of  bacteriology 
and  are  now  reflected  in  laboratory  and  Clinical  methods. 
Thoy   are  well  exemplified  by  the  work  done  on   epidemic 
cer^bro-spinal  meningitis,  infectious  jaundice,  malaria,  the 
venereal   disea.scs,   gas   gangrene,   etc.      The   period   of  the 
great  war  will  always  be  a  memorable  one  in  the  history  of 
medicine,    and  bacteriology   may  justifiably  claim   a  signal 
share  in  the  medical  and  surgical  triumphs  of  that  epoch. 

The  Study  of  Bacteriology  in  the  Tnivebsities  and 

Medicxi,  Schools. 
The  observations  T  have  made,  scanty  though  thcv  be,  all 
go  to  show  the  need  for  a  continued  and  even  more  vigorous 


attack  on  disease  by  microbiological  methods.  In  equipping 
the  necessarv  personnel  for  this  offensive  and  in  the 
ordinary  medical  training,  the  question  of  bacteriological 
teaching  in  the  medical  schools  merits  some  consideration. 

During  these  times  of  reconstruction  most  careful  atten- 
tion has  been  given  to  the  subject  of  medical  education, 
and  existing  svstems  have  been  revised  in  the  greatest 
detail.  The  trend  of  development  in  medicine  towards 
scientific  application  demands  that  the  student  should 
obtain  as  complete  a  scientific  education  as  possible;  but 
the  possible  scope  of  science  teaching  in  medicine  is  an 
exceedingly  wide  subject,  and  in  any  case  it  is  obvious  that 
no  undergraduate  education  could  compass  a  full  training 
in  all  the  medical  sciences.  AVhatever  education  the  under- 
graduate receives  can  only  be  an  introduction  to  a  wider 
experience  and  a  fuller  knowledge. 

Among  the  medical  sciences  bacteriology  offers  an  attrac- 
tive and  educative  field  of  study  as  a  biological  and  applied 
science,    though    it    is    only    one    branch    among    many    of 
medical  training  and  research.     In  the  past  the  training  in 
this  subject  given  to  the  undergraduate  in  this  country  has 
been  for  the  most  part  a  product  of  pathological  teaching, 
and  at  the  present  time  the  correlation  of  pathology  and 
bacteriologv  in  the  curriculum  is  still  ideal  and  essential  in 
the  interests  of  both  subjects;  but  bacteriology  now  provides 
so  many  methods  of  direct  application  in  clinical  diagnosis 
and  treatment  and  in  preventive  medicine  that  an  adequate 
though    elementarv    course    must    now    hold    an    essential 
place  in  anv  curriculum.     The  Education  Committee  of  the 
General  Medical  Council  in  a  recent  attempt  to  systematize 
medical  teaching   recognized   this,   and   in   its  draft  curri- 
culum placed  this  course  as  a  preliminary  to  the  regular 
clinical   training    of    the    student    as    a    clinical    clerk    and 
surgical  dresser.    In  short,  some  fundamental  knowledge  of 
microbiology   is   an   absolute   essential   now   to   the   practi- 
tioner   of    medicine,    for    he    is    constantly    called    on    to 
approach  the  bacteriological  problem  in  the  causation,  dia- 
gnosis, and  treatment  of  disease.     He  need  not  carry  out 
the    investigation    to    a    conclusion — that    will    usually    be 
delegated  to  laboratory  specialists— but  on  the  practitioner 
will  alwavs  fall  the  responsibility  for  initiating  these  pro- 
cedures, "and  he  must  be   in   a  position   to   appreciate  the 
significance  of  results  reported  to  him.     The  undergraduate 
co'iirse,  therefore,  may  not  convey  any  elaborate  training, 
but   it   must    impart   a   sound    knowledge   of    fundamental 
facts    and    pn-inciples    and    a    reasonable    understanding   of 
methods    and    procedures,    with,    in    addition,    a    practical 
knowledge  of  those  methods  which  are  within  the  scope  of 
the  geue'ral  medical  worker.     AVith  only  a  microscope  and  a 
few   simple    implements    and   materials   a   vast   amount   of 
valuable  diagnostic  work  can  be  done,  and  this  is  particu- 
larlv  true  for  certain  parts  of  the  world — and  I  can  speak 
from  personal  observation — where  various  microbic  diseases 
are  verv  prevalent  and  where  the  practitioner  is  thrown 
back  on  his  own   resources  without  the   immediate  aid  of 
laboratories. 

Our  aim,  therefore,  in  bacteriological  teaching,  as  far  as 
the  undergraduate  is  concerned,  is  to  convey  the  theoretical 
and  praitiial  knowledge  that  will  assist  him  to  a  better 
understanding  of  disease  and  may  be  necessary  for  the 
purposes  of  ordinary  medical  practice.  Special  or  advanced 
knowledge  of  the  subject  and  its  technique  can  only  be 
acquired  by  more  intensive  practical  courses  siicli  as  those 
nrescribed  for  certain  post-graduate  qualifications  in  public 
health,  tropical  medicine,  psychiatry,  and  for  the  training 
of  special  workers  in  this  branch  of  experimental  medicine. 
Apart  from  human  and  veterinary  medicine  and  agri- 
culture, little  provision  has  hitherto  been  made  in  the 
universities  for  a  training  in  bacteriology  as  a  purely  bio- 
logical science.  Its  increased  importance  at  the  present 
time  makes  its  inclusion  among  the  various  subjects  for  a 
science  degree  eminently  desirable,  and  it  is  gratifying  to 
find  that  this  has  already  been  recognized  in  our  I'nivei- 
sitv.  The  recent  institution  in  an  English  university  of  a 
post-graduate  course  and  diploma  in  bacteriology  marks  a 
further  development  in  bacteriological  teaching,  and  the 
course  of  training  prescribed  aims  at  providing  a  thorough 
ceneral  knowledtre  of  the  subject  and  also  a  s|u-cinl 
acquaintance  with  certain  of  its  practical  applicotmns. 
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Coxclcsion:  a  Plea  tor  Bactebiolooical  Study 

AND    ReSEAKCH. 

In  puttiug  before  you  certain  aspects  of  the  present 
position  of  this  branch  of  science,  my  aim  has  been  to 
indicate  that  bacteriological  kuowletlge,  though  already 
advanced  to  a  prominent  place  in  the  forefront  of  human 
progress,  still  presents  so  many  crucial  problems  that  its 
further  advancement  must  be  continuously  maintained. 
Effertive  teaching  is  vital  to  the  progress  of  a  science,  and 
the  student  must  be  taught  in  the  research  atmosphere  if 
he  is  to  gain  any  real  inspiration  from  liis  studies.  In 
these  respects  the  universities,  as  apart  from  the  purely 
research  institutes,  present  the  ideal  conditions  for  the 
advancement  of  science,  and  therefore,  in  inaugurating  my 
work  in  this  historic  seat  of  learning  which  has  contributed 
an  important  share  to  the  world's  stock  of  knowledge,  I 
would  venture  to  make  an  earnest  plea  for  the  fullest 
possible  encouragement  of  bacteriological  teaching  and  re- 
M?arch,  both  in  the  immediate  interests  of  medicine  and  in 
the  greater  and  wider  interests  of  human  welfare. 


SANITARY  ADVANTAGES  OP  SOCIAL 
AMENITIES. 

An  Address  delivered  bekohe  the  Mktroi-olitan 
Cou.NTiEs  Branch, 

CHARLES  SANDERS,   M.B.I.oxd., 

MEnUAL    OrFfCTR     OF    HEALTH     AND     SCHOOL     MEDICAL    OFFICER,     WEST 
HAM;    PRESIDEKT    Or    THE    BRANdf. 


Thk  County  Borough  of  West  Ham,  which  I  have  the  lionnnr 
to  serve,  is  situate  on  the  River  Thames,  but  I  doubt 
wb.ther  most  of  tho  members  of  the  Branch,  if  given  a 
•  Iniwing  of  its  sinuous  ctin-rs  between  Richmond  T-ock  and 
Tilbury  Fort,  could  place  the  borough,  in  its  correct  jiosition 
on  the  river  bank,  or  cruilrl  accurately  describe  its  cliii.f 
chnrn<teiistics.  rnkiml  folk  have  alh-ged  that  Wivst  Ham 
\<t  readily  rc-crigni7.e<l— witness  the  pationizer  of  the  Belle 
^teameni,  plying  in  the  summer  between  l'"resh  Wharf  and 
Margate,  who  said  he  kn<'W  when  he  ])assed  .Silvertoxvn  bv 
the  row  of  chimneys  belching  forth  bliuk  smoke;  ami  there 
is  a  fairly  nutlientic  legend  of  an  elegant  young  lady  who, 
ttlien  the  train  came  to  a  Ktaiidvtill  in  a  thick  fog  and  her 
fiiiillier  Haiil,  "  I  wonder  wbcie  we  are,"  replied,  "  Oh  wo 
le  nt  Stratford;  1  can  smell  I'a's  factory." 
It  will  be  my  eiifleavour  to  enlist  interest  in  the  past 
history  of  the  district — -whieli,  thanks  to  the  j)atient  labours 
of  KntliiTtne  Fly,  who  with  her  eminent  sist<"r  Kli/.abetb 
Krv  liveil  there  for  many  years,  has  been  studied  and  placed 
on  ri-coril  am!  to  ronsider  what  bi-aring,  if  anv,  the  changes 
that  have  o<-ciirred  may  or  may  not  have  had  on  the  piesent- 
day  problems  of  the  inliabltanti. 

The  River  I,ca,  uhich  separates  the  counties  of  Herts  and 
\lidill<-sex  from  Essex,  and  the  Rivi-r  Rodirig  Home  foui-  and 
(I  half  miles  to  the  east,  which  enters  the  Thames  near  the 
nn.  ienl  town  of  Marking,  enclose  with  tlii'  Hiver  Thanu's 
and  the  s<iii(hern  ImrdiT  of  Kpping  Forest  land,  a  quadri- 
Int'-rnl  area  now  o^-rnpied  by  tlir-  rminty  boroughs  of  Wc^l 
Mile  nil. I  Fiet  Hnm,  but  formerly  covered  by  the  gri'at 
r  f..i.  .t  with  some  arab'e  pasture  and  extensive  nnirshi's 
'he  royal  river.  It  is  not  surprising  tlml  Ronuiii 
.ve  bren  discovered,  As  tin-  vicinal  way  passed 
■I  the  north  of  the  area,  anri  Itoadicea, 
who  laid  Tiondon  in  ashes  a. 11.  61, 
forces  through  the  same  route, 
lefelences  to  the  district  occurs  In  ion- 
'  '  "aid,  Bishop  of  Tiondon, 
'  while  on  a  visit  |i,  jij. 
Visitors  to  Eppiiig 
•■er  can  occaxioiiallv 
'"•  niid  ettensive 
oeil    are   slill   „ 
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gifted  with  greater  love  of  the  miraculous  than  of  scientific 
investigation,  records  how 

"  All  the  people  kneeloil  ilown  ami  prayed  devoutly  and  as  they 
were  m  prayer  they  sawe  the  water  divided  Ivke  as  it  did  to  Moyses 
in  the  Red  Sea  and  to  the  chihlrcn  of  Israel  govnge  through  into 
the  deserte.  In  lyke  wyse  God  gave  a  drve  path  to  the  people  of 
London  for  to  convey  this  holy  body  through  the  water  to  the 
Cytee  and  anon  they  took  up  the  body  witli  great  honour  and 
reverence  and  by  one  assent  they  huried  through  the  path,  the 
water  standyng  up  on  every  svde  and  so  thcv  came  to  StratJorda 
and  set  down  the  bcie  in  a  fair  mcde  full  of  floures." 

Every  schoolboy  knows  how  King  Alfred  iu  895  stranded 
the  ships  of  the  Danes  at  AVare  by  cutting  channels  so  as  to 
divert  tho  course  of  the  River  Lea,  but  few  who  cross  them 
know  that  there  are  four  streams  passing  through  Stratford 
from  a  bend  in  the  Lea  which  arc  traditionally  the  enlarge- 
ment of  Alfred's  original  undertaking.  On  this  point  it 
would  bo  waste  of  time  to  argue  with  a  Stratford  man. 

By  the  Domesday  Book  we  learn  that  tho  quadrilateral 
area  mentioned  was  labelled  Hamme,  and  was,  prior  to 
1066,  in  the  ownership  of  two  Saxon  freemen,  Alesxau  and 
Loured,  but  soon  after  that  fated  year  passed  into  the 
possession  of  two  Norman  Barons,  Ralph  Peverell  and 
Robert  Oernon.  Little  is  known  of  tho  after-history  of 
these  worthies,  but  during  the  next  two  centuries  the  chief 
family  connected  with  the  district  was  that  of  Montfichot. 
which  pn.ssessed  extensive  lands  iu  Essex,  including  sevei;i! 
manors  in  Hamme.  Originally  from  the  neighbourhood  ot' 
Cerisy  in  Normandy,  a  Sire  de  Montfichet  accompanied  aiul 
aided  AVilliam  the  Conqueror  at  the  battle  of  Hastings. 
.Vccording  to  Stow  he  appears  to  have  built  "  Monti(i<iuit\ 
Castle  "  a  little  to  the  west  of  Baynard's  castle  at  Black- 
friars,  and  to  have  been  among  tho  hunters  in  the  New 
Forest  when  William  Rufus  was  shot.  Either  he  or  his  sou 
came  into  possession  by  marriage,  for  in  1134  William  de 
Montlichet  I[  was  a  capital  lord  of  Hainnie,  where  he  estab- 
lished the  Abbey  of  Stratfoid  Langthome,  endowing  it  with 
his  demesne  and  two  mills  near  Stiatford  Causeway.  The 
most  redoubtable  ineinlier  of  this  family  was  the  last  of  his 
line,  Ricliard  di'  Moiitrichet  If,  who  was  a  minor  when  his 
father  died  in  1202,  but  is  named  by  Slow  ahnig  with  Robert 
Fitzwaller  and  Robei  t  Fit/.Hoger  as  "  three  most  forcible 
and  valiabli>  Knights  of  England."  Ho  was  one  of  tho 
tweiitv-five  Ibn-ons  chosen  to  enforce  the  observance  by  King 
John  of  Magna  Charta,  was  Sheriff  and  Forester  of  Ess.'X, 
Oovi'inoi-  of  ilertford  Castle,  and  assisted  Henry  HI  against 
Louis  VII  of  l''ranci\  and  on  more  than  one  occasion  against 
the  turbulent  Welsh.  He  ilied  childless  in  1267  and  was 
buried  ill  St.  Paul's  Cathedral,  his  extensive  possi'ssioiis 
ultimately  being  divideil  among  the  descendants  of  bis  threo 
sisters,  and  what  reinained  was  subse(|UentIy  acquired  by 
smaller  landowners,  because  by  this  time  tho  greati-r  part 
of  West  Ham  hail  become  the  ])ioperty  of  the  monks  of 
the  Abbey  of  Stratford  Taingthoi  lie. 

In  the  nieaiiliiiie  tjin'cii  Maude,  wife  of  Henry  I  Ikiul 
daughter  of  Malcolm  Cannioie,  King  of  Scotland  (an  aildi- 
tional  title  inserted  for  the  benefit  of  Scotlish  members  of 
the  Uniiieh),  had  sllireied  whih'  crossing  the  Lea  at  Old 
Ford  a  hiniilar  disaster  to  that  which  befell  the  cortege  of 
St.  Erkeiiwald,  and  to  avoid  a  ri'pi-tition  she  constnicteil 
what  is  reputed  to  hi-  the  liist  bridge  built  with  a  stone  anli 
in  England  at  Bow,  a  second  bridge  over  the  Chaniielsen 
stli-ani,  and  a  causewiiy  between  the  two.  These  bridges 
and  causeway  not  only  proved  a  great  benefit  to  Hiininie  but 
also  to  I,oiidoii,  which  di'iived  much  of  it.s  fo.id  supplie, 
garileii  produce,  potatoes,  and  especially  Hour  fioni  tlie 
si-veial  iiiilU  at  Sliatfoid,  but  they  became  a  si. nice  of  mil.  b 
eonleiili.in    and    liligalion    from    the    time    of    lli'liiy    II     to 

yiie.n  Viiloria.    Qi Maud.'  pbid-d  the  inaiuteiiame  uii.l 

ri'pair  of  the  bridg.'s  and  causeway  in  the  hands  .if  tho 
Abbess  of  Barking,  eiid.iwing  them  with  certain  lands  nnd 
a  mill.  The  Abbew.  transferred  her  trust,  nt  his  request, 
to  the  Abbot  of  Slratf.pid  Abbey  on  its  foundation.  Siibse. 
qiieiit  .Mibots  nilistaiitly  ii..g|iM  led  their  n.sp.msibilit  ies  until 
foiifd  by  the  coinis  l.i  comply,  and  after  the  dissolution  of 
the  Abbey  on   Mai.h   IBtli.   16.18,  slibseqihiit   owners  of  what 

bail   b 1'  Abliey    hinds  endeavoured    to   avoid    their   liability 

for  the  iieci's^aiv  lepaiisor  for  paying  the  Abbi'V  liiii.l  rate. 
Till-  upkeep  was  finally  taUi'ii  oyer^iy  the.  local  board  in  1876 
(for   n   consideialiiiii),    mi    Ibal    visitors   who   now    motor    to 
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Brentwood  or  Southend  need  not  concern  themselves  with 
loiibts  as  to  the  substantial  character  of  the  causeway 
iietween  the  Lea  and  the  Channolsea,  but  they  might 
profitahlv  rcnu-mber  the  virtues  of  good  Queen  Maude. 

In  Qucon  ICIizabeth's  reign  our  population  grouped  itself 
into  tluee  villages — a  central  one  between  the  parish  church 
and  the  site  of  the  Abbey,  a  straggling  hamlet  round  Strat- 
ford Green  in  the  main  Esses  road,  and  a  pleasant  pastoral 
colony  named  Plaistow  near  the  southern  marshlands.  Tiie 
monks  during  their  four  hundred  years'  residence  had  estab- 
lished a  trade  with  Italy  in  wool,  while  Stratford  from  its 
favourable  situation  and  the  numerous  mills  on  the  water- 
courses had  long  been  famous  for  its  bread-making,  a  trade 
largely  carried  on  by  the  fair  sex,  for  we  read,  I  regret  to 
say,  of  many  bakeresses  being  fined  for  giving  short  weight, 
while,  according  to  .Stow,  John  of  Stratforde  in  the  fourth 
\.'ar  of  Edward  II,  for  making  bread  less  than  the  assize, 
\  I-  with  a  fool's  hood  on  his  head  and  loaves  of  bread  about 
neck  drawn  on  a  hurdle  through  the  streets  of  the  city. 
Earl  of  Leicester  fixed  upon  Stratford  as  a  suitable 
,ing  for  tlie  Virgin  Queen  at  the  time  of  the  Armada, 
Her  Majesty  preferred  to  visit  her  troops  at  Tilbury  by 
1  iM:r  trip.  She  possibly  remembered  a  previous  visit  to  the 
district  when,  as  Miss  Strickland  tells  us,  in  the  youthful 
(liirius  of  her  twentieth  year  she  accompanied  her  step- 
si  ;ir.  who  was  nearly  double  her  age,  fiom  AVanstead  to 
1,  ludon  on  the  occasion  of  Queen  Maiy's  accession — a  pre- 
lim lo  soon  to  be  followed  by  Elizabeth's  incarceration  in  the 
Tower. 

ITnder  the  Stuarts  and  the  Hanoverians  the  district  was 
largely  devoted  to  sheep-farming  and  market  gardening, 
being  specially  noted  for  its  potato  crops ;  w  bile  at  the  same 
time  it  grew  in  favour  with  the  wealthy  citizens  of  the 
metropolis  as  fashion  prescribed  a  country  residence,  so 
that  many  handsome  mansions,  surrounded  by  gardens  and 
coverts,  were  dotted  throughout  its  area.  Unfortunately 
the  proximity  of  the  Forest  offered  exceptional  opportunities 
for  highway  robbery,  and  West  Ham  afforded  domicile 
during  some  period  of  their  depredations  both  to  Henry 
Cook,  who  doubled  the  characters  of  highwayman  and  shoe- 
maker at  Stratford  and  was  hanged  in  1741,  and  to  the  more 
famous  Dick  Turpin,  who  was  apprenticed  to  a  butcher  in 
Plaistow,  was  hunted  from  his  fastness  in  Epping  Forest, 
and  ended  his  career  on  the  gallows  at  York  in  1739. 
Possibly  both  these  evil-doers  on  occasion  consulted  Dr. 
Samuel  Jebb  of  Stratford,  the  father  of  Sir  Eichard  Jebb, 
Physician  in  Ordinary  to  George  III.  Opinions  will  differ 
as  to  whether  it  is  a  meie  coincidence  or  a  nattiral  conse- 
quence that  the  locality  which  once  harboured  Dick  Turpin 
now  contains  many  firm  believers  in  the  Capital  Levy.  As 
a  set -off  we  lay  claim  to  distinguished  past  residents  in  the 
persons  of  the  Duke  of  Somerset,  Protector  during  the 
minority  of  Edward  VI ;  of  Edmund  Burke,  who  lived  some 
time  in  Balaam  Street,  Plaistow;  and  we  are  still  the  proud 
possessors  of  Upton  House,  in  which  Lord  Lister  was  born 
(1827). 

AVhen  Queen  Victoria  came  to  the  throne  the  population 
had  not  reached  12,000,  but  in  1347  the  Eastern  Counties 
Kailway  established  their  works  in  the  northern  part  at 
Stratford,  and  in  1866  the  Victoria  Duck  was  constructed 
in  the  south ;  there  followed  rapid  increase  in  factory 
building,  congeries  of  streets  and  swarms  of  people, 
changing  in  fifty  years  a  rural  arcady  into  a  busy  manu- 
facturing town,  the  growing  areas  extending  from  north 
and  .south  as  from  two  epiphyses,  to  join  with  what  was 
originally  the  main  central  village. 

It  would  be  interesting  to  know  the  sanitary  conditions 
affecting  the  population  during  the  various  phases  of  the 
past,  but  the  indications  afforded  by  the  scanty  records  that 
remain  lead  one  to  conclude  that,  despite  its  reputation 
for  sylvan  amenities,  the  district  did  not  escape  ejHdemic 
disease.  During  the  great  plague  West  Ham,  like  other 
country  districts,  was  considered  a  haven  of  refuge,  and 
the  City  Fathers  had  their  e.vchange  at  a  local  hostelry 
called  the  Spotted  Dog,  still  flourishing,  especially  on  foot- 
ball afternoons;  probably  the  building  was  chosen  because 
many  merchants  resided  in  the  vicinity.  The  entries  of 
burials  in  the  parish  registers  show  a  "fair  proportion  of 
deaths   from   plague.     Small-pox,    too,    is   no   respecter   of 


localities  or  of  unvaccinated  persons,  and  in  our  parish 
church  is  a  fine  monument  recording  the  deaths  in  1709  of 
Amherst  Buckeridge,  aged  28,  and  of  his  sister  Eleouore. 
The  inscription  states : 

"  Amherst  and  Eleonore  lived  to  be  remarkable  for  their  great 
diitifulness  to  their  parents,  for  their  most  aflectionate  kindness 
for  one  another,  and  for  their  being  moftensive  and  obliging  to 
everybody.  These  both  died  of  Small-pox  in  15  days'  time,  one 
after  the  other,  and  whether  the  grief  of  Eleonore  for  the  loss  of 
her  brother  or  the  small-poi  contributed  most  to  her  death  is 
uncertain." 

Sir  Thomas  Browne  informs  us  that  "  some  think  there 
were  few  consumptives  in  the  old  world  when  men  lived 
much  upon  milk  and  that  the  ancient  inhabitants  of  this 
island  were  less  troubled  with  coughs  when  they  went  naked 
and  slept  in  caves  and  woods  than  men  now  in  chambers  and 
feather  beds."  Perhaps  that  is  why  Richard  Mead,  two 
centuries  ago,  adopted  the  open-air  treatment  by  sending 
his  consumptive  patients  to  live  on  Plaistow  marshes.  At 
present  we  send  our  consumptives  to  live  somewhere  else, 
not  because  the  marshes  were  luisuitable,  but  owing  to  their 
disappearance,  for  our  present  temporary  sanatorium  is 
erected  in  a  district  of  a  similar  character. 

Civilization  and  communal  comfort  have  advanced  apace 
since  Edwin  Chadwick,  Southwood  Smith,  John  Simcn,  and 
their  associates  forced  on  public  attention  the  dangers 
arising  from  the  grosser  examples  of  insanitation,  accom- 
panied by  annual  death  rates  of  30  or  more  per  1.000  of  the 
population  in  urban  areas— impure  water,  decaying  hovels, 
foul  streets,  want  of  sewage  disposal— all  of  which  reduced 
to  a  common  denominator  meant  filth,  and  we  are  enjoying 
the  benefit  of  the  fulfilment  of  their  prophetic  vision. 

Each  succeeding  age  rests  upon  the  shoulders  of  its  pre- 
decessor, and  we  are  able  to  recognize  a  series  of  sanitary 
strata  in  the  life  of  the  nation,  as  the  archaeologists  point 
to  layers  of  towns  on  the  site  of  Troy— periods  of  time 
remarkable  for  various  developments  in  the  direction  of 
public  health  amenity.  Individual  sanitarians,  specializing 
on  one  or  more  factors  of  a  harmfid  character,  have  so 
focused  the  interest  of  their  fellows  upon  their  own  pet 
hobby  as  to  secure  legislation  aft'ecting  groups  of  diseases 
or  classes  of  the  community,  with  the  restdt  that  one  period 
stands  out  as  an  apostolic  age  firm  in  the  faith  of  vaccina- 
tion against  small-pos,  another  period  as  pioneer  in  the 
isolation  of  infectious  diseases,  a  third  fascinated  by  the 
need  for  factorv  legislation,  and  a  fourth  devoted  to  the 
eradication  of  tuberculosis.  The  fact  that  earlier  prophecies 
with  regard  to  the  disappearance  of  tuberculosis  still 
await  fulfilment — owing,  partly  to  the  war  and  partly  to 
exuberant  optimism — need  not  damp  our  ardour,  especially 
since  Professor  Dreyer's  research  into  defatted  antigens; 
nor  need  we  cease  our  duty  to  secure  proselytes  because  a 
later  generation  has  lost  some  of  its  faith  in  vaccination. 
Rather  let  us  rejoice  that,  acting  on  the  advice  of  Shake- 
speare, "  Wise  men  ne'er  sit  and  wail  their  woes,  but 
presently  prevent  the  ways  of  wail,"  the  pamphlet  on 
Small-pox  and  Vaccination  issued  by  the  British  Medical 
Association   is   evidence   th^t   we   intend   to   keep    the   flag 

flying. 

The  increasing  knowledge  of  the  causes  of  disease,  the 
extension  of  bacteriological  investigation,  and  the  romance 
attending  the  part  played  by  insects  in  the  conveyance 
of  maladies  in  tropical  and  temperate  climes,  have  led  the 
present  generation  one  stage  higher  by  the  recognition  that 
all  medicine  is  ultimately  preventive  and  that  the  claim 
of  the  community  to  protection  from  sickness  overrides  the 
claim  of  the  individual  to  personal  liberty,  with  the  neces- 
sary corollary  that  mass  sanitation  and  group  hygiene  must 
be  supplemented  by  organized  inspection  and  treatment  of 
their  several  units— a  policy  finding  a  partial  practical 
consummation  in  the  joint  action  of  central  and  local 
authorities  in  connexion  with  tuberculosis,  venereal 
diseases,  and  schemes  for  maternity  and  child  welfare,  and 
the  medical  treatment  of  school  children. 

Sir  George  Newman  has  championed  the  modern  policy 
with  no  uncertain  voice  in  his  public  statements,  and  witji 
forceful  language  in  his  illuminating  reports,  and  few  will 
cavil  at  his  recent  insistence  upon  the  essential  need  for 
levelling  up  the  individual  medical  practitioner,  and,  I 
humbly   admit,   especially   some   individual   medical   oflScers 


134?     ^^'^-  *9.    I9«3] 


SANITAKY  ADVANTAGES  OF  SOCIAL  AMENITIES. 


tTwE  BlITTU* 


of  healtli,  iu  order  to  ensure  the  healthiest  life  for  each 
individual  man  and  woman;  and  even  for  each  foetus  to 
be  given  an  equalit_v  of  opportunity — so  far  as  that  is 
possible. 

So  far  I  hare  dealt  with  general  principles,  but  what 
are  the  particular  amenities  of  my  own  district?  Like  the 
generality  of  mundane  conditions  they  are  a  mixture  of 
good  and  bad,  sunshine  and  shadow,  homely  joys,  and 
aestinv  obscure.  Our  comparative  youth  gives  us  freedom 
to  some  ext-ent  from  some  of  the  worst  evils  of  slumdom ; 
but  our  rapid  growth  during  the  early  building  boom,  when 
many  houses  may  be  said  to  have  been  stuck  in  the  mud, 
has  accentuated  the  universal  difficulties  of  dealing  Tiilh 
the  present  housing  problem.  The  limitation  of  most  of 
our  dwellings  to  two  stories  affords  the  lion's  share  of 
lunlight,  but  this  advantage  is  discountetl  by  the  incense 
which  we  and  our  neighbours  offer  up  to  the  heavens  in  the 
form  of  black  smoke;  as  the  greater  part  of  the  area  is 
below  Trinity  high-water  mark  it  may  well  be  supposed  that 
our  respiratory  functions  are  subjected  to  and  affected  by  a 
denser  atmosphere  than  pertains  in  more  elevated  districts, 
though  doubtless  rigid  research  would  be  required  to  demon- 
strate deleterious  effects. 

Our  chief  characteristic,  however,  remains  that  we  are 
one  of  tho  largest  and  possibly  poorest  of  industrial  towns 
which,  taken  as  a  group,  compare  very  unfavourably  in 
respect  of  their  mortality  with  the  country  as  a  whole 
or  with  other  groups  of  towns,  and  prima  facie  West  Ham 
should  exhibit  an  exceptionally  heavy  death  rate.  But 
such  is  not  tho  case.  I  will  not  weary  you  with  statistics — • 
they  are  recorded  by  tho  Registrar-General — but  merely 
make  tho  assertion.  The  administrative  county  of  London, 
our  immcdiaio  neighbour  and  rich  relation,  is  acknow- 
ledged to  bo  one  of  tho  healthiest  cities  in  tho  world,  and 
was  rightly  claimed  by  my  predcces.sor  to  bo  tho  triumph 
of  medicine;  but  while  allowing  London  to  bo  facile  prin- 
eeps  I  claim  that  West  Ham  is  proximc  acccssit.  For  a 
long  scries  of  years  the  annual  death  rate  of  tho  borough 
ha.1  compared  not  unfavourably  with  that  of  tho  adminis- 
trativo  county;  tho  few  exceptions  have  been  not  more 
than  one  or  two  units  per  1,000  of  tho  population,  and  in 
some  instances  merely  a  decimul  jjoiiil  liighcT.  Incidentally 
you  may  bo  assured  that  tlio  attention  of  the  borough 
couni'il  has  been  directed  to  those  rare  occasions  when  the 
death  rate  was  below  that  of  Brighton.  Similarly  with 
regard  to  tho  deaths  among  infants,  in  respect  of  which 
a  heavy  death  roll  is  generally  cxaet<Ml  from  industrial 
towns,  tho  decline  in  infant  niortulity  ivliieli  lias  been  a 
distinguishing  foaturo  throughout  tho  country  during 
rocuiit  yours  has  been  equally  marked  in  Wot  Ham, 
whore  it  ha.1  sunk  to  a  figure  which  at  tlio  beginning  of 
tho  century   wuulrl   huvo  been   couhidered    plienoiiienal. 

Without  doubt  thu  practical  u|iplii'iitiuii  of  tho  increas- 
ing knowludgiB  suppliiMl  by  scientific  worker.s  towards  coiu- 
buling  all  forma  of  sicknevi,  and  ospecially  what  Oslur 
called  tho  four  killing  diheuscs,  has  operaUnl  uk  uno  factor 
in  reducing  llio  death  rate  by  the  postponement  of  douth ; 
but  jujit  u  thn  four  eleiiieiit*-  earth,  air,  firo  (in  the 
form  of  ■iinsbine),  and  water  bio  still  an  potent  fixUirx  in 
tlio  onjuoniy  of  .Nut urn  ait  in  tlio  days  of  lIi|i|Mii'rat<'N,  mi 
ore  tlierii  still  soterul  widely  diffiiMMl  deleti'rious  iiillueiiei~i 
which  tnnd  to  <viiiiniunal  shipureik  uinl  to  which  it  has 
|j«iii  my  ol.jiMt  U.  diriMt  your  iilUiitioii,  us  they  uro  not 
only  geriimiiK  lo  my  subji-ct  but  nppeur  Uj  iider  njiiii.  answer 
U>  my  propoaitmn. 

KiiKu  I  |,ri|.ur.«l  thew.  nol<-a  Sir  Arthur  Nowsholiiio,  in 
'bnt    iiiiiIUt    in    (iiililie    lieallli,    has 

Iiriliil   elle.  t«  of    tbe.i>    iiiliiii-iii  es, 

•  ■   .■.  !•  ..  I>  ilie  n,,,i|  of  civic  kalviition  wo  must 
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propaganda  campaigns,  but  before  the  appointment  of  Lord 
Trevetliin's  committee  the  county  borough  council  passed 
a  resolution  iu  favour  of  allowing  pharmaceutical  chemists 
to  sell  drugs  for  self-disinfection.  That  a  legal  decision 
prevented  tho  chemists  from  adopting  the  decision  does  not 
detract  from  the  good  intention  of  the  council,  which, 
judging  from  the  said  committee's  report,  was  merely  a 
little  premature. 

Ignorance  implies  want  of  either  general  or  special 
education,  both  of  which  are  only  of  social  value  if  they 
beneficially  influence  conduct.  West  Ham  has  to '  educate 
not  only  the  children  of  its  own  workers,  but  also  those  of 
many  of  tho  workers  in  London,  and  is  notoriously  one  of 
tho  most  necessitous  areas  in  the  matter  of  levying  an 
education  rate.  During  the  year  1920-21,  while  the  cost 
per  child  for  elementary  education  in  82  county  boroughs 
averaged  £213,  tho  cost  per  child  in  West  Ham  amounted 
to  £282,  which  amount  was  only  exceeded  by  Bradford  and 
Halifax.  I  am  not  aware  that  any  complaint  has  boon 
lodged  that  we  are  extravagant,  and  may  therefore  placa 
my  town  among  tho  wranglers  in  any  list  of  education 
authorities  claiming  to  be  stalwart  fighters  of  ignorance. 
The  introduction  of  hygiene  into  tho  syllabus  of  tho 
schools  has  greatly  increased  tho  power  of  tho  teachers  to 
aid  social  amelioration,  while  with  regard  to  conduct  one 
must  not  forget  tho  devoted  bodies  of  religious  and  social 
workers,  the  value  of  whoso  services  rcsemblo  the  silent 
forces  of  Nature — frequently  unobserved  but  nono  tho  less 
incalculable. 

There  is  no  need  in  an  assembly  such  as  this  to  stress 
tho  evils  of  intemperance,  nor  do  I  wish  to  discuss  tlie 
question  of  total  abstincnco.  Suffice  it  to  say  that  while 
some  of  us  may  not  be  prepared  to  accompany  our  abstain, 
ing  colleagues  all  tho  way  into  tho  arid  confines  of  pixW 
hibition,  wo  may  all  agree  that  if  the  means  to  do  ill  docdS 
make  ill  deeds  done  the  reasonable  i-oduction  of  facilities 
for  alcoholic  abuse  will  diminish  its  evil  effects,  and  iu 
this  respect  our  industrial  town  is  somewhat  exceptional. 
In  1887,  when  tho  administration  of  tho  licensing  laws 
was  transferred  to  tho  justices,  tho  jKipulation  was  186,000; 
in  1922  it  was  300,905.  Jn  1887  tho  inimher  of  licences  was 
366,  in  1922  it  was  295;  so  that  while  the  po|)ulation  in- 
creased by  114,905  tho  licences  decreased  by  71.  Again, 
last  year  (1922),  in  tho  fiftoon  largest  ctiunly  boroughs  iu 
Kiighind  tho  average  population  to  each  on-liceiue  was 
604;  ill  West  Hani  tho  avorago  population  was  1,583,  or 
two  and  a  half  times  as  great.  Tho  convictions  for  diuiik 
and  disorderly  conduct  sunk  from  2,261  in  1911  to  602  iu 
1921,  and  ho  would  bo  a  paiticulaily  uiiinfornied  or  pro- 
judicisl  medical  piadilioner  who  would  <leiiy  oven  without 
oxumiiiiiig  tho  returns  that  during  tlio  hamo  period  tho 
I'ale  horse  of  the  .\pocalypso  nut  a  diiiiini.shiiig  niinihoi-  of 
sufferers  from  aUoliolio  diseastw  to  pass  behind  lain  to 
Hades. 

The  poor  wo  have  iihvays  with  us,  and  in  a  fiu  tory  and 
dock  district  even  in  flourishing  times  casual  lalxiur  and 
poverty  go  hiuid  in  liuiid.  Bosh  ell  records  a  diitum  of  Dr, 
Johnson  thust 

"  A  iliwiit,  prnvinieii  for  llin  (Kxir  i»  tim  Inir  t<'»l  of  rivilisation. 
tteiillxiiien  of  etlucalioii  wore  pretty  nimli  tliii  Minr  in  nil  roinilriosj 
(111'  I'liiiililion  iif  the  lowir  orJers,  Iho  jioor  e»pfcittll>,  »«s  llio  trua  r 
mink  uf  iinliuiinl  iliKuriiiilnnliun." 

Now  to  test  tho  discrimination  of  our  local  Iviurd  of  guap- 
iliuiis    in    rcMpetTt  of  oiittloor   (that   is,    domii-iliors)    relief   it 
may    Im   pmper   to   denl    with    a   niirmal    pel  i<id    rather   tluiii 
with  Ik  time  of  except loiml  distri-Rs,  oh  exists  at  piesiMit  fr<iiii 
Mipei-nneiiipliiYnient,  in  which  an  nverngo  weelily  rlieqiin  of 
£6,000  lor  relief  Iuim  on  oenisioii  risen  to  £22,000.    TnKni)-, 
Iheretore,    tho    lust   normal    year-thnt   eiiiliiig    Moieli   3lK^, 
1020     the    averngn    «eeUly    conI    of    doniieiliary    relief    per 
person   in   receipt  of  relief  wiih  nearly  6s.   7d.   for   I'.iiglnnd 
nnd   Woles,   as  coinpnreil   with  b».   2d     in    West   llaiii.     Hix- I 
peneo  n  week  miiy  appear  »  triviiil  slim,  lint  to  a  widow  with 
thrnn  or  four  depemleiit  ehlldieii  the  2s.  or  2«.  6d,  weelily  it  • 
liieiiiiii  to  her  re|ireseiils  an  apprioinhlii  aninlint  of  her  total  ' 
Inotiine  uvuilnlile  fur  tho  niisteiuineii  of  her  self  nnd  fumilyi  ' 
To-dav    in    nmh    it   rase   the   scwln  nf    relief    has    riKeii  1.o   Tv.  ' 
(•■•"(•lilv   (or  em  li  iliilil  nnd   10«.  or  15s    for  tho  niothor,  \\<>U 
a    rent    nllnuaiicu    ueionlitig    to    eireuiilstuncva.       This    >>'■')', 
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.ppear  to  err  on  the  liberal  side,  but  the  guardians,  rightly 

r  wrongly,  hold  the  view  that  relief  should  be  adequate  to 

he  needs  of  the  applicant,  and  particularly  in  the  case  of 

hildren,  who,  well  fed  rather  than  half-starved,  are  much 

ess  likely  later  on  to  fall  victims  to  sickness  and  be  thrown 

.gaiu  on  local   rates.     This  surely  is  an  enlightened  policy 

rhich  is  followed  by  tho  borough  council  in  supplying  dried 

ailk  free  under  a  liberal  wage  scale  to  nursing  mothers  and 

■oung   children,    as  well  as  by  generous  provision  of   con- 

'alcscent  treatment  for  ailing  youth.     Carping  critics  allege 

"h:it  relief  schemes  foster  indifference  and  mendicancy.     It 

be  so  in  isolated  cases,  and  occasionally  one  meets  with 

t   at   first  sight  appears  to  justify   the  criticism.     For 

M^tance,  my  chief  clerk,  crossing  the  hall  corridor,  met  a 

V'    vulgar   bo}-.     "  Well,    my    little    man,    what    do    you 

!?"  said  he.     "Please,   sir,   mother  says  will  you  put 

1   piece  of   paper  what's  given   away?"     His  mother's 

(■'st   was  not   granted,   but   I   fancy  assistance   followed 

-ligation,    and   those   who   practically   deal   with   relief 

■    that  the  black  sheep  in  every  flock  are  few. 

I  lie  Autocrat  of  the  Breakfast  Tabic  said  that  no  fresh 

I  uih  ever  got  into  a  book,  and  I  have  merely  been  telling 

.111   what  you   know.     With  much  you   must  agree;    from 

'    you  may  differ — a  happy  result  if  it  lead  to  a  stimu- 

ig  discussion,  for  the  man  who  proudly  boasted  that  he 

not  had  a  disagreement  with  his  wife  for  twenty-five 

>  was  promptly  told  by  a  sensible  woman  present  that 

had    led    a    milk    and    water    existence.     In    any    case, 

iher  I  be  charged  with  endeavouring  to  kill  the  slain  or 

y  11  h  setting  up  West  Ham  iu  rivalry  with  Epidaiuos  and 

I    ■-,  I  care  not;  my  good  intention  (not  a  paving  stone,  I 

-t,  in  this  case)  has  been,  in  legal  phraseology-,  to  obtain 

it  certiorari  that  while  it  is  given  to  the  few  to  achieve 

tness    and    associate   their    names    with   some    definite 

unic  advance,   each  one  of  us,  whether  medical  or  lay, 

'1;   lal,  burgess,  or  representative  (if  we  only  have  power 

l:ve  up  to  our  ideal),  b3'  lending  our  aid  to  wisely  directed 

its  to  eradicate  the  social  evils  I  have  referred  to,  cau 

nitely    improve    the    public    health    of    the    community 

ng  whom  we  dwell   and  help  on  the  world  in  its  slow 

sure  journey  to  ultimate  goodness. 

1 11  the  stirring  language  of  a  recent  writer  to  the  Times, 

'    Tlie  ideal  is  the  only  real  and  lasting  fact  of  life,  and  a 

m's  worth  is  conditioned  by  the  effort  he  makes  to  attain 

He  who   has   given   up  belief   in   the   certitude  of  our 

flood's  perfection  must  sink  back  to  tho  indignities  of 

man  with  the  muck-rake,  with  eyes  bent  to  earth,  for- 

iig  the  true  wealth  of  reality  for  the  glitter  of  things 

h  leave  their  possessors  in  final  beggary." 
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Of  all  the  treatments  used  for  the  arrest  or  cure  of  tuber- 
culous diseases,  apait  from  or  in  conjunction  with  sana- 
torium treatment,  that  by  iiieans  of  injections  of  tuber- 
culins or  other  chemical  preparations  has  probably  been 
most  widely  and  often  most  successfully  employed,  jlaviug 
Lad  a  fairly  large  experience,  extending  over  nearly  twenty 
years,  of  these  methods,  and  finding  that  as  time  went  on 
I  was  able  sU^adily  to  improve  upon  my  procedure,  is  my 
excuse  for  writing  this  paper. 

TcDKnCULI.NS. 

Many  will  remember  the  time  when,  in  1890,  Professor 
Robert  Koch,  somewhat  against  his  own  wish  and  before  he 
had  completed  all  his  investigations  and  experiments,  v.as 
forced  by  tho  Government  to  publish  the  outline  of  his 
new  treatment  by  injections  of  a  "  lymph  "  which  he  called 
tubercujin,  and  which  .is  still  known  and  used  under  tho 
name  of  O.T.  or  old  tuberculin. 

I  have  before  me  a  pamphlet,  published  bv  tho  late 
Professor   Anderson   Stuart   of   the   Sydney   Vniversity    in 


1901,  entitled  A  Heport  to  the  Governments  of  New  South 
]\  iiUs,  South  Australia,  and  New  Zealand  on  the  Koch 
Mtthod  of  Treating  Tuberculosis.  The  reptirt  is  interesting 
but  disapixjinting  as  regards  some  of  the  results.  We 
thought  that  at  last  a  remedy  had  been  found  to  exter- 
minate this  dread  disease.  People  afflicted  with  it  flocked 
to  Germany  from  all  parts  of  the  world,  full  of  hope,  a  few 
to  return  with  their  disease  arrested,  many  never  to  return 
at  all.  A  treatment  which  with  all  its  failures  could  iu 
some  cases  bring  about  such  startling  rec-overies  was  so 
remarkable  that  it  would  have  been  surprising  if  it  had 
been  altogether  shelved.  Far  from  it.  It  is  the  foundation 
stone  on  which  the  whole  structure  of  our  modern  tuber- 
culin treatments  has  been  built. 

Some  of  the  first  books  ))ubli.shed  on  this  subject  by 
Camac  Wilkinson  (1908),  Baiidelier  and  Roepke  (1911), 
Riviere  and  Morland  (1912),  and  others,  were  all  based  on 
Koch's  original  discoveries.  AH  these  authore  recom- 
mended treatment  by  Koch's  method  in  a  more  or  less 
modified  form,  by  subcutaneous  injections  of  various 
tuberculins  in  gradually  increasing  doses  at  intervals  regu- 
lated by  the  resulting  reactions  (see  Appendix  A).  Of 
patients  treated  by  me  by  this  method  from  1905  onwards 
there  are  stiU  a  good  many  alive  and  well.  In  contrast  to 
the  milder  treatment  recommended  by  Sahli  I  shall  call 
this  Koch's  treatment. 

A  few  histories  of  patients  with  rather  advanced  disease 
will  suffice. 

Case  1. — 1905.  Mrs.  G.,  aged  30  vears,  weight  41  kg. ;  ill  five 
years ;  pronounced  tuberculous  family  liistory.  Both  apices  affected. 
Right  lung,  first  stage  (Turban's) ;  left  hmg,  second  stage ;  frequent 
liacmorrhages  and  severe  asthma.  Sputum  contained  tubercle 
bacilli  (Gaffliy  X).  Disease  arrested  after  two  couisos  of  tuber- 
culin injections.  Relapses  in  1909  and  1320  easily  remedied,  the 
first  by  tuberculin,  the  last  by  sodium  morrliuate  injections. 
Weight  79  kg.  All  this  time  this'  patient  lived  in  Sydney,  which, 
on  account  of  its  warm  and  moist  north-east  winds  in  summer,  is 
rather  inimical  to  patients  suffering  from  tuberculosis.  Practically 
all  the  other  patients  whose  history  is  given  were  treated  under 
the  same  climatic  conditions. 

Case  ?.— 1909.  Bro.  J.  M.  Left  apex,  third  stage.  Tubercle 
bacilli  in  sputum  (Gaftky  X).  Treatments  with  O.T.,  P.T.O.,  and 
P.T.     Quite  weU  to-day  'and  sputum  free  from  tubercle  bacilli. 

Case  S. — 1909.  Mr.  L.  L.,  aged  28  years.  Urine  contains  pus  and 
tubercle  baciUi.  Diagnosis ;  Tuberculosis  of  right  kidney.  One 
course  of  treatment  with  P.T.O.,  P.T.,  and  T.B.E.  injections. 
Apparently  well.  Urine  quite  clear.  Relapse  1914.  Treated  with 
P.T.O.  and  P.T.  injections.  Quite  well  at  present  date.  Looks 
pictm-e  of  health. 

Case  4.— Mrs.  L.  L.,  wife  of  last  patient,  was  treated  in  1910  for 
tuberculosis  puJmonalis.     Has  had  no  recurrence  since. 

Case  J.— October,  1909.  Mr.  J.  H.,  aged  36  years,  weight  63.5  kg. 
Right  apex,  second  stage.  O.T.  test  positive.  Ill  twcl.-e  months. 
Dia<'nosis  :  Tuberculosis  pulmonalis.  Six  months'  treatment  with 
T.bTe.  and  P.T.  Well  in  May,  1910.  Weight  73.5  kg.  February, 
1911,  O.T.  test  negative.     Quite  well  to-day. 

Ca^e  6.— February,  1912.  Mrs.  J.  H.,  wife  of  previous  patient. 
.\ged  25  years;  weight  52  kg.  Right  apex,  second  stage.  O.T.  test 
positive.  Ill  two  months.  Diagnosis  :  Tuberculosis  pulmonalis. 
Eight  months'  treatment  with  T.B.E.     Weight  59  kg.     Well  to-day. 

Case  7. — February.  1912.  A.  H.,  daughter  of  the  two  previous 
patients,  aged  10  years;  weight  29  kg.  Right  apex,  first  stage. 
Von  Pirquet  test  strongly  positive.  Ill  six  months.  Three  months' 
treatment  with  T.B.E.  Well ;  weight  32  kg.  August,  1916  :  O.T.  test 
negative;  weight  52.5  kg.     Strong  and  well  to-day. 

Case  if.— February,  1916.  Mr.  J.  J.  S.,  aged  32  years,  weight 
57  kg.  Right  apex',  tliird  stage;  left  apex,  first  to  second  stage. 
Sputum  contained  tubercle  bacilli  (Gaifky  X).  Sent  out  from 
England  as  incurable.  Seemed  almost  hopeless  case.  Diagnosis : 
Tuberculosis  pulmonalis.  After  twelve  months'  treatment  with 
P.T.O.  and  P.T.  quite  well;  weight  62  kg.  Has  just  returned  from 
a  trip  to  England  well. 

I  could  quote  many  other  histories  of  patients  treated 
many  years  ago  who  are  still  in  good  liealth.  All  I  want  to 
show"  is  that  by  means  of  Koch's  treatment  it  is  possible 
to  bring  about  more  or  less  lasting  arrest  of  advanced 
tuberculous  disease.  Still,  in  spite  of  all  these  successful 
residts  I  was  never  quite  satisfied,  as  in  some  cases,  how- 
ever small  iu  number,  Koch's  treatment  seemed  to  fail. 
,Somc  patients  did  not  improve  at  all,  while  others  after  an 
initial  improvement  .seemed  to  relapse.  Besides,  it  did  not 
seem  a  suitable  treatment  for  ambulatory  cases,  as  patients 
sometimes  during  a  severe  reaction  had  to  lay  up  for  a  day 
or  two.  On  the  whole  patients  afllicted  with  tuberculo-sis 
pulmoualis  in  all  stages  seemed  to  do  better  than  so-called 
•'  surgical  "  cases-a  term  which  I  only  use  because  up  till 
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recent  rears  many  of  these  patients  suffering  from  tuber- 
culous gland,  bone,  joint,  and  skin  (lupus)  diseases  bad  to 
be  treated  by  surgical  means,  but  most  of  whom,  with  our 
present  know'ledge,  should  have  been  cured  by  the  physician 
long  before  surgical  interference  became  necessary.  (Cases 
12,  13,  14,  15.) 

When  Sahli  published  his  book  on  tuberculous  treatment 
by  means  of  very  minute  and  slowly  increasing  doses  of 
Beraneck's  tuberculin  without  reactions,  I  at  once  made 
use  of  it  as  it  seemed  to  be  somewhat  safer  and  more 
reliable.  (I  shall  call  this  Beraneck's  (T.Bk.)  treatment 
(.Appendix  B).)  As  I  anticipated,  it  proved  to  be  so. 
Although  the  injections  were  painful  for  a  few  minvites 
the  absence  of  big  reactions  alone  made  up  for  this  slight 
inconvenience.  In  the  early  stages  of  tuberculosis  of  the 
lungs  and  in  tuberculosis  of  the  other  organs  of  the  body 
the  results  were  far  superior  to  Koch's  treatment  (Case  14). 
The  imi)rovenient  in  these  cases  was  steady  and  devoid  of 
any  sudden  disappointments  and  relapses. 

Caic  0. — January,  1910.  Mrs.  G.,  aged  34  years,  weight  45  kg. 
Right  apex,  third  stage.  Tubercle  bacilli  in  sputum.  Ill  some  time. 
IJiagnosis  :  Tuberculosis  pulmonalis.  After  six  months'  treatment 
«iili  I'.T.  the  disease  apparently  arrested.  Sputum  contained  no 
tubercle  bacilli.  Relapse  1915.  Twelve  months'  treatment  with 
T.Bk.    Quite  well  and  strong  to-day;  weight  63.5  kg. 

Catc  JO. — January,  1914.  Mr.  G.  W.,  aged  20  years.  Haema- 
turia;  urine  contained  pus  and  tubercle  bacilli.  Ill  a  few  months, 
diagnosis :  Tuberculosis  of  the  bladder.  T.Bk.  treatment.  Well 
in  1914,  when  he  went  to  the  war  and  stayed  at  the  front  in  France 
till  the  end.    No  relapse.    Picture  of  health  at  present. 

Cate  11. — February,  1917.  M.,  aped  31  years,  weight  68  kg. 
Right  apex,'  second  stage.  Larvnx  blightly  affected.  Sputum  con- 
tained tubercle  bacilli  (GafFky  ^)  and  streptococci.  Four  months' 
Irralment  with  T.Bk.  Apparently  will;  sputum  free  from  tubercle 
bacilli.  Went  to  the  islands.  Weight  83  kg.  This  patient  took, 
apart  from  other  meals,  about  two  dozen  raw  eggs  each  day,  which 
may  account  for  big  increase  in  weight. 

Cate  7?.— 1913.  D.  T.,  aged  15,  suffering  from  tuberculous 
hygroma  of  right  knee.  Complete  cure  after  six  months'  treatment 
with  T.Bk. 

Caic  ;j.— 1913.  E.  T.,  aged  19,  sister  of  Case  12,  suffering 
from  tuberculoftis  of  right  hiji-joint.  Had  been  operated  on  a  few 
montlx  before.  When  first  seen  by  me  there  were  many  sup- 
pur  •  ;  .  «  and  a  tempiratuie  of  38.3°  C.  During  the  first 
!«•  1  T.ltk.  tiialMKiil  the  temperature  rarely  dropped 
In  i'  Trittlimnt  Insird  twelve  months,  with  the  result 
that  111.  I.  ii.piralure  gradually  lncnmc  normnl,  the  sinuses  healed 
up,  and  the  patient  could  walk  about  with  the  aiil  of  a  walking- 
•tick.  Winn  la^t  heard  of  about  twelve  mouths  ago  she  was 
impl»y<  d  u  a  domc-Ktie  lervant. 

Viiir  H. — 1917.  Miu  F.,  aged  16  years.  A  remarkable  case 
nhowing  the  auperiorily  of  T.Bk.  over  Koch's  (reatment.  Some 
yar"    ago    iho    had    pf<uri«v    nml    peritoniliii    (tuberculous).      Six 

ni'.i''       ■'■■    -I-    ,1.    .  I.  ,  .  .1   ,  ,1 '..in  of  the  left  ankle  and  right 

kif  ig   troalod  by  a  speciniisl  with 

'"'  ■    rracti<ins.     AnollM-r  physiciun, 

111    ill    11, ■    riiiiie  boariling-houso  in  which  my 

Id  her  Miothir  that  in  Imh  opinion  Ikt  dnught<T 

hi  1    wiilc  i.r  (ko.     Whin  called  in  1  found  tlio 

'    t;iioii;    an   thin   almoHt  an   a  skeleton, 

ii'ipnipil   nburi'iiH,    hiT   rijjht    knee  thn 

•'.     After 

I  kinrled 

I  '    inontliH* 

■  i>    til.'  lill  iinkK'  udk  hlin  hut 

mier   nitntHthcMia  fur   breaking 

-  u.ur  her  return  from  llie  country 

'  «  tr.  iit..I  Ki'lh  T.Bk.  at  III.-  Aiili- 
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attenuated  could  easily  be  got  rid  of.  Hence  it  is  always 
bettor  to  speak  of  "  ariest  "  rather  than  "  cure  "  in  these 
cases.  I 

Even  these  few  histories  will  show  how  valuable  a  11 
remedy  Beraneck's  treatment  is,  and  I  would  still  be  using 
it  if  it  had  not  been  for  the  fact  that  the  treatment 
presently  to  be  described  can  not  only  bring  about  results 
equal  to  Koch's  or  T.Bk.  treatment,  but  can  succeed  even 
where  either  of  these  treatments  may  have  failed. 

It  is  sometimes  very  difficult  to  convince  some  practi- 
tioners that  there  may  be  faults  in  their  treatment.  If 
anj-thing  goes  wrong  they  are  quite  satisfied  that  it  is  post 
hoc,  never  propter  hoc.  The  worst  is  that  they  are  abso- 
lutely sincere  in  their  belief.  The  Koch  enthusiasts  will 
never  admit  that  if  a  patient  docs  not  improve  it  may  bo 
their  own  fault,  and  the  same  applies  to  those  who  use 
T.Bk.  treatment.  All  the  same,  either  method  has  its 
pitfalls.     Is  there  any  explanation? 

We  are  under  a  groat  debt  of  gratitude  to  Sir  .Mmrotli 
Wright  for  the  elucidation  of  many  obscure  points  in 
vaccine  treatment.  He  has  demonstrated  a  certain  definite 
sequence  of  changes  in  the  opsonic  action  after  the  injec- 
tion  of  vaccines.  Following  such  an  injection  there  is 
induced  a  phase  in  which  the  protective  substances  in  the 
blood  (opsonins,  agglutinins,  etc.)  are  diminished — the  so- 
called  negative  phase.  This  is  followed  after  a  shorter  or 
longer  period  of  time,  according  to  the  size  of  the  injection, 
by  a  rise  in  the  amount  of  protective  substances — the  so- 
called  positive  phase.  A  dose,  even  if  quite  correct  other- 
wise, given  during  the  negative  phase  will  depress  the 
patient  still  more,  while  too  large  a  dose  given  during  the 
positive  phase  may  sometimes  undo  all  the  good  derived 
from  the  first  dose.  A  right  dose  at  the  wrong  time  or  a 
wrong  dose  at  the  right  time  may  have  equally  disastrous 
results — with  tliis  difference  as  regards  T.Bk.  or  Koch's 
treatment,  that  in  the  former  case  (the  dose  being  so  nun  It 
smaller  and  the  increases  much  more  gradual)  it  may  take 
several  doses  before  we  become  aware  that  we  are  on  the 
wrong  tack ;  while  in  the  latter  there  is  seldom  much  doubt 
about  it.  It  is  merely  a  matter  of  degree.  In  T.Bk. 
treatment  of  tuberculous  glands,  for  instance,  the  results 
aro  mostly  extremely  gratifying,  but  sometimes  it  may 
happen  that  instead  of  improving  the  glands  may  oven  get 
larger.  We  know  then  that  the  doses  were  cither  too  largo 
or  given  nt  the  wrong  time,  and  it  may  take  many  weeks 
of  treatment  to  rectify  our  mistake  provided  it  is  not  tno 
late.  In  Koch's  treatment,  especially  after  n  well  mnrKi  J 
reaction,  we  can  usuallj'  tell  if  the  dose  was  (Hirrect  or  nut. 
The  patient's  stntonients,  "Feel  so  splendid,"  "Ni\cr 
fi'It  belter  in  n)y  life,"  toll  their  own  tale.  But  after  llm 
next  dose,  even  if  chosen  witii  scrupulous  care,  (he  pat  I.  m 
may  tell  you,  "  Doctor,  I  think  I  have  cnugiit  a  slij;l  ' 
cold."  Yiiu  examine  him  and  find  his  lung  condm  u 
worse.  Has  the  do.se  had  inithing  to  do  witli  it?  M  — 
lakes  of  this  kind  are  diiricult  to  guard  against.  (Inly 
i'\|M.rli'nre  will  elinblo  us  to  avoid  tlieso  blunders  ino.^t  of 
till'  time,  but  not  nlwnys. 

\  treiitment  which  mny  be  hnrmful  in  even  one  i:i-.< 
out  of  tifly  in,  to  Miy  Iho  lensl,  lo  he  hainlled  very  nn. 
fully.  I  would  like  to  say  here  a  few  words  nbniit  KoiIi'h 
tubi'iTuliii  lent,  lu  giving  it  we  aro  working  nbviluli'Ix  n 
tlio  dark.  In  giving  these  large,  rapidly  increasing  (In  •  < 
of  <1.T.  il  wotild  be  anrprising  after  what  I  have  said  •( 
it  did  iiiil  ill)  any  harm  orcnsionnlly ;  f  can  ilistinii!\ 
reinenibi'r  one  or  Iwo  patients  in  wlioin  it  seeini'd  lo  li;r  " 
giently  leisened  llieir  rhances  of  leiovery.  With  so  ukmiv 
other  diagniiHlie  meanx  at  our  dispoHul  it  nIioiiIiI  nol  I  ' 
neressnry.  .After  all,  (his  test  is  only  nhsoiitlely  tin  ' 
woilliy  if  it  is  negative.  Some  years  ngo,  whnn  >  ■  > 
I  inlctnli-d  ining  the  O.T.  test  I  n|)|ilied  a  von  Pirijin  i  • 
lest  II  few  days  liefoie  the  nrtiinl  O.T.  (cnI  injeelioni.  Ii\ 
iHinipnring  (he  (wo  resiiKs  I  enn  now  get  the  same  iln" 
fmni  n  vi>n  I'irqiiet  (ckI  as  \  did  formerly  from  (lie  (<  i 
teat,  nnd  without  nnv  rink  lo  (he  pnlieiil.  The  scopi'  ■  i 
this  nnprr  will  not  nllnw  me  tn  explain  (liiN  further. 

T.IIU.  li.  .1  111,  ,ii  li.i,  |ii'iiveil  ilvi'lf  ill  my  exporienre  ii.  i  n 
rlTeilivi  1  iij(ii|i  of  piilinoiiniy   liibeiruloii!.   ■■<     ' 

III  tiiliiii  ,,f  i)(lii-r  orgiiliH  bi'caiiso,   bI>hoi|iIi'    i 

«(  t<isiii  oiti'ii  being  nlniiml  itlmi-iit  or  deficient,  small  iIum  s       ll 
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<'i  tuberculin  would  be  sufficiont  to  set  the  immunization 

oecss   going;   on   the   other   hand,    in    advanced   phthisis 

ilmonalis,  where  the  whole  system  is,  so  to  speak,  already 

nirated  with  toxin,   a  small  dose  of  tuberculin  would  be 

ly  like  a  drop  in  the  ocean.     It  is  in  these  latter  patients 

<;it  Koch's  tri'atment  with  large  doses  of  tuberculin  often 

1  es  such  marvellous  results,  provided  always  the  reactions 

Mowing  on   an  injection   are  favourable  and  create  suffi- 

lit  antibacterial  substances  to  lessen  the  vitality  of  and 

lily  destroy  the  gcvms. 

I'uberculin  treatment,  especially  Kocli's,  is  a  double-edged 
apon  which  should  only  be  handled  by  men  with  cxpe- 
uco.  Sudi  a  treatment,  in  which  so  much  depends  on  the 
:etive  powers  of  the  patient,  and  which,  if  used  carelessly, 
iv  soMietinu's  have  most  deplorable  results  (Case  14),  or 
iich,  even  if  used  witli  the  greatest  care,  may  occasionally 
il    to    effect    improvement,    or    wliich    (especially    if    verj- 

lirge   doses   are   used)   may   greatly   lesson   the   chances   of 

1 ' fovery,  is  one  uot  liglitly  to  be  undertaken. 

I  .shall  pass  over  treatment  by  tuberculin  insufflation  and 

nnction     (provided     the     tviberculin     becomes     absorbed 

iiugli  the  skin)  as  unscientific,  because  it  would  be  im- 

-sible  to  I'ognlate  the  doses,  and  the  risk  to  the  patient 

I    ly  bo  even  greater  still. 

SoDirM   IIORRHVATE. 

Tu  tlic  issue  of  the  Biutish  Medic.vl  Joi-rxal  of  February 
li,    1919,    Sir   Leonard    Rogers   published    a    short   article 
I    the   treatment   of    tuberculosis   by   subcutaneous   intra- 
muscular, or  intravenous  injections  of  the  sodium  salts  of 
the  unsaturated  fatty  acids  of  cod-liver  oil  after  extraction 
by  ether,  which  he  called  sodium  morrhuate. 

We  all  know  the  value  of  cod-liver  oil  by  mouth 
in  patients  suffering  from  tuberculosis.  AVhat  at  once 
appealed  to  me  most  in  connexion  with  this  new  discovery- 
was  the  fact  that,  if  successful,  the  effect  of  it  would  not 
have  to  depend  so  much  on  the  reactive  powers  of  a  patient, 
but  that  it  would  act  directly  (as  Sir  Leouard  Rogers 
suggests)  by  dissolving  the  coating  of  these  acid-fast 
bacilli  and  thus  laying  them  open  to  destruction. 

Having  started  tliis  new  treatment  from  the  middle  of 
1919,  and  having  used  it  since  almost  exclusively,  I  am  so 
much  impressed  with  the  results  obtained,  superior  in  every 
way  to  tlie  other  methods  (Cases  18,  19,  27)  used  by  me  in 
the  past,  that  I  would  not  even  withhold  it  from  an  almost 
dying  patient. 

Ciise  J7. — November,  1920.  Mrs.  C,  aged  41  years,  weight 
40.5  kg.  Ill  nine  years.  Almost  bedridden  during  the  last  nine 
months,  with  night-sweats,  temperature  up  to  38.3°  to  38.9°  C. 
almost  every  day,  and  frequent  haemorrhages.  When  first  seen  her 
temperature  was  38.3°  C.  Large  amount  of  purulent  expectoration 
containing  tubercle  bacilli  (GafTky  VI).  Left  lung  extensively 
affected  with  a  cavity.  Systolic  blood  pressure  110  (very  faint  1. 
Diagnosis  :  Tuberculosis  pulmonalis.  During  the  first  two  months 
of  sodium  morrhuate  treatment  the  temperature  gradually  came 
down,  and  iu  .July,  1921,  was  normal.  Treatment  lasted  about 
twelve  months,  at  the  end  of  which  time  cough  very  slight, 
sputum  free  from  tubercle  haeiUi,  and  systolic  pleasure  140.  She 
then  left  for  the  country.  At  the  lime  I  started  the  sodium 
morrhuate  treatment  I  had  several  patients  who,  though  improved 
under  T.Bk.  treatment,  did  not  progress  beyond  a  certain  stage. 
With  sodium  morrhuate  the  change  for  the  better  was  almost 
startling.  Besides,  in  two  patients,  after  sodium  morrhuate  had 
brought  about  an  arrest  of  the  disease,  another  very  small  dose 
of  T.Bk. — about  0.001  mg.  (given  with  the  view  of  further  immuniza- 
tion)— brought  on  an  immediate  relapse,  which  on  resuming  the 
sodium  morrhuate  injections  was  again  easily  arrested. 

Case  /5.— July,  1916.  Mrs.  H.,  aged  33  years,  weight  50  kg. 
Ill  (so  she  told  me)  twenty-two  years.  Had  tuberculin  treatment 
in  America,  with  only  slight  improvement.  Arrived  in  .\ustralia 
in  1914  nmch  worse.  Here  she  had  two  years'  tuberculin  treatment 
at  a  hospital.  No  belter.  Seen  first  by  me  in  1916.  Her  condition 
looked  almost  hopeless.  Right  apex,  active  disease  affecting  the 
whole  of  the  upper  lobe  with  cavity  formal  ion.  Frequent  high 
temperatures  and  haemorrhages.  Sputum  contained  tubercle  bacilli 
(Gaftky  X).  Diagnosis  :  Tuberculosis  pulmonalis.  As  she  was  t-o 
ill  I  did  not  like  to  use  Koch's  treatment;  I  therefore  gave  her 
T.Bk.  injections,  with  slight  improvement  only  until  1919.  when 
the  sputxim  still  contained  many  ttibercle  bacilli.  In  .Tulv.  1919,  I 
started  combined  T.Bk.  and  sodi\ini  morrhuate  treatment  by  giving 
alternate  doses  of  each.  Still  further  improvement.  Next  course, 
October.  1920,  sodium  morrliuale.  Hcsult  :  Within  six  months  dis- 
appearance of  all  active  symptoms  and  absence  of  tubercle  bacilli 
from  sputmn.  I  then  gave  a  small  dose  of  T.Bk.  for  the  reason 
above  stated;  this  was  followed  immediately  by  a  relapse.  After 
three  more  months  of  sodium  morrhuate  treatment  the  patient  was 
discharged  with  the  disease  arrested;  no  sputum;  weight  63.5  kg. 
C 


I  have  seen  this  patient  on  several  occasions  since,  the  last  time 
about  a  week  ago,  and  she  still  seems  to  be  in  perfect  health. 
During  all  this  lime  the  patient  lived  in  .Sydney  doing  her  own 
housework. 

C'aac  JO.—X  very  similar  case  to  the  last  one  is  that  of  Mrs.  C, 
who  came  to  me  sulYei-ing  from  tuberculosis  pulmonalis  a  few  years 
ago.  While  T.Rk.  treatment  brought  about  only  a  slight  improve- 
ment, treatment  by  sodium  morrhuate  was  followed  by  a  complete 
arrest  of  the  disease.  This  patient,  like  the  last,  relapsed  after 
receiving  a  small  dose  of  T.Bk.  She  is  quite  well  now.  Her  two 
boys,  suffering  from  tuberculous  adenitis,  are  also  in  good  health 
after  treatment  by  sodium  morrhuate. 

The  next  two  histories  will  show  how  sodium  morrhuate 
treatment  can  bring  about  an  arrest  of  tuberculous  diseasu 
even  after  sanatorium  treatment  has  failed. 

Case  10. — November,  1921.  Mr.  S.  M.,  aged  37  years,  weight 
75  kg.  (height  6  ft.  1  in.).  Ill  six  months.  Had  three  months' 
sanatorium  treatment  without  any  improvement.  Then  went  to 
the  New  England  district  (well  known  for  ils  dry  and  bracing 
climate)  for  some  months.  Slight  increase  in  weight,  but  as  tho 
weakness,  cough,  and  frequent  haemorrhages  did  not  improve,  he 
came  to  Sydney  for  further  advice.  Ri^ht  apex,  second  to  third 
stage.  Sputum  contained  tubercle  bacilli  (Gallky  V).  Started 
sodium  morrhuate  treatment  iu  May,  1922.  In  August,  1922, 
haemorrhages  had  practically  ceased  and  sputum  became  clear  of 
tubercle  bacilli;  weight  82.3  kg.  I  may  mention  that  two  to  three 
weeks  after  commencing  treatment  he  resumed  his  work  as  a 
commercial  traveller,  and  has  continued  it  without  a  break  up 
to  date.    Feels  and  looks  well. 

fuse  ?/.— April,  1921.  Mr.  A.  C,  aged  33  years,  weight  63  kg. 
Ill  twelve  months.  After  three  months'  sanatorium  treatment  with 
no  improvement  came  to  me  complaining  of  almost  daily  haemor- 
rhages, cough,  expectoration,  weakness,  etc.  Right  apex,  third 
stage.  Sputum  contained  tubercle  bacilli  (Gaffky  X)  and  strepto- 
cocci. Diagnosis  :  Tuberculosis  pulmonalis.  After  eight  months' 
treatment  with  sodium  morrhuate  the  sputum  was  free  from 
tubercle  bacilli;  no  more  haemorrhages;  weight  71.5  kg.  July,  1922, 
no  cough;  feels  splendid.  No  relapse  since.  This  patient  got  better 
under  the  worst  possible  conditions.  During  the  treatment  he  lived 
in  a  very  unhygienic  suburb  with  his  wife  and  four  children  in  very 
poor  circumstances. 

Case  2.'.— May,  1920.  Bro.  C,  aged  42  years,  weight  62.6  kg. 
Suffered  from  frequent  attacks  of  "  sore  throat  "  for  the  last 
fourteen  years;  much  worse  ihe  last  six  months  with  absolute  loss 
of  voice.  "  Right  apex,  second  stage.  Cavity.  Larynx,  both  vocal 
cords  infiltrated  with  tubercle  formation.  Both  aryepiglotlic  folds 
swollen  and  ulcerated.  Sputum  swarming  with  tubercle  bacilli 
(I  do  not  remember  a  worse  specimen).  Diagnosis  :  Pulmonary  and 
laryngeal  tuberculosis.  After  two  months'  sodium  morrluiate  treat- 
ment (in  .Sydney!  sputum  free  from  tubercle  bacilli.  Two  subse- 
quent sputum  examinations  gave  the  same  result.  After  four 
months'  treatment  weight  70.5  kg. ;  well ;  lung  fibrosed  and  larynx 
healed  up.  As  both  vocal  cords  had  been  practically  destroyed  his 
voice  will  always  be  affected. 

Case  2?.— April.  1922.  M.  M.,  aged  llA  years,  weight  34  kg.; 
aboriginal  girl  from  one  of  th.e  Pacific  islands.  Very  bad  family 
history.  Ill  twelve  months.  Right  apex,  third  stage.  Large  gland 
(size  of  a  large  pigeon  eggl  in  front  of  right  sterno-mastoid.  .Sputum 
contained  tubercle  bacilli  (Gaffky  VI)  and  streptococci.  Diagnosis: 
Tuberculosis  pulmonalis.  Sodium  morrhuate  treatment  To-day 
gland  disappeared;  no  lung  symptoms  except  some  dullness  and 
tubular  breathing  at  former  site  of  disease.  As  expectoration  has 
ceased,  cannot  examine  sputum.  No  cough;  weight  43.5  kg.  I  give 
this  history  as  there  were  two  special  drawbacks  ;  (1)  Coloured 
people  if  infected  with  the  germs  of  tuberculosis  are  the  worst 
patients  for  treatment;  (21  it  is  most  difficult  to  improve  children  it 
they  once  develop  tuberculosis  of  the  lungs.  In  spite  of  this,  this 
little  patient  got  better.  If  improvement  will  be  permanent  I 
cannot  say. 

Case  J{.— August,  1920.  R.  W.,  aged  26  years,  weight  75.5  kg. 
(height  6  ft.  2  in.l.  Good  health  up  to  three  yeai-s  ago,  whon  he 
became  incapacitated  at  the  front  m  France.  Right  apex,  second 
sla^c.  Sputum  contained  tubercle  bacilli  (Gaffky  II).  Had  two 
courses  of  sodium  morrhuate  treatment.  To-day  feels  fine;  weight 
80  kg. 

Case  ?;.— May,  1911.  E.  R.,  aged  25  years.  O.T.  test  positive. 
Diagnosis  ;  Tuberculosis  pulmonalis.  After  a  course  of  Kocli's  treat- 
ment weli  in  December,  1911.  O.T.  test  still  negative  in  October, 
1912.'  Went  to  the  war.  Came  to  me  in  July,  1920,  with  right 
lun"  second  stage.  After  five  months"  sodium  morrhuate  treatment, 
welt. 

Cose  26.— November,  1920.  Mrs.  K.,  aged  60  years,  weight  46.8  kg. 
Svslolic  blood  pressure  160.  Several  extremely  large  cervical  glands 
at  the  root  of  the  neck  (both  sides).  Ill  some  time.  Had  been 
told  that  she  had  cancer,  and  advised  to  have  it  removed  by  opera- 
tion. Von  Pirquet  test  strongly  pcsitive.  Diagnosis;  Tuberculous 
adeiiitis.  Seven  months'  sodium  morrhuate  treatment  brought 
about  complete  disappearance  of  these  glands.  Weight  (July.  1921) 
53  kg.,  (July,  1922i  60.7  kg.  September,  1922,  small  gland  left  side. 
Advfsed  fm-ther  treatment. 

Case  ,V.-^ulv.  1922.  D.  D..  aged  45  years.  Short  time  before 
comiii"  to  me  had  several  tuberculous  glands  removed  from  the 
ri'-ht  axilla.  Large  swelling  of  right  wrist  and  carpal  bones.  After 
about  fifleen  tuberculin  injections  at  a  hospital,  much  wors.-.  Dia- 
gnosis :  Tuberculosis  of  wrist-joint  and  ca,j>al  bones  f, '■'g'"*  '"":;^ 
\fter    three    months   of   treatment    by   sodium    morrhuate    ho   »a» 
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well.  Patient,  who  owned  a  small  mine  in  which  he  with  others 
Iiad  been  working  (pick  and  shovel  work),  went  back  to  work. 
Lair."  to  see  me  aoout  a  month  ago  for  another  complaint  (a  large 
Lun.,i.     His  hand  was  still  quite  right  and  gave  him  no  trouble. 

I  have  piikcd  out  these  last  two  histories  to  show  the 
value  of  sodium  morrhuate  treatment  in  these  (so-called) 
surgical  cases,  even  after  tuberculin  treatment  had  failed 
(Case  28). 

Cate  IS. — Januarv,  1920.  Sister  M.  G.,  aged  37  years,  weight 
56  kg.  Ill  eight  months  after  pneumonic  influenza.  Whole  lower 
lobe  of  left  Tung  still  dull;  crepitations,  etc.  Sputum  contained 
tubercle  bacilli  (Gaffky  II).  After  eight  months'  treatment  with 
sodium  morrhuate  all  the  physical  signs  had  disappeared.  Feeling 
well;  weight  58  kg. 

There  were  niimeioiis  patients  in  the  earlier  stages  of  the 
di.sease  who  recovered  without  much  trouble  under  sodium 
morrhuate  treatment.  I  have  specially  selected  these  case 
Jiistories  with  a  view  of  showing — 

1.  How  valuable  a  remedy  sodium  morrhuate  treat- 
ment is,  even  in  very  advanced  stages  of  all  kinds  of 
tubfrciiluus  trouble. 

2.  That  sodium  morrhuate  treatment  not  only  gives 
results  ctjual  to  those  achieved  by  tuberculin  treatments, 
but  it  can  arrest  tuberculous  diseases  even  where  pre- 
vious tuberculin  or  sanatorium  treatments  have  failed. 

3.  That  given  in  correct  doses  without  reactions  it 
neither  inconvenicrices  a  patient,  as  is  often  the  case 
with  Koch's  treatment,  nor  are  the  injections  as 
painful  as  in  T.Bk.  treatment.  It  is  therefore  tlie  best 
method  in  ambulatory  cases. 

4.  That  it  is  the  only  reliable  remedy  in  haemor- 
rhaglc  or  feverish  patients. 

5.  That  it  is  a  safe  remedy  if  used  correctly,  and 
free  from  those  surprises  sometimes  following  a  tuber- 
culin injection. 

One  strange  effect  as  regards  sodium  morrhuate  injec- 
tions happened  so  frequently  that  I  cannot  consider  it  as 
a  mere  coincidence.  \\'v  all  know  that  tuberculin  injcc- 
tioni),  given  even  in  fairly  large  doses  to  patients  either 
free  from  active  tuberculosis  or  in  the  last  stages  of  the 
disease,  often  do  not  cause  any  local  reaction.  (The  O.T. 
text  is  based  on  this  fact.)  The  same  almost  invariably 
iM'curs  in  sodium  ninrrhimto  treatment.  On  several  occa- 
slonH  when  patients  urged  me  to  give  them  a  second  course 
of  sodium  morrhuate  ti-eatment  after  an  interval  of  alxiut 
six  nioiitliK,  when  all  previous  clinical  as  well  as  physical 
synipUiuis  liad  disappi-ured,  sodium  morrhuate  could  bo 
givi-n  in  Hteadily  increu.sing  doses  up  to  1  c.cm.  or  more 
without  any  local  reactions.  The  same  happened  in  several 
putientfi  with  advanced  tuberculosis.  Hy  local  reactions 
following  sodium  morrhuate  jnjectionN  I  mean  a  local  rcd- 
iieim  of  the  Kkin  around  the  site  of  the  injection  up  to  the 
M/"'  of  half  a  crown;  different  from  a  severe  local  reaction 
ftilLiM  Ipik'  an  O.T.  injection,  which  somi'tiines  resembles 
attack  of  eryKijielas.  On  the  other  hanil,  even  in 
11  list  Nlage  of  ai'tive  disease,  it  is  Nonietinies  very 
■  lillicult  to  work  up  to  a  1  c.cm.  injection  of  sodium 
niori  liiinte  without  reactions  (thus  resenibling  the  high 
« iimtiveni-M  of  tulierculouH  patients  to  imall  dosea  of 
tiih'Tculin).     Mr.  M.  is  u  (hsu  in  point. 

fiiir  It.     Mr.  M.,  »ii"<i  yii  wi'IkIiI  65.5  k|;.,  ranio  to  nic  on  aooounl 

hmlfiry    jiint    iifl<  r    I    liiid    cfMninenml    lodium 
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four  years  I  feel  so  convinced  of  its  eflScacy,  of  ita 
superiority  over  other  treatments,  and  of  its  comparative 
harmlessness,  that  should  a  patient  (in  whom  the  prognosis 
was  still  favourable)  fail  to  improve  or  to  retrogress,  I 
would  serious]}-  doubt — • 

(1)  If  the  diagnosis  has  been  right.  We  all  know 
how  syphilis,  for  instance,  can  closely  imitate  tuber- 
culosis of  the  lungs. 

(2)  If  the  patient  has  followed  my  instructions.  One 
patient  used  to  celebrate  each  injection  by  an .  extra 
indulgence  in  alcohol. 

(3)  If  there  are  any  complications — pneumococcal  or 
streptococcal  infection.^,  syphilis,  etc.  One  patient  only 
began  to  improve  after  expelling  the  largest  tapeworm 
I  have  ever  seen. 

(4)  If  the  sodium  morrhuate  was  up  to  standard. 

Case  30.—Mi%.  B.,  aged  41  years,  weight  50.5  kg.  Suffering  from 
advanced  pulmonary  and  laryngeal  tuberculosis.  Tubercle  bacilli 
present  (Gaffky  X).  Improved  steadily  under  sodium  morrhuate 
treatment  imtil  about  six  months  ago,  when  my  fresh  stipply  of 
sodium  morrhuate  ran  out.  While  giving  slightly  cloudy  solulioiis 
of  sodium  morrhuate  she  went  steadily  back.  C)n  resuming  solu- 
tions which  were  perfect  she  at  once  improved  again,  and  is  now 
on  a  fair  road  to  recovery.     Weight  now  64  kg. 

It  used  to  puzzle  me  why  this  treatment  had  not  been 
extensively  used  before.  Apart  from  the  slight  trouble  in 
making  up  the  solutions  and  sterilizing  them  in  an  auto- 
clave, my  greatest  difficulty  has  been  that  I  could  not  pro- 
ctire  the  sodium  morrhuate  powder  absolutely  fresh  for  a 
time.  Instead  of  a  liglit  yellow  dry  powder  it  frequently 
arrived  slightly  moist  only,  or  as  a  sticky  brownish  nias>. 
The  powder  probably  deteriorated  in  transit.  This  diffi- 
culty has  now  been  overcome.  Unless  the  sodium  mor- 
rhuate is  in  a  good  condition  and  the  solution  prepared 
with  it  perfectly  clear,  it  should  be  discarded.  Unless  the 
drug  is  perfect  the  results  of  this  treatment  are  negative. 
I  feel  inclined  to  think  that  this  is  the  reason  for  negative 
residts  obtained  by  others  (see  Appendix  C). 

In  conclusion  I  can  only  say  that  after  using  the  various 
tuberculins,  serum  (Mainiorek's),  dilfercnt  colloidal  i)ie- 
parations,  sugar  injections,  etc.,  sodium  morrhuate  alone 
has  given  mo  the  most  uniformly  successful  results.  It  can 
bo  Used  with. confidence  and  witliout  fear  of  any  unpleasant 
results. 

I  sincerely  hope  that  this  sliort  review  may  iiuliKu 
medical  practitioners  to  give  this  treatment  a  more  exten- 
sive trial,  and  I  feel  sure  that  they — and  what  is  mei.i 
important,  their  jiatieiits — will  not  bo  disappoinleil.  'I'ln' 
meilicnl  profession  should  be  grateful  to  Sir  Leonard  Uogei'S 
for  placing  such  a  valuable  remedy  at  its  disposal. 

AppKNnix  A. 

A'orAV  Trrnlmrtil.  TiilicTculins  u»rd  wire  T.O.A.,  O.'l'..  I'.T.O., 
I'.T.,  T.Il.K.,    I". U.K.,   and  T.K.     Sobitinns  wire   niiule  willi  •liiilo 

dixliilrd  walir  to  which  0.5  per  cent,  curbnlic  iiciil  had  1 11  acliled 

and  pri'puri'd  on  a  dicimal  KyKtrin  iind  IiiIm'IIimI  A  (pure  liiliciviilln) 
lo  K,  1  c.rin.  of  which  coiihiiim  0.0001  (jinm  (pure  lubeiculint. 
.Siiialli'Kt  oluiiin);  iIosk  imiiiillv  O.OOtKIl  I o  0.0001  urain,  iind  Kiadunlly 
iiirri'.isi'd  ncnirdiiiK  I"  n  iuti<ni«  lo  I  I'.cni.  of  tlir  pinr  IviIhituIiiih, 
and  to  3-4  c.cm.  of  tlio  pure  eiinilsjons  111"  liillir  only  in  u  few 
CBum. 

Iiiorcaici  on  a  lognritliniic  iwnle.  For  inntnnrr,  •<nrl  Willi 
0.1  e.cin.  of  nolntion  l>,  (hen  0.15  c.cm.,  0.22  r.cin.,  0.32  c.rni., 
0.46  c.cm.,  0.68  ccm.,  1  c.cm.,  followed  liy  0.15  com.  of  aolutiun  0, 
ota. 

Inl'TviiN  belwccn  iliwen  were  ri'([iiliitiMl  by  reiiclloin  niid  llio 
Kinirnl  coiidilinn  of  lh«  imlirnl.  If  lliere  wna  no  leiiclion  niid  tlio 
pulient  waH  iiiiproviiiK,  ilo»i'«  were  (jivi'ii  overy  I  luce  to  four  dayii. 
If  ri-actioiK,  lutrrvaU  »<ie  U  iinthi'iiiMl  lo  »  wiik,  two  »ii'k«,  »oiiu- 
liiiKK  lliMci  wet'kx,  whin  lliv  niiiiin  dose  or  n  i<li((lilly  mniiller  ono 
wuN  r<'pi*nt<><l, 

ArrcNiiix  It. 
n/mitrrK't    Trrnlmrtil.-    Al  (ml   IKlrttneck'n   luliiMciilin  wan  il«od 
nrr. inline    lo    Hiilili'n   ninthod,    by    ninkiiiK    each    »oliilion    Iwiv"    n» 
<■!'  a»  tlio  piTcodiiiy  unn.     Later  Iha  ilvciiiiul  nyiiteiii  of  dilution 
.  lo,.l...l. 
I     <iii  noliition  A  (-piiro  lulierciilin)  lo  O,  1  c.rin.  of  which  ■•011. 
Uiiia    0.001    iiiK,    of    iniro    lulinriiliii.     HtuiUnR    ilomn    In    cliildreii 
iiaually  0  1  c  i-iii.  of  (1.     In  (jrowii  up  people  ununlly  0.1  c.ciii.  of  K, 
hihI  uliiwlv   iMc'irnM-il  111!  iioliilloii   K  or  1>  wn«  eiiiphiyvd.     I  Uu  no) 
M'ftii.inl»ri   I'vi'r  u^MiK  hnliitioiiii  II  mid  (*.  .. 

Incrmwa  i.i  i|i..i<  ;  U.l  ccm.,  O.l.f  c.cni.,  0.18  ccm.,  0.24  crin., 
(I  W  r  cm  .  I)  \i  I,. Ml..  O.fiB  r  cm..  0.75  c.cm.,  1  ccm.  A»  rcntflinnn 
».!>',  If  piiaxMi',  nvoldrd,  liijectloiii  wcro  ununlly  given  nl  ind'ivnll 
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Appendix  C. 

<'f(liumMorrhiiateTreafment. — Three  per  cent,  solutions,  to  which 

per  cent,  carholio  acid  had  been  added,  were  used  after  Bteriliza- 

II   in  an  autoclave.     Solutions,  which  should  be  clear  or  become 

a-  on  reheating;,  were  made  up  fresh  once  or  twice  a  week.     In 

\v  children  doses  wei-e  diluted  by  one-half. 

-larting  doses  for  subcutaneous  or  intramuscular  injections  were 

c.cm.   to  0.2  c.cm.,   and   increased   by   0.1   c.cin.    (provided   no 

tion  followed,  when  the  dose  was  either  repeated  or  lessened), 

1    c.cm.    or   a   little  more.     At  intervals   of   thi-ee    to   five   days. 

larger  dose  was  usually  repeated  at  intervals  of  six  to  seven 

luiravcnous  injections  up  to  3  and  4  c.cm.  in  a  few  cases  did  not 
a  to  give  any  better  results  than  the  repetition  of  1  c.cm.  doses. 


jMJTE  ON  DR.  BOELKE'S  METHOD  OF  USING  SODIUM 
I  MOERHUATE    IN    TUBERCULOSIS. 

BY 

Sir   LEONARD   ROGERS,   M.D.,   F.S.C.P.,   F.R.S., 
I.M.S.(Ret.). 

I    \M  indebted  to  Dr.  P.  W.  R.  Boelke  for  kindly  sending 

1        a  copy  of  her  paper,   and  regard  both  tlie  method  of 

'luinistratiou  and  the  residts  obtained  as  of  great  impor- 

ce  for  the  following  reasons.     The  first  trials  of  sodium 

rrhnate  reported  by  mo  in  1919'  established  its  specific 

11)11  on  tubercnlous  disease,  as  shown  by  febrile  reactions 

li    swelling   of   tuberculous    glands,    increased    discharge 

111  tuberculous  sinuses,   and  occasionally  haemoptysis  in 

!>;■  cases;  all  effects  that  may  be  followed  by  improvement. 

i'.rently  I   discussed   the  probable  mode  of   action  of  the 

i!iiig.=     Dr.   Boelke's  interesting  observation  of  local  reac- 

1    nils  at  the  site  of  subcutaneous  injections  of  the  drug  in 

I  Mi)erculous  cases  confirms  its  specific  action  on  this  disea.se. 

'     iieral   reactions  may,   however,   be  excessive,   for  during 

past  year  cases  of  spread  of  the  disease  in  the  lung, 

.      Iresh  patches  of  tuberculous  dermatitis,  and  in  one  case 

III    apparent  generalized  tubercle,  have  followed  the  use  of 

intravenous  doses;  so  the  drug,  like  tuberculin,  is  capable 

I't   doing  harm,   and  this  necessitates  great  caution   in  its 

I  -   ,    altliough   the   very   fact   that   it   exerts   such   definite 

Uu'uco  on  tuberculous  tissues  indicates  that  it  may  have 
lieneficial   action,   if   this   can  only  be   kept   within   safe 
liiuits. 

1 1  is  precisely  in  this  direction  that  promise  is  afforded 
Dr.  Boelke's  plan  of  giving  small  subcutaneous  doses 
treshly  prepared  solutions — a  point  I  believe  to  be  of 
at    importance — such    doses    as    do    not    produce    local 

I I  actions  at  the  site  of  injection,  which  appears  in  her 
hands  to  have  eliminated  the  dangerous  general  reactions 
s.nnetimcs  following  the  larger  intravenotis  doses  formerly 
advised  by  mo  on  tlie  basis  of  their  effectiveness  against  the 
much  less  toxic  acid-fast  bacillus  of  leprosy.  The  new 
method  of  administration,  if  confirmed  by  trials  now  being 
carried  out  by  experts  in  this  and  other  countries,  may 
furnisk  a  safe,  simple,  and  exceedingly  cheap  method  of 
treating  at  least  a  fair  proportion  of  tuberculous  cases, 
altliough  prolonged  observations  will  be  necessary  before 
the  precise  indications  for  its  use  can  be  worked  out. 

Reperexcbs. 
'  British  Mf.dicai.  Jolrxai,,  1919,  i,  147;  Indian  loiirn.  JJed.  Research, 
1919,  p.  236.    =  BRITISH  Medrul  Jourxai.,  192J,  ii,  11. 


A  NOTE  ON  THE  TREATMENT  OF  LEPROSY. 

BY 

T.   BARRETT  HEGGS,  T.D.,  M.D.,   D.P.H., 

MEDICAL    OFFICER    OF    UEALTU,    BACHD.AD. 


TiiF.  treatment  of  le])rosy  by  colloidal  untiiiiony  has  been 
nd\ocatod  and  oscol  .stibium  (Oppenheimer)  has  been  given 
a  trial  in  the  Isolation  Hospital  at  Baghdad.  Our  expe- 
rience may  bo  interesting  to  others.  The  trial  exteniled 
over  a  period  of  nine  months,  but  patients  were  usually 
treated  with  this  preparation  for  about  three  months, 
and  the  results  are  compared  witli  tho.se  from  the  intra- 
venous injection  of  a  mixture  of  cliaulmoogra  oil  and 
plher  in  the  same  patients.  Fifteen  cases  were  treated, 
ill  all"  of  whom  the  diagnosis  was  confirmed  bacterio- 
lugically.  .VII  the  cases  were  severe  and  were  unable  to 
■vvurk.     The  types  were  nodular,  macular,  and  anaesthetic. 


in  combination  in  varj-ing  proportions,  with  tissue 
destruction  in  varying  stages.  In  a  few  cases  leprotic 
fever  Avas  jiresent. 

The  treatment  Avas  by  Aveekly  intramuscular  injection, 
starting  Avith  1  c.cm.  and  increasing  in  the  absence  of 
seA'ere  reaction  to  5  c.cm.,  Avhich  Avas  the  maximum  doso 
used.  The  total  amounts  injected  varied  from  9  c.cm.  to 
146  c.cm.,  the  average  being  51  c.cm.  The  observations 
ceased  on  April  17th,  1S23,  as  for  economy  these  cases  bad 
to  be  discharged  from  hospital. 

The  treatment  could  not  be  persisted  Avitli  in  cases  of 
leprotic  fever  oAving  to  sCAere  reaction  (fever  and  focal 
inflammation).  In  all  other  cases  no  contraindication  Avas 
found.  The  usual  reaction  was  1°  or  2°  of  fever  during 
the  tAA-enty-four  hours  folloAving  the  injection  and  slight 
malaise ;  in  some  cases  the  reaction  was  more  .severe,  and 
in  these  one  or  tAvo  injections  Avere  omitted  and  the 
treatment  continued  Avith  loAver  doses.  In  most  cases 
focal  reaction  occurred  as  inflammation  of  the  nodular 
masses  and  itching  of  the  affected  skin. 

In  most  cases  folloAving  the  reaction  a  feeling  of  in- 
creased Avell-being  immediately  supervened,  so  that  tlie 
injections  AAere  popular.  The  general  results  AAcre: 
distinct  iraproAement,  sensations  returning  to  anaesthetic 
patches,  hair  returning  Avhcre  it  had  fallen  out,  thicken- 
ing of  the  skin  and  Avrinkling  reduced.  The  nodular 
masses,  hoAvever,  did  not  disappear  in  the  majority  of  cases, 
and  leprosy  bacilli  did  not  usually  disappear  from  the  nasal 
mucus.     The  effect  of  more  prolonged  treatment  is  nnknoAvn. 

After  about  three  months  the  cases  seemed  to  come  to 
a  standstill,  and  then  treatment  by  cliaulmoogra  oil  and 
ether  Avas  tried.  The  mixture  used  AAas  chaulmoogra-  oil 
75  parts,  ether  24  parts,  and  carbolic  acid  1  [lart.  Of 
this  AAeekly  intravenous  injections  AAere  given,  starting 
with  5  c.cm.  and  increasing  up  to  30  c.cm.  The  immediate 
reaction  is  seA-ere,  particularly  if  the  larynx  is  affected. 
A  feeling  of  suffocation  occurs,  AAliich,  however,  passes  off 
quickly.  This  effect  is  caused  by  the  ether  in  the  injec- 
tion. "  Similar  focal  reactions  and  beneficial  efltects 
folloAved  this  treatment  to  those  w^ith  oscol  stibium.  Th-j 
intramuscular  injection  of  the  latter  Avith  its  delayed 
reaction  is,  hoAvcAer,  more  suited  to  out-patient  treat- 
ment. Also  the  leprous  infiltration  of  the  skin  makes 
intraA-enous  injections  difficult  in  some  cases.  The  amounts 
of  chaulmoogra  mixture  injected  varied  from  60  to 
630  minims,  and  averaged  278  minims  in  11  cases  treated 
for  an  average  period  of  tAvo  and  a  half  months.  After 
a  period  of  about  three  months  these  cases  also  came  to 
a  standstill.  Some  'interesting  observations  Avere  made. 
In  some  cases  the  return  of  sensation  by  treatment  Avas 
onlv  temporary.  One  case  Avhile  under  treatment 
deA-eloped  a  fresh  heavy  crop  of  nodules  on  hands  and 
arms.  In  another  case  the  disease  Avas  apparently  aggra- 
vated by  the  antimony  injections  as  fresh  eruptions  and 
leprotic  fever  folloAved  a  few  injections  of  only  1  c.cm. 
Aveekly,  and  the  drug  had  to  be  stopped.  Occasional  cases, 
hoAVCA-er,  do  very  Avell,  such  as  the  foUoAving : 

\dmitted  on  June  9th,  1922,  with  granulomata  on  various 
parts  of  the  skin  of  the  chest  and  scrotum:  tongue  and  pharynx 
ulcerated  Loss  of  hair ;  ulnar  nerves  thickened  ;  loss  of  sensa- 
tion complete  in  arms  and  near  rash  on  chest.  Smears  froni 
nodules  and  from  nasal  mucus  showeil  leprosy  bacilli  present  in 
laree  numbers.  Injections  of  oscol  stibium  commenced  on  July 
13th,  1922.  On  July  16th,  nodules  still  positive  to  leprosy  bacilli, 
but  nose  negative.  No  change  in  nodules  and  in  hair,  but 
sensation  returning  and  patient  feeling  stronger  and  more  cheer- 
ful On  October  4th,  after  61i  c.cm.  of  oscol  stibium,  the  treat- 
nunt  was  changed  to  cliaulmoogra  oil,  and  from  November  9th, 
1922  to  Fcbruarv  3id,  1923,  630  minims  were  given.  The  nodules 
now' began  to  disappear  and  hair  began  to  return  on  eyebrows. 
From  Februarv  3id  to  April  17tli  oscol  stibium  was  resumed, 
and  85  c.cm.  given.  On  April  17th  he  was  discharged  from  the 
wards  but  engaged  in  the  hospital  as  a  sweeper  as  he  was 
phvsically  lit  for  such  work.  He  is  continuing  oscol  stilnum 
liHaimenl  as  an  out-patient.  Already  the  diminution  of  the 
nodosities  and  of  the  infiltration  of  the  skm  is  very  marked. 
This  was  our  best  case 

It  is  obvious  that  in  advanced  cases  Avith  these  medica- 
ments prolonged  treatment  Avill  be  necessary  to  effect  great 
benefit  We  have  still  to  search  for  a  more  specific  treat- 
ment.    For    the    treatnuMit    of    leprosy    Ave    must    now    look 
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luiivard  tp  a  defatted  vaccine  of  'BaciJlus  leprae,  which 
i>rocedure  has  been  made  hopeful  by  the  recent  work  of 
Professor  Drever. 

I  am  indebted  to  Dr.  Lobo,  the  late  resident  medical 
officer  of  the  hospital,  who  carried  out  the  treatments  and 
recorded  the  notes  of  the  cases. 


THE  (TRATITE  DOSE   OF  ANTIMONY  TARTRATE 
IX  SCHISTOSOMIASIS  (BILHARZU  DISEASE). 

BV 

J.  B.  CHBISTOPHERSON,  C.B.E.,  M.D.,  F.R.C.P., 

iSSISTAXT  PUVSICIiS   TO    TlIE   CITY   OF   LOSDON    HOSPITAL   FOR    DISEASES    OP 

HEART    AND    LCSGS,    VICTORIA    PARK  ;    LATE    MEDICAL    DtPARTMENT, 

SUDAN    GOVERNMENT. 


1  RECEIVED  recently  from  Africa  the  account  of  a  series  of 
103  cases  of  Schistosoma  hacmalobium,  including  one  of 
.V.  japonicum,  treated  by  intravenous  injections  of  antimony 
tartrate.  It  raises  questions  of  general  interest  and  presents 
some  points  needing  comment,  therefore  I  venture  to  write 
a  few  words  about  the  treatment. 

The  case  of  .ST.  japonicum  quoted  was  a  man  of  39  who  had 
)iad  the  disease  for  thirteen  years.  He  was  apparently 
cured  by  a  total  of  20A  grains  of  antimony  tartrate  adminis- 
tered in  thirty-one  days;  as  it  was  impossible  to  keep  him 
under  observation,  no  definite  conclusion  regarding  the  per- 
manency of  the  cure  for  S.  japonicum  could  be  drawn.  (Two 
years  ago  the  same  investigator  had  another  case  of 
.S".  japonicum  certainly  cured  by  injections  of  antimony 
tartrate.  The  man  was  seen  later  in  England  and  the 
cure  fully  investigated.) 

Of  the  remaining  102  cases,  5  were  of  10  years  and  under; 
30  of  11  to  15  years ;  27  of  16  to  20  years;  40  over  20  years. 
Of  this  total,  23  "  failed  to  cure  " — in  other  words,  living 
ova  were  found  in  the  urine  after  the  injections. 

In  cases  of  "  failure  to  cure  "  the  question  which  imme- 
diately occurs  to  one  is,  How  much  antimony  tartrate  was 
given?  None  of  the  23  cases  of  "  failure"  in  the  series 
lind  more  than  13.1  K'ains.  One  had  only  three-quarters  of 
a  grain,  others  had  totals  of  IJ,  2,  and  2J  grains  only.  Three 
"  failures  "  were  under  11  years  of  ag(> ;  they  had  8J,  3/4, 
and  2J  grains  respectively.  The  "  failures  "  of  over 
20  year»— adults  (four)— had  a  total  of  only  lOJ,  7,  121,  ,i,„i 

2  grains  respectively.  A  cure  could  hardly  be  expected  in 
any  of  the  23  cases  because  none  had  a  complete  cour.so. 

Tlie  qui'stion  thus  arises,  What  is  a  full  or  complete  course 
of  antimony  tartrate  for  schistosdiniasis  in  adults^  In  dis- 
tUKning  tliix  point  two  things  should  bo  remenibeii'd  : 

1.  Hillinr/.in  is  a  miiltipla<  infertion — as  many  ns,  or  oven 
more  I  linn,  400  worms  iir«  snnu-linies  prcsi-nt  in  I  lie  porlal 
vi>inH  of  a  pulicnl.  Tliesu  worms,  ullliciii)(li  llicy  are  Iho 
«nm<'  anp  (iinli-nH  reinfection  lins  taken  place),  liuvii  different 
lonu'vilii-n  and  rrniiilanccs.  Some  die  every  yeiir ;  tluisn 
riidovM'cl  with  (be  Krentest  lonKevily  live  l<>n|(os(.  Some  nro 
killi'iJ  by  «mnll  dniifs  of  nnlinmny  tartrate,  whilst  ritbers 
lire  niori-  rl•si^lin^{  and  rcoiiirn  larger  do.ws.  The  "  rnra- 
\i\r  "  doM-  in  oiiy  ruse  of  liilbar/.ia  is  tberefori'  tlio  amount 
ri'i-        '  '     'ill  tlio  moiil  rcsislinu  worm  presi'nt. 

V  I-   nborlly   after   n.  course   wo   have   no   means 
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practical  value  for  diagnosis  of  life  or  death  of  the  worms 
during  treatment.  Microscopic  examination  is  only  of 
precise  value  where  live  ova  are  found. 

So  we  are  reduced  to  a  degree  of  empiricism  with  regard 
to  treatment  of  bilharzia  disease.  By  experience  we  know 
that  some  adult  cases  are  cured  permanently  by  a  total  of 
20  grains  given  during  a  period  of  twenty-eight  days :  a 
greater  proportion  are  cured  by  a  total  of  25  grains;  and 
only  a  very  few  cases  are  not  cured  after  a  course  of 
30  grains.  Therefore  30  grains  administered  over  twenty- 
eight  to  thirty  days  remains  the  curative  (adult)  dose.  I 
have  seen  one  case  of  long  standing  which  required  a  modi- 
fied second  course  after  30  grains,  but  I  believe  such  cases 
to  1)0  rare,  especially  in  recently  infected  cases  in  Africa. 

There  was,  no  doubt,  a  good  reason  why  the  full  course 
was  not  given  in  any  of  the  23  "  failures  "  in  the  list. 
African  patients  frequently  will  not  attend  for  treatment 
after  they  themselves  think  they  are  cured — that  is,  when 
the  urine  becomes  clear  and  the  pain  has  disappeared.  Occa- 
sionally a  course  of  treatment  must  be  discontinued  owing 
to  "  bad  arm,"  or,  less  often,  owing  to  toxic  manifestations. 
A  few  patients  cannot  take  antimony  owing  to  idio.syucrasy  ;* 
others  cannot  take  a  full  single  dose  (2J,  grains),  and  some 
cannot  take  a  full  course  of  30  grains,  but  these  are  excep- 
tional and  more  commonly  met  with  in  England  than  among 
African  natives.  A  total  dose  of  30  grains  of  antimony  tar- 
trate (adult  dose)  may  be  considered  large,  and  a  month  or 
six  wi>cks  a  long  time  for  a  cure.  In  time  no  doubt  a  remedy 
will  bo  ])iodn(i'd  which  will  act  by  smaller  dose  in  a  shorter 
period;  but  in  the  meanwhile  it  must  not  be  forgotten  that 
many  patients  who  come  for  treatment  have  had  the  disease 
for  some  years;  without  treatment  it  would  last  for  five, 
fifteen,  twenty,  or  more  years,  with  tho  risk  of  serious 
complications  always  present. 

Notwitlistaiuling  tho  exceptions  mentioned,  however,  it 
does  not  seem  fair  to  classify  as  "  failure  to  cure  "  cases 
whicli  have  in  no  sense  received  a  full  course  of  treatment 
and  in  which  live  ova  continue  to  be  present.  The  class 
"  failure  to  cure  "  should  be  reserved  to  failure  after  a 
complete  course,  and  not  used  in  cases  where,  for  .some 
oxcoptioiuil  rea.son,  the  complete  course  has  not  been 
given;  only  failure  attributable  to  the  drug  itself  should  be 
classified   "  failure   to  cure." 

The  Significance  of  the  Differential  Count. 
Eofintiplillia. 

In  tropical  medicine  eosinophilia  is  regarded  as  a  sijjn  of 
belmintb  infection;  it  must  not  be  forgotten  Ibnt  it  is  nut 
exclusively  so.  In  Knglnml,  wliere  examination  of  faeces  is  not 
yet  regarded  ns  of  so  great  iniportance  ns  in  tropical  connlries, 
eosinopbilin  would  nroliably  suggest  nstbina.  n  rliroiiic  skill 
disease  siitli  ns  psoriasis,  or  niavbe  sin  iiig  caliurli.  The  dilli- 
cnlty  in  .Xfiica,  however,  lies  chielly  m  the  fact  that  n  pntieiit 
inny  liuvc  severul  different  helminths,  in 'linliiig  liillwu/.i^,  eneh 
causing  an  eosinophilia:  so  until  other  helniinlh  infeilinns  iiro 
excluded  eo.'%iiiii|ihiliit  in  bilhar/.ia  diseiiso  is  unreliable,  for  (bey 
a.s  well  ns  billinr/.in  may  be  innsing  it. 

The  lielMiinlbs  do  not  themselves  directly  produce  eosino- 
philia. When  it  1.1  present  it  is  n  sign  that  the  bmlv  (issues  are 
ri'S|)iiiiding  (ngainst  the  toxins  nf  the  belininlhs).  Kereiil  cnses 
of  liilhiir/iii  disease  ns  n  rule  shew  u  higher  eosinoiihilin  than 
I  n.ses  of  long  slnnding,  but  heavy  infections  of  bilhar/.in  nie 
Mol  always  ni  roiii|iiiiiieil  by  eu^inniiliilin,  nnd  slight  infectinns 
are  Hoinetiini's  ai'coinpuiiied  by  a  hirge  eosinophilia.  Kosino- 
plillin  means  tissue  response. 

Siiinn  (briiiiic  cnses  of  billiar/.ia  in  lirilish  pensioners  who  had 
bad  the  disease  for  twenty  yenrs  wii  found  bad  only  n  siniity 
infertion  and  n  In-avy  eoHin>>|ihilin,  while  sonu  of  (be  heavy 
rhronir  inferlioiis  bad  none.  .Sniiie  patients  who  had  ninin 
befiire  n<'i|iiired  eosinojihilin  iliiring  trealiiienl,  no  ilniibt  owing 
to  the  (oiiie  effeil  of  the  antitnony,  the  boilv  responding  to 
the  trealineiil.  One  case,  infected  ill  1901,  bail  ill  1021  eosiiio- 
philiu  IB  per  cent.;  during  Irealnient  with  nntiiiiKiiy  tnrtrnlii 
42  per  rent.  ;  after  treutnuml  cuainoplnlu  dropped  down  tu 
^  per  reiit.t    __^_^^_^^^^^_^^__^_^_^_________^^ 
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Sirailarh'  large  mononuclear  increase  in  malaria  means  tissue 
re-,pi)nse  to  the  malaria  parasite.  Absence  of  a  large  mono- 
liiiclear  increase  is  not  a  sign  that  malaria  is  not  present;  it  is 
^impIy  a  sign  that  the  patient  is  not  reacting 

Both  large  mononuclear  increase  in  malaria  and  eosinophilia 
in  liilharzia  are  indications  of  the  response  of  the  tissues — 
I  itli  are  signs  of  good  omen,  but  neither  is  a  specific  sign. 
.Absence  is  in  neither  case  a  reliable  sign  that  either  malaria 
111  the  one  case  or  bilharzia  in  the  other  is  absent. 

The  Complement  Fixation  Test. 
The   complement   fixation   test   for   bilharzia   is   diagnostic   of 
i  liharzia  disease — it  is  not  always  present.      It   cannot  be  used 
..^  a  test  for  the  presence  of  live  bilharzia  during  treatment — 

1 )  because    it    is   difficult   to   obtain    antigen    in   many    places ; 

2)  like  eosinophilia  the  test  remains  positive  for  some  time 
:  !ter  the  elimination  of  the  worms.  In  short,  there  is  no 
iiipthod  of  deciding  when  the  worms  are  all  dead  during  the 
tieatraent  with  antimony  tartrate.  The  worms*  probably  die 
ilnring  all  stages  of  treatment,  a  small  total  number  of  grains 
i^illing  the  less  resisting  and  a  larger  total  amount  the  more 
Insisting. 

The  curative  dose  is  the  amount  which  will  kill  the  most 
ifsisting  worm  (this  is  approximately  30  grains,  given  in  about 
twenty-eight  days).  Adult  patients  should  therefore  be  given 
tills  dose,  and  the  few  who  require  more  than  this  should  have 
another  modified  course  later,  when  the  remaining  worms  become 
active  again,  as  indicated  by  live  ova  in  urine  or  faeces.  The 
fact  that  the  symptoms  have  cleared  up  and  no  ova  (or  no  live 
ova)  are  found  in  the  urine  is  in  itself  no  indication  to  suspend 
injections  until  the  full  dose  has  been  given. 

Antimony  tartrate  commences  to  stop  the  ova  appearing  in 
the  urine  at  about  5  grains.  At  10  grains  some  of  the  ova  which 
appear  in  the  urine  are  dead.  The  antimony  tartrate  acts  on 
the  'ovum  (the  motor  mechanism)  first,  and  also  affects  the 
worm  so  as  to  suspend  its  egg-produciug  activities;  but  the 
worm  is  not  killed  till  later — if  too  little  antimony  is  given 
it  recovers  and  recommences  egg  laying,  and  hence  a  relapse 
takes  place  after  an  apparent  cure. 

Cases  are  sometimes  reported  iu  the  medical  periodicals 
(and  these  are  more  frequent  now  owing  to  more  complete 
examinations  of  ])atients)  of  vesical  billiarzia  where  there 
is  also  rectal  billiarzia  with  papillomata,  both  due  to 
i<iliUtosoma  haetnatohiuvi,  or  it  may  be  to  iS'.  haeiiiatubium 
and  .S'.  mansoni  iu  the  same  patient.  It  would  be  interest- 
ing for  those  who  have  the  opportiinitj-  to  make  examina- 
tions and  take  specimens  of  the  rectal  papillomata  at  in- 
tervals to  watch  the  local  effect  of  the  injections  of 
aatimony  tartrate. 
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Sixtft  the  year  1881  operations  for  epithelioma  performed 
iu  the  Kashmir  Mission  Hospital  have  numbered  2,491;  of 
tliose  approximately  2,000,  or  84  per  cent.,  were  for  kangri 
cancer.  The  kangri  is  an  earthenware  bowl  five  or  six 
inches  in  diameter,  surrounded  by  basket-work  and  sur- 
mounted by  a  wicker  handle.  It  is  heated  by  means  of 
« ood-charcoal,  and  is  worn,  by  the  ])oorer  class  of 
Kashmiris,  against  the  skin,  under  a  single  loose  garment 
not  unlike  a  smock-frock.  The  primary  factor  in  the 
causation  of  kangri  cancer  is,  doubtless,  beat,  but  it  is 
])ossible  that  the  volatile  substances  resulting  from  the 
combustion  of  the  wood  play  a  secondary  part.  The  seats 
of  election  of  the  growths  are  the  inner  sides  of  the  thighs 
and  the  anterior  surface  of  the  abdomen  alxivc  or  below  the 
umbilicus.  The  disease  is  considerably  commoner  in  men 
than  in  women,  probably  owing  to  the  le.ss  continuous  use 
of  the  kangri  by  tho  latter  in  their  mostly  domestic  occupa- 
tions. Tlie  average  age  for  tho  onset  of  the  caucer  is  55; 
in  a  few  cases  it  occurred  before  the  age  of  40,  and  in  7  per 
cent,    of    tho    cases    over    the    age    of    70.     Many    elderly 

•  The  fact  that  some  cases  of  biUiamla  di.soase  are  cured  bv  quite  a  small 
dose  of  antimony  tartrat<>,  whilst  othL-rs  require  a  t..|al  of  So  to  30  grains, 
is  explained  by  the  fact  that  the  power  to  resist  unlimnny  tartrate  varies 
in  di^erent  worms.  This  may  lie  also  the  explanation  of  the  varying 
opinuvps  about  the  curative  dose. 

t  In  order  to  ensure  the  publication  of  Dr.  Xeve'.s  clinical  observations 
this  paper  has  been  curtailed  by  the  omission  of  certain  paragraphs  dis- 
cussing general  questions. 


Kaslimiris  show  a  great  tendency  to  localized  superficial 
overgrowth  of  the  epithelium;  small,  slightly  scaly,  pig- 
mented patches  or  ])apulcs  may  be  found  scattered  over  the 
entire  surface  of  the  body.  Owing  to  the  constant  ap]>Iica- 
tion  of  heat  the  skin  of  tho  thighs  and  abdomen  ofteu 
appears  dry  and  horny,  the  course  of  the  superficial  veins 
is  marked  out  by  a  brown  discoloration,  and  every  degree 
of  chronic  dermatitis  may  be  met  with,  from  a  mere  red- 
ness, with  or  without  destjuamation,  to  thickened  patches, 
warty  projections,  or  horny  outgrowths  from  the  surface. 
Scars,  resulting  from  previous  kangri  burns,  are  frequent, 
and  are  apt  to  undergo  a  malignant  change. 

Kangri-burn  cancer  is  never  found  on  the  back  or  on  the 
extensor  surface  of  the  limbs.  It  may  be  single  or  multiple, 
and  tho  skin  around  it  tisually  shows  scarring.  In  the  early 
stages  ulceration  is  absent,  and  the  growth  consists  of 
a  mere  horny  or  warty  thickening,  beneath  which  an 
epithelial  infiltration  is  demonstrable  microscopically.  The 
cancer  is  met  with  in  three  forms,  the  commonest  of  which 
consists  of  a  circular  or  oval  ulcer  about  an  inch  and  a 
half  in  diameter,  with  deep  crater-like  centre  and  raised 
edges.  In  some  cases  part  of  the  tumour  is  fungating  and 
the  rest  deeply  excavated.  In  a  somewhat  less  common 
form  the  gro«'th  consists  of  a  cauliflower  excrescence,  which 
may  project  one  or  two  inches  from  the  surface  and  measure 
three  or  four  inches  across.  A  less  usual  form,  which  occurs 
generally  in  the  aged,  consists  of  an  excavation  with  very 
little  evident  sign  of  overgrowth.  It  presents  small  en- 
large ulcerated  areas  with  irregular  steep  edges,  in  places 
luidermiued,  and  a  rugged  floor  rendered  uneven  by  deep 
recesses. 

These  cancers  are  always  very  foul  and  the  skin  around 
is  sodden  with  septic  discharge,  which  dries  and  becomes 
adherent  at  the  margin  of  the  growth  and  to  some  extent 
on  the  surface.  The  glands  are  usually  involved  in  cases 
in  which  the  ulceration  is  advanced.  In  cancer  of  the 
thigh  they  are  affected  generally  in  the  following  order : 
those  aloiig  the  internal  saphenous  vein,  deep  in  Scarpa's 
triangle,  near  the  spine  of  the  pubis,  transversely  below 
Poupart's  ligament,  and,  in  advanced  ca-ses,  the  deep  femo- 
ral and  external  iliac  glands.  In  cancer  of  the  abdominal 
wall  the  inguinal  and  then  the  external  iliac  glands  be- 
come involved  if  the  growth  is  below  the  umbilicus,  the 
anterior  axillary  glands  if  it  is  above  that  level.  In  more 
advanced  cases  the  deep  glands  beside  the  axillary  vessels 
may  bec-ome  infected.  The  subscapular  glands  are  rarely 
involved,  but  occasionally  small  glands  are  found  across 
the  side  of  the  chest  from  the  epigastrium  to  the  axilla. 
The  glands  frequently  attain  the  size  of  a  pigeon's  egg  and 
often  soften  early.  When  they  break  down  diffuse  infiltra- 
tion results.  The  overlying  skin  becomes  red  and  brawny, 
and  finally  gives  way  from  suppuration.  A  secomlary 
deposit  in  this  condition  presents  an  appearance  similar 
to  that  of  the  primary  growth,  except  that  the  ulcer  is 
deeper  and  the  subcutaneous  tissues  are  infiltrated.  There 
is  an  abundant  foul  discharge,  and  after  months  of  suff-,»r- 
ino-  the  patient  dies  of  exhaustion,  septic  intoxication,  cr 
haemorrhage.  In  the  case  of  such  deposits  in  the  groin 
or  axilla,  the  femoral  or  axillary  artery  may  be  perforated 
by  ulceration  comparatively  early  in  the  course  of  the 
disea.se. 

The  average  duration  of  life  in  kangri-burn  cancer  is 
about  fifteen  months;  in  about  10  per  cent,  of  the  cases, 
from  one  to  five  years ;  and,  as  an  exceptional  event,  as 
lono-  as  twenty  years.  The  malignancy  varies.  -As  a  rule 
a  small  growth,  if  superficial,  is  slow  to  grow  and  still 
.slower  in  infecting  the  glands.  There  are,  however,  strik- 
ing exceptions,  and  at  times  a  slowly  growing  tumour  A\ill 
suddenlv  show  a  rapid  increase.  More  than  50  per  cent, 
of  the  cases  show  sec-ondary  infection  of  the  glands  when 
lirst  seen. 

In  operating  on  cases  of  kangri-burn  cancer  the  glands 
.should  be  dealt  with  in  the  first  place,  because  the  primary 
tumour  is  always  septic.  The  glanrls  also  are  likely  to  be 
septic  and  require  careful  handling  during  removal  in 
order  to  avoid  rupture.  Small  glands  are  apt  to  escape 
notice,  especially  the  external  pubic  grouj)  and  those  iu 
the  axilla  in  cases  of  epigastric  growths.  In  order  to  avoiil 
septic  contamination  of  the  operation  wound  during  re- 
moval of  the  primary  tumour  the  surrounding  skin  should 
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bo  rendered  aseptic  and  two  or  more  volsellae  applied  out- 
(.;.!o  ih-  uTo^rth  and  clear  of  it,  and  the  mass  lifted  as  far 
;,-  ;..-):.:  and  removed  with  a  rapid  incision.  Many 
..,-\  um-.r  in  which,  although  the  primary  growth  coxild 
1,.  rt^moved,  the  glandular  infection  has  become  extra- 
c.ii-iilar,  and  it  is  impossible  to  gauge  the  extent  of  the 
di^-ase  owing  to  the  presence  of  the  ill  defined  and  more 
c!  !■  -s  diffuse  induration.  Cases  such  as  these,  if  operated 
;;  r..  are  mainly  responsible  for  the  mortality,  due  to 
I  1  recurrence  or  early  haemorrhage  from  some  large 
Our  records  show  sixteen  deaths  from  operation, 
:  V   resulting  from  haemorrhage;   this,   however,    is  far 

irom   representing   the   total    mortality.      Recurrence   took 
place  in  probably  about  20  per  cent,  of  the  operated  cases. 


THE  TREATMENT  OF  GENERAL  PARALYSIS  OF 
THE  LS'SAXE  BY  MALARIAL  LSFECTION. 

(ridiminary  yolc.) 

BY 

CECIL  AVORSTER-DROUCHT,   M.A.,   M.D.Caxtad., 
M.K.C.P., 

IXCTrRER    ni   SEVROLOCY,    BETIILEU   BOYAL    HOSPITAL,    ASD   ASSISTANT 

pnrsicus,  west  e.vd  hospital  for  nervous  diseases  ; 

AND 

H.  C.  BPXCLE,  M.R.C.S.,  L.R.C.P., 

LATE    UOUSE-PlIVSltlAN,     WEST    EXO     HOSPITAL    FOR    HERVOVS 
DISEASES. 


As  a  result  of  the  observation  that  had  been  made  from 
time  to  time  since  1816' — namely,  that  cases  of  dementia 
paralj-tica  (degenerative  encephalitis  or  general  paralysis  of 
tlio  insane)  frequently  showed  prolonged  remissions  and 
even  apparent  cure  following  a  febrile  illness  or  protracted 
BUpptnation — AVagner-Jauregg,=  in  1909,  began  a  series  of 
experiments  in  the  treatment  of  certain  degenerative 
diseases  with  intercurrent  infections.  After  preliminary 
trials  with  tuberculin  ami  varions  vaccines,  in  1917,  he 
inoculated  with  benign  tertian  malaria  nine  cases  of  general 
paralysis  of  tlio  insane  (six  early  and  three  ailvanced 
cases).  Favourable  results  were  reported  in  the  early  cases, 
thrco  of  them  being  still  nt  work  four  years  after  tliu 
treatment.  Wagner-Jauiej;^  tlieu  treated  further  cases, 
allowing  each  patient  to  liavo  eight  to  twelve  mahiiial 
paroxy.sins  followed  by  a  course  of  six  neo-salvarsaii  injec- 
tions, until  it  now  appears  that  di-linito  cures  are  ilainied. 
(;<rstiiiaiin  (quoted  by  'iVnipletoii')  states  that  of  296  cases 
tr"at<>d,  and  in  whom  it  was  possible  to  make  con)|ilete 
oli-.Tvatitins,  remissions  of  varying  ilegree  occurred  in  202, 
«)iilo  112  sliowoil  complete  remissimi  with  the  disappearance 
of  mental  disturbauccfi  and  a  return  lo  former  Inminess 
rapacity  (lliut  is,  icniissinn  occurred  in  68  per  cent,  and 
coiiiplcto  reniisxion  ia  38  per  cent,  of  cases  tirated). 
W-i(riind('  r.ports  tliut,  of  lifly  cases  treated,  icinishioim 
^  'xd    >n    88    \>vr    cenl.    and    good    rvniiMions    in 

•  iinnglng    were    these     leporlx    of     the    rchidls    of 
t  by  iiiularia  that  i-aily  tliiii  year  (1023)  we  bi-gaii 
in<M->i    of    neneinl    paralysis    of    tlio    insune    at    I  hi- 
nd    Mospilul    for    .\ervoiis     DiHcuNes    by    Iho    same 
\         '    from    tlioM<    reported    by    Wnglier-.JaiiregK 
in    Vienna,    thn   only   caM-x    in    wliicb    the 
■|.|...iiH    to    liiive    bei'M    tnid    (for   example,    tliiis.- 
>    A.    H.    (iiniii*    luid    W.    .Ml  Alisler')   are   (hoso 

'""  iii-piilieiits   in   mental   bospitaU     Ijial   is, 

iiiiablv    bnve    leachiil     n    ulag..    hiidieiently 

'•  '     ''"111    ceilibabli.    iindei     the   J,uniii'v 

i      theieroie,     that    if    ilnprovetiicnt 

,   <v.ii    Mioie   miikIiI   Ih<   ailiiKVeil    111 

"•      '"   "" ip'ili.Ml    ijinii    i.f   n   hospital    i,„ 

-nn.,     ,..nni„l     ,.,.,,. K     ,        ,,,      ,  |„.     ,„^„,,,,     .^     ^^^ 
'    ""  •■»^''  ..ml    If   ,,„■.,   .CMilt 

";''"'•"        ,  ,'   H'emetl Haim. 

Ml*cl   M..I,   ,,rly    ««,,    u.   .bow    tin. 
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from  the  physical  signs  of  the  disease,  the  diagnosis  in  our 
cases  has  rested  upon  the  presence  of  an  increased  number 
of  lymphocytes,  positive  globulin  and  Wassermann  reactions, 
and  a  colloidal  gold  reaction  curve  of  the  "  paretic  "  type 
in  the  ccrebro-spinal  fluid,  as  well  as  a  positive  Wasser- 
mann reaction  in  the  blood  serum.  In  only  one  case  (cl 
undoubted  general  paralysis  of  the  insane)  was  the  colloiihn 
gold  curve  "  Icutic  "  in  type.  Those  cases  tested  hav.- 
also  shown  the  diaracteristic  siJeech  inscription  described 
by  E.  AV.  Scripture.' 

Through  the  courtesy  of  Dr.  G.  C.  Low  and  Dr.  C-rcgu' 
of  the  Hospital  for  Tropical  Diseases,  Endsleigh  Garden-, 
the  first  sample  of  malarial  blood  was  obtained  from  a  man 
suffering  from  benign  tertian  malaria  who  had  not  been 
treated  with  quinine :  2  c.cin.  of  the  malarial  blood  wore 
injected  into  tho  subcutaneous  tissue  of  the  interscapular 
region  of  the  first  case.  Subsequent  inoculations  were  niadd 
from  case  to  case  of  general  |)aralysis  of  the  insane  as  each 
developed  malaria.  Wagner-Jauregg  recommends  that  tli  ■ 
blood  be  removed  from  tho  malarial  patient  during  the 
febrile  stage,  but  we  find  that  this  is  not  really  necessary 
as  the  inoculated  subject  becomes  just  as  efficiently  infected 
if  tho  blood  is  taken  at  any  stage  (pyrcxial  or  apyrexial)  ot 
the  period  over  whicli  tho  attacks  are  permitted — that  is. 
before  tho  admiuistration  of  any  cjuiniue.  All  cases  weii' 
easily  infected,  onK-  one  injection  of  malarial  blood  beiiii; 
necessary.  The  incubation  period  varied  from  nine  !•■ 
twenty-four  days  in  different  cases  (average  period  four- 
teen days).  In  four  cases  after  about  tho  fourth  attack, 
the  tertian  ague  was  replaced  by  one  of  quotidian  tyi>e, 
a  phenomenon  also  observed  in  some  of  Wagnor-Jaurogg's 
patients.  As  n  rule  twelve  attacks  of  malaria  were  per- 
mitted, the  infection  then  being  terminated  by  one  cr 
two  intramuscular  injections  of  quinine  bihydrochloridi' 
(gr.  xv)  followed  by  tho  oral  administration  of  quinine 
sulphate  (gr.  v  daily)  for  a  week.  This  treatment  ha^ 
proved  quite  efficacious  as  regards  tho  malaria,  no  relapsts 
having  occurred.  In  each  case  the  earlier  malarial  nmni- 
festations  were  pronounced,  the  temperature  rising  to 
103°-105°  V.  during  tho  febrile  stage;  the  la>t  four  or  fivo 
attacks  were  usually  not  so  severe,  the  maximum  tempera- 
ture becoming  progressively  lower.  Although  the  malarial 
infection  bail  passed  through  fourteen  cases  it  was  just 
as  iiotent  for  the  purpose  of  transmission  after  the  fmir- 
teentli  case  as  at  first.  Following  the  termination  of  the 
malarial  period,  iiovarsenobillon  was  given  intravenously 
in  full  doses  (0.9  gram)  at  weekly  intervals  for  six  weeks. 

Of  the  twelve  early  cases  of  general  jiaralysis  of  tho 
insane  treated,  all  but  one  exhibit  varying  degrees  of  im- 
provement; ill  two  cases  the  improvement  has  been  remark- 
able, and  both  have  returned  to  work.  ,\notlier  case  only 
rocontly  treated  continues  at  work  that  he  was  unable  tn 
do  for  Kome  weeks  prior  to  treatment.  Hrief  details  nf 
those  cases  are  as  follows: 

Cask  i. 

V,  D.,  ngi-il  J8;  geni'iol  |innilv»ii  of  (lie  iiisiuic,  ciiily.  In  Maiili, 
1921,  the  |)aliriil  liist  l«'(;iiii'li>  liiivc  ilillUiilly  willi  ii'((iiril  !■• 
hpi'i'ili.  WIh'II  fiisl  seen  (Aiipnil  25lli,  1922>  he  i-oiiipliuuid  i>i 
lii'niliirlio  iitiil  iiiKonniin  niiil  ilillii-iillv  in  iirlirnlnliiiir  ri-niiMi  wiii'il- 
Mi'iiliiilv.  lie  WBH  euiiily  iiKiliili'<l,  liiikuliv,',  luii|{liccl  iimiiilv  will, 
nut  iiil>i|Uiile  cnuKc,  iiiiil  liiiil  n  bi)(li  opiiiinn  nf  liia  m-raiiiiilikl. 
iiHiils,  ill  ►pill!  of  till'  furl  ItiHt  li,'  wii.  uimlile  sntisfiii'lorily  i  • 
rmrv  oiil    bi»  iliitirt  It"  «  hiIhmiI  nil  iliikii . 

/•/ii/iii-ii/   Sigiit-    I'lipiln  :    rijilil    rxiiiil  in-   nml   kIii)ik>sIi    to   liuM  . 
left   iiuniinl.      l.iiiKiinl   nail   InhinI   lii'iiiors.      Kiioe-ji'ikii  iiiiil   niikl, 
jfiki      liii»k;      pliiiilnis      (li'jor.        Wiissiiiiiaiin      irii.l  imi  :      liloi.  1 
noaitive;     n-i'i'bro-«piiiiil      Ibiiil,     21      ci>ll«     per     i-iil.i,-     niilliiiirtr, 
lili>liilliii   mill    WiiHiu'iiimiiii    leni'lioiiii   poMlivp,      C'ollniilnl   Kuld   ti"-i 
puHilKi' ;   pBiilie  iiirve, 

/'rixiil    t'niiihliiin    (I'lve    iiiiiiitlia   iifliT   iiinlRrinl    I  rnnliiieiili— Hi  ■ 
ri'iiinikiil,],'    iinpiiivi-fiii  111    i^   II    ninlloi    of   i;iiii'iiil   iniiinipnt    in    In 
liiriililv.      Ill'   liii«   lo«l    Ins  I'Hiillnlinii,   iiiiHWi'iK   nil  iiiii'kIiiiiih   r«lioii- 
iillr,  nii'l   "  "I'l iiiiv  mil  bit  work  uilixfnrloiil.v. 


It. 


Case  ri.  1 

('.,   n^,  •!   JO,   liiliii  pill,  «i».      All   till-   piiliiiil''.   kviiiplniiiH   wi 


iiniil  111  lime  fniiii  111"  I  line  lie  wni  wieiinli'il  wliil,'  M'rviii(f  willi 
I  lie  army  in  lUIH.  lie  I'liinplniiii'il  of  biniliii'lie  anil  "  lll«  '  (wliiili 
nirnneil  rvi'iv  few  weekn).  Later,  lim  nieiniiry  beRmi  to  fnil 
mill   upeieli    lieiniiie   ilitlli'iill.      Knrlv    in   July,    jii>l    prior   In   Irenl- 

111.    lie    wa<    fininil    "  wanilerliiij ''    by    the    iinliie    ninl    Inkin    In 

Ihe  innniiMiv  «llli   It  view   111  lerlilleBlinn.     Menliillv   lie  WD"  "onie- 

xllBI     etBlleil.    eirllalile    at     I  illie«,    BlIerilDlinK    Willi     111"    llf    llepi'e-- 

1         lie    \t,ni    bImi    •elf-Mli>lleil,    «iliipieiuilii,    Bllil    iii'i'Bainnnlly    <'« 

p'lirnieil    niiiiil    liailniliiBliiniii.       Ilia    upeerli    w«i    tliiirt'd    mitl    Inn 

nil  iiKi,  \    pdix  , 
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Phi/aical  Sit/ns. — Pupils:  right  greater  than  left;  left  shows  no 
1  action  to  light,  right  sluggish.  Lingual  and  labial  tiomors. 
Knec-jeiks  and  ankle-jerks  absent ;  Rombcrgism  prosont.  Wasscr- 
i.iami  reaction:  blood  positive;  cerebro-spinal  fluid,  10  cells  per 
.  ibic  niillimotic.  Globulin  and  Wassermauu  reactions  positive. 
1  olloidal  gold  test  positive;  paretic  curve. 

I'riscnt  Condition  (tluec  months  after  malarial  treatment). — 
'Icntal  condition  shows  a  remarkable  improvement.  No  seizures 
I  ive  occurred.  Speech  is  practically  normal,  and  there  is  no 
.  vidence  of  hallucinations.  Has  now  started  light  mechanical 
\'.  ork  at  a  garage. 

Case  iir. 

J.  G.,  aged  30;  general  paralysis  of  the  insane.  Had  syphilis 
ill  1914  and  was  inadequately  treated.  In  October,  1922,  he  "  lost 
l.is  speech"  momentarily;  this  recurred  every  month  or  so  until 
.1  few  weeks  ago,  when  he  became  speechless  for  twenty-four  hours 
I  lid  also  suffered  from  transient  hemiplegia.  For  the  past  few 
I'  oeks  he  has  been  quite  unable  to  carry  on  his  work  as  "  decora- 
'  ive  artist."  Mentally  he  was  somewhat  elated,  unduly  inquisi- 
1  ive.  and  slow  in  replying  to  questions.  His  wife  stated  that  he 
:  lequendy  talked  "nonsense." 

Phyxical  Signs. — Pupils  :  right  greater  than  left ;  Argyll  Robert- 
siu;  sliglit  lingual  tremors.  Knee-jerks  present,  right  greater  than 
'■■ft.  Ankle-jerks  present.  Wassermann  reaction:  blood  positive; 
I  rebro-spinal  fluid,  18  cells  per  cubic  millimetre.  Globulm  and 
Wassermann  reactions  positive.  Colloidal  gold  test  positive  : 
paretic  curve. 

Prtxcnt  Covdiiion  (six  weeks  after  treatment). — Mentally 
brighter  and  answers  questions  rationally  and  intelligently ;  he 
i~  carrying  on  his  work  quite  satisfactorily.  No  further  attacks 
of  speechlessness.  His  wife  states  that  he  no  longer  talks 
nonsense. 

In  four  otlier  cases  the  improvenieut  is  very  definite, 
while  four  may  he  .said  to  have  improved  slightly.  Of  the 
two  advanced  cases  treated,  tme  was  a  profound  dement  in 
lioor  physical  condition  and  had  no  conversation  beyond  a 
i;iuiit.  At  the  conclusion  of  the  malarial  attacks  he  was 
:i')ie  to  give  some  details  of  his  naval  service,  hut  rela])sed 
after  a  few  weeks  into  his  former  mental  state;  his  physical 
condition,  however,  is  greatly  improved  and  there  is  no 
evidence  that  his  mental  condition  is  becoming  worse. 
The  second  advanced  case  showed  no  very  definite  change 
beyond  a  slightly  increased  degree  of  intelligence. 

It  is  recognized  that  a  considerable  period  from  the  time 
rif  treatment  must  elajise  before  results  can  be  accurately 
;,auged  and  the  method  of  treatment  assessed  at  its  true 
value,  especially  as  the  full  effect  of  treatment  is  said  not 
to  be  manifest  immediately  after  the  termination  of  the 
malarial  attacks  but  to  appear  gradually.  Thus  far,  how- 
ever, the  results  in  early  cases  are  distinctly  encouraging. 

In  conclusion,  we  desire  to  express  our  thanks  to  Dr. 
O.  C.  Low  and  Dr.  Gregg  for  enabling  us  to  obtain  malarial 
blood,  and  to  Dr.  A.  Y.  Cochrane,  casualty  physician  at 
the  West  End  Hospital  for  Nervous  Diseases,  for  much 
valuable  assistance. 
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Ix  .-Vugust,  1921,  a  brief  note  was  published  in  the  British 
Medic^i,  Journal'  of  a  new  reaction  for  kala-azar  discovered 
whilst  investigating  the  behaviour  of  the  .serums  of  various 
diseases  to  commercial  formalin  in  the  light  of  the  Gate 
and  Papacostas  reaction  for  syphilis.  The  reaction  in  kala- 
azar,  which  differs  from  the  now  discredited  reaction  in 
syphilis  in  that  the  serum  becomes  first  opalescent  and  then 
opatpie  as  well  as  firmly  solid  in  the  presence  of  formalin, 
was  independently  discovered  by  Mackie  and  Fox"  working 
together,  and  was  carefully  investigated  by  L.  E.  Na[)ier' 
of  the  Kala-azar  Research  Department  of  tlie  Calcutta 
School  of  Tropical  Medicine,  who  put  it  on  such  an  a>suretl 
fooling  that  it  is  now  used  and  accepted  wherever  kala-azar 
occurs. 


In  my  original  uotice  I  suggested  that  the  reaction  should 
be  tried  in  trypanosomiasis,  and  might  prove  positive  in 
that  disease  in  view  of  the  close  relation  of  the  Leishman- 
Donovan  body  to  the  trypanosome,  but  I  have  not  been  able 
to  find  out  whether  any  work  has  been  done  on  this  line  in 
countries  where  human  trypanosomiasis  is  seen. 

Recently  I  have  been  able  to  test  the  reaction  in  surra,  a 
trypanosome  disease  of  camels,  which  causes  much  sickness 
and  mortality  in  camel  corps,  as  it  is  not  easily  diagnosed 
except  at  uncertain  periods  when  the  trypanosomes  ajijiear 
in  the  blood  in  large  or  small  numbers.  The  disease  is  easily 
cured  by  tartar  emetic  provided  that  no  trypanosomes  are 
found  in  the  blood  at  the  time  of  injection;  frequently  even 
small  doses  are  rapidly  fatal  in  the  presence  of  circulating 
trypanosomes. 

The  reaction  is  performed  by  adding  a  large  drop  of  commercial 
formalin  (which  must  smell  strongly  of  formalin)  to  about  1  e.cm. 
of  the  serum  in  a  test  tube.  The  result  is  read  in  twelve  hours,  but 
is  even  more  definite  in  twenty-four  or  forty-eight  hours.  As  in 
the  same  test  for  kala-azar,  strictly  sterile  serum  is  desirable,  but 
not  essential — an  important  point  where  one  may  have  to  depend  on 
semi-skilled  assistance  for  much  of  the  field  routine  work  involved. 

Rkstjits  of  Skexjm-Aldehtde  Test  in  Suera. 


a 

0 

Blood  for 
Trypano- 
somes, 

Days 

under 

Treatment. 

.\mount  of 
T.E.  given. 

nesnlt  of  Sernm  Test. 

1 

+  + 

nil 

nil 

Opalescent  and  gelatinous:  lob© 
ran  be  inverted. 

2 

+  + 

nil 

nil 

Ditto 

3 

+  + 

nil 

nil 

Ditto 

4 

+ 

10 

02   gm. 

Opalescent  and  firmly  gela- 
tinous; tube  can  be  inverted. 

5 

— 

27 

11.15  gm. 

Oiiilescentaod gelatinous;  tube 
can  be  inverted. 

6 

— 

55 

30.0    gm. 

Faintly  opalescent,  liaoid, 
slightly  viscous. 

7 

- 

— 

— 

Clear  and  liquid. 

a 

- 

- 

- 

Clear  and  liquid. 

Camels  7  and  8  were  healthy  animals  used  as  controls. 

The  value  of  the  reaction  is  that  it  does  not  de])end  on  the 
presence  of  trvpanosonies  circulating  in  the  blood  in  demon- 
strable numbers,  and  would  remain  positive  in  undiagnosed 
chronic  or  carrier  cases  which  might  appear  healthy  and 
whose  blood  would  be  negative  to  trypanosomes  except  after 
a  daily  film  examination  extending  perhaps  over  weeks, 
which  is  not  practicable  as  it  would  involve  careful  search 
of  everv  camel's  blood  every  day  in  every  camel  corps. 
Surra  is  the  only  hacmatozoic  disease  of  camels  known,  so 
that  the  reaction  would  not  be  given  in  any  other  camel 
disease. 

Moreover,  as  pointed  out  to  me  by  an  army  veteriiiai-y 
officer,  all  camels  bought  by  Government  could  be  tested  for 
surra,  active  or  latent,  before  being  a(ce|>ted. 

In  most  cured  cases  of  kala-azar  the  reaction  is  entirely 
lost  by  the  blood  serum  a  few  months  after  eomi)letion  of 
treatment,  and  it  would  appear  that  the  same  may  be  true 
in  surra,  in  which  disease  the  reaction  is  now  being  woiked 
out  on  a  large  scale.  It  would  be  of  great  interest  to  try  the 
reaction  on  "  cured  "  cases  of  human  Irypano.somiasis  as 
well  as  on  active  cases,  as  it  might  well  prove  of  value  in 
indicating  a  definite  cure;  but  as  this  disease  does  not  occur 
in  India  it  cannot  be  worked  out  here. 

RKFEnEXCES. 

J  British  Meoical  Journal,  .\ugiist  13th,  1921,  p.  266.  =  Indian  ilcdicnl 
Gazette,  October,  1921.    •  Indian  Journal  of  Medical  Lefearcli,  .\pril,  1922. 

The  Doston  Medical  and  Surgical  Journal  for  November 
15th,  1923,  includes  the  text  of  the  speeches  delivered  at  the 
opening  of  the  Thorudikc  Jlcmorial  Laboratory.  This  build- 
ing, which  is  in  couue.\iou  with  the  Boston  (U.S..\.)  City- 
Hospital,  contains  a  spacious  and  modern  jrray  department, 
and  also  laboratories  for  research.  This,  it  is  said,  is  the 
llrst  organization  of  its  kind  in  the  I'nited  States,  and  con- 
stitutes a  definite  recognition  of  the  value  of  medical  research 
to  a  mnnicipR.1  hospital.  A  ward  for  about  twenty  patients 
is  provided,  and  is  divided  into  small  rooms,  each  holding 
from  one  to  six  bods.  The  building  has  been  erected  in 
memory  of  Dr.  W.  IJ.  Thorudike,  who  was  on  the  surgical 
Staff  of  the  Boston  City  HospUal  from  1866  to  1883. 
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SErTIOX    i)V    CtPIIlHALMULUGY. 

Sir  John  H.  Parsons.  C.B.K.,  D.Sc,  F.R.S.,  F.R.C.S. 
President. 


DISCUSSION  OX 
THE  CLINICAL  SIGNIFICANCE  OF  SCOTOMETRT. 


Dr.  a.  H.  H.  SlxcuiR  (Ophthalmic  Surgeon,  Royal  Infir- 
mary, Edinburgh),  in  opening  the  discussion,  briefly  out- 
linixl  the  great  a<lvances  that  had  been  made  in  recent  years 
ill  this  mode  of  clinical  investigation.  The  work  of  Bjerrum 
had  produced  great  changes  in  their  methods.  They  liad 
now  a  most  delicate  test  due  to  the  general  adoption  of  small 
objects.  Dr.  Sinclair  showed  a  large  number  of  charts  of  the 
normal  visual  field,  with  its  variations  due  to  diminution  of 
the  size  of  the  test  object,  the  conformation  of  the  blind 
f|)ot.  the  amblyopic  zone  about  it,  and  its  extensions  due  to 
tlie  obstruction  produced  by  the  trunks  of  blood  vessels.  In 
pathological  conditions  all  these  features  were  subject  to 
variation.  There  were  areas  of  depression  in  the  general 
fielils,  the  amblyopic  areas  were  extended,  and  near  areas 
of  saturation  or  scotomata  appeared  in  these  latter  areas. 
Detailing  the  variations  of  tlieso  conditions  in  various 
diseases,  he  contrasted  those  found  in  toxic  states  such  as 
tobacco  amblyopia,  depressions  such  as  severe  anaemias, 
glaucoma,  and  direct  affections  of  the  optic  nerve  by  local 
inllamniations  and  growths.  Ho  insisted  that,  invaluable 
as  was  the  clinical  significance  of  fields  of  vision  and  of  their 
variation,  they  must  be  always  related  to  other  clinical 
kymiitoms — c-ach  was  complementary  to  the  other. 

Dr.  (JoiiuoN  H01.MK8  (Tyonilon)  emphasi/.ed  the  numerous 
faetors  on  wbiili  accurate  results  in  scotometry  depended. 
Ill  the  first  place  tiie  patient  must  uiiderstunil  fully  what 
was  reijiiired  of  him,  and  during  the  siilisei|iieiit  tests  as  few 
qiK-stioim  as  pouiblc  be  asked.  In  tlie  next  place  the  test 
employed  should  be  adjusteil  to  the  inti'lligence  of  the 
patient,  niid  no  more  be  deinaiide<l  of  him  than  hi'  wa.s 
lapable  of.  The  patient's  attention  must  not  be  tired  by 
tiMi  prolonged  an  examination,  nor  be  distracti'd  by  (|ueK- 
tiDiih,  iiiiiieceHHury  nioveini'iits,  <ir  exlraneoiiN  houihIs.  In 
tbii  luiit  reupcct  many  Kelf-recording  and  other  (implicated 
perimelem  failed  or  proved  uiisatisfartory  for  accurate 
Work,  Hince  the  noisi!  made  by  tlieir  mechanismH  might 
iliiitrurt  attention  from  the  fixation  point,  or  the  percep- 
tion of  the  tent  object  might  be  irregular,  Hince  attention 
to  it  might  be  atone  monieiil  rxciled,  at  the  next  dormiint, 
iU'cordiiiK  an  the  minhaiiiKin  wan  niiiNV  or  Nileiit.  Further,  as 
itny  jerkiiii'M  or  ulterntion  in  the  rate  of  movement  of  the 
<'  '        '    wiiH  a  ktroiiger  Ktimiiliis  to  extnicentral   vision. 

I  iiliul,    etipecinlly    in    iiiiippiMg   out    partial    sctito- 

'  ■    (111-  rate  of  movement   be  tegular  iiiiil   uniform. 

'I  (bat  more  neeurnd'  ri-Hiihs  could  in-  obtiiiiicd 
.■■«(  olijei  (  Man  Himply  moved  by  (be  hiiiiil  than 
■-oiiipliiuted  nppara(ii<i  wan  employed.  More, 
'  .Itil   on    (III.  olmerver   tliaii   on    the  ordinary 

<<■    Han    I'Hiiential,    and    he    nIioiiIiI,    nt    the 
•  ■•    ..III..  (11  olMain   the  friendnhip  of  the  patient 
<o.<ipi'iiiii„ii    1,11,1     inli'ient    in    the    exiiminution, 

" '••••i*er  miiHt  be  iiuefiil  to  aviiiil  MiggeHting 

'III'    (Mil  II  lit    by    vaiyiiig    the    iii(i.    nf    move. 
«i   ..lij...i,   l,y  nn   e« pi ■■1,1,11, II,    l,v   „,,   i,t(j(ii,|,., 

/,*"'■".     '"    "'"    "* ""■''•'■    "'"•'•    1^"     William 

'-         I'    llniiiiMii, 

■=.      n.,.|      1,., 


I 

W    IM      t. 

«  bell 

J.  ., 


"  <•  I.    'P..     ,.^.,,.1    ,,|    ,    ,,  I,    |.,  ,  ,  ,,,,,      ,, 

III*  Uiinl  fmtoi   III  (IrlnrniiiiiiiK  (Im 


(be    oliMTVi'r     »'«« 

I'l     i.|..  „|     hill 

I  liiTe- 
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■  ■'   III   liiiii 
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was  the  instrument  employed;  this  seemed  to  him  the  least 
important  factor.  The  two  chief  desiderata  were  that  the 
apparatus  should  be  as  simple  as  possible  and  that  it  should 
permit  a  large  number  of  repeated  observations  to  be  made 
without  tiring  the  patient  or  interrupting  the  examination. 

Mr.  M.\i,coLM  L.  HEPBfRN  (London)  confined  his  remarks 
to  the  significance  of  scotometry  in  affections  of  the 
choroid,  .\ssuming  that  pigmentai-y  degeneration  of  the 
retina  was  a  choroidal  affection,  there  were  three  types  of 
field  associated  with  diseases  of  the  choroid:  (1)  the  fields  met 
with  in  pigmentary  degeneration  of  the  retina,  and  (2)  the 
fields  associated  with  choroidal  scars — (n)  multiple  scars, 
(b)  isolated  deep  scars.  These  fields  indicated  certain 
points  in  regard  to  pathology,  prognosis,  and  treatment. 
The  first  point  in  connexion  with  the  first-named  fields 
was  the  isolated  and  separate  character  of  the  scotomatons 
areas,  which  occurred  in  a  regular  and  definite  order  until 
the  whole  of  the  retina  became  eventually  involved.  The 
ring  scotoma,  at  first  incomplete,  was  (juitc  a  separate 
and  distinct  defect,  the  extreme  peripheral  and  central 
areas  being  free;  this  was  followed  by  defects  in  various 
peripheral  areas  which  could  be  traced  in  their  various 
stages,  and  lastly  the  macula  region  became  involved. 

With  regard  to  the  ])athology,  one  of  the  earliest 
theories  was  the  watershed  theory  of  Nettlesliip,  which 
accounted  for  the  ring  scotomata  by  suggesting  that  the 
communication  between  the  anterior  and  the  posterior 
choroidal  vascular  systems  formed  a  weak  anastomosis.  Ho 
thought  that  this  anastomosis  occurred  too  far  forward  to 
explain  the  ring  scotoma,  and  that  there  was  a  considerable 
ainoiint  of  evidence  to  show  that  the  posterior  ciliary 
vessels  were  alone  concerned  in  the  nutrition  of  the  visual 
])arts  of  the  retina.  A  circulatory  origin  is  a  more 
probable  hypothesis,  by  reason  of  the  isolated  char- 
acter of  the  scotoma;  it  was  noticed  also  in  certain 
specimens  that  parts  of  the  choriocapillaris  were  destroyed, 
which  was  a  little  difficult  of  explanation  by  the  generally 
acce|)ted  view  that  the  choroidal  circulation  is  a  freelv 
anastomotic  system.  Opponents  of  the  va.scular  theory  of 
pigmentary  degeneration  said  that  in  many  cases  no  affec- 
tion of  the  capillaries  was  anywhere  noticeable,  and  that 
therefore  the  cause  could  not  be  attribntetl  to  a  defect  of 
the  choroidal  circulation;  hence  one  of  the  latest  theories 
(Collins)  was  that  the  affection  was  a  primary  degeneration 
of  the  neiiro-epitlielial  layer;  again.sl  this  it  was  difficult 
to  explain  the  presence  of  the  typical  pigmentary  dis- 
turbances which  were  characteristic  of  the  majority  of 
cases.  Also  in  Raynaud's  disease,  which  was  essentially  a 
I'lipillary  and  small  arterial  circulatory  alVcction,  there 
were  iiiany  ilinical  types  suggestive  of  anything  between 
spasm  of  (he  vessi'ls  and  delinite  disease  of  the  vessel  walls. 
If,  on  the  other  hand,  the  posterior  ciliary  circulation  was 
regardeil  as  an  end  arteiy  .system,  for  wliich  there  wits  u 
cniisideiable  miiouiit  of  anatomical  proof,  the  siotomata 
I'liiild  1)1.  lasily  expliiined.  The  fields  suggested  that  tho 
posterior  ciliary  vessels  branclu'il  into  two  nniiii  divisions, 
one  Kiipplyiiig  the  mid-peripheral  region  and  one  the 
extreini.  periphery;  when  the  iiiid-pei  ipbeial  vaseiilar 
system  was  alfected  the  ring  scotoma  was  formed,  and 
«heii  the  extreme  peripheral  system  was  alfecteil  scodi- 
iiuita  involving  the  outer  part  of  the  visual  field 
I'esiilted.  \  separate  and  distinct  blood  supply  to  tho 
iiiiieiila  region,  of  a  healthier  and  fuller  type  (for  which 
again  there  was  some  aiiiitoinical  siippoit),  accounted  for 
the  renistaiiee  offered  by  (his  particular  part  to  the  invasion 
of  degenerative  proeeHses.  In  support  of  (he  lonteiitioii 
that  tlin  posterior  ciliary  circiilation  was  an  end  iiiti'iy 
Bynlem,  it  wan  iioteMorlhy  thai  I'sher,  in  his  geiiealogiciil 
reseiiiches  (  Hoy  a  I  London  ( Iplitbalmie  llospiliil  UepiirtsI, 
loiitid  Kiivnaiid's  disi-iise  and  pigmentary  denenei-atioii  of 
the  letiiiii  111  different  iiiemlierH  of  the  same  family;  .Mr, 
Hepburn  hail  Migges(eil  once  before  (hal  a  good  iiaine  for 
plKm<'ll(aiy  degeiienit  loli  would  lie  KnMiaud'H  disease  of 
the   ehiiroid. 

With  legllld  (<i  prilgnniiin,  since  (he  den.'llelalive  pio- 
ii'Mei.  piiiKiesneil  ill  a  ilellni(e  order,  (he  niaeilla  region 
being  (lie  liinl  to  go,  mid  (be  lower  (<>iii|H>riil  field  iliiliie- 
dind-ly  pi  inr  U<  (hi*,  wi'  iiiiglit  de(liii(e|y  aNsiiie  mil'  pa(ien(n 
(bnl  no  lonu   an   linn   liitlei    part  of   tliu   vininil   field   cuilld   bit 
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discovered,  in  however  small  a  degree,  the  central  vision 
\\ould  not  be  affected. 

Treatment. — The  importance  of  settling  dofinitoly  the 
cause  of  the  scotoma  was  emphasized  when  the  question 
of  treatment  arose.  Unless  the  scotoma  was  due  to  an 
affection  of  the  nerve  elements  it  was  utterly  useless  to 
prescribe  strychnine  and  nerve  tonics,  which  was  tlic  usual 
]iractice;  whereas  if  the  fault  lay  in  the  capillai-y  circula- 
tion it  was  obvious  that  treatment  must  he  directed 
towards  keeping  the  capillaries  full  of  blood  and  in  as 
liealthy  a  condition  as  possible  prior  to  the  formation  of 
(logencrative  changes  in  the  vessel  walls.  He  was  in  the 
liabit,  as  far  as  possible,  of  advising  his  patients  never  to 
winter  in  England  or  in  any  cold  climate. 

The  two  types  of  field  met  with  in  choroidal  scars  were 
the  insular  type  and  the  sector-shaped  defects  extending 
in  a  wedge-.'shaped  form  into  the  extreme  periphery.  With 
regard  to  the  former,  pathological  investigation  .showed 
tliat  at  the  point  where  the  scar  occurred  the  retinal 
ilements,  including  the  nerve  fibre  layer,  were  entirely 
lust  in  a  mass  of  fibrous  tissue  which  bound  the  retina 
to  the  choroid,  while  on  each  side  of  this  scar  the  retina 
was  perfectly  healthy  in  all  its  layers,  and  accordingly  the 
fields  of  vision  showed  that  the  surrounding  parts  still 
letained  their  function.  The  wedge-shaped  scotoma,  when 
first  observed,  was  associated  with  scars  near  the  disc, 
and  thus  received  the  name  of  choroiditis  juxta  papillaris 
(Edmund  Jensen).  Tliere  was  no  justification  for  this 
special  classification,  since  the  condition  was  by  no  means 
a  special  clinical  entity.  He  had  found  the  sector-shaped 
defects  in  choroidal  scars  at  other  places  than  near  the 
disc,  and  a  point  to  be  observed  was  that  the  sector  scotoma 
remained  of  a  fairly  uniform  size  in  whatever  position  the 
scar  was  situated.  This  scotoma  existed  as  a  permanency, 
and  did  not  vary  in  size  or  extend  to  the  neighljouring 
parts  as  time  went  on.  It  had  been  suggested  that  this 
scotoma  was  caused  by  the  nerve  fibre  layer  being  affected 
at  one  part,  so  that  the  branches  which  passed  towards  the 
periphery  were  cut  oft  much  in  the  same  way  as  the 
terminal  branches  of  any  sensory  nerve  were  involved  when 
the  main  trunk  was  severed  or  pres.sed  upon.  Against  this 
was  the  fact  that  the  insular  scotomata  were  obviously 
caused  by  the  cicatrization  of  the  retinal  tissue,  including 
the  nerve  fibre  layer,  and  )-et  remained  circumscribed  with- 
out involving  the  neighbouring  retina;  and  also,  owing  to 
tlie^  anatomical  distribtition  of  the  nerve  fibres,  the  soctor- 
sliaped  defect  would  be  considerably  larger  the  nearer  the 
disc  the  scar  was  situated.  Although  it  was  true  that  the 
scotoma  was  rather  larger  when  the  choroidal  scar  was 
situated  near  the  disc,  yet  in  his  opinion  there  was  not  so 
much  difference  in  size  as  would  be  expected  if  the  scar 
inv<ilvcd  the  nerve  fibres  in  a  position  wliere  possibly  more 
thaja  one-third  of  all  the  nerve  fibres  met  as  they  con- 
verged towards  the  optic  nerve.  This  idea  received  stipport 
from  Dr.  Sinclair's  charts.  In  these  last  two  types  of  cases 
the  question  of  prognosis  and  treatment  did  not  arise,  as 
the  scotomata  were  permanent,  and  no  treatment  was  of 
any  avail ;  besides  wliich  they  were  practically  unnoticed 
by  the  patient. 

It  seemed,  tlierefore,  that  there  was  considerable  evidence 
that  the  scotomata  found  in  connexion  with  di.seasos  of  the 
choroid  pointed  very  strongly  towards  the  tlux>rv  that 
the  circulation  derived  from  the  posterior  ciliary  vessels  was 
of  the  nature  of  a  terminal  vascular  system,  and  subject  to 
the  weaknesses  common  to  such  systems  in  other  parts  of  the 
body. 

Mr.  H.  Neame  (London)  di.scussed  the  variation  in  size  of 
paracentral  scotoma  in  a  case  of  ])ituitary  enlargement.  Ho 
showed  charts  illustrating  this  variation  in  a  case  of  pitui- 
tary enlargement  in  a  woman.  In  the  first  chart,  made  on 
Apiil  18th,  1923,  the  scotoma  in  the  left  field  extended 
through  18  degrees  vertically  by  8  degrees  horizontallv. 
On  April  28th  the  scotoma  extended  tlirough  30  degrees 
by  12  degrees.  On  June  20tli,  although  a  smaller  object 
was  used,  the  scotoma  was  not  larger,  but  was  actuallv 
smaller  than  on  either  of  tlic  previous  occasions — 15  degrees 
by  8  degiees.  Other  evidence  of  pituitary  enlargeni<>iit  in 
this  case  were:  diminution  of  left  temporal  field  to  20  mm. 


white  square;  left  temporal  hemianopsia  to  20  mm.  red 
square.  There  was  also  definite  x-ray  evidence  of  expansion 
of  the  sella  turcica. 

Mr.  N.  BisHOi"  H.^nMAX  (London)  said  that  he  found 
amongst  post-graduate  sttulcnts  much  confusion  of  thought 
arising  from  the  diversity  of  methods  employed  in  the  work 
of  perimetry.  They  could  not  understand  why  some  workers 
employed  huge  screens  at  a  long  distance  whilst  others 
worked  at  a  convenient  distance.  He  thought  and  believed 
it  was  true  tliat  distance,  size  of  test  object,  and  luminosity 
of  the  object,  which  included  to  some  extent  colour,  were  all 
relative  terms.  If  this  were  so,  then  they  were  bound  to  use 
the  test  which  was  easiest  for  the  patient.  There  could  be 
no  doubt  about  the  brilliance  of  tlie  work  of  Bjerrum.  but 
his  largo  and  long-distance  screen  needed  great  patien<e  on 
the  part  of  the  doctor  and  more  than  ordinary  concentration 
by  the  patient,  whilst  the  time  taken  resulted  in  exhaustion 
or  even  a  species  of  hypnotism.  In  his  experience  this 
meant  unreliable  results,  and  he  pleaded  for  the  use  of 
simpler  methods  such  as  he  had  suggested.  Again,  much 
depended  upon  whether  the  test  object  passed  from  the  blind 
area  to  the  sighted,  or  the  reverse.  He  thought  that  the 
results  obtained  by  passing  from  the  sighted  to  the  blind  area 
were  defective,  and  that  all  should  agree  to  work  from  a 
known  blind  area  to  the  sighted;  then  the  findings  would  be 
more  comfortable  to  a  standard.  Finally,  he  found  that  in 
general  toxic  conditions  where  there  was  a  central  defect 
there  was  almost  always  a  jieripheral  defect,  provided  care 
was  taken  in  the  manipulation  of  the  lighting. 

Dr.  EiCHAKD  Keurt  'Montreal)  had  had  a  case  of  superior 
quadrantic  hemianopsia  apparently  following  cerebral 
haemorrhage,  in  which  the  blind  area  on  one  side  came 
down  about  30  degrees  below  the  horizontal.  He  would 
like  to  ask  whether  the  tendency  was  to  regard  this  con- 
dition as  due  to  the  segregation  of  the  nerve  fibres  from  tlie 
difl:erent  sides  in  bundles  or  whether  it  could  be  regarded  as 
being  due  to  a  peripheral  effect  which  liad  persisted  longer 
on  one  side  than  on  the  other. 

Major  R.  E.  Wright,  I. M.S.  (Madras),  agreed  that  Dr. 
Sinclair  had  well  shown  that  amblyopic  areas  around  the 
blind  spot  were  common  to  many  conditions.  Such  amblyopic 
zones  projected  on  the  screen  had  been  shown  as  relative 
areas  of  blindness  or  depressions  of  the  field.  The  speaker 
had  affirmed  that  such  zones  had  not  any  great  or  peculiar 
value  in  glaucoma.  Did  he  also  include  what  was  commoidy 
termed  enlargement  of  the  blind  spot?  The  term  "  enlarge- 
ment of  the  blind  spot  "  in  glaucoma  usually  implied  an 
absolute  defect  continuous  with  the  blind  spot  which  was 
determined  by  comparison  with  the  opposite  side. 

Sir  John  Parsons  (London)  was  glad  to  hear  the  remarks 
of  Dr.  Gordon  Holmes  and  Mr.  Bishop  Harman,  drawing 
attention  to  the  difficulties  of  scotometry  and  the  inter- 
pretation of  its  results.  It  was  not  generally  recognized  by 
ophthalmologists  that  the  amblyopic  area  round  the  blind 
spot  was  a  normal  phenomenon,  characterized  by  definite 
peculiarities — for  example,  of  colour  vision.  He  could  not 
agree  with  Mr.  Harman  that  variations  in  the  size  of  the 
test  objects  and  variations  of  the  intensity  of  the  light  i)ro- 
duced  identical  responses.  The  evidence  of  Piper  and  others 
was  that,  although  there  was  a  definite  niatliomatical  rela- 
tionship between  the  intensity  of  stimulus  and  the  size  of 
area  stimulated  in  the  macular  area,  there  was  no  such 
simple  relationship  for  stimuli  affecting  the  periphery  of 
the  retina.  There  was  need  for  more  precise  investigation 
of  normal  visual  responses  by  the  periphery,  and  a  wider 
appreciation  by  ophtlialniologists  of  the  facts  already 
elucidated. 

Mr.  Ransom  Pickard  (Exeter)  dealt  with  the  following 
conditions:  (1)  Cases  of  glaucoma  in  wliich  the  fields  were 
decreased  concentricallv  and  the  blind  spot  showed  little  or 
no  enlargement.  (2)  The  concentric  limitations  of  the  fields 
in  functi(Uial  cases,  especially  those  in  which  the  limitation 
for  1/1000  reached  between  10  and  15  di'grees  from  the  fixa- 
tion spot  and  so  passed  tlirough  or  near  the  blind  sjiot. 
(3l  Tlie  fields  in  cases  in  which  jiressure  was  not  high  but 
variable.     (4)  The  influence  of  sepsis  on  the  1/1000  field.     He 
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exhibitetl  charts  of  fields  taken  uiuler  similar  conditions 
with  the  same  apparatus,  and  the  i)atients  were  reliable — 
that  is,  the  fields  were  comjiarable  with  each  other.  A 
normal  field  was  shown  for  comparison.  In  all  the  cases 
central  vision  was  6/5  partly,  except  in  the  cases  of  acute 
and  subacute  glaucoma,  in  both  of  which  it  was  6/9  partly. 
Tlie  tensions  were  taken  with  the  Schiotz  tonometer,  the 
weight  used  bringing  the  pointer  between  2  and  4  degrees 
on  the  scale,  except  where  the  reading  with  the  5.5  gm. 
weight  was  greater  than  4  degrees.  Once  he  had  taken  a  field 
two  days  before  a  severe  acute  glaucoma,  and  once  two  days 
before  a  subacute  attack;  in  both  there  had  been  slight 
preliminary  signs.  In  the  first  the  limitation  was  concen- 
tric, in  the  other  nearly  so;  in  both  there  was  hardly  any 
enlargement  of  the  blind  spot. 

rir>t  Group. — In  this  group  three  fielJs  of  essentially  chronic 
glauioma  witli  the  same  features  were  shown.  In  two  the  1/1000 
(i.Mi  liarl  contracted  within  the  angle  which  would  liavc  intersected 
t'  '  '  iiot.  For  a  concentric  limitation  to  be  maintained,  it  wa.s 
1  i:it  the  blind  spot  should  not  be  much  enlarged;  for  if 

.  occurred  the  field  would  conform  to  the  ordinary  glau- 

coiiui  held.  One  case  having  a  tension  of  60  mm.  was  very  interest- 
ing, for  the  cup  was  a  tiny,  shallow  dimple.  In  an  ob.servalion  made 
fix  mouths  later  a  concentric  held  was  maintained,  but  the  1/1000 
field  was  just  internal  to  the  blind  spot,  the  tension  being  55  mm. 
Thf-se  cases  showed  no  relationship  between  the  size  of  the  cptic 
cup  and  the  alterations  in  the  field  outline.  One  of  them  had  a 
fairlv  large  cup  <65  per  cent.),  but  this  had  had  no  effect  upon  the 
blind  spot.  The  last  ca.se,  with  a  tension  of  32,  a  full  field  for 
3,1000,  and  a  diminution  only  in  the  1/10(X)  field  could  not  be 
considered  normal  because  the  other  eye  had  advanced  glaucoma 
with  a  tension  of  100  mm.  These  three  chronic  cases  formed  a 
frr-ries  of  decreasing  tensions,  yet  not  differing  greatly  in  their 
fifld=.  It  might  seem  that  a  generalization  could  be  made,  and  be 
supported  by  other  cases,  that  these  cases  progressed  slowly  and 
were  very  amenable  to  cscrine ;  but  tho  rapid  increase  to  acute  and 
siibacutt-  glaucoma  in  the  two  previous  cases  etTectually  disposed  cf 
tliiT  assumption.  Nevertlu  less,  ho  felt  that  in  this  type  of  case 
the  outlook  was  better  than  in  those  showing  marked  enlargement 
of  the  blind  spot. 

Second  Ijroiip. — In  contrast  with  the  above  cases,  three  fields 
•bowing  functional  limitation  were  shown.  The  first  was  shown  as 
a  typical  concentric  field  in  asthenopia  occurring  in  a  case  of  pul- 
monary tuberculosis.  Thf-  rr-maining  three  charts,  each  from  a 
ilillerint  patient,  showed  respectively  the  I/IOCXI  field  outline 
approaching  the  blind  spot,  the  latter  opining  out  upwards,  and 
the  outline  internal  to  the  blind  sprtl.  The  resciTililaiice  of  the 
outline  in  the  middle  ca«c  to  that  of  an  eaily  glaucoma  outline 
wan  apparent.  The  tcnivion  in  this  case  (19  mm.)  was  so  well  within 
normal  limits  that  there  would  be  little  danger  of  confusing  it  with 
f,'laucfima;  but  were  its  tension  higher,  tloubt  might  easily  arise. 
The  t«-n«ion  of  25  mm.  in  the  last  case,  when  compared  with  cases 
in  the  folh^'ing  group  of  variable  tensions,  might  easily  give  rise 
t»  kiupirion  ;  but  other  circumstances  led  tu  there  being  lilth'  doubt 
at  to  itH  functional  nature. 

Thus  a  rorisifh-rntion  of  Ihi-se  two  groups  showed  that  (o)  the 
glaucoma  fi'-ld  might  be  concentric  and  thus  resemble  the  typical 
functional  limitation;  (fc)  the  field  for  1/1000  in  some  functional 
i»htt   r<.u'itdiled    that   for    I/IOOO   in   some    typical   glaucoma   cases; 

'•' \-  might  arise  in  distingulHiiiiig  iKtwcin  I  hisc  twi. 
1  iiiTc  the  tennion  was  near  tlif  higher  noririal  liniil 

riir  group  with  tension  not  high  but  variable  was 

ir  eharla.     In  one  of  them   (27.44-11)   the  uiitlim 

ill,  in  the  others  a  little  concentrically  contrncled. 
I  lies    were    miicli    more    variable,    Iwnhiing    faiily 

■ntt  (A  and  II),  the  nlliers  ralliir  of  the  (iineentrjc 
'  1  'iltly  of  the  ti'linioTi   was: 
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obvious  method  to  employ,  notwithstanding  the  difficulties 
in  connecting  any  treatment  with  subsequent  alterations  in 
cases.  The  suggestion  effect  of  treatment,  particularly  in 
neurotic  people,  was  well  known ;  if  a  field  contraction  was 
functional,  an  improvement  after  eserine  might  be  due  to  j 
suggestion.  Yet  neurotic  people  might  have  real  ailments; 
no  alteration  must  be  called  functional  until  any  possibility 
of  actual  lesion  had  been  excluded.  There  were  few  more 
difficult  tasks  than  to  detect  the  earliest  on.sot  of  a  disease 
in  a  neurotic  patient  when  an  important  symptom  such  as  an 
alteration  in  the  field  of  vision  might  be  similar  in  the  two 
conditions. 

Opener's  Bcpl)/. 
Dr.  A.  H.  H.  Sinclair,  in  reply,  remarked  that  the  value 
of  the  findings  depended  on  the  way  in  which  the  work 
had  been  done,  and  on  the  nature  of  the  case.  He  thought 
that  the  method  was  of  the  first  importance,  as  was  also 
the  i)roper  understanding  of  the  method — of  what  eonhl, 
and  what  could  not,  be  expected  from  it.  The  question 
of  fatigue  was  very  important,  and  in  this  connexion 
it  was  necessary  that  the  examiner  should  be  able  to  ciirrv 
through  the  examination  in  as  short  a  time  as  possible, 
not  delaying  over  doubtful  areas  but  rather  giving  the 
patient  a  short  rest  and  testing  them  a  second  time.  He 
agreed  that  unintentional  interruption  was  bad,  and  that 
the  test  object  should  be  moved  fre<'ly  on  the  end  of  a 
suitable  carrier  held  in  the  hand.  The  size  of  the  white 
or  coloured  test  object  shoukl  bo  changed  according  to  tin' 
necessity  of  the  case;  this  was  an  essential  of  the  qtiautita- 
tivo  method.  He  regarded  it  as  important  that  the 
patient  should  understand  so  far  as  was  reasonably  possible 
what  he  was  desired  to  do — for  example,  keep  his  oyc  on 
the  fixation  point,  etc.  Intellectual  honesty  was  an 
ah.solute  essential  which  shotild  bo  most  carefully  and 
scrupulously  practised.  The  instruments  |neferrcd  by  him 
were  a  modified  Priestley  Sniith'.s  perimeter  and  the  screen 
of  Bjerrum.  Mr.  Neame  had  stated  that  he  had  not  used 
the  same  size  of  test  object  at  the  different  examinations.  Jt 
was  sometimes  necessary  to  alter  the  size  of  the  test  ut 
different  examinations,  but  this  should  not  be  doito  except 
for  good  and  necessnrj-  reasons,  which  were  no  doubt  present 
in  Mr.  Neame's  case.  The  scotoma  of  pituitary  tninoiir  did 
vary  from  time  to  time.  In  reply  to  Mr.  Uisliop  llaruum  he 
agreed  that  in  the  employnient  of  lljerrum's  method,  or 
the  (|uantitativo  principle,  there  were  tliffictilties  incidental 
to  the  method  and  also  to  the  type  of  relative  defect  whicli 
this  method  was  intended  to  investigate.  So  long  as  tliey 
were  concerned  with  tlie  diagnostic  value  of  relative  defects 
in  tho  field  of  vision,  wliich  were  reixigiiized  as  being  of 
piaetical  clinical  imixirtaiice,  dilfii-ullies  of  several  kinds 
could  not  be  avoidi'd.  He  tliouglit  Ujerrum's  method  liiid 
alieiidy  proved  of  great  cliniial  value.  \Vith  icgiird  to  the 
miiveiiient  of  the  test  object,  it  should  be  moved  from  tho 
area  of  rediiii-d  to  the  nreii  of  beat  preserved  vision  and  also 
ill  the  other  ilirectioii,  and  the  intermediate  position  ho 
taken  UK  the  maigiii  of  the  scoUima.  A  colour  test  was  of 
great  practicul  value  as  colour,  apart  from  tliu  degri-e  of 
jlliiniiiiutioii.  ]ii  reply  to  .Major  Wright,  ho  staled  that 
in  the  I'liilv  diagnosis  of  ghiiiroiiia  absolute  defects  cmi- 
iK'cli'd  with  the  blind  H|iot  a.s  detnoiislraled  by  Keiilel  were 
iiHiially  preceded  by  a  wider  relative  failure,  hut  this  sign 
did  orciir.  It  WHS  good  piiicliee  to  relate  11  scotoinu  In  the 
Hize  of  the  test  <ibject  with  which  il-s  presence  hud  bi'eii 
deinonst  rated.  Tins  was  belter  than  using  the  terms 
"  iibsniiite  "     and     "  relative."        In     reply     to     Sir     John 

ratNoiis,   he  agr I   that  coiiditioiis   under   whirli   iMimiiia- 

Ijiins  of  the  field  of  vision  were  made  were  not  snlliiiently 
iiiiifiiriii,  yet  viilliable  facts  eonhl  be  <lemonslriitei|  for 
eliiiiiiil  piirpoS4>N  under  eoiiHiderable  rangi'  of  viiiiati<ili  in 
Ihii  eonditioiiM,  The  ainiilyopie  zone  round  tlm  blind  Njiot 
was.  Uh  Sir  .lohn  I'lirsons  siiid,  noniiiilly  |iiesent,  anil  eaie 
mimt  \h<  InUeii  not  t4i  e<iiiriiNit  the  noniiiil  e\teiisloiis  of 
thiH  ziiiie  with  iiliiiiiriniil  change.  The  t|iii>stioii  of  the 
iiilnimily  of  ittinniliiH  from  a  Heii-ntilic  )mint  of  view  had 
not  heeii  under  1  iiiiNideralioli ;  liis  own  appiiiiieli  hail  been 
entirely  floin  a  1  linieni  poiiil  of  view.  Mr.  I'lekiild  hail 
ibiiWM  i'iiani|ileii  nf  Ib-ldN  in  glniiennia  in  which  eoiieeiitiie 
e<iiilrnction  wiin  the  priiiiipiil  fentiire,  lie  himself  hiid 
hiMMi  iiuc'li,  bill  iminK  the  i|iinii<ilative  method  they  Wen',  in 
I'r.  .Siiiclnir'a  expc>i  ieiici',   very   laru. 
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tlUTHROMELALGIA  TREATED  AVITH  COLLOIDAL 
CALCIUM. 

Ix  view  of  Dr.  MeCoimick  Mitchell's  account'  of  the  results 
ot  the  treatment  of  urticaria  with  collosol  manganese,  I 
.  I  'ulcl  like  to  record  the  following  case. 

t  have  liad  under  ray  care  for  tlie  last  three  years  a  patient  pre- 
•  ting  that  rare  condition  first  described  by  Weir  Mitchell  under 
■  term  '*  erythromelalgia,"  A  woman,  55  years  of  age,  suffers, 
;  ticularly  during  the  warmer  months  of  the  year,  from  great  pain, 
iness,  and  swelling  of  the  feet.  The  swelling  is  much  aggravated 
the  fact  that  her  household  includes  &\e  wage-eainers,  and  she 
"cumbered  about  much  serving."  By  the  end  of  the  day  the 
•lling  of  the  feet  is  extreme,  although  pitting  is  but  slight,  and 

■  congestion  is  almost  cyanotic.  Treatment  of  these  cases  is  dis- 
j>ointing,  and  I  had  achieved  no  success  whatever  throughout  two 
rimers   when   this    year   I    decided   to   try   the  effect   of   colloidal 

■  iuni.  Beginning  with  0.25  c.cm.  of  "  collosol  "  calcium  sub- 
lancously,  I  gave  at  weekly  intervals  six  other  injections  each  of 
3  c.cm.     It  was  difficult  at  first  to  estimate  the  degree  of  improve- 

ut  as  the  patient's  symptoms  had  previously  varied  a  good  deal 

in  day  to  day,  but  any  doubt  as  to  the  benefit  of  the  treatment 

r>  dispelled  after  the  fourth  injection,  which  coincided  with  the 

■lent   of  some  extremely  hot  weather  at  the  beginning   of  .July. 

'iinarily   the   patient  would  have   been   moving  about   her   house 

ii   great    difficulty,    the    pain    in    the    feet    being    of   an    intense 

■  ruing    character,    and    the    swelling    over    the    dorsum    bulging 

,  >rmously.     Instead  of   that  she  was  able   to  walk  with   comfort 

1:1  a  pair  of  slippei-s  of  normal  size  and  shape.     This  improvement 

J.a>  been  maintained  up  till  now. 

I  do  not  say  that  the  condition  is  cured,   but  that  the 

iiratment  has  been  of  the  greatest  value  cannot  be  denied. 

I  Hither  treatment  just  now  would  be  inconclusive  as  there 

i~  in  lier  case  a  spontaneotis  alleviation  of  the  symptoms  as 

the  weather  cools.     In  the  event  of  a  recurrence  next  year 

I    would  be  inclined  to  rejieat  the  course  with  the  dosage 

ubled.     I  had  never  tried  calcium  in  the  form  of  lactate  in 

IS  patient,  but  in  view  of  the  fact  that  that  salt  is  fotuid 

be  of  benefit  in  certain  cases  of  Raynaud's  disease  and  of 

is^io-neurotic  oedema  (as  it  is  in  urticaria)  it  woidd  be  of 

torest  to  know  the  effect  of  a  colloidal  preparation  in  these 

'     uditions. 

The  etiology  and  pathology  of  the  angio-nenroses  are 
shrouded  in  obscurity,  and  it  may  be  that  time  will  elapse 
before  they  emerge  from  the  slough  of  our  ignorance,  but 
])erliaps  it  is  of  more  than  passing  interest  to  note  that  on 
one  occasion  shortly  after  the  patient  came  under  my  care 
I  gave  her  a  mixture  of  potassium  iodide.  After  a  15-grain 
dose  she  passed  a  very  restless  night  and  I  was  sent  for  the 
following  morning  to  find  her  with  the  shoulders,  buttocks, 
and  front  of  the  thighs  covered  with  large  wheals,  some  of 
them  already  bullous  and  containing  a  clear  exudate.  The 
mucous  membrane  of  the  motith  was  much  swollen,  and  she 
liad  had  a  sensation  of  choking  which  was  passing  off 
when  I  saw  her.  I  stopped  the  iodide,  and  have  never  given 
it  since,  but  would  be  tempted  to  risk  investigating  this 
idiosyncrasy  again  after  a  further  course  of  calcium. 
Dundee.  James  M.  Sialker,  M.B.,  Ch.B.St.  And. 


ALCOHOLIC  CIRRHOSIS. 

The   two   following   cases  of   cirrhosis   of   the   liver   appear 
to  me  to  be  of  sufficient  interest  to  place  on  record : 

Cast  1. — Male,  aged  45,  a  beer  drinker;  atrophic  form.  When 
first  seen  he  showed  ascites  and  oedema  of  legs  and  scrotum.  He 
was  tapped  fifteen  times  at  intervals  of  ten  to  fourteen  days;  one 
and  a  half  to  two  gallons  of  straw-coloined  fluid  were  removed 
at  each  tapping.  At  that  time  the  patient  abstained  from  beer 
aud  indulged  only  in  small  tots  of  whisky.  .\fter  the  fifteenth 
tapping  the  ascites  and  oedema  did  not  return  for  eighteen  months. 
He  then  retmned  to  his  beer,  and  almost  immediately  the  same 
train  of  symptoms  reappeared.  A  further  series  of  thirteen  similar 
tappings  completed  this  attack,  tlie  beer  being  stopped  meantime. 
He  remained  free  for  two  years,  then  his  wife's  sudden  death  lefl 
him  to  begin  drinking  beer  heavily  again,  and  the  same  train  of 
symptoms  recurred.  As  I  was  away  on  active  service  he  i-efused 
to  see  a  doctor.  He  was  therefore  not  tapped  again,  gradually 
sank,  and  died.  In  all,  from  the  commencement  of  the  first  attack, 
tliis  patient  lived  five  years. 

Cnsi  2. — Female,  aged  53,  a  spirit  drinker;  hypertrophic  type. 
When  fii>t  seen  she  had  ascites  but  no  oedema  of  the  legs.  She 
was   tappe^l    tw-elve  times  at   intervals  of   three   to   five  weeks;   at 

u'h  (.apping  one  to  one  and  a  half  gallons  of  straw-coloured  fluid 
re   removed.      After   the    twelfth   tapping   the   fluid   did  not    re- 
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appear.  The  patient  did  not  altogether  give  up  alcohol,  but 
diminished  the  quantity.  She  is  still  alive  and  enjoys  fan'  health. 
The  period  from  the  commencement  of  illness  to  the  present 
time  is  five  and  a  half  years. 

In  neither  of  these  cases  did  the  site  of  puncture  give  any 
tiouble,  although  on  several  occasions  there  was  rather 
severe  haemorrhage  owing  to  puncture  of  superficial  vessels, 
but  pressure  easily  controlled  this.  Medicinal  treatment 
was  of  no  avail:  potassium  iodide  and  blue  pill  were  tried 
but  could  not  bo  tolerated. 

Sanderstead.  JoHX   F1NXIEG.VX,    M.C.,    M.D. 

imports  of  ^omtks. 

EDIXBITRGH  3IEDIC0-CHIRURGICAL  SOCIETY. 

A  CLINICAL  meeting  of  the  Edinburgh  Medico-Chirurgical 
Society  was  held  in  the  Royal  Infirmary  on  November  21st, 
with  Sir  Daaid  Wallace,  President,  in  the  chair.  The 
following  clinical  cases  were  shown. 

Mr.  J.  M.  Grah-vji  showed  a  case  of  haemophilia  in  a  boy 
aged  8,  illustrating  the  value  of  blood  transfusion  as  a  means 
of  arresting  the  haemorrhage. 

There  was  no  family  history  of  haemophilia  and  this  condition 
was  not  suspected  till  circumcision  was  performed  when  he  was 
15  mouths  old,  and  bleeding  persisted  for  several  days.  Since  the 
age  of  2  he  had  seldom  been  without  some  liaemophilic  sign  or 
symptom.  In  August,  1923,  he  cut  his  foot  and  the  usual  methods 
of  attempting  to  arrest  the  bleeding  completely  failed.  Signs  of 
collapse  developed,  a  donor  was  obtained  and  500  c.cm.  of  citrated 
blood  was  transfused.  During  the  operation  the  wound  was  exposed 
and  clotting  took  place  after  200  c.cm.  of  blood  had  been  transfused. 
He  made  an  excellent  recovery,  but  liaemophilic  symptoms  had 
recurred  since  then. 

It  was  therefore  obvious  that  although  transfusion  of 
blood  might  have  an  excellent  temporary  effect  it  would  not 
prevent  recurrences  at  a  later  date.  The  suggestion  was 
made  that  possible  donors  for  haemophilics  should  have  their 
blood  tested  before  the  emergencies  arose. 

Miss  Gertrude  Heuzfeld  showed  examples  of  two  rare 
acute  abdominal  conditions  in  children. 

The  first  case  was  that  of  acute  cholecystitis  in  a  girl  aged 
62  years.  Four  days  before  admission  vomiting  and  acute 
abdominal  symptoms  began  and  persisted  :  her  mother  thought  sho 
looked  a  little  yellow.  Definite  resistance  was  made  out  in  the 
right  hypochondrium  and  immediate  operation  was  decided  on  as 
she  had  an  obvious  infection.  A  right  rectus  incision  was  made, 
and  an  enormouslv  distended  gall  bladder  appeared,  from  the  fluid 
ot  which  paratyphoid  organisms  were  isolated.  She  made  an 
uninterrupted  recovery.  ...  ... 

The  second  case  was  that  ot  a  Meckel's  diverticulum  with  per- 
foration in  a  boy  of  3  vears.  He  was  admitted  to  hospital  with  a 
two  days'  history  of  nielaena,  but  under  chloroform  no  abnormal 
abdominal  swclliiig  could  be  made  out.  He  was  treated  medically, 
and  ten  davs  later  he  developed  suddenly  an  "  acute  abdomen.  ' 
Immediate  operation  revealed  a  diverticulum  2^  feet  from  the 
ileo-caecal  valve  with  a  small  perforation  at  its  junction  to  the  small 
intestine.  Four  inches  of  ileum  was  resected  and  an  end-to-end 
anastomosLs  performed.  Dr.  .lames  Dawson  cut  sections  of  the  ulcer, 
which  showed  mucous  membrane  with  acid-secreting  cells  resembling 
that  of  the  stomach. 

Sir  Harold  Stiles  showed  two  cases: 

A  male,  aged  50,  who  had  suffered  from  tic-doulourcux,  tho 
svmploms' commencing  suddenly  eight  years  ago.  Attacks  at  first 
were  preceded  by  a  tingling  sensation  in  the  region  of  the  right 
molar  tooth.  The  condition  became  gradually  more  intense  and  in 
1°19  a  portion  ot  the  inferior  dental  nerve  was  resected  :  complete 
leliot  resulted  for  about  a  vear.  The  pain  then  recurred,  involving 
the  second  and  third  divisions  of  the  nerve  and  rendering  life 
almost  nnliearable.     Division  of  tho  root  proximal  to  the  ganglion. 


lion   of  tiie  fifth  licrve,   but  he   is  able  to   chew  equally   well  ou 

\  male  a^ed  62,  who  had  tho  anterior  half  of  tho  tongue  excised 
for  epithelioma  in  April,  1921;  six  weeks  later  the  glauds  in  tho 
digastric  and  carotid  triangles  were  removed.  These  glands  under 
the  microscope  showed  no  evidence  of  malignancy.  A  few  weeks 
afo  however,  hard  glands  were  detected  in  tho  lower  carotid 
region  and  were  removed  together  with  the  lower  part  of  the 
sterno-masloid,  a  portion  ot  the  external  jugular  vein,  and  part 
of  the  vagus,  since  they  were  fixed  and  adherent. 

Mr.  J.  >V.  Stuvthers  showed  two  cases; 

1  man  of  53  years,  suffering  from  osteitis  fibrosa  in  a  relatively 
mild  form,  who  had  been  admitted  to  hospital  with  a  compound 
fracture  of  the  right  foiearm,  the  result  of  an  accident.  -V-ray 
exau "nation  showed   the   right  radius   thickened  and  curved  m  U» 
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dL<^Ul  half  with  irre^lar  calcification  and  a  cyst-like  appearance 
at  the  distal  end.  The  right  tibia  was  curved  forwards  and  con- 
siderahJT  thickened  with  irregular  calcification,  which  was  also 
present  in  the  head  and  upper  part  of  the  right  humerus.  The 
Wasgermana  reaction  was  negative,  and  he  had  no  symptoms  arising 
out  of  the  bonj-  lesion. 

A  case  of  severe  haemorrhage  following  gastro-cnterostomy  with 
clamps.  The  operation  was  simple,  but  on  return  to  bed  symptoms 
of  severe  internal  haemorrhage  developed  and  when  the  abdomen 
was  reopened  bleeding  vessels  were  found  on  the  posterior  line 
of  suture. 

Sir  Robert  Philip  showed  tlirop  ea.ses  of  extensive  mul- 
tiple tuberculou.s  lesions  illustrative  of  two  points  in  treat- 
ment:  the  length  of  time  necessary  to  get  good  results,  and 
the  importance  of  employing  a  suitable  antigen  (tuberculin) 
constantly  while  under  treatment.  One  patient  had  had 
tuberculous  disease  of  the  tibia  with  a  chronic  discharging 
sinus  and  much  evidence  of  toxaemia :  the  local  process  was 
now  healed  and  she  had  put  on  nearly  2  st.  in  weight.  The 
second  patient  was  a  "  mass  of  sores,''  who  liad  been  treated 
for  twenty  months.  The  sinuses  had  all  healed  and  she  had 
gain<Hl  3  st.  in  weight.  The  third  patient  had  twenty-three 
discharging  sinuses  with  severe  toxaemia:  she  had  been 
under  tieatment  for  twenty-six  months.  The  sores  with  one 
exo'ption  were  now  healed,  and  she  had  gained  nearly  2  st. 
in  weight. 

Professor  Loveli,  Gulund  showed  two  cases : 

A  case  of  bronzed  diabetes,  or  haemochromalosis,  in  a  female. 
The  diabetes  was  not  of  a  severe  typo,  but  the  point  of  interest  was 
the  distribution  of  the  pigment,  which  was  very  definite  over  the 
front  of  the  abdomen  and  thorax,  but  did  not  sliow  nearly  so  much 
on  the  exposed  parts. 

A  patient  with  Addison's  disease  who  was  sent  to  hospital  as  an 
undiagnosed  gastric  case.  In  the  course  of  the  routine  examination 
marked  pigment^ition  of  the  Addison  tvpe  was  deteckd  on  the  inside 
of  mouth,  checks,  hard  and  soft  palale,  and  gums:  (his  had 
increased  since  admission,  and  llie  blood  piessuio  had  become 
lower.  The  liver  was  enlarged  and  hard,  and  the  question  arose 
wheiher  this  was  only  an  incident  or  whether  the  condition  was 
one  of  neoplastic  involvement  of  the  suprarcnala  secondary  to  the 
liver.     There  was  no  other  evidence  of  tubcrculosiK. 

Dr.  R.  A.  Flkmino  showed  a  ca.se  of  hemiparesis, 
anti-reognosis,  and  homonymous  hemianopia  in  a  man  aged 
56  whose  Wiisserniann  reaction  was  negative.  He  suggested 
that  the  lesion  wu,s  one  of  thrombosis  in  the  right  occijiital 
region  involving  the  sensory,  and  also  possibly  tlio  motor, 
jinrt  of  the  jjosterior  half  of  the  internnl  capsule.  The 
|iatieiit  liad  improved  considerably  uiidi'r  potassium  iodide. 

Mr.  IIkvhy  Waiik  showed  a  case  illustrating  the  operative 
treatment  of  chronic  pleural  empyema  by  a  two-,  or  |iossllily 
three-,  stage  <iperntton. 

HtaRc  one  i%  carrier!  out  by  making  a  horaeshoo  flap,  expo«ill^; 
thriM!  riha  at  the  moiit  depemii  nt  part,  and  resocliiig  and  e«tab- 
iMhllig  very  free  ilnilnaKe. 

HInjrr  two  i.i  carried  out  about  three  months  Inter;  the  ends  of  the 
'""■  '"'I   iiicimon  arc  extended,   and    IhiB  flap  of  akin   and 

"'"  led   up.     The  chest  wall  over  the  covitv   in  exriHed. 

Till  -;   ..ari«  and   infra>pinatUK  iniiM-leH  are  detachi  d  and   the 

lower  porlinn  of  I  be  H-upula  beiiealh  I  he  iipiiie  in  removed.  'I'hi' 
»<|iarati'd  niiiu-le  lixaiie  ih  iiu'd  a*  a  giaft  lo  (ill  the  upper  part  of 
the  ravilr.     'i'lin  liorM'ubou  flap  ia  replaced. 

If   a    third    alage    i>    required    it    conalala    of 
111'-   flap. 


thu    replacement   of 

lind    tii-i'ii 


In   all  cusea  operated  on   by   Mr.  Wiiile  healing 
rapid  iiiid  the  iiltimuU'  rchiilt  iiiost  MiitiKfactory. 

J)r.  .Mi'iiKAV  l,vo.>  Nliowed  a  cime  of  nciile  iiepliritis  wliirli 
fiiile.1  to  ri'iK't  to  ordiiinry  medical  niensinoi.  After  three 
nionthn'  m>'<li(Hl  tientmeiit  Sir  David  Wallace  "  deiorti- 
(Bted  "  thu  riglil.  Ituliiey,  the  ickiiII  iM-ing  a  leiii|«iriiiv 
impiovement  in  the  iiiiiiniy  excK-iion  for  two  weeks.  Six 
wcl  1,1,  ,  )|,„  |,.(t  kiilney  wan  "  dioirticnteil  "  and  geneml 
'"'1  ■Mciirrpd,   >Mith   on  regnriU  the   uriiiu  and   tin, 

K'MM  .,,(1. 

Mr.   Joiin    KiMorit   ihowed   n  patirnl  wilb   developn Inl 

tlllllour    of     the     b^|M,|,ll^^..|||     »l,ilk,     who     „,w     iidniltted     to 

IMP 


I«-|.il.il    ciinpliiuiiiiK    of    iidipositv,    s(|iiinl,     heiidliche,    and 

|1''""""V '  »"•""        V  inj,  leveuliHl  ||„.  l„,„„„r,  which 

^^y    <•>"*>'■.    enl.  ,fl..,l.     mid     piobablv    epKhelial     in 

■.     Moinr    i^„    .,„„|„r   ,.„«.,    »..,„   ,;„    „.„„,,^    „.,,,^ 


partly 
alriK'liirv, 


'I     III    line 
hI,.  of   0„ 


inallllire.        KkielinivK 
•kiill  «ii<i  carrimi  out 


Dr. 


'i4|itl 


All 


■     M»«>    of     eoilgelilliil 
■i.faiil   of  ?.  iiM.Milm.   «i.«ti..| 

•    a     I  let, I,     U„      ^,1),     ,.|,„,„,.. 


Dr.  L.  S.  p.  Davidson  exhibited  a  case  of  lead  poisoning 
in  a  man  who  worked  as  an  oxy-acetylone  blower  in  a  shi(). 
breaker's  yard,  and  showed  the  typical  blue  line  below  tlie 
few  teeth  he  po.ssessed,  weakness  of  arms,  anaemia,  and 
punctate  basophilia.  The  interest  of  the  case  lay  in  ilie 
fact  that  lead  poisoning  could  occur  at  this  work.  He  had 
to  cut  bolts  or  rivets  with  intense  heat;  he  showed  no 
symptoms  while  working  in  the  open,  but  when  working  in 
the  "  tunnel  shaft  "  symptoms  appeared.  The  rivets  were 
fixed  in  position  with  a  collar  and  thread  saturated  in  red 
lead.  The  intense  heat  of  the  blow-lamp  broke  up  the  rod 
lead  into  fine  [larticles,  which  he  inhaled. 

Dr.  W.  T.  KiTcuiE  showed  a  woman,  aged  58,  suffering 
from  chronic  mitral  incompetence  who  developtnl  auricular 
fibrillation.  She  was  treated  with  tincture  of  digitalis,  and 
after  the  signs  of  cardiac  failure  had  disappeareil  qtiinidine 
sulphate  was  given.  Xormal  rhythm  was  restored  after 
0.8  gram  had  been  given,  and  it  had  been  maintained  for  a 
month  witii  0.2  gram  twice  daily.  Mr.  Gordon  Dkll  showed 
a  case  of  ulnar  paralysis  following  a  supracondylar  fracture 
of  the  humerus.  At  an  operation  performed  to  relieve  tho 
pressure  it  was  found  that  the  nerve  still  functioned  iior- 
nuilly,  although  the  muscles  of  the  hand  were  much  wasted. 

Mr.  Pinre  Watson  showed  :  (1)  Two  cases  of  com|)ound  dis- 
location of  the  lower  end  of  the  ulna  associated  with  frac- 
tur<'  of  the  radius  in  its  lower  third.  One  was  caused  by  a 
chaull'eur  "  cranking  up  "  his  car  with  the  thumb  round  tho 
starting  handle,  and  the  other  occurred  in  a  female  patient 
agi'd  74,  who  fell  heavily  when  rising  from  bed  in  the  dark. 
Hotli  exhibitetl  good  functional  results  following  treatment. 

(2)  -V  transverse  fracture  of  the  jiatella  which  was  sntureil 
with  chronic  catgut  live  months  ago.  A  radiogram  taken 
recently,  two  days  after  he  had  slipped  on  an  icy  pavement, 
severely  sti'aining  his  knee,  showed  the  fragments  in  close 
a|)])osition  and  apiiarently  united. 

Mr.  J.  J.  M.  SiiAW  showed:  (1)  A  case  of  loss  of  one  eye 
with  shrinkage  and  distortion  of  tlie  socket  following  frac- 
ture of  the  orbital  plate.  In  nine  cases  out  of  ten  the  socket 
could  be  risliaped,  but  in  a  few  this  was  not  possible.  III 
this  particular  ciise  the  ciliary  margins,  lacrymal  gland, 
and  conjunctiva  were  removed,  the  lid  edges  sutured,  and  a 
shade  worn.  (2)  A  case  of  chronic  varicose  ulcer  of  twenty- 
two  years'  duration  where  an  abdominal  pedicle  was  in  tho 
stage  of  transfer  to  the  leg.  .\t  present  the  lateral  end  of 
the  pedicle  is  implanted  in  the  upper  third  of  the  thigh. 
In  the  next  stage  the  end  of  the  [lediele  will  bo  implanted 
iii'ar  the  ulcer;  later  the  iiediele  will  bo  fully  opened  up  and 
used  to  cover  tlie  whole  area  of  the  ulcer. 

Mr.  J.  N.  J.  ll\itTi.EY  showed:  (1)  A  caso  of  cir.soid 
aneurysm  in  the  left  frontal  region,  which  was  first  observed 
ill  iiifani-y;  it  attained  the  size  of  a  wiilniit  and  caused 
aiinoyaiiie  by  a  bruit  which  was  most  marked  when  tho 
patii'iit  was  in  bed;  Krogius's  oi»'ration,  combined"  with 
injections  of  alcohol,  yielded  good  results.  (2)  A  ca.so 
showing  reeoiislruction  by  a  two-stago  operation  of  a  thumb 
mutilated  by  a  iniiio  explosion;  tho  lirsl  operation  was 
designed   to  preserve  tissue,   the  second  to  restore  function, 

(3)  .\  case  of  II  ciinipoiiiid  tiibercnlons  fornu>r  ganglion 
wliieli  had  resisted  ciiiiservalivi-  trentment;  complete  removal 

M  M^    .  -iM^-illiTill     lolvisilble. 


INI)r(  HON  OF  LAllorn  HY  QUININK  AND 
IMTI  ITIM>f. 

At  a  Iiiirling  of  the  Kdiiibnigh  Obsletiiml  Soi  iety  held  ot\ 
Wednesday,  December  12tli,  with  I  he  President,  Professor 
H.  P.  W\T«oN,  ill  I  be  chair,  n  coiiiiniinieul  ion  was  read  by 
Dr.  !•'.  .!.  Miiowvr.  on  the  induction  of  lalMiiir  by  <|inniim 
anil  piluitrin.  The  speaUi-r  refeired  lo  the  ri>Renrches  of 
Oliver,  S<  baler,  Dale,  and  Hlair  Uell  in  miinexion  with  tlici 
discovery  ol  <|iiiniiie  iiiid  of  ils  effect  in  pnidiicing  uti<rinQ 
colli  riii'tiiino,  and  lo  llie  inveil  iRalions  of  I'ries,  Iliiiigh  aiicl 
Meyer,  Stein  and  Dover,  mid  ("run,  and  of  H.  P.  WaNou 
on  jls  eiii|iliiMiii'nt  in  llie  indilclicin  of  labour.  In  1022 
Wiitsoii  had  |iulilisheil  the  resiilN  obtained  in  |\  serios  of 
101  case..,  ill  00  per  cent,  of  tthiih  hiliour  wn»  aiirci-ss, 
fully  iiiiliieeil  nitli  no  ninternnl  iiiortnlily  and  n  fm-tal 
death  rule  of  6  per  cent.  ;  iiono  of  theau  deiilhii  ootdd  fiinly 
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'      'ttiibuted  to  the  use  of  pituitrin.    The  present  commimi- 

11  111   was  based  on  a  series  of   forty-four  cases;   most  of 

-.'   had   suffered   from   purulent  vaginal   discharges   and 

.■    therefore    unsuitable   for    induction   bv    the   ordinary 

haiiical     methods.      The     technifiiie     followed     in     the 

lority   of   cases   was   that   advisetl   by    Wutson— namely, 

t  ir  oil  one  ounce  at  6  p.m.,  quinine  hydrochloride  gr.  x 

7  p.m.,  enema  at  8  p.m.,  quinine  hydrochloride  gr.  x  at 

•  ni.,   quinine  hydrochloride  gr.   x   at  12   midnight.      If 

live  labour  ])ai"ng  had  not  started  twelve  hours  after  the 

■    dcse   of    quinine— namely,    by   7    a.m.— intramuscular 

'  I  tions  of  pituitrin  were  started,  with  a  do.se  of  1/2  c.cm., 

.      I  repeating  this  every  half-hour  until  labour  commenced, 

I  I  3  c.cm. — that  is,  six  injections — had  been  given.  That  was 

ii'iir  full  course.     If  labour  pains  did  not  start  the  treatment 

WMs  repeated  again  after  twenty-four  hours.     The  quinine 

liN'hochloride  was  given  dissolved  in  n^  x  of  dilute  hydro- 

ric    acid.     The    indications    for    its    use    included    dis- 

i|iortion,   primi])arity  at  term,  post-maturity,   toxaemia, 

:n.'l  bydramnios.     Twenty-seven  of  the  patients  were  primi- 

Lii  avidae,    the    others    multiparae.      Twenty-three    of    the 

]i:itients  were  at  term,  three  were  post-mature  according  to 

li  '    estimated  dates,  and  eighteen  were  premature.     Out  of 

forty-four  eases,  forty  were  successful — that  is,  a  little 

r  90  per  cent.     All  the  failures  occurred  in  cases  where 

]i:  -niature  induction  had  been  attempted.     AVith  regard  to 

t!f  time  taken  to  start  and  complete  labour,  counting  from 

till-  first  dose  of  quinine,  the  time  taken  till  the  onset  of 

liliiur  averaged  twenty-nine  hours;  the  average  duration  of 

lalnnirwas  sixteen  hours.     In  premature  cases  the  average 

time  taken  till  the  onset  of  labour  was  thirty-nine  hours, 

average  duration  of  labour  being  nine  hours.     In  spite 

I  he  numerous  objections  that  had  been  urged  against  the 

ii-i'  of  pituitrin,  the  only  unpleasant  incidents  the  speaker 

1)  ul  experienced  were  two  cases  of  tetanic  contraction  of  the 

lit.  rus,  in  both  cases  the  spasm  was  effectively  controlled  by 

rliliiroform,  but  in  one  case  the  child  was  stillborn.     'While 

t     I  iity-six    of    the    patients    had    suffered    from    purulent 

\  i-iiial  discharges,  only  three  showed  a  rise  of  temperature 

]      the  puerperinm,  and  in  no  case  was  this  prolonged  into 

-.'  -.cond  day.     In  four  cases  the  child  had  been  stillborn;  in 

Iv  one  case,  however,  a  case  of  tetanic  uterine  contraction, 

Id  this  be  attributed  to  the  pituitrin. 
Dr.  WiLLi.^M  FoRDYCE  read  a  communication  on  rupture 
:  the  uterus  following  the  administration  of  pituitrin  for 
the  induction  of  labour.  The  patient,  a  multipara,  was 
admitted  to  the  Edinburgh  Maternity  Ho.spital  at  term; 
the  cervix  was  completely  taken  up,  the  os  slightly  open. 
Several  of  the  previous  labours  had  been  difficult,  forceps 
delivery  being  required.  The  pelvic  measuremeuts  were 
normal.  It  was  decided  to  induce  labour  at  once,  and  after 
three  i>reliminary  doses  of  quinine  gr.  x  three  intramuscular 
injections  of  pituitrin  0.5  c.cm.  were  given  at  half-hourly 
intervals.  After  the  third  injection  labour  pains  com- 
menced; with  the  first  pain  the  membranes  ruptured. 
Following  the  occurrence  of  a  long  and  severe  pain,  a  quarter 
of  an  hour  after  the  onset  of  labour,  the  patient  complained 
of  general  abdominal  discomfort  and  dyspnoea  find  appeared 
collapsed.  Her  symptoms  were  attributed  by  the  house- 
surgeon  to  some  cardiac  weakness  and  she  was  treated 
accordingly,  w  ith  temporary  benefit.  When  Dr.  Fordvce  saw 
her  two  hours  after  the  onset  of  labour  the  clinical  features 
f>uggested  a  concealed  accidental  haemorrhage,  more 
especially  as  on  vaginal  examination  a  C(msiderahle  quantity 
of  dark-coloured  blood  escaped,  but  on  passing  the  fingers 
through  the  os,  which  was  by  now  almost  fully  dilated,  a 
large  tear  was  found  iu  the  postero-latcral  wall  of  the 
uterus.  Immediate  laparotomy  was  performed.  On  oijeiiing 
the  abdomen  the  placenta  and  membranes  were  entirely 
extruded  from  the  uterus  and  were  found  iiigh  up  under 
the  diaphragm.  The  foetus,  which  weighed  9  lb.  11  oz..wa.s 
lying  free  in  the  abdominal  cavity  with  the  exception  of  the 
head,  which  still  occupied  the  lower  part  of  the  uterus.  The 
rent  in  the  uterus  extended  upwards  from  the  right  utero- 
sacral  ligament  towards  the  fundus.  A  rapid  subtotal 
liysterectoniy  was  performed,  the  patient  making  an  excel- 
lent leoovery.  Owing  to  tho  number  of  points  of  interest 
rai.sed  in  the  subsequent  discussion  it  was  decided  to 
continue  this  at  the  next  meeting  of  the  Society. 


ELECTR03IY0GRAPHIC  STUDIES  OF  VOLUNTARY 

MOYEMEXT. 
Dr.  F.  L.  Goi.l.\  brought  before  the  Neurological  Section 
of  the  Royal  Society  of  Medicine  on  December  13th  a 
number  of  electrical  records  of  contracting  muscles  in  the 
human  subject.  Hi.s  special  technique  for  this  purpose 
involved  the  use  of  electrodes  which  would  not  suffer 
displacement  with  movement  and  which  permitted  the 
exclusive  recording  of  the  electrical  changes  in  a  selected 
superficial  muscle.  An  electrode,  in  the  shape  of  an 
ebonite  disc,  was  devised  to  fasten  on  to  the  skin  by 
suction,  and  a  needle  was  plunged  down  through  the  skin 
into  the  substance  of  the  muscle  to  he  investigated.  The 
current  from  each  muscle  studied  was  led  off  by  a  pair  of 
these  electrodes  inserted  one  above  and  one  below  the 
nervous  equator  of  the  muscle,  and  recorded  by  means  of 
a  galvanometer.  A  modification  of  this  arrangement  per- 
mitted the  recording  of  muscle  sounds ;  the  place  of  the 
needle  and  of  a  cork-  which  held  it  in  position  in  the 
ebonite  disc  electrode  was  replaced  by  a  length  of  tubing 
communicating  with  a  microphone,  and  the  microphone 
current  was  led  through  a  telephone  receiver  and  by  an 
ingenious  device  the  induced  currents  were  led  off  to  the 
galvanometer  so  that  the  muscle  sounds  of  a  pair  of 
muscles  could  be  recorded.  The  method  admitted  of  the 
investigation  only  of  superficial  muscles,  and  of  only  two  of 
these  at  a  time,  but  by  combining  the  results  obtained 
from  various  pairs  it  was  possible  to  obtain  some  know- 
ledge of  the  time  relations  of  the  activity  of  all  the  super- 
ficial muscles  involved  in  the  specific  movement. 

He  showed  a  number  of  records  appertaining  to  the 
voluntary  movements  of  the  ankle-joint,  the  knee,  and  the 
arm,  all  of  which  movements  involved  synergic  contraction 
of  anatomically  antagonistic  muscles.  An  attempt  was 
made  to  differentiate  between  the  electromyograms  of  the 
two  heads  of  the  triceps.  It  was  found  that  during  the 
earlv  part  of  the  movement  of  extension  the  short  head 
of  the  biceps  alone  contracted,  and  not  until  the  forearm 
was  at  an  angle  of  about  120  degrees  with  the  upper  arm  did 
the  long  head  of  the  triceps  begin  to  contract  vigorously. 
It  was  found  also  that  the  brachialis  anticus  began  to 
contract  in  the  movement  of  flexion  after  the  biceps  con- 
traction, and  ceased  when  the  forearm  was  at  an  angle  of 
60  degrees  with  the  upper  arm.  The  synergism  between  the 
extensor  longus  pollicis  and  the  flexor  car])i  ulnaris appeared 
to  be  complete,  the  muscles  contracting  simultaneously 
when  the  thumb  was  voluntarily  extended.  Similarly  the 
contraction  of  the  biceps  and  the  supinator  longus  occurred 
simultaneouslv  in  the  movement  of  supination.  Contrac- 
tion of  the  two  sterno-mastoids  in  flexion  of  the  head  was 
simultaneous,  but  on  rotation  of  the  head  the  sterno- 
mastoid  on  the  side  from  which  the  head  was  rotated 
preceded  by  about  one-hundredth  of  a  second  the  moderat- 
ing contraction  of  the  one  on  the  other  side.  A  very 
slow  movement  of  rotation  of  the  head  appeared,  however, 
not  to  be  accompanied  by  a  moderating  contraction  of  the 
antagonistic  sterno-mastoid.  A  simultaneous  contraction 
of  the  deltoid  and  contralateral  erector  spinae  occurred  on 
voluntary  adduction  of  tho  arm.  The  only  case  that  Dr. 
Golla  had  been  able  to  study  of  an  apparent  antagonism 
between  the  two  muscles  was  in  the  relation  between 
the  activity  of  the  biceps  and  the  pronator  radii  teres  in 
the  movements  of  supination  and  pronation.  That  this 
antagonism  was  not  absolute  was,  however,  shown  by  the 
fact  ^that  when  the  wrist  was  firmly  grasped  by  the 
observer,  if  an  attempt  were  made  to  supinate  or  jironate 
against  resistance,  synergic  contraction  of  both  biceps  and 
pronator  occurred,  the  prime  mover  showing  a  greater 
amplitude  of  oscillation  in  the  electromyogram  of  each 
movement. 

Dr.  (lolla  went  on  to  discuss  the  relation  of  synergic 
contraction  in  voluntary  movement  to  the  tonic  reflexes 
which  had  been  studied  in  decerebrate  animals,  a  relation 
which  he  found  to  be  not  at  all  clear.  His  records  left  it 
an  open  question  whether  anything  corresponding  to  the 
inhibition  of  antagonists  in  the  spastic  reflex  animal  took 
place  during  voluntary  movement.  They  .showed  tliat  -so 
far    as   cortical    innervation    was   concerned   synergism    was 
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the  rule  even  in  anatomical  antagonists.  Further,  the 
time  relations  of  some  of  tliese  contractions  of  antagonistic 
groups  of  muscles  made  it  prohable  that  the  cortex  made 
use  of  pre-existing  spinal  )>atterns.  The  cortex  in  effect 
appeared  only  to  set  going  a  motor  discharge  which  was 
capable  of  infinite  intrinsic  variations  according  to  the 
degree  of  resistance  encountered  and  the  velocity  with 
which  the  movement  was  executed. 


COMPARATIVE  SASAL  ANAT03IY. 

At  a  meeting  of  the  Brighton  and  Sussex  Medico-C'hirurgical 
Society  iield  on  December  13tli,  with  Dr.  Kliot  Cvkwe-V 
(President)  in  the  chair,  Mr.  D.  A.  Cnow  read  a  paper  on 
the  comparative  anatomy  of  the  nose  as  a  guide  to  its 
medical  and  surgical  treatment.  In  this  the  development  of 
the  olfactory  and  respiratory  portions  was  traced  throughout 
the  various  groups  of  animals,  commencing  with  fishes, 
wliose  nose  was  exclusively  olfactory,  reference  then  being 
made  to  the  Dipnoi,  where  for  the  first  time  the  respiratory 
function  was  combined  with  the  olfactory.  In  the  reptilida 
type  the  two  functions  were  still  associated,  the  olfactory 
remaining  in  the  upper  coni|)artment  of  the  nose  and  the 
respiratory  being  more  definitely  associated  with  the  lower. 
In  birds,  whose  olfactory  sense  was  not  unusually  highly 
developed,  the  same  general  arrangement  persisted.  JCote 
was  then  made  of  the  deficient  olfactory  sense  in  such  species 
as  the  duckbill  platypus  and  the  cetacea,  contrasting  this 
with  the  very  high  olfactory  development  in  creatures  of 
nocturnal  habit  such  as  Kchidna,  dog,  and  cat.  The  organ 
of  Jacobson  was  demonstrated  in  the  sheep  and  the  tlieory 
of  its  association  with  herd  sense  discussed.  The  various 
modifications  of  the  respiratory  pait  of  the  nose  as  distinct 
from  the  olfactory  were  illustrated  by  diagrams  of  the  nose 
of  the  kangaroo  and  walrus.  The  morphology  of  the  human 
nose  was  then  dealt  with,  and,  attention  having  been  drawn 
to  the  very  limited  area  devoted  to  olfaction,  the  respiratory 
area  was  defined,  emphasis  being  laid  on  tlic  intermediate 
area,  including  the  accessory  sinuses,  which  was  an  area  of 
indeterminate  function,  and  like  all  residual  organs,  became 
vulnerablo  to  disease,  especially  when  an  acquired  non- 
functioning duo  to  nasal  obstruction  was  superadded  to  the 
non-fuiutloning  of  congenital  origin.  The  pathology  if 
catarrh  was  brieflj-  dealt  with,  and  a  diagram  i)resented  to 
indicate  tlio  se<|Ueiicc  of  pathological  events  which  resolved 
themselves,  not  into  a  vicious  circle  merely,  but  into  a 
"  vicious  figure  of  eight."  JCniphasis  was  laid  on  the  futility 
of  operating  on  the  nose,  except  as  n  palliative  measure, 
ufti-r  destruction  of  ciliatetl  epithelium,  if  the  expectation 
was  to  euro  the  patient's  catarih;  for  liliated  epithelium 
WttH  never  regenerated,  'and  on  it  ilepcnded  the  whole  (pies- 
tion  of  ''■  ■■  '••■■■•  111!  of  the  nose.  Hut  whilst  a  protest  was 
entered  "■  fretjuent  and  tiH)  extensive  nasal  opera- 

tiiri"  "  I  :■'■■•,  an  appeal  was  made  for  more  readily 

III  I  catarrh  during  the  fimt  lialf-tiirn  of 

Dm    ;.,.;..     .1  .•ight." 

The  paper  (fjnelud):!!  with  reference  to  reflex  nnfial  elfectn 
and  n  bni'f  nnli'  on  olfu'tlou  -.  it  was  ilikeuMed  and  critiri/ed 
by  till'  I'ltc.iiiiKM,  .Mr.  .\.  .1.  Mri«  iiisoN,  Urn.  C.  H.  Duvant, 
Ii.  A.  1'aiiiiv,  and  Donm.d  Mali,. 

l)r.  Ni-vii.i.r  Cox  sho«i>d  a  inso  of  hereditary  deforming 

■' I.     I.    .1     ..    Ill    n   (-ill    aged    13.      Defcirniity    and    dis- 

of  one   foli'iiini  lii'gnii   Mbiiut   llie  age  of  0 

•  I<<'ii'ntly  ••iniilar  rliiiiiges  in   tlii< 

.ir.     Thi'i-e  »in  diflii  nlly  in  fully 
.11    •iipituilioli   III    the   hand.      Thu 
of   bolli   Ihiiii-ii  of   tho   foi'i<nrin   with 
|i"  1   '"'1  "f  ilif  ladiuK,  nnd  irregular 
fiiiin  tl'i-  lower  end  of 

'1 pipli>Mi«.     Tliern 

idi>  of  I  he  head  of 
I.  nnd  had  nlJKht 
'"  in  (/'Hid  health. 
•  •■'"    "Ifil  liil,    hut 


ft. 
I. 


"III  atiil  I. 
f    «..lli    I 


I  >••    1 .1 1  It'  I    t 


Dr.  H.  M.  Galt  showed  various  microscopical  slides  and 
demonstrated  the  latest  pattern  of  Dare's  haemoglobino- 
meter.  Dr.  L.  A.  Parry  discussed  the  haemoglobinometcr, 
and  Dr.  Galt  rei)lied. 


ii.i.a  Ciix 


SIX  TREAT3IENT  OF  TUBERCULOSIS. 

At  a  meeting  of  the  London  Association  of  the  Federation 
of  Medical  Women,  held  on  December  11th  at  the  Elizabeth 
Garrett  Anderson  Hospital,  Dr.  Agxes  Savill  read  a  paper 
on  the  sun  treatment  of  tuberculosis  at  Leysiu.     She  had 
visited  the  world-famous  clinic  of  Dr.  Rollier,  and  attended 
the  summer   course   of   lectures   and   demonstrations.      She 
gave  a  vivid  description  of  the  clinics  (Les  Frenes,  and  tho 
chalets),  their  spacious  balconies,  clear  and  artistic  rooms, 
filled  with  the  morning  sun,  the  happy  patients,  the  brown 
and    laughing    children    playing    naked    in    the    snow,    anil 
emphasized  tlie  prevailing  spirit  of  comradeship  and  clicii- 
ful   helpfulness.      She  then   dealt  with   the   more  scientitie- 
aspects   of   the   treatment,    and   brieHy   discussed   the    bac-S 
tericidal  and  chemical  properties  of  light.     It  was  pointr  1 
out   that   the   ultra-violet  rays,   though   apparently   of   1'   v 
penetrating  jjower,  yet  seemed  to  be  of  great  therapeuui- 
importance,   and   it   was  suggested   that  their  wave-lengili 
might     be     modified     by     passage    through     the     pigni.  1  • 
containing  basal  layers  of  the  epidermis.      That   the   <_■ 
results  were  due  largely  to  the  sunlight  itself  rather  tl 
to  the  pure  air  and  good  conditions  was  indicated  by   ; 
fact    that    the    results    seemed    to    be    distinctly    poorer      a 
cloudy   weather;    very   severe   reactionary   effects   could    be 
produced    by    improper    or    careless    dosage.        Light,    like 
any  other   therapeutic   agent,    required  careful   regulation, 
the  dose  being  estimatecl  for  tho  individual  and  based  en 
the    measurement    of    definite    reactions — namely,    rise    ..f 
temperature,  dermatitis,  exhaustion,  etc.       It  was  wortli\ 
of  note  that  the  musctilar  system  was  maintained  in  j;« 
condition    by    the    action    of    tho    light    alone,    the    pati.     ; 
being  kept  at  rest  without  massage.     Dr.  Savill  also  d.  .1  : 
with   the  various   artificial   substitutes   for  sunlight,   win     1 
could   be   used    in   this   country,    including   the   carbon    . 
lamp,  which  was  giving  good  results  at  the  London  llo-i'ii    1 
at   the   present   time,    the   mercury   vapour   lamp,    and    i    > 
tungsten  are;  this  last  one  gave  the  greatest  proportion  •  1 
nitia-violet   rays  and   required,   therefore,   short   exposni. 
In  conclusion,  she  emphasized  the  need  of  accurate  do-.      ■ 
of  sunlight,  pure  air,  and  lengthy  treatment,  if  a  succc-  1    I 
result  was  to  bo  obtained. 

Dr.  Katp.  Platt  read  some  notes  sent  by  Dr.  Fiorin  ' 
Sto.nky  on  several  cases  she  had  treated  at  Bourneinou  i 
with  good  results.  Dr.  Ciiari.dttk  Huown  said  that  lur 
experiences  at  Leysin  confirineil  those  of  Or.  Savill,  and 
di-alt  with  the  sun  treatment  in  England,  supplemented  by 
are  lamp  tieatnieiit  in  tho  winter. 

Dr.   lli'.l.KS-  Mackav  ch-alt  with  the  experimental  side  .  ( 
tho  net  loll   of   light,   and  described   her  experiences   in    ' 
iiivi'sligatloii    and    Ireatnunt    of    rickets,    tiotli    in    \'ieiiii;i 
and    liiindon.      Miss   Im   C.    Mann   diseu-.'^ed    the   results   if 
tlie  treatment  at  the  Royal  Sea  Halhiiig  liospitiil.  Margi* 

The   qiii'stlon   of    impure   air   as   a   cause  of   tubenn'. 
cervical   adenltii,    (he   advisability   of   luiproving  the   lii.i.ii 
of   the   SI  hiiol   eliild   in    this   respect,   nnd   also   the   piiictlial 
side  of   treatment   and    prophylnxi!i   in    Kiiylninl,    iiiiluit'"- 
liie   type   of   jiatlent    most   likely    to    lie   bemriled    by    ti. 
menfi   wero  disi'iiKsed   by   Dr.   Luc  Y   Nssii,    .Mrs.    1(\m>i.i. 
Hkau,    Drt.   OiTAViA   Lkwin,   M.   L.    DoniK,    Pottkh,   and 

C.    .\.    S.    FiTTKIl. 


At    the    Novrmbrr    inei'linu    of    tliK    NoMlnKliiini     Jfi'dico 
(■|iirur({ii(il    fioi-irly,    held    »t    tlni    .Society's    rooms,    SI.    .Iiiims 
Hlrpi'l,  Mr.   Ai.k\a'ni>ku  KirMiNo,  l''.U,('.,S.,  .,f  llio  Iiinmlnlii.ii 
I>i|miltneiit,    HI.    Miiiy'!i    Ilimpllid,    Loiulnii.    finvf   n    Ipclaie   mi 
(iiill«rp(iri,       \\k    ileliiileil    till"   IphIs    for    mil  liepl  ic   poWiM'   ululiT 
ri.iiililinii*  niniiliir  111  IliiiKi'   fiiiiiid   In  an   iiifi'ilrd   wnmiil.      I  '  ■• 
rninpiiriilivn  UHrli-^Mirm  of  known  iiiit inept iri  nnd   thrir  rv. 
.  fiHT    III    Ilia    ImhIv    w^rn    Ktilkinuly    lllii>lrali'(l.       The    If' 
ilriiii.ii«.li  iilril       fxperiinrtilfi       wbirh       Hlmwril       tho       |'i'i<(. 
inni  liaiii..iii    i>(    llin    Uiily,    nnd    tho    ii<lver<i<    hiflurnre    i.f 
uriiliK  nil  (li«««  drfnnic.!  nguiniit  Imctrrial   invnuiniu 
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PROGNOSIS  AND  TREATMENT. 
The  Index  of  Prognosis,  is  a  com])anion  to  the  Jnilex  of 
Treatment  aud  Index  of  Differential  Diagnosis  pioduced 
by  the  same  publishers,  and  that  it  has  fulfilled  a  useful 
purpose  is  apparent  from  the  fact  that  it  is  now  in  its 
third  edition.' 

To  obtain  accui"ate  information  regarding  end-results 
is  among  the  most  unsatisfactory  of  medical  pursuits.  The 
more  difficult  the  type  of  case,  aud  therefore,  one  would 
imagine,  the  more  urgent  the  necessity  for  accurate  know- 
ledge of  prognosis  aud  the  results  of  treatment,  the  more 
elusive  is  the  attempt  to  obtain  reliable  information.  It 
is  perhaps  natural  that  there  should  be  this  difficulty. 
Few  are  disposed  to  go  out  of  their  way  deliberately  to 
publish  bad  results,  for  the  reason  that  most  likeh-  adverse 
criticism  will  be  aroused  and  so  the  reputation  of  the 
reporter  will  suffer.  It  is  with  unusual  interest,  therefore, 
that  we  have  observed  the  method  of  dealing  with  the 
question  attempted  by  the  writers  of  this  publication. 

The  diseases  which  come  under  discussion  are  arranged 
in  alpliabetical  order,  and  facility  of  reference  is  thereby 
afforded ;  the  compilation  of  morbid  conditions  is  wonder- 
fully complete,  and  we  have  been  unable  to  discover  the 
omission  of  any  common  and   important  disease. 

Tile  title  of  the  work  is  not  an  exact  indication  of  its 
contents ;  the  volume  is  more  than  an  index  of  prognosis 
and  end-results  of  treatment,  for  it  includes  considera- 
tions of  interest  and  value  in  connexion  with  treatment, 
_  pathology,  and  etiology.  It  is  better  that  it  should  be  so, 
and  those  authors  who  have  presented  their  subject  from 
the  broad  point  of  view  are  the  most  interesting  of  the 
various  contributors. 

In  certain  of  the  contributions  there  has  been  a  tendency 
to  limit  the  source  from  which  the  end-results  of  treatment 
have  been  obtained.  A  considerable  proportion  of  the 
results  have  been  derived  from  individual  experience  and 
the  records  of  two  large  Loudon  hospitals,  and  those  sources 
are  somewhat  too  narrow  to  supph-  the  information  for  a 
work  of  this  description,  for,  if  it  is  to  be  of  value  to  the 
specialist,  it  must  be  a  compilation  of  the  widest  possible 
collections  of  home  and  foreign  literature.  AVe  realize  how 
immense  would  be  the  task  were  this  idea  carried  to 
fulfilment,  but  where  certain  sections  of  the  book  are 
coucerned  the  sources  of  information  have  been  luiwiscly 
confined. 

The  matter  actually  presented  is  excellent,  and,  taken 
as  a  whole,  a  very  fair  solution  of  the  problem  of  prognosis 
is  presented.  We  are  less  satisfied  with  the  infoi-raation 
which  is  afforded  regarding  end-results  of  treatment,  but, 
as  we  have  attempted  to  explain,  this  must  always  remain 
a  difficult  and  somewhat  delicate  line  of  investigation. 

That  section  of  the  volume  which  deals  with  goitre  is 
disappointing.  The  classification  adopted  is  an  unusual 
one,  and  it  is  difficult  to  understand  the  pathological 
standards  upon  which  it  has  been  based.  It  is  surely  in- 
correct to  classify  "  adenomatous  and  cystic  goitre  "  under 
a  common  heading,  and  the  term  "  papilliferous  goitre  " 
seems  to  us  unhappy.  The  statistics  dealing  with  the 
operative  treatment  of  exophthalmic  goitre  have  not  been 
brought  up  to  date,  and  we  wouUi  have  been  glad  of  more 
information  as  to  when  operation  is  indicated  and  as  to 
the  dangers  of  interference  during  periods  of  toxicity. 

After  perusal  of  the  volume  the  reader  naturally  asks 
himself  the  question.  Does  this  book  fulfil  the  object  for 
which  it  presumably  has  been  wiitten — namely,  to  supply 
in  accessible  and  necessarily  condensed  form  reliable  in- 
formation upon  Cjuestions  of  prognosis  and  results  of  treat- 
ment? We  think  the  answer  must  be  that  the  value  will 
depend  upon  the  purpose  of  the  inquirer:  the  volume  is 
not  of  much  help  to  the  specialist,  the  subject-matter 
being  too  condensed  for  his  purpose  and  the  sources  of 
information  somewhat  limited,  and  also  in  certain  instances 

'  hiflfx  of  ri-ogiiofit's  atid  Enil-resuHti  of  Trfatnietil.  Bv  various  writers. 
Edited  by  A.  Rcndio  Short,  M.ll.,  B.S..  B.Sc.I.on.l,.  F.R.C.S.Ensr.  Tliird 
Mlition.  Bristol  :  .lolin  Wri^lit  and  Sons.  Ltd.;  I.ondioi  :  Kiiiil^kin.  Marsliitl], 
ITamilton.    Keot    nml    f*n      T.t.l.      tXtcv     fivo.    on     vi    ^  ."inj.      4?«t     r\fi  \ 


out  of  date.  On  the  otlicr  hand,  the  practitioner  will  find 
that  the  volume  is  a  compilation  of  reliable  and  interesting 
information  such  as  would  be  inaccessible  to  him  except  by 
long  and  detailed  search  through  the  literature.  In  this 
last  respect,  therefore,  wo  consider  that  the  volume  is  a 
useful  contribution  to  medical  literature. 


LIGHT  AND  COLOUR. 

Few  advances  in  modern  science  are  more  absorbing  or 
more  far-reaching  in  their  possibilities  than  those  con- 
nected with  the  visible  and  invisible  spectrum.  The  full 
significance  of  this  is  well  exposed  in  Light  and  Colour-  l>y 
Dr.  R.  A.  HovsTOX,  lecturer  on  physical  optics  in  the 
I'niversity  of  Glasgow.  The  subject  is  exciting  much 
popular  interest  at  present,  aud  the  book  has  been  written 
primarily  for  amateurs  and  in  answer  to  questions  addressed 
to  the  "author  bv  photographers,  medical  students,  and 
members  of  the  ijublic  generally.  At  the  same  time,  as  is 
stated  in  the  preface,  its  contents  arc  of  interest  aud  value 
to  the  serious  student;  and  there  is  much  in  it  that  has 
not  hitherto  appeared  in  other  works  on  tlie  subject. 

The  opening  chapter  contains  an  account  of  the  spectrum 
and  its  discovery  by  Isaac  Newton  in  1666.  From  this  the 
subject  is  developed  in  variousdirectionshistorically.  About 
five  hundred  years  before  the  Christian  era  Pythagoras  dis- 
covered the  octave  on  vibrating  strings,  which  fixed  the 
musical  scale.  Some  two  thousand  years  later  Newton 
applied  the  musical  scale  to  the  spectrum,  influenced,  as 
Dr.  Houston  surmises,  by  Kepler's  work  on  the  Harmoiiiccs 
Mundi,  or  the  Harmonies  of  the  Fniverse,  and  the  famous 
doctrine  of  the  music  of  the  spheres.  The  mediaeval  tradi- 
tion of  harmonical  progression  survived  for  a  long  time  in 
the  textbooks  of  algebra,  and  the  opening  chapter  has  much 
to  say  on  its  influence  on  astronomers  from  the  earliest  tunc 
and  the  complicated  reasonings  to  which  the  doctrine  of  the 
m.usic  of  the  spheres  gave  rise. 

All  this  comes  as  an  introduction  to  the  theory  of  light 
as  evolved  after  the  discovery  of  the  spectrum.  Newton 
believed  that  the  colours  of  tlie  spectrum  consisted  of  par- 
ticles of  different  size,  the  red  rays  being  the  largest  and 
violet  rays  the  smallest.  This  theory  was  challenged  by 
Thomas  Young,  who  held  that  they  consisted  of  waves  of 
different  lengths,  and  these  two  explanations  of  the  spec- 
trum are  discussed  by  the  author  in  a  chapter  on  the  nature 
of  light,  in  which  he  leads  the  reader  on  to  Einstein  and 
relativity  and  to  the  quantum.  Dr.  Houston's  attitude 
towards  "these  modern  developments,  as  affecting  the  science 
of  physical  optics,  is  non-committal.  He  remarks  that — 
"  it  is  a  depiessing  experience  to  study  the  utterances  of 
philosophers  on  Einstein  or  to  read  a  popular  discussion  on  Iho 
subject  in  one  of  the  hterary  journals.  The  participants  have  as 
much  hope  of  getting  near  the  gist  of  the  matter  as  the  proverbial 
blind  man  in  a  dark  cellar  looking  for  a  needle  that  is  not  there.' 
With  regard  to  the  quantum,  which  keeps  cropping  up  in 
different  fields  of  investigation,  always  in  association  with 
light  or  radiation  of  appropriate  wave-lengtli,  he  notes  that 
the  precise  connexion  between  them  is  not  known,  and  that 
opinions  vary  from  the  radical  view  that  there  is  somethir.g 
seriously  wrong  with  the  present  theory  of  light  to  the  con- 
servative view  that  the  wave  theory  is  all  right  and  that  the 
quantum  is  the  amount  of  energy  liberated  or  absorbed  in 
some  internal  change  in  tho  atom.  Newton's  corpuscular 
theory  thus  appears  again  as  a  working  hypotliesis  to  tiioso 
who  hold  that  the  process  of  radiation  as  a  whole  depends 
in  part  on  the  movement  of  electrons.  A  stream  of  elec- 
trons, for  example,  becomes  a  corpuscular  radiation  in  tho 

x-ray  bulb. 

There  is  an  illuminating  chapter  on  the  use  of  invisible 
rays  in  war  and  secret  signalling,  on  x  rays  and  tlio  rays 
emitted  by  radium,  and  on  wireless  telegraphy,  whie'i 
depends  oil  electro-magnetic  waves  of  the  same  nature  as 
light  waves,  differing  only  in  being  longer  and  varying  In 
size  from  0.16  cm.  to  liundreds  of  kilometres  in  length.  Tho 
original  spectrum  of  Newton  has  thus  in  modern  science 
grown  enormously  from  tho  wireless  waves  beyond  the  Infra- 
red to  the  radiniii  rays  beyond  the  ultra-violet.     The  visible 
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8i)cctrum  in  fact  forms  only  a  small  portion  of  the  complete 
spectrum.  In  this  chapter  on  invisible  rays  the  author  also 
describes  the  optical  telephone,  speaking  films,  and  the 
optophone  for  enabling  the  blind  to  read  by  means  of  the 
Sounds  emitted  in  passing  five  little  spots  of  light  arranged 
in  a  row,  known  as  the  scala,  along  a  line  of  printed  type. 

The  constitution  of  the  atom  and  the  stars,  the  infinitely 
small  and  the  infinitely  great  in  the  physics  of  the  universe, 
and  the  way  in  which  the  most  important  recent  work  on 
light  and  the  spectrum  is  applied  to  our  knowledge  of  these, 
form  the  subject  of  another  chapter.  It  is  followed  by 
a  ciiapter  on  the  primary  colours  and  their  combinations, 
which  together  with  a  chapter  on  colour  photography  and 
stereoscopy  is  of  special  interest  in  connexion  with  painting, 
photography,  and  colour  printing.  A  chapter  on  colour 
blindness  describes  in  clear  language  the  scientific  and 
practical  aspects  of  this  important  subject. 

In  another  chapter  the  author  indulges  in  many  inter- 
esting speculations  on  the  light  of  the  fviturc  and  the  rela- 
tive commercial  values  of  the  glow  lamp,  the  incandescent 
mantle,  the  arc  lamp,  and  the  half-watt  lamp.  The  light  of 
the  future,  he  says,  is  a  field  in  which  "  we  require  research 
and  more  research  and  more  research  still."  For,  taking  it 
at  its  lowest,  he  informs  us  that  "  when  a  householder 
wishes  2s.  worth  of  electric  light  he  has  to  take  £2  18s. 
worth  of  useless  dark  heat  along  with  it."  Consequently 
"  the  discoverj-  of  a  perfect  light,  the  light  that  is  all  light 
and  is  unaccompanied  bj  useless  dark  heat,  is  one  of  the  most 
pn-ssing  problems  of  ajiplied  science."  In  Xaturc  the  fire- 
fly emits  such  a  light — that  is  to  say,  the  energy  radiated  all 
lies  in  the  middle  of  the  visible  spectrum;  and  from  this  fact 
is  deduced  a  hope  that  the  perfect  light  may  eventually  be 
discovered. 

Other  chapters  of  the  book  deal  with  ])hotocliemistry  and 
allied  effects,  and  with  pliototlierapy.  In  the  first  of  these 
a  good  account  is  given  of  tlie  bactericidal  action  of  light  and 
its  restriction  to  the  nltra-violet  ladiations,  and  of  tlie  photo- 
8ynth<'tic  action  of  chlorophyll.  Phototheraiiy,  radiotherapy, 
and  h<-liiither»py  are  discussed  clearly  and  scientifically. 
The  value  of  sunshine  in  the  treatment  of  rickets  is  recog- 
iiizeil  and  explained  tfutatively  as  probably  due  to  inflam- 
matory or  hiibiiillamniatory  processes  in  the  skin,  which  pro- 
duci-  thi'  fat-.soliibli'  vitamin  .\  by  a  photochemical  reaition 
M't  up  by  Hunlight  and  idtra-violet  ligiit.  The  author,  how- 
ever, iH  unable  t<)  explain  the  value  of  sunshine  in  the  treat- 
nn-nt  of  tulMTculoUs  alTeclioiiH  as  earri<>d  out  at  I.eysin  in 
the  Swisx  Alps;  for  he  rennirks  that,  if  it  is  a  case  of 
K'li'i'livi'  action  on  the  bacilli,  the  group  of  ladiations  which 
pi'hi'tratc  the  skin  arc  not  bactericidal,  while  on  the  other 
hand  the  lm<'tericidal  group  are  lu'ither  present  in  sunshine 
nor  do  they  penetrate  tlio  skin.  Ineiclenlally  it  may  bi- 
mentioned  that  Dr.  Kollier  and  his  clinical  assistants, 
nllliDMgli  they  re<<igni/.e  the  difrieulty  raised  by  these  facts, 
liiilil  Ibiit  miMsliine  liaM  a  baeteiii  irlnl  net  ion,  wlii-ri  pridoiiged 
over  loMK  ihtiihU  and  at  ina\iiniini  intensities.  In  anv  case 
they  regiird  NUiiHliine  an  a  |>oHi'i  fill  adjuvant  to  the  niiliiral 
<lefeii<e<of  the  hiiinuii  IhmIv,  and  capiilile  of  evoking  cliiini^es 
williin  It,  which  iiicrea>ie  its  baeleiicidiil  properties.  Thi'v 
have   hiid    reniarkabli<    reHiiItx,    especially    in    cases  nf    tiiher- 
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as  a  whole,  however,  it  is  an  intensely  stimulating  book, 
and  well  up  to  date,  admirably  and  clearly  illustrated  and 
printed.  The  medical  practitioner  will  find  in  it  much  food 
for  thought.  In  these  days  of  radiotherapy  he  cannot 
afford  to  neglect  the  study  of  light  and  colour  in  their 
scientific  aspects,  and  for  this  purpose  Dr.  Houston's 
volume  will  prove  a  valuable  addition  to  his  library  table. 


ENDOCRINE  THERAPEUTICS. 
The  textbook  of  diseases  of  the  endocrine  glamls^  Dr.  IIkr- 
MAXX  ZovDEK,  piofessor  in  tlie  University  of  Berlin,  has 
written  for  students  and  practitioners  is  an  excellent  sum- 
mary of  our  present  knowledge  of  this  difficult  subject.  The 
outlook  is  mainly  clinical  and  the  book  gives  a  general 
account  of  the  causation,  nature,  and  treatment  of  the  chief 
diseases  which  it  is  recognized  are  caused  by  deficiency  or 
overaction  of  the  endocrine  organs.  The  book  contains  173 
illustrations,  most  of  which  are  reproductions  of  photographs 
of  tj-pical  cases  of  the  diseases  described. 

After  a  general  discussion  of  the  laws  governing  endocrine 
secretion,  the  bulk  of  the  book  is  devoted  to  the  description 
of  the  individual  diseases,  the  chief  being  exophthalmic 
goitre,  myxoedema  and  cretinism,  tetany,  obesity,  diabetes 
insipidus,  acromegaly,  gigantism,  dwarfism,  osteomalacia, 
Addison's  disetise,  status  lymphaticus,  and  disorders  of  the 
genital  functions.  The  omission  of  any  mention  of  the 
pancreas  in  relation  to  diabetes  mellitus  seems  inexplicable. 

The  author  confines  himself  to  the  clinical  aspect  of  tlie 
problems  dealt  with,  and  avoids  all  discussion  of  ])urely 
physiological  ([iiestions;  this  restraint  has  made  it  possible  to 
keep  the  size  of  the  book  within  reasonable  dimensions;  the 
bibliograiihy  is  restricted  to  a  useful  list  of  thirteen  pages 
of  selected  and  recent  references.  In  a  discussion  of  the 
relation  between  endocrine  secretion  and  the  autonomic 
nervous  system  an  account  is  given  of  the  theories  of 
Kppinger  and  Hess  regarding  vagotonia  and  sympathetico- 
tonia,  and  the  tests  for  showing  the  existence  of  each  of 
these  conditions  are  described.  The  author  does  not,  how- 
ever, accept  these  theories  unconditionally,  but  point.-:  mil 
that  the  relation  betwi-en  the  endocrine  and  autonomic 
nervous  systems  is  extremely  complex.  He  does  not  look  on 
till'  hormonal  system  as  the  uncontrolled  dictator  of  the 
liodilv  functions,  but  considers  that  its  functions  are 
probably  equal  to  those  of  the  aulonomic  nervous  system 
and  that  either  system  can  profoundly  moilify  the  activities 
of  till'  other.  In  paiticular  hi>  points  out  that  in  actual 
practice  it  is  very  difficult  to  find  casi's  that  can  be  ii'gaid.d 
as  typically  vagotonic  or  sympalheticolonic. 

Ill  the  portion  di<voteil  to  the  discussion  of  the  difVi'reiit 
tvp.'s  of  iinlocrine  diseases  a  full  description  of  the  etiologx . 
svmptoinatology,  iirognosis,  and  therapy  of  each  is  given. 
'I'lie  symptoinalology  is  dealt  with  very  fully  and  the  excellent 
illustrations  an'  an  outhlanding  fealure  of  the  book.  The 
portions  dealing  with  emlocrine  therapy  are  of  very  par- 
ticular infi'iest.  The  bulk  of  the  literature  on  this  sulijec  I 
is,  of  coiiise,  very  uncritical  and,  to  say  the  least,  highlv 
optimihiic.  In  writing  a  siimniaiy  of  such  literal ure  lb.' 
I.'iiiplatioii  is  great  to  yield  to  the  pervading  facih'  iiptiinisin 
and  to  di'scribe  seiii's  aftei-  series  of  leiimrkiilile  cures.  l'"oi  - 
lunatelv  I'lofesHiir  Zond.'k  has  done  a  considerable  anioiinl 
.if  oiigi'nal  woik  on  emlocrine  Iherapy,  and  has  tested  tli.' 
acliiiii    of    niimeioUH    endoeiiiii'    products   by    delicalo    nicl;i 

holism    experi iits.        Coiisequently     he     I  reals    Iho    wlml.- 

siibji'ct  wilh  a  heiilthy  sce|iliciMn  and  distinguishes  clearly 
belwe.'ii  siilijective  anil  objective  I'videiice,  His  general 
111  til  tide  is  thtiM  defln.'d  (p.  38):  "  rnforliinalely  tlii'  lliera- 
pi'Utic  i.'Hiilts  obtained  in  disi-useH  which  do  not  depend  on 
Ihyroiil  iimiinieieiicv  cannot  in  any  way  he  iompaii><l  willi 
lli.ise  olilained  in  iiypothyioidiHin.  This  must  he  NtiongU 
eiiiphasixeil."  lie  goeit  on  to  point  out  the  innnnierable 
dilTi.  iillii".  alli'iidiiig  the  rxiraction  from  a  ghiiid  of  ii 
kp.Milli  hoiiiione,  and  siiggesls  that  in  many  cases  the  trade 
piepiiiatioiiH  do  iiol  leally  i-oiilain  the  specific  gland 
products. 

The     aM.iiiiil     of     III.'     hlsl4iry     of     th<'     ti.'atnient     of 
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exophthalmic  goitre  is  excellont  evidence  of  the  uncertainty 
of  some  of  the  positive  results  claimed  for  endocrine  pro- 
ducts.    Preparations  of  the  ovaries,  the  pancreas,  the  supra- 
iLiials,  the  posterior  lobe  of  the  pituitary,  and  of  the  thymus 
!   ive  all  boon  recommended,  but  all  these  measures  possess 
-day  only  an  historic  interest  since  in  no  case  has  it  been 
own    that    they    can   produce    any    objective    measurable 
illuence  upon  the  disease.     The  author  favours  the  use  of 
tassium  iodide  in  doses  of  a  few  milligrams  a  day,   and 
loduces  evidence  that  this  treatment  can  reduce  the  basal 
.iiotabolisin  in  exophthalmic  goitre  by  30  per  cent. 

In   the   discussion  of  the  treatment   of   myxoedema   and 
iliosity  Professor  Zondek  gives  an  account  of  some  inter- 
L-ting  experiments  he  has  performed  to  estimate  the  relative 
•  :iluo  of  thyroid  preparations.    He  made  metabolic  measure- 
•  nts   in   a  series  of   cases  of   hypothyroidism   before   and 
1  ter    treatment    with    a    series    of    proprietary    prepara- 
nus    of    thyroid.      He  concluded    that    thyreoglandol    and 
ivreoidoaoptou  were  devoid  of  any  action  on  metabolism, 
id    that   the   activity   of   the   other    preparations   showed 
nsiderable  variations.      This   plan   of   obtaining   a  quan- 
titative  estimate   of   the    activity   of   thyroid   preparations 
appears     to     have     great     possibilities,     for     obviously     a 
niL-thod     of     standardization     that     is     based     on     human 
metabolism    measurements    is    in    many    ways    much    more 
-atisfactory    than    the    usual    method    of    measuring    the 
ai  tion  of  preparations  on   the   metamorphosis  of  tadpoles. 
Ho  describes   similar  tests  made  with  ovarian  extracts  in 
cases  of  deficient  ovarian  secretion.      In  castrated  women 
ovarian  grafting  produced  a  well  marked  increase  in  oxjgen 
consumption,  but  he  found  that  none  of  the  preparations  of 
civarian  extracts  produced  any  demonstrable  effect  on  meta- 
bolism in  similar  cases. 

An  interesting  account  is  given  of  the  results  of  rejuvena- 
1i(>n  by  Steinach's  operation  (ligature  of  the  vas  deferens), 
and  in  this  case  also  the  author  has  applied  the  definite 
^>  ientific  test  of  metabolism  measurements.  He  finds  that 
I  lie  St^inach  operation  produces  a  definite  rise  in  the  rate  of 
metabolism,  but  that  this  passes  off  after  a  month  or  so,  and 
]\r  concludes  that  the  beneficial  effects  are  in  the  nature  of 
a  transitory  stimulus.  Professor  Zondek's  general  con- 
clusions (p.  276)  regarding  the  therapy  of  sex  gland 
deficiency  are  that  "  the  treatment  of  conditions  of  sex  gland 
insufficiency  is  on  the  whole  a  thankless  task.  The  hope 
that  treatment  with  specific  .  substitxition  products  would 
produce  in  this  case  results  at  all  comparable  with  those 
achieved  in  hypothyroidism  has,  broadly  speaking,  been  dis- 
appointed." He  holds  that  the  effects  of  suggestion  con- 
stitute a  very  serious  source  of  error  in  considering  the 
effects  of  endocrine  therapy  in  sexual  deficiency,  and  he 
quotes  cases  where  tem|x)rary  positive  residts  have  followetl 
the  injection  of  sterile  saline. 

All  interested  in  endocrine  disease  should  sttidy  Professor 
Zondek's  work,  for  it  contains  a  full  and  well  illustrated 
description  of  the  chief  types  of  endocrine  disease,  and  in 
addition  gives  a  reasoned  and  critical  account  of  the  results 
obtained  with  endocrine  therapy  in  these  diseases.  Unfor- 
tunately, this  last  feature  is  sufficiently  rare  to  be  remark- 
able amongst  the  clinical  literature  dealing  with  endocrine 
diseases.  If  the  author's  method  of  treating  this  subject 
were  only  more  general  the  subject  of  organotherapy  would 
show  more  resemblance  to  a  progressive  branch  of  thera- 
peutics and  less  resemblance  to  sympathetic  magic. 


CAIjMETTE  on  TUBERCULOSIS. 

The  success,  both  in  France  and  elsewhere,  of  C.vi.mettk's 
great  book  on  tubercle  was  so  immediate  that  the  first 
edition  became  exhausted  within  a  few  weeks  of  publication, 
and  a  second  edition  followed  within  a  commendably  short 
time.*  The  principal  addition  consists  iu  an  important 
chapter  dealing  with  various  laboratory  researches  into  the 
drug  treatment  of  tuberculosis.  This  chapter,  entitlwl 
"  Attempts  at  C'hcmotheraiiy  in  Tuberculosis,"  is  a  compre- 
hensive survey  of  recent  efforts  to  discover  some  bactericide 
which  could  destroy  the  bacillus  in  vivo  as  arsenical 
compounds  do  spirilla  and  trypanosomes. 

'  L'lnftclion  Bttcillaire  et  la  Tvhercfilnst  cli(z  Vhommt  el  chrz  Im 
aiiiiimiix.  By  A.  Calmetfe.  Socond  odition.  Paris:  Masson  ct  C'le. 
(Roy.  8vo,  pp.  vi  +  644 ;  31  flgurca,  25  plates.    Fr.  50  net.) 


The  majority  of  these  attempts  have  proved  failures; 
nevertheless  Calmette  is  of  opinion  that  certain  suggestions 
are  valuable  and  worth  further  study.  Although  he  con- 
cludes with  the  observation  that  "  despite  the  great  number 
of  attempts  made  to  discover  among  chemical  agents  a  sub- 
stance capable  of  arresting  the  development  of  experimental 
tuberculosis  iu  the  guinea-pig  and  the  rabbit,  these  efforts 
have  been  in  vain  ";  yet  this,  he  says,  is  not  a  reason  for 
discouragement.  Some  of  the  drugs  that  have  been  tried 
(notablj'  those  with  iodized  compounds)  even  if  they  do  not 
appear  full  of  promise  give  definitely  favourable  results. 
The  practice  of  injecting  at  random  certain  chemicals  into 
patients  with  the  vague  hope  of  discovering  a  specific  activity 
should  be  condemned.  "  Experimentation  alone,  methodi- 
cally conducted  upon  animals  sensitive  to  tuberculosis,  will 
enable  us  to  explore  with  profit  the  immense  perspectives 
that  chemotherapj'  offers." 

Our  quotations  are  from  the  authorized  English  transla- 
tion^ by  SoPEKandSMiTH,  who,  realizing  the  need  of  bringing 
this  work  before  the  English-reading  piiblic,  have  earned 
our  gratitude  by  the  way  they  have  accomplished  their  task. 
Two  apparently  minor  points  will  illustrate  the  care  which 
has  been  devoted  to  this  translation ;  all  the  references  have 
been  verified  and  set  ovit  in  a  manner  that  is  a  distinct 
improvement  on  the  French  editions,  whilst  the  index 
enables  the  reader  to  turn  to  particular  subjects  in  the  text 
far  more  readily  than  in  the  original.  The  colour-plates 
fall  scarcely  at  all  below  those  of  Masson,  the  publishers  of 
the  French  edition. 

Calmette's  style  is  singularly  clear  and  direct,  and  his 
translators  have  taken  his  sentences  and  turned  them  almost 
word  for  word  into  English.  He  is  one  of  the  few  French 
authors  with  whom  this  is  possible  without  producing  a 
confusion  of  idioms,  and,  though  the  resxdt  is  not  elegant, 
the  meaning  is  seldom  in  doubt.  On  page  354,  describing 
the  conditions  uuder  which  the  sale  of  tuberculous  pork  is 
permitted,  the  translators  have  added  after  the  phrase 
"Assistance  Publique  "  "(Department  of  Charities  of 
Paris)."  In  the  original,  however,  there  is  no  mention  of 
Paris,  and  the  paragraph  appears  to  refer  to  the  abattoirs 
of  Buenos  Aires. 

Lapse  of  time  has  not  diminished  our  appreciation  of  this 
remarkable  book,  and  we  congratulate  the  publishers  and 
translators  of  the  English  version  on  having  rendered  it 
accessible  to  a  large  and  eagerly  expectant  public. 


MOXTAIGXE  AXD  MEDICINE. 

The  medical  profession  has  always  numbered  manj-  admirers 
of  that  most  ingenious  and  ingenuous  philosopher,  Michel 
Seigneur  de  Montaigne,  whose  delightful  Essais  are  best 
known  to  English  readers  through  the  translations  of  Florio 
and  Charles  Cotton.  Dr.  J.  S.  Taylor  has  reprinted,  in  an 
attractive  little  volume  entitled  Monfaitjnc  and  Medicine,^ 
a  serial  article  which  appeared  last  year  in  three  successive 
numbers  of  the  Annals  of  Medical  Hisinry.  He  presents  ns 
with  a  full  account  of  the  medical  asptnts  of  Slontaigne's 
life  and  works,  illustrated  by  copious  extracts  from  tho 
essays  and  the  travel  diary. 

Montaigne,  as  every  reader  of  Osier's  textbook  of  medi- 
cine knows,  was  a  sufferer  from  gout  and  renal  colic,  of 
which  ho  has  left  a  classical  description,  and  it  was  in  order 
to  seek  relief  from  his  symptoms,  as  much  as  to  enlarge  his 
mind,  that  he  made  an  extensive  tour  through  Eui-ope, 
visiting  the  spas  of  France,  Germany,  Italy,  and  Switzer- 
land. Though  keenly  alive  to  the  foibles  of  tho  doctors  of 
his  day,  and  the  absurdities  of  the  contemporary  pharma- 
copoeia, Montaigne  readily  submitted  himself  to  the 
ministrations  of  physicians  whom  he  regarded  as  learned 
and   eminent,   and   in   Dr.    Taylor's  opinion   he  must   have 

*  Tubercle  Bacilhis  Iitfection  and  Tuberculosis  in  Han  attd  AnimaU. 
Bv  .-v.  Calmette.  Anthorized  English  translation  bv  Willard  B.  Soper. 
M.P.,  and  Goorgre  H.  Smith,  Ph.D.  Baltimore,  U.S.*.  ;  Williams  and 
Wilkins  Co.  1923.  (Roy.  8vo.  pp.  \\ii  +  689 ;  31  fisturos,  25  rlates.  Price: 
Ifiiited  States,  Canada,  Mexico,  and  Cubn,  8  dollars;  other  countries, 
8.50  dollur.s.) 

0  Mtiulaiffnc  and  Medicine.  Being  the  Essat/ist's  Commenffi  on  Contein- 
porarf/  I'hy^ic  and  i'hy«iciant ;  his  thoughts  on  man;/  natural  matters 
relafitig  tit  li/e  and  death:  an  aceonttt  of  his  bodiltf  ailuietits  and  peeu- 
liaritiei,  and  of  his  traceh  in  search  of  health,  Bv  .lames  Spottiswomle 
Tavlor,  M.D.,  F.A.C.S.  London  :  Humphrey  Milford,  Oxford  I'liivcrsitv 
Press.     (Post  Bvo,  pp.  six  +  244 ;   32  plates.     14s.   net.) 
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made  an  ideal  patient.  Moreover,  he  was  so  keen  an 
observer  and  recorder  of  all  natural  phenomena,  including 
those  of  disease,  that  his  biographer  thinks  ho  would  also 
have  been  eminently  fitted  to  practise  medicine.  Remem- 
bering his  motto  '•  Que  sais-je?"  we  may  perhaps  agree. 
Apart  from  the  account  of  his  own  illness,  several  passages 
in  his  works  show  Montaigne's  intelligent  interest  in  medi- 
cine, such  as  his  description  of  the  spas  at  Plombieres,  Lucca, 
and  Viterbo,  the  miraculous  cures  at  Loreto,  and  his  allu- 
sions to  contemporarv  jihvsicians  such  as  Svlvius,  Paracelsus, 
end  Felix  Platter. 

The  volume  is  pleasantly  ilHistrated  with  portraits  of 
Montaigne  and  facsimiles  of  his  liandwriting;  also  with 
photographs  of  places,  mainly  in  Italy,  visited  by  him  on  his 
travels,  and  views  of  his  family  castle  in  Perigord,  to  which 
lie  retired  at  the  close  of  the  foreign  tour,  in  order  to  devote 
himself  to  the  study  of  philosophy. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

SiiJjifiiirrtIrd  Hijdrogrn  Soloith. 
CHEsnCAt  reagents  in  the  form  of  prepared  charges  have  been 
found  exceedingly  useful,  both  for  work  at  home  as  well  as  for 
use  in  travelling.  They  were  designed  originally  for  particular 
applications,  but  from  time  to  time  ingenuity  has  been  exer- 
cised to  produce  them  in  a  form  more  adaptable  to  general  use. 
In  this  direction  Messrs.  Uurroughs,  Wellcome  and  Co.  have 
played  a  leading  jiart.  Their  series  of  "  Soloid  "  reagents 
includes  one  for  the  generation  of  sulphuretted  liydrogen.  The 
soloids  for  this  reagent  consisted  formerly  of  a  pair,  containing 
respectively  zinc  sulphide  and  oxalic  acid.  They  liave  effected 
an  improvement  on  this  combination,  and  the  sulphuretted 
hydrogen  reagent  is  now  contained  in  a  single  soloid  of 
aluminium  sulphide.  This  substance  generates  sulphuretted 
hydrogen  under  the  action  of  water  alone,  tlie  by-pioduct  being 
aluminium  hydroxide,  the  presence  of  which  is  seldom  dis- 
advaiilagef)us  for  the  purpose  of  the  test.  We  have  examined 
a  sample  of  the  soloids  and  found  them  to  react  well.  Each 
soloid  will  saturate  ten  cubic  centimetres  of  water  witli 
kulphuretted    hydrogen. 


KINf}  KDWARDS  HOSPITAL  FUND  FOR 

LONDON. 
A  iil'iiiiiifTiox  nictiiig  of  the  President  and  General 
Council  of  King  Kdward's  Hospital  Fund  for  London,  for 
tlio  jiurposo  of  nwni'ding  grants  to  tho  hospitals  and 
convah-HCont  homos  for  tho  jiresent  year,  was  held  on 
J)<'<i-inlier  18th,  «ilh  the  Prince  of  Wales  in  the  chair. 

Loril  Rkvki.htokr  (honorary  treasurer),  in  reporting  flu' 
nuionnt  receivo<l  for  general  pnrpos<-s,  said  that  tliis  time 
lait  your  he  had  expressed  thu  hope  that  the  income  to  be 
derived  from  tlioniunilicont  legacii'sof  Lord  Mount  Stejiljen 
ami  .Sir  Thoinns  Sutherland  Would  form  tho  iiuclcus  of  a 
pi'rrnani-nt  increase  in  tho  diNtribution.  Tho  Fund  had 
ulri-ady  received  a  large  part  of  this  increased  income. 
Tho  total  iricomn  from  all  inveslmi'iils  reached  £145,000  this 
year,  im  aiiainsl  £114,000  in  1922.  (hi  the  otlor  han<i, 
uidii  '  les  hiiil  decreased,  ultlioiigli  for  the  past  twelve 

nioi.  nil  reachi-d  the  Hnbstaiitiul  figure  of  £47,000. 

Till  IMF  ic.iiil  was  (hat  the  Fund  wiih  ahio  to  diNtnliiite 
£23.*), 000.  Taking  nil  the  wnirees  of  iiicoiiu-  into  eoiisidi-ra- 
lioii,  lliero  vruk  I'voiy  hope  that  tliJH  large  Mini  would  he 
provided  vi.-ry  iii'iuly,  if  not  (|iiiti',  out  of  the  ciirri'iil  income 
of  the  year, 

.^11   Wti.i.itM  Coi.Ll.VN,  ill  iiiakiiig  the  niiiiiiiil  hialoinoiit  nil 

'    '     "     '  'he  Li-iitfiie  of  Mercy,  Miid  that  mi  far  as  they  could 

the    siibsi  iiptMiim    ut    pi'fM-nt    leieived,    £14,000 

' '■■'   "'ei    to  thu    Kiiig'h   Fund   helore   the  end 

of    '  uoiild    Illlike   n    total    hiiiii   of    £353,000 

'"■'  '   '""I  ailiie  the  fiilliidutioii  of  the  League. 

'"   to   lioii|iilulh  iiiitiiido  London,   the 

y'^  '''"d  the  report  of  thi-  lloKpitaJ 

•>"•'. V   hntnilieH  of   London   Iioh- 
'idoptioii  of  tlu'-e  II*  n  Viiliiahl.i 
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tion.  Only  in  exceptional  cases  were  they  prepared  to  assist 
in  new  schemes  of  improvement  or  extension,  and  the 
amount  so  expended  this  year  was  £30,100.  The  total  grants 
to  maintenance  had  amounted  to  £202,900. 

Lord  SoiiEELEYio.v  {honorary  secretary)  presented  the 
schedule  containing  the  detailed  list  of  awards  to  hospitals 
(including  recovery  and  convalescent  branches). 

The  larger  sums  awarded  include  £14,000  to  the  London 
Hospital,  £11,500  to  Guy's  Hospitalj  £10,000  to  St. 
Bartholomew's  Hospital,  £9,500  to  St.  Thomas's  Hospital, 
£9,000  to  the  Royal  Northern  Hospital,  £8,000  to  King's  College 
Hospital,  £7,500  each  to  the  Middlesex  Hospital  and  West- 
minster Hospital,  £7,000  to  University  College  Hospital,  £6,900 
to  St.  George's  Hospital,  £6,050  to  the  Prince  of  Wides's 
General  Hospital.  £6,000  each  to  St.  Mary's  Hospital  and  the 
Royal  Free  Hospital,  £5.700  to  Queen  Mary's  Hospital  for  the 
East  End,  £5,000  each  to  the  Hospital  for  Sick  Children  and 
the  West  London  Hospital,  £4,750  to  the  Queen's  Hospital  for 
Children,  £4,500  each  to  Charing  Cross  Hospital  and  the  Royal 
National  Orthopaedic  Hospit.il,  £3.700  to  the  Jsational  Hospital 
for  the  Paralysed  and  Epileptic,  £3.600  to  the  Miller  Hospital, 
£3,550  each  to  the  City  of  London  Hospital,  Victoria  Park,  and 
the  Dreadnought  Hospital,  and  £3,500  to  the  Metropolitiiii 
Hospital. 

Sir  CoopEii  Periu"  then  presented  tho  report  of  the  Dis- 
tribution Comniitteo  with  reference  to  convalescent  honu  > 
not  attached  to  particular  hospitals.  This  showed  tlKU 
£2,000  had  been  distributed  during  the  year.  Maj  m 
Wkkxiieu  (honorary  secretary)  presented  the  schedule  >'l 
awards. 

Gronfh  of  the  King's  Vuiid. 

The    1'hince   of   \\alks   said   that  the   King's   Fund  was 
to-day  taking  another  stride  forward,  tho  distribution  being 
increased   by   £15,000.     The  increase  in  income,   which  had' 
more  than  balanced  a  fall  in  legacies,  was  ihielly  due  to  the 
dividends  from  the  bequests  of  Lord  Mount  Stephen  and  Sn 
Thomas  Sutherland,  together  with  an  anonymous  donation 
of   £6,500.     Gifts  to  tho  King's  Fund  benelited  nearly   150 
institutions    in    proportion    to    their    respective    claims,    as 
judged  by  the  Distribution  Coinmittee,  which  hatl  acqnireil 
a  great   amount  of   knowledge  and  experioiu-c.     The   novel 
featiiro  in  the  report  of  the  Distribtition  Coinmittee  was  llie 
new   method  of  dealing  with   the  recovety  and  convalesceiiL 
hraiiehes  of   hospitals   by   ainalgainnling   tho   grants  to   tho 
branches  with  the  hospital  grants.     Tho  question  of  recovery 
branches  had  coino  up  for  decision  this  year  because  of  tin 
iiKjiiiry  by  tho  Hospital  Kconomy  Comniitteo,  whose  rep.M  . 
was    before    tho    Council.      Tho    Comniitteo    had    made     > 
thorough    iii(|uiry    and   considered    that    recovery    braneli. 
were  good,  but  tliat  tho  hospitals  and  also  tho  King'.s  Fund 
must  first  count  the  cost,  as  in  tho  ease  of  any  other  form  of 
liospital  extension.     There  hail  been  an  interesting  devel. 
ineiit   of    the    Work    of    tho    Rcvenilo  Coniinittee.     One    .sii' 
coinmittee,   under  llio  chairiniinship  of  liord   lliirnliain,   hail 
been    appointed    to  UKsist,    partly  by  general   propaganda    in 
aid   of    tho   work   of    the    King's   Fund   and    the    hospitiiU  . 
partly   by  enlisting  the   help  of   ineiiibers  of  (he  profession 
of   Heienee,    art,    literatiiro,    law,    etc.;    and    partly    by   e.i 
tinning   from   tiino   to   time   soino  of   tho   activities  of    il; 
Kdiieatioiiiil   Auxiliary  which  had  done  .snih  gooil  work   l. 
the  Coiiihined    Appeal.      Another  Mibeominittee  Would   iism 
both   the   King'K   Fund   and   tho  hospitals  to   incieaso  tin 
ri-viMiiio    III    any   other   wny.s    not   ulreiidv   covered    by   snh 
oxiNtiiig  agency.    Lord  Uninhiiin'N  Coinniitlee  wiim  at  presi  1 
organi/.ing  iiniitlier  Bcieiitilie  iioveltieN  e\hibi(ion   at   Kiiiy 
College,   iind   iiiiotber  net  of  lectures  and  coiinter-leet  lires    il 

the   London  .•school  of  ]•'. loinics  in  the  spring.   On  (lit>  snl" 

of  dehnilo  propagandn  it   hud  alreaily   issued  11  leiillet  nhoiil 

the  preHi'iit  liiiaiieial  pimiti if  the  hospitals  id   Lnndoii,  iiiiil 

it  would  iirrango  for  lecdiicK  in  ni  I Is  and  elsewhere  so  :i 

to   iiielihalo   in   (he  liiinil  of   the   |iublie  g •rally   a  griml. 

Neiiko  of  ie»piiiiMiliility  for  tho  regular  and  HyHtemiilii'  snppii  1 
of  the  honpitalH, 

Lord    t'l.i  MW.MKii,   in   moving  a  hearty  vole  of  tluinls   1  - 
(he  I'rmie  nf  Walci.  fur  presiding,  iillildod  to  (he  great  cin' 
uhieh   Ills   Koyal   iJiKlinens  (onk  to  iiiforni  liiinKeif  upon   :i 
tho    liiimiieu  of    tho    Fund.      'J'lie    inolioii    wiih   curried    wn 
uevlullllldoll. 


DEC.    29,    1923] 


THE   DEFINITION  OF  DRUNKENNESS. 


r 


Mxmcix.  JonjtA* 


1269 


Btitisij  iileUical  f  oitrnaU 


SATURDAY,  DECEMBER  29th,  1923. 


THE  DEFINITION  OF  DRUNKENNESS. 
The  problem  of  how  best  to  deal  with  a  drunken  man 
has  been  with  us  ever  since  Noah's  unfortunate  lapse, 
but  the  development  of  motor  transport  has  raised 
special  difficulties  which  directly  afifect  medical  men. 
Everj-one  agrees  that  the  drunken  motor  driver  con- 
stitutes an  imnecessary  danger  which  calls  for  drastic 
suppression,  and  magistrates  are  tending  to  deal  with 
such  cases  more  and  more  severely.  But  the  severer 
the  punishment  becomes  for  being  drunk  while  in 
charge  of  a  car,  the  more  necessary  is  it  to  have  a 
clear  definition  of  what  constitutes  drunkenness,  and 
the  civil  law  expects  medical  men  to  be  ready  to  give 
an  opinion  in  such  eases.  Unfortunately  there  can 
never  be  any  clear  scientific  definition  of  drunkenness. 
It  is  easy  to  say  whether  or  not  a  man  is  under  the 
influence  of  alcohol,  and  it  is  even  possible  by  means 
of  skilful  tests  for  an  experienced  observer  to  define 
fairly  clearly  several  stages  of  alcoholic  intoxication ; 
but  the  crucial  question  as  to  whether  a  man's  brain 
is  so  clouded  that  he  is  unfit  to  be  in  charge  of  a  car 
is  one  which  must  be  decided  by  common  sense,  and 
scientific  tests  can  give  very  little  help. 

The  popular  idea  seems  to  be  that  a  person  taking 
alcohol  retains  his  normal  senses  up  to  a  certain  point 
and  then  suddenly  becomes  drunk.  This  is,  of  course, 
erroneous,  for  even  small  doses  of  alcohol  can  be 
sho'wn  by  accurate  psychological  tests  to  produce  a 
distinct  depression  of  the  finer  powers  of  judgement, 
although  the  subject  in  this  stage  appears  to  a  casual 
observer  to  be  completely  normal.  The  popular 
opinion  is,  however,  so  far  justified  that  sudden 
changes  in  behaviour  are  frequently  seen  in  intoxi- 
cated persons,  due  to  the  fact  that  the  inhibitory 
centres,  which  have  been  holding  the  disordered  brain 
to  a  more  or  less  normal  course  of  action,  lose  control, 
and  when  this  happens  the  effects  of  the  gradual 
process  of  intoxication  suddenly  become  apparent. 

Alcohol  intoxication,  it  is  true,  produces  a  descend- 
ing paralysis  of  the  brain,  depressing  first  the  higher 
and  later  the  lower  centres,  but  the  grading  of  the 
different  stages  of  intoxication  is  a  matter  of  extreme 
difficulty,  because  the  different  functions  of  the  brain 
are  attacked  in  different  order  in  dift'erent  individuals, 
and  even  in  the  same  individual  the  apparent  effects 
of  drunkenness  vary  greatly  according  to  the  sur- 
roundings. A  man  who  will  in  convivial  surroundings 
become  hilariously  drunk  may,  with  the  same  dose 
of  alcohol  in  quiet  surroundings,  merely  go  to  sleep. 
Moreover,  the  rale  at  which  skilled  movements  are 
affected  by  alcohol  depends  very  largely  upon  the 
degree  of  practice  the  subject  has  in  these  movements, 
and  also  upon  how  accustomed  he  is  to  perform  them 
when  imder  the  influence  of  alcohol.  For  example, 
a  skilled  musician  who  is  also  a  chronic  drunkard  may 
be  able  to  play  with  considerable  skill  when  he  is  too 
drunk  to  stand.  Consequently  it  is  very  difficult  to 
devise  a  fair  test  for  drunkenness  based  on  the 
J  performance  of  skilled  movements,  because  the  test 
'  depends  so  largch-  on  the  degree  of  practice  the 
ii'lividual  has  in  the  subject  of  the  test.     For  example. 


a  wTiting  test  is  much  more  severe  for  a  manual  worker 
than  for  a  clerk. 

The  problem  has  reached  an  acute  stage  in 
Denmark,  for  under  the  Danish  law  a  man  may  bo 
permanently  deprived  of  a  licence  to  drive  on  a  single 
conviction  of  being  drunk  while  in  charge  of  a  car. 
Uence  a  uniform  standard  for  tests  for  drunkenness 
has  become  an  in-gent  necessity.  At  the  request  of  the 
Chief  of  the  Police  the  Danish  ^Medico-Legal  Council, 
in  consultation  with  a  pharmacologist  and  an  alienist, 
worked  out  a  scheme  for  clinical  examination  to  be 
followed  by  all  medical  practitioners  examining  cases 
of  drunkenness.  This  scheme,  of  which  a  brief 
account  was  given  in  the  British  Medical  Jcunx.^ii 
of  September  15th,  1923  (p.  487),  is  on  the  usual 
hnes.  It  requires  the  practitioner  to  observe  the 
general  condition  of  the  subject,  the  presence  or 
absence  of  smell  of  alcohol,  and  the  condition  of 
speech,  gait,  handwriting,  and  pulse;  it  prescribes 
also  a  simple  memory  test.  A  medical  expert  was 
appointed  whose  services  were  immediately  available 
in  Copenhagen  by  day  or  by  night  to  examine 
motor  drivers  accused  of  ckunkenness.  This  expert 
has  made  a  report  on  the  results  of  the  examination 
of  fifty  cases.  Perhaps  the  most  significant  point  is 
that  he  spent  on  an  average  forty-five  minutes  in  the 
examination  of  each  case,  and  considered  that  such  a 
length  of  examination  is  essential  to  arrive  at  a  just 
conclusion  in  doubtful  cases.  He  found  that  the  pulse 
rate  gave  little  help,  and  that  pronunciation  and  hand- 
writing tests  were  of  little  value  on  account  of  the  low 
standard  of  education  of  most  of  the  persons  examined. 
Memory  tests  were,  however,  of  gi-eat  value,  and  one 
of  the  most  useful  was  to  demand  from  the  subject  a 
short  coherent  account  of  some  recent  event. 

The  expert's  notes  are  of  interest,  smce  they  suggest 
that  the  time  requned  for  examination  for  drunken- 
ness is  considerably  longer  than  is  usually  thought 
necessary,  and  also  that  the  tests  in  general  use  in 
this  country  might  be  considerably  unproved.  While 
an  expert  regularly  engaged  in  examining  cases  of 
suspected  drunkenness  may  become  able  to  fix  a 
fairly  uniform  standard  of  what  constitutes  drunken- 
ness, the  problem  still  remains  as  to  how  he  can 
transmit  this  knowledge  to  others.  In  principle  there 
is  an  analogy  between  the  position  of  the  medical 
witness  in  these  cases  and  that  in  which  he  is  placed 
in  the  High  Court  when  the  issue  is  whether  the 
accused  is  to  be  held  responsible  for  the  crime  with 
which  he  is  charged.  The  High  Court  has  all  the 
facts  before  it.  In  charges  of  drunkenness  against  a 
motor  driver  the  police  know  all  the  circumstances 
and  may  be  aware  that  in  a  particular  instance  a 
trained  driver  has  driven  in  a  grossly  incompetent 
way.  The  police  call  in  the  doctor  to  confirm  theii- 
impressions  and  conclusions,  and  while  in  extreme 
cases  he  may  have  little  difficulty,  there  are,  as  we 
have  shown,  many  intermediate  stages  where  a  definite 
decision  may  be  extremely  difficult.  It  seems  doubt- 
ful whether  a  fixed  schedule  for  clinical  examination 
will  be  of  any  great  practical  value.  The  appoint- 
ment of  an  expert  to  examine  all  cases  in  an  area 
certainly  seems  a  step  towards  obtaining  uniformity  in 
admmistration  of  the  law,  and  if  such  experts  occasion- 
ally worked  in  couples  it  would  bo  possible  to  ensure 
that  a  fairly  uniform  standard  was  mamtained. 

Any  steps  in  this  direction  would  probably  be  wel- 
comed by  the  medical  profession,  for  the  giving  of 
evidence  in  cases  of  drunkemiess  is  a  difficult  and 
unsatisfactory  task  for  medical  men  who  have  not  any 
special  experience  in  the  examination  of  such  cases,. 
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THE  EFFECTS  OF  X  RAYS  ON  TISSUES. 
TuAT  some  cancers,  especially  epitheliomata,  have 
fav  irably  responded  to  a:-ray  or  radium  treatment, 
ciicu  diminishing  in  size  and  sometimes  disappearing, 
has  given  rise  to  the  belief  that  malignant  cells  ai'e 
more  susceptible  than  normal  tissue  to  radiation,  but 
this  has  never  been  satisfactorily  demonstrated,  and, 
indeed,  the  weight  of  experimental  and  histological 
evidence  may  be  said  to  be  against  it.  It  is  true 
that  transplantable  tumour  material  from  rats  and 
mice  can  be  killed  by  exposure  to  x  rays,  but  the  lethal 
dose  necessary  is  seldom  within  the  limits  of  a  thera- 
peutic dose  for  the  human  subject.  It  is  essential  to 
understand  wherein  lies  the  beneficial  action  of  the 
rays  if  radiotherapy  is  to  be  put  on  a  rational  basis. 

!Murphy,  !Maisin,  and  Sturm'  have  recently  pub- 
lished the  results  of  some  very  interesting  experiments 
which  may  shed  light  on  the  subject.  Having  pre- 
viously found  that  the  application  of  an  erythema  dose 
to  the  skin  of  an  animal  rendered  the  area  resistant 
to  subsequent  inoculation  with  a  transplantable 
tumour,  they  sought  for  a  means  of  reproducing  more 
closely  the  conditions  of  the  disease  in  man,  and  to 
that  end  they  collected  49  mice  with  spontaneous 
tumours,  whicli  were  removed  and  portions  rogi-afted 
in  the  same  animal  at  another  site  which  had  boon 
a--rayed.  This  preliminary  treatment  had  the  effect 
of  preventing  the  take  or  retarding  the  growth  of  these 
nutografts.  The  inference  was  that  the  environment 
of  the  introduced  cells  had  been  altered.  They  now 
rc-nioved  spontaneous  tumours  from  a  series  of  50 
mice;  each  tumour  was  divided  into  two,  one  portion 
being  j-rayed  and  a  graft  from  it  made  in  the  right 
Hank  of  the  animal  which  provided  the  tumour;  a 
portion  of  tiie  other  half  was  inociilalcd  into  tlie  loft 
flunk  witho\it  any  treatment.  ]?oth  grow  equally  well, 
till-  ilir.ot  radiation  of  tlic  cells  having  no  roprossivo, 
far  less  any  lotlial,  eflfect.  Ton  days  after  the  inocula- 
tions those  tumours  resulting  from  the  untreated 
mnteriui  were  given  in  situ  exactly  the  same  dose  of 
»  rays  ns  liad  previously  been  given  to  the  colls  on  the 
other  side  of  the  body.  The  result  was  that  76  per  cent. 
of  thr-tn  totally  dlKappcari'd,  and  the  growth  of  the  rest 
Win  greatly  retarded.  'J'his  shows  fairly  dearly  that 
B  thi'riipeutic  dfise  of  r  rays  lias  no  approoJMblc  diro(;t 
cfTi'd  i)U  thf  cancer  cells,  thciugh  the  same  dose  given 
I',  i  (.Tiiwiiig  cancer  trigctlicr  with  the  snrromiding 
r  ri.,  ,1  tiHsiii'  priMhicoH  healing  in  the  majority  of 
There  Ih  the  po.sHJhilily,  however,  that  tumours 
J  :  -.id  III  hHii  (iro  inorc!  HcnHJlivc  tlian  tlio.se  exposed 
in  vilrn.     Thin  won  rujfd  out  l)y  iJie  following  experi- 
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are  supposed  to  be  delivered  to  deep  tumours  is  well 
below  the  experimentally  estabUshed  lethal  dose  lor 
cancer  cells.  Since  both  the  relatively  long  x-x&\ 
%\-aves  and  the  short  waves  of  the  gamma  ray  in  all 
probability  influence  cancer  through  the  reaction  in- 
duced in  the  normal  tissue,  it  is  not  improbable  that 
the  high-fi'equency  x  rays  act  in  the  saiiie  way. 


PUBLIC  HEALTH  IN  PALESTINE. 
Evidence  of  extensive  iraproveuiciits  in  health  conditions 
which  are  being  brought  about  in  Palostino  undoi-  British 
control  is  set  forth  in  the  annual  report  for  1922  of  the 
DepartnuMit  of  Health  of  tlie  Government  of  Palestine. 
Tlie  old  Turkish  custom  of  farming  out  the  little  sanitary 
work  that  was  considered  necessary  has  given  place  to 
organized  Government  supervision  and  direct  control  in 
all  the  larger  centres  of  population.  Local  councils  with 
modified  municipal  powers  have  been  created,  and  an 
organized  public  health  service  under  medical  officers  of 
lu'iiltli ;  they  have  been  well  received,  even  though  sanitary 
rates  have  been  imposed  sinuiltaiicH)Usl\-.  Increased  supplies 
of  water  arc  being  provided  in  various  i)laces^ — as,  for 
example,  in  Jerusalem,  where  the  additional  source  o{ 
Solomon's  Pools  is  now  being  utilized.  Drainage  systems 
ia  various  towns  are  being  planned  and  carried  out  ou 
modern  lines,  and  enteric  fever  and  dysentery  liaTS 
diminished  considerably.  The  value  of  notification  of  in- 
fectious diseases,  followed  by  visits  from  the  medictJ 
officer  of  health  and  inspectors,  has  been  enhanced  by  a 
iiiobilo  ('i)idemic  equipment,  which  includes  i)rovision  for 
the  erection,  where  necessary,  of  a  temporary  lield  hospital. 
Wild  and  vagrant  animals  arc  destroyed,  and  antirahic  f 
vaccine  is  obtainable  in  several  centres.  An  outbreak  of 
bubonic  plague  in  Jaffa  led  to  active  measures  for  rat 
destruction  there  and  elsewhere.  An  energetic  vaciiiia- 
tion  and  rcvaccination  campaign  dealt  with  200,000  people, 
and  pilgiiins  to  Mecca  wore  inoculated  also  against  cholora. 
Market  places — those  hotbeds  of  disea.se — have  been  over- 
hauled, and  in  maiij;.cases  n'built.  Mi-dical  in.spections  arc 
being  carried  on  in  over  five  jiundred  .m1um)1s,  and  .sclioel 
clinics  have  been  organized  in  several  places.  (Iplithalinii 
clinics  exist  in  four  towns,  and  there  is  a  fiavclliii. 
opiitlialmic  liosi)ital,  Mhich  la.st  year  did  more  work  than  tli> 
total  record  of  the  pn-vious  three  years.  J'revenlive  treat- 
meat  is  also  carried  on  in  all  the  Government  ncIiooIs, 
Something  i,s  being  done  in  the  way  of  town  planning, 
and  the  new  coUmies  are  being  formed  on  sites  selected 
with  r<-gard  to  drainage  and  wat<-r  supply.  There  is 
Kerioim  overcrowding  in  the  larger  towns,  but  Ibis  will,  it 
is  hoped,  be  relieved  bj-  the  inireasing  oppoilunities  for 
rural  lifi'.  Malaiia  i.s  still  the  most  important  diseaso  in 
Palestine,  ami  a  very  active  campaign  against  it  ia  In 
pi'ogroKN  with  tlie  aid  of  the  Malarial  .Survey  Se<lion  lent 
liy  tlio  ItiH'kefeller  AsKocialioii,  and  now  working  tiiiiUr 
(iovornnient  direction;  the  Malarial  llcseareh  Union  ai\d 
Held  personnel,  rinanred  by  the  Jewish  Joint  Distribution 
Ciiiiimittee  of  America,  is  co-operating  actively,  anil  a 
iletailed  survey  of  the  whole  eounli'v  from  this  point  of 
view  is  bi'ing  miule.  Tliero  are  <'leven  (iuvei  iiinent 
hospitals,  and  many  village  clinics  ami  dispeiisiiriol. 
(ioveniment  liilHiratoi  ies  exist  in  four  towns,  Jewiu 
lalioialoiies  in  live,  and  tlieii'  is  n  I'astcMir  Institntn  in 
Jeiiisali'lil.  Kirst-nid  iiistiilction  is  being  given  arciirdillg 
to  Iho  regulations  of  the  St.  John  Ambnianre  Ilrigade,  nlld 
niiriirs  are  lieiiiK  trained.  The  iinmla'r  of  practising  docton 
lin*  diiiililetl  in  tliu  past  two  years,  but,  as  most  of  tliein 
reside  ill  lliK  Ini'iier  lnwiis,  there  is  not  siifncieiil  work  fi 
lliKin  all,  wIiiIk  many  jinits  of  the  coniitiy  districts  hI 
litivi'    1.1   ilfpeml    iiir    medical    IreatiiienI    on    the   periialji 
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isits  of  the  medical  officer  of  health.  In  spite  of  the 
arious  difficultits,  however,  there  is  a  gratifying  improve- 
loiit  in  thi-  general  health  thruughout  the  area  of  British 
Uministratiuu. 


THE  VALUE  OF  MENTAL  AND  SCHOLASTIC  TESTS. 
X  the  course  <if  some  investigations  among  physually 
efective  chiUheii  it  was  found  that  not  only  in  scholastic 
ttainments  were  they  much  below  the  average,  but  also 
hat,  contrary  to  accepted  views,  their  so-called  "  mental  " 
ttainments  wimc  equally  low.  Termaii  says  that  the  lack 
f  schooling  does  not  prevent  a  subject  from  earning  an 
.verage  or  superior  score  by  the  tests  employed,  but 
'yril  Burt  inclined  to  the  view  that  "  barren  is  the  growth 
ieprivod  of  opportunity."  In  order  to  ascei'tain  which  of 
liese  pronowniements  was  the  nearer  the  truth,  Mr.  Hugh 
iordon,  one  of  His  Majesty's  Inspcct<irs  of  Schools,  made 
n  investigation  during  the  course  of  his  official  work,  and 
lis  report  has  been  published  by  the  Board  of  Education." 
t  deals  witli  ]ihysi(ally  defective,  canal  Ix)at  and  gipsy 
liildren,  and  br^kward  children  in  ordinary  elementary 
chools,  but  the  scope  of  the  paper  is  better  indicated  by  the 
ubtitic,  "  An  inquiry  into  the  effects  of  schooling  on  the 
arious  tests."  The  tests  employed  wei'e  those  of  Terman, 
iiodifietl  in  small  points  to  meet  local  necessities.  Among 
hildren  in  physically  defective  schools  there  was  found 
i  low  average  "  mental  "  and  "  educational  "  ratio.  The 
(uestion  was  whether  this  was  due  to  social  environment, 
leredity,  lack  of  schooling,  or  to  the  physical  defect. 
Social  condition  was  ruled  out,  since  the  employment  of 
he  parents  did  not  differ  materially  from  that  of  parents 
if  children  in  the  ordinary  schools,  but  the  physicall}' 
lefective  children  made  only  an  average  percentage  attend- 
mce  of  48  per  cent.,  as  against  88  per  cent,  for  the  ordinary 
■hildren.  Heart  disease,  infantile  paralysis,  and  tuber- 
•ulous  troubles  were  by  far  the  most  prevalent  physical 
lefects,  and  differences  of  response  were  found  according 
to  the  tlefect.  Heart  cases  gave  the  best  response,  but 
Lheir  attendance  was  best ;  infantile  jiaralysis  gave  the 
ivorst ;  cases  of  hemiplegia  gave  bad  responses  even  though 
their  attendance  percentage  was  high.  The  conclusions 
seem  justified  that  the  physical  defect  in  the  majority  of 
;ases  had  a  marked  influence  in  reducing  the  amount  of 
school  attendance,  that  through  this  reduction  of  schooling 
t  also  had  a  corresponding  effect  on  both  the  "  educa- 
tional "  and  "  mental  "  ratios,  and  that  to  a  certain 
degree  the  intelligence  tests  are  tests  of  school  attain- 
ments. The  second  set  of  children  investigated  were  canal 
boat  children.  They  are  clean  and  well  fed,  life  on  board 
the  boats  is  almost  patriarchal,  morality  is  good,  discipline 
efficient,  Ijut  the  schooling  is  minimal.  It  is  calculated  that 
a  canal  boat  child  gets  something  like  4  to  5  per  cent, 
attendances  a  year  against  88  per  cent,  attendances  of  the 
ordinary  child.  The  "  intelligence  "  test  response  was  low, 
and  there  was  a  decided  decrease  of  "  intelligence  "  with 
an  increase  of  age.  The  conclusion  arrived  at  was  that 
without  education  or  schooling  children  are  very  much 
handicapped  when  tested  by  the  "  intelligence  "  tests,  and 
nearly  to  the  same  extent  as  when  tested  by  purely 
scholastic  tests.  Gipsy  children  live  a  nomadic  life,  but 
they  have  plenty  of  social  intercourse.  Their  health  and 
cleanliness  is  equal  to  that  of  the  agricultural  population. 
School  attendance  is  irregular  (35  per  cent.).  The  mental 
tests  used  did  not  measure  native  ability  apart  from 
schooling  except  in  the  case  of  very  young  children.  Mr. 
Gordon  suggests  that  there  is  need  for  a  further  investiga- 
tion   to   di.scover    by    means   of    specially    devised   environ- 
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mental  tests  whether  in  such  children  as  gipsies'  and  caral 
boat  children  there  has  been  any  further  mental  develop- 
ment in  other  directions;  he  is  inclined  to  think  that  theio 
are  such  developments  amongst  gipsies  but  not  in  canal 
boat  children.  When  backwardness  in  children  is  due  to 
natural  dullness,  schooling  does  not  bring  any  all-round 
development ;  although  they  can  cccomplish  certain 
scholastic  tests  in  matters  they  have  been  taught  in  school, 
they  are  unable  to  do  equally  well  in  those  matters  upon 
which  they  havQ  not  been  instructed  and  which  require 
some  thought.  In  other  words,  the  more  these  children 
attend  school  the  greater  their  scholastic  ability  but  the 
less  their  "  intelligence,"  at  least  with  children  naturally 
dull  and  attending  such  classes  as  those  investigated. 
Whether  totally  different  methods  of  instruction  would  pro- 
duce similar  results  is  a  most  interesting  problem.  The 
general  conclusion  of  the  investigation — which  is  related  in 
much  detail,  so  that  the  methods  of  working  can  be  tested 
by  other  observers — is  put  thus:  "  It  is  quite  evident  that, 
although  the  mental  tests  used  do  undoubtedly  test  some 
kind  of  ability  or  abilities,  such  abilities  are  not  developed 
without  schooling  or  its  equivalent,  and  as  a  consequence 
the  tests  do  not  evaluate  them  apart  from  schooling, 
except  perhaps  in  the  case  of  children  under  6  or  7  years 
of  age."  This  is  a  very  direct  challenge  to  the  value  of  the 
tests,  and  one  that  will  doubtless  stimulate  much  heart- 
searching  among  school  psychologists. 


MODE  OF  ACTION  OF  DISINFECTANTS. 
The  fifth  report  of  the  British  Association  Committee  on 
Colloid  Chemistry,'  issued  recently  by  the  Department  of 
Scientific  and  Industrial  Research,  deals  for  the  most  part 
witli  industrial  problems,  but  contains  one  article  on  colloid 
phenomena  in  bacteriology  which  is  of  considerable  medical 
interest.  It  is  by  Dr.  E.  K.  Rideal,  who  makes  an 
ingenious  attempt  to  explain  the  specific  disinfectant 
action  of  drugs  in  terms  of  modern  physical  chemistry. 
Ehrlich's  explanation  of  the  specific  action  of  drugs  and 
toxins  was  a  purely  chemical  conception;  drugs  were 
supposed  to  contain  haptophore  groups  which  possessed 
a  specific  chemical  affinity  for  special  groups  in  bacteria; 
the  usual  metaphor  used  was  that  of  the  lock  and  the  key, 
and  the  action  of  the  drug  (the  key)  depended  on  it  fitting 
the  lock  (the  bacteria).  More  accurate  analysis  of  the 
mode  of  action  of  disinfectants,  aided  by  the  recent 
advances  in  physical  chemistry,  showed  that  the  action  of 
disinfectants  depended  very  largely  upon  physico-chemical 
forces,  and  that  adsorption  in  particular  played  a  very 
important  jiart.  Langmuir  and  others  have  shown  that 
organic  substances  tend  to  be  concentrated  in  a  mono- 
molecular  layer  on  the  surface  of  a  watery  solution,  and 
that  the  molecules  are  orientated  in  a  particular  manner. 
For  example,  in  the  case  of  a  fatty  acid  the  COOH  or 
polar  group  is  attracted  to  the  water,  whilst  the  rest  of 
the  molecule  tends  to  resist  immersion  in  the  water  and  to 
pass  int<5  any  lipoid  material.  In  the  case  of  most  organic 
disinfectants  this  phenomenon  of  surface  adsori)tion  will 
explain  how  a  considerable  concentration  of  disinfectant 
can  be  produced  on  the  surface  of  bacteria  when  they  arc 
immersed  in  a  very  dilute  solution.  If  the  organic  dis- 
infectant consists  of  a  complex  nucleus  with  various  i«)lar 
or  reacting  groups  such  as  NHj  or  OH,  then  Dr.  Rideal 
argues  that  this  nucleus,  which  is  soluble  in  lipoid,  will 
tend  to  carry  the  disinfectant  into  the  lipoid-containing 
surface  membrane  of  the  bacteria,  and  the  reacting  groups 
will  then  react  with  the  ])rotoplasm  of  the  bacteria  and 
produce  the  germicidal  action.  On  this  hypothesis  tho 
germicidal  action  depends  on  two  properties  of  the  dis- 
infectant— the  possession  of  a  lipoid  soluble  nucleus  and 
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;,,  I  Mion  of  reactiug  groups.  It  will  be  seen  that  the 
cciHi'ption  of  these  two  properties  bears  a  considerable 
resemblance  to  Ehrlich's  theorv  of  haptophore  and  toxo- 
pliorc  groups.  Dr.  R  ideal  further  attempts  to  explain  the 
sp.iific  action  of  disinfectants  by  considering  what  will 
lia[ip'-ii  when  a  disinfectant  drug  contains  numerous 
reacting  groups.  Tliese  must  be  arranged  on  the  molecule 
ill  a  specific  manner,  and  we  must  also  assume  that  the 
acceptor  groups  in  the  protoplasm  of  the  bacteria  are  also 
arranged  in  a  specific  manner  which  differs  for  each 
bacterial  species.  In  some  cases  the  arrangement  of  the 
reacting  groups  will  fit  the  arrangement  of  the  acceptor 
groups,  and  multipolar  contact  will  be  established  and  a 
S])ecific  germicidal  action  will  result.  When  the  two  sets 
of  groups  do  not  fit  the  action  w  ill  be  much  feebler  or  non- 
specific. This  conception  differs  in  important  details  from 
Ehrlich's  thoory  of  haptophore  groups,  and  appears  to  bo 
a  real  advance,  since  it  is  based  on  the  modern  physico- 
chemical  views  of  solution   and   adsorption. 


"CANCER; 
AVe  have  been  favoured  with  a  copy  of  the  first  number 
of  a  new  periodical  published  in  the  United  States  of 
America  and  called  CancerJ  We  are  so  accustomed 
to  speak  of  diseases  as  enemies  against  which  we 
fight  or  conduct  campaigns  that  we  experience  some- 
what of  a  shock  when  we  read  the  legend  inider  the 
title,  "  a  practical  quarterly  journal  devoted  to  the 
he.st  interests  of  cancer."  It  is  true  that  Kobert  Burns, 
with  his  broad  humanity,  liad  a  kindly  word  to  speak 
uf  tlio  devil,  but  we  cannot  iuiagiuo  that  any  body 
of  mortals  should  exist  to  protect  cancer  against  the 
iiiisluuglits  of  medicine.  Wo  discover  gradually,  however, 
that  such  is  not  the  real  intention  of  the  promoters, 
though,  to  be  candid,  it  may  have  that  effect.  A  whole 
page  U  given  up  to  a  quotutiou  from  Cicero:  "Brevity, 
indeed,  ujxm  home  occasions  is  real  excellence  " ;  and  wo 
cunfeHS  We  did  not  perceive  the  jest  until  we  had  read  a 
few  of  the  eighty  unnece.vsary  pages  that  follow.  In 
ahnuht  lu  lonely  beauty  is  u  heeoiid  quotation,  attributed  to 
"  a  Greek  philoMiplier,  1.000  years  ago,"  to  the  effect  that 
liurd  work  is  the  price  set  by  the  iinniorlal  gods  upon  all 
ueliii-v<-n>eiit8.  We  are  told  in  the  prefate,  tir  "  foreword," 
tliut  tliiti  new  journal  will  bo  devoted  Ut  tiio  study  of 
"  curciiiosiii  a.H  u  Msteniie  or  constitutionul  disease,"  and 
thut  pliiuiie,  repeat<'*l  agiiiii  and  again  tluuugliuut  the 
luuililing  coiitribulionN  uhicli  follow,  givis  the  clue  to  tliu 
•01 1  of  iili-uH  entertained  by  the  edittirs  and  colluliuratorH 
ill  tliui  production.  I'rom  the  first  article  we  gather  that 
thev  nre  nmurliiig  under  homo  m-uko  of  iiijiUitice  at  tho 
hikiiiU  of  tlivir  kiukmen ;  apparently  all  great  pioneers  in 
M'ii-iice  uru  (leiipi*vd  und  n-jeited  of  men  during  tlieir 
llfctiliie,  Oiu-  ii(  llieui,  I'rolektiir  (Hto  I.ercli  of  the  'I'nhinu 
Liiiveihilv  of  I^oiiiMitna,  telU  Ms  (hat  "  euncer  in  tlio 
llii'  hiHH  of  Nature  ";  and  in  order  "  to 
'  i»ii'<  linbit  »e  niUhl  come  \\h  near  an  wo 
'  »ii    I"  1  mill    lite   of    Miitine,    for    wild 

I      '  iwiilially    diinM'hlicMled,     un    the 

,    and   Klieep,    ilii   nut   liuve  eunrer."      I'Aiii    if    llii« 
•    «'i'     iiiM      and    it    l*    not,    few    C'iviliy.ii|    people 

"""'''  '"••    '  IIh'ii-  pr I  ntBle,  evi-ii   with   it* 

■""'"'"'■'  '     ''"•    Very    NhiM't    and    dinagreeiiblo 

Diet,  of    mill'ie,    in   the   lirxt 

■••      lIlU     plopllel     III      tliii     kililpUi 

\V«  kiH.w    that   Ni.|iiii|„„|, „.,„„,    m,..  Uf^i 

'      ■     "I     KiHM,     hut     ll    W'lM 


during  a  period  of  mental  derangement.     Another  writi 
who   is  an   instructor   in  obstetrics,   holds  that   cancer  is 
nutritional    disease   and   can   be   treated   successfully   by 
certain    regime   which,    ho   promises,    will   give   remarkal 
results.     But   it  must   be  religiously  carried  out  for   ma, 
years.     The   unfortunate  thing   is  that   some   patients   v 
persist  in  dj'ing  before  they  have  given  it  a  thorough  trit 
Tlie   great   secret   consists    in    keeping   the   diet   free   fro 
animal   proteins,    the   bowels  must   act  three  times   a   da 
and,    in    tho    intervals,    the    life    should    be    simple,    wii 
moderate  exercise,   sufficient  sleep,   and  no  worry,   and  tl 
urine  should  be  frequently  examined.     Tho  editor  himsel 
Dr.    L.    Duncan    Bulkley,    writes    several   of   the   profoTlt 
thoughts   that   are   scattered   through    the   pages.     Unfo 
tunately  his  literary  style  and  his  knowledge  of  the  elemi 
tary  rules  of  grammar  do  not  captivate  us.     There  is  01 
piece  of  advice  which  we  can  commend  to  those  cancer  i 
vestigators  who  in  their  blindness  fail  to  perceive  the  dan 
of    tho    new    hope:     "The    childhood    of    a    future    canc< 
subject    might    prove    a    fertile    field    for    investigation. 
Now   they   know.       Dr.    Bulkley   recounts  some   remarkab 
cures    he    has    effected    on    cases   of    cancer   of    the    uteri 
which    had    been    given    up    by    less    gifted    practitioner 
All    of    these    had    cauliflower    "  excresences,"    cxtendit 
sometimes  down  to  the  "urethal"  orifice,  some  had  actiinl 
been   "  curretted,"   but  they  were  all  cured  if  they  per- 
vered  long  enough.     In  one  case  tho  patient  was  so  ill  th: 
her   red   blood   corpuscles   numbered   4,500   even    after   foi 
months  of  treatment,  but  sho  recovered,   and  seven  yea 
afterwards   she    "  was    in    tho    woods    trout-fishing."     An 
how    is    the    miracle    performed?       By    "  lieing    placed    c 
complete  dietetic,  hygienic,  and  medicinal  measures,  and 
vaginal   douche."     The   latter   consists  of  one   pint  of  hi 
water   with    a    teaspoonful   of   strong   carbolic    and    two   1 
borax,  some  thromboplastin,   and  a  teaspoonful  or  more 
adrenaline.     The  journal  has  also  reviews  and  excerpts  fir 
current   literature.     The   first   hook   chosen   for   review   w, 
published  in  London  twenty-five  years  ago,  and  the  autlu 
(long  since  dead)  is  upbraided  for  not  being  fiiniiliar  wii 
a    contribution    made    alxiut    ten    years    later   or    with    tl 
effects     of     riiiliiiiii     treatment.       Another     liook     review, 
(published     tweiity-oue     years     ago)     is     by     Dr.     Cliarh 
C'reighton,   whom  the   reviewer  hails  as  "  perhaps  the  boi 
pathologist    that    JOiighiinl    lias    ever    known."     There    hi 
lieeu  a  persistent   rumour  in  .America  that  lUp  van  Wink 
woke    up.       Bill     foi     real     gems    one    should     read     wl 
purports    to    he    ciineiit    lifeiature.     Few    of    tho   origin 
authors  would  reeogni/e  their  miingled  progeny. 


ANNUAL    REPORTS  OF    MEDICAL    OFFICERS 

OF   HEALTH. 

Sim  k     the    earliest     ap|Hiiiitini'iits    of     medical     ollieeiN    ■ 

beiillli    their   Ntaliitoiy    diilies    liiive    li I    viiried    from   tin 

to  lime  an  oceasion   deniiiiideil,   but    the  duty  of  making  H 
annual  re|K>it  liii.i  alwiiys  reiiiiiineil  coiiKlant.     .\s  long  iiB 
im   1863,    in    a   iiiinutn  of   the  (Jeiieriil    Hoard   of    Health 
iN  laid  down  that  thin  report  Nhttll  deal  with  "  the  sanil:.i 
traiihaitions    of    the    year    and    with    whatever    ineidenl. 

ihniigeH    have    1 1    wrought    ill    the    pliyKical    stale   of    iK 

ilislriet  and   with    the  hii  kiieKn,    miirlalily,    and   iiliiiospliiM 
loiiililioiiH  of   the   period,"      With   HliglKly   alliied   plira 
logy  the  pieseiil-day  nie.lieal  iiffli  er  of   health   is  iiiKtiiiii 
liV  llie   MiniHler  of    lliiiltb   lis  to  the  eoiileiiN  of  lilN  linn 
leporl,    hut   he   iiiiiht   iiUo    iniiler   hliili    iiiforiiiiit  ion    ait    n 
fiiiiii     lime    to     lime    he    rei|iiiriMl     by     llie     MiiiiHler,       li 
leqiliieiiii-ntit    of     Hie     latter     for     1023     lire     coiilaiiie.l 
Circiiliii    161,    which    wuh    iwiiied   on    Deceiiiher    IStli,      li 
do  riol    diller  liniteiially   from   tliime  of   the  pant   two  yi  1 
A   »<piinil«  titble   in   for   llie  fiiot  time   required  retutiiig   < 
tile  1  ii«-«   iiiiil  deiillix  fioiii   liiherculoNiit,   mid  there  mii»t    I' 
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included  among  the  new  cases  not  only  the  primary 
notifications  but  also  any  other  new  cases  coming  to 
the  notice  of  the  medical  officer  of  health.  This  would 
appear  to  refer  to  deaths  from  tuberculosis  which  had  not 
been  notified  during  life.  Information  this  year  is  asked 
for  where  there  is  any  cseessiTo  incidence  of  or  mortality 
from  tuberculosis  in  any  particular  occupation.  Under  the 
lieading  of  notifiable  diseases  information  is  sought  as  to  the 
influence  of  domestic  overcrowding  upon  the  incidence  of 
notified  diseases,  especially  scarlet  fever,  diphtheria,  and, 
where  notifiable,  of  measles,  differentiating  between  cases 
removed  to  an  isolation  hospital  and  those  nursed  at  home. 
As  in  former  years,  tho  Registrar-General  will  furnish 
medical  officers  of  health  with  certain  statistical  information 
by  about  the  end  of  February,  1924,  and  emphasis  is  laid  on 
the  importance  of  an  early  issue  of  the  annual  report,  which 
it  is  considered  should  be  completed  by  tho  middle  of 
April.  A  few  years  ago,  after  conferring  with  the  Society 
of  Medical  Officers  of  Health,  tho  Minister  of  Health 
decided  that  once  in  about  every  five  years  there  should  be 
issued  an  extended  "  survey  report,"  and  that  in  the  inter- 
vening years  the  document  should  be  styled  an  "  ordinarj- 
report."     That  for  1923  comes  under  the  latter  category. 


COURT  OF  INQUIRY  INTO  THE  INSURANCE 
CAPITATION  FEE. 
The  Court  of  Inquiry  set  up  by  the  Minister  of  Health  in 
connexion  with  the  terms  of  remuneration  for  the  insurance 
medical  service  after  January  1st,  1924,  will  hold  its  first 
se.ssion  for  the  taking  of  evidence  on  Friday,  January  4th,  at 
10.30  a.m.,  at  the  Ministry  of  Health.  A  memorandum,  with 
appendices,  drawn  up  on  behalf  of  insurance  medical  prac- 
titioners by  a  special  subcommittee  of  the  Insurance  Acts 
Committee,  has  been  completed,  and  it  will,  we  expect,  be 
possible  to  publish  this  in  the  Sri-PLEMEXT  to  the  next 
issue  of  the  JontXAL;  it  is  also  hoped  that  niemorandum.s 
by  the  Ministry  of  Health  and  the  General  Council  of 
Approved  Societies  will  he  available  for  publication  in  the 
same  issue.  The  subcommittee  of  the  Insurance  Acts 
Committee,  which  has  prepared  the  case  on  behalf  of 
insurance  practitioners,  consists  of  Drs.  Brackenbury,  Bone, 
Cardale,  Dain,  and  Williams-Freeman,  together  with  the 
Medical  Secretary  and  Deputy  Medical  Secretary,  and  the 
memorandum  has  been  revised  bj'  tho  subcommittee  with 
the  assistance  of  legal  advisers  and  of  Dr.  A.  L.  Bowley, 
Professor  of  Statistics  in  the  University  of  London.  In 
these  circumstances  a  Suitlement  is  not  published  with 
this  issue  of  the  JornxAL. 


i.i  relation  to  public  heaUli,  and  in  meteorology  and 
climatology.  The  regulations  as  to  attendance  at  a  hospital 
for  infectious  diseases  are  made  somewhat  more  stringent. 
Further,  the  candidate  must  have  six  month.s'  practical 
training  under  a  medical  officer  of  health,  and  the  time 
cannot  be  reduced  by  attendance  on  lectures,  as  under  tho 
old  regulations.  The  practical  training  mu.st  include 
maternity  and  child  welfare,  the  services -relating  to  school 
life,  venereal  disease  ami  tuberculosis,  industrial  hygiene, 
and  food,  meat,  and  milk  inspection.  The  examination 
will  con.sist  of  two  parts.  The  first  will  cover  bacteriology 
and  parasitology  (with  medical  entomology),  chemistry, 
physics,  raetereology,  and  climatology.  The  second  part 
includes  hygiene  ai'id  sanitation,  epidemiology  and  infec- 
tious diseases,  sanitary  laws  and  vital  statistics,  and  public 
health  administration.  There  will  be  practical  examina- 
tions in  infectious  diseases,  food  inspection,  and  inspection 
of  premises.  Neither  part  of  the  examination  can  be 
entered  on  until  the  relative  courses  of  instruction  (after 
registration  in  medicine)  have  been  completed,  and  Part  I 
must  be  passed  before  admission  to  Part  II. 


THE  NEW  REGULATIONS  FOR  THE  D.P.H. 
The  new  regulations  of  tlie  Gonoral  Medical  Council  for 
the  Diploma  in  Public  Health  will  apjily  after  January  1st 
next.  Under  the  old  rules  candidates  for  the  diploma 
might  enter  upon  the  stated  curriculum  at  any  time  after 
obtaining  a  registrable  qualification  in  medicine  and 
surgerv.  It  was  required  that  the  curriculum  should 
last  not  less  than  nine  calendar  months,  and  should  in- 
clude four  months'  stay  in  a  laboratory,  six  months' 
practical  study  of  the  duties  involved  by  iiubllc  health 
administration,  and  attendance  at  least  twice  weekly  for 
three  months  on  the  practice  of  a  liospltal  for  iiifoctious 
diseases.  The  new  rules  require  that  a  period  of  n<it  less 
than  two  years  .should  elapse  after  obtaining  a  regl.strable 
qualification  before  admis.sion  to  the  final  examination  for 
a  public  health  diploma.  The  curriculum  must  extend 
■  ver  not  less  than  twelve  calendar  months;  at  least  five 
onths  must  he  given  to  jiractical  lahoratuiy  Instruction 
I  bacteriology  and  parasitology,  in  chemistry  and  physics 


THE  PARLIAMENTARY  TRIANGLE. 
The  new  Parliament  is  to  assemble  on  Tuesday,  January 
8th.  The  first  duty  of  the  House  of  Commons  will  bo  the 
election  of  Speaker.  This  has  to  be  made  afresh  by  each 
Parliament;  but  there  is  no  reason  to  doubt  that  Mr. 
Whitley  will  again  bo  called  to  the  chair.  After  that 
members  will  be  sworn  in,  and  the  State  opening  by  the 
King  will  not  take  place  until  Tuesday,  January  15th. 
Thib°ceremony  will,  in  the  ordinary  course,  include  a  King's 
Speech,  which  usually  forecasts  the  business  of  the  session. 
In  the  present  instance  the  situation  is  peculiar, 
inasmuch  as  it  is  understood  to  be  the  intention 
of  the  Labour  party,  upon  the  motion  for  an 
Address  in  replv  to  the  Speech,  to  move  a  vote  of 
no  confidence  in  the  Government.  Mr.  Asquith's  declara- 
tion at  a  meeting  of  his  party  indicated  that  the  Liberals 
would  he  asked  by  him  to  support  such  a  vote.  Assuming 
that  Mr.  Baldwin's  ministry  is  defeated  there  will  be 
an  interval  of  a  few  days  for  the  formation  of  a  new 
ministry  by,  as  is  anticipated,  Mr.  Ramsay  Macdonald 
as  the  head  of  the  party  (the  Labour  party)  next  largest 
to  that  of  the  Conservatives.  As  no  purpose  would  be 
served  by  any  lengthy  general  debate  on  tho  Address, 
the  expectation  is  that  tho  discussion  on  the  vote  of 
no  confidence  will  be  taken  promptly,  that  the  division 
will  take  place  on  Thursday,  January  17th,  and  that 
the  new  ministry  would  bo  in  office  in  the  following 
week.  As  tho  Conservatives  and  tho  Liberals  in  opposi- 
tion would,  if  on  any  occasion  they  voted  together,  be 
ia  a  majority,  it  is  impossible  to  forecast  the  probable 
course  of  events. 


pi 


A   DISCUSSION'  on  the  use  of  vaccine  therapy  will   take 
ace    at    a    joint    meeting   of    the    Sections    of    Medicine, 


Pathologv,  and  Therapeutics  and  Pharmacology  of  the 
Royal  Societv  of  Medicine  at  4.30  p.m.  on  Tuesday, 
January  8th.'  It  will  be  opened  by  Sir  Almroth  Wright, 
and  it  is  expected  that  Sir  Thomas  Horder  and  Professor 
Dreyer  of  Oxford  will  take  part  in  it.  The  next  sessional 
meeting  of  the  Royal  Society  of  Medicine  will  be  held  on 
Wednesday  evening,  January  16tli,  when  tho  Fellows, 
Associates,  and  their  friends  will  be  received  by  the 
President  and  Lady  Hale-White  at  8.30.  Dr.  Arnold 
Chaplin  will  give  a  brief  discourse  on  famous  medical  men 
of  the  eighteenth  century,  with  lantern  illustrations  of 
portraits,  at  9  o'clock. 
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The  AVklsh  Xationvl  Meuicai-  School. 
Thf  trustees  of  the  Rookcfeller  Foundation  quickly 
followwl  their  gifts  to  the  rniveisitv  of  Edinburgh  for  the 
extension  of  the  facilities  for  the  teaching  of  surgery  by 
giving  £14,000  to  the  Welsh  National  Medical  School  at 
Cardiff  for  the  development  of  its  medical  unit.  The  money 
is  to  be  used  for  the  building  of  laboratories,  the  provision 
of  part  of  the  initial  equipment,  and  the  improvement  of 
the  clinical  facilities  for  the  medical  unit  at  the  Cardiff 
Royal  Infirmarj-.  It  is  stated  that  in  making  this  gift  the 
trustees  have  been  influenced  by  the  fact  that  the  school  is 
a  national  institution ;  it  was  felt  that  conclusive  evidence 
of  the  national  character  of  the  school  was  afforded  by  the 
fact  that  local  authorities  all  over  Wales  have  agreed  to 
contribute  the  product  of  one-eighth  of  a  penny  rate  to  the 
recent  appeal  on  behalf  of  the  meuicai  school.  The  trustees 
were  influenced  also  by  the  further  fact  that  the  autho- 
rities of  the  Cardiff  Royal  Infirmary  have  now  been  able  to 
allocate  the  minimum  number  of  beds  needed  for  a  professor 
of  medicine.  The  gift  is  generous,  but  it  will  be  note<l 
that  it  is  ear-marked  for  certain  special  purposes,  and 
should,  therefore,  not  be  allowed  to  diminish  the  force 
of  the  special  appeal  launched  some  time  ago.  The  school  is 
in  need  of  a  very  considerable  sum  of  money  for  capital 
jjurposes;  it  re<)uires  more  endowments  and  a  larger  income 
to  cover  the  cost  of  maintenance.  As  the  H'csfcrn  Mail 
tays  in  announcing  the  gift,  "  The  school  has  a  substantial 
claim  and  a  growing  claim  to  the  benevolence  of  tlie 
wcaltliy  and  of  local  authorities  in  Wales." 

Post-Graduate  CorRSEs  in  T/Oxbon. 

In  association  with  the  Fcllow.ship  of  Medicine,  the  North- 
Eost  London  I'ost-Graduate  C'olh'ge  is  holding  an  intensive 
course  at  the  Prince  of  Wales's  Hospital,  Tottenham,  X.15, 
from  February  4th  to  16tli.  It  will  include  demonstrations 
of  clinical  methods  and  cases,  lecture  demonstrations,  and 
work  in  the  general  and  special  departments;  also  afternoon 
Iwtures  at  4.30.  Tlie.se  lo<tures  will  bo  free  to  general 
practitioners  who  are  members  of  the  College  or  of  the 
Felluwhhip;  the  complete  .syllabus  will  be  uvailablo  shortly. 
The  fi'e  for  the  coiirso  is  £3  3s.,  or  £2  2s.  for  either  week. 

As  already  announced,  various  coursi'S  in  special  subjects 
liavo  been  arranged  fur  next  month,  in(ludliig  an  intensive 
course  in  cardiology  at  the  National  Hospital  for  Diseases  of 
the  Heart,  from  Janiuiry  14tli  to  25tli :  a  course  in  cliildren's 
ilivnses  nt  the  Infants'  Hr>spital,  Vincent  Square,  from 
.laniiury  7tli  to  19th  ;  and  u  four  Hc<'ks'  course  in  urology 
at  St.  Peter'n  HoHpital  for  Stone  from  January  7lli  to 
February  2nd.  lyf^iturns  on  the  treatment  of  common 
•  liKeiisex  of  the  n<-rvoufi  Hystem  will  be  given  at  the  West 
Kiwi  lloHpital  for  NervoUH  DiKcaHes  iu  the  out-patient 
depurliiieiil,  73,  Wellieck  Stre<-t,  from  January  7th  to 
I'i'liMiary  lltli;  also  eight  denionst rations  in  the  diagnosis 
and  triatnieiit  of  nente  iiiferlious  fevers  at  the  Noith- 
I  1  '•■rn  Fi-ver  Honpitnl  (St.  Ann's  Road,  Totleiihani)  from 
.1  11  u.iry  9lh  Jo  26lh.  A  nyllnlms  of  any  of  these  courses, 
uitli  full  pnrli<  ularN,  ran  bn  luid  from  the  S^'crt'tary  of  tho 
Fellownhip,  1,  Wiiii|kiIo  Stns-t,  W.l. 

AnrifKiAt.  P.MiirMOTiiontx  is  Pim.vo.xaiiv  TriiKHcri.oHiB. 
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West  of  Scotland  Foeeigx  Service  Medical  Clvb. 
This  club,  which  consists  of  memliers  of  the  medical  profes- 
sion resident  in  the  West  of  Scotland  who  were  overseas  01 
service  during  the  war,  held  its  fifth  annual  dinner  in  tli- 
Grosvenor   Restaurant,    Glasgow,    on   December   18th,    witl 
the  President,  Colonel  A.   D.   Moffat,   in  the  chair.     Thei. 
were  present   as  guests  of   the   evening  Dr.   T.   F.   Dewai 
C.B.,    president   of   the   East   of   Scotland   Foreign   ServitL 
Medical  Club,  Dr.   W.  T.  Gardiner,  secretary  of  that  club, 
and  Profes-sor  Archibald  Maiu,   D.D.,  of  the  University  ol 
Glasgow.     Dr.   Dewar,    in   proposing  the  toast  of  the  dub 
said    that    it    was   an    honour   both   to    himself   and   to   th' 
Foreign   Service  Club  of  the  East  of  Scotland   to  be  givei 
this  opjwrtunity  of  expressing  the  hope  that  the  Glasgow 
club  should  flourish  and  prosper.     To  him  the  memories  ot 
tho   war   had   passed,    as   it   were,   through   a   sieve,    saviiii; 
for   him   only    those   episodes   which   had   been   bright ;   the 
pleasant   memories   had   been   salved,   and   the  sadness   and 
bitterness  had  passed  into  oblivion.       As  a  private  medital 
practitioner  in  earlier  life,   later  as  a  soldier,  and  now  a- 
a    civil    servant,    he    had    had    an    opportunity    of    meetiii- 
his  colleagues   in    various   circumstances,    and   ho   was   gla.l 
that  the  profession   had   in   all   these  spheres  demonstrateil 
its  devotion,  courage,  and  self-sacrifice.     It  was  his  sincei' 
hope   that   the  club   which   had   so   kindly   entertained   liii 
that  evening  .should  sustain   its  vigour  and   maintain  tli;r 
comradeship    which    had    been    founded    during    the    gri:i 
war.     Tho   President,    in   his   reply,    referred   briefly   to   In- 
earlier   Territorial    experience,    his   more   recent   experiem. 
on    active    service,    and    the    valuable    frieudshi|>s    he    hail 
formed,  which  he  ho|>ed  would  ripen  and  strengthen  in  the 
coming    years.     An    attractive    and    varied    musical    entei- 
tainment   followed. 

The  Voluntary  Hosi-ital  System. 
The    fifth   annual   meeting  of   the   League  of   Subscribers 
to    the    Royal    liilirmary    of    Kdinburgh    was    held    in    the 
Synod   Hali,    Edinburgh,  on   December  13th.     Mr.   Andrew 
Kuuson    presided    over    a    large    auilience.         Mr.     RiisscU 
Paton,  Organizing  Seiretary  of  the  Lejigue,   in  subniittinn 
tho    annual    report,    stated    that    while    tho    prolonged    de- 
pression   in    iiidnstry   had    been    responsible   for   ('iininisliei! 
contributions    from    the    employees    in    certain    trades,    tin 
falling   awav    had   been    more   than    connterbalaneed    by   11^ 
wider   luloptiou    of    the    League    scheme   of    collecting.      In 
tho    past    year    it    had    gatlieietl    from    various    groups    el 
subscribers,  comprising  iiulnsliial  employees,  tho>e  engage.! 
in  commercial  eslablishnieiils,  and  the  stuffs  of  schools  and 
government  oflices,  the  sum  of  £20,346  12-..  8d.    The  iuiiiiImt 
of    individuals    now   subscribing    under   tho   scheme   not    le--. 
than   one   penny   weekly   was  72,000   in   greater   Edinbuigl 
and   22,000   in   country  districts.      This  was  an   increase   ■■ 
9.000   subscribers   over   last  year.     Tho   amounts   thus   suli 
scribed    had    been    rising    steadilv    for    the    past    five    yeiii-. 
having   been   i4,435   in    1919,    1-13.007   in    1920,   i'17,808   m 
1921,    118,333    in    1922,    ami    120,346    iu    1923.     I'cnubin.'il 
with  this,   the  <'ontributii>iis  raised  on  a  similar  basis  froni 
miners   ainoniiled    now    to    115.000    per    nnnniii,    niid    froiii 
other  workers  in  tin'  pro>  inees  to  12,000  per  annum.     Tin 
total    of    138,000    from    workiiig-cliiss    i  iiiMribulors    was 
long  way  ahead  of  the  18.000  derived  from  this  sourie  ten 
years  ago,   and   had  brought   the   Royal    liiriinimy   of    Kdiii- 
iiiirgh    abreast   of    any    other    large    hospital    in    regard    !■ 
the    support    derived    from     massed    tsinl  ributioiis.      Slierdl 
('roll',    K.C.  cino  of  the  Malingers  of  the   Royal    Inliriimi  \ 
hiiiil     that    tlm    iialieiits    treated     in     the    wards    iniiiiliei^ 
L'j,043    during    tln«    past    year,    as    compared    with    14,1'' 
during   till-   previous  year;   and   there  had   lM>en  46.693  on 
patients,   sliouiiig  an   increase  of  4,800.      N'ery   coiisidiM  alii' 
erollomien      perfeitly      collNisteul      witll      llhsolute      ellicielii  \ 
liiid    bei'ii    niailii    iinil    the    cost    per    bed    had    gone    douii    t 
11.13  Ms    4d.,  a  de.rease  of  13  2s.  lid.   from  tin-  preiedii 
yi'iir.      Tlie    total   ordiniiry    iiiiome   was    t'l  10,150   this   ye.i 
Hi    i-oiii|.iirei|    with    190,171    tin'    year    before.        It    was 

freni    '  iitisra<-liiin    In    him    to    be    able    lo    report    thnl    •' 
nlinniuv    WHS   liiiaiM  iiilly    in    Mich   a    very    sound   csiinlilinn 
kiid  It  Ha4  niiollipr  K^eat  triumph  f"!  >b"  t.iliintnry  Mstei 
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It  had  now  become  possible  to  undertake  some  extensions. 
Two  small  wards  wore  to  be  added  at  once  to  the  ear, 
j'.ose,  and  throat  department  at  a  cost  of  £12,0CO.  A  new 
x-ray  department  wovild  be  built  at  a  cost  of  about 
£40,000.  When  it  was  built  and  equipped  it  would  be 
tlie  finest  x-ray  and  electrical  department  in  Great  Britain. 
The  upkeep  would  be  a  heavy  charge  and  a  wliole-tima 
director  would  be  required,  but  it  was  hoped  that  this 
addition  would  be  completed  iu  the  course  of  next  year. 
Then  they  must  face  extension  of  the  Infirmary,  and  they 
hoped  to  get  ground  for  this  in  the  neighbourhood.  The 
question  of  a  new  maternity  hospital  must  be  tackled  at 
once,  and  it  would  be  wise  to  consider  whether  it  would 
not  be  more  economical  and  more  efficient  to  have  the 
maternity  ho.spital  a  part  of  ilie  Royal  Infirmary. 

Xew  AVing  for  Victoria  Infirmary,  Glasgow. 
The  annual  meeting  of  the  Victoria  Infirmary  of  Glasgow 
was  held  on  December  6th.  Lord  Provost  Montgomery,  who 
presided,  stated  that  it  was  proposed  to  erect  a  new  paviliim 
for  patients,  together  with  additional  accommodation  for 
nurses,  at  a  cost  of  £100,000.  Mr.  William  Gray,  chairman 
of  the  Board  of  Governors,  said  that  the  erection  of  the 
new  pavilion  would  bo  commenced  early  in  1924,  and  when 
finished  would  provide  105  new  beds.  Their  maintenance 
would  involve  an  additional  £10,000  yearly. 


InMfT. 


Honorary  Staff  in  Civil  Hospitals. 
Thb  Surgeon-General,  addressing  a  delegation  of  the 
Sind  Medical  Union,  at  Karachi,  on  November  14th,  ex- 
pressed himself  as  being  strongly  in  favour  of  appointing 
an  honorary  staff  in  civil  hospitals  wherever  possible.  The 
process  would  have  to  be  gradual  to  avoid  dislocation  of 
hospital  routine  and  might  conveniently  start  with  the 
appointment  of  specialists — for  example,  in  ophthalmology. 
He  also  hoped  to  see  an  extension  of  post-graduate  hospital 
work,  including  residential  hospital  appointments  for  the 
newly  qualified. 


ment  of  this  disease,  and  it  is  recommended  that  a  model 
kala-azar  centre  should  be  opened  with  the  co-operation 
of  private  practitioners  at  each  di-strict  headquarters  as 
tlie  centre  of  a  preventive  campaign.  There  appears  to 
liave  been  a  steady  increase  in  the  incidence  of  this  disease : 
in  1911  oidv  1.541  cases  were  treated,  in  1919  the  number 
had  risen  to  4,290,  in  1920  to  7,382,  in  1921  to  11,231,  and 
in  1922  to  18,506,  which  was  equivalent  to  397  cases  per 
10,000  of  the  population.  It  is  feared,  moreover,  that 
there  is  a  far  greater  prevalence  of  the  disease  than  the 
official  figures  indicate,  aiul  that  if  active  preventive 
measures  are  not  quickly  taken  there  is  said  to  be  a  dis- 
tinct risk  of  60  to  80  per  cent,  of  the  population  of 
Calcutta  being  infected  witliin  six  or  seven  years. 

Antivenf-Real  Campaign. 
The  fifth  annual  report  of  the  Bombay  League  for  com- 
bating venereal  diseases  contains  a  carefully  compiled  stat- 
istical record  of  the  work  of  the  League  during  the  twelve 
months  ending  January  1st,  1923.  There  was  a  consider- 
able increase  in  the  number  of  patients  treated  in  the  dis- 
pensary, the  average  daily  attendances  of  now  and  old 
cases  being  between  seventy  and  eighty.  The  source  of 
infection  is  traced  whenever  possible,  and  the  whole  of  the 
work  is  conducted  in  close  co-oi)eration  with  medical  practi- 
tioners and  various  institutions.  The  pathological  investi- 
gations are  carried  out  at  the  Grant  Medical  College 
Bacteriological  Laboratory,  and  the  Wassermann  tests  are 
continued  for  two  years  after  the  cessation  of  treatment. 
Post-graduate  teaching  is  provided  and  the  general  public 
is  supplied  with  literature. 

Krishnarajendra  Hospital,  Mysork. 
The  report  for  1922  of  the  Krishnarajendra  Hospital, 
Mysore,  contains  evidence  of  the  excellent  work  that  is 
being  carried  out  there.  A  total  of  53,157  patients  were 
treated  during  the  year,  of  whom  2,227  were  in-patients ; 
it  is  worthy  of  special  comment  that  fifty  were  suffering 
from  malignant  growths.  There  is  a  prevalent  idea  that 
malignant  disease  is  extremely  rare  in  India,  but  it  would 
seem  that  all  parts  of  the  country  are  not  equally  immune. 
In  the  course  of  the  year  1,089  major  operations  and  1,240 
minor  operations  were  performed.  The  work  comprised 
the  treatment  of  eye  diseases  (7,004  cases),  digestive 
troubles  (5.886  cases),  malaria  (4,787  cases),  ear  diseases 
(4,172  cases),  respiratory  diseases  (3,962  cases),  injuries 
(2,157  cases),  and  rheumatism  (2,047  cases).  There  were 
1,188  cases  of  venereal  disease,  995  of  liver  disease,  823 
of  dvsenterv,  and  196  of  all  forms  of  tuberculosis.  Dr. 
Mahomed  Vsman,  the  superintendent  of  the  hospital,  is  to 
be  congratulated  on  the  valuable  services  rendered  by  this 
institution. 


Corrcspontinur. 


RECURREXT  OR  HABITUAL  D1.SL0CATI0X   OF 
THE  SHOILDKR-JOINT. 

Sir, — To  your  issue  of  December  15th  (p.  1132)  Mr. 
A.  S.  B.  Bankart  contributes  an  interesting  article  upon 
recurrent  or  habitual  dislocation  of  the  shoulder-joint,  and 
puts  forward  certain  suggestions  as  to  causation  and  treat- 
ment of  tills  condition.  In  Xoveraber,  1919,  I  read  a  pajier 
on  this  subject  at  the  meeting  of  the  British  Orthopaedic 
Association,  and  in  May,  1920,  the  Jo^trnal  of  Orihopacdic 
Surqeni  published  an  article  embodying  this  paper. 

I  then  reported  that  I  had  performed  a  deltoid  flap  opera- 
tion upon  a  number  of  patients  whoso  joints  had  been 
dislocated  from  twelve  to  twenty-nine  tunes  and  that  1  was 
convinced  of  its  value.  Between  that  date  and  July,  1922, 
1  had  an  opportunity  of  performing  the  operation  on  thru 
other  cases — two  in  my  own  hospital  cliviic  and  one  at  Man- 
chester Roval  Infirmary  by  the  kind  Invitation  of  Professor 
Telford.  These  patients  had  each  suffered  more  than  eleven 
dislocations,  and  one  of  them  had  been  dislocated  six  times 
since  a  capsulectomy.  There  has  only  been  one  case  of 
redislocatlon  In  these  seven  cases  since  the  deltoid  flaii  opera- 
tions were  done,  and  in  this  case  tho  violence  causing  tlio 
redislocatlon  was  very  severe. 
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■"        '  'ne  to  Mr.  Baiikart's  theory  as  to  the  cause  of 

at  ion — namely,  that  recurrence  follows  only 
i;i  in  ■^.'  tasis  in  which  the  primary  dislocation  is  caused  by 
a  fall  on  the  elbow  or  shoulder  ])roducing  a  thrust  forwards. 
In  the  rasps  which  I  have  seen  the  dislocations  were  produced 
in  the  u-ual  manner  with  tlie  arm  outs-rretdied,  and  they 
wore  all  reduced  in  the  casualty  room  in  the  routine  method. 
I  can  hardly  think  that  footballers,  ])laying  under  either 
code,  usually  fall  "  with  their  arms  close  to  their  sides." 
Oni'  of  my  patients  was  a  well  known  professional  Northern 
Union  three-quarter  who  first  had  his  shoidder  dislocated 
by  a  fall  forwards  when  travelling  at  full  speed.  He  was 
tackleil  low  down  and  fell  %vith  outstretched  arms.  This  is 
the  only  ]>atient  upon  whom  I  have  done  a  capsulectomy 
(1918).  and,  as  he  soon  recurred,  I  did  a  deltoid  Hap  (1919). 
He  su'osetiuently  played  a  season  and  a  half  in  the  Xorthcrn 
Union,  once  playing  for  England,  and  in  the  last  match  of 
the  season  he  came  down  again  in  precisely  the  same  way 
as  he  did  on  hi.s  first  injury. 

Tlie  joint  was  again  dislocated  and  I  do  uot  believe  that 
any  joint  would  have  remained  stable  wider  such  a  strain. 
One  of  my  patients  was  an  epileptic,  but  his  redislocations 
were  not  caused  by  violence  directed  to  t!ic  elbow  or  shoulder 
hilt  by  irregular  muscular  contractions.  His  attacks  always 
occurred  in  bed,  and  he  threw  his  arms  about  with  con- 
siderable violence,  sooner  or  later  producing  a  redislocation, 
when  he  came  to  the  hospital  and  liad  the  usual  Kocher 
method  applied.  Mr.  Dankart  thinks  that  a  deltoid  flap 
tan  only  prevent  redislocation  by  reason  of  its  preventing  a 
full  range  of  joint  movement.  1  have  not  yet  seen  a  case  in 
which  the  range  of  movement  has  been  interfered  with,  and 
1  can  .see  no  reason  why  the  operation  should  limit  move- 
ment. As  to  whether  or  uo  the  flap  contracts  with  the  rest 
<if  the  deltoid  I  am  uot  convinced,  but  I  am  inclined  to  think 
that  it  .soon  loses  its  contractility  and  simply  remains  as  a 
pa>ksive  fibrous  obstruction  to  further  dislocation,  forming  a 
thick  fibrous  band  surrounding  the  lower  half  of  tlie  joint. 
But  whatever  happens  to  it,  I  have  only  see!>  one  of  my 
heven  cases  redislocate  after  a  deltoid  flap  operation,  and  in 
thut  ciise,  a.H  I  have  said,  1  think  that  the  violence  would 
have  sufficed  to  dislocate  u  prc\ioiisly  normal  joint. — 
I  am,  etc., 
Mi.(Klie.t.r.  Dec.  17lh.  HoUKllT  Oi.I.FllEN.-IIA  w. 


S.V.MTATION  l.\  INDIA. 

Km,— Would  you  permit  me  to  eiidoiM.'  what  was  slated  by 
Coliinel  W.  (i.  King,  C'.l.K.,  I. M.S.,  in  the  lirst  part  of  his 
li-tter  published  in  your  isNUo  of  December  15th,  1023, 
regurdiiig  the  teaching  of  hunitution  in  schools  in  Jiidiu? 
I'nr  the  luhi  forty  yi-ars  Minitai  iuiis  in  that  country  have 
'  '  '  liefily  nlive  to  the  part  that  iii<itruction  in  public  and 
n.il  hygiene  kIioiiI<I  take  in  s.  IkmiIh.  As  far  back  as 
lUilti  I  wrote  a  Mniull.book  entitled  H ml  1  me  11  Is  uf  Suniliiliiin 
for  liuliiin  Srhuiih.  It  «eiit  thniugli  several  editions  ill  ten 
,\enri>,  mid  was  traiihliited  inlo  three  of  the  Indian  veriiaeii- 
liir*.  It  wnn  iiwtl  aw  n  texllHHik  in  a  large  number  of  kcIiooIs 
in  Soiilherii  liidin,  the  Dmrnn,  and  in  Miine  Native 
StntrMi,  iitid  piipiU  going  up  for  middle  1  limK  (|irr>-matrieu- 
Intioii)  cerlifiiate*  wnre  examined  in  it.  Hehooliiiasterh 
r 'implied  cat  •••'hi  mil*  on  the  bunk.  I'leasp  forgive  this 
p^-r-oiitil  refi-renei- ;  it  «lin« »  that  tlii-^iretieill  innt  nietioii 
III  piililii'  aiifl  diiinititie  h\|;i<'iii-  \u>s  not  biM'ii  altngethi'i 
1       '  '         '     l">ii  •••boidii.      Then- ban,  ho»i'Vi'r,  he<-ii  little 

■  !'<'  of  prnclicnl   tuition   nml   ■leiiioiinlriition. 

'  iK'd   did   not    renili   tlio  villiigeN  of  agrieiit- 

'  '  "I  therefore  faileij  in  one  of  i(<<  oIiji-iIh. 

'  'if  till-  pi'iciiiil   mid   |wiiii,.r  I  liii«siHi  (if   India 

I  ''   '"'le  n   I'.oi;  Inn.-,   lint    it    nill  take  loiigi-r 

'  'leiii    to   appro- 
W'-   bear    it 

'     to    ll'lll'll    tin- 
;  :     nil<l     p<>l'Ml||||| 


"•••I, 

"'"«   "'   l.>M'«-»«  putinntijr   ami   |i€.r»i.ti(itly.     'Hii.   f'lih 


benefit  will  not  be  observed  until  the  matter  taught  has 
become  part  and  parcel  of  the  routine  life  of  the  jieople. 
The  Indian  Administration  should  not  be  discouraged  bv 
.slow  progress;  the  full  awakening  of  the  sanitary  conscience 
of  the  people  of  the  British  Isles  took  well  over  half  a 
century. 

Western  sanitation,  modified  to  meet  the  requirements  of 
India,  is  an  ini|iortation  not  much  more  tlian  sixty  years 
old,  and  I  believe  it  would  lapse  into  decay,  and  possibly 
complete  dissolution,  in  a  single  generation  or  so,  if  not 
animated  and  fostered  by  Western  impulse — it  has  not  yet 
been  grafted  into  the  daily  life  of  the  people.  As  healtii 
officer  of  a  large  municipality  in  a,  Native  State  for  ten 
years  I  was  constantly  reminded  by  the  municipal  councillors 
that  my  recommendations  for  sanitary  improvements  were 
far  too  advanced  for  local  application  or  adoption;  this 
remark  was  often  hurled  at  mo  when  even  elementary 
improvements  were  suggested.  The  apathy  of  district 
boards  and  town  municipalities  in  sanitary  matters  is 
a  dead  weight  which  the  health  officer  in  India  has  to 
accustom  himself  to  carry  in  the  race  of  sanitary  improve- 
ment. The  Municipal  Acts  of  all  provinces  give  com- 
prehensive powers,  but  most  of  them  are  dead  letters  because 
of  the  indifference  of  the  majority  of  municipal  com- 
missioners ;  many  are  not  educated  to  a  right  understanding 
of  ])ublic  and  domestic  health  problems.  I  do  not  include 
the  capitals  and  the  larger  towns  of  the  provinces  in 
this  remark;  in  such  urban  areas  there  is  a  refreshing  sani- 
tary activity  and  highly  praiseworthy  public  health  work 
is  now  being  done. 

In  connexion  with  sanitary  education  it  may  he  remarked 
that  some  local  governments,  especially  those  of  Bengal,  the 
United  Provinces,  and  Madras,  have  started  hygienic  iiub- 
licity  campaigns  under  assistant  directors  of  public  health, 
and  a  number  of  specially  selected  subassistant  surgeons  ii 
charge  of  travelling  dispensaries,  after  sjiecial  training,  ai. 
being  deputed  to  give  lantern  lectures  and  demonstration- 
on  sanitation  in  rural  areas.  This  move  has  in  it  jxitcu- 
tialities  for  much  good. — I  am,  etc., 

P.  Heuib, 

Westward  llo,  Dcii  16th.  Major-Ocnerul  I.M.S.(R.  1  '. 


1)1  Kl'IC  TLT  MlDWIl'KHY  IN  UKXKHAL  PB.VCTK  R. 

Siu, —  Deliiiite  dilfi'ienei-s  of  opinion  on  matters  of  prin- 
ciple are  illustrated  by  Dr.  Lukor's  statement,  "  If  tho  head 
does  not  di'sci'iid  with  gentle  traction,  perforation  of  the 
foetal  head  should  bo  performed  "  (Uitnisii  Mkuhai. 
Jofll.NAl,,  November  17th),  and  by  that  of  Dr.  Kn.sNeli 
Andri'WN,  "  When  a  prolonged  pull  with  the  force)is  ha.-- 
failed  to  deliver  and  the  child  is  dead,  it  is  uniloiilitedly 
belter  to  perforate  .  .  ."  (Iliiiiisii  Mkouvi.  Joiun.m., 
Deceiiibi'r   8th). 

The  fiiiidaiiK'ntal  dilFereiices  betwepii  speriali.st  and 
general  praitiees  have  bei-n  refi'rri'd  to.  The  igiioranii'  and 
obstinacy  of  the  patient,  the  siirroiiiiilings  iiiisiiitable  for 
procedures  .so  liable  to  be  folloui'd  by  morbid  iiifeelion,  iinil 
the  likelihood  of  the  gi'iieriil  praelitioiier  being  hurried 
(perhaps  to  atleiiil  Iuh  lixi'd  paiii'l  eoiisiiltiiig  hours),  nr,  as 
often,  in  a  stale  of  cliioiiie  tireilness,  all  make  his  position 
the  harih-r. 

I  Ibirefoi)"  Kllbiiiit  that  llio  ri-medy  for  his  occusioiuil  mis- 

fiiitiiiii'H     for,  iifti'r  all,  they  are  only  very  oi-iiisional  s, 

mid  I'veii  hpe<'ialiHl-<  liavi-  their  failures  at  tiini's  -tloes  not 
liieri'ly  ii'st  Willi  bis  edination,  bill  lather  with  his  ciri  iini- 
staiices.  When  the  deiiianils  of  ante-natal  treatinent  111  u 
eoiiHidered  il  is  (piitii  certiiin  thai  in  most  piactiei's  mid- 
wifery laiiiiot  l«<  priietised  to  the  doitor's  own  satisfailion 
bi'caUHe  llii'ie  are  old)  twenty-four  lioiiis  in  the  day,  iii'aily 
half  of  whiih  inii>t  go  in  hh't'piiig,  laliiig.  etc. 

If  a  givi'ii  piaelue  is  not  paying  »i-ll  enough  to  justify 
the  eiiiployiiieiit  of  an  assi'.taiit,  would  li  not  be  pia<  tiriibln 
for  two,  or  even  lliiee,  iii'iglilioui  iiig  iiidi'pi'iiili'iil  practiii'H 
j.iiiilly  lo  I'lignge  an  assistant  for  niidwifeiy  and  possibly 
dixi'iiu'^  ol  iiifiintaC  Siieh  an  assiktaiil  would  hiivi'  lo  he 
ii'iiMiiiiiMv  I'Nperii'lii  I'll  and  iidei|iiiit<'ly  reliiiilieraled,  (biu 
oliviiiiis   i'l>|eition    in    Ibiil    piilii-ntN   like   their  own   doclnr; 

bill,  lis  It  IS,  lliev  not  IMflei|lli'lllly  IlllVe  to  put  lip  With  tllO 
wlliili'  hill,    iissistnill,       .Xliiillli'l    olijeitlon   Ill's   ill   tlie  llbsellcO 


I 
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of  "  prospects  "  for  the  assistant,  for  a  constautly  clianging 
personnel  would  hamper  the  scheme  enormously.  To  this 
1  would  reply  that  there  are  at  least  some  men  and  women 
who  would  be  content  to  work  almost  indefinitely  under  such 
conditions  as  I  have  outlined,  if  free  from  financial  worry. 

If  such  a  scheme  be  feasible,  ante-natal  work  can  be 
carried  out  in  a  way  to  gladdeu  the  keart  of  any  teacher 
consultant.  The  general  public  would  not  be  slow  to  apjire- 
ciate  increases  in  the  amomit  of  time  spent  on  their  behalf, 
and  would  respond  by  co-operating.  Fees  would  be  raised. 
Incidentally,  encouragement  would  be  given  to  midwivcs  to 
do  a  modicum  of  ante-natal  supervision,  and  to  be  paid  less 
inadequate  fees.  The  scheme  would  thus  as  a  whole  tend 
materially  towai'ds  that  improvement  all  round  in  the  mid- 
wifery service  of  the  nation  advocated  by  Dr.  Fairbairn. 

The  men  and  women  who  acted  as  assistants  under  those 
circumstances  «ouId  be  sufficiently  keen  on  their  specialty 
to  follow  up  their  cases  so  as  to  be  able  to  present  definite 
evidence,  for  example,  as  to  the  predestination  of  a  woman 
delivered  by  forceps  to  a  life  of  prolapse  and  misery. — 
I  am,  etc., 

Soulhsea,  Dec.  15th.  K-  KelsOX  FoBD. 

Sir, — I  have  watched  with  interest  the  recent  corre- 
spondence on  the  subjects  of  "use  and  abuse  of  forceps"  and 
"  difficult  midwifery  in  general  practice."  Dr.  Fairbairn 
writes:  "  The  experience  of  officers  of  maternity  hospitals 
and  gynaecological  departments  is  required,"  etc.  This  is 
my  reason  for  writing.  I  have  just  completed  four  years 
in  sole  charge  of  a  maternity  hospital  with  ante-natal 
and  gynaecological  depaitnients,  in  which  upwards  of  two 
thousand  confinements  have  taken  place  under  my  super- 
vision. There  were  two  maternal  deaths,  one  from  pul- 
monary embolus  in  1920,  and  one  in  1921  from  advanced 
mitral  valve  disease  in  a  woman  who  had  just  joined  the 
district  and  had  not  been  to  the  ante-natal  clinic.  This 
compares  favourably  with  the  national  death  rate  of  one 
mother  for  every  two  hundred  and  seventy-five  births. 

The  confinements  included  all  sorts  of  complications, 
mostly  recognized  ante-natally  and  therefore  to  a  great 
extent  deprived  of  their  risks — cases  of  contracted  pelvis 
requiring  Caesareau  section,  placenta  praevia,  tumours  of 
the  cervix,  valvular  disease  of  heart,  toxaemias,  etc.,  and 
one  24  lb.  baby.  Not  a  single  case  of  eclampsia  occurred 
during  the  past  two  years,  although  many  cases  with  pre- 
eclamptic signs  and  symptoms  were  treated  and  cured,  and 
jjassed  through  labour  safely.  External  version  was  done 
fifty-four  times  for  breech  presentations  in  the  ante-natal 
department  without  anaesthesia.  I  failed  to  turn  in  five 
cases,  in  three  of  which  the  child's  legs  were  extended;  in 
one  the  cord  was  twice  round  the  neck ;  and  in  one  case 
I  found  no  reason  for  failure.  Forceps  were  used  in  7  per 
cent,  of  the  cases,  mostly  primiparae. 

"  There  must  be  something  wrong,"  says  Dr.~  Russell 
Andrews,  "  or  we  should  not  see  patients  maimed  or  dying 
from  the  treatment  of  conditions  in  which  ante-natal 
examination  and  appropriate-  treatment  would  have  resulted 
in  both  mother  and  child  surviving  undamaged."  Dr.  Fair- 
Imirn  says,  •'  Why  is  it  not  prevented?"  I  think  the  answer 
is  that  the  maternal  death  rate  will  not  show  any  imjirove- 
ment  so  long  as  women  arc  not  examined  ante-natally  by 
doctors  with  experience  in  this  branch  of  work  and  are  con- 
fiued  in  their  own  homes.  Until  ante-natal  clinics  and 
maternity  hospitals  are  available  throughout  the  countrv 
there  will  bo  no  great  change  in  the  death  rate.  The  largest 
employer  in  the  State — namely,  the  army — has  organized  a 
system  of  women's  hospitals,  ante-natal  clinics,  and  welfare 
centres  with  the  above  childbed  death  rate.  The  women 
now  seldom  demand  to  have  their  confinements  in  their 
homes  or  quarters;  they  were  quick  to  understand  the  safety 
of  being  seen  before  their  labours  commeiucd  and  of  clean 
parturition  in  hospitals.  If  a  relative  or  friend  is  not  avail- 
able to  look  after  their  other  children,  they  can  send  them 
to  a  creche.  Their  husbands  live  at  home  but  feed  for  the 
time  at  a  mess  or  canteen.  If  one  department  of  the  State 
can  organize  this  work,  why  not  others?  Improvement  will 
follow  if  anti'-natal  clinics  are  established  in  every  town, 
and  midwivcs  and  district  workers  persuade  all  pregnant 
women  to  attend  them.     The  women  in  our  experience  soon 


learn  the  advantage.  Dr.  Fairbairn  asks  for  constructive 
ideas :  in  my  own  opinion  this  is  the  first  and  only  possible 
step  towards  improvement. — 1  am,  etc., 

Fdw.\rd  L.  Moss, 


Louise  5farcarct  Hospital  for  Women, 


Marg; 

Aid. 


ershot,  Dec.  15tli. 


Major  R..\.M.t;. 


HERPFS   ZOSTER  AND  VARICELLA. 

Sir, — May  I,  as  the  originator  of  the  shinglcs-chick?n-pox 
correspondence  in  English  journals,'  suggest  that  when  a 
case  of  either  erui)tion  crops  up  particular  attention  should 
be  given  to  this  vexed  question.  The  position  as  I  take  ;t 
at  present  is  this  : 

(1)  Overwhelming  evidence  from  private  practitioners 
points  to  a  close  connexion  between  the  two  eruptions, 
usually  in  the  direction  of  cliickon-pox  following  shingles, 
either  in  the  same  individual  or  in  contacts  after  a  certain 
incubation  period. 

(2)  Letters  now  and  then  appear  from  physicians  attached 
to  skin  hospitals  asserting  that  they  have  never  noticed 
this  connexion ;  a  plausible  explanation  being  that  it  is  the 
first  case  of  an  epidemic  that  so  starts  and  it  is  in  private 
practice  that  first  cases  are  most  easily  traced  to  their 
origin. 

(3)  All  the  evidence  adduced  during  the  last  ten  years 
goes  to  show  that  such  a  disease  as  "  generalized  herpes 
zoster  "  does  not  exist  and  the  name  should  be  expunged 
from  the  textbooks.  In  every  way  the  eruption  hitherto 
known  by  that  name  differs  in  no  respect  from  an  ordinary 
chicken-pox  rash,  either  as  regards  its  incubation  stage, 
the  appearance  and  distribution  of  its  vesicles,  or  its  lia- 
bility to  spread  infection  in  susceptible  contacts. 

The  experience  of  Dr.  Sedgwick=  in  respect  to  the 
prophecy  of  chicken-pox  following  a  case  of  shingles  has 
on  several  occasions  been  mine  to  the  extent  of  photo- 
graphing a  mother's  shingles  with  a  view  to  photographing 
fourteen  davs  later  the  rash  of  chicken-pox  on  her  children.^ 

In  the  direction  of  research,  I  can  only  tentatively 
suggest  inoculation  experiments  en  the  lines  of  moderti 
cancer  research.  Being  in  possession  of  evidence,  as  we 
undoubtedlv  are,  that  a  course  of  arsenic  may  induce  an 
attack  of  sliingles,^  and  that  the'  latter  may  be  followed  by 
chicken-pox,  one  cannot  but  admit  that  we  have  here  all 
the  elements  necessarv  for  an  artificially  induced  epidemic 
of  an  infectious  disease.  Shoulil  not  this  fact  alone  stimu- 
late research  in  the  direction  indicated?— I  am,  etc., 

W.  P.  Le  Feuvke, 

November  19th.  M.O.H.  Knysna,  South  Africa. 


THE  SOCIETY  FOR  THE  STUDY  OF  DISEASE 
I.N'  CHILDREN. 

gjj, In  the  svmpathetic  obituary  notice  of  my  friend. 

the  late  Mr.  Svdney  Stephenson,  in  your  issue  of  to-day's 
date  there  is  one  point  to  which  I  should  like  to  allude. 
Referring  to  the  foundation  of  this  Society  we  read  that 
"  His  [Mr.  Stephenson's]  interest  in  the  study  of  disease  in 
children  led  him  in  association  with  the  late  Dr.  Carpenter 
to  found  a  societv  for  that  special  study."  I  think  that 
this  does  not  fully  represent  what  occurred,  and,  as  all  the 
facts  have  not  been  in  print  previously,  1  take  an  oppor- 
tunity to  record  them  now.  ,„.,,,      , 

What  may  be  called  the  initial  aii<l  official  steps 
towards  its  foundation  wore  taken  by  Mr.  Stephen.son  aiul 
myself  at  mv  house,  where  we  conjointly  drew  up  a  cir- 
cular letter  and  signed  it.  Wo  addressed  it  to  all  the 
members  of  the  staffs  of  the  children's  hospitals  in  the 
United  Kingdom  and  to  those  medical  men  who  were 
known  to  be  specially  interested  in  the  welfare  of  children. 
We  invited  them  to  attend  a  meeting  at  the  rooms  of  one 
of  the  established  .societies,  and  sought  their  co-oi)eration. 
Some  thirty  to  forty  responded,  and  it  was  decided  by  a 
largo  majority  that  there  was  room  for  such  a  society, 
with  everv  prospect  of  its  doing  good  work.  As  you  say, 
"  the  effort  attained  an  immediate  success."  It  will, 
therefore,  I  think,   be  conceded  that  Mr.   Stephenson   and 

■  (luii-i  Uosp.  Gaz..  April  25th,  1913. 

■  UiiirisH  MKDiiii.  JornXAL,  October  6th,  1923. 

'  Med   Journ.  of  S.  Atrica.  March,  1916.  „    ,     ,         o    .:„(..    1893 

.  llutchinson.  Sv.lotlhnm  .Society,  1869;  Niolsen.  Sj.Knham  hoc.eti,  1893. 
Manchester  epidemic  o(  beer  poisoning,  etc. 
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I  were  the  founders  of  the  society.  I  may  add  that  this 
is  the  view  he  always  held  and  refcirod  to  from  time  to 
time  iu  conversation. 

It  is  true  that  the  project  had  the  cordial  support  of 
the  late  Dr.  George  Carpenter  from  the  beginning,  but 
ho  did  not  assume  the  responsibility  of  taking  the  first 
]>ublic  steps.  He  rendered  yeoman  service,  and  was  editor 
of  the  excellent  reports.  He  held  at  one  time,  like  Mr. 
Stephenson  and  I,  the  office  of  Chairman  of  the  Council, 
the  highest  the  societ.v  could  bestow,  as  the  rules  did  uot 
provide  for  a  president. 

1    trust  your   readers   will   ))ardon   the    intrusion   of   the 
persanal   note,   but,   as  the  survivor  of  tlie   three  who   are 
referred  to,   I  feel  sure  that  they  wlio  have  left  us  would 
wi^h  all  the  facts  to  be  known. — I  am,  etc., 
London,  W.,  Dec.  22n<i.  A.    H.    TuBBY. 


(Dbitiiarn. 


SIR  J.  AVALTOX  BROWNE,  M.D..  LI..D., 
Consulting  Surgeon,  Royal  Victoria  Hospital,  Belfast. 
It  was  with  very  deep  and  widespread  regret  that  the 
intimation  of  the  death  of  Sir  J.  Walton  Browne  was 
received  by  the  profc-sion  in  I'lster,  and  by  a  A'cry  large 
portion  of  the  conimiuiity.  He  had  been  in  good  health 
till  some  six  weeks  ago,  when  signs  of  heart  failure  mani- 
fe>ttd  themselves,  and  he  died  cjuietly  in  his  sleep  on  the 
morning  of  December  18th. 

John  Walton  Browne  was  born  in  1845,  and  was  the 
s.jn  of  Dr.  Samuel  Browne,  R.N.,  J. P.,  who,  when  he  left 
the  navy,  practised  as  an  o|)lithalniic  surgeon  in  Belfast,  and 
became  mayor  of  the  town  in  1870.  His  son  AValton  became 
a  student  of  the  old  Queen's  College,  Belfast,  and  obtained 
the  B.C.  degree,  and  subseqiu'ntly  the  M.D.  He  studied 
in  Dublin,  London,  and  Vienna,  and  when  he  returned  to 
Belfast  was  .sixm  ap|Hiinted  surgeon  to  the  old  ]{oval 
Ho'.pital  (now  the  Royal  Victoria  Hospital),  and  also' to 
the  Ophthalmic  Hospital;  the  former  post  ho  held  for 
thirty-.seven  years,  and  was  ajipointed  consulting  surgeon 
u  little  over  ten  years  ago;  the  latter  he  still  held  at  his 
death.  He  was  a  nunilH-r  of  many  societies,  and  was 
presiilent  of  ih.'  I'lslcr  Branch  of  the  British  Medical 
A.^')Ociation,  of  the  Oplilhuimie  .Section  of  the  Association 
in  1907,  when  it  visited  Belfast,  anil  of  the  IMster  Medical 
Soiiety.  Sir  Walton  had  beeji  a  senator  in  the  old  Uoyal 
I'niverhity  of  Ireland,  and  on  its  dissolution  he  received 
till-  honorary  degree  of  I.f,.!).,  and  became  a  senator  in  tlie 
Qtlieirs  rniveisily  of   Ihlfast. 

Kew  equulled  him  in  his  capacity  for  frienilship;  lie  was 
exveeijingly  popular,  aiiil  his  nnino  became  a  household 
wind  throughout  the  North  of  Ireland.  Although  uu  active 
mail  devoted  to  hospital  and  snigiciil  piactieo,  ho  had 
n  ri'tentivc  memory  and  a  woiidi'iliil  knack  of  recalling 
iMleb'H  in  vnrioiiH  medical  joiirnnis  dealiiig  with  nnv 
lil'.'inc  point  iiiidfr  diNciinNiini.  Hix  fxperienci'  wils  wiili', 
iiiiil    he    Would    i|iiiilij    eam)    after    cane    iu    viipport    of    the 

I "•"   be  iisKiimed   in   di-hati'.      All   rejoiced   « hen   ho  was 

•I     depiily-lieutelilinl.    for    the    city    with    which    he 

■  iinniw  ii.il    Jill    liJH    111,.;    mid    there    wan   a    choriiN 

lim    recriviiig   the  diKiiily   of   knighthood 

■i  wlii'li     hi-    opened     tho    rurlianieiil    of 

•> Ml      ||.   1,111.1. 

Sir    Wiilton    wiM    twici!    iiiarriiHl :     ho   mirvived    bnth    his 

III,   lull  he  In  Kui'vivi'd  h>    lim  ilaiighlei, 

I     Young,     H  A..M.('.        A     brother,     Dr. 

'     i""'!",     mid    u    (.mti-r,    livo    in     Knglniid.     Much 

■■'M,|im|ij  Ik  |,|i  lor  iliixK  ii>liiiive«. 

HIH    l,AMIll.ltT    IIIIMAVI  At,   OIIM.miV     Ml) 

K  H  <    K  I  , 

nmnim  n»rt..,n.  M-*i|.  Il,«i,,|i.,|,  iMiMm. 

'  'il    Olllisby    died    lit 

1    t.       III.  Iiiiil   ||(„.||    I,, 

".      II  ilHilll-liHiilJiig     (hi.. 

"r  »•  •  «"k  Im.(.„„  hi^ 

•  ■i«  l«.rii  Hi  Diii.liiiiiKn  U.due 
.1.    1849,    llie    iiiih     HiMi    fi(     M, 


l.ntntfti    11. 

Aiihliiiid,    .\, 


George   Owen   Ormsby,    C.E. ;   his  mother  was   a   daught. 
of    the    Rev.    Lambert    Hepenstal,    of    Altadon,    Delgan 
CO.  Wicklow.     In  his  boyhood  it  was  his  ambition  to  ent. 
tho    Royal    Xavy.     Indeed,    after    an    carlv    education    ; 
the   Commercial   School,    Auckland,    the   Lyceum,    and   tl 
Grammar  School,  he  left  Auckland  for  London  in  1864  wii 
that  end  in  view,  but  instead  he  wci;t  to  the  Royal  Schon 
Dungannon.       He    studied    medicine,    was    apprenticed    1 
Mr.   George  Porter,   later  Sir  George  Porter,   Bt.,   and  : 
the  age  of  19  was  a  surgeon  and  pliysician.     Ho  had  ]ii 
in  three  years  as  a  student  at  tho  Royal  College  and  tl 
Moath  Hospital,  where  he  was  resident  surgical  pni)il.     B| 
began  to  read  for  tho  Army  Medical  Service  in  1869,  bil 
at    this   stage    an    accident   detorniincd    Iiis   career.     In 
casual    conversation    with    the    late    Dr.     John    Jlorgai 
professor  of  anatomy  in  tho  Royal  College  of  Surgeons,  li 
was  offered  tho  position  of  anatomical  demonstrator  at  thr 
institution,  and,  accepting  it,  in  two  years  became  a  skill 
practical  teacher.     In  1872  he  became  surgeon  to  tho  Jle;i 
Hospital. 

He   entered   Trinity   College,    Dublin,    and   graduated   i 
arts  in  1875;  in  the  same  year  bo  became  a  Fellow  of  tl 
Royal  Ciillcgc  of  Surgeons,  and  in  1879  took  tho  degree  . 
M.D.     Specially    interested    from    an    early    period    of    I 
career  in  orthopaedic  surgery  and  in  the  diseases  of  childi. 
requiring  surgical  treatment,   ho  ])ublislied   two  importar! 
volumes,    the    result    of    much    study    and    practical    expi| 
lience.    on    Drfoniiities   of   the   Human    liody   and   on    tl 
Discmr.i    recuUiir    to    ('Itiltlren.     In    1876    he   founded    1 
National    Orthopaedic    and    Children's    Hos|)ital    (now    1 
National  Children's  Hospital),  a  humane  and  nuich  need, 
enterprise,     with    the    enorgetio     promotion    of    which     I 
memory  will  always  bo  assoeiatctl.     This  was  by  no  men 
the  only    philanthropic   movement   which    Surgeon   Ornisli 
instituted   and   in   which   he   took   a   lifelong   interest,     jl 
acted   as  cliairnian  of   tho  Association   for  tho  Housing 
the    Very    Poor   in    Dublin,    and   the   occasions   were   mm 
upon   which   his   broad-minded   sympathies   found   practii 
expression. 

From  the  year  1880  until  his  death  Sir  Lambert  Oimsb 
devoti'tl     himsolf     oxcliisivoly     to     surgical     practice.       B>I 
founded    in    1885   the    Dublin    Red   Cross   Nursing   Sister^ 
Home  and   Training   ."school    for   Nurses,   and   watched   o\ 
its   di'Velo|iment    with    assidiions   care.     He   acted   as   seiiii 
snrgoiin    to    tho    National    Children's    Hospital,    cousnltn 
surgeon  to  the  Drummmul  Military  School,  Chapolizod,  im 
honiirarv   consulting  surgeon   to  tho  Dublin   branch  of  1 1 
Institute  of  Journalists.     Ho  was  besides  a   member  of   1 1 
Hoard  of  Snperintoiidence  of  Dublin  Hospitals  and  govonm 
of  the  Lock  (ioveriimont  Hospital.      He  was  a  Follow  of  tli 
Roval    .Veademy  of   Modieino,   Ireland,   and  a   Fellow   of  tli 
HoMil    Modieo-Chirnrgieal    Siciety   of    London.      From    19t 
1.1  1904  be  was  President  of  the  lloyal  College  of  Surgooe 
Ireland,    and   it  was  during  that   term-  in   1003     that    1: 
honour  of  kiiiglithood  was  conferred  upon  him. 

Sir  Liiniliert  Ormsby  was  twice  nmiried,  and  hail  fmi 
I'hilihon  (two  .soils  iiikI  two  daiighters)  by  his  tirsi  wil' 
IMh  second  wife  was  {ieriildine  Matthews,  R.R.(.'.,  O.U.i; 
whom  III'  niiirried  in   1021. 


G.  P.  CIIAl'I'KL,  M.D.C.kNTAn., 

l'iiM<u  mil,   .Miriiii'liiiiii  (miiiiiiI  IlnHpiliil ;  liilo  IMiyHiiiiiii,   I'liiiii' 
of  WiilosH  Ilii-|iilul,  Tnllinliiim. 
Wk  regnt  to  record  (be  death  at  .\ll  1  iniliam,  Cheshire,  n' 
Doconihir    15th,    from    pneunionia,    of    Dr.    G.    P.   ('liii|i|i>  I 
who  dining  the  past   live  yeais  had   held  the  appointnien 
iif  ph)sii  ian  III  the  .\l(  1  iin  hum  Geiu-rni  Hospital  and  iiiedii  :< 

iiineer    of    hellllh    for    lloWiloll. 

George  Poster  Chappol  Wiis  horn  In  1868  al  Canilinnn' 
Coriiwall,  of  which  hit  father,  Ihe  lalo  Cannn  Chnppol,  wn 
ri'otor.  From  Miirlhurough  ho  wont  to  Cains  College.  Cnin 
Iiiidgo,  and  theuce  In  Ihe  Londou  llospitiil.  Mi'  griiilimli' 
.MM,   HCh.Cautiib.   in   1802,   ami  pruieodod   M.D.   in    IMIK' 

Al    ibo   I don    HoHpitiil  he  ngrvod   iih  honse-physiiiiin,    nio 

atterwnriU  iir  hoimo-Niirgeon  to  tho  Iain  Sir  Froiloi  ii  I 
Tieve»;  hiH  npxt  pout  wan  that  of  resident  medical  ndii  ■  1 
to  the  City  iif  Loiidiiii  lliispltal  fur  Diseases  of  the  Clie-i 
Viit.iiiii  PaiU.  Theiicefoiwiird,  and  until  tho  war,  ho  wh 
■■•'■••'I  in  gpnt'i'nl  and  i-onNiilliiig  prnetiee  nt  Totlenhaie 
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becoming  physician  to  the  Prince  of  AVales's  General  Hos- 
pital and  a  member  of  the  teaching  staff  of  the  North-East 
London  Post-Graduate  College.  In  those  days  Chappel  was 
an  enthusiastic  member  of  R.A.M.C.(T.F.),  and  subse- 
quently, on  relinquishing  his  commission  after  the  war,  he 
was  awarded  the  Territorial  Decoration-.  He  was  mobilized 
in  August,  1914,  and  served  continuously  iu  Egypt  and 
France  with  the  rank  of  major,  and  later  as  officer  com- 
manding a  military  hospital  in  London.  Soon  after  his 
return  to  civilian  life  in  1919  he  resigned  his  post  at  the 
Prince  of  Wales's  Hospital,  and,  leaving  London,  went  to 
practise  at  Altrinchani,  a  district  with  which  he  already 
had  associations  through  his  wife,  a  daughter  of  the  late 
Mr.  H.  T.  Gaddum  of  Bowdon.  There  his  abilities  and  his 
character  quickly  made  him  one  of  the  leading  practitioners 
of  the  district,  and  his  death  after  a  very  brief  illness  is 
mourned  by  a  large  circle  of  patients  and  professional 
colleagues.  Ho  will  long  be  remembered  in  many  quarters 
as  a  sound  physician,  an  upright  gentleman,  and  a  kind  and 
sympathetic  friend. 

Dr.  Chappel  had  been  a  member  of  the  British  Medical 
Association  for  nearly  thirty  years,  and  at  the  time  of  his 
death  was  a  member  of  the  Executive  Committee  of  the 
Mid-Cheshire  Division. 


THE  LATE  MR.  SYDNEY  STEPHENSON. 

Mr.  A.  H.  TcBBY,  C.B.,  C.M.G.,  M.S.,  writes:  As  one 
of  Mr.  Sydney  Stephenson's  colleagues  for  many  years,  and 
as  one  of  his  intimate  friends,  I  would  like  to  refer  to  some 
of  the  prominent  traits  in  his  character.  First,  his  loyalty, 
loyalty  not  only  to  his  colleagues,  but  also  to  his  ideals,  for 
he  was  severely  critical  of  himself,  whilst  tolerant  and  broad- 
minded  to  others.  He  loved  friends  and  valued  friendships. 
He  sought  them  with  all  his  might  and  treasured  them  last- 
iuglj'.  There  was  no  trace  of  capriciousness  in  him.  Next 
to  the  joys  of  his  happy  home  life,  friends  and  friendship 
were  his  well  tried  resources  against  life's  buffets.  One 
great  point  about  him  was  that  he  was  little  troubled  as  to 
what  people  thought  of  him.  He  possessed  "  character  " 
in  tlie  sense  which  has  been  so  finely  expressed  in  the  words 
"  Reputation  is  what  men  and  women  think  of  us  :  Character 
is  what  God  and  the  angels  know  of  us."  There  was  iu 
Lim,  too,  a  well-spring  of  human  kindness  and  sympathy, 
and  few  men  had  so  many  friends,  ^'ery  many  frequently 
visited  him  in  his  long  illness,  and  he  always  received  them 
with  that  fine  attentive  courtesy  so  characteristic  of  him. 
He  has  passed  to  his  rest,  and  in  the  noble  words  of  Robert 
Browning  we  remember  him  as  : 

"  One  who  never  turned  his  back,  but  marched  breast  forward 

Held,  we  fall  to  rise,  are  baffled  to  fight  better, 
.Sleep  to  wake." 


Dr.  Alfred  Miller,  medical  superintendent  of  the  County 
Mental  Hospital,  Hatton,  Warwick,  died  on  December  4th. 
Ho  was  educated  at  Trinity  College,  Dublin,  and  graduated 
M.B.,  B.Ch.Dub.  in  1381.  He  had  been  connected  with 
the  asylum  for  about  forty  years,  first  as  assistant  medical 
officer  and  for  thirty-four  years  as  medical  superintendent. 
He  was  also  medical  adviser  of  the  County  Mental  Deficiency 
Act  Committee,  registrar  of  the  Medico-Psychological  Asso- 
ciation of  Great  Britain  and  Ireland,  and  a  member  of 
the  committee  of  management  and  house  committee  of  the 
Warneford  Hospital,  Leamington.  He  was  a  keen  sports- 
man, and  in  his  early  life  was  an  Irish  international  Rugby 
footballer.     He  is  survived  by  his  widow  and  two  daughters. 

We  regret  to  record  the  death  of  Dr.  William  .Thom.\s 
Maddison,  which  occurred  very  suddenly  in  the  earlv  morn- 
ing of  December  9tli  at  Stapleton  Road,  Bristol,  where  he 
had  carried  on  a  large  practice  for  over  twenty  years.  Ho 
was  educated  at  King's  College,  London,  of  wliich  he  was 
a  senior  scholar  and  afterwards  an  .\ssociatc.  Havino- 
obtained  the  M.R.C.S.  diploma  in  1881  he  became  housed 
physician  to  King's  College  Hospital  and  graduated  M.B. 
(with  honours)  iu  the  following  year,  proceeding  M.D.  in 
1886.  After  a  period  as  assistant  medical  officer  to  the 
Metropolitan   District  Asylum   at   Darentli,    Dr.    Maddison 


went  to  Bristol  and  was  appointed  surgeon  to  the  Bristol 
Dispensary.  His  skill,  great  abilities,  untiring  devotion  to 
work,  and  kindly,  cheerful  disposition,  endeftred  him  to  all 
with  wliora  he  came  in  contact,  professionally  or  otherwise. 
He  had  been  a  member  of  the  British  Medical  Association 
for  thirty-three  years. 

By  the  untimely  death,  in  his  49th  year,  of  Dr.  Robert 
Walmsley  Fisher,  Director  of  tho  Belgaum  Vacciiio 
Institute,  the  Public  Health  Department  of  Bombay  has 
lost  one  of  its  most  devoted  workers.  Dr.  Fisher  was  born 
at  Ballymena,  Countj'  Antrim,  Ireland,  on  November  10th, 
1874,  "and  graduated  M.B.,  B.Ch.  in  1901  at  the 
Rojal  L'niversity  of  Ireland.  After  holding  the  appoint- 
ments of  resident  medical  officer  of  fever  and  small-pox 
hospitals  at  Belfast,  and  a  short  experience  of  general 
practice,  he  undeitook  plague  work  in  the  Punjab  for  about 
four  years  from  1902  to  1903  and  again  from  1904  to  1908. 
After  his  return  to  Ireland  he  took  the  D.P.H.  (R.U.I.)  in 
1909.  His  plague  work  in  the  Punjab  had  attracted  such 
favourable  attention  that  it  was  felt  that  the  services  cf 
such  an  enthusiastic  worker  should  be  permanently  secured. 
In  1911  the  Secretary  of  State  sanctioned  the  creation  of 
an  appointment  of  Director  of  Vaccine  Institute,  Belgaum, 
and  on  the  recommendation  of  the  Government  of  India 
offered  it  to  Dr.  Fisher,  who  took  charge  of  the  Vaccine 
Institute,  Belgaum,  in  August,  1911.  Tlie  vaccine  lymph 
manufactured  at  Belgaum  was  successfully  used  through- 
out the  year  in  Sind — the  hottest  part  of  India — and  during 
the  great  war  he  supplied  the  Bombay  army  and  several 
oversea  forces  with  a  reliable  vaccine  lymph.  In  addition 
to  his  duties  he  acted  also  as  civil  surgeon,  Belgaum,  and 
as  deputy  sanitarj'  commissioner,  S.R.D.,  for  a  short  time. 
In  1921  he  graduated  M.D.  (R.XJ.L),  and  his  thesis,  which 
had  as  its  subject  the  history  and  work  of  the  Vaccine 
Institute,  Belgaum,  was  deemed  worthy  of  a  gold  medal ; 
this  thesis  was  published  in  the  Indian  Journal  of  Mcdicai 
Bescarcli  (vol.  8,  No.  2,  October,  1920).  In  1923  he  was 
awarded  the  Kaisar-i-Hind  medal  in  recognition  of  his 
multifarious  services  and  fine  work  in  connexion  with  the 
Vaccine  Institute,  Belgaum.  He  was  genuinely  admired 
both  for  his  ability  and  for  his  generous  disposition ;  ho 
was  ever  ready  to  spend  himself  in  the  interests  of  others. 
The  funeral  took  place  on  October  26th  at  the  Belgaum 
cemetery  in  the  presence  of  a  large  number  of  friends. 
Dr.  Fisher  leaves  a  widow,  two  sons,  and  a  daughter; 
the  elder  son  has  just  entered  as  a  medical  student  at  the 
Royal  Fniversity  of  Ireland. 


Dr.  Frederick  Colix  Bextz,  who  died  on  October  18th, 
was  educated  at  Victoria  L'niversitv,  ilanchester,  where 
he  took  the  degree  of  M.B.,  Ch.B.  in  1913.  He  held  tho 
rank  of  captain  in  the  Royal  Army  Medical  Corps, 
Territorial  Force,  and  saw  active  service  abroad  both  in 
France  and  Gallipoli.  He  had  filled  the  appointments  of 
district  medical  officer  and  public  vaccinator  in  Man- 
chester, assi■^tant  medical  officer  at  Baguley  Sanatorium, 
house-physician  and  house-surgeon  at  the  Manchester  Roval 
Infirmary,  and  medical  officer  in  charge  of  the  New  Bridge 
Street  Hospital  in  Manchester.  Captain  F.  Arnot  Beam, 
R.A.M.C.(T.),  writes:  "I  was  at  the  Grammar  School 
with  him  twenty  years  ago,  and  he  showed  tlie  same  quick, 
sensitive  nature  and  versatility  which  ho  developed  to  a 
greater  degree  later  in  life.  I  well  remember  tlie  carica- 
tures he  drew,  and  the  jjarddies  ho  wrote  during  tho 
election  of  1906.  He  was  an  omnivorous  reader,  had  a  fine 
taste  for  English  literature,  and  an  undoubted  flair  for  tlie 
classics.  He  was  in  my  year  at  Manchester  L'niversitv,  and 
wo  were  on  '  the  house''  together.  Ho  was  the  life  and 
soul  of  any  party;  no  'last  night'  was  complete  nnle-a 
ho  gave  one  of  his  inimitable  burlesques,  either  of  a 
colleague  or  one  of  tlie  staff;  and  it  was  characteristic  of 
him  that  no  one  enjoyed  liis  burlesques  better  than  the  man 
who  was  the  original  of  them.  AVhen  war  broke  out  he  was 
0110  of  tlie  first  to  volunteer,  and  I  was  not  surprised  to 
hear  of  his  struggling  back  to  tho  trenches  in  France  before 
his  terrible  wounds  had  really  healed."  A  brotlicr  officer 
in  the  42nd  Division  Field  Ambulance  bears  witness  to  the 
unfailing  and  exuberant  higli  spirits  and  power  of  extJ-nct- 
iuK    humour    from    the    grimmest    and    most    unj.romiMffa 
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Eitnations  which  made  Captain  Btntz  a  real  inspiration 
during  tho  ujonths  spoilt  at  Cape  Helles;  "  He  could  always 
dispel  the  gloom  of  his  brother  officers  by  souie  whimsical 
imitation  of  a  former  teacher  or  an  extravagantly  witty 
burlesque,  and  his  popularity  amongst  the  rank  and  file  was 
unbounded.  'When  he  received  tlie  severe  chest  wound 
which  laid  the  foundation  of  prolonged  ill  health,  and  eight 
years  later  was  the  cause  of  his  death,  there  were  general 
expressions  of  grief  and  consternation,  and  the  stimidus  of 
his  cheerfulness  was  deeply  missed  after  his  dejiarture." 
His  partner,  Dr.  Wolfendale,  bears  similar  witness  to  Dr. 
Bentz's  bright  and  cheerful  disposition,  which  endeaied 
him  to  the  hearts  of  the  people  with  whom  lie  came  in 
contact.  Dr.  Bentz  married  Miss  Roberta  Thomjjson,  who, 
with  an  infant  son,  survives  him. 


Dr.  RoBEKT  Irti.nk  Oakdker  of  Enfield  died  recently 
in  a  nursing  home  following  an  operation  for  an  internal 
malady,  aged  58.  He  was  the  son  of  Mr.  James  Gardner 
of  Glasgow,  and  gra<luated  M.B..  C.M.Glas.  in  1886.  AVhen 
he  first  went  to  Knfield  he  was  assistant  to  tlio  late  Dr. 
CoUyer,  whom  he  succeeded  in  1896  as  medical  officer  of 
the  Chase  Farm  .schools.  Dr.  (.ar<luer  was  also  medical 
officer  and  |)ublic  vaccinator  for  the  Enfield  district  and 
workhouse  of  the  Kdmonton  Union,  and  «"as  a  member  of 
the  North  Middlesex  Division  of  the  British  Medical 
Association.    He  is  siiiviveil  by  his  widow  and  young  son. 


Dr.  Thomas  Pattehso.n  Devlin,  of  Bulfuur,  British 
Columbia,  died  at  Westminster,  British  Columbia,  on 
October  30th,  Ho  was  educated  at  Qncon's  College, 
Belfast,  and  took  the  L.R.C.P.  and  S.K.lin.  in  1882.  Aftl-r- 
ward.s  ho  went  into  practice  at  Great  Yarnunitli.  juid  while 
resilient  there  he  joined  the  1st  Norfolk  ^'oInllt^■el■  .\itillerv, 
in  which  he  held  the  rank  of  captain  from  Noveinbcr  22ii(l, 
1399;  lat<'r  ho  held  the  same  rank  in  tlie  R.F. A.(T.F.). 
Five  years  before  tho  war  he  went  to  Canada,  where  he 
took  the  diploma  of  L.C.P.S.  British  Columbia  in  1909. 
He  joine<l  the  army  for  the  late  war  as  a  tcinporarv 
lieutenant  R..\.M.C.  on  February  10th.  1915,  iH^came 
captain  after  a  year's  service,  and  later  was  promoted  to 
major.     When  demobilized  in  1920  he  returned  to  Canada. 


Dr.  Dri.fnoi.x  nr  Costfh,  President  of  the  Belgl.Tn  I'lo- 
logicnl  Society,  has  re<'eiitly  died. 

Profewior  Alkxanukr  KMj.siiKn,  n  well  known  (•orninn 
pburiiiacologist  and  ileaii  of  the  uiedicul  faculty  of  Frank- 
fort hliice  its  eslablihliiiient  ill  1914,  has  recently  died  at 
the  ago  of  53. 


Qlnilifrsities  niiii  (folUqts. 

UNIVKItBlTY  OK  (  AMIIUIIHli:. 
At  a  cnnireKalloii  bold  on  Uacenibor  19  h  tlio  lollowiutJ  inmlical 
iloiircca  wore  coiifurruU  : 

M.n      \    W   IM<it>..  K  II.  H.  AllouoyiD.  K,  WonlUiy, 

M  I. 

M  I  ')   II   Calilar.  ('   Dtinieoiiiliii. 


'I  I, 


-r.  —  ;jilal<!«  bavu  Iwon  approvcil  at  (be  c.xnniinatlon 

n  .  II  Til      r<ir(   r    Kumnj    Mi-I  ■  :/rr„.  mi.t  flynntaitftav ' 

Klilllll.  \\     II. 
■•  V.  W    11.,, 

I.i....ni.  .1  \V. 
r,  II.  11. 
■       1;      (1. 

I'      l'..lt..r. 


»,     I         U.     WlMlo... 

/  liyMir,  /'.i/),,./,  „„, 
'     n.'ei.m.   N     K, 

'1     'r      lln|l*li>riw>||, 

".  I>    V.   l.iH'klmrt, 

'    '<,    V     II     Mmh-r, 

',;-",",.  '    .*    r<lU»rlAU,  II.  K. 

"    WI.IW.  II    h    WIU.M.  »1.„ 


Vt»»  ri  nwrr 


I 'OK, 


Professor  Hugh  MacLean,  D.Sc,  M.D.,  Ch.B.,  has  been  awartled 
the  "William  Julius  Mickle  Fellowsliip  (ot  the  value  of  £200)  for 
1924  in  respect  of  thewoik  which  he  has  carried  out  duriDiJ  the 
past  five  years  in  experimental  medicine.  This  Fellowship  is 
awarded  annually,  under  the  terms  of  the  Mickle  Bequest,  to  the 
man  or  woman  who,  being  resident  in  Loudon  and  a  yraduate  of 
the  University,  has  done  most  to  advance  medical  art  or  scienca 
within  the  preceding  five  years. 

The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

M.D.— BitAscHi  (Mrdirine):  J.  V.  C.  Braithwaite,  P.  T.  Lewi'',  M. 
Maiztls.  Merell  Philippa  lliddlemore,  M.  .J.  Fauthaty.  HKAiiCH  HI 
{tsychi'luiricc!  Veilicine):  "Mary  R.  Burkas,  Branch  IV  IMidwifery 
ami  Diseases  Of  Domeiii:  "Sybil  G.  Mocatta,  BRANCH  VI  (Tropical 
Medictnr):  1.  L.  Bomford. 

1I,S.— BBAJvcnUiiDfen/) :  H.  J.  McCmricb,  A.  C.  Perry, 
*  University  MedaL 


TTNIVERSITT  OF  LEEDS, 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

M.D.— H.  C'aplan,  R.  E.  Jowett.  A.  Shcartl. 

i'lXAL  JI.B.,  CH.n.— Pari  1:  D,  K,  Allison.  M.  Backwell,  Sara  N.  S, 
Barker,  Rosie  B.  Becker,  Kathleen  Hoddy,  T.  H.  Carr.  .1.  Cohen, 
B.  Cohen,  F.  R.  Curtis.  J.  S.  iJiusdale,  J.  Duncan.  J.  liwing.  G.  K. 
Fitton,  \V.  8  Flowers,  Elsie  G.  M.  Ford.  G.  Gorstise,  .1.  It.  B. 
Greenwood.  P.  V.  Hardwick.  .J.  L.  Hartley,  .\.  HeniinRwav,  \V.  R, 
Hill.  \V.  O.  S.  Hornby,  S.  Leviten,  G.  M.  1>.  Lobban,  A.  V.  McLean, 
M.  Masser,  J.  h.  M.  orbouso,  W,  Jliirpliy,S.  Naglcy.  J.  H.  ODonnell, 
Edith  V.  Olver,  E.  S.  Byrah,  M.  Rabinnvicb.  Ko,amond  F..  Uoper, 
J.  W.  Silversidcs,  S.  K,  Meilte.  Ann  Sumiuo,  O.  \V.  Taylor.  U.  W.  L. 
Ward.  A.  C.  Welch.  1).  /.immcnnau.  JVrrt  II:  C.  II.  Ackrovrt, 
■I.  <  ardis,  G.  Cbanibei-s,  A.  Franklin.  G.  1).  Gordon.  Muriel  D. 
Graham.  E.  L.  H.  .Jones,  I.  Kov.  liian,  A.  II.  Morliy,  .1.  \V.  I'lc  .iird, 
Kalhleen  M,  Better.  N.  A.  Scaddinn,  K.  A.  Turner.  Port  III: 
•R.  Cbister.  'F.  >!.  Foster,  'E.  Holmes.  'Gretta  M.  Wnrdle. 
Murjorio  l!a.\ter,  D.  Brubaui,  B.  E.  Crockall,  J.  Freeman.  Marjurio 
M.Jackson,  ii.  II.  Loilito.  U.  MarinUoviuh,  U.  U.  Betiy,  11,  Khcard, 
J.  S.  Walker.  N.  F.  Winder. 

D.P.H.— EOie  U.  Bolton,  Mabel  M.  Machan,  M.  J.  O'NeiU.  Jessia 
bbenrd. 

The  William  Hey  Medal  for  1925  was  awarded  to  O.  F.  Walker, 
wbo  obtained  the  M.B.,  Cb.B.  degree  witn  hrbt  c^asa  bonuura  in 
June,  192J. 

The  West  RidinA  Panel  Practitionera'  Prize  in  Medicine  wa.s 
awarded  to  Myer  Colien.  who  obtaired  the  M.B.,  Ch.B.  decree  wilh 
second  class  honours  in  June,  1923. 

*  With  second  class  honour-^. 


VICTORLV  UNTS^ERSITY  OF  MANCnESTER. 
Till',  following  candidates  have  been  approved  at  the  cxuminatioi 
indicated  : 

Final  MB.,  Cn.B,  (Nno  Uranlalions'^.—C.  N.  Aldred.  W.  Broad- 
hni-8t.,7.  P  Bromley,  Hesaie  E.  Cook,  *U.  W.  Fairbrolber,  Madwe  i;. 
Heywood.  B>-riba  Kabn,  fj.  W.  Kay.  A.  ('.  Kelly,  V.  F.  Lainberfc, 
W  II.  McKelvio.  Maijoric  M.  ODea,  R.  \V.  Pni-ker,  Marjorio 
Robinson,  Kate  B.  Hcoit.  Agnes  soaston.  H.  F.  Shaw,  Marjnrio 
'lb  uiitson.  sui  ah  Walker,  .Taiie  M  Wilde,  Marjorio  Yoitatt. 
Ohstffncs  and  Suroerv  :  U,  8.  Adam,  Margaret  A.  Brotnball,  W.  r.  V. 
hrolbwood,  T.  A.  Brown,  J.  A.  Crowtbor,  Mary  S.  I)»vlrs,  T.  K. 
Davies,  R.  lalis,  h.  Fay,  C.  II.  Fielding.  A.  U.  Forbes,  Anne  H. 
Glaney..!.  W.  Grabnni.  P.  Gregorx',  K.  Holmes.  Winifred  Ij.  Morton, 
J.  N.  nudsoD.  Phyllis  Kaiifmano.  I>.  Kemp.  Hilda  M.  Iiinford.  F.  It. 
l.ockbart.  S.  Itoiio,  L.  J.  IVosser.  A.  lti!»-y.  l'',tl<>eu  bbeeban.  lorolliy 
RiintnouK,  .1.  HiiiiB.  O.  S.  Smith.  \.  It.  Somurfonl,  J.  Trt>uiJ.  II.  M. 
Tuiiiir.  ('.  \\  illcncUs.  G.  \\  itIialilHOU.  Vbstrtric-' ;  ,1.  11.  AildorKon, 
S.  Ilern«teln.  Mudge  l:  Kdwards.  P.  G.  .lobniton,  Alice  M.  <>iri'  1, 
R.  F  Htubbs.  Forensic  Mrdicinf  C.  M.  W  Mtiwor.  Glndya  !•'.  A. 
M  lieiin.  Uuoirni'  riiut  rreirti/iec  Mfltti'-r :  c.  \].  W,  Mower. 
('.  KcelvKtnn,  UlnUya  F.  A.  McLeiui,  W,  .M.  Kol>erU,  II.  C.  bmitb, 
K.  WhUonido.  , 

•Awarded  difltinel'on  in  Obstutrlcs, 

i:nivkusitv  ok  siii'.ifiki.d. 

Tiir.  following  candidates  have  been  approved  nt  tho  e.xiiminatlcu 
ludicnled  : 

PiNAi,  MB..  Ch.B.— O.  R.  Bnltej-,  Ti.  H.  Copping.  T.  R.  Foraylhft,  C.  II. 
Greaves,  C.  Myers,  J.  R.  Tannlali. 

ROYAL  COLLEOF,  OF  SIJIU5KON3  OF  ENOLANl). 
'rili:  follijWiiiK  are  Ibe  sin'ioiafiil  cumlidnleH  nt  tlio  recent  |irimiii'y 
cxamliiiitliin   for  the  l''elliiwshlp  of  tho  Itujal  Cnllcge  of  WnrKeimii 
of   KiiMlanil ;   H4  caudtdalea  prcHenlod  Iheinaelvcs,  of  whom  106 
were  lejeiU'il ; 

U.  I'.  G  Halrliolnr.  K.  Ilronnibend,  11.  ,1  A.  Colvln  1*.  II.  Drrriok.  It  I, 
Ihidd..  P.  I><><iley,  N  I,.  I  ilwards,  W.  H.  I>.  Kl>lur,  II.  <'  tl.  V.l.  le.. 
<'.  \\  Flrnitiilng,  II.  1..  II.  II.  Ilrtxn.  W.  .).  Koiiry.  A.  Ilobnoii.  |l  n 
lb»f  Kl.  K.  J.  .Isueb,  I'.rnn  II  .Irliina,  F.  H.  Law.  A.  I'..  I,<>ii, 
Mnriorin  Low.  U.  II.  G  Maoad-n,  tl.  V.  II  MeCuruilek,  ,1  Mliiniuan, 
f     11    Mnir,  W,  MMiilrlii  lid,   A.I.    I.>  \Vnli>i  Nnu.le.    II     P.   Ne  ii..n, 

M  i t).  Ptihiier,  U.  'r    Pftvni'    M.  U.  Poliirov,  H.  M.  Power.  M.  M, 

iM.i.  (1     II    tiiilili.  A.  It.  Iliiiiiiiiii.  ,1.  J.  Uaviuie,  K.  X.  Hinli,  H.  \  . 
I  ti^oMrlh,  II,  M.  \Valk<'i..l    Mblllli'. 

UOYAI,  COLLKOK  UK  HUKOKUNB  OF  KDINBUIUilf. 
'I'liK  fiilUiwIiiM  caiidldatoM,  bavhiK  |iaiiMid  llio  i'C(|iil>llo  vxniiiiiia 
timiK,  have  liven  ndiiiltled  IVIhiwa: 


All.- 


1 
1 

1 

till  I 

1 

Kill. 

I 

«'  "            '      .           1    llu  l.ll.l 

ll.l,. 

\l>t»)U,    't  liniii*«    Oinra**    1>oiii:lilv    lloimr,    lltonlilk 
I  UN  |trii\M-i .  O-rrint  MiiriicH,  ThnmAH  I  I  <il>  rtv  Clni'lt, 
)»n«Rii.  Ktiio  tClmtniura  I'ttliiiiv.  tlilftUli  .Inlin 
'  '     '-    II,  IIuImo  I  h)(ln*>r  .l«ou)»«,  TIki  •  Ilk  r«*iU*r 
<  rt    Uitnlln«nn.  (VpIdii  Hli<  phciil.  Diiiiloa 
'  >   KIIU  Yen  Wlillo, 
I  iiUi    lm«    Imhu   admltivd   tt  Llc«iiUalJ    tf   lli« 
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D.M.S.  INDIA. 
MijoR-GraEKiL  O.  h.  RoBrasoN.  C.B.,  C.M.G.,  Army  Medical  Service, 
has  ^i^up  the  poEt  of  Director  of  Medical  Services  of  the  Army 
in  India  in  succession  to  Major-General  Bowk-Evans  Indian  Med.ca 
fer^ce!  who  recently  vacated  the  appointment,  which  he  has  held 
only  since  July  last. 

DEATHS  IN  THE  SERVICES. 
Colonel  George  Tavlor  Goggin,  Army  Medical  Staff  (retired),  died 
at  Folkestone  on  Deceuibcr  16tb,  aged  70.  Ho  ^^^  educated  at 
Queen's  College,  Cork,  and  took  the  L.R.C.P.  and  S  Edm.  in  1877 
He  entered  the  army  as  snrgeon  in  1880,  attained  the  rank  of 
colonel  in  1907,  and  retired  on  January  14th,  1910  He  served 
throughout  the  South  African  vfar,  1899  to  1902,  and  held  the  local 
and  temporary  rank  of  colonel.  He  took  part  in  the  relief  of  Lady- 
smith,  including  the  actions  at  Co'enso,  Spion  Kop,  Vaal  Krantz, 
Tugcia  H.iglils,  and  Picter's  Hill;  operations  in  Natal,  including 
the  action  at  Laing's  Nek;  in  the  Triinsvaal,  east  of  Pretoria;  and 
in  the  Orange  River  Colony,  where  he  was  in  charge  ot  a  general 
hospital.  He  was  twice  mentioned  in  dispatches,  and  received  the 
Queen's  medal  with  six  clasps  and  the  King  s  medal  with  two 
clasps.  After  his  retirement  he  rejoined  for  service  in  the  late  war, 
when  he  was  employed  as  D. D.M.S. ,  Western  Command,  and  later 
as  A. D.M.S.  at  Devonport. 

Lieut.-Colonel  John  Latchford,  R.A.M.C.  (retired),  died  at  Fal- 
mouth on  November  29th,  aged  78.  He  was  born  on  April  14th, 
1845,  and  educated  at  Trinity  College,  Dublin,  where  he  graduated 
A  B  in  1864  and  M.B.  in  1865.  He  entered  the  army  as  assistant 
surgeon  on  March  31st,  1868,  served  in  the  1st  Foot,  the  Royal 
Scot'  under  the  old  regimental  srstem,  became  surgeon  major  on 
March  31st,  1880,  and  retired  on  March  27th,  1889.  While  on  the 
retired  list  he  was  employed  at  Galway  in  1896-1901,  and  m  Dublin 
from  1902  to  1908. 

Lieut. -Colonel  Daniel  Grove  Marshall,  Bengal  Medical  Service 
(retired),  died  in  Edinburgh  on  December  16tli.  He  was  born  on 
September  4th,  1860,  the  son  of  Robert  Marshall  of  Shrewsbury,  and 
educated  at  Edinburgh  University,  where  he  graduated  M.B.  and 
CM.  in  1885.  After  filling  the  post  of  house-surgeon  of  the  clinical 
■wards  in  the  Edinburgh  Royal  Intirmary,  he  entered  the  I.M..S.  as 
surgeon  on  March  31st,  1888,  passing  iirst  both  into  and  out  of 
Netley,  where  he  took  the  Herbert  prize,  the  Parkcs  Memorial 
medal  in  hygiene,  and  the  Montefiore  prize  and  medal  for  surgery. 
He  became  major  on  March  31st,  1900,  but  was  placed  on  temporary 
half-pay  on  account  of  ill  health  in  1904,  and  had  to  retire,  for  the 
game  reason,  in  the  following  year.  He  settled  in  Edinburgh,  where 
he  became  lecturer  on  tropical  diseases  in  the  Extramural  Medical 
School  in  19CB  and  in  the  University  in  1909.  He  served  in  the 
Burmese  war  in  1889-92,  receiving  the  modal  with  a  clasp;  on  the 
North-West  Frontier  in  the  Is.azai  campaign  of  1892,  and  in  the 
TocJii  in  1897-98  (medal  with  clasp);  and  in  the  China  war  of  1900, 
including  the  relief  of  Peking  (medal  with  clasp).  In  October.  1918, 
he  was  appointed  a  temporary  lieutenant-colonel  in  the  R.A.M.C, 
and  was  consultant  on  malaria  for  the  Scottish  Command,  and 
received  an  iionorary  step  of  promotion  to  lieutenant-colonel  from 
October  15th,  1919. 


ffebical  Heius* 


Negotiations  have  recently  been  conducted  between  the 
Danish  Medical  Association  and  the  Danish  Government  with 
regard  to  the  former's  request  that  doctors'  motor  cars  should 
Bhow  a  distinctive  sign  indicative  of  certain  privileges,  such 
as  the  right  to  leave  a  car  outside  a  patient's  house,  to  use 
roads  not  intended  for  ordinary  motor  traffic,  and  to  exceed 
the  ordinary  speed  limit.  The  authorities  have  not  granted 
all  that  was  asked,  but  it  has  been  intimated  to  the  Danish 
Medical  Association  that  the  police  will  bo  given  instructions 
to  allow  some  at  least  of  the  latitude  desired  for  the  medical 
use  of  motor  cars.  This  concession  is  the  more  welcome  as 
it  has  long  been  felt  to  bo  a  grievance  that  the  doctor  who 
leaves  his  car  in  a  street  to  attend  to  a  case  of  diftlcult  labour 
has  been  as  liable  to  prosecution  as  the  lady  who  spends  an 
hour  receiving  manicure  attention  while  her  car  waits  in  the 
Btreet. 

A  COUKSB  of  free  lectures  on  cancer  will  bo  given  by 
members  of  the  staff  at  the  Cancer  Hospital,  Fulliam  Road, 
Kensington,  to  medical  practitioners,  on  Wednesdays  at 
4.30  p.m.,  commencing  January  2nd,  1924,  and  concluding 
on  March  19th.  The  lectures  will  deal  with  every  aspect  o£ 
the  subject,  and  an  endeavour  will  be  made  to  present 
the  developments  of  research  in  etiology,  diagnosis,  and 
treatment. 

TliB  fourth  annual  dinner  and  dance  of  the  Panel  Com- 
mittee for  the  County  of  London  will  bo  held  at  the 
WharnclifTe  Rooms,  Hotel  Great  Central,  Marylebone  Road, 
Bead,  N.W.I,  on  Thursday,  January  3rd,  1924,  at  7  p.m. 
Beceptiou,  6.30  ;  dancing  9.30  p.m.  to  2  a.m.  The  dinner 
is  open  to  all  practitioners  and  their  friends.  Tickets  (gentle- 
men 21.S,,  ladies  15s.,  exclusive  o£  wines)  may  bo  obtained  of 


any  member  of  the  committee,  or  of  Dr.  C.  Ii.  Batteson, 
dinner  secretary,  228,  Goldhawk  Road,  W.12,  or  of  Dr. 
Robert  J.  Farman,  Staide  HouiO,  51,  Chancery  Lane,  W.C.2. 
The  Prince  of  Wales  opened,  on  December  12th,  the  new 
extensions  at  the  Prince  of  Wales's  General  Hospital, 
Tottenham,  consisting  ot  three  new  wards  holding  seventy- 
two  beds,  a  new  theatre  unit,  and  nurses'  quarters,  erected 
at  a  cost  of  £40,000. 

A  DINNER  of  the  Queen's  University  Club,  London,  followed 
by  a  musical  programme  and  dance,  was  held  on  the  night 
of  December  13th  at  the  Criterion  Restaurant,  Piccadilly. 
The  members  and  guests,  of  whom  there  were  over  a 
hundred  present,  were  received  by  Dr.  and  Mrs.  J.  J.  Redfem 
of  Croydon.  This  reunion  of  Belfast  University  graduates 
and  students  was  a  great  success.  Membership,  without 
nomination,  was  declared  open  to  those  eligible  (all  faculties) 
on  payment  of  entrance  fee  and  subscription,  before  March  1st, 
1924,  to  the  honorary  treasurer,  Mr.  R.  A.  Kerr,  17,  Wimpola 
Street,  W.  It  is  hoped  that  Queensmen  and  Queenswomen 
everywhere  will  join  the  club.  Full  particulars  may  ha 
obtained  from  the  honorary  secretaries,  Mr.  W.  McK.  H. 
McCuUagh,  152,  Harley  Street,  W.,  and  Dr.  E.  G.  B.  Calvert, 
17,  Wimpole  Street,  W. 

A  CHARITY  ball,  at  which  the  Prhice  of  Wales  will  be 
present,  will  be  held  under  the  auspices  of  the  League  ot 
Mercy,  at  the  Carlton  Hotel,  Pall  Mall,  W.,  on  "Wednesday, 
January  16th,  1924.  Dancing  will  commence  at  10  p.m.  The 
price  of  single  tickets,  to  include  supper  and  light  refresh- 
ments, is  30s.  ;  they  can  be  obtained  from  the  Secretary, 
League  of  Mercy,  20,  Cockspur  Street,  W. 

At  a  meeting  held  on  behalf  of  the  Walworth  Women's 
Welfare  Centre  on  December  13th,  Lord  Buckmaster  pre- 
siding, it  was  moved  by  Dr.  Elizabeth  Sloan  Chesscr, 
seconded  by  Dr.  Binnie  Dnnlop,  and  resolved  without 
dissent,  that  "  This  meeting  represent  to  the  Ministry  of 
Health  that  it  is  desirable  that  no  official  opposition  should 
be  raised  to  the  giving  of  birth  control  advice  at  any  welfare 
centre,  the  medical  officers  of  which  are  willing  to  give 
such  advice." 

During  the  recent  Pasteur  festival  the  University  ot 
Strasbourg  conferred  honorai-y  degrees  on  Flexner  and  Loeb 
of  the  Rockefeller  Institute,  New  York,  Ramon  y  Cajal  ot 
Madrid,  Perroncito  of  Turin,  Welch  of  Baltimore,  Ehlers  of 
Copenhagen,  and  Bordet  of  Brussels. 

The  fourth  all-Russian  congress  dealing  with  health 
resorts  will  be  held  next  month  at  Moscow. 

THE  next  Congress  of  the  French  society  of  dentofacial 
orthopaedics  will  be  held  at  the  Paris  Faculty  of  Medicine 
from  January  19th  to  21st,  1924.  Further  information  can 
be  obtained  from  the  general  secretary,  M.  de  NevBeee, 
20,  Rue  Mogador,  Paris. 

Messes.  Burroughs,  Wellcome  .«jd  Co.,  and  the  British 
Drug  Houses,  Limited,  inform  us  that  in  accordance  with 
the  announcement  by  the  Medical  Research  Council  pub- 
lished last  week  (p.  1232)  the  price  ot  insulin  will  bo 
reduced  on  and  after  January  1st,  1924,  to  12s.  6d.  per  phial 
containing  100  vmits  (10  doses)  in  5  c.cm. 

During  1922  the  number  of  free  venereal  clinics  in  Ger- 
many was  increased  from  174  to  188.  Of  the  106,763  persons 
examined,  17,156  were  found  not  to  have  any  venereal 
disease  ;  of  the  77,307  who  had  some  form  of  venereal  disease, 
28  per  cent,  of  the  men  and  26  per  cent,  ot  the  women  were 
married. 

Numerous  cases  of  acute  poliomyelitis  are  reported  to  have 
occurred  lately  in  Berlin,  not  only  among  children,  but  also 
among  adolescents. 

OF  the  1,500  medical  practitioners  in  Tokyo  1,000  have 
lost  their  practice  as  the  result  of  the  earthquake. 

W.iTSON  AND  Sons,  Suuic  House,  issue  an  exposure  tablo 
in  card  form  for  estimating  the  x-ray  exposures  when  using 
Coolidge  tubes  with  either  plates  or  double-coated  Ulins.  'i'lio 
convenient  form  should  make  this  ot  use  to  many  x  ray 
workers. 

Soviet  Russia  was  declared  free  from  cholera  on 
October  3rd. 

Mr.  J.  W.  Wheeler  Bennett,  High  Sheriff  of  Kcur,  has 
made  a  donation  ot  £10,000  for  tho  extension  and  improve- 
ment ot  the  Kent  County  Ophthalmic  Hospital,  Maidstone. 

DR.  Si'lLLMANN,  protcssor  ot  dorniatolo.uiy  and  syphilis  in 
the  University  ot  Nancy,  has  been  nominated  dean  ot  the 
Faculty  ot  Medicine  in  succession  to  the  late  Professor 
Meyer. 

WE  regret  to  hear  of  the  death,  on  Christmas  Day,  of 
Sir  Napier  Burnett,  K.B.E.,  M.D.,  Chief  Kxccutivc  omcer 
of  the  Joint  Couucil  of  the  British  Red  Cross  Sociciv  ami 
tho  Order  ot  St.  John  of  JerusaU  m.  Ho  had  been  iii  Hi  Uealtu 
for  some  momhs.    He  was  51  years  of  »«"• 
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tttUxs,  ilotts,  aitti  ^nsluti's. 

At,  otriny  to  printing  difficulties,  the  JocBKiL  must  be  sent  to  p?-cst 
(irV'  r  than  hitherto,  it  is  essential  that  communications  intended 
fr  Ihc  current  i.'sue  should  be  received  bij  the  first  post  on 
Tuisi-jij,  and  lenythy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forirardul  for  puhUcaiion 
arc  understood  to  be  offered  to  the  British  Medical  Joursal 
alone  unless  the  contrary  be  stated. 

Ih  order  to  avoid  delav,  it  is  particularly  requested  that  ALL 
letters  on  the  editorial  business  of  the  Journal  be  addressed  to 
the  Editor  at  the  Office  of  the  Jourkal. 

CoEBESPoyPEXTS  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication, 

ArTHOEs  desiring  reprints  of  their  articles  published  in  the  Beitish 
Medkal  Jovrsal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

IThe  postal  address  of  the  British  Medical  Associatiox  and  British 
Medical  Jocrkal  is  429,  Strand,  Loudon,  \V.C.2.  The  lelcgrapliic 
addresses  are  ; 

1.  EDITOR  of  the  British  Medical  Jourxal,  .Utioloyy 
TTislrand,   London;   telephone,   2630,   Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advrtisements,  etc.),  Articulate  Wcstrand,  London;  tele- 
phone, 2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisccra  W'straud,  London  : 
teleplione.  2630.  Cirrrard.  The  address  of  the  Irish  Office  of  the 
Rrili-h  Medical  Association  is  16,  South  I'rederick  Street, 
Dublin  (telegrams:  Biicillns,  Dublin:  telephone,  4757.  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams  :  Associate,  Hdinburijh  ;  telephone,  4361,  Central), 


queries  and  answers, 

Licence  for  Male  Serv,\nt. 
'li.  M.  S."  emplovB  a  inau  on  various  work  in  coiine.xion  with 
the    house,   M&rdnn,   delivery    of   medicine,   and   cleaning    (not 
(lriviii!.o  f.f  enr.     Ho   is  of  opinion  that  the  greater  part  of  his 
V  ion  with  the  practice,  including  therein  (n)  the 

'  -rionul  ecjuipineiit  and  ((')  work  necessitated  by 

l!  ,      .  :    of   oilier   BorvuiitH  for  jirofcssional   purposes. 

The  .MiMintry  of  Labour  requires  payment  of  uneniiiloxmeiii, 
contribiiti'ins,  but  has  apparently  done  so  on  the  assumption 
that  lie  is  a  "  chauffeur  and  liandyiimn,"  which  is  not  entirely 
correct.     Can  licence  duly  be  iiiipobcd  ? 

*.*  In  our  opinion  the  answer  to  the  question  turns  on 
whether  ('jj  above  is  work  done  arising  out  of  "  employment  in 
■  pertiiuul,  domestic,  or  menial  capacity."  Wo  aro  not  aware 
of  any  bunling  decision  which  covers  the  fttcts.  The  difllculty 
from  Kiir  corrcBpondeiit'a  point  of  view  is  the  disjunctive  "  or  " 
in  the  dilliiliig  pbra»e.  Prima  facie  domestic  or  menial  work  — 
for  exairiplo,  the  cleaning  of  the  surgerynmld's  boots— is  work  In 
u  'ipacily  although  the  ultimate  olijcct  to  be  served  Is 

I  On   the  other   hand,  to  apply    that   construction 

nil  >i  would  clearly  Involve  consldcrablo  iiie<|iiity— an,  for 
lnKtniit:e,  where  a,  man  was  wholly  employed  on  such  work   in 

R  ■  ■  ■    ' -'":'.   b'/iiio.      We  HUggiMt  that  our   correspondent 

I  tbo  Mliilntryof  Labour  again  atatiiiK  the  facts 

'  ii'ling  llio  fact  that  the  servant  duos  not  drive 

the  cur.  In  all  the  clrciiniHlanccs  we  cannot  advise  hlin  to 
ic^ih'.  t!.r  '■  llc'fice  "  claim  nt  present. 

TlIK  iNfANT  hHVa. 

'  ''11.''.    ^\^/,,^  of  llio  oiiiiH  in  an   Infiiiit 

'  I  I'l    Ireiil    a    caMe    in    which    ho 

'  i  and  propiiiieM   to  use  llegar's 

.    kni.w    ulinl  sfxo  (that  It,  number)  of 

bt*  dllatr'd  to, 

'  -         'I  of  C  inoiilliH  nhoiihl  admit  llio 

I  dilntall'iii  to  twice  llial»l/,o 

''    "  ■    I'M'  pa. .null   All   Index 

'  111  fiirllier  Klenosli. 

•  Iilatiir.     Dnvolnp. 

"t   an    Inipmrornto 

,  ,., '""I  or  any  alMinniial 


fi 
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Treatment  of  Actinomycosis. 
Dr,  W.  Scovil  Soden  (Winchcombe,  Glos.)  asks  for  suggestioua 
for  further  treatment  of  the  following  case:  Male,  aged  37, 
actinomycosis  of  soft  tissues  of  right  side  of  face  following 
a  sinus  left  from  incomplete  extraction  of  a  septic  tooth  four 
years  ago.  The  ijresent  disease  was  first  diagnosed  two  years 
ago.  Has  had  potassium  iodide  in  doses  up  to  4J  drachms  a  day, 
autogenous  vaccines,  and  .t  rays.  Abscesses  are  always  incised 
and  evacuated  as  soon  as  softening  takes  place,  Thecoudition 
is  apparently  no  nearer  being  cured  now  than  at  the  end  of 
the  first  two  mouths  of  treatment.  The  patient  li;is  seen 
many  surgeons  and  physicians,  but  no  recognized  line  of 
treatment  has  done  any  permanent  good. 

Income  Tax. 
First  Year  of  Practice. 
"E.  L."  is  not  aware  of  his  predecessor's  profits,  as  properly 
calculated  for  income  tax  purposes,  and  has  been  assessed  for 
his  first  year  in  the  practice  on  the  basis  of  the  gross  bookings 
less  expenses  of  that  year,  the  amount  of  the  correct  three  years' 
average  being  unknown. 

•  ,*  The  amount  assessed  cannot  be  said  to  be  correct ;  at  best 
it  is  presumably  put  forward  as  a  probable  approximation.  I( 
"  K.  L."  can  adduce  any  specific  causes  why  his  profits  true,  not 
cash  profits)  should  be  more  than  his  predecessor's  they  should 
be  taken  into  account  and  the  current  year's  figures  modified 
accordingly  if  they  are  to  serve  as  an  estimate  ot  the  probable 
average.  Even  if  that  adjustment  cauuot  be  claimed  some 
allowauco  should  be  made  for  the  probable  loss  by  bad  debts 
to  be  incurred  on  the  debts  outstanding;  for  this  purpose  a 
detailed  examination  should  be  made  by  "  R,  L,"  of  the 
debts  outstanding,  and  any  probable  loss  thereon  treated  as  au 
expense  01 1922. 

letters,  notes,  etc, 

The  Year  of  the  First  Folio. 

Mh.  A,  W,  roi.LAHD  has  had  the  happy  notion  of  sending  to  the 
Times  LiUrarii  ,S»/i;i/i'i/ic»«  a  list  of  tlie  books  published  in 
Ijondon  in  16'23,  the  jear  of  the  appearance  ot  the  first  folio 
edition  of  Slniheupcare,  which  is,  when  all  is  said  and  done,  the 
I  anon  of  his  plays.  The  number  of  now  works  entered  ou  the 
Stationers'  Register  in  1623  was  168,  The  list  iiicluiied  ballads 
and  newsletters  or  "  Currants  "  ;  excluding  tlieso  there  wuio 
145  entries  of  books;  88  of  these  (or  60  per  cent.)  dealt  with 
religious  subjects.  There  was  only  one  book  on  law,  but  there 
were  three  medical  entries,  all  of  li  popular  kind,  ••They  com- 
prised," Mr.  I'ollard  says,  '•  (i)  the  second  part  of  Toby  Venner's 
Vi(i  recta  atl  ritiim  Idiujuiii,  (ii)  'J he  .inalnmie  0/  i'rines,  partly 
a  translation,  but  containing  '  a  discourse  of  the  lawlesse 
intrusions  of  parsoiiB  and  vicars  nnou  the  profession  of 
ph\sicke  '  by  the  translator,  James  llart,  and  (iiil  'a  booke 
called  i'liiKifii,  .1/(1  (allniliea,  nr  a  comimunil  ale,  uhich  is  n 
tienerall  pury-^  fur  tiiosl  infirmilici'.'  To  this  last  Master  Hart 
may  equally  liave  objected,  since  it  was  written  by  '  Master 
Folkingliam,  gent,,'  who  presumably  had  no  medical  qualifica- 
tion," 

CHOiOL.vrES, 

The  ('hristmas  iiarccl  post  has  brought  to  this  olllco  a  box  coii» 
taihing  an  attractive  assortment  o(  chocolate  mid  chocolate- 
coated  sweetmeats,  manufactured  by  Messrs,  Cadlmry  Urotbers, 
l.t.l,,  ill  their  hygienic  workshops  at  Hoiirnville,  It  is  a 
lortiinato  thing  that  coiireclloiicry  so  popular  nowada>H  among 
all  c  asses  can  bu  bad  in  so  pure  a  f.>riii  and  at  siicli  in.  derate 
pnctH,  Chocolate  as  a  beverage  was  known  to  connois  eins  in 
the  sixteenth  century,  but  chocnhite  coiiillts  were  Homithiiig  of 
a  rarity  even  In  our"  grandparents'  time,  and  the  young  people 
of  to-day  must  often  wonder  how  our  ancestors  com  rived  to 
i'MhI  before  the  great  l,iiiaKer  firms  began  to  ovcrspreud  the 
coiinlry  with  their  delectable  wares. 


'  lIClUAl     k(<(  • 


"I    roumo,    only 


'J'liK  "  Ofloograph  "  supplied  by  Messrs.  II.  K.  Lewis  and  Co.,  Ltd. 
(price  6h,  ail,,  post  free),  la  a  sliiiplo  oollulold  slieet  by  means  of 
which  tl.o  outlines  of  the  bums  can  be  rapidly  and  ncciiiatoly 
drawn.     The  device  (1  lllirtv  In  be  of  ifi-  to  Btndenlnof  nniitimiv 

and  to  any  nieiiib' <       '   :    ■   •'  ■        <■  ' ""' ,|nii.    i.n.  h 

drawlngit  for  not. 

lUHTIIS.    MAKHIAOKS.    ANn   DKATIIS, 

J'ht    I  Inirnr  jnr  infirtiiif/  annotnicf  nu  nts  of  Itirths,  .Uarnajfrs,  anil 
Jliathi  It  ,''».,   «7iii7<  sum   thjuld   hr  fvrnardid  vllh    the   nnlici 
nut  latir  than  the  fiml  post  nn    Tuitdaii  imaiiinii,   in   nrdir  to 
I  mure  insrrlion  in  the  currrnt  issue . 
M.ointAar:, 

I'lor    TriiMll      'In    liir.lnliiT   22nil,   nl    HI.    Mnriinrilii   I  liur.  Ii,    lliiriin((e, 

Tlmmo.   Ill  I. .11   rl )mir,,   I..I1.S,,  <.|.li.»l  x-ii   ..(  Iliiiniio   lljlnii    I'lnef, 

MIH,,  ..I  itrwi.,  1.1  Mniy  Turnrr,  M.H.,  UliH  .  I'lMI  ,  i'M"'»t  ilioiRlitcr 
•>l  dm  Inln  Martin  Turnrr  and  Amy  Tiiraer  "I  Miiiicli.'»lor. 
DKATIIK. 
I  I  I  .     nl     fill     ri-«lil..Mro,     ai,     \Vllli.«      llnnd, 

.iilllli,   M. A.,    M.ll  .  <  Ii  H  .   I'lt'"!  V'l   >rill», 
I  !    liiliiK  (liinliMi,  M  II  ,  "I  IkimiIiiii  llond, 

l.tih.  !  1.    ,.!1.  I    .,11    u).«-l.,lt<.li, 

W..I.I.     II.,  ii,..rnil«r  Mril,  nl  riirilliiiiii  L.idii.-,  ror.lliiim.  ClMirlcn  .Innioi 

Mi.il'.    HI    II  r  N       I    N    \   -    iiv.  .1   HO    I.  ma 
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Rkadkks  iu  search  of  a  particular  subject  will  tiud  it  useful  to  bear  in  miud  that  the  references  are  in  several  cases  distributed 
under  two  or  more  separate  but  nearly  synonymous  headinj^s— such,  for  instance,  as  IJrain  and  Cerebral  ;  Heart  and 
Cardiac;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Carcinoma;  Epithelioma,  Malignant  Disease,  New 
(irowlli,  Sarcoma,  etc.  ;  Child  aud  Infant;  Brouchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria,  and  Sugar;  Eye, 
Ophthalmia,  and  Vision,  etc. 

The  Figures  in  this  Index  refer  to  the  Numler  of  the  Paragraph,  NOT  the  Page, 


A. 

Abdominal  symptoms,  obscure,  pyelography  in, 

124 
Abortion.    aUcinpted.    and     the    production    of 

monsters,  82 
Abortion  followed  by  ocular  complication,  153 
Abortion,  febrile,  importance  of  a  bacteriological 

examination  after,  554 
Abortion,  threatened,  463 
Aborlions.  febrile.  485 
Abortions,  febrile,  treatment  of,  310 
Abraham,  A. :  The  streosth  of  cocaine  solutions 

for  local  anaesthesia.  304 
Abiuhamsen.  H.  :  Treatment  of  rupture  of  the 

Achilles  tendon.  147 
Abscess  of  lunff,  31 

Abscess  of  the  neck,  lymphan^itic.  146 
Abscess,  pulmonary,  following  tonsillectomy.  57 
Abscess,  retropharyngeal.  366 
Abscess  of  tongue.  215 

Acbilles  tendon,  treatment  of  rupture  of.  147 
Acid  sodium  sulphite  in  treatment  of  scabies, 

231 
Acute  infections,  rate  of  sedimentation  of  red 

blood  corpuscles  in,  112 
Adrenaline,  clinical  importance  of  determining 

sensitiveness  to.  451 
Adrenaline   and   insulin    in    the    treatment   of 

diabetic  coma,  207 
Adrenaline,  resuscitation  by  intracardiac  injec- 
tion of,  170 
Adrenaline  test  in  diseases  of  the  thyroid  gland, 

314 
Agglutination     reaction     in     pregnant    women 

suiTering  from  tuberculosis.  245 
Alaiotanink,  T.  :   Cerebral  tumour  simulating 

letbargic  encephalitis.  6 
Albee's  operation  for  Pott's  disease.  148 
Albromin,  fatality  from  (as  a  local  anaesthetic), 

126 
Albuminuria  in  adolescents,  186 
Alcohol  sterilization,  592 
Ai.DuiD(iE,     A.    H.:     Determination     of     tubal 

patency.  222 
AL.EXANDEU.  A.:   Treatment   of  haemoiThoids. 

73— Mercurial  poisoning  from  a  freckle  cream, 

340 
AiiEXANDEii.  H.  L. :  Failure  of  peptone  to  protect 

against  anaphylactic  shock,  312 
ALEXANi>nK8CQ-DEBSCA,    C. :    Inflation    of   the 

perirenal  fat.  35 
Aloin,    haomorrhagic    papilloma   of    the   nasal 

fossae,  308 
Alv.vrez.  W.  C  :   Blood  pressure  in  students, 

205 
Amato  "  bodies  "  in  scarlatina,  86 
Amoebic  bronchitis,  464 
Amoebic  dysentery.    .See  Dysentery 
Amyloid  livor  in  Germany  since  the  war,  423 
Anaemia,  pernicious,  etfect  of  blood  transfusion 

on  the  retinitis  of,  285 
Anaemia,    pernicious,     treated     with     th>Toid 

extract,  164 
Anaerobic  bacteria,  intolerance  of  oxygen  by, 

302 
Anaerobiosis.  relation  of  catalase  in  bacteria  to, 

248 
Anaesthesia,  local,  in  operations  for    inguinal 

hernia.  278 
Anaesthesia,  local,  strength  of  cocaine  solutions 

for,  304 
Anaesthesia,  spinal,  and  blood  pressure.  291 
Anaesthetic,  local,  fatality  from  (albromin),  126 
Anaesthesia,   sacral   nerve    block,  value   of   in 

obstetrics,  350 
Anaesthesia,  spinal,  with  stovaine-caffeine.  476 
Anaphylactic  shock,  failure  of  peptone  to  protect 

against,  512 


ANDRrs,  \V.  D.  W.:  Experimental  surgery  of  the 
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Angeio-neurotic  oedema  and  chronic  urticaria, 
88 

Angina  pectoris,  8 

Angina.  Vincent's,  trypaflavine  in  the  treatment 
of,  55 

Ankylosed  joints,  mobilization  of,  590 

Ankylostomiasis  treated  by  carbon  tetrachloride, 
448 

Ante-natal  treatment  of  pregnant  syphilitic 
women,  176 

Anti-anaphylactic  action  of  lipoids,  158 

Antidiphtherial  serum,  titration  of  by  floccula- 
tion.  109 

Antitoxin  in  diphtheria.     See  Diphtheria 

Appendicitis  among  the  Chinese,  rarity  ot.  14 

Appendicitis,  chronic,  gastric  symptoms  in. 
321 

Appendicitis  statistics,  589 
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Afmstrong,  C:  Epidemic  transient  diaphragm- 
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Arterial  hypertonus,  the  diflference  between  func- 
tional and  organic,  255 

Arterio-sclerotic  kidney  diseases  and  their  treat- 
ment, 141 

Artery,  external  carotid,  ligature  of,  455 

Arthritis,  chronic,  intramuscular  injections  of 
sulphur  in,  28 

Artificial  pneumothorax.    Stc  Pneumothorax 

Asthma,  bronchial,  and  bay  fever,  187 

Asthma,  bronchial,  tuberculin  treatment  of,  165 

AuBERTiN  :  Treatment  of  diabetes,  206 

Audibility,  minimum,  physical  measurements 
of,  216 

Autohaemotherapy  and  haemoclasic  shock,  the 
relationship  between,  64 

Auto-pyo-therapy,  565 

■\utovaccine  tlierapy  in  otolaryngology,  54 

Auvray:  Sarcoma  of  the  uterus.  289 

ArvRAY,  M.:  Tuberculous  disease  of  the  knee- 
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B.  dv8eiiteriaeQhiga..io\ins  of,  84 

B  jiertussis,  classification  of  types  of.  87 
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Bacterial  infection,  the  relation  of  deprivation 
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Bacteriophage,  the  nature  of  the.  113 

Bacteriophage,  the  action  of  ultra-violet  rays  on 
a  strain  of,  467 
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Bkclkre.  Henri :  Peptic  ulcer  following  gastro- 
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Beeson,   B.    Barker:    The    stigmata     of     late 

hereditary  syphilis.  190 
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of  the  orbit,  414 
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pancreas,  224 
Biceps,  rupture  of  the  long  tendon  of  the,  32 
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encephalitis  lethargica.  189 
Bismuth  salts  treatment  followed  by  haemor- 
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Bismuth  in  the  treatment  of  syphilis,  470 
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urethritis.  451 
Bladder  tumours,  treatment  of.  457 
Blasco,  F.  Navarro  :  Treatment  of  fibroids.  18 
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gestation,  recognition  of,  58 
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579 
Blood  changes  in  small- pox,  227 
Blood  corpuscles,  red.  rate  of  sedimentation  of 

in  acute  iufectious.  112 
Blood  corpuscles,  red,  rate  of  sedimentation  of 

in  surgery, 422 
Blood  count,  variations  of.  due  to  mechanical  or 

nervous  causes,  185 
Blood  picture  in  German  measles,  359 
Blood  pressure  and  spinal  anaesthesia,  291 
Blood  pressure  in  students,  205 
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Bull.  C.B.:  The  ultimate  renults  of  renal  tutfer- 

culosis,  1% 
Bull,  r. :  Thoracoplasty  for  pulmonary  tuber 
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Carbon  tetrachloride  in  ankylostomiasis,  448 
Carcinoma.    See  Cancer 

Carcinomatous  metastases   in   tbe  bones,  dia- 
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rheumatism.  67 
Carrier  problem.  48 
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cerebral  lesions  in  epilepsy.  556 
Cerebrospinal  fluid,  tests  of,  225 
Chabanier,  H. :  Treatment  of  diabetes  2C6 
CuAHRCT,  M. :  Simple  ulceration  of  tbe  small 
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pregnant  women  suffering  from  tuberculosis, 
245 

CouvELAiRE :  ElTects  of  irradiation  on  foetal 
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imriilywU.179 
Dlnpliragmntlt'  Hpanm,  npidcmlu  truiiiilont.  229 
Dim  I  .  .1.  Ilonry  :    Ohnrrvalionn  on  .<  ray  cancer, 

DlHrAitiK.  Fr. :  Clinical  exiwrlenro  with  imlnl 

dlnn,  6 
Dlgodtlon  of  pllbi  and  lablft't.  inn 
DlilltnllN.  toxic  i<llncli>  of.  2ir} 
l)iMiTiurorr.(V    Thfi  adriHiallne  iONt  IndlieanoH 

of  tbr  thyroid  gland.  314 
Dliibthnrla  barltll.  illNtrlbutlon  of  In  tlio  body. 

If.', 
DlpblbnrlA.    iniraiKirltnnral   InJootlon   nf   antl* 

to»iti  In,  w» 
DIphilirrIa,  tlx-  tii-art  In,  (Ji 
Dlphtburla,   laryngeal.   Intratiaobpnt    Injixtlons 

of  Mntlkutn  In.  306 
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Diphtheria,  progoostic  value  of  serum  pheno- 
mena in,  ^8 
Diphtheria,  vaccination  against,  effect  of.  400 
Uisease  and  urdevfeedins.  468 
Diverlicula  of  tlio  bladder,  tuberculosis  of.  277 
Diverticula  of  the  large  intestine.  194 
Diverticula  of  tbe  jejunum,  195 
Diverticula,  vesical,  prostatism  due  to.  324 
UOERFLER,  H. :  Resection  of  the  bowel,  368 
DoTT,  N.  M,:  Anomalies  of  intestinal  rotation. 

443 
DorAY.  E. :  Diagnostic  dilliculties  in  early  tubal 

pregnancy.  36— Menorrhagia    in    young   Sirls, 

200 
DOYNE.  P.  O. :  Tournay's  reaction,  284 
DRAGANBsro,  S. :  The  pathology  of  periarteritis 

nodosa,  486     - 
Dkevermann,  r. :   Narcosis  for  operations   on 

infants.  299 
Dropsy,  epidein'c,  and  beri  beri,  42 
DUANB,     A.  :     Ophthalmoplegic    migraine    and 

recurrent  paralyses  of  the  eye  muscles,  28G 
DUBROWiTscn :  Treatment  of  febrile  abortions, 

310 
DrcinNOE.   n.:   Treatment  of  fractures  of  the 

malar  bone  and  zygoma,  237 
DrDi-EY.  S.  F. :  The  carrier  problem.  48 
DcKouHT,  A.:   Erythema  nodosum  and  tuber- 
culosis. 24 
DoPouRT.'P. :  Hypochlorhydria  and  dyspepsia, 

256 
DUJOL :     Antenatal     treatment     of     pregnant 

syphilitic  wonieu,  176 
DcMOLLARD :    The  relationship   between  auto- 

haemotherapy  and  haemoclasic  shock,  64 
Duodenal  intubation.  298 
Duodenal  intubation  in  the  diagnosis  of  chronic 

jaundice.  27 
Duodenal  ulcer.    .SV^  Ulcer 
Duodenum,  acute  perforations  of.  433 
DcPAsgriER :    The  relationship   between   nuto- 

haemotherapy  and  haemoclasic  shock.  64 
Dci'jLant:  Haemorrhagic  papilloma  of  the  nasal 

fossae. 308 
DuPUEZ,  C. :    The  anti-anaphylactic    action  of 

lipoids,  158 
Dapuytren's  contraction.  258 
Dura   mater,    post-traumatic  epilepsy  and  the 

repair  of.  235 
Dcveroey:  Tuberculosis  of  the  vesical  diver- 
ticula. 277 
Dysentery,  amoebic,  in  children.  275 
Dyspepsia  and  hypochlorhydria,  256 
Dystocia  of  the  shoulders  in  head  preseatations. 

420 
DziALOszYS^KT.  A.:  Whitehead's  operation  for 

haemorrhoids,  432 


E. 

Ear,  middb'.  etiology  and  prevention  of  chronic 

suppuraiion  of.  412 
EitERSOx.  F. :  The  bacteriology  of  pemphigns, 

203 
Kclampsia,  cerebral  haemorrhage  in,  16 
i  .clampsia.  treatment  of.  397 
Eclampsia,  venesection  in  pre-eclamptic  condi- 

tioua.  353 
Eclamptic    coma    cured    by     unilateral     renal 

decapsulation,  156 
Eczema  treated  with  Fiusen  light.  45 
Eczema,  intestinal  indigestion  in,  295 
Egg  yolk  in  rickets,  value  of.  161 
E»::^'s,  aciiuired  intolerance  to  a  diet  of.  118 
Ekkhorn.  G.:    Etiology  of  tuberculosis  of  the 

kidneys.  110 
Ekstkin.  E.  :     Indications    and    technique    of 

intrauterine  plugging,  419 
Elkin.  U.  C.  :  Tuberculosis  of  the  breast,  175 
Eloessku.L.  :  Tboracoptastic  lung  compression 

in  pulmonary  tuberculosis.  71 
Elvin*;.  It.  :  I'oriarterial  sympathectomy,  300 
EmpN'ema,  treatment  of.  431 
I->nc'.'phalitis.  treatment  of,  271 
Encephalitis,  epidemic,  resembled  by  pontine 

glio-sarcoma.  45C 
Eucephalitis.  epidemic,  urotropine  in  the  treat- 
ment of ,  272 
Encopbaliiis  lethargica  simulatL'd  by  cerebral 

gliosarconia.  316 
Encephalitis  k-thargtca,  clinical  aspects  of  the 

eye  symptoms  in,  80 
Encei)halitis  lethargica,  mercurial  treatment  in, 

189 
Encephalitis  lelhargioa,  sinmlated  by  cerebral 

tumour.  6 
Encephalitis  lethargica  and  Sydenham's  chorea, 

383 
Encephalitis,     an    inoculable    virus     in    post- 

encephaiitis.  445 
Endometrial  tissue,  experimental  transplanta- 
tion of,  484 
En<»f.uivo,  p.;  The  viability  of  the  gonococcus 

outside  tlie  human  body,  487 
Enoman.  M  F  :  Xanthoma  diabeticorum  treated 

with  insulin.  446 
Eno.  E.  ;  Etiology  of  puerperal  morbidity,  201 
Bnterocolitis,  hepatic  iD^ulUciency  in,  22 
Epilepsy,  the   connexion  of  the  cerobro-spinal 

Uuid  with  cerebral  lesions  in,  336 


Epilepsy.  ix>st-traumatic,  and  repair  of  the  dura 

mater.  23£ 
Epistaxis  from  an  unusual  site.  373 
Einthelioma  of  tbe  uterus,  histology  of  the  euro 

of.  181 
Erysipelas,  facial,  meningeal  complications  of. 

469 
Erysipelas,  incidence  of.  273 
Erythema  nodosum  and  tuberculosis,  24 
Erythredema  polyneuritis,  337 
Ether  infusion  in  general  periconiiis  followed  by 

death, 174 
Etienne.  G.  :  Results  of  serotherapy  in  enteric 

fever,  317 
Exercise  in  treatment  of  hypertension,  230 
Eye  function,  neurotic  disturbances  of.  152 
Eye  muscles,  recurrent  paralyses  of,  and  oph- 
thalmoplegic migraine,  285 
Eye  symptoms  in  enceplialitis  lethargica.  clinical 

aspects  of.  80 
Eymeu.  H.  :  Symptomatology  and  treatment  of 

the  BO-called  double  uterus.  243 


F. 

FABRicirs-MiiLLER.  J  :  Danger  of  intravenous 

injections  of  oil  of  camphor.  92 
Faerber,  E.  :  Treatment  of  pyuria  in  childhood, 

172 
Fairley.  K.  D.  ;  The  leucocytes  in  health  and 

disease,  15? 
Fallopian  tubes,  determination  of  patency  in.  222 
Fallopian  tubes,  radiography  of  closed.  221 
Fantoxzi:  Tuberculosis  of  the  tongue.  145 
Fat,  perirenal,  inflation  of.  35 
Febrile  infection  in    the    treatment  of  general 

paralysis,  429 
"  Febris    uveo-parotidea."  166.     See  also   Heer- 

fordf  s  disease 
Feet,  paralysed,  stabilization  of,  453 
Feil.  a.  ;  Attempted  abortion  and  the  production 
of  monsters.  82— Diagnosis  of  lead  poisoning.  90 
Feinblatt,  H.  &I.  :  Complications  of  pneumonia. 

247 
Felden,  B.  :  The  minimum  fatal  dose  of  veronal. 

94 
Femur,  a  condition  simulating  dislocation  of  the 

head  of.  101 
Femur,  fractures  of.  in  children,  121 
Ferrand.  M  :    Nasal  sporotrichosis  simulating 

tuberculosis.  119 
Ferrannini  ;  Heliotherapy  in  tuberculosis,  51 
Fever,  enteric,  jaundice  in.  403 
Fever,  enteric,  nephritis  in,  95 
Fever,  enteric,  results  of  serotherapy  in.  517 
Fever,  paratyphoid,  localized  peritonitis  in.  98 
Fever,  puerperal,  prevention  of  by  serotherapy. 

418 
Fever,  scarlet,  infectivity  of,  466 
Fevers,  typhus  and  relapsing,   influence  of  on 

menstruation,  pregnancy,  and  labour,  106 
Fry.  B.  :  Haemorrhage  in  nephrotomy.  350 
Fibroid?,  treatment  of,  18 
Fibromyomata  of  uterus,  265 
FiNNERUD.  C.  W.  •  Urticaria  pigmentosa.  250 
Finsen  light  in  treatment  of  eczema  and  ueiuo- 

dermatitis,  45 
Finsen  light  in  treatment  of  xanthoma  palpe- 
brarum. 154 
Firth.  D.  :   Idiopathic  dilatation  of  the  co'on, 

133 
Fissures,  high  frequency  treatment  of,  100 
Fistula,  gastio-colic,  171 
Flach,  a.:    Rupture  of   the    intestin':-  without 

iuimediate  symptoms,  169 
Fleubent:    Axial   torsion   of    the   myomatous 

uteru8,'482 
Foetal  development,  effects  of  irradiation  on,  38 
Foramen  ovale,  patent,  with   congenital  mitral 

etenosis.  472 
Foreign  bodies  impacted  in  the  oesophagus,  30 
FouNET,  B.:  Clinical  importance  of  determining 

sensitiveness  to  adrenaline,  451 
FosTEK.    N.    B  :    Treatment   of   diabetes    with 

insulin.  1 
ForLgiiEu,  C. :  A  new  sei*o-diagnostic  method 

in  cancer.  22 
Fractures  in  transplanted  bone.  74 
Fractures  of  the  femur  in  children,  121 
Fractures    of    the    lower  end  of   the  humerus, 

treatment  of  76 
Fi'actures  of  tite  maltir  bone  and  zygoma,  treat- 
ment of.  257 
Fractures,  plating  in  the  treatment  of,  193 
Eraser     A.    Reith :    Hemlanopia    as    the   sole 
clinical  feature  in  untreated  secondary  syphilis, 
413 
Eraser,  John:  Treatment  for  the  paralysis  of 

Pott's  disease.  282 
Freckle  cream,  mercurial  poisoning  from  a.  340 
Frey.  E.  ;   Premature  detachment  of    the   nor- 
mally situated  placenta.  150— The  prognosis  of 
heart  lesions  during  pregnancy.  375 
Frommbl,  Ed, :  Congenital  mitral  stenosis  with 

patent  foramen  ovale,  472 
FRrHiNSHoi,/,,    A.:    Corpus    iuteum    cysts   and 
chorion  epithelioma    of   the    uterus,  39 -Myo- 
mectomy during  pregnancy.  179 
Fumigation  wilh  hydrocyanic  acid  gas,  dauger 
of,  274 


G. 

Gaehlinoer,  H.:    Duodenal  intubation  in  the 

diagnosis  of  chronic  jaundice.  27 
Gai-braith,   J.    D.    Douglas:    Muscle   tone    in 

rickets,  315 
Gall-bladder  disease,  radiography  in.  262 
Gall  bladder,  pneumoperitoneum  as  an  aid  to 

diagnosis  in  diseases  of  the,  239 
Gall  stones  :  Does  the  formation  of  gall  stones 

depend  on  infection?  358 
Gall  stones,  recurrence  of  after  cholecystotomy. 

150 
Callie,  \V.  E.  :  Living  sutures  in  the  treatment 

of  hernia, 279 
GARniNEB,  F.:  Lupus  erythematosne.  114 
(Jabnter.  M.  :  Jaundice  in  enteric  fever,  403 
Garofeaxo.    M.  :    Treatment     of     sciatica    by 
epidural  injections  of  magnesium  sulphate,  142 
Gas.    hydrocyanic    acid,    the    danger    of    fumi- 
gating with,  274  _ 
Gastric  symptoms  in  chronic  appendicitiB.  321 
Gastric  myoma.     See  Myoma 
r.astric  ulcer.    See  Ulcer 
Gastro-colic  fistula,  171 
Gastroenteritis,  saline  injections  in,  211 
Gastroenterostomy  followed  by  peptic  ulcer,  99 
Gaza.  W.  v.:  The  influence  of  hyiwrtonic  salt 

solutions  on  granulation  tissue.  62 
Gemmell,  a.  a.  :  Menstruation  and  pregnancy 

in  Hodgkin'8  disease,  462 
General  paralysis.    See  Paralysis 
Genitourinary  infection   followed  by  myelitis, 

346 
George,  A.  W. :    Radiography  in    gall-bladder 

disease.  262 
German  measles,  the  blood  picture  in,  359 
Germany:  Endemic  malaria    in.   210  — Amyloid 

liver  in  since  the  war.  423 
Gernez.  C.  :   Prophylactic  vaccination  against 
p'llmonary   infections    before  surgical   opera- 
tions on  the  stomach,  371 
Gestation,  ruptured  ectopic,  recognition  of  fresh 

effusion  of  blood  in  the  abdomen  after,  58 
Gestation.     See  also  Pregnancy 
GiBsoN.C.  tj. :  Acute  perforations  of  the  stomach 

and  duodenum,  453 
Gibson,  T.E.:  Radical  operation  for  malignant 

disease  of  the  testicle.  387 
Giefobd:  Pseudo-glioma,  4:6 
GiRou,  J.:  Intratracheal  injections  of  antitoxin 

in  laryngeal  diphtheria.  306 
Gland,  lacrymal,  teratoma  of  the,  369 
Gland,  pituitary,  dystrophies,  70 
Gland,  thyroid,  adrenaline  test  in  diseases  of,  314 
Glaud,  thn'Oid.  iodine  treatment  in  diseases  of, 

162 
Gland,  tb>Toid.  mortality  in  surgery  of.  325 
Glands,  bronchial,  tuberculosis  of,  296 
Glands,  mesenteric,  tuberculosis  of.  384 
Glans  penis,  lichen  planus  of,  364 
Glioma  of  the  retina,  78 
Glio  sarcoma,    cerebral,    simulating    lethargic 

encephalitis,  516 
Glio-sarcoma  resembling  epidemic  encephalitis, 

450 
Glycosuria,  non-diabetic,  66 
GoETHALs,    T.    K.  :     Treatment     of     retained 

placenta,  376 
Goitre,  dauger  of  indiscriminate  iodine  medica- 
tion in,  562.    See  als  >  Graves's  disease 
Gonococcus,  viability    of,  outside    the    human 

body.  487 
Gonorrhoea  in  women,  19 
Gordon.  J  :  Intolerance  of  oxygen  by  anaerobic 

bacteria.  202 
Goss,  Harold  L.:  Effect  of  blood  transfusion  on 

the  retinitis  of  pernicious  anaemia.  285 
GossET.  A.:    Recurrence  of    gall   stones    after 

cholecystotomy,  150 
GossET.  M.  A  :  Stenosis  of  the  bile  ducts.  238 
Gottstkin:  The  association  of  malignant  and 

benign  tumours  of  the  breast,  410 
Gradenigos  syndrome.  574 
GuAFE.E. :  Retinal  changes  in  diabetes  79 
Graham.  E  A.:  Technique  of  thoracic  surgery, 

72 
Gbahe,  E.:  Acquired  intolemnce  to  a  diet  of 

eggs,  118 
Gram,  H.  M.  ;  The  danger  of  fumigating  with 

hydrocyanic  acid  gas,  274 
Granulation  tissue,  influence  of  hypertonic  salt 

solutions  on,  62 
Graves's  disease,  the  nervous  phenomena  in. 427. 

See  aJsn  (Goitre 
Grrene,  J.  B.  :  Tissue  juices  in  toneillectomy. 

507 
G UEENElELD.  J.  G.:  Erythredema  polyneuritis 

337 
Grondahl,   N.  Backer :    Rupture   of   the   long 

tendon  of  the  biceps,  32 
Gross,   Oscar  :    X   rays   in    the    diEignosis   of 

diseases  of  the  imncreas,  264 
Grosse.   M.   a.  ;    Pregnancy    in    infected    myo- 
matous uterus,  60 
Grove.  E.:  Treatment  of  diabetes,  206 
Grvt:<.    O.  :    An    epidemic     of     extra  -  genital 

syphilis,  251 
Gueissaz.  E.:  Prolongation  ol  the  first  step  of 

labour.  61 
Gugoenheimer.    H.  :    Arteriosclerotic    kidney 

diseases  and  their  treatment,  141 
Gvibal:  Post-t5i)hoid  osteitis  of  tlio  radius,  303 

IGUTinuE,     Thomas  :      Meat     and      fish      bones 
impacted  in  the  oesophugue,  30  ,        .. « 

Gyuac-cological  ailmeuta.  tbe  inlluonce  of  «  r»3« 
on  the  pituitary  iu.  220 
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H. 

Haas  8.  L. :  Fractares  in  transplanted  bone,  74 
Haeniatoma.  pelvic,  originating  in  the  corpus 

luteam,  129  .    .     „,, 

Baeniatoma  of  rectus  abdominiB.  2li 
Haemataria  and  liaeniopbilia,  454 
Haemoclasic  shock  and  auto  baemotherapy,  the 

relationship  between,  64 
Haemoclasic  shock,  the  mechanism  of,  85 
Haemophilia  and  baematuria,  454 
Haemoptysis,  treatment  of.  228 
Haemorrhage  following  bismuth  salts  treatment. 

93 
Haemorrhage,  cerebral,  in  eclampsia,  16 
Haemorrhage,    severe    intraperitoneal,    from    a 

menstrual  corpus  luteum.  242 
Haemorrhage,  intraperitoneal,  from  myomata. 

J31 
Haemorrhage  in  nephrotomy,  J£0 
Haemorrhage,  postpartum,  plugging  Ihe  uterus 

for,  198 
Haemorrhage,  excessive  uterine,  due  to  syphilis, 

4€0  .      , 

Haemorrhoids,    high-frequency    treatment   of. 

100 
Haemorrhoids,  treatmant  of.  75 
Haemorrhoids,  Whitehead's  opttration  for,  432 
Haiob,  a.  V.  R.  ;  Failure  of  peptone  to  protect 

against  anaphylactic  shock,  312 
Hallhkiu;,  K.  :   The  rate  of  sedimentation  of 

the  red  corpuscles  in  BurgiTy.  422 
Hamast:  Myouiectotiiy  during  pregnancy,  179 
Haiiilio.n.  li.  E.:  Heart  disease  in  pregnancy. 

105 
Ha.vhabt.  E.:  The  diagnosis  of  carcinomatous 

metastases  in  the  bones.  303 
Bari>odin.  p.  :  Ligature  of  the  common  carotid, 

103 
Haiiprb,  M.  :  Saline  injections  in  gastro-enteritis, 

211 
Hartuans,  H.  :  Treatment  of  uterine  prolapse 

in  the  aged.  83 
Haiivier.    p.  :   The    virulence   of    the    nervous 

centres  in  Kydenhain's  chorea,  269 
Hashkncamp,  E.  ;  The  action  of  jrrays  in  cancer. 

436 
Hay  fever  and  bronchial  asthma,  187 
HAyANO,  M.:  Classillcation  of  types  of  B.  lur- 

lutti:  87 
Hayd.  H.  v..  :  Extrauterine  pregnancy  at  or  near 

toriii,  155 
Bav.s,  H  :  Intramuscular  injections  of  sulphur 

in  chronic  arthritis.  28 
Hvail   presentations,  dystocia  of  the  shoulders 

in.4;0 
Hiiart  in  diphtheria,  68 
Heart  diiMjase  in  pregnaocy,  105 
Heart  lesions  during  pregnancy,  the  prognosis 

of.  370 
llenrt  murmurs,  non-organic.  In  early  infancy, 

365 
Heart.    A^r  alNo  Cardiac 
Hkcut,  r.  :   Value  of  the  morphine  group   of 

drugs  in  rellnving  cough,  91 
Heerlonlt  h  disease,  166     ,Sm  aJ«o  "  Fobrls  uvco- 

parotidoa ' ' 
Hkim.  B.  :  OssiflcatloD  disturbances  of  the  os 

Calais.  56 
Hkih  iik  UalhA'  .  It. :  DlattnosU  of  lea<l  poison 

tn«.90 
Hkihlkin,  F.  :  Appendicitis  statistics,  389 
HfllloDierapy  in  tuberculOHll,  51 
Heliotborapy  and  lapirotomy  in  troatiiiont  nf 

tul>4?r<;uloUN  iwritonitiM.  283 
Hki.miioi.t/.,   II.  I'.  :  Chronic  ulcerative  colitis 

In  chlldliood,  430 
Hki.vkhviiik.  F.  :    DivorUcula  of  the  jejunum 

1% 
llniijlanopia  an  the  nolo  clinical  feature  In  un- 

trtiat«><l  noc'iO'lary  nyplilllti,  413 
nciir'i  iiuiiv,  M.  H. :  Ixxxe  bo<lliiH  in  Joints  and 

liumaA,  yj3 
llK'.i>»'.hiioM,  V.  K. :  IntuKtinal  imrlntaUlM,  334 
llrNiir.    A.:    Obroolo    ac'iulriMl    trnpho4Hloiua, 

■eA 
llf'patlr  InsufTlclenoy  In  onbero  colitis,  23 
lln|i«t»  nsiilirllls  111 
IlKiuiRiu  iii'.K,     II. :    looldanuo     of    uryaliwlaa, 

J7S 
llrr     \k  in  •  l.illn.n,  ',',1 

If-'  iK'ralloni    for    under   local 
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'    i>«orini|l«,  101 
lu,     l^u,  ..,  ,.|,  u,  ,,r  iiinlaila.  I'M 
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Hodgkin'a  disease,  menstruation  and  pregnancy 

in.  462 
HoFFM.iNN,  'W.  H. :  Blood  changes  in  small-pox. 

226  .     .^ 
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ulcers,  77 
Nicolas:      The    relationship     between     auto- 

haemotherapy  and  haemoclasic  sliock,  64 
NicoLAU.  B.  ■    Relation    between   the   virus    of 

vaccinia  and  new  growths.  45 
XiEDERMEYEB.  A.:  Cure  of  eclamptic  coma  by 

unilateral  renal  decapsulation,  156 
Nipple,  Fagefs  disease  of,  408 
NooRDEX,  C.  V. :  Experience  with  insulin  in  fifty 

cases  of  diabetes,  360 
Nose,  lupus  of  the  interior  of,  radium  treatment 

of,  329 
NussBAUM,  Robert:    Pneumojieritoneum  as  an 

aid  to  diagnosis  in  diseases  of  the  liver  and 

gall  bladder,  239 
Nyberg,  C.  :  Treatment  of  threadworms,  165 
Nye.  K.  N.:  Alcohol  sterilization.  392 
Nystrum.  B.  :  The  origin  of  "  tar  cysts  "  of  the 

ovaries.  244— Vagitus  uterinus,  266 


Obesity,  49 

Obstetrics,    the    value   of    sacral    nerve    block 

anaesthesia  in.  330 
OcH-NEB.  A.  .1.:  Treatment  of  cancer  of  the  jaw 

with  the  actual  cautery.  588 
O'CoNOR.    V.    J.:    Primary    carcinoma    of    the 

female  urethra,  241 
Ocular  complication  following  abortion.  153 
Oedema,  angeio-neurotic,  and  chronic  urticaria, 

88 
Oesophageal  stricture  after  pregnancy,  439 
Oesophagus,  meat  and  flsh  bones  impacted  in, 

30 
Oesophagus,  thoracic,  experimental  surgery  of 

the,  52 
Oil  of  camphor,  danger  of  intravenous  injections 

of,  92  0 

Oligohydrjimnios.  157 

Outsky  :  Toxins  of  B.  ilysenteride  Shiga,  84 
O'Neil,  It.  F. :  Pyelography  in  obscure  abdominal 

symptoms.  124 
Ophthalmoplegic  migraine  and  recurrent  para- 
lyses of  the  eye  muscles.  286 
Opotherapy  by  radiation,  478 
Orbit,    inllammatory    pseudo  tumour    of    the, 

414 
Orchitis,  mumps,  prophylaxis  of,  143 
OuLiANsKt,    A.:     Treatment     of     gastric    and 

duodenal  ulcers.  276 
Orr.    'W.    .1. :     L'ltraviolet    ray   treatment    of 

rickets,  447 
Os  calcis.  ossification  disturbances  of.  56 
Osteitis  of  the  radius,  post-typhoid.  302 
05teom>'elitis,  acute.  123  , 

Osteomyelitis,  chronic,   vaccine   ti-eatmenl   o'. 

344 
Osteomyelitis  of  the  pololla,  acute,  144 
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Osieomyelitis.  streptococcal,   of   the    temporal 

bone.  372 
Otitis  media,  acnte,  treatment  of  in  cbildren. 

Oto-laryngology.  ante- vaccine  therapy  in.  54 
OCKKN.    a.  :    The   danger    of    fumigating    with 

hydrocyanic  acid  gas,  274 
Ovaries,    the    origin    of    "  tar   cysts "    of   the. 

244 
Oxygen,  intolerance  of  by  anaerobic  bacteria. 

202 


P. 

Paddock.    R.  :    Failure  of   peptone   to   protect 

against  anapbylaetic  shock,  312 
PiLi^et'R  disease  of  the  nipple.  408 
I'Ai..  J. :  Angina  pectris.  8 
Pancreas,  Ciincer  of.    See  Cancer 
Pancreatic  disease,  x  rays  in  the  diagnosis  of, 

2G4 
Pancreas,  tumours  and  cysts  of,  55 
I'APAc-BTAs:     The    agglutination    reaction    in 

pregnant  women  snlTering  from  tuberculosis, 

245 
Papilloma,  haemorrbagic,  of  the  nasal  fossae. 

308 
Paraf.  J. :  Treatment  of  pernicious  vomiting  of 

pregnancy.  309— An  inoculable  virus  in   post- 

4--Dceiiha1itis,  445 
Paralysis  agitans  and  the  parathyroids,  361 
Paralysis,  general,  febrile  infection  in  the  treat- 
ment of.  429 
Paralysis,  general,  malarial   inoculation  treat- 

iiieot  in,  471 
Paralysis,  infantile,  the  surgical  treatment  of. 

10.  240 
Paralysis,  unilateral  phrenic:  elevation  of  the 

diaphragm.  479 
Paralysis  of  Pott's  disease,  treatment  for.  282 
Parathyroid  and  paralysiH  agitans,  361 
I'aratyiihoid  fever.     See  Fever 
Paronychia,  tuberculous.  185 
I'ateDa.  acute  oslcoiiiyelitifl  of.  144 
Patkicsiis,  D.  :  Erythredema  polyneuritis,  337 
I'ATMivK,  J. :  The  etiology  of  sarcoma,  ^)4 
pACLiAN.    U  :    The    p&tbology  of    periarteritis 

nrxlofia.  486 
pAYN'K.fi.C  :  Epidemic tranwlent diaphragmatic 

Hpa8m,229 
pKMiiKiiTo.s.  J  dej.:  The  mortality  in  surgery 

of  the  thyroid  gland.  325 
Pem|)bii^;uFi.  tho  bacU^rioIogy  of.  203 
Pcnifi  :  J:,ichen  planUH  of  thoglaus  punis.  364 
I'cptic  iilct-r.     Set-  I-  leer 
J'ci'loDo  KM  a    protecliuD   against  anaphylactic 

Hhock.  failure  of,  312 
PtiliU'Dc  in  tn-atmont  of  migraine.  89 
Periarterial  Kympathectouiy.  280.  3.0 
t'eriart^jriliK  nodoHa,  the  patliolngy  of.  4  6 
I't  uiTr mil  II.  B. :  Treatment  of  h}datid  cysts  of 

the  lung.  370 
Purirenal  fat,  iDtlatloo  of  the.  35 
PorlHUfcUtH,  int^-ntinnl.  334 
rerltonitm.  cryptogenic,  411 
I'orit'^nltlH.  general. 'leatb  following  iDfuslon  of 

rthf*  in.  174 
I'frlt'jnitln,  locallr.ed.  in  paratyphoid  fever,  98 
PvrlUioltltt.  tubereiiloiiH,  treato  I   by  laparotomy 

iio'l  huUoVbiirapy,2M3 
I't.iiKiNs.  W.  A.:  HiibculanoouH  fibroid  ooduloB 

in  rh'UiiiatfHni.  67 
J'ortUNNin,  clamalflcatlon  of  tyiwH  of  U.  prriu»»i», 

87 
VvMHy..    V.      Oeular    compllcatlonH    following 

«»■'-' IM 

I                          1:  Uennrrliagia  of  puberty.  59 

U  .   AiiifMblc  brnncbltiN,  464 
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Placenta,  detachment  of,  and  short  umbilical 

cord. 459 
Placenta,  normally  situated,  premature  detach- 
ment of.  130 
Placenta,  retained,  treatment  of,  376 
Plague,  endemic,  in  liussin.  Ill 
Plating  in  the  treatment  of  fractures.  193 
P1.AT0N,  E.  S.  :  Intraperitoneal  injection  of  anti- 
toxin in  diphtheria.  385 
Platfair.  E.  :  Idiopathic  dilatation  of  the  colon, 

133 
Pleurisy,  mediastinal,  382 
Pleuritic  effusion  treated  with  calftium  chloride. 

47 
Plinio.  G.  :   Excessive  uterine  bleeding  due  to 

syphilis,  460 
Plugging,  intrauterine,  indications  and  technique 

of.  419 
Pneumococcus  immunity,  studies  on,  249 
Pneumonia,  complications  of.  247 
Pneumoperitoneum    as   an   aid   to  diagnosis   in 

diseases  of  the  liver  and  gall  bladder,  239 
Pneumothorax,     artificial,      in      treatment     of 

bronchiectasis,  425 
PoDKSTA.G.  B.:  Intravenous  injection  of  calomel 

in  syphilis,  232 
Poisoning,  lead,  dia^'nosis  of.  90 
Poisoning,    mercurial,    from   a   freckle    cream, 

340 
P0L.AK.    J.    O. :    Dry     labour,    81  -Mediastinal 

pleurisy.  582 
Polyneuritis,  erythredema.  337 
Poljpus.  mucous,  of  the  uterus.  288 
PoRTES.  L. :  Cerebral  haemorrhage  in  eclampsia. 

16 
P011TI8,  B. :  Syphilis  of  the  corpus  uteri.  311 
PoRTMANN.  Georges  :  Cartilaginous  tissue  in  the 

tonsils,  217— Thyroid  tumours  at  the  base  of 

the  tongue.  475 
Post.  C.  D.:  Bacillus  acidojthihis  milk,  343 
Post  encephalitis,  an  inoculable  virus  in.  445 
Post-partum  haemorrhage.    S^e  Haemorrhage 
Pott's  disease,  Albee's  operation  for.  148 
Pott's     disease,    treatment     for     paralysis    of, 

282 
P0WII.KWICZ,  A.  .1. :  Venesection  in  pro-eclnmptic 

conditions.  353 
Pratt,  G.  P. :  Gastrocolic  Hstula,  171 
PuKBLK,  W.  E. :  Obesity,  49 
Precancerous  dermatitis.    See  Dermatitis 
Pregnancy,  extrauterine,  at  or  near  term.  155 
Pregnancy,  formation  and  diagnostic  value  of 

cutaneous  striae  during.  17 
Pregnancy,  bean  di«)oase  in,  105,  375 
Pregnancy    and     menstruation     in     Hodgkin's 

disease, 462 
Pregnancy  and  myoma,  diagnosis  between.  3% 
Pregnancy,  myoma  during,  treatment  of,  441 
Pregnancy  in  iufectod  myomatous  uterus,  60 
Pregnancy,  myoniuctnmy  during,  179 
Pregnancy,  ooaophagen-1  stricture  after,  439 
Pregnancy  and  the  puerperium  complicated  by 

bacterial     infection    of     the      urinary     tract. 

352 
Pregnancy,  pyelitis  in.  199 

Pregnancy,  pyetonepbrltis  in,  treatuiont  of,  267 
Pregnancy,  radiograms  of  the  foetal  skeleton  as 

a  MJKn  of,  137 
Pregnancy,  skiagraphy  of  the  pubic  arch  during, 

135 
Pregnancy,  tubal,  440 
Pregnancy,  tubal,  diagnostic  dllllcultloH  in  early, 

36 
Pregnancy,  tubal,  single  and  twin.  128 
Pregnancy  and  tuborculosiH,  287 
Pregnancy,  Inlluenoo  of  typhus  and   relapsing 

fevers  on.  106 
I'rugnancy,  Ireatmont  of  pernicious  vomiting  of, 

107.  309 
Prognanoy.    Sef  nhn  Ooatatlon 
Prognant  malarial  piitiootn.  (luinino  treatment 

of,  223 
Prognant  Hypbllltic  wonum,  anto-natal  treatnumt 

of.  176 
I'rognant    uomon  stiifurlng   from    tuboronlosiH. 

the  agglutination  reaction  In.  345 
Prematurity.  baHal  riit<labollHiii  of,  167 
Propuco,  eniigitnllal  iiillhelial  rvNtH  of.  101 
I'rophylaotlr  varrtimlUm.     .SV^  \  arelnatlon 
ProRiutoctomy,     the      plionolHUlphonupbtbalviu 

lent  In.  401 
ProHtattfim  duo  to  veHlnal  divnrtlaula,  324 
ProRtatlc  byimrtropby  troaU'd  by  x  rayH.  480 
I'rurltiKi  gniiitallit,  tbvrold  uitHlloatlon  In,  339 
I'MMi'lo  glioma,  410 
pHouilo  tumour   of     the     orbit.    Inllammatory, 

414 
I'H/trlaiilii.  Inlt'Nltnal  Indlunatlon  In,  295 
PaorlaHlN.  traatiupnl  of,  191 
Pubnrty,  nutnorrbai^ia  tif,  S') 
I'tibloWtiiiy,  rofniliN  of.  461 
PrriiKii.    U.    W. :    CItnlenI    siudloi    on   IntuUo, 

K.'J 
Puarimrml  fovor,  provontlun  of.  by  Noroklitrftpy. 
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PiinriMiral  iiiorbtdtty.  oklnlogy  of,  201 
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Q. 

Quinidine.  clinical  experience  with,  5 
Quinine  treatment  of  pregnant  malarial  patients  , 
223 


R. 

Raab.  W.  :  Treatment  of  tetany.  320 

RAEEAn.  H. :    Nasal  sporotrichosis    simulatin; 

tuberculosis.  119 
RAfHKT.  J.:    The   mechanism    of    bacmoclasii 

shock.  85 
Radiation,  opotherapy  by.  478 
Radiograms  of  the  foetal  skeleton  as  a  sign  0 

pie;^nancy.  137 
Radiograms  in  rickets.  327 
Radiography  in  gall-bladder  disease,  262 
Radiology  in  sarcoma  of  long  bones.  34 
Radiography  of  closed  Fallopian  tubes.  221 
Radiotherapy  in  malitiuant  disease,  failure  of,  48 
Radiotherapy  in    sarcoma  of    the  recto-genita 

septum,  136 
Radium  dermatitis,  438 

Radium  in  lupus  of  the  interior  of  the  nose,  329 
Radius,  post  typhoid  osteitis  of.  302 
Ham  Tahan  Sen  :  Treatment  of  kala-azar.  184 
R.AMIREZ.  M.  A.  :    Bronchial    asthma  and  ha>, 

fever   187    . 
Rat  leprosy.    See  Leprosy 
Rathkuy,  F.  :  Spa  treatment  of  diabetes,  3 
Raulston.  B.  O.  :  Treatment  of  migraine  will 

peptone,  89 
Recto-genital  septum,  radio-therapy  in  sarcomti 

of.  136  1 

Rectus  abdomiuis,  haematoma  of,  213  ' 

Red  corpuscles.     Sef  Blood 
Rbdslob.  E.  :  The  histogenesis  of  tamours  o 

the  retina,  415 
Reeh  :     Diagnosis     between     pregnancy     ami 

myoma,  396 
Ueid,  William  D. :  Toxic  effects  of  digitalis.  20"  I 
Rkii.ly,  J. :  Jaundice  in  enteric  fever,  403 
Kemlinoer,  p.  :  'rnborculosis  in  Taogiers,  319 
Remmetts,    U.:    Some    priutiparous    maternil.\ 

statistics.  177  • 

Renal  decapsulation,  unilateral,  cure  of  eclamptit 

coma  by,  156 
Renal  elllciency,  phenoIsulpboDephlhaleln  as  « 

test  of.  292 
Uenal  function  in  diabetes,  426 
Renal  tuberodosis.    Sre  Tuberculosis 
Renal  luuiours,  488 
Uknai  \,  E.  :    Tlie  titration  of  antidiphtheris 

serum  by  tlocoulation,  109 
Resuscitation      by     intracardiac     injection    ol 

adrenaline.  170 
Retina,  glioma  of  the,  78 
Retina.  lustogeneKis  of  tumours  of  the,  415 
Retinal  cbaugos  in  diabetes,  79 
RotinitiH  of  pernicious  anaemia, elTcct  of  bloo> 

transfusion  on,  2H5 
Retropharyngeal  abscoss.     See  Abscess 
Ri.VF.iu'iioN.  L. :   liateut  mastoiditis,  13 
RhouuuitiHm,  subcutaucouB  fibroid   Dodul«8  io 

67 
Rheumatism,  "tuberculous."  97 
RhiuitiH.  vasomotor,  treaniient  of,  7 
RiiiiKRRK,  P.:  Functional  iiioompetenon  of  tbt 

pulmonary  orifice  in  mitral  stonoHls,  139 
RiniKit :  K\po8uro  of  the   kidney  through   tb< 

luinbOHaoral  fascia.  322 
RicKotM.  value  of  egg  yolk  in,  161 
RioUotH,  nuiKcle  tone  In,  315 
Rickets.  radiogniiiiH  in,  327 
RieketH  and  tetany,  252 
RIoketH.  ultra  violet  ray  treatment  of.  417 
Ri<i(tH.    A      K  :     Neurotic    diHlurbanooH    of    o\> 

function,  \'y2 
Rof'HAT.    K  :    DiiignoNtio    dlMlcuUios     in    earb 

tubal  pregnancy,  36 
Rot-iiKU,    H.    L. :    Acul«*    osteomyuliUB   of   uii 

paU'lla.  114 
RoKi.i.o,  U.:  Congenlkal  opllhollal  cyHls  of  Uil 

prnpiu'u,  10-1 
ItoKMUKMi,   li, :    The    dirieionce  betwt»en   funO 

tlonal  an<t  organic  arteriiLl  liyperlonuH.  L\i 
RuNAMiHoN,   G.    \V   :    The   piognoHtlo   value   ol 

Horum  pboitomena  tn  diphtheria,  338 
RoBr.Ni'Kllo,  M. :  llyiwrglyiaemia  In  dtiibeU'M. 
UuHKNiutitd,  A.:  Kudunde   malaria  In  ()urmHM\ 

210 
Romknow.  B.  O. 

RoNKNTIIAIi.     G. 

bnelllus.  160 
UoHi'.NTMAi.,     N  :      Hideunotomy     In     ohronli 

thromboayt4>penlo     purpura     baemorrhagloa 

.Vifl 
HnTii,  O  :  Tbn  dangor  of  IndUorlmluftto  lodi 

iiiodliatinn  In  goitre.  Ma 
llnrTNAiii. :      Hulphur     dioxide     IreaUuenk     o 

wounds  and  ninnrn,  477 
RuVNiNit.    T  :     Vnooloo    trnatmeut    of     ebroiilt 

oiitiMiiiiyolltlii.  314  -l>oeH  tlin  formation  of  gal 

HbonoM  clntHtiid  on  liifecLton  ','  S'tH 
RiiTi.r.    N      I)  :     Troaiment    of     lDo<iuality    •• 

Iniiulli  In  thn  Inwnr  limba,  360 
Itiibnila.    thn    btini.t    plottiro    In.    359,     Sef   •" 

MnuHli'H,  (lernian 
Id  HHi  1.1,.  N   (1    :  Clinical    tludleM  on  Innulln,  1 
Itnnnla.  iHidende  plat/uo  In    111 
Uritnfios.  K   W,:  HinldllPaUnn  of  paralyHed  r<  • 
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Sacral  nerve  block  anaesthesia  in  obstetrics,  the 
value  of,  S30 

jAiii.i,  H.:  Subemdermal  treatment  with  tuber- 
en  1  in,  407 

Sakorbafos:  Cerebral  Klio-oarcoma  simulatinfi 
lethargic  encephalitis,  316 

Saline  injections  in  i^astroenteritis.  211 

Salomon.  G.  :  Prophylaxis  of  measles  by  sero- 
tlierapy.  255 

Salt  Bolntions.  hypertonic,  influence  of  on  granu- 
lation tissue.  62 

Salvarsan  in  the  abortive  treatment  of  syphilis, 
% 

Salvarsan,  silver,  in  malaria.  116 

Sandelin,  T.  :  Typhoid  perforation  of  the  intes- 
tines, 149 

Santangelo  :  Febrile  injection  in  the  treatment 
of  general  paralysis,  429 

Sarcoma,  the  etiolagy  of.  204 

Sarcoma  of  long  bones,  radiology  in,  54 

Sarcoma  of  the  recto-genital  septum,  radio- 
therapy in.  136 

Sarcoma  of  the  uterus,  289 

Savatakd.  L.:  Precancerous  dermatitis  of 
Bo  wen,  424 

Bavignac.  R.  ;  Hepatic  insufficiency  in  entero- 
colitis, 23 

Savt,  p.  :  Hypochlorhydria  and  dyspepsia.  256 

Scabies  treated  by  acid  sodium  sulphite,  231 

Scarlatina,  amato  "  bodies  "  in,  86 

ScBAEFFER.  H. :  Cerebral  tumour  simulating 
lethargic  enceplmliti---,  6 

BcFiKLLEKENS,  W.  M.  J.:  HidroadcDoma  of  the 
vnlva.  352 

>i  HELTEMA,  M.  W. :  Oligohydrauinios,  157 

BfHiEBHEcK.  N.  J.:  Acute  suprarenal  insuffi- 
ciency, 341 

ScHMiTT,  C:  High  frciiuency  in  the  treatment 
of  fissures  and  haemorrhoids.  100— Opotherapy 
by  radiation,  478 

ScHOENitFRG,  K.  B. :  Viscoral  injuries,  474 

SCHOLZ,  T. :  Diagnosis  of  carcinoma  of  the  tail 
of  the  pancreas.  192 

BcHOTTEN,  F. :  Treatment  of  whooping-cough, 

294 
IScHODtHOE:  The  late  results  of  operations  for 
mastoiditis.  102 

SiHRANK.  H. ;  Amyloid  liver  in  Germany  since 

the  war.  423  ^ 

iRrHWAB.  E. :  Treatment  of  perforated  uterus.  483 
■wARTz.  G. :  Perforation  of  gastric  ulcer  by 
luach  tube.  9 

uca  treated  by  epidural  injections  of  mag- 
ubsiuni  sulphate.  142 

Scott,  D.  A. :  Insulin  in  tissues  other  than  tbe 
pancreas,  224 

Scott,  W.  W*.  :  Treatment  of  tumours  of  the 
bladder.  457 

SEGAU-.  H.  N. :  Experimental  investigation  of 
the  blood  and  bile  channels  of  the  liver.  313 

Sepsis,  chronic,  and  mental  disorders,  406 

SERGENT.  E. :  Intratracheal  injection  of  lipiodol 
in  radiography  of  the  lungs,  437 

Serotherapy  in  enteric  fever,  results  of,  317 

Serotherapy  in  prevention  of  puerperal  fever, 
418 

Serum  phenomena  in  diphtheria,  prognostic 
value  of,  338 

Servantie  :  Treatment  of  diabetes,  2C6 

Skameni.  p.  :  The  formation  and  diagnostic 
value  of  cutaneous  striae  during  pregnancy.  17 

Shiga,  toxins  of,  84 

Shimoda.  M.  :  The  brain  in  dementia  praecox, 
580 

Shock,  anaphylactic,  failure  of  peptone  to  pro- 
tect agaiost.  312 

Sbock,  hacmoclasic.  the  relationship  between 
auto-haeiuotherapy  and,  64 

Shock,  baomoclasic,  the  mechanism  of,  85 

Shortt.  H  K.  :  Treatuieut  of  kala-azar,  184 

Slioulders  dystocia  of  in  head  presentations.  420 

SiCARi),  J.  A.:  An  inocutablo  virus  iu  post- 
encepbalitis.  445 

SiriiEL.  A.  W.  S.  :  Heniianopia  as  the  sole 
clinical  feature  in  untreated  secondary  syphilis. 
413 

Silver  salvarsan.     See  Salvarsan 

SiNPONi ;  Infectivity  of  scarlet  fever.  466 

Sinus  thrombosis,  septic,  diagnosis  and  treat- 
ment of.  305 

Sinusitis,  frontal  and  maxillary,  diagnosis  and 
treatment  of.  219 

SippKL,  1". :  Failure  of  radiotherapy  in  malignant 
disease,  481 
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development,  38 
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Sodinna  citrate  as  a  vaHcnlar  drug,  312 
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Si'ALAiKnviTCH :  Cartilagiuous  tissue  in  the 
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Spinal  anaestliesla.    See  Anaesthesia 

spirocbaete.  reinfection  of  rabbits  with  the 
same  strain  of,  399 


Splenectomy     in      chronic     thrombocytopenic 

purpura  haemorrhagica,  348 
Sporotrichosis,  nasal,  simulating  tuberculosis. 
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Staphylococcal  infection,  local  imiuunity  to,  41 
Stekfen.    G.    T.  :    Studies    on    pneumococcus 

immunity,  249 
Stein,  F.  :  Badiograms  of  the  foetal  skeleton  as 

a  sign  of  pregnancy,  137 
Steinbuchel.  B.  v.:    Operative    treatment  of 
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Sterility,  causes  and  treatment  of.  395 
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Stokes,  J.  H.  :  Tuberculous  paronychia,  185 
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against  pulmonary  infections  before,  371 
Stomach,  syphilis  of  the.  261 
Stomach  tube  perforating  gastric  ulcer,  9 
Stone  iu  the  kidney,  diagnosis  of,  212 
Stovaine-cafteine  for  spinal  anaesthesia.  476 
Stuasbcrger,  J. :    The  treatment  of  migraine 

with  luminal,  255 
Strictures,  internal   cicatricial,  high-frequency 
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Strube.  H.  :  The  cause  of  uterine  pains.  394 
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injections  of,  28 
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Suprarenal  insufficiency,  acute,  541 
Surgical  lesions  in  the  right  iliac  region.  257 
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Sydenham's  chorea.     See  Chorea 
Sympathectomy,  periarterial.  280.  300 
Syphilis,  bismuth  in  treatment  of.  470 
Syphilis,  calomel  injected  intravenously  in,  232 
Syphilis  of  the  corpus  nteii,  311 
Syphilis  and  diabetes,  254 
Syphilis,  place  of   in  tbe  etiology  of  diabetes. 
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Tkdenat:  Intraperitoneal  bleeding  from  myo- 
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Testicle,  toi'sion  of,  214 

Tetany  and  rickets.  252 

Tetany,  treatment  of.  520 

Tbilin,  C.  :  Resu  ts  of  pubiotomy.  461 

Thomson,     M.     S.  :     Observations    on    radium 
dermatitis,  438 
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Thoracopliistic  lung  compression  in  pulmonary    ' 
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Thoracoplasty  for  pulmonary  tuberculosis.  323 

Threadworms,  treatment  of,  163 
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ment of,  305 
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29 
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Tongue,  abscess  of.  215 
Tongue,  cancer  of,  452 

Tongue,  thyroid  tumours  at  the  ba^e  of.  475 
Tongue,  tuberculosis  of,  145 
Tnnsillectouiy  followed  by  pulmonary  abscess. 

57 
Tonsillectomy,  tissue  juices  in.  307 
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Tournays  reaction,  284 
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Troplioedema.  chronic  acnuired,  254 
Truesdalk.P.  E.  :  Uterine  fibromyomata,  265 

—Cancer  of  the  tongue,  452 
Trypaflavine    in    the    treatment    of    Vincent's 

angina,  53 
Tubal  patency,  determination  in.  222 
Tuberculin  injections,  sequels  to,  318 
Tuberculin,  subepidermal  treatment  with,  407 
Tuberculin  treatment  of  bronchial  asthma.  165 
Tuberculins     made     from     various     acid-fast 

bacilli,  the  action  of.  i57 
Tuberculosis,  bovine,  the  complement  fixation 

reaction  in  the  diagnosis  of.  378 
Tuberculosis  of  the  breast,  175 
Tuberculosis  of  the  bronchial  glands.  296 
Tuberculosis  and  erythema  nodosum,  24 
Tuberculosis,  heliotherapy  in,  51 
Tuberculosis  immunity,  experiments  in.  398 
Tuberculosis  of  the  kidneys,  etiology,  symptoms, 

and  treatment  of,  110.  ■109 
Tuberculosis  of   the   kidneys,  late   results   of. 

301 
Tuberculosis  of  the  mesenteric  glands,  384 
Tuberculosis  simulated  by  nasal  sporotrichosis, 

119 
Tuberculosis  and  pregnancy.  287 
Tuberculosis  in  pregnant  women,  the  agglutina- 
tion reaction  in.  245 
Tuberculosis,  pulmonary,  hysterectomy  in,  353 
Tuberculosis,    pulmonary,  thoracoplastic  lung 

compression  iu,  71 
Tuberculosis,  pulmonary,  thoracoplasty  for,  523 
Tuberculosis,  pulmonary,  jr-ray  diagnosis  of.  131 
Tuberculosis,  renal,  the  genesis  of,  280 
Tuberculosis,  renal,  ultimate  results  of.  196 
Tuberculosis  in  Tangiers,  319 
Tuberculosis  of  the  tongue,  145 
Tuberculosis  of  the  urinary  organs,  449 
Tuberculosis  of  vesical  diverticula.  277 
Tuberculous  disease  of  the  knee-joint,  120 
Tuberculous  laryngitis, diagnosis  and  treatment 

of.  218 
Tuberculous  paronychia.  185 
Tuberculous  peritonitis  treated  by  laparotomy 

and  heliotherapy,  285 
"  Tuberculous  rheumatism."  97 
Tumour,    cerebral,    simulating    lethargic    en- 
cephalitis. 6 
Tumours  of  the  bladder,  treatment  of,  457 
Tumours  of  the  brain,  serology  of.  180 
Tumours  of  the  breast,  maliguantand  benign. 

association  of,  410 
Tumours  of  the  pancreas.  55 
Tumours,  renal,  488 

Tumours  of  the  retina,  histogenesis  of.  415 
Tumours,  thyroid,  at  the  base  of  tongue,  475 
Typhoid    carriers,     cholecystectomy     for     the 

sterilization  of,  11 
Typhoid  carriers,  tbe  problem  of,  48.    See  alxo 

Carrier 
Typhoid  fever.    See  Fever,  enteric 
Typhoid  perforation  of  the  intestines,  149 
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Uhlf-NHTTH,  p.:  Experiments  in  immunity  to 

tuberculosis.  398 
Ulcer,  duodenal,  perforat-ed,  77 
Ulcer,  duodenal,  treatment  of,  276 
Ulcer,  gastric,  perforated.  77 
Ulcer,  gastric,  perforated  by  stomach  tube.  9 
Ulcer,  gastric,  pylorectomy  in.  545 
Ulcer,  gastric,  treatment  of,  276.  367 
Ulcer,  peptic,  follo^ving  gastroenterQ6tomy.99 
Ulcers,  intestinal  infectious,  the  pathogenesis 

of.  20 
Ulcers,     perforated,     importance    of     prompt 

diagnosis  in,  433 
Ulcers,  sulphur  dioxide  treatment  of,  477 
Ultra-violet  ray  treatment  of  rickets,  447 
Ultra  violet   rays,   action    of    on    a    strain   of 

bacteriophage,  467 
Umbilical    cord,    short,    and    detachment    of 

placenta.  459 
Underfeeding  and  disease,  468 
Unterherger:  Treatment  of  the  commencing 

incarceration  of  the  retroflexed  gravid  uterus, 
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Urbain,  a.:  The  complement  (ixation  reaction 

in  the  diagnosis  of  bovine  tuberculosis.  J78 
Urech,  E.  :  Renal  function  in  iliabetes.  426 
Irethritis,  acute  "  non-gonorrhoeal."  431 
Urinary  disinfectant,  camphoric  acid  as  ft.  2*" 
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Urin*r>*  organs,  tuberculosis  of,  449 

Urinarv  tract,  bacterial    infection  of.   compU- 

catiDg  pregnancy  and  the  poerperium.  352 
L'rotrcrine     in    the    treatment    of     epidemic 

encephalitis.  272 
Urriola.    C.    L.  :     Treatment    of    pernicious 

vomiting  in  pregnancy.  107 
UBRrTiA.  L. :  The  diagnosis  and  prognosis  of 

cholelithiasis,  381 
Urticaria,  chronic,  and  angeio-neorotic  oedema, 

88 
Urticaria  pigmentosa.  250 

Uterine  bleeding,  excessive,  due  to  syphilis, 460 
Uterine  epithelioma,  histology  of    the  cure  of, 

181 
Uterine  fibromyomata,  26S 
Uterine  pains,  the  cause  of.  394 
I'terine  prolapse  in  the  aged,  treatment  of.  &3 
Uterus,    corpus    Inteum    cysts    and    chorion- 

epichelioma  of.  39 
Uterus.  Er>-called  double,  symptomatology  and 

treatment  of.  243 
Uterus,  gravid,  treatment  of   the  commencing 

incarceration  of  the  retroHcxed,  37 
Uterus,  infected  myomatous,  pregnancy  in.  GO 
Uterus,  mucous  polypus  of,  288 
Uterus,  myomatous,  axial  torsion  of,  482 
Uterus,  myomatous,  infected  pregnancy  in.  60 
UteruB.  perforated,  treatment  of,  483 
Uterus,  sarcoma  of,  289 
Uterus,  syphilis  of  the  body  of.  311 


Vaccination,  prophylactic,  against  pulmonary 
infections  before  surgical  operations  on  the 
stomach,  371 

Vaccine  Ircatmentof  chronic  osteomyelitis,  344 

Vaccinia  virus  and  new  growths,  relation  be- 
tween. 43 

VagituH  uterinus,  2G6 

ValvQlotomyand  cardiotomy  for  mitral  stenosis. 
173 

\  AN  HitAAU  HouCKoKKsT.  A.  Q. :  Dupuytreu's 
contraction.  258 

Short    umbilical    cord    and 
placenta,    459  —  Threatened 


Van  D  itviKN.  .J 
detachment    of 
abortion.  4G3 
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Pontine    glio-sarcoina    re- 
sembling epidemic  encephalitis,  450 
Van  dkh  Hoik.  H.  1*.  M.:  The  leucocyte  count 

afW;r  blood  transfusion.  270 
Van  Lasorni»on<  k  :  Clironi'-  ner>hriti«.  140 
Van  Uaaundonk,  C.  V.  WaHHink  :  Inherilance  of 
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Vauur/,  H  :  Tlio  adrenaline  tost  in  dlso  ises  of 

ihu  thyroid  ittand.  314 
Varici'llaand  hcrpen  zoRter.     See  HeriH-B  ^OKtiT 
VftHoiiiotor  rhiniliH.  treiilincnt  of.  7 
VeocHi  ctioii  in  pn--eelaniptir  conditions,  353 
Vkiionoky,  M.:  Operative  treatment  of  hydro- 

nepbroHiii,  125 
\  eronal,  the  minimum  fatal  dose  of,  94 


Vertebra,  fifth  lumbar,  dislocation  of,  197 
Vesical  diverticula,  prostatism  due  to.  324 
Vesical  diverticula,  tuberculosis  of.  277 
Vincent's  angina,  trypaflavice  in  treatment  of, 

53 
Vinson.    P.    P. :    Oesophageal     stricture   after 

pregnancy,  439 
ViRGiLiiO,    F. :    Spinal    anaesthesia    and  blood 

pressure.  291 
Visceral  injuries,  474 
Vitamin  B.  the  relation  of   deprivation   of    to 

bacterial  infection.  444 
VoiGT.  li. :  A  condition  simulating  dislocation  of 

the  head  of  the  femur,  101 
Vomiting   in  pregnancy,  pernicious,  treatment 

of.  107,  309 
VoRoN.  M. :  Tuberculosis  and  pregnancy,  287 
VozzA.  F. :  Tubal  pregnancy,  440 
Vulva,  bidroadenoma  of  the.  332 
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dermatitis.  438 
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salts  in  immunization.  21 
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the  Chinese.  14 
Whisk.  B.  S.  :  Xanthoma  diabeticorum  treated 
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AVkygandt.  W. :  Malarial  inoculation  treatment 

in  general  paralysis.  47  i 
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Whitelu^ad's  operation  for  haemorrhoids.  432 
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\Vhooi»ing  cough,  treatment  of,  293.  294 
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WiNTKR.  G.:  Febrile  abortions,  485 
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Wounds,  sulphur  dioxide  treatment  of,  477 
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Xanthoma  diabeticorum  treated  with  insulio, 
446 

Xanthoma  palpebrarum  treated  with  Finsen 
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X-ray  treatment  of  caucor  of  the  breast,  late 
results  of,  326 
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EPITOME  OF  CURRENT   MEDICAL   LITERATURE. 


Medicine. 

i.  Treatment  of  Diabetes  with  Insulin. 

N.  B.  FOSTER  {Kew  York  Med.  Jouni.  and  Med.  Secord,  May 
16th,  1923,  p.  591)  points  out  that  the  treatment  of  severe 
diabetes  with    insulin   must  be    cautiously  commenced  in 
determining  precisely  the  appropriate  dose    for  each   indi- 
vidual, since  one  individual  may  react  more  readily  than 
another  to  any  given  dose.    Insulin  shock  occurs  -when  the 
blood  sugar  falls  below  0.05  per  cent.,  and  the  development 
of  coma  can  be  controlled  by  intravenous  injections  of  glucose. 
It  is  advisable  for  future  comparison  to  estimate  the  degree 
of  severity  of  the  disease,  and  this  can  be  done  by  giving  one 
litre  of  milk  a,  day  for  three  days,  and  then  estimating  the 
total  glucose  and  nitrogen  in  a  tweuty-four  hour  specimen  of 
urine.     Since  it  is  impossible  to  tell  how  much  insulin  will  be 
required  to  controlthe  glycosuria  treatment  should  commence 
with  small  doses,  and  by  examining  each  voidiug  of  urine 
the  proper  dose  can  be  estimated.    The  dose  is  not  excessive 
while  sugar  is  present  in  the  urine,  but  as  soon  as  lb  dis- 
appears the  only  guide  then  is  the  blood  sugar.     If  after  an 
initial  dose  of   five  units  three  times  a   day  half  an   hour 
before  meals  it  is  found  that  sugar  is  still  being  excreted  in 
considerable  amounts  the  dose  can-  be  gradually  increased, 
but   it   the    sugar   rapidly  disappears    the  dcse    should  be 
diminished,  or  even  stopped  for  a  few  hours,  to  be  recom- 
menced on  a  reduced  dosage.    In  the  treatment  of  diabetics 
with  surgical  complications  insulin    treatment  gives    most 
satisfactory  results  by  converting  serious  surgical  risks  into 
comparatively  safe  procedures,  it  being  often  found  on  the 
subsidence  of  the  infection  that  the  diabetes  is  so  slight  as 
to  be  controlled  by  dietary  without  requiring  further  insulin 
treatment.     A  definite  ratio  appears  to  exist  between  total 
carbohydrate  in  the  diet  and  the  number  of  units  of  insulin 
used,  and  this  ratio  is  individual  and  must  first  be  determined 
for  each  case, 

2.  Hyper^lycaemia  in  Diabetes. 

M.   ROSENBERG    (Klinische    Wochcnschrift,    May    14th,    1923, 

p.  925)  refers  to  the  blood  examinations  carried  out  in  recent 

years,  which  have  shown  that  after  the  consumption  of  a 

sutficient  amount  of  carbohydrates  hyperglycaemla  occurs. 

But  in  health  this  remains  low  and  soon  disappears,  whilst 

in  diabetes  the  hyperglycaemia  is  greater  and  persists  longer, 

;  lie  author  thinks  that  the  passage  of  carbohydrates  into  the 

aiodenum  leads  to  a  reflex  stimulation  of  the  liver  (through 

the  autonomic  nervous  system),  and  that  in  diabetes  the 

marked  blood  sugar  reaction  after  the  consumption  of  sugar 

.^  due  to  an  increased  excitability  of  the  liver.    His  observa- 

1 10U8  show  that  this  reeiction  may  be  produced  not  only  by 

aibohydrates  but  also  by  albumin.    In  the  normal  condition 

isually  the  change  in  the  blood  sugar,  if  present,  is  slight. 

!  II    diabetics,    however,    who    are     sensitive    to    albumin, 

1 00  grams  of  cooked  beef  may  cause  a  definite  increase  in  the 

iilood  sugar.     Fourteen   cases   of  diabetes  are  recorded  in 

A  hich  this  test  was  carried  out.    In  6  cases  of  the  milder 

..rms  (not  sensitive  to  albumin)  it  produced   no  abnormal 

i  iicreaso  of  the  blood  sugar  in  4.   In  8  severe  cases  of  diabetes 

sensitive  to  albumin)  100  grams  of  cooked  beef  produced  a 

icatcr  increase  of  the  blood  sugar  :    in  3  of  these  it  was 

.  .jual  to  the  hyperglycaemia  produced  by  carbohydrates  in 

tquivalent  quantity  (36  grams  of  white  bread). 

3.  Spa  Treatment  of  Diabetes. 

r.  RATHERT  (Paris  mid.,  April  21st,  1923,  p.  355)  states  that 
I  very  case  of  diabetes  should  not  be  sent  to  a  spa,  but  that 
a  judicious  choice  should  be  made  of  the  proper  patient  to 
send,  as  very  serious  symptoms  may  occur  as  the  result 
of  untimely  treatment.  The  following  cases  are  unsuitable  : 
(1)  patients  with  well  marked  acidosis  in  whom  coma  may 
occur  on  the  slightest  provocation,  such  as  the  fatigue 
■caused  by  the  journey,  change  of  habits,  and  the  spa  trcat- 
meut  itself;  (2)  cachectic  cases  complicated  by  tuberculosis; 
(3)  azotaemlc  or  cirrhotic  cases.  All  other  diabetic  cases 
may  be  sent  to  spas,  provided  the  following  rules  are 
observed :  (1)  The  patients  should  not  consider  that  spa 
treatment  renders  all  other  treatment  tmncccssary,  as  so 
frequently  occurs.  Some  fondly  imagine  that  a  season  at 
Vichy  Is  sufficient  and  do  not  follow  any  regimen  treatment 
during  the  rest  of  the  year.  (2)  During  their  stay  at  the 
spa  they  must  follow  a  rational  treatment  based  on  an 
Wipropriate    rcgimeu    and    hydrotherapeutlc    and    physio- 


therapeutic principles.  The  spas  stutable  for  diabetica 
may  be  classified  as  follows:  (1)  alkaline  stations,  such  as 
Vichy;  (2)  arsenical  stations,  such  as  La  Bourboule  and 
Royat ;  and  (3)  lavage  stations,  such  as  Contrexeville, 
Vittel,  and  Evian. 

4.  Treatment  of  Chronic  Nephritis. 

L.  Cheinisse  {Arch,  de  nicd.,  cir.  ij  csp..  May  19th,  1923, 
p.  289)  states  that  in  spite  of  the  profound  changes  that  have 
taken  place  in  the  dietetic  treatment  of  chronic  nephritis, 
following  the  introduction  of  salt-free  diet  which  has  resulted 
in  a  more  liberal  regimen,  a  number  of  articles  of  diet  are  still 
prohibited.  Some,  indeed,  such  as  mussels  and  shellfish, 
which  were  previously  recommended,  are  to  be  forbidden 
owing  to  their  high  chloride  content,  quite  apart  from  the 
fact  that  they  frequently  contain  toxic  substances  which  are 
specially  injurious  to  nephritic  patients.  Many  cliuicians 
also  condemn  the  use  of  fish,  but  this  prohibition  is  only 
justified  by  the  rapid  tendency  to  putrefaction  of  this  article 
of  diet.  Slovtzov  has  shown  that  the  albumin  in  fish  presents 
certain  advantages  as  regards  organic  exchanges.  It  one  can 
be  absolutely  certain  of  its  freshness  fish  may  be  allowed, 
especially  fresh-water  fish,  which  does  not  contain  more 
than  a  few  centigrams  of  sodium  chloride  per  kilo, 
whereas  salt-water  fish  contains  an  excess  of  salt,  some 
as  much  as  4  grams  of  sodium  chloride  pe,r  kilo,  ^■enison, 
salted  and  preserved  meat,  broth,  meat ,  juice,  an4  fer- 
mented cheese  must  be  absolutely  forbidden.  Aiuong 
vegetables,  cabbage,  asparagus,  radishes,  and  cress  should 
be  forbidden  owing  to  their  irritating  properties,  as  "well 
as  spinach,  tomatoes,  and  sorrel,  on  account  of  their 
large  proportion  of  oxalic  acid.  Potatoes  and  haricot  heans, 
which  contain  a  smaller  quantity  of  oxali?  acid,  iiviy  bo 
permitted.  Mushrooms  are  very  prejudicial  to  nej)hritic 
patients,  their  consumption  being  followed  by  an  increase  in 
oedema,  albuminuria,  and  pathological  elements  in  the  urine, 
especially  red  corpuscles  and  a  considerable  aggravation  of 
the  general  condition.  As  regards  drink,  patients  with 
Bright's  disease  were  formerly  recommended  to  drink  as 
much  as  possible  so  as  to  promote  diuresis.  To  day,  how- 
ever, it  is  generally  taught,  especially  by  the  school  of  Widal, 
that  the  ingestion  of  a  large  quantity  of  water  may  be 
injurious,  since  there  is  a  risk  of  fatiguing  the  heart  and 
increasing  the  dropsj-.  As  a  rule  it  will  not  be  prudent  to 
exceed  one  and  a  half  litres  in  the  twenty-four  hours,  and 
the  quantity  of  fluid  should  be  reduced  in  advanced  cases 
with  cardiac  dilatation.  Water,  tea,  and  cofiee  may  be 
given,  but  spirits  and  wine  should  be  avoided,  or  only  small 
quantities  of  white  wine,  which  contains  less  alcohol  and 
tannin  than  red  wine,  may  be  given  well  diluted  with  water. 

S.  Clinical  Experience  nrith  Quinidine. 

C.  S.  BCRWELli  and  Fr.  Diei;.ude  (Arch.  Intern.  Med.,  April, 
1923,  p.  518)  record  the  results  of  their  observations  with 
respect  to  the  improvement  in  the  circulation  after  the 
normal  cardiac  rhythm  had  been  restored  by  treatment  with 
quinidine.  Sixteen  cases  are  recorded.  The  circulation  was 
first  restored,  as  much  as  possible,  by  rest ;  and  iu  most 
cases  digitalis  was  given,  but  it  was  discontinued  before  the 
quinidine  was  administered.  A  small  preliminary  dose  of 
quinidine  was  given  to  test  for  idiosyncrasy  to  the  drug  ;  then 

2  grams  were  given  daily  in  five  doses  of  0.4  gram  each,  at 
intervals  of  two  hours.  Of  16  cases  of  auricular  librillatiou 
treated  with  quinidine  sulphate,  14  lor  88  per  cent.)  reverted 
to  the  normal  rhythm ;  in  8  of  these  cases  the  regular 
rhythm  has  persisted ;  in  6  it  persisted  for  more  than  six 
months.  Iu  the  cases  remaining  persistently  regular  there 
has  been  a  marked  improvement  iu  the  patient's  health. 
Hence,  in  patients  with  auricular  fibrillation  who  cannot  be 
brought  to  a  satisfactory  degree  of  circulatory  efficiency 
by  the  usual  therapeutic  measures,  an  attempt  to  restore 
the  normal  rhythm  by  quinidine  is  justified  by  the  hope 
that  the  patient's  health  will  be  improved  thereby.  The 
results  published  in  medical  literature  by  various  authors 
show  that  in  a  total  of  606  cases  treated,  the  normal  rhythm 
was  restored  by  quinidine  iu  339,  or  55.9  per  cent.  Two 
grams  of  quinidine  sulphate  may  be  given  daily,  without 
severe  toxic  symptoms ;  and  such  doses  give  a  higher  per- 
centage of  successes  than  smaller  doses.    Death  occurred  in 

3  of  the  cases  recorded — in  one  it  was  due  to  embolism  from 
an  intra-auricular  thrombus.  So  far  as  is  known  the  danger 
associated  with  the  use  of  quinidine  is  due  to  embolism  from 
an  intra-aurlcnlar  thrombus,  following  the  onset  of  uormaJ 
auricular  activity. 
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S.  Cerebral  Tumour  Simulating  Lethargic 

Encephalitis. 

H.  Claude,  H.  Schaeffer,  and  T.  Alajouanine  {Paris  Tnid., 
April  14th,  1923,  p.  337)  record  the  case  of  a  woman,  aged  49, 
■^ho  presented  symptoms  of  somnolence  and  stupor  accom- 
panied hy  diplopia  and  ptosis,  followed  by  a  certain  degree 
of  rigidity  resembling  postencephalitic  Parkinsonism.  Head- 
ache did  not  occur  until  fonr  days  before  death,  and  there 
was  no  vomiting;  the  fundus  was  not  examined.  Death, 
which  took  place  four  days  after  lumbar  puncture,  was 
probably  due  to  haemorrhages  within  the  tumour  caused  by 
sudden  decompression.  The  autopsy  showed  a  large  glioma 
in  the  right  cerebral  hemisphere  invading  the  lenticular 
nucleus,  optic  thalamus,  internal  capsule,  cerebral  peduncle, 
and  third  ventricle.  In  their  comments  on  the  case  the 
anLhors  remark  that  the  opposite  error  may  be  committed, 
epidemic  encephalitis  being  mistaken  for  cerebral  tumour. 
Sands  reported  three  cases  of  encephalitis  with  papilloedema 
at  first  diagnosed  as  cerebral  tumour  in  which  the  favourable 
issue  revealed  the  true  condition.  E.  Farquhar  Buzzard  and 
J.  G.  Greenfield  (British  Medical,  Journal,  November  20th, 
1920,  p.  782)  have  shown  that  the  principal  symptoms  of 
lethargic  eucephalitis  are  merely  duo  to  their  localization,  and 
are  not,  properly  speaking,  specific.  The  diagnosis  between 
cerebral  tumour  and  lethargic  encephalitis  is  to  be  made  by 
the  coexistence  of  other  evidence  of  infection,  and  especially 
by  the  course  of  the  disease.  Papilloedema  is  frequent  in 
cerebral  tumour  and  rare  in  lethargic  encephalitis,  and  the 
ccrebro-spinal  fluid  is  under  tension  in  cerebral  tumour  but 
not  so  in  encephalitis. 

7.  The  Treatment  of  Vasomotor  Rhinitis. 

J.  KrAjGH  (Ugeshrift  for  Lneiier,  May  10th,  1923,  p.  339)  has 
treated  with  success  three  cases  of  vasomotor  rhinitis  on 
the  assumption  that  this  condition  is  an  anaphylactic 
]ihenonienou  comparable  with  liay  fever  and  asthma.  He 
gave  small  quantities  of  a  non-spcclDo  protein,  choosing 
peptone  for  this  purpose.  The  first  patient  was  a  woman, 
aged  25,  who  for  several  years  had  suffered  from  attacks  of 
Bnec/.ing,  itching  in  the  nose,  a  watery  secretion  from  it,  and 
pcrioilic  obstruction.  Though  she  could  not  eat  eggs,  which 
made  her  skin  it<;h,  withholding  eggs  from  her  dietary  did  not 
aCfect  tlic  nasal  symptoms.  She  was  given  35  eg.  of  peptone 
lialf  an  hour  before  each  of  her  throe  meals,  and  after  a 
couple  of  days  all  the  symptoms  disappeared.  This  treat- 
ment was  continued  for  ten  days.  After  It  had  been  dis- 
continued for  another  ten  days  the  symptoms  returned,  and 
giving  peptone  by  the  mouth  now  proved  futile.  Hho  was, 
therefore,  given  it  by  intiainuscular  Injection,  5  grams  of 
jK-ptone  in  saline  snliition  being  injected  once  a  week  for  five 
weekt.  After  the  llr.sl  injection  the  symptoms  disappeared 
completely,  and  she  regained  the  sense  of  aracll  which  she 
had  lost  for  several  years.  When  the  treatment  was  dis- 
continued she  relapsed,  but  the  syniploms  wore  not  as  severe 
an  before.  In  the  two  otlier  cases  tlio  beneficial  results  lasted 
much  longer,  and  one  of  the  patleiit.s  was  BtlU  symptomfrco 
bU  months  after  the  Institution  of  U'catinont, 

B.  Angina  Pectoris. 

3.  I'M-  (ll'iVn.  Arrh,  f.  muire  Mr,l.,  Fostnnmmer,  ltd.  vl, 
llctl  1,  1923,  p.  153)  dlHiMisoes  llio  cause,  symptonis,  and 
tri-atmciit  of  angina  pectoris,  and  states  the  conclusions 
(Intwn  from  his  own  uxperlencu  In  a  largo  number  of  cases. 
Ilr  r<'gnrilH  nnglnii  pirctorls  as  1111  angiospastic  crisis  In  the 
region  of  the  comnary  vessels  and  the  root  of  the  aorta.  'I'ho 
Hpcclal  I  xiMlnlillity  of  this  region*  is,  ho  boliovoH,  brought 
about  hy  rhangiH  snch  as  nicHiiortltlH,  artorio-HclerosIs  with 
obiilrnetlon  <it  (ho  orlilcoH  of  the  coronary  artcrlcH,  enclo- 
(-nrdltlH  of  the  aortic  valvoN,  or  may  bo  only  functional. 
When  this  xpeelal  excllahlllty  oxIkIk,  psychical  excllallnnH 
or  Hon-'ify  IrrllntlonK  (cold  and  paini  aro  easily  rellected  on 

lh!i  '■' '    ••  •  ■        I' tcks  are  accompanied  by  circnla- 

toi  .  <     criNi'H     with     Increased    l>l(>od 

S>T-  1  Only  In  very  exceptional  caseH 

k  a  kiulihiK  of  llio  lilooil  iiicKHurit  ohscrvcd.  'ifin  vasomotor 
tmluro  of  111"  fitlncWM  Ih  hidlealiil  not  only  by  lliii  prompt 
iwiloii  of  ilr  i  1:  illliilatlon  of  Iho  coronary  nrterloH 

(r.n(Tvlni<,    11.'  iilni|>in"i,    and     of     goncrat     antl- 

"l"""'-"''    ''  .virln,    ulilneton,   and    nllrllcH),    but 

*'  '    wnrnilh  and   fever.     In  one  of   the 

•"^  I'    onlMlnilcliill  III!)  rffoet  of   felirlln 

ing   llxi  nllncltH  (oniprirnrlly  wax 
■iHiiienl.   of   nnglna    peclorlw   Mii> 
j„  'Inii.i^.  I<>  wiirnitli,  ami  CMprclally 

III' 
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If   IliU   fnllN  hn  regnrdN    Iho 

■iiilii   ilriinu   ai  Ihn  iiioHt  xiiltnlilo 

iir  fiction,      ll«    riTohi 

"I'lnn,  and  n  iiinihiun 
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9.  Perforation  of  Gastric  Ulcer  by  Stomach  Tube. 

That  gastric  lavage,  or  even  the  passage  of  a  stomach  tuba 
for  a  gastric  analysis,  may  be  a  dangerous  procedure  in  the 
presence  of  a  chronic  perforating  type  of  ulcer,  and  that  the 
trauma  arising  from  the  use  of  the  stomach  tube  may  cause 
an  acute  perforation  of  a  chronic  ulcer,  is  shown  by  a  case 
reported  by  G.  Schwartz  (Joiirn.  Amer.  Med.  Assoc,  May  26th, 
1923,  p.  1520).  Because  of  pain  in  the  pit  of  the  stomach,  a 
physician  advised  gastric  lavage.  When  the  stomach  tube 
was  passed,  the  patieut  had  an  agonizing  pain  in  the  pit  ot 
the  stomach,  and  felt  faint.  The  tube  was  withdrawn  and 
the  patient  allowed  to  recline  for  a  while,  after  which  he  felt 
slightly  better.  He  was  then  taken  home  and  given  a  hypo- 
dermic injection  (presumably  morphine),  and  spent  a  fairly 
comfortable  night.  On  arising  in  the  morning  ho  felt  weak 
and  had  a  slight  pain  iu  the  pit  ot  the  stomach.  For  break- 
fast he  had  two  soft  boiled  eggs,  one  biscuit,  and  a  cup  ot 
warm  milk  ;  in  a  few  rniuutes  ho  fell  to  the  floor  with  a  cry 
ot  agony  and  fainted.  When  the  author  saw  him  the  i)atien6 
was  in  profound  shock,  and  the  abdomen  presented  a  typical 
picture  ot  perforated  ulcer.  The  abdomen  was  opened ;  it 
was  full  of  a  seropuruleut  fluid ;  the  eggs  and  milk  which  the 
patient  had  had  for  breakfast  were  free  in  the  abdominal 
cavity.  There  was  a  large  perforation,  which  easily  admitted 
the  ring  finger,  and  which  was  large  enough  to  admit  a 
stomach  tube  on  the  anterior  wall  of  the  stomach  near  the  '  T 
lesser  curvature,  and  about  2i  inches  from  the  pylorus.  The 
gastro-hepatic  omentum  had  made  a  feeble  attempt  to  encircle 
the  perforation,  which,  however,  was  too  largo  to  permit  its 
being  scaled  from  the  general  peritoneal  cavity.  The  perfora- 
tion was  closed  with  a  double  purse-string  suture  and  a  piece 
ot  tlio  gastro-hepatic  ouicutum  sewn  over  it  for  added  pro- 
tection. No  gastro-cnterostomj-  was  done  because  the  patient 
seemed  moribund.  All  the  fluid  in  the  peritoneal  cavity  was 
aspirated  with  the  suction  apparatus,  one  drain  being  placed 
in  the  kidney  pouch,  and  another  in  the  pelvis  through  a 
suprapubic  stab.  U'ho  patieut  received  nothing  by  the 
nioulh  for  five  days,  but  was  given  1,500  c.cm.  ot  physio- 
logical sodium  chloride  solution  subeutaneously  daily,  with  a 
continuous  rectal  drip  of  5  per  cent,  glucose  and  sodium 
bicarbonate;  he  was  permitted  fiuids  by  the  mouth  ou  the 
sixth  day.  Ho  made  an  excellent  recovery  and  was  out  ot 
bed  and  taking  a  soft  diet  on  the  thirteenth  day. 

10.  The  Surgical  Treatment  of  Infantile  Paralysis. 

Caprioli  {[.a  Pcdiiih-iii,  April  1st,  1923,  p.  382)  says  the  aim 
of  treatment  in  postparalytic  ecpiinovarus  is  (1)  to  re- 
establish the  cquililirium  ot  the  antagonistic  muscles,  aiul 
(2)  to  bring  the  foot  hack  into  the  best  possible  iiosilion. 
Whereas  uiany  surgeons  prefer  lo  strnighten  the  deformity 
first  and  then"  deal  with  the  muscles  by  transplantation  of 
tendon,  or  otherwise,  the  aullior  says  that  he  gets  bettor 
results  by  first  treating  the  muscles  and  teiulons,  and  then, 
three  or  four  weeks  later,  he  proceeds  to  forcible  straighten- 
ing. This  Is  done  In  four  singes:  (1)  Dorsiflexion  of  the  foot, 
(2)  extermil  rolatiim  with  the  os  ealeis  fixed,  (3)  forolblo 
pronation,  and  (4)  straightening  ot  the  plantar  arch.  Photo- 
graphs are  given  ot  the  viulons  numceuvres,  and  details  ot 
8  cases  so  treated  aro  added,  willi  a  bibliography  of  36  lofor- 
ences  to  recent  literature  on  the  subject. 

11.  Cholecystectomy  for  the  Sterilisation  of  Typhoid 

Carriers. 

C.  AUNn  {Schwfii.  vied.   Ilor/i..  April  26th,   1923,   )).  423)  has 
attempled  lo  stamp  out  an  endemic  of  typhoid   fover  In  an 
asvluni    hv    perforndng    (^holeoysleetomy    on    eerlaln   ot    it.8 
InmalcH.     Altogelher  15  Uphold  or  paratyphoid  carriers  wore 
Hum  treated,  and  8  out  of  10  typhoid  carriers  wore  found  no 
longer   lo   haibonr    typhoid   bacilli   In    the   stools  after   Iho 
opfrallcm.     None  ot  the  5  paratyphoid  carriers  was  slerill/.ed 
by  Mils  operation,  and,  cnrlouHly  enough,   two  persons  who 
had   been    Uphold   cnnlerH   ieforo    Iho    operation,    and   who 
ceased   to   be  so  afler  It,  were-   now  foiin.l  lo  lie  paratyphoid 
earrh^rs.     An  observallon  which  sonu'whal  detracted  from  Iho        j 
r.M.nlallon   of    chohcyHlectomy   for  Ibis   condition   was   tho        , 
findlim  that  the  gall  bladders  of  four  of  th.' typhoid  carriers 
were  porfec^lly  slerlle.     This  was  also  the  case  wllli  lliree  of        j 
Iho  five  paratyphoid  carriers.     As  tho  anllior  (.olnls  out     II  U    ,,  j 
.limndt  to  account  lor   the  disappearance  of  lyphold  bacilli        • 
from    Iho  HtonlH   of  a   person   whose-   gall    bladder  has   Deen 
fMuiid  lo  be  hlerllo  on   removal.      This  experience  miggesttt 
llml  palli'iilH  may  often  ceaso  to  bo  carriers  sponlaneoUHiy, 
iinil  thni  good  resullH  have  been  claimed  for  choleeyHlecloniy    ' 
In  a  eiTlnln  number  of  ea«m  in  which  the  siime  rcHidt  would 
have  occurred  had  no  opeiatlon  been  umlcrlalieii. 
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12.  Association  of  Surgeon  and  Radiologist  in 

Bone  Crafting. 

St    J    D  BtrsTON  (Arch,  of  Badioh  and  FJcctioth'r.,  March, 
1923     p.   289)    remarks  that  the  aid  given  to    the    surgeon 
bv  radiography  in  the  diagnosis  of  fractures  and  diseases  of 
bone  is  an  outstanding  feature  of  the  progress  of   medical 
science.     Bone  grafting  may  be  used  for  uon-uuion,  fibrous 
nniOD,  to  fill  gaps,  cr  in  cases  of  false  joints.     1  ho  question  of 
one-stage  or  two-stage  operations  is  a  debatable  point  among 
Burgeons,  but  it  seems  politic  to  adopt  a  two  stage  operation 
in  certain  cases.    Where  there  is  much  scarring  this  is  hrst 
treated  by  excision,  and  metal,  if  present,  13  removed  with 
a  gouge.   Gross  deformity  should  be  corrected  before  grafting 
when  due  to  loss  of  bone  substance.    The  graft  is  best  taken 
from  the  inner  surface  of  the  tibia  and  consists  of  periosteum, 
compact  tissue,  and  medulla.    The  method  of  implantation 
depends  on  several  factors.    An  intramedullary  graft  is  an 
excellent  splint  and  is  useful  for  single  bones,  as  the  humerus 
or  femur.     In  forearm  bones  an  intramedullary  graft  at  one 
end  and  a  lateral  inlay  at  the  other  is  useful.     It  is  better  to 
avoid  wires  or  plates  if  possible.    Plaster  is  put  on  and  left 
for  six  weeks  and  the  condition  examined  by  x  rays.   Failure 
to  obtain   union  may  be  due  to    latent    infection    causing 
suppuration  in  the  wound  or  lack  of  nourishment  of  the  graft 
due  to  deep  scar  and  skin  cicatrices.     Fracture  of  the  graft 
may  be  due  to  trauma.     The  common  fracture  of  the  graft 
occurs  during  the  first  three  months  owing   to  osteoclasis 
proceeding  too  rapidly,  and  an  area  of  rarefaction  is  produced 
across   the   graft  which   falls  apart;  it  appears  where  the 
graft  joins  the  proximal  fragment  of  the  hcst  bone  and  is 
seen  usually  in  the  humerus,  ulna,  and  tibia.     The  value  of 
radiology  in  watching  the  progress  cannot  he  exaggerated. 
Skiagrams  indicate  for  what  period  a  splint  should  be  worn, 
and  any  untoward  occurrence  can  be  exactly  diagnosed  by 
a  study  of  the  photograph. 

13.  Latent  Mastoiditis. 

'L.liEVK'RCUO^  (Arch.  Intcrnat.  de  Laryjig.,  Olol.  ct  Rlilnol., 
March,  1923,  p.  286)  defines  latent  mastoiditis  as  a  process  of 
mastoid  osteitis  eventually  pointing  through  the  cortex  or 
causing  grave  complications  without  any  previous  signs  of 
mastoid  disease.  It  has  been  shown  that  owing  to  the 
presence  of  a  fold  of  mucous  membrane  at  the  aditus  the 
tympanum  and  the  antrum  may  be  almost  independent 
cavities.  This  may  be  so  marked  that  there  may  be 
mastoiditis  without  otitis,  or  as  so  commonly  happens,  otitis 
without  mastoiditis.  Luc  considers  that  latent  mastoiditis 
is  always  due  to  a  separate  and  independent  infection,  which 
13  often  bilateral.  If  any  otitis  accompanies  the  condition  it 
is  usually  insidious  in  character  and  may  be  suppurative  or 
catarrhal.  If  there  is  a  perforation  or  if  a  paracentesis  has 
been  performed,  no  matter  how  carefully  the  pus  may  be 
cleared  away,  it  always  reappears  from  the  mastoid  cavity 
through  the  perforation  and  in  astonishingly  large  quantity. 
This  Uow  is  very  often  intermittent  in  character  owing  to  the 
bad  drainage  at  the  aditus.  In  these  cases  there  is  often  a 
perforation  in  the  postero-superior  quadrant,  sometimes  at 
the  apex  of  a  nipple-like  process.  The  abscess  may  work 
through  to  the  surface  very  quickly,  or  may  take  five,  six,  or 
more  weeks.  Pome  cases  appear  to  have  gone  on  for  several 
months  before  showing  any  localizing  symptoms.  The  apex 
is  sometimes  affected  while  the  antrum  is  healthy,  but 
usually  both  are  involved.  The  dura  mater  and  the  sigmoid 
sinus  are  sometimes  exposed  and  may  be  invaded  with  the 
usual  complications.  The  patient  is  vaguely  unwell — coni- 
plaiuiug  of  heavy  headaches,  loss  of  appetite,  and  inability 
to  work.  When  signs  and  symptoms  are  observed  pointing 
to  a  latent  mastoiditis  it  is  advisable  to  explore  at  once  the 
mastoid  process  and  clear  out  any  diseased  tissue.  A  large 
cavity  is  the  usual  result  of  this  procedure,  but  it  very 
quickly  closes  up  and  the  suppuration  ceases. 


14.  Rarity  of  Appendicitis  among  the  Chinese. 

P.  Wioisc  Hi:u  (/.entralhl.  f.  Chir.,  June  2nd,  1923,  p.  872) 
quotes  the  words  of  Professor  Perthes:  "  The  fact  that  the 
question  of  appendicitis  docs  not  arise  in  China  arouses  the 
suspicion  that  it  is  connected  with  diet,"  and  reports  his 
own  experience  in  confirmation  of  this.  Tlio  author  was 
attached  to  the  polyclinic  for  Cliiucse  at  the  Catholic  Mission 
Hospital  at  Tsingtau  from  1915  till  1923,  during  which  time 
there  were  86,000  admissions,  almost  entirely  from  the 
poorest  classes.  Only  two  cases  of  appendicitis  occurred, 
and  these  chronic.  In  one  of  these,  a  man  of  28,  the  lumen 
of  tho  diseased  appondix  contained  a  Triclioccpliilnsdispar. 
The  other  case  was  that  of  a  Chinese  woman  of  29,  who,  as 
sister  of  an  order,  had  lived  for  niauy  years  on  a  European 
diet.  In  this  case  there  wore  two  raccal  concretions  in  the 
appendix,  aud  numerous  adhesions  about  the  caecum. 


Obstetrics  and  Gynaecology. 

IS.        The  Combination  of  Pitultrin  with  Morphine 
in  Labour. 

J  Me>:n'ET  {Schwriz.mcd.  iroc7i.,  June  7th,  1923,  p.  549)  has 
found  that  the  judicious  combination  of  morphine  with 
rituitrin  gives  excellent  results  under  certain  conditions. 
When  labour  has  lasted  a  considerable  time  and  there  are 
Binns  of  secondary  uterine  inertia  the  injection  of  piiuitria 
may  do  more  harm  than  good  ;  to  whip  up  the  tired  uterus 
with  pituitrin  at  this  stage  may  defeat  its  own  object  Lnder 
these  conditions  it  is  advisable  to  secure  a  period  of  rest  by 
comparatively  large  doses  of  morphine— that  is.  0.5  to  2c.cm. 
of  a  1  per  cent,  solution.  After  the  rest  thus  secured  it  may 
even  be  unnecessary  to  give  pituitriu  as  the  labour  pains 
may  now  be  powerful.  If  they  are  not  pituitrin  should  be 
given  bv  subcutaneous  or  intramuscular  injection;  it  is 
useless  to  give  it  by  the  mouth.  Another  indication  for 
combining  the  two  drugs  is  great  excitement  on  the  part  of 
the  patient,  who  may  be  exceptionally  sensitive  to  paiu. 
Morphine  not  only  deadens  the  pain  but  may  actually  increase 
the  effectiveness  of  the  labour  pains,  which  h.tVO  been 
inhibited  by  the  patient's  abnormal  sensitiveness  to  pain. 
Thus  whether  morphine  be  given  alone  or  in  conjunction 
with  pituitrin,  it  is  an  important  aid  to  the  soecesslul 
completion  of  labour,  and  it  should  be  borne  in  mind  that 
pregnant  women  tolerate  large  doses  of  morphine  with 
impunity.  The  author  is  so  impressed  With  the  potency  of 
pituitary  extract  for  evil  as  well  as  for  ^d  that  he,  very 
properly,  urges  his  fellow  practitioners  never  to  let  midwives 
Give  it  on  their  own  responsibility,  aud  h^  deplores  the  fact 
that  in  Switzerland  midwives  are  apt  to  give  botb  pitftUrin 
and  pituglandol  witi:out  consulting  a.  doctor-^  ■'  »'9' 


Cerebral  Haemorrhage  in  Eclampsia. 


■irnoc 


According  to  Levant  and  L.  Portes  (Gynecol,  et  0Jstf^l923, 
vii  4  p  3321,  haemorrhage  in  the  central  nervous  system  is  a 
rare  complication  of  eclampsia,  only  48  cj^ses  haviu-.bcen 
reuorted  in  which  the  diagnosis  was  verified  by  autopsy  or 
lumbar  puncture.  In  twenty  years'  experience .  at  the 
Baudelocoue  Clinic  the  incidence  has  been  2.7  per  cent. 
Meningeal  haemorrhage,  superficial  or  ventricular,  is  more 
Ireouent  than  purely  intracerebral ;  mixed  forms  arc  rola- 
tivelv  common.  Clinical  indications  pointing  to  cerebral 
haeniorrhage  in  an  eclamptic  patient  are:  (1)  sudden  death, 
foUowina  an  acute  asphyxial  condition  ;  (2|  hemipaiesis 
which  rnay  affect  face,  arm,  aul  leg,  or  may  be  mamfested 
in  conjugate  deviation  and  inequa  ity  of.tlic  pupils  without 
other  sirtus  •  (3)  an  abnormal  persistence  of  coma,  especially 
after  delivery;  with  this  may  be  associated  the  thermal 
signs  noted  by  Boissard— namely,  a  rapid  fall  of  temperature 
from  104"  or  105"  to  95  or  96°,  or  more  often  a  transient 
diminution  of  about  1.5,  followed  by  a  steady  rise  to  104"- 
105=  when  death  ensues.  Recovery  from  hemiplegia  is  rare, 
and'  may  he  accompanied  by  aphasia.  Incomplete  and 
transitory  hemiplegia  points  to  a  haemorrhage  confined  to 
the  meninges.  Lumbar  puncture  has  considerably  greater 
diagnostic  than  therapeutic  significance. 

17.     The  Formation  and  Diagnostic  Value  of  Cataneons 
Striae  during  Pregnancy. 

P  SFAMENI  (Zcnlralbl.  f.  Gy)wk.,  May  5th,  1923,  p.  720),  re- 
viewing the  literature  and  also  making  use  of  his  own 
experience  and  experiments  on  the  subject,  states  that  striae 
iiiav  be  found  in  three  different  situations— on  tho  abdominal 
wall  on  the  breast,  and  on  the  thighs.  The  striae  occurring 
on  the  abdominal  wall  are  practically  always  to  be  found 
durina  the  last  three  in  )nths  of  pregnancy,  and  the  author 
makes  a  special  point  of  the  fact  that  these  striae  are  not 
produced  by  abdominal  distension  alone,  or  by  the  deposition 
of  fat  in  the  subcutaneous  tissue  alone,  but  by  a  combination 
of  the  two,  which  occurs  in  a  very  short  space  of  time.  Thus 
striae  are  not  usually  found  when  the  abdomen  is  distended 
bv  a  tumour  or  by  ascites.  Breast  striae  are  due  to  the 
laving  down  of  fat  and  also  to  the  hypertrophy  of  the  lacteaU 
durin'  pregnancy,  tho  glandular  structures  causing  the 
internal  fat  to  be  disjilaccd  ant<>riorly.  The  auJior  states 
that  both  of  these  kinds  of  striae  are  linked '  up  with 
pregnancy,  and  their  mo.lico-legal  value  is  indisputable, 
b-^in"  true  striae  gravidarum.  As  regards  striae  on  the 
thighs,  thev  have  no  diagnostic  signilicauce  in  pregnancy  as 
thev  are  only  due  to  a  hasty  deposition  of  fat  aud  are  not 
present  by  any  means  in  all  pregnant  women;  they  occur 
often  in  the  non-pregnant  aud  even  in  men.  Thus  the  author 
shows  that  these  three  varieties  of  striae  aro  of  different 
origin  and  constitution  and  have  different  values  in  the 
diagnoEM  of  pregnancy. 
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18.  Treatment  of  Fibroids. 

F.  Navakbo  Blasco  (Anal,  de  Ja  Soc.  Gin.  Esp.,  1923,  p.  73, 
in  Arch,  de  med.,  cir.  y  esp.,  June  9th,  1923),  who  records 
three  cases  of  hysterectouiy  for  fibroids  after  treatment  by 
X  rays,  maintains  that  ?ray  treatment  of  fibroids  is  not  so 
harnileBS  as  is  supposed  by  patients  and  some  medical  prac- 
titioners, but  that  it  may  give  rise  to  various  complications, 
such  as  intestiaal  ulceration  aod  peritonitis.  In  most  cases, 
lie  says,  it  is  a  blind  method  of  treatment  and  has  the  great 
disadvantage  of  prodhcing  sterilization.  Surgical  treatment 
is  indicated  for  fibroids  which  are  subserous,  submucous, 
painful,  of  large  siae,  suppurating,  degenerating,  causing 
conipressicfe,  complicated  by  adnexitis,  perimetritis,  pyo- 
salpinx,  ovarian  cys^s,  or  umbilical  hernia,  as  well  as  those 
occurring  in  young  women  or  cases  of  doubtful  diagnosis. 

19.  Gonorrhoea  In  IVomen. 

J.  A.  McGLISN  {Thirapcutic  Gazette,  April  15th,  1923,  p.  229l 
considers  that  the  majority  of  acute  cases  of  gonorrhoea  in 
women  are  overtreatcd,  and  that  local  treatment  in  chronic 
cases  is  usually  a  waste  of  tin;e.  The  aim  of  treatment  is 
to  destroy  the  organism  and  prevent  its  growth  by  changing 
the  soil  of  its  habitat.  Since  the  i)rimary  infection  is 
generaU^ju  the  txrvix  its  canal  must  first  be  cleansed  of 
discbufl^'ith  bioabonate  or  hypochlorite  solutiou,  and  then 
dried  \ky.U  hot  afiJ  or  swabs  before  ajjplying  any  germicide, 
the  best  beini;  a  ■5\arm  1  in  2,000  sol  111  ion  of  aniline  gentian 
violet,  rrequcnt^ouching  o(  the  vagina  with  hot  normal 
saline  or  1  in  S.OO^hot  permanganate  solution  is  necessary  to 
j>revent  its  rcinfciBion  from  the  cervi.\,  and  in  order  to  retard 
h  of  Ihelaotoria  its  soil  should  be  changed  by  yeast 
'"^e  discharge,  which  jjcrsists  even  after  the 
are  gonococci  free,  can  be  overcome  by 
|ia  dry  by  packing  It  with  Fuller's  earth 
shing  it  out  in  the  morning.  Urethral 
est  treated  with  argyrol  so'lulion,  and  in 
Ibe  glands  of  Rartholin  no  treatment  will 
jeniug  up  the  ducts  and  treating  the  tract 
luic  cases  the  disease  is  latent  in  the  cervix, 
Kene  glands,  and  local  treatment  by  long- 
Jthe  usual  ai)pllcations  is  useless  because  the 
aeci)ly  embedded  that  they  can  only  bo 
actual  cautery  or  the  application  of  radium. 
Ill  ol  ihe  glands  of  Skene  necessitates  laying  them 
0|.e  11  iiiiil  cauterizing  their  cutlro  surface,  and  the  glands  of 
Bartholin  should  be  completely  dissected  out  or  destroyed 
by  llie  cautery.  Post-operative  treatments  should  be  given 
to  jircveut  the  danger  of  cervical  stenosis  after  cauterization. 


Pathology. 

9).     The  Puthoifeneila  of  Intestinal  Infectious  Ulcers. 

S.    YAI.ACilHA^A  UiiliiHiilo  Archives  of  }'.rprrimetital  Mrilieiiir 

Fibruury,  19ft3,  j).  33)  gives  the  results  of  a.  series  of  expert 

iiieiilH  on  iiifco  and  gulnca-pigs  undcrtakeu  In  an  endeavour 

to  throw  Holtio  light  on  the  mode  of  production  of  the  In- 

fi'<  1I..11U  ini««tlnal  ulcers  of  man.     It  occurred  to  (ho  author 

'■  '      1:1   could    only    bo    satisfactorily    sludlod    by 

experimental  work  I  lie  path  of  infection  as  it 

I.,    and   accordingly    he    administered    by    tlii' 

••.  liicli  ho  wuH  ubio  to  Isolate  fioui  accl(ient;il 

rliiul   vilcers   In   the  mouse.     Uy   this    means 

ration   WttH   MueecHsfully   produced,  and    was 

■  V    to     that    encountered     In    typhoid     fivur. 

.  iind  the  like.     Microscopical  appearanccH  ludl- 

I  111-  Inrocllon  was  ontcro^iiile.  and  no  evidence  of 

■  ^1'   origin    was   found,     Un   reaching  the  lunicu 

iKierIa  enter  llie  cryplx  imd  there,  eHpcchilly 

'   lliii  Cfypti  ponolrato  between  tho  epilhclhil 

tt-lU  of   lliii   HiilH'pllhellul  layer;    (hen,   by    way   of   lymph 

K|Minr«,  till  y  ri-ni'li  llin  Hhhiic  Hurroiuiilliig   llic   folllcloH,  and 

•  'ir  1- nii,|  |,io(|iii-o  an  ubscoHH.     'J'he 

'  I'lUH  aH  to  I  ho  iiiannc  I'  In  wlileh 

• I  liltbellal   covering,     llrst,  tho 

'  ■<    111     Mil!    Iiiiiion    of    Ihii    crvptH    may 

»!.(.  h  Injure  the  epllhelliiiii  I'lml   lowor 

i.fi<tl.,n;    wMMmdl),    Ihu   eplthelltiui   Just 

lir.nuUr  und  dillcUinl   In  gol.li.i  c.IIh, 

*  '    ■■•■''";   thirdly,  an  nxloUHlvo 

MIM  oIlHCIVI'd.       'Ill,,  Htngl.H 

'ill    iilicrM  wi.ri.  AH   fdtldWH: 

i'rii..i„ia   nu,i   ^,,^,,,    „r„„|„n    „, 

■;■•  ;     wlM.ln    ,,  ,,  r,iv.|«„  i.ouih 

,  '  '  slth    liy|M>r 

■  ,  .  "■  niid  nioio 

'  ' ilH'iHi  rhanutm 


had  greatly  increased — the  stage  of  ulceration  and  abscess 
formation.  lu  the  guinea-pig  the  eventual  tendency  was 
towards  a  definite  process  of  healing  by  granulation,  result- 
ing in  the  production  of  a  scar,  whereas  iu  fleld-mice  the 
most  common  termination  was  perforation. 

21.      The  Importance  of  Metallic  Salts  in  Immunization. 

Very  interesting  results  have  been  obtained  by  L.  D.  Walbum 
and  J.  K.  MoRCH  (.inn.  de  VInst.  Pasteur,  April,  1923,  p.  396)  in 
the  production  of  diphtheria  antitoxin  iu  horses  and  goats  by 
the  administration  of  various  metallic  salts  during  the  period 
of  immunization.  It  was  found  that  the  intravenous  injection 
of  manganese  chloride  or  of  cobalt  chloride — particularly  the 
former — resulted  in  the  production  of  an  antitoxin  of-  con- 
siderably higher  titre  than  that  usually  obtained.  Not  only, 
however,  was  this  effect  obtained  when  the  salt  was  given  at 
the  same  time  as  the  toxin,  but  if  It  were  injected  altogether 
apart  from  the  toxin,  during  the  period  when  the  antitox.u 
content  of  the  serum  was  declining,  it  gave  rise  to  a  sudden 
ascent  in  the  titre  of  the  serum.  The  manganese  injected 
Into  the  blood  stream  rapidly  disappears  from  the  circulation, 
and  is  largely  excreted  by  the  intestinal  mucosa.  In  liorses 
receiving  daily  injections  of  the  chloride  the  manganese 
content  of  the  different  organs  was  found  to  rise  proportion- 
ally to  the  quantity  of  the  metal  administered.  A  close 
relation  was  established  between  the  ability  of  the  liver  to 
retain  manganese  and  the  ease  with  which  antitoxin  was 
elaborated  by  the  animal.  Tho  effect  of  certain  metals  on 
the  production  of  agglutinins  to  B.  coli  in  the  rabbit  showed 
that  there  was  a  correlation  between  the  atomic  weight  oC 
the  metal  and  the  quantity  of  antibody  obtained,  .lust  how 
the  metals  act  in  the  mechanism  of  antibody  production  is 
not  clear,  but  certain  observations  rather  suggest  that  their 
function  is  of  a  catalytic  nature. 

Si2.  A  New  Sero-dia£nostlc  Method  of  Cancer. 

A.  Cabanis  and  ('.  I'oi  i.yUlKR  (C.  li.  Soc.  de  liiotogie, 
April  21st,  1923,  p.  lOlli  report  tho  results  of  a  study  (hey 
have  made  with  a  view  to  confirming  the  value  of  the  sero- 
diagnostic  test  for  cancer,  which  was  published  recently  by 
liotclho.  Their  technique  was  tho  same  as  that  orlglually 
recommended,  except  tor  the  substitution  of  a  5  per  cent, 
solution  of  lactic  acid  for  the  foruuvlinizcd  citric  acid.  Their 
observations  included  an  examination  of  140  serums— 18  from 
patients  affected  with  cancer,  34  from  cases  of  diverse  nature, 
6  from  lying-in  women,  and  82  from  tho  venereal  department. 
In  77  per  cent,  of  the  cancer  cases  the  reaction  was  positive. 
It  was  also  positive  in  59  per  cent,  of  the  cases  suffering  from 
diverse  affections— alTcclions  which  included  such  diseases 
as  liver  abscess,  benign  tuiuours,  Pott's  disease,  anthrax, 
uraemia,  and  typhoid  lover.  Of  tho  lying-in  women,  5  gave 
a  positive  reaction,  while  of  tho  82  serums  from  the  venereal 
department  only  one  positive  reaction  was  found.  From  au 
analysis  of  Iheso  figures  the  authors  find  that  in  every  case 
Iti  which  the  urea  content  of  the  blood  exceeded  0.5  gram  f  bo 
reaction  was  positive,  and  they  are  inclined  to  regard  the 
reaction  as  determined  by  the"  effete  products  which  poison 
tho  organism  iu  certain  diseases.  It  is  not  spoclllc  for  cancer, 
nor  does  It  distinguish  betweeu  a  benign  and  a  malignant 
tumour  ;  as  the  test  Is  positive,  however,  in  75  to  77  per  cent, 
of  cancer  cas<'H,  they  consider  that  It  may  bo  worth  whllo 
employing  It  as  an  alii  to  diagnosis. 

33.  Hupatio  Insuinoloncy  In  Entorocolltls. 

Foil  the  last  two  years  U.  SAVUiNAi  an'il  iM.  i>i.  F0H8KY  (»M». 
1/  ilf.'Hi.  .Vi.r.  Med.  den  llnpitaitx  de  l\ui».  May  24lli,  1923, 
p.  719)  liavo  boon  studying  tho  (lucsllon  of  hopallc  lUHUlllclonoy 
Incases  of  entprocolllls.  Their  modo  of  proceduie  has  In- 
volved tho  estlmiillon  III  tho  urine  of  Ihe  iillidgeii.nis  dlslii- 
hullon,  IMaillaids  c.  emcleiil,  uiobiHn,  and  llu'  biliary  |iig- 
iiicnlH  ami  Mills,  and  In  llio  blood  llie  amount  of  eliolcMlerlii, 

till-  degn f  <liolacmlii,  and  tho  presence  of  dlgosllve  liaemo- 

cliiHla,  Willi  In  Homo  cases  llio  estimation  of  tho  tlire  of  llio 
sugar,  of  the  reslilual  nitrogen,  of  llio  nitrogenous  tolalloii- 
Hhlp,  and  of  tho  reslHlaiico  of  the  red  blood  eorpuseles.  Tiio 
patlonlH  under  (•oiiHlderallon  niiinberrd  17,  iind  were  siiffeiiiig 
inoHtly  from  colitis,  ellherwllli  diarrhoea  or  wIllicoiiHlipallon. 
In  no  finver  llian  13  of  IIkin  signs  of  liepallc  liiHulll.-l.ncy 
wore  found,  generally  liidlealeil  by  liyperelioleslrrliiaeiula, 
hyporcliolaeiiila,  dlgoMllvo  liaomoclaHia,  or  by  dlsliii  bunco  of 
tho  nllrogeiiouM  relatloiiHlilp.  Dividing  llio  funclloiinl  altera- 
lions  Into  two  main  categorleH  llioho  affecting  llie  blliiuy 
melubolism  anil  IIioho  alTeolIng  llio  nlliogenous  iiiehiln.llNm 
-  I  hey  Iind  I  bat  It  Is  llie  foi  lurr  whloli  an-  llie  more  marked, 
riii.y    WOK.    iinablo    lo    oHlabllHli    any    ilellnllo   reliillonHlilp 

botW( till'  various  funcllonal  dlNliiiliH »,  so  as   lo  oblalii 

n  monHiireiiienl  of  llio  ilogreo  of  iMpiilIc  liiHumeli'liey.  nor 
wcro  Ihoy  HiiicKsHfiil  In  eorri-latlMg  tlio  different  signs  Willi 
tho  vllulol  lypu  of  aiHvaso  Hludlud, 
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2«.  Erythema  Nodosum  and  Tuberculosis. 

A.  DUFOURT  (.Joiirti.  (le  Mi-d.  d,'  I.ijon,  May  5tii,  1923,  p.  269) 
asserts  that  eiythciua  nodosum  is  a  syiulioiue,  and  as  s-ucli 
may  arise  from  various  iutoxicatious  aud  iufcclious  ;  ic  is 
not,  in  liis  opinion,  a  morbid  entity,  but  llie  cutaneous 
expression  o£  a  toxic  infection,  wlaich,  in  approximately 
tbicellfilis  ot  the  cases,  is  of  tuberculous  origin.  Wliile 
admitting  that  erythema  nodosuui  usually  runs  a  singularly 
benign  course,  Dufourt  observes  that  there  may  be  more  or 
less  persistent  fcvev  with  generalized  pain  and  arthralgia. 
Viscer.il  complications  are  exceptional,  but  pulmonary  aud 
cardiac  lesions  have  occurred.  Teissier  aud  Schaeffer  have 
observed  bruits  (usually  transitory)  in  12  out  of  44  cases. 
Convalescence  may  bo  either  rapid  or  prolonged  and  followed 
by  persistent  anaemia.  It  is  sometimes  interrupted  by  the 
occurrence  of  a  tuberculous  complication.  Generally,  when 
the  temperature  has  been  higli  and  persistent,  there  is 
greater  reason  to  fear  the  onset  of  tuberculosis.  An  apparent 
recovery  may  be  deceptive,  as  alter  the  lapse  ot  some 
montlis,  possibly  after  a  year,  tubercle  bacilli  may  be 
found.  Because  the  onset  ot  tuberculosis  is  apparently 
delayed,  some  observers  believe  that  its  occuirtnce 
is  only  a  coincidence,  or  that  the  debility  following 
the  erythema  has  prepared  the  soil  for  the  advent  of 
tubercle  bacilli.  Against  this  view  the  great  frequency  of 
))ost-erythematous  tuberculosis  is  cited.  Dufourt  refers  to 
nodules,  similar  to  those  of  erythema  nodosum,  which  have 
been  produced  by  entozoa,  various  drugs,  serums,  and  tuber- 
culin, aud  suggests  that  the  extreme  rarity  of  cardiac  lesions 
following  erythema  nodosum  is  a  proof  that  this  disease  is  not 
always  a  manifestation  of  rheumatism.  Kiythema  nodosum 
may  occur  in  measles,  syphilis,  leprosy,  malaria,  puerperal 
infectious,  after  surgical  operations,  aud  in  various  forms  of 
septicaemia,  and  Dufourt  cites  a  large  number  of  cases 
recorded  by  various  authors,  in  which  fatal  tuberculosis  has 
followed  closely  on  an  attack  ot  erythema  nodosum.  Several 
observers,  quoted  by  the  author,  found  "giant  cells"  in 
sections  taken  from  nodules,  aud  Pollack  and  Bezaufon  have 
obtained  100  per  cent,  of  positive  reactions  to  tuberculin  in 
cases  of  erytliema  nodosum. 

25.         Tests  of  the  Cardiac  Nervous  System  in  the 
Normal  Subject. 

D.  DanIELOPOLU  and  A.  Carniol  {Arch,  des  vuil.  dn  coetir, 
March,  1923,  p.  161)  state  that  the  most  useful  test  of  the 
ucrvous  system  of  the  heart  is  with  atropine,  but  that 
)iitherto  this  has  not  been  properly  employed  or  interpreted. 
In  the  first  place,  subcutaneous  injections  have  hitherto  been 
given,  whereas  the  intravenous  method  alone  enables  one  to 
know  the  dose  which  affects  the  cardiac  nervous  system  and 
to  produce  in  altiio-t  all  cases  a  complete  paralysis  of  the 
vagus.  Secondly,  the  marked  acceleration  of  "the  heart 
following  atropine  has  been  regarded  as  a  sign  of  vagotouus, 
whereas  in  reality  the  phenomenon  indicates  a  state  of 
eympatheticotonus.  Thirdly,  I  he  atropine  test  has  been 
regarded  as  a  method  to  be  used  for  the  study  of  the  vagus 
exclusively,  whereas  it  is  available  for  estimating  the  tonus 
of  both  the  vagus  aud  sympathetic.  Fourthly,  it  is  generally 
stated  that  the  maximal  tachycardia  produced  by  atropine  is 
about  120  in  man,  whereas  it  may  range  within  much  wider 
limits  whirh  depend  upon  the  tonus  of  the  sympathetic.  It 
may  remain  below  100  in  cases  of  syrapathelic  hypotouus, 
or  exceed  150  in  cases  ot  sympathetic  hyperlonus.  The 
test  of  the  upright  position  (orthostatic  test)  in  association 
with  the  atropine  test  enables  an  accurate  and  complete 
study  ot  the  cardiac  nervous  system  to  be;  made  and  is 
carried  out  in  the  following  lour  sUges :  (1)  Stutly  of  ortho- 
static tachycardia  before  atropine  (vagus  intact)  :  (2)  action 
of  a  small  dose  of  atropine  (1/2  mg.j  ;  (3)  diterminatiou  of 
the  total  dose  injected  intravenously  rc(|uired  for  complete 
paralysis  of  the  vagus  and  ot  the  nia'ximal  acceleration  thus 
obtained;  (4)  study  of  orthostatic  tachvcardia  after  atropine. 
The  two  following  methods  can  bo  used  to  determine 
if  the  paralysis  is  ccmi)lete  :  (1)  by  injection  of  atropine 
in  successive  doses  the  total  amount  ot  the  drug  which 
produces  maximum  acceleration  is  determined  ;  (2i  when 
it  IS  established  that  complete  paralysis  of  the  vagus 
by  atropine  has  been  obtained  the  pulse  is  counted  in 
the  recniribeut  position  anil  then  in  the  upright  position. 
The    subject    is   then    made    to    lie    down    again    and    the 


])ulsc  is  counted  again  in  this  position  for  a  few  minut  a. 
The  upright  position  produces  an  immediate  acceleration. 
When  the  patient  lies  down  again,  if  the  vagus  has  been 
completely  paralysed  tho  rhythm  gradually  returns  to  i  s 
previous  rate  in  the  recumbent  position,  whereas  if  the 
paralysis  is  incomplete  the  rhythm  falls  below  this  rate  ami 
shortly  afterwards  resumes  its  initial  rate.  The  followiug 
information  is  obtained  by  the  combined  use  of  the  atropine 
and  orthostatic  tests  :  (1)  The  tone  of  the  sympathetic  released 
from  its  antagonist  is  determined,  being  represented  by  t;je 
luaxiujum  acceleration  obtained  in  the  recumbent  position — 
on  the  average  116  to  118  beats  a  minute.  (2)  The  inhibitory 
power  of  the  vagus  is  determined  by  deducting  from  tho 
maximum  rate  the  number  ot  pulsations  before  the  injection 
in  the   same  position  of  dorsal  decubitus — about  48   to  58. 

(3)  The  total  quantity  ot  atropine  injected  intravenously 
required  for  complete  paralysis  of  the  vagus— about  l.J  mg. 

(4)  The  acceleration  of  the  rhythm  produced  by  the  upright 
position  while  the  vagus  is  intact— 80  beats  a  minute  on 
the  average.  (5)  The  acceleration  ot  the  rhythm  produced 
by  the  upright  position  after  complete  paralysis  of  the  vagus 
— about  130-140  beats.  (6)  The  acceleration  produced  by  a 
small  dose  ot  atropine  (1/2  mg.)  incapable  of  causing  complete 
paralysis  of  the  vagus — about  90  beats. 

26.  The  Causes  and  Treatment  of  Cirrhosis  of  the  Liver. 

S.  Laache  iXoislc  M(Uj.  f.  LfU-fjevidenshabeii,  April,  1923, 
p.  273)  has  observed  44  cases  (30  males  and  14  females)  of 
cirrhosis  of  the  liver  among  16,000  medical  patients  treated 
in  hospital  during  the  past  thirty-two  ye.irs.  Among  the 
34  coses  which  came  to  necroi  sy  there  was  a  history  ot 
alcoholism  only  in  34.3  per  cent.,  and  not  one  of  the  female 
patients  gave  such  a  history.  Indeed,  amtug  the  14  cases  of 
cirrhosis  of  tho  liver  in  women  there  were  only  two  in  which 
its  cause  could  be  ascertained ;  it  was  syphilis  in  one  case 
and  gall  stones  in  the  other.  The  author  points  out  that, 
considering  how  rare  alcoholic  cirrhosis  ot  the  liver  is  iu 
comparison  with  the  total  number  ot  cases  of  alcoholism, 
there  must  be  a  certain  predisposition  to  alcoholic  cirrhosis 
ot  the  liver  before  alcohol  can  provoke  it.  The  treatment  he 
advocates  is  a  salt-free,  lacto-vegetarian  diet  supplemented 
by  diuretics,  among  which  calomel  is  particularly  effective. 
Novasurol  may  also  be  of  use,  and  paracentesis  abdominis  is 
a  symptomatic  remedy  which  in  certain  cases  may  give 
relief.  It  is,  however,  well  to  individualize,  and  paracentesis 
may  actually  do  harm  by  provoking  haematemesis— aa 
accident  which  happened  to  one  of  the  author's  patients. 
The  fact  that  34  ot  his  44  patients  came  to  necropsy  shows 
that  the  prognosis  for  cirrhosis  of  the  liver  is  cerlainly  not 
bright,  and  in  only  one  of  the  author's  cases,  in  which 
cirrhosis  of  tho  liver  was  associated  with  ascites,  did  the 
patient  live  as  long  as  thirty  mouths  after  the  detection  of 
tho  ascites. 

27,  Duodenal  Intubation  in  the  Diagnosis  of 

Chronic  Jaundice. 

P.  Carnot  and  H.  Gakhlixger  ll'arts  mrd..  May  19th,  1923, 
p.  451)  state  that  in  cases  of  jaundice  duodenal  in'.ulation 
may  yield  information  ou  the  followiug  points;  (1)  Tuo 
amount  of  pigment  and  bile  salts  iu  the  duodenal  rtuid.  As  a 
rule  tho  fluid  is  colourless,  containing  neither  pigment  nor 
bile  salts,  but  iu  a  certain  proportion  of  cases  the  fluid  shows 
a  slight  yellow  tinge  and  gives  a  reaction  for  pigment  and 
bile  salts.  (2)  The  amount  of  pancreatic  ferments  iu  tho 
duodenal  fluid.  (3)  The  presence  ot  blood  in  the  duodenal 
fluid.  Intermittent  haemorrhage  indicates  duodenal  ulcer, 
and  continuous  haemorrhage  cancer.  Duodenal  intubation 
enables  one  to  determine  the  site  of  the  haemorrhage  and  to 
eliminate  gastric  and  intestinal  haemorrhage.  (4)  Tho  pre- 
sence ot  certain  cells  in  the  fluid.  In  duodenal  ulcer  a 
considerable  quantity  of  leucocytes  may  be  found  iu  tho 
ceutritugalized  clot,  while  iu  cancer  large  neoplastic  cells 
may  bo  present.  (5l  The  presence  of  microorganisms  in  tho 
fluid.  The  authors  have  employed  duodenal  intubation  since 
1914  for  the  diagnosis  of  typhoid  infections  and  in  cases  of 
typhoid  carriers.  Their  conclusions  as  to  the  diagnostic 
value  of  duodenal  intubation  are  as  follows;  (1)  If  tho 
duodenal  fluid  shows  a  simultaneous  retention  of  bile  and 
pancreatic  fluid  without  the  presence  of  blood,  the  obstruc- 
tion involves  the  common  bile  duct  and  pancreatic  duct,  but 
does  not  affect  the  intestine.  In  most  cases  of  this  kind  a 
new  growth  of  the  head  of  the  pancreas  is  present.  (2)  If 
there  is  retention  of  bile  and  pancreatic  juice  together  with 
blood,  especially  clots,  iu  the  duodenal  fluid,  the  obstrnctiou 
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L  MKPtCAL  JoCItK  Ub 


•'     l)ile  ilucts,  pancreatic  duct,  and  duoaenum  simtd-  I 
1  lu  such  cases  there  is  probably  a  new  growth  of  ' 

; i  of  Vater  or  the  adjaceiit  region,  and  a  search 

(-iioui.i  be  made  for  cancer  cells.  {3|  If  there  is  retention  ot 
1  ilc  vithout  pancreatic  retention,  cancer  ot  the  head  ot  the 
■  ^  probably  not  present,  but  the  bile  ducts  may  be 

,■  :  directly  by  a  stone  or  a  primary  new  growth,  or 

liv  enlarged'  glands  or  adhesions.     (4)  It  there  is 
,  ■  licreatic  retention— that  is,  absence  ot  trj'psin  and 

j_  nont  biliary  retention  (that  is,  presence  of  pigments 

and  biie  salts)— there  is  probably  a  new  growth  ot  the  head 
of  tlic  pancreas  involving  Wlrsung's  duct,  but  not  the  common 
bile  duct. 


28. 


Intramuscular  Injections  of  Sulphur  In 
Chronic  Arthritis. 


n.  HaYK  {Deut.  mcd.  irocli.,  May  25th,  1923,  p.  684)  gives 
a  very  favourable  account  of  the  treatment  of  chronic  joint 
disease  with  intramuscular  injections  of  sulphur  lu  olive  oil. 
The  In^Tedicnts  ot  the  emulsion  were  pure  sulphur  1  to  8, 
olive  oil  80  to  100,  aud  eukalyptol  20.  He  experieucod  con- 
siderable difllculty  in  Iteeping  the  higher  concentrations  of 
sniphur  in  suspcusiou,  aud  found  it  advisable  to  shake  well 
and  to  warm  the  emulsion  before  injecting  it.  The  actual 
dosage  of  sulphur  is  not  recorded  in  each  case.  The  results 
of  the  injections  were  remarkably  uniform ;  twelve  hours 
afterwards  there  was  a  rigor,  the  temperature  sometimes 
rising  to  40^  C,  and  the  patient  complaining  of  severe  bead- 
ache  and  great  pain  in  the  joints  most  affected.  There  was 
also  gencial  lassitude,  and  at  the  site  of  the  injection  slight 
swelling  with  tenderness.  In  no  case  did  necrosis  or  abscess 
formation  ensue.  The  geneial  reaction  usually  passed  oS  In 
twenty-four  hours,  and  never  took  longer  than  forty-eight 
hours  to  do  so.  The  injections  were  repeated  every  fifth 
or  sixth  day,  and  there  was  never  any  sign  of  inflammation 
of  the  kidneys  or  of  cardiac  complications.  The  author  gives 
details  of  six  cases,  aud  concludes  that  this  treatment  is 
Kym|itoniatically  effective  and  palliative.  It  is  not  indicated 
iji  acute  early  cases,  which  are  more  suttca  to  other 
treatment. 

29.       Treatment  of  Ichthyosis  with  Thyroid  Extract- 

>rAl!llJ  KltOGH  and  C.  "W vnHU//cs!iri/t  for  tacgcr,fila.j  nth, 
1923,  p.  353)  have  investigated  the  basal  metabolism  in  several 
casc-i  of  ichthyosis,  and  they  have  often  found  this  disease  to 
lie  a->-oclatcd  with  a  rcductiou  ot  the  basal  metabolism.  By 
giviu;^  thyroid  extract  they  have  not  only  increased  the  basiu 
iiietabolisin,  but  they  have  lu  several  cases  elTected  marked 
liiijirovement  ot  the  Ichthyosis.  They  tlieroforo  confirm  tha 
views  ot  earlier  writers  who  have  connected  ichthyosis  with 
liypofunction  ot  the  thyroid.  They  have  not,  however,  been 
able  to  establish  any  definite  relationship  between  the  severity 
of  the  ichtliyosia  and  the  degree  of  the  reduction  ot  the 
I,:.  .1  i.M  ii'li^linm.  They  add  the  warniug  that  It  the  basal 
I  :  rises  above  normal  under  Iroatmcut  with  thyroid 

I  i      liould  be  discontinued. 


Surj^cry. 


30.      Meat  and  Flah  Bona*  Impacted  In  the  Ooiophatfua. 

'I  IK  l-loiirn.  0/  I.niiinrjril.  nttd  Olol.,  May,  1923, 

I  that  the  number  of  fragiiicntH  of  meal  and 

1 ..  becouib  lriipac:t«d  iiiust  bo  only  a  stiiall  ]>ro- 

poril'in  ot  tlio-io  Hwallowcd.  The  Ininian  oesophnguH  Ih  lr<HH 
I  rli  mill  rit  lUf.Ht^  HjillntorH  lliun  that  of  the  carntvora  Hiirli  as 
I  '<]<!  any  oxlHtlnft  diHoaHO  ot  tlio  ooRophngnH  inakes 

I  iiinro  probabhi,      Tlio  niithor  notes    certain  dln- 

I  I  1   lu    IhOHo   eftseH  of  Inipaetcul  bono:   (1) 'I'ho 

I  a  hlHl'iry  of  |ialn  aflor  swallowing  Homo  food, 

t  i.  .!.)..  to  givii  any  uHllmatu  ot  tho  hI/o  and 

1  nil   In    I  ho  cn«o  of  plim  or  toolli  jilaU'R. 

I  '.fl<  n  ( 'tintiiloiiH  -  inaldng  dcteclloD  of 

I  "I'y  laHler.     (J)  Moiioh  usually 

I  '■■:■    tn    tliriii,   and   IIiIh  rapidly 
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author  recommends  the  use  of  a  general  anaesthetic  in  all 
but  exceptional  cases.  (8)  Instrumentation  must  be  extremely 
cautious  owing  to  the  inflammatory  changes  ot  the  mucosa. 
TuuRSTAN  Holland  (Ibid.)  describes  his  o-ray  technique. 
He  gives  opaque  food  with  the  left  side  of  the  patient's  back 
against  the  screen.  If  a  foreign  body  be  present  there  may 
be  complete  obstruction,  a  hitch  iu  the  passage  with  or 
without  some  ot  the  food  being  left  beliiud,  or  occasionally 
the  stream  of  food  jiasses  without  a  hitcli  but  foiks  at  somo 
point  and  then  reunites.  This  is  duo  to  a  foreign  boJy 
bridging  across  the  oeiophagus. 

SI.  liung  Abscess. 

J.  HOMANS  {Boston  Hied,  and  Surg.  Journ.,  April  19th,  1923, 
p.  577)  discusses  the  etiology  and  clinical  features  of  lung 
abscess  occurring  mainly  as  a  ijost-operative  accident,  13  out 
of  23  cases  being  duo  to  this  cause.  The  distribution  ot 
abscesses  among  the  lobes  is  similar  to  that  of  other  acute 
pulmonary  infections,  the  right  luug,  and  csiiccially  tho 
right  lower  lobe,  being  chiefly  involved  either  by  abscess, 
pneumonia,  or  embolism  ;  and  the  tact  that  the  wear  and 
tear  ot  life  falls  more  on  tho  right  luug  than  on  the  left, 
and  that  the  former  is  about  10  per  cent,  larger  in  volume, 
accouuts  in  some  measure  for  this  prepou'lcranco.  Post- 
operative abscesses,  especially  those  following  tonsil  aud 
dental  operations,  occur  more  often  iu  the  upper  lobes  than 
do  other  jiulmonary  infections,  which  points  to  aspiration 
from  the  mouth  and  throat  being  loss  ot  an  etiological 
factor  than  has  generally  been  believed.  The  condition 
will  generally  respond  to  treatment  by  postural  drainage 
and  general  hygienic  measures,  and  operation  is  contra- 
indicated  uutll  it  is  clear  that  cure  by  other  means  is 
unlikely.  In  abscess  other  than  post-operative,  when  tho 
luug  and  pleura  are  not  adherent,  aud  tho  locality  aud  tho 
patient's  condition  avo  suitable,  arliftcial  pneumothorax 
may  be  useful.  Preventive  measures  against  the  occun-cuco 
ot  postoperative  abscess  consist  in  precautious  agaiust 
inhalation  of  septic  material  by  avoiding  ether  anaesthesia 
for  tonsillectomy  or  denial  operations  when  infection  i<i 
present  in  tho  mouth  aud  throat,  but  primarily  in  precautious 
agaiust  lowering  tho  resistauco  ot  tho  lungs  to  iuteclion. 

32.  Rupture  of  the  Lontf  Tendon  of  the  Biceps. 

N.  Backeu  GuuNn.uiii  (Sorsli  May.  /.  J.aciitiidcvskaben, 
March,  1923,  p.  123)  has,  iu  tho  ciii)acity  ot  au  lusurauco 
referee,  recently  seen  three  cases  of  rupture  ot  tho  long 
tendon  ot  tho  biceps  of  tho  arm.  In  none  had  tho  correct 
diagnosis  been  made,  and  tho  most  couiuion  mistake  would 
seem  to  be  the  diagunsis  ot  rupturo  or  hornia  of  tho  muscle 
itself.  These  mistakes  arc  tho  moie  regrctlahlo  as  they 
entail  Inappropriate  treatment,  such  as  massage,  which  is 
not  ouly  futile  but  may  even  do  harm.  'J'ho  only  salisfacloiy 
treatment  Is,  in  tho  author's  opinion,  operative  reunion  ot 
tho  torn  ends  ot  the  tendon  at  the  earliest  possible  oppor- 
tunity, before  tho  muscle  has  retracted  too  much.  Kveu 
when  the  dauuige  is  not  repaired  by  operation  this  injury 
docs  not  Inflict  great  disability,  and  tho  Norwegian  State 
Insurance  OIlKo  awards  only  15  to  20  iior  cent,  compeusalion. 
Tho  author  illustrates  his  account  of  this  accident  with  tho 
record  of  a  case  of  a  workman  who  fell,  receiving  the  weight 
of  his  body  on  his  flexed  arms,  lie  heard  three  small 
snapping  hounds  lu  I  ho  right  upper  arm,  which  suddenly 
became  |miuful.  He  felt  unwell  and  vomited.  Tho  ri^ht 
arm  sci  nud  perfoctly  uonual  when  It  bung  down  ;  but  wb.u 
It  was  flexed  at  tho  elbow  a  soft,  pseudo  llucluatlug,  spludh- 
Hhape.l  swelling  appeared  on  tho  anterior  exterior  aspect  ot 
Iho  iippir  arm.  'Jhls  swelling  tapered  owny  when  traced 
upwards,  and  ended  In  a  small  flrui  knob.  Tlii'  long  ten.lou 
Of  tho  mUHilo  had  ap|.aicntly  been  torn  at  tho  junction  ot 
tho  tendon  with  the  ninscle,  and  no  sign  ot  tho  upper  pail  of 
Iho  londou  could  bo  touiul. 

B3.  Traumatic  Rupture  of  tho  Intestine. 

A  Ii.  liticKWODii  (t'.iM.i./niii  Mi-d.  /Idniir,  Joiini.,  May,  1923, 
pill)  piilnlH  out  that  tbiTo  aio  certain  Intraabdominal 
condilbinH  eausod  by  oxt.rnal  vl.ileiico  without  p.neliiiti.m 
Of  till)  ul.il.iiiien  tho  illagnoslH  of  which  Ih  alwayH  dllUeult  and 
ofleii  liiipi.sHllilo.  Ibe  evteiit  of  the  Injury  to  tho  abdominal 
•wall  Ih  no  Indication  of  liie  amount  of  ilamago  to  the  viMceia. 
Itupluro  of  Iho  lulOHlIno  may  bo  duo  to  direct  eruHhIng. 
e..iii|.roi.Hl<.n,  loarluK.  or  ImrHllnB  of  (he  Intestluo.  i  ho  small 
bowel  Ih  involved  niuili  liioro  fro<inently  than  the  lurge.  In 
tho  propnrllon  ot  nine  to  ouo.  Tho  rent  Ih  UHually  tiaUHVeiso 
and  iiinlllpli)  renin  occur  In  one  out  of  every  live  oaHCH.  I  lio 
eiirW  HyniplniiiM  liiclinio  hiiIukh  iiial  teinperiitnrc  and  InoroiiKO 
of  liio  piilw.  rail';  nlmck  ilnvelojiM  liiimc.llatKly  after  llm 
riipliiro;  ri.HplmllonH  are  Ihoraelo  In  ly|>o.  Nomlllni;  Ih 
Invariably  proHoiit  iillcr  an  hour  or  two,  and  pain  and  leii.ler- 
nn»«are  i.ri.m.iil  In  all  ranPH.  If  Iho  abdumin  bo  dlMlomled 
an. I  liver  dullucNit  IohI  oiiurollou  Is  ot  little  value  oud  Burgeiy 
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in  such  cases  takes  away  the  only  chance  the  patient  has; 
"iirfilcal  emphvsenia  develops  with  rupture  of  the  duodenum 
or  colon  rctroperitoneallv.  The  death  rate  has  been  over 
70  per  cent.,  and  only  by  early  diagnosis  and  operation  can 
this  be  reduced.  The  mortality  should  not  be  more  than 
40  to  50  per  cent,  in  civil  accidents.  During  the  first  six  hours 
iftcr  rupture  peristalsis  is  inhibited  and  every  effort  should 
be  made  to  operate  before  it  reappears.  After  dealing  with 
tho  tear  the  abdomen  should  be  thoroughly  mopped  out- 
Irrigation  or  lavage  has  proved  disastrous.  If  a  patient 
kicked  in  the  abdomen  complains  of  pain  he  should  bo  kept 
nnder  hourly  observaUon  untU  all  danger  of  a  ruptured 
btestine  has  passed. 

34,  Radiology  In  Sarcoma  of  Long  Bones. 

H.  W.  Meyerdinu  {Jouni.  of  Bone  and  Joint  Surgery,  April, 
1923,  p.  323)  discusses  tho  value  in  diagnosis  of  the  various 
appearances  in  the  radiograms  of  the  sarcomata  known  as 
periosteal  and  central  or  medullary.  In  diagnosis  he  very 
rightly  stresses  the  great  importance  of  exploratory  incision 
and  microscopical  examination  of  portions  of  the  growth. 
The  greatest  use  of  the  x-ray  examination  is  in  the  early 
definition  of  pulmonary  metastases,  and  if  surgical  inter- 
ference for  the  removal  of  the  primary  tumour  is  contem- 
plated a  thorough  radiological  investigation  should  be  made 
in  every  case  to  determine  the  condition  of  the  longs. 

35.  Inflation  of  the  Perirenal  Fat. 

C.  Alexandresco-Dersca  and  E.  Lazeaso  {Bull,  et  Mini.  Soc. 
Sled,  des  Ropitaux  de  Bucarest,  January  3l3t,  1923,  p.  8)  refer 
to  the  great  progress  made  in  radiography  by  the  introduction 
of  methods  of  inflation  (1)  of  the  peritoneal  cavitj'  and  (2)  of 
the  perirenal  fat  by  means  of  oxygen  or  CjO.  The  authors 
have  applied  this  latter  method  in  two  cases  of  renal  colic  : 
they  describe  Bayeux's  apparatus  and  their  own  technique. 
An  aperient  is  given  before  breakfast,  the  spinous  process  of 
the  third  lumbar  vertebra  is  found  and  the  puncture  made  at 
a  distance  of  three  flngerbreadths  from  the  mid-line ;  after 
traversing  the  lumbar  muscles  the  needle  is  felt  to  move 
freely  in  the  perirenal  fat;  250  to  300  com.  of  gas  is  injected 
at  the  rate  of  30  c.cm.  a  minute.  The  patients  bore  the 
inflation  wcU,  and  there  were  no  unpleasant  after-effects. 
In  the  first  case  the  kidney,  surmounted  by  the  suprarenal 
capsule,  separated  from  the  surrounding  muscles,  was  clearly 
seen ;  in  the  second  case  the  clearly  defined  kidney  showed 
a  calculus  lodged  in  the  pelvis.  This  simple  and  harmless 
method  Js  useful  in  such  cases  as  renal  tuberculosis,  hydro- 
nephrosis, polycystic  kidneys,  etc.  Furthermore,  the  supra- 
renal capsule  becomes  visible  on  the  plate. 


Obstetrics  and  Gynaecology. 

36.      Diagnostic  Difflcolties  in  Early  Tubal  Pregnancy. 

E.  DOUAY  and  R.  KocHAT  [Gynecol,  ct  Obstft.,  1923,  vii,  3, 
p.  216)  point  out  that  in  a  young  patient  who  reports  one 
or  two  months'  amenorrhoea  followed  by  abdominal  pain 
and  possibly  by  slight  blood-stained  discharge,  and  who  is 
found  to  present,  in  addition  to  some  of  the  minor  signs 
of  early  pregnancy,  a  rounded  swelling  in  the  lateral 
vaginal  fornix  of  one  side,  the  diagnosis  of  early,  tm- 
complicated  tubal  pregnancy  is  very  likely  to  be  made. 
Operations,  however,  undertaken  in  such  cases  have  not 
infre(iuently  revealed  uterine  gestation  —  either  angular 
pregnancy  or  pregnancy  in  a  laterally  deviated  uterus.  The 
authors  emphasize  the  following  points  in  the  differential 
diagnosis  of  these  conditions  from  tubal  pregnancy.  A 
laterally  deviated  uterus  can  as  a  rule  be  easily  restored  to 
normal  position  by  bimanual  manipulation :  in  doubtful 
cases  the  examiner  may  fear  by  the  exercise  of  force  to 
rupture  a  tubal  gestation  sac,  and  it  is  useful  to  remember 
that  in  the  Trendelenburg  position  lateral  misplacement 
becomes  rectified  spontaneously.  Angular  pregnancy,  in 
which  tho  ovum  is  implanted  and  undergoes  its  early 
develo|iiiicnt  in  the  endometrium  near  the  opening  of  a 
Fallopian  tube,  so  that  during  tho  sixth  to  eleventh  weeks 
a  well  dellued  oblique  groove  separates  the  main  bwly  of  tho 
uterus  from  tho  angular  portion  containing  the  ovum,  offers 
greater  diagnostic  difficulty.  Tho  gravid  tube  is  postero- 
lateral rather  than  lateral ;  the  swelling  formed  by  angular 
J  regnancy  tends  to  be  anterolateral.  Tho  uterine  insertion 
of  tho  round  ligament  is  internal  to  the  swelliug  in  tubal, 
external  to  it  in  angular,  pregnancy;  but  the  round  ligament 
is  not  always  perceptible  in  clinical  examination.  A  sign 
described  bj-  tho  authors  is  elicited  by  repeated  examina- 
tion ;  at  one  lime,  in  angular  pregnancy,  the  major  portion 
of  the  uterus  is  felt  to  be  harder  than  the  lax  angular  portion, 
while  at  another  this  finding  is  reversed,  the  muscle  of  tho 


angular  region  being  contracted  and  harder.  It  la  practically 
impossible,  the  authors  remark,  to  distingaish  clinically 
between  interstitial  tubal  and  angular  uterine  pregnancy. 

37.      Treatment  of  the  Commencing  Incarceration  of 
the  Retroflezed  Gravid  Uterua. 

UnTERBERGER  (Zcntndbl.  f.  Gyiuik.,  May  5th,  1923,  p.  714) 
mentions  the  vsurious  treatments  that  have  been  adopted  for 
the  rectification  of  this  condition,  and  comes  to  tho  conclusion 
that  manual  reposition  is  apt  to  be  dangerous  to  the  life  of 
tho  ovum,  owing  to  the  pressure  requli-ed  sometimes  for 
replacement ;  this  often  causes  detachment  of  the  placenta, 
partial  or  total,  from  the  uterine  wall,  and  thus  abortion 
results  in  many  oases.  Lately  ho  has  tried  with  great  success 
a  method  requiring  no  manual  reposition  ;  this  method  con- 
sists of  first  emptying  the  bladder  with  a  catheter  and  then 
strapping  the  patient,  who  has  been  undressed,  on  to  an 
operating  table,  which  is  put  into  an  exaggerated  Trendelen- 
burg position  for  ten  to  fifteen  minutes.  That  is  the  whole 
treatment  and  no  handling  is  required.  In  most  cases  recti- 
fication occurs  at  the  first  attempt,  but,  if  not,  there  is  always 
an  improvement  and  the  treatment  is  continued  on  the 
following  day.  The  author  states  that  tho  patients  do  not 
complain  of  any  unpleasant  symptoms  on  account  of  the 
extreme  Trendelenburg  position.  He  also  states  that  the 
treatment  can  be  done  in  a  private  house  on  a  four-cornered 
table  with  two  strong  chairs  at  one  end.  The  success  of  this 
method  is  attributed  to  the  suction  power  of  the  abdomen 
induced  by  negative  pressure;  the  knee-elbow  position  also 
depends  slightly  on  negative  pressure,  but  chiefly  on  the 
weight  of  the  fundus  of  the  uterus  favouring  anteversion,  but 
rectification  is  rarely  accomplished  without  manual  aid  as 
well.  The  author  concludes  with  the  warning  to  be  sure  of 
one's  diagnosis,  as  a  retro-uterine  ectopic  gestation  is  very 
liable  to  be  mistaken  for  a  retroverted  gravid  ut«ru3. 

38.  Effects  of  Irradiation  on  Foetal  Development. 

According  to  H.  Bailey  and  H.  •!.  Bagg  {Amer.  Journ.  of 
Obstet.  and  Gynecol.,  May,  1923,  p.  461),  experiments  on  the 
lower  animals  have  shown  that  irradiation  of  the  sex  glands 
before  fertilization  is  followed  by  disturbance  of  foetal  de- 
velopment, progressive  loss  of  tertilitj',  and  inherited  defects 
in  the  young  ;  irradiation  during  pregnancy  leads  to  stunting 
or  death,  as  well  as  various  morbid  organic  lesions,  in  the 
embryo.  From  a  survey  of  the  literature,  as  well  as  from 
six  personal  cases,  the  authors  conclude  that  irradiation  of 
the  human  ovnm  during  early  pregnancy  should  never  be 
permitted;  given  late  in  pregnancy,  while  it  may  not  produce 
cross  abnormalities  at  birth,  it  may  hinder  the  post-natal 
growth  and  development  of  the  child.  Although  at  present 
clinical  evidence  is  inconclusive  with  regard  to  the  subse- 
quent fertility  of  the  mothers  and  healthiness  of  the  off- 
spring, in  cases  in  which  j;-ray  or  radium  treatment  has  been 
used  in  the  non-pregnant  state,  it  is  probably  preferable,  in 
cases  of  monorrhagia  during  the  child-bearing  period,  to 
induce  complete  sterility  rather  than  run  the  risk  of  leaving 
a  damaged  germ- plasm.  Cathala  and  Merat  {Bull.  Soc. 
d'Obstet.  et  dc  Gynecol,  de  Paris,  1923,  2,  p.  109)  record 
the  case  of  a  4-para,  aged  35,  who  received  an  uitracervical 
application  of  radium  for  advanced  carcinoma  of  the  upper 
portion  of  the  cervix,  noted  during  the  seventh  month  of 
pregnancy.  Four  days  later  the  membranes  ruptured,  and 
the°patient  succumbed  three  days  after  Caesarean  hyster- 
ectomy had  been  done.  The  child  survived  and  appeared  to 
be  healthy.  A.  Siredey  and  COU\-elaibe  (Ibid.,  pp.  112,  113) 
relate  the  irradiation  of  an  early  Intracervical  carcinoma  in 
a  woman,  *ged  24,  who  was  eight  to  ten  weeks  pregnant; 
a  living  healthy  infant  was  delivered  by  Caesarean  section 
at  term. 

39.  Corpus  Luteum  Cysts  and  Chorion-epithelioma 

of  the  Uterus. 

A  Fruhissholz,  Hoche,  and  G.  Michel  {Bull.  Soc.  d'ObsUt. 
ei  de  Gynecol,  de  Paris,  1923,  i,  p.  63)  quote  from  the  French 
literature  observations  which  show  that  cysts  of  the  corpus 
luteum  are  found  with  particular  frequency  in  association 
with  hydatidiform  mole  ;  their  appearance,  progression,  and 
regression  correspond  with  those  of  tho  mole,  and  the  occur- 
rence of  chorion-epithelioma  as  a  sequel  may  be  associated 
with  persistent  growth  of  the  corpus  luteum  cyst.  They 
record  a  case  in  which  the  objective  signs  of  corpus  luteum 
c-st  formation  were  more  conspicuous  than  those  of  a 
coincident  development  of  chorion-epithelioma  in  the  uterus, 
and  played  no  small  part  in  the  early  diagnosis  and  successful 
extirpation  of  the  maUgnant  tumour.  A  2-para,  aged  24, 
after  two  months'  amenorrhoea  followed  by  one  month's 
irregular  haemorrhage,  expelled  a  hydatidiform  mole ;  during 
the  ensuing  month  tho  bleeding  continued  and  the  uterus 
failed  to  undergo  involution.  A  cystic  swelling  palpable  in 
the  lateral    fornix  was   found    to   increase  in  size,  and  a 
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aiagnostic  curetting  i)erformea  two  months  after  the  aboition 
Ehowed  microscopical  evidence  of  a  chorion-epithelioma, 
which  after  the  subsequent  hysterectomy  proved  to  be  of 
Insignlflcant  naked-eye  dimensions.  Large  lutein  cysts  -were 
present  in  both  ovaries. 

90.  Operative  Treatment  of  Sterility. 

B.  V.  SteikbuCHEL  (Zeniralbl.  f.  Gyniik.,  June  9th,  1923, 
p.  929)  agrees  with  Graff  that  the  operative  treatment  of 
Bterility  has  altered  little  in  the  last  thirty  years.  The 
operations  performed  are  of  three  main  classes:  (1)  Opera- 
tions for  widening  the  vagina ;  (2)  operations  for  replacing  a 
displaced  uterus ;  (3)  plastic  operations  on  the  tubes.  It  is 
the  last-named  type  which  the  author  discusses  fully,  having 
bad  many  successes  in  the  cases  treated  by  him,  even  after 
prolonged  sterility.  The  method  advised  by  most  authors  to 
diagnose  the  permeability  of  the  tubes  is  by  means  of  passing 
air  into  the  abdomen  through  the  uterus  and  tubes  by  Kubin's 
apparatus.  This,  the  author  states,  is  not  without  danger,  as 
the  stream  of  air  can  easily  be  Infected  en  route  from  an 
infected  uterus  or  tubes  and  a  pelvic  peritonitis  set  up; 
there  is  less  risk  for  the  patient  in  doing  an  exploratory 
laparotomy,  for  if  any  obstruction  is  present  it  can  be  seen 
and  treated  at  once.  The  author  comments  on  the  fact 
that  sterility  is  often  due  to  appendicitis,  and  it  was 
in  operating  for  that  condition  that  he  did  salpingostomy 
in  many  of  bis  cases;  in  his  other  cases  the  alxlomen  was 
opened  for  fixed  retroversions,  lutein  cysts,  pyosalpinx,  etc., 
but  never  for  acute  salpingitis.  Tho  operation  is  done  by 
slitting  up  the  closed  fimbriated  extreinily  and  placing  the 
greater  part  of  the  surface  of  the  ovary  in  the  widened  tube. 
The  uterine  end  of  the  tube  is  stitched  by  bringing  peri- 
toneum to  mucous  membrane.  The  method  of  treatment 
ensures  that  every  ovum  discharged  by  the  surface  of  the 
ovary  passes  into  the  tube,  and  the  further  success  depends 
on  the  permeability  of  the  uterine  end  of  the  tube  for 
Bpermato/.oa.  This  may  bo  demonstrated  by  air  Inflation 
when  the  abdomen  is  open  ;  if  an  obstruction  is  present  tho 
tube  can  be  widened  at  that  point.  Tho  inflation  by  air 
when  tlie  abdomen  is  open  docs  not  cause  increased  risk. 
Tho  author  concludes  by  stating  that  these  plastic  operations 
are  usually  carried  out  when  laparotomy  has  to  be  done  for 
some  other  cause — for  example,  appendicitis,  etc. — but  he 
does  not  ajireo  with  Graft  that  laparotomy  should  not  be 
perforiiitd  for  sterility  without  first  proving  tho  impermea- 
bility of  tho  tubes  ;  he  would  advise  an  cxi)loratory  laparo- 
tomy for  sterility  in  any  woman  who  ardently  desires  o(T- 
hpring,  the  inflation  being  carried  out  if  required  when  tho 
abdomen  wan  open. 

Pathology. 

•1.        Iiocal  Immunity  to  Staphylococcal  Infection. 

FoLLOWlso  on  Ills  rcKearclicH  on  anthrax,  in  which  ho  was 
able  to  domouatrato  tho  peculiar  sensitivity  of  tho  skin  to 
infection  with  the  bacillus.  A.  IlEsui:nK.\  IC.  11.  Soc.  do 
Jiiol"'jf,  May  19lh,  1923,  p.  1273)  has  conducted  some  experi- 
ments with  a  view  to  dolcrmluing  whether  tho  same  local 
HUHCoptlbility  holds  good  for  invasion  with  tho  staphylo- 
cocciiH.  Having  obtained  a  strain  of  this  organism  which 
wan  Hpoclully  virulent  for  guinea  pigs  and  rabbits,  ho  com- 
p.,r  I  .1.  ,  <TiclH  of  subcutaneous  injection  In  vaccinated  and 
uij  I  animals.     When  1  c.cm.  of  a  twenty-four  hour 

III,  I.'  was  injected  beneath  the  skin  of  a  gulncajjlg 

an  uxlL'unlve  oclbina  appeared  at  the  hHo  of  iuoeulatlun 
about  twenty-four  to  forty-eight  hours  later.  Tho  overlying 
hU\a  bfciiuio  hard  and  bniwny,  look  on  a  blackish  <!olour,  and 
finnlly  Hlonrlif-d  off,  liavlng  a  large  HUp|iurntlng  wound  which 
wai  a  long  tliiio  in  iK-allng.  To  vaccthi'ite  the  animals  llino 
IiioIIi'mIh  were  employed  —  llio  Hiibcutan«'<MiH,  the  Inira- 
C'titnni'OiiH,  and  Die  cutanooUH ;  this  last  being  aecompllslied 
liy  uilng  a  comproHN  Hoaked  In  tho  vaccine  and  llrnily  bound 
on  to  lb"  prnvlouily  Hliavnn  Mkln.  'J'lio  ciilturos  employi'd 
V"  1  :    Altered   or   killed  by   heal.      It   wan  fouiiil  tliat 

tl  r  of  111"  two  former  iiietliodH  of  vaccinal  Ion  was 

H  -,  I.  ,i;,,,i    ilio  iihlii   IuhIoii  rallied  by  Injortlon  of 

U-  ;?id)iibledly  the  iiiotl  enienrlous  liiodo 

V'  I'roin  thiH  the  author  eoheliideH  III  it 

)i<npli>l«  <x  cal  \a<.t.iuutlOD  dopcndi  on  a  local  Imiuuolty  of 
tlin  kliln, 

M.  ••rl-berl  and  Bpldemlo  Dropiy. 

J,  W,  Vf/i»w  ifr,n„Tt  "fr /,,-,,/  c.-.-iit.  May,  l'r23,  ji.  l"3i 
"'  '  "f   lln-   Mrnnl  variety  of 

'^  '  III  "  lierl  lierl,"  many  of 

'  ■  ■     i'  ijorlly  of 

,  and  till) 

'  '  ill  lien  III 

*  '     timl     III.,     vllntiiln     II 

*•'  '  1  yi>o  «l  oaKo,  but  uUuilL* 


that  some  of  the  conditions  met  with  may  be  of  the  nature  of 
an  avitamlnosis,  and  that  this  theory  caimot  altogether  be 
excluded.  On  the  whole  he  inclines  to  the  view  that  some 
form  of  food  intoxication  (possibly  analogous  to  botulism)  is 
the  factor  of  greatest  importance  In  the  production  of  the 
different  conditions  encountered.  The  train  of  symptoms 
and  the  poat-mortem  appearances  support  this  opinion.  Aa 
the  disease  is  known  to  be  associated  with  the  eating 
of  old  rice  and  to  disappear  when  fresh  rice  is 
supplied,  it  is  possible  that  it  may  be  due  to  changes 
occurring  during  storage,  whether  in  nutritional  value 
or  in  the  formation  of  an  active  poison.  It  occurs, 
too,  among  families  subsisting  without  any  obvious 
change  of  diet,  which  also  supports  the  food  intoxication 
theory,  and  leads  the  author  to  suggest  the  possibility  of  an 
accidental  infection  of  rice  by  microbial  agents.  No  cases 
have  been  known  to  occur  among  persons  partaking  of  new 
and  parboiled  rice.  There  is  extremely  scanty  evidence  of 
any  infectious  element.  Referring  to  measures  of  control 
and  treatment,  the  author  emphasizes  the  need  for  an 
appreciation  of  all  the  possible  sources  of  origin,  and  puts 
forward  the  following  necessary  considerations  :  attention  to 
hygiene,  cutting  off  of  the  supply  of  rice  on  the  occurrence 
of  an  outbreak,  restriction  to  parboiled  rice  at  ordinary 
times,  and  the  provision  of  a  diet  which  will  fulfil  body  needs 
according  to  the  standard  of  modern  dietetics.  Special 
attention,  moreover,  should  be  paid  to  the  conditions  of 
storage  of  all  rice  consumed.  As  the  disease  does  not  appear 
to  be  infectious,  no  antiepidemic  measures  are  necessary. 
The  author  advocates  further  research  on  the  conditions  of 
occurrence  and  the  reasons  for  the  variations  in  tho  different 
types  of  the  disease. 

<3.    Relation  betvreen  the  Virus  of  Vaccinia  and  Mevr 
Growths. 

C.  liEVADlTI  and  S.  NlCOLAU  (Ann.  de  VImt.  Pasteur,  May, 
1923,  p.  443)  find  that  it  the  pure  vaccinal  virus  be  Inoculated 
into  epithelial  tumours  of  the  rat  or  the  mouse,  it  loads  to  an 
Increase  in  the  size  of  tho  ncojilasm.  Kxcisod  six  or  trn 
days  later  and  rubbed  on  to  the  skin  of  a  normal  rabbit,  this 
tumour  provokes  a  confluent  eruption  of  vaccinia.  With 
sarcomata  the  result  is  dilteront:  tho  virus  grows  poorly  01 
not  at  all,  and  is  not  infrequently  destroyed  altogether. 
From  this  it  may  be  concluded  that  tumours  of  ccto-endo- 
dermic  origin  conslilulo  an  excellent  culture  medium  for  tho 
virus,  whereas  those  of  mosodermic  origin  more  or  less  com- 
pletely prevent  its  growth.  Similarly,  IT  the  virus  be  injected 
into  the  blood,  it  is  found  that  epithelial  growths  absorb  it 
and  facilitate  its  culture,  in  distinction  to  sarcomatous 
growths  which  destroy  it.  Tlio  effect  of  tho  virus  on 
cancerous  tumours  Is  to  alter  them  in  sucli  a  way  as  to 
render  them  incapable  of  being  propagated  by  graftlug. 
Soiiiotiiiies  this  sterilization  can  bo  attained  by  a  single 
injection  of  vaccine  ;  at  others  Ihrco  or  four  injections  aro 
required  Into  succossivo  grafts.  It  is  found  that  in  au 
animal  which  has  been  rendered  Immune  to  the  virus  by  tho 
usual  process  ot  vaccination  the  tumour  is  also  refractory  to 
tho  virus;  but  if  the  virus  bo  injected  Into  a  tumour  In  an 
unvacclnaleil  animal,  no  imuuiully  Is  developed.  The  cancer 
coll  Is  therefore  dilToronl  In  its  properties  from  tho  normal 
cell.  It  cau  bo  passively  immunized,  but  is  Incapable  of 
developing  active  Immunity  for  itself. 

Bacterial  Antaifonism  In  the  Gone*!*  of 
Trnnimlsslble  Lysla. 

.7  llolil.i  T  (C.  ;;.  S.H-.  fir  llu>!.:.iu;  May  12th,  1933,  p.  1211) 
Ims  eiideavoure.l  to  conllrm  the  work  of  LIsbouue  and 
Ciirn^re,  who  found  that  tho  /(.  diisrulernte  Shiga,  when 
erown  In  the  presonco  of  II.  coli,  devolops  a  transiii  ssllilo 
autolvllc  priiiflplo.  Much  tho  saiiio  tm-linl<iiie  was  tolUnved. 
Into  a  t.ibo  of  broth  just  see.led  with  SIiIkuh  bacillus  a  few 
drops  either  of  a  living  culluie  of  i:.  col,  or  o  a  eullure  of  this 
organlHi.i  killed  by  beat  at  M.b'  C  for  half  au  hour  wore 
Introduced  au.l  I  bo  culture  inoubaled  for  four  days.  11  waH 
then  Ullle.l  by  beat,  and  30  drops  tranHterred  to  a  fresh 
tube  of  broth  "inoculated  with  Shiga's  baolllus  After  thieo 
or  four  pasHiigoH  H  was  found  that  an  autolytio  prlnclp  o 
was  elab>,rated.  Bo  thai  Sblgas  baollluM  did  not  develop 
for  more  than  a  few  Iiouih  before  clarillcallou  Bot  n.  A 
careful  Hludv  of  c.mlrols  showed  that  the  Jl.  roH  was 
rc«poudl>lo    f'(U-  the    liilllatlou    of   this    aulolyslH 


a<. 


worlc    iiiado    It    evldeiil 


Further 
iiowever,  that    (ho  "prliiolplo    was 

but 


r.rlijliiate.l,  not  by  a  pr.KioHH  of  bacterial  antaK"nlH>n,  but 
0  I  go  he  fact  that  Ibo  Htraln  of  ft.  c/.  employed  w.m 
Itnelf    IvHogenle.      My    loslliig    Hle.lllzed     cu  tuioH   "f     '     « 

oiJnlHM.  on  Hlnglo  .olonleH  ..(  Hame  ""';"•.";,'; '""'^ 

llial  Mome  of  tho  lall.T  nnderw lysis,  sliowlug   t   'v' J; '" 

IvHogenle  properly.  tli..ugh  not  ovldeul  un.ler  H'"  <'"""^  ^ 
eondlllons  of  laboratory  culture,  was  yet  l'^"';';"",'';"*  »"^ ,•"  '. 
pei.iated  by  ourlalu  particularly  Honsflllvo  Individuals  of  tUo 

■tralu. 
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Medicine. 


45.     Treatment  of  Eczema  and  Neuro-dermatltis  with 
Flnsen  Light. 

S.  LOMHOLT  {Ugegliii/t /or  Lacf/cr,  Way  17th,  1923,  p.  349) 
reports  very  favourably  on  the  results  obtained  at  the  Fiusen 
Institute  iii  C'opeuLiayeu  from  the  treatment  of  certain  non- 
tuberculous  skin  diseases  with  concentrated  carbon  arc  light. 
The  diseases  under  consideration  fall  into  four  main  groups  : 
(1)  Chronic  neurodermatitis;  (2)  chronic,  dry,  to  some  extent 
desquamating,  eczema;  (3)  chronic  weeping  eczema;  and 
(4)  acute  eczema.  Tlic  author's  first  series  included  42  patients 
treated  between  September,  1921,  and  April,  1922.  His  sccoud 
series  cousisted  of  37  patients  treated  since  June,  1922.  The 
results  in  this  second  series  were  even  better  than  in  the 
first.  In  6  cases  the  treatment  was  not  yet  completed,  and 
iu  3  it  cirected  no  improvement.  Of  the  remaining  28  patients, 
8  showed  marked  improvement  and  20  were  completely  or 
practically  cured.  These  good  results  were  the  more  note- 
worthy because  in  the  ovcrwhclmiug  majority  of  the  cases  the 
disease  was  chronic  and  had  proved  refractory  to  other 
methods.  The  improvement  effected  was  both  objective  and 
subjective,  and,  in  addition  to  the  disappearance  of  such 
symptoms  as  itching,  there  were  demonstrable  changes  in 
the  skin,  which  became  soft  and  flexible  and  ceased  to 
desquamate.  The  intense  hyperaemia  provoked  by  this 
treatment  lasted  a  considerable  time,  and  was  often  asso- 
ciated with  pigmentation,  which  was  most  common  in  those 
areas  usually  covered  by  the  clothing.  Compared  with  .rray 
treatment,  which  devitalizes  the  skin  and  is  apt  to  cause 
atrophy  and  ulceration,  Finsen  light,  says  the  author,  is  quite 
safe.  The  results  it  effects  may  not  perhaps  be  permanent, 
but  it  seems  to  increase  and  stimulate  the  vitality  of  the  skin 
owing  to  the  hyperaemia  it  iuduccs.  On  the  other  hand,  when 
eczematous  skin  has  been  treated  with  the  r  rays  without 
permanent  results,  it  is  henceforth  remarkably  refractory  to 
other  treatment,  probably  because  the  vitality  of  the  skin  has 
been  reduced  by  the  x  rays.  The  efficacy  of  carbon  aic  light 
is  apparently  due  to  tlio  tact  that  it  penetrates  more  deeply 
into  the  skin  than  does  the  light  from  the  mercury  lamp. 

46.  Herpes  Zoster  and  Varicella. 

Corni-:li.\  de  TjAsai:  {\cilcr!.  Tijdschr.  r.  Gc»c<s);-.,  April  21st, 
1923,  p.  1634)  refers  to  the  article  by  Cranston  Low  (see 
Journal,  January  25tb,  1919,  p.  91)  and  others,  following  the 
paper  published  in  1892  by  J.  von  Bokay,  on  the  cansal  con- 
nexion between  varicella  and  herpes  zoster.  She  records  the 
case  of  a  child,  aged  20  months,  who  developed  an  attack  of 
herpes  zoster  in  the  left  fifth  to  seventh  intercostal  spaces. 
In  the  course  of  the  next  eighteen  days  three  other  children 
in  the  same  house  developed  chicken-jiox.  On  examination 
the  blood  of  the  four  children  all  showed  a  more  or  less 
strongly  positive  reaction  to  varicella  antigen,  suggesting 
the  identity  of  herpes  and  varicella.  It  is  obvious  that  every 
case  of  zoster  is  not  caused  by  the  virus  of  varicella.  Apart 
from  cases  of  zoster  due  to  pressure  by  a  tuiuour  on  a 
ganglion  or  nerve,  or  arsenical  intoxication,  other  infections 
Buch  as  rubella  (Bc^uard)  or  tuberculosis  (Sohreiber)  may  give 
rise  to  zoster.  Zoster  is  not  the  only  proof  of  the  affinity  of 
the  varicella  virus  for  the  nervous  system,  as  was  shown  by 
Miller  and  Davidson  in  a  paper  on  the  nervous  complica- 
tions of  varicella  {Itril.  Jonm.  Child.  Dis.,  1914,  xl,  p.  15),  in 
which  tliey  recorded  a  case  of  varicella  complicated  by 
encephalitis,  and  collected  three  other  examples  from  the 
literature,  published  by  Marfan,  Caccia,  and  Osier  respec- 
tively, as  well  as  of  examples  of  chorea  following  chicken-pox. 

17.         Treatment  of  Pleuritic  Effusion  by  Calcium 
Chloride. 

Krummenacher  (Ann.  dc  Med.,  March,  1923,  p.  204)  states 
that  In  the  course  of  his  researches  on  the  diuretic  action  of 
potassium  and  calcium  salts  Professor  L.  Blum  observed  that 
calcium  chloride  has  a  remarkable  action  in  inflammations 
of  serous  membranes,  not  only  Inducing  absorption  of  the 
effusion,  but  also  producing  a  raiiid  fall  of  temperature. 
Krummenacher  discusses  the  possible  limitations  of  this 
treatment,  and  admits  that  one  of  the  chief  practical  objec- 
tions to  the  oral  administration  of  the  salt  is  its  nauseous 
taste  ;  he  recommends  administration  of  one  or  two  dessert- 
spoonfuls of  the  concentrated  solution  (50 grams  of  granulated 
salt  dissolved  iu  100  grams  of  water)  in  a  small  quantity  ot 
ca/i  ua  lait,  followed  by  a  few  moutlifuls  of  the  coffee.     Ho 


gives  details  of  ten  cases  ot  pleuritic  effusion  due  to  various 
causes,  such  as  following  lobar  pneumonia,  broncho- 
pneumonia, or  tuberculous  pleurisy  (in  one  case  com- 
plicated by  "open"  pulmonary  tuberculosis),  one  case  of 
pleurisy  secondary  to  carciuoma  of  the  left  bronchus, 
and  another  of  ascites  following  hepatic  cirrhosis  and 
carcinoma  secondary  to  carcinoma  of  the  sigmoid.  The 
author  claims  that  in  all  these  cases  there  has  been  some 
improvement  in  the  patients'  condition.  All  patients  were 
given  a  "  chloride-free  "  diet  for  two  or  three  days  after 
admission  ;  iu  those  cases  which  did  not  respond  favour- 
ably to  oral  administration  of  calcium  chloride  it  was 
given  intravenously.  Cases  of  post-pneumonic  effusion  were 
the  most  satisfactory.  One  patient,  aged  34,  was  admitted 
in  the  eighth  month  of  pregnancy;  she  was  confined 
prematurely,  but  the  chUd  was  healthy  and  the  mother 
made  a  good  recovery  ;  although  the  effusion  increased  after 
the  confinement,  and  oral  administration  failed,  an  intra- 
venous injection  of  GO  c.cm.  ot  5  per  cent,  calcium  chloride 
solution  produced  abundant  diuresis  in  two  hours  and  a  fall 
in  temperature  of  three  degrees  in  three  hours.  Two 
tuberculous  male  patients  (aged  29  and  37  years  respectively) 
appeared  to  show  permanent  improvement.  The  author 
recommeuds  that  oral  administration  should  first  be  tried, 
and  if  not  well  borne  it  should  be  replaced  by  the  intra- 
venous method,  although  this  is  not  free  from  danger  ot 
complications— in  one  case  of  septic  bronchopneumonia 
thrombosis  of  the  brachial  vein  occurred  two  days  after  the 
injection. 

48.  The  Carrier  Problem. 

S.  F.  Dudley  (JottiH.  lioyal  .\ava!  Med.  .Police,  April,  1923, 
p.  93)  considers  that  the  soundest  policy  for  preventive  medi- 
cine is  to  concentrate  upon  raising  the  tolerance  of  the  jjeopla 
to  bacterial  invasion  by  the  use  of  antigens  in  order  to  prevent 
outbreaks  of  disease,  especially  those  spread  by  droplet  mfec- 
tion.  Typhoid  can  be  thus  controlled,  and  possibly  also 
diphtheria,  and  in  epidemic  influenza  prophylactic  treatment 
by  an  efficient  antigen  is  the  ouly  hope  of  control.  That  an 
ideal  vaccine  or  antigen,  which  would  raise  the  resistance 
against  all  bacteria,  is  a  possibility  is  borne  out  by  recent 
work  on  immuuology,  showing  that  antigens  are  probably 
mixtures  of  fatty  acids  dispersed  in  colloidal  solution,  and 
that  if  the  right  proportion  of  fatty  acids  is  ascertained  and 
correct  colloidal  phase  reproduced,  artifleial  antigens  can  bo 
made  as  effective  iu  producing  immunity  as  the  natural 
organisms,  and  that  specific  protein  is  not  a  necessity  for 
antibody  production.  Wheu  the  complexity  of  the  bacterial 
flora  in  the  upper  air  passages  of  apparently  healthy  people 
is  realized,  together  with  the  effect  of  overcrowding  in  the 
spread  of  bacterial  infections,  the  impoitance  of  carrier 
infection  is  evident,  the  carrier,  according  to  the  author. 
accoimtiug  for  the  vast  majority  of  those  cases  of  infectious 
disease  previously  attributed  to  bad  sanitation,  infected 
houses,  and  climatic  conditions. 

49,  Obesity. 

W.  E.  Preble  (Boaioti  Med.  and  Surg.  Journ.,  April  26th, 
1923,  p.  617)  points  out  that  persons  over  30  years  of  age,  who 
are  more  than  151b.  overweight,  show  a  rapidly  decreasing 
life  expectancy  as  age  and  weight  increase.  From  observa- 
tions on  1,000  cases  the  condition  was  found  to  result  from 
habits  of  eating  rather  than  from  heredity  or  errors  iu 
metabolism.  The  majority  of  cases  occur  between  30  and 
60  years  of  age,  especially  in  women,  and  in  those  over 
20  years  of  age  the  blood  pressure  is  well  above  normal,  but 
treatment  causes  it  to  drop  considerably.  The  incidence  of 
cardiac  and  renal  disease,  glycosuria,  and  hypertension  is 
increased,  and  mortality  statistics  show  that,  while  up  to 
10  lb.  overweight  there  is  no  increase,  the  mortality  rises 
steadily  when  the  weight  is  above  that  figure,  though  this  is 
less  noticeable  in  women  than  in  men.  The  mortality  from 
heart  disease  in  the  obese  is  about  two  and  a  half  times  as 
great  as  in  persons  of  normal  weight,  from  circulatory  diseases 
more  than  twice  as  great,  and  from  renal  disease  nearly  twice 
as  great.  While  the  cause  of  the  trouble  may  be  simply 
excess  of  food,  it  is  usually  due  to  an  excess  of  carbohydrate 
or  fat,  or  both,  in  the  diet,  and  treatment  consists  mainly  in 
regulating  the  diet,  work,  exercise,  sleep,  etc.,  care  being 
taken  to  supply  sufficient  protein,  a  rather  high  protein  diet, 
except  in  nephritis,  being  prescribed.  The  condition  is  easily 
curable,  success  in  reducing  weight  being  attainable  in 
ICO  per  cent,  of  cases  properly  treated. 
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60.         !rtae  Use  of  Simple  Cow's  Milk  Mixtures  In 
Infant  Feeding. 

E.  P.  Baumaxn  {Med.  Jotini.  of  South  Africa,  March,  1923, 
p.  197)  gives  a  method  of  preiiariug  cow's  milk  mixtures  in 
ivLich  the  proportion  0/  the  dififerent  ingredients  is  based  on 
(heir  calorific  values,  and  not,  as  is  customary,  on  the  per- 
centage as  compared  with  human  milk.  The  modern 
tendency,  he  states,  is  to  discard  the  complicated  methods 
Involved  in  the  use  of  top-milk  and  percentage  formulae  and 
is  a  reversion  to  early  days.  The  method  consists,  roughly, 
in  diluting  with  plain  water,  and  only  carbohydrate  is  added. 
This  gives  a  mixture  of  high  sugar,  relatively  low  protein, 
low  fat,  and  relatively  low  salts — not,  he  admits,  an  accurate 
or  scientific  mixture  if  taken  on  the  percentage  scheme,  but 
based,  nevertheless,  on  physiological  needs  and  a  knowledge 
of  metabolism.  A  supply  for  twenty-four  hours  is  made  up 
at  one  time,  the  required  amount  being  estimated  in  calorics, 
not  in  cnnces.  The  "maintenance  requirement"  of  an 
average  healthy  infant  is  forty  to  fifty  calories  for  every 
pound  of  body  weight.  Tables  are  given  showing  the  approxi- 
mate calorie  values  of  1  ounce  of  various  foods,  and  among 
these  cow's  milk  represents  20,  human  milk  20,  and  sugar 
120  calories.  Thus  for  a  healthy  infant  of  4  months  weighing 
twelve  pounds  a  total  of  540  calories  would  be  required,  and 
could  be  Uiade  up  of  milk  18  oz.  (360  calories)  and  sugar 
1*  oz.  (180  calories).  Further  formulae  are  given  from  which 
the  size,  number,  and  nccessai-y  dilution  of  the  feeds  can  be 
calculated.  The  author  does  not  claim  that  the  method  will 
be  found  to  answer  in  every  case,  but  he  lays  stress  on  the 
fact  that  every  food  mixture,  however  prepared,  must  be 
regarded  as  being  in  the  nature  of  an  experiment.  Ho 
further  recommends  that  the  ultimate  composition  of 
mixtures  should  be  checked  in  percentages,  on  which  basis 
feeds  prepared  as  above  would  be  represented  as  follows : 
carbohydrate  7.7  per  cent.,  fat  2.4  per  cent.,  protein  2.1  per 
cent.,  salts  0.45  per  cent.  The  article  contains  other  general 
observations  of  interest  in  conue.\.ion  with  infant  feeding. 

SI.  Heliotherapy  in  Tuberculosis. 

FLlutA.NNINI  (liif.  iJcd.,  May  14lh,  1923,  i>.  157)  speaks  with 
chastened  enthusiasm  of  the  good  results  obtained  by  this 
form  of  treatment  in  internal  manifestations  of  tuberculosis. 
After  a  preliminary  historical  survey,  with  especial  reference 
to  the  work  of  Bclascia,  he  classifies  the  therapeutic  effects 
of  light  in  their  order  of  mtrit  as  sunlight,  I'iusen  lamps, 
quartz  lights,  x  rays,  and  lastly,  the  incandescent  lamp.  In 
libliothcrupy  considerations  of  climate,  atmosphere,  place, 
etc.,  have  all  to  bo  reckoned  with.  For  various  reasons 
mountain  heights  seem  to  give  the  best  results.  The  treat- 
ment should  not  be  continuous,  but  varied  with  Interruptions 
or  even  change  of  climate.  Authorities  differ  as  to  iho  value 
of  )iigiiientatlou  as  an  Index  of  progress;  some  say  good 
pigiiicutatiou  is  a  favourable  sign,  others  the  reverse,  or  that 
ll  Is  of  i\i)  value  as  a  prognostic  sign.  In  any  case,  says  Iho 
aiiibor,  it  Is  always  well  to  expose  the  body  In  sccllons  and 
nut  Iho  whole  at  ouco.  I'rotcctlon  against  excessive  solar 
erylhema  Is  uccebHary.  in  addition  to  any  direct  curative 
cIToct,  heliotherapy  Is  u.seful  as  a  prophylactic.  Tho  author 
KuggChtH  a  new  reading  of  the  old  adage  "  where  tho  sun 
coiuoK  the  doctor  never  goes"  to  "  where  tho  doctor  coiiieH 
J)(:  brings  till!  mn  with  him"  as  part  of  his  thcrapcullo 
armamculurlum. 
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could  be  reduced  with  experience  and  improved  technique. 
From  dilatation  of  the  stomach  (probably  the  result  of  section 
of  the  vagus  nerves)  two  deaths  occurred ;  the  authors  suggest 
that  as  this  is  not  a  permanent  effect  it  could  be  met  iu  human 
subjects  by  prompt  recognition  and  treatment.  Diaphragmatic 
hernia  was  found  to  be  prevented  by  accurate  stitching  of  the 
edges  of  the  diaphragm  to  the  stomach.  Owing  to  tension, 
eud-to-end  anastomosis  of  the  dog's  oesophagus  was  fouud 
unsuited  to  bridge  a  gap  of  more  than  3  cm.,  and,  to  meet 
this,  experiments  in  mobilization  of  the  stomach  were 
initiated.  Briefly,  it  was  demonstrated  that  division  of  the 
anastomotic  branches  of  the  phrenic  artery,  the  coronary 
artery,  and  the  vasa  brevia  permitted  the  fundus  to  be 
mobilized  to  an  extent  that  would  replace  most  of  the  thoracic 
oesophagus  in  the  dog,  but  that  further  interference  with 
the  blood  supply  could  not  be  attempted  without  resultant 
necrosis  of  the  stomach  wall.  Attention  is  drawn,  however, 
to  the  limitations  in  this  respect  imposed  by  tho  atrophied 
stomach  of  a  patient  suffering  from  malignant  disease  as 
compared  with  that  of  a  healthy  dog.  Histological  study 
having  shown  that  the  human  oesophagus  possesses  a  well 
developed  submucosa,  the  observers  jjerceive  no  reason  why, 
with  adequate  caution,  it  should  not  present  as  secure  a  grasp 
for  a  stitch  as  that  of  the  dog.  The  development  of  surgical 
possibilities  on  the  above  lines  would  go  far,  it  is  lu-ged, 
towards  elucidating  the  problems  of  the  present  unsatisfactory 
treatment  of  cancer  of  the  thoracic  oesophagus. 

53.  Trypaflavine  in  the  Treatment  of  Vincent's  Angina. 

II.  BUbCHMANN  {Dcut.  mid.  WolIi.,  May  11th,  1923,  p.  617)  has 
treated  14  cases  of  typical  Plaut-Viucent  angina  between 
October,  1922,  and  March,  1923.  In  every  case  tho  clinical 
examination  showed  the  characteristic  diphtheroid  ulcera- 
tion, and  the  bacteriological  examination  showed  the 
typical  spirilla  and  fusiform  bacilli.  Tho  following  treatment 
was  adopted  iu  every  case.  A  solution  of  trypaBaA'iue,  put 
up  in  10  c.cm.  ampoules,  was  painted  three  or  four  times  a 
day  on  the  tonsils,  palatine  arches,  and  uvula.  Kvcry  other 
hour  tho  patients  gargled  with  a  0.5  per  cent,  solution  of 
trypaflavine,  and  they  were  told  that  it  did  uot  matter  if 
they  swallowed  some  of  the  gargle  by  accidenl.  In  13  cases 
the  membranes  were  discharged,  and  recovery  occurred 
three  to  seven  days  after  the  institution  of  this  treatment. 
The  fourteenth  patient  suffered  from  four  different  attacks 
of  Vincent's  angina  ;  tho  first  two  reacted  prouiptly  to  tho 
treatment  with  trypaflavine,  but  on  tho  third  and  fourth 
occasions  tho  disease  proved  refractory  to  this  treatment, 
and  painting  with  salvarsan  was  resorted  to.  Tho  author 
conchulos  that  trypaflavine  is  an  excoUcnc  remedy  for 
Vincent's  angina. 

54.  Auto-vacolne  Therapy  In  Oto-laryntfolotfy. 

tl.  WoilMs  and  (1.  Di-'.i.atku  [liiv.  dc  I.tinjinjol.,  d'OloL,  et  da 
Uhinol.,  April  30th,  1923,  p.  307)  are  convinced  of  tho  valuo 
of  autogenous  vacciues.  They  had  derived  most  excellent 
results  In  cases  of  tiirunculosis  of  the  external  audilory 
meatus  iiud  Iho  vestibule  of  tho  nose.  Uheso  were  mostly 
Htapbylococeus  infections.  One  case  had  a  large  abscess  iu 
tho  axilla  and  furuncles  of  I  lie  nasal  orifices  and  oyoliUa. 
All  kinds  of  trcatiucut  had  boon  tried,  biK  an  aulogenous 
vaccine  cleared  Iho  condition  quickly.  Tlieso  cases  of 
furiiucio  round  tho  nasal,  aural,  and  ocular  regions  aro 
oxcluHivily  due  to  cutaneous  lloiii  siapliylococci— and  not 
to  the  streptococci  and  pueumococii  of  tho  mucosa.  On  tho 
other  baud,  practically  all  eases  of  accessory  sinusitis  and 
otitis  media  have  an  Infection  of  Htreptococci,  In  some  caseH 
lulxeil  with  other  Htraliis  -  Hlaphylococii,  imouiiiococcl, 
illphllierold  and  oilier  bacilli.  Tlie  more  chronic  tlio  eoii- 
dilloii  tho  iiHiro  diverse  and  iiuilllplo  wi're  tho  bacteria 
prOHriit.  Ill  HliTptocoociiH  viK  lino  It  iippi'iirs  that  tlio  uiill- 
gouille  properties  are  very  quickly  lost,  and  the  iiiilhoiH  now 
only  prepare  kIx  or  noven  doHos  at  a  (iiiio,  making  a  new 
viiccliio  from  a  fiohli  «up|ily  of  pus  when  those  uro  adnilnls- 
teu'il  and  the  U  slou  Is  not  eiiied.  Ktorlll/.eil  pus  lias  been 
luliiiliiiHlered  loaiilmalH  but  not  to  man,  on  account  of  tlio 
ilanncr  of  Hiiii|ihylaxlrt  from  tlio  rirli  iiiucuh  ami  iillHiiiilii 
cuutciit  of  I  lie  pus.  'Ilio  illHiulvaiilago  tif  auto  vaerliios  Ih 
that  III  tho  easu  of  a  lliln  culluic  Heveral  days  limy  bo  lost 
before  a  rlili  enough  growth  Im  obtained  to  pnqmio  lli.-) 
VHcrliie.  'JhlH  has  been  overcome  by  a  mellioil  of  rapid 
liedilliig  out  of  llic  Htreptococci  on  lo  iggnlbuimn  medium  on 
the  slant,  and  enough  baelerlft  for  Iho  mIx  or  seven  iIohch  can 
lie  iirepaiiil  In  Iweiilv  riuir  liimrH.  The  original  tiibiH  aio 
lint,  iiHi'il  bill  only  llie'  bcddcdoul  eoJoiiles.  Htei  lU/allon  U 
I"  'foriiii'il  with  i  per  rent.  Imlliie,  wlileh  Is  neutriill/.ed  wKli 
nil  liypoHiilplillo.  'Iho  vaceino  Im  Hiaiidardl/.cil  In 
iiilllliin  Mill  ptoeorcl  and  l.COO  million  of  other  geriim  lo 
1  t.cin,  'Jho  llrHt  dime  In  0.5  c.riii.,  rollowid  by  l.Oo.eni., 
l.'j  o.cin.,  nnil  mi  on  every  Hecond  day.  I'lilii  and  Imiil 
Innatuuintlou  lapldly  dlHujipenr,  but  llie  purulent  dlscliargo 
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takes  longer  to  clear  up,  anil  requires  two  to  three  weeks' 
treatment  before  much  difference  is  seen.  Cases  of  nasal 
slnnsltis  have  improved  greatly  under  the  treatment,  but 
sufficient  cases  of  otitis  media  and  mastoiditis  have  not  been 
;  rated  to  be  able  to  pronounce  an  opinion;  but  mastoid 
loomyelitis  certainly  cannot  be  treated  without  operation. 

55.  Tumours  and  Cysts  of  the  Pancreas. 
MaROGXA  {Arch.  Itnl.  de  Chii:,  April,  1923,  p.  113)  publishes 
reports  of  three  cases  of  tumours  and  cysts  of  the  pancreas. 
(1)  A  woman,  aged  45,  with  a  rare  type  of  tumour  of  the 
pancreas  (hypernephroma)  successfully  removed  and  showing,' 
no  signs  of  recurrence.  As  is  often  the  case  in  tumours  of 
the  pancreas,  some  cysts  were  in  process  of  formation.  (2)  .\ 
man,  aged  65,  operated  on  for  what  proved  to  be  a  sarcoma  of 
the  pancreas,  a  perithelioma ;  except  for  trouble  with  pan- 
creatic fistula  (which  was  eventually  closed)  the  patient  made 
a  good  i-ecovery.  Both  the  tumours  are  rare  in  connexion 
with  the  pancreas,  and  the  author  gives  several  photographs 
of  the  histological  sections.  The  prognosis  in  perithelioma 
is  good,  but  bad  for  perivascular  sarcomata.  For  the  most 
part  it  is  impossible  to  diagnose  these  tumours,  or  at  least 
their  nature,  before  operation.  The  third  case  was  a  cyst. 
The  symptoms  in  such  cases  are,  as  a  rule,  vague.  The 
tieatment   for   true  cysts  is  extirpation  ;    for  pseudo-cysts 

:\rsnpialization    and  drainage  gives  the  best   results.     In 

oublesome   flstulae  possibly  pancreato  enlerostomy  might 

■  0  useful;  usually  these  pancreatic  flstulae  close  of  them- 

rlves,  sooner  or  later.     The  author  appends  a  bibliography 

ot  recent  literature  on  the  subject. 

56.  Ossification  Disturbances  of  the  Os  Calcis. 

E.  Ueim  (Zcntralbl.  f.  Cliir.,  May  5th,  1923,  p.  698)  reports 
acase  of  pain  and  swelling  over  tlie  os  calcis,  associated  with 
disturbance  of  the  process  of  ossification  of  that  bone — a  con- 
dition w  hich  has  already  been  described  by  several  workers 
as  a  clinical  entity,  and  is  believed  to  be  of  the  same  patho- 
logical nature  as  Kohler's  disease  iscaphoid  bone  of  tarsus), 
Schlatter's  disease  (tubercle  of  tibial,  and  Perthes  disease 
(hip).  The  case  was  that  of  a  girl,  aged  11  years,  who  had 
complained  of  pain  in  the  left  heel  for  thiee  weeks,  so  that 
she  could  not  stand  upon  the  left  foot.  There  was  no  history 
of  trauma  or  other  assignable  cause.  The  left  heel  was 
swollen,  especially  at  its  outer  part,  and  tender ;  the  skin 
■was  stretched  and  pale,  not  reddened.  In  the  radiograph  the 
OS  calcis  appeared  indistinct  and  the  trabeculae  soft  as  though 
"blotted";  near  the  epiphysis  was  an  irregular  clear  space 
about  the  size  of  a  finger-nail.  The  epiphysis  itself  was 
indistinct  in  outline  and  irregularly  ossified.  The  right 
os  calcis  appeared  normal.  The  foot  was  kept  at  rest  tor  four 
weeks  in  plaster,  after  which  the  heel  had  a  normal  appear- 
ance. At  the  end  of  seven  weeks  the  foot  was  quite  normal, 
and  the  patient  experienced  no  pain  whatever  and  had 
a  normal  gait.  A  radiograph  taken  after  removal  of  the 
plaster  showed  no  clear  space  in  the  os  calcis,  and  the 
epiphyseal  structure  was  now  regular ;  the  bony  trabeculae 
of  the  calcis  still  appeared  somewhat  poorly  marked.  The 
importance  of  recognizing  the  conditicn  lies  in  the  possibility 
of  mistaking  it  for  tuberculous  disease.  As  In  Kohler's  disease 
of  the  scaphoid  bone,  the  prognosis  is  entirely  favourable, 
and  no  operative  measures  arc  required.  The  pathogenesis 
is  not  yet  explained,  but  there  is  no  evidence  that  trauma, 
tuberculosis,  syphilis,  or  rickets  play  any  part  therein. 

57.  Pulmonary  Abscess  following  Tonsillectomy. 
F.T.Clark  (Uoston  Med.  and  Siiri/.  .Toio-n.,  May  31st,  1923, 
p.  846)  reports  a  case  of  pulmonary  abscess  following  tonsil- 
lectomy in  which  the  tonsils  were  small  and  filled  with 
cheesy  detritus,  necessitating  removal  with  forceps  prior  to 
dissection,  the  operation  lasting  over  an  hour.  Since  there  is 
a  real  danger  of  such  complication  when  a  general  anaesthetic 
is  used,  local  auaesthesia  is  advisable  unless  contraiudicaled, 
the  chief  exciting  cause  being  the  aspiration  of  infective 
material  into  the  lungs  due  to  desensitization  of  the  respira- 
tory tract  during  general  auaesthesia.  The  risk  is  increased 
by  the  presence  of  tuberculosis,  nephritis,  diabetes,  chronic 
alcoholism,  and  infection  of  the  accessory  sinuses,  etc. 
'  luong  errors  of  techniciue  which  may  act  as  causative 
...itors  are  excessive  manipulation,  undue  laceration  of  the 
fauces,  prolonged  operation,  and,  in  general  anaesthesia,  the 
failure  to  have  the  head  lower  thau  the  body,  and  to  guard 
aj;ainst  the  inspiration  of  blood  (ti)  during  operation  by  the 
use  of  an  efficient  suction  apparatus  and  ih)  between  the 
conclusion  of  the  operation  and  the  recovery  of  consciousness. 
Pre-oiKrative  technique  consists  in  the  administration  of 
calcium  lactate  for  four  days,  and  thorough  cleansing  of  the 
teeth,  nose,  and  mouth,  and  one  hour  before  operation 
morphine  and  atropine  subcutaneously.  General  anaesthesia 
is  obtained  by  warm  ether  vapour  given  through  nasal  tubes  ; 
when  the   operation  is  completed  the  nose  uud  throat   are 


irrigated  with  hot  normal  saline  solution,  and  the  patient  is 
placed  in  bed  in  Sims's  position.  By  such  carcJul  attention 
to  details  of  technique  the  development  of  postoperative 
pulmonary  abscess  is  reduced  to  a  minimum. 
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58.  Recognition  of  Fresh  Effusion  of  Blood  in  the  Abdomen 

after  a  Ruptured  Ectopic  Gestation. 
L.  PlSKACEK  (Zcntralbl.  f.  Oi/wir;.,  .June  9th,  1923,  p.  92Q) 
discourses  on  the  great  dilHculty  in  the  diagnosis  of  a  fresh 
effusion  of  blood  into  the  abdomen,  especially  when  peri- 
toneal irritation  has  caused  meteorism,  which  obscures  the 
diaguosis  by  percussion  and  palpation.  The  author  states 
that  the  well  kuowu  signs,  such  as  a  quick,  thready  pulse, 
subnormal  temperature,  quickened  respiration,  etc.,  can  all 
be  found  in  other  conditions.  The  history  of  amenorrhoea  is, 
however,  useful,  especially  it  the  patient  has  a  bloodstained 
vaginal  discharge ;  but  a  tubal  pregnancy  may  rupture 
without  a  period  being  missed,  the  rupture  occurring  before 
the  next  period  was  due — a  condition  of  affairs  which 
occurred  in  one  of  his  cases.  Puncture  of  the  posterior 
fornix  does  not  always  yield  blood  in  such  cases.  'The  blue- 
green  shimmer  near  the  umbilicus,  which  has  been  described 
by  many  authors,  is  commented  upon,  the  shimmer  being 
most  liable  to  be  seen  when  associated  with  an  umbilical 
hernia.  Mention  is  also  made  of  the  sign,  first  noted  by 
Dewes,  of  pain  in  both  shoulders,  which  can  be  quickly 
incited  by  laying  the  patient  level  on  her  back  and  applying 
pressure  to  the  hypogastrium.  This  pain  is  supposed  to  be 
due  to  blood  being  forced  between  the  liver  aud  the  diaphragm 
and  causing  irritation  to  branches  of  the  phrenic  nerve, 
which  reflexly  gives  rise  to  pain  in  the  shoulders.  This  sign 
has  also  been  noted  by  Herzfeld  in  several  cases,  and  this 
same  author  puts  forward  a  further  sign — anuria — which  is 
corroborated  by  Piskacek,  who  describes  his  case  fully. 
The  cause  of  the  anuria  is  supposed  to  be  a  depletion  of  blood 
supplied  to  the  kidney  owing  to  the  great  abdominal  effusion, 
and  thus  little  or  no  urine  is  secreted.  The  author  states 
that  the  sign  is  only  of  use  if  the  secretion  of  urine  has  been 
normal  before  the  tubal  rupture. 

59.  Menorrhagia  of  Puberty. 

According  to  E.  Pestalozza  (lUvista  d'Osteiricia  e  Gineco- 
loqia  Pratica,  May,  19th,  p.  193),  mcnorrhagia  about  the  time 
of  puberty  is  most  commonly  encountered  in  girls  aged  from 
12  to  16;  usually  the  patients  belong  to  the  middle  classes 
and  have  just  commenced  collegiate  life.  With  expectant 
treatment  aud  a  fresh-air  life  the  symptoms  disappear  within 
the  course  of  a  few  months.  In  certain  exceptional  cases 
the  menorrhagia  is  grave  aud  progressive,  and  the  resulting 
anaemia  is  resistant  to  all  forms  of  treatment.  In  these 
patients  physical  examination  is  usually  negative  ;  occasion- 
ally haemophilia,  or  abnormalities  such  as  uterus  bicorni; 
unicollis,  have  been  noted,  and  in  one  of  the  author's  patients 
laparotomy  revealed  very  considerable  bilateral  ovarian 
hypertrophy.  Irradiation  of  one  ovary  so  as  to  produce 
a  temporary  partial  castration  has  beeu  recommended  for 
intractable  cases;  and  the  spleen  has  been  irradiated,  appa- 
rently with  success,  in  eases  of  menorrhagia  associated  wiih 
deficiency  in  the  blood  platelets.  There  is  reason  for  assuming 
that  grave  cases  of  menorrhagia  at  puberty  depend  either 
(1)  on  a  disturbance  of  the  haemopoietic  system  in  connexion 
with  the  establishment  of  ovarian  function,  or  (2),  more 
rarely,  when  there  are  other  associated  haemorrhages, 
such  as  epistasis,  purpura,  etc.,  on  a  primary  haemopoietic 
disorder. 

60.  Pregnancy  in  Infected  Myomatous  Uterus. 

M.  .\.  Grosse  (La  Gynecol.,  ifaich,  1:23,  p.  164)  records  an 
unusual  case  of  persistence  of  gestation  in  a  uterus  containing 
a  submucous  myoma.  During  the  latter  part  of  the  eighth 
mouth  the  patient,  a  2-para  aged  26,  suffered  for  six  hours 
from  severe  pain  accompanying  violent  uterine  contractions. 
At  the  termination  of  labour,  which  occurred  ten  days  later, 
a  midwife  had  difiiculty  in  extracting  one  leg  after  the  other 
foetal  parts  had  been  delivered.  Considerable  abdominal 
pain  continued  to  be  felt,  and  four  days  after  parturition 
there  was  fever,  with  marked  cachexia.  Ou  the  tenth  day  a 
tumour,  recognized  as  a  gangrenous  myoma,  protruded  from 
the  external  os  aud  was  removed  per  vagiuaui.  Subsequent 
intrauterine  exploration  showed  a  perforation.  The  patient 
recovered  after  vaginal  hysterectomy ;  the  gangrene  had 
extended  to  the  fundus  uteri  in  the  neighbourhooil  of  the 
insertion  of  the  myoma,  which  waspediculatcd.  A.  Brindeau 
and  Desoubry  (Ibid.,  p.  165)  describe  a  case  in  which  the 
infection  preceded  labour.  A  4-para,  aged  30,  complained  of 
vaginal  bleeding  during  the  fourth  month  of  pregnancy,  auJ 
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subsequently  showed  signs  of  phlebitis;  the  presence  of  a 
juyoma  lu  "the  right  iliac  fossa  was  recognizable.  Three 
uionths  later  severe  pain  was  experienced  in  tbe  region  of 
the  myoma,  which  rapidly  increased  in  size  ;  at  the  same 
time  a  foetid  vaginal  discharge  was  noted.  The  uterus, 
•which  was  removed  unopened,  was  found  to  contain  a  living 
seven  months  foetus.  Tbe  myoma — an  interstitial  one— was 
the  size  of  an  orange,  and  exhibited  central  haemorrhage ; 
the  placenta  was  partially  separated  in  the  adjacent  zone, 
and  the  uterine  cavity  in  this  region  contained  infected  liquid 
blood. 


61.  Prolongation  of  the  First  Stage  of  Labour. 

E.  GUEISSAZ  {Gynecol,  cl  Obstel.,  1923,  vii,  5,  p.  390i  observes 
that  death  of  the  foetus  during  labour  is  due  twice  as 
frequently  to  abnormalities  of  the  maternal  soft  parts  as  lo 
pelvic  contraction  or  deformity.  Froui  au  analysis  of  fourteen 
years'  records  of  the  Lausanue  Maternite  he  draws  the 
lollowing  conclusions.  Rigidity  of  the  maternal  tissues  plays 
the  predominant  part  in  abnormal  prolongation  of  the  llrsC 
stage  of  labour,  and  is  much  uioie  frequent  iu  primiparae 
(128  cases)  than  in  multiparae  (22  cases).  Advancing  age  is 
not  the  sole  etiological  factor  concerned,  and  the  author 
believes  that  an  antecedent  gonorrhoea  is  of  considerable 
importance,  especially  in  young  subjects;  of  30  cases  of 
pi olonged  dilatation  iu  pcimlparao  aged  under  25,  more  than 
one-third  had  gonorrhoea,  as  compared  wiih  12  per  cent,  in 
older  primiparae  and  18  per  cent,  in  multiparae,  and  with 
2  per  cent,  among  the  whole  of  the  luothtrs  of  the  clinic. 
Other  factors  leading  to  cervical  rigidity  are  pregnancy, 
nephropathy,  and  uterine  myoma.  The  other  main  cause  of 
prolongation  of  tbe  first  stage  of  labour  consists  in  abnor- 
malities of  the  uterine  contractions,  combined  frequently 
with  early  rupture  of  the  membranes.  With  regard  to  the 
merits  of  the  various  forms  of  treatment  for  a  prolonged  stage 
of  dilatation  (delined  as  exceeding  forty-eight  hours),  Uueissaz 
remarks  that  over  two-thirds  of  his  cases  received  morphine, 
which  in  one-third  was  the  sole  treatment;  given  in  the 
latter  half  of  the  second  stage  it  not  only  diminishes  pain, 
but  also  improves  the  uteiiuc  contractions.  Hot  vaginal 
douches  of  30  to  40  litres  improved  the  paius  in  about  oue- 
thirj  of  the  cases,  and,  wlmthcr  given  before  or  after  rupture 
of  the  membranes,  were  nut  followed  by  increased  pueipeial 
morbidity.  Immersion  in  a  hot  bath  for  half  au  hour 
appeared  free  from  daugcr,  and  had  a  still  more  favourable 
Inlluencc  on  the  pains.  I'ituitary  extract  is  uot  gcneially  to 
lio  recommended  at  this  stage,  and  iucision  of  the  cervix, 
the  colpeuryiitcr,  and  mechanical  dilatation  are  dangerous. 
Manual  dilatation  of  the  cervix  should  bo  reserved  for  cases 
of  commencing  foetal  distress. 


Pathology. 

62.       The  Influence  of  Hypertonic  Salt  Solution!  on 
Granulation  Tissue. 

W.    S.   <..\/.\  i/riilrnlhl.   I.   tinr.,   .Iiiii<<   2iid,    1923,    p.  8jSi  has 

arrivi'd  ut  the  conclusion   that    tin;  inlliiiince  of  strong   salt 

holutioUM  on  granulating  wounds  Is  uot  lu  bo  iiscrlbuil  in  an 

OKiiiolIc  cfToct,  HH  comtiionly  uHsumed,  but  to  loulc  action,  and 

iniri!     p-trlliiilarly      katonlc.       If    the    effect    wore    merely 

•  Id  not  muttur  which  Hull  wore  iisuil ;  in  fact, 

Hiich  UH  sugar,  urea,  etc.,  Hliould  act  in  the 

il<:   has  oliHi-rved  the  reHiills  of  applying  10  per 

I'.ns  nf  KCl,  NiiCl,  Niu,SO„  CaCl.j,  MgClj,  and  AlgSO, 

li  ilating    Murfuces,    using    wet   compr'jMMrs.       J'ho 

:    with    tliu   Halt    used,   nud   tliu   niOHt   markoil 

i}'it,-.I  lo'tweoii  the  (fTe.ls  of  Nuf.'l  and  CaClj. 

Fons  lo  swell  above  the  level  of  tlio 

'  ausi'd  them  In  shrlnli  even  lu  a  few 

vrl  with  llie  mIiIm.     Wound  Hecretlon 

■  d    by     .NaCI  ;     with    CaClj    It    waH 

;■.    iii^I   lic-  iuii.!    i..i(,UM.     ,M({    HallH 

I  pllhellitll/.allon 

<  luiiliiilDn,    and 

'  I  he  NlirlnlUng  of  llio 

>f  .Nu  and   ( 'a  arc    la 

/'iil'illc  elTei.'lH  III 

liiiiii  and  iiialteH 

•    "ppiMlle  elTent. 

'  'llllll  lit  have  lllllti,  If 

^  I  III    ..f    Ilif-He  ilitta  ll)<H 

Uh    to 
I  It,  and 

U«f'il  In  thttAMJuf  biniw.  '    '      ■      ' "'**■'>■ 


63.  Studies  in  Iiocal  Immunity. 

Bbsredka  (C.  n.  So:-,  de  Bioloijie,  June  2nd,  1923,  p.  7)  states 
that  if  an  eighteen-day  broth  cuUure  of  staphylococci  be 
filtered  through  a  candle  a  clear  liquid  is  obtained  which  ig 
devoid  of  toxicity  for  animals.  In  this  liquid,  though  other 
microbes  grow  almost  as  readily  as  in  fresh  broth,  the 
staphylococcus  refuses  to  grow.  This  is  due  to  the  presence 
of  au  inhibitory  sub.=jtance,  which  can  be  shown  to  be  thermo- 
stable and  specific.  It  this  liquid  be  injected  into  the  skin  of 
a  guiuea-i)ig — or,  preferably,  applied  as  a  dressing  to  the 
shaved  surface — it  acts  as  a  vaccine,  enabling  the  animal  to 
withstand  a  lethal  dose  of  living  cocci  given  the  following 
day.  The  rapidity  with  which  immunity  appears  would  seem 
to  exclude  the  action  of  antibodies  and  to  indicate  that  it  is  in 
the  skin  itself  that  the  resistance  develops.  Applying  this  idea 
of  cuti-vaccination,  A.  Bass  (ibid.,  p.  9)  has  treated  25  cases  of 
lurunculo^is,  5  cases  of  anthrax,  4  cases  of  acne,  and  3  cases 
of  pyorrhoea  by  the  iujectiou  of  killed  cultures  of  the  respon- 
sible microbe  into  the  skin  or  mucous  surface,  as  close  to  tha 
lesion  as  possible.  When  dealing  with  staphylococci  au 
autogenous  vaccine  was  prepari,d,  sensitized  and  killed  by 
heat  at  65'  C.  for  forty  minutes.  Injections  were  given  every 
two  days.  To  cure  boils  four  to  six  injections  were  required, 
to  cure  anthrax  si.^c  to  ten.  Acne  and  pyorrhoea  demanded 
a  treatment  of  four  to  six  weeks  with  a  mixed  staphylo- 
streptococcal  vaccine.  Many  of  the  patients  thus  treated 
w ere  seen  after  eighteen  mouths  to  two  years,  and  iu  none  of 
them  had  a  relapse  occurred. 

6(.    The  Relationship  between  Auto-haemotherapy  and 

Haenioclasic  Shock.  I 

The   bcncttcial   cITect   of    auto-haemotherapy    on     patient'' 
suffering  from  fuiunculosis  has  been  demonstrated  by  French 
workers.     What  is  its  mode  of  action '?    This  is  the  question  1 
asked  by  Nicor^As,  Dupasquier,  and  Dumoi.i.aud  (C.  It.  Soc. 
dc  lUolaqic,   May  26th,   1923,  p.  129S).     That  it  is  uot  due  to  1 
a  process  of  vaccination  is  shown  by  the  fact  that  the  saino 
result  can  bo  obtained  by  the  injection  of  the  blood  of  olhet 
human  beings  and  of  that  of  animals,  such  as  the  rabbit  or 
guinea-pig.     It  was  noticed  that  patients  subjected  lo  hetoro- 
hiemotherapy    show    pronounced    general   reaotious,  and  it 
was  therefore  surmised  that  this    slio-k  might    bear    souio 
relationshi))  to  haemoclasic  shock.     To  ascertain  if  this  were 
t,o,  a  patient  sulTeriug  from  chrouic  pruritus  was  submittetl 
to  auto  haemotherapy   and  a   study  made  of   the  biological  • 
effects  produced.     It  was  found  that  after  each  of  the  foiit 
injections  given   there  was  a  fall  in   the  blood  pressure,  a  1 
decrease  In  the  coagulation  lime  of  the  blood,  followed  about 
half  an  hour  later  by  a  rise  to  above  normal,  and  a  dellnite  ^ 
Icucopeula.      From   this   it   would  apin  ar    that   the  effoet    of 
auto-haemotherapy  is  to  cause  a  marked  humoral  disturbanei' 
similar  lo  that  encountered  in  ha  Miioclasic  shock. 

65.    The  Antagonlstio  Action  of  the  Suprarenal  Cortex 
and  Medulla. 
P    IlUU  [Arch,  des  Mul.  <lii   Vornr  r/.'s  Vdiaseaiix  el  (iu  S,iiig, 
April   1923,  p.  256|  observes  that  experiments  In  suprarenal 
physiology  aro  rendered  dimeiilt  by  the  complexity  of  theso 
oii/iins    forme.l   of    two   suliatances  absolutely  distinct   I1..IH  1 
eii.bivologi.ally    and    histologically.      Moreover.   H'"   ""''-^■^ 
and  modnlla    i.eneliato  each   other   reelpiocally.      H.u   1.  s 
succeeded  In  pieiuulng  emulsions  of  pure  cortex  ivnd  '"'la 
of  a  dog'H  Hupiarenals.     These  emulsions  woro  Inject..    Into 
the  peritoneal  cavities  of  tabbils.     lOaeh  rabbit  '■^;;^;";_^^^'     ',  '^^ 
injecllons  at  Intervuls  of  eight  or  ten  days.     Light  daj  s  after 
tho    last    Injection  60  lo  80  gra.iis   of   blo..d  wore   remold 
from  the  rabbit s'  earollds.  and   10  c.cm.   «'  •;!>;;   -X'  ' 
was   liiiecttd  Into  the  siiplieiioUH  veins  of  chio  all/od  doK 
TI.M   ilfecl    was    not  Immediato,    but   four  or   live    iiiimii. 
after    Injection    of    tho    ••  corllciil  "    '""'»»'•'""    '\  '^''", 
fall    of     blood    presHuro    occurred    and    persisted    foi    111... 
than    nfleeu    inlnuleH.      An   l.ijeellon   of  f  ';•;'''■   "/  ""  ,'„ 
Herum     pro  luced    a     iiioro     rapid     and    .lellnllo   fal  ,    w'lh 
weiUenl  igand  aceleiatlnn  of  the  lieart-beat.     On  tl.u  eo„ 

::;:',  sUnHar  mjeetlonH  of  cd.illary  '■  ant  sermn   rals,_ 

I hu  blood  proSHUie,   lu  one  caso,  Iroiii   17  to    U  (ui.   iik   111 
f  ur     .In  iloM.     Urii  conclndim  that  these  antiserum,  perml 
.,  <  iHsoclatlou  of  ll.n    two  conHtltnents  of     he  -'P'';;-'  j;'' 
niMHules,    Iho    cortex    lowurlng    blood    pressure    while      K 
e  1    la  ral.es  It.     This  conclusion  Is  conllrmed  very  cleai  I 

lirilie  iuecesslve  liiJeellonH  of  Iho  two  ''"''h^Y;;;;  'j'^,,"  ' 
liilei  v.d  of  llftoen  minutes  (In  the  Hainoanl.uall.hpitHN 

lowerel   bv  tho  "cortical"  antiserum  Is  raised  to  Us  im  m 

!;:ril.vlhnlV.joollon  of  11. ned.illary  •'  •;»''-;;'-';'•;'':, 

llM.  ...VHH.i.oriilMi.dl.ytl.e  laller  HUh-lanee  '"  "''^'^""  ,  > , ,  ' 
li.Jectl.Hi  of  "oorllcal"  a..tlHoruii..  Iln.  "'J^!'*'"'^",,  ,  ,''„  , 
■•lurtleiir'  antUerum  should  pr.ivn  valiiiblo  lu  coiuU.ini^, 
uvrUUlt  ityiidro.ueit  ut  liypurlcutluu. 
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jg,  Hon-dlabetlc  Glycosuria. 

.  LABBt  iParis  med.,  May  5th,  1923,  p.  411)  remarks  that  in 

lilition  to  diabetes  mellitus  various  disturbances  may  occur 

the  function  of  suf^ar  regulation  due  to  changes  in  tlae 

■rvous  system,   endocrine  glands,   kidney,   and  especially 

(•  liver,  which  are  quite  distinct  from  diabetes^  as  regards 

cir  evolution.     In  diabetes  the  disturbance  in  the  regula- 

jn  of  sugar  is  more  intense  ;  it  is  permanent,  and  in  severe 

rius  progressive,  as  well  as  being  associated  with  disturb- 

icc  iu  the  metabolism  of  albumin  and  fats  in  the  severe 

I  MIS.     In  non-diabetic  glycos-uria  the  disturbance  of  sugar 

iiulation    is    less   pronounced,  being    transient  and  often 

irable.     There  is  not  the  same  tendency  to  a  progressive 

lurse,  and  even  when  some  disturbance  in  the  metabolism 

albumin  and  fats  is  present  it  is  much  less  marked  than  in 

vere  diabetes.     The  treatment  of   non  diabetic  glycosuria 

very  different  from  that  of  diabetes  inellitus.     Keduction 

the"  carbohydrates  is  not  indicated,   but  iu  glycosuria  of 

L'patic  origin  a  cure  is  best  effected  by  suppression  of  meat 

ba  reduction  of  fat  and  the  substitution    of    a    milk    and 

rinaceous  diet.     In  presence  of  glycosuria,  therefore,  it  is 

,  ,'ry  important,  especially  in  a  young  subject  iu  whom  the 
agnosis  of  diabetes  mellitus  is  very  grave,  to  make  a  definite 

I  agnosis.  This  can  be  arrived  at  not  by  clinical  examina- 
icn  alone,  but  by  laboratory  methods,  especially  by 
•'timation  of  the  blood  sugar  and  the  test  of  alimentary 
.perglycaemia  with  glucose. 

,7.       Subcutaneoas  Fibroid  Nodules  in  Rtaenmatlsin. 

BBONSON,  E.  M.  Cark,  and  W.  A.  Perkins  (Amer.  Jonm- 

d.  Sci.,  "June,  1923,  p.  781)  discuss  once  more  the  diagnostic 

lue  of  subcutaneous  fibroid  nodules  in  severe  rheumatic 

fections.     Varying  iu  size  from  that  of  a  grain  of  sago  to 

for  2  centimetres  in  diameter,  they  occur  most  frequently  in 

sily  irritated  sites — for  example,  the  olecranon  or  occiput — 

d  they  appear  larger  than  their  actual  size  owing   to  a 

.ironic  thickening  of  the  surrounding  subcutaneous  tissues, 

♦  le  apparently  large  ones  being  often  due  to  collections  of 

'   nailer  units.     They  are  attached  to  tendon   sheaths  and 

»  loneuroses  and  vary-  in  movability  with  the  tissue  to  which 

.    ley  are  attached,  the  skin  moving  freely  over  them,  and 

•  •  V  are  not  tender  or  reddened  except  by  external  injury, 

|)Osed  of  fibrin  with  multinuclear  fusiform  cells,  leuco- 

<,  and  plasma  cells,  they  can  be  detected  early  on  moving 

-kin  over  the  suspected  area,  even  a  small  nodule  feeling 

rent  from  skin  and  subcutaneous  tissue.     While  a  few 

lated    nodules,     disappearing     with     the     subsidence    of 

thritic  and  cardiac  symptoms,  may  not  be  of  great  signifi- 

luce,   those    cases   which    present    recurring    crops    show 

;rioua     and    progressive     cardiac     damage.      They    occur 

equently  in  those  subacute  rheumatic  infections  with  only 

mild  carditis,  little  or  no  fever  or  severe  joint  symptoms, 

•.t  eventually  developing    a    crippling    stenosis,   damaged 

(^!e  or  adherent  pericardium,  while  in  cases  with  acute 

.al  and  cardiac  symptoms,  but  making  good  recovery, 

occur    more    rarely.      Such  recurring  nodules  are   of 

I  or  prognostic  value  than  any  other  sign  in  rheumatism, 

ding    a    significant    warning    that     the    infection    will 

;ibly  result  in  great   cardiac   inefficiency.      They  were 

cut  in  44.7  per  cent,  of  cases  ;  of  these  35.9  per  cent,  were 

1.  and  of  17  with  serious  cardiac  damage  7G.5  had  nodules. 

li  occurred  in  only  one  instance  in  which  nodules  were 

,  I'rcsent, 


BS.  The  Heart  In  Diphtheria. 

.  Loth  {.trch.  int.  Med.,  May  15th,  1923,  p.  637),  from  a 

inical  and  pathological  study  of  the  heart  in   diphtheria, 

•s  ont  that  almost  every  type  of  arrhythmia  has  been 

I  vcd  with  fairly  uniform  cardiac  findings,  though  only 

latively  small  percentage  show  serious  heart  symptoms, 

M  as  rapid  action,  fall  in  pulse  rate  to  30  or  40,  feeble 

ISC  apex  beat  displaced  outwards,  and  an  increase  of  the 

iidiac    area  to   the  right.      Initial  tachycardia  persisting 

iring  convalescence  is  of  serious  import  as  a  possible  pre- 

irsor  of  heart-block,  which  occurs  suddenly  and  ends  fatally 

15  per  cent,   of    the  cardiac    irregularities.      While   the 

nical  cardiac  picture  is  fairly  deflnito    the    pathological 

'  ladings  are  less  so,  death  being  attributed  to  affection  of  the 

yocardium,    the    conducting    system,    or    the    vasomotor 

stem.     True  myocarditis  is  rarely  found  post  mortem  and 

)  specific  myocardial  lesion  has  been  demonstrated,  and, 


though  fat  accumulation  and  cloady  swelling  are  fairly 
regularly  observed,  these  appearances  are  not  more  pro- 
nounced than  in  other  acute  affections,  such  as  scarlet  fever, 
measles,  or  pneumonia.  Degenerative  changes  in  the  cardiac 
muscle  by  pronounced  fat  accumulation  in  the  fibres,  similar 
to  those 'seen  in  the  human  heart  in  fatal  cases,  follow  the 
injection  of  diphtheria  toxin  in  guinea-pigs  without  inducing 
a  true  inflammatory  myocarditis.  Of  425  cases  of  diphlheria 
65  (15  per  cent.)  were  fatal,  and  the  above  findings  are  based 
upon  data  furnished  by  19  which  came  to  necropsy. 

69.  Still's  Disease. 

N.  JOHAMNSEN  {Acta  Paediatrica,  vol.  li,  Fasc.  3-4,  1923, 
p.  354)  describes  in  detail  the  symptoms  of  Still's  disease  and 
records  a  case.  The  disease  occurs  in  early  childhood.  The 
onset  is  gradual,  with  high  temperature  (remittent  or 
irregular).  The  joints  become  gradually  enlarged,  the  knees 
and  elbows  being  affected  first  and  then  the  joints  of  the 
hands  and  feet.  The  swelling  of  the  joints  is  not  due  to 
fluid  but  to  thickening  of  the  capsule  and  periarticular  tissue, 
tendons,  and  joint  ligaments.  The  bones  are  not  affected. 
The  XT&y  examination  is  practically  negative.  The  affoctiou 
causes  little  pain.  The  spleen  and  lymphatic  glands  become 
enlarged  and  anaemia  of  a  secondary  type  develops.  A  case 
of  the  disease  is  reported  in  a  boy,  aged  4J  years.  The 
fluctuating  swelling  of  both  knees  in  this  case  was  not  caused 
by  exudation  in  the  joints,  since  the  knee-joint  was  punctured 
in  three  places,  but  no  fluid  could  be  drawn  off.  The  etiology 
of  the  disease  is  discussed.  Enlargement  of  the  spleen  anJ 
lymphatic  glands  do  not  occur  in  rheumatic  joint  affections, 
also  the  changes  in  the  joint  cartilages,  the  exostoses, 
exudations,  and  ankylosis,  so  common  in  chronic  rheumatic 
polyarthritic  affections,  do  not  occur  in  Still's  disease.  The 
author  considers  Still's  disease  to  be  probably  the  result  of 
a  chronic  sepsis  of  unknown  form. 

70.  Pituitary  Gland  Dystrophies. 

L.  Hollander  (Arch.  Derm,  and  Sijph.,  May,  1923,  p.  632) 
records  the  presence  of  keratosis  pilaris,  hypertrichosis, 
cyanosis,  nutritional  disturbance  of  the  scalp,  and  pigmentary 
and  hypertrophic  changes  in  the  skin  in  three  cases  of 
pituitary  gland  disturbance,  and,  without  iusistiug  upon  any 
relation  between  the  skin  lesions  and  the  pituitary  dys- 
trophies, urges  the  importance  of  noting  such  conditions  in 
definite  endocrine  syndromes  in  order  to  allow  of  conclusions 
when  sufficient  data  are  forthcoming.  Two  of  the  cases 
presented  dystrophia  adiposa  genitalis,  recognized  by 
marked  obesity  and  delay  in  development  or  atrophy  of  the 
genitalia.  The  first,  a  girl  aged  9,  height  55i  inches, 
weight  114  lb.,  had  entire  subcutaneous  adiposity,  waxy 
skin,  and  thin  oily  hair,  with  definite  hypertrichosis  on  the 
arms  and  legs,  keratosis  pilaris  on  the  arms,  and  marked 
cyanosis  of  the  hands  and  feet.  The  second  case,  a  woman 
aged  30,  height  60  inches,  weight  221^ lb.,  complained  of 
oiliness  of  the  scalp  and  scanty  growth  of  hair,  and  showed 
marked  adiposity,  small  genitalia,  nervousness,  and  blind- 
ness of  the  left  eye  from  birth.  Given  post-pituitary  gland 
substance  her  general  condition  improved,  and  in  eight 
months  she  was  able  to  read  with  the  left  eye,  and  she 
weighed  177  lb.  A  third  case,  a  woman  aged  33,  presented 
gracbially  developing  fibroma-like  moles  on  the  face  with  an 
acneform  eruption  and  pigmentary  changes  in  the  skin, 
thyroid  hypertrophy,  marked  frontal  alopecia,  and  changed 
facial  expression.  X  rays  showed  a  distorted  pituitary  fossa, 
'ihe  case  is  of  interest  iu  the  consideration  of  pituitary  gland 
disturbances  and  their  possible  effects  on  the  skin. 

71.  Thopacoplastic  Luntf  Compression  In  Pulmonary 

Tuberculosis. 
P.  K.  Brown  and  L.  Eloesser  {Arch.  Inf.  Med.,  May  15th, 
1923, "p.  701)  emphasize  the  primary  value  of  rest  In  treating 
tuberculosis,  the  five  methotls  producing  relative  immobiliza- 
tion of  the  lung  being:  (1)  lying  for  23J  hours  a  day  on  the 
affected  side  or  with  sandbags  thereto;  (2)  section  of  the 
phrenic  nerve  to  paralyse  one-half  of  the  diaphragm,  to  allow 
partial  collapse  of  the  lower  lobe;  (3)  local  replacement  ot 
the  area  affected  after  extrapleural  rib  resection ;  (4)  collapse 
of  the  lung  by  gas,  or  air,  introduced  under  pressure  | 
(5)  resection  of  all  parts  on  one  side  to  cause  narrowing  ot  the 
chest  commensurate  with  the  required  collapse.  Notes  ot 
five  cases  are  given  in  which  thoracoplastic  lung  compression 
was  performed,  with  improvement  in  all,  and  apparent  cure 
iu  three.  In  cases  of  unilateral  disease  in  which  an  ailiflcial 
pneumothorax  is  indicated  but  cannot  be  carried  out  ciTec- 
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tively,  operative  collapse  is  the  ideal  treatment,  cases  of 
chronic  fibrous  phthisis  with  thick  pleural  deposits  and  rigid 
chest  walls  offering  the  best  prospect.  Operation  should  be 
done  under  local  anaesthesia,  since  a  general  anaesthetic 
greatly  increases  the  risk  owing  to  loss  of  the  cough  reflex, 
thereby  addiug  to  the  danger  of  aspiration  of  sputum  and  the 
gre:itef  tendency  to  exhaustion,  and  the  procedure  should 
only  be  undertaken  after  close  observation  and  repeated 
consultation,  and  after  compression  by  pneumothorax  has 
failed.  Two  operations  are  advocated — Sauerbruch's  total 
thoracoplasty,  in  which  the  chest  is  collapsed  by  resecting 
small  portions  of  all  the  ribs  at  the  costal  angle  through  a 
paravertebral  incision  close  to  the  spine,  or  partial  pneumo- 
thorax with  partial  thoracoplasty,  as  indicated  when  stiff- 
walled  cavities  do  Dot  collapse  or  are  maintained  b\-  firm 
plemal  adhesions.  Sauerbruch's  operation  can  be  xierformed 
under  looal  anaesthesia,  causes  less  shock  than  the  Brauer- 
Friedrich's  thoracop'asty,  can  be  done  in  stages  if  necessary, 
and  collapse  occurs  in  two  directions,  transverse  and  sagittal, 
the  chest  wall  falling  in  more  and  more  as  the  ribs  are  resected 
from  below  upwards,  while  the  resulting  deformity  is  scarcely 
noticeable  when  the  patient  is  clothed. 


Surgery. 

78.  Technique  of  Thoracic  Surgery. 

E.  A.  GRAH.4M  (./07/rn.  .hncr.  S!cd.  Assoc,  June  23rd,  1923 
p.  1825)  says  that  the  avoidance  of  an  open  drainage  duriug 
the  acute  {tncnmonic  stage  explains  better  than  anythLui; 
else  the  remarkable  reduction  of  mortality  in  acute  em^ 
))yema  ;  at  Camp  Leo  the  mortality  dropped  from  more  than 
40  per  cent,  to  less  than  5  per  cent,  when  early  open  drain- 
age was  given  up.  Intrathoracic  operations  can  be  performed 
on  many  patients,  the  author  asserts,  with  a  disregard  of 
any  form  of  apparatus  for  diflcrcntial  pressure ;  these  are 
patients  who  have  extensive  adhesions  or  rigid  mediastinal 
pleurae  or  those  whose  vital  capacities  are  high ;  others  will 
fjo  through  intrathoracic  operations  more  safely  if  soaie 
anxiliarj-  agent  is  present  to  assist  in  iuOatiug  the  lungs  it 
necessary.  The  author  has  found  that  Gwathnioy"s  sug- 
gestion of  using  an  ordinary  nitrous  oxide  apparatus  with  a 
tightly  lltling  inhaler  Is  satisfactory.  He  believes  that  the 
anaesthetic  of  choice  in  thoracic  surgery  is  nitrous  oxide  and 
oxygen  ;  at  any  lime  during  the  operation  the  lungs  can  I  hen 
be  Inflatfd;  also  in  children,  even  In  cases  of  empyema, 
luuch  of  the  fright  and  terror  which  accompany  an  oi)craUou 
under  local  anaesthesia  can  thus  be  avoided.  In  any  event 
the  »urgoon  Hhould  remember  that  too  largo  an  0])enli)g  maj' 
caase  death,  and  that  the  surest  way  to  avoid  fatal  asphyxia 
In  to  close  the  opening  by  plugging  it  with  limg,  with  gauze 
coinpnssen,  or  in  any  oilier  way.  Surgical  drainage  is  not 
ne'tssary  In  all  ca-ies  of  acute  lung  abscess.  I'roper  postural 
dminago  and  artlllcial  piienmotlioriix  in  cerlain  cases  will 
j;lve  rrwults  just  as  sailsfactory  as  surgical  drainage. 
I'OMtnral  drainage  will  be  of  value  In  those  cases  in  which  the 
nh-/-<.>q  ('oiiimnnicaU.-s  with  a  bronrhtis.  .\rtlllclal  pncunio- 
I  r,.,nld,  In  the  author's  opinion,  ho  roservod  for  small 

without  adheslonH.     Surgical  drainage  should  bo 
1    In    large    acn'e   nbscoHscH,    and   jirobably   In   any 
llh  incrcaMing  loxic  Hymjitoms.      In  chronic  lung 
'irgir-al    drainage   with   a  tube    Is  usually   of  Utile 
iivait ;  in  niont  of  these  cases  the  j)atleut  must  be  content 
with   a   Mil'   of   I'hrunlc    Invalidism    or  submit   to  a  radical 
kargl'-nl  procedure. 

7a.  Treatment  of  Haemorrhoids. 

A.  Al>KXAMi>i>:lt  il>ciit.  iiicl.  II  (jrh..  .luue  Ibtli,  1923,  p.  792)  Ih 

• ' ''•    tT|,rc-i»ed  by  the  Irratiiiinl  of  hueiiiori  holds 

i>y  llottH.     After  the   Intesllui-n   hnvt!  been 

,      "1   given,  IJlrr's  sucliou   pump   Is  iippl.eU 

oni-ii  or  iilii'niT  to  draw  out  and  (lUlind   llm  InKiiiorrliuldH. 

V.rlnn^l  jnjcitlon*  of  uovucalu  iiU|iruroiiiM  iiro  Klvvu,  und  I  he 

lin  iipiilled.     Into  cudi  liiu'morrhonl  rnim 

iiU  lo  the  HI/.U  of   llie  Itai-morrliuldpit   a 

'      'hoi    arc    Injccled.      Tim   author 

IMi' hj  Inji'clhjg  tlie  anatHlheth: 

>   .  hot  Ihl .  prwuilnic  fii(|iirutly 

■  nttri'Mii    iif    llio    liui-iiiiirrholdH   and    «n» 

1       Aii..r   ||„.  n),..,I,„|  l,u„  b,.„„  Introduced 

I  hiu  k  IMlu  the  Kcliim 

iiiil  uunipli-l.  ly  i>n«.|i.d 


....  ,■■--,"     i     ..4.     I    (I 

l„  ""»>    'hi  I<U  tuurl)  i'U 

,,^       ,  liiliti.  of   Ihj.   hi/.,,   of    B 

i«  Lhrn..  or  .our'd.,. .«« ih.  .i.^/tio..;':!?;!,::;  ir .;"«::: 


being  opened.     At  the  end  of  this  period  plenty  of  vaseli- 
should  be  introduced  into  the  rectum  to  facilitate  de:aecaii> 
The  patient  is   usually  confined  to  his  bed  lor  four  or  ii 
days,  and  some  are  able  to  return  to  work  at  the  end  of  ti 
period.     The  author  has  adopted  this  treatment  in  24  casL 
in  22  of  which  a  complete  and  permanent  cure  was  effectc.  | 
at  one  sitting;  in  the  other  2  cases  the  haemorrhoids  recurred  I 
their  recurrence  in  one  case  being  due  to  two  minute  haemot  | 
rhoids  being  overlooked  on  the  first  occasion.      The  use  c  I 
Bier's  suction  pump  helps  to   prevent   small  haemorrhoid  I 
being  overlooked. 

74.  Fractures  In  Transplanted  Bone. 

S.  Ii.  HA.A.S  {Surg..  Gijn.,  arid  Obstct.,  June,  1925,  p.. 749)  point 
out  that  the  success  of  an  entire   graft  depends  upon  thi 
ability  of  the  cellular  elements  of  the  tissue  to  remain  viable  I 
aft«r  the  severance  of    its  blood  supply  and  retain  its  Iif 
properties  until  its  vascular  supply  is  re-established.     In  t! 
bone  graft  it  is  believed  that  many  of  the  osteoblastic  co 
survive    and    share  in  the   regenerative  processes.     Uthi 
maintain  that  there  is  a  complete  degeneration  of  the  cells 
the  transplant,  and  that  all  regenerative  changes  depend, 
secondary  ingrowth  from  outside.     It  is  important  to  kuo" 
in  considering  the  healing  of  fractures  in  transi>lanted  bou<    i 
if  the  cells  of  the  transplant  possess  inherent  power  of  repair  I 
In   order  to  obtain    some    information   on    these    problem  i 
experiments    were    perfoniied    on    dogs.      First,    an    ontiv. 
metacarpal  bone  was  removed  from  the  aniiual's  foot.     Thi    | 
was  fr.ictured  and,  after  placing  the  fragments  iu  appositlo" 
was  replaced  in  the  foot.    The  entire  blood  supply  was  uoc. 
sarily  destroyed.     Next  a  bone  similarly  located  was  traii 
planted  in  the  muscles  of  the  back,     "j'he  fragments  wci 
thereby   removed  from  any  possible    osseous    contact.      1 
a  third  group  the  fragments  were  boiled  for  ten  minutes  ;  an  ^ 
lastly,  one  fragment  of  bone  was  boiled  and  the  o;hor  n. 
injured  to  see  if  normal  bone  exerted  any  iufliiciice  on  il. 
boiled  dead  half.     These  experiments  showed  that  fractui 
in  transplanted    bono    united    firmly  cvou   when   buried 
muscle.     Fractui'es  in   boiled  transplanteid  bone  showed  n 
signs  of  proliferat'on  or   attempt  at  re|>air.      Fractures   ; 
transplanted  bone  where  half  was  boiled  and  half  was  ali . 
united,  even  when  buried  in  muscle.     The  au  hor  ssays  tl. 
this  test  of  the  independent  iulicreut  osteogcnetic  pjwcr 
the  cells  of  transplanted  bono  established  beyond  doubt  lli 
proof  of  this  iudopeudeucy. 

75.  Treatment  of  Acute  Otitis  Hella  In  Children. 

T.   B.  IjAVrON    {Ilril.  Jviiti>.   Child.  I)ta.,   April- June,    1923 
p.  65)  points  out  that  this  treatment  is  ouo  which  sluuld  b. 
carried  out  in  nearly  every  case  by  the  general   pra -titionp'  ■ 
as  the  cousiiUiug  specialist  is  seldom  iu  the  best  i>osiiioii 
api)ly  it.     The  treatment  umst  be  both  general  aud    luc 
tJeueral  treatiuiut  consists  iu  keeping  the  [uilieut  at  resl 
bed,  while  local  tixjtttmenl  consists  iu  performing  the  opci 
tiou    of    iucision    of    the  diuudiead  at   the   light    iiiouii  i 
Layton  malntaius  that  it  should    be  the  aim    of    the   pi.. 

titioner  never  to  allow  a  drumhead  to  rupture  spoulun. ■■' 

to  look   upon   an   inllaui(.d   ear   which   under  his  obs. 
has  gone  on  luitoiicheil  to  the  stage  of  disiharge  lis  som 
of  a  disgrace  to  himself,  just  as  he  would  ooubidi  r  to  ho  n' 
case  o(  acute  uppuudicltis  which  iu  these  circunibUiuet'S  h 
gone  ou  to  acute  peritonitis.     As  it  U  iuiportant  Ih&t  uothii. 
should  pit  \ cut  a  good  view  of  the  druuihiad  being  obtuiun 
hoi  fomculiil;oiis,  which  ciiuso  Iho  suiierliaal  epithelium  t 
hvmII  up  and  >nl  angle  any  bits  of  cerumen,  should  never  h 
used,  but  iiain  should  be  relieved  b>  applications  of  dry  hiu 
to  the  ear  and  side  of  the  heail  willi  a  hol-«aU'r  bottle  or  p: 
of  wool  und   by   luHllllaliou  of  uniiK.plie  drops.     The  dim 
hood   bIiouUI   be  luelcc-'d  us  soon  as  it  is  seen   to  be  bulgui 
the  Incision  being  made  deliheiaUly  under  a  gcueial  uiiui'i 
thetlc.     Ill  Ihe  subseiiueut  iiianugi'miiut  of  the  case  the  pnu 
lltlouer  must  watch  caivluUy  lor  bigus  of  mantoiUUhl. 

70.         Trootmont  of  Fractures  of  the  Lower  End  of 
Um  Uumarua. 

Al.lil.HT  Mor.  I1K.T  (Joi/in.  (!•■  3Je,l.,  iMay  10th,  1923,  |i.  JOf 
tirhcribos  111  detail  the  Irealmeut  for  Iho  Ulllerent  tvpert. 
Iiucturo  of  the  lower  end  of  Ihe  humerus  met  «ilh  I 
ihildi.  u.  Till  y  ftie  the  imohI  fnijuinl  form  of  fracture  fuUI) 
III  till,  region  "of  the  elbou  joint,  and  In  diagnosing  lli 
niudilion  J-  ruy  examluallou  Ih  csHenllal.  In  obtaining  piopi 
ridiielion  tt  general  aiiiumlhello  U  uoceaBiiiy.  wlilIM  itti 
inuU  bo  UUen  to  look  for  lesions  of  the  nerves  rouud  Ui- 
ilbow  jolul.  TJio  iiHUiil  type  of  Iracttiie  Is  where  the  I0«< 
fragiii.nt  Is  drawn  upwiiidh  und  ImrliwardH  by  Iho  irici  I  . 
unil  11  HiillH  from  u  full  ..n  llii'  hand  wllh  tin.  ( ll.oW  «"",''"'  I-!, 
Ill  iMhIilUm  to  Ihe  unleio  ponUi  lor  ill»|ilaceiiienl  thore  i<  "iM^ 
II  l»l,  r«l  illkplaeinient,  und  this  muy  '"'  dinioull  to  i  "i  rem 
li|H'ii  opciall'iu  may  In-  loiiulred  where  Ihero  U  »  eompoii 
fraeUiie  or  where  the  lujuiy  Is  lomplleulrd  by  *l'i"i'i:  ''  '"  J 
vessels  or  uei  von,  und  also  where  the  fracture  Isniliciw 
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ii  icilucible.  Keiluctiou  shouUl  be  peitormed  immediately. 
All  assistant  maltes  counter  extension  on  the  upper  part  of 
tlio  arm  ;  extension  is  then  applied  to  the  forearm  and,  the 
lateral  ilisplacoment  being  corrected,  the  elbow  is  acutely 
flexed  and  redaction  is  accomplished.  The  arm  Is  kept  in 
this  position  by  a  plaster  splint  applied  whilst  the  child  is 
Btill  under  the  anaesthetic  ;  this  is  lett  on  for  a  fortnight  and 
the  child  is  tlien  allowed  to  move  the  elbow.  Progress  is 
necessarily  slow,  and  the  movement  of  full  extension  appears 
last,  but  with  care  and  patience  good  results  can  be  obtained. 
The  plaster  must  not  be  applied  too  tightly,  as  there  is  a 
dang(  r  of  Volkniann's  contracture  following  this  type  of 
injury.  Fractures  of  the  internal  condyle  are  rare,  and  it 
they  cannot  be  satisfactorily  reduced  the  loose  fragment 
should  be  excised.  Fractures  of  the  external  condyle  are 
tjenerally  treated  in  acute  flexion  and  seldom  require  open 
operation.  In  cases  of  vicious  union  the  best  treatment  is 
excision  of  the  condyle,  where  movements  of  the  elbov/  are 
limited. 

77.  Perforated  Gastric  and  Duodenal  Ulcers. 

K.  C.  Cutler  and  F.  C.  Newton  (Boston  Med.  and  Surg. 
Joam.,  May  24th,  1923,  p.  789)  hud  that  perforated  ulcers, 
especially  in  the  duodenal  ulcer  cases,  show  a  marked  pre- 
ponderance among  males.  About  90  per  cent,  of  the  ulcers 
are  situated  within  an  inch  of  the  pylorus,  and  there  is  no 
relation  to  age.  About  75  per  cent,  of  cases  show  a  history 
of  indigestion  or  other  abdominal  complaint  preceding  the 
II'  uto  rupture,  but  there  are  a  certain  number  that  occur 
\\  It liout  warning.  The  mortality  depends  on  the  duration  of 
the  interval  from  perforation  to  operation.  A  summary  of 
tho  published  operated  results  in  486  cases  of  free  perforation 
shows  the  mortality  for  simple  closure  to  be  19.4  per  cent., 
closure  plus  gastroenterostomy  24.3  per  cent.,  and  resection 
22.8  per  cent.  In  the  group  of  simple  closure  a  number 
d.  velop  symptoms  of  gastric  retention  which  necessitate  a 
secondary  gastroenterostomy.  If  a  primary  gastro-enteros- 
ti  niy  Is  done  the  incidence  of  later  complications  is  In- 
1 1 1  ipient,  and  Deaver  claims  that  convalescence  is  easier  and 

jliie  mortality  actually  diminishes.  The  authors  advocate 
that  in  any  case  umter  twenty-four  hours'  duration,  and  in 

'the  absence  of  contraindications,  a  gastro-enterostomy  should 
i  done.  It  is  not  a  long  operation,  it  does  not  require  the 
I  I  uma  of  retractors,  and  the  added  thirty  minutes  of  auaes- 
■^ia  should  not  be  deleterious,  in  five  personally  recorded 
~cs  convalescence  was  entirely  satisfactory  in  four,  and 
,..  the  tltth  only  delayed  by  the  presence  of  pulmonary 
tuberculosis. 


Ophthalmology. 

78.  Glioma  of  the  Retina. 

,1.  A.  MoUG.\N  (Ainer.  Journ.  Ophthalmol.,  .June,  1923,  p.  484) 

11  jiorts,  with  comments,  the  loUowing  case  of  glioma  of  the 

iua.     The  patient  was  a  full-blooded  Hawaiian  male  child 

a  3  years.     There   was  nothing   of    note   in   his  family 

;ory  or  past  history.      Tho  father  had  noticed  that  his 

\i--iou  was  defective  and  the  presence  of  a  peculiar  white 

1    Ilex  iu  the  right  eye  for  some  months  before  seeking  advice. 

I  111  the  first  examination  with  the  ophthalmoscope  a  whitish 

iiica  in  the  central  zone  of  tho  retina  was  seen;  tliis  area 

IS  protruding  forward  from  the  surrounding  retina  and  its 

lace  was  well  vascularized  and  somewhat  nodular     At 

,  time  the  tension  of  the  eye  was  not  raised,  and  in  every 

icr  respect  the    child    was    iu    good    health.     Immediate 

iclealiou  of  tho  eye  was  advised,   but  this  was  refused. 

I!  child  was  next  seen  four  mouths  later:  he  was  then  in 

IU,  the  tension  of  the  eye  was  raised,  the  interior  of  the 

•  he  was  filled  with  growth,  and  there  was  the  suggestion  of 

me  external  extension  of  the  growth  at  the  liiiibus  up  and 

r.     llio  left  eye  showed  no  changes.    Enucleation  of  the 

1  i-lit  globe  was  earned  out  and  the  gliomatous  nature  of   tho 

^i.iwth   was    confirmed   microscopically.      Six    weeks    later 

l«iu  returned  and  secondary  tumour  masses  were  found  in 

liii:  right  orbit.     The  orbit  was  exenteiated  and  100  mg    of 

1     aum  was  inserted  into  the  orbit  and  kept  there  for  two 

1"  nods  of  seven  and  twenty-four  hours  respectively.     There 

V  ,s  no  recurrence  for  five  mouths,  during  which  time  radium 

lilicatious  were  given  every  four  days.     After  this,  during 

cour.-e  of  the   next   >  ear,   three   more   operations   were 

jiurrormed,  the  growth  recurring  iu  the  orbit  and  also  iu  the 

Jascia  o!  the  scalp.     Bone  was  never  invaded  until  the  end 

and  just  previous  to  death  there  were  signs  of  intracranial 

invasion.    In  commenting  on  the  case  Morgan  states  that  at 

one  period  ho  hoped  that  the  radium  would  effect  a  cure, 

as  the  periods  of  recurrence  appeared  to  be  growing  longer 

but  he  admits   that  he   never   felt   very  optimistic.     With 

regard    to    treatment,     prompt    enucleation    of    the    "'lobe 

followed  by  exeutcratiou  of  the    orbit,   if    pathologicaf  ex- 


amination confirms  tho  diagnosis  of  glioma,  is  absolutely 
necessary.  Conditions  which  may  bo  mistaken  for  glioma 
are:  (1)  detachment  of  the  retina;  (2)  leucosarcoina  of  the 
choroid ;  (3)  tuberculosis  of  the  choroid ;  (4)  chronic  in- 
flammatory processes  of  the  ciliary  body ;  (5)  cysticercus  in 
the  vitreous  ;  (6)  congenital  anomalies;  (7)  retinitis  circinata. 


79.  Retinal  Changes  In  Diabetes. 

E.  Grafe  {KUnische  Wochenschrift,  June  25th,  1923,  p.  1216) 
has  examined  the  eyes  in  700  cases  of  diabetes  mellitus  and 
found  retinal  changes  In  90.  The  finest  retinal  changes  iu 
diabetes  are  very  similar  to  tho  retinal  changes  iu  essential 
hypertonus  (cases  of  increased  blood  pressure  without  other 
signs  of  disease) ;  the  severe  retinal  changes  simulate  those 
of  albuminuric  retinitis.  The  author  seeks  a  common  cause 
for  all  three  forms.  For  the  retinal  changes  in  essential 
hypertonus  and  in  albuminuric  retinitis  this  is  the  hypertonus. 
.\s  regards  diabetic  retinitis,  the  author  found  in  24  cousecu- 
tive  cases  that  the  average  maximal  blood  pressure  was 
170  ram.  In  a  similar  group  of  diabetes  cases  (without 
retinitis),  control  cases,  the  average  blood  pressure  was 
l;0mm.  Volhard  states  that  he  has  never  seen  a  case  of 
diabetic  retinitis  unassociated  with  hypertonus,  and  the 
author's  experience  has  been  much  the  same;  he  has  only 
seen  2  cases  of  diabetic  retinitis  unassociated  with  hyper- 
tonus. In  the  24  cases  of  diabetic  retinitis  above  mentioned, 
in  addition  to  hypertonus,  some  sign  of  kidney  a£f-ction  was 
found  in  21.  The  author  has  never  found  retinitis  in  a  young 
diabetic  patient;  his  youngest  case  was  39.  The  average 
duration  of  the  diabetes  iu  cases  of  diabetic  retinitis  was  ten 
years.  In  the  author's  opiuiou  hypertonus  is  the  common 
basis  in  the  retinitis  of  essential  hypertonus.  in  diabetic  and 
lu  albuminuric  retinitis.  In  all  cases  of  diabetic  retinitis 
a  higli  percentage  of  blood  sugar  was  found— average  0.24  per 
cent.  But  the  amount  of  suujar  in  the  urine  was  ofttn  quite 
small.  Retinitis,  like  other  eye  changes  in  diabetes,  is  related 
to  the  percentage  of  blood  sugar.  In  hypertonus,  diabetes, 
and  nephritis  capillary  changes  occur  which  may  lead  to 
disturbances  in  the  tissue  metabolism  in  the  retina. 


80.  Clinical  Aspects  of  the  Eye  Symptoms  in 

■         Encephalitis  Letharglca. 

W.  G.  Cameron  (Amer.  Joitm.  Ophthalmol.,  May,  1923,  p.381^ 
describes  his  experience  of  the  epidemic  of  encepha'itis 
lethargica  during  the  years  1919  and  1920  in  the  Western 
States  of  America.  His  article  deals  with  the  epidemi,;  from 
the  standpoint  of  tho  ophthalmic  surgeon.  With  rcard  to 
the  ocular  lesions  he  comes  to  the  following  conclusions: 
(1)  In  encephalitis  any  of  the  cranial  nerves  may  be  involved. 
(2|  The  lesion  may  be  a  neuritis  or  paralysis.  (3)  The  third 
nerve  Is  most  often  affected.  (4)  Loss  of  accommodation  is 
one  of  the  earliest  eye  symptoms  to  appear  as  well  as  the  last 
to  recover.  (5)  Neuro-retinitis  occurs  iu  about  one-half  of  the 
c.ises.  The  point  which  he  stresses  most  in  his  paper  is  the 
e.irly  loss  and  late  recovery  of  the  power  of  accommo.lation. 


Obstetrics  and  Gynaecology. 

81.  Dry  Labour. 

According  to  J.  O.  Polak  (.i»ur.  Jonm.  of  Ohstit.  and 
(!i/necol..  May,  1923,  p.  488)  dry  labour  followiug  ruptur-j  of  the 
iiieiiibranes  before  labour  or  during  the  early  part  ot  its  first 
stage  is  always  prolonged  an. I  subjects  both  mother  and 
foetus  to  considerably  greater  danger.  Discussing  the  substi- 
tutes for  the  hydrostatic  dilatation  of  the  bag  of  membranes, 
he  remarks  that  tho  intrauterine  dilating  bag  is  of  uncertain 
action,  may  displace  the  presentiug  part,  and  is  apt  to  cause, 
just  above  the  bag,  the  foimatim  of  a  retraction  ring;  yt 
increases  the  danger  of  sepsis,  and  in  a  large  proportion  ot 
cases  its  use  must  bo  followed  by  operatiVij  lutcrveution. 
JIanual  dilatation  might  be  better  described  as  manual  lacera- 
tion. Uiihrssen's  incisions  presuppose  an  effaced  cervix  )  th6 
extent  ot  the  incision  is  ditllcult  to  limit  and  subsequent 
suture  is  not  always  successful.  In  a  certain  number  of  cases 
expectant  treatment,  combined  wiih  tho  exhiliitiou  of 
morphine,  is  all  that  is  reciuived.  The  vaginal  bag,  or  col- 
pcuryuter,  is  superior  to  the  iutiacorvical  dilatiug  b.ig  in  that 
no  retraction  ring  is  formed  above  it,  the  presenting  part  is 
not  displaced,  and  tho  cervix  is  thinned  by  being  compressed 
between  that  part  and  the  bag.  The  treatment  recommended 
by  tho  author  is  as  follows  :  (1)  For  rupture  ot  the  membranes 
before  labour,  with  head  presentation  in  a  normal  pelvis, 
purely  expectant  measures.  (2)  In  similar  circumstances, 
except  that  the  membranes  rupture  early  during  labour,  the 
pains  should  be  allowed  to  progress  for  sever.U  hours  until 
they  are  strong  and  regular.    If  then  the  cervix  is  found  to  bo 
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thinned  out,  even  though  the  os  is  no  wider  than  2  or  3  cm., 
luorpbine,  scopolaraine,  and  time  will  almost  always  effect 
complete  dil.itation.  If,  on  the  other  hand,  the  cervical  rim 
remains  thick  and  uuyieldiug,  the  vagina  should  be  plugged 
by  the  Dublm  method,  and  morphine  and  scopolamine  given- 
other  methods  of  inJuciug  dilatation  are  less  effective  and 
more  dangerous.  (3)  When  there  is  disproportion  between  the 
foetal  head  and  the  pelvis  too  much  time  must  not  be  wasted 
o:>  treatment  of  dystocia  due  to  the  soft  parts;  if  there  is  not 
jirogressive  advance  after  twelve  hours  of  labour,  Caesareau 
.section  must  be  seriously  considered,  and,  since  every  dry 
labour  is  at  least  potentially  infected,  should  consist,  not 
in  the  classical  operation,  but  in  one  that  excludes  peritoneal 
infection  by  peritoneal  flaps. 

82.  Attempted  Abortion  and  the  Production  of 

Monsters. 

A.  Feil  {Paris  med.,  June  23rd,  1923,  p.  559)  states  that  the 
theory  that  attempted  abortion  plays  a  part  in  the  production 
of  foetal  anomalies,  finds  considerable  support  iu  Dareste's 
experiments  on  hen's  eggs.  Daresle,  improving  on  the  some- 
what primitive  methods  employed  by  Geoffrey  SaiiitHilaire, 
and  later  by  Prevost  and  Dumas,  was  able  to  produce  a 
large  number  of  malformations,  such  as  spina  bitlda,  single 
median  eye,  exencephalus,  double  heart,  etc.  Xlic  methods 
consisted  in  subjecting  the  eggs  to  a  number  of  shocks  or  to 
unusual  temperatures,  or  in  applying  a  coat  of  varnish. 
Subsequently  KoUiker  discovered  tliatan  abnormal  formation 
of  vessels  takes  place  and  gives  rise  to  malformation  of  the 
organs  when  the  eggs  are  kept  in  an  incubator  deprived  of  air 
or  one  in  which  the  air  is  not  renewed  often  enough.  Fer6 
produced  abnormalities  by  injecting  various  poisons  into  the 
eggs,  such  as  morphine  or  lead  suits,  or  by  exposing  the  eggs 
to  chloroform  vapour,  and  Chabry  was  able  to  produce  local 
malformations  iu  usuidia  at  the  site  of  injection.  Mmc  Nagcotte 
has  recently  described  sevei'al  suggestive  cases  of  hemi- 
vertebiae  and  supernumerary  ribs  iu  which  there  appeared 
to  be  a  relation  between  the  malformation  and  the  attempted 
abortion,  l-'eil  points  out  that  though  it  would  bo  illogical  to 
attach  too  much  importance  to  alteniptod  aboitiou  in  the 
production  of  foetal  anomalies,  inasnmch  as  tul)(  rciilosis  and 
hyphilis  play  a  very  important  part  in  their  causation,  cases 
of  malformation  may  undoubtedly  occur  in  a  ])reviously 
normal  family  where  attempted  abortion  is  vei^y  likely 
resiKjMsible.  The  possibility  of  this  factor  should  therefore 
bo  Kalizcd  by  the  medical  profession  and  impressed  upon  the 
public. 

B3.  Treatment  of  Uterine  Prolapse  In  the  Atfod. 

A(  COIlDI.Sli  to  II.  ilAUT.MANN  (Uijnccol.  cl  Obatcl.,  1923,  vil,  5, 
p.  415i,  tnatiiieut  of  prolapse  by  tho  fi>riuatiou  of  auarlitlcial 
vaginal  septum,  although  generally  abandoned,  has  a  useful. 
If  strictly  limited,  application  iu  aged  patients,  to  whom 
capacity  for  coitus  Is  of  no  importance.  As  i)racliscd  by 
I.e  I'ort  anil  Neiigebaucr,  operation  was  followed  by  Kjicedy 
recurrence,  but,  In  comuioo  with  Colto  and  Creyssel,  Hart- 
iiiann  has  had  satisfactory  nrsulls  from  the  following  tech- 
nlq.ie  :  lung  and  wide  rectangular  strips  of  mucous  metnbrano, 
reaching  from  tho  cervix  to  tho  urinary  meatus  and  tho 
fiMirchetto  respoctlvoly,  arc  excised  from  tho  anterior  and 
jioHlerlor  viiglnBl  walls,  and  tho  raw  surfaces  are  united  by  a 
herli"*  of  aliHurbablo  sutures,  of  which  tho  first  are  insertod 
near  tlio  cervix,  and  Iho  successive  ones  more  remotely.  Tho 
cipttrallon  Is  caMy,  nipld,  and  free  from  danger,  and  can  bo 
Uono  under  local  nnaeHthesla. 
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under  anaerobic  conditions,  either  in  fluid  medium  under  a 
petrolatum  seal  or  in  this  medium  in  an  anaerobic  jar.  The 
bacteria,  now  in  an  exotoxin-lree  envirouuient,  could  be 
autolyzed,  or  dissolved,  with  the  resultant  liberation  of  iutra. 
cellular  components,  including  endotoxin.  This  pure  endo- 
toxin had  a  special  affinity  lor  the  intestinal  tract,  producing 
oedema,  haemorrhages,  necroses,  and  ulcerations,  but  did 
not  affect  the  central  nervous  system.  They  studied  also 
the  diffusion  ol  the  toxins  through  permeable  membranes, 
such  as  collodion  sacs,  and  showed  that  cultures  of  Shiga's 
bacillus  implanted  iutra-abdominally  showed  different  effects, 
depending  on  the  permeability  of  the  collodion  membrane; 
highly  permeable  sacs  allowed  the  early  passage  of  exotoxin, 
somewhat  denser  membranes  permitted  only  the  diffusion 
of  substances  inducing  agglutinins  or  immuuily.  Cultures  in 
sacs  placed  in  flasks  yielded  in  the  fluid  surrouudiug  the 
membrane  first  exotoxin  and  later  endotoxin,  and  the  passage 
through  the  membrane  of  cudotoxiu  dcpcnLlcd  on  the  rate 
of  bacterial  disiutegrati.m  within  the  sac.  Thus  the  bio- 
logical and  physical  differences  of  tho  two  toxins,  which  had 
already  been  demonstrated,  were  confirmed. 

85.  The  Mechanism  of  Haemoclasic  Shock. 

The  phenomenon  of   haemoclasic  shock  has  hitherto  been 
held    by    most    writers    to     be     an     iudication    of    hepatic 
ineflaciency,  but  F.  Moutier  and  J.  Kacui:t  (C.  li.  Hoc.  de, 
Biologic,  June   16Lh,   1923,    p.    151)   now   briug    evidence    toj 
suggest  that  it  is  really  no  more  than  a  result  of  variation  iui 
vagosympathetic    tone.     Tho    oxporimeuts    ou    which   thisl 
conclusion    rests    consist    iu    a    coinparisou    of    the  effects! 
produced  ou  tho  same  iudividual  of   tho  administration   ol' 
milk    and    of    distilleil    water.     On   a   fasting   stomach    th( 
individual  to  bo  tested  was  given  250  c.cm.  of  fresh  milki[ 
then  after  an  interval  of  some  days  the  same  experience  wa^ 
repeated,   with   the   substitution    of    an   eiiual    cpiantity   v 
distilled  water  for   the    mill;.     Before    each    test,   and    tei 
minutes  and  thirty  minutes    after,  the  blood  pressure  was 
taken  and  a   leucocyte   couut    performed,     la   9   out  ot  ICi 
subjects  examined  jiarallcl  results  were  olituiued,  5  giving  a 
haemoclastic  shock  and  4  showing  tho  iuverso  phenomenon 
— increase   of  blood   pressure   and   a   rise  iu  tho   numlier  01 
white  cells.     In   tho  remaining  subject  ingestion  ot  watii 
determined    a    haemoclasic    shock,    iugestiou    of    milk    tin 
reverse  pheuomenou.      Ou  a  further  series  of  5  sul>jecls 
triple  test  was  performed,  using  fresh  milk,  powdered  mill- 
and  distilled  water.    Tho  results  of  tho  fresh  milk  and  «.. 
the  water  coincided  every  tiiiie,  whereas  those  given  by  thil 
dried    milk   agreed   iu   2   cases    and    disagreed    in    3   eases 
From  these  experiments  tho  authors  feel  juslilled  in  regard 
ing    tho    phenomenon    of    haemoclasia   as    the   cITect  ot    : 
physical  disturbance  of  the  vasomotor  system  rather  than  u 
a  chemical  reaction  connected  with  tho  liver. 

86.  Amato  "Bodies"  In  Scarlatina. 

In  1913  Amato  described  certain  "bodies"  found  with  thi 
leucocytes  iu  tho  blood  of  scarlatina  patients  and  not  iu  othei 
diseased  couditlous.     TltoN    (7,o  Si>(  rimeiilali-.  An.  76,  la22 
Fo.  5)  has  examined  tho  (luostlon  in  relation  to  40  eases  ■■ 
scarlatina,  14  cases  of  measles,  3  cases  of  serum  rash,  1  011 
of  varicella,  and  3  healthy  controls.     Ho  lluds  thai  Amin 
"  bodies  "  are  almost  always  present  in  the  very  oarllostda^ 
of   the  disease.     The   nmiilwr  Is    usually    greater  when    lli. 
fever  Is  >vell  marked,  and  diminishes  with  the  doforvesconei 
disappearing  as  a  rule   before    the    temperaturo    falls.      Ii 
relapses  tho  "bodies"  reappear.     Tho  number  of  "bodies 
and  their  presence  In  Iho  elreidatlon  does  not  seem   to  luu 
any  relation   to  eomplleatlons.      The  elinical   Importance   e 
thoHO   "bodies"    lies   Iu    tho    help    liny    may   give    iu   ea-l 
diagnosis  of  doubtful    eases.      Of   llio   14   cases  of    measle 
exaudnc^d  13  gave  a   negative    result   and  1  showed   a    fe\ 
hcareo   "bodies."      In  the   other    noii  scarlaMiuil   cases    tli 
reHUlts  wore  negative. 

■7.  Olassinoatlon  of  Types  of  D.  pertussis. 

M.    HaVANO    (.l.iiiiin    Mnlicil   llorl,(,   Miiy   15lh,   1923,   p.   10 
deserlbes    four   types   of   II.  vrrtidimH   which    ho  was  able  I 
illffereiillalo  by  liieans  of  aggliillnallon  lests.    Htralns  of  eii< 
typo  W(M<>  examined   by  rabbit  Henims  Immunized  by  Inli 
venouH    Injection    of    typo   ciiltinos.     Tho   classllleatlou   w:i 
uphelil   i-llnleally   when   diagnosllo   tests   for   pc^rtuMsIs   wei 
a|>plleil    lo   Iho  serum   of  piilleulH.     In  all   cases   Iho   serui 
rearle<l    for   a   reiliiln    typo,    two   of    which    appeared    luorl 
virulent  limn  tho  olherH,  and  11    was  also  domoMslrati'd  thrf 
a  pr<M|iiiiilnnnl  type  I'xlMled  In  dllTerenl  epldomles.  Aiitogi'ill 
iind  polyvalent  vaeelnes  gave  goo.l  results  In  Irealinent  of  III! 
dlMraMii'(out  of  150  eases  Hatlsfaelory  elTecIs  bi'iiig  obtained  l| 
■H. 8  per  cent.),  and   a   number  of  exporlmenlH  demontitratc 
llm   pMHHlblllty  of  Hueec'Msful   prophylaxlH    by   vaccine.      T|J 
.loM..  admlnlHiered   for  lri'almi>iil.   was  200    Increasing  l<> 
milllritiH,   Hcvcn   or    ol({hl   BUbcutuuouUH    lujoctlons    provl 
I  uOlcleUt. 
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EPITOME   OF  CURRENT   MEDICAL  LITERATURE. 


Medicine. 


Chronic  Urticaria  and  Angeio-Neurotic  Oedema. 

■*  1.  W.  BAKBtu  ilSiit.  Jouni.  Dcnn.  and  Syph.,  Juue,  1923, 
209)  considers  that  the  majority  of  cases  of  chronic 
-  irticaria  iu  adults,  -whether  accompanied  or  not  by  angeio- 
'  leurotic    symptoms,  are  due    to   sensitization  to    bacterial 

ather  than  to  food  proteins,  and  the  same  holds  for  asthma 
uid  associated  eczematous  dermatitis,  such  conditions  being 

he  outward  signs  of  sensitization  in  which  there  is  hereditary 
jusceptibility  and  hypcrexcitability  of  the  nervous  system. 
[n  bacterial  sensitization  the  sensitivity  generally  develops 
luring  an  acute  infection,  subsidence  of  which  leaves  a  local 
locus  in  which  the  infecting  organism  is  still  active  and  likely 
;o  give  rise  to  recurring  symptoms  of  sensitization — for 
jxample,  urticaria  or  asthma — and  such  foci  are  important 
'or  that  reason,  apart  from  the  additional  possibility  of  direct 
jacterlal  invasion  of  the  blood  stream  taking  place  from  them. 
(Vhile  the  necessity  for  surgical  interference  is  obvious  in  the 

ase  of  abscesses  of  the  teeth,  chronic  appendicitis,  and  nasal 
iinus  suppuration,  mere  enlargement  of  the  tonsils  is  no  indica- 
;iou  for  their  removal,  this  being  necessary  only  when  they  are 

eptic,  the  main  indications  being  injection  of  the  anterior 

lalatal  folds  and  tonsillar  tissue,  the  presence  of  septic 
xiattcr,  and  painful  enlargement  of  the  lymphatic  glands. 
A^nythlng   short  of  complete   enucleation   of    the   tonsils    is 

!'  iseless,  previous  incomplete  operations  being  responsible  for 
he  dievelopment  of  virulent   infections.     The   Streptococcus 
onjus  appears  to  be  the  organism  most  commonly  responsible, 
)ut  an  urticarial  eruption  may  also  depend  on  sensitization 
.0    the    liacillus    coil,    or   Staph i/lococcus    aureus,    or    other 
|i)acteria,  and  many  of  the  patients  give  a  previous  history  of 
^  Rheumatic    fever.     Notes   and  comments    of    six    urticarial 
'bases  are  given  illustrating  the  various  sources  of  Infection 
responsible  for  the  condition. 

89.  Treatment  of  Migraine  with  Pentone. 

i  I.  L.  Miller  and  B.  O.  Kaulston  {Jortm.  Amcr.  Med.  Assoc, 
i  June  30th,  1923,  p.  1894)  report  the  results  obtained  in  twenty- 
ji  live  cases  of  migraine  from  the  injection  of  a  5  per  cent. 
»  -olution  of  peptone.  The  solution  is  prepared  by  dissolving 
r*  Ihe  peptone  iu  0.9  per  cent,  sodium  chloride  solution  so  as  to 

I  make  a  solution  of  about  6  or  7  per  cent,  strength,  and  this  is 

II  acutralizfd.      The  .solution  is  thou  made  tip  to  the  volume 

pquired  to  make  a  5  per  cent,  solution,  filtered  until  clear, 

xnd  then  placed  in  5  c.cni.  ampoules  and  antoclaved  in  the 

isual  manner.     In  order  to  deteriulue  whether  the  prepara- 

j  :ion  is  sterile,   the   ampoules  are   incubated,   and    if    they 

remain  clear  they  are  ready  to  nse.     The  first  Intravenous 

'Injection  is  0.5  c.cm.,  the  dose  being  rapidly  Increased  to 

■     -.om.     The  interval  between  injections  is  relatively  unim- 

lant.    Miller  and  Raulstou  have  usually  given  two  injec- 

is  a  week  until  the  headache  disappears;  then  weekly, 

1.  if  the  improvement  continues,  once  in  two  weeks,  and 

ily  once   a  month.     It  has  not    been    determined '  how 

J  1  .(I'jently  tlie  injections  must  be  given  in  order  to  prevent 

j|v  recurrence.     This   period   will    probably   show  individual 

k  ■  nation.     It  the  injections  are  discontinued,  sooner  or  later 

migraine  will  return.     'Ihe   longest   period   of    freedom 

■ived  after   discontinuance  of    the  treatment  was   nine 


uuuths.     The  total  number  of  Injections  given  varied  from 

[^ix  to  forty-two.     Expressed  in  percentage,  36  per  cent,  were 

:ch  improved,  48  per  cent,  were  moderately  improved,  and 

rcr  cent,   weio  not  benefited.     These  results  correspond 

, -:c  closely  to  those  reported  iu  the  treatment  of  hay  fever 

jy  desensitization. 

».  Diagnosis  of  Lead  Poisoning. 

FEULand  R.  Hki.m  de  ISai.sac  i/',iris  nud.,  May  26th,  1923, 

463),   after  examination  of    179    workmen    employed    in 

actories  where  lead  was  used,  camo  to  the  following  con- 

lusions   w-iih  regard   to  the    value   of  the   various  clinical 

j*::;n3  in   Iho  early  diagnosis  of  plumbism  :    (1)  Some  signs 

»"''.  °'  .'■^»'    value,  such   as   the    blue    lino   ou    the    gums, 

,  vl.ich    IS    the    most    frequent    and   earliest    mauifestauoii. 

if  c    was    present    in    65    per  cent,  of  96    workmen 


lil^LUt.   Of  83 


an   accumulator  factory,  and  was  also  found 


engaged 
u  65  per 
carriage  painters.  In  25  per  cent,  the  blue 
ii  luc  was  very  distinct,  and  in  40  per  cent,  faint.  Most  of 
K  he  workmen  with  the  blue  line  also  showed  red  cells  with 
ft'isophil  granulations,  but  in  about  one-tenth  of  the  cases 
(O'uly  one  of  these  two  signs  was  present  at  a  time.  In  5  to 
TO  >  pel  com.  of  tho  cases  lead  colic  was  an  initial  sign,  bciuo 


found  in  7  per  cent,  of  the  workmen  in  the  accumulator 
factory  and  in  6  per  cent,  of  the  carriage  painters.  Parotitis 
was  found  in  only  3  out  of  97  workmen,  and  therefore 
possesses  less  diagnostic  value.  (2)  The  other  clinical  signs, 
such  as  myalgia  and  arthralgia,  rise  of  blood  pressure,  and 
gout,  do  not  possess  any  specific  character,  but  are  late 
phenomena.  The  same  may  be  said  of  nephritis,  anaemia, 
paralysis,  and  tremors,  which  all  indicate  profound  and  old- 
standing  systemic  intoxication.  (3)  With  the  exception  of 
the  blue  line,  clinical  signs  are  too  often  absent  at  the  onset 
to  justify  waiting  for  their  appearance  before  starting  pro- 
phylactic ttealment.  Laboratory  methods,  therefore,  snch 
as  search  for  red  corpuscles  with  basophil  granulations,  and 
examination  of  the  urine  for  lead,  should  be  chiefly  relied  ou 
to  prevent  plumbism  in  workmen  engaged  In  factories  where 
lead  is  employed. 

91.  The  Value  of  Drugs  of  the  Morphine  Group  In 

Relieving  Cough. 
P.  Hecht  {Klinische  Wochenschrift,  .June  4th,  1923.  p.  1069) 
records  tho  results  of  clinical  observations  which  he  has 
made  in  order  to  determine  the  value  of  various  derivatives 
of  tho  morphine  group  in  relieving  cough.  Codeine  is  nioie 
satisfactory  than  morphine  for  the  relief  ol  cough,  since  it  is 
cot  generally  narcotic  in  its  action  and  does  not  lead  to  the 
formation  of  a  drug  habit.  It  Is  the  most  useful  of  all  drugs 
for  the  relief  of  cough  and  does  not  produce  bad  after-effects. 
Severe  paroxysms  of  coughing  are  often  arrested  by  a  suffi- 
ciently large  dose  of  codeiue  (0.05  Kiam),  and  the  drug  can  be 
discontinued  without  difficulty.  The  author  has  tried  to  find 
a  more  powerful  and  cheaper  substitute  for  codeiue.  He 
describes  the  precautions  necessary  in  testing  clinically  the 
value  of  drugs  for  relieving  cough,  and  the  class  of  cases  most 
suitable  for  observation.  Paracodeiue  and  dionin  were  found 
to  be  less  effective  than  codeine.  But  from  his  observations 
the  author  considers  that  "  dicodid"  is  at  least  as  effective  as 
codeine  and  is  more  effective  than  paracodeine  and  pantopon. 
It  is  preferred  by  the  patients  and  produces  a  definite  feeling 
of  well-being ;  but  in  time  a  drug  habit  is  formed  and  there 
Ls  difficulty  in  getting  the  patient  to  return  to  the  use  of 
codeine. 

92.  Dangers  of  Intravenous  Injections  of  Oil  of  Camphor. 

J.  Fabricius-Moller  {Vijeskrift  for  Laeger,  May  31st,  IS23, 
p.  393)  considers  the  intravenous  injection  of  oil  of  camphor 
for  collapse  and  acute  pulmonary  disease,  such  as  pneumonia, 
to  be  very  daugerous.  It  has  been  argued  that,  provided  the 
injections  are  given  slowly  and  not  more  than  5  c.cm.  are 
given  at  a  time,  little  or  no  risk  is  entailed.  In  support  of 
these  claims  both  clinical  observations  and  experiments  on 
animals  have  been  quoted,  but  It  is  well  to  remember  that 
healthy  experimental  animals,  and  comparatively  healthy 
human  beings,  are  not  fairly  comjiarablc  with  moribund 
patients  iu  this  connexion.  The  author  records  two  cases,  iu 
both  of  which  oil  of  camphor  was  given  by  intravenous  in- 
jection. Iu  both  cases  the  patient's  state  was  alarming,  and 
in  one  of  them,  at  any  rate,  death  was  probably  inevitable. 
But  it  was  siguiflcaut  that  the  microscopic  examination  of 
the  lungs  after  Sudan  staining  showed  in  both  cases  extensive 
fat  embolism.  In  the  first  case  oiilyl  c.cm.  of  oil  of  camphor 
had  been  given  by  intravenous  injection  ;  in  the  second  case 
5  c.cm.  had  been  thus  given.  The  author  suggests  that  Ihe 
physician  who  has  set  his  heart  on  giving  camphor  by  intra- 
venous Injection  should  use  some  other  vehicle  than  oil. 

93.    Haemorrhage  following  Treatment  by  Bismuth  Salts. 

:Maran6x  (.\nal.  de  la  Acad.  Mcd.-chir.  Ksji.,  May  7tli,  1923, 
p.  379,  iu  Arch.-  de  mcd.,  cir.  i/  csp..  May  i9th,  1923),  at  a 
meeting  of  the  Spanish  Medico  Chirurgical  .\cademy  reported 
four  cases  of  severe  haemorrhage,  three  of  which  wei-e  fatal, 
in  patients  who  had  been  treated  for  syphilis  with  bismulh 
salts.  Two  of  the  patients  showed  a  predisposition  for 
haemorrhage ;  one  was  a  boy,  aged  14,  who  had  recently  had 
an  attacJ(  of  purpura  haomorrhagica,  and  the  other  was  a 
man,  aged  50,  with  arteriosclerosis.  Marafmn  docs  not  think 
that  the  bismutli  salts  were  respon.sihle  for  producing  the 
haemorrhages,  but  suggests  that  in  persons  with  a  pre- 
disposition to  haemorrhage  special  care  should  be  taken  in 
their  u.se.  In  the  subsequent  discussion  J.  Covisa  and 
Bejarano,  who  had  both  had  considerable  experience  iu  the 
treatment  of  syphilis  by  bismuth  salts,  stated  that  they  bad 
never  observed  any  haemorrhages  due  to  this  cause,  even  iu 
per^ous  liable  to  develop  them,  such  as  arterio-sclcrolic 
subjects. 
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M,  The  Minimum  Fatal  Dose  of  Veronal. 

B.  Feldek  {Deut.  med.  IVocJi.,  June  22nd,  1923,  p.  822)  reviews 
the  literature  of  veronal  fatalities,  and  draws  attention  to  a 
case  reported  by  Boflnger  in  which  a  man,  aged  25,  died  after 
taking  only  4.5  grama.  In  1922  Eenner  collected  26  published 
cases,  all  of  which  terminated  fatally,  and  in  none  of  which 
the  dose  was  less  than  10  grams.  In  his  textbook  of  pharma- 
cology Poulsson  states  that  doses  of  8  to  10  grams  are  neces- 
sary to  prove  fatal,  and  Tappeiner  has  found  only  doses  of 
6  grams  or  more  to  prove  fatal.  The  author  himself  records 
the  case  of  a  perfectly  healthy  woman,  aged  24,  who  took 
5  grams  with  a  view  to  committing  suicide,  and  who  suffered 
no  ill  effects  therefrom.  If  this  case  be  contrasted  with  that 
of  Boflnger's  fatal  case,  the  conclusion  is  inevitable  that 
idiosyncrasy  or  susceptibility  on  the  part  of  the  individual 
greatly  affects  the  issue,  the  reactions  of  various  persons  to 
one  andtbe  same  dose  of  veronal  differing  greatly. 

B5.  Nephritis  in  Enteric  Fever. 

J.  CHALIEE  and  E.  Desjacques  {Paris  mid.,  June  2nd,  1923, 
p.  503),  who  report  a  personal  case,  remark  that  in  a  consider- 
able number  of  cases  (Murchlson  25  per  cent.,  Griesinger 
1  per  cent.,  Gubler  and  Robin,  Trotter  100  per  cent.,  Chalier 
and  Desjacques  35  per  cent.)  albuminuria  may  occur  in 
enteric  fever  at  the  height  of  the  disease  without  any  other 
signs  of  renal  involvement,  and  disappear  iu  convalescence 
without  leaving  any  trace.  Typhoid  nephritis  properly  so 
called  is  that  which  occurs  either  as  an  initial  symptom  in 
the  rare  cases  of  nephrotyphoid  described  by  Losieur, 
Gouget,  Curschmann,  and  others,  or,  much  more  fre- 
quently. In  the  course  of  a  deflnito  attack  of  enteric  fever, 
as  in  the  authors'  case.  Most  authors  are  agreed  that 
uraemio  symptoms  and  oedema  are  very  rare  in  typhoid 
nephritis.  The  prognosis  Is  favourable  in  the  great  majority 
of  cases.  The  albuminuria  disappears  couiplotely  In  con- 
valescence, and  no  trace  of  the  renal  lesion  persists.  Chronic 
nephritis  is  very  rare.  The  present  case  occurred  in  a  woman 
aged  21,  who  developed  nephritis  in  the  second  week  of  para- 
typhoid B  fever,  accompanied  by  oedema,  casts  and  haemo- 
globin in  the  urino,  and  retention  of  cliloridos.  Tho  ncpliritis 
lasted  twenty  days,  and  cleared  up  completely  without  any 
sequelae. 

96.  The  Abortive  Treatment  of  Syphilis  with 

Salvarsan. 

V.  MCi.r.KiiN-AHi'Er.UKN  tn,i,i,rci,  May  31st,  1923,  p.  421) 
publishes  numerous  statisllcs  in  support  of  his  opinion  that 
the  best  treatment  for  early  syphilis  consists  of  giving  several 
largo  doses  of  salvarsan,  and  that  one  of  the  worst  things  the 
patient  may  suffer  is  to  bo  given  small  doses  of  salvarsan, 
which  favour,  rather  than  check,  tho  dovotoj)nicnt  of  syphilis 
of  the  central  nervous  system.  Tho  author  refers  to  tlie 
iuvcstlgatlons  of  Genncrlch  in  llils  connexion.  His  own 
HlatlsUcs  areas  follows  :  Of  141  cas(,'S  of  primary  Wassorinaun- 
Ufgatlve  syphilis  givim  abortive  treatment  with  Siilvarsau, 
only  4  showed  a  relapse,  and  In  all  4  cases  tho  salvarsau 
trcctiiient  had  been  timkl.  In  other  words,  when  at  least 
three  largo  injections  of  salvarsan  aro  given  in  tho  Wasscr- 
iiiiinnni'gativo  phase  of  the  llrst  stage  of  Iho  inffctlon, 
100  per  cent,  may  be  cured.  It  romalUH,  however,  to  bo  soon 
wlicllur,  fro?ii  twenty  to  forly  years  later,  all  those  cures 
will  be  malntaluiil.  The  uullior  traced  81  of  the  89  cases  of 
priiiiriry  syphilis  tri^ntcil  with  salvarsan  after  I  lie  WaMser. 
iiiuun  roavtlon  had  become  positive.  I'ilght  wore  found  to  have 
rclajiHCil,  but  only  In  2  of  tluiso  8  rolapsos  had  I  lie  salvarsan 
boon  pushed  vlgornuHly.  Of  tho  48  eases  of  early  secondary 
syphilis  treated  with  salvarHun,  7,  or  15  per  cent.,  were  found 
l(>  have  relapsed,  but  among  tlio  cases  treated  w lib  several 
laruo  dosvs  of  Halvarsan  llio  Incidence  of  relapse  was  only 
9  piT  cent.  'I'lio  author's  advlre  may  thus  be  Hiitniiuiri/od  ; 
Give  several  largo  doses  of  salvarson  or  abstain  from  It 
altogotlicr. 

■"  "Tuberculous  Rheumatism." 

iSUHMON  (//r..;)l^I/«^, /,»<;<•,  .liMK'  Glh,  1923,  p.  409)  crUI- 

d  anil  iiiUlendIng  tlm  teaching  of   I'oneet 

lint  ninny  cases  of   polynrlliritls,  anil  most 

1   .lyarlbrllU,  are  duo  to  (ho  liiberclci  bacillus; 

tiilMirenlous  nrtlmlnr  rliniunatlNin  may  b«  mm- 

irn,   ihn    nnt)i<ir    has    rcoontly   soon    two    vr-ry 

'I    lil»    Miiniiioiltiiii    hi     Ireland.      The 

woll  diHiKMl,  hut  Iho  dlHoaNii  does  not 

lilt  onnitt  Is  orioii   iiioro  or   loss  aeiilo, 

•—  Is  iiilliti.r  mill  iiii.ro  pnitracloil  llinii 

Thii  l<Miiporaliiro   1^  Imi   Imi,, 

■'  nllh  Is  liiit  MllHlitly  alToito.l, 

I       II  Is  elinrnrlorlstln  of  this 

-  ■       ■ .  ■     "  '" '"'""'''"-y  •onnllrjlnt,,,. 

may  or  may  not  Imi  an  odii.lon  lnl«  llm  Jolnis  and 
llio  aiseas«  may  clear  up  In  some  Joints,  It  l.nils  u> 
4  M 
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settle  in  others,  giving  rise  to  fibrous  ankylosis  with  tl 
clinical  picture  of  arthritis  deformans.  In  the  author's  cast 
sanatorium  treatment,  supplemented  by  natural  and  artiflcl 
heliotherapy,  effected  considerable  improvement. 


Surgery. 


98.  Localized  Peritonitis  in  Paratyphoid  Fever. 

A.  E.  Mortimer  Woolf  (Brit.  Journ.  Child.  Dis.,  April-Jun 
1923,  p.  91)  reports  a  case  of  localized  peritonitis  due  to  i 
testinal  perforation  in  paratyphoid  fever  B.     The  patient  w; 
a  boy,  aged  15,  who  developed  acute  abdominal  pain  on  tl 
fifteenth  day  of  disease  with  tenderness  iu  the  right  loin  ai 
right  iliac  region,  where  a  mass  could  be  felt.     Operation  W) 
performed  and  a  perforation  was  found  iu  the  lower  endi! 
the  ileum  walled  off  from  the  general  peritoneal  cavity  t 
the  great  omentum.   The  perforation  was  closed  and  recover 
was  uneventful.   Commenting  on  the  case  the  author  remarl 
that  intestinal  perforation  in  paratyphoid  fever  is  rare.    ( 
1,038  cases  of  paratyphoid  B  in  Webb-Johnson's   statistii 
there  were  only  three  instances  of  perforation,  or  0.29  pi 
cent.,  whereas  in  paratyphoid  A  perforation  was  commone 
there  being  two  instances  among  344  cases,  or  0.85  per  cen 
On  the  other  baud,  Vincent  and  Muratet  maintain  that  tl;i 
infrequency  of  perforation  in  paratyphoid  is  only  true  in  ci\  i 
practice,  as  during  the  war  both  intestinal  haemorrhage  at  I 
perforation  were   almost  as  frequent   iu   paratyphoid  as  i 
typhoid  fever.     The  literature  shows  that  when  perforata 
occurs  in  typhoid  or  paratyphoid  general  peritonitis  almo' 
always  results.    Although  there  aro  a  few  cases  on  record 
localized  peritonitis  due  to  typhoid,  Woolf's  case  is  apparent 
the  first  example  of  the  kind  occurring  in  paratyphoid  fovci 

99.  Peptic  Ulcer  following  Gastro-enterostomy. 

Henri  Beci.kre  {Journ.  dc  Riutiol.  ct  d' f'.lcctrol.,  April,  192i 
p.  161)  points  out  that  radiologists  in  many  countries  havj 
been  able  to  domoustiate  in  cases  of  peptic  ulcer  the  pro.sen(: 
of  a  diverticulum.     In  France  this  does  not  appear  to  ha'l 
been  shown  so  Ircqupntly,  and  ho  records  a  case  whore 
diverticulum,  only  visible  after  repealed  .c  ray  oxaniiualio 
was  confirmed  at  operation.      The  patient,   aged  39  ycai 
suffered  from  constant  pain  and  voiniliug  after  lojd.     Uadil 
graphic   examination     showed    that   pyloric     stenosis    Wii 
present,  due  to  an  ulcer.    This  was  confirmed  at  operatic  I 
and    a    gastroouterostomy    was    performed.      Tho    patlei 
imjirovea  and  put  on  weight.      Six  months  later  examinatli 
showed  a  little  lUii.l  i)iesout  iu  the  fasting  stomach  and  tl| 
anastomosis    fiiiulioning    well.      There     was     a     point 
increased  irriliibility  ou  the  jejunal  loop  with  some  delay  ii 
illlalalioii  at  lliis  spot  at  certain  times.     Clinieally  there  w 
persistent  pain  to  the  left  of  the  luidUuo,  which  Increa 
after   food,    and    vomitiug.      Ou   palpal  ion    some  thlckem 
was  detected  to  the  left  of  tho  umbilicus.     -Y my  examln 
lion  some  mouths  later  showed  inoivascil  Irritability  at  tl, 
opening  of  tho  gaslro  enterostomy  and  tho  contents  pasf. 
less  easily  lliroiigli  tho  stoma.      A  diagnosis  of  jieptic  iil' 
near  tho  stoma  was  iiiadi\      A  series  of  jilalos    wore  tiil 
Willi  an  exposure  of  a  llftli  of  a  soooiul,  and  a  dlvorticul 
In  this  imsitiou  was  clearly  demonstrated.    At  the  Hubsoiim 
operation   a  peptic  ulcer  was  found  on    Hid  posterior  llji 
the    stoma    and    a    diverticulum    was   present.      A    parli 
gastrectomy  "as  performed  for  this  coiulillon.  ' 

100.  Hl<h  Frequonoy  In  the  Treatment  of  Fissures 

and  Hnoniorrholds. 

(•      KCMMITT     {lUill.     Si.r.    •!,■     llur..    May    9th,    1923,    p.    1' 
stales    that    high  frequeney    currents    possess    anaesth.l 
antispasmodic,     liaoniostatlc,     and     dostructlve     propl^rll 
which    have   been    used    with    success    In    tin-  liealiuenl 
llssuro  of  Iho  anus  ami  liaeiuoirbolds,  as  was  IliHt  hliown  I 
I'rofoMSor   Dounior  of    Mile,     rrovldcd  that  fnlgiinitlon  is  in 
eiiiiiloyod,   high  friqneney  curronis  are  perfectly  safe  and 
not  loipilre  an  ana-Htlietle.     Tlioy  hIho  p.msess  tho  advautn  I 
of  not.anslnganv  lulerrupllou  of  the  paUeiil's  oeenpiitloit, 
the  aiiplleatlon  liists  only  a  few  mliiiilos  and  .Iocs  not  proim  ' 
any   illsaKineable    sensations    neeesHltatlng    rest  In   luul.      i 
some  cases  Improvoinonl  Is  linniedlato,  and  as  a  rule  loi-ov.  ■ 
takes  place  after  four  lo  eight  uppheallons,  while  In  ob^lio 

eases  lwi.nl v  to  twenty  live  aro  n led.     l;;'llMre«  are  ii.' 

(ho  tr.Milliient  is  properly  lurrled  onl.  Most  of  H""  . 
patients  were  persims  of  nervous  dlspoHl  Ion  «""  "  '"1 
colonl..ls  who  had  eontiaete.l  dysentery  and  other  iTei  lOJ 
of  the  largo  Intestine  during  Ihelr  slay  In  the  tiopleM,  tll| 
plh-H  being  aeeompanled  by  proliferation  of  the  leetiil  iiiuoO 
Hehiiillt  alHO  reeorilM  a  eaMO  of  an  eiioriiiolis  InopoiaDle  g 
lapse  of  llM.  reetnm  In  a  loan  aged  H3  wliloli  was  snecessr 
treated  by  high  Iroqiieliey  eiirrenlH. 
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101.  A  Condition  Simulating  Dislocation  of  the  Head 

of  the  Femur. 

J.  VOIOT  (Del(^  med.  Woch.,  June  8th,  1923,  p.  761)  confesses 
o'a  mistake  which  is  liable  to  have  serious  consequences  for 
he  patient.  It  is  the  diagnosis  of  a  sciatic  ilislocation  of  the 
lead  of  the  femur  when  the  signs  and  symptoms  are  actually 
Ine  to  detachment  of  a  fragment  of  boue  from  the  upper 
iiargin  ot  the  acetabulum,  the  detached  bone  being  driven 
nio  the  joint.  Tlie  case  illustrating  this  accident  was  that 
)f  a  middle-aged  workman  who,  while  ho  was  stooping  down 
m  the  railway  lino,  was  struck  violently  over  the  left  hip  by 
i  railway  carriage.  He  fell  and  could  not  get  up  again  with- 
)ut  help.  Examination  in  hospital  a  few  hours  later  showed 
;rcat  swelling  ot  the  left  hip  and  thigh.  The  limb  was  ilexod 
uid  adducted,  being  fixed  in  a  position  ot  internal  rotation. 
The  end  ot  the  great  trochanter  was  approximately  in 
>C(''aton's  line,  and  there  was  no  shortening  ot  the  left  leg. 
\.  sciatic  dislocation  was  diagnosed,  and  the  fact  that  the 
lead  of  the  femur  could  not  be  felt  in  the  position  it  was  sup- 
posed to  occupy  was  explained  away  on  the  assumption  that 
;he  great  swelling  ot  the  affected  parts  masked  the  new  posi- 
4ou  of  the  bone.  When,  however,  attempts  were  made  to 
■educe  the  hypothetical  dislocation,  slight  crepitation  was 
letectcd.  An  a;ray  examination  revealed  the  true  state  of 
iffairs.  Had  not  tlie  crepitation  been  detected  serious  injury 
night  have  been  inflicted. 

102.  The  Late  Results  of  Operations  for  Mastoiditis. 

3CH0USB0E  {Hospitalstidcnde,  May  30th,  1923,  p.  31)  lias,  in 
:onjunction  witli  his  colleague  Dr.  Henius,  investigated  the 
ifterhistorlcs  of  the  patients  whose  mastoids  were  freely 
)pened  for  mastoiditis  in  the  period  1901-20  at  the  St.  .Tosef's 
hospital  in  Odense.  There  were  301  jiatieuts,  ou  19  ot 
.vhom  the  operation  had  been  performed  on  both  mastoids, 
fhere  were  13  deaths  in  hospital,  12  of  them  being  due  to 
ntracranial  complications  present  at  the  time  of  operation, 
the  remaining  death  was  due  to  post-operative  meningitis. 
Thus  288  patients  came  to  be  discharged  from  hospital,  and 
i34  ot  them  were  subsequently  traced.  It  was  found  that  11 
)f  them  had  died,  but  in  no  case  was  the  cause  of  death  asso- 
•i-itod  with  the  middle-ear  disease  or  the  operation  on  the 
'^toid.  These  figures  suggest  that  when  a  radical  opera- 
I  is  performed  on  the  mastoid  process  for  acute  suppura- 
11,  and  the  patient  survives  the  period  ot  convalescence  in 
■pital,  the  chances  of  the  subsequent  development  of 
reus  complications  connected  with  the  old  mastoid  disease 
,re  negligible.  Of  the  135  ex-patients  who  presented  thom- 
lelves  for  re-examination  there  v.cre  15  on  whom  a  radical 
nasloid  operation  had  been  performed  on  both  sides.  It  was 
ouiid  that  the  wound  had  healed  completely  in  67  cases  and 
ncoiupletely  in  83  ;  in  the  latter  class  there  was  usually  some 
lischargc.  These  findings  point  to  the  wisdom  of  keeping 
Ills  class  of  patient  under  observation,  at  any  rate  for  the 
t  few  years  after  the  operation. 

103.  LigatUFS  of  the  Common  Carotid. 

'.  Hardouin  (BuU.  et  Mim.  Soc.  Chir.  <ie  Parig,  May  29th, 

923,  p.  774)  records  four  cases  of  ligature  of  the  common 

arotid  artery.  The  first  case  was  ligatured  for  an  ophthalmic 

'^  .neurysiu,   the   second   for  a    traumatic    aneurysm    of    the 

■  aternal  carotid,  the  third  for  haemorrhage  from  the  common 

'•  arotid  near  the  bifurcation,  and  the  last  for  deep  arterial 

ileeding   in  the   submaxillary   region  duo   to    a    malignant 

•, trowth.     The  following  accidents  occurred  in  these   cases: 

"■   nu3  there  was  cessation  of  respiration  coinciding  with  the 

ig    of    the    ligature;    in    another    the    patient    suddenly 

'lapsed  and  died  two  hours  after  the  operation,  probably 

fwiug  to  an  embolus,  as  similar  cases  have  been  noted  pre- 

■<  piously  ;  in  a  third  case  the  patient  had  hemiplegia,  and  this 

listed  after  the  operation.     In    only  one    case    was   the 

ration     iicrfornied      without     any     untoward      incident. 

■  i-'"ions  differ  as  to  the  gravity  ot  this  procedure.     Teller 

eports  seventy-six  cases  of  ligature  ot  the  common  carotid 

\  or   pulsating    exophthalmos    with    only    lour    deaths.     l>e 

'ourmestraux  shows    that    the    mortality   is   generally  the 

;sult  ot  cerebral  complications  and   particularly   of   hcmi- 

.  ilcgia.    In  one  of  the  author's  cases  a  ligature  was  placed  oa 

.  flin    ii  I'f  ntt.r    #--...     ^«1..1,.>1(»_     :..._j  .       .V  Z. 
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10*.        Congenital  Epithelial  Cysts  of  the  Prepuce. 

'"!hS,'i°'''^'il'i.*°  O-- E0Kr,i,o  [11  Policliiik-0,  Sez.  Chir.,  April  15th, 


he  artery  for  only  halt  a  minute,  yet  it  occasioned  the  dis- 
ppearanco  of  the  signs  ot  an  ophthalmic  aneurysm-  a  result 
f  remarkable  interest. 


923,  p.  220),  who  records  a  case  in  a  child  aged  9  mouths, 
,(,  pithehal  cysts  of  the  prepuce  resemble  anatomically  con- 
lli(  enltal  cysts  in  other  situations.  Their  clinical  interest' is 
,5i>  lorely  duo  to  their  rarity,  a.s  their  symptoms  aud  treatment 
^,p.  re  the  same  as  those  of  cvsts  elsewhere.  In  1010  Vcau  aud 
,(,i-onaud  collected  19  cases,  and  Ocnuce  published  the  only 

ase  lie  had  mot  with  iu  his  practice ;  and  iu  1911  Mouehoc 


and  Pizon  recorded  3  original  cases.  The  present  case 
resembled  the  great  majority  of  preputial  cysts  on  record 
in  being  single  and  being  situated  on  the  under  surface  of  the 
prepuce  in  the  subcutaneous  tissue  ot  the  raphe  without 
being  adherent  to  the  skin,  which  preserved  its  normal 
appearance.  The  cyst  was  spherical  in  shape,  had  a  smooth 
surface,  and  was  freely  movable.  In  the  exceptional  cases 
described  by  Cauhet  and  Griffon  and  Segill  the  cysts  were 
situated  on 'the  dorsal  surface  ot  the  penis.  In  Fano's  case 
there  were  two  cysts,  aud  iu  .Tannel's  case  they  were  multiple. 
Treatment  consists  in  excision  ot  the  cyst,  but  owing  to  the 
possible  absence  or  deficiency  of  a  fibrous  capsule  separating 
it  from  the  connective  tissue,  and  especially  on  account  of  the 
exuberance  ot  the  prepuce  which  is  often  associated  with  it, 
it  may  be  advisable  to  remove  the  extremity  ot  the  prepnco 
at  the  same  time.  When  the  preputial  orifice  is  narrow 
circumcision  is  required,  as  in  the  author's  ca3e. 


Obstetrics  and  Gynaecology. 

105.  Heart  Disease  in  Pregnancy. 

W.  B.  Breed  and  P.  D.  White  (Boston  Med.  and  Snr/j. 
Jotirn.,  June  21st,  1923,  p.  984)  discuss  heart  disease  in 
pregnancy  from  end-result  observations  in  102  consecutive 
cases,  mainly  as  to  whether  the  individual  patient  will  con- 
tinue normally  through  pregnancy  aud  labour  without  cardiac 
damage.  Of  these  102  cases  the  cardiac  condition  was  not 
organic  in  48  per  cent.,  none  showing  diastolic  murmurs,  and 
there  being  no  evidence  of  structural  change  or  impairment 
ot  function,  the  main  symptoms  being  palpitation,  tachy- 
cardia, non-progressive  weakness,  etc.,  associated  with  pre- 
systolic murmurs,  premature  ventricular  beats  and  sinus 
arrhythmia.  Upon  the  diagnosis  of  efifort  syndrome,  irrit- 
able or  normal  heart,  labour  was  allowed  to  proceed 
normally,  an;!  resulted  iu  routine  delivery  without  any  signs 
of  cardiac  damage.  The  remaining  52  per  cent,  gave  evi- 
dence of  organic  mischief  rheumatic  iu  type,  and  two  were 
fatal— one  from  acute  endocarditis  superimposed  upon  chronic 
mitral  stenosis  and  aortic  regurgitation,  and  the  other  from 
auricular  fibrillation  in  mitral  stenosis.  Individual  prognosis 
rests  rather  upon  the  functional  capacity  than  upon  the 
structural  change.  B.  E.  HAMILTON  (Ibid.,  p.  987)  calls 
attention  to  the  fact  that  there  is  an  appreciable  risk  in 
patients  with  rheumatic  cardiac  disease  of  either  maternal 
death,  prolonged  or  permanent  disability,  loss  of  the  child, 
or  the  possibility  of  a  living  child  developing  a  rheumatic 
heart.  Although  the  cases  can  be  divided  into  those  ot  poor 
or  good  prognosis,  several  of  the  latter  developed  heart  failure 
even  when  they  appeared  to  be  favourable  risks,  so  that  it  is 
impossible  to  predict  with  accuracy  which  of  those  cases  of 
rheumatic  heart  disease  complicating  pregnancy  should  go 
through  successfully.  Heart  failure  may  arise  from  strain, 
intercurrent  infections,  sudden  disorder  of  the  heart  beat,  or 
intracardial  emboli,  while  pregnancy  itself  may  complicate 
these  cardiac  conditions  owing  to  labour  being  difllcult,  or 
from  puerperal  infections  or  toxaemias. 

106.  The  Influence  of  Typhus  and  Relapsing  Fevers  on 

Menstruation,  Pregnancy,  and  Labour, 

S.  Weissenberg  [Zentmlbl.  f.  Gijniik.,  June  9th,  1923,  p.  904), 
from  a  large  experience  of  such  cases  in  the  Ukraine,  comes 
to  the  conclusions  that  neither  typhus  nor  relapsing  fever 
influences  menstruation,  although  in  some  cases,  especially 
when  the  woman  is  suffering  from  relapsing  fever,  floodings 
may  occur — but  that  is  rare.  During  convalescence,  how- 
ever, about  one- third  of  the  women  suffer  from  a  short  period 
of  amenorrhoea.  Both  fevers  seem  to  act  as  a  stimulauti 
to  the  sexual  organs,  so  that  conception  occurs  quickly. 
Pregnancy  is  often  interrupted  by  both  these  fevers,  but  of 
the  two  relapsing  fever  is  the  most  likely  to  cause  abortion. 
It  is  iu  the  early  and  late  months  ot  pregnancy  that  interrup- 
tion is  most  likely,  preguaucies  of  four  to  seven  months' 
diualion  being  not  so  liable  to  interruption.  The  author 
states  that  abjrtiou  in  the  earlier  months  is  due  chielly  to 
bloe.liug  causiug  detaclimeut  of  the  ovum  aud  death  ot  the 
foetus,  the  death  ot  lUo  foetus  being  priuiary  and  tho  pains 
secondary,  but  iu  the  later  months  labuur  pains  i\ie  protlucod 
by  direct  excit  ilion  ami  not  by  the  death  of  the  foetus.  Ilia 
pains  are  of  nuruial  intensity  and  the  labour  or  abortion 
usually  runs  a  normal  c:oiuse,  as  also  does  the  pucrperium  with 
lactation.  Neilhcr  pregnancy  nor  labjur  has  any  deleterious 
elfecl  on  tho  course  ot  the  fever,  and  thus  the  prognosis  is  not 
adversely  affected  and  the  mortality  is  small.  If  the  woman 
is  near  term  a  living  child  is  usual,  and  the  child  does  not 
seem  to  bo  alTccted  by  tho  disease.  The  author  concludes 
by  stating  that  the  height  of  tho  temperature  aud  severity  pf 
the  attack  are  not  connected  iu  any  way  with  any  affection 
ot  menstruation,  prc{5uaucy,  or  labour. 
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107     Treatment  of  Pernicious  Vomiting  In  Pregnancy. 

C.  L.  Urriola  (Paris  med.,  Juue  16tU,  1923,  p.  544),  during 
the  last  four  years,  bas  successfully  treated  all  the  cases  ot 
nncontroUable  voniitiuf;  in  pregnancy  occurring  in  the  Panama 
Maternity  Hospital  and  in  Lis  private  practice  by  subcutaneous 
injection"  of  serum  from  the  umbilical  cord.  The  blood  is 
taken  from  llie  umbilical  cord  after  separation  of  the  foetus 
and  before  detachment  of  the  placenta,  collected  iu  a  sterilized 
vessel,  and  placed  in  a  refrigerator.  Two  drops  of  a  mixture 
of  formol  and  ammonia  arc  added  to  each  5  c.cm.  to  keep  it 
sterile,  and  its  sterility  is  subsequently  tested  by  repeated 
cultures  and  by  injecting  a  few  cubic  centimetres  Into  the 
ear  of  a  rabbit.  Ilrriola  records  eight  illustrative  cases  iu 
■which  the  hitherto  uncontrollable  vomiting  ot  pregnancy  was 
cured  by  from  one  to  three  injections  of  serum  from  the 
umbilical  cord  in  doses  ranging  from  2  to  6  c.cm. 

108.         Disadvantages  of  High  Caesarean  Eection. 

Marisacci,  in  a  ri  port  to  the  .\ccademia  Medica  di  Roma 
{Archivio  di  Oslelricia  e  Ginecoloiiia,  May,  1923;,  relates  the 
case  of  a  woman  whose  previous  pregnancy  had  been 
terminated  during  the  ninth  month  by  classical  Caesarean 
section,  and  who  duriug  the  fourth  month  of  the  ensuing 
gestation  suffered  from  slight  pyrexia  and  subacute  dysenteric 
byrnptoms.  Shortly  afterwards  acute  abdominal  pain  aud 
sudden  collapse  were  noted,  with  contracted  and  tender 
uterus  and  exaggerated  intestinal  peristalsis  ;  a  diagnosis  of 
rupture  of  the  uterus  and  incomplete  intestinal  obstruction 
was  made.  At  laparotomy  it  was  found  that  a  loop  of  small 
intestine  was  adherent  to  the  uterus  in  the  neighbourhood  of 
the  old  hysterotomy  scar;  chorionic  tissue  had  eroded  the 
scar  and  penetrated  the  wall  of  ihe  gut  (this  probably 
accounted  for  the  dysenteric  symptoms)  aud  there  was  an 
extensive  rupture  of  the  uterus.  The  patient  recovered  after 
subtotal  hysterectomy  aud  enlerectomy.  The  case  is  cited 
as  an  argument  in  favour  of  Caesarean  section  of  the  lower 
uterine  segment. 


Pathology. 


109. 


The  Titration  of  Antldlphtherial  Serum  by 
Flocculatlon. 
AccoKDlNti  to  E.  ItKSAix  iC  U.  Sue.  de  liiologic,  .Tune  9th, 
1923,  p.  92)  Ramon's  method  of  titration  ot  autUlii)litheritio 
serum  by  ll'x.culatlon  gives  results  dilTerlng  by  only  3  or 
4  per  cent,  from  those  obtained  by  titration  on  the  guinca- 
j>ig.  U'ho  technique  ho  employs  is  as  follows:  A  standard 
toxin  is  used  which  lias  been  llltircd  through  paper  aud 
jirosorved  under  toluol.  Its  strength  is  such  that  It  kills  a 
(•ulneaplg  of  250  grams  In  a  dose  of  1/300  to  1/400  c.cm.  'I'ho 
serum  aud  toxin  are  mixed  In  varying  dilutions  In  lubos, 
which  are  placed  In  a  waterhalh  at  37'  ('.,  euro  being  taken 
to  secure  partial  Immersion  only.  'I'he  titre  of  tlio  suruni  Is 
juilged  from  the  llrnt  tube  Iu  which  llocculatlon  occurs. 
I'slug  unhealed  Hcrum  this  may  ho  expected  to  appear  afliM' 
fifty  minutes,  but  with  sc^rum  previously  raised  to  06  C.  for 
thirty  miiiutoH  It  In  delayed  for  about  lour  hours.  Tliu 
proHenco  of  0.3  per  cent,  plienul  in  the  serum  makes  no 
UlfTert^nco  to  tliu  reaction.  I'lll  ration  of  the  surum  through 
a  candle  IlkowlHo  luiH  no  bITect  on  the  reaction,  hut  nitration 
of  the  loxlo  tliro.igli  a  candle  remlors  It  more  siisceptiblu 
to  llouculutiou. 

110.       The  Etiology  of  TuberculoaU  of  the  Kidney*. 

(;.  r.KK.IIiPliS  {Tuhrirlr,  May,  .lime,  UM<I  .inly.  p|).  337,  SIS, 
and  444|  illMriiHHeH  In  the  I.ennander  le(!tnre  Ihe  (itlol(i^;y 
of  renni  tubereuloslH.  As  he  points  out.  It  Iiiih  for  long  bee  11 
nhmitned  tlint  reniil  tiibereuloHlH  Ih  a  so'Called  "  ellMilnatlim  " 
(llHenso.  Ae<  iiidlni^  In  this  tea<'lilMg,  Infection  of  the  klilni'yN 
(x-eiirs  Ik'Ciiuh"  the  t ubereuloiis  vlru'4  eireiilating  In  Ihe  hlocid 
liAH  lioen  exrritted  from  the  IiIihuI,  through  Ihe  kidneys,  Into 
tb»  urino.  'I'lin  more  tills  ellmlniitloii  theory  is  snriilliilxed 
the  le>H  plnimllile  (loen  It  seem.  It  Is  eomiiion  knowledge 
lliftt  tlifi  » hole  klilliey  Is  licit  liifeeleil  HliiMillanuously  ; 
Kra.liinlly  and  over  11  \i>UA  period  the  nleerulloii  extends 
fcio  oiin  iinpllln  In  nnolher.  If  tliii  ollliilnal  Ion  theory  Is 
,,„,..(  „(,M  iini  pi  im  nfi.r  iieiilirertriniy  iii  Ihe  baellll  sup. 
'  dnllnu  III  Ihe  IiIoimI  ;   wlieiiee  do  they  |{o 

MOW  (•lliiiliinleil  V     It  Ih  eHtiilillHhed  ihat 

'■'   • i'elely    after   leplireelomy    for 

'   Mil.  operiillon  111  lllier  haeleilii 

■  nil  liii  toMiiil  III  Ihe  urine.     It  Is 

•  «ii  •'Ihiiliiniloii  liilM.rniilosiM  emil.l 

'  "'"'  "  ""•  •'lliiilnailon  llmery  were 

'  ■  ■         .     ,,|,|y.    |,„    ||,„||,,„„"|_    I,,, J 

'^  III     li|i|i<ialnon     l<>     till, 

i>  "  Indirect  liMuiuOOiMuuim 

mn  0 


infection  of  the  kidney,  there  is  a  theory  according  to  wl  Ih 
direct  haematogenous  infection  is  responsible  for  tubercul  '^ 
of  the  kidney,  tubercle  bacilli  being  deposited  direct  from 
blood  In  a  renal  capillary.     According  to  this  theory,  w  I 
the  author  endorses,  tubercle  bacilli  are  not  tirst  eliiuiu 
by  the  kidney  and  passed  into  llie  urino  before  they  in 
the   kidney.     They  are   deposited   as  a  small  embolus  1  a 
capillary  ot  the   renal   parenchyma  iu  which  a  tubercul|s 
focus  forms.     This  process  is  analogous  to  that  which  oci  ^ 
when  tuberculosis  develops  iu  the  epiphysis  ot  a  bone ; 
impossible  to  believe  that  the  disease  spreads  in  the  h 
because   new   iutectlous  from    the   blood  give   rise    to  1 
emboli.    It  is  more  natural  to  assume  that  the' whole  lul 
culous  process  develops   in   both   kidney  and  bono  froi 
single  primary  focus  ot  infection.     As  the  author  points  ( 
the  controversy  over  these  two  theories  possesses  much  m 
than  academic  interest ;  according  to  tho  one  theory  opt 
tive  treatment  nmst  be  irratioual,  according  to  the  othe  t 
is  most  rational. 


111.  Endemic  Plague  in  Russia. 

FuUTHEU  evidence  ot  the  relation  between  Iiumau  plftjls 
and   tho   plague   of  rodents  lias   lieen    brought    forward  ]f 
D.  Zabolotny  {Ann.  de.   VJiisl.  Paslfiir,  June,  1923,  p.  6.  • 
In  areas  where  plague  is  endemic,  such  as  Mongolia,  Tra  - 
balkalla,  and  tho  Kirghiz  Steppes,  extensive  epidemics  hi  B 
bcicu   found   to  affect  certain   wild  rodents — "  tarabagan  ' 
ground-squirrels,  and  mice.     The  tarabagan  (Arctomijs  br 
n.  sibirirn)  is  an  animal  wliich  has  a  wide  area  of  distribui 
it  lives  in  holes  about  threo  yards  deep  in  tho  ground, ;  . 
lilbcrnatos  from  September  to  April,     in  1921  there  wasa 
epizootic  amongst  these  animals,  which  was  shortly  follov  il 
by  an  epidemic  amongst  tho  people  living  in  tho  coui 
starting  with  the  hunters  who  seek  tho  fur  of  those  roiK 
Similarly   human   epidemics   have   followed   closely   ou   (  - 
zoc'itics  occurring  amongst  mice  and  grouuds<iulrrels.    Dui  jg 
the   summer   mouths  it   is   the   Hroiiud-squlrrels  which    jo 
responsible  for  tho  propagation  of  plague;  during  the  wlutj, 
wheu   tliese  animals  aro  in  hibernation,   it  is  mice  whl  , 
taking  refugo  iu  human  dwellings,  form  the  source  of  li' 
tion.     Camels  likewise  have  boeu  found  to  suffer  from  pl.i 
and  have  bceu  incriminated  for  tho  sjiread  ot  disease  anion  1 
the  iiopulation.     liubouic  plaguo  depends  largely  on  tho  li 
for  its  transmission;  pncuiuoulc  plague  on  droplet  iufoctlo 

112.    Rate  of  Sedimentation  of  Rod  Blood  Carpueoles  in 
Acute  Infections. 

T.    MlUONESCO    (Pull,    ct    Mt'ni.    Soc.    Mi'd.    drs    llopilaii, 
I'ariH,   .luly   5th,   1923,   p.   1022)   has   conducted  some   fr  1 
studies  on  the  old  (piestion  of  the  siguilieanco  of  llio  vary 
rates   of   sedimentation   ot  Iho   red   blood   cells   in   patie 
suffering  from  acute  Infections.     'I'ho   tubes    ho   used   w 
30  cm.  long  and  2.5  111111.  in  diameter;  Into  these  was  pla 
tho  lilood,  which  had  been  collected  in  a  3.8  per  cent,  solut 
of  sodium  citrate.     'I'ho  experiments  were  conducted  at  to 
temper.itnre.     In  typlius,  In  tyi'hoid  fever,  and  iu   mcas 
Itho  threo  diseases  studied)  an   acceleralloii  of  Iho  rale 
dopodt  of  tho   red   cells  was  found,  espeelallv  uotleenbU 
Iho  llrst.      It  was  observed  Unit  not  only  In  dllTerent  ea  • 
the  same  maliuly,  liiit  also  in  the  liulividiml  case,  llneliiv 
occurred    whlih"  wero    In    relation    with    tho   i;ravity   ot 
disease.     I'urlhor.  a  positive  correlation  was  noled  bolw^ 
the  rale  of  sedimentation  and  tho  .|Uiintlty  of   urea  In 
blood.     Tlieie   Is  apparently   no  speclHoity   In    the   reaeti. 
the  ehaimes  In  vedimenlation  do  not  depend  on  the  nature 
tho  disease  ;  tliey  .olnclde  with  other  alterations,  such  as 
degree  of  a/.otnemla. 


II3_  The  Nature  of  tho  Baoterlophag*. 

A  l-lilHII  experiment  Is  recorded  by  l".  U'lll-.llKl.l.K  (<'•  «.  ■' 
,/„  Itiolo,,!'-.  .Iune23id.  1923,  p.  231)  In  support  of  t''"  corn 
euhir  naiuro  of  the  lytic  principle:    0.1  c.cm.  of  a  10  'di 

II, r  a  very  active  llllratn  was  mixed  with  an  emulKloi 

Shlt:a  baellirin  agar  and  poured  Into  a  r.-trl  dish.  Al 
Incubation  the  number  of  plaques  which  eoul.l  be  conn 
»aH  39  It  is  clear  thai  If  llie  baelerlophage  exists  li 
eori-iiHcular  con.lltlou.  and  If  each  pla.pio  n.j.resents  ' 
action  of  ouo  corpUHrle.  then  a  10  »  dilution  should  coDi 
4  eori.usclrs.  To  verlfv  Hiis  10  e.ciii.  were  taken  and  1  o.i 
was  put  into  each  of  len  lubes  of  bouillon,  which  were  l 
seede.l  with  young  Shiga  bacilli.  As  a  resul  H  «"«  '" 
lliat  live  of  the  lubeM  were  clear  and  eontalne.l  a  very  ac 
prlnrlple.    wlinreas  the  other  live    were   Inrbld    '"'<>;;' 

,1  p.rrertlv  normal  lire  of  dysentery  bacilli.     "  '»" 

then,  thai   If  a   single  eorimsole   gains  '"''■"»'<,'''',",", 
U  able  10  prevent  Ihe  gr.iwth  of  Ihe  organlHmKiilh.il    Ini 
If,  on  the  eonlrnrv.  no  corpuseles  are  Intio.liieed,    leie  is 
InhlliKlon    of   Kr.iwlh.     This   ex|.<ilmenl,   iiceor.Hiig    lo 
aiillioi.   deiiionHlnile^   withoiil   any    posslblo   doubt  llial 
Imulnrlopbagit  U  of  a  eoriiineiilar  imluru. 
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Medicine. 

114,  Iiupus  Erythematosus. 

r.  Gardiner  {Edinburgh  Jlal.  JoKn!.,  Jane,  1923,  p.  2331 
cousiilcis  that  lupus  erythematosus  is  on  the  increase,  aud 
Jroin  au  experience  of  thirty-four  cases  (one  v:ith  2>ost-mortc)n 
reporl)  tuberculosis,  streptococcal  infection,  rheumatism,  and 
exposure  to  brif;ht  li^jht  or  heat  were  among  the  causative 
faciors.  There  is  no  local  panacea  in  treatment,  the  patient's 
1  hysiquc  and  past  history,  as  iu  other  skiu  affections, 
haviuy  to  be  considered  as  a  whole.  Exacerbations  occur 
from  exposure  to  bright  suulight,  the  lesion  being  on  the 
exposed  Vsbaped  area  at  the  upper  part  of  the  sternum  as 
well  as  on  the  hands  and  face,  and  such  cases  only  improve 
after  treatment  with  horse  serum,  being  markedly  resistant 
to  al  ether  remedies.  In  treatment  all  possible  septic  or 
initant  foci  should  be  removed,  and  a  vaccine  therefrom  may 
be  of  use  in  conjunction  with  the  application  of  older  methods 
— for  example,  soothing  lotions,  counter-irritants,  or  carbon 
dioxide  snow— it  being  pointed  out  that  the  wise  practitioner 
is  he  who,  while  alive  to  present  developments,  does  not 
forget  past  remedies. 

115.  Liupus  lieistimaniasis. 

J.  B.  Christophersox  {Ill-it.  Joiini.  of  Dermatol,  and 
Syphilis,  April,  1923,  p.  123)  describes  a  hitherto  un- 
classified form  of  leishmaniasis  of  the  skin  resembling 
lupus  vulgaris,  in  which  the  virus  of  leishmania  is  not 
present  as  the  LeishmauDonovau  bodies.  A  case  of  oriental 
sore,  iu  which  Leishman-Douovan  bodies  were  found  five 
mouths  after  an  insect  bite,  was  cured  by  the  end  of  nine 
months,  but  fifteen  months  later  a  small  raised  lump 
appeared,  to  be  followed  eventually  around  the  original 
scar  by  about  twenty-three  small,  very  soft,  discrete  nodules 
of  yellowish-brown  colour,  and  without  any  pigmentation, 
induration,  or  enlargement  of  the  lymphatic  glands.  Under 
treatment  by  intravenous  injections  of  sodium  antimony 
tartrate  the  nodules  disappeared,  leaving  a  scarcely  notice- 
able faint  yellow  stain.  The  commencing  dose  was  1/2  grain, 
and  this  was  increased  by  12  grain  at  each  injection  until 
2  grains  per  dose  was  reached,  w-hich  latter  dosage  was 
continued  until  a  total  of  30  grains  had  been  given.  After 
au  interval  a  further  course  of  16J  grains  was  given,  followed 
after  another  interval  by  another  of  17J  grains,  making  a 
total  of  64  grains  in  all.  Beyond  an  occasional  headache, 
sickness,  and  colic,  and  considerable  muscular  pain,  there 
were  no  complications  or  injurious  results  from  the  treat- 
ment, the  eurativo  effects  of  which  negatived  a  diagnosis  of 
lupus  vulgaris,  and  "blue  bodies"  so  diagnostic  of  leish- 
maniasis were  constantly  present  in  this  form  of  the  disease. 
While  clinically  closely  resembling  lupus  vulgaris,  this  and 
two  other  similar  cases  point  to  the  fact  that  there  is  a 
distinct  form  of  leishmania  occurring,  after  the  original  sore 
has  been  cared,  either  around  its  site  or  at  some  distant  area. 

116.  Silver  Salvarsan  in  Malaria. 

3.  .JUNGBLUTH  {Dent.  med.  TToch.,  April  27th,  1923,  p.  545)  has 
treated  18  patients  sulTering  from  malaria  in  a  hospital  in 
Brazil  with  intravenous  injections  of  silver  salvarsan.  His 
impressions  of  this  treatment  are  very  favourable.  The 
injections  were  given  four  to  six  hours  before  the  rise  of 
temperature  was  expected,  and  the  character  of  the  tempera- 
ture curve  was  appreciably  modified.  In  every  case  the 
fever  was  banished  and  rapid  improvement  effected  in  the 
patient's  general  health.  The  ettect  of  silver  salvarsan  was 
particularly  beneficial  in  those  cases  iu  which  malaria  had 
induced  severe  anaemia  which  was  refractory  to  other  drugs, 
such  as  arsenic  and  iron.  Six  of  the  patients  had  proved  to 
be  quinine-resistant,  and  they  had  developed  malaria  six  to 
twelve  months  earlier.  The  temperature  curve,  which  at  the 
beginning  of  the  illness  was  of  the  tertian  type,  became 
irregular  and  no  longer  reached  any  considerable  height.  .\s 
a  rule,  after  a  couple  of  injections,  there  was  no  more  fever, 
and  after  two  more  injections  there  was  an  improvement  iu 
the  secondary  anaemia  from  which  these  patients  were 
suffering.  Only  one  injection  out  of  360  gave  rise  to  the 
angioneurotic  symptom-complex  of  salvarsan. 

l"-  Syphilitic  Fever. 

A.  Lanzenberi;  (Au/s  med.,  .Tune  9th,  1923,  p.  518),  who 
records  two  illustrative  cases,  stales  that  fever  may  be  the 
only  indication  of  active  syphilis  iu  the  secondary  or  tertiary 


stage,  without  being  accompanied  by  any  lesions  of  the  sKin. 
mucous  membranes,  or  viscera.  The  temperature  curve  may 
assume  various  forms,  being  continuous,  rennttent,  inter- 
mittent, or  irregular.  Lanzeuberg  is  inclined  to  attribute  the 
fever  iu  such  cases  to  disturbance  of  the  endocrine  glands. 
In  every  case,  therefore,  of  fever  in  which  the  cause  has  not 
been  discovered  an  examination  for  syphilis  should  be  made. 
In  Lanzenberg's  first  case,  which  occurred  in  a  man  aged  il, 
the  temperature  chart  closely  resembled  that  of  ypho.d 
fever,  and  pharyngeal  ulceration  and  periostitis  of  the  first 
metatarsal  were  attributed  to  this  cause  until  a  history  ol 
syphilitic  infection  two  years  previously  was  obtained,  when 
recovery  took  place  under  treatment  by  injection  of  mercury 
cyanide,  followed  by  novarsenobenzol.  The  second  case, 
which  occurred  in  a  woman  aged  28,  was  characterized  by  an 
evening  pyrexia  suggestive  of  pulmonary  tuberculosis,  espe- 
cially Is  the  patient  had  recently  had  a  severe  attack  of 
influenza  complicated  by  bronchopneumonia.  As  no  improve- 
ment took  place  under  treatment  by  rest  and  in  a  sea  climate, 
the  Wassermann  reaction  was  examined  and  proved  positive. 
Treatment  by  injections  of  novarsenobenzol  was  thea  insti- 
tuted, and  rapid  recovery  took  place. 

118.  Acquired  Intolerance  to  a  Diet  of  Eggs. 

E  GR«IE  (Dent.  med.  ICor/;.,  May  Uth,  1923,  p.  614)  records 
two  cases  in  both  of  which  the  patients  had  long  lived  on  a 
diet  rich  in  eggs.  The  first  patient,  a  man  aged  52,  had 
eaten  about  nine  eggs  a  day  for  more  than  two  years.  After 
a  breakfast  of  poached  eggs  he  was  seized  with  violent 
vomiting,  a  sense  of  heat,  palpitation  and  "cramp  of  the 
heart,  a  rapid  pulse,  and  dyspnoea.  An  urticarial  eruption 
broke  out  soon  afterwards,  and  food  poisoning  was  diagnosed. 
During  the  following  four  days  his  diet  was  very  light  and 
did  not  include  eggs.  After  he  had  recovered  completeh-,  he 
tried  to  eat  an  egg  again,  with  the  result  that  another  attack 
of  vomiting,  etc.,  occurred.  From  this  date  onwards  he 
could  never  eat  eggs,  and  as  long  as  he  avoided  them  he  kept 
perfectly  well.  Once,  some  time  later,  when  he  ate  o£  a 
dish  one  of  the  ingredients  of  which  was  an  egg,  he  again 
fell  ill.  Several  years  later  he  again  ate  part  cf  au  egg  by 
accident,  and  within  fifteen  minutes  he  experienced  nausea, 
althonoh  the  taste  of  the  egg  had  been  masked  by  brandy. 
The  features  of  the  second  case  were  remarkably  similar  to 
those  of  the  first  case. 

119.  Nasal  Sporotrichosis  simulating  Tuberculosis.  ' 

M  Ferraxd  and  H.  Rabeau  {.inn.  dc  Derm,  et  de  Sijph., 
jlav  1923  p  345)  describe  the  case  of  a  cook,  aged  45,  in 
good'general  health,  who  accidentally  pricked  the  right  ala 
nasi  with  a  thorn.  Chronic  redness  was  noticed  in  the 
affected  part,  which  gradually  became  rough,  inominent,  and 
warty  One  of  the  submaxillary  lymph  glands  enlarged 
to  the"  size  of  a  large  egg,  and  a  red  painful  rilgc  extended 
along  the  maxillary  border.  On  admission  to  hospital,  five 
weeks  after  the  onset,  the  warty  tumour  outlined  the  na.sal 
cartilage  and  invaded  the  check  and  the  mucous  membrane 
of  the  nostril ;  the  surface  was  papillomatous,  and  pressure 
emptied  some  small  superficial  abscesses.  The  submaxillary 
tuujour  was  almost  painless  on  palpation.  The  clinical 
aspect  of  the  nasal  lesion  was  that  of  tuberculosis,  but  its 
rapid  development  and  that  of  the  submaxillary  tumour 
suggested  recourse  to  laboratory  methods.  The  eulargeil 
gland,  aspirated  in  several  positions,  yielded  nothing  but 
blood  Sections  of  the  tumour  showed  no  tubercle  bacilli 
when  stained  with  Zichl's  solution.  On  the  contrary,  at  the 
end  of  six  days  a  mixture  of  Sabouraud's  medium  and  human 
serum,  inoculated  with  a  small  portion  of  the  tumeur, 
yielded  a  growth  which  was  subsequ  ntly  identified  as 
Sporotrichum  heurmanni.  Luj^ol's  solution  (the  olUcial 
compound  solution  of  iodine)  was  prescribed  by  mouth  and 
intravenously,  and  in  si.x  weeks  the  patient  made  a  tompleto 
recovery.  Seven  mouths  afterwards  there  had  been  no 
relapse  and  the  submaxillary  mass  could  not  bo  felt.  The " 
authors  comment  on  the  close  resemblance  of  these  growths 
to  nasal  tuberculosis,  although  the  rapid  progress  and  th. 
adenopathy  help  to  distinguish  them  from  the  latter  disease. 
Beurmann  and  Gougerot  have  stated  that  clinical  diagnosis 
is  impossible  and  that  laboratory  methods  must  be  employed 
to  establish  the  diagnosis,  which  is  of  f<^^^^J^J'sZtnZ\ 
They  draw  attention  to  the  lap'd  aot.on  of  Lu^^  J^  «_^^'^,  ,„., 

which  produced  great  V"P'0'^f.'"^"''"^Vce  injection- 
.,„,.  o„,i  ^f  fhp  Ivmphadeuitis  after  turto  ^_^  ^ 


wnicu   prociuceu   tjn-.n.   ■'"r'"'.""-7-_  ,,,„,, 
tumour  and  of  the  lymphadenitis  after  three 
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120.  Tuberculous  Disease  of  the  Knee-joint. 

^L  ALvr.AY  (Bull,  et  Mem.  Sec.  Chir.  de  Paris,  June  5th,  1923, 
p.  812)  describes  a  method  he  has  adopted  with  success  in 
treating  tuberculous  disease  of  the  luiee-joint  in  children. 
The  method  is  based  on  the  opinion  that  tuberculosis  shows 
a  predilection  for  the  epiphysis  because  of  the  poor  blood 
Btipply  in  that  region.  He  finds  that  by  increasing  the  blood 
supply  at  this  point  the  tissues  are  made  as  nnfarourablo  as 
possible  tor  the  growth  of  the  tubercle  bacillus.  He  uses  a 
series  of  bone  grafts,  some  of  which  penetrate  the  bone  down 
to  the  epiphysis,  whilst  others  are  placed  subcutaneously 
outside  these  and  supply  the  nonrishment  necessary  for  their 
vitality.  A  marked  cellular  reaction  follows  round  the  grafts, 
and  the  grafts  themselves  grow  in  length  and  breadth.  The 
author  demonstrates  the  success  of  this  procedure  in  twenty 
cases,  and  he  says  that  the  results  depend  largely  on  the  use 
of  grafts  of  bone  and  periosteum  from  the  patient's  tibia, 
careful  asepsis,  and  rapid  transference  of  the  graft  to  the  bed 
already  jircpared  for  it.  After  the  operation  complete 
immobilization  must  be  maintained.  The  graft  is  made  to 
penetrate  the  diaphysis  and  epiphysis  without  entering  the 
joint,  and  appears  to  act  by  increasing  the  circulation  around 
it.  It  also  produces  a  process  of  osteitis,  and  this  condensa- 
tion leads  to  destruction  of  the  diseased  tissue.  In  all  the 
twenty  cases  the  grafts  have  retained  their  vitality  and  the 
results,  extending  over  five  years,  have  been  entirely  satis- 
factory. In  all  cases  the  patients  have  some  mobility  of  the 
joint,  and  in  a  number  of  them  the  mobility  is  practically 
complete. 

121.  Fractures  of  the  Femur  in  Children, 

C.  O.  BaI'.dick  and  I.  E.  .SlUls  {Annals  of  .'iiirornj,  .Tune,  1923 
p.  736)  find  that  fractures  of  the  femur  in  children  are  almost 
invariably  followed  by  a  good  functional  result.  A  satis- 
factory uuatouiical  reduction  is  not  essential  for  perfect 
function.  In  many  cases  where  shortening  appeared  on 
discharge  from  hospital  within  a  year  or  two  there  was  an 
appreciublo  lengthening.  In  children  up  to  the  ago  of  6  the 
treatiuout  recommended  is  susjiension  in  a  Bryant  frame, 
liolh  logs  are  suspi.-ndod  from  the  frame,  the  buttocks  being 
kept  two  inches  off  the  mattress.  Adhesive  plaster  is  applied 
from  the  top  of  the  thigh,  as  the  whole  of  the  soft  i)arts  and 
the  lower  fragment  will  olherwiHO  be  pulled  down.  In  older 
children  the  most  Hatisfactory  procedure  Is  the  plaster  spica 
with  continuous  extension.  After  reducing  llio  fragmonts  with 
plaHtcr  traction  Htraps  the  femur  is  inalutuined  iu  inodorale 
ulidnctlon  by  a  plaster  Hi)ica.  'I'he  plaster  is  kept  on  for  Hi.\ 
weeks  and  exorcises  then  instituted.  The  use  of  a  llodgcn 
or  'llioiiias  splint  is  not  advised  exce|)t  In  compound  fiiictures. 
An  open  reduction  is  rarely  Indicated,  as  skeletal  traction 
will  almost  always  correct  any  marked  deformity.  A 
certain  number  of  cases.  Irrespective  of  tlio  form  of  treat- 
iuout, will  bo  followed  by  a  lengthening  of  the  fractured  side. 
'J  he  re|Kjrt  iM  buHod  on  2C8  cases  of  fractured  femur,  and 
i'mphaNi/.oR  tho  consorvalivo  mode  of  Iroatuicut  adopted  by 
the  authors. 

tn.  Primary  Carolnomn  of  the  Ureter. 

■I  ,.  ti,„  ii,|rlylwo  cases  of  eareliioiiia  of  the   ureter  already 

la  the  literature,   I.olihi:   II.    Mi:i.ki;ii  and    .1.    !■'. 

IV   {.li„im.  Avirr.  Hod.  Antuc.,  .liily  IMU,  1923,  p.  101) 
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diaphysis  should  be  resected  subperiosteally.  Ochsner  and 
Crlle  advise  splitting  the  periosteum  and  carefully  opening 
the  medullary  cavity  and  making  sure  that  free  drainage  is 
lirovided.  The  author  maintains  that  iu  practice  it  is  always 
wiser,  even  in  milder  cases,  to  opeu  tho  bone.  Even  if  no 
medullary  pus  is  found  little  harm  is  done,  whilst  if  a 
medullary  focus  has  been  neglected  great  harm  may  ensue. 
Having  opened  the  bone  free  drainage  should  be  provided 
and  an  antiseptic  solution  used  to  wash  out  the  cavity.  The 
mortality  of  the  disease  depends  on  the  promptriess  of 
diagnosis  and  treatment  and  tho  efficiency  of  drainage  at  the 
primary  operation. 

124.  Pyelography  in  Obscure  Abdominal  Symptoms. 

U.  F.  O'Neil  [Boston  Med.  and  .Siuy.  Joiirn.,  May  3rd,  1923, 
p.  671)  points  out  that  many  ease's  of  abdominal  pain  have 
their  origin  in  the  urinary  tract  and  are  not  infrequentlv 
imassociated  with  urinary  symptoms  or  any  gross  abnor- 
mality iu  the  urine.  Since  the  wider  application  of  pyelo- 
graphy great  advances  have  been  made  in  the  study  of  renal 
and  ureteral  pathology,  and  we  have  an  extremely  accurate 
method  of  diagnosing  or  excluding  lesions  of  the  urinary 
tiact.  Pain  in  the  acute  lesions,  as  iu  renal  colic,  may  be  a 
fruitful  source  of  error  when  occurring  in  the  right  side,  as 
the  symptoms  are  often  confused  with  appendicitis  and  gall- 
bladder lesions.  Certaiu  calculi  are  not  demonstrable  by 
.(■  rays  and  symptomatically  cannot  bo  diagnosed  from  kinks 
and  ureter  strictures  without  having  recourse  to  the  uretero- 
gram. It  is  frequently  impossible  to  judge  whether  a  tamour 
of  tho  rif^ht  upper  quadrant  of  the  abdomen  is  a  distended 
gall  bladder,  cyst,  or  lesion  of  the  kidney.  Iu  all  such  con- 
ditions the  pyelogram  is  valuable.  A  12J  per  cent,  solutlou 
of  sodium  iodide  is  used,  which  is  non-irritating  and  non- 
toxic ;  the  fluid  is  injected  slowly  by  the  gravity  method  and 
stopped  when  it  causes  discomfort.  Where  bilateral  pyolo- 
grams  are  wanted  it  is  better  to  ftijcct  each  side  at  a  ditloi-eut 
sitting.  Much  depends  on  the  proper  interpretation  of  the 
])Iates,  and  what  appears  to  be  an  abnormal  renal  pelvis  is 
often  merely  a  defect  in  the  injection  of  the  fluid.  Illustra- 
tive cases  are  described  with  i-adiograms.  The  author  holds 
tliat  pyelograjihy  is  a  very  reliable  diagnostii;  procedure 
aud  one  wliieh  should  ho  omjiloyed  in  all  doulilful  cases  of 
abdominal  tumour  before  resorting  to  exploratory  operations. 

125.  Operative  Treatment  of  Hydronephrosle. 

A.  CHAl.lEli  and  M.  VkU(iN(HIY  {Biili.  cl  Mem.  Soc.  Chir.  ()e 
raris,  March  27lh,  1923,  i).  501)  report  tho  case  of  a  large 
liydrouephiusis  iu  a  child  aged  13,  caused  by  constriction  of 
the  uiutur  over  nil  iibiiDrmal  renal  arteiy,  and  discuss  the 
treatment  of  the  condition.  Tho  renal  condition  iu  the  case 
reported  reuiaiued  undiscovered  for  a  considerable  pl)riod, 
aud,  as  so  frequently  happens  in  such  eases,  the  symptoms 
were  thought  to  bo  gastro  intestinal  iu  origin.  Tho  abnormal 
artery  was  the  euuso  of  the  hydionepluosis,  as  it  formed 
a  sharp  hnnd  across  the  ureter.  Above  the  vessel  was  the 
distended  ureter,  while  immediately  below  tho  ureter  was 
normal  and  even  dimiuishod  in  si/.o.  'I'he  condition  found 
was  HUch  as  to  uuvke  a  cousorvalivo  operation  Impossible. 
Oivlslon  of  tho  vessel  alono  would  have  led  to  necrosis  of  the 
area  of  the  kidney  it  sujipliod  and  have  resulted  inevitably 
in  a  secondary  nephrectomy.  With  regard  to  the  best  means 
of  ap))roachliig  the  kidney,  the  authors  coiisldor  tho  anterior 
iiiul(!  has  great  adviiiitagcs  in  Isxige  tiniiouisof  the  kidney  ; 
It  gives  the  best  uccoss  to  tho  kiduey  and  its  pedicle,  and  it 
also  euahliB  tho  organ  to  be  delivered  outside  Iho  wound 
more  easily.  Also,  where  there  Is  no  evidonco  of  Infection 
they  consider  tho  transperltoueal  roide  belter  thiin  the  pura- 
peritoneal.  It  nuikrs  the  sepiirallon  of  the  colon  easier  and 
the  InveHtlgallon  of  the  tumour  Is  siiii|ile,  w  hlle  the  peritoneal 
cavity  can  safely  be  packeil  olT  with  swabs,  llaemonhagc 
can  lie  better  controlled,  and  when  the  operation  Is  coiupleted 
the  colon  Is  simply  rcHlutud  to  Us  position. 

128.       Fatality  from  a  LoonI  Anaesthetic  (Albromln). 

II.  Kai;un  [I  iienUnit  /or  l.,i,;,rr.  May  21lli,  19:^3,  p.  3791  polnl« 
out  that  the  elulm  Isniade  for  Iho  local  aiiavHtliolle  iilbroiiilii 
Ihat  It  Ik  pracUoally  aloxle.  In  a  0.5  per  ct-nl.  Holutlon  ll  I- 
Hiild  to  be  as  elfi'dlve  an  iiiiacKthetIc  as  a  2  per  cent.  Holiitlon 
of  novocain  supiarrnln.  Albroiiiln  Is  also  said  to  keep  bettor 
and  to  be  Icmh  alTiTleil  by  boiling.  The  author  has  given  this 
anauHthi'lIu  In  Hoviial  niseH,  iiml  lliougli  the  aimeslheHla  was 
iiHllMfttCtory  the  drug  wbm  ii|,llo  euuso  severe  cerebral  sym- 
ptoniH  roiiilnlHcent  of  cocaine  polHonlng.  'I'heso  HymptoniM 
wore  mneh  less  friipient  and  severo  when  adrenaline  was 
aililid  111  the  Hdliillon,  but,  In  spile  of  this  prerani  Ion,  a  strong 
man,  agi  d  28,  o|>ei'ali'd  on  lor  a  hwi  lllng  of  one  testicle,  died 
n  low  MiluuteH  afti'r  70e.eiii.(if  a  0.5  per  eciil.  soliillon  had 
lii'in  liiji.ett'd  Into  Iho  llil.l  of  oiierallon.  Tho  Hym|ilomH 
wore   violent    lieadni^lie,   followed   by  eoMvulslonH,  cyanosis, 

Allll  loss  of  CODKCloUHUUNH. 


Aua.  i8,  1923] 


EPITOME  OF  CURRENT  BTEDIOAL  IiITERATUBE. 


IThk  Brrub 
Medical  JoumxAC 


23 


Obstetrics  and  Gynaecology. 

127.  uterine  Cancer  vsithout  Haemorrhage. 

J.  W.  Napjus  (Xeclcrl.  Tijcischr.  r.  Gcncesk.,  July  7th,  1923, 
\i.  35)  states  that  the  ortlinary  sequence  of  events  in  uterine 
cancer  is  leucon-hoea  which  sooner  or  later  becomes  fetid, 
haemorrhage  which  is  usually  irregular  and  sometimes  first 
appears  after  coitus,  and  pain.  Undeveloped  uterine  cancer 
usually  causes  no  pain,  and  it  is  not  until  the  growth  has 
invaded  the  neighbouring  parts  that  pain  is  tclt.  Treub,  in 
his  textbooli  on  gynaecology,  states  that  haemorrhage  must 
be  regarded  as  the  first  sign  of  cancer  of  the  uterus,  and 
Penzoldt  and  Stintzing,  in  their  Handbook  of  Treatment, 
state  that  haemorrhage  after  the  menopause  is  almost  patho- 
gnomonic of  uterine  cancer.  Boersma,  in  1918,  recorded  two 
cases  of  extensive  cancer  of  the  uterus  without  haemorrhage, 
and  Kapjus  now  reports  tlie  following  case.  Xhe  patient  was 
a  woman,  aged  52,  who  had  suffered  from  pain  in  the  left 
thigh  for  two  months  without  any  relief  from  salicylates.  On 
vaginal  examination  a  verj-  hard  cervix  was  felt  without  any 
haemorrhage  after  examination,  and  some  tenderness  in  the 
left  parametrium  was  detected.  Per  rectum  an  extremely 
tender  tumour  was  found  on  the  posterior  waU  of  the  uterus, 
which  was  fixed  to  the  pelvis.  A  diagnosis  of  inoperable 
uterine  cancer  was  made  and  confirmed  by  a  biopsy  which 
showed  the  appearances  of  an  adeno-carcinoma. 

128.  Single  and  T-rain  Tubal  Pre^ancy. 

According  to  L.  B.  Arey  {Surf/.,  Gynecol.,  and  Obstet.,  Jime, 
1923,  p.  803),  tubal  pregnancy  occurs  in  women  who  are  about 
four  and  a  half  years  older,  on  the  average,  than  the  mean 
age  for  motherhood.  The  patients  tend  to  present  one  of  two 
types  of  obstetrical  history — about  three-fourths,  although 
not  recently  pregnant,  are  already  mothers,  having  fairly 
frequently  a  history  of  one  or  more  uterine  abortions ;  one- 
fourth  have  been  married  for  a  considerable  period  without 
becoming  pregnant.  The  average  period  of  sterilitj-  since 
marriage  or  the  last  pregnancj-  was  sis  years  in  a  series  of 
73  cases  of  tubal  gestation  analysed  bj-  the  author.  Rupture 
ensues  in  about  58  per  cent,  of  all  cases  of  single  tubal 
pregnancy,  in  70  per  cent,  of  tubes  with  normal  embryos, 
50  per  cent,  of  those  with  1  athological  embryos,  and  40  per 
cent,  of  those  containing  degenerating  ova  without  embryos. 
The  average  time  of  rupture  does  not  appear  to  be  earlier  in 
twin  Ihan  in  single  tubal  gestation.  Plural  pregnancy 
involving  the  Fallopian  tubes  afi'ects  one  tube  and  the  uterus, 
one  tube  alone,  and  the  tubes  of  both  sides  in  the  order  of 
frequency  named.  The  symptoms  of  tubal  twin  pregnancy 
do  uot  differ  from  those  of  single  tubal  gestation ;  in  9  of 
36  cases  the  author  found  the  embryos  to  be  of  such  size  as 
to  indicate  that  at  least  one  menstrual  period  had  occurred 
after  the  pregnancy  had  begun. 

129.  Pelvic  Haematoma  originating  in  the  Corpus 

Luteum. 

N.  C.  LOUROS  {Arch.  f.  Gyiuik.,  JIarch  17th,  1923,  p.  194) 
describes  two  cases  in  which  patients  aged  respectively 
16  and  33  suffered  from  pain  and  uterine  haemorrhage 
following  a  retardation  of  the  menses  ;  laparotomy  appeared 
to  confirm  the  diagnosis  of  £K;topic  pregnancy  with  retro- 
uterine haematoma,  but  further  examination  of  the  excised 
adnexa  of  one  side  showed  the  haemorrhage  to  have  come 
from  a  blood-distended  and  perforated  corpus  luteum.  Since 
there  was  no  clinical  history  pointing  to  acute  or  chronic 
pelvic  inflammation,  and  since  histological  investigation 
showed  an  absence  of  le-acocytic  infiltration,  the  conclusion 
is  drawn  that  in  these  cases  the  bleeding  arose  from  the 
bursting,  not  of  an  ordinary  corpus  luteum  cyst,  but  of  a 
fresh  corpus  luteum  which  was  cystic  in  consequence  of 
intenor  effusion  of  blood— a  '■  luthaematoma."  In  support 
of  this  view  is  the  fact  that  the  epithelial  lining  was  reco"- 
nizablc  microscopically  in  its  entirety  and  showed  but  littfe 
flattenmg.  The  exact  source  of  such  retrouterine  haemor- 
rhage as  IS  described  is  not  susceptible  of  clinical  diagnosis 
and  IS  liiely  always  to  be  confused  with  ectopic  pregnancy. 

130.  Prematare  Detachment  of  the  Normally  Situated 

Placenta. 
?Qof  ^^^  *"''  *^"  ARMBRU8TER  (Schwriz.  med.  Uoch.,  June  21st 
1923,  p.  593)  point  out  that  other  clinicians  as  well  as  them- 
selves have  noticed  that  of  recent  years  there  has  been  a 
remarkable  rise  in  the  frequency  of  cases  of  premature 
detachment  of  the  normally  situated  placenta.  The  authors 
cannot  explain  this  rise  any  more  tlmn  the  cause  of  the 
accident  itself.  At  their  maternity  hospital  in  Zurich  they 
observed  32  such  cases  (12  slight  and  20  severe)  among  3,523 
confinements  in  the  perioa  October  1st,  1920,  to  September  1st, 


1922.  This  gives  the  remarkably  high  incidence  of  0.85  per 
cent.  In  the  same  period  there  were  only  11  cases  of  placenta 
praevia.  The  former  accident  must  therefore  be  considered 
the  more  important,  at  any  rate  numerically,  and  a  study  of 
the  age  of  the  patients  showed  that  the  frequency  of  this 
accident  Increased  uniformly  with  age.  Among  women 
between  the  ages  of  20  and  24  the  incidence  of  this  accident 
was  only  0.43  per  hundred  confinements,  whereas  among 
women  confined  between  the  ages  of  40  and  44  it  was  as 
high  as  3.3  per  cent.  Only  in  a  few  of  the  32  cases  could 
such  comparatively  simple  factors  as  tranma  and  shortening 
of  the  cord  be  held  responsible  tor  the  accident.  Among  the 
12  slight  cases  there  was  no  maternal  fatality,  and  as  many 
as  six  of  the  infants  survived ;  but  among  the  20  severe  casea 
the  infant  mortalitj'  was  as  high  as  90  per  cent.,  and  one  of 
the  mothers  also  died.  One  of  the  points  on  which  the 
authors  insist  is  that  in  severe  cases  the  mortality  among 
the  infants  is  inevitably  high — that  is,  death  of  the  infant 
usually  occurs  before  any  treatment  can  be  adopted.  In 
severe  cases,  therefore,  the  physician  should  take  no  great 
risk  with  the  mother  in  the  hope  that  he  may  save  the  infant. 


Pathology. 

131.    The  Flow  of  Lymph  from  the  Ileo-caecal  Angle. 

L.  B.  Braithwaite  (British  .Journ.  of  Surgery,  July,  1923, 
p.  7)  points  out  that  there  are  three  gastric  stigmata 
which  enable  those  who  have  worked  with  Moynihaa 
to  recognize  a  diseased  appendix  almost  with  certainty 
whilst  it  is  still  out  of  sight.  The  three  stigmata  are  : 
pyloric  spasm,  pyloric  congestion,  and  enlargement  of 
glands  on  the  greater  curvature  of  the  stomach  towards  the 
pylorus.  The  normal  flow  of  lymph  from  the  ileo-caecal 
angle  is  clearly  defined,  the  main  efferent  trunks  reaching 
the  glands  round  the  inferior  mesenteric  artery  and  so  the 
lumbar  chain.  Experiments  were  carried  out  to  see  whether 
aberrant  paths  existed  and  to  ascertain  the  effect  of  disease 
of  lymph  vessels  and  glands  on  the  lymph  flow.  In  con- 
sidering the  results  of  these  investigations  on  the  causes  of 
gastric  and  duodenal  ulcers  and  other  forms  of  dyspepsia,  it 
must  be  assumed  that  the  right  iliac  fossa  is  capable  of 
producing  a  toxin.  This,  in  normal  subjects,  has  an  easy 
way  up  to  the  duodenal  border  and  the  large  group  of  glands 
lying  on  or  near  the  head  of  the  pancreas.  TVhen  a  chronic 
lymphangitis  or  lymphadenitis  develops  there  may  be  an 
obstruction  in  the  path  of  the  normal  lymph  flow.  Gradually 
the  whole  mechanism  is  thrown  out  of  gear  and  an  aberrant 
or  retrograde  flow  of  lymph  arises.  The  author  considers 
there  are  grounds  for  believing  that  duodenal  and  gastric 
ulcers  can  arise  from  the  presence  of  infected  lymph  in  theii 
walls,  whOst  B.  coZj  infection  of  the  gall  bladder  may  be  due 
to  a  similar  phenomenon.  He  points  out  that  cases  showing 
actual  and  obvious  pathological  extension  by  a  direcl 
lymphatic  connexion  from  the  ileo-caecal  angle  to  the  region 
of  the  pyloric  end  of  the  stomach  have  been  demonstrated 
from  time  to  time,  and  support  theae  opinions. 

132.  Volvulus  of  the  Small  Intestine. 

F.  J.  Tees  {Canadian  Med.  Assoc.  Journ.,  Juno,  1923,  p.  400) 
records  four  cases  of  volvulus  of  the  small  intestine,  and  in 
considering  the  etiology  of  the  condition  a  variety  of  explana- 
tions are  given.  The  volvulus  is  usually  ascribed  to  the 
presence  of  adhesions  or  abnormalities  in  tho  length  of  the 
mesentery  or  the  bowel,  and  it  must  be  admitted  that  instances 
do  occur  where  this  obtains,  but  it  is  doubtful  if  these  struc- 
tural changes  account  for  the  majority  of  cases.  It  has  been 
found  that  a  much  higher  incidence  of  volvulus  exists  among 
races  bordering  on  tho  Baltic  Sea ;  this  may  be  due  to  the 
vegetarian  diet  of  these  peoples  or  it  has  been  suggested  that 
they  have  longer  Intestines  than  English,  French,  or  German 
subjects.  There  is  no  doubt  that  disturbances  in  peristalsis 
play  an  important  part  in  protlucing  volvulus.  In  the  author's 
four  cases  there  was  not  found  any  undue  lengthening  of  the 
mesentery  or  evidence  of  adhesion,  but  all  four  cases  seemed 
to  show  a  distal  bowel  inactive  from  one  cause  or  another, 
while  the  proximal  bowel  was  thrown  into  unusual  peristaltic 
activity,  thus  producing  an  antagonism  which  would  appear 
to  provide  ideal  conditions  for  tho  development  of  torsion. 
Carey  has  shown  that  the  muscular  coat  of  the  bowel  is 
arranged  in  a  spiral  manner,  which  imparts  a  screw-like 
action  to  peristalsis  and  may  aid  in  the  produetion  of  volvulus. 
Tho  conclusions  aiTivcd  at  by  the  author  are  that  greater 
emphasis  must  be  placed  on  disordered  peristaltic  action 
leading  to  a  relative  antagonism  between  adjoining  se,:;ment3 
of  bowel,  unequally  filled,  and  it  is  suggested  that  the  teaching 
must  be  revised  that  volvulus  can  occur  only  in  the  presence 
of  adhesions  or  structural  abnormalities. 
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d33.  Idlopatbic  Dilatation  of  the  Colon. 

D.  FiBTH  and  K.  Playfaik  {Arcli.  of  Jiadiol.  and  Elcctrother., 
April,  1923,  p.  321)  point  out  tliat  ail  cases  of  megacolon  are 
not  necessarily  cases  of  congenital  idiopathic  dilatation, 
since  enlargement  of  the  rectum  and  colon  may  arise 
secondarily  to  mechanical  obstruction  low  down  from  such 
causes  as  stricture.  Hirschsprung's  disease  is  a  dilatation  and 
hypertrophy  of  the  large  bowel  due  to  an  obscure  cause,  but 
apparently  congenital  in  origin.  The  following  hypotheses, 
among  others,  have  been  advanced  to  explain  its  origin — 
mechanical  due  to  torsion  or  kinking,  atresia  of  the  rectum, 
and  valve  formation.  Inflammatory  changes  seen  in  the  gut 
are  probably  secondary  in  origin.  A  congenital  origin  (as 
was  suggested  by  Hirschsprung),  with  a  primary  hypertrophy 
and  a  secondary  dilatation,  is  supported  by  the  early  age  of 
onset  and  may  be  allied  to  the  congenital  hypertrophic 
pyloric  stenosis  of  Infants.  A  case  is  recorded  by  the  authors 
and  a  series  of  radiograms  is  given  illustrating  the  condition  ; 
the  gradual  filling  of  the  dilated  intestine  is  well  demon- 
strated. In  the  reported  case  there  was  also  a  scoliosis  due  to 
a  congenital  maldevelopment  of  half  a  vertebra,  and  it  is 
interesting  to  note  that  it  is  said  that  congenital  defects  of 
the  central  nervous  system  are  frequently  associated  with 
deformation  of  the  skeletal  system. 


Radiology  and  Electrology. 

131.    The  X-ray  Diagnosis  of  Pulmonary  Tuberculosis. 

,T.  Tir.r.MAS  {llygiea,  June  15th,  1923,  p.  457)  has  compared  tlie 
tlndijJgs  of  ordinary  physical  examination  with  those  of  the 
a-  rays  in  3C0  cases  of  pulmonary  tuberculosis  in  adults  treated 
at  a  sanatorium  in  Sweden.  In  25  per  cent,  the  stclhoscopic 
and  j-ray  examinations  agreed  approximately,  and  in  12.7 
per  cent,  the  x  rays  showed  signs  of  disease,  wlicreas  the 
stethoscopic  findings  were  negative  or  doubtful.  lu  28.3  per 
cent,  the  x  rays  showed  more  extensive  disease  than  did  the 
stethoscope,  and  in  30  per  cent,  the  x  rays  showed  more 
inteDBC  or  severe  disease  than  did  the  stethoscope.  There 
were  only  2  cases  in  which  the  array  evidence  was  negative, 
although  tubercle  bacilli  were  present  in  the  spiituni,  and 
there  was  only  1  case  in  which  the  stethoscopic  evidence  was 
positive  and  tlio  a-ray  evidence  negative.  Only  in  6  cases 
were  the  findings  of  the  stethoscope  demonstrably  superior 
to  those  of  the  x  rays,  and  the  author  concludes  that  the 
a-  rays  give  injch  more  complete  information  as  to  the 
prcaouce,  extent,  and  severity  of  pulmonary  tuberculosis 
than  does  the  ordinary  physical  examination.  On  the  other 
hand,  he  regards  the  x  rays  as  an  auxiliary  to,  and  not  a 
BubHtllute  for,  other  diagnostic  tests.  The  comparison 
between  the  two  methods  was  made  in  more  or  less  un- 
seli-ctcl,  consecutive  cases,  but  all  the  technically  faulty 
Bkiagrutns  were  rejected,  as  well  as  those  which  could  not  be 
deflulli'ly  Interpreted  as  showing  the  presence  or  absence  of 
tuberculous  changes. 

ISS.  Bklatfraphy  of  the  Pubic  Arch  during 

Pregnancy. 

f'HAHKAnii  and  I.AI'lsr.  (■Innni.  ih-  Itiiilinlonie  rt  (VKliclrohir/ie, 

Murch,  1925,  p.  113)  oulogl/.o  l''abr<''H  niotnod  of  oxamlnallon 

of  tliir  i)clvic  liilft  by  pelvliiietrlc  skiiigraphy.     At  the  reijuesl 

of  rrofcHHor  Coniniundeiir  the  untliurH  have  suuglil  to  apply 

the  Hiiiiif  nii.'tlio<l  to  the  study  of  the  pelvic  outlet,  and  more 

|iartlcularly  of  th(^  pubic  unh.     (Iliileully,  (he  deteriiilnatiuu 

of   ItM    form    Ih   (IIMleiilt.       .MeaHUreriient   of   the    bl  iHchialli: 

iii'i'o  t<  r  cliHiH  not  iudlculd  Its  hi'l^ht,  Hha]iu,  nor  the  opening 

iipiibli:  anglu.     'J'lie  authorH  describe  their  experl- 

I  )i  tlie  "  dry  "  |ioIvIh,  which  led  them  to  select  tliu 

.'  lion  for  tliu  patient.    I u  order  to  bring  the  pnliii- 

iiH  poHHllilu  to  the  pinte,  tliii  patient  Is  placed 

liiixrli,  with   llil^liH   alKhielcd,  the  body 

lacrloplnvo  the  piiiilr.  iirch   In   poHllloii 

•  <(   llie   pinlo.      It  will  then  be  seen  that 

'Ilia  are  closely  npplle<l  lu  Iho  plalo. 

i  II  <   xlitnliKil   Willi  Mklii((riiiiiH  of  thu 

'      ■•     iii<!  priii^lHlon,  they 

''  I'll.    The  pallenl'M 

11  dc^treeH   mid   the 

:    llin    tiilie    Hi'leeted 

I'  aHt|.      It  In    liidlHpi  ir 

'I  Rhoiild  bo  iiH.iil,  or,  eviu  licltvr, 

I  lif.  II...  ,,f  ft  locnlly.liiK  ('vlliulKr 

>>i,iH  (omul  Hull,  III  nor- 

i'.tii  lOi  lo  (,H  <li>i;reoN, 

' 1.1- 


I'M' 

till.; 


lUiolH     toll 

'iuu  iHiriiiiiit 


accurate  estimation  of  all  details  of  the  pelvic  outlet.  They 
consider  that  this  method  of  deteiuiiniug  the  obstetrical 
bi-ischiatic  diameter  is  more  accurate  than  those  usually 
employed,  and  that  it  should  be  used  whenever  there  is  a 
suspicion  of  possible  deformity. 

136.  Radiotherapy  in  Sarcoma  of  the  Recto-Genital 

Septum. 

L.  SZAMEK  {Zentralbl.  f.  Gynak.,  May  12th,  1923,  p.  752) 
describes  a  case  of  a  diffuse,  rapidlj'  growing  sarcoma  of  the 
connective  tissue  of  the  recto- vaginal  septum,  which  was 
treated  with  radium  and  x  rays  with  great  success.  'When 
treatment  was  first  instituted  the  tumour  was  large ,  and 
infiltrating  in  all  directions,  but  now,  a  year  after  treatment, 
there  only  remains  a  little  cicatricial  thickening.  Stimulated 
by  his  experience  the  author  has  collected  statistics  regard- 
ing sarcomata  in  this  situation,  and  notes  that  operation  on 
such  cases  is  very  unsatisfactory,  the  prognosis,  as  one 
would  expect,  being  very  much  worse  in  the  diffuse,  but 
better  in  the  hard  circumscribed  growths.  Of  59  cases 
collected  from  the  literature,  the  primary  mortality  was 
extremely  high,  being  So.5  per  cent.  ;  37.2  per  cent,  de- 
veloped recurrences  or  metastases  soon  after  operation  ;  only 
32.2  per  cent,  left  the  hospital  well,  and  as  these  wei'O  lost 
sight  of  the  duration  of  the  so-called  cure  cannot  be  dis- 
covered. Kadiotherapy  in  the  treatment  of  such  cases 
seems  to  hold  out  great  hopes,  and,  thouf^h  statistics 
are  rare  yet,  they  are  sufficient  to  show  that  radiation 
may  cure  where  operation  must  fail ;  this  is  especially 
the  case  in  the  difTuso  type,  where  the  radical  operation 
is  so  extensive  that  it  is  impossible  to  remove  the 
whole  tumour.  The  circumscribed  variety  are  often  mis- 
taken for  fibroids,  etc.,  and  their  true  nature  is  not  dis- 
covered until  sections  are  made  after  operation,  and  thus 
no  statistics  regarding  radiotherapy  for  this  type  can  be 
found.  The  author  asserts  that  operation  should  not  be 
performed  first  in  cases  which  aro  to  bo  treated  later  by 
radiotherapy,  as  operation  opeus  lymph  channels  and  blood 
vessels  and  allows  sarcoma  cells  to  enter  the  general 
circulation  and  produce  metastases,  radiotherapy  being  then 
of  no  use.  As  regards  treatment,  both  radium  aud  x  rays 
are  advised,  and  the  author  suggests  that  it  possible  tlio 
radium  should  bo  placed  within  the  tumour  tissue  to  bo 
sure  of  the  best  results.  I'rom  the  literature  it  would 
appear  that  all  sarcomata,  whatever  their  nature,  are 
benefited  and  often  cured  by  radiotherapy,  authorities 
differing,  however,  In  its  efficacy  for  different  types. 

137.  Radlctframa  of  the  Foetal  Skeleton  as  a  SUn  of 

Pregnancy. 

l'\  Rtkin  and  A.  Aukns  (-louni.  Jmcr.  Med.  Assoc. ,  July  7th, 
1923,  p.  4)  assyrt  that  In  tho  second  half  of  i)icgnancy  foetal 
radlograuiB  aro  of  dellnlte  couUrmativo  value,  and  they  give 
some  interesting  illustrations  of  radiograms  showing  tho 
foetus  in  ntcro.  In  recognizing  clinically  obscure  presenta- 
tions and  positions,  aiul  In  dilTereutial  diagnosis  between 
pregnancy  and  oilier  abdominal  enlargements,  tho  a- ray 
evldenee'ls  a  deciding  factor.  Jiy  tho  cmi>loyment  of 
pneumoperitoneum  tho  gravid  uterus  can  bo  (juito  clearly 
shown  on  the  radiogram  In  the  early  months  of  pregnancy, 
and  the  value  of  Ibis  In  differential  diagnosis  Is  obvious. 
The  demonstration  of  the  toclal  skeleton  by  x  rays  Is,  say 
the  aulliorH,  tho  most  positive  sign  of  pregnancy  obtaluablo 
before  quickening. 

138.  Physical  Principles  In  Irradiation  of  Cancer 

of  tho  Utorua. 

Ai'iouiilNd  to  It.  Coi.iKZ  (.'our".  <'<'i'"i'i"'<''/"'<'(i/' /':/((■/ id/o-//(', 
Mav  1923,  p.  201),  there  Is  abundant  evidence— both  experl- 
iiieiilal,  In  connexion  with  experlmenliil  cancer  In  animals, 
and  cllnleni,  In  connexion  \sM\  lau.cr  of  tho  breast  an.. 
nterUK  that  bolli  ra.liuni  and  .riay  appUeatlons  In  small 
(loHcHexerclH.i  astlmulallng  elteet  on  iiuiUgnanl  neoplasms, 
lu  radiotherapy  It  Is  therefore  of  parniiiouiil  linportanee  lo 
avoid  radio  excllallon  of  tumour  culls  such  as  may  follow 
(1)  too  short  exposures  or  (2)  Ineorrcct  caleul.U  on  of  ll.e 
(loHiiuo  of  J- rays  or  la.lluiii  emanation  received  by  deeply 
sllmited  lumourH  or  Un  Ir  metastases.  In  eoutraslliig  tl..- 
UHefnli.i'HH  of  .rrav  niid  nullum  liealmeni  Ibere  Is  iiti 
Imreasing  amount  of  ovldeiieo  of  a  spoclllc  Hiiporlorlty 
of  flui  Mamma  rays  of  the  hiller,  as  legaids  rapaelly  for 
deHtruetloii  of  the  iieoplUHtIo  cell.  The  author,  In  mlvoeat  ng 
a  combination  of  o^iay  n.ul  radium  tb.  lapy.  poliilH  o«it  that 
(o  give  .nay  liufttment  nlono  Is  lo  deprive  the  palli'nt  of  10 
aelloii  orilie  highly  Hpeellle  gamma  rays  <>',""•;'""":«'"; 
oilier  liiiiiil.  lo  «lve  indium  trealment  alone  Ih  lo  negloct  M  e 
Miiperlor  p.  nelrallng  po»erH  of  large  Held  ,r  ladlationH  »l  d  lo 
rink    piiMliMliiu  radio  .^ellalloii    In  deep  iiielaMtatlO   loel.     .v 

.h'lullrd  a. t  iH  «lv.n  of  llieappll.-atlon  of  thuHO  prlnelpleH 

lo  llm  l«cUul4Uu  of  li  radiation  In  cancer  of  Ihu  cervix  uteii. 
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189.        Functional  Incompetence  of  the  Pulmonary 
Orifice  in  Hltral  Stenosis. 

P.  RIBIKRRE  {Paris  MM.,  July  7th,  1923,  p.  21)  states  that  this 
condition,  to  which  Vaquez  and  Magniel  have  drawn  atten- 
tion recently,  Is  far  from  exceptional.  The  coincidence  of  an 
apical  diastolic  rumble  with  a  soft  blowing  diastolic  bruit  in 
(he  parasternal  region  presents  a  rather  difficult  diagnostic 
problem.  Ribierre  observes  that  the  patient,  usually  a 
woman,  has  an  apical  diastolic  bruit  unaccompanied  by  any 
definite  thrill ;  from  the  mid-sternal  region  down  to  the 
ensiform  a  soft  diastolic  bruit  is  heard.  Is  it  a  coincidence 
of  aortic  regurgitation  with  mitral  stenosis,  or  the  former 
with  an  Austin  Flint  murmur,  apart  from  any  mitral  lesion  ; 
or,  again,  pulmonary  regurgitation  complicating  mitral 
stenosis?  The  question  cannot  be  settled  by  auscultation 
alone — other  diagnostic  methods  must  be  employed.  Ribierre 
describes  three  typical  cases :  (1)  A  giil  of  16,  admitted  to  a 
tuberculosis  ward  ou  account  of  repeated  attacks  of  haemo- 
jitysis.  Examination  of  lungs  and  sputum  failed  to  confirm 
tlie  diagnosis.  She  was  also  thought  to  have  aortic  regurgita- 
tion (before  admission).  Auscultation  revealed  the  cardiac 
condition  described  above,  which  explained  the  presence  of 
dyspnoea,  tachycardia,  and  of  blood-stained  sputum.  An 
orthodiagram  confirmed  the  diagnosis.  (2)  A  woman  of  40, 
who  had  been  hemiplegio  following  a  cerebral  embolism,  had 
a  thrill,  a  loud  rumbling  diastolic  bruit,  and  a  drumming 
accentuation  of  the  first  sound  at  the  apex,  with  a  diastolic 
murmur  at  the  left  sternal  border  opposite  the  third 
and  fourth  iutei'costal  spaces.  'An  orthodiagram  showed 
only  dilatation  of  the  left  auricle  and  a  projection  of  the 
pulmouary  artery.  (3)  A  woman  of  61,  in  whom  the  Intensity 
of  the  diastolic  rumble  at  the  apex,  coinciding  with  a 
diastolic  bruit  at  the  left  sternal  border,  led,  at  first,  to 
an  erroneous  diagnosis  of  mitral  stenosis  with  pulmonary 
regurgitation.  More  careful  examination  with  the  aid  of  an 
orthodiagram  showed  that  it  was  a  case  of  aortic  regurgita- 
tion with  an  Austin  Flint  murmur.  Ribierre  emphasizes 
the  difficulty  and  importance  of  the  differential  diagnosis  in 
these  cases, 

140.  Chronic  Nephritis. 

Van  Langendonck  {Le  Scalpel,  June  9th,  1923,  p.  617)  reviews 
the  symptomatology  and  treatment  of  chronic  nephritis  in 
the  light  of  recent  advances.  He  discards  the  old  classifica- 
tions— "large  white  "  and  "small  red"  kidney,  or  "  paren- 
chymatous "  and  "interstitial"  nephritis — remarking  that 
the  last  is  the  final  stage  of  every  chronic  nephritis :  the 
roual  cells  are  first  destroyed  by  a  chronic  process  and  the 
connective  tissue  remains  because  it  is  more  resistant  than 
the  epithelium.  It  is  more  reasouable,  ho  suggests,  to 
classify  these  cases  in  accordance  with  the  clinical  aspect 
of  the  symptoms.  These  are  dominated  by  two  phenomena, 
theoretically  distinct,  but  which  actually  are  very  often 
combined  either  at  the  origin  or  during  the  progress  of  the 
disease :  the  retention  of  sodium  chloride  and  the  retention 
of  certain  waste  products,  the  principal  of  these  being  urea. 
The  first  gives  rise  to  dropsical  nephritis,  the  second  to  the 
nraemic  type,  of  which  the  complex  manifestations  are  due 
to  renal  or  cardiac  changes,  and  also,  possibly,  to  the  retained 
■waste  products.  The  mechanism  of  this  retention  has  not 
yet  been  discovered,  but  it  is  certain  that  the  kidney  possesses 
dissociated  powers  of  elimination  for  salts  and  for  urea.  It 
is  evident  that  the  functional  derangement  is  greater  in  the 
nraemic  than  In  the  chloride-retaining  type  of  nephritis. 
The  author  gives  minute  directions  for  the  determination  of 
the  excretion  of  chlorides  and  urea,  and  for  the  estimation 
Of  the  blood  urea.  The  medicinal  treatment  of  chronic 
nephritis  is,  ho  says,  valueless;  we  must  be  content  to 
supplement  as  far  as  possible  the  renal  insufficiency  and  to 
stimulate  the  heart.  The  patient's  dietary  I3  more  in- 
teresting; it  should  consist  of  articles  which  will  not  inter- 
fere with  urinary  elimination,  and  will  yet  maintain  the 
fioucral  nutrition.  If  the  patient  is  couUncd  to  bed,  about 
75  grams  of  protein,  30  grams  of  fats,  and  275  grams  of  carbo- 
hydrates will  suffice.  This  dietary  produces  1,800  calories, 
but  that  is  clearly  insufficient  if  the  patient  does  any  work  ; 
It  will  then  be  necessary  to  augment  the  dietary,  especially 
in  regard  to  non-albuminous  foods,  in  order  to  approach,  as 
far  as  possible,  a  normal  dietary,  which  requires  the  ingostiou 
2nn  °  *°  ^-'^  grams  of  protein,  50  to  60  grams  of  fats,  and 
<00  to  500  grams  of  starchy  foods.     In  proscribing  a  "  low- 


nitrogen  "  diet,  it  is  necessary  to  study  the  albumin  content 
of  the  chief  foods,  and  also  their  caloiitlc  power,  and  tho 
quantity  of  salts  contained  (GautUier's  tables  are  appended). 
Generally  speaking,  one  may  order  i)otatoes,  rice,  fats; 
butter  and  oil  provide  many  potential  calories,  with  little  or 
no  nitrogen.  Nuts,  arrowroot,  peas,  beans,  carrots,  and  fruit 
are  equally  valuable.  Milk  in  moderate  quantity  (a  milk  diet 
may  nauseate  the  patient),  bread  and  pastry  may  be  per- 
mitted, but  the  two  latter  articles  should  be  "  salt-free." 
Meat,  fish  (especially  sea-fish),  and  eggs  should  be  forbidden. 
If  the  symptoms  of  urea  retention  are  in  abeyance,  the  patient 
may  be  permitted,  every  two  or  three  days,  to  take  a  small 
quantity  of  meat  or  an  egg,  in  order  to  vary  the  monotony  of 
a  diet  which  may  be  permanent.  If  the  patient's  condition 
improves  a  larger  quantity  of  meat,  eggs,  and  fresh-water  fish 
may  be  permitted.  Lentils  should  be  forbidden.  If  these  are 
borne,  the  patient  may  be  allowed  to  add  5  to  10  grams  of 
salt  to  his  food,  but  this  mu<<t  be  withdrawn  if  any  oedema 
appears.  This  dietary  should  be  revised  from  time  to  time 
if  necessary  and  the  quantity  taken  carefully  watched,  as 
patients  or  th  ;ir  families  often  endeavour  to  supplement  the 
quality  of  a  dietary  by  iucreasing  the  quantity.  This  is  ofteu 
accompanied  by  increased  ingestion  of  liquids,  resulting  in 
a  rise  in  blood  pressure  due  to  overloading  the  stomach.  The 
patient  should  be  instructed  to  drink  after  or  between  but 
never  with  meals. 

141.  Arterlo-sclerotlc  Kidney  Diseases  and  their 

Treatment. 

H.  GUGGENHEIMER  (Klinischc  Wochenschrift,  May  21st  and 
May  28th,  1923,  pp.  981  and  1030)  gives  an  excellent  survey  of 
arteriosclerotic  kidney  diseases.  As  a  result  of  di-ea^^e  of 
the  kidney  blood  vessels  degeneration  of  the  kidney  paren- 
chyma follows,  and  later  the  interstitial  connective  tissue 
increases  and  contracts.  Arterio-sclerosis,  with  narrow iug 
of  the  lumen,  of  a  large  kidney  artery  leads  to  localized 
atrophy  in  the  portion  of  the  kidney  supplied  thereby.  But 
this  causes  no  marked  symptoms,  since  other  intact  portions 
of  the  kidney  take  on  tho  functions.  In  diffuse  arterio- 
sclerosis of  the  medium  and  small  kidney  vessels  (arteriolo- 
sclerosis)  the  surface  of  the  kidney  finally  becomes  finely 
uniformly  granular  (red  granular  kidney).  Benign  and 
malignant  forms  are  recognized.  Benign  forms  may  be 
described  as  essential  or  stationary  hypertonus ;  malignant 
forms  as  true  contracted  kidney.  Increased  blood  pressure 
is  the  primary  condition  and  the  sclerotic  kidney  only  a  local 
phenomenon  of  extensive  disease  of  the  precapillary  system. 
Predisposing  causes  of  hypertonus  and  arterio-sclerosis  are : 
mental  overstrain,  too  close  attention  to  occupation,  excess 
of  alcohol,  tobacco,  coffee,  and  albuminous  food,  great  excess 
of  fluids,  toxic  action  of  lead,  syphilis,  etc.  During  the 
war  anxiety  and  worry,  with  unusual  physical  overstrain, 
greatly  accelerated  arterio-sclerosis  in  women.  Ofteu  arterial 
hypertension  exists  for  years  without  symptoms ;  in  40  per 
cent,  the  author  could  detect  no  defect  in  urea  excretion. 
In  benign  forms  of  kidney  sclerosis  impairment  of  kidney 
functions  advances  very  slowly.  Finally,  tho  symptoms 
moro  frequently  resemble  those  of  cardiac  failure  than 
kidney  disease.  Death  through  cardiac  failure  is  the  most 
frequent  termination.  The  malignant  form  (true  contracted 
kidney)  is  characterized  by  renal  insufficiency,  often  detected 
only  by  repeated  testing  of  renal  functions.  Albuminuric 
retinitis  is  an  important  sign.  Retinal  haemorrhages  and 
thrombosis  of  the  vena  centralis  may  occur  in  benign  forms  ; 
but  true  albuminuric  neuroretinitis,  with  typical  star  flgura 
at  the  macula,  is  always  a  grave  sign.  The  author  advises 
the  usual  treatment.  When  hypnotics  are  required  adalin  is 
recommended.  For  cardiac  failure  fast  days,  venesection, 
digitalis  in  small  doses,  and  also  diuretiu  are  of  service.  For 
anginal  troubles  intravenous  injections  ol  euphylin  are 
useful. 

142.  Treatment  of  Sciatica  by  Epidural  Injections  of 

Magnesium  Sulphate. 

M.  Gaeofeano  and  Mile  BtjAXCUE  Labin  {Arch.  Mt'd.  Beiges, 
June,  1923,  p.  473)  refer  to  the  Innumerable  methods  of  treat- 
ment recommended  for  sciatica,  none  of  which  is  specific. 
Thoy  have  recently  tried  epidural  injections  of  25  per  cent, 
solutions  of  magnesium  sulphate  and  have  had  satisfactory 
results  in  7  cases  of  acute  and  3  cases  of  chronic  sciatica. 
The  authors  state  that  tho  local  application  of  magnesium 
sulphate  to  a  nerve  trunk  abolishes  tho  conductibility  and 
excitability  of  the  adjacent  segment,  but  those  functions 
are  recovered  speedily  if  the  nervo  bo  washed  with  disniiod 
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water.  Intradural  injection  of  1  c.cm.  of  (25  per  cent.) 
Bolution  per  kilo  of  body  -weight  produces  temporarily  after 
three  or  four  hours  aU  the  sjTnptoms  of  section  of  the  cord, 
and  may  give  rise  to  respiratory  disturbance,  paralysis  of 
sphincters,  and  especially  to  retention  of  urine.  The  autliors 
have  experimented  -with  solutions  of  magnesium  citrate  and 
chloride,  in  addition  to  the  sulphate ;  solution  of  magnesium 
citrate  i)rodnce3  perfect  analgesia  vrhich  lasts  longer  than 
that  produced  by  the  other  salts.  The  technique  is  very 
simple:  they  inject  10  c.cm.  of  the  25  per  cent,  solution — 
4  c.cm.  by  the  epidui-al  route  and  2  or  3  c.cm.  into  the  various 
painful  points  in  the  course  of  the  sciatic  nerve.  They  prefer 
the  epidural  route  as  yielding  equally  good  results  without 
the  dangers  of  the  intradural  method.  The  results  are  as 
follows:  The  sedative  action  commences  after  a  period  of 
one  and  a  half  to  three  hours  and  is  more  marked  the  next 
day ;  the  relief  obtained  usually  persists  longer  in  acute 
than  in  chronic  cases — In  the  former  it  frequently  lasts  for 
four  days,  but  in  the  latter  it  has  not  persisted  for  more  than 
two  or  three  days.  In  one  case  relief  was  not  obtained  after 
the  injection  of  15  to  20  c.cm.  No  symptoms  of  intolerance 
vrere  observed,  but  chemically  pure  salts  must  be  used, 
otherwise  the  injections  may  produce  pain.  Details  of  the 
10  cases  are  given. 

143.  Prophylaxis  of  Mumps  Orchitis. 

A.  fHALLAMKr,  {Dull.  Soc.  lie  Thfi-.,  3Iay  9th,  1923,  p.  116), 
whose  previous  communication  on  tlie  prophylaxis  of  mumps 
was  recently  noticed  (Epitomk,  June  9th,  No.  471),  has  lately 
employed  colloidal  silver,  owing  to  its  bactericidal  properties, 
as  a  prophylactic  against  orcliltis  in  mumps.  The  drug  was 
given  by  mouth,  in  doses  of  12  to  16  eg.  a  day,  in  the  form  of 
pills  or  cachets  taken  three  or  four  times  daily.  In  none 
of  tlie  fifteen  cases  of  mumps  in  which  this  method  was 
eiiililoyed  did  orchitis  occur,  whereas  in  Challamcl's  previous 
experience  one  out  of  eveiy  three  or  four  cases  of  mumps 
tleveloi)ed  this  complication. 


Surgery. 


IM.  Acute  Osteomyelitis  of  the  Patella. 

H.  L.  HOCHKK  {.Paris  Med.,  July  21st,  1923,  p.  74),  who  has 
collocled  50  cases.  Including  one  of  his  own  in  a  boy  aged  13, 
states  that  osteomyelitis  of  the  patella  is  an  affection 
wlilch  occurs  chlelly  between  the  ages  of  5  and  15,  and  is 
most  frequent  in  boys.  It  usually  runs  its  course  without 
alTrcting  tlio  joint,  but  In  exceptional  cases,  as  in  that 
te])orltd  by  Jtocher,  the  joint  may  be  involved  from  Ihc  llrst 
or  may  bo  affected  secondarily.  The  acute  extraarticular 
form  has  the  appearance  of  a  )irej>alellar  absc(i8s,  and  is 
usually  occoMipanled  by  au  aseptic  hydrartlirosis.  A  sinus 
may  bo  caused  by  a  ])arllal  or  complete  necrosis  of  the 
liatolla  or  by  a  small  urea  of  fungallng  osteitis.  A  few  cases 
of  elin.nlo  or  prcilongcal  osteomyelitis  have  l)(^eu  observed. 
'J  111-  acute  Inlraaiticularforiii  rest  mlilcssu|i|iuralive  arthritis 
of  the  luiec,  and  the  origin  of  the  HU]ipurHtioii  in  the  joint 
tan  only  bo  determhied  by  a  prollle  xray  picture.  Treatment 
C'onxlHU  In  IiicIhIou,  Hcrapliig  the  lesion  in  tlio  bone,  removal 
(i(  ono  or  Dioro  HC(|iu.'stra,  and  coiij|>lotc  rxclHion  of  the 
|intullii  l(  tbo  lesions  are  dltTiiso.  Iteguneratlon  of  the  jiatclla 
can  only  bo  expected  If  the  llliroiierlosleal  covering  and  the 
(l<<-|i  layer  of  cartilage  protecting  llio  joint  eiivily  iiro 
|.r< "I  t  vcd.  In  the  form  of  osteomyelitis  In  which  the  joint  Is 
lri\olviMl  from  the  llrst,  removal  of  the  patella  by  Ihc  anterior 
tont<:,  computed  by  lateral  arlhrotomy  or  a  counter  inolNlon 
In  Lbe  eiil.ile  MRc  lieneatli  the  i|midrlcej>s.  Is  ludlcated,  Jn 
'  '  oriip  Icaled    sc'condiirlly    by    Infeclion    of    the 

J  ihm  hIiduUI  be  treated   and  the  joint  ilraiiicd 

ii .1  J.    Amputullou  Ih  only  needed  In  the  prestuce 

Of  Hcveru  Hopllcoomla. 

145.  Tubereulosli  of  the  Tontfue, 

)'.\M<>7,/,|  (/< /'oJirliMKo,  May  ISlh,   l'JZ3,   p.  2J4)  )ailillNheH  a 

CBw  of  primary  liihureiiloMlH  of  I liii  tongue.     Mngnal  liilior- 

cnliolt    Ih   a    inin   (llneaHe,    exiieeliilly    when    tlm    nniiieronH 

cip|M,rtiinlll>-N  of   Inri-cilon    which   oc('iir  are   borne    In   mind. 

'I  hlK  liiiiniinlty  In  cIiIcIIv  iliie  t»  Ihi-  iiiUHciilnr  hlni(ilur«  of  llie 

|.,„.,.„.      I'rli.mrv  1  'iili/iillonM  are  exireiiii  ly  iiiic.    (  lliilcally 

I  into  a  l«|Kiiiii  iy|iu,  nn  nlceratlvc  or 

liiiiiror  liil<.|Hllnal  lype.     DlngMOHU 

'   "<><l  IiIhIiiIo^IchI  i,xaiiiina- 

'Mimt  |,ii|iiirlnnl.     As  far  as 

■  I  lied  Ihr  piounoHlH  In  good, 

'"*■"'.'"    " >    I'OHHlhln    liiherculoiiM 

••'    »»'■•    "--Iv      Thr  t,l,,.rBi|ng   and 

'         ■  ■  'i«<i  Kniiiiial 

,  '.In  rnNoit 

bou.c'l.      '  '"    "    "«'•'   '""V 


146.  Iiymphangltic  Abscess  of  the  Neck. 

P.  Clairmont  (Sclmeiz.  vied.  IVoch.,  May  3rd,  1923,  p.  441) 
points  out  that  surgical  textbooks  usually  trace  abscesses  in 
the  lower  part  of  the  front  of  the  neck  to  inflammation  of  the 
thyroid  gland.  He  has  come  to  the  conclusion  that  in  many 
cases  the  abscess  in  this  position  is  caused  by  suppuration 
in  the  lymphatic  vessels  running  deep  to  the  mid-fascia  of 
the  neck  in  the  triangular  space  bounded  by  the  middle  line, 
the  main  blood  vessels  of  the  neck  as  they  run  under  the 
sternomastoid  muscle,  and  above  by  the  median  portion  of 
the  omo-hyoid  muscle,  from  the  point  where  it  crosses  the 
jugular  vein  to  the  middle  line.  The  author  records  in  detail 
three  cases  of  lymphangitic  abscess  in  this  triangle.  In  ever^ 
case  suppurative  thyroiditis  was  suspected  or  actually 
diagnosed  before  the  operation,  which  showed  a  well  defined 
abscess  cavity  just  under  the  mid-cervical  fascia.  A  micro- 
scopic examination  of  the  wall  of  the  abscess  cavity  in  one 
of  these  cases  showed  it  to  consist  of  granulation  tissue,  and 
tlio  pus  found  contained  the  Streptococcus  pijofiotes  in  one 
case,  and  a  Gram-negative  bacillus  belonging  to  the  lactic 
acid  bacillus  group  in  another  case.  No  bacteriological 
examination  was  made  in  tlie  third  case.  The  prognosis  iS 
good  for  this  form  of  abscess,  and  after  evacuation  of  the 
pus  uneventful  recovery  usually  occurs.  The  course  of  the 
disease  is,  in  fact,  that  of  lymphangitic  abscesses  in  the 
limbs,  and  the  chief  interest  attaching  to  the  lymphangitic 
abscess  described  by  tlio  author  lies  in  the  fact  that  it  liaa 
hitherto  seldom,  if  ever,  been  identified  as  a  simple  lymph- 
angitic abscess  with  well  dellued  boundaries.  It  must  not, 
as  has  sometimes  happened,  bo  contused  with  ditVuse 
plilegmon  of  the  neck. 

147.  Treatment  of  Rupture  of  the  Achilles  Tendon. 

K.  AliUAHAMSEN  (V(jcskrift  for  J.ncjcr,  April  26tli,  1923,  p.  279) 
considers  that  subcutaneous  rupture  of  the  Achilles  tendon 
from  violent  straining  is  niore  often  complete  than  incom- 
plete, and  that  only  when  it  is  incomplete  is  conserva'ive 
treatment  justifiable.    As  it  is  difflcult  to  distinguish  between 
the  two  simply  by  palpation,  he  prorors  oiHiative  treatment 
in  most  cases.     Without  operative  treatment  it  is  impossitile 
to  ascertain  the  extent  and  nature  of  the  lesion,  and  the  torn 
ends  may  he  so  far  apart,  and  the  strands  of  tendon  may  be 
so  torn,  frayed,  and  retracted,  that  the  inospoct  of  firm  and  I 
early  union  without  excessive  lengthening  of  the  tendon  is 
almost  negligible.     The  surgeon  who  relies  on  conservative 
treatment  only  cannot  be  sure  that  these  obstacles  to  rai)id 
and  complete  recovery  are  absent  unless  he  operates.     To  | 
enforce  his  arguments  in  favour  of  operative  treatment,  the' 
author  records  In  detail  7  cases,  in  4  of  which  the  original , 
diagnosis  of  incomplete  rupture  proved  to  be  mislakeu,     In 
2  eases  the  diagui  sis  of  partial  rupture  led  to  cou.'iervalivo  i 
treatment  with  massngo,  but  a  year   later   there  was  sllU  ! 
almost  complete  loss  of  function.     In  2  other  cases  union  had. 
Indeed,  occurred,  but  the  funclions  of  the  tendon  were  gr<iatl.v 
iini>alred  by  its  increased  length.     The  author  believes  lliiu 
other   surgeons   have   also  of   late  become  more  ami   more 
convineed  of  I  lie  superiority  of  operative  over  conservative 
treatment  in  most  cases. 

148.  Albee's  Operation  for  Pott's  Disease. 

]■'.     l.ANfil'-.NsKKU.I)    {rnisl.,1     l.iliiirrs.illsh.iiirls     Ihnflhiiii<ir, 
.May   .lune,   1923,  p.  2t7iwarmlv   recommends   Albee'.s  opera- 
tion  as   the  usual   method  of  treatment  for  I'otfs  disease  In  . 
ailuilH,  provhled  there   Is  no  severe  and   permanent   Uyphosls 
and  the  diKeasc  Is  not  hlluated  In  the  eervlciil  vcrteliiae.     M 
this  level  the  prognosis  for  the  diseiise  Is  comparatively  goo.l 
and    It  is    Hclilimi,    if   ever,    necessary     to    operate.      Hjiiniil 
abscesses  should  lie  treated  by  the  usual  methmls   hcl.nc  lli. 
operation  is   iiiidertiiken,  and  an  atlemjil  hIiouUI  be  imule  lu 
relieve   i>aralvses  beloie  operating.     I'lstulae  uic  noeonlni 
Inillcallon    provided    they   are   not   situated    in    the    field    c.l 
operation,  and  slight  f<irms  of  pulmonary  Inberculohls   aio 
also  no  contraindication.     These   views  are   founded  on  I  ho 
author's  exporlcneeot  ,S1  cases, only  7  of  which  were  operated 
on   under  elher  amie-theHla.     In  the  rrnmlning  I'ases   loca 

ana.stlKwIa  was  plojed,  and  It  Is  cerliilnlj  to  lie  preferred 

to  general  anaeslh.shi.  It  Is  umlesiinlile  to  MipplemenI  the 
opeialion  by  plaster  supports  mid  other  api'aialus  which 
malio  Hun  and  opeirair  lieatiiient  unneecssarily  dilllcii  t  mi 
the  patli'nt'M  home.  Ho  shoulil  be  advised  not  lowoilifoi 
six  months  after  the  operation.  In  3  of  the  author's  34  ease  , 
the  observation  porloil  was  too  short  for  com  liisloUH  o  h. 
drawn  as  lo  the  resiills.  Among  the  remiilulng  caseH  llieie 
xxeie  20  which  «en.  oliserv.'d  for  half  a  , ear  to  two  ami 
half  years  afU'r  the  operation,  and  \\  Inch  showi'd  compli  i 
olliileal  recovery  and  lltneMs  fm-  work.  Among  the  11  rcniaiM 
lni>  cn'^rH  llierc  were  3  lermlnaling  fatally  from  amylc  <l 
•  I  ..„|y  1,1 ',!  elites  did  the  bone  grafts  fad  to  liiimobll  /c 

I  .  I  oiiipleli'ly  us  was  Intended. 
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H9.  Typhoid  Perforation  of  the  Intestines. 

T  s'\NDELlN  (l-insliii  iMJiarcsiiUsJuxitets  Uandlingar,  May- 
June  *  1923,  p.  323)  has  found  from  a  study  of  Finnish 
statistics  that  the  incidence  of  typhoid  perforation  of  tlie 
tut  is  considerably  greater  in  men  than  in  women  In 
Tammerfors  18  women  and  35  men  have  suffered  from  this 
complication  of  typhoid  fever  since  1897,  and  at  the  author  s 
hospital  and  another  hospital  iu  Helsingtors  26  men  and  only 
8  women  have  been  treated  for  this  condition  duriug  the 
past  twenty  years.  Why  it  should  show  such  predilecUon 
for  men  is  not  clear.  Of  a  total  of  55  cases  0|  crated  on  in 
Finland  for  typhoid  perforation,  only  7  terminated  in 
recovery,  and  ti.is  low  recovery  rate  of  12.7  per  cent,  must 
be  traced  to  the  fact  that  most  cases  couie  to  operation  at  a 
comparatively  late  stage.  The  author  records  in  detail  the 
case  of  a  workman's  wife,  aged  40,  whose  appendix,  becaiue 
glued  to  the  perlovation  iu  the  intestine,  sealing  it  up,  aud 
thus  saving  her  from  severe  perforation  peritonitis  from  the 
escape  of  the  intestinal  contents  into  the  peritoneal  cavity. 
This  patient  recovered. 

150.    Recurrence  of  Gall  Stones  after  Cholecystotomy. 

A.  GosstT  ^linlL  ft  Mtiii.  Soc.  Chir.  dc  Pans,  April  24tli,  1923, 
p.  535)  points  out  that  the  so-called  operaticn  of  "  ideal 
cholecystotomy"  was  first  performed  in  18?3.  This  opera- 
tion is  now  culy  mentioned  in  textbooks  of  surgery  to  be 
condemned.  This  procedure  was  advocated  in  cases  where 
the  gall  bladder  was  healthy  with  thin  walls,  aud  in  cases 
where  the  cystic  duct  was  permeable  and  of  normal  calibre 
and  ill  the  absecce  of  signs  of  infection.  The  author  has 
recently  had  under  bis  care  a  pa:  lent  with  gallstones,  who 
had  the  conservative  operation  of  cholecystotomy  per'ormed 
in  1910.  For  thirteen  \ears  the  paiient  had  repeated  attacks 
of  colic  followed  by  jaundice,  aud  iu  1910  gall  stones  were 
removed  from  the  gall  bladder.  In  1923  tbe  gall  bladder  was 
removed  for  a  recurrence  of  the  gall  stones.  A  transverse 
scar  across  the  fundus  of  the  gall  bladder  could  be  recognized, 
the  result  of  the  previous  operation.  Histological  examina- 
tion revealed  absence  of  the  mucous  membrane  in  the  line 
of  ihe  scar.  This  case  demonstrates  that  only  removal  of 
the  gall  bladder  is  able  to  prevent  recurrence  of  gall  stones, 
>nd  it   convinces  the   author   that,   notwithstanding    recent 

— crtions  to   the  contrary,  cholecystotomy  is  not  the  ideal 

I  Lratiou. 


Ophthalmology. 


l"!.  The  Treatment  of  Conical  Cornea. 

(  .  KiLl.RK  {Urit.  Jouin.  Ophthalmol.,  June.  1923,  p 


264)  dis. 

sses  the  treatment  of  conical  cornea.    Altera  brief  summary 

the  pathology  of  the  condition  he  describes  his  experiences 

.  itli  regard  to  treatment.     In  his  earlier  cases  he  has  tried 

sclerotomy,  cauterization,  with  and  without  perforation  of 

the  cornea,   and   the    perforuiauce   of    the    first  stage  of   a 

cataract  extraction,  making  a  large  flap  and  maintaining  a 

pressure  bandage  for  some  time  afterwards.     He  expresses 

his  disappointment  with  all   these  iirocedures,  aud  iu  fact 

obtained    better    results    by    the    non-operative    method    of 

pressure  bandage,  tonics,  and  rest.    Recently  he  has  dealt 

with  a  case  by  operation,  and   has  obtained  a  much   more 

favourable  result.     The  method  he  employed  in  this  instance 

■>■.  us  as  follows  :    He  first  extracted  the  lens  in  the  ordinary 

inner.     As  the  lens  was  only  slightly  cataractous   there 

;is  a  considerable  amount  of  after-cataract  remaiuing ;  in 

'  edliug  iliis  he  made  an  incision  in  the  capsule  1  mm.  bioad 

nd  1  2  cm.  long  in  the  verlical  diameter,  establishing  tberefoie 

narrow  slit.     This  incision  was  based  on  the  well  estab- 

-hed   fact    that   vision  in  couical    cornea  is    improved  by 

urowing  the  pupil  or  by  making  it  resemble  a  stenopaeic 

It.      Before     operation    this    patient    had    approximately 

::  dioptres  of  myopia,  and  after  operation  with  -  5  D.  sphere 

!io  vision  was  improved  to  6,24. 

152.  Neurotic  Disturbances  of  Eye  Function. 

.  K.  LUNT   and   .\.  F.  Riggs  {Arch,   of  Ophthalmol.,   July, 

'23,  p.  313i  deal  with  those  cases,  so  commonly  met  with,  of 
light  refractive  error  with  marked  symptoms  who  do  not 
■  t  the  expected  benefit  from  glasses.  The  following  case 
~  fjuoled  as  typical.  An  intelligent  woman  of  50,  with  a 
I mily  history  of  "  weak  eyes,"  has  never  lieeu  very  strong, 
at  ou  the  other  liaud  there  has  never  been  anything 
ellnitely  wrong  with  her.  She  has  always  been  rather  shy 
ad  reserved,  not  making  friends  very  readily.  She  has  been 
appily  married  for  twenty-five  years,  but  owing  to  a  pelvic 

inditiou  has  never  had  any  children  ;  this  has  disappointed 
'  r  greatly.  Her  husband  is  of  a  somewhat  neurotic  tem- 
'  lament.      Eight  years  ago  she  had  an  attack  of  typhoid 

ver,  since  when  she  has  never  been  able  to  use  her  eyes 
^  ith  comfort ;  this  state  of  affairs  has  gone  from  bad  to  worse 


and  she  eventually  could  only  use  her  eyes  for  a  few  minutes 
at  a  time.  She  even  contemplated  learning  Braille.  She  had 
consulted  at  various  times  competent  oiihthalmic  surgeons, 
who  one  and  all  had  assured  her  that  beyond  a  very  small 
error  of  refraction,  for  which  glasses  were  prescribed,  there 
was  nothing  wioug  with  her  eyes.  She  had  a  genuine  desire 
to  get  well,  aud  after  eight  weeks  of  graduated  eye  exercises 
she  was  able  to  use  her  eyes  in  concentrated  efforts  for  three 
and  a  half  hours  a  day.  The  authors  point  out  that  this 
type  of  case  requires  more  than  the  litiiug  of  glasses. 
Re-education  of  the  faculty  of  sight  is  necessary.  Iu  the 
process  of  re-education  each  case  must  be  approached  iudl- 
vidually  and  with  great  sympathy.  Graduated  reading 
exercises  must  be  initiated,  the  length  of  the  daily  exercise 
being  gradually  increased,  but  great  care  being  taken  not  to 
advance  too  quickly.  Finally,  there  must  be  carcrul  over- 
sight of  the  physical  activities  as  well  as  the  training  of  the 
supposedly  handicapped  function,  so  that  the  gains  may 
become  real  and  permanent. 

153.  Ocular  Complication  following  Abortion. 

P  Pesme  aud  DaraI(;nez  {^a,:.  luhilvm.  des  sciences  ni^tl.  de 
Ilorcleaux,  March  18th,  1923,  p.  123)  record  the  case  of  a 
woman,  aged  19,  who,  eleven  days  after  a  two  months 
abortion,  completed  by  digital  removal  of  a  portion  of  the 
ovum,  became  suddenly  blind  in  one  eye,  which  showed  a 
preretiual  haemorrhage  in  the  region  of  the  macula.  The 
abortion  had  been  attended  with  considerable  loss  of  blood, 
and  the  patient  suffered  from  mitral  stenosis.  Discussing 
the  cause  of  the  ocular  haemorrhage  the  authors  exclude 
both  the  ordinary  post-haemorrliagic  lesion  which  is  charac- 
terized by  oedema  of  the  papilla  aud  is  bilateral,  and  the 
recurring  haemorrhage  of  adolescents,  which  quickly  invades 
the  vitreous;  the  blindness  followed  the  first  effort  of  the 
patient  to  sit  up,  aud  is  ascribed  to  suddenly  augmented 
venous  tension  in  a  condition  of  lowered  intraocular  piessure. 
Seven  weeks  later  visual  acuity  had  been  restored  to  5/10. 

1:4.        Treatment  of  Xanthoma  Palpebrarum  with 
Finsen  Light. 

S.  LOMHOLT  {Vgeskrijt  for  Laegcr,  May  31st,  1923,  p.  390) 
notes  that  as  xanthoma  "palpebrarum  is  a  perfectly  benign 
and  painless  grow  th,  doctors  are  seldom  called  on  to  treat  it, 
although  in  his  experience  it  is  a  very  common  condition. 
From  the  cosmetic  point  of  view,  however,  it  is  a  serious 
condition,  and  at  the  Finsen  Institute  in  Copenhagen  the 
usual  practice  adopted  in  these  cases  up  to  the  spring  of  1922 
has  been  to  give  radium  treatment.  But  this  treatment 
proved  tedious,  aud  better  results  have  recently  been  achieved 
with  concentrated  carbon  arc  light  applied  in  the  same  way 
as  for  lupus.  A  single  exposure  of  about  one  hour  was  iu  some 
cases  repeated  three  or  four  times,  a  certain  interval  being 
allowed  between  each  exposure  for  the  reaction  to  subside. 
At  the  Finsen  Institute  11  cases  have  recently  been  treated 
in  this  manner,  and  the  results  have  been  very  good.  The 
yellow  patches  disappeared  completely,  or  almost  so,  and 
without  the  formation  of  any  scar.  Only  in  a  few  eases  was 
there  a  slight  pigmeutatiou  left  in  the  periphery  of  the  area 
treated,  and  it  should  be  noted  that  such  pigmentation  may 
exist  before  treatment.  Provided  the  first  course  of  treat- 
ment is  adequate,  there  seems  little  chance  of  relapses  in 
situ,  but  this  treatment  does  not,  of  course,  prevent  recur- 
rence of  the  disease  iu  new  areas.  The  auihor  concludes 
that  even  in  the  tuberculous  form  of  the  disease,  Finsen  light 
is  superior  to  any  other  form  of  treatment. 


Obstetrics  and  Gynaecology. 

155.         Extrauterine  Pregnancy  at  or  near  Term. 

H  E  H\TD  iAmer.  Journ.  Gijii.  and  Obstet.,3nue,  1923.  p.  601), 
having  encountered  two  cases  of  extrauterine  pregnancy 
near  full  time,  summarizes  various  points  of  interest  con- 
nected with  this  rare  condition.  The  auihor  shows  that  the 
diagnosis  is  extremely  dilllcult  as  pregnancy  lu-ogrcsses 
.ipparcntly  normallv,  there  being  no  signs  of  violent  rupture 
aud  no  loss  of  blood  in  the  early  months  to  draw  the  patient's 
attention  to  some  .abnormality.  When  examined  near  term 
the  textbook  descriptions,  which  usually  state  that  the  foetal 
heart  sounds  arc  unduly  loud  aud  the  limbs  easily  felt,  were 
not  found  to  be  the  case,  nor  was  the  child  found  to  be  more 
to  one  side  of  the  abdomen  than  the  other.  The  cervix, 
however,  was  much  harder  than  in  a  normal  pregnancy  near 
term,  and  iu  both  cases  the  uterus  could  be  felt  per  vaginam 
as  a'hard  luass  below  the  pregnant  sac,  which  caused  the 
diagnosis  of  a  fibroid  complicating  pregnancy  to  be  inaJo  in 
each.  The  symptom  which  caused  both  Pat'cuts  to  ><^^-J« 
medical  advice  was  a  sudden  o''«''"<=''?"  °'  '  ut,  u"  ""''  '• 
to  adhesions  of  the  sac.    As  regards  tieatmeu^,  ^ 
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advises  immediate  operation  in  nearly  all  cases,  the  opera- 
tion only  being  postponed  it  the  child  is  not  viable  and  a 
viable  child  is  greatly  desired,  the  patient  being  able  to  be 
kei)t  under  the  closest  observation.  Waiting  for  spnnous 
labour  to  occur  and  the  child  and  placenta  to  die  before  opera- 
tion is  deprecated  on  the  ground  that,  though  the  placenta 
can  be  easily  separated,  the  sao  is  still  firmly  adherent  and 
its  separation  wUl  cause  much  bleeding.  With  regard  to  the 
placenta,  the  author  only  advocates  removal  when  the  sac 
with  placenta  can  be  tied  off  at  both  ends,  which  will  only 
be  lOHsible  in  a  tubal  or  tubo-ovarian  pregnancy;  in  other 
cases  packing  of  the  sac  with  iodoform  gauze  la  advised,  and 
the  wound  either  closed  or  the  sac  marsuplalized.  By  the 
former  method  the  placenta  is  partially  absorbed  and  partially 
becomes  calcareous;  it  usually  gives  rise  to  no  untoward 
symptoms,  but  if  symptoms  do  develop  laparotomy  can  be 
done.  If  marsupialization  is  done  the  placenta  should  not 
be  pulled  on  until  separation  Is  complete,  as  fatal  bleeding 
may  be  encountered  if  it  is  still  parllv  adherent.  Sloughing 
and  necrosis  may  occur  by  such  mothods  of  treatment,  but 
they  are  infinitely  preferable  to  bleeding,  which  is  often  fatal. 

156.       Cure  of  Eclamptic  Coma  by  Unilateral  Renal 
Decapsulation. 

A.  NiEDERMEYEB  (Deut.  med.  Woch.,  Juno  8th,  1923,  p.  7561 
has  recently  observed  two  cases  in  which  unilateral  renal 
decapsulation  was  performed  at  a  time  when  patients 
suffering  from  eclamptic  coma  were  practically  moribund. 
In  his  second  case  the  effect  of  the  operation  was  dramatic  ; 
as  soon  as  the  operation  had  been  performed  there  was  an 
improvement  in  the  respiration  and  pulse,  and  though  the 
scanty  uiine  passed  before  the  operation  had  turned  solid  on 
boiling,  there  was  only  a  trace  of  albumin  in  the  urine  on  the 
day  following  the  operation.  The  author  suggests  that  the 
beneficial  effect  of  renal  decapsulation  In  such  cases  depends 
on  the  mechanical  relief  of  pressure,  and  ho  uses  the  term 
"glaucoma  of  the  kidneys"  to  explain  the  mechanism  of 
decapsulation.  It  would  seem  that  when  iutrarenal  pressure 
has  reached  a  certain  level  the  secretory  functions  of  the 
renal  parencliyma  are  completely  inhibited.  It  is  sufllciont 
to  perform  decapsulation  only  on  one  side,  and  considering 
how  critical  the  patient's  condition  is  in  the  cases  In  which 
this  operation  Is  undertaken.  It  would  bo  dangerous  as  well 
as  superfluous  to  strip  tho  fibrous  capsules  off  both  kidneys. 
It  appcarH  that  whin  the  pressure  of  one  kiduoy  is  relieved, 
tho  functions  of  the  other  will  gradually  rclurn  without  Its 
capsule  being  opened. 

157.  Olltfohydramnloa. 

M.  W.  BCHFXTEMA  (S'cderl.  Tijdsrhr.  v.  Qeneetk.,  July  28th, 
1923,  p.  353),  who  emphasizes  the  rarity  of  oligohydramnios, 
or  the  occurrence  of  only  a  few  cubic  ccntliiictios  of  amniotic 
lliilil,  records  a  case  In  a  prlnilpara,  aged  26,  in  which  there 
WHH  no  lluld  but  lutroly  a  clear  coloiuluss  syrupy  mass  which 
could  best  bo  Ciilh  d  uiiinlotic  jelly,  and  was  present  only 
belwi-eii  Iho  uieinbriiiics  and  llio  skull.  Tho  child  was 
•  ovcrid  with  a  romarlfahly  tliick  layer  of  vornix  caseosa. 
'J'ho  iiiriiiihrancs  theiiiHclvoH  wcro  so  thick  that  It  was 
ImpoMHlblo  to  rupture  them  with  tho  linger  and  I  hey  had  to 
Ix)  hiilpped  with  scissors.  Kcholloiiia  has  been  unable  to  Mud 
iiiiy  d.  si-rlpllon  of  Hiicli  rinmiliably  thick  inonibraiics  lu  tho 
ntri.iiiirc.  'Jho  child  was  a  female  weighing  3,650  grams, 
uuU  did  not  prcBCnt  any  inaltoriiiatlonB. 
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iodide.  After  preliminary  treatment  with  tubercle  bacilli 
two  animals  were  obtained  which  reacted  to  the  intradermal 
injection  of  tuberculin  by  the  production  of  a  papule  3  cm.  in 
diameter.  A  daily  injection  of  1  c.cm.  of  a  5  per  cent,  solution 
of  potassium  iodide  was  then  given  subcutaueously  to  each 
animal  for  ten  days.  At  the  end  of  this  time  the  reaction  to 
tuberculin  was  limited  to  a  papule  of  only  1.5  cm.  in  diameter. 
Another  series  of  potassium  iodide  injections  was  given  for 
ten  days,  after  which  the  skin  reaction  to  tuberculin  had  { 
disappeared  completely.  A  week  later,  however,  the  allergio 
reaction  was  present  in  the  same  intensity  as  before. 


159.  The  Lencocytes  in  Health  and  In  Disease. 

K.  D.  Faikley  (Med.  Journ.  of  Australia,  June  16th,  1923, 
p.  655)  gives  a  good  general  review  of  our  present  knowledge 
of  the  physiological  and  pathological  activities  of  the  white 
blood  corpuscles.  In  th6  light  of  recent  work  which  has  been 
conducted  In  various  countries  throughout  the  world  it  would 
appear  that  the  usually  accepted  blood  formula  must  bo 
modified.  Instead  of  the  polymorphonuclear  cells  being 
present  In  three  times  the  number  of  the  mououuclears,  it 
Is  probable  that  in  the  normal  blood  they  show  not  more 
than  a  slight  excess.  The  average  for  a  large  number  of 
estimations  gives  a  relative  proportion  of  54.6  per  cent,  tor 
the  polymorphs  and  45.3  per  cent,  for  the  mononuclears. 
But  it  is  important  to  remember  that  in  the  individual  case 
such  wide  variations  may  be  found  that  little  signitlcaace 
can  be  attached  to  the  average.  Of  far  greater  value  In  the 
interpretation  of  tho  single  blood  count  is  a  knowledge  ot 
tho  normal  variations  above  and  below  tho  mean.  Tiiose 
variations,  tho  author  points  out,  are  greater  than  is  usually  ^ 
supposed,  lie  regards  tho  normal  physiological  variation  of 
the  total  leucocyte  couut  as  lying  between  4,500  and  15,000 
per  c.mm.  ;  the  relative  proportion  ot  the  polymorphonuclear 
cells  is  probably  between  30  and  80  per  cent,  failure  in  tho 
past  to  realize  the  possibility  ot  such  a  low  polymorph 
percentage  as  30  being  couipatible  with  normality  has  been 
responsible  for  the  erroneous  interpretation  of  high  lympho- 
cyte counts  in  healthy  persons. 

160.  Tracheitis  due  to  Pfelffer's  BaoUlns. 

G.  UOSRNTIIAI,  [Pans  Mt',l.,  July  28th,  1923,  p.  89)  states  that 
in  his  Inaugural  thesis  of  1900  he  showed  that  there  was  no  ^ 
parallelism   between    iiillucuzal    syndromes    and    Infections  , 
caused  by  Pfeiffer's  bacillus,  tho  latter  being  as  trequout  an 
inhabitant    of    Iho    respiratory    tract   as    Jl.   coli   is  ot  the 
Intestine.     This  view   was  subsequently  couHrmod  by  Pro- 
fessor Bczani'on  and  De  .long  as  well  as  by  a  large  number  o( 
bactcriologislB.    He  has  recently  seen  a  case  of  mild  hacmor- 
rhaglc  tracheitis  ot  ten  days'  duration  with    littlo    riso   of 
touipeiatui-G  and  no  prosUaliou  in  a  patient  aged  50,  whose 
iirlncipal  complaint  was  tho  exiioctoratlon   ot  thick   hlooil 
Ktaiuod  sputum   In  tho  morning.     The  mild    course   of  lli 
disease,  the  absence  of  oiiiaciation,  and  the  normal  chaiacl< ' 
of  the  respiratory  muiuiur  excluded  pulmonary  tuhereuloHls, 
and  there  was  nothing  to  justify  tho  diagnosis  ot  liilliicuzft.  i 
Bacteriological  cxamiuatiou  showed    that  tho  spiiliiiii    was 
Hwanulug    with    ITelKer's   bacilli.      llosenthal  refers   to   tho 
arllelo    l.v    Mshonuo    luid    Leenhiirdt  on   I'ti'liroi's  bacillus 
meningitis  (seoKl-lTOMi,,    March   lOlh,   No.  210),   which    lllio 
Iho  trachoopuliiiouary  locall/.alioiia,  cannot  bo  rogaidod  as  a 
maulfoblatlou  of  lulluouza. 

161.  The  Value  of  Ert  Yolk  In  Rickets.  '| 

IN  viowot  tho  hlglie..nl.nl..t  fiitsohilile  vlliimin  In  yolk  Of   i 
ogg   ftiid  thoeloHO  iiHHoclatlon  luiialun'ot  this  vllnmln  With   I 
the  antlrachlllo  factor,  as  best  exeiiipUlled  In  codjiver  oil,  It 
iippeared  worth  while  t<i  A.  V.  IlKss  {.loinv.  Amrr.  Mrd.  Unoc,   , 
■luivVth,  1923,  p.  15)  lo  lest  the  poleney  ot  tho  yolk  lu  relation 
to  Its  prophvlacllo  and  euiallve  value  In  rlcliets.     Itats  wora  | 
fed  1.11   a   low  phoHphoruB  diet,  as  a  baslo  i  leUelH-prodiielng 
dietary,  and  to  Ihls  diet  0  5,  0.3,  and  0.25  gram  <>'  {"l^,!^  >">» 
was  a.lded  dally,     l^xpei  liiieuts  showed  that  egg  yolk  Is  a  lo 
mil  onlvloprolool  young  rats  from  rIeUols   but  also    o  ,    ro 
llieiii  of  rIekclH.     On  Iho  other  hand  they  Bliowed  tin  I  white 
of  egu    IH   not   ineiely   devoid  of   ani Iraehllle  pioportloB  but  j 
Beeii.H  to  enhaneo  111..  rlekelBproduelng  .luallly  of  a  dli,  ary. 
The  volU   ot  one  egg   waH  added   to  tho  7«'-''"  .';;•••'   "",° 
oiiehot  iwolvo   Inraiits,  Intheatten.pb  to  foiesla  1  I  he  oooiir- 
ronei.  of  rIcUolH  and  .l.e«eaHonal  ehb  of  tho  blood  l"""l^      «• 
In  i.ioMt  InHlanccH  thU  .uhllllon  was  made  In  ''''"'"  ''"'u,," 
tho    lenilency    to    rlilielH    l..e,.ii.e«    aei.le.      My      '''«j"'      ° 
Muppleinenl  to  tho  diet  all  tho   liifanlH  were  1-''"<'^1'  ',,       '" 
iloVelH.   UN  judged  hy.llnleal,   x  ray.  and  ;■'"■","'';;'  'i    I   lul 
•rhnpereenlagoof  Inorganle  phosplialo  In   tho  '''»'"'•'";,'' 
of  falling  lo  J  G  ii.g..  the  el.b  ol.Herved  last  March,  w,m  ,  i.  In- 
tiilned    »l   4   iiig.  or   more,   a   level    oneo.inloie.l    dm  lug   lie 
NiiiiiiMer  inonllin.     The  oalrlnm  conlenl  of  the  soniin  ills"  wa" 
iiiii,         ■     1      I,.     It  Meeiiiitevldont,  from  thime  data,  that  yoiK 
of  I  .  .  'I  ooUHldeinlile  proUictlvu  value  In  rlckots.  I 
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162.    Iodine  Treatment  In  Diseases  of  the  Thyroid  Gland. 

BuuiiCK  (KUnischc  Wochensclirift,  Juno  11th,  1923,  p.  1122) 
gives  a  review  of  the  iodine  treatment  iu  its  various  forms  in 
iiscases  of  the  thyroid  gland.  Iodine  is  found  in  albuminous 
combination  stored  up  in  the  colloid  substance  of  the  thyroid 
glaud  (iodothyrin).  Kendall  has  isolated  its  active  principle, 
thvioxiu.  Taken  by  the  mouth  thyroxin  has  the  full  action 
of  "the  internal  secretion  of  the  thyroid  gland,  and  in  deficiency 
of  this  secretion  it  is  a  complete  substitute  tor  it.  The  author 
records  operative  cases  showing  that  after  removal  of  the 
thyroid  gland,  preparations  of  thyroid  gland  substance 
completely  took  the  place  of  the  lost  gland  functions.  Iodine 
is  normally  introduced  into  the  system  in  food  and  air,  but 
iu  extremely  minute  quantities.  Iodine  given  medicinally 
in  groat  quantities  may  lead  to  hyperthyroidism,  or  Graves's 
disease,  in  certain  unknown  conditions.  In  all  forms  of 
hypothyroidism — myxoedema,  cachexia  strumipiiva  (after 
removal  of  the  thyroid),  aplasia  of  the  gland,  etc.,  excellent 
results  are  obtained  by  thyroid  preparations.  In  hyper- 
thyroidism and  Graves's  disease  treatment  with  iodothyrin 
or  iodine  is  strongly  contraindicated.  In  goitre  the  iodine 
albumin  metabolism  is  deranged,  and  the  thyroid  hyper- 
plastic enlargement  is  to  be  regarded  as  a  compensatoi-y 
reaction.  Iodine  is  only  indicated  when  the  goitre  contains 
functional  gland  tissue,  and  only  in  diffuse  hyperplastic 
goitres.  When  the  goitre  consists  chiefly  of  degenerated 
tissue  (fibrous,  gelatinous,  calcareous,  or  fatty)  or  of  separate 
adenomatous  masses  or  cysts,  iodine  treatment  fails.  Large 
doses  of  iodine  are  to  be  avoided.  The  dose  should  be 
measured  in  milligrams  or  decimilligrams.  Kocher  gives 
1  to  3  dmg.  daily  for  three  or  four  weeks,  and  repeats  after 
pauses  of  several  months.  Kimball  gives  0.2  mg.  of  sodium 
iodide  in  young  patients  twice  in  the  year  for  ten  days. 
Iodine  tablets  have  been  given  to  school  children,  and  iodine 
added  to  cooking  salt  in  districts  where  goitre  is  prevalent, 
end  successful  results  have  been  recorded. 
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Treatment  of  Threadmrorms. 


C.  NYBERG  (Finska  Liikaresallskapets  Handlingar,  May-June, 
1923,  p.  354)  has  found  that  most  of  the  remedies  advocated 
for  threadworms  are  unsatisfactory  in  one  respect  or  another ; 
there  is  hardly  one  which  is  cheap,  safe,  and  easy  to  give, 
licccnt  experiences  with  fresh  bilberries  have  impressed 
)iim  with  their  vermlcidal  action,  and  in  the  bilberry  season 
he  advises  his  country  jjatients  to  take  the  following  cure  : 
I'or  the  first  day  about  half  a  litre  of  fresh  bilberries,  to 
which  a  little  sugar  has  been  added,  are  eaten  on  three  or 
four  occasions,  no  other  food  being  taken  on  this  day. 
For  the  next  six  days  one  meal  on  each  day  consists 
txclusivcly  of  fresh  bilberries.  During  this  cure  the  patient 
is  instructed  to  keep  his  finger-nails  and  anus  as  clean  as 
nossiblc  to  prevent  relapse.  As  in  scabies,  relapse  is  often 
me  simply  to  reinfection,  and  the  reappearance  of  the 
liscase  does  not  therefore  necessarily  imply  that  the  treat- 
ment was  in  itself  ineffective.  For  this  reason  it  is  advisable 
lu  find  a  remedy  which  can  be  frequently  repeated,  and  as 
Icing  as  the  bilberry  season  lasts  the  author's  treatment  can 
be  repeated  as  often  as  the  requirements  of  the  individual 
case  indicate. 

169,    Treatment  of  Pernicious  Anaemia  with  Thyroid 
Extract. 

\V.  Ki:itrrOLA  {Finska  Liikaresullskapets  Itandlinqar,  May- 
i  une,  1923,  p.  330)  gives  various  reasons  for  his  belief  that  iu 
some  cases  of  pernicious  anaemia  faulty  action  of  the  thyroid 
■;:ay  bo  to  blame.  He  refers  to  a  case  reported  by  Gullaud 
and  Goodall  in  whicli  myxoedema  was  associated  with  per- 
nicious anaemia.  In  another  case,  observed  by  Hansen, 
[leruicious  anaemia  developed  after  xray  treatment  of  the 
neck  and  thymus  had  been  given  for  Graves's  disease. 
I  Althougli  there  was  moderate  enlargement  of  the  thyroid 
\yheu  this  x-ray  treatment  was  started,  hardly  a  trace  of 
thyroid  tissue  could  be  found  at  the  necropsy.  While  hypor- 
Xunction  of  tho  thyroid  is  seldom,  if  ever,  associated  with 
pernicious  anaemia,  it  is  significant  that  certain  of  tho 
manifestations  of  hypofunctiou  of  tho  thyroid  arc  identical 
■with  those  of  pernicious  anaemia.  Thus,  in  both  myxoedema 
and  pernicious  anaemia  the  skin  may  be  dry  and  dos(iua- 
mating,  and  the  hair  atrophic.    Faulty  action  of  tho  thyroid 


cannot,  however,  alone  provoke  pernicious  anaemia,  for  this 
disease  is  a  comparatively  rare  associate  of  myxoedenm. 
But  faulty  action  of  the  thyroid  may  play  a  part,  even  a 
considerable  part,  in  the  genesis  of  pernicious  anaemia,  and 
the  author  has  applied  this  view  to  the  treatment  of  a  case 
of  pernicious  anaemia.  For  about  two  months  he  gave 
0.1  gram  of  thyreoidin  three  times  a  day,  and  he  saw  no 
ill  effects  from  this  treatment  apart  from  some  increase  ot 
the  pulse  rate.  Great  improvement  in  the  blood  picture  was 
effected,  the  haemoglobin  rising  from  40  to  60  per  cent., 
and  the  erythrocytes  from  1,910,000  to  2,640,000. 

165.  Treatment  of  Bronchial  Asthma  with  Tuberculin. 

M.  Arjeff  iDeut.  incd.  Woch.,  June  15th,  1923,  p.  791)  was 
induced  bv  the  recent  publication  of  Storm  van  Leeuven  and 
Vahrenkamp  to  treat  20  of  his  cases  of  bronchial  asthma  with 
tuberculin.  The  average  duration  of  this  treatment  was 
several  months,  but  the  results  were  very  disappointing.  In 
two  cases  the  disease  became  worse,  and  reducing  the  dosage 
of  tuberculin  did  not  make  matters  better.  In  5  cases  some 
improvement  was  effected,  but  it  did  not  last  more  than  two 
months,  and  when  the  tuberculin  was  repeated  only  transi- 
tory improvement  was  effected.  In  3  cases  there  was  some 
improvement  in  the  general  condition,  and  the  number  and 
severity  of  the  attacks  by  day  diminished.  But  m  these 
cases  the  improvement  was  only  temporary.  In  9  cases  the 
tuberculin  did  not  have  the  slightest  effect,  and  only  in 
1  case,  that  of  a  pregnant  woman,  did  considerable  improve- 
ment last  as  long  as  four  months. 

166.  Heerfordfs  Disease  ("  Febris  Uveo-Parotldea  ") 

F  Berg  (Hiiqiea,  May  31st,  1923,  p.  401)  notes  that  since  the 
Danish  ophthalmologist,  Heerfordt,  reported  three  cases  of 
"  febris  uveo-parotidea  "  in  1909,  about  forty  cases  have  been 
published.  In  addition  to  recording  a  case  of  his  own,  which 
was  Wassermannnegative  and  failed  to  react  to  the  sub- 
cutaneous injection  of  1  mg.  of  old  tuberculin,  the  author 
summarizes  the  chief  features  of  this  disease.  They  are: 
chronic  irido-cyclitis,  bilateral  subchronic  parotitis,  unilateral 
facial  paralysis,  paresis  of  certain  cerebro  spinal  nerves, 
lassitude,  and  a  subfebrile  temperature  running  a  protracted 
course  Uveitis  is  also  a  characteristic  condition.  The 
disease  is  practically  confined  to  persons  between  the  ages 
of  II  and  35,  the  sexes  are  equally  affected,  and  it  is  seldom 
that  the  interval  between  the  appearance  of  the  parotitis  and 
the  iridocyclitis  is  more  than  two  or  three  months.  Some- 
times one  and  sometimes  the  other  of  these  two  conditions  la 
the  first  to  appear.  Probably  tuberculosis  plays  an  important 
part  although  in  many  cases  tuberculin  tests  have  proved 
negative.  Occasionally  syphilis  may  be  responsible.  The 
facial  paralysis  observed  in  certain  cases  should  be  regarded 
as  a  direct  sequel  to  the  parotitis. 

167.  Basal  Metabolism  of  Prematurity. 

F  B  Talbot,  W.  K.  Sisson,  M.  E.  Moiuarty,  and  A.  J. 
Dalbymple  lAmer.  Jotini.  Dis.  Children,  July,  1923,  p.  29) 
record  the  metabolism  findings  in  21  infants  who  were  at 
least  from  four  to  ten  weeks  premature,  as  determined  by 
prenatal  examination,  and  from  tho  mother's  estimate  of  the 
exnected  birth.  In  most  instances  the  babies  weighed  less 
than  2  kilograms,  were  unable  to  take  the  breast,  and  had 
subnormal  temperatures  for  the  first  few  days  of  he,  it 
being  often  very  difficult  to  raise  the  body  temperature. 
Human  milk  was  the  usual  food,  with  occasional  substitution 
of  modified  cow's  milk,  and  in  the  majority  the  weight,  after 
remaining  stationary  for  a  week  or  ten  days,  developed 
satisfactorily.  The  lowest  heat  production  occurred  in  the 
first  ten  days,  and  the  total  heat  production  for  twenty-four 
hours  was  considerably  below,  though  running  parallel  with. 
that  of  a  full-term  infant,  the  small  amount  of  heat  produced 
bv  some  of  the  infants  being  very  striking  and  consistent 
with  the  clinical  difficulty  of  raising  and  inaintainin:^  the 
bodv  heat.  Even  iu  the  best  surroundings  premature  infants 
do  not  develop  as  rapidly  for  several  mouths  after  birth  as 
they  would  have  done  had  they  reached  full  term.  Any 
undue  exposure  causes  rapid  loss  ot  body  heat,  which  is  not 
replaced  from  muscular  exercise  as  in  normal  infants,  since 
the  premature  infant  is  much  less  vigorous,  and  lies  quiet 
instead  of  kicking  and  crying.  .Muscular  activity  affects  the 
basal  metabolism  ot  the  premature  as  it  does  iu  the  normal 
infant  the  maximum  increase  of  metabolism  due  to  activity 
being  found  to  be  about  40  per  cent.  The  l^asal  metabolism 
o£  the  premature  infant  is  lower  than  that  of  the  fuUteiui 
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infant  and  remains  so  for  at  least  three  months,  and,  allow- 
..  ,  f„j.  the  handicap  of   time,  less  beat  is   produced  on  its 
cJ  birthday  than  is  the  case  with  .the  full-term  infant 
u  the  lirst  weuk  of  life. 

168.  Clinical  Studies  on  Insulin. 

N.  G.  Russell,  B.  D.  Bowes,  and  G.  W.  Pucher  {Buffalo 
iieneral  Hospital  Bulletin  (U.S.A.),  April,  1923,  p.  41)  record 
their  results  In  the  insulin  treatment  of  severe  cases  of 
diabetes  mellitns.  The  preparation  used  was  "iletin" — 
Ihe  name  given  to  the  insulin  manufactured  by  Messrs.  Lilly, 
by  agreement  with  the  University  of  Toronto  Insulin  Com- 
mittee. The  results  in  six  cases  of  severe  diabetes  are 
recorded  in  detail.  They  show  the  power  of  insulin  in 
chediiufj  temporarily  the  glycosuria.  Their  results  are  in 
accord  with  those  of  other  investigators,  showing  that  we 
now  possess  another  means  of  managing  diabetic  cases,  in 
addition  to  the  restriction  of  diet,  especially  in  the  severe 
stages  of  the  disease,  where  dietary  treatment  alone  is 
unsatisfactory  and  often  without  avail.  The  sugar  tolerance 
was  quite  definitely  increased  in  one  case,  and  slightly 
Increased  In  a  second  case ;  but  the  authors  think  that  if 
these  patients  had  received  dietarj'  treatment  prior  to  the 
administration  of  iletin  an  increase  In  tolerance  might  not 
have  been  effected.  In  their  small  scries  of  cases  the 
glucose-iletin  ratio  appeared  quite  constant— 2  to  3  grams 
of  glucose  equalled  1  unit  of  iletin.  No  bad  results  of  the 
iletin  treatment  were  noted;  but  the  authors  point  out  that 
the  iletin  was  apparently  carefully  standardized,  the  cases 
treated  were  all  severe,  and  care  was  taken  to  keep  the 
blood  sugar  well  above  normal.  The  majoritj'  of  their 
patients  injected  the  iletin  themselves.  Four  cases  of 
diabetic  coma  are  recorded  in  which  insulin  treatment  was 
tried.  Only  in  one  case  could  the  treatment  bo  carried  out 
fairly  promptly,  and  in  this  case  the  patient  was  twice 
restored  to  consciousness  from  deep  coma  by  the  use  of 
iletin  ;  but  unfortunately  the  patient  died  of  intercurrent 
pneumonia.  In  two  other  cases  of  diabetic  coma  temporary 
improveiucnt  followed,  but  both  ended  fatally.  In  a  fourth 
case  the  iletin  was  given  very  late  ;  no  improvement  followed, 
and  the  case  ended  fatallj'.  Two  charts  of  blood  sugar  in 
a  ease  of  diabetes  are  given  showing  the  striking  elTect  of 
iletin  upon  the  utilization  of  glucose  given  by  mouth. 
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Rupture  of  the  InCcBtino  without  Immediate 
Symptoms. 
A.  I'LACII  tSchuiel.-:.  mc<l.  Uoch..  July  12th,  1923,  p.  673)  records 
the  case  of  a  man  who  was  upset  from  a  bobsleigh,  and  who 
cut  his  face  Bomcwhal.  lie  got  up  at  once  and  walked  with- 
out help  to  hospitiil  to  have  his  cuts  attended  to.  They  were 
Hiitiired  under  local  unacsthesia,  and  a  uurso  was  Instructed  to 
give  him  morphine  If  the  pain  of  the  cuts  became  excoBsivo 
alter  the  effects  of  the  local  ana(»Kthetlc  had  worn  off.  Whou 
the  atillior  saw  the  patient  two  hours  after  attending  to  his 
wiimiK  ho  was  Inforincd  that  the  nrirsc  had  given  him 
iii'<r|>liliic.  Ill'  hud  vomited  lilood  ton  iiiiniilcs  Inter,  hut  as 
he:  IiikI  tiiutiirrd  Iho  wptJiii  of  his  nose  it  was  thought  that 
the  liVxxl  might  come  from  Ihn  noHO.  'I'ho  lemperaturo  was 
only  35.8'  ('.  and  the  pnlso  of  72  was  Hlroii({.  'I  he  abdomen 
wnt  tt'iiiifwhat  retracted  and  painful,  hut  not  very  hard,  and 
'  I  >ir)  dcllnltu  ilullneNH  ;  Iho  liver  dulliicNH  was  normal. 

'I  i.t   couhl  not  pass  urine,  and  a  catheter  Hpeeimeu 

W'liilu  wallint;  fur  a  coUMultlng  Burgcun  lliii  |>ali('nl 
I  '      iilidoiiilmil    palii,    for    which    an     iujo<'lli>n     of 

I  .aM  given,     liu  Vdiiilli'd  leu  minutcH  lalor.     Ily  now 

tin:  triiipcTatiiro  In  lUc  ructuni  hiidrlHonto  lOO.'i!  I'',,  and  lliiirr 
wn^  Mlli'hl  dullniiHH  In  thii  left  llhic  fosHa.  It  was  agruid  In 
<  <  "II  that  an  exploratory  laparotomy  was  lndl(;alo<l, 

I  I  lent   no  longer  felt  any  pain,  and  when  hu  got  on 

'  ■■•■'''    '■•   •  nforecd  Ills  priiteulH  HiliiliiHt  an  opera 

ly  with  IhiIIi  IIhIh  (hi  IiIh  ahdnnien. 
'  •  ver,  iMtrforniod,  and  a  20  cm.  ri^iil 

woa  li>iiiiii  III  iiii,  jrjiinuin.  Konoclluti  of  tlio  gal  waH  tollowo<l 
by  i:oiii|ilet4i  rrecivery, 

i70  MaauaoliKllon  by  IntrKOKrdlaa  Injection  of 

Adrenaline. 
•IHMIM.IW   {Jnurn.    .Im-r.    \lr,l.    Aiinr.,    .Inly   2lHt      1923 
r-t""-  «  .^"r    r.t    r..,i,»„it»i|„n   by    thn    Injneih.n  of 
'  '•thn  linart.      Kollowlng  eiiiiiliil 
>ln,  pri'lliiiltini  V  to  |>f<rfnriiilnK 
"'ly,  Ihi'  |mil<int 
were    niiwlii    nl 
,  ,  i    latliiM,    xxvunii 

I   «i«i  «u. .,„,..,  ..„i,,i,.u..    ri„.  ,,,„„,    ,•,„,; 

Is,  and  uo  carUloc  »uuiul«  coulU  bo  ollV.lu.<l 
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over  the  precordium.  The  patient's  arms  were  slightly 
spastic  and  the  pupils  were  contracted.  A  10  c.cm.  syringe, 
with  a  long  spinal  puncture  needle,  was  procured,  and  an 
injection  of  10  c.cm.  of  a  1  in  1,000  adrenaline  chloridQ 
solution  was  given  directly  into  the  left  ventricle  of  the  heart 
through  a  puncture  about  5  cm.  to  the  left  of  the  sternal 
margin,  in  the  fifth  intercostal  space.  This  was  done  aboat 
five  minutes  after  the  patient  had  collapsed.  The  result  was 
almost  instantaneous.  The  heartbegan  beating  so  vigorously  'I 
that  the  pulsation  of  the  abdominal  aorta  was  seen  through 
the  abdominal  wall  within  thirty  seconds  of  the  injection. 
There  was  a  strong  rapid  radial  pulse  and,  at  first,  feeble 
respirations,  which  later  became  full  and  strong.  The  blood 
pressure,  taken  about  five  minutes  after  the  injection,  was 
200  systolic  and  110  diastolic,  the  same  as  on  entrance  to  the 
hospital,  but  the  systolic  pressure  was  40  mm.  higher  than 
it  was  just  preceding  the  oiieration.  Thepatient  showed  no  ill 
effects,  except  for  a  single  instantaneous  sharp  shooting  pain 
over  the  precordium  late  in  the  following  day.  The  operation 
was  completed  about  a  week  later,  under  caudal  anaesthesia. 
The  prostate  was  found  to  have  a  malignant  growth,  which 
on  .T-raj'  examination  showed  metastases  in  the  lungs.  The 
patient  was  discharged  twenty-five  days  after  the  second 
operation  with  symptoms  of  lung  metastases,  but  able  to  be 
up  and  about. 

171.  Gastro-colla  Fistula. 

G.  P.  Vrait  (Annals  0/ Surgery,  April,  1923,  p.  4331,  in  con- 
sidering the  etiology  of  these  flstulae,  classifies  the  causes  in 
the  following  order  of  frequency ;  cancer,  ulcer,  following 
gastro-enterostomy,  abscess,  and  tuberculosis.  When  duo  to 
cancer  the  primary  lesious  are  more  common  in  tho  stomach 
than  the  colon  ;  generally  tho  viscera  are  united  on  a  fairly  * 
large  surface.  In  other  cases  there  is  an  iutcrniodiate  cavity 
surrounded  by  adhesions  thi'ough  which  the  stomach  and 
colon  comruuuicate.  When  due  to  caucer  it  is  between  the 
transverse  colon  and  pyloric  end  of  the  stomach,  as  a  rule. 
Abdominal  pain,  discomfort  and  distension,  offensive  eructa- 
tions, faecal  vomit,  and  the  similarity  of  the  vomitus  and  tho 
stools  should  arouse  suspicion  of  a  gastro-colic  fistula. 
Confirmation  can  bo  made  by  the  following  proce<luro3 :  ' 
Loss  of  fiuid  by  gastric  lavage,  as  may  bo  seen  in  hour-glass 
stomach,  recovery  of  faecal  material  by  lavage,  recovery 
from  the  stomach  of  material  administered  as  an  enema. 
Barium  meal  with  j-ray  examination  and  a  barium  enema 
are  useful  aids  in  diagnosis.  On  account  of  tho  symiUoius 
and  digestive  disturbance  with  its  iuevitahlo  fatal  issue 
laparotomy  is  indicated,  but  when  carcinoma  is  the  etiological 
factor  liltio  can  be  done.  The  gnstro-colic  fistula  followiiit; 
gaHtro<'nlorostomy  due  to  ulcer  or  peritoneal  infection  oilers 
a  better  prognosis.  There  is  always  tho  possibility  that 
tho  causative  condition  may  bo  rcuiovcd  and  the  openings 
successfully  closed. 

172.  Treatment  of  Pyuria  In  Childhood. 

E.  Fakkuku  and  D.   Latzkv  (DcuI.  j/kv/.   IKoc/i.,  .luno  23(b,     | 
1923,  p.  847)  comment  on  the  confusion  which  still  e.\.ist8  as 
to  tho  etiology  and  the  beat  treatment  of  pyuria  in  childhood. 
Tho   pus   probably  comes  in  most  of  tliesu  cases  from  tho 
kidneys  rather  than  the  bladder,  and  only  In  3  out  of  8  cases 
coming  to  nueropsy  did   the  authors   llnd  extensive  clmn;;es 
in   tho   lining   or   tho   bladder.     Cystoscoplo  exaudiiallon  of 
20ehlldreu  Huirering  from  pyuria  invariably  showed  cloudy, 
purulent  germ  laden   iirino  escaping  from  tho  uroters,  and 
only   In   2  of   Ihoso  20  cases   was   tho   bladder  appreciably    t 
affected.     Of  late  years  Ihoro  has  been  a  growing  tiMidenoy    I 
to  associate  pyuria  with  general  Infections  such  as  IntluenzB, 
measles,  and  scai  liitlna,  and  loiiili/.ed  iiifeetlons  such  as  imHi> 
pharvngllls,  and  In  iibiiut   halt  Ihe   luilliors' cases  boiuo  miiiIi 
Keiieiiil  or  local  Infection  piecided  tho  outbreak  of  pyuria,    I 
tim  Interval  between  the  two  being  so  short  that  there  could    \ 
bo  little  doubt   as  to  their   relationship.     The   treatment  of 
pyuria  In  ehlldhood  U  still   most   unsatisfactory,  the  iiioio  so 
becaiiMo  tho  KtandurdH  bv  wlileh   the  effocts  of  trcatiiieni  arc 
jndi;ed   are    roninrkiibly    loose   and    shlltlng.     Some   writers 
claim    ciireH   In    eases    in    which  tho   iirlno   Is  HllII    Infeiled, 
while  otIiorH  iHdleve  only  111  eiircm  lining  eonipleto  when  Iho 
barliirlologloal   as  w.ll  "as  tho  clinical    ovldeiue  Is  In  I  heir 
favour.     'J'lio    authors    havo   aniilyHed   llio   roHiiltH   of    their 
trealiiu-nlof  164  iblldnn.  classifying  them   ac<oidlng  as  they 
wiiro  lulantH  or  older  children,  and  areording  as  tliey  were 
In  pallentH  or    out  patients.     Tho    out  patleiilH  were  treated 
only    with    salol,   iiiotroplne,    nolds,   or  allmlls,    otlior  treiil 
inent    bolng   Holdoin    given.     Tho   In  patients  bad   »   greater 
varli'ty  of  Irealment,  and  when   salol,  urotroplne,  and  other  l| 
urinary  dlsliifeelanls  proved    fiillli-,   viicolnes,   Halvarsiiii,  or 
other  roiiiiullim  were  tried.      It  wmild  bo  liiitinttl  loexpecl  t  lio 
In  pntleiitH  lo  iihiiw  liellor  leHiills  than   the  ontpal  leiits  ;  luit 
while  only  ?.'.)  per  eeiil    <if  the  In  patlenlH  were  cured  iifler  slK  z 
wcelts'  iriialiuout,  66  por  cent,  of  the  out  patients  were  curodl 
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after  treatment  for  the  same  length  of  time.  This  remark- 
able difference  may  have  been  partly  due  to  the  disease 
l)ciu"  on  the  averaf!e  more  serious  in  the  inpatients  than  in 
the  outpatients,  but  the  upshot  of  the  authors'  comparison 
is  that  less  acpeuds  on  the  character  of  the  treatment  given 
than  on  the  nature  of  tlic  disease  itself.  At  the  present 
time  the  admission  must  be  made  that  the  value  of  any 
or  every  treatment  is  very  doubtful.  There  are  two  lauds 
of  pyuria:  the  Urst  is  lienign,  clearing  up  with  or  with- 
.  out  treatment  ;  the  second  is  severe,  persisting  with  or 
without  treatment.  Removal  of  such  distant  foci  of  in- 
fection as  septic  tonsils  may  be  followed  by  the  dis- 
appearance of  the  pyuria,  and  this  line  of  treatment  is 
worth  further  exploring. 

173.  Cardlotomy  and  Valvulotomy  for  Mitral 

Stenosis. 

E.  C.  Cutler  and  S.  A.  Levike  [JJoston  Med.  atul  Surfj.  Journ., 
June  28th.  1923,  p.  1023)  record  a  case  of  mitral  stenosis  in 
a  human  subject  operated  upon,  with  recovery.  The  method 
of  attack  was  one  evolved  after  years  of  laboratory  mvestiga- 
tiou  concerning  the  surgery  of  the  heart.  The  patient  was 
a  girl  12  years  old  whose  chief  complaints  were  dyspnoea  and 
blcody  sputum.  The  child  was  fairly  comfortable  when  in 
bed,  but  it  was  impossible  to  get  her  up.  The  heart  was 
exposed  by  a  median  sternotomy  and  the  two  halves  of  the 
sternum  lield  open  by  a  Tuffler's  rib-spreader,  perfect  expo- 
sure of  the  pericardium  being  thus  obtained.  The  valvulo- 
tome, an  instrument  somewhat  similar  to  a  tenotome,  was 
taken  in  the  right  hand  and  plunged  into  the  left  ventricle 
about  one  iucli  from  the  apex.  The  knife  was  pushed 
upwards  to  the  mitral  orifice  and  turned  mesially,  a  cut 
being  made  into  what  was  thought  to  be  the  aortic  leaflet, 
the  resistance  encountered  being  very  considerable.  A  cut 
was  then  made  in  the  opposite  direction.  Mattress  sutures 
were  tied  over  the  point  where  the  knife  was  inserted.  The 
Blernum  was  allowed  to  come  together  and  the  wound  closed. 
The  patient  subsequently  made  a  satisfactory  recovery.  The 
diastolic  thrill  and  murmur  previously  present  diminished; 
a  pericardial  toandfro  friction  rub  arose. 

174.  Death  following  Infusion  of  Ether  in  General 

Peritonitis. 

C.  Weber  {Zcntralhl.  f.  Cliir.,  July  28th,  1923,  p.  11571 
suggests  that  there  is  no  doubt  that  the  chances  of  recovery 
from  general  suppurative  peritonitis  have  considerably 
improved  since  the  introduction  of  injections  of  ether  into 
the  abdominal  cavity.  Numerous  cases  have  been  recorded 
of  the  favourable  local  and  general  effect  of  these  injections 
and  of  tho  surprisingly  good  results  often  observed  in 
almost  hopeless  cases  without  any  harmful  aftereffects. 
Ijike  most  surgeons  Weber  at  flrst  used  only  small  quantities 
of  ether  (50  grams),  and  removed  most  of  it  later  by  swabbing, 
but  the  good  results  obtained  and  tho  absence  of  any 
unfavourable  symptoms  made  him  bolder,  so  that  he  subse- 
quently employed  80  to  100  grams  even  in  children  and 
weakly  individuals.  After  good  results  in  nearly  a  hundred 
cases  he  has  recently  had  a  fatal  case  in  a  woman  aged  21 
in  whom  general  peritonitis  was  secondary  to  gangrenous 
appendicitis.  After  intraabdominal  injection  of  80  grams  of 
e'.her  symptoms  of  intoxication  developed  with  paralysis  of 
the  respiratory  centre  in  the  medulla,  and  death  took  place 
in  spite  of  intracardiac  injections  of  strophanthin,  artilicial 
respiratiou,  and  intravenous  injections  of  saline.  The  fatal 
result  was  possibly  due  to  the  heart  having  been  damaged  by  a 
recent  attack  of  influenza,  but  in  any  case  Weber  no  longer 
lielieves  that  intra-abilomiual  injection  of  ether  in  general 
peritonitis  is  an  entirely  harmless  procedure,  as  is  main- 
tained by  some  surgeons,  and  urges  that  in  weakly  individuals 
and  children  special  precautions  should  be  taken  as  regards 
tho  amount  given. 

173.  Tuberculosis  of  the  Breast. 

1).  C.  El.KiN  {.liuials  of  Sitrfferij,  .Tune,  1923,  p.  661)  points  out 
that  tuberculosis  of  the  breast  is  a  comparatively  rare  dis- 
ease as  compared  with  tuberculosis  elsewhere  in  the  body ; 
about  two  hundred  cases  have  been  reported  up  to  the 
lii-esent.  In  so  far  as  can  bo  determined,  it  may  exist  as 
a  piimary  infection.  It  is  essentially  a  disease  of  the  female 
breast,  only  eleven  male  cases  being  reported ;  the  vast 
majority  of  cases  occur  during  the  period  of  reproductive 
activity —between  the  ages  of  20  and  50.  Trauma  may  activate 
a  latent  focus.  The  most  frequent  initial  symptom  is  a  pain- 
less lump;  pain,  present  in  tho  later  stages,  is  rare  at  the 
onset.  Mammary  tuberculosis  tends  to  suppurate  early ; 
after  a  few  months  tho  lump  softens,  tlio  skin  becomes 
red,  and  finally  ruptures  with  the  formation  of  a  persistent 
sinus.  The  axillary  glands  increase  rapidly  in  size  and  often 
show  tho  signs  of  tuberculous  adenitis,  but  rarely  suppurate. 
It  is  usually  limited  to  one  side,  but  involvement  o(  both 


breasts  has  been  noted.  Primary  tubercnlosis  is  nearly 
always  curable  provided  early  and  radical  operation  is 
carried  out.  Amputation  of  the  breast,  together  with  dis- 
section of  the  axillary  glands  it  involved,  is  the  treatment 
advised  by  the  author. 


Obstetrics  and  Gynaecology. 

176.  Ante-natal  Treatment  of  Pregnant  Syphilitic 

Women. 

CH.  Laurent  and  DUJOIj  {/lull.  Soc.  FrannaLie  de  Derm,  ct  de 
Syph.,  June,  1923,  p.  324)  report  that  during  a  perio.l  of 
htteen  months— from  January,  1922,  to  April,  1923— they  have 
treated  55  women  at  the  clinic  for  pregnant  syphilitic  patients 
at  St.  Etiennc.  Before  treatment  these  patients  had  had 
48  miscarriages,  32  stillbirths,  and  21  living  children.  Since 
treatmei»t  these  women  have  had  1  miscarriage,  2  stillbirths, 
and  22  living  children.  These  patients  have  been  treated 
exclusively  with  intravenous  injections  of  novarsenobenzene 
(billon  or  rhodarsan).  They  have  had  more  living  children 
in  one  year  than  in  the  whole  of  their  past.  Both  of  the  still- 
births followed  obstetrical  manipulations. 

177.  Some  Primiparous  Maternity  Statistics. 

From  a  series  of  5,915  priiniparae  confined  in  the  Maternity 
Hospital  in  Amsterdam  between  1892  and  1918,  U.  Rem.melts 
{Oijn.  et  Obstef.,  vol.  vii.  No.  6,  p.  476)  derives  some 
interesting  statistics.  In  regard  to  the  duration  of  labour 
the  author  finds  that  the  time  increases  gradually  from  19 
till  29  years  of  age— from  16.4  hours  at  19  to  20.5  hours  at  29; 
from  30  to  37  years  the  longest  time  is  spent  in  labour,  the 
average  being  30.2  hours;  but  from  38  to  48  years  the  lime 
spent  diminishes  to  24.8  hours  ;  for  girls  under  19  years  the 
time  spent  is  more  than  between  the  ages  of  19  and  22. 
Forceps  deliveries  are  required  more  frequently  the  older 
the  primipara  is— 2  per  cent,  of  primiparae  at  17  requiring 
forceps,  45.4  per  cent,  from  38  to  48  years  of  age  ;  but  at  age* 
32  to  38  only  25.3  per  cent,  required  forceps,  so  the  necessity 
for  forceps  is  greatly  increased  from  38  years  onwards.  In 
primiparae  under  27,  forceps  were  only  required  in  under 
10  per  cent,  of  cases.  The  percentage  ot  cases  of  albuminuria 
increases  gradually  up  to  the  age  of  29  years  and  then 
remains  fairly  stationary  up  to  48  years,  the  percentage 
between  29  and  48  years  beiug  just  over  29.  Eclampsia, 
on  the  other  hand,  shows  itselt  to  be  most  common  at  tho 
age  of  26  years,  4.2  ijer  cent,  developing  eclampsia  at  that 
age,  whereas  at  25  only  2  per  cent,  developed  eclampsia, 
and  from  27  to  48  years  about  3.5  per  cent.  There  was 
a  gradual  increase  in  the  cases  of  eclampsia  up  to  25  years, 
being  liist  found  at  the  age  ot  18,  when  0.6  per  C3nt. 
developed  the  toxaemia. 

178.  Morbid  Histology  and  Prognosis  of  Carcinoma 

of  the  Cervix. 

Karl  H.  ]\IartzLOFF  {Bull,  of  th'  Johns  Iloplann  Hospital, 
May,  1923,  p.  141,  and  June,  1923,  p.  184)  examines  the 
morbid  histological  findings  in  203  operable  and  54  inoperable 
cases  ot  carcinoma  of  the  cervix  uteri  with  a  view  to  tracing 
a  connexion  between  tho  characters  of  tho  neoplastic  cells 
and  the  degree  of  malignancy  as  shown  by  tho  clinical  course 
in  different  cases.  He  classifies  the  squamouscoUedcarcino- 
mata  in  the  following  groups  according  to  tho  predominant 
cellular  typo  manifested.  Group  1  consists  chiefly  of  the 
"  spinal  type  ot  cancer  cell,"  resembling  both  tho  cells  of  the 
upvier  portion  ot  tho  ordinary  cervical  epithelium  and  also 
the  prickle  cells  of  the  skin;  Gronp  2  of  the  "transitional 
type  ot  cancer  cell,''  resembling  tho  well  defined  layer  ot 
cells  in  the  cervical  epithelium  which  iutcrveuc  between  the 
spinal  cells  and  the  stratum  germinativum ;  and  Group  3 
of  the  "fat  spindle  type  of  cancer  cell,"  which  would 
correspond  to  the  "basal  cell  cancer"  ot  many  authors. 
Tumours  ot  the  flrst  group  numbered  15.5  per  cent. ;  of  the 
second,  66.8  per  cent. ;  of  tbo  third,  12  per  cent. ;  there  were 
also  5.4  per  cent,  of  cases  ot  adenocarcijioma.  The  out- 
standing observation  resulting  from  the  analysis  is  that  the 
"spinal  cell  typo"  (Group  1)  appears  to  bo  relatively  least 
malignant;  next  comes  tho  "  transitional  coll  typo  ";  and  the 
"fat  spindle  cell  typo  "proves  to  be  tho  most  malignant  ot 
all,  in  spite  of  the  fact  that  it  is  this  type  which  most  nearly 
resembles  the  "  basal  cell  cancer,"  which  in  other  regions 
has  been  shown  clinically  to  possess  a  low  degree  of  malig- 
nancy. Inopcrability  in  an  early  stage  of  the  malady  was 
most  frequently  noted  in  the  series  ot  "transitional"  and 
"fat  spindle"  cell  types;  least  frequently  in  Group  1,  in 
which  one  case  only  was  inoperable  before  the  fifth  month, 
and  in  the  adenocarcinomata.  The  only  siguitloance  to  bo 
attached  to  the  presence  of  epithelial  pearls  is  that  when 
associated  with  cancers  of  the  Group  1  typo  they  indicato 
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a  somewhat  lessened  malignancy.  Other  points  of  clinical 
interest  which  emerge  from  the  analysis  are  that  no  fewer 
than  onp.-third  of  patients  seen  within  six  months  of  the  first 
f.yiuptom  being  noticed  by  them  already  showed  ithe  spinal 
tell  fironp  beiuy  excepted")  extension  ot  the  new  growth  to 
the  troad  ligament,  and  that  fewer  than  10  per  cent,  of  such 
patients  lived  more  than  one  year  after  operation.  In  almost 
one-half  of  cases  in  which  the  entire  length  of  the  cervix  was 
affected  by  cancer,  secondary  involvement  of  the  corpus  uteri 
•n  as  noted.  In  97  per  cent,  of  the  patients  the  first  symptom 
not«d  was  some  unusual  form  of  vaginal  discharge  (bleeding 
or  leucorrhoeai ;  and  the  first  symptom  in  87  per  cent,  con- 
sisted in  some  form  of  vaginal  haemorrhage.  The  study 
affords  no  confirmation  for  the  view  (which  has  been  advanced 
from  comparison  with  cancer  of  the  breast)  that  it  is  harmful 
to  perform  diagnostic  curetting  some  days  before  radical 
operation. 

179.  Myomectomy  during  Pregnancy. 

A  CASE  recorded  by  P"kuhinsholz  and  Hamant  [Bull.  Soc. 
d'Obstil.  el  de  Gynt'col.  de  Paris,  1923,  4,  p.  311)  shows  how 
tolerant  the  pregnant  uterus  may  be  of  myomectomy.  The 
myoma,  which  was  the  size  of  the  foetal  head,  arose  in  the 
anterior  portion  of  the  cervix,  had  caused  dilatation  of  the 
OS  externum  to  more  than  1  inch  in  diameter,  and  had  dis- 
placed backwards  and  elongated  the  cervical  canal.  The 
patient's  general  condition  had  been  reduced  by  continued 
metrorrhagia  during  the  fifth  and  sixth  mouths  of  pregnancy  ; 
symptoms  of  vesical  or  rectal  compression  were  absent.  The 
myoma  was  enucleated  per  vaginam  at  the  beginning  of  the 
seventh  month;  it  weighed  250  grams.  The  patient  was 
delivered  spontaneously  at  term  of  a  healthy  infant.  The 
opposite  side  of  the  picture  is  seen  in  a  case  described 
(Ibid.,  p.  306)  by  Pla.nchu  and  Gauijon  :  during  the  seventh 
month  of  |)rognancy  a  primipara  aged  30  was  found  to  have 
a  pediculated  subserous  myoma  inserted  near  the  left  tube. 
Thirty-six  hours  after  ablation  of  the  myoma  during  the 
eighth  month  the  patient  was  prematurely  delivered  ol  an 
inlaut  weighing  2,350  grams. 


Pathology. 

180.  Serology  in  Brain  Tumours. 

V.  v.  MOKKStll  [Joiirti.  of  Nf/coiis  and  Mental  Diteasc,  July, 
1923,  p.  16)  gives  BtatisticH  of  and  observations  on  a  series  of 
cerebral  tumours,  lie  notes  the  absence  of  any  imiform 
hOTologlcal  criteria  and,  at  the  outset,  cmplmsi/.cs  the  need 
for  combined  pathological  and  clinical  investigation  if  the 
(oriiier  is  to  be  estiinuted  at  its  true  value.  He  finds  that 
tho  tyiio  of  tumour  does  not  appear  to  exercise  a  definite 
luUuenco  on  the  serological  characteristics  of  tho  cerobro- 
spinal  fiuid,  and  though  the  invading  forms  such  as  ^liuma 
give  the  more  unusual  results,  this  Is  not  so  much  from  tlicir 
iiaturu  as  In  virtue  of  oxtensiou  to  the  mombranos.  Locality 
HoomM  unrelated  to  serology,  but  invasion  of  the  membranes 
or  veulriclcH  may  be  factors  in  the  jiroduclion  of  a  high  cell 
count.  'J'ho  Intluencc  exerted  by  iullammutory  conditions 
on  tho  C4'll  count  docs  not  nppiar  to  warrant  special  attention. 
'1  liii  author  conHlders  that  a  high  cell  count,  wliilti  contra- 
Indlcutlng,  should  not  alUigethc^r  excliidu  a  diagnosis  of 
tumour  (if  the  brain.  U'lic  latter  is  to  bo  dilTereiitialed  from 
liilluriimatory  coudltloUH,  vasculitr  disease,  multiple  HclerosU, 
ikuU  iiilgruuie,  most  of  wlilch  sliould  cunso  little  coiiluhluu, 
but  III  the  more  acutu  lyjies  with  cranial  nerve  Involvement 
llio  HyiiiplouiH  slmulalo  IIioho  of  curubral  tumour,  uud 
Klnillnrlly  In  the  ticrologlcal  findings  may  create  fuither 
ilouht.  Aciilii  aliHciJiN  glvt'M  I  he  gem  ral  slgiiH  and  serological 
.1  iiienlnglllH.  'I  his  rule,  however,  does  not 
>.  ami  ill  liliMxl  horiiu  aliHCOHHOH  or  In  those 
,.  .11  oIiIIh  media  tho  llndliigs  are  occaHlomilly 
(  liriiiilc  aliHceHH  may  produce  results  varying  rmm 
il  !•!  a  p''lyiiii.r|ili  or  lymjiliiK^yle  reaction,  and  the 
lie  t'l  malie  u  dhignoslH  of  uhscesH 
11  eiin  bu  ilel4.'i mined.  He  notes 
II  lion  on  the  spinal  fluid  lu 
ipo»n,  but  advocates  careful 
■  '  ,.„!.. ,,(  I,,  aiitlspeclflc 
'Uilliig  hIiouIiI  not 
lo  be  oveilrioKed. 

«1.    TH*  Ml.l«l.«v  of  th.  Cur*  or  Utorlne  Kplthellom*. 
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degeneration  in  consequence  of  nuclear  fusions  from  loss  of 
karyokinetic  power.  Rapid  aud  extensive  karyorrhexis  of 
the  cancer  cells  occurs  without  any  participation  by  blood 
cells  or  degeneration  of  the  normal  tissues.  A  ijheuomenon 
characteristic  of  irradiation  results :  it  is  a  progressive 
necrosis  caused  by  ijyknosis  or  achromatosis  accompanied  by 
eosiuophilia  or  vacuolization  of  the  protoplasm  and  phago- 
cytosis by  polynuclear  blood  cells,  ami  it  results  in  tho 
destruction  of  a  large  number  of  alveoli.  The  cancer  cells 
become  transformed  into  giant  cells  and  giant  nuclei,  the 
effect  of  which  may  be  necrosis  with  polymorph  leucocyte 
invasion  or  atrophy  with  fatty  degeneration  aud  without 
leucocyte  infiltration.  The  author  admits  that  polymorph 
leucocytes  occur  only  in  association  with  spontaneous  de- 
generation or  in  irradiation  trausformations  as  a  result  of 
concomitant  infection  or  the  necrosis  of  cancer  cells,  and  play 
no  active  part  in  the  regression  process,  in  which  connective 
tissue  is  likewise  inactive.  On  the  other  hand,  infiltration  of 
lymphocytes  would  appear  to  be  essential  to  effective  reaction 
against  cancerous  proliferation.  The  detection  of  giant  cells 
of  a  non-malignant  type  and  of  normal  follicles  as  a  result  of 
irradiation  led  the  author  to  adopt  tho  hypothesis  of  the 
liberation  of  substance  to  which  the  tissues  react  by  lympho- 
cytic infiltration  and  giant  cell  formation,  and  he  draws 
attention  to  the  close  resemblance  in  this  counexiou  with  the 
histological  picture  found  upon  the  healing  of  the  follicle 
arising  after  experimental  injection  of  killed  Koch  bacilli. 

182.  Hepato-nephrltis. 

ClIAUFPWRD  (.f  )c7i.  de  mcil.,  cir.  y  csp.,  .]  une  23rd,  1923,  p.  524) 
states  that  this  term  was  introduced  by  Kichardiere  to  desig- 
nat-e  certain  forms  of  severe  Icterus.  Although  it  is  applied 
to  a  simultaneous  infiammation  of  the  liver  and  kidneys, 
certain  conditions  must  be  fulfilled.  In  tho  first  place,  tho 
hepatic  and  renal  lesions  must  lie  the  iiredomiuaut  feature 
in  the  clinical  picture,  so  thai  the  simultaneous  involvement 
of  the  liver  and  kidneys  which  occurs  in  acute  infections  such 
as  typhoid  fever  or  )incumouia  is  not  an  example  of  hcpato- 
nephritis.  Secondly,  Iho  lesions  of  the  liver  aud  kidneys 
must  be  duo  to  tho  same  cause.  Thirdly,  the  hepatic  and 
renal  lesions  must  be  definitely  synchronous.  I'nder  these 
conditions  hopalo  nephritis  occurs  in  only  a  small  numbei 
of  diseases.  Two  of  them  —namely,  siiirochaetosis  ictoro- 
hacmorrhagica  and  syphilis— occur  in  our  elinmte;  another 
two— namely,  yellow  fever  aud  bilious  hacmoglobiuuiic  fever- 
are  tropical  diseases  ;  and  the  fifth— hepato  renal  amyloid 
disease— is  a  condition  very  larely  met  with  nowadays,  duo 
to  chronic  suppuration  or  syphilis. 

183.  Variations  of  the  Blood  Count  duo  to  Mechanical 

or  Nervous  Causes. 

J.  TlNKI,,  {Airh.  Mill,  dii  Cocitr,  des  I'ais.icnix  ft  dn  Sing,  July, 
1923,  p.  521)  remarks  that  tho  results  of  blood  counts  aro  not 
only  falsified  by  various  errors  of  tecliniipie;  they  may  bo 
disturbed  ei{ually  by  mauy  physiological  factors  which  may 
greatly  inoillfy  the  blood  formula.  It  has  been  shown  that 
tho  blood  formula  oblaincd  by  pricking  a  finger  never 
corresponds,  exceiit  relatively,  to  tho  actual  compositiou  of 
the  blood.  Komarkahlo  varlalions  arc  observed  when  blood 
is  collected  from  the  finger,  the  lobulo  of  tho  ear,  from  a 
vein,  from  Iho  heart  or  other  iutermil  organs.  Aetiiiilly  ono 
never  lliuls  any  variation  at  all  resembling  that  of  the  venous 
blood  and  of  the  heart  blood,  whore  oceaHiouully  llio  uumbors 
may  be  reversed.  Widal,  l!e/.aM(.i>ii,  ami  l.alibe  ileseribo  this 
as  the  "leucocyle  exodus."  Ihiiay  (1906/  found  that  after 
Inioclioiis  of  egg  ulbum.n  in  a  rubblt  there  «as  a  conslileiablo 
excess  of  cells  In  the  poiiplu^al  blood  without  alteration  of 
that  of  the  heart.  The  same  rapid  ••  liyiierglobuho  '  of  Iho 
peripheral  eliculalloii  oeciirs  in  iieioiiiiiils.  The  auihor  has 
found  that  tho  loucoevtu  count  m.iy  be  nieally  modified  by 
ICHlliig  tho  oeiilo  cardlao  rellox  for  a  few  seconds.  Tiuol 
gives  several  examplen  <if  profouiul  iillc'ralloim  In  tho  louco- 
oylo  count  occurring  during  iiiul  iift'r  eoiuiiresslon  of  Iho 
eyeball.  Kurthermoro,  vaso cmslrlcliou  (for  exaiiiplo,  by  a 
spray  of  ethyl  chloride)  pruduces  ft  rehilive  leuoopeula 
CHiierlally  alTectluK  Iho  polyiiueleiirH.  Vaso  dlliilMli'U,  on 
the  contrary,  is  iiccoiupanled  by  Immediate  hypirleuco- 
eyloHlH,  with  excess  of  polynuclearH.  Raising  the  luiml  ami 
allowing  II  lo  fall  eiiilses  a  leiicocylosls,  parlleiihuly  ol 
poljiiiorpliH  and  largo  moiionuclearH,  and  a  simlliu  eliangc 
Is  produced  by  modeialo  compiosslon  of  the  arm  by  llio 
briiHsord  of  ft  Mphygmoiiianomeler.  In  hemiplegia  thero  Is  il 
marked  polymorph  leueoeytosls  In  tlu'  eol.l,  eyan.med,  and 
paialvHdl  baud.  Tho  aul^ior  enn.ludes  that  all  IIioho  fact" 
pr.iv.;  Ihiil,  beside  Important  errors  hi  leehuli|ue,  eapftblo  or 
faUlfyIng  a  blood  eouiit,  Ih-io  oxlsl  nmilo»UH  physiological 
cnUMi-M  of  error,  resull lug  more  piirlleulurly  from  vftsomolor 
phmiomena.      rhciNo  olmrrvalloiis  show   Ihiit   the  perlplieial 

"hloml   for la"  Ih  never  more  than  relatively  eorreet  and 

Im  MiiHci'pllblo  (if  vailallon  by  many  Inlluoiiccs  lucchanlcftl, 
uMiulluiml,  and  iiervoun. 
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jg.  Treatment  of  Kala-azar. 

E   SHORTT  and  Kam  Tabak  Sen  (/«</ai/j  .V*^?.  G<i2.,  July, 
)23  "p  289)  record  the  results  obtained  in  tl,e  treatment  of 
Va  azar  in  tlie  special  Icalaazar  iiospital  at  Sl.illous  'l»"«g 
le  vcar  1922.     Only  those  cases  ^vere  treated  which  sub- 
itted  to  spleen  puncture  and  in  which  the   result  of  the 
er\vas  positive.      The  routine  treatment  adopted  was  a 
5„rse  ot  inu-avenous  injections  of  a  1  per  cent   solution  o£ 
idium  antimony  tartrate   in  normal  saUne.      ihcse   \\cie 
iven  on  every  second  day,  commencing  with  3  com.  ana 
isin«  to  a  maximum  ot  8  c.cm.  at  a  single  injection,  which 
as  generally  the  sixth.      Thereafter  the  above  maximum 
ose  was  continued  until  the  appearance  of  symptoms  ot 
itolerauce,  when  treatment  was  abandoned  or  the  dosate 
iminishcd  according  to  Individual  indications,    ^o.'"*"";^: 
nco  was  displayed  in  36  per  cent,  of  the  cases,  and  in  these 
dministratiou  ceased  when  signs  ot  cure  wore  mauitestea,  as 
adged  by  gain  in  weight,  diminution  in  size  of  the  si'lfeu, 
ontinued  absence  ot  lever,  improvemtnt  in   general   blood 
ondition,   and  negative  microscopic  and    cultural  results, 
lut  of  about  Utty  cases 30  per  cent,  were  curedand  8 per  cent, 
ied  ;  the  remainder  were  relieved  or  discharged  otherwise. 
Vith  ammonium  antimony  tartrate  three  cases  were  treated 
nd  cured,  but  there  was  nothing  to  indicate  that  this  was 
uperior  in   action  to  the  sodium  salt.      To  Ave  cases  iirea 
tibamine    was    administered    with    striking    results.      The 
itravenous  route  was  employed  and  the  initial  dose   was 
1  gram  in  cold  sterile  water,  increasing  at  each  injection, 
iven  on  alternate  days,  by  0.05  gram,  uutil  a  dose  of  0.25  gram 
^as    reached   and  continued   for    subsequent    doses.      The 
dvantages  of  this  drug,  in  the  cases  observed,  appeared  to 
>e  the  rapidity  with   which  symptoms  of  the  disease   dis- 
ppeared,  the  short  period  required  for  cure  to  be  obtained— 
uly   two   to  three  weeks  as  against  an  average  of  three 
lonths  when  sodium  antimony  tartrate  is  employed— and 
he  absence  of  symptoms  of  intoleration.     Intravenous  lujec- 
urn  ot   1  in  1,000  formalin  was  tried  in  six  cases  without  any 
pparent  effect,  and  two  cases  in  which  trypan  blue  was  used 
etminated  fatally.      The  authors  consider  that  most  cai:es 
I   relapse  are  due   to  iusulUcient  treatment  in  inherently 
batiuate  types,  and  stress  the  necessity  of  the  individual 
icatment  of  cases  and  the  avoidance  of  any  fixed  or  standard 
^age   and  duration  ot  treatment.      For    the    preliminary 
i'nosis  ot  a  case  spleen   puncture,    followed    by    uiicio- 
.opical  examination  of  the  slide,  is  recommended  as  the 
lethod  ot  choice ;  cultural  methods  are  chielly  of  value  in 
oubtful  cases. 

18S.  Tuberculous  Paronychia. 

.  H.  Stokes  {Arch,  of  Derm,  and  Sijph.,  July,  1923,  p.  44) 

I  ports    a    case    ot    tuberculous    paronychia    with    uuusual 

matures.      The   history  commenced  with    what    appears  to 

lave  been  an  erythema  nodosum   of  the  legs,  which  dis- 

ipeared  in  three  or  four  days.     Its  appearance  marked  the 

winning  of  a  decline  in  general  health,  and  fully  two  years 

icr  a  lesion  of  the  lower  lip  and  paronychia  of  the  right 

limb  developed.     The    infection    spread    progressively   to 

veral   lingers  on  both  hands.      The  process  began  at  the 

-|i  ot  tlio  digit  (not  in  the  base  of  the  nail)  and  extended 

.pund  the  nail,  which  eventually  became  raised  above  the 

Matrix  by  a  growth  of  horny  material.     There  was  no  special 

ndency  to  ulceration,  no  inllamuiatory  areola,  and  the  con- 

1  ion  did  not  at  any  time  suggest  a  tuberculous  one.     At  this 

1  liod  there  was  no  cough,  no  chest  or  throat  lesion,  and  of 

he  tuberculin  reactions  the  von  Pirquet  alone  was  positive. 

loath  occurred  three  >ears  from  the  onset  ot  the  erythema 

hhIosuiii,  and  only  during  the  last  year  did  deflnite  signs  of 

iiherculosis  develop  in  the  abdomen  and  chest.     This  is  one 

■  1  several  cases  reported  by  the  author,  which,  commencing 

u  erythema  nodosum,  terminated  in  death  by  tuberculosis. 


183.  Albuminuria  In  Adolescents. 

.  Fancourt  McDonald  (Med.  Joum.  Australia,  May  26th, 
923,  p.  571)  discusses  clinically  that  form  ot  albuminuria  in 
dolescents  in  whom  no  renal  disease  is  suspected.  An 
therwiso  unexplained  headache,  chronic  indigestion,  or 
jeneral  malaise  may  be  associated  symptoms,  and  the 
Ibuinin  may  be  postural,  or  only  appearing  when  the 
atient  is  run  down,  and  with  or  without  the  presence  of 
asts,  which,  especially  granular  casts  in  any  number,  indi- 
ate  renal  disease.  In  Australia  primary  interstitial  nephritis 


is  a  frequent  familial  disease  and  "V^r"  ?"  fiuThe  ai^i  y 
a  child  must  be  seriously  regarded  ^V'f".°',  Jps  Hselu  b?ood 
have  died  from  renal  disease.  In  '^^^r  stages  rise  in  b^oou 
nipssnre  a  urine  of  low  specitlc  gravity  with  Iiequeucy  oi 
^i'c^^uUion,  anrthc  occui^nce  ot  albumiinmc  retinitis  are 
ot  grave  import.  The  etiology  is  fe.iue  tlj  o^^cuie  ana 
may  be  associated  iu  souio  ins  auces  ^^'"!,.^°"'f,J';'.^ei)- 
sepsis,  repeated  sore  throats,  °'-,P'r"''"'w;,on  dr^^l  a^o  ot 
tinn  nf  nrpa.  (15  erams  thr  ce  daily  in  water  iliUfeS  aio  oi 
iWe  use  the*  main  indications  being  to  ward  oft  i"valul.snt 
by  adopt  ng  an  optimistic  attitude,  with  ^.'^'^^'^'^^^'i''^'''^^, 
for  fresh  air  fairly  generous  diet,  exercise,  and  fieedom 
romw-ry  and  anxiety.  Diet  should  aim  at  a  .."uiuiu'i^o 
iiiotPin  the  caloric  value  being  made  up  mainly  by  caiDO- 
EySs  and  a  "small  amount  of  fat.  the  pi-otein  -^ake  beiug 
easily  digestible  and  low  in  punn-rich  bodies,  J"  o'^f ^^.^ 
cKe  as  little  nitrogenous  residue  as  possible  for  the  k^dne>3 
fo  excrete  Eggs  are  useful  provided  they  can  be  digested, 
intTtUe  absence  of  fluid  letentlon.  patients  should  ba 
alloWed  to  drink  as  much  as  they  like  '"  ^t'^^.  ^V?-^  °\^X: 
mineral  waters,  effervescing  drinks  '"•"^  ,  ^*' ^^  '\X: 
Further  evidence  is  required  before  it  can  ^^^  shown  wha6 
teudency  there  Is  for  adolescents  with  postural  albuminuua 
to  develop  nephritis  in  later  life,  but  in  the  pie.onco  ol 
chronic  interstitial  nephritis  the  prognosis  is  bad. 

187  Bronchial  Asthma  and  Hay  Feirer. 

At  A  Ramiuez  (Stw  York  Med.  Joiirn.  and  Med.  hec, 
June2ofhT923  p  727),in  considering  bronchial  asthma  and 
iav  fever  wUh  special  reference  to  the  treatment  of  noa- 
.nJriftccasIs  urges  the  necessity  for  obtaining  a  careful 
nerson^l  and  fami'ly  history  and  complete  physical  and  ^-ray 
personal  ana  '^"^'y  "      j  J    examination  of  the  urine,  stools, 

mUrefact°on  and  lliminating  starch  and  sugar  in  carbohydra  e 
?enuenta«ou  Injections  of  histamine  to  Immunize  actively 
aeaSlbumin  putrefaction  have  been  tried  with  encouraging 
rIsuUs  but  at  pi"eseut  the  cases  are  insufacient  in  number  to 
wanant  a  deflnite  statement.  Su.all  doses  of  atitogenons 
vaccines  !rom  the  sputum  are  often  effective.  In  hay  fever 
Ueatment  with  a  view  to  immunizing  against  the  various 
noUens  should  be  commenced  tluee  months  before  the  attack 
s  expected  and  continued  through  the  pollen  season,  failures 
hPhfa  fiei  uentlv  due  to  insufficient  immuuizat  on.  J.  P. 
dTriver  abkl  p.  730)  calls  attention  to  the  psychology  o 
hav  fever  and  urges  the  impo.tance  ot  combining  medica 
«n^l  smocal  treatment  ot  any  local  conditions  which  will 
afford  sj^mptomltic  relief  with  the  intelligent  use  of  psyche 
therapy. 

.an  The  Digestion  of  Tablets  and  Pills. 

,Tr  t  ..,/  f,,,- r,i(>,i,c  .lulv  12th,  1925,  p.  4?.5)  points 
"^iXTIt'Sn  lUUe  '/I'oi^  as  to' the  'Ate  at  Ivhich 
^alletsand^pms  break  up  in  the  gastro-intostinal  ti^ct. 
\tiwet  contain' ng  reduced  iron  and  not  breaking  up  within 
'^„  hour  of  swallowing  is  practically  useless,  and  Kaston  s 
sviup  aWets,  which  dS  not  decompose  within  a  day  or  more, 
are  not  ou^y  useless  but  may  be  dangerous  for  it  they  are 
t-  ken  over  a  considerable  period  by  constipa  ed  patientg 
ae posits  of  strvchnine  may  form  in  the  .nlestiual  tract.  The 
author  has  carVied  out  tests  with  pills  and  tablets  of  reduced 
r,"n  and  of  other  drugs  such  as  diglsolvin  and  d.galen.  The 
ni  is  and  tablets  were  put  in  water  at  room  temperature  and 
Fhe  tin  e  aken  to  dissolve  them  was  noted.  The  preparations 
ested  were  made  by  several  Danish  chen.ists  and  one  foreign 
in  1  of  manufacturing  chemists.  The  pill  contiMn.ng  reduced 
ii^n  and  sold  by  this  foreign  llrni  was  quite  intact  after  th  ee 
hours'  soaking  in  water,  whereas  the  home-made  pills 
mssolved  in  half  an  hour  to  two  hours.  The  tablets  o 
reduced  ion  broke  up,  as  a  rule,  in  only  a  few  minutes,  but 
L  ablet  of  Kaston's  syrup  sold  by  the  foreign  "rni  st 
showed  a  hard  nucleus  after  twenty-tour  hours.  It  is  doubtful 
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if  such  a  tablet  is  of  much  use,  and  the  author  concludes  that 
the  potency  of  various  preparations  sold  in  pill  or  tablet  form 
depends  to  a  considerable  extent  on  the  ease  with  which  they 
break  up,  and  this  is  a  matter  to  which  the  manufacturing 
chemist  should  pay  more  attention. 

189.  Mercurial  Treatment  in  Encephalitis  Lethargica. 

E.  BiLLiGHElMER  (Klinixche  ll'ochenschrift,  June  25th,  1923, 
p.  1215)  points  out  that  all  drugs  employed  in  the  treatment 
of  encephalitis  lethargica  have  failed  hitherto  to  check  the 
disease,  though  scopolamin  and  atropine  have  been  found  of 
service  in  the  secondary  conditions  associated  with  muscular 
rigidity  and  motor  impairment.  But  the  good  effects  of  these 
two  drugs  are  only  teuiporary  and  only  continue  so  long  as 
the  dru^s  are  given.  The  author  has  tried  the  effects  of 
mercury,  usually  In  the  form  of  an  inunction  treatment  (up 
to  5  grams  daily) ;  in  a  few  cases  in  the  form  of  injec- 
tions of  mercury  salicylate.  The  therapeutic  effects,  which 
followed  very  rapidly,'  were  remarkable  and  in  most  cases 
surprising,  ilccords  of  eight  cases  are  given  and  the  results 
mentioned  in  four  other  cases.  In  all  of  his  acute  and  sub- 
acute cases  mercury  had  a  distinct  beneficial  effect,  and  the 
good  results  were  noted  very  soon  after  the  commencement 
of  the  treatment.  In  only  two  of  his  chronic  cases  were  good 
results  obtained.  In  the  most  severe  chronic  cases  either 
the  mercury  had  no  action  or  the  patients  were  oversensitive 
to  the  drug  and  tolerated  it  badly.  In  the  acute  and  sub- 
acut'O  cases  the  symptoms  verj-  rapidly  subsided  after  the 
use  of  the  mercury.  The  author  strongly  recommends  the 
treatment  in  all  acute  and  subacute  cases. 

190.  The  Stitfmata  of  Late  Hereditary  Syphilis. 

IJ.  B.i^RKER  Beeson  (I'aris  med.,  June  30th,  1923,  p.  565)  states 
that  one  of  the  most  complete  rejiorts  on  this  subject  was 
made  by  Sir  Herbei-t  Smalley  on  941  prisoners  at  Borstal, 
aged  from  16  to  21,  of  whom  153,  or  16.2  per  cent.,  showed 
evidence  of  late  hereditary  syphilis.  Beesou's  observations 
were  made  on  100  male  prisoners  at  the  Chicago  House  of 
Correction.  As  complete  a  family  and  personal  history  as 
possible  was  obtained,  and  a  \Vassermann  reaction  was 
performed  in  each  case.  Special  attention  was  given  to  the 
ocular  and  tendon  rcllcxes  ;  61  per  cent,  of  the  cases  were 
while  aud  the  rest  were  coloured ;  22  were  aged  from  17  to  20, 
51  from  20  to  30,  aud  the  rest  from  30  to  65  ;  39  (26  white  and 
13  black)  presented  stigmata  of  late  hereditary  syphilis.  The 
uio«t  cliaracteristic  stigmata,  suck  as  llutchiusou's  teeth, 
Argyll  Kobertsou  pupil,  liomberg's  sign,  and.  loss  of  kuco- 
jcrks,  were  rarely  found,  whereas  less  pathognomonic 
Htigmata,  nuchas  the  highly  arched  palate,  aud  minor  dental 
unomalles,  such  as  vicious  "  iuipluulation "  aud  marked 
separation  of  the  teeth,  wore  relatively  Ireciuout.  The 
Wasscriiiann  reaction  was  positive  In  29  cases.  It  may  be 
of  value  In  dot«;cting  obscure  cases,  but  it  may  bo  negative 
Id  Bplte  ot  the  proseuco  of  important  stigmata  of  lalo 
hereditary  Byplillls.  A  family  history  ot  uumcroua  doalhs 
during  lotaucy  was  obtained  in  9  cases. 

IM.  Treatment  of  Pcorlaal*. 

K.  llKIiXIIKIMKR  {hlnimrhr  W'orhrniirhri/t,  July  6th,  1923, 
p.  1369)  records  his  expi-rlonco  of  the  treatment  of  psoriasis. 
Ah  r('|.Mir(lH  Intornal  treatment,  lie  Is  of  opinion  that,  if 
|hihhII>Io,  intormltlent  courses  ot  arsonlo  should  bo  tried. 
Kilt  ofU-n  this  treatment  falls ;  and.  It  long  continued,  long 
paiiHOfi  should  be  allowed  between  the  svpnrato  coimmoh. 
HaohH  Id  Vlonnn  has  recently  recoiiimondod  Intraveuoiis  In- 
jcc'lloiiH  of  10  to  20  c.ciii.  ot  u  20  per  cent,  soliilioii  ot  HOdinni 
Hullcylntc.  I'roiii  IiIh  own  cxpi-rlcnco,  the  author  thinks  litis 
treatment  Is  of  Horvlc<t,  but  Its  cfTect  Is  Only  syiiiploiuatic. 
Tho  rcHUltH  obtained  by  llriick'n  iiiutbod  ot  trealiiieiil  ot 
pMorlaslH  (iho  action  of  .r  rayn  rui  the  thymus  gluud)  havu 
varied  niiiuh.  I'or  uxluriial  trualinriit  many  authors  regard 
I'liryHaroliln  as  tliu  best  ap|>licatlon,  but  lliu  uiUhor  prefeiH 
ecrlulii  coal  lai  prupuralloUH.  In  the  lust  thirty  yl■ur^<  ho  ii:iH 
trlt-d  till;  actl',11  ot  vailoim  now  cual  lur  priiparatlouH  In  500 
coiMiH  ol  pHorlKHlH,  and  foiiuil  thai  llireu  ot  thcHO  duHorve  to 
ho  Hpoclally  rci'Diiiiiiciidril  -lllliaiilrol,  carbolirplii,  and  car- 
lM>nool.  '1  III]  llrHt  two  can  Ihi  iniiployud  In  oliitiiii-uts  ot  10, 
ao.  iO.  or  50  pur  coot.  HlruuKth  ;  ul-iu  In  5  to  50  per  cent,  spirit 
wl'"  Mici  iliiiii  r<<>|iilr(-(l  for  HiiiccuHful  tri'nl  iiuinl  docH 

""  At  tiir  (liryMiiroldn.     'I'liii   lliirii   Ih  liltio  Htalnod 

'•>  '  piiiiiiiiwlmt   iiimii  by  carlioliTplii,  but  tlio  HtuliiH 

»••'  K.iii'.v.,.!  wliticiiil  iiiiii^li  iruiililK.  'J'ur  iiono  Ih  vury  soldoiii 
anrltar  ..,.,„.»  ami  t..,(,hrlllH  aliiiiml  neror  olmcrvi.l.  Ic.r 
"'"      '  '•  «»'Ih'ii''c.I    Im    r<e<.iiiiiiriidod,   but  It 

",  iiiiih..r    r.coiinuciuli.    that  carl loiinol 

•      i;'-  ''""'«'i  II  irmy  Ui.  alMtMiii|il(iy«.,|  aH 
W.      1  ho  old  ,,u  l|.,„i,|,i  ,,n.pariill.,i,M  havu 

urtlon;  and.  oii  oim,. i  ,.f  ,u  dioaimuiiH 

olrum  l»,il   I'jil   <,(   lilrnh  lar)   I.  to  Ih,  rin  ..„„„.,ndo«I,  but  tbo 
•talQiPM  »"!  Miiioll  arc  ubjoclluuii  to  lu  gnnural  uiio. 
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192.  Diagnosis  of  Carcinoma  of  the  Tail  of  the  Pancreas. 

Two  cases  of  carcinoma    ot    the  tail  of    the  pancreas  arJ 
reported  by  T.  Scholz  and  F.  Pfeiffer  (Journ.  Amer.  Jl/pi.i ) 
Assoc,  July  28th,  1923,  p.  275).    The  ,r-ray  findings  in  hot 
instances  were  so  characteristic  of  gastric  malignancy  ths  , 
a  definite  diagnosis  ot  carcinoma  of  the  stomach  appeare 
justified.    The  clinical  findings,  on  the  other  hand,  were  nc 
very  typical  of  any  organic  lesion  of  the  stomach;  in  fac' 
there  were,  in  the  clinical  picture  ot  these  two  cases,  severs 
points  which  spoke  against  such  a  diagnosis.    In  both  case 
surgical  intervention  disclosed  a  tumour  of  the  pancreas 
An  interesting  clinical  point  is  mentioned  with  regard  to  on 
ot  the  cases.     Schmidt  has  stated  that  bronzing  ot  the  ski;; 
in  pancreatic  lesions  is  always  accompanied  by  sugar  in  tbi 
urine  (bronze  diabetes),  this  being  due  to  an  interstitial  in 
tlammatiou  ot  both  the  pancreas  and  the  liver.    Au  exeeptioi  1 
to  this  rule  was  the  case  in  which  there  was  a  most  charactoi  I 
istic  bronzing  ot  tlie  skin  without  sugar  in  the  urine  at  an 
time.    A    plea    is  made  for  a  closer  cooperation  betweej 
clinician  aud   radiologist,  aud    au    interpretation    of  x-ra; 
findings  along  clinical  lines. 

193.  Plating  In  the  Treatment  of  Fractures. 

A.  Stillman  [Annals  0/  Surgerij,  July,  1923,  p.  75),  reviewin 
the  advantages  and  disadvantages  ot  met^l  plat-es  in  th 
treatment  of  fractures  ot  the  long  bones,  finds  that  statistic 
confirm  the  general  opinion  that  union  is  delayed  by  plating 
though  the  time  elapsing  after  fracture  before  operation  i 
performed  may  be  as  much  a  cause  of  delayed  union  as  th 
plating.  Since  the  original  fracturing  injury  affords  th 
greatest  stimulus  to  repair,  operation,  by  disturbing  sue 
repair  after  it  has  begun,  renders  it  necessary  for  repair  t 
start  afresh  with  the  original  stimulus  somewhat  spent.  Iti 
difflcult  to  decide  when  union  has  actually  taken  place  afte 
plating,  since  the  plates  give  firmness  to  the  fracture,'  but  I 
may  be  estimated  by  the  amount  of  callus  as  shown  bj 
X  rays.  The  time  of  union  after  plating  is  of  secondar;  ^ 
importance  to  the  jtroduction  of  au  anatomically  and  funol 
tionally  correct  limb,  which  is  of  more  frequent  oocuri-enct 
after  p'latlngs  than  after  treatment  by  the  closed  method 
The  three  main  indications  for  the  use  of  plates  are;  (1)  whei 
reduction  cannot  be  properly  maintained  without  direc 
fixation;  (2)  when  non-union  results  from  too  great  separatloi 
of  the  fragments;  aud  (3)  when  faulty  union  has  taken  place 
From  an  experience  of  66  platings  (once  of  the  clavicle,  4  tltnc! 
of  the  humerus,  5  times  ot  the  ulna,  9  times  ot  the  radlns 
15  limes  ot  the  tibia,  and  32  times  of  the  femur)  the  procedun 
is  jusllllable  in  comi>ctcnt  hands,  but  now  that  fractures  o 
llio  foiiiur  are  usually  treated  by  suspension  and  Iractloi 
plating  is  not  so  frcciuent,  but  when  limited  to  the  smallc 
bones  »hould  becouio  luore  useful. 

194.  Diverticula  of  the  Lartfe  Intestine. 

v..  Benhaukk,  A.  Cain,  and  P.  Hii.i,kmani>  (Ann.  ile  MM,\ 
May  and  Juno,  1923,  pp.  432  aud  547)  show  that  diverticula  o 
the  large  intoslluo  consist  of  hornlao  of  the  mucosa  thiougl 
tlio  muscular  coat.  Sometimes  those  aro  obvious  lo  tin 
naked  eye,  lu  other  casos  they  aro  only  seen  on  mlcroscopl. 
oxBiiilnatlon.  Throe  points  in  their  etiology  aro  well  ostab 
llshod:  thoy  aro  more  commonly  seen  In  males,  they  an 
only  found  at  an  advanced  ago,  and  thoy  attack  obese 
Kiihjects.  Thoy  aro  raiilv  seen  before  Iho  age  of  40 
Diverticula  may  bo  only  dl^coverod  at  Bulopsy  or  during  the 
o>urso  ot  an  operation,  or  thoy  may  bocomo  Inllamcd  am 
Klvo  rlso  lo  a  condition  ot  "diverticulitis,"  while  some 
times  a  dlverllciiliiin  perforates  Into  the  iiorlloneal  cavity 
Hlvortlciila  aro  moHt  commonly  found  in  the  sigmoid,  at  tin 
point  wlioro  the  vcHHols  from  the  mesoHlgmold  pcrforato  tin 
walls  of  Iho  Intestine.  Tiny  may  bp  present  In  conHldcrnbh 
iiuiiilxitH,  exceptionally  liny  aro  single.  Frequently  lliort 
Ih  a  coUHldcrablo  depoMll  of  fat  uroliml  them.  The  coiidllloi 
known  UH  "perl  dlvcrliciilllls  "  Ih  iluo  to  chronio  Inllamina 
lion  developing  round  u  divt-rl Ionium  which  may  lie  lost  li 
thociiilro  ot  tlio  tiiiiioiir.  Ilicy  iiiiiy  bpoongenllal  In  orlgli 
or  may  uriKO  from  Iho  glandular  element  of  tlio  gut,  prrliiip 
iliii'  lo  oliHtriiclloii  of  llu'lr  liiiiicii  In  ciise's  of  cliroiilc  ■  "" 
Hllpiilioii.  (MliirH  consider  thoy  are  due  Ui  tmiliiinlciil  can  > 
Mlmllar  lo  the  illvirllciila  found  in  Iho  ocHopliagUH.  I  1 
iiuthorH  consider  that  dlvertlt-iihi  may  bo  produced  occnHJor. 
ally  liy  traollon  of  a  tumour  or  adlieHlons  ;  more  often  Hh' 
are  duo  lo  InorcuHod  pnmHiiio  wllliln  the  bowel  ushocImIk 
with  weakening  ot  the  wallH.  Tlio  Hlgmold  iippearH  to  I"  Hi' 
Hllo  ul  eUrlloii  for  llioir  appeal iimp,  aH  11  In  arlecti'il  will 
violent  porUlalllc'  inovi'iin'iilri  dm  iii«  difaornllon,  eMiMclall; 
III  ctMiHllpali'd  iM.lUl.liiulH.  II  the  wallB  ot  the  «id  an 
wooU  Iho  ooiidllloiiH  are  tavoiirable  to  tlio  dovolopmcut  0. 
illverllgulft.     I'liillKr,  llio  faecal  malcrlal  lu  this  sltmalou  1 1 
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hard  and  solid  and  liable  to  injure  the  mucosa  ;  this  allows 
pathogenic  organisms  to  enter  and  set  up  all  the  phenomena 
oJ  inllammatiou,  suppuratiou,  and  perhaps  perforation. 
These  conditions  aro  analogous  to  those  found  in  the 
appendix.  Often  diverticula  do  not  reveal  their  presence  by 
any  symptoms  during  life,  being  only  found  after  death. 
Acute  intlammation  shows  symptoms  similar  to  those  found 
in  an  attack  of  acute  appendicitis.  The  chronic  type  may 
give  rise  to  pain  and  alternate  attacks  of  constipation  and 
diarrhoea.  The  diagnosis  is  assisted  by  the  x  rays  after 
a  barium  meal  and  injection.  Treatment  is  entirely  surgical 
,  lul  consists  in  resection  of  the  affected  bowel  or  an  ileo- 
-igiuoidostomv.  Where  this  is  not  feasible  it  may  be 
ii  ivisable  to  make  an  artificial  anus  to  relieve  the  condition. 

195.  Diverticula  of  the  Jejunum. 

F.  Helvestire  {Simj.,  Gijn.,  and  Obstct.,  July,  1923,  p.  1) 
points  out  that  diverticula  occur  in  the  jejunum  and  ileum 
less  frequently  than  in  any  other  portion  of  the  intestinal 
tract.  When  containing  all  the  coats  of  the  intestine  they 
are  classed  as  true  diverticula.  A  false  diverticulum  usually 
has  no  muscularis  layer  in  its  wall.  He  records  two  cases 
wliich  disclose  three  factors  operating  conjointly  in  their 
formation  :  (1)  traction  by  the  mesenteric  vessels  or  traction 
following  adhesions,  (2)  degeneration  of  the  intestinal  muscu- 
lature, and  (3)  intra-abdominal  pressure.  Acquired  diverticula 
develop  first  as  true  diverticula,  but  later  lose  their  muscular 
coat  and  become  false.  The  diverticula  are  usually  seen  In 
old  individuals,  and  occur  along  the  mesenteric  border  of 
the  intestine.  Where  straining  or  coughing  is  present  an 
increase  of  Intra-abdominal  pressure  is  produced.  This 
pressure  would  be  intermittent  and  reach  a  maximum 
suddenly.  A  sudden  pressure  upon  a  full  section  of  intes- 
tine would  be  likely  to  produce  a  protrusion  of  the  gut 
wall  at  a  weakened  spot.  Such  a  type  would  be  a  true 
diverticulum  at  first ;  later,  probably  by  atrophy,  the  muscle 
lihres  disappear  and  a  diverticulum  of  the  false  type  is 
foriued.  Local  traction  on  the  gut  by  adhesions  may  also 
be  the  initial  cause  in  some  cases, 

196.  The  Ultimate  Results  of  Renal  Tuberculosis. 

C.  R.  Bull  {Norsk  Mag./.  Laegevidenskahen,  May,  1923,  p.  449) 
has  investigated  the  ultimate  fate  of  the  24  cases  of  renal 
tuberculosis  treated  in  a  Norwegian  hospital  in  the  period 
1900-21.  The  lesson  of  this  investigation  is  that  the  prognosis 
is  excellent  when  nephrectomy  is  performed  for  unilateral 
disease.  The  prognosis  is  practically  hopeless  when  the 
disease  is  inoperable  on  account  of  both  kidneys  being 
involved.  But  the  histories  of  some  of  these  inoperable  cases 
showed  that,  though  no  treatment  was  adopted,  great  and 
irolonged  improvement  occurred,  the  patients  being  able  to 
eturn  to  work  of  a  strenuous  character.  One  of  these  patients 
was  a  woman,  aged  42,  whose  first  symptoms  appeared  early 
in  1913.  The  disease  being  considered  bilateral,  no  special 
treatment  was  adopted.  She  improved  so  greatly  that  she 
was  able  to  return  to  work  as  a  teacher,  working  from  March, 
1915,  to  the  end  of  November  of  the  same  year.  During  this 
period  she  felt  perfectly  ■well,  and  there  were  no  urinary 
symptoms.  It  was  not  till  March,  1916,  that  the  disease 
llared  up  again,  terminating  fatally  in  June,  1923.  Another 
case  was  that  of  a  man,  aged  24,  whose  disease  w'as  betrayed 
in  1916  by  a  short  attack  of  haematuria.  Bilateral  renal 
tuberculosis  being  diagnosed,  operative  treatment  was  not 
attempted,  and  ho  was  discharged  from  hospital  as  a  hopeless 
case.  He  improved  rapidly,  and  about  a  year  later  he  was 
symptom  free.  When  last  examined  about  four  and  a  half 
years  after  discharge  he  was  passing  water  only  three  or  four 
limes  by  day  and  never  at  night.  He  felt  perfectly  well,  and 
the  heavy  manual  labour  in  which  he  was  engaged  gave  rise 
to  no  discomfort.  The  urine,  which  had  contained  albumin, 
did  so  no  longer,  but  there  was  still  a  trace  of  pus. 

197.  Dislocation  of  the  Fifth  Lumbar  Vertebra. 

S.  WiDERoi:  (Norsk  Mag.  f.  Laegevidenskahen,  July,  1923, 
1'.  640)  gives  au  account  of  5  cases  of  traumatic  displacement 
of  the  body  of  the  fifth  lumbar  vertebra  in  relation  to  the 
sacrum.  In  3  cases  treatment  by  extension  aloue  was  suftl- 
cient  to  effect  partial  or  complete  recovery.  In  the  remaining 
2  cases  he  performed  Hibb's  bone-grafting  operation,  securing 
the  last  lumbar  vertebra  to  the  sacrum  by  bony  union. 
I'oraplete  restoration  to  health  was  achieved  in  both  cases. 
Heferring  to  the  literature  of  spondylolisthesis,  the  author 
notes  that  as  early  as  1830  Neugebauer  was  able  to  collect 
101  cases,  only  47  of  which  were  correctly  diagnosed  during 
the  patient's  life.  Hitherto  this  condition  has  been  much 
neglected,  and  while  obstetricians  have  long  been  familiar 
with  it  as  a  cause  of  obstructed  labour,  surgeons  have  not 
I'aid  it  the  attention  it  deserves.  Yet  by  the  aid  of  a  bone- 
grafting  operation,  such  as  Hibb's  or  Albec's,  the  distressing 
pain  and  general  invalidism  of  this  condition,  which  is  often 
duo  to  a  sudden  strain  or  fall,  may  be  completely  banished. 


Obstetrics  and  Gynaecology. 

198.  Plugging  the  Uterus  for  Post-partum  Haemorrhage. 

O.  A.  BOIJB  (Finaka  Ldkarcsdllskapets  Uandlingar,  July- 
August,  1923,  p.  451)  has  come  to  the  conclusion  that  skilful 
plugging  of  the  uterus  with  gauze  is  a  far  more  satisfactory 
treatment  for  post-partum  haemorrhage  than  irrigation  of  the 
uterus  with  hot  water,  which  may,  or  may  not,  be  sterile. 
In  support  of  his  advocacy  of  plugging  he  gives  the  following 
statistics.  Among  11,442  confinements  there  were  114  cases 
in  which  plugging  of  the  uterus  was  performed  for  post- 
partum haemorrhage.  The  prospects  for  these  114  cases 
were  not  bright,  for  in  as  many  as  31  forceps  had  bceu 
applied,  in  11  manual  detachment  of  the  placenta  had  bceu 
undertaken,  and  in  4  embryotomy  had  been  performed. 
There  were  also  2  cases  in  which  there  had  been  fever  and 
malodorous  liquor  amnii  before  the  completion  of  labour. 
Yet  among  these  114  cases  of  plugging  of  the  uterus  there 
was  not  one  terminating  fatally,  and  the  total  puerperal 
morbidity  was  only  13.1  per  cent.  (15  cases).  In  a  consider- 
able proportion  of  these  15  cases  the  puerperal  fever  was 
only  slight  and  transitory,  and  was  traceable  to  other  causes 
than  the  presence  of  gauze  in  the  uterus.  The  author 
removes  this  gauze  in  eight  to  ten  hours,  and  attaches  great 
Importance  to  the  method  (Stille's)  by  which  it  is  introduced : 
the  hollow  instrument  used  to  plug  the  ut«ru3  from  the 
fundus  downwards  is  fed  from  a  closed  reel  from  which  the 
gauze  runs  direct  into  the  hollow  instrument  without  coming 
into  contact  with  the  vulva  or  other  structures  which  may 
contaminate  it. 

199.  Pyelitis  In  Pregnancy. 

V.  CANTON!  (BiViSfrt  d'Osietricia  e  Ginecologia  Pratica,  May, 
1923,  p.  241)  publishes  records  of  25  cases  of  pyelitis  in  pregnancy 
and  6  of  pyelitis  in  the  puerperium  ;  cystoscopio  findings  and 
the  results  of  ureteral  catheterization  are  also  given.  The 
vesical  mucosa,  especially  in  the  trigonal  region,  was  found 
very  frequently  to  participate  in  the  Inflammatory  condition, 
of  which  the  most  important  causative  organism  was  li.  coli. 
On  the  affected  side  (most  frequently  the  right)  the  ureteral 
orifice  in  the  bladder  was  dilated  and  showed  thickening  of 
the  surrounding  tissue  and  marked  post-ejaculatory  rigidity; 
the  urine  entered  the  bladder  with  greatly  diminished  force, 
and  passage  of  indigo  carmine  into  the  bladder  was  often 
notably  retarded  as  compared  with  the  opposite  side.  In 
the  majority  of  cases  retention  of  urine  in  the  pelvis  was 
demonstrate  by  ureteral  catheterisra  and  amounted  to  from 
10  to  70  c.cm.  Keflux  along  the  ureter  was  observed  in  nearly 
all  oases;  it  maybe  coucluded  that  ascending  infection  of  tho 
urinary  tract  is  possible,  and  the  ease  with  which  infection  of 
the  renal  pelvis  takes  place  is  thus  made  explicable.  In  the 
author's  cases  the  symptomatology  was  fairly  characteristic — 
pain  and  tenderness,  usually  unilateral,  in  the  lumbar  region, 
sometimes  referred  along  the  course  of  the  ureter;  pyrexia 
following  the  pain  ;  turbidity  of  the  urine  ;  and  a  variable 
degree  of  disturbance  of  the  vesical  function.  The  most 
effective  mode  of  treatment,  in  the  author's  hands,  consisted 
in  intravenous  injections,  made  every  third  or  fourth  day,  of 
2.2  to  4.4  grams  of  urotropin.  In  cases  in  which  the  inflamma- 
tion was  limited  to  the  pelvis  and  ureter,  lavage  of  the  pelvis 
with  silver  nitrate  (1  in  1,000  or  1  in  2,000)  or  3  per  cent,  boric 
acid  solution  was  beneficial.  Administration  of  alkalis  appears 
to  have  played  an  inconspicuous  part  in  tho  treatment  of  this 
series  of  cases, 

200.  Menorrhagia  In  T'oung  Girls. 

E.  DOUAY  {Gyn.  ct  Obstet.,  tome  vil.  No.  6,  p.  591)  divides 
cases  of  excessive  bleeding  in  youug  girls  into  three  classes  : 
(1)  where  some  definite  pathological  condition  is  present  —for 
example,  sarcoma,  polypi,  and  especially  tuberculosis  of 
the  uterus,  which  tho  author  deems  to  be  of  more  frequent 
occurrence  than  is  generally  supposed ;  (2)  where  tho  bleeding 
is  due  to  hepatic,  renal,  or  cardiac  disease,  etc.  ;  (3)  where 
no  pathological  lesion  is  found,  but  there  is  some  loss 
of  equilibrium  among  tho  Internal  secretions,  due  pro- 
bably to  the  initiation  of  the  ovarian  secretion.  In  the 
third  group  of  cases  tho  histological  findings  in  tho  uterus 
and  ovaries  aro  very  varied,  and  this  type  of  bleeding 
has  been  called  essential  metrorrhagia.  As  regards  treat- 
ment, tho  author  advises  that  rest  in  bed,  hot  vaginal 
douches,  subcutaneous  ergotin,  horse  serum  per  rectum, 
etc.,  should  first  be  tried.  If  this  is  of  no  avail  au 
examination  of  the  internal  genitalia  should  be  made  per 
rectum,  and,  though  it  is  hard  to  make  out  anything  very 
dcfluite  from  such  an  examination,  gross  lesions  c.in  bo 
recognized  and  a  vaginal  examination  under  anaesthesia  may 
then  bo  made.  If,  as  is  usual,  no  lesion  is  found,  then  treat- 
ment by  means  of  ductless  gland  extracts  should  be  tried. 
To  do  this  efflcicutly  the  excess  or  deficiency  of  one  or  moro 
ol    these    elands   should    be   recognized;    hypo  ovarianiam 
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is  associated  with  late  inibeitv,  tenaency  to  obesity,  cIuU 
intellect,  the  necessity  for  a  large  amount  of  sleep,  no 
resistance  to  fatigue  either  mental  or  physical,  etc.  ;  hyper- 
ovariauism  is  suyfjested  in  a  small,  active,  well  developed  tirl, 
qniciv  of  eye  and  untiring.  Hypotliyroidism  may  be  recognized 
by  puflinoss  of  face,  dryness  of  skin,  etc.,  and  deficiency  of 
liituiiary  and  suprarenal  by  arterial  hypotension  and 
asthenia.  For  these  cases  10  to  20  eg.  of  ovarian  extract  is 
given  with  either  thyroid  or  adrenaline  for  ten  to  twelve 
days.  (Thyroid  should  not  be  given  if  rheumatism  is  present, 
as  it  is  apt,  says  the  author,  to  aggravate  this.)  If  this 
treatment  fails,  dilatation  and  curettage  should  be  done,  the 
scrai)ings  being  examined,  when  a  diagnosis  of  tuberculous 
endometritis  may  be  made.  This  may  cure  the  condition,  but 
if  the  bleeding  returns  in  two  to  three  months  then  radiation 
should  be  tried,  though  Delbet's  method  of  injecting  zinc 
chloride  (1  in  lOi  into  the  uterus  may  be  tried  first,  as  it  is 
often  successful.  As  regards  radiation,  radium  holds  the 
advantage  of  acting  less  on  the  ovaries,  but  .r  rays  require  no 
intrauterine  manipulation.  In  many  cases  treated  b3'  x  rays 
congostion  first  occurs  and  the  bleeding  is  increased  moment- 
arily; it  is  best,  therefore,  to  administer  the  first  dose  just 
after  a  period.  Though  normal  periods  usually  return  after 
a  certain  period  of  amenorrhoea,  it  has  yet  to  be  proved  that 
radiation  does  not  produce  sterility  in  many  cases ;  in  the 
author's  opinion,  therefore,  radiation  should  only  be  per- 
formed in  such  cases  as  a  last  resort  to  prevent  the  necessity 
of  hysterectomy. 

aoi.  Etiology  of  Puerperal  Morbidity. 

In  connexion  w  ith  a  statistical  study  of  about  400  cases  of 
puerperal  morbidity  found  among  about  7,000  deliveries, 
Ji.  K.NO  (Surij.,  (iynccol.,  ami  Obstcl.,  June,  1923,  p.  797)  notes 
that  primiparac  were  twice  as  frequently  affected  as  multi- 
parae;  that  in  about  ooethird  of  tlie  former  and  two-thirds 
of  the  ialter  the  course  of  the  reaction  was  very  mild  and  no 
dellnlle  etiological  factor  could  be  detected  which  would 
explain  the  pyrexia  following  delivery  ;  and  that  in  no  fewer 
than  36  per  cent,  of  primiparac  and  20  per  cent,  of  multiparae 
bacteriological  or  definite  clinical  evidence  of  gonorrhoea  as 
an  etiological  agent  was  present.  A  "  llareup  "of  gonorrhoeal 
iu'ectiou  appeared  to  be  produced  post  ■pnrtiim  in  cases  in 
which  lliore  had  been  no  prolongation  of  labour  and  no  undue 
number  of  vaginal  examiuatiou.s.  After  spontaneous  delivery 
morbidity  was  more  common  in  primiparac  as  compared  with 
multiparae,  and  the  figures  furui.shed  evidence  pointing  to  an 
etiological  iullueuce  of  long  labour  and  rcx>catod  vaginal 
examinations. 


Pathology. 

a02.      Intolerance  of  Oxytfen  by  Anaerobic  Bacteria. 

3.   \V.  'yUA.v.OD  and  J.  GoltuoN  {.loiirn.  of  I'alh.  and  lUict., 

July,  1923,  pp.  332-341),  In  studying  the  problem  of  inloler- 

auco   of  oxynen   by   anaerobic    bacteria,   have    shown    that 

auoiiobes  cannot   tolurulo   more   than   very    slight  cuncen- 

tialions  of  oxygen  bucauso  thoy  produce  hydrogen  peroxide 

tM  Moou  BH  oxygen  is  available,  and   being  very  souhitive  to 

IhlH  HuliHtauco  tliuy  dio.     \Vlieu  cultivated  in  the  |>rc.senco  of 

liver  <  ataluHo  little  or  uo  evid<  iiec  was  obtained  that  calulaso 

(nv'iuied    tlic   growth    of    lelanuH,   but    it    was    found    liiat 

unlii'iiterl  liver  extract  conluiniug  plenty  of  active   catalasu 

fav'iiiKMl  tin;  growth  of  /'.  irilr),ii.     Heating  the  liver  extract 

to   70    to   8&'   (!.    to    dcHtroy    catalaso    cither    removed    or 

(1liiilit!'-li>-d  I'M  iKJwer  of  favouring  growth,  but  all  attempts 

t  t<j  grow  In  the  ulr  un  jilales  heavily  eliargcd 

1  «e  failed.  'Ilils  iloen  not  Involve  the  abandon- 

ij.(  ji    .1  111'   111' 'iry  that  till' anaorobcM  cannot  tolerate  oxygen 

on   ri'iiiiint  of  llui   forniall'in  of  piio.xMc,  since  tliero   Is  u 

Vui.  '   I   riiine  (if  oxygen  concenl  ration  in  wlilcli  it  is  poHslblo 

I  Mitu  tliu  value  of  culalase.     It  is  poHslble  also  that 

'"•III  ml  Ions  of  by(Iro;;<ii  peroxide  llieremay  beu 

I  ilalttMO  to  ••  hydrogen  peroxide  from 

'•II.     Till  couHlder  that  the  HonHl- 

I  .    1         ,  II    peroxide  W  not  duo   to 

'  JMi'illa  about  to  be  used 

'  I  mil  be  oxpiisetl  to  light. 

iV    Imiiri      t'xjioHiiru     to     (lirruHU    light   HuMlclenlly 

11    ii(/nr    I'liiii.    wKh    liydrogiu  peroxides  to  pri'velit 

'  '    '  '^  Hllglilly  |.,iigi,r  perloil  In  reijulroJ 

l>   him  all  end  V  U'cwn.     A  coiiMliler- 

'   '  •  !  '■  ■    'i'    llie  giinMli  of 

■  11  peiuNlili'.     In 

'  "  I'd  (luilng  lliu 

n     of     peroxidim    by 

'  1    of    (ho    giKon    dlH- 

Uiidcr  corUlu  cuudllluiu.  '    "^^ ''*' 


203.  The  Bacteriology  of  Pemphigus. 

F.  Eberson  (Arch,  of  Derm,  and  Siipli.,  August,  1923,  p.  204) 
has  added  yet  another  to  the  already  long  list  of  micro-  | 
organisms  which  have  been  incriminated  in  the  production  1 
of  pemphigus.  Isolation  was  effected  from  the  blood  of  seven 
patients  suffering  from  chronic  pemphigus ;  in  one  case  it 
was  recovered  from  a  bullous  lesion  of  the  skin  as  well. 
Morphologically  it  is  an  extremely  small,  ovoid,  sometimes 
pleomorphic  bacillus,  occurring  in"  pairs  and  in  chains,  and 
arranged  in  parallel  bundles  consisting  of  two  or  three  iudi- 
viduals.  It  is  non-motile,  Gram-positive,  and,  when  first 
isolated,  strictly  anaerobic.  The  most  satisfactory  culture 
medium  was  found  to  be  a  meat  infusion  broth,  containing 
0.5  per  cent,  glucose,  together  with  some  brain  tissue  and 
a  few  jiieces  of  cliipped  marble.  Only  after  several  genera- 
tions on  this  broth  could  growth  be  obtained  on  a  solid 
medium — one  of  glucose  ascitic  agar.  Serologically  it  was 
shown  that  the  blood  of  patients  suffering  from  the  disease 
was  able  to  agglutinate  the  organism,  and  experimentally  it 
was  possit)le  to  prepare  serums  from  rabbits  which  hail  a 
similar  agglutinating  property.  The  study  of  the  individual 
strains,  though  imperfectly  carried  out,  seemed  to  show  that 
there  was  a  close  relation  between  them.  Injected  into 
animals,  the  organism  proved  to  bo  pathogenic  for  both 
guinea-pigs  and  rabbits,  especially  the  former,  though  uo 
definite  lesions  simulating  the  clinical  picture  of  pempliigus 
in  human  beings  could  be  observed.  The  organism  has 
provisionally  been  named  BacUrivm  2'cvip)ugi. 

20<.  The  Etiology  of  Sarcoma. 

ILLUSTRATKD  by  observations  on  four  recorded  cases,  tho 
etiology  of  sarcoma  is  discussed  by  J.  Pathick  and  J.  A.  Ci. 
Burton  (Glas//ow ilcd.  Joum.,  July,  1923,  p.  8).  lu  each  case 
there  was  a  history  of  some  form  of  trauma  or  irritation,  tho 
respective  natures  of  which  were  («)  the  application  of  x  rays, 
{b)  tho  use  of  (Uj  snow,  (c)  8crai)iug  by  means  of  a  \  olkmanu's 
spoon,  {(l)  a  blow  by  a  mass  of  coal,  all  operating  in  the 
presence  of  a  certain  degree  of  infection.  These  factors 
appeared  cither  to  determine  the  actual  origin  of  the  tumour  j 
or  the  transformation  of  au  originally  benign  reparative 
process  into  a  nuilignant  ovcrgrowlli  of  embryonic  cells. 
The  authors  note  tho  difilculty  that  is  fre(|ueully  experienced 
in  dislinguishiug  the  cells  of  an  inllammalory  or  reparative 
process  from  tliose  of  a  sarcoma,  auii  that  each  observer  luis 
his  own  standard  of  what  constitutes  the  latter.  That  the 
growths  were  not  necessarily  malignant  from  tho  outset  was 
possible  of  conclusive  proof  in  at  hast  one  of  tlio  cases 
reviewed,  both  by  the  clinical  features  and  repeated  careful 
pathological  examination.  It  is  suggested  that  attenlum 
might  profitably  be  directed  not  so  iiiueh  to  the  dilTercutia- 
tion  of  cellular  elements  as  to  variations  in  individual  resist- 
ing power  and  capacity  of  rapid  complete  repair  and  reuctiou 
of  lisaues  against  irritation  and  trauma. 

205.  Blood  Pressure  In  Students. 

W.  (.'.  Al^VAUEZ,    K.   ^V^  i,/j;n-,  and   1..  .1.   IMahonkv  {Archir. 
Inl.  Mill.,   .Inly    15lh,   1923,    p.    17)   iuvestigated    tho    blood 
pressures  In  14,934  students  (6,000  men  and  8,934  women)  on 
entering  the  rniversily  of  California.    Tho  observations  com-     I 
prise  two  periods,  1918  and  1920  21,  the  Ihuliugs  in  the  second     \ 
series  confirniiiig  in  tho  nuiln  those  of  the  llr.st  series,    it  was    l 
found  that  tho  blood  pressures  of  women  are  more  nuiforni 
thau  those  of  men  and  arc  on  the  average  11  mm.  lower,  and 
that  the  averagi^  luossuro  for  both  luoii  and  women  drops 
gradually  during  tho  first  years  of  adult  llfo.     Kor  niou  tlu' 
pressures  ranged    mainly  about   127   mm.   at    tho  age  of   16,     i 
and    about  118   mm.  at    30,  while    fur    women    they   ranged    [' 
about  118  mm.  at  16,  about  111  mm.  at  24,  and  about  117  mm. 
at  40.     -\mong   younger  men  liNperlenslou  Is   very  common 
4ri  per  eeut.  exceeding   130  miii.  and  22  per  cent,  cxceedlii  , 
140  mm.,  while  among  woiiun  12  puroeiit.  exceeded  130  mui. 
and  2  per  eenl.  exceeded  140  mm.     HInco  most  of  tho  moB 
were   under  war  service  age   It    Is   doiiblful  lo   what  exleiit 
Ihe  war  Inllueueed  tho  presiures.  If  at  all,  and  iillhougli  they 
were    low    In    1918   and    high    In    1919    they    nlurued    lo    tho 
(ulgliml   llgiireH  In   1 '120  21.     l':ven  the   liilluen/a  epidemic  lu 
not  explanuliiry,  and  I  hough  the  low  ebb  lu  1918  may  HUgg«>»t 
n.  pi.Hsible  predlspoHlllon   to  au   tipldcmlc   further   data  am 
needed  for   coiifiiiiiallon.      Tho    condlllonH  of    liypertonHhm 
cannot  be   regularly   ii-<erlbed   lo    InjeetlouH   or  lo  strenuous 
living,  and   It  appeiiiii   rather  lo  be  an  inherited  pi'inillarily, 
llH  appeaianoe   being   HUppressed    111    women    with    normal 
ovarian   funcllon,  while   In    llioso   developing   nuilu    chariir 
lerlHlliH,    as    pvldeiieed    l>y    tho    dlKtrlbidloii    of    hair,   the 
admliilHtrallon  of  corjiUK  lideum  extract  has    a  rcHtralnlii;; 
Innueiieo    on   the   duvelopnu'iil   of   hyperteusluu,   and    It    I  > 
NiiggeHted   that   ovarian    ixtraetH    iiiigbl    lie   of   use   lu    the 
Ireatinvut  of  hli;h  blood  pressure  In  men. 
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MEDICAL   LITERATURE. 


Medicine. 

ao6b  Treatment  of  Diabetes. 

;.  OHABANiER,  C.  Lobo-Onell,  M.  Lebert,  and  E.  Grove 

■  »««.  .Ue(?.,  July  4th-7th,  1923,  p.  799;  July  llth-14th,  1923, 
.  834 ;  July  18th-21st,  1923,  p.  862)  give  the  results  of  investi- 

;■  ^tions  on  the  action  of  an  alcoholic  extract  of  the  pancreas 

■'  1  diabet«s.    The  method  employed  by  Chabanler  for  the 

,],  reparation  of  his  pancreatic  extract  differs  somewhat  from 

:  lai   followed  by  other  workers  In  preparing  insulin,  but 

■  pparently  good  results  in  the  treatment  of  diabetes  have 
r  een  obtained   with  this   extract.    Chabanier's    method  is 

escribed  by  Mauviac,  Pi^chaud,  Servautie,  and  Aubertin  in 

,     tie  Journal  de   iUdecine   de   Bordeaux,   August   25th,    1923 

i.  593).    The  finely   chopped-up  pancreas  is   macerated  in 

icohol,  acidilied,  and  kept  for  an  hour  in  a  water-bath  at 

0  C.  to  destroy  the  external  secretion ;   it  Is  then  filtered 

.11 J  evaporated   in  vacuo.     Chabanier,  Lobo-Onell,   Lebert, 

nd  Grove  give  details  of  the  treatment  of  2S  cases  of  diabetes 

f  varying  severity.     Most  of  them  are,  however,  still  incom- 

lete.    Six  were  cases  of  infantile  diabetes  complicated  by 

cetonuria.     Twenty  were  cases  of  diabetes  in  adults;    the 

xtter  included  3  cases  of  diabetes  without  malnutrition  or 

ilosis,  2  cases  of  diabetes  with  intense  malnutrition  and 

etonuria,   with    marked  affection    of   the    general    health 

•  inimproved  by  dieting,  2  cases  in  a  precoma  condition,  and 

\  cases  of  coma. 

207.  Diabetic  Coma:  Treatment  with  Insulin  and 

Adrenaline. 

r.   Lauritzen  {Klitiische   W'ochenschrijt,  August  13th,  1923, 

.  1540)  records  a  case  of  diabetic  coma  in  a  boy  4  years  old, 

leated  with  Insulin  along  with  alkalis.    After  an  injection 

<  If  insulin  (4  units),  the  blood  sugar  sank  to  below  normal, 

^nd  the  patient  improved.    After  a  second  injection,   of  2 

juits,  symptoms  of  insulin  intoxication  developed.     These 

'ymptoms  were  promptly  checked  by  the  subcutaneous  injec- 

Mii  of  a  solution  of  adrenaline  (12  o.cm.  of  1  in  1,000).    Sugar 

s  given  soon  afterwards  and  the  condition  remained  better 

1   three  days,  when  death  occurred  suddenly,  from  heart 

.iilure.    The  author  has  had  good  results  in  many  cases 

.    t    diabetic  coma,   when  energetic  alkaline  treatment   was 

rommenced  In  the  early  stage.     But  he  considers,   in  the 

•ase  recorded,  that  the  insulin  definitely  aided  the  action 

the  alkalis.    The   adrenaline  injection  promptly  checked 

symptoms    of   insulin    overdose,  and   also   acted  as  a 

iidiac    stimulant.     The  author's  opinion    Is    that    in    the 

Mlvanced  stage  of  diabetic  coma,  when  the  patient  cannot 

e  roused  and  cannot  swallow,   Insulin  should  always  be 

d    (the  blood  and  urine    being  examined).     But  in  the 

ly  stage  of  coma  the  usual  treatment  of  this  condition 

hould  be  employed :    cardiac    tonics,  alkalis,  fasting,  and 

evacuation  of  the  intestines.     If  this  treatment  fails,  the 

usuliu  should   be   given.      The   author  considers  that  the 

reatest  value  of  insulin  is  not   in  diabetic  coma,  but  in 

.  vere  cases  of  diabetes  (before  the  comatose  stage).    In  such 

I  re  cases  of  diabetes,  when  treated   at  an  early  stage 

iusulin  and  a  suitable  diet,  the  disease  can  be  brought 

ck  to  a  less  severe  form. 

208.  The  Place  of  Syphilis  In  the  Etiolo^  of  Diabetes. 

klARCEL  LABBfi  and  Henri  Tocflet  {Ann.  de  Med.,  April, 
.923,  p.  367)  refer  to  cases  of  glycosuria  or  of  diabetes  asso- 
nated  with  cerebral  syphilis  reported  by  various  observers. 
1  i.fter  the  discovery  of  the  part  played  by  pancreatic  lesions 
'  n  the  production  of  diabetes  several  cases  of  syphilis  of  that 
)rgau  associated  with  diabetes  were  recorded.    These  obser- 
vations established  the  existence  of  a  second  type  of  diabetes 
)r  of  glycosuria  connected  with   pancreatic  syphilis ;   such 
:ases  appear  to  be  very  rare,  although  Warthlu  and  Wilson 
•         K*r,-J.  *,   *    *^^y   '^°^^^   demonsti-ate     the    frequency   of 
Byphllitlc  lesions  of  the  pancreas  at  autopsies  on  diabetics. 
I  he  iiiajonty  of   cases  of   diabetes,   however,   are   acconi- 
iiiietl    by    no    appreciable    visceral    lesion,   though    some 
iiiiiiors  refer  the  existence  of  familial  and  conjugal  diabetes 
o  syphilitic  Infection.    Fouruier  classes  diabetes  among  the 
Jarasyphilitlc  diseases.     Schnee,  Troller,  and  particularly 
inard  have  endeavoured  to  prove  the  essential  part  played 
>J  syphilis  in  the  pathogenesis  of  diabetes.    The  majority  of 
iDservers  who  have  made  a  special  study  of  diabetes  do  not 
igree  with  the  theory.     The  authors  review  In  detail  all  the 
irgnujents,  and  quote  a  number  of  cases  of  diabetes  in  which, 
n  spite  of  a  history  of   syphilis,  no  syphilitic  lesion  was 
ouna  at  the  autopsy.  Steinhaus  and  Jevenlct  have,  however, 


recorded  two  cases  in  which  syphilitic  infection  appears  to 
be  proved.  Oarnot  and  Harvler  have  recorded  a  still  more 
typical  case.  The  authors  state  that  syphilitic  pancreatic 
diabetes  does  occur,  but  that  It  would  appear  to  be  ex- 
tremely rare.  An  Isolated  gumma  la  insuflicient  to  produce 
diabetes,  but  a  generalized  sclerosis  may  do  so.  In  hereditary 
syphilis  pancreatic  lesions  associated  with  diabetes  appear  to 
be  much  more  common  ;  several  cases  are  quoted.  Syphilitic 
lesions  of  the  liver  arc  much  less  definitely  associated  with 
diabetes,  which  is  still  more  rarely  found  In  cases  of  cerebral 
syphilis.  After  discussing  many  other  recorded  cases  of 
syphilitic  lesions  in  other  organs  In  diabetic  patients  the 
authors  conclude  that  in  the  vast  majority  of  cases  syphilis 
plays  no  part  in  the  production  of  diabetes ;  statistics  show 
that  syphilis  Is  not  more  frequent  among  diabetics  than 
among  other  patients,  and  that  diabetes  cannot  be  shown  to 
occur  with  special  frequency  among  syiJhilitics.  Clinical 
experience  shows  that  specific  treatment  in  these  cases  la 
usually  Ineffectual.  The  similarity  of  diabetic  and  syphilitic 
nerve  lesions  is  a  fallacious  argument.  Conjugal  diabetes 
may  be  due  to  common  hygienic  errors.  However,  certain 
cases  of  syphilitic  diabetes  do  exist,  produced  by  syphilitic 
lesions  of  the  pancreas,  liver,  nervous  system,  and  possibly 
of  the  haematopoietic  system  ;  such  cases  are  very  rare  but 
most  interesting  because  of  the  ctirative  action  of  specific 
treatment  iu  many  of  them. 

209.  Toxic  Effects  of  Digitalis. 

In  thirteen  cases  in  which  untoward  results  followed  the 
administration  of  digitalis  the  records  were  analysed  by 
William  D.  Beid  (Journ.  Amer.  Med,  Assoc,  August  11th, 
1923,  p.  435)  to  obtain  information  regarding  the  appear- 
ance of  these  toxic  effects  in  relation  to  the  total  amount 
of  the  drug  estimated  to  be  then  effective  iu  the  patients, 
and  to  the  amount  of  digitalis  indicated  according  to  the 
Eggleston  method  of  calculating  this.  The  toxic  effects 
here  described  include  partial  heart-block  with  an  accelera- 
tion of  the  sinus  rate,  the  onset  of  auricular  fibrillation,  and 
paroxysmal  tachycardia  originating  in  the  ventricle.  Partial 
heart-block  with  an  increase  of  the  sinus  rate,  and  of  ventri- 
cular ectopic  tachycardia,  closely  simulates  the  clinical 
picture  of  flutter  of  the  auricles.  Continuing  the  adminis- 
tration of  digitalis,  especially  in  cases  of  the  latter  ar- 
rhythmia, is  dangerous.  The  tincture  of  digitalis  adminis- 
tered to  the  patient  described  in  this  report  was  effective  at 
a  total  dosage  approximating  that  Indicated  by  calculations 
based  on  the  Eggleston  method.  When  using  lai^e  doses 
of  digitalis  the  practitioner  should  know  at  all  times  the 
relation  of  the  amount  of  the  drug  already  administered  to 
that  which  would  be  expected  to  be  the  approximate  amount 
for  therapeutic  effect.  If  signs  or  symptoms  appear  that  may 
be  toxic  effects  of  the  drug,  and  it  calculation  shows  that  the 
amount  already  given  is  near  or  above  the  Egtlleston  dosage, 
additional  digitalis  should  be  administered  cautiously,  if  at  all, 

210.  Endemic  Malaria  In  Germany. 

A.  ROSENBUBG  (Deut.  med.  IVocft.,  June  22nd,  1923,  p.  811) 
draws  attention  to  the  alarming  increase  of  cases  of  malaria 
occurring  in  persons  who  have  never  lived  outside  Germany. 
A  collection  of  the  records  of  such  cases  shows  that  among 
thirty-eight  patients  there  were  only  two  women.  This 
difference  in  the  sex  incidence  caji  probably  be  traced  to  the 
fact  that  women  work  out  of  doors  much  less  than  men,  and 
are  therefore  less  exposed  to  Infection  by  mosquitos.  Of  all 
the  cases  of  malaria  recently  observed  iu  Germany  37  per  cent, 
represented  endemic  Infectious,  the  patients  concerned  never 
having  left  Germany.  About  50  per  cent,  of  the  cases  of 
tropical  malaria  also  belonged  to  this  category.  A  point  to 
which  the  author  attaches  great  importance  is  "the  tendency 
to  overlook  the  true  cause  when  endemic  tropical  malaria 
occurs,  and  to  trace  the  symptoms  to  some  acute  abdominal 
condition.  This  mistake  is  the  more  likely  as  the  symptoms 
of  tropical  malaria  may  be  very  variable,  and  the  author 
records  two  cases  in  which  tropical  malaria  was  over- 
looked at  first.  In  one  case  )>eritonitis  was  diagnosed  and 
laparotomy  performed.  In  the  other  case  perioration  of 
a  gastric  ulcer  was  diagnosed,  and  the  patient  sent  to 
hospital  for  operation.  In  both  cases  the  temperature  curve 
was  not  characteristic,  and  In  both  cases  the  clinical  picture 
was  dominated  by  signs  of  abdominal  disease.  The  lesson 
of  these  and  similar  cases  is  that  a  blootl  cxaniiuation  for 
malaria  parasites  may  give  useful  luformatiou  iu  cases 
which  might  otherwise  suffer  severely  at  the  hands  of  the 
laparotomiziug  surgeon. 
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211.  Saline  Injections  in  Gastro-enterltis. 

M.  Harpek  {Med.  Journ.  Aiistralia,  June  23rd,  1923,  p.  693) 
advocates  the  intraperitoneal  method  for  saline  injections 
in  gastroenteritis  in  infants  as  being  free  from  the  dis- 
advantages frequently  accompanying  other  methods  of  ad- 
ministration. It  is  easy  to  perform  and  causes  very  slight 
disturbance,  amounts  varying-  from  six  to  eight  ounces  two 
or  three  times  in  twenty-four  hours  being  rapidly  absorbed, 
even  in  moribund  infants,  with  resulting  rapid  and  striking 
improvement.  The  usual  signs  of  dehydration  and  collapse 
.—for  example,  sunken  eyes,  depressed  fontanelle,  and  loss 
of  skin  elasticity — are  indications  for  its  use,  a  distended 
abdomen  being  apparently  the  only  contraindication,  because 
of  the  danger  ©f  puncturing  the  bowel  and  the  lessened 
readiness  of  absorption  in  such  a  condition.  After  ascertain- 
ing that  the  bladder  is  empty  a  somewhat  blunt,  short- 
bevelled  needle  is  inserted  in  the  middle  line  just  below  the 
umbilicus,  and  from  6  to  8  oz.  of  normal  saline  solution,  with 
or  without  5  per  cent,  glucose,  are  allowed  to  flow  slowly, 
ynder  gravity,  for  about  fifteen  to  twenty  minutes.  Anti- 
dysenteric  serum  can  be  similarly  administered  as  a  true 
transfusion;  and  also  freshly  citrated  blood,  as  a  useful 
treatment  in  gastroenteritis,  may  be  so  given  when  other 
routes  are  unavailable. 


Surgery. 

212.  The  Diagnosis  of  Stone  In  the  Kidney. 

H.  HOHLWEG  {KlinUchc  U'ochenschri/t,  July  30th,  1923,  p.  1447) 
points  out  that,  until  a;-ray  examination  was  employed,  the 
diagnosis  of  renal  calculus  was  based  chiefly  on  colic  and 
haematuria.  Both  may  be  absent,  and  both  may  occur  In 
other  diseases.  Haematuria  and  pain  after  physical  exertion 
are  In  favour  of  stone  and  against  reual  tumour.  The  diagnosis 
may  be  aided  In  hydronephrosis  and  pyonephrosis  by  varia- 
tions In  the  size  of  the  kidney  on  palpation.  In  tuberculosis 
of  the  urinary  organs  the  diagnosis  is  aided  by  the  cystoscopo 
and  ureter  catheter,  with  the  examination  of  the  urine  for 
tubercle  bacilli,  which  by  careful  searching  can  bo  found  in 
almost  all  cases.  Owing  to  the  inconstancy  of  the  cardinal 
symptoms  of  stone,  xray  examination  is  most  valuable,  since 
a  stono  shadow  can  be  detected  In  97  per  cent,  of  the  cases. 
The  deepest  shadow  is  produced  by  calcium  carbonate  stones, 
and  then.  In  dimiulshiug  intensity,  by  oxalates,  phosphates, 
and  ammonium  magnesium  phosphates.  The  shadow  Is  often 
not  detected  In  calculi  of  urlo  acid,  xanthin,  and  cystln. 
When  a  stone  shadow  Is  detected  by  the  x  rays.  If  it"  Is  to 
the  median  side  of  the  kidney  shadow  the  stone  Is  extrarenal, 
in  the  kidney  pelvis,  and  can  be  easily  removed  by  incision 
of  the  kidney  pelvis.  If  the  stone  shadow  is  within  the 
kidney  shadow  the  stone  Is  In  the  kidney  parcnoliyma  or  In 
an  Intrarcnal  kidney  ])tlvis,  and  usually  nephrotomy  Is  neces- 
sary (with  the  risks  of  haemorrhage  and  secondary  suppura- 
tion). J'yelography  Is  of  great  service.  A  fluid  which  gives 
a  shadow  (10  to  15  per  cent,  solution  of  sodium  bromide)  Is 
Injected  by  the  ureter  catheter  Into  the  pelvis  of  the  kidney. 
If  the  shadow  of  the  stone  Is  thereby  obliterated  (lie  hIomo  is 
III  the  |)clvUuf  the  kidney;  If  not  obliterated.  In  tlio  kidney 
purcncli>iiia.  The  bad  results  following  the  use  of  collargol 
for  pvilogiuphy  can  bo  avoided  by  the  use  of  sodium  bromlilo 
Kolulloii.  ('lian|{o  In  poslllou  and  size  of  the  kidney  pelvis 
(an  occiirM  In  hydronciihroslH)  can  bo  delected  by  pyelo- 
.T  ,,.i.v  K  ,,„  r  ray  shadow  of  a  stone  can  bo  deti'cloil  It  may 
f  uric  add,  Mini hlu,  ur  cystln.  Afler  wahhlng 
'■y  pelvis  Willi  collargol  or  sodium  bromldo 
kuluUou  uiiity  Hocoud  day,  Huch  sloaoa  may  jjlvo  a  shadow. 

Iia.  Haematoma  of  Rootu*  Abdomlnl*. 

.1.   l!.-i;.-Kr.CAZK  (/Mru  .W<l.,   AugiiHl  25lli,  1923,   p.  145),  wlio 

>   <iinu   In   a  man,  aged  72,  following   an   attack   of 

'■..in|ilt--ni..d  by  pulmonary  coiigeKtIon,  stales  Ihul 

"H  nlxloiiiliilH  miiHcle  may  bo  ollhor 

It.     rraiiiiiatic  liniMniitoma  Is  liable 

•    .■■»im  h(,lilu,rH,  OMiMclally  cavalrymen, 

1    or   llm    iiiimd,,    \,y  11,0    poiiimcl   of   the 

■"  I',  a  vldli  Mt  blow,  such  as  Iho  kick  of 

hinMiialoina   may   orciir   In   typhoid 

•i.lr.i  v,.,,.u,  a,  ,),„  r.Hiilt  of  /onuir's 

I')  Imtoiiio  Infected,  giving 

"«l  Willi.     A  riilruiniiHciilar 

■  ■"  of  pri<|{iiaii('y  cr  after 

■    ''    ""»>'   I'iMiir    III    ail 

'"''     If.'  Ml    ban    |„.„n 

Hon.  or  llio 

XT,  gout,  or 

^C»'  '""' ""'   '■"'"   '"'''cb   may 


be  violent  or  slight,  on  the  occasion  of  a  muscular  effoi  i 
a  cough,  or  simply  a  movement  in  bed),  swelling,  and  ecch  ' 
mosis.  The  swelling  is  usually  of  moderate  dimeusions,  bi 
It  may  reach  the  size  of  a  child's  head  and  even  fill  the  rfnl, 
half  of  the  abdomen  (Schumann).  Ecchymoses  have  beo 
noted  in  about  half  the  cases,  either  in  front  of  the  muscle  ( 
at  some  distance  from  it.  When  the  three  symptoms— paii 
swelling,  and  ecchymosis— are  present  together  the  diagnos 
is  usually  easy,  but  sometimes  the  ecchymosis  may  be  absen 
the  pain  may  simulate  that  of  appendicitis,  aud  the  swelliu 
may  be  mistaken  for  an  ovarian  cyst  or  a  malignant  growtl 
Treatment  varies  according  to  tlie  size  of  the  haematomf 
When  it  is  small  there  is  no  need  to  interfere,  as  there  i 
a  spontaneous  tendency  to  resolution  ;  but  as  soou  as  i 
attains  a  considerable  size  the  tumour  should  be  incised  an 
the  blood  clots  evacuated,  since  if  left  to  itself  a  larger  haeni.- 
toma  is  liable  to  become  infected  on  the  slightest  provocatlou 
such  as  a  boil  or  a  scratch  on  the  skin  of  the  abdomen. 

214.  Torsion  of  the  Testicle. 

H.     Bakdy     (FiHsArt    Litkairsiillsliapcts     Handlingar,    July! 
August,  1923,  p.    399)  discusses   this  accident   in  connexio 
with  two  cases  which  occurred   in   his   hospital  within  tli 
same  month.     The   signs   aud   symptoms  were   practioall 
Identical  in  these  cases,  but  he  failed  to  diagnose  the  firs 
case  correctly  because  the  clinical  picture  was  in  many  an 
important  points  utterly  different  from  the  textbook  account' 
of    this   accident.     In    the   first   case,    that  of  a  workmatj 
aged  23,  there  was  a  history  of   a  sudden  attack  of   violet 
pain    in    the     abdomen,     groin,    aud     right     testicle.      Tli 
temperature  and  pulse  were   normal,  but  the  patient  wa 
obviously  collapsed.     The  right  testicle,  to  which  the  patier  i 
referred  all  the  pain,  was   tender  but  not  enlarged.     '11' ^ 
right  epididymis,  on  the  other  hand,  was  much  cnlargid,  aul 
it  contained  several  hard  nodules  of  varying  size  and  grcr 
tenderness.     The   cord    was    neither    swollen    nor    tcnde  • 
Tuberculous  epididymitis  was  diagnosed,  and  it  was  assume 
that  the  sudden  onset  of  pain  and  the  groat  tenderness  of  tli ' 
epididymis  were  duo  to  compression  of  the  testicle  while  tli 
patient  was  at  work.    Several  hours  later  the  testicle  as  w.    i 
as  the  epididymis  was  much  swollen,  aud  the  scrotum  \sn 
red  aud  oedematous.     In  both  cases  an  operation  was  pii 
formed  under  local  anaesthesia,  and  a  360  degree  twist  of  Ih 
cord  was  found  just  above  tho  testicle,  wluro  the  cord  Wii 
furrowed  as  If  it  had  been  secured  by  a  ligature.     Above  llu 
point  the  cord  was  normal.    Probably  the  testicle  took  louge 
to  swell  than  the  epididymis  because  tho  former  is  enclose' 
in  tho  thick  and  inelastic  walls  of  the  tunica  alhuginca.    Tli  i 
reflection  of  this  iiicuibrauc  over  (he  epididymis  Is  thin  an 
clastic,  allowing  the  epididymis  to   swell   and   its  veins  I 
become   distended.     Those   veins    formed   (ho   hard   nodiiK 
felt  la  both  tho  aiithoi's  cases.     Only  at  a  compiuatively  lai 
stage  do  tho  scrotum  and  tosliolo  become   oodematous  an 
swollen.     Of  tho  73  cases  published  before  1906  only  7  wri    ' 
at  once  correctly  diagnosed,  and  in  only  11  of  (he  73  cii'-' 
was  this  accident  suspected.     Tlio   author    insists   (hut  0 
acei.lent  can    happen    only     in    the    presence    of   such    coi 
genital  abnormiillties  as  a  patent   tiiuioa  vaginalis   or  otlii 
abnormal    condillou   in  which    (ho   testicle  hangs   as    fieel 
as  a  plum  from  lis  stalk. 

ais.  Absoesa  of  the  Tontfua. 

i;.  DkIjANNOY  {Archir.  Iiilrni.tt.  lir  I.aiiiiiijol .,  Olol.  rl  IHiIno! 
April,  1923,  p.  418)  s(a(es  (hat  (hough  abscesse^  of  the  (ongii 
are  mentlouod  in  the  textbooks  I  hey  are  far  from  comiinm.  II 
rocmds  a  case  In  a  woman  of  24  years  who  utteuded  beeaii- 
sho  could  not  closo  the  moiilb.     I'or  (liioo  days  she  hiid 
fi'idlug  of  diHcomfort   In   the   iiioiitli   followed   byHWelhii); 
tho  (ongiio  and  Indiise  pain  wliirli  radial  ed  towards  llie  e:i 
and    neck,    and    which    was    ii.ado    worse    by    swallowin 
I'inally,  deglutition  and  mastication   beoaiiie  impossible,  in 
on  examliintlon  (he  (inline  was  foiiiul  lo  be  so  swollen  th 
the   mouth   could   not  be   closed.     The   lips  could   be   iftti. 
cloHed   liul  not  the  jaws.     The  longuo  was  so  ononii ms  Ibi 
11  completely  (lllod  the  open  mouth,  llio  tooth  being  biiiied  I 
Its  Hides.     11  was  very   bard  aud  teiide'',  wlillsl  the  llnor  i 
tho  mouth  and  (he  giiiiiH  were  normal.     Tlie  HUbiiiaxlllar 
glands   were  enlarged   and   lender.     A  soft  spot  was  foiiml  I 

tho    iiilddio   of   the  dorsi and    on  liu^lsing    here  about   ii 

ounce  of  thick  roul  pus  was  let  ou(.  This  was  followed  by 
very  rapid  reliiin  to  normal.  It  Is  often,  as  In  Ihls  ciigj 
dlllleult  to  di'teriiilne  the  raiiso  ot  the  abscess,  I'robably 
Hiiiall  nbraslon  together  with  a  dlniltilslu'd  roslslanco  and 
parlU'iilarly  virulent  organlHiii  account  for  It.  The  diagiiosj 
miiMt  be  iiiadn  from  lliat  of  abscess  of  the  floor  of  tlio  iiioul 
which  (Mill  pimh  the  tougiie  forwiiiils  iiinl  iipwardH.  'ilie  so| 
lliiediatliig  Hpel  111  a  hard  tdiigile  lluiiHv  clinches 
dlagnimlH.  Ill  very  early  stages  gargles  and  mouth  was) 
hliiiiilil  be  used,  but  once  Hiippurallou  has  occurred  iiiolsl 
tuUKl  bo  omployed. 
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216.    Physical  Measurements  of  Minimum  Audibility. 

I  V.  MlNTiiN  and  J.  GORDON  WlLSO>J  (Journ.  of  Lanjngol. 
and  Olol.,  ALi<;iist,  1923,  p.  405)  give  the  results  of  experimeuts 
oil  the  eslimatiou  ot  niiniuium  audibility.  The  instiument 
employed  was  the  audion-osoillator,  an  instrument  capable 
of  pro"ducint<  tones  throughout  the  audible  scale,  which  tones 
•  11  be  reduced  in  amplitude  below  the  threshold  ot  hearing. 

1  -  appareutlv  developed  from  the  pitch  range  audiometer 

.  nted  by  Seashore  and  Bunch.  Three  groups  of  curves 
given  in  the  paper,  showing  the  curves  of  the  right  and 

t  ears  of  a  number  of  persons;  in  all  54  cases  are  cited, 
aid  there  was  not  a  single  case  in  which  the  physical  and 
utological  tludings  did  not  agree  as  to  whether  the  ear  was 
iioiiiial  or  not.  In  addition,  the  curves  showed  with  physical 
piecision  tbe  degree  ot  hearing  at  all  pitches.  Here,  there- 
foie,  appears  to  be  a  method  of  mapping  out  by  exact  physical 
ii-.oasurements  a  curve  of  audibility  which  should  prove  an 
invaluable  aid  to  the  otologist,  while  the  neurologist  is  also 
'    \'ly  to  beneHt  from  the  exact  and  graphic  data  given  of 

■  early  involvement  of  the  intracranial  auditory  pathway. 
.  here  are  some  obvious  practical  limitations  of  the  method 
at  present,  such  as  the  expense  of  the  apparatus,  the  nature 
ot  the  calculation,  etc.,  but  these  are  likely  to  diminish  with 
time.  At  present  the  method  must  be  looked  upon  as  giving 
valuable  experimental  data  on  which  to  build  a  further 
,1  Ivauce  in  otological  knowledge. 

217.  Cartilaginous  Tissue  in  the  Tonsils. 

CiooKGES  PORTMANX  and  SPALAlKO%aTCH  {Rev.  de  Lari/ngoJ., 

' '  (il.  et  RhiiwL,   July  15th,  1923,   p.  543i  have   made   serial 

clious  ot  a  large  number  of  tonsils  removed  for  disease  and 

^o  of  apparently  healthy  tonsils  removed  at  autopsy.    The 

ctious    were   stained   with   haematoxylin-eosin,    or   with 

eigcrt's  Iron-fuchsin.     They  found  that    cartilage  occurs 

lally  in  the  palatine  tonsils  whether  diseased  or  healthy. 

i:c  caitilage  always  occurs  as  small  islets,  circular  or  oval 

1  section  and  only  with  difficulty  seen  with  the  naked  eye, 

I  lit  easily  with  a  lens.     They  may  be  single,  or  in  groups  of 

1    !U-  or  five,  or  may  be  scattered  throughout  the  tonsil.     The 

lets  are   found  in  the  fibrous  capsule,  sometimes   in  the 

icrlobular  septa,  but  never  in  the  lymphoid  tissue  proper. 

1  hey   most  usually  occur  in  the  flbro-adipose  tissue  round 

ihe   tonsil,   and    may    be    found    in    the    pharyngeal    wall, 

1  specially  near  the  other  collections  ot  lymphoid  tissue  (the 

liaryugeal  and  lingual  tonsils).     The  islet  always  consists  of 

istic  flbrocartilage  with  large  cells  containing  big  nuclei, 

i;d  a  small  amount  of  matrix  which  is  traversed  by  very 

iny   fibres.      There  is    also  a  very  definite  perichondral 

eiuL-rane.     Careful  examination  ot  the  rest  of  the  tonsil 

es  not  show  any  unusual  structure  or  modification  of  the 

ssue    in    the    presence  ot    the  cartilaginous  islets.      The 

uiflamed    and   hypertrophied  tonsils  also  show    no   special 

uiodiflcation  in   the  cases   with   the  islets.      The  cartilage 

was    found    in    16    per  cent,   of    cases  examined    and    two 

tlicories  as  to  its  origin  are  mentioned— namely,  that  it  is 

'  .jugcuital  and  that  it  is  a  metaplasia  following  iuflammation. 

218.  Diagnosis  and  Treatment  of  Tuberculous 

Laryngitis. 

L.  DE  REYSIER(^rc7ni-.  intern,  de  Laiyngol.,  Olol.  et  Rhino}., 

June,  1923,  p.  577)  protests  against  the  idea  that  tuberculous 

laryngitis  is  a  very  dangerous  and  usually  fatal  disease.     He 

suggests   that  it  is  confused   wiih  tuberculous  pharyngitis, 

■which  does  fulfil  such  a  prognosis.     He  declares  that"  tuber- 

miosis  of  the  larynx  can  in  most  cases  be  cured.     Aphony 

.  ly   occur  without  visible  lesion   as  a   prodromal   sign    iii 

itain  cases  of  pulmouary  phthisis.    Later  and  visible  lesions 

ay   be  ulceration,   infiltration,   or   vegetation.     The   lesion 

ver  progresses  from    the    first    to    the    second    or    third 

giee,  but  always  begins  and  continues  in  one  degree.     The 

i.hor  states  that  one  never  sees  a  slight  ulceradou  advance 

I    to    other    parts    or    an   ulceration    superimposed    on   a 

u  Kicspread  infiltration,     lie  recalls  the  tact  that  all  larvngeal 

.  -ions  are  extremely  sensitive  to  menstrual  disorders;     The 

re  ot  the  lesion  is  more  important  in  prognosis  than  the 

vpe.     He  enumerates  the  sites  in  the  order  of  their  gravity 

.  -follows:  (1)  posterior  wall ;  (2)  vocal  cords;  (3i  arytenoid 

|i>rocesses;  (4)  epiglottis ;  (5)  lateral  walls;  (6)  rapid  iuvolve- 

jiiicut  of  the  whole  of  the  larynx,  as  appears  in  late  stages 

I  ot  pulmonary  disease.     Under  25  years  of  age  the  youngtr 

^Ipatients  do  worse  than  the  elder.     Cases  occurring  between 

130  and  40  years  ot  age  have  the  best  prognosis.     Laryngeal 

Ituberculosis  evolves  and  proceeds  independenllv  of  a  coexist- 

ling  pulmonary  phthisis,  though  it  responds  equally  to  good 

jair,  good  nourishment,  and  rest.     Though  the  former  may 

Ibe  cured  whilst  the  latter  persists,   the   reverse  does  not 


hold  good.  However,  rapid  deterioration  of  the  larj-ngeal 
condition  is  usually  accompanied  by  more  marked  pulmonary 
symptoms.  The  existence  ot  syphilis  adds  to  the  gravity 
of  the  condition,  but  though  prolonging  treatment  does  not 
make  cure  impossible.  The  author's  treatment  consists  in 
giving  absolute  rest  to  the  body  and  particularly  to  the 
larynx.  Fresh  air  and  food  play  an  important  part,  and  this 
regime  is  usually  sulttcient  to  cure  the  slighter  cases ; 
a  mild  antiseptic  spray  may  be  used.  I(  the  condition  is 
such  as  to  cause  pain  on  deglutition,  jiowder  ot  anaesthin 
with  or  without  morphine  may  be  blown  on  to  the  larynx, 
but  in  these  cases  surgical  measures  are  usually  required. 
In  the  author's  practice  this  consists  chiefly  ot  cauterization. 
The  galvanocautery  is  used  and  as  far  as  nossiule  only  the 
Internal  surfaces  of  the  larynx  are  treateel;  as  cauterization 
ot  the  external  parts  causes  intense  pain  on  deglutition.  The 
applications  are  made  at  intervals  ot  one  to  two  months  and 
may  have  to  be  carried  on  for  several  years. 

219.    The  Diagnosis  and  Treatment  of  Maxillary  and 
Frontal  Sinusitis. 

ANTOINE  PiAZZO  {Rev.  de  Lanjngol.,  Olol.  et  Rhiiiol.,  June 
30th,  1923,  p.  489)  remarks  that  surgery  generally,  and  in  the 
case  ot  suppuration  in  the  accessory  sinuses  especially,  is 
verging  to  the  conservative  side  and  avoids  mutilating  and 
disfiguring  operations  where  possible.  Citelli's  method  of 
treating  frontal  and  maxillary  sinus  suppuration  is  not  dis- 
figuring, and  will  cure  acute,  subacute,  and  sometimes  chronic 
cases.  It  is  also  used  as  an  exploratory  procedure.  In  the 
case  of  the  maxillary  sinus  Citelli  incises  the  mucosa  down 
to  the  bone  for  about  1  cm.  over  the  canine  fossa.  The 
periosteum  is  elevated  and  the  bone  perforated  at  the  deepest 
part  of  the  fossa  by  a  very  flue  trephine  and  if  necessary  the 
opening  may  be  enlarged  from  this.  A  cannula  (Citelli  uses 
a  Eustachian  catheter)  is  inserted  and  the  sinus  washed  out. 
In  the  case  of  the  frontal  sinus  the  skin  is  incised  in  the 
supcro-internal  angle  of  the  orbit  and  the  bone  trephined  in  the 
same  way.  The  scar  left  behind  is  practically  unnoticeable. 
In  a  case  of  exploration  with  negative  findings  the  mucosa 
or  skin  is  closed  at  once.  .\  case  is  cited  in  which  the 
frontal  sinus  was  suspected  as  the  cause  of  an  orbital  abscess. 
The  sinus  was  exculpated  by  means  of  Citelli's  method  and 
the  abscess  treated  at  the  same  time.  The  author  considers 
that  it  on  removal  of  a  canine  tooth  a  sinus  is  left  into  the 
antrum  that  path  should  be  used  for  lavage,  but  he  does  not 
agree  with  a  perforation  ever  being  made  in  that  position. 
He  considers  that  this  method  is  superior  to  the  endonasal 
route  especially  in  children,  where  the  nose  is  so  very 
narrow  ;  also  endonasal  lavage  sometimes  requires  re- 
moval of  a  portion  of  the  inferior  turbinal  bone.  In  Citelli's 
method  the  theory  of  opening  and  counter-opening  is  seen 
at  its  best.  This  is  jiarticularly  useful  as  a  method  ot 
diagnosing  a  frontal  sinus  suppuration,  where  x  rays  and 
transillumination  are  so  often  indecisive  or  at  fault.  The 
author  claims  that  the  patients  themselves  can  wash  out  the 
sinuses. 


220. 


Obstetrics  and  Gynaecology. 

The  Influence  of  X  Fays  on  the  Pituitary  In 
Gynaecological  Ailments. 
ACCOBDING  to  P.  Werner  {Hent.j.  Gijn.,  August  4th,  1923, 
p.  1260i,  the  pituitary  gland  has  been  proved  to  have 
some  bearing  on  several  gynaecological  complaints.  Thus, 
Hofstatter  in  1911  obtained  good  results  by  the  use  of  pituitary 
extract  in  cases  of  amenoi  rhoea,  hypoplasia  uteri,  and  under- 
development ot  the  ovaries,  and  in  1920  went  so  far  as  to 
state  that  in  his  large  series  of  cases  he  had  68  per  cent,  of 
cures,  the  most  obstinate  ca-es,  however,  proving  to  be  those 
ot  primary  dvsmeuorrhoea.  Later  llofhauer  recommended 
the  use  of  .r  rays  on  the  pituitary  for  cases  of  uterine  bleed- 
ings and  myomata,  stating  that  in  many  instances  the 
bleeding  was  stopped  and  the  fibroids  decreased  in  size.  In 
tact,  he  had  been  so  impressed  with  his  results  that  he  pnt 
forward  the  theory  that  lUiioiils  were  due  to  a  disturbed  func- 
tion ot  the  anterior  lobe  of  Ihe  pituitary  and  sympathetic 
nerve  centres.  The  author,  tryinj  to  corroborate  llofbauer's 
findings,  apiilied  x  rays  in  6  cases  ot  fibroids  and  9  cases  ot 
climacteric  bleeding,  but  in  none  did  the  bleeding  stop,  nor 
did  the  fibroid  shrink  in  size,  the  most  beneficial  effect  noted 
being  a  slight  diminution  ot  the  bleeding  iu  some  cases.  He 
then  began  to  try  stimulation  of  the  gland  by  small  doses  of 
X  rays  tor  the  treatment  ot  auienorrhoea,  djsmonorrhoea, 
and  climacteric  derangements,  with  encouraging  results. 
Thus  in  13  cases  of  amenorrlioca  7  had  (leriods  lastin-.^  from 
a  tew  days  to  a  week,  the  6  failures  being  either  cases  ot 
primary  aiuenoril;oea  or  else  cases  that  had  not  had  periods 
for  over  two  and  a  half  years.  In  16  cases  of  dysnioiiorrhoea 
due  to  hypoplasia  the  pain  was  either  relieved  or  curtd  iu  all 
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cases.  In  13  cases  of  severe  climacteric  distnrbances,  such 
as  headaches,  nervousness,  etc.,  the  symptoms  were  either 
cured  or  ameliorated  within  a  few  days  of  treatment.  The 
author  states  that  the  results  are  due  to  the  stimulation  of 
the  pituitary  causing  further  stimulation  of  the  genital 
orriaus.  The  treatment  is  stated  to  be  free  from  danger  or 
discomfort  Of  any  sort.  With  the  larger  doses  used  by 
Hofbauer  slight  headaches  sometimes  occurred  and  the  hair 
was  liable  to  come  out  where  the  x  rays  had  been  applied, 
this  being  followed  after  a  short  interval  by  luxuriant  growth 
of  hair  all  over  the  head.  The  author  concludes  by  stating 
that  the  signs  and  symptoms,  such  as  cessation  of  growth, 
glycosuria,  etc.,  which  are  supposed  to  be  duo  to  pituitary 
deHciency,  are  not  cured  by  the  administration  of  pituitary 
extract,  and  he  therefore  affirms  that  these  symptoms  are 
due  to  some  degeneration  of  the  brain  near  the  pituitary 
body. 

221.  Radiography  of  Closed  Fallopian  Tubes. 

W.  T.  Kennedy  [Amer.  -loum.  of  Obstct.  and  Lii/nfcol.,  July, 
1923,  p.  12),  in  patients  in  whom  "complete  or  partial  occlusiou 
of  the  Fallopian  tubes  has  been  demonstrated  by  Kubiu's 
method  of  gaseous  insufllation  of  the  uterus  or  tubes,  locates 
tlie  site  of  occlusion  by  radiographic  examination  after  tilling 
the  same  organs  with  a  20  per  cent,  solulinn  of  sodium 
bromide  under  pressure.  Tubal  occlusion  at  the  uterine 
cornu  or  the  isthmus  is  iudicated  by  failure  of  the  tube  to 

<  ast  a  shadow  ;  if  the  tube  cast  a  shadow  the  presence  of  a 
shatlow  in  that  isthmus  is  taken  to  indicate  that  the  tube 
cannot  contract  enough  to  empty  its  contents;  and  the 
absence  of  a  shadow  in  the  istliniic  portion  points  to  ability 
fit  the  tube  to  empty  its  contents  in  either  direction.  If  one 
tube  only  is  open  practically  all  the  sodium  bromide  is  seen 
at  the  corresponding  side  of  the  pelvis.  In  26  patients 
30  per  cent,  of  the  tubes  examined  were  found  to  be  occluded 
at  the  isthmus  and  63.2  per  cent,  at  the  flml)rial  region  :  in 
the  latter  group,  provided  the  husband  is  normal,  there  is, 
according  to  the  author,  some  prospect  of  success  after 
haliiingostomy  in  sterile  patients. 

222.  Determination  of  Tubal  Patency. 

A.  H.  Al.DRinGE  lAmer.  Jonrn.  of  Ohstet.  and  Gynecol.,  July, 
1023,  p.  53)  describes  a  study  of  600  patients  in  whom  the 
patency  of  the  Talloplan  tubes  was  determined  by  Rubin's 
method  of  iusufllatlou  of  the  uterus  and  I'allopiau  tubes  by 
carbon  dioxide.  If  gan  |)asscd  into  the  abdomen  at  an  intra- 
uterine pressure  below  150  mm.  of  mercury  the  tubes  were 
considered  patent  ;  If  a  pressuro  of  150  mm.  or  more  was 
required  they  were  classed  as  partially  occluded  ;  mano- 
mclcr  readings  of  200  mm.  at  repeated  trials  were  taUen  to 
Inillcatc  occlusion.  It  was  found  tliat  routine  fluorowcopic 
examination  was  not  necessary  to  determine  the  passage  of 
gas  Into  llic  abdomen;  a  dro|>  In  intrauterine  pressure,  com- 
bined with  the  onset  of  palu  in  one  or  both  of  the  patient's 
hhonldcrs,  constituted  a  sulllclently  accurate  sign.  AUIrldge 
llMils  that  the  Itiibin  method  is  a  simple  and  safe  diagnostic 
procedure,  provided  that  the  |>ati(  iits  are  not  examined  when 
near  a  meuHtruiil  period  or  lu  the  prcseuce  of  acute  pelvic 
Inllamnialory  diHcasc  or  serious  cardiopathy  ;  by  this 
lechnli|ue  a  certain  number  of  cases  of  complete  or 
parllal  occluHlon  arc  determlnablo  which  uro  not  apparent 
to  liiHpcctlon  at  opi-rallon.  'I'hore  is  little  evidence  that 
InHuflliillon  has  any  cnrulivt!  value  in  casos  of  Htorlllly,  and 
even  alter  operatlvi-  o]>('nlng  of  a  lube  or  tnbcH  In  cases  lu 
wlilcli  both  tnboH  have  been  Involved  lu  an  Intlitnnnatory 
pr'K-iiM    •itorlllty    contlnuoH   In   a   very    high   percentage    of 
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224.  Insulin  in  Tissues  ether  than  the  Pancreas. 

C.  H.  Best  and  D.  A.  Scott,  Toronto  (Jotirn.  Amcr.  Sled, 
A'ssoc,  August  4th,  1925,  p.  382),  have  been  able  to  prepare 
active  extracts  from  the  submaxillary,  thymus,  and  thyroid 
glands,  and  from  liver,  spleen,  and  muscle  tissue.  These 
extracts  have  been  repeatedly  tested  on  normal  rabbits  and 
have  consistently  produced  a  marked  lowering  of  the  blood 
sugar  of  these  animals.  A  large  dose  produces  typical 
insulin  convulsions  in  the  rabbits.  The  convulsions  are 
alleviated  by  the  administration  of  dextrose.  The  nUmberof 
units  obtainable  from  1  kg.  of  thymus  or  submaxillary  gland 
tissue  exceeds  that  originally  obtained  from  pancreatic  tissue. 
This  yield  is,  however,  ouly  a  small  fraction  of  that  obtaiueil 
when  pancreatic  tissue  is  treated  by  the  present  pioceduro. 
The  authors  have  secured  results  which  tend  to  indicate  that 
this  substance,  which  they  believe  to  be  insulin,  is  excretcil 
in  somewhat  greater  amounts  by  pregnant  women  than  by 
normal  men.  Insulin,  they  state,  is  present  iu  every  tissue 
they  have  investigated. 

225.  Tests  of  the  Cerebra-spinal  Fluid. 

H.  D.  Wright  aud  W.  (J.  Kermack  {Edin.  Med.  Journ., 
August,  1923,  p.  365),  alter  investigating  the  relative  value 
and  uses  of  the  colloidal  benzoin  and  colloidal  gold  tests  of 
the  cerebro-spiual  fluid,  conclude  that  the  interpretation  oi 
results  is  not  perfectly  straightforward,  and  that  it  is  no! 
justifiable  to  consider  any  particular  curve  as  diagnostic  of 
a  definite  disease.  Of  tlio  two  the  gold  test  seems  to  be  tlu' 
more  delicate,  though  its  results  are  very  faitlifuUy  reflectcii 
in  the  benzoin  test.  Although  precipitation  in  some  or  all  <■'. 
the  first  five  tubes  of  the  benzoin  test  strongly  suggests 
syphilitic  nervous  lesion,  the  more  marked  the  precipltatiou 
being  the  more  suggestive  of  an  active  process,  this  must  not 
be  relied  upon  too  exclusively  since  tuberculous  menlngiti-. 
and  disseminated  sclerosis  may  give  similar  precipitations. 
I'"or  this  reason  the  test  should  not  replace  the  Wassorinaim 
test,  but  should  rather  be  used  as  an  adjunct  to  that  test. 
The  widening  of  the  normal  zone  of  precipitation  seems  lo 
be  in  direct  relation  to  an  increased  precipitation  with  tli 
butyric  acid  test,  being  most  marked  in  cases  of  mcningilis, 
and  since  such  extension  of  the  zone  is  usually  absent  in 
epidemic  encephalitis  this  may  assist  iu  distinguishing  it 
from  early  meningitis.  In  general  paralysis  the  curve  in  the 
benzoin  test  may  afford  a  measure  of  tho  activity  of  llio 
disease  if  studied  iu  a  series  of  cases  over  a  long  pcrloa. 
Similar  considerations  ajiply  to  the  gold  test,  but  both  tests, 
while  helpful  in  arriving  at  a  conclusion,  do  not  possess  the 
exaggerated  value  somclimes  claimed  for  them. 

2Z6.  Bowen's  Disease. 

J.  n.  BrOKRS  {Scderl.  Tijdsrhr.  r.  licneeDli.,  June  23rd,  1923 
p.  2805),  who  records  a  personal  case,  states  that  in  191. 
J.  T.  Uowcn  of  lioston  described  two  cases  of  a  skin  disorder 
■which,  after  careful  clinical  and  histological  cxamlnatiou,  lu 
grouped  among  the  precancerous  diseases  of  the  skin,  «hleli 
inehido  xcifulcrnui  pigmeulosum,  Uciiilosls  arsenicalis,  cornu 
culancum,  chronic  .r  ray  dermatitis,  keratoma  Henile,  leiiKo 
keratosis,  I'aget's  disetiBO  of  the  nipple,  tar,  parattln,  and 
chimney-sweeps'  cancer,  etc.  The  ilisease  may  bo  regarded 
as  an  epIthelliMiiatosIs  of  a  chronic  eczema.  It  occurs  in  men 
and  women  of  middle  age  on  any  part  of  tho  skin  surface  iiii.l 
has  nn  ixlreiiicly  chronic  coiirso  In  llroors's  case  it  luul 
already  been  In"  ixlHtence  for  twenty-two  years  -without 
having  anv  Injurious  elTcet  upon  I  he  patient's  general 
health,  so  that  the  prognosis,  lliough  niitavourabic  as  rogaiils 
cure,  Is  good  as  regaiilH  duralloii  of  life. 

B37.  Blood  Changes  In   Small-pox. 

W.  II.  IIOMNUNN  (l/ini./i.  "I"'.  Her /i,  August  10lh,1923,  p. 
1052)  points  out  that,  whilst  the  clinical  features  of  small  |)0\ 
are  characlerlHtIc  In  severe  epidemlos,  the  diagnosis  Is  not 
always  easy  In  mild  epldoiiiles,  especially  I"  I'"'  early  en  ei,. 
Ileueo  we  hove  need  for  additional  aids  to  dlagiloslH.  Umi  i"  ; 
nu  e|ildeiiil(!  of  Miiiall  |iox  lu  Havana  (Culm)  the  luilhoi  I 
iiiaili'  300  blood  exaiulimlloUH.  He  billevcs  the  (hi" 
foiiiiil  III  lie  of  dliigiio-,ilc  value.  These  blooil  change',  n. 
rncoided  In  detail.  The  author  concludes  thai  lu  small  pox 
blood  rhanges  occur  regularly  which  are  peculiar  to  [ho 
disease  ;  especially  g'eiil  Increase  of  tho  leiieucytiH  from  t  i« 
fonrlli  ilii\  of  the  lllneHH,  relatively  marUed  1>  mpliocyloHlH, 
high  degree  of  eoslnophllla,  presence  of  myelecytcs,  and  at 
Mist  high  Arneth  Index  ibased  on  I  be  nuiiiber  of  niie  el 
fraKiiienls  In  the  polyiiuelear  lells).  Specially  cliaiaolerlstio 
U  the  ocelli  reiiee  of  mvelocN  U-s.  A  Mimllar  blood  picture 
iKeiiiH  only  hi  viirleella,  lu  wlilrh,  hinvever,  the  lotal  iiuiiiber, 
of  leiiriM-yU-a  Ih  generiilly  rather  dlnilnlMhed,  wllb  Ihr 
I'xeeptlun  of  oooimlonal  slight  Inoreuse  about  the  liglilh  ol 
teulh  day  of  the  dUeUNe. 
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228.  Treatment  of  Haemoptysis. 

C.  COLBERT  (Arch,  dc  med.,  cir.  y  csp.,  August  11th,  1923, 
p  248)  states  that  the  treatment  of  haemoptysis  m  pul- 
monary tuberculosis  should  vary  according  as  it  is  accom- 
panied by  a  high  or  low  blood  pressure.  In  cases  with  high 
blood  pressure  emetine  is  indicated,  beginning  with  an  intra- 
muscular injection  of  4  eg.,  which  should  be  repeated  two  or 
three  times  a  day.  When  the  blood  pressure  falls  the  doses 
should  be  diminished.  Colbert  has  never  had  any  bad  effects 
from  emetine,  but  the  total  dosage  in  the  course  of  treatment 
should  not  exceed  1  gram.  lu  addition  to  emetine  a  small 
purge  of  sodium  sulphate  should  be  taUen  every  mornmg. 
Any  other  drug  is  unnecessary.  The  prognosis  should  be  very 
guarded  when  emetine  Is  ineffective,  lu  any  case  adrenaline 
is  formally  contraindicated.  When  the  blood  pressure  is 
low  the  most  satisfactory  drugs  are  pituitary  extract  and 
gelatinized  serum  in  a  dilution  of  2  to  10  per  cent.  Mor- 
phine should  be  administered  very  cautiously,  as  it  inter- 
feres with  expectoration  and  facilitates  the  production  of 
bronchial  emboh.  If,  however,  the  cough  is  very  trouble- 
some it  will  have  to  be  given.  In  cases  of  profuse  haemo- 
ptysis associated  with  the  presence  of  a  cavity,  artificial 
pneumothorax  should  be  performed  and  600  c.cm.  of  gas 
injected,  and  it  the  haemoptysis  recurs  the  operation  should 
be  repeated. 

229.        Epidemic  Tpansient  Diaphragmatic  Spasm. 

G.  C.  Patne  and  C.  Aemstrong  (Joiiin.  Amer.  Med.  Assoc, 
September  1st,  1923,  p.  746)  report  on  the  nature  of  a  disease 
which  was  epidemic  in  Virginia  in  May  and  .June,  1923,  and 
apparently  also  in  June,  1888.  The  disease  was  characterized 
by  an  acute  onset  with  epigastric  pain,  difficulty  in  breathing, 
fever,  and  tenderness  along  the  lower  ribs,  and  the  duration 
varied  from  one  day  to  three  weeks.  In  the  epidemic  of 
1923  it  has  been  most  prevalent  in  the  north  eastern  district 
of  the  State,  affecting  rural  areas  more  than  urban,  and 
children  more  than  adults.  It  has  caused  no  deaths,  but  in 
some  cases  it  has  led  to  serious  sequelae.  It  is  believed  to 
be  duo  to  an  infection,  but  the  nature  of  the  virus  has  not 
been  determined.  Prodromal  symptoms  were  usually  abseut. 
The  attack  nearly  always  began  suddenly  and  without  warn- 
ing, with  severe  epigastric  paiu.  The  paiu  later  extended  to 
cue  or  both  sides  of  the  lower  part  oE  the  thorax.  In  nearly 
all  cases  the  temperature  rose  at  the  time  of  onset  and  soon 
reached  its  maximum,  which  varied  from  101=  to  105°. 
Profuse  perspiration  was  usually  present.  The  pain  was 
increased  with  active  movement  of  the  body,  particularly 
with  any  attempt  to  stand  or  sit  erect.  In  some  cases  it  was 
also  increased  by  swallowing.  Nausea  and  vomiting  were 
not  prominent  symi>toms,  but  they  occurred  in  about  one- 
third  of  the  patients  examined.  Constipation  was  usual,  but 
there  were  also  numerous  cases  in  which  dysentery  followed 
the  attack.  More  than  halt  of  the  patients  complained  of 
headache.  After  from  four  to  ten  hours  of  severe  paroxysms 
of  pain  and  dyspnoea  the  patient  usually  became  more 
comfortable.  In  no  case  did  the  initial  paroxysm  last  more 
than  twenty-four  hours  without  a  period  of  comparative 
comfort.  Blood  counts  were  negative.  The  sequelae  of  this 
condition  are  variable,  and  appear  to  depend  on  individual 
and  local  couditions.  The  only  death  reported  was  in  a 
woman  who  developed  an  acute  endocarditis  after  recovery 
from  this  illness. 

230.  Exercise  in  Treatment  of  Hypertension. 

C.  Ward  Cuampton  {\ew  York  Jled.  Jouni.  and  Med.  Record, 
July  4th,  1923,  p.  31)  advocates  the  discriminate  use  of 
exercises  iu  conjunction  with  other  measures  in  the  treat- 
ment of  hypertension.  Slow,  long-continued  exercises,  with 
periods  of  rest  and  relaxation,  give  the  best  results  in  pro- 
ilucing  vasodilatation  and  tonicity,  and  these  are  considered 
under  Hvo  headings:  (1)  bed  exercises  ;  (2)  breathing  exercises 
to  increase  chest  mobility,  thoracic  aspiration,  relief  of 
abdominal  stasis,  and  for  abdominal  massage ;  (3)  anti- 
constipation  exercises  for  auto-massago  and  the  relief  of 
kinks  and  pressures  ;  (4)  contraptosis  exercises  to  counteract 
visceral  and  blood  ptosis;  and  (5)  recreative  exercises  out 
of'doors  to  promote  happiness  and  well-being.  The  most 
eHective  exercises  for  abdominal  auto-massagc  consist  in 
a  circular  movement  of  the  abdomen  iu  the  all-fours  position 
on  the  hands  and  knees,  and  a  change  of  posture  from  the 
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intestinal  inactivity,  and  prevent  stasis,  by  ^^l^ich  meang 
a  longstanding  persistent  constipation  can  frequently  do 
cured!  Treatment  should  be  deUnitely  prescribed  for  the 
whole  twenty-four  hours  to  allow  of  a  proper  adjustnienti 
of  rest,  recreation,  diet,  work,  baths,  massage,  etc.,  indi- 
vidual and  social  interests  being  considered  as  well  as  jof 
physical  and  medical  state.  Following  upon  such  carefully 
ari-anged  exercises,  and  depending  upon  their  character  and 
extent  and  any  associated  pathological  conditions,  there  wui 
be  a  decrease  in  blood  pressure  with  improvement  ">  muscie 
tone,  circulation,  nutrition,  and  posture,  and  exercises  are 
useful  in  the  prevention  of  conditions  associated  with  nj  per- 
teusion.  Such  treatment  must  not  be  allowed  to  replace  diet 
restricttons,  rest,  or  other  appropriate  therapy,  fince,  tne 
hypertension  being  merely  a  symptom,  it  is  not  that  alono 
that  has  to  be  treated  but  the  patient  as  a  whole  as  jeganis 
his  various  physical  and  mental  processes,  associated  diseases, 
and  sources  of  infection. 

231.    Treatment  of  Scabies  by  Acid  Sodium  Sulphite. 

E  Lepixay  {Bull.  Soc.  Francaise  de  Verm,  et  dc  Sy}>h., 
June,  1923,  p.  323)  gives  two  prescriptions  for  ointments  lor 
scabies  :  acid  sodium  sulphite  (ordinary  solution  of  the  codex) 
600  grams,  lanolin  (anhydrous)  400  grams ;  and  anhydious 
acid  sodium  sulphite,  distilled  wat«r,  vaselme,  of  each 
200  grams,  lanoline  400  grams.  These  ointments  are  easily 
prepared,  inexpensive,  non-irritant,  and  well  tolerated,  even 
when  there  is  secondary  eczema  or  dermatitis.  Accordmg  W 
the  severity  of  the  case,  two  or  three  applications  on  con- 
secutive nights  are  required,  and  suffice  to  produce  a  cure 
without  preliminary  applications  of  soap  or  baths.  JJis- 
iulection  of  clothes  appears  to  be  unnecessary,  hut  as  a 
precaution  Lepinay  recommends  that  they  should  be  cleaned 
witli  benzine,  as  recommended  by  Miliau.  Lepinay  thinks 
that  the  acid  sulphite  acts  by  setting  free  nascent  bOj  on 
contact  with  cutaneous  secretions. 

232        Intravenous  Injection  of  Calomel  In  Syphilis. 

G  B.  PODESTA  (liir.  Med.,  August  6th,  1923,  p.  746)  has 
treated  59  cases  of  4vphilis  in  various  stages  of  the  disease 
with  intravenous  injections  of  3  eg.  of  calomel,  i-ight  to 
twelve  injections  were  given,  according  to  the  requireuieuts 
of  the  case,  every  four  or  live  days.  The  results  \vere  as 
follows  •  (1)  The  injections  were  quite  harmless  and  pain- 
less and  only  in  rare  instances  gave  rise  to  a  general  reaction 
in  the  form  of  a  slight  rise  of  temperature.  (2)  No  case  of 
stomatitis  or  albuminuria  was  seen  in  this  series.  (3)  Ihe 
treatment  had  a  well  marked  curative  effect  upon  the  primary 
sore,  papular  lesions  of  the  secondary  stage,  aud  tertiary 
nodular  aud  gummatous  lesions.  (4/  On  the  other  hand, 
the  ulcerative  or  vegetating  lesions  of  the  secondary  stage 
were  not  much  affected.  (5)  The  destructive  action  of  the 
calomel  injections  ou  Treponema  peilUdum  was  definite  but 
not  constant,  and  the  Wassermann  reaction  was  affected, 
but  only  slowly  and  iu  au  irregular  degree.  (6)  Injection 
of  calomel  by  "the  intravenous  routo  proved  superior  to 
intramuscular  injection. 

233.    The  Difference  between  Functional  and  Organic 
Arterial  Hypertonus. 

L  ROEMHELD  (Munch,  m-d.  Hch-A  ,  August  3rd,  1923,  p.  1022) 
points  out  that  it  is  generally  allowed  that  increased  peri- 
pheral resistance  is  the  primary  cause  of  increased  blood 
pressure.  -Vt  first  this  is  produced  by  increased  tone  of  the 
muscles  of  the  smallest  vessels.  Psychical  causes  play  an 
important  part  in  causing  this  increased  tone  ;  but  much  may 
be  said  in  favour  of  the  view  that  it  may  be  of  to.Kic  origin 
and  associated  with  excess  of  albuminous  food.  It  is  stated 
(V.  Sticker)  that  in  certain  parts  of  the  East,  where  the  diet 
consists  almost  exclusively  of  milk,  cheeso,  and  vegetables, 
the  oldest  people  have  soft  blood  vessels,  like  those  of  a 
chlorotic  girl.  Besides  toxic  causes  (including  nicotine)  con- 
stitutional factors  play  a  part.  Hypertonus  is  especially 
liable  to  occur  when  the  abnormal  resistance  is  chiefly  in 
the  splanchnic  area  ^obese  individual  with  flatulent  gastro- 
intestinal disturbances).  Three  stages  may  be  recognized 
in  the  development  of  arterio-sclerosis :  (1)  a  fnuctioual, 
presclerolic  st-age  in  which  the  hypertonus  depends  on 
angiospasm,  which  may  be  checked  by  suitable  dietetic  and 
physical  measures;  (2l  mixed  functional  and  organic  hyper- 
tonus ;  (3)  the  final  stage  of  arteriosclerosis.  .\s  rcg.mla 
diagnosis,  prognosis,  and  treatment,  the  •ecognitiou  of  tne 
stages  of  hypertonus  is  i.nportant.  The  fnoc  .om.  >  >e.^^^^^^^^^ 
«ir?t  sta^ci  can  be   rapidly  iuHuouccd   by  t.-cat.i.e.    , 


42    Sept.  29,  1923] 


EPITOME  OF  CURRENT  MEDICAIj  LITERATURE. 


[The  British 
MkdICAI,  JODBKAl 


!  ic  hypertonns  Is   only  si  wly   affected,   and   to  a 

ut.  The  functional  hypeitouus  letiuns  to  normal 
,^,u..,.-  .  Lp.  The  author  has  shown  that  also  early  in  the 
morning,  before  breakfast,  in  the  horizontal  position,  the 
blood  pressure  is  lowest,  and  in  the  first  stage  is  of  the 
normal  height,  though  during  the  day  it  may  be  greatly 
increased.  If  the  early  morning  blood  pressure  is  increased 
the  difference  between  it  and  the  blood  pressure  duilng  the 
day  indicates  how  much  is  due  to  organic  causes.  The 
proj;nosis  is  most  unfavourable  where  the  fasting  blood 
prc-^ure  is  as  high  as,  or  even  higher  than,  that  duriug 
the  day. 

231.  Diabetes  and  Syphilis. 

J.  A.  ROORDA  Smit  {Sciierl.  Tijdschr.  v.  Gcncesh.,  .Tulv  28th, 
1925,  p.  345)  states  that  while  Rollo  in  1798  was  the  Hrst  to 
Bugi^est  a  special  diet  for  diabolic  patient?.  Watts  in  1849  was 
the  first  to  show  that  diabetes  might  he  caused  by  sypliilis, 
and  obtained  considerable  improveniout  with  mercury  in  a 
patient  sufTering  from  diabetes  iusipiduo.  In  1860  Leudel 
treated  a  patient  with  potassium  iodide  who  was  passing 
B  to  10  litres  of  uiine  a  day  containing  a  large  quantity  of 
glucose.  The  palicut  iccoverod,  but  later  a  fatal  relapse 
tooli  place,  the  urine  on  this  occasion  not  contaiuiug  any 
fcugar.  At  the  autopsy  a  syphiloma  was  found  in  the 
fonith  ventricle.  Jullien's  patient,  a  man  aged  29,  had 
htcoudary  syphilis,  diabetes  mellitus,  and  was  impotent. 
All  the  symptoms  disappeared  after  six  weeks'  treatment 
with  mercury.  Dub's  patient  had  severe  diabetes  mellitus, 
and  was  cured  by  potassium  iodide.  Other  cases  illustrating 
the  association  between  diabetes  and  syphilis  have  been 
recorded  by  Cyon  (1864),  Perroud  (18691,  Moisonnet  (1876), 
Kournier  (1879),  Prerichs  (1884),  Lemonuier  (1888),  Posiielow 
(1894),  Regnier  (1919),  and  Carnot  and  Harvier  (1920i.  Smit 
himself,  from  his  personal  experience,  is  inclined  to  regard 
sy|ihills  as  one  of  the  chief  causes  of  all  forms  of  diabetes. 
During  the  last  few  years  ho  has  seen  12  cases  of  the 
association  of  diabetes  mellitus  or  insipidus  with  syphilis. 
In  one  case,  in  which  the  diabetes  was  not  in  any 
way  alTcctcd  by  mercurial  treatment,  syphilis  was  merely 
a  concurrent  disease,  while  in  the  remaining  11  it  was 
obviously  the  cause  of  iliabetcs.  One  of  the  11  cases  died 
wllhoiit  specillc  treatment,  and  the  results  of  specific  treat- 
ment in  the  other  10  rases  were  as  follows:  (1)  Two  patients 
with  diabetes  insipidus  recovered  completely.  (2)  Three 
palloutH  recovered  completely  from  diabetes  mellilus  as  well 
us  from  diabctiH  liislpleliis  which  developed  later.  (3)  One 
caho  of  diubi'leH  mullituH  recovered  completely  under  treat- 
ment with  potassium  Iodide.  (4)  One  patient  with  diabetes 
and  a  positive  Cammidgo  reaction  recovered  completely  and 
the  (  luuniidgc  reaction  bfcuiiK^  negative.  (5)  In  0110  patient 
who  had  a  history  of  syphilis  the  diahetes  was  not  cured  by 
Mpeeillc  treatment.  (6)  'J'«o  patients  showed  conHiderablo 
impiovemeni,  though  IhediabetCH  was  not  completely  cured. 
Id  (inir  of  these  this  result  was  probably  due  lo  iiiadei|uato 
tremmeiit,  and  In  the  other  to  parasyphllilic  changes  In 
the  liiuln. 
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Poat'traumatlo  Epilopty  oncl  Repair  of  the 
Dura  Mator. 
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236.  The  Advantafes  of  Cholecystectomy. 

De  Witt  Stettex  [Amcr.  Jonnx.Mal.  .Sfi.,  Julv,  1923,  p.  1) 
considers  that  it  is  justifiable  to  assume  that  the  retained 
gall  bladder,  at  least  one  that  has  been  drained,  is  a  menace 
to  the  health  if  not  the  life  of  the  patient.  It  is  a  universal 
opinion  that  a  gall  bladder  seriously  damaged,  the  seat  of 
malignant  disease,  or  in  ope  whose  cystic  duct  is  obliterated, 
should  be  removed.  In  the  other  and  the  great  bulk  of  gall- 
bladder operations  there  is  still  a  considerable  divergence  o( 
opinion.  Of  the  complications  of  the  retained  gall  bladder 
the  formation  of  a  persistent  fistula  is  one  of  the  most 
common,  wiiilst  stones  that  have  beeu  overlooked,  adhesions, 
or  ventral  heruiae  are  by  no  means  uncommon.  The  authoi 
advises  a  primary  cholecystectomy,  if  at  all  possible,  irre- 
spective of  the  degree  of  structural  change  iu  the  gall  bladder 
itself.  Where  this  cannot  be  done  and  a  cholecystostomy 
is  performed,  the  gall  bladder  should  be  removed  later. 
Re-operation  is  iu  many  cases  not  a  matter  of  choice  but  of 
compulsion.  The  only  exception  is  iu  irremediable  occlusion 
of  the  common  duct,  such  as  carcinoma  or  stricture.  Iu 
chronic  pancreatitis  with  jaundice  cholecystostomy  should 
bo  performed;  when  the  fistula  has  closed  and  the" patency 
of  the  common  duct  is  assured,  secondary  cholecystectomy 
should  be  undertaken.  In  chronic  pancreatitis  without 
jaundice  cholecystectomy  is  the  operation  indicated,  lu 
cases  of  "  silent  "  gall  stones  where  the  gall  bladder  appears 
normal  he  practises  removal  of  the  gall  bladder  without 
drainage,  lie  has  failed  to  sec  any  harm  come  from  the 
absence  of  the  gall  bladder,  and  in  "many  cases  il  is  worse 
than  functionless.  After  removal  the  jicriod  of  convalescence 
is  shorter  and  the  wound  heals  more  rapidly,  whilst  adhesions 
are  not  so  liable  to  form,  particularly  so  iu  the  absence  of 
drainage. 

237.  Treatment  of  Fractures  of  the  Malar  Bone  and 

Zyjoma. 

R.  DUCH.\NGE  {Jonni.  de  M>d.  </<•  Bordeaux,  August  10th,  1923, 
p.  557|  describes  tho  anatomical  relations  of  the  malar  and 
temporal  bones  and  reviews  the  literature  on  this  subject. 
'I'lie  malar  may  bo  displaced  outwards  or  inwards  ;  outward 
displacements  are  very  rare,  but  several  cases  are  cited. 
When  the  malar  is  forced  inwards  tho  adjacent  bones  are 
necessarily  involved,  but  Hamilton  slated  that  tho  malar 
may  bo  forced  inwards  from  4  to  6  mm.  without  fracture. 
Platlening  of  tho  cheek  alone  does  not  necessarily  indicate 
a  fractme  :  there  must  bo  deformity,  mobility,  and  crepitus  ; 
these  arc  usually  associated  with  paiu.  Oedema  ([uickly 
masks  the  llaltening  of  the  cheek,  and  may  obscure  thu 
diagnosis.  Mobility  and  crepitus  may  be  absent.  Pain, 
especially  on  palpation,  is  usually  severe.  Asymmetry  of 
tho  two  suborbital  borders  is  an  important  sign  of  fracliiro, 
but  |iosl-liauiiialic  trismus  is  still  moie  important.  Duchango 
states  that  trismus  oc<mu's  immediately  in  fractures  of  tho 
zygoma  (<lue  to  injury  to  (be  masseleri,  while  iu  fracture  of 
thu  malar  il  comes  on  more  slowly,  and,  when  that  bono 
alono  Is  involved,  disappears  qiiickly.  There  may  be  also 
opistaxis  and  cxophthaliiids  and  subcoiijimctival  oechyiiiosis. 
'I'leatiuent  is  useless  it  delayed  for  a  few  days.  Diichaiigu 
describes  llie  various  methods  recommendod  by  Malgalgne, 
Hamilton,  Murphy,  and  o;her  surgeons  for  (1)  roducllon  of 
tho  fractiiio  an(l"|2)  rotentiou  In  position.  Duchango  has 
introduced  a  modltlcation  of  lion  forceps  (lUusl  raledi.  The 
four  sharp  points  are  long  enough  to  seize  the  malar,  without 
Incisluiis  in  tho  soft  tissues,  while  the  lustruiiient  Is  strong 
eiioiigli  to  llriiily  grip  Iho  upper  and  lower  bonlers  of  the 
hone,  which  Is  then  re|>laeeil.  The  punctures  iiiado  by  llu' 
jaws  of  the  forceps  heal  wltlioul  scarring.  Coiiipouiul  frae 
tiiiiH— for  exniuple,  severe  gunshot  wounds  luvolvliig  the 
malar  or  zygoma  iniisl  bo  treated  on  general  lines.  Thoso 
Wiiiinds  may  result  In  oxteiislve  deformity,  especially 
ectropion  of  Ihn  lower  eyelid,  while  the  optlo  nerve  and 
the  secDiul  brum  h  (Infrao'iblliili  iif  Iho  lUlli  nerve  may  be 
Involved.  Iliiehange  claims  that  his  method  of  reduction 
avoids  Incisions  of  the  buccnl  inucosa,  which  uuoossarlty 
Inciease  the  (Iau){er  ul  supslH.  • 

Baa.  StanoU  of  th«  Bile  Duot*. 

M.  A.  (iOHMKT  (/li/(/.  el  M''in.  Sit.  ilr  Cliii:  de  Vitfin,  May  1  si , 
1923,  p.  604)  loinlndH  us  that  wmin.ls  of  the  blUi  ducts  iiindo 
lit  opi'iatlon  Ileal  easily.  In  the  majority  of  eases  oho'eilo 
eliol4iiiiy  Is  carried  out  on  a  duet  that  Is  iiiuro  or  less  dilated, 
and  under  suoli  coiidltlons  clualrlzatlon  and  eontraellon  of 
Iho  near  Is  of  no  conHe(|Uence.  If,  however,  the  duel  be  not 
'  •!  Iieulliig  of  the  wouiicl  may  result  III  stenosis  or  evi'ii 
iiUliiii  of   Ihn  duet.     He  describes  a  ease   whoro,  afi>  i 

ii.it;u   of   the  duel,  on   niiiovliig  lliu  drain  contraitlun  <if 

III!'   w^nr   tlHHiiii   piodiired   eoiiiplelo   HtenoHlN  of  tho  bile  duet .         | 
Opirnllvn    lientineiit     was    derided     upon    and     explonilloii 
NliKUeil  Hint  lliere  nns  nil  liiJoi\   lo   Iho  duets  at  Hie  jiiliellnii 
of    the  evMlle    ami    eoiiiiiniii    ducts.     A    luobe    iiassod    liecly 
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UDsvards,  but  below  the  duct  -was  completely  blocked.  The 
hepatic  duct  was  therefore  isolated  aud  anastomosed  to 
the  stomach  with  a  series  ot  catgut  sutures  aud  a  layer  of 
ttue  silk  sutures.  A  drain  was  placed  down  to  the  site  of 
auastouiosis  and  the  wound  closed.  For  six  days  there  was 
no  leakai^e  from  the  wound,  then  there  was  a  profuse  escape 
of  bile  for  a  week.  This  stopped  shortly  afterwards  and  the 
stools  were  coloured  normally.  Apart  from  some  slight  pains 
over  the  liver  the  patient  made  a  satisfactory  recovery  and 
the  fistula  has  closed. 

239.    Pneumoperitoneum   as  an  Aid  to  Diagnosis  in 
Diseases  of  the  Liver  and  Call  Bladder. 

ROBERT  NVSSBALM  (Muaicli.  ihed.  Woch.,  August  10th,  1923' 
p.  1052)  insists  upon  careful  study  ot  the  anatomical  relations 
and  physiological  movements  ot  the  normal  abdominal  viscera 
as  the  foundation  of  successful  x-ray  diagnosis  of  pathological 
conditions,  but  some  further  assistance  is  required.  In  some 
cases  natural  or  artificial  distension  of  the  stomach  with  CO., 
(for  example,  by  administration  of  a  Seidlitz  powder  or  other 
mixture  or  sodium  bicarbonate  and  tartaric  acid)  has  been  ot 
considerable  assistance  iu  revealing  the  stomach  outline,  but 
Nussbaum  states  that  this  procedure  may  cause  perforation 
ot  an  ulcer  or  rupture  of  a  cicatrix.  He  therefore  recom- 
mends inflation  of  the  peritoneum  with  oxygen  or  nitrogen, 
and  gives  a  long  list  of  diseases  (including  pyopneumothorax) 
in  which  skiagrams  taken  after  inflation  of  the  peritoneum 
will  show  many  details  which  would  be  otherwise  invisible. 
Abscesses,  exudations,  and  adhesions  will  be  shown  by  deepen- 
ing of  the  normal  shadows  and  alteration  o£  their  form. 
Cancerous  growths  and  gunimata  have  been  clearly  shown 
by  this  method.  The  normal  liver  outline  becomes  more 
definite,  and  the  gallbladder  shadow  appears  as  a  rounded 
projection  superimposed  upon  the  shadow  of  the  liver. 
Nussbaum  recommends  that  an  ordinary  pneumothorax 
apparatus  with  a  manometer  and  Denecke's  needle  be  used. 
He  prefers  to  introduce  the  gas  in  the  left  iliac  fossa, 
half-way  between  the  umbilicus  and  the  left  anterior  superior 
spine  ;  1,500  to  2,000  c.cm.  of  oxygen  or  nitrogen  can  be  intro- 
duced slowly  without  discomfort  to  the  patient.  Nussbaum 
concludes  that  imeumoperitoneum  is  a  valuable  addition  to 
the  list  of  diagnostic  methods  in  diseases  of  the  liver  and 
gall  bladder.  When  properly  performed  it  is  free  from 
danger.  Naturally  it  is  contraindicated  when  symptoms 
of  peritonitis  are  present.  No  adverse  results  have  been 
recorded,  although  it  is  possible  that  gas  embolism,  separa- 
tion of  pre-existent  adhesions,  injuries  to  the  intestines  or 
blcod  vessels,  or,  finally,  extensive  surgical  emphysema, 
might  result  from  faulty  technique.  Success  depends  very 
largely  upon  the  skill  and  experience  ot  the  operator. 

210.        Surgical  Treatment  of  Infantile  Paralysis. 

Caprioli  (/-n  Pediatria,  July  1st,  1923,  p.  722)  deals  especially 
with  pes  talus  paralyticus,  which  is  associated  with  more  or 
less  advanced  abduction  and  pronation  of  the  foot  itself.  In 
treatment,  iu  addition  to  restoration  of  the  movement  ot 
plantar  flexion,  it  is  necessary  to  restore  those  of  adduction 
and  supination.  For  this  purpose  the  author  recommends 
transplantation  of  the  peroneus  longus  tendon  on  the  internal 
aspect  ot  the  calcaneum  and  internal  margin  of  the  tendo 
Achlllis,  transplantation  of  the  peroneus  brevis  on  to  the 
tibialis  posticus  and  later  on  to  the  flexor  longus  pollicis 
or  flexor  longus  digitorum,  transplantation  ot  the  extensor 
longus  digitorum  to  the  internal  aspect  of  the  first  metatarsal 
near  the  attachment  of  the  tibialis  anticus.  The  author 
gives  details  as  to  the  technique  ot  these  transplantations  and 
records  of  five  cases  successfully  operated  upon.  It  is  seldom 
that  osteotomy  of  the  calcaneum  is  necessary  in  these  cases 
if  they  are  treated  as  above. 


Obstetrics  and  Gynaecology. 

211.       Primary  Carcinoma  of  the  Female  Urethra. 

v.  J.  O'CONOH  [Vrol.  'dud  Cut.  liev.,  August,  1923,  p.  475),  who 
reports  a  case  of  his  own,  states  that  there  are  only  ninety- 
nine  apparently  authentic  cases  on  record  in  which  carcinoma 
has  developed  primarily  iu  the  fenialo  urethra.  About  fifty 
cases  which  were  originally  reported  as  jjrimarily  urethral 
had  to  be  rejected,  as  they  really  belonged  to  the  group  of 
vulvovaginal  tumours.  Primary  carcinoma  of  the  female 
urethra  most  frequently  develops  in  the  urethral  mucous 
membrane,  and  is  usually  ot  a  squamous-cell  type,  ot 
higher  malignancy  than  is  usual  for  tumours  of  similar 
structure  on  skin  surfaces.  It  must  not  be  contused  with 
carcinoma  ot  the  vulva  aud  vaginal  wall,  which  is  most  often 
papillomatous  with  a  ragged  fungating  margin  and  lends  to 
spread  laterallj-,  involving  the  cutaneous  surfaces  ot  the 
vulva  and  vagina  rather  than  tlie  deeper  periurethral 
structures.     Although  several   writers   have  suL'L'csted  that 


the  neoplasm  develops  from  some  low-grade  chronic  inflam- 
mation, statistics  show  that  in  many  instances  such  an  ante- 
cedent is  lacking.  Until  recently  the  treatment  has  consisted 
in  extensive  surgical  removal  of  the  urethra  and  cancer- 
bearing  areas.  In  only  a  very  few  early  cases  has  successful 
excision  with  maintenance  of  urinary  control  been  accom- 
plished. In  most  cases  the  operation  has  led  to  structural 
mutikation  aud  functional  derangement,  so  that  the  end- 
results  have  hardly  justified  the  procedure.  Somewhat 
more  encouraging  results  have  been  obtained  in  cases  where 
radium  has  supplemented  excision.  In  OCouor's  case,  which 
occvirred  in  a  woman  aged  5*,  a  very  extensive  carcinoma  ot 
the  urethra  was  locally  destroyed  by  diathermy,  with  sub- 
sequent complete  healing  ot  the  urethral  and  vulvar  regions. 
Urinary  function  was  retained  and  local  symptoms  were 
completely  relieved  by  the  procedure.  O'Conor  mamtaius 
that  diatherniy  is  superior  to  any  other  method  m  effecliug 
local  destruction  of  carcinoma  ot  the  female  urethra,  especially 
as  it  completely  seals  off  the  surrounding  tissues  during  tbo 
slow  coagulation.  The  method  is  devoid  of  operative  sbo -k, 
does  not  require  an  anaesthetic,  and  is  followed  by  only 
slight  postoperative  discomfort,  while  even  in  ailvancod 
cases  urinary  control  is  maintained. 

242.  Severe  Intraperitoneal  Haemorrhage  from 

a  Menstrual  Corpus  Luteum. 

T.  Hesselbebg  (Sorsk  Mag.  f.  Laegevidcnsliaben,  July,  1925, 
p.  625)  heads  his  paper  with  the  question  :  "  Can  a  consider- 
able intraperitoneal  haemorrhage  arise  from  a  menstrual 
corpus  luteum?"  He  notes  that  as  great  an  authority  as 
Forssuer  is  inclined  to  regard  most  such  cases  as  being  over- 
looked instances  of  extrauterine  pregnancy.  They  may  be, 
but  the  author  inclines  to  the  view  that  the  menstrual 
corpus  luteum  may  occasionally  be  the  site  ot  a  severe 
haemorrhage  iu  the  absence  of  pregnancy,  uterine  or  extra- 
uterine. In  support  ot  this  view  he  records  the  case  of  a 
2-para,  aged  29,  whose  last  menstruation  began  on  November 
10th  and  was  normal  in  every  respect.  On  November  24th 
she  felt  faint  and  ill,  with  pain  in  the  lower  abdomen.  A 
diffuse,  doughy,  and  exquisitely  tender  sweiliug  was  felt  in 
the  pouch  of  Douglas.  There  was  no  haemorrhage  from  the 
va"ina.  Laparotomy  revealed  much  fluid  and  clotted  blood, 
the  right  uterine  appendages  being  buried  in  loose  clots. 
When  these  were  removed,  a  normal  Fallopian  tube  was 
found  and  a  normal-looking  ovary  was  seen  to  contain  a 
ruptured  Graafian  follicle,  ot  the  size  of  a  hazel  nut.  Pro- 
truding from  the  ruptured  surface  of  this  follicle  there  was  a 
round,  firm,  yellow  body,  ot  the  size  ot  a  pea.  From  the 
depths  ot  the  follicle  a  fairly  vigorous  haemorrhage  was 
still  proceeding.  The  uterus  was  small  and  firm,  and  the 
left  uterine  appendages  were  normal.  The  right  tube  and 
ovary  were  removed,  and  a  microscopic  examination  ot  the 
latter  showed  no  signs  of  either  inflammation  or  pregnancy. 

243.  Symptomatology  and  Treatment  of  the  So-called 

Double  Uterus. 

IN  the  opinion  ot  H.  Eymer  yZcnt.f.  Gi/n.,  August  11th,  1923, 
p  1281)  the  condition  ot  a  double  uterus  is  rarely  discovered 
until  pregnancy  occurs,  when  it  is  very  liable  to  cause 
trouble  Thus  abortions  are  of  more  frequent  occurrence,  and 
inertia  uteri,  malpresentations  and  positions,  impacted  labour 
due  to  obstruction  by  the  non-pregnant  horn,  aud  postpartum 
haemorrhage  are  all  common.  In  the  nou-proguaut  the 
clinical  features  arc  not  sutllcieutly  marked  to  allow  the 
condition  to  be  diagnosed,  though  menstrual  and  pre- 
menstrual dysmenorrhoea  and  monorrhagia  are  common 
occurrences.  The  scanty  menstrual  flow  described  by  Blair 
Bell  has  only  been  found  by  the  author  in  a  very  small 
number  of  cases.  The  explanation  of  the  menorrhagia  and 
dysmenorrhoea  is,  in  the  author's  opinion,  the  weakness 
ot  the  uterine  muscle,  which  is  both  functionally  and 
anatomically  weak,  the  weakest  part  being  situated  on  the 
inner  walls  ot  the  two  horns,  this  being  contrary  to  Kussmaul, 
who  states  that  the  musculature  is  as  strong  as  in  a  normal 
uterus.  Menorrhagia  is  also  aided  iu  some  cases  by  one  horn 
menstruating  after  the  other,  and  thus  the  period  is  pro- 
longed, dysmenorrhoea  being  also  favoured  by  the  narrow- 
ness of  the  cervical  canals.  The  author  recalls  one  case 
ot  pseudo-dideiphys  in  which  there  was  a  large  horn  and 
a  small  one  and  in  which  one  vagina  was  wide  and  the  other 
narrow,  the  wide  vagina  being  connected  with  the  small 
horn.  The  patient  complained  ot  dysmenorrhoea  and  sterility, 
find  on  coitus  being  eftccttd  through  tho  narrow  vagina  the 
patient  at  once  became  pregnant.  Dirner  also  relates  a 
somewhat  similar  case  iu  which  one  horn  always  aborted, 
whereas  when  pregnancy  occurred  in  the  other  it  always 
went  on  to  term.  Regarding  treatment,  the  author  states 
that  dilatation  and  curettage  are  contraiudicatod,  tlio  former 
on  account  of  the  extreme  narrowness  ^'J,  °^'''''"ij;i°„csf 
cervical  canals  and  the  latter  on  »'='^°;;".f''';°,fi'ch  ,„""*»» 
of  ihe  uterine  wall  in  places,  a  condition  «""=''    .^„ 
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cases  operated  on  by  exiieiieuced  operators  has  caused 
p" rforation  of  the  uterus.  Strassmaun's  operation,  consisting 
cf  removal  of  the  inner  wall  and  the  uniting  of  each  uterine 
liilr  tojetlier  so  as  to  make  one  uterus  in  place  of  two,  is 
rccnmnTcnded,  and  two  cases  are  described,  whereby  one 
was  relieved  of  menorrhagia  and  the  other  of  severe 
dystncnorrhoea  by  such  an  operation. 

2J4.         The  OrUin  of  "Tar  Cysts"  of  the  Ovaries. 

li.  XYsTRi'iM  [Finsl-a  LiiJiiire$aUsl;aj3cis  Handlingar,  July- 
Auf^ust,  1923,  p.  433)  has  studied  the  origin  of  "  tar  cysts  "  of 
the  ovaries  (haeinatocystis  picea  ovarii),  80  cases  of  which 
have  been  observed  at  Engstrom's  hospital  in  the  period 
1890-1917.  During  this  period  considerably  more  than  4,000 
laparotomies  were  performed  at  the  same  hospital.  It  has 
recently  been  suggested  that  these  cy.sts  are  due  to  the 
existence  within  the  ovaries  of  islands  of  eudometriiim 
which  secrete  a  fluid  resembling  that  of  menstruation.  The 
author  has  examined  microscopically  the  walls  of  numerous 
such  cysts,  but  has  never  found  these  hypothetical  islands  of 
endometrium.  In  no  case  was  there  a  history  of  direct 
trauma  in  the  neighbourhood  of  the  ovaries,  but  there  were 
three  patients  who  associated  the  onset  of  their  symptoms 
with  severe  bodily  exertion.  In  as  great  a  proportion  as  86.3 
per  cent,  there  was  a  history  of  more  or  less  regular  sexual 
intercourse,  and  it  is  conceivable  that  such  intercourse  plays 
a  part  in  the  genesis  of  this  condition.  t)f  the  married 
patients,  31.8  per  cent,  were  nulliparae,  and  in  more  than  a 
ijuarier  of  all  the  cases  the  disease  was  bilateral. 


Pathology. 

245.     The  A«lutination  Reaction  in  Prstfnant  Women 
SufTerlntf  from  Tuberculosis. 

Is  tuberculosis  tho  agglutiuin  tilre  of  the  serum  varies  with 
the  course  of  the  disease;  a  low  titro — I  in  5 — or  the  dis- 
appearance of  agglutinins  from  the  serum  arc  both  of  bad 
prognoHtic  Import;  a  high  titie— 1  in  20  or  1  in  40— is  of 
better  prognostic  signillcance,  being  mot  with  in  the  fibrous 
forms  or  In  the  resistant  phases  ot  the  advancing  forms. 
1'.  C'OUKMO.VT  and  rAPACO.sTAS  (f.  11.  Soc.  lie  Iliuloqie, 
.July  21st,  1923,  p.  521)  liavo  ap|)lied  tliis  knowledge  to  the 
btudy  of  the  variations  in  the  agglutinin  titro  which  occur  in 
pregnant  women  who  are  sulTcriug  from  pulmonary  tuber- 
culottis.  Kstimations  of  the  agglutinin  content  of  the  patient's 
Homm  were  made  during  tho  later  months  of  pregnancy 
and  from  fourteen  to  sixty-eight  days  following  delivery. 
Altogether  14  cases  are  recorded.  Of  these,  4  showed  a  low 
liire  before,  and  a  low  or  even  falling  litre  after,  parturition. 
In  two  instanri's  the  patients  died  :  In  tho  other  two  the 
ditcasr-  advanced  rapidly  after  tiellvery.  In  tlic  remaining 
10  patients  the  tllre  of  the  scrum  was  generally  fairly  high 
before  dellvefy,  and  remained  high,  or  actually  rose,  aftor- 
wardH.  All  of  thcHC  patients  did  remarkably  well.  'J'he 
nutliorH  conclude,  therefore,  that  a  low  or  falling  litre  before 
or  lifter  parturition  Is  of  hail  piognostic  Imporl,  whereas 
a  liinh  or  rising  litre  Is  distinctly  favourable.  (Uitircaciions 
curried  out  at  llio  Kamc  lluio  as  the  agglutination  reaction 
failed  III  hIiow  any  tnarked  correlation  with  the  ngglutiniii 
title,  and  cannot  be  used  (o  evaluate  the  patient's  progiioHls. 

Inheritance  of  Cancer. 
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2<7.  Complications  of  Pneumonia. 

H.  M.  Feinblatt  (Boston  Med.  ayid  Surg.  Journ.,  July  2Gth, 
1923,  p.  136),  from  a  post-mortem  pathological  and  bacterio- 
logical analysis  of  139  cases  of  lobar  pneumonia  and  41  cases 
of  bronchopneumonia,  found,  in  the  case  of  lobar  pneumonia, 
that  the  principal  complications  were  empyema  (38.1  per 
cent.),  purulent  pericarditis  (17.2  per  ceut.l,  toxic  nephrosis 
(10.7  per  cent.),  fibrinous  ])leurisy  (9.3  per  cent.),  and  cardiac 
dilatation  (8.6  per  cent.)  ;  and  ot  the  infecting  organisms  tlio 
pneumococcus  alone  was  responsible  in  91.7  per  cent,  of  the 
cases,  the  streptococcus  in  5.8  per  ceut.,  an  1  the  two  com- 
bined in  2.3  per  cent.  In  bronchopneumonia  tho  principal 
complications  were  empyema  (9.7  per  cent.),  cardiac  dilata- 
tion (9.7  per  cent.),  toxic  nephrosis  (7.3  per  cent.),  and  cranial 
sinus  empyema  (7.3  per  ceut.)  ;  and  of  the  infecting  organisms 
tlie  streptococcus  alone  was  responsible  in  3'1.7  per  ceut.  ol: 
the  cases,  the  pneumococcus  alone  in  21.7  per  cent.,  the 
tubercle  bacillus  in  13  percent.,  while  the  streptococcus  and 
pneumococcus  together  were  the  causative  organisms  in 
8.7  per  cent.,  the  streptococcus  and  Ji.  inltiioi-ae  in  8.7  per 
cent.,  the  pneumococcus  and  /(.  intinenzac  in  8.7  per  cent., 
and  the  streptococcus  and  staphylococcus  in  4.3  per  cent. 

218.    Catilasa  in  Bacteria:  Its  Relation  to  Anaeroblosis. 

The  peculiar  fact  that  tho  true  anaerobes  are  actually 
unable  to  thrive  in  the  presence  of  air  receives  an  e.Kplana- 
tion  from  the  work  ot  Anne  Barbara  CALt^ow  [Jonrn.of  I'ath. 
and  llact.,  July,  1923,  pp.  320-325),  who  estimated  the  catalase 
content  of  nine  anaerobes  and  twelve  aerobes  and  found  that 
none  of  the  anaerobes  investigated  gave  oil  gas  when  treated 
with  hydrogen  peroxide,  whereas  all  the  aerobes  investigated 
were  shown  to  contain  catalase  with  the  exception  of  the 
streptococci.  Tho  explanation  suggested  is  that  in  tho 
presence  of  air  anaerobes  take  up  oxygen,  the  latter  assisting 
in  the  formation  of  a  substance  which  either  inhibits  growth 
or  kills  the  cell.  According  to  Wieland's  theory  of  resp  ra- 
tion water  is  decomposed  by  an  oxido  reductase  into  hydroxy! 
and  liydrogcn  ions,  the  latter  combining  with  the  oxygtu 
of  the  air  to  form  hydrogen  peroxide,  which  is  at  onco 
decomposed  by  the  enzyme  catalase  into  waterand molecular 
oxygen.  In  the  absence  ot  catalase  tho  hydrogen  poroxido 
would  accumulate  and  kill  the  coll,  and  since  anaerobes  lack 
catalase  the  cells  might  bo  killed  by  the  cumulative  elToet 
of  hydrogen  peroxide.  In  tho  absence  of  air  no  hydrogen 
peroxide  would  bo  formed  aud  anaerobes  would  be  able  to 
develop.  If  the  lack  of  catalase  in  anaerobes  were  indeed 
the  cause  of  their  inability  to  grow  in  the  prcsenco  of  air  then 
it  might  be  supposed  that  if  a  cultuic  of  an  anaerobe  were 
exiiosed  to  tho  air  hydrogen  peroxide  would  be  formed,  but 
repeated  attempts  to  detect  this  substance  in  anaerobe 
eiiltuies  which  had  been  loTt  in  contact  with  air  or  oXNgi  n 
for  various  periods  of  lime  gave  uegalivo  results.  Miue 
anaerobes  conliiin  no  ciilahiso  it  was  llioughl  possible  that 
the  addition  ot  ciUiilaso  to  the  medium  might  induco 
annerobes  to  grow  ill  Iho  presence  of  air,  but  no  conclusive 
cvldeiieo  that  anaorebts  aro  able  to  grow  aerobically  iu  tho 
presence  of  catahv-c  was  obtained, 

Z40.  Studios  on  Pnoumooooous  Immunity. 

K.  I,.  Ciuili  and  (;.  1.  SlKlTKN  (./(iinii.  l-.r/ir.  MihI.,  August, 
1923,  p.  149)  have  been  studying  Ihu  active  immunity  con- 
ferred ou  monkeys  to  (.peiimonia  by  tho  aduiiiilstratioii  of 
monovaleut  vaecinos.  Thov  previously  showed  that  it  was 
postihlo  to  protect  Iheso  animals  against  experlmeiilal 
pneumococciiH  n'vpo  I)  pneumonia  by  oilber  siibeiilauooiis 
or  Intravenous  Injoclloii  of  pneumococcus  (I'ypi'  ll  vaccine; 
they  showed,  loo,  Hint  In  r.  sponso  In  this  vaccination  pro- 
le, live  HUbstanceM  appeared  In  Hie  blood.  Ibis  work  has 
now  been  cxlemled  to  Hie  three  other  tv  pes  ot  piioiimoeoecus. 
Monkeys  were  prepared  by  the  sub  •iilancoiis  liijoetlon,  at 
live-  to  Kcven  ibiy  Intervals,  of  a  Miiliiie  vaccine;  the  toliil 
dosago  varied  lilnii  1'20  lo  200  billion  organisms.  Two  lo 
three  weeks  after  tho  last  liijeetioll  llio  moliKej  s,  logellu  r 
Willi  nil  uiivaeeiiiatcd  control,  were  liioeiilated  liitnitriiclieally 
with  living  pnelimococel,  Hie  same  eigaiilsiii  being  used  lor 
this  purpose  as  was  used  for  Hie  preparation  of  tho  viicclno. 
The  leiiipeialurcH  of  llii'  aiiliiuiU  wero  liUun  twice  dally; 
leiieoeyle  coiintH  and  l.l.'od  eiilluieH  were  made  ouee  dully. 
I'liime  animals  whleh  hii.l  iiol  died  In  llio  iiieaulliuo  wero 
killed  from  Hie  llfHi  lo  Hie  nliilh  day,  and  complete  post- 
„i,:rlnii  cxaiiiliiatloim  enii<lucled.  The  results  wllli  pneiimo- 
.oecin  Types  II  and  IV  weie  .pille  dellnlle  ;  In  every  caso 
Hio  vareluated  animals  failed  to  develop  pneumonia,  whorea< 
Hie  control  animals  did  do  so.  With  Type  111,  ou  the  oilier 
linnil,  the  proleillon  was  not  ho  cdiiiplele  ;  In  ii  series  of  lliii  e 
.  xprrliiieniM  four  mil  of  elghl  vaccinated  monkeys  cainodouii 
«lili  illMease,  showing  Ihul  vaccination  Is  MiKu-essfiil  111  only 
tit)  per  leiit.  of  Hie  cases.  In  none  of  the  inoliUeyH  viieelnaled 
Willi  eliher  of  Hie  three  types  was  It  pOHHlhli-  lo  doiiiouHlralu 
Hie  iirmuuoo  ot  |>rotootlvo  HUbnUuooH  tu  tho  blood. 
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250.  Urticaria  Pigmentosa. 

C.  W.  FINNERUD  {Arch.  Derm,  and  Siji))i.,  September,  1923, 
p.  344)  reports  a  case  of  urticaria  pifjmentosa  (aodular  type), 
and  suuiniarizes  the  literature  (308  cases  in  all).  About 
58  per  cent,  of  the  cases  were  males,  48.6  per  cent,  occurring 
during  the  first  six  months  of  life,  and  24  per  cent,  after 
puberty ;  64  iwr  cent,  presented  the  macular  type  of  lesion, 
9.4  percent,  the  nodular,  and  26  per  cent,  the  maculo-nodular ; 
and  of  those  cases  collected  since  1905  5.5  per  cent,  were 
associated  with  vesicle  and  bulla  formation,  7.7  per  cent,  being 
of  the  "xanthoma  type."  Three  well  marked  types  are 
usual — entirely  macular,  entirely  nodular,  and  mixed  macular 
and  nodular.  The  chief  features  iu  the  reported  case  were 
the  small  number  of  lesions,  the  nodules  of  which  were  soft 
mole-like  iu  appearance,  and  only  slightly  pi<>mented.  All 
the  lesions  appi-ared  when  the  patient — a  girl— was  about 
4  mouths  old,  with  the  exception  of  one  of  the  right  palm,  and 
they  all  appeared  within  a  few  days  of  each  other.  The 
swellings  remained  distinctly  red  for  three  or  four  months, 
after  which  tliey  began  to  change  to  a  light  brown  tan  colour, 
and  so  persisted  with  occasional  itching,  when  they  became 
swollen  and  pinkish.  At  4  years  old  none  of  the  lesions  had 
disappeared,  and  some  seemed  to  the  mother  to  be  increasiug 
in  size.  The  family  history  showed  nothing  of  uote  aud  tljc 
child  had  always  been  well. 

S51.  An  Epidemic  of  Extra-genital  Syphilis. 

O.  Grutz  {Dt'ut.  Died.  H'oc^i.,  Juue  15th,  1923,  p.  782)  gives  an 
account  of  an  epidemic  of  extra-genital  syphilis  among  farm 
labourers  in  Holstein.  A  touring  threshing  machine  was 
manned  by  24  labourers,  one  of  whom  was  cohabiting  with  a 
widow,  who  was  subsequently  found  to  be  suffering  from 
syphilis.  None  of  the  other  labourers  confessed  to  extra- 
marital relations.  The  labourers  ate  and  drank  from  the 
same  vessels,  and  one  after  the  other  suffered  from  a  sore 
throat  and  other  signs  of  syphilis.  Altogether  13  of  the  24 
labourers  developed  syphilis,  but  only  the  labourer  who 
cohabited  with  the  syphilitic  widow  showed  signs  of  an  old 
chancre  on  the  penis.  It  was  instructive  that  though  these 
labourers  had  consulted  several  doctors  for  their  fore  throats, 
the  true  nature  of  the  disease  was  overlooked  for  a  long  time, 
and  only  gargles  were  prescribed.  Vigorous  treatment  with 
salvarsan  and  mercury  was  instituted,  and  the  response  to 
this  treatment  was  perfectly  satisfactory,  confirming  the  old 
observation  that  syphilis  acquired  by  extra-genital  infection 
is  as  amenable  to  treatment  as  syphilis  acquired  in  the  u<ual 
manner.  The  author  suggests  that  his  material  is  well  worth 
following  up  with  a  vievf  to  ascertaining  whether  or  not  a 
single  strain  of  the  syphilitic  virus  possesses  certain  neuro- 
tropic peculiarities ;  for  it  has  been  suggested  that  tabes  aud 
general  paralysis  may  be  the  result  of  a  special  strain  of 
the  Spirocltiuta  puUuhi,  and  this  hypothesis  would  be 
strengthened  either  if  none  of  the  author's  patients,  or  it 
most  of  them,  were  subse<iuently  to  develop  syphilis  of  the 
central  nervous  system. 

25Z.  Rickets  and  Tetany, 

II.  B.  Mills  {S'eiv  York  Med.  Toiirn.  and  Med.  Record,  August 
15th,  1923,  p.  193)  urges  the  importance  of  distinguishing 
between  the  two  kinds  of  rickets  arising  from  the  dispropor- 
tion between  the  amount  of  calcium  or  phosphorus  iu  the 
system,  in  one  (low  calcium  rickets)  the  calcium  being  low 
and  the  phosphorus  normal  or  above,  while  in  the  other 
(low  phosphorus  rickets)  the  phosphorus  is  low  and  the 
calcium  normal  or  above.  The  estimation  of  the  blood 
calcium  and  phosphorus  content  is  advisable,  even  at  the 
risk  of  a  day  or  two's  delay  iu  waiting  for  the  laboratory 
report,  a  little  over  10  mg.  of  calcium  and  5  mg.  of  phos- 
phorus to  ICO  c.cm.  of  serum  being  normal.  While  the  ad 
ministration  of  both  calcium  and  phosphorus  in  all  cases  of 
ritkets  may  be  of  use,  the  advau;ago  of  being  able  to  give 
the  iiiaxiuium  dose  of  the  one  that  is  deficient,  and  the 
minimuui,  if  any,  of  the  one  that  is  normal  or  above,  as 
ascertained  by  a  laboiatory  test,  is  obvious.  Heredity  may 
occasionally  be  a  predisposing  causative  factor,  but  iu  this 
connexion  more  weight  attaches  to  prematurity.  Tetany, 
which  may  occur  apart  from  rickets,  as  when  parathyroid 
Insufflcieucy  interferes  with  calcium  metabolism,  is  due  to 
low  calcium  content,  aud  is  therefore  essentially  a  complica- 
tion of  low  calcium  rickets.  The  disease  (rickets)  occurs 
.!»  both  breast-  and  bottle-fed  infants,  so  that  diet  alone  is 


not  cansative,  and  breast  milk  should  be  given  for  the  flrst 
nine  months,   supplemented    by   fruit  juice   after  the  fifth 

mouth.  In  the  absence  of  brea.st  milk  certilied  cow's  milk  is 
best,  but,  failing  that,  recently  prepared  pasteurized  milk 
should  be  given.  Cod-liver  oil,  with  calcium  or  phosphorus 
as  indicated,  is  the  only  drug  treatuient,  aud  syrup  of 
calcium  lactophosphate  in  ditichm  doses  or  1  2C0  grain  of 
phosphorus  may  be  given.  Good  hygienic  surroundings  and 
exposure  to  the  sun's  rays  should  be  aimed  at,  ani  iu  the 
absence  of  sunshine  the  ultra-violet  rays  are  beneficial. 

253.         The  Treatment  of  Migraine  with  Luminal. 

J.  Sthasburger  {Klinisc}te  Wochenschrift,  August  20. h,  1923, 
p.  1592)  gives  his  experience  of  the  treatment  of  migraiuc 
with  luminal.  He  records  iu  detail  nine  cases  treated  hy 
this  drug  in  the  last  two  years,  lie  concludes,  from  li  s 
experience,  that  continued  treatment  of  migraine  with 
luminal  in  a  daily  dose  of  0.1  gram  or  a  little  less  diminishes 
markedly  the  numlier  and  severity  of  the  attack-).  luiproved 
general  condition  and  increased  activity  are  also  observetl. 
After  discontinuing  the  drug,  in  cour>e  of  time  attacks  of 
migraine  again  occur.  Bad  results  were  not  ob.ierved  when 
the  dose  mentioued  was  taken  dail}'.  An  increase  of  the  dose 
was  not  necessary.  The  drug  was  given  in  the  evening  in 
one  dose  of  0.1  gram,  or  half  this  quantity  was  given  twice 
a  day.  During  the  luminal  treatment  many  patients  com- 
plained of  a  tendency  to  constipation,  so  that  aperients  had 
to  be  givf'U  from  time  to  time.  The  action  of  luminal  appears 
in  migraine,  as  in  epilepsy,  to  be  specific.  Other  observcis 
have  also  recommended  it. 

259.  Chronic  Acquired  Trophoedema. 

A.  Henry  {Paris  med.,  .July  14th,  1923,  p.  49)  states  that  since 
1898,  when  Henry  Meiga  read  his  paper  before  the  ninth 
congress  of  neurologists  aud  alienists  at  Angers,  all  th3 
dystrophic  cedemas  of  unknown  cause,  but  probably  of 
nervous  origin,  have  been  grouped  together  under  the  name 
of  "trophoedema."  In  some  cases  it  is  an  isolated  occur- 
rence, in  others  it  is  hereditary  aud  familial.  Sometimes  it 
is  congenital.  Acquired  trophoedema,  of  which  Heury  records 
a  case,  may  be  a  sequel  of  various  infectious  diseases, 
trauma,  nervous  disorders,  or  without  auy  definite  cause. 
The  lower  liiubs  are  chiefiy  affected,  as  a  rule  on  one  side 
only.  The  upper  limbs  and  face  are  rarely  involved.  It  is 
easy  to  distinguish  chronic  oedema  from  acute  cardio-renal 
oedema,  phlebitis,  cachectic  oedema,  or  oedema  due  to  tabes, 
syringomyelia,  hemiplegia,  or  exophthalmic  goitre.  The 
diagnosis  from  elephantiasis  is  ditficult,  but  can  be  cleared 
up  by  finding  Filaria  buncroiti  or  loa  iu  the  blood.  The 
pathogeny  is  obscure.  The  condition  has  been  attributed  to  dis- 
turbance of  the  sympathetic  system  or  to  tndocrine  disorder. 
Treatment  consists  in  administration  of  a  nerve  tonic  such  as 
strychnine,  arsenic,  or  sodium  glycerophosphate,  or  pluri- 
glaudular  extracts  (thyroid,  pituitary,  ovarian,  and  supra- 
renal) associated  with  warm  baths  aud  massage.  Henry's 
case  was  in  a  woman,  aged  22,  in  w  horn  trophoedema  of  the 
tight  lower  limb  developed  at  the  ago  of  20,  following  an 
attack  of  erysipelas  at  11.  He  attributes  the  condition  to 
chauges  in  the  cells  of  the  cord  iu  the  lumbo  sacral  regiou, 
due  to  the  acute  infection. 

SSi.  Prophylaxis  of  Measles  by  Sarotherapy. 

G.  Salomon  (Dent.  med.  ll'och..  August  31st,  1923,  p.  11511 
notes  that  according  to  oftlcial  returus  the  moilality  from 
measles  in  Germany  iu  the  first  (piarter  of  1923  was  five  times 
as  great  as  in  the  previous  year.  Iu  a  children's  asylum  in 
Berlin  ho  has  been  confronted  by  tlu  problem  of  ;>rovcnting 
measles  from  spreading  to  young  and  ailing  children.  He 
was  unable  to  obtain  nu  adequate  supply  of  the  scrum 
ot  convalescents,  aud  he  was  therefore  obliged  iu  mauy  cases 
to  fall  back  011  the  serum  of  adults  who  had  couti acted 
measles  in  childhood.  The  following  observations  suggest 
that  this  serum  is  alino-it  as  v.tluable  iu  aborting  an  attack  ot 
measles  as  is  tlic  serum  taken  from  a  child  iu  the  stage  of 
convalescence.  At  the  asyluui  there  were  198  infants  over 
the  age  of  3  months.  Infants  uuder  this  age  were  not 
included  in  this  investigation  because  they  are  comparatively 
immune  to  measles,  i'he  193  infants  were  cla  sed  in  tiiree 
groups:  The  first  included  60  infants  who  wore  given  no 
prophylactic  treatment;  the  second  grou;)  includc.l  62  infants 
given  prophylactic  iujections  of  the  serum  of  convalescents  ; 
the  third  group  included  76  infants  wlio  were  given  pro- 
phylactic iujeclious  of  the  serum  of  adults.  All  three 
groups    were    exposed   to   infection,  and   every  one  at  Uio 
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60  infants  in  the  first  group  developed  measles.  As  manj'  as 
35  of  these  60  infants  died.  Of  the  infants  given  the  serum 
of  convalescents  59.7  per  cent,  failed  to  develop  the  disease ; 
of  the  infants  given  the  serum  of  adults  only  36,  or  47  per 
cent.,  developed  measles.  There  were  only  4  deaths  among 
the  infants  given  the  serum  of  convalescents  and  only 
5  deaths  among  the  infants  given  the  serum  of  adults. 

258.  Hypochlorhydrla  and  Dyspepsia. 

P.  SAVr  and  P.  Dufoubt  {Journ.  de  Med.  de  Lyon,  July  20th> 
1923,  p.  425)  give  details  of  six  cases  (four  men  and  two 
women)  in  which  free  HCl  was  entirely  absent  on  admission. 
The  total  acidity  was  very  low,  and  in  only  one  case  (male, 
aged  55)  tree  HCl  was  found  after  two  months'  dietetic  and 
antisyphilitis  treatment  (this  patient  had  a  ++  Wassermanu 
reaction).  Another  patient  (female,  aged  45)  was  cured  by 
subtotal  hysterectomy  and  ovariotomy  for  a  large  fibroma. 
The  majority  of  the  male  patients  were  careless  in  eating  ; 
two  were  alcoholic  and  took  coffee  and  smoked  to  excess. 
The  authors  found  no  evidence  of  gastroptosis,  and  In  only 
one  case  (vi — the  patient  cured  by  hysterectomy)  was  any 
pyloric  spasm  seen.  They  conclude  that  certain  dyspeptics 
exhibit  a  complete  absence  of  HCl,  which  In  all  their  cases 
was  associated  with  rapid  evacuation  of  the  stomach  and 
delayed  pain — symptoms  usually  considered  indicative  of 
hypercblorhydria.  Absence  of  HCl,  say  the  authors,  is 
toand  Id  normal  subjects  who  make  no  complaint  of  dys- 
pepsia. They  suggest  that  "  the  other  secretions  of  the 
digestive  organs  "  may  supplement  and  correct  the  deficient 
secretion  of  the  gastric  mucosa. 
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The  Diagnosis  of  Surflcal  Lesions  In  the  Ri^t 
Illao  Region. 

A.  IJ.  Cooke  {Joum.  Amur.  Med.  Assoc,  August  25th,  1923, 
p.  627)  says  that  most  iutra-abdominal  operations  are  in 
reality  exploratory.  After  every  diagnostic  resource  has 
been  exhausted  it  happens  with  disconcerting  frequency  that 
conditions  are  encountered  at  operation  of  a  different  and 
far  more  serious  character  than  was  anticipated.  This  is 
CHpeclally  true  In  lesions  of  the  right  Iliac  fossa,  in  which  the 
appendix  80  completely  dominates  the  diagnostic  picture. 
As  a  matter  of  fact,  fully  90  per  cent,  of  the  surgical  lesions 
of  this  region  do  originate  In  the  appendix.  But  the 
remainder  constitute  too  largo  and  too  important  a  clinical 
group  to  be  ignored  or  lightly  considered.  Cooke  cites  four 
cases  which,  when  first  seen,  presented  cveiy  appearance 
of  a  typical  acuto  attack  of  appendicitis,  and  delay  for 
more  prolonged  consideration  seemed  both  unwise  and  un- 
warraut<.'d.  In  the  light  of  the  operative  findings  it  was 
«|ultc  evident  that  accurate  differential  diagnosis  would  not 
have  been  possible  oven  had  time  for  investigation  been 
unlimited.  The  actual  conditions  found  wcro  as  follows  i 
(1)  Ao  infiammatory  mass  In  the  Ileum,  with  volvulus; 
J2)  necrosis  of  the  caecum  and  base  of  the  appendix  ; 
J3|  n  short  ascending  colon,  freely  mobile  caccom,  and  highly 
luflanied  appendix  In  contact  with  the  gall  bladder; 
«i  u  i;rcatly  Ihlckoncd  cueciim  with  a  distinct  tumour  ns 
largii  UH  a  inedlunislxod  fUt,  occupying  the  wliolo  of  the 
Mpa'u  between  the  origin  of  the  appendix  and  the  lleocaecal 
Junction,  the  appendix  being  In  no  way  Involved ;  tlio  tumour 
|irov<  i|  to  bu  a  dIvertlciiliiMi  of  the  caecum  coutulnlug  u  llrm, 
roiinl  rni'cnllth  approximately  threeijuartorM  of  an  inch  In 
illumi'l'-r,  Id  a  mucusllncd  pocket  more  than  an  inch  from 
lliis  lumon  of  the  IntiHtluo.  'J'hoBO  cases  Indlculo  tlio 
UlngiioHlIu  nil' <  riiiliillcH  and  emphuHl/o  the  operative  dlftl- 
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worthy  that  operative  treatment  is  only  rarely  successful 
Houckgeest  has  recently  seen  three  cases  in  one  family—, 
namely,  the  father,  aged  62,  and  two  sons,  aged  29  and  25 
respectively.  The  third  child,  a  girl,  was  unaffected.  The 
father  showed  cerebral  symptoms  in  the  form  of  a  tendency 
to  suicide  and  disturbance  of  speech.  He  first  developed 
Dupuytren's  contraction  at  the  age  of  47,  and  the  two  sons 
shortly  after  the  age  of  20.  In  the  father  both  hands  were 
affected,  in  the  elder  son  the  right  hand  only,  aud  in  the 
younger  the  left  hand  only.  Both  the  sons  were  of  a  nervous 
disposition ;  the  elder  had  had  hysterical  amblyopia  and 
the  younger  sou  continuous  tremors.  Neither  of  them  was 
engaged  in  manual  labour.  Houckgeest  recommends  that 
in  autopsies  on  cases  of  Dupuytren's  contraction  a  systematic 
examination  should  be  made  of  the  central  nervous  system. 

259.  Gangrenous  Balanitis. 

J.  B.  Cross  and  R.  B.  Zevalkink  [Vrol.  and  Cut.  liev., 
September,  1923,  p.  561)  deflue  gangrenous  balanitis,  which 
is  sometimes  known  as  "  the  fourth  venereal  disease,"  as 
a  specific  and  infectious  venereal  disease  due  to  symbiosis 
of  a  vibrio  and  a  spirochaete,  with  local  aud  constitutional 
symptoms  varying  with  the  severity  of  the  infection.  The 
condition  was  first  described  in  1891  by  Batille  and  Berdal, 
who  reported  120  cases.  The  disease,  which  is  comparatively 
uncommon,  rarely  occurs  except  in  those  with  long  fore- 
skins. Two  types  of  the  disease  are  described — namely, 
the  ulcerative  and  the  gangrenous,  the  latter  being  merely 
an  advanced  stage  of  the  former.  The  ulcerative  type  is 
characterized  by  the  presence  of  one  or  more  ulcers 
varying  in  size  from  a  pin's  head  to  a  pea,  which  in  most 
cases  become  deep  and  gangrenous.  They  differ  from  the 
large  ragged  ulcers  of  chancroid  aud  from  syphilitic  chancre 
in  not  being  indurated  and  being  more  painful.  A 
thin  characteristic  muddy  pus  is  present,  which  has  a  foul 
permeating  odour.  Gangrene  quickly  sets  in  and  the  glaus 
becomes  couverted  into  a  friable,  slimy,  soft,  black  mass. 
The  foreskin  is  thickened,  red,  and  oedematous,  and  cannot 
always  be  retracted.  The  inguinal  lymph  glands  aro  not 
usually  involved.  The  patient  presents  evidence  of  a  general 
septicaemia  with  a  temperature  varying  from  lOO-  to  104"  !■'. 
The  disease  must  be  differentiated  from  chancroid  syphilis, 
gonorrhoea,  herpes  preputialis,  and  simple  balanitis.  The 
author's  treatment  is  as  follows:  If  the  foreskin  cannot  bo 
retracted  easily  a  dorsal  slit  is  performed  uuder  local 
anaesthesia  and  the  infected  area  is  thoroughly  cleansed 
with  hydrogen  peroxide.  The  penis  is  then  immersed  for 
fifteen  minutes  in  a  hot  solution  of  potassium  permanganate 
1  in  3,000,  after  which  a  loose  bandage  soaked  in  the  same 
solution  is  applied.  The  bandage  is  kept  moist  by  applica- 
tion of  a  fresh  solution  every  half-hour.  Every  four  hours  it 
is  removed,  the  parts  aro  again  cleansed  with  peroxide,  and 
the  procedure  repeated,  .\lter  three  or  four  days'  treatment 
a  line  of  demarcation  appears  and  the  necrotic  area  can 
easily  be  removed.  The  use  of  oxidizing  agents  should  bo 
continued  until  all  ovidcnco  of  active  necrosis  has  subsided. 

260.  Treatment  of  Inequality  of  Lentfth  In  the 

Lower  Limbs. 

As  N.  I).  ROYIiW  {Mril.  Joiini.  Of  Australia,  Juno  30th,  192J, 
p.  716)  points  out,  thoro  Is  probably  no  juoro  conspicuous 
dibablllty  than  that  caused  by  Inciiuallty  in  length  of  the 
lower  limbs.  This  deformity  is  iiarticularly  burdensome  to 
girls,  and  relief  Is  usually  sought  by  massage  or  attempts  to 
cquall/.o  the  length  by  alterations  In  the  footwear.  It  Is  far 
bettor  to  eciualizo  the  length  of  the  lower  limb  by  soino 
operation  on  llio  bony  skeleton.  It  Is  easy  to  remove  a 
section  of  bone  from  the  lower  limb,  and  this  ho  has  done  In 
live  casoH.  A  piece  of  bono  nuiy  be  ri'iuoved  from  the  fomtir, 
this  being  approaohed  from  the  lateral  aspect.  The  lenglli 
to  bo  removed  is  uiarkeil  off  and  the  bone  drilled  In  three 
ploceHi  It  Ih  then  divided  bet  v  eon  tho  drill  holes  with 
a  hharp  osteotome.  'I'his  haves  surfaces  whieli  Interloik 
eftHJIy.  An  Intramedullary  splint  may  also  be  inaile  from  Ihe 
exsectrd  plceo  of  bone.  The  limb  Is  then  llxeil  in  plast.r  of- 
Paris  for  eight  weeks  iiiul  a  Thomas's  knee-splint  worn  till 
union  Is  satisfactory.  I  Im  muscloH  and  skin  preseulod  mi 
iimkiilly  In  tlic  shorK  neil  limb. 

201.  Syphilis  of  the  Stomach. 

W.  A.  llliAMH  and  K.  A.  JkU.w.n  {Si,r<i.,  (hjn.,  .nid  Ohslrt., 
August,  19?.3,  ]>.  l?.7l  assert  that  ae(iulied  syjililHs  of  the 
hloinaoh  nnat<milealiv  proved  may  bo  eonsUlered  a  rare 
illMeHHO,  Judged  by  Ihe  number  of  reporled  casoB.  Ouly  y 
reeordrd  eases  ediild  be  discovered  which  were  doflnllely 
prcivrn.  l(<>Hoeted  speilmens  showed  the  following  ehniiie- 
lerlslle  rhangeH  :  llilelii'ned  siibmucosa,  shallow,  mnlltpli', 
and  lircgnlnr  ulrers,  and  the  presence  of  visible  mllliiiy 
Uxiiiiiiiiln.  Till,  eiilln.  j.vlorlo  pnrllnn  of  the  Htiinmeh  was 
llildiined  aud   Iniiltu.ii  .1'.      Ilir  ilinkal  tvUleucu  depends  ua 
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pain  in  the  epigastrium,  low  acidity,  marked  emaciation,  and 
history  or  evidence  ol  luetic  infection,  and  a  good  result  with 
specific  treatment.  The  patient  is  usually  under  the  age  for 
carcinoma,  and  the  course  is  often  over  a  period  of  years. 
The  j;-ray  tindings  were  usually  much  like  those  found  in 
carcinoma,  with  signs  of  obstruction  and  filling  defects. 
J.  W.  LvKlMORE  also  contributes  a  paper  ou  this  subject  in 
the  same  journal  (p.  133).  He  finds  that  gastric  syphilis  has  no 
characteristic  clinical  picture.  A  clinical  course  unlike  that  of 
the  suggested  disease  gives  the  clue  ;  the  diagnosis  in  large 
part  is  made  by  exclusion.  The  presence  elsewhere  of  other 
sigus  of  syphilis  is  a  very  large  support  to  the  diagnosis,  and 
when  they  are  absent  care  must  be  taken  in  makmg  that 
diagnosis.  Successful  medical  treatment  is  diagnostic  only 
in  early  gastric  syphilis.  Restoration  to  normal  cannot  be 
expected  in  well  advanced  cases.  Surgery  is  indicated  m 
late  cases  with  permanent  impairment  of  the  gastric  motor 
function  ;  it  is  indicated  by  the  clinical  course  and  .cray 
findin.Ljs.  Resection  of  the  prepyloric  pait  of  the  stomach  is 
the  preferred  operation,  and  appears  to  give  good  results. 


Radiology  and  Electrology. 

26?.  Radiography  in  Gail-Bladder  Disease. 

A.  W.  George  {Arch,  of  Radiol,  and  Electrotherapy,  July,  1923, 
p. 33.  points  out  that  in  the  early  days  of  gastrointestinal 
radiology,  when  studying  the  duodenum  by  the  plate  method 
shadows  were  occasionally  found  either  distinctly  due  to 
gall  stones  or  very  suggestive  of  such  a  condition.  It  was 
found  after  a  time  that  these  shadows  might  in  some  cases 
be  due  to  the  condition  of  the  gall  bladder  itself.  Speaking 
generally,  the  normal  gall  bladder  cannot  be  demonstrated, 
therefore  the  shadow  seen  in  these  cases  was  the  gall 
bladder  rendered  visible  due  to  some  change  within  itself 
■with  or  without  gall  stones.  Kirkland  has  more  recently 
obtained  comparable  results  from  the  a'-ray  point  of  view. 
It  was  found  that  the  normal  healthy  gall  bladder  did  not 
oause  pressure,  so  that  it  would  outline  on  the  barium  mass. 
When  the  pressure  deformity  was  obtained,  it  ^vas  almost 
conclusively  due  to  disease  of  the  gall  bladder.  The  effect  of 
the  gallbladder  pressure  is  exercised  upon  the  first  part  of  the 
duodenum  in  both  the  autero-posterior  and  lateral  diameters. 
This  pressure  effect  may  be  found  with  or  without  the 
presence  of  adhesions  between  the  gall  bladder  and  the 
duodenum.  The  author  concludes  that  the  stomach,  when 
in  either  the  prone  or  lateral  position,  cannot  in  certain 
circumstances  push  to  one  side  a  gall  bladder  in  close 
approximation  to  the  duodenum.  The  second  important 
structure  involved  is  the  second  portion  of  the  duodenum, 
and  its  position  has  great  significance  in  the  diagnosis  not 
only  of  gall-bladder  disease  but  of  other  conditions.  Pressure 
upon  the  antrum  of  the  stomach  will  occur  as  frequently  as 
pressure  deformity  In  the  first  part  of  the  duodenum,  whilst 
another  observation  of  the  value  is  transposition  of  the 
jejunum  from  its  normal  position,  from  the  left  to  the  upper 
right  quadrant.  Au  observation  not  of  quite  such  definite 
value  is  the  filling  of  the  ampulla  of  Vater.  If  the  ampulla 
can  be  shown  throughout  a  series  of  plates  full  of  barium, 
it  is  significant  of  two  conditions,  gall-bladder  disease  or 
disease  of  the  pancreas.  The  change  in  position  of  the 
proximal  portion  of  the  transverse  colon  is  of  considerable 
importance.  It  may  form  a  secondary  hepatic  flexure  and 
may  be  the  only  diagnostic  sign  pointing  to  the  gall  bladder. 
There  is,  therefore,  considerable  evidence  to  help  towards 
the  diagnosis  of  a  pathological  gall  bladder  or  stones,  besides 
the  visible  gall  bladder.  A  series  of  excellent  radiograms 
are  shown  to  illustrate  the  above  points. 

263.       Interpretation  of  the  Normal  Shadows  of  the 
Roots  of  the  Liunga. 

L.  Delherm  and  K.  Chaperon  (■Jount.  de  Radio!,  et  d'illeclml., 
July,  1923,  p.  329)  flud  that  there  ia  still  much  uncertainty 
among  well  known  writers  on  this  question.  The  views  held 
are  that  these  shadows  denote  (1|  opacities  in  the  bronchial 
tree,  (2)  a  vascular  origin,  (3)  opacities  in  both  vessels  and 
bronchi,  (4)  a  lymphatic  origin,  most  frequently  due  to  chains 
of  enlarged  glands.  Moreover,  the  descriptions  of  "normal" 
shadows  differ  widely.  Delherm  and  tUiaperon  consider  that 
the  anatomical  relations  and  laudiuarks  have  been  insuffi- 
ciently studied  ;  these  differ  widely  in  normal  subjects.  They 
agree  that  the  hilus  shadow  scarcely  exists  iu  the  cadaver 
and  little  resembles  tliat  seen  iu  the  living  subject,  never- 
theless they  have  injected  opaque  substances  successively  into 

(1)  the  pulmonary  arteries  (through  the  inferior  vena  cava|, 

(2)  the  trachea  and  bronchi,  and  (3)  the  pulmonary  veins 
iwhen  possible)  through  the  abdominal  aorta.  They  have 
taken  numei-ons  skiagrams    of   these   cadavers   in    various 


planes  and  find  that :  (a)  The  superior  vena  cava  is  always 
visible,  and  has  been  hitherto  mistaken  for  the  asccndin;; 
aorta.  (6)  The  pulmonary  arteries  produce  opaque  shadows, 
and  are  always  visible  in  the  normal  living  subject;  they 
form  the  greatest  part  of  the  normal  hilus  shadow,  (c)  The 
trachea  and  larger  bronchial  tubes  yield  clear  images  in 
which  certain  segments  may  be  seen  in  normal  subjects. 
(d)  The  pulmonary  veins— scarcely  visible  in'  young  subjects 
— contribute  only  slightly  to  the  production  of  the  shadow ; 
in  old  age  aud  in  cardiac  disease  their  appearance  may 
modify  the  form  of  the  hilus.  (<)  The  vascular  network,  and 
especially  the  interlacing  of  veins  and  arteries,  may  super- 
impose small  opaque  shadows  like  a  vertical  string  of  beads, 
disappearing  when  the  subject  turns  slightly  in  an  obliqne 
direction.  (/)  The  arterial  shadows  cannot  be  homogeneous, 
the  larger  bronchial  tubes  cross  their  direction,  aud  their 
clear  image  tends  to  diminish  the  opacity  of  the  puliuonary 
arteries.  The  authors  describe  three  types  of  thorax— -the 
normal,  elongated  (with  vertical  heart),  and  the  large  (with 
transversely  placed  heart).  Six  diagrammatic  plates  illus- 
trate the  changes  in  the  anatomical  relations  found  in  these 
varying  thoracic  types,  and  in  changes  of  position.  It  was 
found  that  normal  lymph  nodes  are  quite  as  invisible  as  those 
in  other  regions,  but  any  pathological  changes  accompanied 
by  periadenitis  modify  considerably  the  form  and  size  of  the 
hilus  shadow.  The  arteries  are  not  distinctly  seen  ;  they  are 
blended  in  a  more  or  less  soft  shadow  which  merges  in  that 
of  the  heart.  There  is  no  doubt  that  the  extremely  close 
vascular  network  has  been  interpreted  too  often  as  a  sign  of 
sclerosis,  fibrosis,  or  again  as  the  evidence  of  bacillary 
lesions.  The  vascular  crossings  have  been  luistaken  for 
small  calcified  nodules.  The  differential  diagnosis  may  be 
made  by  observing  the  displacement  or  disappearance  of  the 
shadows  when  the  patient's  position  is  changed. 

264.    X  Rays  In  the  Diagnosis  of  Diseases  of  the  Pancreas. 

Oscar  Gross  (Klinische  Wochenschrift,  July  16th,  1923, 
p.  1346)  observes  that  diagnosis  of  pancreatic  disease  is 
usually  difficult  ou  account  of  the  rarity  of  symptomatic  paiu 
and  the  anatomical  position  of  the  pancreas.  The  use  of 
bismuth  meals  in  conjunction  with  x  rays  will  often  show 
extensive  displacement  of  the  stomach,  duodenum,  etc.,  by 
pancreatic  cysts  or  solid  tumours.  Observations  upon  the 
motility  of  the  stomach  and  duodenum  have  been  made  by 
Eisler  and  Kreuzfuchs  in  a  case  of  cancer  of  the  pancreas. 
Stierlin  attaches  great  importance  to  the  appearance  of 
duodenal  stenosis  or  distortion,  due  to  the  pressure  of  a 
pancreatic  growth.  Several  authors  have  described  the 
formation  of  numerous  duodenal  diverticula  due  to  pancreatic 
sclerosis,  resulting  from  chronic  inflammation.  Gross 
describes  the  mechanism  of  the  production  of  these  diverti- 
cula, and  states  that  the  ampulla  of  Vater  is  sometimes 
involved  in  the  process.  It  is  probable  that  the  mechanical 
obstruction  produced  by  the  increasing  pressure  of  a  pan- 
creatic tumour  on  the  duodenum  leads  to  chronic  infective 
changes  in  these  diverticula,  and  later  iu  the  pancreatic 
ducts  and  parenchyma,  but  the  relation  of  chronic  pan- 
creatitis to  cholelithiasis  is  not  so  clear  and  is  denied  by 
some  authors.  I'iischcl  has  classified  the  characteristic 
chan"es  produced  by  the  fibrotic  contraction  following  chronic 
pancreatitis  thus:  (1)  formation  of  small  prominent  stomach 
shadows  ;  (2|  flattening  of  the  lesser  curvature  ;  (3)  production 
of  changes  simulating  gastric  carcinoma;  (4)  comiiressiou  aud 
displacement  of  the  duodenum  ;  (5|  compression  of  the  trans- 
verse colon.  The  differential  diagnosis  of  pancreatic  tumours 
is  also  difficult  and  skiagrams  do  not  assist ;  when  a  tumour 
has  been  growing  for  a  year  or  more  without  the  appearance 
of  dangerous  symptoms  it  is  probably  cystic.  Gastric  and 
duodenal  ulcers  sometimes  play  au  important  part  in  the 
production  of  pancreatitis,  either  by  adhesions  or  by  the 
extension  of  au  infective  process. 


Obstetrics  and  Gynaecology. 

265.  Uterine  Flbromyomata. 

I'.  E.  TrueshaLE  (/^8(<))i  Mul.  and  Stirfi.  Joitrii.,  July  19th, 
1923,  p.  97)  reviews  the  end-results  of  300  cases  of  fibroids  ou 
which  he  has  operated  since  1906.  The  total  mortality  was 
1.4  per  cent.,  and  it  is  interesting  to  note  that  only  2  per  cent, 
were  associated  with  malignant  changes  in  the  uterus,  and 
also  that  no  occurrence  of  cancer  in  the  cervical  stump  took 
place  in  any  of  his  cases,  which  leads  the  author  to  advise  a 
supravaginal  hysterectomy  and  not  a  panhysterectomy,  as 
more  patients  would  die  from  the  increased  scope  of  the 
operation  than  from  the  chance  of  cancer  in  the  remnaut 
stump.  Among  the  married  women  27  per  cent,  were  sterile, 
and  among  all  cases  8  percent,  were  found  to  have  K»||,''^"^'" 
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The  endresnlts  were  excellent,  86  per  cent,  being  well  and 
only  6.5  per  cent,  complaining  of  even  slight  pelvic  discomfort, 
this  being  ro:ened  in  most  ca>es  to  the  bladder.  The 
author  advances  a  new  theory  regarding  the  bleeding  wliich 
cx:cur5  with  fibroids ;  he  states  that  it  is  not  due  so  much  to 
lack  of  tone  of  the  uierine  muscle  as  to  a  hypertouicity 
aronnd  the  tumour  which  retards  the  return  flow  of  blood, 
and  on  that  account  small  veins  rupture  and  cause  bleeding. 
Pain  is  slated  to  be  of  rare  occurrence,  and  if  present  tlie 
abdomen  should  be  explored  thoroughly  for  another  lesion. 
It  is  in  fibroids  situated  in  the  lower  part  of  the  uterus, 
which  is  supplied  by  the  hypogastric  plexus  through  the 
inferior  hypogastric  nerve,  that  pain  is  most  common, 
whereas  those  occurring  in  the  fundus,  which  is  supplied 
by  the  ovarian  plexus,  give  rise  to  no  pain.  The  author 
advises  that  operation  should  not  bs  done  if  the  patient 
comes  under  any  of  the  following  categories :  (1)  If  the 
fibroid  occurs  during  the  child  bearing  period,  and  the 
patient  being  desirous  of  a  child  suffers  little  from  the 
disease.  (2)  It  the  fibroid  occurs  in  a  pregnant  uterus,  but 
is  causing  no  or  little  discomfort.  (3)  When  the  patient 
SDfTcrs  from  some  dangerous  intercurrent  disease — fcr 
example,  diabetes,  chronic  Bright's  disease,  etc.  (4)  When 
fibroids  are  present  in  old  women,  but  have  ceased  growing 
and  produce  no  symptoms.  The  author  concludes  by  stating 
that  myomectomy  is  the  best  operation  for  patients  under  35 
when  the  fibroids  are  single  or  few  in  number,  and  that  it 
is  no  more  precarious  an  operation  than  hysterectomy.  In 
performing  supravaginal  hysterectomy  the  cervical  stump 
is  coned  out  and  the  round  ligaments  are  implanted  into 
the  stump. 

286.  Vacuus  Uterlnus. 

U.  NvsTROM  {I'iiinl-a  I.aliiircsalhliapcts  llandlingnr,  July- 
August,  1923,  p.  469)  notes  that  the  prognosis  for  the  infant 
who  cries  aloud  before  birth  is  good,  only  8  out  of  the  58 
infants  repoited  to  have  done  so  being  born  dead  (Stocckel's 
buiumary  in  1923).  Many  of  the  infants  born  alive  were  said 
to  have  cried  hours  and  even  days  before  they  were  born. 
The  author  contributes  the  following  new  case.  A  pluripara, 
aged  27,  showed  a  head  presentation,  the  membranes  being 
intact,  and  the  ])ulsatiug  umbilical  curd  being  paljiable 
between  the  meinbranes  and  the  foelal  head.  As  the  cord 
could  not  be  replaced,  and  there  were  signs  of  its  being 
couipreHsed  during  labour  pains,  and  as  the  03  was  almost 
fully  dilated,  the  membraucH  were  ruptured  under  ether 
anaesthesia,  and  the  cord  was  siiaultaneously  thrust  back 
Into  the  uteruH.  While  pressure  was  being  exerted  on  the 
head  and  attempts  were  being  uiude  to  displace  it  and  secure 
one  ot  the  legs,  the  infant  cried  aloud  repeatedly,  the  cries 
being  audible  to  all  present.  Aersiou  was  rendered  difficult 
by  the  hl/.o  of  the  infant,  and  ii  was  not  till  the  head  had 
been  dlHi>laced  up  Into  the  fundus  of  the  uterus  that  the 
crj  iiig  ceased.  Labour  was  completed  luunediately  after 
version  had  been  performed,  a  well  develo|)ed  male  infant, 
weighing  4,190  grams,  being  born.  The  slight  asphy.\ia 
obHOrved  at  birth  passed  ufT  almost  at  once,  and  the  mother 
uud  Infant  were  discharged  from  hospital  in  good  health. 


207.         Tr«Ktm*nt  of  Pyalonephrltli  In  Pregnancy. 

' '  "HI.  fl' Urolngir,  ,1unc,  1  23,  p.  445),  In  a  paper  on 

I  iiouM  for  Ireatnieiit  of  the   more  sortouH  types  of 

psi^loiii  phrlllH  of  pregnancy,  Mlales  that  while  death  "is  very 
inri-lv  Iho  Inrmlnatlon  of  llils  londlllon,  yet  it  has  Uvea 
!■  rill  lie  conHlders  that  I  he  current  bollof  that  tlds  is 
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268.  The  Fixation  of  the  Kidney. 

A.  H.  SOUTHAM  {Quart.  Joiirn.  of  Med.,  July,  1923,  p.  283)  giv  s 
the  results  of  an  exhaustive  investigation  into  the  question 
or  the  fixation  of  the  kidney.  The  author  cut  sections  of  six 
foetuses  and  seven  adult  bodies,  examined  over  forty  bodies 
aud  made  plaster  casts  of  the  renal  fossae,  in  addition  lo 
making  numerous  clinical  examinations  of  palients  and 
analyses  of  hospital  records.  He  finds  that  the  renal  fossae 
differ  in  shape  in  the  two  sexes  ;  in  males  they  are  pear- 
shaped  aud  narrower  below,  while  in  females  they  are 
relatively  nanow  above  and  broaden  out  below;  the  riglil 
fossa  is  usually  a  little  larger  than  the  left.  The  kidney  is 
enclosed  with  the  suprarenal  capsule  in  a  fascial  envelopt' 
composed  of  a  strong  posterior  and  a  thinner  anterior  layer. 
This  fascial  sheath  is  firmly  attached  to  the  diaphragm, 
vertebrae,  and  transversalis  fascia;  above  aud  at  the  outer 
side  it  is  closed  by  the  fusion  of  its  anterior  and  posterior 
layers;  at  the  inner  border  the  layers  come  together  but  do 
not  fuse,  while  below  they  can  be  easily  separated.  There 
is  thus  a  potential  channel  below  ready  for  the  kidney  lo 
descend  into  should  prolapse  of  the  organ  occur.  Tlie 
position  of  the  kidneys  in  man  is  such  that  they  are  con- 
stantly exposed  to  the  action  of  gravity,  which  tends  (o 
produce  their  prolapse.  The  most  important  factors  giving 
support  to  the  kidneys  are  the  perirenal  fascia,  the  renal 
pedicle,  and  the  maintenance  of  intraabdoaiinal  tension. 
Mobile  kidney  occurs  more  frequently  among  females,  owing 
mainly  to  the  shape  of  the  reual  fossa.  The  determining 
factor  in  many  cases  is  a  relaxed  abdominal  wall,  aud  this 
affects  females  more  than  males,  owing  to  the  inferior 
mu.scular  development  in  women,  pregnancy,  and  the  different 
mode  of  living  in  the  two  sexes,  which  leads  to  loss  of  mu-icle 
tone  in  the  female.  Displacement  of  the  right  kidney  is  more 
common,  not  only  on  account  of  the  shape  of  the  reual  fossa, 
but  on  accoimt  of  the  presence  of  the  liver  on  that  side  ;  tlio 
left  kidney  is  also  more  securely  supported  by  ueighbonring 
structures.  The  paper  is  illustrated  by  a  number  of  interest- 
ing diagrams  and  by  photographs  and  microphotographs 
of  specimens.    It  concludes  with  a  full  bibliography. 

269.  The  Virulence  of  the  Nervous  Centres  In 

Sydenham's  Chorea. 

P.  HaRVIKR  aud  J.  DecourT  (C.  Ii.  Soc.  dc  liioloqic,  July  21st, 
1923,  p.  468)  report  the  result  of  some  researches  which  Ihcy 
have  conducted  on  the  virulence  of  the  central  ncrvinis 
system  in  chorea.  The  brain  was  removed  from  a  man  of 
86  years  of  age,  who  during  the  last  week  of  life  had  mnui- 
fesled  incessant  choreic  movements,  generalized,  and  accom- 
panied by  purpura  of  the  trunk  and  limbs,  as  well  as  signs  of 
mitral  endocarditis.  Microscopical  examination  revealed  only 
minimal  lesions  in  Ihe  cortex  and  grey  centres.  Two  rabbils 
were  Injected  Intracerohrally  and  inoculated  on  the  scarified 
lornea  with  an  emulsion  of  fragments  of  the  brain  tissue. 
One  of  the  animals  developed  a  very  mild  keratitis  which 
eUared  up  in  a  week;  Ihe  other  showed  iuleiiso  koialilis 
with  eonjiinetivitls  and  ehemosis,  aiul  died  on  the  lenlh  i\ny. 
Hy  taking  the  corneal  exudate  of  this  second  rabbit  It  w.is 
found  posslhht  to  transmit  a  keratitis  In  series  ;  the  first  two 
anhiialH  develoued  keratitis  hnt  got  well  ;  the  third  rnbbit 
developed  keratitis  and  died  on  the  twenty-eighth  day  ;  the 
eighth  tahhit  died  on  the  twenty  first  day,  and  the  Ihirteiiilh 
rabbit  died  en  the  lenlh  day.  The  brains  of  the  aulninls 
which  Huccniiihed  wero  found  lo  ho  virulent  for  normal 
rabhItH.  Whether  they  died  after  corneal  or  subdural  in- 
ocidatlon,  the  animals  showed  Ihe  same  lesions  at  autopsy. 
These  roiislsted  In  an  Inlense  iiionniiuclear  menliigill'i  and 
In  siibeiii Ileal  and  parenehymatoiiH  peiivaseuliirltls.  I'nrtlier 
roKearcheH  are  being  eoudni'teil  lo  ditrrmlno  the  relallouship 
of  the  virus  Isolated  from  this  case  with  that  iTspouBlhlo  for 
oneephulllls  letharglca. 

aiO.       The  l,euoooyt«  Count  after  Blood  Tr«n»fu»lon. 

ir.  r,.  M.  VAN  moil  lloi'F  {Xrdrrl.  Tijdachi:  v.  <!>-nfriit>:,  August 
nth,  1923,  p.  &71)  states  that  when  a  blood  examination  Is 
made  al  liilervalH  of  a  (pinrter  or  half  an  hour  during  the  first 
eight  hours  ntler  trnnHlUMlon  of  300  to  500  grams  of  elliale.l 
blood  llie  following  reKUllH  are  obtained:  (1)  The  iiumi.er  of 
leueo<yleH  UMiwilly  Ineieased  iliirliig  the  first  few  hours.  This 
pheuomeiion  wiis  not  eouHlant,  as  In  some  patients  Ihere  was 
a  leiieo).enla.  (2)  All  Iho  piillenlH  Mliowod  a  dlsllnet  Incrrahe 
In  the  neulroplili  polymorphoniielear  leucocytes  In  Ihe  llrnl 
few  hoiMH  after  IraiiMtuHlon.  (31  This  InereaHO  took  place 
nl  Ihn  pxpoiiMo  of  the  lymphoeyteH  as  of  all  other  fiu'iiis  of 
liuenryloH.  (1|  The  ehango  In  tiio  iiiiiiilii'r  of  thi'  phagocyles 
wiiH  InxIgnlMennl.  The  hiiiiio  eoiihl  ho  said  of  special  cells, 
Hueli  txit  pInHiiia  cells,  auU  XUrcli'H  "Irrllullun  cells." 
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271.  Treatment  of  Encephalitis. 

For  more  than  two  years  Ross  Moore  (Joum.  Amer.  Meet. 
Assoc,  September  15th,  1923,  p.  928)  has  been  treating  certain 
patients  hhowiug  symptoms  referable  to  the  basal  ganglia 
by  injecting  initraspinally  their  own  blood  serum.  Twelve 
or  fl(t€eu  cases  of  chronic  paralysis  agitans  have  been  treated 
by  this  method.  In  more  than  half  these  cases  improvement 
occurred,  temporai-y  in  nature  it  is  true,  but  of  a  quality 
different  from  that  seen  in  the  course  of  other  treatment. 
This  improvement  has  been  usually  in  the  nature  of  muscular 
relaxation ;  relief  from  tremor  has  not  been  marked.  AU 
patients  who  had  a  well  developed  tremor  of  long  standing 
continued  to  have  it  even  though  very  great  muscular  relaxa- 
tion was  secured.  There  were  several  cases  of  very  acute 
encephalitis  in  which  the  progress  was  apparently  un- 
influenced by  the  injections.  There  appeared  to  be  over- 
whelming infection,  as  if  the  protective  mechanism  of  the 
body  was  not  functioning.  Rosenow's  experimental  anti- 
encephalitis  serum  was  used  in  half  a  dozen  cases.  In  four 
cases  it  was  given-  intravenously  twenty-four  hours  before 
blood  was  taken  for  intraspinal  use.  In  the  other  two  it 
was  given  intraspinally.  Although  results  were  negative, 
the  efficacy  of  the  serum  is  not,  says  the  author,  disproved 
because  the  cases  treated  were  extreme  ones.  In  the  present 
state  of  our  knowledge  it  is  impossible  to  say  exactly  when 
nerve  cells  die  that  are  being  attacked  by  infectious  disease 
or  toxic  processes.  They  may  be  poisoned  and  inactive 
functionally  a  long  time  before  they  actually  die.  If  they  are 
inactive  functionally,  their  inactivity  will  give  rise  to  the 
same  symptoms  as  their  later  death.  Functional  inactivity 
anywhere  in  the  body  is  amenable  to  treatment. 

272.  Urotropine  in  the  Treatment  of  Epldemlo 

Encephalitis. 

Lehrmann  (De!^^  metl.  Woch.,  .Tune  22ud,  1923,  p.  822)  has 
observed  more  than  40  cases  of  epidemic  encephalitis  since 
July,  1922,  and  he  has  tried  a  variety  of  remedies.  First  he 
gave  coUargol  by  intravenous  injection  and  found  it  unsatis- 
factory. Then  he  tried  urotropiue,  reoommeuded  by  Gushing 
because  it  is  the  only  drug  which  enters  the  cerebro-spinal 
spaces  and  acts  as  a  disinfectant  on  the  cerebro-spinal  fluid. 
The  author  first  gave  urotropiue  in  small  quantities,  only 
2  c.cm.  of  a  1  per  cent,  solution  being  given  by  intralumbar 
injection.  This  did  no  harm,  but  it  also  did  no  good.  Better 
results  were  obtained  when  4  to  S  c.cm.  of  a  1  per  cent, 
solution  were  injected,  4  c.cm.  being  given  at  the  first 
injection  and  6  c.cm.  later.  In  each  case  from  four  to  eight 
injections  were  given,  the  interval  between  each  injection 
being  one  of  two  to  six  days.  Such  reactions  as  fever,  head- 
ache, and  vomiting  were  rare,  and  the  therapeutic  results 
were  very  promising,  particularly  in  the  lethargic  cases. 
This  treatment  not  only  reduced  the  severity  of  the  disease, 
but  also  seemed  to  cut  its  course  short.  There  were,  however, 
Bevei-al  cases  which  proved  refractory  to  it. 

273.  Incidence  of  Erysipelas. 

D.  Herderschee  {Nedcrl.  Tijdschr.  v.  Geneesk.,  June  2nd, 
1923,  p.  2367)  states  that  the  incidence  of  facial  erysipelas  is 
greater  in  women  than  in  men,  since  out  of  604  cases  256 
were  in  men  and  348  in  women,  whereas  of  605  cases  of  other 
forms  of  erysipelas  298  were  in  men  and  307  in  women.  The 
disease  is  most  dangerous  during  the  first  months  of  life — 
4  out  of  9  cases  of  facial  ei-ysipelas  and  8  out  of  23  other 
forms  of  erysiiielas  in  infants  were  fatal.  The  disease  is  also 
very  dangerous  above  the  age  of  70,  as  10  out  of  48  cases  of 
facial  erysipelas  and  33  out  of  85  cases  of  other  forms  at  this 
age  were  fatal.  The  mortality  among  patients  aged  from 
6  months  to  7  years  was  as  follows  :  facial  erysipelas,  538 
cases  with  20  deaths— a  mortality  of  3.7  per  cent. ;  other 
forms  of  erysipelas,  487  cases  with  47  deaths— a  mortality 
of  8.8  per  cent.  The  duration  of  the  disease  chiefly  depended 
upou  whether  the  streptococci  penetrated  deeply  into  the 
tissues  or  not,  so  as  to  cause  cellulitis.  The  occurrence 
of  this  complication  was  much  less  frequent  in  facial 
erysipelas  than  in  other  forms.  Thus  out  of  607  cases  of 
facial  erysipelas  only  52,  or  8.6  per  cent.,  required  incision, 
whereas  out  of  607  patients  with  other  forms  of  erysipelas 
one  or  more  incisions  were  required  in  205,  or  33.9  per  cent. ; 
112,  or  18.5  per  cent.,  of  tho  cases  of  facial  erysipelas  gave  a 
previous  history  of  tho  disease,  and  14.4  per  cent,  of  the 


other  forms  had  also  had  a  previous  attack.  Albuminuria 
was  present  in  42  per  cent,  of  the  cases  of  facial  erysipelas 
and  in  44  per  cent,  of  the  other  forms.  As  a  rule  the  albumin- 
uria was  of  short  duration,  and  in  only  one  or  two  cases 
was  haemorrhagic  nephritis  found.  A  positive  urobilin 
reaction  was  obtained  in  13  per  cent,  of  the  cases  of  facial 
erysipelas  and  in  17  i)cr  cent,  of  tho  other  forms.  Of  563 
patieuts  with  facial  erysipelas  whoso  urine  was  tested  for 
sugar,  24,  or  4.3  per  cent.,  showed  glycosuria,  as  compared 
with  23,  or  4.2  per  cent.,  among  547  cases  with  other 
forms  of  erysipelas. 

274.  The  Danger  of  Fumigating  with  Hydrocyania 

Acid  Oas. 

H.  OUREN  {TidssJcnft  jor  Den  Nonke  Laegeforening,  June  Ist 
and  July  1st,  1923,  pp.  601  and  717)  has  published  two  papers, 
one  a  month  after  the  other,  in  the  first  of  which  he  warmly 
recommends  hydrocyanic  gas  fumigation  for  the  destruction 
of  vermin  in  furnished  dwellings.  Ho  insists  that  various 
precautions  must  be  taken  to  prevent  serious  poisoning  by 
this  gas,  which  is  remarkably  effective  in  destroying  lice.  As 
medical  ofllcer  of  health  for  Trondhjem  he  was  responsible 
for  the  disinfection  of  323  dwellings  by  this  means  between 
the  autumn  of  1920  and  the  end  of  1922.  Only  in  two  cases 
did  the  vermin  reappear  a  few  months  later.  In  his  second 
paper  the  author  publishes  a  case  of  fatal  hydrocyanic  gas 
poisoning.  Four  homes  in  one  and  the  same  house  were 
fumigated.  Two  of  the  families  slept  elsewhere  during  tho 
following  night.  The  two  other  families  returned  to  their 
homes  on  the  day  of  the  fumigation,  and  several  members  of 
one  of  these  families  fell  ill,  and  an  infant  aged  18  months 
died  of  hydrocyanic  gas  poisoning.  lu  connexion  with  this 
matter  H.  M.  Gram  (Ibid.,  p.  716)  points  out  that  in  most  of 
the  countries  in  which  this  method  of  fumigation  has  been 
tried  fatalities  have  followed,  and  the  benefits  of  this  pro- 
cedure are  out  of  all  proportion  to  the  serious  risks. 

275.  Amoebic  Dysentery  in  Children. 

S.  Maggiore  [La  Pediatria,  September  1st,  1923,  p.  913),  who 
records  seven  cases  in  children  aged  from  6  months  to  4  years 
observed  at  Palermo,  states  that  amoebic  dysentery  may 
occur  in  temperate  climates  in  an  endemic  form,  and  may 
assume  an  epidemic  character.  The  disease  is  mainly  spread 
by  carriers,  the  number  of  whom  has  been  considerably 
increased  by  the  war,  as  was  shown  by  Charpino,  who  found 
the  specific  amoeba  in  tho  faeces  of  20  per  cent,  of  the 
soldiers  who  had  returned  from  the  fi-ont  with  gastro- 
intestinal disturbances.  In  infants  weaning  is  an  important 
predisposing  cause,  and  in  older  children  infectious  diseases, 
as  Maggiore  had  recently  shown  was  the  case  in  bacillary 
dysentery.  In  infants  acute  forms  most  frequently  occur, 
closely  resembling  the  bacillary  type.  lu  older  children  cases 
of  the  chronic  and  cachectic  type  are  chiefly  encountered. 
Administration  of  emetine  is  the  best  treatment,  and  the 
sooner  it  is  given  the  better.  In  infants  the  results  of  specific 
treatment  are  not  so  satisfactory  as  in  older  children,  in 
■whom,  even  in  chronic  cases,  gratifying  results  may  bo 
obtained,  provided  the  drug  ia  given  for  a  long  time  and  In 
progressively  increasing  doses. 

276.  Treatment  of  Gastric  and  Duodenal  Ulcer. 

A.  Oruaxski  (Klinische  M'ochcnschrift,  July  16th,  1923, 
p.  1359)  records  the  results  in  cases  treated  according  to 
Sippy's  method  in  Professor  Umber's  wards.  The  principle 
of  this  method  is  to  render  the  ga.stric  contents  permanently 
alkaline  by  frequent  doses  of  alkalis,  intermitting  with  a  diet 
rich  in  calories,  given  in  frequent  small  quantities.  The 
acid  secretion  is  diminished,  the  pain  relieved,  and  healing  is 
promoted.  Every  hour,  from  7  a.m.  to  7  p.m.,  100  c.cm.  of  a 
mixture  of  equal  parts  of  milk  and  cream  is  given.  In  the 
intermediate  half-hours,  from  7.30  a.m.  to  9  p.m.,  alternately 
one  of  the  two  following  powders  is  given:  (1)  Magnesium 
oxide  0.5,  sodium  bicarbonate  0.5 ;  (2)  calcium  carbonate  0.5, 
sodium  bicarbonate  1.5.  After  two  days  a  lightly  boiled  egg 
and  bread-and-butter  in  tho  morning  and  100  grams  of  rice 
or  oatmeal  gruel  in  the  afternoon  maj'  be  added  to  the  diet. 
At  the  end  of  the  first  week  two  or  three  eggs  and  200  to 
300  grams  of  gruel  may  be  allowed,  in  addition  to  tho  hourly 
milk  and  cream ;  but  no  meal  should  exceed  100  grams.  The 
patient  should  remain  in  bed  for  seven  to  ton  days.  After  four 
weeks  three  light  meals  of  300  to  400  grams  of  soft  food  ni.-iy 
be  allowed  (prepared  from  milk,  cream,  carbohydrates,  poMi- 
toes,  vegetable  purees,  and  stowed  fruit),  and  hctwcon  ^tho:,o 
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meals  the  milk  and  cream  should  be  continued  hourly.  This 
treatment  shonld  te  continued  for  one  year,  the  alkalis 
bcin;;  gradually  diminished.  The  author  records  the  results 
in  28  cases  (13  of  ulcer  of  the  stomach,  3  of  ulcer  of  the 
duodenum,  12  of  hyperacidity).  In  5  they  were  negative ; 
in  23  good  or  brilliant.  In  10  of  the  23  successful  cases 
improvement  followed  immediately  ;  in  13  gradually.  On 
examination  two  to  twelve  months  after  leaving  the  hospital 
only  4  of  the  23  cases  remained  free  from  symptoms.  These 
had  continued  the  treatment  for  a  long  time— two  to  twelve 
months ;  9  patients  who  had  continued  the  treatment  for  one  to 
six  months  were  not  quite  free  from  symptoms,  but  felt  much 
better  than  before  the  treatment;  5  patients  who  had  cou- 
tinued  the  treatment  for  only  one  to  three  months  suffered 
from  a  recurrence  of  the  symptoms.  Sippy's  treatment  is 
strongly  recommended,  especially  in  chronic  cases  associated 
with  gastralgia.  It  should  be  continued  for  several  months,  it 
possible  for  a  year;  and  Orlianski  advises  that  it  should 
always  be  tried  before  operation  is  undertaken. 


Surgery. 


2T7.  Tuberculosis  of  Vesical  Diverticula. 

I)UVK.Rf;KT  (Joiirn.  tVl'rolofjie,  .luly,  1923,  p.  1)  records  the 
cases  of  bladder  diverticula  infected  by  tuberculosis  so  far 
reported  in  the  literature,  together  with  one  of  his  own.  Ho 
has  found  two  undoubted  cases  of  tuberculous  infection  of 
a  diverticulum,  one  of  which,  his  own  case,  involved  a  diver- 
ticulum arising  from  the  uraclnm.  A  third  case  showed  the 
Involvement,  not  of  a  true  bladder  diverticulum-,  but  of  nu 
inguinal  cystocele;  whereas  the  fourth  case,  a  typical  b'addir 
diverticulum  arising  from  the  left  wall  of  the  bladder,  though 
infiltrated  and  ulcerated,  was  not  shown  pathologically  to  be 
definitely  tuberculous,  although  this  jiatient  succumbed  to 
bilateral  renal  tuberculosis.  He  finds  that  the  condition  in 
(|uestion  is  rare  ;  it  invades  the  diverticulum  by  extension 
from  a  vesical  lesion  following  a  j)rimary  renal  infection. 
It  Is  only  by  means  of  the  cystoscoi)e  that  diagnosis  can  bo 
made.  As  the  infection  of  the  diverticulum  coexists  with 
other  uibcrculous  lesions  of  the  genitourinary  system,  treat- 
ment is  limited  to  intradivcrticulnr  lavage  and  instlllalion. 
Palliative  surgical  treatment — drainage  of  the  diverticulum — 
ig  only  indicated  In  the  presence  of  such  complications  as 
Hovero  Infection  and  retention.  The  author  consKlers  that 
the  dr.iinafie  should  be  direct  (dlvcrticuloBlomy),  but  in  cases 
In  which  tlie  diverliculnm  is  not  dircclly  accessible  it  should 
be  Indirect  (transvesical;  after  a  preliminary  cystotomy. 

278.       Operation*  for  Inguinal  Karnla  under  Local 
Anaestheda. 

J.  C.  TlLOODOOon  (Amrr.  .roiirn.  0/  Surg.,  August,  1923,  p.  185) 

cODHlderH  that  this  operation  can  be  performed  wllh  ns  great 

a  certainty  of  hucccsh    under  local   anaesthesia,  and    with 

far   IcHH  risk  to  the  patient,  as  wllh  a  gc'neral   anneKthelic. 

He  employs  14  per  cent,   solution  of   novocain  as  Ihe  local 

iiiiui-Hthetlc.     'J'lio  patient  Is  put  on  a  light  diet  before   llio 

operallon,  and  bo  IIiuIh  lli';  iimjcirlty  do  better   without   the 

bypodi-rmlc   Injection   of   murpliine.      Tho   line   of   the   skin 

laclnli'ii  Ih  inflllrated  Rubrpldeniially  until  it  Hlaiuls  out   like 

a  large  hive.     After  IIh  di\  ImIi>ii  tho  aponeuiosls  Is  Infiltrated 

and  divided.     'Ibeotlier  Htturlurts  arc  similarly  tieiiled  as 

tliey  Imjcoiho  expoKcd.     The  sue  is  Isolated  and  0|ieni(1  and 

I  ■•  iitH  rci hired,  and  the  Rnc  Is  tlir'n  closed  with  a  suture. 

M^   lit  IIki    wound   fdllciwH  iind    Is    iiHUally   iniliileKs, 

"•r  floes  nut    trnnHpliiiit    lli«   curd,  but  HUlures    llie 

'  Ihe  rectUM  inuMcU'  and  lnl<  rnul  cililli|ue  to  I'onpnrt'H 

Whrre  lliiTe  iHOlilllerallon  of  llic  coiiJ<ilne<l  tendon 

II    I  I  lie   cord    hlmnlil    b(!    traiiHplanted.      'J'lio 

lipnl  I  iider  loral  liiflllnilloii  Ih   not  as   perfect 

■'"Min,    but  any   breakdown    Is  usiially 

lilt  iknil  ban  110  Inlliienc'e  011 1  In-  re><nlt. 

I  iinitcMtlieMla  are  Ibu  (elimination  of 

ibe  '  K' iieral  iinrientlicHla,  and   llio  period  of  con- 

»»b  liiiilir.     Kor  i.uece«K  It  rcijulroN  cuiiHlUcrublo 

•S|Mri'  le  <   buii  iirncllco. 
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trusion  of  another  sac.  In  the  hopes  of  preventing  this  the 
authors  undertook  a  clinical  and  experimeutal  study  of  the 
principles  umlcrlyicg  the  various  types  of  operations.  Ex- 
periments showed  that  by  scarifying  and  overlapping  the 
edges  of  divided  fascia  and  aponeuroses  the  union  was 
increased,  but  even  this  was  insufficient  when  the  line  of 
union  was  subjected  to  unusual  strain.  Attempts  to  reduce 
the  failures  following  such  operations  led  to  the  idea  of  filling 
the  defects  in  the  abdominal  wall  w  ith  pedunculated  trans- 
plants of  aponeurosis  or  free  transplants  of  fascia  lata.  This 
method  was  abandoned  as  unsatisfactory,  the  results  being 
so  little  improved.  It  was  then  decided  to  overcome  these 
difficulties  by  the  use  of  living  sutures.  Sutures  of  fascia 
from  a  rabbit's  back  behave  like  ordinary  fascial  grafts  and 
live  practically  unchanged.  Over  catgut  and  similar  sutures 
they  have  the  great  advantage  that  they  arc  not  absorbed  and 
contiuu'e  for  all  time  to  perform  their  function.  This  method 
has  been  applied  to  the  radical  cure  of  inguinal  hernias, 
many  of  which  had  previously  recuired  after  operation.  The 
results  have  been  satisfactory,  and  no  recurrences  have  been 
reported.  It  is  useful  in  all  cases  of  direct  hernia  and  oblique 
hernia  which  have  recurred  after  operation.  Sutures  o( 
fascia  lata  when  used  in  these  cases,  if  firmly  anchored 
into  aponeurotic  structures,  will  permanently  close  tb« 
inguinal  canal.  Further,  when  used  in  largo  ventral 
herniae,  this  type  of  operation  has  been  most  satisfactorj 
in  tho  authors'  Ijands. 

280.  Periarterial  Sympathectomy. 

A.  Wo.JF,lECHO\vsKi  {Lijon.  Chh:,  .Tuly-August,  1923,  p.  421) 
asserts  that  the  operation  of  periarterial  sympathectomy  has 
now  a  definite  place  in  surgery.  Although  the  value  of  this 
operation  is  recognized  clinically,  our  knowledge  of  the 
physiology  of  the  periarterial  plexus  is  somewhat  indefinite. 
With  a  desire  to  elucidate  this  problem  further,  the  author 
has  carried  out  certain  experimental  investigations  in  order 
to  discover  the  physiological  and  anatomical  effects  produced 
by  the  operation.  Tho  experiments  have  been  done  ou 
rabbits,  which  animals  appear  well  suited  for  these  pro- 
cedures. The  operation  was  performed  on  tho  carotid  and 
femoral  arteries.  After  noting  the  results  of  the  operation 
ou  the  blood  vessels  the  portion  of  the  vessel  affected  was 
excised  and  carefully  examined  microscopically.  The  experi- 
ments showed  that  after  division  of  tho  sympathelic  the 
vessel  is  contracted  below  the  site  of  the  operation,  but  tho 
same  evening  the  limb  becomes  waym  and  the  vessels  in  Ihu 
digits  are  dilated.  This  continues  foV  one  or  two  weeks,  after 
which  it  is  impossible  to  distinguish  any  difference  in  the 
tem|)craluro  or  tlio  circulation,  lu  other  words,  tho  sym- 
pathetic system  treated  by  excision  tends  to  return  to  the 
normal  altera  certain  time.  At  tho  point  where  the  sym- 
pathetic has  been  divided  a  sear  appears;  to  avoiil  the  forma- 
tion of  this  scar  tissue  it  is  necessary  to  surround  the  vessel 
wUh  fat  or  omentum.  These  results  were  obtained  in 
animals  and  dilTer  somewhat  from  those  found  in  man  ;  it  is, 
therefore,  necessary  to  study  ciuefully  in  the  future  specimen!* 
oblalned  after  sympathectomy  in  the  dead  subject. 

881.  Camphoric  Acid  as  a  Urinary  Disinfectant. 

K.  LlKliMANN  (Srhirri-.  me<l.  Ifcch.,  July  12th,  1923,  p.  673] 
has  found  acldum  camphorlcum  a  very  useful  urinary  ills 
Infeetant.  Iti  potency  in  this  field  has  hitherto  been  over- 
looked because  It  has  been  given  In  too  snuill  doses  thai  is, 
1  to  2  grams.  If,  however,  3  lo  4  grams  are  given  in  the 
eouiHO  of  Iho  day.  Its  action  Is  much  more  elTeetive,  ami 
lb«^  author  records  In  detail  7  eases  of  Inf.eted  urino  In 
whUli  ei.uiplele  or  alniosl  <'etii|>lele  cures  wi're  obtuliu'd.  In 
most  of  llii'HO  cases  Ihe  ni'ld  was  mine,  and  Iho  eyHlltls  iiiul 
pyelltlH  were  due  In  eollfonu  baeilll.  Cood  results  were, 
liowdvor,  abo  oblnlned  Incases  <if  nlkiillne  fermentation  ot 
Iho  urine.  liven  In  easoH  of  ehionic  eysllllH,  iliie  to  sueli 
cinmeH  ns  byperlrojihy  of  lb<'  proslale,  the  results  were 
V(  ry  HatlsfiK'torv,  nltboiigh  oilier  uilmiry  untiHepllcs  bad 
proved  dlsappolhllng.  In  nlioiit  a  (|uarterof  all  tho  cases 
In  which  II  was  given,  ciimpliorlo  aeld  failed,  bill  In  these 
casi'H  Hiilol,  urotioplne,  bexal,  and  other  )>opiilar  urinary 
dlslnfeelantH  also  prove<l  uhoIohh.  On  the  other  himd,  there 
wcio  Kivoral  caseH  In  wbleh  Ibese  popular  anllHepliCH  fiille.l, 
and  In  wlileli  eiimpboile  aeld  was  prcmplly  successful.  \\  hen 
llcaiiHOH  (gastric  dlHlurbaiieos,  II  hIiouM  be  dlsconl limed. 

tt9.      Treatment  for  the  Paralysis  of  Pott's  Disease. 

.IdilN  riiAHi.u  il.diii.  Mill,  ./iiinii.,  Sejitember,  1923,  p.  385) 
eommeiiU  on  Ilie  developiiienl  nf  paralysis  In  »HHOclatloii 
with  tiibi  reiiloiiH  disease  of  Ihe  spliu'  as  a  most  dlHuppolntliiu 
and  dlHliexHlnM  coiiiplleatlon.  Months  or  years  may  have 
bi-eii  H|.<iiit  In  llio  reeiimbeiil  treatiiient  of  Iho  dlHease  when 
iinrnlyHlM  of  the  IIiiiIih  may  gradually  n|iprar.  Kplmil  piiia. 
IvkIh   III    liibereiiloiiH    cIImcuho    Ucvoloim  owlufl  to  n  Ineall/.eil 
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pressure  exerted  on  the  cord  from  without,  and  is  commonest 
In  the  upper  dorsal  spine.  The  operation  here  suggested 
has  lieeu  undertaken  as  an  attempt  to  relieve  those  cases 
wl'ich  have  failed  to  respond  to  conservative  treatment. 
A  thorough  trial  is  given  to  conservative  measures,  but  if  the 
paralysis  is  becoming  iiioi'o  extensive  operation  is  resorted 
to.  The  operation  consists  in  simple  division  of  the  laminae 
of  the  aflcctoU  vertebrae  with  division  of  one  or  two  laminae 
above  and  below  the  site  of  the  lesion.  Six  months'  recutu- 
bency  on  a  Whitman's  frame  follows.  Early  and  progressive 
improvement  of  the  paralysis  invariably  results.  No  weaken- 
ing of  the  spine  follows  the  operation  and  the  cure  is  complete 
and  permanent.  Four  cases  are  recorded,  in  all  of  which  the 
operation  was  successful.  The  operation  appears  to  relieve 
a  spinal  pressure  which  is  maintaining  the  paralysis,  and 
which  if  unrelieved  may  result  in  spinal  degenerative 
changes. 

283.  Treatment  of  Tuberculous  Peritonitis  by 

Laparotomy  and  Heliotherapy. 

M.  Temoin  {Bull,  el  j;<»!.  Soc.  dc  Chh:  de  Paris, 
July  10th,  1923,  p.  1041)  emphasizes  the  excellent  results 
obtained  in  cases  of  tuberculous  peritonitis  treated  by 
laparotomy  combined  with  immediate  heliotherapy.  All 
types  are  amenable  to  this  form  of  treatment,  whether  the 
l)eritouitis  is  localized  or  diffuse,  whether  of  the  ascitic, 
caseous,  or  fibrous  variety.  The  best  results  are  obtained  in 
children  and  adolescents.  After  opening  the  abdominal 
cavity,  the  sides  of  the  wound  are  retracted,  and  the  sun's 
rays  are  allowed  to  enter.  This  exposure  is  maintained  for 
fifteen  to  twenty  minutes.  The  beneficial  effect  is  sometimes 
very  I'apid.  The  temperature  falls,  often  without  any  further 
vise,  the  appetite  returns,  weight  increases,  and  the  general 
condition  improves.  Where  it  has  been  found  necessary  to 
open  the  abdomen  later  for  any  reason  no  signs  of  tuber- 
culosis can  be  found;  everything  has  been  absorbed.  The 
author  considers  these  results  are  due  to  a  special  reaction 
of  the  pei'itoneum  under  the  influence  of  sunlight,  a  reaction 
which  causes  an  increased  iihagocytosis. 


Ophthalmology. 

284.  Tournay's  Reaction. 

P.  G.  DOYNE  (Brit,  Journ.  of  Ophthal.,  September,  1923, 
p.  420)  examined  the  eyes  of  forty  cases  of  general  paralysis 
of  the  insane  for  the  presence  or  absence  of  this  reaction. 
Tournay  describes  the  reaction  as  follows:  "When  a  man 
whose  ocular  apparatus  is  normal,  whose  pupils  are  equal, 
reacting  normally  to  light,  contracting  normally  and  equally 
with  movements  of  convergence  and  accommodation,  looks 
strongly  to  his  right  and  maintains  this  position  the  right 
pupil  becomes  larger  than  the  left.  Thus  isocoria  being  the 
rule  in  anterior  fixation,  anisocoria  becomes  the  rule  in 
lateral  fixation."  Inaddition  to  the  cases  of  general  paralysis 
of  the  insane  Doyne  examined  for  this  reaction  in  the  course 
of  routine  examination  otherwise  normal  patients.  He  came 
to  the  conclusion  that,  while  the  pupil  of  the  abducted  eye 
will  be  found  to  dilate,  it  was  extremely  doubtful  it  the  pupil 
of  the  adducted  eye  contracted.  Further,  that  the  ease  with 
which  dilatation  of  the  pupil  of  the  abducted  eye  could  be 
obtained  varied  within  wide  limits.  The  nature  and  amount 
of  the  surrounding  illumination  appeared  to  be  a  factor  in 
the  case.  With  regard  to  the  reaction  in  the  eases  of  general 
paialysis  of  the  insane,  dilatation  of  the  pnpil  of  the  abducted 
eye  was  not  obtained  in  those  cases  where  the  pupil  was 
inactive  to  light  and  accommodation,  but  was  obtained  in 
the  eyes  of  those  cases  who  showed  normal  eye  movements 
and  reflexes. 

185.       Effect  of  Blood  Transfusion  on  the  Retinitis  of 
Pernicious  Anaemia. 

Harold  L.  Gobs  {Amcr.  Journ.  Ophllutl.,  August,  1923,  p.  661) 
records  his  observations  of  the  fundus  oculi  in  a  series  of 
cases  of  pernicious  anaemia  which  were  treated  by  blood 
transfusion.  The  changes  in  the  retinal  picture  which  occur 
in  pernicious  anaemia  are  pallor  of  the  disc,  oedema  of  the 
retina,  haemorrhages  which  may  be  superficial  or  deep, 
I  xiidates  or  plaques,  and  changes  iu  the  walls  of  the  vessels. 
Of  the  13  cases  examined,  9  had  retinitis  with  haemorrhages 
or  exudates,  and  the  remaining  4  had  pallor  of  the  discs  but 
no  haemorrhages  or  exudates.  Although  blood  transfusion 
caused  an  improvement  iu  the  blood  picture  of  most  of  the 
case>i,  yet  it  appeared  to  have  little  or  no  effect  upon  the 
retinitis.  Goss  comes  to  the  following  conclusions :  (1)  Trans- 
fusion does  not  prevent  the  further  occurrence  of  haemor- 
rhages in  the  retina.    (2)  Transfusion  does  not  cause  the 


retinal  haemorrhages  to  become  absorbed  any  more  rapidly. 
(3)  The  remote  effect  of  transfusion  is  a  gradual  lessening 
of  the  retinal  oedema  and  decreased  tendency  towards  the 
formation  of  haemorrhages.  (4)  No  change  occurs  in  tho 
retina  as  an  immediate  effect  of  tho  transfusion. 

288.     Ophthalmoplegic  Migraine  and  Recurrent  Paralyses 
of  the  Eye  Muscles. 

A.  DCAKE  {.irch.  of  Ophthal.,  September,  1923,  p.  417)  records 
three  cases  of  migraine  associated  with  ophthalmoplegia,  and 
reviews  tho  literature  of  this  condition.  He  defines  ophthal- 
moplegic migraine  as  a  "  syndrome  characterized  by  irregu- 
larly recurring  migraine-like  attacks  which  terminate  iu  a 
complete  or  incomplete  paralysis  of  one  or  more  of  the  motor 
nerves  of  one  eye,  especially  the  third  nerve.  The  paralysis, 
at  first  intermittent,  tends  to  become  later  remittent  and 
eventually  permanent.  Coincident  affections  of  other  nerves, 
especially  the  fifth  nerve,  occasionally  occur."  The  condition 
is  usually  unilateral.  There  are  three  types  of  recurring 
paralyses.  (1)  Recurrent  nuclear  paralyses.  These  are  most 
frequently  associated  with  tabes,  but  may  occur  in  diabetes 
and  in  chronic  progressive  ophthalmoplegia.  (2)  Basal 
recurrent  paralyses.  The  type  form  of  these  paralyses  is 
ophthalmoplegic  migraine.  In  most  cases  the  cause  is  very 
uncertain,  intermittent  compression  of  the  nerves  at  the 
base  from  tumour  or  inflammatory  deposits  being  the  most 
probable  etiological  factors.  (3)  Cyclic  paralysis.  An  ex- 
tremely rare  condition  in  which  there  is  au  alternation  of 
paralysis  with  spasm.  This  rare  condition  is  most  common 
in  females,  and  is  either  congenital  ■Or  acquired  iu  very  early 
life.  The  site  of  the  lesion  is  unknown.  The  typical  attack  of 
ophthalmoplegic  migraine  starts  with  severe  one-side  head- 
aches associated  with  nausea  and  vomiting,  which  after 
lasting  a  few  days  disappear  and  are  replaced  by  a  unilateral 
oculo-motor  paralysis  usually  on  the  same  side  as  the  head 
pain.  After  a  variable  time  the  paralysis  subsides,  only  to 
recur  at  some  time  later  iu  conjunction  with  another  attack 
of  head  pain.  Duane  considers  that  the  condition  cannot  be 
due  to  a  nuclear  lesion,  but  rather  to  injury  to  the  radicles 
or  trunk  of  the  oculo-motor  nerve.  This  view  is  supported 
by  the  results  of  post-mortem  examination.  Such  cases  as 
have  been  examined  showed  either  benign  tumour,  an  Inflam- 
matory exudate,  or  a  tuberculous  mass  involving  tho  nerve. 
Treatment  is  most  unsatisfactory.  Removal  of  all  possib'« 
causes  of  infection  and  improvement  of  the  general  condition, 
together  with  correction  of  any  refractive  error,  is  all  that 
can  be  done. 


Obstetrics  and  Gynaecology. 

287.  Tuberculosis  and  Pre^ancy. 

M.  VORON  (Gynicol.  et  Obstet.,  1923,  viii,  2,  p.  141),  iu  a 
communication  to  the  third  congress  of  French-speaking 
gynaecologists  and  obstetricians,  agrees,  in  common  with 
tho  majority  of  observers,  that  pregnancy  leads  to  an 
aggravation  of  pulmonary  tuberculosis  in  over  60  per  cent, 
of  cases,  especially  during  the  weeks  or  months  following 
delivery.  With  regard  to  the  propriety  of  inducing  abortiou 
in  pregnant  tuberculous  women  he  distinguishes  two  opposing 
schools  of  thought.  The  first,  adopting  tho  advice  of  Fiuard 
(to  "treat  the  tuberculosis  and  watch  the  pregnancy") 
and  holding  that  the  infant  counts  first,  invariably  refrain, 
except  on  obstetric  indication,  from  intervention.  A  second 
group  of  teachers,  drawn  chiefly  from  Italy,  America,  and 
Germany,  habitually  Interrupt  pregnancy,  and  seek  to 
prevent  sub.sequent  conceptions  by  effecting  permanent  or 
temporary  sterilization.  The  one  school  point  out  that  tho 
infants  of  tuberculous  mothers,  if  kept  out  of  contagion,  are 
healthy ;  that  abortion  may  bo  useless  in  benign  tuber- 
culosis, and  is  certainly  useless  in  advanced,  rapidly  pro- 
gressing disease ;  that  clinical  discrimination  between 
benign  and  malignant  types  of  tuberculosis  is  dillicult  and 
uncertain;  and  that  aggravation  has  been  reported  after 
iuduction  of  abortion  as  well  as  after  accouchement.  The 
other  school,  besides  preferring  the  maternal  interest  to  the 
foetal  in  general,  regard  the  value  of  tho  infants  in  these 
cases  as  interior;  they  argue  also  that  by  castration  they 
jircservo  tho  patient  who  has  survived  the  risks  of  one 
pregnancy  from  those  of  subsequent  gestations,  which  are 
likely  to  occur  in  spite  of  medical  injunctions.  Voron, 
like  many  other  French  teachers,  prefers  a  via  media. 
His  conclusions  are  that  treatment  should  neither  bo 
systematically  radical  nor  systematically  conservative,  but 
that  each  case  deserves  consideration  on  its  merits.  Inter- 
ference with  the  continuation  of  pregnancy  is  contraindicated, 
whatever  may  be  the  actual  state  or  the  rapidity  of  pro- 
gression of  the  pulmonary  tubcrculo.sis,  if  tho  profjuaiicy 
baa   advancetl   further    than   three    mouths;    iutorvcuiiou 
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is  unnecessary  also  in  advanced  or  malignant  cases;  in 
"  cicatricial  "  stationary  disease ;  and  in  patients  whose 
social  conditions  admit  of  prolonged  and  adequate  medical 
treatment  and  whose  tuberculous  disease  seems  readily 
susceptible  of  cure— lor  exami)le,  by  artificial  pneumothorax. 
Accordingly  bUateral  lesions,  progressing  yet  judged  still 
curable,  in  women  of  the  working  classes  who  are  not  yet 
three  months  pregnant,  are  those  which  furnish  the  best 
indications  for  intervention.  Tuberculosis  before  the  fourth 
month  of  pregnancy  is  much  more  likely  to  be  met  in  medical 
than  in  obstetric  practice.  Intervention  should  preferably 
take  the  form  of  induction  of  abortion,  hysterectomy  being 
reserved  for  certain  older  multiparous  women.  The  vast 
majority  of  cases  encountered  call  only  for  medical  treat- 
ment, of  which  probably  the  most  useful  form  is  the  induction 
Of  pneumothorax. 

!B8.  Mucous  Polypus  of  the  Uterus. 

AccoiiDlNG  to  L.  JllcHON  (Lyon  med.,  July  10th,  1923,  p.  583), 
the  discovery  of  a  mucous  polypus  of  the  uterus  affords  good 
grounds  for  "the  suspicion  that  other  morbid  gynaecological 
conditions  are  present.  In  young  women  these  consist  most 
frequently  in  chronic  adnexal  infection,  simple  metritis,  or 
cystic  or  sclero-cystic  ovarian  degeneration ;  in  middle-aged 
subjects  there  is  in  the  majority  of  cases  a  coexistent 
uterine  myoma  ;  and  in  aged  patients  a  mucous  polypus  may 
mark  the  early  stages  of  cancer  of  the  body  or  carcinoma 
of  the  cervical  endometrium.  In  cases  in  which  careful 
examination  fails  to  den)oustrate  an  associated  lesion  it  is 
unwise  to  be  content  with  simple  ablation  of  the  polypus, 
and  intrauterine  exploration  is  definitely  indicated.  The 
clinical  signs  of  mucous  polypus  per  se  consist  in  (1)  leucor- 
rhoca,  which  is  continuous  and  abundant  and  may  lead  to 
pruriginous  dermatitis;  (2|  liacmorrhage,  which  is  as  a  rule 
slight  and  intermittent.  The  polypi  are  most  frequently 
inserted  either  just  above  or  below  the  junction  of  the  cervix 
and  body,  or  In  the  fundus  in  tbe  neighbourhood  of  the 
orifice  of  a  Fallopian  tube ;  menstruation  or  pregnancy  may 
cause  a  notable  augmentation  in  their  size.  Histologically 
their  epithelial  investment  may  be  squamous  or  cylindrical, 
according  to  the  site  of  origin,  and  signs  of  chronic  inflamma- 
tion are  invariably  present. 


280.  Barcoma  of  the  Uterua. 

Alviuv  (Bii//.  Soc.  il'Obslil.  cl  lie  (iytu'col.  de  Paris,  1923, 
4,  p.  280)  dcKcrlbes  three  unusual  cases  of  sarconia  of  tbe 
uterus.  In  tbe  llrst  a  4'para.  aged  36,  suffered  during  six 
years  from  ucoorrhagia,  followed  by  metrorrhagia  and 
Ictld  intermenstrual  discharge  and  progressive  loss  of  weight. 
Kxamination  sliowed  a  friable  vegetating  tumour  of  the 
cervix  and  conslderalilo  enlargement  of  the  body  of  the 
nIeriiH.  The  jirf'-operatlve  diagnosiH  was  carcinoma  of 
tlio  cervix  and  of  the  hotly,  but  microscopical  examination 
of  the  Hpccliiien  showed  a  S(|Uaiiiouscellcd  carcinoma  of  the 
ct-rvlx  separated  by  a  normal  /one  from  a  sarcomatous 
tumour  Involving  tfio  posterior  wall  of  the  body.  In  the 
wcond  case  a  nullipara,  aged  36,  was  operated  on  for  a  large 
cyHtlc  abdominal  tumour  of  four  years' duration,  thought  to 
111!  ovarian.  Klx  litres  of  chocolate-coloured  MuicI  having  been 
I'vneuaU'd,  the  cyst  was  found  to  bo  iiii|ilHnted  on  tlioHiiniiiiit 
of  tlio  uterus.  Mlcroscoplcully  no  epithelial  lining  was 
|ircHc-nt,  and  an  external  muRcular  layer  was  clothed 
Internally  by  oodcmatouH  sarcomatous  tIsHUO  which  <'X- 
lilbll<'<l  IntracyHlIc  buddings.  'J'ho  third  patient  complained 
i/nly  of  •■fulling  of  tho  womb";  examination  showed  the 
vnginn  to  bo  o<:(:iipled  by  a  Hinontli  non-ulcerated  tumour 
wlii);|i  had  Kiiichcd  as  far  as  the  vulva,  and  appeared  to  have 
tli<  I  liiu  I'  trrH  >if  a  Himpid  hypeitiii|>hy  of  the  anterior  lip  of 
1'  'J'ho  IdHtologleal  nppriiiiincos  were   (Iioho   of  a 

I  Ml.    'I'IiIh  jialicnl,  like  the  second,  was  ajiparently 
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the  renal  pelvis  free  at  any  point  from  superficial  tuberculous 
inflammation.  The  author  argues  that  these  cases  are 
remarkably  confirmatoiy  of  Ekehorn's  theory,  according  to 
which  renal  tuberculosis  begins  as  a  bacillary  embolus  in 
the  parenchyma.  This  embolus  gives  rise  to  caseation  and 
cavitation,  the  process  being  very  slow  as  long  as  there  is  no 
communication  between  this  cavity  and  tbe  renal  pelvis. 
Two  of  the  author's  cases  gave  a  history  and  showed  signs 
indicating  that  the  primary  haematogenous  focus  had  been 
latent  in  the  parenchyma  for  a  long  time,  perhaps  for  years, 
being  completely  shut  off  from  the  renal  pelvis,  and  at  first 
causing  no  other  symptom  than  slight  backache.  When, 
however,  the  disease  lias  extended  to  the  renal  pelvis  it  is 
probable  that  it  runs  a  comparatively  acute  course,  for  the 
superficial  changes,  invariably  found  by  tbe  author  in  the 
renal  pelvis,  were  indicative  of  a  rapidly  progressive  inflam- 
mation. This  was,  indeed,  not  demonstrable  to  the  naked 
eye,  but  the  microscopic  examination  showed  typical  tuber- 
culous granulation  tissue  and  commencing  necrosis. 

291.  Spinal  Anaesthesia  and  Blood  Pressure. 

F.  VIRGILLO  [Arch.  Ital.  di  Chir.,  August,  1923,  p.  529)  states 
that  writers  are  not  agreed  as  to  the  effects  of  spinal 
anaesthesia  on  blood  pressure,  some  maintaining  that  the 
influence  of  spinal  anaesthesia  on  the  arterial  tension  is  very 
slight  and  transient,  while  the  majority  are  of  opinion  that 
during  spinal  anaesthesia  there  may  be  a  considerable  fall 
of  pressure  which  may  endanger  the  patient's  life.  Virgillo, 
who  made  observations  on  forty  cases,  came  to  the  following 
conclusions  :  (1)  Spinal  anaesthesia  carried  out  with  2  c.eui. 
of  a  6  per  cent,  solution  of  novocain  to  which  has  been  added 
a  decimilligram  of  adrenaline  per  cubic  centimetre,  and 
accompanied  by  subcutaneous  injection  of  0.25  gram  of 
caffeine,  causes  a  fall  of  blood  pressure  raugiug  from  10  to  20 
mm.  Hg,  and  in  some  cases  as  much  as  100  to  120  mm.  Tho 
fall  of  blood  pressure  is  more  marked  in  the  case  of  the 
maximal  than  of  the  minimal  pressure.  The  oscillometric 
index  also  shows  an  almost  constant  fall.  The  oscillometric 
curve  assumes  the  form  of  a  hypotonic  or  cardiac  type. 
(2)  In  Virgillo's  cases  the  fall  of  blood  pressure  was  not 
accompanied  by  any  general  symptoms  of  an  alarming 
kind.  (3)  In  order  to  obviate  the  dangers  of  the  fall  of 
blood  pressure  caused  by  intrathecal  injection  of  novocain 
it  is  advisable  to  give  subcutaneous  injections  of  calTeine  iu 
doses  of  0.25  to  0.50  gram  two  to  two  and  a  half  hours  before 
the  Intrathecal  iujecllon.  If  this  be  done  the  maximal  and 
minimal  pressures  and  oscillometric  index,  whioh  fall  thirty 
to  sixty  minutes  after  the  injection  of  caffeine,  rise  again 
in  two  hours'  time,  and  the  oscillometric  curve  assumes  a 
definitely  hypertonic  form.  (4)  There  is  no  evidence  of  an) 
definite  relation  between  arterial  pressure  and  intraspinal 
pressure. 

aoa.      Phenolsulphonephthalein  as  a  Test  of  Renal 
EHIcloncy. 

Marion  (J.c  Scalpel,  August  18lh,  1923,  p.  909)  states  thai 
Albarran's  test  of  renal  olllciency— that  is,  tho  (pianllty  of 
urea  eliminated  in  two  hours  after  uiotoral  catheterization 
reiiulros  a  further  test.  A  patient  who  is  about  to  havo 
a  uephiectomv  may  excrete  a  considerable  quantity  of  urea 
from  tho  olhei-  kidnov.  and  yet  that  kidney  may  bolnsumcienl 
to  support  life,  the  apparently  satisfactory  ([uantity  of  urea 
excreted  coming  from  a  concentration  of  blood  iiroa.  I  liese 
cases  are  rare,  but  nevertheless  thoy  exlsl.  Marlon  cites 
a  caso  of  tuberculous  kidney  :  the  iialleiil  excreted  1.14  gram, 
of  urea  from  the  apparently  healthy  kidney  ;  the  tuberoiilou , 
kidney  was  removed  and  tho  patient  .lle.l  of  uraemia  ;  nothin)4 
to  explain  that  renal  Inemolency  could  ho  found.  In  another 
rase  of  advanced  py.u.ephrosls  of  the  right  kidney  (due  to 
calculus)  the  left  Kidney  excreted  1.51  grams  of  urea  In 
two  Iiouih;  but  the  phenoUulphouephlhaleln  test  done  at  the 
same  time  n  lelded  only  13  per  cent,  of  that  drug.  A  bluod 
urea  tost  yl'eld.d  1.21  grains  ot  urea.  'I  ho  patient  »ulTe...d 
so  greatly  from  sepsis  and  fever  that  uephreetomy  was  done, 
but  anuria  gradually  Hnpervoned  and  the  patient  died  In 
olgbt  days  from  uraomhi.  As  a  complemenlary  lest  Marlon 
IhlnkM  that  "  Auibards  ronslanl  "  Is  loo  .l.luMite  aiu  'I'l";-  1" 
for  oidhuirv  pnrposeK,  uiul  profers  pheuolHiilphoueplilhalelri 
as  he  find.,  ll.at  It  aeo.u.ls  with  the  "  eonslant "  In  almost  nl 
eases  and  alno  pormllH  .-oinpailHon  betwe.'.i  the  elllc leney  of 
(he  two  kidneys.  Marlon  Injects  6  mg.  of  tho  ,liug  Into  a 
vein  and  collrcis  the  urine  from  each  kidney  every  lialf-boui. 
It  Ih  nuHafe  to  .•ntrnst  the  sp.'elmenH  to  more  than  oiu- 
oliMerver  as  "clour  appreciation"  varies  ho  greatly  in 
liidlvhInnlH.  The  author  gives  numerous  examples  or  the 
viirlalloiiH  of  (he  excretion  of  Ihe  drug  In  normal  an.l  padw- 
loglenl  eondllloMM.  In  a  eano  of  nnlliiteifti  tuberenloHls  I  ho 
heallliy  kidney  ollmliiale.l  50  per  cent,  while  the  other  yielded 
0  |«>r  rnnl.  In  a  raxo  of  renal  ealeuliiH  Ihe  healthy  kidney 
....,r..i...i  ic.  ...... .,..»!    ,>i,.i  III..  iliui>iiiieil  kldnev  oiilv  a  trace. 


OCT.  27'   10^3] 


r  lK!!bSIT-.«J  KQ 


EPITOME  OF  CURRENT   MEDICAL  LITERATURE. 


Medicine. 

rg3.  Treatment  ot  Whooping-cough. 

■\V.  W.  McKlBliKN  {Boston  Med.  and  Siirij.  Jonrn.,  September 
6tli,    1923,    p.    339),    discussing    the    vacciuo    treatnieut    of 
whoopiDgcoiigU  in  private  practice  from  experience  gained 
in  an  extensive  epidemic,  considers   that  the  number  and 
Be  verily  of  the  paroxysms  can  be  decreased  and  the  duration 
of  the  disease  reduced  from  two  or  three  months  to  three  or 
four  weeks,  while  the  chances  o£   dangerous  complications 
are  rendered  improbable,  only  two  pulmonary  cases  having 
developed   in    over    l.OOa    tabulated  cases.      Ksseutials    for 
success  are  freshly  prepared  vaccines  containing  four  strains 
ot  the  Bordet-Gengou  bacillus  and  the  employment  of  not  too 
small  doses,  the  initial  dose  for  children  being  one  billion, 
increasing  in  two  days  to  two  billion,  and  in  another  two 
days   to  four  billion,  with  a  fourth  or  tifth  dose   of  five  or 
six  billion,  infants  receiving  halt  this  dosage.    No  injurious 
effects  followed  even    larger  doses  of  eight  or   ten   billion. 
Parents  should  be  warned  not  to  expect  much  improvement 
from  the  first  three  injections,  since  a  sudden  aud  decided 
change  for   the    better   may  not   result    until   a  maximum 
intensity  has  been  obtained  with  the  vaccine  at  the  fourth 
or  following  injections.     Reaction  rarely  follows,  and   with 
larger  doses  of  fresh  vaccine  the  paroxysmal  stage  should  be 
reduced  by  one  or  two  weeks.     The  number  of  cases  respond- 
ing unsatisfactorily  diminished  by  about  7  per  cent.,  with  a 
reduction  in  complications,  sequelae,  and  mortality  to  less 
than  1   per  cent.,  or   even   nil   it   the   vaccine  is    used    on 
exjiosure  or  early  in  the  catarrhal  stage.     From  a  study  ot 
350  cases  treated  by   x  rays  it   was   found  that  the   cough 
became  less  and  vomiting  aud  convulsions  ceased,  and  this 
line  of  treatment  should  prove  of  value  in  association  with 
vicciue  therapy.     The   first   exposure,  directly   the  paiient 
came  under  observation,  was  followed  in  forty-eight  hours  by 
a  second,  and  after  another  similar  interval  by  a  third  aud 
la--!  exposure,  but  in  cases  requiring  further  treatment  fourth 
and    fifth    exposures    were   given    at    seven-day    iutervals. 
Further  experience  is  needed,  but  while  not  effecting  a  cure 
ar-ray  treatment  gave  considerable  relief  in  the  majority  of 
instances. 

:94.  F.  SCHOTTEN  (Dent.  mcd.  Wocli.,  August  31st,  1923, 
p.  1157)  has  treated  several  cases  ot  whooping  cough  with 
quartz  lamp-light  or  "artificial  high  altitude  sunlight." 
The  patients  were  iu  various  stages  of  the  disease,  and 
only  transitory  improvement  bad  been  effected  by  such  con- 
ventional remedies  as  expectorants  and  narcotics.  Marked 
improvement  was  achieved  when  the  upper  half  of  the  body 
was  exposed  to  the  artificial  light,  the  first  exposure  lasting 
only  about  live  minutes.  The  second  exposure  was  given 
after  two  days,  the  duration  ot  the  exposure  being  regulated 
by  the  reaction  of  the  skin.  The  back  and  front  ot  the  chest 
were  alternately  exposed,  aud  after  only  three  or  four 
exposures  definite  improvement  was  demonstrable,  the 
attacks  at  night  becoming  much  less  troublesome. 

£95.       Intestinal  Indigestion  In  Kczema  and  Psoriasis. 

F.  L.  Barxett  {Amcr.  Journ.  Mcd.  Sci.,  September,  1923, 
p.  415),  from  a  study  of  30  cases  of  eczema  and  30  cases  of 
psoriasis,  shows  that  improvement  follows  proper  regulation 
ot  the  dietary,  whereby  the  faeces,  instead  ot  being  soft  and 
formless  as  la  intestinal  indigestion,  become  firmer  and 
composed  of  units,  from  a  slowing  of  the  intestinal  rate  with 
an  increased  amount  of  absorption.  That  such  a  condition 
ot  intestinal  indigestion  with  formless  stools,  pointing  to  a  too 
rapid  intestinal  rate  and  associated  disorder  of  metabolism 
from  insuftlcient  absorptiou,  is  a  factor  in  the  production  of 
eczema  and  psoriasis  is  shown  by  the  relief  resulting  when 
bodily  nourishment  is  improved,  and  by  their  return  with 
the  recurrence  of  intestinal  indigestion.  Food  containing 
about  100  grams  ot  protein,  100  grams  ot  fat,  aud  200  grams  ot 
carbohydrate  in  two  or  three  meals  a  day  can  bo  obtained  by 
such  a  dietary  as: — Breakfast:  1  egg,  2  slices  of  toast  aud 
butter,  1  cup  ot  coffee.  Luncheon  :  1  lamb  chop,  spaghetti 
and  tomato,  1  piece  of  fruit  pie.  Dinner :  1  slice  ot  roast 
beef,  1  potato,  spinach,  1  roll  aud  butter,  and  rice  custard. 
With  the  unit  form  ot  faeces  an  improved  sense  ot  well  being 
Is  obtained,  since  the  food  thoroughly  completes  its  cycle  of 
digestion  and  absorption,  thereby  allowing  proper  nouiish- 
ment,  and  so  preventing  the  occurrence  of  cizema  and 
psoriasis  and  other  bodily  disorders  the  outcome  of  mal- 


2S6.  Tuberculosis  of  the  Bronchial  Glands. 

K.  KL.U'.E  and  E.  Deiioff  {Zeit.f.  Tnhcrk.,  H   4   Bd.  38,  1923, 
p.  260)  consider  that  the  spinal  auscultation  of  the  whisperea 
voice  d'lCspine's  -sign,  is  the  most  reliable  physical  sign  01 
tuberculosis  of  the  bronchial  glands.    In  most  cases  in  asso- 
ciation   with    the    x-ray    examination    and   the    lubcrcvilin 
reaction  it  is  sufficient  for  a  certain  diagnosis.     In  healthy 
children  bronchophony  (tracheophony)  is  heard  on  ausculta- 
tion ot  the  vertebral  column  down  to  the  seventh  cervical 
vertebra,  at  the  age  ot  8  years  down  to  the  first  dorsal,  at 
12  to  the  second  dorsal,  and  at  15  to  the  third  dorsal.    Down 
to    these    limits,   on  auscultation,    a  whispered  number  is 
heard,  and  also  at  the  same  time  a  tracheal  note.     If  swollen 
glands   are  present  it  can   be   heard   down   to  the   seventU 
dorsal    vertebra.     (The    swoUen    glands    press    the    trachea 
posteriorly    against    the    vertebral    column    and  the   sound 
conduction  is  increased.)     The  authors  have  compared  tho 
results  ot  examination  for  d'Espiue's  sign  with  the  results  oC 
X  ray  examination  in  numerous  cases.     In  400  recent  cases 
they  found  that  the  result  of  examination  for  d'Espiue's  sign 
corresponded  with  the  result  ot  x-ray  examination  in  99  per 
cent,  of  the  cases  in  children  under  10  years  :    in  children 
over  10  in  95.3  per  cent.    Marked  bronchophony  aud  a  marked 
x-ray  hilus  shadow  were  relatively  rare  (32.5  per  cent,  of  the 
cases),  and   were  fouud   almost    exclusively  between  5  and 
10  years  ot   age.     The   whispered   voice  test  is  ot    service 
iu  the  choice  of  cases  suitable   for  x  ray  examination,   and 
thus  often  saves  the  expense  of  such  examinations  in  numerous 
instances. 

2S7.  Chamomile  as  an  Analgesic. 

H  LecleRC  {Bull.  Sor.  de  Tlur.,  June  13th,  1923,  p.  185) 
recommends  chamomile  for  neuralgia,  and  particularly  for 
the  headache  aud  backache  ot  iufinenza.  Even  if  it  docs  not 
completely  suppress  the  pain  it  deadens  it  to  a  considerable 
de'Tee— ail  important  consideration  iu  view  of  the  fact  that 
in Tnfluenza  drugs  such  as  autipyrin  aud  pyramidon  tend  to 
reduce  diuresis  and  favour  the  retention  of  toxic  products  in 
the  organism.  The  sedative  effects  of  chamomile  depend  en 
the  pharmaceutical  form  iu  which  it  is  prescribed.  The 
ordinary  tisane,  which  is  prepared  by  sprinkling  a  few  flowers 
on  the  surface  ot  a  large  quantity  of  hot  water,  is  absolutely 
inert.  The  infusion  must  be  both  concentrated  and  prolongeil. 
A  dessertspoonful  of  flowers  should  be  mixed  with  100  c.cm. 
of  boiling  water  tor  an  hour,  and  the  fluid  should  then  be 
strained.  The  draught  should  be  taken  before  or  between 
meals,  but  not  directly  after  a  meal.  Recently  iu  place  of  the 
draught,  which  is  extremely  bitter,  Leclerc  has  substituted 
a  powder  prepared  by  crushing  chamomile  flowers  and 
mixing  them  with  a  suflicient  quantity  ot  sugar.  The  powder 
is  then  made  up  in  cachets  iu  doses  of  3  to  5  grams. 

2gs,  Duodenal  Intubation. 

Marcel  Moreau  (Ai-rli.  m,'d.  bclijis,  June,  1923,  p.  449) 
describes  the  uses  of  Einhom's  sound,  the  method  of  intro- 
duction ot  which,  he  notes,  is  very  simple.  The  patient 
should  fast  for  twelve  hours  at  least.  Ho  swallows  the 
olive-shaped  metal  end  of  the  india-rubber  tube  like  a  pill. 
When  it  reaches  the  stomach  the  patient  should  lie  on  his 
right  side  in  order  that  tho  weight  ot  the  "olive"  should 
direct  the  tube  towards  tho  pylorus;  the  patient  should  then 
swallow  a  few  mouthfuls  ot  water  to  excite  gastric  peristalsis. 
Usually  fifteen  to  sixty  minutes  elapse  before  the  tube 
reaches  the  duodenum,  but  this  period  may  be  much  dimin- 
ished in  hypochlorhydria  aud  proportionately  prolonged  in 
hyperchloriiydrla.  The  correct  position  of  the  tube  may  bo 
verified  by  a  skiagram  or  by  tho  aspiration  ot  typical  golden 
yellow  duodenal  fluid.  Sometimes  difficulties  arise — the  tube 
may  become  coiled  on  itself  in  tho  stomach  ;  it  may  pass  too 
far  in  tho  duodenum  ;  or  it  may  be  arrest-ed  by  stenosis, 
gastroptosis,  or  pyloric  spasm.  These  difflculties  are  usually 
surmounted  with  ease,  aud  tho  method  is  free  from  danger 
and  causes  no  discomfort.  Duodenal  fluid  is  always  mixed 
with  bile  and  pancreatic  juice;  its  examination  will  give 
valuable  information  regarding  the  activity  of  the  duodenum, 
liver,  aud  pancreas.  The  duodenal  tluid  is  normally  golden 
yellow,  clear,  and  moderately  viscid,  with  no  visible  solids, 
and  admixture  with  gastric  juice  produces  transient  effer- 
vescence; but  when  the  fluid  withdrawn  by  successive 
aspirations  remains  too  thick  and  ot  abnormal  colour  duo- 
denal or  hepalic  disease  must  be  considered.  The  .aiknliiiity 
of  the  duodenal  fluid  varies  accordiuf,-  to  f'""./?"^''.!-"".  "t 
whether  it  is  withdrawn  when  ih"  l'"-';*-"".  'p  .',^,,„,  K-astrio 
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juice  contains  altered  blood,  but  the  duodenal  fluid  is  golden 
yellow,  gastric  ulcer  is  indicated;  it,  bowever,  tbe  gastiic 
juice  remains  clear,  ■^^■bile  aspiration  of  the  duodenal  fluid 
yields  blood,  duodenal  ulcer  is  probable;  duodenal  cancer 
causes  prolonged  bleeding.  Einboru's  uietbod  may  disclose 
occult  blood,  when  the  exauiiuation  of  the  faeces  is  nega- 
tive or  tbe  presence  of  haemorrhoids  renders  examination 
useless.  Bacteriological  examination  of  the  fluid  is  impor- 
tant. Kornially,  and  also  in  hyperchlorhydria,  tbe  duodeual 
fluid  is  sterile;  when  the  HCl  content  of  the  gastiic  juice 
Is  considerably  reduced  D.  coli,  staphylococci,  streptococcus 
faecalis,  JJ.  2>i'oteus,  etc.,  may  be  found.  In  diseases  of  tbe 
biliary  passages  bacteria  may  be  found  in  the  duodenum, 
however  acid  tbe  gastric  juice  may  be.  Einboru's  tube  may 
be  u^ed  for  filling  the  duodenum  with  barium  in  suspension 
in  cases  of  pyloric  spasm  or  obstruction.  Eiuboru  has  also 
treated  315  cases  of  gastio-duodenal  ulcer  bj'  passing  food 
directly  into  the  duodenum;  the  tube  remained  in  situ  for 
fifteen  to  twenty  days. 


Surgery. 


299.  Narcosis  for  Operations  on  Infants, 

r.  Dl'.EVERMAN.N-  {.Viiivcli.  }>icd.  Woch.,  .September  7lh,  1923, 
p.  1153)  points  out  the  risks  of  the  usual  anaesthetics  in 
infancy,  when  0])eratious  are  necessary.  lie  has  therefore 
employed  instead  hedonal  (methyl-proi)yl-carbinol-urelhaue) 
as  a  narcotic.  The  drug  is  given  by  rectal  iujecliou: 
deep  sleep  occurs,  the  respiratory  volume  is  increased, 
and  no  bad  effects  follow.  This  deep  sleep  does  not 
cause  complete  insensibility  to  paiu,  as  do  the  usual 
anaesthetics;  but  tbe  signs  of  pain  were  slight,  and  the 
younger  the  infant  tbe  less  tbe  signs  of  paiu.  Tlio  younger 
children  showed  signs  of  paiu  only  for  a  moment  and  then 
(•lept  again.  Tbe  author  has  i)erformed  many  operations 
duiing  hedonal  narcosis.  In  infants  under  3  mouths,  0.75 
to  1  gram  of  hedonal  was  given  as  a  rectal  injection;  in 
children  up  to  18  mouths  the  dose  was  1  to  1.5  gram  by 
rectum,  'i  he  drug  was  given  in  30  c.cm.  of  oatmeal  water, 
and  it  is  iuiportant  that  it  should  bo  well  mixed  with  this 
fluid.  'Jbe  lectuni  should  bo  washed  out  before  the  injection 
is  given,  and  the  nates  pressed  together  for  ten  minutes 
nfttrwards,  to  prevent  the  injection  fluid  escaping.  The 
sleei)  is  deepest  in  an  hour  and  n  half.  ,\l  this  time  the 
uperuliou  should  be  perforiiicd.  The  author  divides  his 
CdKOH  into  two  groups  :  (1)  the  youngest  infants  under  7  weeks 
old;  (2)  older  cliildreu  up  to  18  mouths.  In  tlio  Jlrst  group 
operations  (such  as  tlioso  for  hernia,  laparotomy,  etc.)  cau 
bcrniriedoMt  iu  the  hedonal  skej),  and  llio  lisks  of  auaes- 
IhotlcH  are  thereby  avoided.  In  the  second  group  the  hedonal 
alone  was  not  hulllciint ;  but  if  combined  willi  nn  hijeclion 
of  novocain  and  adrenaline,  as  a  local  auaeslhetic,  oiierations 
could  then  bo  carried  out.  The  author  performs  all  opera- 
tluns  in  the  first  eighteen  mouths  of  lifo  without  inhalation 
nDacHlheticH ;  liu  recoiuinendM  liedonal  narcosis  for  infants 
(o>.pe.  jully  very  weak  InfuutHj  in  tlielliHl  few  weeks  of  life; 
and  lor  older  children  a  coiJihinHllon  of  hedouai  uarco&is 
with  local  novocain  uud  adrenaline  unalgcsla. 

300.  Periarterial  Bympathoctomy. 

It.  rtVI-rf,  tlifml.ii  I.iih.iitHilliil.oiirli,  ll(it,(llim/<ir,  .lulv- 
A"  ..    p.    422)    has    porfornied    this    coii'ipanillvHv 

hh  lion  In   twelve  <  HhCH.      It  conslHtH  of  stripping 

ofT  .1  Icii  .Mijcllr.n  of  Ihr  outer  covering  of  the  feiijuriil  or 
bruclilttl  urlii  v  in  such  a  way  ihat  a  comi)leto  circuit  of  tlio 
BdKnlllltt,  uitli  ItH  network  of  Kyiupalhellc  nervis,  Is 
rtiiioved.  It  Ih  not  hulllclenl  Hhii].ly  to  loosen  (ho  ailvcnillla 
Iri.o,  111.  iiilrry;  III),  wliolo  of  ijii.  oulrr  rovtring  of  tho 
"f  '"'  r.  moved  Iu  onler  tl.nt  a  coiiiploii.  block  nmy 

'"  •  "•'.  Mvmpiithellc  chain,     Hi,,  railonalo  of  this 

.    Ihi)    Ihooiy    lliat   vaHoniotor-lroplilo 
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The  other  cases  operated  on  represented  a  mixed  assorlmjut 
ot  morbid  conditions  such  as  arteriosclerosis,  seuiie  aud 
diabetic  gangrene,  endarteritis  obliterans,  and  other  condi- 
tions. The  results  in  many  of  these  cases  were  disappointing, 
aud  it  would  seem  that  the  sphere  ot  usefulness  of  this  opera- 
tion is  limited.  Cut  within  strict  limits  the  author  thinks  the 
operation  may  be  ot  value. 

301.  Late  Results  of  Tuberculosis  of  the  Kidneys. 

E.  Bull  (Norsk  Mag.  f.  Lacgevidcnshaben,  May,  1923,  p.  443) 
has  traced  the  24  cases  of  renal  tuberculosis  treated  at  bis 
hospital  in  the  period  1900-21,  Twelve  pages  are  devoted  to 
a  tabulation  of  tho  data  collected,  and  the  rule  is  stressed 
that  while  bilateral  renal  tuberculosis  may  exist  for  j'ears 
aud  be  punctuated  by  remissions  aud  apparent  cures,  it 
seldom,  if  ever,  terminates  in  complete  ri;covery.  In  this 
class  there  were  two  cases  of  particular  interest.  One  of  the 
patients  was  a  womau  who,  iu  spite  of  bilateral  renal  tuber- 
culosis aud  no  special  treatment,  improved  rapidly  and 
steadily,  aud  was  fouud  to  be  clinically  symptom  free  at  the 
last  examination,  Ave  and  a  half  years  after  discharge  from 
hospital.  In  the  second  case  there  was  no  doubt  about  tlio 
disease  being  bilateral,  yet  tho  patient  still  felt  perfectly  well 
four  and  a  half  years  after  discharge.  He  had  to  micturate 
only  three  or  four  times  during  the  day  and  never  at  night. 
Ho  could  still  perform  most  laborious  work  without  lb' 
slightest  symiitoms  being  provoked.  The  urine  contained 
no  alljumin  and  only  a  trace  of  pus.  In  spite  of  such  cascH 
the  author  insists  on  nephrectomy  whenever  tho  disease  is 
unilateral. 

302.  Pcst-typho!d  Osteitis  of  the  Radius. 

Massabuau,  Guibal,  and  Mauican  (Hull.  Soc.  tics  Sci.  ilcit. 
(/<•  Moiiliicllicr,  .lune,  1923,  p,  369)  record  tho  ease  of  a  child, 
aged  9  years,  who  gave  a  history  of  an  attack  of  typhoid 
fever  two  years  previously,  Hlio  was  now  admitted  to 
hospital  with  a  jiaiuful  swelling  of  the  right  wrist,  Tho 
swelling,  \vhicb  surrounded  the  lower  end  ot  tho  radius, 
had  only  been  present  for  two  months,  although  tho  wrist 
had  been  i)ainlul  since  her  couvalesconce.  The  swelling 
was  about  the  size  of  a  walnut,  did  not  show  tho  signs  ot 
acuto  iullammation,  and  fluctuation  could  be  elicited  with- 
out causing  paiu.  Movements  at  tho  wristjoinl  wero  free 
aud  painless,  but  proiuUion  aud  sui>ination  wero  somewhat 
limited,  liadiograms  showed  a  marked  thickening  of  tho 
lower  end  ot  the  radius  surrounding  a  central  cavity  iu  tho 
bone.  A  Widal  reaction  was  negative,  likewise  a  blood 
culture  gave  uegalivo  results.  At  tho  operation  a  small 
collection  of  i)us  was  found  under  the  )icriosleum  ot  Ihj 
radius,  whilst  an  irregular  cavity  was  fiiund  iu  the  centre  of 
tbe  bono.  This  was  curetted  out  and  the  wound  lieal  il 
satisfactorily.  I'.xamimvtiou  and  cidlnre  of  this  pus  proved 
negative.  Tho  appi'araucc  ot  lesious  of  the  bono  of  Ihii 
natui'O  is  not  uncommon  after  typhoid  fever;  they  usually 
lake  on  a  siiuplo  form  such  as  an  "abscess  ot  tho  bone" 
rather  than  a  Iruo  osleomyelilis.  Surgical  treatment  is 
always  necessary  for  these  cases. 

303.  Tho  Diagnosis  of  Cnrclnomntous  Motastatca 

In  the  Bones. 

K,  HaniiaRT  (,Sr/u(>r)j,  vict.  )lo./i.,  .luno  28lb,  1923,  p.  619) 
has  Investlgnlrd  the  30  cases  of  carcinomatous  metastases 
ill  boms  treated  in  tho  hospitals  of  ZiW'Ich  within  only  a 
Iwoyear  period.  Jn  neaily  all  Ibese  eases  tho  wrong 
(lliigiioKis  bad  born  made  by  I  ho  practitioners  sending  tho 
path-ntH  to  hospital,  and  In  8  cases  H<!lal  li'a  had  been  diagnosed. 
Spinal  HyphlllM,  talus,  a  tumour  of  II, o  cenbnim,  meningitis, 
aU'ohollc  or  tubirculoiis  neuritis,  coxitis,  and  arlbrltlH 
deformans  were  some  of  tho  misliikeu  diagnoses.  Tho  chief 
reason  why  tbeHo  mlslukeH  w,ie  inado  was  hecauso  tho 
1111)10  possdillllv  of  malignant  metastases  In  tho  bones 
was  not  eiilerl allied.  In  as  many  as  elghlei'U  eases  Iho 
primary  luiuoiir  was  slliialcd  In  Iho  bronHt,  and  Iho  author 
iiiMlHis'lbiil  If  llii>ro  Is  u  history  of  alumour  of  the  lireiisti 
having  bi'cn  n>move,l  111,' pmclllioiier  will  sililom  he  wrong 
If  be  asMoelates  Ibis  <v<  lit  with  the  subseipiciil  ilcvelop- 
ment  of  piilii  In  Iho  bones,  lillaleial  Hclallca,  defoniiltlos, 
HpoiilHiieons  frarliircH,  and  Hcgmcntal  paralysis.  Tlio  In- 
terval between  llio  devilopmcnt  of  Ibc^  lulmaiy  and  tho 
Hcriindary  gmwtlis  limy  bo  ronslderHbli',  and  In  3  of  tho 
iiiillior'H  cuseH  II  was  live,  nil,,.,  and  iiliieloen  years  respoc- 
lively.  'J'liere  Is  no  dlseiiHO  which  Is  mori'  piilnliil  and  dls- 
IriMMlng,  anil  In  Movpial  of  Ibo  author's  eiiHes  lUagiiosllo 
mlHlaK.s  and  111  <-1iohi.|i  Irealmi'iil  had  addid  to  Iho  patients' 
mim.rv.  A  r.imblnallon  of  Ibo  most  eompllcatid  ai  tl 
li',-linii-al  dlognimlle  molhndH  may  yield  lesH  liilormalloli 
llinn  n  enrcfnl  illiilcnt  examhiallon  by  a  praetllloniT  wlii> 
ri'iiii'iiilierit  Ihat  M.critidary  carelnoinaloUN  Krowths  In  llii> 
liiiiinN  are  <|iil(i)  coiiiiiion. 


OCT.   27,    igS^j 


EPITOME  OF  CURRENT  ACEDICAL  tiTTERATDKB, 


rTnc  Burrn 
Mbdical  JovnuAL 


55 


304.  The  Strength  of  Cocaine  Solutions  for  Local 

Anaesthesia. 

A.  Abraham  {Deut.  med.  ll'och.,  Auj^ust  31st,  1923,  p.  1156) 
conflims  the  observation  made  by  Uirsch  iu  1920  Ibat  a 
3  per  cent,  solution  of  cocaine  is  quite  as  effective  in 
inducing  surface  anaesthesia  as  a  10  or  20  per  cent,  solu- 
tion, provldea  potassium  sulphate  is  added  to  the  solution. 
The  author  recommends  the  following  prescription  : 

Coo»in.  hydrochlor. 

SuprareDin  hvdrochlor.  (1  in  1,000) 

Sol.  pot.  eulph.  (2  per  cent.) 

Sol.  acid,  carbol.  (0.5  per  cent.)... 
At  the  Ear  and  Nose  Department  of  the  TTniversity  Hospital 
in  CoIoj<ne  the  author  has  found  this  prescription  not  merely 
give  as  satisfactory  anaesthesia  as  a  20  per  cent,  solution  of 
cocaine  ;  there  is  the  additional  and  great  advantage  of 
reduced  cost  and  risk  of  cocaine  poisoning.  This  weak  solu- 
tion can  be  relied  on  even  for  eudolaryngeal  operation3. 


3 
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Diagnosis  and  Treatment  of  Septic  Sinus 
Thrombosis. 

Ef.GARDIXG  the  operation  which  should  be  performed  on 
the  jugular  vein  in  septic  sinus  thromtosis,  Wendell,  C. 
Phillips  iJoum.  Amer.  Med.  Assoc,  August  25th,  1923, 
p.  633)  says  that  opinions  still  vary.  The  majority  of 
operators  have  gradually  come  to  believe  that  simple  liga- 
tion of  the  vein  accomplishes  every  required  purpose, 
and  it  does  not  seem  to  matter  even  if  the  vein  is  ligated 
in  its  lower  portion.  Theoretically,  it  would  seem  wise 
to  ligate  above  the  entrance  of  the  facial  vein,  but  practi- 
cally the  lower  ligation  is  fully  as  effective  and  is  much 
more  easily  accomplished.  A  complete  dissection  of  the  vein 
is  still  advocated  by  some  operators  on  the  ground  that  it 
removes  a  larger  infected  area,  but  statistics  prove  that 
ligation  is  equally  effective  and  successful.  The  fact  that 
ligation,  particularly  when  made  in  the  lower  portion  of  the 
vein,  can  be  accomplished  quickly  and  without  subjecting 
the  already  weakened  and  exhausted  patient  to  prolonged 
anaesthesia,  counts  much  in  its  favour,  and  Nature  seems  to 
care  for  all  the  rest,  except  in  occasional  cases  in  which  the 
prolonged  temperature  is  finally  relieved  by  opening  up  the 
bulb  region  freely  from  the  mastoid  wound.  The  lower  neck 
operation  can  be  completed  in  from  ten  to  twenty  minutes. 
The  bulb  region  is  apparently  the  only  area  in  which  real  pus 
is  liable  to  collect  as  a  post-operative  lateral  sinus  complica- 
tion. If  the  ligation  method  is  followed,  the  ligatures  should 
be  applied  to  the  vein  sufficiently  far  apart  to  enable  the 
operator  to  sever  the  vein.  It  has  been  Phillips's  experience 
that  in  ligation  cases  the  neck  wound  heals  more  promptly 
and  with  less  deformity  than  when  the  vein  is  resected. 

306.  Intratracheal  Injections  of  Antitoxin  In 

Laryngeal  Diphtheria. 

.T.  fiiROU  (licv.  di-  Lar.,  d'Olol.  et  de  Rhino!.,  September  15tl), 
1923,  p.  709)  states  that  Benon  and  Mignot  used  the  tracheal 
route  for  injection  of  antipueumococcal  serum  in  the  treat- 
ment of  influenzal  pneumonia  and  for  antistreptococcal  serum 
in  pulmonary  tuberculosis  when  the  sputum  contained 
streptococci,  while  Rathcry  and  BorJet  in  a  case  of  pul- 
monary gangrene  gave  an  intratracheal  injection  of  anti- 
perfringens,  antivibrio,  and  antistreptococcal  serums.  Girou 
now  reports  three  cases  of  very  severe  laryngeal  diphtheria 
in  children,  aged  4  years,  16  months,  and  9  years,  in  whom 
diphtheria  antitoxin  was  injected  through  the  tracheotomy 
tube  as  well  as  intramu'^cnlarly  and  subcutaneously ;  all 
recovered.  This  method  has  never  been  used  before  in  the 
treatment  of  diphtheria,  althiugh  Reuon  and  Mignot  treated 
a  case  of  haemophilia  by  intratracheal  inj.ections  of  diphtheria 
antitoxin.  The  treatment  consists  in  injecting  2  c.cra.  hourly 
for  the  first  day,  and  if  there  be  an  improvement  next  day 
1  c.cm.  every  "two  hours.  To  avoid  a  violent  cough  the 
Injection  is  given  very  slowly,  ten  minutes  being  taken  for 
the  injection  of  2  c.cm.  of  warmed  serum,  which  is  given 
with  a  Luer's  syringe  through  the  tracheotomy  tube. 

307-  Tissue  Juices  In  Tonsillectomy, 

•T.  B.  Greene  {Hoston  Med.  itnd  Siirt/.  Joiini.,  August  9th, 
1923,  p.  200)  advocates  utilizing  tlio  thromboplastic  action  of 
the  tissues  in  the  prevention  of  haemorrhage  in  tonsillectomy 
with  an  accompanying  reduction  in  possible  infection.  Tho 
application  of  the  tonsil  itself  to  the  open  vessels  of  tho 
tonsillar  fossa  is  much  more  effectual  in  the  control  of 
bleeding  than  sponging.  Should  vessels  of  any  importance 
be  met  with  when  tho  upper  third  of  tho  tonsil  is  being 
dissected  out  the  tonsil  is  immediately  replaced  and  held 
firmly  in  situ  until  haemorrhage  has  ceased,  after  which 


the  remainder  is  removed  by  slow  action  of  the  wire  snare. 
Finally,  after  complete  severance,  the  tonsil,  suggests  the 
author,  should  be  held  liruily  and  accurately  in  its  fossa 
for  two  minutes,  thus  allowing  sufficient  time  to  elapse  to 
ensure  the  closure  of  all  blceiling  vessels  by  a  firm  clot.  By 
the  avoidance  of  sponging  an.l  the  use  of  forceps  trauma  is 
considerably  lessened,  and  the  action  of  the  tissue  juices  by 
controUiug  haemorrhage  assists  in  minimizing  the  danger  ol 
shock  and  infection,  and  in  hastening  convalescence.  The 
author  states  that  experimental  evidence  shows  that  the 
clotting  time  of  blood  is  greatly  reduced  by  using  varying 
dilutions  of  tonsil  extract. 

308.      Haemorrhatfic  Papilloma  of  the  Nasal  Fossae. 

ALOIN  and  Duplant  (Rev.  de  Lar.,  d'Olol.  ct  dc  UTiiriol., 
July  31st,  1923,  p.  573j  remark  that  amongst  tne  common 
types  of  benign  tumours  of  the  nose  there  is  an  unusual  form 
of  papilloma  which  bleeds  very  readily  and  has  a  peculiar 
histological  structure,  though  macroscopically  it  greatly 
resembles  a  malignant  growth.  The  authors  describe  the 
case  of  a  woman,  aged  70,  who  had  a  bleeding  tumour  of 
the  right  nostril  for  more  than  a  year.  It  had  a  rough, 
reddish  appearance,  bled  very  freely  on  the  slightest 
handling,  and  appeared  to  be  attached  in  the  region  of 
the  middle  meatus  of  the  nose.  It  was  believed  to  be 
maliguant,  but  on  removal  of  the  tumour  microscopical 
examination  showed  it  to  be  benign.  The  main  tumour 
came  from  the  ethmoidal  region  and  other  smaller  masses 
were  attached  to  the  inferior  tuibiual  process.  The  patient 
returned  with  recurrences  at  intervals  of  four  months, 
ten  months,  and  a  year,  each  time  the  right  nostril  being 
completely  filled  with  polypi.  The  polypi  were  thoroughly 
removed  on  each  occasion,  and  on  the  la-t  the  antrum  was 
opened  from  the  canine  fossa  and  found  to  be  full  of  the 
papillomatous  growth,  the  lining  membrane  being  entirely 
degenerated.  A  year  later  the  patient  again  presented  a 
similar  recurrence.  Further  operation  was  not  advised  and 
radiotherajjy  was  refused.  The  left  side  of  the  nose  was  not 
affected  at  any  time.  Although  the  tumcur  had  reappeared 
five  times  in  four  years  there  were  no  metastases  and  tho 
general  health  was  not  affected.  The  papillotua  bore  no 
resemblance  to  nasal  polypus,  and  was  easily  distingnishetl 
from  the  ordinary  papilloma,  which  is  usually  attached  to 
the  nasal  septum  just  inside  the  nostril.  It  was  more  diilicuU 
to  distinguish  from  a  malignant  tnraour.  On  section,  the 
tumour  was  seen  to  have  a  loose  fibrous  tissue  basis  with  a 
covering  of  cells  of  which  the  deeper  were  fusiform,  with 
their  long  axes  at  right  angles  to  tho  surface  and  with  a 
protoplasm  that  was  markedly  flbrillated.  The  superficial 
cells  were  flattened,  and  there  were  great  numbers  of 
very  thin-walled  ves.sels,  accoun.ing  for  the  haemorrhagic 
tendencies  ot  the  tumour. 


Obstetrics  and  Gynaecology. 

339.      Treatment  of  Pernicious  Vomiting  la  Pregnancy. 

E.  Levy-Solal  and  Leloxg  iPaiis  mid.,  September  22nd, 
1923,  p.  217)  record  a  case  of  pernicious  vomiting  iu  pregnancy 
in  a  2para  aged  34,  successfully  treated  by  pilocarpine  hydro- 
chloride given  in  doses  ot  2  eg.  in  the  twenty-four  hours, 
5  mg.  being  injected  subcutaneously  at  a  time  every  two  or 
four  hours.  No  psychotherapy  was  possible  owing  to  the 
semi-comatose  condition  of  the  patient,  and  treatment  by 
pilocarpine  was  employed  to  tho  exclusion  of  all  othe..' 
methods,  such  as  administration  ot  glucose,  chloral,  or  tho 
normal  serum  of  a  preguaut  woman.  In  a  subsequent  paper 
E.  LtvY-SOLAL  and  J.  Paraf  (Ibid.,  p.  218i  remark  that  a 
neuropathic  state  was  for  a  long  time  regarded  as  the  pre- 
domiuant  factor  in  pernicious  vomitiu;;,  which  was  attributed 
either  to  hysteria  pure  and  simple  or  to  an  abnormal  excita- 
bility of  a  reflex  character  similar  to  that  found  in  renal  colic 
and  other  nervous  affections.  Although  the  neuropathic 
factor  is  not  negligible,  as  is  shown  by  the  striking  effect 
sometimes  obtained  by  psychotherapy,  the  existence  ot 
certain  symptoms  excludes  the  hypothesis  of  a  purely  func- 
tional conditiou.  The  liver  undoubtedly  pl.iys  an  important 
part.  Pinard  has  emphasized  the  imp.>rtance  ot  its  antitoxic 
function  iu  tho  various  symptoms  of  tlio  toxaemia  of  preg- 
nancy, such  as  subicterus,  haemorrhages,  and  tho  urinary 
syndrome.  Moreover,  as  Widal  and  his  pupils  have  shown, 
tiie  liver  acts  as  a  barrier  to  foreign  albumin.  It  this  action 
is  deficient  the  foreign  albumin  is  admitted  into  the  circu- 
lation and  gives  rise  to  various  toxic  symptoms.  The  develop- 
ment of  tho  corpus  lutcum  and  the  hypertrophy  of  the 
cortical  layer  of  the  suprarenals  in  pre^inaut  guinea  pigs  an  I 
bitches  at  tho  early  stage  ot  pregnancy  prol)al)ly  take  place 
to  ucutralizo  the  toxins  produced  by  tho  fertilized  ovnm, 
which  have  penetrated  into  tho  system  owing  to  hepatic 
insufllciency. 
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3j()_  Treatment  of  Febrile  Abortions. 

DUBBOWlTSCH  Uetit.  fiir  Gijn.,  August  18th,  1923,  p.  1327) 
eives  statistics  or  445  cases  of  febrile  abortions  treated  m  the 
niaternity  clinic  at  Giessen  during  the  years  1912-23.  Of 
these  265  cases  were  actively  treated  when  the  temperature 
was  raised,  89  cases  were  treated  absolutely  conservatively, 
and  91  cases  had  expectant  treatment,  the  uterus  being 
cleared  out  several  days  after  the  fall  of  the  temperature. 
It  was  found  that  the  mortality  was  greatest  in  the  cases  that 
had  received  active  treatment  and  the  morbidity  was  least 
in  the  cases  treated  expectantly,  whereas  the  morbidity  was 
much  the  highest  in  the  cases  treated  purely  by  conservative 
methods.  The  author  comes  to  the  following  conclusions, 
derived  from  his  series  of  cases :  (1)  Active  treatment  of  febrile 
abortions  is  not  so  satisfactory  as  the  expectant  treatment. 
(2)  There  seems  to  be  no  connexion  between  the  mortality 
figures  and  the  height  of  the  temperature  at  the  time  of 
delivery.  (3)  The  manner  of  clearing  out  the  uterus,  whether 
by  the  Anger,  blunt  curette,  or  ordinary  curette,  hardly 
influences  the  mortality  at  all.  (4)  Abortions  which  have  had 
to  be  cleared  out  are  more  unfavourable  than  those  that 
come  away  without  interference.  (5)  The  mortality  is  highest 
in  criminal  abortions.  (6)  The  higher  the  temperature  rises 
the  more  likely  is  morbidity  to  ensue.  (7)  The  greater  the 
interval  between  the  fill  ot  temperature  and  the  clearing  out 
of  the  uterus  the  less  the  morbidity.  (8)  Morbidity  is  least  in 
natural  abortions,  higher  in  examined  cases  and  in  those 
operated  upon,  and  highest  in  criminal  abortions, 

311.  Syphilis  of  the  Corpus  Uteri. 

AccORDINO  to  B.  PoUTis  (Surij.,  (Jijnrcol.,  and  Obatet.,  July, 
1923,  p.  37).  syphilis  of  the  body  of  the  uterus  is  rare,  and 
many    of    the"    non-gummatous    lesions    which    have    been 
rcpoi'tcd  rest  on  insutllcient  evidence.     Among  the  tertiary 
lesions  which  have  been  described  are  (I)  syphilitic  arteritis, 
which  is   associated  clinically  with  increased  haemorrhage 
rather  than  with  modiUcation   of  the  shape  or  size  of  the 
uterus ;    (2)   sclerosis    of  the   myometrium,   which  may  be 
associated  with  some  hypertrophy;  (3)  atrophy  of  both  the 
myometrium  and  endometrium,  so  that  the  uterus  becomes 
very   siiiiill  and   hard;  (4)   guuiinata   which    are  freciuently 
associated  with  much  hyperplabia  and  sclerosis.     A  case  is 
reported  by   the  author  in  which  the  Treponema  pallidum 
was  deuionstrated  between  the  muscle  bundles  of  the  corpus 
uteri,  aud  in   which   affection  of   the   uterus  occurred  at  a 
comparatively  early    stage,  as  shown  both   by   the  cellular 
character  of  the  lulhimiuatoiy  reaction  and  by  the  develop- 
inout  of  typical  secondary  cutaneous  syphllides  seven  weeks 
after  the  onset  of  the  llrst  local  symptoms.     The  patient,  who 
was    38  years   old  and   had    had    eleven  children    and    no 
iiilHcarriuges,  complained  of  irregular  bleeding  ;   the  cervix 
waH  Indurated,  thickened,  aud  iilceiated  bchliul.     Both  broad 
llgamentH    were  somewhat   indurated  and   contained  small 
Irregular  palpable  masses;  a  clinical  diagnosis  of  carclu<>ma| 
c<-rvlclH  having  been  made  panliyBlcrecloiny  was  done.     The 
Irojioiiema  was  found  not  only  In  the  body  of  the  ulerus  hut 
alHO  ihroiighout   the    cervix,  which  had  probably  been  the 
Kite  of  the  primary  lesion,  aud  In  a  corpus  luleum  and  the 
burrouudlug  ovarlaa  Htroma. 


Putli<>lo}^y. 


819.  Failure  of  Poptono  to  Protect  Rtfalnat 

Anaphyl.ictio  Shock. 
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Following  up  this  work  they  treated  nine  patients  suffering 
from  bronchial  asthma  by  intravenous  injections  o(  peptonej 
the  results  obtained  did  not  impress  them  favourably. 

313.      Experimental  Investigation  of  the  Blood  and 
Bile  Channels  of  the  Liver. 

H.  N.  Segall  (Surg.,  Gyn.,  and  Obstel.,  August,  1923,  p.  152) 
describes  an  investigation  he  has  carried  out  on  the  normal 
and  abnormal  distribution  of  the  blood  and  bile  channels  iu 
the  liver.  The  technique  adopted  was  that  described  by 
Gross,  which  consists  in  injecting  an  emulsion  of  barium 
sulphate  in  gelatin  and  making  .r  ray  pictures  of  the  in- 
jected vascular  tree.  A  study  of  55  livers  was  made,  and  il 
was  shown  that  the  intrahepatic  branches  of  the  hepatic 
artery  are  quite  straight  in  the  earlier  decades  ot  life,  but 
become  more  tortuous  with  advancing  age.  The  subcapsular 
arterial  anastomoses  and  those  in  the  tissues  of  the  portal 
vein  term  the  collateral  circulation  between  the  right  and 
left  branches  of  the  hepatic  artery.  The  course  of  col- 
lateral circulation  between  a  patent  and  obstructed  branch 
of  the  hepatic  artery  is  from  the  collateral  vessels  into  their 
larger  parent  vessels,  thence  to  the  main  branch  to  the  point 
of  obstruction,  and  finally  to  the  ramifications  of  the  blocked 
artery.  The  hepatic  veins  form  three  groups.  The  central 
group  receives  a  few  small  radicals  from  the  gall  bladder, 
the  venous  blood  of  which  is  mainly  drained  by  the  vena 
cystica.  Arterial  blood  is  absolutely  essential  to  the  nutri- 
tion ot  the  liver  substance.  Complete  obstruction  of  either 
branch  of  the  hepatic  artery  does  not  affect  the  liver  sub- 
stance owing  to  the  abundant  anastomoses  which  afford 
efficient  collateral  circulation.  lufarcts  of  the  liver  follow 
obliteration  of  those  arteries  which  terminate  without  send- 
iug  branches  to  the  subcapsular  anastomoses,  and  are  there- 
fore jiroper  end  arteries.  It  appears  that  in  tracing  the  effect 
of  ligation  at  various  points  along  the  hepatic  artery,  tho 
nearer  the  ligation  to  tho  point  of  bifurcation  the  greater  will 
be  the  danger  of  necrosis.  Tho  danger  ot  necrosis  in  humau 
subjects  diminishes  in  ligation  ot  single  branches  distal  to 
tho  bifurcation, 

314.  The  Adrenaline  Test  in  Diseases  of  th« 

Thyroid  Gland. 

II.  Vaquez  and  C.  Dimituacoff  Llrcli.  des  Mai.  du  Coeur, 
dcs   Vaiaacaux  ct   du  Sang,   June,  1923,  p.  414)  refer  to  tho 
excitant  action  ot  adrenaline  on  the  sympathetic  system- a 
hypodermic  injection  of  1  mg.   in  "sympathicotonic"  ca.'.es 
produces  tachycardia,  tremors,  sousatious  ot  cold   or  heal, 
emotional  outbursts,  rise  ot  blood  pressure,  and  somelimrs 
glycosuria.     Cioetsch    (liaUimore)  has   used  adrenaline  as  a 
test    for   hyperthyroidism,    and    has    shown    that    patieutH 
HulTering  from  exophlhalniio  goilru  react  strongly;    ho  con- 
cUules  that  this  hyperseusibility  is  proportional  lo  the  degroo 
of  hyperlhyroidisiu.    Ollurs  have  conllrnied  his  observations. 
Illoch   states  that   the   test    is   also  positive    iu    ))rognanc,\ , 
duibeU's  mollitus,  aud  aculo  rhoumallsm.     'J'ho  aulhors  statu 
that   while   radiotherapy   gives  most  satisfactory  results  in 
exophlhaliiilc  goitre  there  has  hilhorlo  been  no  satisfactory 
method  of  selecting  eases,  nor  of  testing  Iho  utility  or  tho 
duration  of  treatment.     Slowing  of  tho  pulse  Is  liisumcleiit 
for  tho  purpose.     Numerous  records  of    tho  ai>poarauco   oi 
myxoedema  have  shown  that  radlulheiapy  has  hoen  cairleil 
too   far.     In  nervous   instability  a  negative   Goetseh  test  ii 
liuporlant-  the  treatment  may  do  ae.tual  harm.     The  authois 
have  used  this  test  iu  15  eases  and  describe  their  technique, 
'i'hey  take  tho  pulso  and  blood  pressure  (using  a  spliygiud 
manometer  and   the  auscultatory  melluHl)  before  nnd  ev<>i> 
two  or    four   nilnuloH   after    the    liilriiiniiscular    adrenaline 
Iniei-tldu;    the    readings    are    charted    and    any    nuhjeetlv,i 
dislurbanees  noted.     The  test   is:   (.1)  Vo^iliiw  when  at  least 
Ihroo     pheiioinriia    are    ohsiuved -(1)    delayed    taehyoiirdia 
(that  Ih,   appearing   about   thiily    minutes   after   Injection); 
2)  rlHO  of   systolic   blood    pressure;    (3)    dt^llnllo   Hiibjeellvo 
illKtiirhaneoH     pallor,  verllgo,  palpitation,  etc.     (/-)  l'arli,<ll<i 
j.onilirr  wh.'U  Ihore  Is  only  slight  rise  of  bluod  piessuie  and 
laehveai-aia    alone,  or  with   more  or  less  marked  functional 
dlstiirhanee     appears.     (1)   .NVi/.i/irr  when   there  Is  no  appie- 
clal.lo    result.     The    anlhoiH    classify    their  cases   In   threo 
Kiouim:  (Jn.11/) /,  those  with  dollulte  syiiiptoniH  and  poijltlvo 
reaction,    Indleiitlug    tieatnient;    a   subseiiuent   test  showtj 
progroHH  made  an.l   the  period  at   which    tieutment  Khould 
ceaHO.     Itronp  V,  those  riued  or  liuprovi'd,  but  possibly  show- 
ing,   after    an    Interval,   some   ahiioriiuil    signs.       'I'lie    les 
Indleales  the  degree  of  hvperthyroldlsm  present  and  the  ne.   1 
or    otherwlsn    for     further    treatment.       (houp    .'(,    patleiii 
dlagtioHiid  ellnleallv,  hut  a  negative   (ohI  shows  that  rude. 
therapy   would   bo   Useless  or  dangerous.     Hlx  typleiil  eliiii  I  • 
are  given  with  full  details  of  ea<-h  ease.  The  authors  eonelii.l" 
llinl    the   trsl   Is   n  line   biological  reiiet  Ion  wlileh  proves  111' 
exlMteiii:e  Or   lion  I'Klslehdo    of    hyperlhyrolillsm,   and    Is    n 
vnUinble  aid  tu  proguoHlH, 
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S15.  Muscle  Tone  in  Rickets. 

J.  U.  Douglas  Galbraith  (lirit.  Jonni.  Child.  Dis.,  Jnly- 
Beptombcr,  1923,  p.  143|  points  out  that  the  radioHraphic 
anil  clinical  pictures  in  licliets,  ■while  showing  general  agree- 
ment, often  present  marked  differences.  Cases  in  which  i;-ray 
exaujination  shows  the  bones  to  be  healed  or  almost  healed 
may  exhibit  only  slight  clinical  improvement,  whereas  cases 
In  which  there  is  litilo  or  no  evidence  of  healing  on  radio- 
gi-aphic  examination  show  considerable  clinical  improvement. 
Galbraith  regards  the  condiliou  of  the  muscles  as  a  truer 
Index  of  improvement  than  the  radiographic  picture.  Once  the 
muscle  tone  has  increased  the  child  improves  both  in  ability 
to  walk  and  in  general  health  irrespective  of  the  radiographic 
appearances.  The  tenderness  of  the  limbs  in  rickets  is 
usually  considered  to  be  bone  tenderness,  but  its  rapid 
disappearance  under  treatment  by  massage  suggests  that 
the  tenderness  is  not  in  the  bones  but  in  the  muscles.  Bad 
hygienic  conditions,  especially  confinement  in  an  atmosphere 
loaded  with  the  products  of  respiration,  aud  an  absence  of 
moving  air  and  sunlight,  by  depressing  muscle  activitj-  are 
strong  predisposing  factors  in  the  development  of  rickets; 
whereas  exercise,  fre.sh  air,  sunlight,  and  ultra-violet  rays 
will  both  prevent  and  cure  rickets. 

316.  Cerebral  Clio-sarcoma  simulating  Lethar^a 

Encephalitis. 
Sakorrafos  {Ann.  de  Med.,  August,  1923,  p.  155t  describes 
a  case  of  a  man,  aged  57,  previously  healthy,  with  no  histoiy 
of  .syphilis  or  of  alcoholism,  who  complained  ot  malaise, 
he;ulache,  and  diplopia.  His  temperature. varied  from  S9.4^ 
to  iCOA-.  The  patient  replied  to  questions  clearly,  but  with 
apvacent  difllcnlty,  and  then  closed  his  eyes  and  slept 
immediately.  There  was  slight  bilateral  ptosis  and  transient 
diplopia,  moderate  bradycardia  (pulse  rate  60).  The  patellar 
and  tenilo  Achillis  reflexes  were  exaggerated,  there  was 
uo  Uabuiski's  sign,  no  muscular  twitchings  nor  epileptiform 
attacks.  The  cerebro  -  spinal  fluid  was  normal,  without 
increased  pressure;  slight  monouuclear  lymphocytosis.  The 
Wassermann  reaction  of  both  ccrebio-spinal  fluid  and  blood 
was  negative.  The  urine  contained  a  trace  of  albumin  and 
hyaline  casts,  with  excess  of  uric  acid.  On  the  twenty-fourth 
day  there  was  incontinence  of  urine  and  of  faeces.  Lethargy 
increased,  hut  when  atidresscd  the  patient  opened  his  eyes  as 
tf'.oiigh  examiuing  his  surroundings.  On  the  twenty-eighth 
day  he  slept  contiuuously;  the  cerebrospinal  fluid  was  under 
iricieascd  pressure  and  was  blood  stained.  He  had  vomited 
without  effort.  He  died  on  the  thirty-flrst  day.  Postmortem 
there  was  found  congestion  of  the  superficial  vessels,  the 
cerebrospinal  fluid  was  in  excess  and  slightly  turbid,  the 
pia  mater  generally  thickened  aud  whitish.  The  convolutions 
were  slightly  flattened.  The  lateral  ventricles  were  dilated 
aud  contained  blood ;  they  formed  one  cavity,  which  con- 
tained a  comparatively  soft  dark-coloured  mass',  in  the  centre 
cf  which  were  scattered  whitish  and  greyish  foci.  It  was 
oval,  measuring  5  cm.  in  length  by  2  cm.  in  width  ;  it  filled  the 
dilated  lateral  ventricles  and  had  flattened  the  optic  thalami. 
Hi  uologically  it  was  a  small  round-celled  sarcoma.  Sakorrafos 
obcrvcs  that  this  case  presented  the  tiue  tripod  of  lethargic 
cucuphalitis— somnolence,  fever,  and  ocular  disturbances; 
although  there  is  usually  .some  acceleration  of  the  pulse  in 
encephalitis  lethargica,  bradycardia  has  been  noted  rarely. 
There  were  no  changes  in  the  fundi.  The  absence  of  the 
classical  symptoms  ol  cerebral  tumotu-  was  remarkable. 

317.  Results  of  Serotherapy  in  Enteric  Fever. 

G.  KTlENNE  (Rev.  Hid.  de  VKst,  July  1st,  1923,  p.  425)  has 
treated,  since  1914,  50  cases  of  enleric  fever  by  injections  of 
Rcdet's  serum.  None  of  these  patients  had  had  antityphoid 
inoculations;  many  of  the  cases  were  very  severe.  Etienue 
observed  in  almost  all  c;>scs  arrest  of  the  febrile  curve; 
a  more  or  less  profound  fall  of  temperature,  followed  by 
a  rise;  accentuation  ot  febrile  remissions;  absence  of  reaction. 
He  gives  clinical  details  aud  charts  of  six  typical  cases,  and 
concludes  that  the  injection  of  Rodcfs  serum  between  the 
eighth  and  tenth  days  aborted  the  disease  in  15  out  ot  23 
cases  (that  is,  66  per  cent.).  After  the  tenth  day  it  constantly 
produced  more  or  less  definite  improvement.  In  50  cases 
there  were  5  deaths;  of  these,  2  were  treated  before  tho 
eighth  day.  In  23  cases  treated  between  the  eighth  and 
tenth  days  3  died — one  of  bronchopneumonia,  one  of  exhaus- 
tion, and    the   third  case  died  on  tho  fourteenth  day,  atte:.- 


a  severe  haemorrhage  on  the  twelfth  day.  Etieuue  observes 
that  the  majority  of  his  cases  were  exceptionally  grave, 
including  many  military  cases  in  the  autumn  of  1914. 
.■Vmong  certain  other  series  of  military  case-s  tho  morlalily 
ranged  from  33  to  50  per  cent.  The  action  of  serotherapy 
must  bo  judged  by  the  motliUcatiou  of  the  course  of  each 
case,  the  result  being  obtained  without  any  other  kind  ot 
treatment.  His  results  correspond  closely  to  those  obtained 
by  Rodet,  llouamour,  aud  other  observers,  whose  statistics 
are  quoted.  Etieuue  gives  15  to  20  c.cm.  (according  to  the 
severity  ot  the  case)  as  au  initial  dose,  and,  it  needed,  alter 
an  interval  ot  forty-eight  hours,  a  second  dose  of  10  c.cm. 
Occasionally  a  third  or  fourth  injection  is  required.  In 
relapsing  cases  one  or  two  injections  of  10  or  5  ccm.  suflice 
usually.  It  is  necessary  to  use  Besredka's  method  for 
avoiding  anaphylaxis — slow  progressive  injection  ot  0.25  c.cm. 
at  first,  then  0.5  c.cm.,  etc.,  spread  over  a  period  of  eight 
days  after  the  first  injection.  In  certain  very  grave  cases  he 
gave  intravenous  injections  of  tho  serum,  but  severe  shock 
followed  in  one  case,  so  he  abandoned  that  method.  The 
serum,  he  says,  should  bo  Itept  in  stock  for  at  least  two 
aud  a  halt  mouths, 

318.  Sequels  to  ttae  Injection  of  Tuberculin. 

E.  Hoke  (Zeit.  f.  Tnhcrk.,  Bd.  38,  Heft  5,  1923,  p.  346)  records 
a  series  of  complications  result lUg  from  diagnostic  or  thera- 
peutic injections  of  tuberculin.  The  list  of  accidents  includes 
a  case  o£  fatal  anaphylactic  shock,  as  well  as  cases  of  herpes 
zoster,  Quincke's  oedema,  periodontitis,  urticaria,  purpura, 
polyneuritis,  and  areas  of  tenderness  in  the  course  of  the 
phrenic  nerve.  The  case  of  fatal  anaphylactic  shock  was 
that  ot  a  woman,  aged  42,  who  bad  been  given  injections  ot 
old  tuberculin  for  some  time  with  excellent  results.  Brit 
when  the  dose  was  increased  to  0.2  c.cm.  of  tnbercnlitx 
("  VoUtuberknlin  ")  severe  dyspnoea  and  c.\  auosis  ensued, 
the  temperature  rose  to  39.7"  in  the  axilla,  and  death  occurred 
on  the  following  day.  The  case  in  which  lier))es  zosier 
occurred  was  instructive  because,  on  repeating  the  admini- 
stration of  tuberculin,  a  second  crop  of  vesicles  appeared. 
The  patient  was  a  man,  aged  32,  who  was  given  a  sub- 
cutaneous injection  of  0.5  mg.  of  old  tuberculin.  The 
temperature  rose  to  37.8°  C,  and  a  typical  outbreak  of  herpes 
zoster  appeared  in  the  fifth  intercostal  space.  Three  weeks 
later  the  same  quantity  of  tuberculin  was  injected  snbcuta- 
neously,  and  herpes  zoster  again  appeared,  being  in  the  same 
position  as  on  the  first  occasion.  The  case  of  periodontitis 
was  also  marked  by  the  recurrence  of  this  complication 
when  the  injection  of  tuberculin  was  re|)eated.  The  patient 
was  a  man,  aged  42,  who  was  given  an  injection  of  0.5  nig. 
of  old  tuberculin.  The  temperature  rose  to  37.9°  C,  the  left 
side  of  the  face  became  swollen,  and  the  second  upper  molar 
became  very  painful  and  tender.  Tiie  pain  and  swelling 
passed  off  in  twenty-four  hours,  but  when,  tour  weeks  later, 
an  injection  of  0.C0C0C5  mg.  of  old  tuberculin  was  given,  signs 
of  acute  periodontitis  appeared  in  the  same  position  as  befo're, 
again  disappearing  in  twenty-four  hours.  The  next  two 
injections  ot  tuberculin  aroused  the  same  respon.se.  In  the 
case  in  which  urticaria  broke  out  the  tuberculin  was  given 
by  skin  inoculation,  pure  old  tuberculin  being  rubbed  into 
abrasions  iu  the  skin. 

319.  Tuberculosis  in  Tanglers. 

ACCORDIKG  to  P.  KKMLl^iGER  [Rev.  d'Uijgiene,  September. 
1923,  p.  789),  tuberculosis  twelve  years  ago  was  a  ccmpara- 
tively  rare  disease  in  the  town  of  Taugiers.  Since  that  date, 
however,  aud  coincident  with  au  iucreaso  in  immigration  and 
in  commercial  activity,  there  has  been  such  a  development  of 
tuberculosis  that  it  is  now  almost  as  prevalent  as  in  the 
other  seaports  of  the  Medilerranean.  This  increase  is 
noticed  not  merely  iii  one  cla^^s  of  the  inhabitants  or  iu  one 
quarter  of  the  town,  but  in  I'rench,  Spanish,  Mussulmans, 
and  Jews  alike,  living  iu  every  class  of  property,  iu  the 
opulent  as  well  as  In  the  poorer  i|uarters.  To  what  is  this  to 
be  attributed '?  There  appear  to  be  two  main  factors.  First, 
the  introduction  of  tuberculosis  on  a  large  scale  during  the 
past  few  years,  both  iu  Ihe  shape  of  infected  human  beings 
and  infected  cattle,  and  secondly,  the  unfavourable  nature  of 
the  climate.  Tho  summer,  particularly,  in  Tangiers  has  a 
deleterious  influence  on  tho  majority  of  tuberculous  patients. 
In  those  affected  with  the  congestive,  febrile,  or  haemoptytic 
form  of  the  disease,  the  progress  is  almost  uniformly  down- 
ward, aud  that  with  extreme  rapidity.  So  unfavourable  is 
the  climate  that  the  author  considers  that  not  only  is  it  n 
mistake  for  European  patients  to  bo  sent  to  Taugiers  to  be. 
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cured,  but  that  European  patients  contracting  the  disease 
locally  should  be  repatriated  as  soon  as  possible.  These 
remarks  apply  to  the  pulmonary  form  oJ  the  disease.  For 
cases  of  surgical  tuberculosis  the  large  amount  of  sunshine  and 
the  freshness  of  the  air  appear  to  be  distinctly  favourable. 

SaO.  The  Treatment  of  Tetany. 

W.  KaAB  [KUnische  Woclwnschrifi,  September  3rd,  1923, 
p.  1696i  refers  to  the  recent  work  on  the  acidosis  treatment 
of  tetany,  and  records  a  case  which  shows  the  practical 
vfilne  of  treatment  of  the  affection  with  mono-ammonium 
phosphate  (NH4HsP04l,  whatever  the  exact  action  of  the 
drug  may  be.  The  case  was  one  of  persisting  severe  tetany 
in  a  girl,  which  followed  an  operation  for  goitre.  Para- 
thvroidin  tal)lets  were  tried,  but  only  temporary  benefit 
foflowed.  Alter  the  attacks  had  become  as  many  as 
thirteen  in  the  day,  mono-ammonium  phosphate  was  given 
(12  prams  daily,  by  mouth).  The  attacks  promptly  ceased 
and  have  not  recurred,  the  electric  changes  and  Chvostek's 
and  Trousseau's  symptoms  have  disappeared,  and  the  general 
condition  has  become  quite  satisfactory. 


Surgery. 


821.        Gastric  Symp:oms  In  Chronic  Appendicitis. 

K.  LoI'EZ-Baena  (Arclt.  de  vied.,  cir.  y  esp.,  Aufjust  25th,  1923, 
p.  373),  who  records  a  case  in  a  woman,  aged  25,  illustrating 
the  truth  of  Moynihan's  dictum  that  "  the  most  frequent  site 
of  gastric  ulcer  is  the  right  iliac  fossa,"  states  that  the 
gastric  manifestations  of  chronic  appendicitis  may  be  divided 
into  two  groups.  (1)  The  mild  or  dyspeptic  form,  which  is 
most  frequent  In  children  and  Is  characterized  by  the  follow- 
ing symptoms:  lossof  appetite,  intolerance  for  certain  articles 
of  diet,  such  as  eggs  and  meat,  sensation  of  fullness,  vomiting 
and  fatigue,  and  a  severe  pain  in  the  right  side,  especially  on 
running.  Comby,  Broca,  and  other  French  writers  maintain 
that  chronic  appendicitis  frequently  assumes  the  form  of  cyclic 
vomiting  with  acetonacmia.  In  the  adult  a  similar  clinical 
picture  is  sometimes,  though  rarely,  seen.  (2)  The  gastralglc 
form.  The  patients  complain  of  pain  of  variable  degree, 
which  Is  very  like  gastric  ulcer.  In  some  It  occurs  directly 
after  food,  and  in  others  later.  It  may  be  relieved,  or  on  the 
other  hand  aggravated,  by  a  meal.  Sometimes  it  radiates 
towards  the  appendix.  The  patients  also  suffer  from  aero- 
pliagia,  nausea,  and  vomiting.  Analysis  of  the  gastric  juice 
bhuwM  the  presence  of  hypcrclilorhydria  and  hypersecretion 
iu  many  cases.  Fcnwick  in  22  out  of  112  cases  with  gastric 
liyperstcrctlon  on  which  lie  operated  found  appendicitis  as 
the  only  lesion.  Home  cases,  however,  show  hypochlorliydrla 
or  a  normal  acidity  (llcrnandoj.  Several  explanations  have 
been  given  of  the  gastric  symptoms  of  appendicitis.  Some 
regard  them  as  reflex  maoifeHtalious.  a  stimulus  arising  in 
I  he  appendix  causing  a  spasm  of  the  )>y  lorus  which  is  followed 
by  pain,  vomiting,  and  other  gastrio  symptoms.  Others 
Bttribulu  the  gastilc  symptoms  to  iutcstlual  stasia  and  the 
couHcquoDt  absorption  of  toxic  substances. 

Saz.       Exposure  of  the  Kidney  throuiOi  ttaa  Iiumbo- 
lacral  Fascia. 
J!l' iii.K  (./oi/rti.  rrL'rofoj/if,  .July,  1923,  p.  7)  suggests  a  routo 
Ihroiigh  the  luuibo  sacrul  lustla  for  the  oxposuro  of  a  kidney 

''   V 1  hl/.e,  as  cue  which  would  canso  the  minimum  of 
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I  hiiiirllaof  the  Iiiiiibar  iiponcuroHls  Is  thou  divided 
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323.        Thoracoplasty  for  Pulmonary  Tuberculosis. 

P.  Bull  (NorsJc  Mag.  f.  Laetjevidcnskabeii,  June,  1923,  p.  521) 
gives    an    account    of    75    cases  of    pulmonary  tuberculosis 
operated  on  by  himself,  and  of  88  cases  operated  on  by  other 
Norwegian  surgeons,  the  operation  being  extrapleural  thoraco- 
plasty.    Tlie   operation  mortality  for  these  163  cases  was  ' 
10  per  cent.  (16  deaths).    The  following  data  refer  only  to  the 
author's  75  cases.    In  73  cases  tubercle  bacilli  were  demon-  ' 
stiable  in  the  sputum  before  the  operation,  j'et  even  before  | 
the  patients  were  discharged  from  hospital  after  the  operation 
there  were  as  many  as  37  whose  sputum  was  negative.    This  1 
early  disappearance  of  tubercle    bacilli    from    the   sputum 
l^roved  a  sign  of  great  prognostic    importance,    and  of  27 
patients  whose  sputum  was  still  positive  on  discharge  from 
hospital  only  2  achieved  permanent  recovery.    On  the  other 
hand,  of  22  patients  whose  sputum  was  negative  on  discharge 
or  immediately  afterwards,  15  were  symptom-free  from  two  : 
months  to  eight  years  after  the  operation.    A  study  of  the 
25  patients  who  were  well  and  fit  for  work  from  one  to  eight 
years  after  the  operation  showed  that  as  many  as  18  had 
negative  sputum  on  discharge  from  hospital.    In  the  remain- 
lug  7  cases  tubercle  bacilli  ultimately  disappeared  from  the 
sputum,  but  in  3  of  these  cases  they  took  from  six  to  eighteen 
months  to  do  so.     The  author,  who  has  been   performing  1 
thoracoplasties  since  May  1st,  1914,  has  made  a  special  study 
of  his  first  37  patients,  whose  operations  dated  back  from 
tiiree  to  eight  years.    Sixteen  were  still  alive,  aud  of  (hem 
12  were  symptom-free  and  more  or  less  ilt  for  work.    Tho 
calculation  may  therefore  bo  made  that  a  permanent  cure  I 
can  be  effected  by  thoracoplasty  in  about  32  per  cent,  of  all 
cases  of  advanced  pulmonary  tuberculosis  of  a  more  or  less 
uuilateral  character. 

32<.  Prostatism  due  to  Vesical  Diverticula. 

Tant  {Le  Scalpel,  July  28th,  1923,  p.  841)  records  a  remark- 
able case  of  a  man,  aged  48,  who  liad  ail  the  symptoms  of 
prostatic  hypertrophy,  iucludiug  1  litre  of  residual  urine, 
but  without  prostatic  enlargement.  Treatment  gave  only 
transient  relief.  Chronic  cystitis  was  followed  by  severe 
hacmaturia.  After  six  years'  ineffectual  treatment  a  further 
cystoscopy  (rendered  difficult  by  the  quantity  of  mucopus 
in  the  bladder)  showed  tho  orifices  of  two  diverticula,  caoli 
above  and  internal  to  the  orifices  of  the  corresponding  meters. 
Skiagrams  taken  according  to  the  method  or  Papiu  (modillcd 
by  Gayot  and  Gauthler),  after  distension  of  tho  bladder  with 
a  10  per  cent,  sodium  iodide  solution,  sliowed  the  shadows  of 
large  diverticula  behind  that  of  tho  bladder.  Tho  paticnl; 
then  emptied  his  bladder  as  completely  as  possible  ;  I  he 
act  closed  the  diverticular  orifices,  and  tho  cavities  re- 
mained distended  with  tho  solution.  A  second  skiagram 
showed  these  diverticula.  They  were  subsequently  dis- 
sected out  with  diilioulty,  under  spinal  anaesthesia.  The 
patiently  ultimately  made  a  complete  recovery.  Taut 
refers  to  tho  so-called  "  prostallsm  without  prostate "  j 
described  by  Guyon,  and  wlillo  not  denying  tho  possibility  ] 
of  retention  being  due  to  rigidity  ot  tho  nock  of  the  bladder, 
ho  deprecates  a  too  hasty  diagnosis  or  this  condition,  and 
states  that  If  wo  could  know  all  the  resections  of  tho  vesical 
neck  wlilch  liavo  been  uiisuccesstnl  wo  might  say  thai  ibU 
diagnosis  often  masks  our  ignoiauco  ot  tho  true  origin  of 
tho  rotculion. 

325.       The  Mortality  In  Surtfory  of  the  Thyroid  Oland. 

C:  M.  Mayo  and  3.  dk  J.  I'KMin.itToN  {AidkiIs  0/  Siinifni, 
August,  1923,  p.  145)  remark  that  lo  evnluato  ivccuriiti-ly 
statistics  in  tlio  results  of  operations  on  jiat louts  with  goitre 
the  knowleilRO  of  two  facts  Is  essoiitlul  the  proportion  of 
goltrofl  with  hyperlbyioidlsni,  and  Ibo  biislM  on  wbl.  .1 
op.-ratlvo  mortality  is  reckoned,  in  cases  without  byp'  • 
tliyroldlHin  tho  dangers  are  contlned  to  operative  and  post 
oii'erntlve  accidonls,  whioh  liii'lndo  haoinorrhago,  pulmoiuuy 
infections,  cmtiollsm,  and  Inrcclions.  When  hyperthyroidism 
Is  present  Ihe  gioatOHl  danger  lies  In  the  disease  itself.  I  liO 
ri'ductlon  of  inortnlltv  lo  1  per  cent,  in  the  surgery  of  exopli- 
tbiilinlo  goltro  depends  on  (1)  eases  coming  curlier  to  opera- 
lion,  before  tho  development  of  visceral  degeneiallvo  ' 
changes;  {2)  coinblned  ineilleal  and  HUigliivl  trealment,  by 
nutans  of  which  post  op.Tatlvo  aciito  liyperlhyroldlHiii  Is  ^ 
reduced  to  a  inli.lnuim;  (3)  reoognltion  of  tbo  dijngrrs 
Involved  In  injury  to  the  roeurront  liiryiigeal  nerve  this  liiis 
led  Iho  Hurgeon  to  giculer  cnio  In  Its  avoidance.  1  lie  i>io- 
llinlnnrv  medlral  treat iiieiit  conslstH  of  n>il,  <llet,  a(  e.iimlo 
IIiiUIh,  (llgllallH,  and  oral  iidiiilnlMlratlon  of  Iodine  (l.iigol  H 
Mcliilion).  A  |)relliiiliuu  v  siiiglral  |)rocediiro,  such  as  Injec- 
tion of  liot  water  or  llgullon,  may  1>"  carried  out  as  a 
toleraneo  test.  Ah  prelliiilniiiy  iiieaHiireH  me  InelTiH-lmil  In 
iideiioiiiatouH  goitre  with  hyperlhyroldlsm,  tlie  iiiortiillly  In 
depi'iident  on  the  number  of  bad  risk  cnses  accepted  for 
ooerutlon. 
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Radiology  and  Electrology. 

326.  The  Late  Results  of  X-pay  Treatment  of  Cancer 

of  tb  -  Breast. 

H.  K.  Walther  {ScJufci^.  med.  U'odi.,  Angnst  9th,  1923, 
p.  747)  prefaces  his  record  of  cases  of  cancer  of  the  breast 
treated  by  the  x  rays  with  the  remark  that  the  value  of  this 
treatment  cannot  be  ganged  with  even  approximate  accuracy 
without  a  series  of  control  cases  in  which  operative,  bnt  not 
a-ray  treatment,  was  given.  He  has  no  such  series  of  his 
own  to  produce.  To  make  good  this  deficit  he  has  collected 
the  statistics  of  61  writers,  the  period  covered  being  from 
1891  to  1921,  and  the  cases  numbering  about  9,000.  After  an 
observation  period  of  three  years  31.9  per  ceut.  of  these  cases 
conld  still  be  regarded  as  cured.  During  the  past  twenty 
years  no  Important  advance  has  been  made  in  the  operative 
treatment  of  this  disease,  and  there  are  only  two  ways  in 
which  the  late,  post-operative  mortality  can  be  reduced — 
they  are,  earlier  diaf.'nosis  and  actinotherapy.  Since  1917  the 
author  has  treated  about  90  cases,  but  4  of  the  patients  dis- 
continued treatment  prematurely  and  disappeared.  Among 
the  remaining  cases  there  were  13  in  which  the  disease 
was  inoperable  when  first  diagnosed;  7  o£  these  patients 
were  still  alive  after  x-my  treatment.  In  a  secoud  category 
there  were  28  patients  who  were  huffering  from  local  recur- 
rences or  metastases  when  xray  treatment  was  inbtituted, 
and  though  in  some  cases  it  certainly  had  a  palliative  effect, 
tumours  and  pain  disappearing,  and  weight  being  gained, 
death  invariably  supervened.  The  chief  interest  centred 
about  the  third  cate^.ory,  in  which  a--ray  treatment  was 
adopted  as  a  supplement  to  an  operation.  There  were  52 
patients  in  this  category,  and  among  them  there  were  22 
with  an  observation  period  of  at  K  ast  three  years  after  the 
operation.  Of  these  22  patients  8  had  died  after  an  average 
postoperative  interval  of  twenty-eight  months.  The  remain- 
ing 14  (64  per  cent.)  were  still  alive,  and  among  the  8  who 
died  there  were  3  who  lived  more  than  thirty-seven  months 
ftfter  the  operation.  Comparing  this  recovery  rate  of  64  per 
cent,  after  combined  operative  and  x-ray  treatment  with  the 
recovery  rate  of  31.9  per  cent,  after  operative  treatment 
alone,  the  author  concludes  that  ihe  .r  rays  are  a  valuable 
fupplement  to  the  operative  treatment  of  cancer  of  the 
breast. 

327.  Radiograms  in  Rickets. 

A.  A.  Weech  and  M.  S.  Smith  (a mer.  Jottm.  Dis.  Children, 
August,  1923,  p.  117)  investigated  the  anatomical  basis 
for  interpreting  radiograms  in  35  cases  of  rickets  by  com- 
paring histological  sections  through  the  epiphyseo-dlaphyseal 
junction  with  raeliograms  of  the  same  sections  In  order  to 
ascertain  which  of  the  histological  elements  was  respon- 
sible for  the  characteristic  shadows.  Calcium  is  the  only 
eU-ment  which  casts  a  shadow  in  rachitic  bones,  and 
decalcified  tissues  leave  no  record  or  only  cast  a  negative 
shadow.  It  is  possible  from  a  knowledge  of  Its  pathology  not 
only  to  exiilain  the  shadows  which  characterize  rickets  but 
also  to  predict  the  histological  alterations.  General  rarefaction 
is  present  in  all  cases,  the  most  definite  signs  occurring  where 
the  shafts  meet  with  their  cartilages,  the  normal  sharp  line 
of  demarcation  disappeann,'  so  that  the  shaft  seems  to  fade 
away  into  the  cartilaige  ;  and  the  transition  may  be  gradual, 
giving  the  appearance  of  the  shaft  being  capped  with  a  fringe. 
Similar  rarefaction  occurs  in  the  epiphyseal  centres  "of 
ossification.  Complete  decalcification  shows  that  the  density 
of  the  shaft  depends  entirely  upon  the  presence  of  inorganic 
salts  while  the  histological  structure  remains  unchanged.  The 
presence  of  blood  does  not  materially  afifect  the  permeability 
of  bone  to  the  rays.  The  cpiphyseE.1  cartilage,  when  its 
outline  is  visible,  appears  longer  than  normal  and  seems  to 
embrace  the  upper  portion  of  the  metaphysis,  but  as  healing 
occurs  the  deposit  of  lime  salts  marks  sharply  the  normal 
bonndary  and  cau.scs  this  apparent  lengthening  to  disappear. 
In  the  epiphyseal  centres  01  ossification  growth  occurs  along 
the  circumlerence  of  the  nucleus,  which  seems  smaller  than 
In  reality  because  the  peripheral  sprouts  of  connective  tissue 
do  not  cast  a  shadow,  hut  with  the  onset  of  healing  calcium 
deposita  around  the  nucleus  make  it  appear  larger. 

328.  Obserirattons  on  X-ray  Cancer. 

A  CASE  of  z-ray  carcinoma  in  a  patient  who  had  for  twenty 
years  been  engaged  in  radiological  work  is  described  by 
J.  Henry  Dibi.e  and  J.  M.  Woodburn  Morison  {Arch.  Hadiol. 
and  Klectrother.,  August,  19i3,  p.  65l,  and  is  accompanied  by 
some  general  observations  on  this  particular  tyjie  of  malig- 
nant disease.  At  the  outset  it  Is  pointed  out  that  x-ray  carci- 
noma Is  uniijuo  in  that  the  causal  agency  is  of  necessity  purely 
physical,  and  that  no  specific  stimulating  substances,  such  as 
aro  often  held  to  be  essential  in  the  experimental  production 
of    carcinoma    by    irritants,    can    be  isolated  by  chemical 


methods-.  The  case  recorded  came  under  observation  in  1921 
with  a  history  that  the  patient,  who  had  not  hitherto  worn 
gloves,  commenced  in  1911  to  sutler  from  a  burning  sensation 
in  his  hands,  followeil  by  a  shrivelling  of  the  skin  and  the 
appearance  of  numerous  warts,  which  later  discharged  and 
broke  down,  producing  areas  of  progressive  and  intractable 
ulceration,  one  of  which  became  very  extensive  and  eventu- 
ally assumed  characters  suggestive  of  malignancy.  The 
conditions  chiefly  affected  the  fingers  of  the  right  hand,  three 
of  which  were  am|)utatecl  in  1921,  since  when  there  has  been 
a  steady  Improvement,  all  breaches  of  surface  having  healed, 
warts  diminished,  irritation  lessened,  and  recurrences  failed 
to  appear.  Appearances  on  histolo(;ical  examination  of  the 
main  ulcer  diSered  in  no  essentials  from  those  of  a  spontaneous 
malignant  new  growth  in  the  skin.  Keratinization  in  the 
cell  nests  was  well  marked,  and  there  was  little  epithelium 
in  a  ccUular  state,  which  suggesttjd  a  slow  growth  of  a  low 
typo  of  malignancy  with  a  tendency  to  mature  rather  than 
proliferate,  and  was  in  accordance  with  the  clinical  features. 
The  authors  are  of  opinion,  reviewing  rej>orted  cases,  that 
the  ease  of  production  of  experimental  x  ray  cancer,  the 
rapidity  of  growth  and  degree  of  malignancy,  other  factors 
being  equal,  de|iend  on  individual  susceptibility,  and  that 
where  the  disease  Is  produced  with  difficulty  in  an  insus- 
ceptible subject  the  progno^jis  will  be  favourable. 

329.       Radium  in  Lupus  of  tlie  Interior  of  the  Nose. 

H.  Baumgartner  (Schweiz.  med.  Worh.,  August  16tb,  1923, 
p.  7751  gives  a  detailed  report  of  twelve  cases  of  lupus  of  the 
interior  of  the  nose  treated  with  radium  since  March,  1919, 
at  the  University  Oto-Laryngological  Hospital  in  Basel.  The 
diagnosis  was  confirmed  by  microscopic  examination  of 
excised  sections,  and  only  In  one  case  was  the  Wassermann 
reaction  positive.  Although  the  cases  had  proved  relractory 
to  other  treatment  a  complete  cure  was  Invariably  effected. 
Of  its  duration  the  author  cannot  at  present  speak  with 
certainty,  bnt  from  his  own  experience  and  from  a  study  of 
the  literature  he  has  already  come  to  the  conclusion  that  in 
every  case  of  lupus  of  the  interior  of  the  nose  radium  treat- 
ment should  be  preferred  to  every  other  treatment.  Only 
when  radium  treatment  has  proved  incapable  of  curing  the 
disease  should  oiierative  treatment  be  undertaken.  The 
author  worked  with  a  tube  containing  32  mg.  of  radium 
element,  and  with  a  1.5  mm.  platinum  filter.  Tho  interior  of 
the  nose  was  anaesthetized  for  a  lew  minutes  by  the  applica- 
tion of  cocaine  and  adrenaline  on  a  cotton-wool  or  gauze 
tampon.  The  exposures  lasted  from  six  to  ten  hours  and 
were  repeated  once  or  ottener.  No  ill  effects  from  this 
treatment  were  observed.  At  the  second  and  later  sittings 
the  exposures  lasted  somewhat  more  than  six  hours.  Com- 
paring this  treatment  with  operation,  the  author  notes  that 
the  former  has  many  advantages  over  the  latter,  radium 
treatment  in  skilled  hands  being  practically  painless  and  not 
injuring  healthj'  tissues. 


Obstetrics  and  Gynaecology. 

330.  The  Value  of  Sacral  Nerve  Block  Anaesthesia  In 

Obstetrics. 

AccoRDrsCr  to  B.  E.  Bo.nak  and  W.  R.  Meeker  [Joiirn, 
Amt-r.  Med.  Assoc,  September  29th,  1923,  p.  1079/,  the  pains  of 
labour  may  be  entirely  controlled  by  block  of  the  second, 
third,  fourth,  and  fifth  sacral  and  the  anococcygeal  nerves. 
Block  of  these  nerves  by  the  trans-sacral  method,  with  the 
addition  of  a  low  epidural  injection,  gives  satisfjictory  anaes- 
thesia, but  the  epidural  metboel  alone  is  the  more  practical. 
The  relaxation  of  the  pelvic  floor  produced  by  these  methods 
is  a  distinct  advantage.  Most  operative  and  manipulative 
obstetric  procedures  may  be  pamlessly  performed  under 
sacral  nerve  block  anaesthesia.  In  normal  delivery  the 
abolition  of  the  pain  reflex  also  takes  away  the  voluntary 
effort  of  bearing  down,  which  loss  must  bo  compensated 
for  by  other  means.  The  feature  of  greatest  ditficulty  Ig 
tho  selection  of  the  proper  time  to  induce  anaesthesia.  In 
the  authors'  series  the  maxlinutii  benefit  was  obtained  by 
induction  when  dilatation  of  the  os  had  reached  at  least 
7  cm.  in  primiparao  and  at  least  4  cm.  in  nmlliparae.  The 
field  of  usefulness  of  this  means  of  anaesthesia  in  normal 
delivery  will  greatly  increase  when  a  means  has  been  devised 
ot  prolonging  the  an  (esthetic  action  of  an  epidural  injection 
for  at  least  six  or  seven  hours.  Such  an  anaesthesia,  the 
authors  suggest,  should  find  widespread  use. 

331.  Intraperitoneal  Bleeding  from  Myomata. 

Act'ORDlNCl  to  TEdenat  [T.ii  iiiinfcc/oijif,  .luuc.  1923,  p.  $29), 
traces  of  recent  intraperitoneal  haemon  hages  of  Ritiall 
amount  are  not  infrequently  found  at  oiioration  for  uteriue 
mvoma.  As  a  complicaUon  of  myoma,  acute  iutrai>oritouo»J 
■'  b^o  o 
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baoiuorrhage  ot  gravity  comparable  with  that  of  rnptared 
ectopic  gestation  \ras  first  recorded  bj-  Kokitanslii  in  1841 ;  it 
is  a  rare  condition,  and  manv  of  the  earlier  cases  rest  on 
evidence  which  is  lacking  iu  precision.  Three  personal  cases 
are  described  by  Tedeuat.  The  first  patient,  who  had  a 
myomatous  mass  reaching  nearly  to  the  umbilicus,  had  been 
observed  to  become  more  anaemic  after  several  successive 
menstiuations,  which  were  unaccompanied  by  any  increase 
of  the  extertal  bleeding;  a  haematocele  was  noted  In  the 
posterior  cul-desac.  Two  days  after  this  observation 
menstruation  occurred  and  was  associated  with  increase  in 
Bizeofthe  haematocele;  external  haemorrhage  was  slight, 
but  progressive  signs  of  internal  bleeding  led  to  laparotomy. 
After  hysterectomy,  three  litres  ot  blood  clot  were  removed 
from  the  pouch  of  Douglas.  The  source  ot  the  haemorrhage 
was  found  in  multiple  erosions  of  large  venous  sinuses  which 
lay  on  the  surface  of  the  myomatous  mass.  In  the  second 
jiatient  a  myoma  was  complicated  by  pyosalpinx;  and  in  the 
third  subacute  torsion  of  a  pediculated  myoma  was  present, 
and  probably  accounted  for  the  intra-abdominal  bleeding. 

332.  Hidroadenoma  of  the  Vulva. 

W.  M.  J.  SCHELLEKENS  {Sederl.  Tijdnchr.  v.  Geneesl'.,  Sep- 
tember 22nd,  1923.  p.  1212i  states  that  the  first  case  of  hidro- 
adenoma of  the  vulva— that  is.  a  tumour  of  the  vulvar  sweat 
glands— was  described  in  1892  by  Biauer  and  by  Gebhardt  in 
his  Anatomy  of  Vie  Sexual  Organs— a.ud  in  greater  detail  by 
Schickele  in  1902.  As  a  rule,  it  is  the  size  of  a  pea,  only 
slightly  raised  above  the  surface  of  the  skin,  and  may  occur 
cither  in  single  or  multiple  form.  It  develops  in  the  corium, 
the  connective  tissue  of  wbich  forms  a  capsule  from  which 
strands  of  connective  tissue  divide  the  adenoma  into  distinct 
lobules.  The  tumour  itself  consists  of  ramifying  ducts,  with 
two  layers  of  epithelium  bonuded  by  a  membrana  propria. 
The  union  of  several  nucts  forms  cystic  dilatations,  which  are 
lined  with  cubical  epithelium.  Some  writers,  such  as  Euge 
and  Schiffmann,  emphasize  the  resemblance  of  hidroadenoma 
to  malignant  adenoma  ot  the  uterus.  Although  hidroadenoma 
is  usually  a  benign  growth,  malignant  degeneration  sometimes 
occurs,  and  it  is  therefore  iiuporlant  that  it  should  bo 
lemoved  early.  Schellekens  reports  n  case  in  a  woman, 
aged  39,  In  whom  the  tumour  was  situated  on  the  left  labium 
luajas,  and  was  succeasIuUy  removed  under  local  anaesthesia. 

333.         Hyaterectomy  In  Pulmonary  Tuberculosis. 

.1.  !■■.  liAI.lAVIN  [Siirrj.,  Cijn.,  nnd  Ohnl't.,  August,  1923,  p.  201) 
rccoiiiinendH  that  liyslerocloiiiy  should  bo  perfoniied  In 
ci-rtain  cases  of  puliuoniiry  tubeiculosls,  particularly  as  an 
altcriiatlvo  to  therapeutic  abortion.  The  author  accepts 
the  opinion  of  certain  authorities  that  In  pregnant  women 
with  active  tuberculoHls  the  Induction  of  abortion  is  indicated, 
and  ho  KiiggeMts  that  hysterectomy,  by  iniiioving  the  uterus, 
riillevcH  the  necossity  for  Involution  and  thus  saves  tho 
Htrength  of  the  patient.  He  states  that  In  cases  where  thi're 
arc  no  compllcailoni  and  tbo  patient  Is  of  si)are  build  a 
liyslercctoiuy  can  bo  performed  in  llfteon  minutes  from  the 
llrHl  liiciMlou  to  tbo  adjustment  of  the  last  stitch  In  clo.slng 
the  wound.  'J'Ik-  eiiiire  uterus  Is  removed,  and  no  cervl.x. 
IH  left  which  might  caUKu  trouble  In  the  future ;  the  round 
llgnmontH  and  the  broad  llgiimentH  are  bloll^',bt  In  so  as  to 
M'ip|«irt  tho  vagina  iiud  the  floor  of  the  prlvls  Is  completely 
i-.iveriMl  Willi  p(Tlt<in(  iiiii.  The  author  lias  performed  this 
oiM-ratlon  O'l  x-'t.v  rams  under  ether  aiiaeslliesla  and  has 
iK'Vor  M-rn  a  ion   of  trouble  arising  from  the  use  of 
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upon  directly  the  earliest  symptoms  of  intestinal  stasis  can 
be  detected,  or  where  there  may  be  any  fear  of  distension 
developing,  and  for  this  purpose  phj'sostigmine  in  1,64  grain 
doses  every  three  hours  is  the  best  drug.  Another  point  of 
practical  value  is  demonstrated  by  the  fact  that  if  an  isolated 
piece  ot  bowel  tied  at  both  ends  is  suspended  in  oxygenated 
saline,  choline,  which  is  produced  by  all  parts  ot  the  bowel 
by  the  digestion  ot  such  foods  as  lecitbin,  becomes  diffused 
into  the  water  and  has  the  power  of  increasing  tonus  and 
rhythmic  movements,  and  it  has  been  suggested  that  in 
choline  we  have  a  hormone  which  maintains  bowel  activity. 
Intravenous  injections  ot  10  mg.  of  choline  hydrochloride  per 
kilogram  of  body  weight  were  found  to  restore  normal  move- 
ments iu  animals  in  which,  from  handling  or  prolonged 
anaesthesia,  the  movements  had  become  sluggish.  It  was 
further  found  that,  while  peristalsis  was  shallow  and  failed 
to  move  the  contained  fluid  when  intestinal  tonus  was  low 
and  tho  bowel  contained  sufficient;  fluid  to  till  it,  respiratory 
movements  were  effective,  the  fluid  gradually  passing 
upwards  into  the  stomach  to  be  vomited.  Such  a  process 
probably  more  correctly  explains  faecal  vomiting  in  intestinal 
stasis  than  does  the  usual  theory  of  reversed  peristalsis. 


335.    The  Digestion  of  Cellulose  in  the  Human  Intestine. 

Madame  Y.  KHOU^^^"E  (Ann.  de  I'Instittit  Fastc-nr,  August, 
1923,  p.  711)  reports  experimental  work  in  connexion  with  the 
digestion  of  cellulose  and  the  conclusions  to  be  drawn  there- 
from. She  finds  that  cellulose  is  split  up  in  the  human 
intestine  equally  as  in  that  of  animals,  vegetables  such  as 
carrots  and  cauliflowers  disappearing  almost  completely. 
The  process  is  attributed  to  mlcroorgauisms  which  pre- 
viously it  had  not  been  possible  to  identify,  but  in  the 
course  of  the  investigations  recorded  a  bacillus,  which  she 
designates  the  liaciUits  cellulosae  dissotveiis,  was  found  to  be 
present  in  60  per  cent,  of  cases.  The  species  is  difHcult  to 
cultivate,  only  growiug  in  a  putrefactive  medium  such  as  is 
constituted  by  an  extract  of  faecal  matter.  It  is  extremely 
resistant  to  heat.  Tho  spore  is  only  killed  alter  forty-five 
to  fifty  minutes'  boiling,  and  resists  a  16  per  cent,  solution  of 
chloropicrine  for  six  days.  The  products  of  disintegration  of 
cellulose  were  found  to  include  carbonic  acid  gas.  h>drogcn, 
ethyl  alcohol,  acetic  and  butyric  acids,  and  a  yellow  pigment, 
traces  of  lactic  acid,  and  substances  produced  by  hydiolysis 
and  precipitated  by  alcohol.  These  represent  about  60  per 
cent,  of  the  total  cellulose,  and  the  author  considers  that 
there  should  exist  saccharides  soluble  in  alcohol  which  it  is 
proposed  to  demonstrate  in  future  research.  She  claims  an 
important  place  for  tho  llactUiis  cellulosae  dissolvcns  in  the 
digestion  of  cellulose,  pointing  out  that,  whilst  in  a  |)uro 
state  it  splits  up,  iu  sixteen  days.  1  gram  of  cellulcso,  five 
times  that  amount  can  be  dealt  with  in  the  presence  of  other 
organisms— a  condition  that  exists  to  a  most  favourable 
degree  iu  the  intestinal  lumen. 

33S.    The  Connexion  of  the  Corebro-splnal  Fluid  with 
Cerebral  Lesions  In  Epilepsy. 
W.  K.  Dandy  i.hihns  Hopkins  Ilosp.  Hull.,  August,  1923,  p.  245) 
reminds  us  that  it   is  iho  generally  accepted  belief  that  the 
chief  function  of  cerebro-spinal   lluid  Is  to  protect  Iho  briiln 
and  spinal  cord  from  Iho  ordinary  and  extraordinary  slim-ks 
to   which   (lu'so    Important  struciures   uro    subjected.       1  ho 
cranloverlcbriil  chamber  In  tho  adult  is  a  fixed  cavity,  and 
Ihero  can  be  no  expansion  or  conlratlioii  of  Its  walls.     Intra- 
cranial lesions  may  bo  looked  upon  oh  space  occupying  and 
dcHtrucllve— lu  tho  first  group  lu.MOurH,  ubscesseB,  and  Iho 
like-    In   tho   Bocond   group   the   late    results   of   einboll   and 
thronibl.     In  tumour  giowlh  spare  Is  obtained  by  aiiiuiiiia 
directly  over  the   tumour  and   Ihiougliout  tho  brain,  also  by 
thodcHlrnctlon  of  brain  tissue,     rrolmbly  a  greater  amount 
of  room  for  the  dlioct  exp.insion  of  Uio   tumour  Is  obtained 
through  th.'  ceiebro  spinal  Hpiics.     As  a  result  of  Inconsistent 
findings  In  manv  eases  of  epilepsy  It  Is  believed  Ihat  apart 
from  o  few  cases  wllli  tho  .lacksonlan  "manli  "  epiUpsy  In 
an    Idiopathic    dlHcaso.      I'lom    a    series    of     75    liraliis    of 
epileptics  expcHcd  at  operation  the  niilbor  presents  evidence 
of   Iho  frequent  prrs.iue  of  gross  organic  lesions  In  epilepsy. 
In    most   InHtunccH   he   has   been    able    to  ibmonslrate   Iho 
nnsence  of  a  cer.bial   Irslon  or  cluuigeH  which  Indlcalo  tlwil 
11   lesion   Ik   piuwiil.      I  he  changes  foumi  aio  ill  dllalallon   of 
the  ventricles.   (2)  uhnormally  shaped  ventricles,   (i|  dilala 
llim  of  Iho  Hulmraclinold  spaceH.  (4)  sollenlng  of  the  hiain, 
(5)  nreuH  of  IncieuHCil  denHlly.  (61  changes  In  the  meninges^ 
Jt    iM  believed    that   IlieMo   «r.<   evIdemoM  of   acliial  eeiebial 
■.    ■   .■     and  Ihc  fiequencvof  lh«  llndlngH  leads  to  Iho  con- 
1    Ihat   there  Is  a  pathological   basis  for  so-oalleil  U  10 
.•plli|my  III  a  laigi)  pro|Mirlloli  of  ca-OH.     Coiinmiatlon 
i.  obliiliiud   by    vonlrlculography,   which    In  a  eeilalii    pio^ 
pi.rilon  of  cniios  nhowit  uoi|Ulted  or  congeiillal    dlilorlloii   ol 
the  vpnirlelva. 
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337.  Erythredema  Polyneuritis. 

1)     PATER80N  and  J.   G.  GREENFIELD  [Quart.  Journ.  Med., 

October,  1923,  p.  6)  desciibe  tlie  so-called  "pink  disease    — 

ervthiedeiua  polyneuritis— with  notes  of  five  cases.      Occur- 

Tiuti  between  the  ages  of  4  mouths  and  ik  years,  an  initial 

fi  bi-ile  coryza  with  slight  bronchitis  is  followed  by  extreme 

mental     misery    and     irritability,    with     insomnia    and    an 

obstinate  anorexia  leading  to  loss  of  weight.     At  the  same 

time  the  rash  appears  as  a  diffuse  erythema,  most  marked  on 

the  hands,  feet,  cheeks,  nose,  and  forehead,  which  become 

led  and  swollen,  with  the  appearance  of  oedema,  but  without 

pitting.     There  is  marked  perspiration  of  a  mouselike  odour, 

and  the   hair  falls  out.     There  is  no  actual  paralysis,  but 

there    is    great    muscular    hypotonia   with    loss    of    tendon 

rcllexes  and  anaesthesia  over  the  extremities.     The  disease 

lUrects  males  slightly  more  than  females,  and  the  poor  and 

well-to-do  alike,  and  it  has  a  widespread  geographical  and 

;  limalic  distribution.     While  nor  appearing  to  be  a  deficiency 

.lisease,    or    due    to   food    poisoning,    or    infection     by    the 

•liphtheria  bacillus,  it  seems  to  occur  more  frequently  during 

and  after  influenza  epidemics.     In  two  cases  examined  post 

morliui  the  microscopic  changes  showed  peripheral  neuritis 

with  chronic  inflammatory  changes  in  the  spinal  cord  and 

nerve  roots,  the  sensory  nerve  fibres  being   affected   more 

than  the  motor.     The  prognosis  is  gi  od,  and  unless  the  patient 

dies  from  asthenia  due  to  anorexia  or  from   complications 

complete  recovery  takes  place  in  from  three  to  nine  months. 

Treatment  is  mainly  symptomatic,  to  overcome  the  anorexia 

by  careful  nursing  and  the  insomnia  w  ith  hypnotics ;  small 

loses  of  arsenic  and  strjchniue  are  beneficial. 

338.     The  Prognostic  Value  of  Serum  Phenomena  in 
Diphtheria. 

;;.  W.  RONALDSON  (P.rit.  Journ.  Child.  Dis.,  July-September, 
1923,  p.  129),  in  his  Glasgow  M.D.  thesis,  points  out  that  the 
prognostic  importance  of  serum  phenomena  in  diphtheria, 
which  was  first  emphasized  by  J.  V.  Rolleston  in  1904,  has 
not  received  the  attention  it  deserves.  He  gives  tables 
showing  that  in  spite  of  the  enormous  doses  used  the 
incidence  of  serum  phenomena  in  very  severe  cases  of 
diphtheria  is  less  than  in  the  milder  forms,  even  after 
exclusion  of  cases  which  terminated  fatally  before  the  usual 
time  of  appearance  of  the  serum  rash.  While  there  is  no 
doubt  that  increased  dosage  raises  the  incidence  of  serum 
inanifestaticms,  diphtheria  toxin  exercises  an  inhibitory 
iuUuonce  boih  ou  their  frequency  and  intensity.  In  very 
severe  cases  of  diphtheria  the  serum  rash  is  late  in  develop- 
ment, scaoty  or  entirely  absent,  whereas  a  serum  reaction 
of  any  kind  is  greatly  in  favour  of  the  patient.  Even  a  few 
S|iots  round  the  site  of  injection  may  give  grounds  for  hope, 
while  a  well  marked  urticarial  eruption  is  an  excellent 
prognostic.  The  occurrence  of  a  secondary  rash,  which  is 
often  accompanied  by  joint  pains  and  pyrexia,  is  a  still  more 
favourable  sign,  a  severe  typo  of  paralysis  being  very 
uuusual  in  such  cases. 

339.         Ihyrold  Medication  in  Pruritus  Genitalis. 

A.  BUEGMANN  (Schwcis.  mcd.  Woch.,  August  23rd,  1923,  p.  801) 
notes  that  there  are  certain  cases  of  pruritus  genitalis  in 
which  it  is  impossible  to  And  any  local  or  general  disease  to 
account  for  it.  He  suggests  that  in  such  obscure  cases  the 
glands  of  internal  secretion  may  be  to  blame,  notably  the 
ovaries  and  thyroid.  In  support'of  this  hypothesis  he  refers 
to  three  cases  in  which  thyroid  medication  was  remarkably 
effective.  The  patients  were  women  between  the  ages  37  and 
39,  and  the  pruritus  genitalis  from  which  they  suffered  had 
been  very  troublesome  for  several  months  and  had  failed 
to  respond  satisfactorily  to  conventional  local  treatment. 
Narcotics  had  also  been  given,  but  without  permanent  benefit. 
Treatment  with  dried  thyroid  substance  was  instituted,  the 
gland  being  obtained  direct  from  a  slaughterhouse,  and 
0.1  gram  of  the  dried  substance  being  given  every-  day.  The 
symptoms  were  less  troublesome  within  a  week,  and  after 
two  weeks  they  had  disappeared  completely.  The  pruritus 
gradually  returned  after  this  treatment  had  been  discontinued 
for  two  to  three  weeks,  and  when  it  was  resumed  the 
symptoms  ceased  again  in  a  few  days.  It  was  found  that 
only  0.05  gram  of  dried  thyroid  substance  given  daily  was 
Bufficieut  to  prevent  the  return  of  the  disease,  which  came 
and  went  with  the  discontinuance  and  resumption  of  the 
thyroid  luedication. 


340.        Mercurial  Poisoning  from  a  Freckle  Cream. 

A.  Alexander  and  K.  Mendel  (Deut.  ?«  ■ '.  Iloc/i.,  August  3ra, 
1923,  p.  1021)  record  the  case  of  a  woman,  ayed  40,  who  was 
in  the  habit  of  using  a  mercurial  ointment  for  freckles.  She 
went  from  one  physician  to  another  complaiuing  of  headache 
and  pain  in  the  back,  dragging  pains  in  the  limbs,  diarrhoea 
with  tenesmus,  insomnia,  and  general  debility.  The  diaunoses 
varied  from  rheumatism  to  neurasthenia,  hysteria,  and  endo- 
crine disturbances.  The  urine  contained  no  albumin  or 
sugar,  but  there  were  traces  of  mercury.  The  oiutmeut  was 
at  last  suspected,  and  it  was  calculated  that  she  must  have 
rubbed  in  about  0.17  gram  of  precipitated  mercury  daily,  and 
that  in  the  course  of  six  years  she  must  have  used  about 
360  grams.  The  ointment  was  discontinued  and  aperients 
were  prescribed,  together  with  sulphur  and  electrical  baths. 
Three  weeks  later  the  patient  was  considerably  better,  the 
urine  no  longer  contained  mercury,  and  the  headaches  and 
pains  in  the  limbs  had  diminished  much.  This  improvement 
continued  during  the  following  months,  and  fifteen  months 
after  the  ointment  had  been  discontinued  she  again  felt 
physically  quite  well,  but  her  mental  vitality  was  still  some- 
what reduced.  The  freckles  from  which  she  had  been  wont 
to  suffer,  and  for  which  she  had  taken  the  mercurial  oint- 
ment, no  longer  troubled  her.  The  author  cites  this  case  as 
a  warning  example  of  the  harm  that  may  be  done  when 
chemists  repeatedly  renew  prescriptions  without  any  luc.iical 
control. 

341,  Acute  Suprarenal  Insufficiency. 

N.  J.  SCHIERBECK  (HospittiUtidcnde,  August  8th,  1923,  p.  557) 
records  in  detail  two  fatal  cases  of  acute  suprarenal  insuffi- 
ciency. The  signs  and  symptoms  in  these  cases  were 
remarkably  uniform.  In  both  there  was  abdominal  pain 
with  diffuse  tenderness  in  the  lower  abdomen,  a  small  tott 
pulse,  an  appearance  of  profound  toxaemia,  cyanosis  and 
coldness  of  the  limbs.  In  neither  case  was  the  correct 
diagnosis  made  before  death.  In  both  cases  it  might  have 
been  made  had  the  blood  pressure  and  sugar  content  of  the 
blood  been  Investigated,  and  in  one  case,  at  any  rale,  the 
patient  might  have  been  tided  over  the  crisis  of  a  laparotomy 
and  general  anaesthetic  had  the  correct  diagnosis  been  male 
and  injections  of  adrenaline  been  given.  In  both  cases 
extensive  caseation  of  the  supiarenals  was  found,  and  in 
neither  were  signs  of  severe  tuberculosis  found  elsewhere. 
As  the  author  points  out,  Emile  Sergent  of  Paris  has  been 
teaching  since  1898  that  acute  suprarenal  insufficiency  is 
a  definite  morbid  entity  which  deserves  recognition  and  the 
knowledge  of  which  will  explain  many  au  obscure  case 
characterized  by  the  sudden  onset  of  lassitude,  general 
malaise,  headache,  abdominal  pain,  vomiting,  a  small  and 
soft  pulse,  a  low  blood  pressure,  hypoglycaemia  with  (in 
some  cases)  diarrhoea,  hypothermia,  convulsions,  and  loss 
of  consciousness. 

342.  Sodium  Citrate  as  a  Vascular  Drug. 

L.  Cheinisse  (Arch,  de  med.,  cir.  y  esp..  September  1st,  1923, 
p.  410)  remarks  that  sodium  citrate  is  employed  not  only  for 
facilitating  transfusion  of  blood,  but  is  also  of  value  in 
arteritis  obliterans,  intermittent  claudication,  Kaynaud's 
disease,  and  congestive  conditions  due  to  the  menopause. 
In  Buerger's  disease  or  thrombo-augeitis  obliterans  intra- 
venous injections  of  250  c.cui.  of  a  2  per  cent,  solution  of 
sodium  citrate  are  given,  at  first  daily,  and  after  a  month 
every  three  or  four  days.  In  six  cases  so  treated  by  Steel 
recovery  took  place  after  50,  85,  69,  15,  48,  and  30  injections 
respectively.  Although  complete  functional  recovery  cannot 
be  expected  when  advanced  gangrenous  lesions  are  present, 
the  intravenous  injection  of  sodium  citrate  relieves  pain, 
checks  the  progress  of  the  gangrene,  and  produces  a  spon- 
taneous elimination  of  the  necrosis  and  a  cure  of  torpid 
ulceration.  The  drug  can  also  be  given  successfully  by 
the  mouth  provided  largo  doses  are  administered  and 
the  treatment  is  continued  for  a  sufficiently  long  period. 
A  dose  of  3  to  4  grams  a  day  is  the  minimum  that  can 
usefully  be  given  in  severe  cases.  Ozo's  patient  received 
1  gram  every  two  hours.  Until  recently  sodium  citrate 
was  chiefly  employed  to  prevent  coagulation,  but  Neiihof 
and  Hirschfeld  of  New  York  have  advocated  it  as  a  haemo- 
static. It  is  only  when  there  is  au  excess  of  citrate  in 
relation  to  a  given  quantity  of  blood  that  suspension 
of  coagulation  takes  place.  Intramuscular  injection  of  a 
30  per  cent,  solution  of  sodium  citrate  sterilized  in  the 
autoclave  in  doses  of  30  c.cm.  (or  of  15  <^;';'"v'",'"„^v^J 
buttock),  preceded   by  an  injection  of  novocain,  has  i" 
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useful  in  Internal  haemorrhage,  including  haematemesis, 
traumatic  haemothorax,  haemoptysis,  traumatic  rupture  of 
the  liver,  and  in  haemorrhages  following  operaiions  on  the 
rectum,  bile  ducts,  compound  fractures,  and  the  like.  Owing 
to  its  destructive  action  on  the  blood  platelets  sodium  citrate 
is  contraindicated  in  conditions  accompanied  by  deficiency  of 
platelets,  especially  haemophilia  and  purpura.  Moreover, 
owing  to  its  tendency  to  cause  a  greater  fragility  of  the  red 
corpuscles,  it  is  also  contraindicated  in  haemolytic  conditions 
such  as  pernicious  anaemia. 

343.  Bacillus  acldopbilus  Milk. 

H.  A.  Cheplix,  C.  D.  Post,  and  J.  K.  Wiseman  {Boston  Wed. 
and  Surg.  Joum.,  September  20th,  1923,  p.  405),  from  in- 
vestifjations  into  the  therapeutic  effects  of  U.  acidophilus 
milk  in  toxic  intestinal  conditions,  show  its  value  when 
implanted  in  the  alimentary  canal  as  the  dominant  organism 
by  the  oral  admiuistraliou  of  the  milk  culture  in  proper 
amounts.  The  bacillus,  while  it  does  not  produce  gases  or 
toxins,  suppresses  />'.  coli  and  inhibits  such  toxicogenic 
microbes  as  the  enterococei,  13.  welchii,  proteus,  and  putrificus. 
Exi)erimental  evidence  in  nine  cases  established  its  beneficial 
iofluence  upon  constipation,  diarrhoea,  and  mucous  colitis, 
toxic  symptoms  being  relieved  with  the  regulation  of  the 
bowels  and  disappearance  of  mucus.  The  acidophilus  milk 
was  prepared  by  the  method  of  Cheplin  and  Rettger,  living 
24  to  36  hour  cultures  being  administered  daily  in  addition 
to  the  ordinary  diet,  1,000  c.cm.  of  the  milk  culture  with 
50  to  100  grams  of  lactose  being  ingested  in  tliree  equal  doses 
two  to  three  hours  after  uieals.  It  is  essential  that  a 
minimum  averaging  50  billions  of  viable  organisms  should 
be  given  daily  for  at  least  six  weeks,  and  it  must  be  borne  in 
mind  that  the  ingestion  of  relatively  few  bacilli  will  not  lead 
to  implantation  and  bodily  improvement,  and  administration 
in  tablet  form  is  useless.  While  it  is  not  claimed  as  suitable 
for  every  gastro-iutestinal  disturbance,  careful  acidophiliza 
tion  of  the  enteric  tract  by  means  of  li.  aciduphilus  milk 
is  recommended  as  a  valuable  means  of  therapy  in  toxic 
iolestinal  conditions. 


Surgery. 


3M.       Vaccine  Treatment  of  Chrcnlc  Osteonvyelltls. 

T.  KOVHISU  (llonpitalstideitdc,  August  8th,  1923,  p.  563)  has 
trcalr:d  23  cases  of  chronic  or  relapsing  ostooniyelitis  with 
vaccines  since  1915.  In  16  of  thouo  cases  the  infecting 
organism  was  the  }staj)hijlococcu8  aureus,  lu  the  remaiuiug 
CUHCH  Slaphijloeoccits  albus  or  the  typhoid  or  paratyphoid 
baclUuM  was  found.  In  the  overwhelming  majority  ol  cases 
B  Hurprisiugly  rapid  improvement  was  efTt  cled,  a  complete 
cure  l)elng  achieved  evuii  in  cases  which  had  persisted  for 
ten  or  twenty  years.  With  regard  to  the  choke  of  vaccine, 
tlie  author  considers  a  stock  vaccine  definitely  inferior  tu  an 
uulogenuUH  vaccine,  but  In  somo  cases  the  lormer  has  to 
be  resorted  to.  When  the  osteomyelitis  Is  cuuiplicated  by 
hi'i|iicstra  these  should  bo  removed  by  the  suigcou,  hut  in 
ii'inu  of  the  author's  caHcs  was  tho  ostiMjiuyelitis  thus 
euiripllcaled.  Although  Ih^  is  enthiiHiastic-ally  in  favour  uf 
aiilogencUH  vaccine  treatment  lu  the  clirunic  or  relapsing 
Ht»^>:  of  the  (llHoaHC,  )io  Is  very  doubtful  as  to  the  value  of 
this  treatment  In  the  acute  stage;  for  in  this  stage  the  violent 
and  lo^allxcd  Infection  does  Irreparable  daiiiago  In  a  few 
liuiiTH,  and  vncclnes  do  not  act  laplilly  enough  to  clit'cli  ihe 
dlMiaxe  In  this  virulent  pliaHc.  All  the  three  eases  In  which 
III!'  typhoid  or  iiarnlyphdld  biielllus  was  foiuid  n  spundcd 
well  to  treatment  with  aulogi'iiou-t  vaceiueH,  alllun^^h  lu 
one  of  thuHu  canes  tbo  OBloouycllllH  had  iierNlslud  fur  over 
twenty  years. 

MB.  Pylorectomy  In  Oactric  Uloar. 

■.'/'././.   (/iir.,  AngUHl  2'jth,  1923,  p.  1313) 
'  inltH  by  pyliiiecldiiiy  In  Ihrce  cases  of 

Ii  lli«  li'Hion  was  Hlliialed  s  mie  dlslance 

iim.       Tliii    uleerH    were    not   oxilscd,    hut    In 

|.\  If.riiH  a  purllon  of  the  duodeiiuiii  1  to  2  (tin. 

I  purl  of  till'  luitiuiii  wore  removed.     Tho 

Hull  anuHliiinoHi'd  to  Hid  Nioiiiairli.     'I'ho 

'  •    nil  »i>ini'ii,  W(  re  41i,  48,  aii(H9. 

«iiu  riilliiwiMl  by  u  leiliK'llun  of 

llii-  dliiiliiiilloii   «nH  Mllghl  ;   111 

I    It...   |i.,..    »,|,hly    f„||   |„  „,,,„„i,.r   „f    lu    ,„|K|„„| 

■   1   In   llin   ltilr.1  .■.„,., .|..|..   nim.-Mllv   r,-   iillr.l.      'I'Im, 

uili'd   Willi 

I'  Iny  In  till. 

'  .  ^,  ■  •  "  '  aftiir  tho 

.il«r«i    .».      M..11.1.    r    I ■  •    v  1,  no  loM«i.r 

liPMl    Ihai    ifnadlr    i.r    ilii.i  Iciml    .1  ..i)    |,y    |,xulNlon 

Alltioiiuli  the.  ulcur  U  romuvcd,  lliu  diiiiaiM,  or  rnl her  loudcuey 


to  the  formation  ot  gastric  ulcer,  persists,  for  which  there  is 
no  certain  remedy.  The  best  treatment,  however,  consists 
in  producing  a  complete  change  in  the  secretory  mechanism 
of  the  stomach  by  removal  of  the  pylorus.  As  a  rule,  this 
change  is  well  tolerated,  and  it  is  found  that  the  pylorus, 
though  not  ulcerated,  has  become  hypertrophic  as  the  result 
of  spasm  and  is  the  site  of  chronic  gastritis. 

346.       Myelitis  following  Genito-urlnary  Infection. 

F.  P.  Currier  {Joum.  of  Ncrv.  and  Menial  Vis.,  September, 
1923,  p.  201)  describes  three  cases  seen  in  the  neurological 
clinic  of  the  University  of  Michigan,  in  which  patients 
suffering  from  an  infection  of  the  genitourinary  tract  deve- 
loped, after  operation,  symptoms  pointing  to  an  involvement 
of  the  central  nervcus  system.  In  the  first  two  cases  the 
condition  developed  withm  a  few  days  ot  operation,  but  iu 
the  third  case  the  onset  was  delayed  tor  a  period  of  two 
months,  during  which  daily  bladder  irrigations  were  carried 
out.  Briefly,  the  symptoms  were  those  of  a  transverse 
myelitis,  and  included  pain  or  numbness  in  the  lower  limbs, 
followed  by  slight  paresis  and  a  varying  degree  of  alteration 
iu  the  motor  and  seusory  reflexes  iu  the  region  affected;  in 
one  instance  there  was  pain  over  the  bladder  and  frequency 
ot  micturition.  The  infectiou  appeared  to  be  of  a  mild  type, 
with  a  tendency  to  recovery,  and  pain  and  paresis  were  never 
severe.  The  site  of  Ihe  pain  localized  the  lesion  to  the  sacral 
and  lumbar  regions  ot  the  cord,  and,  as  this  is  the  section 
from  which  the  genito-urinary  system  derives  its  ncrvo 
supply,  the  author,  whilst  admitting  absence  of  definite  proof, 
assumes  that  infection  travelled  directly  along  ihe  nerves  to 
the  meninges  of  tho  cord,  later  involving  the  cord  itself. 
The  casesS  are  presented  iu  support  ot  similar  views  expressed 
by  previous  observers,  whose  findings  are  quoted. 

317.  Hitfh-frequency  Treatment  In  Internal  Cicatricial 
Strictures. 
II.  PICARD  (KUnische  IVochinschrift,  September  24th,  1923, 
p.  1796)  recommends  heat  treatuicut  or  diathermy,  produced 
by  high  frequency  currents,  iu  the  treatment  of  cicatricial 
strictures  of  tho  oesophagus,  urethra,  and  rectum.  H.\ 
diathermic  treatment  auaomic,  hard,  inelastic  scar  tisnuo 
becomes  vascular,  soft,  and  elastic;  tho  aiillior  has  applied 
this  treatment  to  the  internal  strictures  just  uaiued.  In  tho 
case  of  the  oesophagus  an  elastic  metal  bougie  was  used  an 
the  internal  electrode,  and  the  other  indiffereut  electrode 
was  a  plate  on  the  chest  or  back  at  tho  level  of  the  stricture 
(technical  details  are  givenl.  Three  cases  of  oesophageal 
strictures  are  recorded  in  which  excellent  results  woic 
obtained.  Also  in  two  cases  of  urethral  stricture  iu  which 
the  treatmcut  was  tried  good  results  were  obtained.  Siriclure^ 
of  tho  rectum  of  svphilitlc  or  gonorrhooal  origin  are  ospeciall> 
suitable  tor  treatiiient  by  this  miUhod  ilhe  internal  elect  rod. • 
is   introduced   Into   the   rectum,  tho  indilTerent  electrode  is 

placed   on   tho   aluK mi   and    back).      Two  very   succosstul 

cases  are  rocordeil.  Though  reeuirence  of  symptoms  mii\ 
occur  later  tho  temporary  rt^sulls  have  been  very  satis 
factory,  and  the  author  thinks  a  further  trial  of  tlio 
treatment  should  be  iiiude. 

34B.         Bpleriootomy  In  Chronic  Thrombocytopenic 
Purpura  Haomorrhni(loa. 

N.  K.  lUiii.r,  and  N.  Uoskntiiai.  {.imc:  .Joum.  Med.  Sci., 
October,  1923,  p.  503)  advocate  tho  treatment  by  splenec- 
tomy of  chronic  thrombocylopeulc  purpura  Imoi.iorrhaglctt. 
Syinptoiiiatlcallv  the  disease  is  chara.-l.-rl/..d  l.y  cUaiioous 
pcl...:hla..,  and  {..irpiirl.^  and  eccliymotlc  spos,  accumpaulcd  , 
hy  lmem<.rrl,a«rs  from  tho  «i..iim,  nose,  iMt.slinos,  i.m 
NIdnevH,  owing  lo  th.'  viiliicial.ilily  ot  the  cai.i  I  iiIoh.  llio 
blenlmii  may  be  Intrriiilttenl  or  coiilinuous,  gradually  exsiin- 
'  guinallng  the  patleiil.  Though  found  .lilcMy  in  youth.  It  may 
occur  at  any  ago,  and  It  Is  not  h.ic.litary.  An  iiciilc  alta.-l 
may  be  fatal  In  a  few  days  „r  disappear  a  ler  two  or  I  hi  00 
weeks    or  11  i.iav  iieroiiioHUl.iuMilo  or  chroiil.-,  wllh  bleeding 

Ii„„i   (h. o  and  K""''*  "l''''>>  "'"'^l"  alliUlcMiptsalstop. 

i.lni!       The  blood  shows  a  iiiarUi  <l  dliiilnulion  or  even  almenco 
of  plalelelH  (IhioiiilmeyleH),  and  though  (he  cloltlng  I  lue  hi 
normal    tho   clot  does   not   Hhrliik,   while  the   bhcdlng   t  1110 
IH   proloime.1   to  m.uc.  lliiu.  ten  minutes      In  two  cases,  a  boy 
and    a    girl,  HUlTcrliiK    fn.iu    tho   chronic    iiileiiiilllen     !>,  e, 
HphMiecloiiiy     was    p.  it... .....I     wl.li    excelhut    "'"<''  «;0 

|,n„i,.dlute  olTeclH  of  o|H.ratlon  lu-lng  ccHsallon  ot  bh  ed  g 
fiom  all  mucous  surliic.s  and  n  ll'ii;'!'"'^"'"'";  ,''.,,' ," 
number  of  philohts  from  6,000  to  270,000  p,r  c  hie  mill  • 
motre    In   one  ease,   and   from   400  to  60.000   In     ho  o  he .. 

Allho.igh  IhromboevlopeMla  may  return,  Ilio  capillary  I. d- 

liiK   K.MialiiH  11110.1;   poMNll.ly    tiom   Ihe  r< -va    of  a  I..M1 

iiiaiiiifiic(iii..d  by  the  dlsordcicd  spleen  «lilch  inlerfeicd 
»lih  III..  l.-iniH  iiiii.lloii  of  the  ciidolhellal  capillary  eel  s. 
Ihc  dlseaNX  iippcars  lo  bo  an  Involvement  clilclly  ot  llio 
Hploeu  ami  bono  iimrruw,  uud  lUu  ruHultH  of  Bplenoclomy  will 
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nrobablv  be  better  In  those  cases  in  which  the  spleen  is  very 
larfic  than  in  those  with  smaller  spleens.  The  operation  Is 
•I  lito-saving  measure  in  grave  cases,  and  evidence  points  to 
its  being  curative.  Although  transfusion  is  useless  in  treat- 
,iient  it  is  wise  for  this  to  bo  done  before  and  after  operation 
as  a 'means  of  avoiding  further  loss  at  operation,  and  01 
preventing  shock  afterwards. 

SI9.  Simple  Ulceration  of  the  Small  Intestine. 

M.  CH.\BRUT  (I'aris  mcd.,  August  -Uth,  1923.  p.  124),  who 
records  two  cases  in  womeu  aged  25  and  54,st^ites  that  simple 
ulceration  of  tlie  small  iutestine  is  hardly  ever  recognized 
until' perforatiou  occurs,  and  in  almost  every  case  the  perfora- 
tion gives  vise  to  general  peritonitis.  In  lY  cases  of  simple 
ulcer  of  the  small  intestine  collected  by  Combes,  tlie  jejunum 
was  affected  in  7  and  the  ileum  in  10.  Leotta  could  tmd  only 
22  undoubted  examples  of  the  condition  on  record,  and  in 
every  case  but  one,  in  which  the  ulcer  was  not  discovered 
until  the  autopsy,  general  peritonitis  was  present.  On  the 
other  hand,  Bergeret  has  described  a  case  in  which,  sixteen 
hours  alter  the  onset,  adhesions  were  found  between  the 
intestinal  coils  sealing  up  the  perforation.  In  the  two  cases 
recorded  bv  Chabruf  the  ulcers  were  certainly  not  due  to 
a  new  growth,  nor  was  there  any  evidence  of  syphilis  or 
tuberculosis,  but  both  the  patients  developed  the  symptoms 
suddenly  in  the  midst  of  apparently  perfect  health.  Recovery 
took  place  in  both  cases  after  operation,  at  which  a  localized 
pelvic  peritonitis  was  found,  due  to  perforation  of  an  ulcer  in 
I  he  ileum, 

350.  Haemorrhage  In  Nephrotomy. 

)i.  Fet  {Paris  vied.,  August  4th,  1923,  p.  lOG)  distinguishes 
the  following  three  varieties  of  haemorrhage  connected  with 
nephrotomy  :  (1)  haemorrhage  in  the  course  of  the  operation 
due  to  incision  of  the  kidney  substance  ;.  (2)  primary  haemor- 
ihage  dtie  to  inadequate  haembsiasis ;  (3)  secondary  haemor- 
rhage, of  which  the  cause  is  obscure,  but  probably  connected 
«  ilh  the  production  of  infarcts  in  the  nephrotomized  kidney. 
This  form  of  haemorrhage  is  much  the  most  important  and 
most  difficult  to  control.  Haemorrhages  occurring  in  the 
course  of  the  operation  are  controlled  first  by  making  the 
incision  in  the  so-called  bloodless  zone,  which  corresponds 
to  a  line  passing  1  cm.  behind  the  outer  border  of  the  kidney ; 
and,  secondly,  by  a  temporary  haemostasis  which  is  effected 
hy  compression  of  the  renal  pedicle.  After  removal  of  the 
renal  calculus  temporary  haemostasis  should  be  replaced  by 
a  permanent  one.  Haematuria  is  constant  for  the  first  two  or 
tliree  days  after  nephrotomy  and  ceases  on  the  fourth  or 
fifth  day,  but  in  some  cases  it  becomes  much  more  profuse  so 
as  to  endanger  the  patient's  life.  A  permanent  haemostasis 
should  therefore  be  carefully  carried  out  at  the  end  of  the 
operation  by  an  exact  apposition  of  the  lips  of  the  incision 
with  catgut  sutures.  Legueu  has  found  that  all  kidneys 
which  had  been  excised  for  secondary  haemorrhage  after 
nephrotomy  showed  an  infarct  round  which  most  of  the 
haemorrhagic  lesions  were  situated.  It  is  probable,  therefore, 
tliat  an  infarct  plays  a  part  in  the  production  of  secondary 
haemorrhage,  though  the  exact  mechanism  is  obscure.  The 
prevention  of  infarction  should  be  carried  out  by  making  the 
incision  in  the  bloodless  zone  and  avoidiug  rupture  of 
anomalous  arteries  on  removal  of  the  kidney  outside  the 
wound.  When  once  secondary  haemorrhage  has  occurred 
(ho  only  cITective  treatment  is  nephrectomy,  although 
naturally  the  ordinary  methods  of  controlling  haemorrhage 
must  be  first  tried. 

351.  Hernia  in  Children. 

Craglif.ttO  (La  Pedriatria,  October  1st,  1923,  p.  1041)  pub- 
lishes his  experience  in  the  treatment  of  hernia  in  children. 
He  has  operated  on  582  children  (625  operations*,  of  whom 
515  were  male  aud  67  female  ;  the  hernia  was  strangulated  in 
8  cases;  64  children  were  under  1  year  of  age.  He  points 
out  the  advisability  of  watching  the  children  some  few  days 
before  operation,  in  case  they  might  be  developing  some  other 
malady.  He  used  chloroform  almost  exclusively  as  the  anaes- 
thetic, as  ho  found  ether  too  irritating.  In  only  one  case  could 
>erions  syniptoiiis  be  attributed  to  chloroform.  Lately  he  has 
used  pure  alcohol  (95  per  cent.)  as  a  disinfectant  in  preference 
to  iodine.  Unless  there  is  uncertainty  as  to  the  contents 
of  the  sac  he  docs  not  open  it.  Exceptionally  he  found  the 
testis  in  one  sac,  and  in  3  cases  miliary  tubercle  waa  freely 
deposited  on  the  sac  wall.  All  the  cases  healed  by  primary 
intention  except  5.  The  total  mortality  was  4,  and  in  2  of 
these  death  was  not  duo  to  the  operation.  The  hernia  was 
nnibilical  in  13,  ventral  in  1,  and  epigastric  in  1.  Relapse 
was  only  noted  la  one  child  of  5i  years  who  had  been 
operated  on  four  years  previously.  Whilst  the  author  does 
not  deny  that  some  cases  are  cured  bj'  a  truss,  he  is  strongly 
of  the  opinion  that,  unless  contraindicatipns  are  present, 
radical  cure  is  the  best  course. 


Obstetrics  and  Gynaecology. 

352.    Bacterial  Infection  of  the  Urinary  Tract  compli- 
cating Pregnancy  and  the  Puerperium. 

FROM  a  series  of  34  cases  of  urinary  infection,  which  could 
be   classed   clinically   as   pyelitis,  J    Ukwitt  (Jour,,.  '..',«. 
and    Obst.    Brit.    E,npi,c,   vol.    30,    No.    3,    Autumn,    1923. 
V    390)  draws  the  following  conclusions:  The  acute  type  of 
melitis    though  often  misdiagnosed  for  seme  time  owing  to 
the  resemblance  of  the  symptoms  to  appendicitis,  malaria, 
influenza,  etc.,  and  the  uuobtrusiveness  of  the  bladder  sym- 
ptoms, is  always  treated  as  a  serious  case,  as  the  woman  m 
definitely  ill ;  but  this  is  not  so  in  the  chronic  type,  which 
often  passes  unrecognized  for  a  long  period,   the   iiatieufs 
only    complaint    being   backache    aud  slight    frequency    of 
micturition,  often    preceded   by   headache   and   malaise   for 
a  week  or  two.    Albuminuria  is  only  preseul  in  the  acute 
cases.     Colitorm  organisms  are  present  in  over  90  per  cent, 
of  cases,  but,  as  Leith  Murray  says,  must. not  he  takea  as 
diagnostic    of   the    disease    without   the    presence    of    jius. 
Accordin"  to  the  author   the    diagnosis  can   be   made    for 
certain  only  by  finding  pus  cells  and  organisms  m  a  single 
drop  of  uncentrifuged  urine.   As  regards  treatment,  hexamine 
combined  with  acid  sodium  phosphate  was  first  tried,  with 
very  unsatisfactory  results,  pregnancy  being  interrupted  in 
11  out  of  19  cases.     The  author  therefore  advises  the  alkaline 
treatment,   first  recommended  by  Frank    Kidd,   and    gives 
sodium    bicarbonate    60  graius  with    potassium    citrate    23 
grains  every  two  hours  for  several  days,  and  then  every  four 
hours  the  patient  being  encouraged  to  drink  plenty  of  fluid 
as  well      With  this  treatment  pain  is  relieved  evi  n  in  the 
acute  cases  in  thirty-six  to  forty-eight  hours,  and  the  pulse 
and  temperature  usually  become  normal  in  about  four  days. 
The  pus  is  diminished  markedly  by  the  alkali  treatmeut, 
but  bacilluria  persists,  and  this  is  treated  in  about  fourteen 
davs'  time  by  the  hexamine  treatment.     It  is  important  not 
to  be<'in  this  latter  treatment  until  all  symptoms  have  dis- 
appeared and  the  pulse  and  temperature  have  been  normal 
for  some  time,  otherwise  exacerbations  of   the  disease  are 
apt    to    occur    and    death    has  even    been    known  to    take 
nlace  owing  to  a  too  early  administration  of  the  hexamiue. 
The  patient  is  kept  on  the  latter   treatmeut  for  the  dura- 
tion of  the    pregnancy  to  prevent  recurrences,   which   are 
liable  to  occur  either  in  the  same  pregnancy  or  in  succeed- 
ing  ones       With    this  treatment  14  cases   out   of    15   went 
to  full  term.     If   hexamine  fails  to  prevent  a  recurrence, 
which   may   happen,  the   combination   with  an  autogenous 
vaccine  is  advocated, 

353.  Venesection  in  Pre-eclamptic  Conditions. 

A  .J  PowiLEWlcz  (Journ.  dc  Med.  ct  dc  CJtir.  Prat.,  October 
lOtb  1925,  p.  609)  remarks  that  bleeding,  universally 
employed  in  the  treatment  of  eclampsia,  and  even  of  its 
antecedent  toxaemic  manifestations,  during  the  eighteenth 
century,  was  almost  abandoned  during  the  course  of  the 
ensuing  hundred  years.  Nevertheless  venesection,  if  properly 
controlled  by  measurement  of  the  arterial  blood  pressure, 
constitutes  a  valuable  mode  of  treatment,  and  one  which 
is  practically  free  from  danger,  in  cases  of  pre-eclamptic 
toxaemia  with  hyperpiesis.  The  blood  should  be  taken 
away  slowly  to  permit  of  vasomotor  readjustment.  At  the 
Baudelocque  Clinic  the  blood  pressure  is  taken  repeatedly 
in  every  pregnant  or  parturient  patient  who  shows  albumin- 
uria or  suffers  from  oedema  or  other  pre-eclamptic  sign  of 
toxaemia-  a  tension  of  200mm.  or  more  is  regarded  as  an 
indication'  for  venesection,  the  mean  amount  abstracted 
being  600  to  800  grams.  In  one  series  of  92  cases  of  albumin- 
uria of  which  13  were  associated  with  a  notable  hyper- 
tension, four  patients  had  a  blood  pressure  of  over  200  mm. 
and  were  bled ;  none  of  the  series  suffered  from  convulsions. 
It  is  necessary  to  watch  the  patient  carefully  for  some  time 
after  venesection ;  a  further  rise  of  arterial  tension  may 
necessitate  a  second  bleeding,  and  In  an  occasional  case  the 
patient  after  labour,  especially  if  this  be  attended  with  much 
haemorrhage,  may  suffer  fleeting  syncopal  attacks. 

359.    The  Importance  of  a  Bacteriological  Examination 
after  a  Febrile  Abortion. 

0.  jrEir.!  (Schwciz.  mcd.  H'oc/i.,  September  6th,  1923,  p.  842) 
publishes  statistics  in  support  of  his  thesis  that  the  choice 
between  conservative  and  operative  treatment  in  cases  of 
febrile  abortion  should  depend  on  the  fludiugs  of  a  bacterio- 
logical examination  of  the  contents  of  the  uterus.  Ho  argues 
that  when  this  esaiuination  fails  to  reveal  streptococci  or 
staphylococci  which  liquefy  gelatin,  it  is  safe  to  remove  at 
once  the  contents  of  the  uterus.  Such  removal  tends  to 
hasten  recovery.  Should,  however,  tho  germs  »lre»d>-  r^ 
ferred  to  be  found  within  the  uterus  m  a  case  o'^"""'" 
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associated  with  fever,  only  conservative  treatment  should  at 
first  be  adopted.  The  material  on  which  he  bases  these 
opinions  is  partly  obtained  Irom  the  University  Gynaeco- 
logical Hosjjital  in  Ziirich,  where  for  some  time  the  practice 
has  been  adopted  of  making  a  bacteriological  examination  o£ 
the  contents  of  the  uterus  after  a  febrile  abortion.  Of  the 
55  cases  of  streptococcal  abortion  at  this  hospital  conducted 
on  conservative  lines,  not  one  terminated  fatally.  A  study  of 
the  literatuie  of  such  cases  yielded  information  definitely  in 
favour  of  the  author's  views.  In  one  table  he  has  collected 
the  records  of  252  cases  of  streptococcal  abortion  treated  by 
operative  means,  and  showing  as  high  a  mortality  rate  as 
13.1  per  cent.  On  the  other  hand,  the  mortality  was  only 
2.6  per  cent,  among  the  1,159  streptococcal  abortions  treated 
by  conservative  methods.  The  lesson  of  these  observations 
is  that  so  long  as  a  streptococcal  or  staphylococcal  (staphylo- 
cocci liquefying  gelatin)  abortion  is  associated  with  fever,  the 
use  of  a  curette  greatly  increases  the  chances  of  a  fatal  issue. 


355.  Treatment  of  Hyperemesis  Cravldapum. 

Levv-Solal  [.lonrn.  tic  31id.  ct  de  Chir.  Prat.,  October  10th, 
1923,  p.  685)  remarks  that  in  the  absence  of  a  specific  mode 
of  treatnicut  remedial  measures  in  hyperemesis  gravidarum 
must  be  (lirecied  against  (1)  the  toxaemia  due  to  hepatic  and 
endocrine  disturbance,  (2|  the  inanition  and  the  acidosis 
provoked  by  the  vomiting,  and  (3)  the  neuropathic  state  of 
the  patient.  (1)  A  diet  of  milk  and  vegetables  should  be 
tried,  but  it  not  tolerated  milk  or  water  should  be  given 
alone  for  twenty-four  to  thirty-six  hours.  Extracts  of  corpus 
luteumorof  its  lipoids  (2  eg.  ot  extract  of  corpus  luteum  in 
1  c.cm.  of  physiological  saline  solulion  saturated  with 
chloretone,  injected  every  other  day)  and  adrenaline  in 
doses  ot  30  to  50  drops  by  the  mouth  have  been  given  with 
some  apparent  success  in  the  endeavour  to  rectify  ihe  dis- 
turbance of  the  ductless  glands.  (2)  Acting  on  the  view  that 
the  diminished  carbohydrate  intake  associated  with  the 
persistent  vomiting  plays  a  secondary  part  in  maintaining 
the  acidosis,  and  therelore  the  nausea  and  the  vomiting, 
Weill  and  Landat  recommend  rectal  administration  ot 
5  percent,  solution  of  glucose  in  blood  serum.  (3,  Psycho- 
therapeutic measures  adapted  to  each  particular  case  may 
bo  combined  with  rectal  iujectioua  of  4  grams  of  chloral 
liydiate  together  with  100  giams  ot  milk  per  diem.  It 
these  measures  fail  it  is  important  not  to  defer  for  too 
lonti  the  moment  at  which  abortion  has  to  bo  induced. 
The  indicatioiiH  for  this  are,  Jlrst  and  chiefly,  irregularity, 
hyptrleusion,  and  persistent  frequency  (at  ICO  or  more  a 
iiiincite)  of  the  pulse;  secondly,  toxacmic  manifestations, 
such  as  Hllght  jaundice,  dyspnoea,  or  psychic  disturbances. 


Pathology. 

3SS.  The  Etiology  of  Chorea. 

That  chorea  Is  due  to  a  streptococcus  possORsIng  clinrac- 
tcrlntic  properties,  among  which  Is  a  seloctlvo  action  on  the 
nervouH  syHleui,  Is  the  opinion  of  V..  C.  Hohknow  {.itnrr. 
./.  Mill.  /<>/..  (./  <:lnlilrrii,  September,  1923,  p.  223).  Ah  early  as 
1910  tlilH  ob'servor  found  timt  tlio  disease  developed  In  a  dog 
and  a  rabbit  following  intravrnous  Injection  of  a  slrepto- 
ifMcuH  iHolati  d  from  the  blood  of  a  fatal  case  of  clioroa. 
II  lib  nnltimlM  coiitracti'd  a  lnw  grade  meningitis;  the  rabbit, 
rmllier,  bad  li-Hlnns  of  the  joiiitH,  and  Ihe  Btreploroceiis  was 
rocivircd  In  piiro  cidliire  fiom  the  corebro  Hpliial  lluiil, 
Hliiillnr   rcMiillH   wito    obtalncil    on    four    widely    sepa'aled 

'■' ■  '■  "'  •■'  iiilravc-noiiH  liijcctlon  of  ft  sorlcK  of  aiilmiilH 

'•111  tOHMllH  (luring  t be  acute  Htago  of  clioiea, 

I  >  llliii  HymptoniK,  wllb   IchIodh  of  tbo   jolnlM, 

I  irl,  were  foiinil  In  niilmnlH  Injoclod  with  tho 
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Again,  in  extent  and  location  the  lesions  frequently  corre- 
sponded to  the  severity  and  type  of  the  symptoms  during 
life.  On  necropsy,  the  lesions  ot  the  heart  valves,  their 
location  and  histological  appearances,  were  those  of  chorea 
in  man.  The  organis^m,  which  was  absent  in  normal  tissues, 
was  seen  in  numbers  in  or  near  the  experimental  lesions. 
These  findings  were  checked  by  control  experiments,  simi- 
larly performed,  with  cultures  of  organisms  isolated  from 
cases  of  encephalitis,  epidemic  hiccup,  ulcer  ot  the  stomach, 
and  from  the  throats  of  normal  persons  and  those  suffering 
from  poliomyelitis.  It  was  found  that  in  the  control  expert- 
ments  localization  rarely  occurred  in  the  heart  valves,  joints, 
or  muscles,  nor  were  the  symptoms  produced  similar  to  those 
following  injection  of  strains  of  chorea.  The  particular 
streptococcus  giving  the  above  results  in  animal  expeiimt'nt. 
occurs  as  a  diplo^occus  forming  chains  of  medium  length. 
It  is  free  fiom  a  capsule  and  regular  in  size.  Specificity, 
both  as  regards  infecting  power  and  immunological  properties, 
was  destroyed  by  cultivation  under  aerobic  conditions. 


357.     The  Action  of  Tuberculins  made  from  various 
Acid-fast  Bacilli. 
E.  LaN'GE  (Zeit.  f.  Tuhcrlc,  Bd.  38,  Htt.  5,  1923,  p.  334)  has 
prepared  tuberculins  from  various  acid-fast  bacilli,  some  of 
which  were  innocuous,  sapro|iliytic  germs,  and  he  has  given 
intracutaneous  injections  of  these  tuberculins  to  fifty  persons 
suffering  from  tuberculosis.     The  reactions  to  the^c  ditlerent  - 
tuberculins  were,  on  the  whole,  remarkably  unifoim,  and  the 
author  sugi,'csts  that  the  response  of  the  tuberculous  patient 
to  the  iutioduciion  of  a  variety  of  tuberculins  into  the  skia 
is  practically  tho  same,  whether  the  tuberculins  are  derived 
from  pathogenic  or  innocuous  acid-fast  germs. 


358.       Does  the  Formation  of  Call  Stones  depend  on 
Infection  ? 

T.  KOVSING  (Acta  Chir.  Scand.,  September  4th,  1923,  p.  103) 
answers  this  question  in  the  negative,  aUliougli,  a -cording  to 
the  teaching  of  Naunyn  and  his  followers,  the  foimatiou  of 
every  gall  stone  depends  on  an  infection  ot  the  gall  bladder. 
Tor  "the  past  thirty  years  tho  author  has  systematica!  y 
examined  every  one  ot  his  530  cases  ot  gall  stones  comiut;  to 
0|)eration,  withdrawing  the  contents  ot  tlie  bladder  and  (in 
some  cases)  excising  part  or  its  walls  for  a  bacteriological 
examination.  The  contents  of  the  gall  bladder  iiroved  to  bo 
sterile  in  314  cases  ,59.3  per  cent.)  and  iutoctcd  in  216  cases 
(40.7  per  cent.).  It  has  been  suggested  that  an  origiualiy 
infected  gall  bladder  may  become  sterile,  the  germs  beiiiL; 
locked  up  within  tbo  gall  stones.  Recently  the  author  hits 
undertaken  bacteriological  examinations  ot  tho  interior  ot 
gall  stones,  but  ho  has  never  fouud  germs  within  them  in 
cases  in  which  the  bile  was  sterile.  The  relative  frcciuoncy  of 
sterile  and  infected  eases  was  iiractlcally  the  same  when  Ibe 
cases  wereclassillcd  according  to  the  nature  of  the  gall  stones. 
The  author  concludes  that  iiifectlon  ot  tho  gall  bladder  is  a 
complicatlim  and  not  a  cause  of  gall  stoues,  and  he  compares 
tho  conilitiou  of  tho  gall  bladder  with  that  in  tho  urinary 
bladder  whim  it  contains  a  calculus.  No  case  has  yet  been 
recorded  In  whieh  an  infected  bladder  bocaine  sterllo  so  long 
as  ft  calculus  remained  In  il,  and  Ibis  observation  shows 
what  an  lmi>ortanl  factor  stoues  are  in  maintaining  sepsis. 
The  evidence  of  tho  clinician  is  also  In  favour  of  the  author's 
iinlKllef  in  gall  stones  being  duo  to  infection  ot  tbo  laU 
bladder;  typical  cases  ot  cbolelilblasis  may  bo  c'luplelelN 
afebrile  for  Hovcral  years  and  tbeu  suddenly  show  signs  ol 
BopulH,  such  as  rigors  and  tovor. 

aSB.  The  Blood  Picture  In  Gorman  Meaelei. 

J.  Kani-.KO  (.li>inii.  Oninliil  .M'd.,  .\iigust,  1923,  p.  112) 
oxamined  llio  blond  of  46  ehlldieii  siilTerIng  freiu  rubella  in 
tlie  cblldreu'H  clinic  at  the  Dalien  lloHpltiil  lu  Soutb 
Miinibiuia.  Viifoi  tiinalely  llllo  is  said  about  the  age  of  Ibe 
palbiits,  and  ri'iiiemberirig  tbo  Inconstancy  of  the  IiIoimI 
pleluie  III  Infants  It  Is  iieei  ssary  to  ftecept  his  HiiilingH 
with  Home  roHorvo.  'J'bo  red  blood  colls  ftiid  the  poreenla^;e 
of  haemoglobin  wore  found  to  bo  normal.  On  the  olhei- 
hand,  tbero  was  a  hllghl  leiicopeula,  moat  pr(Uioimced  In 
the  iriipllvo  stage,  and  coutlniilng  for  about  a  wei'li.  I  be 
hlgliCHt  while  cell  count  was  7,900  and  tbo  lowest  5,600  per  , 
c  linn.  I'or  Ibis  dliiilimlleu  the  polMiiorpbs  were  reHpoiislbU',  ■ 
their  poireiitiigo  being  dimlnl.sbed  Io  between  30  and  4j.  H 
The  IviiipboovleH  were  eorrespondlngly  Increahed,  tlicro 
bi'liiU  bill,  lll'lle  alteration  lu  tin-  otlier  while  ciOls.  An 
oxamliiallon  of  (be  poU  inorpliH  for  the  pi'CH(  nnn  of  Poelile  h 
graiiiilatloiiH    showial    (iuil     llieso    W(  re    not    ho    freipieiilly 

eiieiiniil(  red   as   In   II Ilier  exaiithi'iiiala,  and  ev(  II   wlieU 

Kueh  graiiiilatloiiH  were  to  bo  found  tbo  proporllou  ot  cells 
•liowluti  Iheiu  WON  ratUur  low. 
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360.    Experience  nitb  Insulin  in  Fifty  Cases  of  Diabetes. 

In    this    article    C.  v.    Noorden'    aud    S.    Isaac    {Klinische 
}yochenachrijt,    October    22ncl,    1923,    p.    1968)    record    tlieir 
experience  ot  insuliu   ia   fifty  cases  of  diabetes.    Many  of 
these    had    long    been    under   observation,   and    hence   the 
authors  were  able  to  compare  the  results  ot  insulin  treatment 
■with  the  results  of  other  treatment  in   the  same  patients. 
Of    the   superiority  of  insulin  treatment  over  all   previous 
methods  they  admit  there  can  be  no  doubt.  Good  results  were 
obtained  even  in  cases  in  which  previously  there  had  been 
the  greatest  dififtculty  in  diminishing  the  sugar  and  acetone 
excretion    to    a    tolerable    amount.     A  preliminary  dietetic 
treatment   is  necessary  to  enable  us  to  judtje  oE  the  meta- 
bolism and  to  bring  the  glycosuria  to  the  minimum.     Smaller 
doses  ot  insulin  are  then  required  to  check  the  glycosuria. 
As  the  action  of   insulin  continues   only  for  three  or  four 
hours  it  should  be  given  three  times  a  day  before  meals. 
As  regards  the  diminution   of  the    blood   sugar    by  insulin 
the  authors    point  out  that   in    the  intervals  between  the 
separate  injections,  and  especially  in  the  night,  the   blood 
sugar  rises  again,  and  that  the  estimation  of  the  blood  sugar 
during  fasting  gives  no  clear  indicatiou  of  the  action  of  the 
insulin   on   the   byperglycaemia.     Rapid  diminution   of  the 
blood  sugar  curve    should    be   avoided,    otherwise  cerebral 
symptoms  and  loss  of  consciousness  may  occur.  The  influence 
of  insuliu  in  diminishing  the  acetone  bodies  is  astonishing, 
and  the  greatest  triumph  of  the  treatment  is  its  surprising 
effects  on  diabetic  coma.     The  authors  have  been  able  to 
check  some  cases  ot  commencing  diabetic  coma  by  insulin. 
Improved  tolerance  is  obtained  after  insulin  treatment,  but 
the  extent  thereof  has  yet  to  be  decided.  Banting's  discovery 
is  an   epoch-making  event,  and   an  invaluable  gain    in  the 
treatment  ot   diabetes.      The  authors  consider  that  insulin 
acts    on    the    liver  and  renders    glycogen    formation    again 
possible,  and  ensures  a  fixation  ol  the  glycogen  formed.     In 
many  resx^ects  insulin  is  an  antagonist  of  adrenaline. 

361.  Tbe  Paratliyroids  and  Paralysis  Agitans. 

E.  Bergman  (Upsala  Ldkareforenings  Forhatidlingar,  Sep- 
tember 7th,  1923,  p.  405)  has  treated  two  cases  of  typical 
paralysis  agitans  and  four  cases  of  Parkinsonism  following 
epidemic  encephalitis  with  parathyroid  grafts.  The  glands 
were  taken  from  calves  two  to  four  hours  after  death  and 
grafted  into  the  subcutaneous  tissues  of  the  abdominal  wall 
after  a  microscopic  examination  had  shown  that  the  excised 
glands  were  really  parathyroids.  Only  in  one  case  did 
definite  improvement  follow.  The  patient  was  a  lad,  aged  13, 
Buffering  from  Parkinsonism,  and  as  the  improvement  did  not 
occur  till  two  months  after  the  grafting  this  could  hardly  be 
given  the  credit.  The  author  also  gave  parathyroid  substance 
daily  by  the  mouth  to  four  of  his  patients,  aud  in  two  cases 
of  Parkinsonism  he  gave  parathyroid  extract  by  parenteral 
injection.  No  great  improvement  followed,  and  the  author 
admits  that  his  investigations  failed  to  support  the  teaching 
that  paralysis  agitans  is  a  disease  of  the  parathyroids, 

362.  The  Danger  of  Indiscriminate  Iodine  Medication 

in  Goitre. 

0.  Both  (Sc7tivciz.  med.  M'orh.,  Bcptomber  13th,  1S23,  p.  8G5) 
deplores  the  present  tendency  of  i)harmacists,  school  teachers, 
and  other  persons  in  Switzerland  to  advise  their  friends  to 
dose  themselves  with  iodine.  This  tendency  is  the  outcome 
Of  the  official  propaganda  in  favour  ot  preventing  goitres  in 
the  public  schools  ot  Switzerland  by  means  of  the  occasional 
swallowing  ot  some  iodine  tablets.  It  is  most  unwise  to 
describe  as  harmless  any  dose  of  iodine,  however  small  it 
may  seem,  and  the  author  refers  to  thirty  cases,  observed 
by  himself,  in  which  iodine  had  been  taken  by  patients 
without  medical  advice.  In  most  of  these  cases  only  slight 
Iodine  poisoning  was  observed,  but  it  was  troublesome  enough. 
There  were,  however,  cases  in  which  severe  and  permanent 
Injury  was  iullicted,  and  .some  ot  these  cases  showed  that  a 
dose  of  iodine  which  may  be  well  tolerat^-d  by  a  school  child, 
provokes  severe  iodine  poisoning  in  a  susceptible  adult.  The 
Busccptibility  of  a  person  to  iodine  seems  to  vary  from  time 
to  time,  and  the  author  records  the  caso  of  a  domestic  servant 
jlged  25,  who  took  eight  iodine  tablets  (.Jodostarin)  within 
four  weeks  with  Impunity.  A  year  and  a  half  later  she  again 
took  eight  tablets  within  four  weeks,  and  she  soon  afterwards 
doveloued  signs  ot  severe  Graves's  disease.   The  lesson  of  this 


aud  other  cases  recorded  by  the  author  is  that  there  is  no 
minimum  dose  of  iodine  which  can  bo  prescribed  in  every 
case  with  impunity.  This  being  so,  the  prophylactic  treat- 
ment of  goitro  must  bo  kept  strictly  in  the  bauds  of  tho 
medical  profession.  One  of  tho  worst  cases  recorded  by  I  ho 
author  was  that  of  a  woman,  aged  35,  who  suffered  from 
goitre,  and  who  was  induced  by  the  recent  iodine  propaganda 
to  take  forty-two  chocolate-coated  Iodine  pastilles  in  the 
course  of  fifty  weeks.  Although  signs  ot  ioiliue  poisoning 
appeared  after  about  four  months,  she  contiuued  to  take 
io.iine,  and  she  developed  all  the  characteristic  signs  ot 
iodiue  poisoning,  as  well  as  severe  dilatation  of  the  heart 
aud  arrhythmia  pcrpetua  which  proved  refractory  to 
quinidine. 

363.  Auto-pyo-th^rapy. 

E.  MAgAT  {Deut.  med.  Woch.,  August  31st,  1923,  p.  1147)  has 
treated  more  than  a  hundred  cases  ot  localized  suppuration 
by  aspirating  the  pus  and  reinjecting  1  c.cm.  of  it  under  the 
patient's  skin.  The  injections  are  repeated  every  fifth  day 
as  often  as  necessary.  In  the  case  of  cold  tuberculous 
abscesses,  from  1  to  10  c.cm.  of  the  pus  are  reinjected.  The 
therapeutic  effect  would  stem  to  depeud  on  the  patient  being 
given  his  own  pus ;  the  injection  of  cold  pus  from  another 
patient  into  a  person  also  suffering  from  a  tubcrculoug 
abscess  is  not  beneficial,  at  any  rate  to  the  same  extent. 
Most  of  the  author's  cases  represented  acute  localized  infec- 
tions with  streptococci,  staphylococci,  and  various  other 
pathogenic  germs.  In  no  case  did  this  treatment  give  rise 
to  a  progressive  infection  with  phlegmon  and  dissemination 
ot  the  disease,  and  iu  ab  ut  30  per  cent,  there  was  not  even 
a  local  reaction.  In  another  30  per  cent,  there  was  a  slightly 
painful  infiltration,  which  disappeared  spontaneously  in 
ei>;ht  to  ten  days.  There  were,  however,  some  cases  in 
which  a  strictly  limited  abscess  formed  at  the  site  of  injec- 
tion, disappearing  after  aspiration  or  spontaneously.  As 
a  rule,  there  was  no  febrile  reaction,  and  the  temperature 
never  rose  more  thau  P  0.  Indeed,  iu  several  cases  the 
temperature  fell  directly  after  an  injection,  coming  down 
step  by  step  after  each  Injection.  In  half  an  hour  to  an  hour 
an  injection  would  be  followed  by  a  leucocytosis,  the  total 
number  ot  leucocytes  being  often  doubled  in  ten  to  twelve 
hours.  The  cases  treated  included  suppuration  ot  lymphatio 
glands,  empyema,  mastitis,  periostitis,  mastoiditis,  osteo- 
myelitic  abscess,  and  (one  case)  gangrene  ot  the  lung.  In 
this  last  case  there  was  a  cavity  in  the  lower  lobe  ot  a  child's 
lung,  exploratory  puncture  ot  which  yielded  stinking  pus, 
containing  a  mixed  bacterial  flora.  Rapid  improvement 
followed  the  injections,  five  ot  which  were  given  at  five-day 
intervals. 

364.  Lichen  Planus  of  the  Glans  Penis. 

D  W.  MONTGOMERY  and  G.  D.  Cuia'ER  {Amcr.  Jjitni.  Derm, 
and  Siiph.,  July,  1923,  p.  73)  state  that  lichen  planus  in  many 
of  its  features  is  so  like  an  infections  disease,  aud  especially 
so  like  syphilis,  that  there  is  a  great  danger  of  mistaking  it 
for  that  disease,  particularly  if  the  lesiou  is  ou  the  geni.als. 
Of  114  cases  of  lichen  planus  in  males  under  their  observation 
21,  or  18  per  cent.,  showed  the  eruptiou  ou  the  glans  penis. 
In'some  instances  lichen  planus  may  be  limited  to  the  genitals, 
and  in  such  cases  both  tho  physician  und  patient  may  believe 
the  disease  to  be  venereal,  the  more  so  when  small  papules  on 
the  glans  are  associated  with  hypertrophic  iiapiiles  ou  the 
scrotum  resembling  condylomata.  In  some  inslances  lichen 
planus  of  tho  glans  maybe  indistinguishable  from  an  ordinary 
balanitis,  but  in  two  cases  of  the  kind  seen  by  the  authors  the 
diagnosis  of  lichen  was  established  by  characteristic  lesions 
elsiTwhere.  In  other  cases  tho  conditiou  may  resemble 
Icucoplakia,  owing  to  the  thickened  white  appearance  of  tho 
epithelium  and  the  absence  ot  i)apulcs,  and  a  diagnosis  can 
only  bo  made  by  the  coexistence  of  undoubted  lichen  iu  other 
sitiiations  and  the  disappearance  of  the  penile  lesions  under 
treatmeut  at  the  same  time  as  the  lesions  iu  other  situations. 
Lastly,  lichen  planus  ot  the  glaus  may  resemble  tho  scar  left 
by  a  chancre,  as  in  tho  case  of  a  physician  who  had  a  quadri- 
lateral lesion  ou  the  lower  lip  with  a  characteristic  lacework 
surface  aud  other  uniuislakablo  lichen  lesions  ou  tho  buccal 
mucosa.  The  nuuiber  ot  papules  on  the  glans  varies  in 
different  cases.  Sometimes,  as  in  two  of  the  authors' cases, 
there  may  bo  only  one  lesion,  or  they  may  be  innumerable, 
or  the  papules  may  be  arraugeii  iu  one  or  two  groups,  an 
annular  arrangement  beiug  cliaracterisi  ic.  Another  fr'''!"*:"' 
manifestation  of  lichen  is   tho  formation  ot  pigmo.jt^i'O". 
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vhich  may  persist  long  after  the  disappearance  of  the  papules. 
It  was  a  lemarkable  fact  that  pruritn-^,  which  is  a  frequent 
and  often  distressingly  severe  symptom  of  lichen,  did  not 
aflect  the  glans  in  any  of  the  authors'  cases. 

aes.      Non-OPgantc  Heart  Murmurs  In  Early  Infancy. 

CaPITE  (La  Fediatria,  October  1st,  1923.  p.  IO6O1,  In  a 
Bymhctio  review  of  the  above  question,  uses  Vaquez's 
classification  of  murmurs — organic,  functional  or  intracardial, 
and  non  organic  or  extiacaidial.  Potain  taught  that  non- 
organic murmurs  were  due  to  the  distension  of  a  prolonga- 
tion of  the  lung  duriug  cardiac  systole,  and  lience  they  are 
nsnally  systolic  in  time,  but  diastolic  extracardial  murmurs 
have  been  described,  and  they  are  not  confined  10  the  apex. 
Variability  is  a  irequent  sign  in  non-organic  rauimurs,  especi- 
ally in  children — soilness  in  character  and  absence  of  propa- 
gation are  other  signs.  Pericarilial  friction  is  rougher  and  is 
not  propagaied,  and  has  no  relation  to  the  cardiac  cycle. 
Besides  these  cardiopulmonary  murmurs  there  are  ihe  group 
due  to  cardiac  dilatation  froiii  emotion  and  in  the  coarse 
of  acute  illne-s — for  example,  tyi>hoid  fever.  In  anaemia 
functional  murmurs  may  be  due  to  diminished  viscosity  of 
the  blood.  Some  authors  deny  the  existence  of  functional 
murmurs  in  very  young  children,  and  it  is  difficult  to  say 
whether  a  murmur  is  fuiiclioual  or  organic.  The  a-ra\ 
diaguosi-*  Is  not  veiy  trustworlliy,  aud  practically  one  has  to 
■wait  and  see  wiiether  the  murmur  disappears  in  time  or 
remains  persistent  before  a  certain  opinion  can  be  given. 


Surgery. 

366.  Retropharyngeal  Abscess, 

I).  E.  S.  WlSHART  (Ciivadian  Med.  /l«soc.  Journ.,  September, 
1923,  p.  635',  in  reporting  a  fatal  case  of  rctropharyngial 
ab>ccHS  with  erosion  of  the  internal  carotid  artery,  discusses 
the  pathology  and  treatment  of  this  condition.  In  his  opinion 
the  cause  of  practically  i03  per  cent,  of  the  cases  of  retro- 
pharyngi  al  abscess  is  suppurative  lymphadenitis.  Dining 
the  past  eight  years  foriy-onc  cases  of  retropharyngeal 
abscess  .fere  seen  by  him  in  ihe  Hospital  for  Hick  Chil.lren, 
Toronto  ;  in  twenty-tour  of  the  cases  the  onset  was  not  allii- 
butcd  to  any  dcllnlle  cause,  but  in  seventeen,  or  ^O  per  cent., 
there  was  an  accompanying  infectious  disease  in  the  nose 
or  cars.  The  condliloii  Is  essentially  one  of  in'aucy  and 
reliance  for  the  history  has  to  be  placed  upon  paienls,  who 
arc  very  ofien  poor  observers  ;  the  mi  st  fre(|ucut  cau.ses 
of  parental  anxiety  were  (1)  I  hat  the  ehllil  was  breathing  or 
swallowing  with  dlfflculty,  and  (2)  the  appearance  of  swelling 
on  one  side  of  the  neck.  Uetropboryiigcal  abscess  musi 
always  bo  considered  an  emergency  calling  for  iiiimediato 
evacuation    of   the   abscess  ;    the   ojierallon    Is   sa  o  if  it  Is 

!>ro|)crly  periormeil.  No  aiiHe-Ihellc  Is  ncces-ary  ;  tlie  child 
H  HWHthid,  placed  on  Its  back  on  a  tiilile,  and  a  iiioiilh  gag 
Inserted,  lln.ier  liiHpoctlon  by  relleetoil  light  the  toiigno  Is 
depressed  by  a  tongue  dcprcHHor  held  by  llio  surgcnn  In  his 
loft  hand.  lit-  then  takes  In  his  right  band  a  pair  of  spoelal 
pointc.l  tonsil  HclsHOrH,  which  arc  plunged  lhroii;4h  Ihe  apex 
of  tliii  pharyngeal  HWellin'.'  and  opened  wide  so  as  to  make 
a  vertical  slit.  All  IIiIh  Ih  Ihe  woik  of  a  few  seconds,  but  the 
liiiporiant  part  of  lliu  opcMiilInn  Idllows.  It  conslsis  in  the 
ntleiidiint  ul  onco  rolling  llio  child  on  Its  side,  wliile 
the  Hiirgeon  with  the  loiigiio  dupressor  holds  Ihe  tonguii 
down  and  llio  nioiith  open  ho  that  the  pus,  iiiiablo  10  llnd  Kh 
way  Into  Iho  t  aehea  and  larynx.  Mows  freely  out  of  Mki 
Inniilli.  No  local  afle  -IreRtnient  Is  iiecessiiry.  Of  the  fuity- 
one  i.aHCH  Hcen  In  the  hoHpltal  during  eight  years  and  diii- 
Khimeil  HH  letropliaiyngeal  abM^esH,  not  one  was  fatal.  One 
f»«e,  bowuvir — iliat  reported  In  IIiIh  iirticlu-- Wiih  mil  dla- 
Kno«ir<l ;  tbu  pniient  illeil,  and  was  found  to  have  been  siifTer. 
luK  iioiu  rultO|iharyngeal  ubHCOHH.    A  blblloKruphy  Is  given, 

avT.  Treatment  of  Oastrlo  Ulcer. 

T;.  lI'mTfiT/ntfi  If, //nil  <  h.nii,j,,,il,  r-epii^iiibvr-Oclotier,  1923, 
V  ■'  ■  "  ■!'  -HbiK  ihii  Miirgleul  lieatini^nt  of  iiIcoih  of  Iho 
'■      •'  '     ' '  III  Ibo  '^toniiicli,  piiliitH  out  that  HiirgeoiiH  uio 

'■  1  •      :  ■  •      ,    (),„    |„.„,      I, „, II, (111    ll,   l,||||,|„y     |„ 

iv,   wlilili   \a  Mill  enhliml   iiiid 
'    ""I  »l"n^H  found  lobe  MallM- 

' "•"  "'""^  '•«  pfolmbly   pii.feiable  and  Is 

I  nnn.lior   ..f   .,ir,.n..„M   ni   ||„,    p,„  ,.„t    ,i,„„. 

"hiirlinInK   of    llio    Iommt 
'  "»  •»  deep   Nne   lyln«  low 

"  ,  .       •  "1  ll«liid   liiiMi   Hliitvly  and 

<  illy.      <m«lio  p)  i,r.  <  K.iny.  „„.,i   ,„r   „|,.,„„   ,;i   j,^,, 

I  I  "f  Mm  <iU.iii(i   ll,  ll  IN  al.i.  been  •inplnyv,)  f,,,  nleoii, 

•(Ml.  I.    uiroutvatiito,  but  l(  ban  tli«  dUadvnninuo  of  bclnu 

lull  It 


both  a  long  and  diiHcult  operation.  In  annular  gastrectomy 
the  longitudinal  muscular  coat  is  divided,  and  this  operation 
impairs  the  progress  of  Ihe  perislaliic  waves  at  the  site  of  the 
scar.  To  overcome  these  disadvantages  Ostermeyer  has 
can  led  out  with  success  a  form  of  longitu.iiual  resection  and 
plastic  operation  on  the  stomach  combined  with  pyloroplasty. 
In  this  operation  not  only  the  uUer  but  al-o  a  part  of  the 
anterior  and  posterior  walls  of  the  stomach  are  resected. 
The  pyloric  antrum  is  left  as  a  canal  a  little  wider  than  the 
duodenum.  After  the  opening  has  been  closed  the  lesser 
curvature  is  actually  lengthened.  The  operation  is  easily 
performed  alter  the  separation  of  the  lesser  ouientum  and  of 
tiie  mesocolon  if  the  posterior  wall  be  involved.  Curved 
clamps  are  appl  ed  along  the  lesser  curvature  and  the  ulcer 
excised.  The  opening  is  closed  in  the  usual  way  by  two 
layers  of  sutured.  The  author  considers  that  this  is  the 
simplest  operation  for  ulcers  of  the  lesser  curvature,  and  the 
stomach  is  louud  to  empty  itself  rapidly  afterwards.  The 
re-loiuiing  of  the  lesser  curvature  by  iliis  method  is  an 
important  feature  which  merits  further  consideration. 

368.  Resection  of  the  Bowel. 

H.  DOERFLER  (Zcntralbt.  f.  Chi):,  October  6lh,  1923,  p.  1502) 
records  two  cases  in  wliich  he  resected  unusually  large 
poitions  of  the  bowel  in  19i7.  The  tlrst  was  a  man,  aged  58, 
of  good  musculaiute,  who  developed  a  volvulus  during 
strenuous  physical  exercise.  The  author  opera  ed  thirty 
hours  later,  lound  the  mesentery  twisted  through  180  degrees, 
aud  the  small  bowel  extensively  gangieuous.  He  removed 
practically  the  whole  of  ihe  small  bowel,  leaving  only  12  cm. 
of  Ihe  jejunum  and  20  cm.  of  the  ileum,  which  were  united 
by  side-io-side  anasiomosis.  The  patient  suffered  severely 
at  tlrst  f  10m  dalulence,  required  to  be  fed  every  two  hours, 
and  bad  an  evacuation  of  ihe  bowels  every  lour  hours.  His 
couvliiion  gradually  improved,  aud  ho  now,  six  years  after 
the  operaliou,  has  the  normal  number  of  meals  a  day  and 
only  two  evacuations  of  his  bowels.  It  is  stated  that  ho 
leads  an  active  life,  his  only  complaint  being  that  he  tires 
a  little  more  readily  than  ho  used  to  do.  'Iho  second  case  is 
that  of  a  woman  who  bad  a  hugely  dilated  colon  ;  the  author 
resected  the  ascending  and  transverse  colon,  a  length  of 
Im  22  cm.  There  was  left  of  the  large  liowel  35  cm.  only 
—tlie  descending  colon  ;  the  Ikutu  was  uuit  d  to  the  descend- 
ing colon  by  end-to  end  anastomosis,  both  poiti  ns  uf  the  gut 
showing  some  dilatation.  The  patunl  made  an  uucvoutlul 
recovery,  and  it  is  reported  that  she  is  to-day  in  good  hoaltU 
with  uo'iulestinal  symptoms. 

36g,  Teritoma  of  the  Lacrymal  Gland. 

IiLOYD  B.  WiilTll.vM  (Amr.  .loiirii.  O/i/i/Zm/m.,  Soploniber, 
19.:;3  p.  757)  describes  a  case  of  teratoma  of  ihe  hurymol 
gland.  Tumouis  of  this  gland  arc  rare,  particularly  leiatoma. 
'i'liero  are  three  general  divisions  ol  lacrymai  gland  liuuotirs; 
llrst  solid  tuiiiiiuisoi  iieopla-ms;  secondly,  c^  sts  or  daciy ops, 
and  last  symimitrlcnl  tumour  like  enlaigi  meiils  due  to  MiUu- 
llez'sdlseaseorlyiiiphuiiiala.  In  the  pics,  iil  case  the  patient,  1 
a  male  21  years  of  iig<'.  had  noticid  since  llie  age  of  5  yeais  a  I 
laree  hair  protruding  Horn  beneath  Ihe  upp.rll.lnearllK  outer      F 

cantl.us  of  li.e  lelt  eye.     This  hair  was  cut  olT  wiln  scIshois 
from  time  to  time  when  it  became  I loublesome.    About  ayoai 
ago  he  noticed  a  tumour  lying  In  Ihe  left  supei  lor  conjunct  va 
loinix.      l-atleily    this    had    been   growing    In   size   and    bad      I 
a    .eddish   colorAtioM.      11   ba  I    caused    ....   symptoms.         1.0 

.„ „,.   was   la.ge.   pedunculated,   muitilobula.-,  and   of  llim 

.      It...     v"  an.^  lat'terly  appeared   to  Inteife.e   will,   sup.a 
dull,,.,    ami    alid.iello..    of    tiio    lelt   eye.     The    luu.our   whs 
removed  easily  by  dissecllon.     Siibse.,iio..lly  Iho  tumour  was 
spill   %Mll.    Iho   scalpel    and   wl.ai    appeared   to   bo  a   h.iu.U     i 
well  lo....ed   tooth    wtis  exposed   to  view,     'i  he     u.m.ur  wiis     f 
i.ol.  cystic,  but  tbe.o   was  a  llb.ous  lining  Inside  of  Nvhieh 
Iheio  was  a  ma.H  of  Hpon.:y  llss.m  suKgesllng  a  glandular 
Mtruoluro.     Tl.o  tooth  was  embedded  In  this  lailci  tissue. 

370.  Treatment  of  Hydatid  Cy»t»  of  the  Lun<. 

II  nitiUHlicll  |/'"""  l'"'-.  Hei.l.mber  Hub,  1923,  p.  214) 
roco.d«  elgbleen  cases  ol  liydalld  'V"'" '"VI'V ''\';^', '; '7:;;;;' 
In  patients  agi'.l  f.om  12  to  id  at  li.e  li.mpllals  of  Slbenik,  /a/a, 
a  1      Hplll  In    l.al.iialla  f.om   18'J0  lo  I'.r.'.i.     In   nmsl   caH..M    ,e 

eoiiHlders   ll   best   lo.eiialn   from. lUlon.     If   iho  bydat.l 

evKt  Is  Hllll  closr.l  and  Is  vry  ..ear  .he  h.;e.a  ";"/'"•" '''"O 
lung,  lb.i.»o»lm..y  should  bo  perlormed.  Ilu  ll  the  o>  s  In 
hil.iiited  cen.n.lly  or  If  tl.o  pal  e..t  has  j.isl  .imighed  1.  a 
cyst  li.ere  Is  n.i  n.-ed  for  Inierfceme  In  llio  11. st  so 
..xpoetnnl    tieatmenl   Is   ln.lle»l..d.  and   In    Ihe   m.e.u.d    .ho 

ex  leelorallon  sbonld  bo  en ..aged  by  Ibo  ordinary  .•.•...e.lles 

for  b.oii.bUlH.  Ihe  pallent  being  kept  under  obHerval Ion  HO 
that  an  opo.allo.i  may  be  performed  lalur  It  uoccHBurv.  wl.luU 
In  rarely  llio  cnHV. 


Nov.  24,   I 


9231 


EPITOME  OP  CUBBENT  MEDICAXj  LITERATURE. 


rTHBBsrma  Cff 

UX0ICAI.J0CB.tAX>  Wf 


i 


371.       Prophylactic  Vaccination  against  Pulmonary 
Infections  before  Surgical  Operations 
on  t  .e  Stomach. 

C.  Gernez  (C.  U.  Soc.  de  Biologie,  Angust-September,  1923, 
p.*  660)  records  some  interestins;  ob-ervations  made  at 
Professor  Lauibret's  clinic  in  Lille,  which,  if  subsequently 
confirmed,  should  be  of  cousiderable  practical  yalne. 
Numerous  bact^erioloflical  examinations  showed  that  most 
pulmonary  complications  following  gastric  operations  were 
due  either  to  the  B.  pylori— one  of  the  jtrotetis  group— or  to 
the  enterococcus.  Vaccines  were  made  of  each  of  these 
organisms,  titrated  to  contain  500  million  per  cubic  centi- 
metre, and  intradermal  tests  were  made  on  the  patient 
before  operation.  If  there  was  a  positive  reaction  it  was 
concluded  that  the  patient  was  susceptible  to  the  organism 
concerned,  and  he  was  thereiore  actively  immunized  against 
It.  After  two  or  three  injections  a  second  intradermal  test 
was  made;  if  this  was  now  negative,  it  was  held  to  indicate 
that  an  immunity  to  it  had  been  established.  If  it  still 
remained  positive  a  further  series  of  injections  was  under- 
taken. l?y  examining  the  antibody  content  of  those  patients 
who  gave  a  positive  reaciion,  it  was  found  that  there  was  an 
absence  of  antibodies  to  the  organism  in  question,  whereas 
in  the  case  of  those  patients  who  gave  a  negative  reaction, 
whether  before  or  after  vaccination,  antibodies  were  present 
In  the  serum.  Cases  are  cited  in  which  the  administi-ation 
of  vaccine  sufBced  to  render  a  previously  positive  intradermal 
test  negative,  a  change  which  was  accompanied  by  the 
appearance  of  antibodies  in  the  seium,  where  none  had  been 
present  before.       ^^_^^ 

Laryngology  and  Otology. 

372,  Streptococcal  Osteomyelitis  of  the  Temporal 

Bone. 

THE  clinical  picture  of  a  disease  of  the  temporal  bone  which 
may  be  recognized  as  a  clinical  entity  is  given  by  H.  BOYD- 
SNFE  (Journ.  Amer.  Med.  Assoc,  Septeiuber  8th,  1923,  p.  803). 
Of  285  cases  the  disease  was  found  on  both  sides  in  35.  The 
findings  in  the  pre-operative,  operative,  and  post-mortem 
examinations  made  have  been  consistently  characteristic 
in  every  case,  and  on  the  pathological  and  the  bacterio- 
logical findings  the  specific  diagnosis  of  acute  streptococcic 
osteomyelitis  rests.  In  185  instances  accurate  pre-opera- 
tive bacteriological  findings  were  established  culturally 
from  the  exudate  recovered  from  the  tympanic  cavity.  In 
every  case  but  one  attention  was  first  attracted  to  the  region 
by  the  development  of  an  acute  otitis  media  or  an  acute 
exacerbation  of  a  chronic  otitis  media.  In  every  instance 
the  streiitococcus  was  recovered  Irom  the  tympanic  exudate 
before  the  operation,  and  the  same  organism  was  again 
•  recovered,  either  iu  pure  culture  or  in  culture  mixed  with 
other  pyogenic  organisms,  from  the  infected  cancellous  bone 
through  the  operation  wound.  The  causal  agents  were 
found  to  be  the  streptococcus  in  mixed  strains,  or  the 
streptococcus  mixed  with  other  pyogenic  cocci  (staphylococci 
and  pneumococci)  or  bacilli  {B.  influenzae,  li.  pyocyaneua, 
and  diphtheroid  bacilli).  The  clinical  picture  of  acute, 
uncomplicated,  streptococcic  osteomyelitis  of  the  temporal 
bone  is  that  of  acute  suppurative  otitis  media.  The  termina- 
tion was  fatal  iu  31  cases,  making  the  mortality  11  per 
cent.  The  connexion  between  the  primary  osteomyelitis 
and  terminal  complication  was  definitely  established  by 
post-mortem  findings  in  24  cases.  Two  patients  died  of 
pneumonia  which  had  no  demonstrable  connexion  with 
the  primary  osteomyelitis.  The  streptococcus  organism  has 
been  identified  as  a  Gram-positive  diplococcus,  recovered 
from  cultures  from  which  the  pneumococcns  has  been 
excluded  by  test,  and  was  typed  variously  as  Streptococcus 
mucosus  capsulatus,  S.  viridans,  S.  pyogejiei,  S.  haemolyticus, 
ajid  S.  non-haemolylicua, 

373.  Epistaxis  from  an  Unusual  Site. 

BOENNINGIIAL'S  (Deul.  mrd.  Woch.,  August  I7th,  1923,  p.  1088) 
notes  that  while  the  lower  anterior  part  of  the  septum  of 
the  nose— Kiesselbach's  area— is  the  most  coinmon  site  of 
recurrent  hafmorrhai;es  from  the  noses  of  young  delicate 
persons,  there  is  a  vein  in  another  part  of  the  interior  of  the 
nose  to  which  haemorrhages  may  be  tracid  in  a  few  cases. 
The  author  gives  the  name  of  "  vena  liminis  nasi"  to  this 
vein,  which  runs  outwards  from  the  septum  of  the  nose  to 
the  alao  nasi  on,  or  just  in  front  of,  the  low  smooth  ridge 
which  marks  the  junction  of  the  skin  of  the  vestibule  of  the 
nose  with  its  mucous  lining.  This  vein  is  comparatively  rare 
and  when  present  is  often  overlooked  because  on  rhinoscopy 
the  nasal  speculum  pulls  ou  it  in  its  longitudinal  axis,  com- 
pressing it  out  of  all  recognition.  ITiis  vein  is  sometimes 
vnuble  only  near  the  septum,  but  it  may  be  as  thick  as  a 
kuittiugneedle.     The  author  calculates  that  he  sees  a  case 


of  epistaxis  from  this  source  about  once  a  year  or  every  other 
year.  In  the  position  of  this  vein  there  is  sometimes  a 
fissure  which  has  been  started  bj'  scratching  with  a  finger, 
and  in  the  depths  of  this  fissure  the  vena  liminis  may  be 
cozing  blood.  Cauterization  of  a  bleeding  vena  liminis  is  a 
more  difllcult  undertaking  than  cauterization  of  a  bleeding 
point  In  the  septum  of  the  nose  which  can  easily  be  anaes- 
thetized by  the  application  of  cocaine.  In  the  lonner  position 
cauterization  is  apt  to  be  painful  because  the  skin  of  the 
vestibule  of  the  nose  is  comparatively  refractory  to  the 
application  of  cocaine,  and  the  operator  must  be  careful  to 
push  the  nasal  speculum  as  close  to  the  vein  as  possible  so 
that  the  speculum  intervenes  between  the  thermocautery 
and  the  skin.  It  may  even  be  advisable  to  anaesthetize  the 
vestibule  of  the  nose  by  an  injection  of  novocain.  The  cause 
of  epistaxis  from  this  site  is  the  same  as  that  of  epistaxis 
from  the  nasal  septum — scratching  with  a  finger. 

374,  GradenUo's  Syndrome. 

Lapouge  (Rev.  de  Laryng.,  Otol.  el  Rhinol.,  September  30ih, 
1923,  p.  763)  describes  a  case  which  showed  this  syndrome — 
acute  otitis  media,  fronto-parietal  headache,  and  paralysis  of 
the  sixth  cranial  nerve.  A  woman,  aged  50,  suffered  from 
acute  supi'Urative  otitis  media  for  which  the  membrane  was 
incised.  Frontal  headache  followed  and  persisted.  A  carious 
molar  with  an  apical  abscess  was  extracted  and  a  maxillary 
sinusitis  cleared  up  by  lavage.  The  pain  and  the  otorrhoea 
persisted  and  the  headache  grew  worse.  Five  weeks  from 
the  beginning  of  the  condition  a  cortical  mastoid  operation 
was  done  and  a  small  subdural  abscess  over  the  teginen  autri 
was  drained.  The  headache  continued,  and  the  wound  after 
almost  drying  recommenced  to  disoLiarge  freely.  About  the 
sixtieth  day  of  the  disease  a  paralysis  of  the  external  recius 
muscle  of  the  same  side  was  noticed.  Diagnosis  of  simple 
petrous  cellulitis  was  made  and  a  radical  mastoid  opera- 
tion performed.  The  condition  improved  for  a  time  but 
became  worse,  and  the  wound,  after  almost  drying,  began  to 
discharge  again.  Pain  increased,  the  pulse  aud  general 
condition  rapidly  deteriorated,  and  pus  was  seen  to  come 
from  a  fistula  in  the  attic  region.  Further  operation  revealed 
an  extradural  abscess  reaching  to  the  Gasserian  ganglion  and 
from  the  petrous  bone  behind  to  the  frontal  lobe  iu  front. 
The  meninges  were  already  infected,  and  after  some  aphasio 
symptoms  the  patient  died  of  meningitis,  Gradenigo's 
syndrome  of  symptoms  usually  indicates  a  simple  cellulitis 
of  the  petrous  bone  and  an  oedema  of  the  meniuges  which 
affects  the  sixth  cranial  nerve.  This  coudi  Jon  usually  clears 
up  after  a  cortical  or  radical  mastoid  operation.  If,  how- 
ever, these  symptoms  persist  or  increase  after  such  treat- 
ment much  worse  mischief  is  present,  and  a  searching 
exploration  must  be  made  tor  petrous  osteitis  and  subdural 
abscess,  as  these  are  the  conditions  almost  certainly  present. 


Obstetrics  and  Gynaecology. 

375.    The  PrognoslB  of  Heart  Lesions  during  Pregnancy. 

From  the  study  of  a  number  of  cases  of  heart  lesions  in 
pregnant  women,  W.  FreY  (Xentralbl.  f.  Gyn.,  October  6th, 
1923  p.  1553)  concludes  that  the  prognosis  Is  not  nearly  so  bad 
as  Is  generally  supposed,  as  only  2  per  cent,  of  his  cases  died. 
This  is  probably  due  to  the  mortality  given  by  other  writers 
being  only  for  bad  cases  and  not  for  all  classes  of  cases.  He 
contradicts  cuneut  opinion  by  statiug  that  mitral  stenosis 
gives  a  worse  prognosis  than  aortic  lesions  due  to  sclerosis 
of  the  pulmonary  arteries,  whereby  a  greater  tax  is  put  upon 
the  conducting  power  of  the  right  ventricle  ;  but  even  with 
mitral  stenosis  the  prognosis  is  not  bad,  and  the  duration  of 
life  would  appear  to  be  longer  than  it  is  in  cases  of  mitral 
Insufficiency.  The  most  dangerous  time  would  seem  to  be 
the  hours  and  days  following  delivery,  owing  to  the  blood 
collecting  to  a  large  extent  in  the  pelvic  vessels,  with  the 
result  that  the  heart  Is  incompletely  filled,  aud  thus  Its 
contractile  energy  is  relaxed.  The  proguosis  depends  not 
BO  mucli  on  the  nature  of  the  cardiac  lesion,  however,  but 
on  the  condition  and  conducting  power  of  the  cardiac 
muscle,  complications  of  pregnancy  also  affecting  the  pro- 
gnosis greatly.  Pregnancy  is  always  liable  to  give  rise  to  a 
recurrence  of  an  old  endocarditis  due  entirely  to  mechanical 
conditions  and  not  to  septic  complications.  As  regards  treat- 
ment, cases  of  acute  cndooanlitis  should  have  pregnancy 
terminated  at  once,  both  in  primiparae  and  miiltiparac,  as 
pregnancy  causes  speeily  development  with  severe  damiigo 
to  the  myocardium.  The  diagnosis,  which  is  of  the  greatest 
importance,  is  dimcnlt,  and  the  condition  is  often  not  dia- 
gnosed but  a  rise  of  temperature,  onset  of  anaemia,  and, 
above  all,  tachycardia,  should  init  one  ou  the  ?"' '„''•;•  ,,^^^' 
which  show  failure  of  compensation  .""«  »°  '"^»:,' "i"  a„i 
changes  should  be  treated   conservauveiy  b>  i>n>-^    ^ 
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psychical  rest,  diet,  and  digitalis,  Btiophanthin  intravenously 
being  of  use  in  cases  of  threatening  insufficiency,  in  addition 
to  the  digitalis  given  orally,  and  squill  is  probably  better  lor 
long-drawn-out  cases,  as  it  is  not  so  cumulative.  If  improve- 
ment does  not  occur  termination  of  pregnancy  is  advised.  In 
fully  compensated  cases  with  no  inflammation  termination 
of  pregnancy  is  not  required.  General  sterilization  of  patients 
for  whom  pregnancy  has  been  terminated  artificially  is  not 
advised,  for  in  the  majority  of  cases  healing  occurs  and  the 
l-ower  of  conduction  is  restored.  All  cases  of  mitral  stenosis 
should  be  careiully  watched,  especially  those  which  are 
rapidly  advancing,  as  they  are  the  most  dangerous. 

376.  Treatment  of  Retained  Placenta. 

T.  R.  GOETHALS  (.-17*1^^  Jonrn.  of  Obstet.  and  Gynecol.i 
September,  1923.  p.  322)  quotes  Polak  and  also  Bumm  as 
reporting  a  iirortality  of  10  per  cent,  after  manual  detachment 
of  the  placenta.  In  170  cases  in  which  this  procedure  was 
carried  out  at  the  Boston  Lying-in  Home  the  mortality  was 
8.2 per  cent.,  but  after  deducting  cases  in  which  death  might 
be  attributed  to  other  morbid  conditions  of  labour  the  rate 
was  1.8  per  cent.  One  case  in  four  of  hospital  paiients  in 
whom  the  placenta  was  delivered  manually  and  two  in  five 
of  out-patient  deliveries  showed  post-partnm  uterine  infection, 
which,  however,  was  as  a  rule  of  a  mild  type.  In  cases  of 
placental  retention  without  baeniori-hage  the  Gabastou-Mojon 
method  of  injection  of  warm  saline  solution  into  the  placenta 
through  the  umbilical  veiu  has,  in  the  experience  of  many 
writers,  proved  successful  in  averting  manual  removal  with 
its  high  mortality  and  morbidity.  Definite  indications  for 
removal  by  hand  are  found  (1)  in  inofuse  haemorrhage, 
(2)  when  one  or  more  cotyledons  are  missing  from  the 
]>Iaccnta  after  its  expulsion,  (3)  when  a  retained  placenta  is 
inexpressible  even  under  an  anaesthetic,  after  a  certain 
period  of  waiting  which  is  given  at  from  two  to  twelve 
lionrs  in  the  practice  of  various  clinics.  An  important  danger 
attending  manual  extraction  is  that  "  placenta  accreta  "  may 
be  encountered,  and  it  is  impossible  to  foresee  the  existence 
of  thi-t  condition,  in  which  there  is  a  lack  of  the  nonnal  spongy 
layerof  the  decidua,  and  infiltration  of  the  degenerated  uterine 
iii'uHclo  with  chorionic  villi;  consequently  the  placenta  is  so 
blended  with  the  uterine  wall  that  no  line  of  cleavage  is 
diMCcruiljle.  Practically  all  recorded  cases  of  "placenta 
accreta"  have  proved  latal  from  haemorrhage  and  shock,  the 
majority  with  some  portion  of  tho  placenta  still  retained. 
In  caKCH  in  which  manual  extraction  is  impossible  or  so 
difllcult  as  to  lead  to  diagnosis  of  "  jilacenta  accreta" 
(lo<!lhals  recommends  an  intrauterine  pack  as  au  emergency 
inciisiin',  followed  by  abdominal  hysterectomy. 


Pathology. 


877.  Physiology  of  the  Pineal  Body. 

That  the  thief  function  of  the  jiliical  bo<ly  Is  to  prevent 
premature   dcvelopnieut    of    tho    male    and    fenialo    Bexual 
orftaoH    Ih   tho  conclusion    arrived   at    by    V.   i>!AWA  in   tho 
coiirHO    of    experimental     work     {Amri:    Jotirn.    Med.    Sci., 
AugUHl,  1923,    p.  J85).     This  observer  performed  Iho  opera- 
tion of  plueiilocloiny  on  a  Ki-rles  of  36  young  fowls,  at  tlio 
Mtiiiu  tiiMu   UHln)(   11   otherH  us  olihervntiun  conlroN,      Only 
4    biriN    Hurvlvud    the    openillun    fur    any    length    of    time 
'3   tnnio   and   1    feniali').   and   tlieno   wore  fed  under  similar 
■  onditloiiH  to  the  control  anImulH.     All  weru  killed  130dayH 
iiflJT  •■iiiriitlon.     At  firnl  the  plniahrcluiiilxid  gruu))  appeared 
I  III  growth,  but  uliout  11  month  after  openUlon 
"P  ni'iru  rapidly  than  the  coutrnls.     'J'ho  coekH 
lit    (TOW    preiiuiturcly    and    Hliuwod    an    early 
'.f  comb  eompnred  «ltli   tho   uiiIiiuiIh  not  sub- 
opcralioii.     On  iiutopHy  |h«  ti'stcH  were  abnor- 
und   iiiloroicoplcally   llie  NcmlniforouM  tiibiiloH 
i.idii'.l,  roiitnhilng  Hovural  laycrH  of  epilliellal 
"■  "'  HperiiinlogciU'slM,  whllHt  thoHO 

"'  '  "I  almohl  llllcd  with  a  fow  layers 

"•   '■!  •   ', '1111.      In   lhi>  iiihoof   Iho  Mingle 

|iln<<At<KU(iiiii/<HJ  foiiittlo  that   hiirvlv.d   till  It  wan  killed    ih« 

».M|..ilU.y    i..„Hon   of    the    rnll.,pliiii    (ubi.    wan   greatly   do- 

lion     of    I  lie    ovary    showed    well    developed 

ihr.-..  tliiK'ii  tli«  fclzo  i.f  Iho..,.  In  Iho  control 

r-  (,.,1     ..M..I.  .      .  __     _ 
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378.  The  Complement  Fixation  Reaction  In  the 

Diagnosis  of  Bovine  Tuberculosis. 

BROCQ-Rcusssr,  A.  IRBAIN,  and  C'AUCHEMEZ  (.-l;n!.  dc  riiist, 
Pasteur,  September,  1923,  p.  872)  have  conduc  ed  a  research 
on  the  value  of  the  complement  fixation  reaction  in  the 
diagnosis  of  tuberculosis  in  cattle.  The  blood  was  collected 
from  the  heart  of  the  animal  after  it  had  been  slaughtered ; 
the  serum  thus  obtained  was  used  for  the  reaccion,  which  was 
conducted  according  to  Calmette's  and  Massol's  technique 
using  Besredka's  auiigen.  Altogether  the  serums  of  203  cattle, 
proved  at  autopsy  to  be  suffering  from  tuberculosis,  were 
examined  ;  the  serums  of  74  animals  shown  macroscopically 
at  autopsy  to  be  free  from  tuberculosis  were  inciu.led  as 
controls.  Of  the  former  group  no  fewer  than  94.09  per  cent, 
gave  a  positive  fixation  reaction ;  of  the  latter  only  1.36  per 
cent,  were  positive.  In  order  to  investigate  the  reason  why 
12  of  the  animals  shown  to  be  tuberculous  gave  a  negative 
reaction,  cultures  on  Petrof's  medium  aud  injeetious  into 
guinea-pigs  were  made  of  the  lesions  of  6  of  these.  It  was 
found  that  in  3  of  these  cases  the  lesions  w'ere  sterile.  lu 
other  words,  the  disease  was  no  longer  active.  As  a  poiub 
of  interest  it  was  noticed  that  animals  suffering  from 
tuberculosis  which  had  received  au  injection  of  tubeiculiu 
showed  a  higher  quantity  of  antibodies  in  their  serums 
than  those  animals  which  had  not  been  tested  with  tuber- 
culin. From  this  research  the  authors  conclude  that,  setting 
apart  hypei  trophic  enteritis,  the  complement  fixation  reaction 
in  cattle  is  specific  and  can  be  applied  to  the  diagnosis  of 
bovine  tuberculosis. 

379.  The  Destruction  of  Foreign  Blood  Cells  In  Rabbits. 

It  has  been  stated  that  certain  irou-containing  endothelial 
cells  of  the  spleen  in  rabbits  are  responsible  for  the  destruc- 
tion of  foreign  red  blood  cells.  To  ascertain  if  this  were  so 
F,  L.  PlCKOF  (Joiirn.  Infect.  Dis.,  September,  1923,  p.  230) 
injected  5  c.cm.  of  a  50  per  cent,  saline  suspension  ot  washed 
cliicUen  corpuscles  intravenously  into  ei^ht  rabbits.  Blood 
films  made  at  successive  intervals  showed  that  the  foreign 
cells  disappeared  from  tho  circulaliou  in  forty  to  sixty 
minutes  without,  however,  any  appreciable  haemolysis  being 
noticeable.  In  another  series  the  rabbits  were  killed  at 
varying  intervals  of  fifteen  minutes  to  lour  hours  alter  tho 
injection,  and  histological  preparations  were  made  ot  the 
various  organs.  Kxainiuation  of  these  deiiiousiratcd  an 
accumulation  of  the  chicken  cells  in  the  capillaries  of  tho 
liver,  spleen,  aud  marrow,  where  they  were  destroyed  wltliia 
three  to  four  hours  after  injection.  This  destruction  was 
definitely  extracellular,  only  a  small  number  of  nuclei  and; 
no  whole  cells  being  found  in  the  KuptTer  cells  of  the  liver." 
Since  tho  weight  of  tho  liver  in  the  rabbit  is  about  sevonly' 
times  that  of  the  spleen,  and  as  in  the  microscopical  pre-' 
[laratlons  about  an  equal  number  ot  foreign  cells  were  found 
l)cr  field  in  each  of  these  organs,  it  may  be  concluded  that 
the  liver  Is  of  much  greater  importance  in  tho  destruction  of 
those  cells  than  the  spleen.  Moreover,  it  was  found  that  in 
rabbits  on  which  splenectomy  had  boon  performed  the' 
disappearance  of  the  injected  chicken  cells  from  the  circula- 
tion and  their  destruction  in  tho  organs  pursued  a  normal 
course.  What  the  actual  mechanism  of  tho  destruollou  is 
must  bo  loft  open  to  conjecture. 

380.  The  Brain  In  Dementia  Praeoox. 

S  KURI-.  and  IM.  Siiimdha  {.loiir)i.  cf  ^^■l■r.  nutl  Mriiliil  nil, 
October,  1923,  p.  338i  report  on  tho  inacroscoplcal  anatomy  [ 
of  tho  biaiii  ill  105  eases  ot  dementia  praecox  among  tho 
.lapiinese-  the  fii«l  Item  in  a  detailed  sliulv  of  the  serology, 
pathology,  oxperlnieiital  liealmeni,  and  elhil.al  obsorvailon 
of  tho  dlsoBHe.  Kraepelln's  new  classiH.all.m  of  demciilla 
praecox  has  lH>nn  adopted,  but  excluding  iiaiaphienhi.  Iho 
weight  of  the  brain  In  this  series  Is  eompiired  wllli  that  of 
noriiral  and  diseased  .liipanese  biaiim.  The  avira.'e  brain 
weight  of  the  male  deiiieniia  praecox  Is  1  3,:2  grams,  tho 
normal  1,378  graiiiH,  tho  general  paralytic  1,293  grams,  and 
the  Idiot  1294  giams.  In  ilic  lemale  the  dementia  praecox 
brain  aveiaged  l,i70  k'H'"-*.  <•'<>  normal  1,239  gnuus,  the 
general  paiulvHc  1.184  grains,  and  the  Idiot  1,135  oanis. 
The  dogrn.ralloil  Is  eonllned  to  tho  cerebral  hemlspheies. 
which  .l.ci.  iiMii  lu  weight  as  the  dementia  advances,  wlillo 
tho  weight  ot  the  rhoiiilienceplialon  Is  iiiialTeeted.  In  rathot 
more  than  half  tho  rases  the  cerebral  hemlsplH'ics  wcro 
eniinl  In  weight.  GyruH  alrophy  Is  noted  In  88  6  per  edit, 
ot  the  raMi-H,  the  frontal  h.be  being  Involved  In  7  .5  per  cx.nl., 
Iho  parietal  In  (5.9  |.er  cent,,  and  the  Icmporal  In  J1.8  por 
rent.  Clinical  fealilieH  of  liileicMl  In  the  Mrlis  are  :  (1)  t  10 
average  oge  40.7  vcars  ;  (2)  the  average  duration  of  the  dis- 
ease 12.5  vearn  ;  (3)  tho  age  group  01  greale'sl  morlBllly  - 
third  itiid  (oiMlh  drcadeH ;  ami  ,4|  the  causeH  of  donUi— 
piiliiioiiarv  and  liiloHllnal  tubcrcnloKlM  aceoinillng  lor  alioiir 
45  per  reiil.  of  llie  rj»i»eH,  lierl  berl  and  iieplnlllH  ooliiliig 
next  Willi  n  iiiorlnllly  ot  11.5  jM-r  cout.  and  8.5  per  cent. 
roM|iecllvuly. 
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aSla     The  Diagnosis  and  Prognosis  of  Cholelithiasis. 

li.  Urutjxia  {Arch,  de  vied.,  cir.  y  esp.,  September  29th,  1923, 
p.  577)  states  that  gall-stone  colic  may  be  mistaken  for 
various  painful  affections,  such  as  renal  colic,  plumbisin, 
Intestinal  colic,  tabetic  crises,  acute  and  chronic  pancreatitis, 
Dietl's  crises  in  floating  kidney,  angina  pectoris,  appendicitis, 
sudden  passive  cougeslion  if  the  liver,  some  forms  of  hydatid 
syst  and  s.\phiiis  of  the  liver,  and  especially  gastric  or 
duodenal  perforation.  Atypical  colic  is  almost  always  called 
"cramp  of  the  stomach  "  or  "nervous  gastralgia,"  but  the 
latter  only  occurs  in  girls,  especially  those  suffering  from 
chlorosis;  in  adult  women,  especially  those  who  have  borne 
children,  as  well  as  in  the  agtd,  most  cases  diagnosed  as 
gastralgia  are  really  examples  of  cholelithiasis.  Attacks  of 
pain  in  the  gall  bladder  due  to  ptosis  or  adhesions  are  almost 
always  impossible  to  distinguish  from  gall-stone  colic.  In 
the  retrospective  diagnosis  of  gall-stone  colic  great  import- 
ance should  be  attached  to  the  fact  that  injection  of  morphine 
had  been  required,  as  this  hardly  ever  occurs  in  painful 
attacks  of  gastric  origin.  Another  sign  in  favour  of  the  sym- 
ptoms being  due  to  calculi  in  doubtful  cases  is  their  production 
by  physical  or  iiieutal  shock  and  their  frequent  coexistence 
uiih  menstruation  (Binet).  Differential  diagnosis  from  gastric 
alccr  may  be  sometimes  very  difficult.  The  pres  nee  of 
occult  haemorrhage  was  formerly  regarded  as  characteristic 
of  ulcer,  but  it  is  not  always  so,  as  occult  haemorrhage 
somecimcs  occurs  in  cholelithiasis.  Deaver  has  noted  the 
possibility  of  profuse  haemoirhage  in  infection  of  the  biliary 
iiact.  lu  one  of  his  eases  of  streptococcal  cholecystitis  the 
blood  passed  through  the  common  bile  duct  into  the  duodenuii), 
whence  it  was  regurf^itated  into  the  stomach.  Occasionally 
the  diagnosis  can  bo  established  by  the  therapeutic  or 
dietetic  test,  as  Chauilard  recommends.  The  patient  is  put 
on  milk  diet,  kept  lu  bed,  and  given  bismuth  morning  and 
evening  iu  5  g.  doses.  If  there  be  au  ulcer  present,  the  pain  is 
vapidly  relieved,  but  little  or  no  effect  occurs  in  cholelithiasis. 
Accoriliug  to  Roger  Gleuard  diathermy  is  almost  always 
ineffective  in  gastiic  ulcer,  whereas  it  relieves  the  pain  due 
to  gall  stones.  The  Carlsbad  physicians  regard  the  prognosis 
of  cholelithiasis  as  very  favourable.  Bitter  has  not  seen  a 
death  among  4,000  cases  and  has  had  operations  performed 
ou  only  3.  On  the  other  hand.  Binder  states  that  the 
mortality  in  private  practice  is  11  per  cent,  and  in  hospital 
15  per  cent.;  Hirschberg  estimates  the  mortality  at  6.93  per 
cent,  and  Kluge  at  3.16  per  cent. 

382.  Mediastinal  Pleurisy. 

3.  B.  VOUKK  (Nederl.  Tij.hchr.  v.  Geneesk.,  August  25th,  1923, 
p.  789),  who  records  au  illusirative  case  in  a  woman  aged  58, 
states  that  comparatively  little  has  been  written  on  mediastinal 
pleurisy,  as  he  could  find  only  26  papers  dealing  with  the 
subject,  19  of  which  were  French,  4  German,  and  3  American. 
The  diagnosis  is  usually  made  by  a;-ray  examination,  which 
shows  a  more  or  less  rouud  or  bean-sbaped  shadow  close  to 
the  heart  at  the  level  of  the  hilus  of  the  lung.  Usually 
this  pleurisy  rapidly  develops  into  an  interlobar  one, 
but  sometimes  it  becomes  an  empyema  which  bursts  into 
the  oesophagus  and  the  pus  is  vomited  up.  It  may  also 
rupture  into  the  trachea  or  a  main  bronchus  and  the  pus  is 
coughed  up.  Posterior  mediastinal  pleurisy,  of  which  Polak's 
•patient  was  an  example,  is  the  rarest  form  of  mediastinal 
pleurisy.  It  may  give  rise  to  the  following  symptoms  by 
pressure  on  various  organs  in  the  posterior  mediastinum— 
namely,  difficulty  in  swallowiug,  hoaisoiiess,  venous  obstruc- 
tton  by  pressure  ou  the  large  veins,  and  a  paroxysmal  cough 
tbtough  pressure  ou  the  vagus.  Au  area  of  Impaired 
resonance  close  to  the  vertebral  columu  has  been  described 
by  Dieulafoy  and  was  present  in  Polak's  case  in  the  form  of 
a  right-angled  triangle. 

aS3.       Sydenham's  Chorea  and  Lethargic  Encephalitis. 

IL.  Babonnkix   (I'.iris  im-d.,  October  6th,  1923,   p.   255)  dis- 
c>isses  the  question  as  to  whether  Sydenham's  chorea  is  an 
iuilepondeut  disease  or  only   a    mauifcstatiou    of   lethargic 
enceiJhalitis.     There  arc,   undoubtedly,  close    resemblances 
between  the  two  conditions,   aliki!   from   the  clinical,   ana- 
tomical, biological,  and  nosological  siaudiioints.     Babonueix, 
however,  is  of  opinion  that  certain  forms  of  acute  chorea  iu 
I'Qhildbood  are  absolutely  independent  of  lethargic  eucephal- 
litis,  their  characteristic  features   being  as  follows:    They 
■  appear  only  in  a  sporadic  form,  are  preceded  by  articular 


symptoms,  are  accompanied  or  followed  by  pericarditis, 
are  not  complicated  by  oculo-motor  palsies  or  rhythmical 
movements,  and  never  end  in  the  Parkinsonian  syndrome. 
Within  six  weeks  the  involuntary  moveuieuts  disappear,  and 
the  disease  may  be  regarded  as  cured  but  for  the  fact  that  a 
mitral  lesion  or  pericanlial  symphysis  often  persists.  This 
form  is  what  was  called  rheumatic  chorea  by  the  earlier 
writers.  Ou  the  other  hand,  the  chorea  which  is  connected 
with  lethargic  encephalitis  is  not  complicated  by  joint  affec- 
tions or  cardiac  diseases  and  appears  often,  if  not  always,  in 
epidemic  form.  Two  types  of  "this  variety  may  be  described 
— namely,  one  which  does  not  immediately  endanger  life, 
but  of  which  the  encephalitic  origin  is  indicated  by  certain 
symptoms,  such  as  rhythmical  movements,  the  Parkinsonian 
syndrome,  and  mental  disorders  ;  while  the  other  is  a  severe 
form  characterized  by  violent,  incessant,  and  generalized 
movements  and  constant  delirium,  and  is  often  fatal 
whatever  treatment  is  employed.  Most  of  the  cases  of  the 
chorea  of  pregnancy  belong  to  this  type. 

38$.  Tuberculosis  of  the  Mesenteric  Glands. 

F.  LOTSCH  {Klnusche  Uochemchrtft,  October  8tb,  1923,  p.  1892) 
describes  the  enormous  increase  of  tuberculosis  in  Germany 
since  the  beginning  of  the  war.  In  childhood  20  to  25  per 
cent,  of  the  tuberculosis  arises  from  the  Intestinal  tract  (the 
infection  being  from  both  humau  and  bovine  types  of  the 
tubercle  bacillus).  According  to  Payr's  estimates  4  million 
children  in  Germany  suffer  from  tuberculosis ;  of  these 
1  million  suffer  from  alimentary  tuberculous  affections, 
including  400,000  from  bovine  tuberculous  infection.  Since 
the  war  bovine  tuberculosis  has  increased  enormously.  The 
infection  of  children  is  caused  by  bad  milk  and  butter, 
insuflieieut  sterilization  of  milk,  greater  consumption  of 
unboiled  milk,  less  careful  inspection  of  meat,  and  diminished 
resistance  of  the  body  through  deficient  food.  Isolated 
tuberculosis  of  the  cervical  and  of  the  bronchial  lymphatic 
glands  is  well  known.  Isolated  tuberculosis  ot  the  intestinal 
and  mesenteric  glands  also  occurs.  Complications  are  rupture 
ot  a  softened  gland  and  peritouitis,  calciUcation  o.  the  glands, 
bands  of  adhesions  and  ileus,  delective  fat  absorption,  and 
wasting  (hence  the  name  "tabes  mesenterica").  Isolated 
tuberculosis  of  the  mesenteric  glands  usually  ends  in 
recovery,  and  the  frequency  of  calciUcatiou  of  these  glands 
is  proof  thereof;  but  death  may  occur  from  the  complicaiions 
produced.  The  disease  occurs  cbielly  in  children  between 
the  ages  of  6  and  10.  The  course  is  chronic,  but  acute  com- 
plications may  arise.  The  chief  symptoms  are  abdominal 
paiu  and  tenderness  at  the  umbilicus  or  to  the  rigbt  thereof 
(but  on  the  median  side  of  McBurney's  point),  wasting  and 
subfebrile  temperature;  sometimes  enlarged  glands  are  felt 
in  the  right  lower  abdominal  qua.lranl.  Calcareous  glands 
may  be  recognized  by  the  x  rays.  When  the  disease  is 
suspected  the  milk  and  butter  should  be  examined  for 
bovine  tubercle  bacilli.  Unboiled  milk  should  be  forbidden. 
The  risks  from  open  tuberculosis  in  another  member  of  tlie 
family  should  not  bo  forgotten.  Open  air  treatment,  sun- 
shine, and  good  food  are  of  the  greatest  value.  Sodium 
iodide  is  much  recommended.  Surgical  treatment  may  be 
required  for  comi)lii  ations.  The  removal  ot  the  enlarged 
glands  may  be  considered  if  other  treatment  fails. 

38S.  Intraperitoneal  Injection  of  Antitoxin  In 

Diphtheria. 

E.  S.  Platos  {Arch,  of  I'ed.,  Sl  ptcmber,  1923,  p.  576)  states 
that  a  method  not  previously  employed  for  the  admiuisi ra- 
tion of  antitoxin  In  diphtheria,  but  commonly  used  in  the 
giving  of  fluids,  and  more  recently  still  of  whole  blood,  to 
Infants  is  the  intraperitoneal  route.  The  absorptive  power 
of  the  peritoneum,  previou-ly  showu  by  many  observers, 
suggested  this  area  as  a  possible  route  for  aiititoxiu.  The 
needle  is  introduced  through  the  linea  alba  just  below  tho 
umbilicus,  the  skin  Is  prepared  with  iu<line  and  alcohol,  and 
the  area  may  bo  rendered  anaesthetic  by  ethyl  chloride. 
The  antitoxin  is  introduced  by  gravity  froiu  au  infusion 
bottle  in  doses  ot  10,000  to  14,000  units  w  lib  8  to  10  com.  ot 
saline.  Tho  skin  and  subeulancoiis  tissues  are  picked  up  by 
tho  thumb  and  index  finger,  and  the  needle  is  inserted 
obliquely,  pointing  upwards.  Platou  has  used  the  intra- 
peritoneal method  in  12  cases  in  patiwits  aged  from  5  mouths 
to  14  years;  10  recovered  without  com|)lications,  and  2,  who 
were  almost  moribund  ou  admission,  died,  death  being  due 
Iu  ouo  to  laryngeal  diphtheria  and  exleusivo  brouclio- 
pneumouia,  and  in  tho  other  to  septic  diiibthena  svnA 
haemorrha^ic   myocarditis,     lu  both  cases  the  peritoueuiu 
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vrns  (oand  post  mortem  to  be  free  from  any  patholosical 
cbanfje.  Estimation  of  the  comparative  absorption  of  anti- 
toxiQ  by  the  iDtramuscular  and  intraperitooeal  methods 
showed  that  withiu  au  hour  after  intraperitoneal  injection 
the  blood  was  appreciably  antitoxic,  and  up  to  seven  hours 
the  absorption  was  about  five  times  that  found  after  intra- 
inuicular  injection.  The  i)eak  of  absorption  found  for  the 
intraperitODcal  method  was  about  thirty-six  hours,  whereas 
for  the  intramuscular  method  it  was  somewhere  between 
forty-eight  and  scveuty-two  hours.  The  method  Is  particu- 
larly applicable  in  advanced  cases  where  suitai>le  veins 
are  lacking  for  intravenous  injection,  and  in  moderately 
advanced  cases  in  which  intravenous  injection  is  not  con- 
sidered necessary  or  advisable,  but  where  more  rapid  absorp- 
tion is  desired  than  can  be  obtained  by  the  iniramascular 
method. 

38S.        The  BenWn  Acnte  HenintfUis  of  Childhood. 

A.  WaLLGREN  (I'psala  Liikareforeniiigs  Furhandlingar,  Sep- 
tember 7th,  1923,  p.  341)  remarks  that  since  the  appearance 
of  epidemic  encephalitis  In  Europe  it  has  become  more 
difficult  than  ever  to  be  sure  of  the  diagnosis  of  tuberculous 
meningitis.  He  records  several  cases  in  which  tuberculous 
meningitis  was  at  first  suspeciedor  actually  diagnosed,  but 
in  which  subsequent  events  led  to  the  diagnosis  of  epidemic 
encephalitis,  cercbro-spiual  meningitis,  or  acute  anterior 
poll  itiiye  itis.  The  mistakes  to  which  ho  confesses  were 
made  in  spite  of  lumbar  puncture  and  Pirquet  tests.  As  for 
lumbar  puncture,  the  findings  may  bo  of  li.tle  help  in 
distinguishing  between  tuberculous  meningitis  and  epidemic 
encephalitis.  In  a  case  in  which  the  latter  diagnosis  was 
fiually  made,  the  cerebro-sptnal  fluid  contained  7c0  cells  per 
cubic  millimetre  and  nearly  all  these  cells  were  mononuclear 
leucocytes.  In  another  case,  that  of  a  boy  aged  16,  epidemic 
cercbio-splnal  meningliis  was  at  first  diagnosed.  Ho  sulTered 
from  lassitude,  headache,  vomiting,  cervical  rigidity,  anil  a 
temperature  of  102.2»F.  The  cerebrospinal  fluid  was  cloudy 
and  was  packed  with  leucocytes.  There  were  no  paralyses 
at  first.  The  cuse  seemed  perfectly  straightforward  till,  on 
the  day  after  admission  to  hospital,  he  showed  a  flaccid  paresis 
of  tho  right  leg.  Next  day  the  left  log  showed  the  same 
condition.  He  was  eventually  discharged  cured.  The  lesson 
drawn  from  this  and  tho  other  cases  recorded  by  the  author 
is  that  tho  diagnosis  of  tho  various  kinds  of  meningitis  is  often 
difllcult,  and  the  physician  who  hastily  jumps  to  the  conclu- 
sion that  his  patient  Is  suffering  from  tuberculous  meningitis 
is  apt  to  find  his  pessimistic  prognosis  stultiUed  bv  subsequent 

CTOUtS. 
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BST.     Radical  Operation  for  Malignant  Disease  of  the 

Testicle. 

ACCORDINO  to  F.  HiNMAN,  T.  E.  OlBsoN,  and  A.  A.  Kl:TZMAN^f 

{Surg.,    Oijnecol.,   and    Ohnlrl.,    October,    1923,    p.    429),    it   is 

Hilvlsablc,  In  cases  in  which   there   is   rousonablo  suspicion 

that  a   testicular   tumour  may   bo   nialignunt,  to  expose   it 

by  0|>eratlon,  followed   by  simple  castration  and  liuiuediato 

mlcroHcoplcnl  cxaiiiiuatlon  ;  If   Indicated  by  the  histological 

IliidlngH,   radical    opuralii>n   with    excision    of    tlio   primary 

lymph  glands  of  tho  testis,  lying  rolroperltoneally  along  Ihi) 

a'lrta  and    vena    cava    In    tho   loin,   should    then   be    done. 

lla  iniiiocolo  and  masKlvd  tcsilcular  liihenuiloBls,  the  authors 

roinari(.   r  (lulro  surgical  treatiiient,  aud  tho  only  testicular 

tuiiio  r  whl.:h  Ih  likely  to  be  curablu  without  operation  Is  a 

gUMim  1 ;  It  In  bolter  to  operate  iinneceHsarily  In  an  occaHloual 

CftHO  of  gumma  thsn  t^  lose  tho  chance  of  operating  railli^ully 

on  ft  iiiiill  :iiimt  liinifjur  at  an  early  stage.     From  an  aiiulNsm 

of  7J  casM  of   roillcal  o|.cratlon,  (jf  which  10  are  perHonal, 

thoy   ili'mimH'ralo   that    Hlinplc    caHtratlon    will   euro    fewer 

than  20  |K)r  Clint,  of  cases  of  inallgiiant  (llHease  of  tho  testis. 

!l      iTOHOiico  of  palpihio  liiiiibar  iiiotaHtiiKeHeontralndkates 

1  I      at  o|.<.rHiion   wlili:h  In  9  silcli  casern  of  tile  series  had  ft 

0  p.  r  nnt.)  and  poluts  rather  lo  radium  and 

hich  havcwKicaHlonally  had  In  llllani  succeHHes. 

■■    '■■'iiid  at  o|>orntlon  t„  have  Inoperuhlo 

ly    lo    bu    delocird    clinh-iilly.     hi 

illy    no   iiieliiHtaMeH    were    found    by 

.  ui  .  *m,.im»iion  of  the  lumbar  glnnds  removed; 

'  '*  ,",,,',       """  ''"""'  <""""'d  later  from  g.nerall/.ed 

111  will,  h  Ihii  liuiilmr  ghiiiilM  removed 

V   il.  iii..i,.,irftt,l<.   iiieiaHtiiHeH,   i7  are 

...u   ulL'L  "'"  ^V,"  "■''''''  ""•  «'"'"'"  '1''' 
"lu   iiiolaMlanrH  12   „,„  i|v|,i«  ,i>  t„r  over 

l"<i<il  100  pir  cimt.     Clhil.Hlly, 
"''    ""V  ,';■■  "Viii|.l«m    I  hat   Ih 
''    '  ■    .  ft  hmooili 

>>H    In     Iriokl 
'  !!iu'.  11,  toril  may  !>(• 


I   ■■      ..  --,,,.      I 

roHular   mirfai"    In    the    iiili-, 
••••«  to  b«  of  liolform  liartlri' 
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enlarged  but  is  rarely  indurated  or  nodular,  aud  the  skin 
of  the  scrotum,  although  ,perha|)s  tense  or  oedematous,  is 
commonly  freely  movable  over  the  testicular  mass. 

388.        Treatment  of  Cancer  of  the  Jaw  vwlth  the 
Actual  Cautery. 

A.  .J,  OCHSNER  {JoKni.  Anier.  Med.  Assoc,  November  5rd,  1923, 
p.  1487)  endorses  the  use  of  the  actual  cautery  in  the  treat- 
ment of  cancer  of  the  upper  jaw.  He  burns  away  tissue 
until  he  is  certain  that  he  has  destroyed  all  the  diseased 
portion,  and  then  he  burns  away  as  much  more  as  he  feels 
would  have  to  be  destroyed  after  the  first  recurrence,  without 
regard  to  the  deformity  or  to  the  plan  that  has  to  be 
employed  later  on  in  recon'^tructiou,  or  to  the  trouble  dentists 
will  have  in  providing  a  proper  artificial  substitute  for  what 
has  been  destroyed.  The  iustrumcnt  used  for  carrying  out 
this  operation  is  a  small  copper  soldering  iron  about  1  cm. 
square  and  2  cm.  long,  heated  to  red  heat  in  a  gas  flame  such 
as  tinsmiths  employ.  The  heat  carried  by  this  metal  when 
red  hot  is  enormous,  and  reaches  some  distance  beyond  the 
tissue  actually  destroyed.  It  seems  wise  to  hold  the  iron  in 
one  place  for  a  minute  or  longer  in  order  to  cook  thoroughly 
the  tissues  rather  than  simply  to  pass  it  over  tne  surface 
to  and  fro,  because  although  the  latter  procedure  will 
destroy  the  cancer  tissue  on  the  surface  quite  as  perfectly 
the  heat  cannot  penetrate  to  the  same  depth.  Consequently 
if  the  cautery  be  not  held  in  one  place  long  enough  to  cook 
the  tissues  thoroughly  there  may  be  small  projections  of 
cancer  tissue  which  escape  destruction  and  serve  as 
a  focus  from  which  recurrence  may  have  its  beginning. 
In  order  to  ))revent  the  setting  free  of  cancer  lufectioa 
Ochsner  avoids  the  use  of  the  knife  or  chisel,  even  when  the 
growth  is  extensive  or  when  it  invades  the  bones  to  a  consider-  | 
able  extent.  In  these  cases  he  first  burns  the  tissues,  including  ; 
the  bone,  and  then  cuts  away  the  tissue  that  has  thus  been 
rendered  hariuless. 

380.  Appendicitis  Statistics. 

F.   IIEINLKIN  {Deut.  Zeit.  f.  Chh-.,   September,  1923,   p.   48)  I 
states  that  from  1919  to  1922  inclusive  20J  cases  of  ji|)pen- 
dicitis  were  treated  In  tho    municipal  hospital  at   Weiden. 
All    but   7,  in  whom  tho  symptoms  were  very  mild,  under- 
went operation.    A  classification  of  the  remaining  202  cases, 
according  to  tho  date  of  operation,  gave  tho  following  results  : 
36  were  operated  on  in  the  first  twonty-four  hours  with  no 
deaths,  and  31  In  the  second  twenty-four  hours  with  two 
deaths,  or  a  total  mortality  of  1.5  per  cent,  for  operations 
within  the  first  two  days  of  the  (Mseaso.     The  two  deaths, 
however,  wcro  not  duo  to  appendicitis  or  tho  operation,  but 
to    pre-existing  disease — namely,  corobral  influenza  in   one 
case  and  pneumonia  In  tho  other.     Fifty  eight  were  operated 
on  between  the   third   aud    fifth   days,  with  7  deaths,  or  a 
mortality  of  12  per  cent.  ;  and  42  eases  later,  with  7  deaths, 
or  a  mortality  of  16.6  per  cout.     Tho  total  mortality,  there- 
fore, was  7.8  per  cent.     'The  causes  of  death  were  as  follows  ; 
peritonitis,  9  eases  ;    cardiac   failure,  3  cases  ;    pulmonary 
embolism,    pneumonia,    encephalitis,    erosion    of    the    lilac 
artery,    and   abscess   in    Douglas's    pouch    with    secoudarv 
Inlesilual   obstruction,    1    case   each.      IVrllonltIs    oCcurrei' 
In   15  cases,  with  9  deaths,   or  a  mortality  of  60  per  ccni 
Appendicular    abscesses     were    present     In    43    eases,    Willi 
3  deaths,  or  a  mortality  of  7  per  cent.     Of  the  209  patients 
110  were  males  aiul  99   feiiia'es.      Tho   majority   were   ageil 
from  10  to  30.     The  op  .ralivo  method  chosen  was  the  obliiim 
paiaieetal  Incision  7  to  8  em.  long.     Healing  took  place  In 
first  Intention  without  aiiv  hernia  foniiatlon.     The  eomplica 
lions  noted  wiu-c  as  follows  :  iiyosalplnx,  2  eases  :  eryslpchiH 
2  eases;  prowl  at  it  Is,  alioition,   Irieriis,   aliH<-oHS  In   OouKlat 
poueli,    eelliilltls   of    abdomliml    wiill,    pleiirlNy,    pneunu)ii.:i 
(>n('(<plialltlH,  erosion  of  lilac  arteiy,   and   pulmonary  tuhei 
ciilosls,  1  case  oacli. 

300.  Mobilisation  of  Ankylossd  Joints. 

W.  It.  MaC.\IKI,ani>  (Siini.,  Ci/nrrol.,  mid  OIihIi-I.,  September 
1923,  p.  205)  contrttHts  an  excision  of  a  joint  w  Itli  a  loiiiin 
arlhroplasly,  and   polntu  out  that  joints  which   are  slmpl; 
excised  are'nlwavs  "  Hall  "  to  some  cxient.     Kxt^lslon  has  u 
pliu<i  In   Ihe  surgery  of  joints  through  which  weight  beat  In 
Is  to  lalie  place,  save  as  a  means  of  producing  anUyloHW.     11 
furllier  urges   the  neecHslly   for  highly  devi'loped   teclinlcii 
hIiIII  on  the  part  of  the  surgeon  iimleitiiklng  the  operation  i 
arlliroplftHty,  and   points  out  the  dlllleiilly  In  the  holocllon  > 
Mullalile  eases.     The  cause  of  the  iinlivlosls  iiiiisl  he  detei 
mined.  Aeiile  or  chronic  liifccaions  are  not  a  conlraludleallo 
provided  that  the  process  has  not  Ixa'ii  luheieuloiis  and  Is  '" 
nellve.     'J'ho  Indli-atloiiH   for  nrihroplaslv  are  stated   to  btU 
first,   In  the  major  Joints,  bilateral  ankylosis  of  hips,  clbo\vm| 
or  knooH.     In   any  of  IboHe  events  arlhropliiMy  of  on(>,  €■ 
poHHilily    of    both,' joints  hhould  bo  carried  out.     The  ndn^H, 
jolnlH  III  wlileli  arthroplasty  Is   trei|uently  of  great   beueflK 


EPITOilB  OF  CURRENT  MEDIOA.L  LITERATURE. 


fTmt  BuTua 
Hbdicax  JooaaAlt 


71 


te  finger  and  lower  jaw  articalatious.    In  every  case  the 

jial "decision  must  depend  on  tbe  patient's  condition  from 

isrerv  point  of  view.    Eacli  case  must  be  studied  separately 

11 1  laUeu  on  Its  own  merits.   A  very  full  history  of  the  many 

lid  vaiied  methods  which  have  been  adopied  before  and 

uce  the  introduction  of  the  formal  arthroplasty   ia  given, 

nd  the  author  describes  his  own  method  of  mobilizing  the 

Ibow-joint,  giving  photographs  and  radiograms  to  illustrate 

te  technique  and  end-results.    In  considering  the  kucejoint 

10  author  emphasizes  the  point,  with  which  most  surgeons 

ill  agree— namely,  that  a  stiff  knee  in  good  position  and 

,il)  timi  ankylosis  is  a  very  useful  member,  and  that,  after 

iiibroplasty,  lateral  stability  must  bo  almost  absolute  it  the 

Dint  is  to  bo  really  useful.    The  hip,  shoulder,  wrist,  and 

nger  joints  are  considered  in  some  detail,  and  the  author 

.Ives  a  record  of  much  careful  and  painstaking  work.    Un- 

oubtedly  the  operation  of  arthroplasty  will  be  more  widely 

■  formed,  but  the  surgeon  who  undertakes  it  must  be  a 
..ister   of    technique    and  must  be  prepared  to  supervise 

long  after-treatment  with  just  as  much  care  as  he  gave 
1  the  operative  procedures.  The  author  has  provided  an 
xcelleut  bibliography  of  the  subject. 

391.  Acuta  Intussusception. 

!.  W.  BOLLING  (Annala  of  Surgery,  September,  1923,  p.  349) 

elates  his  expeiiences  in  the  treatment  of  fifty  cases  of  acute 

ptussusceiition  in  Infanta  under  12  months  of  age.    Emphasis 

Is  laid  upon  the  importance  of  an  early  diagnosis.  The  present 

■ilgh  mortality  is  not  the  mortality  of  the  operating  surgeon, 

lut  rather  of  the  medical  community  he  serves.  In  most  cases 

.u  abdominal  tumour  can  be  felt,  but  this  is  not  essential  to 

he  diagnosis.    Sometimes  an  intussusception  occurs  during 

n  attack  of  lleo-colitis  and  the  diagnosis  may  be  exceedingly 

ifBcult ;  in  this  class  of  case  the  tumour  is  a  most  valuable 

Igu  and  may  be  the  only  one.   In  ulcerative  colitis  the  siools 

sually  contain  faecal  matter,  whereas  in  intussusception 

hey  are  usually  composed  of  blood  and  mucus.    Henoch's 

urpura  rarely  occurs  in  young  children,  but  when  In  doubt 

laparotomy  is  indicated.     The  average  duration  of  sym- 

toms  was  twenty-eiyht  hours  in  the  cases  that  lived ;   no 

latlent  with  symptoms  for  under  twenty-four  hours  died.  The 

■tomach  may  be  washed  out  before  operation,  and  ether  is 

be  anaesthetic  preferred.     Reduciion  is  accomplished  by 

he  usual  method  and  resection  avoided  wherever  possible ; 

ladly  damaged  gut  frequently  recovers.    Eecurreuce  after 

■eduction  does  occur  rarely,  and  a  routine  appendectomy 

loes  not  appear  to  prevent  this.    The  closure  of  the  wound 

s  carried  out  in  layers  and  drainage  is  not  desirable.    Filteen 

leaths  occurred  in  the  series,  five  following  resections.    Two 

,     ;ases  have  died  since  among  the  surviving  cases,  from  ileo- 

;,  (■  colitis  and  scarlet  fever.  Two  children  showed  a  ventral  hernia 

at    loUowlng  the  operation ;  all  the  others  developed  normally. 

;|o>      399.  Alcohol  Sterilization. 

«.    a.  N.  Nye  and  T.  B.  Mallory  {Uoston  Med.  arid  Surg.  Journ., 
,  iu  October  18lh,   1923,   p.  561)  point  out   the  fallacy  o£  nsina 

ilcohol  for  the  sterilization  of  instruments,  having  proved 
xperimenlally  that  immersion  in  70  per  cent,  alcohol  for  an 
our  fails  to  sterilize  instruments  infected  with  bacilli  of  the 

p.aerogeiiea  capsulaius  group.  Two  post-operative  deaths 
>  from  gas  bacillus  infection  led  to  a  bacteriological  examlna- 
-    lion  of  the  scalpels,  etc.,  used  after  they  had  been  subjected 

to  the  routine  washing  and  sterilizing  in  70  per  cent,  alcohol 
,    Jftnd   also  to  experimental   control  tests   with  an  anaerobic 

bouillon  culture  obtained  from  the  knife  blades,  all  of  which 

fchowed  abundant  growth  and  gas  after  twenty-four  hours' 
»i  Incubation  at  37.5°  O.  Since  the  routine  practice  has  been 
jii  kdopted  of  sterilizing  all  scalpels,  scissors,  and  Bard-Parker 
.  W  tnlfe  blades  with  the  other  instruments  in  boiling  water  for 

twenty  minutes  no  further  cases  of  wound  infection  due  to 

imperfect  sterilization  have  occurred. 

,jl  393.  Irooae  Bojles  In  Joints  and  Bursae. 

■  M.  S.  Henderson  and  H.  T.  Jones  (Jourri.  of  Bone  and  Joint 

igcrij,  July,  1923,  p.  4C0),  of  the  or.hopaedic  department  of 

.     10  Mayo  Clinic,  have  investigated  the  cases  of  loose  bo<lies 

";jP"0  to  osteo-chondrouiatosis  reported  In  the  literature   and 

k3 ,  have  added  twelve  seen  in  the  Mayo  Clinic  since  1918.    They 

lassify  loose  bodies  iu  joints  into  two  groups— tlie  first  being 

ose  composed  of  unorganized  tissue,  and  the  second  those 

iiiposed  of  cartilage,  flbrocartilage,   or  bono.     The  chief 

erest  is  in  tho  etiology  of  tho  condition.    The  authors  do 

ot  consider  that  there  is  any  real  relation  between  ostco- 

arthritis  and  osteo-chondromatosis.      One   case  which   they 

-  ieoord,  where  a  chondroma  was  invading  tho  lower  end  of 

'io  femur  and  there  were  also  multiple  osteochondromatous 

Hiies  m   tho   knee-joint,   is  very  suggestive,  but  the  con- 

ision  that  the  authors  have  arrived  at  ia  that  the  condition 

a  benign  neoplasm  and  that  rejuoval  of  all  the  loose  bodies 

iieves  tho  patient  in  tlie  majority  of  cases.     They  have  not 

tound  amputation  or  resection  necessary  in  any  of  their  cases 
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334,  The  Cause  of  Uterine  Palna, 

H.  Strube  (Arch,  de  mcd.,  cir.  y  csp.,  October  6th,  1923,  p.  5) 
discusses  tho  various  theories  proposed  to  explain  the  occur- 
rence of  uterine  pains  at  the  end  of  normal  i)regnancy,  and 
comes  to  the  following  conclusions :  (1)  During  intrauterino 
life  the  mother's  liver  is  able  to  take  charge  of  tho  foetal 
metabolism,  but  at  the  time  of  birth  it  develops  a  Biate 
of  insufficiency.  (2)  The  foetal  blood  contains  an  excess  of 
red  corpuscles  which  at  the  time  of  birth  are  destroyed  iu 
large  quantities.  (3)  Owing  to  the  insufficiency  of  tho 
maternal  liver  the  liver  of  the  foetus  has  extra  work  to 
perform,  as  16  has  to  receive  an  excessive  quantity  of 
bilirubin  and  readily  undergoes  a  functional  change.  (41  There 
is  no  organ  in  the  foetus  which  reciives  pure  arterial  blood, 
but  the  venous  composition  of  tho  blood  serves  to  stimulate 
the  haemopoietic  organs.  (5)  In  consequence  of  the  relative 
insufficiency  of  Kupfer's  stellate  cells  in  the  walls  of  tho 
blood  capillaries  in  the  liver  part  of  tho  bilirubin  passes 
through  tho  liver  and  reaches  the  general  circulation. 
(6)  The  abundant  destruction  of  the  red  corpuscles  gives 
rise  to  the  secretion  of  pleiochromic  bile,  which  moves  witli 
difficulty  and  is  readily  absorbed.  (7)  The  meconium  of  tho 
foetus  contains  a  large  quantity  of  this  pleiochromic  bile. 
The  so-called  plug  of  meconium  obstructs  the  common  bile 
duct  and  large  bile  ducts,  so  that  the  bile  passes  into  tho 
blood.  (8)  The  placenta  allows  the  dissolved  elements  in  tho 
bile  to  pass  into  the  maternal  blood.  (9)  It  has  been  demon- 
strated clinically  and  experimentally  that  the  foetal  bilo 
contains  cholalio  acid,  which  gives  rise  to  the  production  of 
uterine  contractions.  The  cholalio  acid  circulates  in  largo 
quantities  through  the  maternal  organism  and  reaches  tho 
centre  for  producing  uterine  contractions  without  the  maternal 
liver  being  able  to  elaborate  or  store  it  up  owing  to  tho 
hepatic  insufficiency  caused  by  pregnancy, 

395.  The  Causes  and  Treatment  of  Sterility. 

B.  ZIMMERMANN  {Deut.  Died.  Woch.,  September  21st,  1923, 
p.  1206)  has  Investigated  the  problems  of  sterility,  his 
material  consisting  of  4,164  women  admitted  between  19l9 
and  1922  to  the  University  Maternity  Hospital  in  Vienna. 
Among  these  women  there  were  112  who  had  never  con- 
ceived, and  88  who  had  been  sterile  after  having  uudergouo 
one  or  two  pregnancies.  It  was  a  sigu  of  the  times  that  only 
17  of  the  sterile  women  came  to  hospital  on  account  of  their 
sterility,  wanting  it  rectified ;  in  the  remaining  cases  somo 
other  gynaecological  disorder  had  brought  the  patients  to 
bo>pital.  The  average  age  of  the  200  women  was  32  years, 
and  that  of  the  women  suffering  from  primary  sterility  30 
years.  The  average  age  of  the  women  who  wished  their 
sterility  to  be  rectified  was  27  years.  In  97  cases  operativo 
treatment,  and  in  103  cases  conservative  treatment,  was 
adopte.l.  The  morbid  conditions  most  frequently  associated 
with  the  sterility,  whether  it  were  primary  or  secondary, 
were  displacements  of  the  uterus  and  diseases  of  its 
appendages.  Developmental  abnormaliiies  proved  to  bo  of 
secondai-y  importance,  but  in  a  considerable  number  of 
cases  no  organic  changes  could  be  found  to  account  for 
the  sterility,  and  In  these  cases  general  diseases,  disordere<l 
hormone  action,  and  tho  woman's  Inability  to  generate 
mature  ova  may  have  been  responsible.  Tho  author  is 
sceptical  as  to  stenosis  of  the  cervix  being  of  any  great 
importance  in  this  matter.  With  regard  to  tho  results  of 
treatment,  it  may  be  claimed  that  sterility  gives  piace  !•> 
pregnancy  in  about  12  per  cent.  Of  tho  17  women  who  wero 
admitted  to  hospital  on  account  of  their  sterility  10  wero 
operated  on,  and  of  them  3  were  not  subsequently  traced.  In 
2  other  cases  the  uterine  appendages  had  to  be  removed. 
Five  of  the  remaining  12  subsequently  became  pregnant. 
The  author  estimates  that  approximately  10  per  cent,  of  all 
marriages  remain  sterile. 

393.        Diagnosis  between  Pregnancy  and  Myoma. 

Reeb  [Bull.  Soc.  d'Obslet.  et  de  Gynecol,  de  Paris.  1923,  p.  437) 
remarks  that  in  tho  absence  of  radiological  evidence  of  tho 
presence  of  foetal  bones — which  is  not  to  be  counted  on  before 
the  end  of  tho  fifth  month  of  prcRuancy — dlUerential  diagnosis 
between  a  soft  or  cystic  myoma  uteri  anil  pregnancy  may 
present  almost  insuperable  difficulties.  Even  after  laparo- 
tomy the  three  signs  of  pregnancy  which  have  been  described 
are  fallacious:  a  regular  uterine  tumour  resembling  in  outline 
tho  pregnant  uterus  and  accompanied  by  dilatation  of  tho 
veins  in  the  broad  ligament  is  shown  by  certain  myomata ; 
contractility  of  the  tumour,  especially  after  hot  applications, 
is  not  uncommon  in  cystic  or  submucous  myomata ;  an<l 
de  RoUvUlo's  sign  (tho  presence  or  a  corpus  lutcum  of  preg- 
nancy in  tho  incised  ovary)  is  significant  duriiiR  tho  amt 
three  months  only.    Diagnosis  of  pregnancy  in  a  myou.atous 
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Dterns  may  be  Impossible  nhtU'an  advanced  state  o(  preg- 
uaucy,  for  objective  signs  are  of  late  appearance  :  the  cervix 
luaj'  remain  liarj,  foetal  heart  souuJs  may  be  inaudible,  and 
foetal,  l>aris  luay  bo  inaccessible  to  palpation.  Progressive 
eulaiierncnt  of  the  tumonr  is  by  no  means  a  certain  sif^n  of 
prejiUincy.  But  a  sign  which  has  enabled  Keeb  to  decide  that 
the  uterus  is  gravid  is  a  change  of  position  of  the  myomatous 
masses,  with  relation  to  the  rest  of  the  uterus,  which  the 
second  examination  shows  also  to  have  become  enlarged. 
Xwd  illostratlve  cases  are  given,  and  a  third  is  recorded  in 
whlcJi  a  myomatous  uterus  removed  by  abdominal  operation 
was  found  to  contain  a  three  months'  foetus ;  the  patient, 
a  7-para  aged  46,  had  noticed  enlargement  of  an  abdominal 
tumour  during  three  months,  during  which  there  had  been 
pain  and  metrorrhagia,  ilalignant  degeneration  of  a  myoma 
was  suspected.  At  operation  there  were  found  a  large  myoma 
to  the  left,  a  softer  uterine  enlargement  on  the  right,  and 
a  venous  engorgement  in  the  right  broad  ligament.  The 
ovaries  were  not  incised,  but  the  right  one  was  subsequently 
found  to  contain  a  corpus  luicum  of  pregnancy. 

397.  Treatment  of  Eclampsia. 

AccpRDISG  to  It.  McPhkusON  (lloston  Med.  and  Surg.  Jonni., 
August  16th,  1923,  p.  219i,  death  from  eclampsia  is  practi- 
cally always  due  to  rupture  of  cerebral  blood  vessels,  the 
chief  cause  being  the  higher  blood  pressure  which  obtains 
during  the  convulsions.  It  follows  that  the  main  priuciplos 
of  treatment  should  consist  (1)  during  pre-eolamptic  states, 
ill  preventing  the  onset  of  eclamptic  fits,  and  (2)  after 
the  supcrveulioii  of  a  definite  condition  of  eclampsia, 
in  preventing  recurrence  of  the  convulsions.  The  most 
cjnstant  and  signillcaut  warning  of  an  impeuding  toxic  state 
in  a  pregnant  woman  is  a  .sudden  and  lasting  rise  of  blood 
pressure;  ue.\t  in  iiuporlaucc  among  the  preeclamptic  signs 
are,  first,  the  presence  of  albumin  or  casts  in  the  urine,  and 
t-econdiy,  progressive  morbid  lesions  in  the  fundus  oculi. 
.\ccordiugly,  every  jjregnant  sulijcct  should,  as  a  routine, 
receive  frequently  repeated  examinations  of  ilio  blood  pres- 
sure, urine,  and  ophthalmoscopic  findings.  In  tlic  majority 
of  pre-eclaiiiptic  cases  toxaemia  can  be  averted  by  increasing 
the  amount  of  lluid  ingested  and  decreasing  the  meat  and  egg,i 
of  the  diet;  by  securing  adequate  elimination  by  the  bowela, 
ki.lncyA,  and  -kin;  and  by  seeming  proper  e.>cercise  and  an 
iidiqiiate  amount  of  sleep.  In  the  rare  instances  in  which 
these  measures  do  not  produce  an  amelioration  in  the  patient's 
c  ;iiditlon,  termination  of  the  pregnancy  sliould  be  considered 
bifore  eclamptic  seizures  inUo  pla  e,  and  should  be  done  by 
one  of  the  gentler  mVasiircH,  tiie  use  of  chloroform  being 
avoided.  For  ihi;  treatment  of  frankly  eclamptic  cases 
.Mcl'berson  has  found  a  modincatiou  of  the  Itotunda  miitliod 
to  be  followed  by  *  conshhrably  lower  morluliiy.  both  foetal 
and  matornirl.  thaii  fliat  of  rapid  t<!rmination  of  pregnancy  by 
vaginal  Or  nlidomliial  hysterotomy,  or  by  forced  tlilalutiou  of 
Ihi-  cervix  and  ^wjdalic  vprsloiV.  On  admission  to  hospital  tho 
patient,  aflor  measurement  of  tlio  blood  prcHSuro  ami  removal 
of  a  catheter  Hp<'clmeri  of  the  urine,  is  placed  In  a  darkened 
.Tiid  qiiipt  room,  and  given  subciiluneoiiMly  morphine  sul- 
I'liate  gr.  1/2;  the  stomach  Is  wasnod  out,  two  ouiici-h  of  castor 
III  being  next  pouri'd  do\fn  Hut  tube;  and  the  colon  Is  irrl- 
K;ati  d  wl  h  !>  gallons  of  5  per  cent.  glneoHo  solution.  If  the 
hv-itollc  blood  presHure  Is  greater  than  175  mm.  vennsoctlon  is 
clone,  HO  uS  lo.rednce  IIm;  piesHUro  Iu  150  mm.  Kulise(|iumtly 
iM  .tpliinpsalpha  e  gr.  1/4  Ih  givdn  every  hour  until  the  resplra- 
'  n  III  R  a  Mnliiile ;  hy  tbls  tlinii  Uin  convulHious  bavo 
"(III  And  ih«  pnlli'iil  biiHfnIlen  Into  labmir,  which, 
'•  riiiinaled  In  11  short  lime,  normally  or  liy  a 
n  of  for<M  |iM.  Il  is  not  wise  to  bleed  a  pal  lent 
w^mire  Ih  not  greater  lliiin  175  iiiin.  of  mercury, 
iifler  dcllviTy  a  eoiiNlilernble  nmiuinl  of  blood 
ililii  ihal  the  blood  prnxHuro  will  bu  so  (jruully 
I'-'lU'j'  a  that  the  pall(nt  will  <lle  of  hhook. 
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bacillus,  whatever  the  treatment  Ihesa  products  have  bden 
submitted  to.  Somewhat  more  encouraging  results  were 
obtained  by  the  prophylactic  treatment  of  cattle  with  Injec- 
tions of  large  and  increasing  doses  of  attenuated  strains  ot 
the  tubercle  bacillus,  and  the  author  imen.ls  to  carry  nut 
therapeutic  tests  with  the  serums  of  cattle  thus  Ireatcd. 
He  refers  to  the  remarkably  good  clinical  results  already 
obtained  with  such  serums  by  Professor  Czorny,  who  has 
given  them  to  children  suffering  from  severe  pulmonary 
tuberculosis, 

399.     Reinfection  of  Rabbits  with  the  Same  Strain  of      - 

Splrochaete. 
It  has  been  assumed  by  certain  authors  that  a  rabbit  cured 
of  infeciion  with  a  particular  sirain  of  splrochaete  is  thence- 
forth insusceptible  to  reinfection  with  the  same  strain, 
A.  Klaresbeek  (Ann.  de  I'lnst.  fastetii;  October,  1923,  p.  S86) 
brings  forward  evidence  to  show  that  this  is  not  always  (lie 
case.  Using  the  Sptrochaeta  cuniculi,  he  inoculated  aVabbib 
by  scarification  in  the  left  fold  ot  the  perineal  region.  Seven 
weeks  later  spirochaetes  were  detected  in  this  region. 
Spontaneous  cure  occurred,  and  throe  months  after  this  the 
auimal  was  reinfected  with  the  same  strain  as  be  I  ore,  Qn 
the  right  side  ot  the  vulva.  Seven  weeks  later  a  typical 
lesion  was  present  at  the  site  of  inoculation  containing 
spirochaetes.  Two  other  similar  experiments  are  quoted, 
ill  one  of  which,  however,  euro  of  tho  first  infection  \Va3 
brought  about  by  intramuscular  injectiin  of  treiKil.  In 
auoiher  instance  succe-sful  reinfection  of  the  sauie  rabbit  \ 
was  produced  on  two  occasions ;  and  in  a  fnrtner  two  ' 
animals,  both  ot  thorn  born  ot  inrecled  parents  and  both 
spontaucously  infectud,  it  wm  found  pos-iblo  to  reinfect 
tlicm  with  the  same  sirain,  after  ihey  had  been  cured'ot 
their  primary  disease.  These  results  are  of  considoiabta 
imporlauce,  as  attempts  have  beeu  made  to  difTerentiate 
between  distinct  varieties  oi  spirochaetes  on  the  basis  6f' 
crosslmmuuily  reactions,  it  being  assumed  that  roinfecCidn  I 
with  tho  same  strain  was  impossible. 

<00.  Effect  of  Vaccination  atfalnst  Diphtheria.  i 

A.   Bachmann   and    .l.M.   DE   i.A    Bauukua   i(.'.  R.  Soo.  d« 
/lio!o(jie,  October  13lli,  1923,   p.  711)   have   made  some  suc-'i 
oessful  attempts  to  imuuini/e   liumaa    beings  against  diph- 
theria.     Tho  vaccine  they  employed   was  a  toxiu-autioxiu  ' 
naixtuie,  which  was  not  completely  neutializod.  Tile  iujectioa 
of  0.1  c.cm.,  for  example,  into  a  guinea  pig  produced  nolhiog 
more   than   a   local   necrosis.     In    practice   the  v.acoine   was 
dilut<'d    just    prior    to    its    use,    being    put  up   in  dilulious  of 
1   in  40,  1  in  16,  and  1  in  5 ;  0.1  c.cm.  ot  the  highetti  dituliou 
was    injected     iutradermally.       If    after    fortyi'iglit    bouts 
there  was  no  reaction  at  tho  point  of  luoculatiou  I  he  same 
doso  of  the  1  In  16  dilution  was  given,  and  .so  ou  ttll  I  hero 
was   a  dellnito   reaction.      Once   this   had    beoii   obininori-^ 
whether  wllh  one  of  tho  dilutions  or  with  the  pnro  mixture— 
tho  palloiit  was  given  ten  days'  rest,  after  which  0.1  e.eiu.  ol 
tbn  Hamo  dilution   as   that  wbieh   caused   tbu   reivction  .was 
injected.     Altogether  16  subjects  were  studii'd  caiefiilly,!  Ii 
antitoxin  titio  of  their  serums  being  estiiiial-od  at  lliu  noni 
meucuiucnt  ot  ImiiiiiniKalion,  and  aga<iu  after  llireu  t^Uv(i| 
weeks.     'J'be   results  show    that  In   5  of   tlieHO  pativutM  Itio 
autlloXin  tilni  allalned  a  height  of  ten  (iliuus  ItH  Initial  vallio, 
in  5  olheis  a  height  ot  twenty  times,  and  iu  the  loiualuing  t 
a  height  of  llfty  limes  its  initial  value.     No  iufucmutii.>U  ia 
alTorded  as  to  how  long  tho  anlltoxlu  remained  iu  tho  blootli 
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NtilUO  and  C'oi.omhet  {.luiini.  if  t  rolorjic,  July,  19!J,  p.  M) 
dlKcu^H  tbo  phrnolsnlphonepbllialein  t('^t"ns'  rt  "n^eAiis  M 
eHlabllshlng  tho  salety  or  oihei  wise  of  pnSsfafecloiuy.  'I'liOjf 
slate  that  this  lesl,  adopted  for  the  last  ten  jeat-R  In  rfvlnio'* 
elUilc,  has  given  sucb  good  resuUs  that  at  llie. present  lii;to 
thiy  iiiver  perform  proslaleetomy  uiih'ss  the  1Vreentii:e  of 
plilbaleln  elimlnnllon  r.MU  lies  a  llgurii  which  thi'lr"eX|ci  i,  iico 
hiiH  shown  to  lio  iiecoHsary  lor  Ihem  lo  prOdlct  an  liiiniiniiiy 
from    those   iiOHt  operallvo  oompllealloiiR    Ihkt    i  m 

renal  liiHuniuiuncy.     In  58  oases  of  eiiUiVgort  l^re  of 

wlilob  wore  Hiibmitled  to  pioslaloclom;?',  lh(>  iinilu"  i  ivi! 
eomparod  Die  IliidliigH  oblalned  by  ^1iP  i  b  nnls'iilili  m(> 
plilbaleln  test  wllh  llios(>  given  l>y  Ihn  <  Bliiiialioii  i't  '  '  •' 
urea,  and  llm  deleriiilnallun  ot  Ambanl's  corlsltiiit  I' 
case.  I'l'iuii  Ibe  llgures  Hills  oblalned  tbi' greii'tV'r  rein  '  ' 
of  tho  llihl  named  lesI,  as  shown  by  llie  reHUllH  of  opeialioii, 
Ih  cleiirly  l.roiight  oiil.  'I'hoy  eiiipbaHl/.o  llio  fn'fl  thai  the 
phenol  ul|ili(>nepblliiileln  lest  Is  cnsler  lo  carry  oiK.  iiinl  ihnl 
Iho    endreaolleii     Is    easy    to    rocognl/.e.     'I'bo    flilrnMiinnj 

imillnid   i.f  liijeclluii  Ih  advoenlPd,  and  If  itn  ellmliml;! '"' 

leaMt  v.,  per  eeiil.  of  pbeiiolsulpbonepbllialelTi  wlfttin  "<)' 
iiiliiiileH  of  Injection  Is  found  they  consider  llmt  the  (ipei  'nei 
Im  noi  ediiiraliidlcalcd  h6  tar  All  llio  utilcloncy  of  tho  UUluc) 

lu  rnnrertifiil. 
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40a.  Insulin  Therapy. 

D.  M.  Lyon  {Edinburgh  Med.  Joiirn.,  November,  1523,  p.  565) 
coii^itlois  thu  iusuliu  truatuieut  o£  diabetes  luelliius,  ami 
describes  (be  metliod  ho  employs.  Tlie  author  gives  the 
iusu'iu  two  hours  before  meals.  Mauy  fear  to  jjive  iiisuliu 
in  the  cveuiiig  lest  a  hypoglycaciuia  should  ocLur  during 
sleep.  But  it  giveu  in  the  evou  ug,  aud  a  meal  rich  in  carbo- 
hydrates is  talieu  two  hours  later,  the  dangerous  period  will 
be  tided  over  before  the  patieut  retires,  ami  hypoglycaeuiia 
■will  be  avoided.  The  author  considers  blood-sugar  examina- 
tions uuuecessary  during  the  treatment.  Frequent  uiiuary  ex- 
aminations for  sugar  are  more  satisfactory  (carried  out  by  the 
patieut  every  two  hours  on  ceir;aiu  days).  The  toxic  effects  of 
iusiiliu  through  hypoglycaemia,  if  slight  (weaUuess,  sweating), 
may  be  checked  promptly  by  carbohydrates  (the  juice  of  an 
orange,  sugar,  or  sweets).  It  more  severe  symptoms  develop 
(mental  disturbances,  coma)  glucose  may  be  given  sub- 
cntaneou-ly  or  by  the  rectum,  or  the  blood  sugar  may  be 
raised  by  a  hypodermic  injection  of  adrenaline  (5  to  10 
Diiuims).  The  benefit  of  insulin  treatment  is  enormous. 
It  causes  an  increased  feeling  of  well-being,  a  gain  in 
strength,  improved  appetite,  increase  in  weight,  and  the 
polyuria  is  checked.  For  diabetic  coma  and  acidosis  it  is 
a  specific.  In  young  children  with  severe  diabetes  the 
results  are  marvellous.  Insulin  cau  be  used  in  any  ca.se  oE 
true  diabetes,  but  mild  cases  do  not  require  it.  It  should 
not  be  used  in  renal  glycosuria.  Dieting  is  still  the  chief 
factor  in  treatment  even  when  insulin  is  used.  When 
niaiked  signs  of  acidosis  arc  present  large  doses  of  insulin 
should  be  given,  along  with  a  diet  coutaining  a  large  quantity 
of  readily  assimilable  carholiydrate  (as  milk,  br^ad,  orange 
juice)  aud  a  largo  amount  of  fluid  by  mouth  or  rectum. 
In  comatose  cases  insulin  i-hould  be  iujected  aud  glucose 
solution  given  by  rec!nra  or  snbcutaneously.  In  ordinary 
cases  of  diabetes  without  symptoms  of  acidosis  a  diet  of 
I  500  calories,  containing  milk,  vegetables,  oatcake,  meat, 
bacon,  eggs,  anj  buf.er,  is  given  with  10  units  of  insulin  at 
6  a.m.  aud  6  p.m.  Breakfast  and  supper,  containing  between 
them  most  of  the  carbohydrates,  are  taken-  at  8  a.m.  aud 
8  p.m.  respectively.  Dinner  at  12  and  tea  at  4  p.m.  contain 
only  a  small  qnantity  of  carbohydrates  (as  vegetables'.  If  tlie 
glycosuria  is  not  checked  in  three  days,  either  the  in»ulin  is 
iucreased  (10  units  at  11  a.m.  au.l  20  units  at  6  p.m.  and 
6  a.m.)  or  the  diet  is  reduced.  The  latter  is  mostly  advisable. 
When  the  urine  becomes  sugar  free,  then  the  diet  tolerance 
is  determiued,  and  reduction  of  insulin  may  be  attempted. 

<03.  Jaundice  in  Ente:-tc  Fever. 

M.  Gaiixii-:r  aud  J.  I<i;illt  (/'((,-;s  nird.,  September  29lh, 
1923,  p.  229)  remark  that  the  relatively  new  idea  of  the 
typhoid  or  paratyphoid  origin  of  most  cases  of  acute 
jaucdice  became  very  popular  in  France,  so  that  at  cue 
time  in  any  case  of  acute  jauudicc  cultures  of  ttie  blood  and 
stools  as  well  as  Widal's  lest  were  always  made  for  organisms 
ol  the  typhoid  group.  The  discovery  of  S/iiioi-haeta  ictcro- 
hrieiiiciTh'irj:ae  tlrcw  new  light  ou  the  patliogcnrsis  of  in- 
fect ions  jaiinJice,  aud  showed  that  all  cases  of  JLUindice  with 
febrile  relapses  were  of  the  uature  of  spirochaetosis.  In 
a  study  of  1,JOO  cases  of  acute  jauudicc  the  autliors  found 
only  four  which  could  be  attributed  to  typhoid  or  paratyphoid 
infection,  so  that  many  have  come  to  the  conclusion  that 
jaundice  is  extremely  rarely  chie  to  typhoid  or  i)aratyphoid 
bacilli,  which  accords  with  the  experience  of  earlier 
cliuicians  as  to  the  rarity  of  jaundice  in  enteric  fever.  In 
each  of  the  four  cases  the  symptoms  were  identical.  Tho 
clinical  picture  was  that  of  typhoid  fever  complicated  by 
jaundice  which  was  always  of  slight  degree  and  accompanied 
the  ordinary  signs  of  typhoid.  The  discrepancy  between  tho 
authors'  experience  and  that  of  previous  observers  is  to  be 
c.xplaiucd  by  tho  fact  that  in  a  largo  number  of  cases  the 
laboratory  tests  performed  by  tho  latter  were  unsatisfactory. 
.■\.s  regards  the  outbreaks  of  epidemic  jaundice  which  occurred 
in  the  war— for  example,  in  the  -\nglo-Frouch  armies  at 
(lallipoli  in  1915,  and  later  in  the  French  army  in  :\Iacc- 
douia,  the  Bunianian  army  on  tho  Balkan  front,  and  the 
Italian  army  on  tlie  Isonzo— Sarrailhe  and  Chuiet,  Cauta- 
cuzeuo  and  hi.s  collaborators  attempted  to  make  paratyphoid 
bacilli  rc-:ponsiblo  owing  to  tho  frequency  of  bacilli  "of  the 
paratyphoid  group  in  the  blood  or  stools.  The  authors, 
however,   point;  out   that   the  orgauisms  were  atypical  ;   in 


the  Bumanian  epidemic,  for  example,  fourteen  different 
strains  were  isolated.  Moreover,  the  extreme  degree  of 
contagiousness  and  the  short  duration  of  the  incubation 
period  completely  differentiated  the  disea-^e  from  typhoid. 
The  authors  conclude  that  jaundice  in  enteric  may  occur 
under  two  different  conditions-  namely,  (1)  e.'iccptionally  in 
patients  with  typhoid  or  paratyphoid  fever  running  an 
ordinary  course  ;  (2)  more  frequently  iu  individuals  sub- 
jicted  to  a  massive  infection  either  accidentally  (alimentary 
intoxicationj  or  experimentally,  aa  was  carried  out  by 
Cautacuzene. 

404.  Post-encephalltic  Neurasthenia. 

Calligaris  (Tlif.  Med.,  September  2tth,  1923,  p.  919)  draws 
attention  to  a  group  of  neurasthenics  whose  condition  was 
due  to  a  previous  attack  of  epidemic  encephalitis  (usually 
a  slight  attack).  In  addition  to  the  symptoms  coumiou  to 
neurasthenia,  the  group  in  qucstiou  present  some  diflereutial 
symptoms.  In  the  first  place  they  do  not,  like  tho  typical 
riioiinnc  (i  petit  pnpicr,  come  armed  with  long  detals  of  their 
various  sensa;ions;  on  the  contrary  their  symptoms  have 
to  be  elicited  by  examination.  Uislurbanccs  in  sleep  arc 
common,  esiiecially  a  sudden  "exposition"  of  sleep  iu  the 
daytime.  'Ihe  physical  and  psychical  asthenia  is  very 
marked,  and  does  not  improve,  a.s  iu  post-influeuz  d  asthenia 
— sometimes  fainting  attacks  are  noticed.  Gaslric  disturb- 
ances (anorexia,  dyspepsia,  and  coated  tongue)  arc  seldom 
absent.  The  majority  of  cases  are  wasted,  but  occasionally 
one  may  sec  obesity.  There  is  pronounced  apathy,  a 
Parkinsonian  mask,  aud  frequent  slight  fibrillary  tieinors 
in  the  face  aud  other  muscles.  In  treatment  it  is  more 
important  to  advise  what  not  to  do  than  wliat  to  do — it  is  a 
great  mistake  to  send  them  exciting  voyages  or  urge  violent 
distractions.  They  should  be  told  to  "go  slow  "  iu  all 
respects  aud  take  plenty  of  rest. 

405.  Intestinal  Infantilism. 

W.  PiPPlKGtFinsJcaLihtiiesiiltsfotprt'i  HandUngar,  September- 
October,  1923,  p.  431j  has  recenily  observed  half  a  dozen  cases 
of  a  condition  described  by  Herter  as  intestinal  inraiiti.ism. 
It  begins  comparatively  late  in  infancy,  and  is  charactenz'-d 
by  attacks  of  diarrhoea  and  sudden  great  loss  of  weight,  more 
or  less  complete  arrest  of  physical  development,  and  the 
presence  of  a  number  of  Gram-positive  germs  in  the  stools. 
Herter  correlates  the  symptoms  witli  these  germs,  assuming 
that  a  chi-ouic  iutlainmation  of  the  intestines  exists  aud  is 
the  primary  cause  of  the  disease.  The  author  questions  even 
the  existence  of  an  intestinal  inllammation,  aud  in  ouc  of  his 
cases,  which  came  to  necropsy,  he  found  no  inflammatory 
changes  in  the  digestive  tract.  The  stomach  was  dilated, 
the  liver  showed  fatty  degeneration,  all  the  organs  were 
anaemic,  and  there  was  bronchopneumonia  of  recent  01  igin. 
The  author  concludes  that  the  cause  of  this  condition  is  a 
coustitutioual  auouialy  depeuding  on  endogenous  factors, 
and  he  notes  that  in  several  cases  evidence  of  a  neuro- 
pathic strain  is  demonstrable  some  time  before  the  appear- 
ance of  severe  intestinal  symptoms. 

COS.  C'3Fon!o  Seps's  and  Kental  Disorders. 

II.  A.  Cotton  (-loirn.  0/  Mental  Science.  October.  1323,  p.  434) 
urges  that  the  most  important  etiological  factor  in  functional 
psychoses  is  a  toxaemia  originating  from  chronic  foci  of 
infection  situated  anywhere  in  the  bo.ly,  as  Ford  Kober:son 
su.gostod  in  his  remarkable  book  Ilui-npnitic  linnitttiization. 
By  clearing  up  all  foci  of  chronic  sepsis  in  this  group  of 
cases  Cotton  has  raised  the  recovery  rate  at  Trenton  State 
Hospital  from  37  per  cent,  of  the  aJmissions  to  85  per  cent. 
The  commiui  sources  of  infection  are  the  teeth,  tonsils, 
alimentary  canal,  and,  iu  the  female,  tho  gcuilo-urinary 
tract,  the  organisms  being  of  the  streptococcus  and  colon 
bacillus  groups.  The  teeth  were  affected  in  evi  ry  case — 
uueruiitcd  and  impacted  third  molars,  devitalized  teeth, 
jieriapical  and  gingival  gianulomata,  periodontitis,  caries, 
and  root  abscesses.  }Io  advocates  extraction  of  septic 
teeth  (at  Trcutou  the  extraclious  do  not  average  5  per 
paticuti  and  the  clearing  out  of  ail  infected  aud  neoiotcc 
bone.  Infected  tonsils  were  found  and  removed  iu  90  per 
cent,  of  the  cases.  The  presence  of  bacteria,  with  a 
reduction  of  the  llCl  content,  011  fractional  gastric  analysis, 
determines  the  pie-sence  of  gastric  infection.  These  patient ■; 
had  a  course  of  autogenous  vaccine,  followed  by  a  specillc 
serum  in  many  cases.  Habitual  constiiiatiou,  frequent 
bilious  attacks,  and  marked  delay  in  the  passage  of  a  lo^D 
meal,  varytug  from  fony-eight  hours  to  eight  days,  iudicato 
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a  colon  lesion.  Ileocaecal  leakt  ge,  observed  on  the  ad- 
ministration of  a  barium  enema,  is  al^^ays  asEOCiated  with 
a  pathological  condition.  The  lesions  vary  from  mild  ulcera- 
tions to  coiu]>lete  destruction  of  the  rugae  and  mucous  lining. 
When  the  measures  indicated  previously  fail  the  author 
advocates  a  total  colectomy.  The  mortality  of  the  operation 
is  12  per  cent.  Colon  lesions  occurred  in  20  per  cent,  of 
the  cases,  mostly  in  the  female,  but  only  about  a  quarter 
of  lliesc  required  opeiatioo.  In  80  per  cent,  of  the  cases 
in  the  female  the  cervix  was  eroded  and  infected,  and  had 
to  be  enucleated.  Cotton  stresses  the  importance  of  early 
treatment.  The  majority  of  his  failures  have  been  in  cases 
of  over  two  years'  duration,  where  permanent  damage  had 
occurred  to  the  brain  cells. 

407.        Eubep'.dennal  Treatment  nritli  Tuberculin. 

H.  SaHLI  {Schiveiz.  med.  Woch.,  September  20lh,  1923,  p.  877) 
suggests  that  his  system  of  injecting  tuberculin  into  the 
supcrflcial  layers  of  the  skin  should  be  called  subepidermal 
and  not  intracutaneous,  as  the  former  term  stresses  the 
importance  of  depositing  the  tuberculin  at  a  depth  of  only 
1  mm.  from  the  surface.  He  deplores  the  tendency  of 
physicians  to  inject  tuberculin  into  the  centre  of  the  total 
tliickness  of  the  skin,  several  millimetres  below  the  surface 
of  the  skin  of  fat  patients.  When  the  skin  is  transparent  it  is 
possible  to  see  the  point  of  the  needle  when  it  is  only  1  mm. 
from  the  surface,  and  the  tuberculin  has  been  deposited  at 
the  proper  depth  only  when  it  forms  a  well  defined  and 
palpable  pomphus. 


Surgery. 


408.  Patfet's  Disease  of  the  Nipple. 

LknthaTj  Chf.ati,k  tHril.  Joiirn,  of  SuTfiery,  October,  1923, 
p.  295)  describes  in  detail  his  conclusions  concerning  Paget's 
disease  of  the  breast,  arrived  at  by  means  of  reproduc- 
tions of  whole  sections  of  eight  breasts  sufTciing  frotu  this 
disease.  Paget's  disease  begins  as  a  primary  disease  in 
epithelial  cells  situated  above  an  imaginary  Hue  drawn 
parallel  with  the  surface  of  the  nipple  below  the  expansions 
that  occur  in  the  mammary  ducts  befoie  they  terminate  on 
llio  surface.  C'areiiioiiia  starting  below  that  lino  is  very 
rarely  associated  with  Paget's  disease.  Haudley  attributes 
Iho  tliseasc  to  the  plugging  of  the  subjacent  lymilhatic 
vciiSolH  by  carcinoma  cells  arising  in  a  growth  more  deeply 
situated.  The  author  hIiowh  two  speciniens  of  Paget's 
diMsaHC  in  which  the  carcinoma  of  the  breast  had  not  reached 
any  lymphatic  vessels,  therefore  the  niip|)le  disease  could  not 
have  been  duo  to  that  cause.  Moreover,  I'aget's  disease  can 
occur  clscw  here  In  the  body  as  a  primary  disease  and  In  the 
abseiic-c  of  all  other  forms  of  carcinoma.  'I'he  disease  as  it 
i.fluetH  the  nljiple  Is  a  caicluonia,  and  the  diseahc  begins  in 
the  piginenl  cell  laycrB,  but  Iho  tumour  Itself  is  not 
plgmenli  d.  Wlun  peririeatlon  occurs  In  Iho  lymphatic 
vcMHelH  which  lie  under  a  Paget's  disease,  the  periiuutiug 
carcinoma  cells  must  bo  derived  from  a  carcinoma  of  (he 
breuHt ;  the  cells  of  a  Paget's  disease  rarely  if  ever  permeate 
lyniplmtlc  voHsels.  I'aget's  disease  ajipears  to  ho  usually 
aNHuoloted  with  carcinoma  of  the  breast.  'J'ho  connexion 
liutweon  lliOHO  two  Is  that  llio  agent  of  Irritation  which  is 
Inducing  I'ugel'H  dlseaMo  Is  also  concerned  in  inducing 
prlniiiry  curilnonia  In  tlio  bpltliellal  cells  if  the  uiidirlyiiig 
brmMl,  which  Ih  reached  by  menus  of  the  maniiiiary  duels. 
The  aHHociiilrd  rarc<ii<iina  In  llie  breast  varies  with  the  types 
lit  I  pltlii'llal  cell  that  arc  alln  led.  The  practlcul  result  of 
thin  paper  Is  to  enrorco  Iho  principle  that  a  lireaHt  surfeiiiig 
from  i'ngel'H  dlm^aHC  of  the  nipple  should  be  Hiibjeetod  to  a 
iiio^l  complete  operation  for  ilH  removal,  together  with  the 
lyinphullc  glanilH. 

•OS.  Tuberculosis  of  ths  Kidney. 

II.    1  I  f-M  1  I,   {hliuiKi  hr  II  tji  hintrhiiit,  .November  5th,  1923, 
p  '  WH  the  pnlliology,  NyniptoniH,  and  trealinint  of 

tn  "I  Iho  ttlilniy,  and  records  his  ri'sullH  nf  Murgleal 

li'  I  iiliereuloiiH  lildiii  y  Is  UHiiully  unllntcral  at  llrsl. 

'II'  II    ol   Hid   oilier   kidney   Is  a  liitu   iiiri'illiin,   and 

«■«> (I'         •     '     I  ■,    curly    iipiriiUiMi,      One    of    llm    llrst 

liniKirtftiit     '  <.(    Iiiliiri'iiliiiiii     kliliiey     Is     fieiiuent 

miriiirllloii  itlii  Ih  iilti'ii  nil  iiirly  hign,  whilst  later 

U  la  rai«.     An  itui<l   tiixillii    iirlno   conlnliilng  pUH  In  cliarnc- 
UfUllo.     lH<li<lii>n   o(    Kil.i.M'li,   l.nrllli    |„    ||,„    urine   Ih   (ho 

'"    '  '       Tim  liijrrtlcn  i.r  niiliiinlH  w  Itli 

'  Kliitln iiy  Hrithi  I  lii>  dlBKUniilH 

''■  '    "'  of  l<ilii>rrli<  liiii<i|||   III  llic  iiiiiin 

'•  "'     "•"    iirliisry    irn.  I.    nnd    iKithIng 

II.  ,.     nriil    IliK    iin<l«ritl  eallifli'i    ylve    (lie 

H"  I    HI  .llBKinmlii.      1  foiii  Ilia  firlni-  i<«>pnialr<l  by  Hm 

*>'  iiriei  ««!•  art'  able,  b)  (nilniis  fuiKtu.nal  tCklN,  (u 
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determine  if  sufScient  acting  kidney  tissue  remains.  After 
removal  of  oue  kidney,  bladder  tuberculosis  usually  heals  if 
the  remaining  kdney  continues  healthy.  The  author  records 
his  results  in  188  cases  of  nephrectomy  for  unilateral  tuber- 
culous kidney  :  14  patients  died  from  the  operation  ;  16  died 
in  the  first  six  months  (mostly  from  miliary  tuberculosis  or 
tuberculous  meningitis).  Of  the  remaining  158  cases,  death 
occurred  within  four  years  in  14(8.8  per  cent.),  mostly  from 
tuberculosis  of  the  other  kidney  or  the  lungs.  After  four 
years  renal  tuberculosis  is  rarely  a  cause  of  death.  The 
author  considers  his  late  mortality  of  8.5  per  cent,  up  to  the 
fifth  year,  and  11.3  per  cent,  up  to  the  eighth  year,  as  favour- 
able results.  Oue  of  the  author's  patients  was  in  good  health 
after  thirty-three  years,  2  after  twenty-six  yeais,  6  after 
twenty-five  to  twenty-two  years,  30  after  twenty-one  to 
sixteen  years,  38  after  fifteen  to  ten  years,  63  after  ten  to 
four  years.  Since  tuberculous  kidney  is  usually  unilateral 
at  first,  the  results  of  early  operation  are  very  favourable 
after  early  diagnosis ;  and  early  operation  is  the  most  certain 
means  of  cure. 

910.    The  Assaciatlon  of  Malignant  and  Benign  Tumours 
of  the  Breast. 

GOTTSTEIN  {Zentralbl.  f.  Chir.,  October  27th,  1S23,  p.  1613) 
records  a  case  of  carcinoma  of  the  breast  in  a  woman, 
aged  63,  who  had  had  a  benign  tumour  of  the  same  breast 
for  more  than  thirty  years.  The  supposition  that  the 
benign  tumour  had  undergone  malignant  degeneration  proved 
to  be  false,  as  naked-eye  and  microscopic  examination 
showed  that  side  by  side  with  the  scirrhous  tumour  tboro 
was  a  flbroiiia  enclosed  in  a  capsule.  Malignant  degenera- 
tion of  benign  tumours  has  frequently  been  observed  in 
cystoadenoiuala  (10  per  cent,  according  to  Tirl/.e),  but  is 
otherwise  very  lare.  Bernhard,  Fischer,  and  Schmukert 
have  recorded  two  cases  of  adenoflbromata,  and  Elsasser 
examples  of  fibromata  which  had  undergone  malignant 
degeneration.  The  present  case  shows  that  clinical  observa- 
tion alone  does  not  justify  tho  diagnosis  of  malignant  de- 
generation of  benign  tumours,  as  a  carcinoma  may  develop 
alongside  of  v,  benign  tumour,  although  clinically  there  is  no 
distinction  between  the  two  growths. 

411.  Cryptogenic  Peritonitis. 

F.  MaNPL  (7>cll^  Xfil.  f.  Chir.,  September,  1923,  p.  289;.  who 
records  ten  illustrative  cases  which  occurred  atihe  Second 
Surgical  Clinic  of  Vienna  University  between  1908  and  1922, 
applies  the  term  "  cryptogenic  peritonitis  "  to  cases  in  which 
no  adequate  explanation  can  bo  found  for  tho  peritonitis, 
either  at  tho  operation  or  autopsy.  Tho  cases  hitherto 
recorded  have  boon  classified  as  follows:  (1)  Pneumococcal 
peritonitis;  (2)  streptococcal  peritouills;  (3)  gonococcal  peri- 
tonitis without  obvious  alTcclion  ot  tho  genitals;  (4)  periton- 
itis in  little  girls  (Ulcdell  which  is  not  included  in  groups 
(1)  and  (2)  ;  |5)  peritonitis  caused  by  passage  of  organisms 
through  tho  bowel  without  any  obvious  perforation  ;  (6)  cases 
in  which  no  etiological  fac  or  cau  be  found  at  the  operation 
or  autopsy,  ivcu  011  histologiciil  ami  bacteriological  examina- 
tion. The  prognosis  of  ci  yplogiiilc  |crltouilis  Is  very  liad 
owing  to  (he  imposslbilily  of  closing  (he  portal  of  entry  for 
(he  organlsiiis.  Of  Mamil's  ten  cases  two  were  cxamphs  of 
falal  pneumococcal  perlloiiKis  in  gills  aged  6  and  10;  (woof 
fatal  streptococcal  peritouills  in  gills  aged  4  and  6 ;  two  of 
conococcal  i>ci  ilouKls  without  obvious  lesions  ot  the  vulva 
and  vagina  in  womoii  aged  17  and  22,  who  both  recoveiod 
after  operation  ;  two  of  perilonilis  following  Intestinal  ulcera- 
lidu  wllhont  icrforallon  in  women  aged  21  and  68,  of  whom 
(he  latter  recovered  after  operation;  and  two  fatal  cases 
In  females  aged  6  ami  81.  in  whom  no  cxplnuallon  for  the 
perKonltlH  could  be  discovered,  either  at  the  operation  or 
autopsy. 

413.  The  ■tlototv  and  Prevention  ofChronlo 

Middlo-ear  Suppuration. 

A  11  CiiK.VTi.K  (/(c/ii  ()/(. /.,u;,)/i/f/iii/i(vi,  vol.  V,  Kasc.  3,  1923, 
1."  283)  HUguestH  that  If  incasl.M  and  scarlet  fev.'r  could  ho 
abollMliod  chronic  middle  1  ar  mppuratlon  would  becoine 
romimrallvelv  rare.  The  nas.-ii  why  an  mut_o  pyogen  0 
lii(ec(l<in  of  '(ho  middio  ear  cauHcs  a  clironio  discharge  Is 
iinati.iiilcal  ;  In  about  'M  per  cent,  of  all  perH.ms  tliire  are  no 
,  ,.|lH  eM.iidIng  fi<"n  "10  mid.lh.  ear  Into  the  masto  d  proccHS 
or  mljoliilng  htructmes.  This  condition  may  possibly  be  duo 
to  hcleioHlH  of  tho  bono  following  acute  middle  .ar  liifctlon 
In  Iho  newborn.  This  type  of  bone  Is  picMeiit  In  iieiirly  .very 
euHo  of  chronic  middlriiir  Hupp.iratlon.  W  ben  (he  middle 
ear  Is  Inf..  (id  nii.ler  Hich..  .■..ii.lillons  the  oiK.r  wall  of  111.' 
milriim  ..iniiot  be  p.n..|rale.l,  nor  can  (he  maslold  pi.MCHH  be 
lencbe.l.  If  eomploti'  reholiitlon  iloes  not  lake  place  and 
liilracrnndil  or  labyrlndilii.'  compl(.:all.iiiH  do  not  o<;ciir  tlie 
iiriKo  Htftge  HiibHldcH  and  Is  follow.d  by  a  chronic  oltenKlve 
dlschnrge  Irom  Ihe  ear.     In  Ibc  .dlular  type  ot  1  on"  iimnoi.l 
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signs  aio  evident  in  the  acute  or  subacute  stage,  and  an 
operation  is  immediately  undertaken,  wilh  the  result  that 
chronic  suppuration  is  aborted.  To  wash  out  the  normal 
nose  with  some  chemical  disinfectant  is  merely  to  upset  the 
normal  protective  mechanism  and  to  increase  the  chances  ol 
acute  middle-ear  disease. 


Ophthalmology. 

413.  Hemianopia  as  tbe  Sole  Clinical  Feature  In 

untreated  Secondary  Syphilis. 
A.  W.  S.  SiCHEL  and  A.  Reith  Fraser  of  Cape  Town  {Brit. 
Jouin.  Ophthalmol.,  November,  1923,  p.  525)  report  a  case  as 
an  example  of  early  implication  of  the  cerebrospinal  nervous 
system  by  syphilis.  It  is  well  known,  though  not  sufficiently 
recognized  generally,  that  iuvolvement  of  the  central  nervous 
system  by  syphilis  is  not  necessarily  a  tertiary  phenomenon. 
Two  distinct  classes  of  syphilitic  lesions  of  the  cerebro- spinal 
system  can  be  recognized.  The  lliat  is  a  meningo-lympho- 
vascular  type,  which  includes  gummatous  and  endarteritic 
lesions,  and  the  second  is  a  parenchymatous  affection  of 
nervous  tissue.  The  present  case  was  that  of  an  unmarried 
male,  aged  29,  who  developed  a  hard  chancre  on  the  left  side 
of  the  glans  penis.  As  he  was  a  long  way  from  medical 
assistance  he  was  untreated,  and  the  sore  wag  bis  only 
svmptom  until  foiu:  months  after  infection  when  he  was 
returning  from  up  country ;  he  then  noticed  a  film  in  front 
of  his  eyes  in  the  right  half  of  his  field  of  vision.  Ou  examina- 
tion his  vifriou  was  K.  5  36,  L.  5/5,  thelelt  palpebral  tissure 
was  slightly  smaller  than  the  right,  and  there  was  complete 
loss  of  vision  in  the  right  half  of  each  field.  In  other  respects 
his  eyes  were  quite  normal.  It  was  significant  that  the 
Wernicke  hemianopic  pupil  reaction  was  not  obtained, 
though  this  often  occurs  in  undoubted  cases  of  hemianopic 
field  losses.  There  wore  no  other  signs  of  syphilitic  involve- 
ment in  any  other  part  of  the  body.  One  month  after  treat- 
ment had  begun  the  blind  areas  had  receded  to  the  50  degree 
circle.  The  lesiou  was  apparently  left-sided  and  sittiated 
at  some  point  along  the  optic  tract  between  the  chiasma  and 
the  cortical  centres.  In  the  absence  of  other  localizing  signs 
it  was  not  possible  to  place  the  lesiou  more  exactly. 

414.  Inflammatory  Pseudo-tumour  of  the  Orbit. 

\V.  L.  Benedict  and  Mary  S.  Knight,  from  the  Mayo  Clinic, 
Kochester,  U.S.A.  {Arch,  of  Ophthalmol.,  November,  1923, 
p.  582',  describe  six  cases  of  this  rare  condition.  It  is 
characterized  by  proptosis,  disturbatce  in  ocular  motility, 
swelling  of  the  lids,  and  increase  in  the  bulk  of  the  retrb- 
jcular  tissue.  The  onset  is  slow  and  is  not  accompanied  by 
the  usual  signs  of  inflammation.  Microscopical  examination 
:)t  the  contents  of  the  orbit,  however,  points  to  an  inflam- 
matory condition,  and  it  is  held  that  a  focal  infection 
clsewhore  in  the  body  is  the  probable  etiological  factor. 
BirchHirsctrfeltl  classifies  these  pseudo-tumours  as  follows  : 
ill  Cases  in  which  the  syndrome  of  benign  or  malignant 
neoplasms  is  presented  clinically,  but  iu  which  recovery  is 
spontaneous  or  on  the  administration  of  drugs.  (2)  Cases  in 
which  the  diagnosis  of  orbital  tumour  is  made  on  the  clinical 
picture,  but  the  tumour  is  not  found  on  opening  the  oroit. 
(3)  Cases  in  which  a  tumour  is  diagnosed  at  operation,  but  on 
microscopic  ,  examination  is  found  to  consist  of  chronic 
inflammatory  tissue.  Of  the  present  series,  in  Case  1  no 
tumour  was  found  at  operation;  in  Case  2  an  ill  defined 
tumoucm&ss  was  found  at  exenteration,  microscopic  sections 
of  which  showed  that  it  cons-isted  mostly  of  connective 
tis^ue,  with  lymphoid  and  polymorphonuclear  cells  scattered 
throut;hout;  in  Case  3  the  findings  suggested  the  Jesuits  of  a 
haeiuorrhage ;  iu  Cases  4,  5,  and  6  a  more  definite  tumour 
mass  was  found,  but  tbe  microscopic  findings  were  similar 
to  those  of  Case  2,  with  the  exception  that  iu  Case  4 
cosiuophiles  and  endothelial  leucocytes  were  conspicuous.  In 
none  of  the  cases  was  the  blood  count  iu  any  way  abnormal. 
Only  iu  Cases  1  and  4  was  any  septic  focus  found.  In  Case  1 
there  was  a  definite  dental  infection,  aud  in  Case  4  there  had 
been  a  chronic  bilateral  dacryocystitis. 

415.  The  Histogenesis  of  Tumours  of  the  Retina. 

K.  ilEDsLOB  (Bull,  tie  I' Assoc.  fr,xni;aise pour  Veludc  dit  Cancer, 
July,  1923,  p.  573)  records  a  case  ol  so-called  retinal  glioma 
which  tlirow.s  an  interesting  light  on  the  genesis  of  this  type 
of  tumour.  It  was  removed  from  a  boy  aged  11  years,  i'he 
history  indicates  that  the  tnmour  had  been  present  at  birth, 
buthatl  not  progressed  very  rapidly.  Histological  examiiia. 
tiou  showed  that  three  definite  elements  were  reprosented 
iu  it.  I'irst,  there  were  tubes  of  ncuroepithelium, .  the 
cells,  which  were  of  cylindrical  shape  with  deeply  staining 
granular  oval  nuclei,  being  disposed  regularly  iu  a  single 
layer.    Secondly,  there    were    elcmcuts    derived    from    the 


primitive  spongioblasts;  these  were  of  two  types— cpcndymaJ 
rosettes  and  neuroglia.  The  latter  was  seen  in  the  form  of 
fibres  arranged  in  parallel  btmdles  in  the  midst  of  which 
were  typical  spider  cells  with  clear  oval  nuclei.  Thirdly, 
there  were  glandular  epithelial  cells  similar  to  those  of  the 
choroid  plexus.  With  the  exception  of  ganglion  cells  aud 
mcningoblasts  there  were  in  this  tumour  all  the  differen- 
tiated forms  which  occur  uifturally  in  the  development  of  the 
brain  tissue.  The  author  believes  that  these  retinal  tumours 
are  identical  with  the  cerebral  neoplasms,  aud  would  there- 
fore designate  thein  by  the  name  ol  "  neuro-epitheliomas." 

416.  Pseudo-gUoma. 

(iiFFORD  and  Latta  (Am<-r.  Journ.  0/  OphthaXmol.,  July,  1923, 
p.  565)  report  three  cases  of  pseudoglioma  due  to  remains  of 
the  tunica  vasculosa  lentis.  The  diagnosis  between  glioma 
and  pseudo-glioma  is  alw  ajs  a  matter  of  difficiilty,  and  usually 
it  is  best  to  "  play  lor  safety  "  and  remove  the  eye.  Pseudo- 
glioma may  be  due  either  (1)  to  an  inflammatory  condition, 
such  as  tuberculosis,  resulting  in  the  formation  of  exudative 
masses  in  the  vitreous;  or  (2)  to  developmental  anomalies, 
such  as  the  persistence  of  the  posterior  fibro-vascular  sheath 
ol  the  lens  and  of  the  hyaloid  artery.  These  latter  changes 
are  often  not  so  extensive  as  the  former,  but  this  is  no  direct 
guide  to  diagnosis.  There  may  be,  however,  other  congenital 
defects,  such  as  coloboma  of  the  iris,  which  will  a.«8ist  in 
arriving  at  a  decision.  In  tlie  former  type,  the  inflamiuatory, 
the  eye  may  be  somewhat  shrunken  ;  however,  true  gliomata 
can  occur  iu  mlcrophthalmic  eyes.  It  has  been  suggested  that 
puncture  with  removal  of  fluid  for  diagnosis  might  bo 
advisable,  though  it  would  appear  that  this  would  involve 
too  much  danger  of  extension  outside  the  globe  should  the 
condition  prove  to  be  a  glioma.  To  wait  and  watch  for 
evidence  of  growth  is  obviously  undesirable.  The  necessary 
distinction  to  be  made  out  is  between  glioma  and  pseudo- 
glioma, and  the  authors  advise  enucleation  of  the  affected 
globe  in  every  case  in  which  there  is  any  doubt. 


Obstetrics  and  Gynaecology. 


417. 


Carcinoma  Uteri  with  a  Positive  Wassermann 
Reaction. 

E.  Loudon  (St.  Michael's  Hasp.  Med.  Bulletin,  September, 
1923,  p.  64)  records  a  case  of  carcinoma  of  the  cervix  uteri  in 
a  nullipara,  aged  27,  iu  whom  the  presence  of  a  four  plu.i 
Wassermann  reaction  resulted  in  the  provisional  diagnosis  of 
carcinoma  being  revised  to  one  of  syphilitic  ulceratiou.  The 
cervix  was  hanl,  irregular,  enlarged  to  the  size  of  a  small 
apple,  and  slightly  movable.  Notwithstanding  autisyphilitlc 
treatment  she  became  rapidly  weaker.  Six  weeks  later  opera- 
tion revealed  a  large,  friable,  easily  bleeding,  fuugating  mass 
filling  the  upper  part  of  the  vagina  and  iufiitratiug  the 
fomices,  with  fixation  of  the  uterus.  This  proved  to  be  an 
adenocarcinoma.  In  spite  of  j:  ray  Ueatment  she  became 
extremely  emaciated  and  had  recurring  severe  haemorrhages, 
death  taking  place  about  six  mouths  later.  Although  the 
Wassermann  reaction  reaiaiueU  strongly  positive  througltout 
there  was  no  history  of  any  sore.  8he  had  had  no  cbihiren 
and  no  miscarriages,  and  the  husband's  Wassermann  i-cactiou 
aud  that  of  a  sister  were  negative— points  against  the 
diagnosis  of  either  acquired  or  congenital  syphilis.  On  one 
occasion  she  left  hospital  in  order  to  visit  her  father,  who 
was  dying  of  cancer.  The  case  is  of  interest  because  of  tho 
rarity  of  carcinoma  of  tho  cervix  in  a  nullipara,  aud  at  tho 
early  a"e  of  27 ;  and  had  not  the  presence  of  a  strongly 
positive"  Wassermann  reaction  led  to  au  altered  diagnosis 
the  growth  might  have  been  removed  when  first  seen.  The 
antisyphilitic  treatment  may  have  been  a  factor  iu  its  rapid 
development. 

418.    Prevention  of  Puerperal  Fever  by  Serotherapy. 

1'.  CHATILI.ON  (Sehivciz.  meil.  Woch.,  September  13th,  1523, 
p.  869)  supports  his  lulvocaey  of  the  prophylaxis  of  puerperal 
fever  wilh  serothcra|>y  by  statistics  otMainod  from  Professor 
Beuttucr's  hos|iital  iu  Geneva.  At  this  hospital  lor  about 
a  year  the  practice  has  been  adopted  of  giving  injections 
of  "polyvalent  autistreptococeal  serum,  obtained  from  the 
Pastetir  Institute  in  Paris,  to  every  maternity  case  iu  which 
some  obstetrical  operation  had  been  pcrlormed.  I'or  the 
sake  of  coraparLson  the  records  of  1920  and  1922  were 
iuvestigatcii,  and  tho  cases  were  classified  in  four  groups, 
the  first  group  representing  normal  confinements,  the  fourth 
group  representing  the  cases  which  terminated  fatally,  an;l 
the  two  iutcrmediato  groups  representing  different  degrees 
of  puerperal  fever  not  terminating  fatally.  Among  the  case.* 
not  given  serum  there  were  only  29,  or  46.7  per  cent.,  iu 
which  the  patients  belonged  to  the  first  class,  whereas 
65.8  per  cent,  of   the  patients  who  had  been  given  seruu* 
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belonged  to  this  unaffected  class.  The  mortality  among  the 
patients  not  given  serum  was  3.2  per  cent.,  whereas  it  was 
ml  among  the  patients  given  serum.  The  author  has  also 
compared  his  series  of  maternity  cases  given  prophylactic 
injections  of  serum  with  the  series  of  cases  published  by 
Iiequenx,  who,  at  Tarnier's  hospital  in  Paris,  gave  prophy- 
lactic injections  of  a  lipo-vaccine.  This  comparison  was  in 
favour  o£  serotherapy  rather  than  vaccine  therapy.  With 
regard  to  the  technique  of  the  Injections  of  serum,  the 
author  first  gives  an  injection  o(  1  c.cm.,  and  then,  an  hour 
later,  40  c.cm.  Next  day  another  injection  of  40  com.  is 
given,  and  if  there  be  reason  to  suspect  trouble  this  injection 
is  repeated  on  the  third  day.  As  a  rule  there  is  only  a 
Blight  local  reaction,  and  there  was  but  one  case  in  which 
a  violent  reaction  followed,  with  hyperpjiexia,  a  scarlatini- 
form  rash,  and  pains  in  the  joints  lasting  for  about  four  days. 

HO,        Indications  and  Technique  of  Intrauterine 
Plu£<in«. 

E.  EKSTEIN  (ZentralU.  /.  Gyn.,  September  1st,  1923,  p.  1413) 
deplores  the  fact  that  the  treatment  of  various  conditions, 
euuLuerated  later,  by  intrauterine  plugging  has  been  omitted 
from  most  of  the  present-day  textbooks.  For  the  last  thirty 
years  the  author  has  carried  out  the  treatment  with  great 
success  in  many  hundreds  of  cases.  The  indicatious  given 
which  warrant  such  treatment  are  (1)  any  serious  bleeding 
from  a  pregnant  or  nonpregnant  uterus,  which  requires  to 
be  checked  speedily  ;  (2)  cases  of  incomplete  abortion  which 
lor  weeks  or  months  have  given  rise  to  bleedings  or 
discharge ;  (3)  iuduclion  of  abortion  from  the  flr.st  to  fifth 
moutlis  ;  (4)  postpartum  liaciuorrhage  due  to  uterine  atony  ; 
(5)  retention  of  discbarge  following  au  abortion  or  a  labour; 
(6j  in  cases  of  febrile  abortions,  when  the  retained  products 
and  secretion  cannot  be  expelled  with  certainty,  this  latter 
being  one  of  the  author's  most  important  iudicatious.  It  is 
thus  seen  that  the  plugging  may  act  as  a  haeuiostatic,  as  a 
dilator,  as  a  drain,  or  as  a  disiufcctaut.  Plugging  is  in  all 
cases  contraindicatcd  by  all  inflammatory  febrile  conditions 
of  (lie  adnexa  and  pelvic  peritoneum,  as  uterine  displacement 
is  apt  to  be  produced  by  it.  The  plugging  is  allowed  to 
icinain  inutcro  for  twenty-four  hours,  and  the  usual  sequence 
o(  events  is  that  pains  begin  in  one  to  two  hours  and  reach 
their  iiiaxiiiium  intensity  In  six  to  eight  hours,  and  if  plug- 
ging and  iutrautcrino  contents  are  not  expelled  in  twenty- 
four  liours  evacuation  of  the  ulerus  is  easily  performed. 
The  cervix  must  always  be  dilated  up  to  size  No.  6  Hcgar 
to  begin  with,  if  not  already  that  size,  and  the  author 
cinpha-iizes  llie  fact  that  the  fundus  should  first  lie  packed 
firmly,  this  (jreveullng  any  of  the  contents  of  the  ulerus 
heing  wjueczi-d  down  the  tubes  into  the  pelvis  by  the  pack- 
ing. After  tbo  packing  Is  removed  ergot  Is  given  orally,  but 
It  must  not  bo  given  before  removal,  else  rujiturc  of  the 
utt-ruH  luay  occur.  Home  cases  develop  a  slight  rigor  with 
the  packing  >n  titii,  wliich  Is  taken  as  a  sign  that  the  os  is 
dilating  well.  After  this  treatment  the  patient  Is  kex)t  in  bed 
lur  four  or  five  days  and  is  only  allowed  fluid  dlot. 

4a0.     Dyitoola  of  the  Shoulder*  In  Head  Preientatlone. 

.1.  '1'.  Wll.I.lAMH  IlKmlon  Mill,  mill  Sunj.  Joiini.,  Oclolxr  4tli, 

1923,  p.  4G5|  lanicntH  the  fact  that  In  the  prcMcni  day  teaching 

and  textbriokH  little  em|iliiiHis  is  |)Ul  on  the  difficulty  In  the 

birth  of  the  Hhoiildern  In  Hr.iric  caNL-H  after  HUcccHsful  delivery 

of  the   head.     Yet    In    his   private  practice  the  aiilhor  has 

bad  Hi'.ven  cobch— a  ratio  of  1  :  ISO  caMcs.     One  of  tlicHe  was 

Htlllliorn,  three  HuSurcd  (lom  Imichial   paralysiH,   two   from 

frartiire  of  the  clavicle,  anil  one  from  n  fractured  humeruH. 

It  would  Hccm  from   llio  tIndlngM  of  Well  and  of  the  author 

that  Injury  to  the  brurhliil  jiIcxuh   Ih  moht  likely  to  occur 

when    the    li<ad    Ih   Ixint    to    the   o|ipOHlte   side    from    which 

liacllim  Ih  In  lii);  iiiade  on  the  Hhiiuldcr  and  when  the  face  Is 

r.,i,.i.  ,1  I. utij  tn.m  the  ohHlructcd  Hliouldcr,  the  Hhhuch  of  tlio 
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421.    Carcinomatous  Metastases  In  the  Central  Nervous 
System. 

M.  E.  Morse  (Journ.  of  Herv.  and  Mental  Dis.,  November, 
1923,  p.  409)  presents  two  cases  illustrative  of  metastatic 
spread  by  the  lymphatic  stream,  involving  the  meninges,  and 
by  the  blood  stream,  affecting  the  brain  substance,  the  latter 
being  the  more  common  condition.  The  first  ease,  a  man, 
came  into  hospital  following  a  "  stroke  "  which  left  him 
disoriented.  During  the  next  six  weeks  Rombergism,  stag- 
gering gait,  unintelligible  speech,  choked  discs,  vomiting 
without  nausea,  severe  headaches,  and  delirium  developed. 
Death  then  occurred  from  bronchopneumonia.  At  necropsy 
a  primary  carcinoma  was  found  in  the  lungs,  with  metastases 
in  the  brain,  adrenals,  liver,  and  bronchial  lymph  nodes. 
The  feature  of  the  case  was  the  remarkable  infiltration  of  the 
pia  arachnoid  and  the  nerve  roots,  spread  having  been  along 
the  lymphatics.  A  growth  in  the  occipital  region  and  another 
in  the  choroid  plexus  was  due  to  blood  spread.  The  second 
case,  a  woman  with  an  inoperable  carcinoma  of  the  left 
breast,  had  two  convulsions  with  mental  disturbances. 
Haziness  ot  the  margins  of  the  discs,  disorientation,  hallucina- 
tions,  and  delirium  were  observed  during  the  next  four  weeks, 
when  death  occurred  from  brouchopneumonia.  At  necropsy 
carcinomatous  metastases  were  found  widely  scattered 
through  the  body.  In  the  brain  were  large  nodules,  some 
situated  deeply.  The  nerve  roots  were  normal.  The  pia  and 
dura  were  not  involved,  except  in  continuity  over  metastases. 

<22.     The  Rate  of  Sedimentation  of  the  Red  Corpuscles 
In  Surgery. 

K.  II.\I-LBERG  {Hygiea,  August  31st,  1923,  p.  675)  has  investi- 
gated the  Fahraeus  reaction  in  100  surgical  cases  in  the 
Koraflmer  Hospital  in  Stockholm.  The  object  ot  his  Investi- 
gations was  to  ascertain  whether  or  not  the  rate  of  sedi- 
mentation of  the  red  blood  corpuscles  Is  ot  value  (1)  in  the 
differential  diagnosis  of  surgical  cases,  and  (2)  in  the  decisloa 
for  or  against  operative  treatment.  Adopting  Wostergren's 
technique,  and  accepting  as  the  normal  rate  3  to  5  mm.  per 
hour  for  men  and  7  to  8  mm.  for  women,  the  author  lound  that 
in  cases  ot  thyroid  disease,  with  or  without  signs  of  Oraves'.s 
disease,  the  rate  of  sedimentation  was  proportional  to  the 
severity  ot  the  constitutional  disturbances.  The  average 
rate  for  13  cases  of  Graves's  disease  was  11.6  mm.  and  the 
highest  rate  26  mm.  Among  the  36  abdominal  cases  examined 
the  rate  was,  as  a  rule,  higher  in  such  diseases  as  appendicitis 
and  cholecystitis  than  in  hernia  and  early  acute  intestinal 
obstruction.  This  test  should  therefore  prove  of  value  in 
distinguishing  between  simple  acute  intestinal  obstruction 
and  appcndicilis.  The  12  cases  of  appendicitis  investigated 
were  classlllcd  according  lo  the  severity  of  the  local  changes, 
and  It  was  found  that  the  rato  of  sedimentation  increased 
with  the  severity  of  ihe  disease.  Thus,  In  a  case  of  chronic 
appondlQltlH  it  was  only  3.8  mm.,  whereas  In  a  case  of  acute 
appendicitis  with  iicrforatlon  It  was  as  high  as  22.6  mm.  The 
temperature  in  this  series  of  12  cases  did  not  conform  ns 
faithfully  to  the  pathologiiul  changes,  and  U  would  seem  that 
tbo  ]''ahrat  us  reaction  may  prove  a  more  reliable  guide  and 
Indication  for  operation  than  the  tcmporaturo.  The  author 
refers  to  an  instructive  case  in  which  Hie  tomperaturo  was 
only36.8"0.,  but  the  rato  of  sedimentation  was  as  hlnh  as 
32  mm.  An  operation  performed  two  liours  later  revealed  a 
perforation  of  the  appendix  and  an  abscess.  The  lactors 
Inlluoncing  this  reaction  arc  not  yet  fully  appreciated,  and 
merely  the  ailmlnistrallon  of  a  general  anaosthetlo  Booms  to 
hastou  the  rato  of  sedimentation  in  many  cases. 

«9a.  Amyloid  Liver  In  Germany  since  the  War. 

11.  HrmtANK  {:\luirirh.  nii.l.  UihIi.,  Hcplcmbcr  28th.  1923, 
p.  1227)  referM  to  the  olmervallniiH  iiiado  111  Munich  which 
show  Ihe  Inerr'aso  of  amyloid  iliscaso  In  Ciermaiiy  hi  the 
years  of  ddlclent  feeding  following  tlio  war.  He  then  add- 
HtallstlcH  from  tho  pathological  InHtltule  of  tbo  IH(iucheii 
Kchwahlug  Hospital  for  Ihe  voars  1919  20  21,  and  eompaios 
Ihem  with  HtallHllcB  for  the  years  1911  12  13.  TIicho  HtatiHllcs 
show  that  the  total  niimlier  of  cases  of  amyloid  disease  lu 
Ihe  lliieii  yeiirs  after  Ihe  war  was  cerlaliily  not  IncreaHOd  ; 
but  the  opposlfo  was  the  rase  ns  regards  the  Hcverlly  ot 
the  iilloctioii,  and  especially  as  regards  amyloid  'l*"K<'>;<''"»; 
tlon  of  tho  liver.  In  tho  years  191112  13  amongst  1,089 
ponlmoilrm  oxomlmilloiiH  tliu  peicenlage  of  cases  of  auiylolil 
llvor  WBsO.iiS;  whilst  In  tho  years  1919  20  21  the  percentage 
(amongMt  2,056  aulopMles)  was  0.88.  Not  only  the  niniiher 
of  ciiMim  lull  also  tho  extent  of  the  amyloid  ilegeneratlon 
of  Ihe  liver  was  greater  In  tho  three  years  following  tho 
war.  In  Ihe  aiitopHloH  lieforo  tho  war  In  <inly  one  case  wag 
Ihi.  weight  of  tho  nmvlold  liver  above  tho  normal  W''«''tJ 
In  lll<^  perloil  afler  tile  war  the  \vel^;lit  of  the  amylola 
liver  exceeded  the  normal  weight  of  tho  liver  In  7  CttHCS. 
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OH.  Precancerous  Dermatitis  of  Bowren. 

L.  SaVATARD  (Brit.  Journ.  of  Derm,  and  Si/ph.,  November, 
1923,  p.  405)  reports  a  case  which  clinically  aiicl  histologically 
■svas  identical  with  cases  of  precancerous  dermatitis  described 
by  Bowen.  It  is  that  of  a  woman  who  presented  herself  with 
a  chronic  dermatitis  in  the  region  of  the  right  hipjoint 
involving  an  area  of  6  inches  by  3  inches.  White  scar  tissue 
occupied  the  centre,  round  which  were  numerous  red  papular 
lesions,  discrete  and  confluent,  some  slightly  and  others  more 
disiincily  raised  above  the  skin  surface.  They  were  covered 
by  adherent  scales  and  crusts,  were  firm  without  being  indu- 
rated, and  did  not  appear  to  infiltrate  the  true  skin  ;  when 
removed  a  raw  oozing  surface  was  left.  The  patient  had  no 
subjective  symptoms.  The  condition  had  commenced  as 
a  red  spot  on  the  outer  aspect  of  the  thigh  thirteen  years 
previously ;  this  gradually  increased  until,  five  years  later, 
it  formed  a  red  plaque  about  the  size  of  a  half-crown.  At  this 
time  it  was  removed,  but  recurred  at  the  periphery  of  the 
scar  tissue,  and  suggested  clinically  a  superficial  gummatous 
Infiltration,  the  Wassermann  test,  however,  being  negative. 
With  the  idea  of  a  possible  tuberculous  origin  in  his  mind  the 
author  thoroughly  scraped  the  lesion,  which  then  healed 
soundly,  but  again  recurred  at  the  periphery  of  the  scar, 
j  Histological  examination  revealed  a  typical  picture  of  Paget's 
'disease — marked  acanthosis  of  the  rete  cells  with  dyskera- 
tosis, the  upper  part  of  the  corium  infiltrated  by  plasma  cells 
and  small  round  lymphocytes,  and  dilatation  of  the  blood 
ve.ssels.  Clinically  the  condition  was  not  typical  of  an  extra- 
ixiammary  Paget's  disease  ;  there  was  no  vivid  red  colour  and 
no  ulcerated  bleeding  suriace.  Clinically  and  histologically, 
however,  the  identity  with  two  cases  of  precaucerous  derma- 
titis previously  reported  by  Bowen  seemed  undoubted.  The 
author  is  not  in  agreement  with  other  observer-,  who  would 
differentiate  Paget's  disease  from  the  dermatitis  of  Bowen, 
and  suggests  that  the  hyperkeratosis  of  Bowen  aud  the 
difference  in  the  clinical  picture  may  be  attributed  to  the 
tiiffeience  in  the  situation.  He  submits  that  the  precancerous 
dermatitis  of  Bowen  is  the  extramammary  precancerous 
li.ermatitis  of  Paget.  Eeviewing  repoited  cases,  he  claims 
that  the  dyskeratosis  on  which  some  observers  liave  placed 
iheir  cases  in  the  category  of  Boweu's  dermatitis  is  not 
iufrequeutly  met  with  in  basal  and  squamous  celled  carci- 
nomas, and  that,  moreover,  omitting  the  vegetating  hyper- 
keratosic  typo  of  lesion,  marked  hyperkeratosis  is  not  a 
feature  of  Bowen's  cases. 


425. 


The  Treatment  of  Bronchiectasis  by  Artiflolal 
Pneumothorax. 


T.  Tillman  (Acta  Med.  Scant.,  October  4th,  1923,  p.  515) 
lecords  his  expeiiences  of  artificial  pneumothorax  in  5  cases 
of  bronchiectasis,  aud  brings  this  number  up  to  65  by  collect- 
ing cases  published  by  other  authors.  His  survey  of  this 
combined  material  shows  that  the  disease  was  unilateral  in 
61  per  cent.,  and  in  another  20  per  cent,  it  was  not  stated 
whether  the  disease  was  unilateral  or  bilateral.  Only  in 
3  cases  was  bilateral  collapse  of  the  lungs  attempted.  In  none 
with  success.  In  about  two-lhirds  of  all  the  cases  definite 
improvement  was  effected  as  far  as  immediate  results  were 
concerned.  But  of  the  ultimate  results — for  example,  the 
results  more  than  a  year  after  the  institution  of  treatment — 
little  is  yot  known.  On  the  whole  the  author  considers  this 
ueatmcut  beneficial,  but  it  is  not  yet  possible  to  say  which 
ases  of  bronchiectasis  will  do  well  under  this  treatment  aud 
■,  hich  will  not.  In  one  of  the  author's  cages  the  treatment 
liad  lasled  for  six  years,  the  results  being  excellent.  Though 
there  was  still  a  little  purulent  sputum  it  had  ceased  to 
1  e  malodorous,  and  the  patient  was  able  to  live  a  fairly 
ucUve  life.  In  another  of  his  cases  the  sputum  disappeared 
altogether  and  the  patient  felt  perfectly  well,  although  the 
lung  was  not  completely  collapsed. 

426.  Renal  Function  in  Diabetes. 

.  Uniccn  (Ann.  de  Med.,  September,  1923,  p.  231i  states  that 
llhough  the  disturbance  of  carbohydrate  metabolism  playa 
u  iuiportaut  part  in  the  course  of  diabetes,  renal  lesions  arc 
it  uncommon,  though  they  have  hitherto  received  little 
iteutiou.  Histological  examination  of  diabetic  kidneys 
tcu  shows  serious  changes,  even  though  nephritis  has  not 
oeu  recognizable  clinically.  Polyuria  sometimes  provokes 
uictional  hypertrophy.  In  some  cases  there  is  coagulation 
Liucrosis  of  the  epithelium  of  the  convoluted  tubules,  or  even 


glycogen  infiltration  of  the  epithelial  cells,  and  some  authors 
state  that  this  may  produce  diabetic  coma.  It  is  therefora 
important  to  test  the  other  renal  functions  in  diabetes, 
in  addition  to  estimating  the  quantity  of  sugar.  Urech  has 
estimated  the  excretion  of  urea,  chlorides,  and  acetone,  in 
addition  to  the  measurement  of  the  total  excretion  of  urine 
and  .of  sugar,  and  records  his  results  in  several  diagrams 
and  tables.  He  concludes  that  it  is  not  the  severity  of  the 
diabetes,  the  quantity  of  the  blood  sugar,  nor  the  presence  or 
absence  of  acetone  which  has  the  determining  influence  on 
the  renal  functions  of  diabetics,  but  the  condition  of  their 
vessels  (arterial  or  renal  sclerosis),  which  causes  disturb- 
ance of  elimination.  Three  of  the  younger  patients  ex- 
amined had  severe  diabetes,  yet  their  renal  functions  were 
unimpaired.  Among  the  older  patients  the  disturbance  of 
carbohydrate  metabolism  was  sometimes  slight,  yet  thelt 
reual  functions  were  definitely  impaired.  This  diabetic 
sclerosis  does  not  affect  uniformly  the  various  organs,  but 
it  assumes  certain  distinctive  characteristics  which  appear 
earlier  and  more  definitely  iu  the  lower  than  in  the  upper 
limbs.  This  explains  the  persistence  of  ulcers,  of  gangreuc, 
of  cerebral  haemorrhages,  and  of  attacks  of  angina  pectoris. 
Does  diabetes  predispose  to  sclerosis?  Although  Urech's 
investigations  are  not  complete  he  thinks  that  further  inquiry 
will  show  that  sclerosis  does  not  occur  at  an  earlier  age,  nor 
is  it  mora  severe  in  diabetics  than  in  other  patients  of 
equal  age. 

427.  The  Nervous  Phenomena  In  Graves's  Disease. 

J.  HOLST  (Acta  Med.  Scand.,  September  6th,  1S23,  p.  39G)  has 
investigated  about  200  cases  of  Graves's  disease,  most  of 
which  were  operated  on  in  a  hospital  in  Drammen.  In  none 
of  the  cases  ot  definite  Graves's  disease  did  he  fail  to 
find  nervous  symptoms  such  as  great  restlessness,  and  ho 
attempted  to  answer  the  question :  Are  the  nervous  symptoms 
the  precursors  of,  or  the  sequels  to,  genuine  Graves's  disease? 
He  inclines  to  the  latter  view,  and  be  notes  that  in  ceriaiu 
cases  of  insanity  the  Graves's  disease  had  lasted  a  consider- 
able time  before  any  mental  symptoms  appeared.  With 
regard  to  the  popular  view  that  psychic  shock  may  give 
rise  to  Graves's  disease,  he  has  investigated  the  histories  ot 
120  cases  of  primary  Graves's  disease,  aud  only  in  5  could  ho 
find  an  account  of  a  shock,  such  as  an  abdominal  operation, 
being  regarded  by  the  patient  as  the  cause  of  the  first 
symptoms  of  the  disease.  In  these  5  cases  there  was  a 
history  of  great  sorrow  in  one  case,  of  pregnancy  in  another, 
an  abdominal  operation  in  another,  and  infection  in  the 
remaining  two  cases.  In  all  the  other  cases  In  which  thero 
was  a  hfstory  of  a  psychic  trauma  responsible  for  the 
Graves's  disease,  investigations  showed  that  there  had  been 
definite  signs  of  this  disease  previous  to  the  shock,  which  may 
have  led  to  the  diagnosis  of  the  disease,  but  could  not  have 
caused  it.  But  though  shock  is  not  the  common  causo  of 
Graves's  disease  which  it  is  supposed  to  be,  the  course  ot 
this  disease  may  undoubtedly  be  seriously  influenced  by 
psychic  trauma. 

428.  Lata  Sequelae  of  Malaria. 

Le  DWTEC  il.  Li:gi;k,  and  HesNard  (Gaz.  Ilebd.  des  Science* 
Med  d'e  Boi'deaujc,  October  7th,  1923.  p.  487)  read  papers  on 
this  subject  at  the  seventeenth  French  Congress  of  Medicine. 
Lo  Dantec  observed  that  the  existence  of  malarial  aortitis 
described  by  Tjancereaux  and  Potain  had  been  coulliiiied  by 
skiagrams  which  showed  definite  dilatation  of  llie  aorta 
during  a  malarial  attack,  which  was  relieved  by  quinine,  but 
iu  chronic  cases  a  definite  aortitis  accompanied  by  dilatation 
supervened.  "The  peripheral  arteries  are  not  infrequently 
attacked  by  endarteritis  obliterans,  leading  to  drygangieno, 
especially  In  the  extremities,  face,  or  genitals.  In  Le  Dautec's 
cases  blood  tests  were  negative  to  syphilis  aud  bacterial 
invasions,  but  the  blood  contained  mauy  parasites — I',  faici' 
panim  or  1'.  viihix.  In  women  chronic  malaria  induces 
sterility,  or,  iu  patients  who  become  pregnant,  aboriion 
occurs  frociueutly.  Surviving  infants  are  cachectic,  aud  the 
mortality  among  tlio  newborn  is  75  per  cent.  Le  Dantec 
recommends  iutraiuusculir  injections  of  basic  quiuino 
formate  in  glucose  solution,  in  acute  cases,  but  he  relies  upon 
quinine  sulphate  (in  cachets)  by  the  mouth,  with  a  glassful  of 
lemonade,  iu  chronic  cases.  M.  Leger  states  that  spleno- 
megaly is  usually  duo  to  infection  by  P.  vivar.  lie  describes 
the  effects  of  chronic  malaria  on  the  liver — the  formation 
of  bile  and  of  urea  is  gravely  deranged.  Many  cases  of 
pneumonia  iu  tropical  couutries  are  due  to  malaria,  and  tlio 
Plasmodia  may   bo  found  in  the  sputum.     'The^e  cases  aio 
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often  foUowecl  by  pulmonary  fibrosis.  In  British  Guiana 
autopsies  on  926  old  malarial  patients  "showed  that  chronic 
nephritis  was  present  in  40  percent.  The  suprarenals  may 
be  disorganized  by  true  "parasitic  emboli,"  leading  to  sym- 
ptoms resembling  Addison's  disease.  Hesnard  describes  the 
various  lesions  of  the  central  nervous  system  and  states  that 
peripheral  neuritis  is  an  important  sequela.  Mental  complica- 
tions include  manic-depressive  insanity  and  certain  terms  o£ 
dementia  praccox.  Sabrazes  described  four  cases  exhibiting 
meningo-encephalitic  symptoms.  Claude  (Paris)  cited  cases 
61  malaria  followed  by  lesions  ol  the  central  nervous  system. 

429.  Febrile  Infection  In  the  Treatment  of  General 
Paralysis. 
SANTANfiK.rX)  {Rif.  Med.,  October  8th,  1923,  p.  970)  spcalcs  very 
favourably  of  the  treatment  of  dementia  paralytica  by  the 
induction  of  fever.  The  usual  method  used  by  him  is  to 
inject  into  the  veins  of  the  patient  some  blood  taken  from  a 
malarial  subject  during  the  febrile  access.  He  also  rubs  some 
of  the  blood  into  the  scarified  skia.  Down  to  May,  1921, 
130  cases,  recent  and  old,  had  l>een  treated.  Of  these, 
42  showed  a  complete  remission,  58  more  or  less  complete, 
and  30  uncbaugcd.  According  to  Weygendt  and  Kirschbaum, 
using  the  same  treatment,  tliey  obtained  68  per  cent,  good 
remissions,  26  per  cent,  indifferent,  and  12  per  ccut.  negative. 
Lately  the  author  has  used  a  typhoid  vaccine  injection  to 
produce  fever  In  place  of  the  malaria,  with  better  results. 
Kven  allowing  for  the  fact  that  spontaneous  remissions  in  the 
course  of  dementia  paralytica  are  well  known,  the  author 
considers  that  his  results  were  such  as  to  encourage  a  further 
trial  of  the  treatment. 


Surgery. 

430.  Chronic  Ulcerative  Colitis  In  Childhood. 

I(.  F.  IIKLMHOLZ  (Amcr.Jonrn.  Dis.  of  Children,  HoYCiahcr, 
1923,  p.  418)  describes  five  cases  of  chronic  ulcerative  colitis 
in  children,  characterized  by  chronic  recurring  dysentery 
with  watery  and  bloody  stools,  much  emaciation,  per- 
sistency in  spite  of  treatment,  and  without  any  known  etio- 
logical infection.  From  a  study  of  thu  cases  the  ulceration 
appears  to  commence,  and  to  be  most  marked,  in  the  rectum 
and  lower  sigmoid  until  the  entire  colon,  and,  more  rarely, 
the  Ileum  also,  become  involved.  The  x  rays  show  marked 
nan  owing  and  absence  of  haustrations  of  the  portions  of  the 
bowel  affected.  The  stuols,  usually  from  five  to  ten  a  day, 
coulaiu  a  large  amount  of  inucoiius  and  blood,  frequeutly  In 
clots.  Though  large  haemorrhages  occur  only  occasionally 
In  adults.  In  children  I  hey  are  more  frc(iuunt,and  the  passing 
of  clots  unmiogled  with  niucuH  is  characteristic.  Kmuciatiou 
bccoiiieB  extreme  owing  probably  to  the  toxaemia  and  the 
iiipldlty  of  the  passage  of  the  food,  but  in  the  absence  of 
oiiiplicatlouB  there  is  usually  no  fever.  I'roguosis  is  bad 
IxcaiiS"'  of  the  obstinate  perHistcnco  of  symptoms  under 
iiM  iiiciil  treatment  by  saliui,'  Irrigations  and  large  doses  of 
lii'<ijiiilli,  though  recently  liuprdvemeut  as  the  result  of 
iiiiii^ivu  doHOH  of  Iodine  by  mouth  has  been  reported.  If 
III'  patient  is  no  belter  after  two  iiionlliH'  treatment  upon 
ii.iihidl  lilies,  lleoHtoiiiy  with  Hut  establlsliMient  of  a  com- 
plin fiucal  flNlula,  OH  rccoriimeuded  by  llrown.  Is  ailvisablu, 
•  ■  "  ■'  ''■'■  colon  may  be  Irrigated  through  the  lower  loop. 
'  ible  lime  mIihiiIiI  clnpHe  before  th<'  Ileostomy  opon- 
I'  '  il.     'Iho  o|H>ratlve  niorlality  Is  50  per  cent.,  but 

«llliuut  ojieratiua  the  condition  Is  almost  certainly  fatal, 

01.  Jlouta  "Non-<onorrho«al"  Urethritis. 

I.    Il.l'ilit.isii    Hitii    ltrriiiiil<'  \,ii,r'-„Uiiiiiii,    vol.    Iv,    faso.  2, 

p.  277»  dlHrUMM-H  Iho  etiology  of '  thoMo  cnHCH  of  ftcul<! 

'hrlllH   In   which   no  gonoeocel  ran   bo   found   In  the  (lis- 

in«ii:<',  mill  ti.erii  Ih  no  evidence  of  chenileal  or  nirclianlenl 

liijiiry.     III!  Iinx  ri-renlly  olmerveil  nn  iiiiiny  an  i'lghtf)>n  Huch 

.  ,.  ...   It,   i|,i,  1,11,1,,,  ,i,„j   III  cviTV  rase  II  careful  InvcHtlgftllon 

"Ty,  or  nn  •xiiiiiliiiitloii  of  ilii<   woniiui   wllli  wlioiii 

I    lind    liei.ii    iiilmbUliig,    lefl     lllllii    doiilit    In    tho 

■  nd  llinl  III),  iiri'llirltlH  wan  iiiithlng  but  goiiorrhoonl. 

.•a    1.1  tlin  pittii.nt    w|,„  MtulcH   lliut   ho  ban  never 

It  iiiii>  Nciiiii.iiiiirH   hnpiH'ii  tlmt  ho 

'hI    fiiiili,    f(,r,    iinloNM   n   pontorlor 

:. 'iiiirrhiH'nl    niilorli.r   nr<<llirllln    nmv 

|.«iu.nl  r«.„vr,ln«  1,0m    M   lomporiirllv   wlUmiil 

1...    I.s,    ...fT..,...l    froii,     (,.      |l„,„.,( «l,„|ly 

«rr    ,|,      I..    ,,..   rort,ol„,v   |„  |r..ai,„„iri,   tho 

'  Im    ttIL'       til       ••Mt fl.«l       II  .      . 

* n  1..0  p. ',■.,,.„..         "J;:. :7r,u'': 

•~»    U    „M    lH,ti.«    ,r..,...|.       I "    .nllU'J    ..V    u 

•..ih..r  con.llculo.   «  ,«.wi,rf..l  .ruumeul  »g«.i«l  iho  fa"!.! 
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assumption  that  when  a  man  is  treated  for  gonorrhoea  and 
gonococci  can  no  longer  be  fbuud  in  the  discharge  he  is 
cured  although  he  still  has  a  so-called  "  postgonorrhoeal 
catarrh." 

332.         Whitehead's  Operation  for  Haemorrhoids. 

A.  DziALOSZYNSKi  (Zcntialbl.  f.  Chir.,  November  3ra,  1923, 
p.  1630)  states  that  recent  iuquiries  have  shown  excellent 
results  following  this  operation,  in  spite  of  the  adverse 
reports  published  in  American  and  English  journals  during 
the  last  three  or  four  years.  Gordon-Watson,  Wilkie, 
Hirschmann,  and  others  have  stated  that  Whitehead's  opera- 
tion  is  fieijueutly  followed  by  stricture,  prolapse  of  anal 
mucosa,  and  incontinence.  The  author  holds  that  all  these 
may  be  avoided  by  careful  attention  to  technique.  In  the 
majority  of  his  cases  he  obtained  healing  by  primary  union, 
but  in  other  cases  of  secondary  imion  the  ultimate  resolt 
was  quite  as  good.  In  nine  cases  of  annular  excision  he  bad 
no  secondary  stenosis.  He  claims  that  by  carelul  suturing 
of  the  skin  of  the  anal  margin  to  the  corresponding  edge  of 
the  mucosa  bleeding  is  arrested  and  primary  union  results 
in  the  majority  of  cases,  there  is  no  stenosis  nor  ectropion 
of  muoo.sa,  and  any  incontinence  is  transient.  His  results 
conhrm  those  of  Hadda,  Volker,  Triiger,  and  O'Conor, 
and  go  to  show  that,  while  ligature  of  circumscribed 
haemorrhoids  may  suffice,  Whitehead's  operation  is  best  tor 
severe  cases.  The  author  has  seen  no  cases  of  secondary 
haemorrhage,  postoperative  abscess,  nor  fistula  foUowiug 
this  operation. 

433.    Acute  Perforations  of  the  Stomach  and  Duodenum. 

C.  L.  Gibson  {Boston  Med.  and  Siiio.  Joiini.,  September  27lh, 
1923,  p.  425)  emphasizes  the  importance,  in  perforated  ulcers, 
of  prompt  diagnosis,  leading  to  early  operation,  with  the  possi- 
bility of  cure.  Time  cannot  be  spared,  and  in  order  to  sara 
life  by  doing  an  early  operation  the  snrgeon  must  reconcile 
himself  to  an  occasional  mistake.  The  diaguoftic  poinis  in 
this  condition  are  a  previous  gastric  history,  the  sudden  onset 
with  collapse  and  typical  abdominal  findings,  referred  paiu, 
commonly  seen  in  tho  left  supraclavicular  fossa — this  coriirg 
on  shortly  after  the  original  pain  and  usually  does  not  last 
long — and  the  presence  of  free  air  in  tho  abdominal  cavity, 
shown  by  the  x-ray  picture.  I'alieuts  oi>crated  upon  within 
the  first  eighteen  hours  have  a  good  chauco  of  getting  wi  11 ; 
after  twenty-four  hours  thoy  stand  little  or  no  chance.  Trior 
to  administering  the  anaesthetic  the  patient  is  given  a  drink 
of  water  coloured  with  juethyleno  blue,  which  helj^s  to  tlnd 
tho  perforation  quickly.  Drainage  after  operation  is  rarely 
employed.  Gastro  enterostomy  may  bo  justified  in  early 
cases;  the  author  has  oidy  performed  it  once.  Tho  nuiiibot 
of  ])Cople  who  develop  syiiiptoms  later  and  require  a  gastro- 
enterostomy for  sttmosis  at  or  near  tho  pylorus  Is  surprisingly 
snuill,  probably  about  10  per  cent.  The  routine  use  of  gastro- 
enterostomy may  result  in  an  unnecessary  death,  or  in 
certalik  complicallons,  such  as  gastro  jejunal  ulcer,  which  are 
inherent  to  the  operation.  Tho  end-results  In  Gibson's  series 
of  76  cases  were  most  satislactory ;  most  of  tho  patients 
ro|>orted  themselves  free  from  syui])tom8  ond  lu  bcltet 
health  than  before  the  operatiou. 

«34.  Treatment  of  Empyema. 

V.  11.  VON'  (^sAKANVi  [/.rnhiiW.  f.  Vhir.,  November  lOlh, 
1923,  p.  1672)  states  that  from  .Iiiuiiary  Ist,  1914,  to  Seiitembei 
1st,  1921,  97  cases  of  empvciiia  wkio  operated  011  In  the 
second  university  surgical  clinic  at  Hudapest,  with  a  mortality 
of  13.5  per  cent.  The  ellologlcnl  ohiHsllleatlou  of  tho  eiisM 
was  as  follows:  Irnunmlic,  9  eiises;  iiiitiipiieumonic,  33  i'iiHi>8( 
iiietUHtiillc,  4  cases  ;  follDWiiig  piiliiiouary  gangrone,  3  ensegl 
iilidoiiilnal  ilUiime,  1  <iisi>;  mixed  Infection  with  tiilierculosU, 
17  cases;  and  post  inllueii/.al,  30  cases,  among  whirh  th« 
iiiortullty  wiiH  7.6  pi'r  cent.  In  9  cases  of  chronic  empyema 
roHeetloii  of  the  thorax  was  carried  out  a<cording  to  Scliedo'l 
method.  ConHcrvallve  nielliods  were  Ineffective  in  the  liea^ 
iiiciit  of  unite  or  ehroiilc  iiiipyeiiia.  The  best  rcHUlts  wer« 
(ihlaliied  by  free  <>|>eiilng  of  Iho  thorax,  resection  of  the  ribn, 
and  dialiiiige.  I'.arly  operation  was  iiiost  satlsfivctory,  even 
III  the  case  of  Inlliien/.a  patleuts.  Schede's  operation  alwayn 
yieldeil  good  resulls  In  chronic  ompyoma,  and  the  patlonta 
stvud  the  operation  well. 

(as.       0«r«bral  Puncture  for  IntracmntBl  Pro»«uro. 

If.  r.  ,TA(  uiiAI-.ts  {Art, I  M.d.  Snnid.,  Oelober  4th,  1923,  p.  CG8) 
hiiH  iiiado  UNO  of  cerebriil  piineturo  for  dliignosllo  and  Ihcia- 
penile  piirpiiHim  dnrliiK  Iho  past  few  years  at  the  HoiiilWiiol 
Mimpltal  In  HlocUholiii.  and  IwiH  hud  Home  casos  which  slioH 
thai  tills  priM-ednre  and  Dandy's  ventrliMilngriipliy  may  liav« 
iin  liiiporlnnl  fiiliiio.  One  of  his  iikwI  liiMliiicllve  casol 
WHH    that    of    n    iiiiiii,   aged    56,  suffeiliig  friiiii   Imeiiion  liaglO 

pai'hjii IiikIIIh,   who  Hhowod    all    Ihu    slgus   of    heiiilplegll 

w  llh  greatly  luipalied  mental  fttonllloH.     Thero  was  a  hlslorj 
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of  severe  headaches  during  the  previous  fortnifjht.  Cerebral 
puucture  over  the  right  iroutal  tuberosity  at  the  root  o(  tlio 
hair  yielded,  when  the  point  o£  the  needle  was  at  the  level  of 
the  dura  mater,  about  10  c.cm.  o(  browu  viscid  fluid  which 
coagulated  at  once.  The  patient  felt  much  better  after  this 
operation,  but  the  improvement  was  not  maintained,  and 
twelve  days  later  cerebral  puucture  was  repeated,  10  c.cm. 
of  blood-stained  fluid  being  withdrawn.  Rapid  improvement 
followed,  and  the  patient  was  ultimately  discharged  as  cured. 
This  is.  so  far  as  the  author  liiiows,  the  first  time  that  such 
an  experiment  has  been  made,  and  he  suggests  that  if 
a  pachymeningeal  extracerebral  haemorrhage  may  derive 
great  benelit  from  puncture  and  aspiration  the  Intracerebral 
haemorrhage  of  an  ordinary  hemiplegia  may  also  benefit 
therefrom. 


Radiology  and  Electrology. 

<36.  The  Action  of  X  Rays  in  Cancer. 

E.  HassencaMP  {Zenlrallil.  J.  Inn.  Med.,  August  11th,  1923, 
p.  513)  reviews  the  present  position  of  this  question,  observing 
that  the  optimism  so  prevalent  a  few  years  ago  has  largely 
given  way  to  an  attitude  of  uncertainty.  For  successful 
irradiation  of  cancer  the  author  observes  that  rays  of  suffi- 
cient hardness  must  be  employed  in  order  that  it  may  be 
unnecessary  to  alter  the  proportion  of  the  mixture  of  rays  in 
their  passage  through  the  tissues;  the  rays  will  then  be 
qualitatively  homogeneous.  These  homogeneous  rays  must, 
as  far  as  possible,  be  equally  distributed  throughout  the 
irradiated  area.  These  aie  the  two  rules  of  qualitative  and 
quantitative  homogeneity,  first  propounded  by  Dessauer, 
which  regulate  the  present-day  practice.  The  principles 
governing  this  are  :  |1)  Production  of  very  hard  rays.  A 
tension  up  to  250,000  volts  is  now  used;  higher  voltages  are 
technically  possible  but  are  unnecessary.  (2)  Filtration  of 
the  injurious  soft  rays  by  appropriate  filters  (zinc,  aluminium, 
copper).  (3)  Increase  of  the  distance  of  the  tube  from  the 
body,  when  the  increasing  distance  would  lessen  the 
difference  of  intensity  of  the  rays  in  the  deeper  parts. 
(4)  Irradiation  of  diflerent  areas  from  varying  angles  (cross- 
flrei  in  order  to  increase  the  penetration  of  the  rays.  In 
addition  to  the  lessened  penetration,  due  to  absorption,  it  is 
kuown  that  some  rays  are  deflected  (this  is  proved  by  the 
softening  of  the  outlines  of  bones  and  other  deep  structures 
in  ordinary  skiagrams).  Formerly  it  was  believed  that  in 
order  to  destroy  cancer  cells  it  was  only  necessary  to  produce 
a  sufficient  quantity  of  hard  rays,  and  for  this  purpose  more 
powerful  apparatus  was  constructed.  Now  it  is  realized  that 
the  problem  of  the  action  of  x  rays  on  cancer  has  a  biological 
as  well  as  a  physical  side— that  radio-activity  depends  on  the 
degree  of  radio-sensibility  found  in  various  cell  types.  The 
lesser  the  degree  of  differentiation  of  a  cell  the  greater  is  its 
reproductive  power.  Two  antagonistic  views  are  held  by  the 
German  authorities :  (1)  that  x  rays  destroy  the  nuclei  of 
cancer  cells  ;  (2)  that  x  rays  stimulate  the  growth  of  con- 
nective tissue,  which  kills  the  cancer  cells  by  compression. 
The  author  prefers  to  estimate  the  dose  by  its  effects  on  the 
skin— that  is,  after  the  optimum  dose,  erythema  appears  in 
about  eight  days,  followed  by  a  bronzing  of  the  skin  (in  about 
four  weeks).  At  a  discussion  in  Heidelberg  last  May  none  of 
the  surgeons  regarded  irradiation  as  a  substitute  for  opera- 
tion. On  the  question  of  post-operative  irradiation  opinion 
was  divided;  one-half  of  the  speakers  considered  tiaat  it 
induced  more  Iretiuent  recuriences,  while  the  others  stated 
that  these  had  been  lessened  by  subsequent  irradiation.  In 
some  cases,  especially  those  of  rectal  cancer,  it  was  stated 
that  irradiation  had  produced  sufficient  improvement  to 
permit  operaiion  in  cases  previously  considered  inoperable. 
The  gynaecologists  were  more  opiimistic  and  recommended 
postoperative  irradiation  in  every  case,  although  some 
failures  were  recorded.  Hassencamp  remarks  that  the 
anatomical  relations  of  the  uterus  and  the  possibility  of  com- 
paratively early  diagnosis  prevent  comparison  of  these  cases 
With  caiciuoma  situated  elsewhere.  lie  emphasizes  the 
point  that  X  rays  are  not  a  specific  cancer  remedy. 

437.    Intratracheal  Injection  of  LIpIodol  In  Radiography 
of  the  Lungs. 

E.  Seroent  and  V.  Cottenot  {Jouni.  de  Ii,idw!.  ct  d'ilectroL, 
October,  1923,  p.  441)  refer  to  the  great  difficulty  experienced 
hitherto  in  the  interpretation  of  skiagrams  of  the  lungs,  duo 
to  the  various  structures  and  tissues,  differing  but  little  as 
regards  translucency.  The  network  of  blood  vessels  and  of 
bronchial  lubes  is  so  intricalo  that  it  is  often  difficult  to 
distinguish  one  from  another.  Hicard  and  Forestier  intro- 
duced the  method  of  intratracheal  injection  of  an  oily  solution 
Of  iodine,  wliich  is  very  opaque  to  x  rays  and  is  well  tolerated. 
It  may  be  injected  through  the  glottis  or  through  the  crico- 


thyroid membrane ;  the  authors  prefer  the  latter  route.  Afte« 
puncturing  the  cricotliyroid  membrane  with  a  curved  needle, 
of  a  calibre  equal  to  that  used  in  lumbar  puucture,  the  patient 
is  told  to  blow  ;  if  the  needle  has  entered  the  tracheal  lumen 
mucus  escapes  throut^h  it.  To  obviate  paroxysmal  cough  the 
Interior  of  the  trachea  Is  anaesthetized  with  a  2  per  cent, 
solution  of  cocaine  and  the  lipiodol  injected  slowly,  the  patient 
being  placed  in  such  a  positisn  that  the  solution  will  gravitate 
to  the  portion  of  lung  which  it  is  desired  to  examine.  Tho 
usual  quantity  of  lipiodol  required  is  20  c.cm.,  but  as  much 
as  40  c.cm.  has  been  Injected  without  inconvenience  in  cases 
where  a  large  cavity  had  to  be  filled  with  the  opaque  oil.  The 
authors  have  had  no  serious  accident  following  the  filling  of 
the  trachea  and  bronchi  with  lipiodol,  nor  have  others  who 
have  used  this  method  recorded  bad  results.  Elimination  of  the 
oil  is  usually  rapid  ;  in  three  or  four  days  very  little  remains, 
although  in  some  cases  traces  have  been  fouml  three  or  four 
months  after  injection,  and  some  patients  exhibit  transient 
symptoms  of  iodism,  Sergent  and  Cotienot  claim  that  this 
method  has  furnished  valuable  information  about  the  normal 
anatomy  of  the  respiratory  tract,  and  that  in  pathological 
conditions  it  has  demonstrated  the  following  abuornialities  : 
(1)  deviations  of  the  trachea  and  bronchi  ;  (2)  changes  iu 
permeability  of  a  bronchial  area  ;  (3)  dilatation  of  bronchi ; 
(3)  pulmonary  cavities ;  (5)  bronchial  and  pleural  llstulae. 
Cases  descriptive  of  these  conditions  are  recorded,  and  some 
remarkable  skiagrams,  illustrating  bronchiectasis,  cavitation, 
pulmonary  fibrosis,  etc.,  are  appended, 

438.  Observations  on  Radium  Dermatitis. 

M.  S.  Thomson  and  0.  P.  G.  Wakeley  {.irch.  Radiol,  and 
Electrother.,  October,  1923,  p.  153)  find  that  radium  and 
a:-ray  dermatitis  are  Indistinguishable  histologically  and 
clinically  but  for  the  subungual  hyperkeratosis  found  in  the 
former.  They  also  point  out  that  the  condition  produced  on 
the  skin  by  piolcnged  exposure  to  the  sun's  rays  is  clinically 
identical  with  radium  dermatitis,  but  that,  curiously  enough, 
the  warts  present  In  such  cases  are  most  rapidly  influenced 
by  exposure  to  4/5  P.D.  x  rays.  The  similarity  of  radium 
and  x-ray  dermatitis  is  to  be  explained  by  the  fact  that  the 
gamma  rays  of  radium  adjoin  and  overlap  the  x  rays  in  the 
spectrum.  The  authors  present  iu  detail  an  account  of  a  case 
of  radium  dermatitis.  The  patient  had  been  exposed  to  the 
action  of  radium  for  nine  years  beloie  he  noticed  a  little 
roughness  of  his  hands  with  a  tingling  sensation  in  the 
fingers.  Continuance  of  exposure  for  a  further  three  years 
produced  discoloration  of  the  hands  with  Assuring  and 
extreme  friability  of  the  nails,  and,  four  years  later,  warts 
appeared  and  have  gradually  incieased  iu  number.  At  tho 
time  of  writing  the  skiu  of  both  hands  was  atrophic,  thin, 
dry,  and  wrinkled  ;  there  were  small  scattered  patches  of 
brown  pigmentation  and  numerous  small  hyperkeratoses  but 
no  ulceration.  The  nail-bed  was  much  iliickened  at  its 
free  edge,  this  being  characteristic  of  radium  dermatitis; 
chronic  periostitis  ot  the  phalanges  was  also  present  and 
was  revealed  by  the  x-ray  picture.  Histologically  there  was 
chronic  inflammation  with  evidence  of  early  but  unmistakable 
carcinomatous  infiltration  of  a  squamous-cellcd  type,  and  an 
important  feature  was  the  excessive  destruction  of  elastic 
tissue,  which  in  places  was  absent,  and  when  present  was 
seen  only  as  short  twisted  fibrils. 


Obstetrics  and  Gynaecology. 

439.  Oesophageal  Stricture  after  Pregnancy. 

P.  P.  Vinson  l.imer.  Jouni.  Obstet.  and  Gynecol.,  September, 

1923,  p.  346)  adds  three  to  the  six  cases  which  he  has  recently 

recorded  01  strictuie  of  the  oesopbagus  following  pregnancy. 

The  first  patient  Buffered  from  uncontrollable  vomiting  during 

the  eighth  and  ninth  months  of  gestation  ;  four  luonths  after 

induction  of  labour  gastrostomy  had  to  be  done  on  account  of 

increasing  dysphagia.     The  sdcond  patient,  who  had  renal 

insufficiency  and  some  toxaemia,  vomited  almost  incessantly 

during  tho  last  week  preceding  and  the  three  wi  eks  following 

labour  ;  dilatation  by  bougies  sufficed  to  cure  the  oesophageal 

stricture,  which    was    noted    four    months    alter    delivery. 

There  had  been  copious  haemateniesis.     The  tbird   patient 

died,  probably    from  oesophageal    haemorrhage,    four  days 

after  instrumental  dilatation  ot  a  stricture  noted  six  mouths 

after    parturition;    thoro    had   been  much   vomitiug   during 

pregnancy.     The  cause  of  the  stenosis  ot  the  oesophagus  is 

to  be  found,  according  to  tho  author,  in  pernicious  vomiting 

associated  with  pregnancy,  and  a  digestion  by  regurgitated 

gastric    juice    ot    the    lining    of    the    lower    portion   of  tho 

oesophagus  ;  in  the  history  of  tho  majority  of  cases  vomiting 

ot  dark  material  containing  blood  and  burning  substernal  or 

epigastric  pain  are  recorded. 
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HO.  Tabal  Pregnancy. 

F.  YOZZA  {Annali  di  OaUtricia  e  Ginecologia,  September, 
1923,  p.  470)  publishes  from  the  Milan  Ciinica  Ostetrico- 
Ginecologica  llgures  with  regard  to  the  etiology  of  tubal 
gesiatioa.  The  cases  of  this  condition  treated  from  1906  to 
1922  numbered  606,  or  1  per  cent,  of  the  total  admissions  ; 
only  7  were  aged  less  than  20,  and  only  14  more  than  40. 
There  were  114  nulliparae  and  74  unmarried  patients ;  31  per 
cent,  had  had  one  or  more  abortions.  With  regard  to  antecedent 
pelvic  inrtammatory  disease  as  an  etiological  factor,  Vozza 
notes  that  there  was  a  history  of  gonorrhoea  or  of  infection 
following  childbirth  or  abortion  in  90  cases.  Among  the 
437  patients  who  were  operated  on  by  the  abdominal  route, 
no  fewer  than  62  showed  well  marked  inflammatory  disease 
of  the  adnexa  of  the  opposite  side  to  that  of  the  ectopic 
gestation.  All  but  one  of  the  21  patients  who  had  been  pre- 
viously treated  in  the  clinic  had  received  such  treatment  for 
intrapelvic  inflammation  of  some  description.  About  one- 
sixth  of  the  patients  had  been  curetted  some  time  beiore  the 
occurrence  of  tubal  pregnancy.  Morbid  conditions  of  one  or 
both  ovaries,  apart  from  the  tubes,  were  encountered  in  7  per 
cent,  of  laparotomies.  Recurrence  of  ectopic  pregnancy  was 
noted  in  J5  patients,  and  in  2  there  was  a  coexistent  uierine 
gestation  ;  in  two  instances  both  tubes  contained  a  gestation 
sac.  Pregnancy  in  the  interstitial  portion  of  the  tube  was 
noted  oriie  only  ;  tlie  ampullary  variety  was  most  common, 
the  next  in  frequency  being  isthmic  pregnancy,  which  seemed 
to  be  associated  often  with  early  rupture  and  abundant 
internal  haeiuorrhagc. 

Hi.  Treatment  of  a  Myoma  during  Pregnancy. 
O.  A.  BoiJE  (I'lnska  Lakaresullskapets }iandli7igar,  September- 
October,  1923,  p.  530)  finds  that  the  problem  whether  a  uterine 
luyoiua  complicating  pregnancy  should  be  treated  conserva- 
tively or  by  operation  has  often  to  be  considered,  for  myoma 
of  the  uterus  is  common  in  the  child-bearing  age  and  is 
hcldoui  the  cause  o(  sterility.  It  is  seldom  necessary  10 
operate  on  a  myoma  during  pregnancy,  but  there  are  three 
iudic4tiuns  for  surgical  interference.  (1)  The  myoma  may 
jirevent  the  normal  progress  of  pregnancy ;  (2)  it  may 
threaten  to  be  a  mechanical  obstacle  to  the  completion  of 
laljour;  and  (3)  it  may  cause  u^ibcarablo  pain,  with  or  without 
higns  of  perilonltis,  threatening  severe  complications.  The 
author  records  lour  cases,  in  all  of  which  he  had  to  operate 
during  pregnancy.  In  every  case  convalescence  was  un- 
eventful, the  pregnancy  went  to  term,  and  labour  and 
)iuerperium  ran  a  normal  course.  In  one  case  a  luyoma, 
weighing  1,450  grams,  was  attached  by  a  thick  pedicle  to  the 
fundus  of  a  Ufth-month  {iregnant  uterus.  In  another  caso 
there  was  an  intraligamentous  cervical  myoma,  of  the  size 
of  u  flst,  which  had  alrea<ly  displaced  the  uterus  in  the 
third  mouth  of  pregnancy.  In  tho  third  case  a  riulimenlary 
uterine  horn  was  studded  with  myomatous  nodules;  Iho 
uterus  was  deeply  llxed  in  tho  pelvis  by  adhesions,  and  was 
In  the  third  mouth  of  pregnancy.  In  tho  fourth  case,  also  in 
Iho  third  month,  there  was  a  myoma,  w<  ighing  240  grams. 
In  the  anterior  wall  of  the  uterus,  where  it  hud  given  rise 
to  piiin  and  vesical  tenesmus.  The  author's  study  of  the 
literature  of  this  subject  has  conllrmed  his  own  experiences; 
with  the  proHenl  highly  developed  operative  t<  eliui<|iie  it  Is 
k4;ld'iiii  that  the  removal  of  u  iiiyoiiia  from  a  pregnant  uterus 
luduceH  abortion  or  premature  labour. 


l*utholo}^y. 

44a.         Kat  Leproay  and  Its  Tranimlttlon  to  Mun. 
Maik  lloix    {I'ttm    virilical,   October  271  li,   1923,   p.   313)    lu 
lonvlnecd  that  there  is  more  than  a  simple  analogy  between 
liuiiiin   ami  i"'    '•  1  r.- v.      The  nils   In  the  sewerH  of  I'urls 
km    hiiivily  I  he   orgiiiilum    rcHeiiiblinK    //.    Irjinir 

i"i:  "  "  lilliuilun  and  iiiixle  of  sproad.     'I'lio 

'  ii.<  iiiiiliii  ,  ruiDuioH  of  Iho  organlHUiH  are  found 
M(«1iilr.»  iiiKi  ill   the  lyiiiphalic  glands  draining 
'         ivi-r  anil  Mplceii.     'i'hiMllHease  can  be 
<y   riilM  Riid   mice   by   illroel  coiituct. 
I  l<  per  In  Iho  I'aHleiir  lloHpltiil  with 
whleti  a  Mhiirl  acid  fast  biti  IIIuh  wllli 
iwiM  (ibinliiiMl.     l'i„i  mill  h  III,  iwiHHVH 
'   Mild  III  ti,..  iMiiphallc  ghuHlH,  liver, 
iliKii  |ilg«,  aii,|   uiht   wore  liioeiilaUul 
Tliii    two    fiiriiior    aiilinals    were 
'  '••   i.iit    of    nix    r.iiilriicl.d    a   dlseaHO 
rit   l..pr..ny,    w|,l,;i,    |,„„   „|,„,„    ,,„,.„ 
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443.  Anomalies  of  Intestinal  Rotation. 

N.  M.  DOTT  (British  Journ.  of  Surg.,  October,  1923,  p.  251) 
points  out  that  during  development  the  alimentary  canal, 
may  suffer  a  large  variety  of  perversions.  The  thiee  stages 
of  normal  embryonic  intestinal  rotation  are  described.  In 
the  second  stage  the  essential  disposition  of  the  iutestines  is 
attained.  Errors  occur  most  commenly  iu  the  disposition  of 
the  midgut  during  the  second  stage,  and  tlie  cause  suggested 
is  variation  in  size  ot  the  embryonic  umbilical  orifice. 
During  the  second  stage  of  rotation  the  midgut  loop  is 
returned  to  the  abdominal  cavity  through  the  narrow 
umbilical  orifice.  This  reduction  may  be  made  more  difficult 
or  more  easy  bj'  the  size  of  the  orifice  leading  to  disorderly 
reduction,  and  it  is  suggested  that  on  this  depends  the  cause 
of  failure  or  complete  reduction.  Abnormal  disposition  ot 
the  intestines  leads  to  abnormal  attachments  or  fixation. 
The  former  may  lead  to  interference  with  motility,  kinks, 
and  compressiou  ;  the  latter  predisposes  to  ptosis,  torsion,  or 
volvulus.  The  characteristic  pathological  consequence  of 
anomalous  rotation  is  failure  ot  elticieut  tixalion  and 
secondary  volvulus,  and  during  the  first  few  days  of  life 
volvulus  may  occur  and  is  of  a  ver  y  extensive  type.  In  later 
life  volvulus  ot  the  ileocaecal  r.  giou  is  the  tyjiical  Itsion. 
Three  cases  are  recorded  which  led  to  volvulus  with  acute 
intestinal  obstruction  as  the  result  of  anomalies  of  intestinal 
rotation.  The  diagnosis  of  auomalies  of  intestinal  rotation 
is  considered  fiom  the  standpoint  of  abnormally  situated 
a[)i)endicitis,  from  the  point  of  recognizing  the  condition  on 
the  operating  table,  and  in  cases  ot  secondary  volvulus  in  the 
newborn.  An  oiierative  treatment  by  reduction  and  fixation 
in  extensive  volvulus  of  the  newborn  is  suggested. 


441.      The  Relation  of  Deprivation  of  Vitamin  B  to 
Bacterial  Infection. 

Exi'EKlMENTS  carried  out  by  G.  JI.  MARsnAr^L  (.'oiir/i.  Path. 
ami  ISact.,  October,  1923,  p.  485i  show  that  one  of  tho  effects, 
iu  pigeons  of  a  dietary  deficient  iu  vitamin  13  is  to  render 
them  more  susceptible  to  bacterial  infection.  Ten  iiigeons 
which  had  been  fed  for  from  twoutyUve  to  thirty-live  days 
on  a  diet  lacking  iu  this  food  factor  were  inoculated  iutra- 
[leritoneally  with  3,000  million  pneumococci  Type  2.  All  died 
williin  thirty-six  hours,  and  pust  iiiortcin  the  organism  was 
recovered  from  the  heart  blood  and  tho  iieritoiieuiu.  Ten 
control  birds  fed  on  oats,  receiving  tho  sumo  do  o,  all  re- 
covered. An  endeavour  to  explain  the  mechanism  of  this 
effect  showed  that  in  tho  experimental  (ligoons  there  was 
a  considerable  lowering  of  the  body  temiieiaturo ;  whereas 
tho  temperature  of  tho  control  birds  varied  between  41.6"  and 
42.4' C,  that  of  the  pigeons  fed  on  tho  vitaiiiindellciont  diet 
was  only  38.4' to  39.8' C.  Jo  lowing  u|)  this  clue  thoy  found 
that  it  was  only  necessary  to  lower  tho  boily  lemiieraluro  by 
means  of  an  anti|iyrotic  such  as  pjramidon  to  produce  a 
similar  diminution  in  resislauco  10  tho  pneuinococcus. 
Similar  oxperliiionls  repeated  with  the  meningococcus, 
with  II.  ctdi,  and  with  H.  ciili  ntuii.t  gave  the  same  resiills. 
'Iho  pigeons  ted  on  the  expeiimental  diet  hail  a  lowered 
lemperaliire  and  a  low  resistanco  to  infection  with  these 
orgaiiisiiis.  'I'hc  authors  conclude  that  tho  lowering  of  tho 
body  temperature  appears  to  decrease  tho  r.sislauio  by 
facilltalliig  the  growth  of  Iho  Invading  organisms,  by  rodiiclug 
the  leiicocylic  response  to  Iho  infection,  iiiul  by  diminishing 
the  bactericidal  power  of  the  leucocytio  exudate. 

415.  An  Inooulable  Vlru«  In  Po«t-enoephalltl». 

.1.  A.  KlOAiin,  .1.  I'AUAi.',  and  li.  I.aim.ani-;  [Unit.  ,t  M<m.  Sor. 
MM.  dc.  Hop.  ,1c  I'ani,,  October  18th.  1923.  p.  1338)  report  tho 
presence  of  an  Inociilalile  virus  in  the  eerelinil  nuclei  four 
years  after  the  liililiil  sviuptoiu.  I'ln'  I'.ilieiil,  a  feiiiulo, 
iiged  55,  had  eiiceplialllls,  Willi  stupor  and  diplopia,  iu  March, 
1919.  Hhe  recovered  In  a  nioiiili  iiiul,  oxcopt  for  great  weak- 
nesH,  kept  well  for  six  or  seven  months.  Then  symptoins 
of  Paiklusou's  disease  developed— rigidity,  tho  characterlstlo 
iiiiiMk,  and  later  twitching  ot  Iho  fingers.  In  spito  of  Ireat- 
iiiont  she  got  progicHHively  worse,  n  ached  a  state  of  coma 
and  iimiasuiUH  which  neeossltated  arllllclal  feeding,  and 
•  lied  on  .Inly  Ulh,  1923.  A  iiortloii  of  the  grey  mallei  of  Iho 
iiiesencopliiilon  was  broken  up  In  normal  Baliue  and  iiioeu- 
liiled  lulo  llie  brain  of  six  rabbits,  Iwo  of  whom,  fiirtliir,  hail 
lliu  material  Introduced  into  Iho  anterior  chamber  of  the  eye. 
lour  of  tho  uulnialM  dlid  In  forty  eight  huuiH  of  aciilu 
.■neeiihalltlH.  the  other  two  on  the  Ihlrle-iith  and  ntloentU 
days  with  coma,  emaclallon,  and  pariHls  of  the  left  himl 
llinb.  The  toxicity  of  Iho  virus  was  not  Impaired  l>y 
eonllniiod  passage  through  the  brain  of  thiee  more  groups  ol 
labl.IlM,  fatal  lesullsbeliig obtained  In  every  rabbit  Inoeiilalea 
In  perliKlH  ranging  from  eight  lo  llilrteen  ihiys.  IllstologeaHy 
ihn  grey  iiiielol  Mhowed  perivaHinilar  lyniphoi^ylic  lull  tni- 
llnn  nnci  /.lUieH  of  iii'iiroiiii  dogeneiatlon  -  tho  charocterlsllo 
DndlugH  III  vX|>urlnKUtal  uuce|>hallllM. 
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443.     Xanthoma  Diabeticorum  treated  with  Insulin. 

M.  F.  Engman  auil  E.  S.  Weiss  (Arch.  Derm,  and  Si/ph., 
November,  1923.  p.  625)  repoit  the  case  ot  a  male  patient, 
aged  23  years,  suffeiing  from  xanCUoiua  diabeticorum  which 
yieided  rapidly  to  treatment  by  insulin.  A  papular  eruption 
iiad  made  its  a|ipearauce  six  weeks  before  the  case  came 
under  observation,  tlrst  on  the  arms,  then  on  the  legs  and 
scalp,  but  without  the  presence  of  any  subjective  symptoms. 
On  admissiou  io  hospital  the  patient  was  comatose  and 
appaieutly  moribund  ;  the  lesions  were  lirofuse  and  consisted 
of  salmou-coioured  nodules  of  oval  or  circular  shape,  the  tops 
of  many  of  whicti  were  covered  by  thin  adherent  crusts. 
The  blood  sugar  was  0.305.  Sugar  in  the  urine  varied  from 
15  lo  30  grams  a  day.  The  authors  particularly  note  the  great 
increase  in  this  case  of  the  toial  blool  fat  and  cholesteiin, 
each  of  which  was  from  three  to  six  times  the  normal.  The 
treatment  consisted  of  insulin  daily  in  large  doses,  8  percent, 
sodium  bicarbonate  solution  intravenously,  and  the  usual 
dietetic  measures.  The  patient  became  conscious  and  rational 
the  day  after  insulin  was  instituted,  and  rapidly  gained 
strength.  By  the  seveutli  day  the  sliiii  lesions  were  undergoing 
speedy  involution  ;  the  process  was  peculiar  in  that  the  surface 
and  centre  shrivelled  and  dropped  off,  leaving  a  ring  about 
half  the  size  ot  the  original  lesion,  which  was  slowly  absorbed. 
The  case  became  sugar-free  on  the  eleventh  day,  and  blood 
sugar  was  maintained  at  normal,  after  discontinuing  insulin, 
on  a  diet  of  protein  50  grams,  tat  175  grams,  and  carbohydrate 
50  grains.  The  course  of  insulin  extended  over  twenty-flve 
days,  dropping  gradually  from  a  dose  of  110  Lilly  units  at  the 
second  administration  to  20  at  the  last.  Sis  weeks  after  the 
completion  ot  the  coiirse  the  patient  was  sugar-free  and  all 
the  xanthoma  had  involuted,  leaving  brown  pigmented  spots. 

447.  Ultra-violet  Ray  Treatment  of  Rickets. 

W.  J.  Orr,  L.  E.  Holt,  L.  Wilkixs,  and  F.  H.  Boone 
{AiHc'r.  Journ.  Dis.  ot  Children,  October,  1;J23,  p.  362)  report 
the  results  of  a  series  of  experiments  undertaken  with  a  view 
to  determining  the  calcium  and  phosphorus  metabolism  in 
rickets,  and,  in  particular,  the  effect  ot  radiotherapy.  They 
point  out  that  the  work  of  previous  observers  has  established 
the  fact  that  defective  calcification  of  the  bones  in  rickets  is 
associated  with  diminished  concentration  ot  the  inorganic 
phosphorus  or  calcium  of  the  serum,  and  that  the  develop- 
ment of  the  condition  is  not  to  be  attributed  to  a  deficiency 
of  these  elements  in  the  diet,  but  to  a  diminished  capacity 
of  the  intestine  to  absorb  them.  It  has  been  found  that 
codlivcr  oil  has  a  cumulative  effect  and  will  promote 
increased  absorption  from  the  bowel.  Moreover,  exposure 
to  the  ultra-violet  ray  has  proved  remarkably  effective  in 
human  rickets  and  the  type  produced  experimentally  in 
animals.  The  cases  selected  for  observation  were  male 
infauts  whose  clinical  signs  01  rickets  were  confirmed  by  the 
radiological  picture  and  chemical  examination  ot  the  serum. 
Urine  and  stools  were  carefully  collected  and  examined 
throughout  the  whole  period  of  observation,  and  a  constant 
amount  of  calcium  and  phosphorus  was  maintained  in  the 
diet.  First  the  calcium  and  phosphorus  intake  and  output 
were  ascertained  lOr  four  days.  Tho  patiiuts  were  then 
given  a  course  of  ultra-violet  rays  for  five  lo  twenty  minutes 
daily  over  a  period  of  eight  to  twelve  days.  Next  followed 
an  interval  ot  four  days,  at  tho  cud  ot  which  time  it 
was  found  that  tho  calcium  and  phosphorus  concentra- 
tion in  the  scrum  had  risen  above  that  of  active  rickets, 
and  radiograms  revealed  deposition  ot  calcium  at  the 
epi|)hyscs.  Furthermore,  much  smnller  amounts  of  calcium 
and  phosphorus  wero  recovered  from  the  stools  after  the 
treatment  than  before,  an  I  in  tho  healing  stage  there  was  an 
increase  of  phosphorus  in  the  urine,  where,  previously,  it 
had  been  diminished.  The  authors  consider  that  tho  findings 
in  their  experiments  justiiy  the  conclusion  that  ultraviolet 
rays  act  by  causing  an  increased  absorption  of  calcium  and 
phosphorus  from  the  intestine,  and  that  it  is  likely  th  it  any 
amount  absorbed  in  excess  ot  what  can  be  utilized  is 
excreted  in  the  urine.  .\lthou.!h  they  admit  the  possibility 
Of  tho  rays  acting  by  decreasing  excretion  from  tho  bowel 
(assuiiiing,  in  this  case,  that  in  active  rickets  calcium  and 
phosphmus  are  absorbed  from  tho  gut  and  re-excretod  into  it, 
and  that  radiation  prevents  the  abnormal  re-excretioni,  they 
point  out  that  calcium  injected  subcutanoously  into  a  child 
is  largely    excreted    by  the    bowel,   and  that  phosphorus. 


similarly  injected,  docs  not  produce  a  corresponding  increase 
of  phosphorus  in  the  faeces,  most  of  it  appearing  in  the  urine 
— an  ob.servation  which  would  seem  to  negative  this  explana- 
tion of  the  action  ot  the  uUraviolot  rays,  in  the  opinion  ot 
Iho  authors  the  healing  properties  of  cod-liver  oil  as  well  as 
of  ultra- violet  rays  are  due  to  their  power  of  promoting 
absorption  from  the  intestine.  They  arc  able  to  give  no 
definite  explanation  of  the  mechanism  by  which  the  rays 
work  ;  direct  action  on  tho  bowel  seems  10  be  out  of  the 
question,  for  rays  of  between  4.0  an. I  100  millimicrons 
penetrate  tho  skin  only  to  a  depth  of  not  more  than  1  mm. 
It  is  suggested,  however,  that  the  action  of  th3  rays  on  the 
skin,  or  on  tho  capillaries  ot  tho  skin,  produces  some 
chemical  or  physical  alteration  in  tho  blood  as  a  result  ot 
which  increased  absorption  of  calcium  and  phosphorus  from 
the  intestine  is  ijroduced. 

448.  Carbon  Tetrachloride  in  Ankylostomiasis. 

E.  N.  Chopr.\  and  J.  Borland  .McVail.  {la  I, an  ileU.  Gazette, 
October,  1923,  p.  455)  report  on  the  ph  irmacology  and  thera- 
peutics of  this  drug,  a  pungent,  volatile  liquid  only  slightly 
soluble  in  water,  bat  freely  soluble  in  alcohol.  It  has  &i 
irritant  action  on  gastric  and  intestinal  mucous  membrane, 
stimulating  reftex  peristaltic  movemeuts.  Its  direct  action 
on  voluntary  and  involuntary  mu-ole  tissue  is  depressant. 
A  very  small  amount  of  the  drug  is  absorbed  from  ihj 
stomach  and  intestines.  Most  ot  it  appears  to  pass  out  in 
the  faeces  unchanged.  The  liver  retains  a  large  proportion 
of  the  quantity  absorbed  into  the  circulation  and  by  is 
detoxicating  power  protects  other  organ-.  No  toxic  effect* 
were  produced  in  dogs  until  eight  times  the  therapeutic  di  SJ 
of  0.13  c.cm.  per  kilo  of  bjdy  wei.;hc  was  given.  luha  atiou 
induces  anaesthesia  with  feeble  pulse  and  respiration  and  low 
blood  pressure,  rapidly  passing  into  collapse.  The  collapse 
is  immediate  if  the  liquid  comes  in  contact  with  the  respira- 
tory mucous  membrane,  and  is  attributed  to  iriitaiion  o.  the 
sensory  nerves  of  the  larynx  and  trachea,  particularly  the 
vagi.  In  vitro  the  American  hookworm  is  killed  in  dilutions  U|> 
to  1  in  4,000  in  normal  saline.  Little  or  no  effect  is  produced 
on  tapeworms  or  roundworms.  Cliuically  the  best  results 
have  been  obtained  with  a  dose  ot  4  c.cm.  for  an  adult,  given 
on  two  successive  days,  in  water  with  1  oz.  ot  a  cunccutrated 
solution  ot  magnesium  sulphate,  i'he  drug  is  administered 
two  aud  a  half  hours  after  food,  and  the  patient  fasts  for 
another  three  hours.  By  this  method  98.8  per  cent,  ot 
necators  and  87.8  per  cent,  of  ankylostomes  are  removed. 
There  is  also  a  powerful  effect  on  Oxi/ur  s  lermicularis. 
The  administration  of  the  drug  may  be  followed,  in  about  one 
case  in  six,  by  nausea,  vomiting,  giddiness,  and  drowsiness. 
If  no  purge  is  given  these  sequelae  occur  in  about  ona 
case  in  three.  The  main  contraindication  is  impairment 
of  the  liver  function  ;  another  is  severe  roundworm  infection, 
two  deaths  having  been  reported  by  Lambert  in  such  cises. 
In  a  struggling  child  the  risk  of  the  liqui.l  comiUi!  in  contact 
with  the  respiratory  mucous  msmbrane  must  be  liepS 
in  mind. 

449.  Tuberculosis  of  the  Urinary  Organs. 

A.  HUBSER  {Miinch.  med.  U'och.,  November  9th,  1923,  p.  1361) 
considers  tho  frequency  of  tuberculosis  ot  tho  kidney  aud 
bladder  to  have  been  underestimated.  Early  diagnosis  of 
tuberculous  disease  of  tho  kidney  is  of  great  iniiioriauce  in 
view  of  surgical  treatment.  The  palpation  ot  tho  thickened 
ureter  through  the  abdominal  wall,  rectum,  or  vagina  as  a  firm 
cord  on  tho  affected  side  is  of  diagnostic  value.  Secondary 
tuberculosis  of  the  bladder  occurs  early  ;  it  is  present  in  90  per 
cent,  of  the  cases,  and  the  symptoiui  lead  the  patient  to  seek 
medical  advice.  Cystitis  of  long  iluration.  not  improved  by 
washing  out  tho  bladder,  should  ahv.iys  rouse  suspicious  of 
tuberculous  disease.  Tho  most  important  early  indication 
of  tuberculosis  of  tho  kidney  is  diminished  bladder  capacity 
with  frequent  micturition.  Urine  which  is  acid,  sligh.Iy 
turbid,  but  sterile,  which  undergoes  decom|)osition  very 
slowly  on  standing,  and  which  contains  pus  of  uiideterinined 
origin,  is  an  indication  of  tho  possibility  ot  tul>erculous 
disease.  The  detection  of  tubercle  bacilli  in  the  urine  is  an 
important  diagnostic  sign,  and  tho  author  considers  that 
examination  with  tho  cystoscopa  gives  evidence  of  thj 
greatest  value.  Early  diagnosis  and  early  operation  are  ot 
great  importance,  since  nephrectomy  is  followed  in  tho 
majority  of  cases  (85  to  90  per  cent.,  Kliiumell)  by  complete 
recovery,  .\fler  removal  of  the  primary  tuV)erculous  focus 
(in  the  kidney)  the  tuberculosis  ot  the  bladder  subsides  au.l 

heals. 
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Pontine  Gilo-sarcoma  resembling  Epidemic 
Encephalitis. 

Van  GehtcHTEN  {Le  Scalj^el,  October  20th,  1923,  p.  1162) 
refers  to  the  polyinorphisiu  of  epideiuic  encephalitis,  and  to 
the  occurrence  of  obscure  cases  of  other  forms  of  cerebral 
disease  siiuulatiug  encephalitis.  He  describes  the  case  of 
a  sinfjle  woman,  aged  24,  who,  after  a  severe  shock,  suffered 
from  persistent  violent  headache  ;  drowsiness,  anorexia,  and 
constipation  developed  t;radually,  with  paresis  of  the  limbs 
on  the  right  side.  Three  weeks  after  the  onset  there  was 
persistent  somnolence,  flaccid  paresis  of  the  right  arm  and 
leg,  and  involvement  of  the  right  facial,  hypoglossal,  and 
oculo-inotor  nerves.  The  tendon  reflexes  were  exaggerated 
and  there  was  transient  fever.  The  visual  acuity  was  appa- 
rently good,  there  was  no  optic  neuritis  nor  nystagmus,  and 
the  pupil  reaciions  were  normal.  Lumbar  puncture  gave 
transient  relief.  Six  weeks  afier  the  on^et  the  left  side 
became  paretic.  The  patient  died  six  weeks  after  the  onset 
of  the  llrst  symptoms.  Post  mortem,  the  meninges  and 
cerebral  cortex  were  found  to  be  normal ;  there  was  no 
lesion  of  the  ba.sal  ganglia,  but  the  pons  was  markedly 
enlarged,  especially  on  (he  left  side.  An  incision  throufjh  its 
centre  showed  a  tumour  invading  the  whole  left  side  and 
Impinging  on  ihe  right  side,  which  extended  downwards  to 
the  central  part  of  the  bulb  and  upwards  to  the  cerebral 
peduncles.  This  explained  the  compression  of  the  pyramidal 
tracts,  especially  of  the  left  tract  above  the  decussation,  and 
also  of  the  ocnlo-motor  nerves.  Histologically  the  tumour 
proved  to  be  a  glio  sarcoma. 

451.  Clinical  Importance  of  Determining  Sensitiveness 
to  Adrenaline. 
K.  CstPAI,  B.  FORNKT,  and  K.  TiViH  {Uien.  Arch.  f.  inn.  MccJ., 
July,  li23)  record  their  observations  on  the  action  of 
adrcualine  on  the  system  (adrenaline  sensibility)  in  a  number 
of  diseases.  As  indications  of  the  adrcualine  sensibility, 
glycosuria  and  hyperglycacmia,  or  the  changes  in  the  pulse 
and  blood  pressure,  have  been  chiefly  euii>loyed,  but  the 
authors  consider  the  most  constant  and  the  siiupicst  indica- 
tion is  the  increase  of  blood  pressure.  After  injection 
(preferably  intravenous)  of  0.01  mg.  of  adrenaline  the  blood 
pressure  rises  normally  to  over  10  cm.  but  not  over  30  cm. 
(RcckliDgbansen's  apparatus),  and  within  two  minutes  it  falls 
to  its  original  level,  the  maximum  duration  of  the  rise  of 
blood  pressure  being  usually  between  thirty  and  forty-five 
Bcconds.  In  numerous  cases  of  Cravos's  disease  the  adrena- 
line liijectionM  caused  a  mucli  (greater  increase  of  blood 
pressure  than  this  (increased  adrenaline  sensibility),  and  the 
anihorg  consider  this  reaction  ut  diagnostic  and  ]>iognostic 
value.  Increased  adrenaline  sensibility  was  not  found  in 
Hliiiplo  goitre.  Alter  ^ray  treatment  in  Craves's  disease, 
when  Improvement  had  occurred,  the  authors  found  that  the 
previously  Increased  adreniillne  sensibility  had  disappeared. 
Id  otiii-r  conditions  than  (Iraves's  disease  Increased  adrona- 
llue  sensibility  was  found,  but  not  so  constantly.  In  two 
ca«es  of  Addison's  disease,  and  in  three  cases  of  diabrles 
Insipidus,  the  adrcnallno  senslliillty  was  actually  less  than 
Doniial. 


Surf^cry. 


<S3.  Cancer  of  the  Tongue. 

r.  K.  Tlil/KHDAI.r,  (Anniiln  iif  Niiriirri/,  October,  1923,  p.  IGl), 
rovlnwiiig  tho  literature,  IIimIh  Hint  cancer  of  Hie  toiiguo  la 
on  Ihi!  IncreiiHO  and  stands  llftli  In  ordiT  of  freipicncy  ns  cnni- 
paiel  witli  (itlicr  regions  uf  the  liody.  Iliitliii  sliowcd  that 
cniiiiT  of  Hill  toiigiiii  may  tirm  appear  as  a  bard  plmpii',  or 
Mnrl  In  n  patch  of  Inicopluliln,  in  ii  simple  ulcer,  oi  as  a 
vnriy  growth.  'I'lio  Initial  stiigi^  tlicii  passes  Inio  the  mid 
|i(  rl'itl  f.f  tl,(  illMcaxi",  and  It  Is  during  this  perloil  Hint  llio 
I"  '"iin  tliu  (iperable  III  till' liioperalilc  and  liopo- 

I'  I  iiidiiial  HymptoiiiH  at  this  lerlod  are  iilicra- 

I  ■(•,    pttlii,    Mullvatliiii,   aiiai'iiilii,   and    loss   of 

>  liiiiiiil    siiii.iK    Hie  diHi'iiHc  iiiMsl  lie  a  local 

I  '' iiil'iiKin  occiirM  111  iiiuiiy  I'aMCH  bi'foro 

I  iIiIIhIukI.      I'rogiiimlH  Is  not  hiipcriil 

''  "'  age,  oxeept  in  Hie  Initial  slagos. 

1  i.t  i.|iuilivo  Irratiiieiit   Hii<  avi'liigi' din atlon 

■m.    'I  li"  i>|M'rntlvi<  iiiortallty  Is  now  nut  iiiiiro 

I  '"  ill'in  of  iiiii'H  piTMlMiIng  uftiir 

Ml,     Till'  Irraliiient  Is  >.iir^|(>al 

"ii'l   111. Until  nri'   roiiinl  tii  be 

',  '"■  iiHii  of  Hill  raiil<>ry 

I  ut   IiIikhI  Ih  hIIuIiI  by 

"  ')liiK  VI  >i«c<Im  III  Hill 
'  A  fi.w  ilnyH  nr<« 
.    .        ,  •  ''tixn.       |;Hi,  r    Ih 

"•""I''  '..l.      -lb..    ii,„l, 
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dissected  en  masse  from  the  entire  cervical  region  by  the 
cautery  knife.  The  tongue  may  be  removed  in  whole  or 
a  hemiglossectomy  carried  out.  A  communicating  wound 
with  the  neck  is  to  be  avoided  if  possible,  since  infection 
follows  otherwise.  Four  cases  are  recorded  of  good  function 
of  the  tongue  at  the  end  of  six  months  with  no  embarrass- 
ment in  mastication. 

453.  Stabilization  of  Paralysed  Feet. 

E.  W.  Ryerson  {Journ.  o  Bone  and  Joint  biirgcry,  July,  1923, 
I>.  453)  discusses  the  methods  for  stabilization  of  paralytic 
feet,  a  subject  which  has  attracted  a  great  deal  of  attention 
from  orthopaedic  surgeous  during  recent  yi  ars.  Tendon 
transplantation  in  infantile  paralysis  has  produced  many 
excellent  results,  but  in  feet  with  much  lateral  instability  it 
has  not  been  possible  to  prevent  the  progress  or  recurrence 
of  a  varus  or  valgus  deioriiiitj'.  Mid-tarsal  arthrodesis 
coupled  with  subastragaloid  arthrodesis  enables  the  surgeon 
to  obtain  a  foot  stabilized  in  tho  lateral  movement  and 
possessed  of  tho  simple  up  and  down  movement  of  the 
ankle-joint  proper.  Such  power  as  remains  can  then  be  used 
to  its  best  advantage  by  tendon  trausplautatiou  with  the 
certainty  that  disabling  lateral  deformity  will  not  occur. 
Many  methods  of  performing  such  an  aithrodtsis  have  been 
described  during  recent  years,  and  the  names  of  Davis  and 
Hoke  in  America  and  Dunn  in  England  are  associated  with 
tlie  operation.  The  author  prefers  a  double  incision  along 
the  inner  and  outer  sides  of  the  foot.  He  believes  that 
astragalectomy  is  the  best  operation  for  calcaneus  deformity, 
and  that  simple  equiuus  can  be  best  treated  by  a  brace,  or  by 
tenodesis  after  tho  method  of  Gallic.  The  author  repeats 
a  fact  well  known  to  orthopaedic  surt;eons  that  such  arthro- 
dcsing  operations,  while  they  may  be  done  at  younger  ages, 
are  more  likely  to  be  successful  when  performed  iu  childrer 
over  12  years  of  age. 

454.  Haemophilia  and  Haematurla. 

.J.  1).  Barney  {Uoslon  ^Icii.  anil  Sunj.  Jourii.,  October  11th, 
1923,  p.  486),  as  a  result  of  an  investigation  of  "12  cases 
admitted  to  tho  Massachusetts  General  Hospital  with  n 
diagnosis  of  haemophilia,  found  that  of  these  7  gave  a  detlnite 
history  of,  or  had  had,  symptoms  referable  to  tho  urinary 
tract.  In  each  of  these  haeniaturia  had  been  present  at 
some  period  or  other  during  the  course  of  tho  disease,  and 
this  symptom,  though  apt  to  recur,  he  found  us  a  rule  ceased 
spontaneously.  In  2  of  the  cases  rotroperiionoal  haeiuor- 
rhagos  bad  occurred  in  addition  ;  there  had  been  no  history 
of  traumatism  in  these.  A  study  of  the  liieiature  by  tho 
author  showed  a  similar  iufreijuency  of  uroloxical  lesions  in 
tho  disease  In  question,  and  ho  found  that  those  cases 
characterized  by  tho  piesenco  of  spontaneous  symptomless 
liaematuriu  which  came  to  the  operation  talile  or  posl-inorlnn 
room  showed  no  lesion  of  tho  niiiiHry  tract  to  account  for  the 
bleeding.  A  few  cases  of  |)erirc  nal  hacmatoinata  have  been 
reported,  tho  development  of  which  may  bo  characterized  by 
tho  sudden  onset  of  sovero  pain  in  the  renal  region  not 
uncommonly  associated  with  vomiting  and  fever,  with  the 
later  dovelopnient  of  a  tiuiiour  iu  the  loin,  seviro  anaoiiiia, 
and  rapid  pulse,  giving  rise  to  a  cliniciil  picluie  losi'iiibllnn 
that  produced  by  perirenal  suppunillon.  Some  aiitliois 
record  more  or  less  mild  and  cluonlc  cases  of  this  type 
lasting  for  weeks  or  months  and  soinoliiiu'S  subsiding 
spontaneou.sly.  Although  haemiitiiila  has  been  reported  as 
being  very  seldom  associateil  wiiliMu-ha  poilremil  liaeiim- 
toiiia  Ibe'autlior  records  a  case,  piTUliar  In  that  boi  h  tlioe 
eondlllons  wcro  associated.  For  the  treatiiieiit  of  haemo- 
philia transliisloti  of  blood  Is  advocated.  I.ociilly,  pressure, 
tho  appllcaliiiii  of  heat  or  colil,  nnd  iispiiiitiou  have  been 
tiled  with  little  success.  (Ipi-iiitlvo  intervention,  In  the 
aullior's  iipliilon,  Is  probably  seldom  necessary  or  wise, 
Hiougli  III  tho  eiiso  of  clot  rotoiilloii  with  urinary  obstruction 
a  suprapubic  cystotomy  may  become  necessary. 

4SS.  Ligature  of  the  External  Carotid  Art«ry. 

It,  ll\l|ii;i'  l/li(»,  rl  Mi'iii.  S,r.  lliir.  <le  /'mri,  ( Iclober  301  h, 
1923,  p,  11621  points  out  Hull  in  the  iisunl  opeiiillon  for  lying 
Hie  ixteinal  carotid  artery  one  friquintly  Minis  In  front  ot  the 
artery  several  largo  vilns  «  blob  croiistlluto  the  chief  climeiilty 
In  tho  operation,  and  that  two  or  thno  cnliirgrd  lyiiijilmi  Ic 
glands  may  olmeuro  Hie  Hold.  Insleiid  ot  iippnmclilng  iln 
artery  frolii  In  trout  of  the  pigular  vein.  It  Is  suggested  lliiil 
a  lieliir  iiietliod  Is  to  iliiiw  tlio  vein  forwiinls  and  to  the  Iniiei 
side  of  HiK  ai  III  \,  which  Is  fried  HiiiH  from  Hie  iielworli  ol 
viliiH  ami  ghiiiilH  «  bich  cover  II .  The  approiuh  advised  is  by  an 
Iiii-ImIoii  rallici  posterior  Ici  tho  Usual  one  along  tho  aiitcrtoi 
border  of  tho  steriio  niastold.  Tlin  JiiKubir  vein  Is  freed  no. 
(littWii  forwarilM  with  Its  trlbularleH,  and  the  coinnioii  ciiiolli 
with  lis  two  brani'lios  Is  now  will  exposed,  wbtlst  thoexleriial 
ritiolld  mid  lis  liiiiiiehi'H  are  eleaily  seen.  Tills  operation  Is 
IxiHi  (|UlckL<r  and  loss  dauuuious  than  the  classical  route  ;  tlio 
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ouly  point  requiring  caution  is  ttie  freeing  of  the  jugular  vein. 
It  iias  the  great  advantage  of  Rivinj;  a  good  exposure  of  tbo 
I  luce  carotid  vessels  and  so  enabling  the  operator  to  be  sure 
ho  is  ligaturing  the  riyht  vessel.  It  has  been  practised  on  the 
ilcad  and  the  living  subject  with  satisfactory  results. 

45g,  Treatment  of  Cranial  Injuries. 

J.  0.  BOWER  (Annals  of  Surrjn-i/,  October.  1923,  p.  433)  con- 
sidci-s  that  the  local  examiuation  of  patients  with  suspected 
intracranial  injury  usually  plays  only  a  small  part  in  deter- 
mining whether   or  not  immediate  operation   is  indicated. 
.Many°vriters  consider  that  it  is  a  dangerous  procedure  to  do 
a  lumbar  puncture  in  the  presence  of  increased  intracranial 
pressure.     The  author  finds  there  is  little  risk  and  uses  It  as 
a  matter  of  routine;  when  carelully  carried  out  it  may  bo 
done  without  losing  more  than  a  lew  drops  of  cerebrospinal 
fluid.     The  presence  of  blood  in  the  Haid  and  a  pressure  of 
12  mm.  of  mercury  in  the  lateral  prone  position  should  be 
considered    abnormal.      If    later    readings    show    increased 
pressure,  fluid  may  be  withdrawn  to  reduce  this.     In  certain 
cases  operation  may   be    avoided  by  this    means,    and    in 
border-line  cases  it  is  a  means  of  determining  early  the  least 
degree  of  intracranial  tension.      Blocd  pressure  readings  may 
also  assist,  but  this  pressure  is  not  always  increased  with 
the  intracranial  pressure.     Observations  of   the  respiration 
and  pulso  rate  are  also  of   great  importance.      The  major 
indication  for  operative  interference  iu   all  cases  of  head 
injury  is  increased  intracranial  pressure.     A  non-pulsating 
dura  should  be  opened  if  there  is  other  evidence  of  increased 
subdural  pressure,  but  if  the  lesion  ouly  involves  the  scalp 
and  bone,  or  it  an  extradural  haemorrhage  is  present,  the 
dura  should  not  be  opened  as  a  rule ;  the  risk  of  meningitis 
increases  when  the  dura  is  incised.   A  period  of  at  least  three 
months  should  elapse  between  the  first  and  second  operation 
when  it  is  necessary  to  rcoperate  for  a  detect  of  the  skull. 
The  operation  is  performed  under  combined  local  and  ether 
anaesthesia.     A  single  graft,  made  from  the  iiericranium,  is 
used;  it  cau  be  sutured  in  place  at  the  edges,  and  there  is 
little  fear  of  it  becoming  displaced.      The  indications  for  this 
operation  are  vertigo,  cephalalgia,  pulsation,  and  Jacksonian 
convulsions.    The  paper  concludes  with  the  report  of  a  series 
of  cases. 

457.  Treatment  of  Tumours  of  the  Bladder. 

IT.  H.  TOUN'G  andW.  W.Scott  (.Wit'  York  Med.  Joiirn.  and 
Med.  liecord,  September  5th,  1923,  p.  262),  on  the  basis  of  a 
review  of  380  cases,  discuss  the  results  obtained  by  various 
methods  of  treating  tumours  1  f  the  bladder.  Their  observa- 
tions show  that  about  80  per  cent,  ol  bladder  tumours  occur 
between  the  ages  of  40  and  69.  Both  papillomata  and 
carcinomata  are  much  more  frequent  iu  the  regions  ol  the 
trigone,  ureteral  orifices,  adjacent  lateral  oralis  of  the 
bladder,  and  the  internal  urinary  meatus.  Involvement  of 
the  anterior  wall  is  less  frequent,  while  that  of  the  apex  and 
upper  posterior  wall  is  still  more  rare.  They  slate  that 
resection,  together  with  a  wide  margin  of  bladde"r  wall,  gives 
excellent  results  in  cases  of  malignant  growth  situated  at  the 
apex,  anterior,  upper  lateral,  and  posterior  walls,  and  that 
good  results  may  follow  this  procedure  in  the  base  of  the 
bladder  and  region  of  the  ureters,  but  that  in  the  case  of 
involvement  of  the  internal  urinary  meatus  and  prostate 
deep  cauterization  is  more  effective.  For  benign  papillomata 
fuljiuralion  is  the  method  of  choice,  but  with  largo  tumours 
radium  is  of  great  value  iu  causing  a  rapid  disappearance  of 
the  growth.  For  malignant  papillomata  and  some  cases 
of  papillary  carcinonjata  the  authors  advise  the  combined 
use  of  fulguration  and  radium,  and  where  the  tumour  is 
extensive  and  infiltrating  such  treatment  should  be  applied 
through  the  suprapubic  route  in  cas<  s  iu  which  complete 
resection  is  out  ol  the  question.  The  authors  consider  that, 
taking  a  broad  view,  the  prognosis  of  bladder  tumours  is 
belter  than  it  was,  for  they  think  that  now  about  95  per  cent. 
of  benign  and  75  percent,  of  nialiguaut  papillomata,  about 
50  per  cent,  of  papillary  carcinomata,  and  almost  25  per  cent. 
of  inllltratiug  carcinomata,  can  be  cured  by  one  or  more  of 
the  methods  mentioned. 

*68.  Gastric  Myoma, 

E.  Weber  (Zcntralhl.  f.  Chi,-.,  October  20th,  1923,  p.  15581, 
who  records  a  ca.so  in  a  man  aged  20.  states  that  myoma  of 
the  stomach  is  a  very  rare  condition,  which  was  first  described 
in  1762.  Vlrchow  divided  gastric  myoniala  into  two  groups 
—  namely,  an  internal  or  submucous  and  an  external  or  sub- 
serous. They  may  reach  a  considerable  size,  weighing  as 
much  as  6  kg.  According  to  I'iett,  about  a  quarter  undergo 
malignant  degeneration.  The  symptoms  vary  according  to 
their  position,  size,  and  shape.  Those  situated  near  the 
pylorus  are  the  first  to  become  noticeable  by  causing  sym- 
ptoms of  stenosis,  whereas  those  projecting  into  the  lumen 
of  the  stomach  or  the  abdominal  cavity  may  attain  a  con- 


siderable size  before  they  produce  anj'  symptoms.  A  third 
variety,  in  whicli  the  tumour  is  pedunculated,  may  give  ri.so 
to  attacks  of  gastric  pain  and  vomiting,  followed  by  extrciiio 
emaciation,  so  that  the  suspicion  of  carcinoma  is  aroused. 
Tumours  with  along  pedicle  may  be  forced  into  the  duodenum 
as  tlie  result  of  peristalsis  and  kept  there  by  pyloric  spasm. 
Most  gastric  myomata  produce  no  syiiiptoiiis  at  first,  and  their 
earliest  and  most  frequent  manifestation  is  hacmatemesis. 
The  cause  of  tho  ulceration  of  the  gastric  mucous  mem- 
brane is  not  so  much  the  action  of  the  digestive  ferments 
as  the  necrotic  process  within  the  myoma.  The  only  treat- 
ment is  operation.  Ilndogastric  tumours  can  be  removed  by 
operation.  In  pedunculated  tumours  resection  of  the  gastric 
wall  is  required.  In  conclusion  Weber  emphasizes  the  neces- 
sity of  thinking  of  the  possibility  of  gastric  myoma  when 
haemorrhage  from  the  gastrointestinal  canal  oc.;urs  in  the 
midst  of  health,  although  a  certain  diagnosis,  especially  from 
gastric  ulcer,  is  impossible  in  many  cases.  In  his  own  case, 
in  which  repeated  haemorrhage  had  produced  severe  anaemia, 
a  diagnosis  of  gastric  ulcer  was  made  after  clinical  and  J--ray 
examination.  On  laparotomy,  however,  a  subserous  myouia 
was  found  in  the  gastro-hepatic  ligament  on  the  lesser  curva- 
ture projecting  into  the  gastric  lumen,  and  was  removed  by 
transverse  resection  of  the  stomach.  Complete  recovery 
took  place. 


Obstetrics  and  Gynaecology. 

959.    Short  Umbilical  Cord  and  Detachment  of  Placenta. 

J.  VAN  DOUGEN  (.Veder/.  Tijdschr.v.  GeneesA-.,  November  3rd, 
1S23,  p.  1857),  who  records  an  illustrative  case,  says  that  the 
significance  of  shortness  of  the  cord  depends  on  tho  site  of 
the  attachment  of  tho  placenta  to  the  uterine  wall  and  on  the 
site  of  insertion  of  the  umbilical  cord  into  the  placenta.  In 
normal  attachments  of  the  placenta  the  cord  is  loo  short 
when  its  length  does  not  exceed  30  cm.,  and  in  low  attach- 
ments of  the  placenta  when  the  length  is  only  20  cm.  Sarchy 
estimated  the  frequency  of  a  short  umbilical  cord  at  0.66 
per  cent,  of  all  births,  and  Peu  found  that  the  cord  was 
sufficiently  short  to  give  rise  to  difficulties  in  four  out  of 
4,000  labours.  Sarchy  observed  cords  measuring  20  to  40  cm. 
in  8.3  per  cent,  of  a  large  number  of  deliveries,  and  Turin 
cords  of  25  to  40  cm.  in  101  out  of  793  births.  Baisch  in  his 
textbook  of  midwilery  states  that  of  ch.ldren  with  a  cord 
17  to  20  cm.  long  59  per  cent,  were  premature  and  36  per  cent, 
were  born  dead,  and  of  children  with  a  cord  25  to  35  cm. 
long  32  per  cent,  were  premature  and  14  per  cent,  were  Lorn 
dead.  The  labour  pains  in  cases  with  short  umbilical  cords 
are  very  severe  owing  to  traction  on  the  placenta  at  the  site 
of  insertion  without  the  pain  being  localized  at  any  definite 
spot.  A  short  umbilical  cord,  however,  does  not  necessarily 
imply  that  delivery  cannot  take  place  spontaneously  or 
without  difliculty,  as  cases  have  been  described  in  which 
healthy  living  children  have  been  born  spontaneously  with 
cords  measuring  12  to  15  cm.  Van  Dougi-n's  case  was  iu 
a  primipara,  aged  38,  who  had  had  a  sterile  marriage  for 
thirteen  years.  Labour  set  iu  one  month  too  soon,  and  was 
very  protracted,  although  the  pains  were  very  severe.  The 
placenta,  which  was  expelled  immediately  after  the  birth  of 
the  child,  was  inserted  into  the  normal  site  in  tho  uterine 
wall,  and  the  insertion  of  the  umbilical  cord,  which  measured 
25  cm.,  was  also  normal.  The  subsequent  course  was 
uneventful  for  both  mother  and  child. 

480.        Excessive  Uterine  Bleedinef  due  to  Syphilis. 

G.  PLINIO  (Itivista  di  Oitct.  c  Ginccv!.  riiitu-a,  October,  1923, 
p.  461)  remarks  that  some  cases  of  meuorrhagia  and  metror- 
rhagia in  tho  absence  of  neoplasms  are  to  be  ascribed  to 
moibid  conditions  of  the  ovarian  cyclical  changes  with 
diminished  development  of  function  ol  the  corpora  lutea. 
Iu  many  cases  the  underlying  cause  is  net  local  but  consti- 
tutional. As  an  example  is  cited  the  meuorrhagia  of  puberty, 
which  is  sometimes  associated  with  diminution  in  the 
number  of  platelets  and,  as  reproted  by  Halban.  yields  ouly 
to  splenectomy  ;  in  other  cases  it  is  due  to  inherited  syphilis. 
This  in  the  author's  opinii  n  Is  tho  cause  ol  excessive 
uterino  bleeding  at  puberty  more  often  than  is  usually 
suspected.  Three  illustrative  cases  are  recorded,  including 
one  of  a  girl,  aged  14,  whose  Wassermanu  reaction  was 
positive;  born  two  mouths  after  the  return  of  her  father 
from  abroad  she  was  the  fifth  child  of  a  mother  whose  next 
three  pregnancies  terminated  iu  the  premature  delivery  o( 
dead  foetuses.  Jlcrcurial  injections,  tcgethcr  with  iodine 
and  arsenic,  led  to  temjiorary  improvement ;  a  relapse  was 
followed  by  salvarsan  treatments  and  by  definite  cure. 
Acquired  syphilis  affecting  the  uterus  and  aduexa  is  also 
described  as  being  characterized  clinically  in  tho  majority  ol 

cases  by  increased  uterine  haemorrhage. 

'  1840  a 
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jgl.  Results  of  Pubiotomy. 

C  Thelix  (Gifnecol.  ct  ObsUt.,  1923,  viii,  3,  p.  313)  describes 
the  experience  of  the  Lausanne  Maternite  from  1907  to  1922 
with  reyard  to  pubiotomy:  the  operation  was  done  sub- 
cntaneously  with  a  Gigli  saw,  and  subsequently  it  was  the 
rule  to  await  spontaueous  delivery.  The  cases  numbered 
26  in  all— 21  of  vertex  presentation  with  pelvic  contractJOu, 
the  true  conjugate  being  not  less  than  8  cm. ;  4  o(  lace  or 
brow  presentation  in  slightly  flatteued  pelvis ;  and  one  of 
preseutation  of  an  abnonnally  large  head  in  a  pelvis  of 
normal  dimensions.  'Ihe  operation  was  not  done  until  (ll  a 
test  of  labour  lastiug  from  eleven  to  forty-eight  hours,  in  the 
mean  thir.ytlve  hours,  bad  proved  that  natural  delivery  was 
not  to  be  expected  ;  |2|  the  os  was  sufficiently  ililated  to 
permit  of  labour  being,  if  nece-sary,  terminated  rapiilly  alter 
pubiotomy.  Spontaneous  delivery  followed  in  18  cases.  In 
the  26  cases  there  were  4  foetal  and  2  maternal  deaths.  The 
subsequent  complications  in  non-lethal  cases  were  numerous 
and  serious,  including  4  cases  of  vesico-vaginal  flstula,  3  of 
thrombophlebitis,  and  one  cf  parametritis.  Twelve  jjatieuts 
did  not  leave  the  clinic  until  after  the  thirtieth  day ;  at  that 
time  none  had  diiilculiy  in  walking. 

482.    Menstruation  and  Pre^ancy  in  Hodgkln's  Disease. 

A.  A.  Gemmell  (Jourii.  Obstet.  and  Gyn.  Jiiit.  Empire, 
Autumn,  1923.  p.  373)  notes  that  the  majority  (53  per  cent.) 
of  cases  of  Ilodgkin's  disease  in  the  female  occur  between 
tbe  ages  of  20  and  40.  Menstruation  is  usually  aiffected,  the 
disease  giving  rise  to  oligomenorrhoea  in  the  lar;<e  majoiiiy 
of  cases,  and  in  some  even  to  amenorihoca.  In  the  case  of 
ten  married  women,  six  dated  the  origin  of  the  tlisease  from 
a  i)reguaucy.  Labour  is  usually  normal,  but  posl-partiim 
haemorrhage  may  bo  of  mori-  frequent  occurrence  than  usual 
owing  to  tbe  general  liability  of  haemorrhage  during  the 
disease.  It  would  seem  that  the  disease  progresses  during 
pregnancy,  and  thus  tarly  therapeutic  abortion  is  advised. 
The  author  suggests  that  ovarian  hypofiiuction  may  bo 
associated  in  Kome  way  with  llodgkiu's  disease,  and,  that 
being  so,  lie  advises  the  addition  of  ovarian  extract  to 
the  other  usual  therapeutic  measures  of  arsenic  and  radio- 
therapy. 

403.  Threatened  Abortion. 
.1.  A.  VAX  Dot'GES  \Se(ieil.  Tijilaihi:  V.  Genecsk.,  November 
10th,  1923,  p.  1927)  during  the  last  seven  years  lias  treated 
190  ca.HL->  of  threatened  abortiou  in  the  Wilhclmiua  Hospital 
at  Amsterdam  and  in  private  practice,  with  the  (oUowing 
rcxnltx.  In  72  patients,  or  nearly  38  per  cent.,  the  pre^;nancy 
CDded  HncccsKfuUy,  with  the  birth  ol  a  ruli-term  clnld  or  witli 
a  premature  but  viable  child,  while  in  118  cases  abortion  took 
place,  homo  of  the  118  cases  had  been  under  troatincnt  for 
only  a  tiliort  time  before  abortion  took  place,  while  others 
bad  bad  slight  or  severe  hacmorrliagos  for  werki  or  mouths, 
or  tia<l  been  dincharged  from  hospital  because  the  haemori-hago 
had  ceased,  but  Hubseciueutly  abortcil.  The  prognosis  in 
threatened  aliortlon  depends  upon  the  time  when  medical 
aid  Is  Hiiiiimoned,  the  cause  of  tho  threatened  abortion,  and 
the  Hiibrtcqiieni  behaviour  of  the  patient  alter  discharge  Irom 
lioHpltal.  \  an  Uou-en's  trcaniiint  is  as  follows:  A  careful 
vauiiiiil  exaiiiinnlinu  is  first  made  todeternnuu  the  existciico 
of  Intratili-rlno  pregnancy,  Uie  size  of  tlie  nteriis,  the  per- 
iri'  r  the  OH,  and  liiu  possibllily  of  any  other  Hoiine  of 
I  ,i  I' than  the  uti-rinc  cavity.  Uterine  coutraclions 
1,1  '  !  V  keeping  Ihe  patient  In  bed  not  ouly  during 
ti  liiit  for  four  or  live  ilays  after  It  has  com- 
I  and  powilerril  <>|>|iiin  Is  given  fiiir  I  lines 
it  I  4  tag.  LaxadveH  by  the  mouth  are  avoided, 
III...  nri'  cmptliil  by  eiuiiiiiia  every  two  or 
thtkM  >U>it.  
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the  course  of  the  disease  is  very  favourably  influenced  by  the 
ailministrationot  emetine — particularly  by  intravenous  injec- 
tion— though  it  may  be  some  time  before  the  amoebae  ttnaUy 
disappear  from  the  sputum.  It  is  to  be  noted  that  this 
amoebic  brouchitis  has  nothing  to  do  with  pulmouary  abscess 
formation,  which  very  rarely  occurs  iu  connexion  with 
dysentery.  There  is  no  evidence  of  suppuration,  either 
clinically,  pathologically,  or  radiographically.  The  history 
does  not  always  include  an  attack  of  dysentery,  and  it  is 
therefore  doubtful  how  the  infectiou  of  the  bronchial  tract 
takes  place  in  these  cases.  It  is  possible  that  the  amoebae 
gain  access  to  the  respiratory  system  by  infected  dust. 

465.  Distribution  of  Diphtheria  Bacilli  In  the  B:dy. 

M.  Christiansen  (UgeskHjt  foi-  Larger,  August  16th,  1923, 
p.  581)  has  carried  out  a  series  of  investigations  at  a  fever 
hospital  with  a  view  to  ascertaiuing  tlie  frequency  with 
which  diphtheiia  bacilli  occur  in  different  parts  of  the  botly 
during  aud  a  ter  au  attack  01  diphtheria.  In  a  series  of 
100  cases  about  to  bo  discharged  from  the  fever  hospital  to 
some  other  iustitutiou,  ho  louud  40  in  which,  even  after  three 
negative  examinations  of  the  nose  aud  throat,  diphtheria 
bacilli  could  still  be  fouud  in  other  sites.  Among  200  cases  ol 
diphtheria  of  the  fauces  there  were  51  in  which  diphtheria 
bacilli  could  also  be  fouud  iu  the  nose.  In  ^9  of  these  case* 
there  was  a  nasal  discharge  ;  in  the  remaining  22  cases  there 
weie  no  nasal  symptoms.  There  wore  also  28  cases  ol 
scarlatinal  otitis  in  which  diphtheria  bacilli  were  found  in 
the  discharge  from  the  ear ;  in  17  of  these  cases  diphtheria 
bacilli  couUI  not  be  found  in  the  nose  or  throat.  Among 
several  thousand  cases  of  diplitheria  the  author  has  not  once 
seen  the  membranous  diphtheria  of  tbe  vulva  described  in 
tho  textbook-i,  but  he  considers  as  comparatively  common 
the  milder  forms  of  diphtheria  ot  the  vulva.  Uacteiiologicai 
examinations  of  tho  unue  during  the  acute  stage  ot  diplilhcria 
showed  that  iu  ouly  one  out  of  seven  cases  could  diphtheria 
bacilli  be  lound,  and  it  is  probable  that  tho  urine  plays  an 
insignificant  part  in  tho  dissemination  of  the  disease. 
Kx.iminalious  for  diphthi  ria  bacilli  in  tho  nose  and  throat  ol 
274  apiiaieully  healthy  school  cliildrcu  revealed  diphtheiia 
hucilli  in  9.  Tho  upshot  ot  tbe  author's  investigations  is 
that  in  densely  populated  commuuilits  tho  occurrence  ot 
diphtheria  bacilli  alter  couvalescence  and  amoug  carriers  is 
so  frequent  that  there  is  little  prospect  ot  stamping  out  the 
disease  by  isolation.  Il  every  paliout  who  had  suffered  from 
diphlheria  were  kept  in  a  fever  hospital  till  coiuplcto  freedom 
from  iufOL-tion  could  be  guarauteed,  tho  cost  ot  running  such 
a  hospital  would  be  enormous. 

466.  Infectlvlty  of  Scarlet  Fever. 

SINDONI  {La  I'cihaln.i,  August  15Ch,  1923,  p.  857)  has  carried 
out  some  experiments  on  the  luicctlvity  ot  tbe  scales  iu  tlie 
peeling  of  scarlet  tever.  He  made  an  emuUion  of  tlie  scales 
in  strrile  physiological  solution  and  placed  it  in  an  incubator 
at  37'  C.  lor  about  twelve  hours.  In  this  pn  paration  he  found 
the  scarlet  fever  orgauism  licscrilied  by  C'ristina  aud  t'aronia. 
Cultures  could  be  made  from  this  which  presented  typical 
cliararti  rs,  and  positive  serological  resiills  followed.  Seeing 
that  the  tendency  of  late  years  has  been  to  look  upon  tho 
de.squaiualing  stage  ot  scoi'lct  fevi  r  as  less  infectious,  Ibeso 
oxperimenls,  showing  that  a  possibly  specillc  girui  may 
bo  isolated  from  the  desquamating  scales,  are  of  some 
Importance, 

487.      Tho  Action  of  Ultra-violet  Rays  on  a  Strain  of 
B  ictcrlophatfa. 

Is  eiidoavonrlng  to  solve  tlio  probli  in  us  lo  the  anlmalc  or 
Inanimate  niiluro  of  tho  Imclerloplinge  C.  /oHl.I.HU  (C  H-  S<»\ 
(I,-  tiioloi/K',  October  27ili,  l923,  p.  860)  made  an  experiment  iu 
wbioh  ho  MHbmltled  11  Imclerlopluige  for  Shigas  bmilliis  of 
iiieiliiiiu  vlrnleiieo  to  ixpoMiiii'  lo  ullraviokt  rnys.  If  the 
principle  were  destrcvid  ono  might  be  led  lo  loiicmde  that 
It  wiiH  of  living  naliiie,  wli<-reuH  If,  on  the  other  band.  It 
remained  iinalii  red  one  might  coiicliulo  Hint  tlie  reverso 
was  the  eaiMJ.  lie  Ibuiefore  miiiln  the  following  experlmeMl. 
A  enltnre  of  Kliiga  bacilli  siispemUd  lu  sullno  was  Hiibi.iltieil 
lolboiirlion  of  Iho  iu\s  tor  a  quart,  r  of  an  hour  ;  eiiliiiies 
lukiiiat  liilervalsMliowod  Ibiillt  was  slerlllzod  In  tin  mlniilos. 
A  diliilloii  of  Die  bach  rloplia(.;e»imilaily  exposed  was  found 
lo  have  beeoino  compl.li  Iv  inaellve.  (nil  one.  then,  c.meliMo 
thill  It  was  allvo  and  had  b.en  killed  by  the  destroying  act  loll 
of  tho  inys?  No;  Ihe  anilior  was  civrefiil  I'nmigb  to  try  llie 
(Ifi.rlof  ultraviolet  light  on  a  principle  of  known  liianlmale 
iialiiie.  He  (00k  B  piiialvphoiil  ll  iigglnllnailiig  Mrniii  of  a 
litre  of  I  In  2.'^W  and  esposid  II  for  llflr.ii  mlnuti  s  to  the 
rays.     He  was  mirprlHi-d  to  llnd  that   tho  lilro  alter  expooiie 

!....(   .1. I    |„  1    III   100.      If,  Hun.  Miirli  a   principle  as  the 

I,   a  M  r in  destrovnl   by   the  layM,   It  Is  dear 

.  liiHloii  AH  lo  tlu<  living  naluiout  lUu  baGl,crlo|>bagu 
luLU  be  ilrana  from  lludJnK  that  It  also  is  duslroycd. 
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468.  Underfeeding  and  Disease. 

H.  CuRscilMAXN  (.V)/cHf/i.  meci.  Woch.,  November  IGth,  1923, 
p.  1379)  ilescvibes  the  effects  of  the  hunger  period  in  Germany 
(during  and  since  the  war)  on  various  forms  o£  disease.  The 
author  considers  that  the  endocrine  glands  and  the  vege- 
tative nervous  system  suiler  especially  as  the  result  of  under- 
feeding. The  thyroid  gland  is  the  one  most  affected,  and 
dttring  this  period  of  underfeeding  the  author  states  that  the 
mimber  of  cases  of  complete  or  incomplete  hypothyroidism 
as  considerably  increased  (mild  cretinism,  thyrohypoplasia 
-  .■ngcuita,  mild  hypothyroidism,  and  true  myxoedema  of  the 
;ulult).  The  physiological  menopause  has  not  infrequently 
l)een  followed  by  myxoedema.  Atrophy  of  the  thyroid  gland, 
to  a  greater  extent  than  atrophy  of  other  organs,  has  been 
found  post  mortem  in  cases  of  hunger  oedema,  the  most  severe 
;  form  of  hunger  disease,  the  oedema  iu  which  may  be  removed 
by  giving  vitamins,  albumin,  fat,  and  lime  salts  in  larger 
I  quantities,  or  by  giving  thyreoidin.  The  usual  forms  of 
obesity  (due  to  overfeeding,  indolence,  beer,  etc.)  improved 
greatly  during  this  period  of  underfeeding,  but  cases  of 
obesity  of  endocrine  origin  did  not  do  so,  and  in  some  of  these 
cases  the  underfeeding  was  followed  by  increase  of  the 
obesity.  In  contrast  with  the  increase  in  the  number  and 
severity  of  the  cases  of  myxoedema,  there  has  been  a 
diminution  in  these  respects  iu  the  cases  of  Graves's  disease. 
iDeneUe's  statistics,  Hamburg,  1909-14:  Cases  of  Graves's 
disease,  217;  1915-20,  only  42.)  Cvu-sohmann  recommends, 
therefore,  limitation  of  the  flesh  food  in  the  diet,  and  warns 
against  overfeeding  in  Graves's  disease.  In  diabetes  mellilus 
the  underfeeding  increased  the  tolerance  for  carbohydrates 
in  large  numbers  of  cases.  The  cases  of  hunger  osteopathies 
were  numerous  (estimated  by  Kumer  and  Fromme  as  30,000 
amongst  adults  In  Germany  in  1922).  These  osteopathies 
appeared  in  the  young  chiefly  in  the  form  of  late  rickets  ;  in 
older  persons,  especially  women,  the  symptoms  were  fre- 
iiueutly  those  of  osteomalacia.  Rickets  iu  children  was  more 
frequent  and  severe  in  the  hunger  period. 

469.     Meningeal  Complications  of  Facial  Erysipelas. 

M.  PlNALlE  (These  de  Paris,  1923,  No.  44),  in  a  thesis  con- 
taining the  histories  of  13  cases,  of  which  two  were  observed 
by  himself,  remarks  that  although  uervous  symptoms, 
especially  delirium  and  convulsions,  are  frequent  in  facial 
erysipelas,  they  can  seldom  be  shown  to  be  of  meningeal 
origin.  The  rarity  of  meningeal  complications  in  erysipelas 
as  compared  with  other  acute  infections,  especially  pneumonia, 
is  attributed  to  the  following  causes.  First,  a  meningeal 
localization  is  favoured  by  the  presence  of  septicaemia, 
which  is  rare  iu  erysipelas  owing  to  the  streptococcus 
passing  into  the  lymphatics  and  not  into  the  blood. 
Secondly,  lesions  in  the  immediate  neighbourhood,  such 
as  sinusitis,  otitis,  orbital  suppuration,  and  nasopharyngeal 
inflammation,  which  are  apt  to  cause  meningitis  by 
spread  of  infection,  are  rare  in  facial  erysipelas.  Thirdly, 
a  predilection  for  the  meninges  such  as  is  shown  by  the 
meningococcus  or  pueumococcus  is  not  exhibited  by  the 
Btreptococcus  except  in  association  with  other  organisms, 
'  especially  the  pueumococcus.  The  meningeal  manifesta- 
tions of  erysipelas  chiefly  occur  in  the  form  of  suppurative 
meningitis,  as  in  12  of  the  cases  collected  by  riualie,  the 
remaining  case  being  one  of  serous  meningitis.  The  sym- 
ptoms, which  as  a  rule  develop  during  the  acute  stage  of 
facial  erysipelas,  do  not  present  anything  to  distinguish 
them  from  those  of  other  forms  of  acute  meningitis.  With 
the  exception  of  the  case  of  serous  meningitis,  all  riualie's 
cases  proved  fatal. 

'      470.  Bismuth  in  the  Treatment  of  Syphilis. 

L.  K.  McCafff.rtv  {Arch.  Dcnii.  and  Si/ph.,  October,  1923, 
.  p.  469)  reports  25  cases  of  .syphilis  at  different  stages  treated 
^{  by  bismuth,  and  the  conclusions  at  which  he  has  arrived  as 
the  result  of  his  observations  iu  this  method  of  treatment. 
The  preparation  used  was  potassium  and  sodium  tartro- 
bismuthatc ;  it  was  made  up  iu  ampoules  of  2  c.cm.  con- 
taining 20  eg.  of  bismuth  in  oil  suspousiou,  and  from  twelve 
to  sixteen  injections,  given  every  four  days,  comprised  a 
coarse.  lie  found  that  bismuth  iu  primary  and  secondary 
syphilis  was  as  effective  as  arsenical  preparations,  though 
clinically  and  serologically  it  was  less  rapid  in  action.  In  three 
primary  cases  treated  with  bisumth  the  chancres  cicatrized 
in  five  days,  spirochaotes  disappeared  within  ten  days,  nud 


adenopathy  within  sixteen  days,  while  the  R'assermann 
reaction  remained  negative.  The  lesions  and  symptoms  ia 
the  secondary  cases  treated  rapidly  improved,  and  while  in 
three  of  theui  the  Wassermanu  reaction  was  delayed,  a 
negative  reaction  was  obtained  in  the  fourth  case  after  only 
one  course  of  injections.  Only  one  gummatous  case  was 
treated,  and  hero  the  gumma  healed  in  three  weeks,  a 
negative  Wassermann  being  present  after  two  courses  of 
bismuth.  In  Ave  Wassermann  positive  asymptomatic  tertiary 
cases  the  reaction  was  reduced  iu  all  except  one — in  three 
of  them  after  the  second  course  of  injections.  One  case  of 
tabes  with  tertiary  lesions  was  of  special  interest  iu  that 
the  Wassermann  reaction,  negative  before  bismuth  therapy, 
became  positive  after  the  second  injection — possibly  a  provo- 
cative effect.  Cases  of  tabes  and  others  presenting  incipient 
paralysis  all  showed  iuiprovcmeut  in  subjective  symptoms, 
which  usually  disappeared  iu  the  tabes  cases  after  the  first 
or  second  injection.  The  author  hopes  that  the  above  two 
classes  of  patients  will  submit  to  spinal  puncture  in  order 
that  they  may  be  followed  up  and  a  clearer  estimate  of  the 
relative  value  of  bismuth  be  obtained.  He  considers  that 
there  is  a  definite  indication  for  bismuth  in  positive  Wasser- 
mann cases  and  in  those  possessing  an  idiosyncrasy  to  arsenic. 
The  pigmentation  at  the  gingival  borders  and  the  ulcerative 
stomatitis  frequently  produced  by  bismuth  are  to  be  regarded 
as  negligible,  disappearing  in  from  two  weeks  to  a  month 
after  cessation  of  treatment.  Monthly  urine  analysis  is 
recommended.  The  author  regards  bismuth,  separately  or 
in  combination  with  arsenic  and  mercury,  as  of  considerable 
value  in  the  treatment  of  syphilis. 

371.  Malarial  Inoculation  Treatment  in  General 

Paralysis. 

W.  Weygaxdt  (Kliniachc  Wochenschrift,  November  19th,  1923, 
p.  2164)  records  his  results  in  the  treatment  of  general 
paralysis  of  the  insane  by  inoculation  with  malarial  parasites, 
according  to  the  method  of  Wagner-Jauregg.  The  author 
has  treated  nearly  300  patients  by  this  method,  and  gives  his 
statistics.  Two  series  of  earlier  statistics  are  combined 
with  a  third  series  of  the  more  recent  statistics  in  170 
patients  Inoculated  over  a  year  ago.  The  patients  after 
inoculation  can  bo  classifled  in  five  groups.  In  one  group 
are  those  in  which  death  from  the  disease,  or  its  complica- 
tions, occurred  in  spite  of  treatment ;  in  the  second  group 
are  those  in  which  no  improvement  occurred ;  in  the  three 
other  groaps  more  or  less  improvement  was  recorded.  These 
results,  though  not  conclusive,  are  certainly  worthy  of  the 
careful  consideration  of  all  those  who  have  to  treat  this 
grave  disease,  since  the  majority  of  the  author's  patients, 
aft«r  this  inoculation  treatment,  were  able  to  return  to  work. 
Short  spontaneous  remissions  of  symptoms  in  early  general 
paralysis  are  well  known,  but  the  author  considers  they  are 
not  so  marked  nor  of  such  long  duration  as  those  which 
follow  malaria  iuoculation :  1  to  4  c.cm.  of  the  blood  of  a 
patient  suffering  from  tertian  malaria  is  employed  for  the 
purpose  of  inoculation.  Improvement  in  the  symptoms  of 
general  paralysis  is  described:  the  rapid  and  the  juvenile 
forms  of  the  disease  are  not  influenced,  and  in  other  mental 
affections,  as  also  In  disseminated  sclerosis,  no  results  were 
obtained  by  this  treatment. 

472.    Congenital  Mitral  Stenosis  with  Patent  Foramen 
Ovale. 

\  CRAMER  and  Ed.  FROM-MISL  (Arch.  Mai.  da  Cocur,  dm 
VaisscanJ et  du  Saiuj,  August,.1923,  p.  561)  describe  the  case  of 
a  woman,  ogcd  41,  small  but  well  proportioned,  admitted  to 
hospital  six  weeks  before  death.  She  had  a  severe  paroxysmal 
cou"b,  bloodstained  sputum,  violent  thoracic  pain,  oedema 
of  ankles,  and  oliguria,  but  at  no  stage  of  the  illness  was 
cyanosis  observed.  The  area  of  cardiac  dullness  was  greatly 
increased  ;  it  extended  considerably  beyond  the  right  sternal 
border,  while  the  apex  beat  was  felt  in  the  seventh  left 
intercostal  space  iu  the  anterior  axillary  lino.  -A.  skiagram 
showed  a  greatly  enlarged  heart,  while  the  thorax  was  so 
small  that  the  heart  wa.s  iu  contact  with  the  vertebral 
colunm,  protUiciug  defluito  dullness  in  the  intrascapular 
rcion. '  There  was  a  presystolic  and  systolic  thrill  and  a 
short  presystolic  crescendo  rumble  followed  by  a  systolic 
bruit  conducted  into  the  axilla.  At  the  base  the  aortic 
sounds  were  feeble,  while  in  the  pulmonary  area  they  were 
acceuuated.  There  was  epigastric  pulsation  and  also  markod 
arvhvthmia.  The  liver  oxteudcd  2  inciics  below  the  costal 
margiu  ■  it  was  firm,  .smooth,  nud  non-pulsatinfi.  ■Iliero 
was  no  history  of  rheumatism  aud  no  evidence  of  sy|)liili». 
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At  the  postviorlem  examination  enormous  hypertrophy  of  the 
ritlht  ventricle  and  auricle  with  hypoplasia  of  the  left  side  o£ 
the  heart  were  found.  There  was  advanced  mitral  stenosis 
■without  incompetence,  but  the  tricuspid  orittce  admitted 
four  finaers  easUy.  There  was  a  larj<e  aperture  in  the  inter- 
auricular  septum  measuring  3.5  by  2  cm.  The  dilated 
pulmonary  artery  measured  90  cm.  in  circumference,  while 
the  aorta  measured  only  36  cm.  The  authors  consider  that 
in  this  case  the  mitral  stenosis  was  due  to  defective 
foetal  development,  as  there  was  no  evidence  of  endocarditis  ; 
this  obstruction  caused  the  blood  from  the  left  auricle  to  pass 
through  the  septum  into  the  right  side  of  the  heart,  thus 
preventing  the  closure  of  the  septum  after  birth.  They  quote 
a  number  of  similar  cases  recorded  by  other  authors;  two 
of  these  resembled  the  present  case  in  that  there  was  no 
cyanosis  at  any  period.  They  find  it  difficult  to  explain  this 
phenomeuon.  __^_^_^^^^___^ 

Surgery, 

473.  Incarcerated  Interslgmoidal  Hernia. 

W.  SMITAL  [Zoitralbl.f.  Chii:,  Sepleiuber  29th,  1923,  p.  1478 
refers  to  Erkes's  recently  published  case  of  this  condition 
(Zentrnlljl.  f.  Chir.,  No.  8,  1923),  and  records  a  similar  case. 
A  m-.ster  smith,  aged  GO,  had  been  in  good  health  until  a 
BUddi  n  attack  of  severe  colicky  pain  occurred.  When  seen 
two  days  later  he  had  passed  neither  faeces  nor  flatus,  and 
comriained  of  nausea  ;  pronounced  emphysema  was  present. 
The  abdomen  was  distended  and  tympanitic,  and  there  were 
three  transverse  cord-like  swellings,  which  appeared  to  be 
distPnded  coils  of  small  intestine  ;  there  was  no  visible  peri- 
stalsis. The  w  hole  abdomen  was  slightly  tender  on  pressure  ; 
rectal  exploration  showed  only  tenderness  in  the  recto- 
vesical pouch.  As  oil  and  soap  cuoniata  produced  no  result 
and  the  patient's  condition  was  desperate,  operation  was 
decided  upon,  and  a  median  infrauiiibilical  laparotomy 
under  local  anaesthesia  was  performed.  Distended  coils 
of  small  intestine  with  numerous  subperitoneal  haemor- 
rhages extending  for  over  2  feet  were  seen  ;  on  raising  these 
coils  the  serous  coat  gave  way  in  four  [)laces ;  these  lacera- 
tions wfro  sutured,  one  of  the  distended  coils  was  incised, 
and  a  Hiuall  rubber  drainage  tube  inserted  and  secured  with 
a  imrse-string  suture.  Through  this  a  large  quantity  (3J  litres) 
of  thiu  dark-coloured  faeces  was  evacuated  and  tlie  incision 
closed  with  three  rows  of  sutures.  It  was  then  fouud  that 
the  coils  of  Kinall  Intestine  had  passed  through  a  riugsliaped 
opening  In  the  mesosignioid  ;  tliis  ring  was  incised  and  the 
Incarci-rated  bowel  was  easily  removed  from  a  cavity  as  largo 
as  a  iiian'H  list  and  60cm.  In  deiith  ;  there  were  siiiall  haemor- 
rliagii:  infarcts  In  the  mesentery  of  the  slrangnlated  bowel. 
Irrigation  with  warm  NaCl  solution  induced  slight  pcriMtalsis. 
Ah  the  jiatlcnt's  condition  precluded  a  rOHCClion  of  the  bowel, 
I  ho  iilHlomiiial  wound  was  closed  in  three  layers  iiiulir  ether 
BMii'sthiHla.  In  spite  of  Ktiiiiiilating  iiitravtiKius  and  iiilru- 
rectal  Injections  tho  patient  died  ten  hours  after  openti  Ion. 
At  till'  jiiiHlmortrm  oxamiiiatioii  llbrlnoiis  peritonitis  follow- 
ing re(-cnt  Incarceration  of  small  intestine  in  the  iiieso  sigmoid 
foramen  (pemNteiit  InterKlgiiioidal  recess)  was  foniid  ;  tho 
Miiiiill  IntCHtInu  was  ili'lliiltcly  diHtiMidud,  the  peiitoiKal  coat 
riiildi  ned  and  dull  ;  the  lowest  part  of  the  ileum  iiii'iisiired 
70  cm.  In  diameter.  t-^tiiital  says  that  this  typi'  of  hernia 
i,,.v  fMinr  i^hin  tho  HlgiiHild  Ih  alMiomially  long  and  tlieru 
lent  Intel nigmoidal  rocoHM.  A  list  of  puOllKbud 
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subnormal,  but  rises  with  onset  of  peritonitis.  (8)  The 
respiration  is  usually  rapid,  shallow,  and  ot  delimtely 
"thoracic"  type.  The  author  concludes  that  the  degree  of 
violence  bears  no  constant  ratio  to  the  degree  ot  injury  ;  the 
greater  the  injury  to  the  abdominal  wall  the  less  usually  is 
that  ot  subjacent  parts. 

475.  Thyroid  Tumours  at  the  Base  of  the  Tongue. 

G.  PORTMANN  (.i)r7i.  <(t'  )iud.,cir.  y  cs^j.,  August  18th,  1923, 
p.  283)  notes  that  until  recently  thyroid  tumours  at  the  base 
of  the  tongue  were  regarded  as  very  rare,  but  of-  late  an 
increasing  number  of  cases  have  been  published,  so  tha!. 
Dore,  in  his  recent  Bordeaux  thesis,  was  able  to  colled 
102  cases,  including  the  first,  which  was  recorded  by  Hickman 
in  the  Patliolocjical  'Transactions  in  1879.  The  symptom.' 
consist  in  the  sensation  of  a  foreign  body  at  the  base  ol 
the  tongue,  which  usually  produces  a  constant  desire  tc 
swallow  and  excessive  salivation.  When  the  tumour  has 
reached  a  certain  size  the  patient  suffers  from  a  constant 
dry  cough,  which  may  be  paroxysmal,  and  from  difllculty  in 
swallowing.  Haemorrhage  is  said  to  be  frequent,  althougli 
Portmann  has  never  observed  it.  In  the  early  stage  nothing 
is  to  bo  seen  when  the  mouth  is  opened,  but  laryngoscopy 
shows  a  smooth  tumour  of  varying  size  occupying  one  ot 
other  side  ot  the  base  of  the  tongue.  In  some  instances 
a  swelling  may  be  discovered  on  external  examination  of  the 
submaxillary  region,  or  beneath  the  angle  ot  the  jaw.  Tho 
condition  must  be  distinguished  from  lipoma,  fibroma, 
angioma,  gumma,  dermoid  cyst,  and  cyst  of  tlio  thyroglossnl 
duct.  The  only  treatment  is  surgical,  and  excision  is  all  tho 
more  likely  to  he  successful  the  earlier  it  is  performed. 

476.  Spinal  Anaesthesia  with  Stovalne-Caffeine. 

T.  JONNESCO  (Hull,  cl  Mi'm.  Soc.  Vhir.  dc  Paris,  October  23rd, 
1923,  p.  1132)  describes  the  results  obtained  by  using  a  solu- 
tiou  of  stovaino  and  caffeine  for  spinal  anaesthesia.  Ho 
originally  used  a  dose  of  50  eg.  of  catTeiue  for  low  injections 
in  the  dorsi-lumbar  regions,  but  retention  of  urine  often 
resulted,  so  he  reduced  the  dosage  by  half,  with  satisfactory 
results.  I'or  high  injections  in  the  corvico-dorsal  region  the 
full  dose  ot  caffeine  gives  excellent  results.  Ho  uses  a  dose  ot 
5  or  6  eg.  of  stovaine  in  operations  ou  tho  head  and  neck 
without  ill  effects.  The  amount  of  stovaino  used  varies  willi 
the  age,  general  condition  ot  the  patient,  and  length  of  tlu' 
operation.  Some  writers  are  opposed  to  the  use  of  tin 
caffeine  solution  ou  the  grounds  that  it  |)roduces  a  stage  i 
excileiiient  in  tho  patient,  is  dangerous,  and  does  n.' 
prevent  bulbar  complications.  The  author,  however,  lliul> 
this  solution  quite  satisfactory,  the  only  complication  In 
has  met  with  being  retention  of  urino.  (iood  results  cannoi 
bo  obtained  with  stovaine  alone,  or  with  stovaino  and 
Htryclinino ;  further,  the  caffeine  npponis  to  increase  tho 
aniiestlietic  effect  ot  tho  stovaine  in  long  and  dilllcult 
operations.  He  has  succesHfuliy  pcrforinod  the  operation  ot 
gastroenterostomy  with  tho  aid  of  these  solutions.  Com- 
plete anaesthesia  can  be  luocund  without  tho  post-operatlou 
headache  Hoiiietimcs  seen  after  tho  use  of  novocain.  This 
niethoil  has  been  employed  In  593  cases  of  spinal  aimosthohia 
with  success  and  without  complication.  He  has  used  spinal 
anaesthesia  lu  a  total  of  5,481  cases  without  a  death  or 
acciilent. 

477.    Sulphur  Dioxide  Treatment  of  Wounds  and  Ulcer*. 

HdTTHAlll,  (/)(•«/.  Jiii'if.  Ili)i7i..  September  2lKt,  1923,  p.  121" 
iidvocatOH  a  ticalment  which  has  hitherto  been  mainly  coi 
lined  to  the  sphere  of  tho  veterinary  stirgcoii.  It  consists  oi 
applying  an  ointment  or  a  liquid  Imprcgniitod  with  sulphur 
dloxiile  to  wounds  and  ulcers  and  to  w  hitlows  and  carbuncles 
lifter  Ihey  have  been  inclseil.  'J'hc  author's  experlenco  with 
I  his  treatment  covers  a  period  of  about  a  year,  during  which 
he  has  given  It  In  about  60  casoH.  In  no  case  was  any  harm 
done,  and  In  several  marlud  liiiprovemciil  resulted;  sluggish 
VarlcoMO  ulcers  which  had  iierslsted  for  years  rcspomh'd 
within  a  fortnight  In  a  rciimrkablo  manner.  The  llisl  effect 
of  an  application  of  powder  Impregnalrd  wllh  sulphur  dioxlilo 
Ih  a  lliiglliig,  Htliiglng  sen  iillon,  which  is  not,  however,  worse 
than  that  iiHHOcialed  wllh  the  application  of  llnctuio  of 
liidliid  to  a  raw  Hiirfaee.  The  tlsMiies  respond  at  first  by  nil 
Increaxed  dlHcliiirge  and  becoiiie  less  sodden  and  swullon  ;  tho 
illMcliarge,  at  firsl  dirty  brown,  heivimes  light  jellow,  tho 
orfeimlvi^  Hiiii'll  and  slougln  vanish,  the  siirface  of  the  wound 
becomes  Matter,  and  Iheri'  Isa  rapid  growth  of  new  epithelium. 
The  >.iilpliiir  dloxlile  Is  lllieraliMl  UM  soon  as  the  powdor  or 
lli|iild  loiiieH  Into  contact  wllh  a  wound  or  nlccu',  and  to 
iireveiit  the  gas  1  leaping  too  soon  tho  powder  or  liquid  should 
i»e  rovcriul  liy  a  iion-poroim  dioHHing  oneli  ns  hoiiio  liulltToreiit 
iillitiiieiil.  'I  he  author  iihph  I  w<i  slrenglliH  of  sulphur  dloxldo 
powiler  and  two  HtiengthN  of  Hiilpliiir  dioxide  liquid,  the  two 
l>ri<|iaialloiiH  being  (told  under  pi'oi>t  letiuj  iianies  by  a  llrm  of 
(iei  muu  chumlnlifa 
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Radiology  and  Electrology. 

H^Q  Opotherapy  by  Badiation. 

SCHMITT  {Bull.  Soc.  lie  Tlu'r.,  October  10th,  1923,  p.  232) 
icmailis  that  the  effects  of  radio-activity  differ  accordiug  to 
the  decree  of  sensitiveness  of  the  cells  on  which  they  act  and 
the  quantity  of  the  rays  employed.     In  dealing  with  each 
variety   of  cells,   whether    healthy   or    diseased,   there    are 
favourable,   indifferent,    dangerous,   or  toxic  doses.      Large 
aoses  are  employed  for  the  treatment  of  fibroids  and  malig- 
nant growths  and  moderate  doses  for  dulling  the  activity  of 
a  fatigued  or  overexcited  organ,  while  very  small  doses  have 
a  stimulating  action.     Schmitt  shows  that  these  small  doses, 
to  which   attention   has  only  recently  been  directed,   may 
exercise  the  same  restorative  action  on  the  glands  of  internal 
secretion  as  is  usually  produced  by  drugs.     Radiotherapy, 
.wever,  possesses  the  advantage  over  drug  treatment  of 
;   introducing  any  foreign  substance  into   the   body  and 
iliorcby  not  causing  any  symptoms  of  intoxication.     Sihmitt 
iccords  nine  cases  in  which  considerable  improvement  took 
place  as  the  result  of  J-ray  treatment  of  certain  glands  of 
lulerual    secretion.     The  first    case  was    that  of  a  weakly 
rachitic  infant  aged    6  months    who    derived    considerable 
i'uefitfrom  three  radiations  at  one  month's  interval  of  the 
!)yuius    of    three    minutes'    duration.      In    three    cases    of 
iiienorrhoca  the   menses   were    restored    within    a    period 
lugiug  from  eight  days  to  three  mouths  after  irradiation  of 
ich  ovary.     Five  cases  were  examples  of  au  early  meuo- 
1  ause  in  women  aged  from  36  to  43,  in  whom  the  monthly 
1  criods  were  restored  by  the  same  method. 

479.    Elevation  of  the  Diaphragm :  Unilateral  Phrenic 
Paralysis. 

J.  M.  W.  MORISON  {Arch.  liadiol.  and  Electrothcy.,  September, 
1923,  p.  Ill)  discusses  the  differential  diagnosis  of  elevation 
of  the  diaphi-agm.     A  temporary  elevation,  he  explains,  is 
ficquently  caused  by  gaseous  distension  of  the  stomach,  and 
is  often  seen  in  carciu;ma  of  that  organ.     It  differs  from  the 
permanent  variety  in  that  the   movements  of   the  affected 
leaflet  are  never  reversed — that  is  to  say,  there  is  no  paralysis. 
Permanent  elevation  may  be  congenital  or  acquired.     Loss  of 
movement  of  the  chest  wall  at  the  base  and  apex  of  the  lung 
suggests  that  there  is  congenital  unilateral  paralysis  of  the 
diaphragm,    whereas    increase    of     movement    on   one    side 
suggests  an  acquired  corresponding  condition.     That  move- 
ments  are   not   lost   on   the   affected   side   in   the   acquired 
•1  type  is  due  to  expansion  of  normal  lung  and  to  the  use  of 
extraordinary  muscles  of  respiration.     The  causal  condition 
may  be  injury  or  disease.     The  author  points  out  that  Petit's 
eventration  and  unilateral  phrenic  paralysis  are  indistinguish- 
able apart  from  a  definite  lesion  of  the  phrenic  nerve.     I'er- 
nianent  elevation  of   the  diaphragm  is   to  be  differentiated 
from   {(1)  heruiao,  [b]  localized   hydro-  or  pyo-pneumothorax, 
(c)  subphrenic  or  subhepatic  abscess.     In  herniae  the  ;c  lays 
show  an  elevated  irregular  broken  line  extending  across  the 
bemithorax  ;  underneath  this  line  lung  tissue  may  or  may 
Qot  be  seen.    Tlie  stomach  contents  may  reach  above  the  line 
9f  the  cardia,  palpation  of  the  abdomen  producing  a  rippling 
Df  the  surface.     In  small  herniae  reversed  movements  during 
respiration  are  seen,  but  movements  may  be  absent  in  large 
beiniae.     The  author  does  not  lay  much  diagnostic  stress  on 
the  presence  or  absence  of  the  colon  in  the  picture  :  it  may 
be  present  or  absent  in  both  herniae  and  eventration.     Of 
the  utmost  importance  is  examination  of  the  stomach  by  the 
bismuth  meal,  which  should  settle  the  diagnosis.     Hydro-  or 
pyopneumothorax    and    subphrenic    or  subhepatic  abscess 
should    cause    little    difficulty.     In    all   of   them   the   array 
picture    will   easily   reveal    the   couditiofl   present,   the   dif- 
ferential  diagnosis  from   Petit's  eventration  resting  on  the 
presence  in  the  latter  of  an   unbroken   bow  line  extending 
high    into    the    thorax    with    reversed    movements    unless 
adhesions   have   formed.     In  eventration,  also,  the  level  of 
flee   fluid   in   the   stomach   is   that  of  the   cardia,   and  the 
hismu.li   meal   will   reveal    the   gastric    deformities  so  fre- 
quently present  in  the  condition. 
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operative  treatment ;  others  have  subjective  and  funcUonal 
symptoms,  accompanied  by  few,  if  any,  ol)jective  signs, 
lievois  divides  these  cases  into  three  classes:  (1)  iypical 
adenoma;  (2)  fibroadenoma  (the  mixed  type  =  glandular 
proliferation  with  hyperplasia  of  connective  tissue);  (i)  true 
fibroma  where  the  gland  structure  has  been  destroyed  by 
fibrous  hyperplasia.  These  three  types  may  be  lecognizcd 
by  rectal  and  urethral  examination.  The  third  class  19 
unlikely  to  be  improved  by  x-ray  treatment,  but  cases  of 
adenoma  or  of  fibroadenoma  are  often  greatly  relieved  if  not 
completely  cured.  Devois  observes  that  if  x  ray  trcatmeuc 
fails  it  does  not  diminish  the  prospect  of  successtul  surgiea 
treatment,  and  that  in  advanced  cases  with  very  iLulurated 
prostates,  valuable  time  should  not  be  lost  by  fruitless  x-ray 
treatment.  In  less  advanced  cases  x-ray  treatment  lias  a 
definite  value ;  it  is  most  suitable  in  commencing  hypertrophy, 
and  any  good  results  obtained  persist.  Devois  rccommeiuls 
perineal  irradiation  in  either  the  "  gynaecological "  or  the 
genupectoral  position.  In  either  position  the  testes  should 
be  carefully  protected  from  the  x  rays. 

481.     Failure  of  Radiotherapy  In  Malignant  Disease. 

P.  SiPPEli  and  O.  .Jaeckef,  i.l/iicnch.  J)i'((.  II  oc/(.,  Septembei 
21st,  1923,  p.  1191)  review  the  results  of  elevtn  years'  practice 
of  radiotherapy  at  the  Berlin  University  gynaecological  clinic. 
They  find  that  the  confident  claims  made  by  the  pioneers  of 
the  treatment  have  not  been  realized,  and  the  earlier  en- 
thusiasm has  not  been  justified  by  results.     They  state  that, 
in  spite  of  improvements  in  technique  and  apparatus,  recent 
results  show  little  improvement.     The  authors  tabulate  their 
results,  dividing  them  into  two  periods— that  is,  prior  to  May, 
1918  and  from  that  date  uutil  the  present  time,     before  May, 
1918,  they  treated  exclusively  with  x  rays  71  cases  of  primary 
carcinoma  and  83  cases  of  recurrence  after  operation.     Since 
that  date  they  have  carried  out  144  "prophylactic  irradia- 
tions "  as  a  preliminary  to  operation.     Their  most  favourable 
fl-'ures  show  11  per  cent,  of  cures  in  9  cases  of  breast  cancer 
and  15  78  per  cent,  of  cures  in  38  cases  of  recurrence  of  the 
same  disease.     The  results  of  prophylactic  irradiation  before 
operation  in  cases  of  cancer  of  the  cervix  and  of  the  ovary 
are  much  more  satisfactory.     The  authors  report   cures  lu 
53  7  per  cent,  of  the  former  and  35  per  cent,  of  the  latter. 
Al=o  in  inoperable   recurrences  in  breast  cancer  they  have 
found  some  improvement  in  15.7  per  cent.    They  observe  that 
the  explanation  of  these  frequent  failures  must  be  sought 
either  in  the  overestimation  of  the  power  of  x  rays  to  pene- 
trate deeply,  with  consequent  errors  in  dosage,  or  that  the 
sensitiveness  of  the  cells  of  the  more  malignant  tumours  to 
X  rays  has  been  overestimated.     They  refer  to  the  work  of 
Des4uer    and    others   who   have   endeavoured   to   discover 
Dhysical  data  and  formulae  based  on  the  penetrative  power 
of  the  rays  at  different  depths,   but   they  admit    that    the 
results    obtained    hitherto    are   lacking  in  accuracy.     1  hey 
aoree  with  the  majority  of  German  writers  in  their  rejectiou 
o?  such  methods  of  dosimetry  as  "  Kienbock's   strqis       or 
Sabouraud's  pastilles;  they  prefer  to  estimate  the  dosage  by 
the  degree  of  erythema  of  the  skin.     They  have  found  that 
the  same  Coolidge  tube  may  vary  greatly  at  different  periods 
in  the  amount  of  x  rays  which  it  gives  out,  and  they  recoiu- 
mend    that    this  "output"  should   be    frequently   verified. 
Several  tables  and  a  formula  for  calculating  the  dosage  of 
X  rays  are  given. 
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480.    Treatment  of  Prostatic  Hypertrophy  by  X  Rays. 

M.  Devois  {.Joio-n.  dc  Hadiol.  ct  d'i:iectiol.,  September,  1923, 
p.  400)  considers  that  although  Gautier  and  others  have  had 
t,ood  results  since  1901,  x-ray  treatment  of  prostatic  hyper- 
trophy has  not  received  the  attention  it  deserves.  Prostatec- 
tomy is  a  serious  operation,  and  the  most  recent  statistics 
show  a  mortality  of  10  per  cent.  Many  patients  suffer  from 
renal,  cardiac,  or  pulmonary  diseases  which  increase  the  risk. 
Devois  therefore  urges  that  x  ray  treatment  should  be  tried 
iu  cases  wljere  these  diseases,  arteriosclerosis,  diabetes,  or 
Laejiophilia  are  present.    Moreover,  many  patients  refuse 
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Obstetrics  and  Gynaecology. 

„  Axial  Torsion  of  the  Myomatous  Uterus. 

ACCORDING  to  Fl.EUHKNT  (Dull.  Soc.  ,rol>sl,l.  ct  dr  Gynecol,  de 
Paris  1923  v,  p.  372),  the  symptoms  of  axial  ro'atiou  of  a 
mvomatous  uterus  show  an  aculeness  which  varies  directly 
wiih  the  breadth  of  the  attachment  of  the  base  or  pedicle  of 
the  tumour  to  the  untwisted  portion  of  the  uterus.  In  one 
case  the  uterus  had  become  rotated  throngli  180  degrees  on 
a  Ion"  and  thin  cervix;  the  patient  had  experienced  no  pain 
and  cauio  to  the  operation  table  only  because  blood  stained 
va"inal  discharge  occurring  twelve  years  after  the  menopause 
gave  rise  to  sus|)icion  of  malignant  degeneration  of  her 
myoma.  A  second  patient  had  symptoms  suguesliug  intestinal 
obstruction;  examination  showed  a  large  myomatous  uterus 
and  a  fluctuating  tumour  in  the  posterior  cul  de-sac  which 
was  thought  to  be  a  twisted  ovarian  cyst.  At  the  operatiru 
the  uterus  was  found  twisted  through  120  degrees  around  the 
cervix,  which  contained  myoiiiaia;  the  site  of  the  torsion 
was  a  broad  zone  of  the  myomatous  mass,  and  above  it 
intense  venous  stasis  and  peritoneal  reaction  had  led  to  the 
acute  clinical  s\  mptoms.  In  this  patient  the  ntation  had 
occurred  during  sleep. 
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483.  Treatment  of  Perrorated  Uterus, 

",  -  may  be  perforated  during  the  evacuation  of  an 

1  abortion,  and  it  %vas  the  admission  of  such  a  case 

.  wliich  led  E.  Schwab  {Zentralbl.  f.   Gyn.,  Sep- 
1  .  1923,  p.  1451)  to  go  thoroughly  into  the  question 

I  .  ur  treatment.     The  author  .thinlis  that  each  case 

sliould  be  treated  on  its  merits  ;  thus  in  the  case  of  a  perfora- 
tion which  has  occurred  in  hospital  under  aseptic  conditions, 
it  there  are  no  remnants  of  the  abortion  in  vtcro  and  the 
perforation  is  small,  the  danger  of  considerable  internal 
bleeding  is  but  little,  and  the  patient  should  be  treated  by 
re>t,  ice  bags,  and  opium.  As  regards  operative  treatment, 
laparotomy  should  be  performed  in  all  cases  of  doubt  as 
regards  asepsis  and  the  degree  of  perforation.  It  the  perfora- 
tion is  large,  if  its  edges  are  mutilated,  or  the  uterine  tissue 
much  torn,  If  there  is  any  possibility  of  infection,  or  if  a 
piece  of  placenta  still  remains  which  would  require  further 
curettage,  hystert ctomy  is  recommended.  If  the  perforation 
is  fresh,  and  excision  and  disinfection  of  the  scar  can  be 
carried  out,  sutures  may  be  ai)plicd. 

484.  Experimental  Transplantation  of  Endometrial 

Tissue. 
V.  C.  Jacobson  (Amer.  Journ.  Obstet.  and  Gynecol.,  September, 
1923,  p.  257)  records  experiments  on  rabbits  which  afford  con- 
flniiation  of  Samjjsou's  views  regarding  the  etiology  of  "per- 
forating haemorrhagic  "  or  "  chordate  "  cysts  of  the  ovary. 
These,  together  with  the  secondary  cysts  in  the  pelvis  which 
are  produced  after  their  rupture,  he  regards  as  due  to  the 
activity  of  menstruating  endometrial  tissue  in  the  ovary. 
Cornual  endometrium,  transplanted  into  the  pelvic  cavity, 
mesosalpingeal  fit,  or  ovary,  were  found  after  seventy  days 
to  have  grown  where  placed  or  in  the  neighbourhood;  to 
the  naked  eye  and  microscopically  the  ectopic  growth 
resembled  multilocular  cyst  adenomata  of  the  human  ovary. 
The  inijilantation  cysts  never  attached  themselves  to  the 
abdominal  wall  or  mesentery,  and  only  iu  one  instance 
to  the  omentum.  Sampson  found  that"  implanted  human 
tumours  underwent  retrogression  after  castration  ;  .Tacobson 
in  a  series  of  rabbits  whose  ovaries  were  removed  at  the 
time  of  pelvic  lraiis|)lantatiou  of  endometrial  fragments 
found  that  the  experimentally  ]>roduccd  cyst  was  only  one- 
fourth  the  size  of  that  in  the  llrst  series.  In  two  aniiuals 
killed  in  the  oeslral  period  haemorrhage  had  occurred  in  the 
cystic  tumours  resulting  from  endometrial  transplantation. 

•as.  Febrile  Abortions. 

From  the  Btntistics  collected  during  the  last  twelve  years  of 
24,000  febrile  abortions  (',.  Wintkk  iy:tnlritlbl.  /.  <;;/«., 
Koptemher  22nd,  1923,  p.  1489)  brings  to  light  some  interesting 
facts.  Mortality  Is  greatest  with  streptococci  (15.5  per  cent.), 
the  liaemolytlc  variety  giving  a  mortality  of  20.8  j)cr  cent. 
and  tlio  noU'haeinolytic  of  11.1  per  cent.  Next  in  virulence 
come  HtaphylococcI  (8  per  cent.),  //.  roli  (7.3  per  cent.),  and 
'•haprophytes "  (3.1  percent.).  The  author  distinguishes 
belwi-cn  two  types  of  febrllo  abortions  the  parovular,  in 
which  the  dccidua,  cervix,  or  vagina  is  primarily  infected, 
and  tho  ovular,  in  which  the  ovum  is  the  seat  of  primary 
infection.  He  also  dlHtingulshcs  between  the  uiicompliciUud 
lyfw!,  where  Infection  is  confined  to  the  uterus,  and  tho  com- 
plli'iiti-.l,  whtrecxli  nsioN  has  occurred  into  the  parametrium, 
t'  '  '  •  •■I'irtullly  in  uiicompllc.itcd  cases  Is  2.7  per  cent., 
li'  '  of  treatmenl  and  nature  of  bacteria,  whereas  In 

!■■■'  I  eascH  It  Is  47.5  per  cenl.,  this  mortnlily  being 

(lirrivfil  (roiu  difluHO  nerltonllls,  pyueiida,  and  8e|itlcaemia. 
'I'ln- fiMttKiC  oomcM  to  the  iioiirlrmlon  that  early  ovacniil kin  of 
II'  l">il  nil  Ihod  (if  trualmeni,  for  In  llic  ovular 

I^  'if  tho  Iroublii  Is  itot  rid  uf,  wheri'iis,  In  the 

r  ■   '■  '   "    ■        ■Ml  nation  and  the  cliiimc  of 

!'■  >  l'.\  the  eloMlng  of  the  lyiii|ili 

•"I  :.illiin.     KpontuueoiiM  evucuu- 

''  ill  lnHt  inelhiid,  and  this  was  elTncted 

''•  bv  the  iiMe  of  oral,  lulrumuMeular,  and 

'"  ■  illly  Iu  Hueli  caHos  was  only 

'  Miothod  f(f  treatmenl,  wlileli 

'  '  ,  lis  the  cocci 

''  til    of   sapro' 

'■  '        ,.  1.1   per  cout., 

y  "I  the  morlallly  rlHOM  to 

•    lironouneeil    In   com- 
j,  ii  a  blunt  etnuttv  Is 

, ,  'tllordUir  cured    In 

,.  "    I'llM-OCl  1.       'I'liC 

,  ore   that  the 

'  '  Mill  hnnd,  bill 

'  ^itmilcrlne  Infeu- 

I'V  iiinniinl   rnmuviil 

"lliimloiiM, 

etc.,  and 
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The  Pathology  of  Periarteritis  Nodosa. 

G.  ilARiNESCO,  D.  Pauliax,  and  S.  Deagasesco  (C.  It.  Soe, 
de  Bioloyie,  November  3rd,  1923,  p.  903)  report  a  case  of  thiii 
very  rare  disease,  periarteritis  nodosa.  The  patieut,  a  man 
of  28,  neither  alcoholic  nor  syphilitic  but  with  a  history  ot 
gonorrhoea,  was  admitted  to  hospital  suffering  from  severe 
sensory  and  motor  disturbances,  muscular  swellings,  painful 
articulations,  enlarged  spleen,  and  oedema  of  the  lower 
extremities.  He  died  three  mouths  after  the  first  manifesta- 
tiou  of  symptoms.  Extensive  histological  examinations  were 
carried  out  by  the  authors.  The  lesions  affected  the  small 
aud  medium-sized  vessels,  both  arteries  and  veins,  but  left 
the  larger  vessels  aud  the  capillaries  intact.  Three  staga| 
could  be  determined  in  the  evolution  of  the  disease.  In  tn 
tirst  there  is  au  infiltration  of  the  adventitial  coat  with  pol^ 
morphouuclear  cells,  with  lymphocytes,  and  with  occasionaf 
plasma  cells;  tho  endothelium  is  swollen,  but  the  media  is 
generally  unaltered.  In  the  second  stage  the  iutima  is  the 
seat  of  au  intense  proliferation  leading  to  the  obliteration  of 
the  lumeu  of  the  vessel.  Numerous  fibroblasts  iuvado  the 
wall,  thrombi  occur  iu  the  vasa  vasorum,  and  the  whole 
vessel  becomes  deformed,  sometimes  showing  aneurysmal 
dilatations.  Iu  tho  third  stage  the  existing  thrombi  becomo 
organized,  and  extensive  cicatrizatiou  takes  place.  Tha 
middle  aud  inner  coats  become  fused  into  a  single  layer, 
which  consists  of  granulation  tissue.  Tho  small  vessels  of 
the  liver,  spleen,  Uidueys,  heart,  peripheral  nerves,  and  the 
liueumogastrics  were  exteusivclj-  involved,  but  tho  central 
nervous  system  itself  appeared  to  be  unaffected. 

487.        Tho  Viability  of  the  Gonococcus  Outside  the 
Human  Body. 

The  outbreak  of  an  epidemic  of  gonorrhoea  amongst  the  girls 
iu  a  children's  sunbath  in  Diisseldorf  led  P.  Engeuing  (/jcH, 
I.  Ui/<i.  uiid  Jn/iklioiiskranlc,  September,  1923,  p.  314)  to 
investigate  the  capability  of  the  gonococcus  to  live  iu  tho 
outside  world.  Tho  lechuique  employed  did  not  reproduce 
natural  conditions  faithfully,  but  it  may  probably  be  trusted 
to  give  an  approximate  idea  of  the  possibilities  of  the  case. 
Ho  found  that  in  all  cases  the  resistance  of  tho  organisms 
varied  with  the  particular  strain  employed  ;  soiuo  were 
delluitely  more  susceptible  to  disadvantageous  conditions 
tliau  others,  and  as  he  only  studied  eight  strains  it  is  cleat 
that  his  resuUs  register  neither  tho  maximum  nor  the 
minimum  degrees  which  would  bo  found  as  a  result  of  tlic 
examination  of  a  larger  series.  In  sterile  tap-water  kept  ul 
a  temperatnro  of  22^0.  gouoeocci  lived  from  3  to  10  hours; 
in  the  surface  water  of  a  swimming  bath  from  7J  to  10  hours; 
and  in  the  deep  water  from  tho  same  bath  from  8  to  14  hours. 
Ou  pieces  of  linen  inlccled  with  gouorrlmoal  pus  tho  organisms 
remained  alive  up  to  4  hours  if  tho  liueu  were  kept  moist, 
whereas  they  died  oil  in  half  an  hour  to  an  hour  if  it  wero 
allowed  to  dry.  Ou  wet  sponges  infected  with  a  pure  culture 
the  cocci  remained  alive  up  to  24  hours.  It  is  .seen  from 
these  experiments  that  tho  viabilily  of  the  gonococcus  on  sido 
the  human  body  is  greater  tlum  It  has  generally  been  eon 
Hiilered  to  be  ;  Uuowiug  the  extreme  receptivity  of  the  tissues 
of  the  biHly  at  certain  ages  to  infection,  one  Is  forced  to 
agree  that  in  I  he  Interests  of  cliiUlreu  it  is  of  the  greatest 
importance  to  take  every  hygieuic  precaution  that  is  possible 
In  practice. 

488.  Renal  Tumours, 

G.  CAumi  (11  Voliclititro,  Hez.  Chlr.,  .Xiigust  15th,  1923,  p.  411)|     | 
who  records  8  cases,  stales  thai   renal  tumours  are  n   rue     ' 
alTeellon.     Aeeordhig  to  recent  KlatlHties  coniplled  by  Ku   i    1, 
lh(<y    (Mnstllule    only    0.6    per  cent,   of    all   renal   dise;i 
Hid'diuir  eHllmaluH  Ihelr  freipiency  at  1  per  cent.,  and  \i  1  .• 
al   0.9   per  cent.      1  luring   Ihe   last   tweutyllvo   years  .m  v 
50  easeii  have  been  HOon  In  Ihe   surgical  department  of  tlio 
Civil   Hospital  nt  Venice,   w  here  Carlsl  Is  an  assislanl.      I'lio 
lolluwliig   I'liissllleatlon  of  renal  tumours  nuiy  bo  eniplo.\<d  : 
(llliimiiurM  derived  from  the  renal  epllhilliim  of  an  liinoei  nt, 
nnillgnaiit,  or  mixoil  character     namely,  adenoma,  earelnoma, 
and  iidtMio  ciirolniinui    and  tumours  derived  from  eoiinecllvo 
tlHKUo  elenionl.s,  lucludlug  Innocent  forms,  such  as  llhroma, 
auglonni,  and  lipoma,  and  malignant  forms  such  as  sarcomair 
(2)  llypernephronui.      (3|   'i'umoiirs  derived   from    rests  an4 
embryonic   IIshuo.  as  well  as  the  epithelial  and  eonneoHv- 
IIhmuo  tumonrH  of  Infancy.     Willi  Ihe  exception   of  a  chll 
aged   3   yiMirs,   all   Oarlsrs  palleulH   were  adults  aged  fior 
20  In  74.     Thieo  were  cxaiiipIcH  of  (he  llrst  group,  three  ol 
the  «eeoiid,iuid  two  of  Iho  third.  Nephrectomy  wiiH  performoa 
in  eiieh  caBi),  and  all  recovered  exeipl  IIk- pnHeul  aged  7* 
who  died  of  dliTiiHo  brouchopnounionla  six  days  after  thf 
o|K)rullon. 
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CURRENT  NOTES. 


Handbook  for  Recently  Qualified  Medical  Practitioners. 

The  Briti.sh  Medical  A.ssooiation  Handhooh  for  lierpntly 
(^htalified  Medical  Practifioners  has  just  been  published.  It 
is  an  outcome  of  the  conference  called  by  the  Council  of  the 
Association  in  December,  1921,  to  which  there  were  in- 
vited representative  members  of  the  A.ssociation  closely  in 
touch  with  the  final-year  medical  students  at  the  various 
teaching  centres.  Among  other  things  the  book  contains 
information  as  to  registration  and  the  privileges  of  medical 
practitioners;  their  duties,  including  a  special  section  on 
their  legal  obligations  by  Dr.  W.  A.  Brend,  Lecturer  on 
Forensic  Medicine,  Charing  Cross  Hospital ;  the  main 
careers  open  to  them ;  post-graduate  study  and  special 
diplomas;  notes  by  Sir  AA'illiam  Macewen,  Sir  David 
Drumnioiui,  and  Sir  Clifford  Allbutt,  President  and  Past- 
Presidents  of  the  Association;  information  as  to  the  con- 
stitntiori,  scope,  and  work  of  the  Association;  individual 
medical  defence ;  national  health  insurance ;  and  the 
medical  insurance  agency.  Appendices  to  the  book  include 
the  warnings  issued  by  the  General  Medical  Council  to 
the  profession ;  the  Dangerous  Drugs  Regulations ;  and 
information  as  to  the  research  scholarships,  grants,  and 
prizes  awarded  yearly  by  the  Briti.sh  Medical  Association. 
The  volume  contains  a  full  index.  Under  the  arrangements 
made  by  the  Council  a  copy  of  the  book  will  ordinarily  be 
presented  to  each  newly  qualified  practitioner  attending  the 
social  meeting  of  welctime  given  by  the  Division  or  Branch 
to  the  local  gra<luates  or  diploinates.  The  book  is  also  on 
sale  at  2s.  6tl.  a  copy  (post  free  2s.  TJd.),  and  is  obtainable 
on  ap]ilication  accompanied  by  remittance  to  the  Financial 
Secretarv  and  Business  Manager,  British  Medical  Associa- 
tion, 429,  Strand,  London,  AV.C.2. 

Organization  of  Rural  Practitioners. 

A  Coiifereiue  of  Rejireseiitatives  of  Rural  Practi- 
tioners will  be  held  at  tlie  Offices  of  the  As.sociation  on 
Thursday,  July  12th,  at  11.30  a.m.  Each  Standing  Joint 
Committee  of  e.ach  group  of  Local  Medical  anil  Pa.nel 
Committees  in  ICngland  is  being  asked  to  nominate  two  or 
three  representatives,  but  in  no  case  less  than  two.  /s 
regards  Wales,  where  there  is  no  Joint  Committee,  the 
Panel  Committees  of  North  Wales  and  the  Panel  Com- 
mittees of  South  Wales  are  being  asked  each  to  nominate 
two  reprcsentative.s.  Tlie  members  of  the  Rural  J'racti- 
tioners'  Subcommittee  will  attend  the  Conference,  and  the 
Scottish  Rural  Practitioners'   Subcommittee  has  also  been 


invited  to  send  representatives.     The  principal  matters  for 
discussion  are   (1)  the  que.stion  of  extra  remuneration  for. 
rural  practitioners,  and  (2)  the  question  of  organization  of 
rural  districts  in  view  of  a  po.ssible  dispute  and  the  possi- 
bility   of    organizing    in    connexion     tlierewith    a    Public ' 
Medical  Service  Scheme. 

With  regard  to  the  question  of  extra  remuneration  for 
rural  practitioners,   the   Lisurance   Acts  Committee   at   its. 
last  meeting  adopted  the  following  two  resolutions,  whicli 
will  be  submitted  to  the  Conference: 

(rt)  That  the  Comttiittee  is  of  opinion  that  efforts  Bhouid 
be  made  to  obtain  for  rural  practitioners  extra  remuneration 
over  and  above  that  paid  to  urban  practitioners,  by  means 
of  an  increase  of  the  mileage  grant  to  be  distributed  by 
means  of  the  machinery  of  the  Mileage  Distribution  Com- 
mittee, or  alteruatively,  securing  that  the  Mileage  Distribu- 
tion Committee  shall  take  into  consideration  other .  financial 
disadvantages  of  the  rural  practitioner  with  a  view  to  in- 
creasing the  amount  allowed  for  mileage. 

(6)  That  the  Committee  is  of  opinion  tliat  efforts  should 
be  made  to  obtain  for  rural  practitioners  in  necessitous  cases 
extra  remuneration,  to  be  distributed  somewliat  upon  the 
lines  of  the  arrangements  obtaining  in  Scotland  in  respect 
of  the  Lowlands  Necessitous  Districts  Grant,  as  described  in 
the  memorandum  of  the  Scottish  Medical  Secretary  here- 
with enclosed.  In  addition  to  the  qualifications  for  a  grant 
mentioned  in  that  document,  the  Rural  Practitioners'  Sub- 
committee suggest  that  provision  of  locumteueuts  for  holidays 
should  be  made. 

Medical  Politics  and  Organization  at  Portsntouth. 

The  Annual  Representative  Meeting  of  the  liritish 
Medical  As.sociation  begins  on  Friday.  July  20th.  in  the  < 
^funicipal  College,  Port.smouth.  The  final  agenda  and 
other  papers  will  be  posted  to  Representatives  and  members 
of  Council  on  or  about  July  12tli.  The  Conference  of  , 
Honorary  Secretaries  will  be  helil  in  the  Mimicipal  College 
on  Wednesday,  July  25th,  at  2.30  p.m.  It  is  hoped  that 
honorary  .secretaries  will,  as  soon  as  po.ssible,  send  tho 
Medical  Secretary  notice  of  any  questions  they  would  like 
discussed  ;  if  received  in  time  the.se  will  be  included  in  the 
agenda  to  be  circulated  later.  .Arrangements  have  been 
made  with  the  various  railway  companies  whereby  the 
latter  will  issue  railway  tickets  to  members  of  the  .\s.socia- 
tioii  at  single  fare  and  one-third  for  the  double  journey. 
These  tickets  will  only  be  issued  at  the-  railway  booking 
offices  on  ])re,sentation  of  a  special  voucher,  which  can  be 
obtained  from  tho  Financial  Secretary  and  Business 
Manager,  429,  Strand,  W.C.2.  The  Secretaries'  Dinner, 
in  connexion  with  tho  Secretaries'  Conference,  will  he  held 
at  6.30  p.m.  on  tho  same  day  at  tho  Corner  House, 
Portsmouth.  I.adies  will  be  welcomed.  Secretaries  who 
intend  to  be  present  at  the  dinner  must  obtain  tickets 
(price  8s.  6d.)  beforehand.  These  are  obtainable  from  the 
Head  Office  in   London  up  to  Wednesday,   July  18th,   and 
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from  that  date  to  10  a.m.  on  Wednesday,  July  25th,  from 
the  Annual  Representative  Meeting  Inquiry  Office,  Muni- 
cipal College,  Portsmouth.  Applications  for  tickets  must 
be  accompanied  by  a  remittance. 

'Brindvrard  Isles  Medical  Service. 

An  important  notice  regarding  the  Windward  Islands 
Medical  Service  appeared  for  the  first  time  in  the  advertise- 
ment pages  of  last  week's  Jocksal.  It  is  hoped  that  all 
those  who  c-ontemplate  entering  this  Service  will  first  of 
all  communicate  with  the  Medical  Secretary  for  further 
information  regarding  the  conditions  and  terms  of  service 
in  this  particular  branch  of  the  Colonial  Medical  Service. 
A  leading  article  on  this  subject  appeared  in  last  week's 
JocBNAL  (page  1102). 

Lending  Library, 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  tlie  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 


^ritislj  Jitfiiical  <Xssoriation. 


NOTICE  OF  EXTKAORDINARY  GENERAL 
31EET1NGS. 
Notice  is  hereby  given  by  the  Council  that  an  Extra- 
ordinary General  Meeting  of  the  above  named  Association 
will  be  held  in  the  Municipal  College,  Portsmouth,  in  the 
County  of  Hants,  on  Friday,  the  20th  day  of  July,  1923, 
at  4.45  o'clock  in  tho  afternoon,  when  the  subjoined 
Resolution  for  altering  tho  Articles  of  Association  will  he 
proposed  as  an  E.\traordinary  Resolution. 

That  Article  31  be  altered  so  as  to  read  as  follows :  — 

"  31.  Subject  to  tho  provisions  of  any  Statute,  tho 
general  control  and  direction  of  tho  policy  and  affairs 
of  tho  Association  shall  bo  vested  in  a  body  of 
Representatives  styled  '  tho  Representative  Body  ' 
and  composed  of  (i)  the  Chairman  and  the  Immediate 
Past-Chairman  of  tho  Ropresentativo  Body  rx  officio, 
(ii)  the  Mi'nibers  of  the  Cnuncil  for  the  tinio  being  in 
office  or  ejected  to  take  office,  and  (iii)  Members  of  tho 
.\.<<s<K'iation  elected  in  the  manner  ])re.scribed  by  the 
By-laws  liy  the  DivisioiiH  and  l)y  such  other  groups  or 
cla.HNeH  of  .Mr-mbers  (if  any)  as  may  from  time  to  time 
bo  so  prescribed." 

Should  tlie  above  Iti'sulutiiiii  be  ])nf<.sed  by  the  ri'(|uisite 
majority  tho  Kaiiio  will  ln'  sul>niilted  for  ('iMifirnialinn  as 
u  Spi'ciul  R<-H<jlulion  to  a  fuilher  ICxtraordinary  (•eiieral 
Mi'i'tiiig,  and  hucli  Meeting  will  be  hi'ld  at  tli<'  Mead  Office- 
of  tin-  Anwiciation,  .No.  429,  Straml,  London,  on  Tuesday, 
the  7lli  day  of  Auguitt,  1923,  at  2.30  o'clock  in  the  after- 
noon fur  tho  ])urpoHe  of  omsldiring  lunl  if  tliouglit  fit 
»iiiririning  aji  n  Special  Kesoliition  the  uIhivo  RpKolution 
M't  ffirtli. 

DaU-d  thifi  fimt  duy  of  July,   1923. 
By  Order  of  tho  Council, 

L.  EEKllIS-SCOTT, 
Kiniiiiciul  Hecrelnry  and  Uuhiiii'Mi  Munngrr. 
420,  Slraiid,  Ixindon,  W.C  2. 


NOTICE  or  AN.M  AL  (iENKIlAI,   MKI/IINfi. 

N.rtnr  !•   urvniv  liivcs   tlmt   llx'   Aiiniiiil  (;<i>.ii>l    Mi.tlng 
"'   "        ^  ■    hi.   Iiejd   in   tho   Municipal   Colli-ge, 

'■'"■  ■■.   Julv  24lli,   III   2  p.m.      l«UMiii.«: 

0,  M.....U*  .  ,„.„.  ,2,  A i„i„„.„,  „f  Au.lil.Ms; 
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ANNUAL,    MEETING,   PORTSMOUTH,    1923. 

NOTICES  OP  MOTION  BY  DIVISIONS  FOR  THE 

ANNUAL  REPRESENTATIVE  MEETING, 

PORTSMOUTH,  1923. 


Treatment  of  Seltool  Children,  and  Matcrnilij  and  Child 
"iVclfare  Centre  Fees. 
By  SorxH  Essex: 

(1)  That  the  recommendation  contained  in  para.  140 
of  the  Annual  Report  of  Council  be  amended  by  the 
deletion  of  subpara.  3;  and  (2)  that  the  present 
policy  with  regard  to  fees  for  tonsil  and  adenoitl  opera- 
tions be  maintained — namely  : 

That  a  fee  of  not  less  than  one  and  a  half  guineas 
per  ease  (including  anaesthetist's  fee)  be  |)aid  for 
adenoid  and  tonsil  operations  involving  a  general 
anaesthetic  (Miu.  100  of  Annual  Representative 
Meeting,  1920). 

Hospital  I'olifij:  Medical  Sfa/f  Fuiuh. 
By  Reigate: 

That,  in  the  absence  of  any  great  body  of  opinion  to 
show  that  the  members  of  the  Association,  and  more  par- 
ticularly members  of  the  medical  staffs  of  hospitals,  aro 
in  favour  of  the  policy  laid  down  in  para.  32  (new 
para.  33)  of  tho  Hospital  Report,  the  further  considera- 
tion of  the  policy  proposed  be  postponed  until  next 
.\nnual  Representative  Meeting;  and  tho  Council  bo 
instructed  to  inquire  in  tho  meanwhile  of  all  stuffs  of 
hosi)itaIs  with  thirty  beds  and  over,  which  of  the  various 
sources  of  income,  if  any,  of  a  hospital  should  bo 
required  to  niaUe  a  ((Uitribution  towards  a  staff  fund, 
and  to  rc))ort  to  the  Divisions  the  result,  together  with 
the  statistics  asked  for  in  Mumte  327,  Annual  Ropr»- 
sentativo  Meeting,  1922,  if  possible  not  later  than  the 
ciid  of  .Manli,  1924. 

By  Gt  ii.OFOitu: 

That  until  the  Coinicil  carries  out  the  directions  of  the 
,\nnual  ReprescnUitive  Meeting,  Gla.sgow  (.Min.  327),  by 
supplying  statistics  of  hospitals  in  which  a  staff  fund 
has  been  established,  the  Representative  Body  considers 
anv  further  attemi)t  to  force  tho  medical  profession  to 
accept  tho  formation  of  staff  funds  (as  outlined  in  the 
second  and  third  reconimciidatioMs  of  para.  193  of 
R<'l)ort  of  Council,  1922-23)  is  undesirable. 

Fees  for  Medical  Kjcaminafion  of  Finiijnintx. 
By  Niiin  ii-East  Essex  : 

Tlmt  the  fees  chaigeable  by  Medical  licf.-rees 
appointed  by  llii'  Dominions  of  the  Kmpire  to  examinu 
proposed  emigrants  sliall  be  left  to  the  discretion  of  tha 
Referee,  except  that  in  no  case  shall  the  fee  for  tho 
examiruition  of  one  person  exceed  10s.  6d. 

iS'f(i/<-  ('/  Mininnnn  <'(iiinnrnrin(i  S(daries  far  i'lid/ic  lleuUh 
Medical  Officers. 
By  Noiith-Eaht  ICtsEX : 

That  it  lie  an  instiuction  to  the  Cmmcil  to  take  tho 
necessary  steps  to  ensure  that  in  cases  of  appointments 
of  medical  officer  of  health  to  urban  or  rural  districts 
coniliined  with  the  post  of  assistant  medical  tilfici'r  of 
health  for  the  county,  or  with  that  of  nu'dicii!  officer 
employeil  in  one  or  more  of  the  medical  deiiaitments  of 
tin-  countv,  such  condiined  appointments  shall  he  iiin- 
strued  as  being  those  of  whole-timi"  nieilical  officers  of 
hi'altli,  ainl  that  the  total  salaiy  for  suih  appointinent.s 
shall  he  not  less  than  the  minimum  commiMicing  salary 
het  out  in  the  HerlioM  of  lh<<  scale  of  sahiries  contained 
in  para.  258  of  the  Annual  Heport  .if  ('..uneil,  1922-23, 
which  deals  willi  wholi'-liino  medical  officer.s  of  health. 

Til  ins  of  Service  of  Jnsuranrr  VracHlioncrs  for  J.''2.} 
On  wards . 
Hs    LiiirsiKii  AMI  Hini.ANo: 

Thai  in  vi.'W  of  tho  probable  pr.ju.li.ial  I'lf.'.l  of  (ho 
ill!  Insion  of  paras.  2  and  3  in  S.hi'dul.'  .\,  np.ui  Ihn 
piii(lii'i»<  of  Huig<.ons,  and  tipoii  the  work  of  general 
h..i.plliilN,  the  Council  he  instructi'd  to  transfi-r  thcHO 
paragraph',  t.i  Schedule  15. 
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TIMETABLE  OF  ANNUAL  MEETING. 

Friday,  July  20rH. 
10  a.m. — BepresentativeMeetiug,  Examination  Uall,  Municipal 
Collef;e,  Portsmouth. 
7.15  p.m.— Representatives'  Dinner,  Mayor's  Banqueting  Room, 
Town  Hall. 

Saturday,  July  21st. 
9.30  a.m.— Representative  Meeting.  Examination  Ilall. 
1  p.m.— OOiciul  Photograph  of  Representative  Body. 

9  p.m.— Smoking  Concert,  the  Mayor's  Uauquetiug   Boom, 

Town  Hall. 

Sunday,  July  22nd. 
8.  9,  10,  anil  11  a.m.— Masses  in  St.  .John's  Calliedral. 
10  a.m. — Whole-day  trip  to  Southampton  and  visit  to  Liners. 
11a.m. — Services  in  St.  Thomas's  Church,  Portsmouth,  and 
in  the  Baptist  Church,  Elm  Grove,  Soutbsea. 
2.30  p.m. — Meeting    of    Portsmouth     Brotherhood,    W'esleyan 
Church. 

Monday,  July  23rd. 
9  a.m. — Council  Meeting,  Munic  pal  College. 
9.i0a.m. — Representative  Meeting,  Examination  Hall. 

1  p.m.— Reception  Room  open  for  Registration. 
9  p.m. — Gala  Pertcrmance,  King's  Theatre. 

Tuesd.\y,  July  J4th. 

10  a.m. — Representative  Meeting,  Municipal  College. 

2  p.m. — Annnal  General  Meeting  (Short  Session),  Municipal 

College,  followed   immediately  by  Representative 
Meeting. 
'4.30  p.m. — Official  Religions  Service  in  St.  Thomas's  Church. 
"8  p.m. — Adjourned  General  Meeting  and  President's  Address, 
Main  Hall.  Town  Hall. 
9.45  p.m. — President's  Reception,  Queen's  Hotel,  Southsea. 

Wednesday,  July  25th« 

8  a.m. — Medical  Missionary  Breakfast. 

8.30  a.m. — Operations  at  Royal  Portsmouth  Hospital. 

9  a.m. — Council  Meeting,  Municipal  College. 

2  p.m. — Secretariei'  Conference,  Municipal  College. 
2  to  3  p.m.— Demonstrations,  Royal  Portsmouth  Hospital. 
2  p.m. — Visit  to  King  Edward  VII  Sanatorium,  Midhurst. 
2.30  p.m. — Excr.rsious     to    H.M.S.   Victory,    H.M.     Dockyard, 
H.M.S.   lieiwtrn.    Whale    Island,   H.M.   Gunwharf 
(H.M.S.  I'ernon). 
2.30  p.m. — Demonstrations  at  R.Jf.  School  of  Physical  Training, 

R.N.  Barracks. 
6.30  p.m. — Secretaries'  Dinner,  The  Corner  House. 
•9  p.m.— Civic  Reception  by  Mayor  on  South  Parade  Pier. 

Thursday,  July  26th. 
8  a.m.— Medical  Temperance  Breakfast. 
8.30  a.m.— Operations  at  Royal  Portsmouth  and  Eye  and  Ear 
Hof  p  tals. 
•9  a.m. — High  iVlass  in  St.  John's  Cathedral. 
9.30 a.m.— Excursion  to  Hayling  Golf  Links:  Competition  for 
Ulster  and  Childe  Cups. 
2  p.m.— Excursion  to  Hayling  Island  Sanatorium. 

Excursion  to  "  Seacourt,"  Hayling,  Hants,  bv  invita- 
tion of  Mr.  Marshall;    visit  to   Mosquito 'Control 
Station  and  Old  English  Tennis  Court. 
2.15  p.m. — Visit  to  R.N.  Hospital,  Haslar,  and  the  Submarine 

D<5p6t,  BFort  lockhouse. 
2.30  p.m. — Demonstrations   and    Cases  at    Royal    Portsmouth 
Hospital  and  Eye  and  Ear  Hospital ;  Reception  and 
Tea. 
2.30  p.m.— Excursions    to    H.M.S.    Victory.    H.M.     Dockv.-.rd, 
H.M.S.  Heiwicn,  H..M.  Yacht    ric('>ria   and   Albert, 
Whale  Island,  H.M.  Gunwharf  (H.M.S.  Veriwn). 
2.30  p.m.— Visit  to  Whale  Island  (H.M.S.  Excellent). 

5  p.m.— Garden  Party  at  the  White  House,  Emsworth,  Hants. 

7  |i.m. — Annual  Dinner  of  the  Association. 

7.30  p.m.— Gala  Performance  at  the  Theatre  Roval. 
9.30  p.m. — Reception  by  Portsmouth  Division,  British  Medical 
Association,  Clarence  Pier,  Southsea. 

Frlday,  July  27th. 

8  a.m.— Holy  Communion  at  St.  Thomas's  Church. 

8.33  a.m.— Operations  at  Royal  Portsmouth  and  Eye  and  Ear 
Hospitals. 
2  p.m.— Visit  to  Veutnor  Sanatorium. 
2.30  p.m. — Visit  to  Clarence  Victualling  Yard,  Gosport. 

2  30  p.m.— Excursions  to  H.M.S.  Victory,  etc. 

2.30  p.m.— Visit  to  Whale  Island,  H.M.S.  Excellent. 

3  30  to  6.30  p.m.— Garden  Party  at  "  Craneswater,"  Southsea. 

7  cO  p.m.— Popular  Lecture  by  Captain  W.  E.  Elliot,  M.C.,  M.P. 

9  !>  ni.— Hall  at  the  Town  Hall.  Portsmouth. 

9  p.ra— Dance  at  the  Esplanade  .\ssembly  Rooms. 
9.30  p.m. — Gala  Performance  at  the  Hippodrome. 

Saturday,  July  28tii. 
9  a.m. -Excursions  to  Winchester,  Brighton,   Bournemouth, 
sali.sliurv,   Fariilmm   and   Hindhead,  Lord   Mayor 
'I'reloar  Cripples'  Home,  Alton,  and  to  the  Isle  of 
Wight. 

"Aia.'i'in  c  dress  or  UDirnriii.  with  decoratious,  will  lo  worn  on  these 

3CCUS;CU^. 


The  Sections. 
The  scientific  sections,  whose  officers  and  programme  of 
work  were  announced  in  the  Sui'PLEMENTof  June  30th  (p.  285), 
will  meet  in  tho  Municipal  College,  Portsmouth,  on  Wednes- 
day, Thursday,  and  I'riJay,  July  25th,  26th,  and  27th,  from 
9.45  a.m.  to  12.45  p.m.  Demonstrations  and  operations  will 
bo  conducted  at  tho  times  shown  in  the  outline  programme 
printed  above.  

Exhibitions. 

The  Pathological  Museum  will  be  open  from  Joly  24th  to 
27th  inclusive ;  it  will  bo  housed  in  tho  Municipal  College, 
Portsmouth.  On  July  24th  it  is  open  from  11  a.m.  to  5  p.m.; 
on  each  of  the  other  days  from  9  a.m.  to  5  p.m. 

The  Annual  Exhibition  of  surgical  instruments,  e'ectrical 
appliances,  drugs,  foods,  and  books  will  be  opened  by  tha 
President  elect  on  Tuesday,  July  24th,  at  9.30  a.m..  and  will 
remain  open  till  6  p.m. ;  on  the  three  following  days  it  is 
open  from  9  a.m.  to  6  p.m.  It  is  housed  in  the  Uymuasium, 
K.N.  Barracks,  Portsmouth. 


Masonic  Meeting. 
An  emcrgeucy  meeting  of  the  Phoenix  Loilge,  No.  257,  will 
be  held  on  Friday,  July  27th,  at  5  p.m.  Bietliren  wishing  to 
be  present  are  requested  to  communicate  with  the  Secretary 
of  tho  Lodge,  110,  High  Street,  Portsmouth,  before  July  16tb, 
and  invitations  will  be  sent  to  as  many  as  the  Lodge  rooms 
will  accommodate.  In  consequence  of  the  number  of  other 
social  engagements  there  will  not  be  the  customary  banquet 
after  the  meeting. 

Honorary  Local  General  Secretary  ; 
G.  A.  Scott  KiDour,  M.S.,  F.K.C.S.,  St.  Elmo,  Clarendon 
Road,  Southsea. 

Assistant  Honorary  General  Secretary  : 
E.  J.    Davis   Taylor,   M.B.,  B.Ch.,  20,  Clarence  Parade, 
Southsea.  . 


Association  lloticfs. 


CHANGE  OF  AREAS. 
Formation  of  "  I'lnchhy  "  and  "Hcndon"  Divisions. 
Subject  to  the  requirements  of  Article  11  (3),  as  to  adoption 
of  rules  of  organization  and  of  procedure  in  ethical  matters, 
bein"  complied  with  by  the  respective  new  bodies,  the  Council 
has  made  the  following  changes,  provisionally  to  take  effect 
from  the  date  of  publication  of  this  notice : 

That  tho  Finchley  and  Hendon  Division  of  the  Metro- 
politan Counties  Branch  be  discontinued,  and  that  there 
be  substituted  therefor  two  Divisions  of  the  Branch  as 

follows  I  .     .  ,.  _    .  TN-     ..    .     »  . 

Finchley  I>irision.— Comprising  the  Urban  Districts  of 
Finchley  and  Friern  Barnet. 

Hcndon  Diri«ioH.— Comprising  the  Urban  District  of 
Hendou. 

TABLE  OF  DATES. 
Nomination  papers  available  at  Head  OfBce  for  election  of 
12  Members  of  Council  bv  grouped  Home  Representatives; 
for  election  of  8  Members  of  Council  by  Representatives; 
and  lor  election  of  Members  of  Standing  Committees. 


July6,Fri. 

July  20,  Fri. 
July  20,  Fri. 

Jaly  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Weil. 

July  25,  Wed. 
July  26,  Thars. 
July  27,  Fri. 


Amendments  and  Riders  for  Annual  Repre- 
sentative Meeting  Agenda  to  be  received  at 
Head  Ollice  by  this  dale. 

Annual  Representative  Meeting,  Portsmouth. 

Kominationsforelection  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.Xl.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting,  .\nnual  General 
Meeting,  Portsmouth,  President's  Address. 

Election  Heturus  Committee,  Portsmouth. 

Council  Jfeeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 
Alfred  Cox, 

Uedicai  Secretarn. 
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ELECTION  OF  DIRECT  KEPRESENTATIVES  ON  THE 

SCOTTISH  COMMIXTEE. 
"   -"   following  have  been  elected  members  of   the  Scottish 
attee  of  the  British  Meaical  Association  for  the  ensuing 
-n: 

Group  I:  Aberdeen ;  Orkney ;  Shetland ;  Banff,  Moray,  and 
Nairn;  Caithness  and  Sutherland;  luverness;  Islands;  Ross  and 
(  roinartv.— Dr.  Eked.  K.  Smith,  1,  Queen's  Cross,  Aberdeen; 
Dr.  J.  MrxBO  MoiR,  18,  Kess  Bank,  Inverness. 

Group  II:  Dundee;  Fife;  Perth;  Stirling.— Dr.  G.  W.  MnxER, 
D.S.O..  6,  West  field  Place,  Dundee;  Dr.  D.  Elliot  Dickson, 
Ilillcrest,  Lochgelly.  ) 

(i  roup  ill:  Edmburgh  ;  Lothiaus  ;  South  Eastern  Counties, 
Dtiaifries  and  Gallowav.— Dr.  C.  .M.  Pearson,  14,  Manor  Place. 
Edinburgh  ;  Dr.  J.  D.  Comhie,  25,  Manor  Place,  Ediubnrg  h  ;  Dr 
J.  llc.STER,  Charlotte  Street,  Dumfries. 

Group  II':  Glasgow  Central,  Eastern,  North-Western,  and 
foutheru.— Dr.  J.  Patrick,  9,  Newton  Place,  Glasgow;  Dr.  J. 
ItiTLHiK,  12,  Belmont  Street,  Glasgow;  Dr.  D.  McKail,  2,  Worria 
Place,  Glasgow. 

Group  I':  Argyllshire;  Ayrshire;  Dumbartonshire;  Lanark- 
shire; Renfrew  a'nd  Bute. — Dr.  W.  Douglas  Frew,  Walmer, 
Kilmarnock;  Dr.  J.  B.  Miller,  Browuswood,  Bishoiibriggs;  Dr. 
J.  Laurie,  38,  Ardgowan  Street,  W.,  Greenock. 


BRA.N'CH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
UiRMiNGHAU  Branch  :  Nuneatos  and  Tamwortu  Division.— The 
;innual  meeting  of  the  Nuneaton  and  Taniworth  Division  will  be 
hild  at  Dr.  Fisher's  residence,  Melbourne  House,  Atlierstone,  on 
Thursday,  July  12th,  at  3.15  p.m.  As  one  of  the  chief  items  of  the 
ag'iicla  is  the  instruction  of  the  Division's  Representative  in  the 
]i*  prf^'-ntalive  Body,  members  are  requested  to  study  the  Supple- 
ut.vTS  of  the  Joi-RNAL  of  .April  28th,  May  19lh,  .June  16th,  and 
.lune  23rd,  and  to  bring  copies  witli  them.  Agenda  :  Election  of 
Officers  and  Committee;  Instructions  to  the  Division's  Representa- 
U\f  in  the  Representative  Body;  Report  of  Representatives  of 
divisional    area    on    the    Warwickshire    Panel    Committee;    other 

blI^II)f.>Sfi. 

Essex  Branch:  Norto-East  Essex  Division. — A  meeting  of  the 
North-East  Essex  Division  will  be  held  at  the  Health  Department, 
Trinity  Street,  Colchester,  on  Monday,  .Inly  9th,  at  3  p.m.  Agenda  ; 
l(' port  of  the  Executive  Committee  as  to  the  qiieslion  of  the 
appointment  of  Medical  Oflicer  of  Health  and  Assistant  County 
M'dical  Oflicer  for  Ualstead  and  Belclianip  Rural  Districts  in  the 
<  ounty  of  Essex.  To  discuss  and  vote  upon  the  following  resolution  ; 

That  In  the  opinion  of  the  North-Eni-r  Kit»t-x  riiviwioii  no  medical 
practitioner  within  the  area  of  {Uv  Divihion  tihoiild  upply  for  or  hold 
tha  apiMjinlmpnt  of  Mi><lii!nl  (iffimr  of  Mpoltli  nn<l  AM<i«tant  Countv 
Mnlii'ul  tifDrrr  tor  llulKliml  ami  Milihuiiip  Riirnl  IJirtrirt!!,  in  lhi> 
IViiinty  of  Kjik«*x,  at  u  lower  rate  of  remunfrution  than  i'700  per 
unnijm,  th(^  I'm-uI  aiithf>rtty  iinili-rtukiiig  tu  i<uy  ull  truvclling  uiid 
ollirr  ufTlcial  i-xiwnM-ii  In  addition. 

l,<it''<i.iiiiiK  Ann  Cheshire  Brancii  :  MuvChesiiire  DivismN. — A 
11  '•li.I-Chetdjiro  Division  will  be  held  in  the  Board  Room 

'.  (fi-n>-ral  Hospital  on  Stinfluy,  .Inly  Btli,  at  4  p.m. 
'I  ■  d  at  3.45  p.m.     Agenda  :   To  instruct    It«*prepenta- 

liv*-  lur  tliu  tori hcoiiiinK  Annual  Ri-presentative  Meeting  at  Porlt>- 
nioiilli.  Dr.  T.  W.  If.  Garstang,  the  Representative,  will  be  present 
and  will  addresK  llin  Division  on  varioun  aspects  of  Association 
afTairM.  The  attendancu  of  membeni  at  the  meeting  is  of  vital 
import  anco. 

Mi!T>oivi.iTAit  CoiirriE?  Branoi  :  Willesdes  Divi"1ok. — A  special 

rn'-fttttj;    of   (tie    Willesden    Division   will    be   liehl    at   the    oflicrs   of 

)■<•,    Ltd.,   1,    MontaKiie   Klre.l,    W.C.I    (beside   the 

I  on  Sunday,  .Inly  15lli,at  10.45  am.     The  National 

'  '  .iting  Venereal   Diheases  has  iiiran^'ed  lo  show  its 

'  of  kineiiia  filiiis  to  the  Witlesilen  Medical  Atlvisory 

'  i<  ndvineo  the  Willemjen  I'rluin  Di«lrie(  Council  us 

'  ■■     '.^din.     .Meiiiliem  of  the   I)ivi>ion  ari'  inviteil 

'  .t    (he    whole  series,   and   each    may    bring    a 

'  will  be  un  Intel vul  for  lunch  ■bout  1.30,  and 

I        .v.//.     Tlin  nu'eliiig  ttrrauKeil   fur  July    IBlli   is 

Willesden    (Irlmn    Dn'liicl    Cinincil   ho*  agreed    lo 

\     'x'ialion  tt-riiiM, 

.1      The  annual  ineeling  of  the  North  Walis 

I!,  lie  Vue  |{o.,ii..  on  Tiiisdav,  July  lOlh. 

will   delivi  r    hia   iiddroK   on    the    VallO' 

'I,,    Co.  , 111  I'inctiii,,,,,  ,       Mr.  Ilowill 

■  iwiiiK«  III  tiinioiirs,  and   Drs, 

I  on  ■  en«e  ,,r  lelnniis.     The 

dol  Hotel  at   12. IS  ,,.ni. 

oinr  DivisKiN  The  anniiul 
'  will  be  held  at  the  Hwan 
'  h,  at  .i  p  Ml.  The  Chalrinnii 
•'  Hwnn  Hotel  at  11.'.. 
'lion  Ule  asked   to 

A(!'  niln  [  AniMiiil 
'■,  I.U.C.H.,  Pro- 
Hnriiion  to  ihe 
•    eniiiln.l  ••  c.n. 

'      '       I 


III. 


^wtings  of  ^ranrljfs  an&  Btbisions. 

Assam  Branch. 
The  annual  general  meeting  of  the  Assam  Branch  of  the  British 
Medical  Association  was  held  at  Haflong  on  January  7th,  with  Dr. 
Winchester  in  the  chair,  in  the  absence  of  the  President,  Dr. 
C.  E.  P.  Forsyth.  Dr.  Hugh  Smith  was  elected  President,  and  Dr. 
G.  C.  Ramsay  honorary  secretary  for  the  ensuing  year;  and  Drs. 
Forsyth,  Winchester,  McCombie,  and  Foster,  from  the  Assam  Valley 
Division,  and  Drs.  Terrell,  Meek,  and  Murphy,  from  the  Surma 
Valley  Division,  were  elected  members  of  Council. 

Dr.  E.  T.  Jameson  read  an  address  by  the  outgoing  president. 
Dr.  Forsyth,  on  the  present  position  of  the  Branch  and  the  work 
done  during  the  year.  There  had  been  a  notable  increase  of 
membership,  and  it  was  hoped  that  in  a  short  time  every  prac- 
titioner in  the  area  who  was  eligible  would  be  iiiclmicd  in  tlu: 
list  of  members.  The  question  of  the  general  introduction  of  a 
conservancy  system  on  tea-gardens  was  discussed  during  the  year, 
and  a  memorandum  approved  by  the  Branch  was  submitted  to  the 
Indian  Tea  Association  as  the  considered  opinion  of  the  medical 
profession  in  Assam  on  that  important  subject,  and  was  received  by 
the  Tea  Association  in  a  cordial  and  appreciative  manner.  The 
Council  of  the  Branch  had  been  in  communication  with  the  Medical 
Secretary  in  London  in  regard  to  providing  information  to  intending 
applicants  at  home  of  conditions  prevailing  in  tea-garden  practice. 


Bath  and  Bristol  Branch. 
The  annual  meeting  of  the  Bath  and  Bristol  Branch  was  held  in  the 
Medical  Library,  Cniversity  of  Bristol,  on  June  27th. 

Dr.  G.  S.  Pollard  resigned  the  chair  to  the  new  President,  Dr. 
Newman  Neild,  who  delivered  the  President's  address  for  the  year 
1923,  the  subject  being  "  The  Mechanical  Effects  of  Enlargement  of 
the  Pulmonary  GlJnds." 

The  annual  report  of  the  Branch  Council  was  read  and  adopted, 
as  was  also  the  financial  statement.  The  report  stated  that  tha 
work  of  the  Branch  during  the  past  session  had  been  confined  to 
scientific  meetings,  which  had  been  well  attendetl  both  by  membci-s 
and  guests.  The  annual  debate  held  at  Bath  in  February  was 
opened  by  Sir  Thomas  Horder,  who  gave  a  lucid  account  of  viscero- 
ptosis, and  showed  a  fine  series  of  skiagrams  of  barium-meal 
examinations.  The  address  was  followed  by  a  full  discussion.  There 
was  an  increase  in  the  membership  of  the  Branch.  Mention  was  also 
made  of  the  very  successful  efforts  of  Dr.  J.  O.  Symes  in  extending 
the  membership  in  the  Bristol  area. 

The  following  olliceis  were  elected  for  1924  : 

l'rr»iilent-rlecl.  Dr.  J.  R.  Charles.  Treaaurer,  I>r.  J.  O.  Symes,  vice  Dr. 
Piirhcr,  resigned.  Jiont  Secretaririt,  Dr.  C.  E.  llcraputh,  M.C,  nntl  Mr. 
W.  C.  Mumford.  the  former  taking  the  place  of  l>r.  Newman  Ncihl,  now 
iKiUhng  tile  presidential  chair. 


Bath  and  Bristoi.  Branch  :  Bath  Division. 
The  annual   meeting  of  (he  Bath   Division  was  held  on  June  23r<l, 
at  Bailbrook  House,  Bath,  when  Dr.  N.  Lavers  was  in   the  chair. 

The  report  of  the  Executive  Committee  and  financial  statement 
for  1922  were   read  and  approved. 

The  following  ofliiers  were  elected  for  1923-24  : 

Chflirtiian,  Dr.  H.  Waterhoiise.  r;cr-t.'/iairwia»,  Dr.  N.  Lavers.  Si-Clrtaii/ 
anil  Trcafurrr,  Mr.   \V.  to   Mumforil. 

The  annual  report  of  the  Central  Council  to  the  Divisions  and 
rrcoinnu-nilations  to  the  Annual  Repi-cscntiitive  Meeting  (viilo 
SrpPLEMENTs.  British  Medkai.  Journal,  April  28tli  and  May  5tli, 
19231  wire  consiilered  and  a|ipi'ov<d,  and  (he  Kepresenladve  of  (he 
Division  was  inslrncicd  accordingly.  Model  rules  of  iiiK"iii7.alion, 
moililieil  as  rii|iiiri'<l  by  local  condilii>ns,  weri'  nnaninioiisly  adopted. 

A  vote  of  (hanks  was  accorded  by  ncdamalion  lo  l)r.  l.uveis, 
the  retiring  t'lmirmnn,  for  his  valued  servicis  lo  the  Division  during 
his  year  of  (■flice.  During  the  aflernocui  Dr.  and  Mrs.  Lavers 
enteitaineil  a  large  gathering  of  members  and  their  wives  at  a 
garden  party  helil  in  Ihe  grounds  of  Bailbro<ik  House,  a  most 
eiijoyabli'  afternotin  being  spent. 


Essex    Branch  :    Nonth-East   Essex    Division. 
A    UEKTIIIo  of  the  Norlli-Easl    Essix   Division   whs  Indd   at    llii>   Hid 
Lion  Hotel,  Colcheater,  on  June  29th,  when  Dr.  S.  W.  Cikl  was  in 
(he  chair. 

The  repiuls  of  Ihe  Kxeeulive  Cnminiffee  on  (111-  Aiinual  Report 
of  Ihe  Ciiiincil,  and  on  (he  action  laki'ii  with  regard  (o  (he  a|ipoinl- 
iiienl  of  Medical  (llllcer  of  HeaKli  fiu'  llnlslend  Ciban  ami  Rural 
mill  llelchanip  Rural  Dislricls  and  Assislaiil  Coiinly  Medical  OlVicir 
id  Health  for  K«sex  wen'  apiiroved  (see  Current  No(e,  Sei'fi.Kwt  nt 
.liiiie  3()lli,  19'i.y  p.  2H1).  II  was  resolved  (o  adop(  (be  Annual 
ltepor(  of  (he  Council,  nnd  tlii'  Hepresen(a(ive  was  ins(riic(ed  (o 
vfde  for  (lie  provisions  conlained  tiierein,  with  certain  excepiiong 
iinil  aildilioim. 

I.ANI  AMIIIIK    ANII   I'lir.sllIRK    BrANI  It  :    1 1  V  I  i;    I  l|VIMo:<. 

Tiir.   annual   i ling   of   the    llvile   Division   »o«   held   at   Ihe   Hydo 

Town  Hull  on  .lune  Vtli.     The  following  olllcers  were  eleeli'd  fm   Ihn 
year  : 
Ihniriiinit.    Iir    K.   fl.    Kalidis.     rfrfC/inirMiOH,   Dr,   J.    Kerr.     Srtrrlaru 

no,/   liril'ttiet,    l>r     .1.    II     UoIktImib. 

Much  appieeinlion  was  inpnssed  for  Ihe  greal  aervii'e  reinleretj 
til  Ihe  Division  by  Di ,  Ki'ir  duiiiig  the  yenia  of  his  li'iiuie  of  Ihl 
iilhee  of  Hi'crrtarjr. 
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Metropolitan  Counties  Branch. 
The    seventy-first    aimual    general    meeting    of    the    Metropolitan 
Counties  Branch  was  held  at  429,  Strand,  W.C,  on  June  22nd,  when 
Air    N    rii^iiop  Harmas,  President,  was  in  the  chair. 

Tlie  following  officere  were  declared  elected  for  the  ensuing  session 
1923-24  : 

l;;-ii,l,;,l.  Mr.  N.  Bishop  Uaimaii.  rice-PresidenU.  Mr.  T.  ]•  '^  V'- 
Dr  C  W  CunninetonV  Honorary  Tremurtr,  Mr.  Comyns  B.rkclej . 
Hf;,,.,«r,y  .S.rrX  "?,  Dr.  V.  E.  A.  Worley,  Mr.  Uoward  .M.  S.ratfurd. 

The  President  reported  that  the  Central  Council,  with  a  view  to 
interesting  medical  students,  especially  final-year  students  m  the 
work  of  the  Association,  and  in  order  to  encourage  clinical  study, 
had  decided  to  offer  prizes  for  essays.  The  subject  of  the  essay 
was  *•  The  Diagnosis  and  Treatment  of  Jaundice  arismg  froin 
Obstruction  of  the  Larger  Bile  Ducts.-  Each  prize  consisted  of 
£10  and  a  parchment  certificate.  Tlie  Chairman  thereupon  pre- 
sented a  parchment  certificate  to  the  following  prize  winners ; 
N.  G.  Hants,  E.  F.  Hewlitt,  Georges  Klionsky,  Miss  Helen  Lukis, 

The  anTi'uai"report  and  financial  stat<-ment  for  the  year  1922-23, 
which  had  been  circulated,  was  adopted  without  discussion 

On  the  motion  of  Dr.  Beadles,  seconded  by  Mr  E.  B.  ■lyRNE". 
the  report  of  the  four  representatives  of  the  Branch  on  the  Cent.al 
Council  for  the  year  1922-25,  which  had  been  circulated    was  received. 

The  Chairman,  in  introducing  his  successor,  said  that  Ui.  t  li.is. 
Sanders  was  a  veiT  well  known  and  popular  member  of  the 
Branch  He  had  associated  himself  amongst  the  1^/""^.^  m™;--^ 
a  great  deal,  and  had  always  shown  his  capacity  for  tair  dealing 
and  straightforwardnes-s,  which  faculty  was  a  great  asset  for  any 

""or'.  Chas.  Sanders  then  took  the  chair.  Dr.  Christine  Mt-RRELi 
mo^-ed  a  hearty  vote  of  thanks  to  Mr.  Bishop  Harman  for  his 
Trvkts  m  the  chair  during  the  past  year,  and  stated  that  though 
she  lad  had  the  privilege  of  sitting  under  several  presidents,  each 
o  whom  had  outstanding  qualities,  she  thought  in  the  case  o  the 
outgoin-  president  his  zeal  and  stimulus  to  the  Branch  shou  d  not 
be  forgotten.      Dr.   Langdon-Down   seconded   the   vote,   which   was 

'X-'^e'  B^Turnee' moved  a  hearty  vole  of  thanks  to  Dr.  Goodbod^, 
the  retiVing  honorary  secretary,  and  accentuated  the  energy  he 
had  dUplayed  in  all  his  work  during  his  tenure  of  office.  This  was 
seconded  by  Dr.  H.4WTH0RNE  and  carried  unanimously. 

Dr  Chas  Sanders  then  delivered  his  presidential  address,  entitled 
'•  Some  Sanitary  Advantages  of  Social  Amenities/  A  vote  of  thanks 
was  moved  by  Dr.  Roxbcrgh,  seconded  by  Dr.  C  F  1.  bcOTT, 
and  cordially  kgreed  to;  and  Dr.  Sanders  returned  thanks. 


introduced  into  anterior  fornix  obliquely,  slowly  introducing  a 
terminal-eyed  catheter  to  the  fundus  of  uterus,  and  mtroducing  by 
means  of  10  c.cm.  Record  syringe  a  small  quantity  of  pure  glyccrm. 
The  catheter  is  removed  in  six  hours.  The  patient  is  kept  m  U»e 
semi-Fowler  position,  to  aid  drainage  of  the  uui  us.  which  takes 
place  around  the  catheter  (Nos.  4  to  81  The  catheter  also  mi  d^ 
stimulates  the  uterus  to  contract.  Complete  unloading  of  the  rectum 
was  specially  dwelt  on,  as  by  pressure  on  the  po'^tenor  vaginal 
wall  escape  of  secretions  from  the  uterus  was  completelj-  blocked. 

\  hearty  vote  of  thanks  to  Dr.  Burnford,  Dr.  Hobbs,  and  the 
assistant  staff  was  proposed  by  the  Chairman,  Dr.  Fry  and  carried 
with  acclamation.  On  the  conclusion  of  the  meeting  Dr.  and  Mrs. 
Hobbs  hospitably  entertained  all  the  members  at  their  house. 


Metbopolttah  Counties  Brasch  :  EALrsG  Division. 
A  MEETING  Of  the  Ealing  Division  was  held  at  St.  Paul's  Tea 
Ro".^  Ealing  Broadway,°on  June  14th.  Mr.  W  Sampson  Handley 
FRCS  "ave  a  most  interesting  address  on  "The  Diagnosis  of 
Breait  Cancer."  During  the  subsequent  discussion  of  business 
matters  if  was  deeded,^  as  Ealing  suppUed  le^s  thari  li^lt  the 
members  of  the  Division,  to  change  the  name  of  the  Division  to 
•■  West  Middlesex  Division,"  in  the  hope  that  members  resident  in 
Acton  and  Chiswick  may  be  induced  to  take  more  interes  i.i  the 
\voX  Rules  of  Orgauizat.iou  and  the  revised  Ethical  Rules  were 
adopted.     Tlie  following  officers  were  elected  ; 

Chairmati,  Dr.  J.  Bell.  rice-Chairma»,  Dr.  N,  Ruck  Sfcretar,,.  Dr. 
Agnes  Dumiett.  lieprrsenlalh-e  in  Representatiie  Boily,  Dr.  Mudeline 
Parker. 

It  was  decided  to  hold  a  dinner  in  October,  and  the  Executive 
Committee  was  instructed  to  arrange  an  autumn  programme. 


METROPOLrrAN  Counties  Branch  :  Kensington  Division. 
A  CLINICAL  meetinf  of  the  Kensington  Division  was  held  on  June  27th 
at  St*  Mary  Abbotfs  Hospital,  Marloes  Road,  W.,  by  kind  invita- 
tion of"Dr' Julius  Burnford,  visiting  physician,  and  Dr.  Remington 
Hobbs  medical  superintendent.  Many  most  interesting  cases  were 
shown"   and     demonstrated     by    Drs.     Burnford,     Hobbs,     Morkis, 

^  Thrciis^\iicluded  :  (1)  Tabes,  with  bilateral  Charcot  hips,  x  rays 
sliowina  marked  atrophic  changes  in  track  of  femora,  which  ride  on 
iliac  bones  the  patient  walking  with  a  waddling  gait,  like  congenital 
dislocuion-  Wassermann  reaction  strongly  positive.  (21  t  oeliac 
d^ase  which  had  much  improved  under  treatment  consisting  of 
bilesal'ts  by  the  moutli  and  fat-free  diet.  t3i  Adams-Stokes  di.sease, 
vviib"  heart-block,  2:1  rhythm,  Wassermann  reaction  positive,  con- 
vulsions      (4)    A   man   aged    45.      X    rays  showed    large    aneurysm 

iivolvin..  both  arcli  and  ascending  aorta.  Complained  of  pain  in 
chest  and  back.  Brassy  cough  and  paralysis  of  left  vo«-al  cord.  LeU 
mdse    smaller    than     right.      Diastolic    bruit    secon.l    right    costal 

•  ViMnoe  Denied  syphilis,  but  the  Wassermann  reaction  was 
sUoMgry  positive.  (5)  A  case  of  cerebral  tumour  (cystic  glioma! 
invohiiie    left    temporal    and    parietal    regions;    optic   neuritis    well 

nlrkwl  and  right-sided  hemiplegia  and  motor  aphasia.  Prior  to 
'rperaVion    vomiting   was   a    prominent  symptom;    bradycardia   well 

"'sX'equently  Dr.  Hobbs  gave  '^  .  ^>'"rt  <lescription  of  his 
method  of  iDtraut«>rine  drainage  m  septic  conditions  ol  the  ulei  s 
and  demonstrated  his  methods  on  a  case.  Briefly,  the  f^^ist 
St",  was  rendering  the  vulva  and  vagina  aseptic  from  below  up . 
manipulating    the    cervix    into    a    central    position    by    manipulator 


Metropolitan  Counties  Branch  :  Lbwishaji  Divisiem. 
A  MEETING  of  the  LewLsUam  Division  was  held  on  June  19th  at  the 
Parish  Room,  St.  Laurence  Vicarage,  Catford,  when  Dr.  James 
Gilchrist  occupied  the  chair.  The  annual  report  of  the  Council  was 
considered,  and  the  Representative  was  instructed  to  ""^e  the 
question  of  the  abuse  of  London  hospitals,  especially  in  regard  to 
out-patient  departments. 

North  or  England  Branch. 
The  annual  meeting  of  the  North  of  England  Branch  was  held  at 
tl"    Richaid  MurraP  Hospital,  Bla^khill    on  June  21st^    ^''"'J*^^^ 
a  lar"e  attendance,  and  in  the  unavoidable  absence  of  Dr.  Maclagan. 
the  President,  Mr.  MoRisoN  (Sundcrlandl  was  voted  to  the  chair. 
The  following  ofliceis  were  elected  for  the  ensumg  year  : 

President  Dr  J  Charles.  PreMent-elrct .  Dr.  D.  F.  Tod.l  rjcel'mi- 
rfe^,"  Dr  G  R  Harland,  Mr.  R.  J.  Willa...  U..,„.ra^u  ScienUfic  Sectary, 
M  "  T.  A  Hinliarsh.  llonorar,,  Srcrctar,,  and  rrr^^-'rcr  »r.  James  Don. 
Aitimnt  Honorary  Secretary  and  rrfa««r.r,  Mr.  N.  Hoilgson. 

The  members  present  were  entertained  to  an  excellent  luncheon 
by  Mr  J  A  Murray  of  Ampthill,  and  afterwards  the  new  President. 
Dr  ciiARLES,  delivered  his  presidential  address  on  "  ReminLsj-enc.^ 
f,.  Divisional  Secretary"  Dr.  Charles's  well  known  and  long 
fnd^•a'^uab^:xpfrience/in  this  respect  proved  an  -J"""'^'^ --« 
oFinformation,  and  he  drew  upon  these  in  sud.  an  f;^";^  »"•' 
entertaining  way  as  to  secure  the  rapt  attention  of  his  h*""^- 
Dr.  Eu  TACE  Hni,  on  behalf  of  the  members  pre^-nt.  tha«.k..i  Dr. 
Charles  for  his  interesting  and  instructive  address.  Dr  Kewm, 
the  resident  medical  officer,  showed  the  visitors  over  the  hospital 
and  aU  were  impressed  not  only  by  the  excellence  of  the  general 
arraiK^ements,  but  more  especially  by  the  detailed  and  up^  o-daU 
^laturf  of  " he  equipment.  By  the  courtesy  of  the  Blackh.U  Golf 
nub  I  most  eniovablc  match-was  played  on  their  course. 

As  an  indication  of  the  increased  interest  that  is  being  taken  in 
theannua  mee  hig,  it  may  be  mentioned  tliat  some  of  the  njembers 
came  over  fiTtv  miles  in  order  to  be  present  and  as  the  weather  was 
ve"y  favou.4ble  it  was  generally  agreed  that  the  meeting  was  an 
unqualified  success. 

SouTHEES  Branch. 
the  fiftieth  annua,  meeting  of   the  ^^^f^" ^^'T^<^:^^'o^^ 
Bi^'hToun«l,'X^nMr^CI^RLTp^^«.LDK(.I^esldent^^^ 
Jirancn  L  ouni    ,  absence  ot  Lieut. -Colonel  A.  i  . 

SuXrg  T\'e  el^^b-'  °f'''-  Council  were  subseqi^ntlv  enter- 
btamotig.     i  President-elect  of  the  Branch,  Dr.  G.  Fuller 

ErfanfwlenN^ie  Mayor  oV  Winchester,  Councillor  H.  P.  VACHp, 
?#    was  present,  and  in  a  brief  speech  expressed  his  appreciaUon 

^'■t  r;LrL^:^.^^''-°S;  when  LieuU-CCone,  A.  C.  Sta».»o 
"^  Thflppointment  of  the  following  officers  nominated  by  the  Branch 
Council  were  confirmed  : 


..         I  .,„     Dr      I     W     Pridmore    (Rvdo>,    Dr.    C.    d'.V    Coiling* 
(G^/e^'^s;".'    //'"--V  s;crHary"..d  Trralrer.  Dr.  Leckl.ar.  Stephen. 

The  report  of  the  Branch  Council  and  the  '''"='"7'' ^^'f""!"'  **""'' 

^^:^?^^r\:;!.!^  =:r'.hnr,>a^'^^  •. 

Dr.  Fim'r  l^gland,  and  a  cordial  vote  of  thanks  was  accorded  to 
,he  retiiing  presi^denk  j^,i,.„.pd  1.:^  address,  entitled  "Nova 

\"v,lri  th?  Genera  P^clitioner  of  Thirty  Years  Ago  and 
To-iJav'-whidi  was  described  by  tho^  who  were  privileged  to  hear 

■•  ^^,'r'.a»r7::'f;;u.re  arri^nu!m^-it  was  decided  to  hold  four 

With  ■'■S'';''  '°  f'l'';;hich  local  speakei-s  should  be  selected   from 

meetings,   at   "^o",    *^,';''^^'^   ^t\i,^   oHier    two    British    Medical 

A4"::^;;V;onlecrurery  or  other  distinguished   men  should   be  asked 

'°fn'-r^e"e:!:"ll^d  been  transacted  t"°-  P'-';"'  --%*"i^V; 
tafne.  at  tea  bv  the  Mayor  and  Mayonss  of  W  inchestei-  at  their 
off"ral  residence.  The  Abbey  House. 


S-,uTU  Wales  and  Monmouthshire  Branch  :  South-West  Wales 
^^  Division. 

the  annua.   meHling^f  the  ^;;;^>^^^.  ^^l;;^,^'^;^^"  ,i;- tli;;^ 

ilU'reWi^w:"^redl°;'W  J  '".-.-on  given  by  Dr.  Morgan  to 

tl.(^membcA  of  the  L^cecutive  Committee. 
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f.  Uowing  members  were  elected  to  office  for  the  ensuing  year  : 

■111,  Pr.  L.  T.  A.  Rowland  (Lampeter).  Chairman-elect,  Dr.  J. 
ri.  I  a  (St.  Clears).  Honorary  Secretary  and  Trrasurer,  Dr.  A.  H.  D. 
Smitb.     Kepreielilatice  to  Wehh  Committee,  Dr.  P.   R.  Price. 

Drs.  E.  Evans.  J.  J.  Healy,  and  Owen  Williams  were  re-elected 
:iiicrs  of  tlic  Contract  Practice  Committee. 
!  ir.  T.  MoRGAS  gave  a  short  address  on  his  experiences  as  a  rural 

Lraciitioner,  which  was  much  appreciated.  On  the  motion  of  Colonel 
Loy.)  -IcvES  a  very  hearty  vote  of  thanks  was  accorded  to  Dr. 
Morp.in.  who  suitably  responded  and  asked  that  clinical  meetings 
should  be  arranged  during  the  coming  year. 

Dr.  L.  T.  A.  RowLiXD,  having  been  inducted  as  Chairman  for  the 
ensuing  year,  presided. 

The  .Secrctaby  read  the  resolution  passed  at  a  meeting  of  the 
Executive  Committee  held  on  May  23rd,  1923,  concerning  the 
appointment  of  a  chief  school  medical  officer  for  the  Carmarthen- 
shire Education  Committee  : 

"  That  in  the  opinion  of  the  South-West  Wales  Division,  no  niedical 
firartitioner  within  tlie  area  of  the  Division  ."^hall  apply  for  or  held 
the  appointment  of  Chief  School  Medical  t)fficer  under  the  Carmar- 
ttif-nvhire  Education  Committee  at  a  lower  rate  of  remuneration  tlian 
1700  f-er  annum,  the  Education  Committee  undertaking  to  pay  all 
travfllinp  and  other  official  expenifes  in  addition  or  allow  him  i;200 
a  \ear  for  expenses." 

The  adoption  of  the  motion  having  been  proposed  and  seconded  by 
IT.  M.  R.  Price  and  Dr.  R.  Hopkins  respectively,  it  was  put  to  the 
meeting  and  carried  without  dissent. 

The  S<'cretary  was  instructed  to  write  to  all  members  holding 
infant  welfare  appointments  to  ask  them  if  they  had  resigned  their 
appointments  as  requested  at  the  last  general  meeting. 


SiTFOi.K  Brasch  :  West  Suffolk  Division. 
A  MEETisc  of  the  West  Suffolk  Division  was  held  at  tlie  West  Suffolk 
(ieneral  Hospital,  Bury  St.  Edmunds,  on  .lune  19lh.  The  annual 
report  of  the  Council  was  considei-ed.  It  was  agreed  to  support 
the  recommendations  of  the  Council  on  the  question  of  co-optration 
with  the  Society  of  Medical  Officers  of  Health  and  in  the  matter 
of  the  report  on  the  ethics  of  consultation.  The  Division  also 
■  ppioved  the  recommendations  of  the  Council  under  the  heading  of 
Medico-Political  and  Parliamentary.  The  hospital  policy  v\as 
debated  at  some  length,  and  the  Division  expressed  its  adherence 
to  its  previous  opinion — namely,  that  the  payment  of  honorary 
•taffo  of  hospitals  in  any  form  should  not  be  established.  It  was 
decided  to  hold  a  further  meeting  to  discuss  the  Supplementary 
R«port  of  Council  and  to  instruct  the  Representative  on  the  final 
agenda  of  the  Annual  Representative  Meeting. 


Surrey  Bhas<ii  :  Gi-ii-nFORn  Division. 
The   annual    meeting    of    (he   fiuildford    Division    was    helil    at    the 
lioyal  Surrey  County  HoKpituI  on  June  29tli,  when  Dr.  N.  K.  Kendall 
«»••  in  the  chair. 
Till-  following  officem  were  elected  for  1923-24  : 

fliairman.  Dr.  Frederick  E.  Penrw.  Joint  Honorary  Secrrlarien,  Dr. 
F.  T.   Molloway  Davie*  and  Dr.   Arnold  Lyndon. 

The  Annual  Report  of  the  Council  was  difu'iisned,  and  (he  Uepre- 
lM■nlati^e  iii'.trurted  to  move  the  following  resoiiilion  at  the  Aniiuul 
It)  preventative  Meeting,  Portsiiioulh  : 

"That    until   the  Counell   eiirrleM  nut  the  direclionH  of  (he   Annual 

11,1  ......1  .1.,..   «..  1.,,,..  (:iiiii|,-<'w  (Mill.  327),  liy  UMpplylng  rtutlilien  iif 

n  tiilxl   liii>  Ijeiri  entahlllilied,  the   nelU'emnl  III  ivi' 
iitli.r   iitlenipt    to   fi.ree   the   niedlral    prMre»'itii>n 

'•  <'f  'lull  futidM  (im  outlined  In  the  Heeoiid  and 

inenUuilona  of  para.  185  of  Report  of  Cuunill,  1822-23)  In 
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■  i  iiiiel|ng«  arranged  by  tlie  llrlghfon 

>U  ill  till'  town  wan  held  nl  the  Royiil 
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•  nty  iif  Ilia  collengiien,  aiiil 
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l^ational  Snsuraiur. 
THE  REVISION  OF  TERMS  OF  SERVICE. 


Conference  between  Insurance  Acts  Committee  and 
Representatives  of  Ministry  of  Health. 


On  June  26th  the  Insurance  Acts  Committee  met  i-eiu'esonta- 
tives  of  the  Ministry  of  Healtli  to  submit  the  resolutions  of 
the  recent  Special  Conference  of  Local  Medical  and  Panel 
Committees  and  to  discuss  certain  other  matters,  including 
the  date  of  the  forthcoming  statement  on  remuneration. 

The  Miiiistrv's  representatives  included  Sir  Arthur  Robinson, 
K.C.B.,  C.B.E."  (First  Secretary),  Mr.  L.  G.  Brock,  C.B.  (Assistant 
Secretary),  Sir  W.  S.  Kinnear,  K.B.E.  (Controller,  Insurance  Depart- 
ment), Dr.  .1.  Smith  Whitaker  (Senior  Medical  Officer),  and  Mr.  E.J. 
Maude  (Assistant  Solicitor,  Legal  Branch);  Sir  Leslie  Mackenzie 
(Scottish  Board  of  Health)  and  Mr.  John  Jeffrey  (Secretary 
Scottish  Board  of  Health)  were  also  present. 

The  chief  spokesman  for  the  Insurance  Acts  Committee  was  Dr. 
'H.'  B.  Brackenbury  (Chairman),  who  was  accompanied  by  Dr. 
H.  G.  Dain  (Chairman  of  Panel  Conference),  anil  by  most  of  the 
members  of  the  ConuniUee,  together  with  Dr.  A.  Cox  (Medical 
Secretary),  Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary),  and 
Dr.  J.  R.  Drever  (Scottish  Medical  Secretary). 

Dr.  Brackenbury  said  that  the  Committee  had  to  bring 
forward  from  the  Conference,  in  the  first  place,  its  resolutions 
with  regard  to  alterations  in  what  might  lie  called  practice 
conditions,  both  those  which  had  been  suggested  fmni  the 
pracHtioiiers'  side  and  those  which  had  been  submitted  to 
them  from  other  quarters.  The  proposals  might  be  coiislilered 
ill  four  categories.  The  first  were  minor  alterations  as  to 
surgery  accommodation  and  so  forth,  as  to  which  there  was  no 
difference  of  opinion.  The  second  was  the  principle  of  abso- 
lute free  choice  of  doctor  at  any  time.  The  profession  was 
desirous  that  this  should  be  secured,  provided,  of  course,  that 
there  was  a  corresponding  right  of  repudiation  (if  that  word 
might  be  used)  on  tlio  part  of  the  doctor,  with  proper  safe- 
guards in  the  case  of  illness  of  the  insured  person.  The 
possibdity  of  canvassing,  which  this  new  arrangement  might 
encourage,  would  require  to  be  carefully  watched,  but  it  would 
be  diminished  by  the  action  of  tlie  Ministry  in  dealing  with 
approved  society  ofiicials  on  the  one  hand,  and  the  action  of 
the  fieiieral  Medical  Council  in  dealing  with  any  doctor  who 
might  lend  himself  to  the  practice  on  the  other.  The  Cum- 
miltee  fell  that  the  principle  of  free  choice  at  any  time  should 
apply  only  to  changes  from  doctor  to  doctor,  and  not  to  diangcs 
from  an  individual  doctor  to  an  approved  institution  or  the 
reverse;  in  these  latter  cases  due  notice  should  be  given. 
The  third  question  was  with  regard  to  limitation  of  lists. 
While  agreeing  to  a  rediiclion  from  a  mnxinnini  of  3,000  to 
one  of  2,500,  his  Conmiittee  liad  iiiil  in  a  proviso,  which  was 
aci-epted  by  the  Conference,  that  in  proved  exceptional 
cases  it  should  still  be  wilhiii  (he  power  of  the  Ministry  to 
permit  the  higher  niimlier.  The  fonrlh  question  was  the  re- 
stateineiit  of  the  range  of  service.  This  inatler  came  forward 
in  three  divisions  wliiih  stood  or  fell  togetlier  ;  (1)  a  reslale- 
nieiit  of  the  range  according  to  schedules  of  seVvices  within 
and  without  the  eoiilnict  ;  (2)  an  increased  latitude  for  the 
IiiMirancc  Coniinil  lei',  which  should  have  the  option  not  only 
of  agreeing  or  disagreeing  with  the  niidiiig  of  tile  Kocul 
Medical  Coininitlei'  with  regard  lo  a  particular  service,  but 
also  of  referring  (he  mailer  lo  the  Ministry  for  ileterininaliiui 
without  expressing  either  agreeniciil  or  ilisagreeinent  ;  (3)  a 
revision  of  (he  rcipiireiiieiit  .  lo  be  salislied  by  pructitioiierH 
who  clail'ned  lo  accept  a  fee.  Hm  dilliiully  was  to  express  the 
respoiisibilily  iis  to  which  Ihey  were  all  agreed— of  an  insur- 
ance prnetilioner,  who  might  iiol  possess  any  specialist  skill, 
for  |ierforniiiig  in  an  etnergeiicy,  lo  the  best  of  his  aliilily, 
services  whirli  really  ought  to  be  specialist  services.  It  was 
huggested  that  in  the  si  hediile  of  services  within  the  eoiitrai  t 
the  words  lliiglit  be  added  "  Such  other  hervices  as  (he 
iiruclK  loner  may,  in  (he  best  Inleresls  of  his  ^ia(leii(,  perforin 
III  u  I'liie  of  urgent  iieceHsKy,"  with  the  proviso  eidier  "  that 
NUi  h  Ik  hlalemeiil  kIuiII  iio(  projudiie  the  right  of  a  practidmier 
III  vhiliii  reMitineradiin  as  priividi'd  lor  In  Seel  ion  IV,"  or  Hint 
fur  the  wiu'iIh  "  the  priiil  it  loner  "  kIioiiIiI  be  tiiibst  Ittited  "u 
prai  tlllolipr  who  thies  not  Hallsfy  llie  crilerlii  of  Heel  Ion    111." 

Kir  AliTlil'ii  KiiiiiNHiiN  Niild  that  ho  far  as  the  first  (liren 
poiiilH  were  niiieeriieil  iHiinely,  (li'laih'd  arrangeineiils  of 
diiiUira'  premiiii'li,  alihnliile  free  rholce  of  iloedir,  and  liinila- 
tliiii  of  IihIh  lie  (hiitight  they  were  siibslaiithilly  In  agreement 
III  biilh  •■niU  of  the  (able,  (Iniiigh  of  course  the  Coiisiiltiil  ivii 
('•iiiiii'il  had  (o  be  eonmilled  before  a  Hiial  deelsion  was  tahe'i. 
The  i|iipalioii  of  laiige  of  nerviee  might  be  dlNnmned  a  little 
further    tlial    Uuy. 
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Range  of  Srrrire. 

Mr.  Mavde  (Solicitor  to  the  Ministry)  raised  some  questions 
riating  to  drafting.  The  difficulty  of  attempting  to  define 
irvices  both  positively  under  Schedule  "  A  "  and  negatively 
nder  Schedule  "  B  "  was  that  the  two  might  overlap,  or — the 
)nverse  vice — that  certain  services  might  fall  between  the 
»o.  From  the  draftsman's  point  of  view  a  simpler  and  more 
itisfactory  form  was  one  which  required  the  doctor  to  render 
1  services  e.xcept  certain  specified  services.  It  might  be 
tid  that  anv  difficulty  was  avoided  by  the  last  paragraphs  of 
ich  schedule,  relating  to  sucii  other  services  as  might  be 
sciared  by  the  proper  tribunal  to  be  within  or  without  the 
iniract,  but  these  were  mere  machinery  clauses,  and  offered  no 
iterion  for  the  tribunal  which  had  to  determine  the  matter. 
Dr.  BH.^cKENBrRY  said  that  the  criterion  was  the  same  as 
>w.  He  added  that  the  Committee  accepted  the  implication — 
id  would  be  quite  prepared  to  alter  the  wording  of  the 
:hedules  to  make  it  clear — that  services  not  set  out  in 
3hedule  "  B  '*  were  j/ritna  iiwlr  within  the  contract. 
Mr.  Maide  pointed  out  that  Schedule  "  A  "  started  with  the 
ain  definition,  which  was  substantially  as  in  the  existing 
igulation,  and  then  Schedule  "  B  "  specified  certain  services, 
jssibly  not  exhaustively,  which  were  outside  the  contract, 
ibject,  however,  to  the  proviso  that  in  special  circum- 
ances  even  these  might  be  within  the  contract.  He  imagined 
lat  urgency  was  one  such  circumstance.  He  was  not  quite 
ear   why   the   word    "  ordinary    '    was   left   out   ("  practitioner 

ordinary  competence  and  skill  "). 
Dr.  BRACKENBrRY  said  that  the  word  "  ordinary  "  was  left 
it  because  it  was  thought  to  narrow  the  service,  but  he 
;reed  with  Mr.  Maudes  suggestion  that  if  the  word 
ordinary  "  were  left  out  the  words  "  of  competence  and 
nil  "  might  be  left  out  also,  Mr.  Macde  suggested  the 
ntence  "  such  services  as  can  in  the  best  interests  of  the 
itient  be  performed  by  geneml  practitioners  as  a  class,"  and 
r,  Brackenbury  thought  that  the  Committee  would  be 
•epared  to  accept  that. 

With  regard  to  the  second  paragraph  of  Schedule  "  A," 
hich  dealt  with  the  liability  under  certain  conditions  of  the 
:surance  practitioner  to  provide. for  the  administration  of  an 
laestlietic,  Dr.  Brackexbvry  said,  in  reply  to  Mr.  Maude's 
lestion,  that  many  surgeons  claimed  to  control  the  anaes- 
letist,  and  therefore  it  was  necessary  to  provide  that  a 
irgeon  should  not  be  compelled  to  accept  the  services  of  the 
surance  practitioner  of  the  patient  if  he  did  not  wish  to 
)  so. 

Mr.  Maude  said  that  the  rights  in  the  matter  were  surely  the 
itient's.  He  did  not  see  how  such  an  exception  was  going  to 
s  put  into  the  regulations.  The  patient  must  be  given  the 
ght  to  call  upon  his  insurance  practitioner  to  administer  the 
laeFthetic.  > 

Dr.  Br-Ukenbury  said  that  the  wording  of  the  Schedule  was 
len  to  amendment,  but  there  must  be  no  implication  that  if 
surgeon  required  an  anaesthetist  of  his  choice,  and  the 
itient  waived  his  right  to  have  his  own  doctor,  the  patients 
jctor  should  be  called  upon  to  pay  the  anaesthetist's  fee. 
Sir  A.  RoBiNSOx  said  that  the  department  would  look  into 
e  matter  very  carefully  and  let  the  Committee  have  a   form 

words. 
Mr.  Maude  also  raised  some  questions  with  regard  to  the 
ipulated  requirements  to  be  .satisfied  by  the  practitioner  wlio 
aimed  to  accept  a  fee.  He  said  that  the  tendency  in  all 
ich  documents  was  to  insert  words,  which  had  no  legal  effect, 
ith  the  oliject  of  making  the  position  clearer,  and  very  often 
e  additional  words  had  the  opposite  result. 
Dr.  Brai  KENBUKY  said  tliat  the  form  of  words  had  a  good 
■al  of  experience  behind  it.  It  was  first  arrived  at  in  a  com- 
ned  conference  in  which  the  Committee,  the  Ministrv,  and 
insultants  were  all  represented,  and  in  practice  it  had  been 
lund   satisfactory. 

Mr.  Brock  asked  what  advantage  there  was  in  the  proposal 
lat  the  Insurance  Committee  might  refer  the  question  of  a 
krticular  service  to  the  Ministry  without  expressing  ajree- 
ent  or  disagreement  with  the  finding  of  the  Local  Medical 
ommittee. 

Dr.  Brackenbury  said  that  the  object  was  to  get  over  the 
ejection  to  the  Consultative  Council's  proposals  to  have 
edical  assessors.  The  proposed  arrangement  satisfied  the 
presentatives  of  Insurance  Committees  and  of  approved 
icieties  in  tiie  discussions  which  had  taken  place  as  a  result  of 
le  Guildhall  Conference. 
Mr.  Brock  said  that  this  matter  would  be  l»~ked  into. 


Ci  rtifiratlon. 

Dr.  Brackenbury  said  that  the  Committee  proposed  to  send 
1  tile  Ministry  of  Health  within  a  day  or  two  a  memorandum 
nbodying  its  sugge.stions  with  regard  to  certification.  Two 
■  three  alternative  suggestions  would   be  put  forward   for  the 


reduction  of  forms,  and  the  Committee  would  indicate  which 
it  preferred.  One  point  upon  which  the  Committee  must  insist 
was  the  removal  of  the  obligation  to  give  certificates  of 
incapacity  to  patients  wlio  were  no  longer  under  the  treatment 
of  the  practitioner  to  whom  the  application  was  made.  Often 
a  patient  who,  without  the  practitioner's  knowledge  or  consent, 
had  gone  to  another  practitioner,  or  to  a  hospital,  or  to  some- 
one who  was  not  a  medical  practitioner  at  all,  continued  to 
come  for  a  certificate,  and  at  present  there  was  an  obligation 
on  the  practitioner  to  give  such  certificate.  This  position  was 
quite  intolerable.  In  reply  to  Dr.  \Vliitaker,  he  said  that  the 
matter  had  been  discussed  with  approved  society  representa- 
tives and  others,  who  approved  the  Committee's  suggestion. 
He  added  that  in  an  official  document  the  Ministry  had  pro- 
posed that  there  should  be  two  additional  forms  of  certificate, 
but  the  Committee  felt  it  could  not  accept  any  additions  to 
the  obligations  with  regard  to  certification  unless  at  the  same 
time  there  was  a  general  simplification  of  the  system. 


rule  to  Bon  fit. 

Dr.  Brackenbury  brought  forward  the  question  of  the 
wrongful  use  of  medical  cards  and  the  non-notification  of 
suspensions  from  medical  benefit  which  had  been  discussed  at 
previous   conferences   with   the   Ministry. 

Mr.  Brock  said  that  he  was  afraid  he  could  see  no  solution, 
because  ultimately  the  difficulty  went  back  to  the  failure  of 
the  individual  insured  person.  Insurance  .Act  administration 
had  to  do  with  millions  of  people,  some  of  whom  were  very 
careless,  and  some  of  very  migratory  habit ;  moreover,  a 
number  of  the  approved  societies  were  so  large  that  it  was 
impracticable  for  them  to  maintain  touch  with  all  their 
members.  He  did  not  see,  therefore,  how  a  certain  percentage 
of  error  could  be  avoided.  If  it  could  be  shown  that  any 
particular  society  or  Insurance  Committee  was  conspicuously  at 
fault  the  Ministry  would  bring  pressure  to  bear,  but  the 
result  of  its  inve.stigation  of  the  evidence  sent  in  by  the 
Committee  was  to  suggest  that  the  error  was  evenly  distributed. 
It  was  the  failure  of  the  insured  per.son  to  send  his  card  to 
the  right  place  at  the  right  time  which  was  at  the  root  of  the 
trouble,  and  this  had  been  aggravated  by  the  extent  to  which 
insured  persons  lately  had  migrated  in  seaixh  of  work.  He 
could  only  ask  practitioners  to  take  a  broad  view  of  the 
matter,  and  to  regard  the  disadvantage  as  being  set  off  by  the 
fact  that  a  large  proportion  of  insured  persons  who  were 
entitled  to  medical  attendance  during  their  free  year  did  not 
know  this  or  avail  themselves  of  it.  He  believed  the  error 
complained  of  was  fairly  uniform,  and,  in  relation  to  the 
total  number  of  insured  persons,  not  of  grave  dimensions. 

Dr.  Brackenbury  referred  to  the  circular  on  the  subject 
(C.I.C.  1)  which  mentioned  that  such  cases  formed  a  large  pro- 
portion, and  stated  that  "  hundreds  of  thousands  "  of  insured 
persons  were  in  a  position  to  obtain  benefit  when  in  fact  they 
were  not  entitled  to  receive  it. 

Mr.  Brock  asked  what  was  the  authority  for  the  figure 
"  hundreds  of  thousands  ";  and  Dr.  Brackenbury  pointed  out 
that  the  actual  figures  were  given  in  the  document  issued  by 
the  Central  Inde.x  Committee. 

Sir  A.  Robinson  thought  it  a  matter  for  discussion  with 
approved   societies. 

Dr.  WniTAKER  suggested  that  the  disadvantage  was  balanced 
by  the  fact,  which  now  emerged  unexpectedly,  that  there  were 
a  great  many  insured  persons  for  whom,  by  actuarial  calcula- 
tion, practitioners  received  payment  although  the  practitioners 
had   no  effective  liability   in  respect  to  them. 

Dr.  Dain  pointed  out  that  it  a  practitioner  had  a  patient's 
name  on  his  list  he  was  responsible  for  giving  him  treatment 
on  production  of  the  man's  record  card.  The  liability  was 
therefore  always  present,  and  there  were  penalties  on  the 
doctor  for  avoiding  it. 

Sir  Walter  Kinnear  said  that  the  issue  of  the  circular  from 
which  Dr.  Brackenbury  had  quoted  was  evidence  of  the  fact 
that  the  Ministry  was  taking  the  matter  up  with  approved 
.societies.  The  Manchester  area  had  been  frequently  cited  in 
this  connexion,  but  JIanchester  w»s  an  area  by  itself,  inas- 
much as  in  that  area  the  doctors  had  not  their  own  lists,  and 
thus  entire  reliance  had  to  be  placed  upon  the  sending  in  of  his 
card    by   the    insured    person. 

Dr.  .Anderson  said  that  the  considerable  volume  of  specific 
instances  of  failure  which  had  been  obtained  and  forwarded  to 
the  Ministry  related  to  Birmingham,  Leicester,  and  many  other 
areas  besides  Manchester. 

Sir  W.  Kinnear  said  that  the  Ministry  was  taking  action 
wherever  po.ssible,  and  was  intending  to  adoj>t  punitive 
measures  against  societies  which  were  markedly  deficient  in 
this  respect.  Therefore  any  further  information  with  regard 
to  societies  would  be  very  carefully  considered. 

Dr.  Brackenbury  :  We  will  once  more  accept  your  assurance. 
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Com/ilaints  against  Practitioners. 

Dr.  Bhackes-bi-ry  said  that  the  Panel  Conference  had  agreed 
vith  tlie  suggestion  that  cases  in  which  practitioners  were 
rHiieatedly  committing  minor  offences,  not  one  of  which  was 
in  ii<elf  very  heinous,  should  be  reviewed  and  brought  under 
discipline,  "and  an  appropriate  procedure  adopted.  The 
Sledical  Service  Subc-ommittce  should  be  at  liberty  to  call 
for  the  rwvrds  of  any  previous  cases  affecting  a  practitioner 
against  whom  there  was  some  allegation.  It  was  also  desired 
that  Panel  Committees  should  be  given  more  power  of 
initiative.  Another  thing  which  it  was  desired  to  see  was  the 
removal  from  the  category  of  specific  complaints  cases  in  which 
a  fee  had  lieen  charged  when  the  practitioner  really  did  not 
know  that  the  patient  was  an  insured  person.  It  was  the 
view  of  the  Conference  tliat  the  time  limit  within  which  com- 
plaints might  be  brouglit  forward  should  be  very  strictly 
observed,  and  that  complaints  should  be  precisely  formulated. 
In  reply  to  Mr.  Maude,  he  said  that  he  thought  it  legitimate 
for  the  clerk  of  an  Insurance  Committee  to  assist  an  insured 
person  to  put  his  complaint  in  proper  form,  although,  of  course, 
lie  must  not  instigate  him  to  make  a  complaint. 

Mr.  M.irDE  thought  that  the  suggestion  to  require  definitely 
formulated  charges  citing  the  provisions  of  the  Acts  or  Regula- 
tions said  to  have  been  infringed  was  rather  a  dangerous  one 
from  the  practitioner's  point  of  view.  It  would  be  difficult  for 
a  clerk  of  an  Insurance  Committee  to  fake  up  a  complaint  and 
put  it  into  definite  form  witliout  identifying  himself  with  it 
to  s<jme  e.xtent. 

Dr.  BnA('KE.NBi'Ry  thought  that  the  clerks  of  Insurance 
Committees  in  most  areas  were  judicious,  but  often  they  re- 
ceived a  letter  from  an  insured  per.son,  which  was  not  in- 
tended by  the  writer  to  be  a  formal  complaint,  but  only  a 
means  of  relieving  his  feelings,  and  the  clerks  were  in  doubt 
as  to  whether  the  insured  per.son  desired  to  formulate  a 
CYimplaint  to  go  forward  for  investigation. 

Dr.  WiiiTAKFR  said  that  if  an  insured  per.son  merely  stated 
that  a  doctor  was  not  treating  him  properly  any  Insurance 
Committee  clerk  would  ask  for  .something  more  specific.  But 
that  was  a  different  thing  from  requiring  that  the  specific 
regulation  said   to  have   been   infringed   should   be  stated. 

Mr.  Matpk  said  that  it  was  also  very  difficult  to  make  hard 
and  fii.st  regulations  with  regard  to  time.  He  was  afraid  of 
putting  a  time  limit  into  regulations  becau.sc  almost  inevitably 
it  had  to  be  e.xtcnded  in  certain  special  cases,  and  this  meant 
more  lonipliraled  macbinery. 

Sir  \.  RoHiN-ios  said  that  he  was  (piite  prepared  to  consider 
whelhir  it  would  be  possible  to  assist  llie  praclitionei-  by 
Ki*ing  him  more  formal  and  earlier  notice  of  the  sulijcct 
matter  of  the  nimnlaint,  without  necessarily  spi'cifying  the 
rp)(al«ti<in  naid  to  have  been  infringed.  This  wouhl  at  least 
enable  him  to  apprerjnte  what  the  complaint   was. 

With  regiiril  to  the  proposal  to  give  more  initiative  to  Panel 
Comniill<-eH,  Dr.  Cahkaik  gave  an  ilbistralron  of  the  kind  of 
rase  in  v.lii.li  it  might  be  u.seful  for  the  si-cretary  of  a  Panel 
(°oromitt<'«  to  make  it  plain  that  his  Committee  was  em|M)Here<l, 
kluiulil  a  practitioner  prr.ve  recalcitrant  to  persuasion,  to 
initialr  a  complaint,  in  the  same  way  as  an  insured  person  or 
nil  approved   SOI  ii'ly. 

Dr.  WlIiTAKtB  naked  wheth.T  the  Panel  C.nimiltee  would  lie 
pr>-pare.l  I.,  ai  i  ept  Ihf  iiMujJ  oroseculor  before  the  Meilical 
H»!r»i>e  HiiUoiiiniittee.  Dr.  ('AuriALK  llioiighl  llinl  ( 'oniiiiittees 
•liould  !».•  pr<-pari'ii  to  an  .-pi  ihal  role. 

Hir  A  l<<i«i»iui.s  ;,.iiil  dial  thii  wa»  a  iiiiitt.r  «lii,li  the 
.Mini. try  wi.uld  Iwivi'  I.,  iiin^ider  further. 

Iii./uiiirt  ihIo  Mtr,fid  fixrrmiirr  I'rmrrihiti'/. 

Dr.    I(h*' KKMNtiMY    Mild    lliat    the    Coiifereiiir    was   of   opinion 

lh>l    wh<T.-    It tinlinK   "yiteiii   of    iiiquiiy    inlii   allfged    exies 

Kivn  pnii'  ribinK  »»■>  being  properly  <arri«l  out  il  kliould  not  be 
ail<  I'd 

II,  '.Viiii...,,  ...I  ,l,,i  ,|„  ,„,,,,,«,!  „ould  pnibably  have  to 
''  '"    III'    M111ISI17    to   alliiw    (he 

'  .     if    It   lli>.UKhl    lit. 

■   ~M.l  that  be  tlioughl  the  Minislry  would   be 
'  uiid<rluke   that. 


II.     li 


KxIciuioH  of  iScf' 


L. 


'    ■  ■•lillH.ll    Ml    Ilie    Co||. 

Iluilliul     nerviii'     to 

Old    |ioililei|    .Hit    IliK 

.1  benefits  wiTe  made 

I    not     for    oIImih. 

'   1"    on  a   nulioiiuj   Iiiihiii, 
under     llie    auopicen    of 

'••<•    Witiilil    rei.|intii«o 
,       ,        "    I'rouiiiuil  ;    meiiril 
'"  "*''•  "«  f«">"ltill..n  Hhiih  liiul 


Sural  Practitioners. 

Dr.  Williams-Freeman  stated  the  case  for  .special  consider.i- 
tioii  of  the  rural  practitioner,  pointing  out  how  hardly  certain 
matters  bore  upon  him,  in  distinction  from  his  colleague  in  tha 
towns.  His  insurance  list  had  necessarily  to  be  much  smaller, 
and  with  it  his  income,  while  his  practice  expenses  were  as 
great  or  greater,  and  his  domestic  expenses,  if  the  education 
of  his  children  were  included,  certainly  higher.  The  pi-oportiou 
of  visits  to  surgery  attendances  was  much  larger  in  the  country, 
and  a  longer  time  elap.sed  before  the  admission  of  a  certain 
class  of  cases  to  hospital.  He  asked  the  Ministry  to  revise 
the  reference  to  the  Mileage  Committee,  and  to  take  into  con- 
sideration the  extra  e.\penses  of  travelling  within  the  two- 
mile  limit. 

Sir  A.  Robinson  said  that  he  recognized  that  there  was  a 
case  deserving  of  consideration,  and  he  would  like  to  hear 
some  definite  suggestions,  possibly  through  a  small  joint  com- 
mittee. Dr.  Brackenbury  undertook,  after  a  conference  o£ 
feprcsentative  rural  practitioners  about  to  be  held,  to  put 
forward  concrete  proposals. 

Part-time  Jiegional  Medical  Officers. 

Dr.  Br.\ckenbiihy  drew  attention  to  the  resolution  of  the 
Conference  asking  the  Committee  to  arrange  with  the  Ministiy 
that  no  part-time  medical  officer  should  referee  on  cases  of  any 
neighbouring  practitioner.  Sir  A.  Robinson  said  that  tlm 
Ministry  agreed  with  this  view,  and  instructions  had  already 
been  issued  that  such  references  'should  be  avoided  as  far  as 
|x)ssible. 

Vo/iiiilar;/  Levies. 

Dr.  Brackenbvet  drew  attention  to  the  action  of  the 
'J'rcasurj'  auditor  in  ordering  the  clerks  to  the  Northumlier- 
land  and  Ncwi-astle-on-Tyne  Insurance  Committees  to  cca^e 
making  deductions  for  voluntary  levies  on  behalf  of  Panel 
Committees.  ' 

.Sir  A.  Robinson  asked  what  was  the  purpose  of  the  levy, 
and    whether   it   referred   to  the   Defence   Fund. 

Dr.  Brackenbury  said  that  it  might  or  might  not.  In 
the  majority  of  cases  the  instruction  given  to  the  clerk  wa3 
perfectly  general.  There  was  no  mention  of  any  particular 
defence   fund  on   the   form   of  authorization. 

Sir  A.  Robinson  said  that  the  auditor  had  the  right  to 
question  expenditure  of  any  kind.  In  reply  to  Dr.  Cardale, 
he  said  that  his  question  with  regard  to  the  defence  fund 
simply  meant  that  he  desired  to  get  the  facts  in  this  particular 
case,  which  he  promised  to  look  into. 

Ctinieal  XitteA. 

In  reference  to  paragraph  15  (iv)  of  Document  M.48  Dr. 
Whitaker  .said  that  it  hail  been  suggesled  to  the  Minisuy 
that  the  object  in  view  might  be  met  by  providing  that  wlicii-  : 
ever  a  regional  officer  in  his  report  criticized  adversely  Ihd  1 
clinical  notes  anil  statements  as  to  diagnosis  his  report  should 
lie  referreil  to  (lie  Panel  Commillee  for  its  observations  before 
any  action  was  based  upon  it.  Dr.  Bkaikenbihy  said  thai  he 
would  like  the  Insurance  Acts  Committee  to  consider  that 
proposal. 

(Hliri  Malter.i. 

Dr.  BiiAiKENBunv  said  that  Ihn  Committee  would  send  lo 
Ihe  Ministry  within  a  few  days  its  proposals  for  .some  modi 
ficatiitii  of  the  model  fiMin  of  notice  l<>  an  insui'ed  person 
.ill  lliii  withdiaual  or  death  of  a  practil  inner.  Anotiier  p.iiiil 
I  elated  lo  Ihii  quest  ion  of  part  time  assistants,  to  whose 
employineiit  some  Insiiiunce  Coiiimillee.H  bad  taken  exception. 
The  Conmiittee  ilesireil  the  Ministry  to  lake  into  consideia 
lion  Ihe  genei'nl  question  of  part -time  as-Histants  as  distinct 
from  whole-time  assistants,  bill  particularly  with  regnnl  to 
duclrirs  in  partnerKhip  who  wished  iih  a  partnership  to  employ 
an  assislanl.  Sir  .\.  Roliisso\  nqilied  lluit  Ibis  mutlci'  in 
volved  some  new  |Kiiiils  which  woiilil  have  to  be  considei  el 
by   the   Ministry 

RKMl'Nr.nATION. 
/)nlr  III  Minintri/'n  Statement. 

Sii  ,\.  UoBiNHoN.  on  Ihe  ipieslion  as  (o  when  Ihe  Ministry'* 
stiitemeni  with  regard  to  remiinenilion  niiglil  be  expected.  1  I 
I  hat  it  wnn  necewary  first  lo  conclude,  Hiibjecl  to  1 
approval,  Ihe  mailers  which  had  been  under  discussion  ili.i' 
dnv.  lie  hoped  that  the  revision  of  terms  of  service  wmilil 
be"  m-tlled    by    the    end    of    .Inly,    though    possibly    not    to    I  lis 

exieiil    of    u    c plele    liiial     diiifl     of     Ihe    acliiiil     regiihiliniiH.       It 

After  lliiii  it  Would  bo  necessary  In  enter  upon  Ihe  siibji.ct 
ill  reiniineratioM,  and  he  fully  agreed  Ihal  this  sliilenieiil  iicLt 
lo  be  inailA  an  noon  as  possible.  It  wiis  advanliigeou.  ii 
evetvbody  that  the  slalemenl  Hhoiild  be  forthcoming  al  ilin 
enrlienl  ponxible  moinenl.  but  there  wiui  a  considerable  aiiiin'it 
of  Work  lo  be  done,  and  Ministerial  iiinl  depiirlliieillal  Ik.IoI.iv  . 
had  lo  be  liikeii  iiilii  aiioiiiil,  He  believed,  however,  lliil 
be    U..11M    I...    ,il,|„    to    let    III,,    CiiiniilillPii    liuve    M    fMiiii:il    stale 
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lit  of  the  Ministry's  views  on  the  subject  of  remuneration 
I  he  middle  of  October — ten  weeks  before  the  expiry  of  the 
'lact.  . 

!  h:   Brackenbury  said   that   that   would  not  suit  the   Com- 
:ee  at  all.  nor  did  he  think   it  quite  fair  to  the  Committee, 
the    statement    could    be    made    a    clear    month    earlier    the 
iMniittee   wcjuld    just   be   able   to   make   the   arran>;ements   fit 
.Should   the  teims  not   be  acceptable,   three  months'   m.ti^e 
I  he  decision  not  to  accept  the  terms  had  to  be  given.     The 
;.osal   now   made    would   be   acceptable   if,    coupled    with    it, 
indertaking  was  given  that  the  e.xisting  arrangement  should 
tinue    for    the    first    two   or   three   months   of   1924,    making 
.il    1st   of   that   year,    and    not   January    1st,    the   governing 
e.      What   the   Committee   desired   was   to   have   some   semi- 
.1    word    from    the    Ministry    a    month    or   five   weeks    before 
Annual    Conference,    which    was    held    not    later    than    the 
Idle     of     October.      That     Conference     would     have    to    say 
.-ther   the   terms   should   be  accepted  or   rejected   or  whether 
.r    proposals    should    be    made.       Even    the    month    or    five 
.  ks   just    indicated   allowed    only  one   week — a   short   enough 
,,e— for   the    Insurance   Acts   Committee  to   consider   the   pro- 
als    and    to    send    out    the    statement    of    the    case    and    its 
•mmendations  to   the   Panel   Committees,   which   would  then 
ve    to   meet    and    instruct   their   representatives   for   the   Con- 
duce.       If    the    Conference    were    held    in    the    middle    of 
ii'ber   it   would   give   ten   weeks   before  the  end   of   the  year, 
.1    the   Committee   was   prepared   to   accept   such    an   arrange- 
,   lit    as    that,    even    though    the    three    months'    notice    would 
uilap  the  1st  of  January.      But  in  order  to  get   the   decision 
the    Conference    by   the   middle   of    October   the    Committee 
aid  have-  to  receive   the  Ministry's  proposals  not  later  than 

second  week  of  September. 
^ir  A.    Robinson   said  that   there   would   be   formidable   diffi- 
.  lies  about   that. 

I U-.   Brackesbvry   said   that   in   that   event   he  must   ask  that 
I    existing  conditions  be  continued  for  a  corresponding  period 

■  next  year. 
I'r.  Cox  asked  what  had  happened  to  throw  this  business  a 
nth  back.  There  had  been  several  informal  talks  about 
^  matter  between  representatives  of  the  Ministry  and  of  the 
nmittee.  and  as  one  who  had  taken  part  in  them  it  came 
I-   a   perfect   thunderbolt  to  him   that   it  w-ould  not   be  possible 

I  the  statement   to  be  forthcoming  by  the  middle  of  Septem- 
He  had  not   gathered  from  the  informal  talks  that  th<»re 

lid  be  any  difficulty  about  the  Conference  in  the  middle 
I   1  tctober  being  in  a  position  to  arrive  at  a  decision. 

I'r.  \YHiT.\iiER  said  that  his  personal  recollection  was  that 
ins  side  it  was  stated  that  they  must,  of  course,  be  bound 
the  engagements  of  Ministers — (Dr.  Cox  :  That  is  always 
j.i.derstood) — and  that  they  could  not  promise  for  a  date  which 
vould  enable  the  Conference  in  the  middle  of  October  to 
lecide  the  question,  and  he  remembered  himself  .saying  that 
he  Committee  would  be  unwise  to  arrange  the  Conference  for 

definite  date. 

Dr.  Co.x  said  tliat  he  was  sorry  there  had  been  a  misunder- 
tanding:  but  he  had  gathered,  evidently  erroneously,  that, 
nbject  to  unforeseen  circumstances,  in  all  probability  the 
'ommittee  would  be  able  to  have  the  information  which  they 
ould  send  out  to  Panel  Committees  by  the  middle  of 
September. 

Dr.  Brackenbcry  said  that  the  ten  weeks  mentioned  by  Sir 
Vrthur  Roliinson  was  the  period  from  the  beginning  of  which 
he  Committee  had  to  ask  the  representatives  of  insurance 
ractitioners    all    over    the    country    to   consider    the    proposals. 

II  this  tinie-talile  it  would  not  be  until  the  end  of  November 
hat  a  decision  could  be  arrived  at  as  to  whether  the  terms 
lere  acceptable  or  not.  If  they  were  acceptable,  well  and 
ood,  but  if  they  were  not  acceptable,  then  the  three  months' 
otice  must  date  from  December  1st.  which  would  make  it 
ecessary,  in  the  contingency  contemplated,  for  practitioners 
0  serve  for  two  months  under  conditions  of  which  they  did 
ot  approve.  The  only  thing  to  do  in  all  fairness  was  to 
xtend  the  existing  conditions  for  two  months — or  perhaps 
lore  conveniently   for  the   first   quarter  of   the   new  year. 

Sir  A.  Robinson  asked  whether  Dr.  Brackenbury  was 
pproaching  this  as  a  legal  question  or  as  a  question  of 
quity.  Dr.  Brackenbury  replied  that  he  was  thinking  simply 
f  common   fairness. 

Sir  A.  Robinson  said  that  he  had  mentioned  the  middle  of 
)ctober  as  the  very  latest  date  at  which  the  terms  could  be 
orthcoming.  The  actual  date  might  be  earlier,  but  he  did 
ot  wish  to  give  a  date  and  afterwards  find  it  necessary  to 
lake   a   postponement. 

Dr.  Brackenbury  said  that   if  his  Committee  was  authorized 

do   exactly    as   it   liked    there   would   be   no    difficulty   about 

lie   proposed   time   schedule.      But   it  was  compelled   to  gather 

'le   opinions   of    Panel    Committees,    and    this   occupied   five   or 

z    weeks.        The    Committee    was    asking    little    enough    in 


pressing  for  a  six  weeks'  interval  between  the  issue  of  the 
Ministry's  statement  and  the  date  of  the  Conference  when  an 
authoritative  reply  could  be  given. 

Sir  A.  Robinson  supposed  that  the  information  to  be  given 
by  the  Ministry  would  be  disseminated  among  the  profession 
pretty  generally  in  the  columns  of  the  BnrnsH  Medicai, 
JovRN.\L,  and  he  would  have  thought  that  the  Cummiltee 
would  be  in  a  position  quite  quickly  to  gather  the  opinion 
of  the  profession. 

Dr.  Br.ackenbuby  said  that  surely  what  the  Ministry  wanted 
was  the  collective  opinion  of  insurance  practitioners,  not  the 
opinion   of   independent   individuals. 

Dr.  Whitaker  said  that  he  gathered  the  Committee  was 
not  basing  its  contention  on  the  notices  required  under  the 
regulations  to  be  given  by  the  insurance  practitioner,  but 
on  the  general  question  of  the  notice  to  be  given  to  the 
profession.  The  point  about  the  three  months'  notice  to  be 
given  by  the  insurance  practitioner  before  he  could  get  out 
of  the  burden  of  a  contract  he  did  not  like  was  a  false  point. 
He  was  not  required  to  give  three  months'  notice,  and  the 
Insurance  Committee  could  release  him  sooner.  He  was  re- 
quired to  give  two  months'  notice,  and  he  might  give  even 
less  than  that  under  an  understanding  with  the  Insurance 
Committee.  It  would  be  quite  possible  to  arrange  things  so 
that  no  doctor  was  required  to  go  on  under  conditions  he 
disliked  after  December  31st.  Matters  could  be  so  arranged 
that  even  though  the  statement  of  terms  was  not  forthcoming 
until  the  middle  of  October  no  doctor  would  in  fact  be  com- 
pelled  to  go  on  under  the  new  terms  after  December  31st. 

Dr.  Brackenbury  :  If  you  say  that  you  could  arrange  that 
notices  given  in  on  December  31st  should  take  effect  on 
January  1st  I  have  nothing  further  to  say. 

Dr.  \Yhit.aker  :  It  depends  on  the  discretion  of  the  Insur- 
ance   Committee. 

Dr.  Dain  pointed  out  that  this  statement  by  Dr.  Whitaker 
did  not  really  meet  the  case.  It  was  hardly  fair  to  say, 
"  Well,  here  are  our  terms.  If  you  don't  like  them  we  will 
release   you   at  once."  . 

Dr.  Whitaker  said  that  he  appreciated  that  point.  But 
the  point  had  been  put  forward  on  the  other  side  of  the 
taiile  that  the  practitioner  was  obliged  to  give  three  months' 
notice,  and  he  submitted  that  that  was  a  false  point.  In 
that  discussion  they  wanted  to  get  to  the  substantial  issues. 

Dr.  Dain  said  that  while  it  might  be  possible  to  release  a 
man  it  was  not  fair  to  him  to  be  given  no  opportunity  to  make 
hiis  arrangements  for  reorganizing  his  practice. 

Sir  A.  Robinson  said  that  if  it  was  generally  known  at 
seme  date  not  later  than  the  middle  of  October  what  the 
J  lernis  were,  surely  practitioners  would  at  once  begin  to  con- 
sider their  position. 

Dr.  Br.4CKEKBURY  said  that  the  natural  inclination  of  prac- 
titioners would  be  to  await  the  decision  of  the  Conference. 
The  individual's  acceptance  or  rejection  of  the  terms  would 
depend  upon  what  the  Conference  decided,  and  there  was 
something  not  unreasonable  in  the  practitioner  delaying  any 
active  measures  on  his  own  part  until  he  knew  what  the 
general  body  of  the  profession,  as  expressed  through  the  Con- 
ference, intended  to  do. 

Sir  A.  Robinson  said  that  surely  the  Committee  did  not 
need  to  refer  back  to  its  constituency  at  all  stages. 

Dr.  Brackenbury  said  that  it  did  not  want  to  do  that,  but 
the  Committee  was  bound  by  the  discretion  given  to  it  by 
the  Conference.  The  last  Conference  could  have  given  it 
plenipotentiary  powers,  but  it  did  not,  nor  did  the  Committee 
ask   it   to.  do  so.  .  ,     ,,       ,  ■ 

Dr.  Cox  said  that  they  were  being  gradually  driven  into 
a  very  unfortunate  position.  He  thought  that  after  they  had 
had  tiie  matter  out  with  the  late  Sir  Robert  Morant  they  would 
never  again  be  placed  in  the  position  of  having  to  force  their 
men  int°i  a  corner  and  ask  them  to  accept  something  in  a 
hurrv.  The  three  months'  notice  seemed  to  provide  an  ade- 
quate safeguard,  to  which  they  could  in  all  cases  lock  forward. 
The  members  of  the  profession,  and  of  the  public  too.  would 
be  of  opinion  that  this  matter  might  have  been  arranged  on 
a  more   equitable   time-table. 

Sir  A.  Robinson  said  that  his  recollection  was  that  the  last 
contract   was   agreed    to    some    time   quite   late    in    the   October 

ot  1921. 

Dr.  Brackenbury  said  that  the  Conference  that  year  was 
held  in  the  middle  of  t)ctober.  and  represented  the  final  stage 
of  the  negotiations.  The  semi  final  proposals  of  the  Govern- 
ment were  available  five  weeks  before  that  October  Confer- 
ence. It  was  true  that  the  Committee  met  the  Minister  nn 
the  very  evening  of  the  Conference,  but  it  was  commissioned 
by  the  "Conference  to  go  directly  to  the  Minister  and  say  th;;-., 
certain  proposals  could  not  be  accepted,  but  some  modificati.ms 
might  be  consented  to.  and  then  to  return  to  the  Conference 
wiiich  gave  a  final  decision  on  the  Minister's  reply. 
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Sir  A.  Robinson  said  that  the  delay  this  time  had  been 
due  to  the  prutracted  discussion  of  terms  of  service  and  so 
on.  He  was  not  convinced  in  his  o«-n  mind  of  the  unfairness 
of  the  arrangement  he  had  proposed. 

Dr.  Bn.^CKENBVliY  said  that  the  Committee  had  supposed 
that  it  had  a  very  definite  assurance  from  the  Ministry  that 
there  would  be  no  question  of  driving  practitioners  into  a 
position  in  which  they  had  less  than  three  months  to  determine 
their  arrangements  after  the  final  stage  had  been  reached — 
that  is  to  say,  after  the  decision  of  the  Conference,  which 
roald  accept  or  reject  the  proposals  or  suggest  some  modifica- 
tion. 

Sir  A.  Robinson  said  that  as  he  understood  it  there  was  a 
promise  that  the  Ministry  would  try  to  give  three  months' 
notice  to  the  Insurance  Acts  Committee.  Under  the  schedule 
he  had  laid  down  the  Committee  would  get  ten  or  eleven 
weeks'  notice,  and  the  complaint  could  only  relate  to  the 
difference   between   that  and   three  months. 

Dr.  Cox  thought  the  Ministry  had  agreed  to  the  principle 
of  collective  bargaining,  which  meant  that  the  Ministry  would 
deal  with  a  re.sponsible  body  of  men  who  came  fully  primed 
with  the  views  of  their  constituents.  It  had  been  found  by 
experience  that  a  certain  length  of  time — not  less  than  six 
weeks — was  needed  from  the  date  of  the  Ministry's  proposals 
to  the  date  of  the  Conference  in  order  that  the  Committee 
rould  be  sure  it  knew  what  its  constituents  wanted.  Any 
arrangement  which  would  shorten  that  time,  or  make  it 
appear  that  the  Committee  was  rushing  its  constituents,  would 
have  a  very  bad  effect  upon  the  Committee's  influence  and 
upon  the  progress  of  the  negotiations. 

Dr.  Whitakek  said  that  frankly  he  thought  that  the 
arrangement  Sir  Robert  Morant  came  to  with  the  Committee 
was  very  much  what  Dr.  Cox  had  stated.  There  had  been  up  to 
that  lime  a  g(M>d  deal  of  trouble  about  notices  as  affecting  the 
individual  practitioner,  and  the  Minister  pointed  out  that  col- 
lective bargaining  must  to  some  extent  take  the  place  of  notice 
lo  the  individual  practitioner;  at  all  events  that  there  was  not 
such  injustice  to  the  individual  practitioner  if  reasonable 
notice — not  less  than  three  nionths^were  given  to  the  nego- 
tiating body  for  the  profession  before  the  new  terms  came 
into  operation. 

Sir  A.  Robinson  said  that  it  was  of  no  use  for  him  to 
mention  a  dale  earlier  than  the  exigencies  of  the  situation 
warranted. 

Dr.  UiiAfKENBirRY  said  that  his  view  was  that  they  could 
not  undertake  negotiations  at  all  on  those  terms,  unless,  of 
('lUr.ie,  the  existing  arrangement  was  prolonged  over  the  end 
of  the  year  for  a  corresponding  period.  The  Committee  could 
not  go  to  its  constituents  and  .say,  "  You  have  one  month." 
He  thought  the  Committee  would  decline  to  go.  He  cer- 
tainly would.  (The  members  of  the  Committee  indicated 
•■>vnt.)  If  the  dates  were  such  as  to  necessitate  the  post- 
(Hihemont  of  the  nnnounremeni  of  the  terms  until  the  middle 
of  <»ilober,  the  Committee  asked  definitely  thai  the  arrange- 
mentn  should  cimtinuc  for  two  months  or  three  months  into 
the  new  year. 

Sir  A.  Rouinhon  «aid  that  he  thought  that  the  maximum 
claim  which  ronld  lie  ronitidered  after  what  )iad  piussed  would 
be    Ihreo   nionllm   after    the    notice — not    after    lliu    date   of    the 

Conferrne. 

Dr.  lliiAi  KENai'BV  :  No,  after  the  Conference.  Practitioners 
do  not  know  what  tlieir  final  position  is  until  after  tho  Con- 
f<Tence. 

Hir  A.  lioBiNiioM  :  Surely,  as  soon  as  we  have  notified  the 
Inturanre  A.-t«  Conimillee  of  tho  offer,  the  profession  niiisl 
bi-<  iinin  nwnrn   what  the  offer  in. 

Ilr  Uiu.Kr.MiiiiY  :  If  Iho  thing  comos  to  thin  at  a  certain 
«Ul<«,   '•  Voii   miMt  Inkfl  it  or  have   it,"   we  do  not   want  to  bo 

■'■ '    '    I'MlioM    until    the    whole    profehsinn    ha.i   had    a 

'  '   loiniditiiiK    wl|„t    ,1    wi.iilj   1,1,,.   t„  siiy. 

■s  :  Wlinl    I   uni  liilking  of  is  tho  stalenii-nt  of 
'  'rii    by    the    (ioviTiimi'iil,     which    you    nhull     have 

>  m   the  middle  of  lli  tober. 

I>r  Iliu.  Kr«iirnr  :  And  wi.  ««y  Ihnl  wo  cannot  iH.>.i.ibly 
|(*i|.-f    Ih.    u,„„l.,u^    ,.f    l|„.    pn.feH,inn    until    hix     Weeks    lifter 

^»lru    .uid    Ihul    he    niidi'riil<KHl    Dr.    Brackenhury 

■'   " '   " '■   "I  the  .MiiMHiry  will,  forth 

ii    would    lie   |ioi,mb|i<   for 

!  '')■  .laniiury  l«l,     A  delay 

-lie  ill  l.Tinit  icMild  not  inuko  a  diffeienin 

'  •   Iroubli.  al  ilip  (',,„. 

iiiiirlit     have     III    go 

'  -t    Hot    iipprovo 

oinliiiii...  ,,f  ilin 

lii«ii       o»    ii,..„.i,        I       ,,  1^,    I     ,|,  ,     '    ""I    bi.    lollgnr 


Sir  A.  Robinson  said  that  the  situation  was  rather  difficult; 
he  could  not  see  his  way  at  present  to  alter  the  date  he  had 
given. 

Dr.  Cox  asked  how  it  came  about  that  there  was  this  additiou 
of  a  month  to  the  time  previously  suggested. 

Sir  A.  Robinson  said  that  there  were  various  reasons, 
chiefly  the  discussion  on  the  range  of  service,  which  had  takea 
longer  than  he  personally  anticipated,  and  brought  mattci  •  i.. 
the  eve  of  the  holiday  season.  So  far  as  he  could  foresee  ilie 
situation,  September  would  be  the  month  in  which  ilia 
Ministry  would  have  to  go  into  the  whole  question  of  remunera- 
tion  and   come   to   a  conclusion. 

Dr.  Cox  :  I  think  I  can  produce  evidence  in  writing  or  in 
print  as  regards  this  arrangement  about  time,  which  will 
convince  you  that  we  are  not  being  fairly  treated. 

Sir  A.  Robinson  :  I  want  to  be  perfectly  fair ;  if  you  c:ia 
produce  such  evidence  nobody  will  be  readier"  than  I  to  admit  it. 

This  coiichuied  the  discussion  with  the  rciircseutatives 
of  the  Ministry,  who  then  left  the  room,  and  the  Com- 
mittee remained  to  <liscus.s  the  situation  which  had  ansou 
in  consequence  of  Sir  A.  Robinson's  statenunit. 


LOCAL  MEDICAL  AXD  PANEL  COMMITTEES. 
London. 
The  Panel  Comniittce  for  the  County  of  London  held  its  monthly 
meeting  on  .June  26th,  Dr.  H.  J.  Cardale  presiding. 

Dr.  Batteson,  speaking  as  the  ropresentative  of  the  Panel  Com- 
inittee  upon  tho  Medical  Service  Subcommittee,  reported  that  there 
had  been  before  the  Subcommittee  the  case  of  a  practitiouoi  wlm 
charged  a  fee  to  an  insured  patient  who  had  attended  period niiiv 
at  the  practitioner's  house  as  well  as  at  liis  surgery.  The  defriicc 
was  that  althougli  the  practitioner  had  attended  the  patient  for 
two  years  at  his  surgery,  when  she  went  to  his  private  house  ho  cli<l 
not  recognize  her  as  the  same  person.  The  fee  cliaiged  was  some- 
what high,  and  the  Committee  decided  that  the  charge  was  sub- 
stantiated. There  were  two  cases  in  which  praclilionei-s  had  lucii 
sonii'wliat.  heavily  fined.  A  practitioner  who  had  al tended  a  tuber- 
culosis patient  for  over  a  year  williout  using  a  stethoscope  during 
the  whole  of  tliat  period  was  lined  £100;  a  pruclitioner  who  had 
charged  patients  who  wished  to  go  in  by  the  "  early  door  "  Is.  per 
week  was  fined  £150,  and  another  practitioner  who  had  failed  to 
keep  records  was  lined  £25. 

PosttiffC  fill  }/i  flintf  /trrnrthf. 
It  was  reported  that  tho  Insurance  .\cts  Comniitlec  was  in  entire 
agreement  with  the  views  of  the  Cominiltce  on  tile  (luestiou  of 
jiaynicnt  in  bulk  to  the  Committee  of  the  amounts  incurred  in  tho 
return  of  medical  records  to  the  Insurance  Committee;  and  that  the 
Insurance  Acts  Commitlec  was  diriH-ting  the  attention  of  the 
Ministi-y  to  whal  appeared  to  be  a  refusal  to  honour  the  barguin 
made  lietween  Hull  (oiiiinil Ice,  as  representing  insurance  pinc- 
tioners  as  a  wholi',  and  the  Ministry. 

A  iiiiital  Coiifrn  iicf  Diiinrr. 
Drs.  Altnian,  Cardale,  and  Wdply  were  appointed  to  act  upon 
the  Committee  of  ManugcmenI  for  the  dinner  to  he  hehl  in  con- 
nexion with  the  Aninial  t'oiifcreiice  of  Local  Medical  and  Panel 
('oinmittecH,  and  a  subscription  of  two  guineas  per  reprcsentutive 
at  the  Conferenco  was  agreed  to. 

Ptiytnivt  of  K.rprnxt n  nf  }fii1irnt  Mi  m1>rr». 
The  Panel  Service  Subcoinniitlee  reported  that  ihe  hondon  Insur- 
ance I'oinniiUee  woulil  pay  third-class  rail  fare  incurred  by  lli.' 
mcdictil  members  of  the  Mi-diciil  Scrvici*  Subcoinmiltee  in  HlleiKbiiL; 
meelingK  of  that  SiihcoiiMiiillce,  and  that  such  payment  would  b" 
I'eti'oHpcclive  to  January  1st,  1923. 

I'fr  III  .Wi  lliiihitid  Siiiril. 
AriHitig  out  of  a  niemornndiim  from  Ihe  Ministry  of  Ilcallh..  from 
winch  it  appeureil  that  where  mineralixed  methylated  spirils  were 
lined  hy  leKiHlered  cliemisU  and  diiiggislH  mdely  for  Ihe  pur|mse  of 
pii|>uriii|;  lolions,  e(e.,  for  external  UKi'  whin  picM-riheil  by  a  dillv 
,|tialllicd  iiiiMlical  pruclilioner,  Ihe  sliilits  could  iiol  he  uKcd  in  lie. 
pieparnlioii  of  oiiy  article  callable  of  bring  used  wholly  or  pHitinlly 
an  a  bi'vemgo  or  inlerniilly  iii«  a  medicine,  the  Coinmitteo 
iinaiiimoiiHly    agreed   to    the    following   recominendalionH  : 

(n)  Tlml  Ihn  preM'rijtliiinH  Ini'iniird  in  llu<  l,i<tidiin  InNiiriincii 
IMii4riiiiirii|iiM*lii  xvlih-li  cnritiihi  iiirthyluteil  h|ilrlt  tt<>  Milnnilti'd  In  th.i 
ruiiiiiiMKKiitiTii  of  riiKlMinii  iitid  Kxeine  fnr  tlii'lr  o)ilnlnn  nii  to  llii-lr 
li'tfiilllv,  iilid  Unit  Hut  IMiiirniiirridlcul  ('ollinilttre  fur  the  roiinly  uf 
l.iiliiliMi   III'  Inronnt'd   •>!  ttiln  iirllun. 

(ti)  'riiitl  It  Im*  n  iiTiiiniMiMHiiitInn  In  Ihe  IMinrmney  14iit>i-nintnlllce 
III  eiiitHliler  »i  nil  eurl>  diiln  u  revUlun  u(  the  Lnlidun  limiii  iiiu-ii 
PharMittcii|tiiidit. 

tVii/i/i/y  itf  Stirrfiiirin  Ttififi  t*. 
)l  wan  reported  llial  in  oiii>  iiinluncu  the  Mininlry  of  llnillh  hud 
ruled  thai  nacrluuill  nhollld  not  he  lOlplilieil  at  the  expeliKc  ol  I  ho 
Ih'iig  Kunij  III  ronnexloM  wilh  the  lieiidnent  of  ram'x  of  diiihi-toH. 
Tho  I'linriimey  MllbcoimiMl  lor  hiid  boon  inforinod  Ihiil  Iho  l'iicjii|{ 
lliirenii  iuid  inntriii'lioim  lo  dioillow  Ihe  nnro  of  naccluinn  lahlola 
when  ordered  for  inaiired  pemoim,  and  llml  in  a  cane  where 
•aeeiiiiiiii   laldelji  had   been  iiu|>pM>Ml   on  the  prewriplion  of  n   pnic- 

lilloner,  pnyiiieiit  had  1 n  di«nllowoii.     II  neenieil  mimewhal   unfair 

Ihnl    III  mich  a  cam'  a  choiiiiat   nhoiihl   lio   unable  In  obliiin   pnviiieiil, 

One    iiioiidii'i     iilaled    that    II hoinml     had    now    hoon    paid    tor 

mipplvltiK  Nitri-haiiii   lablolji  he  hiinnoir  had  onloted  for  an   iinniiid 
patleiil.     Tho    Heeielnrr    Ihniighl     Hint    if    nacchnriii    tablelii    wi'i  i< 
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jagain  ordered  before  this  matter  had  been  settled  the  chemist 
would  not  be  paid.  The  argument  in  regard  to  saccharin  had  been 
that  the  piactitioner  wished  the  patient  to  take  certain  foods,  and 
that  he  could  not  take  them  unless  sweetened.  It  was  unanimously 
agreed  that  the  question  as  to  the  admissibility  of  the  ordering  of 
saccharin  tablets  in  the  case  of  diabetes  occurring  in  an  insured 
person  should  be  submitted  to  the  Insurance  Acts  Committee  for 
its  opinion. 

CnEsniRE. 
The  County   Palatine  of  Chester  Local  Medical  and   Panel  Com- 
mittee adopted   the  following   resolution  at  its  recent  meeting  : 

•'  Resolved  :  That  the  certification  for  the  purposes  of  the  Mental 
Deficiency  Bill  should  be  as  for  cases  of  lunacy— namely,  certifltalion 
by  any  two  practitioners,  and  not,  as  proposed,  by  a  practitioner  ami 
a' specially  appointed  official. '' 


Insurance  ®or«sponb£na. 

7'/ic  Aisociation  and  Insuiance  Practice. 

SiK,— In  the  British  Medic.il  Journal  Supplement  of  June 
9th  a  writer  complained  that  many  people  say  that  the 
Britisli  Medical  Association  is  a  pro-panel  association,  and  he 
asked  if  anything  could  be  done  to  correct  this  widespread 
misunderstanding. 

Anyone  who  follows  the  record  of  work  done  by  the  British 
Medical  Association  must  know  that  great  work  is  done  by 
the  Association  on  behalf  of  the  medical  profession.  While 
so  much  work  has  been  done  for  many  sections  of  the  pro- 
fession, one  looks  in  vain  for  the  record  of  any  effective  steps 
taken   on   behalf   of   the   non-panel   general   practitioner. 

It  is  to  be  hoped  that  the  recently  re-formed  Non-Panel  Com- 
mittee will  soon  give  evidence  that  it  recognizes  the  magnitude 
of  its  task  and  that  it  will  make  the  most  of  its  opportunity. 

How  many  are  the  general  practitioners  whose  interests  it 
is  formed  to  forward  and  protect  1  The  number  of  registered 
practitioners  is  46,477.  If  14,000  medical  men  are  on  the 
panel,  it  is  a  very  moderate  estimate  to  say  that  7,0C0  general 
practitioners  are  non-panel.  If  the  Committee  will  obtain  the 
number  of  the  non-panel  men  and  then  multiply  it  by  the 
many  hundreds  of  patients  who  rightly  belong  to  or  would 
prefer  to  come  under  the  care  of  each  of  these  practitioners, 
the  magnitude  of  the  problem  to  be  solved  will  begin  to  appear. 

Every  week  non-panel  practitioners  are  in  contact  with  those 
who  wish  to  be  treated  by  them,  and  many  of  these  insurance 
members  are  prevented  from  exercising  their  choice  because 
of  the  expense.  A  scheme  should  be  formulated  to  enable 
insurance  members  to  contract  out,  or  to  ensure  that  their 
contributions  be  made  available  to  form  a  fund  to  be  used 
towards  the  medical  expenses  of  those  desiring  to  be  treated 
oif  the  panel. 

I  am  informed  that  a  large  percentage  in  some  houses  of 
business  wish  to  be  able  to  choose  medical  men  not  on  the 
panel.  Further,  all  members  under  the  Insurance  Act  need 
to  be  informed  that  they  may  obtain  from  any  medical 
man  a  certificate  which  entitles  them  to  their  sick  pa_v.  This 
is  by  no  means  generally  known,  and  the  Committee  should 
see  that  it  becomes  common  knowledge  to  insurance  members. 
An  old  patient  who  came  to  me  was  astonished  to  find  that 
he  could  get  his  sick  pay  when  under  my  care. 

I  have  no  doubt  many  suggestions  will  reach  the  Committee 
when  once  it  gets  to  work,  but  there  is  no  time  to  lose. 

To  obtain  a  real  freedom  of  choice  of  doctor  for  all  insurance 
members  who  wish  to  come  under  the  care  of  non-panel  general 
practitioners,  and  to  work  out  a  scheme  which  will  be  fair 
:■•  all  concerned,  will  need  much  thought  and  labour  and  far- 
seeing  statesmanship.  It  would  greatly  increase  the  prestige 
iuid  influence  of  the  Briti.sh  Medical  Association  and  make 
it  really  representative  of  all  sections  of  the  profession.  At 
present  the  interests  of  non-panel  general  practitioners  and 
those  who  desiie  to  become  their  patients  have  been  strangely 
I  overlooked. — I   am,  etc., 

London,  S.E.,  June  22nd.  W.    Adams  Clark. 


Ermu)i''r(ition  of  Infurnnce.  Prnclilinncrs  :  Suggested 
Fundariirnfaf  Prittcipffs. 
Sir,— The   Chief   Medical   Officer   to   the   Ministry   of   Health 
stated   in  1919 

That  the  time  has  more  than  come  for  taking  further  steps 
in  the  organization  of  a  systematic  and  ordered  attack  on  the 
strongholds  of  preventat)le  disease;  and  that  preventive  medicine 
stands   al    the  gate  of  the  future. 

That  the  foundation  of  a  medical  service  is  the  genei-al  medical 
practitioner.      He  is  the   pivot;  its  anchor;  its  instnnnent. 

The  individual  medical  practitioner  is  more  and  more  being 
brought  into  closer  relationship  with  allied  social  problems, 
and  is  expected,  and  should  be  able,  to  take  his  part  in 
ij  their  consideration  and  solution.  The  "  family  doctor  "  is 
•TSbecoming  "  the  communal  doctor." 


Certain  industrial  problems  are  in  their  general  aspects 
closely  akin  to  those  which  affect  the  insurance  practitioner  in 
his  life  and  habit.  It  is  impossible  to  distinguish  many  of 
the  problems  involved  in  an  efficient  medical  service  from 
those  affecting  an  efficient  industry.  For  instance,  the  recog- 
nition of  the  justice  of  giving  representation  to  the  employees 
on  the  board  of  management  of  !in  industry  was  obtained 
for  the  profession  so  far  back  as  1912,  when  statutory  repre- 
sentation on  Insurance  Committees  was  secured,  and  the  desira- 
bility of  workmen's  councils  was  recognized  in  the  formation 
of  statutory  Panel  Committees. 

With  regard  to  industry,  two  other  fundamental  principles 
in  addition  to  the  two  just  named  are  being  recognized  as 
essential  if  that  industry  is  to  prove  a  success.  They  are  (a) 
that  the  first  chaige  on  an  industry  is  the  minimum  wage  of 
the  employees;  and  (i)  that  the  profits  of  an  industry  should 
be  divided  between  the  employers  (shareholders),  the  em- 
ployees, and  the  industry  for  its  further  development.  The 
benefits  to  be  realized  by  the  adoption  of  these  further  prin- 
ciples include  stabilizing  of  a  minimum  wage;  the  hearty  co- 
operation of  the  employees  in  the  .success  of  the  industry;  a 
contented  service  and  a  healUiy  community  dependent  on  that 
industry. 

How  do  these  principles  apply  in  the  case  of  the  insurance 
medical  service  ?  Here  the  employees  are  represented  by  the 
insurance  practitioners;  the  employer  by  the  State;  and  the 
industry  by  the  insured  population.  This  being  so,  the 
employees  should  demand  that  the  first  charge  on  the  National 
Insurance  Fund  should  be  the  minimum  capitation  payment; 
and  that  the  surplus  at  the  quinquenmal  valuation  should  be 
divided  in  pre-agreed  proportions  between  the  three.  The  State 
would  use  its  proportion  to  improve  the  service,  and  the 
insured  population  in  securing  for  it.self  additional  benefits. 
The  determination  of  what  cwnstitutes  "  the  surplus  "  would 
have  to  be  most  carefully  considered  by  those  competent  to 
give  the  special  opinion  required.  In  making  the  apportion- 
ment it  should  be  recognized  that  this  surplus  has  been  secured 
almost  entirely  by  means  of  the  preventive  and  curative 
medical  services  rendered.  The  employees  would  quickly  appre- 
ciate that  the  environment  of  their  patients  in  the  home  and 
around  should  become  their  main  consideration,  and  that  any 
undue  pressure  on  an  individual  insured  person  to  return  to 
work — a  suicidal  move  if  intended  to  reduce  medical  attend- 
ance on  that  patient,  and  one  more  likely  to  rebound  dis- 
astrously on  the  doctor  himself — would  defeat  the  ends  in 
view.  In  fact,  preventive  medicine  would  be  the  chief  aim 
rather  than  curative  medicine. 

The  financial  position  of  the  insurance  practitioner  under 
such  proposals  would  be  somewhat  as  follows  : 

1.  For  a  period  of  ten  or  fifteen  years  (say)  he  would  receive 
an  annual  minimum  capitation  fee. 

2.  At  the  end  of  each  five  years  that  portion  of  the  surplus 
determined  by  the  quinquennial  valuation  as  due  to  the  profession 
would  be  transferred  to  a  practitioners'   fund. 

3.  This  sum  would  be  distributed  amongst  the  insurance  areas 
in  proportion  to  the  average  annual  insured  population  of  each 
area. 

4.  The  amount  received  in  an  area  would  be  distributed  amongst 
the  insurance  practitioneis,  taking  into  consideration  («)  the 
number  of  years  out  of  the  five  each  practitioner  had  been 
ou  the  panel;  and  (i)  the  average  annual  number  of  insured 
persons  on  the  respective  lists. 

Were  such  principles  to  be  adopted  it  could  be  hoped  that 
the  result  would  be  an  avoidance  of  the  unrest  caused  by 
thoughts  of  possible  strikes:  an  incentive  for  the  development 
of  an  efficient  preventive  medical  service,  the  activities  of  which 
would  repercuss  on  to  all  other  State  medical  services  and 
would  cooperate  with  them;  a  contented  medical  service;  and 
a  general  improvement,  far  beyond  that  at  present  secured, 
in  the  health  of  the  nation. 

One  would  venture  to  hope  that  those  competent  and  aide 
to  criticize  these  proposals  will  endeavour  to  see  whether  some 
scheme,  as  very  roughly  outlined  here,  would  not  be  preferable 
to  the  one  at  present  in  vogue,  and  likely  to  prove  more  just 
to  all  concerned  and  a  better  investment  for  the  country. — 
I   am,  etc., 

Hove,  June  29th.  E.    ROWLAND  FoTHEHGILL,    M.B.,    B.S. 

I^afaal  anb  ^ilitanr  ^ppotntmrnts. 

ROY.VL  XAV.AL  MEllR  At-  SKRVIfK. 
Tub   following    announcements   an'    notified    by   the   Admir.ilty  :    Surgeon 
Commanders    to    be    Surgeon    Captains  ;     W.    L.    Martin,    fl.ll.E.  ;    A.    J. 
Hewitt.    Surgeon  Lieutenant  Commander  W.  H.  A.  Sincloir-Loutit  to  the 
Campbell.    Surgeon  Lieutenant  J.  E.  Clark  to  the  Stuart. 

HOYAI.  ARMY  MEDICAL  CORPS. 

Major  F.  B.  I>Blglirsli  to  he  acting  Lieutenant-Colonel  from  October  17th, 
1920,  to  November  17th,  1921.  ...  ,  ..  , 

Major  A  II.  Hond,  from  the  lialf-pay  list,  is  restored  to  the  cstablisliment, 
June  12th,  Willi  precedence  nc.\t  below  G.  P.  A.  Bracken. 
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Trtnporarj-  Honorarr  Majnr  J.  L.  Dickie  relinquishes  his  commissioo 
mad  r.-t»ins  ih^  honorurv  rank  of  Major.  .  «    • 

faclain  C.  A.  E.  Ar~.3,  M.C..  rclinquishos  the  acting  rank  ot  Major. 

Ca|ilain  tt.  Stowers.  M.C.,  retires,  receiving  a  eratuity. 

Cip'jin  K.  Maj«*on  rtlins  on  account  of  ill  lieulth. 

Caplam  H.  J.  Davi'lwvn.  M.C.,  retires,  receiving  a  gratuity. 

Th.     fi!Io»ins    Captains   to    be    acting    Majors :    F.    S.    Gillespie,    from 

Jib  to  I)ecenil>er  28th,  1S19 ;  W.  Foot.  M.C.,  from  September  5th, 

.  luarv  23ril,  1920;   T.   II.   Sarsfield.   from  December  9th.  1919,   to 

■8ih,"l920,    and    from   .\pril   1st,  1920,    to  .luly   30th.    1321    (sub- 

,-  .II'.  i    tor    the    notification    in    the    London    Gazette,    May    30th,    1922): 

W.  K.  Campbell,  D.S.O.,  M.C.,  from  August  14th,  1921,  to  March  15th,  1925 

f-uhitituteJ    for    notification    in    the    London    Cazetle,    May    ZOth,    1922); 

M    P.   Power,  M.C.,  October  Slst,  1921 ;   W.  Bruce,  O.B.E.,  November  2')th, 

ISEL 

Captain  D.  H.  Hadden,  M.C.,  to  be  temporary  Major.  ,  ,.   . 

Tcmporarv  Captain  D.  S.  Tavlor  relinqui.thes  the  acting  rank  of  Major. 

The  following  temporary  Captains  relinqui.sh  their  commissions  and 
retain  the  rank  of  Captain  :  T.  A.  Rothwell,  October  llth,  1916  (substituted 
for  notification  in  the  Lonilon  Gazette.  November  24th,  1916);  S.  Herbert, 
on  account  of  ill  health  contracted  on  active  service;  W.  J.  E.  Stuttaford, 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  A.  S.  Glynn  to  be  Wing  Commander. 

Flight  Lieutenants  to  be  Squadron  Leaders  :  R.  J.  Aherne,  M.C.,  P.  H. 
Young.  P.  T.  Rutherford,  O.B.E. 

Flight  Lieutenants  D.  McLaren  to  Station  Commandant,  Irak;  A.  Briscoe 
to  Itasrah  Combined  Hospital,  Irak;  D.  Le  Bas  to  Station  Commandant, 
Irak;  W.  I).  .Miller  to  Aircraft  Depot,  Irak. 


TERRITORIAL    ARMY. 
Royal  .\rmy  Medicvl  Cokps. 
Major   V.    H.    Wardle,    M.C.    (late   R.A.M.C..   T.A.),    to   be   Captain    with 
precedence  as  from  .\pril  15lh,  1915,  and  relinquisheit  the  rank  of  Major. 

Captain  T.  .S.  Worbovs,  having  attained  the  age  limit,  is  retired, 
.S.-pt«mljcr  30th,  I92I,  and  \i  granted  the  rank  of  Major.  (Substituted  for 
notification  in  the  London  Gazette,  June  2nd,  1922.) 


VACANCIES. 

BtRBtDOs  GevutAL  Hospini..— Junior  Resident  Surgeon.    Salary,  £250  per 

annum  and   temporary   war  bonus  of  20  per  cent. 
BiRNSTAPLE  :   NoRiu  Duvo.s   LvTiRSURY.— House-Surgcon.    Salary,  il70  per 

annum. 
Itn/iRtvi    Hospital     for     Ciiildrex.     Clapham     Roail,     .S.W. 9.— Honorary 

Radiologist.     Honorarium,   i.'50   per  annum. 
Biti.sTOL    .Mk-nt*l    Ho.spital. — Assistant    Medical    Officer    and    Pathologist. 

Halary.  i'400  per  annum,  rising  to  £450. 
CiTV  or  Lo.NOo.s  Hospital  for  Diseases  o»  the  Heiri  and  Li;ncs,  Victoria 

Park.  E.2.— Physician  to  Out-patients. 
CorNTV    Mkst*l    Hospital.   Whittingham,    Preston. — Locumtenent    Medical 

Officer.     Salary,  18  8s.   j>er  week. 
EtilT  ArRI'i.s  MiDK '^L  Skrvici.— Medical  OITicers.     Salary,  £600  per  annum, 

rUing  to  1^00  with  elllcieney  bars  at  £700  ami  £-800. 
E»«    LlXrAHHIBB   TIBKIU XLOtIS   COLONY,    Barrowinore    Hall,    Great    Harrow, 

near  Chester.— Medical  Superintendent.     Salary.  £800  per  annum. 
Ei»T  Ixj.HDox  Hospihl  roll  Ciiilijrkn  ano  Pi»pens\rv  por  Women.  Shndwcll. 

E.— Part-lime  Pathologiat.     Salary,  £400  per  annum. 
EulNill  iU.H   Mo.-PITAL  roll  WOMrN  ANII  ClIILDRFM. — (1)  Senior  Honse-Surgeon. 

(2)  Junior  HouM'-Surgeon.     Hemuneration  al  the  rate  of  £60  and  £40  per 

annum  respectively. 
Gl»'»  IIospiial  Dk.vtal  .Sciiodl.— Senior  Dental  Ofllccr  and  Clinical  Tutor. 

Halary,  £300  |kt  annum,  rising  to  £400. 
Hospital  roR  CoN^riiprioN   *m»  Dismhu  or  Tim  Chmt,  Hromptun,  S.W.— 

HouH-Phyalclan.     Uoiiorurium.   £50  for  aix  months. 
Ilovi  It'i  riTil.      Resident  Medical  ofllcer.     Salary.  £200  per  annum. 
!>,•  (  cl.vni..     Seventh    Assiflunt    M.dirul    (iin...r    (or    Menial 

li  .'.     Salary,  £300  |ii'r  annum,  rising  to  £;UU. 

Ml' i  iL  l.vriHMinr.-  Asiistanl  Director  of  the  Clinical  Lals>ra- 

lor;.    Salary,  £350  per  annum. 
NiMtTlliHPloK    CCMiRiL    IIOSI-ITIL.— Two    HoUM-Surgeonl.     Salary,    £200    pi-r 


Tl. 


^piTiL  PoR  THE  EinT  End.  E.15.     Iloni»rary  Medical  Odlcer 
!■  Itadl'iKI-e'roTherapiMltlc  Department. 

\     '.MM>.  -Member  of  Court  of   Examlnem. 
Senior    Lady     Resident     Medtral    tifllver. 
.    -    -iDiiuin. 

Ihird  unil  Fourth  AulslanI   Resident   Medic*) 
t..a(.ef.llvi<lv.     Salary.  l"200  per  aiintiiii  i-io-h. 

r--  Inn  al   the  Dreadnouglil  lli^tpllal. 

['•-r  annum. 
'illiier,     (2)  Hous'  Surgeon  lo  Far, 
"lunt  Casualty  lillli.r 
Aril,   near  (inwi-ol  rv.     .Slndcnls   to 
•    lear  £16,   and   £^  srci.nd   >i»p. 
I     Ileal  lilhier»      HaUrv,   £600  per  unniiin, 
'I   In  Bppiitntnienl  aher  pninullon  £72U, 

'.n   (male).     Salary,   £150 
.  i'lil  frnm  our  ttdi  irlitrmrni  rnhimnii, 
wtil   be   louud.     To   rnturr   ttolier   iii    l/ita 
•null  he  rrtitrid  nol  Inlir  than   Ihc  fir$t 
■    '  .  ■ '•(/. 


AITOINTMKNTS. 

'  'ST.V  'r.'.^\.\*  "  •  "'  "  ■   »■  •>  <   H  ,   llon,.,.,y   Aoslnlanl  Hur«e.,n.    lloll 

'  .  lni>alrUn  ia  HI    Mary'a  ll>*|iilsl 

"  ,.i„-       ■•  — ■    -Tlleal    Kflalrar  .    K     W.    Twlnln., 

^1'  M  H    ..t  R       A.lM.nl    |t.K(l,  .1    iimret  ;     II      f,! 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Section  of  Dermatology :  Thurs.,  4.20  p.m., 
Cases. 

Society  for  the  Study  of  Inebriety,  ll.Chandos  Street,  W.I.— Tiu's.,4  p.m.. 
Discussion  ;  The  Influence  of  Alcohol  aud  Alcoholism  upon  Ante-N;iKil 
and  lufunt  Life.     To  be  opened  by  Professor  A.  Louise  Mcllroy. 

POST-GRADUATE  COURSES  AND   LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street.  W.l.— Wed.,  5.50  p.m.,  Mr. 
II.  S.  Souttar  :   Surgery  of  Intracranial  Tumours. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs.,  H  p.m., 
l>r.  Pearson  ;  Indigestion  after  Infancy. 

London  Hospital  Medical  College,  E, — Wed.,  4.15  p.m.,  Dr.  W.  M.  Feldraan  : 
Ante-Natal  and  Post-Natal  Child  PhvsioloLiv— the  Physiology  of  the 
Infant.    Fri.,  4.15  p.m.,   Mr.   H.   S.    Souttiir  :    Intracranial   Tumours. 

N'MiOXAL  HosFiT.iL  FOR  DISEASES  OF  THE  IIemvi,  Weiitmorelaud  Street,  W.l. — 
Intensive  Course  in  Cardiology,  daily,  10  a.m.  to  12.30  p.m.,  2  to  4  p.m. 

Xorth-East  London  Post-Graduatb  College,  Prince  of  Wales's  General 
Hospital,  Tottenham,  N. — Demonstratiun  of  Clinical  Cases.  5.30  p.m.  : 
Mon.,  Medical,  Dr.  J.  B.  Alexander;  Tues.,  Surgical  (3  p.m.).  Mr.  H. 
Evans;  Wed.,  Eve  Cases,  Mr.  N.  B.  B.  Fleming;  Thurs.,  Surgical,  Mr. 
H.  W.  Carson;    Fri.,  Diseases  of  Children,  Dr.  C.  E.  Sundell. 

Queen  Charlotte's  Lying-in  Hospital,  Marvlebone  Road,  K.W.— Thurs., 
5  p.m.,  Mr.  L.  C.  Rivett  :  Stillbirth. 

South-West  London  Post-Graduate  Associ^«jon,  Springfield  Mental  IIos- 
pita!,  S.W.— Thurs.,  4.30  p.m.,  Dr.  R.  Worth  :  Demonstration  of  Mental 
Cases. 

\A'EST  London  Post-Graduatb  Collkgr,  Hammersmith,  W.— Mon.,  3  p.m., 
Mr.  Simson  :  Diseases  of  Women.  Tucs.,  12  noon.  Dr.  Burrell  :  Chest 
Cases.  \\'ed.,  10  a.m.,  Dr.  Saunders  :  Medical  Diseases  of  Children. 
Thurs.,  2  p.m.,  Dr.  G.  Stewart  :  Neui-ological  Department  Fri.,  3  p.m., 
Mr.  Sinclair ;  Surgical  Out-patients.  Sat.,  9.50  a.m..  Dr.  Burnford  : 
Bacterial  Therapy.  Daily,  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.  : 
In-  and  Out-patients.     Oijerationa,  Special  Departments.      

Ifiritiaij  ^Ifbical  Association. 

OFFICES  AM)  LIBRAKY,   ii9,  STKAXD,  lO.YDO.V,   W.C.S. 


Reference    anil   Lantling    Library. 

TuK  Readino  Uoou,  in  which  books  of  reference,  periodicals,  and 

Etaiulard   works  can   be  consulted,   i.s  open  to  raciubcrs  from 

]0  a.m.  to  6.30  p.m.,  Sadirdajs  10  to     2. 
Lending     I.iurary  :     Members     arc     entitled     to     borrow     book':, 

including  current   medical  works;  tliey  will  be  forwarded,   \i 

desired,  on  application  to  the  Librarian,  accompanied  by  Is. 

for  oacli  volume  for  postage  and  packing. 
Dopartmonts. 
SOBSCRIMIONS   and   Advf.ktisi'Mknts   (Financial   Secretary    and   DusimM 

Manager.     Telegrams  :  Articulate,  AVcstrand,  London). 
Mnnii-AL  SucllKTMtY    (Telegruina  :    Mcdisccra,   \\'cstrand,  London). 
EDiTOn,    Britith    Medical    Journal    (Telegrams;     Aitiology,    Weatrond, 

London). 

Telephone  number  for  all  Deparlmentt :  Cerrard  2630  (5  lineit. 

Scottish  Mkoicu,  .Sfprktary  :  6,  Rutland  S(]uare.  Edinburgh.  (TcU*- 
grams  ;   AKsociate,  Edinburgh.     Ttd.  ;   4361  tVntral.l 

Irish  Mki)u»i.  .Sw  rbtaiiv  ;  15,  .South  Frederick  Street,  Hublin.  (Tilo- 
grams;   Uucillus,  Dublin.    Tel.:  4737  Dublin) 

Diary    of    tho    Association 

July. 

8  Sun.       Mid  t  hiKbire     Division  :      Hoard     Room,     Allrincbam     General 

lloMpital.  4  p.m. 

9  Mon.       North-Kimt  Kiwex  Divlhion  ;  Health  Depiirlment,  Trinity  Street, 

CoU'hcHtiT,  3  p.m. 

10  Tues.      London  :   SlatidiiiL'  Ktliieal  Sulwoniniiltee,  2.15  p.m. 

Loiulon  :   Spi'ciul   t'oinmilli'i'  re  Vciirreul   Dineases,  2.30  p.m. 
London:  Ccudrnl  Kthirul  I'lminiillcr,  3.30  p.m. 
North     Wali-N     Hrani-li  :     .Vnnuiil     .Mi-t-ting.     Uelle    Vue     Rvtoins. 
2.15   p.rn   ;    llnui.h   loun.il.  forsygi'dol   Hold.   12.15  p.m. 

11  Wi'il.      ili'dforilnhiri'  Division  :    Annual   Meeting.  Swan  Hotel,  Bedford, 

3  p.m.  ;  Luin'lii'oti.  1.15  p.m. 

12  Thurs.  Nuiu'uton  and  Tainworlh  Division:  Annual  Mi'fting,  Melbtuirne 

House,    Alhirslonp,  3.15   p.m. 
15     Fri.        Liuulon  :  Krgnniralion  Commilloe.  Il.M.A.  t.'uide  SulH-ommitlee. 

2.30  p.m. 
15    Sun.      Wllhsdin    DIvlsliui  :     Special    Jli.'llng.    tlllbes    i>l    C.unmunily 

.S,-rviii..    Ltd.,   1.    Monliigue  Slroi'l,    W.f.l.   10.46   a.m. 
IB    Wed.      Willcsdtu    DlvUlon  :    Willesden    (leneral    Hospital,    llarlesden 

Roud,  3  p.m. 

imnnH.  imahhiaokh,  and  i>katiir. 

The  rhiirae  lor  innrlivfl  iinnimnn  intntf  "/  llirlhf,  Miirringrt,  iinA 
Itiiilht  IK  n»..  M'/iirA  »"m  thnulil  >'r  fitrwiirdnl  with  the  nolirt 
not  liilir  iJnin  the  firit  jinil  iin  Tin  uliiy  tnurninf/,  i"  ordi  r  li 
tnturr  inm  rlton  in  the  currtnt  if^uf. 

llllt'IllH. 

tllliK.     On    .luue    lOlh.    lo    Dr.    and    Mrs.    W.    li.    fhirli,  fl    12.    Falklaiu! 

MaUNlons,   lilasgow,  a  son. 
liKiiii      I  In    .luiin    27lh,    at    llaRhibid.    Iraq,    (ho    wife    of    J.    Kraser    Kerr, 

I. HI, I',     and     I.  It  t'.S  Kdin..     I  ivll     Surgwn.     Mlllah.     lrai|,     of     a 

iliinghler.      (Ilv    euhle.) 

WinsillTiiN,  -  Dn  .lunK  27lh.  nl  .VI.  I'arsonngr  Road.  Wllblnglon,  Manehi'sler, 
to  tho  wife  i.f  lilllHrl  II.  Worbiiilon.  (h.M.,  F  U.fS.,  u  s.U). 
MAIIItlAOR. 

HtHaisiiN-Md.l.  Kll.dol'n.  On  \Vi-.|nr..lnv,  Juiin  27lh  (l.y  the  Rev  Dr. 
\Vm  KalrwoalhiT),  at  Ml.  lullil-'rl's  r«rlsli  Ihunli.  hdlidiui^h,  Arthur 
llartl.on  Hnll.  M  II  .  M  HIS..  I.i  Isalwdln  Driui,  .huigbler  of  Alexander 
Kilgoui.  ►U.i  .  ■•(  rolij  llowun."  Kirkcaldy.  At  liiime.  08,  .lanirs  Sire.-t, 
Oibiril,   Hrplnmlier   l.Mh   ami   Hlh. 

imATii. 

Kiaxiv.ii.      lin    April    22nd.    al    Snulh    I'roll,    W Ihury.    Dev.ui.    Henry 

WalUin    Fundi  nil.    ...nr..    »)(i-d    Ifi    vcars,    son    ot    111.'    hile    Dr.    «llllan< 
Kuriilvnll     f   llollon.  MiillliT«.'l       liilrrt.d  nl   lhd|..n.    Vpril  25lh. 
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Iritial}    Ittttriral    Association. 

NINETY-FIRST  ANNUAL   MEETING,    PORTSMOUTH,   JULY  24th  to  27th,  1923. 

Patron :  His  Majesty  the  King. 
President :  Sir  Willi.\m  M.\cewen,  C.B.,  D.Sc,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 

Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

President-Elect  .•  Charles  P.  Childe,  B.A.,  F.R.C.S.,  M.R.C.P.E.,  Senior  Surgeon.  Royal  Portsmouth  Hospital. 

Chairman  of  Representative  Meetings  :  R.  Wallace  Hekry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  LL.D.,  M.D.,  F.R.C.P. 

Treasurer :  George  Ernest  Haslip,  M.D. 


PROVISIONAL    PROGRAMME. 


The  incoming  President  ■will  give  his  address  to  the  Associa- 
tion on  the  evening  of  Tuesday,  July  24th. 

The  Annual  Representative  Meeting  will  begin  on  Friday, 
July  20th,  at  10  a.m.,  and  be  continued  on  the  three  following 
weekdays.  The  statutory  Annual  General  Meeting  will  be 
held  on  July  24th  at  2  p.m.,  and  the  adjourned  general 
meeting  at  7.45  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  at 
the  Town  Hall  on  Thursday,  July  26th,  at  7.30  p.m. 

The  ofl&cial  Religious  Service  will  be  held  on  July  24th  at 
4.30  p.m.,  and  mass  will  be  celebrated  in  St.  John's  Roman 
Catholic  Cathedral  on  July  26th,  at  9  a.ni, 

The  Conference  of  Secretaries  will  be  held  at  2.30  on 
Wednesday,  July  25th,  and  the  Secretaries'  Dinner  at  6.30. 

The  Annual  Exhibition  of  surgical  appliances,  foods,  drugs, 
and  books  will  be  opened  by  the  Presidentelect  on  July  24th 
at  9.30  a.m.,  and  will  remain  open  on  July  25th,  26th, 
and  27th. 

Saturday,  July  28th,  the  last  day  of  the  meeting,  will  be 
set  apart  for  excursions  to  places  of  interest  in  the  neighbour- 
hood. Other  excursions  will  be  arranged  for  the  afternoons 
of  July  25th,  26th,  and  27th. 

THE  SECTIONS. 

The  Scientific  Sections  will  meet  from  9.45  a.m.  to 
12.45  p.m.  for  papers  and  discussions,  and  it  is  hoped  that 
laboratory  and  clinical  domoustrations  in  connexion  with  the 
■work  of  the  Sections  may  be  arranged  for  the  afternoons. 

ThcTollovi/Ing  Sections  meet  on    Three  Days     Wednesi/ay, 
Thursday,  and  Friday,  July  25,  26,  and  27. 

MEDICINE. 

Prcsiitcnt .-  Sir  Thomas  J.  Horder,  Bt.,  M.D.,  F.R.C.P. 

Vice-Presidents:  George  A.  Allan,  M.B.,  F.R.F.P.S. ;  J.  J 
Perkins,  M.B.,  F.R.C.P.;  .)ohn  Phillii>s,  M.B.:  C.  F.  KOUTH, 
M.D. ;  J.  Odery  Symes,  M.D. 

Honorary  Secretaries:  R.  A.  Dove,  M.B.,  "  ChesterQelil,"  Elm 
Grove,  Southsca;  Geoffrey  Kvans,  M.D.,  F.R.C.P.,  23,  Park 
Square,  London,  N.W.I. 


The  followiag  provisional  programme  has  been  arranged  : 

V'eilnesday,  July  J5t/i.— Discussion  :  Diabetes.  To  bo  opened  by 
Sir  Thomas  Horder,  followed  by  Dr.  P.  .1.  Camsiidge,  Dr.  George 
Graham,  Dr.  J.  A.  Nixon,  C.M.G.,  and  Dr.  John  K.  Kennie,  M.C. 
Dr.  F.  G.  Banting  (Toronto),  the  discoverer  of  insulin,  will  also 
take  part  in  the  debate. 

Thursday,  July  ?fi(/i.— Discussion  :  Tbe  Etiology  and  Treatment 
of  Heart  Disease  in  Earlv  Life,  with  special  view  to  the  prevention 
of  Chronic  Cardiac  InsuOiciency.  To  be  opened  by  Dr.  Reginald 
Miller,  followed  by  Dr.  G.  A.  Allan,  Dr.  J.  G.  Em.*.nuel, 
Dr.  T.  F.  Cotton,  Dr.  Carey  Coombs,  Dr.  Wilfrid  Attlee,  and 
Dr.  M.  O.  Raven.  .     ^         ,  .^.        ^     ^ 

Friday,   Juli/  2?(?(.— Discussion :   Chronic   Bronchitis.      To  bo 
opened  bv  Dr.  J.  J.  Perkins,  followed  by  Dr.  J.  O.  Symes,  Dr. 
E    Hyla'Greves,  Dr.  M.  G.  Foster,  O.B.E.,  Dr.  A.  C.  Inslaji, 
Dr.  Edgjvr  L.  Collis,  and  Mr.  G.  Seccombe  Uett. 
SURGERV, 

President:  Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G., 
F.R.C.S.Edin.  „.      „    „ 

Vice-Presidents :  DOUGLAS  DREW,  F.R.C.S.  ;  Sir  T.  CRISP 
English,  K.C.M.G.,  F.R.C.S.  ;  T.  A.  Munro  Forde,  M.R.C.S.; 
John  Patrick,  F.R.C.S.Edin.   Percy  Sargent,  C.M.G.,  F.R.C.S. 

Honorary  Secretaries:  ILarold  Burrows,  C.B.E.,  F.R.C.S., 
Tbe  Cams,  Grove  Road,  Soutbsea  ;  B.  C.  M.\ybury,  F.R.C.S., 
42,  Wimpole  Street,  W.l. 

Tbe  following  provisional  programme  has  been  arranged  : 

Wednesday,  Jii/i/ i';!/!— 9.45  a.m.— Discussion  :  Tbe  Treatment  of 
Obstruction  of  the  Colon.  To  be  opened  by  Mr.  Arthur  H. 
Burgess,  followed  bv  Messrs.  Seymour  O.  Barling,  Arthur  B. 
Mitchell,  IIerbkr^t  W.  Carson,  John  P.  Lockhart-Mummery, 
and  Charles  A.  Pannett. 

12  noon.— Are  the  results  of  the  operative  treatment  of  malignant 
disease  better  than  twenty  years  ago'?  To  be  introduced  by  Mr. 
Herbert  J.  Paterson. 

Thursdai),  dull/  I'o'f/i.- Discussion  :  Tbe  Treatment  of  Acute 
Primary  Infections  of  tbe  Hand  (including  seijuelae).  To  be 
opened  by  Mr.  David  1'.  D.  Wilkie,  followed  by  Messrs.  C.  MAX 
Page,  F.D.  Saner,  J.  E.  H.  Roberts,  Gerald  T.  Mullally,  and 
R.  M.  Uandfield-Jones.  ,       ,,.■..      .     . 

12  noon.— Ventriculography.     To  be  introduced  by  Mr.  A.  A. 

McCONNELL.  .,    ,.      ,  .,     c 

Fridati  Juli/  ?,-/;i.— Discussion  :  Anaesthetics  from  tbe  burgeon  a 
Point  of  View.  To  be  opened  by  Mr.  Wilfred  Trotter,  followed 
by  Sir  William  de  Courcy  Wheeler  and  Drs.  A.  L.  Flkmming, 
J.  Blomfield.  and  A.  K.  Boyd.  ^  „  t,     t,' t^  r- « 

12  noon.— Paper:  Mr.  A.  Clifford  Morson,  O.B.E.,  I'.lv.c.s., 
Divisionof  the  Vas  Deferens  in  Prostatectomy. 
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Annual  Meeting:  The  Sections. 


[) 


UTTFI.EMEXT  TO  TH* 

BKITISH     MKDICAI-   JulKNAC. 


OBSTETRICS  AND  GYNAECOLOGY. 

Frctidtnt:  VICTOR  BOXNEY,  il.S.,  M.D.,  F.E.C.S. 
Vtce-Prtiuienti:  Prolessor  W.  Blair  Bell,  M.D.,  B.S.  ;  James 
T!   :■  \.-;.  "NX.B.,  Ch.B.;  LOUISA  IIartixdale,  M.D.;  A.  BoswoRiH 
\X.K.C.S.,  L.E.CJ.P. 

Secretaries:  GERTRUDE  Deabkley,  M.D.,  48,  Jessel 
ii  i.v.  -i.i<l  Street.  W.C.I;  E.  F.  S.  Green,  U.B.,  Cli.B., 
8,  Victoria  Koad,  Sonthsea. 

The  f-rVo'iVjns  provisional  programme  has  been  arranged  : 

'.—9.45  a.m.  to  12.45  p.m. — Discassiou:  Treat- 
aitis.    To  lie  opened  by  Mr.  Aleck  Bodrne, 

1 .         ^..::.i-  Blair  Bell,  Professor  C.  G.  Lowry,  Mr. 

L.  PaiLLii's,  Dr.  C.  Oldfield,  Dr.  3.  Campbell,  Dr.  F.  Edge, 
Miss  F.  Ivess,  Mr.  Beckwith  Whitehouse,  Dr.  Eakdley 
Holland,  Dr.  Sidney  Forsdike,  Mr.  L.  Eivett,  and  the 
President. 

Jhur/dvj,  July  2<;(/i— 9.45  a.m.  to  12.45  p.m. — Discasslon :  The  Use 
and  .\buse  of  Forceps.  To  be  opened  by  Mr.  Oomy'ns  Berkeley, 
followed  bv  Professor  Lowry,  Professor  Kynoch,  Professor 
-McKerbo.s-'  Dr.  T.  Ca-MPBELL,  Dr.  F.  Edge,  Dr.  C.  E.  PuRSLOW, 
Miss  F.  IvENS,  Dr.  Sidney  Forsdike,  Mr.  L.  Rivett,  Dr.  D. 
Mc.\sKlE,  Dr.  R.  K.  Ford,  and  the  President. 

3  p.m.— Demonstration  of  midwifery  modsla  by  Lieut.-Colonel 
Andrew  Bucu.\nan,  I.M.S. 

Friday,  Jnly  j??</i— 9.45  a.m.  to  12.45  p.m. — Papers  :  Professor 
W.  Blair  Bell,  Modern  Views  on  Dysmenorrhoea ;  Professor 
C.  G.  Lowry,  Three  Cases  of  Chorion-epithelioma  and  One  Case 
of  Tabcrculosis  of  the  Cervix;  Mr.  Beckwith  Whitehouse,  with 
Dr.  Henry  Featherstone,  Certain  Observations  on  the  Innerva- 
tion of  the  Uterus  ;  Dr.  Sidney  Forsdike,  The  Treatment  of 
Uncontrollable  Uterine  Haemorrhage  by  Radium  ;  Mr.  Lane 
RoBErtTS,  Syphilis  in  its  Relation  to  Obstetrics;  Dr.  W.  R. 
Mackenzie,"  Roentgenograph ic  Pelvimetry. 

PATHOLOGY  AND  BACTERIOLOGY. 

I'retident:  Hugh  Maclean,  M.D.,  D.Sc,  M.R.C.P. 

Vice-Pretidents  :  Professor  Frederick  Hobday,  C.M.G., 
F.R.C.V.S.,  F.R.S.Ed. :  A.  F.  Bernard  Shaw,  M.D.,  F.E.C.P.L  ; 
Professor  G.  Haswell  Wilson,  M.B.,  Ch.B. 

Honorary  Secretaricf :  J.  A.  D.  Radclieke,  M.B.,  B.Ch.,  41, 
Clarendon  Road,  Sonthsea;  R.  L.  Mackenzie  Wallis,  M.D., 
105.  Harlcy  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

ll'ediie$dny,  July  Hilh. — Discussion  :  Diseases  of  the  Stomach, 
purliciilarlv  with  reference  to  Modern  Methods  of  Investigation. 
T  ^  1  by  Dr.  CiiAiti.Es  Rolton. 

.hity  2Clh.—1'lw  Value  of  Serological  Testa   in  Dia- 
t  lie  opened  bv  Professor  II.  R.  DEAN. 

i  riday,  .Jidii  ;;7(/i.— Tlic  Part  Played  by  Fungi  in  Disease.  To 
l,e  opened  by  Dr.  A.  Castkllani. 

The  ofTlcers  of  the  Section  will  be  glad  of  the  loan  of  .r-ray 
nc'itativcB  or  prints  for  exhibition  in  tlic  Museum  (see  p.  15). 
Offers  should  bo  addressed  to  Dr.  M.  Aston  Key,  14,  Clarendon 
l'.'iw\,  SoutliKCtt,  Portsmouth. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

I'rtiident:  HKSnY  Drvink.O.H.IO..  M.D,  F.R.C.P. 
Vice-l'reiideut»:  D.    K.   Hkndkiison,    M.D.,    F.Il.F.P.S. ;    V.    i\I. 
Hinds    Howki.i.,    M.D.,    F.It.CJ.P. ;     Gkorgk    Riddoch,    M.D.. 
M.lt.C.P. ;  K.  J.  Davi.s  TavloIi,  M.li.,  B.Ch. 

" r.,r:i    Srcrrliiriei :    .1.    L.    Ja<  KSON,    M.B..    H.Ch.,    Knowlo 

I'ital,  I'nrcham,  Hunts;  C.  P.BVMONDS,  M.D.,  M.U.C.P., 

':  Street,  London,  W.l. 

vin|{  nroviHlunai  pro;{rnnmio  has  been  arranurd  : 

I,  July  ■/;tli.     liiHouHsion:  The  Nervous  Child.    To  bo 

I  ir.   II.    C,    (AMI.IION. 

./iKi/ vf;i/i.— iJiHcuHKion  :  The  Ser|uelaeo(  Encophalitis 
'  To  l«j  opened  by  Ur.  K.  F.  ItL'/.ZAni). 

...  ,(.,r.-.r,.,  I>r'('.  Da  I'ANowill  givoademonstratkni 
'  I'  I  I  .ii(!o|ihnlitiH. 

'"  I  -ii^n .  The  I'rognoBiHiii  PsychoHlHoccur 

r.l.jr  •;.,,   „,.    '.  1    ...:,',CI.LC.       To  111;  (,pfllC<l  by  Dr.  D.   K.  IIkmikkuo.n. 

TH»  toHvwIna  Stctlont  in/Ill  maoh  m»mt  on  Two  Daym. 
OPHTHALMOLOGY. 

/'.... '.fri,/  ■    «ir  I.iiiN  II.  l-Aiihij.Vf.,  <    11. i;.,  D.Sc,  F. U.S.,  F  It  C  K 
.4.  ISMAN,  M.b.;    Uanhom   Pickahd,  C.H.; 

*'    W.  ».  Ol-lVKli,  O.H.F,..  F.U.C.H..  128, 
;  .1.  A.  Vai.kntink,  M.D.,  South  View 

'  >  ■■rn. 

iriinino  Iiah  Iic»ii  nrrniii;eil : 
II ;  TtKi  I'linlriil  HiHulllnanco  of 
A.  II.  II.  HIN.  I.AIII  iKillnliiii'i^iil. 
^  lipbtlinliiKilii^iy   In   UK   Ui'lutloii 

11'      Air  CoiiiiiiiHlcirn  D.  Mi'NIlo 
"    '     •    I  II,. I  II  .\.l  .  anil  from  Iho  Army  anil 

PUBLIC  HEALTH 

MI).  D.IMI. 

"   '■"  I'  .M  l>.,  D  IMI  ;I,.  K.  W 
'     Wv>,N>:   M  I,     I,  |.  II  • 

/>  !•,.  I'IMI..|trr.l,.„. 
I'.iMI.,  iiolhk   Home, 
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be  opened  by  Dr.  James  Wheatley,  County  Medical  Officer, 
Shropshire. 

Paper  :  Dr.  H.\rold  Scurfield,  The  Value  of  Watercress  as 
a  Food,  and  Suggestions  for  its  Extended  Use. 

Friday,  July  S nil. —Discussion:  The  Effect  on  Health  of  Sewer 
.\ir  and  Drain  Air.  To  be  opened  by  Professor  F,  E.  Wynne, 
Medical  Officer  of  Health,  Sheffield. 

Paper :  Dr.  E.  B.  Hazleton,  A  Predisposing  Cause  of  Tuber- 
culosis and  its  Prevention. 

DISEASES  OF  CHILDREN. 

President :  Edmund  Cautley,  M.D.,  F.R.C.P. 

Vice-Presidents :  Catherine  Chisholm,  M.D. ;  William  P. 
McEldowney,  M.B.,  B.Ch.;  Eric  Pritchakd,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  E.  A.  Cockayne,  M.D.,  F.R.C.P.,'  33, 
Weymouth  Street,  London,  W.l ;  R.  Hamer  Hodges,  M.C.,  M.B., 
B.S.,  93,  Victoria  Eoad,  N.,  Southsea. 

The  following  provisional  programme  has  been  arranged  : 

Tliursday,  July  SGlli. — Discussion  :  Acidosis  and  Alkalosis  in 
Children.    To  be  opened  by  Dr.  P.  J.  Cammidge, 

Paper :  Mrs.  Conway  Verney,  Eeaction  of  the  Blood  in  Children. 

Friday,  July  27th. — Discussion  ;  Summer  Diarrhoea.  To  be 
opened  by  Dr.  David  Nabarro. 

Paper :  Dr.  H.  T.  Ashby  (Manchester),  After-effects  of  Tuber- 
culosis of  Abdomen  in  Children. 

LARYNGOLOGY    AND    OTOLOGY. 

President:  E.B.  Waggett,  D.S.O.,  M.B.,  B.Ch. 

Vice-Presidents  :  Somerville  Hastings,  M.S.,  F.E.C.S. ;  A.  J.  M. 
Wright,  F.E.C.S. 

Honorary  Secretaries :  G.  H.  Eoss,  M.B.,  B.Ch.,  28,  Kent  Road, 
Sonthsea ;  H.  G.  Bedford  Russell,  F.R.C.S.,  86,  Uarley  Street, 
London,  W.l. 

This  Section  meets  on  July  26th  and  27th,  and   the  following 
provisional  programme  has  been  arranged  ; 
(a)  J.aryngoloyy. 

Thursday,  July  ?6(/i.— Discussion  :  Spasm  of  Larynx.  To  be 
opened  by  Sir  StClair  Thomson. 

(b)  Otology. 
Fridai/,  July  27th. — Discussion  :  Non  suppurative  Conditions  of 
the  Labyrinth.     To  be  opened  by  Mr.  Sydney  R.  Scott. 

Discussion:  Internal  Ear  Deafness.  To  be  opened  by  Dr.  D.\N 
MclvENZiE. 

RADIOLOGY  AND  ELECTROLOGY. 

President :  3.  Gilbert  Scott,  M.R.C.S.,  L.R.C.P. 

Vice-Presidents:  Professor  Sidney  Russ,  D.Sc.;  W.  J.  Turkell, 
M.D.,  D.M.R.E. 

Honorary  Secretaries:  E.  Beverley  Bird,  D.S.O.,  L.R.C.P. A-  S.T., 
15,  Clarence  Parade,  Southsea;  G.  T.  Loughborough,  M.R.C.S., 
L.R.C.P.,  D.M.R.E.,  9.  licntinok  Street,  London,  W.l. 

The  following  provisional  pi-ogrunimo  has  been  arranged  : 

ll'cdnesday,  July  2'jth. — Discussion  :  The  .VKay  lO.xumination  of 
the  Urinary  Tract.  To  bo  opened  bv  Dr.  R.  W.  A.  Salmonu, 
followed  bv  Mr.  R.  OuiEU  Ward,  F.R.C.S.,  M.Ch.,  Dr.  L.  A. 
RowDKN,  Dr.  H.  E.  Gami.k.n,  and  Dr.  (1.  H.  Rattkn. 

Thursday,  July  'JOth. — Discussion  :  Medical  Diathermy.  To  bo 
opened  bv  Dr.  E.  P.  Cumberbatch,  followed  by  Dr.  ('.A.  Robinson, 
Dr.  F.  lloWARD  IIUMIUIRIS,  Dr.  H.  E.  Gam'i.kn,  ami  Dr.  (1.  B. 
Batten. 

There  will  be  an  e.\hibUion  of  .r-ray  negatives  and  prints  of  the 
urinary  tract.  Prints  or  negatives  (up  to  the  number  of  ten  for 
any  name  or  hospital)  should  bo  sent  to  Dr.  10.  liovvrloy  Bird, 
15,  Clarence  Parade,  Southsea.  ICvery  care  will  ho  laKcii  of  thoin, 
and  lliey  will  bo  returned  by  post  by  August  lOlli.  riir  ratlm- 
logical  Hcclion  will  cxbiliit  prints,  negatives,  speciiiieiia,  etc.,  ot 
outstanding  Interest  in  any  subject. 

NAVAL    AND    MILITARY    HYGIENE. 

President :  Surgeon  Rear  Admiral  Sir  Percy  Wm.  Bahsktt  SMITH, 
K.C.H.,  CM. (I.,  F.K.C.S.,  R.N.(rit.). 

Vice-I'rctideuls:  Surgeon  Captain  R.  St.  (1.  S.  HoNli,  F.K.C.S. 
Killn.,  U.N.;  AlrCommodore  Davih  Miisito.C.l.I''..,  K.R.C.S.Kdin., 
Medical  AdinliilHlrator  It. A. P.M. S.;  Sir  Deonard  Rogeiis,  ('.I.E., 
M.D.,  I''. Its.,  I.M.S. (ret.)  I  Llout. Colonel  N.  .).  Chawkord 
ItUTilKliiDiin,  D.K.O.,  R.A.M.C.,  M.lt.,  Assialiiut  Director  of 
ilvgiciic,  .Suuihurn  Cuniinand. 

Honorary  Snrelaries  :  Suigron  ('oinnmuder  K.  Dliiuv  IlKI.I,,  U.N., 
Rovul  Naval  School  of  rhysical  Tiaiiilng,  rorlHiiuuitli  ;  Surgeon 
('oi'niiiaiider  I).  II.  C.  (livi'.N,  M.D.,  It.N.,  ('nmmaiidor  lii-Chlct'H 
Ollice.  l'iirt«nioutli ;  Major  W.  L.  K.  Flll'.T/,,  M.ll..  R.A.M.C., 
Alcxutidra  Milllnry  HohihIiiI,  CoHliani,  Ilaiits  ;  Wing  ('uiiiniander 
H.  v..  W  iirniSGllAM,  M.H.,  lt.A.l''.MS.,  R.A.I''.  (Jontral  Laburu- 
lory,  Amiiuo  Ilimm-,  F.aHl  l.iid  lloud,  I'lncliliiy,  N.3. 

'1  ho  following  iiiovlHlmml  pnigiainmo  linn  boon  arranged  : 

l)>.(iir«i(.i//,  ./nil/  i'.'<('i  9.45  a. 111.  to  12  iiiioii.  Pa|iirH:  Group 
(;a|italn  M.  W.  M.AiK,  (Ml.l'',.,  It.  A.F.M.S.,  Somu  ConHldcratlons 
In  lliii  I'lMtliinilliiii  of  I'livHiciil  l'',niclpiicy  ;  Liout.-Coliniiil  V.  R. 
HVI.VKMTI.il  UliAIH.KV,  R.AM.C,  Soiiiii  Anpi'OlH  (>r  Niiriiialily,  with 
iipi'clal  referimcu  to  thoHelcotiiiiiuf  It.'cniilM;  Surgeon  Coiiiiiiaiuler 

K.    Diiiliv   lli.ll,.  It.N.,  Sun f  till'  Points  l'',iiibodlud  In  Iho  Currl- 

ruliiiii  111  n  HliiiU'iit  of  I'hviilcal  'I'laiiiiiig. 

12  iini.ii  to  12.45  p.m.  Wing  ('iiiniiiaiider  II.  I''..  WlllTTIMillAM 
an. I  I'llMlit  I.lt'iiliiiuint  A.  F.  UiiiiK,  U.A.I''.M.H.  (inotiilu'rH  of  llm 
U.A.I''.  Hanillly  I'cvor  CiimnilHHlon),  The  KtUilogy  iit  I'lileliulumuM 
Fever.  ,    , 

2iO  p.m.  Vl«ll  to  Royal  Naval  Hrlinol  of  Pliynloal  Training, 
wlicro  n  ilviiiiiimlrnlliiii  liml  iIIhciihiiI.iii  will  liiko  place. 

Ihutidaii.  July   il.tli    9.45  n. in.  to  12.45  p.m.     PaiielH  :    Mojor  M. 

HiNi  I.AIII.  c.M.ii  ,  H.A.M.C,  III Ill  C'laiigeu  111  I''railuro  Treal- 

inoiit;  hiirgeon  CnpUiln  I).  W.  IlKWriT,  C.ll.,  <'.M.().,  II. N.,  Homo 
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General  Remarks  on  Naval  Surgery  ;  Major  H.  Graeme  Anderson, 
M.U.K.,  R.A.F.W.S.,  Aeroplane  xVccideuts.  The  papers  will  be 
illustraietl  by  lantern  slides. 

2.30  i).ni.— Demonstration  by  Major  M.  SiNCl.AIlt,  C.M.G., 
i;.A.JIX'.,  of  special  appliances  for  treatment  of  fractures.  Visit 
to  Ivoyal  Is'aval  Hospital,  Ilaslar. 

TUBERCULOSIS. 

Pnsidail :  Sir  Henuy  J.  Gauvain,  M.D.,  M.Ch. 

I'ice-Presidaits  :  Eobekt  Kobektson,  M.D.  ;  Jane  Walker, 
M.D.;  K.  A.  Young,  C.B.E.,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  W.  VoONG  WOODBUEN,  M.D.,  75,  Festing 
Roal,  Soiithsta;  J.  Br.owNisje  Alexander,  M.D.,  M.R.C.P., 
143,  Harley  Htreet,  London,  W.l. 

The  foUowinf?  ]irovisioual  programme  has  been  arranged  : 

M'eJnesiliii/,  ,luli/  HJtli. — Discussions:  111  The  Artilicial  Light 
Treatment  of  Lupus  and  other  Forms  of  Tuberculosis.  To  be 
opened  by  Professor  Reyn  (Copeuhagen),  followed  by  Dr.  J.  U. 
Sequeira,  Dr.  Sidney  Russ,  and  Sir  SiL'l.ur  Thomson.  (2)  The 
Present  Positicn  of  the  Surgical  Treatment  of  Pulmonary  Tuber- 
culosis. To  be  opened  by  Dr.  Gravesen  (Vejlefjord  Sanatorium), 
followed  by  Blr.  J.  E.  H.  Roberts,  Dr.  S.  Yere  Peahson,  Dr.  L. S.T. 
LuiiUK.LL,  Dr.  Claude  Lillini:;ston,  aud  Dr.  Clive  Riviere. 

Thiinddij,  July  'JGih. — Discussion  :  The  Social  Aspects  of  Tuber- 
culosis, with  special  reference  to  Infectivity.  To  be  opened  by 
J.iNE  \Yalker,  M.D.,  followed  bv  Dr.  H.  Batty  Sh.aw,  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.i  Dr.  F.  N.  K.  Menzies,  Dr.  G. 
BitooKES  Dixon,  Dr.  Joun  E.  Chapman,  and  Dr.  C.  JIuthu. 

The  following  Sections  will  each  meet  on  One  Day, 

MEDICALi  SOCIOLOGY. 

President:  H.  B.  Beackenburv,  M.R.C.S.,  L.R.C.P. 

]'icc-l'reiiideiits  :  Alexander  Forbes,  M.B.,  CM.;  L.  A.  Parry, 
M.D.,  F.R.C.S. ;  bir  Leslie  Scott,  K.C,  M.P. 

llitiiornry  Secretaries  :  ARNOLD  LYNDON,  O.B.E.,  M.D.,  Grayshott, 
Hiudhead,  Surrey;  A.  H.  S.  Roberts,  M.D.,  428,  Commercial 
Road,  Portsmouth. 

The  following  )n-ovisional  programme  has  been  arranged  : 

Fiiday,  July  I'Ttli. — Discussion:  Mental  Deficiency  in  its  Social 
Aspects — (a)  education,  {hi  segregatiou,  (c)  sterilization. 

Dr.  William  Potts  (Psychological  Expert  to  Birmingham 
Justices  aud  Medical  Officer  Birmingham  Committee  for  the 
Care  of  Mental  Detectives)  and  Mrs.  Ellen  Pinsent  (Board  of 
Control)  will  open  the  discussion.  Dr.  Henry  Devine  (Medical 
Superintendent,  Corporation  Mental  Hospital,  Portsmouth)  will 
deal  with  segregation ;  Dr.  C.  Macfie  Campbell  (Director, 
Boston  Psychopathic  Hospital,  U.S.A.)  will  S]  eak  on  the  methods 
of  organization  for  supervision  of  mental  defectives,  etc. ;  Dr. 
•Joseph  F.  E.  Peideaux  (D.C.M.S.  and  Headquarters,  Mental  and 
Neurological  Inspector  Ministry  of  Pensions)  aud  Miss  Evelyn  Fox 
(Honorary  Secretary  of  the  Central  Association  for  Mental  Welfare) 
will  deal  with  the  educational  aspect;  Dr.  W.  Norwood  East 
(Senior  Medical  Officer,  Brixton  Prison)  will  discuss  the  incidence 
of  crime  and  mental  defect  ;  and  Dr.  R.  A.  tiiBBONS  (Gynaeco- 
logist, Grosveuor  Hospital  lor  Women,  Loudon)  will  speak  on 
steriiiz.ation  of  mental  defectives. 

Apparatus  for  mental  tests  and  an  exhibit  of  work  done  by 
mental  deficients  will  be  shown  in  the  Pathological  Museum. 
A  film  illustrating  the  education  of  mentally  defective  children 
will  be  shown  by  Miss  Evelyn  Fox  in  the  "exhibition  on  Friday 
afternoon. 

ORTHOPAEDICS. 

Prcgideut:  T.  H.  Openshaw,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

Vice-Presidents  :  A.  S.  Blundell  Bankart,  F.R.C.S. ;  James 
Russell,  F.R.C.S. Ed. 

Honorary  Secretaries:  Wm.  Martin,  F.R.C.S. Ed.,  43,  Clarendon 
Road,  Southsea;  P.  J.  Verk.\ll,  F.R.C.S.,  116,  Park  Street, 
London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Friday,  July  :?7(7i— 9.45  a.m.— Discussion:  The  Operative  Treat- 
ment of  Osteoarthritis.  To  be  opened  by  Mr.  R.  C.  Elmslie, 
followed  by  Messrs.  Harry  Platt,  P.  Jenner  Yerrall,  McCrae 
AliKiN,  and  others. 

11.45  a.m.— Papers  :  Mr.  E.  Laming  Evans,  Acute  Rachitis  in 
Late  Childhood  and  Adolescence  ;  Dr.  Robert  Milne,  The  Pro- 
gnosis of  Legg's  Disease  of  the  Hip ;  Mr.  P.  Bernard  Roth,  The 
Treatment  of  Fractures  of  the  Lower  End  of  the  Humerus ;  Mr. 
Naughton  Dunn,  Congenital  Talipes  Equino-varus,  its  Prognosis 
aud  Treatment ;  Mr.  T.  H.  Openshaw,  C.B.,  C.M.G.,  Some 
Deformities  of  the  Oa  Calcis. 

VENEREAL  DISEASES. 

President:  Sir  Archdall  Reid,    K.B.IO.,  JI.B.,  F. R.S.Ed. 

Vice  Presideiilf :  David  Lees,  M.B.,  F.R. C.S.Ed.;  Kenneth  M. 
Walker,  O.B.E.,  F.R.C.S. 

Honorary  Secretaries :  Archibald  Cambell,  M.B. ,12,  Prudential 
Buildings,  Portsmouth  ;  \V.  R.  Snodgrass,  M.B.,  F.R.F.P.S., 
43,  Ashtou  Terrace,  Uillhcad,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

Friday,  Ju!y  w',-(/i.— Discussion  :  Prevention  and  Treatment  of 
Chronic  Gonococcal  Prostatitis  and  Vesiculitis.  To  be  opened  by 
Mr.  Kenneth  M.  Walker  and  Dr.  David  Watson. 

ANAESTHETICS. 

Prci^iclent :  W.  J.  EsSEUY,  C.V.O.,  M.B. 

Vice-Presidents:  H.  E.  G.  BoYLE,  O.B.E.,  IM.K.C.S.,  li.R.C.P. ; 
Wm.  Carlino,  M.B.,  B.Ch.  ;  C.  H.  Mott,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries  :  R.  H.  Emmett,  JI.A.,  Af.R.C.S.,  L.R.C.P., 
The  Corner,  London  Road,  Portsmouth  ;  H.  R.  Phillips,  M.D., 
2,  Cumberland  Mansions,  Bryauatou  Sc|uare,  W.l. 


THE  PATHOLOGICAL  MLSEUJI. 

The  plans  for  tlie  Museum  are  maturing,  and  several  features 
promise  to  be  of  considerable  interest. 

The  Department  of  Anatonij-  at  University  College  Hos- 
pital, tlirough  Dr.  H.  A.  Harris,  tlic  .senior  demonstrator,  baa 
kindly  offered  specimens  sliowinf;  the  process  of  normal 
ossification  in  connexion  with  arterial  distribution,  illustrated 
by  the  method  of  Spalteliolz ;  also  microscopic  preparations 
exhibiting  the  distribution  of  blood  vc.s.sels  and  lymphatics, 
and  a  selection  of  radiograms  showing  the  extent  of  growth 
in  the  limb  bones. 

Another  interesting  demonstration  has  been  promi.sed  by 
Dr.  Miller,  pathologist  to  King  Edward  VII  Sanatorium, 
Midburst,  who  will  exhibit  aud  explain  guinea-pig  specimens, 
cultures,  slides,  and  drawings  showing  the  effect  of  certain 
esters  of  unsaturated  fatty  acids  on  the  tubercle  bacillus 
both  in  vitro  and  in  vivo. 

A  demonstratiou  will  also  be  given  of  Dr.  Ford  P.obertson'a 
new  anaerobic  technique  for  cancer  cultures,  whereby  bacteria 
of  the  class  previously  described  by  the  exhibitor  in  the 
British  Medical  Journal  (December  3rd,  1921,  p.  929)  can 
be  grown  constantly  from  carcinomatous  tumours. 

The  Central  Laboratory  of  the  Pioyal  Air  Force,  through 
Dr.  Whittingham,  Wing  Commander,  is  exhibiting  drawings 
and  specimens  showing  the  life  history  of  Phlehotomus 
papafasii,  the  vector  of  phlcbotomus  fever,  on  which  the 
laboratory  has  been  carrying  out  recent  research. 

Mr.  H.  P.  AVinsbury  White,  surgical  registrar  of  the  Royal 
Free  Hospital,  is  exhibiting  a  series  of  a  hundred  lantern 
slides  prepared  for  the  Museum  of  the  Koyal  Free  Ho.spital, 
and  representing  in  a  complete  series  the  points  of  interest  in 
a;-ray  diagnosis  throughout  the  urinary  tract. 

Among  the  exhibitors  not  mentioned  already  are  Professor 
Haswell  Wilson  of  the  Pathological  Department  of  the  Univer- 
sity of  Birmingham,  Mr.  Douglas  Drew,  Dr.  Geoffrey  Evans, 
and  Dr.  J.  A,  D.  lladcliffe,  pathologist  to  the  Royal  Portsmouth 
Hospital. 

It  is  earnestly  hoped  that  all  intending  exhibitors  will 
write  without  delay  to  the  Honorary  Secretaries  of  the 
Pathological  Committee,  as  the  compilation  of  the  catalogue 
is  in  hand. 

Bottle  specimens  can  be  collected  from  London  exhibitors, 
sent  to  Portsmouth,  aud  returned  free  of  all  cost,  on  carbj 
application  to  the  honorary  secretaries.  Dr.  Aston  Key, 
14,  Clarendon  Road,  Southsea,  aud  Dr.  A.  V.  Maybiuy,  jun., 
391,  Commercial  Road,  Portsmouth, 


TIMETABLE  OF  ANNUAL  MEETING. 

Friday,  July  20rn. 
10  a.m.— Representative  Meeting, Examination  Hall,  Municipal 
College,  Portsmouth. 
4.45  p.m.— Extraordinary  General  Meeting,  Municipal  College, 

Portsmouth. 
7.15  p.m. — Representatives'  Dinner,  Mayor's  Banqueting  Room, 
Town  Hall. 

Saturday,  July  21st. 
9.30  a.m.— Representative  Meeting.  Examination  Hall. 
1  p.m.— Official  Photograph  of  Representative  Body. 
9  p.m.— Smoking  Concert,  the  Mayor's  Banqueting    Room. 
Town  Hall. 

Sunday,  July  22nd. 
8,  9,  10,  and  11  a.m.— Masses  in  St.  John's  Cathedral. 

10  a.m.— Whole-day  trip  to  Southampton  and  visit  to  Liners. 

11  a.m.— Services  in  St.  Thomas's  Church,  Portsmouth,  and 

in  the  Congregational  Church,  Kent  Road,  Southsea. 
2.30  p.m.— Mcetiug  of  Portsmouth  Brotherhood,  Wesleyan 
Church. 
3  p.m.— Meeting  of  Gosport  Brotherhood,  Congregational 
Church,  High  Street,  Gosport.  Speaker  :  Mr. 
Bishop  llarman. 

Monday,  July  23rd. 
9a.m. — Council  Meeting,  .^funicipal  College. 
9.30  a.m. — Representative  Meeting,  Examination  Hall. 
1  p.m. — Reception  Room  open  for  Registration. 
9  p.m. — Gala  Performance,  King's  Theatre. 
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TDESD.tY,  July  ^4th. 
10  a.m.— Representative  Meeting,  Municipal  College. 
2  p.m.— Annual  General  Meeting  (>hort  Session),  Municipal 
Colltge,  followed   immediately  by  Kepresentative 
Meeting. 
•4.30  p.m. — Official  Eeligious  Service  ia  St.  Thomas's  Church. 
'8  p.m.— Adjourned  General  Meeting  and  President's  Address, 
Main  Hall.  Town  Hall. 
•9.45  p.m. — President's  Reception,  Queen's  Hotel,  Soathsea. 


Wednesday,  Jitly  25th. 

-Holy  Communion  at  St.  Thomas's  Church. 

-Medical  Missionary  Breakfast. 

-Operations  at  Koyal  Portsmouth  Hospital  and  Eye 
and  Ear  Hospital. 

-Council  Meeting,  Municipal  College. 

-Visit  to  King  Edward  VII  Sanatorium,  Midhnrst. 

m. — Demonstrations,  Koyal  Portsmouth  Hospital. 

-Secretaries'  Conference,  Municipal  College. 

-Excursions  to  H.M.S.  VUtori/,  H.M.  Dockyard, 
H.M.S.  Jiennwn,  Whale  Island,  H.M.  Guuwharf 
(H.M.S.  Vernon^. 

-Demonstrations  at  R.N.  School  of  Physical  Training, 
R.N.  Barracks. 

-Demonstrations  in  the  Pathological  Museum,  Muni- 
cipal College. 

-Secretaries'  Dinner,  The  Corner  House. 

-Civic  Raceptiou  by  Mayor  on  South  Parade  Pier. 

Thursd.\y,  July  26th. 

Medical  Tempeiance  Breakfast. 

■Operations  at  Royal  Portsmouth  and  Eye  and  Ear 
Hospitals. 

-High  Mass  in  St.  John's  Cathedral, 

-Excursion  to  Hayling  Golf  Links:  Competition  for 
Ulster  and  Childe  Cups. 

-Excursion  to  Hayling  Island  Sanatorium. 

Excursion  to  "Seacourt,"  Hayling,  Hants,  by  invita- 
tion of  Mr.  Marshall;  visit  to  Mosquito  Control 
Station  and  Old  English  Tennis  Court. 

-Visit  to  R.N.  Hospital,  Haslar,  and  the  Submarine 
D^po',  Fort  Blockhouse. 

-DemoiistratiouB  and  Cases  at  Royal  Portsmouth 
UoHpilal  and  Eye  and  Ear  Hospital ;  Reception  and 
Tea. 

Excursioua    to    H.M.S.    I'i.-.'ori/,     H.M.     Dockyard, 
H.M.S.  Jienuwn,   H.M.   Yacht    Viet'Tta   mid   Allien, 
Whale  Island,  H.M.  Guuwharf  (H.M.S.  Vernon), 
Visit  to  Whale  Island  (H.M.S.  Excellent). 
Dcmiinstruliuus  in  the  Pathological  Museum,  Muni- 
cipal College. 

Oardcii  I'arty  at  the  White  House,  Emsworth,  Hants, 

Annual  Dinner  of  the  As-ociation. 

Gala  I'crforinancc  at  the  Theatre  Roval. 

Reception  hy  Portsmouth  Division,  British  Medical 
ABHOclatiou,  CloTCuco  Pier,  Southsea. 


7n.m.- 

8  a.m.- 

8.30  a.m.- 

9o.m.- 

2  p.m.- 

2to3p 

2.30  i.m.- 

2.30  p.m.- 

2.30  p.m.- 

2.45  p.m.- 

6.30  p.m.- 
•9  p.m.- 

8  a.m.- 
8.30  a.m.- 

•9  a.m.- 
9.30  a.m.- 

2  p.m.- 

2.15  p.m.- 
2J0p.m. 

2.30  p.m.- 


2.30  p.m.- 
2.45  p.m. 

3  p.m.- 
7  p.m.- 

7.30  p. in. 

9.30  p  ni.- 


FiiiiiAY,  July  27th. 
8.30s.m.— Oporalions  at  Royal  Portumoutli  and  Eye  and  Ear 
lloHpitals. 
2  p.m.— Vl«it  to  Vcntnor  Hanntorinm. 
2.30  p.m.— Viml  to  Clarcnco  Vidualling  Yard,  Oosport. 
2.30  p.m.     KxctUHioiiH  to  1I..M.S.  I'lVforj/,  etc. 
2  30  p.m.     S  iMit  to  Whale  Islund  (H.M.S.  kjcrlleiit). 
i.45  p  m.     I )(;iiionHl rations  in  the  Pathological  Museum,  Muni- 
cipal Ciillcgv. 
3.30  to  6 JO  II. III.     (;urileii  I'nrty  at  "  ('raneawatcr,"  Southsca, 
7.30  p.m.-    I'oiiiilarlA'ctiiiii  l>v  (  nptalii  W.  E.  Elliot,  M.C.,  M.P. 
9  p  in.     I'lKll  at  lliO  'I'oun  ilall.  I'm  iHinnutli. 
9|>.iii.     llniico  at  Ihu  I'^Hplanadu  Axiieinlily  Kooina. 
Sp.iii,'   Gala  I'orlorinaiicu  at  tlio  Jli|ipodroiiie. 

Hatiiiuiav,  .Iri.Y  28TIC. 
9«.in,— Kxcumlona  Ui  Wliiclui.tfr,  HriMlilnii,   Uonriionioiitli, 
hnliDliurv,   Enriiliiiiii    nml    ilhiilhvad,   l.onl   Mayor 
'Iriliiftr  ('fiiiploii'  lloiiie,  Alton,  and  to  the  laid  of 

\vii:iii. 

'  ''"'in,  Willi  docorklion",  will  tw  worn  oo  thonn 


■rii.. 

11. r     T. 


Adiiii 

«  II 

1 


Atinutil  I)innrr. 

Ill     hilililT    of     till)     A»«rM-iiili<,|i     will     1,0     |,(,|,I     i„ 
fall,    riir<Niiioiilli,    on    'riiiirNilny,    .Inly    26tli,    iit 
It    in    rf'i|iii'Nti"l    tlinl    an    iiiaiiy   iiiriiilMrM    iih 
I    «'.ii.o   In    full   i:vi<niiiu    'If  "h    witli    .1,  cualionH, 
!■«    many    •li«tii.uiiiM|„.,|    „„v„|    „,„|    ,„,l,i,iry 

llin  K»i..  iill».,  (• ,,,.„  1,,,^  ,|,,oi,|,„|  „„i 

'    1111111.1    Id    Kriatly    in 

iiH  will   li><  tilipii   in 

'         '     •  Inirr 

iiii'iit. 


Wearing  of  Uniform, 
Some  inquiries  Lave  been  received  with  regard  to  tho 
wearing  of  uniform  at  functions  during  the  .\unual  Meeting 
iu  Portsmouth.  It  has  been  pointed  out  that  -•Article  156  of 
Uniform  Regulations  for  Officers  lays  down  that  Reserve  or 
Retired  Officers  are  not  permitted  to  wear  uuifoim  e.Kcept  on 
State  occasions.  According  to  tliis  Regulation  only  officers 
on  the  active  list  of  H.M.  Forces  will  be  permitted  to  wear 
uniform ;  retired  and  otlier  officers  will  wear  full  evening 
dress  with  miniature  decorations. 

The  Annual  Exhibition. 
An  important  feature  in  connexion  with  the  Annual  Meet- 
ing, and  one  of  great  interest  to  every  member,  will  be  tlio 
•■innual  Exhibition  of  Surgical  Instruments  and  .\ppliauces, 
JV-Ray  Apparatus,  Drugs,  BooliS,  Foods,  etc.  Through  the 
good  olficts  of  the  President-Elect,  the  Exhibition  tins  year 
will  be  held  in  the  Gymnasium  of  the  Royal  Naval  Bai  racks, 
Portsmouth,  adjoining  the  official  Luncheon  Room  which  is 
being  arranged  for  the  convenience  of  members.  The  Exhibi- 
tion will  remain  open  from  Tuesday,  July  24tb,  to  Friday, 
July  27th,  daily,  Iroiii  9  a.m.  to  6  p.m.  A  special  effort  has 
been  made  to  include  iu  it  a  fully  representative  collect. on  of 
instruments,  appliances,  pharmaceutical  and  dietetic  prepaia- 
tions,  wiih  special  reference  to  the  daily  work  of  tlie  medical 
practitioner.  The  response  by  iiianufaclurers  to  the  invita- 
tion of  the  .^ssociatiou  to  assist  in  this  manner  has  been  very 
satisfactory,  and  the  Exhibition  will  undoubtedly  deserve 
the  attention  of  all  members  attending  tho  .\niuial  Meeting. 
The  hall  is  large  and  lofty  and  the  gangways  sufficiently  wide 
to  ensure  easy  inspection  of  the  goods  displayed  upon  specially 
built  stands  of  uniform  design.  The  Royal  Naval  Barrack.s 
are  within  five  minutes' easy  walk  of  the  Reception  Room  an<l 
Scientific  Sections;  they  are  reached  by  a  pathway  across 
Victoria  Park  wh:cli  is  lined  by  relics  and  records  of  work 
carried  out  by  the  Royal  Navy. 

Maionie  Meeting, 
.Kn  emergency  meeting  of  tho  I'hoenix  Lodge,  No.  257,  will 
be  held  on  Friday,  July  27tli,  at  5  p.m.  liietlirou  wishing  to 
be  Dresint  are  reijuested  to  communicate  with  tho  Secretary 
of  tlio  Lodge,  110,  lligli  Street,  Portsmouth,  before  July  16tli, 
and  invitations  will  be  sent  to  as  many  as  the  Lodf^o  rooms 
will  accoiiimodatc.  In  conseijiienco  of  the  number  of  other 
social  engagements  there  will  not  bo  tho  custoiiiaiiy  bamjuet 
after  the  meeting. 

Hostel  Accommodation  at  Portsmouth. 

It  has  been  l.rouglit  to  tho  notice  of  the  Hotel  and  Lodg- 
ings Commitlie  that  at  former  .\unual  ]\lcetings  of  tho 
Association  some  of  the  Reprcseutatives  have  profeired  hoslol 
accommodation  to  that  of  Initials  or  pensions.  In  tho  Surri.K- 
MKNT  to  the  .UiuitNAL  of  .luno  Ibth  thcro  appeared  a  note  to  the 
effect  that  HimiUir  aceoniiiiodatidn  will  be  available  at  Poits- 
mouth  this  yi  ar,  particulars  of  which  can  be  obtained  from 
the  Houoiary  Secretary  of  this  Committee,  56,  C'larcucj 
Parade,  Southhca. 

(laniijc  .[fcoiiimoittitioii. 

Ah  Dotificd  in  the  .Si'i'i'i.i-MKN'r  of  June  30lli,  arrangcmrntR 
have  been  made  by  l)r.  W.  P.  McKldowucy,  "Eliuhurst," 
London  lioad.  Ninth  End,  PortNiiioutli,  to  provide  lU'coiiiiiio- 
diitioii  for  iiieiiibiis  who  gave  notice  boforo  .Inly  6lh. 
MolorislH  on  entering  tho  Hilsea  liiius  will  ho  insti  iicti'd 
as  III  motor  lU'ciiiiiiiiodiilldii,  and  it  is  lio|M)d  iliat  incmbcrH 
who  iulciid  to  motor  to  Portsinoulli  have  alroudy  coiu- 
luuulcated  with  Dr.  .MclCldowuey. 

(Ivlf 

Tho  annual  compotilidli  for  the  I'lsler  cup  will  lie  pliiyi-d 
over  the  coiliHo  of  the  Hiiyl  iig  (iiilf  Club  on  'i'liursiliiy, 
July  26tli,  Tho  prcHident,  Mr.  Cliurhm  P.  Childe,  lias  thm 
year  (ilTirrd  ii  cup,  to  be  culled  thu  Cliildo  t'lip,  opt  n  to 
luiMiibinN  of  the  AMHocialinii  liiivliig  a  liaiid,i'iip  of  10  or  ovi  r, 
18  lH<iii|{  thu  iiiuxiiuiiiii  alliiwcd.  Play  in  both  eases  im 
ugaiiiNl  bo^oy,  and  both  ciipH  will  be  pliiyi^d  for  ill  tlio  Hiimo 
round  iih  explained  in  Ihe  .Ihuiinal  lust  wi'uk  (p.  34),  wliciu 
tliii  coiiihliiiiiH  will  bu  found  set  out.  I'',iili'ii<s  iiiiisl  bo 
iiiiidc  nt  tliu  Itucoption  Itouiii  bufuro  4  p.m.  on  WnlncHdny, 
July  2M>, 

Liiirn  Trunin  nml  Croquet. 

Tliii  CoiiirnilU'ii  and  iiicinlierH  uf  tlio  Alvei'NloKo  l.awii 
Triin'ii  liinl  ('i(ii|iii'l  Club  liiip(>  lliAl  tlio  iik'IiiIk  rs  nl  Ihn 
I'ritiali  Mmlirai  AHMii',iili<iii  will  coiiHider  tliiiiiinLlvi.H  lioiioriiry 
iiii'iiiboiH  ul   tho  club  dunii){  tliuir  visit   Iu   I'oilhiuuulh  fioui 
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18Ui   to  28tl..      There  w.ll   be  aa  American   I'am bcap 

u„araent  ,  mixed  doubles)  on  Saturday,  Juy  2l8t  at  2  p^m 

;  ^vl.ich  members  of  the  Association  are  invited  to  join,     ilie 

".rof  those  intending  to  take  part,  together  with  Bome 

,Uion  of  form,  should  be  sent  to  the  Honorary  Secretary 

M,e  club,  Major   R.  Williams  Andrews,  Alverstokc,  Hants 

L  hursday  eviniDg,  July  19th.    Partners  will  be  provided  if 

I'lired.  ,,  „  . 

Portsmouth  Pageant. 
The  Portsmouth  Pageant  in   aid  of  the  Mayor's  Charities 
1  w^?l  be  played  on   Friday,  July  20th    and   Saturday 
!•  21st  in  the  grounds  of  Southsea  Castle   which  will  be 
„ou   to   tie   pubUc  for  the  first  time  for   400   years      The 
anoundings    will    afford    an    app.opriate    ^'^.^kgr^^^f  J°^ 
,  veral  of  the  fifteen  episodes  to  be  introduced.     The   band 
1  the  Royal  Marines  will  furnish  the  Pageant  music. 


Excursions. 
The  following  is  a  Programme  of  Excursions  arranged  in 
junexion  with  the  Annual  Meeting: 

Suiidtiy,  July  22nd.    .    ,    .      .^  ,.  ,    ..  ^ 

Whole-day  trip  to  Southampton,  by  kind  mvitation  of  the 
,e  nbe?s  of  the  Southamplou  Division.  Lunch  wi  be  provided, 
M  the  iourney  will  be  made  on  a  steanier  starting  from  the 
rence  Pi^? Southsea.  The  number  for  this  excursion  is  limited 
llM  The  party  will  visit  the  White  Star  liner  ilujestic.  by  kind 
eimission  of  the"  directors. 

Wednesday,  July  25th.  ,.    ,.      .. 

Visit  to  King  Edward  YII  Sanatorium,  Midhurst,  by  kind  invita- 
,,  ,  of  Dr.  blandford,  medical  superintendent.  The  excursion 
start  from  the  Queeu's  Hotel,  Southsea,  and  call  at  the 
\},ibition  to  pick  up  members  at  2  p.m.  Tea  will  be  provided, 
a„l  the  members  will  then  be  shown  over  the  sanatorium 
.  turmng  at  5  33  p.m.  direct  to  the  Queen's  Hotel.  The  number 
1- this  excursion  is  limited  to  100.  .     ,   m     ■    ■    .,    -o  xt 

Demonstrations    at    R.N.   School    of    Physical  Training,   R.N. 
rracks,  Portsmouth,  2.30  p.m.  ,.,,,.    a 

Incursion  to  Whale  Island  iH.M.S.  Exceiifnt),  by  kind  permission 
,1   Captain  A.J.  Davies,  K.N.     The  number  is  limited  to  200,  and 
J  e  party  will  be  conveyed  by  launch  from  the  pontoon  in  two 
i»-ecl.oDS," starting  at  2  pm.  ,     ,  .    ,  , 

^  V:sit  to  H.M.  Gunwharf  (H.M.S.  Vernon),  by  kind  permission  of 
IL'aptain  J.  Derweut  Allen,  C.B.  The  number  is  limited  to  200, 
lud  tlie  members  should  assemble  at  the  mam  entrance,  H.M 
:junwbarf,  at  the  junction  of  Gunwharf  Road,  Park  Koad,  and 
St.  George's  Road.    Tramoars  marked  C,  t .,  and  G.  pass  the 

•"'star^rug  from  the  Dockyard  main  gate,  parties  of  100  will  be 

■conducted  over   H.M.S.  Jicfori,  and  places  of  interest  in  H.M 

Dockyard  by  kind  permission  of  the  Commander-in-Chief,  H.M. 

Dockyard.  , 

Ihursdati,  July  26lh. 

Excursion  to  Havling  Golf  Links,  where  competition  for  the 
Ulster  Cup  and  Childe  Cup  will  take  place.  Transport  is  arranged 
troin  the  Queeu's  Hotel,  sta.  tiug  at  9.30  a.m.  and  every  hour  after- 
wards. Luncheons  will  be  arranged  and  tea  will  be  provided  by 
invitation  of  the  Portsmouth  Division.  ,     ,  .    ,  .      ..   ,■         , 

Excursion  to  Havliug  Island  Sana;onum,  by  kind  invitation  of 
Sir  Wm  Treloar.  "Tea  will  be  provided,  and  the  number  is  limited 
to  100  The  partv  will  be  conveyed  by  motor  charabanc  starting 
from 'the  Queens  Hotel  at  1.45" p.m.,  calling  at  the  Exhibition 
Hall,  R.N.  Barracks,  lor  members,  leaving  the  Exhibition  Hall 

^'ekc^siou  to  Hayling  Island,  by  kind  invitation  of  Mr.  John  F. 
Marshall,  to  visit  his  residence  "Seacourt,"  Hayliug  Hants,  to 
insiicct  Mr  Marshall's  mosquito  control  station  and  old  English 
tenuis  court.  An  exhibition  of  tennis  (not  lawn  tennis  will  be 
Biveu  Tea  will  be  provided,  the  number  being  limited  to  KO. 
^he  oartv  will  start  by  motor  charabanc  from  the  Queen  s  Hotel 
at  2   p.m".,   calling  at   the  Exhibition    Hall,  K.N.   barracks,  for 

""si^arUng  from  the  Dockyard  main  gate,  parties  of  100  will  be 
conducted  over  H.M.S.  Victory,  and  places  of  interest  m  H.M 
Dockyard,  by    kind    permission    of     the     Commauder-in-Chief, 

in  additi"on,  bv  gracious  permission  of  H.M.  the  King  a  visit 
will  be  paid  bv  a"  limited  party  to  H.M.  yacht  1  ictoria  and  .Uhert. 
Visit  to  K  \  "Hospital,  Haslar,  and  the  Submarine  Depot  at  J'ort 
Blockhouse.  Party  limited  to  200,  to  assemble  at  the  main  gate 
H  M  Gunwharf,  at  the  junction  oi  Gunwharf  Koad,  laik  Koal, 
and  St  Georue  s  Road.  Members  will  tlieu  be  conveyed  by 
H  M  d'rifter  Ct/rii.s-  to  Fort  Blockhouse,  where  half  the  number 
(lobi  w.U  stop  at  the  Fort  to  see  the  submarines.  I'y  km. 
permission  of  Rear-Adrairal  (S)  Hugh  F.  P.  Sinclair  C.B.,  and 
the  other  half  will  proceed  to  R.N.  Hospital  Ua.lar,  where 
thev  will  be  joined  later  by  the  100  members  from  tort 
Blo'ckhouse.  Tea  will  be  provided  by  kind  iuvitatioii  of  Surgeon 
Kear-Admiral  A.  Maclean,  C.li.,  D.S.O.,  and  ofhceis  ol  the 
hospital.  H..Ar.D.  firrun  will  then  convey  members  back  tj  H.M. 
Gunwharf  from  Fort  Blockhouse. 
Visit  to  Whale  Islind  as  on  Wednesday.  ,     ^     .      ,      ,.    , 

Garden  party  at  the  White  House,  Emsworth,  Hanis,  by  kind 
invitation  of  Dr.   ami  Mrs.  Lockbart   Stephens.     Transput  wil 
be  arranged,  starting;  from  Dovercourt,  Kent  Koii,  ,  Souil.sea,  at 
215  p.m  ,  and  calling  at  the  Exhibition  Hall,  R.N.  Barracks,  at 
2.3J  lor  members.    The  number  is  limited  to  40. 


Friday,  July  27th. 
Visit  to  Ventnor  Sanatorium,  by  kind   invitation  of  Dr.  R.  C. 
Hutchinson,  Medical  Superintendent,  starting  from  the  Clarence 
Pier.  Southsea.    Tea  will  be  provided,  aud  the  number  is  limited 

Visit  to  Clarence  Victualling  Yard,  Gosport,  starting  from  the 
pontoon  opposite  the  Dockyard  main  gate  and  proceeding  by  ferry 
to  Gosport.  The  number  is  limited  to  100.  Starting  from  the 
Dockyard  main  gate,  parties  of  100  each  wi.l  be  conducted  over 
H  M  S  Victun/,  etc.,  as  on  Wednesday  aud  Thursday  ;  also,  by 
gracious  permission  of  H.M.  the  King,  a  visit  will  be  paid  by  a 
limited  party  to  H,M.  yacht  Victoria  and  .ilhert. 

Visit  to  Whale  Island  as  on  Wednesday  and  Thursday. 

Garden  partv  at  "  Craneswater,"  Southsea,  by  kind  invitation  of 
Colonel  Sir  Win.  Dupree,  Bt.,  and  Lady  Dupree.  Invitation  cards, 
which  are  limited  to  500,  may  be  obtaiued  from  the  Reception 

Room.  ,        ,  ,    „„  , 

Saturday,  July  28th. 
(1)  Excursion  to  Winchester,  by  kind  invite  tion  of  the  Wmchester 
Division,  starting  from  the  Queen's  Hotel,  Southsea,  by  motor 
charabanc  at  11.30  a.m.,  arriving  at  St.  Grots  Church  where 
visitors  will  be  shown  round  by  kind  invitation  of  Canou  tauston. 
Visitors  will  be  shown  over  Winchester  Castle,  aud  luuch  will  be 
provided  at  the  Guildhall.  The  party  will  be  shown  oyer 
Winchester  Cathedral  and  the  Deanery  by  kind  permission  of  the 
Dean,  and  will  inspect  Winchester  College,  by  kind  permission  of 

1*21  Excursion' to  Brighton,  by  kind  invitation  of  the  Brighton 
Division.  Lunch  and  tea  will  be  provided  and  party  will  be 
escorted  to  places  of  interest  in  Brighton.  , ..     o 

(3)  Excursion  to  Bournemouth,  by  kind  invitation  of  the  Bourne- 
mouth Division,  starting  from  the  Queen's  Hotel,  Southsea,  by 
motor  charabanc.    Lunch  and  tea  will  be  provided.  „   ,.  , 

(4)  Excursion  to  Salisbury,  by  kiud  invitation  of  the  Salisbury 
Division,  starting  from  the  Queen's  Hotel  Southsea  by  motor 
charabanc.  The  charabanc  will  be  met  at  St.  Anne's  Gate  Exeter 
Read  at  noon.  Members  will  then  visit  the  ^-^'hedral  where  the 
Dean  has  kindly  uudertaken  to  meet  the  parly.  {Jr-  * -i^f  *''' 
give  a  short  organ  recital.  Lunch  will  be  provided  at  1.15  p.m.  at 
the  Council  Chlmber,  through  the  courtesy  of  the  Mayor.  In  the 
afternoon  stoneheng^  and  6ld  Sarum  will  be  visited  under  the 
d  stfnguished  direction  of  Mr.  Frank  Stevens  and  Dr.  ^\ll"ams- 
Freeman  Tea  will  follow  at  the  Council  Chamber,  where  the 
Pons^outh  charabanc  will  be  ready  for    the  return   journey  at 

^■'fsi^'E^cursion  to  Farnham  and  Hindhead  by  kind  invitation  of 
Dr  and  Mrs  Ealand  aud  Dr.  and  Mrs.  Arnold  Lymion.  The 
°  cursiou  wni  start  from  the  Queen's  Hotel,  S"|"hsea  by  motor 
charabanc  and  proceed  to  Farnham  via  "'?  ,Meon  _\  alle  At 
Fftrnham  the  partv  will  be  joined  by  Dr.  Ealaud,  an ',  b>  kind 
nermissTon  of  the  Right  Reverend  Lord  Bishop  of  \\  incbester 
Tv?^ It  win  be  paid  to  the  Castle.  Lunch  will  be  provided  at 
Fan!bam  by  kind  invitation  of  Dr.  and  Mrs.  Ealand,  and  at 
2^30  pm  the  party  will  proceed  to  Hindhead  via  Fi-f^'^^j''- ..  V'l 
^..30  p.m.  lue  paL  y         gfndhead   by  Dr.  Lyndon,  when   Hindhead 

Fommon  the  Sevi?s  Punchbowl,  Ld  Gibbet  Hill  will  be  visited 
ThTparty  wUl  then  start  for  Weggener's  Wells,  GrayshoU.  Tea 
w  11  he  orovided  at  Windwhistle  House,  Grayshott,  by  kiud 
Tnv  tatton^of  Dr  and  Mrs.  Lyndon.  The  return  Journey  will  be 
luN itation  o'^'-^  Linhook  and  Petersfield.  For  those  who  wish 
Tretu  n'd^u^ct  t'o  L^nSon  from  Grayshott  by  train   motor  bus 

elsewhere.  ,j  Ar»vr,r  Trelnar  Crinules'  Home,  Alton,  by  kmd 

,6,  Visit  to  Lord  Mayor  Treloar  ^^VJ^'H^       ,      \.^^^  ^^^^^  ,^„„, 

ret^ning  from  Ryde  about  6  o'clock  to  suit  trains. 


Honorary  Local  General  Secretary  : 
C.  A.  Scott  Bidout,  M.S.,  F.R.C.S.,  St.  Elmo.  Clarendon 
Road,  Southsea. 

Assistant  Honorary  General  Secretary  : 
E.  J.    Davis   TAyLOR,   M.B.,  B.Ch.,  20,  Clarence   Parade, 
Southsea.  ^ . 

TRAVELLING  FACILITIES  IN  COXNEXIOX  WITH 
IKAYE,  ,j,yj.  ANNUAL  MEETING. 

liaiiways. 
TuK   railway  companies  in  conference  have  agreed  to  issue 
rai  «ay  comi  Medical  Association 

aUe^dL  :  a  e  A  n'rr'Mtetin.  at  a  single  faro  and  one-third 
f.np  double  iourney.  These  tickets  will  only  be  issued  by 
the  ailway  con  pni'i  upon  presentation  of  a  specia  voticher 
hi  h  may  "0  obtained  upon  applK=atiou  from  the  Iinancial 
Sccietary  ^nd  Business  Manager,  423,  Strand,  \\  .C.a. 
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Accommodation  In  Portsmouth  and  Neighbourhood. 
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For  the  convenience  of  members  residing  within  a  radius 
of  fifty  miles  o£  Portsmouth  the  railway  company  has  under- 
taken to  issue  from  Portsmouth  and  Southsea  Station  return 
tickets  at  a  fare  and  a  third  on  presentation  at  the  booking 
office  of  the  official  member's  card.  This  card  is  issued  from 
the  IJeceptiou  Room,  Portsmouth. 

Members  therefore  should  use  the  railway  ticket  they 
obtain  in  exchange  for  the  voucher  for  the  first  journey  to 
and  the  last  journey  from  Portsmouth.  For  all  intermediate 
journeys  the  reduced  tickets  can  be  obtained  ou  exhibiting 
the  member's  card  ta  the  booking  clerks  at  Portsmouth  and 
.Southsea  Station.     (Sunday  is  considered  a  dies  non.) 

The  Journey  hy  Car. 

Further,  if  sufficient  applications  for  seats  are  received,  it 
is  proposed  to  place  at  the  disposal  of  tho  meeting  a  fleet  of 
up-to  date  touring  cars,  each  seating  twenty-three  passengers, 
which  will  convey  members  by  road  from  London  to 
Portsmouth  and  Southsea.  The  route  lies  through  some  of 
the  most  charming  scenery  of  Surrey  and  Hampshire.  The 
first  car  will  leave  London  at  11  a.m.  on  Wednesday,  July 
18th,  1923,  and  will  travel  by  Kingston-on-Thames,  Esher, 
Cobham,  Guildford,  and  Godalming,  after  which  begins  the 
gradual  asceut  to  the  heights  of  Hiudhcad  aud  tho  famous 
"Devil's  Punchbowl."  There  will  be  a  halt  for  luncheon  at 
the  Koyal  Huts  Hotel,  Uindhcad,  and  afterwards  a  clear  run 
through  lovely  country  by  Petersfiold  to  Portsmouth  and 
.Southsea,  which  will  be  reached  in  time  for  tea. 

Leaving  Southsea  on  July  28th,  tho  cars  will  make  the 
return  journey  through  Bishop's  Waltham,  .Alton,  Faruliam, 
over  the  Hogsback,  with  its  panoramic  view  of  tho  Surrey 
Hills,  and  beyond  to  the  Sussex  Downs,  and  thence  to 
Guildford,  where  luncheon  will  bo  served  at  the  Angel  Hotel; 
tho  party  will  reach  London  about  4.30  p.m. 

Messrs.  G.  15.  (Motor  Tours),  Ltd.,  101,  liegent  Street,  W.l,' 
who  are  arranging  the  cars  and  luncheons,  will  use  only  cars 
which  are  convertible  at  will  from  open  tourers  to  all-weather 
Haloons.  The  price  of  a  ticket  for  the  return  journey, 
including  luncheons,  will  be  45s.  (Accommodation  for  light 
luggage  is  arranged.) 

ACCOMMODATION  AT  THE  ANNUAL  MEETING, 
POKTSMOL'TII,   1<.»23. 
'J'hk    HotclH     and    Loflgings     Committee    again    wishes    to 
iiiiprcHH  upon  monibors  the  uccossity  of  completing,  witlwut 
fitrllur   delay,  arrangements   for  their   stay    in    Portsmouth 
during  Die  mo'jting. 

Hotel  accommodation  is  now  i-ery  limited,  and  most  of  tho 
hbloln  have  alreotly  cciiHod  booUiiig. 

Itelow  JH  n  more  completii  list  than  the  last  one  pub- 
linhed,  and  inclu>k'H  apartnicnts;  but  even  these  may  not  bo 
nvailnbli'  iinluHS  Hociired  <il  inirr. 

The  Honorary  Secretary,  Dr.  H.  Farnconibo,  56,  Clarence 
Piirit'h'.  SoiitliHfn,  will  bi!  ploiiHod  lu  advise  and  assist 
mcmberM  in  arranging  their  accommodation. 

I'OUTSMOIITH  AND  SOTTHSKA. 
H(>'rKi.H. 

"l^';i!»'„d'"      l-ulir-n-lon-IVrn,,- 
AUoudauco.      I'or  Day.      I'or  WihiIi. 
C  n.  a. 
(>'  i     u>l,   Coinuii'rolal  10/6  18/6  C    G    0 
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Bed.  Break-      p„j,  pe„sio„  Terms- 
AUendrnce.     ^^  I^"'      ^er  XVeel.. 

£    K.    d. 

Alberta,  Western  Parade        7/6  12/6  4    4    0 

brooklyn  House,  Eastern  Villas  Road  From  7/6  10/6  3  13    6 

to  12/-  to  4    4    0 

Corintbian  House.  Western  Paiade ...  BI-  10/-  2  12    6 

H'ghcioft.  South  Parade          9/-  12/6  4    4    0 

Mount  Vernon,  Western  Parade       ...  6/6  10/6  2  15    0 

to  3    3    0 

l!ockIeaze. Nightingale  Road G/-  9/-  3    3    0 

Somerset,  Western  Parade      8/5  12/6  3  13    6 

Vermont,  South  Parade —  10/-  3  10    0 

>Ii  9.  Gill,  20,  South  Parade       8'6  —  — 

Mrs.  May,  23,  South  Parade      10/5  15/6  From  3  13    6 

Mrs.  Welfare,  3,  Southsea  Terrace    ...  5/6  10/6  3  13    6 

Mrs.  Hammoud.  7,  Southsea  Terrace  7/6  10/6  3    3    0 

Mrs.  Newbolt.  1,  St.  Helens  Parade  ...  —  7'6  2    2    0 

Miss  Urquhart.  33.  Nightingale  Road  6/-  9/-  3    3    0 

Mrs.  Hodgo.  32,  Albert  Grove 7/3  12/6  3    3    0 

Mrs.  Rhodes,  Iviinhoe.  Waverley  Road  7/6  —  — 
Misses  Hooper  and  Giilord,  67.  Vic-                   Tariff  on  application, 

toria  Road  South,  Southsea 

Miss     A.     M.     Hunter,     4    Clarence  ..  •■ 

Cottages,  Auckland   Road  WeRt, 

Southsea 

Mrs.  E.  D.  Edwards.  25.  Bt.  Edward's  „  .• 

Road,  Southsea 

Miss  Btedham,  14,  St.  Helens  Park  ..  .• 

Crosceut.  Southsea 

ACC0MM0D.\TI0N    FOB   LaDIES. 
Y.W.C  A.  Hostel.  24.  We.tera  I'ara-le  5/-  6/-  2    2    0 

ACCOMMODATION  IN  THE  NEIGHBOUKHOOD. 

GospoiiT  is  situated  on  the  other  siile  of  Portsmouth  Harbour. 
Steam  lauuches  cross  every  few  miuutes.     Fare  one  peunv. 
The  India  Arms  HoIlI,  High  Street  7/-  11/-  3  10    0 

Alvf.rstoke  is  the  residential  suburb  of  Gosport,  with  which  it 
is  connected  by  a  frequent  tram  service. 

Tho  Anglesey  Hotel        10/6  15/-  4    4    0 

to  5  15    G 

Lkk-on-the-Solknt.— A  charmingly  situat.d  sc.isiilo  resort, 
si.x  mi  lea  from  Gosport,  from  which  there  is  au  hourly  service  of 
motor  buses.    First-class  golf  course. 

The  Pier  Hotel        Tarill  on  npplcation. 

The  Victoria  Hotel  —  W-  4  14    G 

Fareuam.   -A  pleasant  old  country  town  about  nine  miles  by 
road  and  25  minutes  by  train  from  Portsmouth  ;  also  45  minutes 
by  tram  from  Gosport.    Portohester  Castle  is  quite  near. 
The  lieil  Lion  Hotol        7/-  12/6  4    4    0 

Wateki.oovii.lk.— .V   pleasant    country    village    on    the    main 
liOudon  road  einht  miles  from  Portsmouth,   to  and  from   which 
there  is  a  yood  and  frecjueut  service  of  electric  trams. 
The  Heroes  of  Waterloo  Hotel          ...  G/-  9/-  2  12    G 

t.^uoou'a  Private  Hotel 6/6  9/-  3    3    0 

Uowi..\Ni>'s  r.\sTi.F..— AcharminR  country  village  with  exoellont 
golf  links,  tun  miles  by  road  from  PortBinouth  and  25  minutes  by 
train. 
The  Railway  Hotel  9/u  17/6  5    5    0 

llAVANT.- -A  small  country  town  17  minutes  hy  train  from  Ports- 
mouth and  nine  miles  by  rond.     Frequent  trains. 

The  Hear  Hotel      lO/G  20/-         ,     J  "    J 

to  5    5    0 

llAVi.lNii  Isi.ANK.— A  very  poi)\ilar  Hcasido  resort  witli  c.xcollent 

Baiidn,  luithiiiK,  and  K<>III"U-     1  Ortsmoutli  in  reached  by  train  via 

llavaiit  and  llicro  is  a  (food  road  for  motor  cars.     Gyclista  and 

iiiolDr  cyclists  can  easily  reach  Soulhsoa  by  ferry  across  Laiitjalou 

liarbiiiir. 


19'G  6    6    0 

T'arlfT  on  sppllrnlloD. 


The  lloval  Hotol     

WMHt  Town  Hotol 

I.liitiia  llouao   (boardiuH  OBlnbllali- 
inout) 

KMswoinii.     A  small  flshlnK  vllla(<c  on  the  main  road  bolweon 
llnvant  and  ('lilclie»ter. 
'liio  Crown  llolel WC  .2  6  3  13    6 

ClliriiKHTKIl.  -  A  oBlliodrol  city  eli'liteou  n)ilon  from  I'Drlumimtli 
by  excellent  road.  M'lio  noarciit  town  to  Goodwood  I'arli  and 
Itacfco»r»o. 

Tlin    Aiii'linr    and    Dolphin    Hotol,  9  6 

Wpftt  Slrout 
North  llouio  Hotol,  North  Street    . 


R'6 

>10;G 


18G  G    6 

15/-  From  i  13 


MlliliriiHT,     (liio  of  liio  Mioat  cluirmlnn  and  bonuUfully  slluatoil 
e.f  uld  HiiHHUX  towiiB.    Cbmo  to  Cowdray  Park  and  tho  Honlli  Downs, 
'J  lilrty  mllt'H  from  I'orlnmoiilli  by  ruud  uud  It  hours  by  train. 
TlioHprra.n-.aHl..  Hi.U.l.houlliHtroel  —  15/-  From  4    4    0 

•n.o  Ahuel  Hotol     «.6  15/-  4  14    G 

I'c.Ti-.iiHFiEi,li,--A  lyplral  llamjublro  conntrv  town  on  the  main 
I.oiiiliHi  lliiii,  clulilucii  mlloii  from  rnrliinoutb  by  Kood  motor  mad 
ami  M  mimituu  liy  train.    Hnrronndoil  hy  beautiful  wooded  country, 

liod  l.liHi  llnlol       76  U'G  3  11    6 

l.rnduiii  lliMKo,  llluli  Ktrpst 7G  15/G  From  3  13    6 

UviiK.  'I'liK  larupul  town  in  llio  Ulo  nf  Wlulitand  tlionnc  neavoat 
to  Purlsinuulli.  Mluanioriruu  Iroguunllvauil  tho  cromiiuK  uccupiot 
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}Out  25  minute^.*   Byde  is  the  starting-point  for  many  excarsiona 
tlie  island. 

ojal  Pier  HoWI;  Telfs  Hotel;  Royal  Esplanade  Hotel ;  Osborne  Hotel ; 
oyal  Eagle  Hotel:  Deane  House  (boarding  establislimeut) ;  Wight  Hall, 
be  Strand  (boarding  establishment).    Tariffs  on  application. 

The  last  boat  for  Ryde  leaves  Portsmouth  at  8.35  p.m.,  except  on 
hursdays.  when  there  is  also  one  at  11.30  p.m. 

SouTH.^MPTON.— About  IJ  hours  by  train  and  eighteen  miles  by 
jad  from  rortsmouth. 

APARTMENTS. 
Mrs.  Francis,  35,  Clarence  Parade,  Southsea. 
Mrs.  Hall,  3,  Lenuo.x  Mansions,  Clarence  Parade,  Southsea. 
Mrs.  Grant,  12,  South  Parade,  Southsea. 
Mrs.  Reade,  38,  South  Parade,  Southsea. 
Mrs.  Marriott-Warden,  24,  Western  Parade,  Southsea. 
Mrs.  Younfc',  25,  Western  Parade,  Southsea. 
Mr.  Foreman,  28,  Western  Parade,  SouthEea. 
Mrs.  Johns,  6,  Southsea  Terrace,  Southsea. 
Mrs.  Smith,  21,  King's  Terrace,  Southsea. 
Mrs.  Lumsden,  15,  Ashburton  Koad,  Southsea. 
Mrs.  Hine,  34,  Ashburton  Road,  Southsea. 
Mrs.  Knight,  23,  Waverley  Road,  Southsea. 
Mrs.  Sykes,  26,  Waverley  Road,  Southsea. 
Miss  Betteridge,  28,  Waverley  Road,  Southsea. 
Mrs.  Harfield,  36,  Waverley  Iload,  Southsea. 
Mrs.  Altauhope,  66,  Waverley  Road,  Southsea. 
Mrs.  Elphick,  24,  Alharabra  Road,  Soutlisea. 
Mrs.  Hyraas,  27,  St.  Simons  Road,  Southsea. 
Mrs.  Lawrence,  7,  St.  Ronans  Road,  Southsea. 
Mrs.  Fountain,  12,  Herbert  Koad,  Southsea. 
Mrs.  Legge,  5,  Gains  Road,  Southsea. 
Mrs.  Taylor,  10,  Gains  Road,  Southsea. 
Mrs.  Briggs,  16,  Worthing  Road,  Southsea. 
Mrs.  Walsh,  44,  Worthing  Road,  Southsea. 
Mrs.  .Maclachlan,  18,  Taswell  Road,  Southsea. 
Mrs.  Bloxham,  4,  Stanley  Street,  Southsea. 
Mrs.  Bromley,  6,  Stanley  Street,  Southsea. 
Mrs.  Taylor, "14,  YilliersRoad,  Southsea. 
Mrs.  Haine,  23,  Malvern  Road,  Southsea. 
Mrs.  Wilkinson,  8,  Nelson  Road,  Southsea. 
Misses  Hayman,  5.  Granada  Road,  Southsea. 
Miss  Pollard,  12,  Festiug  Road,  Southsea. 
Mrs.  Hester,  78,  Festing  Grove,  Southsea. 
Mrs.  Symes,  83,  Francis  Avenue,  Southsea. 
Mrs.  Wright,  1,  Albert  Grove,  Southsea. 
Mrs.  Blair,  59,  Cottage  Grove,  Southsea. 

Mrs.  Whal  ley,  4,  Mortlake  Terrace.VictoriaRoad  North,  Southsea. 
Mrs.  Fernandez,  132,  Devonshire  Avenue,  Southsea. 
Mrs.  George,  "  St.  Oswalds,"  Canterbury  Road,  Southsea. 
Mrs.  Dun,  69,  Kingston  Crescent,  NorthEnd,  Southsea. 
Mrs.  Horner,  31,  Malvern  Road,  Southsea. 


56ritlslj  iEftikal  ^saotiation. 


NOTICE  OF  EXTRAORDINARY  GENERAL 
3IEETINGS. 

Notice  is  hereby  given  by .  the  Council  that  an  Extra- 
ordinary General  Meeting  of  the  above  named  Association 
will  be  held  in  tlie  Municipal  College,  Portsmouth,  in  tlio 
County  of  Hants,  on  Friday,  tlie  20th  day  of  July,  1923, 
at  4.45  o'clock  in  the  afternoon,  when  the  subjoined 
Resolution  for  altering  the  Articles  of  Association  will  bo 
piopo.sed  as  an   Extraordinary  Resolution. 

Th.\t  Article  31  be  altered  so  as  to  read  as  follows:  — 

"  31.  Subject  to  the  provisions  of  any  Statute,  the 
gcneial  control  and  direction  of  tho  policy  and  affairs 
of  the  Association  shall  be  vested  in  a  body  of 
Representatives  styled  '  the  Rcpresentiitivc  Body  ' 
and  composed  of  (i)  tlie  Chairman  and  tlie  Immediate 
I'ast-Cliairman  of  tho  Representative  Body  ex  officio, 
(ii)  tlie  Members  of  the  Council  for  the  time  being  in 
ofiice  or  elected  to  take  office,  and  (iii)  Members  of  tho 
Association  elected  in  tlie  manner  |)rescribed  by  the 
By-lans  by  the  Divisions  and  by  such  other  groups  or 
classes  of  Members  (if  any)  as  may  from  time  to  timo 
bo  so  prescribed." 

Should  the  above  Resolution  be  passed  by  tho  requisito 
majority  the  same  will  be  submitted  for  confirmation  as 
a  Special  Resolution  to  a  further  Extraordinary  General 
Meeting,  and  such  Meeting  will  be  held  at  thv  Head  Office 
of  the  Association,  No.  429,  Strand,  London,  on  Tuesday, 
the  7tli  day  of  August,  1923,  at  2.30  o'clock  in  tho  after- 
noon   for    the   purpose   of   considering   and    if    thought    fit 


confirming   as   a   Special   Resolution   the   alxivo   Resolutioi 
set  forth. 

Dated  this  first  day  of  July,   1923. 
By  Order  of  the  Council, 

L.  FERRIS-SCOTT, 
Financial  Secretary  and  Business  Manager. 
429,  Strand,  London,  W.C.2. 


NOTICE  OF  ANNUAL  GENERAL  MEETING. 

Notice  i.s  hereby  given  that  the  Annual  General  Meetinj 
of  the  Association  will  be  held  in  the  Municipal  College, 
Portsmouth,  on  Tuesday,  July  24th,  at  2  p.m.  Business: 
(1)  Minutes  of  last  Meeting;  (2)  Appointnuiit  of  Auditors; 
(3)  Report  of  Election  of  President  for  1924-1925. 

ALFRED  COX, 

Medical  Secretary. 
L.  FERRIS-SCOTT, 

Financial  Secretary  and  Business  Manager. 


CURRENT  NOTES. 


Small  by  Degrees. 

The  false  economy  campaign  has  produced  some  glaring 
examples  of  niggardly  behaviour,  but  it  would  be  difficult 
to  find  an\-thing  to  equal  the  treatment  of  its  maternity 
and  child  welfare  officer  by  the  urban  district  council  of 
Gellvgaer,  Glamorganshire.  It  appears  that  this  medical 
woman  was  appointed  in  April,  1921,  with  a  salary  of  £550 
a  vear.  There  was  at  the  time  no  statement  that  any  bonus 
was  included  nor  was  there  anything  in  the  advertisement 
indicating  that  the  salary  was  liable  to  be  disturbed.  She 
had,  however,  held  her  post  a  bare  six  months  when  lier 
salary  was  reduced  by  a  little  over  £40.  During  tho  next 
twelve  months  two  further  reductions  were  put  into  force — 
one  of  £38  and  one  of  £35.  The  second  reduction  brought 
her  salary  well  below  the  British  Medical  Association's 
minimum  of  £500  for  a  post  of  this  kind.  By  March  1923 
her  salary  had  dwindled  to  £415.  In  1922  she  was  informcil 
that  in  future  her  basic' salary  would  be  £280  jier  annum 
and  that  this  would  carry  the  Civil  Service  Bonus.  This 
seemed  almost  incredible,  but  on  inquiries  being  made  by 
the  head  office  of  the  Association  the  clerk  of  the  urban 
district  council  admitted  that  the  statement  was  correct.  U 
was  thereupon  pointed  out  to  him  that  the  basic  salary 
of  £280  was  far  below  the  Association's  pre-war  minimum 
for  a  whole-time  assistant  doing  public  health  work.  Sucii 
treatment   deserves  the   most   severe  censure. 

The  Press  and  Hational  Health  Insurance. 

AVe  have  had  to  criticize  somewhat  severely  the  reluc- 
tance, not  to  put  too  fine  a  point  on  it,  of  some  of  the 
newspapers  to  publish  replies  to  attacks  on  the  National 
Health  Insurance  system,  and  the  doctors  working  it.  It 
is  therefore  a  pleasure  to  be  able  to  record  that  the  editor 
of  Answers  has  inserted  an  article  sentliim  by  the  Medical 
Se<retary  without  any  excisions.  The  article  was  written 
in  reply  to  one  by  the  "  Special  Commissioner  "  of 
Ansiri-is  which  a]>peared  in  the  isstie  of  that  paper  for 
Mav  19th  last,  and  was  publishe<l  in  the  issue  of  that 
paper  for  July  1st  under  the  heading  "  AVhere  State  Insur- 
ance Scores,"  with  the  following  note  by  the  editor.  "  In 
a  recent  issue  our  Special  Commissioner  exprcs-sed  some 
frank  criticisms  of  the  panel  system.  I  am  sure  that  my 
readers  will  appreciate  tliis  reply  to  his  outspoken 
remarks.''  ^^^^^^^_^__^^_^_^_ 

^asocigtion  |ioticts. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Dorset  and  West  Hants  Branch  :  Bocrnemouth  Division.— .V 
merdng  of  tho  Bournemouth  Division  will  be  held  on  Wednesday, 
July  18th,  at  St.  Peter's  Small  Hall  at  4.15  p.m.  Tea  at  4  p.m. 
Aeenda  Instruction  for  Representative  for  the  Annual  Repiesea- 
laiive  Meeting.  (Members  are  asked  to  hring  (o  the  meeting  the 
\„mml  and  Supplementary  Reports  of  Council  British  Medical 
.locRHAL  SIPPLEMENTS,  April  28th,  May  5th,  and  .lune  23rd.) 
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SlETBOPOLITAS   CoFSTIES   BrAKCH  :    WiLLESDES  DiVISlOS.— A   Bpeclal 

media"  of  the  Willesden  Division  will  he  held  ^t  the  offices  of 
C.mmunitv  Service,  Ltd.,  1,  Montague  Street,  W.0.1  (beside  th^ 
liritiOi  JIu'seum),  on  Sunday,  July  15th,  at  10A5  a.m.  The  ^atlonal 
Council  for  Combating  A'encrcal  Diseases  has  arranged  to  show  its 
interesting  series  of  kinema  films  to  the  Willesden  Medical  Advisory 
Committee  before  it  advises  the  Willesden  Urban  District  Coiincil  as 
to  a  campaign  in  Willesden.  Members  of  the  Division  are  invited 
to  this  unique  show  of  the  whole  series,  and  each  may  bring  a 
medical  friend.  There  will  be  an  interval  for  lunch  about  1.30,  and 
for  tea  if  desired.  X.B. — The  meeting  arranged  for  July  18th  is 
cancelled  as  the  Willesden  Urban  District  Council  has  agreed  to 
the  British  Medical  Association  terms. 

North  or  Esousn  Brakch  :  Darlington  Division. — A  special 
nioeting  of  the  Darlington  Division  will  be  held  at  Greenbank 
Hospital  on  Tuesday,  July  17th,  at  8.30  p.m.  Agenda  :  Secretary's 
report  on  business  of  Medical  Officer  of  Health  for  North  Riding 
of  Yorkshire;  Proposed  alteration  of  Rule  10  on  the  Ethics  of  Con- 
sultation (British  Medical  Joi:rnal  Supplement,  April  28th,  1923); 
Agenda  for  Annual  Representative  Meeting;  any  other  business. 
Members  of  the  Division  are  asked  to  make  a  special  effort  to  be 
present  at  the  meeting. 

.SiTfOLK  Branch  :  West  Scffolk  Division. — A  meeting  of  the 
West  Suffolk  Division  will  be  held  at  the  West  Suffolk  General 
Hospital,  Bury  St.  Edmunds,  on  Tuesday,  July  171  h,  at  3  p.m. 
Agenda :  Supplementary  Report  of  Council  (British  Medical 
Journal  Supplement,  June  23rd);  Agenda  of  Annual  Representative 
Meeting  and  instruct  Representative  thereon;  any  other  business. 
Tea. \ 

VACANCIES. 

Blv'XBURn  and  East  Lt.scAsitiRE  Rov.tL  L\riR\URY.— Third  House-Surgeon 

(mjl.-).    Salary,  £250  per  annum. 
Binwfii'.ij    RovAL    I.srjRJliRY.— IIouBC-Surgeon    (male).    Salary,    £150    per 

annum. 
Bristol    Mexial    Hospiul.— Awistant    Medical    Officer    and    Pathologist. 

Salary,  1400  per  annum,  riHing  to  1450. 
Ciit>iiii!t  Joi.M  S.i.NAToiiiuM  C'n.MUiiiEE.— .Vesislant  Meflical  OBicer.    Salary, 

JlZ^'}  per  annum,  riaing  to  X'490. 
C'liP-siKKriELU  AND  NoHTii  DcRnv.siiiKe  Royal  Hcspital. — CasuaUy  Officer  and 

tirtlii»i«ac'lic  Surifeon  (male).     Salary  at  the  rate  of  1170  per  annum. 
CoiMV    Mesial    Ilo^^lTU„    Whiltingham,    Preston.— Locumlencnt    Medical 

Officer.    Salary,  1^  8s.  per  week. 
EiM  APKiCAN  Medical  Sekvicb.— Medical  Onicers.    Salary,  £600  per  annum, 

rilling  to  £900  with  emdency  bars  at  1700  and  1800. 
EisT   LtNCASIllRE  Trsil'.i  LLosis   CoLOXV,    Ilurrmvinore    Hall,   Great   Burrow, 

ni'AT  ChcHter. — Medleal  Superintendent.     Salary,  1800  per  annum. 
EiJiT    Lu.vuo.N    HoMii\L    rou    CiuiDKEX,    Shaihvell,    E.I.— House-Phvsician 

(muh).     Salary  ul   tin:  rule  nf   1125  per  anniiiii. 
EiiiNBc  iir;ii  Ho-rmi,  rrn  \Vo.«in  ^XIl  Ciiu.DnE.N.— (1)  Senior  Houue-Surgoon. 

(2l  Junior  llouKeSiirg.'on.    ilemunerulion  at  the  rate  ot  150  and  140  per 

annum  re.«p*Ttjvely. 
Evn.iNi     Ih.M'iTiL     POR     CiiiLDiiES,     Soulhwark,     S.E.— Housc-Pbysician. 

Halary,  1160  |'<*r  annum. 
C;uiii.«.T«K  City.— Medical  Officer  ot  Heoltli.    Solury,  11,000  per  annum. 
II»>nT«L  poR  Co.smL'Mpiio.v  axu  DisiLOU  or  the  CiiE.st,  Bronipton,  B.W.— 

ll'ni»*'.pii\i»irion.     Hunururluin,   150  for  n\x  inonths. 
I.w.ns  (;p.Nr.na  I.NriiilHRr.-  Orihopaidio  Hnii«e-Si>ri;eon. 
MtvciiiiTEU   KdillM    I.vnTiTlTC.-Anneiilhetiiit.     Salary,   1100  per  onnnm. 
Ml^llll.^T^:K     UiiY\L     iNriimuiv.  -(1)     Sur((iiul     HcifUtrur     (nr,nre»iilint); 

(2)    ll.,uiw  l'li>«l.  ian»;     (3)    llou».-SiirKKinii  •      (4)    iriMiwSurK.on    to    the 

Aiirol,    <iynii.M',|r,(f|ial,    unil    Ophthalmic    llipartinentn.     Salary    for    (1) 

11V>  p*T  annum,  and  tor  utherii  1100  per  annum. 
Mii.i.ii  i.N  i-,\VinnrKij>L«    SiwiuRiuu,    neor    Ilkley.— Restdonl    Amiiiitant 

-r.    Salary,  1325  pi-r  annum. 

lI'i-iinL  rciR  SiiitiiEMtT  London,  Orccnwich  Road,  S.E.IO, 
M  tun.    Salary,  llAO  per  annum. 

■'  ■■>  ^l^•l.  Hum,  Wealmnrelaml  Street,  V.I,— 

Sulury  at  tin-  rote  nf  1160  \\iv  nnniiin. 
'  Two    HouM'Siiriri'onii.     Salary,    1200    per 

•    llonPiTtL    ron    C'litinneN,    Walerlim    Hnail,    8.E.I.— Non- 
.1'.  'ifflcor.    Salary,  1190  p«r  annum. 
niL.— Hiinorary  Dental  HiirKeon. 
mr.— Ilipunc-Phmielan  at  Ihn  Dreadnought  Honpiiul, 
•   "      •    '-    "f  llM  pi-r  anniiin. 

.   (Jnli'iwi'ii,  ninr  Oiwenlry.— Sludenli  to 
.1.  flr.i   >€-«r  lib,  and  120  aeeoud  year 
'        '•:     <2)    Jiinlur    Huiiih>- 
pistlvfly. 
■  \ .  1100  per  annum. 
1    .si.rr.     M.ih.ui  iiilu.r..    Solorv,   ItOO  per  annum, 
I   If  conHrwiid  In  appmnlinenl  aher  priihallnn  1720, 

■Pin  noKPiTtI,.— Hoiia«.8urgeon.    Solory   at 

•"■n  (male).     Malary.  1160. 
•I'd  frinn  our  nil  rrHtimrnl  rnlumnn, 
'■r   /uiiiiil.     To   iiiMiirr    iKifirr    In    Ihii 


v.. 

ri. r  ■■! 

"•' "  '"'"" "   '  be  retched  not  l„l,r  than' I  he  flri't 


pvtl  tn  7ui»4'iy  tu'irning. 


*    •'.  W     II      U  11 


ai'I'(hntmi;nth. 


»ii».,  r.nc.H , 


■'■■II.  I.  ,,,.    M,.l.|i,.,„,  . 

V"fli  <»«..rlh  lliilini) 


J-il<rf»laniiFMi,ii*i»ii  ij  iiwIiiMhh  Mali, 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  JIedicixe.— .\t  Royal  Wattiloo  Hospital  fur  Children, 
M'aterloo  Bridge  Road  :  Daily,  except  Sat.,  Special  course  in  Children's 
Diseases.  At  Hospital  for  Diseases  of  the  Skin,  Blackfriai's :  Duily, 
2.30  p.m..  Instruction  in  Out-Patient  Department.  Tues.  and  Kri., 
5.30  p.m.  to  7  p.m.,  Venereal  Clinic. 

Nonin-EisT  Lo.nuon  Post-Grtouate  College,  Prince  ot  Wales's  General 
Hospital,  Tottenham,  N.— Demonstration  of  Clinical  Cases,  3.'0  p.m.  : 
Mon.,  Gynaecological,  Mr.  A.  Goodwin;  Tues.,  Radiological.  Dr.  J. 
Metcalfe;  Wed.,  Throat  and  .Nose,  Mr.  C.  H.  Havton;  Tluirs.,  Medical, 
Dr.  Yealland;  Fri.,  Surgical,  Mr.  E.  Gillespie. 

QuEEX  Charlotte's  Lyixg-ix  Hospital,  Marylebone  Road,  N.W.— Thurs., 
5  p.m.,  Mr.  L.  G.  Phillips  :  Treatment  of  .^nte-Partum  Haemorrhage. 

SoithWesi  London  Posi-Gbaduate  Association,  St.  James's  Hospital, 
Ouscley  Road,  Balham,  S.\V.12.— Tues.,  4^30  p.m.,  Mr.  Leonard'  Phillips  : 
Scope  of  Caesarean  Section. 

WE.SI  LoxDox  Post-Graduate  COLLEGE,  Hammersmith,  W.— Mon.,  10  a.m., 
Mr.  Maingot  :  Surgical  Pathologv.  Tues.,  2  p.m.,  Mr.  Sinclair  ;  Surgical 
Out-Patients.  Wed.,  3  p.m..  Dr.  Pernut  :  Skin  Department.  Thurs., 
2  p.m.,  Mr.  MacDonald  :  Genito-Urinarv  Department.  Kri.,  2  p.m.,  Dr. 
Burrell :  Medical  Out-Patients.  Sat.,  10  a.m.,  Dr.  Saunders :  Medical 
Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m..  Sat.  10  a.m.  to  1  p.m.. 
In-  and  Out-Paticnts.    Operations,  Special  Departments. 


5Criti5lj  ^trbkal  ^^ssodaiion. 

OFFICES  A.W  LIBRARY,   i29,  STKAXD,  LOXDOS,   W.C.i. 


Reference    and   Lentling    Library. 

The  Reading  1!oom,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to    2. 

Lending  Liurarv  :  Members  are  entitled  to  borrow  books, 
including  cuiienl  medical  works;  tliey  will  bo  forwarded,  if 
desired,  011  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

DBpartments, 

Sdbscriptions  and  ADVERiisiaitxTs  (linancial  Secretary  and  Business 
Manager.    Telegrams  ;  .\rticulate,  AVestrand,  London). 

Medical  Secretaky   (Telegrams  :   Medisecra,  \\'eatrand,  London). 

Editor,    British    Medical    Journat    (Telegrams  i     Aitlology,    Weatraud, 
London). 
Telephone  number  for  all  Departments:  Gctrard  2630  (J  Unct). 

Scottish  Mudkml  Skcrktaiiy  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams :   Assoeiute,  Edinliurgh.    Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams;    Bacillus,   Dublin.     Tel.:   4737   Dublin.) 

Diary    of    tho    Association. 

July. 
13    Frl.        London  ;  Organization  Committee,  B.M.A.  Guitlc  Subcommittee, 

2.30  p.m. 
15    Sun.      Willesden    Division :    Special    Meeting,    Offices    of   Community 

Service,   Ltd.,   1,    Montague  Street.    W.C.I,  10.45  a.m. 

17  Tues.     Darlington    Division  ;     Special    Meeting,    Greenbank    Hospital, 

8.30  p.m. 
West    Suffolk   Division  ;    West  Suffolk   General   Hospital,   Bury 
St.    Edmunds,  3   |>.ni. 

18  Wed.      Boumeinouth  Division  :   St.   Peter's  Small  Hall,  4.16  p.m. 

AN'iUesflen    Division  :    Willesden    General    Ho.spital,    Harlesden 
Itoa<1,  5  p.m. 

20  Frl.        J'ortsmnuth  I     Annual     Representative     Meeting,    -41xamination 

Hull,  Municipal  Colb'ge.  10  a.m. 
I'orlsinoiilh  :      E.\l  luoi'diiiury      tieneral      Meeting,      Municipal 
College,  4,45   p.m. 

21  Sat.       Poitsiiioutli  t     Annual     Hepreseiitative    Meeting,     Examination 

Hull,  9.30  a.m. 

23  Mon.      P.irtsmoulh  I   Couneil   Meeting,  Municipal  College,  9  a.m. 

I'ortHinouth  ;     AiiMiiul     Representative     Meeting,     Exumlnatluii 
Hall,  9.30  a.m. 

24  Tues.     porlimrMith  :      Annual      Representative      Meeting,      Municipal 

Collegr',  10  a.m. 
roitsnioutli :  Anniiul  lienerol  Meeting,  Municipal  College,  2  p.m. 
Poilmiiouth  :     Ailjouined     General     Meeting     and     President's 

Addresd.  8  p.m. 

25  Wed.      Porlmnoiith  :   Couneil  Meeling,  Municipal  College,  9  a.m. 

IViilHiiKiiith  :     Honnrarv     Si'eretarlea'     Conference,     Municipal 
College,  2.10  p.m. 

y/n    lull  prniiriiiiimi   of  the  u-ork  of  Ihr  Srrtloiit  0/  the  Annual 
Milling  ul  I'orltmouth  i»  jirinird  ill  jmpe  13  it  teg. 


miM'IIS,    MAUIMA()i:S,    AM)    DKATIIS. 

7'/ir  rbnrfir  for  inmrling  nttfitniitmni  ntn  of  nirthn,  Miirringr»,  and 
Diiilhi  IS  n.».,  uhirh  mnn  nhoulil  he  fnrwiinlid  with  the  nolieo 
riof  liilir  than  the  fimt  po>l  on  Tuemliiji  inorninf;,  in  order  tc 
eniiirt  interliun  in  the  eurrrnl  i»auc. 

IIIIITIia. 

(luiBriN.— On  .tulv  l«l.  nl   10,   Marine  I'orade,  Worthing,  to  Mjrn,  wile  ol 

Churlea  Ulhwui,  F.K. C.S.Ed  ,  a  dulighlor. 
Hi  •in.- On    Julv    Bill,    al    The    Moorlngn,    Tonpiay,    to   Dr.    iiiid    Mrs.    .1. 

Ml  Alpine  Heiill,  a  win. 

MAiiniAaK. 

Ti INO    Wiiitr.    On  Moy  llith,  vm,  al  Totonio,  Ontario,  Vlelor  Topping, 

M.A.,  II.A.Hc.Tnriinlii,  of  Toronto,  In  Agnen  H.  While,  M.ll.,  ll.S.IrtUid.,  of 
Uliliioliural,  Kent,  England. 

PF.ATD*. 

K V      (III    Jiilv    .^rd,    at     nniiiilev    I.<Hlgo,    Ilriimley,    Kent,    I>r.    Albert 

I   '      '  I  Klrl>\'.  M  K C.H.r.ng.,  aged  74. 

I  In  .ImIv  Iril,  IIIU,  ul  Glrnllelil,  Whllehavon,  In  lili  Bint  year, 
■  ..■.►;.  Ji.bii  Mill  lei,  J, P.,  U.Il.C.H,Eng.,  ynungenl  nun  nf  the  late  John 
Murirl,  r.nc.M.Kng.,  J. P.,  II.I..,  ot  Tho  Chantry  Himno,  Kly,  (am- 
l>n<ltff<«lilri< 
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CURREN'T  NOTES. 


Advertisements  on  National  Health  Insurance 
Certificate  Forms. 
Some  months  ago  the  attention  of  the  Insurance  Acts 
Committee  was  drawn  to  the  fact  that  medical  certificate 
form.s  were  heing  issued  bearing  on  the  back  an  advertise- 
ment of  certain  brands  of  butter  and  tea.  By  direction  of  the 
Committee  a  letter  was  addressed  to  the  Ministry  of  Health 
calling  attention  to  the  matter  and  asking  that  immediate 
steps  should  be  taken  to  put  a  stop  to  a  practice  which 
was  most  objectionable  and  could  not  but  be  resented  by 
medical  practitioners  throughout  the  country. 

Last  month,  as  was  reported  at  the  time  in  the  Journ.vl 
(June  23rd,  p.  1069),  a  miniature  debate  was  raised  in  the 
House  of  Commons  with  regard  to  trade  advertisements 
printed  on  the  back  of  the  medical  certificate  forms  for 
use  under  the  National  Insurance  Act.  The  fir.st  reply  of 
the  Minister  of  Health  was  to  the  effect  that  he  would 
consult  with  the  Stationery  Office  as  to  the  possibility  of 
securing  other  advertisements  without  loss  to  the  revenue 
when  the  present  contract  terminated.  Dr.  Salter  then 
asked  whether  the  Minister  appreciated  the  fact  that  a 
medical  certificate  was  a  document  of  a  very  personal  and 
intimate  character  bearing  the  words  "  Confidential  "  on 
its  face,  and  whether  any  kind  of  advertisement  on  such 
a  document  might  not  be  taken  by  a  person  of  the 
less  educated  cla.ss  as  a  personal  recommendation  from  the 
doctor.  Sir  Henry  Craik  elicited  the  fact  that  the  sum 
received  bv  the  Stationery  Office  for  this  advertisement  on 
millions  of  forms  was  £135  a  year,  and  Mr.  Chamberlain 
then  said  that  he  recognized  the  validity  of  the  objections 
raised  and  would  try  to  have  the  matter  altered.  l:i  this 
connexion  the  following  letter  has  been  addressed,  upon 
the  instructions  of  the  Chairman  of  Council,  to  the 
Minister  of  Health: 

British  Medical  As.<!ociation. 
2n-l  Jiilv.  1923. 
Sir, 

The  attention  of  the  Council  of  this  Association  has  been 
drawn  to  National  Health  Insurance  Certificate  forms  wliieh  are 
bein*'  issued  by  some  Insurance  Committees  upon  the  back  of 
which  appear  advertisements  for  Maypole  butter  and  tea,  and  to 
the  growing  volume  of  protest  from  all  sections  of  the  medical 
profession  on  the  matter.  The  strongest  possible  objection  is 
taken  to  the  printing  of  any  advertisement  on  medical  certificate 
forms  which  have  to  be  filled  in  by  medical  practitioners  under 
the  National  Health  Insurance  Act,  and  the  Council  would  urge 
that  immediate  action  should  be  taken  to  put  a  slop  to  a  practice 
which  is  strongly  resented  not  only  by  insurance  practitioners  but 
b;  the  medical  profession  throughout  the  country. 


The  Council  feels  that  the  insistence  on  such  a  practice,  io 
addition  to  its  prejudical  effect  upon  the  National  Health  Insur- 
ance service,  is  so  grave  a  matter  professionally  that  it  will  be  its 
duty  to  advise  medical  practitioners  to  refrain  from  signing 
certificates  on  any  such  form. 

I  am,  Sir,  your  obedient  servant, 
(Sgd.)    Alfred  Cox, 

Medical  Secretary. 
The  Rt.  Hon.   Neville  Chamberlain.  M.P.. 
Minister   of    Health, 
Ministry  of  Health, 
Whitehall.   S  W  1 


Willesden  Health  Policy. 

In  a  Current  Note  on  September  23rd,  1922,  we  outlined 
the  representations  made  by  the  Willesdcn  Medical 
Advisory  Committee  to  the  Urban  District  Council  in 
respect  of  the  Council's  health  policy.  Departmental  mills, 
whether  central  or  local,  grind  but  slowly,  and  we  are 
only  now  able  to  record  the  Jfinistry's  approval  of  the 
.scheme  finally  adopted  by  the  local  authority.  Fortunately 
the  settlement  is  well  worth  waiting  for,  since  it  concedes 
the  chief  points  for  which  the  Willesden  Division  of  the 
British  Medical  Association  has  contended  over  a  period  of 
some  three  years.  According  to  the  report  made  by  the 
Willesden  representative  to  the  Metropolitan  Branch 
Council  in  June,  the  scheme  may  be  summarized  as 
follows : 

The  routine  medical  inspection  of  the  three  age  groups 
in  the  schools  has  been  resumed  by  the  School  >Iedical 
Staff,  who  are  .set  free  for  this  basic  service  by  the  modi- 
fication of  the  programme  at  the  school  and  maternity 
and  child  welfare  clinics.  The  objectionable  system  of 
offering  to  mothers  and  children  a  wide  range  of  treatment 
at  the  clinic  in  return  for  a  nominal  registration  fee  uiul 
payment  at  a  negligible  tariff  has  disappeared,  together 
with  the  still  more  objectionable  leaflets  through  which  it 
was  advertised,  and  the  clinics  have  fallen  into  their 
proper  place  in  a  system  designed  to  leave  the  family 
practitioner  full  scope  for  thi-  treatment  of  all  cases  where 
the  family  can  meet  the  neccs-sary  expense.  Health  visi- 
tors and  clinics  refer  all  cases  in  the  first  instance  to 
private  practitioners,  who  are  provided  with  cards  for 
notifying  whether  they  are  i)repared  to  undertake  the 
treatment  of  cases  so  referred.  Treatment  at  the  clinics  is 
practically  confined  to  the  necessitous  and  to  certain 
definite  conditions,  and  parents  must  sign  a  declaration  as 
to  income.  Verminous  conditipns  and  ringworm  are 
treated  without  charge,  the  main  object  being  to  ensure 
early  treatment,  and  minor  ailments  receive  free  treatment 
for  fourteen  days.  Otherwise  payment  is  made  in  advance 
according  to  a  scale  based  on  the  family  incone.    The  clinio 
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dispensaries   are   no   longer   required,    and   a   reduction   of 
tl       '  ng  staff  is  therefore  possible. 

,  hospital  services  a  parallel  modification  has 
bft:<  -....Led.  The  Infectious  Diseases  Hospital  has  been 
restored  to  its  original  use,  and  the  accommodation 
and  itaff  relieved  from  excessive  pressure.  Tonsils  and 
adenoids  will  be  dealt  with  through  the  "Willesden  General 
Hospital,  and  general  surgery  and  gynaecology  are  no 
longer  included  in  the  scheme.  Maternity  cases  will  be 
accepted  at  the  Park  Royal  Hospital  on  payment  in 
advanc-e  according  to  scale,  or  in  cases  of  emergency 
certified  by  the  practitioner  attending.  The  new  scheme 
does  not  require  the  services  of  specialists,  and  an  economy 
of  staff  has  also  been  effected  in  connexion  with  home 
nursing.  The  scheme  is  under  the  supervision  of  Dr. 
Skene,  Chairman  of  the  Public  Health  Committee  and 
Hospital  Subcommittee,  and  Dr.  Lock,  Chairman  of  the 
Children's  Care  Committee,  to  whose  work  in  these  capaci- 
ties, and  also  as  members  of  the  Division  Executive,  its 
successful  inception  is  largely  due. 

Tlie  Willesden  Division  of  the  Association,  and  in  par- 
ticular its  indefatigable  honorary  secretary.  Dr.  AVilliam 
Patcrson,  must  be  congratulated  on  the  result  of  their 
efforts. 


Insurance  Practitioners  and  Members  of  Seamen's 
National  Insurance  Society. 

The  Medical  .Secretary  has  recently  hud  brought  to  his 
notice  a  case  in  which  a  father  attended  with  his  son  at 
the  surgery  of  an  insurance  practitioner.  The  father 
desired  the  son  (who  fienied  that  he  was  an  insured  person) 
to  be  treated  as  a  private  patient  and  willingly  paid  a  foe 
of  5s.  Subsequently  the  doctor  received  a  letter  from  the 
London  office  of  the  Seamen's  National  Insurance  Society 
pointing  out  that  the  son  was  entitled  to  receive  medical 
I)enefit  from  the  Society  under  the  National  Insurance  Act, 
and  the  Society  would  l»o  glad  if  the  doctor  would  refund 
the  fees  charged  and  forward  his  account  direct  to  the 
Society.  The  fee  payable  by  the  Society  would  have  been 
loss  than  that  charged.  It  is  possible  that  other  bu.sy 
practitioners  receiving  such  a  letter  from  the  Society  might 
bo  led  to  believe  that  in  charging  fees  in  circumstances 
himilar  to  the  above,  they  were  acting  contrary  to  the 
t<Tnis  of  their  agreement  with  the  local  Iiisuraiire  Coni- 
niitU-e.  Thin  is  not  so,  inasmuch  as  Uegulation  72  of  tlie 
Medical  Benefit  Regulations  clearly  lays  down  that  those 
ll<<giihitions  only  apply  to  the  members  of  the  Seamen's 
National  Insurance  Society  where  the  Society  has  agreed 
with  an  In>.urance  Conimittee  for  the  ailmiiristration  hv 
Ihii  Cnminittec  of  medical  benefit  to  individual  members 
iif  the  Soiicly.  It  is  not  known  that  tho  Society  has 
entered  into  any  Huch  arningenienl  with  any  Insurance 
('onimitUx-,  and  it  follows,  therefore,  that  it  is  no  purl  of 
an  i"Mirnnce  practitioner's  coiitra<t  with  his  Insuranre 
*'•  '■'    treat    nieniberH    of    the    Seamen's    National 

'"  ..-iofy    iipiin    the    Rociety'H   Kcalo   of    fees.     An 

'"  'i.iner  is  perfectly  at  liberty  to  charge  liis 
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statistics  of  Insurance  IVork. 

Insurance  practitioners  are  again  reminded  of  the 
necessity  for  the  Insurance  Acts  Committee  to  be  supplied 
with  statistics  of  insurance  work  done  in  1922.  Infoniiatiun 
under  the  following  heads  should  be  sent  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


.\ddress, 
and  Insur- 
aoce  Area 
or  Aieas. 


No.  of 
Injured 
Persons 
on  List. 


No.  of  Insured    \ 
Persons  .Attended        No.  of 
during  1922—         Consulta- 
ibat  is.  No.  of  tions. 

l^atients. 


No.  of 
Visits. 


The  Half-Tear'.y  Indexes 

The  usual  half-yearly  indexes  to  the  Juuunal  and  to  the 
Supplement  and  Epito.me  have  been  prepared  and  will  be 
published  shortly;  they  will,  however,  not  be  issued  with 
all  copies  of  tho  Journ.^l,  but  only  to  those  readers  who 
ask  for  them.  Any  member  or  subscriber  who  desires  to 
have  one  or  all  of  the  indexes  can  obtain  what  he  wants, 
post  free,  by  sending  a  postcard  notifying  his  desire  to  the 
Financial  Secretary  and  Business  JIauaijer,  British  Jledical 
Association,  429,  Strand,  W.G.2.  Those  wishing  to  receive  the 
indexes  regularly  as  published  should  intimate  this  dcsiie. 


NEW  ni?ADITATES  AND  THE  JIEDICAL  LIFE. 

'I'liK  .SuKKKiKi  1)  Division. 
A  VEiiY  pleasant  social  meeting  took  place  on  July  3rd, 
when  the  successful  .students  at  the  reiciit  final  examina- 
tions were  entertained  at  luncheon  by  the  ineudiers  of  tho 
Executive  Committee  of  the  Sheffield  Division  of  the 
British  Medical  Association. 

Dr.  A.  Young,  Chairman  of  tho  Division,  presided,  and 
the  Dean  of  the  Medical  Faculty  of  Sheffield  University  and 
19  new  graduates  were  present,  in  addition  to  28  members 
of  the  Executive  Committee. 

After  the  loyal  toast  had  been  honoured,  Dr.  Young 
proposed  "  Our  New  Colleagues."  He  compared  tho 
career  of  the  young  doctor  with  that  of  a  ship  setting 
out  from  port.  Tho  journey  down  the  Inirboiir  represented 
the  student  days;  having  safely  passed  its  rocks  and  shoals, 
he  encountered  the  bar,  in  the  shajie  of  the  final  examina- 
tion. This  having  been  passed  and  the  pilot  (the  teaching 
.staff)  drojiped,  the  new  graduate  was  end.arUed  on  the 
open  sea  of  medical  practice.  Other  dangers  still  reniaiiu>d 
for  him  to  encounter,  amongst  which  were  .some  organiza- 
tions tha(  endeavoured  to  exploit  his  labour,  and  to  limit 
his  fri'edom  of  action.  In  view  of  these  risks  ahead,  tho 
importance  of  combination  among  members  of  the  medical 
profe.ssi(m  was  obvious. 

Tlie  toast  was  siipporti-d  by  Dr.  T.UCY  Naisii.wIio  observed 
that  tho  nuMlical  jirofession  had  its  hardships  for  men,  and 
men  inori<  for  women,  but  in  years  to  (oiiie  they  would  not 
regret  having  (hoson  it  as  their  career.  The  British 
Medical  A.s,so(.iatioii  had  always  advocated  eipial  status  for 
both  sexes  in  the  profession.  In  dealing  with  such  orgaiii- 
/.ations  as  the  Chairman  had  mentioned,  it  was  well  to 
see  that  medical  work  would  he  iiniler  thi<  eonfrel  of  mi'dieal 
opinion  rather  than  a  purely  lay  committee.  ..\iiother  uv- 
fnl  pracli<al  point.,  when  accepting  an  appointment,  was  to 
ask  who  hail  anthority  to  ilisniis.s. 

On  behalf  of  the  ih'W  giaduati's  Dr.  .A.  B.  NiTi  respondeil 
to  the  toast  in  an  a|)propriiil<'  spoeh, 

Tlii<  toast  of  "  The  I'lUM'rsily  Stall'  "  was  iii-xt  proposeil 
bv  Dr.  MoN\  IIatiikiimv  in  fi'lieitous  terms,  and  suitably 
hecon.h'd  by   Dr.   U.   L.    UlloWN. 

(In  b.-haif  of  Ihe  Slalf,  l"ri>fi'.H.Hor  Siioi.Tii  Ddi'ui.am,  Dean 
of  Ihe  Mi'dieal  Faeully.  r.-Kpiuided.  Calling  all.'nlion  to 
the  honours  degree  of  MB.,  Ch.B.  awiirded  to  Dr.  1). 
Client,  the  HpeaUer  pointed  out  llmt  it  was  ilillieult  to 
obtain  an  honours  degree  in  niedieiuc  at  ShelTiehl  llniver- 
nity.  To  obtain  Ki'iond  class  hmiourK  it  was  iieceH-sury  to 
mx'nre  W)  per  eiMH .  of  marks  ill  every  hiibjeet,  nid  only 
III  the  Kiiinl,  bill  also  al  the  preceding  evaniiiial  iniK  for 
the  ileKiei.,  Till'  liiHsl  of  Ihe  Chairman,  proposeil  Ii\  Dr. 
A.   K.   Baii.nkh,  (.nncltlded  a  verj   elijoyiibli.  gatliorilig. 
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Uritislj    iHcbkal    ^ssnnatinn. 

NINETY-FIRST  ANNUAL    MEETING,    PORTSMOUTH,    JULY  24th  to  27th,   1923. 

Patron:  His  Majesty  the  Kino. 
President :  Sit  William  Macewen,  C.B.,  D.Sc,  D.C.L.,  il.D.,  F.R.S..  Begins  Professor  of  Surgery,  University  of 


President-Elect . 


Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

Charles  P.  Childe,  B.A.,  F.R.C.S.,  M.R.C.P.E.,  Senior  Surgeon,  Royal  Portsmouth  Hospital 

Chairman  of  Ecpreaentative  Meetings:  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  LL.D.,  M.D.,  F.R.C.P. 

Treasurer:  George  Ernest  Haslip,  M.D. 


PKOGRAMME. 


The  incoming  President  will  give  his  address  to  the  Associa- 
tion on  the  evening  of  Tuesday,  July  24th. 

The  Annual  Representative  Meeting  begins  on  Friday, 
-Tuiy  20th,  at  10  a.m  ,  and  will  be  continued  on  the  three 
fol  owing  weekdays.  The  statutory  Annual  General  Meeting 
will  bo  held  on  July  24th  at  2  p.m.,  and  the  adjourned 
general  meeting  at  8  p.ra. 

The  Annual  Dinner  of  the  Association  will  take  place  at 
the  Town  Hail  on  Thursday,  July  26th,  at  7.30  p.m. 

The  official  Religious  Service  will  be  held  on  July  24th  at 
4.30  p.m.,  and  mass  will  be  celebrated  in  St.  John's  Roman 
Catholic  Cathedral  on  July  26tb,  at  9  a.m. 

The  -Annual  Exhibition  of  surgical  appliances,  foods,  drugs, 
and  books  will  be  opened  by  the  President-elect  on  July  24th 
at  9.30  a.m.,  and  will  remain  open  on  July  25th,  26th, 
and  27th. 

Saturdaj',  July  28th,  the  last  day  of  the  meeting,  will  be 
set  apart  for  e.xcursions  to  placesof  interest  in  the  neighbour- 
hood. Other  excursions  have  been  arranged  for  the  after- 
Boons  of  July  25th,  26th,  and  27th. 

THE  SECTIONS. 

The  Scientific  Sections  will  meet  in  the  Municipal  College 
from  9.45  a.m.  to  12.45  p.m.  for  papers  and  discussions. 
Demonstrations  and  operatious  will  be  conducted  according 
to  the  time  table  printed  at  p.  25. 

Th0  Tollowing  Sections  meet  on   Three  Days— Wednesday, 
Thursday,  and  Friday,  July  25,  26,  and  27. 

MEDICINE. 

President :  Sir  Thomas  J.  Horder,  Bt.,  M.D.,  F.R.C.P. 

}  ice-Presidents:  George  A.  Allan-,  M.B.,  F.R.F.P.S. ;  J.  J. 
Perkins,  M.B.,  F.R.C.P.;  Torn  Phillips,  M.B.:  C.  F.  EouiH, 
JM.U.;  J.  OderySymes,  M.D. 

.  Honorary  Secretaries:  R.  A.  Dove,  M.B.,  "  Chesterfield,"  Elm 
Grove,  Southsea ;  Geoffrey  Evans,  M.D.,  F.R.C.P.,  23,  Park 
y.'juare,  Loudon,  N.W.I. 

The  following  programme  has  been  arranged  : 

fVednefd.ii/,  ■July  2Uh. — Discussion  :  Diabetes?.  To  be  opened  by 
Sir  Thomas  Border,  followed  bv  Dr.  P.  J.  Cammidge,  Dr.  Georgf. 
Graham,  Dr.  J.  A.  Nixon,  C.M.G.,  and  Dr.  .John-  K.  Rennie,  M.C. 
Dr.  F.  G.  B.\NTING  (Toronto),  the  discoverer  of  insulin,  will  also 
take  part  in  the  debate. 

Thursday,  July  ?«(/(. —Discussion  :  The  Etiology  and  Treatment 
cf  Heart  Disease  in  Early  Life,  with  special  view  to  the  prevention 
of  Chronic  Cardiac  Insufficiencv.  To  be  opened  bv  Dr.  Reginald 
Miller,  followed  by  Dr.  G.  A.  Allan,  Dr.  J."  G.  Emanuel, 
Dr.  T.  F.  Cotton,  Dr.  Carey  Coombs,  Dr.  Wilfrid  Attlee,  and 
Dr.  M.  O.  Raven. 

Friday,  July  27tli. — Discussion  :  Chronic  Bronchitis.  To  be 
opened  bv  Dr.  J.  J.  Perkins,  followed  bv  Dr.  .1.  O.  Symes,  Dr. 
E.  Hyla'Greves,  Dr.  U.  G.  Foster,  O.B.E.,  Dr.  A.  C.  Inman, 
Dr.  Edgar  L.  Collis,  and  Mr.  G.  Seccombe  Hett. 


SURGERY. 

Henry   M.    W.  Gray, 


K.B.E.,  C.B.,    C.M.G., 


President :     Sir 
F.R.C.S.Edin. 

Vice-President! :  Douglas  Drew,  F.R.C.S.  ;  Sir  T.  Crisp 
English,  K.C.M.G.,  F.R.C.S.  ;  T.  A.  Munho  Fordb,  M.R.C.S.; 
JoH^  Patrick,  F.R.C.S.Edin.;  Percy  Sargent.  C.II.G.,  F.R.C.S. 

Honorary  Secretaries  :  Harold  Burrows,  C.B.E.,  F.R.C.S., 
The  Cams,  Grove  Road,  Southsea  ;  B.  C.  M.WUURY,  F.R.C.S., 
42,  Wimpolo  Street,  W.l. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  ?5(/i— 9.45  a.m.— Discussion  :  The  Treatment  of 
Obstruction  of  the  Colon.  To  he  opened  by  Mr.  Arthur  H. 
Burgess,  followed  by  Messrs.  Seymour  G.  B.\rlino,  Arthur  B. 
Mitchell,  Herbert  W.  Carson,  John  P.  Lockuart-Mummeby, 
and  Charles  A.  Pannett. 


12  noon.— Are  the  results  of  the  operative  treatment  of  malignant 
disease  better  than  twenty  years  ago?  To  be  iutrodaced  by  Mr. 
Herbert  J.  Paterson. 

Thursday,  July  26th. — Discussion:  The  Treatment  of  Acute 
Primary  Infectious  of  the  Hand  (including  sequelae).  To  be 
opened  by  Mr.  D.wiD  P.  D.  WiLKiE,  followed  by  .Messrs.  C.  Max 
Page,  F.D.  S.\ner,  J.  E.  H.  Roberts,  Gerald  T.  Mullally,  and 
R.  M.  Handfield-Jones. 

12  noon. — Ventriculography.  To  be  introduced  by  Mr.  A.  A. 
McCosxELL  and  Mr.  Geoffrey  Jefferson. 

Friiiay.  .Juli/  STth. — Discussion  :  Anaesthetics  from  the  Snrgeon's 
Point  of  View.  To  be  opened  by  Mr.  Wilfred  Trotter,  followed 
by  Sir  William  de  Courcy  Wheeler  and  Drs.  A.  L.  Flemmino, 
J."  Blomfield,  and  A.  E.  Boyd. 

12  noon.- Paper  :  Mr.  A.  Clifford  Morson,  Division  of  the  Vas 
Deferens  in  Prostatectomy. 

OBSTETRICS  AND  CTNAECOLOCT. 

President:  Victor  Bonxey,  M.S.,  M.D.,  F.K.C.S. 

Vice-Presidents :  Professor  W.  Blair  Bell,  M.D.,  B.S. ;  James 
Hendry,  M.B.,  Ch.B.;  Louisa  Mariind.u.e,  M.D. ;  A.  Bosworth 
Wright.  M.R.C.S..  L.R.C.P. 

Honorary  Secretaries:  Gertrude  Dearnley,  M.D.,  48,  Jessel 
House,  Judd  Street,  W.C.I  ;  E.  F.  S.  Green,  M.B.,  Ch.B., 
8,  Victoria  Road,  Southsea. 

The  following  programme  has  been  arranged  : 

Il>  Inesday,  July  ?j(/i— 9.45  a.m.  to  12.45  p.m.— Discussion  :  Treat- 
ment of  Acute  Salpingitis.  To  be  opened  by  Mr.  Aleck  Bourne, 
followed  by  Professor  Bl.air  Bell,  Professor  C.  G.  Lowry,  Mr. 
L.  Phillips,  Dr.  C.  Oldfield,  Dr.  J.  Campbell,  Dr.  F.  Edge, 
Miss  F.  IVEN'S,  Mr.  Beckwith  Whitehou.se,  Dr.  Eakdley 
Holland,  Dr.  Sidney  Forsdike,  Mr.  L.  Rivett,  and  the 
President. 

Thursday,  July  J6(/i— 9.45a.m.  to  12.45  p.m. — Discussion :  The  Use 
and  Abuse  of  Forceps.  To  be  opened  by  Mr.  Comyns  Berkeley, 
followed  bv  Professor  LowRY,  Professor  Kynoch,  Professor 
McKerron-;  Dr.  J.  Campbell,  Dr.  F.  Edge,  Dr.  C.  E.  Pubslow, 
Miss  F.  IvENS,  Dr.  Sidney  Forsdike,  Mr.  L.  Rivett,  Dr.  V. 
McAsKiE,  Dr.  R.  K.  FoKD,  and  the  President. 

3  p.m.— Demonstration  of  midwifery  models  by  Lient.-Colonel 
Andrew  Buchanan,  I.M.S. 

Fridai/,  Juhi  J7(/i— 9.45  a.m.  to  12.45  p.m.— Papers :  Professor 
W.  iSL.iiR  Bell,  Modern  View.^  on  Dysmenorrhoea ;  Professor 
C.  G.  IjOWRY,  Three  Cases  of  Chorion-epithelioma  and  One  Case 
of  Tuberculosis  of  the  Cervix;  Mr.  Beckwith  Whitehouse,  with 
Dr.  Henry  Fb.\therstone,  Certain  Observations  on  the  Innerva- 
tion of  the  Uterus  ;  Dr.  Sidney  Forsdike,  The  Treatment  of 
Uncontrollable  Uterine  Haemorrhage  by  Radium ;  Mr.  LANE 
KORERT.S,  Svphilis  in  its  Relation  to  Obstetrics;  Dr.  W.  B, 
Mackenzie,'  Kocntgenographic  Pelvimetry. 

PATHOLOGY  AND  BACTERIOLOGY. 

President:  Hugh  Maclean,  M.D.,  D.Sc,  M.K.C.P. 

Vice-Presidents  :  Professor  Frederick  Hobday,  C.M.O., 
F.R.C.V.S.,  F.R.S.Ed.:  A.  F.  Bernard  Sh.\w,  M.D.,  F.R.C.P.L; 
Professor  G.  Uaswell  Wilson,  M.B.,  Ch.B. 

Honorary  Secretaries:  J.  A.  D.  RadcLIFFE,  M.B.,  B.Ch.,  41, 
Clarendon  Road,  Southsea;  R.  L.  M.VCKENZIE  W.4LLIS,  M.D., 
105,  Uarley  Street,  London,  W.l. 

The  following  programme  has  been  arranged  : 

Vednesday,  July  i'5(/i.— Discussion  :  Diseases  of  the  Stomach, 
articularly  with  reference  to  Modern  Methods  of  Investigation. 

0  he  opened  by  Dr.  Cuari.es  Bolton. 

Thursday,  July  26(/i.— The  Value  of  Serological  Tests  in  Dia- 
gnosis.   To  be  opened  by  Professor  H.  R.  De.\>'. 

Fridari,  -TuUi  27th.— The  Part  Played  by  Fungi  in  Disease.  To 
be  opened  by  "Dr.  A.  Castellani. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

VresiJi-nt:  Henry  Devine.O.B.E.,  M.D,  F.R.C.P. 

Vice-Presidents :  D.  K.  Henderson,  M.D.,  F.R.F.P.S.;  C.  ^f. 
Hinds  Howell,  M.D.,  F.R.C.P.;  George  Riddoch,  M.n., 
M  It.C.P. ;  E.  J.  Davis  Taylor,  M.B.,  B.Ch. 

Honorary  Secretaries:  J.  L.  Jackson,  M.B.,  B-Ch.,,  Knowla 
Jlental  Hospital,  Farebam,  Hants;  C.  P.  SYMonds,  M.D.,  M.B.O.t ., 
74,  Wimpole  Street,  London,  W.l. 
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The  (oUowing  programme  has  been  arranged  : 

V.'eJiui  iaii,  July  Sotit,— Discussion:  The  Nervous  Child.  To  be 
ci"-ned  bv  "Ur.  H.  C.  Camefox,  followed  bv  Drs.  Helen  Boyle, 
W  A.  PbiTS,  Ckichto.v  Miller,  C.  H.  iliLLEK,  E.  Gordon, 
Sir  B.  Ar-msikoxgJones,  Drs.  21.  D.  Edek,  C.  F.  Harford, - 
G.  AUOES,  and  V.  J.  BlaKE. 

Thuriday,  J'lly  IGih.—DiscvLssion:  The  Sequelae  of  Encephalitis 
Lethargies.  To  be  opened  by  Dr.  E.  F.  Buzzard,  followed  by 
Drs.  Hlnds  Howell,  G.  Riddoch,  A.  Feih.ng,  Porter  Phillips, 
D.  McALPi.vE,  and  C.  P.  Symonds. 

On  Thursday  afternoon  Dr.  C.  Da  F.ixo  will  give  a  demonstration 
en  Epidemic  and  Herpetic  Encephalitis.  Dr.  D.  McAlpixe  will 
show  sli'les  demonstrating  the  pathological  appearances  of 
Encephalitis  Lethargies. 

Friday,  July  ;';(/i.— Discussion :  The  Prognosis  in  Psycbosisoccur- 
ring  daring  Adolescence.  To  be  opened  by  Dr.  D.  K.  Henderson, 
followed  bv  Dr.  C.  Hubert  Bond,  Sir  F.  Mott,  Drs.  Percy 
Smith,  G.'  31.  Robertson,  E.  S.  Pasmobe,  Helen  Boyle, 
T.  Beaton,  and  F.  E.  Stokes. 

The  following  Sections  will  each  meet  on  Two  Days, 

OPHTHALMOliOGY. 

Prtsident :  Sir  John  H.  Parsons,  C.B.E.,D.Sc.,F.R.S.,  F.R.C.S. 

Vicel'reUdentt:  W.  b.  Inman,  M.B.:  Ransom  Pickard,  C.B., 
C.M.G.,M. a..  F.R.C.S. 

Honorary  Secretaries:  M.  W.  B.  Oliver,  O.B.E.,  F.R.C.S.,  128, 
Harley  Street,  London,  W.l ;  J.  A.  Valentine,  M.D.,  South  View 
Lodge,  S3,  Kent  Road,  Southsca. 

The  following  programme  has  been  arranged  : 

Thursday,  July  UGlh. — Discussion:  The  Clinical  Significance  of 
Bcotoraetry.   To  be  opened  by  Mr.  A.  H.  H.  Sinclair  (Edinburgh). 

Friday,  -I'uly  ^r(/«.— Discussion  :  Ophthalmology  in  its  Relation 
to  the  Navy,  Army,  and  .\ir  Force.  Air  Commodore  D.  MUNRO 
will  speak,  and  other  onicers  of  the  R.A.F.  and  from  the  Army  and 
Navy  will  take  part. 

PUBLIC  HEALTH. 

President  :  A.  Mearns  Fkaski;,  M.D.,  D.P.H. 

YiceV  residents  :  \V.  .).  HoWARTH  C.li.E.,  M.D.,  D.P.H. ;  L.  E.  W. 
Etei-hi  Ns,C.B.E.,M.R.C.S. ;  Professor  F.E.  Wynne,  M.B..  D.P.H. 

Honorary  Secretaries:  W.  H.  Lami'Lough,  M.D.,  D.P.H.,  Bredon, 
Alverslokc;  E.  Lewys  Llovd,  M.R.C.S.,  D.P.H.,  Gothic  House, 
Towyn,  Jlerionetbshire. 

The  following  programme  has  b^en  arranged  : 

Tliurtdaij,  Jiilij  WjV/i.— DiKCUEsion  :  What  Factors  have  Contri- 
buted lowaril  tltlteecnt  Decrease  in  the  Rate  of  Infantile  Mortality, 
and  arc  Buch  Factors  likely  to  be  I'crmanent  or  Temporary?  To 
be  opened  by  Dr.  James  Wheatley,  County  Medical  Officer, 
Shropshire. 

Paper  :  Dr.  Harold  Scuiieikld,  The  Value  of  Watercress  bh 
a  Food,  and  Haggeations  for  its  Extended  Use. 

Friday,  July  27r/i.— Discussion :  'J'lie  Effect  on  Health  of  Sewer 
Air  and  Drain  Air.  To  be  opened  by  Professor  F.  E.  AVynnk 
Medical  Oniccr  of  Health,  Slieflleld. 

Paper;  Dr.  E.  B.  IIazleton,  K  Predisposing  Cause  of  Tuber- 
C'llomi  and  itn  Prevention. 

DISEASES  OF  CHILDREN. 

I  retiiiriii  :   I.dsiinii  (  At  TI.KV,  .M.D.,  F.H.C.P. 

Vtcr  Vftidrnl,  :  CaTIIKHINK  CIIISIIOLM,  ,M.D.*  WiI.IIAM  P 
WtF.I  low  SI  V,  M.U.,  li.Cli.;   KUK,  PiirrcilAKD.M.D.,  M.R.(;.P. 

"■  ■  fiiiirirs:    K.    A.   CocKAVNE,    M.D.,    F.R.C.P..    33, 

)'"> "  '  t.  London,  W.l ;  R.  Uameii  Hodgks,  M.C,  .M.B., 

]i..S.,  .!.<.  .  I   V  M  >a  Itoad,  N.,  SouIliHca. 

The  following  inogiainnic  lia«  been  arranged  : 

Tliuridatj,  July  L'liili.  -DiHcu>Hroii  :  AcidoHiH  and  Alkalosis  in 
tliildfcii.     T<i  Iw  oijciied  by  Dr.  V.  .1.  C'ammiiiue. 

J'»lM:r:  Mr»  <  o.sWAV  Vnt.NKY,  Kcaction  of  the  Blood  in  Children. 

Iriday,  July  Vtli.  DUcuMHioii  :  Suiniiivr  Diarrhoea.  To  be 
cjK'ned  by  Dr.  David  Naiiaiiiio. 

P«l«r.  Dr.  II.  T.  Akiihv  i.Maiic  lioHlcr),  After  effectn  of  Tuber- 
calbtis  of  AbJumcn  In  (.'hildnii. 

LARYMOOLOOY    AND    OTOLOOV. 

I'rrsldriil :  V„U.  WM.i.tit,  D.H.Ii..  M  |t.,  |t  cb 

Vi.r  ;•,,,,.;..,(,.  SiiMi.iivii.LKHAbii.s.i.H,  .M,.s.,  F.U.C.H.;  A.J.M. 

c;.  II.  Ilo!ti.  M.IJ.,  n.Ch.,  28.  Kent  llond, 
^  .  .  ..loiili  llliHKU.,  F.U.C.H,,  86,  llarlcy  Hlrcct, 

'    -      '    I  III  1 1 .1-    Jul  I    I  >,  I   II   II  t  I  II  iif/Qil  ; 

ifiieHK.     I'lipor  by  Dan 

'■*■     W,     M.     .MrjI.I.lMON, 
.  '  i2i     i iiftrtiHHluu  : 

I  '     iii'Oiii'.l    by    Mr. 

•  n.i      ii,.»i    ^^         ,  ,  .  "'    ' ''''o""!!!"  lU 
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'-'v    TIN     ^f.,^. ,;,.,.      ...        It, 

'       '"' '',  «l'iMni   nf   I*rynx. 

I     It.l'.H.,     („ll„«r,l     by 

W    "    Km..,.,  m.i,;, 

W.iik. 

'  '  Mtiim 


.'"..^  ..,,1  1  i„u»i  w wk.    P.,,,,  „,  w tu.umuVu .  m'.i'," 


Members  of  the  Orthopaedic,  Anaesthetic,  Neurological,  and 
Medical  Sections  are  cordially  invited  to  join  in  these  discussions. 

RADIOLOGY   AND    ELECTROLOGY. 

Frcsidcnt :  3.  Gilbert  Scott,  M.R.C.S.,  L.R.C.P. 

Fice-Fresidents;  Professor  Sidney  IUss,  D.Sc.  :  W.  J.  Turrell, 
M.D.,  D.M.E.B. 

Honorary  Secretaries:  E.  Beverley  Bird,  D.S.O.,  L.R.C.P.A-  S.L, 
15,  Clarence  Parade,  Soutbsea:  G.  T.  Loughborougu,  M.E.C.S., 
L.E.G.P.,  D.M.R.E.,  9,  Bentinck  Street,  Loudon,  W.l. 

The  following  programme  has  been  airauged  : 

M't'dnesday,  July  I'jf/i.— Discussion  :  The  A-Ray  Examination  of 
the  Urinary  Tract.  To  be  opened  bv  Dr.  E."  W.  A.  Salmond, 
followed  by  Mr.  R.  Ogier  Ward,  F.R.C.S.,  M.Ch.,  Dr.  L.  A. 
Rowden,  Dr.  H.  E.  Gamlen,  and  Dr.  G.  B.  Battkn. 

Thursday,  July  26ih. — Discussion  :  Medical  Diathermy.  To  be 
opened  by  Dr.  E.  P.  Cumberbatch,  followed  by  Dr.  C.  A.  Robinson, 
Dr.  F.  Howard  Humphris,  Dr.  H.  E.  G.iiiLEN,  and  Dr.  G.  B. 
Batten. 

There  will  be  an  exhibition  of  .c-ray  negatives  and  prints  ol  the 
urinary  tract.  Prints  or  negatives  (up  to  the  uumberot  ten  for 
any  name  or  hospital)  should  be  sent  to  Dr.  E.  Beverley  Bird, 
15,  Clarence  Parade,  Southsea.  Every  care  will  be  taken  of  them, 
and  they  will  be  returned  by  post  by  August  10th.  The  Patho- 
logical Section  will  exhibit  "prints,  negatives,  specimens,  etc.,  ol 
outstanding  interest  in  any  subject. 

NAVAL    AND     MILITARY     HYGIENE. 

President :  Surgeon  Rear-.Xdmiral  Sir  I'mcY  Wm.  B.\ssett  Sjiith, 
K.C.B.,  CM.G.,  F.R.C.S.,  R.N. (ret.). 

Vice-Presidents:  Surgeon  Captain  R.  St.  G.  S.  BOND,  F.R.C.S. 
Ediii.,  R.N. ;  Air  Commodore  David  Munro,  CLE.,  F.R.C.S.Edin., 
Medical  Administrator  R.A.F.M.S. ;  Sir  Leonard  Rogers,  CLE., 
M.D.,  F.R.S.,  LM.S.(ret.);  Lieut.-Colonel  N.  J.  CRAWFORD 
RUTUEREORD,  D.S.O.,  R.A.M.C,  M.B.,  Assistant  Director  of 
Hygiene.  Southern  Command. 

Ilimorary  Secretaries :  Surgeon  Commander  K.  Pigby  Bell,  R.N., 
Royal  Naval  School  of  Physical  Training,  Portsmouth  ;  Surgeon 
Commander  D.  H.  C.  Given,  JI.D.,  R.N.,  CoininanJer-in-Chiet's 
Oflico,  Portsmouth;  Major  W.  L.  E.  Fret/.,  MB.,  R.A.M.C, 
.\lixandra  Jlilitarv  Hospital,  Cosbam,  Hants;  Wing  Commander 
II.  E.  Wiiittinod'am,  M.B.,  R.A.F.M.S.,  R.A.F.  Central  Labora- 
tory, .\venue  House,  East  End  Road,  Fiiicliley,  N.3. 

'J'lie  following  programme  has  been  arranged  : 

Wediiadinj,  July  25lh—9A5  a.m.  to  12  noon.  —  Discussion  on 
Physical  Training.  To  be  opened  by  Group  Captain  II.  \V.  Flack, 
C.li.E.,  R.A.F.M.S.,  Some  (.'onsiderations  in  the  Estimation  oi 
Physical  Efficiency,  followed  by  Lieut.-Colonel  C  R.  Svi.vester- 
Bkadley,  R.A.M.C.,  Some  .\spects  of  Normality,  with  special 
reference  to  the  Selccliun  of  Recruits;  and  Surgeon  Commander 
K.  Dioby  Bell,  R.N.,  Sumo  of  the  Points  Embodied  in  the  Curri- 
culum of  a  Student  of  Pliysical  Training. 

12  noon  to  12.45  p.m.— Wing  Comniniulor  II.  F,.  Wiiitiixoiiam 
and  Flight  Lieutenant  A.  F.  Rook,  K.A.F.M.S.  iniemliers  of  the 
R.A.F.  SaudUy  Fever  Commission),  The  Etiology  of  Pblebotomus 
Fever. 

2.30  p.m.— Visit  to  Royal  Naval  School  of  Physical  Training, 
where  a  dcinonstration  and  discuesion  will  take  place. 

I'hursdai/,  Juli/  'Mlh  -9.45  a.m.  to  12.45  p.m.  -  Discussion  on  War 
Surgery.  To  bo" opened  by  Major  M.  Sinci.aiu,  C.M.G.,  H.A.M.C, 
Recent  Changes  in  Fraituro  Treatment,  followed  by  Surgeon 
Captain  D.  W.  Hewitt,  C.H.,  C.JI.G.,  R.N.,  Some  General 
Heinarks  on  Naval  Surgery  ;  and  Major  H.  Graeme  Anderson, 
M.H.K.,  R.A.l'.M.H.,  Aeroplane  Accidents.  Tho  [apera  will  bo 
illuMtrated  by  lantern  slides. 

2.30  p.m.  "Demoiiatratiuii  by  Major  M.  SINCLAIR  of  sriecial 
aiipliances  for  treatment  of  fracturoa.  \  iait  to  Royal  Naval 
Hoa|iital,  IIa»lar. 

TUBERCULOSIS. 

Frtfident  :  Sir  Henhy.I.  Gai:vain,  M.D.,  M.Ch. 

ViccFresidcnts  :  RoliKRT  RoiiERTSoN,  M.D. ;  ,IANE  WaLKEH, 
M.D.;  H.  A.  VoUN.i,  C.B.F,.,  M.D.,  F.H.C.P. 

Il<aiiiran)  Secretaries:  W.  VoUNu  WonlUiCRN,  M.D.,  75,  FestintJ 
Roail,  Sonthsia;  .1.  HiuiwNiNu  Alexander,  M.D,,  M.R.CP., 
143.  llarlcy  Street,  Lomloii,  W.l, 

riio  following  prugraiiiiiiu  liaH  been  arranged  : 

ll>i/m»i((ii^  Jnlij  ;'i(;i.-|)iuouiiHlciiiH :  (1)  Tho  Artillclal  LIglil 
Tioutment  of  Liipiis  and  other  I'oriiiH  of  TubenuloalH.  To  b« 
(ijifiuMl  by  I'rofiH^ior  Ukvn  (('openbiigon),  followed  by  Dr.  .1,  II. 
Shyl'KIIM",  Dr.  SlIiNKV  UliSM.  and  Sir  Si(  I.AiK  I'lloMsoN.  (2)  The 
Prenenl  PoHitkiinr  Ibo  Surgical  Treatiiunt  of  Pulmonary  Tuber 
ciiIobIb.  To  be  opmcd  by  Dr.  GllAVI-.si' N  (Vi  jlrljiird  Sanatorliini), 
followcrl  by  Mr.  J.  I"..  II.  Kkhkrih,  Dr.  S.  Verk  I'eaiison.  Dr,  li.S,T. 
llriiiiEi.i.,  Dr.  Ci.Ai'DK  Lii.i.iNiisroN,  and  Dr.  Clivk  Uivirre. 

7 /nil mliiw,  ,/i(/;/ ;'«(/!.  DIhcumhIoii  :  Tbo  Social  Anpi'i'l'i  nf  Tiilier- 
riiliisiB.  Willi  Mpncial  relcreiiri.  lo  Iiifectlvlty.  To  bo  oiieiird  by 
.Iank  Wai.ki'.ii,  M.D..  follovviil  bv  Dr.  II,  Batty  Shaw,  Profnimor 
h.  I.VI.K  CliMMINM,  C.B.,  C.M.G.",  Dr.  I".  N.  K,  Menzieh,  Dr.  U. 
BliuoKKH  DlxoM,  Dr.  ,liiiiN  I':.  ('iiAi'MAS,uiid  l)r,C  MuTim. 

r/io  following  Sootlonm  will  oaah  moot  on  Ono  Day. 

MEDICAL  BOCIOLOGY. 

Prrtidnil:  II,  11.  I.im.  ki  siiriiv,  M.II.C.H  ,  I, . B.C. P. 

fire  Frrtldrnit  Al.lX  ANIil'.K  I'Oiilil  m,  M.H,,  CM,;  L.  A.  PAIIIIV, 
M.D,,  IMI.CH,  ;  Mr  Lkmi.iic  Hcoir,  K.C,  M.P, 

ll'iniirary  Serrrtarirt  :  AliNol.h  Lv,niiiin,  O.h.l':,,  M,D,,  Grayirtlol  t, 
lllnilliritil,  Hiirrry  ;  A.  II.  H,  KoiiKliTH,  M.D,,  428,  ('ominerclai 
Koail,  I'orlniiMiiilli. 
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Annual  Meeting:   Time   Table. 
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BrrpLnirEKT  to  tbm         oir 

BKITIsU     UkUICAL    JOL-KKaC  ^^ 


The  following  programme  has  been  arranged  : 

I'lidaij,  .Jiihi  ?7th. — Discussion:  JTental  Deficiency  in  its  Social 
As|iecls— (a)  eiUication,  (b)  segregation,  (i)  sterilization. 

Dr.  William  Potts  (Psychological  Expert  to  Birmingham 
;istices  and  Medical  Officer  liirniin^iiani  Committee  for  the 
I  are  of  Mental  Defectives)  and  Mrs.  Ei.LKN  ilxsF.NT  (Hoard  of 
(  ontrol)  will  open  the  discussicn.  Dr.  Hk.nry  Dkvine  (Medical 
superintendent.  Corporation  Mental  Hospital,  i'ortsmoutli)  will 
c  eal  with  segregation;  Dr.  C.  M.\CFIB  Ckmi-bkll  (Director, 
J  oston  Psychopathic  Hospital,  U.S.A.)  will  S)  eak  on  the  methods 
of  organization  for  supervision  of  mental  defectives,  etc.;  Dr. 
'osEPH  F.  E.  Pride.M'X  iD.C.M.S.  and  Headquarters,  Jlental  and 
Xenrological  Inspector  Ministry  of  Pensions)  and  Miss  Evki.vn  Fox 
(Honorary  Secretary  of  the  Central  Association  for  Mental  Welfare) 
u  ill  deal'  with  the'  educational  aspect ;  Dr.  W.  ^'onwoon  East 
iSeuior  Jledical  Oflicer,  Bri.\ton  Prison)  will  discuss  the  incidence 
(.r  crime  and  menial  delect  ;  and  Dr.  K.  A.  GIBEOXS  ^Ciynaeco- 
1  gist,  Grosienor  Hospital  for  Women,  Loudon)  will  speak  on 
sterilization  of  mental  defectives. 

Apparatus  for  mental  tests  and  an  cxiiihit  of  wotli  done  by 
mental  deficients  will  be  shown  in  the  I'atliologicnl  Museum. 
A  liiro  illustrating  the  education  of  mentally  <li  fictive  children 
will  be  shown  by  Miss  Evelyn  I'ox  iu  the  cxhibiticn  on  Eriday 
allernooD. 

ORTHOPAEDICS. 

Prefulrnt:  T.  H.  Opensh.iw,  C.B.,  C.M.G..  M.S.,  F.H.C.S. 

Viee-Prfxideiitf  :  A.  S.  BH,'>DELL  liAXKART,  E.K.C.S.  J  JAMES 
KussELL,  E.K.C.S. Ed. 

Honorani  becrettiries  :  Wm.  Martin,  F  R.C.S.Ed.,  43,  Clarendon 
Poad,  Soiithsea;  P.  J.  Vkkkall,  F.R.C.S.,  116,  Park  Street, 
London,  W.L 

The  following  programme  has  been  arranged  : 

t'ridtitj,  July  ■JT:Ii—9.15  a.m.— Discussion  :  The  Operative  Treat- 
ment of  Osteoarthritis.  To  be  opened  by  Mr.  R.  C.  Elhslie, 
followed  by  Messrs.  HarrV  Platt,  P.  JENNER  Verball,  McCrae 
AIIKEX,  and  others. 

11.15  a.m. — Papers  :  Mr.  E.  Laming  Evans,  Acute  Rachitis  in 
I  ale  Childhood  and  Adolescei  ce  ;  Dr.  Robert  Milne,  The  Pro- 
g  osis  of  Lego's  Disease  of  the  Hip  ;  Mr.  P.  Bernard  Roth,  The 
Treatment  of  Fractures  cf  the  Lower  End  of  the  Humerus;  Mr. 
Mauohton  Dunn,  Congenital  Talipes  Equiuo-varus.  its  Prognosis 
and  Treatment;  Mr.  T.  IT.  Openshaw,  C.B.,  C.M.G.,  Some 
Deformities  of  the  Os  Calces. 

VENEREAIi  DISEASES. 

Prefuleiit:  Sir  Archdall  Keid,    K.B.E.,  M.B.,  F.R.S.F.d. 

J'ice-Prexidiiits :  David  Lees,  M.B.,  F.R. C.S.Ed. ;  Kenneth  M. 
Walker,  O.B.E.,  F.R.C.S. 

IlmiOrary  Secretaries:  Archibald  Cambell,  M.B.,  12,  Prudential 
Buildings,"  Portsmouth  ;  W.  R.  Skodgisass,  M.B.,  F.R.F.P.S., 
13,  Ashton  Terrace,  Hillhead,  Glasgow. 

The  following  programme  lias  been  arranged  : 

FnAaij.  July  27lh. — Discussion  :  Prevention  and  Treatment  of 
Chronic  Gonococcal  Prostatitis  and  Vesiculitis.  To  be  opened  by 
Mr.  Kenneth  M.  Walker  and  Dr.  David  Watson. 


ANAESTHETICS. 

PrcsUhnt :  W.  .1.  Essef.y,  C.V.O.,  M.B. 

Vice-Prefulciits:  H.  E.  G.  BoYLE,  O.B.K.,  If.R.C.S.,  L.R.C.P. ; 
Wm.  Cabling,  M.B.,  B.Ch. ;  C.  H.  Mott,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries  :  R.  H.  EsiMETT,  M.A.,  M.R.C.S.,  L.R.C.P., 
The  Coiner,  London  Road,  Portsmouth  ;  H.  R.  Phillips,  M.D., 
2,  Cumberland  Mansions,  Bryanston  Square,  W.L 

The  following  programme  bas  been  arranged  : 

Tluirsilay,  July  fS^/i.— Papers  :  Dr.  Harold  Sington  (London), 
Anaesthesia  for"  Children  ;  Dr.  Arthur  L.  Flemming  (Bristol), 
Fatalities  from  Anaesthetics ;  Dr.  H.  E.  G.  BoYLE  (London), 
I'aper  and  Demonstration  of  Apparatus  for  Administration  of 
Gas,  C.E.,  and  Oxygen. 


TIME-TABLE  OF  ANNUAL  MEETING. 
Friday.  July  20rH. 

10  a.m. — Representative  Meeting,  Examination  Hal  I,  Municipal 

College,  Portsmouth. 
4.45  p.m. — Extraordinary  General  Meeting,  Municipal  College, 

Portsmouth. 
7.15  p.m. — Representatives'  Dinner,  Mayor's  Banqueting  Room, 

Town  Hall. 

Saturday,  Jcly  21st. 
9.30  a.m.— Representative  Meeting,  Examination  Hall. 
1  p.m.— Ofticial  Photograph  of  Representative  Body. 
9  p.m.— Smoking  Conceit,  the  Mayor's  Banqueting    Room. 
TowuHall. 

Sunday,  July  22nd. 
8,  9,  10,  and  11  a.m.— Masses  in  St.  John's  Cathedral. 
10  a.m. — "Whole-day  trip  to  Southampton  and  visit  to  Liners. 
11a.m. — Services  in  St.  Thomas's  Church,  Portsmouth,  and 
iu  the  Congregational  Church,  KentKoad.Southsea. 
2.30  p.m.— Meeting    of    Portsmouth     Brotherhood,    Weslevau 
Chnrch. 
3  p.m. — Meeting   of    Gosport   Brotherhood,  Congregational 
Church,  High  Street,  Gosport. 


M0ND.1Y,  July  23rd. 
9  a.m. — Council  fleeting.  Municipal  College. 
9.30a.m. — Representative  .\reeting.  Examination  Hall. 

1  p.m. — Reception  Room  open  lor  Registration. 
9  p.m.— Gala  Performauce,  King's  'I'heatre. 

TUESD.AY,   JUI-Y   '.4TII. 

9.30  a.m. — Opening  ct  .Viinual  Exhibition  by  the  President. 
10  a.m. — Representative  Meeting,  K.\»niinatiou  Hall. 

2  p.m. — Annual  General  Meeting  (.-hort  .Sessioni,  .Municipal 

College,  f  jllowed  by  Re|/reseiUative  Meeting. 
*'4.30  p.m. — Official'  Ueligious  Service  in  St.  Thomas's  Church. 
'8  p.m.— Adjourned  General  Meeting  and  President's  Address, 
Main  Hall.  Town  Hall. 
"9.45  p.ni  — Presidtiil's  Reception,  Queen's  Hotel,  Soulbsea. 

Wednesday,  July  25th. 

7  a.m. — Holy  Communion  at  SI.  Thomas's  Church. 

8  a.m. — Medical  Missionary  Breakfast. 

8.10  a.m. — 0|)eralioiis  at  Royal  Portsmouth  Hospital  and  Eye 
and  E^r  Iloipitel. 

9  a.m. — Council  Meeting.  Municipal  College. 

/  p.m. — Visit  to  King  Elwanl  VII  Sanatorium,  Midhurst. 
2  10  3  p.m. — Demonbtratioiis,  Uo>al  Portsmouth  Hospital. 
2.3J  I  .m. — Secretaries'  Ccnference,  Municipal  College. 
2  30  p.m. — lixcursious     10    H.M.S.    Victory,    H.M.     Dockyard, 
H.M.S.   Henoicn,    Whale    Island,   H.M.   Gunwbarf 
(H.M.S.  Veruoii). 
2.30  p.m. — Demoistrations  at  (LN.  School  of  Physical  Traiaiog, 

R.N.  Barrack -i. 
2.45  p.m. — Demonstrations  in  the  Pathological  Museum,  Manl- 

cipal  College. 
6.;0  p.m. — Secretaries'  Dinner,  The  Corner  House. 
"9  p.m. — Civic  Reception  by  the  Mayor  on  South  Parade  Pier. 

Thursday,  July  25th. 

8  a.m. — Medical  Tempe:auce  Breakfast. 

8.20  a.m. — Operations  at  Royal  Poitsmouth  and  Eye  and  Ear 

Hospitals. 
•9  a.m. — High  JIass  in  St.  John's  Catlic^'.ral. 
9.3J  a.m. — Excur=ioii  to  Hayling  Golf  Links:  Competition  for 

Ulster  and  Childe  Cups. 

2  p.m. — Excursion  to  Hayling  Inland  Sanat  nium. 

Excursion  to  "Seacourt,"  Hayling,  Hants;  visit  to 

Mosquito  Control  Stutton  and  Old  English  Tennis 

Court. 
2.15  p.m. — Visit  to  K.N.  Hospital,  Haslar,  and  the  Submarine 

Depot,  Fort  Blockhouse. 
2.30  p.m. — Demonstrations    and    Cases  at    Royal    Portsmouth 

Hospital  and  Eye  and  Ear  Hospital ;  Reception  and 

Tea. 
2.30  p.m. — E.xcursious    to    H.M.S.    Ticlory,    H.M.     Dockyard, 

H.SI.S.  Jleiwwu,  H.M.  Yacht    Victoria  and  Albert, 

Whale  Island,  H.M.  Gunwbarf  i  H.M.S.  Veriwii  . 
2.30  p  m.— Visit  to  Wliaie  Island  (H.M.S.  i:.iceUeiit). 
2.45  p.m. — Demonstrations  iu  the  Patliological  Museum. 

3  p.m. — Garden  Party  at  the  White  House,  Emsworth,  Hants. 
7  (or  7.30  p.m.— Annual  Dinner  of  the  Association,  Town  Hall, 

Portsmouth. 
7.30  p.m. — Gala  Performance  at  the  Theatre  Royal. 
9.30  p.m. — Reception  by  Portsmouth  Division,  British  Medical 

AssociatioiQ,  Clarence  Pier,  Soutlisea. 

Friday,  July  27th. 
8.30  a.m. — Operations  at  Royal  Portsmouth  and  Eye  auJ  Ear 
Hospitals. 
2  p.m. — Visit  to  Veutncr  Sanatorium. 
2.50  p.m.— Visit  to  Clarence  Vicln.iUing  TarJ,  Gosport. 
2.50  p.m.— Excursions  to  H.M.S.  i'ictory.  etc. 
2  30  p.m.  — Visit  to  Whale  Island  (H.M.S.  Kxcelletil). 
,'2.45  p.m. — Demonstrations  iu  the  Pathological  Museum. 
3.30  to  6.30  p.m.— (iarden  Party  at  "  Craneswater,"  Southsea. 
7.30  p.m.— Popular  Lecture  by  Captain  W.  E.  Elliot,  M.C.,  M.P. 

9  p.m.— Ball  at  the  Town  Hall,  Portsmouth. 

9  p.m. — Dance  at  the  Esplanade  Assembly  Rooms. 
9  p.m.— Ciala  Performance  at  the  Hippodrome. 

Saturday,  July  28tu. 
9a.m.— Excursions  to  Wiuchetter,  Brighton,  Boaroemouth, 
Salisbury,   Farnham   and   Hindhcad,  Lord  Mayor 
Treloar  Cr.pples'  Home,  Alton,  and  to  the  Isle  of 
Wight. 

*.\caaemic  dress  or  uniform,  with  decorations,  will  be  worn  on  the;e 
occasions. 

Honorary  Local  General  Secretary  : 
C.  A.  Scott  lliDour,  M.S.,  l-'.K.C.S.,  St.  Elmo,  Clarendon 
Road,  Soutbsea. 

Asaislaiil  Honorary  General  Secretary  : 
E.  J.    Davis   Taylor,   M.B.,  B.CU.,  20,  Clarence   Parade, 
Soutbsea.  

Anintal  Dinner. 

Tlio  Annual   Dinner   of   the    Association   will   be   held    in 

the  Town    Hall,    Porlsnioutb,   on   Thursday.   Ju'y   26tli,   at 

7.30   o'clock.     It    is    roqaestod    that    as   many  itteiubers    as 

possible  will   come  iu  full  evening  dress  with  decorations, 


as 
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as  there  will  bo  many  distio^uislied  naval  and  military 
oSiceis  present.  The  Esecntis-e  Committee  has  decided  not 
to  b.iKot  for  the  tickets  unless  the  demand  is  greatly  m 
excess  of  the  accommodation;  applications  will  be  t.ikeu  in 
theii  order;  they  should  be  made  at  the  Keception  Room 
bcfoie  July  25tb. 

r/w  Pathological  Museum. 
The  arrangements  for  the  Museum  are  now  practically 
comploted.  Ft  will  be  housed  in  tlie  main  building  of  thQ 
PorlsniouLli  Municipal  College,  in  rooms  and  laboratories 
Borroimded  by  those  used  for  the  various  sections.  ,\"  ray 
necatives  will  be  shown  in  electrically-illuminated  viewing 
boxes  holding  about  six  in  each  box  and  a  change  of  exhibits 
■will  be  made'claily.  In  addition  to  the  list  of  those  who  have 
promised  demonstrations,  as  previously  announced,  may  be 
added  that  of  Sir  Leonard  Kogers,  F.l!.S.,  who  is  collaborat- 
ing with  Dr.  H.  A.  Miller,  pathologist  to  King  Edward  VII 
Sanatorium,  in  a  demon- 
8tiat:on  of  some  of  the 
most  recent  researches  ill 
talcrculosis. 

li  ceplion  Boom. 
The  leception  room  is 
situated  on  the  tirst  floor 
of  the  Municipal  College. 
It  will  be  open  for  regis- 
tration on  Monday,  July 
23rJ,  from  1  p.m.  to  5  |i.ui., 
on  Tuesday  from  9  a.m.  to 
7  V'.m.,  and  on  Wednesday, 
Thursday,  and  Friday, 
from  9  a.m.  to  5  p.m. 
Meiiibeis  are  asked  to 
register  their  names  im- 
mediately ou  arrival ;  they 
will  then  rcccivo  the 
member's  card,  the  hand- 
book of  the  meeting,  the 
Annual  Kxhibitiou  cata- 
logue, aud  the  liuok  of 
forlaiiiouih.  luloimalion 
about  meetings,  excur- 
sions, andcntcrtainiiRntH, 
will  bo  obtaiuuble  in  the 
reception  room, aud  ticUetn 
will  be  supplied  for  the 
various  functions  for 
wbich  tlioy  are  retjuired. 

Academic  Coiluine, 
MesHrs.  Kde  and 
Ifavenscroft,  rube  makers 
by  N|iocial  uppunitinent 
to  the  liritihh  .Medical 
ADHociatiou,  liuvu  made 
a  r  range  men  tH  to  have 
aviiiliiljle   at    the   Annual 

•  ■'■   at  I'ortHiiioii.li   a  supply  of  robes   for  hire  for  the 

wlu.'ii    iicadcniic   diess   will    bo    worn.      Members 

.  .n.iil   llnjiiiselveH  of  tlitsu  facilities  should  com- 

iMJy   with   MuHsi'H.   Kcjo   and  iluvoDBcroft, 

■  ly  l.uuc,  Loudon,  W.C.2, 

The  Anntutl  Kxhihilion. 

Itii|i'>ilniit   fcutiiri)  in  oonnexion  with  tin-  Annual   Meet- 

Av\  f.iii- of   K"«t   intoruHt   td  every  iiii'inber,  will  be   the 

'iiHliiiiiients  and  .\ppliauces, 

I'Viods,  etc     Tlii'oiigli  llio 

i.iM't,  till)  Kxhibitiiiii  this  year 

nil  of   thii  It.iyal  Niival  llai  racks, 

""  "•'    l.iinclii  on   Ito'jii  which  Is 

■  "(  iiiuiiibrrH.    Tlio  Kxliibi- 

lay,  .Inly  21tli.  to  Friday, 

•  a.i.i.  Ii.  0  p.m.     A  Hpnriikl  elTort  has 

<'  lt«  fully  r.-i  r.Hiiiluiiv..  .ollirctoii  of 

I  niid  diiU'lir  pit  pitin 

V  »oik  ••!   Ihc  iiiedic.il 

•  lilliitii    In    llin    Jnvitll. 

iiinnni<r  has  bi<«n  »iiry 

'       lllKliillllf.     "   .  ,    ,  v„ 

'  KaiiKWR) ily 


wide  to  ensure  easy  inspection  of  the  goods  displayed  upon 
specially  built  stands  of  uniform  desigu.  Thelioval  Naval 
Barracks  are  within  five  minutes'  easy  walk  of  the  Heceptioa 
Koom  and  Scientific  Sections  ;  they  are  reached  by  a 
pathway  across  Victoria  Park. 
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Garage  Accommodation. 
As  notified  ia  the  Supplement  of  Juue  30th,  arrangements 
have  been  made  by  Dr.  W.  P.  McEldovvney,  "Ehuhurst," 
Loudon  Uoad,  North  End,  Portsmouth,  to  provide  garage 
accoiuiiioJatiou  for  those  members  who  gave  notice  b^'oi'S 
July  6tli.  Motorists  on  entering  the  Hilsea  Lines  will  be 
instuicted  as  to  motor  accommodation,  and  it  is  hoped  that 
members  who  intend  to  motor  to  Portsmouth  have  already 
communicated  with  Dr.  McEldowney. 

Golf,  Lnwn  Tennis,  and  Croquet. 
The  annual  competition  for  the  Ulster  Cup  will  be  played 

over  the  couiSQ  of  the 
,  llayl  ng  Golf  Club  on 
Thursday,  July  26th. 
The  President,  Mr. 
Charles  P.  Childe,  has 
this  year  offered  a  cup, 
to  bo  called  the  Childe 
Cup,  open  to  members 
o;  the  Association  having 
a  handicap  of  10  or  over, 
18  being  the  maximum 
allowed.  Entries  must  be 
made  at  the  Reception 
lUioiu  before  4  p.m.  ou 
AVeduesday,  July  25th. 

Tho  Committee  and 
members  of  tho  Alver- 
stoUe  Lawn  Tennis  and 
Croquet  Club  hope  that 
the  members  of  the 
British  Medical  .Associa- 
tion will  consider  them- 
selves honorary  memborg 
ol  the  club  during  their 
visit  to  Portsmouth  from 
July  18th  to  28tli. 

£.rciirs!0)is. 
The  Programmo  of  Ex. 
cursious  arranged  in  con- 
nexion with  the  .Vnuual 
Meeting  was  printed  iu 
last  week's  SiUM'LEMENl', 
p.  17.  In  addition  to 
visits,  on  AVoduosday, 
Thuisday,  and  Friday, 
to  lioyal  Naval  eslahlish- 
mciils  and  other  placcu 
of  interest  in  tho  immu- 
ilialc  noighbourhood, 
Ihiiii^  will  bo  excursions 
on  Saturday  to  Wiuchoster,  Brighton,  llouiuomoutli,  Salisbury, 
Farnham  aud  llindhead,  Alton,  and  the  Isle  of  Wight. 

H.MLWAY  FACILITIES. 
TiiK  railway  coiupiiiiieH  iu  coiiforenco  liavo  agreed  to  issue 
railway  li:-UolH  to  iiieiiiliers  of  the  British  .Medical  Assooialiou 
iilleiKliiig  Iho  Annual  Meeting  at  a  single  fare  and  oiio-lliird 
for  the  double  j.mrnoy.  TIioho  tickets  will  only  bo  issued 
by  the  railway  eoiiipaiiirs  upon  presentation  of  a  special 
vouchiir  which  may  bo  obtained  from  tho  Financial  Seoiotary 
and  BiiMiiicHs  .Manngi  r,  A2}.  Strand,  W.C.2. 

For  tho  coll  von  ieni:n  of  iiiomht'rH  residing  within  a  radius 
of  fifty  miles  of  I'ortHiiiuuth  the  railway  coi.ipaiiy  has  under, 
taken  to  issue  from  I'orlt.m(Piitli  and  Southsoa  Station  reluril 
li<  kftM  at  a  faro  and  a  tliinl  on  presiuilatioil  at  tho  boukin){ 
olll.-.i  of  the  olli.iiil  Hicmbiii's  card.  This  card  is  issued  from 
the  Itcci'plioil   Itiiiii/i,  I'lirtNiiiiiutll. 

M.jiiiljorH  thereforn  shoul.l  use  tho  railway  ticket  they 
obtain  iu  exchaiigu  for  tho  vuiiehur  (or  tho  lirst  juuriiry  tu 
iind  lli.i  hvst  journey  from  I'ortsmoutli.  For  all  iiiloniiiuliatu 
JouiiDiyH  tho  lediieod  tic'kiits  can  bo  obtained  on  oxhibitino 
the  nil  iiilxn's  eanl  to  the  booking  clerks  at  I'orlsmoiilh  and 
.Siiiillisen  Station.     (.Sunday  Is  considered  a  dii'ii  turn.) 

A  inllway  elerk  will  he  in  a  tnidancu  at  tho  Rucuptiou 
Uuuin  during  llio  (Hiriud  of  the  muuting. 


TLe  Town  Uull,  I'ortiimoutb. 
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iilfftings  of  J8raiuljt5  anii  Dibisions. 

Edinburgh  Branch. 
The  annual  meeting  of  the  Edinburgh  Branch  was  held  at  North 
jl.i-wick   on    June   2/lh.      There    was    a    good    attendance,    and    the 
^>>rdial    invitation    to    the    ladies    met    with    a   good    response    and 
t  iihanced  the  enjoyment  oi  the  day. 

At  the  conclusion  of  luncheon  a  letter  was  read  from  the  Medical 
^  cretary.    Dr.    Cox,   complimenting   the   Bi  anch   on   the   excellence 

:   the  day's  programme.     Cordial  voles  of  thanks  were  adopted  to 

le  Town  Council  of  North  Berwick  and  to  the  Education  Authority 
11-  the  facilities  afforded  for  holding  the  meeting,  and  to  Dr. 
\V.    R.    Marline,    Honorary    Secretary    of    the    Lotbians    Division 

ul   President-elect,   for   the  excellent   arrangements   he  had   made 
connexion     therewith.      The     afternoon     was    chieCy     occupied 

I  ween  visiting  the  Bass  Rock  by  motor  boat  and  the  Branch 
_    If  competition. 

The  President-elect  entertained  the  members  to  tea  at  4.15  p.m., 
lid   the   business  meeting  commenced  at  4.45  p.m.,  when,   in  the 
'>ence  of  Dr.  J.  S.  Muir,  President,  Dr.  J.  Lamond  Lackie,  Vice- 
ii'^sident,  took  the  chair.  • 

The  annual  reports  of  the  Branch  and  of  the  Divisions  were  sub- 

II  led  anJ  approved.  Tiie  tinaucial  statement  showed  the  tinauccs 
:  the  Branch  to  be  in  a  satisfactory  condition,  and  the  Treasurer 
as  thanked  for  his  services. 

the  following  ofiice-bearers,  nominated  by  the  Branch  Council, 
■ .  I  re  elected  for  1923-24  : 

Presideut.    Dr.    \V.    R.    Martine.      Prrtiilentelect,    Dr.    R.    Tliin.      Patl- 

'    '.sideitt.   Dr.   J.   S.    Muir.     Vice-Presideuts,   Dr.   J.   Lamond   Lackie,   Dr. 

\V.   Somerville.    Buitorary  Treasurer,  Dr.  Douglas  Guthrie.    Honorary 

retary.   Dr.   John   Stevens.    Assiatant  Bfiiwrary   Secretary,   Mr.    F,   E. 

I. inline. 

Dr.  W.  R.  Martine  was  installed  amid  acclamation  as  President, 
II nd  on   taking  the  chair  expressed  his  appreciation  of  the  honour 

iiferred  upon  him  in  his  election  as  President.     After  delivering 

short   inaugural    address   he   proposed   a   cordial   vote   of   thanks 

11  to  the  retiring  President,   and  expressed  the   high  appreciation  of 

the  Branch  for  the  services  Dr.  Muir  had  rendered  during  his  year 

of  office. 

The  President  presented  the  prizes  for  the  golf  competition, 
the  first  going  to  Dr.  John  Hunter,  and  the  second  being  divided 
between  Drs.  ^Y.  J.  Crow,  R.  H.  Blaikie,  and  John  Young,  whose 
scores  were  equal. 

It  was  reported  that  Dr.  John  Stevens  had  been  elected 
representative  for  1923-24  of  the  Edinburgh  and  Fife  Branches 
on  the  Council  of  the  Association.  The  President  was  elected 
to  fill  the  annual  vacancy  on  the  Board  of  Management  of 
the  Queen  Mary  Ivui-sing  Home  in  succession  to  Dr.  R.  W.  Craig, 
whose  three  years'  term  of  office  had  expii-ed.  Dr.  Bowie  reported 
on  the  proceedings  of  the  local  Voluntary  Hospitals  Comuiittee 
for  the  Lothians  and  Peebles. 
1  A  report  was  presented  on  the  proceedings  of  the  Scottish  Com- 
mittee, including  references  to  the  inquiry  being  made  into  the 
results  of  gastro-enterostoray  and  gastrectomy,  and  to  the  action 
taken  with  regard  to  the  unabated  mortalily  from  puerperal  sepsis. 

In  regard  to  the  .\nnual  Report  of  Council,  the  Secretary  drew 
attention  to  the  proposal  of  the 'Organization  Committee  that  the 
I>ublic  health  service  should  be  represented  on  Branca  Councils 
in  the  proportion  of  one  to  every  fifteen  membei's  or  fiaction 
thereof,  and  to  the  action  reported  in  the  Supplementary  Report 
regarding  the  acquisition  of  new  premises. 

The  meeting  closed  with  a  vote  of  thanks  to  the  President. 


Glasgow  and  West  of  Scotland  Branch  :  Renfrewshire  and 

Buteshire  Division. 

The  annual   meeting   of   the  Renfrewshire   and   Buteshire  Division 

was  held  in  the  Corn  Exchange  Restaurant,  Glasgow,  on  June  28th, 

when  Dr.  Hill  was  in  the  chair. 

The  report  of  the  Division  for  1922  was  approved. 
The  following  office-bearei^  were  appointed  : 

Chairman,  Dr.  Tellet.  Yice-Chairtnan,  Dr.  Clow.  Secretary  and 
Treasurer,  Dr.  Strulhers.  Hepresenttttice  m  Hepreientatiee  hudy.  Dr. 
\\  ardlaw. 

Dr.  Tkllet  having  succeeded  to  the  chair,  a  vote  of  thanks  was 
accorded  to  Dr.  Hill  for  bis  services  as  chairman  for  the  past  three    | 
years.  i 

The  Annual  Report  of  Council  was  introduced  by  Dr.  Hill,  and 
was  dealt  with  in  detail  by  Drs.  McMichael  (Public  Health!,  D.  S. 
RicHMosD  (National  Health  Insurance,  etc.),  and  STRViHEns 
(Organization,  etc.). 

The  Model  Rules  of  Organization  were  considered  and  adopted 
with  slight  modification. 

The  status  of  Bute  within  the  Division  was  considered  in  view  of 
the  difficulty  experienced  by  Buteshire  members  in  attending 
meetings.  On  the  motion  of  Dr.  Lawson  (Rothesay)  it  was  decided 
that  no  action  be  taken. 

It  was  decided  lliat  two  meetings  be  held  annually— a  winter 
meeting  in  Glasgow  and  a  summer  meeting  at  the  coastal  end 
(if  the  Division  on  the  first  Thursday  of  December  and  June 
respectively. 

.•\  Kiiiall  subcommittee  was  appointed  consisting  of  tlie  chairman, 
the  secretary,  and  Dr.  0.  S.  Black,  to  scrutinize  the  public  press 
and  as  far  as  possible  to  refute  or  correct  any  misleading  statements 
made  therein. 

The  non-members  list  was  considered  and  the  secretary  was 
instructed  lo  send  each  non-member  a  circular  letter  enclosing  a 
form  of  application  for  meiubei'siiip. 


Lancashire  and  Cheshire  Branch. 
The  eighty-seventh  annual  meeting  of  the  Lancashire  and  Cheshire 
Blanch  was  held  at  Liverpool  on  July  4tii.  An  excellent  luncheon 
was  provided  for  the  members  by  the  Liverpool  Division,  and 
over  100  members  were  present,  who  appreciated  fully  the  con- 
venient and  hospitable  premises  of  (he  Liverpool  Medical  Insti- 
tution. 

Dr.  Gilbert  E.  Orme,  J. P.,  after  the  routine  business  of  the 
meeting  was  completed,  introduced  the  new  President,  Mr.  K. 
Strong  Heanhv,  who  delivered  a  stimulating  address  eniitled, 
"  Some  Thoughts  on  our  Present  Discontent."  Speaking  first  on 
economic  conditions,  Mr.  Heaney  forecast  ihat  there  was  Tittle  like- 
lihood of  the  profession  being  placed  under  unfavourable  conditions 
at  the  hands  of  the  friendly  societies.  There  was,  he  said,  no  third 
alternative  between  a  panel  system  with  free  choice  of  doctor 
and  a  State  medical  service  with  no  choice.  In  the  scheme  of 
National  Insurance  the  doctor  was  a  necessity — the  friendly 
societies  only  the  survival  of  a  vested  interest.  The  remuneration 
paid  to  men  giving  medical  benefit  was  so  much  paid  to  the  pro- 
fession as  a  whole,  and  actually  the  panel  rate  was  an  important 
factor  in  the  forces  which  determined  the  standard  of  remunera- 
tion in  e-' ry  field  of  medical  work.  On  the  question  of  the 
hospital  policy  of  the  Asso.i;:lion  there  was  much  needless  diver- 
gence of  opinion.  The  leading  principle  underlying  that  policy 
was  that  in  so  far  as  any  hospital  was  exercising  the  charitable 
function  for  which  it  was  established  the  services  of  the  medical 
staff  should  be  freely  available,  but  where  non-charitable  contracts 
were  entered  into  the  conditions  of  the  contract  should  be  sucii 
as  to  meet  with  the  approval  of  the  profession  and  its  services 
should  be  paid  for.  Mr.  Heaney,  in  the  thi-d  place,  made  a  plea 
for  the  use  of  the  British  Medical  Association  machinery  in 
furthering  scientific  research  and  observation.  Discussion  by  the 
Divisions  on  current  sociological  problems  would  lead  to  the 
profession  being  in  a  position  to  lead  and  to  guide  the  stream 
of  public  opinion.  On  such  subjects  as  birth  control  the  profession 
should  do  its  duty  in  the  search  for  a  guiding  principle.  The 
Divisions  might  be  used  for  the  collection  of  records  of  the  results 
of  insulin  and  other  endocrine  methods  of  treatment.  In  a 
national  campaign  for  research  into  the  cause  and  prevention  of 
cancer  the  Divisions  should,  he  considered,  take  a  strong  hand  in 
the  collection  of  clinical  records  of  individual  cases,  both  as  to 
occupational  and  other  conditions  and  as  to  the  after-histories  of 
treated  cases.  Many  reliable  facts  might  emerge,  and  as  it  was 
a  truism  that  intensive  study  of  any  one  subject  reacted  on  the 
general  mental  acumen  of  the  individual,  the  profession  should 
all  benefit  by  participating  in  this  important  investigation.  The 
education  of  the  public  in  the  detection  of  the  e&rly  stages  of 
cancer  by  lectures  or  otherwise  would  lose  any  possible  characteri- 
zation of  advertisement  if  conducted  under  the  aegis  of  the 
Divisions.  When,  long  ahead,  the  cancer  problem  was  solved  and 
endocriuoiogy  became  an  open  book,  other  problems  would  spring 
up  to  take  their  place  and  medical  men  would  still,  it  was  to 
be  hoped,  be  in  that  stale  of  divine  discontent  and  restlessness 
which  was  the  surest  indication  of  professional  vitality. 

in  moviug  a  vote  of  thanks  to  the  President  for  his  address 
Dr.  Orme  spoke  on  the  advantageous  position  of  the  medical  man 
in  arousing  the  public  to  subscribe  to  the  central  fund  for  cancer 
research. 

Dr.  Henry  Karvey  (Liverpool!  and  Dr.  R.  G.  McGowan  (Man- 
chester) were  appointed  Vice-Presidents:  Dr.  Corsar  Sluriock 
(Manchester)  was  confirmed  in  his  appointment  as  Hon.  Secretary: 
Dr.  D'Ewart  and  Dr.  Colley  Salter  (Manchester)  were  elected 
auditoi-s;  and  votes  of  thanks  were  adopted  to  the  retiring  officers 
and  Council. 

A  very  interesting  exhibition  of  clinical  cases  was  given  by  Dr. 
Hubert  "  .Armstrong  (congenital  laryngeal  stridor  and  achondro- 
plasia). Dr.  BicKERTON  (congenital  eye  defects).  Dr.  Barindt  and 
Dr.  McKessa  (dermatological  cases).  Dr.  Dingwall  Kordvce  (posl- 
cncephalitis  lethargica  cases).  Mr.  Monsarrat  and  Mr.  Kenson 
(surgical  cases),  and  pathological  specimens  were  shown  by  Mr. 
Kennon  and  Dr.  Frances  Ives.s.  The  provision  of  scientific  material 
was  however,  almost  too  liberal,  and  it  was  to  be  regretted  that 
the  other  atiractions  of  the  afternoon  rather  reduced  the  atten- 
dance for  the  later  speakers. 

-\  large  parly  enjoyed  a  delightful  excui'sion  to  the  works  of 
Messrs.  Lever  Brothers  at  Port  Sunlight,  visiting  not  only  the 
works  but  the  splendid  art  collection  and  museum  of  Lord  l.ever- 
hulme  and  afternoon  teawas  provided  by  the  kind  invitation  of  the 
great 'soap  firm,  .\iiother  party  was  conducted  over  the  Liverpool 
University  liuildings  and  the  new  Cathedral,  and  a  third  party 
played  golf  at  Huyton  Golf  Links.  A  bogey  competition  was  held 
for  a  souvenir  presented  by  the  President,  who  himself  returned 
the  best  card;  but  relinquishing  the  prize,  he  settled  the  claims  of 
the  three  membei-s  who  tied  for  second  place  by  a  decisive  iiieihod 
of  his  own.  The  annual  dinner  of  the  Branch  was  held  iu  the 
evening  iu  the  llnivci-sity  Club,  some  fifty  members  being  present, 
and  a  very  useful  and  enjoyable  annual  meeting  was  ihus 
brought  to  a  close.  

Metropolitan  Counties  Branch  :   Wh.lesden  Division. 

The  annual  meetings  of  the  Willesdeii   Division   were   held   at    the 

Willesden  General  Hospital  on  May  17th  and  June  18ih. 
The  following  office-liearers  were  elected  for  the  year  : 
Chairnian.    Dr.    C.    H.    .\nty.      Vice-t  hairman.    Dr.    O.    \V.    R.    Skene. 

Hon'iiary    Srerrtary,    Dr.    Win.    I'atersmi.     i.liniral    Secretary,    Dr.    .1.    W. 

Itrash.      Rei'rei'enlatire     in     Hei'reientatiee     Body,     Dr.     Wni.     Pateisoa. 

UflHity  Repretentttliee   in  Reiiresenlatiee  Body,  Dr.  C.   F.  T.  .Scott. 
The  financial  statement  showed  that  the  ordinary  expenditure  was 

£41  14s.  9d.,  leaving  a  credit  balance  of  £1  Os.  9d.    It  was  announced 
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and  non-membei-s  Iiad  contributed  £94  14s.  6J.  to  a 

£53  8s.   Id.  of  which  had  been  spent   on   paying   the 

'  election  expenses  of  three  medical  candidates. 

lo  the  retiring  Cliuirnian  and  Secretaries  were 

f  lieartr  vote  of  thanljs  to  Dr.  Skene,  Chairman 

Health  Conimittcc,  and  to  Dr.  Lock,  Chairman  of  the 

■-■  Comniittec  of  the  Willcsden  District  Council,   for 

.     .-  and  difficult  work  in  connexion  with  tlie  health  ser- 

:■  replying.  Dr.  Skeke  reported  the  result  of  their  labours, 

^^  considered  most  satisfactory. 

.     the    Medical   Officer   of   Health,   explained   the   pro- 
j,  .\nnual  Report   for  co-operation  between  the  Society 

ci    ; jtiicers  of  Health  and  the  British  Medical  Association, 

and  the  recounnendations  of  the  Council  were  unanimously  agreed 
to.  The  remainder  of  the  report  was  carefully  considered  and  the 
r  '     i   ns  generally  agreed  to,  but  the  Representative  was 

e:  use  his  discretion  in  voting  after  hearing  discussions 

ai  .    Representative  Meeting. 

■|  •  HusoRARV  Secrltarv  reported  that  the  Medical  Advisory 
>  M.n  lUoe  had  been  re-elected  for  two  years  at  a  meeting  of  all 
111.    lioiiors  in  Willesden,  and  three  vacancies  filled. 

X  special  vote  of  thanks  was  accorded  to  Mr.  S.  Coulson,  who 
had  given  valuable  assistance  in  keeping  the  minutes  and  in  the 
work  oT  the  Division  and  the  Advisory  Committee  generally  during 
I  lie  past  two  years. 

An  adjourned  meeting  of  the  Division  was  held  on  June  20tli, 
when  Dr.  C.  H.  Auty  was  in  the  chair. 

On  the  motion  of  the  Chairman  the  meeting  unanimously  tendered 
a  vote  of  thanks  to  the  late  Chairman  of  the  Division  (Dr.  G.  \V. 
Sk«-nfi  for  his  work  not  only  on  behalf  of  the  local  profession,  but 
of  the  whole  country  in  connexion  with  the  rearrangement  of  the 
local  health  services.  Dr.  Sk£14E,  in  thanking  the  meeting  for  its 
kindly  expression,  stated  that  he  could  only  emphasize  that  what 
he  bad  been  able  to  do  for  the  profession  had  only  been  possible 
hecau.se  he  felt  he  had  the  whole  Division  behind  him. 

Dr.  Patersok  proposed  the  following  motion,  which  was  seconded 
by  Dr.  Scott,  and  carried  : 

TJiat  tlie  r>ivi»ion  place  on  record  its  thanks  to  Dr.  Brash  for 
hi*  work  during  the  past  year  an  Honorary  Clinical  Secretary  in 
arranging  the  berieit  of   intereslinf;  clinical   meetings. 

I>      " 
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^'         was  appointed  to  fill  the  vacancy  upon  the  Executive 

:si.d  through  Dr.  l^cotl,  subsequent  to  his  election  lo 

Coniiriittee,    b<*ing    elected    as-  represenlative   of   the 

I  he   liraneh   Council,   and   therefore  becoming  an  ix 

of  the  Executive  Committee. 

■I  from  the  Metropolitan  Counties  Branch  Council 
<'f  \prcs»ing  its  thanks  to  the  Division  for  its  work 

d>  -ii-  on  behalf  of  the  profession  generally  in   the 

ni  Willesden   health   services,   and   particularly  to  Drs. 

!-•  "'•  for  their  work  thereon  as  iiiendters  of  llic  Urban 

D<  d. 

'  ■  iiY    SrxRCTAnv   reported   that   a   meeting   of    the    local 

]'■  I  •"■'•"  h'WI  on  .Inn-  Ixl,  when  a  report  of  the  work  of 

'•'  ' .inmidii'   iluring    the   past   year 

h.'  (lei'.onitrd    had   been    re-elected 

'  lowing  variations  :  Consultant  : 

Kiilipaiiii  k,     l..\l..s.     (rel.).     General     Prnctitioni'r  : 

Thonnon.     Wlioli -lime    OITicer  :    Dr.    Turner.     These 

'  '     '  '!■'■  I'riian  Dislricl  Council. 

of   the    Divisifui,    it    was 

I  .  onded  by  Dr.   Wiiitkiiai.i, 

t    <ukt . 
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absence  of  the  President.  Dr.  Gillies  (owing  to  a  motor  car  nii.>!tap), 
Dr.  Pender  Smith  (Dingwall)  took  his  place  and  installed  the 
President-elect,  Dr.  MacLachlas  (Dornoohl,  in  the  chair. 

It  was  resolved  to  hold  the  annual  meeting  for  1924  at  Inven 

The  following  office-bearers  were  elected  : 

President,  Dr.  MacLuclilan,  M.B.E.  (Dornoch).  I'lesuleitt-clect.  1''  ' 
Miinro    Moir    (Inverne...s).     Vicc-I'retn'tleiita,    Dr.    Gillies    (liivernes..^)  I 

Dr.  J.  Taylor.  Joint  Hunorary  Secrela}  ie^  ami  Trea!<urei$,  Dr.  Du;...iu 
Mucfadyen.   M.C.   (Inverness),   and  Dr.   .Munro  .Moir  (Inverness?). 

The  report  of  the  Branch  Council  stated  that  tliree  meetings 
of  the  Branch  had  been  held  during  the  year,  with  an  average 
attendance  of  30.  A  British  Medical  Association  lecture  was 
delivered  by  Dr.  Hope  Fowler  (lidinbnrghl  on  radiology  as  applied 
to  general  practice.  These  lectures  ari!  very  niOch  appreciated, 
membtis  in  the  country  coming  long  dislatices  to  attend  them.  .Six 
members  were  elected  during  the  year.  The  financial  statement 
showed  a  small  balance  in  hand.  The  Branch  Council  recorded 
with  regret  the  death  of  a  well  known  practitioner.  Dr.  John  Adam 
(Forres),  who  was  for  many  yeai-s  a  member  of  the  Association  and 
took  an  active  interest  in  its  welfare.  After  a  discussion  on  High- 
lands and  fslands,  initiated  by  Dr.  Leach  (Beauly),  it  was 
unanimously  resolved  to  write  to  the  Highlands  and  Islands  Coni- 
mittec  coni|ilaining  that  no  action  had  been  taken  by  them  to  deal 
with  the  urgent  situation  in  the  Highlands  and  Islands  arising  out 
of  tlie  impending  changes  in  the  working  of  National  Health  Insur- 
ance, and  asking  the  Committee  to  call  an  urgent  meeting  in  con- 
nexion  therewith. 

After  the  business  meeting  the  members  and  their  friends  lo  the 
number  of  61  adjourned  for  lunch,  when  the  President,  Dr. 
MacLachlan,  was  in  the  chair.  The  Provost  of  Dornoch,  Sherilf 
Forbes,  and  other  prominent  citizens  of  Dornoch  were  present  as 
guests.  The  courtesy  of  the  goli'  coursi.  was  extended  to  members 
of  the  Branch,  who  had  an  opportunity  of  playing  over  one  of  the 
finest  coursrs  in  Britain:  others  motored  to  Skibo  Castle,  the 
policies  and  gardens  of  which,  through  the  kindness  of  Mrs. 
Carnegie,  were  open  to  members  and  their  friends,  and  lea  was 
provided  by  Mrs.  Carnegie. 

The  meeting  was  pronounced  to  be  a  great  success  and  fully 
justified  the  Executive  Committee  in  departing  from  the  routine  of 
holding  the  annual  meeting  in  the  larger  centres  of  the  Branch. 


North  of  Enoi.and  Branch  :  Newcastle-on-Tvne  Division. 
At  the  instance  of  the  Newcasllc-on-Tync  Division,  and  with  Ihu 
co-operation  of  the  Committee  of  the  Medical  Institute  (J.  Wilkie 
Smith  Menioriail,  a  reception  was  held  for  recently  qualified 
Durham  gradiialis.  Dr.  Don.  t'biiiriiian  of  the  Division,  received 
the  guests,  and  a  great  many  members  of  the  Division  were 
present  lo  meet  tlie  new  arrivals  into  the  profession. 


Soi'TU  Wales  and  Monmuithsuire  Branch. 
A  SOCIAL  meeting  of  the  South  Wales  and  Monmouthshire  Branch 
was  held  at  Oilfoch  Ooch  on  June  21sl.  The  President,  Dr.  I). 
Naiiiiton  ^^ol■gan,  and  Mi's.  Morgan,  kindly  entertained  the 
members  and  their  wives  to  lea.  During  the  afternoon  a  nlo.^t 
iiiteicstin;j  paper  on  the  fossils  of  the  Soiilh  Wales  coalfield  was 
given  by  Mr.  David  Davie-,  D.Sc,  wlm  has  made  an  cxliausti\e 
survey  of  (lie  flora  and  fauna  of  the  coalfield  aiul  is  recognised  as 
an  authority  upon  llii'  subjecl.  Musical  items,  both  inslrumental 
and  vocal,  were  lendeied  during  the  afternoon,  nnd  the  large 
niiiiibcr  of  guesU  who  were  present   had  a  vevy  enjoyable  visit. 


SfssKX  Branch. 
Tll«  annual  meeting  of  (he  Sussex  Briinch  was  held  in  the  Mayor's 
Parlour,  Town  Hull,  F.n»(liiiuriie,  on  .Inly  5tli.  Previous  lo  the 
meeting,  Sir  Chnrles  OHiieii  Hauling,  the  President-elect,  enter- 
tain.'d  about  eighty  iiienibers  and  guests  lo  luncheon  in  a  lent 
on  The  SaflroiiH  grounds.  ..\inonR  those  present  were  the  Mayor 
of  Ka.(l  bourne.  Councillor  (lilberl  .Soddv,  the  Ke>.  Camui  Silent- 
field,  the  I'ri.«idenl  of  (lie  Kaslbourne  Cricket  and  I'oiilloill  Club, 
the  eaptaiiiH  of  Ilie  Ka»l  Imui  lie  Ciickil  I  Inb  and  of  (lie  Caiiibridge 
Univi'iKily  .SI.  Dr.  Ilioudbenl  (Cliiiirmaii  of  the  llriuhlon  DivisiunI, 
Dr.   W.   (i.   Willoiigliby    (M.O.H.   for    KaHlbourne),   Dr.    Miiir  .Siiiilh 

(Si'iirlary  "f  (be  Kasil lie   |)ivi«iiinl.   11|.   CaiiKlon   (Secrelary  of 

(he  I.eweii  Divmioni,  Mr.  (i.  MorKuii  (llie  leliiinu  l're»ideiit  of  tin. 
Ilrnnehi,  Dr.  I,.  A.  Puny  (Secretary  of  the  Hraiiclii,  Dr.  Gooding, 
Dr.  IliniU,  nnd  odiem.  The  heallli  of  the  Piosideiit,  proposed  by 
Mr.  II.  II.  (1.  I.KVitiioN-tiowEK,  WHS  reci.ived  with  the  niosl  liuarly 
apiilaiiKo, 

The  following  offlcern  were  eleeled  : 

I'miilnil,  H(r  I'hnrlen  ii'llrlen  lliir.ltnu.  I'miileiil  elrrl.  Dr.  lleBmy 
|lli><llni|ii|.  flrrfrri'lilriil-,  Dr.  M.irKiui  (llrlghlnn)  nn.l  Dr.  CUrmel 
11  hli'hnili'r).     Ilmi'iraru   Srrrrtiiru,    Dr.    U   A.    I'»rry    (llrliihlon). 

Sii  I  iiAiiLun  IIakdixo  (ln'ii  rind  hi.  iireniileiilial  nildn-s*  on 
"  Medicnl  work  nnil  prepnral.uv  whool.,'  at  (he  (irminalion  of 
which  K  very  lieniiy   vole  of  tlinnkn  w»«  accorded  (o  him. 

After  (he  meet  Ins  roeinhi.r.  udended  n  i  rieki'l  malch  (CnmbriHgo 
riiiveimly  XI  r.  11.  1).  (I.  LeveMontii.wer'p.  XI)  on  The  Snfrrniis, 
l.y  do-  cmiHe.v  of  (lie  I're.iileiil  anil  Ciuiiniitlee  of  (he  KiiKdmnriin 
I'lii'krl  nnd  r.indinll  Club,  and  alnn  die  I'.ii^lbohvne  llordriilliiiiil 
hm'lelv'.  nnniinl  dlnplnv  of  «we..(  pen  I'uliiliilii.  and  iin  orclientnil 
cincetl  nl  lleviiii.hire  i'nrk.  nt  (he  iiiviiadon  of  (he  ineiiibern  iT 
llio  lliiideiiKiirnI  Mo.ip(v,  and  (he  Hirectoiit  nf  tlio  Di.voniihire  Park 
nnd  llndi"  <  ninpnnv.  IVn  wn.  provided  on  (he  criekef  gr.iund  by 
die    iiii.itilM.r.    f.l    (lift    Kii.iboiiine    DiviMioti,    nnd    one    of    the    ino.t; 
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CHANGE  OF  TERMS  OF  INSURANCE   SERVICE. 

The  following  coramuuicatioiis  have  passed  between  tho 
Mrtlioal  Secretary  of  the  British  Metlieal  Associatioa  and 
the  Ministry  of  Health  as  a  result  of  the  discussion  at 
tli>^  deputation  on  June  26tli.  1923,  as  to  length  of  notice 
ui  alteration  of  terms  of  service  of  medical  practitioners. 


On  July  4th  Dr.  Cox  wrote  to  Sir  Arthur  Robinson  : 

In  accordance  with  our  arrangement  at  the  Conference  we  had 
li  jou  on  June  26th.  I  have  looked  into  the  history  of  what 
IS  agreed  between  the  Insurance  Acts  Committee  and  the 
Ministry  in  reference  to  length  of  notice  to  be  given  in  Con- 
xion with  any  alteration  of  the  terms  of  service  of  insurance 
Li-titioners. 

The  history  goes  back  to  October,  1916,  when  the  Conference 

Representatives    of    Local    Medical    anl    Panel    Committees 

1'    commended   the    Insurance   Acts   Committee   to   do   all   in   its 

]       er  to  obtain  three  months'   notice   to  Panel   Committees   of 

V  intended  alteration  in  the  agreements  so  as  to  give  adequate 

.e  for  consideration.      This  was  discussed  between  the  Coni- 

i:  ;itee    and   representatives   of   the   National   Health    Insurance 

I  I  jumission  on  December  18th,  1916,  and  I  extract  the  following 

I  I  in  "a    letter    from    the    Commissioners    dated    January    11th, 

1917  : 

■  It    will    be    appreciated    that    in    order    to    allow    of    Insurance 

;;imitlees  being  informed   of  proposed   alteialions   in   the  course 

•September,    it   is   necessary   for   the    Commissioners   at   a   much 

i)!ier    date    to    consider    the    matter    in    consultation    with    their 

Aivisory  Committee."' 

Ihis  extract  shows  that  at  that  time,  when  the  notice 
ii-titioners  had  to  give  to  terminate  their  services  was  only 
weeks,  the  Commissioners  appreciated  that  it  was  desirable 
t  the  proposed  alterations  should  be  made  known  in  the 
use  of  September. 

hi  a  reply  addressed  to  the  Commissioners  on  January  19th, 
i    'iT,   I  made  the  following  statement  : 

'  The    Committee    desires   to   make    it    quite    plain    to   the    Com- 

■sioners    that    Panel    Committees    will    not    be    satisfied    unless 

1     mite   arrangements   can    be   made   by   the   Commissioners  which 

All!  allow  the  Insurance  Acts  Committee  to  communicate  to  Panel 

(■niuiittces  by  October  1st  at   latest,  the  details  of  any   proposed 

dU'  rations  in  the  agreement  for  the  ensuing  year." 

)u   a  letter   from   the  Commissioners  dated  April  14th,   1917, 
urs  the  following  paragraph  : 

I   am   directed   by  the  National   Health  Insurance   Commission 

liigland)  to  state  that  as  pointed  out   in  their  letter  of  January 

'i  last,   in   the  year  1916  the  regulations  embodying  alterations 

I  he    agreement    were   in    the   hands   of   Panel   Committees   some 

■■  s    before    October    1st,    and    the    Commissioners    anticipate    no 

I'lculty  in  adiiering  to  this  procedure  on  future  occasions."' 

i-rom  an  agreed  report  of  the  discussion  at  our  deputation  to 

Commissioners  on  September  20th.  1917  (forwarded  with  a 

ler    from    the    Commissioners    dated    October   25th,    1917),    I 

ract  the  following  : 

It    was   stated   on   behalf   of    the    deputation    that   after   going 
o  all  the  pros  and  cons,  the  Insurance  .\cts  Committee  felt  that 
ivas  essential   that   a   longer  period   should   be   allowed   between 
Uii'    completiou    of    the    central    negotiation,    i.e.,    October    1st    and 
III-    date   by    which    the    individual   doctor   must   give    notice   it   he 
!•  -ires  to  leave  the  panel.  ...     .\s  a  result   of  furtlier  discussion 
1    was    agreed    that    the   object    desired    by    the   suggested    change 
namely,    the   suggested   alteration   of   date   of  notice   to   December 
!-:i.   could   be   met   by   notice   of   intended   alterations   being   given 
'I    Panel    Conmiittees    and    individual    doctors    a    fortnight    earlier 
ili.m  at  present.     This  would  involve  the  central  negotiations  being 
icluded  a  fortnight  earlier  and  the  Conference  of  Local  Medical 
'\   Panel  Committees  being  held  at   the  beginning  instead   of  at 
i.     middle    of    October.       It    was    agreed    that    there    were    incon- 
tinences   attached    to    this    rearrangement    and    that    these    incon- 
•  iiiences    would    be    lessened    by    making    the    dates    as    late    as 
I '  -^sible." 

It  will  be  noted  that  the  period  of  notice  to  be  given  by  the 

ilnctor  was  still  six  weeks,  and  yet  it  was  agreed  by  all  parties 

■  irerned   at    that    time   that    arrangements   should   be   made  so 

iliat    the   Conference   of   Local   Medical   and    Panel   Committees 

lid   be  held   at   the  beginning   instead  of  at    the   middle  of 

I  lober. 

A  letter  from  the  Commissioners  dated  September  5rd,   1918, 

Mtains  the  following  passage  : 

I      "The    Commissioners    feel    tliat    the    postponement    of    the    date 

I  from    November   26th    to    December    1st   presents   insuperable   diffi- 

iliies  and  that  the  solution  must  be  found  (as  indicated  in  agreed 

le  of  the  inicrviewi  in  advancing  the  date  of  the  central  negotia- 

lis   and    the   issue    for   publication    of   the   draft    regulations  .  .  . 

ini  they  do  not   anticipate  any   (liflicnltv   in  adopting  a  procedure 

in   future  yeai-s   which   will  enable   the   proposed    resulations  to  be 


available  for  Panel  and  Local  Medical  Committees  at  a  corre- 
sponding dale  and  in  any  event  not  later  than  the  end  of 
September." 

The  matter  was  next  dealt  with  at  a  discussion  between  tlia 
representatives  of  the  Commissioners  and  representatives  of  the 
Conditions  of  Service  Subcommittee  of  the  Insurance  Act* 
Conunittee.  At  its  meeting  on  March  26th,  1919,  the  Sub- 
committee had  before  it  a  memorandum  prepared  by  the  Com- 
missioners on  the  question  of  the  agreement.  From  this  docu- 
ment I  extract  paragraph  9  : 

"  9.  Thus  the  regular  procedure  as  regards  revision  of  the  Regu- 
lations affecting  the  medical  service,  and  of  the  other  provisions 
of  the  doctor's  agreement  with  an  Insurance  Committee,  has  now 
come  to  be  as  follows    ; 

(a)  The  Commissioners  confer  with  the  Insurance  .\cls  Com- 
mittee on  any  possiiile  alterations  that  appear  to  need  con- 
sideration. Possible  alterations  so  c"onsidered  always  include, 
of  course,  any  that  have  been  suggested  on  behalf  of  tho 
profession.  In  these  negotiations  the  Insurance  Acts  Com- 
mittee act  under  such  instructions  as  they  may  iiave  received 
from  the  Conference  ot  Local  Medical  and  Panel  Committees, 
and  consult  the  Conference,  or  the  Committees  directly,  as 
may  be  found  necessary  or  desirable. 

(6)  After  these  consultations,  any  alterations  which  it  appears 
to  the  Commissioners  should  be  made  are  incorporated  in 
regulations  the  terms  of  which  are  made  known,  at  latest, 
earli/  in  October. 

(c)  Each  Insurance  Committee  must  thereupon  consider  any 
moditicatious  in  the  local  condition  of  service,  consult  the  Local 
Medical  and  Panel  Committees,  and  obtain  the  approval  of  the 
Commissioners.  Not  less  than  dght  ictcks  (in  Scotland  six 
weeks)  before  the  end  of  the  year  the  Insurance  Committee 
must  make  known  to  the  practitioners  of  the  area  the  general 
conditions  of  service  in  the  area  for  the  ensuing  year. 

((?)  The  revised  conditions  of  service  for  the  area  for  tlie 
ensuing  year  being  thus  determined  and  made  known,  any 
practitioner  who  desires  to  witlidraw  from  the  service  for  the 
coming  year  (whether  on  account  of  the  modifications  made 
in  the  terms  of  service  or  for  any  other  reason)  must  give 
notice  to  that  effect  not  less  than  six  nciks  (in  Scotland  four 
weeks)  before  the  commencement  of  that  year.  In  the  absence 
of  such  notice  he  remains  on  the  list,  and  subject  to  the 
obligations  of  the  .Agreement  as  revised." 

The  following  is  an  extract  from  the  Minutes  of  the  Con- 
ditions of  Service  Subcommittee  of  March  26th,  1919  : 

"  Considerable  discussion  took  place  on  the  Subcommittee's 
desire  that  insurance  practitioners  should  have  until  December  1st 
instead  of  November  19th,  as  at  present,  by  which  to  notify  Insur- 
ance Committees  that  they  would  not  continue  on  the  panel  during 
the  following  year,  which  arrangement  was  not  acceptable  to  the 
Commissioners. 

"  Dr.  Whitaker  suggested  that  some  such  time-table  as  the 
following  would  probably  meet  the  Subcommittee's  desires  in  the 
matter  : 

(o)  Second  week  in  September  :  Issue  of  Insurance  Acts  Com- 
mittee's report  to  Panel  Committees  of  negotiations  with 
Commissioners. 

(6)  Third  week  in  September  :  Meetings  of  Panel  Committees 
to  be  held  to  consider  Insurance  .\cts  Committee's  Report. 

(f)  First  or  second  week  in  October  :  .\nuual  Conference  of 
Representatives  of   Panel   Committees. 

(d)  November  19th  :  Date  when  individual  insurance  prac- 
titioner must  indicate  to  local  Insurance  Committee  whether 
he  desires  his  name  taken  from  the  Panel." 

I  think  we  are  justified  in  concluding  from  these  statements 
that  representatives  of  the  Conmiissioners  agreed  with  us  that 
it  was  most  important  that  we  should  have  our  material  from 
the  Government  side  in  sufficient  time  (1)  to  enable  the  Insur- 
ance Acts  Committee  to  form  its  opinion  on  the  proposals  placed 
before  it;  (2)  to  circulate  the  proposals  with  its  opinion  to  the 
Panel  Committees  so  as  to  give  those  bodies  sufficient  time  to 
make  up  their  minds,  and  (3)  to  arrange  to  hold  our  Con- 
ference not  later  than  the  middle  of  October.  I  submit  that 
this  arrangement,  which  the  Insurance  Acts  Committee  cer- 
tainly thought  was  a  settled  one,  cannot  be  upset  without 
mutual  agreement,  and  the  Insurance  -Acts  Committee  is  not' 
inclined  to  ask  the  Panel  Committees  to  accejit  any  arrange- 
ment which  will  not  give  ample  time  fiu'  («)  the  Insurance  .\cts 
Committee  to  give  full  consideration  to  the  proposals  of  the 
Ministry,  {b)  the  Panel  Committees  to  be  consulted,  and  (c) 
the  holding  of  the  Panel  Conference  at  such  a  date  as  will 
allow  the  collective  opinion  ot  insurance  practitioners  to  !>« 
brought  to  bear  on  the  question  as  to  whether  the  insurance 
practitioners  of  the  country  are  to  be  advised  to  withdraw  from 
the  panel. 

After  what  you  said  at  the  interview  on  June  26th.  1923,  v.e 
realize  that  there  are  exceptional  difficulties  this  year  mainly 
due  to  the  protracted  discussions  with  the  .\pproved  Societies 
Consultative  Council,  and  we  would  therefore  make  the  follow- 
ing proposal  : 

(I)  That  the  full  offer  of  the  Government  as  regards  finance, 
together  with  the  draft  regulations  as  to  conditions  of  service,  bo 
in    the    hands    of    the    Insurance    Acts    {'ommittec    not    later    man 
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».  ptcmbcT    30th,    though    everv    day    gained    would    be    of    great 
•  nee    to   the   Insurance   Acts   Committee   in   carrying   out   its 

■  its  constituents; 
J  Wat  tlio  Insurance  Acts  Committee  should  -warn  the  Panel 
(  '         e    that    they    must    be    prepared    to    hold 

,  ind  week  in  October  and  that  the  material 

,  ,ii  be  sent  down  within  the  first  few  days  of 

t  and 

.e  Conference  of  Representatives  of  Local  Medical  and 
1  .I.-.  ,  V  ......i.utees  be  held  on  October  18th,  which  will  give  lime, 

jl  that  step  should  be  found  necessary,  for  the  insurance  prac- 
titioners of  the  country  on  November  1st  to  give  the  two  months' 
necessary  notice  of  withdrawal  from  the  panel. 

1  shall  he  glad  to  have  your  remarks  on  this  proposal  as  soon 
as  possible. 

II. 
The  roply  oi  tiic  Ministry  to  the  aljove  letter  was  conveyed 
bv  Sir  Arthur  Robinson  on  July  6th  as  follows: 

I  have  your  letter  of  July  4th  and  an.  obliged  for  the  iuforma- 
twin  which  you  have  amassed  as  to  past  proceedings  in 
rej^ard  to  length  of  notice  of  alteration  in  the  terms  of  panel 
service.  1  do  not  think  that  1  need  query  your  summary  of  the 
pfisition  in  the  penultimate  paragraph  of  your  letter.  It  is  a 
([uestiun  of  what  is  fair  and  reasonable  and  not  of  the  precise 
If^al  iibligations  on  one  side  or  the  other.  I  hope  I  made  it 
tlear  at  our  discussion  that  it  is  the  desire  of  the  Ministry 
to  be  fair  and  reasonable,  and  bearing  in  mind  the  fact  that  tlie 
present  arrangements  terminate  at  the  end  of  the  calendar 
year,  we  are  ready  to  accept  the  proposals  made  at  the  end  of 
your  letter  and  to  .spare  no  effort  to  work  to  them. 


RURAL   IXSURAXC'E   PRACTICE. 

CoNFEItE.NCE    OF    RkPUKSF.NHTIVES    OF    COCXTRT 
PlUCTITIO.VERS. 

A  loXFEiiENCR  of  representatives  of  rural  insurance  practi- 
tioners was  heUi  at  tlie  offices  of  the  British  Medical 
As.s<iciation,  429,  Strand,  on  July  12th,  to  consider  tlie 
|iiiisiiioii  of  rural  iiractitioncis  with  regard  to  vemiineration 
f.ir  ihsiiruiice  siTvice,  and  also  tlie  tjuestion  of  organization 
ill  rural  districts  in  tlie  event  of  an  unfortunate  issue  of 
the  iief;otiatioiis  witli  the  Government. 

Dr.  J.  P.  \ViLi,i.\M.s-FiiKK.M.\N  was  voted  to  the  chair, 
(•!i<l  iliiitv  representatives  appointed  by  tlie  standing  joint 
<  of    grouped     Local    Medical     antl     Panel    Com- 

I  well  as  nienibers  of  the  Kural  Practitioners'  Suh- 

i^iniinitti'o  of  the  InKurunce  Act«  Comniitteo,  were  present. 
Ilie  diM'iisfiions,  wliicli  wi're  of  an  informal  and  conversa- 
tioiiul  kind,  occupied  the  whole  day. 

11,..    I'tii.t.w.s'     in    opening    the    ronfcrenre,    said    that    the 

.•    given     by     the     i'riiiriiinl     .Secretary    to     the 

I'      nil  (Sir  Arthur  Uobinson)   in  the  course  of  the 

view   with    the    InMirunce  Acts   Committee    (Si'm.K- 

7(h    p    fl)  proved  that  the  Confercnco  hud   no  iiecil 

li   .ii^uu    II  .f    Ihc    rural    nriK-til inner   to    special    con- 

►  I'lrrilioM.  ii»n   of   (he   nuditinnnl   pnvnieiil   to  which 

"  '  I      was     uniloiibti  >lly     endtli'd     might     be 

loiiles.  but  n   further  ilistriliuliuii  nn  the 

I.U    ..If.ii.il    ihe    laxie.it    niiil    most    sulis. 

I  iry    to    warn    the    Onvernnient 

III   ease   (liu  piiHilion    in    which 

iiliuiiiiH    l.xoi.l    themfii'lvi'H    ilierv    was    n    real 

ill     rural     priiitiren    (ovvring    Hcnltered     an-ii.i 

'  '  '•   '     l'>   •  lint. 

Tf"    fhiiUKtiiilinii  ,,/  V^'i'il  f'l/tr/itionfrf. 

I  liken,    uiid    on    thin 

led     hy     the     .S<iu(h- 

I  lint    I  ..iiiiiultre,    which    ««»    illlru- 

I         The    iiieniorunilum    urged     the 
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categories  according  to  the  nature  of  the  area  in  which  their 
practice  is  situated.  The  general  feeling,  however,  was  that 
organization  by  all  means  should  be  considered  in  each  locality, 
though  some  representatives  wanted  it  to  be  considered  inde- 
pendently of  the  question  of  adopting  an  alternative  public 
medical  service.     Dr.  Wood-Locket's  proposal  : 

Tliat  all  areas  with  rural  or  semi-rural  interests  predomin- 
ating shall  seriously  consider  the  possibility  of  adoptiug  some 
such  scheme  of  Public  Medical  Service  as  that  previously 
mentioned — 

was  carried  by  19  votes  to  7,  but  some  at  least  of  the  dissen- 
tients stated  that  they  were  voting,  not  against  the  general 
principle  of  organization,  but  only  against  a  particular  method 
to  which  they  were  not  yet  ready  to  pledge  themselves.  It 
was  also  agreed  that  all  rural  areas  in  .sympathy  with  the 
arguments  brought  forward  in  the  memorandum  of  the  South- 
western Group  should  communicate  at  the  earliest  possible  date 
with  the  Central  Rural  Practitioners'  Subcommittee.  Yet 
another  resolution,  which  was  carried,  was  that  it  be  suggested 
to  all  Panel  Committees  in  whose  areas  there  was  a  substantial 
number  of  rural  practitioners,  that  they  should  appoint  a  rural 
practitioners'  subcommittee — if  such  a  subcommittee  was  not 
already  in  existence — to  look  after  the  interests  of  rural 
practitioners  and  to  keep  in  touch  with  headquarters. 

Before  the  discussion  on  organization  terminated  Dr.  A.  Cox 
(Medical  Secretary)  made  a  statement.  He  deprecated  in  all 
these  connexions  the  use  of  the  word  "  strike  " — a  word  which 
had  certainly  never  been  encouraged  in  the  Insurance  Act.s 
Committee  or  from  the  offices  of  the  British  Medical  Associa- 
tion, and  which  never  did,  in  his  belief,  describe  what  the 
profession  had  in  its  mind  as  the  ultimate  resort.  He  pre. 
ferreil  the  expression  "  refusal  of  contract,"  which  was  an 
entirely  different  thing;  it  did  not  suggest  anything  like 
"  down  tools,"  and  which  could  be  defended  before  any  com|)aiiy 
of  reasonable  individuals.  The  question  of  organization  had  (o 
be  looked  at  from  two  points  of  view.  In  the  first  place,  thera 
was  the  question  of  how  rural  practitioners  might  take  their 
part  in  a  general  refusal  of  contract  if  such  should  occur,  and 
here  he  referred  to  the  possible  dangers  of  setting  up  forms  of 
organization  which  it  might  not  be  possible  to  adjust  to  ths 
organization  of  insurance  practitioners  as  a  whole.  In  tha 
.second  place,  it  had  to  be  considered  what  line  was  to  be  taken 
should  general  agreement  be  reached  with  regard  to  th'> 
capitation  fee,  hut  not  with  regard  to  special  terms  for 
mileage.  It  seemed  to  be  assumed  that  if  the  capitation  fet 
were  secured  the  mileage  claim  also  would  be  secured,  but  th< 
possibility  of  non-admittance  of  any  further  claim  with  regard 
to  mileage,  or  even  of  an  attempt  to  reduce  the  present  mileage, 
must  be  borne  in  mind.  He  regrette<l  to  hear  in  a  few  quarter! 
.some  pessimism  expressed  with  regard  to  the  solidarity  of  th« 
profession.  The  men  who  would  not  go  straight  were  very  few 
in  number,  and  their  effectiveness  was  very  small.  It  was  nol 
true  to  .say  that  the  pitch  might  be  queered  by  the  men  iiewl) 
entering  the  profession,  for  these  young  men  had  proved  tlieiU' 
selves  as  ready  to  go  straight  as  the  men  with  long-established 
practices.  He  considered  that  from  the  point  of  view  oj 
organization  the  position  today  was  incomparably  belter  thai* 
it  was  in  1913.  Ten  years  ago  the  fight  was  waged  amid  all  sorts 
of  foolish  misapprehensions.  For  one  niediial  man  who  woi 
iiiteresteil  in  medical  politics  at  that  time  ten  were  interested 
now,  (he  Panel  Cnmmiltees  were  on  the  field,  and  the 
orKaiii/.utioii  of  the  Hrili.sh  Medicnl  Association  was  niucli 
striiiiger  now  than  it  was  ten  years  ago.  But  the  rural  praiti- 
liiiiii'r,  ill  the  pressing  of  his  special  dainis,  could  not  dc 
without  the  sympathelie  interest  of  the  iiriian  practil  inner. 
Ill  eiineluHinn  he  asked  that  well  authenticated  facts  with 
regaril  to  areas  wliiih  might  possibly  be  left  derelict  so  far  as 
meilieal  attention  was  concerned,  on  account  of  the  disabiliticii 
ulteiidiiiK  rural  practice  among  thinly  scattered  populalimis, 
niiglit   liu  M'lil  to  lieadqiiarters. 

yi'n/iHfirrii'ii'H. 

The  discunsinn  on  remuneralion  was  openeil  hy  Dr.   R.   Fiin 

(('ninliridgenhire),    who   ninved    that   the   extra   remunerotion    bo 

by  way  of  an  additinniil  gniiit  on  the  capitation  fee  rother  (luiii 

bv  an  imrease  in  the  niileage  graiil. 

'l)r.    HliAcurNlii'liY    piiinled    out    llial   a    differential    rnpilalioii 

fee  would  prcHenl  slieli  enorn s  difllnilties  as  to  be  ndniiiiistra- 

livelv  ulniosl  impossible,  On.  e  a  iliffereiitiatinn  were  made  it 
wnul'il  not  be  |Hissible  to  sl.ip  at  the  line  bel  w.'en  rural  and 
itilmii  pracliieH;  lime  would  have  to  lie  difleretit  iiil  ions  between 
difleieiil  kiiiilH  nf  urban  pi  ait  ices,  which  pre.seiiteil  nuiny 
niioniiilie*.  The  capital  mil  fee  wo»  mU  equally  reniuneniliv* 
to  piHi  lilinnern  even  in  towns.  A  deniaiid  on  the  lines  just 
prniHKieil,  hiiwever  iiinliflabie  theorelirally ,  would  not  be  |)ra(li- 
rrible  Two  (ilhrr  lines,  however,  could  be  pursued  willi  somd 
iiriiHiiei  t   of  mirreu  ui  llie  ininiedlale  iiegiil  lations.      In  the   first 
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mileage  fund  to  apply  to  all  patients  in  a  rural  practice,  not 
merely  to  those  beyond  a  two-mile  limit.  The  rural  practitioner 
was  involved  in  special  expenditure  of  money  and  time  with 
i.gard  to  many  patients  who  liveil  less  than  two  miles  from 
Ins  residence,  and  it  was  possihle  that  an  augmented  mileage 
tund,  on  calculations  directed  to  that  particular  criterion, 
unld  he  claimed  with  success.  In  the  second  place,  a  claim 
might  he  made  for  a  supernumerary  fund,  on  the  same  lines 
.l^  the  Lowlands  of  Scotland  Necessitous  Districts  Grant  (which 
\'-as  the  subject  of  a  part  of  a  memorandum  prejiared  for  the 
I  iinference  hy  Dr.  Drever,  the  Scottish  Medical  Secretary), 
with  the  addition  of  a  provision  for  a  locumtenent  in  the  case 
nf  sickness,  holidays,  or  post-graduate  study  leave.  In  these 
I  wo  directions — one  an  augmented  mileage  grant  to  apply 
within  the  two-mile  limit,  and  the  other  a  special  fund  to  apply 
lo  individual  practices  which  on  investigation  satisfied  certain 
c  )it-ria — it  was  possible  to  proceed  with  some  reasonable  chance 
of  success. 

In  the  course  of  the  discussion  several  representatives  brought 
fnrward  facts  and  figures  relating  to  their  own  practices,  illus- 
irating  the  disadvantages  of  the  rural  practitioner  in  com- 
)  arisen  with  his  urban  colleague.  Dr.  J.  A.  Hargreaves 
(West  Riding)  was  of  opinion  that  rural  practitioners  might  be 
classified  upon  a  density  of  population  basis.  In  the  rural 
;ireas  of  the  West  Riding,  for  instance,  the  density  varied  from 
4  to  14  acres  per  person.  Dr.  McDonogh  Ellis  (Surrey) 
s|ioke  of  the  inadequacy  of  the  mileage  grant  in  a  practice  like 
his  own,  where  the  average  distance  per  visit  was  from  2^  to 
3  miles.  His  mileage,  a  fraction  over  6d.  per  mile,  did  not  pay 
liis  running  expenses,  which  were  7d.  per  mile,  apart  from  the 
'  ist  of  a  man  to  drive  the  car.  Dr.  R.  Fawcitt  gave  particulars 
of  a  practice  in  the  Lake  District,  where  the  average  number  of 
miles  to  be  travelled  per  visit  was  three,  and  wdiere  some  of 
the  hou.ses  were  inaccessible  by  car,  and  involved  walking  for 
long  distances.  Dr.  Wood-Locket  said  that  the  case  for  an 
increased  mileage  grant  was  overwhelming,  and  in  many  areas 
(here  was  a  strong  case  also  for  a  necessitous  areas  grant. 
The  inclusion  of  the  second  or  even  of  the  first  mile  in  the 
mileage  grant  would  not  meet  the  real  disability  of  the  rural 
as  compared  with  the  urban  practitioner.  He  thought  that 
rural  practitioners  should  make  plain  to  their  urban  colleagues 
the  disadvantages  of  their  position.  Practitioners  in  industrial 
areas  wlio  had  large  lists  were  making  incomes  which  were 
i|uite  out  of  the  question  for  rural  practitioners.  He  suggested 
a  sliding  scale  whereby  t!ie  capitation  fee  should  be  graduated 
(hiwnwards  in  accordance  with  the  increasing  size  of  the  list, 
taking  as  a  beginning  a  list  of  250,  so  that  more  money  would 
lie  available  out  of  the  same  pool  for  men  with  small,  scattered 
practices.  Dr.  P  K.  Muspratt  (Middlesex)  agreed  with  this 
last  suggestion,  except  that  he  felt  that  the  graduation  ought  to 
liegin  from  no  lower  figure  than  1,000.  Dr.  Hilton  Jones 
(Xortli  Wales)  l)elieved  it  to  be  impossible  from  the  actuarial 
point  of  view  to  distribute  mileage  in  an  equitaljle  manner. 
His  own  district,  for  example,  was  14  miles  in  length,  and  he 
found  it  necessary  to  have  some  sort  of  surgery  in  six  hamlets 
and  to  keep  two  cars.  Dr.  H.  C.  Jonas  (Rural  Practitioners' 
Subcommittee)  could  see  nothing  in  the  facts  brought  forward 
to  prevent  the  proper  distribution  of  the  additional  sum  by 
means  of  an  increa.sed  mileage  grant.  Timeage,  however,  liad 
been  greatly  underestimated  by  the  Distribution  Committee. 
To  a  rural  practitioner  twelve  or  fifteen  visits  meant  a  hard 
day's  work,  while  the  urban  practitioner  might  manage  forty 
with  ease. 

The  Chairman  said  that  it  came  to  exactly  the  same  result 
whether  the  extra  money  was  forthcoming  by  way  of  mileage 
or  of  a  diffei'entiated  capitation  fee.  Dr.  Wood-Locket's 
scheme  might  be  serviceable  in  the  future,  hut  in  the  meantime 
it  would  be  necessary  to  reconcile  the  urban  practitioner  to 
its    justice. 

Dr.  R.  Ellis,  who  had  moved  the  original  resolution  that  the 
extra  remuneration  should  be  by  way  of  additional  grant  on  the 
capitation  fee,  withdrew  his  motion  in  view  of  Dr.  Bracken- 
bury's  statement.  The  Conference  then  agreed  unanimously 
that  efforts  should  be  made  to  obtain  for  rural  practitioners 
extra  remuneration,  over  and  above  that  paid  to  urban  practi- 
tioners, by  means  of  an'  increased  mileage  grant,  to  be  dis- 
tributed by  the  machinery  of  the  lilileage  Distribution 
Committee,  and  that  the  Oovernment  be  urged  that  in  the 
case  of  rural  practitioners  the  mileage  fund  should  be  calculated 
on  the  distance  from  the  residence  of  the  practitioner.  It  was 
decided  to  leave  it  to  the  decision  of  the  Rural  Practitioners' 
Subconnnittees  of  the  county  Panel  Conmiittces  as  to  whetlier 
the  calculation  should  be  made  from  the  residence  of  the 
doctor  of  choice  or  from  that  of  the  nearest  doctor.  Some 
discussion  arose  on  the  measures  to  be  taken  to  safeguard 
the  entirely  rural  practitioner,  and  the  possibility  was  can- 
vassed of  an  inequitable  distribution  in  some  areas  whereby  this 
new  provision  would  not  go  to  the  extent  to  which  it  ought  to 
go   to   the   men   whose  practices   were  of  such   a  character  that 


they  most  needed  it  and  for  whom  it  was  intended.  The  diffi- 
culty again  was  felt  of  arriving  at  any  definition  of  the  rural 
practitioner  or  at  any  clearly  drawn  line  between  rural  and 
semi-rural  practice.  It  was  proposed  to  leave  the  safeguarding 
of  the  wholly  rural  practitioner  to  the  local  Distribution  Com- 
mittee, and  it  was  suggested  that  if  in  any  area  a  scheme  of 
distribution  was  formulated  which  did  not  take  the  interests 
of  the  rural  practitioners  sufficiently  into  consideration  an 
appeal  should  be  made  to  the  Insurance  Acts  Committee,  which 
doiilitless  would  be  able  to  bring  influence  to  bear  upon  the 
Oovernment  to  secure  the  amendment  of  the  scheme.  Finally, 
after  considerable  examination  of  various  propositions,  a 
motion  by  Dr.  Jonas  was  agreed  to  : 

That  Pane!  Committees  be  requested  to  submit  all  dis- 
tribution schemes  to  the  Insurance  Acts  Committee  (which 
would  refer  them  to  its  Rural  Practitioners'  Sulieommittee) 
for  consideration  before  such  schemes  were  forwarded  to  the 
Insurance   Committee. 

A  further  resolution  requested  the  medical  members  of  the 
Distribution  Committee  to  obtain  a  reconsideration  of  the  basis 
of  timeage;  and  it  was  also  agreed  unanimously  to  endorse  an 
expression  of  opinion  adopted  by  the  Insurance  Acts  Committee 
at  its  meeting  in  June  : 

That  efforts  should  be  made  to  obtain  for  rural  practitioners 
in  necessitous  cases  extra  remuneration  to  be  distributed  upon 
the  lines  of  the  arrangements  obtaining  in  Scotland  in  respecl 
of  the  Lowlands  Necessitous  Districts  Grant,  with  the  addi- 
tional provision  of  locumtenents  for  holidays,  sickness,  and 
post-graduate  study   leave. 

Dr.  G.  C.  Garratt  raised  the  question  of  the  Drug  Fund, 
and  suggested  that  any  drug  which  cost  more  than  10s.  per 
pound,  and  any  appliance  which  cost  more  than  Is.,  should  be 
excluded  from  the  list  of  drugs  and  appliances  which  the  insur- 
ance practitioner  who  did  his  own  dispensing  had  to  supply. 
The  Chairman  pointed  out  that  if  too  many  drugs  were  in- 
cluded in  the  special  list  it  would  be  difficult  to  resist  the 
argument  that  they  were  being  overpaid  for  dispensing.  No 
resolution    was   taken   on    this  subject. 

The  final  question  which  the  Conference  considered  was  tip 
course  of  action  to  he  taken  in  the  event  of  an  un.satisfactorv 
result  in  the  matter  of  mileage  negotiations.  It  was  agreed", 
as  a  recommendation  to  the  Insurance  Acts  Committee,  thai 
another  Rural  Practitioners'  Conference  should  be  called 
previous  to — possibly  on  the  day  before — the  October  Conferem c 
of  Local  Medical  and  Panel  Committees.  The  Conference 
closed  with  a  hearty  vole  of  thanks  to  the  Chairman,  to  whom 
during  the  meeting  many  expressions  of  gratitude  were  offered 
for  his  many  services  to  rural  practitioners. 


jElabal  anb  4ililitary  Appointmrnts. 

ROYAL  NAVAL  MEDICAL  SEUVRE. 

Tru;  fnllMwing  notilifalions  are  announced  by  (lie  AdnnruUv;  Siirreon 
Vice-.\(lniiral  Sir  Uol.ert  Hill,  K.C.B.,  K.C.M.C!.,  C.V.n.,  Dimlor-General 
of  the  Medical  Drpiirtnient  of  the  Navy,  to  be  Hnnnrary  Surgeon  to  His 
Majesty,  vice  Insppctor-Gcncral  of  Il-tspitals  and  Fleets  W.  H.  Lloyd. 
K.H.S.,  deceased.  Surgeon  Kear-Adiniral  O.  A.  nreaper.  C'.n..  I.i'bo 
E.xtra  Honorary  Surp-on  to  His  Majesty.  Surgeon  Captain  A.  (;a»<kell, 
C.B.,  O.B.E.,  to  bo  Surgeon  Rear-Admiral;  Surgeon  Captain  A,  J.  Hewitt 
to  the  I'(^iiihroke  for  R.N.  Hosjutal,  Chatham.  .Surgeon  Commantleri* 
W.  R.  HarrLson,  O.Fl.E.,  to  R.M.  Infimiarv,  IVal ;  U.  E.  R.  StcphenH, 
O.B.E.,  to  R.N.  Ho-spilal,  Plymouth;  S.  \V.  Crimwadc,  O.B.E..  lo  thi- 
President;  F.  L.  Smith  to  the  I'l't'trf,  ndtlitional  for  the  Hernirit  and  to 
the  Hermes  on  commis.'iioning ;  \.  R.  Thomas,  o.ll.E.,  to  R.N.  Hofipital, 
Portland;  A.  H.  S.  Richarrls  to  the  Chatham;  T.  C.  Palter.-'on  to  th>* 
I'hitoinel  on  relief.  Surgeon  Lieutenant  Conunandors  R.  K.  Shaw,  M.C.. 
to  R.N.  Ho.spital,  Chatham;  V.  .T.  D.  Twipg  to  the  Hemule  for  g^'nernl 
duties  and  for  .specialist  diitie,'*  in  ophthahuology ;  J  p,  sjiorten,  O.S.C., 
to  the  Pembroke  for  R.N.  Hospital,  Chatham,  foV  general  ilutiew  and  fiu 
specialiafc  duties  in  ophthalmology;  W.  N,  L.  Cherry  to  the  Krretteul : 
E.  MaeEwen  to  the  Vittean.  .Surgeon  Lieutenants  S.  W.  Cocking  In  the 
t'oinngeous:  \.  V.  A.  Stuart  to  R.N.  Hospital,  Hnslar;  R.  A.  \V.  Kurd 
to   R.N.  Hospital,    Ila^Iar,  fr>r   instruction   of  s'ck   ImtIIi  stall. 

Mr.  D.  H^  Kernohan  has  entered  as  Surgeon  Lieutenant  for  eliort  aervice 
and  appointed  to  R.N.  Hospitnl. 


RDYALARMY  MEDICAL  COR?S. 

I.ieut.-Coi'mel  A.  F.  Carlyon,  half-pay  list,  late  R..\.M.C.,  retires  nii 
retireil  pay  on  account  of  ill  health  eontraeted  on  active  service, 
September  "9th,  1922.  (Substituted  for  notiflealion  in  the  London  Gazette^ 
September  8th,   1922.) 

Temporary  Hon.  Lieut. -Colonel  T.  E.  K.  Sliin.sfield,  C.B.E.,  relinquishes 
his  cotnmission   and   retains  the   rank  of  Lieutenant-Colonel. 

The  following  retire  on  retired  pay  :  Lieut. -Colonel  ,T.  O.  Gill,  C.B.E., 
D.S.O.,  Lieut. -Colonel  t!.  II.  t;od<lard,  I>..S,0.,  on  account  of  ill  lieafth  ; 
Major  R.  .1.  C.  Thompson,  C.M.G..  D.S.tt.,  on  account  of  ill  health  con- 
tracted on  active  service,  .\ugust  2nd.  1922,  and  is  granted  the  rank  of 
LieutenuntColonel.  (Substituted  for  notification  in  the  Lomlon  Gazette 
of   August  1st,  1922.) 

Major  E.  V.  Aylen  D.S.O,,  to  be  Lieutenant-Colonel  to  complete 
establishment. 

Captain  R.  W.  fiallowny.  D.S.O. ,  relinquishes  the  temporary  rank  of 
Major. 

Tem|ioraiy  Caplnln  F.  .1.  P.  Daly  relinquishes  his  commission  and 
retains  thurauk  of  Captain. 
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^ ,,  ,^   T^A.Irr   n     A.    Ilewat   to  Basrah  Combined  Hospital. 

T;.   Bayley  to  Armament  and  Gunnery  School, 

.Tenin  Combined  Iloiipital,   Palestine;  T.   M. 

;,  Jerusalem ;  J.  R.  Quin  to  No.  7  Squadron, 

Uircimn  Kowtoo.  


TERRITORIAL  ARMY. 
'  I",  (late  R.A.M.C),  to  be  Captain  with  precedenee 
1919  (June  13th,  192J),  and  relinquishes  the  rank 
.1  for  notification  in  the  London  Gazetle,  June  12th, 


Major  J. 
a#  Irara  F- 

of  Major,     ^.-■.l  -11 

",.|,.i,;n  T.  D.  Webster  resigns  his  commission  and  retains  the  rank  of 

•  J.  W.  Macfarlane,  M.C.,  to  be  Captain. 

•  .1    C.  B.  Coleman  to  be  Captain  (prov.). 

I  -Its:    Lieutenants  F.  O'Shaughnessy,  J.  D.    M.   Campbell, 

I  *  (.  .   5th   Battalion   West   Yorkshire   Regiment,   A.   BaUenoeh 

T-v-     'II .^  officers  relinquish  their  commissions: 

lain  (Brevet  JIajor)  R.  E.  Kelly,  C.B., 

I.     Major  \.  G.  Gibson  and  retains  the 

,  ^,^  .  .    ^i  ,     r.     1  .li  .  i.nr  .lu',   ill  the  rank  of  Captain  :   A.  A.  Burrell, 

II  \     W     Stone,   W.    V.    Wwiilburn,   and   J.   W.    Stretton.      The   following 
,  flpV^    liavin?  attained  the  age  limit,  are  retired  and  retain  their  rank  : 

-ell.  Captain  W.  II.  Sutt. 

Mtiff, — Captain  R.  J.  S.  McDoA-all  relinquishes  his  com- 
.1,8  the  rank  of  Captain. 
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TERRITORIAL  ARMY  RESERVE. 
RoY\L  Army  Medical  Corps. 
n    J.    Derham-Rt'id,    M.C.,    relinquishes    his    commis.'iion    and    is 
the  rank  of  Major. 

I  ii.'"iinlg. — Lieut. -Colonel  E.  J.  D.  Taylor,  from  5th  Southern 
.  to  be  Lieutenant-Colonel.  To  be  Captain:  Captains 
m  l^t  Northern  General  Hospital ;  P.  E.  H.  Adams,  from 
■  -r  .1    Hospital. 

Captain  A.   R.  Ward,  from  2nd   London  Sanitary 


VACANCIES. 

,    . ..y.    K£XT  AND  Cantbrbcry    HOSPITAL. — Resident   Medical    Officer. 

1-175  per  annum. 

)'>ixT  S^NATORivM  CoMMiTTEB.— Assistant  Medical  Officer.    Salary, 

I  ■<  '  I  .  r  annum,  rising  to  £490. 
(  iii>Ti!KritLn  *Nr»  North   pERBV.'^MiitK  Royal  Hospital. — (1)  Junior  Housc- 

SurL'-'in    fmali-).     (2)    Cu«ually    OfTicer   and    Orthopaedic    House-Surgeon 

(nittl-).    Salary  at  the  rate  of  ii75  and  1.170  per  annum  respectively. 
hUKiiAM  Coi'xty   Hospital. — House-Surgeon.       Salary  at  the  rate  of  £-200 

per  ariniiiii. 
Eajt    ■  "     iicAL  Sf.rvick. — Medical  oirir-fr-.     Salary,  £600  per  annum, 

ri,  '.  ith  efliciency  bars  at  £700  and  £800. 

Eui    :. llu.sPiTa    poll    Chiliire.s,    .Shadwell,    E.I.— House-Physician 

(male;,     balnry  at  the  rale  of  £125  per  annum. 
KDfXXTUill  :      Tlir.      \Ui^v\iy.,      Ilig^'      Street. — Resident      Medical      tXTiccr 

(w  -   -•         ■• 

(!L< 

fl' 

!,OM 

■■  I 

Tl 
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it    the   rate  of  £50  per  annum. 

.Mechan  Chair  of  Piddic  Health. 
1    Hospital.— Assintant  Resident  Medical  Officer 
I-  r   iirinuin. 

(I)     First    AiMlstunt    to    each     of    the    Surgical 
J'Xi  per   annum.     (2)  .Second    Registrar  to  the  Ear, 
.irtirii-nt. 
r<l    Afutintant   Medical  Officer  at   the   Bnguley   Sana- 

i...|     iii.ri'iiii. 

i«tant    Reaident    Medical    Ofllcer    (lady) 
111  at   thi'  rate  of  £'100  per  annum. 

■  IIIIUMT     Ilil>PITAL,     Fit/.roy     Square,     W.l.-- 

)i.     Salary   at   the  rate  of  £150  per  annum. 

■  (T'lrtli  M,     near     llkli>y..- iti'iuilent     AHsiMtunt 

,111 

i.vur,  Westmoreland  Street,  W.I.— 
.    ut  the  rate  of  £150  per  anniint. 
Berry    W<mhI.— Locumtenent    for 

I'letit     llouNo-Hurge«m     (woman). 

/.on   (male).    Salary,   £150. 
L   |i»».-Tiv«ii.- -Medical   Huperln- 

»ut..rl»o    Road,    H.E.I.     ,Non- 
I  iittiiin. 
I  Medical   Kehnid,    nutider). 
.       :;       .Senior    Kealilent    Medical 

.nti  Bl  the  |lreii,|non|{hl   lliMpMul, 

V.      ftlildenl*    to 
I   sreiihd    >eaf 
I     '1  i.li.l     and     Medlcnl 
lining    to    £4&0,    pliia    civil 

''iiuin 
I    annum, 
,      •  iii'in  £720, 

'    MmIIciI    OHlcer    at    (ha    Walton 

UoldrnI     MiKllral     lifllcrr. 

'  ■         iitl. 


•  aiiirllnminl  rnlumnt, 

r„-  tniurr    nnlirr    in    Ihit 

■    '■•...,<  not  Inttr  Ihnn   Ihr  ft.i 


APPOINTMENTS. 

Belam,  F.  a.,  M.n.,  D.P.H.,  Medical  OfHcer  of  Health  and  School  Medical 

Officer  for  the  Borough  of  Brighouse  and  Hipperholme  U.D.C. ;   Medical 

Superintendent,   Brighouse  Joint  Hospital   Board. 
Davidsox,  G.  S.,  M.A.,  M.B.Aber.,  F.R.C.S.Ed.,  Honorary  E.\tra  Physician 

to  the  Aberdeen   Maternity   Hospital   with   special  charge  of   the  Out- 
patient Department. 
Davies,    J.    C,    MB.,    B.Ch.O.xon.,    Certifying    Factory    Surgeon    for    the 

Chippen  Campden  District,  co.  Gloucester. 
Fr^azer,    W.    M.,    MB.,    Ch.B.,    Assistant    Medical    Officer    of    Health    an  1 

.\ssi5tant  School  Medical  Officer  for  Blackburn. 
Lamoxt,   Donald    C,    M.B.,    Ch.B.Edin.,    D.P.H.,    Assistant   Medical   Offiirr 

of  Health  and  Tuberculosis  Officer  for  Blackburn. 
LiviSGSTON,  A.,  M.B.,  Ch.B.,  M.D.S.,  Director  of  Dental  Studies  at. King's 

College  Hospital,  Denmark' Hill. 
Malcolm,    H.    P.,    M.C.,    M.B.,    M.Ch.,    Assistant    Surgeon    to    the    Royal 

Victoria  Hospital,  Belfast. 
QUEEK  Charlotte's  Lyixg-ik  Hospital,  Marylebone  Road,  N.W.— .\8sistant 

Resident    Medical    Officers:    J.    B.    Cuthbert,    M.B.,    Ch.B.,     N.    B.    Hall, 

M.B.,  B.S. 
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Reference    an€i    Lending    Library, 

The  Reading  Room,  in  whicli  books  of  rcfei-ence,  periodicals,  aii'l 
standard  works  can  be  consuUed.  is  open  lo  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to     2. 

Lending  Library  :  Members  aio  entitled  to  borrow  books, 
including  current  medical  works;  tliey  will  be  forwarded,  if 
desired,  on  application  to  tlie  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (I-inancinl  Secretary  and  Busioesa 
Manaper.     Telegrams  :  Articulate,  >\'ci)trantl,  Londunj. 

Mkuhal  SKcaET^RY    (Telegrnius  :    Medisocra,   Wcstran<l.   London). 

Editou,     British    Metlicat    Journal    (Telegrams:     Aitiology,     SVestranil, 
London). 
Telephone  number  for  aU  Departments :  Gerrard  26i0  (5  lines). 

Scottish  MEnirAi,  Secretary  :  6,  Rutland  Square,  Kdinburgh.  (Tele- 
gniins  :    Associnte,   Edinlmrgli.     Tt-l.  :    4361   t'entral.) 

Irish  Mkdic\l  SEcniaAiiY  :  16,  South  Fri'di-rick  Street,  Dublin,  (Telo- 
grams:    Bacillus,    Dublin.     Tt-I.  :    4737    Duhlni  ) 

Diary    of    the    Association 

July. 

20  Fri.        Portsmouth  :     Annual     Representative     Meeting,     Examination 

Mall.  Municipal  College,  10  a.m. 
Portsmouth:      Extraordinary      General      Meeting,      Municipal 
College,   4.45   p.m. 

21  Sat.        Portsmouth  :      Annual     Representative     Meeting,     ExamtnatioD 

ilnll.   9.30  a.m. 

23  Mon.      Portsmouth  :    Council    Meeting,   Mtmieipal   College.   9  a.m. 

Portsmouth  :     Annual     Representative     Meeting,     Exaniinaiion 
Hall,  9.30  a.m. 

24  Tues.      Portsmouth  :       Annual      Representative      Meeting,      Municipal 

College.    10  a.m. 
Portsmouth  :  Annual  (Jmeral  Meeting,  Municipal  College,  2  p.m. 
Port huiou til  :     Ailjourneil     General     Meeting     and     President's 

Adilresi,  8  p.m. 

25  Wed.      Portsmouth:   Council  Meeting.  Munieipal  College,  9  B.ni. 

PortNiuoulh  ;      Honorary     Secretories*     Conference,     Municipal 
College,  2.^0  p.m. 

Thr  fuU  prof/niuimi-  of   the  work  of  the  Srrtiona  of  the  Anmuil 
Meeting  at  Portmmoutli  in  pvintrd  at  pagr  23  ct  »vq, 

POSTGRADUATE  COURSES  AND   LKCTDRES. 

FkllowsimI'  ok  Mi:nifisr.-  At  Royal  Waterloo  lloNpitnt  for  Children. 
Waterloo  Roii<l,  S.K.  :  Ihiily,  exeepi  Saturday,  .Special  Cunrso  In 
('hlldren'N  ItinritM-H.  At  MoNpilal  for  I>ii>eaitrs  of  the  Nkin,  niiicKfriars  : 
Daily.'  2.30  p.m..  DiNti  uiliun  in  (hit-INilient  Depurtmenl.  TncH.  and 
KrL,  5.30  to  7  p.m..  Venereal  Clinle. 

Ndarn-K^^T  Lomhin  Post-Giuiumtk  ChiI-KCK.  Prince  of  Wnles'i*  Cienornl 
iloFtpitrtI,  Tolleiihiim,  N.  Denionnl  nilion  of  Clinieiil  Cni«e(t,  3.30  p.m.: 
Mon.,  Meilieitl,  Dr.  J.  H.  Atixiinder;  Tnr«.,  Sur^rieal  (3  p.m.),  Mr.  II. 
Kvann;  Wed.,  Kve  CnfeR.  Mr.  N.  H.  M.  Fleming:  Thurf*.,  HurKleal,  Mr 
II.    W.  Cnmon;     Vrl..  Di-eii-ie«  of  Children.   Dr.   C,    K.   .Snndell. 

Wr.HT    I.nMMiN-    pOKT*i:nU)l'UK    C«imm*i:.    Itiinniii'tr-niilti,    \V.     Mtin.,   3   |>.ni., 

Mr.    SlMK-on  :    Dtf-eiiwn  of    Women.     TurM.,    12   i n,    Dr.    Burrell  :    Chent 

CniwR.  Wi'd.,  A  p.m.,  Dr.  Pernel  :  Hkiti  Depiirlment.  Thurw.,  10  a.m., 
Dr.  (1.  Hiewnil  :  NeiirMlnuti-til  Depurtnienl.  FrI.,  3  p.m.,  Mr.  Hlnelnlr  : 
Hurgleiil  (lul  I'ltllenlc.  Hril.,  10  a.tn.,  Dr.  Situntlen«  :  Medieiil  DiRoaitrs 
of  Clilhlren.     Dallv,  10  K.ni.   lo  h  p.m.,  Sal,.  10  ii.m.   In  1   p.m.,   tn-  and 

Out-Pal  lent",    Uperattonn.    Hpeelitl    Depiu'i 

lUHTllS.    MAIilMAiJKS.    AM>    IHiATIIS. 

//if  f/iiirf/f  Inr  iimrrtiii't  unin'iiiin  vn  iitf  of  /liilfi*,  ^Unn-iiifffn,  intd 
ltiiith$  1$  [)«.,  U'hirh  until  fhiniht  hr  /itnnii'tti  it  with  thr  uotifn 
Hilt  I'ltir  t/tiiti  thr  fii-nt  juint  nil  Tiiimtiti/  moriiiiii;,  in  tinh r  to 
tiiaiirr  itttrrtuni  in  Ihi  ruiiint  imur. 

Ilinitl. 
WlLLUMa.'-nn    Junn    irnll,     III     llr.     iinil     MiK.     W       IImImiI     WIIII.imik,     .,( 
■Hi,  Hhnrtrlilxn  HI  reel,  Hhellli'M,   n  <lnii)iliier 

M.\IIIIIAaR. 

'Ill  Ihe  lllli   ln>l  ,  alliie  Wi.lrtan  I'litirch,  Wnlxnlj 

I      llnnltinll,   M   \  .   >i.>l.l,'.l  b\    ihe  ticv.   Wui.  <  iii», 

II.Nc  .    Mil,   I  h  II  ,    III    lliei'h   Trie    lliillie,    \\nlr>illl 

"1.    '  Mr.    iitiil    Mi>.   .lohn    Sliwnrl.    Mill    li'llellli,    ll.llli, 

^tmlilt-  I    Wlntfrnl  (|liil»v),   similiter  daiiKliter  nf  Mr.   iimj 

Vi.    J     II  '     r:„l  h    II \\„l  .iM   \\,,.„l 
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XIXETY-FIRST  ANNUAL  MEETIXG 


ISritisIj  IHfliical  Association 

PORTSMOUTH,   1923. 


ANNUAL  REPRESENTATrS'B  MEETING. 

Friday,  July  20th. 
The  Annual  Representative  Meeting  began  its  proceedings 
OQ  Friday,  July  20th,  at  10  a.m.,  in  the  Municipal  College, 
Portsmouth. 

Dr.  AVallace  He.ntiv  (Chairman  of  Roprcseutative  Meet- 
ings) was  in  the  chair,  supported  by  Dr.  H.  B.  Brackenbury 
(Deputy  Chairman)  and  Dr.  R.  A.  Bolara  (Chairman  of 
Council). 

The  Procedure  at  Elections. 

The  first  business  was  to  receive  the  returns  of  election 
of  Rcprosontatives  and  apologies  for  absence,  and  to  adopt 
the  standing  orders  for  the  meeting.  The  Chaiiiman  then 
moved  certain  now  standing  orders  to  govern  the  election  of 
officers. 

These  provided  that  the  Medical  Secretary,  or,  in  his  absence, 
the  Deputy  Medical  .Sei  letary,  should  act  as  returning  officer  in 
connexion  with  all  elections;  that  the  receipt  of  nomina- 
tions tluough  the  post  should  be  acknowledged  to  the  cnndidate 
as  well  as  to  the  sender ;  that  voting  papers  through  the  post 
must  be  returned  within  one  week  from  date  of  i.ssue  ;  that  the 
expression  "  single  transferable  vote  "  in  the  standing  orders 
should  be  understood  to  moan  the  University  Elections  (Single 


Transferable  Vote)  Regulations,  1918,  with  the  additional 
proviso  that  in  any  case  of  equality  of  votes  not  provided  for 
under  such  regulations,  regard  might  be  paid  to  the  number  of 
votes  to  which  voters  would  be  entitled  on  a  card  vote,  and  the 
candidate  who  should  then  be  found  to  have  received  the 
greater  number  of  votes  should  have  the  preference.  It  was 
also  proposed  that  every  candidate  in  an  election  conducted 
through  the  post  should  "be  informed  of  the  detailed  results  of 
the  election,  and  that  the  results  of  aU  elections  should  be 
published  in  the  SurrLEjiENT,  unless  the  Representative  Body 
was  in  session  at  the  time,  when  the  result  would  be  reported 
to  it.  There  were  certain  other  consequent  alterations  proposed 
in  the  existing  standing  orders ;  in  connexion  with  the  election 
of  members  of  standing  committees  the  proviso  w^as  put  in 
that,  while  each  member  of  the  meeting  was  entitled  to 
nominate  one  member  for  each  committee,  only  Representatives 
could  make  such  nominations  for  the  Insurance  Acts  Committee. 
The  Chairman  explained  that  the  new  standing  orders 
were  merely  brought  forward  to  put  into  proper  form 
what  had  been  the  settled  practice  for  some  years  past. 
The  object  was  to  simplify  the  existing  system  and  to  bring 
the  procedure  into  harmony.  . 

The  Election  of  Princii>al  Officers. 
Dr.  C.  O.  H.\wTnoRNE  objected  to  a  proposal  to  substi- 
tute, in  the  appropriate  standing  order,  the  first  for  the 
second  day  as  the  latest  time  during  the  proceedings  of  the 
Ropresoutative  Body  at  which  nominations  for  the  office  of 
President,  Chairman,  and  Deputy  Chairman  of  the  Repre- 
sentative Bodv,  and  Treasurer  could  be  handed  in.  Tlia 
proposal  involved  an  invasion  of  the  rights  and  privileges 
and  opportunities  of  tho  private  mombrrs  of  the  Ro]ire- 
sentative  Body.  Previously  Representatives  could  hand  in 
siioh    nominations    soon    after    tho    commencement    of    the 
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BM»nd  day's  proceedings,  after  they  had  had  an  oppor- 
tunity of  conferring  with  their  friends  from  other  parts  of 
the  country.  This  new  proposal  would  make  such  a  con- 
ference out  of  the  question. 

Dr.  E.  R.  FoTHEHCiLL  (Brighton)  thought  the  dignity  of 
tho  post  of  Chairman  was  such  that  the  delegates  ought  to 
have  some  time  to  consult  with  one  another  as  to  who 
should  occupy  it. 

The  Chaikiloi  said  the  motion  was  introduced  in  order 
to  enable  the  past  Deputy  Chairman  of  the  Representative 
Body,  in  case  of  there  being  opposition  to  him,  to  be 
nominated  for  the  Council  as  one  of  "  the  8."  The 
matter  did  not  affect  either  tho  Chairman  or  the  Treasurer, 
so  far  as  their  chances  of  sitting  upon  the  Council  were 
concerned. 

Dr.  H.  B.  Brackexburt  (Deputy  Chairman)  said  there 
was  nothing  to  be  said  against  the  arguments  of  Dr.  Haw- 
thorne, but  the  motion  did  affect  the  procedure  in  the 
following  way.  It  seemed  undoubtedly  right  that  the 
nominations  for  the  eight  members  to  be  elected  by  the 
Representative  Body  to  the  Council  should  be  the  final 
procedure  after  the  composition  of  the  Council  up  to  that 
point  was  known.  Another  way  of  dealing  with  the  matter 
would  be  to  postpone  the  nomination  of  the  eight  members 
until  after  the  result  of  the  other  elections  had  been 
declared;  otherwise  every  year  it  compelled  the  Deputy 
Chairman— and  it  might  be  held  that  it  compelled  the 
Chairman  also— to  got  nominated  for  one  of  those  eight 
because  he  did  not  know  whether  he  was  going  to  bo  elected 
to  the  office  he  had  held  in  tho  previous  year.  As  the  matter 
stood  It  would  be  incumbent  upon  tho  Chairman  and  Deputy 
Qjairman  to  get  nominated  among  the  eight,  and  so  com- 
plicato  that  election,  when  they  might  already,  by  that 
time,  have  been  elected  to  their  previous  post. 

Dr.  J.  Stevens  (Edinburgh)  said  there  was  no  reason 
why  a  candidate  for  tho  Deputy  Chairmanship  should  not 
•Iso  be  nominated  provisionally  as  one  of  the  eight  members 
of  Council.  His  name  afterwards,  if  ho  was  elected  as 
Deputy  Chairman,  would  automatically  drop  out. 

Tho  motion  to  substitute  tho  first  for  tho  second  day  was 
lost;  tho  other  proposed  standing  orders  were  agreed  to. 

Election  op  PREsrDENT. 
Tho  CnAinsfAN  of  CotwciL  moved  as  a  recommendation 
from  tho  Council : 

That  Mr.  J.  Biuil  Hall,  M.A.,  M.B.,  M.Ch.Camb.,  F.R.C  S  E<l 
1924-ffi.  ''      °    "^"'^""^    President    of    tho    Assoriati^n    for 

The  motion  was  carried  by  acclamation. 

Tub  Annual  Mertino  fou  1925 
Tho  CoAtnMA.N  Of  Council  moved,  and  it  was  agreed,  that 
Urn  Annual  Meeting,  1925,  bo  held  at  Bath. 

Election  o»  VicE-PnEsiDE.STs 

Tho  CiiAi.,«AN-  moved  that  Sir  David  Drumraond  bo 
o...t..,|  a  Vi.o-l're,„|,.„t  of  t|,o  Association,  in  rccogi.ili.m 
of  bill  (UTVixH  at  Presiilcnt. 

Thin  wan  carried  by  acclamation. 

Tho  {'nAiiiMAN  or  Cou.sciL,  in  moving  tho  approval  of  il,„ 
rm„..,.dnr  of  thn  Annual   U..port  of  Council' fm.lor   ■■  I'n,- 

'"?'  .""".>'"'  ^'""'"'i-'  «n^  f-.r.unato  in  having 
.^-.m.W  Sir  U.ll.am  Mac.n.n  to  und-rtake  tho  «fBco  "^ 
.  b..,.,.,or  ,.f  11...  A,«„.|„,i..„  to  the  AuHtrala.iaii  Medical 
«.;.^„„      ho   wouM   R.,   out    ,„    Hr,,,U.mbor.      (Appln.iM.) 

t(,r  "\t:  ""*'*  '":'::"'• "" "  ^'■'■"•"■"'-"i"<ion  /./  council, 

«'.r.»    M,.    f.,.„.„    A, ,1, „„,.,„    Hy„„.,    M.H.,    F.li.cs.    (\M. 
Ilriiry    T...I.I    (Sydn..y),    Dr.    Harry 

rt.,  ,       ,'"^''*    >''<"lniid^    Dr.    Wilfrcll 

l.iiiK).  nn.l  Dr.  DiiK«ld  Cnnip- 
,J    b.,   Min.lo   Vire.p,..M,|,.ntM  of 

"   "n.  Mt  il.n,.  „,„  ,,,,,„,„^  „^,,„^i„„   ^^^  ^ 

TJ'    "","■';"'".'■■."""■  ""^""''   fordoing 

^•'     J'";'  •'"""  K--I  «'..l<   for  tho 

■•'  ihn  H..ii,|,   l).,mln,..nn.  Tho 
1    M.I,  j.nr    |,„,|    ^„„,,,    ,11^1^^ 

•"'^<l  by  «l,.,  Ilr.„„|,n.  „f 
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new  auspices,  Mr.  6.  A.  Syme,  sliould  be  made  a  Vice- 
President,  particularly  as  in  addition  he  had  a  loqg  and 
distinguished  Association  record.  They  knew  something 
of  the  work  done  by  Dr.  Todd  (who  visited  the  Annual 
Meeting  at  Newcastle)  on  behalf  of  tho  Association  in 
Australia  and  on  behalf  of  tho  Australian  branches  here. 
Dr.  Gibbs  had  been  a  member  of  the  Association 
since  1900;  he  had  been  honorary  secretary  of  the  New 
Zealand  Branch  since  1908,  and  had  done  magnificent  work 
for  the  Association  in  New  Zealand.  The  position  in  South 
Africa  during  the  past  year  had  been  a  very  difficult 
one.  Amongst  those  who  had  stood  by  the  British  Medical 
Association  through  thick  and  thin  were  Dr.  AVatkins- 
Pitchford  and  Dr.  Dugald  Campbell  "Watt.  They  had  both 
worked  hard  in  the  everyday  work  of  the  Association  and 
in  supporting  the  claims  of  the  Association  to  be  the 
great  representative  medical  body  in  South  Africa. 
(Applause.)  He  asked  that  Dr.  Gibbs,  who  was  present 
in  the  meeting,  might  say  a  few  words. 

Dr.  H.  E.  Gibbs  (New  Zealand)  said  he  had  hoped  that 
some  members  of  the  older  overseas  Branches  of  tho 
Association  would  have  been  present  to  take  the  major 
part  in  acknowledging  the  very  great  honour  conferred 
upon  the  overseas  members.  On  behalf  of  the  New  Zealanil 
Branch  and  the  other  Branches  not  represented  there,  and 
also  on  behalf  of  the  individuals  who  had  been  specially 
designated  to  receive  the  honour — of  whom  he  was  proud 
to  be  one — he  offered  very  sincere  thanks  for  the  dis- 
tinguished and  jealously  guarded  honour  that  had  been  con- 
ferred upon  them.  They  fully  appreciated  the  spirit  which 
had  prompted  the  Association  in  making  the  appointments, 
and  it  was  cordially  reciprocated.  Ho  believed  their  action 
wr)uld  have  a  far  wider  effect  than  was  at  present  apparent. 
The  strong  bond  of  sentiment  and  loyalty  of  the  overseas 
Branches  to  the  homo  constitution  would  bo  very  materially 
strengthened,  and  thus  lead  to  greater  efforts  which  in  tho 
future  would  redound  to  the  credit  and  benefit  of  tho 
Association  as  a  whole.  He  thanked  tho  Chairman  and  the 
Council  for  the  spontaneity  and  the  heartiness  of  tho 
election,  and  ho  would  carry  back  to  liis  own  Branch  very 
cordial  approciatiou   of   their   action,     (.\pplause.) 

Tho  overseas  Vice-Presidents  whose  names  were  proposed 
were  elected  by  acclamation. 

Conduct  of  Cf.ntiial  .\ssociation  Elections. 
Dr.  MoiiTON  Macke.n'ZIE  (Chairman  of  Organization  Coni- 
niiltco)  moved   as  a  recommeiulution  of  Council   to  amend 
By-law  47  relating  to  voting  at  Ropresintativc  Meetings. 
Tho  proposed  amended  by-law  read  as  follows: 

All  nionibora  of  tho  Kopiosonlalivo  Ho(ly  shall  bo  ontilloil  to 
volo  at  an  election  of  tlio  President,  tho  Chaiinmn  and  tho  Dt^pnty 
Cliairinan  of  tho  Itcprisiiitativo  Body,  and  tho  Treasurer.  Savo 
as  aforesaid,  only  Itcpresi-ntalivcs  of  oonstitueneioa  and  mcmberi 
of  Council  rcprosnnlinf?  tlio  Royal  Naval  Medieal  Service,  llio 
]{oyal  Air  Forco  Medical  Service,  tlio  Ai'iiiy  Mi'dieal  Service,  and 
tilt)  Indian  Medical  Service  bUall  be  enlitled  to  vote  at  a  Hepre- 
nentalivo  Meeting. 

Ho  said  tho  point  aroso  when  tho  whole  niechanism  <if 
the  elections  in  tho  Urproseiitativo  M.'cling  and  in  tho 
Association  was  being  overhauled  by  tho  Organization  Com- 
niitteo  and  tho  Council  during  tho  past  year.  Tho  Coin- 
iiiitteo  wont  thoroughly  through  nil  (he  dilTerent  elections 
and  tried  to  co-ordiiiato  them  and  to  put  in  order  and  into 
tho  Ktaniling  ordi>rs  various  things  whirh  had  been  done 
boforo  but  done  <|uito  unolTKially.  'I'hey  worked  well  in 
practice,  but  lind  never  been  put  into  the  standing  orders. 
They  hud  not  bo.Mi  nblo  to  do  overytliiiig,  niid  doubtless 
thiiiga  would  crop  up  that  were  not  in  tho  staiidiiig  onlcrs, 
anil  would  Imvo  to  bo  put  in  later.  They  were  trying 
lo  Niniplify  tho  standing  orders  both  of  tho  Council  niiil  the 
Ropresontalivo  Mooting.  'I'hoy  wont  into  tlio  position  of 
tho  voting  at  tho  Hopri-smitalivo  Mo.-tiiig,  whieh  was  rather 
nil  anomuloils  body.  \t  consisted  both  of  tho  Itepresentn- 
tivoii  nnil  of  tho  niemborit  of  Council,  but  only  tho  Hepre- 
H.'iitativos  lind  a  veto.  That  was  doiio,  in  the  lirst  iiiKtiiiic.', 
Ml  that  tho  policy  of  tho  Ansorialion  shoiihl  bo  laid  down 
by  tlio  Iteprenniitutivos  rather  lliiin  tho  Coiiiicil,  which  had 
lo  riirry  the  policy  out,  but  Ihi'y  thought  that  it  was  fair 
ill  rcrtnin  mntterw,  which  did  (•.•rtaiiily'coiironi  Iho  Council, 
I  lint   tliii   mi'iiibiMM   of   Cuiiiiril   bhoiild    liiivo   a   volo.      Tho 
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proposed  alteration  merely  meant  that  the  members  of 
Council  as  well  as  the  Representatives  should  have  a  voto 
in  the  elections  of  the  Chairman  and  Deputy  Chairman  of 
the  Representative  Body,  the  Treasurer,  and  the  Presideut 
of  the  Association.  It  did  not  concern  any  question  of 
policy  at  all. 

The  motion  was  agreed  to. 

Represextation  of  Services  ox  the  Cottxcil. 
The  Chaikman  of  Couxcil  (in  the  temporary  absence  of 
Sir  Richard  Luce)  moved, and  it  nas  agreed, that  the  follow- 
ing officers  be  elected  to  represent  on  the  Council,  for  the 
|)eriod  1923-26,  the  Services  named  :  Colonel  C.  B.  Heald, 
C.B.E.,  R.A.F.,  Roval  Air  Force  Medical  Service;  Major- 
Oneral  Sir  Wm.  Macpherson,  K.C.M.G.,  C.B.,  A. M.S. 
(ret.).  Army  Jledical  Service;  Colonel  Sir  Walter  J. 
Buchanan,  K.C.I.E.,  I. M.S. (ret.),  Indian  Medical  Service. 

Civio  Welcome  to  Portsmouth. 

The  Mator  of  Portsmouth  (Alderman  F.  G.  Foster)  and 
the  Town  Clerk  (Mr.  F.  J.  Sparks)  entered  the  meeting 
room,  accompanied  by  the  President-elect  and  the  General 
Local  Secretary  of  the  meeting,  Mr.  C.  A.  Scott  Ridout, 
F.R.C.S.,  the  Representatives  standing. 

The  CHAiRM.iX  expressed  the  pleasure  of  the  meeting  in 
welcoming  the  visitors. 

Mr.  C.  P.  Childe  (President-elect)  extended  a  very  cor- 
dial welcome  to  the  Representatives  to  Portsmouth,  and 
expressed  the  ho|)e  that,  after  their  labours,  they  would 
stay  and  attend  the  social  functions  during  the  foUowing 
week,  and  go  aw  ay  with  happy  reminiscences  of  the  seaport 
town.  He  paid  a  tribute  to  the  Mayor,  who  has  been 
for  many  years  Chairman  of  the  Education  Committee  of 
the  Corporation,  for  the  fact  that  it  was  entirely  due  to  his 
good  offices  that  the  Association  had  secured  the  whole  of 
the  Municipal  College  building  for  the  meeting.  Indeed, 
the  Mayor  went  so  far  as  to  close  the  technical  school  a 
week  earlier  than  usual;  otherwise  the  various  scientifio 
sections  would  have  been  scattered  all  over  the  town.  The 
President-elect  also  introduced  the  Town  Clerk  and  the 
Honorary  Local  General  Secretary ;  the  latter,  he  said,  was 
the  pivot  on  which  the  meeting  would  revolve. 

The  Mayor  said  he  was  pioud  to  have  the  privilege,  aa 
representing  the  Corporation  of  the  Borough,  to  extend  to 
the  Representatives  a  very  hearty  welcome ;  he  spoke  as  the 
mouthpiece  of  public  men  of  the  borough.  He  was  very 
pleased  to  be  able  to  do  that,  because  on  the  last  occasion 
that  this  distinguished  body  had  come  to  Portsmouth — in 
1899 — his  late  brother  had  had  the  honour  of  welcoming  the 
members.  Referring  to  the  building  in  which  the  meeting 
was  held,  he  said  that  some  of  those  who  had  taken  a  keen 
interest  in  educational  matters  in  the  borough  looked  upon 
the  establishment  of  the  building  as  one  of  the  crowning 
points  of  their  career,  and  it  was  only  fitting  that  such 
a  lx)dy  as  the  Association  should  have  the  full  use  of  it 
(luring  its  visit.  He  expressed  the  hope  that  the  meeting 
would  be  a  very  2>leasaut  and  a  very  profitable  one,  and 
that  its  deliberations  would  be  for  the  good  both  of 
the  profession  and  of  humanity.     (Applause.) 

Mr.  Scott  Ridout  also  expressed,  on  behalf  of  the  medical 
profession  of  Portsmouth,  a  very  hearty  welcome,  and 
assured  the  members  that  his  labour  so  far  had  been  a 
labour  of  love.  Tlie  unanimity  of  the  profession  in 
Portsmouth  in  working  in  preparation  for  the  meeting  had 
been  extraordinary. 

The  CH.MRMAN  (Dr.  Wallace  Henry)  returned  thanks  for 
the  extremely  kind  welcome  extended  to  the  Association. 
One  of  the  aims  of  the  Association  was  to  consolidate 
medical  knowledge,  and  to  find  new  means  by  which 
disease  might  bo  cured,  or  by  which  its  incidence  might 
be  diminished.  Those  at  the  meeting,  who  were  the  elected 
representatives  of  some  25,000  members  scattered  through- 
out the  British  Dominions,  had  as  their  aim  to  try  to  find 
the  best  methods  by  which  the  ad\-ances  of  science  might 
bo  passed  on  to  the  public,  and  how  best  the  public  might 
derive  the  benefit  from  any  fresh  discoveries  in  medicine 
or  surgery.  Another  object  was  to  secure  that  those 
engaged  in  the  work  might  carry  it  out  under  such  con- 
ditions, economic  and  otherwise,  as  would  enable  them 
to  do  so  in  the  most  favourable  circumstances.     c.\pplause.) 


CO-OPERATION   WITH   THE   SOCIETY   OF   MEDICAL 
OFFICERS  OF  HEALTH. 

Dr.  K.  A.  BoLAM  (chairman  of  the  conference  between 
representatives  of  the  British  Medical  Association  and  of 
the  Society  of  Medical  Officers  of  Health)  moved  as  a 
recommendation  of  Council  that  the  report  of  the  con- 
ference between  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health  (SurrLE5reNT,  April 
28th,  1923,  page  151)  be  approved.  It  would  be  recalled 
that  so  long  ago  as  the  Representative  Meeting  at  Cam- 
bridge in  1920  the  matter  had  been  under  discussion  and  a 
general  approval  had  been  given.  ^lany  things  had  hap- 
pened since  that  time.  The  various  points  of  agreement 
and  arrangement  between  the  Association  and  the  Society 
had  been  very  carefully  debated.  In  view  of  the  fact 
that  no  traversing  motions  or  amendments  had  been  sent 
in,  he  thought  he  could  take  it  that  the  whole  of  the 
Association  was  in  agreement  with  the  various  steps  that  the 
Council  had  taken  in  its  negotiations  from  time  to  time. 
If  there  were  not  agreement,  he  hoped  those  who  di'^agreed 
would  be  convinced  in  open  debate.  It  was  a  policy  agreed 
between  the  profession  generally  as  represented  by  the 
Association  and  those  who  had  the  duty  of  carrying  out 
the  public  health  obligations  of  public  authorities.  Ho 
thought  it  would  conduce  to  a  better  understanding 
between  all  ranks  of  the  profession  and  those  who  held 
offices  under  authorities. 

Dr.  D.  Roxburgh  (Marylebojie)  moved  as  an  amendment 
that  paragraph  9  of  the  Report  of  the  Conference  be 
amended  by  the  insertion  of  the  words  "  and  the  acquire- 
ment of  clinical  experience,"  so  that  it  would  read: 

"  The  Conference  is  of  opinion  that  in  the  interests  of  har- 
monious working  and  the  acquirement  of  clinical  experience, 
the  possibility  should  always  be  considered  of  clinical  work 
done  for  the  Public  Health  Authority  being  carried  out  throug  . 
the  agency  of  private  practitioners  where  conditions  were 
suitable." 

He  considered  that  the  amendment  was  one  which  con- 
cerned not  only  the  welfare  of  the  general  practitioner,  but 
that  of  the  public.  They  were  well  aware  that  in  con- 
trasting the  medical  profession  in  England,  Scotland,  and 
Ireland  with  that  of  other  countries,  the  British  prac- 
titioner stood  out  prominently  for  the  high  efficiency  of 
his  work.  That  was  a  matter  of  very  great  congratulation. 
But  in  connexion  with  medical  officers  of  health  and  the 
authorities  who  were  engaged  in  administering  the  Public 
Health  Acts,  there  was  a  tendency — very  well  marked  in 
some  places,  but  not  so  well  marked  in  others — to  detach  the 
clinical  work  from  the  sphere  of  those  who  were  in  general 
practice.  There  was  a  distinct  tendency,  for  example,  to 
appoint  whole-time  medical  practitioners  to  do  the  work  of 
schools  and  various  other  institutions.  He  wished  to  empha- 
size that  in  so  far  as  the  clinical  work  was  separated  from 
the  work  of  general  practice,  to  that  extent  the  efficiency 
and  usefulness  of  the  general  practitioner  were  diminished. 
It  was,  therefore,  in  the  interests  of  the  public  that  the 
whole  of  the  clinical  work  in  connexion  with  public  offices 
should  be  in  the  hands  of  those  whose  services  were  avail- 
able to  the  general  public. 

It  was  intimated  from  the  body  of  the  meeting  that  the 
Society  of  Medical  Officers  of  Health  would  have  not  the 
least  objection,  but  would  bo  prepared  to  accept  the 
amendment. 

Dr.  J.  A.  Maodonald  (West  Somerset)  asked  if  the  pr.>- 
poser  would  accept  the  phrase  "  medical  experience  "  in 
place  of  "  clinical  experience." 

Dr.  Roxburgh  agreed. 

Dr.  Herbert  Jones  (Hereford)  asked  if  the  amendment 
was  not  covered  by  the  preceding  report. 

The  Chaiuman  agreed,  but  said  this  amendment  made  it 

clearer. 

The  amendment  was  agreed  to,  and  the  motion  as  amended 
was  then  carried. 

Dr.  BoLAM,  in  asking  the  meeting  to  give  general  approval 
to  the  scheme,  said  that  it  involved  an  alteration  in  tlio 
constitution  not  only  of  the  Association,  but  also  of  the 
Society  of  Medical  Officers  of  Healtli,  so  that  there  might  he 
direct"  representation  of  the  Public  Health  Service  in  tlio 
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poviriiing  bodies  of  the  Association  and  direct  representa- 
tion of  the  Association  in  tlie  Branches  and  on  the  Central 
Council  of  the  Society  of  Medical  Officers  of  Health.  It 
also  involved  in  the  second  subsection  a  most  important 
luattcr — the  relinquishment  by  the  Society  of  Medic;. 
Ofli..rs  of  Health  of  independent  medico-political  action; 
the  taking  of  such  action  would  remain,  as  they  thought  it 
should  remain,  in  the  hands  of  the  Association  which 
represented  all  interests  in  the  profession. 

Dr.  Bolam  dealt  next  with  the  relinquishment  of  all 
independent  medico-political  action  by  the  Society  in 
favour  of  the  Association.  He  said  that  this  inTolTed 
certain  contingent  provisona.  For  details  of  the 
changes  in  representation  whereby  the  Society  and  tiie 
Association  secured  influence  in  each  other's  Connciis 
he  would  refer  Representatives  to  the  report  of  the 
Organization  Committee.  The  Council,  Dr.  Bolam  con- 
tinued, was  naturally  very  reluctant  to  embark  npou 
any  policy  which  interfered  with  the  autonomy  of  the 
Divisions,  and  it  had  thought  it  discreec  to  do  nothing  but 
fcuggest  to  the  Divisions  that  they  might  make  use  of  the 
I«\vpr3  they  already  possessed  to  put  a  representative  of 
thr;  Public  Health  Service  on  their  Executive  Committees. 
There  was  nothing  mandatory  in  that.  AH  the  Divisions 
hail  to  do  was  to  put  their  powers  in  operation  undor 
mi  li  regulations  as  they  thought  fit.  In  the  case  of 
the  Branch  Councils,  there  was  a  concrete  proposal  that 
representatives  of  the  Publio  Health  Service  members 
iihould  be  in  the  ratio  of  one  to  fifteen,  or  fraction  thereof, 
of  the  other  members ;  in  the  case  of  the  Council  it  was 
proposed  that  there  be  two  directly  elected  members  of 
the  Council  from  among  the  Public  Health  Service 
members;  and,  in  the  case  of  the  Representative  Body, 
it  was  proposed  that  there  should  be  four  representatives 
amongst  the  body  of  200  who  should  be  directly  elected 
and  proposed  by  their  colleagues  in  the  Publio  Health 
.Sor\  ice.  The  Council  had  taken  very  great  care  in 
the  matter  to  proceed  cautiously.  It  was  a  very 
ticklish  proposition  to  meddle  with  a  constitution  such  as 
tlio  Association's,  but  the  Council  had  felt  that  the  emer- 
gency wa«  such  as  demanded  some  such  action.  There  had 
bc;n  a  great  tendency  in  years  past  for  branches  of  tlio 
profession  engaged  in  special  work  so  to, segregate  theni- 
kjIk's  that  their  activities  were  matters  for  themselves 
alono.  A  body  like  the  British  Medical  Association,  which 
I'jok  into  its  fold  every  section  of  the  profession,  could  not 
function  as  it  should  do,  and  it  could  not  look  after  the 
interests  of  every  section,  unless  it  looked  after  tho 
interests  of  each  individual  section  and  correlated  it  with 
tho  others,  giving,  if  pos.ilblo,  a  true  proportion  in  regard 
to  tho  action  that  it  took  for  every  branch.  The  Council 
had  Ijoon  f«r«d  with  tho  position  that  the  medical  officers 
ifi  tho  Public  Menlth  Horvico  felt  that  their  intoroita  woro 
»|/''ial,  and  were  so  regarded  by  other  members  of  tho 
j.r'ifr-ssion.  that  action  should  bo  taken  by  themselves  alone. 

I        ' ml  snttiiig  up  a  unparato  body  with  separate  medico- 
•  al    activities.     Such    a    position    was    not   one    which, 

•<  tho  long  run,  would  work  for  the  good  of  tho  profeiision 
us  tt  whole.  Thero  were  proper  functions  for  aocietiea 
'        ''   t'  :.f.    .ii(«d  tho  varioiM  sections  of  tho  profession   in 

■'       "I  ■         '  "   I'arlHuIar  scientific  activities  and  problems, 

'         >hen  It  cam.,  to  tho  crucial  point  of  action,  that  action 

1       ,:i  Im  duly  weighed  and  never  tak.n   until  the  reaction 

brunch    of    tho    profession    had    been    earofully 

tho   »«dy   which   was  tho  most  wimpetent   body 

llinl  wa«  tho  essence  of  the  bargain.      Ilo 

'o  point,  of  Ih..  bargain,  which  was  one  that 

•  lly  t^i  ono  or  other  body,  but 

'  '■•  profeuion. 

i'.TM.u.,,,.     Iir.ghton)  moTpd   as  an  araend- 
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In  doing  so  he  said  the  proposal  was  undemocratic.  The 
Association  had  been  built  up  entirely  on  the  individual. 
Now  it  was  proposed  that  a  certain  group  in  the  Association 
should  have  the  power  of  putting  members  on  to  various  Com- 
mittees, the  Representative  Body,  the  Council,  and  the  Divi- 
sion ExecQtirea,  and  Branch  Councils,  and  then  that  those 
members  should  come  together  as  individuals  and  get  others 
on  in  another  way.  It  was  against  the  present  constitution. 
Waa  it  not  obvious  that  if  individuals  of  any  society  were 
elected  the  result  would  be  that  the  Association  would  ignoro 
the  societies?  Also,  if  that  group  in  the  profession  was  going 
to  ^e  given  recognition,  how  could  they  refuse  recognition 
to  any  other  group?  What  reason  could  be  advanced 
against  a  demand  from  the  insurance  practitioners  group 
that  they  should  have  on  the  Council  and  on  the  Repre- 
sentative Body  a  very  large  percentage  of  representatives 
elected  by  themselves  as  insurance  practitioners  ?  The  same 
applied  to  the  Federation  of  Medical  Women.  It  was  essen- 
tial that  all  the  groups  in  the  profession  should  have  the 
means  of  coming  together  to  discuss  their  political  outlook 
from  their  own  point  of  view;  and,  having  obtained  an 
opinion,  they  should  bring  it  forward  in  co-operation  with, 
and  through,  the  British  Medical  Association.  It  was 
necessary  to  have  a  formulated  opinion ;  it  would  bo  a  per- 
nicious thing  to  wash  out  the  group  societies.  The  pro- 
posal, moreover,  was  not  reciprocal.  He  hoped  the  delegates 
would  not  give  any  individual  the  dual  power  of  nominating 
and  voting;  it  would  upset  the  present  democratic  arrange- 
ment. If  the  delegates  would  adhere  to  the  democratic 
attitude  which  was  adopted  in  1902,  ho  was  certain  that 
the  proposals  could  be  adjusted,  and  that  the  societies 
could  be  brought  into  touch  with  the  Association  in  an 
amicable   way. 

Dr.  D.  A.  Shearan  (Portsmouth)  supported  the  amend- 
ment. He  objected  to  anybody  in  tho  British  Medical  Asso- 
ciation having  any  double  voting  power.  The  Division  was 
already  left  free  to  act,  and  tho  Council  and  tho  Representa- 
tive Body  ought  to  bo  left  in  the  same  condition.  In  his 
own  Division  the  medical  officers  of  health  were  not  treated 
badly;  they  were  given  equal  treatment.  He  agreed  with 
most  of  what  Dr.  Fothergill  had  said — -namely,  as  to  tho 
democratic  nature  and  basis  of  tho  Association.  Roughly, 
the  new  eloctorato  would  consist  of  1,800  men;  tho  Associa- 
tion of  25.000.  Ho  was  emphatically  of  opinion  that  union 
between  the  Society  of  Medical  Officers  of  Health  and  the 
British  Medical  Association  was  an  object  to  ho  aimed  at  ; 
and  that  it  could  bo  attained  by  other  means — namely,  by 
co-option.  Tho  unanimous  opinion  of  his  Division  was 
that  this  double  voting  power  should  not  bo  given. 

Dr.  GonnoN  Bf.i.i,  (Sunderlaiull  supported  tlio  Brighton 
amendment  on  two  grounds.  Ho  believed  tho  Council's 
proposal  was  antidoniocrutio  in  two  special  ways.  The 
Council  under  this  method  of  direct  representation  would 
cease  to  represent  tho  Ropresuntativo  Body,  anil  would 
begin  t«  represent  various  sections  and  interests-  for 
example,  asylum  doctors,  prison  doctors,  women  doctors, 
school  doctors,  colliery  doctors,  army  doctors,  navy  doctors 
^ttiid  then  what  woiilil  tho  Conncil  represent  except  u  lot 
of  sections?  All  deniiicratic  hodii's  found  that  two  disenws 
cVopt  into  thorn  if  they  represented  interests  and  RCction-- 
Tho  two  disna.ses  were  well  known  to  politiciuii.s — jen  v 
mandering  and  log-rolling.  Th<>  sections  voted,  not  occord- 
ing  to  tho  general  interests  of  the  coninuinily  they  repre- 
■ontod,  but  according  to  tho  interest  of  soinehody  who 
•crali^hcil  their  back  becuuso  they  liad  proini.sed  to  scratili 
■omebody  oNo's  I  As  a  democrat,  ho  entirely  opposed  any 
direct  representation  on  any  body  whatever,  except  the 
Ilopresentativo  Body.  Tho  reasons  put  forward  for  tho 
original  motion  had  been  ns  complete  as  could  bo  given, 
but,  with  all  respect  to  Dr.  Bolam,  ho  siibinitti'd  they  wem 
all  pliiusihin  but  not  onn  wan  eognnt.  Ilo  agreed  with  one 
verv  ib'linito  caution  given  by  Dr.  Mohini- that  oct ion  should 
not  III!  taken  until  they  had  weighed  up  and  considered  tho 
reactions  of  what  they  were  doing. 

Dr.  C  K.  H.  Ki.rMMiMi  (."^iilisbury)  said  that  oodi 
spnaknr  opposing  tho  motion  bad  laid  great  emphnnis  on 
liin  fact  that  onco  tliey  granted  this  conceRsion  to  ono  pari 
of  Ihn  profi'Hsiiin  they  would  huvo  to  grant  it  to  every 
other   seel  ion.      Ho   IhuUKht   that   was  a   mistake,   bt'coubu 
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the  whole  of  practising  medicine  was  divided  into  two  main 
parts — the  ciiiativc  and  the  provoutive.  The  medical 
iffifors  of  healtli  were  a  section  of  the  whole  of  medicine, 
:iiiil  their  training,  the  conditions  under  which  they  prac- 
lised,  thoir  outlook  on  their  work  generally,  their  relations 
tu  the  puhlic  and  to  their  patients,  were  so  different  that 
it  was  f|uito  essential  for  them  to  have  a  separate  organiza- 
tion. But,  on  the  other  hand,  their  work  was  so  intimately 
:i-sociated  with  the  work  of  the  general  profession  in  every 
]iart,  in  every  department,  it  was  so  intimately  bound  up 
^'  ith  all  that  the  profession  as  a  whole  did,  whether  it  was 

I  ledioo-political  work  or  scientific  work — they  were  so 
iijicndeut  on  one  another,  and  they  could  he  of  so  much 
liilp  to  one  another — that  it  was  essential  that  there  should 
h  some  very  definite  and  real  system  of  liaison  between  the 
tivo  bodies.  It  was  said  that  the  medical  officers  of  health 
w  anted  watching,  but  siuely  the  nearer  thej"  were  to  them 
tlio  better  they  could  watch  them.  Again,  the  peculiar 
influence  with  the  public  which  their  position  gave  them 
^^as  going  to  be  very  valuable  to  the  Association  in  the 
future.  There  had  long  been  a  cry  in  the  Association  for 
jaore  effective  union  with  the  medical  officers  of  health,  and 
now  was  their  great  opportunity.  Xot  only  that,  but  it 
was  an  opportunity  to  unite  and  develop  the  whole  of  both 
It  those  parts  of  the  profession  of  practising  medicine,  and 
to  enable  them  to  speak  with  a  voice  that  would  be  heard, 
aiul  not  only  heard  but  heeded.  If  that  opportunity  were 
missed  he  doubted  whether  they  woidd  get  it  again. 

Dr.  A.  LrxDON"  (Guildford)  opirosed  the  Brighton  amend- 
in.  nt.  He  hoped  the  meeting  would  not  he  led  astray  by 
^^  !iat  Dr.  Fothergill  had  said.  They  had  to  realize  that  this 
ivas  not  a  new  question.  Tlie  question  of  co-operation  with 
the  Society  of  Medical  Officers  of  Health  was  one  that  had 
boon  going  on  for  the  last  three  years,  and  this  pro- 
I'osition  was  put  forward  by  the  Council  seriously  as  the 

I I  suit  of  prolonged  negotiations,  and  in  agreement  with 
the  medical  officers  of  health  as  a  solution  of  the  difficulties 
iiliich  had  existed  in  times  past.  Ho  believed  it  was  to 
the  advantage  of  the  British  Medical  Association  to  accept 
tlie  propositions  put  forward  by  the  Council.  The  question 
of  the  dual  representation  and  the  dual  vote  was,  he 
th  ui-lit,  as  a  matter  of  practical  politics,  a  very  small 
ihi;i4  indeed.  The  red  herring  which  had  been  drawn 
aross  the  course — that  all  other  sections  would  have  to  be 
:    presented — did  not  arise  seriously,  because  the  Society  of 

i odical  Officers  of  Health  was  the  only  very  large  special 
lion   of   the   medical   profession   which   could   make   any 
aim  for  representation  on  their  governing  bodies.    All  the 
her  bodies  which  had  been  spoken  of  were  very  small  in 
iiionibcrship.    Further,  it  was  not  altogether  a  new  proposi- 
tion,  because  the  Indian  Army  and  the  Home  Army  and 
the  Air  Force  and  the  Navy  were  already  represented  on 
the  Council,  so  that  it  was  not  absolutely  an  innovation. 

Mr.  Bishop  HAHir.^N  (Council)  said  he  was  willing  to 
concede  that  the  Council's  resolution  was  conceived  with 
the  best  intentions,  but  he  could  concede  no  more,  because 
he  believed  that  if  it  were  carried  it  would  be  in  the  very 
HDrst  favour  with  the  medical  officers  of  health  in  the  long 
lun.  It  would  not  add  to  their  interests  to  have  this  gift. 
Supposing  they  received  this  gift,  this  independent  and 
direct  representation,  was  it  conceivable  that  at  any  time 
afterwards  a  medical  officer  of  health  would  receive  the 
suffrages  of  his  colleagues  and  the  general  profession  in  his 
own  Division  or  in  his  own  Branch?  If  they  received  this 
uil't  they  would  be  cut  off  from  one  of  the  greatest  honours 
I  member  of  the  medical  profession  could  receive — the 
ilfrages  of  his  colleagues.  If  a  man  were  selected  in  one 
.!•  partment  he  would  not  bo  received  in  the  whole.  ("  Xo, 
no.")  He  thought  it  was  inevitable.  It  had  always 
lioen  so. 

Mr.  K.   B.   TriiNER   (Council)   asked  the  meeting  to  look 

nt  tliis  in  a  statesmanlike  way,  and  not  from  any  prejudiced 

Midpoint.     This  matter  had  gone  on  steadily  since  it  had 

•  n  first  brought  up  by  the  Committee  at  the  Cambridge 

eting   in   1920.      There   had   been   an   enormous   number 

nippting.s;   negotiations  had  been  extremely  delicate  and 

liicult,  and  had  it  not  been  for  the  great  personal  mag- 

lism   of   the   Chairman   of   Council,    he   doubted   whether 

it    would   have   been   possible  to  bring  before  this  meeting 


a  statesmanlike  plan  for  obtaining  the  unity  which  they 
were  all  ready  to  shout  for,  but  which  some  were  pre- 
pared to  jeopardize  on  any  occasion.  If  they  rejected  the 
first  parts  of  the  scheme,  they  would  jeopardize  and 
probably  lose  the  rest.  It  was  all  part  of  one  arrangement 
with  the  Society  of  Medical  Officers  of  Health.  He  (the 
speaker)  had  sat  through  every  one  of  the  conferences  and 
heard  every  word  that  was  spoken.  The  scheme  had  been 
accepted  by  the  Society  ot  Medical  Officers  of  Health  as 
a  whole,  and  the  Society  expected  the  return  set  out.  He 
agreed  that  it  was  quite  illogical  an  M-O.H.  should  have 
two  votes;  but  what  harm  was  it  going  to  do?  Conld 
four  medical  officers  of  health  in  this  big  meeting  vote 
the  rest  of  the  meeting  down?  If  there  were  two  on  the 
'.  Council,  they  could  voice  their  opinions,  but  they  could 
do  nothing  more.  If  the  Association's  constitution — which, 
after  all,  was  not  absolutely  frozen  solid — could  be  altered 
sufficiently  to  allow  this  change  to  take  place,  they  would 
have  an  infinitely  moro  united  profession,  more  ready  to 
take  part  in  any  discussions  and  contests  which  might  arise 
in  the  near  future. 

Dr.  F.  Rees  (West  Cornwall)  felt  there  was  a  great 
danger  that  the  prejudice  which  had  been  excited  might 
be  used  as  a  means  of  preventing  the  accomplishment  of 
what  was  desired  to-day.  It  was  in  the  interests  of  the 
whole  profession  that  the  British  Medical  Association  should 
be  the  mouthpiece  of  all  sections  of  the  profession, 
and  they  had  now  the  opportunity  of  bringing  about  that 
state  of  things.  The  medical  officers  of  health  were  giving 
up  their  power  of  medico-political  action  into  the  hands  ot 
the  Association.  The  Association  would  be  vei-y  foolish  if 
it  did  not  accept  that  offer. 

Dr.  J.  3IcGKBG0R-R0DEKTS0Jf  (Glasgow,  North-Western) 
thought  the  only  point  of  serious  importance  in  these 
propositions  was  that  it  was  proposed  to  give  one  section 
of  the  medical  profession  two  votes.  The  question  was : 
Was  such  a  sacrifice  of  their  democratic  principles  worth 
what  they  were  getting  for  it?  What  were  they  going  to 
get  for  it?  They  were  not  going  to  get  any  undertaking 
that  these  doubly  represented  public  health  officials  would 
be  able  to  pledge  their  society.  In  fact,  they  would  not 
be  able  to  pledge  their  society,  they  would  be  placed  on 
the  Divisions  and  Branches  and  ConncU  of  tho  Associa- 
tion, because  they  happened  to  belong  to  the  public  health 
service,  but  they  would  not  be  able  to  give  to  any  of  these 
organized  bodies  the  pledge  that  their  society  would  support 
them  in  the  statements,  proposals,  and  agreements  which 
they  made.  What  was  the  value  of  a  dual  represent!«tion 
with  nothing  at  the  back  of  it?  Jledical  officers  of  health 
were  already  represented  in  this  Association  oA  tho  same 
terms  as  every  other  member  of  tho  medical  profession.  If 
tho  meeting  agreed  to  tho  proposed  alteration  of  the  consti- 
tution, they  would  have  to  agree  to  alterations  which  would 
follow  thereon.  Tlie  first  consequence  of  agreement  with 
the  proposal  would  be  that  they  would  have  to  draw  up  a 
list  of  privileged  individuals.  Tho  only  point  which  they 
had  to  consider  was  the  question  of  principle:  Were  they 
prepared  to  give  to  a  certain  section  of  the  profession 
two  votes  instead  of  the  one  vote  of  every  other  member? 
He  did  not  at  all  disagree  with  the  proposition  that  it  was 
desirable  in  every  possible  way  to  have  the  opinions  and 
advice  of  tho  medical  officers  of  health,  but  there  were 
other  wavs  by  which  that  could  be  achieved  within  tlio 
limits  of  the  present  constitution.  Everyone  agreed  with 
the  principle;  it  was  tho  method  to  which  objection  was 
taken. 

Dr.  H.  B.  Bn.vCKENBViiY  (North  Midillesex)  saitl  that, 
unliko  himself.  Dr.  McGregor-Robertson  had  not  had  an 
opportunity  of  going  through  this  matter  diuing  tho  last 
two  years  in  conjunction  with  the  representatives  of  tlie 
Society  of  Medical  Officers  of  Health.  He  could  assure  the 
meeting  that  these  proposals  were  tho  outcome  of  very 
mature  consideration,  and  that  the  whole  imraeiliute  future 
of  the  profession  in  one  respect  depended  upon  the  result 
of  the  vote  on  this  amendment.  He  could  see  no  alternative 
method.  He  was  not  a  federationist  and  he  did  not  desire 
that  the  profession  should  be  controlled  by  a  federation  of 
medical  societies.  Ho  desired  that  the  whole  activities  of 
the  profession,  except  such  as  were  purely  scientific,  should 
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Kb  directed  bv  the  British  Medical  Association.  At  the  voice  of  the  medical  profession  in  England.  (Applause.) 
W'innine  of  'the  negotiations  he  was  suspected  by  the  ]  All  this  silly  talk  about  two  votes— (laughter  and  applause) 
Pocietvof  Medical  Officers  of  Health  of  being  an  antagonist  i  —might  be  dismissed.      The  Society  of  Medical  Officers  of 

so     \,ut    he    had    had    that  I   Health  had  given  up  to  the  Association  a  very  important 

thing — independent  medico-political  action.  He  hoped  tho 
Representative  Body  would  sec  tliat  union  was  strength  and 
that  separate  action  led  to  disaster. 

Dr.  Bol.\m:  (Chairman  of  Conference)  said  tliat  Dr. 
Hawthorne's  statement  that  the  Council  had  put  tlic  Hi>prc- 
sentative  Body  in  a  difficult  position  was  made  under  a 
misapprehension.  The  Divisions  had  had  the  matter  in 
front  of  them  in  ample  time  for  consideration.  Tlioro 
was  no  official  motion  from  the  Divisions  on  tlie  agenda 
i^  regard  to  the  matter.  The  question  had  been  can- 
vassed most  carefully  in  tho  Divisions.  What  else  could  the 
Council  have  done?  They  had  been  instructed  to  discuss  the 
question  of  salaries.  They  had  found,  in  discussing  it,  that 
they  could  also  strike  a  bargain  on  the  relationship  of 
general  practitioners  to  municipal  medical  work  and  Public 
Health  Service  work  generally.  They  had  struck  it,  and 
now,  deliberately  and  with  their  eyes  open,  they  were 
asking  the  Representative  Body  to  grant  the  principle 
of  "  university  "  representation  in  the  particular  instance 
under  discussion  for  a  specific  purpose.  The  whole  bar- 
gain hung  together.  In  paragraph  246  of  the  Annual 
Report  of  Council  (Sutplkment,  April  28th,  page  419') 
the  first  thing  was  relationship  between  the  general 
practitioner  and  the  Public  Health  Service,  and  tho  .second 
thing  was  inter-ropresentation,  whereby  the  Association 
would  get  responsible  representation  from  tho  Society  of 
Medical  Officers  of  Health — not  chance  representation,  but 
definite  and  responsible.  He  asked  the  Representatives  to 
remember  that  they  were  not  dealing  with  a  theoretical 
thing,  but  with  an  accomplished  fact.  Hero  was  a  body 
which  had  set  itself  up,  at  first,  for  scientific  purposes 
chiefly,  and  then  had  gradually  taken  on  medico-political 
activities — so  much  so  that  tho  Association  was  faced  with 
the  position  that  when  it  went  to  an  authority  saying, 
"  Such  and  such  is  tho  opinion  of  the  Association,"  they 
found  the  Society  of  Medical  Officers  of  Health  saying  on 
its  own  account  to  the  authority,  "  Such  and  such  is  the 
opinion  of  tho  Society  of  Medical  Officers  of  Health." 
Matters  could  not  go  on  like  that  without  great  mischief 
being  done.  Tiio  Association  could  not  retire  from  tho  field 
in  favour  of  tho  Society  of  Medical  Officers  of  Health.  It 
was  its  boundon  duty  to  tako  charge  of  tho  interests  of 
tho  profession.  Thcrefoio  it  had  struck  tho  bargain,  and 
tho  Rcprcsontalives  had  had  full  notice  of  it.  Ho  assured 
them  that  all  tho  advantages  were  not,  as  it  might  sc(-m  at 
first  blush,  on  tho  side  of  tho  Society  of  Medical  Officers 
of  Health.  Tho  advantages  were  on  tho  side  of  tho  pro- 
fession. Nobody  wanted  a  schism  which  would  cut  off 
any  body  from  co-operation  with  tho  Association.  It  liiiil 
been  said  that  tho  clause  nhout  imlividiial  action  on  llio 
part  of  the  Sociotv  was  not  binding;  but  it  was  binding;. 
If  tho  Society  of  Mcdiial  Officers  of  Health  took  independent 
action,  then  the  hargiiin  was  cnncellcd. 

Dr.  I'-oriiKiioiM.,  replying  on  tho  discussion,  said  if  was 
quite  po.ssililo  for  tho  A.Hsocialion  to  adopt  tho  scale  of 
wihirirs  Biihmitl.-d  that  day,  and  for  the  As.sociation  in 
conferenco  to  fight  for  thoin.  Tlial  did  not  depend  nt  all 
on  tho  question  of  tiio  proposed  way  of  K<'tting  men  on 
t«  tlio  Council.  H  individual  nieinhcrs  of  the  Society  of 
Mcilicnl  Officers  of  lleullh  were  put  on  the  Council,  a 
problem  woul.l  immediately  arise.  An  individual  could 
not  pli'dgo  hiH  Hoi'iety  because  ho  only  appean-d  ns  an 
individual.  In  that  caso,  surely  it  was  bettor  to  retain 
t<iiich  with  tho  Society,  and  to  keep  it  in  existence,  ko 
that  It  could  itself  di'al  with  its  inilividual  memhors  if 
they  becaino  reactionary  and  would  not  carry  out  tho 
ronipniniiso  arraugr.il  between  (ho  two  bodies.  Ho  hopcil 
tho  deloRaten  would  seo  that  it  wat  n  very  insi. lions  way 
«>f  upHPltiuK  the  whole  democratic  orgaiii/.atiou  of  tho 
Ansoeiation. 

Dr.  l''i)Tiil'.luili.i.  th'-ii  proposed  and  Dr.  M((!iiFOO«- 
HoiiFliTHON  i»pcipMih'<l  Ihiil  tlio  viilo  on  tho  former's  nmeiid- 
iiient  kIkiuUI  be  taken  by  r.ill-coll,  but  an  iiiNuffii  ieiit  niinih.'r 
of  tiK'iiibein  hIooiI  up  ill  Mipporl  of  the  demand. 

Tlio  niiii'iiilinent  by   Urighlon  wtm  tlu'ii  put  to  a  hhow  of 


Soc      . 

of    their    claims:    it    was    not 

reputation.  He  had  come  from  those  conferences  pro- 
foundlv  convinced  that  this  was  the  right  thing  for  the 
\=c,ciation  to  do,  and  to  do  at  once.  There  had  certainly 
be.  n  a  danger  of  the  medical  officers  of  health  affiliating  with 
tli-ir  colleagues  in  the  municipal  world  instead  of  affiliating 
with  tlieir  colleagues  in  the  medical  world.  It  was  of 
extreme  importance  that  that  tendency  should  be  arrested, 
as  also  the  isolating  tendency  within  the  profession.  It  was 
necessaiT  that  they  should  combine  organically  as  closely 
as  possible  and  go  "forward  as  a  united  organization  repre- 
senting the  whole  profession.  It  was  quite  true  that  under 
this  arrangement  a  certain  number  of  members  of  tho  pro- 
tcision  would  get  a  double  vote.  But  did  that  matter? 
Tlif-y  must  look  at  the  question  practically  rather  than 
theoretically.  Dr.  McGregor-Robertson  had  said  they  were 
getting  nothing  in  return  for  that  concession  ;  he  assured 
the  meeting  that  they  were  getting  all  they  wanted.  They 
had  to  begin  with  a  combined  statement  of  policy,  and  that 
bad  already  been  agreed  to. 

Dr.  Not  Scott  (Plymouth)  asked  that  some  members  of 
the  Society  of  Medical  Officers  of  Health  should  speak  and 
guide  those  who,  like  himself,  were  doubtful. 

Dr.  C.  O.  H.\WTnORNE  (Marylebone),  referring  to  the  pro- 

(iliire  which  had  been  adopted  in  regard  to  this  question, 
•■aid  that  any  difficulty  which  the  Council  might  find  itself 
in  was  of  its  own  making,  and  that  the  procedure  adopted 
had  placed  the  Representative  Meeting  in  a  false  position. 
It  was  extraordinary  that,  after  three  years,  thero  should 
come  a  proposal  to  alter  the  constitution  of  tho  Association. 
'I  lie  Council  had  not  only  proposed  modifications  to  the  con- 
■■titution,  but,  without  having  found  out  whether  the  Repre- 

iiitative  Body  was  willing  to  adopt  such  proposals,  it  had 
proceedod  to  elaborate  a  scheme  in  detail.  Tho  consequence 
wa^  that  at  tho  present  moment  tho  Representative  Body 
was  not  presented  with  an  open  issue;  not  with  an  issue  of 
principle  but  with  a  cut-and-dried  scheme,  the  details  of 
which  tho  Representative  Body  must  either  accept  or  refuse 
r  xartly  as  they  stood.  Still  more,  tho  Council  had  taken 
the  responsibility,  not  knowing  the  view  of  the  Represonta- 
ine  Meeting  on  tho  principle  concerned,  of  entering  into 
nil  auri-emont  with  an  outside  organization,  and  had  under- 
taken, so  far  as  tho  Council  could  give  an  undertaking  on 
tielirilf  i,f  tho  Association,  to  put  the  proposed  alteration 
'1  it<  constitution  through.  It  was  idle,  in  thoso  circum- 
■'Uinion,   to  suggest  that  tho   Representative   Body   had   a 

free  hand  to  ileal  with  the  matter.  On  the  contrary,  it  was 
in  a  very  embarrassing  position,  ond  that  was  likely  to  bo 

reflected  in  tho  vote.  Whatever  the  Representatives  might 
think,    it   would    bo   very    difficult    to    vote    in    tho    nega- 

tivo,  because  by  that  they  woulil  he  doing  two  things  which 

tl.v  did  not  wish  to  do;  first,  they  woidd  appear  to 
■•■  or  prejudico  the  utatim  of  tho  Council  as  a 
•■(.■,, tinting  Bgont  on  behalf  of  tho  As.sociation,  and, 

•eirinilly,  they  woiilil  appear  to  refiiso  co-operation  with  tho 


•'-'  frfy 


of  .Mixlical  fjfflfers  of  Health.     In  tho  three  years 
^  ich  this  subject  had  been  dealt  with,  the  Council 
'•"me,  so  for  as  ho  roulij  remember,  to  tlin  Repre- 
to  find  out  whotlier  or  not  it  approved  of 
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•  riiii   ^Slrotfiird)   spokn   as   n   member  nf   tho 

mn,  nn  n  irietntior  of  the  Association  who  had 

(huiitiian    ■       i'  .11    anil    now    President   of    his 

■  nd  ns  It  I  .live  of   the  Roeiely  (,f   Medical 

"    ■Uh.     It  II, Hit  hn  remembered,  lin  said,  that 
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lnrp;ely    tvhole  limn  (iffirials, 
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ere  lieriimiiig  vory  deuio- 

!••»»  which  wero  held 

t  Ihn  riiiiiitry,  and  it 
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hands  and  defeated  by  a  large  majority.     Tlie  recoinnionda- 

Ition  of  the  Council  for  a  stliemo  of  co-operation  between  the 
Associatiou  and  tlio  Society  of  Medical  Officers  of  Health 
was  carried  by  muck  more  than  tlie  necessary  two-thirds 
majority. 

Scale  of  Minimum  Commencing  Salaiues  for  Puumo 

Health  Medical  Officeks. 
Dr.  BoLAM  then  moved  the  adoption  of  the  scale  of  mini- 
mum commencing  salaries  for  medical  officers  in  the  Publio 
Health  Service  set  out  in  the  Supplements  of  April  28th, 
1923,   pages  151-2,   and  June  23rd,   1923,   pages  271-2.     In 
doing  so,   he  said  it  would  be  the  delegates'   wish  that  he 
should  sav  a  few  words  in  regard  to  the  modifications  which 
had  come  about  from  time  to  time  in  the  scale  of  salaries. 
The  adoption  of  a  scale  of  salaries  had  become  an  urgent 
matter  for  office  purposes.     They  had  constantly  to  accept 
or  reject  for  insertion  in  the  Journal  advertisements  for 
posts    wherein   the    conditions    and    salaries    were   of    very 
various  kinds,  and  it  was  essential  that  there  should  be  some 
definite  guide.  The  present  policy  of  the  Association  was  not 
detailed  enough  to  deal  with  the  various  advertisements  that 
arose,   and,  beyond  that,   it  was  necessary  to  see  that  the 
conditions  under  wliich  a  section  of  the  Association's  mem- 
bership (the  Public  Health  Service  members)  worked  were 
properly   economic.        Three   years   ago   they   gave   general 
agreement  to  a  scale  which  was  very  considerably  in  advance 
of  the  scale  now  before  them.     By  force  of  circumstance,  in 
the  depression  of  values,  and  also  by  negotiation,  by  care- 
fully assessing  the  claims  of  medical  officers  as  against  other 
sections  of  the  profession,  they  had  arrived  now  at  an  agreed 
scale,  to  be  used  as  a  guide,  in  dealing  with  advertisers,  in 
deciding  whether  they  should  advise  Divisions  to  take  the 
circumstances  of  any  particular  appointment  into  considera- 
tion,  and  if  necessary  to  aid  the  Divisions  in  seeing  that 
bheir  officers  in  their  areas  got  the  salary  they  considered 
proper  for  the  class  of  work  they  were  doing.     Elaborating 
certain  points,  the  speaker  asked  his  hearers  to  remember 
that  in  the  first  instance  the  scales  applied  to  whole-timo 
officers  only,  and  hence  to  a  very  small  number  of  men.     It 
w&s  extremely  difficult  to  get  exact  figures,  but  ho  did  not 
think  that  the  total  number  of  officers  coming  under  the 
categoiy  dealt  with  in  the  scale  went  very  much  beyond  1,400 
3r  1,500  at  the  outside.     They  had  made  inquiries  and  had 
liad  1.000  answers  from  various  authorities,  and  he  thought 
it  a  reasonable  assumption  to  take  them  as  a  sample  of  the 
whole.     The  whole-time  medical   officers   of  health,    in   the 
jrdinary  sense  of  the  term,  were  only  234  out  of  the  1,000, 
and  many  of  these  were  doing  the  work  in  very  small  areas, 
and  therefore  were  getting  relatively  very  small  salaries. 
Of  the  whole-timo  medical  officers,  senior  men,  only  100  were 
ttaining   a   salary  of   £1.000   a  year  or   more,    and   in   17 
instances  the  salary  was  broiight  up  to  £1,0C0  or  over  by 
I  bonus,   whicli  was  a  rapidly  diminishing  quantity.     The 
ihances  of  one  of  those   medical  officers   attaining  a  post 
ivorth  £1,000  or  more  were  extremely  small.     On  the  figures 
they  had,  taking  the  whole  service,  it  worked  out  at  some- 
thing like  one   in  eight.     ("  One   in   fourteen.")     He   was 
lurposely   taking    a    conservative    estimate,    but    certainly 
from  the  replies  they  had  received  the   chances  were  not 
greater  tlian  that.       Many  of  the  medical  officers  of  health 
were  being  paid  salaries  out  of  which  they  had  to  find  their 
expenses — travelling,  office,  and  even  telephone  expenses — 
and  these  often  ate  up  a  considerable  proportion  of  a  salary 
that  otherwise  looked  sufficient  for  the  post.     Comment  had 
l>een  mainly  directed,  not  perhaps  to  the  scale  of  tlioso  ."ionior 
jfficers,  but  to  the  scale  of  the  medical  officers  employed  in 
Separtnionts,    working   directly    under   the   senior    medical 
jfficers.     It  had  been  said,  and  at  first  blush  it  seemed  to 
bave  some  justification,  that  £600  was  too  much  for  a  com- 
mencing salary.     But  a  person  who  took  a  post  of  that  kind 
aowadays,  with  any  enlightened  authority,  must  have  passed 
through  the  ordinary  curriculum  of  the  practitioner.     He 
mu.st  also  have  spent  the  additional  time  necessary  to  obtain 
\  public  health  qualification;   and,   furtlier,  he  must  .show 
that  he   liad   had   special    experience  in   some  department, 
5Uch   as  tuberculosis,   maternity,   cliild   welfare,  scliool  dis- 
aases  work,  and  the  like.     Persons  holding  those  offices  now 


must  obviously  be  people  with  years  of  qualification.  At 
one  time  young  graduates,  with  little  experience,  naturally 
got  those  posts,  for  which  few  people  properly  qualified  were 
available ;  but  that  was  not  the  ca.so  now,  and  £600  per 
annum  was  not  too  much  pay  for  a  man  who  had  gone 
through  the  experience  necessary  for  a  post  of  that  kind. 
They  had  entered  into  negotiation  with  the  bodies  re- 
presenting county  councils,  education  authorities,  and 
municipal  and  rural  councils  (who  had  the  appointment 
and  the  payment  of  these  officers),  in  order  to  secure 
if  possible  their  adhesion  to  the  scale.  In  the  past  three 
years  they  had  had  a  great  deal  of  conflict  and  worry 
with  the  authorities,  for  want  of  a  scale,  and  for  want  of 
co-ordination  with  the  Society  of  Medical  Officers  of  Health, 
Later  he  would  move  a  resolution  proposing  that  they 
enter  into  formal  conference  with  those  authorities  to 
try  to  secure  an  agreement  upon  this  scale,  and  ho  hoped  they 
would  authorize  the  Council  to  agree,  if  necessary,  to  modi- 
fications which  might  be  necessary  in  detail  to  secure  sucli 
agreement.  There  was,  of  course,  a  possibility  that  bodies 
representing  authorities  would  not  see  eye  to  eye  with  them 
and  come  to  a  definite  agreement.  In  that  case  they  must 
pursue  the  policy  of  establishing  the  position  bit  by  bit. 
They  had  been  reasonably  successful  even  in  the  last  twelve 
months  in  establishing  with  various  authorities  in  England 
appointments  on  a  scale  consistent  with  that  scale  before 
them.  They  had  had  controversy,  and  in  some  cases  almost 
conflict,  with  some  eleven  authorities  quite  recently  on  a 
scale  approximating  to  that  before  them,  and  in  five  of 
those  eleven  cases  they  had  been  able  to  ensure  that  the 
scale  was  substantially  secured.  That,  he  thought,  was  an 
excellent  augury  for  the  future.  He  formally  moved  the 
resolution. 

Dr.  C.  Saxdees  (Stratford)  gave  several  reasons  for 
supporting  the  minimum  scale.  It  would  benefit  a  large 
number  of  publio  health  officials  who  had  gained  the 
friendship  of  the  practitioners  among  whom  they  worked; 
it  would  benefit  local  authorities  by  securing  to  them  con- 
tented and  satisfied  public  officials;  and  it  would  be  of 
indirect  benefit  to  other  branches  of  the  medical  profession. 
Dr.  E.  W.  G.  Masterm.^n  (Camberwell)  said  that  pro- 
visions for  medical  superintendents  of  Poor  Law  institu- 
tions had  in  some  way  been  shelved  for  this  year,  and  ho 
desired  to  ask  the  meeting  to  help  so  that  this  should  not 
bo  shelved  next  year.  The  medical  superintendents  were 
a  poor  and  feeble  bodv,  very  small  in  numbers  compared 
with  a  powerful  body  'like  the  Society  of  Medical  Officers 
of  Health. 

Dr.  W.  F.  Dbahden  (Manchester)  heartily  supported  the 
resolution,  but  he  had  a  very  small  complaint  to  make  in 
that  it  left  out  of  consideration  the  port  medical  officer  of 
health,  who  was  not  always  an  assistant  of  the  medical 
officer  of  health.  Ho  did  not  wish  to  propose  any  amend- 
ment on  the  matter,  as  the  Chairman  had  as.sured  him  that 
it  would  bo  considered  and  put  right  in  due  course. 

Dr.  J.  Stevens  (Edinburgh)  said  that  in  Scotland  they 
regarded  it  as  quite  impossible  at  tlio  present  time  to  give 
effect  to  this  scale  of  salaries,  but  they  regarded  it  as  a 
fairly  good  ideal  for  the  future. 

The  resolution  was  carried,  as  was  the  following: 

That  the  Council  be  instructed  to  meet  in  consultation  with 

representatives  of  the  Association  representing  local  authorities 

and   be   authorized   if   necessary   to  make   such   alterations   in 

detail  as  may  be  necessary  to  secure  an  agreed  scale. 

A    motion    by    North-East   Essex,    slightly    altered,    was 

carried  as  follows: 

That  it  bo  an  instruction  to  the  Council  to  take  into  con- 
sideration what  steps  may  be  >'>"'ssury  to  ensure  that  in 
eases  of  appointments  of  Medical  Officer  of  Health  to  Urban  or 
Rural  Districts  combined  with  the  post  of  Assistant  Medical 
Officer  of  Health  for  the  County,  or  with  that  of  Medical 
Officer  employed  in  one  or  more  of  the  Medical  Uepartinenta  of 
the  County  such  comliincd  appointments  shall  be  construed  as 
licine  those'  of  whole-timo  Medical  Officers  of  Health,  and  that 
Uio  total  salary  for  such  appointments  shall  be  not  less  than  the 
minimum  comiiiencing  salary  set  out  in  the  section  of  the  scalo 
of  salaries  contained  m  paragraph  258  of  the  Annual  Report  of 
Council  1922-23  which  deals  with  wholc-lime  Medical  Officers  of 
Health. 
Dr.  BoLAM  then  moved  (and  it  was  agreed)  that  the 
remainder  of  the  Annual  Report  of  Council  under  "  Scale 
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of  Minimum  Commencing  Salaries  for  Public  Health 
Medical  Officers  "  bo  approved. 

Mea-vs  of  Facilitatixc  Co-opebaiion  between  the 
Association  and  the  Society  of  Medical 
Officers  of  Health. 
Dr.    S.    Morton   Mackenzie   (Chairman   of   Organization 
Committee)   moved  approval  of  an  Article  and   By-laws  to 
provide    for    direct     representation    of     members     of     the 
Association  employed  whole  time  in  the  Public  Health  Ser- 
vice throughout  England,  Ireland,  Scotland,  and  Wales  on 
the  governing  bodies  of  the  Association. 

(Tlie  draft  amended  article  and  by-laws  appeared  in  the 
Supplement,  April  28th,  1923,  page  i52). 

Tliis  procedure,  he  said,  was  adopted  by  the  Council  on 
the  recommendation  of  the  Organization  Committee,  in 
order  to  can">'  out  the  resolution  agreed  to  for  co-operation 
between  the  Association  and  the  Society  of  Medical  Officers 
of  Health.  Discussing  the  organization  of  the  Associa- 
tion, in  order  to  show  where  it  was  thought  necessaiy  to 
fit  tlie  medical  officers  of  health  in,  he  dealt  first  with  the 
individual  membership.  It  was  proposed  that  where  there 
was  a  power  of  voting,  this  should  be  given  only  to  medical 
officers  of  health  who  were  members  of  the  Association,  and, 
also,  tliat  those  Public  Health  Service  members  should  bo 
whole-time  Public  Health  Service  members.  The  definition 
of  a  Public  Health  Service  member  was  not  simple,  and  the 
Organization  Committee  had  been  into  the  matter  at  con- 
siderable length  with  the  Society  of  Medical  Officers  of 
Health.  The  original  definition  proposed  had  proved  un- 
satisfactory; the  Committee  was  grateful  to  lOdinburgh  for 
pointing  out  the  deficiency,  and  he  (Dr.  Morton  Mackenzie) 
moved  that  the  following  definition  be  adopted  instead: 

"  (3)  The  expression  '  Public  Health  Service  Member  '  means 
a  member  of  the  .\ssoeiation  who  is  permanently  employed 
in  tho  wholc-timo  medical  service  (other  than  servico  ai  a 
hmatic  asylum)  of  tho  Council  or  Education  Authority  of  any 
County,  County  Borough,  Municipal  Borough,  Metropolitan 
BorouKh,  Burgh  irrban  District,  Rural  District  or  Parish  in 
tho  United  Kingdom." 

Tho  Society  of  Medical  Officers  of  Health  did  not  object, 
and  ho  put  it  to  the  meeting  as  being  tho  best  that  coulil 
bo  achieved  at  the  moment. 

Dr.  J.  Stevens  (lOdinburgh)  congratulated  tlie  Organiza- 
tion Committee  on  going  ono  better  than  the  Scottish 
di-finition. 

Dr.  HKnnRRT  Jones  said  that  the  expression  tised  by  the 
.Ministry  of  Health  was  "  all  who  aro  not  engaged  in 
private  practice."  He  asked  how  a  man  who  was  allowed 
bv  tho  ti-rms  of  his  a|)pointment  to  practise  privately,  but 
did  not,  and  who  did  actually  givo  tho  whole  of  his  tinio 
to  public  tiealtb  work,  was  to  be  dealt  with.  Dr. 
.Mmkfszik  asked  wlietlier  there  were  many  such  cases. 
Dr.   JoVKH   replied   that  there  were. 

Dr.  K.  K.  FoTiiKiioii.i.  (Hriglit.m)  suggested  lb,,  addition 
i.f  tho  words  "  nml  not  engag.-.l  in  privat.'  m.-dicul  prac- 
tice." Dr.  Ma<  KKN/.iK  OHked  that  this  should  not  bo  done, 
but  tlint  special  cuimh  sliotdd  bo  .lenlt  with  when  tliey 
iirtMw.  U-l  thum  try  tho  definition  for  a  year  and  son  b..» 
It  wurkinl. 

Utprumtation  of  Public  ItrnUh  Service  on  the 
llovrrninii   llmlict  of   Ihr   Auoeintion. 

Dr.  MMKr.N7.iK  mov.«l  a  rcH-dulion  asking  Divisions  to 
put  »  r.|.i.-,.Mt>ilivn  of  llin  Public  II.HJil,  M<dirai  Service 
""  <""'r  ';».  ■riimiit...«,  »,„|  neoininendiiig  Miein  In 

»|M>   111   ibiK  ,   t|,„,,    ,H,we,»   u,„|or  oxihtiiig   By-law 

24  (t).  "      ■> 

l»r.  DRmnKN  ankod  that  M.nMdrTnlioii  should  bn  ffiven  U, 
Iho  i«,tt  m<Mli<«l  „m...r  of  l...alll,.  .nid  Ml^.g..^t..,l  ihnt  lb.. 
rw'!.', .!!.."■■  '*'"  '""'   •»"''■">  onicr"   bo  ,..r|, i„   ,1... 

■Vkn  M„\  lbi.1  iwn  im.ntbi'  notiw  w»uM  hav., 
.!.-.      '.     .  t      *'""  '''■'""<'   I"   "It-r   tlin   Hoidiiiu       An 

\Tzr  ""'  '"""•  """•"• "'-  •'•• ' '  '"■  i"k-"  »- 

,„.',',', , '  '•"  .;•■"';'  ''»"•  ««•  >..ov,.  ib».  II,., 


The  Chairman  intimated  that  if  Dr.  Doarden  moved  that 
the  Council  be  asked  to  consider  the  cjuestiou  of  the  port 
sanitary  officer  he  would  be  prepared  to  accept  it. 

Dr.  Dearden  said  ho  wished  to  move  the  addition  of  the 
words  ho  had  already  suggested.  To  his  mind  the  definition 
was  complete,  except  so  far  as  tho  whole-time  port  medical 
officer  of  health  was  concerned.  If  the  present  definition 
were  passed  ho  himself  would  not  be  within  the  term 
"  Public  Health  Servico  member."  He  would,  therefore, 
not  be  qualified  to  sit  as  a  member  of  tho  Council  under 
the  new  arrangement,  and  further,  he  would  not  be  able 
to  vote  for  a  member  of  the  Council  as  a  medical  officer  of 
health,  although  there  was  not  the  slightest  doubt  that  he 
was  a  medical  officer  of  health,  and  had  been  for  eighteen 
years.     Ho  was  nut  the  only  one  concerned. 

Dr.  Mackenzie  asked  Dr.  Dearden  if  ho  could  assure  him 
that  the  present  definition  did  not  cover  his  case?  Dr. 
Dearden  replied  in  tho  affirmative.  Dr.  Mackenzie  said  in 
that  case  ho  would  certainly  accept  the  proposal  that  the 
words  "  port  sanitary  authority  "  should  be  added  to  tlie 
definition  set  out  above. 

Continuing  on  tho  main  subject.  Dr.  Mackenzie  then 
dealt  with  the  Branch  Councils,  and  said  tho  suggestion,  in 
their  case,  was  that  there  should  be  on  every  Branch  Council 
one  Public  Health  Service  member  to  every  15,  or  less  than 
15,  members  of  the  Branch  Council,  the  manner  of  election 
being  left  entirely  to  tho  Branch.  AVith  regard  to  the 
Kcpresentativo  Meeting,  it  was  proposed  that  there  should 
bo  four  llcpresentatives;  that  each  should  be  nominated  by 
two  of  tho  Public  Health  Service  members,  and  that  tho 
election  should  bo  by  postal  voto  of  all  tho  Public  Health 
Service  members.  For  that  purpose  it  would  bo  necessary 
to  prepare  a  list  of  them,  their  names  being  marked  specially 
ill  the  annual  Members'  List.  There  would  bo  four  lU'|)rc- 
seiitatives  at  the  Representative  Meeting  elected  specially 
by  ])ostal  vote  of  the  Public  Health  Servico  members.  There 
would  als.i  be  the  two  members  of  Council,  Si)  that  there 
would  bo  si.x  members  in  tlie  Kcpresentativo  Body.  The 
llcpresentatives  of  the  Public  Health  Servico  in  tho  IleiJie- 
sentativo  Jlceting  would,  it  was  proposed,  have  a  vote  just 
like  any  other  Ki.presciitativ,.,  but  to  bring  them  into  cor- 
relation with  the  Hepresentatives  of  the  Services  they  would 
not  have  a  vote  on  a  caril  vote.  As  to  the  Council,  it  was 
proposi'd  there  should  be  two  members  of  the  Council  elec  t,',! 
id  the  san.e  way  as  the  Bepreseiitatives ;  that  tlu.y  sliouM 
bo  noiiiinat(.d  as  tho  Council  decided,  and  should  bo  electi-d 
by  postal  voto  of  tlie  Public  Health  Servico  members.  The 
I'ublic  Health  Comniitteo  at  present  consisted  of  six 
members,  nominated  and  elected  by  tho  I{e|)resentative 
Body,  and  of  six  nieiiibers  nominated  and  el, .(ted  by  the 
Council.  It  was  pVoposed  that  tlie  six  in  (.ach  case  shouUl 
be  reduced  to  four;  that  in  addition  there  would  be  rx 
(iffitio  the  two  Public  Health  Si.rvice  repr,'s,>iitalives  on  the 
CoiiMiil  and  that  two  should  be  iippoiiiteil  by  tho  Society 
of  Mi'ilical  Offiiers  of  Ifealth.  Tliat  was  the  <nily  p,iint  in 
nil  the  proposals  where  tho  Society  of  M,.,li,iil  OlVu-i'i's  ,  f 
lli.altli,  as  a  society,  came  in. 

Dr.  Mackknzik  then  moved  the  draft  iinieiided  Article  31 
,iinc,.rning  the  l{(.pres,.iitalive  Body,  and  Ibis  was  carried. 

The  draft  amended  By-laws  1,  "  lilt,',  pretation,"  and 
10,  "  ;\iiiiiial  List  of  .M,.mbi.rs,"  were  also  adopti-d  without 
,lis,'UNsion. 

Dr.  Mackenzie  innv,',!  dmft  anniicbil  lt\  law  18  ("  l.ninl 
Maimgcinent  by  Biani'lic.s  "). 

Dr.  KoTliKiHilM.  moved  an  nni(.ii,liii,'iil  to  lb,)  e(T,i  I  llmt 
till!  JJrancln'M  slnmld  b,.  •■iiciiiiiiini'il,  Hillnnil  bi.iiig  obligi'd, 
to  elect  tn  tlii.ir  iiii. nib, 'i  ship  ii  I'libliir  ]|,'allh  Si'i'vieo  nii'iiib,', 
in  tlio  pi<)p,)ili,in  of  (ini.  for  every  15  or  fruition  of  15  of 
their  nioiiibersliip.  He  iiii.|ilioiied  a  ,listri,t  wln.ro  there 
was  only  one  wliobi-tinie  medical  offiicr,  iiiid  be  hiis  i|iiile 
unsiiitt'd  for  eli'itioii. 

Dr.  liiiM  KKMii'itv  ciiihl  iiiil  inmgiiie  that  then,  was  any 
urea  in  Kiigliiml,  WalcK,  in-  Scotland  t.oir(.Kpoii,liiig  to  the 
area  ,if  a  Biiiiicli  of  the  Uiilioh  Mi.ili<iil  .VNsoiialiim  wli(.|« 
thoiK  wan  only  oiik  public  ii.i.diciil  nfficer,  but  if  tbi.ro  W(.|'i' 
mull  a  cuhe  it  ollglil  Ui  be  provided  for  exceptionally.  Bill 
evi'ii  in  till'  iiintiinci.  givi.|i  lln'  clioii.o  was  not  c,iiiriii«d  In 
one  pi.rmiii  ;  lliere  went  ill  that  area  <|iiite  n  niiiiiber  ,d' 
Pilblii'  lleiiltli  ,S(.|vlcu  liieiiiberH  of  one  kind  or  unotlicr  fniin 
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along  whom  tlio  Branch  might  choose  by  co-option  or  m 
iiy  way  it  liked  to  make  the  appointment. 
Ui .    Fothorgill's    amendment    was    lost,    and    the    draft 
rinnded  by-law  carried. 

\iv.  L>:wis  Lillet  asked  how  the  in-oportion  of  one  in  15 

:  irived  at.     Dr.  Mackenzie  said  one  in  15  appeared  to 

fairly  good  representation  of  tho  proportion  the  Public 

hh  SeiTice  members  bore  to  the  rest  of  the  practising 

t'ssion  in  this  country. 

Dr.   Stevens   (Edinburgh)  said  he  was  beginning  to  be 

ither  tired  of  hearing  "  these  wise  men  from  the  east  " 

0  dictates  in  regard  to  the  whole  of  the  business  must 

-wallowed    whole,    like    a    castor    oil    capsule,    without 

irdinaiy  members  like  himself  daring  to  make  the  slightest 

Modification  in  them.     He  moved  that  the  draft  amended 

i\-!aw  18  (1)  (c)  be  amended  to  read  as  follows: 

In  the  case  of  a  Branch  in  the  United  Kingdom,  the  Branch 
Council  shall  have  power  to  co-opt  a  Public  Health  Service 
member  or  Public  Health  Service  members  of  the  Branch  (in 
the  proportion  of  one  for  every  fifteen  or  fraction  of  fifteen 
of  tlie  other  members  mentioned  in  this  by-law). 

y    had    a   strong    belief    in    freedom    in    Scotland,    and 

did    not    think    it    would    be    a    wise   thing    for   the 

iiiiich    Councils    to    be    dictated    to    in    any    respect    as 

'    wliat   their   membership   should   be.       They   believed    it 

11  be  in  the  interests  of  the  medical  officers  of  health. 

it  should  be  left  to  the  Branch  Councils.     There  might 

.     -ome  Branches  where  tho  number  of  eligible   members 

'f    the    Public    Health    Service    who    were    also    members 

't  tho  Association  were  so  few  that  a  proportion  like  one  in 

.5  would  be  absurdly  high.    Medical  officers  of  health  might 

;,"ve  joined  the  Association  only  yesterday,  and  be  elected 

o  the  Branch  Council  to-morrow,   knowing  nothing  what- 

i  of  the  business  of  the  Association.    Those  were  not  the 

of    membere   they    required   on   the   Branch   Councils. 

y  wanted  men  who  knew  something  about  the  Associa- 

befoie    they    were    elected    to    Branch    Councils.       It 

.■  Miild   be   much   more   workable   and   practical    if    it   were 

Lit  to  the  Branch  C-ouncils  to  carry  out  the  duty  of  having 

■•?i  representation  of  the  Public  Health  Service. 

'r.    Mackenzie   pointed   out   that  the   Council   proposed 

that   it  should  be  mandatory  upon   every   Branch   Council 

fo   put   one   in   every    15   of    the   members   of    the   Public 

Health   Service  on   its   Branch   Council.     The   Branch   had 

power  to  do  that  in  whatever  way  it  liked,  but  it  had  to 

do  it.     Dr.  Stevens's  amendment  proposed  that  the  Branch 

Council  should  have  power;  it  did  not  make  it  mandatory, 

but  provided   that  if   they   did   so   elect,    they  must   do   it 

by  co-option,   and  tliat  they  could  not  do  it  in  any  other 

way  than  by  co-option.      The  distinction  was  that  it  was 

mandatory  as  proposed  by  the  Council,   and  was  optional 

as  proposed  by  Dr.  Stevens. 

Dr.  Stevens's  amendment  was  rejected  by  a  large 
majority. 

Draft  amended  By-law  18,  draft  new  By-law  37a,  and 
Draft  Amended  By-laws  40  and  41  were  moved  by  Dr. 
Mackenzie  and  carried  by  the  necessary  two-thirds  majority, 
and  without  disctission. 

Dr.  1VL\ckenzie  moved  draft  new  By-law  42a  ("  Repre- 
sentatives of  Public  Health  Service  Members  in  the  Repre- 
sentative Body  "). 

Dr.  Stevens  (Edinburgh)  moved  as  an  amendment  that 
one  of  the  four  representatives  of  the  Public  Health  Service 
should  come  from  Scotland. 
The  amendment  was  rejected. 

On  the  suggestion  of  Dr.  C.  O.  Hawthorne,  tlie  last 
word  of  draft  new  By-law  42a  (5)  ("  re-cligibic  ")  was 
altered  to  "  eligible  to  be  re-elected  " — a  point  of  wor^i'l(7 
Draft  new  By-law  42a  and  draft  amended,, ^c'ro  then 
and  51,  and  draft  new  By-laws  55a,  57,  60  - 
carried  by  the  necessary  majorit,Y„g  the  amendments  to 
The  motion  generaIlx.ciTrtate  co-operation  between  the 
articles  and  by-laKgociatiou  and  the  Society  of  Medical 
British  Mffifialth  was  then  put  to  the  meeting  and  carried. 
09Vie  motion  with  regard  to  representation  of  tho  Public 
Health  Service  on  Division  Kxecutivo  Committees,  recom- 
mending Divisions  to  use  in  this  connexion  their  powers 
under  existing  By-law  24  (e),  was  also  carried. 


Constitution  of  the  Insubakce  Acts  CoioriTTKE. 

Dr.  Mackenzib  moved  the  recommendation  of  Council  to 
substitute  23  for  19  as  the  number  of  direct  representa- 
tives to  be  elected  to  the  Insurance  Acts  Committee. 

Dr.  Beackenbvt!T,  in  reply  to  Dr.  Fothergill,  said  ha 
would  give  his  personal  promise  that  he  would  not  ask  for 
more  next  year,  but  pointed  out  that  he  was  bound  to 
carry  out  the  wishes  of  the  Insurance  Acts  Committee. 
Tho  reasons  for  the  increase  were  given  a  year  ago,  and  h« 
recapitulated  them.  The  representation  of  one  or  two 
areas  was  double  that  of  some  others,  and  if  the  number 
were  increased  to  23,  the  membership  of  the  Committe* 
could  be  distributed  throughout  the  country  equitably. 
.  The  resolution  was  carried  by  the  necessary  majority. 

The  Honoraky  Librarian. 
Dr.  Mackenzie  moved  and  it  was  agreed  that  th« 
Honorary  Librarian  (Mr.  W.  O.  Spencer)  be  made  a 
member  of  the  Scienco  Committee.  This  involved  an 
amendment  to  the  schedule  of  the  by-laws  relating  to  that 
Committee.  Mr.  Spencer,  he  said,  had  devotod  a  great 
deal  of  his  valuable  time  to  the  library,  and  it  was  only 
right  that  he  should  be  made  a  member  of  the  Scienc* 
Committee,  which  dealt  with  the  library. 

The  Membership  of  the  Association. 
Dr.  Mackenzie,  in  moving  that  the  remainder  of  the 
Annual  Report  of  Council  under  "  Organization  "  be 
approved,  referred  to  the  work  of  the  Organization  Com- 
mittee during  the  past  year,  and  directed  att-ention  first 
to  the  membership.  The  Association  might  well  regard 
the  growth  of  membership  with  a  considerable  degree  of 
pride.  The  membership  on  July  17th  last  was  25,454 — 
(applause) — a  figure  which  was  exceeded  only  once  before, 
that  is,  in  1912,  at  the  time  when  the  Insurance  Act 
started.  Ho  hoped  that  there  would  not  be  a  fall  in 
membership  in  tho  near  future,  as  there  was  immediately 
after  1912,  and  the  Association  could  congratulate  itself 
on  the  gradual  and  steady  rise  now  taking  place.  From 
January  1st  to  July  17th  this  year  no  less  than  2,000  new- 
members  had  joined,  which  meant  an  access  of  strength  and 
of  income  to  the  Association.  The  average  subscription  jiaid 
by  members  worked  out  at  something  over  2J  guineas  per 
annum,  so  that  the  advent  of  those  new  members  meant 
an  increased  income  of  £5,000  per  annum.  The  Association 
had  lost  members  through  death,  resignation,  and  arrears 
of  subscriptions,  but  the  net  result  was  that  on  July  17th, 
1923,  the  Association  had  1,172  more  members  than  on 
Jantiary  1st,  1923.  There  wore  607  members  who  had  been 
in  the  Association  for  more  than  forty  years.  (Applause.) 
The  growth  of  tho  Association  was  due  to  tho  work  done  by 
the  staff  in  London  and  by  the  secretaries  of  Branches  and 
Divisions.  He  referred  to'  the  increased  burden  now  placed 
on  tho  shoulders  of  tho  staff  and  those  who  worked  on  tho 
Council  and  on  Committees,  and  paid  a  tribute  to  those 
concerned,  especially  the  Medical  Secretary.  In  dealing 
with  tho  list  of  secretaries  who  had  resigned  during  tho 
past  year,  he  paid  a  tribute  to  Dr.  Gibbs,  of  New 
Zealand,  and  tho  wonderful  work  he  had  done.  H<i,,i^„t 
that  Dr.  Gibbs  had  been  able  to  bring  about  a,,''in  New 
scheme,  as  well  as  a  medical  defence  ^.sgccretary  of  the 
Zealand.  Dr.  Loo  (late  and  for  maii,v  fiad  written  a  letter 
JIunster  Branch  of  the  Assgcbf  the  conditions  in  Ireland 
which  gave  a  pathcti(j,»v  work  done  by  the  Organization 
to-day.  Amoniiii'ifiirman  referred  to  tho  Handbook,  which 
Committff  useful  work  of  reference,  and  said  that  efforts 
X&'o  being  made  every  year  to  render  it  more  useful. 

The  Kiirhj  QiioJificd. 
There  'liad  also  been  issiied  a  now  Ilandbook  for 
the  Neicly  Qualified,  prepared  by  the  Organization 
of  Medical  Students  Subcommittee,  very  ably  pre- 
sided over  by  Mr.  Russell  Coombo.  It  was  produced 
primarily  for"  the  newly  qualified;  receptions  of  new 
giadtiates  were  to  be  held  by  Branches  and  Divisions, 
at  which  it  was  proposed  to  hand  the  book  to  each 
new  practitioner.  It  had  been  received  with  great 
appreciation  so  far.      This    was    tho    first    year    in    which 
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it  was  issued,  and  it  was  hoped  next  year  to  get  over  any 
imperfections  there  might  be.  A  series  of  prizes  had  also 
been  instituted  bv  the  subcommittee.  Medical  schools  were 
put  into  groups,  "and  a  prize  was  given  in  each  group  for 
an  essay  bv  a  student  in  his  final  year.  There  had  been 
quite  spirited  competition,  and  he  believed  it  would  prove 
a  means  of  making  the  Association  better  known  to  the 
younger  generation.  He  said  the  thanks  of  the  Association 
were  duo  to  the  eminent  members  of  the  profession  who 
had  awarded  the  prizes.     (Applause.) 

The  remainder  of  the  report  was  then  adopted. 

Election  of  Members  of  Branch  Councils. 

Major  J.4MES  (Hastings)  moved  that  the  election  of  new^ 
members  of  the  Association  be  by  the  Division  and  confirmed" 
by  the  Branch  Council.  At  present,  he  said,  it  was  done  by 
the  Branch  Council.  Nobody  there  knew  anything  about 
the  candidate,  and  cases  had  occurred  in  which  undesirables 
had  beca  admitted.  Hastings  considered  that  a  man  should 
bo  elected  by  those  in  tlio  locality  in  which  he  lived,  then 
sent  to  the  Branch  Council  for  confirmation. 

Dr.  FoTHEBGiLi,  (Brighton)  said  that  Major  James  had 
made  a  suggestion  which  rather  reflected  on  the  Sussex 
Branch  Council.  He  outlined  the  procedure  to  show  that 
there  was  no  chance  of  anybody  slipping  in  who  should  not 
if  the  llepresentatives  of  the  Divisions  did  their  duty. 

Dr.  Macke-Vzie,  replying,  said  the  view  of  the  Organiza- 
tion Committee  on  tlio  matter  was  that  the  Division  was  too 
small  a  body  to  have  the  election.  It  was  purposely  left 
in  tlie  hands  of  the  Branch  because  it  was  felt  that  the 
Branch  was  big  enough  to  take  a  quite  disinterested  view 
of  any  man's  election  that  was  doubtful.  The  view  of  the 
Organization  Committee  was  that  the  position  of  the 
Division  was  quite  adequately  safeguarded  under  the 
existing  by-laws,  and  tliat  the  Branch  Council  was  the  better 
body  to  do  the  actual  election. 

Tlic  motion  was  tlicn  put  and  lost. 

Dr.  T.  RuasELi,  (Glasgow  Eastern)  moved  that  a  free  copy 
of  the  Handbook  for  the  Newly  Qualified  bo  sent  to  every 
member  of  tho  Association.  Ho  said  it  was  not  every  man 
who,  after  getting  qualified,  could  afford  tho  expense  of 
attending  a  special  meeting.  Glasgow  considered  the  prefer- 
able way  to  bo  to  send  a  copy  to  the  man  after  his  qualifica- 
tion, and  then,  if  ho  was  ablo  to  attend  a  reception  after- 
wards, so  much  tho  hotter  for  him.  Apart  from  that, 
however,  Gla.tgow  considered  that  each  member  of  tlio 
Association  should  also  receive  a  frco  copy. 

Dr.    Mackenzie,     in     reply,     took     tho    opportunity     of 

extending  the  thanks  of  tho  Organization  Coniniitteo,  of  tho 

Council,  and,   ho  was  sure,  of  tho  lli'prosontatives,  to  Dr. 

J.  (!.  Matthews  (Liverpool),  who  was  tho  originator  of  tho 

idea  of  tho  llandhool;,  and  also  liis  own  niiprcciation  and 

that  of  Mr.  Biusell  Coonibo  of  tho  work  of  Dr.  Macphcrson 

(AHhihlniit  Mcilical  Sc<retary)  in  connexion  with  tho  iiialtcr. 

With  regard  to  tlio  Cilasgow  umendinont,  the  cost  of  carrying 

it  out  would  he  £650.    Tlio  Association  would  not  grudge  that 

sum  if  it  thriiiglit  it  waH  going  to  got  good  work  done  for  it, 

but  cxporiDiicu  hliowtwl  that  what  was  given  away  froo  was 

ll\,  approrjated,   aii<l  that  it  would  bo  much  bolter   if  tho 

tiii'ii,  TilO-    *"»   dislrihuti'd   frooly   only    to   noH  ly   qualifiod 

of   iIh)   IfaniVi  it  was  primarily  iiit<>n(lod.     Kiifricioiil  copies 

tl  '         •    ^ciil  irt'eio   sent    to    tho    Brarichos    to    allow   of 

V  H»'i  prl-HiMil' JiP  t'Vory   nowly  qualifii'd   niombor, 

(11.-  uiMi  nu>  lost.  -oting  or  not. 


Dr. 

,.   ..I. 


Iniuviim*!.  Mum  m.  Dkkknck  roii  Mr.» 
•I.  .S.  Maniion  tWiirriiigton  and  f^l.  il(<li>nK)  m.. 

' ■'  tliiit  tliii  Ciiii/ir  il  hud  not  hoch  IIn  wnV 

Minn  of   tho   Ai'ticloN  of   AnHooiatitin   so 

I..  Ill  ilifonni  iiiiglil  hii  iinilorliikoii  i.illior 

■  .n  ilM'U  or  by  iln  iiioorpiiriilioii  with  oxisling 

V      II>'  tiii...l  i)h.  III. 1. 1,,  i    ,11   »|imIi  llio  sub' 

■  "  ■''••'<•  .,  an. I  roforrod 

■'  "'  "'"  "  .    .     ,         ,11,.,  muUor. 

'    " "••«•  '••I'l  mill  lliiit  It  wiMilil   III.  a 

l-n    I..-  bn>|  lM.f.,r«  bun  n  policy  of   I  ho 
''    ''  ""  "'   '•"   mrnibor»,    isniioil   in 

""   '  '""  <""inp»ny.  wbi.b  rovond 


the  member  up  to  £2,000  for  damages  ou  a  premium  of 
7s.  6d.  The  Medical  Defence  Union  did  not  now  isfue 
individual  policies,  but  paid  a  lump  sum;  they  paid 
£1,280  3s.  9d.  for  9,375  members,  whitli  worked  out  at,j 
2s.  9d.  per  member.  If  the  Association  took  up  tho  matter  | 
with  its  25,000  members  the  premium  would  bo  even  loss 
than  that.  His  Division  felt  very  proud  of  the  Association 
when  it  decided  to  tako  the  appeal  of  tho  Wood-Hill  case 
to  a  higher  Court,  if  counsel's  opinion  favoured  it.  Coun- 
sel's opinion  apparently  did  not  favour  it,  so  the  case  was 
not  proceeded  with  further.  Still,  it  did  show  that  thcia 
was  a  public  spirit  in  the  British  Medical  Association,  which 
was  very  admirable.  The  resolution  did  not  at  all  prejudice 
any  of  the  existing  medical  defence  societies,  because  it  ^ 
only  asked  the  Council  to  prepare  statistics  and  formulate  . 
a  scheme  such  as  that  which  was  formulated  in  1003,  and 
put  it  before  the  Divisions  and  get  their  oiiiniou  on  this 
important  matter.  There  could  bo  no  doubt  that  nowadays, 
with  more  or  less  scientific  and  standardized  forms  of  treat- 
ment, one  was  more  liable  to  bo  charged  with  incompoteuce 
or  ncgligenco  than  in  days  when  treatment  perhaps  was  in 
a  more  nebulous  state,  and  he  thought  it  was  tho  duty  of  tho 
Association  to  undertake  the  work  proposed.  They  had 
heard  what  had  been  done  in  New  Zealand,  and  what  Dr. 
Gibbs  had  done  in  the  way  of  medical  defence  work;  and 
in  Canada,  if  they  turned  to  the  Jouhnal,  they  would  find 
that  a  resolution  had  been  proposed  that  tho  Canadian 
Medical  Defence  Union,  tho  medical  protection  assoiia- 
tioii  in  Canada,  and  the  Canadian  ^Icdical  Association 
amalgamate  for  this  purpose. 

Mr.  W.  E.  Hemi'son  (Solicitor  to  the  Association) 
directed  attention  to  two  aspects  of  the  matter^tho  legal 
and  tho  practical.  Ho  had  been  legal  adviser  of  tiie 
Association  for  over  twenty  years,  and  the  question  of. 
medical  defence  had  come  up  on  many  occasions.  He  hud 
also  represented  tho  Medical  Defence  Union  for  upwards 
of  thirty  years,  and  he  asked  them  to  believe  that  in  what 
ho  said  he  had  no  axe  to  grind  whatever,  except  tho  wel- 
fare of  the  Association,  which  was  very  closo  to  his  heart. 
Dealing  first  with  tlio  legal  aspect,  ho  said  that  in  order 
to  take  up  medical  defence  they  would  havo  very  con- 
siderably to  alter  tlic  constitution  of  the  .Vssoeiation.  They 
had  a  Mcmoriinduiii  of  Association  which  defined  their 
objects,  and  Articles  of  Association  which  enabled  them 
to  exercise  thcni.  Tlie  Memorandum  was  not  fraiuii  in  a 
form  which  would  enable  them  to  tako  up  medical  defence 
at  all,  and  being  a  company,  privileged  as  a  scientific  body 
to  carry  on  their  business  with  tho  omission  of  "  Limited  " 
from  their  title,  they  were  not  only  under  the  courts,  but 
also  under  tho  Board  of  Trade.  They  would  tlierefmi-  havo 
to  seeuro  tho  permission  of  tho  Board  of  Trade  In  ihcir 
omharUing  on  medical  defence  before  it  whs  open  to  ihoni 
to  go  to  the  court  ami  get  their  Mem.Mandnm  .•iihuged. 
Then  it  would  become  a  (luostion  even  assuming  that  tliey 
did  got  tho  c(nisent  ol  the  Board  of  Trade  -whether  tlio 
courts  would  regard  niediial  defence  as  giMinano  and  fuiida- 
ineiital  to  till-  oiiginal  ol)je<'ts  for  which  lliey  wero  formod. 
Tho  last  speakei  Inid  ilealt  with  a  i<'soliilion  whieli  was  passe.l 
some  years  ago,  he  helii'ved  in  1906.  and  was  not  acted  upon. 
Ilo  thought,  from  wliiil  ho  had  read  of  tho  matter,  that  thero 
WHS  probably  good  reason  for  it.  An  opinion  was  taken,  of 
which  ho  hold  a  copy  in  his  hand,  fnini  three  of  thn  most 
oniinent  counsel  at  the  Bar,  who  gave  a  joint  opinion  to 
tho  offeet  that  Iliey  cliil  not  think  uii  extension,  calculated 
to  imposo  ou  tho  Associalion  tho  duly  or  oliligalion  of 
(Iffoiiding  its  mombers,  would  bo  hold  by  the  conils  to 
111)  within  tho  pniviow  of  its  momnrandiiin  as  oiiginally 
framed,  hut  they  thought  that  it  might  he  held  that  taking 
volvortliesUon  oV  eoliliihuting  to  tho  pnyniont  of  costs  iii- 
wiis  ccmcorrtW.   »    mailer    nflo.li.ig    the    whole    profession 

with  which  they  ^^■M  •■"  K'""'"'';,  ''"'"''  "'"  'T  .''""","" 
lion  was  passed  It  was  i.oJ.  tl>  18G6.  and  when  that  rcsolu- 
tliHt  tho  dinicnltloH,  legal  and  ollW'O"  hecanso  it  was  felt 
such  as  lo  render  it  nn«iso  to  proceed  wk/'""  ihoni  «ero 
I  ho  le^al  nspe.  t  of  tho  matter.  They  must  first  \^\>"^  "»" 
lloniil  of  Trade,  then  llioy  must  petition  the  courts,  anif  iV.\ 
tlial  pptilion  tho  coilits  wouhl  ili'iido  whether  or  not  llui 
■•iihiigemoiil    of    iheir    objects    was    mkIi    that    llicy    loiild 
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0  their  consent  to  it.    On  that  he  expressed  no  opinion 
utside  tho  opinion  of  counsel  to  vhich  lie  had  referred. 
i'Miing  to  the  pr.ictical  aspect  of  the  matter,  Mr.  Hempson 
aid  that  for  his  part  he  thought^and  he  was  speaking  quite 
I  inkiy — that  there  was  no  present  call  for  the  Association 
1  undertake  such  work.    In  1896  and  also  in  1906  both  the 
Ii  ilical    Defence    Union    and    the    London    and    Counties 
Heal    Protection    Society    were    of    very    small    gro«-th. 
•■',   both  of  those  societies  were  well  establislied   in   the 
•ra  and  confidence  of  the  profession.     The  Medical  De- 
0   Union   had   some   10,000   members,    the   London   and 
unties  Medical  Protection   .Society  had   some  7,000,   and 
lie  was  also  an  independent  union  in  Scotland  embracing 
lid  not  know  how  many.     What  was  going  to  be  their 
ition?      He     assumed     that     their     object     in     taking 
ip   medical   defence  would  be  to   get   all   within   one  fold. 
!nt  wotdd  they  do  it?     Were  the  existing  societies  going 
^ive  up  their  membership,  or  be  asked  to  give  up  their 
Mibership,   and  come  into  the  membership  of  an  untried 
iiilical  defence  scheme — he  meant,   untried  in  the  courts? 
le  should  say  they  would  not  do  it.     However,  that  was 
u   aspect   that   they   woidd   doubtless   look   at   and   weigh, 
"mtlier,   could  they  apply  this  to  the  whole  membership? 
riiny   had   members   of   the    Association    in    every   part   of 
he  world — could  they  offer  medical   defence  to  them   all? 
io  did   not  know  what  was  actually  involved  in  the  pro- 
sod  scheme,  but  there  were  a  great  many  matters  to  be 
■n  into  consideration  in  view  of  the  opinion  expressed 
him   to   the   meeting  that   day.      Division   rather  than 
mity    in    the    profession    might    result,    having   regard    to 
'■•■  position  of  the  present  societies.    In  1896  and  1906  those 
'ties  were  untried,  whereas  now  they  were  proved,  and 
'-   were  providing,    he   would   venture  to  say,    adequate 
nee   for   every   member    of   the   profession    who    might 
lire  it. 
Dr.  J.  D'EwAUT  (Manchester)  said  that  this  problem  had 
i.t'on   before  the   Association    for   twenty-seven   years,    and 
TJilontly  the  Divisions   were  not  yet  satisfied,   because  it 
V  ..  a  recurrent  subject  for  debate.     All  the  resolution  asked 
that  this  scheme  for  defence  should  be  referred  to  the 
isions    for    their    suggestions    and    support.     They   had 
.  ard  from  the  Solicitor  what  the  legal  position  was ;  that 
'  i>   the  Solicitor's  duty.     In  years   gone  by  the  Solicitor 
1  1   informed  the  Association  that  they  had  no  right  and 
'•  power  to  form  a  defence  fund;  but  when  they  said  thev 
'led  to  have  a  defence  fund  and  called  upon  the  Solicitor 
]irovide   a   defence   fund,    the   Solicitor  had   acquiesced. 
H      (the  speaker)   had   every  confidence  in   Mr.   Hempson, 
11   1  the  Divisions  wanted  a  defence  fund.     They  had  had 
letencc  in  one  way,   and  now  they  were  asking  for  it  in 
nother  way.     Tliey  had  hoard  it  said  times  without  number 
:hat  the  Memorandum  of  Association  would  not  permit  them 
to  have  a  defence  fund,  but  they  were  asking  the  Solicitor 
:n  get  it  for  them.     He  did  not  see  why  tho  Council,  with 
:he  assistance  of  the  Solicitor,  shotdd  not  propound  some 
iclieme   for   defence.      Members  of   the   profession   needed 
ilefence  more  than  ever;  they  were  more  open  to-day  to  tlie 
ittacks  of  the  dissatisfied   and  the  disgruntled   than   thev 
•ere   twenty   years   before.     Insurance   practitioners    were 
specially  open  to  attack.     He  urged  that  this  matter  should 
be  sent  to  the  Divisions  for  their  consideration.     It  might 
be  that  they  merely  needed  defence  against  heavv  damages. 
They    must  bear    in    mind    the    position    of    their    weaker 
brethren,  who  did  not  desire  to  have  to  come  to  the  Associa- 
tion  for  assistance  from  a  benevolent  point  of  view.     Dr. 
Mackenzie  had  objected  on  the  ground  that  it  would  throw 
an  additional  strain  on  the  staff;  he  (the  speaker)  was  sure 
it  would  be  a  shock  to  the  staff  to  hear  that.     No  one  had 
thrown    more    additional    strain    on    the    staff    than    Dr. 
Mackenzie.     Dr.   Mackenzie  had  also  said  it  would  throw 
a  strain  on  the  office  accommodation;  but  it  would  be  a  long 
time  before  the  work  of  the  Association  was  sufficient  for 
the  office  accommodation  now  proposed.     He  had  no  doubt 
that  the  staff  would  assist  with  all  their  strength,   and   if 
the    strain    became    too    great,    additional    staff    could    bo 
provided. 

Dr.  E.  R.  FoTHERGii.L  said  he  supposed  every  member  of 
the  Association  was  insured  against  these  risks,  and  tiiey 
cov.id  want  no  more  than  that.     After  the  Wood-Hill  case  he 


had  come  to  the  conclusion  that  insurance  against  damages 
amounting  to  £2,000  was  not  sufficient.  He  had  written  to 
the  Medical  Defence  Union  on  the  matter,  and  they  had 
recently  replied  that,  without  in(-reasing  the  subscriptions, 
they  were  raising  the  amount  to  £3,000.  What  more  could 
be  wanted  ?  He  attached  no  importance  to  the  argument 
that  the  Memorandum  of  Association  would  not  permit  the 
establishment  of  a  defence  fund.  The  Association  did  a  lot 
of  things  through  the  instrumentality  of  outside  bodies,  and 
in  that  way  did  very  good  work.  Tho  only  protection 
wanted  was  against  the  additional  expenses  of  a  lawsuit 
above  and  beyond  that  which  insurance  would  cover.  After 
winning  an  action  and  thinking  it  was  ended,  one  was  apt 
to  find  accounts  coming  in  to  meet  all  sorts  of  expenses,  such 
as  railway  fares,  costs  of  interviews  with  solicitors,  hotel 
expenses,  attending  the  court  or  waiting  until  the  case 
came  on,  which  might  easily  amount  to  £150  or  £200,  which, 
neither  the  Medical  Defence  Union  nor  any  other  society 
paid.  In  regard  to  such  expenses  he  thought  the  .V.ssocia- 
tion,  through  an  outside  committee  under  its  aegis,  might 
protect  its  members.  He  suggested  that  a  rebate  on  the 
annual  subscription  should  be  made  to  members  who  came 
into  this  defence  scheme.  He  deprecated  the  proposal  to 
start  a  new  defence  society. 

Dr.  Lewis  Lillet  (Leicester)  said  he  was  a  member  o£ 
Council  of  the  Medical  Defence  Union.  It  was  often 
necessary  for  the  defending  body  to  decide  against  taking 
up  a  particular  case,  and  a  man  who  had  got  into  a  legal 
predicament  and  wished  to  get  out  of  it  was  not  at  all 
grateful  when  his  case  was  refused.  The  refusal  of  a 
particular  case  would  be  often  made  the  excuse  for  with- 
drawing  from   the  Association. 

Dr.  A.  Lyndon  opposed  the  motion  because  he  thought  it 
was  a  perfectly  impossible  position  for  the  Association  to 
take  up.  It  was  not  possible  without  very  great  expense 
to  carry  on  a  defence  union.  The  two  defence  societies  ia 
England  and  the  one  in  Scotland  already  covered  a  very 
wide  field.  Was  it  likely  that  the  Association,  having  had 
no  experience  in  this  direction,  could  provide  the  same 
benefits  as  the  medical  defence  societies  for  a  similar  sum? 
The  existing  bodies  for  medical  defence  were  increasing 
rapidly — he  believed  that  in  total  they  were  increasing  at 
the  rate  of  something  between  80  and  100  members  a  month. 
Therefore,  before  the  Association  could  get  going  along 
this  line,  nearly  all  who  could  be  "  roped  in  "  to  such  a 
scheme  would  belong  to  one  or  other  of  these  organizations. 
With  regard  to  the  suggestion  that  the  Association  should 
practically  absorb  one  of  these  defence  unions,  there  had 
been  long  negotiations  with  both  the  bodies  in  London,  and 
thev  refused  to  be  absorbed  or  to  co-operate  with  the 
Association. 

Dr.  H.  Rose  (Buckinghamshire)  said  there  was  a  very 
strong  feeling  in  his  Division  that  the  Association  should 
undertake  individual  defence.  Tho  arguments  he  had 
heard  referred  simply  and  solely  to  difficulties  which  could 
be  got  over. 

Dr.  Not  Scott  (Plymouth')  said  he  had  been  instrncted 
to  support  the  resolution.  One  of  the  difficulties  which  he 
had  in  canvassing  new  members  was  to  answer  the  ques- 
tion which  was  always  put  to  him,  "  Will  the  British 
Medical  Association  defend  me  if  I  am  in  difficulties?  "  He 
could  only  replv,  "  It  will  defend  you  as  part  and  parcel 
of  the  great  medical  profession,  but  it  will  not  undertake 
your  individual  difficulties."  He  believed  that  if  the  real 
efforts  of  the  Council  were  turned  to  the  matter,  they  could 
easily  find  a  solution  of  the  difficulty. 

Dr.  MoiiTON  M.\CKF.N7.iE  Said  nobody  was  keener  than  he 
had  been  that  the  Association  should  undertake  medical 
defence.  Ho  had  done  his  utmost  to  try  to  bring  it  about, 
hut  had  found  it  to  be  impossible.  The  legal  difficulties,  he 
had  no  doubt,  could  be  overcome,  but  the  matter  had  to  be 
looked  at  in  two  ways.  Individual  defence  must  ho 
arranged,  either  in  opposition  to  existing  societies,  or  in 
conjunction  with  them.  Suppose  it  were  undertaken  in 
opposition  to  existing  societies.  In  the  first  place  it  was 
impossible  to  run  a  defence  society  to  cover  overseas 
members  :  they  would  have  to  be  eliminated,  and  there  would 
be  then  left  a  verv  small  number  of  men  who  were  not 
instired  in  either  of  the  existing  societies.     The  Wood-HiU 
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case  had  brought  an  enormous  accession  of  members  to 
the  two  existing  societies,  and  he  believed  the  number 
that  could  be  got  to  join  the  Association  for  defence  pur- 
poses would  be  comparatively  small.  Would  the  Associa- 
tion be  strengthened  if  it  did  start  in  opposition  to  the 
two  existing  societies?  He  did  not  tliink  it  would  he.  The 
result  would  be  to  disgruntle  a  large  number  of  members 
of  the  Association.  The  existing  societies  had  numbers  of 
members  who  were  very  well  satisfied  with  what  those 
societies  were  doing  for  them.  He  could  see  no  prospect 
of  any  advantages  to  be  gained  by  the  Association  running 
a  defence  society  of  its  own  in  opposition  to  the  existing 
societies.  Having  come  to  that  conclusion,  he  had  worked 
to  bring  about  some  combination  of  the  Association  and 
the  existing  societies,  and  had  been  in.struniental  in  getting 
the  Council  to  call  a  conference  with  them.  He  had 
endeavoured  to  get  them  to  come  into  some  kind  of  relation 
with  the  Association,  but  they  had  absolutely  refused. 
Their  attitude  was  that  they  were  quite  satisfied  as  they 
Were. 

Dr.  Rees  asked  if  the  matter  had  been  put  before  the 
individual  members  of  those  societies? 

Dr.  Mackenzie  said  tlio  existing  bodies  would  not  listen 
to  any  of  the  suggestions  which  he  had  put  before  them. 
For  that  reason  he  had  very  reluctantly  come  to  the  con- 
clusion that  any  movement  on  those  lines  was  quite 
impossible  and  impracticable  for  the  Association.  The 
Warrington  amendment  proposed  that  the  matter  should 
bo  referred  back  to  the  Council  for  report.  Ho  could 
not  SCO  what  advantage  that  would  be ;  Representatives 
had  before  them  a  full  report  of  the  Council's  opinion 
at  the  moment.  Several  speakers  had  said  that  something 
ought  to  bo  done,  but  not  one  had  suggested  what  could 
bo  done.  If  they  could  suggest  some  moans  by  wliicli  the 
work  of  the  three  bodies  could  bo  correlated  he  would  be 
only  too  pleased  to  take  it  up  with  them.  The  Council  had, 
after  fidl  debate  and  careful  consideration,  come  to  the 
mnclusion  that  nothing  could  be  done.  The  Council,  the 
Organiitation  Committee,  and  the  Finance  Omimittoo,  how- 
over,  would  not  bo  doing  their  duty  if  they  did  not  boar  in 
mind  the  very  useful  suggestions  which  had  been  made  by 
Dr.  Fothcrgill  and  Dr.  D'ICwart,  but  ho  did  not  think  the 
lU'prosentatives  would  gain  anything  by  ref<>rring  the 
matter  hack,  uidess  they  could  suggest  some  definite 
con»trurtivo  proposal. 

Dr.  F.  Rees  (West  Cornwall)  said  they  ought  to  have  a 
very  clear  idea  of  what  they  desired  their  Association  to  be. 
Ho  IhiMiglit  they  ought  to  look  to  their  Association  for 
overytliiiig  in  connexion  with  their  medical  life.  In  that 
»uy  tln)  |M)wer  of  the  Association  would  bo  increa.scd.  It 
wiiM  far  eanier  for  a  largo  atid  strong  body  like  tho  Oriti.sh 
.MidicttI  AHHociation  t<>  do  those  thing»  than  it  wa.s  for  otlii'v 
|>e<i|>l(i.  If  tho  Aiuwii'iation  felt  a  need  for  this  defence  fund, 
tlK'v  could  have  it;  llioy  had  only  to  say  thi'y  desired  it, 
iiml  liK  hi'liiBved  it  Wan  tlieir  duty  to  say  so. 

Dr.  .M\NNii.N  (Warrington),  in  replying  on  the  di.scussion, 

Kjiid   it  w<iuld  Im  outxidii  bin  province  l<>  cuninient  on  anv- 

tliioK  Mr,   IIi-inpM>n  hud  Miid.     He  merely  wished  to  point 

ont  thai  till)  AH<uH'iati'in  wriH  a  vital  and  growing  organic.ii- 

tr..r,      it  Hii*  not  y<a  pntrilii>d.     The  i|iii'.stioii  was  nlietlii'r  a 

•  iiractienbln.     The  .AfLMxiation  already  <liil  insur- 

;,i,.I   il.  ri'fore  bin  Divinion  thouglit'it  ought  to 

'  Mi|iorlanl  iiart  of  prnfiiiNional  insinaiKr 

'  WHH  for  tho  A.KMi<.'iati(in  U)  decidu  after 

hImiIii  (|urKliiin, 

-MiiM  i<niiirk«<l  that  tho  AKsorinlion  ibiolf 


'III  Ii 

rair;n    I  I 


'I'lit.'   true.     The   AKwirimtion 
I'lil  it  did  innnrri  through 
ui  jiri.i'  Agency  not 
<ir  nut  lin 
I'lion,  iny, 
thill  MUM  not  uai'il 
f'lndu  of  the  Awo- 
'    'I'd,  or  di'Viili'l 

'tiiclif  f|, .  ;,t, . 
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to  amalgamate.  If  that  could  he  managed  in  Canada,  he 
did  not  see  why  something  of  the  same  kind  could  not  be 
done  in  this  country. 

The  motion  proposed  by  Dr.  Manson  was  lost  by  a  small 
majority. 

Composition  of  Coxtscil  of  Associ.'ition. 
Dr.  Abnold  Ltndon  moved  on  belialf  of  tlie  Kent  Branch 
an  amendment  of  a  paragraph  of  the  By-law  51  govorniiif; 
the   composition    of   the   Council.      Tho   paragraph   of   the 
by-law  as  proposed  to  be  amended  read  as  follows : 

(d)  Four  (being  persons  who  have  («)  been  members  of  tlic 
Association  for  at  least  the  period  aforesaid,  and  (6)  have  pio- 
viously  held  the  post  of  Chairman  of  tho  Representative  Body, 
Chairman  of  Council,  or  Chairmau  of  the  Organization,  Modicn- 
Political  and  Parliamentary,  Finance  or  Central  Ethical  t'on.- 
mittee)  by  the  Representative  Meeting  which  shall  (etc.,  as  ai 
present). 

[The  existing  paragraph  provided  for  eight  persons  who  had 
been  members  of  the  Association,  etc.,  being  elected  by  tlie 
Representative  Jleeting.] 

Dr.    Lyndon    said    that    under    standing   orders   it    fell    to 
him,    as   the   member  of   Council   elected   by   the   group   of 
Branches   to   which   Kent  belonged,    to   move  this   motion. 
Tho  effect  of  it  was  to  revert  to  the  position  that  prevailed 
before  tho  Representative   Meeting  at  Glasgow   last  year. 
Before  that — to  go  back  to  1921 — there  was  a  by-law  (26  i/i 
wliich  provided  that  four  members  of  tho  Council  should  he 
cloiti'd    by    tlio    Annual    Rejiresentativo    Meeting    at    such 
times  and  in  such  manner  as  the  meeting  decided.     Then 
at    tho   Annual    lleprcscntativo    Meeting    at    Newcastle    in 
1921    Dr.    Morton    Mackenzie    proposed    and    Dr.    Wallace 
Henry   seconded   a   resolution   to   the   oU'ect   tliat   it   be   an 
instruction   to   tho   Council   to   consider   tiio  desirability  of 
increasing  the  number  of  Representatives  directly  electid 
by  tho  Reprcsiuitativo  Body  by  adding  to  tho  number  of  tlu' 
Council    for    that    purpose.        That    was    referred    to    tlio 
Council,    which    was    at   that    time   going   to    consider    the 
revision     of     the     constitution     of     tho     Association.       Jii 
December,    1921,    the    Council    published    a    special    rcpoi  i 
which   was  gent  down   to   the  Divisions,   and.   having  been 
considered    by    them,    it    came    up    at    tho    Ropresenlati\  > 
Meeting  in   1922  at  Glasgow,   nnd  they   proposed   that  tl  • 
number   bo   increased   from  4   to  8,   adding  a   proviso   th;r 
no  candidate  should  bo  allowed  to  ho  put  up  unless  he  h:i> 
been    a    member    of    tho    Association    for    tho    three    yoai 
immediately  preceding.     That  was  carried  by  a  two-thiril 
majority   and   came   into   forco   lust   year,    with    tho   resiil 
that    8    niembris    of    Council    were    eleotod    instead    of    •! 
Before  1921   it  had  been  understood  (aUlunigh  nothing  Wn 
said  in  tbe  by-law  to  that  etfecl)  that  these  four  seats  woi  • 
really    iu«iint    for    Ihoso    who    might    poiliapn   bo   called    tli 
"  older  statesmen  " — men  who  had  done  good  work   for  tti^ 
As-soiialion  for  many  years,   men  who  had  held  proniinem 
positions  in  tho  As.si)ciation,  wlio  had  been  elected  by  their 
Divisions   for   six   conseeulivo   years   and    then    becanio   in- 
eligible   for    imniediato    re-election    in    that    capacity,    and 
no  got  out  of   touih   with   their   Divisions.     They   had    thi'U 
been  elected  by  other  routes  for  certain  terms,  after  wliiili 
tlicv  wore  rather  at  a  loose  end.     It  was  thought  to  be  for 
tho' good  of  tho  Aswiciatioii  that  the  soi-vicos  of  those  nun 
should   not  bo   lost  U)   it.     Therefore   tln-so   f>nir   seats  wei . 
provided,    and    up   to   1021    they    had   been    foun.l  Builiiieni 
But   at   Newcastle     ho   thought   ho   might   nay    this   withoiil 
olfonco— one   of    tho    "junior    stal.smen   "    was    put    up    ns 
well,    on  ho   had   n   jierfect   right   to   be,   but   tho   result  was 
that'   a   vi>ry    valmd    "elder   htatesinan  "    failed    to   •eeiii' 
ro-election.     Then    tho    number    was    d.ud)l«Hl.     Thoro    Wi. 
rather  a  dinicullv   Iniil  year   in   filling  tho  eight  seats,   but. 
this  year  he  iKiticed  lliero  were  13  or  11  nanie«  ilowii  on  the 
board.     Ho  dul   not   know   whether   all   those  names  would 
«)ine  under  tho  definition  of  "  uhh-r  Hlatesmon."     But,  the 
poHition     Kent     took     lip     wiu.     thin.        At,     pr.'senl,     the 
Council  ion»iNted  of  03  iiieiiihoi».     Two  liad  been  added  by 
piiltiiig  on  the  meiiiheiH  of  the  Public  Health  Kcrvic»<.     Dr. 
Ilraili-nbiiiy    wanted   to   put.  on   a   member  of   the   Medical 
Woiiien'ii    Kederiilion-    lliero    wan    nothing    in    hm    niolion 
Ihnt   Mtid   >.lie    wan   to   bo   »   member   of    tho   Aii.soeiation-- 
that    mndi.  66.     Then   tho   repreBonlalivo  of   tho   Brighton 
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•  nision  proposed  that  an  unlimited  number  of  representa- 
i\i  s  of  approved  medical  societies  should  also  be  put  on. 
■',\-<n  if  only  one  were  put  on  that  made  67.  The  63 
numbers  of  the  Council  were  already  a  somewhat  unwieldy 
lum'ier,  and  very  expensive  too.  Another  thing  that 
■Cent  felt  was  that  in  a  democratic  body  like  the  British 
MtiUcal  Association  it  was  not  right  that  so  many 
ouiicillors  should  be  elected  directly  by  the  230  or  so 
iicmbers  of  the  Representative  Body.  The  opinion  of  the 
Kent  Branch  was  that,  instead  of  enlarging  the  Council, 
-hoy  should  apply  the  "  Geddes  axe,"  and  apply  it  freely. 

IJr.  Tex>.'Tson  Smith  said  he  supported  the  motion  be- 
anie it  was  felt  in  Kent  that  the  Council  of  the  Assoeia- 
iuii.  first  of  all,  was  getting  unwieldy.  The  Council  was 
luiih  too  large,  and  they  were  going  on  increasing  it. 
riu'  whole  Association  would  be  on  the  Council  if  they  went 
111  :it  that  rate  I  They  all  knew  that  the  smaller  an  execu- 
M  ■  committee  was,  within  bounds,  the  better  work  it  did. 
Ill'  Association  was  about  the  only  corporation  in  the 
iiiiiitry  at  the  present  time  that  was  not  reducing  its  ex- 
"iises.  They  went  on  year  after  year  piling  up  expense. 
^'eitain  expenses  could  not  be  reduced,  but  there  were 
unnecessary  expenses  that  could  be  reduced,  and  it  was 
the  dutj-  of  the  Representative  Body  to  see  that  those  ex- 
peii'-es  were  cut  down.  There  were  too  many  members  of 
('i>iiiicil,  and  the  expense,  for  fares,  etc.,  could  with 
-atrty,  and  with  utility  to  the  Association,  be  reduced. 
In  the  old  days  the  idea  was  that  there  should  be  some 
lui'  projiortion  between  the  members  of  Council  elected 
liy  the  Branches  and  Divisions  and  those  elected  in  other 
uavi;  and  the  Representative  Body  was  adding  throiigh 
it<  own  election  further  members,  so  that  the  proportion 
nav  getting  altogether  wrong.  They  had  twenty-four  mem- 
I"  1^  directly  representative,  they  had  twelve  other  members 
1  presentative  through  groups  and  Branches.  Those  twelve 
-1  Mild  be  in  direct  touch  with  the  Divisions  and  Branches 
a~  well  as  the  twenty-four,  but  unfortunately  at  the  pre- 
>  lit  time  they  were  not,  so  that  the  number  of  members 
■  !■  I  ted  b}"  the  constituencies  was  out  of  all  proportion.  Fur- 
tliir.    an    idea    was   going    round   that    it    was   very    much 

I  a^uT  for  a  man  to  become  a  member  of  Council  by  getting 
liiiii'-elf  elected  at  the  Representative  Meeting  than  to  get 
lie  ted  by  his  Division  and  Branch.     It  needed  a  very  good 

II  111  to  get  on  the  Council  from  the  Branches  and  Divisions. 
jt    could  not  say  the  same  about  the  Representative  Body; 

1  were  put  up  for  it  whom  most  of  them  know  nothing 

lit.      Last  year  several  men  were  nominated  for  whom 

.      y  had  the  highest  regard  and  respect,  most  useful  men 

III  the  Association ;  but  they  were  not  elected,  while  one  man 
ill   had   been   turned   down   by   his   Division   and   Branch 

on  the  Council.    New  blood  was  necessary  on  all  bodies, 

;    it  should  come  in  by  the  proper  authorized   manner, 

tli.^   Divisions  and   Branches;    and   no   one  who   wanted   to 

-it    on    the   Council   should   be   able   to   get   himself   elected 

li\    a  catch  vote. 

Dr.  FoTHERGiLi,  said  he  could  not  agree  with  the  Kent 
)i:  ition.  This  meeting  was  the  "  parliament  of  the  medical 
|ii  itession,"  and  it  ought  to  elect  its  executive.  ^Vhen 
ill.-  constitution  was  remodelled  there  were  seen  to  be  two 
liiMs  of  thought.  One,  which  they  had  just  heard  from 
I'l.  Tennyson  Smith,  was  that  the  Branches  as  existing 
ill  the  past  should  continue  to  elect  a  ))ortion  of  the 
(  iiincil.  The  other  was  that  the  whole  of  the  members  of 
(i)iincil  should  be  elected  from  the  Representative  Body. 
,\~  a  compromise,  it  liad  been  arranged  that  the  Brandies 
siiipiild  elect  24;  that  12  should  be  elected  througli  the 
giiiiiped  representatives,  and  that  the  Representative  Body 
fis  a  whole  should  elect  another  4.  So  that  this  Representa- 
tive Body  elected  16.  Two  years  ago  it  liad  been  thought 
i\  II  to  increase  the  4  elected  by  the  Representative  Body 
1  I  8.  He  thought  that  the  Representative  Body  ought  to 
lit  the  executive,  and  he  hoped  the  resolution  would  not 
111  adopted.  The  second  part  of  the  motion  left  out  the  In- 
.     ranee  Acts,  Public  Health,  and  Hospitals  Committees. 

Dr.  BnACKENBuny  said  there  were  three  propositions  con- 
tained in  the  motion,  each  of  which  deserved  separate 
consideration.  The  first  proposition  was  that  the  Council 
should  be  decreased  by  four;  the  second  was  that  a  certain 
proportion  of  its  members  should  be  elected  from  the  "  elder 


statesmen  "  ;  the  third  was  a  definition  of  those  "  elder 
statesmen."  The  history  of  the  matter  as  stated  by  Dr. 
Lyndon  was  not  quite  complete.  At  a  previous  Repre- 
sentative Meeting  they  had  had  a  choice  of  increasing  the 
Council  from  4  either  to  6  or  8,  and  they  chose  8.  He  had 
no  desire  to  influence  tlie  meeting  as  to  the  advisability 
of  electing  members  of  the  Council  from  the  "  elder  states- 
men." But  he  ventured  to  think  that  the  definition  of  the 
"  elder  statesmen  "  contained  in  this  motion  was  imperfect. 
He  saw  no  reason  why  the  Chairmanship  of  the  Public 
Health  Committee,  the  Insurance  Acts  Committee,  and  the 
Hospitals  Committee  should  not  be  considered  to  be  of 
equal  importance  with  those  mentioned. 

Dr.  Lyndon  said  ho  was  prepared  to  agree  that  the 
Chairmanship  of  all  the  Standing  Committees  should 
be  included :  it  was  a  mistake  to  exclude  them.  An  tx- 
Treasurer  should  also  be  eligible. 

The  motion  was  rejected  by  a  large  majority. 

The  Composition  of  Branch  Councils. 

Dr.  Lyndon,  on  behalf  of  Kent,  further  moved  an  amend- 
ment of  the  by-law  relating  to  the  composition  of  Branch 
Councils.  This  provided  that  the  members  of  the  Council 
elected  by  the  Branches  or  groups  and  the  members  elected 
by  the  representatives  of  the  constituencies  should  lio 
members  of  the  Branch  Council.  He  said  that  this  motion 
would  take  them  back  more  or  less  to  the  position  which 
existed  before  the  Annual  Representative  Meeting  at  Ola-^- 
gow.  When  the  Council  was  considering  the  revision  of 
the  constitution  it  considered  what  was  then  By-law  16.\ : 
it  altered  the  phraseology  a  little,  but  left  the  sense  of  it 
exactly  as  it  was  before,  namely-,  that  the  member  of 
Council  elected  by  the  group  Branches  was  ex  officio  a 
member  of  the  Branch  Council ;  and  also  one  of  the  twelve 
members  elected  by  the  groiiped  Representatives  was  ex 
officio  a  member  of  the  Branch  Council.  Last  year  Dr. 
Stevens  had  moved  that  in  order  to  have  a  seat  on  the 
Branch  Council  the  member  of  Council  who  is  elected  b}- 
the  Group  Representatives  in  this  Representative  Body 
had  to  live  in  the  area  of  the  Brancli.  The  effect  in  Kent 
was  that  Dr.  Morton  Mackenzie,  who  last  year  and  the 
year  before  was  elected  by  the  Group  Representatives  in 
this  Representative  Body,  in  1S21-22  was  ex  officio  a 
member  of  the  Branch  Council.  But  since  Dr.  Stevens's 
amendment  had  been  carried  last  year,  as  he  did  not  live 
in  the  area  of  the  Kent  Branch,  although  he  had  been 
elected  by  its  Representatives,  he  was  no  longer  a  member 
of  the  Branch  Council  ex  officio.  Kent  complained  of  this. 
They  desired  to  be  able  to  call  upon  Dr.  Mackenzie,  as  an 
ex  officio  member  of  the  Branch  Council,  to  come  and  help 
them  when  they  were  in  difficulties. 

Dr.  E.  A.  Stabling  (Tunbridge  Wells)  said  the  members 
of  his  Branch  were  very  anxious  that  they  should  l>e 
ijlaced  in  the  position  which  they  occupied  before  the  last 
Representative  Meeting.  Tliey  had  valued  the  attendance 
of  members  of  Council  who  were  ex  officio  members  of 
their  Branch  Council,  and  they  missed  the  benefit  of  tlieir 
presence.  AVlien  tlieso  twelve  members  of  Council  were 
first  elected  by  the  Representative  Body,  great  stress  was 
laid  upon  some  geographical  scheme  being  arranged  by 
wliich  they  would  bo  elected  so  that  each  momber  of 
Council  elected  in  that  way  would  be  associated  witli  some 
particular  part  of  the  kingdom.  His  Branch  quite  agreed 
with  that  and  considered  that  that  geographical  connexion 
was  weakened  and  to  some  extent  lost  if  the  member  of 
Council  who  was  elected  in  that  way  by  Oro\ip  Representa- 
tives was  not  allowed  to  consummate  his  services  by  attend- 
ing at  Branch  Council  meetings  and  giving  the  benefit  of 
liis  advice  there.  This  was  no  new  revolutionary  proposal: 
it  was  merely  going  back  to  what  existed  formerly.  As 
Dr.  Lyndon  had  said,  it  would  not  be  compulsory  on  the 
member  of  Council  to  attend  any  or  every  meeting  of  his 
Branch  Council,  but  ho  would  have  the  right  to  attend  if 
he  were  asked  to  do  so. 

Dr.  Stevkns  hoped  the  meeting  would  not  accept  the 
motion ;  it  was  a  mistake  to  go  on  in  this  see-saw  way.  Let 
the  present  arrangement  have  a  reasonable  length  of  tiree 
for  trial  before  they  reverted  to  the  old  system.     Ho  couia 
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see  no  point  in  tlie  suggestion  that  a  Branch  would  he 
deprived  of  the  assistance  of  the  member  of  Council  in  the 
Council  of  the  Branch  within  whoso  area  lie  did  not  happen 
to  lire.  It  was  quite  open  to  a  Branch  or  Branch  Coiincil 
to  invite  that  member  to  come  to  any  meeting  at  which  his 
presence  was  considered  desirable.  It  had  been  said  it 
would  not  be  his  duty  to  attend.  Speaking  for  himself,  if 
ho  was  summoned  to  attend  any  meeting  of  the  Association 
be  felt  it  his  duty  to  attend  if  he  could,  and  he  failed  to 
tee  how  any  other  attitude  could  be  taken  up. 

Dr.  FoTHKRCiLi  opposed  this  motion  also,  which  he 
'described  as  reactionary. 

Dr.  Lewys-Lloyd  (South  Carnarvon  and  Merioneth)  said 
that  there  were  two  representatives  for  his  two  groups, 
which  were  wide  in  extent,  and  they  would  be  put 
to  great  expense  in  paying  the  railway  fares  of  these 
men.  His  Branch  held  that  for  most  purposes  it  only 
wanted  the  opinion  of  the  men  resident  in,  and  who  were 
«c<|iiainted  with  the  difficulties  of,  its  own  particular  area. 

The  motion  was  lost  by  a  large  majority. 

RKonG.\>az.ATiON  OF  Branches. 

Dr.  H.  Rose  (Buckinghamshire)  moved  that  the  Branches 
of  the  British  Medical  Association  be  reorganized.  His 
Division  could  not  understand  why  it  should  belong  to 
a  particular  Branch  Council.  Its  opinion  was  that  it  could 
do  all  that  a  Branch  could  do,  and  its  members  were  just 
as  capable  as  anybody  on  a  Branch  Council.  It  asked 
that  ■  the  constitution  should  be  altered  so  as  to  give 
the  Division  Committee  the  power  of  a  Branch  Council. 
If  a  Division  was  prepared  to  work  well,  there  was  no  reason 
why  it  should  not  bo  given  the  option  of  doing  its  own 
work,  and  shuuMcring  its  own  responsibilities. 

Dr.  E.  O.  TuRXER  (Council)  remarked  that  before  Divi- 
■ions  were  set  up,  in  1902,  the  Branches  carried  out  the 
functions  of  the  Divisions.  Now  the  Branch  was  the  fifth 
wheel  on  tlie  coach,  and  in  most  cases  was  quite  useless, 
though  some  of  the  larger  Branches  were  apparently  very 
HM'fiil,  such  as  the  Metropolitan  Counties,  Lancashire  and 
Chi'shire,  North  of  England,  and  Yorkshire  Branches. 
HIk  Huggi-stioii  was  to  let  the  twenty-four  groups  for  elect- 
ing the  direct  Representatives  to  the  Council  be  the 
Branches,  and  all  that  was  wanted  was  that  the  Organiza- 
tion (Vjmmittee  slionlrl  be  directed  to  inquire  into  the 
matter,  with  a  view  to  the  Branches  of  the  Association 
b<-ing  reorganized. 

Dr.  MAfKr.sr.iK  «aid  that  the  Organization  Onnmittee  was 
conxtiintly  ri'organizing  Branches,  but  it  only  acti'd  on  the 
application  of  a  Branrli.  Jf  the  Buckinghamshire  Division 
had  nindo  an  appllcutinn.  It  would  have  been  given  close 
(-ohNideration.  Ho  cfjuld  not  accept  the  proposition  that 
JJranclicH  were  of  no  nso;  they  had,  in  fact,  proved  to  be 
inrxt  iineful.  Ho  hoped  that  all  the  Branches  woulil  not 
bo  overliiiul.-d  and  alteri'<I ;  if  Uiickinghainshire  found  i(s 
own  iinrlieiiliir  ( irciinihtanceR  unrortunate  it  could  make 
an  application  for  reorganixntlon  to  the  Prgnnizalion 
('omMiittfi'. 

'fho  tiiotiitn  wnn  lopit  by  a  largo  majority. 


SalurJny,  July  titt. 
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authority  of  the  Representative  Meeting.  A  resolution  was 
carried  directing  the  Council  to  educate  the  profession, 
the  hospital  staffs,  and  the  public  step  by  step.  During 
the  year  much  work  had  been  done  in  that  regard.  lu 
the  Aloiithtij  Circular  for  September,  and  later,  references 
were  made  by  the  Medical  Secretary  to  the  hospital  policy. 
Tho  Hospital  Committee  met  very  early  and  considered  the 
instructions  it  had  received  for  the  amendment  of  the 
Leicester  resolution,  and  it  prepared  a  recommendation, 
which  was  agreed  to  by  the  Council,  and  which  was  issued  to 
the  Divisions  in  November  of  last  year.  The  pamphlet  which 
gave  the  recommendations  on  hospital  policy  was  not  eir- 
cidated  because  one  portion — the  subject  of  the  Leicester 
resolution — was  indeterminate,  but  it  was  printed,  and  250 
copies  were  applied  for  by  individuals  on  hospital  staffs. 
But  at  the  beginning  of  this  year  it  was  considered  that 
the  time  had  come  when  the  resolutions  relating  to  con- 
tributory schemes  should  bo  circulated  widely.  These 
were  taken  out  and  printed  separately.  To  the  medical 
staffs  of  vohnitary  hospitals  1,056  copies  were  sent,  and 
a  similar  number  to  the  lay  boards,  and  many  to  secretaries 
of  local  voluntary  hospital  committees.  Forty-four  hospitals 
wrote  for  further  copies,  and  the  demand  exceeded  their 
anticipations;  931  copies  were  a.sked  for,  and  121  local 
voluntary  committees  applied  for  copies.  The  circulation 
of  that  document  rose  to  3,308.  In  the  Aletropolitan  Coun- 
ties Branch  a  strenuous  campaign  against  a  new  contri- 
butory scheme  was  brought  i'orwaid  on  account  of  its  \ui- 
satisfactory  features;  tho  Branch  reprinted  that  docu- 
ment at  its  own  expense,  and  circulated  about  3,000  copies 
to  its  mend)ers.  Besides  the  publication  of  the  document 
iu  tho  JoL'H.VAL,  together  with  correspondence  and  special 
articles,  there  had  been  an  individual  circulation  of  docu- 
ments regarding  hospital  policy  exceeding  10,000,  most  of 
them  circulated  by  request.  This  argued  that  the  hospital 
policy  of  the  Association  had  excited  a  great  deal  of 
interest,  especially  in  responsible  quarters. 

Definition  oj  ('t/ntribuiorij  Sclninc, 
Mr.  Harm  AN  then  turned  to  the  subject  of  his  resolu- 
tion. It  had  been  pointed  out  that  the  Committee  leid 
not  delined  specifically  what  it  meant  by  a  ctmti  ilintory 
scheme,  and  in  the  resolution  now  bet'ort*  the  meeting  such 
a  definition  was  proposed  : 

"A  coiitrilmfory  scliemo  in  t.liis  documotit  means  a  sdionie  to 
whicli  cuiitrihutions  arc  mado  tor  which  there  is  to  be  a  stated  or 
implied    i-cturn." 

Dr.  K.  Rkks  (West  Cornwall)  saiil  he  wanted  a  little 
information  alM)ut  this  definition.  Ho  agreed  that  in  any 
contributory  schemo  tliero  must  bo  a  stated  or  implied 
return,  lie  was  astonished  that  tho  Council  last  year  was 
anxious  that  there  should  be  no  staled  or  implied  return. 
At  Oxford  the  hospital  had  leceived  £23,000  through  a 
contributory  .scheme  in  which  there  was  no  lnii>lied  om- 
trail,  a  pi'iiny  a  week  being  paid.  Diil  the  (Viiiii<il  really 
believe  in  this  definition  P  If  it  did  believe  in  this  definition, 
did  it  n>ally  think  that  there  was  in  reality  no  contract 
made  between  the  persons  who  coiil  liliuli'd  anil  the 
hiiNpitals'f' 

Dr.  I'l.  R.  ]''<rrni'.iiciii.t.  (Hriglilon)  said  that  all  that  was 
re(|iilred  was  that  lliey  should  understand  wliiil  they  meant 
when  they  uhimI  certain  words.  Tho  words  "  contrlliiilory 
B<'heni<i  "  might  convey  different  mennings  in  dUreienf  [inrts 
of  the  country.  But  when  they  used  tho  words  "  con- 
Irihiitory  Hcliemo  "  in  thin  doenmenfc  tboy  meant  a 
dolibeiati)  eonlraet-thiifc  if  tho  workpeople  paid  Ro  niueh 
money  (hey  Klinidd  In  return  havn  put  at  their  disposal 
ai'ciiiiiniodafion  at  the  hospital.  He  hoped  the  meeting 
would  iK'iepl  thin  Interpretation. 

'I'lie  motion  aa  to  the  ilifiiilt  loii  of  "  contrilnitory 
Kclionieii  "    wait  then  earrieil. 

I'ariigraph    33    of    tho    llnsplfal    report    wan    next    taki-n, 

and    It   wiiH    agr I    that    if    bo    renuinliereil    32.       The    new 

paiiigraph  32  reioU  an  followH: 

Wlirii  Ibi'  (jnnrrt  rif  innninfiiiiont  ef  n  voliiiilitry  bnnpifnl  riilri« 
iiilfi  ■  liimni'inl  iirraiiK<'iiiriil   willi  n  imlilii'  iiiillioril v,  an  Pinplnyer 

of   liibiiiir,    ii|i|ii<ivi'il   Kill  111  V,    iiiKiiiiiiii'i'   < I'l'iiv,   or   under   ii   •on- 

liilMil.iry    •■Imi r    i.l  lin  wl»e    fur    tlm    |ih.|iI,i..ii   of    imliililii,    -uifl 

iliili'tiiii iiihI 
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be  passed  into  a  fund  which  ia  at  tha  disposal  of  the  honorary 
medical  staff  of  tliat  hospital. 

Dr.  H.  RosB  (Buckinghamsliire)  moved,  with  regard  to 
tliis  paragraph  of  the  report: 

That  unless  it  can  be  clearly  shown  that  the  amounts  collected 
for  hospital  benefits  by  contributory  schemes  are  in  excess  of  the 
amounts  required  for  the  upkeep  and  maintenance  of  the  hospital, 
no  part  of  the  moneys  thus  collected  can  fairly  or  properly  be 
claimed  by  the  honorary  medical  staf^. 

His  Division  was  very  definitely  of  the  opinion  that  it  did 
not  want  any  contributions  which  were  obtained  by  weekly 
contributions  from  the  workers  to  be  deducted  for  the  hono- 
rary staff  unless  it  could  be  shown  very  clearly  that  the 
amounts  were  in  excess  of  the  cost  to  the  hospital.  The 
public  were  very  touchy  on  this  matter,  and  the  workman 
who  had  2d.  a  week  deducted  from  his  wages  for  the  hospital 
would  be  apt  to  say  tiiat  lie  paid  for  everything  he  got  from 
the  hospital,  and  paid  for  the  doctor.  Dr.  Rose  thought  that 
was  a  very  dangerous  position  in  which  to  place  the 
honorary  staff.  It  was  essential  that  they  should  have  the 
good  feeling  of  the  public  behind  them. 

Dr.  F.  Radcliffe  (Oldliam)  said  that  he  felt  that  the 
idea  of  allocating  part  of  the  contributions  to  the  staff  fund 
was  fallacious.  The  Labour  party  was  inclined  to  say 
that  by  paying  a  penny  a  week  it  was  buying  all  that  the 
hospital  had  to  give ;  but  the  members  of  the  Labour  party 
were  not  fools,  and  if  this  allocation  to  staff  funds  was 
adopted  the  Labour  party  would  very  soon  see  the  point 
and  would  take  care  that  the  contributions  should  just  fall 
short  of  the  cost  of  maintenance.  If  the  history  of  the 
subject  were  recalled  it  would  be  seen  that  the  question 
was  whether  the  contribution  was  to  be  regarded  as  a 
payment  or  a  gift.  The  original  basis  upon  which  hos- 
pitals were  carried  on  was  that  the  staff  were  prepared 
to  give  their  services  as  long  as  the  public  gave  the  money 
to  run  the  hospitals.  He  did  not  see  any  reason  why  the 
hasis  should  bo  disturbed.  If  the  hospitals  were  to  be 
carried  on  on  the  basis  that  the  public  were  to  pay 
for  a  certain  return,  then  the  staff  were  entitled  to  be 
asked  to  bo  paid  for  their  services. 

ilr.  H.  S.  SouTTAR  (Council)  wished  to  put  the  matter 
from  a  still  broader  point  of  view.  For  what  was  the  pay- 
ment made?  A  man  subscribed  to  a  contributoi-y  scheme 
in  order  to  get  treatment  in  hospital,  and  it  was  nonsense 
to  pretend  that  he  was  paying  in  order  that  he  might  be 
comfortably  accommodated  in  a  bed.  All  that  he  got  in  a 
hospital  was  ancillary  to  that  treatment,  and  they  should 
impress  upon  the  public  that  it  was  for  the  medical  service 
that  ho  paid.  They  should  not  be  squeamish  about  accept- 
ing payment  for  what  was  obviously  paid  for. 

Mr.  Bishop  Habman  said  the  ameudment  was  an  exceed- 
ingly pernicious  one.  Paragraph  33,  which  it  was  proposed 
should  become  paragraph  32,  read:  "Such  arrangement 
should  be  taken  to  cover  the  cost  of  maiiitonance  aud 
medical  treatment,  and  a  percentage  of  all  such  receipts 
should  be  passed  into  a  fund  which  is  at  the  disposal  of 
the  honorary  medical  staff  of  the  hospital."  They  did  not 
allow  that  there  should  be  any  contributory  scheme  that  did 
not  cover  all  that  was  required  by  treatment  in  a  hospital. 
Dr.  Gordon  Dill  had  sent  him  all  the  accounts  of  the 
National  Provident  Hospital  Saving  Association,  and  he  said 
that  society  had  arranged  with  the  co-operating  hospitals 
that  25  per  cent,  of  their  receipts  should  bo  placed  at  the 
disposal  of  the  medical  staff,  but  even  if  this  were  put  into 
the  staff's  pockets  the  hospital  would  have  received 
£4  Os.  3d.  a  week  for  each  in-patient  and  7s.  6d.  for  each 
out-patient.  That  showed  what  could  be  done  under  a 
properly  arranged  contributory  scheme.  Contrast  tliat 
with  the  Hospital  Saving  Association  scliemo,  which  was 
run  by  a  number  of  astute  business  persons  for  the  purpose 
of  exploiting  the  staffs  of  the  hospitals.  (Hear,  hear.) 
Viscount  Ilambledon,  whom  some  know  better  as  the  head 
of  Messrs.  W.  H.  Smith  aud  Son,  was  a  business  man  wlio 
was  trying  to  get  tlie  best  he  could  for  his  staffs  and  the 
staffs  of  other  firms,  but  on  terms  which  were  inequitable 
so  far  as  tbe  staffs  of  the  hospitals  were  concerned.  The 
paragraph  as  it  stood  was  a  charter  for  the  future  of  the 
profession  on  all  sides,  botli  in  general  practice  and  in 
hospital  practice. 

The  Buckinghamshire  resolution  was  lost. 


Medical  Staff  Funds. 
Mr.     Bishop    H.miman    further    moved    that    what    has 
hitherto  been  paragraph  32  of  the  report  should  be  amended 
to  read  as  follows  and  become  paragraph  33 : 

Income  derived  from  gratuitous  contributions,  existing  assets, 
endowment  funds,  and  the  like,  are  not  liable  to  assessment 
for  medical  staff  fund  purposes,  but  all  payments  made  for 
hospital  benefit  [other  than  payments  made  by  private  patients 
referred  to  in  Sections  IX  (a)  and  (6)]  are  in  fact  paymeiila 
towards  all  the  services  of  the  hospital,  whether  medical  or 
ancillary,  and  therefore  a  percentage  of  such  payments  should 
be  passed  into  a  fund  which  is  at  the  disposal  of  the  honorary 
medical  staff  of  that  hospital.  Small  payments  of  individual 
patients  not  recoverable  from  third  parties  may  be  assessed  in 
a  nominal  percentage  as  a  token  recognition  of  the  policy 
enunciated. 

Mr.  Bishop  Harman  said  this  was  the  critical  motion. 
Two  years  ago  at  the  Representative  Meeting  what  was 
now  known  as  the  Leicester  resolution  was  passed  by  a  very 
large  majority,  and  was  now  the  policy  of  the  Association. 
Last  year,  when  they  brought  up  the  codified  policy  of  tha 
hospitals,  that  motion  was  put  forward  again  for  reaffirma- 
tion and  with  an  amendment  to  alter  certain  words.  The 
amendment  was  lost  and  the  battle  was  drawn.  He  pro- 
posed, on  behalf  of  the  Committee,  that  the  Council  should 
be  instructed  to  discover  what,  if  any,  amendment  was 
desirable  to  meet  inequalities  that  might  arise.  Some  of 
them  were  almost  obsessed  with  the  difficulty  of  the  position. 
They  wished  to  retain  the  principle,  the  clear  distinction 
between  the  patients  who  were  seen  gratuitously  by  members 
of  the  staff  and  those  who  paid;  yet  they  wanted  to 
make  the  terms  of  the  assessment  for  the  contribution 
by  those  who  paid  so  generous  that  it  could  not  be  said 
that  there  was  any  hardship  attached  to  it.  He  believed 
they  had  found  a  form  of  words  which  would  meet  all 
the  contingencies.  The  first  part  specified  that  certain 
contributions,  assets,  and  endowments  should  not  be 
assessed  to  the  staff  fund.  The  second  part  was  a  reasoned 
statement:  "  All  payments  made  for  hospital  benefit  arc  in 
fact  payments  towards  all  the  services  of  the  hospital, 
whether  medical  or  ancillary,  and  therefore  a  percentage  of 
such  payments  should  be  passed  into  "  the  staff  fund.  Tim 
last  part  of  the  motion  was  a  saving  clause,  put  iu  to  meet 
the  difficulties  of  tender  consciences. 

Proposal  to  Postpone  Consideration  for  One  Tear. 

Dr.  Morton  Mackenzie  (Reigate)  moved  to  postpone  the 
further  consideration  of  the  policy  laid  down  in  paia- 
graph  32  (now  paragraph  33)  until  the  next  Annual  Repre- 
sentative Meeting,  and  in  the  meantime  that  the  Council 
be  instructed  to  inquire  of  staffs  of  hospitals  which  of  the 
various  sources  of  income,  if  any,  of  a  hospital  should  be 
required  to  make  a  contribution  towards  a  staff  fund,  and 
to  report  the  results  to  the  Divisions.  He  also  asked  that 
the  statistics  called  for  last  year  should  be  reported,  all 
these  returns  to  be  made,  if  possible,  not  later  than  March, 
1924. 

Dr.  Mackenzie  recalled  that  last  year  at  Glasgow  the 
meeting  passed,  on  his  motion,  a  similar  amendment,  but 
in  more  general  terms.  It  was  to  the  effect  that  the  edu- 
cation of  the  medical  staffs  and  the  public  and  everybody 
concerned  should  be  continued  during  1922-23,  and  tli;!t 
progress  should  be  reported  to  the  Annual  Meeting  in  1923. 
Mr.  Harman  liad  reported  what  progress  had  been  made, 
and  he  (Dr.  Mackenzie)  was  sent  by  his  Division  to  say 
that  they  did  not  think  the  time  was  ripe  for  a  decision  on 
this  matter.  (Hear,  hear.)  If  they  passed  this  resolution 
thev  would  lay  down  a  policy  which  would  alter  in  the 
miiids  of  the  public  the  entire  conception  of  what  a  hos- 
pital was.  It  was  a  revolutionary  idea  which  must  be 
allowed  to  sink  in  by  degrees.  As  regards  the  staffs  of  hos- 
pitals, many  men  said  they  would  not  accept  any  recog- 
nition in  this  form,  and  if  the  meeting  passed  the  resolu- 
tion a  number  of  men  who  were  active  supporters  of  the 
Association  would  be  alienated,  including  some  who  bo- 
iievcd  in  the  policy  but  held  that  the  time  was  not  ripe 
for  it.  The  resolution  from  his  Division  would  postpone 
decision  on  this  matter  for  another  year,  aud  in  additioQ 
they  had  a  little  hit  at  Mr.  Harman,  because  they  were 
not  satisfied  with  the  reasons  ho  gave  for  not  carrying 
out  the  instruction  given  at  Glasgow,  to  get  a  return  from 
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the  hospitals  showing  what  medical  staff  funds  had  been 
established.  They  asked  that  this  return  should  be  pre- 
sented to  the  DiFisions  before  a  decision  was  taken. 

Sir  RicHiRD  Luce  (Council),  as  a  member  of  the  staff  of 
a  voluntary  hospital  for  twentv-five  years,  supported  the 
Reigat«  amendment.  Ho  thought  it  was  partly  the  result 
of  the  education  that  Mr.  Harman  had  been  pursuing  that 
a  very  large  number  of  hospital  staffs  had  gone  back  on 
their  opinion  at  the  time  the  Leicester  resolution  was  passed, 
and  had  come  to  the  conclusion  that  it  was  uot  wise  to  tax 
a  great  many  of  the  funds  that  would  be  taxed  by  the  pro- 
posed policy  of  the  British  Medical  Association.  Their  main 
objects  in  formulating  a  policy  were,  first,  to  preserve  the 
voluntary  system,  and,  secondly,  to  preseiTe  the  profession 
from  being  exploited  by  the  public,  through  their  represen- 
tatives in  Parliament  and  on  municipal  bodies.  But  they 
did  not  want  any  efforts  to  prevent  their  being  exploited 
to  damage  the  voluntary  sj-stem.  In  the  endeavour  to 
maintain  that  system  it  had  become  necessary  for  the  hos- 
pitals to  look  about  for  various  ways  of  raising  money.  Tn 
the  North  and  in  the  Midlands,  in  industrial  areas,  the 
problem  had  been  prai-tically  solved  by  introducing  the 
Bj-8tem  of  collecting  from  working  men  and  employers  of 
labour  money  at  the  sourc-c  of  the  wages.  Now  the  largest 
part  of  the  funds  of  many  hosjiitals  was  received  in  that 
way,  and  he  took  it  that  hospitals  that  were  now  practically 
endowed  by  working  men  in  tliat  way  would  not  bo  tax- 
able. In  other  areas  the  method  was  different.  In  the 
South,  where  the  industrial  system  was  not  so  easily  worked, 
the  voluntary  system  was  to  be  supported  by  a  system  of 
payment  in  small  measure,  perhaps  by  the  patients.  Ac- 
cording to  tiic  resolution,  that  money  would  in  some  form 
or  other  be  taxed,  though  it  might  only  be  in  a  small 
amount.  So  that  the  country  would  be  divided  into  two 
methods  of  taxing.  In  one  part  of  the  country  the  money 
woulil  be  taxed  by  the  amount  paid  by  the  patients,  and 
in  other  parts,  where  it  was  given  as  a  free  gift  by  the 
working  men,  though  collected  at  the  source,  it  would  not 
be  taxed.  That  would  bo  unfair  for  those  who  worked  in 
different  parts  of  the  country.  Another  system  that  had 
been  introduced  was  that  of  persuading  insurance  com- 
panies anil  friendly  societies  to  subscribe  to  hospital  funds, 
and  in  order  that  it  might  not  be  regarded  as  a  subscrip- 
tion, the  mono^-  was  paid  as  a  capitation  fee,  according  to 
the  nnml)er  of  men  treatwl  in  the  hospital  in  the  year. 
The  proposed  new  system  would  introduce  great  inequali- 
tim,  and  he  was  ciTtain  they  would  not  carry  witli  them 
the  staffs  of  the  hospitals,  even  if  tliey  passed  it  as  part  and 
parrel  of  the  polity  of  the  Association.  Ix"t  the  staffs 
di-finltely  deeirlo  what  they  wanted  taxed  before  they 
alt'-rrd  the  jKilicy  of  the  Association. 

Hr.  N.  MAcr.^nTK.^•  (Kiist  Herts)  ri'ferrod  to  Mr.  Bishop 
lliirmnn's  doctrine  as  pernuious.  There  was  a  very  good 
rhanre,  now  that  the  rontributory  scheme  had  been  ]iut  on 
a  proper  basis,  of  making  quite  a  difiiiite  |>rini'iple  on  the 
point.  His  Divisinn  considered  that  If  there  were  i>utients 
in  thn  hospitals  who  wero  not  paying  the  cost  of  main- 
!ennnr<>,  then  those  imtii-nts  were  really  subsisting  to  snnin 
f»titi»  upon  rjiarltnbln  fundi;  and  it  would  be  an  intoler- 
able jiosition  -ono  which  tlu^  ni<ilieid  Htaffs  would  never  stand 
for  a  miiment,  an<1  by  whiili  the  public  wnidd  br  alienated 
at  nnie  jf  it  was  considered  that  the  medical  stnffi  wi>ro 
askifii'  fr,  hr,  |,:,i,l  ,„|i  „f  clinritnble  funds.  It  would  be 
•■"'  Mhdln  systi'Mi  npon  which  the  volan- 

*•>'  1   built   up. 

I»f  K.  tirrs  (WiM.t  fornwiill)  supported  the  poliev  of  the 
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deducted  fixjm  the  wages  of  workmen  did  uot  constitute  a 
contributory  system.  What  was  the  good  of  putting  off  a 
decision  on  the  matter  from  year  to  year?  As  every  year 
went  by  the  position  got  worse  and  worse  in  connexion  with 
the  hospitals.  Something  like  vested  interests  wero  con- 
tinually being  created,  and  if  the  Association  allowed  it  to 
go  on  for  many  years  it  would  find  the  question  a  far  more 
difficult  one  to  tackle  than  it  was  at  the  present  time. 

Dr.  P.  Macdonald  (York)  supported  the  amendment  to 
postpone  the  decision  for  another  year,  and  also  supported 
the  views  of  Sir  Richard  Luce,  though  he  disagreed  with 
practically  everything  Sir  Richard  had  said.  Sir  Richard 
wanted  to  postpone  the  resolution  in  the  interests  of  volun- 
taryism. Personally,  he  wished  the  resolution  postponed  be- 
cause he  believed  that  voluntaryism  was  played  out.  ("  No, 
no.")  He  knew  that  the  meeting  would  disagree  with  him, 
but  the  Representatives  would  be  bound  sooner  or  later  to 
agree  with  him.  (Laughter.)  More  and  more  of  them  wero 
coming  into  agreement  with  his  view  day  by  day,  and  the 
time  would  come  when  both  Mr.  Bishop  Harman  and  Sir 
Richard  Luce  w"ould  also  be  with  him.  The  longer  the 
resolution  was  postponed  the  better,  because  it  would  give 
the  Representatives  time  to  come  to  a  sensible  view  upon 
voluntaryism.  Voluntaryism  did  not  supply  hospital  services 
adequately,  had  never  supplied  hospital  sci-vices  adequately, 
and,  as  time  went  on,  would  bo  less  and  less  able  to  supply 
hospital  services  adetjuately. 

Mr.  McAdam  Ecri.Es  (Council)  opposed  the  amendment, 
because  there  were  grave  dangei-s  which  a  g<iod  many  were 
beginning  now,  after  two  years,  to  realize.  The  fii-st  danger 
was  that  there  wore  up  and  down  the  country  more  con- 
tributory schemes  at  the  present  time  than  there  ever  had 
been,  and  that  those  contributory  schemes  towards  hospital 
maintenance  were  producing  a  very  large  sum  of  money 
when  they  were  all  added  together.  The  second  danger  was 
that  fresh  contributory  schemes  wero  being  organized 
and  shortly  would  bo  launched  in  every  part  of  the  country. 
Ho  bclievetl  that  all  those  contributory  schemes  were  good 
and  useful,  but  they  wero  going  more  or  less  to  moidd  tho 
way  in  which  the  hospitals  wero  going  to  obtain  money  for 
that  maintenance,  and  (here  lay  the  real  danger,  so  far 
as  the  amendm<>nt  was  concernetl — the  treatment  of  ])aying 
patients  in  the  voluntary  hospitals.  A  third  danger  was  that 
some  of  the  contributory  schenKs  were  in  fa<t  contributing  to 
tho  hospitals  a  larger  sum  than  it  cost  the  hospitals  to  main- 
tain an  in-patleut  or  to  treat  an  out-patient.  Figures  had 
been  got  out  so  far  as  T/ondon  was  ciincerned  In  relation  to 
an  experiment  which  hail  taken  place  la.st  year;  they  were 
p\iblislied  in  the  Hiiitisii  Mkuicai.  JornNM.  of  July  21st  nt 
page  115.  In  Irfindon  the  three  co-operating  hospitals  under 
tho  Pi-ovldent  Schi'iue  received  a  sum  of  money  which,  when 
it  was  analys(>d,  sIkiwimI  that  for  each  in-patleut  tliey  had 
no  loss  a  sutn  than  £5  7s.  Id.  a  week,  and  that  If  25  per 
cent,  was  taken  off,  which  was  a  big  percentage  for  a 
medical  staff  fuiul,  it  came  to  £4  Os.  3d.  It  was  because 
of  those  dangers  that  he  felt  it  would  bo  exceedingly  im- 
politic for  the  Representative  Body  to  pass  the  amendment. 
Kurther,  he  believed  that  a  big  .\ssoi  intinn  like  the  British 
Medical  .Assiiclat  ion  nught  to  guide  pidilic  opinion  ami  not 
wait  iintll  public  opinion  foree<l  it.      (.Applause.) 

Dr.  BiiArKKNnrnv  (('(luticil)  pointed  out  that  the  Rcigato 
nmemlmenl  conlnined  several  propositions;  it  was  not  a 
mere  pniposal  for  postponement.  Ho  reminded  Representa- 
tives that  they  nee<l  not  vote  for  the  amendment  because 
they  ilid  not  agree  entirely  with  the  original  proposition; 
there  would  nIIII  be  opportunities  for  amending  that 
proposition.  Tim  Reigale  amendment  did  in  fait  go  back 
u|><pu  certain  specific  ileiisions  which  Imd  been  arrived  at 
by  th"  Representative  Body  last  year.  Many  Ri-presenta- 
tives  wero  considernhly  exercised  about  carrying  a  propor- 
tion of  a  small  indlvidiiiil  payment  to  tho  staff  fund,  but 
tho  meeting  in  no  uncerlniu  way  hail  previously  expresseil 
its  npiiiinn  that  payments  made  liy  the  Stale  or  by  the 
niunlripalilies  or  by  tho  community  in  general  on  behalf  of 
put  lent  s  fur  whom  they  had  mndo  themselve.s  responsible 
oUKht  to  cany  with  them  a  contribution  to  the  staff  fnuil. 
Mo  was  not  sum  there  was  very  much  dllferenco  of  opinion 
abotit  that.  Tlin  Reigain  amendiniMit  spetillcally  threw 
..II  AI...A  ..._:..  i.A_  ai ifti «„«       iM »r..-..  :»  ...»-  •,..!   n 
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more  measure  of  postponement,  but  it  was  a  specifio  un<loing 
of,  or  casting  doubt  upon,  specific  decisions  which  had  been 
arrived  at  very  emphatically. 

Dr.  Milba^tk-Smith  (Chichester  and  Worthing,  Hor- 
sham) sincerely  hoped  that  the  proposal  brought  for- 
ward by  the  Council  would  bo  thrown  back  into  the 
inclting-pot.  The  conditions  in  difForont  jiarts  of  the 
<imntry  were  so  very  diverse  that  if  a  cnt-and-dricd 
Association  policy  were  given  out  at  the  jircsent  time 
it  would  alienate  a  very  largo  number  of  members,  the  loss 
iif  whose  support  would  be  unfortunate.  In  the  South  of 
ICngland  the  staffs  of  the  old-established  hospitals  would 
have  absolutely  nothing  to  do  with  this  policy.  The 
wisest  thing,  therefore,  was  to  throw  it  back  for  the 
moment  and  to  let  the  Chairman  of  the  Hospitals  Com- 
mittee bring  forward  a  policy  which  would  be  absolutely 
ilastic  and  able  to  fit  in  with  the  conditions  in  different 
]'arts  of  the  coinitry.  Whereas  in  Brighton  a  large  number 
of  beds  were  closed  through  lack  of  funds,  in  Leicester 
they  had  a  contribution  from  the  workmen  representing 
two-thirds  of  the  total  cost  of  the  hospital.  In  the  agri- 
cultural districts  of  Sussex  there  were  no  such  means  of 
collecting  money,  and  the  voluntary  staffs  were  expected 
to  accept  a  pittance  out  of  the  payments  of  the  indigent 
poor,  in  such  districts  the  hospitals  still  had  to  go,  cap  in 
hand,  to  the  well-to-do  people,  and  ask  them  to  help,  but  the 
position  in  the  Midlands  and  the  North  was  totally  different. 

Mr.  H.  S.  SouTTAB  (Council)  said  that  it  was  the  business 
of  the  As,sociation  to  lead,  and  not  to  follow.  At  the  Re- 
presentative Meeting  there  were  assembled  the  business 
brains  of  the  profession,  and  behind  them  there  was  an 
executive  body  which  had  the  power  of  obtaining  informa- 
tion an<l  the  ability  to  deal  with  difficult  questions  such 
as  no  other  medical  body  in  the  coiuitry  had.  If  the  Asso- 
ciation refused  to  make  up  its  mind,  it  could  not  expect 
to  remain  the  mouthpiece  of  the  medical  profession.  There- 
fore, it  should  give  the  lead  to  the  country  in  this  matter. 
There  was  another  very  cogent  reason — namely,  that  this 
business  was  not  standing  still.  The  hospitals  were  steadily 
changing  from  their  old  charitable  basis  to  one  which  was 
veiy  different.  In  his  own  hospital,  up  to  a  little  while 
ago,  the  general  principle  was  that  every  patient  who  could 
afford  one  guinea  per  week  should  be  invited  to  give  it, 
hut  a  different  principle  had  now  been  introduced.  Every 
jiaticnt  was  assessed  at  what  he  could  afford  to  pay,  up  to 
£5  5s.  a  week,  and  he  (Mr.  Souttar)  pointed  out  that  £5  Ss. 
a  week  was  the  cost  of  maintenance.  On  the  other  hand, 
was  it  the  business  of  the  profession  to  treat  freely  patients 
who  were  costing  £5  5s.  a  week? 

Dr.  C.  BuiTAR  (Council)  supported  the  Reigate  amend- 
ment. The  motion  put  forward  by  the  Chairman  of  the 
Hospitals  Committee  embraced  many  different  propositions. 
He  thought  the  real  question  had  never  been  placed  before 
this  Representative  Body  in  plain,  simple,  and  unmis- 
takable terms.  The  question  which  lay  at  the  root  of  the 
matter  was :  Were  all  payments  for  hospital  benefit,  other 
than  those  referred  to  in  Section  IX,  in  fact  payments 
towards  all  the  services  of  the  hospital,  whether  medical 
or  ancillary?  That  question  had  always  been  mixed  up  with 
other  propositions  in  an  omnibus  motion.  He  did  not  be- 
lieve tliat  ))rop(>sition  was  accepted  at  the  present  time  by 
hospital  staffs,  hospital  committees,  the  public,  or  with  any 
degree  of  unanimity  by  the  mendiers  of  the  Association. 

Dr.  R.  D.  MoTHKRsoi.E  (Bolton)  su|)ported  the  Reigate 
amendment.  The  .staff'  of  the  hospital  of  which  he  had  been 
a  member  for  thirty  years  were  very  reluctant  to  accejit 
any  individual  jiayment  in  any  form  out  of  a  staff  fund, 
and  the  principle  of  taxing  small  iiayments  of  individual 
patients  was  abhorrent  to  them.  Although  payment  in 
some  form  or  other  of  the  medical  staff  of  the  hospital  did 
not  affect  the  voluntary  status  of  the  hospital,  it  did 
affect  the  voluntary  status  of  the  staff. 

Dr.  K.  R.  FoTHKiiGiLL  (Brighton)  strongly  urged  the 
meeting  to  support  the  Reigate  amendment.  He  thought 
contributory  schemes  should  cover  full  ]iayment,  in  the 
same  way  as  an  insurance  policy  would.  Tho  ]>roblem  was 
whether  subscribers  to  the  hospital  fnnd.s  considered  that 
they  were  paying  for  the  .staff.  He  tlunight  the  public  did 
not  dream  that  they  were  subscribing  towards  the  doctors. 


It  was  necessary  to  educate  the  public  on  this  matter; 
otherwise  it  was  useless  to  adopt  any  policy.  He  advocated 
going  slowly,  and  holding  educative  conferences  before  the 
next  Annual  Representative  Meeting. 

Mr.  C.  P.  Chilue  (President-elect)  supported  tho  Reigate 
amendment  for  the  following  reasons:  (1)  As  the  position 
of  tho  hospitals  was  in  a  state  of  flux  and  differed  very 
much  in  different  parts  of  the  country  it  was  impossible  to 
adopt  a  definite  policy  to  apply  to  all  parts  of  the  country. 
(2)  He  did  not  desire  to  seo  tho  voluntary  principle 
destroyed.  (3)  Ho  did  not  wish  to  see  tho  medical  profes- 
sion split  from  top  to  bottom.  The  voluntary  principle 
was  perfectly  logical  and  definite;  the  public  were  asked  to 
subscribe,  medical  men  were  asked  to  give  their  services 
free  to  people  who  could  not  pay,  and  the  administrative 
staff  were  asked  to  administer  the  hospitals.  They  were 
justified  in  asking  hospital  patients  whether  they  could  pay 
and  what  they  could  pay.  There  was  no  reason  why 
people  should  not  insure  for  hospital  treatment,  provided 
they  were  people  who  came  within  tho  categoi-y  of  hospital 
patients — that  is,  patients  who  could  not  pay.  The  policy 
advocated  by  the  Chairman  of  the  Hospitals  Committee  was 
to  dovetail  into  the  voluntary  system  these  contributory 
schemes.  The  result  wotild  be  that  the  public  would  cease 
to  subscribe  immediately  they  got  to  know  that  the  medical 
staffs  were  being  paid.  Tho  contributory  schemes  would 
tend  to  squeeze  out  the  patient  for  whom  tho  ho.spitals 
came  into  existence.  It  was  an  attempt  to  provide  for 
people  who  did  not  come  within  the  voluntary  principle  at 
all,  who  were  somewhere  between  the  I'ich  and  the  poor. 
People  who  could  afford  to  subscribe  £5  a  week  should  not 
be  hospital  patients  at  all.  Means  shoidd  be  devised  of  pro- 
viding treatment  for  them  outside  tho  voluntary  principle. 
The  voluntary  principle  should  be  preserved  intact  for  the 
very  poor. 

Mr.  H.  Caiger  (Sheffield)  said  he  had  been  instructed  bv 
the  Sheffield  Division  to  support  Mr.  Bishop  Harman's 
motion,  but  those  instructions  had  been  given  before  tl'o 
Reigate  and  subsequent  amendments  had  been  published, 
and  he  thought  his  Division  was  really  favourable  to  these 
two  amendments.  They  agreed  with  the  policy  of  the 
motion,  but  thought  tho  time  was  hardly  ripe  for  forcing 
matters.  They  had  made  up  their  minds  that  it  was 
necessary  that  tho  energetic  educational  campaign  should 
continue  for  another  year  or  two  before  it  wouhl  be  possible 
to  adopt  the  policy  indicated  by  tho  motion. 

Dr.  F.  Radcliffe  (Oldham)  supported  Reigate,  and  did 
so  in  consequence  of  tho  speeches  of  Dr.  Brackenbury  and 
Mr.  McAdam  Kccles.  (Laughter.)  Mr.  Kccles  had  tried  to 
alarm  them  by  the  number  of  contributory  schemes  exist- 
ing; he  said  that  three  London  hospitals  were  taking  part 
in  tho  scheme,  but  what  about  the  47  or  48  other  hospitals 
in  London  which  were  not  taking  part  in  it?  The 
London  Hospitals'  Contributory  Scheme  as  a  working 
proposition  for  London  was  at  the  present  time  a  failure, 
and  it  woidd  take  a  good  deal  to  make  it  into  a  success. 
It  was  a  failure  because  it  could  not  get  the  liospitals  to 
join  in. 

Dr.  MiGnEGOR-RoBF.nTsoN  (Glasgow  Nortli-Western)  said 
that  the  position  in  Scotland  o\ight  to  be  stated.  He  did 
not  think  that  the  hospital  policy  as  formulated  by  the 
Hospitals  Committee  wovdd  receive  support  in  Scotland. 
Practically  all  their  projiosals  and  resolutions  would  be 
ignored.  If,  therefore,  any  attempt  were  made  to  enforce 
those  resolutions  it  would  entirely  fail,  and,  whether  tho 
resolutions  were  right  or  wrong,  the  failure  would  be  un- 
fortunate for  the  future.  If  a  little  more  time  were  given 
it  might  bo  that  tho  value  of  these  resolutions  woidd  be 
better  appreciated,  and  more  support  would  be  forth- 
coming. But  they  would  not  receive  support  in  Scotland 
at  present.  ("  Why?")  Largely  for  this  reason:  that  the 
crisis  in  hospital  financial  policy  was  over  in  Scotland. 
Those  resolutions  were  due  to  the  very  critical  financial 
position  to  which  the  hospitals  of  the  country  were  brought 
a  vear  or  two  ago.  So  far  as  Scotland  wa.s  concerned,  tho 
hospitals  had  extricated  themselves  from  that  difficult 
financial  position.  Any  proposal  launched  because  of  the 
critical  position  of  the"  hospitals  would  no  longer  receive  a 
hearing  in  Scotland.      Ho  agreed  with  the  President-elect 
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when  he  said  that  tlie  acceptance  of  any  such  resolutions 
would  drire  a  rcry  big  nail  into  the  coffiu  of  the  voluntary 
Bvstcm.  Of  course,  coffins  did  not  always  contain  occupants ! 
(Laughter.)  He  happened  to  be  on  the  Board  of  ilanage- 
ment  of  the  Western  Infirmary,  Glasgow,  and  also  visiting 
physician  to  one  of  the  largest  Poor  Law  hospitals  in  the 
country,  and  he  could  say  that  the  hospitals  which  were 
progressing,  the  hospitals  which  took  the  lead  and  which 
were  endeavouring  to  make  use  of  every  possible  modern 
method,  were  the  voluntary  hospitals,  and  the  hospitals 
which  were  obstructing  the  progress  of  medicine  were  the 
hospitals  not  based  on  the  voluntary  system. 

5Ir.  A.  Lucis  (Birmingham  Central)  said  that  at  the 
Cambridge  Meeting  of  Hospital  Staffs  he  expressed  the  fear 
that  the  voluntary  system  was  dead,  but  now  it  was  vei-y 
much  alive,  and  if  they  defeated  the  recommendations  of 
the  Hospitals  Committee  they  would  do  a  great  deal  for  the 
voluntary  principle.  Throe  years  had  made  a  great  deal  of 
difference.  Whereas  the  hospital  with  which  he  had  been 
connected  for  thirty  years  was  £30,000  in  debt  that  year, 
last  year  it  made  a  profit  on  its  working  expenses.  Sir 
Napier  Burnett's  Report  sliowed  that  the  hospitals  had 
turned  the  corner.  He  was  very  anxious  that  the  voluntary 
system  should  be  maintained.  His  hospital  committee  were 
quite  agreed  that  work  that  they  did  for  the  State  should 
be  paid  for,  but  his  colleagues — the  senior  staff,  at  any  rate — 
loathed  the  idea — he  could  not  put  it  in  strong  enough 
terms— of  these  .staff  funds  and  contributions  from  patients. 
It  might  be  possible  to  arrange  that  after  all  the  expenses 
of  tlie  patients  had  been  met,  if  there  was  a  surplus,  the 
staff  should  receive  some  amount,  but  until  that  was  done — 
aud  it  cost  about  £3  ICs.  a  week  for  each  patient  in  the 
hospital — his  colleagues  would  have  nothing  to  do  with  this 
contiibutionj  and  he  believed  that  was  the  case  throughout 
the  country.  He  was  informed  that  the  Marylebono 
Division  voted  for  the  proposal  by  the  smallest  possible 
majority.  The  same  thing  had  occurred  in  most  other  dis- 
tricts. If  the  proposal  was  carried  in  the  form  recom- 
mended by  the  Council  they  would  alienate  a  very  large 
number  of  men.  He  had  been  a  member  of  the  Association 
for  thirty-five  years,  and  this  hospital  policy  was  one  of  the 
most  difficult  things  for  him  to  swallow. 

Sir  jE.v.vgR  Vkkhu.l  (Council)   regretted  that  it  should 
bo  necessary  to  pass  the  Beignto  amendment,  because,  after 
taking  a  definite  lino  as  they  had  done  on  a  matter  of  prin- 
ciple and  proceeding  to  carry  out  the  necessary  details  in 
•«|UiMn<.-,  tlify,  to  a  certain  extent,  laid  themselves  open  to 
criticiirii  Iiy  the  public — at  any  rate  tlie  Ices  thinking  part, 
which   wa.s   tlie  larger   part — if  they  took   too   long   in   pcr- 
kuuiliiig  their  own   mcnibers  on   the  details  which   followed 
tlui  piiiK'jple.     They  were  taking  a  considerahio  time  over 
thin  niuttcr,  and  it  might  w«'ll  bo  urged  that,  having  i)asscd 
(ho  priiii'iple,   they  Hhnuld   !)(•   ablo  now  to  lay  down  sntis- 
fnctory  comluFtivo  dutaiU.     But  as  long  as  thoy  took  up  tli'.^ 
line,  and  ho  lio|>ed  llicy  woiihl  continue  to  tak«  it,  of  beinj; 
|iMuler<i,    they   would    nluavH   bo    fiicod   with   that   necessiiry 
diffii'iilly    ill  i.<-f|Uciico   -tliiit   they   niiKhl    hiivo   to   aiinouiici- 
•lid  hiy  down   tho  principle  nnti   find   afterwards  that  tlu-y 
«...    ...1   ..I.!,,  fiiiirely  to  (lalipify  all  or  tlio  majority  of  their 
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is  a  time  to  pluck  up  that  which  is  planted."  They  wore 
dealing  with  staffs  of  voluntary  hospitals,  not  with  their 
own  Divisions.  The  Medical  Secretaiy  found  it  difficult  ta 
extract  information  even  from  the  Divisions.  He  said  ui 
the  meeting,  "  Do  not  postpone,  but  have  the  courage  of- 
your  opinions,  if  you  have  any,  aud  turn  down  the  resolution 
of  the  Council  if  you  believe  that  is  the  right  thing  to  do." 
What  was  the  good  of  postponement  ?  It  would  leave  the 
Leicester  resolution  as  the  policy  of  the  Association.  That 
resolution  was  too  strong  even  for  him,  and  he  would  like  to 
see  it  amended.  We  were  losing  sonic  of  the  most  brilliant 
of  the  junior  men  from  the  hospital  staffs,  simply  because 
those  men  could  not  make  ends  meet. 

Dr.  MoETOX  Mackenzie,  replying  on  tho  amcndnipnt, 
expressed  the  belief  that  if  the  Representatives  accepted 
the  proposal  of  tho  Hospitals  Committee  and  turned  down 
the  amendment  they  would  split  the  Association  from  top 
to  bottom. 

The  Reigato  amendment,  which  was  in  the  following 
terms :  ' 

That,  in  the  absence  of  any  great  body  of  opinion  to  show 
that  tli«  mcmbei-s  of  the  Association,  and  more  particularly 
members  of  the  medical  staffs  of  hospitals,  arc  in  favour  of 
the  policy  laid  down  in  para.  32  (new  para.  33)  of  the  Hospital 
Report,  tho  further  consideration  of  the  policy  proposed  be 
postponed  until  next  Annual  Representative  Meeting;  and  the 
Council  be  instructed  to  inquire  in  the  meanwhile  of  all  stalfs 
of  hospitals  with  30  beds  and  over,  which  of  the  various 
sources  of  income,  if  any,  of  a  hospital  should  be  requiied  to 
make  a  contribution  towards  a  Staff  I'und,  and  to  report  to 
the  Divisions  the  result,  together  with  the  statistics  asked  for  in 
Minute  327  Annual  Representative  Meeting,  1922,  if  possible  not 
later  than  the  end  of  March,  1924 ; 

was  carried.     There  voted: 

In    favour  ...  ...  ...  84 

Against  ...  ...  ...  70 

Tho  result  was  received  with  applause. 

Dr.  BR.\CKENntniy  pointed  out  that  tho  motion,  to  which 
the  amendment  had  been  carried,  was  itself  an  aniondment 
to  something  else.  It  was  a  restatement  of  another  para- 
graph. The  paragraph  of  which  it  was  a  restatement  now 
remained  in  its  original  form,  as  passed,  as  part  of  tlio 
policy  of  tho  Association  laid  down  last  year.  The  amend- 
ment only  referred  to  the  new  form — the  policy  of  the  -Asso- 
ciation laid  down  in  ]iara.  32  of  tho  Report  and  as  printed 
on  the  agenda.  That  did  not  affect  the  statement  of  policy 
carried  last  year,  whidi  was  more  cxlromo.  He  would  liko 
to  know  wliero  they  were.  By  the  amondmcnt  just  carried 
the  less  extreme  policy  had  boon  ruled  out  and  tho  nioro 
extreme  policy  stood  as  tho  policy  of  tho  Association.  Was 
that   tho  correct   position?     ("  No,    no.") 

Tho  CiiAiiiMAN  said  that,  technically  speaking,  llr. 
Brackciibury  was  perfectly  right.  At  the  same  time  ho  liiul 
no  doubt  from  tho  vote  that  the  fooling  of  tho  Representa- 
tives was  that  thoy  did  not  wish  to  discuss  tho  policy  any 
further  that  day.  (Hoar,  hear.)  He  had  no  doubt  also 
that,  in  view  of  the  volo  whii'h  had  been  Inkou,  the  Council 
would  take  into  considoraliim  tho  whole  quest  i<in,  and  oor- 
tainly  would  not  act  upon  tho  more  oxf  roino  policy,  although 
tho  less  extreme  policy  lia<l  been  ruled  out. 

Dr.  Bhackkniiuky  said  thnt,  nevcrthele.ss,  nt  the  moment, 
by  tho  voto  just  taken,  tho  more  oxtromo  policy  ronniinod 
the  policy  of  the  Association. 

Dr.  Tknnvhon  Smith  said  ho  did  not  think  it  iiiatlcrod 
twnponco,  and  another  BoproKontativo  askoil  whether  the 
governing  word  was  imt  tin-  ponnissivo  "  should." 

Mr.  niHiior  IImumn  roniiirliod  Ihiit  tho  only  busiiios!i  part 
fif  the  ainondiiicnt  which  had  boon  passed  uas  that  the 
fiirllicr  coiiHidoralion  nf  the  policy  proponed  slioidd  be  pnst- 
piiiiod  until  the  next  .\iiiuml  1(o|ircNonlativo  Mooting.  Tho 
roHt  nf  it  was  quilo  uiiiiocpssiiiy,  and  it  instructod  the 
Ciiiincil  to  do  RomotliiiiK  which  it  woiihl  not  bo  nhio  to  do. 
Ciinld  tho  mooting  fairly  aNk  thn  staffs  tlioir  opinion  on  a 
innttor  of  policy  on  «liirli  the  Boprosoiiliilivos  thom«i'lvc.M 
worn  iindoiidodP 

Th«  CiiMliMtN  ^nid  lliiit  was  n  null  tor  to  bo  liikrn  iiiln 
11  riNidirnlion. 

Mr.  I.KWiN  Lii.t.KV  (I.oici'stor  and  Bullnnd)  Ihoii  ninvoil 
In  nniil  tho  firnt  pnrt  of  Iho  nniondi.iont  which  had  boon 
cnrrird,  down  lo  tho  wmd  "  Bopnrt  "  (loforiiiig  In  llm 
all'.. Ml.  n  uf  any  girat  bnily  of  n|iiiiinii  lo  show  that  liioiiibora 
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were  in  favour  of  the  policy).  He  took  it  the  object  of  the 
iiici'ting  was  to  postpone  the  matter  for  another  year,  and 
he  (lid  not  wish  that  object  to  bo  complicated  by  further 
unnocessary  detail.  The  first  three  lines  were  merely  the 
i'Xi>n'ssioii  of  opinion  of  the  mover  of  the  amendment.  He 
thought  the  only  essential  purpose  which  the  meeting  had  in 
view  was  to  postpone  consideration  of  the  matter  until  itext 
year. 

The  amendment  was  lost. 

Dr.  Brackexbubt  moved  as  a  further  amendment : 
"  That  the  further  consideration  of  the  policy  proposed 
in  paragraph  32  (new  paragraph  33)  be  postponed  until 
the  next  Annual  Representative  fleeting." 

Mr.  Harm.\>"  seconded  the  amendment. 

Dr.  FoTHERGiLL  hoped  the  representatives  would  not 
adopt  the  amendment,  if  they  did,  they  would  simply  leave 
the  matter  dormant.  Tljo  Council  would  not  have  to  con- 
sult any  of  the  staffs,  and  the  Association  would  be  no  fur- 
ther forward  than  it  was  last  year.  During  the  whole  of 
the  present  year  he  had  been  urging  the  Hospitals  Com- 
mittee to  ask  the  staffs  the  six  specific  questions  set  out 
in  his  amendment,  and  it  had  refused  to  do  so.  If  the 
Committee  could  not  find  out  from  the  staffs  to  what 
extent,  if  any,  they  would  go  in  favour  of  the  policy,  he 
failed  to  see  how  the  Representatives  present  could  come 
to  any  decision  themselves.  He  hoped,  therefore,  that  they 
would  give  the  Council  definite  instructions  to  find  out 
what  the  staffs  thouglit,  and,  if  necessary,  agitate  the  staffs 
to  express  an  opinion,  so  that  next  year  the  Representative 
Meeting  might  have  an  up-to-date  opinion  from  the  staffs, 
and  not  an  opinion  three  or  four  years  old. 

Dr.  N.  Macfadyen  (East  Herts)  said  what  they  really 
wanted  was  to  know  the  feeling  of  the  people  in  the  country 
on  this  matter.  X'nless  they  conld  get  to  know  the  real 
studied  opinion  of  the  people  who  knew  the  business  of  the 
hospitals,  it  was  no  use  talking  about  it  in  an  academic 
fashion. 

The  Chaikmax  of  Coixcil  hoped  the  meeting  would  ac- 
cept Dr.  Brackenbury's  amendment.  The  Council  woidd,  of 
course,  prepare  matters  for  the  next  Representative  Meet- 
ing if  it  thought  necessity  demanded  it.  The  question 
would  be  settled  by  the  economic  forces  in  the  big  indus- 
trial centres.  Conditions  varied  so  much  through  the  coun- 
try, that  it  would  merely  complicate  the  position  to  accept 
the  sentences  wliich  occurred  at  the  beginning  of  the  Rei- 
gate  amendment,  and  it  would  not  be  good  policy.  The 
matter  should  be  left  to  the  Council  and  the  Hospitals  Com- 
mittee, so  that  they  could  devise  some  formula  which  would 
reconcile  the  various  conditions  throughout  the  country  in 
a  form  which  would  be  approved  at  the  next  Representative 
Meeting. 

Dr.  Mackenzie  said  the  meeting  had  given  a  perfectly 
definite  vote  on  the  matter,  and  he  hoped  when  his  amend- 
ment, which  had  been  carried  after  full  ■  discussion,  was 
put  as  a  substantive  motion,  even  those  who  did  not  agree 
with  it  would  be  prejjared  to  vote  for  it. 

Dr.  C.  O.  Hawthouxe  (JIarylebonc)  said  he  did  not  agreo 
with  the  argument  which  had  been  put  forward  by  the 
Chairman  of  Council  for  accepting  Dr.  Brackenbury's 
amendment.  The  Chairman  of  Council  had  said  it  would 
be  wise  to  leave  the  question  entirely  open  in  the  hands  of 
the  Council  and  trust  it  to  find  a  formula  which  would 
satisfy  everybody.  But  that  was  exactly  what  they  had 
been  doing  for  the  last  twelve  montlis;  it  had  been  entirely 
free  to  the  Council  and  the  Hospitals  Committee  to  find  a 
formida  to  meet  the  ])osition  which  had  been  created  by  the 
vote  at  the  last  .\nnual  Representative  Meeting  in  Glasgow, 
but  the  voting  on  the  Reigate  amendment  had  shown  that 
thev  had  failed  tn  find  the  formula.  They  wished  that  search 
to  continue  by  all  means,  but  the  Reigate  amendment  sug- 
gested a  means  by  which  their  search  might  be  more  profit- 
ablv  pursued.  He  would  therefore  vote  for  the  Reigate 
amendment  in  the  form  in  which  it  stood  in  the  hope  that 
because  of  the  stimulus  which  was  provided  by  the  sugges- 
tion in  the  last  part  of  the  amendment  the  Coiuicil  would 
iind  out  exartly  what  was  desired  by  varioiis  hospital  staffs 
in  the  country,  and  would  be  able,  from  the  information 
so  obtained,  and  the  expressions  of  opinion  which  had  taken 


place  at  this  meeting,  to  come  before  the  next  Representa- 
tive Meeting  with  a  formula  which  wotdd  suit  everybody. 

Dr.  BRACKEXBUnr,  replying,  said  that  of  course  it  would 
be  the  duty  of  the  Council,  even  if  the  motion  were  passed 
in  the  amended  form  which  he  suggested,  to  consider  this 
policy  and  to  make  sucli  inquiries  as  could  be  made,  and 
then  bring  tip  the  matter  next  year. 

Dr.  BiEckeubury's  amendment  was  then  carried  by  a 
large  majority. 

Dr.  Mackenzie  asked  leave  to  add  the  words  at  the  end 
of  the  Reigate  amendment. 

The  Chairmax  said  that  that  could  not  be  done,  as  it 
had  been  agreed  that  those  words  be  omitted. 


Bccognition  of  Local  Medicai  Advisory  CommUiecs. 
Mr.  Bishop  Harmax,  then  moved,  as  a  recommendation 
of  Council,  to  amend  paragraph  36  of  the  report  of  the  hos- 
pital policy  so  that  it  would  read : 

In  every  hospital  area — for  example,  the  area  of  a  Voliuitary 
Hospitals  Committee— the  Association,  through  its  local 
organization,  should  form  and  maintain  a  representative  local 
advisory  medical  committee  which  should  be  recognized  l>y 
the  authorities  concerned,  and  from  whom  representation 
should   be  given  upon  the  Voluntary   Hospitals  Committee. 

[The  difference  between  this  and  the  existing  paragraph 
was  the  addition  to  the  former  of  the  words  "  and  main- 
tain."] 

Mr.  Harman  said  the  motion  was  purely  formal.  Last 
year,  without  dissension,  the  Representative  Meeting  liad 
"passed  a  motion  that  tho  local  Divisions  should  be  em- 
powered to  appoint  certain  advisory  hospital  committees. 
This  amendment  would  render  it  possible  to  sustain  such 
a  committee  and  give  it  the  necessary  discipline  that  youth 
required.  In  the  Metropolitan  Counties  Branch  area  they 
had  called  a  conference  of  the  hospital  staffs  who  hail 
been  asked  to  nominate  half  the  members,  the  other  half 
being  apiwinted  by  the  Branch  Council ;  an  advisory  com- 
mittee had  been  appointed  which  tho  Branch  maintained, 
and  this  was  foiuid  to  be  a  veiy  wise  procedure. 

The  motion  was  agreed  to. 

In  reply  to  Dr.  Lewvs-Lloyd,  who  asked  what  machinery 
it  was  proposed  to  sot  up,  giving  details  of  geographical 
difficulties  in  his  own  area,  Mr.  Harmax  said  the  question 
was  one  of  extreme  difficulty.  They  would  have  to  wait 
and  see  how  the  matter  worked. 

Mr.  Harman  then  proposed  the  adoption  of  the  report 
on  Interrelation  and  Co-ordination  of  Hospital  Provision 
in  an  Area  (see  Apiiendix  V  to  Annual  Report  of 
Council,  Supplement,  April  28th).  This,  he  said,  was 
a  piece  of  serious  constructive  work.  The  public  sonu"- 
times  accused  the  Association  of  being  too  much  con- 
cerned with  its  own  immediate  affairs,  and  said  that  it 
should  have  a  wider  outlook.  This  motion  was  an  endea- 
vour to  meet  the  criticism.  Scattered  over  the  country 
were  many  types  of  hospitals,  all  working  hard,  doing 
their  utmost "  to  reduce  the  amount  of  disease  among 
their  fellow  citizens.  It  was  felt  that  if  these  hospitals 
were  brought  iuto  closer  relations  with  one  another 
their  work  "would  become  more  effective.  But  it  was  not 
desired  that  they  should  be  brought  into  relation  by  a 
hidebound  system  which  would  destroy  their  vitality:  they 
wished  tho  "hospitals  to  be  brought  into  bonds  of  living 
union.  There  were  in  existence  the  Voluntary  Hospital 
Committees  set  up  by  the  Cave  Commission,  many  of  which 
did  excellent  work.  "Somo  of  those  committees  were  begin- 
ning to  die  out  because  there  was  no  more  work  for  them  to 
do.  °  One  of  them  (Wiltshire)  had  done  excellent  work  and 
had  published  a  most  illuminating  report.  Further  use 
could  be  made  of  those  committees.  The  voluntary  hospitals 
cominittios  had  been  practically  approved  by  the  Repre- 
sentative Body— not  explicitly  but  inferentially.  The 
meeting  was  "asked  now  to  approve  them  specifically, 
and,  secondiv,  it  was  desired  to  extend  the  scope  of 
their  work;"  not  only  were  they  to  concern  them- 
sehes  with  the  voluntary  hospitals,  but  they  were  to  have 
a  wider  outlook.     Tlie   "areas  of   these   committees   should 
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be  large  enough  to  be  effective;  their  membership  shoukl 
be  inclusiTe  of  all  interests  affected,  and  the  medical 
representation  should  not  be  the  least.  These  com- 
uiittees  were  not  to  have  powers,  but  were  to  liave  facul- 
ti.s.  They  would  hold  the  faculty  of  survey,  aud  a  com- 
mittee might  look  very  effectively  at  all  the  hospitals  in  its 
dijtrict.  Then  they  should  he  able  to  determine  whether 
the  hospital  accommodation  was  adequate  or  not.  In  some 
of  the  outlying  districts  of  England,  and  particularly 
Wales,  it  was  not  adequate.  They  would  have  the  function 
of  introducing  co-ordination  between  the  various  sorts  cf 
hospitals,  to  prevent  overlapping  and  to  assist  patients 
to  get  what  they  needed ;  and,  lastly,  they  could  recommend 
additions  to  tiie  hospital  accommodation  where  it  was 
obviouslv  inadequate.  There  was  a  prohibitive  provision 
that  the  committee  should  not  interfere  with  the  domestic 
autonomy  of  the  various  hospitals.  He  saw  nothing  dan- 
gerous in  any  of  these  propositions,  and  saw  great  advan- 
tage if  they  could  be  brought  about.  He  hoped  the  meeting 
would  authorize  the  Council  to  set  on  foot  propaganda  in 
this  direction.  It  was  merely  a  matter  of  propaganda. 
It  was  suggested  that  the  Voluntary  Hospitals  Commission 
which  was  set  up  under  the  Cave  Report,  and  which  had  the 
primary  distribution  of  the  money,  sliould  continue,  and 
should  be  a  sort  of  standing  consultative  liospital  committee 
for  England  and  Wales.  Tliis  matter  liad  been  submitted 
to  tiio  Scottish  Committee,  and  he  believed  they  had  ap- 
proved it  and  were  dealing  with  it  or  would  deal  with  it 
in  their  area. 

Dr.  F.  ReE9  (West  Cornwall)  tittered  a  warning  with 
regard  to  the  co-ordination  of  the  hospital  system  of  the 
country.  He  was  desirous  that  cottage  hospitals  should 
liavo  fair  play.  At  the  ])res('nt  time  the  ton<lenoy  was  for 
the  surgical  work  of  the  country  to  fall  to  the  staffs  of  the 
big  hospitals.  That  was  not  to  the  interest  of  the  general 
practitioners,  who  should  keep  their  surgical  work  iu  con- 
nexion with  the  cottage  hospitals. 

Dr.  C.  BuTTAU  (Kensington)  hoped  the  meeting  would  not 
accept  tbe  proposition  without  much  consideration.  He 
MUggested  that  the  result  of  the  propositions  for  the  inter- 
relation and  co-ordination  of  hospital  provision  would  be 
tKf-  establiHlimcnt  of  what  would  amount  to  statutory  com- 
niiftees,  which  would  develop  considerablo  power  in  regard 
1(1  nil  tho  hospitals  of  tho  country.  Ho  had  the  highest 
admiration  for  tho  work  done  by  tho  Voluntary  Hospital 
Coninilttce,  and  ho  would  like  it  to  have  time  to  extend  its 
uolU,  but  ho  would  not  like  the  Association  to  bo  committed 
lit  oiico  to  tho  establishment  of  statutory  committees.  It 
"IK  IirojOTsed  that  tho  Bcopo  of  the  coniniittecs  should  be 
e\t<'iidi!il  so  a.s  to  mako  them  co-onlinating  bodies.  Suili 
InmIicii  inujit  havo  certain  distinct  powers,  and  thev  were 
to  Imvo  those  powers  over  tho  hospital  accommodation 
re<|uired  within  tlieir  areas,  including  voluntary,  municipal, 
mid  I'rmr  Law  hoNpitaU.  Tho  pioposal  intiixlucod  the 
"■  of  compulKory  |wjwers  for  the  co-ordination  of  all 
a' (oniMioihition,  both  special,  general,  municipal, 
iiiid  I'oi.r  I<aw.  Ho  thought  thoy  kIkiuIcI  not  bo  committed 
to  I  lie  n|i(irf,viil  ..f  nil  that  until  tliey  knew  nioro  exactly 
...d  to.  ^ 
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Hemaindcr  of  Annual  Beport  under  "  Hospitals." 
Mr.  Bishop  HarmaN  then  moved  approval  of  the  remain- 
der of  the  Annual  Report  of  Council  under  "  Hospitals." 
He  said  that  this  year  something  unique  had  happened. 
A  political  party  issued  a  document  in  which  they  outlined 
in  some  detail  the  hospital  policy  they  proposed  to  stand 
for.  It  contained  some  caustic  criticism  of  the  vohnitary 
hospitals  as  they  now  existed.  Tho  document  to  which  he 
referred  had  been  sent  out  with  the  idea  of  making 
the  British  working  man  weep  for  the  iniquities  of  tho 
voluntary  hospitals,  but  they  could  not  help  finishing  up  by 
saying  that  all  tho  State  hospitals  must  be  as  good  as  tho 
best  voluntary  hospitals.  That  document  passed  almost  un- 
noticed, but  his  Committee  took  tho  liberty  of  printing  that 
special  section  and  sending  copies  round  to  all  the  voluntaiy 
hospitals  with  more  than  100  beds,  with  a  covering  letter 
calling  attention  to  its  meaning.  They  said  that  if  theio^ 
was  to  be  any  effective  counterblast  to  propaganda  of  that 
kind  it  could  only  be  secured  by  a  complete  knowledge  of 
the  work  of  the  voluntary  hospitals.  They  also  drew  up  a 
schedule  in  which  there  might  ho  returned  particvilars  of 
the  hospital  provision  in  Eugland  aud  Wales,  and  sent  it 
round  to  all  the  hospitals  with  more  than  100  beds.  The 
Scottish  Committee  had  adopted  it,  and  were  sending  it  out 
to  the  corresponding  hospitals  in  Scotland.  His  Com- 
mittee had  sent  out  150  copies,  and  already  they  had 
received  applications  for  120  further  copies.  He  hoped 
that  all  who  had  to  do  with  hospitals,  directly  or  indirectly, 
\\ould  endeavour  to  secure  that  the  schedules  were  duly 
tilled  up  and  returned  to  the  office.  The  information  there 
given  would  be  correlated  by  an  experienced  staff,  and  then 
would  probably  bo  submitted  to  a  confcrenco  of  the 
hospitals  concerned,  which  would  decide  what  should  bo 
done  with  it. 

The  J^rfinition  of  the  Voluntary  Hospital. 
Dr.  R.  D.  MoTHEUsoi.E  (Bolton)  moved  that  the  Council 
bo  instructed  to  consider  and  report  to  tho  Annual  Repre- 
sentative Meeting,  1924,  on  the  question  of  para.  7  of  tho 
report  of  Hospital  Policy  of  the  Association  being  ameiulod 
to  read  as  follows : 

Tho  Association  maintains  that  the  csscntitil  fen  I  tiro  of  tlio 
Voluntary  Hospital  Bjstom  consists  in  maintenanoo  wholly  or 
n.ainly  by  voluntary  contributions  and  is  not  necessarily  related 
to  tho  couditious  of  service  of  Iho  medical  stall. 

[Tho  existing  paragraph  rend  : 

Tlio  Awiocialinn  iiiainlainH  that  the  ruscnec  of  Itio  voUintnry  hospital 
Ryetein  in  the  inili'pi'iuh-nt  nn<l  voliintiii-y  n)ann>;eiiient,  and  that  IImh  is 
not   noci'Ssorily   rrluted  to  tlio  coiulitions  of  scivioc  of  ttie  medical  htafl.) 

It  W03  not  purposed  to  touch  tho  second  part  of  the 
present  definition — namely,  "  that  this  is  not  necessarily 
related  to  tho  conditions  of  service  of  the  medical  staff." 
That  was  the  important  part,  and  contained  tho  actual 
])olicy.  He  hopi>d  to  be  ahlo  to  convince  tho  meeting  that 
tho  original  definition  was  thoroughly  bad.  It  rested  on 
thrco  points  of  support — namely,  tho  words  "  essence," 
"  independent,"  and  "  voluntary."  "  Essenco  "  meant 
"  that  by  which  a  thing  Is  what  it  is."  Dealing  with  tho 
word  "  independent,"  Dr.  Mothersolo  examined  the  ron- 
stitution  of  tho  voluntary  hospitals.  In  tho  case  of  the 
Manchester  Royal  Infirmary,  for  inslanco,  tho  nianagenient 
was  vested  in  ft  board  of  nianagenient  elected  by  tho 
trustees,  and  il  worked  under  rules  mado  by  tho  trustees. 
It  was  not  imh  |ienileiit.  So  with  tho  Llvi-rpool  Royal  In- 
firmarv,  and  the  smaller  voluntary  hospitals  at  Bolton  and 
Wigan  ;  and  il  would  be  found  that  that  consllluliun  pre- 
vailed throiighiiiit^  tho  voluntary  hospitals  of  the  eouiitry. 
With  reganl  to  tho  nature  of  rinaiieliil  dependence,  ho 
said,  thn  management  of  these  hospitals  was  not  independ- 
ent; they  wore  dependent  upon  Kuhscriptloiis  from  voluntaiy 
KubserlherN.  As  to  the  won!  "voluiiliiry,"  Iho  niiinngcinent  of 
Voluntary  liospltalM  was  voliiiilary,  but  ro  was  tho  maiiage- 
nieiil,  of  the  rate-aided  hoKpilalH.  Theieforo,  ho  concluded, 
In  nil  three  respeetH  this  original  dennitioii  was  uiilnist- 
wnrlhy.  Ho  hoped  tho  present  meeting  would  approve  nf 
the  lliillon  mill  Inn,  and  no  leinovo  nn  obvious  iliKfigiiiiiig 
blemish  finni  the  adiiiii'iihlo  work  of  tho  lIos{iilals  Coni- 
Miittee. 
Dr.  E.  .T.  TovK  (Hanislnple)  maintained  thnt  the  origiiiiil 
'  def^nilliin   liy    lliiriixliiplii  of  a  voliiiiturv   liospllal  still   liild 
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good.  What  was  tlie  central  essence  of  a  voluntary  hos- 
pital? It  was  that  the  patient  was  treated  gratuitously. 
Xoue  of  the  suggested  definitions  which  had  Ijeeu  brought 
torward  referred  to  the  hospital  patient;  tlioy  all  avoided 
loing  so,  but  he  maiutaiued  that  the  patient  was  the  central 
part — the  nucleolus — of  any  definition.  His  objection  to 
the  Bolton  definition  was  the  same  as  his  objection  to  the 
Hospital  Committee  definition — that  it  took  no  cognizance 
jf  the  hospital  patient.  Barnstaple  maintained  that  a 
voluntary  hospital  was  one  where  the  patient  was  treated 
gratuitously.  But  why  were  definitions  wanted  at  all? 
AVhy  should  the  attempt  at  definition  not  be  dropped  alto- 
i;i-ther?  Dr.  Toye  cast  his  mind  forward  to  the  year 
5,000  A.D.,  when  learned  professors  would  excavate  Ports- 
mouth and  find  in  the  ruins  of  the  Municipal  College  the 
mummy  of  a  Bolton  Representative,  clenching  in  his  right 
hand  the  present  agenda,  the  only  part  of  which  the  pro- 
fessors would  be  able  to  decipher  being  the  statement  that 
'•  the  essential  feature  of  the  voluutai-y  hospital  system 
consists  in  maintenance  whoUy  or  mainly  by  voluntary 
contributions."  AVhen  the  professors  saw  that,  they  would 
bay  that  .the  ancient  Britons  evidently  maintained  temples 
nhich  they  called  voluntary  hospitals,  and  that  in  those 
temples  they  must  have  kept  gods  whom  they  tried  to  pacify 
by  offerings  and  sacrifices  which  they  called  voluntarj-  con- 
tributions.    (Laughter.) 

Dr.  C.  O.  Hawthorne  said  that  while  the  Association, 
if  it  wished  to  do  so,  was  quite  competent  and  had  a 
perfect  right  to  define,  say,  a  voluntary  hospital  for  domes- 
tic purposes,  at  the  same  time,  if  they  imagined  that  as  a 
Representative  Body  of  the  British  Medical  Association 
they  could  make  definitions  which  would  be  recognized  by 
the  outside  public,  it  seemed  to  him  they  were  making  a 
great  mistake.  What  Bolton,  as  he  understood,  was  try- 
ing to  do  was  to  set  up  a  definition  which  would  have 
a  public  appeal  about  it.  Barnstaple's  ambition  appeared 
to  be  to  upset  Bolton ;  but  Barnstaple  had  not  gone  so  far 
as  to  construct  a  definition  of  its  own,  and  for  that  he 
offered  them  his  heartiest  congratulations.  Mr.  Harnian 
had  introduced  what  was  to  his  mind  an  absurd  definition 
of  a  voluntary  hospital. 

Mr.  Harjian  said  the  reply  to  Bolton  and  Barnstaple 
was  very  simple  and  was  to  be  found  in  the  fact  that  the 
Voluntary  Hospitals  Commission  found  it  advisable  to 
adopt  the  definition  of  the  British  Medical  Association 
when  it  came  to  consider  what  was  a  voluntary  hospital. 

Dr.  MoTHEKsOLE,  in  reply,  said  that  no  amount  of  argu- 
ment or  sophistry  could  do  away  with  the  three  facts :  that 
the  management  was  not  the  essential  feature,  that  the 
management  was  not  independent,  and  that  it  shared  its 
voluntary  feature  with  the  rate-supported  hospitals.  He 
attached  very  little  importance  to  the  fact  that  the  Volun- 
taiy  Hospitals  Commission  adopted  thk  definition ;  it  had 
adopted  it  because  there  was  no  better  definition  in  siglit. 

The  motion  was  rejected  by  a  large  majority.  It  was 
agreed,  on  the  Chairman's  suggestion,  to  refer  to  the  Coun- 
cil a  motion  by  Chichester  and  Worthing  with  regard  to 
the  categories  of  patients  for  in-patient  treatment. 

Oiii-paficnt  Dcixirfmcnfs. 
Dr.    T.    W.    H.    Garstang    (Mid-Che.shirc)    moved    with 
regard    to    certain    paragraphs   of   the   report   on    hospital 
policy : 

That  the  abuse  of  hospitals  is  primarily  due  to  (he  out- 
patient departments,  which  should  be  abolished  except  for 
emergencies,  indigents,  and  special  treatment  and  consultations 
when  unable  to  alTord  specialists'  fees. 

Dr.  Garstang  said  ho  was  in  a  difficulty  to  know  how  to 
present  this  resolution;  he  must  obviously  be  loval  to  his 
Division,  but  he  also  desired  to  be  reasonable  to  the  Repro- 
sentativo  Meeting,  and  perhaps  lio  might  be  allowed  to  speak 
not  so  much  aliout  the  motion  as  about  his  Division.  It 
was  a  voi-y  hardworking  Division  M'hich  had  occasionally 
very  definite  views,  which  it  sometimes  sent  up  in  somewhat 
))eremptory  language.  He  did  not  suppose  for  a  moment 
that  the  minting  would  agree  to  alxilish  all  out-patient 
departments.  He  ventured  to  think  liis  Division  had  in 
mind  only  the  small  hospitals  with  which  it  was  concerned. 
He  would  be  glad  if  the  part  of  the  Hospital  Report  to 


which  the  motion  referred  could  be  sent  back  to  the  Coun':i! 
for  consideration. 

The  amendment  of  the  motion  to  this  effect  was  agreed  to. 

Mr.  H.uiu.iN  asked  the  meeting  to  reject  the  motion  even 
in  its  amended  form.  In  the  paragraphs  of  the  report  there 
were  a  series  of  recommendations  with  regard  to  out-patient 
departments  which  were  far  more  intelligible  than  the  Mid- 
Chcshjro  motion. 

The  motion  as  amended  was  defeated. 

Contrihutory  Schemes  for  Private  Insured  Persona. 
Dr.  FoTHKRGiLL  (Brighton)  moved  that  the  following 
motion  on  "  Contributory  Schemes  for  Private  Insured 
Persons  "  be  referred  to  the  Council  for  consideration  and 
report  to  the  Divisions  not  later  than  the  date  of  the  Annual 
Report  for  1924,  and  with  power,  if  it  should  be  deeme<l 
necessary,  to  take  such  action  in  the  matter  in  the  mean- 
while as  was  within  the  present  hospital  policy  of  the 
Association : 

That  the  following  statement  of  the  main  heads  of  the  policy 
as  regards  contributory  schemes  to  provide  specialized  medical 
services  and  in-patient  treatment  for  those  referred  to  in  (he 
Hospital  Policy  of  the  Assoeiation  as  private  patients  and  yet 
who  are  unable  to  pay  individually  at  the  lime  of  illness  lor 
these  benefits,  be  approved  ; 

(a)  The  income  limit  scale  to  be  such  as  is  approved  by  the 

majority   of  the   medical   profession   resident   and   practising 

within  the  area  of  the  scheme. 

(6)  Free   choice   of    doctor    (attendant   and    specialist)    oy 

patient  subject  to  consent  of  doctor  to  act. 

(c)  The  scheme  to  be  administered  by  a  General  Committee 
representative  of  the  interests  concerned;  and  not  by  :i 
Voluntary   Hospital   or  other  co-operating   institution. 

(d)  The  method  of  remimeratiou  of  medical  specialists  to 
be  pavment  for  work  done. 

(e)  Medical  remuneration  for  specialist's  service*  to  bf 
what  the  local  profession  considers  adequate  having  dut 
regard  to  the  services  to  be  rendered  and  other  conditions 
of  the  scheme. 

(/)  Adequate  medical  representation  of  the  General  Com 
mittee  administering  the  scheme  with  recognition  of  the 
Division  (Branch)  of  the  Britisli  Medical  Association  as  repre- 
sentative of  the  profession  in  the  aiea  of  the  scheme. 

(ff)  The  accommodation  provided  for  in-patient  treatment 
to  be  at  recognized  nursing  homes,  paying  hospitals,  or  in 
accommodation  of  the  nature  of  a  nursing  home  in  connexion 
with  a  voluntary  hospital. 

He  divided  the  persons  who  went  to  hospital  into  four 
classes.  First,  there  were  those  not  able  to  pay  the  weekly 
premium  for  a  contributory  scheme,  and  he  suggested  thai 
they  should  be  objects  of  charity.  Then  there  were  those 
who  could  pay  the  weekly  premium,  and  they  came  under 
the  contributory  scheme  for  the  industrial  classes.  At  the 
other  end  were  those  who  could  well  afford  to  go  to  nursing 
homes.  Between  the  last  two  classes  there  was  another — 
some  called  those  constituting  it  the  new  poor,  and  others 
called  them  those  who  were  private  patients  and  yet  who 
should  bo  insured.  He  hoped  the  Association  would  take 
up  the  position  that  the  private  insured  persons  above  the 
industrial  income  limit  should  be  kept  as  far  as  possible 
from  the  voluntary  hospitals. 

The  proposition  was  agreed  to. 

This  concluded  the  discussion  on  the  Hospital  Policy  of 
the  Association. 

El.BCTION-    Of   ChAIRM.\N   AND    DKrUTY    CllAlKMAN. 

The  Medical  Secretary  announced  that  Dr.  Wallace 
Henrv  had  been  re-elected  Chairman  of  Representative 
Meeting,  and  Dr.  H.  B.  Brackenbury  »s  Deputy  Chairman. 

The  Chairman  returned  thanks  for  his  re-election.  He 
also  announced  the  receipt  of  a  cablegram  from  the  Federal 
Committee  in  Australia  as  follows:  "Greetings  to  the 
representatives  from  the  Federal  Committee.  Delighted 
Sir  William  Macewcn's  visit.     Syrao."     (Applause.) 

The  British  Medicai,  JorHN.\L. 
Dr  J  A.  M\cuoxAi.D(Chairmanof  the  Journal  Committee) 
moved  that  the  section  of  the  Report  of  Council  under  the 
heading  "  British  Medical  Journal  "  be  approved  The 
Jot-RNVL  he  said,  since  tho  time  of  the  armistice  had  been 
crrowinn'in  size  and  increasing  in  value  and  appearance 
Snecial  paper  had  been  employed  for  the  printing  of 
certain  illustrations,  and  so  much  matter  had  been  received 
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that  the  size  of  the  JorRXAL  had  had  to  be  increased  in 
order  to  cope  with  it.  He  trusted  the  Bepresentatives  were 
satisfied  with  what  had  been  .doue  iu  these  respects. 
(.Applause.)  Since  1919  there  had  heen  an  increase  of  50  per 
lent,  in  the  literary  pages  of  the  Jouhnai,,  and  the  Svpple- 
31E.VT  had  been  increased  by  100  per  cent.  Iu  connexion 
with  the  reporting  sen'ice,  tlie  Committee  were  proud  of 
the  fact  that  last  year,  considering  the  great  number  of 
Scientific  Sections  at  Glasgow,  the  reporting  of  the  whole 
of  that  Glasgow  meeting  had  been  completed  before  the  end 
of  December  without  interfering  with  the  publication  of 
other  matters.  He  would  like  to  add  that  a  meed  of  praise 
was  due  to  the  reporting  staff  for  the  excellent  work  they 
had  performed.  (Applause.)  The  advertisements  in  the 
JofB.NAL  were  a  most  difficult  matter  to  deal  with.  Adver- 
tisements of  all  sorts  were  received,  and  the  Journal 
Committee  had  to  be  very  critical  as  to  whether  the  state- 
ments in  those  advertisements  were  at  all  borne  out  by  tlie 
subject  of  which  they  were  the  advertisement.  In  very 
many  respects,  particularly  lately,  that  had  been  difficult, 
and  the  Journal  Committee  had  established  a  small  subcom- 
mittee to  assist  the  Chairman  of  the  Journal  Committee  in 
dealing  with  the  matter;  it  was  already  giving  a  consider- 
able amount  of  help.  Owing  to  this  very  strict  censorship 
a  great  number  of  advertisements  had  to  be  rejected,  and 
that  rejection  meant  a  very  considerable  loss  of  income  which 
would  otherwise  be  leceived  were  the  Journal  prepared  to 
become  unscrupulous  and  accept  any  advertisement  offered. 
Nevertheless,  such  was  the  circulation  and  influence  of  the 
JoCRXAL  that  the  revenue  from  advertisements  liad  greativ 
increased.  (Applause.)  Since  the  war  the  typo  had  become 
in  a  very  dilapidated  condition,  and  it  had  been  decided  to 
introduce  linotype  printing  instead  of  the  old  method  of 
hand  composition.  That  had  affected  men  who  had  been 
g<X)d  servants  of  the  Association  for  many  years,  but  the 
matter  had  been  managed  so  well  tiiat  the  Journal  had  had 
what  was  probably  unicjue — a  compliment  paid  to  it  bv  the 
general  secretary  of  the  Compositors'  Union  in  London  for 
the  consideration  shown  to  senior  members  of  the  printing 
ktaif. 

Till'  motion  was  carried  with  acclamation. 

Dr.  J.  A.  Ma(Uoxali)  then  moved  that  the  report  dealing 
with  the  siibjeit  of  thi'  liiirriHH  Mkdual  Jouhnal  in  the 
Suppleiiieiitary  Report  of  Council  be  ajiproved.  That 
brought  him  to  an  interesting  announcement — namely, 
that  the  Editor,  Sir  Dawson  Williams,  Inid  completed 
tHeiity-five  years  of  servire  on  the  Journal.  (Applause.) 
Tho  Kditor  was  not  known  to  many  of  them.  Ho  was  so 
modest  that  it  was  almost  impossible  t<)  get  him  to  take  the 
IM.hitinn  to  whiih  ho  was  entitli/d  in  publii:  affairs,  but  once 
If  wan  known  ho  was  honuured  by  eviiyone  who  came  into 
•  oiitact  with  him.  He  (Dr.  Macdoiiald)  was  not  over- 
-liiting  the  ease  in  saying  that  there  was  not  in  the 
iMiiliral  world  of  London  at  the  present  day  a  man  more 
Iborouglily  respected  or  nith  so  great  an  influence  ns  Sir 
DuHiiiii  Williams.  (Applaiise.)  He  was  happy  lo  say  that 
Sir  Da«v.ii  was  to  be  the  r  liief  guest  at  the  Council  Dinner 
VI  bull  was  lo  take  place  in  October.     (Applause.) 

The  CiitMiMAN  migg.-Hleil  that  the  Uipresentatives  slioiilil 
wild  their  heart  khI  rongi  iitiiliilions  to  Sir  Dawson  Williams 
"II  the  o'cnmiiii  of  Ins  i  utiiplelion  of  ttveiity-live  \ears' 
•eivico  n«  Kdit.ir  of  the  niiiiiHii  ,\Ikim<  al  Joihnal,  and 
ib.ir  biHit  niches  for  lim  continued  hniltli  niul  success. 
( A|>|ilnuw>. ) 

Till'  motion  HUH  curried. 
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difficult  to  choose  candidates  to  recommend  to  the  Council 
for  the  scholarships.  One  important  point  was  that  a  man 
who  held  one  of  the  scholarships  was  allowed  at  the  same 
time  to  hold  a  junior  appointment  at  his  hospital  or  univer- 
sity. The  Council  had  been  asked  to  do  what  it  could  to 
advance  post-graduate  education.  A  meeting  had  been 
held  which  was  attended  by  the  chief  representatives  of  all 
the  great  teaching  schools,  and  the  subject  had  been  gone 
into  with  all  seriousness.  It  was  thought  that  the  best 
the  Association  could  do  for  post-graduate  education  was 
along  the  lines  of  providing  a  centre  at  v.hich  post-graduates 
coming  from  all  parts  of  the  world  could  meet.  That 
requirement,  it  was  hoped,  would  very  shortly  be  met  when 
the  Association  moved  into  its  new  home.  There  could 
be  very  little  doubt  that  it  would  prove  a  centre  where 
medical  men  from  all  parts  of  tho  world  could  meet  one 
another  for  interchange  of  ideas  and  experiences.  With 
regard  to  the  Library,  the  Committee  had  had  tho  immense 
advantage  of  securing  Mr.  W.  6.  Spencer  as  Honorary 
Librarian.  (Applause.)  He  had  already  introduced  very 
considerable  improvement  in  organization.  The  Library 
was  now  available  for  country  members,  who  had  merely  to 
write  for  whatever  books  they  required,  paying  the  cost 
of  the  postage.  The  Committee  had  taken  in  hand  the  pub- 
lication of  a  monumental  piece  of  bibliographical  work  by 
Professor  Leiper.  It  was  an  index,  by  means  of  which 
anv  worker  would  be  able  to  discover  in  what  library  any 
journal  was  that  he  might  require  to  consult.  The  Science 
Committee  formed  a  very  useful  link  between  the  Associa- 
tion and  the  more  strictly  scientific  branches  of  the  pro- 
fession. When  it  was  realized  that  the  Regius  Professor 
of  Medicine  at  Cambridge,  the  President  of  the  Royal  Col- 
lege of  Physicians,  and  five  Fellows  of  tho  Royal  Society 
were  on  tho  Committee,  its  utility  could  scarcely  be  denied. 

Jlr.  E.  B.  TuRNKR  (Council)  bore  out  Mr.  Souttar's  state- 
ment that  the  qualifications  and  claims  of  the  candidates 
for  scholarships  and  grants  were  unprecedented.  The  pity 
of  it  was  that  tlieio  were  not  enough  scholarships.  Last 
year  his  Division  of  Kensington  had  moved  that,  consider- 
ing tho  turnover  of  the  Association,  the  amount  the  Asso- 
ciation expended  on  the  direct  culture  of  science  was  ex- 
tremely .small.  The  motion,  however,  was  not  accepted.  He 
sincerely  hoped  that  the  Representative  Meeting  would 
invite  the  Council  to  reconsider  the  matter  so  that  the 
Science  Committee  might  have  more  money  to  bestow  on 
the  exceedingly  great  work  of  research. 

Dr.  J.  MiCiitKcou-RoiiKHTsoN  (Glasgow)  said  a  member 
of  his  Division  brought  the  question  of  the  scientific  work 
of  tho  Association  before  one  of  tlioir  meetings,  expressing 
tho  opinion  that  the  .\ssociation  did  not  do  sufficient  for  the 
encouragement  of  scientific  work.  The  Division  wished  that 
expression  to  be  sent  to  the  Represcntalivo  Meeting,  in 
order  that  the  Cuinniittee  in  charge  of  thiik  department 
should  know  that  tlti'ie  was  a  strong  feeling  in  the  Associa- 
tion that  mori>  should  bo  dono  for  purely  scientific  work 
and  the  j)Urely  scientifii^  worker. 

Tlio  adoption  of  the  portion  of  the  Report  headed 
"  Science  "  was  agreed  to. 

OlKlANIZATION. 

The  disi'ussion  on  the  section  of  tho  Annual  Report  of 
C<iuncil  under  "  Organization  "  was  then  resumed. 

Dr.  J.  Stkvknh  (Kdinlnirgh)  moved  that  a  week's  longer 
time  bo  given  between  publiciition  of  tho  Annual  Heport  of 
Coiincil  and  the  last  day  for  receiving  independent  motions 
for  tho  Aimuiil   Hepresentativo  Meeting  agenda. 

Dr.  MoiiroN  Mackkn/.ik  said  tho  Council  apiireciated 
Ihn  difficulty  which  Dr.  Stevens  had  put  forward;  the 
difficulty  iiad  been  mentioned  nearly  every  year,  but 
it^  uiiH  a  dilllciilly  whi(  h  there  was  no  piwsililo  way  of 
getting  over  without  corresponding  diNudvanliiges.      Under 

the  by-law H  tw oiitliH'  notice  had  U>  be  given  of  any  legal 

le.miliitioiiH  or  lesiilutiotiH  alleiling  tho  policy  of  the  Associa- 
tion. That  lirouglil  them  this  year  to  May  17th.  TlioNe 
resiiliiliiiiiN  had  to  gel  into  tho  Joi'iinal,  and  another  live 
days  bad  l<i  he  allowed  for  the  printing  and  circulation  of 
the  JoDliNAl,;  NO  that  tlilN  year  May  12tli  had  to  bn  fixed 
a<  the  liidt  date  on  which  indepeiiili'iit  motions  re(|iiii'iiig 
two  iiiiiiilli«'   milieu  oillld  be  received,      l>i  .   Stevens  ilf-inil 
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a  longer  interval  between  the  .Vnmial  Report  of  Council  and 
tliat  (late,  May  12th.  This  year  the  Annual  Re])ort  of 
Council  had  been  issued  in  the  Svpplemexc  on  .\|)ril  28tli. 
It  was  only  witli  the  greatest  difficulty  on  the  part  of  the 
Council,  and  the  hardest  work  on  the  part  of  the  staff,  that 
it  was  able  to  be  published  then.  By  advancing  all  the 
work  of  the  Association  it  could  have  been  published  con- 
siderably earliei-,  but  if  it  were  published  earlier  the  dis- 
advantage would  bo  that  it  would  be  far  more  out  of  date 
than  it  was  at  present,  antl  it  would  be  necessary  to  publish 
a  large  Supplementary  Report  of  Covuicil.  He  hoped  he 
had  made  clear  the  extremely  difficult  position  in  which 
the  Council  found  itself. 

Dr.  FoTHEHGiLL  Suggested  this  was  loss  a  question  for  the 
Chairmau  of  the  Organization  Committee  than  for  the 
(  hairmau  of  Council,  who  called  his  Council  together  at 
such  a  date  as  to  leave  only  this  period  of  fourteen  days. 
The  Chairman  of  Councii,  said  this  was  a  subject  of 
lecurring  difficulty.  The  object  of  the  Council  was  to  give 
the  Divisions,  and  thereby  the  Representative  Body, 
nuiterial  as  fresh  as  possible.  He  did  not  think  the  present 
arrangement  was  a  bad  one.  If  the  arrangement  was 
altered,  they  must  be  prepared  to  receive  a  report  con- 
taining stale  material,  which  woidd  be  unsatisfactory.  He 
entirely  agreed  with  what  the  Chairman  of  the  Organization 
Committee  had  said. 

The  motion  was  rejected. 

Repbesent.\tion  of  Medical  Womex's  Federation 
ON  Council. 

Dr.  H.  B.  Bhackenbcry  (North  Middlesex)  moved  it  as 
nu  instruction  to  the  Council  to  prepare  the  necessary  altera- 
tion in  the  by-laws  to  allow  the  co-option  to  the  Council 
of  a  member  of  the  Council  of  the  Medical  Women's  Federa- 
tion nominated  by  that  body,  and  that  in  the  meantime  the 
Council  should  invite  a  representative  of  the  Council  of 
the  Medical  AVomen's  Federation  to  attend  its  meetings. 

In  proposing  this  motion  Dr.  Brackenbury  said  he  de- 
sired to  move  it  in  order  to  put  the  case  to  the  Representa- 
tive Meeting.  At  the  same  time  he  recognized  that  the 
wording  of  the  motion  might  not  be  satisfactory,  and  it 
might  be  asking  the  Representative  Body  at  this  stage  to 
go  too  far  and  too  fast.  It  was  a  fact  that  for  very  many 
vears  the  Medical  Women's  Federation  had  worked  in  com- 
))lete  and  exemplary  harmony  with  the  Association.  When- 
ever possible  medical  women  had  been  co-opted  on  suitable 
subcommittees.  Whenever  jjossible  on  suitable  subcom- 
mittees they  had  co-opted  medical  women  nominated  by  the 
Federation,  so  that  in  some  aspects  they  had  kept  in  con- 
tact with  the  opinions  of  the  medical  women.  But  it  had 
bjcn  brought  to  their  notice  by  influential  persons  con- 
nected with  the  Federation  that  it-  would  be  much  easier 
for  them  to  keep  in  touch  with  the  Association  and  to  help 
the  .Association,  as  they  desired  to  do,  if  they  could  at  an 
earlier  stage  of  the  proceedings  know  what  the  central 
authorities  of  the  Association  were  doing,  what  subjects 
thev  were  considering,  and  what  sort  of  argument  was 
taking  place  on  these  subjects  on  which  the  Federation 
desired  to  help.  In  order  that  that  should  be  so,  it  would 
be  a  verj-  great  advantage  if  some  prominent  member  of  the 
Federation  could  be  ])laced  on  the  Council  of  the  Associa- 
tion. It  might  be  said  that  if  this  were  doriC,  all  sorts 
of  other  bodies  would  regard  this  as  being  a  ground  for 
similar  claims  on  their  part.  Ho  did  not  deny  the  strength 
of  the  argument ;  it  was  one  which  might  give  rise  to  an 
amendment  to  this  motion.  He  laid  down  three  criteria  by 
which  they  could  judge  of  the  suitability  of  this  close 
organic  co-operation  between  the  bodies  concerned  and  the 
Association.  Xt  present  those  three  criteria  were  satis- 
fied only  by  the  Society  of  Medical  Officers  of  Health 
and  the  Medical  Women's  Federation.  These  criteria  were: 
First,  that  it  should  be  a  distinct  body  of  medical  practi- 
tioners who  had  in  some  sort  of  way  separate  interests  and 
separate  ideas;  he  was  not  considering  anything  irrelevant 
to  professional  considerations.  Secondly,  it  should  be  a 
body  sufficiently  numerous  to  justify  representation  upon 
the  Couiu'il.  Thirdly,  it  should  be  a  body  so  scattered 
through  the  constitueinies  that  they  could  scarcely  hope 
by    means   of   the   ordinary    methods   of   election   to   secure 


represMitation  upon  the  Council  of  the  .Association.  Whore 
such  a  body  did  exist,  he  thought  it  would  be  a  good  thing 
for  the  .Association  to  see  whether  some  means  could  not 
be  devised  by  wltich  that  body  could  be  assured  of  repre- 
sentation in  some  small  degree  \\\mn  the  Council  of  the 
A.ssociation.  Practically  and  logically  he  thought  it  would 
be  a  good  thing  to  try  to  do  something  of  the  kind  with 
regard  to  the  Medical  Women's  Federation.  .\t  the  same 
time  this  motion  did  set  out  in  too  stereotyped  a  way  the 
method  by  which  it  slioidd  be  done,  and  if  it  were  moved 
by  anybody  that  this  should  be  considereil  by  the  Council 
with  a  view  to  the  same  end  being  attained  liy  some  more 
suitable  means,  he  would  be  glad  to  withdraw  his  motion  in 
favour  of  such  a  suggestion. 

Dr.  Christine  Murrell  (Kensington)  said  that  she 
seconded  this  motion,  because  she  felt  it  was  an  occasion 
on  which  it  was  desirable  that  there  should  be  presented 
to  this  meeting  the  points  which  a  representative  of  the  ^ 
Medical  Women's  Federation  might  be  specially  able  to 
put.  This  movement  did  not  originate  with  the  Medical 
Women's  Federation.  Women  were  not  coming  to  the 
British  Medical  .Association  to  ask  for  any  extra  framliise 
or  special  privilege;  in  fact,  they  were  almost  hypersensi- 
tive on  the  point.  Although  the  profession,  and  notably 
the  British  Medical  Association,  had  always  included  medi- 
cal women  as  part  of  the  profession,  one  of  the  things  of 
which  medical  women  were  most  proud  was  that  society  as 
a  whole  forced  them  .sometimes  to  consider  things  as  medical 
women  as  such.  The  chief  instance  of  that  wbich  leapt  to 
the  mind  of  everybody  was  the  question  of  taking  a  lower 
salary  for  the  .same  work.  They  had  therefore  had  for 
some  years  a  Medical  Women's  Federation,  although  they 
were  loyal  members  of  the  British  Medical  .Association. 
Members  of  the  .Association  would  support  her  when  she 
said  that  this  co-operation  was  necessary  in  order  that  medi- 
cal women  should  always  maintain  the  professional  standard 
of  remuneration,  which  reacted,  of  course,  to  the  advan- 
tage of  tlieir  men  colleagues.  In  practice  it  had  been  fo<nid 
to  be  a  very  great  disadvantage  for  the  Federation  not  t.i 
be  aware  of  what  the  .Association  was  doing.  On  several 
occasions  the  two  organizations  had  been  approached  and 
had  begun  action  separately,  when  combine,',  action  would 
have  been  of  much  greater  advantage.  Like  Dr.  Bracken- 
bury,  all  she  asked  was  that  the  Association  should  con- 
sider some  way  of  dealing  with  this  practical  difficulty, 
so  that  the  Medical  Women's  Federation  Executive  and  the 
British  Medical  .Association  Executive  might  be  in  con- 
stant and  close  touch  and  aware  of  each  other's  proeeod- 
ings.      (.Applause.) 

Dr.  E.  W.  G.  Masterman  (Camberwellt  moved  as  an 
amendment:  "That  the  Council  be  instructed  to  investi- 
gate what  measures  can  be  taken  to  ensure  some  represen- 
tation of  medical  women  upon  the  Council."  Everyone 
would  agree  that  it  wotild  be  desirable  if  some  means  could 
be  found  to  represent  on  the  Council  the  great  number  of 
medical  women  in  the  .Association. 

Dr.  Brackenbury  withdrew  his  amendment,  and  Dr. 
Masterman's  became  the  motion  before  the  meeting. 

Dr.  C.  O.  Hawthorne  (^^arylebone)  said  that  until  he 
saw  this  motion  he  had  been  under  the  impression  that 
women  members  of  the  medical  profession  in  general,  and 
women  members  of  the  .Association  in  particular,  chiimecl 
to  have  an  identical  status  with  their  brothers;  that  thiy 
had  submitted  to  the  same  discipline,  that  they  performed 
the  same  kind  of  work,  accepted  the  same  kind  of  respon- 
sibilitv,  and  that,  therefore,  they  should  enjoy  thi-  same 
rights,  privileges,  and  opportunities.  He  had  (lone  a  little 
lighting  for  that  luinciple,  but  not  without  difficulties, 
and  the  difficulties  had  iu)t  always  been  provided  by  the 
obstinacy  and  obtuseness  of  the  nuile.  It  was,  for  example, 
difficult  "to  fight  for  such  a  principle  as  he  had  dcfinel 
when  W(nnen  members  of  the  medical  prof(^ssion  fonued 
.societi(^s  from  which  men  weie  exclud('(l,  and  equally,  it 
was  difficult  to  maintain  sucli  a  princijjle  when  won. en 
members  organiztnl  hospitals  to  the  staffs  of  which  no  male 
would  be  aUowed  to  raise  an  ambitious  eye.  But  when, 
to-dav,  they  asked  f(U-  special  representation  on  the  Council 
of  the' British  Medical  Association,  he  felt  that  his  sword 
was   bn.ken    in    his   hand.     For   either   the    n.ei.ilK-rs  of  the 
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Womeu's  Federation  were  members  of  the  British  Medical 
Assotiation  or  thev  were  not.  If  they  were  members  of  the 
Assoeiation,  then  they  had  the  same  opportunities  as  the 
men  enjoved;  if  they  were  not  members,  then  they  had 
no  riglit  to  representation.  From  that  position  it  was 
impossible  to  escape.  On. the  previous  day  this  Representa- 
tire  Meeting  had  recognized  a  certain  special  representa- 
tion on  the  Council,  but  that  rei)reseutation,  it  would  be 
observed,  was  a  vocational  representation.  It  was  jiresented 
in  that  light,  and  supported  on  those  grounds.  But  here 
was  a  claim,  not  for  a  vocational  representation,  but  for 
a  sex  representation.  These  ladies  were  doing  the  same 
work  as  the  male  members  of  the  Association.  Not  only 
wa.s  there  no  element  of  vocation,  but  there  was  no  element 
of  rec-iprocity.  In  dealing  with  the  medical  officers  of 
health  the  Association  had  at  least  shared  an  invitation 
from  the  other  side,  but  there  was  no  suggestion  of  such  an 
invitation  from  the  Medical  'Women's  Federation.  Although 
he  had  listened  to  the  remarks  of  Dr.  Murrell  and  of  Dr. 
Brackenbury  he  had  not  heard  from  the  former  one  word  of 
tender  enc-ouragement — (laughter) — nor  had  he  heard  from 
Dr.  Brackenbury  a  sigh  of  gentle  aspiration.  The  meeting 
was  left  without  the  slightest  ground  for  believing  that 
even  Dr.  Brackcnbui-y  himself,  their  chosen  ajxistle  and 
champion,  would  be  admitted  to  the  chn.ste  and  solemn 
mysteries  of  the  Women's  Federation.  (Laughter.)  But, 
gaid  Dr.  Hawthorne,  his  principal  contribution  to  this  dis- 
cussion would  take  the  form  of  an  introduction  to  the 
Representative  Body  of  another  group  of  practitioners,  to 
show  that  the  relation  between  this  group  and  the  Women's 
Fe<leration  and  the  Association  was  one  and  the  .>ianie,  and 
to  claim,  therefore,  that  if  the  Association  granted  the 
prayer  of  the  Women's  Federation  it  must  ecjually  grant 
the  prayer  of  his  client* — the  Federation  of  Medical 
Practitioners  who  were  Proud  of  Possessing  Red  Hair. 
(I»ud  laughter.)  Observe,  he  said,  tho  close  parallelism 
between  the  two  organizations,  p'irst,  each  of  these  was  u 
natural  group;  it  had  not  been  erected  by  the  trickeries  of 
art,  but  bad  been  created  in  tho  mysterious  dispensations 
of  Providence.  Secondly,  each  was  a  well  defined  groii]) 
which  poitfMUiHod  characteristics  and  features  which  packed 
it  out  unmistakably  from  the  common  crowd  by  which  it 
wan  surrounded.  Yet  again,  each  of  the.se  groups  had  a 
certain  picturesfpic  quality:  it  introduced  a  sense  of  light 
and  ciilour.  Whotlier  one's  altitucle  towards  each  of  these 
group)!  was  one  of  commiseration  or  compliment,  that 
attitude  wai  e(|ually  applicable  in  either  tlirection,  and 
hence  ho  submitted  that  when  the  RepresiMitalive  Body 
met  t4i  dispeuKc  even-liaiidi'd  justice,  tile  claim  of  Dr. 
lirai'kenbury'H  friends — or  tlioKp  who  weio  his  friends  until 
a  few  minutt'H  ago — (laughter)— the  Medical  Women's 
Keili-rulion  could  not  b<?  placed  in  any  <legree  higher  than 
the  chiimt  of  llie  pigmented  practitioners  on  wlioso  behalf 
Ik-  now  addrPK>><Ml  the  meeting. 

I)r.  Mfmro.N  Mac  kkn/ik  wanted  U>  inipri'ss  on  tho  nieitiug 

lliiit  it  vnM  ON  a  slo|ie.    Tin-  nu-mlierii  of  the  A.sKociation  had 

on  organi/ntion  in  wliiih  they  might  claim  to  take  the  vi'rv 

,.,,..,..  1    ,,r,,l,. ;   ,t  |,,„|  |„.,.„  j„.|,|   „|,  |,y  „„  ,.xp,,rt  |i|(,>  Mr. 

\  '  lih   on    Ihii   fnient  orgaiii/.alioii    for   a   pnifcHsioii, 

11  a  trade  union.    Ho  did  not  think  the  Repiehenla- 

v» anted  n  pro|Hiiiilioii  every  year  that  other  iHidii'x 

•1  1' -1.     Whilst  he  agreed  that  it  would  lie  a  line 

ivomiii  on  tho  Council,   that  was  n  dilfereiit 

rn     .iii-.,..,tiiiK    <''»t    the    Medical     Women's 

'  a   kiul    hy    right   011    the   Council. 

M..i;.o|    Women's   Federation    was 

iliaii    1,300  wc,meii   memlieiH  of 

■  M.      He  iiiiilil  nut  refiiiin  from 

Iks    Ihiit    woiilil    nriso    »itli    rverv 

li'peiidi'iit  repri-Ni.iitnlion  wan  given. 

Iiilioii    iii.tiihting    <hn    Council    U, 

"    "f    the    |Hi..«il.|..    r.-|.i..>..|ii,,|„,„    ,,f 
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since  the  report  was  passed.  It  would  be  remembered  that 
Dr.  Bolara,  one  of  the  direct  representatives  of  the  pro- 
fession on  the  General  Medical  Council,  had  brought  the 
matter  of  oblique  advertising  before  the  Council  in  a  very 
forceful  and  telling  speech,  the  effect  of  which  had  been 
that  the  Council  had  adopted  an  amendeil  form  of  Warning; 
Notice  in  regard  to  the  matter  which  gave  effect  to  prac- 
tically all  the  points  raised  by  Dr.  Bolam.  The  Council  >f 
the  Association  had  had  before  it  in  the  early  part  of  the 
year  a  report  expressing  the  views  of  the  Ethical  Committee 
ou  the  matter,  and  it  had  been  held  over  pending  the  action 
of  the  General  Medical  Council.  Now  that  the  General 
Medical  C'ouncil  had"  reported,  it  was  proposed  to  consider 
carefully  the  action  taken  by  the  General  Medical  Council, 
in  conjunction  with  the  Ethical  Committee's  report,  and  to 
bring  it  again  before  the  Council  of  the  Association.  He 
was  given  to  understand  from  a  well  informed  quarter  th.it 
although  the.  amended  Warning  Notice  had  not  yet  been 
circulated  to  each  individual  practitioner,  the  General 
Medical  Council  was  already  acting  upon  its  amended  notice 
by  writing  in  numerous  cases,  and  without  any  approach 
from  complainants,  to  those  persons  who  were  apparently 
falling  within  the  interdict. 

Ethics  of  C'o>\siilt<ifioi\. 
Dr.  J.  L.  Si'Eiiis  (Gateshead)  moved  that  Rule  10  of  the 
report  on  the  ethics  of  consultation  should   be  amended  to 
read  as  follows : 

A  practitioner  who  has  seen  a  case  iii  consultation  should  not 
supersede  the  attending  practilioner  din'ing  tlio  illness  with  regard 
to  wliich  tile  consultation  is  lield.  and  if  he  be  asked  to  attend  'ji 
prescribe  in  any  future  illness,  lie  should  only  do  so  after  explana- 
tion with  the  aUeuding  practitioner,  unless  eirciimstanoes  make 
this  iiiipraetieable,  or  unless  a  period  of  at  least  twelve  uioiiths  has 
elapsed  since  the  consultation. 

Tho  desire  of  Gateshead,  he  said,  was  to  make  the  rule 
more  useful  and  jiractical.  The  difficulties  in  rcgaril  to  the 
ethics  of  constiltation  jirobably  did  not  arise,  as  a  rule,  with 
regard  to  recognized  consultants,  but  in  cases  where  a 
neighbouring  practitioner  was  brought  in  to  help  another 
man,  there  might  be  difficulties,  and  it  was  thought  by  his 
Division  that  by  putting  a  limit  of  twelve  months  the 
difficulties  might  be  removed. 

Dr.  E.  .\.  Stmilinu  (Tuiibridge  \\  ells)  thought  the  report 
of  the  Ethical  Commitee  on  tho  matter  sailed  quite  near 
enough  to  the  wind,  it  seemed  to  him  there  were  prac- 
titioners who  desired  to  make  it  comparatively  ea.sy  to  super- 
sede some  of  their  brethren  when  they  could.  It  had  been 
tho  practice  of  friends  of  his,  and  of  himself,  if  they  had 
scon  a  patient  in  consultation  or  on  behalf  of  a  brother 
practitioner,  never  to  see  any  member  of  that  family  again 
in  a  private  capacity—  wliellier  it  be  twelve  months  or  two 
or  three  years  afterwards.  Jf  such  a  jirinciple  as  that  was 
acted  upon  it  was  far  more  likely  to  produce  a  feeling  (>f 
(Diilideiice  and  of  comradeship  among  tin-  |)i'ofe,vsioii  than 
the  lixiiig  of  any  time  limit. 

Dr.  II.  C.  BitlsTOWK  (Bristol)  said  in  sparsely  populated 
iireiui  the  rule  could  not  be  carried  out  with  advantage  to 
tho  patient.  It  was  a  propel  course  to  pursue  in  a  town. 
Ho  llierefoie  suggested  that  the  riilivs  anil  regulations  for 
improving  the  etiiich  of  consultation  should  be  iilloHed  to 
lie  varied  according  to  locality. 

J)r.  I,AN(inoN-DowN  pointed  out  that  last  year  the  pro- 
posal had  been  to  make  the  rule  more  stringent;  tlii.s  year 
the  proposal  was  to  malu-  it  inoru  lux.  The  rule  wa.s 
ilelihiirately  made  conditional;  it  was  not  maiidat^uy,  but 
pcrmiHsive.  The  point  was,  did  it  work!-'  On  the  whole  it 
had  been  found  to  work  very  Hiilisfiictorily.  The  view  laken 
by  the  Committee,  which  would  in  due  course  he  leported 
to  the  Council,  was  that  lliero  were  strong  grounds  lor  tho 
ii-leiilion  of  i^ule  10  in  its  existing  form,  and  that  any 
iittempt  III  provide  hi  I  lie  rule  iUidf  lor  contingencies  which 
could  only  iiriso  in  u  relatively  Hliiall  number  of  cases  would 
si<riously  weaken  the  rule.  The  C^ommitlee,  however,  recog- 
nized that  in  certain  areas,  where  the  number  of  prac- 
Iitiolii-IN  wiis  extremely  limited,  a  special  loral  rule  might  bo 
dcNiiulile,  i-mlioilyiiig  the  principle  of  a  time  limit  on  tint 
lines  indicated  by  llii<  proposal  of  (iiilesliead.  The  Com- 
iiiillee,  theiefore,  Kiiggesled  lliiit  any  Division  which  con- 
*<idi'ied   Hlirli   n   iirnvisii   iii-eessurv   sbioilil    111   due    fol  III    lias-i   u 


July  28,  1923] 


Public  Heatth  and  Poor  Law. 


f     SUPrT.EUKKT  10  TH» 
Lobitihii   medical  Jocbwat. 


C7 


rosolution  so  modifying  the  rule  in  its  application  witliin 
tlie  area  of  the  Division. 

1'he  amendment  by  Gateshead  was  lost,  and  tlic  motion 
to  n])proTe  the  Report  was  carried. 

Public  Health  axd  Poor  Law. 

Dr.  Gaiist.\ng  (Chairman  of  the  Public  Health  Com- 
niittce)  moved  the  approval  of  that  part  of  the  Annual 
Kopox't  of  the  Council  which  dealt  with  public  health  and 
Poor  Law.  matters.  The  Public  Health  Committee  was  a 
very  busy  committee,  and  was  at  work  all  the  year  round, 
liut  its  work  was  of  such  a  nature  that  it  did  not  lend  itself 
tj  detailed  information  being  published  in  the  Annual 
IJeport  of  the  Council.  The  Association,  in  his  opinion, 
was  doing  very  good  work  and  being  remarkably  successful 
in  its  conduct  of  these  cases  to  which  he  was  referring.  It 
iiad  not  got  its  own  way  in  all  of  them,  but  it  had  succeeded 
in  a  much  larger  proportion  than  he  ever  expected  to  be 
possible. 

The  motion  for  anproval  was  agreed  to. 

.1/(7/;  and  Dniiics  Act  and  Tuhcrciilosis  Order. 

Dr.  C.  J.  Kirk  (Darlington)  moved  that  the  Council 
inform  the  Ministry  of  Agriculture  and  the  Ministry  of 
Healtli  that  in  the  opinion  of  the  .Association  the  Milk  and 
Dairies  .\ct,  1915,  and  the  Tuberculosis  Oi'der,  1913,  should 
be  brought  into  operation  at  the  earliest  possible  date.  He 
had  been  told  by  a  veterinary  surgeon  that  on  passing  a 
farmyard  he  noticed  one  cow  obviously  full  of  tubercle. 
"  Got  rid  of  it?"  said  the  farmer.  "  Xo  fear  I  She  gives 
twice  as  much  milk  as  any  cow  in  the  herd." 

Dr.  Herbert  Jones  (Hereford)  agreed  generally  with  the 
motion,  but  thought  that  on  so  technical  a  matter  the  Repre- 
sentative Meeting  should  not  pronounce,  and  that  the 
motion  should  be  sent  to  the  Council  for  reference  to  tho 
Public  Health  Committee. 

Dr.  NoY  Scott  also  spoke  in  favour  of  reference  to  the 
Council,  and  Dr.  Kirk  fell  in  with  the  view  tliat  it  should 
be  referred  to  the  Council,  and  this  was  agreed  to. 

Isohifion  of  Tuberculosis  Cases. 

Dr.  H.  Rose  (Buckinghamshire)  moved  that  the  Council 
be  requested  to  call  the  att<jntion  of  the  Ministry  of  Health 
to  the  urgent  necessity  of  isolating  cases  of  advanced  and 
infectious  tuberculosis.  This  matter  was  referred  to  his 
Division  by  the  Bucks  Insurance  Committee. 

Dr.  Lewys-Lloa'D  spoke  of  the  impossibility  of  reaching 
anything  like  the  ideal  in  the  segregation  of  advanced 
tuberculosis  cases.  First,  there  were  the  cases  that  would 
not  be  segregated,  and,  second,  some  regard  must  be  paid 
to  the  finances  of  the  nation.  At  present,  it  was  impossible 
for  the  nation  to  find  a  tenth  of  the  beds  required  for  the 
advanced  cases.  He  represented  the  Association  at  the 
Conference  on  Tuberculosis  a  few  days  ago  at  Birmingham, 
which  was  attended  by  experts  of  all  sorts,  and  it  was  unani- 
mously of  opinion  that  such  a  proposal  as  that  of  Bucking- 
hamshire was  economically  unsound  and  administratively 
impossible.  He  begged  the  Representative  Body  not  to 
stultify  the  good  name  of  the  -Association  by  asking  the 
Minister  of  Health  to  do  an  impossible  thrng. 

Dr.  D.  RoxBCRGH  (Marylobone)  suggested  that  the  mover 
of  the  motion  should  withdraw  it,  because  it  would  bo  very 
awkward  to  vote  against  it,  and  after  the  speech  they  had 
just  listened  to  he  did  not  see  how  they  could  support  it. 

Dr.  NoY  Scott  (Plymouth)  supported  Dr.  Roxburgh's 
suggestion.  The  voting  for  tho  resolution  was  one  of  the 
worst  things  they  could  do,  because  it  would  postpone  the 
great  change  that  was  wanted  with  regard  to  tuberculosis — 
an  increased  crusade  for  healthier,  sunnier,  and  more 
ventilated  houses. 

Dr.  H.  G.  Dain  asked  the  meeting  not  lightly  on  adminis- 
trative or  financial  grounds  to  take  the  responsibility  of 
rejecting  the  resolution.  (■'  Hear,  hear.")  They  were  first 
of  all  medical  men,  interested  in  the  extermination  of  tuber- 
(  ulosis,  and  if  by  a  resolution  of  that  sort  they  could  get 
n  few  more  beds  for  infectious  cases  they  had  taken  a  step 
ill   the  right  direction. 

Dr.  Rose  said  the  question  of  finance  was  on  an  entirely 
different  footing.    If  they  did  not  stop  the  plague  of  tuber- 


culosis, the  time  might  come  when  there  woul.l  be  no  money 
for  anything. 

The  resolution  was  carried  by  a  large  majority. 

"  Summer-time  "  and  the  Health  of  the  Xation. 

Dr.  J.  W.  BosE  (Bedfordshire)  asked  tliat  the  meeting 
should  express  its  regret  that  "  summer-time  "  had  been 
curtailed  this  year,  and  its  opinion  that  the  measure  enact- 
ing "  summer-time  "  was  beneficial  to  the  health  of  the 
nation.  The  opponents  of  "  summer-time  "  were  coming 
forward  with  their  objections,  and  he  thought  it  was  time 
for  those  who  believed  in  this  measure  to  saj-  so,  in  order 
that  tho  Home  Secretary  might  be  able  to  point  to  some 
backing  in  the  country. 

Dr.  J.  Stevens  (Edinburgh),  in  opposing  the  motion,  said 
he  wanted  to  return  to  nature.  (Laughter.)  Summer-time 
was  injurious  to  the  agricultural  interests,  and  also  to  the 
interests  of  the  children,  who  were  kept  too  long  out  of 
bed.  He  thought  that  these  interfering  politicians  might 
confine  themselves  to  sublunary  affairs  and  leave  the 
heavenly  bodies  alone. 

Dr.  NoY  Scott  said  that  in  his  opinion  agriculturists 
were  opposed  to  summer-time.  It  wis  impossible  for 
a  man  working  on  grass  in  tho  fields  to  get  to  work 
])roperly  before  the  dew  was  gone.  It  meant  al.so  that 
those  engaged  in  the  milk  industry  had  to  get  up  a* 
three  in  the  morning. 

Dr._  H.  C.  Bristowe  said  that  he  had  complaints  time 
after  time  from  mothers  that  children  did  not  get  enough 
sleep  owing  to  the  operation  of  this  enactment.  From  the 
agricultural  point  of  view  it  was  not  a  good  thing,  though 
from  the  town  point  of  view  it  certainly  was. 

Dr.  C.  E.  S.  Flemming  said  he  had  watched  this  "ques- 
tion very  carefully,  and  had  ncA'er  seen  one  little  bit  of 
harm  done  by  it  to  any  agricultural  interest.  It  was  said 
that  it  did  harm  to  the  children,  but  last  yean-  the  Board 
of  Education  caused  an  inquiry  to  be  made  among  a  large 
number  of  selected  schools,  and  the  report  was  that  thorp 
was  no  evidence  whatever  of  any  harm  being  done  to  any 
child.  They  were  not  dealing  with  the  health  of  a  minor- 
itv  but  of  a  majority — town-dwellers,  whose  health  de- 
pended more  on  this  extra  bit  of  sunshine  and  fresh  air 
than  those  who  lived  in  the  country. 

The  motion  was  carried  by  an  overwhelming  majority. 

Vaccination  as  a  Preventive  of  Small-pox. 

Mr.  E.  B.  Tubneb  moved : 

That  tho  Representative  Meeting  restates  the  policy  of  the 
British  Medical  Asisociation,  and  the  practically  uraxeisal  con- 
viction of  the  medical  profession,  that  vaccination  efficiently 
performed  in  early  Infancy,  and  repeated  after  such  intervals 
as  may  be  deemed  necessary  durnig  aftcr-lifo,  is  tho  only 
certain  preventive  of  small-pox.  Owing  to  the  distribution 
of  an  enormous  number  of  unvacciuatcd  persons  in  every  part 
of  the  Kingdom  it  recognizes  tho  danger  of  a  pandemic  of 
this  disease,  and  therefore  urges  tho  Government  to  lake  such 
measures — Ugislative,  administrative,  and  preventive— as  may 
be  necessary  to  avert  this  peril  from  the  community,  and, 
should  it  do  sof  assures  it  of  the  whole-hearted  support  of  the 
British  Medical  Association. 

He  did  not  propose  to  insult  the  intelligence  of  the  meeting, 
composed  of  the  picked  members  of  the  profession,  by  going 
into  the  merits  of  his  resolution ;  he  wotdd  simply  give  his 
reasons  for  moving  it.  There  was  at  tho  present  time  a 
great  deal  of  prejudice  and  misunderstanding;  to  a  certain 
extent  blame  was  put  upon  the  medical  profession  from  the 
fact  that  they  did  not  seem  to  have  spoken  out  sufficiently 
stronglv  on  tho  subject  of  vaccination  ;  and  he  thought  it 
would  be  a  very  good  thing  for  the  Representative  Meeting 
at  the  present  time  to  restate  the  policy  of  the  Association. 
Dr.  Garstano,  in  seconding  tho  resolution,  said  that  he 
wanted  to  mention  two  considerations  that  would  appeal 
to  the  general  public;  there  was  no  need  to  preach  to  the 
medical  profession  on  this  subject.  In  all  large  questions 
that  were  interesting  to  tho  majority  of  tho  inhabitants  of 
tho  country  there  were  extremists.  The  people  at  the  head 
of  the  antivaccination  movement  were  just  as  lunatic  in 
their  defiance  of  what  science  had  proved  as  a  man  who 
thought  the  earth  flat,  but  tliero  was  this  vital  difl'eronce. 
The  belief  of  the  former  did  not  stop  with  themselves;  it 
placed   in  dangrr  the  health   and  tho  lives  of  their  fellow 
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citizens.  He  submitted  that  these  lunatics  were  criminal 
lunatic-s— ("  Hear,  hear  ")— and  ought  to  he  dealt  with  hy 
process  of  law  in  the  same  way  that  other  more  commonly 
known  criminal  lunatics  were.  (Applause.)  In  times  past 
the  profession  had  expressed  itself  fully  and  frankly  on  this 
question.  They  had  done  all  the  propaganda  it  was  possible 
to  do  in  the  country,  and  it  was  so  successful  that  small- 
pox was  all  but  extinguished,  and  it  was  because  of  that 
that  the  lunatics  were  able  to  persuade  Parliament  to  do 
away  with  the  compulsory  clauses  of  the  Vaccination  Act. 
He  c-oncluded  by  asking  the  representatives  of  the  lay  press 
to  note  that  the  country  was  getting  to-day  what  it  had 
been  asking  for  erer  since  1898.     (Loud  applause.) 

Dr.  Nov  Scott  said  he  was  constantly  meeting  medical 
men  who  were  asked  by  their  patients  to  vaccinate  them, 
but  thev  made  the  proviso  that  Goveinmeut  lymph  should 
be  used.  They  were  unable  to  obtain  it.  Government 
Ivmph  could  only  be  used  by  public  vaccinators,  and  these 
people  did  not  want  to  go  to  the  public  vaccinator.  It 
would  tend  to  the  more  universal  adoption  of  vaccination 
if  Government  lymph  could  be  used  by  all  practitioners 
who  asked  for  it,  and  he  moved  accordingly. 

Dr.  J.  A.  Macdonald  said  in  the  country  they  constantly 
found  that  people  would  not  accept  the  lymph  they  got 
from  the  ordinary  dispensaries  unless  they  could  assure  them 
that  it  was  from  the  Government  laboratory.  He  did  not 
think  there  woidd  be  any  difficulty  if  the  Association  would 
send  a  representation  to  the  Ministry  of  Health,  where 
there  was  a  strong  advocate  for  the  same  principle. 

The  resolution  was  carried  unanimously. 

NATIONAL  INSURANCE. 
Dr.  BnACKE.NDURY  (Chairman  of  the  Insurance  Acts  Com- 
mittee) moved  that  the  Annual  Report  of  Council  under 
"  National  Health  Insurance  "  bo  approved.  He  said  it 
was  unriece.s.sary  for  liim  at  that  stage  to  say  much  about 
the  general  situation,  because  of  what  had  been  published  in 
the  JuuiiNAL  during  recent  months  and  in  the  icports  of 
conferences  among  themselves  and  conferences  between 
their  repn-sentatives  and  those  who  represented  other  per- 
souH  int<;rL«tcd  in  National  Health  Insurance.  Tlio.se  who 
curefully  read  and  compared  those  reports  would  bo  in 
almost  as  good  a  position  as  him.self  and  some  of  his 
orilleagucs  on  the  In.surance  Acts  Committee  to  gauge  the 
pr<"N<'nt  situation.  If  the  Ueprescntutlve  Uody  wanted  any 
more  di-tiiilod  statement  he  would  bo  i)re[>ared  to  give  it. 
Dr.  Hnuki-nbury  then  explained  at  some  length  why  a  full 
diiU'UHsion  on  a  motion  by  liiigliton  and  t)ie  matters  which 
nroKi-  out  of  it  would  be  unfortunate.  In  order  to  discuss 
the  propri<rly  or  ollierwise  of  certain  nieusiires  being  tak<'n 
in  till-  i-vent  of  a  Htruggle,  things  woidd  have  to  he  suid  in 
order  to  make  the  position  completely  clear  which  it  would 
bo  unuiKc  frjr  t)u:ni  to  say  in  public  at  the  present  moment. 
Tlie  Way  Ui  nvoid  in<:onveiiii'iici<  and  putting  those  who  had 
'to  roniliict  thedo  negntintioiis  into  an  almost  imposNiblo 
niinnlioii,  either  in  addressing  ibis  meeting  or  in  dealing 
with  other  piople,  was  to  allow  Documeut  M.IO  to  rest 
without  any  discusxion  wliali-ver.  llo  appealed  to  Dr. 
Kothi-igdl  to  Ixi  Kutihfied  with  the  itluteinent  ho  liud  modo 
anil  I   .t  t.,  iiroceitl  «ilh  it. 

I'  'ili.i.  naiil  that  Dix  iiiiii'nl  M.IO  had  been  ciriu- 

'"!•  Ill"-  prurtitiiiners,  put  before  their  Conferenco, 

and  Hiliipii'd  in  Hpiti'  of  the  fa<l  that  ho  (the  speaker)  hud 

drnmi  fill.-ntinn  to  itit  fonilitiunH,  ami  now   he  i\an  allied  to 

!    it.     Ily   I'uianraph  23  (5)  it  plodged  the 

■/.■iniriiti.iii  nf  III..  Ilrjlihh  M...liral  AH.tociu- 

■       When  ainbody  uim  being 

i.'  Hhi'lher  they  iippnivud  of 

■  d  the  Uepii'Hrntntivii  llody  liofl 

I  liked  to  gin.  itH  plcdgii  U>  Iho 

li  III.      If  Dr.  Itiuikenbury  ronld  give 

III!  morn  to  »iiy;  olherHiLi.  Id.  would 

■<«1  Dr.  Folliort/ill  to  bo  coMleiil  with 

iiiliipti'il  by   tlio^n 

f'li  liny  ktiugglo, 

enti'K'd   ii|Miii  al 

•V   liegotniiiiiii  and 

"    bi»pp..niim.     i|„ 
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was  confident  that  the  Council  would  support  insurance  prac- 
titioners on  any  lines  that  they  collectively  thought  they 
ought  to  adopt  in  certain  contingencies,  but  those  must  be 
considered  when  the  contingency  arose.  Dr.  Fothergill  had 
put  his  case  against  M.IO  to  the  Council,  and  had  been  in  a 
helpless  minority;  lie  had  put  it  up  to  the  Conference  of 
Panel  Committees  and  had  been  in  a  hopeless  minority.  Dr. 
Fothergill  now  asked  him  to  give  a  pledge  that  in  no 
circumstances  wliatever  would  the  course  be  adopted  which 
had  been  approved  by  the  Council  and  by  the  Conference. 

Several  members  wished  to  move  to  proceed  to  tin?  next 
business. 

The  CHArRMAN  said  that  Dr.  Fothergill  must  first  move  his 
resolution. 

Dr.  FoTUERGiLL  then  moved : 

Tliat  in  event  of  the  refusal  of  service  by  insurance  prac- 
titioners, any  campaign  which  is  conductetl  as  recommended  in 
Doc.  M.IO  (revised),  para.  15,  will  tend  to  alienate  public  opinion, 
will  react  injuriously  on  tliose  not  concerned  in  the  contest  with 
tile  Government,  is  not  likely  to  secure  the  general  approval  of 
the  profession,  and  would  be  contrary  to  tl^e  honour  and  interest 
of  llic  medical  profession  and,  therefore,  cannot  be  approved  by 
the  Ileprosentative  Body. 

Mr.  Harman  moved  that  the  meeting  proceed  to  the  next 
business,  and  the  motion  found  several  seconders. 

It  was  carried  »if»i.  con. 

The  motion  to  approve  the  Report  under  "National  Health 
Insurance  "  was  then  carried  unanimously. 

Dr.  Urackenbury  then  moved  the  adoption  of  the  section 
under  National  Health  Insurance  in  the  Supplementary 
Report.  He  directed  attention  to  certain  important  matters 
on  which,  ho  said,  the  representatives  of  the  whole  pro- 
fession, and  not  merely  the  representatives  of  insurance 
practitioners  in  conferenco,  ought,  if  they  desired,  to  havo 
an  opportunity  of  expressing  an  opinion.  There  W'cre,  in 
connexion  with  the  negotiations  on  the  conditions  of  ser- 
vice— not  on  the  financial  terms — four  things  on  which  it 
was  found  important  bodies  of  opinion  were  very  keen.  The 
first  was  that  thero  should  be  increased  facilities  for  con- 
sultation; .that  was  to  say,  proper  waiting-room  accommo- 
dation and  suitable  hours  for  insured  persons.  On  that 
there  was  no  quarrel  whatever.  The  second  was  that  thero 
should  bo  an  increased  freedom  in  the  choice  of  doctor  by 
the  insured  person.  As  far  as  the  medical  profession  was 
concerned,  they  were  prejiared  to  give  complete  freedom  in 
that  connexion,  and  agree  that  thero  should  be  absolute  fr.'o 
choice  by  any  iiisured  person  of  his  doctiu'  at  any  time.  It 
had  been  from  the  beginning  a  principle  of  the  profession 
that  free  choice  of  doctor  should  be  ns  complete  as  possible. 
The  third  was  that  there  should  be  some  further  limitation 
placed  upon  the  maximum  number  of  insured  jiersons  for 
which  an  insurance  ])ra(litioner  should  be  allowed  to  make 
himself  responsible.  There  were  logical  objections  to  any 
limitation.s,  but  in  practice  it  had  been  found  to  he  a  useful 
thing  that  there  should  bo  some  limitalion,  and  in  the 
present  situation,  and  in  face  of  the  demand,  the  insurance 
practitioners  in  conference  had  agreed  that  they  would  oiler 
no  objection  to  .some  small  further  limitation  in  tho  number 
of  insured  persons  for  whom  an  insurance  practitioner  might 
buconio  respoiisiliie.  The  fourth  thing  was  that  there  .should 
be  some  more  satisfai'tory  statiMuent  than  tho  present  one  of 
what  was  included  in  Ut*  nervices  which  were  contracted  for. 
The  answer  collectively  to  those  four—  he  was  speaking  of 
iiiHuraneo  praelitiourrs  tuider  tho  Insurance  Acts  Com- 
mitt.'K  -  was,  "Take  them  all;  wo  are  willing,  within 
adminiHlialive  possibility,  to  give  you  all  these  thingn  if  you 
thiidi  they  will  coiiMtitulo  a  Hatisfaclory  service."  He  wat 
not  (piitu  Nure,  when  tliosu  matters  W4're  oxaniini>d  by  all 
the  olh(>r  inlereslii  concerned,  whether  they  Woid.l  all  ho 
aci'epted  in  their  entirely,  hut  whether  they  were  accepted  ..r 
niil,  if  the  Association  eiidorseil  them  it  rxitlhl  no  longer  lie 
biiinghl  up  as  an  argument  against  them  that  those  w<<r« 
delieii.iieien  in  tlio  service  which  the  doctors  wi-re  unwilling 
to  n'inu<ly.  Turning  to  the  (|uestion  mh  to  how  the  range  of 
Ni-rvico  incluili'd  within  the  insnraiH'O  ismlrarl  should  li.> 
express<.<l  in  womIh,  the  piinciple  which  was  being  adopteil 
w  »■  that  it  kliiiuhl  include  all  tlmse  thingN  which  could 
properly  bo  done,  iiud  idl  those  servieeH  which  coul.l 
propi-rly  bn  renderiMl,  by  general  praetitioiKM'M  ax  n  I'lass, 
and    Ihot    it   khould   dellnitely   exclude    those   things    wliiih 
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partook  of  some  specialist  eliaractcr,  and  which  required 
special  skill  or  knowledge  or  experience  for  their  perform- 
ance. The  difficulty  arose  in  putting  that  general  prin- 
ciple on  paper,  and  in  trying  to  make  a  schedule  of  those 
things  which  were  included,  and  which  wore,  strictly 
s])eaking,  general  practitioner  services,  and  those  things 
which  were  excluded  as  being  properly  of  a  specialist 
character.  An  attempt  had  been  made  to  do  that  in  some 
sort  of  way.  It  had  beeii  felt  that  it  would  be  ridiculous 
to  try  to  set  down  on  a  piece  of  paper  all  those  services  to 
liis  patients  which  had  to  bo  rendered  by  a  general  prac- 
titioner; but  it  was  possible,  more  or  less  satisfactorily,  to 
make  some  sort  of  a  list  of  those  things  which  ought  to  be 
considered  prima  fucic  to  call  for  special  knowledge  and 
skill  and  experience.  They  were,  for  the  most  part,  sur- 
gical operations,  which  were  relatively  infrequent  in  any 
individual's  practice,  and  which,  therefore,  certain  men 
laid  themselves  out  to  perform  in  order  to  help  their  fellow 
])ractitioners  and  the  patients  for  whom  they  catered.  The 
Representatives  would  see  in  M.48  a  schedule  (o)  which 
stated  the  things  considered  to  be  within  the  service,  and 
a  schedule  (6)  which  instanced  the  things  which  were  not 
included  in  the  service.  That  list  had  passed  through  a 
good  deal  of  criticism,  and  it  was  astonishing  to  those  who 
had  drawn  it  up  to  find  how  little  it  had  had  to  be  altered. 
It  would  be  seen  that  it  tried  to  sot  out  in  general  terms, 
for  the  most  part,  the  classes  of  operations  and  the  classes 
of  services  which  were  considered  to  be  of  a  specialist 
character.  Along  with  that  went  Part  3  of  the  Appendix, 
and  it  was  vei'y  important  to  consider  Appendix  C  as  a 
whole  and  not  to  concentrate  too  much  merely  upon 
8;hedule  (a)  or  upon  schedule  (h).  Along  with  the  state- 
ment of  things  which  wore  prima  facie  supposed  to  be 
specialist,  the  important  qualification  was  given  that  no 
insurance  practitioner  should  bo  at  liberty  to  charge  his 
insvira)ice  patient  a  fee  for  performing  those  specialist  ser- 
vices unless,  according  to  certain  criteria  laid  down,  he 
satisfied  his  fellow  practitioners  that  he  did  in  fact  possess 
special  knowledge  and  skill  to  enable  him  to  do  so.  It  did 
not  prevent  anj'  registered  medical  practitioner  exercising 
his  legal  function  of  doing  anything  he  liked  within  the 
realm  of  medicine  and  surgery.  It  did  prevent  him  saying 
that  he  would  charge  for  performing  a  special  service  to 
the  insure<l  person,  unless  he  could,  at  the  same  time,  show 
that  he  did  possess  the  special  skill,  knowledge,  and  experi- 
ence which  enabled  him  to  give  a  specialist  character  to  that 
operation  or  service.  There  was  one  other  thing  of  great 
importance,  and  that  was  another  real  addition  to  the  ser- 
vices which  wore  included  in  the  contract.  Hitherto  it  had 
been  almost  universall)-  agreed  that  an  anaesthetic  given 
for  major  operations  was  not  included  within  the  service 
of  insurance  practitioners.  It  was  now  proposed  that  either 
the  giving  of  the  anaesthetic,  or  assisting  the  surgeon  at 
such  an  operation,  if  it  were  in  fact  rendered  by  the  insur- 
ance practitioner,  should  bo  considered  to  be  within  the 
compotcnce  and  skill  of  that  practitioner.  But  this  did  not 
alter  the  present  state  of  affairs  with  regard  to  hospital 
treatnient.  In  reply  to  a  question,  Dr.  Brackenbury 
said  that  dental  benefit,  ■  both  as  to  anaesthetics  and  to 
performing  an  operation,  was  completely  outside  this 
arrangement. 

Definition  of  Scope   of  Practitioner. 
Dr.  Morton  Macecenzie  proposed : 

That  while  not  desiring  to  interfere  in  negotiations  between 
ilic  Insurance  Acts  Comniiltee,  the  Panel  Conference,  and  the 
Ministry     of     Health,     this     Rcpresenlalive    Meeting     is     not 
prepared    to    take    any    responsibilily    in    attempting    to   define 
by  schedule  what  is,  or  is  not,   within  tlio  scope  of  a  practi- 
tioner of  competence  and  skill. 
He  moved  this,  not  with  any  idea  of  reversing  the  decisions 
of  the  Panel  Conference  on  this  matter,  but  as  one  who  was 
concerned  for  the  position  of  the  Association.     Part  of  his 
object,   indeed,  had  boon  acliicvcd  in  that  the  amendment 
liad  given  Dr.  Brackenbury  the  opportnnity,  in  the  speech 
ho  had  just  made,  of  putting  forward  the  actual  position 
in  a  very  able  manner.     The  sjieaker  thought  it  a  dangerous 
procoduio  to  attempt  to  define  by  schedule  what   was  and 
was  not   within   the  scope  of  a  practitioner  of  <r,nipetence 
and  skill.     He  did   not  think  the  Ministry  wanted  such  a 
definition,   and   in  this  he  was  confirmed  by  the  report  of 


the  recent  conference  between  the  Insurance  Acts  Com- 
mittee and  representatives  of  the  Ministry,  when  tho 
solicitor  to  the  Ministry  had  put  forward  certain  objections 
to  the  form  of  words  proposed.  His  own  Divisional 
executive  was  against  any  attempt  to  formulate  a  schedule. 
If  these  things  were  scheduled  an  additional  opportunity 
would  be  given  to  persons  who  thought  themselves 
aggrieved  to  make  complaints  against  doctors  because 
doctors  had  not  carried  out  a  certain  operation  which  was 
within  the  schedule. 

Dr.  A.  Lyndon  seconded  the  motion,  but  said  that,  like 
Dr.  Mackenzie,  he  did  not  wish  in  any  way  to  go  boliind  the 
decision  of  the  Panel  Conference,  of  which  he  was  at  one 
time  a  member,  nor  to  embarrass  the  Insurance  .Acts  Com- 
mittee in  its  negotiations  with  the  Ministry  of  Health. 
He  expressed  the  greatest  admiration  for  the  work  done 
by  the  Committee,  and  especially  by  its  Chairman.  But 
he  felt  it  was  a  very  dangerous  thing  to  endorse  tho 
schedule.  In  Surrey,  at  a  joint  meeting  called  by  the 
Guildford  Division  and  the  Surrey  Panel  Committee,  which 
was  largely  attended,  a  strong  feeling  against  the  schedule 
was  expressed.  The  members  of  the  Medical  Service  Sub- 
committee were  also  against  it.  He  thought  that  the  Repre- 
sentative Meeting,  which  was  not  a  body  of  insurance  prac- 
titioners, should  not  prejudice  tho  case  in  any  way  by  giving 
its  approval  to  the  document  embodying  these  schedules. 

Dr.  J.  W.  BoXE  directed  attention  to  the  range  of 
services  proposed  to  be  considered  as  within  tho  contract. 
It  was  stated  that  these  did  not  include  services  of  a 
specialist  character — namely,  those  set  out  in  Schedule  D. 
It  seemed  to  him  that  this  must  mean  that  all  services 
not  set  out  in  Schedule  B  wore  to  be  included  within  the 
range  of  service.  Did  the  Chairman  of  the  Insurance  Acta 
Committee  suggest  that  tho  ordinary  practitioner  was 
capable  of  treating  all  diseases  of  the  eye  (for  instance) 
except  those  set  out  in  the  schedule?  The  wise  general 
practitioner,  who  knew  very  little  about  diseases  of  the  eye, 
passed  on  such  cases  at  once  to  a  specialist,  but  if  he  did  so 
in  his  insurance  practice  it  appeared  that  he  was  liable  to 
be  surcharged  by  the  Insurance  Committee  because  he  had 
contracted  by  the  schedule  to  treat  these  cases. 

Dr.  D.  Roxburgh  said  that  one  factor  in  arranging  a 
schedule  should  be  the  growing  age  of  the  practitioner. 
There  were  many  operations  he  would  have  undertaken 
when  he  was  35  which  ho  would  not  think  it  wise  to  under- 
take now.  It  was  impossible  to  draw  up  an  accurate 
schedule,  but  there  were  two  sides  to  the  matter.  As  they 
grew  older,  in  some  respects  they  became  less  and  in  others 
more  efficient;  so  that  what  the  insured  person  lost  in  ouo 
way  he  gained  in  another. 

Mr.  Russell  Coomde  (East  Cornwall)  said  that  since 
tho  passing  of  tho  Insurance  Act  ho  had  been  chair- 
man of  the  Panel  Committee  for  the  largest  area  in 
England  (Devon),  and  during  the  whole  time  ho  had 
been  impressed  with  tho  utter  impossibility  of  even 
making  up  one's  mind  as  to  tho  average  compotenco 
of  the  general  practitioner,  and  he  was  opposed  to 
drawing  a  hard-and-fast  line  as  to  what  was  within  his 
competence.  He  had  put  it  to  the  Approved  Society  repre- 
sentatives that  it  was  much  against  the  interests  of  the 
insured  pei-.-^on  that  any  practitioner  who  was  getting  on 
in  years  should  be  at  all  pressed  to  do  anything  that  he 
did  not  feel  he  was  really  fit  to  do.  Drawing  up  a  schodulo 
would  lead  to  things  being  undertaken  by  men  who  were 
not  equal  to  them — men  who  did  not  know  what  were  the 
conditions  of  modern  surgical  work  and  could  not  bo 
taught  them.  They  could  not  be  turned  out  of  practice, 
and  therefore  he  hoped  the  Association  would  not  lend 
itself  to  drawing  up  any  definite  schedule. 

Dr.  Brackenbury  considered  that  the  real  question  they 
had  to  face  was  not  what  an  individual  practitioner  could 
lio,  but  what  an  insured  person  under  his  contract  was 
entitled  to  get.  (Applause.)  In  the  existing  regulations 
provision  was  made  for  those  contingencies  mentioned  by 
Dr.  Roxburgh  and  Mr.  Russell  Coombe.  No  general  prae- 
titipner  was  compelled  or  even  urged  to  do  an  operation, 
even  within  the  contract  at  the  pixscnt  moment,  for  which 
he  felt  himself  incon-petcnt,  but  he  was  compelled  to  >ee 
that  tho  insured  person  got  that  treatment.  For  thing? 
without  the  contract  there  was  no  such  comi>ulsion.     There 
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was  no  such  thing  as  the  average  competence  of  an  indi- 
vidual practitioner  throughout  his  life.  The  question  was 
in  regard  to  those  things  which  a  general  practitioner,  as 
one  of  the  class  of  general  practitioners  as  a  whole,  ought  to 
be  cxjiectcd  to  be  able  to  do  or  to  provide.  (-'Hear,  hear.") 
The  insured  person,  his  employer,  and  the  nation  were 
paving  a  premium  for  certain  services  which  thev  were  try- 
ing to  define  as  those  which  the  insured  ]>erson  ought  to 
have  for  the  money  paid.  He,  too,  doubted  wliether  a 
sd.eduie  would  be  accepted  by  the  Ministry  of  Health.  The 
offer  had  been  accepted  unanimously  by  the  Insurance  Acts 
Committee  after  prolonged  consideration,  and  accepted 
with  negligible  opposition  by  the  insurance  practitioners 
them-selves,  and  he  thought  it  would  be  a  useful  and  good 
thing  if  the  Representative  Meeting  endorsed  their  action 
in  making  this  offer. 

Dr.  MonTox  Macke.nzie  said  he  wished  to  repeat  that  the 
resolution  was  not  intended  to  express  any  reflection  upon 
the  Insurance  Acts  Committee  or  the  Panel  Conference. 
Speakers  had  in.stanoed  what  he  had  drawn  attention  to 
generally — namely,  the  extreme  difficulty  of  putting  this 
kind  of  thing  in  a  schedule.  If  they  put  this  in  a  schedule 
it  was  no  longer  a  step  in  the  negotiations  between  the 
Panel  Conference  and  the  Insurance  Acts  Committee 
and  the  Ministry  of  Health,  .but  it  was  an  avowed 
decision  of  the  British  Medical  Association,  which  was  a  very 
different  matter. 

Dr.  Mackenzie's  amendment  was  rejected  by  a  largo 
majority. 

Terms,  of  Service   for   Insurance   Pracfitioners. 

Dr.  R.  H.  Faggk  (Leicester  and  Rutland)  moved  an 
ameiulment  with  regard  to  terms  of  service  of  insurance 
practitioners  for  1924  ouwards.  It  had  been  suggested 
by  his  Division  that  in  Appendix  C,  Sections  2  (i)  and  3 
of  Schedule  A  of  M.48  should  he  transferred  to  Schedule  B. 
The  effect  of  the  change  which  the  Insurance  Acts 
Committee  suggested  would  be  that  cases  of  major  o]iera- 
tioMx  especially,  which  these  clauses  referred  to,  would 
drift  into  liospitals,  thereby  entailing  work  in  Jiospitals 
wliicli  ought  to  be  done  outside,  and  the  surgeon  in  those 
hospitals  would  lose  his  fees  for  operations  for  whicli  he 
uii|;ht  to  get  his  fee  outside. 

Dr.  BmcKKXiniiv  suid  there  would  he  no  difference  from 
the  existing  conditions  of  hospital  treatment,  and  that  it 
pri-served  the  right  of  the  surgeon  and  of  the  insurance  prac- 
titioners, so  that  if  in  fact  the  insurance  jtractitioner  did 
not  do  either  of  these  services,  there  wonhl  bo  no  liability 
upon  him. 

Tlie  arnendment  was  rejected  and  a  motion  by  ShefTield 
with  r<-K»ril  to  the  bearing  of  the  Insurance  Acts  on  tho 
diTJine  in  certiruibli-  Hickness  was  withdrawn. 

The  Hei'onrl  day'n  M-sxion  of  tho  Representative  Meeting 
c-oncliiderl  nt  6.20  p.m. 

Monilny,  Jul,/  SSril,  1923. 
"''        '     'iHiil     Ki'prcHi'ntntive    Moeting    resumed    its    pro- 
'   10.16  n.ni.     The  hour  was  put  forward  in  order 
I  the  i-ornplelion  of  an  iinpoitanl  Council  meeting 
II  at  9  n.tii. 

FlMANCI!. 

Dr.   C.    v..    Ham.IP   (Tr.ni.urrr)   nmv.d    that    the    Annuiil 

''         •     '  founril  nnd.r  "  l-'liianr.-  "  be  approved,     lie  said 

I  to  (.'port  that  the  finaiieial  Htiit.nirnt  for  tho 

'     •■■•I  11  fin  III. 'I    iniprovment  in  tlii>  poxilion  of 

Tlii-ie    wa«    nn    .•xc.-m    of    income    over 

'  •'•■■  HiiipliiH  hnhinri.  of  £140,000  had  been 

'0.     Out   of  thx  latter   bad   I n   tiiK.-n 

wlii.h   liii.l  biwii   pliie.'d   to  the  res.'rvo 

I "iitiiliv..    Holly   hn.l    d.-riiled    ..hould 

'"     '    l.n.l    r.'dui.-'l    lb.,    hnlanin   on 

The  i.iim  ..f  £1,250  liml  Ixten 

-<''"hI,   for  il.'preciiiti.iii.     It 

•  til. (I  Inxt  y.-nr  that  nuch 

■  .llv         The   value  of    tho 

'       Til.'  >iiihi.i'ri|iti.inii 

•I  t'l  £2,4fll,  un.l  up 

•'   1 1"'  Miin  of  £1,M)0,  |„„    ,|,e 

I'l".  U,«t  II,..,.,  ,.,r,.  „„„  „„, 


about  420  outstanding  subscriptions.  (Ai)plause.)  The 
Association  iiad  no  deposit  at  the  bank  at  December  Slit, 
1922,  as  all  available  funds  had  been  invested  to  secure  ;i 
higher  rate  of  interest.  Turning  to  tlie  income  and  expendi- 
ture for  the  year  ending  December  31st,  1922,  it  was  extra- 
ordinary how  the  Committee's  estimate  for  the  expenses  of 
the  present  year  had  come  out.  The  Finance  Committee 
had  estimated  tliat  the  surplus  would  be  £9,606.  The  sur- 
plus realized  amounted  to  £9,803.  The  income  for  the  vear 
1922  was  £112,140,  as  compared  with  £116,385  in  1921.  That 
decrease  was  due  almost  entirely  to  tho  reduction  in  the 
rate  of  subscri|)tions  to  certain  classes  of  members.  AVheu 
tho  Representatives  had  passed  the  principle  that  members 
of  over  forty  years'  standing  should  have  their  subscriptions 
reduced  to  the  sum  of  two  guineas,  they  had  no  idea  that 
there  were  over  600  members  who  were  able  to  take  advan- 
tage of  the  reduction.  The  total  expenditure  for  the  year 
1922  was  £102,337,  which  included  a  further  reserve  of 
£250  for  discounts  and  bad  debts,  and  a  total  sum  written 
off  for  depreciation  of  £1,800.  He  quite  appreciated  the 
feeling  of  certain  Rci)resentatives  that  the  expenditure  was 
still  increasing,  and  lie  noticed  there  were  two  resolutions 
fioui  the  Divisions  on  the  question  of  reduction  of  sub- 
scriptions and  also  on  administrative  expenses.  Tho 
detailed  accounts  were  clearly  set  out,  and  showed  exactly 
how  tho  expenses  had  increased  and  the  manner  in  which 
tho  money  had  been  expended. 

Dr.  Gordon  Bell  (Sunderland)  said  that  none  of  them 
wished  to  go  into  the  details  of  stocks  of  paper  and  things 
that  belonged  to  committees ;  that  it  would  bo  better  to 
challenge  the  Treasurer's  statement  on  matters  of  prin- 
ciple, and  only  use  details  as  far  as  they  bore  on  that. 
The  speaker  did  not  propose  to  move  an  amendment  this 
year,  because  the  Council  in  its  Annual  Report  used  tho 
words  that  he  would  have  used  as  an  amendment:  "  The 
Association  had  to  face  tlic  serious  question  of  its  con- 
tiniuvlly  increasing  expenditure."  Ho  asked,  Were  tlii'V 
really  facing  it?  AVere  they  even  making  a  recommendii- 
tion  as  to  wliat  was  to  ho  done?  They  were  not  facing  it 
at  all.  They  had  a  constantly  increasing  expenditure  and 
a  decreasinp;  income,  in  spile  of  an  increasing  inenibershi]). 
The  income  had  decreased  £4,200,  the  expenditure  had  gone 
up  several  thousands,  although  they  had  an  apparent  sur- 
plus. The  payment  to  depreciation  this  year  was  less  by 
£2,000  than  last  year.  Dr.  Jlaslij)  had  congratulated  him- 
self that  arrears  of  subscriptions  weio  coming  in  well,  but 
his  prophecy  at  Glasgow  last  year  had  not  been  renlizeil 
hecauso  th.-y  were  wiping  off  as  bad  debts  £2,700.  This 
item  appeared  as  an  asset  in  the  balance  sheet  year  by  yeai-, 
and  then  in  a  few  years'  time  they  wipi'd  it  off  as  a  bad 
dobt.  That  could  not  justify  thcni  showing  in  the  bnland" 
sheet  an  appai-ent  surplus  of  £9,000.  He  had  chnlleuged 
this  before,  atul  it  was  for  the  R.'pii'sentHtive  Body  ti 
press  on  the  attention  of  the  Cotnicil  and  the  Finance  Com- 
mittee that  that  was  a  bad  piece  of  business.  He  had  gono 
into  twelve  items  of  expenditure  and  compared  them  over 
a  series  of  years,  but  he  would  only  mention  the  general 
fact,  that  the  central  thing  in  their  expendittire  was  tluit 
since  1920  the  cost  of  the  central  staff  had  increased  by 
20  per  cent.  There  might  be  reasons  for  it  ;  th(>y  ought  to 
have  an  eNplanatiou.  Was  there  any  Civil  Service  depart- 
nu<nt,  any  nmnicipality,  or  business  concerii  which,  apart 
from  gi'eal  inctcas.'s  in  its  w.irk,  had  itu'reased  its  per- 
Nonnel  anil  ils  salaries  by  20  |)er  i-ent.?  Taking  that  staff 
idolio,  on  the  ini'dical  siile,  the  finance  side,  the  .lot'itNM, 
siile,  it  came  to  £14,000.  Leaving  out  the  Joi'IINal,  and 
taking  tin-  Nliiir  alone,  with  the  subordinates,  the  typists, 
mid  Kii  on,  again  it  eiiino  to  £14,000.  lie  could  not  under- 
sliiiid    «by    ill   a    husin.ss    the   transactions   of   which   wero 

riMiuirliiibly   simple   there  sliiiuld   h.>   the   n I    for  such   an 

eniirnions  sl;iff  at  nui  li  salaries.  They  were  not  justiried  in 
tnainlnining  a  slnfr  of  that  si/n  to  run  the  nniinci-s  if  nn 
An^ocialion  u  Iionk  intromissions  amounted  to  £100,000. 
])r,  Gordon  Hell  conelinliul  by  pulting  cerlniu  i|Ui'slions 
«hii'h  llie  Tr.'asurer  all»wi<r<'d  Kubsri|iii'iitly  in  his  reply  to 
the  di'ciiNitioii, 

Dr.  \V.  F,  Dkaiiiikn  (Mainhestei)  wishiMl  to  coiigialnliilo 
IliK  TicnKiirer  niid  the  AHmieialion  on  llii'  esii'lli'iit  biihiii(i< 
klieel,   upeiiking  of  it  a*  a  whole.      There  tills  one  |iiiii    'il    it 
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wlnVh  iliil  not  really  very  much  concern  the  Treasurer  as 
a  linancier,  but  wliich  certainly  concerned  the  Association 
ami  the  medical  ])rofession  very  largely.  Tliis  was  to  he 
iDund  on  page  117  of  the  Supplement  for  May  5th,  which 
ilealt  with  the  response  of  the  members  of  the  Association  to 
the  annual  appeal  to  support  one  or  two  worthy  adjuncts 
of  the  medical  profession's  organization.  He  had  been 
very  miich  astonished  in  looking  through  the  balance  sheet 
to  find  that  the  Royal  Medical  Benevolent  Fund  was  only 
supported  by  the  Association  through  this  appeal  to  the 
extent  of  £837  lis.  6d.  The  members  of  the  Association 
could  very  well  subscribe  thousands  of  pounds  where  they 
had  only  subscribed  hundreds.  He  would  not  ascribe  the 
present  state  of  affairs  to  apathy;  it  was  rather  due  lo 
the  same  cause  by  which  a  man  could  pass  down  the  same 
street  every  day  and  yet  not  know  the  name  of  that  street. 
Membei-s  had  not  noticed  this  appeal  which  was  sent  to 
them  every  year  with  the  application  for  subscriptions  to 
the  Association.  The  medical  profession  certainly  did  not 
look  after  its  own  poor  in  the  way  it  should  do.  It 
was  heartrending  to  read  of  the  poor  miserable  doles 
which  were  given  to  these  dependants  of  the  profession.  It 
was  regrettable  that  the  Royal  Medical  Benevolent  Fund 
should  appeal  to  outside  help ;  he  thought  the  medical  pro- 
fession ought  to  do,  what  it  did  not  do :  keep  its  own  poor, 
and  not  take  help  from  outside.  He  suggested,  first",  that 
Representatives  should  bring  this  matter  to  the  attention 
of  their  Divisions,  and,  secondly,  that  the  Council  should 
consider  whether  some  effort  could  not  he  made  to  remove 
this  miserable  blot  on  the  balance  sheet  of  the  Briti.sh 
Medical  Association.     (Applause.) 

The  following  question  was  sent  up  to  the  Treasurer : 

As  the  British  Medical  Association  collected  about  £800  a  year 
for  the  Benevolent  Fund  and  about  £500  for  Epsom  College,  and 
the  Medical  Insurance  Agency  gave  to  the  Medical  Benevolent  Fund 
about  £1,000  and  to  Epsom  College  about  £300  last  year,  and  £6C0 
in  the  previous  year,  could  the  Treasurer  give  any  information  as  to 
tlie  administration  and  distribution  of  these  funds,  and  whether 
the  British  Medical  Association  had  any  representation  or  effec- 
tive voice  in  the  matter? 

The  Treasurer  asked  that  tbe  question  should  he  post- 
poned until  the  meeting  had  finished  the  discussion  on  the 
balance  sheet,  when  he  woidd  deal  with  the  matter 
generally. 

Dr.  J.  D'Ew.\RT  (Manchestei-)  congratulated  the  meet- 
ing on  the  balance  sheet,  and  the  Treasurer  on  the  weak- 
ness of  the  criticism  which  had  been  oft'ered.  If  Dr.  Gordon 
Bell's  criticism  was  a  measure  of  the  deficiency  of  the 
balance  sheet,  then  the  Treasurer  was  to  be  very  greatly 
congratulated  indeed.  With  regard  to  the  staff  expendi- 
ture the  Representative  Body  had  decided  in  its  wisdom 
that  certain  of  the  staff  should  be  paid  certain  salaries.  Dr. 
Bell  had  said  that  nobody  at  the  present  time  was  raising 
salaries.  That  was  quite  true,  but  the  Association  had  not 
started  raising  the  salaries  of  their  staff  luitil  everybody 
else  had  raised  theirs.  The  Association  had  kept  their 
staff  at  about  pre-war  salaries  until  after  the  war  was 
over.  They  had,  quite  rightly  and  properly,  thought  better 
of  it.  It  was  a  very  belated  repentance,  and  it  was  nnfair 
for  any  member  to  come  forward  now  and  criticize  those 
salaries.  He  asked  that  the  criticism  should  be  more  de- 
finite. To  which  salary  was  objection  taken?  Was  there  any 
salary  which  they  could  piit  their  finger  upon  and  say  it 
was  excessive,  or  that  the  individual  receiving  that  salary 
was  not  doing  his  work  efficiently? 

Dr.  GoRDOx  Bkll  objected  on  a  point  of  order  that  he 
had  never  raised  the  question  of  an  individual  salary,  but 
hod  challenged  the  departmental  expense  as  a  whole. 

Dr.  D'KwART  repeated  his  request  for  a  detailed  definite 
objection.  It  was  impossible  to  deal  with  a  department 
generally.  Was  it  suggested  that  the  whole  of  the  salaries 
should  bo  decreased  by,  say,  50  per  cent.  ?  The  Representa- 
tive Body  had  only  recently  decided  that  these  salaries  were 
to  be  increased,  and  were  they  now  going  to  say  that  they 
should  now  be  decreased?  The  salaries  were  not  excessi%'e. 
At  the  present  moment  they  were  not  paying  their  officials 
tbe  salaries  which  they  were  demanding  for  tbcnisolves  from 
iii.si'.rancc  practice,  and  in  that  ca.se  they  had  no  right  to  go 
to  the  GoMinment  and  say  they  were  worth  these  salaries 
although  their  o«ii  servants  were  not  worth  it.     The  ex- 


penses of  tlie  As.sociation  were  growing,  and  ho  hoped  they 
would  continue  to  grow  so  long  as  the  A.ssociation  could 
find  proper  outlets  for  expenditure;  he  would  use  every 
endeavour  to  make  them  grow. 

Dr.  D.  Lawsox  (Abei-deen)  wished  to  add  his  tribute  of 
appreciation  to  the  Treasurer  and  tlie  Finance  Committe* 
for  their  excellent  statement  and  their  excellent  work  dur- 
ing the  past  year.  Dr.  Gordon  Bell  fiad  dealt  with  the 
figure  of  £120,000,  and  said  the  depreciation  of  £1,250 
was  inadequate.  They  must  remember  that  the  figure  of 
£120,000  covered  two  items — that  of  tbe  value  of  buildings, 
which  was  approximately  £50,000,  and  the  value  of  the 
site,  which  was  approximately  £70,000.  It  was  not  cus- 
tomary to  write  off  a  depreciation  of  the  value  of  a  site, 
and  therefore  £1,250  was  adequate  depreciation  vr\t\\  re- 
gard to  the  perishable  buildings.  Dr.  Beli  had  said  that  in 
running  a  business  with  a  turnover  of  £100,000  a  year, 
too  much  was  paid  for  expenses.  But  the  Association  was 
not  in  the  ordinary  way  a  business.  The  object  of  busi- 
nesses was  to  make  money,  while  the  object  of  the  A.ssocia- 
tion  was  to  advance  the  interests  of  its  members  and  of 
the  profession.  The  fact  that  more  monej-  had  been  spent 
than  before  in  running  the  Association  was  a  tribute  to 
the  fact  that  they  had  been  running  it  more  efficiently 
and  extending  their  energies. 

The  Treasurer,  in  reply,  dealt  with  the  criticism  of  the 
representative  of  Sunderland.  With  rcgartl  to  the  question 
of  staff  expenses  it  was  true  that  they  were  now  paying 
higher  salaries  than  in  the  past.  It  was  re<-ognized  by  tlio 
representatives  that  their  officials  were  specialists  in  their 
own  branch  of  work.  ("  Hear,  hear.")  Tbe  representative 
for  Sunderland  should  remember  that  the  Joi-rnal  was  a 
very  successful  business  venture;  personally  be  desired  to 
congratulate  the  Editorial  Staff  and  the  Financial  Secre- 
tary on  their  success  in  maintaining  a  very  high  standard 
of  efficiency.  With  regard  to  the  question  of  salaries  be 
felt  ])roud  that  during  his  tenure  of  office  a.s  Treasurer 
they  bad  been  able  to  place  their  clerical  staff  on  a  sound 
footing  in  regard  to  salaries;  they  had  given  an  excellent 
lead  to  other  institutions,  and  every  clerk,  after  serving 
for  a  certain  number  of  years,  could  now  retire  on  a  com- 
petence on  which  he  could  live.  (Applause.)  The  Associa- 
tion was  to  be  congratulated  on  its  courage.  Dr. 
Macdonald,  in  dealing  with  the  Journal  Committee,  had 
spoken  of  the  appreciation  expressed  by  the  compositors' 
trade  union  in  connexion  with  the  change  from  the  old  to 
the  new  printing  methods,  and  the  liberal  way  in  which 
the  Association  had  treated  its  servants. 

Dr.  Canbler-Hope  (Scarborough)  asked  that  a  motion  in 
the  name  of  his  Division  instructing  the  Council  to  con- 
sider the  reduction  of  annual  membership  subscription  from 
three  guineas  to  two  guineas  should  be  withdrawn.  The 
consent  of  the  meeting  was  given. 

A  similar  motion  by  Bromsgrove  was  not  moved. 

Central  Staff  Exi>enscs. 

Major  H.  D.  James  (Hastings)  moved: 

Tliat  this  meeting  views  with  alarm  and  regret  the  con- 
tinuous increase  of  central  staff  CTpenses  and  considers  that 
the  time  has  arrived  when  these  should  be  cut  down. 
His  Division  viewed  with  alarm  the  continual  increases, 
and  ho  wished  to  draw  attention  to  the  considerable 
increases  in  tbe  staff  expenses  item  in  the  balance  sheet. 
During  the  last  three  years  the  financial  statement  showeil 
the  staif  expenses  amonnte<l  to  £12.798  in  1921.  £13,653 
for  1922,  whilst  the  estimate  for  1923  was  £14.600,  an 
increase  of  £1,802  in  two  years.  He  would  be  gla.l  to  have 
tho  assurance  of  the  Chairman  of  tlio  Finance  C«pnnnittee 
that  next  year  they  might  expect  a  decrease  in  tho  expendi- 
ture. Thev  could  "not  always  expect  an  increase  in  revenue 
year  by  year;  and  tho  possibility  of  an  adver.se  balance 
ought  to  bo  provided  for.  This  could  only  be  adeqiiately 
dealt  with  by  (-utting  down  expenses  so  as  to  make  a  balance 
available  for  lean  vears. 

Dr.  V.  :\rACU0XAi,D  (York),  so  far  from  asking  the  Repre- 
sentative Bodv  to  view  with  alarm  and  regret  tbe  con- 
tinuous increase  of  central  staff  expenses,  aske<l  it  to  regard 
with  great  satisfaction  that  continuous  increase;  an<l  so 
far  from  hoping  that  the  Chairman  would  be  able  ...  the 
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near  future  to  show  a  reduction  in  expenditure,  he  hoped 
nest  vear  he  would  show  a  great  increase  in  expenditure,  and 
give  "good  reasons  for  that  further  increase.  The  expendi- 
ture was  solely  made  in  the  memhers'  interests.  The  part 
of  the  work  of  the  Association  which  he  knew  best  was  that 
in  connexion  with  the  Insurance  Acts,  and  every  penny 
which  had  been  expended  upon  that  work  (and  it  applied 
to  every  section  of  the  work  of  the  Association)  had  been 
returned  to  the  pockets  of  the  members,  not  in  the  propor- 
tion of  cent,  per  cent.,  but  in  the  proportion  of  thousands 
per  cent.  ("  Hear,  hear.")  He  was  not  satisfied  that  the 
staff  were  on  the  scale  of  salary  to  which  they  were  entitled. 
In  his  opinion  the  staff  were  not  receiving  salaries  at  all  in 
proportion  to  the  benefits  which  the  members  received  from 
the  work  of  the  staff.  AVhy  bo  afraid  of  a  deficit?  He 
hoped  the  Representatives  would  not  tolerate  the  niggardly 
attitude  taken  by  the  amendment.     (Applause.) 

Dr.  E.  R.  FoTHEnciLL  (Brigliton)  hoped  the  motion 
would  be  received  with  a  good  deal  of  sympathy  and  hope. 
Tlie  motion  did  not  refer  only  to  the  present  year.  The 
Hastings  Division  went  to  sleep  in  1912.  Now,  after  an 
interval  of  ten  years,  and  much  to  its  credit,  it  had 
reawakened,  and,  comparing  tlio  budgets  of  1912  to  1922, 
it  viewed  with  alarm  what  Iiad  happened.  (Laughter.) 
That  was  new  life  1  Hastings  was  a  Division  that  had  been 
defunct,  but  through  the  work  of  the  Central  OfiBce  and 
Branch  Council  it  was  now  living.  It  had  already  attacked 
the  medical  oflSccrs  of  health  position  in  Hastings.  Its 
alarm  was  passing  and  transitory. 

Dr.  H.  Rose  (Buckinghamshire)  said  to  attempt  to  preach 
economy  was  a  hopeless  task.  His  Division  did  not  desire 
to  have  the  subscription  raised.  His  Division  took  the  view 
that  it  was  the  duty  of  the  Association  to  ©xerciso  economy 
in  times  like  the  present,  when  fees  were  going  down. 
Many  of  his  colleagues  had  told  him  tkat  their  receipts 
were  down  this  year  by  hundreds  of  poun^.  It  was  not  the 
right  policy  of  the  Association  to  increase  the  enbtcription 
just  because  the  expenses  were  going  up.  Ths  Council  had 
declined  to  appoint  an  independent  committee  to  inqiiiro 
into  the  expenses.  If  there  was  no  objection  to  the 
expenses,  why  did  not  the  Council  appoint  a  committee 
and  Ret  a  report  in  its  own  interests?  The  State,  munici- 
palities, and  all  other  bodies  were  cutting  down  expenses, 
and  why  should  not  the  Association  do  likewise? 

Tlie  Tiip.AsuiiER,  in  reply,  said  a  good  deal  had  been 
urged  ul>out  businesses  cutting  down  their  expenses.  Why 
were  businesses  cutting  down  their  expenses?  Because 
trade  was  bud.  Why  were  the  expenses  of  tho  As.sociation 
inrreniing?  Bccauso  business  was  good.  He  was  not 
Kpauking  uljout  tlio  incomes  of  individual  members,  but 
nUitit  tlio  activities  of  the  Association.  If  tho  A.s,sociation's 
Bclivities  were  increased  tho  expenses  would  increase.  The 
A<iwH'iation  had  kiund  itself  to  help  tho  medical  officers 
of  lipnith,  when  necessary,  in  their  struggle.  That  would 
f-OHt  money.  It  might  in  the  future  Inivo  to  help  tho 
in»»rancn  practitioners  over  a  big  fight.  That  would  cost 
money.  Vot  dome  reprogontutivcs  askwl  liim  to  estimate 
for  future  vxponHog.  It  was  ini[iossililo  to  do  so.  There 
wn»  a  time  when  tho  AiMociallon  lind  no  Medical  Secretary. 
Now  there  were  four  Mediml  Srcreturiia  at  tho  Head 
OHlio,  another  one  in  Scotland,  and  another  in  Ireland. 
Tlint  rncnnt  lnrrea«(l  txpenditnio.  If  ibo  inenU)er8  wanted 
tlin  wf.rk  done  thoy  bail  to  nicit.  the  expenditure.  'J'liey 
Imd  II11.1  it,  nml  llio  balance  uli.it  hliowed  that  there  was 
n  lialaiirn  in  hand  in  c<m»i(|uence.  Tin  infoio  ho  did  not  ni-o 
I'"  •■  "'"  f"»r  and  trembling  which  wimo  niendieri 

'"•■  ird  to  llin  future. 
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Association  was  protected  by  insurance  against  civil  process 
for  libel  or  slander  against  any  of  its  editorial  staff. 

Dr.  J.  Anderson  (Blyth)  seconded. 

The  Treastjeeb  hoped  this  motion  would  not  be  carried.  | 
He  thought  the  responsibility  should  be  placed  on  those  ^ 
who  had  acted  in  the  matter.  Wliat  effect  would  it  have 
on  a  jury  to  learn  that  the  Association  was  insured  against 
libel  action?  It  would  suggest  that  the  Association  was 
afraid  to  take  the  responsibility  for  what  was  said  in  the 
Journal.  He  did  not  think  that  what  was  now  proposed 
was  practicable.  The  Association  must  shoulder  its  own 
responsibilities  in  this  matter. 

The  Chairman  op  CouNcrL  pointed  out  that  if  this  policy 
were  adopted  it  would  not  be  possible  to  stop  at  the 
insurance  of  the  editorial  staff.  They  must  insure  in  con- 
nexion with  every  activity  of  the  Association.  The  insur- 
ance which  would  stand  best  in  the  eyes  of  the  world  would 
be  the  care  with  which  the  Association  ordered  its  actions. 
He  was  euro  the  Association  was  strong  enough  to  run  any 
risks  it  could  be  expected  to  run. 

The  motion  was  lost  by  a  very  large  majority. 

The  Medical  Charities. 

The  Treasurer  said  that  Dr.  Dearden  was  disgusted  at 
the  smallness  of  the  amount  subscribed  to  the  Royal  Medi- 
cal Benevolent  Fund.  The  Medical  Insurance  Agency  sub- 
scribed to  the  Royal  Medical  Benevolent  Fund  £1,000  last 
year  and  £300  to  ICpsom  College,  and  £600  the  previous 
year  to  Epsom  College.  Dr.  Macdonald  had  asked  hira 
(the  Treasurer)  to  give  information  as  to  the  administration 
and  distribution  of  those  funds  and  whether  the  British 
Medical  Association  had  any  effective  voice  in  the  matter? 
Thoy  liad  no  voice  whatever.  He  felt  very  sore  on  this 
matter.  Their  medical  charities  gave  no  encourage- 
ment to  the  Association  to  assist  them.  He  made  that 
strong  statement  as  a  member  of  tho  Committee  of  tho 
Royal  Medical  Benevolent  Fund.  It  was  a  disgrace  that 
the  fund  had  as  subscribers  only  10  per  cent,  of  the  medical 
profession.  In  London,  tho  centre  of  consultants,  only  7 
per  cent,  of  tho  profession  subscribed  to  it.  Recently,  the 
President  of  the  Fund  and  others  were  concerned  over  tlie 
matter.  Thoy  had  a  meeting  at  the  College  of  Physicians, 
to  which  they  asked  tho  Archbishop  of  Canterbury,  the 
President  of  the  Royal  College  of  Physicians,  tho  President 
of  tho  Royal  Society  of  Medicine,  and  others.  But  no  invi- 
tation was  sent  to  tho  British  Medical  Association.  Ho 
attended  tho  meeting ;  there  were  between  thirty  and  forty 
people  present.  Although  it  was  tho  annual  meeting  lia 
did  not  see  one  now  faco  in  the  audience.  The  As-sociation 
had  endeavoured  to  have  close  touch  with  both  of  the 
funds.  They  had  a  conference  with  their  rei)resentatives, 
at  which  tho  Chairman  of  tho  Council  and  tho  C'hairnniii 
of  Representative  Meetings  were  present.  They  had  very 
little  encouragement,  however.  He  was  quite  sure  that 
if  tho  fund  iHildly  recognized  and  encouraged  tho  .\sso- 
cialion,  tho  Association  could  help  it  to  treble  its  sub- 
scriptions; it  could  got  three-fourths  of  the  members  of 
tho  profession  to  subscribe.  The  fund  was  still  run  in  tho 
same  way  as  it  was  ten,  twenty,  and  perhaps  tliirty  years 
ago.  There  was  no  progress,  no  new  ideas,  in  tho  managi'- 
niont  of  those  charities.  With  regard  to  Kpaoni,  the  Medi- 
cal Insurance  Agency  was  its  largest  subscriber,  but  it  had 
never  dawned  upon  the  Coumil  nf  Epsom  Coll<>ge  to  nomin- 
ate a  represent iitivo  nf  the  Agency  to  sit  on  the  Council. 
Tho  Associiilion  had  no  desire  to  control  the  funds,  but 
it  ought  to  have  a  voice  in  their  mnnagcnu-nt.  At  pn-scnt 
it  had  none.  Dr.  Cox  had  reminded  lilni  that  the  Hiiyiil 
Medical  Benevolent  Fund  was  fathered  by  Iliu  British 
Medical  Association.  When  tho  Assncialion  aski-d  for  tho 
annual  subscriptions,  it  gave  its  mcmlicrH  llio  npporlunily 
of  Hubsiribiiig  lo  the  fund,  lie  did  not  luiow  Hint  it  \\i\h 
justified  in  doing  anything  further  until  they  knew  whether 
il  Would  be  Mppii'riiled.  lie  (juite  agreed  with  every  word 
Dr.  Dearden  bail  itnid.  The  position  of  the  chariliiblo 
funiU  was  a  disginco  to  the  profession. 

Hfforo  llio  Hiibjoet  dro|>pi'il  Dr.  H.  nosK  ob.served  I  bat 
tho  Panel  Comniiller,  nf  wliicli  be  was  Horri'laiy,  suliKriilied 
ten  guiniMin  la«t  year,  and  ho  iniagiinil  I  hut.  Knit  of  tiling 
wat  dona  all  over  tho  country. 
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The  Association's  New  Pbbmises. 
The  Chaibjiax  of  Council  (Dr.  R.  A.  Bolara)  made  a 
full  statomeut  ou  the  Association's  now  headquarters.  He 
said  that  for  years  they  at  headquarters  Iiad  been  perfectly 
t-atisfied  witli  the  premises  at  429,  Strand.  In  the  early 
days  it  had  been  a  great  stroke  of  business  to  get  a  freehold 
<iii  one  of  London's  main  thoroughfares.  A  very  fine  building 
had  been  put  up ;  but  since  then  the  activities  of  the  Asso- 
ciation at  headquarters,  owing  to  the  demands  of  the  pro- 
fession, had  increased  to  such  an  extent  that  it  had  been 
difficult  to  cope  with  them  in  the  building.  Bit  by  bit  they 
had  taken  for  business  purposes  every  little  piece  of  accom- 
modation wherein  a  member  could  find  a  resting  place,  and  it 
was  very  certain  that  if  the  British  Medical  Association  was 
to  go  on,  to  prosjjer,  and  subserve  the  interests  of  the  pro- 
fession, they  must  go  on  doing  so  to  a  still  greater  extent. 
For  two  years  they  had  been  searching  London  for  suitable 
j)laces,  and  during  the  last  twelve  months  they  had  con- 
sidered something  like  sixteen  different  propositions.  It 
was  obvious  that  the  members  could  not  be  kept  informed 
of  the  steps  of  such  a  procedure ;  for  business  reasons,  when 
one  was  going  into  the  market  one  must  not  advertise  the 
fact  that  one  was  a  buyer.  They  had  had  to  take  upon 
themselves  a  measure  of  responsibility  and  to  take  steps 
biliind  the  scenes,  which  he  was  sure  when  the  Representa- 
tive Body  heard  the  result  it  would  cordially  support  and 
rrtity.  At  the  April  meeting  of  the  Council  the  Finance 
and  Office  Committees  obtained  from  the  Council  tlie 
necessary  axithority  to  deal  with  several  propositions  and  to 
come  to  a  definite  conclusion.  The  Office  Committee,  which 
consisted  of  the  Chairman  of  the  Representative  Body,  the 
Treasurer,  the  Chairman  of  Council,  the  Medical  Secretary, 
tile  Editor,  and  the  Financial  Secretaiy,  had  been  given 
jxiwir  to  enter  into  negotiations  and  to  put  up  propositions. 
A  Building  Subcommittee  had  been  constituted,  and  in 
order  that  with  the  honorary  officers  should  rest  the  respon- 
sibility of  taking  decisions  involving  the  Association  in  the 
«'N|)rniditure  of  money,  officials  were  asked  to  co-operate 
with  that  subcommittee  in  an  advisory  capacity  only.  The 
Str;;nd  site  had  a  ground  area  of  about  5,500  square  feet, 
the  Hoor  area  of  tlie  building  was  nearly  32,000  square  feet, 
and  there  were  five  floors.  A  considerable  amount  of 
available  space  was  profitably  snblet  to  tenants.  Some- 
thing like  a  quarter  of  the  area  was  occupied  by  corridors, 
entrance,  lift,  and  so  ou.  The  building  was  of  a  pecxdiar 
shape,  and  the  pi-oportion  of  unusable  space  was  really  very 
large.  They  had  given  very  careful  consideration  to  the 
question  of  the  sort  of  building  the  Association  required. 
The  activities  of  the  Medical  Department  had  so  increased 
in  recent  years  that  additional  space  was  imperative.  The 
Business  Department  was  extraordinarily  cramped.  One  of 
the  chief  assets  was,  of  course,  the  JounXAi.;  the  editorial 
department  asked  for  very  little  more  space,  but  the 
Business  Department,  which  dealt  very  largely  with  the 
financial  side  of  the  Journal  and  the  business  of  publica- 
tion, and  not  merely  with  collecting,  allotting,  and  distri- 
buting the  subscriptions,  reqniretl  more  space.  The  Library 
hail  been  very  cramped,  and  thej-  had  been  constantly  faced 
with  the  problem  of  moving  books  into  places  where  they 
were  relatively  less  accessible,  or,  alternatively,  getting  rid 
of  literary  material  which  might  well  be  kept  for  the 
advantage  of  members.  It  had  also  been  found  necessary 
to  increase  the  committee  room  space.  They  had  no  hall 
for  conference  purposes;  it  had  been  felt  that  it  would  be  of 
greatest  advantage  to  have  a  largo  hall  in  the  great  centre 
of  the  Empire — Ixjndon — where  the  profession  could  always 
find  a  homo  for  conferences,  where  they  oould  welcome 
members  of  the  profession  on  suitable  occasions  to  conver- 
Bazioiies  and  social  receptions,  and  could  show  tho  outside 
world  tho  activities  of  the  Association.  Never  had  it  been 
mori>  true  that  they  could  not  affoixl  to  rcnuiiii  segregated 
from  tho  community,  but  must  make  it  realized  that  the 
medical  profession  was  an  integral  portion  of  tho  life  of 
the  nation.  Further  provision  was  also  iiec<^ssan,-  for 
storage,  staff  kitchen,  and  mossroom. 

For  many  reasons  (Dr.  Bolani  continued')  he  could  not 
give  tlie  meeting  particulars  of  the  various  sites  which 
they  had  inspected.  They  had  been  offered  by  the  Dis- 
posals Board  a  building  which  was  situated  in  a  quarter 


of  London  which  it  was  believed  would  become  the 
centre  of  university  life  in  London.  It  was  situated 
on  a  thoroughfare  with  regard  to  wliich  they  possessed 
information  that  there  was  a  general  plan  being  carried  out 
at  tho  present  time  to  widen  that  thoroughfare  so  as  to 
make  it  competent  to  take  tho  traffic  which  was  running 
then,  and  would  run  in  an  increasing  degree,  from  tho  three 
great  railway  termini :  Euston,  St.  Pancras,  and  King's 
Cross.  In  that  district  they  had  an  area  which  was  set 
aside  for  the  extension  of  the  University  of  London,  and 
no  doubt  in  the  next  few  years  tho  administrative  section 
at  any  rate  of  the  University  was  destined  to  find  its  home 
in  immediato  proximity  to  tho  University  College  and 
the  British  Museum.  In  the  Russell  Square  and  Woburn 
Place  region  a  building  had  been  offered  to  them  by  the 
Disixjsals  Board  which  had  been  originally  intended  for 
a  Theosophical  College,  but  never  completed,  and  had  been 
taken  over  by  the  Ciovernment  for  war  purposes.  There  was 
a  considerable  area  of  ground  adjoining,  suitable  for  gar- 
dens, which  the  members  would  much  appreciate.  It  had 
been  originally  intended  by  tho  architect.  Sir  Edwin 
Lutyens,  R.A.,  to  have  a  frontage  on  the  main  road,  and 
a  very  admirable  scheme  had  been  drawn  up  by  him. 
Whether  the  Association  would  be  able  to  go  to  tho  full 
extent  of  his  conceptions  was,  of  course,  a  matter  for  their 
consideration.  In  the  building  there  would  be  great  scope 
for  all  the  activities  they  were  likely  to  exercise :  and  there 
was  sufficient  space  around  tho  building  to  give  the  de- 
sired seclusion  for  the  most  momentous  deliberations.  It  was 
proposed  to  acquire  rights  over  the  houses  fronting  to  the 
main  thoroughfare  in  '\Vohnrn  Place,  so  that  in  future  they 
would  be  able  to  alter  their  frontage  if  required.  Tlie  small 
plan  (exhibited)  would  give  a  rough  idea  of  the  building  as  it 
stood.  On  one  side  of  the  main  block  there  was  excellent 
accommodation  suitable  for  tho  business  side  of  tho  work 
of  the  Association,  such  as  the  various  activities  in  con- 
nexion with  the  publication  of  the  Journal,  and  so  on.  In 
the  wings  could  bo  accommodated  the  Medical  Secretary 
and  his  staff,  with  tho  editorial  staff  in  another 
wing  of  the  building,  and  tho  printers  and  compositors 
on  the  top  of  the  editorial  wing.  There  was  also  excellcat 
garden  space,  with  places  suitable  for  building  garage 
accommodation.  Most  of  the  rooms  -were  so  far  completed 
that  they  would  require  little  more  than  decoration  and 
furnishing,  and  the  heating  and  electrical  arrangements 
■were  adequate. 

The  greatest  asset  of  all,  of  course,  was  the  noble  hall, 
which  could  be  used  as  a  conference  room,  sufficiently  large 
and  imposing  to  hold  tho  Rei>reseiitativo  Meeting  of  tho 
Association  at  any  time,  and  having  regard  to  the  cost  of 
building  a  huge  liall  at  tho  present  time  they  considered 
such  a  hall  readv  built  was  one  of  the  greatest  features  of  the 
new  scheme.  (""  Hear,  hear.")  With  regard  to  acquiring 
rights  over  houses  abutting  on  tho  main  thoroughfare, 
although  not  absolutely  necessary  to  the  scheme,  ho  person- 
ally believed  they  should  do  the  thing  thoroughly,  and  make 
their  presence  felt  on  tho  main  road  in  an  adequate  and 
dignified  way,  and  he  was  assured  the  Association  was  quite 
capable  of  doing  that  without  any  undue  financial  strain. 
Those  who  had  tho  welfare  of  the  Association  at  heart  felt 
thev  would  like  to  got  a  place  where  every  member  of  the 
profession  would  feel  at  home,  and  ho  thought  that  was  tho 
right  place  for  them;  things  in  the  way  of  social  amenities 
could  be  obtained  there  at  reasonable  cost  when  the  scheme 
was  completed.  Ho  would  like  to  add  that  throughout  all 
the  steps  taken  they  had  had  the  excellent  assistance  of  tho 
Financial  Secretain,',  Mr.  Ferris-Scott,  with  his  special 
experience  amongst"  tho  people  with  whom  they  had  to  deal 
in  matters  of  that  kind.  (Applause.)  Tliey  luul  been  ex- 
tremely fortunate  in  that  way.  They  had  also  been  for- 
tunate in  that  Dr.  Haslip  had  been  able  in  the  final  stages 
of  tho  negotiations  to  use  his  quite  exceptional  influence  in 
the  metroiwlis  in  dealing  with  those  with  whom  they  had  to 
make  the  final  bargain. 

Tho  Treasurer  said  he  had  looked  at  tho  matter,  in  the 
beginning"  in  the  light  that  a  new  building  was  desirable, 
but  oiilv  when  a  desirable  new  building  could  be  found. 
He  had' no  hesitation,  however,  in  stating,  with  regard  to 
the  building  which  the  Chairman  of  Council  had  described 
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SD  lucidlv,  that  in  his  opinion  the  Association  not  only  had 
a  Eood  tiling,  but  a  rerv  good  thing.  To  repeat  the  phrase 
iQ  which  he  had  described  it  to  the  Council,  it  was  '  a  gift 
from  the  Rods  "  that  such  a  building  should  be  already 
made  for  the  Association. 

(The  Treasurer  then  proceeded  to  give  certain  figures, 
which  it  was  asked  should  not  be  reported.) 

Continuing,  the  Treasurer  said  he  was  certain  that  from 
a  financial  point  of  view  the  Association  was  perfectly  safe 
in  making  the  change.  It  would  also  be  a  building  which 
would  be  known  in  London  by  its  arcliitectural  character 
alone.  What  would  be  done  with  it  was  up  to  the  members 
and  their  successors.  There  were  many  directions  in  which 
it  could  be  extended.  Only  last  night  he  hud  heard  the 
Cliairman  of  the  Science  Committee  saying  what  a  grand 
thing  it  would  be  if  an  extension  of  the  building  could  he 
obtained  for  the  organization  of  medical  post-graduates  in 
London.  Tlien  there  was  the  question  of  the  hall.  It 
would  be  quite  an  open  question  in  the  future  at  the  annual 
meetings  whether  the  Representative  Meeting  might  not 
have  to  be  separated  from  tlie  science  meetings.  It  was 
l)Ocoming  a  great  tax  on  local  hosts  to  have  a  meeting  that 
lasted  more  than  a  whole  week.  There  was  no  doubt  also 
that  having  the  Representative  Meeting  immediately  in 
front  of  the  .science  meeting  prevented  many  mcnibors  from 
attending  both.  It  might  be  better  to  have  the  one  meet- 
ing held  over  two  or  three  days, and  the  other  Iield  over  tv.o 
or  three  days.  He  was  only  putting  such  points  forward 
so  that  the  representatives  could  think  over  them,  and  in 
that  connexion  he  was  requested  to  ask  members  to  send 
np  whatever  suggestions  they  might  wisli  to  the  Office 
Committee  for  consideration,  as  it  was  desired  that  the 
buihiing  should  be  a  complete  success. 

H"'  had  no  hesitation  in  supporting  the  motion  that  the 
proposed  site  and  buildings  should  be  the  future  home  of 
the  Association. 

Dr.  il.  A.  Macih)nai,d,  speaking  witli  possibly  a  longer 
intimate  knowledge  of  the  Association  and  of  the  difficulties 
of  its  housing  than  anyone  else  jiresent,  said  he  had  no  hesi- 
tation in  advising  the  Representative  Meeting  to  endors(> 
the  action  of  its  Council,  and  to  congratulate  the  Council 
upon  its  prescienre.  If  they  went  to  Tavistock  Square 
nrid  saw  the  building  that  had  been  acquired  even 
in  its  present  stage,  they  woiMd  realize  that  the  Associa- 
tion ha<l  been  extraonlinarily  fortunate.  The  building 
ipiight  almost  have  been  erected  for  the  As.sociatioii  pur- 
|"i-''s.  To  get  a  building  which  cost  a  very  large  sum  to 
ImiiM  at  the  price  at  which  the  Association  got  it  was 
n  won<|i-ifnl  piece  of  good  luck.  There  would  be,  certainly, 
an  nilditional  cliarge  put  upon  the  Asso<-iatioii  in  the 
f'ltnre  for  upkeep,  but  the  Association  would  have  a 
I'liilding  wliich  would  be  one  of  the  most  notable  in  London 
for  «rcliile((iiral  ilignity.  He  liopcd  they  would  .see  tlieii 
»ny  to  carry  out  Sif  K.  LulyeUB'B  suggestion  for  the  (oiii- 
pletion  of  thin  property. 

Mr.  ItiHiioi-  Xaiiman  iinid  that  this  new  house  marked  a 

new  ein  for  the  Amo<  ialion.    He  was  sure  that  il  would  mean 

tlint   tbi'  As»'"iali<in  would  take  a  greater  place  in  niedieiil 

»iid  hiitionni  life  tlinii  il  had  over  done  before.      This  would 

I..-  the  lentie  of  (>roreH><ion»l  life.     Of  all  the  ni'W  buildings 

"I  l/>ii<lon  he  thought  thiTe  was  not  one  of  su>  li  good  dmi- 

>'l<.r  III.  Iliin.     H,.  Miw  it  being  built,  and  wandered   round 

'  ine.,   bill    never   thonglil  he   would  go   insiilu   it; 

'<•••  more   pleasure  did   he   find   it  the  property  of 

Tin-  site  WUH  idial;   the  Asuociution  wtiuhl 

I  neiKJiboiii,.     1|„  „„,  perfectly  c.rlaiii  thai. 

I'Hd    M-l   out    to   biiiM    iine'lf    a    housn   il 

.  n  fine  building  nil  thai.     Who  of  llieiii 

■     >e  niithoii/,ed   Iho  Coiiiii  il   lo  build 

;<irtJofi<?     At  present  tin.  Asxocin- 

'lUaiters  It  wiilild   have  ii 

and  il«  finiohing  offered 

'    •MTii  il    linil    been    ronsidrring 

'"•■inMriiil    tl    rouhl    put    i,p    |„ 

■     ■■'       '   II   in    the  great   «»r, 

bill  )l,e  Coiiniil  ,|„| 

"'"  ™-  *- « ••'  h  • ..-  biHbhng  ri!;r;;  !:;;.;;;,'• 


the  gate  ought  to  be  a  Gate  of  Honour  to  their  fallen 
colleagues.  ( Applause.)  The  Treasurer  had  properly  and 
honestly  told  them  that  the  new  building  would  cost  more 
to  keep  up,  but  they  would  get  far  more  advantage  from 
it,  and  it  would  bring  in  more  new  members. 

Dr.  N.  Macfadten  (East  Herts)  hoped  the  new  building 
would  be  used  as  much  as  possible  as  a  home  to  which 
members  could  be  attracted. 

The  Chairman  of  Representative  Meetinx.s  expressed 
his  appreciation  of  the  new  building,  and  his  agreement 
with  what  Dr.  Macfadyen  had  said ;  the  new  building  should 
be  used  not  merely  for  the  professional  and  administrative 
work  of  the  Association  but  also  for  social  purposes.  There 
would,  he  hoped,  be  a  club  room  and  lounge  for  members, 
and  provision  for  wives  of  members  meeting  their  husbands; 
also  a  ladies'  room  for  lady  members  of  the  Association. 
Parts  of  the  building  miglit  be  also  made  the  home  of 
various  medical  societies  in  London,  others  might  bo  set 
aside  for  post-graduate  work,  and  for  extending  the 
influence  of  the  A.ssociation  not  merely  in  this  country  but 
throughout  the  world.     (Applause.) 

The  motion  to  adopt  the  section  headed  "  Finance  ''  in 
the  Supplementary  Report  of  Council  was  carried  unani- 
mously. 

Medico-Politic.ai,  and  Parliamentary. 
Organization  of  Colliery  Surgeons. 

Mr.  E.  B.  Turner  (Chairman  of  the  Medico-Political  and 
Parliamentary  Committee),  in  introducing  the  Report  of 
Council  under  that  heading,  moved  the  approval  of  tho 
memorandum  and  scheme  for  tho  organization  of  colliery 
surgeons  in  England  (see  Appendix  11  of  the  Annual  Report 
of  Council,  Supplement,  April  28th,  19231.  Ho  said  the 
memorandum  practically  co-ordinated  and  jiut  into  form 
very  many  of  tho  previous  decisions  of  the  Represcntativo 
Meeting.  It  had  been  brought  up  to  date  and  approvo(.l 
by  the  Council. 

Mr.  A.  M.  Webber  (Nottingham)  moved  that  paragraph 
(B)  5  of  tho  memorandum,  which  read: 

Tlmt  every  colliery  or  works  surpcon  in  the  area  he  nskcd 
to  pay  a  siil)SPrii)tion  of  5s.  ]n'v  tiniiuin  towai-ds  tlio  expeusos 
of  the  Cominitlee,  and  that  any  additional  expense  be  home 
by   the  Branch  concerned — 

should  bo  amended  to  read  as  follows:  "That  the  ex- 
|)en.ses  of  tho  Committee  be  borne  by  tho  Branch  con- 
cerned." He  thought  that  the  subscripti(ni  of  3  guineas 
should  cover  all  the  work  that  the  Association  did  for  tho 
colliery  and  W(uks  surgeons.  In  his  Division  there  were 
about  70  colli<'ry  surgeons  out  of  280  members.  Why  .should 
they  not  receive  some  benefit?  His  area  was  tho  worst  paid 
ill  the  country.  In  1920  tliey  were  paid  16s.  6d.  per  family. 
.After  a  fight  they  got  it  raised  to  21s.  8d.,  the  average 
incom(>  of  the  colliiMV  surgeons  being  raised  by  £111  per 
anunni.  That  cost  tho  .\ssociatiou  4s.  lOd.  per  head  per 
Tiiember  of  his  Division,  and  he  thought  it  very  little. 
Tiast  year  the  miners  asked  fcu'  a  reduction,  and  they  had 
another  fight,  which  was  very  nearly  finished.  That  would 
cost  more  than  4s.  lOd.  per  head,  but  ho  thouglit  the 
.Association  should  pay  the  nanu'V  and  not  ask  for  an 
extra  Kiibscriplion  to  be  colh'ited.  H  would  be  a  mistake 
til  adopt  llii<  clause  undi'r  disiussioii  in  a  schein<>  tthich 
otherwise   was   excellent. 

Dr.  .1.  W.  Honk  thought  the  finaucial  piiiiil  was  a  very 
small  one,  hiil  it  had  bei>n  carefully  considereil  by  the  silb- 
eouiuiittee,  wiiieli  had  i  epreseiilalives  from  every  district 
interested  in  the  question,  particularly  mining  districts. 
When  llie  qiiestiou  ciimo  up  in  (oiiinil  the  .^sioltiNh 
meinbem  tabled  a  motion  miggesting  that  the  whole  ex- 
peniin  should  bo  borne  by  the  local  committees,  because, 
they  haid,  in  Lanarkshire  and  other  ai'ens  in  Scot  hind 
which  ran  similar  committees  Iho  expeuN(>s  were  far  too 
large  to  he  borne  by  the  Assoiintinn.  His  Nubiyiuimittei<, 
Inking  the  middle  Kiurne,  NUggenled  a  smnll  subscript  ion 
by  the  iiiembers  of  the  local  eoinniit  tees,  the  balance  to  be 
piiiil  by  the  ,\Hsiicialion.  Hi'  Ihoiighl  thai  the  wise  eoiiiKe. 
Ilnl  if  Iho  meeting  decided  thai  the  Assiiiiat ion  nIiouIiI  bear 
the  whole  expense  lliev  Mriiild  be  glad  lo  niTnuge  il  in 
Ihat    Wav.    tbolli/b    in    Xnlinniil    I  lihlli  mil  i>    xtiiik    it    was  llet'el* 
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asked  tliat  the  whole  of  the  expenses  of  the  Panel  Com- 
mittees shotiUl  be  borne  by  the  Association,  and  to  some 
extent  this  was  a  parallel  case.  He  believed  the  colliery 
and  works  smgeons  would  be  only  too  willing  to  pay  so 
small  a  sum  as  5s.  per  annum.  There  would  bo  no  diffi- 
culty in  collecting  the  money,  because  that  would  be  done 
by  the  committees,  not  by  the  Branch  secretary. 

The  amendment  was  lost. 

It  was  moved  by  Dr.  Mackeith  (Southiwrt),  seconded  by 
Dr.  RpssELL,  that  non-members  of  the  British  Medical 
Association  should  pay  10s.  a  year  for  the  work  of  the 
colliery  committee.  Dr.  Bone,  opposing  the  amendment, 
said  that  the  way  to  make  new  members  was  to  get  them 
into  these  committees.  Mr.  Tukneb  opposed  it  on  the 
ground  that  it  might  lose  members.  Dr.  Mackeith's 
amendment  was  lost,  and  the  original  motion  agreed  to. 

Fees  for  Medical  Examination  of  Emigranis. 

Mr.     TnHNER    next    moved,     as    a    recommendation    of 

Council, 

That  the  fees  chargeable  by  the  medical  referees  appointed 
by  the  Dominions  of  the  Empire  to  examine  proposed  emi- 
grants should  be  10s.  6d.  per  adult  of  the  age  of  sixteen  years 
and  over,  and  2s.  6d.  for  each  child,  but  that  in  no  case  shall 
more  than  two  children  be  charged  for. 

The  Department  of  the  Dominions  which  was  in  charge 
of  the  medical  examination  of  emigrants  had  asked  that 
a  fee  should  be  fixed.  The  certificate  which  had  to  be  given 
was  very  elaborate,  and  in  the  case  of  life  insurance  a 
guinea  would  be  charged ;  but  in  view  of  the  fact  that 
the  majority  of  the  emigrants  were  ex-service  men  who 
woidd  be  an  a.sset  to  the  Dominions,  it  had  been  decided  to 
make  the  charges  as  stated  in  the  motion.  It  had  been 
found  that  very  few  married  people  with  more  than  two 
children  emigrated.  It  had  been  taken  for  granted  that 
if  any  emigrant  was  so  poor  that  he  could  not  afford  to  pay 
the  fee,  the  referee  might  at  his  own  discretion  either  re- 
mit it  or  take  less.  After  these  fees  had  been  paid  for 
some  time,  the  Australian  Emigration  Department  had  ob- 
jected to  the  fees  as  being  too  high,  and  had  desired  to 
appoint  part-time  medical  men  to  do  the  work  for  a  general 
fee,  somewhat  in  the  way  in  which  the  examination  and 
certification  of  recruits  had  been  done.  They  had  refused 
to  consent  to  this,  and  since  then  the  fees  had  been  paid 
without  trouble.  As  it  was  not  desirable  to  revive  the  con- 
troveisv,  he  hoped  the  motion  would  be  carried,  the  fees 
suggested  being,  in  his  opinion,  very  moderate. 

Dr.  A.  Senior  (Kingston-on-Thames)  moved  an  amend- 
ment to  instruct  the  Council  to  consider  the  desirability 
of  steps  being  taken  to  secure  that  the  Government,  or  the 
organization  acting  on  its  behalf,  should  be  responsible 
for  the  examining  doctor's  fee,  and  not  the  emigrant 
himself. 

Dr.  F.  Rees  (West  Cornwall)  suggested  they  ought  in  the 
first  instance  to  have  settled  who  should  pay  the  fees;  at 
the  present  time  the  one  who  paid  the  piper  was  not  calling 
the  tune.  The  Colonial  Governments  called  upon  the  mem- 
bers of  the  profession  to  examine  emigrants  very  carefully, 
but  if  they  wanted  first-class  emigrants  to  help  to  turn 
their  wildernesses  into  blooming  gardens  they  themselves 
ought  to  pay  for  the  work  done;  the  work  was  quite  as 
onerous  as  insurance  work.  The  fee  was  in  his  opinion  too 
much  for  the  poor  people  to  pay,  and  it  was  not  enough 
if  the  fee  was  to  he  paid  by  those  who  were  desirous  of 
taking  the  best  men  from  this  country  in  order  to  increase 
the  prosperity  of  their  own. 

Dr.  Tennyson  Siuth  (Bromley)  hoped  the  amendment 
would  bo  ttirown  out.  They  had  entered  into  a  working 
arrangement  with  the  Commonwealth  authorities  after  the 
fullest  consideration  of  the  matter.  The  examination  of 
emigrants  was  a  serious  matter ;  as  a  matter  of  fact  one 
doctor  was  cautioned  by  the  General  Medical  Council  for 
filling  in  a  certificate  without  due  and  proper  examination 
of  the  candidate ;  it  entailed  much  responsibility  on  the 
person  filling  in  the  certificate.  No  one  could  say  the  feo 
of  half  a  guinea  was  too  much  to  pay  even  if  the  emigrant 
himself  had  to  pay  it.  Out  of  the  large  number  he  had 
personally  examined  not  one  had  complained  of  the  fee 
of  half  a  guinea.    Nothing  could  be  said  against  the  present 


excellent  working  arrangements  the  examiners  had  mad* 
through  their  council  with  the  Colonial  authorities. 

The  motion  was  lost. 

Dr.  P.  M\CDO.VALD  (York)  moved  that  the  recommenda- 
tion be  amended  by  the  substitution  of  5s.  for  2s.  6d.  for 
the  medical  examination  of  children  of  emigrants.  He  was 
responsible  for  the  resolution,  but  had  ho  known  all  tho 
circumstances  he  would  sooner  have  had  the  matter  referred 
back  for  consideration,  but  his  Division  directed  him  to 
move  tho  resolution,  because  they  viewed  with  apprehen- 
sion the  British  Medical  Association  putting  its  imprimatur 
upon  an  inadequate  feo.  In  his  own  area  no  practitioner 
did  work  of  any  sort  for  such  a  fee.  Tho  question  of 
emigration  hardly  affected  his  own  area,  yet  the  principle 
involved  of  what  was  a  suitable  feo  affectetl  everyone  ami 
they  viewed  with  apprehension  the  establishment  of  such 
a  foe  with  the  approval  of  the  Association  and  the  weight 
that  approval  would  give. 

Dr.  Bbackenbury  did  not  think  the  York  Division  Lad 
any  cause  for  concern.  The  half-crown  feo  for  a  chihl 
was  not  a  separate  fee;  there  would  be  no  case  of  a  child 
under  16  being  examined  alono  for  this  purpose.  A  ciiild 
would  be  examined  with  his  parents,  so  that  there  would  be 
a  combined  fee  of  £1  3s.  6d.  If  the  parent  did  not  como 
with  the  child,  he  understood  the  full  fee  of  10s.  would  be 
chargeable.  He  agreed  that  a  fee  of  half  a  crown  by  itself 
would  be  ridiculous. 

Mr.  Turner  said  that  often  in  these  questions  about  fees 
they  had  been  asked  to  go  to  Departments  concerned,  in 
cases  which  had  been  discussed  ad  nauseam,  and  where  they 
knew  there  was  little  chance  of  getting  any  alteration. 
By  so  doing  they  frittered  away  the  very  great  influence 
of  the  British  iiledical  Association  when  it  had  a  really 
good  case. 

Dr.  P.  MACDON.UJ)  said  that  no  one  was  more  willing 
than  he  to  admit  that  the  responsible  Committee  under- 
stood this  sort  of  thing  better  than  tho  rest  of  them,  and. 
having  voiced  the  matter,  he  was  perfectly  willing  that 
the  amendment  should  be  withdrawn. 

The  amendment,  by  the  consent  of  the  meeting,  was 
withdrawn. 

An  amendment  by  North-East  Essex  that  these  fees 
should  be  left  to  the  discretion  of  the  referee,  except  that 
in  no  case  should  the  fee  for  the  examination  of  one  person 
exceed  10s.  6d.,  was  rejected. 

An  amendment  from  Liverpool  that  the  last  words  of 
the  motion,  "  in  no  case  shall  more  than  two  children  be 
charged  for,"  should  read  "  two  children  in  each  family," 
was  accepted  by  the  Chairman  of  the  Committoc. 

Industrial  Life  Asstnance. 

Mr.  Turner,  in  moving  that  no  action  bo  taken  with  a 
view  to  obtaining  mileage  for  medical  examiners  for  life 
insurance  cases,  said  the  cases  in  which  tho  doctor  was 
asked  to  go  to  tho  house  of  a  candidate  for  insurance  were 
so  few,  and  so  generally  arranged  between  the  agent  of 
the  person  to  be  insured  and  tlie  doctor,  that  the  Com- 
mittee thought  that  to  attempt  to  lay  down  any  such 
general  rule  would  bo  contrary  to  the  honourable  under- 
standing at  which  they  had  arrived  with  tho  insurance 
companies. 

Dr.  P.  JfACDONAl.D  moved  on  behalf  of  TTork  "  That  the 
reconimciulution  bo  referred  back  to  the  CouncU."  He 
knew  of  the  difficulty  of  getting  mileage  fees,  and  indeed 
it  might  be  impossible,  but  it  was  highly  unsatisfactory  that 
no  action  should  be  taken.  He  was  well  aware  that  the 
insurance  societies  would  disclaim  responsibility  for  mileage, 
and  would  assort  that  it  was  no  part  of  their  wish  that  the 
doctor  should  have  to  go  to  the  candidate,  but  thoy  had  to 
remember  that  tho  doctors  concerned  had  to  deal  not  with 
the  insurance  society,  but  with  tho  agents  of  the  insurance 
society.  Doctors  often  had  to  go  long  distances  to  tho 
candidates.  While  thoy  might  not  get  mileage  fees  it 
min-ht  bo  possible  to  have  a  joint  declaration  with  some  of 
the"  large  insurance  societies  and  the  British  Medical  Asso- 
ciation^that  generally  it  was  not  advisable  for  the  doctor 
to  visit  the  candidate,  but  that  generally  tlio  candidate 
should  come  to  the  doctor;  or,  if  that  could  not  be  done. 
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there  miglit  be  such  a  declaration  by  the  appropriate  Com- 
mittee of  the  Association. 

Dr.  J.  W.  Bo.vB  said  this  was  an  illustration  of  an  amend- 
ment put  forward  by  a  Division  which  liad  not  carefully 
CDnsidered  the  work  already  done  by  the  Association  in  the 
matter. 

Dr.  FoTHERGiLL  askcd  where  the  report  of  such  work  was 
to  bo  found. 

Dr.  Bone  replied  that  it  was  to  be  fonnd  in  the  Report 
of  Council  under  the  heading  "  Medical,  Political,  and 
Parliamentary  "  (SrpPLF.jiE.NT,  April  28th,  1923,  p.  137, 
paragraph  129).  The  arrangement  had  been  come  to  with 
till!  insurance  companies  after  very  strenuous  work  and 
Terv  considerable  difficulty,  and  they  ought  to  adhere  to 
the  arrangement.  Insurance  companies  strongly  objected 
to  mileage  foes,  and  did  not  desire  that  candidates  should 
be  visited  at  their  homes,  but  should  be  examined  at  the 
surgeries.  ^V  candidate  could  not  be  properly  examined  at 
his  home;  it  was  impossible  to  carry  weighing  machines  and 
other  apparatus.  Another  objection  was  that  the  doctor 
did  to  some  extent  assume  the  position  of  a  tout.  If  they 
secured  mileage  fees  it  might  become  in  the  interests  of 
some  doctors  to  seek  that  kind  of  work,  which  would  be  pro- 
fessionally a  great  mistake. 

Dr.  0.  J.  KiBK  (Darlington)  trusted  that  the  meeting 
would  suppoi^  York  in  the  matter,  basing  his  argument  on 
ilio  experience  of  his  own  area. 

After  some  further  discussion  the  York  amendment  was 
lost  and  the  original  recommendation  carried. 

Certification  of  Nurses  by  Knrscs,'  Organization. 

At  the  last  Representative  Meeting  the  Council  was 
n^ked  to  take  into  early  consideration  the  effect  of  a  recent 
rule  passed  by  the  General  Nursing  Council  permitting 
the  secretary  of  a  nurses'  organization  to  certify  nurses 
who  appplicd  for  registration. 

Mr.  TuHNKn  now  moved  that  the  certification  of  nurses 
was  not  a  question  with  which  the  Association  should 
interfere.  The  Committee  considered,  he  said,  that  as  the 
nurs<!»  had  just  obtained  self-government,  it  would  be 
almost  verging  on  impertinence  for  an  outside  association 
to  interfere  with  their  domestic  arrangements  and  their 
domestic  rules.  The  A.ssociation  had  two  direct  representa- 
tives on  the  Kxecutivo  Conuiiitteo  of  tho  (Jeneral  Nursing 
Counc^il,  and  any  matter  such  as  tho  one  mentioned  could 
\xi  safely  loft  in  their  hands  to  put  it  before  tho  proper 
nuthorities. 

Dr.  M<(iiiK<;oii-RonF.liTso.v  ((Jla-^gow)  desired  to  plead  the 
causo  of  the  nurses.  From  a  medico-legal  point  of  view 
they  were  rather  a  feoblo  folk.  They  liail  been  at  tho  top 
of  a  wave  of  apparent  Miccess  in  1918  when  the  second  read- 
in({  of  their  own  bill  vut  carried  unanimously  in  the  IIouso 
of  Comiiions,  but  then  it  ha<l  been  wnt  fo  a  Coinmittoc. 

TIki  Cimuiman  obKerved  that  the  particular  point  Dr. 
Mi<;ri'gr)r-l(obertsoM  was  iliHcussing  arose  in  a  later  par.n- 
Kraph  of  tho  Kupplenienlary  report.  Dr.  M(:(iiiK(;on- 
KoBRBTunN  Kuid  it  was  very  difTicult  to  speak  on  ono  para- 
graph without  speaking  on  llio  other.  If  tho  two  para- 
ICraphs  wero  taken  t«>ge(li<)r,  tho  inconsistency  between 
thi«m  wouM  U  seen.  Sir  Jkn.nkr  VKiinAi.i,  t.aU\  the 
two  fit.r:.;TU|,li,  referred  to  hml  nothing  at  all  to  do  with 
'"  The  CiiMnmN  kaid  ho  could  only  toko  the 

t'  |iiriinrii|ili    iH'fore    llio    meeting. 

\>i.    Mi(.UKtioii.||oiiKliTiio?<   said    the    piir»«rni.li    '"    effect 

..d   that,   li.-.riif;e   (ho  nurses  had   nelf-government,   thero- 

toro   Ihn   A  would  mil   interf.re;   hut   in   anollier 

l>KrnKrn|>h  ,ti-,n  nnid  it  would  interfere.     If  tho 

»It.di.«-l'«,  „,,.„  „„„|,j  „„,   i„,„rp^i  i,^„lf 

'"  "?•  '.•'   '  "n"t  'ineslions   from   thn   nurises' 

'  '*•   """   't-  '•honhl  Iki  ron«i,t«nt  and   »ithhold 


'   *;V'   """l'"'f   I-nrt  of   tho  dome»tio  polny  of 
n,i,  »,,  n  „„.i,^r  of  tho  most  vital   inlere.t 


•I'orl    fur    lliirljr    ^vara    to 


of    any    ttierediliMl    ^ihm,,- 

"■"  on    Ihn   nurnos'    re«lsU>r 

'    Ihou.and.     Thol   I. .ok 

ix.wcr  to  «,  riilJMirii  lh« 

TIhh  i|,n  niir.i.,' 

■'■•I     ••!     tbnlr     ... .. 


domestic  affairs  had  been  destroyed.  Immediately  after, 
as  it  seemed,  they  had  received  control,  that  control  had 
been  destroyed  by  the  .setting  up  of  a  Nursing  Council, 
which  was  the  nomination  of  a  particular  organization. 
He  therefore  begged  the  Representative  Body  to  send  the 
subject  back  to  the  Council  to  look  once  more  into  the 
question  out  of  a  sympathetic  interest  in  tho  struggles 
of  the  nurses  to  secure  a  real  genuine  Nursing  Council  in 
which  they  themselves  could  control  their  own  domestic 
affairs. 

Sir  Je.nxer  Verrall  said  it  was  well  ho  should  speak  as 
soon  as  possible  before  more  mischief  was  done.  The  ques- 
tion was  a  domestic  one  entirely.  All  it  was  proposed  to 
do  in  the  matter  to  which  Dr.  McGregor-Robertson  ob- 
jected was  that  a  nurse  who  desired  to  be  put  upon  the 
register  had  to  prove  that  she  had  passed  throtigh  certain 
preliminary  training,  and  so  forth,  and  had  obtained  a  cer- 
tain position.  All  that  the  Association  did  was  to  save  tho 
individual  nurse,  who  had  already  submitted  her  certificate.? 
to  a  competent  authority  for  proof  and  examination  in 
entering  a  certain  body,  the  trouble  of  going  through  tho 
whole  thing  over  again;  that  was  all. 

Dr.  McGregor-Robertson  said  it  was  not  all. 

Sir  Jenner  Verrall  replied  that  he,  a  member  of  tho 
General  Nursing  Council,  said  it  was  all.  The  meeting  could 
choose  whether  it  believed  him  or  Dr.  McGregor-llohcrtson. 
The  votes  that  were  given  in  the  last  election  which  had 
produced  the  existing  Nursing  Council  were,  so  far  as  he 
knew,  given  freely  and  without  undue  influence.  If  they 
had  not  produced  a  nursing  council  which  was  satisfactory 
to  the  nurses,  it  was  the  fault  of  tho  nurses  themselves. 
The  less  the  medical  profession  interfered  with  the  action 
and  government  of  the  nurses  in  the  Nursing  Council 
at  the  present  time,  tho  better.  The  Association  would 
not  like  the  nurses  to  interfere  with  its  Council.  Tho 
Association  should  give  the  nurses  a  free  hand,  even  if  they 
made  mistakes.  To  interfere  in  what  was  a  domestic 
matter  of  tho  nurses  would  he  to  do  infinite  harm.  They 
should  bo  left  to  govern  their  own  Association  and  their 
own  profession. 

Tho  recommendation  of  the  Council  that  tho  As.socia- 
tion  should  not  interfere  was  carried. 

State  Recognition  of  OniciANa. 
Mr.  'J'nRNioi  moved : 

That  any  Stale  recognition  of  eighl-tcsl in|;  by  persons  not 
possessed  of  a  medical  qualification  would  not  be  in  the  in- 
terests of  I  ho  community,  and  ouglit  to  bo  opposed  in  the 
birongosl  possibto  manner. 

Jlo  said  that  if  there  were  anything  in  tho  nature  of  a 
charter  or  recognition  of  "  ophthalmic  opticians  "  it  would 
ho  the  thin  end  of  tho  wedge.  They  should  put  their  foot 
down   at  tho  very  beginning. 

Mr.  Hisiioi'  Hauman  juoposed  the  addition  of  the  words, 
"  .\nd  that  tho  Cotincil  bo  instructed  to  tako  action  in 
accordnnco  with  this  decision.'' 

The  amendment  was  carried,  and  tho  motion  ns  nmendeil 
was  adopted. 

TriF.ATMKNT    OF    SlUOOt,   Crlll.nRF.N    ANT)    MatKRNITT 

AND  C'nii.n  Wf.i.faiir  Ckntrw  Kkks. 

Mr.  TrftNKn  next  movi'd  nppnivjd  of  tho  minimum  fees 
for  the  Iri'atment  of  school  chililren  and  for  trentnient  nt 
maternity  and  child  welfare  clinii'S  or  cenhes  by  lirivatn 
praetilioiiers  which  wero  set  out  in  tho  Anninil  Ueport  of 
Council  (StMTi.KMKNT,  April  28tli,  1923,  p.  138-0.)  Ho 
said  (hat,  in  many  cases  tho  fees  actually  paid  were  lower 
(bail  (linsn  approved  by  (ho  Represi>nta(ive  Itody,  and  tho 
object  of  tho  resolulion  wa.s  to  liring  (h<'m  into  acciinlanca 
with  tlie  fees  fixed  by  it. 

Dr.  (!ANni,F.n-ll(>i'K  (Scarborough)  nniviMl  (o  dc'le(e  (bo 
Nubparagrnph  wi(h  regard  In  iidenoiil  and  tonsil  operations; 

I'or  ndenohl  and  tonnili  nperadnns  InvolviiiR  a  geneiiil 
»nftri.(he(lo,  »  lodil  feo  for  tho  (wo  jiiin'(i(ioin'rH  coarnrnrd  »( 
LI  lU.  M.  per  insn  for  h-tipi  (liiin  four  ranos;  or  £5  B".  per 
neaalnn  at  wliirh  (lie  arrraH"  nnmber  of  caM-s  per  acsaion  lo 
l>e  iliall  with  i<  agrred  locally,  aiicli  agreed  nuinbor  to  bo  not 
rnriin  I  lian  eight. 

He  u  islied  thn  present  policy  with  regard  (o  fees  for  thes<» 
>v. ....»: A..    i._   .-  ..:..*_; i      I..     ..    f.._   ..r    r  1    11..     A.I 
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including  anaesthetist's  fee.  His  Division  considered  that 
it  would  be  a  disadvantage  to  the  profession  to  take  any 
Etep  which  would  make  the  public  think  that  the  more 
operations  they  did  the  less  would  they  do  them  for.  In 
every  case  all  the  circumstances  and  conditions  had  to 
bo  taken  into  consideration.  While  it  might  appear  to 
the  general  public  that  the  profession  ought  to  take  less 
when  dealing  with  a  larger  number  of  cases,  his  Division 
felt  it  was  a  wrong  principle  to  introduce. 

Dr.  Bhackexbuby  said  that  in  this  matter  the  Committee 
had  tried  to  be  practical  rather  than  theoretical.  They 
found  that  if  the  old  policy  were  not  modified,  in  almost  all 
areas  throughout  the  country  they  would  bo  applied  to, 
under  Section  8,  to  vary  the  local  arrangements.  Their 
rule  should  apply  to  the  great  majority  of  cases,  with  a 
clause  allowing  for  exceptions.  In  certain  urban  areas,  and 
largely  in  country  areas,  it  was  perfectly  possible  to  obtain 
the  Ij  guineas  laid  down  in  the  recommendations,  but  in 
some  urban  areas,  where  a  considerablo  number  of  cases 
were  taken  together,  it  was  not  only  impossible  to  obtain 
from  the  education  authoritj'  the  total  fee  laid  down  in  the 
rule,  but  it  was  absurd  to  ask  for  it.  Sometimes  as  many 
as  20  or  more  operations  were  taken  at  one  sitting,  and  to 
ask  in  such  cases  for  30  guineas  day  by  day  and  week  by 
week  was  iinreasonable.  It  was  found  in  practice  that 
when  there  were  three  cases  it  was  difficult  to  maintain  the 
rate  of  Ij  guineas  per  case,  and  when  there  were  as  many 
as  8  cases  they  certainly  could  not  demand  12  guineas  with 
any  hope  of  getting  that  amount.  Tho  anaesthetist  and 
the  operator  should  not  be  asked  to  do  more  than  8  cases  at 
a  time.  If  thev  did  more  than  8  it  should  bo  a  new  session 
and  paid  for  accordingly. 

The  Scarborough  amendment  was  lost,  and  the  original 
motion  was  then  carried. 

Salaries  of  Part-time  V.D.  Appointments. 

Mr.  TlTRNER  moved  to  rescind  a  resolution  of  the  Annual 
Representative  Meeting  of  1917  on  the  scale  of  remuneration 
for  part-time  senior  medical  officers  of  clinics  set  up  under 
schemes  for  the  diagnosis  and  treatment  of  venereal 
diseases,  and  to  substitute  therefor  a  remuneration  of 
one  guinea  for  the  first  hour  or  part  of  an  hour  and  half 
a  guinea  for  every  additional  half-hour  or  part  thereof. 
The  number  of  cases  of  venereal  disease  attending  the 
clinics  had  materially  diminished  in  the  last  year.  The 
result  was  that  in  the  clinics  they  now  had  not  sufficient 
to  fill  up  their  whole  time. 

The  motion  was  agreed  to. 

Municipal  Clinics  and  Municipal  Hospitals. 

Mr.  TtTRNER  moved  approval  of  the  memorandum  on  the 
general  question  of  municipal  clinics  and  tho  relation 
thereto  of  private  practitioners  and  medical  officers  em- 
ployed by  municipal  authorities  (Appendix  IV  of  the 
Annual  Report  of  Council).  He  had  found  that  appendix 
a  very  useful  document  indeed :  quite  recently,  when 
attending  on  deputation  to  the  Minister  of  Health  ho  was 
astounded  to  hear  it  suggested  that  the  maternity  and  child 
welfare  centres  were  practically  out-patient  departments 
for  the  treatment  of  all  sorts  of  diseases.  He  was  glad  to 
be  able  to  show  them  that  tho  wish  of  the  whole  of  the 
practising  profession  was  that  it  should  not  be  so,  and  that 
was  accepted  by  the  officials.  The  appendix  was  tho  result 
of  work  done  by  a  committee  which  examined  tho  question 
from  every  side,  and  if  the  meeting  would  pa.ss  and  approve 
that  appendix  it  would  be  a  most  useful  thing  in  their 
bands  on  many  occasions. 

Dr.  Br.\ckenbuuy  asked  the  representatives  to  preserve 
that  document  and  to  use  it.  A  good  deal  of  it  had  been 
passed  in  a  slightly  altered  form  on  a  previous  occasion, 
but  it  had  been  revised  with  great  care,  and  tho  document 
was  now  in  its  final  form.  A  combined  statement  of 
policy  had  been  agreed  upon  by  the  Association  and  by 
tho  Society  of  Modical  Officers  of  Health ;  the  document, 
with  which  the  combined  statement  was  in  no  way  incon- 
sistent, had  been  very  carefully  drawn  up,  and  was  of 
considerablo  importance. 

Dr.  FoTHF.noiLL  said  that  he  lately  attended  the  confer- 
ence on  Child  Welfare  at  Caxton  Hall  as  a  representative  of 
the   Association,    and,    being    asked    to    read    a   paper,    he 


thought  he  could  not  do  better  than  copy  out  the  state- 
ment of  policy  referred  to.  There  was  a  good  deal  of 
opposition  to  tho  policy,  very  largely  from  health  officers, 
and  therefore  ho  asked  what  pressure  should  be  brought 
to  bear  on  individual  medical  officers  of  health.  There  was 
also  some  opposition  to  the  services  of  the  general  prac- 
titioner from  the  women  at  Welfare  Centres,  and  there 
again  the  Committee  would  have  to  do  a  good  deal  of 
spade  work.  Now  that  they  had  decided  to  collaborate 
with  the  Society  of  Medical  Officers  of  Health,  there  was 
a  good  opportunity  of  showing  by  next  year  whether  that 
co-operatiou  had  been  fruitful.  ("  Hear,  hear.") 
The  motion  of  approval  was  agreed  to. 

The  Medico-Political  Wokk  of  the  .A.ssocl\tion-. 

Mr.  Tt;n.N-Eii,  in  moving  approval  of  the  remainder  of 
Annual  Report  of  Council  under  "  Medico-Political  and 
Parliamentary,"  said  it  was  a  record  of  great  work  done 
by  the  Committee.  He  dealt  especially  with  the  renuinera- 
tion  of  members  of  Ministry  of  Pensions  Medical  Boards. 
Their  remuneration  had  been  reduced  even  from  the  ridicu- 
lously small  sum  at  which  it  stood  previously.  They  felt 
intensely  dissatisfied  with  the  reductions  and  expressed 
their  opinions  strongly,  but  got  very  little  support  from 
the  men  who  were  doing  the  work.  It  was  very  hard  work 
for  the  Association  to  take  up  such  matters  and  after  ex- 
pressing their  opinions  freely  to  the  authorities  to  find  they 
had  nothing  but  a  bottom  of  sand  on  which  to  rest.  With 
regard  to  the  question  of  Postal  Medical  Officers  the  Asso- 
ciation had  done  some  of  its  best  work.  For  many  years 
the  British  Medical  Association  had  battered  at  the  doors 
of  the  Post  Office  in  vain,  but  at  last  succeeded  in  getting 
an  interview,  resulting  in  the  formation  of  a  Postal  Officei-s' 
Subcommittee,  which  was  a  very  strong  body.  At  last  they 
had  got  the  Postmaster-General  to  recognize  that  Com- 
mittee as  the  means  of  communication;  they  had  met  and 
discussed  matters  and  had  obtained  many  concessions  for 
them  which  the  Postal  Medical  Officers  could  not  get  til) 
the  Association  came  in.  They  had  recently  published  ana 
sent  round  a  leaflet  showing  what  the  Association  had  done 
for  its  members  in  that  respect  in  a  very  short  time,  and 
the  result  had  been  a  considerable  increase  in  the  members 
of  the  Association.  -    ,       , 

M'-  TcBVEr.  weriL  on  to  repeat  the  history  ot  the  .\<;socia- 
tion's'  action  in  couuexiou  with  the  Dangerous  Drugs 
Regulations.  When  his  Committee  became  aware 
of  the  nature  of  these  regulations  representations 
were  made  to  Mr.  Shortt,  then  Home  Secretary,  who 
was  persuaded  to  appoint  a  committee,  on  which  were 
experts,  which  brought  out  revised  regulations  which  the 
Council  of  the  Association  considered  not  unsatisfactory. 
They  had  taken  objection  to  the  regulation  under  the 
Dangerous  Drugs  Bill  which  provided  that  no  doctor  should 
prescribe  dangerous  drugs  for  himself.  Although  it  was 
stated  that  tho  General  Medical  Coun.il  had  approved  of 
this  regulation,  he  personally,  a  member  ot  the  Coi.nci  , 
had  heard  nothing  about  it.  Another  regulation  to  which 
obiection  had  been  taken  was  that  winch  provided  that 
no  doctor  should  have  anything  to  do  with  these  drug.s 
unless  he  was  in  actual  practice,  thus  excluding  all  medical 
men  holding  teaching  positions,  medical  officers  of  health 
who  did  not  practise,  and  others.  The  medical  Members  of 
Parliament  had  given  very  valuable  assistance.  Sir  Sydney 
Russell-Wells  had  made  a  most  excellent  speech  in  the 
House  Finally  thev  succeeded  in  obtaining  the  amend- 
ments   which   they    desired.      He   felt   they    owed    a    groat 

debt  of  gratitude  to  tho  medical  Members  of  Parliament. 

The  Vsc  of  Opium  and  PHuitrin  !-?/  ^''f "'•('■'•■• 
The  Rev  S  D.  BitAiinA  (Greenwich  and  DeptfonI 
moved  that  the  protest  against  the  use  of  opium  and 
nituitrin  bv  midwives  be  renewed,  and  furthermore  that 
U  e  op  ion  be  expressed  that  the  administration  of  any 
TugX  midwives!  except  under  the  direction  of  a  doctor, 
is  fraught  with  danger  to  the  public. 

Dr    Lewys-Lloyd  supported  the  ameiulireiit.     His  D.m- 
inn  feierv  strongly  on  the  matter.     A  woman  who  was 
^trated  IiVthe  use"^f  drugs  was  certainly  an  unfit  person 
to  give  opium  or  pituitriu. 
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Dr.  C.  E.  S.  FtESiiirNG  tliouglit  the  araeudment  was  too 
drttitic.  Midwives  coubtantly  Lad  to  give  aperients,  and 
a-,  a  matter  of  habit  administered  ergot,  after  the  expul- 
aion  of  the  placenta. 

Dr.  W.  J.  liKiGnTON  (Preston)  wished  to  protest 
against  the  free  and  easy  manner  in  which  the  CouncU 
was  apparently  proposing  to  allow  this  matter  to  pass.  The 
Council  had  simply  given  the  views  of  the  Ministry  of 
Health  and  the  Central  Midwives  Board,  and  did  not 
express  an  opinion  of  its  o^vn.  But  both  these  bodies  had 
stated  that  there  was  no  evidence  that  any  harm  had 
resulted  from  the  use  of  opium  by  midwives.  Were  they 
prepared  to  take  the  responsibility  of  allowing  this  to  pass, 
and  then  protest  when  some  harm  resulted?  Energetic 
protest  must  be  made  at  once.  They  had  been  told  that 
the  only  occasions  on  which  midwives  should  be  allowed  to 
ii.>c  opium  were  within  the  first  twenty -four  hours  after 
parturition.  Did  anyone  who  had  any  experience  of  the 
ways  of  midwives  suppose  that  their  activities  could  be 
restricted  in  this  matter  within  the  first  twenty-four  hours? 
He  believed  that  when  they  discovered  they  had  something 
which  would  relieve  the  patient's  pain,  they  would  give 
it  at  any  time  and  in  any  dose  which  occurred  to 
them. 

Dr.  H.  Rose  (Bucks)  said  that  in  1902,  when  this  matter 
was  first  introduced,  he  was  made  Chairman  of  the  Mid- 
wives'  Act  Subcommittee.  The  Committee  had  appointed 
an  inspector  of  midwives.  Some  of  the  midwives  wci'e 
very  poor  material  to  deal  with.  The  inspector  had  been 
instructed  that  it  was  her  duty  not  to  go  round  and 
grumble,  but  to  educate  and  to  teach  these  poor  women 
who  were  relieving  the  sufferings  of  their  poor  neigh- 
bours. In  this  way  a  large  number  of  bona-Cdo  midwives 
had  in  the  last  twenty  years  become  well  trained  capable 
nur.ses.  In  his  district  out  of  a  total  number  of  4,150  cases, 
1,400  had  been  attended  by  niidwives.  Five  years  ago 
practically  speaking  no  midwife  carried  any  drugs  at  all, 
but  to-<lay  it  was  impossible  to  prevent  tliem  carrying 
drugs.  Tlioy  carried  clJoral  and  opium,  and  ho  had  conio 
arrow  one  case  where  pituitrin  was  carried,  though  he 
did  not  know  whether  it  was  used.  In  considering  this 
iiiiittor  tlii-y  must  take  a  statesmanliko  view.  Had  they 
or  had  ti)i.-y  not  tru.st'fd  thovi  women  witli  the  most  impor- 
tant business  that  whs  carried  on  in  tlio  world  at  tlio 
pr<-M-nt  time,  that  of  helping  .-i  woman  at  the  time  of 
parluntiouf'  If  they  had  trusted  tlicm  so  far,  had  thoy 
nny  right  to  take  away  with  the  riglit  liand  wliat  they  had 
Kiven  with  tlm  l<ft?  If  the  C<-ntral  .Midwives  Boanl  told 
tlii-m  that  tlirough  the  U-iigth  and  breadth  of  tiiis  country 
tlnT<>  had  been  no  harm  ilone,  wore  thoy  not  to  believe  itP 
It  wan  beltir  to  leave  the  jnaLter  in  tho  hands  of  tho 
<'4immitt<-e  of  tlio  AjifHX'iation,  who  liad  gono  as  fur  as  thoy 
lind  any   riKbt  to  do. 

A  UKi'itK-KNTATivii  Hajd  that  in  IiIh  district  thire  were  a 
KwmI  many  mi<lwiveii,  but  tli.ro  wa»  only  ono  who  carried 
••piuin.  Klio  had  only  uwd  it  twice  t<j  euro  colic.  Tho 
pBlKiit  had  got  rid  of  ln<r  llulul.nco  in  ea.li  case,  and 
|>iirltirili(,n  had  «rt'«urieU  from  two  U>  four  weeks  after  tlio 
optiiin  Wat  Kiv*'». 

Dr.  (;.  ,M.  Fox  Maid  ho  would  not  linvo  ap<ikon  on  tho 
,„i.....  I.., I  It  „„t  {,,.,,„  f,,^  ,,,|j^  j^y  couHidori-d  tho  very 
''  I"  '^  '•  ''.V   Dr.  ilono.     Ho  MiHiko  an  a  teacher  of 

pi.,  .  ...  .rtitr.^i,,  nn<l  lin  uai.  in  a  ponltion  to  know  what 
tbir   knrit    and   HJ.at  tl,.,y   ,|„]   „„t   \^„„^^   „„,,   |,,j  ^^^^^  ^,^^^^ 
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,  ■•  of  .urryiiiK  "ut  himplo 

,  '■  ■'  III  know  wlii'ii  itwui 

1 1  I                                                   ""  diUR  an  (ipiiiiiiP 

,„.,,(    „,,a.  '       '    ■     "Id  puw.  Iho  anioiid- 
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tlie  Act  were  only  allowed  to  deal  witli  normal  cases,  and 
he  had  yet  to  hear  of  the  normal  case  which  required  either 
a  dose  of  opium  or  a  dose  of  pituitriu.  Dr.  R.  Boyd 
(Manchester)  said  the  Manchester  Supervising  Committee 
entirely  forbade  the  use  either  of  pituitriu  or  opium  by 
midwives;  it  had  decided  not  to  wait  for  a  catastrophe  to 
happen,   but   to   forbid   the   practice. 

Mr.  Tuiint:r  said  what  he  had  heard  that  day  confirmed 
him  in  the  opinion  that  it  was  the  greatest  mistake  to 
entrust  midwifery  to  midwives  except  in  cases  of  absolute 
necessity.  It  was  necessary  in  many  districts  to  have  such 
women,  but  he  had  always  objected  to  treatment  by  half- 
trained  persons.  However,  such  women  were  trusted  by 
law  to  see  females,  and  to  form  an  opinion  as  to  whether 
the  pelvis  was  contracted,  to  find  out  whether  a  woman  was 
albuminuric  or  syphilitic,  to  discover  ante-natal  diseases, 
and  so  forth.  The  Central  Midwives  Board  at  the  present 
timo  had  absolutely  prohibited  the  use  of  pituitrin  by  such 
women,  but  it  would  not  prohibit  the  use  of  opium.  If  a 
woman  was  trusted,  even  though  she  bo  half-trained,  to  do 
all  the  things  ho  had  just  mentioned,  ho  thought  she 
might  be  trusted  to  give  ten  drojis  of  laudanum  in  a  caso 
of  aftor-pain.  A  woman  living  five  miles  from  a  doctor 
would  not  thank  tho  Association  for  preventing  the  midwife 
giving  her  ten  drops  of  laudanum  in  her  moments  of  agony. 

Dr.  C.  E.  S.  Fi.EiiMiNO  wished  the  latter  part  of  tho 
amendment  to  read:  "  This  meeting  is  of  opinion  that  tho 
administration  of  any  drug  except  a  simple  aperient  or 
ergot  after  the  completion  of  the  third  stage  of  labour, 
unless  uuder  the  direction  of  a  doctor,  is  fraught  Avith 
danger  to  tho  public." 

Dr.  Bn.MJHA  accepted  this,  and  tho  amendment  in  that 
altered  form  was  agreed  to. 

On  the  amendment  being  jiut  as  tho  substantive  motion, 
however, 

Dr.  Br.\ckenbubt  moved  to  make  it  road  simply : 

That    the    protest   against   the   uso   of   opium   oud   pituitrin 
by  midwives  be  rcncwctl. 

This  was  then  put  as  the  substantive  motion  and  agreed  to. 

Fees  for  Medical  PiactHioncrs  called  in  on  Advice 
of  Midicivcs. 

The  Rev.  S.  D.  Bu.aiuia  said  his  Division  had  iustructcvl 
liiin  to  say  that  midwives,  when  they  sent  for  the  doctor, 
had  mado  such  a  confusion  of  tho  caso  that  it  had  causoil 
tho  doctor  no  end  of  trouble  and  time,  and  that  tho  fees 
(ho  was  referring  to  tho  London  County  Council)  wcro  not 
adequate.  Tho  Division  desired  that  tlio  Council  should 
seek  for  moro  adequate  remuneration  for  those  medical 
men  who  were  called  in  to  help  midwives,  and  ho  moved 
an  amendment  to  that  oifect. 

Dr.  Flkmaiino  hoped  tho  amendment  would  not  bo 
accepted.  Midwives  did  not  only  send  for  a  doctor  when 
the  case  liad  got  into  u  hopeless  condition.  If  tho  mid- 
wife was  a  good  midwife,  slio  sent  for  tho  doctor  much 
eurlii'r.  The  rate  was  a  flat  ralo  of  two  guineas,  and  a 
very  largo  proportion — sumo  authorities  would  say  an  in- 
creasing ))roportion — of  ca.tes  in  wliiih  midwives  sent  for 
tho  doctor  wcro  cases  which  ri-ciuired  very  little  Bssislaiico 
from  tho  doctor  when  he  arrived.  There  were  cases  wlieio 
two  guinra.s  or  livo  guiii<>as  was  not  a  sulhcient  fee,  but 
tho  dilliculty  was  the  wurdiiig  of  the  anu'iidment,  which 
Buid  that  tho  fees  should  bo  moro  in  accordanco  willi 
prcHenl-diiy  charges.  'i'iio  trouble  was  tliat  lliey  wero 
already  above  pitweiit-diiy  cliarnes  in  n  very  largo  niniilior 
of  iiislanccs.  I'ntil  tli.'y  niiscil  (lio  midwives'  fe»\s  to  what 
thoy  ought  to  bo  -and  thoy  should  bo  nun-h  more — publio 
aiilhorities  hhould  not  bo  askeil  to  inrr.Mise  tliolrs. 

Dr.  .).  \V.  llo.NR  Huid  ho  had  lately  been  Milling,  as  tho 
Association's  reproHenlativo,  on  a  coinmil.ten  of  llio  Hociety 
of  Mixlical  Onii'crs  of  lieiiltb,  and  one  of  tlio  pruposilions 
broiiglil  (orwaril  by  Honin  iniporlant  nu'ilicnl  iiHiceis  of 
health  was  that  this  Miiln  of  lees  should  bn  reconsidered, 
n»  being  ton  high.  Ho  Uil.l  tlioin  lliat  \S  any  atleinpl  wcro 
liiailu  l-o  reiluiii  it,  tlin  uIuiId  furro  of  tli«  lirilisli  MedienI 
A'lNiM  iiil  inn  Wdiilil  (ippii.sii  it.  ("  lli'iir,  iii'nr.")  Thoy  ncceplod 
tlint,  nnil  in  lli(<ir  reciinimoiidalioii.ii  iiuide  im  nl  tempt  at  a 
lediicliiiii.  He  Mi){|(i"<te<l  they  slioiiM  h'liVK  well  nioiio  and 
rt'hisi'  Ihr  iiiii.'iidnK'Ill, 
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Dr.  D.  A.  Sheahan  said  he  had  been  specially  asked  by 
his  Division  to  bring  this  matter  before  the  Representative 
Body.  They  considered  the  fees  were  quite  inadccjuate, 
especially  in  certain  cases,  and  should  bo  altered.  Dr.  J.  A. 
Wait  (Derby)  said  his  Division  considered  the  fee  of  one 
guinea,  under  clause  3,  for  suturing  the  perineum,  etc., 
was  insufficient,  and  also  the  fee  of  2s.  6d.,  under  clause  7, 
for  attendance  on  mother  and  for  child  at  tho  doctor's 
residence  or  surgery. 

The  amendment  was  lost. 

yufification  of  Piai^fitioncrs  to  General  Mcdicul 
Council. 
Dr.  P.  B.  Spuhgin  (Maryleboue)  moved  as  an  instruction 
tu  the  Council  to  make  further  representations  to  the  Home 
Ofhce  in  reference  to  the  reports  of  summary  convictions 
of  medical  practitioners  for  technical  and  non-medical 
offences  being  sent  to  the  General  Medical  Council.  He 
said  they  all  agreed  that  where  a  medical  man  had  dis- 
graced himself  there  was  no  reason  why  the  General  Medi- 
cal Council  should  not  be  notified,  as  also  where  a  convic- 
tion had  taken  place  for  some  legal  offence,  such  as  man- 
slaughter, but  they  strongly  objected  to  technical,  non- 
medical offences,  such  as  travelling  in  a  motor  car  without 
a  proper  light,  being  reported  to  the  Medical  Council.  Such 
procedure  constituted  an  actual  hardship ;  there  was  the 
loss  of  time  in  appearing  at  the  court,  and  they  might  be 
prejudiced  in  getting  an  appointment. 

Dr.  I.  W.  Johnson  (Bury)  said  the  Lancashire  and 
Cheshire  Branch  took  a  very  serious  view  of  this  matter, 
and  sent  strong  resolutions,  not  only  to  the  British  Medical 
Association,  but  also  to  the  General  Medical  Council  and, 
he  thought,  also  the  Home  Secretary.  Medical  men  were 
being  black-listed  in  a  way  that  no  other  part  of  the 
comniunitj'  were. 

Dr.  G.  M.  Fox  (Walsall)  considered  it  very  invidious 
that  a  medical  man  who  happened  to  have  committed  some 
trilling  and  possibly  technical  oft'cnce  should  have  notice  of 
his  conviction  sent  to  the  General  Medical  Council.  Mem- 
bers of  the  House  of  Commons  seemed  to  glory  in  the  fact 
that  they  had  been  convicted  time  after  time  of  motor 
offences,  and  yet  no  disability  attached  to  them.  A  dis- 
tinction should  be  made  between  summary  and  indictable 
offences.  There  was  no  necessity  for  a  record  of  the  offences 
dealt  with  bj'  a  court  of  summary  jurisdiction  to  be  sent 
to  the  Medical  Council,  but  he  did  think  that  a  record  of 
all  indictable  offences  should  be  sent  forward. 

Dr.  D.  A.  Skeahan  (Portsmouth)  said  medical  men  would 
Boon  have  no  freedom  at  all.  They  wanted  to  be  treated  in 
the  same  wa}'  as  barristers  and  solicitors,  not  like  children. 
Sir  Jexneii  Vebeall  said  there  should  be  no  vote  taken 
without  hearing  the  point  of  view  of  the  General  Medical 
Council.  ("  Hear,  hear.")  Whether  it  was  the  popular  view 
or  not  he  was  not  concerned.  The  greatest  difficulty  was 
where  to  draw  the  line.  They  would,  no  doubt,  all  agree 
that  where  a  mau  was  convicted  of  drunkenness  in  the 
course  of  his  work  it  was  entirely  beside  the  mark  to  com- 
pare that  offence  with  the  offence  of  drunkenness  on  the 
part  of  a  barrister  or  solicitor.  Ho  did  not  think  it  would 
be  safe  for  the  General  Medical  Council  not  to  havo  cogniz 
ance  of  a  medical  mau  having  been  convicted  of  drunken- 
ness; it  had  a  distinct  bearing  upon  his  work.  If  it 
were  possible  to  draw  the  line  and  to  report  only  serious 
cases  and  not  the  trivial  offen<es,  lie  agreed  the  General 
Medical  Council  would  not  wish  to  have  reported  to  it  all 
the  latter.  He  had  often  been  asked  to  use  his  influence 
to  get  tlie  alteration  made,  and  his  reply  was  that  if  they 
could  tell  him  how  to  distinguish  between  tlie  serious  and 
uou-serious  cases  he  was  quite  agreeable,  but  at  present 
lie  did  not  see  how  to  avoid  reporting  all  cases;  ho  thought 
trivial  ca.^es  should  not  of  necessity  bo  reported.  The 
Council  agreed  that  technically  it  was  absurd  and  unjust, 
l)ut  they  were  not  satisfied  any  real  harm  arose  by  having 
trivial  cases  reported,  whereas  great  harm  might  arise  if 
serious  cases  were  not  reported.     ("  Hear,  hear.") 

Mr.  TuHNER  said  that  in  fact  all  the  trivial  cases  were 
really  swept  into  oblivion  ;  they  were  not  offences  at  all. 
But  when  tliej'  came  to  the  case  of  a  medical  man  being 


drunk  in  the  pursuance  of  his  work  that  had  to  be  le- 
ported.  No  notice  was  taken  usually  of  the  first  and  second 
offences;  on  the  third  occasion  the  man  was  warned,  anil 
on  the  fourth  offence  being  reported  he  had  to  appear  an. I 
show  cause  why  he  should  not  bo  struck  off.  He  was  even 
then  given  a  severe  warning  and  put  on  probation  for  a 
year,  during  which  time  he  bad  "  to  wear  the  blue  ribbon 
of  a  blameless  life,"  at  the  end  of  which  time,  if  ho  satis- 
fied tho  Council,  no  further  action  was  taken.  If  they  did 
away  with  reporting  all  cases  the  decision  as  to  what  class 
of  offence  was  to  bo  reported  would  rest  with  the  niagi.s- 
tiate's  clerk  and  chief  constables,  and  not  with  the  pro- 
fession. The  General  Medical  Council  swept  away  all  the 
cases  of  no  importance  that  were  referred  to  it  and  simply 
retained  for  its  consideration  those  of  importance. 

Dr.  Spcugin,  in  reply,  held  that  several  of  the  speakers 
had  missed  the  point  of  what  ho  had  tried  to  e.Npress.  I'lie 
amendment  only  asked  that  further  representations  shouM 
be  made  to  the  Home  Office,  his  reason  for  that  being  that 
all  the  technical  and  non-technical  offences  had  to  go 
through  the  hands  of  the  police  court  officials  to  the  Home 
Office,  and  it  was  via  the  Home  Office  they  got  to  tiie 
General  Medical  Council.  The  interests  of  tho  profession 
were  in  their  hands  entirely,  and  they  could  be  trusted 
to  deal  properly  with  all  cases. 

Tho  amendment  was  lost  by  a  large  majority. 

The  Chaikiiax  moved,  on  behalf  of  Stockport,  Maccles- 
field and  East  Cheshire  (in  tho  absence  of  their  representa- 
tives), a  resolution  regretting  that  the  Council  was  uiiaW. 
to  make  any  other  recommendation  than  that  contained  in 
paragraph  168  of  its  Annual  Report,  and  suggesting  that 
all  indictable  offences  should  be  dealt  with  as  heretofore, 
but  that  in  other  cases  the  decision  to  forward  the  con- 
victions to  the  General  Medical  Council  should  rest  in  the 
discretion  of  the  adjudicating  magistrates. 

The  motion  was  lost. 

Postal  Medical  Officers. 

Dr.  Crawfobd  Tbeasuke  (Council)  said  it  had  been 
stated  iu  the  Annual  Report  of  Council  that  1,500 
"  itinerants  "  had  been  absorbed  on  the  capitation  list,  but 
that  statement  did  not  exhaust  all  that  had  been  done.  As 
to  those  who  were  still  classed  as  "  itinerants,"  the  maxi- 
mum had  been  increased,  and  the  limitation  of  payment 
for  four  attendances  had  been  abolished.  That  represented 
a  very  considerable  advance,  but  he  desired  to  souiul  a 
note  of  warning  as  to  tho  future.  They  would  see  in  tho 
Report  that  the  fee  for  these  four  medical  examinations 
had  been  increased  from  10s.  to  15s.,  but  subject  to  review 
at  the  end  of  the  year.  It  was  quite  possible  that  if  they 
were  defeated  iu  their  endeavour  to  maintain  the  present, 
rates  under  the  Insurance  Acts,  it  would  be  very  difficult 
for  Postal  Medical  Officers  to  resist  a  reduction.  The 
forms  which  had  to  bo  filled  up  iu  the  examination  papers 
had  been  enormously  lengthened,  and  15s.  was  by  no  n.eaiis 
an  exorbitant  fee  for  tho  work  to  bo  done.  He  therefore 
asked  that  the  Association  would  give  the  Postal  Medical 
Officers  full  support  in  this  matter. 

The  remainder  of  tho  Annual  Report  of  Council  \iiider 
"  Medico-Political  and  Parliamentary  "  was  then  adopted. 

Manufacture  of  Morphine  and  other  Alkaloids. 
Dr.  J.  Stevens  (Edinburgh  and  Leith)  moved: 

That  in  view  of  tho  nalional  importance  in  time  of  peace,  and 
tho   absoluto   necessity   .luring   war,   of   Uio   l.ome  mamifacO.ro 
of  morphine  and  other  alkaloids,  tho  British  Medical  Assoaa- 
tiou   represent  to  tho  Govoriimciit  that  the   highly   spcciaUied 
industries    manufaclurinE    thtso    remedies    bo    ciicomagod    m 
every  possible  wav  and  that  duo  caro  bo  taken  to  prevent  the-.r 
beUig  hampered  by  oflicial  interference. 
Ho   said   that  tho   manufacture   of   morphine   and    similar 
alkaloids  was  confined   in   tho  United  Kingdom   to   a  very 
small  number  of  firms.     The  official  restrictions  and  regula- 
tions  under   which  this  manufacture  was  now   being   con- 
ducted  were   su<h   as  to   in<-rcase  the   cost   and   lessen   the 
production    to    a    great    extent,    which    might    result     in 
seriously    handicapping    these    firms    m    their    competition 
with   similar   firms   in    foreign    conntriw,    and   might   even 
make   it  scarcely  worth  while   for  these   hr.ns  to   eontiiii.e 
the  manufacture.     It  was  bad  enough  in  time  of  peace  t,. 
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lose  an  important  industry,  though  it  might  not  he  com- 
paratively a  large  one,  hut  in  what  position  would  thev 
find  themselves  in  case  of  war  if  they  were  dependent  for 
these  valuable  drugs  on  the  supply  from  foreign  countries? 
If  one  such  an  industry  were  stopped  in  this  country,  it 
would  be  impossible  for  a  considerable  time  to  revive  it, 
because  there  would  not  be  available  the  plant,  the  trained 
men,  and  the  raw  opium  from  which  to  extract  the 
morphine. 

Dr.  FoTHKRGiLt  asked  if  the  motion  amounted  to  a 
proposal  to  abolish  the  drug  regulations.  Dr.  Stevevs  re- 
plied in  the  negative. 

Dr.  C.  O.  Hawthorne  compared  the  motion  to  an  enter- 
prise undertaken  by  a  medical  Don  Quixote  with  the 
object  of  tilting  at  a  windmill  and  hoping  to  lead  the 
Association  into  the  enterprise.  It  was  an  attempt  to  deal 
with  a  matter  which  was  full  of  political  entanglement; 
and  indeed,  it  was  impossible  adequately  to  discuss  the  pro- 
posal without  perhaps  verging  upon  the  Dangerous  Drugs 
Act,  and  upon  an  international  European  pact  in  reference 
to  the  sale  of  poisons;  the  question  had  the  closest  possible 
relation  to  the  controversy  about  key  industries,  and  the 
secular  controversy  between  protection  on  the  one  hand  and 
free  trade  on  the  other.  They  had  been  sent  there  for  the 
specific  purpose  of  discussing  matters  connected  with  their 
profession,  and  they  ought  not  to  involve  themselves  in  the 
discussion  of  questions  which  had  puzzled  the  wisest  heads 
of  the  State.  He  therefore  thought  they  ought  to  meet  the 
motion  with  a  drastic  and  prompt  negative. 

Dr.  BRACKE.VBrRY  agreed  with  every  word  that  Dr.  Haw- 
thorne had  uttered  in  argument,  but  he  disagreed  with  his 
conclusion,  that  they  ought  to  meet  the  motion  with  a 
drastic  and  prompt  negative.  He  (the  speaker)  thought 
they  ought  to  pass  at  onco  to  the  next  business.  If  they 
expressed  an  opinion  on  this  matter  it  would  be  an  im- 
plicit admis-sion  that  it  was  within  their  province,  whereas 
he  agreed  with  Dr.  llinvthorne  that  it  was  in  no  way  within 
their  province. 

The  motion  to  proceed  to  the  next  business  was  seconded 
and  carried  by  a  largo  majority. 

Enforcrmrnt  of  Treatment  of  Congenital  Syphilis. 

Dr.  C.  J.  Kirk  (Darlington)  moved  that  tho  health 
authority  should  be  given  power  to  enforce  treatment  in 
(usfn  of  congenital  syphilis  referred  to  it  from  hchool 
moflical  inspections.  lie  added  that  this  did  not  mean 
that  tho  caws  would  be  handed  over  to  private  prac- 
titionerit. 

Mr.  Rtiiiior  Harmw  held  that  this  resolution  was  wholly 
unncccKsiiry.  He  had  ncrer  yet  found  the  parent  of  a 
».\7)liilitic  child  who  was  not  anxious  to  get  all  the  trcat- 
iiKTii  pouible.  To  negative  this  would  bo  unfortunate,  to 
|a  it  ulmo.Kt  equally  unfortunate,  and  he  moved  to  pro- 
cc<^l  to  tho  next  husinitJ). 

The  nintiun  to  proceed  <■■  <l..-  next  bu!«inr.<u  was  carried 
by  •  »-ery  large  niojority. 

yolifiralinn   of   Jiirfhii. 
I)r.    SuKiriK    fKing<tt»n-on-TlinmeN)    movpil    that,    an    flip 
r.    |».i...liiliiv    fi.r  thf   notificBtion   of   births  fell   ultimiid-lv 
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and  that  generally  devolved  upon  the  medical  man.  If  tho 
medical  man  had  to  fulfil  a  statutory  obligation  he  should 
be  paid  for  it.  An  agitation  had  been  on  foot  for  son'O 
time  for  raising  the  fees  for  notification  of  infectious 
diseases,  and  he  would  ask  the  proposer  of  the  motion  io 
substitute  the  phrase  "  an  adequate  fee  "  for  the  words 
"  half  a  crown." 

Mr.  TiTRKER  remarked  that  in  the  bill  as  introduced  in 
1907  there  was  a  provision  for  a  fee  for  the  doctor  for 
notifying  cases,  but  the  House  of  Commons  had  said,  AVhat 
is  the  use  of  paying  any  fee  if  the  doctors  will  do  it  for 
nothing?  and  the  fee  had  been  deleted.  Ever  since  it 
had  been  a  sore  point  with  the  profession.  The  doctor 
had  to  make  the  notification.  If  he  told  the  father  to  do 
it  and  the  father  did  not  do  so,  the  doctor  was  prosecuted. 
Why  sliould  the  State  call  upon  one  particular  body  to  do 
work  for  it  which  it  would  not  call  upon  any  other  men 
in  the  countrj-  to  do? 

Dr.  Brackexbusy  said  he  did  not  want  the  repre.scnt.i- 
tivea  to  put  themselves  into  a  false  position.  At  present 
the  notification  was  the  duty  of  tho  parent  or  nurse,  and 
if  the  doctor  had  reason  to  suppose  that  notification  had 
been  made  by  those  persons  he  was  free  from  responsibilii y. 
He  asked  the  representatives  to  consider  the  position  if 
the  doctor  was  to  be  paid  half  a  crown  if  ho  notified,  and 
if  the  other  persons  were  not  to  be  paid  that  half-crown. 
Were  doctors  to  be  accused  of  saying  to  the  nurse  or  parent, 
"For  goodness'  sake,  don't  you  notify.  Lot  me;  I  shall 
get  half  a  crown  for  it  and  you  will  not  get  anything." 
AVas  the  profession  prepared  to  face  that  position?  Did 
the  profession  want  the  notification  to  be  made  compulsory 
upon  it?  It  was  not  compulsory  upon  it  at  the  present 
time  if  the  doctor  had  reason  to  suppose  that  other  peo]do 
had  dono  their  duty.  He  thought  it  would  be  a  dangi^rou* 
thing  for  the  representatives  to  jiass  tlio  resolution.  It 
would  put  them  in  a  false  position,  and  lay  them  open  to 
the  accusation  of  having  them.sclves  notified  for  the  sako 
of  a  paltry  fee,  when  thoy  could  have  allowed  the  other 
people  to  do  it  without  any  cost  to  tho  State  at  all. 

Aftor  some  further  discussion  the  Kiugstou-on-Thauies 
motion   was  lost  by  45  to  51. 

Other  Mcdico-J'oUticnl  Matters. 
Mr.  TrRNEK  moved  that  the  remainder  of  the  Supple- 
mentary Report  of  Council  under  "  Modico-Political  and 
Parliamentary  "  be  a|>proved.  He  said  the  Committee  had 
considered  tho  position  of  nurses  in  cottage  hospitals  which 
were  not  recognized  b}'  the  (icneral  Nursing  Council,  mid 
suggested  that  it  would  be  in  the  interests  of  tho  public  and 
the  nursing  profession  if  the  training  which  nurses  received 
in  cottage  hospitals  .should  ho  alluwcd  to  nnint  in  .sonio 
proportion,  at  any  rate  towards  tho  specified  throe  year.s' 
training  deniandod  from  tlieiii.  Then  the  Admiralty  was 
thinking  (hat  Adniiriilty  surgeons  wore  too  highly  paid. 
Thoy  bad  been  iiifornied  that  the  fe<>s  wero  very  niodeiato, 
and  any  proposal  to  rfnluce  tlieiii  would  bo  strongly  depiv- 
ciited  by  the  AsKociation.  Thoy  were  also  taking  up  tho 
v.-ry  important  question  of  dociiir,s  callod  in  by  the  |Kilico 
niul  tlio  fees  duo  to  them,  Frequently  in  street  accidents 
the  policonian  would  not  call  in  a  doetur,  but  Keinl  a 
Instandor  to  do  it,  and  then  (lio  piilici'  repudiated  liiibllitv. 
Ill  .Home  places  there  was  an  niriiiigi'iiiont  by  which  fees 
wor.'  paid  in  every  case  to  doctor.s  calli'd  in  for  uccid.Mits. 
A  uniform  arrangeni.-iit  was  noed.'d,  and  thoy  wero  Imping 
to  go  n<  a  di'piitntiiin  to  (lie  lliniio  Offie..  (ii  jiri'ss  tho 
matter. 

7'i.iiiiin./  (>/  Aii(.<iM  in  t'ullnfir  Uiifj'iliilf. 
Dr.  •).  M('(iuK<iiiii-lliMiKUTHiiN  inovoil  lliiit  (ho  piirnginph 
on  "  Training  <if  NurHes  in  Cotliigo  llospidils  "  bo  not 
iippi-fivod.  Ho  Knid  the  K.'proH.'iilnl  ivo  llody  had  nlii-mly 
r.'iima'il  to  inlerfi'io  «illi  the  Niirhiiig  Council  on  n  |>.>iii( 
.if  oxtrom..  iiiiporlnni  i<  (o  (be  groat  boilv  .>f  iiiirseH.  Tlint 
Coiliicil  uu^  only  now  M'ttliiig  ilx  iirniiigoiiioii|.i  lis  lo  wliat 
liimpitalii  it  would  nppiovo  or  would  iiol  iipprovo,  iiii.l  in 
the  paragraph  (hero  woro  errors  cm  iiiiiMi'In  of  fiwt.  Sir 
■loiiiior  Vornill  wiih  not,  as  K(nt<'<l,  iioininulod  by  tl>« 
.Vswiriiitimi  for  the  (iciioinl  Niiming  Council;  lio  wiis 
apiMiiiil.'il  liv  (li<<  Miiiii>(ry  of  lloiiltli.     Again,  the  Niiisiiig 
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Council  had  authority  to  recognize  such  hospitals  as  it 
pleased,  and  he  supposed  it  only  recognized  such  hospitals 
as  conformed  to  the  regulations  laid  down  as  to  training 
and  the  persons  by  whom  the  training  should  be  given. 
The  paragraph  seemed  to  suggest  to  the  Nursing  Council 
(liat  it  should  recognize  classes  of  hospitals.  Any  cottage 
hospital  was  entitled  to  apply  to  the  Nursing  Council  for 
recognition.  The  Council  would  state  the  conditions  which 
any  hospital  must  fulfil  to  bo  eligible  for  recognition.  The 
Kopresentativo  Body  ought  not  to  suggest  to  the  Nursing 
Council  that  it  should  recognize  a  class  of  hospitals  merely, 
n  itliout  asking  whether  the  individual  members  of  that 
class  gave  a  training  that  was  at  all  adequate.  He 
emphasized  the  main  thing,  which  the  Representative 
Body  had  that  afternoon  decided  upon,  that  it  would  not 
interfere  with  the  internal  policy  of  the  General  Nursing 
Council  but  would  leave  it  to  manage  its  own  affairs,  and 
this  matter  should  certainly  bo  left  to  it  to  manage. 

Sir  Jenxfji  Verrall  said  he  was  not  an  Association 
nominee;  he  was  appointed,  as  Dr.  McGregor-Robertson 
had  stated,  by  the  Ministry  of  Health  in  the  last  Nursing 
Council,  and  he  was  appointed  in  the  same  way  in  the 
present  Council.  There  was  a  difference  between  the 
domestic  matter  of  the  Council,  on  which  the  Representa- 
tive Body  had  pronounced  that  afternoon,  and  the  question 
before  the  meeting.  The  profession  was  concerned  with 
anything  that  militated  against  the  usefulness  and  con- 
tinued operation  of  cottage  hospitals.  If  they  could 
suggest,  in  the  politest  way,  to  the  General  Nursing 
Council,  that  if  it  were  possible  for  them  to  help  the 
cottage  hospitals  to  continue  their  work,  without  at  the 
same  time  doing  anything  detrimental  to  the  standard  of 
nurses  generally,  it  would  be  in  the  interests  of  the  cottage 
hospitals,  and  so  far  would  be  a  matter  in  which  medical 
men  were  decidedly  interested.  They  must  be  exceedingly 
careful,  because  the  Nursing  Council  had  in  its  hands 
entirely  the  decision  as  to  what  should  be  considered 
training,  and  what  opportunities  for  training  should  be 
considered  sufficient.  Cottage  hospitals  had  found  diffi- 
culty in  getting  nurses,  because  their  training  was  not 
alloW'Od  to  count.  Some  arrangement  might  bo  made  by 
which  cottage  hospitals  should  be  so  far  affiliated  for  that 
particular  work  with  larger  institutions,  more  efficient  in 
the  way  of  training.  Something  must  be  done  to  secure 
that  if  a  cottage  hospital  counted  in  the  training  of  nurses, 
efficient  lectures,  training,  and  so  forth,  should  be  given, 
so  that  their  time  at  the  cottage  hospital  should  count  in 
their  examination,  in  the  same  way  as  if  they  had  been  at 
a  larger  institution.  It  was  suggested  that  two  years  at 
a  cottage  hospital  might  count  as  one  year  at  a  general 
hospital,  but  that  could  only  rightly  be  done  if  during 
those  two  years  the  nurse  had  received  such  efficient 
training,  lectures,  and  so  forth,  that  at  the  end  of  the  time 
she  was  in  the  same  position  for  passing  tho  examination 
as  a  nurse  who  had  been  trained  at  the  larger  hospital. 
The  thing  was  a  possibility,  but  the  suggestion  must  bo 
made  to  tho  Nursing  Council  in  sucli  a  way  that  it  would 
not  be  considered  they  were  proposing,  in  tho  interests  of 
cottage  hospitals,  anything  which  the  Nursing  Council 
might  feel  woidd  be  detrimental  to  the  training  of  nurses 
generally. 

Dr.  Senior  (Kingston-on-Thames)  opposed  the  amend- 
ment on  the  ground  that  by  doing  anything  to  interfere 
with  the  training  of  nurses  in  cottage  hospitals  it  would 
become  very  difficult  to  get  nurses  for  these  small  insti- 
tutions. At  present  they  had  tho  utmost  difficulty  in  ob- 
taining tho  right  class  of  nurse,  and  if  it  should  be  made 
more  difficult  for  them  to  get  the  subsequent  training, 
that  would  add  to  the  embarrassments  of  these  hospitals.  It 
would  be  much  easier  to  got  nurses  if  a  certain  proportion 
of  the  time  spent  in  cottage  hospitals  n-as  allowed  to  count 
for  training. 

Dr.  E.  J.  ToYR  (Barnstaple)  hoped  the  Representative 
Body  would  allo>w  tho  paragraph  to  pass  without  a  dis- 
sentient ;  it  was  a  matter  of  life  or  death  for  cottage 
hospitals.  ("  Hear,  hear.")  At  his  own  cottage  hospital 
they  got  good  competent  nurses,  but  directly  tho  nurses 
found    that    their    training    there   did    not    count    towards 


obtaining  the  diploma  of  the  General  Nursing  Council  they 
resigned. 

Dr.  McGeeooe-Rodertson  said  in  reply  that  cottage  hos- 
pitals would  be  compelled  more  or  loss  to  employ  more 
trained  nurses  and  to  pay  them  adequately. 

The  amendment  that  the  paragrapli  be  not  approved  was 
lost. 

Legal  Ilandbook  for  Medical  Men. 

Dr.  Cbristine  Mdrrell  moved  that  the  British  Medirnl 
Association  should  publish  a  legal  handbook  for  medical 
men.  She  said  the  resolution  arose  out  of  a  meeting  held 
by  the  Kensington  Division  which  was  addressed  by  a 
medico-legal  expert,  who  fully  convinced  the  members  pre- 
sent that  the  pitfalls  of  the  doctor  in  the  medico-legal 
aspect  of  his  work  were  many.  A  certain  amount  of  legal 
information  was  given  in  the  Association's  Ilandbook  for 
fhe  Neidy  Qualified;  she  had  only  been  able  to  glance 
through  it  very  briefly,  but  she  understood  the  legal  infoi- 
niatiou  it  contained  was  hardly  sufficient  for  the  prai;- 
titioner  in  all  the  aspects  of  his  work.  She  agreed  to  the 
amendment  of  her  motion,  making  it  an  instruction  to 
the  Council  to  consider  the  advisability  of  such  publica- 
tion. 

Dr.  J.  S.  Manson  (Warrington)  said  that  the  propc^al 
was  a  very  important  one.  A  legal  handbook  as  suggested 
might  be  some  guide  to  medical  practitioners  in  connexfo)i 
with  their  work,  but  he  wished  to  move  as  a  rider  that  n 
column  be  published  in  the  Joxjhnai.  dealing  w^ith  medico- 
legal inquiries. 

Dr.  J.  T.  D'EwART  formally  seconded. 

Dr.  Spurgix  (Marylebone)  said  that  in  the  first  place 
they  would  have  to  consider  the  cost  to  the  Association. 
They  would  have  to  employ  legal  experts,  and  theu  there 
would  be  the  cost  of  printing,  and  the  outcome  would  i)e 
that  a  copy  would  be  sent  to  every  member,  and  probably 
99  per  cent,  would  put  it  by  and  forget  all  about  it.  If 
doctors  were  sufficiently  interested  in  the  legal  aspect  of 
their  work  they  could  easily  make  themselves  familiar  with 
the  points  necessary  for  them  to  deal  with,  by  consulting 
an  expert  at  headquarters  of  the  Association  or  consulting 
a  solicitor.  His  own  experience  of  legal  handbooks  was 
that  by  the  time  the  reader  got  half-way  through  he  had 
forgotten  what  went  before. 

Dr.  H.  J.  Campbell  thought  they  should  be  careful  before 
passing  such  a  resolution.  A  Legal  Handbook  to  be  any 
good  must  cover  the  whole  field,  and  cover  all  the  questions 
in  regard  to  which  a  medical  man  came  into  relationship 
with  the  law. 

Both  the  rider  to  the  motion  (calling  for  a  medico-legal 
column  in  the  Journali  and  the  motion  itself  were  lost. 

Medical  Witnesses. 
Dr.  Not  Scott  (Plymouth)  moved: 

That  it  is  desir.able  that  mcdicjil  men  who  may  be  called 
as  witnesses  in  legal  cases,  especially  under  the  Workman's 
Compensation  Act,  should  consult  T.ilh  each  other  before  tho 
case  is  heard  so  that  they  may  if  possible  agree  upon  the  facts. 

This  amendment  had  been  pressed  upon  him  by  his  Diri- 
sion  because  cases  occasionally  arose  of  doctors  differing  as 
to  facts.  Imagine  two  medical  men  being  called  into  court, 
one  for  plaintiff  and  the  other  for  defendant,  in  a  caso 
of  fracture— one  of  whom  had  seen  an  i-ray  photograph, 
and  the  other  had  not.  Tho  lawyer  on  one  sido  would 
pulverize  the  case  of  the  other.  It  would  be  a  wise  pro- 
ceeding if  the  two  medical  men  met  together  and  compared 
their  npinions  before  coming  into  court.  This  would  not  bo 
difficult  in  most  cases.  There  would  bo  difficulties  as  to 
prognosis,  but  these  woidd  not  be  so  serious  as  the  differ- 
ences on  questions  of  fact.  In  his  own  district  they  !iad 
arranged  that  some  of  the  specialists  should  meet  them  in 
consultation.  Ho  thought  they  ought  to  go  as  unpreju- 
diced witnesses  as  to  fact. 

Mr.   Russell   Coombe  seconded  the   motion,   which   v.  as 

carried. 

Examination  of  Itccruits  for  B.A.F. 
Dr.    Nov    Scott    (Plymouth)    moved    that    tho    fee    of 
2s.  6d.  paid  by  tho  Royal  Air  Force  for  preliminary  exam- 
ination of  recruits  is  inadequate.     Ho  was  a  little  doubtful 
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whether  he  ought  to  press  this  motion  in  view  of  what 
3Ir.  Turner  had  said  on  the  question  of  fees  and  of 
approaching  the  departments,  and  he  did  not  know  whether 
the  Eoval  Air  Force  had  already  heen  approached  on  this 
matter. 

On  tlie  suggestion  of  Dr.  Fothergill,  Dr.  Scott  agreed 
that  his  resolution  should  be  referred  to  the  Council  for 
consideration,  and  it  was  carried. 

Ophihalmological  Benefit. 
The  CfWiRMAN,  in  answer  to  a  request  for  information 
with  regard  to  a  paragraph  in  the  Supplementarj-  Report, 
referring  to  ophihalmological  benefit  for  insured  persons. 
said  that  at  the  Conference  which  had  been  held  it  had 
been  agreed  that  members  of  the  Domestic  Servants'  Society 
should  be  seen  for  half  the  usual  fee,  but  on  a  later  date 
the  North  of  England  Ophthalmological  Society  had  passed 
a  resolution  disapproving  of  the  suggestion.  A  conference 
of  ophtlialmologists  from  all  parts  of  tlie  country  had  then 
been  called,  wliich  decided  to  send  out  a  series  of  draft 
resolutions  which  they  had  passed  to  all  ophthalmologists 
in  the  country  asking  their  oiiiuion.  A  small  committee 
bad  been  appointed  to  consider  the  replies  and  see  what 
action  could  be  taken. 

Nav.^l  and  Militaht. 
Sir  RicHABD  Luce  moved  that  the  Annual  Report  of 
Council  under  "  Naval  and  Military  "  be  approved.  For 
the  past  twelve  months  the  Service  subscription  had  been 
a  fixed  sum  of  two  guineas,  and  this  fact  had  done  good 
in  securing  new  members  of  the  Association,  and  greatly 
simplified  the  administration  and  collection  of  the  fees. 
Iliey  would  remember  that  last  year  there  had  arisen  a 
vexed  question  with  regard  to  Senior  Surgeon  Commanders, 
M'ho  had  suffered  very  great  injustice  in  being  retired  before 
their  time.  The  Admiralty  had  been  approached  on  the 
matt<'r,  but  without  success.  At  the  Represent-itlve  Meet- 
ing last  year  it  liad  been  decided  to  call  the  attention  of 
younger  members  of  the  profession  to  what  they  were 
likely  to  suffer  at  the  hands  of  the  Admiralty,  and  in  the 
new  Iliinilhoiik  for  lite  Nrirlij  QiifiUfird  there  was  a 
reference  to  the  injustice  wliich  they  were  likely  to  receive 
from  the  Admiralty.  Jn  the  last  three  months  the  Na\  al 
Medical  Sert'ico  had  been  able  to  got  threo  recruits,  iind 
was  not  getting  as  many  as  it  wanted.  Ho  thoUL-ht  the 
time  would  conio  when  the  Admiralty  would  f 'ol  it  was 
not  getting  the  recruits  it  needed  owing  to  ihe  opposition 
of  tbo  Association.  Another  question  had  arisen  ^ilh 
rogari!  to  tbo  Director-Ceneral  of  tlio  Indian  Medical  Ser- 
vice. This  had  not  arisen  out  of  any  direct  communica- 
tions between  the  As.sociution  ami  the  India  Ofiire,  but  out 
of  a  request  by  the  India  Office  that  llio  A.s.soi  iatii'i  should 
hiippiirt  a  new  tenipf)rary  service  by  whi'Ii  nflicers  <oulii 
join  the  Inilian  Medical  Service  for  a  period  of  five  years, 
anil  al  the  end  of  that  time  r<'ceive  a  gratuitv  'f  X'l.OOO, 
with  tli«  option  of  continuing  in  lliu  service  an  permanent 
oflicur-i ;  tb*l  in  itself  vim  iii,l  u  bad  thing,  but  tliey  felt 
ihut  lliey  would  not  do  anything  to  further  that  in  iiii 
nclivo  way  until  tlii-y  bad  iiblaiiied  from  the  India  Office 
a  dcciition  that  they  would  acieclK  to  tbo  Assnciiilion's 
prnviiiiiA  reqUKkt  lut  to  the  pro|HM'  status  of  the  Director- 
(ionerul.  The  AMioiiatiori  had  Ihen-fore  written  suviiig 
it  dul  not  consider  the  India  Olfii  i-  linil  carried  out' the 
original  barginii  with  reganl  to  tli»  inipnuemeiit  of  the 
•talus  III  the  Hiirgeun-Ceiieral  in  India.  It  wan  iixlroniely 
iiapnrtitnt  fur  tiiusii  in  Indiu  lliitl  there  sliouhl  b«  tioniii 
feiriiiln t  of  white  dmliirn  to  look  iifti-r  (he  whili'  popula- 
tion III  liiiliii  They  did  not  waul  lo  star\e  that  service 
•'  '  ■>  idi'il   oil   rxusonnlily  good   t^liiH   nuch   as 

*'''  'in  iilleriiig. 

I   A.   KuirKT.   I  M.S. (ret),   said   be  hait 

■  (    Ibn   Iniliiin    Mi'iliciil   Service   fur    Ihiity 

llillig.    uhii'li    he    WniiM    like    |„ 

'    111"  wan   nut   i|iiit<.  sure   that    the 

l"'l    in    il.     Some 

"li  iiil   III   the   Assii. 

- ■■'•■     '"     ""•    griatrst    obklncll'M 

to  lilt,  rmriiitineiit  of  tln»  liutlnn   Me.|l,„|  Hi.ni.e  «„s  Ih.. 
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great  discontent  of  the  senior  members.  He  pointed  out 
then  that  many  things  had  been  done  to  improve  the  ser- 
vice, but  there  was  one  thing  which  had  not  been  altered, 
and  that  was  one  which  not  only  affected  the  pockets  but 
the  sentiment  of  the  members  of  the  service;  that  was,  tha  ' 
direct  action  of  the  Government  of  India  in  limiting  the 
amount  of  fee  chargeable,  and  therefore  in  making  it 
occasionally  possible  for  a  student  to  charge  a  bigger  fee 
than  his  professor  could  charge.  The  Government  of  India 
on  its  own  initiative  had  said  that  more  than  a  certain 
amount  could  not  be  charged,  which  amount  was  definitely 
below  a  man's  market  value,  because  he  might  charge  a 
wealthy  merchant  anything  he  liked;  but  from  other 
people  he  had  to  charge  fees  which  were  distinctly  below 
what  other  Indian  practitioners  could  charge  and  receive. 
A  recent  advertisement  was  misleading.     It  said : 

"  Except  in  the  administrative  grades  on  the  military  side,   and 
in  certain  special  appointments  on  the  civil  side,  officers  may  take 
private   practice  so  long  as  it  does  not  interfere  with  the   proper  ' 
discharge  of  then'  Government  duties." 

They  might  take  it,  but  they  might  not  be  paid  for  it.  ' 
That  was  why,  he  said,  the  said  advertisement  was  exceed- 
ingly   misleading,    and    it   was   because   of    it   that    all   the 
senior  officers  felt  aggrieved. 

Sir  Richard  Luce  undertook  that  the  question  should  bo 
considered  at  the  next  meeting  of  the  Committee. 

The  report  was  then  approved. 

Paim.iamentary  Elections  Committee. 

Dr.  E.  K.  Le  Fleming  moved  the  apju-oval  of  the  Annual 
Report  under  "  Parliamentary  Elections." 

He  said  that  the  fund  with  which  this  Committee  was 
concerned  was  set  up  at  the  direct  request  of  the  Represen- 
tative Body,  and  its  aim  was  to  secure  as  far  as  possible 
proper  representation  of  the  views  of  the  Association  in 
Parliament.  Only  a  few  jears  ago  the  views  of  the  medical 
])rofessioii  were  totally  uiire]>resented  in  Parliament,  but 
there  was  even  now  plenty  of  room  for  improvement.  If 
the  Association  was  to  carry  on  its  work  under  the  best  , 
conditions  it  must  not  only  have  its  views  voiced  adcijuately 
in  Parliament,  but  it  must  know  what  measures  Parliament 
was  contemplating  in  mattei-s  of  public  health  and  medical 
interest.  The  recent  General  Election  was  the  first  time 
that  this  jiarlicular  organization  had  had  a  chance  of  func- 
tioning, and  that  clianco  was  somewhat  haiidicaiiped  by 
the  sudden  way  in  which  the  election  came  upon  the 
countrj'.  It  was  a  matter  for  regret  that  Dr.  Urackeubmy 
was  not  yet  in  Parliament — ("  Hear,  hear  ") — but  Sir 
Sydney  Riissell-Wclls  had  done  yeoman  service  in  the  House. 
(A))plause.)  In  the  conr.so  of  the  sittings  of  the  Com- 
mitteo  it  had  been  found  that  the  definition  of  the  objects 
of  the  fund  was  not  sufficiently  distinct.  The  mere  expres- 
sion of  loyalty  to  the  interests  of  tho  ]nofe.ssion  might 
bo  open  to  a  very  wide  interpretation -widor  than  tlio 
inectiiig  might  bo  ready  to  agree  to — and  tho  exiiressimi 
had  been  anionded  by  tho  words  "  and  should  bo  in  general 
agreemi'iit  with  llio  views  of  the  Association."  He  called 
attention  to  the  position  of  the  fund.  Tho  baliiiue  at  dis 
jiosal  of  tho  Coiiimittee  was  between  £800  and  £900.  II 
tho  Commitlee  was  to  continue  to  do  good  wmU  the  meaii» 
to  do  sinh   work  must  he  provided. 

The   ic|iorl   \\ii-,  M|qiiovi'd. 

TiiK   New   Okeu'Eh  ok  hie  AssoriATiox. 
At    the    conclusiou    of     Monday's    meeting     Dr.     .1.     A. 
Mai miNAi.u   moved   a   resolution,   which,    in  strict  Kcqueiice, 
hliould   have  come   ut   the  end   of   the  iiioriiiiig's  discussion 
on  tliu  new  iifTicivs  of  the  Association.     It  read  : 

'Phst  Ihii  merlin^  of  tho  Hopiosonlnlivo  Hody  pliiri's  on 
rncord  i(N  uppruciution  of  llio  eiierKy  nnd  fui'i'sif;lit  ttliuuii  liy 
tile  ('ouiit-il,  iiiul  conijrul iiliil I'K  il  on  llio  ttiisincHH  urutocn 
(lispliivi-il  in  ttio  ncqiiiniltoii  of  siirli  sat  iflfnctory  promises  as 
llio   iM'W   lii'iifl'iuiti  li'i'K  of  t)i'<   llrilisli   Mrilieul   .\MHocintiiin. 

( AppliiUM'.) 

Mr.  Ai.nKHT  IiUcau  Maid  tlint  it  gave  him  very  grcnt 
pliMisiire  to  srciind  the  rcHoliiliiui. 

The  irsoliitioii  wnt  ciirrii'd  with  hearty  ncchimnl  ion,  and 
the  CiltliiMAN  nr  ('oUN(ii,  brlelly  tliiiiiUi'd  the  mreting. 


The  iiioi'tliig  ndjiiui'iicd  iil  6.30  p.m. 
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Electioxs. 
In  tlie  course  of  the  meeting  the  following  elections  were 

announced:  ..,       r>        r> 

Chairman    of    Representative    Meetings,     19SS-t4  :     Dr.     K. 

Wallace   Hekry. 

Deputy  Chairman  :  Dr.  H.  B.  BeackenbukT. 

Eight  Members  of  Council,  19SS-ti  i 
Dr    H.  G.  Dadj,  Dr.  E.  R.  Fothergill,  Dr.  R.  L.  Langdon- 
DoWN,    Dr.    J.    A.    M.4CD0NALD,    LL.D.,    Dr.    O.    W.    Mnxm, 
D.S.O.,  Dr.  C.  Sanders,  Mr.  H.  S.  Souttae,  C.B.E.,  and  Mr. 
E.  B.  Turner. 

Twelve  Members  of  Council  Elected  by  Grouped 
Representatives  ; 

Dr.  G.  B.  HrLLMAN,  North  of  England,  North  Lancashire  and 
South  Westmorland,  and  Yorkshire. 

Dr.  F.  Radcliffe,  Lancashire  and  Cheshire. 

Dr.  J.  W.  Bone,  East  York  and  North  Lincoln,  Midland, 
'  ambridge  and  Huntingdon,  Essex,  Norfolk,  Suffolk,  and 
>ijuth  Midland. 

Dr.  T.  Ridley  Bailet,  Birmingham,  Staffordshire,  North 
Vi'ales,  Shropshire  and  Mid-Wales,  and  South  Wales  and 
Monmouthshire. 

Mr.  W.  McAdam  Eccles,  Metropolitan  Counties — Inner 
Group. 

Dr.  W.  Paterson,  Metropolitan  Counties — Outer  Group. 

Dr.  C.  E.  S.  Flemming,  Bath  and  Bristol,  Gloucestershire, 
West  Somerset,  Worcestershire  and  Herefordshire,  Dorset  and 
West  Hants,  South-Western  and  Wiltshire. 

Dr.  S.  Morion  Mackenzie,  Oxford  and  Reading,  Surrey, 
Southern,  Sussex,  and  Kent. 

Dr.  C.  E.  Douglas,  Aberdeen,  Northern  Counties,  Dundee, 
Perth,  Edinburgh,  and  Fife. 

Dr.  J.  McGregor-Robertson,  Glasgow  and  West  of  Scotland, 
Border  Counties,  and  Stirling. 

Dr.  R.  B.  Mahon,  Connaught,  Leinster,  and  South-Eastem  of 
Ireland. 

Dr.  J.  S.  Dahlinq,  Munster  and  Ulster. 
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EXTRAORDINARY  GENERAL  MEETING. 

At  4.45  p.m.  oa  Friday,  July  20th,  an  extraordinary  general 

meeting  of  the  British  Medical  Association  was  held  in  the 

Municipal   College,   Portsmouth,   the  Ch.urman   o»  Cooncil 

(Dr.  R.  A.  Bolam)  in  the  chair. 
The  FiNANCLiL  Secretary  (Mr.  L.  Ferris-Scott)  read  the 

notice  convening  the  meeting,  whicli  notice  appeared  iu  the 

SuFPLEiiENT  of  Jaly  7th  and  14th. 

The  Chairman  of  Council  proposed  as  an  extraordinary 

resolution  : 

That  Article  31  be  altered  so  as  to  read  as  follows : 
"31.  Subject;  to  the  provisions  of  any  statute,  the 
general  control  and  direction  of  the  policy  and  affairs 
of  the  Association  shall  be  vested  in  a  body  o(  Eepre- 
Bentatives  styled  '  the  Representative  Body  '  and  com- 
posed of  (i)  the  Chairmau  and  the  immediate  Past- 
Chairman  o(  the  Representative  Body  ex  officio,  (ill  the 
members  o(  the  Council  for  the  time  being  iu  office  or 
elected  to  take  offloe,  and  (iii)  members  of  the  Associa- 
tion elected  In  the  manner  prescribed  by  the  By-laws  by 
the  Divisions  and  by  such  other  groups  or  classes  ot 
members  (if  any)  as  may  from  time  to  time  be  bo 
prescribed." 

[The  Article  had  been  the  subject  of  discussion  at  the 
Representative  Meeting  earlier  in  the  day.] 

The  Chairman  put  the  resolution  and  declared  it  carried 
by  the  necessary  majority.  He  said  that  the  resolution 
would  be  submitted  for  conhrmatiou  as  a  special  resolution 
to  a  further  extraordinary  general  meeting  to  bo  held  in 
Loudon  on  .-Vugust  7th,  1923. 
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ANNUAL  GENERAL  MEETING. 

The  Xinety-first  Annual  General  Meeting  ot  the  British 
Medical  Association  was  held  in  the  Municipal  College,  Ports- 
mouth, on  Tuesday,  July  24th,  1923,  at  2  p.m. 

Induction  of  New  President. 

Sir  William  Macewen  (President)  was  in  the  chair  to 
induct  his  successor,  Charles  Pluraley  Childo,  B.A.Camb., 
J''.U.C.S.Eng.,  M.R.C.P.Ediu.,  and  invest  him  with  the 
presidential  badge  of  office. 

Sir  William  Macewen,  who  was  received  with  applause, 
said  he  desired  to  thank  all  the  members  of  tho  Association 
for  the  support  they  had  given  him  during  his  presidency. 


He  also  thanked  the  permanent  officials  of  the  organization, 
of  whom  he  had  seen  much  in  London  during  his  presidency. 
He  had  felt  great  satisfaction  iu  seeing  the  manner  iu  which 
the  work  was  performed.  It  was  very  much  more  onerous 
than  he  had  any  idea  of,  owing  to  tho  multiplicity  of  subjects 
and  the  great  number  of  Committee  meetings  that  had  to  be 
dealt  with.  He  also  had  to  thank  the  Chairman  of  the 
Council,  Dr.  Bolam,  for  assistance  in  many  directions,  and 
Dr.  Cox  for  having  kept  him  in  order  and  putting  him  on  the 
right  lines;  the  Association  could  not  get  on  without  men  of 
their  description.  Mr.  Childe,  his  successor,  with  his  great 
attainments  as  a  surgeon  and  as  a  man  of  affairs,  was  quite 
capable  of  looking  after  the  interests  of  the  Association. 
It  was  a  very  great  Association,  with  already  more  than 
25,000  members.  He  hoped  that  in  the  near  future  the 
whole  of  the  members  of  the  medical  profession  would  have 
joined.  The  Association  was  a  very  great  power  in  every- 
thing that  pertained  to  the  interests  o£  the  profession 
generally  and  also  of  the  community  at  large. 

Sir  William  Macewen  then  inducted  Mr.  Childe  into  the 
presidential  chair  and  invested  him  with  the  presidential 
badge  of  office  amidst  great  applause. 

Mr.  C.  P.  Childe,  who  was  received  with  prolonged  applause, 
said  he  thanked  the  meeting  very  sincerely  for  the  very  great 
honour  they  had  conferred  upon  him.  It  was,  he  thought, 
the  greatest  honour  that  conld  come  to  a  medical  man  in  this 
country ;  that  was  not  a  mere  /afon  da  parter :  it  could  he 
proved  by  perfectly  evident  facts.  It  was  not  an  honour 
which  appeared  in  tho  New  Year's  List  or  iu  the  Prime 
Minister's  List,  but  it  was  an  honour  conferred  by  tho  free 
suffrages  of  one's  own  colleagues  in  the  profession.  But  a 
more  cogent  reason  for  his  statement  was  to  be  found  in  Uie 
method  of  selection,  for  the  selection  was  made  by  the  local 
people,  and  was  made  by  those  who  knew  the  man  best,  and 
were  willing  to  take  a  generously  extravagant  view  of  any 
good  points  a  man  might  possess  and  to  turn  the  bhnd  eye  on 
his  many  defects.  No  man,  however  great  his  scientihc 
attainments  were,  and  however  eminent  he  might  be  in  his 
Profession,  had  any  chance  o£  being  President  of  this  Associa- 
tion unless  he  had  the  goodwill  and  the  good  opmion  of  those 
who  knew  him  best.  He  recognized  that  tho  office  earned 
with  it  high  traditions  and  great  obligations:  he  wou  d 
endeavour  to  uphold  the  one  and  fulfil  the  other.  Ho  would 
like  to  point  out  that  he  was  Colonial-born;  it  inight  not  be 
generally  known,  but  he  was  born  in  South  Africa.  Ha 
believed  he  was  the  first  Colonial  who  had  held  that  high 
office  when  the  meetings  had  taken  place  in  this  country 
He  did  not  say  that  as  matter  for  boastmg.  but  for  a  special 
reason:  if  his  holding  the  office  of  President  would  in  any 
wav  tend  to  bring  closer  the  alliance  between  the  Overseas 
Dominions  and  the  parent  Association  in  this  country,  then 
Lis  election  would  not  have  been  in  vam.  He  again  thanked 
them  very  sincerely ;  ho  would  endeavour  to  do  his  best 
during  his  term  of  office:  no  man  could  do  more. 

The  minutes  of  the  last  meeting,  hold  iu  Glasgow,  July  25th, 
1922,  were  then  approved  and  signed  as  correct. 

Appointment  of  Auditors. 
Dr.    Peter    Macdonald    proposed    and    Dr.    E.  J.   Tovs 
seconded: 

rphnf  ^fp^sra  Price,  Waterbouse,  an<l   Co.   be  and  they  are 
herebv  Appointed  auditors  of  the  British  Medical  Associatiou 
nnlll  the  next  Annual  General  Meeting  at  a,  remuneration  ol 
200  guineas. 
This  was  agreed  to  unanimously. 

Presidentelect. 
The  President  asked  the  meeting  to  receive  the  report 
from  tho  Representative  Body  that  Mr.  J.  Basil  Hall,  M. A.. 
\r  B  M  Ch  Cauib.,  F.R.C.S.Ediu.,  consulting  surgeon,  Royal 
lutirmarv.  Bradford,  had  beeu  elected  as  Presideut  of  tho 
AssUtion  for  tho  year  1924-25     (App'aisc.) 

The  President-elect  (Mr.  Basil  Hall)  said  that  the 
acceptance  of  the  honour  conferred  upou  hmi  naturally  raised 
some  anxieties  in  his  mind,  and  nouo  could  be  greater  than 
I  be  fear  lest  he  should  prove  an  unworthy  successor  of  thoso 
who  had  cone  bofcro  him  or  an  unwortliy  procurs  r  of  those 
lollowin"  after.  He  was  the  last  male  lepresentativo  of  a 
family  whose  members  had  practised  medicine  in  Yorkshire 
for  the  last  hund.ed  years,  and  therelore  it  was  with  some 
feelin-s  ot  gratification  that  he  was  to  bo  al  owed  to  c  oso 
hat  f"amily  record  iu  the  proud  position  in  which  they  had 
placed  Wui      On  behalf  of  his  fellow  citizens  and  himself,  ho 
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said  that  the  acceptance  by  the  Association  o£  the  invitation 
to  Bradford  had  given  very  great  pleasure  in  that  city. 
It  would  be  the  Association's  first  visit  to  Bradford,  and 
they  might  rest  assured  that  no  effort  would  be  spared  to 
maUe  the  occasion  a  successful  one.  The  city  had  a  reputa- 
tion for  possessing  only  two  things  of  any  moment,  money 
and  wool.  (Laughter.)  He  was  sorry  that  at  the  present 
moment  they  had  very  little  of  either  commodity,  but  he 
hoped  that  b^-fore  the  Association's  visit  the  acute  trade 
depression  from  which  they  were  suffering  would  have  passed 
away.  In  any  circumsiances  they  might  be  certain  that 
the  citizens  of  Bradford  would  see  to  it  that  their  reputation 
for  hospitality  did  not  suffer  when  the  Association  came 
amongst  them. 
The  CuAiKMAN  OF  Council  moved : 

That  the  hearty  thanks  of  tills  Annnal  General  Meeting  of 
the  Association  be  given  to  the  retiriu!>  I'resident,  Sir  William 
Maceweu,  for  bis  services  as  Tresideut,  1922  and  1923. 

He  said  it  seemed  welhiigb  superfluous  to  direct  attention 
to  the  retiring  President.  His  prestige  as  a  practical  and 
scientific  surgeon,  his  interests  in  the  physiology  and 
pathology  of  bone,  and  his  constant  preoccupation  by  deed 
and  precept  to  draw  the  minds  of  men  to  tlee  ^Ids  of  promise 
in  the  realms  of  compararcive  anatomy  and  physiology  were 
well  known.  Only  last  week,  as  they  would  see  in  the 
.JouRNAi,  that  week,  Sir  William  rounded  off  conclusions  to 
which  be  was  shaping  forty  years  ago.  Few  people  knew 
and  fewer  could  recollect  that  so  far  back  as  1881  a  youn" 
man  in  Glasgow,  an  unknown  young  surgeon,  presented  to 
the  lloyal  Society  of  England  a  comninnication  which  the 
then  secretary,  the  master  mind  of  Hu.vloy,  at  once  saw  was 
an  epoch- making  contribution,  so  much  so  that  he  believed 
it  went  before  the  Society  without  the  usual  official  formality 
of  being  placed  before  the  Counoil.  Sir  William  Macewen 
just  recently  had  been  endeavouring  to  fo.ster  inter- 
national co-oporation  in  scientific  surgery,  and  the  early 
winter  would  see  him  embarked  upon  a  mission  to 
Australasia,  whither  ho  went  from  the  Association  to  help 
to  cement  the  bonds  of  Empire.  (Applause.)  One  tragedy  of 
their  system  waa  that  the  Presidency  should  bo  held  by  one 
HO  eminent  professionally  that  the  demands  of  the  world  at 
large  left  him  little  margin  o(  leisure  to  enter  deeply  into  the 
more  domestic  affairs  of  the  Association.  Yet  a  man  of 
many  and  weighty  concerns  was  often  he  who  would  find 
occasion  for  more ;  and  they  would  have  been  interested  had 
there  boon  time  to  toll  how  deeply  the  President  had  gone 
into  their  affiiirs  in  raattors  in  which  they  dared  scarce  hopo 
ho  would  find  time  to  aid  them.  They  would  have  been  still 
more  intt^rostcd  to  find  that  he  displayed  a  knowledge  aud 
devotion  in  modtco-political  matters  which  many  itopre- 
Hontatlvcs  thought  were  purely  technical  matters  of  their 
own — to  Huoh  ail  extent  that  they  at  lioadquartors  received 
a  most  pleasant  Hiirprise.  They  ulTored  him  tlioir  grateful 
thaulis  for  all  tlio  lioip  ho  had  givim  them  during  his  year  of 
ofiflce.  and  they  dared  to  entertain  a  very  lively  oxpoctatiou 
of  I/IH  kiu  lly  HorvioB  yot  to  como.  With  all  their  hearts  they 
wished  him  (iodspood  in  liis  journey  to  the  fringe  of  Jimpiro 
and  11  safe  aud  happy  return.     (.\pplauHO.) 

The  vole  of  thanlut  wan  carried  by  hearty  acclamation. 

.Sir  Wii.i.MM  .Mai  Kwi'.s  said  ho  was  not  aware  that  ]>r. 
Itulniii  was  going  to  maUo  a  Hpeoch,  ospocially  about  himself] 
MUKKOHting  that  ho  hod  lioon  ot  some  uso  in  coiiuoxiou  with 
iJni  Ooiinnil  work  and  the  affiiirs  of  tho  AsHociatiou  gmiornlly. 
All  ho  had  (li.nn  was  to  try  to  find  out  soiiio  of  his  owii 
dutlriunnioM,  and  he  had  diHcovorod  ho  many  that  ho  liad  to 
tikn  a  back  seat,  lln  was  very  niuoli  moid  accuslomi^d  to 
MpoaWing  abfiut  laboratory  worit,  and  in  that  conm.xion  ho 
mlKht  have  boon  nblo  to  enlortuin  tliem  a  little.  Jlo  wished 
to  thai.k  Ihi  III  nil  lor  what  tlioy  hi«l  said,  and  the  Association 
Koni-mllv  for  the  kind  way  in  which  they  liad  rooeivod  liim 
'A[  , 

iiK    Uion    adjouroiM]    until    8   p m.,    when    tho 
Addro^n  was  dollvorcd  in  tho  Town  Hall. 

M.li.l  i-.ii,  AN.NI.Ah  (iK.MOKAl-  .MKKTINd. 

,.,  '  Nnn.ml  (l..ntml    Mooting  look  pinno  in  tho 

_;  ll.llftl  8  p.m.      Thf.   hirgn   Imll    whk    I'lllod 

^.  •<>iiit.«My.  v„ry   ,„„„y  „f   whom    wcio 

,>i  '   ''■"  ';';"';:"';  '"  ~''<'Hon  to  H,,,  Pr.  .,i,l,.nl 

ci.i.r,  P.umo..u„,  Hi,  w.ium  mZ::::!::.::  i::::^:;;:  ^^ 
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Mayor  and  Mayoress  of  Portsmouth  (.ilderman  and  Miss 
Foster),  Dr.  K.  A.  Bolam  (Chairman  of  Council),  Dr.  Wallace 
Henry  and  Dr.  H.  B.  Biackenbury  (Chairman  and  Deputy 
Chairman  of  the  Representative  Body),  Dr.  J.  A.  Macdonald 
(late  Chairman  of  Council),  Mr.  C.  A.  Scott  Ridout  aud  Dr. 
Lockhart  Stephens  (respectively  Honorary  Local  General 
Secretary  and  Treasurer),  Dr.  E.  J.  Davis  Taylor  (Assistant 
Local  Secretary),  the  Chairmen  ot  the  Standing  Committees 
of  the  Association,  Dr.  Alfred  Cox  (Medical  Secretary), 
Dr.  N.  G.  Horner  (Assistant  Editor),  and  Mr.  L.  Ferris-Scott 
(Financial  Secretary). 

Introduction  to  the  President  of  Foreign  Guests. 
The  following  foreign  guests  were  introduced  to  the 
President  by  Mr.  C.  A.  Scott  Rir>ouT  (Honorary  Local 
General  Secretary) :  Professor  Keyn  (Copenhagen),  Professor 
Henschen  (Stockholm),  Colonel  Schauffleur  (New  Jersey, 
U.S.A.). 

Introduction  of  Overseas  Delegates. 
The  following  delegates  from  the  Overseas  Dominions 
were  introduced :  The  Hon.  W.  E.  Collins,  M.D.,  aud  Dr. 
R.  0.  Begg  (New  Zealand),  Major-General  Sir  Gerald  Giffard 
(Madra.s),  Colonel  Ashton  Street  (Bombay),  Sir  .Toseph  Verco 
(South  Australia),  Dr.  A.  C.  LanUester  (Central  Provinces), 
Dr.  E.  0.  Dean  (Western  Australia),  Dr.  John  Hutson 
(Barbados),  Dr.  F.  J.  A.  Beringer  (Sierra  Leone),  Dr.  J.  A.  U. 
Glennie  (Singapore),  Dr.  J.  V.  Mauuing  (Orange  Free  State), 
Dr.  E.  P.  Bauiuanu  (Transvaal),  Dr  G.  W.  B.  Daniell  (Cape 
of  Good  Hope),  Dr.  O.  Marriott  aud  Dr.  G.  Duncan  Whyte 
(Houg  Kong  and  China),  ajjd  Dr.  L.  E.  Ellis  (New  South 
Wales). 

President's  Address. 
The  Chairman  of  Council  thou  called  upon  the  President 
to  deliver  his  address  from  the  chair.     The  address,  which 
was  frequently  applauded,  is  printed  in  full  at  page  135. 
At  tho  close  of  tho  address. 

Dr.  Wallace  Henry  proposed  a  vote  of  thanks.  He  said 
it  was  one  of  the  advantages  of  the  Association  that,  going 
year  by  year  to  different  places  tlioy  had  the  oi>portunity  at 
first  hand  of  studying  the  health  problems  in  those  areas 
and  of  hearing  addresses  from  Presidents  who,  ns  a  result  of 
their  surrouiuliugs,  had  their  thoughts  turned  in  certain 
special  directions.  Two  years  ago  in  Newcastle  they  had 
Sir  David  Drummond,  a  scientific  and  philosophic  physician  ; 
last  year  in  Glasgow,  Sir  William  Macewen,  a  distinguished 
surgical  iuvcstigator;  that  uiglit  in  Mr.  Cliildo  tlioy  had  one 
who  had  blended  both  research  and  philosophy  in  one,  and 
in  his  address  he  had  given  n  practical  ajjplicatiou  of  it  that 
must  appeal  alike  to  the  profession  and  tho  public.  Tim 
practical  character  of  his  address  was  to  some  extent  due  to 
the  fact  of  which  he  boasted  that  afternoon — tliat  ho  was 
born  in  .South  Africa  aud  spent  the  earlier  part  of  his  li'o 
there,  in  a  more  stimulating  climato  than  that  of  Kngland. 
When  ill  more  mature  years  ho  came  to  this  country  ho  w  as 
able  to  view  tho  various  problems  hero  with  a  more  unbiased 
mind  than  if  he  had  boon  brought  up  in  this  country.  This 
was  tho  first  time  in  tho  history  of  tho  Association  that  ila 
President  had  boon  born  in  .South  .Vfrica,  and  it  also  elected 
for  tho  first  time  from  South  .\frica  two  distinguished 
mombors  of  tho  medical  profession  as  Vice- Presidents  of  tho 
Association.  Mr.  Ohilihi's  career  in  South  Africa  was  ijiiito 
a  distinguished  one.  lie  was  the  first  of  his  year  in  Capo 
Colony;  ho  gained  tho  Maynard  Prize  -tho  most  coveted 
prize  m  the  HduIIi  African  University.  After  studying  further 
at  Caiiibridgo  and  in  London,  ho  settled  down  in  Portsmouth 
and  spoodiiy  iiindo  his  mark.  From  tho  eomiuoncoiiionl  ho 
devoted  a  great  deal  of  limn  to  tho  study  of  tlio  (juostion  of 
ciiiicer.  Ho  wrote  soiiio  hooks  on  it  and  piiblislied  many 
nrlicloH,  and  largely  through  his  instigation  tlio  to\Mi  eoiiiieit 
isHUod  leallets  calling  attention  to  the  need  that  those  who 
hud  reason  to  suspect  that  they  were  sulToring  from  ciineor 
shoiild  take  medical  advieo  at  tho  earliest  moment.  Tho 
Prosidont'H  interosts  wore  not  ronflned  to  inedicino  mid 
Hiirgctry.  Ho  took  a  do<<p  inUM'est  in  llio  iilTiiirs  of  the  muniei' 
piillly.  For  over  ton  years  ho  had  been  a  iiienibcr  of  tlio 
Corporation  of  I'ortHiiioiith,  and,  iiltliou|;h  ho  represonleil  a 
part  of  tho  town  whieh  was  largely  oeeiipied  by  the  working 
elixHHOH,  Hiieli  was  his  popularity  that  mo  man  of  any  parly  - 
LilHiral,  (JoiiHorvalivo,  or  Labour  had  tho  slighlest  desire  to 
opjKmn  liiiii.  (Applnime.)  Ilo  lia.i  been  iiiailo  ('hairiiiati  of 
Ihn  Public  Health  niid  Housing  (loiiiinlttoe,  and  tho  speaKer 
liiul  lieiir.l  sineo  coming  to  Porlsinoiitli  of  tho  ineMtiniMlilo 
work   whieh  lio  hud   done  in  oounuxion  with  the  housin:^  of 
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the  poor  in  this  great  borongli.  The  medical  men  of  Ports- 
iiiouth  bad  shown  an  example  to  tbo  medical  men  of  the  rest 
;it  the  country.  On  the  town  council  there  were  no  fewer 
tliau  five  medical  men,  thus  showing  the  interest  in  the 
iiieial  welfare  of  the  borough  which  was  taken  by  the  local 
j  lofession.  The  Presidiwit's  interests  were  not  limited  to 
■  cience  and  municipal  affairs.  During  the  past  year  ho  had 
esented  to  the  Association  the  "Childo"  gol£  cup,  which 
would  be  competed  for  at  the  same  time  as  the  Ulster  Cup. 
Xhe  President  was  not  only  a  great  surgeon  and  a  dis- 
tinguished servant  of  his  municipality,  but  he  was  a  good 
si'ortsman.     (Applause.) 

The  Bishop  of  Winchester,  in  seconding  the  motion,  said 

be  had  always  felt  that  for  the  welfare  of  the  whole  community 

nothing  was  more  important  thau  the  mutual  relations  of  its 

different    professions  and    callings,  aud  especially  of    those 

professions  which  had  certain  special  qualiticatious  of  skill 

aud  education  and  the  general  opinion  of  the  place  iu  which 

tiiey   lived.     No    one    could    doubt,    after   listening    to    the 

President's  Address,  that   his  mind  was    strongly  set   upon 

precisely  that  combination  of  the  forces  of  the  community 

lor  good  from  which  might  be  expected  such  great  results. 

How   far  or  by  what  means   it  was  possible  to  carry  into 

speedy   effect    those    inevitable    necessary    reforms    in    the 

matters   of   health  to  which   the  President  had  referred  he 

cuuld  have  no  knowledge  because  local  conditions  entered  so 

much,  but  there  was  no  sentence  in  the  address  which  had 

been   responded   to  more    heartily   thau   that   which   stated 

what  had  been  accomplished  by  men  in  all  kinds  of  callings 

aud  ways  of  life  who  were  ready  to  make  the  push  aud  take 

the  risks.     He  could  wish  nothing  better  for  those  who  were 

engaged   in   Portsmouth  life  than   that    they  should   attack 

their  problems — as  he  dared  say  they  were  attacking  them — 

iu  that  kind  of  spirit.     The  effects  of  the  address  which  had 

been  delivered  that  night  would  go  on  reverberating  for  years 

in  the  public  life  of  Portsmouth. 

The  Mayor  of  Portsmouth,  in  supporting  the  motion,  said 
that  the  President's  brilliant  address  was  quite  sufficient  to 
call  for  the  motion  being  carried  with  acclamation.  In  that 
address  Mr.  Childe  had  excelled  himself.  As  an  ancient 
borough,  Portsmouth  had  a  legacy  in  the  shape  of  some  slum 
areas.  Mi'.  Childe,  as  chairman  of  the  Health  and  Housing 
Committee,  was  doing  his  best  to  ameliorate  the  conditions 
under  which  those  people  were  living  in  the  slums.  It  was 
to  a  very  considerable  extent  due  to  him  and  his  advocacy  in 
the  Council  that  a  goodly  number  of  houses  had  been  erected 
on  the  slopes  of  Portsdowu  Hill  in  order  to  meet  the  present 
difficulties.  Mr.  Childo  was  senior  honorary  surgeon  of 
Portsmouth  Voluntary  Plospital,  in  addition  to  which  he  was 
chairman  of  the  Committee  of  Management,  a  thing  he 
(the  Mayor)  supposed  almost  unique  in  hospital  government. 
It  spoke  wtll  for  the  good  understanding  there  was  between 
the  lay  governors  and  the  honorary  staff.  He  (the  JIayor) 
congratulated  tiie  Association  upon  having  such  a  man  as 
Mr.  Childe  as  its  President. 

The  vote  of  thanks  was  carried  by  acclamation. 
The  President  thanked  the  audience.  The  only  merit  he 
claimed  for  his  address  was  that  it  was  intelligible  to  the 
man  in  the  street  and  not  beneath  the  consideration  of  the 
most  scientific  amongst  them.  Ho  could  not  help  feeling 
that  the  delivery  of  the  President's  Address  was  a  species 
of  exquisite  torture  inflicted  on  the  President  every  year  by 
the  Council.  The  torture  was  inflicted  not  only  on  the 
President,  but  on  the  audience — (laughter) — though  he  must 
add  that  the  Council  manfully  bore  its  share  of  the  torture 
aud  turned  up  on  these  occasions  to  a  man. 

At  the  conclusion  of  the  proceedings  a  largely  attended 
reception  given  by  the  President  aud  ilrs.  Childe  took  place 
at  the  Queen's  Hotel,  Southsea,  whoso  grounds  were 
charmingly  illuminated  for  the  occasion. 


THE  REPRESENTATIVES'  DINNER. 

Those  attending  the  Representative  Meeting  met  at  dinner 
at  Portsraoulh  Town  Hall  on  Friday  evening.  D'  '*V»r,LACE 
Henry  was   iu   the   chair,   supported   by    Mr.   (  ilde 

(Presidentelect),  and   there   was   a   largo   atto  Iho 

luincipal  toast  was  that  of  the  Chairman  of  the  Ueiiic.-.eutiitive 
Body,  which  was  proposed  by  Dr.  C.  O.  Hawthorne  iu  an 
amusing  speech. 

Dr.  Hawthorne  said  that  Dr.  'Wallace  Henry  was  to  be 
congratulated  on  his  reelection  to  the  chairmanship.  The 
Itepresentatives  had  in  their  minds,  whether  they  recognized 


it  or  not,  a  very  distinct  standard  to  which  they  expected  their 
Chairman  to  attain.  Dr.  Wallace  Henry  had  proved  himself 
a  worthy  heir  to  the  traditions  attaching  to  his  oflice.  It 
was  a  further  reason  for  congratulation  that  he  had  been 
elected  to  this  position  by  the  votes  of  his  colleagues 
in  the  meeting  itself.  The  speaker,  amid  laughter,  reflected 
with  some  satisfaction  that  no  medical  officer  of  health, 
in  his  capacity  as  medical  ofiicer,  had  taken  any  part  in 
the  election  of  the  Chairman,  and  that  no  part  m  it  had 
been  taken  by  the  Medical  Women's  Federation  (this  in 
allusion  to  two  proposals  which  had  come  before  the  Uepre- 
sentative  Meeting).  Progress  towards  the  Chair  of  the 
Representative  Body  could  never  be  rapid  ;  it  was  a  slow 
progress,  watched  throughout  by  critical  eyes.  Only  when 
a  man  had  been  tried,  it  might  bo  said  by  fire,  did  he 
secure  this  mark  of  confidenco  from  his  fellows.  1  he  first 
of  the  qualifications  which  the  Representative  Body  expected 
in  its  Chairman  was  the  possession  of  a  fund  of  patience. 
Some  Representatives— though  not  from  Maryleboue-bad 
given  him  ample  opportunity  for  exercising  it.  Dr.  Henry 
had  proved  equal  to  the  test,  and  had  not  only  won  the 
favourable  judgement  of  the  Representatives,  but  had 
endeared  himself  to  their  affections.  Whatever  else  might 
issue  from  the  Representative  Meeting,  it  led  to  a  multi- 
plication of  friendships,  but  the  principal  friend  of  them 
all  was  the  Chairman  himself.  .,    .,    ^   i       i.„i 

Dr    Wallace    Henry,   in    responding,   said  that   he  liaa 
always  felt  that  there  was  hardly  a  greater  honour  to  which 
a  medical  man  could  attain  than  the  oflice  of  Chairman  of 
the  Representative  Body,  because  he  was  elected  thei^eto  by 
the  votes  of  men  who  themselves  had  been  elected  as  Rcpre- 
sentatives  by  25,000  of  their  fellow  practitioners      iho  post 
however,  was  no  sinecure.   It  would  be  seen  from  t^e  return  of 
attendances  at  Council  and  committee  meetings  that  Di.  Bolam 
and  he  ran  each  other  very  close;    he  himself  had  put  m 
sixty-four  attendances  iu  London  since  last  September.   Ihero 
were  two  pieces  of  work  accomplished  during  the  year  with 
which  he  felt  it  a  great  privilege  to  have  been  associated. 
One  of  these  was  the  bringing  about  of  co-operation  with  the 
Society  of  Medical  Ofiicers  of  Health.     He  had  watched  the 
discussion  which  had  taken  place  that  -°-'°g  ^l"'  8^^^* 
anxiety,   and   he   felt   that   practically   everyone    ^ho    was 
ODDOsed   to   the   proposal   had   spoken.     (Laughter.      ihere 
wTe  few  steps  which  the  Assocation  had  taken  for  some 
Tears  mst  which  were  likely  to  add  so  much  to  its  strength 
The  ofher  great  step  which  had  been  taken  during  the  pas 
few  months  was  the  decision  to  move  into  a  new  Association 
rZ^    The  Association  was  cramped  lor  room  in  its  present 
ouMters  and  found  it  absolutely  impossible  to  carry  on  its 
?vork  in  a  fitting  manner.     The   future  of   the   Association 
depended  to  a  la^rge  extent  upon  the  Branch  and  Division 
Staries,   and   to   their    labours    ho    paid   a   tribute      In 
conclusion,  he  proposed  the  toast  of  "The  Presidentelect. 

M     Childe.  in  responding,   referred  to  the  work  done  by 

the  local  Division  during  tl.o  past  year  in  preparation  for 

hat  meeting,  and  especially  to  the  hard  labour  put  in  by  M.^ 

Scott  Ridout  the  honorary  local  general  secretary    Mr.  bcoXT 

RiDouT  also  iaid  a  few  words  in  response  to  the  toast  of  his 

^°^l^3  \  Macdonald  proposed  the  health  of  the  staff  of  the 
Association.  As  one  who  had  been  Chairman  of  Reprcsenta- 
«V6  Meetings  for  three  years  and  Chairman  of  Council  for 
ten  vears,  hi  felt  himself  entitled  to  propose  that  toast.  1  he 
^eetinns  and  the  general  work  of  the  Association  depended 
^non  the  loyalty  and  efliciency  of  the  staff  to  a  degree  not 
always  appreciated.  He  coupled  with  the  toast  tie-^names 
o  Dr  Cox  (MeJical  Secretary),  Dr.  Horner  (Assistant  Editor), 
and    Mr.   Ferris-Scott   (Financial    Secretary    and    Business 

*^  Dr^^Cox  said  he  always  responded  to  that  toast  with  great 
pride  The  staff  put  every  ounce  of  energy  it  possessed  into 
the  work.     Ho  named  among  his  colleagues   Dr.  Anderson 

Deputy  Medical    Secretary),  Dr.  Drevcr    (Scottish   Med.ca 
Secretary),  Dr.  Lord  and  Dr.  Macpherson    Assistant  Medical 
Secretaries)    Dr.    Henuessy  (Irish   Medical    Secretary),   aud 
mTss  Lawrence  (Chief  lutelligeuce  Oflice,).     Miss  Lawrence 
had  refused  this  year  what  must  have  been  a  very  tempting 

ffer-an  invitation  to  apply  for  the  viccpriucpa  ship  of  one 
of  the  women's  colleges  at  Oxford.  Among  tie  overseas 
r  pesUatives  present  Dr.  Cox  mentioned  as  a  fine  example 
of   a  British   Medical  Association  man   Dr.  Oibbs   ot   -New 

^  Mr"FERR.s-ScoTT  also  responded  to  the  toast,  and  referred 
to  the   excellence   of  the   building-the  gymnasium  at   the 
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Naval  Barracks — wliicla  bad   been  secured  for   tbe  Annual 
Exiiibitiun. 

I>r.  Hex>'ess¥  was  warmly  welcomed,  after  several  years' 
absence  from  the  Annual  Meetings;  in  a  brief  reply  be  referred 
to  tbe  strength  of  tbe  Association  iu  Ireland,  and  said  that 
whatever  tbe  Irishman's  politics  be  recognized  that  medicine 
had  no  territorial  limitations. 


OPENTN'G   OF   THE    EXHIBITION    OP    FOODS, 
DRUGS,  AND  SUEGICAL  APPLIANCES. 

TiiB  Annual  Exhibition  of  foods,  drugs,  books,  and  surgical 
appliances,  which  is  housed  iu  the  gymnasium  of  the  Naval 
Barracks,  five  minutes'  walk  from  the  headquarters  of  the 
meetings,  was  opened  on  Tuesday  morning  by  the  President- 
elect (Mr.  C.  P.  Childe),  who  was  supported  by  tbe  Chair- 
man of  Council,  the  Chairman  of  Representative  Meetings, 
the  Treasurer,  and  all  the  other  principal  officers  of  the 
Association.  The  members  attending  the  Representative 
Meeting  also  came  in  very  largo  numbers,  and  many 
naval  officers  were  present  in  uniform. 

Advantage  was  taken  of  the  occasion  to  present  to 
Commodore  C.  S.  Townsend,  C.B.  (Commodore  of  the 
Barracks),  the  fine  silver  ewer  of  Flaxman's  design  which 
is  described  and  illustrated  in  the  Jouknal  this  week 
(p.  152). 

5Ir.  Chiloe,  in  making  the  presentation,  referred  to  the 
great  iiclp  which  had  been  rendered  by  Commodore 
Townsend  and  his  officers  iu  connexion  with  the  arrange- 
ments at  Portsmouth,  especially  in  converting  the  gvm- 
nasium  hall,  the  largest  and  most  suitable  in  the  town,  for 
tbe  purposes  of  the  Exhibition.  It  was  the  Commodore 
who  strongly  recommended  tbe  use  of  the  hall,  and  secured 
the  endorsement  of  the  Commander-in-Chief,  whereupon 
the  Admiralty  gave  its  sanction.  He  (Mr.  Childe)  bad 
a-skcd  for  the  hall  with  some  diffidence,  because  it  had 
never  before  been  used  for  other  tlian  Sei-vice  purposes. 

Commodore  Townsend  suitably  acknowledged  the  presen- 
tation, and  said  how  greatly  the  work  of  tlio  British 
Medical  Association  was  appreciated  in  the  Royal  Navy. 
Ilia  own  experience  of  the  courtesy  of  medical  officers,  and 
of  th<3  kindly  services  of  the  profession  generally,  was  a  very 
grateful  one. 

Mr.  CuiLOB  then  declared  open  tlio  Exhibition.  Ho  said 
that  from  a  first  look  round  ho  gathered  that  it  did  not 
requiro  any  other  attraction  than  itself;  nevertheless 
adililional  attractions  in  the  shape  of  "  wireless  "  and  so 
forth  had  been   provided. 

Thi«  concluded  tho  formal  proceedings  of  the  opening, 
but  tho  Itcprcsentativo  Meeting  was  delayed  for  another 
linlf-hour  to  nfford  representatives  tho  opimrlunity  of 
••xainining  the  ndmirubly  displayed  exhibits.  'J'lio  Exhibi- 
tion, opened  nnfler  these  promising  auspices,  and  eontuin- 
ing  a  wide  variety  of  interest,  bids  fair  to  repeat,  if 
not  to  outdo,  tho  Glasgow  success.  A  fuller  account  will 
npf>enr   in   nti   early   issuo. 
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VACANCIES. 

r.  EDl-CiTIOII  COUHITTUI.-  Clilol  Boliool  Minliol  Olllonr. 
I    r    r.i,r,..iii,    i|.|ii|{    Iu    t'KW,    will)    Iravi'lllnti    (illi.wiinct.. 

I.r.  Thlril  Amlalmil  M>'illciil  OBlcrr 
"I,    rUIng    lo    i'UO. 

■      ■'  "  n.     NaUrv.  I'lSO.   with 

llnlluliilt'il. 
•  <y   ut   tlio   tall)  ut   i.2()0 

»      Mxllral  omrrp>.     RnUrr,  /fftOO  i"  r  onniini, 

r  l'«r»  at  i-7(l(l  nnil  ISOO. 
'.     Ilt|h     Hlrnt  -  llMlilirnl     Mmllnal     (ifnoxr 
.1  llir  rale  <jf  ItO  |nir  miniim. 
l.i|..-llrili.n.lriil    fnr    CrnlrnI    Mriilal    lloanlUI. 
'n    t«l6,    rl*ln(    to    «120,    wllh    (rriiporary    llvlnf 

.     lUamtt    HliMt,     Oonroll     Doad,     K.0,- Hiirgmin. 

i-r     Vtt    ■     ,     If,,ii«,     niM»r».— nMlr1i.nl  M,  .11.  ™l 
r  annum. 
'"it  of  riihlln  llrallh. 

' '      ■    I-     .1.   N  W8  II,., Mo. 

■  .riy. 

'  Main)  Hatar^, 

"\  *~,»''  -••'•ll'^al  nm^,  „i  lUaUh     H,.larr, 

i...,iii„,  „,,  ,,,,  „  „,  ^,^  " 

lUU  (1). 


(Male). 


Leeds     Public     Dispexs.vry.— Senior     Resident     Medical     Office 
Salary,   £200  per  annum. 

London  Hospital,  E.I.— First  .\ssistant  to  each  of  tbe  Surgical  "  Firms." 
Salary,    £400    per   annum. 

Manchester  Cits:.— Third  Assistant  Medical  Officer  at  the  Baguley  Sana- 
torium.    Salary,  £400  per  annum. 

Ma.\-chester  :  MoNsai  Fever  Hospital. — Junior  Medical  .Assistant.  Salatv, 
£330  per  annum,  with  bonus  of  £75  6s. 

M.AXCHESTER  :     ST.     JURY'S    HOSPITAL    FOR    WOMEX    A.VD    CniLDKEX.— .\SSistant 

Medical  Officer  (mornings  only).    Salary,  £100  per  annum. 
ILanchester  Union. — Pathologist.    Salary,  £500  per  annum. 
Mle>-Wales    Cocxties    MENT.a    nosPiiAL,    Talgarth,    Breconshire.— Medical 

Superintendent.    Salary,    £800,     rising    to    £1,000    per    annum,     with 

emoluments. 
EoTHERHAM   HOSPITAL.— Senior   House-Surgeon.    Salary,   £200  and  £60  for 

V.D.  Centre.     Junior  House-Surgeon  (Male).     Salary,  £150. 
HOTAL  Earlswood   IxsTiTDTiON  FOR  MENTAL  DEFECTIVES.— Medical  Superin- 
tendent.    Salary,  £800  per  annum. 
St     Bartholomew's   Medical   College,    E.C. — Demonstrator   of   Physiology 

(part-time). 
St.     Helens    County    Borough.— -Assistant    Medical    Officer    of    Health. 

Salary  at  the  rate  of  £500  per  annum. 
S.u,V4Tion  Aritt  :    Mothers'   Hospit.il,  Clapton.— Senior  Resident  Medical 

Woman. 
Sheopsiiire  Orthopaedic  Hospital,  Gobowen,  neat  Oswestry.- Girl  Studenta 

to    learn    Orthopaedio    work.    Salary,   first    year   £16,    and    £20    second 

year.  "' 
Somerset    ConNIT    Education    Committee.— School    Oculist    and    Medical 

Inspector.    Salary   on   basio   scale   of   £400,    rising  to   £450,   plus  Civil 

Service  award  No.  102. 
Swansea  Generil  and  Eye  Hosprr.iL. — .\ssistant  Pathologist.    Salary  £400, 

rising  to  £5tO  t'.^r  annum. 
West  African   Miojical  Staff. — Medical  Officers.    Salary,  £600  per  annum, 

rising  to  £720,  and  if  confirmed  in  appointment  after  probation  £720, 

rising  to  £920. 
Westmorland  Sanatorittm,  Meathop,  Grauge-over-Sands — .Assistant  Medical 

Officer.     Salary,  £350. 
Windermere  :    Ethel  Uedlet   Hospital  for   Crippled  Children,   Colgarth 

Park.— Housc-Surgeon  (woman).    Salary  at  the  rate  of  £150  per  annum. 
Wrkxham.— Medical   Officer   of    Health    (Male).    Salary,    £700   per  annum, 

rising  to  £800,  exclusive  of  travelling  expenses. 

This  list  0/  rncancics  is  compiled  from  our  adrcrtisement  eolumns, 
tchcrr  full  particulars  mil  be  found.  To  ensure  notice  in  this 
column  advertisements  tnust  be  received  not  later  than  the  first 
post  on  Tuesday  viorning. 
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Reforenco    ancf    Lertdlns    Ubrarym 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  an>l 
standard  works  can  be  consulted,  is  open  to  members  fioin 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to    2. 

Lendino  Library  :  Members  are  entitled  to  borrow  books, 
inchiding  current  medical  works;  they  will  be  forwarded,  if 
desired,  oii  application  to  the  Librarian,  accompanied  by  Is. 
for  each  voluiuo  for  postage  and  packing. 

Dapctrtmonts. 

SuusritiPTiONS   and   Advertisements   (l-'iiinncial   Secretary   and   Dusiaesa 
Manager.     Telegraiiis  :  Atticululc,  W'e^trand,  London). 

Mrdic^l  .SKcnKTARY    (Telegrniiis ;    Mrdi:^rcra,   Westraiiil,   London). 

Lditor,    liritith    Median    Jouniat    (Telegrama :     Ailiology,    Wcatrand, 
London). 
Telephone  number  for  alt  Dejwrtjnentg :  Gcrrard  2630  (5  /irMj). 

SroTTisii    Medical    Skckktary  :    6,    HuMand    Square,    Edinburgh.    (Trl.v 
gljiinn  ;    Ahi^ix-iute,   l-Minlxilgh.     Tel.;    0,^61  Central.) 

Irish    Mkdii-al   Swiikiahy  :    16,    Smith    Kmlerd-k    Street, 
graiua  :    llaelllua,   UiibliD.     Tel.:   4737  llublin.) 


nublln.     (Telo. 


rOST-aRAnt/ATE  COTIUSKS  and  LKCTUUE.S. 

Frliowbiiip  i)F  MKIilflNH. — At  H.tyul  Wut.'rioo  HoHpUnl,  Waterloo  llrld|(« 
Uott<l,  H.K.  ;   liaily,  (.xi-ept  Sut.,' Special  Courvo  in  CluMit-n'B  lUfea^tea. 

Wmt  London  Post  OniDiiAiR  ('iu.legk,  llaininoriiinlth,  \\ .-  M«n.,  2  p.m., 
Mr.  Addlnoii :  Hurglral  Warila.  Tiipa.,  12  nonn.  Pr.  Diirroll  ;  rhrat 
Cuaoa,  Wod.,  U  a.m.,  Mr.  Hininnn  ;  (lyiiiircotoglcal  Peinonatratlnn. 
TInira.,  2  p.m.,  Mr.  Mni'd,,iiald  :  (:riill.>.'(irlnary  licpU  FrI.,  2  p.m., 
Mr.  l1nTiI<H.|lu\lM  :  Tliroat,  Noho  and  V.nr.  .Sat.,  10  a.ii)..  1>r.  SiiiiiiderH  : 
Mndlcal  |l|i>r<n>H<a  n(  (lillilren.  Iliilly,  10  a.m.  to  6  p  m.  ;  SnliinlnvH. 
10  a.m.   Iu  1    p.m.  :    Iu.  ami  out-pulienia,  Operatloni,   IVpnrlinenln. 


lUinilS,    MARIlIAOKa,    AND   DKATHS. 

The  rhari/r  Inr  intrrlinff  nnnnunrrmrnit  nf  Flltlhs.  Warriiif/rt,  and 
Dtnlhs  it  9».,  utiich  sum  shuulil  ><r  furudrdrd  u'lth  tho  notice 
not  later  than  the  first  post  on  Tuesday  moniini/,  in  urdtr  le 
tniure  intrrlinn  in  the  current  issue, 

MAItnuOR. 

Tn<ii)pTrMn>.MN.  Al  Iho  lliifli  IvirU,  Kilinornoik.  on  tli«  24lli  JuU, 
l.»  thr  ll.v.  Crnwlnrd  Wiii«,,n,  M  ,\  .  n»i.1»led  bv  llii'  llvv.  Wm  Smith, 
IrfA,  Arlhiir  0.  Ti.iilp.  MIV.  H.IVH.,  AB«li«(anl  M.O.It.  Wnipa<lMl, 
l«  Jean,  yoiiiigeiil  ilnuKlibr  i.f  (;i,,iir.i  Trniplrloii,  Ka'i.,  anil  lliu  lain 
Mra.   Ti'liiph'toii,   "  (liuniclinlni,"   K  lliiiiini.,,  k. 

nKAiii. 
Wiiiri.-On   tlin   laih   .lulv,   al  7,   I IIB  Terracr,   Margate,   Kdwnrd    AI"X- 
anilrr  White,  M.H.,  agw'l  70  >«ara, 


i.i»iai.  I  (.uMiMi.ii  1^  III*  llrliuii  >l 


Marlhi  Ill'lllF  Klplila,  In  IhnC.lullly  ill  l«ill>b> 
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NINETY-FIRST  ANNUAL  MEETING 


^British  i!tft>iral  Isanriafion. 


PORTSMOUTH,   1923. 


AXNT'AL  REPRESENTATIVE  MEETING. 

Tuesday,  July  S^th. 

GVERSE.IS   Br.VNCHES. 

Sir  Jen-.n-er  Vebr.vll,  iii  tho  absence  of  Mr.  T.  P. 
Dunhill,  Chairman  of  the  Domiuious  Committee,  moved 
the  Annual  Report  of  Council  under  "  Overseas  Branches." 
In  doing  so  he  said  that  the  Annual  Report  of  Council 
gavo  particulars  of  tlic  arrangement  whicli  the  Association 
had  with  the  Colonial  Office,  which  enabled  tlie  Association 
to  go  direct,  by  arrangement,  to  tlic  Colonial  Office  and 
discuss  matters  concerning  the  overseas  conditions  with 
it.  He  was  sorry  to  say  that,  on  the  wliole,  the  results 
of  the  applications  to  the  Colonial  Office  had  been  much 
less  satisfactory  than  could  have  been  liopod.  He  was  free 
to  allow  that  that  unsatisfactory  result  was  very  largely 
a  question  of  money,  and  that  tlie  depressed  condition  of 
affairs,  in  tho  AVindward  Islands  particularly,  was  respon- 
sible for  a  good  deal  of  tho  unfortunate  result.  With 
I'cgard  to  the  JOast  .\frican  Medical  Services  it  would  be 
seen  that  tho  Council  had  been  obliged  to  conclude  that  at 
present  it  could  not  carry  tho  matter  of  its  grievances  any 
further,  and  it  had  not  been  brouglit  to  a  satisfactory  issue. 
Ho  desired  particularly,  liowever,  to  draw  attention  to  the 
condition  of  things  in  tlio  West  Indies.  .Mfairs  in  tlie  medical 
service  in  tho  AVindward  Islands  were  most  unsatisfactory, 
and  su])port  was  given  to  that  contention  l)y  tlie  fact  that 
Major  Wood,  the  representative  of  tho  Colonial  Office,  had 
gone  out  to  tlio  Windward  Islands  and  had  reported,  on  tlio 
whole,  in  favour  of  the  contention  and  claims  of  tlio 
district  medical  officers.     When  the  matter  came  to  be  dis- 


was  sympathetic  to  a  large  extent  with  the  claims  of  those 
medical  officers,  but  based  its  non  possumxis  attitude  on  the 
financial  situation  in  the  Windward  Islands.  The  Colonial 
Office  said,  in  so  many  words,  that,  however  good  the  claims 
of  those  officers  might  be,  it  could  not  afford  to  pay  the 
increased  sums  demanded  for  the  keeping  up  of  a  reasonable 
and  satisfactory  standard  of  living.  In  tho  end  the  Com- 
mittee had  been  obliged  to  say  that  it  did  not  deny  that 
the  conditions  financially  in  the  Windward  Islands  were 
as  described,  but  that  it  did  not  think  it  would  be  doing  its 
duty  unless  it  warned  tho  members,  more  especially  younger 
members  entering  the  profession,  who  might  be  attracted  by 
a  certain  glamour  hanging  about  service  in  the  tropics, 
what  they  would  have  to  endure  if  they  went  out  there. 
As  for  those  officers  who  were  actually  out  there,  obviously 
their  condition  was  much  more  difficult  to  deal  with.  The 
Committee  had  been  obliged  to  limit  itself  to  saying  that  if 
and  when  those  officers  could  get  a  transfer  ou  anything  like 
reasonable  terms  to  another  portion  of  tho  service,  probably 
they  would  be  well  advisetl  to  accept  it.  Ho  hoped  the 
Chairman  would  allow  him  to  move,  at  a  later  stage,  a 
resolution  in  support  of  the  action  of  the  Council.  What 
tho  Council  proposed  to  do  was  to  put,  with  the  co-opera- 
tion  of  tho  Central  Ethical  Committeo,  a  notice  in  tho 
Journal  warning  possible  officers  who  might  contemplate 
entering  the  particular  service  to  think  twice  before  they 
did  so,  and  to  support  that  notice  by  a  leading  article  in 
the  Journal. 

Dr.  J.  HiTsoN,  M.B.E.  (Barbados),  as  tho  only  West 
Indian  roprescntativo  present,  wished  to  thank  the  Council 
and  the  Overseas  Subcommittee  of  that  magnificent  Asso- 
ciation for  the  good  work  they  had  been  doing  on  behalf 
of  tho  West  Indian  Branches.  Barbados  had  no  acute 
problems  at  present  exercising  the  profession,  but  was  very 
sympathetic  with  the  problems  of  neighbouring  colonies, 
esneciallv  the  Windward  Islands-Grenada,  St.  \  incent 
and  St  I.ucia.  In  Creiiada,  the  seat  of  the  (ioveriinient  of 
the  Islands,  a  financial  crisis  had  been  going  »"  [<;;;  ^^ 
last  two  years.  Their  staple  product  «--''-': ,.^.,r,  a5 
._  .  ..I..,,;.,  ;„  th^  „„.iUot  tho  estate  ownoi!,  in  l.i.iiaiia 
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not  been  able  to  pay  their  working  expenses,  and  at  the 
present  time  were  living  on  capital.  Therefore  the  answer 
from  the  Colonial  Office  was  not  a  mere  evasion  or  shifting 
of  the  situation;  hut  he  had  no  doubt  the  action  taken  by 
the  Overseas  Subcommittee  would  stimulate  the  Government 
to  take  steps  as  soon  as  possible  for  the  amelioration  of  the 
conditions  of  the  Government  service.  He  was  amazed  at 
the  enormous  development  in  the  work  of  the  Association 
that  had  taken  place  during  the  eighteen  years  since  he  last 
attended  a  Representative  Meeting,  and  at  the  work  done 
by  the  Council  and  its  eighteen  Committees  and  Subcom- 
mittees. He  was  filled  with  admiration  at  the  statesman- 
Lke  character  of  the  deliberations  of  the  assembly. 

Sir  J.  C.  Verco  (South  Australia),  whom  the  Chairman 
introduced  as  "  the  Sir  Jenner  Verrall  of  Australia,"  was 
exceedingly  gratified  that  Australia  had  been  able  to  send 
Buch  a  good  report  to  the  Council.  South  Australia  had 
little  to  say,  for  the  reason  that  the  work  was  going  on  so 
Batisfactorily.  They  were  exceedingly  gratified  that  the 
Council  had  decided  to  place  two  Australian  gentlemen  on 
the  Council  as  Vice-Presidents — Mr.  Syme  of  Victoria  and 
Dr.  Todd  of  Now  South  Wales.  The  compliment  paid  to 
them  would  not  bo  lost  upon  the  Branches  in  the  Common- 
wealth; it  would  tend  to  bring  closer  together  those 
Branches  and  the  parent  society. 

The  motion  to  approve  the  report  was  carried. 

Sir  Jejixer  Verrall,  before  introducing  the  Supple- 
mentary Report,  moved : 

That  the  Representative  Body  regrets  that  the 
Colonial  Ofiico  has  declined  to  press  the  claims  of  the  zncdicnl 
ofliiers  with  regard  to  the  terms  and  eondiUons  of  service  in 
the  Windward  Islands,  and  thoroughly  endorses  the  action 
taken  by  the  Council  in  support  of  these  claims. 

This  was  agi-ccd  to. 

Sir  Jkxxeii  VfUiKALL  then  moved  the  Overseas  portion  of 
the  Suppli-mentary  Report.  He  was  glad  to  be  able  to  say 
that  the  n'jiort  of  conditions  was  very  satisfactory.  They 
bad  no  difficulties  to  deal  with  in  other  colonies  as  in  the 
Windward  Islands,  and  tlie  enthusiasm  and  interest  which 
had  always  been  shown  by  the  various  parts  of  the  Empire 
continued,  more  particularly  perhaps  in  Australia,  New 
Zealand,  and  South  Africa.  The  Council  was  glad  to  see 
that  a  gold  medal  had  been  established  in  Australia,  and 
that  certain  recipients,  in  whom  they  had  the  highest 
trust  and  for  whom  they  had  the  greatest  respect,  had 
been  presented  with  it.  In  nearly  every  case  the  Overseas 
Branches  reported  an  increase  in  membership.  This  fact, 
coupled  witli  the  increasing  amount  of  work  dune  on  behalf 
of  th«  profession  in  various  parts  of  the  Knipirc,  afforded 
•olid  ground  for  satisfaction.  The  doliiils  given  showed 
that  the  claim  on  behalf  of  the  Association  of  continued 
intrrMt  and  widexpreud  devflopment  was  just  and  sound. 

The  report  wiis  adopted. 

I'oDiTio.v  or  TUB  Ahhociation  in  South  Akbica. 
Dr.  .MoRTo.v  Mackic.n7.ir  (Chairman  of  the  Organisation 
lAiutiiiiUtm)  moved  the  ap|iroval  of  tho  Hiipplemi'iilnrv 
Hep/irt  under  "  Organi/.utiuii,"  and  took  occasion  to  make 
•n  iniporturit  utati-ineiit  on  the  position  in  South  Africa. 
n^furx  doing  »o,  lio  reviewed  hrielly  tho  conditions  else- 
where in  the  Rmpire.  In  Austiuliu  the  amicable  arrange- 
monl  eomii  to  at  NcwcaNlIu  win  ii  Dr.  Todd  was  hern 
WM  workinK  well.  With  regard  to  Conadu,  there  was 
k  »lriiiig  Cnnadian  Modical  AsHoi:iation  with  whom  thn 
llrili«li  Mcdwal  A'.wifiatiiin  wuh  trying  to  Hork  in  ro-opera- 
*'''"         ■        '  il   rould.  nnd  only  ih"  other  day  medico- 

P"'  aroM>    in    «lii<-h    it    wan    very "  desiraliln 

*^  '  f  liolmin  with   llio  Cnnadian   Medical 

^'  iialionii     wcro    pa>><iing     nnoflic  iailv, 

'["' ..•■I"-..    1    noon    lie    panning   ciincially,    between 

tU    t»o    |,.m1,..,,     (A,,pl»UM.  ,     n,..    (Hi.rwH,    orguni/at.on 

•"'     ""    ''■     --'■•' •    ■    fxtory.        Tho    numl.or    of 

•nu..     During    thn    year    it 

'   "'   Iho  OrgiiMir.nlion  Coni- 

il    l'>    niilhoriui    new     Iliniir  hft    in 
■^'    "ml  HI.  I.miB.     W.il,  ,„„„r,l  ,„ 
hnd    Kivcn    th«    ((rgnnir.ulion 
u.  ,  .  ■   "  K'""'  ''"»'  "f  iin»i..ty   diirihtt 

»•   l.a,l   ,r«r,        W|,„i    ,1,0    .ol.it.on    woidd    ulliM.Hl.,|y    l.„ 


hi. 

mill"" 
Nortli  II- 
Houtli    Alri'ii. 
(!(inilnitl'M<   and    I. 


it  was  impossible  to  forecast  at  the  moment,  but  he  hoped 
it  would  end  in  a  manner  which  would  ultimately  conduce 
to  the  unity  of  the  profession  in  South  Africa.  At  present 
the  medical  organization  in  South  Africa  was  that  of  the 
British  Medical  Association  and  was  practically  on  the  same 
lines  as  at  home.  There  were  Divisions  and  Branches,  and 
there  was  the  South  African  Medical  Committee  which  acted 
as  a  co-ordinating  body.  But  there  was  on  foot  a  proposal 
to  form  a  South  African  Medical  Association.  There  existed 
at  the  moment  a  small  South  African  Medical  Association, 
but  this  which  was  now  proposed  was  something  much 
bigger.  A  new  body  was  proposed  to  supplant  the  British 
Medical  Association  in  South  Africa.  Ho  said  "supplant," 
but  it  would  not  be  hostile,  for  if  it  were  formed  it  was 
proposed  that  it  should  federate  with  the  Association.  To 
what  was  this  movement  due?  As  far  as  could  be  judged  it 
was  due  to  three  causes.  First,  an  increasing  number  of 
younger  men,  who  had  been  born  and  educated  in  South 
Africa,  were  entering  the  profession  there,  who  would  much 
prefer  to  belong  to  a  South  African  Medical  Association, 
though  they  were  not  in  any  way  hostile  to  the  British 
Medical  Association.  This  factor  was  increasing  somewhat 
rapidly.  There  were  two  other  small  classes:  the  original 
settlers  in  the  country,  ardent  South  Africans,  who  pre- 
ferred to  have  nothing  to  do  with  anything  British ;  and 
a  few  men  who  saw  a  great  future  in  South  Africa  foi 
some  kind  of  medical  trade  union  organization.  As  tha 
Representative  Body  would  remember,  that  movement, 
helped  on  by  a  few  strong  personalities  in  South  Africa, 
resulted  in  1921  in  a  referendum  being  taken  of  the  whole 
profession  out  there.  Only  about  half  the  practitioners 
voted,  the  question  being  whether  a  new  Assooiatimi 
federated  with  tho  British  Medical  Association  should  bo 
formed,  or  whether  the  British  Medical  Association  should 
continue.  The  result  of  that  was  a  small  majority  of 
about  50  out  of  700  votes  in  favour  of  a  new  Association. 
That  was  incondubive,  and  since  then  tho  South  African 
Medical  Committee  had  decided  to  take  two  further  refer- 
endums,  tho  first  being  that  of  tho  wiiolo  profession, 
and  the  second  of  tho  British  Modical  Association  members 
only.  Before  these  were  taken  tho  Council  had  been  very 
much  pressed  from  South  Africa  to  define  what  they  . 
regarded  as  a  sufficient  result  of  those  refcrendums  to 
warrant  their  taking  action.  After  sonio  hesitation  and 
full  discussion  tho  Council  thought  it  would  be  only  fair 
and  straightforward  to  tho  i)rofession  in  South  Afiica  to 
give  some  indication  as  to  what  it  was  prepared  to  do,  and 
ho  would  liko  to  point  out  that  throughout  their  attitude 
had  not  been  one  of  hostility.  If  the  niovcment  was  going 
to  produce  greater  unanimity  in  South  Africa  tho  Comuil 
was  prepared  to  givo  it  all  tho  help  it  could.  Tho  Council 
camo  to  tho  conclusion  on  tho  basis  of  the  policy  laiil  down 
by  tlie  Representative  Body  that  tho  parent  Association 
would  not  bo  justified  in  dissolving  the  exi^ting  Branches  of 
tho  Association  in  South  Africa  unless  at  least  two-thirds 
of  tho  members  of  tho  British  Medical  Association  in 
that  country  desired  such  a  change.  ("  Hear,  hear.")  They 
Imd  further  desired  that  each  Brancli  of  tho  Association  iu 
South  Africa  must  show  a  majority  in  favour  of  a  chango. 
Tho  two-thirds  majority  was  that  which  was  required  in  the 
AKRociation  whenever  a  now  policy  was  originated  or  when- 
over  n  prnvious  policy  was  res<inded,  but  the  distribution  of 
tho  niemherH  in  South  Africa  was  very  wiilo  and  the  con- 
ditions varied  extremely  from  tho  urban  and  Ion;;  settled 
Capo  Colony  through  the  cosmopolitan  and  busy  Rand 
to  tho  thinly  populated  interior.  Tho  ilist  rihulion  of  tho 
profession  won  such  that  a  two-thirds  majority  in  favour 
of  the  now  AnHocintion  might  quite  well  ho  obtained  whilst 
nil  tho  mctnhorH  of  certain  Branches  were  strongly  ngainsli 
tho  new  proposal,  which  carried  with  it  tho  abolition  of  tho 
Miiinchen.  Thn  Association,  having  nffiliatiMl  with  it  tha 
new  body,  could  not  allow  one  of  its  Uianrhcs  to  go  on  in 
rivalry;  olherwiso  (hero  would  bo  less  unity  (Ini'i  before, 
and  thn  primary  object  of  (ho  new  move  would  hi'  di'fea(  -d. 
Thori'foro  tho  ("ounril  thought  it  must  rc(|uiro  a  siuipio 
nnijorily  in  favour  of  (ho  new  proposal  from  each  Branch  an 
well  an  11  (wothirdH  majority  Ihioughout  (lie  whole  Inforo 
il  took  (hn  rxiretno  l»(ep  of  iliHsolving  i(,M  South  Afiicau 
ninnihen,   nnd   lliiix  runniiiK  tho  risk  of   being  accused   of 
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tliiowing  over  its  old  and  loyal  South  African  members. 
("  Hear,  hear.")  It  was  felt  that  might  create  great  diffi- 
(  ulty  and  the  Council  had  endeavoured  to  meet  it  in  the  fol- 
l:)wing  way.  If  they  got  a  two-thirds  majority  of  all  mem- 
liers,  but  one  or  two  Branches  voted  in  favour  of  continuing 
the  existing  organization,  then  the  Council  was  prepared 
ti  postpone  a  decision  in  order  to  give  a  reasonable  time 
t.T  enable  the  majority  in  South  Africa  to  get  those 
JJranches  if  possible  to  alter  their  opinions.  He  hoped 
they  would  all  agree  that  was  a  fair  and  helpful  offer  to 
make.  The  Council  had  received  ample  evidence  that 
most  of  the  old  members  were  satisfied,  but  he  was 
s:)rry  to  say  that  some  of  those  in  favour  of  the  new 
organization  had  accused  them  of  receding  from  their 
first  generous  and  statesmanlike  offer  and  taking  up  a 
position  which  make  it  impossible  to  secure  unity  in 
South  Africa.  Those  who  made  the  accusation  realized 
that  a  substantial  majority  would  be  required,  but 
what  had  upset  them  was  the  fact  that  a  majority  in 
eyery  Branch  had  been  insisted  upon.  Of  course,  it  would 
be  realized  that  they  coidd  not  affiliate  with  the  new 
body  and  at  the  same  time  run  a  Branch  in  opposition 
to  it  in  the  same  colony :  it  would  be  impossible  and  dis- 
loyal. He  felt  sure  the  Representative  Body  would  not 
approve  of  dissolving  any  Branch  of  the  Association  in 
which  a  majority  were  in  favour  of  continuing.  He 
thought  some  of  those  who  criticized  the  Council  had  rather 
overlooked  the  duty  which  the  Association  owed  to  its 
old  members.  The  Council  was  naturally  and  genuinely 
anxious  that  those  who  were  working  for  unity  in  South 
Africa  should  not  throw  away  the  substance  they  had  for 
the  shadow  they  might  have.  Speaking  for  the  Council, 
himself,  and  the  oiBce  staff,  he  could  honestly  say  they  had 
not  receded  from  any  offer  they  had  made;  he  personally  had 
been  through  the  entire  correspondence,  and  he  thought 
nobody  could  say  they  had  gone  back  on  anything  previously 
decided. 

The  position  at  the  moment  (Dr.  Mackenzie  continued) 
was  that  the  first  of  the  two  referendums  had  been  taken — 
that  of  the  whole  of  the  profession  in  South  Africa — but 
they  had  not  yet  received  the  result  officially,  therefore  he 
had  nothing  to  announce  on  that  head.  Looking  at  the 
■whole  matter,  he  thought  the  stipulations  made  by  the 
Council  were  necessary  in  order  to  satisfy  the  members 
here  and  in  South  Africa  that  there  must  be  a  i-eal  strong 
medical  opinion  in  South  Africa  in  favour  of  the  new 
organization  as  an  improvement  on  that  of  the  British 
Medical  Association  in  order  to  bring  about  such  a  change. 
He  could  safely  say  on  behalf  of  the  Council  that  while  it 
was  naturally  anxious  to  maintain  and  increase  the  solid- 
arity of  the  British  medical  profession  there,  it  had  been 
actuated  throughout  by  an  honest  desire  to  do  wliat  was 
best  for  the  unity  of  the  j^rofession,  and,  in  the  words  of 
the  memorandum,  to  promote  its  honour  and  its  interests. 
(.\pplause.) 

Dr.  E.  P.  Batim.xnn  (Witwatersrand)  thanked  the  meeting 
for  the  invitation  to  speak,  but  did  not  desire  to  toucli  upon 
the  subject  at  issue  which  had  been  agitating  them  greatly 
in  South  Africa,  as  he  had  no  very  definite  mandate  from 
his  Branch.  Anything  which  he  might  say  on  the  subject 
would  have  to  be  regarded  merely  as  an  expression  of  ]>er- 
sonal  opinion,  and  at  a  juncture  like  the  present  one,  when 
the  question  of  the  formation  of  the  South  African  Medical 
^'sociation  was  not  merely  sub  juilire  but  had  reached  a 
highly  critical  point,  he  did  not  think  any  expression  of 
personal  opinion  could  do  any  good  and  might  do  the 
greatest  pos.sible  harm.  It  would,  however,  bo  a  great 
pleasure  to  him  to  assure  the  medical  profession  of  South 
Africa  of  the  great  good  will  which  was  evidently  homo 
by  the  parent  body  towards  them.  The  courtesy  which  the 
Council  of  the  Association  had  shown  in  electing  two 
projuinent  South  African  representatives  to  high  office  in 
the  Association  would  help  a  great  deal  towards  a  successful 
issue  of  the  problem  in  South  Africa. 

Dr.  G.  B.  Mason  (Grenada)  expressed  regret  that  the 
Dominions  Committee  of  the  A.ssociation  had  put  the  West 
Indies  on  the  "  index  expuirinforiris."  As  far  as  the 
Colonial  Office  was  concerned,  they  were  deejdy  interested 
in  the  welfare  of  the  medical  officers  serving  there,  but  the 


economic  position  in  Grenada  and  the  Windward  Islands  at 
the  present  time  was  so  bad  that  they  could  not  afford  to 
pay  any  more  than  they  were  paying.  It  was  easy  to  refuse 
to  go  to  the  West  Indies  unles,s  the  payment  was  increased, 
but  they  must  bear  in  mind  the  proximity  of  the  United 
States  of  America  to  the  West  Indies,  and  mu.st  beware  of 
forcing  the  Colonial  Office  to  employ  doctors  with  United 
States  qualifications  in  preference  to  those  with  British 
qualifications,  which  was  a  very  real  danger.  He  put 
forward  certain  suggestions  wliich  he  thought  the  Associa- 
tion might  make  to  the  Colonial  Office. 

The  Chairman  said  that,  as  Dr.  Mason  was  now  a  member 
of  the  Dominions  Committee,  he  would  be  able  to  lay  these 
matters  before  the  Committee. 

Xon-Paxel  Committee. 

Dr.  C.  BuTTAR  fChairman  of  the  Non-Panel  Committee) 
moved  approval  of  the  S\i|)plenH'ntary  Report  of  Council 
under  "  Non-Panel."  In  doing  so,  he  said  he  had  not  been 
present  at  the  beginning  of  the  dlscu.ssion  in  the  Council 
at  which  the  Conmiittee  was  proposed  and  did  not  know 
exactly  what  arguments  had  been  used  for  its  formation ; 
but  he  had  heard  some  very  virulent  speeches  against  it, 
and  therefore  it  was  perhaps  upon  him  to  justify  the 
existence  of  the  Committee.  He  admitted  that  at  present 
there  was  not  a  very  great  deal  for  the  Committee  to  do. 
The  panel  man  might  be  very  well  satisfied  with  the  present 
conditions,  but,  although  the  non-panel  man  at  present  still 
made  a  living,  yet  there  did  exist  non-panel  men  who  seemed 
to  have  the  idea  that  the  interests  of  the  Association  were 
becoming  rather  too  closely  bound  up  with  the  interests  of 
the  practitioners  under  the  Insurance  Acts.  In  a  body 
such  as  the  British  Medical  Association,  which  existed  for 
the  common  good,  it  was  not  well  that  that  idea  should  con- 
tinue. Therefore,  that,  in  his  opinion,  was  the  first  justifi- 
cation for  the  existence  of  a  Non-Panel  Committee.  But 
there  was  another  justification.  There  was  always  present 
the  feeling  that  in  the  possibly  near  future  there  would  be 
extensions  of  the  Insurance  Acts  to  dependants,  or  in  any 
case  that  additional  services  would  be  added  to  the  present 
general  practitioner's  service;  and  it  was  a  natural  desire 
that,  if  and  when  such  extensions  occurred,  the  lines  of 
guidance  upon  which  those  extensions  took  place  should, 
if  possible,  be  in  the  hands  of  a  united  profession.  The 
establishment  of  a  committee  such  as  the  Non-Panel  Com- 
mittee at  least  ensured  that  the  views  of  a  certain  number 
of  men  would  come  under  the  consideration  of  the  Associa- 
tion. Those  he  regarded  as  the  two  justifications  for  tha 
formation  of  a  Non-Panel  Committee.  The  Committee  at 
its  meetings  had  arrived  at  certain  propositions,  which 
unfortunately  the  Council  had  not  received  very  favour- 
ably, and  in  some  quarters  they  had  been  met  with 
ridicule.  Hence  the  brevity  of  the  report.  Ho  must 
say,  however,  that  to  some  extent  the  ridicule  of  soma 
of  his  friends  on  the  Council  had  produced  in  him  a  cer- 
tain amount  of  slightly  cynical  amusement.  He  had  been 
through  the  whole  history  of  the  Acts,  and  he  could  com- 
pare the  attitude  of  1911  with  the  attitude  of  1923,  and 
while,  personally,  he  felt  that  the  sentiments  of  the  non- 
panel  man  of  the  strenuous  and  extreme  type  and  those 
of  the  i)anel  man  comfortably  established  could  never  bo 
reconciled,  vet  he  did  not  think  the  situation  would  bo 
cased  by  an  attitude  of  ridicule  on  either  side.  Because  ho 
thought  the  Non-Panel  Committee  would  be  of  assistance 
to  the  Association  ho  would  include  it  among  the  com- 
mittees of  the  Association,  and  ho  would  al.so  plead  for 
consideration  of  its  proposals,  however  antediluvian  they 
might  appear  to  more  advanced  membora. 

The  motion  was  agreed  to. 

Scotland. 
Dr.  J.  Stevens  (Chairman  of  the  Scottish  Committee) 
moved  the  approval  of  the  Annual  Report  of  Council  vmder 
••  Scotland."  Scotland,  he  said,  had  had  a  year  of  satis- 
factory progress  in  all  diroL-tlous.  On  the  scientific  and 
clinical  side  they  had  continued  their  inquiry  into  the 
results  of  the  operations  of  gastrectomy  and  gastro- 
enterostomy. Committees  had  been  formed  in  all  the 
teaching  centres  to  carry  out  the  details  of  that  inquiry. 


80    Aug.  4,  1923] 


Annual  Representative  Meeting. 


r      SUFPLEMEKT  TO  TKB 
IBritish   Medical  JorHSAL 


The  same  applied  to  puerperal  sepsis.  They  had  been  in 
commiiuication  with  the  Scottish  Board  of  Health  on  that 
subject,  who  had  appointed  a  committee  to  inquire  into  the 
matter,  on  which  a  representative  of  the  Scottish  Com- 
mittpo.  Dr.  Buist  of  i)undee,  had  been  appointed.  At 
Hawick  there  had  been  a  contest  for  about  eighteen  months 
between  the  Scottish  Board  of  Health  and  the  local  prac- 
titioners, with  regard  to  the  fees  for  the  local  clinic,  and 
as  a  result  the  fee  demanded  by  the  local  practitioners  bad 
now  been  conceded.  The  membership  in  Scotland  was 
increasing  in  a  very  satisfactory  way.  There  was  one  im- 
portant part  of  Scotland  which  was  different  from  the  rest 
of  that  country  in  that  it  had  its  own  peculiar  problems 
and  peculiarities  to  deal  with,  and  worked  under  special 
conditions — namely,  the  Highlands — and  there  was  a  gentle- 
man present  who  he  thought  should  be  allowed  to  report 
on  the  state  of  matters  in  that  part  of  Scotland;  he  referred 
to  Dr.  Simpson. 

Dr.  T.  Russell  (Glasgow  Easten?)  moved  as  an  amend- 
ment that  the  revised  scale  of  fees  for  medical  practitioners 
called  in  on  the  advice  of  midwives  issued  for  Scotland 
should  in  all  respects  be  the  same  as  that  issued  for  England. 
He  said  this  was  a  sim])le  business  proposition,  and  he  did 
not  think  anybody  would  question  it. 

Dr.  Stf.ve.ns  said  Scotland  always  wanted  to  come  into 
line  with  England  when  it  was  to  Scotland's  benefit. 
(Laughter.)  In  the  present  case  the  difficulty  was  that  an 
alteration  in  tlie  law  would  be  required.  The  Midwives 
Act  in  Scotland  was  different  from  that  of  England.  While 
in  England  provision  was  made  for  ten  days'  subsequent 
attendance,  in  Scotland  provision  was  made  for  only  one 
subsequent  visit.  Scotland  could  not  therefore  expect  the 
fees  to  be  the  same  as  in  England  until  the  law  was  altered. 

The  amendment  was  lost. 

Dr.  J.  B.  Simpson  (Caithness  and  Sutherland)  said  the 
Chairman  of  the  Scottish  Committee  had  asked  him,  as  a 
member  of  the  Highlands  and  Islands  Subcommittee,  to 
report  on  the  position  of  medical  affairs  in  the  Highlands. 
In  tlic  Highlands  and  Islands  of  Scotland  the  medical  prac- 
titioners were  in  receipt  of  a  mileage  subsidy  from  the 
Treasury,  administered  by  the  Scottish  Board  of  Health. 
This  subsidy  had  proved  of  enormous  benefit  during  the  last 
nine  years  in  providing  an  oHiciont  medical  .service  for  the 
poorer  inhabitants  of  the  Highland  area.  Thanks  to  the 
efforts  of  the  British  Medical  Asscjciation,  the  mileage  rate 
for  Scottish  practitioners,  which  began  at  sixpence,  was 
raised  to  ninepence  two  years  ago,  and  now  stood  at  one 
■hilling.  If  the  capitation  fee  for  insured  persons  was 
loweri.d,  insurance  mileage  would  also  be  lowered  ;  and  the 
Highlands  and  Islands  practitioners  must  bo  prepared  lo 
uliow  good  leaaon  why  their  milongo  subsidy  should  not  he 
rixlucnd.  These  reasons  thoy  could  give.  A  mileage  allow- 
»nc«  vvun  of  Is.  per  mile,  including  time,  with  a  foo  varying 
from  3s.  6<1.  to  5h. — it  could  never  bo  more  than  6s.,  and 
more  often  it  was  3.1.  6d. — wax  not  an  adequate  rcniuncra- 
tion  for  tho  practitioner  working  under  their  conditions. 
("  Hear,  hear.")  But  ho  was  sure  they  wouhl  bo  asked 
to  Qgrec  to  a  reduction.  Tho  Scottish  practitioners 
wanted  to  know  that  whatever  negotiations  took  plaoo 
thoy  would  have  tho  weight  of  tho  AsNociotion  behind 
them.  Ho  wikhod  to  make  clear  a  point  that  con- 
ccrne<l  their  loyalty  to  thn  Ansoriation.  H  the  Insur- 
■nie  Aetn  C^iiiimilloo  failed  to  como  to  terms  with  tho 
(•iiviinnieiil,  and  tho  Kcottisli  practilionors  were  oskod 
by  thn  Aswiciatioh  to  decline  servico  under  tho  hiNuranco 
Alt,  ihoy  wonld  find  IhemMolves  in  an  extreni.ly  difll.ult 
P""''  "  ".V  'heir  eontrnct  with  tlio  Sioltish  Hoard  of 
''■  ntidnrlook  to  attend,  not  only  insured  persons. 

'"'  '  'l'(>nndniit»  and  other  uninmiriMl  persons.    Tho 

f  '.v   "f   Iho   inhiihilanU   of   tho    Ilighlundii   and 

'"  ■    ""•■  "  nmploy.Ml  iiemonK  "  ns  iindeiHU>od  by  tho 

A.t_  Ihny  e„iild  i.ol  lepielinlo  part  o(  (heir  contract 
wilhoiit   r^p.idiBling   tho   wl„.le,    „„.|   n,    f,.„,  nf,,),,  „,'   t|,„ 

j,..,.,   II..,,.,  „f  |,„,M,  .„i,  „,,.,.   ,',   „.,„,.,  ,,„  u„roa..,nablo 

"'  of  tlin  Innnranen  Art 

.,"  "•'•>,  therefore,  asked 

'■'  «"  "  •'I'Oiatn  problem,   us 
•     ■  ■    t'Tough    the   H.olle,!,    Cmi,,. 


mittee,  to  approach  the  Scottish  Board  of  Health  on  their 
own,  feeling  that  they  had  the  Association  behind  them. 
They  were  very  anxious  indeed  to  make  it  clear  that  as  a 
body  the  Highlands  and  Islands  men  were  absolutely  loyal 
to  the  Association.     (Applause.) 

Dr.  BKACKENBtmT  said  the  Committee  fully  recognized 
that  the  Scottish  practitioners  were  in  a  different  position 
and  would  have  to  be  considered  as  a  problem  by  themselves 
when  any  decision  was  come  to. 

The  reports  of  Council  under  "  Scotland  "  were  approved. 

Dr.  Denis  Waishe  (Chairman  of  Irish  Committee)  moved 
approval  of  the  Annual  Report  of  Council  under  "  Ireland." 
In  a  very  brief  speech  he  said  they  could  not  say  much 
about  their  activity  at  present,  but  could  promise  a  great 
deal  in  the  future. 

The  Report  of  Council  under  "  Ireland  "  was  approved. 

Notification  of  Venereal  Disf,ase3. 
Sir  Jenner  Vekrall  (Chairman  of  the  Special  Committee 
re  Notification  of  Venereal  Diseases)  moved  approval  of 
the  Annual  Report  of  Council  under  that  heading.  Ho 
said  the  matter  was  exceedingly  important,  but  he  would 
say  little  about  it  because  the  reference  to  tho  Committee 
was  very  definite  and  very  limited — "  That  the  Council  bo 
instructed  to  refer  to  an  appropriate  committee  considera- 
tion of  the  proposed  scheme  for  the  modified  notification  of 
venereal  diseases."  The  term  "  modified  notification  " 
chiefly  concerned  the  point  whether  or  no  it  was  advisable, 
first,  that  notification  in  general  of  these  cases  should  bo 
made  compulsory,  and  secondly,  almost  more  important, 
whether  it  would  be  well  that  notification  should  be  niado 
compulsory  of  such  cases  as  had  commenced  treatment,  and, 
in  spite  of  the  advice  and  direction  of  tho  medical  man, 
whether  a  private  practitioner  or  a  clinic,  had  discontin\icd 
treatment  while  still  infectious.  On  this  reference  was  , 
based  the  issue  to  tho  Divisions  of  a  memorandum  contain- 
ing certain  questions.  In  the  main  the  result  was  that  a 
general  verdict  against  compulsory  notification  as  a  primary 
act  was  obtaincil.  In  tho  case  of  notification  merely  by 
number,  and  still  moro  in  the  caso  of  notification  by  name 
and  address,  it  was  felt  by  many  Divisions  who  answered 
tho  question  that  nolificalicni  in  either  of  those  forms, 
moro  especially  by  name  and  address,  would  at  present  not 
receive  tho  support  cither  of  tho  profession  or  of  tho  ]nililic. 
As  regards  notification  of  cases  which  had  di.soonf inued 
treatment  before  such  discontinuance  was  justifiable,  tho 
replies  were  not  so  conclusive.  Some  thought  it  might  bo 
done;  a  larger  proportion  thought  it  should  not  bo  dime  at 
present.  While  tho  matter  was  under  «)nsidoration,  tho  , 
lleport  of  the  Commission  over  which  Lord  Trevethin 
presided  came  out.  Dr.  Bolani  ami  himself  gave  evidence 
before  that  Comniission.  They  were  careful  to  limit  lliem- 
Bolves  almost  entirely  to  communicating  to  tho  Comniission 
tho  results  of  their  appeal  to  members  on  the  question  of 
notification,  that  being  tho  sjiocial  reference  of  their  Com- 
mittee. But  before  they  appeared  before  tho  C<inimissioii  its 
Bocrelary  wrote  asking  if  thoso  who  atteiuliHlon  behalf  of  the 
Assoeiation  would  bo  able  and  allowed  to  answer  certain 
questions  notstriclly  within  tho  limits  of  their  roforoncn.  T<; 
that  the  laieful  reply  was  returned  thai  they  would  he  free 
to  answer  such  quosti<ins  if  they  llimiglit  well,  but  thai  ilioir 
answers  would  bo  expressions  of  personal  opinion,  and  not 
bind  tho  Association.  They  gave  their  evidence  on  tho 
question  of  notification,  and  then  certain  questions  wero  : 
put  to  thi'in  with  regard  to  treatment  and  other  jioints,  to  | 
which  eaulious  replies  were  given.  The  main  lesuli  of  tho 
Trovolhin  inquiry  was  Ihot  it  supported  and  agreed  with 
their  view  with  regard  to  notification,  with  this  (liffiMenco, 
that  the  C/ommission  was  trying  to  ph>a8<i  all  paiiien. 
After  saying  that  in  tho  main  they  oonsidered  noiificaiion 
of  either  sort  or  at  any  stage  was  not.  at  this  time  advisiitile, 
tbny  (tnid  they  thought  it  might  bo  possible  in  ceiiain 
cases,  with  certain  people,  under  certain  conditions,  and 
with  certain  restrictions,  that  noiificaiion  might  take  place. 
It  was  not  a  large  concession,  but  was  put  in  in  order  to 
balance  I  he  views  of  those  nu'inbers  of  tho  CommiHsion  who 
were  particularly  dusiroiis  that  noliflcalion  should  laks 
plaiO. 
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Compulsory  Xotification  of  Venereal  Disease. 
Dr.    H.    J.    MiIbaxk-Smith    (Chichester   and   Worthing) 
moved  : 

That  this  meeting  objects  to  any  system  of  compulsory 
notification  of  venereal  diseases,  inasmuch  as  it  believes  that 
notification  would  drive  persons  suffering  from  venereal  diseases 
into  the  hands  of  unqualified  practitioners,  and  thereby  defeat 
the  objects  of  venereal  disease  clinics. 

He  proiMsed  the  motion  with  sonic  diflRdence  as  the  matter 
was  still  under  negotiation.  As  siieh  varieil  conditions 
existetl  throughout  the  eountry  perhaps  he  was  liardlj 
justified  in  asking  the  meeting  to  pass  so  strong  a  motion, 
but  liis  Division  thought  that  compulsory  notification  would 
])ractically  amount  to  a  breach  of  contract,  because  such 
strict  secrecy  liad  been  promised  when  the  venereal  disease 
clinics  were  introduced,  that  to  go  back  on  that  now  would 
be  radically  wrong. 

Mr.  E.  B.  TiTtN'KR  (Council)  recited  the  experience  of 
some  eminent  members  of  the  pixjfession  in  the  Dominions 
who  liad  carried  on  their  work  by  tlie  method  of  conditional 
notification  of  venereal  disease,  which  meant  that  where  a 
pei'son  c-eased  treatment  he  was  first  of  all  warned,  and  if 
he  still  persisted  in  avoiding  treatment  he  was  reported,  and 
rventtially  prosecuted.  He  had  had  placed  in  his  hands  the 
opinions  of  gentlemen  engaged  in  carrying  out  those  par- 
ticular methods  of  treatment  in  the  Dominions,  which  he 
detailed.  The  first  question  for  this  country  (Mr.  Ttnnor 
suggested)  was  the  means  of  enlightening  the  public  as  to 
what  the  disease  meant  to  the  parents  and  the  children,  and, 
secondly,  there  should  be  ample  provision  made  for  treat- 
ment. In  rural  districts  the  general  practitioner  should 
also  take  up  the  work  so  as  to  afford  ample  opportunities 
for  evervbody  to  got  treatment ;  and  the  penalties  for  the 
treatment  of  such  diseases  by  quacks  shoidd  be  adequately 
enforced.    He  wished  to  move  an  amendment  to  tlie  motion : 

That  this  meeting  objects  at  the  present  time  to  any  system 
of  compulsory  notification  of  venereal  disease. 

He  was  anxious  the  matter  should  not  be  rushed,  hut  he 
wanted  it  to  be  carefully  considered  by  the  profession, 
because  it  was  one  of  the  most  important  questions  of  the 
day.  The  number  of  cases  had  gone  down  enormously,  but 
still  their  work  was  not  done.  The  sufferers  were  beginning 
to  learn  that  treatment  must  be  continued  till  they  were 
quite  cured,  and  that  they  must  not  go  out  as  soon  as  the 
painful  symptoms  were  under  control. 

Dr.  MiLD.iXK-SiiiTH  expressed  his  willingness  to  leave  out 
the  latter  portion  of  his  resolution,  and  to  fall  in  with  the 
amendment  proposed  by  Mr.  Turner,  though  he  could  not 
accept  the  phrase  "  at  the  present  time." 

3Ir.  A.  Lrc.^s  was  in  entire  agreement  witli  Mr.  Turner's 
amendment.  He  objected  to  the  original  motion,  not  on 
the  ground  on  which  Mr.  Turner  objected,  but  because  at 
the  present  time  it  was  impossible  to  prove  that  a  patient 
was  free   from   infection. 

Dr.  J.  McGregoh-Robertsox  hoptnl  the  meeting  would  not 
pass  any  such  motion,  but  that  the  further  txmsideration 
oJ  this  question  would  be  left  in  the  liands  of  the  Council, 
who  might  again  appoint  a  committee  to  consider  the 
que-tion  and  bring  it  before  the  members  of  the  Associa- 
tion. At  Edinburgh  there  had  been  summoned  a  meeting 
of  all  venereal  disea-se  officers,  executive  and  administra- 
tive, iu  Scotland,  and  it  was  at  that  meeting  generally 
agreed  that  some  s-tep,  the  exact  nature  of  which  was  not 
specified,  should  be  taken  which  would  enable  the  mwlical 
and  administrative  oflScers  to  have  greater  control  than 
thev  had.  The  expenditure  on  venereal  disease  clinics  in 
Scotland  during  the  present  year  was  estimated  at  £80,000. 
From  40  to  60  per  cent,  of  tliat  money  was  wasteil,  beeausi^ 
a  certain  pro[)ortion  of  the  sufferers  left  the  clinic-s  while 
it  was  still  certain  that  they  were  infected,  and  con- 
tinued treatment  only  .st)  long  as  was  nwessary  to  relieve 
them  of  their  own  personal  di.sabilitii-s.  He  did  not  know 
any  responsible  Ixjdy  that  asked  to-day  for  inclusion  of 
Tt'iiereal  diseas>>s  among  the  ordinary  infectious  diseases; 
what  was  asked  for  was  some  improvement  in  administra- 
tive methods  that  would  enable  the  health  officers  to 
maintain  some  control  over  people  who  were  entirely  selfish 
and  regardless  of  the  |)ublic  welfare.  It  ought  to  he 
possible    for    a    committee    of    the   Council    of    the    British 


Medical  Association  to  devise  somo  means  by  which  that 
demand  of  the  venereal  disease  experts  could  be  met.  He 
would  like  the  Representative  Body  merely  to  express  its 
willingness  to  leave  it  in  the  hands  of  the  Council  to  con- 
sider what  further  information  and  suggestions  they  coulil 
lay  before  the  Divisions  and  the  Representative  Body. 
They  might  devise  .some  draft  proposals  which  would 
attempt  to  meet  the  demand  of  the  venereal  disease  experts, 
which  might  be  sent  down  to  Divisions  for  their  considera- 
tion, criticism,  and  amendment. 

Dr.  FoTHEiiciLL  suggested  that  in  the  circumstances  the 
meeting  should  proceed  to  the  next  business. 

Mr.  Bishop  H.utsiA.v  said  that  tliere  were  certain  ]>ussi- 
bilities  of  experimental  notification  iu  certain  well  defined 
districts,  to  which  it  was  possible  that  no  exception  would 
taken.  If  the  motion  was  pas.sed  as  it  sUmmI,  including  the 
words  "  any  system  of  "  ["  This  meeting  objects  to  any 
system  of  compulsory  notification  "],  objection  to  that  form 
of  experimental  and  local  notification  would  be  precipi- 
tated, which,  he  took  it,  the  meeting  did  not  desire.  The 
words  "  any  system  of  "  were  redundant.  The  meeting  did 
object  at  the  present  time  to  c-ompiilsory  notification,  and 
that  was  all  it  was  necessary  to  say.  For  his  own  part  he 
was  quite  convinced  that  in  certain  areas  it  was  highly 
desirable  that  some  form  should  be  adopted  for  dealing 
with  defaulters. 

The  amendment  to  omit  the  words  "  any  system  of  "  from 
the  Chichester  motion  was  carried,  the  motion  then  reading : 
"  This  this  meeting  objects  to  compulsory  notification  of 
venereal  di.seases  at  the  present  time." 

Dr.  McGkeoou-Robektson  said  he  thought  the  )>hrase 
"  compulsory  notification  "  was  liable  to  catise  great  mis- 
conception in  the  pidilic  mind.  Great  progress  was  taking 
place  in  public  opinion  on  this  subject,  and  it  was  exceed- 
ingly undesirable  that  the  public  should  derive  from  any 
decision  arrived  at  by  this  Representative  Meeting  any 
other  idea  than  that  the  British  Medical  Association  was 
verv  .seriously  c-onsidering  these  diseases  in  all  their  as^)octs 
in  view  of  their  bearing  on  the  public  health.  He  therefore 
moved  as  an  amendment : 

That  tliis  Representative  Body  leaves  this  subject  for  further 
consideration  in  the  hands  of  the  Council. 

Dr.  J.  B.  WiLLi.vMsox  (South  Shields)  seconded  the 
amendment. 

The  amendment  was  carried. 

The  Annual  Report  of  Council  under  "  Notification  of 
Venereal  Diseases  "  was  then  approved. 

CoNCLfDINC    PnOCEEDINCS. 

The  Ch.\ihma.v  or  Cooxcii-  moved,  and  it  Wiv^  agreed,  that, 
subject  to  the  amendments  and  other  rpsolutioi\s  adopted 
by  the  nun-ting  with  reference  thereto,  the  Aun»uil  and 
Supplementary   Reports  of  Council  be  approved. 

The  Ch.vium.4N  moved  a  vote  of  thanks  to  the  following 
who  had  contributed  to  the  comfort,  convenience,  and 
l)le:isure  of  the  members  of  the  Rejiresentative  Body  and 
their  ladies:  The  ilayor  and  Corporation  of  Portsmouth, 
who  had  granted  the  building  in  which  the  meeting  was 
held  and  the  Banqueting  Hall  for  the  Representatives' 
Dinner;  Mr.  Douglas  Haudley,  for  the  loau  of  the  ladies' 
club  and  many  other  courtesies  in  connexion  tlwrewith; 
the  coucert  party  at  the  Uidii-s'  dinner  and  the  smoking 
concert,  and  especially  Mr.  L.  Glanville;  Mr.  Taylor, 
manager  of  the  Municipal  College,  and  Mr.  A.  W.  AYard, 
borough  surveyor,  for  much  work  they  had  doite  in  pre- 
paring the  building  for  the  use  of  the  .Vssociation ;  the 
Southampton  Division  of  the  British  Mcnlical  .Vssociation, 
for  the  luncliixm  on  Sunday  and  showing  the  members  over 
the  ihijestii-;  the  Ladies'  "Committ»-e,  for  many  attentions 
shown  to  Indies,  and  particularly  for  the  ven-  successful 
dinner  and  reception  given  to  ladies  acc-ompauying  reprt»- 
sentatives;  ilr.  T.  A.  Munro  Forde,  chairman  of  the  Dinner 
Committee,  Dr.  C.  F.  Routh,  chairman  of  the  Reception 
Committee,  Mr.  Boswortli  Wright,  chairman  of  the  Enter- 
tainments Committee,  and  Mr.  C.  A.  S.  Pidont,  the  Local 
General  Secretary,  for  their  indefatigable  laboui-s  before- 
hand and  many  jiei-sonal  services  during  the  meeting. 

The  resolution  was  carried  by  acclamation. 
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Tlie  Chairman  said  tliere  was  another  resolution  which  he 
would  like  to  put  before  the  meeting.  As  they  probably 
knew,  the  work  of  the  office  staff  was  very  greatly  increased 
for  some  months  before  the  Annual  Representative  Meeting 
took  place.  He  proposed  a  hearty  vote  of  thanks  to  Dr. 
Cox,  Mr.  Ferris-Scott,  Dr.  Anderson,  Dr.  Courtenay  Lord, 
Dr.  Macpliei-son,  the  intelligence  officer.  Miss  Lawrence,  and 
all  the  office  staff. 

The  resolution  was  carried  by  acclamation. 

The  Meijicai,  SecRetahy,  replying  to  the  vote  of  thanks 
to  the  staff,  asked  leave  to  mention  some  people  who  jvere 
never  .seen  in  that  meeting,  but  upon  whom  they  on  the 
platform  absolutely  depended — namely,  the  members  of  his 
clerical  staff,  and  particularly  the  chief  clerk,  Mr.  Coulson. 
(.\pplause.) 

Votr  of  Tlionhs  to  the  Chairman. 

Sir  Je.v.neu  Verhall  moved  a  vote  of  thanks  to  the  Chair- 
man for  the  excellent  way  in  which  he  had  conducted  the 
meetings.  (The  motion  was  carried  with  loud  and  continued 
applause.) 

The  Chairman  said  he  very  much  appreciated  the  vote  of 
thanks  and  the  kindness  of  tlie  r<'preseiitatives,  who  had 
always  accepted  his  rulings,  right  or  wrong,  without 
murmur. 

The  Kepresentative  Meeting  concluded  its  labours  at 
2.45  p.m.  

THE   ANNUAL   DINNER. 

The  .\iinual  Dinner  of  the  A.ssoiiation  took  place  at  Ports- 
mouth Town  Hall  on  .luly  26th,  undci-  the  presidency  of 
Mr.  C.  P.  Ciiii.DE.  Among  the  company  of  nearly  400  who 
Bat  down  at  the  tables,  the  services,  particularly  the  Naval 
Service,  were  very  largely  represented.  The  Mayor  of  Ports- 
mouth (Alderman  !•'.  6.  Foster)  and  several  members  of  the 
Cor|Miratii)n  were  present.  Music  was  provided  by  the  band 
of  lh<-  Il/iyal  Marine  Artillery.  For  the  first  time  in  the 
hiHtory  of  the  As,sociation  dinner  ladies  were  present  in 
conMiilerablu  niimbers. 

The  Imi'ERIai,  Forcrh. 
Till-  toast  of  "  The  King  "  having  been  jilcdged. 
Sir  Wii.MMi  Mackwkn  proposed  that  of  "Tin?  Im|iciial 
I'orcfw."  He  pri'sumed  that  he  had  been  selected  to  propose 
the  Uitutt  becaUM'  he  was  the  most  peaceable  nnm  in  the  com- 
paiiv,  but  he  wc-nt  on  to  advocate  national  pri-pare<lMess  as 
the  suri-ftt  guarantee  of  peace,  and  to  uigi'  that  one  of  the 
Im-^I  things  for  the  phyhique  as  well  as  for  the  safety  of  the 
nation  woidd  be  KoiiH'  form  of  universal  service,  wherein 
not  only  men  but  wonn-n  of  ci-rtain  age  periods  wo\dd  be 
ibliriitelv  traiiKHl  for  Nome  suitable  avocation  in  timi'  of 
Kar.  III!  ulsti  laid  strcKS  upon  and  ciiticixed  thai  curious 
cbiiiinleriHtic  of  Uritihh  government  whiTeby  Ministers  were 
pl.i' <  d  nt  the  lieail  of  departments  whoHi-  concern  was  for 
tliiMi'i.  of  which  they  had  had  no  previous  experience.  Hut 
f  iippcari'd  that  in  other  couiitrieM  as  well  as  ours  tln> 
MiiiisttT  correKponiliiig  to  our  First  IaiiiI  of  the  A<lniiralty 
I        '  •   '      j  nniii  who  had  never  been  to  sea. 

Sir    K.    I'.    F.    a.    (iUANT,    K.C.V.O.,    CM.,    in 

for  the   Navy,  ouid   that  tbi'   late  war  was  won 

I  'li'K  on  the  Hea  or  on   thr'  land  or  in   the  air,  but 

iiil    of     the     liiitiNh     peoples.        All     the    servieen, 

'be   merchant   M'lvice,    were   compliinentary    and 

'lent.      Me  bad  beard   it  Kaid,   by  thoHc  who  wi'Ce 

ibal    the  (it and    Fleet    never  went  to  Nea  dniing 

,   h'lt  u«  n  miittei   id  fact  Iheie  was  tint   a  pall  of  I  he 

N"><ti  H4*ii  ibut   \«  us   nut   (  tossed   ittid   reerossed   butidreds  of 

I  til    iIm     h.iiile   of    .liillniid    tii'iiily    as    itiatiy   olFtiets 

III   the  battle  of  Trafalgar.      He   |iiiid   a 

"f  the  tinvy  niediial  officer.      During  tin' 

It   duly    l<Hi   insi^iiiftennl   fur   the    most 

'be  prod  a«i,,ti  (jliiilly  to  itiideitiilte,   and 

i    III    tile   llllevinliotl   of    Sltirerltig 

..      •iitetirx    or    two,     l,jellt..Coli.il<-l 

-  II  .  U    \   .\l  C  ,  mill  WitiK  ('uiiitiiiiiidei 

II   A   F  .    .e  '  1      .1    II,..    toast    for 
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the  Territorials.  The  last  named  also  congratulated  Mr. 
Childe,  his  fellow  townsman,  on  being  appointed  President 
of  this  great  Association;  it  was  an  honour  to  him  and  to 
the  town. 

The  Mayor  and  Cortoration  of  Portsmoi'th. 
Captain  W.  E.  Elliot.  M.C,  M.P.,  in  proposing  the 
toast  of  the  Mayor  and  Corporation,  said  that  the  medical 
profession  was  a  profession  of  autocrats.  There  was  no 
such  tyranny  in  the  woild  as  was  exercised  in  the  sick-ioom 
by  the  medical  man.  It  followed  that  when  medical  mun 
were  confronted  with  the  legislature,  national  or  local,  they 
were  apt  to  treat  it  with  impatience,  not  to  say  contempt. 
The  world,  on  the  contrary,  feared  the  expert  and  admired 
the  amateur.  The  mystery  of  English  government  had 
never  been  fathomed  by  alien  races,  and  among  alien  races 
he  inclndcd  the  Scots.  It  remained  a  sealed  book.  The  pecu- 
liar qualities  of  tolerance,  of  ability  to  see  the  other  fellow's 
point  of  view,  of  compromise,  were  all  English.  It  was  the 
English  who,  while  arguing  about  something  else,  arrived  at 
a  decision  unawares  on  some  quite  different  issue,  which 
decision  turned  out  to  be  the  right  one  after  all.  These 
things  did  not  belong  to  other  races.  He  himself  was  a 
Scotsman,  and  therefore  of  logical  mind,  and  one  w  ho  lookeil 
with  great  impatience  on  the  p.sychic  manifestations  by 
which  the  English  were  wont  to  come  to  their  great  decisions. 
One  quality  of  the  English,  amountii\g  alino.st  to  genius, 
was  that  displayed  in  getting  other  peojile  to  work  for  them, 
and  this  was  particularly  exemplified  in  Uxal  government, 
wherein  a  number  of  people,  quite  unpaid,  and  abused  in 
every  issue  of  the  local  newspapers,  continued  to  direct  the 
affairs  of  a  municipality  in  the  interests  of  a  critical  or 
indiflerent  body  of  citizens.  The  talent  for  local  govern- 
ment fell  into  abeyance  during  the  war,  when  the  p<'ople 
were  ruled  centrally  with  a  rod  of  iron,  and  one  of  the  arts 
now  called  for  was  to  restore  the  fabric  of  local  administra- 
tion. Portsmouth  h.ad  always  been  renowned  for  the  excel- 
lence of  its  local  government,  evidenced  in  initiative  in 
various  directions  as  well  as  in  hospitality  and  benevolence. 
Severe  tasks  had  been  thrown  upon  local  admini.strators  in 
recent  years,  ami  \niemploynient  in  particular  had  proved 
a  grievous  burdeit.  Instead  of  the  happy  anticipations  for 
the  days  to  follow  the  war  they  found  themselves  compelled 
to  still"  harder  labours.  But  the  fathers  of  the  municiiiality 
were  proving  e(|ual  to  the  new  occasions,  and  for  that  as  well 
as  for  their  hospitality  to  the  Association  ihiring  the  week 
he  called  u|)on  the  gathering  to  drink  their  health. 

The  Mayor  of  Ports.moiitii,  in  his  reply,  after  remarking 
upon  the  presence  of  four  medical  nx'U  on  the  C<iiporation, 
took  occasion  to  deal  with  the  referet\ces  of  the  President 
in  his  address  from  the  chair  to  the  slum  districts  <if  Ports- 
mouth. He  reminded  the  company  that  this  wivs  an  aiici.Mit 
borough,  a  fortified  towi\  in  the' olden  times,  surrounded 
by  ramparts,  with  admission  to  be  obtained  only  through 
eeilain  gales.  Therefore  the  houses  were  built  very  closi> 
together,  and  thai  accounted  fin-  the  slum  areas  of  to-diiy. 
He  also  referred  to  the  previous  visit  of  the  Associati<in  to 
Portsmoulli  in  1899,  wh.ii  bis  bmllier  was  Mayor. 

Till'.  (Joi.K  Cm'8. 

TIk'  PliKsiDKNr  at  this  point  presented  to  the  winners  the 
rister  and  Childe  (iolf  Cups,  wliii  li  had  been  eompelcd  for 
that  day  in  one  nmiid  of  18  holes  at  the  Ilayliiig  (iolf 
Club's  course  at  Hiiyling  Island.  Seeing  that  the  winner 
held  either  of  the  cups  only  for  one  year,  th«'  I'ortsmouth 
Division  bud  decided  to  present  a  memento  with  each  of 
the  cu|is  ill  the  form  of  a  small  bilver  model,  which  the 
winner  could  retain  permaiu'iilly  !n  his  poKseKsion.  'I'he 
winner  of  the  Flster  Cup  was  Dr.  T.  H.  .lobson  <if  (iiiildford, 
whos.i  bandiiap  was  9,  and  who  was  four  up  on  bogey.  The 
Childe  Cup,  witicll  wiiH  for  a  baiidicap  of  10  or  over,  was 
gaiti.'d  bv  Dr.  .1.  T.  I).  Kylbii  of  Whilcburch,  who  played 
from  a  biimliiap  of  18,  and"  finished  three  up  on  bogey. 

Tlie    win •»    riMeivi'd    their    cups    and    meitu'iitoes,     but 

lieilber  of   them   responded   to  the  calls  for   a  speeih. 

Ttir    lliiiitsit   MrtuiM.   Ahhoiiation. 
Sir  .\inititi   MotiiiiooK.   K.II.K.,   Ml',,  pt.ipoHed  Ibe  lon«t 
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liU)Utli  twonty-fijur  years  ago  tlic  tlion  Pipsulont,  tlio  lato 
Dr.  John  Ward  Cousins,  was  his  friend,  just  as  Mr.  Childe, 
their  present  President,  was  his  friend  to-day.  The  British 
Medical  Association  was  within  a  d<>cade  of  comph'ting  its 
century,  and  lie  supposed  that  no  Association  had  done  .mj 
much  for  the  welfare  of  the  |)eopIe  of  this  country.  Nor 
was  its  work  limited  to  this  country,  for  in  any  part  of  the 
British  Kmpire  where  medical  officers  foregathered  they  at 
once  formed  a  Branch  of  the  British  Medical  Association. 
He  spoke  for  the  laymen  who  recogni'/.ed  the  great  advan- 
tage of  the  discussions  of  medical  science.  The  Briti.sli 
Medical  Association  had  done  much  for  humanity  during  its 
existence,  and  those  of  them  who  were  not  its  members 
appreciated  the  great  efforts  it  was  making  to  cope  with 
diseu.se  and  promote  preventive  medicine.  He  urged  the 
Assuciation  to  take  up  smoke  pr€>vention  as  a  very  immediate 
measure  of  importance  from  the  public  health  point  of  view. 

The  t'HAiuMAN  Of  CorsiiL  (Dr.  R.  A.  Bolam)  said  that 
when  one  was  honoured  as  spokesman  of  an  Association  like 
that  it  was  iliiJicult  to  do  justice  to  the  privilege.  The  name 
of  the  proposer  of  the  toa.st  was  one  far  sounded  among  men 
both  by  reason  of  his  own  patriotic  effort  and  the  fame  of 
his  gallant  son  (Captain  Holbrook,  V.C.).  They  thanked 
him  for  his  recognition  of  the  fact  that  the  work  of  the 
A.s.sociation  was  on  a  plane  higher  than  was  sometimes 
granted  to  it.  The  hour  was  so  far  advanced,  and  there 
were  still  other  toasts  to  come,  that  lie  could  do  no  more 
tliaii  allude  to  one  new  departure  of  the  Association — the 
new  lioiise  it  hoped  to  furnisli  and  in  part  to  build.  The 
as.sociatioii  of  Portsmouth  with  C'liarles  Dickens  reminded 
him  that  the  ground  on  which  the  house  stood  would  cover 
the  site  of  one  of  the  houses  in  which  Dickens  lived  in 
London.  ]t  might  be  that  the  new  building  would  rejoic- 
in  the  name  of  Tavistock  House,  and  some  of  them  ho|)ed 
that  their  great  hall  might  be  called,  after  tl.eir  founder, 
the  Hastings  Hall.  Those  things  were  for  the  future,  but 
he  wished  to  make  it  plain  that  while  they  built  themselves 
statelier  mansions,  the  thing  they  looked  to  was  the  living 
soul  of  the  As.sociation — namely,  the  men  and  women  in  all 
quarters  of  the  Kmpire  tluough  whose  work  and  loyalty 
alone  the  Association  could  continue  and  prosper.  To  all 
the  members  of  the  A.ssociatioii  he  would  say  that  the  won; 
they  could  best  do  for  the  Association  was  that  which  was 
nearest  to  their  hands.  They  could  not  all  work  centrally, 
and  those  who  were  engaged  upon  the  central  work  .ould 
not  carry  on  unless  every  man  in  his  local  sphere  carried 
out  his  appointed  task. 

Sir  JosKPH  Veuco,  who  also  responded  to  the  toast,  said 
that  ciiming  from  Australia  he  was  i)robably  a  stranger  to 
most  of  those  present,  though  he  ought  not  to  be  quite  such 
a  stranger,  for  although  once,  and  once  only,  had  he  pre- 
viously attended  an  Annual  Meeting  of  the  Association, 
that  single  occasiini,  curiously  enough,  was  when  the  A.s.so- 
ciation met  in  Portsmouth  twenty-four  years  ago  and  ilined 
ill  that  very  hall.  On  that  occasion  he  was  an  orclinary 
member,  but  now  he  was  honoured  as  the  representative  of 
the  South  Au.stralian  Branch.  This  gave  him  the  oppor- 
tunitv  of  publicly  declaring  the  loyalty  of  his  own  and  of  all 
the  Australasian  Branches.  The  Br;'ii'hes  felt  great  satis- 
faction at  the  recent  action  of  the  Council  in  granting 
them  individual  incorporation.  Quite  recently  the  loyalty 
of  Aii.stralia  to  the  A.ssociatioii  had  been  strikingly  demon- 
strated. In  1887  there  was  initiated  a  triennial  i'ltei- 
coloiiial  conference  in  Australia.  At  its  last  session  it  was 
dissolved,  and  it  was  agreed  that  a  new  C^nigre.ss  should 
be  started,  and  that  the  accumulated  funds  of  the  old  con- 
ference should  be  transferred  to  the  new,  which  .should  be 
called  the  Australasian  Medical  Congress  of  the  British 
Midical  .\ssociation.  The  Federal  Committee  of  the 
Briuuhes  would  be  tin-  standing  committee  of  the  Congress 
in  the  iuti'rvals  between  its  sessions,  and  that  eommittee 
would  have  the  dut)-  of  bringing  the  resolutions  of  the  Con- 
gress t[)  the  attention  of  the  authorities  or  others  concerneil. 
This  Congress  was  not  only  a  closer  bond  of  union  between 
the  Branches  in  Australia  :  it  was  also  a  closer  bond  of  union 
between  the  Branches  and  the  parent  .Association  at  home. 
It  was  a  pleasure  at  the  Kepresentative  Meeting  to  find 
that  the  dignity  of  the  vice-i>residency  had  been  conferred 
upon   Mr.   Svme  of  Victoria  and   Dr.   Todil  of  New   .South 


Wales,  and  the  compliment  paid  them  of  setting  them  by 
the  side  of  Dr.  W.  T.  Haywaid  of  Adi-laide,  already  a 
vice-president  and  a  veti-ran,  was  something  which  would 
give  a  keen  pleasure  to  the  Branches  in  Australia,  becau.se  it 
was  a  recognition  by  the  parent  As.sociation  of  the  work  of 
those  two  gentlemen  anil  showed  the  desire  of  the  A.ssociatiou 
for  a  closer  bond  of  union  with  its  members  in  the  far  south. 
It  was  also  a  happy  inspiration  to  ask  Sir  William  Macewen 
to  attend  the  meetings  if  the  Congress  next  November.  He 
could  promise  Sir  William  a  hearty  welcome  and  nia'iy 
expressions  of  gratitude  for  the  long  journey  he  was  under- 
taking. He  concluded  by  .saying  that  the  Australian 
Branches  had  all  the  frei'dom  they  wanted — their  own 
journal,  their  own  buildings,  their  own  banking  ac-couiit, 
their  own  federal  committ«>e,  their  own  profe.ssional  rules 
and  regulations — and  at  the  same  time  they  had  the  seii.se 
of  parental  control  and  regard  which  bound  them  to  the 
A.ssociatioii  at  home.  To  other  Overseas  Branches  he  would 
like  to  say  that  they  could  not  do  better  than  imitate  the 
Au.stralian  example. 

ThK    GfKSTS. 

5Ir.  T.  A.  Mvnuo  Foude  proposed  the  toast  of  the  gue.sts, 
and  mentioned  some  circumstances  in  the  seafaring  history 
of  Portsmouth  which  made  it  a  peculiarly  fitting  locality  in 
which  to  do  honour  to  guests  from  overseas. 

Sir  H.\noLD  Pink,  on  behalf  of  the  lay  guests,  expressed 
the  pleasure  of  Portsmouth  in  the  visit  of  the  Association, 
and  the  pride  of  the  citizens  in  the  Association's  President, 
who  would  one  day  be  Mayor— or,  as  they  hoped,  Lord 
Mayor — of  Poitsmouth. 

Dr.  A.  D.  Bl.\ck.\deu  (Montreal),  who  also  responded,  .saiil 
that  Canada  was  a  long  narrow  country,  active,  energetic, 
and  desirous  of  a  |)lace  in  the  sun,  but  only  under  the  folds 
of  the  rnion  Jack.  He  would  like  to  .see  the  Canadian 
Medical  .Association  affiliated  with  the  British  Medical  -As.so- 
ciation ;  but  the  Canadians  were  as  yet,  along  all  their 
more  northerly  country,  a  scattered  people  not  a  tight  little 
community  like  that  of  Great  Britain,  with  corresponding 
difficulties  in  the  way  of  building  up  a  strong  national 
association.  It  had  been  arranged  to  meet  ea<h  year  under 
the  auspices  of  one  of  the  provincial  societies,  taking  the 
nine  provinces  in  turn.  To  add  to  the  difficulties  of  the 
situation,  the  lure  of  the  populous,  rich,  enterprising  pisiple 
to  the  south  was  sometimes  very  great,  and  the  profession 
in  the  States  had  at  all  times  been  most  generous  to  them 
in  Canada,  and  had  asked  the  Canadians  to  be  members 
and  even  officers  of  many  of  their  special  societies.  .\s  to 
the  possibility  of  the  Canadian  Medical  A.s,sociatioii  meeting 
in  Kngland,  he  himself  was  not  an  official  delegate,  and  ho 
must  leave  it  to  the  secretaiy  of  the  .Association  to  give  the 
proper  official  answer;  but  it  was  ne<essaiy  to  reniemb*»r 
that  in  Canada  the  distances  were  great,  the  means  of  com- 
munication were  not  as  perfwt  as  in  the  old  country,  and 
it  was  correspondingly  a  greater  matter  for  Caiia<lian  men, 
except  those  in  the  large  centres,  to  give  up  their  time 
and  come  over  here  for  intellectual  stimulus  tlian  it  would 
be  for  doctors  from  the  old  country  to  go  over  to  Canada. 
But  thev  did  see  in  the  proposal  for  affiliation  with  the 
British  Medical  .As.sociation  a  very  alluring  offer,  and  as 
a  private  member  of  the  Canadian  Medical  .Association  he 
desired  to  sav  that  such  a  proposal  would  be  re<eived  with 
the  most  .sympathetic  consideration.  While  it  might  not  be 
necessarv  for  the  Canadian  .A.s.sociation  to  eoire  over  here, 
he  would  like  to  sim>  at  its  annual  meetings  deh'gates  from 
the  imiierial  Association,  and  in  return  to  have  di-legates  to 
reiiresent  Canada  at  the  annual  meetings  of  the  British 
Medical  Association.  In  Canada  they  looked  to  the  imperial 
A.s.sociation  with  a  great  deal  of  respect  and  filial  feelinj?, 
and  anv  proposals  for  do.ser — even  though  only  sentimental — 
union  would  have  their  very  car.-fiil  consideration. 

Thk  Prksidfnt. 
The  concluding  toast  wivs  that  of  "  The  President,"  and 
was  in  the  hands  of  Sir  Jknsku  Vkhh.\li..  The  President,  he 
said,  was  a  star  of  the  first  magnitude,  but  one  which 
twinklcHl  rather  than  blazc-d,  and  then-fore  the  proposer  of 
his  health  found  it  difficult  to  invest  the  toast  with  the 
high  seriousness  which  it  certainly  deserv.-d.  They  were  all 
very   conscious  of   the   fact   that,    with   the   help   of   many 
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Portsmouth  citizens,  Mr.  Childe  had  achieved  a  remarkable 
success  in  the  arrangements  for  tlio  meeting,  and  for  this 
they  thanked  him.  The  drinking  of  this  toast  was  like  the 
qna'litv  of  merer— it  was  certainly  not  strained,  and  it 
blessed  both  those  who  gave  and  those  who  received. 

The  toast  was  drunk  witli  much  enthusiasm. 

The  President  said  he  welcomed  this  toast  because  it 
gave  him  the  opportunity  of  l>aying  a  tribute  to  his 
co-workers  who  liad  laboured  all  these  months  to  make  the 
meeting  a  success,  and  whom  the  toast  was  intended  to 
honour.  J'irst  of  all  he  had  to  mention  the  Mayor  and 
Corporation.  Official  Portsmouth  had  never  been  back- 
ward in  hospitality.  There  were  also  a  number  of  medical 
men  on  the  Town  Council,  and  he  believed  that  the  members 
of  the  Corporation  desired  to  show  their  friendly  feelings 
towards  them  by  welcoming  the  Association.  Again,  the 
services,  especially  the  naval  service,  had  to  be  thanked  for 
much  consideration  and  kindness.  The  visitors  would  not 
have  been  able  to  see  the  things  of  naval  interest  in  the  first 
naval  port  of  the  Empire  without  the  co-operation  of  the 
naval  authorities,  which  was  gladly  given.  Both  the  late 
and  the  present  Commanders-in-Chief  had  been  equally  kind 
in  facilitating  arrangements.  Another  officer  whom  they 
had  specially  to  thank  was  Commodore  Townsend,  to  whose 
personal  recommendation  the  .■\sso(iatioii  was  indebted  for 
the  loan  of  tho  hall  in  the  naval  barracks  for  the  Exhibition. 
Others  who  should  be  thanked  were  the  contributors  to  tho 
Boo/:  of  Porfsmovih,  the  local  press,  and  Mr.  Douglas 
Handley,  who  put  the  Doverconit  grounds  and  house  at  the 
disposal  of  the  Ladies'  Committee  for  the  Ladies'  Club. 
Then  he  had  to  pay  a  tribute  to  the  splendid  way  in  which 
the  local  profession  had  rallied  to  this  meeting.  The  greatest 
enthusiasm  was  manifest  from  the  very  beginning.  Ho  had 
to  thank  the  various  Committees  and  their  officers,  especially 
Mr.  Munro  Forde,  the  Chairman  of  the  Dinners  and 
Luncheons  Committee,  and,  of  course,  the  Honorary  General 
Secretary,  Mr.  C.  A.  Scott  Ridout,  and  his  assistant,  Dr. 
Davis  Taylor.  Tho  Ladies'  Committee,  too,  had  put  in  some 
Taliant  work.  Ho  liad  felt  suro  that  everything  would  be 
kll  right  in  that  department  when  Mis.  Childe  was  made 
chairman  of  tho  Committee,  and  Dr.  Afai  ie  Grigsby  honorary 
secretary.  Ho  feared  ho  liad  omitted  many  names,  but  ho 
was  Miie  that  those  whose  names  had  not  been  mentioned 
would  not  bo  offended,  and  would  believe  that  all  who  had 
fnjoyi-d  tho  results  of  their  labours  thanked  them  verv 
kincereiy. 


CONFKRKNCK  OF  HONOHAKV  SKCKKTAHIKS  OF 

DIVISIONS  AM)   ]{|{A.NCI1KS. 

TilK  Confereneo  of  Honorary  Secretaries  of  Divisions  and 
liran'het  of  tho  liritlsh  Medical  A.ssoi-iation  was  lu'ld  iit 
tho  Miiiiii'ipnl  College,  Porthinoiilli,  on  .Inly  25tli.  Di-.  K. 
LewyvLloyd  (North  Wales  liriineh)  was  I'leried  to  the  chair, 
nnd  II  vote  of  thanks  was  pasNed  to  Dr.  L.  A.  I'aiiv  the 
retiring  ('linirmaii,  for  Inh  serviecH. 

Four  hhorl  p«p<Ts  were  read  on   the  genernl  question  of 
"  ilow  to  make  the  Association  n  success." 

Kxprrirnrrt  in  a  lUmnlr  Itiiral  Arm, 

'  '       '      "'     (('uilliMcpiii    mill    SuIIiim'IiukI    Division),    in    the 

riliiMl   till-  ('X|iiTiPiii'rii  of  11   IliviHioiml   Seireliiiy 

•I    iT.-ii,       HiH    J)ivisiiin    v.os    the    Hniiiilc'sl,    iii 

■r    of   |iriw  litii.ncrii,    wlmli    was   eiiipowciiMl 

.'ivn  nilirrly   ilfi  i.wn.      U  wiw   pmi  „f  th,, 

■•<i   of    Hrotlaiiil    Itranrh.      Ciiilhiipss    wus   not   ii 

•v.iukI    biiil   two   nmiill    towns,   oii«   with    four 

'  'I    Willi  tliriT.     'I'hf  olliPi-  ronsliliilciil 

I    iiMiMPiisn  eiitpiil,    wild   einveii    prm 

•     lliiiii    2,000   M|unrc    rniirs 

""liiiii's  |inliPMls  livril,  two, 

•  il  Ir    I.     I     I  I  I,  '    "'   "  """'•       't    was   iiniHis 

"•'     ..(     It,.    y„,_     „,„|     ,,,,^    ^.^j.^     j^.^,^ 

A\i>„.;.U    ,U.  "  """"'r  «»  oUvrn  prrsrnt. 

.ll««.f ,  ,;'","",'">,"'"'"''"'"■"'' 

fr.m.    .1,.    „„r...i     r..,-..v    .U.,„„  '      ,rl,,l.'\'"l^'''', 


to  which  some  prominent  people  in  the  counties  were  invited. 
Last  year  the  Branch  arranged  its  annual  meeting  at  Dornoch, 
the  county  town  of  Sutherlandshire,  and  this  was  very  success- 
ful. In  a  remote  rural  area  these  social  functions  could  quite 
well  be  managed. 

Secent  Propaganda  Worh. 
Dr.  J.  Livingston  (North  Lancashire  and  South  Westmor- 
land Branch)  spoke  of  recent  propaganda  work  in  liis  area. 
Realizing  that  in  the  event  of  a  conflict  with  the  Government 
the  non-members  list  for  his  Branch  was  not  satisfactory,  the 
executive  undertook  some  special  propaganda  to  bring  in  new 
members,  with  the  result  that  there  had  been  an  addition  of 
14  per  cent,  to  the  strength.  A  small  committee  was  set  up, 
consisting  of  the  President,  the  Branch  Secretary,  and  the  three 
Divisional  .Secretaries.  A  leaflet  was  published  giving  succinctly 
ten  reasons  for  joining  the  Association.  Each  of  the  constituent 
Divisions  was  left  to  modify  the  scheme  according  to  its  local 
conditions,  but  in  essence  the  scheme  was  to  send  out  this 
leaflet,  together  with  appropriate  headquarters  leaflets,  to  every 
possible  "  victim,"  and  a  day  or  two  afterwards  two  members 
followed  up  the  literature  with  an  interview.  A  good  deal  ot 
guile  was  used  in  selecting  the  men  to  interview  the  non- 
members.  If,  for  instance,  it  was  known  that  a  non-member 
had  a  certain  grievance  against  the  Association  tlie  man  selected 
to  interview  him  was  one  who  had  cherished  a  similar  grievance 
but  had  found  membership  ot  the  Association  liring  him  to  a 
better  understanding.  The  result  of  the  effort  liad  been  very 
satisfactory,  and  it  was  an  instance  of  united  effort  in  which 
the  secretaries  themselves  were  not  particularly  in  the  limeliglit. 

Secretarial  Jicfponfif/ilitiff. 
Dr.  E.  Fakqihar  Mvrray  (Newcastle-on-Tyne  Division),  in 
a  paper  which  was  read  in  his  unavoidalile  absence,  said  tlrnt 
soon  after  becoming  a  Divisional  Secretary  he  saw  that  llif 
office  placed  him  in  an  exceptional  position  fur  doing  some  real 
good.  It  struck  him  that  the  Association  could  play  a  useful  part 
in  advising  and  helping  the  final-year  students  and  tlie  recently 
qualified.  Various  matters  connected  with  the  Association  were 
brought  to  the  notice  of  these  people,  and  on  sitting  for  their 
final  examination  each  student  received  a  letter  asking  him 
to  join  the  Association  on  graduation,  and  giving  him  certain 
information  about  medical  defence,  insurance,  and  so  forili. 
By  means  of  a  bureau  which  he  had  established  a  large  iiunilir 
of  men  had  been  able  to  obtain  appointments  as  locumteiientv 
and  in  other  capacities,  and  all  these  practically  became  membi  r^ 
of  the  A.ssociation.  The  Division  had  held  a  reception  1.  i 
recent  graduates,  who  turned  up  in  large  numbers.  He  sii- 
gestcd  that  in  medical  school  centres,  where  the  Secretary  .4 
the  Division  was  not  on  the  staff  of  the  school,  a  inciiilnr 
of  that  staff  should  be  appointed  co-secretary.  He  describid 
the  system  in  vogue  for  dealing  with  the  non-members'  li^l,' 
and  suggested  that  headquarters  should  inform  the  Divisions 
earlier  when  to  use  local  influence  in  the  matter  of  getting  ni 
overdue  subscriptions.  In  Newcastle  a  serious  tackling  of  tin' 
non-inenibers'  list  resulted  in  fifteen  coming  into  the  field,  wliil. 
a  direct  ajipeal  to  eleven  men  whose  memliership  had  just  laps.  ■! 
owing  to  arrears  of  subscription  resulted  ill  nine  paying  up.  In 
appealing  for  membersbip,  personal  letters,  not  circubu 
should  bo  sent,  the  letters  to  vary  with  the  particular  t\|. 
of  work  the  man  was  doing,  and  these  should  he  ,sent  out  m 
the  autiiiiiM  with  a  view  to  inducing  the  individual  to  commein  ■ 
his  nieiiibershij)  from  January  Isl  following.  In  a  large  Divisi.  n 
secretarial  assistance  for  the  Secietarv  was  indispensable,  bi 
the  llrancli  organization  might  iiosslbly  arrange  for  rertini 
of  the  more  routine  secretarial  tasks,  such  o-s  the  duplication  .  f 
diH'iiineiitH,  to  be  done  for  the  Divisional  Secretaries,  llienl  y 
niiiiimi/.iiig  llieir  labours, 

/'iikI  (•'riiiliiali-   Work  in  DiiiniiniK  and  liranihtn. 
Mr.  A.  M.  Wkiuikr  (Notlingliam  Division)  said  that  there  w.is 
a    dcniand,     though     not    a    great     demand,     for    post  gradual* 
courses.       He    did    not    believe    that    more    than    25    per    cent.    . 
the    mi'iiihers     in    any     Division    were    ever    likely    to    alleiul     . 
full  roiirse,    but    this  iiuinbcr  oiiglil    to  be  considered   very  sal  i 
factory,   and   even    an   average   attemhinco  of   10  per  cent,    iiiiol.' 
it    worth   while  to  pursue  the  matter.     The  type  of  course  giv.  n 
depeiiiled  on  the  locality.      The  larger  provincial   Divisions  an. I 
llraiK  lies   willi   a   university   and   medical   school    in    their   iniii  i 
ofTiTi'd    great    opporliiiiilies    for   post  graduate    work.      The   br  i 
iiielhod    of    arranging    a    course    would    be    for    the    executive    I" 
iimfer    with    llic    niediial    srhool    and    leave    the    details    to    lb.' 
Itttlpr,    the    executive    I'onceriiing    itself    with    Ihoroiiglily    adv.  i 
tisiiig    the    i-oiirsp.       Ill    Divisions    where    there    was    a    first  cla 
KPiiprul    liospilnl,    with    coiiHiillaiits,    bill    no    iiiedi(al    school,    II" 
piprutivp    siioiild    gel    in    tomb    wilh    ibe    staff   of    the    hospital. 

Iierlinps  CO  opting  oiip  of  tlip  iiiPiiiberH  of  the  stall  on  to  its  own 
loily.  In  Inn  own  Diviiiion  tlip  small  siibconimittee  wlo'h 
ileiill   with  the  aiiaiiupinpiits  consisted  of  a  iilivsician,  a  surgeon. 
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■with  the  Chairman  and  Secretary  ex  officio.  A  course  of  eight 
lectures  was  decided  upon — two  medical,  two  surgical,  and  four 
on  special  subjects.  The  time  of  the  lectures  was  important 
if  the  convenience  of  country  members  was  to  be  suited,  and  it 
was  also  necessary  not  to  conflict  with  the  dates  of  meetings 
of  the  local  medical  society.  The  lecturers,  all  of  them  consul- 
tants, were  asked  to  choose  their  own  subjects,  on  the  under- 
standing that  they  would  be  of  interest  to  general  practitioners. 
The  course  was  a  great  success,  and  the  average  attendance 
was  thirty.  In  a  Division  where  the  local  hospital  was  staffed 
by  general  practitioners  it  would  generally  be  found  that  within 
a  short  distance  was  a  larger  town,  with  its  own  consultants, 
who  might  be  willing  to  come  and  lecture,  although  they  could 
not  bring  their  cases  with  them  for  demonstration.  Such  a 
course  was  successfully  held  in  the  Chesterfield  Division,  the 
lecturers  coming  from  Sheffield.  In  still  remoter  Divisions  the 
e.xecutive  would  do  well  to  rely  on  local  clinical  demonstrations 
in  the  cottage  hospital,  with  a  few  lecturers  from  outside.  As 
to  fees,  his  Division  did  not  charge  a  fee  this  year,  and  was 
mildly  censured  in  consequence  by  its  Branch  Council.  The 
expenses  amounted  to  about  £8.  The  lecturers  kindly  paid  the 
expenses  of  the  patients  attending.  Personally  he  would  prefer 
all  the  expenses  to  be  borne  out  of  the  Association  subscrip- 
tion, but  the  charge  would  be  illegal,  and  therefore  a  small 
covering  fee  was  necessary.  In  his  Division  10s.  6d.  per  course, 
or  2s.  for  each  lecture,  would  cover  all  expenses.  Bedside 
demonstrations  he  thought  impracticable. 

General  Discussion. 

In  the  course  of  general  discussion,  Dr.  Scudasiore  (Croydon) 
described  what  followed  from  a  suggestion  for  a  post-graduate 
course  in  his  Division.  It  was  agreed  that  instead  of  a  course 
proper,  monthly  meetings  should  be  started,  a  special  subject 
to  be  taken  at  each  meeting.  This  had  been  carried  out  for 
the  last  two  years  and  had  been  very  successful.  Dr.  F.  Rees 
(West  Cornwall)  related  some  of  the  difficulties  of  work  in  a 
Division  like  his  own,  where  it  was  frequently  necessary  to 
drive  twenty  miles  to  a  meeting.  He  made  up  his  mind  to 
tackle  one  difficult  and  hostile  area,  and  called  a  meeting  and 
exposed  himself  as  a  target  to  be  shot  at ;  the  result  was  that 
that  area  had  now  come  into  line.  With  regard  to  post-graduate 
work,  the  Plymouth  Division  got  up  a  course  of  lectures,  the 
lecturers  to  be  Plymouth  consultants,  but  he  found  by  personal 
axperience  that  the  distance  to  be  travelled  by  his  members  was 
too  great  for  any  considerable  number  to  attend,  and  lie  suc- 
ceeded in  getting  these  lecturers  to  attend  his  own  divisional 
meetings,  to  the  great  advantage  of  the  members.  Dr.  NoY 
Scott  (Plymouth)  described  this  Plymouth  effort.  He  thought 
it  would  be  good  policy  in  future  to  make  a  differentiation 
between  members  and  non-members  in  respect  to  the  fee  paid 
for  the  post-graduate  course;  the  fee  paid  by  members  should 
be  a  small  contribution  to  cover  the  bare  expenses.  With  re- 
gard to  propaganda  work,  a  special  canvass  of  non-members  in 
his  Division  had  been  tried,  with  indifferent  success. 

Dr.  J.  Stevens  (Edinburgh)  described  how  in  that  Branch 
the  Association  had  got  into  touch  with  young  graduates.  Two 
hundred  newly  qualified  men  were  invited  to  the  meeting,  and 
considerably  over  a  hundred  came,  and  were  entertained  and 
presented  with  the  Handbook  for  the  \ew/i/  Qualified.  Dr. 
Lankester  (Guildford)  thought  that  there  was  much  to  be  said 
for  inviting  the  newly  qualified  men  to  an  attractive  reception 
where  they  could  be  introduced  to  the  Association.  The  rather 
forbidding  notice  about  the  Association  in  the  London  schools 
at  the  present  time  would  not  effect  very  much  by  itself.  As 
for  post-graduate  work,  there  seemed  to  be  very  little  difference 
between  such  work  and  that  of  a  local  medical  society,  and  if 
it  was  possible  in  any  area  the  two  might  be  run  together 
with  advantage.  Mr.  F.  G.  Layton  (Walsall)  said  that  much 
was  heard  about  a  secretarj-'s  responsibilities,  but  he  would 
rather  lay  stress  on  his  privileges,  one  of  which  was  the  receipt 
of  the  Medical  Secretary's  Monllily  Circular.  He  emphasized 
the  value  of  the  social  side  of  the  work.  In  his  own  Division  a 
monthly  supper  meeting  had  been  useful.  Dr.  H.  M. 
Stratford  (Kensington)  also  .spoke  of  the  value  of  social  activi- 
ties in  bringing  members  together  and  getting  them  to  know  one 
another.  His  difficulty,  however,  was  to  know  where  the  money 
was  to  come  from  for  these  social  occasions. 

Dr.  J.  J.  Healy  (South  Wales  and  Monmouthshire)  said  that 
in  a  scattered  area  it  was  well  to  have  a  meeting  which  repre- 
sented a  combination  of  interests.  It  was  scarcely  possible  to 
combine  a  post-graduate  lecture  with  a  business  meeting,  but 
one  of  the  older  practitioners  in  the  Division  could  be  got 
to  read  a  paper,  followed  by  a  discussion,  and  the  business  could 
take  place  before  or  afterwards.  This  would  attract  those  who 
would  not  be  attracted  by  a  mere  business  meeting.  He  thought 
that  more  use  should  be  made  of  the  A.ssociation's  lilirary,  and 

that  a  catalogue  should  be  printed  and  distributed  to  members. 
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tion  under  special  terms  as  associates.  Dr.  L.  A.  Parri 
(Brighton)  said  that  the  work  of  the  Association  came  under 
tliree  heads — social,  scientific,  and  medico-political — and  each 
was  very  important.  In  Brighton,  on  the  social  side,  supper 
meetings  had  been  found  to  be  an  interesting  feature,  and, 
moreover,  Brighton  managed  to  make  a  profit  on  its  suppers, 
althonih  certani  guests  were  invited.  He  did  not  think  there 
was  any  big  demand  for  post-graduate  work,  but  clinical  meet- 
ings had  been  held  continually  in  his  own  Division,  except 
during  the  summer  months.  The  meeting  took  place  at  one  or 
other  hospital  and  had  been  well  attended.  He  agreed  that 
personal  application   was  the  best  form  of  propaganda. 

Dr.  E.  E.  Brierley  (South  Wales  and  Monmouthshire)  thought 
that  not  only  the  students  but  the  house-surgeons  in  hospitals 
might  well  be  approached  on  behalf  of  the  Association;  in  the 
Cardiff  Division  good  results  from  such  an  effort  had  been 
obtained.  Dr.  H.  M.  Milbank-Smith  (Chicester  and  Worthing) 
said  that  if  meetings  were  held  at  different  towns  in  the  Division 
it  frequently  happened  that  the  members  of  the  profession 
conspicuous  by  their  absence  were  the  practitioners  of  the 
particular  towns  visited.  In  his  Division  the  majority  of  the 
meetings  were  held  in  a  certain  central  locality,  and  it  really 
seemed  that  men  attended  all  the  better  because  they  had  to  go 
a  certain  distance  to  get  to  the  meeting.  Dr.  H.  S.  Beadles 
(Stratford)  agreed  as  to  the  usefulness  of  approaching  house- 
surgeons  with  a  view  to  membership.  He  added  that  in  London 
a  reception  of  the  newly  qualified  men  was  to  be  held,  and  the 
expenses  as  far  as  necessar\'  would  be  met  by  the  Branch. 

The  Medical  Secret.\ry  (Dr.  Cox)  complimented  the  writers 
of  the  papers,  not  only  on  their  contributions,  but  on  the  active 
and  original  work  they  had  done  in  their  localities.  He  thought 
that  some  speakers  had  under-estimated  their  capacity  for 
getting  grants  out  of  headquarters.  Such  grants  were  forth- 
coming if  it  could  be  shown  that  they  were  earned.  Very  few 
Divisions  spent  up  to  their  share  of  the  6s.  that  could  be  nor- 
mally given  to  the  Branch,  and  still  fewer  asked  for  supple- 
mentary grants.  Attendance  at  Divisional  meetings  was  quite  a 
relative  matter.  In  Dr.  Asher's  Division  an  attendance  of  ten 
was  splendid  ;  in  another  Division  an  attendance  of  twenty  or 
thirty  might  be  a  disgrace.  Dr.  Livingston's  account  of  his 
propaganda  work  had  been  very  fresh  and  interesting.  Dr. 
Livingston  had  spoken  of  preparation  for  a  possible  fight,  but  to 
be  prepared  for  a  fight  ought  to  be  the  normal  condition  of  a 
Division.  A  Division  which  was  not  ready  for  an  emergency  was 
not  doing  its  job.  Every  Division  ought  to  have  a  small  and 
effective  executive  ready  to  meet  at  any  time  and  possessing 
fairly  wide  powers.  Formerly  he  shared  the  opinion  that  literature 
was  of  little  use,  but  a  certain  printed  appeal  lately  had  brought 
in  a  very  large  number  of  responses,  although  he  knew  that 
behind  them  there  had  been  a  good  deal  of  personal  work.  The 
wisdom  of  the  serpent  was  certainly  necessary  in  propaganda. 
The  right  man  must  be  selected  for  the  interview  with  a  non- 
member.  He  agreed  with  Dr.  Livingston  that  it  would  be  an 
excellent  thing  if  the  non-member  list  were  analysed  strictly 
and  it  was  known  how  many  men  were  non-effective  and  for 
what  reasons.  Dr.  Farquhar  Murray  had  cultivated  his  field 
in  the  most  intensive  way  during  the  past  year,  and  his  paper 
was  all  the  more  interesting  because  it  was  an  expression  of 
the  zeal  and  interest  which  Dr.  Murray  carried  into  every  part 
of  his  work.  It  was  said  that  life  in  Newcastle  was  hardly 
worth  living  for  a  man  who  was  not  a  member  of  the  .Xs.socia- 
tion,  on  account  of  Dr.  Murray's  persistent  canvass!  With 
regard  to  post-graduate  schemes,  he  thought  the  meeting 
ought  to  be  reminded  that  the  Council  had  announced 
its  intention  of  making  additional  grants  to  assist  approved 
schemes  of  post-graduate  education  in  the  Divisions  and 
Branches.  This  would  be  an  admirable  reason  for  asking  for 
and  receiving  a  supplementary  grant.  He  went  on  to  urge 
that  there  sluiuld  be  some  follow-up  system  for  the  newly 
qualified  man.  It  was  not  enough  to  get  him  into  membership 
at  a  place  where  he  obtained  his  qualification,  but  wherever 
he  settled  down  in  practice  it  should  be  the  business  of  the 
officers  of  the  Division  to  give  him  a  personal  invitation  to  the 
first  meeting  of  the  Association  and  an  introduction  at  the 
meeting  itself.  He  testified  to  the  value  of  certain  social  efforts 
at  Brighton.  Walsall,  and  elsewhere.  With  regard  to  local 
medical  societies,  some  of  their  best  Divisions  were  in  areas 
where  such  local  societies  existed  and  were  prosperous.  There 
was  no  necessary  hostility.  In  conclusion  he  congratulated  his 
colleagues  on  the  splendid  year  the  Association  had  enjoyed, 
thanks  very  largely  to  the  Honorary  Secretaries.  The  As,socia- 
tion  depended  upon  its  voluntary  workers  to  a  very  large  extent 
for  its  success,  and  no  extension  of  a  paid  staff  could  make 
up  for  that  .service  so  freely  and  willingly  given. 

MnnhfT  and  Nonmimbrr  Prrcrntagi ■^. 
The  membership  and   non-membership  figures  for  the  vnnou.s 
Branches    and    Divisions,    which    had    been    circiilateH.    for™"' 
.!,„     ..,1,;..^.     .^f     «n„„.     .lis.iission.     Representatives     from     Uie 
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Hastings,  Eastbourne,  and  Edinburgh  areas  pointed  out  that 
of  the  non-members  in  those  areas  a  verj'  large  number  were 
non-practising.  The  Medical  Secretaky  said  that  to  set  about 
au  exact  analysis  of  the  non-member  list  was  not  easy.  It 
must  not  be  assumed,  for  instance,  that  those  who  had  retired 
from  the  practice  of  the  profession  were  necessarily  ineffective. 
The  Scottish  Medical  Secret.uiy  (Dr.  Drever)  said  that  he 
had  attempted  a  classification  of  all  the  practitioners  in 
Scotland  into  groups  according  to  the  nature  of  their  practice, 
and  had  left  a  space  on  each  card  in  the  casS  of  non-members 
for  the  result  of  a  canvass  and  the  reason  given  for  not  joining 
the  Association.  Such  a  cla,ssification  would  be  of  enormous 
service  if  it  could  be  more  widely  adopted,  but  he  agreed  that 
in  populous  districts  it  would  entail  great  labour.  Dr.  E.  A. 
St.aolinu  (Kent),  in  e.xplanation  of  the  fact  that  Kent  was  the 
lowest  but  one  of  the  Branches  in  its  proportion  of  members 
to  the  total  number  of  medical  men  in  the  area,  said  that  the 
county  had  many  places  to  which  medical  practitioners,  like 
o'.her  people,  came  to  spend  their  years  of  retirement,  and  in 
consequence  the  ratio  of  members  was  unduly  depressed. 
Another  factor  was  that  in  Kent  opposition  to  the  Insurance 
Act  had  remained  longer  tlian  in  many  other  places. 

Dr.  XoY  Scon  moved  tiiat  in  any  future  comparative  list 
the  percentages  of  nonmemliei-s  be  shown  under  two  heads, 
tho.se  of  the  retired  and  of  the  practising  members  of  the 
profession.     This    was   agreed    to. 

T/if  B.M.A.  Handbook. 
Suggestions  were  invited  for  the  improvement  of  the  British 
Medical  Association  Handbook,  but  none  were  forthcoming, 
.save  a  suggestion  that  the  Medical  Secretary  might  write  an 
article  instructing  local  secretaries  how  to  proceed  in  the 
matter  of  negotiations  with  local  authorities. 

JnterDivisional. 
The  Deputy  Medical  Secretary  (Dr.  Anderson)  made  a 
suggestion  for  the  development  of  the  social  side  of  the  Asso- 
ciation's activities.  He  advocated  an  arrangement  wherel)y 
Divisions  would  compete  with  one  another  in  golf  competitions, 
the  final  to  be  played  during  the  week  of  the  Annual  Meeting. 
It  was  agreed  that  this  matter  should  be  brought  to  the 
attention   of  the   Divisions. 

ViirunrirK  in  tliK  I'liblic  Health  Srrricee. 
The  Am.sistant  Medical  .Secretaky  (Dr.  Courtenay  Lord) 
ap|>ealed  for  earlier  information  from  the  Divisions  in  respect 
of  local  vacancies  in  the  public  health  .services,  emphasizing 
Ihf  urgent  need  for  such  co-operation  if  the  policy  of  the 
AftttiH-iation  IS  to  be  made  effective. 

The  piix'i'i-iliiig.s  conc-ludi'd  uith  a  vote-  of  thanks  to  the 
(huirinuii. 


HONOKAUY  SKCKKTAUIK.S    DINNKK. 

Kiii.i.oH  iM.  I  111'  CiiiiffiiiK  1.  till'  lliiiiuniiv  Sicri'tiirics  (lini'd 
toUi-lli.T  iiiidiT  thi'  ('hiiiriiiiinship  of  Dr.  K.  I-kwyh-Lldvd. 
The  proiei-diiiKN  wiTc  infciriiial  unci  also  brief,  those  present 
leaving  enrly  Ut  atl.-iid  the  civic  reception  (i>n  the  .S<iiitli 
I'liniili-  I'ier;  by  the  Mayor  of  PorlHMioiith.  Dr.  Miihank- 
Kmith.  ill  propoKJiiK  the  loust  of  thu  Cliuirinuii,  profesHed 
Kri'ut  iidiiiiiiitioii  for  the  ('eltM,  mnoiiK  whom  Dr.  I.ewvH- 
I.hiyil  WU1  un  exeelleiit  exuniple.  On  K"i"K  ''""iid  unions 
ni«liei»|  men  hi-  foiiml  iiivnriiibly  that  the  best  of  the  pro- 
(•■».i.in  »eie  niembem  of  the  llVitiih  .Medieuj  An.Hocintioii, 
and  tlir  be»t  of  the  inemliPrs  «,re  the  llonoiiuy  Secretiiries 
"(  Divmjoiin  nnil  Hriinrjieii.  Thirefoie  the  ('liniiiiiiiii  of 
the  M.<relarle»,  even  IIioukIi  hih  leiKn  wiiit  brief,  miiihI 
repi.Miil  III  hin  OH  11  pel  Mill  the  very  eiemn  of  the  pio- 
I«-»Moii.  He  underitooij  that  (lie  iHiNt  wus  III  ilireit  line 
*"     '  "■    o(liee«,    the  (.'hairinuiiNliip  ot  Coiiiiril   unil  of 

"'  olnli*,       llodr         Dr.      I.KWvu-r.lovi.     Niiiliibly 

''■"I '       "     ""      '"""'•     '""1     lefrnine.l     iiiereiriiljv     from 

•bung  vi  III  I  be   Welsli   liiiiuiini(e. 

•'•      •       '        l,»vt..H    .  -    ,i„.    |,..„i,|,    „f    i,,^    Medi.nl 

'"'    ''"•''    '  oiiity    to    indulge    in    ».,riie 

I;"'  '  '"       II" 'biiil  .if  ijeiiliii^  mil,  ,.,,,,1^ 

'l"  "■•     ''.V     uilriionit4>iv     i>iire»|MiMi|ei„e. 

^1  •    '•!    the    toiwl,    vthieh    wnn    heiiriily 

'"  '    •   Am«»ibi,.,„  ,,„..,!   ,„  ,(„,  „,^,jj 

V.  '  ,  '         ">'     »•"'     'town     the     eoilMtlv 

-m.......     or     em.,.,,..,,  ,...„M^    ..,     ,...,„„.,,  l\ 


of  friendship  and  even  of  affection  between  the  staff  at 
headquarters  and  the  various  local  secretaries  and  oth.?r 
workers  for  the  Association  which  added  verv  greatlv  io 
the  value  of  the  work  done  and  the  smoothness  of  the  doing 
of  it,  and  was  really  a  first-rate  Association  asset.  Very 
rarely  indeed  did  the  Honorary  Secretaries  fail  when  asked 
for  any  service  on  behalf  of  the  Association.  For  liis  own 
part,  no  man  could  have  had  more  loyal  and  faithful  and 
hard-working  colleagues,  both  centrally  and  locally. 

Dr.  G.  C.  Ander-son  proposed  in  felicitous  terms  the 
health  of  the  ladies,  and  Dr.  Courtenay  Lord  responded 
on  their  behalf,  and  welcomed  the  increased  number  of 
ladies  now  engaged  in  the  work  of  the  Divisions. 


THE  ANNUAL  EXHIBITION. 

[First  Notice.] 
The  exhibition  of  surgical  instruments  and  appliances, 
foods,  chemical  preparations,  books,  and  other  productions 
of  interest  to  medical  men  was  open  for  four  days  of  the 
Annual  Meeting,  and  attracted  a  satisfactory  number  of 
visitors.  It  was  housed  in  the  g}-miiasium  of  the  Royal 
Naval  Barracks,  the  largest  hall  available  for  the  purpose 
in  Portsmouth.  Some  account  of  the  opening  ceremony  was 
given  in  the  last  issue;  we  now  begin  a  more  detailed  re- 
view, but  it  must  be  understood  that  only  the  principal 
features  at  the  various  stands  can  be  named.  To  give 
anjtliiiig  like  a  full  catalogue  of  what  was  shown  by  ninety 
exliibiting  firms  would  consume  a  vast  amount  of  space  and 
would  tiro  the  reader. 

Microscopes  and  Ophthalmic  Inslrtimi'nt.^. 

The  first  stand  to  meet  the  visitor's  eye  on  entering  was 
that  of  J.  W.  Atha  and  Company,  of  London,  the  distrilnitors 
fur  Carl  Zeiss,  of  Jena.  The  newest  mechanism  shown  hoie 
was  a  parallax  refraclometer  for  the  direct  measurement  of  the 
refractive  error  of  the  eye.  This  was  for  use  on  a  large  and 
simplified  Gullstrand  uplitliahnoscope,  which  was  also  shown. 
The  other  exhibits  included  a  battery  of  microscopes  of  various 
jH.wers,  lamps  for  special  purposes,  spectacle  lenses,  and  t>ptical 
apparatus  covering  a  wide  range  of  utility. 

The  well  known  High  Holborn  firm  of  Charles  Baker  made  u 
special  feature  of  a  camera  for  photoniicrographic  work,  avail- 
able for  use  h.irizontally  or  vertically;  this  incorporated  a  new 
form  of  glass-rod  lamp  which  <lid  awuy  with  the  siibslage  con 
denser.  The  inicruscopes  shown  at  this  sland  ranged  from 
quite  formidable  constructions,  intended  for  the  highest  kind 
of  research  work,  down  to  simple  models  for  students,  and 
iniluded  some  interesting  iiislrunieiits  for  the  ordinary  pur- 
poses of  ihe  bacteriological   laboratory. 

.\noiher  optical  exhiiiit  was  that  of  Rayner  and  Keeler,  Ltd., 
of  London  and  Brighton.  The  newest  exhibit  here  was  a  self- 
registering  periin.'ter,  a  neat  device  for  marking  Ihe  limits 
of  the  field  of  distinct  vision  with  the  iinnlmiini  risk  .  f 
observational  error.  The  "  Moorlields  "  hand  lamp  for  ophllial- 
mic  work  and  various  forms  of  operating  lamps  were  to  be  seen 
here,  and,  with  the  instnimenls  for  optical  testing,  Ihe  range 
of  KliiN.ies,  and  the  acee.ssories  of  Ihe  optician,  made  up  a  stand 
which  stood  .piite  by  itself  in  the  e.xhibitioii  for  distinction 
and   iiitiTi'st. 

y -rat/  and  /I'adianI  Unit  A  pparatuf. 

The  two  slniids  shouiiig   .r  my   apjiaralns   speiiali/.ed   i>n   larga       11 
but    simplifieil    and    .iimiia.t    outfits,    instead    of    Ihe    scalier    of         1 
acc.'s.Hiiries  shown  »l   such  slnmls  in  former  years.     Watson  and 
.Soiml  KliM'tro  Medical),  I^iiiiiled.  of  London,  .showed  under  nclii.il 
Working  .■ondiliotis  iin  J'rny  outfit    for  priviite  practilioners  and 
i.itlug.'  h.iHpitals.      This   al  rangenieiit    embodied   Jin  oil  immersed 
tiaiistormer     employing     a     ,10  niilhinipi're     Coolidge     tube,     and         ■ 
iiieii   in  .  iiiipini  t,on   with  ii  idiiil.iiMMJ  coiiili  anil   si  reeniiig  ulniid.       ,  j 
The   (iKiii.lg."   lob. '4    lieio    w.T.'    an    interest  iiig    feiilnri',    mid    the         ' 
raiign  .if   lit. 'SO  iiistriiiiii-iils   in.  ttid.MJ   lliost'  speriully  adapted   for 
firdiiiuiv   r.iiliogniphy,   denial   ni<liognipliy,   and   niiliotliernpy. 

.\  I'onibiii.'.l  com  h  and  ncreening  slunil  was  also  nhnwn  by 
.\  Uayii,  Liinilod,  of  London,  in  which  n  good  deal  of  attontioii 
bail  KVideiilly  been  pai.l  to  the  inechnni.nl  const  ruction  Mi  as 
III    •iiHiirn    cninpi.'te    rigidity    ill    the    various    positions    and    iil 

ilie    MiiiiK    lull.'    fr loin    of    llio    moving    purls.       'J'he    weight 

■iiitl  bulk  of  lonio  pailN  of  an  j'-ray  oiiini  ninko  it  n  probl.Mii 
<o  .in.  iir«  bnhini'i'  nn.l  reni.ive  ■itrniii--n  problem  evidently 
..iiriiioiiiiie.l  III  llii.«  inNtaiice.  Tli.-  saiii.>  firm  Hliowcd  iin 
inipr.iveil  riiiiiberinv  appiiraliin  fille.l  with  mica  sheet  con- 
.leliner^  »o  ii«  I.I  givn  freciloni  from  rapmily  vnriiilionH. 

Kll.lnL  l.llllll«,l         un>',.     1..      ll>n      r.,rn      U'OI,'      I  llnO-      ".till, II    ll/.,,l     " 
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omplete  range  of  radiographic  subjects.  It  was  also  shown 
ow  clear,  crisp  negative  images  could  be  projected  on  the 
■cture  screen.  The  standardized  developing  process,  whereliy 
isk  of  failure  is  minimized  and  greater  uniformity  in  result 
ecured,   was   demonstrated   at   this   stand.      In   addition   to  the 

ray  exhibits,  the  use  of  panchromatic  film  for  clinical  photo- 

aphic  reproduction  was  also  shown. 

The  radiant  heat  bed  again  figured  at  the  stand  of  the 
)owsing  Radiant  Heat  Company,  of  London.  This  method  of 
rejecting  luminous  heat  rays  directly  on  the  body  has  been 
amiliar  for  many  years,  and  any  improvements  were  in  the 
hape  of  more  dexterous  control  of  the  heat  by  means  of  regu- 
itors  and  the  provision  of  fresh  devices  for  the  local  applica- 
ion  of  heat  to  parts  of  the  body.  In  the  bed  itself  the  whole 
ody  is  enclosed,  but  there  were  appliances  shown  by  which 
was  possible  to  isolate  a  limb,  or  even,  by  means  of  a 
irje,  to  bring  the  heat  rays  to  bear  upon  a  small  area. 


Orthopaedic  Appliances  and  lii  dx, 

IMany   of   the   orthopaedic   appliances   in   the   exhibition   were 

li   the' stands  chiefly  devoted  to  surgical  instruments,   and  will 

.     noticed    in    their    turn.       Among    the   stands    exhibiting    ab- 

Mininal  supports  and  belts  was  that  of  H.   E.  Curtis  and  Son, 

.united,  of  London.     A  mechanical  appliance  in  various  modi- 

ations  adapted  for  the  treatment  of  abdominal  ptosis  and  the 

n.tection    of    abdominal    scar    tissue    during    ccmsolidation    was 

liown    here,    also    a    new    "  tropical  "    abdominal    support,    for 

iiich    the    claim    was    made   that    it    was    the    lightest    on    the 

larket.      There   were  trusses  also,    designed   for   various   forms 

t    abdominal   hernia. 

Lindsey    and    Sons,    of    London    and    Portsmouth,    had    on 

lilbition  various  makes  of  trusses,  some  of  them  extremely 
^ht,  a,s  well_as  spinal  supports,  crutches,  and  artificial  limbs. 
iiie  truss  weighed  less  than  four  ounces. 

Some  interesting  models  of  artificial  limbs  were  shown  by 
li'race  V.  Duncan,  of  London  and  Roehampton.  These  con- 
iructions  were  in  willow  and  leather,  and  it  was  claimed  for 
iiem  that  they  had  all  the  advantages  of  light  metal,  and, 
Tijike  metal,  could  be  repaired  in  the  event  of  accident.  The 
ippleness,  lightness,  and  comfort  of  these  limbs  illustrated  the 
nprovements  which  have  taken  place  in  recent  years,  since 
iH  number  of  amputations  in  the  war  stimulated  the  art  of 
.  tificial-liiiib   manufacture. 

Those  specialists  in  bed-making,  Hoskins  and  Sewell,  of 
■  nrdesley,  had  some  new  models  of  hospital  beds  and  cots, 
le  imprc>vements  in  which  were  chiefly  in  the  direction  of  more 

y    movement    and    adjustment.       They    also   had   sun-shields, 
ediately   adaptable   to   any   position,    and   they   appeared   to 

.ve  solved   the  problem   of  a  comfortable   and  hygienic  knee- 

ist.  The  stand  was  altogether  a  revelation  of  the  ingenuity 
hich  goes  nowadays  to  the  comfort  of  those  who  have  to  spend 

eir  time  in  the  recumbent  position. 

[7'o  be   C07ttiniied.] 


THE   EXHIBITORS'   CONCERT. 

HE  animal  Bohemian  Concert  arranged  by  the  exhibitors 
spresented  at  the  Annual  Exhibition  was  held  at  the 
Ibert  Hall,  Portsmouth,  on  July  26th.  It  was  presided 
irer  by  Mr.  Lionel  Cooper,  and  was  a  great  success. 
In  tlie  cour.se  of  a  short  address  towards  the  end  of  tho 
iBcert  the  chairman  expressed  the  thanks  of  the  exhibi- 
ts to  the  officials  of  the  British  Medical  Association  for 
<e  arrangements  which  had  been  made  on  their  helialf. 
T.  Charles  P.  Childe,  President  of  the  Association, 
[pressed  the  hope  that  the  exhibition  would  be  a  success 
om  a  business  point  of  view;  he  said  that  the  authorities 
id  rendered  every  assistance  possible  in  order  to  ensure 
le  success  of  the  undertaking.  Dr.  Wallace  Henry,  Chair- 
an   of    Representative    Meetings,    referred    to    the    splen- 

Sd  display  in  the  exliibition  of  the  latest  novelties  in 
edical  aiid  surgical  science,  and  also  to  the  latest  books 
own.  He  said  that  there  had  naturally  been  a  few 
grets  about  the  distance  separating  tho  exliibition  from 
16  building  in  which  the  meetings  of  the  Association  and 
the  Sections  were  lu'ld,  but  he  could  assure  them  that 
>xt  year  at  Bradford  there  would  be  no  ground  for  com- 
aint  on  that  score.  Mr.  L.  Kerris-Scott.  Financial 
srretary  and  Business  Manager,  believed  that  the  exhibi- 
011  would  be  satisfactory  to  the  firms  showing;  lie  said 
lat  every  endeavour  would  be  made  in  the  future  to  make 
a  success  from  every  point  of  view. 


THE   EXCURSIONS. 

The  Portsmouth  Meeting  of  1923  will  be  memorable 
for  the  large  number  and  the  variety  of  the  excursions  to 
places  of  interest  provided  by  tho  Local  Kntertaiiiments 
Committee,  under  the  chairmanship  of  Mr.  Bosworth 
Wright,  with  Dr.  Charles  Lanipluugh  and  Dr.  David 
McAskie  as  honorary  secretaries. 

On  Wednesday,  July  25th,  a  parly  of  nearly  one  hundred 
visited  the  King  Edward  VII  Sanatorium,  Midhurst,  on  the 
invitation  of  the  Council  and  Dr.  Blaiiford.  The  routo 
taken  was  via  Chichester  on  the  outward  journey  and 
through  Petcrsfield  on  the  return  to  Portsni<nith.  The 
visitors  were  received  and  shown  over  tho  institution  by 
the  medical  superintendent,  and  tea  was  iirovided.  On  tho 
same  day  a  visit  was  [laid  to  the  Royal  Xaval  School  of 
Physical  Training,  where  a  most  interesting  and  iiistructivo 
demonstration  was  arranged  by  Surgeon  Commander  K. 
Digby  Bell,  R.N.,  under  the  auspices  of  the  Sectioiuf  .Naval 
and  Military  Hygiene,  at  the  Royal  Xaval  School  of  Physical 
Training,  the  Commaiider-iu-Chief  biiiig  present.  .Ml  thoso 
present  were  invited  to  tea  at  the  Xaval  Barracks,  where  a 
vote  of  thanks  was  proposed  by  Dr.  Lockhart  Stephens. 
We  hope  to  give  an  account  of  the  demonstration  in  an 
earlv  issue. 

oil  Thursday,  Julv  26th,  upwards  of  two  hundred  irenibevs 
paid  a  combined  visit  to  R.N.  Hospital,  Haslar,  and  the 
Submarine  Depit.  At  the  invitation  of  Surgeon  Rear- 
Admiial  A.  Maclean,  C.B.,  D.S.O.,  and  ofB.ers  of  the  hos- 
pital, the  party  visited  the  institution,  where  tea  was  pro- 
vided; during" the  afteriiooii  members  of  this  party  were 
allowed  to  go  over  the  submarines  at  Fort  BUxkhouse  by 
courtesy  of  the  Rear-Admiral  of  the  Submarine  Dep6t.  At 
the  invitation  of  Dr.  and  Mrs.  Lockhart  Stephens  a  party 
proceeded  from  the  Ladies'  Club,  "  Dovercourt,"  to  Ems- 
worth,  where  thev  spent  a  very  enjoyable  afternoon  at 
"  White  House."  "  Another  excursion  was  made  to  "  Se.l- 
court,"  Havling  Island,  where  a  large  party  visited  this 
charming  residence  and  were  greatly  interested  in  >Ir.  J.  t. 
MarshaU's  mosquito  control  laboratory.  As  a  result  of  this 
excellent  and  comiiletc  bit  of  research  the  island  and  district 
has  been  almost  cleared  of  these  pests.  After  tea  an  exhibi- 
tion game  of  "  real  "  English  tennis  was  pl•o^•llded  by  two 
professionals.  At  the  invitation  of  Sir  William  Treloar.  Bt., 
a  party  motored  out  to  the  delightful  children's  convalescent 
home  known  as  Havling  Island  Sanatorium,  where  Mr  Henry 
Gauvain  and  the  niatron  conducted  them  round  the  institu- 
tion  and  demonstrated  the  methods  of  cure  by  light  and 

sea-bathing.  .     ,     ,    ,  1    * 

F'or   Fridav,    Julv   27th,    a    visit   had   been    arranged    to 
Ventnor   Sanatorium,   bv   invitation  of  the  Council  of  the 
Hospital.     A  large  party  crossed  to  Ryde,  where  cars  wero 
provided,   and  after  a  charming  drive  through  the  Isle  of 
Wight    thev   were    met    hv    Dr.    Hutchinson,    the    n-edical 
superintendent.      .\fter    tea    they    had    an    opportunity    of 
inspecting  this  famous  institution,  situate,   on  the  cliffs  with 
a  southern  a.spect  to  the  Channel.     By  the  good  offices  of 
Dr     Ewart    of    Chichester    another    party,    of    about    forty 
members  were  invited  bv  the  Duke  of  Richmond  audCordon 
to  visit  his  seat  at  Goodwood.     The  Duke  expres-sed  a  wish 
to    condiut    the    visitors    personally    over    the    house    and 
trudeiis     and   the   visit  was  thereby   rendered   particularly 
interesting.     Dr.   Ewart  entertained  the  party  to  f>»  ^"b- 
senuentlv       Bv  kind  permission  of  th<-  Commanding  Officer 
RAF     Base     Fort    Grange,    some    sixty    members    visited 
the   aerodronie,    where    large   numbers   of    aeroplanes   were 
inspected  and  demonstrations  of  flying  given  by  the  oftneri 
Subsequentlv  a  visit  was   made  to  the   new   War   Memorial 
Hospital  at'Gosport,  which  was  opened  three  months  ago 
and  after  a  tour  of  inspe<tiou  the  visitors  were  entertained 
to    tea    bv    the    meilical    staff.       On    the    same    afternoon    a 
garden  partv  was  given  at  "  Craneswater,"  Southsea.  where 
Sir    William    Dupree,    Bt.,    entertaiiie<l    some   five    hundrei 
guests  to  tea,  and  a  most  enjovable  afternoon  was  spent. 

Saturday,   July  28tli.   the   last  day  of  the  meeting,   was 
given  up  to  excursions  : 

(1)    U  the  kind  invitation  of  the  Winchester  Division  of 
the  Association  a  party  of  about  one  hundred  motored  to 
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the  anciont  city  of  Winchester,  and  after  visiting  St.  Cross 
(bv  kind  invitation  of  Canon  Caustou)  lunched  at  the  Guild- 
haU,  and  after  insjiecting  the  cathedral  and  the  coUege 
thcv  partook  of  tea  in  the  Abbey  grounds.  The  delightful 
hospitality  of  the  Winchester  Division  during  this  interest- 
ing excui-sion  was  keenly  apprec-iatecL 

(2)  Bv  kind  permission  of  tlie  Bishop  of  'VVinclu^ster  a 
party  of  over  thirty  visited  Farnhain  Castle  under  the 
guidaiuc  of  Dr.  Ealand,  General  White,  and  the  Rev. 
H.  R.  Huband.  The  last  named  gave  a  most  interesting, 
thougli  necessarily  brief,  account  of  the  history  and 
archi'tectural  development  of  the  castle.  After  enjoying 
to  the  full  the  kind  hospitality  of  Dr.  and  Mrs.  Ealand, 
who  ontei-tained  the  whole  party  at  lunch,  they  pro- 
ceeded to  Hindhead,  and  thence  to  the  Devil's  Punch 
Bowl  and  Gibbet  Hill  where  a  welcome  break  in  the  rain 
allowed  a  fuller  appreciation  of  the  scenery.  Only  the 
bolder  spirits  followed  Dr.  Arnold  Lyndon  round  AVag- 
goner's  Wells  in  the  renewed  downpour,  but  they  were 
amply  rewarded  for  their  hardihood.  After  tea  at  Wind- 
whi.stle  House,  Grayshott,  by  invitation  of  Dr.  and  Mrs. 
Lyndon,  there  was  an  interval  all  too  short  for  adetiuate 
enjoyment  of  one  of  the  most  beautiful  gardens  in  a  beau- 
tiful' county  and  a  collection  of  Rembrandt  etchings  which 
would  have  repayed  prolonged  study. 

(3)  .\  partv  of  about  one  hundred  visited  the  Treloar 
Cripples'  Hospital  and  College,  Alton,  and  were  personally 
entertained  to  lunch  by  Sir  William  Treloar,  who  in  a 
humorous  speech  welcomed  his  visitors,  and  was  thanked 
for  his  kindness  and  generosity  by  Professor  Rcyn  and  Sir 
StClair  Tliomson.  The  visitors  afterwards  were  conducted 
round  the  institution  by  Sir  Henry  Gauvain  and  Dr.  Jones, 
who  demonstrated  many  interesting  cases.  A  note  on  the 
bun  (lire  for  surgical  tuberculosis,  as  carried  out  at  Alton 
and  Ilayling  Island,  appeared  recently  in  the  Jouiix.^i, 
(July  2lk,  1923,  p.  111). 

(4j  The  c-xcursion  to  .Salisbury  and  Stoiiehenge  proved  ii 
luoht  interesting  trip  for  the  i)arty  of  thirty  menil)ers,  wh.) 
well-  entiitainiMl  by  the  Salisbuiy  Division.  Tlie  cathedral, 
Ktonelienge,  and  Old  Saruin  were  visited,  and  lunch  and  tea 
were  provided  by  the  Division  in  the  Coun<il  Chamber.  On 
arriving  in  Salisbury  the  paity  were  met  by  the  chairnum 
of  the  Division  (Dr.  G.  C.  Adeney)  and  the  .secretary  (Dr. 
K.  C  Monningtoni,  «ho  took  them  to  the  cutlicdial,  where 
they  were  awaited  by  tin-  Dean  and  Archdeacon  Caipciitcr. 
Aft4'r  liiiicheon  the  chairman.  Dr.  .Vdeney,  cordially  wel- 
uumeil  tliose  present,  and  said  liow  glad  the  members  of  the 
SBlidbiiry  Division  wni-  tcj  .see  a  contingent  of  the  A.ssocia- 
tioii  from  tlie  Annual  Meeting,  iiiid  the  Medical  Secretary 
anil  Mr.  K.  Kiixton  r>f  Great  Crosby  thanked,  in  the  name 
of  tliuM!  present,  all  tlioM;  coiiceriietl  in  mnking  the  visit4>i's 
welcome.  The  party  then  proceedetl  to  Slonehenge,  when- 
Mr.  SU'VeiiM,  who  is  an  uuthority  on  Stoiiehenge,  briefly 
expluiiieil  what  in  known  of  the  history  of  the  stones,  ami 
Udil  llic  party  Miini'tliiiig  of  recent  very  interesting  new  ili.s- 
voTerien.  Dr.  Williiilii.s-I''rceiiiiiii,  who  is  u  very  well  kiioivn 
field  iirchueologiiit  UK  ucll  im  a  protugonist  of  the  riiial 
pru4'liti)inei',    suppli-nii'iiti'd    liiH    leiniirkH.      Afterwards    the 

|>«rty  pr<«»H'(le(l  to  Old  Saruiii,  where  it  Uividi'il  into  tw<i 

one  party  Koing  with  .Mr.  Hteveim  to  the  site  of  the  old 
ealliiMlriil  of  Suiuni  nml  tin-  ciistle,  while  the  rent  uecoin- 
pniiiod  I>r.  \Villiaiiui-l''ri'eiiiaii,  who  explained  the  euilh- 
Wurkii  and  the  <  aslle.  'I'he  weiilliei  was,  on  the  whole,  very 
Ki«kI,  and  llie  put  ly  j.ft  Salikbiiry  with  n  lii)(li  appreeialioii 
of  till-  kuHhiewi  and  g.M.d  eoiiiriKleship  of  tin-  Salisbury 
Divimiiii, 

(&)  TIm.  fKC-umiuli  Ui  tliO  Iklii  of  Wight  was  oiu'  of  the 
"""''  l-'l'"'"'  ■  '' 'lit  forty  mi'iiibcm  uriiilii,^  lbenis.'l\es 

<•(   tl...  kind  „f   tl,.,  (hI,.  „f  Wight  l)in„„„  to  yisit 

llie   inland.      I  ..  ■    '      iui,i   wiiiicwliat  hiarreil    the   trip 

III  llie  iiM.ihiiiK.    '  il.iii.M.ii    ua>.   fiiH.  anil    the   lovi  ly 

*'"*'■  "'""K  '•'"  " I  •.olilhein  poitioio.  1,1    the  iHlaiid 

•  a.  ii.M.b  ..i,j„v..,l  Thi.  KViiiMoii  „»im|  11111,1,  „f  i|„ 
'  '  '        '     ''"  '■••-•"■'I'"  •■'  111.,  loial  DniMi.u  of  the  A«.ocia- 

"•ko  I,iihI<i.<. 
'•    '  •    " <'i.<.iill SaliiKhiy 

tlM'l  r.'Hiii.         ,\     I,  ...Mil  .  . 

^.  .,  '  .n..||,.,|  1,^  nil. I. II  In, III 
S..ill..e«    .nd  ».  ,„,.„„,  ,      „,.,   „,.,„ 

m-^ulli  Divi.uiit.     Tfiii.iigh  Hie  kimlnew  i.f  if„.ir  hoiiU,  the 


visitors  were  able  to  make  a  tour  of  the  town  and  sea-fror 
in  private  motor  cars.  Tea  was  provided  in  the  Town  Hji 
by  kind  invitation  of  the  Mayor. 

On  Wednesday,  Thursdav,  and  Friday  afternoons  tl 
Dockyard,  H.M'S.  Victoiy'  H.M.S.  Vernon,  and  H.M.i 
}j.vct'llc)it  (Whale  Island)  were  visited  by  kind  ])ermissit 
of  the  Commander-in-Chief,  Portsmouth.  Thanks  ai 
especially  clue  to  the  Admiral  Su|)erintendent  of  the  DocI 
yard  and  to  Captain  Colin  Maclean,  Chief  of  Staff,  f( 
arranging  the  various  naval  excursions.  On  Thursday  as 
Friday  afternoons  and  Saturday  morning  members  wei 
allowed  to  visit  H.M.  Yacht  Victoria  and  Albeit,  by  gracioi 
permission  of  H.M.  the  King.  For  the  visit  to  the  roy 
yacht  members  were  much  indebted  to  the  good  office 
Surgeou  Captain  Bankhart,  \yho  added  to  his  kindness  1 
conducting  the  visitors  round  the  yacht,  and  to  Admir 
Buller.  On  Thursday,  July  27th,  Colonel  Kilner  and  tl 
committee  of  the  Hayling  Island  Golf  Club  kindly  ])lac< 
the  links  at  the  disposal  of  the  British  Medical  Associafcio 
and  the  competitions  for  the  Ulster  Cuj)  and  Childe  Ci 
were  played  off.  Other  places  of  interest  in  Portsniout 
such  as  the  Arundel  Corset  Factory,  the  Portsmouth  I 
and  Cold  Storage  Company's  Works,  and  the  St.  Petei 
buig  Cigarette  Fac'tory,  were  thrown  open  for  inspection 
members  by  the  invitation  of  the  com|>anies  concerned. 

Before   concluding    these   notes  the   opportunity   may 
taken  to  acknowledge  hei-e  the  Association's  great  debt 
the   Mayor   and   Corporation   of   Portsmouth   for   their  u 
bouiidecl  courtesy  and  hospitality  throughout  the  course 
the    Annual   fleeting.      It   was    largely   due   to   the  jiersor 
interest  of   the   Mayor   (.Vldermau  F.   G.   Foster)    that  t 
entire  buildings  of  the  ^Municipal  College  were  available  i 
the  beadqtiarters  of  the  meeting,   and   for  the  work  of 
the   scientific  sections.      In   this   c-onnexion   thanks  may 
offered    to    the    staff    of    the    Municipal    College    for    thi 
services,   and   in   particular  to  Mr.   A.   W.   AVurd    (Borou 
Engineer)    for   great   as-sistance.       The   good    offices   of   t 
Comnuinder-in-Cliief,    and    the    Commodore    of    the    Nai 
Barracks,    in   connexion    >yith   the   Annual   Exhibition   wi 
mentioned  last  week  when  reporting  the  opening  ceremon 

A  much  a]ipreciated,  though  minor,  feature  of  the  Aiirn 
Meeting  was  the  Ladies'  Club.  Thanks  are  due  to  J 
Douglas  Handley  for  allowing  "  Highbank  "  to  be  Us 
for  this  purpose,  to  Messrs.  Fay  and  Sons  for  flow<'rs  a 
di'corations,  to  Messrs.  J.  Dyer,  I,td.,  for  assistai 
ill  furnishing  the  rooms,  and  to  the  local  ladies  who  p 
sonally  welcomed  visitors  to  the  club.  This  brief  acknc 
ledgi'iiieiit  of  nmiiy  acts  of  hnsiiitality  and  much  kindly  <n 
sideralion  may  fittingly  close  with  a  general  expression 
thanks  to  the  eight  I,adics'  Coiiunitteis  for  all  lliey  did 
make  the  meeting  a  success. 


COINCIL.    I'.t2;!   I'k 
Vaianoiks. 
NoiicK    is   hereby   given  of  tlio  {ollowing  vaoanc'oH  ia  ' 
iiienibeiHliip  of  tlio  C'ouuoil  : 

(it  liiiliuu  'Ironp.  cnniprlHinK  the  Assftin,  HaliidilHliiii,  lloml 
lluriiia,  Cuyloii,    ll.viloiuliad  ainl  I'oiilrnl  I'ruviiir.eH,  IMcHO|>otaa 
North  Jlviixul,   I'lii'ij  lb,  iiml  Suiilli  Iiiiliuii  ami  iMailrus  Itiaiiol 
owiiiK  I"  no  noiTiiiialion  baying  boon  rocolycd  al  llie  lime  of 
Annual  oU'ctioii. 

(II)  ('.iiiiii/iiiii  mill  ll'rki  Iniliiin  (Irniip,  compriKiiiK  llio  llaW 
iNova  Scoliii),  Moiilreal,  .St..Iohii  (Niinv  Itrnimwick),  SanluUi'.luiw 
Toronto,  'I'riiiiiliiil  iiixl  Tolmijo,  HiuIhiiIoh,  lli'i  iiui.lu.  lirl 
tliilaiia,  Cin'iici.lii,  .luiMii<'!i,  ami  l.r.'wani  Iwlivi  HiiitnliiH,  ow 
to  no  noiiuniilion  bavins  I'ocn  locelyuil  al  tbo  time  of  tlu- aun 
ulectioii, 

Tlio  bylaWH  empower  tlio  t'oniieil  oillier  to  fill  It 
vacancicH  itaclf  or  caiiso  llioiii  to  be  lilled  by  iiniaiis  of 
ohiclioii  by  Uie  ItiaiiclieH  concerned.  'I'lie  tViiiiicil  has  dooi' 
tu  adopt  llie  laller  courmi  in  lliu  proHciit  casos. 

NoiiiiniitioiiH  ill  rcHjiecl  of  iiillier  group  nillHt  bo  Hignod 
not  IcNH  lliaii  linen  iiienibeiH  of  any  llraiieli  in  the  group,  i 
iiiiihI  be  ill  llm  following  toriii,  or  in  one  to  the  like  cfTeeti, 
hboiild  lie  iieeiyiHl  by  llio  Medical  Sucrolary  uul  later  tl 
Saturday,  Octubi  r  20iU,  Pj2J: 
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Meetings  of  Branches  and  Divisions. 
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COUXCIL,  1923-;4. 
Nomination  Form  for  Election  of  a  Member  by  the 

Grouped  Branches. 

Bii  Not  Lets  than  3  Members  of  the  Grouped Branches. 

We.  the  unJersij^ned,  hereby  nominate • 

p[  "...  (Full  name  and  address  to  be  nivcn) 

i  V  election  bv  the  (Here  insert  the  names  of  all  the  Branches  in 
tiie  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Association  for  the  Ses^iou  1923-24. 

Signatures  and  Addresses  of  Nominators 

Bianch(es)   

Date  1923. 

The  election,  i£  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  Office,  429,  Strand,  London,  W.C.2, 
to  each  Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary, 


CHANGE  OF  ABEAS. 
Transfer  of  Civil   Parish  of  Settle  jrom  Lancaster   Division 
of  North  Lancashire  and  South  M'estmorland  Branch  to 
Leeds  Division  of  Yorkshire  Branch. 
The  following  change  has  been  made  by  the  Council,  and 
takes  effect  as  from  the  date  of  publication  of  this  notice  : 

That  the  Civil  Parish  of  Settle  be  transferred  from  the 
Lancaster  Division  of  the  North  Lancashire  and  South 
Westmorland  Branch  to  the  Leeds  Division  of  the  York- 
shire Branch. 


PROPOSED  CHANGE  OF  AREAS. 

Suggested  Transfer  of  Township  of  Skelmorlie  andWemyss  Bay 
Irom  the  Ayrshire  Division  to  the  Renfrewshire  and  Bute- 
shire Division. 

Notice  is  hereby  given  to  all  concerned,  of  the  following  pro- 

))osal  made  by  the  Executive  Committee  of  the  Renfrewshire 

and  Buteshire  Division  : 

That  the  Township  of  Skelmorlie  and  Wemyss  Bay  be 
transferred  from  the  AjTShire  to  the  Renfrewshire  and 
Buteshire  Division  of  the  Glasgow  and  West  of  Scotland 
Branch. 

Written  notice  of  the  proposal  has  been  given  to  the  Divi- 
pious  and  Branch,  and  the  matter  will  be  determined  in  due 
course  by  the  Council.  Any  member  affected  by  the  proposed 
change,  and  objecting  thereto,  is  requested  to  write,  giving 
the  reasons  therefor,  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C.2,  not  later  than  September  4th,  1923. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
South  MrotAhT)  Beanch  :  Buckinghamshire  Division. — A  meeting 
of  the  Buckinghamshire  Division  will  be  held  at  Borlase  School, 
West  Street,  Great  Marlow,  on  Wednesday,  August  8th,  at 
2.30  p.m.  Mr.  A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  Surgeon  to 
the  Middlesex  Hospital,  will  give  an  address.  Members  and  their 
wives  are  invited  to  tea  and  tennis  afterwards  at  the  Old  House, 
Great  Marlow,  by  the  kindness  of  Dr.  and  Mrs.  Wills.  By  the 
courtesy  of  the  Committee  of  the  EUesborough  Golf  Club  a  com- 
petition open  to  members  of  the  Division  will  be  held  on  Wed- 
nesday, September  26th,  on  the  course  of  that  club.  It  is  hoped 
that  all  golfing  members  will  enter.  Names  to  be  sent  either  to 
Dr.  Ashby,  Melrose,  Aylesbury,  or  to  Dr.  Bell,  Tudor  House,  High 
.Wycombe",  not  later  than  September  12th. 


l 


iJtrftinga  of  Uvaixchts  anb  Bibisions. 

NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 
BRANCH. 
AnNUAL  Meeting. 
The    annual    meeting    of    the    North    Lancashire    and    South 
Westmorland   Branch  of  the  British   Medical   Association   was 
held   at   the   Westmorland    Sanatorium,    Meathop,   Grange-over- 
Bands,  on  July  4th,  when  the  President,  Dr.  W.  A.  Johnston, 
gave  an  inteitstiiig  address  on  general  practice  in  the  past  and 
present. 

President's  Address. 
.  The  changes  which  had  occurred  during  the  last  fifty  years 
had,  he  said,  improved  the  condition  of  the  profession  both 
financially  and  socially.  The  two  great  changes  to  which  he 
attributed  this  improvement  were  the  passing  of  the  Insurance 
Act  and  the  coming  of  the  motor  car. 

At  the  present  time  newly  qualified  men  had  a  greater  choice 
of  work  owing  to  the  development  of  the  public  health  and 
school  services ;  formerly  almost  every  man  had  to  begin  as  an 
assistant   to    a    general   practitioner,    or    as    locumtcnent.     Dr. 


Johnston  gave  much  helpful  and  some  amusing  information 
about  his  own  varied  experience  of  nearly  forty  years  in  general 
practice.  The  first  work  of  this  kind  he  undertook  was  as 
assistant  to  a  practitioner  in  Norfolk  whose  practice  had  been 
handed  down  for  two  generations.  They  lived  in  a  country 
town  having  twenty  to  thirty  parishes  within  a  radius  of  seven 
or  eight  miles:  the  total  population  was  about  7,000.  Both 
doctors  were  always  busy  except  for  a  few  weeks  in  the 
summer,  and  six  or  seven  horses  were  kept  constantly  working. 
They  had  the  usual  variety  of  diseases  to  treat,  but  Dr. 
Johnston  raised  the  question  whether  appendicitis  existed  in 
those  parts,  because  no  cases  were  operated  upon,  apd  patients 
did  not  die  with  symptoms  of  the  condition.  The  chief  causes 
of  mortality  were  bronchitis  and  senile  decay.  There  were 
many  calls  for  the  doctor  after  6  p.m.,  when  the  farm  labourers 
had  finished  their  work,  and  between  that  and  midnight ;  they 
apparentlv  never  paid  their  bills,  but  were  not  deterred  from 
sending  for  the  doctor  at  anv  hour  they  wished.  One  of  their 
common  ailments  was  renal  colic,  which  invariably  occurred  at 
night  when  the  unfortunate  assistant  was  on  duty  ! 

The  statutory  paupers  constituted  another  class  of  patients 
that  sorely  tried  the  doctor,  who  had  his  regular  visiting  days 
for  the  surrounding  villages ;  in  each  lived  from  half  a  dozen  to 
half  a  score  ancient  paupers,  and  frequently  one  of  them, 
suffering  from  chronic  bronchitis  or  ulcer  of  the  leg,  wi.uld 
send  a  telegram  for  him  on  the  eve  of  his  usual  visiting  d.-iy. 
The  Poor  Law  work  was  then  very  inadequately  paid.  In  this 
particular  practice  his  principal  was  paid  £58  a  year,  .^nd, 
fiom  the  medical  piont  of  view,  aU  the  farm  labourers  and  their 
famUies  were  in  the  position  of  paupers,  as  they  did  not  and 
indeed  could  not  pav  doctors'  bills  on  a  wage  of  14s.  a  week. 
But  in  those  days  if  one  medical  man  would  not  do  the  work 
for  such  a  salary  another  would  be  quite  ready  to  do  so. 
Another  trying  part  of  the  work  was  the  midwifery,  chiefly  in 
the  prolific  families  of  farm  labourers.  Frequently  the  assistant 
was  up  all  night,  and,  as  there  was  no  district  nurse,  the  most 
he  could  hope  for  was  an  occasional  doze  in  the  stable;  and 
last,  but  not  least,  only  50  per  cent,  of  these  cases  paid  any- 
thing at  all.  Here  again  the  present-day  a.'^sistant  scored  hy 
having  the  ser^ces  of  a  well  qualified  district  nurse  alwavs  at 
his  disposal.  Dr.  Johnston,  however,  somewhat  astonished  his 
audience  hv  asserting  that  this  practice,  in  spite  of  all  'ts  draw- 
backs brought  in  sufficient  to  support  his  principal  and  family 
of  four  children,  himself  as  assistant,  the  corresponding  house- 
hold, and  a  stable  of  six  or  seven  horses. 

Another  of  Dr.  Johnston's  experiences  was  in  an  extensive 
practice  in  Yorkshire.  His  principal  had  acquired  the  practice 
bv  the  simple  process  of  leaving  the  hospital  of  a  neighbouring 
t.iwn  where  he  was  house-surgeon  with  a  £5  note  in  his  pocket. 
He  took  lodgings  in  a  small  village  with  numerous  other  villages 
within  a  radius  of  five  miles.  For  the  first  twelve  months  he 
conducted  the  practice  by  walking  round  these  viUages ;  during 
tfafs  period  he  collected  £300  and  invested  in  a  pony  to  ride, 
but  he  fell  off  it  so  often  that  at  the  end  of  his  second  vear 
having  acquired  £500,  he  set  up  a  horse  and  trap.  \\  ith 
ordinary  luck  his  income  might  iiave  remained  stationary  as 
Uie  important  practice  of  tie  district  was  earned  on  by 
another  man  seven  miles  away,  who  employed  wo  unqualified 
assistants  This  gentleman  died  suddenly,  and  for  some  loasou 
h  wtdow  did  no!  trouble  to  sell  the  practice,  with  the  result 
that  a  lart-e  portion  of  it  reverted  to  Dr.  .Tohiiston  s  principal, 
who  withi/a  few  years,  was  making  £1,200  a  year  on  an 
orignal  investment  of  £5!  Whilst  working  in  this  practice 
Dr  Johnston  discovered  the  "  Yorkshire  bite,"  and  explained 
it  io  his  audience  lest  any  were  meditating  buying  a  pr^cUce 
n  Yorkshire.  He  said  :  "  The  \orkshireman  is  essenlially  a 
sportsman  and  he  always  wants  to  win;  in  consequence,  if  his 
doctor  sends  him  an  account  he  always  tries  to  do  hini  out  of 
some  of  it  and  if  he  is  dealing  with  a  man  who  is  not  also  a 
Wksh  reman  he  generally  succeeds,  at  any  rate  at  first  But, 
seiner  orTter  the  intelligent  foreigner  realizes  that  all  th.,t  ,s 
n^c^sary  is  to  put  10  per  cent,  on  to  the  bill  and  gracefuUv 
coiifenl  to  that  amount  being  knocked  off  at  the  time  of 
payment.  In  this  way  both  parties  are  sat'shed. 
"^  Dr  Johnston  applauded  the  greater  sociability  that  ex.s  e. 
at  the  present  time  among  general  practitioners,  and  attributed 
this  largely  to  the  advent  of  the  motor  car  which  not  only 
lessened  the  difficulties  of  transit  but  sa\-ed  a  great  deal  of 
time  He  deprecated  the  old  attitude  of  the  medical  residents 
int  district  to  a  newcomer,  which  be  aptly  phrased  in  the 
remark  of  the  late  W.  S.  Gilbert  :  "  No  one  can  think  more 
highly  of  Blank  than   I  do,  and   I   think  he  is  a  nasty  little 

'''Dr.'"johnston  brought  his  address  to  a  close  with  a  few 
words  about  the  Insurance  Act,  winch  he  considered  had 
proved  a  boon  to  patient  and  doctor  alike  He  laid  emphasis 
Ke  fact  that  it  «as  very  much  better  for  the  profession  as 
a  Xle  to  negotiate  with  the  Governinent  th.in  for  individual 
members  to  transact  affairs  with  friendly  societies. 
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CaMBBIDCE   A3fD   HUSTDTGDOS    BeAJTCH. 

TnE  seventy-ninth  annual  general  meeting  of  the  Cambridge  and 
Huntingdon  Branch  was  held  at  Peterborough  on  July  5th,  when 
Mr.  ARTni-R  Cooke,  President,  was  in  the  chair.  The  following 
olBcers,  nominated  by  the  Branch  Council,  were  declared  elected 
for  the  year  1923-24: 

Vre'iilent,  Dr.  J.  N.  Collins.  Prfsidentelect,  Dr.  Cecil  E.  Stephens. 
Vtrr  frrridenlt,  Dr.  E.  LloyJ-Jones,  Ur.  C.  W.  Windsor.  Honorary 
^fcrftary  and  Treaturer,  Dr.   G.  S.   Uaynes. 

The  annual  report  and  financial  statement  was  adopted.  The 
members  present  were  hospitably  entertained  to  an  excellent 
luncheon  by  the  newly-elected  President,  Dr.  Collins,  who  after- 
wards gave  the  presidential  address  on  "  Some  Surgical  Surprises," 
in  which  he  related  his  experiences  in  some  of  the  rarer  forms  of 
hernia  and  abdominal  tumours.  On  the  motion  of  Professor 
BKiDm'Rr,  seconded  by  Mr.  Deightok,  a  hearty  vote  of  thanks 
was  accorded  with  acclamation  to  Dr.  Collins  for  his  int^eresting 
address. 

NoKTHERH  ConirriES  of  Scotlajto  Brakch  :  Ihverness  Divisioh. 
The   annual   meeting   of   the   Inverness   Division   was    held    at    the 
Northern  Infirmary,  Inverness,  on  June  29th,  when  Dr.  J.  Munbo 
MoiR  was  elected  to  the  chair.     The  following  office-bearers  were 
elected  for  1925-24: 

Chairman,  Dr.  G.  W.  E.  Kerr  (Inverness).  Vice-Chajrnian,  Dr.  K. 
CJiltif-s  (InvemeM).  Honorary  Secrftarrf,  Dr.  J.  W.  3Iackenzie,  O.B.E. 
Reinrteulatite  in  Reprfgentative  Body,  Dr.  K.  Gillies.  Deputy  Repre- 
teiiiatirf.  Dr.  Jas.  Hurray  (Inverness). 

The  annual  report  of  the  Division  for  1922-23  was  discussed. 
The  Secretary  intimated  approval  by  the  Central  Council  of  the 
new  organization  rules  adopted  by  the  Division  on  May  18th  last 
and  which  took  effect  from  the  date  of  the  letter  of  intimation 
from  headquarters,   London    (June  26th}. 

A  vote  of  thanks  was  adopted  to  the  retiring  Chairman. 


North  oe  England  Branch  :  Cleveland  Divisiok. 
The   annual   meeting  of    the   Cleveland  Division   was   held   at   the 
Zetland  Hotel,  Saltbum,  on  June  28th. 

It  was  reported  that  neither  the  elected  Represenlative  nor  the 
Deputy  Kipresentative  would  be  able  to  attend  the  Annual  Repre- 
sentative Meeting  at  Portsmouth.  Dr.  J.  Brownleo  was  elected  to 
act  aA  Ueputv  Keprem:ntative. 

The  following  were  elected  to  hold  office  for  1923-24  : 

<  hairman.  Dr.  John  Murray  (.South  Bank).  Chairman-flert,  Dr.  Harold 
Wulht-r  f .MiiMI>-j*lirMiiLf)i).  Honorary  .Srcrftary  and  Trearurmr,  Dr.  Lowe 
(Miililli'sbri.iixh).  Attiitani  Honorary  Secretary  and  Treaturer,  Dr.  J.  K. 
T)  iitony  (Mi«i(Jli.flt>r<iii{{h). 

The  annual  report  of  Council  was  considered  and  the  Deputy 
R'.-prciicnla(ive  iostrucled. 

OxrORD    AND    KtAIIIIfG    BRANfH. 

The  annual  mix-ting  of  the  fixfonl  and  Rinding  Branch  was  held 
■  I  th"-  ItadrlifTu  Infirmary,  Oxford,  ou  June  28th,  when  Dr.  W. 
Di'tOAM,    l"i<-»idinl,   prenidi'd. 

The  fulluwing  ca»«:»  were  kIiowh  :-  Dr.  F.  O.  IIoosoN  :  Specific 
pa<-hymentngiti>  of  spinal  mn\  with  motor  and  sensory  disturb- 
ani'ii.  Dr.  W.  Stobie  :  Talxti  ami  opiic  alniphy  with  cor  hovinum. 
Niil'«  w.ic  rend  by  Mr.  K.  ('.  Bevkkm  on  raxes  "of  ureli-rir  calculus 
•  nil  «kiagniriii,  by  Ur.  A.  (i.  (iios<jN  on  a  spiciinen  of  atrophy  of 

trrm'Ti'iin    which    wan    not    hsmm-IuIi'iI    with    gIrciiHiiria ;    and    by    Mr. 
I     WiiiTr.i.<XKE  on   tumour  of  carotid  body. 
The  ((iliriwmg  oBirem  wen!  elected  for  the  year  1923-24  : 

rrrtidrnt.  Dr.  K.  W.  Hlaii.nrM.  Virrl'rnidrulM,  Tit.  W.  Diileon  and 
Mr    W.  J.  roater.     Sterrlary  and  Trraiurer,  Dr.  K.  W.  Hquire  (r.  .(.looted). 


After  lh<-  lea  inlirvul  papirn  w.re  read  by  PrnfeK«(>r  Oeoiiges 
IhiEiE*  on  a  new  mi'lhod  of  tK'ating  lubemilar  di»ense,  niid  by 
l>r.  W.  T.  ('<ii.i.iEii  on  two  ra»i«  of  diabetes  (reuli'd  by  imkiilm 
•  huh  wer«  followed  bv  nol.eii  on  a  rami  of  colon  divi-rl  muIhik  bv 
Mr  W  W  W»<ii.TArri.  Dr.  T.  W.  MlanHheld  (chairman)  hail 
«' '■  «iihdr»wn    his   p«|>er    un   ihtoniu    rheiiiiiatiKm    iu    view 

"f  >k.;'    of    limi). 

111.  iiil.er«  auemliled  at  tho  Clarendon  Hotel  for  the 
•'■  olmi  the  ChallenKe  Cup  founded  by  Dr.  \V    Collier 

••  I    I"    M"-     "■    >yhlte|rM-k.i    for    the    be»t   score   againkt 

Nile  .    «■    I  riil'iril   llrath  earlier  in  (he  day. 
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President,  Dr.  A.  Clarke  Begg.  Prefident-elcct,  Dr.  C.  A.  Brigstocke. 
Honorary  Treasurer,  Dr.  D.  N'aiinton  Morgan.  Honorary  Secretaries^ 
Drs.  J.  J.  Healy  and  A.  A.   Prichard. 

Dr.  A.  Clarke  Begg  then  addressed  the  meeting  on  the  modern 
treatment  of  diabetes.  He  dealt  lucidly  with  the  various  typts 
of  glycosuria  and  explained  the  scope  and  limitations,  the  treatment 
by  alimentary  rest  and  also  by  insulin.  At  the  conclusion  of  the 
address  a  very  hearty  vote  of  thanks  was  accorded  to  Dr.  Clarks 
Begg  for  his  most  instructive  and  helpful  lecture. 


THERAPEUTIC    SUBSTANCES    BILL. 

As  briefly  stated  last  week,  the  Earl  of  Onslow  on  July  19th 
introduced  the  Therapeutic  Substances  Bill  on  behalf  of  the 
Government.  The  bill  purports  "  to  provide  for  the  regulation 
of  the  manufacture,  sale  and  importation  of  vaccines,  sera  and 
other  therapeutic  substances."  The  substances  specified  in  the 
schedule   are  : 

(1)  The  substances  commonly  known  as  vaccines,  toxins,  anti- 
toxius,   and  antigens. 

(2)  The  substance  commonly  known  as  salvarsan  (Dioxy-diamino- 
arseno-benzol-di-hydrochloride)  and  analogous  substances  used  for 
the  specific  treatment   of   infective  disease. 

(3)  Preparations  of  the  specific  anti-diabetic  principle  of  tho 
pancreas  known  as  insulin. 

(4)  Preparations  of  the  posterior  lobe  of  the  pituitary  body  in- 
tended for  use  by  injection. 

Other  therapeutic  substances  may  be  added  to  the  schedule 
by  regulation,  as  being  substances  tho  purity  or  potency  of 
which  cannot  be  adequately  tested  by  chemical  means. 

The  manufacture  for  .sale  of  any  substance  to  which  the  Act 
applies  shall  be  limited  to  holders  of  licences  given  by  the 
licensing  authority,  and  the  manufacture  shall  take  place  only 
on  premises  in   respect  of  which  the  licence  is  granted. 

Niithing  in  the  section  is  to  apply  to  the  preparation  by  a 
registered  medical  practitioner  of  a  therapeutic  substance 
to  wiiich  the  measure  applies,  cither  for  liis  own  patients  or 
for  and  at  the  request  of  any  other  such  practitioner. 

Therapeutic  substances  to  which  the  bill  applies  must  not  bo 
imported  unless  they  comply  with  the  standard  of  strength, 
quality  and  purity  prescribed  for  this  country,  and  unless  con- 
signed to  a  per.son  licensed  to  import. 

Kor  the  purpo.se  of  framing  regulations  under  the  Act  and 
for  securing  uiiifoimity  of  standards,  a  joint  committee  is  to 
be  established  to  consist  of  the  Minister  of  Health,  the  Secre- 
tary for  Scotland,  and  the  Minister  for  Home  Affairs  for  the 
North  of  Ireland  or  their  deputies.  .As  .\dvisory  Committee 
to  a-ssist  in  tho  preparation  of  regulations  is  to  be  appointed 
consisting  of  one  member  appointed  by  the  Minister  of  lleallh. 
one  by  the  Scottish  Board  of  Health,  one  by  the  previously 
mentioned  Minister  for  the  North  of  Ireland,  one  by  tho 
Medical  Research  Council,  one  by  the  (ieneral  Medical  Council, 
and  one  by  the  Council  of  the  I'harmaceutical  Society  of  tireat 
Britain. 

Clause  5  is  as  follows  : 

(1)  Tho  Joint  Conimiltee,  after  consultation  with  the  Advisory 
Committee,  may  make  regulations  for  the  following  purposes: 

(n)  For  prescribing  the  standard  of  stnngtb,  ipinlily  niid 
purity  of  any   therapeutic  substance  to  which  this  .\ct   applies; 

('i)  For  prescribing  the  tests  to  be  used  for  dclcrltiiiiiiig 
whether  the  Htanilnrd    has   been   attained; 

(c)  I-'or  prescriliing  units  of  stiindni'dization  ; 

(d)  For  adding  to  the  schedulo  to  this  Act  any  therapeutio 
sulistniice  the  purity  or  potency  of  which  cannot  be  ado- 
ijuutclv   teslcil    bv   cheniiciil   means; 

(r)  f'\>r  presct'iiiiiig  the  form  of  licences  under  this  Act  and 
i>r  iipplicutions  therefor,  and  of  iiotii'os  to  bo  given  in  con- 
iit-xion   therewith; 

(/)  l''or  pn-Hcribing  the  conditions  subject  to  which  licences 
may  bu  issued,  including  in  the  ciuu*  of  a  lici>neo  to  iimiiu- 
fHi-liire  conditions  that  the  licensee  sliiill  allow  uny  inspector 
Hiithorised  by  Hw  licensing  aiilhority  in  tliiit  behalf  to  enter 
liny  pri'iiiises  where  I h)i  niniiufacture  is  cuiiicd  on,  ninl  to 
itis|iei:t  the  process  and  plant  and  the  process  of  mniiufiictiiro 
iiiid  tho  monns  employed  f<ir  stiindHrdising  and  testing  tho 
iiiuiiufHctiired   substniice   and    to    tiikfi    samiHes   thereof; 

(f/l  For  prescribing  any  other  iimtti'r  which  under  this  Act 
is  to  bu  presi'ribed. 

(2)  Iti-giilnlinns  so  mndo  ninv  also  as  respects  any  such  Iheis- 
peiilic  siibslancn  to  which  this  Act  applies  as  inny  bo  specified 
111  the  rrgiihilioiis  rontnin  provisions 

('ij  Reqiiliing  that,  if  adverlised  or  sold  lis  a  priipriiliii  y 
nii'riirine  or  ronlniniMl  in  siicli  fiii<ilii-ine,  such  iicccjited  sciciitilio 
iiiiriie,  or  imnie  di'nrriptive  of  llie  true  luttiiie  iind  uiigiii 
of  tho  subslmiico,  as  iiisy  bn  pi  escribed  shall  appear  on  tlm 
Inhel; 

C>)  Knqiilriiig  (hat  fhn  dR|j>  of  Ihn  nmniifArlurn  nlinll  l>n 
slated  ill  Ihn  prescribed  ninnnei'  on  all  vesspls  or  nllii<r  psck- 
ng'*i  III  wltii-h  tlin  sulisliiiict'  is  sold  or  olTered  for  sale,  and 
proliifiit  jii^  llin  sail*  of  I  lie  siibMlmicc  nftei'  the  expitntion  of. 
Ilin  preBrribnd   period   from  the  dale  of  innnurnrlurn. 
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(c)  Vroliibiliiig  the  sale  or  the  offering  for  sale  of  the  svjb- 
stancc  otherwise  than  in  a  vessel  or  other  container  of  Buch 
character  as  may  be  prescribed,  and  lequiring  that  the  pre- 
scribed label  or  other  description  shall  be  affixed  to  such 
vessel   or  container. 

The  penalties  for  offences  against  the  Act  are  to  be — 
on  summary  conviction,  a  fine  not  exceeding  £100,  and  on  second 
conviction  a  fine  or  imprisonmeDt  with  or  without  hard  labour 
for  a  maximum  of  three  months. 

The  Act  is  to  apply  not  earlier  than  one  year,  and  not  later 
than  two  years,  after  its  passage,  as  may  be  determined  by  an 
order  in  Council. 


DANGEROUS  DRUGS  ACT. 

Home  Office  Notice. 
The  Home  Secretary  gives  notice  that  he  has  withdrawn  from 
Dr.  Charles  Gilroy  King,  of  PoUokshaws  Road,  Glasgow,  the 
Hiithorizations  granted  by  the  Regulations  made  under  the 
I'angerous  Drugs  Act,  1920,  to  duly  qualified  medical  prac- 
itioners  to  be  in  possession  of  and  supph-  raw  opium  and 
the  drugs  to  which  Part  III  of  the  said  Act  applies.  Any 
[lerson  supplying  Dr.  King  with  raw  opium  or  any  of  the  drugs 
to  which  Part  II  of  the  Act  applies  will  be  committing  an 
offence  against  the  Act. 


Insurance. 

THE  CRITICISMS  OF  A  CORONER. 

The  criticisms  of  the  medical  service  under  the  National  Health 
Insurance  Acts  made  recently  by  Dr.  Edwin  Smith  (coroner 
for  North-east  London)  led  to  the  appointment  by  the  London 
Insurance  Committee  of  a  special  subconmiittee  to  consider  his 
strictures.  The  subcommittee,  which  consisted  of  eight  laymen 
and  two  medical  men,  has  now  reported  on  the  criticisms  so 
far  as  they  concerned  the  general  system  of  medical  benefit; 
it  has  not  attempted  to  expi-ess  an  opinion  on  the  particular 
case,  at  present  sub  judicc,  which  was  the  occasion  for  the 
criticisms.  It  will  be  remembered  tliat  the  coroner  described 
the  system  of  medical  benefit  under  the  Insurance  Acts  as  a 
retrograde  step,  not  too  strongly  characterized  as  a  disastrous 
blunder  and  miserable  failure;  in  the  coroner's  view  the  system 
placed  a  premium  on  scamped  work  and  inefficiency.  The  sub- 
committee states  that  this  kind  of  treatment  is  quite  contrary 
to  the  Acts  and  Regulations,  and  in  fact  is  not  typical  of  the 
treatment  given  by  insurance  practitioners  in  London  generally. 
It  goes  on  to  describe  the  conditions  which  prevailed  previous 
to  national  insurance,  and  to  point  out  that  the  Acts  have 
provided  a  remedy  for  the  inadequate  provision  for  medical 
attendance  and  treatment  of  the  working  classes  which  then 
existed,  particularly  in  the  poorer  parts  of  London.  Notwith- 
standing the  difficulties  attending  the  launching  of  such  a 
scheme,  it  has  met  with  a  considerable  measure  of  success.  The 
subcommittee  agrees  that  the  present  system  is  capable  of 
improvement,  and  believes  that  such  improvement  is  likely  to 
come  about  as  n  result  of  the  negotiations  between  various 
liodies  which  are  now  proceeding,  but  it  does  not  believe  that 
the  system  can  at  present  be  supplanted  with  advantage  by 
any  other.  It  points  out  that  very  thorough  machinery  exists 
for  the  investigation  of  complaints  and  the  exercise  of  control 
over  practitioners ;  while  admitting  that  many  complaints  may 
not  reach  the  Medical  Services  Subcommittee,  that  Subcom- 
mittee in  London  deals  only  with  an  average  of  one  hundred 
complaints  a  year,  this  in  an  area  with  1,669  practitioners  on 
the  panel,  issuing  about  five  million  prescriptions  annually. 
With  regard  to  the  views  of  insured  persons,  a  circular  has 
lately  been  issued  by  the  secretary  of  an  approved  society  ask- 
ing its  members  whether  they  would  prefer  a  continuance  of 
the  present  system  or  its  substitution  by  some  other,  and  only 
A  very  few  members  have  expressed  a  wish  for  discontinuance. 
The  subcommittee  has  had  also  the  direct  evidence  of  a  sick- 
ness visitor  of  a  large  approved  society  who  is  in  the  habit 
of  visiting  about  200  insured  persons  a  week  that,  generally 
speaking,  the  persons  visited  are  satisfied  with  their  medical 
attendance  and  treatment.  The  subcommittee's  report  is  to 
lip  forwarded  to  the  Prime  Minister,  the  Minister  of  Health, 
and  the  .7iunicipal  authorities  in  London. 


VACCINATION   OF   INSURED   PERSONS. 
The   Cambridgeshire   Insurance   Committee,    at   its   meeting   on 
July    14th,    approved    the    following    statement    regarding    the 
vaccination   of   insured   persons   which  had   been   prepared   by 
Drs.  J.  H.  C.  Dalton  and  R.  Ellis  : 

The  Cambridgeshire  Insurance  Committee  has  carefully  con- 
sidered the  reply  of  the  Minister  of  Health  to  their  letter  of 
January   15th   last  regarding   the   vaccination   of   insured   persons. 


and  beg  to  submit  for  his  consideration  the  following  statement 
settmg  forth  the  difficulties  and  complications  involved  in  liis 
judgement. 

1.  Vaccination  has  never  before  been  included  by  medical  prac- 
titioners in  any  scheme  of  contract  practice.  Moreover,  if  it  is 
now  contended  that  insurance  praclilioners  are  under  obligation 
to  provide  such  treatment  free,  there  is  nothing  to  prevent  insured 
persons  demanding  preventive  inoculation  and  vaccination  against 
other  diseases  than  small-pox,  in  which  a  speciGc  scrum  or  vaccine 
IS  obtainable. 

2.  This  treatment  is  now  obtainable  by  every  person  in  the 
country  free  of  charge  from  the  public  vaccinators.  It  may  also  be 
pointed  out,  as  a  mailer  of  practical  importance,  that  insurance 
practitioners,  unless  they  are  public  vaccinators,  cannot  obtain  the 
guaranteed  pure  calf   lymph  from  the   Government  cstalilishmcnt. 

J'-  ^  ^'f^'y  h'g'i  percentage  of  persons  are  now  imviirriiiHted.  and 
the  number  of  exemptions  obtained  year  by  year  is  increasing.  It 
seems  that  this  may  be  due  partly  to  the  fact  that  the  administra- 
tion of  this  small  piece  of  preventive  medicine  is  carried  out  by 
Boards  of  Guardians,  and  consequently  is  tainted  by  its  association 
with  Poor  Law  benefits,  many  persons  objecting  to"  receive  medical 

j"'^'^"*',  °'"  °*'"^''  assistance  from  a  Poor  Law  authoritv. 

4.  Finally,  it  would  appear  that  a  general  reform  of  public 
health  administration  is  long  overdue,  and  both  in  the  interest 
of  efficiency  as  well  as  economy,  it  is  desirable  that  the  adminis- 
tration of  all  public  health  services  should  be  transferred  from 
the  smaller  authorities  such  as  Boards  of  Guardians.  Rural  and 
Urban  District  Councils,  to  the  larger  and  more  centralized  Countv. 
County  Borough,  and  Town  Councils.  This  would  abolish  much 
overlapping  and  duplication  of  offices. 

LONDON  PANEL  COMMITTEE. 

The  first  meeting  of  the  newly  elected  Panel  Committee  for  the 
County  of  London  was  held  on  July  3rd.  The  return  of  elections 
showed  that  the  number  of  representatives  elected  for  the  con- 
stituencies of  Caraberwell,  Hackney,  and  Hammersmith  was  in 
each  case  one  less  than  the  number  allotted  to  the  constituency, 
and  in  the  case  of  Wandsworth  two  less,  and  that  no  representa- 
tives at  all  had  been  returned  for  Woolwich.  Dr.  Charles  Gibbs, 
Mr.  T.  B.  Layton  and  Dr.  Lauriston  Shaw  were  co-opted  to  the 
Committee  as  representatives  of  consulting  staffs  of  medical 
schools;  Dr.  E.  G.  Annis  and  Dr.  G.  C.  Trotter  as  representatives 
of  London  medical  officers  of  health,  Dr.  Ethel  \.  Allman  as 
representative  of  women  insurance  practitioners,  and  Dr.  Leonard 
Phillips,  Dr.  W.  P.  Eoach,  and  Dr.  k.  Welply  as  representatives 
of  non-panel  practitioners  resident  north  of  the  Thames.  The 
representatives  of  non-panel  practitioners  south  of  the  Thames 
have  yet  to  be  chosen.  On  the  proposition  of  Dr.  E.  A.  Gregg, 
seconded  by  Dr.  Porter  Smith,  Dr.  H.  J.  Cardale  was  re-elected 
Chairman  of  the  Committee  for  the  tenth  consecutive  year,  ami 
returned  thanks  for  this  signal  mark  of  confidence  from  hj-j 
colleagues.  Dr.  Coode  Adams  was  re-elected  to  the  vice-chair,  and 
Dr.  Lauriston  Shaw  to  the  treasurcrship.  The  Finance  and 
General  Purposes,  the  Panel  Service,  and  the  Pharmacy  Sub- 
committees were  appointed,  and  representatives  of  the  Committee 
were  appointed  on  outside  bodies. 

STAFFORDSHIRE  INSURJVNCE  COMMITTEE. 
At  a  meeting  of  the  Staffordshire  Insurance  Committee  held  on 
July  7th,  at  Stafford,  a  report  was  presented  by  the  Medical 
Service  Subcommittee  dealing  with  complaints  wliich  had  been 
made  against  an  insurance  practitioner.  The  Chairman  said  that 
he  was  voicing  the  opinion  of  the  Committee  in  saying  that  the 
medical  service  in  the  county  was  generally  satisfactory.  Mr. 
Townsend  {Vice-Cliairman)  agreed  that  an  expression  of  opinion 
should  be  given  as  to  the  satisfactory  character  of  the  medical 
service  in  the  county  generally,  and  when  they  had  a  painful 
duty  to  call  attention  to  the  failure  of  one  of  the  300  or  so  of 
the  medical  practitioners  in  their  service  the  Committer  should 
express  appreciation  of  the  general  character  of  the  medical  ser- 
vice within  its  area.  Dr.  Ridley  Bailey  (medical  officer  of  health, 
Bilston)  said  that  an  expression  of  opinion  to  that  effect  was 
deserved,  as  he  thought  that  a  better  staff  of  medical  practi- 
tioners could  not  be  found  in  any  other  part  of  the  country. 
It  had  been  the  endeavour  to  provide  an  efficient  medical  service 
throughout  the  county,  and  he  thought  the  Committee  had  been 
successful.  In  such  a  largo  number  of  medical  practitioners  it 
was  almost  certain  that  there  would  be  some  who  would  fall 
short  of  the  standard  of  the  county,  and  they  could  not  be  other- 
wise than  sorry  for  those  who  failed. 

I^abal  and  iKilitarn  Xppoiutmrnts. 

ROY.VL  N.\V.\L  MEDICAL  SERVICE. 
The  foUowinc  notittcfttions  nro  announced  by  ttic  Admiralt.v  :  .Surgeon 
Rcar-Admlral  J.  Cliambcrs,  (.11.,  C.M.ll.,  to  tlie  Vresideut  .i<l<litionul.  tor 
service  Insldo  Admiralty,  Siptembcr  1st,  nnd  os  Dirpctor-U.niTBl  ol  llie 
Medical  Derartnicnt,  vico  Sir  Rol>crl  Hill.  Oitnlier  1st.  Surgeon  Reur- 
Admlral  A.  Uaskell,  O.B.,  O.B.E.,  to  the  Viviti^  ntlilitioniil  for  cliarge  of 
R  N  Uospi*t.il,  Plymouth.  Surpeon  Commanders  W.  G.  Edwards  to  tlie 
Vivid  for  K.N.  Bnrrackfi,  Dcvonport ;  1".  L.  Crosbio  to  the  CaUiui>e ;  II.  IX 
Drennan  to  the  Velhi  and  as  Squadron  Mcilical  Otncer,  and  \V.  C.  B. 
Smith  to  the  riclur.y,  additional  for  R.N.  IIos|>ital,  llaslar,  for  K^ncrjl 
duties  and  for  specialist  duties  in  anaestlietics.  SurRcon  Lieutenant 
Commanders  W.  I.  Corrard  to  tlio  t  iclorv,  addilionol  for  R.N.  Hospital, 
llaslar,  J.  S.  Mctlratli  to  the  Malcolm,  E.  B.  Kcllev  to  the  Knttravnur. 
and  H  A  L.  Guthrie  to  the  Amns.  Sursieon  I.ieulrnanl.s  .\.  Ponifrcl  to 
the  ronmr  additional;  F.  R.  McCaniWoy  to  llu-  I'rwhroli-  tor  R.N.  Bor- 
racks,  Cliatbam ;  O.  C.  Eglinton,  M.C.,  to  tlie  Vivid  for  U..N.  Borrack.., 
Dcvonport,  temporarily. 
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S  ir^.=^n  Captain  R.  J.  E.  Hanson,  O.B.E.,  has  been  placed  on  the  retired 
1  .-■   -it   his  own  request. 

>  ;r^.-jn  Lieutenant  H.  A.  L.  Guthrie  has  been  promoted  to  the  rank 
ot  :iurgeoa  Lieutenant  Commander. 

RovAL  Naval  Voluxteer  Reserve. 
Snrj^eon  Lieutenant  Commander  J.  Lorimer  to  the  Victory,  addilional 
for  Haslar  Ho»tpiia!  for  14  days'  training.  Surgeon  Lieutenants  W.  J. 
I'ayne  to  the  Cambrian,  additional  for  training;  E.  E.  D.  Gray  to  the 
Victory,  additional  for  Haslar  Hospital  for  14  days'  training;  R.  Hall 
to  the  italayo.  additional  for  28  days'  training.  Probationary  Surgeon 
Lieutenant  N.  P.  Langford  to  the  Dragon,  additional  for  17  days'  training; 
H.  0.  Martin  to  the  Vivul,  additional  for  R.X.  liarnicks,  additional  fcr 
14  days'  training.  Temporary  Surgeon  Lieutt-hant  R.X.  \\.  F.  W.  Betenson 
lias  l^^n  transferred  to  the  permanent  list  of  R.X.V.'R.  and  attached  to  the 
Su!*^ex  Division,  List  1,  with  seniority  of  December  7th,  1920. 


ROY.\LAR>IV  MEDICAL  CORPS. 

Temporary  Captain  \V.  M.  M.  Jackson  relinquishes  his  commission  and 
Is  granted  the  rank  of  Major. 

Captain  Avencll  F.  C.  Martvn  is  restored  to  the  establishment. 

The  following  temporary  Captains  relinquish  their  commissions  and 
retain  the  rank  of  Captain  :  George  B.  Proctor  and  Abraham  R,  Leacb. 


RECUL.\R  ARiH'  RESERVE  OF  OFFICERS. 
RoiML  Army  Medical  Corps. 
Lieut.-Colonel  M.   Swabey,  having  attained  the  age  limit  of  liability   to 
recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Flying  Officer  G.  Clark  to  the  Research  Laboratory  and  Mfdical  Officers' 
School   of   Instruction   at   Hamputead   on   appointment   to  a   short  service 
commission,  for  short  course  of  instruction. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medioal  Corps. 
Captain  F.   A.   Roddy   to  be  acting  Lieutenant-Colonel  from  June  30th, 
1917.  to  April  3rd,  1918. 
Captain  J.  W.  P.  llarkness  relinquishes  the  acting  rank  of  Major. 


TERRITORIAL  ARMY. 
Royal  Army  Medical  Corp.*. 

Captain  U.  Jacques,  M.C,  reUnquishes  his  commission  and  retains  the 
rank  of  Captain. 

Captain  F.  E.  Tylecote  relinquishes  his  commission  and  is  granted  the 
r<i(ik  of  Major. 

Ciiptaiu  J.  Macquarrio  resigns  bis  commission  and  retains  the  rank  of 
C'apttttn. 

To  Ih"  Captains:  Captains  A.  C.  Hadilow  (late  R.A.M.C.,  T.F.)  with 
t.rcc«.-<Jt-n.i..  0.9  from  April  1st,  lUlS;  J.  McClure  Smellie  (late  R.A.M.C. 
Spec.  n..H.)  wiih  pr-rcdencc  an  from  .Junuarv  24th,  1917;  Captain 
A.  W.  Wukcftfid  (late  Canadian  A.M.C.).    To  be  Lieutenants:  W.  Simpson, 

i"'i  '•V.'"'*'"'"'^    ^^'-    *'-    '^-    ^^^^   C**^*-*  K*'-A.),   A.   H,    MacC.   Eaton   (lute 
R.N.\  .It.). 

l«|.l«Mi  QuMilJn  V.  n.  WnHnrc  M.C,  R.A.M.C,  to  be  Divisional 
Ailjiiluni  42nd  (E.  Laiici.)  r>i\i»h.M  and  School  ot  Instruction,  vice  .Vlujor 
W     II    D'ltior.lun,  .M.C,   R.A.M.I.,  vacali.l.  ' 

S^nilnry  <ftm;/<i;n>«.— fnpiui,,  H.  C'unnin(tlmm  (late  R.A.M.C.  Mililia) 
I'.  Ik  (  u|itain  with  precedence  a«  from  November  Ist,  1917,  .July  5lli  1923 
(.SulMtliiile<l  »or  iiulincution  in  (lie  London  Oaiettc,  July  17ili,  1923.) 

TERHITORIAL  ARMY  RESERVE. 

RovAI.  AiiMV  M»:i)iru,  Crmi'.s. 

•II..    f..ll..winic  Coloneln,  liavinK  allained  (lie  ui-e  limit,  are   reliri.l   an.l 

u";"  "":,',';"''  "'. t"'"»vl:   'le  H.   lUrrh,  (Ml.,  .1.  Tiirl.,n,   V.i).,  ami   II    .1. 

I  arriLon  V«  fr"f.  J"n"" "';'"=.'",.  *;;"'■  """  l-^<'""'l«:a   uniform;   V.   E. 
iiarri»on,  C..M,0.,  C.V.O.,  and  K.  C.  Freeman,  CM.G. 

VACANCIES. 

"'.'t'/h^tl."'  ^•'".Zil  *'""''  """•'"■•-  n'»i.l."t   M,-.)leal  OllUer.     S,.l.,ry 
•I  the   rale  of  1200  jier  annum.  ' 

MiifKexiir.ii>  UoKoixu  lloapiTi!..   Honorary  .Skin  SpcriallBt 

'"."""•'•.':"•,,'''„•'''',"'■"'■"'    """••""•►■NT.-Me.llcal  .Su,.erin(en.l,.Mt   f.,r  ll,e 
li   Hanalorlura  and  Tralnini;  Colony.    Salary  at  the  rale  of 

^'"••■«  llosriTji.— Tliird  Pliyilclan  fur  Oul-nalienln.    llon-j- 
■ '  per  annum. 

I  ilu«ni.i.,  Wandaworlh,  a.W.U.-HoMW-SurBeon.    Salary,  tm 

M.i.rj<.i.,M,iii,',     l|..Mit,i._c«,„aU,     omcer     and     Rei-ident 
Hilary,  41V)  p<T  niiri.im 

'  '  lilef    Hehool     Mi'iheal     llllln.r. 

^  '.    Mlili    Iravi'llinif    •llowjim,.. 

,     ,,  „  -''■"«'■■  liray'n  Inn  Koad.  W.C.I. 

Iluu«,-auig„„u    (male).    Ueiriuneralion    at    llie    ralo 

He'llcal    omcer    of    ircuUh.    Salary.    1500    per 

"     I>-fi'r  M...l|.nl  omcer  of  lleallli  and  School 

■nly  Medleal  omcer  of  llcnilli. 

"'!"'.  .A"'"**"*'    M'"ll'''l    omcer 
I  "UK  lo  tJM. 

"■'>.  *MlO  per  annum. 

■n    and    Hon, nary 

•■■ti    Kima     IIOWIT«t..-llo„w.I.h,.|elan     (m ). 

:    .(nl.n,1.„|    ,.„    (Vnlral    Menial    lln.p||,| 
•  l.lh(    (.,    iliJo,    »„h    temporary    ll,|„, 

Colham     Road,    H.W.  - 
I  '"''  "'  •*"  per  annum. 

«  •  mon'ii.  "    ",  '        .''"•""•    I*»>"r 


LbAs     Public     Dispensary. — Senior     Resident     Medical     Officer     (male). 

Salary,   £'200  per   annum. 
Leeds     UsivERSiTr.— (1)     Professor     of     Physiology     and     Biocbesiisiry. 

(2)     Lecturer    in     Experimental     Physiology.      Salary,    £800    and    iJOO 

respectively. 
Liverpool  :    Royal  Soithern  Hospital. — Resident  Casualty  Officer,  salary 

£150    per    annum.      Two    House-Physicians    and    three    House-Surgeona, 

salary    £100    per    annum. 

Manchester  :  Momsall  Fever  Hospital.— Junior  Medical  .\ssista&t.    Salary, 

£330  per  annum,  with  bonus  of  £75  6s. 
JIaxchester  :    St.    JFary's   Hospital  roR   Women  and   Children. — Assistant 

Medical  Officer  (mornings  only).     Salary,  £100  per  annum. 
Manchester  U.vion. — .\ssistant  Medical  Officer  of  the  Crumpsall  Institutioa 

and  Infirmary.     Salary,  £275  per  annum. 
Mid-Wales    Counties    Mental    Hospital,    Talgarth,    Brcconshire.— Medical 

Superintendent.     Salary,     £800,     rising     to     £1,000     per     annum,     witU 

emoluments. 
Rotherham  Hospital. — (1)  Senior  House-Surgeon.    Salary,  £200  and  £(>0  i.  r 

V.D.   Centre.     (2)  Junior  House-Surgeon   (male).     Salary,  £150. 
SHROPSHIRE  Orthopaedic  Hospital,  Gobowen,  near  Oswestry.— Girl  Studcnta 

to    learn    Orthopaedic    work.     Salary,    first    year    £16,    and    £20    second    i 

year.  ! 

Smeihwick  County  Borough. — Male  Assistant  Medical  Officer  of  Hcalih. 

Salary,   £550   per   annum. 
Stvpfordshire     Education     Committee.— Two     .\ssistant     School     Medi.-id 

Inspectors.     Salary,  £600  per   annum,   rising   to  £800. 
West  African  Medical  Staff. — Medical  Officers.     Salary,  £600  per  annum, 

rising  to   £720,   and  if  confirmed   lu  appointment   after  probation  £720, 

rising  to  £920. 
\\'kstmorlanu    Sanatorium,    Me\thop,    Grance-oa'er-Sands. — Resident   .\ssis' 

tant  Medical   Officer.     Salary,   £350   per   annum,   rising  to  £'100. 
WooDiLEE    Mental    Hospital,    Len'/.ic,    near    Glasgow. — Assistant    Medical 

Officer  (male).     Salary,  £350  per  annum. 
Cektipying   Factory   Surgeons. — The  appointments  of  Certifying  Fuct.n-y  I 

Surgeons  at  Uttoxeter  (Stalls)  and  Crook  (Ourliam)  are  vacant.  1 

7'fiia  Hit  of  rttcavcics  is  compiUd  from  our  advertisement  coitimnSf 

where   full   particulars   irill   be   found.     To   insure   notice   in    this    y 

column  adtcrliscmcnts  must  be  receii'cd  not  later  than   the  first 

post  on  Tuesday  morning. 


APPOINTMENTS. 

Buhkitt,  F.  T.,  M.B.,  D.>t.R.E.rnnlul).,  Ra.liologist  in  charge  of  .V-R.iy 
Department,   Ministry  of  Pensions,  Cheltenham  Terrace,  S.W. 

Mickey,  Leonard  G.  J.,  M.D.Birm.,  M.R.C.P.Lond.,  Honorary  Physician, 
(Queen's   Hospital,   Birmingham. 

S0LTH.UI,  A.  li.,  M.D.,  .M.Ch.O.xon.,  F.R.C.S.Eng.,  Assistant  Surge. i., 
Manchester    Children's    Hospital. 

Sunderland  Royal  Infirmary.- House-Surgeon  :  J.  N.  Russell,  M.B.,  Ch.U. 
Junior  Resilient  Medical  Officer,  Children's  Hospital  (in  connexn.a 
with  the  Royal  Infirmary)  :   Miss  Margaret  AUiec,  M.B.,  Ch.B. 

CKRTlFYlNt;  FUTORY  SURGEONS.— J.  W.  Bird.  M.R.C.S..  L.R.C.P.,  for  llie 
Egham  District,  co.  Surrev ;  G.  E.  V.  Morris,  M.U.C.S.,  I. .R.C.I'..  l..r 
the  Wednesbury  District,  c6.  Slaflord  ;  D.  G.  Robertson,  MB.,  Ch.U.,  for 
tlic  Polmont  District,  co.  Stirling.  | 

%5ntislj  iitfbicnl  ^^ssoriation. 

OlFIVLS   A\U  Lllili.iltY,    iiO,   .STILIXD,    KnDOS,    W.C.t. 


l7eferenco    and   Lentiing    Library, 

Tni!  Readino  Room,  in  which  liooks  of  reference,  poriodicaU.  ani| 
standard  works  can  bo  consulted,  is  open  to  uiombcrs  from 
10  u  in.  to  6.30  p.m.,  Snturdnys  10  to     2. 

l.ENniHo  I.iuiiaky  :  Mcinliers  aio  ciilitlud  lo  borrow  books, 
including  ciirioiil  medical  works;  they  will  be  forwarded,  if 
desired,  on  application  lo  tlio  Librarian,  accoui|>anicd  by  !»■ 
for  cacli  volume  for  postage  and  packing. 

Departmanta. 

StiUHCRiPTioNS   anil    Advkhtiskmkms   (Mnuiu-lal   Secretary   and   Dusii«cll 
Manager.     Telegrams:   Articitlate.  A\'estiiind.  London). 

M^.Dli'.lL   .Sm'IIKIailV    Cl'eli'grams  :    Meilisccra,    Wcstrund,   London). 

Lunou,     hrttifh    ileilicai    Journal    (Telegrams ;     Ailiulugy,     Wcslran.l, 
Loiiilon). 
Tehiihonii  number  for  all  Drpartmcntt :  Oerrard  2630  (J  lines). 

Sfonisil    Mr.nictL    SucnirrAiiY  :    6,    Rutland    Snuarc,    Edinburgh.  (Tuii^L 
grama:    AM«>clate,  Kiliidnirgh.     Tel:   '1361  Central.)  r 

Ini.MI    Mkiui  M.   Ski  nKTAUv  :    16.    South    riederlck   Street,   Dublin.  (Tol 
gram>  :    llacillun.   Dublin.     Tel.  ^   4737  Dublin.) 

Diary    of   iho    Aaaoolatlon. 

AuiilST. 

Wed.       Btu')iiii(;li»m.iliiro  Dlvinion:    Horlapo  School,  West  s.-     i     c-all 
MarlMW,  2.30  p.m.     Addrew  by  Mr.  A.  E.  Webb  ' 


posT-auAi>i;ATE  roiiu.sEs  and  lectures. 

Wrr   LoMioN    rosTGlHluiull   rutinili,    llnnimer»nillh,    W.     Tu.ji.,   2   pi 
Mr     Sinclair:     Surgical    out  piil  leids.     Wed.     and    .Sal.,    10    a.m.,    T 

S, ,lir«  ;     Midleal     l>l»eai< (    Children.      Thum.,    10    a.m.,     Dr. 

Neui.. logical   Deparllnent.     FrI.,  2  p.m..   Dr.   Ilurrell  :    Medid 

a.m.  l.i  1  p.m..  In-  all 


.Sli'Wurt  :    Neui. .logical   Departlni'ld.     rrl.,  2  p.m. 
iiui  pnilentii.     Dally,  10  a.m.  lo  b  p.m.,    Sat.,  10 
liiil  pallenlo,  Openitluna,  Spcilal   Deparlmelits. 


rh 


IIIUTIIH,    IMAHIIIAOEH,    AND   DEATII.s. 

r  rharfjr  Inr  tniirling  nnnnnnrrmrnis  of  lilrlhs,  Mnrringi s.  unM 
Hillthl  u  On  ,  whirl,  sum  »/i.>i/W  In-  forwarded  u-ilh  the  iio/iMl 
not  later  than  Ihr  first  post  on  Tiirsdai/  morniny,  in  order  (l| 
<n<urf  insertion  in  Ihr  current  issue. 


IIKATII. 

I'KTiivuniiMK     .lune    ;>7lb.    IIKM.    nt    II,    Whilenel.l    Terrace, 
Wallnr    Uy    Pelhvbrl.lgn.    ll.Se.,    M.D.,    aged    51 
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THE    INSURANCE    CAPITATION    FEE. 

REMUNERATION    OF    IKSURANCE    PRACTITIONERS    EOR    1924   AND    ONWARDS. 
Memorandum  by  Insurance  Acts  Committee 


1.  The  necessity  for  every  reasonable  economy,  both 
public  and  private,  is  still  evident,  though  it  is  probably  not 
quite  so  urgent  as  it  was  two  years  ago.  The  medical  pro- 
fession, and  that  section  of  it  working  under  the  National 
Health  Insurance  Acts,  does  not  expect  to  escape  the  effects 
of  this  financial  stringency.  The  profession  has,  indeed, 
in  more  ways  than  one  given  direct  evidence  of  its  willing- 
ness to  make  considerable  financial  sacrifices  by  accepting, 
in  the  national  emergency,  a  rate  of  remuneration  less  than 
that  which  in  more  normal  circumstances  would  have  been 
considered  adequate.  The  arduous  and  highly  skilled 
nature  of  the  work  done  by  the  profession,  the  training 
required  to  prepare  for  that  work,  and  the  conditions 
involved  in  carrying  on  medical  practice  from  day  to  day, 
must,  however,  be  borne  in  mind ;  and  any  economy  or  reduc- 
tion of  remuneration  with  regard  cither  to  public  appoint- 
ments, to  private  practice,  or  to  insurance  work  which 
would  tend  to  produce  an  insufficient  entry  into  the  pro- 
fession or  a  lowered  character  of  those  who  enter  it,  would 
be  nationally  disastrous.  All  those  conditions  which  are 
recognized  by  economic  science  as  requiring  a  relatively  high 
remuneration  are  combined  in  the  medical  profession.  The 
general  education  and  technical  training  required  are 
expensive  and  more  prolonged  than  in  any  other  calling. 
The  age  at  which  earning  power  begins  is  very  late.  The 
work  Ts  dangerous  and  in  many  respects  liighly  disagree- 
able. Its  resixinsibilitics  and  anxieties  are  enormous.  In 
general  practice  it  is  strenuous  and  unremitting.  The  prac- 
titioner may  truly  bo  said  to  be  on  duty  day  and  night. 
The  personal  character  of  tho  work  is  such  that  any  break 
for  holiday  purposes  is  peculiarly  difficult  to  obtain,  and  an 
illness  of  long  duration  is  ruinous.  The  need  for  continuous 
study  is  insistent.  Unless  remuneration  is  adequate  in 
regard  to  these  facts  it  may  very  easily  be  the  case  tliat  the 
best  minds  and  most  suitable  personalities  may  be  attracted 
into  other  professions  or  callings,  and  that  thus  the  essential 
basis  of  national  health — an  earnest,  zealous,  highly  skilled 
medical  profession — may  fail  or  in  somo  degree  be  rendered 
less  secure.     It  is  specially  incumbent  upon  the  State  and 


Public  Authorities,  when  they  require  the  services  of  tho 
medical  profession,  to  see  that  the  remuneration  offoroJ 
does  not  fall  below  the  necessary  standard. 

2  The  remuneration  of  insurance  practice  must  compare 
favourably  with  that  of  private  practice  and  that  of  other 
branches  of  medical  work.  It  must  not  bo  based  upon  the 
lowest  level  of  private  practice  or  public  medical  appoint- 
ments, but  on  a  relatively  high  level;  otherwise  the  best 
type  of  practitioner  will  tend  to  devote  himself  to  these  other 
branches,  leaving  only  tho  relatively  inferior  for  insurance 
work.  This  is  not  what  the  State  wants.  As  Sir  Clifford 
AUbutt  has  said:  "  Wo  have  to  contemplate  not  merely  an 
extension  of  the  old  methods  and  ideas  but  rather  a 
multiplication  and  transformation  of  them;  changes  that 
call  for  a  supply  of  new  men,  new  notions  and  new  resources. 
If  such  men  are  to  bo  attracted  to  insurance  work  as  on 
honourable  branch  of  private  practice  it  will  flourish;  if  not 
the  whole  scheme  will  bo  degraded  and  nullified.  Since, 
moreover,  tho  remuneration  of  insurance  practice  is  on  a 
uniform  basis,  it  must  have  at  least  as  much  regard  to 
the  value  of  the  best  services  and  the  most  arduous  con- 
ditions of  practice  as  to  tho  value  of  the  less  satisfactory 
services  and  the  easier  conditions  The  total  amount  of 
remuneration  has  also  to  be  considered  in  relation  to  the 
uniformity  of  rate;  and  the  contention  that  a  certain 
number  of  individual  practitioners  may  possibly  be  some- 
what overpaid  in  a  particular  year  in  relation  to  tho  actual 
items  of  work  done  does  not  justify  a  lowering  of  the 
general  rate,  any  more  than  the  fact  that  somo  are  under- 
naid  would  justifv  its  rise. 

3  The  full  remuneration  of  insurance  practitioners,  as 
such,  should  he  provided  by  the  National  Health  I''^'"--""^* 
Fund  If  the  nation  thinks  it  desirable  to  make  health 
nrovision   for   certain   classes   of   persons   by    an    insurance 

yrten  it  seems  obvious  that  the  premiums  or  contribution* 
o^  the  nsured  persons,  the  employers,  and  the  State  should 
be  so  ca  c,  ated  as  to  constitute  a  fund  adequate  to  meet  tho 

OS  of  that  benefit  which  is  the  essence  of  the  sdiein^- 
medioal    attendance    and    treatment.      Special    Kxchoqu.r 
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grants  should  not  be  required;  and  so  far  from  insurance 
practitioners  being  placed,  in  regard  to  any  portion  of 
their  remuneration,  in  the  position  of  residuary  benefi- 
ciaries of  the  fund  after  other  charges  have  been  met,  it 
nould  be  more  reasonable  that  the  provision  and  extension 
of  other  benefits  should  be  contingent  upon  tlie  proper  cost 
of  medical  attendance  and  treatment  having  been  first  pro- 
vided for.  The  cessation  of  tlie  special  giants  for  medical 
benefit  which  have  until  recently  been  made  seems  to  imply 
this,  for  it  can  never  have  been  intended  that  medical 
remuneration  should  be  dependent  upon  and  determined  by 
the  amount  of  money  in  the  fund  witliout  regard  to  the 
merits  of  the  case.  If  any  such  insurance  fund  were  found 
to  be  insufficient  its  actuarial  basis  would  have  to  be  revised. 
but  there  can  be  no  qne.stion  that  the  present  National 
Health  Insurance  Fund  is  in  a  position  to  meet  the  full 
cost  of  medical  benefit  without  requiring  any  increase 
of  the  contribution  of  insured  persons  or  employers  or  any 
additional  .special  Kxchequer  grant,  and  without  endanger- 
ing the  security  of  any  otlier  statutory  benefits  which 
insured  persons  have  hitlierto  enjoyed  or  to  wliich  they  have 
a  claim.  Insurance  practitioners  do  not  ask  that  their 
claims  shall  be  met  either  at  the  expense  of  insured  jtersons 
or  at  additional  cost  to  the  taxpayer;  but  that,  having 
been  determined  on  their  merits,  these  claims  shall  be  a 
charge  on  a  fund  which  not  only  sliould  be,  but  they  be- 
lieve is,  in  a  position  to  meet  them.  When,  two  years  ago, 
insurance  practitioners  were  asked,  as  a  sacrifice  on 
patriotic  grounds  and  without  prejvidice  to  the  question  of 
their  just  remiuierution,  to  foigo  a  sum  calculated  at  the 
rate  of  one  shilling  and  sixpence  per  insured  person  per 
year,  they  ac^]uie.sced ;  but  this  acquiescence  would  not 
liave  been  so  readily  forthcoming  if  it  had  been  realized 
that  this  sacrifice  was  not  properly  required  to  relieve 
the  national  burdens  but  that  it  would  in  effect  augment 
a  fund  which  is  now  found  to  have  balances  of  well 
over  one  hundred  millions  sterling  and  to  be  growing 
by  means  of  a  surplus  of  some  seven  or  eight  millions 
each  year. 

4.  -Vii  exact  calculation  of  the  capitation  fee  on  the 
basis  of  whii'h  the  reniuneraliiin  of  insurance  practitioners 
may  ju.stly  be  determined  is  a<lmitti'dly  difficult.  There 
are,  liowever,  thie<!  data  which  may  b<'  taken  as  a  guide: 
(1)  The  pii'-uar  fei^  of  7s.  3d.,  (2)  the  arbitration  award 
early  in  lfe20  of  lis.,  (3)  the  existing  fee  of  9s.  6d.  acci'pti'd 
for  1922  and  1923  under  the  assurance  and  in  the  belief 
that  national  circum.ilaiu'es  necessitated  a  sacrifice.  The 
first  of  these,  wlietlier  scieiitillcally  a.scertained  or  no,  was 
olferi'd,  after  consideration  of  tlie  repoit  of  an  iiniiii'iit 
ui  coniitant,  a.s  the  lowest  fee  at  which  a  rea.siinably  siifti- 
cieiit  wrvice  could  be  obtalnt'd  in  the  then  conditions. 
The  »ervi<<'  mo  <ibtained  proved,  in  fact,  to  be  only  barely 
kuffieient  and  in  many  respects  not  compli'ti'ly  satisfac- 
Uiry.  It  it  true  that  reasons  other  than  linancial  con- 
tiihnled  U>  thin,  but  it  in  equally  certain  that  lack  of 
finarKial  indiicenieiit  played  a  coMNi<lei'alile  part,  large 
nuinbei^i  of  practitioneis  who  would  olheruise  have 
Iwen  attrai'U-d  to  the  servicro  not  entering  it.  The 
urbitriitorn  in  March,  1920,  gave  no  ic-asons  for  tiieir  award 
of  lln.  ThiH  amount  wah  not  regarded  by  tlii'  nnijorilv 
of  iniuranie  prui  tilioneii.  an  xuflicient,  but  it  was  loyally 
a<'<f|il4-d  as  the  le^Mlt  of  an  arliil  ration  to  wliieli  tlii-ir  claims 
liiid  bi-eii  subniilted.  It  may  be  aKsumed  that  tlii>  arbi- 
tiulor*  t4M>k  into  (iimijderation  tlio  points  maile  at  the 
iK-nnnK,  and  the  awaril  was  certaiidy  arrived  at  as  the 
K-.idl  III   iiiredil   Idgiral  and  Jinlli  lal  i  niiMderJilion   by   tlirei- 

'I "">■     «'le<  ti'd     anil    eminently    i|imlitied     (lenuii'iN.     As 

"I'll    It    lortiii-d    piobably    the    best   biihis    fur    any    neecsNiiry 

" '      ■■'     the    picKeiil    tune.       For    the    pavt    eighteen 

'  and  on  (he  u  hole  an  iiiiproviiig  seiviee 

'  I  III  llii'  mil-  i,f  Os,  6il.,  but  tins  was  seiMiieil 

'  •'  "I'l I   '"  I'litnotie  setitinieiil  .    it    bus   |,.f( 
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5.  The  chief  general  difference  since  the  date  of  the 
arbitration  award  has  undoubtedly  been  some  fall  in  the 
t^ost  of  living.  It  will  be  remembered  that  the  Insuiancc 
Acts  Committee  piesented  to  the  arbitrators  in  1920  as 
part  of  their  case  a  memorandum  by  Professor  Bowky 
on  the  statistical  aspects  of  this  matter.  This  memo- 
randum was  an  entirely  impartial  and  scientific  study  of 
the  cost  of  living  in  a  middle-class  household,  with  special 
reference  to  a  typical  example  of  the  family  of  a  medical 
practitioner,  and  the  statements  in  the  memorandum  were 
not  questioned  by  tlie  Ministry.  The  mo.st  severe  economies 
by  way  of  restrictions  and  substitutions  were  assumed, 
detailed  figures  were  given,  and,  on  this  basis,  one  para- 
graph states  that  "  the  general  conclusion  is  that  the  cost 
of  living  has  increased  64  per  cent,  to  1920  after  the 
strictest  economy  has  been  exerted."  The  Committee 
now  submits  a  supplementary  memorandum  by  Professor 
Bowley  in  which,  using  the  same  methods  and  making 
similar  severe  requirements,  the  increase  of  present-day  cost 
over  1914  is  put  at  57  per  cent. — that  is,  a  fall  of  4  per 
cent,  on  the  figures  of  1920.  On  tliis  ground  considered 
by  itself,  therefore,  the  lis.  becomes  10s.  6d.,  ignoring 
the  fraction  of  a  penny  over. 

6.  Further,  the  expenses  of  carrying  on  iusnraiue  jiiac- 
tice  have  to  be  taken  into  account.  These  are,  mainly, 
travelling  expenses,  plus  one-third  of  rent,  rates,  fuel, 
etc.  Some  of  these  have  undoubtedly  fallen,  particularly 
the  expenses  of  travelling.  Statistical  data  on  which 
to  make  an  exact  calculation  of  the  extent  of  this  fall 
are  difficult  to  obtain.  In  Professor  Howley's  1920  Memo- 
randum, after  an  analysis  of  such  figures  as  to  the 
expenses  of  practice  as  were  then  available,  there  occurs 
this  statement,  "  75  per  cent,  may  be  taken  as  a  reasmi- 
able  estimate  of  the  increase  in  panel  practice  exjienses." 
It  is  submitted  that  a  not  unreasonable  estimate 
of  the  fall  could  now  be  taken  as  from  75  per 
cent,  incii.ase  to  50  per  cent,  increa.se,  and  this 
fall  appears  to  be  a  not  unreasonable  estimato 
of  the  proportionate  decrease  in  the  exiienses  of  cariying 
on  insurance  practice  since  1920.  The  relation  of 
these  expenses  to  gross  receipts  has  usually  been  agreed 
at  approximately  25  per  cent.,  but  in  the  1920  Memo- 
randum certain  figures  lead  Professor  Bowley  to  say,  "  On 
tliis  basis  the  expenses  of  iianel  practice  were  16  per  cent, 
of  gross  receipts  from  the  practice." 

7.  Combining  these  figures,  we  find  that  of  each  £100 
earned  in  1914  £16  would  be  reipiired  for  the  expenses  of 
pra<-tice  and  the  net  income  would  be  £84.  For  the  corre- 
sponding eircniiistiinci.s  in  1923  these  fiijiires  would  be  in- 
creased  liv  £8  (50  per  cent.)  and  £48  (57  \H'V  (cnt.)  risix'c- 
tivi'lv — that  is,  a  total  increase  of  £56  on  the  £100  (56 
per  cent.).  The  corresponding  figure  in  1920  was  66  pi-r 
cent,  and  tliercfore  the  award  of  lis.  should  now  bo 
represented   by   approximately   10s.   4d. 

8.  If  we  gii  further  and  apply  eomplctely  the  severe 
method  and  extreme  requirements  of  Professor  Howley's 
1920  Memorandum-  that  is,  if  we  assume  that  a  diictor  with 
a  wife  and  two  childri'ii  of  school  age  and  a  net  income  of 
£800  ill  1913  was  able  tn  pay  income  tax  (£30)  and  tn  save 
one-eighth  of  bis  income  (£100)  by  way  of  insurance  pre- 
niliims  iir  olherwisc,  and  that  no  proportionate  nllowaiue 
shoiilil  now  lie  made  in  respect  of  the  amount  of  tax  and 
saving  wi'  fimi  Ihiil  the  57  pei-  leiit.  iiii  reuse,  if  a|iplied 
oiilv  to  the  total  necessary  expenditure  of  £670,  represents  an 
increase  of  48  per  ci-nt.  on  the  total  net  income.  This  gives: 
Kxpi.ns.'s  of  practice  (ill  1914)  £16.  increasi-  50  per  cent.  = 
£8  as  III  |iara.  7;  net  Income  £84,  increase  48  per  cent,  = 
£40;  liilal  incri.ase  48  per  cent.  The  corresponding  ligiiio 
fur  1020  was  iiilciihiled  by  Professor  Bowley  iis  57  per  cent. 
This  reduces  the  lis,  again  to  10s.  4.1.,  since  the  pro- 
portion  157:148  is  almost  identical  with  the  previous 
166:156. 

0.  If  iiisliiid  111'  leliililig  these  ilicrea>.es  lo  the  i.ine- 
spiiiidiiig  iiicieuses  ill  1020  and  s.i  culciiliitiiig  dnwiiwiirds 
fniiii  the  arbitration  award  of  lis.,  we  afiply  them  to 
the  earlier  i  iipiliil  imi  iiiiiiiiint  (if  7s.  3d.,  the  ri  suit  is  as 
iiillows : 

7.   M    i  57  |iiT  I'liil.  (|iiiiii;iriiiili  til     ...     -    lis.  5il. 

7.   M.   t  56  piT  ronl.  lpiirii|{rn|ili  7|     ...  lis.  4(1. 

7ii.  ill.    I   4H  |irr  rrnl.  (piirn((ni|ili  H)     ...     "  10».  Oil. 
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Stated  in  another  way  this  means  that  the  arbitrators  did 
not    allow    the    full    amount    of    oven    the    very    moderate 

icreases  claimed,  and  that  therefore  the  full  percentage 
I. ill  from  the  lis.  slioukl  not  be  reckoned,  and  the  resulting 
li  'ures  in  the  paragraphs  referred  to  should  be  somewhat 
increased. 

10.  It  will  be  instructive  to  apply  the  smallest  of  the  above 
jiercentage  increases  to  the  actual  figures  of  the  typical 
family  circumstanced  as  described  above.  In  1913  we  have 
(with  full  details  in  Professor  Bowley's  Table  II  of  the 
Memorandum  of  1920)  i 


Total  net  income 

Tax  

Saving  and  insurance 
Total   expenditure 


£800 

£30 

£100 

£670 


This  is  regarded  as  a  reasonable,  careful  expenditure 
r.ccording  to  the  standard  of  living  in  1913  or  1914.  Pro- 
fessor Bowley  stated  that  the  corresponding  net  income  in 
1920  should  be  £1,228  (535  I'^r  cent,  income  increase)  if, 
even  with  the  most  rigid  economy  and  every  possible 
restraint  and  substitution,  "  the  standard  of  life  is  not  to 
he  seriously  lowered."  The  corresponding  expenditure  on 
this  basis  for  this  to  be  maintained  in  1920  was  £1,093. 
To-daj-  we  have  seen  this  expenditure  can  be  lowered  by 
4  per  cent.,  and  we  are  assuming  a  48  per  cent,  (instead  of 
a  53j  per  cent.)  increase  of  income — that  is,  translated  into 
:i  capitation  fee,  10s.  9d.  The  state  of  affairs,  even  with 
this  income,  is : 


Total  net  income 

Tax  

Saving  and  insurance 
Left  for  expenditure 


£1,184 
£195 
£100 
£889 


That  is  to  say,  that  even  with  a  professional  income 
corresponding  to  a  capitation  fee  of  10s.  9d.  the  expendi- 
ture has  to  be  reduced  not  by  the  possibly  safe  4  per  cent, 
but  by  almost  20  per  cent.  This  demonstrably  means 
a  serious  lowering  of  the  .standard  of  life  even  beyond 
what  heavy  taxation  is  requiring  from  most  classes.  It 
can  be  achieved  only  by  the  most  rigid  and  continuous 
personal  and  domestic  economy,  by  an  almost  perfect 
household  management,  by  the  abandonment  of  many 
comforts,  by  forgoing  or  curtailing  holidays,  and,  worst 
of  all,  by  ceasing  to  make  proper  provision  for  the  educa- 
tion of  the  children  beyond  16  years  of  age.  Otherwise 
financial  disaster  is  threatened  or  the  conditions  of  living 
are  so  altered  that  earning  power  itself  is  jeopaidized. 

11.  The  period  for  the  duration  of  which  the  Insurance 
Acts  Committee  is  seeking  a  settlement  of  the  rate  of 
remuneration  for  insurance  practitioners  is  five  years.  It 
has  been  suggested  that  within  a  period  such  as  this  there 
is  certain  to  be  a  great  fall  in  the  cost  of  living,  and  that 
therefore  any  figures  based  upon  existing  circumstances 
must  be  materially  discounted.  The  Committee  is  unablo 
to  accept  this  contention.  Any  forecast  witli  regard  to 
this  must  be,  of  course,  uncertain,  but  skilled  and  experi- 
enced economists  have  stated  as  a  probability  that  even 
the  official  index  figures  will  tend  to  stabilize  themselves 
at  only  a  little  less  than  the  present  rate,  ^id  the  more 
reliable  but  less  elastic  figures  of  Professor  Bowley  relating 
to  middle-class  living  afford  an  even  smaller  margin  for 
improvement.  There  are  at  the  moment  circumstances  in 
the  European  outlook  which  might  even  precipitate  a 
serious  rise  in  prices;  hut  if  in  three  years'  time  there 
should  be  an  important  alteration  in  economic  circum- 
stances, then  the  question  might  well  be  reoi>ened. 

12.  There  are  some  other  points  which,  though  of  less 
financial  importance,  must  be  taken  into  account.  AVith 
an  earnest  desire  to  discover  and  meet  every  criticism  that 
can  properly  be  levelled  at  the  medical  insurance  service 
and  to  bring  about  necessary  improvements,  the  Committee 
has  had  prolonged  conferences  with  the  Mini.-.try  of  Health 
and  with  representatives  of  Insurance  Committees,  of 
Approved  Societies,  and  of  others  interested.  The  Com- 
mittee has  made,  or  has  accepted,  a  number  of  suggestions 
which  will,  it  thinks,  be  to  the  great  advantage  of  insured 
per-sons.  All  these  proposals  are  intended  by  the  Com- 
mittee and  by  those  for  whom  it  speaks  to  widen  and 
not  in  any  way  to  narrow  the  obligations;  certain  of  them 


are  somewhat  to  the  financial  disadvantage  of  p^actitioner.^ 
and  at  least  one  constitutes  an  important  fresh  duty 
accepted  as  being  undertaken.  This  is  the  administration 
of  an  anaesthetic  or  the  rendering  of  assistance,  under 
certain  circumstances,  at  an  operation  which  is  not  itself 
within  the  contract ;  in  some  areas  and  in  many  practice! 
this  is  a  matter  of  considerable  moment  both  to  patients 
and  practitioners.  Some  other  services  which  have  hitherto 
been  usually  or  even  universally  regarded  as  not  coming 
within  the  contract  will,  in  future,  if  the  proposals  of 
the  profession  be  accepted,  be  definitely  included.  The 
Committee  has  also  indicated  its  willingness  to  accept 
certain  additional  obligations  in  connexion  with  certifica- 
tion. 

13.  The  Insurance  Acts  Committee  does  not  suggest  that 
the  amount  of  the  capitation  fee  should  be  built  up  by  the 
valuation  of  the  different  items  of  attendance;  for  this, 
while  recognizing  the  curative,  would  tend  to  ignore  the 
preventive  side  of  professional  work,  and  would  not 
seem  to  be  entirely  consistent  with  the  principle  of 
insurance.  At  the  same  time  the  Committee  believes  that 
a  capitation  fee  not  sxibstantially  different  from  that 
suggested  is  in  accord  with  such  a  calculation  based  upon 
fees  obtained  in  private  practice.  The  profession  rejoices 
that  since  the  establishment  of  the  insurance  system  there 
has  been  a  remarkable  and  apparently  abiding  reduction 
in  incapacitating  illness.  There  can  be  no  doubt  that  one — 
probably  the  most  substantial — cause  of  this  must  be  that 
medical  attendance  is  now  available  for  every  insured 
person  without  delay.  The  correlation  between  a  great  fall 
in  the  amount  of  incapacitating  illness  and  the  amount  of 
work  actually  done  by  i>ractitioners  in  their  daily  practice 
is  uncertain.  The  fall  in  the  former  might  conceivably 
be  associated  with  an  increase  in  the  latter,  and  there  is 
evidence  that  during  the  last  year  or  two  there  has  been 
no  such  relative  fall  in  the  amount  of  work  done.  If  it 
should  be  found  that  lessened  incapacity  is  ever  coincident 
with  less  work  as  measured  by  items  of  attendance,  or  even 
that  there  are  favourable  periods  as  regards  health  during 
which  less  medical  attendance  is  actually  required,  this 
would  not,  in  an  insurance  scheme,  of  itself  justify  a 
lowered  rate  of  payment. 

14.  Outside  the  general  capitation  fee  there  are  two 
other  matters  connected  with  finance  to  which  the  Com- 
mittee wishes  to  direct  attention.  One  of  these  is  the  ques- 
tion of  some  further  payments  to  rural  practitioners  and 
especially  to  those  who  practise  in  very  sparsely  populated 
districts.  It  is  true  that  the  problem  of  se<uring  adequate 
medical  attention  for  the  population  of  such  areas  is  not 
wholly  an  insurance  matter,  and  that  it  may  in  some  de- 
irree  have  to  be  dealt  with  on  national  lines  as  in  the  case 
of  the  Highlands  and  Islands  of  Scotland.  But  as  far  as 
insurance  practitioners  are  concerned,  the  Committee  makes 
two  suggestions :  (1)  that  there  should  be  an  augmented 
mileage  fund  so  calculated  as  to  have  definite  regard  not 
merely  to  the  travelling  undertaken  by  a  practitioner  \if- 
yond  "a  two-mile  radius  from  his  house  but  also  to  the 
fact  that  within  that  radius  in  almost  all  cases  the  less 
dense  population  involves  more  time  and  expense  in  travel- 
ling than  in  urban  conditions;  and  that  the  money  value  of 
the  time  spent  in  travelling  should  be  reassessed;  (2)  that 
there  should  be  established  a  relatively  small  fund  analogous 
to  the  Lowlands  Necessitous  Districts'  Grant  to  give  assist- 
ance in  certain  respects  to  practitioners  in  single-practice 
sparsely  iiopulated  areas,  the  needs  of  each  case  being 
individually  investigated. 

15.  The  other  matter  outside  the  general  capitation 
fee  is  the  extension  of  the  medical  service  so  as  to  ])rovide 
for  insured  i)ersons  increased  laboratory  and  r-ray  dia- 
gnostic facilities.  The  Committee  believes  that  this  oppor- 
tunity shoidd  not  be  lost  of  making  this  important  advance 
in  health  services;  that  with  proper  regulations  to  jirevent 
abuse,  the  cost  per  insured  jierson  would  not  be  a  very 
serious  one;  and  that  in  this  connexion  it  is  highly  impor- 
tant that  the  provision  and  administration  of  additional 
medical  benefits  should  be  broadly  considered  in  all  its 
bearings. 

16.  After  a  very  careful  consideration  of  all  the  facts 
and   matters   referred   to   in   this   memorandum   the   Com- 
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mittee    has    arrived    at    the    followiug    conclusions    and 
proposals  : 

(1)  That  the  reduction  of  the  capitation  fee  in  1922 
from  lis.  (settled  by  arbitration)  to  Ss.  6d.  was 
accepted  by  the  profession  in  ignorance  of  the  fact  that 
the  National  Health  Insurance  Fund  would  prove  to 
be  sufficient  to  meet  the  amount  required  to  pay  the 
full  capitation  fee  without  placing  any  further  burden 
on  either  the  State,  the  employer,  or  the  insured  person. 

(2)  That  there  is  no  justification  on  any  ground 
whatever  for  the  suggestion  that  there  should  be  any 
reduction  of  the  present  capitation  fee. 

(3)  That,  on  the  contrary,  a  capitation  payment  of 
from  10s.  4d.  to  10s.  9d.  is  the  lowest  that  can 
be  justifiably  offered  for  the  purpose  of  securing 
a  really  adequate  general  practitioner  service  of  a  high 
type  in  the  various  classes  of  practice  throughout  the 
country. 

(4)  That  such  rate  of  remuneration  as  may  be  agreed 
upon  from  timo  to  time  after  negotiations  between 
the  representatives  of  insurance  practitioners  and  the 
Ministry  of  Health,  and  after  consultation  with  repre- 
sentatives of  the  Approved  Societies,  should  be  a 
statutory  first  charge  on  the  National  Health  Insurance 
Fund. 

(5)  That  this  can  be  effected  without  endangering  any 
of  the  other  benefits  which  insured  ])ersons  arc  enjoying. 

(6)  That  some  additional  financial  assistance  is  re- 
quired for  practitioners  working  in  certain  rural  areas. 

(7)  That  this  opportunity  should  be  taken  of  estab- 
lishing further  diagnostic  facilities  (laboratory  and 
a:-ray)  for  the  benefit  of  insured  persons  and  that  con- 
sideration should  at  once  be  given  to  the  question  of 
the  provision  and  administration  of  other  extensions  of 
the  medical  service. 


ME.MOKANDIM    OX  TIIK   CHANGE  IX  THE  C08T 

OF  i.i\j.\(i,  I'.ii  1-1  y:iu  11123. 

BY 

PiiotF-sson  A.  L.  liOWLEY,  Sc.S).,  F.S.S. 
In  1£20  an  estimate  was  pic|>arcd  showing  tiie  cliangcs  in 
tlic  ncfc.vsary  expenditure  of  a  middle-class  household  on 
the  ajs.siimption  that  all  jmssibie  economies,  consistent  witli 
health  and  efficiency,  were  made.*  As  a  result  tlie  minimum 
incrca.sed  expenditure  on  food  was  found  to  be  BIJ  per 
cent,  in  January,  1920,  above  the  pre-war  level,  as  con- 
trasted with  tlio  Labour  Gazette  figure  for  expenditure  on 
an  unclianged  basis  of  an  increase  of  136  per  cent.,  and  the 
minimum  increase  in  the  cost  of  living  gr-neraliy  was  found 
to  bo  64  per  cent.,  as  contrasted  with  the  Labour  Gazette 
figure  of  125  jjcr  cent. 

The  (Konumies  a.ssunied  were  drastic  and  only  to  be  justi- 
fiKl  by  the  bcarcity  of  goods  and  the  urgent  need  of  uni- 
vcroal  economy.  The  first  condition  is  no  longer  present, 
»iuco  commuditici  aro  plentiful;  and  though  national  eco- 
nomy it  (till  of  great  importance,  there  is  no  longer  u  public 
need  for  individual  economy;  rather  in  view  of  the  preva- 
lent unemiiloymeiil  wise  cxjicnditurn  is  to  bo  advoiatcil. 

A  new  entiniatc  lia«  been  piepareil  for  tho  jircsenl  date. 
In  food  the  bmlnet  has  been  put  back  to  its  pre-war  ba.sis 
i>(  food,  with  tlio  exiention  that  Rome  reduction  in  the 
qunntily  of  nugnr  lin<i  been  nsvumed,  hinco  «ugii#  is  still 
•^^•"■'o  nnd  dear.  Tim  vurioiin  chtimutes  ore  given  in  Table  I. 
■  1  '!"•  pri'-war  totol  is  now  48  per  cent, 
than  the  Labour  Gdztltc  figiiri-,  62  per 
'  .  till-  economy  in  NUgar,  ami  partly  to 
■11  of  tin-  laltiT  owing  to  I  lie  inrliiHJoii 
'  '  .',   floiii   all    exiHling    iiifoi  ination 

lo  be  inodilied  in  any  inijinrlant 

'  n  ueneial  p^tilnale  i.f  hoii.ili.,|i|  e.\. 

■Illlini    eolleeleil    three    yeiii  h 

with    H    iniideiiite   prnelire. 

'li  60  per  cent,  of  wiiik- 

led  li>i   28  per  cent,  (if 

n   ii|iieiitly   the 

'"•    ■■    '  ■   "• WM.  y.  M, 
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net  fall  in  the  cost  of  food  in  the  three  years  1920  to  1923 
IS  not  of  so  much  importance  as  in  the  Labour  Ga;:cttc  cost 
of  living  figure. 

Table  I.— Estimated  31iddle-clafs  Budget  for  Foods  included  in  the 
••  Lnhour  Gazette"  Cost  of  Living' Tables.     Weekly  for  Aicraqt 

Foutihf. 


July.  1914. 

Jan. 

1919. 

Jan 

.,  1920. 

July.  1S23. 

c 

S 
5 

i 

is 
□ 

o 

O 

O 

o 

O 

o 

a 
'6 

s 

Meat  lb.)          

6.5 

d. 
65 

6 

rt. 

114 

6 

d. 
120 

6.5 

d. 

107 

Bacon  (lb.)       

1.1 

1.'.2 

1 

27 

1 

m 

1.1 

:o 

Bread  and  flour  (11).) 

32 

48 

32 

76 

32 

75 

32          72 

Tea  (lb.) 

0.65 

11.7 

0.6 

13 

r.6 

204 

0  65     19 

Sugar  (lb.)        

5.6 

12.6 

3 

21 

3 

21 

4          30 

Milk  (lints)      

21 

42 

18 

63 

14 

8t 

21 

18 

Potatoes  lb.) 

15 

11.2 

15 

19 

15 

24 

15 

11 

Cheese  lb )      

0.8 

7.2 

0.8 

11 

0.8 

15i 

0.8 

101' 

EgBs(ouiubcr) 

12 

12 

6 

21 

4 

22 

12 

18 

Butter  (lb.)       

2 

32 

0 

— 

0 

— 

31 

Margarine  (table)     .. 

0 

— 

2 

33 

2 

32 

0 

— 

Lard               

1 

8 

0 

— 

0 

— 

1 

9 

Dripping 

0 

- 

1 

20 

1 

20 

0 

— 

Suet                

1 

6 

1 

20 

1 

20 

1 

12 

Margarine  (ccokiiigV.. 

2 

12 

2 

24 

2 

24 

2 

12 

Tctal      

281 

469 

510 

416 

Relative  numbers    ... 

100 

167 

181.5 

148 

Labour  CiazHie 

100 

204 

2.'6 

16^' 

*  Excluding  potatoes,  1^8. 

Table  II.— Estimated  Annual  Expenditure  of  At^crage  Doctor's 
Family — man,  icife,  U.l  cliildien,  U.G  servants. 


1913 
or 

1914. 

January, 

1920. 

July,  1923. 

Percentage 
Increase 
over  1914. 

Total. 

Percentage 
Increase 
over  1914. 

Total. 

Food         

£ 
118 

81i 

£ 
341 

43 

£ 
278 

Laundry  

24 

;oo 

18 

75 

42 

Wngos       

58 

'J 

83 

43 

63 

Two-lllirdn  lent 

'8 

0 

48 

30 

63 

Two-lliii'ds  rates 

14 

37 

19 

iO 

Twn.tlilrdR    fuel    and 

lliilit 
ClotlicH     

21 
90 

63 

100 

3} 

80 
100 

36 
18D 

Ivduuatlou  tuos 

35 

15 

40 

60 

52 

„           boartling ... 

35 

50 

£3 

22 

43 

Fottago    

6 

50 

9 

50 

9 

Tobaocii 

G 

100 

12 

100 

12 

Drink.      

10 

100 

20 

ICO 

20 

Ilolldait 

36 

to 

54 

60 

54 

Hundr  oii- 

lluunele.l.l      

30 

75 

63 

85 

65 

rwDoini 

VO 

60 

105 

SO 

105 

TolBl      

670 

1,0(S 

1,051 

llalallve  uuiiilwrs 

100 

164 

157 

Xiiitioiir  Oattltt ... 

10) 

225 

169 

Tlii-  iiiiinI  inipoiliinl    Item  In  eiiiisiiler  is  that  of  clothing. 
Ill  1020  It  was  asKiiiiied  that  people  could  make  shift  with 
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their  existing  stock  to  some  extent  and  avoid  or  postpone 
jiiiKliases  at  a  tirao  when  the  official  index  for  clothing 
bhowi'd  an  increase  over  pre-war  prices  of  some  300  per  cent. 
In  July,  1923,  the  official  figure  is  120  per  cent,  above  1914, 
and  it  is  suggested  in  tho  table  that  with  all  reasonable 
economy  this  cannot  now  be  reduced  below  100  per  cent. 

For  rent  it  is  assumed  that  a  doctor  has  the  same  house  as 
in  1914  or  has  sxicceeded  a  former  occupant  without  a  rise 
of  rent.  The  rise  included  is  for  permitted  increases  for 
repairs.  AVages  is  evidently  a  minimum  estimate  and 
assumes  some  reduction  iu  service.  Xo  reasonable  altera- 
tion in  the  other  items  included  will  have  any  marked  effect 
on  the  total. 

The  result  is  to  show  a  reduction  of  only  7  points  (4  per 
cent.)  since  1920,  though  the  official  cost  of  living  figure 
gives  a  reduction  of  56  points  (26  per  cent.).  That  the 
reduction  is  so  small  is  not  in  fact  surprising.  The  1920 
budget  was  based  on  the  assumj)tion  that  with  an  almost 
niggardly  economy  half  of  the  rise  since  1914  could  be 
evaded  and  some  of  them — namely,  clothing — were  only  tem- 
porary expedients.  Most  of  the  items  other  than  food 
and  clothing  are  in  fact  very  nearly  as  dear  as  in  1920, 
though  there  may  have  been  a  moderate  rise  and  fall  be- 
:  tween  those  dates.  In  spite  of  this  the  middle-class  index 
number  suggested  is  still  below  the  official  working-class 
index  number. 

Part  of  the  difference  in  1920  was  due  to  the  very  wide 
range  in  the  increase  of  prices  at  that  date,  which  made 
possible  modifications  by  avoiding  purchases  of  specially 
dear  goods.  Now  index  numbers  generally  show  a  strong 
tendencj-  to  a  return  to  the  same  relative  prices  as  before 
the  war,  most  of  them  in  the  neighbourhood  of  50  per  cent, 
to  70  per  cent,  above  the  pre-war  level.  AYholesale  prices 
have  been  nearly  steady  for  twelve  months,  and  there  is 
no  reason  to  anticipate  any  important  movement  in  the 
near  future. 

A  comparison  with  the  scale  of  civil  service  salaries  is 
inevitable.  If  we  take  basic  salaries  of  £500  and  £1,000  as 
typical  we  have  the  following  table : 


1914. 

Marcb, 
1920. 

July, 
1920. 

1 

March,  Marcb, 

1921.        1922. 

Marcb. 
1923. 

July. 
1923. 

Amouut 

Helative  numbers    ... 

JE500 
100 

£819 
164 

£831 
166 

£905 
182 

£758 
152 

£696 
139 

£6% 
139 

Amounb 

Relative  numbers    ... 

£1.000 
100 

£1.544 
15» 

£1.565 
156 

£1,690 
169 

£1,330 
133 

£1.234 
123 

fl.234 
123 

Doctor's      rate      per 

patient 
Belative  numbers    ... 

7/3 
100 

11/- 
152 

U/- 
152 

11/- 
152 

11/- 
152 

11/- 
152 

11/- 
152 

Official  cost  of  living 
index 

Estimated      middle- 
class  expenditure 

100 
100 

230 

164 

252 

241 

186 

176 

169 
157 

Note. — The  capitation  fee  actually  received  during  the  bracketed  period 
was  Si.  6d.,  and  the  relative  number  tberefore  131. 

On  these  figures  it  must  be  admitted  that  (quite  apart 
from  income  tax)  civil  servants  of  the  same  grade  in  1914 
and  1923  have  been  compelled  to  reduce  their  standard  of 
living  .substantially. 

It  may  be  C|uestioned  whether  it  was  necessary  or  pro])er 
to  call  upon  tlie  civil  servants  to  make  so  extensive  a  reduc- 
tion. In  any  case  it  is  impossible  for  doctors  iu  a  moderate 
practice  to  reduce  iu  the  same  drastic  fashion  the  standard 
at  which  they  are  obliged  by  the  nature  of  their  ))ractice 
to  live.  Tliey  are  fixed  to  tho  locality  of  their  practice  and 
in  most  ca.ses  even  to  tho  j)remi.ses  from  wliich  their  ))rac- 
tice  has  been  carried  on.  Their  professional  success  from 
the  financial  point  of  view  is  to  .some  extent  dependent 
upon  their  maintaining  a  social  position  in  proper  rehition- 
ship  to  that  of  those  among  whom  they  work.  As  a  fact  in 
non-insurance  practice  doctors  have  been  able  to  preserve 
nearly  the  same  standard  of  living  us  previously. 

Since  in  the  award  of  1920  the  arbitrators  did  not  make 
public  the  reasons  which  led  them  to  fi.x  on  lis.,  it  can- 
not be  assumed  that  they  had  the  change  in  the  cost  of 


living  mainly  in  view,  nor  if  they  had,  that  they  applied 
it  to  the  whole  sum  iu  question;  nor  can  it  be  assumed  that 
they  agreed  that  the  pre-war  rate  of  7s.  3d.  was  a  satisfac- 
tory amount;  nor  that  they  regarded  panel  ])ractice  on  all 
fours  with  the  civil  service.  It  cannot  therefore  be  argued 
that  a  reduction  of  any  particular  amount  is  due  either 
because  the  cost  of  living  or  civil  service  salaries  have 
diminished  by  a  certain  percentage. 


Uritislj  iEfbical  Xasociatian. 

PROCEEDLNGS  OP  COUNCIL. 

Two  meetings  of  Council — the  la,st  of  the  outgoing  and  the 
first  of  the  incoming  Council — were  held  during  the  .\nniml 
Meeting  at  Portsmouth.  Dr.  R.  A.  Bolam  presided  on  both 
occasions.  At  the  first  of  the  two  meetings,  on  July  23rd, 
there  were  also  present : 

Dr.  Wallace  Henry  (Chairman  of  Repre-sentative  Body),  Dr.  G.  E. 
Haslip  (Treasurer),  Mr.  C.  P.  Cliilde  (PrMidenl),  I>r.  (,.  A.  .Mian,  Dr.  T. 
Ridley  Bailey,  Dr.  U.  S.  Beadles,  Dr.  J.  W.  Bone,  Dr.  H.  B.  Bracken- 
bury,  Dr.  H.  C.  Btistowe,  Dr.  C.  Buttar,  Dr.  11.  O.  Dain,  Dr.  James  Don, 
Dr.  C.  E.  Douglas,  Mr.  W.  Mc.\dam  Eccles,  Dr.  D.  Ewarl,  Dr.  C.  E.  .S. 
Flemming,  Dr.  E.  E.  Fothergill,  Dr.  T.  \V.  II.  Oanftani;,  Mr.  Bishop 
Ilarnian,  Professor  B.  J.  Johnstone,  M.P.,  Dr.  R.  l.angdon-Down,  Dr.  E. 
K.  Le  Fleming.  Dr.  E.  Lewys-IJoyd,  .Sir  R.  H.  I.ucp,  Dr.  .\.  Lyndon, 
Dr.  J.  .\.  Maedonald,  Dr.  J.  McOregor-Robertson,  Dr.  S.  Morton  Mac- 
kenzie, Sir  W.  G.  Macpherson,  Dr.  \.  Manknell,  Dr.  C.  W.  Miller,  Dr. 
Iluorh  Miller,  Mr.  A.  W.  Suthall.  Dr.  W.  Paterson,  Dr  R.  C.  I'eacoelte, 
Dr.F.  Radcliffe,  Dr.  D.  A.  Sheahan.  Mr.  II.  S.  Soutlar,  Dr.  .7.  Stevens, 
Dr.  W.  B.  Crawford  Treasure,  Mr.  E.  B.  Turner,  Dr.  E.  O.  Turner,  .Sir 
Jenner  Verrall,  and  Dr.  D.  Walshe. 

The  Chairman  was  authorized  to  convey  the  congratula- 
tions of  the  Council  to  Sir  Anthony  Bowlhy,  Bt.,  and  Sir 
Eweu  J.  Maclean  (at  one  time  Chairman  of  the  Representa- 
tive Body)  on  their  recent  honours. 

Invitation  to  the  Canadian  McJieal  Association. 
It  was  reported  that  in  accordance  with  the  wishes  of 
the  Council  as  ascertained  by  post  a  letter  had  been  sent 
to  the  Canadian  Medical  Association  expressing  the  hope 
that  that  body  would  honour  the  British  ^Medical  Associa- 
tion by  holding  one  of  its  annual  congresses  in  this  country 
at  an  early  date.  The  Chairman  stated  that  up  to  the 
time  of  reporting  no  official  reply  had  been  received.  Dr. 
Fothergill  suggested  that  the  Council  should  appoint  a 
committee  to  engage  in  any  preliminary  discussions,  but 
the  Chairman  said  that  the  i)lan  proiiosod  was  that  the 
officers,  with  tho  Chairman  of  the  Organization  Committee, 
should  consult  together. 

Association  Scholarships  and  Grants. 

Mr.  Souttar,  Chairman  of  the  Science  Committer,  re- 
ported that  the  applications  this  year  for  the  Association 
scholarships  and  grants  had  been  of  an  exceptionally  high 
order,  making  the  selection  consequently  very  diffi<-ult ; 
the  applications  for  scholar.ships  numbered  22,  of  which 
five  were  from  women  practitioners.  Ho  proposed  that 
-Alexander  John  Copcland  .should  he  appointed  Ernest  Hart 
Memorial  Scholar  for  one  year,  the  subject  of  liis  research 
being  the  value  and  importance  of  cocaine  substitutes; 
that  Hugh  AVilliam  Bell  Cairns,  Norman  McOmish  Dott, 
and  (Jilbert  Innes  Strachan  be  ordinary  research  .scholars, 
and  that  three  renewed  grants  and  nine  new  grants  bo 
made,  the  total  sum  to  be  expended  on  grants  being  £405. 
One  of  the  new  grants  was  £100  to  Jluriel  J.  Thomson,  who 
was  working  on  the  i.solation  and  cla.ssification  of  stiepto- 
<'occi  obtained  from  cases  of  pyorrhoea  alveolaris:  her  apjili- 
cation  was  so  strong  that  .she  would  have  been  granted  one 
of  the  research  scholarships  had  it  been  available,  but  the 
Committee  proposed  to  grant  her  £100  and  to  allow  her  to 
use  this  for  ])ersonal  expenses,  which  virtually  turned  it 
into  a  scholarshi]).     All  those  proposals  were  agreed  to. 

Dr.  jrcGregor-Robertson  raised  the  question  of  the  pul>- 
lication  of  the  results  of  the  researches.  Mr.  Souttar  .said 
that  the  Buitish  Medic.vl  Jontx.\i,  had  first  claim,  but  as 
a  rule  the  reports  were  extremely  technical  and  more  suit- 
able for  journals  with  a  narrower  field.  Dr.  McGregor- 
Robertson  suggested  that  the  reports  should  be  published 
in  pamphlet  form,  and  Dr.  Elemming  thought  that  in  the 
article  on  the  work  of  the  .scholars  and  grantees  which  the 
Jouu.N.vL  was  to  publish  every  year  reference  micht  be  made 
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to  the  specialist  journals  in  which  the  work  appeared  in 
more  extended  form.  The  Treasurer  pointed  out  that  a 
man  might  do  most  valuable  work  and  yet  after  a  year 
or  two  years  of  research  have  nothing  or  almost  nothing 
ripe  for  publication. 

The  October  Conference  of  Panel  Commiftces. 
Dr.  Brackenbury,  in  moving  the  report  of  the  Insuranco 
Acts  Committee,  mentioned  that  the  Conference  of  Local 
Medical  and  Panel  Committees  to  discuss  the  final  offer 
of  the  Government  as  regards  terms  and  conditions  of  ser- 
vice for  insurance  practitioners  had  been  called  for  October 
18th,  and  that  the  next  Council  meeting  would  he  on 
October  24th.  He  wanted  the  sequence  of  dates  to  bo 
clearly  kept  in  mind.  The  Chairman  said  that  it  was  quite- 
impossible  for  the  Council  to  do  anything  until  after  the 
Conference  had  decided  its  course  of  action.  Dr.  Fother- 
gill  said  that  the  final  decision  must  rest  with  the  Con- 
ference, but  the  Conference  should  have  before  it  the 
considered  opinion  of  the  Council ;  he  thought  that  the 
Council  should  meet  just  before  the  Conference,  and  have 
liefore  it  the  facts  relating  to  the  whole  situation.  Sir 
Jenner  Verrall  thought  that  the  dates  as  already  arranged 
were  in  the  best  sequence.  Dr.  McGregor-Hobertson  sug- 
gested that  the  Council  might  meet  simultaneously  with  the 
Conference,  so  that  any  decision  which  went  forth  to  the 
public  would  be  that  of  both  bodies  acting  together.  Mr. 
Turner  pointed  out  that  if  the  Council  met  first  it  might  be 
interpreted  as  an  attempt  to  dictate  to  the  Conference  and 
thus  create  an  unfortunate  impression.  Dr.  Brackenbury 
said  that  the  discussion  had  been  very  useful ;  he  simply 
wanted  it  to  be  understood  that  if  the  Insurance  Acts 
Committee  came  to  the  Council  on  0<'tober  24th  and  asked 
for  backing  for  a  policy  which  the  Conference  had  deliber- 
ately adopted  it  would  not  be  charged  with  going  behind 
the  Council  and  precipitating  action. 

Wtndirard  I^lanil.i  Medical  Service. 
Sir  Jenner  Verrall,  in  moving  the  re))ort  of  the 
Dominions  Committee,  in  the  absence  of  Mr.  Dunhill, 
brought  forward  the  matter  of  the  Windward  Islands 
Medical  .Service,  which  was  also  the  subject  of  a  state- 
ment made  and  a  resolution  moved  by  him  in  the  Represen- 
tative Meeting  on  the  following  day  (Si'i'ri.K.MKNr,  .\ugi;st 
4tli,  page  77;  see  also  leading  article  in  the  .IoI'HNai.  if 
Jnne  30th,  page  1102).  The  terms  of  the  resolution  were 
endorsed  by  the  Council.  The  Me<lieal  Secretary  stated 
that  he  had  written  to  the  secretary  of  the  Cana<lian 
.Mi-ilieal  Ansociation  giving  him  a  fnil  account  of  the  events, 
and  '•iiggesting  that  this  was  a  suitable  qncstion  on  which 
the  two  bodies  might  co-opcratc. 

Ctinfrrcnce  of  (tiihlluilntoloi/ntlii. 
Dr.  Walhifc  Henry  gave  a  leport  of  the  recent  confi'rence 
of  ophllialniologistM  culled  to  consider  the  provision  of 
o|ihthalniie  benefit  under  the  National  Health  Insuiaine 
Ai-l«.  The  cDMferonee  was  unaniniouN  in  itn  conilnsions 
tliiit  it  wuH  mont  undesirable  that  patients  reqniring 
ophtlialmie  Iwnefit  slionid  be  sent  for  In-alnient  by  opticians, 
and  approved  iif  a  Hcliemo  for  payment  nf  half  fees  for 
oplilliuhiiic  benefit  on  behalf  of  insnred  perNons  and  for 
the  drawing  up  of  a  li>>t  of  oplillndrnie  snrgeiniN  willing  to 
give  trialnient  in  aceordance  with  this  arrangement.  A 
coninntli'e   wan   appointed   to   work   out   Ihi-  delails;    it.  cim- 

•ii*l<d  o(  Dr.  Iliaeltenlinry  and  Dr.  Wallaie  II v  as  repii'- 

wiiting  the  AkMiriatiiin  generally,  ami  of  Dr.  T.  Harrison 
Hull,  r,  .Mr.  U.  .J.  C<.iilt<r,  Mr.  \.  MiKliop  llarmaii.  Colon. d 
lti.ip».,in  I'nkard,  Dr.  (i,  M.  l'o..|ey,  ami  Mr.  W.  (;.  Sym 
If  ri|itc«>niin|(  opIilhnlliiohigiiilN. 

A'lid'/Ifii/ion  «/  Vrniirid  /^inrd.irn. 
Sli  Joiiiirr  Verrall  inlrodiieed  the  report  of  the  Venneal 

'''  ' "  '"    the    light    of    the    ri'pi.rt    of    llie 

'  '     Iniinirv    and    of    addilioiial    replies 

"  •'        (  ,((,.o    loil>lili<irll    It    till- 

"   ^  111  the  Aiiiiihil   |{.  port 

"I  'hut    a   iiioilififd   loiiii 

(.1     tiol.lMniH.ti    of  .n«-«    (if     v.ii.i.nl     .||...h..,    ^h<,|||d     be 

lindnrtukiii      that    ^.,.,....1    to  Hi,„n    of    ,  au.»    by    inilrx 


numbeis  to  the  local  health  authorities  would  not  be  of 
value  in  connexion  with  the  immediate  reduction  of  the  in- 
cidence of  venereal  disease,  that  the  accuracy  of  such  noti- 
fications would  be  open  to  doubt,  that  general  notificatioa 
by  name  and  address  would  not  at  present  receive  the  sup- 
port either  of  public  or  professional  opinion,  and  that  if 
any  general  scheme  of  notification  should  be  instituted  the 
resjionsibility  of  notifying  should  be  on  the  person  suffer- 
ing from  the  disease.     The  report  was  adopted. 

Advcrihinq  on  Naiional  Insitrance  Ceriificafes. 

Dr.  Langdon-Down,  Chairman  of  the  Central  Ethical 
Committee,  moved  a  resolution  calling  for  strong  represen- 
tations to  the  Minister  of  Health  with  regard  to  the  print- 
ing of  advertisements  on  medical  certificate  forms  issued 
under  National  Health  Insurance  machinery,  and  stating 
that  unless  immediate  action  were  taken  to  stop  this  prac- 
tice the  Association  would  have  no  alternative  but  to  advise 
every  member  of  the  profession  to  refuse  to  sign  certificates 
on  such  forms.  Dr.  Brackenbury  said  that  the  agitation 
had  convinced  the  Ministry  that  the  practice  was  a  wrong 
one,  and  it  woidd  be  stopped,  but  in  the  meantime  a  con- 
tract was  rinining.  and  he  understood  that  luitil  its  ter- 
mination the  certificates  would  contiinie  to  be  issued  with 
these  advertisements.  Sir  Richard  Luce  said  that  the 
pressure  on  the  Government  in  o])positi(ni  to  the  advertise- 
ments had  come  not  only  from  the  medical  profession,  but 
from  the  insurance  committees. 

The  resolution  was  agreed  to  unanimously. 

Sixty  candidates  luider  By-laws  6  and  7  were  admitted  to 
membership. 

At  the  meeting  of  Coiuuil  on  ,Tuly  25th,  Dr.  Bolani  again 

presiding,  the  attendance  was  the  same  as  at  the  previous 

meeting,  except  that  the  following  additional  members  were 

present : 

Mr.  Basil  Hnll  (Presiiienl-elect),  Surgeon  Hpar-Ailmiral  Sir  Percy 
BassettSniilh,  Colonel  V.  0.  Heahl,  Mr.  F.  .S.  Hcaney,  Hr.  C.  B. 
Ilillinaii.  Iir.  Havitl  Lawson,  Dr.  R.  W.  Leslie.  Pr.  Oswald  Marriott, 
Hr.  ('.  .SaiHler.s,  Ilr.  W.  E.  Tliomas.  anil  I>r.  (1.  Clark  Trotler; 

and    the   following,    who   had   been   present   on   the   fdrnier 

occasion,   were  absent : 

Professor  Jolinslone,  Dr.  Bndar,  Dr  Lewjs-Tjloyd,  Mr.  Nuthall,  Dr. 
I'ulerson,  Mr.  Sonttar,  Dr.  Crpwford  Treasure",  aiul  Dr.   Walsju-. 

TIic  Chairmanshiii  of  Coiincil. 

The  Chairman,  having  welcomed  those  newly  elected  to 
the  Council,  vacated  the  chair  in  favour  of  Dr.  Wallace 
Henrv,  while  the  Council  appointed  its  chiiirman  for  the 
ensuing  three  years.  Mr.  10.  B.  Tnrner  ^iroposed  and 
Dr.  K.  O.  Turner  seconded  the  re-election  of  Dr.  Bolam, 
lioth  of  them  saying  that  no  words  were  necessary  to  com- 
mend the  motion,  Ayhich  was  immediately  carried  unaiii- 
monslv  and  with  very  hearty  acclamation.  Dr.  Bolam, 
returning  to  the  chair,  said  that  after  three  years  of  olhco 
it  was  a  very  great  honour  the  Council  had  done  him  in 
asking  him  to  continue  for  a  further  period.  On  another 
OM  avion  he  might  lyisji  to  refer  to  some  of  the  work  vyhich 
had  been  done  during  those  three  years,  but  in  the  hurry 
of  the  Aiiiinal  Mertiiig  there  was  scarcely  a  fayoniablo 
iipport  unity, 

Diilr  of  .laiiiKi;   Hlrili:i;i.    UK'i. 

On  the  jiropositidii  that  the  Annual  Represenlalivo 
Meeting  at  Mradford  in  1G24  should  begin  on  Kriday,  July 
U'.th,  Dr,  Urackenbiiry  referred  to  the  fa<  t  that  by  iho 
accident  of  the  caleniliir  the  Aiiminl  Meeting  was  being 
driren  earlier  and  earlier  in  .Inly.  Tlu-  early  part  o( 
Jiilv  was  an  inconvenient  time  for  many  print  it  ionors, 
whii  were  thiMl  engaged  in  getting  in  their  half-yearly 
iieroiints.  While  not  opposing  the  date  suggested  for  Hrml- 
ford  he  wihiied  that  the  possibility  of  begiiiiiing  a  week 
later,  eyeii  thoin.di  the  end  of  the  meeting  would  be  tho 
»i'i>l<-eiid  before  August  lianU  holiday,  should  he  considered. 
The  date  for  1924  was  approyeil  mid  the  (|iieslion  of  tho 
date  of  fiiliiie  Aiiiiniil  Mieliiigs  was  leniitled  In  the  OlfieO 
I 'iiiiiiiiitlei'  fur  eoiiKideralioii  and   lepoit. 

/7<irr    (>/   .Itiiiiiri;    .V(</iii!/.    inStl. 
Kor  lb..  1026  Meeting     the  1025  Meeting  is  In  \h-  liehl  at 
It.ilh      the  Ciiiiiirij    hail    before    it   several    li'vitalions,   sooio 
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of  which,  however,  were  not  limited  to  a  specific  year.  Sir 
Richard  Luce  supported  an  invitation  from  Nottingham, 
vhich  liad  heen  renewed  from  the  previous  year.  Dr. 
AVallace  Henry,  tlie  secretary  of  the  Cranih  of  which  the 
Xuttiiigham  Division  formed  a  part,  also  iirs^od  tlie  accep- 
tance of  this  invitation,  as  did  I)v.  J.  AV.  Hone,  who  said 
that  a  visit  to  tlie  MidUmds  w'as  due,  and  of  all  the  towns 
in  the  Midlands  Nottingham  was  the  most  suitable  on  this 
occasion  for  a  meeting.  Sir  Richard  Luce  on  behalf  cf 
Derbv  supported  the  invitation  from  Nottingham.  Some 
(juestions  arose  as  to  whether  the  Association's  new  house 
in  London  might  not  be  completed  by  1926,  so  as  to  make 
a  London  meeting  appropriate  for  that  year.  Mr.  Bishop 
Harman  wished  it  to  be  referred  to  the  Office  Committee  to 
consider  whether  the  Representative  Meeting  should  not 
always  be  held  in  London  as  soon  as  the  new  house  was 
avaihible,  but  the  Chairman  thought  that  this  proposal 
was  one  on  which  the  Representative  Body  should  declare 
itself.  The  Chairman  also  said  that  the  position  with 
regard  to  Canada  must  be  safeguarded.  It  was  a  practical 
necessity  to  make  arrangements  for  three  years  ahead ; 
lie  did  not  want  it  to  appear  that  an  invitation  to 
Canada  was  slighted  in  any  way,  yet  in  the  ab.sence  of  an 
official  invitation   it  could  not  be  dealt  with. 

The  invitation  to  Nottingham  was  then  accepted  unani- 
mously, and  it  was  agreed  that  the  other  Divisions  which 
had  invited  the  Association  should  be  informed,  and  be 
asked  to  renew  their  invitations  if  possible  for  a  later 
date. 

Special  Commiffees. 

It  was  agreed  to  continue  the  Parliamentary  Elections 
Committee,  with  certain  alterations  in  personnel,  also  the 
Non-Panel  Committee,  with  six  members  instead  of  seven 
(one  having  resigned),  and  with  power  to  co-opt  two.  The 
Venereal  Diseases  Committee  was  not  reappointed,  nor 
was  the  special  committee  concerned  with  the  scheme  for 
expansion  of  the  military  medical  service  in  the  event  of  a 
national  emergency.  The  Committee  concerned  with  the 
memorial  to  members  fallen  in  the  war  and  with  the  record 
of  the  past  officers  of  the  Association,  having  discharged 
the  second  part  of  its  reference,  was  reappointed  simply 
to  complete  the  memorial,  and  Mr.  Bishop  Harman  was 
a<lded  to  its  membership.  The  special  committee  formed 
lo  confer  with  representatives  of  the  Society  of  Medical 
Officers  of  Health  was  also  reajipointed  until  such  time  as 
the  new  organization  got  into  working  order.  On  the 
question  of  stdjmitting  the  names  of  two  members  of  the 
Association  to  the  Society  of  Medical  Officers  of  Health  for 
election  to  the  Council  of  that  body,  Dr.  Morton  Mac- 
kenzie hoped  that  the  two  chosen  would  be  part-time 
medical  officers  who  were  also  general  practitioners, 
because  whole-time  officers  already  had  an  adequate  repre- 
sentation. Dr.  Fothergill  and  other  members  of  the 
Council  thought  it  advisable  to  have  one  member  at  least 
who  was  a  general  practitioner  simply,  although  in  svm- 
pathy  with  the  objects  aimed  at  in  the  co-operation 
between  the  two  bodies,  ft  was  agreed  that  the  matter  of 
these  nominations  be  deferred  until  the  October  meeting 
of  Council.  Sir  Jenner  Verrall  was  appointed  in  place 
of  Dr.  Gar.stang  (who  had  left  London)  as  representative 
of  the  Association  on  the  National  Council  for  Combating 
Venereal  Diseases. 


THE  SCIENCE  COMMITTEE. 

SCH0L.\RSHIPS    AND    GRANTS. 

The  Science  Committee  at  its  last  meeting,  when  Mr.  II.  S. 
SonTTAn,  F.R.C.S.,  was  in  the  chair,  made  rccomnicnda- 
tions  with  regard  to  the  appointment  of  Association  scholars 
and  the  allotment  of  giants  for  1923-24,  which  have  since 
been  approved  by  the  Council.  In  supervising  the  work  of 
the  scholars  and  recipients  of  grants  the  Coniniitteo  is 
assisted  by  visitors,  who  obtain  repoits  from  the  scholars  and 
grantees.  The  money  is  given  for  strictly  scientitic  inquiries, 
and,  as  a  rule,  tlio  reports  aie  published  in  one  of  the 
technical  journals,  .^t  the  desire  of  the  Committee  a  summary 
account  of  tlie  work  done  was  prepared  and  published  in  tho 
Journal  of  July  28th  (p.  140). 


The  applications  this  year  for  scholarships  and  grants  were 
numerous  and  of  an  exceptionally  high  order,  and  the  C<)ni- 
mittee  experienced  great  difficulty  in  making  its  se'ection. 
There  were  twenty-two  applications  for  scholarships,  five  of 
them  from  women  practitioners.  The  Committee  has  made 
it  a  rule  that  each  applicant  should  give  tbo  names  of  tlirco 
referees  to  whom  application  could  be  ma  le  as  to  the  fitness 
of  the  candidate  to  undertake  the  work  proposed.  Tlia 
Committee  is  indebted  to  the  referees  for  much  valuable 
assistance, 

Scholnrships. 
The  pcholars  for  this  year  are  as  follows: 

Th2  Ernest  Hart  Memorial  Sctiolaiship,  of  the  value  of  £200, 
was  awarded  to  Dr.  A.  .J.  Copelaiid.  who  will  iiivc<ii'.i«to  at 
Cambridge  the  value  of  cocaine  substitute's,  with  special  ref.rence 
to  anaesthesia  of  the  eye  and  raucous  membranes.  . 

The  three  ordinary  scholarships,  each  of  the  value  of  ±150 
a  year,  were  awarded  as  follows : 

To  Mr.  Hugh  W.  15.  Cairns,  F.R.C.S.,  Rhodes  Scholar 
(Adelaide),  for  a  research  at  the  London  Hospital  on  tuber- 
culosis of  the  epididvniis  and  test'cle ; 

To  Dr.  Norman  McOmish  Dott  (Edinbua'h),  for  researcheJ 
into  tho  physiological  functions  of  the  pituitary  glands,  and 
into  the  secretory  aud  motor  (unctions  ol  the  s'.omach,  pylorus, 
and  duodenum;  ,  _  ■    ■      , 

To  Dr.  O.  Innes  Strachau,  for  an  inquiry  at  Cardiff  into  the 
influence  of  placental  changes  on  foetal  death. 
The  claims  of  Dr.  Muriel  J.  Thomson  (Edinburgh)  were  con- 
sidered to  be  deserving  of  a  scholarship  had  one  been  available, 
and  the  Committee  made  a  special  grant  of  £100  to  enable  her  to 
carry  on  a  research  into  the  classification  of  streptococci  obtaiiieil 
from  pyorrhoea  alveolaris  and  to  investigate  their  paihcgemo 
properties,  with  special  reference  to  arthritis  and  endocarditis. 

Grfl)i(«. 
Grants  were  renewed  to: 

Dr.  J.  M.  Beattio  (Liverpool)  for  an  inquiry  into  the  grouping 
of  streptococci ;  ,      ,        ^,  ,   ... 

Dr.  Myeis  Coplans  (London)  for  the  stndyof  matters  re.atmg 
to  the  prevention  aud  treatment  of  small-pox; 

Dr  E.  P.  Poulton  (London)  tor  the  continuation  of  experi- 
mental work  on  dyspepsia  and  on  the  clinical  uses  of  oxygen. 
New  grants  were  made  to  : 

Dr.  Agues  M.  E.  Benzie  (Aberdeen)  for  an  inquiry  into 
parenchymatous  and  interstitial  nephritis; 

Dr.  Alice  Bloomfleld  (London)  for  au  inquiry  with  regard  to 
the  causation  of  ectopic  gestation ;  ....       •    .     ,.  ,    »__ 

Dr.  C.  E.  Brunton  (Dublin)  for  an  investigation  into  diabetes 
with  special  reference  to  treatment  by  insulin; 

Dr  (J   Inchley  (Cambridge)  for  an  investigation  of  shock; 

Dr.  Helen  lugleby  (London)  for  au  investigation  ou  eucephal- 

"'Mr!  H^L.'s^ackett,  F.R.C.S.  (London),  for  an  investigation  on 

=°^f' ^'p'^t^taw^Xewcastle-on-Tyne)  for  a  study  on  the 
relation'  of  hepatic  iusuflBcieucy  to  salvarsau  and  allied 
subbHan^oes^;  g^^^j^g^^^^  (Sheffield)  for  an  investigation  cf  the 
fatty  acids  and  the  iodine  of  cod  liver  oil. 


THE  AKSUAL  EXHIBITION. 

[Second  Notice.] 
Foods.  Drinks,  and  Sims. 
\  LARGE  section  of  the  Exhibition  was  given  over  to  h^ds, 
Especially  milk  preparations,  and  if  the  visitor  was  at  all  be- 
wUdeied^  bv  the  various  advice  offered  to  him  he  cou  d  return 
ai  d  get  hfs  bearings  from  the  stand  of  the  Food  Lducat ion 
S  cietv  formerly  the  National  Food  Reform  Association  which 
liad  a."/ educational  exhibit  with  many  publications  on  dietetics 

''"■Thf  finirresponsible  for  the  Glaxo  products  showed  pbeto- 
micrographs  to  illustrate  the  bacterial  purity  of  mi  k  dried  by 
the  roller  or  drum  process,  which  is  the  process  employed  in  the 
Glaxo  preparation.  The  cent rifugalized  deposit  from  shop  mi  k 
showed  the  protein  ma.sses  and  fat  globules  interspersed  with 
pus  cells  and  m.any  types  of  bacteria,  while  a  similar  deposit 
from  the  Glaxo  product  showed  protein  masses  and  fat  globules 

""Another  preparation  too  well  known  to  need  anv  additional 
detription  wiCs  Horlick's  malted  milk,  both  m  its  ordinary 
form  and  made  up  as  food  tablets,  the  latter  as  a  means  of 
n,.viding  concenlraled  nutriment  when  the  ordinary  meal  is 
inobtainal.le.  Another  milk  product  under  the  name  of 
■"])'.rselUt  -  was  exhibited  by  P.ideaux's  Pure  Casein  Company, 
Limited,  of  Sonlhwark.  This  was  a  dried  milk  powder  for 
which  it  was  claimed  that  all  the  beneficial  properties  of  new 
milk  were  retained  by  the  process  of  manufacture,  while  harm- 
f  dbrcteria  were  destroyed.  The  same  firm  showed  a  casern 
preparation  called  "  Casumen  "  \et  another  f  hibit  of  d  ed 
^.ilk  was  that  of  Truf.K.d.  Limited,  of  Wrenbury  Chesh  le 
this    was    a   Cheshire    milk    dried    by    a    process    which    it   was 
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claimed  lefl  the  vital  principle  o£  the  milk  unimpaired.  The 
milk  was  made  up  in  different  forms  to  suit  various  require- 
ments and  tastes.  Hooker's  malted  milk— again  a  product  very 
well  known  from  former  e.\Libilions— was  shown  by  Tliew, 
Hooker,  and  Gilbey,  Limited,  of  Buckingham.  The  stand 
of  Savory  and  Moore,  Limited,  of  London,  was  mainly  given 
over  to  their  food  for  invalids,  convalescents,  and  children, 
though  space  was  found  in  addition  for  a  series  of  pharmaceu- 
tical''preparations  pleasantly  flavoured  with  a  fruit  basis. 

An  extremely  decorative  stand  was  that  of  Food  Products, 
Limited,  of  London,  which  was  given  over  to  an  exhibition 
of  "  Bovo-lactin,"  representing  an  attempt  to  evolve  a  con- 
centrated food  having  the  maximum  of  value  in  the  minimum 
of  bulk.  It  was  sliown  made  up  in  preparations  for  invalids, 
nursing  mothers,  and  children,  and  for  general  use  as  a  tonic 
food  for  which  a  high  vitamin  content  was  claimed.  Vitmar, 
Limited,  of  London,  showed  the  palatable  food-adjunct  which 
goes  bv  that  name,  and  reports  of  its  nutritious  content  were 
displayed.  Virol  appeared  in  several  attractive  forms  at  another 
stand,' and  a  sister-product  was  "  Virolax,"  which  is  an  emulsion 
of  liquid  paraffin,  with  Virol  used  chiedy  as  a  pleasant  vehicle 
for  the  intestinal  lubricant,  though  to  some  extent  abo  for 
its  food  value. 

The  infant  diet  materials  exhibited  by  Mead,  Johnson,  and 
Company,  of  London,  were  advertised  only  to  medical  men,  and 
no  food  directions  accompanied  the  trade  packages,  the  idea 
being  that  the  mother  should  place  reliance  upon  the  doctor's 
instructions,  which  would  have  regard  to  the  individual  child, 
rather  than  upon  .stereotyped  directions  supplied  with  the  article. 
This  firm  showed  two  foods,  one  a  dextrin  and  maltose  prepara- 
tion for  the  healthy  baby,  and  the  other  a  calcium  caseiuate 
preparation  for  the  infant  with  digestive  disturbance. 

Oxo,  Limited,  again  offered  its  nourishing  cup;  the  fluid 
beef  was  shown  botli  in  its  ordinary  form  and  as  a  special 
peptonized  and  unseasoned  preparation  for  invalids.  Bo-iTil  also 
had  its  usual  appetizing  corner,  and  here  also  much  was  made 
of  the  special  form  of  Bovril,  known  as  "  Invalid  Bovril,"  for 
cases  in  which  the  condiment  in  the  ordinary  preparation  is  not 
suitable. 

Another  product  which  needed  no  "  bush  "  was  Cadbury's 
cocoa.  For  those  who  preferred  coffee,  the  stand  of  the  Bantam 
Products,  Limited,  of  Farnley,  Leeds,  was  given  over  to  that 
beverage.  £uu's  "  Fruit  Sail  "  iiad  its  usual  display;  there  is 
nothing  new  to  be  said  about  that  well  known  la.xative.  The 
Apollinaris  Company,  Limited,  showed  the  table  water  bearing 
that  name,  also  the  ajierient  water  "  Apenta,"  and  "  Vittel," 
a  mineral  water  introduced  for  disorders  due  to  oxce.ss  of  uiic 
acid.  CJaymer's  rydcr,  described  as  "  the  champagne  of  Kng- 
lond,"  was  to  be  sampled  at  a  refreshing  bower,  atid  elsewhere 
Htowers,  of  London,  showed  their  lime-  and  lemon-juice  prepara- 
tions. The  waters  of  Vichy-Celeslins  and  other  Euro|Kan 
tprin^s,  iocludinf;  the  Uiermal  waters  of  ()arl.sl>ad,  figured  us 
usual  al  the  stand  of  Jngruni  and  iioylp,  LiniKod,  of  London. 

Four  Kngli.nh  .spas  were  represented  at  the  Kxhibitiim  and  it 
WB»  perhaps  just  as  veil  that  the  visitor  was  not  called  iijidn 
to  deride  between  their  rival  merits,  also  that  getjgraphii  ally 
they  are  not  in  suili  dose  propinquity  as  in  tlio  pxhibilioii 
hull.  Kuril  of  thero  luid  photographs  and  poslera  and  Harrogate 
iihowed  uti  inleresliiig  geoloKicnl  map;  lluxlon  had  an  exhibit 
alMj  rif  itn  waters  in  bottled  form.  Harrogate  made  n  point  of 
llui  diversity  <.f  its  eighty  seven  .springs;  Itroitwich  i,f  its 
brine,    for   which    radioactive   properties  were   claimed.      Bath, 

1"^ '    ■  '    ''•-    fu'-t    that    it    would    welcome    the   British    Mediral 

•^  i<    lOZS,    lalil   stress   upon    lis   historical    u.ssocinlions 

»'    I    .  amenilii'.    »■,    well    ns    Ihi'    idii  acv    nf    tlm   only    hot 

•priMgn  in  iirilain. 


hnliiiiiiliity    hii/iiiinifnt, 

A  f.it  ertra/tinn  b»lh  for  uiw  in  the  preparation  of  tlie  tubercle 

''    iniilhiMl  rrreiitly   deiu  rilM'd   by   rrofi'.H.vir 
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■'    '        ■      oi  improved  lefrigerattir— 
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Books  arid  Office  Equipment. 

"  Booksellers'  Kow  "  was  again  an  attractive  feature  of  the 
exhibition.  H.  K.  Lewis  and  Company,  Limited,  of  London, 
had  a  large  range  of  volumes,  both  tliose  published  by  them- 
selves and  by  the  Cambridge  University  Press.  With  a  view 
to  the  subject  of  discussion  in  one  of  the  sectional  meetings, 
this  firm  had  arranged  a  general  selection  of  books  on  mental 
deficiency.  Jolin  Wright  and  Sons,  Limited,  of  Bristol,  bad  also 
a  useful  selection  of  books,  including  the  indices  of  differential 
diagnosis  and  symptoms,  edited  by  Herbert  French ;  of  treat- 
nient,  edited  by  Robert  Hutchison  and  James  Sherren ;  and  of 
prognosis  and  end-results  of  treatment,  edited  by  Rendle  Short. 
Our  contemporary.  The  Lancet,  shared  a  stand  with  the  Oxford 
Medical  Publications  at  which  many  recent  works  were  ex- 
hibited. Stanley  Phillips,  of  London,  had  a  good  selection  of 
works  of  reference,  year-books,  and  dictionaries,  among  other 
more  general  literature ;  and  a  very  comprehensive  list  of  text- 
books issued  by  the  leading  publishers  was  shown  by  H.  R. 
Ellis,  of  Paternoster  Row.  To  accommodate  an  indefinite 
number  of  volumes,  Minty,  of  Oxford,  was  showing  a  sectional 
bookcase  of  a  very  simple  and  pleasing  pattern. 

The  exhibition  included  some  stands  devoted  to  the  assistance 
of  the  medical  man  in  his  record-keeping  and  literary  work. 
Among  the  firms  just  mentioned  Lewis's  and  Wright's  had  case- 
books and  account  books,  charts  and  the  like.  W.  H.  Barrell, 
Limited,  of  Portsmouth,  had  an  exhibition  of  typewriters,  filing' 
cabinets,  and  loose-leaf  ledgers.  A  panel  card-index  cabinet  and 
a  portable  typewriter  figured  at  the  stand  of  L.  L.  Waters 
and  Company,  of  the  same  town;  while  the  Hammond  Type- 
writer Company,  of  London,  .showed,  among  other  machines, 
one  which  was  fitted  with  various  symbols,  including  the  char- 
acters used  in  dispensing,  and  with  special  miniature  types  for 
writing  out  small  labels. 

Chemical  and  Pfiarmacevtical  Prc/mralions. 

Drugs  and  medicinal  preparations  generally  accounted  for  a 
larger  number  of  stands  than  any  other  category  of  the  articles 
exhibited.  The  first  of  these  stands  to  meet  the  eye  of  the 
visitor  was  that  of  Allen  and  Hanbuiys,  Limited,  of  London, 
where  the  centre  of  attraction  was  an  exliibilion  of  insulin — tlie 
"  A.B."  brand,  manufactured  jointly  by  this  firm  and  the 
British  Drug  Hou.ses,  Limited.  Dr.  WacLean's  method  for  the 
estimation  of  blood  sugar  was  demonstrated  at  intervals  to 
an  interested  little  gathering.  Among  the  many  other  products 
shown  by  this  firm  was  "  Novarsan  "  for  the  treatment  of 
syphilis,  and  "  Butyn,"  the  local  anaesthetic  first  mentioned 
by  Mr.  Beaumont  in  the  British  Medical  Joibnal.  The 
therapeutic  serums  and  vaccines  issued  by  the  Lister  Institute  of 
I'reventive  Medicine  were  also  displayed,  and  the  firm  had  a 
large  collection  of  .surgical  instiunienls.  which  will  be  dealt 
with  more  properly  under  another  classification. 

The  solutions  and  reagents  for  making  blood-sugar  determina- 
tions in  insulin  therapy  were  sliown  also  by  Boots  I'tire  Drug 
Company,  Limited,  of  Nottingham,  along  with  a  remarkably 
large  range  of  medicinal  products.  The  mere  list  of  the  drugs 
and  other  preparations  shown  hero  would  occupy  a  column. 
Tablets  and  capsules  in  various  forms  for  the  most  (onvciiient 
administration  in  (ho  given  case  were  shown.  A  wi>rd  should 
also  bo  said  about  the  arrangement  of  the  stand,  whiih,  while 
iiicludiiip  .so  many  [ireparations,  was  not  in  the  least  like  (he 
ordinary  chemist's  shop,  but  hud  an  air  of  leisure  and  taste. 
The  goods  shown  were  of  the  firm's  own  manufacture,  and 
subject  to  strict  analytical  control;  in  their  range  and  excellence 
they  testified  to  the  enterpri.se  of  British  industry  in  this  field,      i 

.'\  smaller  stand,  devoted  to  a  few  products,  but  of  very  con- 
siderable interest,  was  that  of  the  Danish  Medicinal  and 
Cheiniial  Company,  Limited,  of  Copenhagen,  of  which  .li.ha 
.Morgan  Richards  and  Sons,  I,imited,  are  the  Li'iiilfin  agents. 
The  products  shown  here  included  a  special  pepsin  prepara- 
tion, slaiidurdi/.ed  at  Copenhagen  I'niversity;  also  (ablets  of 
I'ilric  acid,  presented  lus  a  snlislilule  for  hydrochloric  acid  m 
cases  of  achylia,  and  certain  iron  )ireparations. 

Several  stands  were  devoted  to  the  exhibition  of  dentifrices. 
D.  and  W.  C.ibbs,  Limited,  of  W'apping,  showed  their  denti- 
frice and  dental  cream,  also  their  meilicalcd  soaps.  The  I'ep- 
scideiit  ConipMiiy,  Limited,  of  Soutliwaik,  hud  their  acidic  im.ii- 
snponui'coiis  dciitifricc.  Another  very  well  known  denial  cicain 
wiw  (hat  of  KolynoH,   Incorporated,  of  London.  I 

('/o  be  rnntiniifil.) 

A  LIBT  of  iMsriodical  publioatioDK,  ollicial  roportH,  nnd  Itino 
BonkH  in  tlio  Libmry  of  (lio  Hritisli  Modicnl  AHHOoii«tioa 
uvailable  for  iH'tiio  to  iiioinborH  on  loan  liaH  boon  printcil,  and 
copioH  Clin  b«  obtained  froo  on  npplie^fttion  to  (bo  Librarian 
at  llio  lioiiHo  ot  llio  AHHocialioii,  429,  Strand,  \V.(''.2.  Tli« 
rcijiihilionit  (;"*''''^"'''K  '-''i'  '"""  "'  tboHo  piiblii'iilionB  nK 
Mliilol  ill  llid  introdiioliim  to  llio  liNl.  Tlio  Library  in  opon 
for  cuiiNiilljilion  from  10  iLiii.  kill  0.60  p.iu.  (ou  bulurdayl 
10  a.m.  till  2  p.m.). 
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^ssotiatioit  iloUces. 

FURTHER  EXTRAORDINARY  GENERAL  JIEKTINO. 

A  FUitiaER  Extraordinary  General  Meeting  of  the  Britisli 
ilcdical  Association  was  summoned  at  the  Head  Office, 
429,  Strand,  London,  W.C.2,  for  Tuesday,  August  7th,  19Z3, 
at  2.30  p.m.,  to  consider,  and  if  thought  fit  to  confirm,  the 
.■-pecial  resolution  wliich  was  passed  by  tlio  requisite  majority 
at  tlie  Extraordinary  General  Meeting  hold  at  the  Munici- 
pal College,  Portsmouth,  on  Friday,  July  20th,  1923.  On 
August  7th,  the  President,  Mr.  C.  P.  Chil'de,  F.K.C.S.,  was 
in  the  chair,  but  the  necessary  quorum  not  being  present 
the  meeting  stood  adjourned  to  Tuesday,  August  14th,  1S23, 
at  the  same  place  and  hour,  in  pursuance  of  the  provisions 
of  By-laws  29  and  30. 

By  Older  of  the  Council. 

L.  FERRIS-SCOTT, 

FiiHinciid  Secretary  and  Business  llaiiager. 
August  Tth,  1923. 


COUNCIL,  1923-24. 

Vacancies. 

Notice  is  hereby  given  of  the  following  vacancies  in  the 
luembersbip  of  the  Council  : 

ii)  ImJinn  Group,  comprising  the  Assam,  Bahichistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
North  Bengal,  Punjab,  and  South  Indian  and  Madras  Branches, 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 

lii)  Canadian  and  Tfest  Indian  Groxip,  comprising  the  Halifax 
(Nova  Scotia),  Montreal,  St. .John  (New  Brunswick),  Saskatchewan, 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  Briiisb 
Guiana,  Grenada,  Jamaica,  and  Leeward  Isles  Branches,  owing 
to  no  nomination  having  been  received  at  the  time  of  the  annual 
election. 

The  by-laws  empower  tlie  Council  either  to  till  such 
racaucies  itself  or  cause  them  to  be  filled  by  means  of  an 
election  by  the  Branches  concerned.  The  Council  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  tlie  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Med.cal  Secietary  not  later  than 
Saturday,  October  20th,  1£23: 

COUNCIL,  1925-24, 
NoMixATioN  Form  for  Election  of  a  r>Ii;iiBER  by  the 
Grouped  Branches. 

By  Xot  Less  titan  3  Members  of  t!te  Grouped Branches. 

We,  the  undersigned,  hereby  nominate 

of  {Fail  name  and  address  to  be  tiiren) 

f  jr  election  by  the  (Here  insert  the  uame^  of  all  the  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Assoiiation  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators 

Branch(es)   

Date  1923. 

The  election,  if  a  contest  occurs,  will  be  by  Votinu  PaI'ERS, 
Containing  the  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  Office,  429,  Strand,  -London,  W.C.2, 
to  each  Member  of  each  Branch  in  the  G  roup. 

Alfred  Cox,  Medical  Secnianj. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Essex  Brakch  :  South  Essex  Division.— Dr.  A.  W.  Holtliuscn, 
683,  London  Road,  Westcliff-on-Sea,  honor.iiy  secretary  of  the 
cricket  subcommittee,  announces  that  arrangements  have  boon 
ipade  again  to  provide  a  tent  vihcrein  meuibcrs  can  entertain 
li.eir  friends  to  tea  during  the  Southend  county  cricket  week, 
August  15th  to  21st.  The  Committee  asks  for  a  subscription  of 
£2  2s.  from  each  member  in  return  for  which  a  book  of  28  tea 
tickets  will  be  issued.  Further  tea  tickets  can  bo  obtained  at 
's.  6d.  each  from  Dr.  Holthuscn.  Members  are  urged  to  afford  the 
ful<  it  support  lu  the  arrangements  this  year. 


fflcctivus  of  Sjiai'.rlKS  anb  Dibisions. 


Dorset  axd  We-t  Hants  Branctt. 

.\  meetikg  of  the  Dorset  and  Wtst  Hants  Branch  was  held  at  lie 
Town  Hall,  Shafttshury,  on  Wednesday,  July  11th.  when  Dr. 
MacCarthy  was  in  the  chair.  Tiie  Mayor  received  the  members 
and  showed  documents  and  articles  of  historical  interest.  Mr. 
KiNSEY  MoRG.vN  read  a  paper  on  acute  abdominal  emergencies  of 
children  and  an  interesting  discussion  followed. 

Midland  Branch  :  Derby  Division. 
X  COMBINED  clinical  meetng  of  ihe  Derby  Division  of  the  British 
Medical  Association  and  the  Di  rhy  Medical  Society  was  held  at 
the  Small-pox  Hospital,  Long  Eaton.  Derbyshire,  on  July  16th. 
About  twenty  cases  of  small-pox  were  demonstrated  by  Dr.  John 
Moir,  Medical  Officer  in  charge.  .\fur  an  adjournment  for  tea, 
kindly  provided  by  Dr.  Moir,  a  discussion  took  place  on  the 
features  of  the  present  epidemic  of  small-pox.  in  which  Dr,BarwiEe, 
Dr.  Brindley  and  Dr.  Watt  took  part.  About  40  members  of  the 
societies  and  local  practitioners  attended  the  meeting. 


North  Lancashire  and  Sooth  Westmorland  Branch. 
The   annual   meeting    of    the    North    Lancashire    and    South    West- 
morland   Branch    was    held   at    Meathop    Sanatorium.    Grange,    by 
kind   permission  of  the  Governors  of  the   institution  on   July  4lh. 
The  following  officers  were  elected  : 

Presltlenl,  Dr,  W,  A.  .Johnston  (RavenplassV  Pretiilriil-rlrrl.  Dr.  .Ailken 
(Lancaster).  Vice-Presidents,  Mr.  A.  S.  Barling  (Lancaster).  l>r.  Chapman 
(Windermere).  Honorary  Treasurer.  Dr.  Barrow  (Lancaster).  Uumrary 
Secretary,  Dr.  J.  Livingston  (Barrow). 

The  annual  report  was  read  and  adopted,  tlic  principal  feature 
being  the  details  of  results  of  propaganda  to  date,  as  was  also  the 
tinancial  report. 

The  President,  Dr.  W.  A.  Johnston,  delivered  his  presidential 
address  entitled  "General  Practice:  Past  and  Present."  The 
members  were  subsequently  shown  by  the  matron  and  medical 
officers  round  the  sanatorium  and  its  various  offices  and  the 
methods  of  treatment  explained.  Various  appliances  and  modes 
of  construction  and  ventilation  of  the  buildings  were  originally 
devised  by  the  Meathop  officials,  and  had  been  adopted  by  other 
institutioiis  throughout  the  kingdom.  It  was  remarked  that  the 
situation  of  the  sanatorium  on  rockv  foundation  standing  above 
the  surrounding  country  no  doubt  added  to  its  beneficial  influence 
on  tuberculosis.  

Birmingham   Branch:    Nuneaton   and   Tamworth   Divisiok. 
The  annual  meeting  of  the  Nuneaton  and  Tamworth  Division  was 
held    at     \tlierstone    on    Julv    12th,    when    fifteen    members    were 
present.     The  following  officci-s  for  the  year  1923-24  were  elected  : 

n,airman,  Dr.  Bradburv  (Nuneaton).  rice-Chairnian.  Dr.  Fi»her 
(*therstone).  Joint  Secretaries.  Drs.  Forrest  and  Tapper  (Numaton). 
Represeutatie,  on  Branch   Council,  Dr.  Lawson   (Tam«orth). 

The  Council's  report  and  the  agenda  for  the  Representative 
Meeting  were  then  discussed  and  the  Representative  ,6r  Lawson) 
nstrueted.  It  was  arranged  to  bold  an  inforina  supper  for  mem- 
{"ers  of  the  Division  and  their  wives  at  Welksley  Hal  .  near 
Ashbv-de-la-Zouch  on  Sunday,  J.ily  22nd.  It  was  agreed  to  hold 
fhe  next  meetitig  of  the  Division  at  Tamwoith  General  Hospital 
early  in  October. 

Socth  Midland  Branch  :   Bcckinghaji  Division. 
The  annual  meeting  of  the  Buckinghamsbire  Division  was  held  at 
the  Crown  Hotel,  Aylesbury,  on  .July  29th. 

The  following  officers  were  elected  : 

/.,  •  ...  nr  I.nnir  rChesbam).  Viee-Chainnttil.  Dr.  McFarlaml  (Whit- 
chu'ch"'   Ho,a.-J^  :?'C'«'-'  -"  ^""«-"'  '"■■  -"■  '•"""■ 

By    courtesy    of   tl.  ^Conm,it.ee   of    the    E.lesborough    Golf^  Club 

,\ri'X"  n;:!' Club  ra?e  ™XpU.mber.  The  deUiled  programme 
of  the  ensuing  session  will  be  issued  later. 

SvFFOLK  Branch. 
,  1-        «p  *iin  ^iiffnllc   Rranch  wils  lield   at    tho  Town 

S^rY;C'eh"::j'urvS'3yi..'^"fwh."we,l   was  elected   President 
h      Woo  l-Hill  President-elect.     The  number^  were  entertained 
am    Di.  Woort  »    '  ''.  ,  Anchor  Hotel  by  Dr.  Whitwell.  who 

''^""';  n  V  del  verc.n.  s  presi.lential  address,  "  On  Sotnc  Remarks 
"'  C  T/m  c'^  d  Eugcn  cs.-^  .  ^vbitwell  dealt  with  his  subject  in 
°''  ^  r  i  ut  vet  aftractive  and  humorous  manner.  Sir  Thomas 
HoRP^  Bt  ,  ead  an  address  on  exploratory  laparotomy,  in  wj.ich 
,  1  „n  «iib  the  dancers  of  operations  without  sufficient  mdica- 
'.<■  '''^"  Tl  s  rilHan  mper  was  received  with  loud  applause.  Tea 
w:;'"er>ed  it.  lile  Tow^  HaU  at  the  kind  invitation  of  he.  Wbi.well. 

SirroLK  Branch  :   West  Scffolk  Division. 
A    «.mNO    of    the    West    Suffolk   Division    was    held    at    the    West 
SuffoirGone.^1   Hospital.  Bury  St.   Edmunds,  on  July  1/th.  when 

^'■Ar!'n"o:^'of  X  ^ilutes'X'  Secretary   explained   the^.ion 

,     1      1.1     Wn     tiken     in     rceard     to     the     proposed     mot  oni 

rtgal^in'rUiUl  Pohc;    Co.-   the^Vnnual  Representative  Mcetm.. 
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Correspondence  with  the  Clerk  to  the  County  Council  in  regard 
to  fee*  for  doclore  called  in  by  midwives  was  reported  to  the 
meetine  The  Secretary  reported  that  an  invitation  had  been 
received  from  Dr.  Jane" Walker  for  the  Division  to  lunch  and  tea 
at  the  East  Anglian  Sanatorium,  Nayland,  on  any  date  early  in 
September,  when  the  whole  sanatorium  would  be  open  tor  inspec- 
tion, and  demonstrations  would  be  given  in  modern  methods  and 
treatment.  He  had  written  to  Dr.  Walker  thanking  her  and 
suggc-sting  September  4th,  or  Uth,  as  the  most  suitable  dates. 

Tne  supplementary  report  of  Council  was  considered  in  detail.  On 
the  subject  of  vaccinationt  Dr.  Caie  raised  the  question  of  cases 
in  which  a  magistrate  signed  an  exemption  certificate  after  the 
child  was  four  months  old.  A  considerable  discussion  ensued,  and 
it  was  decided  that  no  action  be  taken  at  present. 

The  final  agenda  of  Annual  Representative  Meeting  was  con- 
sidered in  detail  and  the  Deputy  Representative  (Dr.  Stiff)  was 
instructed  how  to  vote. 

Dr.  Caie  raised  the  question  of  insured  persons  being  vaccinated 
by  the  public  vaccinator  and  whether  the  public  vaccinator  would 
be  entitled  to  be  paid  for  them  or  whether  the  board  of  guardians 
could  refuse  payment  on  the  grounds  that  they  are  entitled  to 
this  service  under  the  National  Insurance  Acts.  The  Secretary 
was  instructed  to  write  to  the  Medical  Secretary  to  obtain  a 
Ministry  of  Health  ruling  on  this  matter.  Some  discussion  took 
place  as  to  tho  supply  of  lynipth  for  insured  persons  requiring 
vaccination  from  their  panel  doctor  in  the  case  of  urgency.  It  was 
agreed  to  refer  this  matter  to  the  Panel  Committee, 


SussKX  Branch  :  Horsham  Division. 
A  MECTiNC  of  the  Horsham  Division  was  held  on  July  12th.     The 
following  officers  were  elected  : 

Chnirman,  Dr.  Kinneir.  Vice-Chairman,  Dr.  Bradford.  Secretary,  Dr. 
Dew.    Rfiireeentatirc  in  Representative  ho(ly,  Dr.   Milbank-Smith. 

Dr.  Bradford  spoke  on  the  advantages  and  disadvantages  of  the 
panel  system,  emphasizing  the  fact  that  panel  patients  really  had 
efficient  treatment,  and  condemning  the  recent  disgraceful  attack  on 
the  system  and  tho  doctors  working  it  by  one  of  His  Majesty's 
coroners.     The  following  resolution  was  unanimously  adopted  : 

Thn     InKurun'^e     Act     with     all     its     drawbacks     lias     provided     an 
ctncient  service  for  Insured  patients. 


ilntionnl  3)n5urancf. 


SCOTTISH  rONrKHENCi:  OF  BODIKS  INTERESTED 

IN  NATIONAL  HEALTH  IXSUHANCE 

SERVICE. 

A  coNKKiiK.s(  B  oullcd  by  flu-  Instiraiico  Act.s  Subcommittee 
(.Scotluiiil)  was  licld  in  Kiliiiburgli  on  Juno  29th.  Rcjiro- 
M-ntutivi-K  of  a|>|iri>vod  sociftie.s,  Insurance  Committees, 
and  pliurniaoiNts  were  present. 

Dr.  C'.  K.  DouoLAH  (Cupar),  Cliairman  of  tho  Subcomniiltee, 
prenidi-d,  and  in  welcoming  the  delegates  .said  that  they  all 
agreed  that  the  Act  »hould  go  on.  An  Act  which  as  regards 
tlio  doctorK  who  used  to  work  in  club  practices  had  largely 
inercased  their  emolunienls ;  an  Act  wliicli  liad  placed  tlie 
friendly  Hociities  in  a  po.iition — fiiiiincially  and  administratively 
— »ui  h  an  they  (ould  never  liave  dreamt  of  occupying  before; 
an  All  that  hail  produced  a  new  Cuvernini  lit  (le|)arliiieiit,  with 
coinfiirlable  hertlis,  fairly  good  .salaries,  with  not  too  enormous 
an  amount  of  work  to  do— .such  an  Act  would  liave  such 
powerful  defender!!  that  it  was  not  likely  that  it  would  dis- 
appear. Apart  from  that,  those  of  them  wlio  knew  from  tho 
working  how  much  good,  how  mucli  real  lieiiefa  the  A<t  liad 
moanl  to  innured  perMinn,  must  realize  how  desirable  it  was  Hint 
the  Alt  sliKiiIrl  go  on.  It  had  lieiuiiio  iiiVreasiiigly  evident  that 
the  Act  wan  beroniing  n  pn^venlivo  measure,  iliiil  men  mid 
w>*nen  wero  going  early  in  Ihn  day  nnd  tC'ltiiig  treatment  tlwit 
prevrnted  a  great  deal  of  ]irevenlnbln  disease.  'I'lieru  were  too 
few  diKlom  ill  (crlnin  areaii  or  in  gomo  of  the  largo  citie.H, 
III  upamely  populated  areaii  there  were  also  the  difriculties  of 
disliiiMi..  'riii.n,  wail  also  tho  diiriciilty  of  igiioranco  and  tho 
love  of  perMiiial  liberty  on  the  part  of  tlin  pei.plo.  Tliere  weru 
nrarly  hflnrn  million  insured  persons,  and  there  weru  lioiiiid  to 
l.»  viine  who  would  "nwing  the  lead,"  and  they  had  doctom 
who  wern  ,U,l„.rs.  Thai  wan  what  gave  rise  t-.  some  of  tho 
'litniullimi  Ihpy  wero  rnniunloring. 

Mnliriil    nrnrfit, 
diacuMiun  on   mmliiMl   beiielit   waa  n|ieiied   by   Di      ||      M 
'  '  '    no    "fin    had    «    higher    iileal    of    what 

'•I    lio    for    the    insured    |Hipulutioii    than 

' '         'irse,    panel    dm  tors    who 

ly   it  aftei  till   themselves, 

""•iiglil   of   the  iloitor   Wan 

llml    na.   Ki.ing   to   hnVK   on    the   iloilor, 

.'    vyK'it    t.,    hnvn    nil     insured     persniis. 

'    had    to   liii   viiiweil    from 

I  not  Mrtioiial  inli-resls. 

..•.,■    lerlalii    wayn    in    wlin  h 
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medical  benefit  could  be  very  distinctly  improved  in  the  future. 
The  first  was  the  question  of  facilities  for  consultation,  both 
with  regard  to  towns  and  country  districts.  They  would  like 
to  see  the  facilities  improved.  In  the  towns  there  was  some- 
times difficulty  in  finding  proper  surgery  and  waiting-room 
accommodation  for  insured  persons.  There  was  room  for 
improvement  in  that  direction.  Associated  with  that  were  the 
cases  in  which  doctors  had  very  large  lists,  and  although 
theoretically  there  was  a  good  deal  to  be  said  against  limiting 
lists,  yet  in  practice  it  was  desirable  to  place  some  limit. 
Further,  the  profession  now  desired  that  the  insured  patient 
should  have  complete  free  choice  of  doctor.  There  would  lie 
many  advantages  in  enabling  the  insured  persons  to  have  free 
choice.  It  would  help  to  bring  about  equality  of  insui'ed  and 
ordinary  practice.  The  last  point  he  wanted  to  make  was  tluit 
they  should  restate  the  range  of  services  to  which  an  insured 
person  was  entitled,  and  by  doing  this  they  would  do  away 
with  many  of  the  difficulties.  They  should  be  able  to  provide 
everything  that  the  insured  person  was  likely  to  need.  The 
range  of  services  should  include  everything  of  a  general  practi- 
tioner   type,    and    exclude   only    those   things    of    the   specialist 

Frirndlji  Society  View. 
Mr.  G.  King  (Edinhurgh),  vice-president,  .Scottish  Confer- 
ence of  Friendly  and  Approved  Societies,  speaking  from  the 
point  of  view  of  the  insured  person,  said  the  societies 
often  found  that  insured  persons  considered  they  were  not 
receiving  the  same  attention  and  skill  under  the  panel  system 
as  if  they  w'ere  private  patients.  As  an  official  of  a  society, 
he  wanted  to  say  that  there  was  not  much  to  complain  of;  but 
ho  was  of  ojiinion  that  the  number  of  insured  persons  on  a 
panel  was  often  far  too  great  for  a  doctor  to  give  proper 
attention  to  his  patients.  If  a  doctor  had  2,500  persons  under 
him,  they  quite  understood  tliat  they  were  not  all  patients, 
but  2  per  cent,  was  the  recognized  number.  That  would  mean 
60  patients  on  a  doctor's  list,  and  taking  into  consideration 
his  private  practice,  it  would  appear  that  the  panels  should  bo 
reduced.  As  to  the  choice  of  doctor,  he  was  of  opinion  that 
an  insured  person  sliould  be  allowed  to  visit  any  doctor  lie 
ple.ised,  and  payment  should  be  by  attendance.  Ho  was  pleased 
to  liear  that  the  medical  profession  were  considering  that. 
Tliey  all  agreed  medical  services  ought  to  bo  e.xtended.  The 
point  was,  Where  was  the  money  to  come  f rom  f  If  the  insured 
person  was  to  be  asked  to  pay  extra  contributions,  they  would 
have  to  do  without  extra  services. 

Insurance  Committee  Vicirs. 

Mr.  W.  M.  Marshall  (Motherwell),  sccretaiy,  Scottish  Asso- 
ciation of  Insurance  Committees,  said  with  regard  to  tho  free 
choice  of  a  doctor  tliat  there  was  not  much  hardship  in  tlie 
liresent  system,  but  there  might  be  .some  hardships  removed 
if  free  choice  were  granted.  On  the  question  of  large  panel 
lists,  these  only  existed  in  certain  areas;  and  in  some  cases 
where  there  were  extremely  largo  lists.  Insurance  Committees 
and  Panel  Committees  had  agreed  to  a  reduction.  The  ques- 
tion of  assistants  was  an  important  one.  Most  t'omniittees  had 
provided  that  whore  a  dootor  had  a  pormaneut  assistant  his 
list,  might  be  increased.  Thai,  rosullod  in  doctors  employing 
a  part  tinio  assistant  and  claiming  to  have  thoir  list  increased. 
That  was  an  evasion  of  the  real  spirit  of  tho  Act  nnd  tho 
Uogulalions.  No  one  objected  to  a  doctor  having  tlio  right  to 
eiiioloy  part  time  assistants,  but  his  list  should  not  be  increased, 
He  understood  that  the  ranol  CommiLloe  in  tila.sgow  was  of 
opinion  that  that  action  should  not  be  encouraged.  He  Imped 
limt  any  new  regulation  would  jirovide  that  tho  term 
"  assistant  "  in  such  cases  must  imply  "  whole  lime  ;issislaiil ." 
I'hroughout  .Stolland  the  doctor  faithfully  performed  his 
duties,  anil  gave  to  the  insured  patients  tlio  same  treatmeni, 
as  he  gave  to  his  private  )>atients. 

Mr.  KoitKliTHUN,  clerk  to  tSreenock  Insurance  Committee, 
said,  so  far  as  actual  treatment  was  concerned,  they  received 
fow  coniplainln,  except  tt.n  regards  the  practitioner's  inaniior, 
When  a  person  went  to  a  doctor  and  the  doctor  thought  the 
palinnl  was  an  insured  person  he  was  not  very  pleasant  in  hi» 
manner.  As  soon  as  he  realized  that  the  ))atient  was  a  jiayiiig 
patient   his   manner   changeil. 

Dr.  Tohli  (lihisgow)  associated  liliiisiir  \\itli  what  bad  been 
said  regarding  the  dirTereiiliatioii  lietweeii  panel  and  privalo 
iiatients,  Bill  far  frnm  the  private  [lulieiit  being  beller  off, 
liii  thought  tho  panel  patient  got  more  and  better  Irealmeiit 
than    the   private    patient. 

Provlfton  n/  Drug*  nnd  ApjiHanrrii. 
Till"  discussion  on  the  provision  of  drugs  was  iiil  rinliired 
by  Mr.  .1.  Uitriiitiinmii  llil.l,  (Killiilmrgh),  secretary,  I'liiiinia. 
iiMiticnl  .Htamling  ('omiiMtlee,  Hcotl.iiiil,  and  hy  |)r.  I>.  Ki.iioT 
l)li  KNiiN,  who  Hiiid  lie  thought  they  were  at  the  gateway  to  thfl 
romance  of  niedicino.  They  might  even  now  be  on  tlie  ove  of  a 
Vftccino  cure  for  luberculosis.      He   Ihoiight   the  patients  on   the 
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panel  should   get  the   full  benefit  of  the  latest  knowledge  of 
drugs. 

Miss  DuNBAU  (Edinburgh),  secretary,  Scottish  Women's 
Friendly  Society,  contended  that  sometimes  doctors  did  not 
prescribe  such  good  drugs  for  insured  patients  as  for  private 
patients. 

Dr.  Brackenbvry  and  otliers  emphatically  denied  the  con- 
tention. 

Ci:rtification. 

The  subject  of  certification  was  introduced  by  Mr.  T.  J. 
Addly,  secretary,  Scottish  Professional  Assistants'  Society, 
ami  the  discussion  was  continued  by  Mr.  David  Duncan,  clerk 
tu  Dundee  Insurance  Committee,  Dr.  James  R.  Drever,  Scot- 
tish Medical  Secretary,  British  Medical  Association,  and  others. 
The  difficulties  of  the  subject  were  referred  to,  and  it  was 
remarked  on  behalf  of  the  friendly  societies  that  certification 
had  been  unsatisfactory  all  along.  Lack  of  precision  in 
diagnosis  and  the  ante-dating  and  post-dating  of  certificates 
were  among  the  reasons  for  dissatisfaction. 

Sick-ness  Benefit. 

On  the  subject  of  sickness  benefit.  Dr.  J.  G.  McCutcheon 
(Glasgow),  honorary  secretary  Glasgow  Burgh  Panel  Com- 
mittee, said  the  delays  and  difficulties  in  obtaining  sickness 
benefit  were  caused  first  by  delays  on  the  part  of  the  insured 
persons  themselves  ;  second,  by  delays  on  the  part  of  societies  ; 
and  lastly,  delays  on  the  part  of  doctors.  Many  insured  persons 
did  not  even  know  the  name  of  the  society  they  were  connected 
with,  their  number  in  the  society,  and  the  address  of  the  offices 
of  the  society.  Dr.  McCutcheon  gave  instances  of  hardship 
caused   through  delay  in   the  paying  of  sickness   benefit. 

Mr.  A.  Ross,  Edinburgh  Prudential  Approved  Societies, 
and  others  continued  the  discussion. 

Extension  of  Services. 

The  last  matter  discussed  by  the  Conference  was  the  exten- 
sion of  st-rvices,  including  additional  benefits.  Dr.  HvGit 
Miller  (Hamilton),  who  introduced  the  subject,  said  many 
societies  had  themselves  proceeded  to  provide  fuller  benefits, 
but  he  thought  the  societies  should  get  together  and  evolve 
some  full,  comprehensive,  and  complete  scheme.  The  more 
delay  there  was  in  evolving  a  scheme  the  more  difficulty  would 
be  found  in  fitting  in  already  e.xisting  medical  benefits.  The 
time  seemed  ripe  for  some  forward  movement.  Speaking  as  a 
genera!  medical  practitioner,  he  was  of  opinion  that  in  every 
centre  of  population  there  should  be  established  a  clinical 
laboratory,  under  the  control  of  a  whole-time  clinical  patho- 
logist, linked  up  with  special  laboratories  for  special  work. 
The  essential  part  of  the  scheme  was  that  those  laboratories 
sliould  be  so  numerous  that  every  urban  practitioner  would  be 
able  to  carry  on  his  work  in  close  personal  touch  with  the 
laboratory  in  his  area.  The  cont  need  not  be  very  great,  and 
the  laboratories'  influence  on  the  healtii  of  the  community 
should  be  such  that  in  a  few  years  it  would  be  found  that  they 
had  not  cost  the  insurance  societies  one  penny.  There  would 
be  a  distinct  reduction  in  sickness  benefit,  and  in  the  years  to 
come  these  laboratories  would  be  transformed  into  medical 
institutions. 

The  Conference  closed  with  a  vote  of  thanks  to  the  Chairman. 


®or«spon&«na. 

Hospital  Policy  at  the  Represent.ative  Meeting. 

SlR,^ — Now  that  the  policy  of  the  Hospitals  Committee,  which 
never  had  the  remotest  chance  of  general  acceptance  by  Lay 
Boards,  is  once  more  rejected  by  the  profession,  I  should  like 
to  demonstrate  how  the  West  Sussex  amendment,  which  hiis 
been,  in  substantially  the  same  form,  on  the  agenda  of  the 
second  hospital  conference  and  two  representative  meetings, 
would  work  out  in  practice.     It  is  as  follows  : 

Categories  of  In-patients.    Paragraph  19  of  Report  of  Council. 

(o)  Fciti(nt.-i  Ticttvinf/  Fne   Treatment  from   the  Midiceil  Staff. 

"Those  who  can  produce  evidence,  satisfactory  to  an  official  of 
the  hospital,  that  they  are  unable  to  contribute  anything  towards 
their  cost  while  in  hospital,  or,  at  any  rate,  not  nioi-c  than  such  sum 
as  may  be  agreed  upon  between  the  Medical  Staff  and  the  J.av 
Board  as  representing  the  expenditure  on  their  mere  niainteiiauco 
and  accommodation  as  distinct  from  treatment,  and  who  do  not 
come  under  the   delinitiou  of   Tariff  Patients. 

(/,)  Tariff  I'uticntf. 
1.  Tliose  for  whom  is  paid  in  part  or  in  whole  the  tariff  cost  of 
maintenance  or  treatment  by  Pul)lic  .\uthorities.  Approved  Socie- 
ties, Employers  of  Labour,  Insurance  Companies,  or  other  bodies. 
Also  those  for  whom  tlie  above  payment  is  made  under  any  con- 
tributory seliemc  which  involves  definite  financial  arrangement 
between    the    Board    of    Management    and    the    contributors,    or 


wliich  carries  any  claim  to  admission  in  priority  to  tbo  Paticnta 

in  class   (a). 

2.  Those  who  are  able,  personally  or  through  their  relatives  or 
guardians,  to  contribute  a  weekly  sum  in  excess  of  that  required 
for  maintenance  and  accommodation,  who  are  therefore  ineligible 
for  inclusion  in  class  (</l,  yet  have  not  the  means  necessary  to 
qualify  as  Private  Patients  under  class  (<■). 

Now  of  54  geneial  hospitiils  in  tlie  provinces  talmlated  in 
liurdelt's  Uux/iitali  (1922-3)  the  average  cost  per  bed  occupied 
in  1921  was  52s.  a  week.  At  the  Royal  West  Sussex  Hospital 
(100  beds)  this  cost  was  50s.  for  the  same  year.  Therefore  it  is 
not  unreasonable  to  suppose  that  the  division  of  cost  between 
maintenance  and  treatment  in  this  hospital  is  a  fair  inde.x  of 
provincial  hospitals  generally. 

In  this  hospital  in  the  year  1921,  the  treatment,  including  drugs, 
dressings,  instruments,  salary  and  board  of  house-surgeon,  and 
salary  of  dispenser,  averaged  Is.  2id.  per  day  per  bed  occupied. 

The  cost  of  nursing,  including  salary  and  ooard  of  matron  and 
nursing  staff,  averaged  Is,  8d.  per  day  per  bed  occupied. 

Therefore  the  total  cost  of  treatment  and  nursing  was  about 
20s.  a  week.  Deducting  this  from  50s.  a  week,  there  remains 
30s.  a  week  for  maintenance  and  accommodation.  This,  there- 
fore, was  the  sum  fixed  by  the  Board  as  the  limit  of  pa.\'raent 
for  patients  in  the  free  "class.  The  great  majority  of  this 
class  would,  in  fact,  be  able  to  pay  only  a  much  .smaller  sum, 
and  many  nothing  at  all.  The  notion  that  well-to-do  people 
would  be  admitted  to  free  treatment  is  in  fact  quite  unjustified. 
Patients  able  to  pay  more  than  30s.  but  less  than  63s.  a  week 
were  to  be  tariff  patients.  Those  paying  63s.  are  private  patients 
paying  fees  to  the  staff.  In  order  to  check  the  value  of  the 
Chichester  figures  as  to  maintenance,  I  abstracted,  neglecting 
decimals,  the  figures  of  the  actual  expenditure  in  41  other  pro- 
vincial hospitals  for  the  same  year,  and  calculated  the  average 
as  follows  per  bed  occupied  per  week,  for  comparison, 

Fortv-etif  other    B  yt  Wett 
J  roviniral  ^tusM-x 


Provisions 
Domestic   expenses 
Establishment     ... 
Salaries    and    wages 
Admiuistratiou    ... 


Uofv'tali. 
..  15  6 
..  13  0 
..4  0 
.  16  0 
.2    7 


15  0 

10  0 

6  0 

13  0 

3  0 


Total  51    1        47    0 

These  figures  appear  to  demonstrate  that  the  cost  of  mam- 
tenance  at  "other  hospitals  is  much  the  same  as  the  Royal  West 
Sussex  Hospital,  and  therefore  that  if  the  same  method  were 
adopted  elsewhere  to  distinguish  between  treatment,  including 
nursing,  and  maintenance,  including  accommodation,  the  result 
would  not  be  verv  different.  I  am  careful  to  introduce  nothing 
controversial,  having  already  expressed  my  views  suffiLiently 
often  but  merelv  submit,  to  those  who  desire  amicable  settle- 
ment of  this  vexed  problem,  the  facts  produced.— I  am.  etc., 

^^-  ..    ,       II    OTti.  G.  C.  Oarratt. 

Chichester,  July  23th.  "    ^ 


|!abal  anii  iRilitani  Xppointmrnts. 


in    optiMuilmoIojjy,    E.    S.    . 
J.  C.  Sinclair  to  the  Bnittc 

Rova  XtVAL  Volunteer  Uf-skrvf. 
Surecon  Lioutonant  W.   H.  Bulcher  to  the  Tieid  for  R.X.  Barracks  (or 
28    da.vB'    training.  

ROYAL. MIMY  MEDirAt,  ronPS. 

Liontenant-Gencral  Sir  T.  II.  J.  f.  l-.oo,lwin,  K.lll..  C.M.li.,  P.S.O.  (late 
R  »  M  r  >    K  H.S.,  is  plaocii  on  retired  pa.v.  „  _  „      ,,  . 

MaTor.Gener"l  Sir  W.  n.  l.o.shm..n,  K.C.M.O..  C.B.,  F.R.S.  (Iat« 
n  A  \l  f  1     K  H  I*  .   to   Im'    LitMiUMiant-Genrral. 

Lieu'l  ■Colonel  t-:  W.  Mauipri«-,  U.S.O..  from  R..\.M.C.,  to  be  Colonel  to 

''1u]or'irl."''llur";nK,D.S.O.,  to  be  Lieuten.nl-Colonel.  vice  Lieut. -Colo,„l 

C  W.  Mainpriso,  rro'""'e<l.  .    ■.         r^    m    .i.       Ii«<i 

Thp   (ollnwini;   Majors   rcllro.   roc-ivinK  a  eraluily  :   C.  Clnrlx-,   Ii.h.O., 

aiuM.  grl.n....Ulu-  rank  „t  l.„.„t..nant-C«lon,.l   C.  R.vles.  O.B.E 
Major    \V.    Kavis    t>    he    Lieutenant-Colonel,    vice    Llcul.-Colon.-1    I..    H. 

'^TemporaVy^'capiah.'  T."  Drodic  relinquishes  his  commission  and  r.  lain* 

the   rank   id  Captain.  ■     ■       .i      .    ,„„!  .     v     r     n 

The  f.dlowini;  Lieutenants  ore  confirmed  in  their  rank.  r.  L.  it. 
Ser-eanl,    W.  L.  S.  Co.v,  M.C.,    11.  .\.  dikes.  M.C. 


:  n.2. 


ROYAL  AIR  FORCE  MEDIC.XL  SERVICE. 

.Sniiadron  Leader  F.  C.  .lolisim  is  transferred  to  Reserve,  Chi:  ■   .  .-. 

in  Lieulenant  .1.  .1.  Walsh  to  Resean-h  Lahora.ory  and  Mcd,e.I 
Oflieers-  School  of  Instrueliun.  Hami  stead,  on  appointment  to  o  short 
service  comiiii*.<ion  for  short  course  of  instriulion. 
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Vacancies  and  Appointments. 


I 


SVPPT.EJfEyT  TO  Tim 
British   Mkdicai.  .Toi'knal 


IXDIAN  MEDICAL  SERVICE. 

The  serviceB  of  Captain  S.  A,  McSwiney  have  been  placed  temporarily 
at  the  disposal  of  the  Government  of  Bengal,  with  e^ect  from  the  date  on 
which  he  assumes  chnrfre  of  his  duties. 

The  services  of  Major  E.  II.  V.  Hodge  have  been  placed  at  the  disposal 
of  the  Government  of  Bengal,  with  effect  from  April  15th,  1922. 

The  services  of  Captain  A.  C.  L.  Bilderbeck  have  been  placed  at  the 
disposal  of  the  Government  of  Burma  for  appointment  as  Assistant  Director 
of  Public  Health,  with  effect  from  the  date  on  which  he  assume*  charge  of 
bis  duties. 

The  services  of  Captain  J.  S.  John,  O.B.E.,  have  been  placed  tem- 
porarily at  the  disposal  of  the  Government  of  Bihar  and  Orissa,  with 
effect  from  May  3rd. 

Major  F.  W.  Cragf;  has  been  appointed  to  officiate  as  Director,  Central 
BcM-arch  Institute,  Kasauli,  during  the  absence  on  deputation  of  Lieut.- 
Colond  S.  R.  Christophers,  C.I.E.,  O.B.E. 

The  services  of  Major  E.  S.  Phipson,  D.S.O.,  have  been  placed  tem- 
porarily at  the  disposal  of  the  Government  of  Bombay  for  employment  as 
Port    Health   Officer,   Aden. 

Captain  J.  R.  D.  Webb,  O.B.E.,  has  been  appointed  temporarily  to  ba 
Health  Officer,  Simla.  r  j  » 

Lieut. -Colonel  S.  Hunt  has  been  posted  as  Residency  Surgeon  in  Mewar. 


TERRITORIAL    ARMT. 
Rov(L  Army  Medical  Curps. 

Captain  T.  S.  Goodwin  (late  H.A.M.C.)  to  be  Captain  with  precedence 
u  from  July  25th,  1918. 

To  bo  Lieutenants  :  D.  R.  Lewis,  T.  D.  Overend. 

(.■rneral  Uotpitals.— The  following  officers  relinquish  their  commissions 
and  retain  their  rank  except  where  otherwise  slated  :  Major  E  O  M 
FosUr;  Captains  G.  M,  Benton,  E.  Moir,  A.  R.  Beam,  and  II  Ruck  and 
are  granted  the  rank  of  Major;  Captains  J.  P.  Biuklev,  T.  P.  McMurray, 
H.  U.  Bayner,  J.  B.  Macalpine,  G.  Stuart,  S.  R.  Wilson. 


VACANCIES. 

BtTH  :   RoviL  MiveiHL  Water  Hospital.— Resident  Medical  Officer.    Salary 

at  the  rale  of  i200  per  annum. 
BeLbKtvi!  Hospital  tor  Childriw,  Olapham  Road,  S.W.9.— House-Phvaiclan 

and  House-Surgeon.    Salary  at  the  rate  of  £100  per  annum  each." 
BlKKt.MiEiD  BOROLGll  HOSPITAL.— Honorary  Skin  Specialist. 
BiRifiNCiIAH  CiTV    HospiTtL,   Little   Bromwich.— Senior  Assistant   Medical 

Officer.    Salary,  iJ50,  rising  to  iSOO  per  annum. 

Biiivi.s'CiiAU  Gf-stiiiL  DJSPE.VSARV.— Resident  Medical  Officer.  Salary.  £450 
fH?r  annum.  "^ 

BmMi.soifAH  Public  Health  DrPARTMENT.— Medical  Superintendent  at  West 
Healh  Sanatorium  and  Training  Colony  for  cx-Servicc  men.  Salary. 
tfwO  per  annum. 

Dlickoir.v  Cou.vty  Borouoh.— Woman  Assistant  Medical  Officer  of  Health. 

Salary.  £554  per  annum,  plus  war  bonus,  making  present  total  £736. 
BoLi.sosHOKB  llosriTAL,  Wandsworth,  S.W.U.— House-Surgeon.    Salary.  £120 

|HT  annum.  ji  -  w 

tAKtlMJi :  CtiMBERUND  Inuhmarv.— Resident  Medical  Officer  (male).  Salary 
at  the  rate  of  il75  per  annum  lirst  six  months,  increasing  to  £200  lier 
annum  for  second  six  months.  ' 

■  CWTKU.  Lo.vDo.v  TllFioil,  NosK  AND  E\R  HOSPITAL,  Gray's  Inn  Road    W  C  1  — 
H.-.id.nt  Hou«-Surg.on  (male).     Salary  at  the  rale  of  £75  per  annum! 
(iiotiir    Ciiv.- AMiiclant    Medical    Officer    of    Health.     Salary.    £500    nor 
annum,   rl»lng  to  £650.  "v    i^.. 

t«oHH,.N  (>ii;,.i»  IloBOLOIi.-peputy  Medical  Officer  of  Health  and  School 

Medical  Officer.    Salary,  £780  per  annum. 
I>«voK    MuKiM.    Hospital,     Exminsler.- Third    Assistant    Medical    Officer 

(mal.-)      Haliiry,  iV»  p.  r  annum,  rising  to  £350. 
•^'■'  ■  '  1    -Midlcal  Officers.     Salary,  £600  per  annum, 

"  "-y  bara  at  £700  and  £BO0. 

*■''■  .lupcrlutendenl    fur    Central    Mental    Hospital. 

«ul-r>    Aq.ii..l»nt    to   £<,16,    rising    to    £1,120,    with    temporary    living 

alhfwaiwM.  '  '  * 

'■^"I*  '"'iil?  IMuPCTSAitr.-Senlor  Resident  Medical  Officer  (male) 
Malary,  jcaw  iter   annum. 

I.»m  ri.ivr.MiTy.-(I)  Profesrwr  of  Physiology  and  IlltKhemlHtry. 
(Z)  Ix^lurrr  In  Experimental  Physiology.  Salary,  £800  and  £*00 
r*i>pf.(-llvely. 

I,miip.,i  R.v.L  SoiTiiEMS  HoBPiiAL. -Resident  Casualty  Officer,  salary 
"  ""•     ~w"    Houscl'liyilclans    and    Ihrco    HouseSurgoons, 

•'  r    annum.  " 

•"»'  ,'.«  H"«P"«l.  Hampstead  Road,  N.W.l.-IlouwPhyalclan. 

Ii'*(,>.i4iiufii,  £1^  iHjt  annum, 

»l--iiiMr«  llo»«i  IsriKutRV.  n.»i.lent  Medical  Officer,  Barnes  Con- 
* '    "    T  ■'•'.  Mieadle.     Reiiiunerutlon,  £260  per  anniiiii. 

"j"  Muns    Ilospims  h,k    Womij)   and   (  iiii.imiiN     (1)  Two 

!;.  ^  '■"    *'"'••'"''>    """l'l'»l     (2)    Two    ll.iu»..-SurKe„n.    tor 

Wh.   .    ,1,   I  »,k   ||.«,,iu|.     HaUry  at  the  rato  of  £60  per  annum  each. 

HmTJ    ',"*''"■"    ""*•■""••-""""'•')'    Surgeon   and    Honorary    Assistant 

"Vl'  'l"',\    "," ,•'•""■■"•    "'     ll-alth    and     Re,|< t 

J.  "'<  I'arnley  Inleetlous  li|sea«ea  Hoajilial.    Salary, 

""I'.'  1)  Menlor  l|.iti«..Murireon.    Ilalary,  lan  and  ihO  (or 

■.r   Mi.iisr  HiitKe.,n   (main).     Salary,  ilBO, 


',;.:"' <"■••■•'"■     «...k.     H.U.y,    n,.l   year   m.^Lmi    ll^ZZ 

Mala   Aaalstant   Medical  Oino<<r  of    lleaUh. 

■     ««,,,.,      1...     A«i.i»nt     School     Medical 

i<.  I  mm. 

I      Mr.llrnI     |„,j„„  ,,„     ,,„ 

\  ■ .  1 , 

.,nJt    l»    '.'!':   '.'*.      "*'•'/■    '"^  ff   annum, 
■fii.«l   in  a|.p.,inliiient  afi»r  pr.,h»||„n  £720, 


I. 
«■■ 

ri>. 


Medical  Referees.— The  appointments  at  County  Court  Circuits  No.  6  and 
Nos.  42  and  60  are  vacant.  Applicati'Diis  to  the  Private  Secretary,  Homa 
Office,  by  August  25th. 

This  list  of  racancics  is  compiled  from  our  adicrtisemcnt  columns, 
tchere  full  particulars  will  be  found.  To  ensure  notice  in  thia 
column  adrtrtisements  must  be  received  not  later  than  the  firal 
post  on  Tucsda;/  morning. 


APPOINTMENTS. 

Schuster,  Mi.sa  Norah,  M.B.,  Ch.B.,  Pathologist  to  the  Infants'  Hospital, 
Vincent  Square,  Westminster. 

MtN'CHEsTER  KOYAL  INFIRJIIRY.— Assistant  Director  of  the  Clinical  Labora- 
tory, H.  Stafford,  M.B.,  Ch.B.Manch.  Assistant  Resident  Medical  Officer, 
Central  Branch,  Miss  Eleanor  P.  Smith,  M.B.,  Ch.B.Manch. 

St.  Thom\s's  Hospital. — The  following  appointments  have  been  made  :^ 
R.M.O.  St.  Thomas's  Home :  A.  F.  Potter,  M.R.C.S.  Senior  Casualty 
Officer  (Medical)  :  H.  Gardiner  Hill,  M.B.,  M.R.C.P.  Senior  Casualty 
Officer  (Surgical)  I  0.  V.  Patrick,  M.R.O.S.,  L.R.C.P.  Senior  Resident 
.\naestheti.st  1  J.  D.  M.  Cardell,  M.B.,  B.S.  Casualty  Officers  and  Resi- 
dent Anaesthetists  1  A.  1).  Dyson,  M.R.C.S.,  E.  B.  Muriell,  M.R.C.S., 
G.  K.  Cooper,  M.B.,  B.Ch.,  H.  M.  Palmer,  M.R.C.S.,  M.  A.  Lautr(S, 
M.R.O.S.,  C.  A.  Lupton,  M.R.O.S.,  T.  F.  Briggs,  M.R.O.S..  L.  G.  Williams, 
M.R.O.S.  Resident  House-Physicians :  A.  O.  Story,  M.R.C.S. ;  L.  B. 
Cole,  M.B.,  B.Ch.,  C.  P.  R.  Gibson,  M.R.C.S.,  C.  B.  S.  Fuller,  M.O.,  M.B., 
B.Ch.  Resident  Hoiise-Physician  (for  Children)  :  G.  S.  Lund,  M.R.C.S. 
Resident  House-Surgeons  :  F.  B.  Sudbury,  M.R.C.S.,  D.  A.  Davies, 
M.R.C.S.,  K.  E.  A.  Hughes,  M.R.C.S.,  A.  L.  Crockford,  M.B.,  B.Ch. 
Resident  Orthopaedic  House-Surgeon  :  M.  C.  Wilkinson,  M.R.t'.S.  Resi- 
dent House-Siirgeons  for  Ear,  Nose  and  Throat  :  J.  P.  Kies,  M.R.C.S., 
A.  S.  H.  Walford,  M.B.,  B.Ch.  Obstetric  House-Phvsiclans :  (Senior) 
W.  C.  M.  Berridge,  M.R.C.S. ;  (Junior)  R.  G.  Morrison,  M.R.C.S. 
Ophthalmic  House-Surfrcons  ;  (Senior)  J.  H.  Doggart,  M.R.C.S.; 
(Junior)  O.  Nicory,  M.R.C.S.  Clinical  .Assistants:  (Throat)  B.  11. 
Jones,  M.R.O.S. ;  (Skin)  R.  V.  Facey,  M.R.C.S.,  L.  P.  Lockhart,  M.R.C.S. ; 
(Ear)  E.  W.  Hic\s,  L.M.S.S..\.,  O.  G.  Penman,  M.R.C.S.;  (Children's 
Medical)  R.  S.  Creed,  M.R.C.S.,  E.  C.  Curwcn,  M.R.C.S.,  A.  L.  B. 
Stevens,  M.H.,  Ch.B.  ;  (Tuberculosis  Department)  A.  V.  Mowie,  M.R.t'.S., 
E.  O.  L.  Walker,  M.R.C.S.;  (Orthopaedic)  F.  O.  Allan,  M.R.C.S., 
W.  O.  C.  Jarralt,  M.R.C.S.  |  (Electro-cardiograph)  J.  W.  Allien, 
M.R.C.S.;  (Mental  Diseases)  0.  A.  H.  Franklin,  M.R.C.S.;  (Antc-Natiil) 
A.  L.  P.  Jcifer^,  M.R.C^.S.  Four  other  gentlemen  have  received  an 
extension  of  their  appointment. 
Ci.uTiFviNG  Factory  Surgeons. — G.  F.  Stones,  M.B.,  Ch.B.,  for  the  Eiisoin 
District,  CO.  Surrey.  J.  W.  Jones,  M.R.C.S.,  L.R.C.P.,  for  the  Bridgend 
District,  CO.  Glamorgan. 

?Britialj  Jitftiiral  i^ssonation. 

OFFICES  AXU  LIBRARY,   1,29,  STRAXD,  LOXDON,   W.C.t. 


Reference    and   Lending    Library, 

The  REAniNo  Koom,  in  which  books  of  reference,  periodicals,  and 
etandard   works  can   bo  consulted,   is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to    2. 
Lendimu     Lidrarv  :     Members     aro    entitled     to    borrow     books, 
including  current  medical  works;  tlioy  will  be  forwftrded,  if 
desired,  ou  application  to  llio  Librurian,  accompanied  by  Is. 
for  each  volumo  for  postage  and  packing. 
Defjartments. 
Subscriptions   and   Advertisi:mknts   (l-'inanclal   Secretary    and   Business 

Manager.     Telegrams  :  Articulate,  Westiand,  London). 
Mbiucal  Seciibtarv    (Telegrams  :    Medisecra,   Westrand,   London). 
Editor,    liiilisli    ileiticttl    Journal    (Telegrams :     Aitiolugy,     Westrand, 
London). 
Telephunt  number  for  all  Departments :  Gcrrard  2630  (5  fines). 

Scottish  McniCAL  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams ;    Associate,  Edinburgh.     Td.  :    4.\51   t'entral.) 

Irish  Mkiihal  Spcrctary  :  16.  South  Freilei  Ick  Street,  Dublin.  (Tela- 
grams:    Bacillus,   Dublin.     Tel.:   4737   Dublin.) 

■ ■ 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hi^^pital  Mpdical  CoLLKni;.  Mile  End,  E.I.— Wed.,  4.16  p.m..  Dr. 
W.   MeConiiel   Wanklyn  :   The   Value  of  Acciirato  Small-pox   DingniisiM. 

Wkst  LiiNliciN  I'ost-Graih  AiK  i:(iI.l.K(lE,  llanimersniilh,  W.— Mon.,  3  p.m., 
Mr.  Sllnnionds  :  SulKicul  Oillpiitliiils.  Tucs.,  12  noon,  l>r.  Iliirrell  : 
I'llest  Cases.  Wed..  2.50  p.m.,  Mr,  Arninur;  .Surelcnl  Wurds  Tliurs., 
3  p.m.,  Ilr.  I'Inehin  :  Medieal  (lutpallenls.  FrI.,  10  a.m.,  Mr.  lluslnn  : 
Denial  Deparlnielit.  .Siil.,  10  a.m..  Dr.  Patersnn  1  Diseases  of  Cliildien 
(Medical).  Dally,  10  a.m.  to  6  p.m.;  Sat.,  10  a.m.  to  1  p.m.,  In-  and 
Oul'patlcots,  Operatloni,  Special  Departments.  ^ 


1UHTIIS,    MAUUTAnES,    AND    DEATHS. 

77ie  rhiirur  far  inserting  uumtunrimtnts  of  Itirths,  Marriages,  and 
Dialht  is  9«.,   ii7iirA  sum  should  hi;  furuurdtd  with  the  nolici 
not  liilir  than   Ihr  first  post   on   Tuesday  nwrninu,  in  order  It 
ensure  insertion  in  the  current  issue. 
MAItlllAdHB. 
,Mi!Nno    CULi.miBN.-On    August    1st,    1023,    at    London,    Norman    Minirn, 
M.A.,    ll.Se  Aherd.,   County    High    School,    IKord,   to    Marjorlo   t^ulloden, 
Ml).  Clill  Aberil.,  I.onilon. 
rniianiiii.L    Wmrmhi.    On   Iho  2nd  August,  nt  All     '"uIb"  Chureh,  Hamp. 
stead,    Sydney    William    Frank    Underhlll,    M.A.,    II  M.    IK'h,    I'Idcr   nun 
••   "-    -,nd    Mrs.   S.    V.   tliideililll,   «f  42,   Ciinlleld    Giir.liii",    lliimpslend, 
Melly,  yiMinKest  iliiugliler  of  llin  (ale  II.    Poller   Wornuni,   Esq., 

aiol  Mrs.   Wiirnuin,  nt  511,  llel»l/..   I'luk,   lluiiipKlead. 

lll'iS,    111    Knox    Cliiinh,     MiiHlelloii,    New 
.    Davie       Unvl.l    Wli\l.',    M  II..    I'.lt.C  S.Eiiil,, 

l.l.r   •on    „l    Ihn   liile    Rev.    Alexander    Whyte,    ^(  A       "    '        

id  of  Mrs.    Whyli      ■ 
htugliler  of  tho  li 


»t  Mr 

to  E.lltl.  .        ,,  , 

1.  Ud.P..  M  lies.,  

UiivTR    Li:wis.    On    May    1211 
/enliuid,    by    llio    Rev.    .lohn 


l.ile'llev.    Alexander   Whyte,    ^(  A  ,   It.ll.,    11. Sc,    I'.L.S., 

le,   High  Nlreel,  Dil Ilii,  Ui  I'lilllls  Edna  Lewis,  eldest 

lalo  F.  C,   Limis,  Esq.,  mid  iif  Mrs,   Lewis,  Masleitoii. 


DRAT  II. 

MMiTll      On    August    6lh,    al    12,    Clareiiee 
M,,,!!,,  M  n     (  ii  n.KdIn.,  agffrt  41  >..ii« 


Uond,    G.irleslou  on  Sea,    Oliver 
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CURRENT  NOTES. 


Membership  of  the  Association. 
Those  who  have  studied  in  the  pages  of  the  Sopplement 
the  full  report  of  the  Annual  Representative  Meeting  at 
Portsmouth  must  have  been  struck  by  the  continued  increase 
in  membership  of  the  Association  recorded  by  Dr.  Morton 
Mackenzie  in  presenting  the  Organization  Committee's 
report.  From  January  1st  to  July  17th  this  year  no  less 
than  2,000  new  members  joined.  During  that  period  the 
Association  lost  members  through  death,  resignation,  and 
arrears  of  subscriptions.  Nevertheless,  on  July  17th  the 
total  membership  was  25,454,  showing  a  net  gain  of  1,172 
over  the  figure  for  December  31st,  1922.  The  total  figure  has 
only  once  been  exceeded  before — namely,  in  1912,  when  the 
wave  of  new  members  during  the  Insurance  Act  struggle 
reached  its  height.  Dr.  Mackenzie  mentioned  also,  with 
much  satisfaction,  that  there  are  607  veterans  who  have 
been  members  of  the  British  Medical  Association  for  more 
than  forty  years.  In  1882  their  fellow  members  numbered 
less  than  io",000. 

The  Insurance  Capitation  Fee. 
An  important  memorandum  by  the  Insurance  Acts  Com- 
mittee entitled  "  Remuneratiou  of  insurance  practitioners 
for  1924  and  onwards,"  together  with  Professor  Rowley's 
■"  Memorandum  on  the  change  in  the  cost  of  living,  1914- 
1920-1923,"  appeared  in  last  week's  Scpplement.  The  two 
documents  were  forwarded  to  the  Ministiy  of  Health  on 
August  8th'.  A  sufficient  number  of  reprints  have  been 
dispatched  to  the  secretaries  of  Panel  Committees  for  circu- 
lation to  individual  members  of  those  bodies,  and  additional 
copies  are  available,  on  a|)plication  to  the  Medical  Secre- 
tary, 429,  Strand,  W.C.2,  for  distribution  to  insurance 
practitioners  who  are  not  members  of  Ixjcal  Medical  and 
Panel  Committees.  It  is  hoped  that  the  meeting  of  the 
Insurance  Acts  Committee,  fixed  for  October  4th,  will  have 
before  it  the  reply  of  the  Ministry  of  Health  to  the  Cora- 
mittoo's  memorandum.  A  loading  article  on  the  situation 
as  a  whole  is  published  in  the  present  issue  of  the  British 
Medical  Journ.\l  at  page  290. 

Annual  Panel  Conference,  1923. 

The  next  Annual  Conference  of  Representatives  of  Loral 
Medical  and  Panel  Committees  will  be  held  on  Thursday, 
October  18th,  1923,  and  (if  necessary)  on  the  following  day, 


at  the  Central  Hall,  Westminster,  S.W.  The  last  date  for 
the  receipt  of  motions  for  inclusion  in  the  provisional 
agenda  of  the  Conference  (to  be  issued  on  September  20th) 
is  September  17th.  The  i^rovisional  agenda  paper  will  in- 
clude motions  sent  in  by  committees  and  by  the  Insurance 
Acts  Committee,  and  will  be  accompanied  by  the  Insurance 
Acts  Committee's  Annual  Report.  The  last  date  for  receipt 
of  motions  for  inclusion  in  the  iinal  agenda  is  October  8th. 
Under  the  standing  orders  of  the  Conference  all  representa- 
tives must  at  the  time  of  their  election  be  medical  practi- 
tioners and  members  or  officers  of  a  Local  Medical  and  Panel 
Committee.  The  following  areas  alone  are  entitled  to 
appoint  more  than  one  representative  each :  London  5 ; 
Lancashire  3;  Essex,  Kent,  Surrey,  West  Riding  of  York- 
shire, Middlesex,  Staffordshire,  2  each. 

A  Welcome  to  New  Graduates. 

A  social  meeting  of  tho  Students  Subcommittee  of  the 
Liverpool  Division  of  the  British  Medical  Association  was 
held  at  the  Liverpool  Medical  Institution  on  July  9th,  to 
welcome  the  new  medical  graduates  of  Liveriiool  University, 
There  were  present  29  graduates,  10  of  whom  were  ladies, 
and  apologies  for  absence  were  received  from  nine  others, 
most  of  whom  were  in  London  for  the  final  conjoint 
examination.  After  tea  the  chairman  (Dr.  Percy  Edwards) 
congratulated  the  new  members  of  the  profession,  and 
explained  the  purpose  of  the  mooting.  Dr.  Matthews 
followed,  dealing  with  the  subjects  of  registration,  medical 
defence,  and  sickness  and  life  insurance.  Mr.  F.  Strong 
Heaney  (President  of  the  Lancashire  and  Cheshire  Branch 
of  the  British  Medical  Association)  spoke  on  the  purposes 
for  which  the  Association  exists.  The  Honorary  Secretary 
brieflv  referred  to  locumtenent  work  and  medical  agencies, 
and  "tho  Chairman  dealt  with  national  insurance  work. 
Several  questions  were  asked  by  the  graduates  and  an.-wered 
bv  the  Chairman.  Tho  Ilnttiihook  for  Bcccnlly  (^ii.i/i/i. ./ 
Medical  Practitioners,*  together  with  the  British  Metlital 
Association  leaflets  and  tho  annual  reports  of  the  Me<liial 
Defence  Union  and  the  I^mdon  and  Counties  Medical  Pro- 
tection Society,  were  distributed  to  those  present.  The 
Honorary  Secretary  and  Dr.  Matthews  arranged  to  meet 
the  graduates  who  were  unavoidably  absent  in  London. 
This  overflow  mooting  duly  took  place  after  the  graduation 
ceremony  on  July  16th,  and  nine  graduates  were  present. 
Tho  total  number  of  newly  qualified  medical  men  and  womoi\ 
who  attended  the  meetings  was  38  out  of  a  possible  48, 
which  speaks  well  for  the  attractive  programme  arranged 

by  the  Liverpool  Division. 

"M'ubUshod  bv  the  British  Medical  .Association.  429,  Strand,  W.C.l 
Price  2fl.  M.  net  flOOjl 
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COUNCIL    AND    COMMITTEES    FOB    1923-24. 


COUNCIL. 

ES-OFFICIO. 

Dr.  K.  A.  Bolam,  LL.D.,  F.E.C.P.,  Newcastle-upon-Tyne, 
Chainnan  of  Council. 

C.  P.  Childe,  Esq.,  F.B.C.S.,  Southsea,  President. 

Dr.  R.  Wallace  Henry,  Leicester,  Chairman  of  Bcprc- 
seniative  Body. 

Dr.  G.  E.  Haslip,  London,  Treasurer. 

Sir  William  ilacewen,  C.B.,  LL.D.,  M.D.,  F.R.C.S., 
F.R.S.,  D.Sc,  Glasgow,  Past-President. 

J.  Basil  Hall,  Esq.,M.B.,F.B.C.S.E.,  Bradford,  President- 
elect. 

Dr.  H.  B.  Brackenbury,  London,  Vepiili/  Chairman  of 
Representative  Body. 

TWENTT-FOUR  ELECTED  BY  BRANCHES  IN  UNJTED 

Kingdom. 
England  and  Wales. 

Dr.  H.  S.  Beadles,  Romford. 

Dr.  U.  C.  Brislowe,  Wrington. 

Tho  Rt.  Hon.  Lord  Dawson  of  Penn,  K.C.M.G.,  6.C.V.O., 

O.B.,  M.D.,  London. 
Dr.  James  Don,  Newcastle-upon-Tyne. 
Dr.  T.  W.  H.  Garstang,  Altriucham. 
N.  Bishop  Hariuan,  Esq.,  F.B.O.S.,  London. 
F.  Strouf^  Heaney,  Esq.,  F.R.G.S.I.,  Liverpool. 
Dr.  E.  K.  Lo  Flenjinf",  Wimborne. 
Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 
Dr.  Arnold  Lyndon,  O.B.E.,  Hiudhead. 
Dr.  A.  Manliiicll,  Bradford. 
h.  W.  Nuthall,  Esq.,  F.U.(;.S.,  Birmingham. 
Dr.  D.  A.  Blioiihan,  ]?ortsinoutli. 
Dr.  W.  E.  Xhoiiias,  Ystrad  Rhondda. 
Dr.  G.  Clark  Trotter,  Iioiidoii. 
Dr.  E,  O.  Turner,  Great  .Mi^^seudcn,  Bucks. 

Beolland, 

Dr.  G.  A.  Allan,  Glasfjow,  W. 
Dr.  David  Lawsoii,  Banchory,  N.B. 
Dr.  Hu^h  Miller,  Hamillon. 
Dr.  .lohn  Htcvens,  Edliihurgh. 

Irelit  nil. 

Dr.  P.  O.  Loe.  fork. 

Dr.  U.  W.  I.ixllc,  LL.D.,  Belfast. 

Dr.  Reiflniild  <\  I'eacocko,  O.U.E.,  Blackrock,  co.  Dublin. 

Dr.  DeulH  WaUho,  Graigtiu,  Kilkenny. 

bEVCN   EJECTED  UY  BRANCHES  OVTBIDE    1  MlED 
KlN(iUOM. 
Xtumlnlotll. 

T.  P.  Dunhlll,  Ehq.,  C.M.G.,  M.D.,  B.S.,  Loudon   {South 

Aunlralian,      'Jimmnnuin,      I'lctorian,     and      U'tsteni 

/Umlriiliaii  Ilriiiirhm), 
Dr.  D.  Kwnrl,  (J.n.i;.,  f  hiclieHtor  (.Vrw  HenlahU  and  Fiji 

llriiitrhens, 
J(i-,  T,  liniii'nn  Orovulcvx,  St.  LconardHOD-Bea  lAJrican 

II. 
I'r.  1.  GroyUon    illviiy  Koikj   and    China   and 

I  [,.D.,  Lratbcrhoad  {\'cii>  .'ioiith  ll'ulct 

'  .(  tn  hi  /l\. 

Iiniiichin), 
I  (  iiunilinn  JJranrhf). 

Ul.MJTKD  U»  (JllOOfEl)  Ili;i'llEHr;NTATlVB«. 

lialli-v.  lltUlon,  Ktarrn. 

.M.H..  r.li.C.H..  Loudon. 


J  'I     V,     I  .,  .  II,.: 
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Scotland. 

Dr.  0.  E.  Douglas,  Cupar,  Fife. 

Dr.  J.  McGregor-Robertson,  Glasgow,  W. 
Ireland. 

Dr.  J.  S.  Darling,  Lurgan,  co.  Armagh. 

Dr.  R.  B.  Mahon,  Cialway. 

■     Eight  Elected  by  Representative  Body. 
Dr.  H.  G.  Dain,  Birmingham. 
Dr.  B.  R.  Fothergill,  Hove. 
Dr.  R.  Langdon-Down,  Hampton  Wick. 
Dr.  J.  A.  Macdonald,  LL.D.,  Taunton, 
Dr.  G.  W.  Miller,  D.S.O.,  Dundee. 
Dr.  0.  Sanders,  London. 

H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 
E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Service  EEPRESENTATivEa. 
Lieut.-Colonel  0.  B.  Heald,  O.B.E.,  R.A.F.,  London— (Royal 

.\ir  Force  Medical  Service), 
Surgeon  Rear-Admiral  Sir  Percy  Bassett-Smith,  K.C.B., 

O.M.G.,    B.N.{ret.),    London— (Royal    Naval    Medical 

Service). 
Colonel    Sir   W.    J.    Buchanan,    K.C.l.E.,    I.M.S.(ret.), 

Dublin — (Indian  Medical  Service). 
Jlajor-General  Sir  William  Macphersou,  K.C.M.G.,  C.B., 

LL.D.,    A.M.S.(refc.),    Loudon— (Uoyal   Army    Medical 

Corps). 

coJiainxEES. 

The  President,  tho  Chairman  of  the  Representative 
Body,  tho  Chairman  of  Council,  and  the  Treasurer 
are  members  ex  officio  of  all  Committees. 

FINANCE  COMMITTEE. 
The  ex-officio  members. 
The  Cb'ttirmen   of   tho   following   Committees:   Orf!ttni/.iitioii, 

iiouriial,     Scieuce,      Jlcdico  I'oliticiil     ami     rurhanieiitary. 

Central  Rtliical,  Insmauoe  AolB,  with: 
Dr.  J.  D'Ewart,  Manclifbter. 
N.  Bishop  llarnmn,  Eki].,  F.U.C.S.,  London. 
Dr.  D.  LawBon,  Jiaiichory,  N.li. 
A.  Lucas,  Esq.,  F.K.C.S.,  Birmiugliani. 

ORGANIZATION   COMMITTEE. 
The  ex-officio  nieuibcrs. 
Dr.  F.  J.  Baildoii,  Soulliport. 
Dr.  H.  K.  lioadles,  Itoniford. 
RiisBoll  ('ooml)o,  Khi].,  F.U.C.S.,  I'^xcter. 
Dr.  'J'.  W.  II.  Uai'Blaii),',  .Mtrincliain. 
Dr.  Arnold  Lyudoii,  O.lt.E.,  Iliiidheiul. 
Dr.  a.  Morton  Jlaokciizio,  Dorking. 
Dr.  fi.  A.  I'lury,  llovo. 
Sir  Jeniicr  Vonall,  LI-.U.,  Loalhoihcinl. 

JOURNAL  COMMITTEE. 
Tho  f.c  ofliciii  nioniliers. 
Dr.  !■'.  .1.  Ilalldoii,  Houtlqiort. 
Dr.  C.  lluttar,  London. 
Dr.  <'.  I'l.  DouuliiH,  Cupar,  Fifo. 
\V.  McAdam  Ei.dcH,  Khi|.,  I'.li.C.S.,  Loudon. 
Dr.  (!.  ().  Ilnwthonu',  London. 

Dr.  K.  K.  Lo  ]''luininM,  Wlnilioiiio.  , 

K.  LcwiH  Iiilloy,  10hi|.,  I'Mt.t'.H.,  Lolcostor. 
Dr.  .7.  A.  Mncdoimid,  LL.I),,  'I'muiton. 
<'linirniiui,  Conlral  Etlilcal  Coinniilti'O. 
Unu  niviiibcr  to  hu  iippoinlL'd  hy  Organisation  Commitlee. 

HCIENCE  COMMITTEE. 
Tho  fxofflcio  nicMilii'rff. 
Tho   lit.  Hon.  HIr  T.  Clifford  Allbult,  K.O.B.,  LL.D.,   M.l)„ 

I'.n.H.,  CiinihiUlKi-. 
I'rofcHHoi-  II.  II.  Diilo,  C.n.K.,  F.n.fl.,  Loudon. 
1'rofrnnor  W.  E.  Dlx.in,  O.H.E.,  F.H.8.,  CanibrliltfO. 
Dr.  (\  ().  IluwtlioriiK,  London. 
I'rofomior  J.  B.  LeathpH,  K.U.H.,  London. 
Profonrior  C.  J.  Martin,  O.M.d.,  I'Ml.H.,  London. 
HIr     llnniphry    Rollonton,   K.C.U.,    r.U.C.I'.,    D.O.L.,    All)., 

London. 
H.  H.  Honttar,  Enq.,  (!  Il.E.,  F.H.C.H.,  London. 
E.  II.  'liirn.r,  Kiiq.,  E.U.d.H,,  London. 
It.   .1.    Wllliin,   Eny.,    M.V.U.,   O.U.K.,  F.H.C.8.,    NowoohIIo- 

U))on  Tyuo. 
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CENTRAL  ETHICAL  COMMITTEE. 
The  ex-officio  members. 
Dr.  H.  (j.  Bristowe,  Wrington. 
Dr.  James  Dou,  Nev.castleupou-Tyue. 
Pr.  C.  O.  Hawthorne,  Loudon. 
3.  Furneaux  Jordan,  Esq.,  F.K.C.S.,  Birmiiiyhara. 
Dr.  R.  Langdou-Down,  Hampton  Wick. 
Dr.  A.  Lyudou,  O.B.E.,  Hiudhead. 
Dr.  I'eter  .Uacdonald,  Vork. 
Dr.  H.  C.  Mactier,  M.B.E.,  Wolverhampton. 
Dr.  E.  W.  G.  Mastermau,  London. 
Dr.  Hugh  Miller,  Hamilton. 
Dr.  James  Neal,  London. 
Dr.  John  Stevens,  Edinburgh. 

MEDICO  POLITICAL    AKD    PARLIAMENTARY 
COMMITTEE. 
The  ex-officio  members. 
Dr.  T.  Riviley  Bailey,  Bilston. 
Dr.  H.  b.  Beadles,  Komlord. 
Dr.  J.  W.  Bone,  Luton. 
Dr.  H.  B.  Brackeubury,  London. 
Dr.  U.  C.  Bristowe,  Wrington. 
Dr.  C.  E.  S.  Eiemming,  BraJford-on-Avou. 
Dr.  E.  K.  Fothergill,  Hove. 
Dr.  H.  C.  Mactier,  M.B.E.,  Wolverhamptou. 
Dr.  L.  A.  Barrv,  Hove. 
Dr.  W.  B.  Crawford  Treasure,  Cardiff. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 
Sir  Jenuer  Verrall,  LL.D.,  Leatherhead. 
Chairman,  Public  Health  Committee. 

PCBLIC  HEALTH  COMMITTEE. 
The  cxofficio  members. 
Dr.  T.  Ridley  Bailey,  Bilston. 
Dr.  W.  F.  Dearden,"j.P.,  Manchester. 
Dr.  T.  W.  H.  Garstang,  .\ltrincham. 
Dr.  Herbert  Joues,  Hereford. 
Dr.  E.  Lewvs-Lloyd,  Towyn,  Merioneth. 
Dr.  H.  Peck,  Chesterfield. 
Dr.  G.  Clark  Trotter,  London,- 
Dr.  F.  E.  Wynne,  Sheffield. 

INSURANCE  ACTS  COMMITTEE. 

The  ex-officio  members. 

Dr.  H.  Guy  Dain  (cc  officio). 
Five  elected  by  Representative  Body : 

Dr.  H.  S."  Beadles,  Romford. 

Dr.  J.  W.  Bone,  Luton. 

Dr.  R.  W.  Craig,  Dalkeith,  Midlothian. 

Dr.  H.  Guy  Dain,  Birmingham. 

Dr.  Peter  Macdonald,  York. 

With  twenty-three  direct  representatives  of  Local  Medical  and 
Panel  Committees,  one  representative  of  the  Hospitals 
Committee,  one  representative  of  Medical  Women's  Federa- 
tion, one  representative  of  Society  of  Medical  Officers  of 
Health,  and  one  representative  of  the  Poor  Law  Medical 
Officers'  Association. 

HOSPITALS  COMMITTEE. 
The  ex-officio  members. 
Dr.  Astley  V.  Clarke,  Leicester. 
Dr.  J.  D.  Comrie,  Edinburgh. 
Dr.  H.  Guy  Dain,  Birminyham. 
W.  McAdam  Eccles,  Esq.,  F.R.C.S.,  London. 
Dr.  R.  H.  Fagge,  Melton  Mowbray. 
Dr.  C.  E.  S.  Flemmiug,  Bradfordon-Avon, 
Dr.  E.  R.  Fothergill,  Hove. 
N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 
Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 
Dr.  E.  W.  G.  Masterman,  London. 
Dr.  F.  Radcliffe,  Oldham. 
H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 

XAVAL  AND  MILITARY  COMMITTEE. 
The  ex-officio  members. 
Major-Geueral  Sir  G.  Gerald  Giflard,  K.C.I.E.,  C.S.I.,  K.H.S., 

I.M.S.,  London. 
Captain  F.  W.  Goodbody,  R.A.M.C.T.F.,  London. 

F.  J.  Strong  Heanev,  Esq.,  F.R.C.S.I.,  Liverpool. 
Major-GenerftI  Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 
Colonel  8ir  Walter  J.  Buchanan,  K.C.I.E.,  I. M.S.,  Dublin. 
Lieut  -Colonel  C.  B.  HeaUl,  C.B.E.,  R.A.F.,  London. 
Major-General     .Sir    William     Macphersou,    K.C.M.G.,    C.B., 

LL.D.,  A. M.S.,  London. 
Surgeon     Rear-Admiral     Sir     Percv    Bassett-Smith,    K.C.B., 
,    C.M.G.,  R.N. .London. 

DOMINIO>iS  COMMITTEE. 
The  ex-officio  members. 
Dr.  I.  \V.  Johnson,  Bury. 
Dr.  E.  Lewys-Lloyd,  Towyn,  Merioneth. 
Dr.  O.  B.  iMason,  London. 
Dr.  W.  Paterson,  Harlesdea. 
T.  P.  Dnuhill,  Esq.,  C.M.G.,  M.D.,  B.S.,  London 
Dr.  David  Ewart,  O.B.E.,  Chichester. 
Dr.  T.  Duncan  Greenlees,  St.  Leonards-on  Soa. 
Dr.  O.  Marriott,  Croydon. 
Sir  Jenuer  Verrall,  LL.D.,  Leatherhead. 


ARRANGEMENTS  COMMITTEE. 
The  ex-officio  members. 
Dr.  G.  A.  Allan,  Glasgow. 
Dr.  II.  C.  Bristowe,  Wrington. 

Sir  Anthonv  Bowlby,  Bt.,  K.C.B.,K.C.M.G.,K.C.V.O.,Londoa. 
Professor  W.  E.  Dixon,  O.B  E.,  F.R.S.,  Cambridge. 
J.  Basil  Hall,  Esq.,  F.K.C.S.,  Bradford. 
Dr.  A.  Maukuell,  Bradford. 
Colin  Mackenzie,  Esq.,  F.R.C.S.,  Bradford. 
J.  Phillips,  Esq.,  F.R.C.S.,  Bradford. 
C.  A.  Scott  Ridout,  Esq.,  M.S.,  F.R.C.S.,  Southsea. 
Sir  Humphry  Rollestou,  K.C.B.,  P.R.C.P.,  Loudon. 
Dr.  H.  Shackleton,  Bradford. 
Dr.  W.  N.  West  Watson,  Bradford. 

SCOTTISH  COMMITTEE. 

The  ex-officio  members. 
Scottish  Members  oj  Council : 

Dr.  G.  A.  Allan,  Glasgow. 

Dr.  C.  E.  Douglas,  Cupar,  Fife. 

Dr.  D.  Lawson,  Banchory,  N.B. 

Dr.  J.  McGregor-Robertson,  G  asgow. 

Dr.  Hugh  Miller,  Hamilton. 

Dr.  John  Stevens,  Edinburgh. 
Direct  lieprcscnlatives  of  acottii-ii  Divisions: 

Dr.  J.  D.  Comrie,  Edinburgh. 

Dr.  D.  Elliot  Dickson,  Lochgelly. 

Dr.  W.  Douglas  Frew,  Kilmarnock. 

Dr.  J.  Hunter,  Dumfries. 

Dr.  Jas.  Laurie,  Greenock. 

Dr.  D.  McKail,  Glasgow. 

Dr.  G.  W.  Miller,  D.S.O.,  Dundee. 

Dr.  J.  B.  Miller,  Bishopbriggs. 

Dr.  John  Patrick,  Glasgow. 

Dr.  C.  M.  Pearson,  Edinburgh. 

Dr.  J.  Munro  Moir,  Inverness. 

Dr.  John  Ritchie,  Glas:ow. 

Dr.  Fredk.  Smith,  Aberdeen. 

With  members  co-opted  by  the  Committee. 

IRISH  COMMITTEE. 

The  e.T-oJicio  members. 
Irish  Members  of  (,:oiincil : 

Dr.  J.  S.  Darhng,  Ltirgan. 

Dr.  P.  G.  Lee,  Cork. 

Dr.  R.  W.  Leslie,  LL.D.,  Belfast. 

Dr.  R.  B.  Mahon,  Galwav. 

Dr.  R.  C.  Peacocke,  O.B.E.,  Dublin. 

Dr.  Denis  Walshe,  Kilkenny. 
Honorary  Secretaries  of  Irish  Branches: 

W.  Doolin,  Esq.,  f.R.C.S.L,  Dublin. 

Dr.  Pierce  Grace,  Kilkenuv. 

Dr.  H.  P.  Malcolm,  M.C.,  belfast. 

Dr.  John  Mills,  Ballinasloe. 

With  Direct  Representatives  of  Irish  Brauches. 

WELSH  COMMITTEE. 

The  cx-officio  members. 

Dr.  T.  Ridlev  Bailey,  Bilston. 

Dr.  W.  E.  Thomas,"i'sirad  Rhondda. 

Dr.  E.  Lewvs-Lloyd,  Towyn,  Merioneth. 

Dr.  J.  J.  Healy,  Llanclly." 

Members  to  be  elected  by:  Cardiff  Division,  South-Waleu 
Division,  South  Carnarvon  and  Merioneth  Division,  Swansea 
Division,  North  Carnarvon  and  Anglesey  Division,  North 
Glamorgan  and  Brecknock  Division,  Monmoath  Division, 
Denbigh  and  Flint  Division. 

OFFICE  COMMITTEE. 
The  Oflfice  Committee  is  constituted  as  follows: 

Dr.    R.    A.    Bolam,    LL.D.,    F.K.C.P.    (Newcastle-on-Tyne), 

Chairman  0/  Council. 
Dr.  K.  Wallace  Henry  (Leicester),  Chairman  of  liepresenlativt 

Botiy. 
Dr.  G.  E.  Haslip  (London),  Treasurer. 
Sir  Dawson  Williams,  C.B.E.,  M.D..  LL.D.,  D.Sc,   D.Litt., 

Eilitor. 
Dr.  Alfred  Cox,  O.B.E.,  Metlical  Secretary. 
L.  Ferris-Scott,  Esq.,  J?.C.A.,  Financial  Secr<tari/  and  Businest 

Manager. 

PARLIAMENTARY  ELECTIONS  COMMITTEE. 

The  ex-officio  members. 

Dr.  H.  B.  Brackonbury,  London. 

Dr.  II.  Guy  Dain,  Biruiingbam.. 

W.  JlcVdam  Eccles,  Esq.,  F.R.C.S.,  Loudon. 

Sir  Thomas  Flitcroft,  Bolton. 

Dr.  T.  W.  H.  Garstang,  Altrlucham. 

Dr.  J.  Goff,  Wmdlesham,  Surrey. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

Dr.  E.  K.  Le  Fleming,  Wimborue. 

Dr.  J.  A.  Macdonald,  LL.D.,  Tannton. 

Sir  Svdnev  Russell- Wells,  M.P.,  F.R.C.P.,  London. 

E.  B.' Turner,  Esq.,  F.R.C.S.,  Loudon. 

Sir  Jenuer  Verrall,  LL.D.,  Leatherhead. 

Dr.  T.  Watts,  M.l'.,  Loudon. 

One  Representative  of  Medical  Women's  Federation.  With 
power  to  co-opt :  (a)  Not  more  than  four  other  members  of 
the  Association;  and  ^b  a  medical  representative  from  the 
Local  Election  Committee  formed  in  any  area  in  which  an 
approved  Medical  Candidate  is  standing  for  election. 


108      kVG.   18,   1923] 


South  African  Committee. 


r       SVPPLF.ilEST  lo   TBB 
LRBITISM     AIRDICAL    JnrRN*r. 


COilMITTEE    re    OPHTHALMIC    BENEFIT    PNDEK 
NATIONAL  HEALTH  INSURANCE  ACTS. 

T  members. 

Jlij  '  OfihUhihiioIoiiisls: 

i    .  :  son  Butler,  Leamington  Spa. 

K.  J.  Coulter,  Esq.,  F.K.C.S.,  Newport,  Jlon. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

Colonel  Kansom  Tickard,  C.B.,  C.M.G.,  T.D.,  Exeter. 

G.  H.  Pooler,  Esq.,  F.R.C.S.,  Sheffield. 

"W.  G.  Svm,'Esq.,  F.R.C.S.,  Edinburgh. 
Jtejireieiitatices  ot  British  Medical  Associatioit  : 

Dr.  H.  B.  Brackenbury,  London. 

Dr.  R.  Wallace  Henry",  Leicester. 

CONFERENCE  WITH  THE   SOCIETY  OF  MEDICAL 

OFFICERS  OF  HEALTH. 
The  fx-officio  members. 
Dr.  H.  B.  Brackenbury,  London. 
Dr.  T.  W.  U.  Garstang,  Altrinoham. 
Dr.  S.  Morton  Mackenzie,  Dorking. 
E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 
Eight  elected  by  the  Society  of  Medical  Officers  of  Health. 

NON-PANEL  COMMITTEE. 
The  ex-officio  members. 
Dr.  C.  Buttar,  London. 

H.  G.  G.  Cook,  Esq.,  C.B.E.,  F.R.C.S.,  Cardiff. 
Dr.  \.  Blackhall-^IorisoD,  Loudcu. 
Dr.  J.  .Stevens,  Edinbui'gh. 
E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 
W.  Webster,  Esq.,  F.R.C.S.,  Newcaslleunder-Lyrae. 
With  power  to  co-opt  two  members. 

COMMITTEE   re  MEMORIAL  TO  FALLEN   MEMBERS. 
J'hc  ex  officio  members. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 
Dr.  .1.  A.  Macdouahl,  LL.D.,  Taunton. 
E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 
Sir  .Jeuucr  V'errall,  LL.D.,  Leatherhead. 

EifERGENCY  COMMITTEE. 
Dr.  R.  .\.  Bolam  (C'/iaioHdH  of  Council),  wiih  the  Chairmen  of 
the  MeilicoPolitical  and"  Parliamentary,  Public  Health, 
Hospitals,  and  Insurance  Acts  Committees';  and  anv  other 
Chairmen  of  Standing  Committees  at  discretion  of  Chairman 
of  Council. 


S0UT1£  Ari{l(  AN  C0M3I11TKK. 

A  MEETING  of  the  South  African  Committee  of  the  British 
Medical  Association  was  held  in  the  Durban  Club  on  May  18th. 
The   following  members  were  present  : 

Natal  Inland  Branch  :  Dr.  Campbell  Watt,  Dr.  Egerton  Brown. 
Natal  Coastal  Branch  :  Dr.  Burton  Nicol,  Dr.  Stanley  Copley. 
Pretoria  Branch  :  Dr.  Dtinston. 

Wilwat<r»raiid  Branch  ;  Sir  Spencer  Lister,  Dr.  A.  J.  Oreiistein, 
Biiil   Dr.  A.   B.  Tucker. 
Cap.j  of  Good  Hope  (WcMcrn  Branch)  :  Dr.  T.  Lindsay  Sandcs 
Border  Bramli  :   Dr.  J.  Barcroft  Anderson. 
Dr.  Cainpbi'll  Watt  was  voted  to  the  chair,  and  Dr.  Barcroft 
Anderbun    acted    as    secretary. 

Kl'.ctiun  of  OfficcbeartTi.—'Dr.  Campbell  "Watt  was  unani- 
^^ou^ly  elected  President,  and  Dr.  Copley  Vice-President.  The 
President  was  authorized  to  appoint,  a  .secretary,  professional  or 
lay,  at  )iis  discretion,  and  to  report  his  appointment  to  the  next 
Mie.-ting.  Dr.  Barcroft  Anderson  was  n-appointcil  Treasurer. 
.V  unanimous  vote  of  thanks  was  accorded  to  Drs.  Walkins- 
i'it<lifr,rd  and  Martin,  the  outgoinK  President  and  Honorary 
Scr.-Ury,  for  their  nrviccs,  and  to  Dr.  Copley  for  entertaining 

■' '  ■  '  >  «'  '•'«  (-'oniniilteo  to  luncheon  at  the  Durban  Club. 

■.lUiTd    that  the   date  of  the  next  Medical   Congress 

!n<'d   for  April,   1924,   at  (irahaniKtown. 

Jtr/<r'mlum.—A  letter  from   Dr.   C.   I'orter  on  the  subject  of 

I    ■     r.    .rr-„!„,„    wag    read    to    the    meeting.      Tho   action    of   the 

'   nt  in  the  ninlter  was  conrirnied.     It  was  agreed 

'P'eial  committeii  up  till  now  acting  in  con- 

■iKluni.      A   letter  from  tho  Medical  He(*>ie. 

■n,  ilaled  March  Oth,  was  read,  In  whi<li  hi' 

I  •  I  merit   ti,   iinreann   the   nieirdiei'ship   of 

ii     Alma.     U    was    agreed     that    the 

liould  meet  AS  Mxiri  an  imisbiIiIo  after 

feremliirn  was  Itnowri.     II  wan  agreed 

III  '.f  til.    if.ienduni  of  the  llritisli 

I  ing  of  Dm,  Cnmiibvll 
'  arnenil  the  coiln  of 
I  lino  with  the  iipinioii 

Iiime    with   any   alliTii 

■  It,   iiriii  to  briiiK  Ihe  coiripli'li. 

"f    the    Conimrili'e    for    liiial 

^  I     till'    eiririMlalloiiii    of    the 

'  Mibii.ilted    l.y    tho   Wit 

bMMidvralMm  of  Ih*  oihri  •  —  •"■■.  v> 


Pensions  for  Medical  Officers. — It  was  agreed  to  ask  .the 
Government  to  adopt  the  principle  of  adding  five  years  to  the 
pensionable  service  of  all  its  whole-time  pensionable  medical 
officers,  such  request  to  be  forwarded  to  the  Public  Service 
Commission  for  the  favour  of  the  Commissioners  promoting  it 
before  the  Select  Committee  of  the  House  now  dealing  with  the 
Public  Service  Bill.  The  request  was  based  upon  the  loss  of 
time  and  money  necessarily  expended  upon  obtaining  the 
knowledge  and  qualifications  additional  to  the  knowledge  and 
qualifications  needed  by  purely  administrative  officers. 

War  Memorial  Fund. — If  was  agreed  to  approve  the  action  of 
the  Witwatersrand  Branch  regarding  the  War  Memorial  Fund 
in  donating  it  to  the  "  Medical  Cot  "  in  the  New  Memorial 
Children's   Hospital,   Johannesburg. 

Business  from  Congress. — Hospital  and  Government  control  : 
It  was  agreed  to  ask  the  Secretary  for  Public  Health  to  again 
bring  to  the  notice  of  the  Minister  the  resolution  of  the 
business  meeting  of  the  last  Medical  Congress  advocating 
conti-ol  of  State-aided  hospitals  by  the  Department  of  Public 
Health  as  being  a  matter  of  urgency. 

Xixt  Meeting. — It  was  agreed  that  the  next  meeting  should 
be  in  Johannesburg. 

.Additional  Powers  for  South  African  Committee. — Dr. 
Campbell  Watt  gave  notice  that  he  would  move  at  the  next 
meeting   the   following   resolution  : 

That   the  Council  of  the  Association  be  requested   to  make 
provision    under    Article    10    of    the    Articles    of    Association 
whereby    the   South   .African   Committee    (1)   may   also   possess 
the    power    of    expulsion    possessed    by    Overseas    Branches    of 
not  less  than    thirty   members    (a)   in   cases  remitted    to   it   by 
any  such   Branch    and    (A)    in   connexion   with   inquiries  origin- 
ated  by   the   South   African   Committee   itself   under   Section   3 
of  its  regulations.      (2)   May  have  remitted  to  it  the  power  of 
expulsion  at  present  reserved  lo  the  Council  of  the  Association 
ill  connexion  with  Branches  with  less  than  thirty  members. 
It  was  agreed  that  meanwhile  the  Council  of  the  AssociatipJI  be 
written  to,  to  ascertain  whether,  in  the  event  of  the  Committee  - 
agreeing  to  ask  for  these  powers,  tlie  Council  would  be  prepared 
to   grant   them. 


Association  ilaXiw 


COUNCIL,   1923-24. 

Vacancies. 
Notice   is  liereby  given  of  the  following  vacancies  in  the 
membership  of  tho  Council  : 

(i)  Indiini  Croup,  comprising  tho  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Meso|iotiiinia, 
North  Bengal,  Piiiijiib,  and  South  Indian  and  Madras  Branches, 
owing  to  no  uomiuutiou  having  been  received  at  the  time  of  the 
annual  election. 

(ii)  Canadian  and  IlVst  Indian  Group,  comprising  tho  lliilifax 
(Nova  Scotia),  Montreal,  St..rohn  (New  Brunswick),  Saskatchewan, 
1'oronto,  Triiiiilttd  and  Tobago,  Barbados,  Berniuda,  British 
Guiana,  (ireuiula,  .laniiioa,  and  Leeward  Isloa  Branches,  owing 
to  no  noniinatiou  haviug  been  received  at  tho  time  of  the  anuuai 
election. 

Tho  by-laws  empower  the  Council  either  to  fill  such 
vacancies  itself  or  cause  them  to  bo  filled  by  means  of  an 
election  by  the  Branches  concerned.  The  Council  has  decideil 
to  adopt  tho  latter  course  in  tho  present  cases. 

Nominations  in  respect  of  either  fjroup  must  bo  signed  by 
Dot  less  than  three  iiieiiibers  of  any  Branch  in  tho  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  elTect,  and 
Khoiild  bo  received  by  the  Medical  Secretary  not  later  than 
Saturday,  October  20lh,  1923: 

('OUNCIL,  1923  24. 
Nomination  Fohm  kok  Ki.KivnoN  ok  a  Mkmueii  iiv  riiB 

ClIIOllfKl)   BllANCUES. 

/()/  Not  f.rtf  than  :>  Memliert  of  the  Qrouped liranchet. 

Wo,  tho  underuignod,  horuby  nomlnatu 

of  {Full  name  and  addrcm  to  be  iiivcn) 

for  oleclluri  by  tho  (lluro  insert  the  riaiiios  of  ail  the  Bruiiulios  In 
this  parliuiihir  (iroupi  BraiiohoH  as  a  inombor  of  the  Council  of  tb*- 
AHHoclatloii  for  tho  KoskIoii  1923  1!4. 

SigiinliircH  and  AddrcHSus  of  Nominalors 

Br'aiich(oH)   

Date 1923. 

Tlio  olcction,  if  a  roiilest  occurs,  will  he  by  VivnNu  I'ait.hs, 
ciiiitaluiiiK  tho  names  of  all  duly  noiiiinaled  ('andldates, 
ihnued  from  the  Head  Ofllco,  129,  Strand,  Loudon,  W.O.d 
tu  uucli  .Member  of  each  Itrauch  in  tho  (Iroiip. 

AtfliKU  Cox,  Medioal  Secretory, 

ciiani;e  of  nami',  of  haling  division. 

NiiTlcr,  In  heroliy  given  tn  all  roiiforni'd  that  llie  ('oiincil  Iniii 
I'liniiMett  tlin  naiiioof  tho  lOaling  DIvIhIimi  to"  West  MlddlcHux" 
Divlxluu,  the  chanuo  tu  laku  uffucl  uu  Aiitjiist  18tb,  1923i 


Aug.   18,   1923] 


The  Annual  Exhibit/on. 


r      SUPPLKMKfIT  l»  TH»  <««» 

LDRiTiBU   Medical  iouRXAL        W  VSW 


THE  ANNUAL  EXHIBITIOX. 

[Thihd  XOIICE.] 

Chemical  and  Pharmaceutical  Preparations  (continued). 
HE   olJ    devices    for   sugaring   the   pill    are    made   obsolete    by 
■    art    of    the    modern    druggist,    and    of    tliis    the    stand    of 

i.ppiilieimer,  Son  and  Company,  Limited,  of  London,  was  an 
•unple.  Here  the  making  up  of  drugs  in  a  convenient  and 
latable  form  was  shown  in  its  perfection.  Among  this  firm's 
I!  preparations  were  the  "  Oscol  "  scries  of  standardized 
lloids  and  the  well  known  "  Palatinoid  "  products.  Another 
.'paration  consisted  of  some  delicate  ointments  iu  flexible 
latin  containers;  yet  another,  of  standardized  quantities  of 
medicaments  incorporated  into  a  basis  of  the  purest  milk  choco- 
late.    The  tonic  food  "  Roboleine  "  was  also  shown  here. 

A  demonstration  of."  Brownian  "  movement  as  an  indication 

of  the   colloidal  state   was   given   at   the   stand   of   the  C'rookes 

Laboratories,    of   London,    where    all    the    varieties   of   Crookes' 

t'ollosols  "  could  be  seen.     One  of  the  most  recent  was  "  Col- 

lul  kaolin,"  described  as  a  neutral  powder  in  a  very  fine  state 

!    subdivision;    prepared    bjf    the    precipitation    of    a    colloidal 

.^pension  of  kaolin  or  china  clay  with  the  addition  of  1  per 
lit.  agar-agar.  " 

Four  special  preparations  were  shown- by  the  Sandoz  Chemical 
mpany,  Liniited,  of  Bradford^  The  first  of  these  was 
Femergin,"  a  preparation  froiii  the  principal  alkaloid  of  Sfcu/e 
inutum;  the  second,  .  "  Ipecopan,"  consisting  of  certain 
lected  ingredients  of  Dover's  powder;  the  third,  "_  Felamine," 
salt  of  biliary   acid   in   combination;   and   the  fourth,    "  Scil- 

iien,"  containing  the  active  principle' of  squill. 
Detoxicated  vaccines  were  the  principal  feature  of  th«  stand" 

t'  Genatosan,  Limited,  of  Loughborough,  the  British  purchasers 
•    I   the   Sanatogen   Companj'.      The  e.xhibits   included   specimens 

t   the   protein   fractions   of   various   bacteria   and   tlie    different 

:irieties  of  vaccines  available. 

The  gland  products  of  G.  W.  Carnrick  Company  were  ex- 
iiibited  by  the  American  Drug  Supply  Company,  Limited,  of 
London.  The  principal  organotherapeutic  preparation  shown 
i.vas  "  Hormotoue,"  lised  in  menstrual  disorders  and  in  neur- 
;<^thenia.  Stress  was  laid  upon  the  care  exercised  in  the  pre- 
f  'aration  of  the  products,   and  the  analysis  and  standardization 

f  evei;y  product   for  which  there   was  a  recognized  chemical 

.   biological  assay. 

.\nother  exhibit  of  glandular  preparations  was  that  of  Armour 
!il  Company,  Limited,  of  Loudon.  A  prominent  place  was 
ven  here  to  a  tablet  which,  according  to  the  formula  fur- 
shed,  contained  as  ingredients  orchitic  and  ovarian  substance, 
tuitary  whole  gland,  and  thyroid,  and  for  which  good  results 

1     dysmenorrhoea    were    claimed.     This    firm    also     exhibited 

..atures. 
A  series  of  protein  extracts  for  diagnosis  was  the  conspicuous 

.  ature  of  the  stand  of  Parke.  Davis  and  Company,  of  London. 
1  he   series    included   more    than    one   hundred    specific   proteins 

foods,  pollens,  hair,  feathers,  and  so  forth),  and  the  extracts 
Pie  put  up  in  the  form  of  sterile  pastes  in  collapsible  tubes 
!■   the   purpose  of  testing   for   protein   idiosyncrasy.      Another 

reparation    shown    at    this    stand    was    "  Anesthoue  "    cream. 

I'commended  as  a  palliative  of  the  nasal  symptoms  of  hay  fever. 
Bayer  Products,  Limited,  of  Acton  Vale,  is  a  new  house, 
imed  to  acquire  the  exclusive  ownership  of  the  trade-marks  of 
oducts  marketed  under  the  well  known  Bayer  name.      These 

iliarniaceutical   products   now   number   not    far   short   of   sixty. 

iicluding  "  Aspirin-Bayer,"  "  Protargol,"  a  silver  protein  com- 

"und,   "  Adalin."   described   as   a   stable  and  specially  purified 

iiimoethyl-acetyl-urea  compound,  and  many  others. 
At  the  neighbouring  stand  the  C.  H.  Phillips  Chemical  Com- 
■ny,   also  of  Acton  Vale,  showed   their   "  Milk  of   Magnesia," 
•■d   in   milk   modifications   for   infant    feeding   and   as   a   mild 

iierient  for  adults;  also  their  phospho-muriate  of  quinine  com- 
LHid,  an  aromatic  sjnup. 
-Vnother     interesting     assemblage     of     original     preparations 

i.peared  at  the  stand  of  C.  J.  Hewlett  and  Son,  Limited.    These 

iicluded    antiseptic   creams,    skin    lotions,    intestinal    lubricants, 

intnienfs  for  haemorrhoids,  a  special  preparation  of  iodine  said 
I   be  non-staining  and  non-irritating,   and  certain  preparations 

•  ergot  and  of  opium.  Among  a  few  instruments  at  this  stand 
IS  a  form  of  quinsy  lancet  with  a  long  handle  .so  as  to  enable 
ly  part  of  the  peritonsillar  region  to  be  reached. 

The  pharmaceutical  side  of  the  house  of  John  Bell  and 
royden.  Limited,  of  London  (which  incorporates  -Arnold  and 
'"Us).  was  represented  by  displaysof  "  Hepatocrinal."  described 
■  identical  with  the  active  principle  of  cod-liver  oil,  and 
Ektebin,"  an  antigen  of  German  production  put  forward  for 
icutaneous  immunization  against  tuberculosis.  Here  also  were 
.lium  meals   for  jr-ray  e.vaminations.      tDn  the  side  of   inslru- 

•  nts  and  appliances  this  firm  had  another  comprehensive  dis- 
ly,  which,  however,  must  be  referred  to  under  a  further 
Elding. 


"  Semprolin,"  an  emulsion  in  the  manufacture  of  which  liquid 
paraffin  is  used,  was  shown  in  several  different  forms  at  the 
stand  of  the  firm  bearing  that  name.  One  of  these  forms,  under 
the  name  of  "  Carmex,"  was  recommended  as  a  laxative  for 
infants  in  <ases  of  constipation  due  to  hard  curds. 

Two  paraffin  preparations.  "  Xujol  "  and  "  Mistol,"  also 
figured  at  the  stand  of  the  Anglo-American  Oil  Company, 
Limited,  of  London.  The  first  was  an  intestinal  lubricant, 
and  the  second  a  solution  of  certain  diaphoretic  and  other  sub- 
stances in  liquid  paraSin  for  u.se  in  an  atomizer,  and  offered 
as  suitable  for  irritated  conditions  of  the  throat  and  nose. 

The  Anglo-French  Diug  Company.  Limited,  and  Modern 
Pharmacals,  Limited,  of  London,  shared  a  stand  on  which  were 
various  pharmaceutical  preparations.  Of  these  perhaps  the 
most  prominent  was  "  Dimol."  an  intestinal  disinfectant,  which 
was  put  up  in  a  number  of  different  forms,  as  pastilles,  powder, 
syriip,  dentifrice,  and  so  forth.  "  Galyl,"  an  arsenical  com- 
pound for  the  treatment  of  syphilis,  was  also  shown,  and 
another  exhibit  was  a  neoplastic  reaction  outfit  for  serological 
diagnosis.      .  .  -       

The  "  Izal"  disinfectant  "  was  exhibited"  by  Newton, 
Chambers,  and  Company.  Limited,  of  Thorncliffe.  near  Slicf- 
field.  This  disinfectant  is  an  emulsion  of  "  Izal  "  oil,  an  oil 
which  was  discovered  more  than  thirty  years  ago  during  re- 
search on  t-lie  distillation  of  Thorncliffe  coal  with,  a  specially 
constructed  plant.  The  emulsion  is  the  prodtict  of  the  extrac- 
tion and  fractionation  of  oils  When  certain  grades  of  highly 
bituminous  coal  are  distilled  at  controlled  temperatures. 

The  now  familiar  preparations  of  "  Cyllin  "  were  again  shown 
by  Jeyes'  .Sanitary  Compounds  Company,  Limited,  of  London. 
'-'Cyllin"  is  offered  as  an  internal  and  external  antiseptic,  and 
put  up  in  the  form  of  soaps,  pastilles,  powders,  and  so  forth. 
Another  sanitary  exhibit,  too  well  known  to  need  any  descrip- 
tion, was  that  of  Ronuk,  Limited,  of  London,  who  showed  the 
materials  and  appliances  employed  in  the  preparation,  initial 
polishing,  and  maintenance  of  flooring  and  other  interior  wood- 
work liy  their  improved  sanitarj'  methods. 

(To  be  concluded.) 


iHfftings  of  IBranrljfa  anb  Dibiaions. 

Socth-Westers  Branch. 
The  eighi.v-toui  th  annual  meeting  of  the  South-Western  Branch 
was  held  on  June  19th  at  the  Athenaeum,  Plymouth,  when  there 
was  an  attendance  of  sixty-nine  members,  and  Mr.  Havdon 
resigned  the  chair  to  Mr.  JaqceSi  F.R.C.S.,  who  delivered  an 
address  on  aspects  of  ophthalmic  work  in  daily  practice.  Mr, 
Havdon  was  luianimously  elected  a  Vice-President  of  the  Branch. 
The  following  resolution  was  unanimously  adopted  : 

That  the  Branch  Council  be  authorizetl  to  appoint  a  small  Execu- 
tive Committee  of  not  more  than  five  nieml)f;r3  and  the  Honorary 
Secretary  of  any  Division  particularly  concerned,  to  ailvise  the 
Secretary  with  regard  to  any  urgent  correspondence  that  may  h*.' 
necessary  with  public  or  similar  bodies,  such  Executive  to  report 
in  such  "case  to  the  next  ensuing  meeting  ot  the  Branch  Council. 

Dr.  W.  Gordon  (Exeter)  was  unanimously  declared  President- 
elect for  the  ensuing  year,  and  in  proposing  his  name  Mr.  Rissui. 
CoOMBE  drew  attention  to  Dr.  Gordon's  great  services  to  the 
Association  and  the  Arinv  Medical  Service  in  the  past,  when,  as 
a  member  of  the  Naval  and  Military  Committee,  lie  took  a  promi- 
nent part  in  securing  through  the  British  Medical  .Association 
proper  recognition  and  status  for  that  service.  Luncheon  and  tea 
were  provided  by  the  President,  and  in  the  evening  a  successful 
dinner  took  place,  at  which  thirty-eight  ladies  and  gentlemen 
were  present    ^including  guests). 

.iniiwil  Report  of  Branch   Council  /or  !f>!!-:.l. 

The  membership  of  the  Branch  at  the  beginning  of  the  year 
1922-23  was  413,  and  at  the  end  of  the  year  434,  showing  nn 
increase  of  16.  The  membership  of  the  Branch  is  therefore  now 
greater  than  in  the  last  year  before  the  suhia-ription  was  raised 
to  three  guineas.  The  past  year  has  not  been  marked  by  the 
raising  of"many  general  broad  questions  of  policy  coming  within 
the  purview  of  the  Branch  organiiatioa,  but  if  this  is  so  it  is  at 
the  same  time  equally  true  that  the  year  has  been  one  charac- 
terized by  a  marked  increase  of  activity  on  the  part  of  the 
Divisions,  not  only  in  the  scientific  meetings  hpid,  but  also  in  the 
increased  interest  and  full  consideration  given  to  important  ques- 
tions such  as  that  of  hospital  policy.  The  Branch  Council  notes 
with  pleasure  the  pioneer  efforts  made  by  the  Barnstaple  and 
PIvmouth  Divisions  iu  the  causa  of  post-graduate  education.  In 
both  these  Divisions  very  successful  courses  of  lectures  and 
demonstrations  have  bein  held  at  a  very  modest  fee.  In  the 
case  of  the  PIvmouth  Division  the  lccturei-s  were  all  Plymouth 
consultants,  and  the  financial  responsibility  and  organization  wa« 
entirely  undertaken  by  that  Division. 

It  is"with  great  regret  that  the  Council  has  to  record  the  death 
in  Exeter  of  Dr.  John  Dolpratt  Harris,  J. P.,  who  was  President  of 
the  Branch  in  the  year  1902-3. 

The  annual  general  meeting  last  year  was,  by  Dr.  Havdon  s 
invitation,  held  at  Darracombe,  Newton  Abbot,  and  the  attendance 
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nymbcrpd    forlv-three.    Dr.    Haydon    entertained    those    attending 
•\i  Mrs.  Haydon  gavea  garden  party  after  the  meeting. 
dinner  was  held  in  tho  evening. 

ve  been  three  other  meetings  of  the  Branch  in  tho 
p  1  .«J.  At  the  autumn  intermediate  meeting  held  at  Exeter,  Dr. 
J.  N'-al,  Secretary  of  the  Medical  Defence  Lnion,  delivered  an 
extremely  lucid  and  interesting  address  on  the  different  aspects 
of  medical  defence  work,  which  was  greatly  appreciated  by  the 
fnonihers.  The  spring  intermediate  meeting  at  Truro  was  a  clinical 
•  .1  was  a  great  success.     Finally,  in  May  a  special  mcet- 

..oh  the  whole  of  the  profession  practising  in  Devon 
V  i,  was  held  at  Exeter  to  meet  the  county  medical  officer 

oi  iieaith  and  district  medical  oflScers,  to  consider  the  proposed 
emplojTnent  of  the  latter  officers  in  the  school  medical  service. 
The  attendance  at  the  meeting  nimibered  fifty-three,  and  resolu- 
tions were  unanimously  adopted  to  the  effect  that  the  proposal 
was  impracticable  and  not  in  the  best  interests  of  the  children. 
This  has  since  been  accepted  by  the  county  council. 
The  Treasurer  has  to  report  a  balance  in  hand  at  the  beginning 


of  the  year  1922  of  £46  14s.  5d.     Grants  were  received  during  tha 
year  amounting  to  £123  12s.  on  the  new  6s.  capitation  basis,  and 
payments  were  made  amounting  to  £102  Is.  Yd.,  leaving  a  balance  i 
in    hand    on    December    31st,    1922,    of    £63   4s.    lOJ.,    with   unpaid 
liabilities  amounting  to  £74  5s.  6d. 


HVDEKABAD    iST>    CeKTRAL   PROVnTCES    BeASCH. 

A  MEErriNG  of  the  Hyderabad   and   Central  Provinces  Branch  was 
held  on  Jime  22nd,  at  the  Railway  Hospital,  Lallaguda,  when  l)i . 
E.  H.  HusT,  Chief  Medical  Officer  of  the  Nizam's  State  Railways, 
read  a  paper  entitled  "  Medico-legal  work  in  India,  with  Especi:il 
Reference   to   the   Railways,"    a  subject   on  which  he  was  able   I 
speak  with  exceptional  authority.     The  paper  was  well  illustrat 
with  photographs,  diagrams,  and  other  records,  and  several  poiii, 
of    great    professional    and    general    interest    were    raised.     Ahovii 
thirty  members  of  the  medical  profession  were  present,  as  well  as  .i 
number  of  police   and  railway  officials,   some   of  whom   took   pan 
in  the  subsequent  discussion. 


THE  MEDICAL  REGISTER:    UNTRACEABLE  PRACTITIONERS,  H  TO  0. 


Wb  are  requested  by  the  Registrar  of  the  General  Medical  Council  to  publish  the  following  list  of  meilical  practitioners 
who  have  not  replied  to  his  inquiries  as  to  the  accuracy  of  their  addresses.  The  list  includes  all  untraceable  names 
from  II  to  O  in  the  body  of  tho  Medical  Jiegister,  as  it  is  only  this  section  which  has  come  under  review  this  year. 
Anyone  who  finds  his  or  her  name  included  in  this  list  should  communicate  immediately  with  the  Registrar  of  tha 
Geccral  Medical  Council,  44,  Uallam  Street,  Portland  Place,  London,  W.l. 

Since  this  list  was  prepared  a  large  number  of  further  inquiries  have  been  sent  out,  but  it  would  be  advisable  thai 
all  cases  in  which  a  practitioner's  name  appears  in  this  list  a  communication  should  be  addressed  to  the  Registrar. 


ITackcltnenrj- W,.L.,L.M.R.O.P.  1917  (I) 
Haitb.  William  K..  M.K.C.S.  1909  (E) 
HalahHu.  baujuel  U.,  M.li.  1885  II) 
Hall.  A  cxanticr  H..  M.Ii.C.S.  1902  (El 
Hall.  'Jl  oni  .8  Gibson  H..  L.R.C.S.  1883  (I) 
Hall,  Thi  mas  Qiceowood,  M.li.  1891  (E) 
Ilallnm,  \V alter.  M.K.C.S.  1874  (E) 
Hnuiilion,  Archibald  A.,  M.B.  liSO  (I) 
Huuiillou,  <  has.  K.  J..  M.U.  192}  (E) 
H  .uiiiVon.  Jbb,  a.  O..  MB.  1876  (I) 
Ilftiiiiltou,  Percy  U.,  M.K.C.S.  1912  (El 
Haii.iton,  Heijinald  H..  li.M.K.Q.C.P.  1889  (E) 
Hiiiuillon.  11'  ger  K..  M.U.C  S.  1896    Et 
Huiijiltoii.KelOD  Uutbrle,  M.B.C.B.  1873  (E) 

1' ' <■%  H..O.BE..  M.R.C.B.  Itll  (E) 

i  ird.  M.I).  1879  (1) 

oniDli.I,  U.C.I'.  1884  (E) 

li 1    J.™  .1.,  M.lt CB.  1885  {.V.I 

HaiioiKan,  cliarluH  Iiiuatlua.  M.K..  1914  HI 
Hacuhan,  TraiiclH.  L..  L.M. K.C.I'.  J912  III 
Hanson.  KcHlaald  J.  E  .  ORE.,  M.lt.  1896  (El 
HaDwtll.deralil  L,.  M.K.C.S.  189i  (K) 
Har.ly.  livntiie  V  .  M.C..  M  K.C.H    K05  (E) 
I!..r.-  r    K.  ,i,.i,.i  „.  \v..  Mil    19C5  111 

.  inplo.  IJ.S  O..  B.C.  1903  (E) 
>  II  .  M.U.  1903  (El 

M  .M.Il.C.H.  18^5  (E) 
I>..M.K.C  B.  1912  (E) 
1  .I..II.C.I'.  1884  (E) 

L.U.C  P    1>>09  IE) 
I  l.irl.  M  H  CK.  1911  (E) 

I.e..  M.K.C.S.  1914  (E) 
Oiori;-,  M.K  C  H.  1875  (El 
'.<■  K  .  E.B.A.  IVOI  (E) 
.  M.ll.C.--.  1907  (E) 
J      U..  M  K.C.-.  1861  (E) 
i  .'<  III.  ^.    Mil.  18  4  (I) 

I  .  II.,  M.II.C  S,  ll>84  lEI 

t.  r     I.  ^     V       IH  U    (K) 

■  II.C.8.  1908  (E) 

I'KiS  IE) 

t  .       1  . 1  .!.  .M.it.c.i'.  i8ia  (I) 

I  .r.l  I-..  I,., I,  ll.K.C.P.  1905  (I) 

I  II..  M.I).  IU6  (II 

I  ,    \      'I  It  I     M     1   (•■'  iEl 


'El 


.  I,  H.A.  lil.O 
'     .921  (II 
I,  \T  H  H  A 


IE) 


l.( 


rii;  (E) 
i;i 


I) 


'M'.  1019  III 
||.(J.I'.  1911  (I) 
I  .1'.  1894  II) 
i:i 


■■1  (l;) 


tUitiUt  Hllllauia.  V.  O  .  M  II.  Wt  It:' 


Hodgins,  Emerson  Le  E..  M.K.C.S.  1S07  (E) 
HoBg.  Charles  A..  M.B.  1893  'E) 
Hoiden,  Frank  N..  L.,  L.M  R.C.P.  1908  (I) 
Holland.  Edward,  M.B.  1921  111 
HolUnd,  James  V.  K.,  M.D.  1879  (E) 
Holland,  James  K..  L.,  L.M.K  C.l'.  1917  (1) 
Holmes.  Arthur  N.,  M.B.  1901  H) 
Holmes.  John,  U.K.O  S.  1897  (E) 
Hood,  Jomes  C.  Ml).  1883  (H 
Hooper,  Ebeneztr.  L.S.A.  1886  (E) 
Hr.oi.er.  Henry  Wali.ole.  M.K.C.S.  1883  (E) 
Hope.  Edward  C,  M  U.C.S.  1896  (E) 
Hoi)kiM8.  John,  M.K.C.S.  185.  (E) 
Horan.  John  W..  M.U.  1915  (I) 
Hosford.  John  S..  M  K.C.S.  1895  (E) 
Hounsll.F.  C.  W..  M  K.C.S.  1886  (E) 
Howard.  Kobcrt  N'.,  M.K  C.s.  1880  (E) 
llcwden,  Patrick  F.,  L.S.A.  1905  (E) 
Howson.  Frank.  M.K.C.S.  1910  (E) 
Ho>»tod.  L.  N..  M.K.C.S.  1887  (E) 
Hojto.  B..  M.K.CS.  1910  (E) 
Ilo)  ton.  W.  J..  M  K.C.S.  1894  (El 
Iluwlie-..  Hugh  I...  L.S.A.  1886  (E) 
Huglica.  Wliirid  li..  M  K.C.S.  1890  (E) 
Hull.  Waller,  M.K.C.S.  1882  lEi 
HiiiiMihreyn,  Mlhs  L.  N.,  M.B.  1920  (0 
llunipbry,  Eruibt.  L.S.A.  1884  (El 
HunK..rIord,  L.  M.  T.,  L.,  L.M.K.C.P.  1889  (Ii 
lluiitloy.  Ml8«  E.  A.,  L.K.O.P.  1887  (El 
HiitcblDBon,  C.  O.,  L.K.Q.C.P.  1885  (E) 
Hiitton.  John.  M.K  C.s.  1887  (E) 
Hydo.  Edwin.  M.K.C.S.  1902  (E) 
Hynea,  A.  M..  M.K.C.S.  1873  (El 
Mdon.  T.  W..  M.K.C.S.  1887  (E) 
Ironside.  M1»b  C.  M  .  M.B.E..  M.B.  1903  (E) 
Irwin,  Miss  M.  E..  M.U.  1918  (!' 
Island.  Kohort  L  ,  L  K.Q.O  P.  1886  (I) 
.lackKnn,  (loorgc  H..  M.u.c.B.  1878  (K) 
Jackson.  Harold  K.  A..  M  U.C.B.  HOI  (El 
Jackaon,  Ilerborl  V..  M. II. C.S.  1920  (El 
Jaiiiuen,  lliiriild.  L.H.A.  1903  IE) 
JakiUK.  Will.  v..  M.K.C.S.  1858  lE) 
Jaiiiia,  Walter  R  ,  M.K.C.S.  1890  (El 
Jaini'Hon.  (1.  It.,  M.K.C  K.  1913  (E) 
Jarrnlt,  M    L.,  M.K  C.S  1871  (E) 
.larvlH.  .1.  H.  i;..  M.K  C.S.  1887  (El 
Jonl<lna,  Ariliiii  W.,  M.K.C.S.  1894  (E) 
JciikliiH.  .N.  II.,  M.K.t:.S.  1917  I  El 
Jt'litio.  T.  J.  J.,  M.K.C.S.  1913  (El 
Jf.lioaoii,  Frederick.  M.K.C.S.  1891  (E) 
Jolirii...n.  J.  B..  I. .HA.  1881  IE' 
Joliim  n.  Ilnuliialil.  M  II.  1912  ID 
JmIuikUiii,  lleiirKo  II..  M.K  OH    1883  (E) 
JoliiKliin.  II    H.,  I,.M.K.0.1>.  1908  (I) 
Jolin»l„n.  JaliKia  I'..  L.M.K. CI'.  1910  (II 
.l..liii„i,,nti.  J.  (|.,M  K.C.H,  l''21  (E) 
.lniie»,  E.  A.,  M  K.C  H.  19.12  (El 
Jon<'«.  V.  W.,  M.K  C  H.  190'  (El 
Jnnna.  (I.  II    M..  M.II.C  H    IK8ii  (Rl 
Jonea.Julin.  M.U.C. H.  1904  IE) 
Joiiia  K.  'r..L  K.C.r.  IH93  'El 
Jniin«    r.  H..  M  K.C.H.  UK',  lEI 
Jn»,.r.li,f|    W..  LK.tJCI'.  1873(11!) 
Ji.uIp.  Jiilin.  I,.H.A,  1K92  (Ei 
Joy.  II.  II.  I,..  M  II.   IH'W  (|< 
l"».<.   T  .  M  II  (!.H.  1>'«  (El 

'       M    W..  L.MimI  .  LH.   1870  (II 

''  J. M.ii  1911  ii:i 

'      !■  .M  II.   I'.l.l  (Ii 

•I'l.  ti.  A,.  M  II    nij  (|-| 

Jurrlnanai',  A  .  I,  H  A     l')01  IK) 
Kalia.  H    M..  M  H  (■  H    IMI5  IKI 
Kamrl.crii.  N..  M  H  C  H    1917  (Ki 
Kan.  T    I,  .  Mil  i  .H    IHO  (Kl 
h«l-'..  H  ,  MM.   I'tia  lEl 
'>•!  "r.  K.  I.  .  M  II    I'  IJ  IE) 
haiilTiiiaDn.r).  J..  M  II  r  h.  IU5  (!) 


Kay.  H.  W.  A..  L.M.K.C.P.  1908  (I) 

Kaye.  W.  H..  M.K.C.S.  19.4  lE) 

Kean,  Edmund,  MB.  191  >  (1) 

Keats.  B.  A..  L.M  S.S.A.   i909  (E) 

Keegan.  J.  M..  M.B.  1890  (I) 

Keess,  Arthur.  L.K.C.P.  1882  (E) 

Kelly.  0.  I..  L.S  A.  I8al  (E) 

Kelly.  I.  P..  M.B.  1911  II' 

Kelly.  J.  B.  L.M.K  C. P.  1907  (I) 

Kelly.  Thomas.  L.M.K.C.P.  1904  (I) 

Kelly.  Thomas,  M.U.  1916  II) 

Kelly,  T.  J..  L.Med.  1872  (1) 

Kelly.  T.  .1.  B..  L.M.K.r.V  1905  (I) 

Kelly,  Wiu..  M.K.C.S.  I5'i2  lE) 

Kolman.  G.  A.  E..  M.K.    .S.  1911  (Bl 

Koudttll.  N.  E..  M.K.C.S.  1915  lE) 

Kendle,  F.  W..  M.K.C  S.  18S4  (E) 

Kcnua,  P.  J..  M.B.  1-88  IE) 

Kennedy.  J.  8.,  M.K.C.S.  1915  (E) 

Kennedy,  O.  E..  M.K.C.S.  1  20  IE) 

Konneily,  Patrick.  L.u.C.S.  1  73  (I) 

Kerans,  Kobert.  L.K.O  S.  1863  (I) 

Kerr.  C.  D..  M.B.  1911  (E) 

Kerr.  T.  I)..  MB.  18  !6    I) 

Kerrigan.  O.  P..  L.K.C.P.  1880  (I) 

Kerruiub.  Miss  F.  M..  M.K.C.S.  1918  (E) 

Korswill.  J.  H..  M  K.C.S.  li6S  (U) 

Keys.  S.  11..  M.R.C.S.  Ial4  IE) 

Kban.  M.  A..  M.R.C.S.  1889  IE) 

Kieriian.  P.  J  .  L.R  C.S.  1884  (I) 

Kilgarrill.  J.  O,  MB.  1889  (I) 

KiiiL-aia.  F..  M.R.C.S.  1902  (E) 

King,  F.  \V.  K.  J..  M.K.C.S.  1890  (E) 

King,  (I.  W.,  M.R.C.S.  1914  (E) 

King,  T.  W.,  M.D.  1862  (ID) 

Kiusolln.J.  J..  M.B.  18J7  (I) 

Klein.  B.  O..  M.B.  1908  (K) 

Kniiggn.  s.  T.,  L.K  g.C  P.  1870  (I) 

K   aiMi.  Artluir  E..  L.Med..  L.S.  1907  (U 

Kliiglit.  \V.  J.  It..  M.C.,  M  U    1881  (II 

Knocker.  W.  1).,  M  K.C.  •.  1895  (E) 

Knott.  M.  U  ,  li.K.C  B.  1863  (I) 

Knox.  O.  F..  M.K.O  M.  1874  (El 

Kocb.  J.  A..  L.M. S.S.A.  1909  (E) 

luulihar.  M.  K..  L.K..    P.  1911(E) 

Lalili'lio.  K.  M.,  M.H.  1914  (Kl 

l>iinil>.  II.  T..  M.C..  L.M. S.S.A.  1916  (Ii) 

Land.  MrH.  U.  E..  L.ll.C.l*.  1910  (El 

Lane.  C.  A  .  M.K.C.S.  1891  (E) 

Lane.  Jaineii,  L.M  K  O.N.  1881  (I) 

Lnlio.  J.  H..  L  M  It  ll.l>.  1901  (I) 

Lane,  W.  F..  L.M. K.C  I'.  1903  (I) 

Laligii.y.  J.  T..  M.R.C.S.  ll'65  (El 

LangDlon.  T  .  M.K.C  H    l«6i  (El 

Laiiy    u.  E.  T.,  M. K.C.H.  1896  lU) 

Larrliu.  J.  E.,  M.B    1915  (El 

Lari<.n,Mli4H0.,M.II.  1'I12  (Rl 

Li.tliiiKr,  II.  n.,  M  B.  1913  (II 

La  Tnucilo,  E.  II.,  L.K  C.H,  1884  (I) 

Lttu.lor,  J.  L.,  I>.B  O  .  M.C..  M.K  C.H.  1913  (EV 

Liiwionro,  A.  A.  II..  M.K.C.S.  1906  (li)  , 

l.nwuon.  K.  F..  MB.  lill  (I)  ! 

lioa,  J    A..  L. It. I.I'.  1H70  (E)  1 

Lv  Ma«.  liuniiiruiKj.  M.K.U.H.  1903  (E) 

LeiM'll.  .1    It  ,  Ml).  1872  (I) 

LimmIi.i,  F.  B.    M.K.C..*.  1S91  (E) 

Li'<'I>er.  II.  U.  A..  1...  L.M. U.O.I'.  1907  (II 

Li'blniuiii.  Mm.  II.  II.  A  ,  1...  L.M. B.C. I'.  ISSl  ( 

I iKiii    Inlul.  MB.  189(j  III 

Leoiinnl.  Mlnii  E..  L.ll  1)  P.  1901  (I'.l 
Loonanl,  Na|.<ileon.  M  ll.O.H.  1W2  IE) 
iHKiloi.  F.  II.,  B.C.  1909  (H 
Lollibrldgo.  (V  F..  M.lt  C.H    1865  (ICI 
l.evnr.  J.  M..  M.II.   1917  (    ) 
Livlnoiir,  II.  J  .  M  K.O  H.  1918  (E) 
Lovy,  ().  1...  M.II.C  H.  189  1  (El 
Lowolllli,  A.  J.  K.,  L.K.CJ.C.r.  1879  W.) 
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Lewin,  MissJ.  A.  MB.  1904  (E) 
lIwIs  F.  W..  M.B.O.S.  1894  (E) 
■  Lewis"  SUnles-.M.B.  1891  (E) 
LewsT  P.,  M.B.C.S.  1875(E) 
\llyiidV.  K.  .1..  L.,  L.M.R  C  P.  1906  ffl 
Itibby.  H.  S.,  M  K.C.S.  1900  (E) 
ILiebson.S.A.M.R.C.S.  1915(E) 
T,illey,J.H..M.B.  1884  (E) 
:Lillie8.H..M.K.C.S.  1879  (E) 
l£mdesay,V.E.H..M.B.  1893   E 
L  ndsay.E.  A.,  M.R.C.S.  1908  (E) 
Lindsay,  V-  W..  L.R  O.P.  1870  (I) 
tiinlf.O.CM.B.  1914(E) 
'riiBhmao.R.  B.,M.n.  1914  (E) 
Lilchfleld.E.  M..M.R.O.S.  1915  (E) 
Little,  J.  H.,M.B.  1871  (E) 
Lloyd,  H.C.,U.B.  1893  U) 
Uoyd,J.,M.B.  1859(E)  ,    , 

Loclie,  T.  W.  S..  M.K.O.S.  1855  (E) 
Lodge,  MisB  H.,  MB.  1921  (E) 
Loftus,  M.  J..  L.R.C  P.andS.  lUS  (I) 
Logan,  \iissM.  E.  M.L.RC.P  andh.  1902  II) 
Logauadaa.  A.  D.,  M  R.C.S.  1916  (E) 
London,  J.  E.,  M.R.C.S.  1883  (E) 
Long.Mis.  N..M.K.  1913(E) 
r,ong6on,F.  M..  M.B.  1905  (E) 
Loudon,  John,  M.B.  1912  (E) 
Loughvan,  D.  J.,  M.B.  1920  (I) 
Lovogrove.CUarles,  M.R.C.S.  1859  (E 
I  Lovegrove.  Charles,  L.R.<  .P.  1881  (E) 
I  Lowe.  C.  H..  M.R.C.S.  1873  (El 
Lowe.  P.  R..  O.B.E.,  L.S.A.  1896  (E) 
Lowne,  B.  T.,  M.R.C.S.  1861  (E) 
Liibbe,  W.  P..  M.B.  1917  (H 
Lubeck,  W.  J.,  M  B.C.S.  1896  (E) 
1  Lucas.  B.  H.,  O.B.E.,  U.C,  M.R.C.S.  1913  (E) 
Luffumn.  W.  C.  L.R.F.P.S.,  1873  (E) 
Lush.  J.  S.,  L.S.A.  1875  (B) 
Lyden,  M.  A.,  L.R.C  P.  1881  (I) 
I  Lyle,  C.  C.  V.,  L.R.C. P.  18.6  (E) 
'  Lyncl).  J.  A.,  M.B.  1916  (I)  ,    , 

Lynch,  Stephen  P.,  M.K.C  S.  1897  (E) 
Lynch,  W.  W.,  M.R.C.S.  '901  (E) 
Lyne,  C.  V.  N.,  M  R.C.S.  1914  (E) 
I  Maaz,  M.  P.,  M.R.C.S.  1910  (E) 
I  Macabe,  J.  J.,  M.B.  1918  (I) 
'  McAleer,  James,  L.B.C.P.andS.  1919  (I) 
Mac  Mevey.G.E.,Jlf.C.,  M.R.C.S   1918  (E) 
Mac.^levey,  W.  C,  L.R.C. P.  1877  (E) 
MacAIister.  H.  C,  M  R.C.S.  1918  (E) 
MoArthur,  A  N..  M.R.C.S.  1895  (El 
McAuIey,  J.  H..  L.R.C. P.and  S.  1884  (I) 
McBuiuey,  J.  H..  M.B.  1895  II) 
MacCabe  F.  F.,  M.B.  1894  (I) 
McCabe-Dallas.  D.  C,  L.R  C. P.and  B.  1907  (E) 
^IcCarthy,  C.  W  ,  L.R  C.S.  1872  (I) 
McCarthy,  Henry.  L.R. C.S.  1889  ID 
MacCarihy,  Philip,  L.R  C. P. and  S.  1908  (I) 
MacCarlhv.  Randal,  L.R.C. P.and  S.  1892  (I) 
MacCarvill,  Pairick.  M  B.  1917  (1) 
McCausland,  J.  E.,  M.B.  1908  (I) 
McCausland.S.  R..  L.E.C.P.ond  S.  1901  (I) 
McCleland.  H.  A..  MR  C.S.  1893  (E) 
McCombe,  John,  M.R.C.S.  1901  (El 
McConkev.  J.  T.,  L.K.C.P.andS.  1915  (I) 
McCoimack,  W.  J.,  L.R.C. P.and  S.  1906  (I) 
McCulla-.h,  C.  H.  W.,  M.B.  1897  H) 
.McCullagh.J.  T.,M.B.  1914  (I) 
McCulloch,  Miss  E.  E.,  M.R  C.S,  1921  (E) 
McDermott,  Bryen.  M.R.C.S.  1912  IE) 
McD^nagh,  G.  R  ,  L  E.C.P.  1877  (E) 
McDonach,  J.  M..  L.R. C.S.  1882  (E) 
McDonagh,  J.  E.,  M.B.  1921  (I) 
McDonald,  Edward,  M.B.  1897  (I) 
McDonald.  T.  8..  M.B.  1917  (I) 
Ma'  Donell,  James  A.,  M.B.  1882  (E) 
McDonnell,  Charles, L.R.C.P.andS.  1913  (I) 
MacDonnell,  Henry  C.  B  ,  L.R  C.S.  1860  (11 
McDonnell.  Joseph,  L.R.C.P.and  S.  1864  (1) 
McDonnell. N.  J.,  M.D.  1884  II) 
McDonnell,  P.  M.,  M  B.  1920  (II 
JIacDonoBh.  J.  D.,  L.H.C.S.  1885  (E) 
McDonough,  P.  H.,  L.R.C.P.andS    1912  (I) 
McDnugall,  Richard,  M.B.  1873  (E) 
MoDoucall,  Wm.,M.B.  1897  (El 
McDowell,  S.  E.  C.  L.B.C.P.  1886  (E) 
JlcElweo,  Daniel.  M.B.  1523  (II 
McEueiy,  W.  A..  M.R.C.S-  1900  (E) 
McEntire,  R.  O.  J.,  MB.  1912  (I) 
McEvedy,  P.  F..  M.R.C.S.  19C6  IE) 
McGann.  Michael,  L.R.C  P.and  S.  1893  (E) 
McGcttigan,  John,  M.B.  1917  (II 
McGuire,  Mi«3  Alice,  MB    1921  (I) 
McGnire,  Michael,  MB.  1911  (II 
McGuire,  W.G..  L.R.C.P.andS.  1911  (I) 
McGurk,  D.  J.,  M.B.  1919  (II 
McHale.  P.  J.,L.RC.P.andS.  1895  U) 
Mclhoy,  P.  T.,  M.R.C.S.  1920  (E) 
MacKay,  Henry.  M.B.  1889  (E) 
McKay..James.  M.C..  M.B    1915  (I) 
McKee.J.  T.  L.R.C.P.andS.  1910(1) 
McKee,  J.  W.,M.B.  1917  (II 
McKee,  William,  M.B.  19  7  (I) 
MacKen,  Hubert,  M.B.  1918  (II 
MoKendrv,  T.  T.,  M.B.  1894  (E) 
McKenra,  Miss  M.  C.  M.B.  1914  (I) 
McKeozle.  Archibald.  M.B.  1883  (E) 
MacKenzie,  F.  M.,  M  R.C.S.  1866  (E) 
Mil.  Ken/.ic,  J.  R.  M.,  if.CM.B.  1916  (1) 
MiicK,-n?.ie.W.G.,  L.R.C.P.andS.  1877  ll 
Ma.Kcw.  Samuel.  M.B.  1881  (E) 
1  Miu'Lachlan,  U.  C,  M.H.  1900  (E) 
I  MacLaughliD,  C.  M.,  M.H,  1888  (D 
Maclean.  C.  M.,  M.U.t'.S..  1?05  (E) 
McLean.  W.  \V.  ly..  L.S.A.  1885  (E) 
MacLeod,  A.  D.,  L.K.C.S.  188-i  (I) 
I  Mcl.eod.  T.  H.,  M.R.C.S.  1917  (E( 
I  MacLoughlin.  T.  J..  L.R.C.P.and  S.  1878  (E 


MacMahon,  A.  D..  MB.  1911  (I) 
MacMahon.  F.  I.  L.A.H.  1919  (I) 
McManns,  George,  L.R.C.P.andS.  1£6J  W 
McMulleu,  John,  M.B.  1893  (I) 
MoMurray,  Wahab.  M.D.  1881  (I) 
Kacnamara,  D.  W.,  M.B.  1918  (I) 
Jhieuamara,  G.  F,.  L.A.H.  1884  (1) 
toacuamara,  G.  U.,  L.R.C.S.  1871  (I)  __ 
Macnamara,  Matthew,rj.R.a.s.  1883  (D 
McNaughton.  Mrs.  M.  H.,  MB.  1859  CE) 
Macrae,  Donald,  M.B.C.8.  19C8  (E) 
McUeddle,P.  G.,  M.B.  1891  (E) 
McEitchle.  Philip,  M.B.C.H.  1913  (E) 
MacSweeney,  J.  A  ,  L.R.C.P.andS.  1917  CD 
Madden,  J.  A.,  M.B.  1919  (I) 
Madders,  George,  L.A.H.  1885  (I) 
Madill,  D.  G  .  M.B.  1908  (I) 
Maguire,  Charles,  M.B.  1920  (I) 
Maguire.  Daniel,  L.F.P.S.  1873  (I) 
Maguire,  Joseph,  L.R.C.S.  1886  (I) 
Maguire.  Stanislaus,  L.R.C.S.  1876  CD 
Maguire,  T.  J.  R.,  M.B.  1912  (I) 
Major,  H.  M.,  M.R.C.S.  190J  (E) 

MaVar.  Xaguib,  M.R.C.S.  1920  (E)         

Makhijani,  G.  T..  L.B.O  P.and  8.  1915  CB) 
Malaher,  Bruce.  L.R.C.P.and  S.  1913  (I) 
-Malcolm-Gasper,  R.  J.  T.L.R.C-P.andS.  1916  lE) 

Malik,  L.  A.,  M.R.C.B.  1916  (E) 

Malkanl.  S.  S..  M.R.C.S.  (1916)  (E) 

Mallinick.  Samuel,  M.B. C.S.  1915  CEJ 

Mangan.Bariholomew.  M.D,  1883  (IJ 

Manliar,B.  S.,  L.S.A.  1897  (E) 

Manker,  V.  L.,  L.R.C.P.andS.  1898  (E) 

Manuel,  Alexander,  M.R.C.S.  1505  (B) 

Marrack.  G.  C,  M.R.C.S.  1898  (E) 

Man-iott,  H.  T.,  L.B.C.P.  1886  IE) 

Marriott,  Mias  Phyllis,  M.B.  1917  (E) 

Mam-,  D.  J.  A.,  L.S.A.  1902  (E) 

Marshall.  F.  B..  L.S.A.  1896  (E) 

Marshall,  Joseph,  M.B.  1876  (D 

Martin,  H.  P.,  M.R.C.S.  1905  (E) 

Martin.  J.  H  .  M.B.  1900  (E) 

Martin.  J.  M.,  M.R.C.S.  18-9  (E) 

Martvn.  Ernest,  M.B.  1881  (E) 

Martyn.  George,  L.S.A.  1892(E)  ,_„  ,^, 

Mascarenhas,  L.  C.  L.R.C.P.andS.  1912  (E) 

Ma'son.  H.  W.,  L.A.H.  1902  (I) 

Mason   R.  P.  S..  Jf.O..  M.R.C.S.  1915  (E) 

Maspey,  David,  L.R.C.P.and  S.  1898  (I) 

Mathew,  C.  P..  M.R.C.S.  1883  (E) 

Mathews,  F.  W..  L.R.C.P.andS.  1908  (D 

Mathews.  V.  G..  L.A.H.  19C8  II) 

Mathie.  J.  P..  L.R.C.P.andS.  1916  (E) 

Mathur.  K.  P..  M.R.C.S.  1911  (E) 

MatteT  Charles.  L.B.C.P.  and  S.  1898  (E) 

Matthai.  P.  M..  L.B.C.P.  and  S.  1897  (E) 

Matthews,  T.  M..  L.B.C.P.  and  a.l^20a) 

Maudsley.  Henry.  C.M.G..M.B.C.S.  1880  (E) 

Maunsell.  H.  E..  M.B.  1867  (I) 

May.  W.  J.,  L.M.S.S.A.  1916(E) 

Mavijerry,  F.  G.,  M.B.  1870  (I) 

Maye,  John.  M.R.C.S.  1882(E) 

Mayer.C.  .A.  L.,  M.B.  1906(E) 

Mayer  W.  L..  M.B.C.S.  1871  (E)  , 

Melde  Edward,  M.R.C.S.  1861  (I) 

Meaden.  C.  A.,  M.B.C.S.  1909  (E) 

Mellor.  Thomas,  L.S.A.  18'8  (E) 

Mfllotte  J   H.,  M.B.  1920  (I) 

Menage.  L  m!  J.,  M  R.C.S.  1913  (E) 

Menon!  A.  V.  E..  M.R.C.S.  1919  (E) 

SaAnnan.  Tete  M^B  CS   192(^  (E) 

Merrifield.  S.  S..  M.R  C.S.  1*83 'E 

Michell,  Henry  S.,  M.B  C.S.  1876  (fc) 

MicEod   F.  A.  H..  M.B  C.S.  1897(E) 

Miller,  D.  J.  M.D.  1909(1) 

MerE.  J..  L.S.A.,  1902(E) 

Mills  P  A.,  M.B.  1898  (E) 

MlnerCW..  M.B.C.S.  1893  (E) 

Mi  ner' W.  A.  M.B.C.S.  1906  IE) 

Ui  to"    A   R.  b..  M  R.C.S.  1892  (E) 

M  st?°.K.  H..  L.R.C.S    1878  (E) 

Mitchell.  Edward.  L  E.C.P.  and  S.  1920  (I) 

Mitchell  J  T.,  M.B.  1879  (E)  „, 

^    chlu.  John,  L  R.C.P.  and  S    1910  H) 

Mitra,  Asutosh.L.R.C.P.  and  S.  1883  (t) 

Mitra  B.  M.,  M.B.C.S.  19  4  (E) 

Mittra.     Dhanaindranatha.     I..R.C.P.   &nd 

Molesworth.  R.  E.  M-B-C-S,  1884  (B) 
Molina.  Ferdinand  ^'RC-^-  "IS  «> 

^-SS  KlIoVM  1910(D 

Kii^'^.p^^--'" 

Alnnrn    D    G.  P..  M.R.C.S.  1520  '•=-'„ 

Kl:F:j^.L.kc.P.  and  S.  1903  (D 
Moore.  O.S.  L.S.A.  1899(E) 
M°°r^  H.  E.,  M.B.  1904  (E) 
MoSre  J.B.,L.K.Q.<U'.1887(D 

Mooro.  J.  P.,  M.B.  190?  <''    „  ,„, 
Moore,  Walter.  M.II.C^.S.  1866(E) 

Moorhouse,  B.  M..  M.B.  "83  'E) 
Mo.an.  T.  F..  L  R.O.P.  »"•'*'•    9\5   "         , 
Moray-Lawrence,  Miss  .1.  M    MB   1  09  (fc.) 
Morcton,  Frederick,  M.B.CS.  1894  ll-J 
UoretOD.  J.  3.,  M.B.C.S.  1882    E) 
Morgan,  C.  P.. L.S.A..  1891  IE) 
Morgan  D.  L..  M.B.C.S.  1901  <V.) 
MmgaS       :  L.   M.R.C.S.  1907  (El 

Sor'gan:  Mrs.  M.  E    M-B- ."'^^ff,, 
Morgan.  Thomas.  M.B.C.S.  1902  lf>) 
llorley.  Arthur.  LRCP- o-j;!  S.  1885  (E) 
Morrell.C.C.  L.S.A.  19&7  (E) 
Morrin.  P.  J.,  M.B.  1915  (I) 
Morris.  E,  W..  M.R.C.S.  1887  (E) 


MorriB,  Jonas.  M.R.C.S.  19C5  (E) 

Morrow.  Robert,  M.B.  ISM  (I) 

Mortada.  Isuiail,  M.R.C.S.  1915  (E) 

Morton,  F.  W.  W.,  L.U.'  .P.  andS.  1880  (E) 

Moses,  O.  St.J.,  M.B.  18  6  (El 

Moss,  Miss  E.  M.  N..  M.b.  1913  (E) 

Mossc,  C.  O.  T.,  M.R.C.S.  1915  (E) 

MCBterlz.  Julius,  L.>*.A.  1893  (E) 

Moxon,  A.  H..  M.R.C.S.  '886  (E) 

Miidd.  P.  B.,  M.R  C  S.  1897  (E) 

Mulline,  G.  L.,  M.B.  1887  (I) 

Munro,  A.  W.,  MB.  1883  lE) 

Muric,  James,  M.D.  1857  (E) 

Murnanc.  MifsH.  M.,  M.B.  1920  (I) 

Murnaue,  J.  I.M.B.  1913  (I) 

Murnane,  P.  J, M.B.  1918  (I) 

Murphy,  A.  E  ,  L  R.C.S.  1886  (I) 

IMurphy.  H.  A.  J.  8.,  L  Med.L.S.  1900  (I) 

Murphy,  J.  J.,  M  R.C.S.  1916(E) 

Murphy,  L.C.  E  ,  L.R.C.P.  andS.  1C03  (D 

Murphy,  Miss  M.  A.,  M.B.  1S12  (E) 

Murphy,  P.  P..  M.B.  1911  (I) 

Murray.  A.  H.,  L.R.C.S.  1880  'I) 

Murray,  Cyril.  L.R.C.P.  and-.  1917  (I) 

Murray,  Miss  J.  B.,  M.B.  1S06  (i) 

Murray,  Joseph,  L.R.C.P.andS.  19:2  ([) 

Murray,  Thomas.  L.B.C.P.  and  S.  19.0  (U 

Muttn  Kumaru,  K.  V..  M.B.  19i5  (E) 

Myersou,  M.  C.  L.R.C.P.andS,  1918  (I) 

Nagle,  J.  J..  M.D.  1885  (II 

Nairn.  A.  B..  L.R.C.P  and  S.  1500  (E) 

Nankivell.  Frank,  MB.  1875  IE) 

Naoroji.  M.  A.  D.,  MB.  19C6  (E) 

Nariman.  B.  K.,  M.B.  1896  (E) 

Naz,  J.  B.  C.  O..  M.B.C.S.  1899  (E) 

Neill,  Charles,  MB   1891  lE) 

Neligan,  A.  R.,  M.R.C.S    1903  (E) 

Neville,  Thomas,  L.R.C.P.  and  S.  1898  (E) 

Newman,  C.  D.,  M.B.  19  0   E)  „,  ,„, 

Newmark,  Solomon.  L.R.C.P.  and  S.  1903  (E) 

NichollB.  JohnM  .JI.R.r.S.  1880  (E) 

Nicholson,  Gerald,  M.H.C  S.  1881  (E) 

Nicholson,  John,  M.R.C.S.  1862  (E) 

Nicol,  Win.  P.,  M.R.C.S.  1896  (E) 

Nicol,  Wm  Boliert  L.S.A.  183.  (E) 

Nielsen.  Fredk.  W,  L.S.A.  18<5  (E) 

Nihill.  John  E.  M  R.C.8.  1856  (E) 

Nissim,  Edward,  M.R.C.S.  1918  (E) 

Noad,  Ernest,  M.R.C.S    1884  IE) 

Nolan.  Harold.  MB.  1895  (E) 

Nolan,  HerbertP..L.RC  P.and S.  1894  CD 

Noonan,  Patrick,  L.R.C.P.andS.  1892  (E) 

Normap.CutlibertE.  H..  L.A.H.  1912  IE) 

Norriugion.  H.  L.  W.,  D.S.O.,  M.R.C.S.  1897  (E) 

Norrls.  Miss  Nannette.  MB.  1S21  II) 

Nortje,  Peter  Le  F.,  M.B.  1911  (E) 

Nottingham,  Wm.  A.  J..  L.S.A.  1885  (E) 

Noyes,  Alexr.  W.  F..  L.S.A.  185  (E) 

Nuthall.  Robert  D.  S.,  M.B.C.S.  1890  (E) 

Gates,  ./amesC,  M.B.C.S.  1900   F.) 

O'Brien,  James  V..  L.R.C.P  and  S.  1915  (I) 

O'Brien,  Michael  P.,  L.R.C.P.  and  S.  1918  ;I1 

O'Brien,  Michael  J..  L.R  C. P.and S.  1894  (U 

O'Carroll,  Martin.  LMerl.U.Dubl.  "75  il) 

O'Connell.PatriokJo^epb.LR.C.P.andS.  1918  V 

O'Connor,  Jame--,  M.B.  1914  ll) 

O'Connor,  Matthew  J.,  M.B.  1919  H) 

O'Connor.  Wm.  M.  J  .  MB.  1914  (D 

ODounell,  John,  M.B.  1892  (I) 

ODonnell,  Thomas  M.,L.B.C.S.  1883  (I)  . 

O'DonogUue.  lUnry  V.,  L.R.C.P.  and  S.  1914  (11 

ODonovan,  Daniel.  M.R.C.S.  1919  (E) 

O'Douovan.Louis  J..  L.R.C.P.andS.  19U  (I) 

O'Donovan.  Wm.  J..  O.B.E..  M.R.C.S    19(»(i:) 

O'Diiscoll.John  A..  L.R  C.  P.  and  8.  19  4  (U 

O'Driscoll.  John  P  .  M.B.  1914  (I) 

ODwyer.  Peter.  L.R.C.P.andS.  1888  (I) 

O'larrell.  Ignatius,  L.IC.Q.C.P.  1850  ill 

O'Farrell.  John  W.,  L  R.C.P.  and  S.  1908  (D 

O'Flvon,  Jeiome,  M  B.  19i3  (I) 

O'Giady  .lohn  F.  G.  K  ."•'■■  1??1  *0 

OGrady,  Pairick  J.,  M.B.  1913  (I) 

O'llagan,  CharesM.B.  19  4  'E) 

OHalloran.  Miss  A.  M.  K  ,  M.B.  1917  (U 

O'Keefo.  Edward  J..  M.B.  1914  11) 

OKelly.  James  J.,  M.B.  1909  ll), 

O'Kellv,  John  J.,  l^i<C.J?.«.ad>>.l9n(l) 

OLeary  James,  L.R.C. I'. and S.  19J0  I.U 

O'rieary,  MUs  M.  M.  .*.,  M.B.  19.5  (1) 

Oliver  A  C  ,  L.S  .\.  1901  (K.l 

over",  Charles  H..  I    R.C.P.andS.  1911  (D 

O   vey  Wm.  J.,  M.R.C.S.  1831  (E) 

o'sen.  Alfred  B  ,  >r.B  C..~.  i90    (K) 

OMal'ey,  Michael,  M.D   18i8  (D 

Omar,  Mustafa  A.,  M  R.C.S.  1916  (F.) 

o'Mearo.  Daniel  J.  P-. M.R ■':■';•  \\'^  'K' 

O'Meara,  Patrick  M  ,  M.I'.  1897  il) 

ONeill.JoboO..M.B.  1878  .D 

O'Neill    WIU..M.B.  1914  il) 

O'Be     y  Miss  Alice.  M.R.C  S.  1916  (E) 

O'Re     y  Arthur  V...  L.R.C.P.andS.  1900  (1) 

O'    e      ■:  Ch  ,rVos  J.   D.S.O..  IfC.  MB.  1913  (II 

Orford   Miss  Florence.  L.R.C.P.  and  S.  1888  (E) 

O'Riordan.  George  E  ,  M"-  »919  <"'    ,,, 

Ormsby.  George  H  ,  L  K.OC.P.  1869  (I) 

Orr,  Andrew  W.  MB.  188(  (I) 

Orr  Frederic  L..  MB.  1890  (E) 

Osburne  John  C  M.B.  1913  (1) 

8-Ki..'essy.Miehael.L.R.C,P.«ndS  18S0(E) 

OShauKbnessy.  P.  J.  B..  L  B  <  .S    1878  (1) 
OSullivan,  C.  P.  X.,  MB.  1907  (1) 
OSullivan,  David,  L.R.C.P.  and  S.  1903  (I) 
O'Sullivan,  Edward  F.,  M.D.  1897  (I) 
0'Silllivan;.Iamcs  J  .L.R.C.P.andS.  19.'1  (11 
OSullivan.  Joseph  E.,  MI'-,1J'M  J 
Othman.  Ahmed.  MB  C.S.  1920  1 1. 1 
Owens.  IMward  M  ,  M.R.C.S    1866  (E) 
Owens.  Henry  E..  M.B.  1916  (U 
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Vacancies  and  Appointments. 


r      eUPPLEiTEUT  TO  TH« 
Lbkitish  Medical  Jouknal 


insttranr*. 


LONDON  PANEL  COMMITTEE. 
With  a  view  to  assisting  practitioners  to  a  clearer  understanding 
of  their  contractual  responsibilities  and  a  more  intimate  know- 
ledge of  the  provisions  of  the  Medical  Benefit  Regulations,  the 
London  Panel  Committee  proposes  in  the  coming  autumn  to 
institute  a  course  of  meetings  of  practitioners  at  each  of  which  a 
member  of  the  Panel  Committee  with  an  intimate  knowledge  of 
the  above  subjects  will  address  the  meetings.  It  is  suggested 
that  these  meetings  will  afford  a  useful  opportunity  at  which 
other  cognate  subjects  can  be  discussed. 

The  Panel  Committee  hopes  to  arrange  further  courses  of  post- 
graduate instruction  during  the  autumn.  It  is  suggested  that 
classes  shall  be  held  in  general  medicine,  midwifery  and  gynaeco- 
logy, and  clinical  surgery.  The  fee  for  each  subject  will  be 
£3  "3s.  payable  in  advance  to  the  Secretary  of  the  Committee. 
Practitioners  wishing  to  avail  themselves  of  the  facilities  offered 
arc  requested  to  inform  the  Secretary,  Dr.  R.  J.  Farman,  Staple 
House,  51,  Chancery  Lane,  W.C.2,  as  soon  sis  possible. 

^abal  antr  ^ilitaro  ^ppotntmrnta. 

ROY.^L  NAVAL  MEDICAL  SERVICE, 
Th«  following  appointmenta  are  announced  by  the  .\dmiraUy  :  Surgeon 
Commanders  C.  1).  Walsh  to  the  Ajaz,  P.  B.  Eean  to  the  Dauntleit  on 
recommlMioning,  T,  W.  Jefferv,  O.B.E.,  to  the  Malaya  on  recommlssioning. 
Surgeon  Li<_'Utenant  Commandurs  E.  B.  Kelley  to  tlie  Endeavour,  O.  E.  D. 
Ellin,  O.B.E. ,  to  the  Defiance.  A.  0.  MrKec  to  the  Malaya,  temporary,  on 
rccommliislouiDg,  W.  E.  Coullie  to  the  KflUlt,  G.  E.  Heath  to  the  Hermes 
on  commissioning  for  trials,  II.  B.  Parker,  D.S.C.,  in  the  Pembroke  for 
U.N.  Barracks,  Chatham,  temporary.  Surgeon  Lieutenants  A.  E.  Phillips 
to  the  Ajax  on  recomniissioning,  R.  R.  Baker  transferred  to  the  Emergency 
List,  N.   B.   do  M.   Greenstreet  to  R.N.   Hospital.   Plymouth. 


ROYAL  ARMY  IlIEDICAL  CORPS. 
Major  G.  Petit,  M.C.,  retires,  receiving  a  gratuity. 

Temporarv  Captain  J.  J.  Valsh  relinquishes  his  commission  and  retains 
the  rank  of  Captain. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Flghit  Lieutenants  A.  C.  Ran.^ford  to  Bagh<lad  Combined  Hospital, 
O.  M.  Mellor  to  Inspector  of  Recruiting,  London,  on  appointment  to 
t*.*mporory  commission,  II.  H.  R.  Bayley  and  J.  J.  Walsh  to  R.A.I'\ 
IxjpOt,  Uxbridgc.  Flying  Officer  J.  B.  Gregor  to  R.A.P.  Hospital, 
Cranwell.  0.  Clark  is  granted  a  short  service  commisision  aa  a  Flying 
UOlccr  with  nB'it  Itum  and  with  seniority  o(  July  19lh,  1923. 


VACANCIES. 


IlrLGBtvii  lIOBriTii  POR  Cira.DRi3i,  Clapham  Road,  S.W.9.— House-Physiclan 
and  HuuW'Surgcon.    Salary  at  the  rule  of  £100  per  annum  each. 


IiiRMi\r.iMu     Cmiliiiirk'b     Hospital.— (1)     Resident     Medical     Ofllcer.    (2) 

'tiyslelan.     '"     " '* ~      "   '    -       '-     ""      '""■" 

(2>  and   (i),  tlOO. 


Iloiiu  I'liyslclan.    (3)    llouse-Surgeon.    Salary    for    (1),    il50,    and 


lll.iric»Lii.s-  County  I1oroi;gii.— Woman  Assistant  Medical  Ofllcer  of  Health. 
Haltiry,  1554  per  annum,  plus  war  bonus,  making  present  total  £736. 

Bitt IsniiMiRT.— (I)  Senior  Resident  Mcdlcol  Ofllcer.     (2)  Two 

(3)    Four_  lIouKc-Stirgeons.      (4)    House-Surgeon    to 


II 

II 


and    Throat    Department,     (5)    Obstetric    llouso-Surgeon. 


t)   and  Ophthalmic  IlouscSurgeon.    (7)  Dental  llouse-Surgeon. 

r  (1),   i-aJO;   for  (2)  to  (5),  IT20;  and 

i1!/f  per  niinum. 


SaUry   for  (1),   tTO);   for  (2)  to  (5),  iT20;  and  for  (7)  (nonresident). 


IUhmi,!  !    VuTToiiiA   HosPiTAi,.— House-Surgcon.    Salary   i200  per  annum. 
IIck-itm;    II»v»i>on    Hospital.— Kosldent    Medical    Officer    (lody).    Salary 
iWj  per  annum. 

C\n    lloirn*L    Botan,— Rc->ildent    Medical    Supcrlnten«tnt    nt    Somenet 
lloaidlal.     Salary   i7B0   per   annum, 

f'l  ■  '■  '       I  viliv.— Resilient  Medical  OITlrer  (mole).    Sulary 

"'  mini  first  six  mouths,  Inereasing  to  t200  per 

Hospirii,— A^»l«lont     Physician. 
'■■ma  In  Psyeliiulry. 
-:  oinerrs.     Hulury,  1600  per  annum, 
'  >  l>nr>  at  1700  and  £800. 
.(unlur   Aiulstiint   Mcillcol   Officer  of    Health. 

•u  Coi.'NTT.— Rrildenl  Tnhereulnuli  Offlrrr  at 
I'lm,    unmarried.      Salary    t360    per    annum, 

iiL,    Wl»wli-K,-)>ep„ty    Medical    Super- 
•un   rising  to  1500,  plui  war  Iwnui  of 

I ,  tlampslod  Road,  N.W.I.— Hoiiso.phyilolaa. 

iiri. 

'',  -0)  Two 

\,  II,   ,f(;eiins     fop 

-.  '     i'lmilln    em  h. 

|F  '    nl    (he    Downs 

I.  '  ]  ■  r    nnniim,    with 

,.  '■•     "'  >     '">     ^•'>MMl,..r    1,1    snlsry    w|||    bn 

"',  it'^rtTU      (t)  ||„„„,.ry  A..l.t.Dt  Physician. 

t»>    HouteHurgoon,    salary    1160 

■iir'-n        .,.1,,,,      1    .„n  „,„|  ^,,0  ,^^ 
'.  I 

■'<\  NliiHrnU 
'  1    130   Sfwiont] 

.  ^i"'ni*ir'2w;!  ""'''-'  """■'•' 


II 


Mm 
I 

MitpnmnMiiaa     i 


Wakefield  ;   West  RmiNO  Couktt  Coukcil. — School  Medical  Inspector  for 

the  Huddersfield  area.     Salary,  £'500  per  annum,   rising  to  £650. 
W.UJDSWORTH    Borough.— Assistant    Tuberculosis    Officer    (male).    Salary, 

£500  per  annum,  rising  to  £650,  plus  bonus. 
W^\RNEFORD,    LEAiaxGT0\,    AXD    SOUTH    Warwickshirb    Hospit.u.. — Resident 

House-Physician.     Salary   £150   per   annum, 
Warrington    I.\firmaey    and    Dispensary.— Junior    House-Surgeoa   (male). 

Salary  £200  per  annum 
Warwickshire  and  Coventry  Joint  Commtfteb  for  Tuberculosis. — Assis- 
tant Resident  Medical  Officer.    Salary  at  the  rate  of  £350  per  annum. 
West  African  Medical  Staff.— Medical  Oflicers.     Salary,  £600  per  annum, 

rising  to  £720,  and  if  confirmed  in  appointment  after  probation  £720, 

rising  to  £920, 
West  Londo.\  Hospital,   Hi'inmersmith  Road,  W.6. — One  House-Physi-ian 

and  two  Ilouse-Siirgeoos  (male).    Salary  at  the  rate  of  £100  per  annum. 
York   City    Ment.u,  Hospital,   FmjORD.   — liocumtenent.       Salary,    £7  73. 

weekly. 
Certifyinq  Factory  Surgeon. — ^The  appointment  at  Lydney  (Gloucester) 

is  vacant. 
7'his  list  of  vacancies  is  compiled  from  our  adrertitement  coliimnt, 

inhere   full  farticuhirs   irill   be  found.     To   ensure   notice   in    t/iia 

column  advertisements  must  be  received  not  later  than   the  first 

post  on  Tuesday  morning. 


APPOINTMENTS. 

Beirblock,  p.  E.,  M.R.C.S.,  L.R,C,P,,  Certifying  Factory  Surgeon  lor  the 

Alton  District,  eo.  Stafford. 
Edwards,  T.  P.,  M.D.,  B.S.Lond,,  D,P,H,Cantab,,  Medical  Officer  of  Health 

to  the  Wrexham  Urban  and  District  Councils, 
Gamlen,   Harold   E.,   M.B.,   B,S.,   D,P,H.,   Honorary   Assistant   in   !he  Eieo  • 

trical  and  Massage  Departments,  Royal  Victoria  Infirmary,  Newcastle-  . 

upon-Tyne, 
Neil,  W,  F.,  F.R.C.S.,  Medical  Referee  under  the  Workmen's  Compensation  . 

Act,   1906,    for  County   Court  Circuit  No.    18,   and   to  be   attached   mors  I 

particularly  to  the  Newark  and  Nottingham  County  Courts. 
SouTHAM,     .\.     H.,     M.A.,    M.D.,     M.Ch.Cxon,,     r,R.C.S.Eng.,    one    of    th« 

Honorary     Surgeons    to    the     Manchester     Victoria    Memorial     Jewish 

Hospital. 
SuRRAGE,  H.  J.  R,,  B.A.Camb.,  M.R.C.S.,  L.R.C.P.,  Honorary  Anaesthetist, 

King's  College  Hospital. 

^ritislj  iHfbiral  ^ssodatton. 

OFFICES  AXU  Ltlili.iltY,   i:9.   STR-IXD,  LOMXiy,    W.C.i. 


Reference    and   LenMng    Library, 

The  Readino  Room,  in  which  books  of  reference,  periodicals,  ami 
standard   works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to     2. 
Lemdinci     Library  :     Members     are    entitled     to    borrow     books, 
including  current  medical  works;  they  will  be  forwarded,  :f' 
desired,  on  application  to  the  Librarian,  accompanied  by  la. 
for  each  volume  for  postage  and  packing. 
Departmertts. 
SuuscRiPTioNS    and   Advertisements   (Financial   Secretary   and   BuslLeM 

Manager.     Telegrams  :  Articulate,  Westrand,  London). 
Medical  Secretary  (Telegrams  :    Medlseora,  Westrond,  London). 
Editor,    Uritiih    Ueilical    Journal    (Telegrams :     Ailiology,    Weslrandt 
London). 
Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Mkdical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams :  Assoeinte,  E<llnbiiip:li.     Tel.  ;  4361  Central.) 

Irish  Mkuril  Secrktarv  :  16,  South  Frederick  Street,  Dublin.  (Tel* 
(•rums:    llaelllus.   DiiMln.     Tel.:   1737   Dublin.) 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  PosT-nR«DUATB  College,  Hammersmith,  W. — Mon.,  12  noon, 
Mr.  Slmmonds  :  Applied  Anutomy,  Tiies.,  12  noon,  Dr,  Burrell  :  Chest 
Cases.  Wed.,  12  noon,  Mr,  Sinelalr  :  Abdominal  Surgery  (Lecture), 
Thurs,,  10  o,m,,  Dr,  (!,  Stewart:  Neurulogicol  Department,  Frl,,  2  pin,,, 
Mr.  Hanks-Davis:  Throat,  Nose,  iiinl  Eur  Deparlmint.  Daily,  10  a.m. 
to  6  p.m,,  Sat.,  10  a.m.  to  1  p.m..  In-  and  Out-patients,  OpiM'ations, 
Special    l>e|iartments.  ,■ 

BIRTHS,    HIAKRIA(JK8.    AND   DEATHS.  '' 

The  charpr  fur  insrrlinu  announri  mrnis  of  Hirths,  itnrriagrs,  and 
Dialiit  IS  9».,   tc/iir/i  stim  should  he  forwarded  vilh  the  nolir» 
not  liilrr  than  the  first  post  on   Tuesday  morning,  in  order  <•• 
oisurr  instrtion  in  the  current  issue. 

IIIIITIIB.  J 

RlTUON.-^lii   August  3rd,   nt  3,   (Iranne  Oroacont,  Sunderland,   to   VluloVb 
wifo  of  Stanley  RItson,  M.S.Lond.,  F.K.C.S.Eng.,  a  son.  , 

H(UNIi>.RS.     On  August  loth,  at  10,  I.yford  Rood,  Wandsworth  Comniim,  t« 
Clhrlslllle  (ni"*  llolloway),  the  wife  of  Dr.  R.  J.  Saunders,  a  daughter. 
MAUUIA(1K8. 
COKNB.L- OiuLLIS,— On  the  8lh  Insl..  nt  .St.  Anne's,  Moseley,  BlrmlnghBra, 
O.    Lane,    Jnhn    Stewart    MurslniU    (Vinnell,    K,R,<\8,B., 


Illy    elilhl    of    the 
ry   ItuHd,  Moseley. 


lute 


by   tho   Rev.    F. 

ifo.,    to   Ciinsluneo   Cliullli..    M.ll,,    Cli.n.,    n,Se. 
Ir.  (I.  H.  Clnillla  and  of  Mrs.   Clmllls,  128,  Salisbury 
Hopkins   AIripps.    On   tlie   Hlli    Instant,   nt   St.   John's  Clninb,    Hove,  by 

tha    llev.    II.   Tluilcled   I  rlp|.»,    M.A.,   lirolber   nf    tlio   lirbln,   iissisled    liy    Ilia 

{lev.     W.     I'.    CiirtwrlKbt,    M.A.,    Sir    Ulelmrd    Valeiillno    Nliiil    Hopkins, 
l.C.II.,    yiiiingrsl    son    of    llici    lulo    Alfred    Nliol    Hopkins    nml    of    Mrs. 
Hopkins,    iif   (<iurl   <l«k    Riind,    llaiborne,    to    l.uey    Davis  ('rl|i|is,    M.ll., 
nil. II  F.illn.,     ll.P.II.Caiiluh.,    llilr.l    d«iigbl<ir    of    tho    lolo    Franols    and 
Allen  Crlpps,  and  niece  of  Miss  Crlpps,  nf  Wllbury  Avenue,  Hovo. 
DRATIIN. 
AcKUHD. -On  AiiEiist  IMh,  nt  126,  St    James's  Onurl,  nuoklnchnm  Gulfc 
H.W.,    KolHiri  Craig   A.  klanil,   C.IlK,.,    M.R.C.H.,   L.n.O.P.,   L.D.S.Kllg.,   Of 
M,   llrook   Street,   Ornoenor  Sipinre,   W.I,   ngral  6B  years. 
HaxMia    <in  llin   loth  August,  at  Sydney,   (leorgo  Edward  Rpnnio,  M.D„ 
J.I'.,  uJ  "  Koorall,"  Point  I'Ipor,  Sydney,  Now  South  Waloa, 
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56ritislj  ^liirital  Association. 

FURTHER  EXTRAORDmART  GENERAL  MEETING. 

A  FUKTHEB  Extraordinary  General  Meeting  of  the  British 
Medical  Association  was  held  at  the  Head  Office,  429, 
Strand,  London,  W.C.2,  on  Tuesday,  August  14th,  1923,  at 
2.30  p.m.,  when  Mr.  E.  B.  Turner,  F.R.C.S.,  was  in  the 
cliair. 

The  Solicitor  explained  the  reason  for  which  the  meeting 
had  been  called,  and  the  necessity  for  the  resolution  passed 
at  the  Extraordinary  General  Meeting  held  in  the 
Municipal  College,  Portsmouth,  on  Friday,  July  20th, 
1923,  being  confirmed  by  the  members  present. 

The  proposed  alteration  in  the  Articles  of  Association 
was  then  submitted  by  the  Chairman,  and  was  unanimously 
approved  and  confirmed. 

By  order  of  the  Co'uncil, 

L.   FERRIS-SCOTT, 
Financial  Secretary  and  Business  Manager. 

August  14th,  1923. 


THE  WORK  AND  FINANCES  OF  VOLUNTARY 
HOSPITALS. 

In  the  JouitXAL  of  July  21st  (p.  116)  a  preliminary 
account  was  given  of  Sir  Napier  Burnett's  report  on 
the  voluntary  hospitals  of  Groat  Britain.*  His  analysis 
of  some  of  the  sources  of  ordinary  income  of  English 
and  Welsh  hospitals  in  Chapter  V  seems  to  offer  a 
useful  starting  point  for  discussion.  Sir  Napier  Burnett 
divides  hospitals  into  three  groups :  A,  those  with  100 
or  more  beds;  B,  those  with  30  to  S9  bods:  C,  those  with 
less  than  30  beds.  He  compares  the  income  in  each  group 
for  the  four  years  1919  to  1922.  The  number  of  hospitals 
reviewed  varies  slightly  in  each  year,  the  variation  being 
niainly  in  Group  C,  the  small  or  cottage  hospitals. 

In  1919,  600  liospiials  were  reviewed  out  of  a  possible  668:  in 
1S20,  572  out  of  647;  in  1921,  581  out  of  641;  and  in  1922,  587  out  of 
649.  The  number  of  liospitals  in  Group  A  was  from  107  to  109.  in 
Gioup  B  fiom  1£4  to  165,  and  in  Group  C  fioiu  301  in  1920  to 
327  in  1919.     In  1922  llje  nuniiitr  in  this  group  was  314. 

The  sources  of  income  analysed  were:  (1)  interest  (vnm 
invested  funds;  (2)  workmen's  c-ontributions,  contribntoiy 
schemes,  and  Hospital  Saturday  Funds;  (3)  patients'  con- 
tributions (including  donations  from  "  gratchii  patients  "); 
(4)  public  services;  (5)  subsorijitions  and  donations;  (6)  con- 
gregational collections,  including  Hospital  Sunday  Funds. 
The  ^percentage  of  total  income  in  1922  accounted  for  under 

*  Tfn*  Vohintarif  Tlo^pttats  in  Crrnt  Bri'ttin  (ejcfihfhi^  tnnilon). 
Fourth  .\nnual  Heport  for  tlic  vpar  1922,  li\-  Sir  Napier  Rnrnelt,  K.B.E., 
M.n..     FRY'  S  .     V  R  (•  V  .     w-ifli'  nil     intrfMli'ii-l,,rv     nnt..    hv     th..     Hon.     .Sir 


these  headings  is  97.51.  The  souixes  from  which  the 
remaining  2.50  per  cent.  (La  1919  it  was  10.56  per  cent.)  of 
income  was  derived  are  not  stated. 

The  invested  funds  of  t"he  hospitals  under  review  have 
increased  since  1919  by  £2,723,512.  It  is  noted  that  the 
figures  must  be  accepted  with  reserve  because  some  hospitals 
publish  their  investments  at  purchase  price,  while  others 
adjust  the  value  to  the  market  level.  Since  attention  was 
directed  to  this  matter  in  1921  a  large  percentage  of  hos- 
pitals now  show  their  invested  funds  at  market  value  as 
well  as  at  purchase  price.  The  largo  increase  of  nearly 
2f  millions  is  at+vibuted  to  two  causes,  (a)  new  money 
invested,  (6)  appreciation  in  the  value  of  securities.  Tliat 
(b)  is  not  the  only  cause  is  shown  by  a  steady  increase  in 
the  amount  of  interest  derived  from  investments.  TIic  |)er- 
ceutage  of  income  derived  from  investments  l-.as  gradually 
risen  from  about  14  per  cent,  in  1920  to  15  per  cent,  in  1922. 
The  invested  funds  represented  last  year  no  less  than  £402 
per  available  bed. 

Under  the  heading  "  "Workmen's  Contributions  "  there 
has  been  a  notable  increase  from  £518,043  in  1919  to 
£952,373  in  1922,  an  increase  of  83.84  per  cent.  The  riso 
is  most  marked  in  Group  A  hospitals,  where  it  is  over 
100  per  cent.  It  is  smallest  in  Group  C.  The  pcrcentago 
relation  of  workmen's  contributions  to  ordinary  int-ome  has 
risen  from  16.72  to  22.81. 

Patients'  contributions  produced  over  £500,000  in  1922, 
an  increase  of  £303,700,  or  130.38  per  cent.  The  increase 
was  very  large  in  Group  A  and  Group  B  hospitals;  cottage 
hospitals,  the  pioneers  in  this  source  of  income,  roceivnl 
nearly  £10,000  less  in  1922  than  in  1921.  although  the 
amount  was  nearly  £40,000  more  than  in  1919.  Sir  Napier 
Burnett  attributes  the  falling  off  in  this  group  to  the 
reduction  in  wages  in  agricultural  districts,  whore  tho 
cottage  hospitals  are  mostly  located.'  For  the  whole  of  the 
hospiTals  the  patients'  contributions  lo  ordinary  income  roso 
from  7.52  per  cent,  in  1919  to  12.58  per  cent,  in  1922. 

Income  from  public  services  lias  declined  during  the  la<t 
two  voars  for  two  reasons:  first  tho  disappearance  of  niili- 
tarv "patients  from  the  voluntary  hospitals,  and  the  diminu- 
tion of  tho  numTwrs  of  "pensioner"  patients;  secondly, 
the  restriction  of  social  services  by  tho  local  municiiial 
authorities  resiilting  from  the  economic  condition  of  tho 
muntrv  Tho  ])orcontngo  of  ordinary  income  under  this 
iHMdiug  has  diminished  fr<mi  18.42  in  1919  to  11.80  in  1922. 
Tho  Ministry  of  Pensions  and  tho  War  Office  and  Admiralty 
were  the  piiblic  authorities  which  caused  the  largest  drop 
in  the  receipts.  ,      .  • 

There  were  largi>  increases  of  jiayments  by  local  authorities 
for  tuborculosis  c:vses  and  for  infant  welfare  and  maternity 
work  a  sli-'ht  decrea.se  under  tho  head  of  venereal  disease, 
and  hardly  anv  change  in  r.>(oipts  from  the  education 
authorities.  Pivments  under  tho  National  Ho:.!tI.  Tnsur- 
"  .  v., ..-.J         n'i.„    f,.lli„.r  „H      n    i.ironio    from 
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"  Public   Services  "   was   compensated  by  the   increase   in 
i'  Patients'  Contributions." 

Subscriptions  show  very  little  change  during  the  four 
years,  their  percentage  relation  to  ordinary  income  being  14. 
Sir  Xapier  Burnett  regards  this  as  a  most  encouraging  sign, 
inasmuch  as  probably  none  of  the  various  classes  in  any 
community  have  been  more  hardly  hit  by  the  financial 
depression  since  the  war  than  those  comprising  the  annual 
hospital  subscribers.  Donations  have  increased  since  1919, 
but  are  subject  to  fluctuations,  especially  as  they  in- 
clude money  received  from  fetes,  tournaments,  and  similar 
sources. 

The  income  from  congregational  collections,  including 
Hospital  Sunday  Funds,  was  not  given  separately  pre- 
viously to  tho  1922  report.  For  that  year  the  percentage 
of  ordinary  income  attributable  to  this  source  was  3.80. 

Sir  Napier  Burnett  gives  a  similar  analysis  of  the  sources 
of  ordinary  incomo  of  79  hospitals  in  Scotland.  The 
invested  funds,  as  becomes  the  more  careful  Scot,  arc  higher 
than  in  England,  and  represent  £478  per  available  bod. 
The  percentage  of  incomo  from  investments  is  also  higher, 
and  has  risen  from  17.22  in  1920  to  21.67  in  1922.  The  per- 
centage from  workmen's  contributions  is  almost  exactly  the 
same  as  in  England — namelj',  22.10.  Patients'  contributions 
remained  nearly  stationary  at  6.96,  not  much  more  than 
half  the  English  percentage.  Incomo  from  public  services 
shows  a  much  lower  percentage  in  Scotland,  though  it  has 
tended  to  come  down  much  more  slowly.  The  figure  for  1922 
is  5.79,  as  compared  with  6.64  in  1920.  The  percentage  of 
ordinary  income  from  subscriptions  is  higlier  than  in 
England,  but  as  in  this  country  has  remained  fairly  steady 
at  19.25. 

The  figures  we  have  quoted  arc  of  considerable  interest  at 
the  present  time,  when  tho  financial  position  of  the  volun- 
tary hospitals  is  under  discussion.  Sir  Napier  Burnett  has 
shown  that  a  great  improvement  has  occurred ;  and  that 
whereas  in  1921  the  ordinary  income  of  these  voluntary 
hospitals  failed  to  meet  tho  expenditure  by  £419,138,  tlic 
corresponding  figure  in  1922  was  only  £74,978.  This  result 
eccms  to  be  largely  duo  to  the  increase  of  income  under 
"  Workmen's  Contributions  "  and  "  Patients'  Contribu- 
tions," especially  in  England  and  Wales,  coupled  with 
decreased  expenditure.  In  all  other  directions  the  incomo 
of  hospitals  remains  stationary,  except  in  respect  of  tho 
publi':  sorvices,  where  it  is  steadily  decreasing.  The  figures 
willctted  by  Sir  Xapier  Burnett  emphasize  tho  nltciation  in 
tho  economic  position  of  tho  voluntary  hos|>ital  patient, 
who,  for  the  moment  at  all  events,  is  tending  loss  and  less 
to  ho  drawn  from  the  indigent  poor.  The  possible  results 
of  tliii  change  are  well  known.  They  may  bo  suinmarizcd 
M  folloHn;  'Tiic  contributors  are  not  unlikely  to  expect  a 
definite  return  for  their  rontrihntions  in  tlio  way  of  hospital 
troatmont.  Thoy  may  demand  ultimately  a  voire  in  tlio 
management  of  tho  hoxpitals.  At  present  any  tendency  in 
this  direction  is  countered  by  tho  hospital  autlioriti.'.s 
declining  l<i  run  contributory  sclii'mes  of  tlioir  own,  and  by 
making  the  condition  that  adniiHsion  to  the  lioKpital  is 
dopendent  on  there  Ix'ing  room  in  tho  wards  and  on  tho 
kuitnbility  of  the  cawi  for  treatment.  If  voluntary  hospitals 
bccomii  mi)r«  depitidi'nt  upon  contrihiitions  by  workmen  or 
pa'  ■  '  ''"J  inilin<'nt  will  prcHunntbly  Kci'k  aNNiHtanre  at 
*'"  ' '.     But   at   thcHo   inKtilulioiiN   an   attempt   is 

•  live  wlmt  i»  culli-il  lliii  Hli){ma  of  paupi'riNni 
iininiiipnl   hoHpiliiU.     Mnnicipnl   liiiNpitiilN 

I")  linen  iif  voliinlnry  liciNjiitiilH  in  ouch 

I  iiiMit   of   n   viiiitiiig   »la(f,    and    may 

.  ..i.,.i  ■■  .,■   hnnpitnlit.     As  ihargpd  are 

inn    t4)   till"   iiiiinii  ipiil   )u,n- 

I"'  ••'!  ■  • .  11-     liUily  t<)  inircnNC. 

iioiiiir  ri'liitionii  of 
.   :....,    I<  ad  to  a  return  to 

ililioiK.     Bill   «n  long  as 

,  :liiU  iiniliT  wnrkmen'ii  con- 
Mlriliiiliiiiiii  continiii'H  t^i  expand, 
Wii.  h  rp|Mirl«  n»  lluit  of  Hir 
•  fill  ill  iliriM  iiii|{  atti'ii- 
'•<<w<"ii  tho  Voluntary 
li«>.|,,l,.l  uu.l  liu  j.ntiFiit  on  the  viiv  hand  niid  tliu  docUir  on 
tiiv  ullior. 
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COUNCIL,  1923-24^. 

Vacancies. 
Notice   is  hereby   given  of  the  following  vacancies  in  the 
membership  of  the  Council  : 

(i)  Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
North  Bengal,  Punjub,  and  South  Indian  and  Madras  Branches, 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 

(ii)  Canadian  and  West  Indian  Group,  comprising  the  Halifax 
(Nova  Scotia),  Montreal,  St.  John  (New  Brunswick),  Saskatchewan, 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  British 
Guiana,  Grenada,  Jamaica,  and  Leeward  Isleg  Branches,  owing 
to  no  nomination  having  been  received  at  the  time  of  the  annual 
election. 

The  bylaws  empower  the  Council  either  to  fill  such 
vacancies  itself  or  cause  them  to  be  filled  by  means  of  an 
election  by  the  Branches  concerned.  The  Couucil  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  o£  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  the  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Medical  Secretary  not  later  than 
Saturday,  October  20tb,  1923 : 

COUNCIL,  1923-24. 
Nomination  Foum  for  IJlection  op  a  Member  by  the 

Grouped  Br.ujches. 

By  Not  Less  titan  3  Members  of  the  Grouped Branehei. 

We,  the  undersigned,  hereby  nominate 

of  {Full  nawc  ami  address  to  be  qit^en) 

for  election  by  the  (Here  insert  the  names  of  all  tho  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Couucil  of  the 
Association  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators 

Branch(e8)  

Date  1923. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  tho  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  OUice,  429,  Strand,  London,  W.C.2, 
to  each  Member  of  each  Branch  in  the  Group. 

Alkhed  Cox,  Medical  Secretary, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Surroi.K  DiiANcii  :  Wkst  Sikkolk  Division. 
A  MCKTiNO  of  tlio  West  SiifTolk  l>ivisioii  will  bo  liiUl  ^t  the  Knst 
Anglian  Siiimloriuin,  Nnyliind,  by  llio  kind  inviintion  of  Dr. 
Jttiio  Walkir,  on  Tuesday,  Stiiliiiibcv  Ibtli.  The  foliinving  pro- 
graiiimo  lias  been  arranged:  Lunch,  1  p.m.;  viidtiiig  iiisliUilion, 
work.sliops,  etc.,  2-4  p.m.;  lea,  4-4.30  p.m.;  cnnes  and  di?.c«F-iioii 
on  "  Modern  iiielliodb  of  trcatinciit  of  pulmonary  tubeieulosis," 
4.30  p.m. 


THE  ANNUAL  EXIIIHITION. 

[Foi'in  II   .NciL  H  i;.  I 

Stiryicdl  and  Itiuijitoxiic.  InntrMiiientf, 

If    no    very    new    iiitroductiims    in    tho    way    of    surgical 

iiiNtruini'iits  were  shown,  sonio  of  tho  familiar  ineclinnisms 

weru  well  worth  looking  at  again. 

A  very  larRO  selection,  ns  usual,  was  shown  by  Down 
Bnithorn,  Limited,  of  Soiilhwark.  This  inclinli'd  Albco's 
instrumuiits  fur  bono  grafting,  Cbilde's  crusliing  rianips 
for  UKO  In  Werllicim's  operation,  Cliildv'a  hernia  director, 
Ciibloy'd  imiiruvcd  triielicntomy  iiislruments,  Molt's  do.siiiietric 
iiilrnlrni'lieiil  aniiesllie.Hin  npparntUH,  and  many  other  pieces 
tleviHoil  or  modiried  at  tho  hiiggrstion  of  parliciilnr  siirnrons. 
An  iiitcreHliiig  fendiro  was  Kyle's  and  KiiilinrirB  tubes  for 
ganlric  mid  duoileiial  aiialyHes  by  means  of  tlie  lost  meal.  The 
(iriii  ftlwi  nbowed  an  operation  table  embmlying  several  iiii. 
provrmeiiln,  apd  a  rombined  operation  lablu  ond  chair  for 
gniiilo  urinary   Niirgrry, 

Home  iiilerexliiiu  apparalim  was  aUo  (o  bo  seen  at  (ho  slaiid 
of  Allen  and  lluiiluirys,  Kimilicl,  whose  pliarmoreiitioal  s»clioii 
ban  already  lipon  iintired,  Hoiillar's  new  instruineiit  for 
removing  foreign  liodlex  from  <be  ni'Hophngiis,  alxo  his  dilator 
for     lb«     (lilalalioii     of     oenplittgeal     Htrirtiircs,     wcro     hIiowii. 
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rotary  blower,  capable  of  being  used  also  for  suction  simul- 
t.iueously,    together    with    a    motor    for    use    on    any    electric 

irrent.     Various    other    instruments    for    general    and    special 

ngery   completed    an    interesting    exhibit. 

One  new  device  at  the  stand  of  John  Weiss  and  Son, 
Limited,  of  London,  was  a  cystoscopic  lithotrite  for  examining 
and  crushing  stone  in  the  bladder.  This  firm  also  had  a 
r.inge  of  ophthalmic  instruments.  A  projection  lamp  for  micro- 
!^eopic  slides  gave  singularly  good  results,  even  in  an 
uiidarkened  room.  A  new  form  of  epidiascope  was  shown  at 
tills  stand. 

The  special  feature  at  the  stand  of  Mayer  and  Phelps,  of 
London,  was  the  Reavell-Moseley  electric  rotary  pump  for 
)iressure  and  suction.  This  apparatus  is  used  for  removing 
iilood  and  secretions  from  an  operation  area,  for  aspirating 
the  chest  and  evacuating  cysts,  and  for  administering  anaes- 
thetic vapours.  Among  other  instruments  were  a  combined 
forceps  and  scissors,  examination  lamps,  instruments  for  plastic 
turgerj',  and  skin  grafting  and  fixation  apparatus.  Many 
quite  uncommon  instx'umental  devices  were  shown  at  this  stand, 
ti.rae  of  them  simple,  but  of  obvious  utility. 

A  considerable  range  of  cystoscopes  and  urethroscopes  made 
t..  the  pattern  of  various  well  known  surgeons  occupied  the 
luremost  place  at  the  stand  of  the  Genito-L^rinary  Manu- 
lucturing    Company,    Limited,    of    London,    and    there    were 

u'gical  and  examination  instruments  for  other  purposes.     The 

iprapubic   drainage   apparatus   of   Eynard,   of   Paris,   was   on 

diibition.     This  firm  also   showed  some  diathermy  machines, 

;e  of  them  portable. 

•John  Bell  and  Croyden,  Limited,  of  London,  on  the  surgical 
fide  of  their  exhibit,  had  many  interesting  instruments  in 
stainless  steel.  Among  these  was  a  new  form  of  scissors 
"  ith  saw  edges.  The  hospital  furniture,  finished  with  "  non- 
hip  "   enamel,   was  a  feature  of  this  stand.     Prominence  was 

ven  also  to  operation  and  accouchement  outfits  of  sterilized 
lessings,  as  well  as  to  the  "  Marylebone  "  series  of  sutures 
ai:d  ligatures. 

The  "  Tycos  "  sphygmomanometer,  an  instrument  of  the 
aneroid  type,  figured  at  the  stand  of  Short  and  Mason, 
Limited,  of  Walthamstow,  and  its  use  in  ensuring  accurate 
blood-pressure  readings  and  the  recognition  of  pulse  character- 
istics as  regards  rate,  rhythm,  and  amplitude  by  observation 
of   the  movements  of  the  hand   was   demonstrated. 

A  pocket  sphygmomanometer  was  also  shown  by  the  Holborn 
Surgical   Instrument   Company,   Limited,   of   London,    together 

ith  stethoscopes  with  improved  chest-pieces ;  also  various 
I  atheters  and  syringes  for  use  in  genito-urinary  work,  obstetric 
forceps  and  retractors,  and  mouth  gags  and  apparatus  for 
■jr,  nose,  and  throat  examination.  A  large  selection  of  hos- 
I'ltal  furniture  with  operation  tables  and  stools  was  shown 
ty  this  firm. 

Medical  men  who  suffer  from  deafness  and  find  difficulty 
on  tliis  accouut  in  using  the  stethoscope  were  provided  for  by 
>Ir.  R.  H.  Dent,  of  95,  Wigmore  Street,  with  an  "  Acous- 
tique  "  stethoscope,  made  on  the  principle  of  his  ingenious 
"  aid  to  hearing."  The  ordinary  "  Acoustique  "  also  figured 
at  the  stand,  an  instrument  certainly  inconspicuous  enough  to 
dispel  the  prejudice  of  many  people  against  aids  to  hearing, 
though  why  the  prejudice  should  exist  when  no  such  prejudice 
exists  in  the  case  of  aids  to  eyesight  is  not  evident.  The 
"  Acoustique  "  is  made  in  twenty-five  distinct  types  so  as  to 
cover  a  wide  range  of  degrees  and  kinds  of  deafness. 

External  Applications  and  Fabrics. 

The  well  known  product  "Antiphlogistine,"  a  hygroscopic 
and  antiseptic  poultice,  recommended  for  use  in  either  super- 
ficial or  deep-seated  inflammatory  and  congestive  conditions, 
was  shown  at  another  stand. 

The  medicated  cotton-wool  known  as  "  Thermogene  "  was 
shown  by  the  company  of  that  name,  of  Hayward's  Heath. 
The  fibres  have  been  so  treated  as  to  make  it  act  as  a  skin 
stimulant  wlien  applied  to  an  affected  part,  and  it  is  offered 
as  a  means  of  relieving  congestion  and  inflammation. 

The  Cellular  Clothing  Company,  Limited,  sliowcd  their 
"  Aertex  "  cellular  underwear.  This  exhibit  included  samples 
of  a  specially  dyed  red  fabric  for  use  in  the  tropics,  the  object 
being  to  allow  only  the  red  and  orange  rays  to  reach  the  body. 

Insurance,  etc. 

The  Medical  Sickness,  Annuity,  and  Life  Assurance  Society, 
Limited  (300,  High  Holborn,  W.C.),  brought  before  the  medical 
visitors  the  advantages  of  its  policies  of  insurance  against 
sickness  and  accident,  also  its  life  assurance  policies,  deferred 
annuities,  partnership  assurance,  and  other  provisions.  It 
laid  stress  upon  its  record,  going  back  now  for  nearly  forty 
years,  as  a  mutual  society,  and  the  friendliness  of  its  relations 
with  its  members. 

The   Medical   Insurance  Agency   (429,   Strand,   W.C.)  adver- 


of  the  profession  the  most  suitable  and  advantageous  contracts 
and  policies  and  a  satisfactory  settlement  of  claims  in  cases 
in  which  there  might  be  genuine  differences  of  opinion  between 
the  two  parties  concerned.  Our  readers  are  aware  that  all  the 
surplus  funds  of  this  agency,  after  payment  of  working 
expenses,   are   devoted   to  medical   charities. 

One  medical  transfer  agent,  Mr.  W.  S.  Atkins  (43,  Bedford 
Street,  W.C.),  had  a  stand  at  which  particulars  were  fur- 
nished of  his  system  of  arranging  partnerships  and  transfers 
of  practices.  Sickness  and  accident  insurance,  some  of  it  of 
quite  a  special  character,  was  also  offered  here. 

It  was  gratifying  to  learn  from  many  of  the  exhibitors  that 
the  results  of  the  exhibition  at  Portsmouth  were  fully  equal 
to  the  considerable  success  attained  at  Glasgow. 


Insurant. 

MEDICAL  BENEFIT  IX  SCOTLAND. 
Attention  has  already  been  called  (in  the  Jouhn'al  of  June  30th 
and  July  7th)  to  part  of  the  contents  of  the  Scottish  Board  of 
Health's  report  for  1922.  In  the  section  dealing  with  national 
health  insurance  various  matters  of  medical  interest  are 
reported. 

Under  the  medical  referee  scheme  16,618  cases  were  referred 
by  approved  societies  and  227  by  practitioners.  The  prac- 
titioner's opinion  as  to  incapacity  was  upheld  in  46  per  cent., 
reversed  in  22  per  cent.,  and  the  remaining  32  per  cent,  were 
not  examined,  no  doubt  because  they  failed  to  present  them- 
selves, and  were  removed  from  the  sick  list.  The  report  states 
that— 

"  From  opinions  which  have  been  gathered  representative  of  the 
various  interests  affected  it  may  Siifcly  be  claimed  that  in  general 
the  work  of  this  staff  has  been  carried  oul  with  unqualified 
success."  ...  "  The  scheme  of  medical  referee  consultants  may 
be  said  to  have  shown  itself  to  be  an  indispensable  part  of  the 
machinery  of  national  health  insurance." 

Concerning  additional  benefits  from  accumulated  surpluses 
of  societies,  there  have  been  certain  changes  in  the  direction 
of  increase  of  "  non-cash  "  benefits,  and  the  total  amounts 
available  were  :  for  hospitals  and  convalescent  homes  £14,255, 
dental  £8,612,  nursing  £3,830,  optical  £2,060,  medical  and  sur- 
gical appliances  £3,173,  and  other  additional  benefits  £4,200 — 
a  total  of  £36,131. 

Under  medical  benefit,  complaints  of  lack  of  attention  have 
been  very  few,  and  only  five  were  substantiated,  the  service 
being  generally  satisfactory.  So  also  with  drugs,  and,  while 
eliminating  extravagances,  eniphasis  has  been  laid  on  the 
insured  persons'  riglit  to  proper  and  sufficient  medicines  irre- 
spective of  cost.  "The  transfer  of  practice  scheme  proposed  to 
be  introduced  was  modified  by  a  compromise  under  which  a 
practitioner  taking  over  a  practice  will  receive  for  eighteen 
months  the  capitation  fees  for  all  insured  in  the  list  who  do  not 
meantime  select  another  doctor.  Many  complaints  against  prac- 
titioners proved  to  have  little  foundation,  and  in  only  12 
was  any  part  of  the  grant  withheld,  7  being  for  breaches  of  the 
certification  rules.  The  other  five  cases  related  to  failure  to 
attend  insured  persons,  including  improper  charging  of  fees, 
and  the  total  deductions  were  £120  10s.,  including  two  sums  of 
£50.  Five  appeals  were  taken  by  practitioners  against  insur- 
ance committees'  surcharges  for  excessive  prescribing;  four  of 
them  were  decided  in  favour  of  the  committee,  and  the  fifth 
remitted  for  further  procedure.  The  1922  drug  fund,  at  Is.  lOd. 
per  head  instead  of  2s.,  was  likely  to  suflice,  judging  from  the 
data  for  tlie  first  nine  months  of  the  year.  The  average  cost 
per  form  was  13.13  pence,  and  the  frequency  per  100  insured 
persons  (for  the  nine  months)  was  83.  In  1921,  for  the  whole 
year  the  frequency  was  100  forms  per  lOU  insured  persons. 

The  Necessitous  Districts  (Lowlands)  Grant  in  1922  was 
applied  in  respect  of  the  following  purposes  in  the  following 
number  of  cases  :  Removal  to  hospital  51,  transmission  of 
messages  1,  subvention  of  income  15,  means  of  conveyame  12, 
maintenance  of  dispensary  8,  difficulty  of  access  45,  footpath 
miles  301,  general  1. 

LOCAL  AND  MEDICAL  PANEL  COMMITTEES. 

BlBMlNCnAM. 

A  OENEBAL  meeting  of  Birmingham  panel  practitioners  was  held 
at  the  Midland  Hotel  on  July  8tli,  when  Dr.  Dais  was  in  the  chair 
and  some  seventy-five  others  were  present.  Dr.  Dain  spoke  upon 
the  present  position  of  the  negotiations  with  the  Ministry  of  Health 
and  referred  to  the  modifications  in  tho  policy  of  the  British 
Medical  .Association  as  a  result  of  the  various  meetings,  conferences, 
etc.,  which  had  been  held.  With  refercuco  to  the  recent  meeting 
with  the  Ministry,  he  informed  the  meeting  of  the  altcratiou  in  the 
dale  for  the  next  conference,  at  which  tho  question  of  remunera- 
tion was  to  bo  considered.  This,  in  spito  of  an  iin.Icrtakiiig  <o 
hold   this  meeting  in  July,   was   not  now   to  take  place  until   tuo 
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Dr.  Dain  referred  next  to  the  resolution  of  the  Birmingham 
Panel  Committee,  which  had  been  sent  to  the  Insurance  Acts 
Committeii : 

That  Ihis  meeting  of  the  Birmingham  Panel  Committee  calls  upon 
the   Insurance  Acts  Committee  to  propose  a  definite  financial   policy 
based    upon    the   Us.    award,    and    sufecsts   that    every    panel    practi- 
tioner  be   asked   now  to  pledge  himself    to  accept   only  such   sum    as 
the  Insurance  Acts  Committee  decides  to  .-  k  for ; 
and  stated  that  in  accordance  with  the  intention  of  the  resolution, 
the  Insurance  Acts  Committee  had  appointed  a  subcommittee  to 
investigate  the  present  money  value  of  the  previous  award,  with 
instructions  to  obtain  what  eipert  assistance  might  be  necessary. 
The   meeting  subsequently  confirmed   the  above  resolution  by  a 
unanimous  vote  and  representatives  of  several  neighbouring  Panel 
Committees  also  supported  it.     It  was  resolved  that  a  copy  be  sent 
to  every  Panel  Committee  in  England  and  Wales. 


ilabal  aitb  iililitarg  ^ppointnwnta. 

EOYAL  XAVAL  MEDICA'i  SERVICE. 
The  following  appointments  are  notified  by  the  Admiralt.v :  Surgeon 
Rear-Admiral  A.  Caskcll,  C.B.,  O.B.E.,  who  was  recently  promoted  to 
IlKit  rank,  takes  charge  of  the  R.N.  Hospital,  Plymouth,  in  succession 
to  Surgeon  RHar-.\dnural  J.  Chambers,  who  has  been  selected  for  the 
potit  of  .Medical  IHrector-General.  Surgeon  Commanders  P.  F.  .-Vlderson 
to  the  Victory,  additional  for  R.N.  Barracks,  Portsmouth,  for  duty  with 
Surgeon  Rear-.\(lmiral,  Uaslar  Hospital,  as  Naval  Health  Officer, 
Portsmouth  Command ;  F.  J.  Gowans  to  the  Calliope.  Surgeon  Lieu- 
tr-nant  Commander  A.  W.  North  to  tho  Vivid,  additional  for  R.N. 
ilospital,    Plymouth. 

Royal  Naval  Volunteer  Reserve. 

Surgeon    Commander    \V.    B.    Bctenson,    V.D.,    has    been    promoted    to 

Surgeon  Captain.     Surgeon  Lieutenant  Commander  F.   J.   S.    Heaney   has 

b<'en  promoted  to  Surgeon  Commander.     Surgeon  Lieutenant  Commander 

F.  U.  Watson  to  the  Victory  for  R.N.  Hospital,  for  fourteen  days'  training. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. 4^1onel   W.    B.    Vinkfield    retires   on   retired   pay. 

ifajor  P.   C.  T.   Davy,  C.M.G.,   is  restored  to  the  establishment. 

The  following  Captains  to  be  ^lajors  ;  B.  H.  H.  Spence  and  to  remain 
•<-<ondcd,  W.  B.  Ijiird,  K.  Davidson,  IL  S.  Blackmore,  O.B.E.,  .1.  M. 
Elliott,  F.  K.  B.  Skrimehire,  D.  W.  Bruce,  Brevet  Major  W.  L.  Webster, 
E  B.  Allnutt,  M.C.,  8.  P.  Svkes,  Brevet  Major  H.  C.  Todd,  M.C., 
11.  J.  U.  Wells,  F.  S.  Tamplin,  W.  Stewart,  A.  S.  Heale,  M.C. 


HOTAL  ATR  FORCE  MEDICAL  SERVICE. 
Win?  Commandeni  W.  Tyrrell.  D.S.O.,  M.C,  to  Headquarters,  Palrslinc 
f'"iiir,ii,n-l,  A.  8.  tilynn  to  Basra  Combined  Hospital,  Irak.  Squadron 
1..  ..'1' r  J.  Rothwt-ll  to  Inland  Area  Aircraft  Depot,  ilenlow.  Flight 
I.I  oi.nonls  D.  I.C  Bas  and  J.  C.  T.  FidilLS  to  the  Baghdad  Combined 
ll'-piial.  Irak,  J.  F.  finllagher  to  the  School  of  Technical  Training 
(M.ii),  MuHfiion.  Kl.viiig  Olhier  C.  V,  D.  Rose  to  R.A.F.  I)(ip6t,  Uxbridge. 
Hu'lit  Lieutenant  W.  G.  L.  Wamlieck  is  grante<l  a  jierinanent  coni- 
ni  v.ii.fi  J.  J.  \V'aI-xh  i"  granted  a  short  service  commission  as  a  Flight 
l.i.  Mil  lunl,  with  rffect  from  and  with  seniority  of  July  27th,  1923. 
C  U.  Mullor  la  granied  a  temporary  commission  as  a  Flight  Lieiilinant, 
with   cflrct  from  and   with  seniority  of   August   Ist,   1923, 


Lieut. 

Th..   - 


I     II     .1 
1.. 


INDIAN  MKlJlCAL  SERVICE. 
Colonel  E.  L.  I'crry,  Ii.S.O. ,  hns  birn  proniofed  to  be  Colonel. 
riiri-.  of  Captain   II    C.   Wntu  havr  bicn  placed  lemporarilv  at 
■f   the   Government  of    Bihar   and    Orima,   with    cfleet   from 

mg     Majors    to    lie     LieutenanlColonela  :     F,.     C.     Hodgson 
Cillilt,    CLE.,    ().    II.     HarluT,    D.S.d.,    W.    Torr,    II     Wut(» 

W     T.    Klnlayimn,    ll  HO.,    W.    T,    MeCowen,    II,    E.    Slranerr 
«     llohnin,   M.   F.   White,   O.B.E. 

'ig   have  b<i'n  appointe>l   Ilonnrarv    I'hvuieians  to  Ihe  King; 

I    J.    Jnck»un,    C.I.K.,   Colonel    W.    II.    Ogllvic,   C.B.,    C  M  G 
'i"«r>l.  ' 

I  -I    W.    n.    Baltyn,    n.8.0..   has   lieen    appointed    as   Adiiilnls- 

nl    UlUccr,   Central    Imliu,    and    ileiildi'Mcy    8iirg<-oD,    Indnre 


«, 


II.    Ogilvir,    on..    CMC 
iirral    Hir   C.    C.    Mnnllohl 


K.II.P,, 
K.C.B. 


to    he 
C.M.G.. 


Major-General, 
Ilengnl,    trans- 


><l   pay   tirndlng   rilirement   (June  21lli). 

II.     K»-iiy,    D.S.o.,     huH    Ik'i'h     upimiiited     honorory 
■  If.  roy'i    p<r>onal     i.lalT,     riet     Lieut.  Colonel     B.     R. 


TEnniTOUIAL  AllMY. 
RoTU.  A«HT  Mtiiu'Ai.  I 'linn. 
H>|nr  J.    E»lng  rcllnqulihia  hli  cuniiiilulun   and   rclulni  the   rank   of 

iro  (laU  R.A.M.C.)  (o  bo  Caplaln,  with  preri'<lrnen 


\  Ar,\N(i|.:s. 

!■   Mri.-,A|, 


riTit.     Iloiiornry   Auls- 

'■'■  1  ""'■•'   "'  llcallh  anil  AmI.. 

.1  nmorr     (7)  Two 


"  Inn,     NaUry,    tao    prr 
••'>r>    IIM  iMir  aiiiMini,  rliing 

M»  tiKKt  .HI,  Mix,,,,  Virlorln 
••>"l')     NaUrjr    at    ihv    rain    .i( 


East  Apbicak  Medical  Service.— Medical  Officers.     Salarv,  £600  per  annum, 

rising  to  £900  with  efficiency  bars  at  £700  and  £800. 
Ipswich   Cousir   Borough. — junior  Assistant  Medical   Oflicer  of   Health. 

Salary   £500  per  annum. 
LosDO.N  Tempera.nce  Hospital,  Hampstead  Road,  N.W.I. — House-Physician. 

Honorarium,  £120  per  annum. 
Man'chester     Childrex's     Hosrir.Ai..— (1)     Resident     Medical     Officer.      (21 

Resident  Surgical  Officer.     (3j   Medical   Officer   at  Out-patients'   Depart- 
ment.    (4)     Assistant     Medical     Officer     at     Out-patients*     Department. 

Salarv  at  the  rate  of  £120  per  annum  for  (1),  £80  for  (2),  £200  for  (3), 

and   £150   for   (4). 
M-V.nchester  CORPORinoN.— Lady  Medical  Officer.     Salary   £450  per  annum 

and  bonus  £182  178.   8d.    (subject  to  revision  or   revocation). 
Bl-ANCHESTER  ROYAL  IxnRMARV. — Medical  Registrar.     Salary   £150. 
Miller  Gk.veral  Hospital  for  South-east  Loxdon,  Greenwich  Road,  S.E.IO. 

^Resiitent  Casualty  Officer.     Salary  £200  per  annum. 
St.  Bartholomew's  Medical  College,  E.C. — Demonstrator  of  Physiology. 
Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry.— Girl  Studcp' 

to    learn    orthopae<lic    work.      Salary,    first    year   £16,    and    £20    seen: 

year. 
South  Londox  Hospital  for  Women,  Clapham  Common,  S.W.4.— (1)  Fir 

House-Surgeon.  (2)     Second     House-Surgeon.       (3)     Ilouse-Physici.m 

Females.     Salary  for  (1)   and   (3)  at  the  rate  of  £100  p^  annum,   aril 

for  (2)  £50  per  annum. 
S0UTH.AMFTOX :    Royal   South   Hants   axd   Southampton   Hospital— Junior 

House-Surgeon   (male).     Salary  at  the  rate  of  ±150  per  annum. 
"Warneford,    Leamlxgton,    and    South    Warwickshire    Hospital. — Resident 

House-Physician.     Salary    £150  per   annum. 
West  African  Medical  Staff. — Medical  Officers.     Salary,  £600  per  annum, 

rising  to  £720,   and   if  confirmed   in  appointment  after  probation  1720, 

rising  to  £920. 
West     Bromwich     and     Di.-trict     Hospital.— Resident     Assistant     Hoiis 

Surgeon    (male).     Salary    £180  per   annum. 
West  London  Hospital,   Hammersmith  Road,  W.6. — One  House-Physic ir 

and  two  House-Surgeons  (male).     Salary  at  the  rate  of  £100  per  i«nnm:i. 
We.stox-super->Lire  Hospital. — House-Surgeon.     Salary  £150  per  .inuum. 
Windsor  :   King  Edward  VII  Hospital. — Honorary  Assistant  Pathologist 
Woolwich     Metropolitan     Borough.— Assi.stant     Medical     Officer    in     ii 

Public    Health    Department.     Salary    £400    per    annum,    rising    to    £5> 

with  bonus  in  addition  at  present  amounting  to  £158. 
Certipytng    Factory    Surgeons. — The   following   vacant    appointments   ar- 

announced  :    Bridgwater  (Somerset),   Harrold   (Bedford). 
Medical  Referees. — The  following  appointments  of  Medical  Referees  unit  - 

the    Workmen's    Compensation    Act,    1906,    are    vacant  :     County    Con 

Circuits    No.    1    (attached     more    particnlarl.v    lo    South    Shields    on 

Jarrow  County  Court),  No.  20  (attached  more  particularly  to  Ashhy  - 

la    Zouch    and    Loughborough    County    Courts).      Applications    to    (' 

Private  Secretary,   Home  t>ffiee,   S.W.,   by   September  8tti. 
This  list  of  vnrnnrics  is  compitcd  from  our  advertisement  rohimnn, 
where   full  particulars   leill   be   found.     To   ensure    notice   in    thii 
column  advertisements  must  be  rccciccd  not  later  than   the  first 

post  on  Tuesday  morning. 

APPOINTMENTS. 

HuTCItrasoN,  J,  A.,  M.D.,  M.S.Durh.,  Certifying  Factory  Surgeon  for  tin 
Northallerton    District,   co.    Vorks. 

HBrittah  ,fttft»kal  Assoriation. 

OFFICES  AXU  LlUnilcr,   itO,   STIt.lM),   LOXDOy,   w.c.t. 


Reference    and    Lendlna    Library, 

Tile  Keadino  Hoom,  in  which  books  of  reference,  periodicals,  and 
standard  works  cnn  b«  consulted,  is  open  to  members  froiti 
10  a.m.  to  6.J0  p.m.,  ,Saturdays.  10  (o  2. 

Lkniuno  I,ihrary  :  Members  are  endtled  to  borrow  books, 
iucltiding  current  medical  works;  they  will  l>o  forwarded  il 
desired,  on  application  to  tho  Libiariun,  accompanied  by  la, 
for  each  volume  for  postage  and  packing. 

SfHsi-niiTioNa   and   Advbrtisemen'TS   (Financial   Socrctiry   ond    Biisino 
Mnnagi-r.     Telrgrnliis  :    Articulate,    Westiand,    London). 

Mfiucu.   Skchktihy   (Tetrgrnins  :    Medisecra,   Westraiul,    l.omlon). 

EiiiriiR,    llrilith    Medical    Journal    (Tclrgrama :    Aitiology,    WevtranA 
Lotiiliili). 
TiUiiliunt  number  for  all  ilriiartmenis :  Gerrard  2630  (i  linrt). 

Bcomsii  Mkdii'AL  Setrktart  :  6,  Rutland  Square,  Edlnhurgh.  (Telr 
grams:  Aswnlate,  Eillnhurgh.    Tel.;  4,V>1  Central.) 

Irish  Medicu.  Siramnv  :  16,  South  Fn-dirlik  Street,  Dublin,  (Tel* 
grains:  BacllUii,  Dublin.    Tel.:  47.^7  Dublin,) 

I'OST-GRAniATK  rOnUSF,S  AND  LKCTURES, 
Wn-st  Loudon  I'o.st  (imiuvTii  Cmiiniii,  llaniuieiiimltli.W.  Mon.,  12  no 
Mr.  Sluimnndn  :  Agipliid  Anutoiiiy.  Tuea.,  12  noon,  Dr.  lliirrell  :  Chtfl 
Camn  Wed.,  13  noon,  Mr.  Hinrlnir  :  Aliilociiinnl  Surgery.  ThuM, 
?.  pill,  Mr  Mnillonslil  :  Genllo-I'rlnary  l>c  imrlinent.  Fri,  ?  p.m.. 
Mr.  Siiiilalr:  Hurglinl  Oul-imdrnla.  Hal.,  10  B.ni.,  Or  Palimnn: 
IHiuulioii  of  Chlldrrn  (Meili.-al).  Daily,  10  am.  lo  6  p.m.,  Sal  .  ID  n.m. 
lo  1   p.m.:    In-   and   tint  pat  ientu,   Oprrations,   S|iiTlal    Dfparliiiriit4. 

niKTIIH.    MAKUIA0K8,    AND    DKATIIS. 

The  rharae  for  insirliiip  annnuneimints  of  flirllit,  Murriiif/is,  ant 
Itiiillis  («  0».,  «'/iir/i  turn  shnuU  be  foru-arilrd  vilh  the  nutlet 
tiiif  liitrr  f/uin  lh»  first  imst  on  Tuesday  morning,  in  order  li 
iiisurs  insertion  in  the  enrrrnt  issue 

umTif. 

(itixTi.i«rT,-On  Aiigiml  17lh,  al  18,  Walker  HIrrel.  Eillnhurcli.  I 
Marv  (N^<  Gerrnrd),  wlfo  of  Krlo  (ierald  Gnuntlell,  C.ll  K., 
I'  Ki'H.,   of  Nhnnghal 


llltdl 
|i.,S.O, 


won. 

DKATII. 

Lndbriikn     Road, 


lliASplilean,     I.ndbrnko     Road,    Epnoin,     verv     middinly 
Marv   Ann,  the  bi-lovod  wife  of  Nurgron   Kear-AdMilral  Bli 
oh  lie. 
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^Mtings  of  IBranrb^s  an&  Oiliisions. 

KENT  BRANCH. 
The  annual  meeting  of  the  Kent  Branch  was  held  at  Bromley 
on  June  14th,   when  the  President,  Dr.   A.   Tennysom  SunTH, 
gave  an  address  to  the  members  entitled  "  The  Kent  Branch — 
its  Past  and  Future." 

President's  Address. 

The  President  began  his  address  by  asking  the  audience 
how  many  members  of  the  Association  knew  when  the  Associa- 
tion itself  was  founded,  and  pointed  out  that  both  the  date 
of  foundation,  in  1832,  and  a  likeness  of  the  Founder,  Sir 
Charles  Hastings,  appeared  on  every  number  of  the  Journai,. 
How  much  the  medical  profession  owed  to  its  eniiuL'iit  founder 
tlie  present-day  practitioners,  he  suggested,  probably  did  not 
realize.  Dr.  Tennyson  Smith  then  traced  the  origin  of  the 
present  Kent  Branch.  Originally  the  Association  met  once 
a  year,  and  provision  was  made  for  Branches  to  be  formed 
"  for  the  purpose  of  self-government  and  for  the  wider  diffusion 
of  the  benefits  of  the  Association."  In  1835  the  first  Branch 
to  be  formed,  the  East  Anglian,  had  its  origin,  and  in  1844 
tlie  fifth — namely,  the  SouthEastern  Branch — came  into 
existence.  This  was  the  immediate  forerunner  of  the  present 
Kent  Branch.  In  1846,  when  Surrey  and  Sussex  were  ceded 
to  the  South-Eastern  Branch,  the  Branch  Council  stated  that 
"  gentlemen  residing  in  the  most  remote  parts  of  the  district 
will  be  enabled  by  railway  communications  to  attend  the  annual 
meetings  of  the  Branch  wherever  they  may  be  appointed  to 
be  held  and  return  home  in  the  course  of  the  one  day,  or  at 
least  within  the  space  of  twenty-four  hours."  Dr.  Tennyson 
Smith  suggested  that  this  rather  put  the  present-day  practi- 
tioner to  shame,  when  it  was  consitlered  how  difficult  it  often 
was  to  work  up  a  successful  divisional  meeting. 

As  an  instance  of  tlie  enormous  amount  of  work  the  medical 
practitioners  iu  those  early  days  used  to  accomplish,  an  Ashford 
meeting  was  quoted,  wliich  began  at  1  p.m.  and  lasted  witliuut 
interruption  until  the  dinner  hour  at  the  Saracen's  Head  !  At 
that  time  keen  interest  was  taken  in  medical  politics ;  such 
subjects  as  medical  reform,  a  vaccination  bill,  a  registration 
bill,  and  Poor  Law  medical  reform  were  among  those  eagerly 
discussed  at  the  meetings,  and  resolutions  were  passed  and 
petitions  formulated. 

The  President  then  referred  to  the  valuable  heirloom  wliich 
tlie  Branch  possessed  in  the  form  of  the  first  minute  book 
of  tli.e  South-Eastern  Branch,  from  the  pages  of  which  they 
could  judge  their  predecessors,  and  also  form  some  estimate 
of  the  enormous  strides  that  had  been  made  in  medicine  and 
surgery  during  the  last  eighty  years.  The  annual  meetings 
of  tlie  South-Eastern  Branch  were  so  successful  that  it  soon 
became  apparent  that  others  were  necessary,  especially  as  the 
area  included  was  very  wide.  In  1857,  therefore,  the  West 
Kent  District  was  formed,  which  had  the  distinction  of  being 
the  first  District  to  be  recognized.  The  East  Kent  District 
followed  in  1861,  then  in  1865  and  1867  East  and  West  Surrey 
respectively.  East  and  West  Sussex  in  1869  and  1870,  and 
finally  the"  North  Kent  District  iu  1896.  These  Districts  then 
evolved  into  Divisions.  When  the  Association  was  reconstituted 
in  1903  all  members  of  the  Association  became  members  of  the 


Branch  in  which  they  resided.  The  South-Eastern  Branch 
became  quite  unwieldy,  and  at  the  meeting  at  Guildford  in 
1913  a  motion  was  regretfully  passed  to  divide  the  Branch  into 
three,  corresponding  with  the  three  counties  of  Kent,  Surrej', 
and  Sussex.  Thus  the  Kent  Branch  came  into  being.  Since 
then,  partly  owing  to  the  great  war,  and  partly  to  the  resigna- 
tions of  members  who  disapproved  of  the  action  of  the  Associa- 
tion in  connexion  with  the  Insurance  Act,  the  numbers  had 
dropped.  The  Council  might  have  made  mistakes,  but  it  should 
be  recognized  that  the  strength  of  the  Association  depended 
on  the  amount  of  support  and  loyalty  it  obtained  from  Divi- 
sions, from  the  Panel  and  Medical  Committees,  and  from  the 
individual  members  of  the  medical  profession. 

The  Branch  was  suffering  at  the  present  time  not  only  from 
fewer  members  but  from  a  lack  of  keenness.  Dr.  Tennyson 
Smith  expressed  a  hope  that  lie  would  be  allowed  to  welcome 
back  to  the  Branch  former  trusted  members,  wliose  wisdom  and 
experience  would  be  more  than  helpful  in  moulding  the  recon- 
stituted Branch  to  its  former  greatness.  The  Branch  was 
under  the  deepest  debt  of  gratitude  to  the  honorary  secretary, 
Dr.  Starling,  not  only  for  his  work  generally,  bat  for  insti- 
tuting the  quarterly  "scientific  meetings  which  had  proved  so 
successful.  The  President  pointed  out,  however,  that  the 
Branch  should  not  depend  for  ever  on  the  keenness  and  hard 
work  of  the  secretary,  ami  added  that  all  members  should 
endeavour  to  bring  fresh  life  to  the  Branch  by  introducing 
new  members.  He  laid  emphasis  on  the  co-operation  which 
should  exist  between  the  Branch  and  Divisions,  and  recom- 
mended that,  as  the  Branch  Council  already  referred  matters 
to  the  Divisions,  it  would  be  a  good  plan  if  the  Divisions 
could  reciprocate.  If  this  were  the  case,  he  felt  that  the 
Branch  Council  could  do  more  than  it  did  at  present  by 
focusing  the  opinion  and  influence  of  the  medical  profession, 
not  only  on  county  matters  but  also  on  medical  nolitics  gener- 
ally. The  President  made  a  suggestion  with  regard  to 
Divisional  meetings,  that  instead  of  inviting  a  stranger  to  read 
a  paper,  greater  numbers  might  be  drawn  if  several  members 
started  a  discussion  on  some  subject  of  general  interest.  He 
also  suggested  that  it  would  be  very  helpful  if  fixture  cards 
were  issued  at  the  beginning  of  the  year.  Dr.  Tennyson  Smith 
briefly  outlined  the  work  that  the  .Association  was  doing  for 
the  medical  profession,  and  pointed  out  that  £3  3s.  was  but 
little  to  pay,  not  only  for  the  Jch'B.S'.u.,  but  for  the  whole 
organization  at  429,  Strand.  This  organization  was  actively 
engaged  in  furthering  the  interests  not  only  of  the  Associa- 
tion but  of  the  medical  profession  generally,  the  benefits  of 
which  were  also  reaped  by  noiiniembors.  The  President  con- 
cluded his  address  by  emphasizing  his  plea  for  more  members 
and  a  greater  keenness  among   the  existing  members. 


Metropolitan    Counties    Brakcu  :    riNciiLEV    Division. 
The    inaugurnl    meeting    of    the    new    I'inchley    Division    was    held 
at   the    I'iiu-hlcy    Memorial    Hospital   on   August  23ril. 

The   following   ofticeis  were  elected  : 

rhairmaii,  Ilr,  T,  W.  Hicks.  Vicf-Chairnian,  Dr.  W.  ,S.  R.>i.k.', 
Srcrelnry  niiil  Trraiiirtr,  Dr.  W.  \V.  Jameson.  Itrpretriilodif  in 
lieinetenlniiie    Body,    Dr.    F.    A.    Sproat. 

The  Division  model  rules  of  organization  wire  approvcH,  and 
also   the   necessary    resolution    regariliiig    the   clliical    rules. 
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MmopOLiTAii  CorsTiES  Brasch  :  Greekwicb  on  Depttobd 
Division. 
The  annual  general  moeti:ig  of  the  Greenvp-icli  and  Deplford 
Division  was  held  on  June  2f:rn.  Tlie  ar.!:i:al  report  was  pre- 
sented and  approved.  It  was  5t.,ited  th.:l  three  meetings  of  the 
Division  and  seven  of  the  Executive  Committee  had  been  held 
during  the  vear.  The  following  subjects  were  dealt  with  :  (1)  The 
Insurance  Medical  Service  was  dis.i:ssrd,  including  the  advisa- 
bilitvor  olKerwfee  of  establishinj  a  public  medical  service  should 
the  "terms  cf  service  under  the  Insurance  Act  for  1924  be  un- 
acceptable. (2)  Rej)resenlalives  of  the  Division  were  co-opted  on 
their  Tuberculosis  Care  Committees  by  the  boroughs  of  Green- 
wich and  Deptford  following  a  request  by  the  Executive  Com- 
mittee of  the  Division.  (3)  An  interesting  and  lucid  paper  by 
Dr.  Morgan  (a  member  of  the  Division)  recommending  the 
formation  of  a  local  Advisory  Medical  Council  was  fully  con- 
sidered. The  underlying  idea  of  having  one  all-inclusive  medical 
body  ot  committee  capable  of  representing  the  various  medical 
(societies  and  isolated  practitioners  in  their  relations  with  lay 
bodies  was  held  to  be  impracticable. 
The  following  officei-s  were  appointed  for  the  ensuing  year: 

CJiairri,an,  Dr.  Beatrice  F.  Lovibond.  Vice  Chairman,  Pr.  J.  D.  Clay. 
fjntii-tartf  Sfrrelory  and  Treaiiitrer,  Dr.  Pairi^'t  Quiun.  Kepresentatite 
Hi  lie/ireKentative  Body,  Rev.  Dr.  S.  D.  Bhaliha. 


Sorrn  Midlaxd  Branch  ;  Bedfordshire  Division. 
The    annual    meeting   of   the   Bedfordshire    Division    was    held    at 
Bidford   on  July   11th.     Prior   to   (he   meeting   the    members   were 
enw-rtained  to  luncheon  by  the  Chairman,  Mr.  C.  I.  Harmar. 

After  the  annual  report  had  been  adopted  the  following  officers 
were  elected  for  the  ensuing  year : 

Chairman.  Mr.  W.  R.  Pafliury.  rice-Chairman,  Dr.  G.  T.  Birk.-:. 
honorary  Secretary  and  Treasurer,  Mr.   E.    R.   Kasnacht. 

Professor  Leonard  Gamgee.  surgeon  to  the  Birmingham .  General 
Hospital,  gave  an  instructive  address  entitled  "  Considerations  on 
iomc  of  the  clinical  aspects  of  diseases  of  the  gall  bladder."  The 
delivery  of  the  address  was  followed  by  a  good  discussion. 


^ssociniioii  |!otias. 

COTIXflL,  1023-24. 

Vacanciks. 
Notice    is  hereby   given  of  the  following  vacancies  in  the 
nieiuberHliip  of  the  Council : 

li)  liidion  Croup.  compriRlng  the  Assam,  lialucliistftn,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  ('cnlnil  I'roviiiceH,  Mesopotamia, 
North  Bengal,  I'niijnii,  and  South  Indian  and  Madras  Branches, 
owinK  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 

\\i)  Canrulifiii  and  D'eit  Indian  Croup,  comprising  the  Halifax 
iMova  Kcotiai,  Montreal,  St.  John  (New  tSrunawick),  Saskatchewan, 
Toronto.  Trinidad  and  Tobago,  Barbados,  Bermuda,  British 
Ouiaiia,  tirenada,  .luniiica,  and  Leeward  Islcii  Brunches,  owing 
to  no  nomiuBtiou  havini;  been  received  at  the  time  of  the  annual 
election. 

The  by-laWH  empower  the  Council  cither  to  fill  such 
vacancicH  itsoK  or  cautio  thciii  to  bo  lillod  by  means  of  an 
election  by  the  UranchoH  concerned.  Tlic  Council  has  decided 
to  adopt  the  lattt.T  courHo  in  the  oreHcnt  caKCH. 

.S'oiiiinationH  in  rcMpcct  of  eillicr  fjioup  must  be  si(,'nod  by 
Dot  l>  HH  than  three  nicnibcrH  of  any  Branch  in  tho  {{roup,  and 
inuHt  )jc  in  tho  following  form,  or  in  onu  to  tho  like  cfTei^t,  and 
••bouM  bo  rcreivod  by  the  Medical  Secretary  not  later  than 
Saturday,  (ict.,b.r  20lh,  1923: 

COUNCIL,  192J-24. 
Nomination  Koiim  roit  Ki.ki-tion  ok  a  Mkmiikh  ky  tiii'. 

(Snoi^i'Ko  BiiAsriiKs. 

•  than  1  .Memhrri  n/ Ihr  (Iron f'  Ilranchu. 

'•  ril^jncd,  tiorcliy  nouiinali'  

«■- {t'ttll  utinu-  tnut  itditrrim  tn  iir  itireit) 

('  '  (liars  ln*orl  Iho  mtnioH  of  all  llii<  BraiiuhuH  In 

I'  ■  i  rrinchoK  nil  ft  inuinbur  of  Iho  ('uuncll  of  tho 

A  ■.!.  192i24. 

'  I  A'lilrcMciof  Nominator! 

I'..  ,    ,.. 

I)«l« I'j/i. 

Tho  olrrllnn.  II  n  ronloal  orruia,  will  bo  by  Votino  rArniiH, 
'^'•'  .  I    of    nil    duly    noinlnnt>'<l    CnndiilatoN, 

'  I  <»m.i..  129,  Straud,  London.   \V.C,2, 

'  ■  li  llrnnrh   in  tlin  (iroup. 

ALi'iirii  Cm.   Mnhrnl  Srrrrlnr;/. 


Susuranre  OTorrfspotttifnrf. 

li€muTtrrnfii>n    of    Vural   Practice. 

Sir, — ^At  the  Conference  of  Rural  Practitioners  held  in 
London  on  July  12th  last  there  was  considerable  discussion  as 
to  the  most  satisfactory  means  of  ensuring  that  the  mileage 
grant  should  be  fairly  distributed  to  the  really  rural  practi- 
tioner. 

The  mileage  grant  originally  was  intended  for  doctors 
practising  in  mountain,  moorland,  and  fen  districts,  and 
industrial  practitioners  and  townsmen  did  not  participate. 
Since  this  grant  was  considerably  increased  it  was  made  a  rule 
that  all  doctors  attending  panel  patients  at  over  two  miles  fro,n 
their  residence  should  be  entitled  to  claim. 

The  result  of  this  is  that  the  mileage  grant  is  no  longer 
intended  purely  and  simply  (ur  tlie  rural  practitioner,  as  I 
understand  the  term  "  rural."  Now  we  have  doctors  in  all 
country  towns,  many  with  considerable  panel  lists  in  and  close 
about  the  town,  and  industrial  men  with  large  panels  f.U  round 
them,  travelling  miles  into  the  surrounding  country  districts. 
Year  by  year  more  and  more  claims  for  mileage  are  being  made, 
and  I  contend  that  in  many  cases  it  is  possible  an  undue 
amount  of  this  grant  is  passing  from  the  pockets  of  the  really 
rural  man  who  most  needs  it  into  those  of  the  men  who  need 
it  least,  and,  as  a  matter  of  fact,  are  hardly  entitled  to  it. 

There  are  doubtless  many  country  doctors  working  single- 
banded  in  sparsely  populated  districts  whose  practice  is  grossly 
encroached  upon  on  all  sides  by  practitioners  from  towns  and 
collieries,  and  one  can  conceive  some  of  tliese  practices  becoming 
derelict  and  not  worth  carrying  on.  My  definition  of  a  really 
rural  doctor  is  a  man  working  single-handed  in  a  sparsely 
populated  district,  or  say  two  men  in  a  small  country  town 
where  there  is  a  large  thinly  populated  country  luuiul  about  ; 
and  where  a  doctor  h.as,  say,  fewer  insured  persons  within  a 
mile  of  his  house  than  be  has  outside  a  mile  or  even  two. 

The  mileage  at  present  is  paid  from  two  miles  from  the 
doctor's  residence,  whether  he  is  a  really  rural  man  or  a 
semi-rural  one,  but  the  doctor  living  in  a  village  or  elsewhere 
in  a  thinly  populated  area  does  a  deal  of  travelling  within 
those  two  miles,  and  for  which  he  gets  no  mileage.  A  man 
may  have  hills  and  dales  within  a  mile  of  him.  I  am  not 
thinking  of  my  own  county  of  Northumberland,  but  of  what 
I  heard  at  the  London  Conference,  From  what  I  heard  there 
it  is  supremely  evident  that  some  rural  practitioners  in  some 
parts  of  Kugland  are  shockingly  paid  as  regards  mileage, 
considering  what  they  do.  It  would  seem  some  ot  these  men 
are  not  clearing  their  travelling  expenses  under  the  Insurance 
Acts  work. 

I  hold  that  the  first  claim  on  any  mileage  grant  ought  lo  be 
these  really  rural  practitioners — the  class  of  men  for  whom 
mileage  was  first  granted  at  the  inception  of  the  Act.  In 
other  words,  1  want  it  seen  to  that  the  money  goes  to  the  men 
who  most  need  it,  and  who  work  for  it,  the  class  of  men  to 
whom  mileage  is  vital.  To  the  semi-rural  man  mileage  is  a 
thing  apart;  to  the  ultra-ruriil  man  it  is  his  whole  existence, — 
I    am,    etc., 

Fi'ltoii,  Niiidiunili.Tlii.l.I,  Sept,  2iul,  lioBEnT    A.    Wei.SH. 


p.  (•/,  Mr.  A. 


.Vlllhall  I 
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Sin, — Rural  praclilioners  are  greatly  indclded  to  Pr.  Williams- 
Freeman  for  tho  able  manner  in  which  he  has  put  forward 
their  claim  for  special  consideration  under  Iho  Insurance  Act. 
As  a  rural  practitioner  in  a  scattered  district,  with  previous 
considerable  experience  in  induslrial  areas,  I  would  like  lo  put 
forwaril  sonin  argiiinenls  in   furtherance  of  that    claim. 

In  the  first  place  the  qiiesl ion  is;  .Vie  these  practitioners 
indispensable?  During  Ihe  war  Ihey  were  regarded  as  imlis- 
pensable  or  placi'd  in  Iho  last  group,  while  endeavours  to  join 
up  before  called  on  were  discounlenaiired.  If  they  arc  indis- 
pensable tlipy  are  enlilled  to  an  income  adecpuile  lo  the  present 
cost  of  living  and  llieir  social  standing, 

Vrban  praclilioners  do  nol ,  as  a  rule,  know  how  rural  prac- 
lilioners live;  and,  I  might  add,  do  not  care.  That  attilude 
is  ns  natural  as  Ihe  lolenml  iimleinpt  of  nu  urban  pi  ail  il  ioner 
with  a  2, (XX)  panel  lowaids  a  rural  prai  lilioner  with  ."lOO  panel 
palients.  l''or  Ihe  rrilerioii  of  success  is  not  the  manner  of  worlc 
ilone  bill  Ihe  size  of  a  pamd  list.  Koine,  however,  do  realixe  our 
didicullies  and  ore  willing  lo  help,  but  they  seem  lo  mo  lo  ho 
going  on  wrong  linen.  In  Ihe  first  place  a  lenileney  often  rIimwh 
ilself  lo  argue,  npparenlly  on  an  arilliinelii  al  basis,  llial  I  wo 
rural  palienU  nrn  ei|iiivalenl.  lo  one  iirbiin  )ialieiil.  There  is  n 
danger   that  loose   slnteinenls   likn   thai    niay,    by   reileriil  ion,    be 

arreplf'd    IIH    flK  I  H, 

In  my  opinion,  the  roinuneralion  of  iiiban  praclilioners,  of 
rural  pi  ail  il  loners,  and  of  praclilioners  in  sciillered  areu«  are 
lliree  separate  and  diHlintt-  pridilems.  N'oii  eaniiol  rnin}iare  A 
prmiiie  hnvjiig  an  average  mileage  lo  piilienis  of  four  mileil' 
Willi   an    urban   iiraitiie.      Vet   Ihe   iii'biin    I'niilil  imier's   iiosilidlt' 
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is  taken  as  the  basis  on  which  to  consider  the  rural  practitioner's 
position,  and  on  this  insecure  foundation  superstructures  are 
erected.  I  would  suggest  that  the  patient  and  mileage  should 
I'p  considered  togetlier  as  a  unit  for  calculation.  It  would 
involve  a  differential  capitation  fee  and  loading  for  mileage 
i:iant. 

As  regards  the  practitioner  in  an  isolated  district  there  is 
■1  suggestion  that,  in  England,  a  grant  similar  to  the  Lowlands 
.Necessitous  Areas  of  Scotland  grant  should  he  asked  for.  It 
is  referred  to  as  a  "  relatively  small  grant,"  but  if  it  is  of 
the  same  amount  as  is  available  for  distribution  in  Scotland 
it  will  prove  a  broken  reed  in  cases  of  necessity.  Amounts  t.f 
£10  or  £15  are  useless.  It  is  equivalent — if  we  must  compare 
urban  and  rural  practices — to  adding  22  or  33  patients,  to  an 
uiban  panel  list. 

Again,  attempts  have  been  made  to  estimate  what  a  rural 
practitioner's  income  ought  to  be.  But  no  one  has  attempted 
to  put  down  a  figure  as  the  minimum  income  which  a  prac- 
tilicner   should   have. 

If  that  were  agreed  to — say  a  sum  of  £650  from  private  and 
panel  work  after  paying  motor  and  drug  expenses — we  would 
iiave  a  basis  on  which  to  estimate  the  unit  value  of  patients 
and  in  individual  cases  to  argue  the  necessity  of  a  special 
giant. 

My  conclusions,  therefore,  are  : 

(1)  That  the  urban  practitioner's  remuneration  is  no  basis  on 
which  to  settle  what  a  rural  practitioner's  fee  should  be. 

(2)  If  that  plan  is  adopted  and  an  increased  mileage  grant 
alone  relied  on,  the  e.xpedient  is  doomed  to  failure,  as  a  siifii- 
liently  genei'ous  mileage  allowance  will  not  be  granted. 

(3)  If  recourse  must  be  made  to  a  necessitous  areas  grant 
it  must  be  sufficient  to  supplement  adequately  the  income  from 
practices  in  isolated  areas. 

(4)  The  final  result,  however,  arrived  at,  must  satisfy  one 
essential — a  sufficient  income  to  enable  a  country  practitioner 
to  live  and  educate  his  children,  while  giving  in  return  the 
best  service  that  is  asked  of  him.  For  all  that  the  last  im- 
plies I  cannot  do  better  than  refer  to  Dr.  Willizmis-Freeman's 
article. 

I  am  quite  aw-are  that  these  opinions  and  arguments  must 
meet  with  destructive  criticisms.  They  may  appear  to  involve 
preferential  treatment  at  the  expense  of  urban  practitioners; 
but  they  do  not. 

Finally,  I  have  not  given  figures  showing  how  such  opinions 
can  be  justified  and  carried  to  practical  conclusions.  I  have 
definite  ideas  on  tlie  subject,  but  lack  of  space  forbids  a  de- 
tailed exposition. — I  am,  etc., 

August  23rd.  A    RtTHAL    PK.4CT1TI0NEH. 


Pavel  Confercnct  Dinner. 

Sm, — The  third  annual  conference  dinner  will  be  held  at  the 
Trocadero  Restaurant,  Shaftesbury  Avenue,  W.l,  on  Wednes- 
day, October  17th,  1923,  at  7  p.m.  The  guests  of  the  evening 
■will  be  the  members  and  principal  officers  of  the  Insurance 
Acts  Committee,  together  with  the  medical  members  of  Parlia- 
ment. The  hosts  of  the  dinner  will  be  the  subscribing  Local 
Medical  and  Panel  Committees.  Those  committees  who  have 
not  yet  expressed  their  intention  of  participating  as  hosts  are 
invited  to  inform  me  by  September  30th,  if  possible,  should  they 
wish  to  be  so  included,  at  the  same  time  sending  me  their  con- 
tribution of  £2  2s.  (two  guineas)  per  representative  to  the 
Conference. 

The  subscription  entitling  committees  to  one  ticket  per 
representative  includes  wines  at  the  dinner  and  the  cost  (;f 
entertaining  the  guests.  Morning  dress  will  be  worn.— 
I   am,  etc., 

RoBT.  J.   Farmam. 

Staple  House,  51,  Cliancerv  Lane,  Secretary  of  the  Organizing 
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A  CORltXER'S  CRITICISMS. 
I  In  the  Supplement  of  August  4th  a  summary  was  given  of  the 
report  of  the  Special  Subcommittee  on  the  Medical  .Service 
in  London  appointed  by  tlie  London  Insurance  Committee  to 
inquire  into  the  grounds  for  the  recent  criticisms  made  by 
the  coroner  for  North-East  London  (Dr.  Edwin  Sniitli).  When 
the  report  was  received  by  the  full  committee  it  was  felt  that 
the  answer  to  the  charges  made  by  the  coroner  might  be  set 
oat  still  more  emphatically.  Accordingly,  as  the  result  of 
two  further  meetings,  the  Subcommittee  has  revised  its  report 
in  this  direction.  After  reciting  again  the  position  as  to  medic.il 
benefit,  the  result  of  the  panel  system  in  London  in  bringing 
about   beneficial   changes   in   the  medical  service   available   for 


the  working-class  population,  and  the"  maoliinery  for  hearing 
complaints  against  doctors  and  taking  action  upon  them,  it 
proceeds  to  describe  the  coroner's  strictures  as  altogether  too 
sweeping. 

"  In  conclusion  we  are  bound  to  say  that  the  coroner's  strictures 
are  not  warranted  by  the  facts,  ajid,  moreover,  in  our  opinion, 
the  psychological  effect  of  such  pronouncements  is  extremely  harm- 
ful to  insured  persons  in  receipt  of  treatment.  So  far  as 
London  is  concerned,  it  is  our  considered  opinion  thai,  hanilg 
regard  to  the  improved  ser\ice  which'is  in  contemplation.  .,.  .  the 
■  panel  '  system— though  perhaps  not  the  last  word  in  the  insur- 
ance medical  service — cannot  at  the  -present  time  be  supplanted 
by  any  other  that  would  yield  greater  advantages  to  the  com- 
munity at  large." 

The  Chairman  of  the  Subcommittee  was  Mr.  David  Davis, 
Chairman  of  the  Medical  Service  Subcommittee,  and  the  other 
members  numbered  nine,  of  whom  two  (Dr.  H.  J.  Cardale  and 
Dr.  Lauriston  E.  Shaw)  were  medical  men. 


LONDON  PANEL  COMMITTEE. 
The  London  Panel  Committee  has  been  asked  by  l*ie  London 
Insurance  Committee  tc  give  its  opinion  on  the  question  of  insti- 
tuting health  lectures  to  insured  persons.  Section  60  of  the 
National  Insurance  Act,  1911,  empowers  an  insurance  committee 
to  make  provision  for  the  giving  of  lectures  and  the  publication 
of  information  on  questions  relating  to  health  and  to  arrange 
with  the  local  education  authorities,  the  universities,  or  othir 
institutions  for  that  purpose.  Tlic  Panel  Committee,  at  its  last 
meeting  before  the  recess,  expressed  approval  of  the  giving  ■  of 
health  lectures  to  insured  persons,  but  considered  that  if  such 
lectures  were  to  be  successful  it  would  be  necessarv-  for  them  to 
be  undertaken  in  local  areas  by  local  practitioners,  and  that  this 
should  be  done  under  the  aegis  of  the  Panel  Committees,  provided 
that  the  necessary  funds  were  made  available. 

The  Committee  had  under  its  consideration  a  leaflet  issued  by 
the  Hospital  Saving  Association  which,  in  its  view,  suggested  an 
attempt  to  reinslitute  the  old  club  system,  and  could  not  fail  to 
be  inimical  to  the  interests  of  practitioners,  especially  those  in 
industrial  districts.  It  was  decided  to  draw  the  attention  of  the 
British  Medical  Association  and  the  Medical  Practitioners'  Vnion 
to  the  matter. 

Post-graduate  Courses. 
Further  courses  of  post-graduate  instruction  have  been  arranged 
by  the  London  Panel  Committee  with  the  a.ssistancc  of  'ho 
authorities  of  Guy's  Hospital,  to  take  place  in  the  coming  autumti. 
Tlie  courses  will  be  held  in  general  medicine,  midwifery,  ami 
gynaecology,  and  in  the  diseases  of  the  ear,  nose,  and  throat. 
Each  course  will  consist  of  ten  lectures  of  one  hour's  duration  and 
will  probably  commence  on  September  20lh.  The  classes  will  be 
held  simulta'neouslv  on  Thursday  afternoons  at  4  o'clock.  The  fee 
for  each  course  will  be  £3  3s..  "pa.vable  in  advance  to  Dr.  Robert 
J.  Farman,  the  Secretarv,  Staple  House.  51,  Chancery  Lane, 
W.C.2,  and  cards  of  adiriission  will  be  issued.  'There  will  be 
special  instruction  in  the  treatment  of  diabetes  by  insulin  and  in 
the  treatment  of  tuberculosis  by  Dreyer's  diaplytes.  Early 
application  for  inclusion  in  either  of  tho  above  courses  should 
be  made  as  the  numbers  admitted  will  be  limited. 


Ilabal  anb  iiUIitanr  Appointmrnfs. 

ROy.\L  NAVAL  MEDICAL  SERVICa 
The  foUoning  annoiinoements  are  notified  by  the  .admiralty:  Sur(;ran 
Captains  F.  J.  A.  llalton,  C.M.G.,  to  R.S.  Hospital,  Haslar,  lomiKirary  ; 
W  L  Martin,  O.B.E.,  to  the  Victory,  additional  lor  H.N.  Harraokn, 
Stirceon  Commanders  O.  I\  Walsh  to  tho  Ajaz  on  rerommisMoTuii): ; 
H  B  Ormsby  to  the  CaUdon:  E  H.  Townscnl  to  the  Lalciilla  ami  as 
Souadron  Medical  Officer  on  reeoinmisnioning:  W.  If.  Eiltrar  tn  the 
Cveloia-  F  E.  Bolton  to  the  Victory  (or  R.N.  Hospital,  Haslar.  and  as 
specialist  in  diseases  o(  tho  no.«o,  ear,  and  throat;  H.  M.  I.anvMlale  lo 
the  Dolvhin  and  as  Senior  Mcdieal  OH\ccr  of  Submarines;  ^.  (J.  llil.-h 
to    ttie    Pcmhrote,    additional     for     K.N.     Barracks,     Chalhjun ;     .S.     W. 


R  M.  Division,   Forton.  temporar    . 

narker,    DSC.    to    R.N     Hospital,   MalU;    .V    I. 


Shaw   t.->   the    r«j/j'oiW.V 


recominissioning,    to    taKe   passage 

T/iroiidi/o-  P.  H.  Keriiehan  to  the  Tamar.                     ....             u  . 

Surgeon' Li^nte.iant    .T.    K.    Ainley   has   been   promole.1    to   the    rank  of 

QiiTir^nn   Lieutenant  fonininntU-r.                                                                  .    i  .„ 

Mr    W    Young  has  entered   as  Surgeon  Lieutenant   and   apiminted  to 
R.N. Hospital,   Haslar,    lor   course. 

ROVII.    NtVtI.    VOUNTSSR    RrSERVR. 

ti.o  Seottish  Division,   List  II. 
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HOTAL  AKSIT  IfEDICAL  CORPS. 
Lieut-Colonel  H.  F.  Shea,   D.S.O.,  is  restored  lo  the  establishment. 
Mj;^r   v.    W.    Browne,    O.B.E.,    rtliiiquishes    Iho    temporary    rank    of 
:  "■"'lonel. 

y>.    V.    Lane,    M.C.,    and    P.    Carney,    M.C.,    retire    receiving 
nd  are  granted  the  rank  of  Major. 
P.  Buist  is  restored  to  the  establishment. 
Captain     R.     R.     Law     relinquishes     his    commission     and 
rank  of  Captain. 
Tii.j    .'ulowing    to    be    Lieutenants    (on    probation) :    F.    J.     O'Meara, 
^V.  B.  F.  Orr,  T.  W.  Davidson. 


KOTAL  ATR  FORCE  MEDICAL  SERVICE. 

F.  K.  Wilson  is  granted  a  short  service  commission  aa  a  Flying 
ftrfic.-r  with  etiect  from,  and  with  seniority  of,  .Vugust  8th,  1923,  and 
I,   -wond.^il   for  duty   at   the  Bristol  Royal   Infirmary. 

Fl>in5  Officer  J.  D.  Leahy,  M.C.,  is  granted  a  permanent  com- 
mi  vpin. 

Hi.ht  Lieutenant  A.  F.  Rook  to  R.A.F.  Central  Hospital,  FincUley. 
living  Officer  G.  Clark  to  R.A.F.   Hospital,   Cranwell. 


REGLTLAH  ARMY  RESERVE  OF  OFFICERS. 
Royal  .Army  -Mkdical  Corps. 
Major    and    Brevet    Lieut. -Colonel    .\.    J.     Chambers,    having    attained 
the   age   limit   of   liability    to   recall,   ceases   to   belong   to   the   Re.*ierve   of 
Officer*.  

INDIAN  MEDICAL  SERVICE. 
The     following    Captains    lo    be    Majors :     E.     S.     Goss.     M.C.,     C.     J. 
Si'K'ker,     M.C,     A.     W.     Duncan,     L.     F.     Mrandenbourg,     E.     A.     Penny, 
R     H.    Candy,    J.    C.    Bharucha,    H.    Ilingston,    F.    J.    Anderson,     M.C, 
R.    V.   Morrison.  

TERRITORIAL  FORCE, 
RoYAt  Army  Meoicai.  Corps. 
Captain    F.    H.    Charasse,    M.C.    (late    R.A.M.C.),    to   be   Captain,    with 
precedence  aa  from   November  Ist,   1918. 


VACA^'CIES. 

Bristol  Royal  I.vfiBKARY.— Hoiisc-Siirgeon  to  the  Ear,  Throat,  and  Nose 

Department.    Salary  £120   per  annum. 
Ciiivecit   Di:.\reRMU.NE  Trlst.— AsBinlant    Medical   OlUcer   (male).    Salary 

ISSO  ]M-r  annum. 
Ciatral  I»ndox  Throat,  Nose,  *xd  Ear  Hospital,  Gray's  Inn  Road,  W.C.I. 

— fl)  Two  Aiui„tant  Surgeons.     (2)  Three  Registrars! 
(  '  ■-'  '."iTORirM,    near   .Market   Dra>  ton.— Dental   Surgeon. 

I  'U  Service.— Medieal  Odieers.     Salary  i600  per  annum, 

ii  efficiency  bars  at  £700  and  £800. 
K  nil'.      Un  >L    liLVo.v   AND   ExiTER    llo.si'iT.iL, — Assistant    Ilouse-Surgeon. 

Snlarv  1.150  iH'T  annum. 
t.u.M(.rr.ii :    liiUNWOfiu   lloisR  IIo.spital  for  Mskial  Disorders.— Second 

A>.iMtunt  Medical  onir<-r.    Salary  £350  per  annum. 
Il.iinx  :    KoviL  1IALIKA.X  I.vriKMuiY.- Third  llousc-Surgeon.    Salary  £150 

per   annum. 
I>i\I*>s  CoiXTT  Coin.-.IL.— Seventh   Asuistant  Medical   OIRcer  in  the  Men- 
tal  ll'»pital  S»rT|e»      Ralary  £300  per  annum,  rising  to  £400. 

I        ilTAL.    -M)  ne»i,l,.nt  Medical  Officer.     (2)  Medical 
.iii'l   £100  i>er  annum   rcsiiertively. 

Ib'MinL— (1)     Ilouse-Surgeon.    (2)     .Assistant 
1175  and   £150  per  annum  respectively. 
'  riii.i.RK.v,    llacknev    Road,    K.2.— llouM'Physician 
(iiieon.     Salary  £lOO  jier  annum, 
TIL,   City   Road,  K.C.I. -(1)   Resident  Me.lical   Offlcer ; 
in.     Halury  1200  and  £120  per  annum  respectively, 

u,     Redhill.— Junior    Assistant    Mi^dieal    Officer 
r   annum,   InereaMing  to  £280, 
■\i-  lliisiiTAL,  Great  Portland  Street,  W,l,— llouse- 
I '-r  STiiium, 

1  ,   IfollHway,  N.— (1)  Oul-Pntlent  Medical  OHlcer. 
•  lary   at  thu   rate  of  £150  and  £11)0   per   annum 

KHTAi  ten  Htmkk,  Henrletia  Street,  W,C,2.— Home  Surgeon. 

I  —(1)  llnilwPliysleian.  (2)  HoiiseSurgenn. 
'/.«in.  Salary  fur  (1)  £200  |mt  annum,  lor  (21 
in   adillllnnal   IM  a  year  from   V.I).   Clinic,  and 

■     rfin    Wf.wrn,    MaryleUno    Road,    N. W.l— Iloiiso- 

v«leh.-  HnuM-'Hurgenn  and  llnusc- 
I.  Salary  at  tho  rate  of  £150  per 
■■•. 
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r,    D.H.O.,    Coplain,    Indian    Medlial    Service,    second    sou    ul    lliii 
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I  NERAL  PRACTICE  AND  ITS  UNBLAZED  TRAIL.* 

BY 

ARTHUR  J.  MARTIN,  M.D. 


\'  K  gcnoi-al   practitioners  are  the  infantry  of  the  medical 

n  my,   wo  are  its  first  line  of  defence   and  offence  against 

ii>i-ase.     To   ns   alone   is   given   the   opportunity   to   watch 

M'ase  from  its  beginning,  through  its  gradual  development, 

its  clinical  end.     This  especially  api)lies  to  those  who  work 

rural  districts  wliere  the  population  is  more  fixed,  less 

itiadic,  than  is  the  industrial  population  of  urban  areas. 

Tlieii  why  is  it  that  we,  whose  clinical  opportunities  ai-o 

.  '  unrivalled,  take  so  little  part  in  the  advancement  of  our 

t  ?    AVliy  is  it  that  only  liere  and  there  a  heroic  soul  arises 

ih  a  genius  for  hard  work  and   an  uncanny  persistence 

I  seeking  answers  to  all  the  whys  and  wherefores  that  come 

fo  (or  should  come  into)  our  minds  as  we  watch  diseases 

lud   see   their   symptoms    and   physical    signs?     Sir    James 

Mackenzie  is  a  living  monument  of  what  can  be  done  if 

f':    mly  we  have  the  will  to  do,  and  I  doubt  if  any  one  of  us 

orks  under  greater  difficulties  than  he  did  whilst  he  was 

laticntlv  w-orking  out  the  causes  and  prognosis  of  irregu- 

arity-  of   the  heart  beat.      AVe   are   handicapped,    and   we 

landicap  ourselves. 

AVe  are  handicapped  in  an  industrial  area  such  as  tliis  by 
ho  mass  of  work  we  have  to  undertake  in  order  to  live.  In 
he  rush  of  each  day  we  lose  the  power  to  think  clearly. 
iVe  think  loosely  aiid  only  little,  wlien  we  should  do  so 
learly  and  much.  AVe  give  a  condition  a  name  and  are 
hen  quite  liappily  convinced  we  know  all  about  it.  Some- 
imes  this  is  so  much  the  case  that  when  symptoms  or  signs 
irise  and  tell  us  our  label  is  wrong,  either  we  do  not  hear 
ir  arc  inclined  to  look  upon  them  as  ratlier  impertinent 
'agarics  of  the  condition  we  have  baptized,  and  only  tardily 
perhaps  too  late— listen  to  the  story  they  have  to  tell. 


Case  Notes:  rosf-morfcm  Examinnfions. 
Habitual  and  careful  note-taking  will  gel  rid  of  this 
lifficidty.  Somo  may  say  there  is  not  time  to  do  this, 
rhero  is  time.  True,"  it  takes  a  little  longer  when  one  first 
ees  a  patient,  but  once  the  record  is  made  it  is  there  for 
.11  time.  AVlicn  one  sees  the  patient  again,  one  takes  up 
ho  record  where  ono  left  it :  the  facts  are  there,  no  need  to 
enco  until  they  come  back  to  mind.  AVe  must  concentrate 
m  a  thing  before  wo  can  write  about  it.  If  a  diagnosis  is 
lifficnlt,  careful  methodical  notes  will  help  to  solve  the 
rf*^    )robleni.     AVe  can  go  over  them  at  our  leisure,  notice  what 
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we  have  left  undone,  where  pieces  of  what  is  often  a  jig- 
saw puzzle  are  missing,  and  ,so  perhaps  be  fortunate  enough 
to  complete  the  picture.  AVhen  a  patient  dies  wo  can  go 
again  over  the  whole  story,  try  to  see  when  and  how  tlio 
train  of  events  began  which  onded  in  death,  where  per- 
chance we  went  wrong,  and  what  to  do  or  not  to  do  in  a 
similar  case  in  future.  I  know  my  own  notes  are  hopelessly 
inadequate,  but  nothing  has  been  a  greater  help  to  me  in 
my  own  practice  and  nothing,  on  balance,  taking  all  things 
into  consideration,  has  saved  me  so  much  time.  I  would 
like  to  lay  especial  stress  on  one  point:  AVhen  making  notes 
of  a  case  it  is  of  the  greatest  importance  to  record  anything 
that  seems  anomalous  or  unusual.  AVe  should  never  ignore 
an  observation  just  because  it  does  not  appear  to  fit  into  the 
picture  as  wo  imagine  we  ought  to  see  it. 

AVe  are  handicapped,  again,  by  the  fact  that  we  rarely  see 
a  jmst-morfcm  examination  of  any  case  that  has  been  under 
our  care  and  are  thus  unable  to  check  our  clinical  diagnosis. 
The  "  last  chapter  "  of  our  cases  is  often  mere  speculation 
or  is  never  written.  The  ideal  woidd  bo,  iu  all  cases  of 
doubt,  one  death  certificate  to  bo  given  by  the  medical 
attendant  for  burial,  and  one  (which,  of  course,  would  have 
to  be  "  confidential  ")  by  a  pathologist  after  autopsy  for 
registration,  for  the  benefit  of  medical  science  in  general, 
and  for  the  benefit  of  the  "  accessory  before  the  fact  "  iu 
particular.  I  can  imagine  nothing  which  would  be  of  so 
areat  a  stimulus  to  medical  progress  as  a  more  frequent 
onportimitv  to  "  look  inside  "  and  to  bo  able  to  romparo 
clinical  and  pathological  findings.  This  may  be  an  unattain- 
able ideal-  it  certainly  terrifies  ono  by  the  cruelty  of  tlio 
truth  it  would  at  tiAies  bring  to  light,  and  its  general 
acceptance  is  for  many  years  to  come  unlikely.  Still  many 
things  are  accepted  now,  many  burdens  borne  with  only 
passing  comment,  which  would  have  seemed  just  as  im- 
possible of  social  acceptance  or  sufferance  a  few  years  ago. 
Let  us  discuss  the  idea  amongst  ourselves,  then  with  onr 
naticnts,  especially  educated  i^atients  to  avoid  invidious 
comparisons  with  those  of  the  hospital  cla.ss;  a  necropsy  is 
merely  an  operation  after  death.  T,et  us  ask  for  a  necropsy 
oftener  when  we  think  any  pood  could  come  of  it,  or  there 
is  any  chance  of  cmsent.  This  would  put  ns  on  the  right 
road;"  the  rest,  perhaps,  would  follow  in  time. 

Team  Work  in  rradice. 
Again  we  need  a  closer  co-operation  between  the  general 
nrac-titiJner  and  his  local  hospital.  As  a  matter  of  routine, 
reports  on  all  cases  admitted  should  bo  sent  to  the  doctor 
under  whoso  care  the  patient  was  before  admission,  giving 
d-tte  of  admis.>,ion,  diagnosis,  treatment,  and  finding  at  any 
operation,the  result,  date  of  discharge  or  <leath-it  tlulattcr 
the  finding  at  necropsy.      AVhen   possible,    an   opportunity 
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should  be  given  to  the  practitioner  to  he  present  at  all 
operations  and  post-mortem  examinations  in  which  he  is 
personally  interested.  Tliis  would  not  only  help  us  in  our 
work,  but  would  bring  us  into  such  closer  touch  with  the 
hospital  that  its  success  and  welfare  would  be  of  much  keener 
interest  to  us  all. 

Where  a  hospital  is  staffed  only  by  general  practitioners 
it  could  with  advantage  be  affiliated  with  one  or  more  of  the 
larger  hospitals  of  our  great  towns.  Some  of  the  junior 
members  of  the  staffs  of  the  latter  could  be  asked  to  join 
those  of  the  smaller  in  a  consulting  capacity  for  the  benefit 
of  the  staff  and  the  local  practitioners,  'fhe  pathological, 
clinical,  and  biochemical  resources  of  these  larger  hospitals 
could  also  be  made  more  available  than  they  are  now  for 
the  smaller  and  there  should  be  the  closest  co-operation 
between  us — the  general  practitioners — and  them. 

Medicine  becomes  more  complex  year  by  year ;  all  sciences 
have  become  ancillai-y  to  it,  and  the  full  understanding  of 
our  present-day  knowledge  or  theories  has  long  been  an  im- 
possibility to  any  one  intellect.  At  the  best  the  light  of 
new  discoveries  is  dimmed  before  it  reaches  us,  submerged 
as  we  are  by  the  needs  of  those  around  us.  Specialization 
has  become  a  necessity  and  will  ever  become  more  so.  Team 
work  is  the  solution  of  our  difficulties,  and  tlie  closer  the 
interlocking  of  the  general  practitioners,  the  hospitals,  and 
our  teaching  centres  with  their  laboratories,  the  move 
efficient  this  will  be.  Witli  this  we  need  increased  keenness 
amoiigst  ourselves,  and  a  better  knowledge  of  general  prac- 
tice amongst  the  specialists  gained  (may  I  suggest  it  in  all 
humility?)  by  graduation  in  the  hard  school  of  general 
practice  itself. 

Wo  handicap  ourselves,  too,  by  insufficient  study;  indeed, 
many  of  us  havo  little  time  for  it  and  so  must  try  to  read 
wisely.  Our  Journal  each  week  keeps  us  up  to  date.  Then 
we  should  msver  let  our  knowledge  of  surface  anatomy  get 
rusty,  and  a  knowledge  of  modern  physiology  in  its  rclatron 
to  practice  is  now  a  necessity. 

Within  our  domain  there  are  many  forests  of  ignorance 
through  which  no  trail  has  yet  been  blazed.  Many  have 
worked  hard  to  find  a  pathway  and  yet  success  has  not 
oome.  Wliy?  In  some  instances,  it  may  be,  because  thry 
have  not  had  the  advantages  wo  general  practitioners  have, 
they  have  not  been  able  to  see,  ns  we  do,  the  beginnings 
of  things.  Wo  have  failed  because  very  few  have  ever  tried. 
We  all  absorb  a  certain  amount  of  clinical  knowledge,  we  all 
gain  experience,  but  how  few  make  any  record  of  such  know- 
ledge or  experience.  Wc  just  waiuler  on,  leaving  no  tiace 
of  our  steps,  and,  «ho  knows,  perhaps  often  touching  great 
truths  we  do  not  feel  or  looking  at  discoveries  wo  do  not  see 
Can  wo  alter  this? 

Of  course,  medicine  and  its  prnctlcc  is  more  than  a  means 
to  livo  to  nioul  of  us;  it  is  a  hobby.  No  men  talk  more 
•hop  nmi.ngst  themselves  tlwin  general  practitioners.  Let. 
U»  gT  further  and  have  a  hobby  within  our  hobbv  and  live 
our  A«o.,ialion  for  itn  purpose.  Knch  Division,  or  hclt.r, 
cncli  Hr^inch,  could  mnko  some  subject  its  special  studv  as  » 
n.vl.ion  or  Itranch.  Certain  meetings  could  bo  set  aside  fcr 
the  (onoi.loralion  of  that  study.  Kvery  member  could  collect 
iomo  uvful  information  to  bo  reported  and  discussed  nt 
lhe«o  meelingi.  One  or  more  members  could  act  ns  regis- 
trnr*  for  the  collection  and  claMifiention  of  the  information 
»u|.|.lic.l.  Ono  lino  of  invrsligntion  after  another  could  he 
rnr.fully  followe.l  out  and  the  proper  teams  chosen  to  carry 
on  ony  part  of  the  work  whicli  was  beyond  our  rapnhilitic.; 
Our  me.  liiiKs  wouhl  becme  re.-il  livo  things  In  which  every- 
ono  who  would  rould  linvo  n  share;  tho  lirilish  Medical 
A»v..  inlinn  «..ul<l  1.0  not  a  thing  npnrl  fr..m  us  but  of  daily 
Inl.  ie.l  X.,  us  and  its  power  for  gi.od  unu«).nilahlo. 

.ViiCrjrWiorn  for  CuUectne  Inirilinndon. 

''      '    loke  up?      Vndrr  the  diree- 

lit  bt.  AndreWH  im  niti  iii|it 

•'    tho    nirihuMium    of    eailv 


U  1 


t 

i« 

t 


h.l|.?     Wo  linvn  n  largo  field,  n  greu' 
•■■■■'   1-1  nny  smh  rndrnvoiir  rould 


■f   limny   keen  y.,ung  men    iii 

^^^  'inity  lo  wnt.h  the 

""  '   .     •".     Ill  ndflition  our 

•Aiwricoc*  It  not  onljr  cliiiii  al  but  thi'ra|K<utic  as  well. 


The  type  of  disease  we  meet  with  is  changing.  Why? 
Some  diseases  are  becoming  less  frequent,  oth^ers  more  so. 
Why?  Is  the  diminution  in  the  frequency  of  rheumatic 
fever  a  result  of  the  more  efficient  treatment  of  disease  of 
the  nose  and  throat  in  children?  Are  those  who  specializa 
in  the  removal  of  tonsils  and  adenoids  greater  benefactors 
than  some  may  think?  What  is  the  influence  of  tonsil  and 
adenoid  operation  on  subsequent  attacks  of  diphtheria?  Is 
there  any  familial  relationship  between  migraine  and 
epilepsy?  Why  not  study  a  symptom — for  instance,  cough; 
or  rhythm  in  disease;  or  hypertension  and  its'  sequel 
arterio-sclerosis?  How  do  they  begin  and  what  are  their 
antecedents? 

But  I  think  that  for  us  the  great  problem  of  all  is  malij:- 
nant  disease.  I>>  it  becoming  more  frequent  as  a  whole? 
Is  cancer  of  the  skin  diminishing  and  that  of  other  organs 
increasing  in  frequency?  What  arc  its  antecedents?  AVhat 
kind  of  ijerson  becomes  its  victim:  rich  or  poor,  hard- 
working or  indolent,  healthy  or  weakling?  What  about  en- 
vironment? Are  there  after  all  such  places  as  cancer  houses? 
Cancer  is  a  problem  at  which  many  havo  worked  hard  for 
a  large  number  of  years  and  yet  remains  unsolved.  Perhaps 
if  we  general  practitioners  were  to  take  a  hand  in  the  game, 
investigate  its  antecedents  much  more  carefully  than  v,u 
have  ever  done  before,  and  pool  the  results  of  our  clinic:^, 
experiences,  we  might  be  of  some  service  and  able  to  throw 
some,  ray  of  light  on  the  problem  which  would  lead  to  tlio 
prevention  of  the  disease  if  not  its  cure. 

How  should  we  set  to  work?  I  would  suggest  that  «o 
form  a  small  committee  to  discuss  this  and  draw  up  a 
scheme  for  submission  to  the  Divisions  of  our  Branch.  The 
Branch  could  undertake  some  investigation  as  a  whole  or 
the  Divisions  work  independently,  each  at  subjects  whicli 
perhaps  for  some  local  reason  made  a  greater  appeal  to 
their  members.  The  next  step  would  bo  to  define  carefully 
our  terms  so  that  all  those  taking  part  would  have  the  sanio 
|)erception  of  our  subject  and  all  travel  the  same  road. 
Next  wo  should  have  to  draw  up  carefully  as  complete  a 
questionary  as  possible,  modifying  it  afterwards  accorilingto 
the  dictates  of  experience.  These  forms  would  bo  sent  out 
to  all  those  willing  to  join  in  the  work  and  when  complcte.l 
would  have  to  be  returned  to  tho  acting  registrars,  who 
would  briefly  report  on  them  at  our  meetings;  spcoiiil 
meetings  could  be  set  apart  for  their  discussion. 

To  carry  on  an  investigation  of  tho  kind  I  havo  tried  t 
sketch  is  tho  birthright  of  our  profession,  particularly  ol 
our  Association.  It  is  ours  for  llio  taking;  it  means  hard, 
persistent,  conscientious  work,  spread,  maybe,  over  many 
years.  It  is  in  tho  power  of  each  of  us,  if  wo  try,  to  cu 
some  notch  in  tho  trail  tlirough  the  forest  of  our  ignoranci 
by  which  those  who  follow  can  see  their  way  and  finally  maka 
a  broad  sunlit  highway  where  now  is  only  darkness. 


Ihitislj  itlrMrnl  JVasorinlioii. 

CUUHENT  NOTES. 

Tho  Roforondum  In  South  Afrlcn. 

Tiip.  result  (d  the  reiiiit  re  fi  riiidum  to  tho  medical  pro- 
fession of  tho  Union  of  Soiilh  Africa  has  been  nnnoiiiuril 
as  follows  by  tlie  Kcfereiidmii  Subconiiuittce  of  tlio  Howlll 
African  Gomiiilttee: 


Todil  iiimiliir  of  volts  rcconlcd       

Nrulriil  or  "  rii'fcr  not  to  volo  " 

Itt'liiriii'il  "  AililiiKs  iinknowii  " 
Nut  ri'tiii'iicd  ill  any  wny 

Total  number  of  voting  rniclM  unit  out    ... 

Villi's  In  fsvniir  of  8. A.M. A.,  with  nlTiliiiUiin  to 

III-  II. M, A.  

Volis  in  fuYuur  of  D.M.A.,  ttiilui  quo 


Mnjoril;  in  fnvoiir  uf  8. A.M. A.,  kIIIi  nflilinUon  ... 


i,;*n 
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II   Will  be  remeniberid  that   the  following  resolutions  wer» 
adoplid     by      thu     Houlli      Afriniu      Medical     Congress     ia 
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Insurance, 


T      StTPLEimXT  TO  Tun  f  OO 

lliRITISH     MKDlfAL   JOCBXir,  '  ■«*> 


Si-ptember,  1922,  and  communicated  to  the  South  African 
<  nmraitteo  for  executive  action  (see  Supplement,  November 

..-■ih,  1922,  pp.  194-196); 

1.  That  this  meeting  of  Congress  advises  that  the  formation 
of  a  new  association,  afliliated  with  the  British  Medical  Asso- 
ciation, be  deferred  until  a  referendum  of  the  Branches  indicates 
that  a  majority  of  the  votes  of  the  members  of  the  British 
Medical  Association  in  South  Africa  are  in  favour  of  such 
formation. 

2.  That  a  referendum  of  the  British  Medical  Association  be 
taken  as  soon  as  may  be  found  possible. 

3.  That,  in  view  of  the  unsatisfactory  return  of  the  last 
referendum,  this  Congress  is  of  opinion  that  another  referen- 
dum be  taken  (under  some  new  method  to  be  decided  upon),  to 
the  result  of  which  all  members  of  the  profession  pledge  them- 
ielves  to  subscribe  and  agree,  provided  66  per  cent,  of  the 
registered  practitioners  in  the  Union  vole. 

4.  That  it  be  an  instruction  to  the  South  African  Committee 
lo  form  a  committee  to  deal  with  the  above  resolution  and  to 
!o-opt  a  representative  from  each  Province,  who  is  not  a 
member  of  the  British   Medical  Association,  to  act  with  them. 

5.  That  means  be  adopted  whereby  the  greatest  possible 
number  of  votes  may  be  cast;  if  necessary,  by  means  cf 
Danvassers. 

The  South  Afr'.can  Vice-Presidents. 

Our  contemporaiy  the  South  African  Medical  Secord,  in 
its  issue  of  July  28th,  contains  the  following  appreciative 
paragraph ; 

"  Drs.  W.  Watkins-Pitchford  and  D.  Campbell  Watt  have 
been  apoiuted  Hon.  Vice-Presidents  of  the  British  Medical 
Association.  This  is  a  life  appointment,  and  only  conferred 
upon  members  who  have  rendered  exceptional  service  to  the 
Association.  At  present  only  about  half  a  dozen  hold  it.  We 
congratulate  them,  especially  as  we  regard  the  honour  as  not 
only  personal  and  ivell  desei'ved,  but  an  honour  to  South 
Africa." 

Handbook  for  Recently  Qualified  Practitioners. 

The  Editor  and  General  Manager  of  the  Journal  of  the 
American  SIcdical  Association,  in  acknowledging  to  the 
Medical  Secretary  a  copy  of  the  British  Medical  Associa- 
tion's Handbook  for  liccently  Qualified  Medical  Practi- 
tioners, writes:  "It  is  full  of  just  the  kind  of  informa- 
tion that  we  want  and  the  young  physician  starting  in  to 
practise  medicine  ought  to  have."  He  goes  on  to  say 
that  the  British  Medical  Association  has  given  them  a 
hint,  and  they  must  do  something  similar.  Coming  from 
Euch  an  authority  as  Dr.  Simmons  this  is  a  great 
compliment. 

Statistics  of  Insurance  ISTork. 

Insurance  practitioners  are  again  reminded  of  the 
necessity  for  the  Insurance  Acta  Committee  to  be  supplied 
with  statistics  of  insurance  work  done  in  1922.  Information 
imder  the  following  heads  should  be  sent  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


Name. 


Address, 
and  Insar- 
ance  Area 
or  Aieas. 


No.  of 
Insured 
Persons 
on  List. 


No.  of  Insured 
Persons  Attended        No.  of 
during  1922—         Consulta- 
tbat  is.  No,  of     j       tiODS. 
I'alieots, 


No.  of 
Visits, 


Association  ^oiicts. 

COUNCIL,  1923-24. 

Vacancies. 
Notice   is  hereby   given  of  the  follovring  vacancies  in  the 
membership  of  the  Council : 

(i)  Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  rrovinces,  Mesopotamia, 
North  Bengal,  runjsb,  and  South  Indian  and  Madras  Branches, 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election, 

(ii)  Canadian  and  West  Indian  Croup,  comprising  the  Halifax 
(Kova  Scotia),  Montreal,  St,  John  (Now  lirungwick),  Saskatchewan, 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bcrnmda,  Brilish 
(Jtuiana,  Grenada,  .lamaica,  and  i,eeward  fsica  Branches,  owing 
to  no  nomination  having  been  received  at  the  time  of  the  annual 
election. 


The  bylaws  empower  the  Council  either  to  fill  snch 
vacancies  itself  or  cause  them  to  be  filled  by  means  of  an 
election  by  the  I'rancbes  concerned.  The  Council  has  decided 
lo  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  the  group,  and 
must  bo  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Medical  Secretary  not  later  than 
Saturday,  October  20tb,  1923 : 

COUNCir.,  1923-24. 
Nomination  Form  for  Election  of  a  Member  by  the 

Grouped  BRAh'CHES. 

By  Not  Less  than  3  Members  oj  the  Grouped Branches. 

We,  the  undersigned,  hereby  nominate 

of  (Full  name  and  address  to  he  given) 

for  election  by  the  (Here  insert  the  names  of  all  the  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Association  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators 

Brauch(es)  

Date 1923. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  Office,  429,  Strand,  London,  W.C.2, 
to  each  Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  WxLrs  Bran-ch. — A  special  meeting  of  the  North  Wales 
Branch  will  be  held  at  the  Imperial  Hotel,  Llandudno,  on  Friday, 
September  21st,  at  2.15  p.m.  Agenda:  Minutes  of  meeting  at 
Barmouth,  July  10th.  To  receive  the  report  of  the  Branch 
Council.  Sir  Ewen  Maclean,  M.D.,  F.R.C.P.,  Professor  of 
Obstetrics  and  Gynaecology,  Welsh  National  School  of  Medicine, 
Cardiff,  will  deliver  an  address  on  "  Puerperal  Sepsis  in  Wales." 


fusurancf. 

PRESCRIPTIONS  IN  SOUTH-WEST  LANCASHIRE  AND 
CHESHIRE. 
The  South-West  Lancashire  and  Cheshire  Joint  (Prescriptions) 
Committee  in  its  report  for  1922  records  a  steady  increase  year  by 
year  in  the  number  of  prescriptions  priced,  but  notwithstanding  the 
mowing  volume  of  work  it  has  been  possible  to  reduce  the  staff. 
TI,n  tntal  numbers  of  prescriptions  priced  each  year  since  1916  have 
been  as  folCs  ml,  1,687,623;  1917,  1,609,463;  1918,  1,792,808; 
1919  1722  931  1920,  1,819,350;  1921,  1,929,456;  1922,  2.227,761.  The 
average  cost  per  prescription  during  the  same  year  is  shown  in  the 
foUowung  table  : 


1S16 

1917 

1918 

1919 

1920 

1921 

1922 

Ingredient  prices  ... 
Dispensing  fees     ... 

a. 

3.75 
2.84 

d. 
3.69 

2.79 

d. 
4.;6 

3.28 

d. 

4.60 

3.71 

a. 

5.27 
4.9J 

d. 
4.31 

5,42 

d. 
3.97 

4.92 

Total  cost 

6.63 

6.48 

7.54 

8.31 

10.20 

9.76 

889 

Cost    per    person 
on  lists 

17.37 

16.(8 

20C8 

21.16 

26.10 

25.43 

26.87 

Panel  Committees  arc  now  furnished  monthly  with  copies  of  tvcry 
nrescrintion  to  which  it  is  considered  their  attention  should  be 
Hiioctcd  bv  reason  of  its  unusual  and /or  expensive  character.  The 
rcnort  gives  an  indication  of  the  principal  items  to  which  attention 
his  thus  been  directed.  For  the  most  part  those  are  for  appliances 
of  various  kiuds,  particularly  elastic  web,  india-rubber,  and  crepe 
bandages  Dressings  and  protect  ivcs  are  often  ordered  in  largo 
ouantities-  one  patient  was  ordered  dressings  costing  8s.  a  day 
for  a  lengthy  period.  Prescriptions  for  as  much  as  7  lb.  of  malt 
and  oil  havo  been  noted.  Preparations  of  cocaine  and  other 
danirerous  drugs  arc  scheduled  without  exception,  as  are  those  for 
serums  and  vaccines.  During  the  year  264  articles  ordered  bv 
various  doctors  were  disaHowcd;  the  principal  articles  thus  struck 
off  were  camel-hair  brushes,  eye  shades  and  droppers,  and  finger 
stalls  The  net  yearly  cost  of  pricing  increased  steadily  year  liy 
year  from  £1,514  in  1&16  to  £3,054  in  1920;  it  had  fa  len  to  £2,236 
in  1922   and  the  estimate  for  the  current  year  is  still  lower. 

The  following  Insurance  Committees  are  included  in  the  area  of 
the  Joint  Committee  :  Birkenhead,  Bootle,  Cheshire,  Chester,  Liver- 
pool, St.  Helens.  Southport,  Stockport,  Wallasey,  Warrington, 
Wigan. 
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Vacancies  and  Appointments, 


[SVPPLF.yiEST  TO  THB 
British   Medical  Journ'al 


(labal  anb  ^tlitar^  ^ppotntmrnts. 

BOTAL  KAVAL  MEDICAL  SERVICE 
fHE  following  appointmenU  are  announced  by  the  AdmiraUy  ;  Surgeon 
Coinnianden  R.  H.  St.  B.  E.  Hiiglies  to  the  Excellent,  temporary ; 
F.  G.  H.  K.  Black  to  the  Pembroke  additional  for  Chatham  Dockyard, 
l*'rarK>rarv.  Surge<jn  Lieut^nant-Commandera  G.  L.  Ritchie,  M.C.,  to  the 
In.prrrriiable,  W.  H.  Sinclair-Loutit,  R.  Buddie,  O.B.E.,  P.  N.  Button, 
O.B.E,,  W.  J.  Morris,  J.  F.  Pace,  J.  F.  Jf.  Campbell,  M.  B.  Macleod,  and 
(;,  \V.  Woodhouse  to  the  President  additional  for  five  months'  course  of 
instruction  at  R.X.  College,  Greenwich.  Surgeon  Lieutenants  R.  W. 
llig^ins  to  the  Queen  Elizabeth.  Mr.  K.  V.  Francis  has  entered  as  Sur- 
pe^in  Lieutenant  for  short  service  and  appointed  to  the  rictori/,  additional 
For  R.N'.  Hospital,  Haslar,  additional  for  course. 


ROTAL  ARMY  MEDIC.\L  CORPS. 

The  following  Captains  are  seconded  for  service  with  the  Egyptian 
Army  :  D.  C.  Howie,  J.  0.  Collins,  J.  J.  Magner,  M.C. 

Temporarv  Captain  N.  Leonard  relinquishes  his  commission  and  retains 
the  rank  of  Captain. 

ROYAL  AIR  FORCE  5IEDICAL  SERVICE. 
Flight  Lieutenant  J.  J.  Walsh  to  No.  7  Squadron,  Bircham  Newton. 


TERRITORIAL  FORCE. 
ROY.a  Army  Medical  Corps. 

Captain  X.  M.  Fergusson  to  be  Major. 

Captains  W.  M.  Wilson  and  E.  W.  Jlerrington.  having  attained  the  age 
limit,  are  retired  and  retain  the  rank  of  Captain. 

Lieutenant  (temporary  Captain)  F.  J.  Cleminson  relinquishes  his  com- 
mission and  is  granted  the  rank  of  Captain. 

Stanley  McC.  Kirk  to  bo  Lieutenant. 

(leiieral  Hn»;)i(o(».— Lieut. -Colonel  Sir  Ewen  J.  Maclean,  having  attained 
the  ago  limit,  is  retired  and  retains  the  rank  of  Lieut. -Colonel.  The 
following  officers  relinquisti  their  commissions  and  retain  tlicir  rank 
except  wlicre  otherwise  stated  :  Major  E.  C.  Bevcrs,  Major  F.  C".  P\bus, 
Captain  H.  M.  Clarke,  Captain  P.  11.  Green  and  is  granted  the  rank  of 
Major,  Captain  J,   A.  Gnnn. 

Sanitary  (nmpamV*.— Captain  IL  Duguid  relinquishes  his  commission 
And  retains  the  rank  of  Captain. 


VACANCIES. 

AlCttYsrWYTII      IxrinSART     and     C.tnDIGA.NSmilE     CF-VBIIAI,     HOSPITAI..— IlOUSC' 

Surgeon.     Salary  £200  per  annum. 
BiRui.NbiUH :     grtEN's     Jlo.spii.a.— Third     Physician     for     Out-patients, 

llnnorarium  150  per  annum. 
Cw-  ■■ 

I 
Cl 


i.ND  IxriitMAnT.— Ilonorory  Offlcer  for  the  Ear,  Nose,  and 

uent. 


Opmtiulmio   1Iofpit.il,   .Tiidil    Street,    W.C.I.— (1)    lloiise- 
ry    1150    per    annum.      (2)    Junior    Ilouse-Surgeon    (non- 
ry  150  |.er  annum.     (3)  X-ray  ofllcir,  small   honorarium. 
C'l'  '■        :■    l.vrlliMAUY.— Asuisluiit    Ilouse-Surg.on.     Salary    1150    mr 

fliii.  jm.  "^  * 

fiiiiini    Of   SoOTUND    FoRinos   Mis.siox    Commitiei!.— Medical    Missionary 

(inule)  for  Mi<iNion  in  Nyasaland. 
EtKT  Amirts  Mn.irAL  Hriivici.— Mctlical  Ofnccrs.    Salory  iOOO  ner  annum 

rlilnif  lo  l-aoo  with  elllclency  tarn  at  i700  and  1800.  ""uin. 

Hi' •  ■         !■   ■    ■  i;ii    Council,- Medical    Practitioner    In    connexion    with 

'  Centres.     Reiniuierul  ion   11   lis.   Od.   per  ulleiiduiice. 

•'  """'"'■"      «•  "ior  A««i»tunt  Medic.il  (ifflcer  of  Health  and 

•*  I  ■  r.     .Salary  ItOO  per  annum. 

^'  >•   As.i.lant  Medical  OlUrcr   In   the  Men- 

'  '  '  ''0  per  annum,  rising  to  1400. 

''I.V"":  ,••'*"",',  ",';"■'"'■■  **'i'l'"''>'  "'■'■';?•  E-l-(l)  Honorary  AsHl.lant 
Piv.l.l.n.  (2>  Honorary  Surgeon.  (3J  Outpatient  Af.istanI,  salary 
1100  |xT  annum.  '     """J 

Mi'oiirxrai:  Asnotn  Hospital,— (11  Renldent  Medical  Olllcep.  (2)  Medical 
K.-K).ltsr.     Mal.ry  1200  ond   1100  per  annum   respecliyelv.  »"""^»' 

M'  '     •  >L  iNrmiiAiir.— Surgical  Tutor  (iionresldrni).    Salary  X30 

Ml'  I'll,  W.l,-  nndium  Oniccr.    Salary  iJOO. 

il.-AiinL  Mil  Diauan  or  thk  Ciimt,  Northwood.-  A«.l«lant 

1  ,.  w    11,  „„„.|rn,  Kent..  Rrsldrnt  AMlslant  Medical  (iflher 
iiliuin, 
v,-  Honorary  Physician, 

"".  N  15.-  ())  Iloii.e  Surgeon, 

iigi".!!.      (4)    Junior     lliMise- 

'    iuinuin,  and  for  (i)  miul  (Ij 

.'.,  'J."'H^'',':"'n"U  .""'  ',"X  """■'■    K-2--Hoii«..p|,y,|,,|an 
H.,i..r  M.iri-.r.n     Hslary  iito  pKP  annum, 

ML,  (Iriat  Portland  Hired,  W,1, -House- 

III, 

(•quarr,  N.W.I,— Honorary  Hiirifpon  lor 

"ir"',t !"!''"'  !?'''•■••'■•   *-200  per  annul 

II 
ItW 

ll'.iiM- Hururiin     anil     lliuiso. 
'    al    Hie    ,ul«  <if   IIM  p«r 

■'  Nliiilents 

"ImI   )rsr. 

'1.    (misIk). 

in    •    l^ftrt    lliapMsl, 

•      M«l«t»    ifo)  |,„,   siiiiiiin, 
"n»in    alior   |»<ri.aii..ii   mj,, 
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™      ,  r   •      "'  """••'•   '■'»  V-t  onniiiii 
».0.  Cllnli',    (4)  ('■.iisliy  Hou.e.Miiig,.on,  lib 


West     Bro.m«ich     axd     District     Hospital.— Resident     Assistant     House- 

Surgeon    (male).     Salary   £180   per   annum. 
Winchester  :  Roy«,  Hampshire  Covxty  Hospit\l.— House-Physician  (male). 

Salary   1150  per  annum. 
WoLvtRHAJiPTox    AND    St\ppordshire    HOSPITAL,— Resident    Jledical    OlBcer. 

Salary  at  the  rate  of  1150  per  annum. 

TfiU  list  of  racancic.t  is  compiled  from  our  eidvcriiacincnt  coiiimt^x, 
where  full  particuUirs  trill  he  fouiiti.  To  eitaure  ttoticc  in  thin 
rolumii  advertisciiiriits  iiiiixt  be  reccircil  not  later  than  the  first 
post  on    Tuesday  titomiitg. 


APPOINTMENTS. 

Panting,    Laurence    C,    M.L>.,    B.Ch.Oxon.,    M.R.C.P.Lond.,    F.R.C.S.Eng., 

Honorary    Consulting    Surgeon    to    the    Helston    and    District    Cottage 

Hospital. 
Roberts,   Charles.   M.B.,   F.R.C.S.,   Medical   Referee  under   the  Workmen's 

Compensation  Act,  1906,  for  County  Court  Circuits  Nos.  5  and  8,  and  to 

be  attached  more  particularly  to  the  Oldham,   Salford   and  Maiu-lie^ter 

County  Courts  vice  Sir  William  Thorburn,   deceased. 
Certicving    F.\ctort    Si'RGEOXs.— II.    Foxton,    M.B.,    Ch.B.T-eeds,    for    (lie 

rttoxeter  District,   co.    Stafford ;   W.    M.   Mackay,   M.B.,   Ch.B.Edin.,    for 

the  Crook  District,  co.  Durham. 
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The  Rkading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,   is  open  to  nieinbers  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lenping     Library  :     Members     are     entitled     to    borrow     books, 
including  current   medical   works;   they  will  be   foiwaided    if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 
Departments. 
SuB.^CRiPTiONS   and   Advertlskmknts   (Financial   Secretary   and    Ilusiness 

Manager.    Telegrams  :    Articulate,    Westrand,    Londoner 
Medical  Secretary   (Telegrams :   Mcdisecra,  Westrand.  London). 
EDiron,    British    Medical    Journal    (Telegroins :     Aitiology,    Weslriin.i, 
London). 
Tetepltone  number  for  all  (lejtartinents:  Gerrard  £650  (,?  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh,  (Tele- 
grains:   Associate,  Edinburgh.     Tel.:  43&1  Central.) 

Irish  Medical  Skcretary  :  16,  South  FredericU  Street,  liiiblin.  (Tel*, 
grams:   Bacillus,  Dublin,     Tel.:  4737  Dublin.) 

Diary    of    the    Association 

Si.I'TEMBER. 

17    Mon.      London  ;  Library  Sulicoiuiuittee,  2.30  p.m. 

21    I'ri.        London  :   Science  Committee,  2.30  p.m. 

North  \\'ule8  llranch  :  Special  Autiunn  Meeting,  Imperial  IKitel, 
Llandudno,  2.15  p.m.  Report  of  llranch  Council.  Address  by 
Sir  Ewen  Maclean,  M.D,,  F.R.C.P.,  on  "  Puerperal  Sepsis  iii 
Wales.*' 

25  Tucs.     London  :  Central  Ethical  Committee,  2  p.m. 

London  :     Organization    of     Medical     Students     Subcominitlcc, 

2.50  p.m. 
London  :   tlranta  Siilicommittee.  3  p.m. 

26  Wed.      London  :   llimpiliils  foiuinitlee.  2„50  p,ni. 

27  Tliiirs.  Lonilon  :   Arrangeiiieiils  Committee,  2,30  p,iu, 

28  Eri.        London  ;  Public  Health  Committee,  2.15  pin. 
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2  Tiiea.     London;  Organization  Comiuillee. 

3  Wed.     London  :      Medico-Political     and     Porliamenlary     Committee, 

2.30  p.m. 

4  Thiira.  London  :  Insurance  Ada  Committee,  12  noon. 

5  Fri.        London  :  Dominions  Committee,  2.30  p.m. 
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CURRENT  NOTES. 


Kenya  Medical  Service. 

.\nTHOBiT.\iiVE  ill  formation  has  reached  the  Head  OflSce 
oi  the  British  Medical  Associatiou  which  convinces  it  that 
It  was  unfortunate  tliat  the  Medical  Service  of  Kenya 
(  olon}-  should  have  been  linked  with  that  of  the  Windward 
i  elands  in  the  article  which  appeared  in  the  Educational 
.Number  of  tlie  Britlsh  Medic.\l  Journal  (September  l.st, 
1923,  p.  395)  headed  "  Medical  Appointments  under  the 
Colonial  Office."  It  is  true  that  there  has  been  a  certain 
amount  of  retrenchment  in  connexion  with  the  Medical 
Service  in  the  Kenya  Colony,  but  this  was  part  of  a  general 
economic  measure  not  confined  to  the  Medical  Service.  So 
far  as  security  of  tenure  is  concerned  the  medical  man 
accepting  a  po.st  in  Kenya  now-  is  probably  as  safe  as  ho 
wouhl  be  in  any  other  Colonial  medical  apporntmeut.  It  is 
unliUely  that  there  will  be  further  retrenchment  in  this 
Service,  and  therefore  it  is  only  right  to  say  that  any 
medical  man  thinking  of  applying  for  an  appointment 
in  the  Kenya  Medical  Service  can  do  so  with  a  clear  cou- 
science  and  in  the  expectation  of  as  good  a  career  a.s  lie 
could  get  in  any  other  of  the  Colonial  Medical  Services. 

Insurance  Medical  Service. 

We  publish  in  this  week's  Simmm.e.men't  the  .Annual  Rejiort 
of  the  Insurance  Acts  Committee,  and  also  the  corro 
poiidence  which  has  passed  between  the  Ministry  and  the 
Committee  regarding  the  alteration  iu  the  conditions  of 
service  for  1924.  The  Insurance  Acts  Committee  is  meet- 
ing representatives  of  the  Ministry  on  Thursday,  Sep- 
tember 20tli,  for  a  further  discii.s.sion  regarding  alterations 
in  the  conditions  of  .service,  and  we  hope  to  be  able  to 
publish  shortly  the  final  projiosals  of  tlu-  Ministry  in  this 
connexion.  Tlie  Ministry  of  Health  has  promised  that 
the  ca])itation  rate  for  1924  and  onwards  shall  be  made 
known  if  possible  by  October  1st,  and  a  meeting  of  the  Insur- 
ance Acts  Committee  has  been  called  for  October  4tli,  iu 
order  that  the  final  proposals  both  as  regards  terms  and  con- 
ditions of  service  may  bo  discussed,  prior  to  consideration  bv 
the  .\nnual  Conference  of  Local  Medical  and  Panel  Com- 
mittees, which  is  to  be  held  on  October  18th. 


^Bsociation  ftatias. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Oxford  and  Reading  Br.anch  :  Reading  Division. — The  annual 
golf  meeting  of  the  Reading  Division  will  be  held  on  Thursday, 
September  27th,  at  Huntercombe  Golf  Club.  Play  vfill  begin  not 
earlier  than  10  a.m.  nor  later  than  3  p.m.  for  the  Challenge 
Gup.  There  will  be  no  entrance  fee,  but  an  optional  sweep  of 
2s.  6d.,  one-third  of  which  falls  to  the  winner,  and  two-thirds  to 
the  runner-up.  In  the  afternoon  a  bogey  sweepstake  will  be 
arranged.  Members  are  asked  to  notify  Dr.  E.  W.  Squire,  223, 
King's  Road,  Reading,  if  they  intend  to  play. 


South  Midland  Branch:  BuckinghamshtW!  Drvisios.— The 
following  meetings  have  been  arranged  for  the  coming  session. 
Extra  meetings  will  be  held  when  required.  September  Zlst  : 
\t  the  Crown  Hotel,  Aylesburv.  To  receive  the  report  of  the 
Representative  (Dr.  Rose).  September  26th:  Golf  competilioQ 
at  Ellesboro'.  October  12th:  At  the  Royal  Bucks  Hospital, 
\vlesbuiy.  Dr.  A.  Cox,  Medical  Secretary,  will  give  an 
iu'Wress.  Non-members  are  cordially  invited  to  attend. 
December  14th :  At  the  Royal  Bucks  Hospital,  Aylesbury. 
\ddress  by  Dr.  W.  Gilliatt,  on  "  Eclampsia."  *  February  8th, 
1921  •  At  the  Royal  Bucks  Hospital,  Aylesbury.  Address  by  Mr. 
K  E.  'Webb-Johnson,  C.B.E..  D.S.O.,  F.R.C.S.  Suhjwt  will  be 
announced  later.  -April  11th,  1924 .  At  the  Hospital,  High 
Wycombe,  clinical  meeting.  June  27th,  1924 :  At  the  Crown 
Hotel  Aylesbury.  Annual  General  Meeting  of  the  Division, 
f  Mci'nbci-s  are  asked  to  bring  interesting  cases  to  these  meetings.) 

Surrey  Branch:  Guildford  Division.— The  first  meeting  of 
the  winter  session  of  the  Guildford  Division  will  be  held  at  the 
Roval  Surrov  County  Hospital.  Guildford,  on  Thui-sday,Ortobor4th, 
at '4 15  p.m.,  when  Sir  Henry  Gauvain  will  give  an  address  on 
"The  Conservative  Treatment  of  Tuberculous  Disease  of  the  Hip 
and  Spine'  (illustraU>d  by  lantern  slides).  After  the  meeting 
a  Division  dinner  will  be  held  at  the  Angel  Hotel,  Guildford 
ut  6  30  (morning  dressi,  at  which  it  is  hoped  the  Bishop  of 
Guildford  and  other  prominent  residents  will  be  present  as  the 
guests  of  the  Division.  Members  are  urged  to  make  a  special 
effort  to  lie  present  at  the  meeting  and  dinner,  and  to  notify 
the  Secretaries  as  quickly  as  possible.  Tickets  for  the  dinner  wiU 
not  exceed  78.  6d.  (exclusive  of  wine). 


Sussex  Branch  :  Brighton  Division.— A  meeting  of  the  Brighton 
Division  will  be  held  at  the  Queen's  Road  Dispensary,  on  Wednes- 
dav  September  26th,  at  8.30  p.m.  As  this  is  the  first  meeting  ot 
the  session  members  are  asked  to  make  a  special  ellort  to  attend. 
Aeenda  Report  of  Executive  Committee.  Report  of  Representa- 
tive on  the  Annual  Representative  Meeting.  Report  of  Secretary 
on  Conference  of  Secretaries  at  Portsmouth.  Report  on  present 
nosition  of  the  Sussex  Provident  Scheme,  especially  as  regards  the 
claim  for  representation  of  the  medical  profession  on  the  Execu- 
tive Committee  of  the  scheme. 
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REPORT    OF    INSURANCE    ACTS    COMMITTEE.    1922-23. 


I.— ADMINISTRATIVE  MACHINERY. 

October,  1922,   Anntal  Cosferesce,  and  May,  1923,  Special 
Conference. 

1.  Copies  of  the  Minutes  of  the  1922  Annual  Conference  were 
issued  on  November  Sth,  1922,  and  of  the  June,  1923,  Special 
Coofereuce  on  .Tuly  14th,  1923,  to  Cliairinen,  Secretaries  and 
representatives  of  Local  Medical  and  Panel  Committees. 

Direct  Representatives  on  Insurance  Acts  Co.mmittee. 

2.  As  a  result  of  the  voting  by  members  of  Local  Medical  and 
Panel  Committees,  the  following  practitioners  were  elected  aa 
direct  representatives  upon  tlie  Committee  for  the  Session 
1922-23  : —  Dr.  M.  Dewar,  Edinl)urgh,and  Dr.  D.  Lyon  Stevenson, 
Larkhall,  Lanark.shire,  (Group  "  A")  ;  Dr.  A.  Smith,  Whickham, 
(Group  "B");  Dr.  R.  G.  Mc'Jowan,  Manchester,  Dr.  H.  F. 
Oldham,  M.B.E.,  Morecambe,  and  Dr.  F.  Radcliffe,  Oldham, 
(Group  "C");  Dr.  A.  Forbes,  Sheffield,  and  Dr.  G.  B.  Hillman, 
M.B.E.,  Wakefield,  (Group  "  D  ") ;  Dr.  W.  E.  Thomas,  Ystrad 
Rhondda,  (Group  "  E  ")  ;  Dr.  T.  Ridley  Bailey,  Bilston,  Staffs, 
and  Mr.  E.  Lewis  Lilley,  Leicester,  (Group  'F");  Dr.  D.  G. 
Greenfield.  Rushdcn,  Northants,  (Group  "G");  Dr.  T.  Wood 
Locket,  Bratton,  Wilts  (Group  "H");  Dr.  J.  P.  Williams- 
Freeman,  Andover  Hants  ((iroup  "I'');  Dr.  P.  V.  Fry,  East 
Molesey,  Surrey  (Group  "J")  ;  Dr.  H.  B.  Brackenbury,  Hornsey, 
and  Dr.  C.  H.  Panting,  Leyton,  (Group  "  K  ")  ;  Dr.  H.  J.  Cardale, 
London,  and  Dr.  E.  A.  Gregg,  Ix)ndon,  (Group  "  L"). 

Attendances  at  Committee  and  Scb-Committee  Meetings. 

3.  The  following  is  a  list  of  attendances  at  Insurance  Acts 
Committee  meetings  and  Sub-Committees  during  the  .Session  from 
the  1922  Annual  Conference  to  September  Uth,  1923  : 
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Members  Ari'oiNTEn  rv  the  Annual  Representative 
Mkf.tino,    1923. 

4.  The  five  members  of  the  Committee  elected  by  the  Annual 
Representative  Meeting,  1923,  of  the  B.M.A.  areas  follows: 

Dr.  H.  S.  Beadles  (London)  ) 

Dr.  >I.  W.  Bone  (LutOTi)  f  England  a:id 

Dr.  H.  (i.  Dnin  (Birmingham)  f        Wales 

Dr.  P.  .Macdonald  (York)  ) 

Dr.  K.  W.  Craig  (DulkoiUi)  Seotlaml. 

Representatives  of  Oiitsiiik  Bodies. 

6.  Tlie  following  nominees  of  outsiilo  bodies  were  appointed 
members  of  the  t'ommitteo  for  the  past  session  :  Dr.  .\Iiilnd 
Ramsay,  Plymouth  (.Meiicnl  Women's  Federation),  Dr.  W.  .1. 
Howarlh,  (Mi.E.,  Longlield,  Kent,  and  afterwards  Dr.  (i.  V. 
Biiehan,  Willosdon  (Soeioty  of  Medieal  Olliccrs  of  Health), 
Dr.  A.  K.  Copo,  lyondon  (Poor  Law  Medirai  Olliccrs'  Assoeiatioii). 
Mr.  H.  S.  Soulliir,  CB.E.,  was  renppninted  by  the  HospitiilH 
Coiiimittee  of  the  Association  us  a  repiesunliitivo  of  the  StiilVof  a 
\'<>hmtnry  Hospital. 

(    IIMIIMAN. 

C.   Dr.  H.  B.  Brackenbury  was  ro-appoinlod  Chairman. 

Cosstitotion  <ir  Lnniiunik  Attn  Cummittek— Elkition  of 
Direi  r  Hki-remkntativks. 

7.  In  acroi'danep  with  Minnie  22  uf  Ihn  1922  Annual  Coiiforonoo 
ullncaling  llie  iiildilMinal  ilireet  reprcNcntal ivn  mi  (he  Coinmitteo, 
■iiade  iiuHNiblii  liy  tliu  \>  ilhilrawiil  of  Ihii  Irisli  rupresental ivo 
fnrilieily  elected  by  llio  lii'piewnlat  ivo  Binlyiif  Iho  .XHSocial  ion, 
lo  Lomliin,  llio  I..0111I1111  Panel  Cnmmilten  uppoinleil  n  Nocond 
repieieiitative  (Dr.  11.  .1.  Cardale)  for  the  Ncsnioii  1922  2.3. 

K.    Miiiiilo   'J,')  of   tlio    1922    .\iinnal    Confereiiee    iixpieH.sed    Iho 

"I  tin  inn  I  hilt  lh<>  niiinbcrof  iliroel  ri'prnNentalixo"  on  the  Cumiiiillco 

'     uld     be    iiiereaNeil.     In    ciiiiNiiliiring    llin    iibovo    malter    tlin 

iiiinillve  nlmi  had  ill  initid  the  deiii'iibilil V  of  no  InercaMing  llio 

i.iiiiibrr  of  iljrcot  rppreKcntalivev  as  to  allow  of  oveiy  hIibiIo   'if 

'ipliiioM  amoni;  iiiMiirnnec  praclitinners  having  a  fuller (ipportiinilv 

ol  leptenriitnllnn.      Tlio  ('(iiiiniillee  ciiini'  lo  the  I'oiieliiiimi,  wliieli 

ll>n  Ciiiifereiiee  in  .Tune,    1923,    niiilfUNeil,    Ihiil    leprexenlal  ion  on 

I    tlie  bltftiN  of   (HIP  iltreet   teprehenf  III  i\  e  I  0  n{>)MiiYiinnti'h'   r\er\'  SIMI 
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-urance  practitioners,  instead    of    the   existing  one  per  1000, 

uld  meet   the    situation.     This  involved   an   increase   of   four 

ct  representatives,  and   the  Kepresentatiic  Body  agreed  to 

IT  the  constitution    of   llie   Committee   so  as   to   allow  of  23 

1  ct  representatives   instead    of    19.     The    problem    of   giving 

•  ct  to  this  change,  in  connection  with  the  forthcoming  election 

airect  representatives,  presented  some  difficulty.     Hitherto  the 

iiference  has  always  approvefl  any  alteration  in  the  grouping 

Insurance  areas  before  the  change  came  into  efTect,  but  it  was 

ious  to  the  Committee  that  if  the  approval  of  the  Conference 

1  first  to  be  obtained   in   the  present  instance,  there  would  be 

^'lettable  delay  in   completing  the  new  Committee   at   a   time 

:ea  it  is  verj'  desirable  that  a  complete  Committee,  fresh  from 

tact    with   its   constituents,    should   be   in   office.     The   only 

trnative  was  tor  the  Committee  to  re-group  the  areas  in  accord- 

e  with  the  altered  constitution   to  the  best  of  its  ability,  to 

ke  the  necessary  steps  to   complete   the  election  for  1923-24, 

1  to  ask  the  Conference  to  approve  its  action.     This  has  been 

lie,    and    the    Committee    submits   for    the    approval    of    the 

I    inference  the  scheme  (see  Append i.\)  of  re  grouping  on  which  the 

r.iJ.3-24  election  is  being  conducted.     It  is.  of  course,  open  to  any 

'inel   Committee    to    put    forward,    for    consideration    by    the 

ference,  suggestions  for  the  amendment  of  the  scheme,  to  be 

otive  in  the  1924-25  election. 

Recommendation  A  :— That  the  action  of  the  Insurance  Acts 
Committee  in  carrying  out  the  election  of  the  23  direct 
representatives  on  the  Committee  for  1923-24,  be  approved. 

Eecommendatlon  B  : — That  the  revised  scheme  of  grouping  of 
insurance  areas  for  the  future  election  of  direct  representatives 
upon  the  Insurance  Acts  Committee  be  approved. 

9.  Minute  30  of  the  1922  Annual  Conference,  restricting  a 
voter  to  one  vote  in  any  one  Group  in  connection  with  the 
election  of  direct  representatives  on  the  Committee,  will  come 
into  force  in  connection  with  the  election  of  direct  representatives 
for  the  session  1923-4. 


II.— 1924  TERMS   OF   SERVICE    AI«D   REMUNERATION 

10.  The  proposed  alterations  in  the  Medical  Benefit  Regulations 
and  Terms  of  Service  of  insurance  practitioners,  which  have  been 
under  discussion  for  some  considerable  time  past  will  be  dealt 
with  in  a  separate  memorandum  which  it  is  hoped  may  be  issued 
either  with  this  report  or  within  a  few  dajs. 

11.  With  regard  to  the  question  of  remuneration,  Panel 
Committees  have  had  circulated  to  them  the  Committee's 
memorandum  to  the  Ministry  of  Health  (M.l).  This  was 
forwarded  to  the  Ministry  on  August  8th,  and  it  is  anticipated 
that  the  Ministry's  reply  thereto  will  be  in  the  hands  of  I'anel 
Committees  within  a  day  or  two  after  the  30ih  September.  As 
in  1920,  the  Committee  engaged  the  services  of  a  financial  expert 
(Professor  A.  L.  Bowley,  Sc.D.,  F.S.S.)  to  make  a  comparison 
between  the  cost  of  living  in  1914,  1920  and  1923.  This  matter 
will  be  the  subject  of  a  special  report  by  the  Committee. 

12.  From  a  perusal  of  the  discussion  between  the  Insurance 
Acts  Committee  and  the  Ministry  on  June  2(ith  (M.64)  and  the 
correspondence  with  the  Ministry  arising  out  of  that  di.'-cussion 
(M.C5),  both  of  whicli  documents  have  been  circulated  to  Panel 
Committees,  it  will  be  realised  that  it  was  not  pcssible  to  carry 
out  the  instruction  contained  in  Minute  1.5  of  the  .Tune  Conference, 
namely,  to  get  the  complete  scheme  from  the  Mini.stry  not  less 
than  one  mouth  before  the  Conference,  which  should  be  held  in 
September  or  October.  This  instruction  could  only  have  been 
carried  out  by  postponing  the  Conference  till  October  31st  or 
November  1st.  It  was  thought  preferable  to  ask  Panel 
Committees  to  make  arrangement  for  the  holding  of  meet- 
ings during  the  first  ten  days  of  October,  in  order  that  their 
ripresentaiives  to  the  Conference  maj-  be  fully  instructed  on  the 
vital  matters  that  will  have  to  be  .settled  at  that  Conference.  It 
is  hoped  that  every  Panel  Committee  has  taken  this  course. 

Collective  Barqaising  Scheme. 

13.  So  far  141  (or  10%)  of  the  Panel  Committees  have  pledged 
themselves  to  loyally  support  the  Insurance  Acts  Committee 
should  it  be  found  necessary  to  put  into  0|ieration  the  Scheme 
for  Collective  Bargaining  approved  by  the  last  Annual  Conference. 
At  the  same  time,  however,  the  Committee  is  by  no  means 
satisfied  with  the  situation,  and  considers  that  those  Committees 
which  have  not  signed  the  undertaking  ore  seriously  prejudicing 
the  position  of  the  whole  body  of  insurance  practitioners  by  their 
inaction.  It  is  essential  that  every  Committee  shall  undertake 
to  perform  those  functions  which  are  assigned  to  Panel  Committees 
under  the  Scheme,  and  any  Committee  which  has  not  yet  done 
this  should  take  the  necessary  steps  at  once. 


Position  or  Rubal  Practitio.sers. 

14.  The    Special    Conference    in    June  passed  the  following 

resolution  : — 

67.  Resolved  :  That  as  tliere  is  urgent  need  for  a  more 
active  and  united  policy  on  the  part  of  those  panel  areas 
whose  interests  are  predominantly  rural  or  .semi-rural,  the 
Insurance  Acts  Committee  be  instructed  to  consider  the 
advisability  of  summoning  at  the  earliest  [Kjssible  date  a 
meeting  (or  meetings)  or  representatives  from  such  areas,  to 
confer  together,  and  to  take  such  action  as  may  Ije  deter- 
mined upon 

(a)  to  assist  and  strengthen  the  hand  of  the  profession 
when  negotiating  with  the  Ministrj-, 

(b)  to  safeguard  rural  districts. 

15.  A  conference  was  accordingly  convened,  the  Standing  Joinb 
Committee  of  each  Group  being  invited  to  send  representatives. 
The  conference  was  held  on  July  12th,  and  a  rti>ort  of  the  pro- 
ceedings api^eared  in  the  Supplement  to  the  B.M.J,  of  July  21st. 

16.  On  the  question  of  the  organisation  of  rural  practitioners 
in  view  of  a  possible  dispute,  it  was  decided  to  recommend  that 
all  areas  with  rural  or  semi-rural  interests  predominating  should 
seriously  consider  the  |>ossibility  of  adopting  some  such  (.cheme 
of  Public  Medical  Service  as  that  approv^  and  circulated  to 
Panel  Committees  earlier  in  the  year  (M.  11/ 1922-23).  It  was 
also  decided  to  recommend  the  Rural  Practitioners'  Sub-Com- 
mittee of  the  Insurance  Acts  Committee  to  consider  the  question 
of  the  appointment  of  a  Sub-Committee  in  each  rural  area  and  to 
circularise  Panel  Committees  with  suggestions  thereon.  Another 
()uestion  referred  to  the  Rural  Pr.ictitioners'  Sub-Committee  wa« 
the  desirability  of  the  formation  of  a  short-period  locum  scheme 
for  use  of  practitioners  in  scattered  areas. 

17.  On  the  question  of  the  remuneration  of  rural  practitioners 
the  following  resolutions  were  passed  :— 

That  the  conference  is  of  opinion  that  efTorts  should  be 
m.nde  to  obtain  for  rural  practitioners  extra  remunera'.ion 
over  and  above  that  paid  to  urban  practitioners  by  me.^ns  of 
an  increase  of  the  mileage  grant  to  be  distributed  by  means 
of  the  machiuerj'''of  the  Mileage  Distribution  Committee. 

That  in  the  case  of  rural  pracHtioners  the  mileage  fund 
should  be  calculated  upon  mileage  from  the  practitioner's 
residence. 

That  Panel  Committees  be  requested  to  submit  all  Distri- 
bution Schemes,  prior  to  being  submitted  to  Insurance 
Committees,  to  the  Central  Rural  Practitioners'  Subcom- 
mittee for  consideration. 

That  it  be  suggested  to  the  Rural  Practitioners"  Sub- 
Committee  to  gather  information  from  County  Panel  Com- 
mittee as  to  whether  they  prefer  that  mileage  should  count 
from  "doctor  of  choice"  or  "  nearest  doctor  ''both  as  regards 
calculation  of  mileage  and  for  distribution  thereof. 

That  the  conference  is  of  opinion  that  efforts  should  be 
made  to  obtain  for  rural  practitioners  in  necessitous  cases 
extra  remuneration  to  Iw  distributed  upon  the  lines  of  the 
arrangements  obtaining  in  Scotland  in  respect  of  the  Lowlands 
Necessitous  Pistriots  (Jrant,  as  described  in  the  momnnindum 
of  the  Scottish  Medical  Secretary,  an  additional  item  for 
consideration  being  the  provision  of  a  locum  tenens  for 
holidays,  sickness  and  postgra<iuate  study  leave. 

That  it  be  an  instruction  to  the  medical  members  of  the 
Distribution  Committee  to  raise  afresh  the  value  to  be  [lut  on 
the  time  spent  in  travelling  by  the  rural  practitioner. 

18.  Conversations  with  representatives  of  the  Ministry  have 
taken  place  and  active  steps  have  been  taken  to  put  the  i>osition 
of  rural  practitioners  before  the  Ministry  as  a  matter  demanding 
special  and  separate  attention.  The  Scotti^-h  Sub-Commit  lee  is 
in  active  negotiation  with  the  Scottish  Board  of  Health  on  this 
subject,  which  has  always  been  dealt  with  as  a  specially  Scottish 
question. 

Mileaor. 

19.  Minute  112  of  the  19'22  .\nnual  Conference,  proiostiiig 
a"«iost  mileage  fees  being  based  on  figures  obtained  during  what 
was  considered  to  be  a  year  of  exceptionally  low  incidence 
of  sickness,  and  asking  that  fre.sh  statistics  bo  obtained,  was 
considered  by  the  Rurnl  Practitioners'  Sub-Conmiittee.  The 
Sub-Committeo  had  before  it  a  suggestion  by  the  Ministiv  that 
the  records  already  obtained  could  readily  be  tested  by  an 
examination  of  the  numbers  of  visits  entered  for  some  later  period 
on  the  ordinary  forms  of  medical  record.  This  suggestion  did 
not  meet  with  the  approval  of  the  Sub-Committec,  and  it  was 
eventually  decided  to  recommend  the  Ministry  to  collect  fresh 
statistics  for  1923  by  means  of  a  form  similar  to  that  previously 
used,  i.e.  211  I.C.,  subject  to  the  addition  of  an  extra  column 
which  would  allow  of  such  practitioners  as  might  desire  showing 
the  total  number  of  insured  persons  visited  each  day  undei  two 
miles,  and   that   if   there   was   any  difficulty   in  securing  such 
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r'j  r!s  from  tea  per  ceat.  of  the  practitioners  of  a  locality,  the 

:nmittee   was   of   opiniou    that   five    per    cent,    would   be 

it   for  the   purpose   in  question.     It  is   ur.derstood  that 

are  being  obtained  in  the  different  areas  concerned.      It 

:.  honever,  that  the  collection  of  adequate  statistics  would 

1  •.•   1  . -plitated  if  the  opportunity  was  given  to  areas  where  the 

figures    were    being    kept,    by    means   of    au   alteration    of    the 

Distribution    Scheme,    of   paying   the   practitioners   selected   for 

the  extra  work,  such  payment  being  a  first  charge  on  the  local 

mileage  fund.     This  has  been  ruled  out  bj'  the  Ministry  of  Health, 

who  state  that  they  are  legally  advised  tliat  such  payments  could 

not  properly  be  charged  against  the  mileage  account  since   the 

Central  Mileage  Fund  is  appropriated  "  for  payments  to  insurance 

practitioners  in  respect  of  mileage"  and  this  could  not  be  held  to 

cover  work   of  a  purely   clerical   nature.     The    Ministry   stated, 

however,  that  there  would  be  no  objection  to  making  payments 

to  the  record  keeping  doctors  from  a  pool  collected  by  voluntary 

contributions  from  doctors  receiving  payment  for  mileage. 

lU.— MATTERS  ARISING  OUT   OF  THE  LAST  ANNUAL 
AND  SPECIAL  CONFERENCE. 

CoyrERE>"CE  OF  Represkntativks  of  Bodies  Interested  in  the 
National  Health  Inslt.a.vce  Acts. 
•2f).  In  accordance  with  Minute  .54  of  the  last  Annual  Conference, 
a  conference  ol  those  bodies  interested  in  the  working  of  the 
National  Health  Insurance  Acts  was  convened  bj'  the  Insurance 
Act*  Committeo  and  held  in  the  Council  Chamber  of  the  Guildhall, 
kindly  lent  by  the  City  Corporation,  on  January  30-31,  1923,  a 
re|)ort  of  theTiroceedings  being  published  in  the  B.M.J.  Supple- 
ment of  February  1 0th.  The  conference  was  a  great  success  and 
in  every  way  justified  the  belief  that  a  much  better  atmosphere 
would  be  created  if  those  whose  duty  it  was  to  administer  the 
Act  were  brought  into  closer  touch  with  each  other.  It  was  at 
once  seen  that  the  problems  requiring  elucidation  if  improve- 
nieots  were  to  be  effected  in  the  sy.stem,  could  not  be  dealt  wiih 
by  so  large  a  botly,  in  the  short  time  at  its  disposal.  The  result 
was  that  a  Joint  Comuiitteo  consisting  of  si.v  representatives  of 
A[.proved  Societies,  si.x  representatives  of  insurance  practitioners, 
four  representatives  of  Insurance  Committees,  and  two  represen- 
tatives of  insurance  pharmacists,  was  set  up  to  "take  into 
consideration  the  various  suggestions  madeduringthe conference, 
and  also  matters  which  may  from  time  to  time  arise  with  view  to 
improving  the  services  rendered  to  insured  peisons"  and  to 
report,  if  necessary,  to  a  further  conference.  The  .loint 
(,'ommitt«c,  under  the  Chairmanship  of  Dr.  H.  B.  Brackenbury, 
liai  held  seven  meetings,  and  it  is  believed  that  the  decisions 
arrived  at,  if  given  cffo;;t  to,  will  go  far  to  achieve  the  ideal 
which  i.s  the  aim  of  uU  those  interested  in  the  welfare  of  the 
insured  person. 

Auditio.nal  Besefits. 
21.  Minute  01  of  the  last  Annual  Conference,  disapproving  of 
Bddition;d  lienclits  being  made  available  for  a  section  of  the 
iniiir.d  iK.pulation  only,  and  urging  Ihat  the  ailministration  of 
ttddilnMiul  l>enclilH  should  bo  in  (lie  hands  of  Insurance  Com- 
inill<.«.«,  has  licon  noted  by  I  ho  Conmiitico  for  guidance.  The 
Committee  IH  alivo  to  the  importance  of  the  principli-H  involved, 
and  will  utrcnuously  oppose  a.s  far  as  is  legally  possible  llio 
nilmitiistrniloii  of  any  livnelitH  which  ore  In  the  nature  of  medical 
l)cn<lit  by  other  than  Insurance  Committees. 

•J-.'.    In  III.)  ulrtivo  conn>;ction    it,   may    bo    mentione<l    that   the 
Conimillw  i«  w..lf.liin({  very  carefully  the  activities   of   certain 

^I ■ ''  ■■ '  ■■•<  *'"'  •"<•  providing  thi'ir  nuinlxTs  with  optical 

■  liiiiK  a  roiilribulii.n   Imvards  the  cost  of  such 

"    iMihg    cl.laiiird     by    ihu    insured    members 

hai  nlwityN  appeiircd   l<i  the  Committee  to  be 

'"'"    II  (I)  -f  th.)   I'JII    Act,   which  lays  down 

»liicli  nri)  of  tlio  nature  of  medical  bciiolit 

Iiiauranee  (Nimniil  Ices.   The  fine  leelinical 

'   '  '  <"r  Miaile  it  dinieiill    lo  find  a 

I'y  (he   Appriived   Hoeietien  of 

•       >e(i  Ihu    Insurance   Act.s   never 

'ib..,„|    i|,„i    i),^    ,|,j^n   „(    Minute   02 

■  111    in    every    nira    of    n    eimipleto 

"IKirnlml  in  ibo  tnemorandinn  (M.IS) 

*    lerriis    o(     Nervlri)    f,,r    \\rn    „,„| 

s'd    nl    the    .H()eeml    Conforciico    in 


^liiK    nny    nilonnioii    of 


1.. 


incdicnl   Ix-noflt 
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'  '-s  no 
tho 
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persons  paying  the  .same  contributions,  was  brought  to  the  notiie 
of  the  ilinistry.  It  was  pointed  out  that  a  system  whereby 
additional  benefits  were  made  available  for  some  insured  persous 
and  not  for  others  was  unfair,  and  that  any  extension  of  the 
service  ought  to  be  on  a  national  basis,  not  a  localised  or  partial 
provision  under  the  auspices  of  certain  of  the  Approved  Societies. 
The  Ministry  has  noted  tlie  proposal,  but  it  must  be  remembered 
that  to  alter  the  present  position  would  mean  a  fundamental 
alteration  of  the  National  Health  Insurance  Act  of  1911,  and 
would  involve  fresh  and  probably  very  contentious  legislation. 

Record  Cards. 

26.  At  the  suggestion  of  the  Committee  the  Ministry  has  issued 
instructions  to  Insurance  Committees  to  abolish  the  use  of  the 
■window  envelope  in  the  transmission  of  medical  records.  Its 
place  has  been  taken  by  an  envelope  marked  "  Medical  Records  " 
in  which  practitioners  will  transmit  recoids  in  bulk  lo  the 
Insurance  Committee.  The  Clerk  to  the  Insurance  Committee 
will  be  responsible  for  seeing  that  the  contidential  character  of 
the  records  is  preserved,  and  wherever  possible  the  envelopes 
will  be  opened  by  the  Clerk  himself.  In  areas  where  this  is 
impracticable  Insurance  Committees  have  been  instructed  to  make 
arrangements  whereby  the  envelope.?  are  dealt  with  by  a  respon- 
sible officer  specially  deputed  for  the  purpose.  Similar  envelopes 
will  be  used  in  the  transmission  of  records  from  one  Committee 
to  another,  and  from  the  Committee  to  the  practitioner. 

27.  Minute  6ii  of  the  1922  Annual  Cuuference,  urging  that  a 
record  card  of  the  proper  size  be  given  to  insured  persons  moving 
from  Scotland  to  England  or  )•/'■<;  nrsa,  and  Minute  67,  on  the 
question  of  the  more  expeditious  interchange  of  record  cards, 
have  been  given  effect  to  by  the  Ministry  issuing  the  necessary 
instructions  to  Insurance  Committees. 

28.  The  question  of  procedure  in  cases  of  inadequate  keeping  of 
records  or  of  entire  failure  to  keep  them,  has  occupied  the  atten- 
tion of  the  Commitec,  and  the  matter  has  been  discussed  with 
the  Ministry  of  Health.  The  Committee  is  of  opinion  that, 
while  all  ordinary  complaints  may  properly  be  dealt  witli  by  the 
Medical  Service  Sub-Committee  in  the  first  instance,  complaints 
as  to  the  proper  keeping  of  records  should  not  bo  dealt  with  by 
the  Insurance  Committee  and  the  Medical  Service  Sub-Committee  ; 
and  that  before  a  decision  is  come  to  by  the  Ministry,  as  a  result 
of  a  report  by  tho  Regional  Medical  Ollicer,  the  prai'titioncr 
should  have  an  opportunity  of  having  his  ca.se  heard  by  some 
appropriate  tribunal  and  have  the  assistance  of  his  Panel 
Committee. 

2!).  The  Ministry  states  that  up  to  the  present  the  only  cases  in 
which  i)ractilion;rs  have  been  dealt  with  for  a  breach  of  the  terms 
of  service  in  the  above  respect,  have  been  cases  in  which  records, 
have  practically  not  been  kept  at  all  ;  and  that  with  regard  to 
the  natureand  fullness  of  the  clinical  notes  and  notes  on  diagnosis, 
which  are  nuittcrs  of  professional  judgment,  the  question  of 
what  is  satisfactory  or  helpful  is  mainly  a  matter  for  the 
profession  itself.  It  is  understood  that  the  Committee  will  bo 
consulted  before  any  action  in  regard  to  the  second  class  of  case 
is  taken,  and  that  whatever  maehineiy  is  set  up  to  deal  with  the 
matter  will  include  some  provision  for  iiulependent  medical 
opinion,  so  that  judgment  shouUl  not  be  liased  entiroly  on  the 
opinion  of  the  Regional  Medical  Ollicers  and  the  olhcials  of  the 
Miiiisli'v. 

Title  to  Benefit. 

30.  Several  aspects  of  tlio  above  <iue8tion  have  occupied  the 
oltenlioii  of  the  Committeo  duiiiii;  tlio  last  .se-ssioii.  The  lirst 
ctuietrned  the  (|Ucstioii  raiscil  liy  .Minutes  77-8  of  the  October  H122 
Confereiiee,  advoealing  the  inlrodiiclioii  of  a  regulation  which 
would  place  the  onus  of  dejlai  ing  tlienisi'lves  In  lie  insured  persons 
tipciii  the  insured  persons  themsolveH,  failing  which  they  would  be 
responsililo  for  llio  practitioiior's  private  fen.  The  matter  wa-- 
discussed  with  the  Ministry,  wlicii  tho  suggestion  was  iniidu  on 
behalf  of  iiisuiaiico  praitil ioiieis  that  if  the  insured  pciHoii 
produced  no  card  and  inadu  no  claim  to  be  treated  as  an  insureil 
|iersiiii  the  doctor  should  lelaiii  the  fco  paid  to  him  by  (he  iiisure<l 
jieiHiiu.  The  .MiiUMlry  eoiild  not  itxsenl  I"  lliis  but  tho  position 
raiseil  ihe  quest  inns  ( I )  of  penalising  an  insured  person  in  cases  in 
which  il  was  proved  Ihat  ho  liail  iicled  ciiiclessly  or  hu'l 
delilicriilely  iiitciidisl  lo  deceive;  mid  (2)  of  relimving  bona  liilc 
eases  (roiii  the  category  of  complaiiitN  to  be  dealt  with  by  the 
Medical  Hervico  Hub  Coinmittoo.  The  .\linlslry  undeilook  tn 
provide  for  both  tliesc  things  and  also  that  full  weight  would  be 
Kivcii  lo  a  dortorV  Mliiloinciit  that  no  elaini  was  maile  by  the 
InKined  person  lo  be  licalcl  oh  such  ;  Ihat  Nome  effort  should  be 
madi'  In  discipline  insurnl  persons  in  the  matter,  iind  (lint  no  Inss 
hhniild  fall  upon  the  diiclnr  for  rlrugs  HUpplied  or  in  any  Himilai 
woy. 

31.  Minute  71)  of  the  1922  Annual  ronforf<nri',  concorniiig  the 
qurxlinii  of  InNiired  |K'rsnii»  reeeiviiig  Medical  Henelitdiibsequeiil 
lo  Ihrlr  utisiieiisinii  lliervrrnm,  WHS  iiIno  diMcusiicd  with  the 
.Miiilsiiv.  'Ihe  sysli'in  in  Miiiichi'sler  and  Kiilfniil,  where  ii 
"iiiiMiieiil    nor    Hlt<-ii>liiiieo  "    iiiellinl    of     icmuiieration     was    in     I 
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operatioQ,  had  disclosed  the  existence  of  a  Urge  Dumber  of  these 
cases,  and  it  was  reasouable  to  suppose  that  all  areas  were,  to  a 
greatci"  or  lesser  extent,  afl'ected,  akhongli  tlio  malpractice  was 
not  so  easily  discovered  where  the  capitation  >ybtem  of  payment 
was  in  operation.  The  Ministry  is  anxious  that  such  cases  should 
be  brought  to  their  notice,  as  specific  penalties  attach  to  offences 
of  this  kind  under  Act.  It  is  understood  that  Manchester  h;is 
already  supplied  the  Ministry  with  certain  c;ises,  and  other  Panel 
Committees  are  asked  to  assist  in  a  like  manner,  by  sending  to 
the  Ministry  evidence  ot  all  the  anthenticatetl  cases  they  discover. 

.3J.  Another  tyi^e  of  case  discussed  was  that  in  which  u  person 
claimed  benefit  Ijecause  he  did  not  know  that  he  was  no  longer 
eatitled  to  it.  The  fault  was  due  to  the  failure  of  the  Approved 
Society  to  notifj-  the  lapse  until  some  time  afterwards.  The 
Committee  is  satisfied  that  satisfactorj"  steps  are  being  taken  by 
centralized  machinery  to  diminish  the  error  arising  from  this 
cau.se, and  has  furnished  the  Ministry  with  a  considerable  number 
of  instances,  which  Irnve  since  been  investigated.  It  is  understood 
that  the  Ministry  intends  to  adopt  punitive  measures  agaiust 
societies  which  are  markedly  deficient  in  this  respect. 

33.  A  further  class  of  case  was  alsodiscussed  with  the  Mini.stry, 
t.e. ,  that  of  the  jjerson  whose  suspension  had  been  notified 
although  he  was  actually  still  entitled toniedical benefit  (Min.  bl 
of  the  last  Annual  Conference).  Persons  are  frequently  removed 
from  practitioners'  lists  on  the  ground  of  having  ceased  insurable 
employment,  witli  the  consequence  that  the  credit  of  the  practi- 
tioner concerned  is  correspondingly  reduced  for  a  number  of 
quarters,  and  then  it  is  discovered,  when  the  persons  again 
require  treatment,  that  they  have  been  in  regular  work  and  have 
been  eutitled  to  benefit  all  the  time.  It  was  understood  that 
there  was  no  objection  in  these  circumstances  to  the  crediting 
of  the  practitioner  for  tlie  quarter  in  which  the  error  was 
discovered  with  a  sufficient  number  of  units  of  credit  to  balance 
the  [leriod  during  which  the  insured  ijerson's  name  had  been 
wrongly  removed  from  the  list.  Where  the  society  is  at  fault 
the  means  that  could  be  ailopted  to  bring  home  the  responsibility 
present  a  much  more  difficult  problem  upon  which  the  Com- 
mittee, in  spite  of  many  attempts,  has  so  far  been  unable  to  otain 
a  decision. 

Rejioval  of  Names  fbo-v  Doctobs'  Lists. 

34.  The  Conference,  in  October  last,  psissed  a  resolution 
(Min.  83)  urging  that  when  an  insured  person's  name  was  struck 
off  the  list  of  an  insurance  practitioner  the  insured  person  should 
be  notified  at  the  .same  time  as  the  pmctitioner.  Tlie  Ministry 
stated  that  a,  notice  was  in  fact  sent  to  insured  persons,  notifying 
them  of  their  suspension  from  benefit,  although  it  could  not,  of 
course,  be  guaranteed  that  the  notice  was  received.  It  was  pro- 
mised that  anj- specific  cases  of  uon-notificatioii  that  were  furnished 
would  be  taken  up  with  the  Insurance  Committees  concerned. 
There  must  be  many  areas  in  which  this  is  not  done,  and  Panel 
Committees  are  aske<l  to  co-operate  by  sending  to  the  Ministry 
all  authenticated  instances  that  come  to  notice. 

3.5.  The  Ministry's  attention  was  also  drawn  to  the  fact  that 
the  names  of  insured  persons  n  ho  had  ceased  to  be  entitled  to 
medical  benefit  for  reasons  other  than  death  or  enlistn-.ent  were 
still  being  removed  from  practitioners'  lists  as  from  dates  other 
than  June  .SOth  or  December  31st.  The  Committee  has  supplied 
the  Ministry  with  a  number  of  instances  from  different  are:<.s, 
and  these  are  now  being  investigated.  But  the  impression  the 
Committee  gets  every  time  it  discusses  this  matter  with  the 
Jliuistry  is  that  the  jlinistrj'  is  not  able  to  bring  any  effectual 
pressure  to  bear  on  the  Approved  .Societies  concerned,  in  spite  of 
the  striking  admission  of  irregularities  in  regard  to  this  subject 
contained  in  the  Report  of  the  Central  Inde-K  Committee  of 
March,  1923. 

NoTICK    OF    Al.rFTRATIOX    OF    TkUMS    OF   SfRVICK. 

36.  In  connection  with  MinntetfS  of  the  1922  Annual  Conference, 
instructing  the  Insurance  Acts  Committee  to  endeavour  to  ensure 
that  three  months'  notice  be  given  to  Local  Medical  and  Panel 
Committees  of  any  proposed  cliange  in  the  terms  of  service,  and 
that  any  such  alteration  should  not  be  effective  until  the  statutory 
notice  had  been  given  to  insurance  practitioners,  it  will  be 
remembered  that  the  Committee  reported  to  the  last  Annual 
Conference  (para.  33  of  the  Annual  Report  of  the  Committee) 
that  it  had  obtjiined  an  assurance  from  the  Ministry  that  the 
Committee  would  be  consulted  on  every  occasion  that  any 
alteration  of  the  terms  of  service  was  contemplated,  as  long  u 
notice  as  |)ossible  being  given  of  such  proposed  alteration,  and 
that  individual  insurance  practitioners  would  be  given  as  full  a 
notice  as  national  exigencies  permitted.  The  Ministryhassir.ee 
reiterated  the  above  assurances  ;  and  an  alteration  of  the  Medical 
Benefit  Regulations  is  proposed  to  make  the  position  more  clear. 

Issue  or  Forms  nt  Consecttox  with  Nkw  Ri-i,es  Asn 
REnn.ATioNS. 

37.  Minute  lOf)  of  the  1922  Annual  Conference,  expressing  the 
opinion  that  when  new  rules  or  regulations  are  adopted,  calling 


for  the  use  of  new  or  revised  forms,  specimens  of  such  new  forms 
should  be  supplie<l  to  practitioners  with  the  notification  of  the 
Regulations  or  Rules,  has  been  noted  and  will  be  raised  with  the 
Ministry  at  tlie  up|iiopiiate  lime. 

Change  of  Doctor — CASVASSii-G. 

3S.  In  accordance  with  Minute  75  of  the  1922  Annual  Conference, 
consideration  has  l^een  given  to  the  question  of  wiiat  steps  should 
be  taken  to  prevent  canvassing  for  insured  patients,  either  thitMigh 
or  on  behalf  of  any  practitioner  or  society,  in  cases  of  transfer  of 
a  practice.  It  api)eared  to  the  Committee  that  there  were  two 
asi>ectsof  the  above  question,  namely  (1)  the  collection  of  insured 
persons'  cards  by  societies  and  the  presentation  thereof  by  socie- 
ties to  a  particular  doctor  for  signature  and  (2)  the  collection  of 
cards  by  the  doctor  himself.  It  was  decided  that  instances  coming 
within  the  first  category  should  be  brought  to  the  notice  of  the 
Ministry  for  necessary  action.  With  regard  to  cases  falling  witldn 
the  second  category,  it  was  decided  tliat  they  sliould  be 
dealt  with  either  by  the  Association  or  by  one  of  the  Defence 
Societies  -.rhichever  seems  best  in  the  particular  circumstances. 
Panel  Committees  were  accordingly  asketl,  both  by  circular  and 
by  a  Current  Note  in  the  B.il.J.  Supplement,  to  report  evidence 
as  to  any  actual  canvassing  coming  within  their  knowletlge. 
Two  or  three  cases  were  reported  but  the  evidence  forthcoming 
was,  in  the  opinion  of  the  solicitor  of  the  Association,  not 
sufficient  in  any  of  them  to  enable  a  charge  to  Ije  made.  The 
Committee  realises  that  under  tlie  system  of  free  choice  at  aay 
time  canvassing  may  be  both  commoner  and  more  difficult  to 
detect,  but  it  is  the  duty  of  each  Panel  Committee  to  exercise 
great  vigilance  and  the  Insurance  Acts  Committee  will  give  them 
full  support. 

Druos  Administered  bt  PR-^crmosERs. 

39.  Minute  S4  of  the  1922  Annual  Conference,  expressing  the 
opinion  that  the  capitation  fee  of  Is.  .3d.  per  hundred  insured 
persons  per  annum  was  insufficient  to  cover  the  amount  of  drugs 
and  appliances  "necessarily  or  ordinarily  administered  by  a  prac- 
titioner in  person  or  needed  for  use  before  a  supply  can  con- 
veniently be  obtained  otherwise  under  the  Kt>gulations,"  was 
considered  by  the  Insurance  Acts  Committee.  In  view,  however, 
of  the  fact  that  it  is  po.ssible  for  either  an  area  or  an  individual 
practitioner  to  secure  an  increased  capitation  fee  for  snch  drugs 
and  appliances  up  to  2s.  fid.  per  hundred  insured  persons,  it  was 
decided  to  take  no  action  in  the  matter. 

40.  It  will  probably  be  remembered  that  the  Ministry,  in 
August,  1922,  issued  a  circular  letter  (I.C.L.  434)  stating  that 
the^rateof  pavment  in  respect  of  the  above-mentioned  drugs  and 
appliances  should  be  reviewed  "more  particularly  in  relation  to 
any  special  portions  of  the  area  in  which  payments  at  a  rate 
higher  than  the  normal  rate  of  Is.  3d.  per  100  have  been  made  on 
account  of  local  conditions  which  im|K)scd  ujion  practitioneisan 
abnormal  liability  for  the  supply  of  dressings."  The  attention  of 
the  Committee  was  drawn  to  au  area  in  which  the  Panel  Com- 
mittee had  agreed  to  a  reduction  from  Is.  ,'ld.  to  Is.  per  hundred 
insured  per.sons.  It  was  pointed  oat  to  this  particular  area  that 
by  taking  such  action  without  first  consulting  the  Insurance  Acts 
Committee  it  was  prejudicing  the  position  of  other  areas  in  this 
matter,  possibly  resulting  in  injustice  to  the  whole  body  of 
insurance  practitioners.  The  Committee  would  most  earnestly 
ask  Panel  Committees  in  all  they  do  lo  consider  whether  their 
decisions  may  possibly  luive  a  more  than  local  bearing.  If  tliere 
is  any  doubt'ou  the  matter  it  should  be  referred  to  the  Insurance 
Acts  Committee  before  definite  action  is  taken.  Damage  to  the 
general  interests  of  insurance  practitioners  is  not  infrequently 
acne  by  action  taken  in  one  area  which  is  quoted  in  another. 

41.  In  regard  to  Minute  8.>  of  the  hi-st  Annual  Conference, 
exiwesHiiig  "the  opinion  that  the  list  of  drugs  and  appliances 
appended  to  Part  II.  of  the  Distribution  Scheme  was  incomplete 
and  required  bringing  up  to  date,  Panel  ('omiuittocs  were  asked 
for  su"go-stioiis  as  to  additions  which  it  was  considered  should  be 
made  to  the  list,  with  the  result  that  the  Ministry  has  sanctioned 
the  following  additions  thereto  :-- 

Drthja.  ... 

Colloidal  preparations  when  useil  for  hypodermic  intra- 
muscular of  intravenous  injection. 

Kmetine  or  Salt.s  of  ICmetine  when  use<l  for  hypodermic  or 
intravenous  injection. 

Kthyl  Chloride. 

(ilandular  pre|iurations  when  used  for  hypodermic  or 
intramuscular  injection. 

Oxygen. 

Peptone  preparations  when  used  for  hypodermic  or 
intravenous  injection. 

Insulin. 

Appliancta. 

Elastic  Web  Bandages. 
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42.  As  a  result  of  representations  by  tlie  Comn>ittee  to  the 
Ministry,  the  arrangements  for  payment  in  refpect  of  the  supply 
by  a  practitioner  of  those  drugs  and  appliances  contained  in 
Fart  U.  of  the  Distribution  Scheme,  have  been  placed  on  a  more 
saiisfactory  basis.  By  an  amendment  of  tlie  Distribution  Scheme 
a  practitioner  may  cither : — 

(1 )  supply  articles  in  the  list  to  the  patient  direct,  in  which 
case  he  should  render  a  claim  to  the  Insurance  Committee  on 
the  oflicial  prescription  form,  attaching  any  relevant  receipted 
bill  or  account.  The  Committee  will  then  send  the  claim  to 
the  Pricing  Bureau  for  scrutiny, 

or  (2)  order  the  articles  from  a  chemist  on  a  prescription 
form  in  the  ordinary  way  and  supply  them  to  the  patient. 

ExcissivE  Pkescridixo. 
4.3.  Minute  99  of  the  1922  Annual  Conference  stated  that  no 
alteration  in  the  then  existing  procedure  for  dealing  with  alleged 
excessive  prescribing  was  to  be  made  until  the  matter  had  been 
fiillv  discussed  and  considered  by  the  Insurance  Acts  Committee. 
The  matter  was  considered  by  the  Insurance  Acts  Committee, 
was  discussed  at  the  Panel  Conference  in  .lune  Inst  and  is  dealt 
with  in  the  new  Regulations.  It  will  be  seen  that  the  proviso 
that  existing  arrangements,  where  satisfactory,  should  be  con- 
tinued, has  been  secured. 

Certification. 
44.  Panel  Committees  are  aware  that  the  whole  sj-stem  of 
cerlitication  is  under  review  in  connection  with  the  revision  of 
llie  terms  of  service  for  1924  and  onwards,  and  minutes  87S9 
of  the  1922  Annual  Conference  are  being  borne  in  mind  by  tlie 
Insurance  Acts  Committee,  as  will  be  seen  in  the  report  of  the 
Committee  on  its  discussions  with  the  Ministry  as  to  the  new 
terms  of  service. 

Demand  of  Cfrlificatet  on  a  particular  day  of  ircl: 
4.'i.  There  is  one  matter  connected  with  Certification  in  which 
the  Committee  specially  asks  for  the  cooperation  of  the  Panel 
Committees.  From  the  very  commencement  of  the  present 
Certification  sy.stem  there  have  been  constant  comphiints  of 
demands  by  Approved  Society  agents  that  cerlilicates  should  be 
i'-Nuod  on  a  certain  day  each  week.  The  Ministry,  on  being 
approache<l,  lias  always  .said  the  demand  is  unjustifiable  and  the 
.Ministry  realises  that  if  it  were  somplied  with  it  might  often 
result  III  infractions  of  the  C'ettification  Rules.  Prominent  officers 
in  Approved  .Societies  declare  that  the  demand  has  no  sanctioii 
from  liea<li|nartcrH.  Apparently  robody  is  to  blame  :  Tlie 
Committee  ha*  resolved  to  pursue  ever.y  complaint  for  which 
evidence  is  forthcoming  with  the  Miiiistiy  anil  nsk  that  the 
ollcnding  Hwii-ty  shall  bo  dealt  with  severely  and  it  hereby 
rc<|iiests  ea<h  Panel  Committee  to  infill m  Its  constituents  that  it 
iH  Iheir  duty  to  send  such  cases  to  llie  Panel  Coniiiiitteo  to  bo 
forwarded  to  and  dealt  with  by  the  Insurance  Acts  Committee. 

Cfrtijiratinn  in  Convnlmcent  Ilomeo. 
4fl,  This  In  another  grievance  of  a  perennial  nature  for  wliieh 
the  Committee  has  rejieatedly  tried  to  find  a  remcdv,  hillicrto 
wilhiiut  BucccsH  Ah  a  rule  the  only  evidence  of  conliimcd 
iiica|«i/;ity  rei.eive<l  by  the  .Approved  .Societies  on  behalf  of  coii- 
vulev:eiit  insured  persoiiH  resident  in  convalescent  homes  is  a 
xlulnincnt  from  the  Matron.  Kut  sumo  medical  oHiceis  of  tlieso 
hotncK  con«ider  it  to  l»e  llioir  duty  to  collect  the  cards  of  the 
iinticiilH  and  dign  thorn,  thus  making  them  into  Temporary 
l<e>id<<nl«,   for  wliom  they  rcmivc  credit.       In  tlieoi.iiiinii  of  the 

•  Villi in itlz-e  this  Im  a  (piitu  unnei;osmiry  charge  on  the  local  pool 
mid  nhoiild  nut  I*  |M'riiillli-<l.  The  Cominillce  is  proposing  to  tho 
.Ministry  that  InNured  |k'pioii«  In  convalosccnt  homes  hIiuiiM  not  bo 

" ■'  '■    ' '"■  T'inporury  KcsidcntN  forccrl  ifii'ul  ion  piii|KiscH 

•'  •   I  lifiiliiK-iit  Ih'ii  of  course  they  hIioiiIiI    1m)  able 

'  '   'j(  any  doilurH  in  tho  nuighbourhuod. 

Advf.rlifm'ntt  on  Cfrli/ira/r.  Fomii). 
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to  sign  certificates  on  any  such  forms.  This  recommendation 
was  acted  upon  in  advance  by  the  Chairman  of  Council,  in 
exercise  of  his  authorit}'.  The  Ministrj-  has  given  an  assurance 
that  as  soon  as  the  present  stock  of  the  form  in  question  is 
exhausted,  further  issues  w  ill  be  made  without  the  adverti-sement 
complained  of  appearing  thereon,  and  the  Committee  considers  it 
prolable  that  such  an  incident  w  ill  not  occur  again. 

Consultations. 

48.  Tlie  expression  of  opinion  contained  in  Minute  103  of  the 
1922  Annual  Conference,  that  nothing  should  be  done  to  inierferc 
with  the  responsibility  and  duty  of  an  insurance  practitioner  in 
determining,  in  association  with  his  patient,  the  necessity  of  a 
consultation  for  such  patient,  was  discu.ssed  with  the  Ministry  in 
December  last.  It  was  urged  on  behalf  of  insurance  practitioners 
that  the  insured  patient  should  be  placed  in  this  respect  in  a 
position  similar  to  that  of  a  private  patient,  with  regard  to  whom, 
in  the  ordinary  way,  the  need  for  a  consultation  was  a  matter 
between  doctor  and  patient.  It  was  not  considered  that  an 
Approved  Society  should  be  able  to  move  in  the  matter  of  a 
consultation  reference  without  first  communicating  with  tho 
patient,  and  it  was  contended  that  a  communicaiaon  by  the 
Society  to  the  jjatient  would  helji  to  maintain  a  better  relationship 
between  the  doctor  and  patient.  It  was  a  question  of  the 
satisfactorine.ss  or  otherwise  of  the  treatment  to  ntiich  the  patient 
had  been  submitted,  and  any  steps  taken  to  settle  that  should 
involve  full  reference  to  tho  patient  himself  as  well  as  to  his 
doctor. 

49.  For  the  Ministry,  it  was  stated  that  with  regard  to  the 
incapacity  reference,  an  undertaking  had  been  given  that  there 
.should  be  an  examination  of  every  person  referre<l,  but  that  no 
such  undertaking  had  been  given  with  regard  to  the  consultation 
reference  ;  that  the  Ministry  had  already  gone  some  way  to  meet 
the  views  of  the  profession  in  refusing  to  comnuinicate  to  the 
Societies  the  result  of  a  consultation  reference  ;  that  to  inform 
Societies  further  that  they  would  not  be  able  to  refer  these  mem- 
bers unless  they  first  communicated  with  the  patients  themselves, 
and  perhaps  obtained  their  consent,  would  be  a  dithcult  proposi- 
tion ;  that  at  present  the  procedure  was  fir.st  to  communicate 
with  the  doctor,  who  was  exjiected  to  get  into  touch  with  his 
patient,  the  Regional  Medical  Officer  delaying  any  decision  as  to 
the  necessity  for  an  examination  of  the  patient  by  him  until  he 
received  the  doctor's  I'eport  ;  and  in  view  of  thoTiumbcrof  cases 
in  which  it  was  ultimately  ileciiled  that  there  was  no  ncces.sily  for 
an  examination,  it  seemed  a  pity  to  risk  disturbing  the  patient 
unnceessaiily.  The  Ministry  suggested  that  it  would  be  well  to 
wait  until  tliero  was  evidence  of  abuse  or  exploitation  and  deal 
with  it  when  it  arose. 

50.  It  was  eventually  decided  that  the  matter  should  form  tho 
subject  of  disimssion  lielween  representatives  of  the  profession 
and  Appriived  Socii'ties,  and  the  matter  has  been  noted  fordiscus- 
sion  by  the  ■loin)  {'oinniiltcc  of  Hoilies  interested  in  the  working 
of  tliu  National  Health  Insurance  Acts. 

ExPENSKS  IN  Connection  with  Comim.aints  iikaiui  uv  Mkihcai. 
Sekvh  E  Siii-t'oMMirriiE. 

.M.  Minute  107  of  the  last  Annuiil  I 'onferf  nee,  expressing  tha 
opinion  that  where  complaints  hi>ard  bv  the  Medical  Service  Sub- 
committee were  not  substantiated,  llio  coiiipliiinant's  expcnsei 
should  not  bo  defrayed  out  of  Iho  funds  of  the  liisimmce  Coiii- 
niitlce,  was  brought  to  Iho  notice  of  the  Miiiisliy,  who  staled 
thai  the  matter  was  one  which  was  entirely  within  the  discretion 
of  the  Iiisiiraneo  Commillee  ;  Ihal  there  were  three  kiiuls  of  cases 
to  bi'  considercil — the  eoniplaini  that  sueeceded,  tho  complaint 
that  was  frivolous,  and  the  complaint  which  was  nol  subst  uitialml. 
but  which  was  (|iiile  hinin  ji'lr  ;  that  so  far  as  the  Ministry  was 
aware,  it  was  not  usual  lor  Commilleos  to  pay  the  expenses  in 
respect  of  fi'lvoloiis  or  vexatious  eoniplaints,  but-  that  11  was 
dillieult  to  lay  down  a  rule  that  tho  eomplaiiianrs  expenses  should 
nol  bo  |iaid  unless  he  suceeeiled  :  and  thai  anything  which 
dcteireillhe  insured  person  liom  In  ingiiig  a '>«iiii  yii/<  coniplaiiit 
was  very  iimlesirable  liiini  the  ailmtnlHtrative  point  of  view.  Tlio 
('ommilloo  pointed  <iul  that  theio  were  Insuranco  (^inniiltoeH 
which,  ill  praelleally  every  case, gave  llioeomplainniit hiMOxpcilhON, 
wliereiiH  these  were  iiuver  giaiile  I  to  praet  ItioneiH. 

02.  The  Ministry  was  iinablo  lo  iKMiipl  the  resolution  of  tho 
(^infuruiloi'  IM  It  Miood,  but  staled  ihal  in  pailieiilar  eascN  in  whleli 
diii'-rolioii  apiHtared  In  have  been  cxeniHi'd  unwisely  by  liisuraiieo 
Cominltti'es,  repirNeiitnl  ions  iiiiglil  \>r  made;  and  iiiideitiKik  to 
inauo  a  circular  with  legaid  to  proper  iielioii  in  thm  niattei .  Thin 
hiM  hIiioo  lieiiii  doiio. 

AilHINIHTRATIIIN     111'     ,\N.»:HT1li;TlrH     AMI    THK     IllUTISlI     11|!NT*I. 
AhhIM  lATION     S<  IIKVIK.    Ill'     llKNTAI.     HkNKIIT 

Ti.t.  Thr  Coniniitlee  was  iii»l  nieleil  (Mill.  W.)  of  the  limt 
Aniiiial  <'onfi'reiU'e)  lo  make  eiii|UirieH  as  to  the  proponed 
Kchrme  uf  the  Hriliah  Prntal  AsHoeialion  for  providing  dental 
lienelil  in  puiiel  piitlents,  eH|ie<ially  ill  regard  to  the  iiiliiniiiH- 
linliiMiol  iiiiii'slhi'lica.       Aiiiilicalioii  was  aceoi<liiii/l\  iimdelollio 
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British  Deutal  Association  for  a  copy  of  a  scheme  which  it  was 
understood  had  been  formulated  by  them.  It  was  tlien  ascertained 
that  a  scheme  was  originally  drawn  up  in  1911  by  the  British 
Deutal  Association  in  anticipation  of  a  demand  for  dental 
service  as  oue  of  the  "  additional  benefits  "  provided  for  in 
the  1911  Act;  that  during;  the  war  panels  of  dentists  were 
organised  voluntarily  in  various  areas  for  the  provision,  on  an 
agreed  scale,  of  dental  treatment  to  the  troops  prior  to  the 
ultimate  institution  of  an  Army  Dental  Service;  that  when 
the  valuations  of  Approved  Societies  were  ultimately  com- 
pleted and  a  majority  of  Societies  had  decided  to  set  aside  a 
portion  of  their  surphis  funds  for  the  provision  of  dental 
treatment  for  their  members,  the  British  Dental  Association 
revived  its  original  scheme  and  undertook  the  work  and 
expense  of  organising  panels  all  over  the  country;  that  the 
present  system  provided  for  the  patients  being  seen  by  the 
dentists  at  their  private  surgeries,  free  choice  of  dentist 
within  the  panel  being  afforded  to  the  patient;  and  that 
negotiations  with  regard  to  conditions  of  service  and  modifi- 
cation of  fees  were  carried  on  between  representatives  of  the 
dental  profession  and  the  Approved  Societies.  Furthermore, 
the  British  Dental  Association  stated  that  it  had  not  arranged 
any  fees  for  anaesthetics  as  this  was  considered  to  be  a  matter 
outside  its  province,  and  that  it  was  understood  that  the 
Approved  Societies  were  prepared  to  sanction  fees  for  general 
anaesthetics   when    necessary. 

54.  In  view  of  the  above  and  of  the  fact  that  the  British 
Dental  Association  has  stated  that  its  attitude  in  the  matter 
cf  anaesthetics  in  connection  with  deutal  benefit  is  that  the 
B.M.A.  should  be  consulted  before  any  terms  are  arranged,  it 
was  not  considered  that  any  further  action  need  be  taken  in 
the  matter  for  the  time  being. 

Dbfinition  of  iNCAP.^ciTr  FOR  Work. 

55.  The  following  motion  50  of  the  June  Special  Conference 
referred  to  the  Committee  has  been  carefully  considered  : — 

That  the  terms  "caixicity  for  work"'  as  used  by  Regional 
Medical  Officers  and  Referees  under  the  Ministry  of  Health 
(England)  and  Board  of  Health  (Scotland)  means  definitely 
capacity  for  remunerative  employment,  and  that  such  terms 
as  "  fit  for  household  duties,"  etc.,  be  discontinued. 

The  Committee  is  of  opinion  that  it  is  no  use  raising  this  ques- 
tion at  the  prasent  time,  though  it  is  one  which  has  always  been 
in  the  mind  of  the  Committee  whenever  certification  questions 
have  been  discussed.  From  the  beginning  of  the  operation  of 
National  Health  Insurance  the  question  has  been  one  of  great 
ditticulty,  and  was  at  the  root  of  all  the  work  of  the  Departmental 
Committee  on  Sickness  Benefit  Claims  in  1914.  The  Report  of 
that  body  showed  that  there  are  fundamental  differences  of 
opinion  as  to  the  definition,  and  these  can  probably  only  be  solved 
after  full  consideration  of  the  whole  subject  of  National  Health 
Insurance,  probably  by  a  Royal  Commission. 

IV.— MISCELLANEOUS. 
Transfer   of   Practices. 

56.  Panel  Committees  are  familiar  with  the  situation  which 
culminated  in  a  revision  of  the  procedure  with  regard  to 
transfers  on  death  or  retirement  of  an  insurance  practitioner. 
It  is  not  known  to  what  extent  the  new  procedure  which  was, 
of  course,  optional,  has  been  adopted  throughout  the  country, 
but  absence  of  complaint  in  this  matter  seems  to  suggest  that 
whichever  method  was  adopted  by  individual  Panel  Com- 
mittees, there  is  general  satisfaction  with  it.  The  Committee 
has,  however,  drawn  the  attention  of  the  Ministry  to  the  fact 
that,  if  free  choice  of  doctor  at  any  time  be  adopted,  there 
would  seem  to  be  no  objection  to  returning  to  the  origiruil 
method  of  transfer,  and  that  this  would  be  administratively 
simpler. 

57.  The  attention  of  the  Ministry  has  been  drawn  to  the 
desirability  of  amending  the  v.ording  of  Form  G.P.  3a,  used 
iu  connection  with  the  death  or  withdrawal  of  a  doctor  from 
the  medical  list.  The  Committee  is  of  opinion  that  as  the 
form  is  only  issued  to  insured  persons  who  have  already 
indicated  by  their  choice  of  the  deceased  or  withdrawing 
doctor  that  they  desire  to  obtain  their  medical  attendance 
and  treatment  from  a  practitioner  on  the  medical  list,  no 
useful  purpose  is  served  I'V  again  drawing  their  attention  to 
the  possibilities  of  (i.)  choosing  an  approved  medical  institu- 
tion, or  (ii.)  making  their  "'own  arrangements."  Furthermivro. 
while  it  is  appreciated  that  Regulation  lU  (.3)  states  that  upon 
the  occasions  under  consideration  an  insured  person  must  be 
notified  of  his  rights  with  regard  to  selection  of  another 
method  of  obtaining  treatment,  yet  Regulation  IG  (1)  (c) 
merely  gives  the  insured  person  upon  such  occasions  a  right 
to  select  another  practitioner.  The  Committee  has  submitted 
an  altered  wording  of  Form  G.P.  3a  to  the  Ministry  for 
consideration  and  approval,  but  has  not  yet  secured  any  satis- 
factor}-  decision. 


Fees   fob   Anesthetics. 

58.  It  is  evident  that  in  some  areas  tindue  advantage  is 
being  taken  of  the  right  to  claim  an  ana-sthetist's  fee  in 
connection  with  the  performance  of  an  operation  within  the 
insurance  practitioner's  agreement,  more  especially  by 
partnerships,  and  several  Committees  have  considered  the 
advisability  of  doing  away  with  this  right  altogether.  The 
Insurance  Acts  Committee  is  of  opinion  that  the  only  way 
to  secure  this  object  is  to  persuade  each  practitioner 
voluntarily  to  abstain  from  making  claims  for  aossthetists' 
fees. 

WrTHHOLDINO    OF    ExCHEQITER    GbaNT. 

59.  Panel  Committees  are  aware  that  the  Committee  has  on 
many  occasions  protested  to  the  Ministry  of  Health  against 
its  action  in  fining  insurance  practitiouers  by  withholding 
a  portion  of  the  Exchequer  Grant,  notwithstanding  the 
fact  that  the  Local  Insurance  Committee,  after  full  considera- 
tion of  the  complaints,  has  not  recommended  any  action  being 
taken.  The  Minister  has  always  niantained  that  his  constitu- 
tional right  in  his  connection  is  unassailable,  and  that  he  is 
bound,  in  his  public  capacity,  to  withhold  the  grant  if  the 
conditions  upon  which  it  was  made  arc  not  fulfilled,  irre- 
spective of  any  decision  arrived  at  by  the  Insuraiue  Committee 
as  a  result  of  the  investigation  of  its  Medical  Service  Sub- 
committee. Early  in  the  year  three  cases  occurred  in  oue 
area  of  complaints  against  practitioners  before  the  Medical 
Service  Sub-Committee,  whose  decisions  were  approved  by  the 
Insurance  Committee,  but  in  connection  witli  which  the 
Ministry  intimated  that  it  proposed  holding  an  enquiry 
because  the  cases  appeared  to  it  to  justify  the  withholding 
of  a  jiortion  of  the  Exchequer  Grant.  A  protest  was  lodged 
with  the  Ministry,  In  none  of  these  cases  was  a  penalty,  in 
fact,  infiicted ;  but  the  Committee  continues  to  maintain  its 
position  in  this  matter. 

Unfair  Criticism  of  Ixsitkasce  Peactitionebs. 

60.  There  has,  during  the  past  year,  been  a  "food  deal  of 
unfair  criticism  of  insurance  practitioners  and  the  panel 
system  in  general  by  a  certain  section  of  the  press.  The 
extent  and  virulence  of  some  of  the  attacks  seems  to  suggest 
an  organised  attempt  to  belittle  the  doctors'  services  in  order 
to  secure  a  reduction  of  the  present  capitation  fee,  although  iu 
one  or  two  instances  it  has  either  been  the  desire  for  a  "  stunt  " 
or  the  pursuance  of  a  long  felt  desire  on  the  part  of  the  pro- 
prietors of  the  newspaper  to  smash  the  Health  Insurance  Acts. 
A  good  deal  of  time  has  been  spent  in  replying  to  offending 
articles  and  criticisms,  but  unfortunately  the  type  of  newspaper 
which  indulges  in  this  kind  of  thing  is  not  nearly  so  anxious 
to  be  fair  to  both  sides  as  to  create  a  sensation,  and  it  by  no 
means  follows  that,  because  a  reply  to  an  attack  ia  sent,  it 
will  be  published,  or,  if  published,  will  not  be  garbled.  This, 
however,  does  not  apply  to  newspapers  of  standing,  in  whicli 
the  doctors'  case  has'  recently  been  given  a  fair  field. 
Suggestions  have  been  made  from  time  to  time  that 
"  inspired  "  articles  could  be  got  into  newspapers  by  jiaying 
for  them,  but  experience  proves  that,  however  good  an  article 
may  be,  if  it  does  not  coincide  with  the  views  of  the  Editor 
or  the  policy  of  the  proprietors  of  the  paper  to  which  it  is  sent 
it  will  not  be  published.  Furthermore,  reputable  papers  will  not 
entertain  the  idea  of  accepting  payment  for  articles  to  bo 
published.  Panel  Committees  and  individual  practitioners  can 
assist  in  combating  unfair  criticism  by  replying  promptly  to  any 
that  may  appear  in  their  local  piqiers,  cuttings  from  many  of 
which  do  not  reach  the  Central  OHice.  Much  good  local  work 
has  been  done  during  the  past  few  months. 

61.  The  resolution  of  the  Special  Conference  in  June 
(Min.  120)  protesting  against  the  unfair  remarks  of  the 
Coroner  for  North-East  London  in  May  last,  was  forwarded  to 
the  Minister  of  Health,  the  Medical  Journals,  the  lay  press, 
the  Society  of  Coroners,  and  to  the  Coroner  for  Xorth-East 
London  himself. 

Advisability  of  Medical  Service  SruCoMMiTTEK 
Rkcommendino  a  SrEciFic  Fink. 

62.  The  Committee  was  asketl  for  a  Ivice  as  to  whether  a  specific 
fine  could  be  recommended  by  a  Medical  Service  SubCommittco 
in  a  case  where  there  was  no  doubt  whatever  as  to  the  justice 
of  the  charge  brought  against  tho  insurance  iiractilioner.  The 
Committee  is  of  opinion  that,  while  tho  recommendation  of  a 
specific  sum  is  within  tho  comiietence  of  tho  Me<lic&l  Service 
Subcommittee,  the  wisest  general  course  to  l>e  adopted  by  the 
medical  members  of  the  Subcommittee  would  bo  to  confine 
themselves  to  recommending  whether  or  not  a  fine  should  bo 
inllicted. 

PaktTimk  Rhi.ional  Mkimcal  Officers. 
6."?.  Tho  Conference  in  June  last  expressed  the  opinion  that 
part-time  Regional  Medical  Otlicers  should  not  referee  on  cases  of 
any  neighbouring  practitioner.  This  expression  of  opinion  vas 
brought  to  tho  notice  of  the  Ministry,  who  agreed  with  this  view 
and  stated  that  instructions  had  already  been  issued  that  such 
references  should  be  avoided  as  far  as  [xissible. 
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Range  of  Service. 
Vaccination  of  Insured  Persons. 
64.  The  prevalence  of  smallpox  iii  various  parts  of  the  countrj- 
during  the  past  year  has  again  raised  the  question  as  to  wlietlier 
Taccination  of  insured  persons  forms  part  of  tlie  duty  of  an 
insurance  practitioner.  Tlie  legal  position,  which  was  contained 
in  a  ••Current.  Xote"  in  the  B.M.J.  Supplement  of  November 
25th,  192-2,  is  that  vaccination  does  fall  within  the  scope  of  an 
insurance  practitioner's  agreement.  As  in  private  practice, 
however,  it  is  for  the  doctor  himself  to  decide  in  each  case  whether 
it  is  advisable  in  the  patient's  interest  to  vaccinate.  If  the 
practitioner  does  not  consider  it  advisable  to  vaccinate  he  need 


not  do  so,  but  he  must  be  prepared  to  stand  by  his  decision  ami 
defend  any  complaint  that  may  be  brought. 

65.  It  will  be  remembered  that  the  Special  Conference  in  June 
decided  against  efforts  being  made  to  have  the  obligation  to 
vaccinate  and  administer  other  prophylactic  injections  removed 
from  the  duties  of  insurance  practitioners. 

b'G.  The  position  of  an  insurance  practitioner  who  is  aUo  a 
public  vaccinator  has  also  engaged  the  attention  of  the  Committee. 
In  cases  of  this  kind  it  is  for  the  practitioner  to  ascertain  whether 
the  insured  person  is  applying  to  him  in  his  capacity  of 
insurance  practitioner  or  of  i)ublic  vaccinator,  and  to  act 
according!}'. 


APPENDIX. 

Scheme  of  Grouping  (fou  1923-24)  for  Election  of  23  Diuicct  Representativfs   of  Local  Medical  .^nd 

Pa.-<el  Com.viittees  on  Insurance  .\cts  Coji.mittee. 


Insurance  .\rea. 

Group  A. 

hcollaad 

Croup  B. 

Northumber!aod 

Newca6Cle'U|>oa.Tyno 

Tynemoutli         

Durham         

Darlington 

Gateshead 

South  Shields     

Sunderland  

West  Ilarllepool 

Croup  C. 

Vorks  (North  RIdine) 

MiddleBbrotigli 

Yorks  (F.a-tUiilioc' 

Kin^'st'Hi-niion-Hiih 
¥orl<9(\Vest  Kidioif) 

I'arn'^loy     ... 

llradford     

DfcWflbury 

Hahfax        

HuddersQe'd       

Leeds  

Rotherbaui  

Bbeffleld      

WakcOcid 

York 

Croup  D. 

l.anc&Hbfro 

lUirri.w.ln.FurDens 

bliM  kburn 

Hlackpool 

Uolton         

Ilool'o         

Iltjrn'cy      

Ilury 

Llvfirpool 

Mafichf^lvr  

Ollbalii 

I'roitu  u 

Kochdal.. 

HI.  Holci.. 

Half'.rd        

HoiilhlKirl 

WarrlnKt'iij 

WlwD         

Cuijilj4*rUo'l  .^       ,. 

»;»rll»ln       

Woatniot  a<.'l 

Croup  B. 

Alillleo    a 

CArnarvoii 
Dt'iildiMi 
Kllnl     . 
McrlnnsUi 
Mont  (onn*ry 
(.'ar'lUaii 

llrrcii 

V r..k. 


(I..    :l»t 

Walla  w>, 
Group  r. 


No.  of  Doctors 
00  Panel  at 
Jan.  l:<t,  1923. 


1.649 


No.  of  Repie- 

seutatives  to 

be  selected 

by  Group. 

2 


177 
li3 
it 
3. J 
23 
50 
39 
41 
21 


J  79 
3S 

105 
60 

755 
24 

119 
44 
49 
61 

184 
27 

153 
21 
33 


874 


I.8?3 


1.017 
23 
51 
35 
96 
40 
47 
3S 
229 
289 
71 
41 
49 
33 
101 
51 
25 
49 

irs 

22 

62 


2,4<6 


J*<>«lln<l»ii 


2! 

7') 


i-t 
19 
42 

^7 


51 
147 

'.3 
}45 

47 


—  .    1  C7J 
4> 


m 
•J 


Insurance  Ar.a. 

Croup  C. 

SialToidshire 

liuitou-ou-Trent  .. 

Stokc-cn-Treut    ... 

Smetbwiok 

Walsall       

Wolvei  hanipt'^n  ... 

West  Bromw.cli    .. 
Shropsbire     

Croup  H, 

'\\'arwickshiie 

Birmin«han! 

Coventry     

Leiceslersbho 

Leicester 

Rutlnud  

Croup  I. 

Htreford-'^hii-c 
Worcestershire 

Dudley        

Worcester 

Gloucestersbiio 

Urislol         

Gloiico^tor 

O.\ford>hiro 

Oxford         

Croup  J. 

Uedfordsliive  

SulTdlk  (Kasll  

Bu(Tolk(\Vesl  

IpBWich       

Norfolk  

Norwich      

Greiit  Varniontb 

Canibridtledlire      

liuniWiRdonsbiro 

Isle  of  Kly      

Soke  of  letorbovouub 
NorlbaniptonNbire 

Northampton       

Croup  K. 

Uorhet 

Uerknhlro      

KeadlnK      

HanipHbivo 

Ilournruiouth      

rortHnioutb         

BoiiLI  anipton 
iHloofWluhl 

Croup  L. 

WillKbiio       

<'ornwall         

Drvon-liile 

l'".xetnr  

I'lyiilniilh 

HonKtrnetHhli  o        

Ilatll 

iKleiiof  Hrllly  

Croup  M, 

hurley 

t'rovdr>n        

HuMiipx  (Kant*  

htUHi'X  (Wrt'l  

llrlMblon 

l''.aiilbourMO  

Ilnatlnii«     

Knnk  

(  aiilvrbiuy  

Croup  N. 

Mld<ll<i>F«        

IlKrlfnrd        

Iiiii  kiniihainiihiro 

l->  ex  .. 

Hniitbrnd      

Wr.l  Mam 

Haul  Until 

Croup  O 

l."iitb»n  


No.  of  Doctors 

on  Panel  at 

Jan.  1st,  1S23. 

414 
15 
94 
44 
3» 
38 

;-7 

1  9 


No.  of  Reprc- 

seutatives  to 
be  fe!ecti;d 
by  Group. 


235 
>C4 
;6 
163 
fO 
21 


73 

200 

26 

15 

193 

121 

8 

>:4 

21 


102 
118 
61 
21 
168 
iO 
16 

6; 

41 
39 
23 

131 
V3 


141 
133 
31 
228 
68 
77 
(6 
47 


795 


840 


756 


781 


131 

162 

350 

16 

68 

J37 

33 

1 

-         Rf  8 

414 

V5 
190 
113 

68 

29 

30 
432 

a 


1,JJ9 


Olt 

312 
l?i7 
453 
44 
99 
110 
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THE   REVISION   OF   TERMS   OF   SERVICE. 


Correspondence  bet-ween  the  Insurance  Acts  Committee  and  the  Ministry  of  Health. 


A— LETTER   FROM   MINISTRY   OF   HEALTH   DATED 
AUGUST  15th,   1923. 
Dear  Dr.   Anderson, 

In  accordance  with  Sir  Arthur  Robinson's  promise  I  am 
^ending-  you  a  preliminary  draft  of  the  amendments  of  the 
VIedical  Benefit  Regulations  which  we  propose  to  make  as 
he  result  of  the  discussion  with  the  Insurance  Acts  Com- 
nittee  and  the  Insurance  Consultative  Council  and  repre- 
lentatives  of  Approved  Societies.  You  will  understand  that 
his  is  merely  a  rough  preliminary  draft  prepared  as  a  basis 
if  discussion  and  with  the  object  of  indicating  the  sort  of 
orm  the  proposed  chauges  will  take.  It  will  be  seen  from 
he  explanatory  memorandum,  which  accompanies  the  draft, 
hat  in  regard  to  Range  of  Service  and  Certification  we  have 
lot  felt  able  to  accept  the  proposals  of  the  Insurance  Acts 
,'onimittee  in  their  entirety;  and  the  draft  also  includes  a 
ew  amendments  which  have  not  yet  been  discussed  with  the 
nsurance  Acts  Committee  and  which  were  either  suggested 
it  a  later  stage  hj  the  Consultative  Council  or  are  minor 
Joints  which  came  to  light  in  the  course  of  the  detailed 
evision  of  the  Regulations. 

The  only  point  of  importance  I  think  among  the  new  amend- 
nents  is  the  suggestion  of  the  Consultative  Council  that  in 
iew  of  the  unrestricted  right  of  transfer  at  any  time  there 
s  no  longer  any  justification  for  allowing  practitioners  to 
rent  insured  jjersons  as  private  patients. 

Yours  faithfully, 

(Sgd.)    L.  G.  Brock. 

B.— PROPOSED  AMENDMENTS   TO   MEDICAL    BENEFIT 
REGULATIONS. 

The  draft  of  the  amendments  to  the  Regulations  set  out 
)elow  are  referred  to  the  Insurance  Acts  Committee  as  a  basis 
f  discussion.  They  do  not  represent  the  final  form  in  which 
he  Ministry  consider  that  the  Regulations  should  be  made, 
nd  are  iuteuded  merely  to  show  the  kind  of  provision  which, 
t  is  suggested,  should  be  made,  as  a  result  of  the  Ministry's 
onsideration  of  the  recommendations  of  the  Consultative 
Jouucil,  and  the  previous  discussions  which  have  taken  place 
rith  the  Insurance  Acts  Committee. 

Tart  "A"  of  this  Memorandum  contains  suggested  redrafts 
f  those  portions  of  the  Regulations  which  relate  to  the  more 
mportant  changes  in  the  system. 

Part  "  B  "  contains  a  provisional  list  of  minor  and  couse- 
uential  chauges,  affecting  for  the  most  part  administrative 
machinery.  For  the  sake  of  completeness  the  Memorandum 
ncludes  provisions  which  concern  only  the  Terms  of  Service 
f  Chemists,  and  are  subject  to  discussion  with  the  Retail 
'harmacists'  Union.  The  list,  in  any  case,  does  not  purport 
o  be  exhaustive,  and  it  may  be  necessary  to  suggest  some 
urther  revision  of  a  minor  character  at  a  later  stage. 

PART   "A." 
ji.MiTATiON  OF  Lists. 

ArticJe  15  (2). — Proviso. 
Delete  the   present  proviso  and   substitute   the   following  : — 

"  Provided  that  the  Allocation  Scheme  shall  secure  that 
xcept  in  cases  in  which  owing  to  special  circumstances  the 
'ommittee  with  the  approval  of  the  Minister  permit,  (a)  the 
umber  of  insured  persons  on  the  list  of  an  insurance  practi- 
iomr  carrying  on  insurance  practice  single-handed  shall  not 
.xceed  2.500,  (b)  the  number  of  insured  persons  on  the  list 
f  an  insurance  practitioner  carrying  on  insurance  practice 
'ith  a  permanent  assistant,  or  if  the  assistant  has  a  list  of 
nsnrod  persons  for  whose  treatment  he  is  responsible  the 
ggregate  numbers  of  insured  persons  on  both  lists  does  not 
xce<'d  4,000,  and  (c)  in  the  case  of  two  or  more  insurance 
ractitioners  carrying  on  practice  in  partnership  the  number 
n  the  list  of  each  practitioner  shall  not  exceed  3,000  and  the 
ggregate  number  on  the  lists  of  all  the  partners  shall  not 
sceed  2,.50O  multiplied   by   the   number  of  partners." 

EKE  Choice  of  Doctor. 

Articles  16  (1)  and  16  (2)  to  be  deleted  and  the  following 
jbstituted  :  — 

IC    (1)   An   Insured   person,   other   than   a  member   of   an 
istitutiou  or  a  person  who  is  permitted  or  required  to  make 


his  owu  arrangements  for  obtaining  treatment,  may  at  any 
time  make  application  for  acceptance  bv  an  insurance  prac- 
titioner, notwithstanding  that  he  is  at  the  date  of  application 
included  in  the  list  of  another  practitioner  and,  if  accepted, 
shall  forthwith  be  included  in  the  list  of  the  practitioner  to 
whom  application  has  been  made. 

(2)  If  an  insured  person — 

(a)  being  included  in  the  list  of  an  insurance  practitioner 
desires  to  obtain  treatment  through  an  institution  or  to  apply 
for  permission  to  make  his  own  arrangements  for  obtaining 
treatment;  or 

(b)  being  a  member  of  an  institution  desires  to  obtain 
treatment  from  an  insurance  practitioner  or  through  another 
institutiou  or  to  apply  for  permission  to  make  his  own  arrange- 
ments for  obtaining  treatment;  or 

(c)  being  a  person  permitted  to  make  his  own  arrangements 
for  obtaining  treatment  desires  to  obtain  treatment  from  an 
insurance  pi-actitioner  or  through  an  institution,  he  shall  give 
notice  in  writing  to  the  Committee  before  the  1st  day  of  Juno 
or  December  and  shall  be  entitled  to  change  his  method  of 
obtaining  treatment  (subject  in  the  case  of  a  person  applyini; 
to  make  his  own  arrangements  to  the  consent  of  the  Com- 
mittee) as  from  the  end  of  the  mouth." 

(3)  If  an  insured  person's  name  is  removed  from  the  list  of 
a  practitioner  by  the  Committee  owing  to  the  death  of  a 
practitioner  or  his  removal  or  withdrawal  from  the  Medical 
List,  the  insured  jjersou  shall  thereupon  become  entitled  to 
apply  to  another  practitioner  for  acceptance  or  to  apply  to 
receive  treatment  through  an  institution  or  to  apply  to  the 
Committee  for  permission  to  make  his  own  arrangements  for 
obtaining  treatment. 

Article  16  (3)  to  become  Article  16  (4)  with  the  insertion  of 
the  words  "otherwise  than  at  his  own  request"  after  the 
word   "  Institution  "   in   the   second   line. 

Article  28. — Investigation  bij  Medical  Service  Sub-Committee. 

Delete  the  words  "  as  to  the  action  of  a  practitioner  "  in  the 
ninth  and  tenth  lines  of  the  Clause. 

28  (1)  .\fter  the  word  "  Society  "  in  the  ninth  line  of  the 
Clause  insert  the  words  "  with  regard  to  the  treatment 
rendered  by  a  practitioner  to  a  member  of  the  Society  or  to 
any  alleged  failure  to  render  treatment  or  " 

After  the  word  "Society"  in  the  eleventh  line  of  the 
Clause  insert  the  words  "  or  to  any  other  breach  by  the 
practitioner  of  his  duties  under  the  terms  of  service," 

28   (2)  Substitute  for  the  present  Article  the  following  : — 

"  The  Committee  and  anv  Sul)-Committee  of  the  Committee 
duly  authorised  on  that  betalf  by  the  Committee  may,  and  if 
the  Panel  Committee  so  desire  shall,  refer  for  investigation 
by  the  Medical  Service  Sub-Committee  any  matter  relating  to 
tfie  administration  of  medical  benefit  or  to  the  discharge  by 
any  practitioner  of  his  duties  under  the  terms  of  service, 
whether  such  matter  has  been  raised  by  or  on  behalf  of  an 
insured  person  or  bv  a  Society  under  the  preceding  paragraph 
of  this  Article  or  not,  and  the  Medical  Service  Sub-Committee 
shall   investigate   it  accordingly." 


Article  29.— PROCtncRE  of  Medical  Service  Scb-Committee, 

.\rticlc  29  (3)  insert  words  "before  and"  after  the  word 
"  procedure  "   in  the  ninth  lino  of  the  Clause. 

(This  is  to  make  it  clear  that  the  rules  for  administra- 
tion  of   medical    benefit   are   to   deal   with   the   procedure 
prior   to    the    hearing    as    well    as    the    procedure    at    the 
hearing.) 
In  order  to  deal  with  the  difficulty  that  the  charge  against 
the    doctor    is    often    not    properly    formulated    owing    to    the 
ignorance  of  the  complainant,  or  owing  to  the  fact  that  what 
is  reallv   intended  as  a  comiilaint   comes   to   the  notice  of  the 
Conimit''tee   by   wav   of   a  request   for   information,   or  in  some 
other  way,  it  is  p'roposed  to  suggest  to  Committees  that  they 
adopt  the"  following  new  Rule  in  their  Rules  for  Administration 
of  Medical  Benefit. 

■•  The  Clerk  shall  refer  to  the  Chairman  any  communication 
(not  being  in  terms  a  ((uestion  raised  under  Article  28  of  the 
RegulatioUM)  addressed  to  the  Committee  by  or  on  behalf  of  an 
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insured  person  or  an  Approved  Society  which  appears  to  the 
Clerk  to  be  likely  to  involve  or  give  rise  to  such  a  question, 
and  after  such  enquiry,  if  any,  as  the  Chairman  may  direct 
the  Chairman  shall  determine  whether  the  case  is  to  be  treated 
as  a  question  arising  under  that  Article,  and  if  he  determines 
that  the  case  is  to  be  so  treated,  the  Clerk  shall  give  notice 
to  the  practitioner  accordinglj'." 

Article  29   (4).     Add  the   following  : — 

"  In  presenting  such  report  to  the  Committee  the  Medical 
Service  Sub-Committee  may,  if  they  think  fit,  draw  the 
attention  of  the  Committee  to  any  previous  reports  made  by 
the  Medical  Service  Sub-Committee  or  by  the  Joint 
Services  Sub-Committee  in  connection  with  the  practitioner 
and  of  any  action  taken  by  the  Minister  on  such 
reports  and  may  recommend  that  account  should  be  taken 
thereof  in  determining  what  action,  if  any,  should  be  taken." 

Article  30. 

This  Article  will  need  alteration  owing  to  the  new  provisions 
for  free  choice  of  doctor  at  any  time. 

Article  30  (1)  omit  the  words  "If  they  think  fit  .  .  . 
and  may  "  in  third  to  sixth  lines  of  the  Clause. 

Article  30  (2)  (a)  Delete  sub-paragraph  (a). 

Article  30  (2)   (b)  Delete  sub-paragraph   (ii.). 

Sub-paragraphs  (b)  and  (c)  will  then  read  together  as 
follows  : — 

(a)  "  If  the  Committee  are  satisfied  that  owing  to  the  number 
of  persons  included  iu  his  list  the  practitioner  is  unable  to 
give  adequate  treatment  to  all  those  jjcrsous  they  may,  after 
consultation  with  the  Panel  Committee,  impose  a  special  limit 
on  the  number  of  insured  persons  for  whom  the  practitioner 
mav  undertake  to  provide  tieatineiit,  and  iu  llial  event  any 
number  in  excess  of  that  liinil  shall  be  dealt  with  as  though 
the  list  of  the  practitioner  was  bv  that  number  in  excess  of 
the  general  limit  fixed  for  the  lists  of  practitioners  in  the 
area." 

Sub-paragraphs  (d),  (e)  and  (f)  will  become  (b),  (c)  and  (,d) 
respectively. 

Article  3' .—Excessive  Prescribing. 

Delete  the  whole  of  the  Article  and  substitute  the 
following  :  — 

(1)  Willie  it  a])|iears  to  the  Minister  after  an  inve-ttigalioii 
of  the  orders  for  drugs  and  appliances  given  by  an  insurance 
practitioner  to  insured  persons  on  his  list  and  of  the  accouLls 
turnJNlied  by  the  practitimier  fur  drugs  and  appliaiices 
HUpjilicd  to  those  persons  that  there  is  a  prima  facie  cmc  for 
conxidi-ring  that  by  reason  of  the  character  or  quantity  of  the 
drugn  or  ujipliauceH  so  ordered  or  supplied,  the  cliarge  iiiiixiscd 
upon  the  funds  available  for  the  iinivision  of  Medical  lieiiefil 
IH  in  exci'SB  of  what  was  reasonablv  iiccossary  for  the  adeijuale 
treatment  of  those  perHons,  the  Minister  may  refer  the  matter 
to  til*  I'anel  ('(lUimitlce  for  llieir  consideralioii  :  rrmidccl 
lliat  if  liny  i'anel  Committee  make  an  applicalimi  in  llial 
brhalf  nnd  salinfy  the  MiniKler  that  llioy  Iliivc  iiiaile  and  are 
lurryinx  nut  adequate  arrniigi'mi  ills  {<<,■  jiivisl  igaliiig  tlie 
charai'ler  and  aniount  of  I  lie  drugs  and  uppliunieH  so 
iirilirol  or  HUpplii'd  bv  insurance  practitioners  in  the  area, 
the  .MiniBter  may,  nubject  to  bucIi  coiiditionB  nnd  for  such 
periiMl  an  he  thinlcH  Ht,  iliHpenso  with  the  foregoing  procedure 
nnd  nrrnni;<<  for  the  I'anel  Committee  to  continue  to  carry  out 
Htirli    iiivi'Ht igation. 

(2)  Where  n  cane  hue  been  referred  to  the  ranel  Committee 
undtir  the  preceding  pnrugiiijih  or  where  the  I'anel  Coniniittee 
are  tlii'iimelveii  HatlHllcd,  after  n  pieliniinary  inveMligati<m 
made  under  the  provino  to  Hint  puragiapli  tint  lliere  is  a 
;>ri'  '  f.r  toiiHideiation,  the  I'uiiel  CiMiiiiiittee  hIiiiII 
fu'  M'liier  t  onri'i  Mcd  willi  ii  htiitriiieiit  indicating 
Ih'  liiih  un  expliiiiation  In  rei|iiiri'il  and  hIiiiII 
nllord  turn  rrniionnblr  opportunity  of  npiienring  before,  nnd 
WiuK  heard  by  them,  or.  if  lie  tliinkii  lit,  of  nubiiiitting  to 
them  any   atutinient   in  writing. 

C'i)  Afti*r    iliily    foiixiili-r 
iiball   dr<  tile   wliell 
•»»i('iM.-    t..r    Id. 
wl.  .' 
or 

fc^  ■.«   111'. 

of 
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I  III'    riiiii'l    Coniuiitlcv 
'  II   iiii|ii,iii'd  Oil   the  fundi) 

'I    llriiilll    in    exeiHB    of 

.    \i\    rranoii  of  the  character 
:  I'liiineeii    iirdered    or   nupplied 

'•"  ni'ri  ..iim.  nnd  If  »o.  wliiil  in  the  uiiioiinl 

Mwt    linp'Hii'd    fin    the    fiiiiila 

'  '  ■    have  derided  that    e«rrmiive 

".'  ',,  ■'"  nviiilalilf.  f.rt-  III).  |iri>viiiion 

'',••    ,■ '  .   ,  •     ; '    "'<•     driign     or     npptinnrPK 

ordered  or  aupplird  by  tli*  pmrlilii.ner,  they    mny    iiuliidr   m 


their  decision  a  statement  of  any  consideration  to  which 
their  opinion  the  Insurance  Committee  should  have  regard 
making   any    recommendation    to  the   Minister. 

(5)  The  practitioner  shall  be  entitled  to  appeal  against  t 
decision  of  the  Panel  Committee  by  sending  to  the  Miuisl 
notice  of  appeal  within  one  month  from  the  date  on  whi 
notice  of  the  Panel  Committee's  decision  was  received.  T 
Minister  shall  appoint  a  person  or  persons  (not  cxeeedi 
three  iu  number  and  not  being  an  officer  or  officers  of  t 
Ministry)  of  whom  at  least  one  shall  be  a  medical  practitioi 
who  shall  hear  and  determine  the  appeal  and  the  provisit 
of  the  Arbitration  Act,  18S9,  shall  apply  to  the  appeal  wi 
such   modifications  as   the   case  may    require. 

(6)  If  the  Minister  is  dissatisfied  with  the  decision  of  i 
Panel  Committee  in  any  case  referred  by  him  to  that  Co 
mittec  under  paragraph  (1)  of  this  Article  he  may  appoi 
a  person  or  persons  to  hear  and  determine  the  matter  in  t 
manner  provided  in  the  last  preceding  paragraph  and  f 
provisions   of  that   paragraph  shall   apply   accordingly. 

(7)  If  the  Minister  is  satisfied  upon  consideration  of  1 
decision  of  the  Panel  Committee  or,  if  an  appeal  has  b( 
made,  upon  consideration  of  the  decision  of  the  person 
])ersons  determining  the  appeal  that  the  practitioner  1 
failed  or  neglected  to  comply  with  the  Terms  of  Serv 
ajjplicable  to  him,  the  Minister  may,  after  consultation  w 
tho  Insurance  Committee,  withhold  such  sum  as  he  thinks 
from  the  supplementary  grant  and  the  provisions  of  Article 
of  the  Regulations,  including  the  right  of  the  practitioner 
make  representations  to  the  Minister  shall  apply  according 

Article  38. — Decision  as  to  Eangk  of  Service. 

Article  38    (1)    omit   the   words    "  one   which    ctiuld     .     . 
competence  and  skill  "  iu  the  fourth,  fifth,  sixth  and  sevci 
lines  of  the  Clause  and  substitute  the  following  :  — 

"  Within  the  scope  of  the  practitioner's  obligations  um 
the  Terms  of  Service." 

(This  alteration  will  incidcntly  have  the  effect  tl 
questions  as  to  whether  a  [inrticular  service  conslitu 
"  Medical  attendance  and  treatment  "  m.ay  bo  referred 
decision  in  the  prescribed  manner  as  well  as  questions 
to  whether  or  not  a  service  falls  within  the  definition 
general  practitioner  treatment  as  dclined  in  tlie  Schcdi 
This  may  perhaps  be  considered  to  be  an  advantage.) 
Article  38  (1)  iu  ninth  line  substitute  "disagree  "  for  "i 
to  come  to  an  agreement." 

Article  38  (1)  end  of  Clause  for  tho  words  "  which  is  pccul 
to  the  area  in  which  the  question  arose"  substitute  "  obta 
ing  in  the  area  iu  which  the  practitioner  carries  on  practic 

First  Schedule.    Terms  of  Service  for  Pbactitionebs. 
Delete  Clause  2  and  substitute  tho  following;  — 
"  The   Committee    may,    subject     to     the    approval     of 
Minister,    alter    tho   Terms    of    Service   as    from    such   date  I 
the   Minister   may   approve   by   giving   notice   of  the   propoj 
alterations   to   each   )>ractitioner  : 

Provided  that,  except  in  the  case  of  an  nlteral  ii| 
which  results  from  the  coming  into  operation  of  any  A. 
I'luliaiiient,  or  which  1ms  liccii  iiinirovcd  by  the  Min 
after  consultation  with  a  body  wliuli  is  in  his  oyi 
i(  piesciitativc  of  the  gcmriil  liodv  of  insurance  praetitici 
tic  CoMiiiiittee  shall  licfiire  making  un  alteration  coi 
with  the  Local  Medical  Coniniiltee  and  Piiiiel  Committee, 
tlie  iilleriition  shall  not  come  into  operation  within  a  p. 
of   three  months  from    the  date  of  the   issue  of   the   not  id' 


CJi'iMc  3-  Terms   or  Service. 

.Add  a  new  jirovino  an  foIloWH  ;  — 

"  (iii.)  Where  the  Coiiimittep,  after  consultation  with 
Pni.el  ('oiniiiiltee,  are  salislicd  that  owing  to  the  coiiti 
iiliHince  (11  liodily  or  iiiciidil  disiibility  of  an  insiiriinci'  | 
tiliiiier  his  <ibliga(ioii'i  iiiulci'  the  Teniis  of  Service  in  r 
liiiiig  iide<|UatelY  carried  out.  they  may  with  the  conscni 
I  lie  Minister  give  notice  to  the  iimured  |MM'siins  on  hii. 
Unit  the  priul  It  inner  is  no  longer  in  a  position  to  carr^ 
IiIh  111  ligations   under   the  'I'priuii  of  Service." 

Ctiiini'  fl  — Tkuuh  or  Service. —llight   of   practitioner  to   li 
palleiii  lenioveil  from  his  list. 

Article  (1   (1)   III   Ih'   iiiiieiuled   to   read   as  follows:  — 
"  A    prnrtitionrr  may   have  the   nunip  of  nnv   iimured   prr 
nil    liiK   Imt    reiiinvrd   lliiTifroin    at   any    lime,    liy   giving    ii' 
to  the  Ciiinmillee,   and  at  the  expiration  of  H  days  fmin 
dull'   of   Miieh    Holier,    or    iipiiii    the    isHue    by    the   Coinniitt<. 
I  he    I'niieiil   iif  a   new    iiieduiil    card   whichever   liri<t    mi  in 
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name  of  the  patient  shall  be  removed  from  the  practitioner's 
list." 

Article  6  (2)  to  be  omitted. 

Article     7. — Terms     of     Service. — Evidence     op     Title     to 
Treatment. 

Article   7    (1)   to   rcinaiu   as   at   prcseut. 

Article  7  (2)  omit  the  words  "  applies  for  treatment  "  in 
the  first  line  and  substitute  : — 

"  If  a  person  in  applying  for  treatment  represents  that  he 
is  an  insured  person  and  that  he  is  not  included  in  the  list 
of  any  other  insurance  practitioner  practising  in  the  area  the 
practitioner  is   required  to  give,  etc." 

The  rest  of  Clause  7  (2)  to  remain  as  at  present,  and  to 
include  the   present   sub-paragraphs   (3)   and   (4). 

Add  a  new  Clause  as  follows  : — 

"If  a  jjerson  in  applying  for  treatment  dees  not  represent 
himself  to  be  an  insured  person,  but  subsequently  applies  to 
the  Committee  for  a  refund  of  any  fees  paid  to  the  practitioner 
in  respect  of  that  treatment  and  the  Committee  are  satisfied 
that  he  was  eligiijle  to  rece.ve  treatment  from  the  practitioner 
as  an  insured  person  and  that  his  application  for  a  refund 
has  not  been  unreasonably  delayed  the  Committee  mav  recover 
from  the  practitioner  by  deduction  from  his  remuneration  or 
otherwise  the  fee  paid  by  the  applicant,  but  in  that  event 
the  Committee  shall  credit  the  practitioner  with  the  remun- 
eration to  which  he  would  have  been  entitled  if  the  applicant 
had  been  attended  by  him  as  a  temporary  resident  and  with 
payments  calculated  on  the  basis  of  the  Drug  Tariff  in  respect 
of  any  drugs  and  prescribed  api)liances  supplied  to  the 
applicant.  Subject  to  any  deduction  which  may  be  made  by 
way  of  inflicting  a  penaltv  under  the  Committee's  rules  the 
Committee  shall  rejjay  to  tlie  applicant  the  amount  of  the  fees 
recovered." 

Clause  8. — Terms  of  Service. — Range  op  Service,  etc. 

Clause  8  (1)  to  be  deleted,  and  the  following  substituted  : — 

"  8  (1)  The  treatment  which  a  practitioner  is  required  to 
give  to  his  patients  comprises  all  proper  and  necessary  medical 
services  other  than  those  involving  the  application  of  special 
skill  and  experience  of  a  degree  or  kind  which  general  practi- 
tioners as  a  class  cannot  reasonably  be  expected  to  possess. 
Such  services  comprise  the  rendering  of  assistance  of  a  kind 
usually  rendered  by  medical  practitioners  (including  the 
administration  of  anaesthetics)  in  connection  with  any  opera- 
tion which  is  performed,  and  is  of  a  kind  usually  performed, 
by  a  medical  practitioner,  whether  the  operation  is  itself 
within  the  scope  of  the  practitioner's  obligations  under  this 
Clause  or  not. 

(2)  In  case  of  emergency  the  practitioner  is  required  to 
render  whatever  services  are,  having  regard  to  the  circum- 
Btaucesi,  in  the  best  interest  of  the  patient. 

(.3)  Notwithstanding  anything  contained  in  the  preceding 
paragraphs  the  treatment  whicU  a  practitioner  is  required  to 
give  does  not  include  treatment  in  respect  of  a  confinement, 
that  is  to  say,  attendance  in  labour  resulting  in  the  issue  cf 
a  living  child,  or  attendance  in  labour  after  28  weeks  cf 
pregnancy  resulting  in  the  issue  of  a  child  whether  alive  or 
dead,  or  attendance  within  10  days  after  labour  in  respect  of 
any  condition  resulting  therefrom. 

(4)  In  determining  whether  a  particular  service  is  a 
service  involving  the  application  of  such  special  skill  and 
experience  as  aforesaid  regard  is  to  be  had  to  the  question 
whether  services  of  the  kind  are  or  are  not  usually  undertaken 
by  general  ])ractitioners  practising  in  the  locality  in  which 
the  practitioner  carries  ou  practice. 

(5)  Where  the  service  has  been  rendered  by  the  practitioner 
it  shall  be  deemed  to  be  a  service  not  involving  the  applica- 
tion of  such  si)ecial  skill  and  experience  as  aforesaid  unless 
he  proves  either  (a)  that  he  has  held  hospital  or  other 
appointments  affording  si)ccial  opportunities  for  acquiring 
special  skill  and  experience  of  the  kind  required  for  the 
service  rendered,  or  (li)  that  he  has  had  special  academic  or 
piist-gradiiate  study  ot  a  subject  which  comprises  llie  service 
rendered,  and  (c)  that  he  is  generally  recognised  as  having 
pioficiency  and  experience  in  a  subject  which  comprises  the 
subject  rendered,  and  unless  in  each  case  he  proves,  in 
addition,  that  he  has  had  actual  practice  in  performing  the 
service  rendered  or  services  of  a   similar  character." 

Present  .\rticle  8  (2).— .\dvice  as  to  Obtaining  Treatment,  etc. 
Omit  the  words  "  beyond  the  competence  of  an  ordinary 
luactitioncr  "  (first  and  second  lines)  and  substitute  "which 
is  not  within  the  scope  of  the  practitioner's  obligations  under 
these  Terms  of  Service." 


Article   8    (8).— Supply     of     Drugs,    etc. 
follows  :  — 


Add     proviso    M 


"  Provided  that  in  the  case  of  such  drugs  and  appliances 
as  may  be  specified  for  that  purpose  in  the  scheme  to  be 
made  by  the  Committee  under  Article  2.3  of  the  Hegnlations, 
the  practitioner  may  in  lieu  of  sup|)lying  them  himself,  order 
them  in  accordance  with  the  procedure  laid  down  in  para- 
graph (1(1)  of  this  Clause  if  he  is  satisfied  that  the  patient 
will  not  suffer  inconvenience  thereby." 

Article  8   (13)   (c). — Access  of  Regional  Medical  Officeb  to 
Doctor's  Premises. 

Clause  13   (c)  to  he  re-drafted  as  follows  : — 

"  Upon  due  notice  being  given  to  afford  to  the  Medical 
Officer,  or  to  such  other  person  as  he  may  appoint  for  the 
purpose  access  at  all  reasonable  times  to  the  practitioner's 
surgery  or  other  place  where  the  records  required  by  these 
Terms  of  Service  are  kept  for  the  purpose  of  the  inspection 
of  such  records,  and  to  furnish  the  Medical  Officer  with  any 
such  records;  or  with  any  necessary  inforn;ati<in  with  regard 
to  any  entry  therein,   as  he  may  require;   and." 

Article  10  (3)  a. — Employment  of  Assistants,  etc. 

Insert  the  words  "  whether  on  a  whole-time  or  part-time 
basis  "  after  the  word  "  assistant  "  in  the  second  line. 

Article  11. — Arrangements  for  Practice. 

Delete  Article   11   aud   substitute  the   following  : — 

"A  practitioner  shall  not  carry  on  insurance  practice  else- 
where than  at  his  jdace  of  residence  except  upon  such 
conditions  as  appear  to  the  Committee,  or  ou  appeal,  the 
Minister,  to  be  such  as  to  enable  his  obligations  under  these 
Terras  of  Service,  and  in  particular  his  obligations  to  visit 
those  of  his  patients  whose  condition  so  requires,  to  be 
adequately  carried  out.  Any  condition  so  imposed  may 
include  a  rer|uirement  that  the  patients  of  the  practitioner 
are  to  be  notified  at  the  practitioner's  expense  of  any  special 
arrangements  under  which  his  insurance  practice  is  carried 
ou." 

Medical  Certification  Rcles. 

Rule  1. — Add  at  the  end  of  the  present  Rule  the  following 
words  : — 

"Certificates  are  required  to  be  given  only  if  they  are 
necessarv   for  the  purposes  of   National   Health  Insurance.  " 

Rule  2.— Omit  "  nor  "  in  the  fourth  line  of  Rule  aud  insert 
"  and,  except  as  provided  in  Rule  15  shall  not  he  used  on 
any   occasion,  "   etc. 

(Rule  15  relates  to  the  giving  of  voluntary  certificates.) 

Rule  7  (2).— Add  the  following  words  :— 

"  and  shall  in  addition  stamp  his  name  and  address  on  the 
certificate   with   a   rubber  or   metallic   stamp." 

VoLrNTARY  Certificates.  Add  new  Rule  as  follows  (Rule 
15)  ;- 
Where  a  practitioner  would  have  been  required  by  these 
Rules  to  give  a  certificate  if  the  patient  had  so  ret|uested,  he 
shall  if  a  re<iuest  is  subsequently  made  by  the  patient  be  at 
libertv  to  issue  a  voluntary  certificate  (whether  charging  a 
fee  therefor  or  not)  and  Rules  8  and  9  of  these  Kules  shall 
not  apply  to  a  certificate  so  issued. 

Exempt  Persons.     Add  new  Rule  as  follows  ;— 

The  foregoing  Rules  do  not  apply  to  exempt  persons.  A 
practitioner  is  required  to  give  to  a  patient  who  is  an  exempt 
person  certificates  in  such  forms  aud  on  such  occasions  and 
in  such  manner  as  the  Minister  may  recpiire  for  the  purpose 
of  National  Health  Insurance,  but  the  occasions  shall  not  be 
at    shorter   intervals   than   six   months. 

Persons  not  Receiving  Treatment  from  their  Insubancs 
PRAniTiONEHS.     Add    new    Rule    as   follows  :  — 

■•  Nothing  in  these  Rules  shall  impose  any  obligation  on 
the  ]iractitioner  to  give  certificates  to  a  patient  during  any 
period  in  which  the  patient  is  obtaining  treatment  from  any 
other  person  or  from  any  hospital  or  institution  otherwise 
than  on  the  instructions  "or  with  the  consent  of  the  practi- 
tioner or  under  arrangements  made  by  or  on  behalf  of  the 
Minister  of  Pensions." 

A  Rule  will  also  be  reciuired  dealing  with  the  new 
obligation  to  certify  as  to  the  fact  of  death  in  the  case  of 
iiersons  in  receipt  of  sickness  benefit,  but  no  draft  of  this 
Rule  is  vet  available. 
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FOBMS   OF  CEBTinCATE. 

The  following  jiroposals  are  suggested  for  discussion-. 

First  Certificate  (Form  Med.  40)  to  remain  as  at  present. 

Intermediate  Certificate  to  remain  as  at  present. 

Final  Certificate  to  be  in  the  form  suggested  in  Scheme  B 
of  the  Memorandum  referred  to  above  and  to  incorporate  the 
present  Special  Final  Certificate.  The  form  would  read  as 
follows  : — 

Final    Certificate. 

To   

I  hereby  certify  that  I  have  examined  you  on  the  under- 
mentioned' date,  and  that  in  my  opinion  you  have  remained 
i^^apablc  of  work  up  to  and  including  that   date   by  reason 

of   and   that    in    my    opinion 

yon  will  be  fit  to  resume  after  to-day 

On  day. 

Doctor's  Signature Date  of  Examination 

Any  other  remarks  by  doctor Date  of  signing 

FOBM  OF  A'oLrXTART  Ceetificate. 
Form  of  Certificate  suggested  for  use  by  insurance  practi- 
tioners when  they  think  fit  to  issue  certificates,  for  the 
assistance  of  insured  persons  in  submitting  applications  to 
Approved  Societies  for  sickness  benefit,  in  circumstances  in 
which  any  certificate  of  a  kind  that  jjractitioners  are  required, 
on  occasion,  to  issue  would  be  iuajiproijriate  and  could  not  be 
given. 

Tliis  certificate  must  only  be  issued  to  a  patient  whom  the 
doctor  is  attending  under  mraugciiients  made  under  the  National 
Insurance  Acts. 

NATIONAL  HEALTH  INSURANCE. 

Form  Med.     40X. 

Vol.l'NTARY    CKRTiriCATB. 

Hera  give  dat«*  Confidential. — To  be  filled  in  by  the  Doctor, 

uf  euuniiialiuii      To 
on  which  thv 

.ui«n«nb.ina<le        J  hereby  certify  that  I  examined  you  on 
III  the  etri"ll'  •  "^  "^ 

vAlen  ore  bi»t'l.  ,  .  .. 

ami  ana  that  you  were,  in  my 

UtTe  upwify  the 

iKfriMi  cluniit;      opinion,  incapable  of  work  from  to 

KbUii  the  ' 

imutiilonir'i  by  reason  of 

<n»Lli-  hiiii  Uj       Doctor  ."  .Signature 

:rrXr-«      I'^'e"'  Signing 

^or'k.* '*'''"      ^"y  °^^"  remarks  by  Doctor 

NoTK.-InsuiHiico  priictilioncr.'),  not  being  under  obligation 
to  iitou'i  ccrtllieatos  in  this  form,  are  not  debarred  from 
charging  fees  in  rcxpcct  of  the  issue  thereof. 

VuMNTAUV  CkRTIFIi  ATK. 
Tli«>  form  »tigv'^->t<''l  for  this  lortificnle  is  appended  above  It. 
would  Ik)  iimdi:  cli.-iir  on  llio  fonn  timt  the  doctor  would  lio  entitled 
if  lie  lliouglil  lit,  to  iiiukci  II  charge  lor  this  curliticate,  provi(le<l, 
of  ci'iir«io  tliut  it  in  imihiI  only  in  llio  circuiii>tanco»  for  wliicli  il 
m  providwl,  i.e.,  Ihul  the  doctor  was  pre<'ln(le<l  ficiin  iftsiiing  ii 
r-ortifii'oto  tinder  the  Killed  owing  lo  the  failure  of  the  insured 
(wrNou  to  np|ily  for  it  ut  the  [iro]>ur  tliiio. 

IlKATII    CKUTirKATt. 

't  '»  "'  ■  I   to  iirovidc  ony  form  («ir  use  in   Nuch  ca'-en, 

•"It  It  i.  i  lull  ihp  dui-iur  .shoiiM  utiliiie  the  "  KcmnrkN  " 

*!•"  'iiiiiimy  or  Spvciul  liiturmcdiato  corlilieatu  furiii, 

nl'i'  iW«t  :  — 

■I  .i...|.,n 

'  11  I  nin  Informed  on 

I  ■    Iiiltirnncliulo  I'urlKiciiti!   form   woiihl   liiivo 

■   '  i'j  iM'iku   it  applienblg  lo  the  ciuio  of  a 


TAUT   •'  n." 

MMOiillul  elinii|{r>»  In  lln'  Ki-giilal  ihiih  olliir  I  liuii 
.    I'lirl  A   or   rhiiii)(Ri   not   dlic'lly   alTi'i-tiiig 


l|« 


,..  . 

•"I 

•UtI. 


of      "An.t.tnnt."       Add    nt     Iho    end 

""     "I      Irfl.l      I  J,, I,       1,1,,,,    " 

'('iiltilii'Hiiw  " 

I  III  I'lll'l  1\°.  id 

iiili  line  ndil   "including 


*"•'»""-'    "•"•     •>"'    <      •nhiiU...     .1„„1.|     1„ 
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This  is  primarily  a  matter  for  discussion  with  the  Retail 
Pharmacists'  Union,  and  does  not  directly  aflect  practitioners. 

Article  lo  (1)  (h). — Omit  the  woi-ds  "at  the  end  of  June  or 
December."  These  are  no  longer  necessary  under  the  new 
arrangements  for  free  choice  of  doctor  at  any  time. 

Article  18  (1). — This  requires  modification  in  view  of  the  fact 
that  '"list"  with  which  the  Committee  supply  the  doctor  is  in 
fact  a  medical  record  card  for  each  patient.  It  is  suggested  that 
the  clause  might  read  "The  Committee  shall  prepare  the 

and  shall  from  time  to  time  furnish  the  practitioner  or 
Institution  with  information  in  such  form  as  the  Minister  may 
determine  with  regard  to  persons  included  in  or  removed  from 
such  list.  " 

Article  25. — This  requires  redrafting  in  the  light  of  the  present 
arrangements  for  calculating  payments  to  Approved  Institutions. 
The  suggested  amendments  are  not  yet  available,  but  the  clause 
does  not  afi'ect  practitioners'  Terms  of  Service. 

Article  32. — It  is  proposed  to  provide  for  an  Approved  Society 
lodging  complaints  iri  regard  to  chemists  in  the  same  way  as  it  is 
suggested  in  the  case  of  doctors. 

Article  36. — After  the  word  "  Committee"  in  the  fourth  line 
from  the  end  of  the  clause  insert  the  words — 

"and  the  Panel  Committee  or  Pharmaceutical  Committee, 

as  the  case  may  be." 

(This  gives  statutory  efl'ect  to  what  i^  the  present  practice  to 

invite  representatives  of  the  Panel  or  Pharmaceutical  Committee 

to  be  present  at  oral  hearings  of  prat'titioiiers'  representations  in 

connection  with  a  proposal  to  withhold  supplementary  grant). 

Article  CI  (2). — Insert  after  the  word  "Minister "in  the  first 
line  of  the  clause  the  following  : — 

"  may  and  if  llic  complainant  being  a  Committee,  Local 
Medical  Committee  or  Panel  Committee,  so  request  shall." 

Chtuse  8  (7). — Terms  or  Service. 

Omit  the  words  "  under  these  terms  of  service  "  at  the 
end  of  the  clause. 
Tliird  Schedule  Part  1. — (Tkkms  of  Skuvice  of  Chemists). 
Substitute  for  Clause  i  (3)  the  following : — 

■J  (3).  All  drugs  and  appliances  so  supplied  which  are 
iiicluded  in  the  Drug  Tiuilt  sliall  be  of  a  grade  or  quality  not 
lower  than  ihe  grade  or  quality  specified  therein.  Drugs  so 
supplied  which  are  not  included  in  the  Drug  Tiirifl  shall  be 
of  a  grade  or  quality  not  lower  ihau  the  grade  or  quality 
ordinarily  used  for  medical  purposes. 

C       NOTES   BY   MINISTRY   OF  HEALTH   ON    AMENDMENTS 
OF  REGULATIONS. 

1. — Range  or  Service. 

The  two  ])oiiits  (if  difference  from  the  Insurauee  .Vets  Com- 
mittee's proposals  are,  first,  that  it  is  not  considered  advisable 
to  include  in  the  Terms  of  Service  any  schedule,  such  as 
.Sihedule  "  B,"  of  services  ordinarily  to  Ix'  eonsiilerod  outside 
tile  scope  of  the  obligation,  and,  secondly,  that  it  is  con- 
sidered inexpedient  to  relieve  Insurame  Committees  of  the 
duty  of  foriniilly  iigncing  or  disagrioing  with  the  opinion 
of  the  Local  .Medical  Coininittee  lui  a  question  arising  iu  tins 
connection. 

Conrerning  the  former  point  it  is  reeogiiisod  that  llio 
suggestion  of  n  schodiile  of  services  to  be  dei  ined  "  within  " 
and  "  without  "  resiiectiveiy,  eiinie  in  the  first  iiiHtaiire  from 
the  .\|i|innrd  Soriilies  Consultative  Coniiiiitleo.  and  WB» 
nferied  for  tlie  consideration  of  Ihe  Insiirnnce  .\ct»  Coniliiittee 
liy  the  ."Uinislry.  The  Insiiraiue  Aits  I'lniiniitteo,  however. 
fiiiMid  it  im|<ra('ticitlile  lo  prepare  any  draft  which  could  bu 
regarded  an  MUtisfnitory.  of  rn'rvices  '■'within,"  and  il  is  now 
considered  that  the  inclusion  of  anv  schedule,  standiug  aloue, 
of  servircM  "  without  "  would  leiiil  itself  to  iiiiniiinHl ruction 
and  would  ou  bulaiice  tend  more  to  |irejudice  than  to  assist 
the  sut.sfaotoiy  ileleruiinut ion  of  doubtful  questions  of  Raiigu 
of  .SiTviee. 

t'liiiieriiliig  the  "  Increased  Liitifiido  for  Insurance  Com- 
iiiitteed,"  suggested  by  the  Iiisuraiiee  .Vets  Coiiiniittoo,  i(  i« 
I'oimideri'd  that  the  lendoniy  would  he  for  the  majority  of 
»uih  caneii  to  he  refeiieil  lo'llu-  Ministry,  and  that  it  is  not 
d<»irulile  that  the  res|ioii>.ibllilieH  of  Insuriiiire  CotiiniitteOH  in 
the  matter  shoulil  be  thus  IraiiHfcrred,  if  anv  way  can  be 
found  of  overciiiiiing  the  dillliullies  previously  expel  ienred 
by  Iheiii.  Il  is  noted  (hiil  the  onlj-  reHson  Kiiggested  by  llio 
Inmiranie    Acts    (■iiniiiiillee    for    this    |iro|io«al      is     that     tlin 

«»ily     might     thus     be     iivoidi'd      of     the     apiioiiilnieiit      of 

"  Mi'ilinil  AKKexKorn  "  Il  is  now  roimideied.  however,  that 
the  kind  of  hi'lji  to  Insumnei'  ( 'omniittieH  whieli  is  iieided  may 
l»'  ulloiili'd,  without  iip|iriiiiliiii'iil  of  Kiirli  olliierii,  \>\  |ilii<  iiig 
the  wrviien  of  Mi'dual  nflleirs  .if  the  Miiiistiy  (iHiially  lliii 
Diviaioiiul  iMedieal  Dllironi  of  Die  Regional  Meiliiiit  .'^talVl  ill 
till'  diapiiiiiil  i.r  (iininiilteen  who  desire  Much  iissistnnie  in  th* 
eiMiiiidpraljoM  of  partieiilnr  easeii. 
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2. — CERTinCiTION. 

(a)  The  representatives  of  Approved  Societies  concur  with 
the  Ministiy  in  the  view  that  the  suggested  substitution,  as 
under  Scheme  "A"  in  the  Insurance  Acts  Committee's 
Memorandum  of  two  forms  of  certificates  for  all  those'  at 
present  in  use  would  not  in  practice  facilitate  either  the  task 
of  the  doctor  in  deciding  as  to  the  kind  of  certificate  that 
eliould  be  issued  in  a  special  case,  or  the  task  of  officials  of 
Approved  Societies  in  interpreting  and  acting  upon  the  certifi- 
cates received.  Moreover  the  experience  of  the  Ministry  in 
dealing  with  cases  of  irregular  certification  indicates  that 
such  a  system  would  multiply  the  number  of  cases  in  which 
doctors  who  had  issued  certificates  that  were  incorrect  or 
misleading  would  represent  that  their  error  was  "  merely 
technical." 

For  these  reasons  it  is  considered  essential  to  adhere  to 
the  principle  of  providing  a  separate  form  of  certificate  for 
each  special  class  of  exceptional  cases.  It  is  believed  that 
doctors  will  find  it  much  less  difficult  to  choose  the  form 
appropriate  to  a  case  than  to  adapt  suitably  the  wording  of 
a  general  form. 

It  is,  however,  considered  that  the  ordinary  Final  Certifi- 
cate might  be  modified  so  as  to  be  capable  of  being  used  also 
for  the   purpose  of  the   "  Special   Final "   Certificate. 

(b)  Apart  from  this  it  is  proposed  to  facilitate  the  work 
of  doctors  by  printing  all  the  special  forms  of  certificates 
(i.e.,  "Long  date,"  convalescent  and  voluntary  certificates 
and  the  notice  of  the  issue  of  a  "  vague "  certificate)  on  the 
two  sides  of  one  piece  of  paper,  coloured  for  distinction  from 
the  ordinary  certificate,  and  to  bind  these  in  the  same  books 
with  the  ordinary   certificates. 

(e)  Among  the  special  forms  of  certificates  thus  printed  it 
is  proposed  to  include  a  form  of  "  Voluntary  Certificates " 
for  use  on  any  occasion  on  which  a  doctor  may  wish  to  issue 
a  certificate  of  a  kind  which  he  is  not  required  to  give,  and 
for  which  any  of  the  forms  required  to  be  given  would  be 
inappropriate.  It  is  projMsed  to  indicate  on  this  form  that 
the   practitioner  is   not   debarred  from   charging   for   it. 

(d)  It  is  not  proposed  to  print  any  special  form  of  certificate 
of  fact  of  death,  but  to  provide  by  the  rules  for  the  issue 
where  necessary  of  an  intermediate  certificate  suitably 
modified. 

(e)  It  is  agreed  that  insurance  practitioners  should  be 
relieved,  under  the  uew  Terms  of  Service  from  the  obligation 
to  issue  certificates  of  incapacity  to  insured  persons  who  are 
not  receiving  treatment  from  them,  except  in  the  case  in  which 
an  insured  person  is  receiving  treatment  in  an  out-patient 
department  on  the  practitioner's  recommendation,  and  in  the 
case  in  which  treatment  is  being  received  under  arrange- 
ments made  by  the  Ministry  of  Pensions,  unless  in  the  latter 
case  some  arrangement  can  be  made  with  that  Ministry  for 
the  issue  of  the  necessary  certificates. 

(f)  It  is  regretted  that  the  Ministry  cannot  accede  to  the 
suggestion — 

^i.)  to  waive  the  requirement  that  28  days  must  have 
expired  from  the  commencement  of  incapacity,  before  a 
long  dite  Certificate  or  Convalescent  Certificate  can  be 
issued,   or 

( ii.)  to  extend  from  14  to  21  days  the  period  of  operation 
of  a  Convalescent  Certificate. 
In  the  opinion  of  the  Ministry  after  consultation  with  the 
-Approved  Societies  the  consequent  reduction  in  each  case  of 
the  medical  supervision  of  persons  who  are  in  receipt  of 
sickness  benefit  would  seriously  prejudice  the  necessary  pro- 
tection of  the  funds  of  Approved  Societies. 

(g)  The  cjuestion  has  been  carefully  examined  of  the 
stamping  by  Insurance  Committees  of  the  names  and 
addresses  of  insurance  practitioners  on  forms  of  certificate, 
and  it  is  found  that  the  cost  would  be  excessive.  On  the 
other  hand  the  representatives  of  Approved  Societies  lay  stress 
on  the  difficulties  which  they  experience  in  identifying  the 
doctors  by  whom  certificates  are  issued,  and  have  requested 
the  Ministry  to  discuss  with  representatives  of  the  profession 
the  jjracticability  of  stamping  by  the  practitioner  who  would 
be  supplied  with  a  stamp  for  the  purpose. 

(h)  The  representatives  of  Approved  Societies  are  also 
anxious  that  the  questiou  should  be  considered  of  securing  in 
some  way  more  effectively  than  at  |)reseut,  that  certificates 
should  be  given  at  the  time  of  examination,  instead  of  putting 
insured  persons  to  the  trouble  and  expense  (which  in  rural 
areas  may  be  a  serious  burden)  of  sending  for  the  certificate 
where  the  examination  on  which  it  is  based  is  made  in  the 
course  of  the  visit  to  the  patient's  home. 

It  is  possible  that  Rule  8  of  the  Certification  Rules  might 
bo  interpreted  as  requiring  the  doctor  to  carry  his  certificate 
bonk  with  him  and  to  give  the  certificate  at  the  time  of 
exa!ninatiou,  but  if  the  Rule  is  not  open  to  this  interpretation 
on  legal  grounds  the  Ministry  would  desire  to  reserve  the 
right  to  amend  the  Rule,  if  and  when  found  necessary. 


It  is  also  desired  to  discuss  the  following  matters  with  tlis 
Insurance  Acts  Committee  : — 

3- — Charging   Fees. 

The  Consultative  Council  have  asked  the  Ministry  to 
discuss  with  representatives  of  insurance  practitioners  the 
desirability  of  now  prohibiting  any  acceptance  of  fees  from 
insured  jiersons  whether  on  the  practitioner's  list  or  not,  except 
in  the  two  cases  of  services  outside  the  scope  of  the  service 
and  in  case  of  doubt  as  to  title  to  benefit.  It  is  represented 
that  when  it  becomes  open  to  an  insured  person  to  change 
his  doctor  at  any  time  there  can  be  no  good  reason  why,  if 
he  wishes  to  obtain  treatment  from  a  particular  insurance 
practitioner,  he  should  not  transfer  himself  to  that 
practitioner's   list. 

4. — Right  of  Approved  Societies  to  Lay  Complai.vts  Before 
THE  Medical  Service  Scb-Committee  i.n  Regard  to 
Breaches  by  a  Practitioner  of  the  Terms  of  Service 
IN  Matters  other  than  Medical  Certification. 

At  present  an  Approved  Society  is  not  able  to  refer  com- 
plaints in  regard  to  treatment,  etc.,  to  the  Medical  Service 
Sub-Committee;  any  complaints  of  this  kind  have  to  be  made 
by  the  insured  person  or  his  representatives,  the  power  of 
the  Society  as  such  to  make  complaints  being  limited  to 
complaints  relating  to  certification.  Experience  has  shown 
that  owing  to  the  reluctance  of  insured  persons  to  come  forward 
with  well-founded  complaints,  it  is  extremely  desirable  in  the 
interests  of  the  Service  that  further  power  should  be  given  to 
the  Societies  in  this  matter. 

The  Insurance  Acts  Committee  have  suggested  that  the 
Panel  Committee  should  be  entitled  to  refer  questions  for 
investigation  to  the  Medical  Service  Sub-Committoe,  and  the 
present  proposal  in  regard  to  Societies  is  made  with  the 
same  object  in  view,  in  order  to  bring  to  light  defects  in  the 
Service  which  might  otherwise  escape  notice. 

The  change  could  be  effected  by  a  simple  alteration  of 
Article  28  of  the  Regulations. 

5. — Doctors  who  Leave  their  Practice  wituoct  Notice  or 
WHO  ARE  Prevented  from  Attending  to  their  Patients 
BY  Physical  oh  Mental  Disability-. 

There  have  been  a  certain  number  of  cases  in  which 
difficuity  has  been  caused  when  a  doctor  has  absented  himself 
from  his  practice  without  giving  notice  of  any  sort  eiflier  to 
his  patients  or  to  the  Committee  and  has  no  intention  of 
returning. 

The  Committee  in  such  cases  would  ordinarily  not  be  aware 
of  the  doctor's  address,  and  the  Regulations  provide  no 
machinery  for  dealing  with  such  a  situation.  It  is  desired 
in  the.se  cases  to  give  the  Committee  power  to  treat  the  doctor 
as  having  withdrawn  from  the  List  and  to  notify  the  patients 
that  he  fs  not  in  a  position  to  attend  to  them,  thus  securing 
that  thev  are  informed  of  the  position.  The  i>osition  would 
not  be  met  by  the  new  provision  as  to  "  Free  Choice  of  Doctor 
at  anv  time."  as  it  is  conceivable  that  the  patients  of  a 
doctor  who  absents  himself  in  this  way  might  not  be  aware 
of  his  absence  and  would  not,  therefore,  exercise  their  right 
to  make  another  choice.  The  cases  in  which  the  exercise  of 
this  power  would  l>e  necessary  would  be  extremely  rare,  hut 
when  thev  do  occur,  they  give  rise  to  considerable  adminis- 
trative difficulty. 

It  is  also  desired  to  give  the  Insurance  Committees  similar 
powers  in  the  case  of  the  practitioner  who  is  likely  to  be 
absent  from  his  practice  for  a  prolonged  period  owing  to 
ill  health  and  especially  certified  insanity.  In  these  cases  if 
the  doctor  or  his  representatives  secure  the  services  of  a 
locum  and  the  Committee  are  satisfied  with  the  arrange- 
ments, no  action  would  be  needed,  but  if  they  were  dissntislied 
with  the  arraiigemeiits  or  if  no  arrangements  had  been  made, 
or  if  there  were  no  legal  representatives  to  attend  to  the 
doctor's  affairs,  it  is  suggested  that  the  Committee  should 
have  power  to  inform  the  |>atieuts  that  the  doctor  is  not  in 
a  position  to  render  treatment  so  that  they  may.  if  they  desire, 
make  a  fresh  choice.  Any  notice  which  was  sent  to  the 
patients  of  the  doctor  whose  absence  was  due  to  ill  health  or 
mental  incapacity,  would  be  in  such  a  form  as  to  avoid,  so 
far  as  possi\>le.  prejudicing  any  interests  which  the  doctor 
mi''ht  have  in  the  sale  or  transfer  of  his  practice.  Further, 
anv  action  by  a  Committee  in  these  cases  would  be  subject 
to  consultation  with  the  Panel  Committee  and  to  the  sanction 
of  the  Ministry. 

D.     REPLY   OF    INSURANCE    ACTS   COMfVIITTEE  TO 
MINISTRY  OF  HEALTH   DATED  SEPTEMBER  12lh,  1923. 

Sir, 

The  lusiinince  .^cts  Committee  has  carefully  eoii'-iili-ieil   the 

revised  terras  of  service  for  Insurance  practitioners  forwanlnl  by 

ihe  .Ministry  of  Health  on  August  loth,  ami  ilesires  to  make  llio 

following  comments. 
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PART   "A." 
Limit ATios  of  Lists. 

The  Committee  would  draw  att«ution  lo  the  wording  of  the 
latter  i»rt  of  the  proposed  new  Article  lo  (2)  Proviso,  and  would 
suggest  that  the  phrase  "the  uumher  on  the  list  of  each  practi- 
tioner" ouo-ht  probably  to  read  "that  while  a  member  of  the 
liartnership  inay  have  up  to  .SOOO,  the  average  of  the  partnership 
shall  not  exceed  2,500  "  or  words  to  that  effect. 
Fbee  Choice  or  Doctor. 

The  Committee  agrees  to  the  sugge^tl0ll3  ;i5  t'>  uc»  diuft 
Articles  made  under  this  heading. 

Lnvestioatiox  bv  Medical  Service  Subcommittee. 

The  Insurance  Acts  Committee  cannot  agree  to  the  proposals 
made  under  this  heading.  It  still  urges  that  its  .suggestion  that 
Panel  Committees  should  be  given  power  to  initiate  complaints 
should  be  adopted  in  order  to  increase  the  responsibility  of  the 
Panel  Committee  for  the  efficiency  and  adequacy  of  the  medical 
ser»-ice  given  to  insured  persons  in  its  area.  But  if  the  granting 
of  this  power  to  the  Panel  Committee  in  any  way  depends  upon 
gi\-ing  the  Approved  Societies  the  right  to  bring  complaints  w  ith 
regard  to  the  treatment  rendered  by  practitioners  or  to  any 
alleged  failure  to  render  treatment,  directly  before  the  Medical 
Service  Sub-Committee,  the  Insurance  Acts  Committee  would 
prefer  that  matters  were  left  as  they  are.  At  the  present  moment 
the  insured  person  can  raise  a  complaint  if  he  feels  aggrieved  ;  he 
has  the  right  to  call  upon  his  Approved  Society  ofHcinls  to  assist 
him  in  the  presentation  of  such  a  complaint ;  the  Insurance  Com- 
mittee, on  which  representatives  of  Approved  Societies  are  in  a 
majority,  or  any  Subcommittee  of  the  Insurance  Committee, 
l.a-s  theright  to  refer  to  the  Medical  Service  Sub-Committee  any 
matter  relating  to  the  administration  of  medical  benefit  or  the 
discbarge  by  any  practitioner  of  his  duties  under  the  terms  of 
service.  It  .seems  to  the  Insurance  Acts  Committee  therefore 
that  there  is  no  need  for  further  facilities  for  raising  complaints, 
and  that  to  give  the  Apjiroved  Societies  the  riglit  suggested 
vuuhl  be  to  invite  the  raising  of  complaints  over  the  head,  and 
p(>.s.<^ibly  without  the  wi.sh,  of  the  patient. 

The  Committee  would  lie  willing  to  accept  the  proposed  sub- 
Ntitulion  for  .Article  28  (2)  if  unaccompanied  by  the  proposals  for 
the  alteration  of  Article  28  (L) 

I'uocEbUKK  or  Mkuicai,  Sekvice  Scb-Committke. 

The  Insurance  Acts  Committee  is  in  general  agreement  with 
the  |iro|;asaU  under  this  heading, 

E.VCEiHIVK  l'Ki»('KIIIIN(l. 

The  Committee  accepts  the  proposals  under  this  heading. 
KAMiK  or  .Seiivice. 

The  Committee  regrets  that  the  .Ministry  has  not  seen  lit  lo 
ttfcept  111  pro|>oHals  under  this  hea'ling.  The  propo.suls  were 
lurivi-d  ut  uftvr  prolongod  consideration  and  (li.scu.s.Hioii  with 
p-rMin*   re|ire»enling    Approved    Hocii-ties   and    Insurance    Ccim- 

The  (ommillce  Htill  believe->  that  the  furniulation  of  a 

of    HcrviccH   whicli    are    iMitsidti    the    lontnict    of    the 
1  rj    in    Iho   abHCnco    of    a    detailed    Schedule    of    the 
.^«i  I  II    tho    contract)    would    be    very    useful  to   llie 

111"  Iheiloctor,  Iho  I/Ocal  Medical  Committee  and  the 

In-'  iirnitlco.       There   in  evidently,  however,  room  for 

lion  ."•)  of  opinion  on   tliii,   muttor  and   the  Coniniltteo 

iUp-  ill  prii|K>WiU  lui    to   a  .Schedule.     The   Cuinmilt4.'0 

*""  '.  miliiiiil  that  the  pri>|Hjsed  ameniiuii-nt  of  the  itnd 

"f  I  '    "•  iMii. .■■■... my   and   perhapM  dangernuN.       'J'lio 

M    iif  langc  of  net  Nice    «liicli    have 

I  |iiiiilii'ii  of  Iho   iiii'ilicul    iirofcsMion 

lii.,iitniiiro   oroa    lo    Iimuraiico   area,    and    oven    in 

I  )h«  xtiiin  ln-<iiranco  iiiea,  have   Ijceii  Iho  Hubjuct 

'  >i  Iho  (  Viniinilloe  uikI   Iho   MiiiiNtry. 

■  iniiia  of  Iheword    "area"  and   to 

I  would,  in  tho  opinion  of  the 

III  I  liitn  ^oihJ. 

.11  hi3    eili!ot   of   llio   NUgKoitol 

'  i»u»«ilii(l),  aiHl  would  lioglnd  t.i  disciim  it   with 

i  iiufT  n-  iir.ui'i.K.    Trhmi  or  HunvicK  roR  Pii*(Titiii>«r!i. 

f ■;..,,,,  2. 

'>imil<«a  aiffM'*  l«>  iho  now  clniixo  pro|K>iio<l. 


II'  w  |To|M»u>l.  UiKalliar  with 
I  »<Mild  wikIi  Id  diNvuiw 
KfC  tU  i>|iiiiiun. 


Dm 

Ihi- 

'■'" •"■,'"    "     '■'  'Tin-.tu    ,u    IMVR  |•ATl».^T    HICMotri. 

rftoM  II  m  Li»T. 

Tito  C<rtiiinltt««  »gi 


Clause  7.     Evidence  ot  Title  to  Treatment. 

The  Committee  agrees  to  the  suggestions  as  regards  7  ( 1 )  and 
7  (2). 

The  Committee  would  suggest  the  following  addition  to 
Clause  7  (3)  "  and,  if  he  has  himselt  supplitd  any  other  drugs 
or  appliances,  with  additional  payments  in  this  respect, 
calculated  on  the  basis  of  the  Drug  Tarift. '' 

With  regard  to  the  proposed  new  clause  the  Committee  pro- 
poses that  the  application  by  the  insured  person  for  a  refund  of 
an}'  fees  paid  to  an  insurance  practitioner  should  be  made  within 
a  definitely  specified  time  and  not  left  in  the  vjigue  form  "  that 

his   application has  not  been    unnecessarily   delayed." 

The  Committee  would  suggest  that  the  application  should  be 
made  within  14  daj-s. 

Clause  8. — Rance  of  Service,  etc. 

The  Committee  cannot  possibly  accept  the  obligation  sought 
to  be  imposed  in  the  last  sentence  of  Clause  8  (1)  and  by  the 
omission  of  the  words  "  under  these  terms  of  service  '  at  the  end 
of  8  (7).  These  alterations  provide  that  the  Insurance  practi- 
tioner should  be  liable  to  give  an  an.-ethetic  or  provide  the  servic.s 
ot  an  anasthetist  in  connection  with  miy  operation  performed  by 
any  medical  practitioner.  This  goes  far  beyond  the  suggestion 
of  the  Committee. 

The  Committee  is  prepared  to  accept  the  first  sentence  in 
Clause  8  (1),  AVith  regard  to  the  second  sentence  the  following 
limitations  are  suggested  : — (a)  that  if  an  operation  is  definitely 
outside  the  contract  the  Committee  is  willing  to  accept  the 
obligation  that  the  insurance  practitioner  should  either  give  the 
amesthetic  himself  or  render  a-sistauce  himself,  without  any 
obligation  to  provide  these  services  if  he  does  not  render  them 
personally  and  (b)  that  the  practitioner  should  be  lia'le  to  provide, 
and  be  able  to  secure  payment  from  tho  local  fund  for,  the 
services  of  an  anasthetist,  in  any  operation  the  performance  of 
which  is,  in  tho  opinion  of  the  insurance  pructitio::er  within  the 
contract  and  for  which  he  therefore  makes  no  charge. 

It  is  of  course  clearly  to  be  under.slood  that  insurance  practi- 
tioners accept  no  responsibility  for  assistance  in,  or  aniesthetic? 
given  at,  dental  operations. 

The  Committee  accepts  sub-sections  (2),  (3),  also  (1)  if  altered 
in  accordance  with  tho  suggestion  made  in  the  previous  para- 
graph headed  Itanne  oj  Strrict  and  if  the  "  (c) ''  is  omitted  in  tho 
last  part  of  (.">)  the  Committee  is  prepared  to  accept  that  sub- 
paragraph. 
/'resent  Articles  8  (2)  anrlfiiH). — Advice  as  to  onTAiMXt;  Tkeat- 

MBXT  AND  ScrPLY  OK  DRf<:S. 

The  Committee  raises  no  objection  to  the  proposed  amendment.^. 

.1  (Yic/e  8  (i;t)  (c). — .\ocess   ok    Reoio.val    Medical    Offickr   to 
Doctor's  Premises. 

The  Committee  raises  no  objection  to  tho  proposed  redraft  of 
this  Clause. 
Article  10  (3)  (a). — Emtloymest  of  Assista.nts,  eti  . 

The  Committee  would  like  to  discus*  this  innll-.r  with  Iho 
Ministry.  It  desires  to  have  it  made  perfectly  clear  ihat  sanction 
of  a  part-time  assistant  need  not  bo  .sought  unions  it  i.s  a  nuestion 
of  increase  of  numbL'is  of  insured  persons  on  the  doctor's  list. 

Article  \  I. — Akraniiemknts  for  I'kactick. — If  tho  Ministry  !■, 
siili.slifd  ihiit  llic  proposed  new  .\rticlo  II  covers  the  sugge.stioii" 
made  by  the  Commiltoo  under  the  head  of  "  Uick-up  Surgeries  in 
Urban  Areas,"  (ho  Committee  accepts  the  proposed  new  Article. 

MeDHWI.  CeKTIKIC  ATION  Rl'l.KS. 
Tho  Committee  is  frniikly  disiippninled  al  the  reception  by  the 
CoimnUalivo  Council  and  the  Ministry  of  it.i  proposals  made  with 
a  view  lo  gimplifying  Iho  medical  ccrliliciilion  sy.slein.  Tlit 
Coinmitico  liolieve.s  that  it»  proposals  for  tho  reduction  of  Iho 
nuinlMT  of  forniH  would  bo  to  the  advanlago  of  all  concerned,  but 
it  reciignidcH  that  tlicro  i^  mom  for  ditlcicnro  of  opinion  as  lo 
whether  Bucli  roduclinn  would  bo  innro  likely  lo  lead  lo  giCBlot 
pri'cit.inn  in  coil  ifirnlion  than  the  pi'escnl  dyslein.  Tho  ("ommillce 
would  ilcHiii'  lo  talk  this  ipioNtinn  over  with  tho  Minisliy,  as  it  in 
iiii'linrd  lo  lliink  Ihat  its  proposals  under  this  heading  have  nol 
lipiMi  fully  appreciated  by  I  lieConHiillalivo  Council  or  the  Ministry. 
Tho  Coiiiinitleo  would,  (lowovcr,  iiiako  Iho  following  remarks  on 
two  of  the  MiggcHtioiis  of  Iho  MiniKlry,  namely,  Iho  provision  of  n 
foiin    for    Voluntary    ( Vrlilicalon   and     Iho    HU(igoslioii    lliit    Iho 


Kemarkn' 


npnct 


on     Iho    Ordinary    or    .Hpoclal     liiloi  nii'diiilB 


Cerlitli'iili'  form  hIioiiIiI  be  iisrd  nit  a  crri  ilii'nte  of  llir  fact  ol 
ilcftth.  Tlio  ('..ininidro  woiiM  niiich  prefer  Ihat  Ihoro  mIidiiIiI  bo 
tin  di'viatiiin  ftutn  the  pii'sunl  fiindanionlal  riili's  lis  io)^aiilM 
ccrl illnil ion,  iiniiKily  Ihat  no  fuo  call  bo  chaigisl  foi  n  roililtciilo 
■III  any  I'jluint  loriii.  and  Ihat  there  con  bo  no  iilloialion  of  iho 
wording  ol  any  of  Iho  nlVirlal  fornm.  It  1ms  taken  Icn  yearn  of 
hard  wntk  lo  itmlil  IhcKo  Iwn  Kiiiiplo  ritloH  into  the  minds  of 
pinrtiliiiiior*  ;  oven  vol  Ihoro  aro  orca.sloiml  failiiiTS  to  abide  by 
tlioni,  iind  Iho  ('iniiinil too  is  of  opinion  that  it  would  bo 
iiiiforlnnulo  If  nnythin^  wcro  now  done  tu  causo  confusion  im 
tlicno  |iolnt«. 
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The  Committee  profoundly  regrets  that  the  Ministry  cannot  see 
its  way  to  agree  to  woive  the  requirement  that  28  days  must  )iave 
expired  from  tlie  commencement  of  incapacity  before  a  long-date 
cjnvalescent  certificate  can  be  issued,  or  to  extend  from  14  to  21 
days  the  perioi  of  ojjeration  of  a  convalescent  certitioate.  It  is 
noted  that  the  Ministry,  after  consultation  with  the  Approved 
Societies,  is  of  opinion  that  the  reduction  of  the  medical 
supervision  of  persons  who  are  in  receipt  of  sickne.'S  benefit, 
consequent  on  the  adoption  of  either  of  these  suegestions,  would 
seriously  prejudice  the  necessary  protection  of  the  funds  of 
Approved  Societies.  The  Insurance  Acts  Committee  believes 
that  this  shows  a  misapprehension  on  the  part  of  the  Ministry 
and  the  Consultative  Council,  both  of  tho  present  practice  of 
Approved  Societies  in  regard  to  allowing  their  members  to  go 
away  for  convalescent  treatment,  and  as  to  what  would  be  in  the 
best  interests  of  the  patients  as  patients.  The  Committee's  point 
of  view  on  a  question  of  this  kind  naturally  differs  from  that  of 
the  Approved  Societies.  The  medical  profession  must  regard  the 
insured  person  primarilj-  as  a  patient  to  be  got  well  as  quickly  as 
possible,  and  not  primarily  as  a  claimant  for  certain  cash  benefits, 
and  it  is  the  considered  opinion  of  the  Insurance  Acts  Committee 
that  the  interests  of  insured  persons  as  patients  would  be 
benefited  by  introducing  its  proposed  alterations  into  the  present 
Certification  Rules.  Moreover  it  is  of  opinion  that  even  regarded 
from  the  point  of  view  of  the  efifect  of  the  proposed  alterations  on 
the  funds  of  Approved  Societies,  the  latter  bodies  are  greatly 
exaggerating  the  risks  of  the  proposed  change. 

In  regard  to  sub-paragraph  (h)  under  the  heading  "Certifica- 
tion "  in  the  Ministr}''s  Notes,  respecting  the  desirability  of 
securing  that  certificates  should  be  given  at  the  lime  of  (he 
e.vamination,  the  Committee  is  of  opinion  that  its  proposals  tor 
simplification  would  greatly  have  helped  to  this  end  by  reducing 
the  number  of  forms  which  the  doctor  must  carry  with  him  if  he 
is  expected  to  be  able  to  give  on  the  spot  any  form  of  certificate 
that  miy  be  required.  If  the  reduction  in  forms  which  the 
Committee  has  proposed  is,  on  further  consideration,  still  not 
considered  desirable,  the  Committee  would  suggest  that  it  would 
be  helpful  if  (1)  all  the  forms  were  on  two  pieces  of  paper  and 
(2)  if  I  ractitioners  were  given  the  option  of  having  the  certificates 
supplied  bound  in  either  of  two  ways — the  present  method  of  a 
separate  book  for  euch  kind  of  certificate,  or  one  book  which 
would  contain  copies  of  each  kind  of  form.  The  former  method 
would  in  all  probability  be  fo'ind  more  convenient  for  urban 
practitioners,  especially  those  h  iih  large  panels,  and  the  second 
wo?ild  probahly  be  favoured  by  the  rural  practitioner. 

TheCommiltcc  would  urge  that  Certification  Rule  8  should  be 
60  amended,  so  far  as  Intermediate  Certificates  are  concerned, 
as  to  make  it  not  compulsory  to  give  or  send  those  certificates 
within  24  hours  after  the  examination  to  which  the  certificate 
relates. 

The  Committee  notes  with  regret  that  nothing  is  said  in  the 
Ministry's  reply  about  the  Committee's  offer  to  accept  the 
additional  obligation  that  Insurance  practitioners  in  certifying 
would  inform  Societies  as  to  the  need  of  any  of  their  members  for 
dental,  ophthalmic,  nursing,  institutional,  or  convalescence  help. 
The  Committee  assumes  that  the  suggestion  has  been  declined  by 
the  Approved  Societies,  to  whose  members  the  IiiMirance  Acts 
Committee  balieves  the  suggestion,  if  acceptetl,  would  be  dis- 
tinctly helpful. 

The  Committee  welcomes  the  announcement  made  under  sub- 
paragiaph  (e)  under  the  heading  of  Certification  in  ihe  Ministry's 
Notes  on  Amendments  of  Regulitions.  The  relief  thus  given  to 
Insurance  practitioners  has  long  been  urged  by  the  Insurance 
Acts  Committee,  and  practitioners  will  no  longer  find  themselves 
in  regard  to  this  matter  in  the  awkward  p  sition  of  having  to 
choose  between  their  obligations  to  the  (Jenoral  Medical  Council 
and  their  contract  with  the  Insurance  Committee. 

The  Conimittee  notes  that  the  Ministry  finds  that  the  cost  of 
stamping  certificates  with  the  names  and  addresses  of  insurance 
liractilioners  liy  the  Insurance  Committee  would  be  excessive. 
The  Insurance  Acts  Committee  is  unable  to  understand  why  it  is 
supposed  to  be  more  economical  to  use  the  time  of  insurance 
liractitioners,  whose  primary  and  main  dutj'  is  treatment,  for  this 
clerical  work,  rather  than  that  of  tho  .stall's  of  Insurance  Com- 
mittees. The  Committee  hopes  this  dillicultj-  is  not  insuperable 
as  there  is  strong  objection  on  the  part  of  tho  profession  to 
accepting  any  avoidable  additions  to  the  already  onerous 
clerical  work  connected  with  their  part  of  the  administration  of 
National  Health  Insurance. 

Xole  3. — CnAKiaN(;  Fkks. — The  Committee  desires  to  discu's 
this  matter  verbally  with  tho  Ministry.  Tho  ditliculties  in  the 
way  of  accepting  without  qualification,  the  suggestion  made  by 
the  Consultative  Council  are  very  great.  The  matter  was  fully 
discussed  in  the  Committee  ap|)ointed  by  the  tiuildhall  Con- 
fe  (lice,  where  ever}'one  (the  representative.^  of  the  Insurance 
Acts  Committee  not  least)  recognised  the  possibilities  of  abuse 
and  the  need  for  preventing  it.     But  the  unanimous  conclusion 


arrived  at  was  that  there  was  no  solution  of  the  problem  by 
means  of  regulations,  and  that  p^orc^sional  honour,  argument, 
anil  increased  knowledge  on  the  part  of  tne  insured  person  must 
be  relied  upon.  It  was  felt  that  when  the  msured  person  realised 
that  he  could  change  his  doctor  whenever  he  was  not  .satisfied  the 
risk  of  his  being  charged  fees  by  any  Insurance  {>ractitioner  or 
ofiTering  to  paj-  fees  to  any  Insurance  practitioner  would  Le 
reduced  to  a  minimum.  The  Ccmmittee  agrees  that  following  on 
free  choice  of  doctor  at  any  time  no  Insurance  practitioner  should 
be  at  liberty  to  charge  fees  to  an  insured  person  uho  wUhes  lo 
nutke  such  choice  for  services  within  the  scopj  of  medical  benefit, 
except  during  such  period  as  may  be  necessary  to  satisfy  the 
second  doctor  that  the  patient  is  an  insured  person  and  has  taken 
the  appropriate  steps  to  transfer  to  him.  But  there  are  certain 
circumstances  in  which  the  insured  person  does  not  wish  to  make 
any  choice  and  insists  on  exercising  his  inherent  right  not  to 
accept  the  benefits  for  which  he  has  paid  his  premium,-  or,  being 
already  on  the  list  of  an  Insurance  practitioner  does  not  wish  to 
exercise  any  fresh  choice.  For  example,  without  any  desire  to 
change  his  Insurance  practitioner,  he  may  go  off  to  another 
Insurance  practitioner  to  get  a  second  opinion  of  his  case,  without 
mentioning  to  the  latter  the  fact  that  he  is  or  has  been  under  the 
care  of  another  doctor  or  even  deliberately  suppressing  that  fact. 
The  Insurance  Acts  Committee  believes  it  would  be  imjKjssible  to 
deprive  the  insured  person  of  the  right  to  take  this  line  if  he 
chooses  and  equallj'impossibleand  inequitable  lo  prevent  thedoctor 
who  is  consulted  from  accepting  a  fee  from  a  patient  who  has  no 
intention  of  selecting  him  as  his  Insurance  practitioner.  Again, 
Insurance  practitioners  are  often  called  into  consultation  by  other 
doctors,  and  if  it  were  held  that  no  fee  could  be  charged  lor  such 
a  consultation  in  regard  to  an  insured  person  it  would  mean  that 
no  practitioner  would  ever  call  in  an  Insurance  [iractitioner  for  a 
second  opinion  if  the  patient  were  an  insured  |jerson  because  he 
would  know  that  no  fee  could  be  offered.  In  other  words,  all 
consultation  work  of  this  kind  would  be  transferred  to  non-|)anel 
practitioners.  The  Committee  does  not  believe  that  the  Ministry 
or  the  Consultative  Council  would  desire  to  set  up  this  kind  of 
distinction  between  Insurance  practitioners  and  non-insurance 
practitioners,  and  the  Committee  could  not  consent  to  anything 
which  would  make  this  class  distinction. 

PART   "B." 

The  Committee  raises  no  objection  to  the  minor  and  conse- 
quential changes  mentioned  under  this  heading,  except  asregaixis 
Article  15(1)  (b).  Article  .32,  and  Clause  8  (7),  Terras  of  Service. 

In  regard  to  Article  Lj  (1)  (b)  it  appears  to  the  Committee  that 
under  the  new  arrangement  for  free  choice  of  doctor  at  any  lime 
the  whole  of  this  article  miglit  be  omitted. 

The  Committee  objects  to  Article  32  on  the  same  grounds  as  are 
dealt  with  earlier  in  this  Memorandum  under  the  heading  :  "  In- 
vestigation by  Medical  Service  Sub-Commitiee." 

Strong  exception  is  taken  to  the  alteration  of  Clause  8  (7), 
Terms  of  Service,  on  the  ground  that  it  enlarges  the  obligation 
of  the  insurance  practitioner  with  regard  to  the  administration 
of  an.^sthetics  far  beyond  the  oiler  ot  the  Committee  as  has  been 
set  out  above  under  the  heading  "  Clauet  8.     Range  of  Strvict." 

GENERAL. 
The  Committee  notes  that  the  reply  of  the  Ministry  says 
nothing  about  the  Committei's  suggestion  as  to  tho  way  in  which 
questions  regarding  surgery  and  waiting-room  aci-onimodation 
should  be  dealt  with.  TheCommittee  would  be  glad  lo  know 
whether  the  Ministry  agrees  with  the  sugges-ion  niid,  if  fo, 
whether  it  is  prepared  to  bring  it  before  Insurance  Committees. 

Nothing  is  said  in  <.lic  Ministry's  reply  as  to  the  removal,  as  in 
Scotland,°of  compulsion  to  enter  every  item  of  attendance  on  Ihe 
record  cards,  or  as  to  the  machinery  tor  dealing  w  ith  complaints 
against  doctors  for  unsatisfactory  keeping  of  leoords.  The  Com- 
nfittee  would  be  glad  to  have  the  reply  of  the  Ministry  on  these 
points  and  also  as  to  its  suggestion  that  the  present  is  an  appro- 
priate time  for  an  extension  of  the  medical  service  given  to 
insured  persons  by  the  provision  of  increasetl  diagnostic  facilitie: 
(XRay  and  I^iboratory). 

Finally  tho  Committee  wonUI  point  out  that  this  reply  must  bt 
taken  in  conjunction  with  its  communication  of  August  8th,  1923, 
in  which  a  reasoned  claim  was  made  as  r.-irards  the  pro|)et 
remuneration  for  nieilical  practitioners  engaged  in  N.  il.  Insuranc* 
work.  The  two  ilepartments.  conditions  of  service  and  remunera 
lion,  are  indissolubly  related  and  any  satisfactory  arrangcmeni 
arrived  at  must  include  both. 

I  am.  Sir, 

Vour  obedient  servant, 

(Signetl)  Al.?KKI>  Cox, 
The  Secretary,  -Medical  Secretary. 

Ministry  of  Health, 

■  Whitehall,  S.W.  I. 
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p,abal  ant)  jEilitaro  .Xppointnunts. 

BOTAL  NAVAL  MEDICAL  SERVICE. 
T«TS  W1n«ine  appointments   are   announced  by   the   Admiralty  t    Surgeon 

'rs    P.    L.    Crosbie    to    the    Prttideut,    additional    for    hospital 

T.   KichoUs  to  the  Courageous,  C.  T.  Baxter  to  tlie  Pemhrokf, 

Mariacs,   Chatham.     Surgeon   Licut.-Commander  W.    P.    Vicary 

idriit,    additional    for   course    of    instruction    at    Boyal    Naval 

r.-enwicb.        Mr.     S.     G.     WeUlon     has     entered     as     Surgeon 

for   fhort   service,   anU  appointed   to  K.S.   Hospital,   Haslar, 

I'  r  LL'urcc  of  instruction. 

RoT.u,  Katal  Volvkteer  Resekve. 
Surgeon  Lleut.-Commander  X.  J.  L.  Rollason  to  R.N.  Hospital,  Haslar, 
for    fourtt*n    davs'    training.      Late    temporary    Surgeon    Sub-Lieutenant 
St    G.    B.    D.    Gray    has    transferred    to    permanent    list    as    Surgeon 
Lieutenant,   and  attached  to  the  London   Division,   List  11. 


ROVAL  ARMY  MEDICAL  CORPS. 

The  following  MajorCeneraU  late  R.A.M.C.  are  appointed  Honorary 
Surgeons  to  the  King :  H.  A.  Hinge,  C.B.,  C.M.G.,  D.S.O.,  vice  Major- 
(>n.Tal  S.  C.  Moores.  C.B.,  C.M.G.,  late  R.A.M.C.  retired;  C.  E.  Pollock, 
IB..  C.B.E..  D.S.O.,  vice  Lieulenant-General  Sir  T.  11.  John  C.  Goodwin, 
K.C.B.,  C.M.G.,  D.S.O.,  late  R.A.M.C,  retire!. 

Major  3.  W.  S.  Seccombe,  O.B.E.,  retires  on  retired  pay. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Squadron  Leader  R    E.  Bell  to  Headquarters.  Irak.    Flight  Lieutenant 
W.    E.    llodgins    to    No.    5    Squadron,    India.     Flight    Lieutenant    IL    L. 
Burton  is  granted  a  permanent  commission  in  the  rank  stated. 


TERRITORIAL  ARMY'. 
Royal  Armv  Medicil  Corps. 
Major   A.    H.   Fulknir.   D.S.O.,  T.D.,   relinquishes   his  commission   and 
retain*  the  rank  of  Major. 


VACANCIES. 

AlERYSTWYTII     ISrillMIRY     AND     CAItDIG.A.\SIIIRE     GEKKRAL     HOSPITAL. — Uouse- 

Burgeon.    Salary  £'200  per  annum. 
nmatiKis :    Pmii."!!   of   Sr.    Andrews. —Medical   Officer.    Salary    £300   per 

annum. 
lliftKKMfE\D   I'MON. — Resident    .AHHistant    Medical   Superintendent    at    the 
I'nlnn   InflrTTinry.     Salary  L'iOO  iwT  annum. 

MARV.— (1)  Hoccrary  Surgeon.     (2)  House-Surgeon, 
im. 
>  -   Ri  niL   rusTKirr  Coisnts  axd  the  Chislehur.st, 
hi,vk:..*ik.^     ^.'.i,    ,Sii„iP    rna^x    District    CorNciL. — Medical    Officer    of 
llrallli.     Salary   iSOO  i>er  annum,   with   £200  for  expenses. 

t'np'   "■' '"■■    ■>!>  SiXAToiiuM  (ton  TrsERrvLosis).  South  Miinms, 

U..'  '    lical  Jinicrr  (male).    Salary  ISSO  per  annum. 
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W0LTERH.1MPTOX    AXD    SivpFonDSHiRE    HOSPITAL. — Resident    Medical    Officer. 

Salary  at  the  rate  of  i.150  per  annum. 
Certipyixg    F.\ctory    Inspector. — The    following    vacant    appointment     is 

announced  :    Mid-Calder   (Edinburgh). 

T/iis  fist  of  racancics  ts  coinpiUd  from  our  adi'crtisctneut  rohnnns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  adrtrfisemcnts  must  be  received  not  later  than  the  first 
post   on   Tuesday  morning. 
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THE    REVISION   OF   THE   TERMS   OF   SERVICE. 


Conference  of  Insurance  Acts  Committee  with  Representatives  of    the  Ministry  of  Health. 


The  Insuranco  Acts  Committee  met  representatives  of  the 
Ministry  of  Health  at  the  offices  of  the  Ministry  on 
September  20th  to  discuss  the  revision  of  the  terms  cf 
service.  The  Ministry's  representatives  present  were 
Sir  Arthur  Robinson,  K.C.B.  (First  Secretary),  Dr.  J. 
Smith  Whitaker  (Senior  Medical  Officer),  Sir  AValter 
Kiimear  (Controller  of  Insurance),  Mr.  E.  J.  Maude 
(A.ssistaut  Solicitor),  Mr.  R.  H.  Crooke,  and  Mr.  T. 
Lindsay.  The  following  members  of  the  Insurance  Acts 
Committee  were  present : 

Dr.  H.  B.  Brackenbury,  Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles, 
Dr.  J.  W.  Bone,  Dr.  G.' F.  Buchan,  Dr.  H.  f.  Cardale,  Dr.  R.  \V. 
Craig,  Dr.  M.  Dewar,  Dr.  P.  V.  Fry,  Dr.  D.  G.  Greenfield,  Dr.  E.  A. 
Gregg,  Dr.  G.  B,  Hillman,  M.B.E",  Mr.  E.  Lewis  Lilley,  F.R.C.S., 
Dr.  T.  Wood  Locket,  Dr.  R.  G.  McGowan,  Dr.  H.  F.  Oldham, 
M.B.E.,  Dr.  Mabel  Ramsay,  Dr.  A.  Smith,  Dr.  D.  Lyon  Stevenson, 
Dr.  J.  P.  Williams-Freeman,  together  with  the  Medical  Secretary 
(Dr.  Alfred  Cox),  Deputy  Medical  Secretary  (Dr.  G.  C.  Anderson i, 
and  Scottish  Medical  Secretary  (Dr.  J.  II.  Diever). 

The  proposed  amendments  to  the  Medical  Benefit  Regu- 
lations, together  with  notes  by  the  Ministry  and  a  reply  by 
the  Insurance  Acts  Committee,  were  published  in  bust  week's 
Srri'LEMENT  (p.  133).  The  various  points  in  the  Com- 
mittee's reply  were  made  the  basis  of  the  discussion,  which 
lasted  for  three  and  a  half  hours. 

Limifafion  of  L'islx. 

The  first  matter  dealt  with  was  the  wording  of  the  pro- 
posed new  proviso  regardiiif;  the  limitation  of  lists  in  the 
case  of  a  partnership.  A  slij^ht  verbal  modification  with 
the  object  of  clearing  up  any  ambiguity  was  agreed  to.  Tlie 
clause  as  originally  drafted  ran  : 

"  In  the  case  of  two  or  more  in«uranc»  practitioners  carrying 
on  practice  in  partnership  the  number  on  the  list  of  any  such  prac- 
titioner shall  not  exceed  3,000,  and  the  aggregate  number  on  the 
lists  of  all  the  partners  shall  not  exceed  2,500  multiplied  by  the 
number  of  partners," 


Invcsth/aiions  by  Medical  Service  Suheommittces. 

Dr.  BRACKENnuHY  said  that  the  Committee  could  not  agree 
to  a  proposal  that  an  approved  society  should  have  the  right 
to  lodge  a  complaint  over  the  head  of  an  insured  person 
with  regard  to  a  ])ractitioner's  attendance  on  or  treatment 
of  him.  The  situation  was  completely  met  from  the 
approved  society's  point  of  view  by  the  powers  which  the 
society  might  indirectly  exercise  through  its  repre.sentatives 
on  the  Insurance  Committee. 

Dr.  Smith  Wiiit.Mver  cited  a  case  in  point — known  as  the 
'■  early  door  "  case — which  arose  in  London  not  long  ago. 
In  that  case  none  of  the  insured  jiersons  concerned  would 
lodge  the  formal  complaint.  The  facts  came  to  the  notice 
of  an  approved  soeiety  which  would  have  been  glad  to  have 
taken  tlie  matter  up  and  to  have  presented  it  to  the  Insur- 
ance Committee.  Kventually  the  matter  was  dealt  with,  but 
in  a  way  which  placed  the  Insurance  Committee  in  the 
difficult  "position  of  being  Ixith  prosecutor  and  judge.  A 
judicial  body  was  hampered  if  there  was  no  one  to  present 
a  case  to  it. 

Dr.  BuACKE.s-BVUT  said  that  in  the  illustration  given  nil 
the  societies  were  affected :  the  grievance  wa.s  not  that  of 
any  one  partieidar  society.  The  Insurance  Committee  and 
not  the  approved  siuiety  should  lodge  the  complaint.  If, 
after  the  complaint  had  been  referred  for  investigation,  the 
approved  societies  concerned  were  not  able  to  take  any  part 
ill  such  investigation,  it  indicated  a  flaw  in  the  machinery 
which  ought  to  be  remedied  in  some  way,  but  not  by  the 
method  now  proposed.  In  the  case  of  a  txnnplaiiit  by  an 
insured  |)ersoii,  his  api)roved  society  could  appear  with  him 
before  the  Medical  Service  Stibcommittee,  and  Dr.  Bracken- 
bury  agreed  that  when  some  more  general  complaint  arose, 
affecting  more  than  one  person,  and  the  Insurance  Com- 
mittee had  referred  it  to  the  subcommittee,  the  approved 
societies  interestetl  in  the  matter  should  be  able  to  take  part 
in  the  investigation.     He  hoped  that  the  proposal  to  give 
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fafilitien  to  approved  societies  as  such  to  raise  complaints 
nuuld  not  be  pressed. 

Sir  A.  Robinson  thought  Dr.  Brackenhury's  suggestion  a 
useful  one,  and  said  that  he  would  consider  how  far  it 
would  meet  the  situation. 

Itauge  oj  Service. 
Dr.  BiLvcKENBUUv  said  that  the  Ministry's  proposals  with 
regard  to  the  rendering  of  assistance  at  operations  (including 
the  administration  of  anaesthetics)  not  within  the  contract 
^ot'ml'd  to  go  far  beyond  anything  which  the  Committee  had 
offered  or  was  prepared  to  offer,  and  really  to  go  beyond 
what  the  Ministry  itself  intended  to  indicate.  He  had  him- 
self draftc<l  a  form  of  words  which  gave  the  sense  of  what 
the  Committee  had  offered  : 

"  Such  services  [comprised  in  the  treatment  which  a  practitioner 
is  required  to  give  to  liis  patients]  include  either  the  rendering 
c.f  assistance  or  the  administration  of  anaesthetics  at  any  operation 
whicli  is  performed  and  is  of  a  kind  usually  performed  by  a  medical 
practitioner,  whether  the  operation  is  itself  within  the  scope  of 
the  practitioner's  obligation  under  this  clause  or  not,  wherever  such 
a-sisiance  or  administration  docs  not  involve  the  application  cf 
special  skill  and  experience  of  a  degree  or  kind  which  general 
practitioners  as  a  class  cannot  reasonably  be  expected  to  possess." 

This  was  suggested  in  substitution  for  the  second  part  of 
the  new  Clause  8  (1).  He  conceived  that  the  administration 
of  an  anaesthetic  or  assistance  at  a  major  operation  might 
be  such  a  service  as  an  ordinary  general  practitioner  could 
perfectly  well  render,  or,  on  the  other  hand,  might  be  such 
as  would  require  special  skill  and  experience.  He  instanced 
the  operation  of  excision  <if  the  tongue,  which  would  require 
in  the  anaesthetist  a  degree  of  special  skill  and  experience 
such  as  the  ordinary  practitioner  could  not  be  expected  to 
jHjssess. 

Dr.  Sjirrn  Whitakeu  said  that  two  distinct  cases  had  to 
be  borne  in  mind.  First  of  all  there  was  the  case  of  the 
outside  specialist  who  was  quite  willing  that  the  patient's 
insurance  practitioner  should  administer  the  anaesthetic, 
and  it  was  there  proposed  that  the  |)ractitioner  should  he 
uriiler  an  oblication  to  do  so.  Secondly,  there  was  the  case 
of  the  specialist  who  preferred  to  have  an  anaesthetist  of  his 
own  ch<)ic:e;  in  that  cas<',  the  instirance  i)ractitioner  not 
being  asked  to  administer  the  anaesthetic,  no  obligation 
aroM!. 

Dr.  BnACKK.NDCKV  sup|)osed  the  case  of  an  insurance  prac- 
titioner who  was  a  spirially  skilled  anaesthetist.  Jii  tliiit 
ia»e,  in  giving  the  anaesthetic  under  conditions  in  which 
IK  h  spiKJal  skill  was  called  for,  he  would  be  pciforniiiig  the 
•  rvii  <•  not  under  his  obligation  as  an  insurance  practitioner, 
bill  as  a  Hpeeiuiist  who  was  •■iitltled  to  reiniiiierutlon. 

-Mr.  Mm'Iik  said  that  in  Mich  a  case  the  insurance  prac- 
tit inner  would  have  to  prove  two  things:  that  he  was  a 
•piH  inlist,  and  that  the  service  wils  one  reijiiiring  s|)i'cial 
kkill.  The  rare  ease  in  which  the  actual  adiiiiiiistratinn  nf 
the  iiiiaeHllietic  was  a  specialist  service  had  not  been  c<in- 
*|i1eri-<l. 

Dr.  liiiAi  KKNni-iiv  Kuid  that  if  the  words  in  the  first  sen- 
t4>lll  e  of  CluiiM!  8  (1), 

"...  intoivInK  Mir  appliialmri  cf  uprcial  iikill  nnd  iXp»Tif>no'  of  h 
a>-lft,.f  or  kind  wliirli  (riiiinl  practitioncni  an  a  ciaiiit  ciinnut  roaion- 
«l»lv   It**  pifH-rtrd  to  pfift»<-ttk  " 

>'  b'd  to  apply  uUo  to  tJic  spirond  Heiitiiiie  lie  Would 

•  i  lepi'aled  then-. 

I'K  Kuul  that  from  the  legal  pniiil  of  view  he  would 
idiT  the  Ntnicliiic  of  thiit  elaiiM   a  lidle  further. 
\    lloHi.NptoM  uiiileitoiik  that  the  Miiiintiy  would  review 
till    Miiiiliiiir. 

i;eHl  leilaiii  woi'iJN  with  ii 
Till"  Miiiistiy   had   pill, 
'■•iiim  of  licrvire  "  at 
'i   l<'■|lll|••^  t||,i  iiimii'. 
'  '  r  iloi  till). 
^"i'l«,   Mill 

..    fr.i 

lllee 

l'> .'    Uliiiner 

'lie    lellilK,    anil 

ill  il    to   tile    ter 

^\  lien  thii  iiiaiii. 

11  mill  per- 

.i(  ki'iviee, 

^eoli   wliHue 
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case  had  already  been  considered,  only  ho  was  depriving  his 
insured  patient  of  the  privilege  of  asking  that  his  insurance 
practitioner  might  administer  the  anaesthetic  or  render  the 
necessary  assistance.  He  suggested  that  the  following  words 
also  be  added  at  the  end  of  this  paragraph : 

"  and  for  providing  the  services  of  another  practitioner  either  for 
the  rendering  of  assistance  or  for  the  administration  of  an  anaes- 
thetic at  an  operation  which  the  practitioner  may  undertake  outside 
these  terms  of  service  wherever  such  assistance  or  administration 
does  not  involve  the  application  of  special  skill  or  experience  of 
a  degree  or  kind  which  general  practitioners  as  a  class  cannot 
reasonably   be  expected  to  possess." 

Sir  A.  Robinson  promised  that  this  form  of  words  should 
also  be  considered. 

Dr.  Brackenbuhy  inquired  as  to  the  meaning  of  the  words 
in  parenthesis  used  to  describe  the  effect  of  Article  38  (1). 

Dr.  Smith  Whitaker  said  that  in  view  of  the  alteration 
of  the  definition  of  the  terms  of  service  it  was  found  moie 
convenient  to  omit  the  well  known  formula,  "  one  which 
could  .  .  .  competence  and  skill,"  and  to  substitute  the 
words,  "  within  the  scope  of  the  practitioner's  obligations 
under  the  terms  of  service,"  but  it  was  seen  that  as  soon 
as  this  alteration  was  made  the  scope  of  reference  to  the 
referees  would  be  widened,  and  the  question  would  arise, 
which  did  not  come  in  before,  as  to  whether  a  particular 
service  was  or  was  not  a  medical  .service.  The  question  if 
dental  service  might  arise,  and  massage  and  electrical  treat- 
ment had  been  mentioned  in  this  connexion. 

Dr.  BitACKENBt :i!Y  askcd  in  what  way  the  Ministry  pro- 
posed to  place  the  Divisional  Medical  Officer  at  the  dis|)osal 
of  Insurance  Committees  in  discussing  the  decisions  of  I,oc;il 
Medical  Committees  as  to  whether  a  service  was  within  or 
without  the  contract. 

Sir  A.  Robinson  said  that  the  Ministry  would  suggest  Id 
Insurance  Committees  that  they  should  refer  (luestions  ot 
this  kind  to  a  small  subcommittee  which  wmild  have  the 
assistance  if  they  so  desired  of  the  Divisional  Medical  (HHi  er, 
whose  functions,  however,  would  he  limited  to  technical  and 
expert  exiilanation. 

Dr.  HRACKKNinmY  intimated  that  the  Committee  could  not 
be  said  to  like  this  arrangement,  but  if  limited  in  the  way 
proposed  it  wouUl  be  accepted. 

The  Ohliijafioits  of  the  I'nutitioiier. 

Some  discussion  arose  n|iou  the  new  proviso  in  Clatise  3 
of  the  First  Schedule,  which  deals  with  inadequate  per- 
formance of  obligations  owing  to  the  continued  absence  or 
the  bodily  or  mental  disability  of  a  praetilioiier. 

Dr.  IJltAcKENinitv  was  anxious  tliat  the  practitioner  hIio 
was  incapacitated  suddenly  should  not  be  prejtidieed. 

Mr.  Mai'DE  said  that  cases  of  insanity  were  the  ninst 
dlflieiilt,  and  here  it  sometimes  happened  that  there  was  no 
legal  representative  in  a  position  to  undertake  responsibility 
for  the  proper  conduct  of  the  practice. 

Dr.    IJllACKEMii  IIY  suggested  that  the  lequirenient    in    tin 
proviso  that  the  Insniunie  Cominiltee  eoilsiilt  with  the  ram  I 
Coniinittee   before  taking  aitioii   slionid   he  strengthened    !.■ 

involve    the   ( sent   of    tin-    Panel    Committee,    but    Sir    A 

KoBiNHON  said  that  this  would  involve  administrative  ditli 
culties.  lie  was  convinced  that  the  proposal  made,  with  the 
saregiiard  of  eoiisiiltation  with  thi'  I'linel  Coniinittee,  wonlil 
prevent  any  injustice  being  done.  The  Minister's  iiiiiseni 
was  also  rei|uired,  and  be  uoiihl  give  an  assuriince  thai  llie 
regulation  would  be  fairly  ailminislered. 

Sir  .\.  IloiiiNsoN  signiheil  his  willingness  to  accept  as  ii 
reiiMiimhIe  addition  (he  Coinniitlee's  proposal  to  add  at  tin' 
end  i)f  Clause  7  (3)  the  words: 

"  iiiid,  if  he  hiiH  hiiiiKi'ir  niipplii'il  any  other  drii|jH  or  iippliniii'iK, 
with  adilitiniiul  piiyiieiitii  in  lliis  irtipect ,  calculated  on  thi^  basis 
of  llie  iliiiR   larilT." 

He  also  agreed  to  the  piiiieiple  that  the  ii|i|ilii'iit  ion  li\  iin 
iiiNiired  person  for  a  reriind  of  any  fees  paid  to  an  insiirnni  e 
practitioner  KJiould  be  subjeet  to  a  time  limit,  tliongh  he 
wiiH  iinablit  to  accept  I  he  ( 'nniinit  tee's  NUggestion  nl 
fiiiiiteeii  diiyN, 

l)r,  lliiArKKMii'iiv  hiiiil  that  any  reasiniiilile  time  limil 
uoiilil  be  iieeepted,  and  it  was  linnlly  agreed  thai  the  time 
limit  khiiiild  be  line  iiiiiiilli  fi'iiiii  the  dale  of  the  Inst  piiynient. 

Ciinsiileiable  diseiiNNinii  loiik  place  on  Chiiise  8(5),  which 
ht^'K  iliiu  II    what    (he   practitioiiii    has   In   prove   with    ngiinl 
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to  his  special  skill  and  expeiieuce  if  a  service  whidi  has 
been  reudeied  by  him  is  to  bo  de<>med  outside  the  range 
uf  the  proper  and  necessary  services  he  is  required  to  give. 

Dr.  Brackenbury  said  that  it  was  desired  to  cover  three 
things  :  the  holding  of  appointments  affording  special  oppor- 
tunities for  acquiring  skill  and  experience;  tlie  undertaking 
af  special  academic  or  post-graduate  study,  and  the  fact  of 

.general  reputation  as  having  proficiency  and  experience  in 
the  subject. 

Dr.  Smith  Whit.\ker  pointed  out  that  if  the  fact  of 
general  reputation  were  regarded  as  a  sufficient  qualifica- 
tion in  itself  there  was  no  need  to  mention  the  other 
matters.  It  was  generalh-  agreed  that  if  academic  01  [)ost- 
graduate  study  of  the  subject  were  admitted  as  a  reason  for 
supposing  special  skill  and  experience  in  the  practitioner  it 
must  be  something  more  than  a  period  of  such  study  under- 
taken many  years  previously;  also  it  was  not  intended  to 
caver  a  remote  hospital  appointment. 

Sir  A.  KoBiNsoN  thought  the  views  of  the  Committee  could 
be     met,     suggested     certain     qualifications     which     would 

;Streugthen  the  paragraph,  and  said  that  he  would  take  it 
back  for  redrafting. 

The  Emplot/ment  of  Assistants. 

Dr.  BincKENBrRY,  ou  the  revised  regulation  with  regard 
to  the  emplo3ment  of  assistants,  said  that  what  the  Com- 
.mittee  wished  to  ensure  was  that  a  practitioner  need  not 
apply  for  sanction  for  the  employment  of  a  part-time  assis- 
taut  unless  it  was  a  question  of  the  increase  of  numbers  on 
his  list. 

Dr.  Smith  "Whitakek  said  that  one  of  the  reasons  for  the 
restriction  of  the  employment  of  assistants  was  to  prevent 
a  practitioner  systematically  delegating  to  other  people  the 
duties  which  he  should  himself  perform,  and  this  might  apply 
as  strongly  to  a  question  of  part-time  as  of  whole-time 
assistants. 

Mr.  Maude  pointed  out  that  if  no  stipidation  was  made  in 
the  case  of  part-time  assistants  it  might  bo  possible  for  a 
practitioner  to  have  an  assistant  who  gave  nine-tenths  of 
his  time  to  his  service  and  by  that  fiction  be  called  a  part- 
time  assistant,  thereby  enabling  the  practitioner  to  escape 
whatever  regulations  were  laid  down  with  regard  to  whole- 
time  assistants. 

Some  discussion  ensued  ou  the  precise  distinction 
between  an  assistant  and  a  deputy.  Dr.  Smith  Whitakkr 
suggested  that  if  the  employment  of  part-time  as  well  as 
whole-time  assistants  was  not  governed  by  the  regulations 
there  might  be  evasion  of  liability  for  personal  attendance. 
The  insured  person  had  chosen  a  particular  doctor,  and  that 
doctor  should  not  be  allowed  systematically,  without  per- 
mission,  to  substitute  some  other  person  for  the  performance 
of  services  for  which  he  was  liable.  This  principle  applied 
no  matter  whether  he  commanded  a  portion  of  his  assistant's 
time  or  the  whole. 

Dr.  BRACKEXBiTtY  thought  that  the  Ministry's  proposal 
Could  be  accepted  if  it  was  clearly  understood  that  it  did  not 
apply  to  deputies  or  to  arrangements  made  with  another 
practitioner  to  come  in  and  help  in  an  emergency. 

Tlir  lliarriintj  of  Fees. 

The  Approved  Societies'  Consultative  Council  had  asked 
the  Ministr\'  to  discuss  with  representatives  of  insuiance 
practitioners  the  desirability  of  prohibiting  any  acce|)tance 
of  fees  from  insured  jjersons,  whether  on  a  practitioner's  list 
or  not,  except  in  the  two  cases  of  services  outside  the  scope 
of  the  insurance  .service  and  of  doubt  as  to  title  to  benefit. 

Dr.  Brackenbury  said  that  there  were  some  cases  in  w  hich 
it  seemed  to  be  absolutely  necessary  that  the  charging  of 
fees  should  be  retained.  One  was  the  case  in  which  the 
insured  person,  jxjssibly  very  foolishly,  refused  to  take 
advantage  of  medical  benefit.  Was  it  i)roposed  that  such  a 
person  could  go  to  any  non-insurance  |)ractitioner  as  a 
private  patient,  hut  must  not  go  to  an  insurance  prac- 
bitiouerP  Another  case  was  that  of  the  insured  person  who 
B'eut  to  an  insurance  practitioner  not  his  owu  for  a  second 
jpinion. 

Dr.  Smith  Whitakbr  said  that  he  took  it  the  Committee 
ivas  agreed  with  regard  to  the  class  of  case  which  excited  the 
trongest  feeling  in  the  minds  of  approved  societies — that  of 


the  doctor  who  said,  when  an  insured  pcr.son  came  to  him 
and  wanted  to  go  on  his  list,  that  he  would  not  take  him  on 
his  list,  but  had  no  objection  to  treating  him  as  a  private 
patient.  That  kind  of  thing  must  be  stopped.  (Dr. 
Brackenbury  agreed.)  Then  there  were  ca.ses  in  which  a 
man,  while  not  dissatisfied  with  his  insurance  practitioner, 
desired  to  have  a  call  on  his  services  on  some  other  terras 
than  those  arranged  under  the  Acts.  Here  it  was  natural 
for  the  rest  of  the  insured  public  to  ask  on  what  legitimate 
ground  this  could  be  allowed.  The  Ministry  recognized  as 
on  quite  another  footing  the  case  in  which  an  insured  person, 
having  placed  himself  on  a  doctor's  list,  desired  on  some 
particular  occasion  to  consult  .somebody  else.  So  far  as  one 
could  judge,  public  opinion  in  that  ca.se  would  sympathize 
with  the  Committee's  point  of  view. 

Dr.  Brackenbury  said  that  the  committee  which  was 
formed  as  a  result  of  the  Guildhall  Conference  came 
unanimously  to  the  i-onclusion  that  there  was  no  method 
whereby  this  matter  could  be  dealt  with  in  the  regulations; 
all  that  could  be  done  was  to  convince  members  of  the 
medical  profession  where  necessary  that  it  was  dishonour- 
able to  try  and  get  ])aid  twice  over,  and  to  show  the  insured 
person  that  he  was  acting  foolishly  iu  insisting  on  paying 
for  that  to  which  he  was  entitled  free. 

Sir  Walter  Kixxear  said  that  the  approved  societies 
would  quite  recognize  the  justice  of  the  case  in  which  au 
insured  per.son  wished  for  some  specific  and  temporary  reason 
to  consult  another  doctor  who  was  also  an  insurance  prac- 
titioner; but  it  was  much  more  difficult  to  ask  the  societies 
to  recognize  the  general  jMinciple  that  an  insurance  prac- 
titioner who  was  .sharing  in  insurance  remuneration  should 
allow  to  come  to  him  as  a  paying  patient  an  insured  person 
who  ought  to  know  that  he  was  entitled  to  free  treatment. 
It  seemed  to  him  that  the  various  complexities  of  this  matter 
might  suitably  be  discussed  in  a  small  committee  on  which 
the  approved  societies  were  represented. 

Dr.  Brackenbury  said  that  in  cases  where  an  insured 
person  wished  to  make  a  first  choice  or  a  change  of  doctor 
there  should  be  no  excuse  for  charging  a  fee,  but  a  general 
prohibition  against  charging  fees  would  have  disastrous  pro- 
fessional results,  and  could  ou  no  account  be  accepted  by 
the  Insurance  Acts  Committee.  The  profession  everywhere 
would  be  divided  into  groU))s  of  doctors  who  might  be 
consulted  and  groups  who  might  not.  Subject  to  that 
demurrer,  he  was  quite  willing  to  agree  to  the  reference  of 
the  matter  to  a  committee  representative  of  all  the  interests 
concerned  to  ascertain  how  the  cases  should  be  dealt  with  in 
« Inch  they  all  agreed  that  a  fee  should  not  be  charged. 

The  Keeping  of  I'ecords. 

Remarks  were  made  in  the  letter  of  the  Insurance  Acta 
Committee  upon  the  absence  of  any  reply  from  the  Ministry 
as  to  the  removal  of  the  compulsion  to  enter  every  item  of 
attendance  on  the  record  caids,  and  also  as  to  the  machinery 
for  dealing  with  complaints  against  doctors  for  unsatis- 
factory keeping  of  records. 

On  the  former  point  Sir  A.  Kobinson  stated  that  the 
Ministry  \vas  not  at  present  in  a  position  to  consider  the 
removal  of  the  obligation  to  enter  records  of  all  attendances 
on  the  cards.  On  the  second  point  Dr.  Smith  Whitakkh 
said  that  various  proposals  had  been  examined  for  the  pur- 
pose of  enabling  professional  opinion  to  he  given  weight  in 
the  consideration  of  cases  in  which  the  quality  of  clinical 
notes  on  records  was  in  question.  Suggestions  liad  been 
made  that  the  report  of  the  regional  medii  al  officer  might  be 
referred  to  the  Panel  Committees,  and  the  Insurance  Acts 
Committee  had  made  suggestions  that  medical  n.ssessora 
.should  sit  with  officials  -.f  the  Ministry.  The  Ministry 
agreed  that  the  body  which  shoidd  deal  with  the  matter 
on  behalf  of  the  profession  should  be  a  joint  committee  of 
representatives  of  a  group  of  Panel  Couunittees  rather  than 
the  one  Panel  Connuittee  within  whose  area  the  case  arose. 
There  were  great  difficulties  alxiut  combining  other  pei-sons 
with  officials  in  the  actiuil  hearing,  and  this  i>lan  was 
regarded  as  impracticable,  but  it  was  believed  that  the 
object  in  view  could  h.>  sicured  in  such  a  way  that  the 
judgement  of  the  profession,  or  that  section  of  tin-  pro- 
fessmn  represented  bv  insurance  practitioners,  could  be 
broU"ht  to  the  assistance  of  the  Ministry.     If  a  txjmmiftea 
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rfprcscntative  of  different  Panel  Committees  were  set  up, 
the  papers  relating  to  a  given  case  might  be  sent  to  its 
members  before  the  hearing,  and  representatives  of  the  com- 
mittee might  give  the  views  of  that  body  to  those  hearing 
the  case,  and  a  note  of  what  they  said  wouhl  go  on  the 
re|)ort  and  wonld  be  before  the  Minister. 

Dr.  Br.vckenbviiy  thought  that  if  a  properly  constitnted 
group  of  Panel  Committees  nominated  three  medical  men 
this  would  meet  the  situation. 

Dr.  Smith  Whitakek  drew  attention  to  the  difficulties 
which  arose  througli  tardines,s  on  the  part  of  some  doctors  in 
furnishing  information  to  the  regional  medical  officers.  It 
was  proposed  to  make  clear  in  the  regulations  that  a  report 
must  be  furnished  within  a  time  specified  in  the  notice. 
Korty-eight  hours  from  the  receipt  of  the  notice  was 
suggested;  experience  liad  shown  that  replies  came  in  better 
if  a  shorter  notice  were  given,  and  there  were  only  four 
daj's  in  which  to  carry  out  tlie  whole  ))roiedure. 

Dr.  BRACKENntniY  said  that  the  Committee  appreciated  the 
shortness  of  time  Avithin  which  the  examination  by  the 
regional  medical  officer  had  to  take  place,  and  the  dis- 
advantage of  the  regional  medical  officer  who  was  called 
upon  to  examine  these  cases  without  a  report  from  the  prac- 
titioner.    The  proposal  did  not  seem  to  him  unreasonable. 

Me<Hriil  Certification  liules. 

Dr.  URACKBNBriiy  drew  attention  to  the  practice  which 
prevaik-d  in  some  convalescent  homes  of  allowing  a  doctor 
will)  had  access  to  the  institution  to  collect  the  cards  of  the 
inmates — people  who  were  not  requiring  any  medical  atten- 
tion at  all — and  certify  them  week  by  week  or  perhaps  for 
only  one  week.  Some  ride  was  wanted  whereby  the  value 
')f  tem|>orary  residents  for  this  purpose  would  be  reduced 
to  a  mininnmi.  He  fi-ll  in  witli  a  suggestion  by  Mr.  Maude 
that  a  clansi-  in  the  Distribution  Scheme,  materiallv  reducing 
the  payment  for  such  certificates,  would  offei-  the  desired 
W)lution. 

The  general  subject  of  certification  was  then  considered, 
and  on  the  sugge^ti(Ul  for  the  provision  of  a  form  foi-  voluu- 
tai-y  certificates,  Dr.  Smith  Wuitakeii  made  a  full  state- 
ment. There  were,  ho  said,  cases  in  which  insured  ])ers(ins 
wanted  to  nuike  an  application  t<i  a  society  for  benefit 
wliiili  it  was  in  the  pi.w.r  of  the  society  to  refuse  because 
they  hail  committed  a  breach  of  the  rules.  One  casi'  was 
thfit  of  the  insured  |ierson  who  at  the  coniniencement  of  an 
illnetw  deliberately  abstained  from  claiming  bi^nefit,  gave 
n.i  luiliee  to  the  society  <if  sickness,  and  came  along  lat<-r 
with  a  claim  which  tin-  society  might,  as  an  act  of  grace, 
concede,  but  was  not  bound  to  concede  because  the  man  had 
not  given  the  notice  he  was  retjiiired  by  the  rules  to  give. 
Tli«Te  WUN  also  the  ease  of  the  miin  who"  went  back  to  work 
without  obtaining  a  final  cr-rtilicatx'  and  siiIiHec|iieiitlv  wanted 

•'•  put   ill    a  claim    for   I fit    ii|,   t„  i\„.  date   he   returned. 

Il  wn<  iniiHikHible  to  provide  fur  eases  like  these  by  any 
'■••ilifi.ate   which    a   do.lor  could    leaHoiiablv    be   lecniired   U, 

ihmi..,  mill  from  1914  it  had  ( laid  down'tliat  if  in  such  a 

lie.,  the  doiUir  wa«  asked  by  n  patient  to  give  such  u  medical 
•  .rtifirnle  for  the  patient's  assistance  he  was  under  no 
obliKBtion  to  givi.  it,  but  he  could  give  it  if  be  elioHe  to  do 
•".,  oiilv  be  mii-t  not  use  till'  official  form,  r'l.ictiie  sliowd 
ibi'    II...    doctor    Hho    was    syiii|iMtlii.tie    with    his    patient, 

M.i       I  .,1  "uling  a  letter,  Would  often  in, le  of  the  forms 

""I  '"'  •'"■"  •'•'  got  into  troiibb-  if  the  NMcietv  was 

'""  "  p""'''li"""  about  leitiricales.      Il  wasiilwavs 

...„!  i.n  I-  linlf  „f  „„  I,  „  ,|,„.„„  jhnt  |„.  |„„|  „„„i„  „  ,,.,.|,„i,,-,| 
l.i...i.h  of  il„  Mil,  .,  ttliich  meant  in  maiiv  i  asew  that  he  had 
'""*'"  "  •""•"'      •>'"<    Unit    be   had   done   it    in   good 

t    !•'  be  pe|m|,„.,|.       ,\ ,,-llked   to  inllici 

'"" tl Iher  band,  the  hreaeli 

the  whole  certification  hystein  Would 

>ii  of  ,1  form  of  voliiiilaiy  certifiiiili. 

'I'l..    f.Mii  Hill,  ,,iii.  in  which  evei'V- 

I'd    to    be    iliKerteil    u  iis 

■  of  leitllii  III..  1. I  |„. 


(■•lib  ai. 

■  '•■•lalllev   III 
•»nil>l  nut  Ih- 


'•"'"f  iiml»r  ohKKulli,, ..,„    ,„, 

.1  .l.l«rr.d  ttom  rl,„g,i,,  f,„  („  r,.,„,, 

inetioii    belwreii 


e(  " —••  •  ••mtgiiig  lora  III  rfii|, 

!>•      (til,.  »»  .»!  lit    lii.MiKht    thnt    (III.   ,||,| 


the  voluntary  and  the  obligatory  certificates  would  be 
sufficiently  emphasized  if  the  voluntary  certificates  were  in 
a  separate  book. 

Sir  Walter  Kinnear  said  that  the  societies  were  not  par- 
ticularly keen  on  this  form.  It  came  rather  as  a  suggestion 
of  the  Ministry,  devised  to  get  practitioners  out  of  a  rather 
difficult  position. 

Dr.  Brackenuuey  said  that  the  Committee  had  no  objec- 
tion to  the  voluntary  form  iu  itself,  but  it  was  jealous  of 
anything  which  might  cause  confusion  in  the  miiids  of 
practitioners  and  lead  them  to  think  that  the  wording  of 
an  official  form  might  be  altered  or  that  a  certificate  given 
on  such  a  form  might  be  charged  fo)'. 

Dr.  Whitaker  said  that,  as  regards  the  form  in  which 
notice  might  be  given,  as  desired  by  societies,  of  the  fact  nf 
death,  it  was  understood  that  the  Insurance  Acts  Commiit.  .' 
disliked  the  suggestion  of  the  use  of  an  ordinary  int.  r- 
mediate  certificate  form  on  the  ground  that  it  entail.il 
alter»i.ion  of  the  printed  words.  This  had  only  bi.  u 
suggested  in  order  to  avoid  the  need  for  a  new  form,  ami 
if  the  Insurance  Acts  Committee  preferred  to  revert  *o 
that  proposal  the  Ministry  would  have  no  objection.  Wii'i 
regard  to  the  convalescent  certificate  the  question  am^.i 
whether  they  should  c(uitinue  to  insist  on  the  twenty-eiglit 
days  from  the  commencement  of  incapacity  before  a  loii;j;- 
date  convalescent  certificate  could  be  i.ssued,  and  whetlicr 
it  was  possible  to  extend  from  fourteen  to  twenty-one  days 
the  period  of  operatiini  of  a  convalescent  certificate.  Tli.' 
Ministry  had  never  been  able  to  understand  the  Committc.  '^ 
argiiment  that  the  interest  of  insured  persons  as  paticnf^ 
would  be  benefited  by  these  changes. 

Dr.  Brackrnbi'RY  thought  it  evidently  advantageous  lli.f 
the  insurance  practitioner,  knowing  and  having  an  intcrc'-i 
in  his  patient,  should  be  allowed  to  give  him  a  proper  con- ■ 
valescent   certificate   without   necessarily   bothering   him   at  I 
the  end  of  another  week  or  another   fortnight  to  go  to   a 
different  doctor  in  the  place  where  he  was  taking  his  con- 
valescence   for    the    mere    purpose   of    getting    a   certilicato 
whereby   the   period   of   convalescence   might   be   prolonged 
The  original   doctor  who   knew   his   patient's  condition  was 
probably  the  best  judge  as  to  the  proper  duration  of  con- 
valescence.    By   the   present  arrangement   the   patient  wa 
given    unnecessary    trouble,    and    the    doctor    who    saw    th. 
|iatient    fur    the    first    time    during    his    convalescence    was 
obviouslv   at   a   disadvantage  as  compared   with   the  doctor 
who  had  seen  the  patient  through  his  illness. 

Sir  A.  HoiiiNsoN  said  that  it  would  be  necessary  to  consult 
the  Consultative  Council  again  on  this  matter;  the  argu. 
ments  had  been  noted.  The  conclusion  set  out  in  the  Minis, 
try's  amendments  was  reached  after  conNidenible  debate  in 
the  Council,  but  the  matter  would  be  taken  back  iiiul 
discussed  further. 

The  question  of  having  one  book  or  two  liooks  of  ceil  iliratcs 
was  then  raised.  It  was  stated  thai  niia!  pract  ition.  i  ^ 
would  ill  general  prefer  one  book  lor  their  rounds,  wliil.- 
urban  practitioners  would  favour  two  books.  Sir  A. 
HoiiiNNON  thonghl  that  probably  the  Stationery  Office  wool. I 
agree  to  the  issue  in   two  ways,  one  with  the  certificates  m 

a   single   book,    and    the   other    with    II rtilicalcs    in    two 

liixiks. 

Dr.  Willi  skill  next  iioti'il  till'  ( 'iiiiinnl  (...■'s  plea  ibat  llm 
nili-K  should  be  aiiiiiidi'd  so  as  to  make  il  not  compuK.nv 
to  give  or  send  iiiti'l  tliediate  certificates  within  twentN-liinr 
hours  alter  the  cxiiminatioii  to  wliii-h  the  certificate  rdal.il. 

Sir  \V/M.IKH  KiNNKAii  Ihoiight  that  if  this  rule  «ii.. 
withdrawn  there  might  be  a  liiidincy  for  incieaseil  dil.uH 
III   giving  certificates. 

Dr.     UHSiKKMiriiv    said    thiil     the    question    was    niis.l 
iingiiiiilly  by  Dr.  Daiii  (who  could  not  be  present  that  dii 
who  staled   thnt    a  uiliiiber  of  cases  had  iniNcii   in    Hiiiinng- 
biiiii  ami  Nome  praetitioners  had  been  penalir.ed  for  a  l.iearll^ 
III  I  III.  eel  till!  Ill  ion  rules  which  was  made  in  qiiile  g I  faith 

Dr.    Willi  \KK.li    ".aid    thai    he   iindeiHtood    the   ilifiii  ully 
arikii    from    the    fact    that    the    praclitioner    was    iiiider    ni 
obligation    to   give  certilicates   unless   the    patient    aski'd    fi 
lliciM,    thill    the  piitii'iit   iifleii   failed   to  ask   foi    them  at  th 
Imie,  and  thi'iefoie  tliiit  the  pi  nil  it  inner  was  placed  ill  llin 
pii'iitioii  either  of  bieakiiig  tills  I wciily-foiii'-hour  rule  or 
giviiifc  no  eerliliiate  at  all. 
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Sir  A.  Robinson  thouglit  that  this  was  a  jwint  which 
s!i  mid  go  to  the  Consultative  Council,  and  he  promised  that 
i;  -'lould  be  reconsidered. 

'  111   the  further  point  as  to  the  absence  of  any  remark 

lit  the  Committee's  offer  to  accept  the  additional  obliga- 

1  that  insui-ance  practitioners  in  certifying  should  inform 

societies  as  to   the  need  of  any  of  their  members  for 

tal,  ophthalmic,  nursing,  institutional,  or  convalescence 

[p,  Dr.  AVhit.\ker  said  that  there  was  no  objection  to  a 

vision    that    a    practitioner    should    give    this    kind    of 

iirmation  to  a  society  when  the  society  asked  for  it,  but 

lie  objection  of  the  societies  to  the  rule  as  a  general  one 

1 1  ■  )se  from  the  fact  that  a  considerable  proportion  of  insured 

■  1  sons  were  not  entitled  to  additional  benefits;  therefore 

till    Committee's  proposal  would  in  many  instances  create 

iifusiou  and  possibly  friction. 

i)r.  BiiACKEXBrRY  said  that  he  cjuite  imderstood  that  this 
'  IS  objected  to  because  of  difficulties  between  the  different 
f  .  ieties. 

Dr.  Whitaker  said  that  it  was  not  fair  to  say  t'.iat.  The 
..|Kratiou  of  a  rule  to  this  effect  would  often  raise  difficulties 
II.  t ween  the  society  and  its  members;  it  also  must  cause 
II  inecessary  trouble  to  insured  persons  if  erroneous  expecta- 
ti.iiis  were  thus  created. 

Dr.  Bhackenbvry  said  that  insurance  practitioners  often 
kr.ew  that  their  patients  would  be  all  the  better  for  certain 
additional  help,  and  they  wanted  to  indicate  such  cases  to 
the  people  who  might  be  able  to  help  them. 

Dr.  Whitaker  said  that  if  the  societies  wanted  the  advice 
tliey  would  write  and  ask  for  it. 

Sir  Walter  Kinnear  said  that  three  millions  of  insured 
persons  were  in  societies  which  provided  no  additional 
benefit,  and  six  millions  in  societies  which  provided  only  a 
supplementary  cash  benefit.  If  these  people  were  told  that 
they  were  in  need  of  tliis  treatment  might  not  friction  arise 
from  the  fact  that  some  societies  could  give  it  and  some 
could  not? 

Dr.  Brackexburt  said  that  there  would  be  no  more  fric- 
tion than  was  engendered  at  ])resent  when  the  practitioner 
t!)ld  his  patient  that  he  needed,  say,  dental  hel]),  that  some 
societies  provided  it,  and  that  he  wotild  do  well  to  find 
out  whether  his  society  was  among  the  number.  That  was 
done  as  a  routine  thing  by  insurance  practitioners  at 
present. 

Dr.  Whitaker  said  that  as  a  matter  of  administrative 
machinery  it  was  not  advisable  to  provide  for  the  putting  in 
of  something  that  could  only  apply  to  a  minority  of  the 
people  who  were  being  dealt  with. 

Dr.  Brackexbvrv  remarked  that  the  Committee  under- 
stood that  its  offer  was  not  accepted,  but  it  continued  to 
believe  that  it  would  be  of  great  benefit  to  the  insured  persan 
if  this  information  were  given. 

The  Ministry  found  that  the  cost  of  stamping  certificates 
with  the  names  and  addresses  of  insurance  practitioners  by 
the  Insurance  Committee  would  be  excessive. 

Dr.  WiiiTAKER  said  that  the  stamping  would  also  cause 
delay  if  it  were  done  after  the  certificate  bonk  had  been 
applied  for,  and  the  Insurance  Committee  could  not  possibly 
know  in  advance  how  many  books  would  be  required  for  each 
practitioner. 

The  Medical  Secretary  said  that  this  meant  anotl'.er 
addition,  even  if  a  small  one,  to  the  labour  which  mediiai 
men  did  not  look  upon  as  their  proper  work,  and  which, 
perhaps,  unduly  excited  some  of  the  men  who  were  the 
.  best  men  in  the  service.  Clerical  work  should  never  I" 
added  to  the  doctor's  duties  unnecessarily. 

Sir  A.  HoBi.vsoN  said  that  all  he  could  do  was  to  promise 
to  consider  the  point. 

Ofhrr  Matters  of  IJi.trussion. 

Dr.  WiiirAKER  said  that  the  Ministry  contemplated  leaving 
the  question  of  surgery  and  waiting-room  accommodation 
wlieie  it  was. 

Dr.  BRACKFJ<BiniY  said  that  inspection  was  best  cnrrieil 
nut  as  a  co-opi^'ative  matter  between  the  InsiiraiKc  Com- 
mittee and  till'  Panel  Committee,  and  he  rather  gathered 
that  the  Committee  wouhl  have  the  countenance  and  sup- 
port of  the  Ministry  of  Health  in  objecting  tn  action  by 
the   Insurance   Committee   without   the   knowledge  or   the 


opinion   of  the  Panel   Committee.      Dr.   Smith  Whitaileb 

said  this  was  so. 

Sir  A.  KoBi.NsoN  said  that  he  proposed  to  set  up  as  quickly 
as  possible  the  small  committee  already  forecasted  to  con- 
sider the  remuneration  of  rural  practitioners.  With  regard 
to  the  question  of  communicating  to  the  Insurance  Acts  Com- 
mittee the  Ministry's  proposed  offer  of  terms,  he  reminded 
the  Committee  that  in  his  correspondence  he  had  said  that 
he  would  do  all  that  was  humanly  possible  to  get  this 
into  the  hands  of  the  Comraitte«>  by  the  end  of  September. 
The  advent  of  a  new  Minister  of  Health,  however,  had  meant 
some  unavoidable  delay,  but  he  was  able  to  promise  that  the 
offer  would  be  in  the  hands  of  the  Committee  in  time  for 
its  meeting  on  October  4th — he  hoped  it  would  be  forwarded 
early  on  October  3rd. 

The  Medical  Secretary  said  that  the  communications  he 
had  already  had  with  Sir  .Vithur  Robinson  on  this  subject 
had  convinced  him  that  if  there  was  any  difficulty  or  delay 
it  was  through  no  lack  of  goodwill  on  Sir  Arthur's  part. 

This  closed  the  business  of  the  Conference. 
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Remuneration  of  Rural  Practitioners. 

The  following  letter,  with  enclosure,  has  been  addressed 
to  the  Fir.st  Secretary  of  the  Ministry  of  Health  on  behalf 
cf  the  Insurance  Acts  Committee.  .\s  will  be  seen,  it  deals 
V.  ;th  the  remuneration  of  rural  practitioners.  The  referenca 
ill  the  first  sentence  of  Dr.  Cox's  letter  is  to  the  memo- 
randum published  in  the  SrppLEiiEXt  to  the  Buitisu 
Medical  Journal  of  August  11th  last  (p.  95). 

Sir, 

In  amplification  of  paragraph  14  of  our  memorandum 
on  remuneration  of  insurance  practitioners  for  1924  onwards, 
!  am  instructed  to  forward  the  enclosed  memorandum  con- 
taining suggestions  as  to  the  way  in  which  the  special  position 
cf  the  rural  practitioner  should  be  recognized  in  coming  to 
a  decision  as  to  remuneration  of  iusuranre  practitioners  in 
general.  You  will  remember  that  at  our  conference  on  June 
^dth  last  you  stated  in  reply  to  some  remarks  made  by  Dr. 
Williams-Freeman  on  the  question  of  the  rural  praclilioucr, 
that  you  recognized  that  there  was  a  case  deserving  of  considera- 
tion and  would  like  to  hear  some  definite  sugge-stions,  possilily 
through  a  small  joint  committee.  We  shall,  of  course,  be  quite 
willing  to  discuss  the  suggestions  I  now  put  forward  on  behalf 
cf  the   Insurance  Acts  Committee  in  any  way  that   seems   to 

vou  best. 

I  am.  Sir,  your  obedient  servant, 
(Sgd.)  "     Alfred  Cox. 

ilidicat  Si  rn  ttiry, 
September  19th,  1923.  Iliitish  Mtdiciil  Annuciation. 

Aiiiplificutioii    of    paragraph    14    of    the    M,  moranilmn    l>y    iht 
Insurance.     Acts    Committee     on    Kemiinrraliun— regarding 
extra  remuneration  for  rural  practitioner.-!. 
(i)  That  a  fund  of  £10,0C0  be  constituted  upon  which  claims 
could  be  made  on  the  grounds  specified  herewith  : 

I.  Removing  or  assisting  in  the  removal  of  insured 
persons  to  a  general  hospital. 

II.  Improving  the  means  fur  the  tian.smission  of  messages 
to  or  from  practitioners  with  reference  to  insured  persons.' 

III.  Establishing  a  practitioner  in  medical  practice  in  an 
1,1   which  does  not  pos.scss  an  adequate  mediial  service. 

IV.  Granting  a  subsidy  to  a  practitioner  whose  total  net 
mceme  from  medial  sources  does  not  furnish  a  competence. 

V.  Enabling  a  practitioner  to  maintain  a  motor  car  or 
,  il.fr  means  of  conveyance. 

VI.  Establishing  a  consulting  riwm  or  place  of  call  in 
a  detached  portieii  of  a  practice. 

VI I.  Granting  a  suhsidy  to  a  practitioner  in  respect  of 
his  liability  to  attend  insured  pel•^uns  whose  residence  is 
specially  diflicult  of  access. 

VUI.  Granting  a  subsidy  in  respect  of  liability  to  attend 
insured  persons  whose  residence  involves  approach  by 
footpath. 

IX.  General. 

X.  The  provision  of  a  Iccumtenent  for  holidays,  sick- 
ness and  post-graduate  study  leave. 
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(ii)  Rc-calculation  of  the  total  central  Mileage  Fund  on  the 
grounds  thai  the  35  per  cent,  deduction  made  by  the  Distribu- 
tion Committee  is  too  great,  the  contention  being  that  the 
difficulties  of  travelling  within  the  two  miles  radius  have  never 
been  taken  into  consideration. 

(iii)  That  the  valuation  of  the  time  factor  in  estimating  the 
mileage  grant  ought  to  be  increased. 

(iv)  That  there  are  conditions  of  rural  practice  which  are 
deserving  of  special  consideration  in  regard  to  remuneration. 
These  conditions  are,  broadly,  that  the  list  of  the  rural  in- 
surance practitioner  must  necessarily  be  smaller  on  the  average 
than  that  of  the  urban  practitioner;  his  practice  expenses  are 
as  great  or  greater,  and  his  domestic  expenses,  particularly 
those  relating  to  education,  are  greater. 

It  is  ea,sy  to  state  these  conditions  but  difficult  to  evaluate 
ihem.  In  any  case  it  is  suggested  that  it  would  be  convenient 
to  assess  the  sum  required  at  that  which  would  be  produced 
by  Is.  per  unit  over  four  miles,  and  to  distribute  it  in  general 
accord  with  the  principles  which  give  the  distribution  of  the 
present  mileage  fund. 


Approved  Societies  and  Control  of  Medical  Benetit. 
In  view  of  the  various  statements  tliat  are  being  made 
as  to  the  control  of  the  approved  societies  over  the  fiinti.s 
out  of  which  insurance  practitioners  are  being  paid,  it 
may  be  well  to  reproduce  the  statomeiit  niatle  by  the 
Minister  of  Health  in  tlic  House  of  Commons  on  May  24tli, 
1922,  in  discussing  the  Second  Heading  of  the  National 
Health  Insurance  Bill  : 

"  I  understand  that  a  certain  amount  of  apprehension  exists  in 
Ihc  mind  of  the  medical  profession  thai  the  present  bill  may 
make  some  change  or  enable  some  change  to  be  made  in  the 
arrangements  for  the  control  of  medical  benefit.  I  have  already 
«aid  in  answer  to  questions  in  the  House  that  there  is  not  a  word 
in  this  bill  which  modifies  the  existing  statutory  provision  for  the 
control  of  medical  benefit,  and  I  take  this  opportunity  of  formally 
repeating  that  slatemcnl.  Having  regard  to  the  provision  in  this 
bill  for  contributions  in  relief  of  .Slate  expenditure  from  the 
■urplua  fund»  of  Approved  Societies,  I  have  thought  it  no  more 
than  rcaw>nabU-  to  nay  that  1  shall  give  these  Societies  an  oppor- 
tunity of  t'Xpt'iising  Ihiir  views  before  new  terms  of  service  are 
made  with  paml  practitioners  on  the  expiry  of  the  existing 
contract  of  service.  Hut  the  responsibility  for  sett  ling  that  con- 
tract rents  and  will  continue  to  rest  with  the  Minister  of  Health. 
A  question  has  been  raised  as  to  possible  implications  in  the  words 
'  subji'ct  to  Burh  conditions  as  may  be  prescribed  '  in  Clause  1  (1) 
(h)  of  the  bill.  Those  words  arc  intended  solely  to  provide  for 
di-tailed  conditions  which  may  arise  in  the  field  of  administration. 
They  will  ceKainly  not  be  used  in  any  way  iiiconsislcnl  with  lb.- 
prmcipic  I  have  juil  laid  down." 


Insurance  Aoti  Committee  Group  Areas. 

Kroni  iiii|iiirli-N  which  hiive  reaclied  the  Heiid  Otfice  cf 
the  lintKli  .Medical  AHsociation,  it  is  obvious  Hint  s<inn' 
iiiiNunderstan<liti){  Iiuh  nriscn  in  coiinrxion  with  the  re- 
KronpiiiK  "f  tin-  vurioii.i  iiri'im  foi-  the  purpose  of  rciircscii- 
tatiori  on   llii-   liisuriiiice   Acts  ('onimittee, 

AltlioiiKb   tl jei-lion   for   tin iiiIhth  of   the    liisiiiaini' 

Acts    ('<immilt<><>     will     take     pliice     nciiiriliiig     (o     Hi w 

KroU|pinK  oiitliuftl  in  the  Siii'I'I.kmknt  of  hiKl  week  (p.  132), 
It  Kill  piobubly  be  found  iiiiiveiiii'iil  In  ndlicrc  to  tlio  ulij 
Kroupifi«  for  till-  purpoho  of  oiniiiii/.alion  in  the  present 
Many  Kroiip*  huv«  their  (iioiip  ComuiitlocH  uliirli 
n  .b.inn  KiHiil  uiirk  <liiiiii)(  the  piist  few  vears  niid 
i^Oi.Miib  Mich  oiKaiii/jilioiiH  at  tlie  pirseiit  juncliir..  uniilil 
bo  a  inialnke.  Tli.i...  xiuiipn  whose  coiiiiiiillcci)  iiix  working 
"""•  Ui  the  ohi  K'oiipiiiK  fur  llii-  piiipnse 

"'    '  wbiM    Ml    the    miiiie    tm,,.    jt    i,„|nI 

''*'  '""    '"    ""   ''f">«   ll b-clioii    f,„    nib..ihlii|, 

"'  '  "••  '^"•'  < 'oniMiille..  Nhull  lake  pbii |,.,    d,,. 
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COUNCIL,   1923-24. 

Vacancies. 
Notice    is  hereby   given  of  the  following  vacancies  in  the 
membership  of  the  Council : 

(i)  Indian   Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
North  Bengal,  Punjab,  and  South  Indian  and  Madras  Branches, 
owing  to  no  nomination  having  beeu  received  at  the  time  of  the  ^ 
annual  election. 

(ii)  Ctwailian  and  Weft  Indian  Group,  comprising  the  Halifax 
(Nova  Scotia),  Montreal,  St.  John  (New  Brunswick),  Saskatchewan, 
Toronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  British 
Guiana,  Grenada,  Jamaica,  and  l^eeward  Isles  Branches,  owing 
to  no  nomination  having  been  received  at  the  time  of  the  annual 
election. 

The  by-laws  empower  the  Council  either  to  fill  snob 
vacancies  itself  or  cause  them  to  be  filled  by  means  of  an 
election  by  the  Branches  concerned.  The  Council  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  the  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Medical  Secretary  not  later  than 
Saturday,  October  20th,  1923 : 

COUNCIL,  1923-24. 
Nomination  Form  fok  Election  of  a  Member  by  the 

Grouped Biunches. 

By  Not  Less  tiian  3  Member)  of  the  Grouped Branches. 

We,  the  undersigned,  hereby  nominate 

of  {Full  mime  and  addrett  to  be  fiiven) 

for  election  l)y  the  {Here  insert  the  names  of  all  the  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Association  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominators 

Braucb(es)  

Date 1923. 

The  election,  if  a  contest  occurs,  will  be  by  VoTiNti  Papers. 
containing  the  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  Oflice,  429,  Strand,  Loudon,  NV.0.2, 
to  each  Member  of  each  Branch  in  the  Group. 

Alekeu  Cox,  Meiltcal  Secrclari/. 


CUANGK  OF  AUEAS. 
Transfer  of  Toirttsliip  of  Skehiwrlic  mid   M'ciiii/ss   Baij  from 

Aijrshirc  to  Iten/riivshirt:  mui  Hiilfahirv  Dirisioii. 
Tmo  following  chiiugo  has  been  made  by  the  Council,  and 
takes  effect  as  from  the  dale  of  publication  of  this  Notice : 

That  the  Towiisbii)  of  Skolinorlio  and  Wemyss  Hay  bo 
transferred  from  the  Ayrshire  to  the  RonfieWHblre  and 
Hutcshirc  Division  of  the  Glasgow  and  West  of  Scotland 
Branch. 


HHANC;il  AND  DIVLSIOX  MKKTINGS  TO  BK  11101-0. 

lliiiMiNOiiAM  KiuNcii.— The  annual  iniM'ting  of  the  Itirniingliuin 
I1miii.1i  will  III'  hi'ld  in  llie  Medical  Institute  on  Tliiiisday, 
(lilobcr  IHth,  III  3.30  p.m.  Husincss  :  (1)  Kliction  of  officein  for 
llie  Bi'Hsion.  (21  Dr.  O.  A.  Wilk.s  will  drliMT  his  nresidcnlial 
nddri'HH  on  "  Tlii'  Oii  in-pliiHni  ami  (  u  ilir.iil  mii."  At  llie  close  ol 
the  meeting  lea  will  be  piovidrd  b\   llic  I'i,'snU>iil. 

CAUBklltrr.     AMI!     lIlINTINlilKIN     HbANIII. — Tile     UOXt     llll'l'l  illg    of     I  llll 

Ciuiibridiji'  Mi'ilii'ul  Soiicly  will  bi'  held  at  Aildi'iibrooke's  Ilospilal, 
on  Kridii.v,  October  51  li,  at  2.30  p. in.  H.v  iirriiiigcnii>iit,  nil 
inrnibiTs  of  Ihe  Canibridgr  mid  lliinl  iiigdoii  llranch  are  eiililliil 
to  ttllenci  the  inertingH  f>f  the  society,  which  iiii'  held  iiioiitlilv, 
I'Hii'pl  iliiriiig  AiiKusI  ami  Si  pli'iiilirr,  niwl  cmiiit  as  clinical  iiicil- 
lliKs  of  llll'  Ahhiii  ialii<n.  'I'lli'  iiii'dillg  will  lie  ilimliil  (i)  cliiiiial 
rnm-n  mill  palholngiral  Hpiriiiicns  ami  (lisniHsioiis  llii'iron.  Any 
iiieiiibi'iH  wiHliiiig  li>  hlinw  i-asi'S  or  spi-iiiiieiiH  hIkiiiIiI  coiiiinuiiinilo 
«il)i  Mr.   VV.    II.   Ilowi'ii,   Ibiiiornry  Scciiliirv,   as  m>oii  us  possible. 

.SoCTII         MlOl.ANn        IlKANCII  .         lUCK  IKdll  AMSllllll!        DIVISION.-     Till, 

fiilliiwinK  iiii'i'liiiKs  linvc  lirvii  nrrmigiil  fur  the  coming  session.  Kxtrn 
iiiii'liiigs  will  be  held  when  leiiiiiird.  (Ictobi-r  12th  ;  At  (he  Hoyal 
lliirks  Hiispiliil.  Avii-sbiiry.  Dr.  A.  Cox,  Medical  Kecrelnrv.  will 
uiM'  an  uililiekn.  S'nii-iiieiiibeis  are  I'liiiliHilv  inviled  to  nlli>iid. 
Ileieiiil.i  r  lllli;  At  llie  llnyal  Docks  Ilospilal.  AvIeKbiiiy. 
AililiiHs  bv  l>r.  W.  (iillinit,  mi  "  Kelaiiipsin."  *  I'lliiiiary  Bill, 
1021  ■  Al  the  Hoyal  Itiieks  liosiiiliil.  AvIesbiirT.  Aibliess  by  Mr. 
A.  K.  Wibli  Johiisnn,  C. Il.lv,  I).S.()..  K.U.C.S.  Siibjeit  will  be 
anni.iinieil  later.  'April  lUli,  1924;  At  the  llospllul,  IlitfJi 
WMiiiiilie,  I'liiilciil  ini-eling.  .lime  27lli,  1924:  At  llio  Crown 
III, lei,  Aylenbiiry.  Anniinl  General  Meelhig  of  Iho  Division. 
(* Members  arc  aaki'd  to  bring  intrrciling  cases  to  Ihcsc  mocliiiK") 
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~    i'.KEY    Branch  :    Gvildford    Division. — The    first    meeting    of 

winter  session  of  the   Guildford  Division  will  be  held  at  the 

1  Surrey  County  Hospital,  Guildford,  on  Thursday,  October4lh, 

15   p.m.,    when   Sir   Henry    Gauvaiu   will   give   an   address   ou 

Conservative  Treatment  of  Tuberculous  Disease  of  the  Hip 

I    Spine  "    (illustrated    by    lantern    slides).     After    the    meeting 

M)vision    dinner    will    be    held    at    the    Angel    Hotel,    Guildford, 

6.30    (morning    dress),    at    which    it    is    hoped    the    Bishop    of 

uildford    and   other   prominent   residents   will   be   present   as   the 

jests   of   the   Division.     Members   are   urged    to   make    a   special 

Iprt    to   be    present    at    the    meeting    and    dinner,    and    to    notify 

le  Secretaries  as  quickly  as  possible.    Tickets  for  the  dinner  will 

ot  exceed  7s.  6d.  (exclusive  of  wine). 

Arrangemenis  are  being  made  to  hold  regular  monthly  meetings, 
1  the  first  Thursday  in  each  month,  from  October  to  May.  On 
ctober  4th,  December  6th,  February  7th,  and  -\pril  3rd,  papers 
n  medical  and  surgical  subjects  of  general  interest  will  be  read, 
ovember  1st,  January  3rd,  March  6th,  and  May  1st  will  be 
ibical  meetings,  at  which  the  staff  of  the  County  Hospital  is 
eing  invited  to  show  and  demonstrate  cases  from  the  wards. 

Yorkshire   Branch. — Preliminary   Notice.     The    autumn   meeting 

ill  be  held  at  Harrogate  on  Saturday,  October  13th.  The  pro- 
ramme  includes  two  papers  on  thyroid  problems  and  a  demonstra- 

on  at  the  hospital  of  the  use  of  bipp,  the  baths  will  be  inspected, 

nd  other  hospitality  will  be  offered  by  the  Harrogate  Corporation. 

dinner  at  the  Hotel  Majestic  (lOs.  6d.).     Special  week-end  terms 

t  the  hotel,  30s.  for  two  days;  50s.  for  three  days,  special  dinner 

eluded.  Free  passes  to  golf  and  baths,  etc.  Members  intending 
o  be  present  will  much  facilitate  arrangements  if  they  will  kindly 
end  a  postcard  to  Dr.  Sharp,  4,  Alexandra  Road,  Harrogate.  The 
programme  will  be  issued  at  the  end  of  the  month.  Matters 
or  the  agenda  should  be  sent  to  Dr.  A.  E.  Barnes,  34,  Wilkinson 
"treet,  Sheffield. 


^fftings  flf  Srantljfs  anb  Bibiaions. 

CAPE   OF   GOOD    HOPE— WESTERN    PROVINCE 

BRANCH. 

School  ilcdical  Inspection  in  XamaqiialmuJ. 

The  Cape  of  Good  Hope  (Western  Province)  Branch  met  en 
July  27th  in  Cape  Town,   when  Dr.   Elsie  M.   Chubb  read  a 

)aper  on  medical  inspection  of  school  children  in  Namaqualand. 

nd  afterwards  showed  some  excellent  lantein  views.  The  paper 

llustrated  the  difficulties  under  which  medical  inspection  of 
scliool  children  was  carried  out  in  this  vast  extent  of  sandy 
territory.  Transportation  is  difficult,  and  in  many  places 
practically  impossible.  The  motor  car  has  made  the  medical 
in.spector's  life  much  less  strenuous  than  previously,  but  there 
are  many  extensive  areas  where  all  travel  has  still  to  be  accom- 
plished by  means  of  horse  wagons.  The  great  progress  which 
has  taken  place  in  the  last  few  years  was  indicated,  and  Dr. 
Chubb  showed  photographs  of  schools  which  had  evolved, 
within  a  few  years,  from  mud  huts  to  considerable  stone 
buildings.  The  clothing,  habits,  feeding,  and  training  of  the 
cliiUlren  were  discussed  in  detail,  and  the  more  common  diseases 
with  which  the  medical  inspector  had  to  contend  were  briefly 
discussed.  Scabies,  conjunctivitis,  and  various  such  affections 
seemed  to  be  the  most  prevalent  of  the  minor  disorders. 

Clinical  Mcctimj. 

On  August  24th  the  Branch  was  entertained  by  the  medical 
superintendent  and  visiting  staff  of  the  New  Somerset  Hospital, 
Cape  Town,  when  a  clinical  evening  was  held,  with  Jlr.  (!'.  £. 
JonesPhillipson  in  the  chair. 

Mr.  E.  Baenard  Fl-lier  showed  a  case  of  bilateral  B.  coli 
pyelitis  in  a  woman,  and  demonstrated  cystoscopic  pictures  of 
the  case.  Mr.  J.  Luckhoff  showed  a  case  of  bilateral  suppura- 
tive inner  ear  destruction,  with  cerebellar  symptoms.  Ear  infec- 
tion had  been  controlled,  but  cerebellar  symptoms  still  persisted. 
Mr.  C.  C.  Elliott  showed  a  case  of  extensive  ulceration  of  the 
legs,  in  his  opinion  syphilitic,  with  much  swelling  of  the  right 
knee.  Mr.  P.  de  Villiers  Moll,  Dr.  H.  W.  Reynolds,  Mr. 
A.  R.  McL.'kCHLAX,  and  Mr.  H.  A.  Moffat  discussed  the  case. 
Professor  A.  W.  Falconer  showed  a  case  of  cerebellar  tumour, 
and  exhibited  a  specimen  of  a  brain  showing  such  a  tumour. 
The  present  case  was  typical  of  a  growth  at  the  cerebello- 
pontine angle ;  since  many  of  these  tumours  were  benign, 
surgical  measures  were  not  indicated.  Mr.  C.  F.  M.  Saint  and 
Mr.  C.  C.  Elliott  concurred.  Mr.  T.  Lindsay  Sandes  showed 
a  child  on  whom  he  had  operated  for  congenital  hypertrophic 
stenosis  of  the  pylorus.  He  discussed  the  physical  signs  and 
described  the  operation  of  choice.  Mr.  C.  C.  Elliott  and  Mr. 
L  B.  GoLDscHjiiDT  discussed  the  treatment  of  the  condition. 
A  case  of  large  naevus  of  the  chest  in  a  child  was  demon- 
strated by  Mr.  H.  A.  Moffat.  Dr.  D.  P.  Marais  demon- 
strated two  cases  of  thoracic  aneurysm,  and  Dr.  H.  W. 
Reynolds  showed  the  skiagrams.  Mr.  R.  L.  Scott  showed  a 
case  of  myxosarcoma  of  the  nose  in  a  woman  aged  21;  it  had 
been  treated  with  radium,  and  it  was  proposed  that  this  treat- 
nient  should  be  continued.  Mr.  C.  V.  M.  Saint  showed  a 
specimen  of  a  spine  in  which  he  had  performed  Saint's  modifi- 
cation  of   Hil.bs  operation;   he   then   showed  a   man,   aged   61, 


with  tuberculous  disease  of  the  spine,  on  whom  he  had  per- 
formed a  similar  operation  with  complete  recovery  of  the 
patient.  Professor  E.  C.  Criciiton  showed  a  case  of 
procidentia  uteri  and  another  of  malignant  disea.se  of  the 
ovary.  Mr.  W.  Lenno.x  Gordon  showed  a  case  of  stricture  of 
the  oesophagus,  and  made  a  plea  for  the  early  handing  over  of 
these  cases  to  the  surgeon. 

The  Chairman  thanked  the  medical  superintendent  and 
visiting  staff  of  the  New  Somerset  Hospital  for  their  hospitality, 
and  Dr.  A.  Carrington  Szalz  replied.  Fifty-five  members  and 
guests  were  present. 

Some  Afptcts  of  Gtnito-T'rinary  Siirgeri/. 
On  August  31st  a  discussion  was  arranged  on  some  aspects  of 
geiiito-urinary  surgery  by  Mr.  E.  Barnard  Filler,  when  forty 
members  and  guests  were  present.  The  discussion  was  opened 
by  Dr.  RoYDEN  M.  ML^R,  who  discussed  the  deleterious  effects 
of  anaesthetics,  recognized  as  tissue  poisons  in  the  surgery  of 
kidney  diseases ;  he  also  gave  some  useful  hints  with  regard  to 
the  administration  of  the  anaesthetic  and  the  position  of  the 
patient.  Mr.  E.  Barn.ard  Fltxer  discussed  ureteral  catheteriza- 
tion and  pyelography  as  aids  to  the  early  diagnosis  of  surgical 
diseases  of  the  kidney.  He  described  the  technique  used  for 
taking  pyelograms,  and  said  that  he  considered  a  solution  of 
15  per  cent,  sodium  iodide  was  the  most  harmless  and  satis- 
factory. In  a  rapid  survey  he  pointed  out  many  of  the  uses, 
both  diagnostic  and  curative,  of  the  ureteral  catheter,  making 
special  reference  to  its  use  in  the  diagnosis  of  hydronephrosis, 
tuberculous  kidney,  and  B.  coli  infection  of  the  pelvis  of  the 
kidney.  The  value  of  the  pyelogram  in  differentially  diagnosing 
abdominal  cases  was  noted,  and  the  use  of  the  ureteral  catheter 
and  sound  in  cases  of  calculus  in  the  ureters  was  discussed. 
Mr.  A.  R.  McLachlan  spoke  on  the  kidney  functional  tests. 
He  described  the  technique  of  the  usual  tests  employed,  and 
assessed  their  relative  value  to  the  clinician.  Renal  and  vesical 
calculus  was  discussed  by  Mr.  W.  Lennox  Gordon.  Various 
tvpes  of  calculi,  their  favourite  sites  of  lodgement,  and  methods 
for  their  removal  were  described.  Dr.  H.  W.  Reynolds  spoke 
upon  points  in  taking  and  interpreting  x-ray  photographs  of  the 
urinary  tract,  laying  stress  on  the  improvements  of  demon- 
strating the  kidney  outline.  He  touched  on  Carelli"s  method 
of  perirenal  inflation,  and  then  went  on  to  speak  of  pyelography, 
demonstrating  normal  and  abnormal  pyelograms ;  among  the 
latter  he  showed  various  ureteral  kinks,  and  strictures  with 
resulting  hydro-  or  pyelo-nephrosis.  Dr.  T.  A.  Fltxer  dis- 
cussed the  pathology  of  tumours  of  the  prostate.  He  showed  a 
large  number  of  specimens,  and  demonstrated  a  collection  of 
microscopic  sections.  The  papers  were  discussed  by  the 
President  and  by  Mr.  L.  B.  GoLDScHiaoT. 


iSabal  anb  ^ilitarn  Xppointnunts. 

ROV.M,  N.WAL  MEDICAL  SERVICE 
The  following  appointnicnts  are  announced  by  the  .\dmira1ty  :  Surgeon 
t  onlinanilers  D  H.  C.  Given  to  the  I'rMiilrnt  lor  hospitul  course,  J.  Whelan 
to  tlie  Kvttal  Svvrrriiju,  W.  C.  Cirson  to  the  Caye  Tuirn.  Snrgtwn  Lieut.- 
Commanrl'er  O.  S.  Harvey  to  Portsmouth  Dockyard.  Surgeon  Lieutenant 
R.  \V.  Kesbitt  to  R..M.  Infirmary,  Deal. 

Royal  N'tviL  Vollxtef.r  Reserve. 
Mr  B  W.  C.  Archer  has  entered  as  Probationary  Surccon  Sub-Lieutenant 
with  seniority  of  .\ugUBt  31st  and  attached  to  the  London  Division  List  U. 


ROYAL  ARMY  MEDICAL  CORPS. 

The    following    tcmpnrarv    Captains    relinquish    their   commissions    and 

retain  the  rank  of  Captain":  .V.  SI.  J.  Bateman,  E.  B.  Jones,  E.  IL  Hilson, 

,M.  Shipsey.  

REGULAR  ARMY  RESERVE  OF  OFFICERS. 
Rov«L  Army  Medical  Corps. 
Licut.-Coloncl   St.    John    H.    Killery,   having  attained    the   age   limit   ol 
liability  to  recall,  ceases  to  belong  to  the  Reserve  ot  officers. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Squadron  l.<>adpr  W.  A.  S.  Duck,  O.B.E.,  to  Headquarters.  Palestine. 
Fliulit  Lieulenanls  A.  F.  Rook  to  No.  1  School  of  Twtin.cal  Training 
(Bovs),  Halton;  P.  I!.  Boddie  to  R.A.K.  Di'i'ol  (noneHeclive  Pool)  on 
transfer  to  Home  Eflabli*linient ;  T.  Montgomery  to  Research  LatK>ralury 
and  Medical  Officers'  School  of  Instruction,  Hanipstcad ;  \.  E.  Jenkins  to 
No  2  Squadron,  South  Farnborough  ;  C.  .\.  E.  L.  I>r.)v.nlee  to  School  of 
Phitlography  ;  T.  M.  Walker  to  lleadquarlers,  R.A.F..  Trans-Jonlania, 
I'aleslinc;  .A.  \\'.  Comber  to  the  Research  I.ab^r.ilory  ami  Metlical  l>fficcrs' 
SchtMil  of'  Instruction,  Hampstcad,  on  appointment  to  a  temporary  com- 
mission, for  short  course  of  instruction  ;  J.  .\.  Musgravc,  F.  E.  Johnson, 
anil  J.  A.  Quin  to  Headquarters,  Palestine:  J.  G.  F.  Heal  to  Headquarlprs, 
Irak.  Flying  Officers  F.  K.  Wilson  to  Special  Dutio;*  List,  on  appointment 
to  A  sliort  service  commi^sioll  seconded  to  house  appointment  at  Civil 
H..spilal:  L.  P.  McCullagh  to  R.A.F.  Central  Hospital,  Finchlry ;  W.  B. 
Stott  to  Headquarters,  Palestine:  V.  S.  Ewing  to  Headquarters,  Irak. 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  to  be  Colonel  :  F.  L.  Blenkinsop,  M.O. 

lolonel  H.  J.  K.  Bamficlcl,  D.S.O..  to  be  Offlci.iling  Director,  Medical 
Services  in  India,  with  effect  from  July  9th,  1923. 

The  following  officers  have  retired  from  the  Service,  with  effect  from 
llic  dates  specilled  :  Lieut. -Colonel  S.  H.  L.  -AMiott  (Februarv  9lh).  Captain 
H  M  Collins,  (i.B.E.  (Mav  23rd),  Mujor-Gcneral  Sir  W.  H.  Edward* 
K  t  I  E.,  C.B.,  C.M.G.,  K.ll.P.  (Jiil\   8lh). 
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TERRITORIAL  ARMY. 
ROYAI.  Armv  SIedicil  Cokps. 
C  .     i.n  W.  F.  Denning,  late  4th  Battalion,  Duke  of  Wellington  Regi- 
m-'.  iv  \x  Major  (prov.J.    (Substituted  for  the  notice  in  the  Supplbment 

ui  Jj :i.jr}-  20th.)  . 

TERRITORIAL  .ARMY  RESERVE. 

H..V\L  .VEMY    MrDICAL  CORPS. 

Tlie  following  oflicers,  having  attained  the  age  limit,  are  retired  and 
retain  their  rank  except  where  otherwise  btated  ;  Lieut. -Colonels  A.  L. 
Jones  and  W.  3I<G.  Young,  with  pcmlission  to  wear  the  prescribed 
uni'i'rni  M„u.r  W.  T.  Blackledge,  T.D.,  with  permission  to  wear  the 
|,r.  ■  ■    rm.     Captain  W.  J.  C.   B.  Lift. 

J  _    olTlcers    relinquish    their    commissions    and    retain    their 

ran:.  --  -.-  S.  Sharpies  and  W.  Boyd,  Lieutenants  A.  L.  Bastable  and 

J.  C.  J..-lieriwn. 

Captjin  F.  D.  Mar«h,  M.C.,  from  General  List  to  be  Major. 

Grtirrat  l/o»;>i(of».— Lieut. -Colonel  G.  S.  A.  Ranking,  C.M.G.,  having 
attained  the  age  limit,  is  retired  and  retains  the  rank  of  Lieutenant- 
Colonel. 

Sanitary  Companieg. — Captain  W.  A.  F.  B.  Browne,  having  attained  the 
■ge  limit,  ia  retired  and  retains  the  rank  of  Captain. 


VACANCIES. 

DlRKEXHEtD    T'xiox. — Resident    Assistant    Medical    Superintendent    at    the 

Union  Infirmary.     Salary  £400  per  annum. 
Bristol  Rov.il  lNFlRM.iRV. — Honorary  Dental  Surgeon. 
BnoMPToN    Ilo-sPiia    por    Consi'mption    and    Diseases    op    the    Chest. — 

(1)    Ifouse-Physician.      Honorarium    i'50   for   six    months.      (2)   Resident 

Uedical  Officer.     Salary  £'500  per  annum. 
Cektral    I»xdos    TiiROiT,    No.sE,    AND    Ear    HOSPITAL,    Gray's    Inn    Road, 

W.C.I. — Thrt-e  Registrars  (honorary). 
Clark   Hall  Hospital   and  Sanatorium,  Barnef. — A.S6istant   Medical  Officer 

(inul.;.     Salary  iJ50. 
Derbv-iiire     Roval     Ixpirmary.— Two     Ilouse-Surgeons,     Ilouse-Physician, 

Ophthalmic  Hou.te-Surgeon,  and  Assistant  Housc-Surgeon  and  Casualty 

OfBcer.    Salary  1200  per  annum. 
EcvPTH.v    Goverxmext    School   of    Medicink. — Lecturer    in    Experimental 

Physiology.     Salary  1K540  a  year. 
llo.spiTiL    for    Skk    CHiLDRtv,    Great    Orraond    Street,    W.C.— (1)    House- 

Physieian  and  .\ssistant  Casualty  Officer.     Salarv  i'50  for  six  months  and 

£•2    10».    washing    allowance.      (2)    House-Surgcon.     Salary    £50    for    six' 

monitis. 
Hi  LL  City  Asvu'M.— Junior  .Assistant  Medical  Officer  (preferably  a  lady). 

Kalary  £300  per  annum. 
IriLux   HosplTiL,  (^neen  Square,  W.C.l.— Assistant  Anaesthetist. 
Kink's    College    Hospital.— Clinical    Assistants,    Out-patient    Officers,    and 

Rejristrars. 
KiN<;sT"X-iPOX-llfLL,  CiTT  AND  CotiXTY.— Male  Resident  Medical  Officer  for 

Inf'i-tious  Diseoitefl  Hospitals  (unmarried).     Salary  £400  per  annum  jtUis 

C'iAil  Service  scale  of  bonus. 
I*xi)<ix    Look    Hu.ipital,    Dean    Street.— Ilousc-Surgeon.     Salary    £200    per 

annum. 
Miv-nRKTKn  I'.MOX.— Assistant  Medical  omccr  of  the  Booth  Hall  Infirmary 

for  Children.     Salary  £250  per  annum. 
SloivT  VcRNOX  Hospital  por  l>i!>r.(SE.s  op  this  Cikust,  Northwood.— Assistant 

PhvHiclan. 

.\E».  (-iLe-ipONTvxE  City  Hosiital  for  Ixfe(tiol'8  Diseises.- Male  Resident 

Metliral  AMistunt.     Salary  £350  per  annum. 
N'orroLit  «xii  Noiiwich  llnspinL,  Norwich.  — Honorary  Surgeon. 
I'lUiiivGro.t    Giiuai    Children's    Ho.spital.— Housc-l'hyslcian    anil    House- 

Kurg,..,n.     Salary  of  rmch  £150  per  annum. 
I'IN.N'I  of  WAI.r>'«  GeneraI,  IIi,»iitaL,  Ti>lterdiain,  N,15— (1)  IlonseSurgnon. 

C/l    ll',uii<"l'hiiirlan.      (3)    Junior    llnun-Surgmn.      (4)    Junior    House- 

1'litroi.in.     .lalary  tor  (I)  and  (2)  £150  per  annum,  and  for  (3)  and  (4) 


•t"'  'iTAL,  Gray's  Inn    Road,  W.C'.l.— Casualty   Officer.     Salarv 

1  ril. 

R"  >  nty  lloi^i'iTiL,  Guildford.— iluuae-Hurgeon  (male).    Salary 

MMKomiimr  ORTiioPAEiui:  Ho.iriTtL,  Oaweslry.— (1)  Realdenl  Surgical  Officer 

H»lar>  £500  per  annum.  (2)  Two  Houu'.Siirgeons.  Salary  £250  per 
■  nniim, 

K..I  Til  \j,\\,r,n  Hospital  for  Womkx,  Claidiain  Common,  S.\V.4.— Temporary 

'•  ' '   '■'    ■ '  ffemair)  lo  ollenii  Onl-patienl  Department,  Newing. 


iiiHi    Oexmial    IXFinMAiir.— llouM-Phtaiclnn. 


Halurv 


llinPITAL- Radium   Officer.     Ralary   £300. 
■      •''■     t'i-"i'i     Hospital.-  Resident     Aulalant     Ilounc- 
I'T    uiiiium. 

Muiibl...iie    Ri.n.l,    N  W.I.— Hen  I  or    and 
•..ru     Salary  £160  and  £100  per  annum 

vacant     appointment     Is 
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DIARY  OF  SOCIETIES  AND  LECTURES. 

Rova  Society  op  Medicine. — Section  of  Orthnpafdics :  Tvies.,  5  p.m.,  Case^ 
5.30  p.m.,  Presidential  Adtlret-s  by  Mr.  R.  C.  Elmslie  :  Manipu1ativ0| 
Surgery.  Sectir/n  of  Obstetrics  aud  Vynaecology :  Thurs.,  8  p.m.,  D^ 
H.  Wiiliamson  and  Dr.  G.  F.  Abercrombie  :  Inversion  of  the  Uteru 
caused  by  a  Squamous-celled  Carciuoraa  of  the  Fundus.  Mr.  ^V.  Gilliatt 
Placenta  Praevia  in  Three  Successive  Pregnancies.  Mr.  Gordon  Luker 
Treatment  of  Puerjieral  Septicaemia  by  a  New  Method.     Specimens. 

NoRTH-E.\:^T  London  Clinical  Society,  Prince  of  Wales's  Hospital,  Tottenfl 
ham.— Thurs.,  4.15  p.m.,  Dr.  G.  F.  Still  :  Common  Errors  iu  Diseases  o^ 
Children. 

POST-GR.\DUATE  COURSES   AND  LECTURES. 

Liverpool  t'NivcnsiTY  Clinical  School.— Mon.,  Children's  Hospital,  Dr^ 
Fordyce  :  Glj'cosuria — (1)  Cases  of  Diabetes  Mellitus  under  Treatment 
with  Insulin';  (2)  Cases  of  Non-diabetic  Glycosuria,  Diajrnosis,  Tests, 
Treatment.  Tues.,  Southern  Hospital,  Mr.  Dougrlas  Crawford:  Commoa' 
Surgical  Lesions  of  the  Jaw.  Wed.,  Northern  Hospital,  I'r.  Bligh  :  Types 
of  Mental  Defects  in  Children.  Thurs.,  Stanley  Hospital,  l>r.  GuUan  ; 
Diseases  of  the  Endocrine  Organs— notably  Thyroid  Gland,  Pancreas/ 
and  Suprarenal  Gland.  Fri.,  Royal  Infirmary,  Dr.  Abram  :  Clinical 
Medicino,  ' 

Manchester  Roy.vl  Infirmary. — Tues.,  4.15  p.m..  Lecture  by  Dr.  F.  E. 
Tylecote  :  Some  Recent  Abdominal  Cases.  Fri.,  4.15  p.m.,  Lecture  by, 
Dr.  Judson  S.   Bury  ;   The  Regional  Diagnosis  of  Paralysis. 

M'kst  London  Post-Graduate  College,  Hammersmith,  W.6.— Mon.,  10  a.m., 
Mr.  Maingot  :  Surgical  Pathologv.  Tues.,  12  noon.  Dr.  Rurrell  :  Chest' 
Ca-ses.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Pathology.  Thur.s.,i 
12  noon,  Mr.  Simmonds  ;  Demonstration  of  Fractures.  Fri.,  12  noon,. 
Dr.  Endean  :  Venereal  Diseases.  Sat.,  10  a.m..  Dr.  Saunders:  Medical, 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m..  Sat.,  10  a.m.  to  1  p.m.. 
In-patients  and  Out-patients,  Operations,   Special  Departments. 
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Referonce    anU    Lenaing    Library. 

The  Reading  1!oom,  in  which  book?  of  reference,  periodicals,  and 
slandiird  works  can   l)e  consulted,   is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending     Liurarv  :     Miinhors     are     enlilled     (o     borrow     books, 
including  current  medical   works;   Ihcy   will  be  forwarded    if 
desired,  on  applicalioii  to  the  Librarian,  accompanied  by  l.s. 
for  each  volume  for  postage  and  packing. 
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Scottish    MtoicAi    Secrktarv  ;    6,    Rutland    Square,    Edinburgh.    (Tele- 
grams:   Associate,  Edinburgh.     Tel.:  4361  Central.) 
iRi'ili   MKOUAt  Secrbtary  :    15,   South   Kretlenck   Street,   Dublin.     (Tele- 
Uucillus,   Dublin.     Tel.  ;   47J7  Doblui.) 
Diary    of    the    Association. 
OrrOBER. 
I.onilon  ;  Organization  (.'onipiiftee,  2  p.m. 
London  :      Medieo-I'ohlical      anil      rarliamentary 
2.30  p.m. 
4    Thurs.  London  ;  Insurance  Acts  Commillee,  12  noon. 

I Ion  ;  Journal  C'onunillee,  2.10  p.ni 

Guildford  Division  :    Uoyal  Surre>    County  llospita 
Aililress  by  Sir  lleni)'  tliinvain  on  "The  Conser\alive  'lYeot- 
niiuit  of  Tuberculous  Disease  of  the  Hiji  and  Siunc.""  4.15  p.m. 
nivision  Dinner  ul  Angel  llolcl,  llnildftu'il,  6.30  p.m. 
Lonilon  :    Dominions  Committee,  2.30  li.m. 
fumliridge    and    lliintingdon    Praii.-li  :    Meeling   of   Cambridge 

Medical  .Society   at  Addelibrooke's  Hospital,  2.30  p.m. 
London:   Naval  and  Military  Commillee,  2.00  p.m. 
Kinance  Commlitcc,   2.30   li.nl. 
Ilncliinghamsliirc   llivi»i.ui  ;    Uoyal    Ilucks   Hospital,    Aylesbury. 

Aildress  by  Dr.  Co\,  Mc.llcil  Secretary. 
Yurkshiie    Hrancli.    Ilurrogale. 

London  :    Conference  of   Kepreaentutivea  of   Local   Medical   and 
Panel     Committees,     Wesluyaii     Central     llnll,     Wcslininsler, 
10  a.m. 
Iiiimingbam     llraneh  :     Annual     Meeting,     Medical     InHtilute, 

3  .'.0  jiiu. 
I.oiid.111  :    Conference   of    Representatlvtw  of    Local   Medical   and 
Pani'l     Coinmlllees,     Wesleyan     Central     llnll,     Weslnilnsler, 
10  n.in. 
lA>ndon  :  Oounoll.  10  a.m. 
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llrliibloii,    bv    the    Hev.    U,    W.    Watson,   Charles    Victor    Pearson,    M.ll., 
v<Hii>(esl    son  of  Cborirs   Pe»r..ui.  .1.1'.  of   Wsllusey,  lo  Mury   Marjnrle, 
rbler    dauubter    of    Mr,    and    Mis.    M,    .1.    Kvaiis   of    Wallasey.     At    home, 
■Tbe   lt,«n.,T>,' 


Naiilwb'b.   lli'lobcr  2411 d  2&tb. 


DF.ATII. 
Il.«ii.«(i      (In  Hspleinlior  171b,  Margaret  l.ucv  Augusta  Ilolleaii,  M.ll 

dauKblir   of   Ills   lalv  Nit    Francis   llnlb.ail,    IU.,    ■'   " '-"• 

Norf<,lli,  avnl  U. 
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THE   INSURANCE   CAPITATION   FEE. 


THE  MINISTER  OF  HEALTH'S  OFFER. 


The   following    letter,    signed    by   the   First   Secretary 
Medical  Secretary  ; 

Minislry  of  Health,  Whileliall,  S.W.I, 

3  October,  1923. 

licnwincrafion  of  Insurance  Practitioners. 
Sin, 

1.  Tlie  Ministpr  of  Health,  having  given  very  careful 
<-onsitlcration  to  the  Mcmoraiiduni  submitted  by  the  Insur- 
ance Acts  C'ominittoe  in  August,  and  to  tlie  representations 
made  by  tlic  deputation  on  the  2nd  instant,  and  having  con- 
ferred on  the  matter  with  representatives  of  tlie  Approved 
Societies  operating  in  Great  Britain,  is  now  enabled  to  state 
the  conclusion  he  has  formed  as  to  the  general  capitation 
rate  which  .sliould  be  prescribed  for  the  calculation  of  the 
remuneration  of  insurance  practitioners  in  England  and 
Wales,  after  December  31st  of  this  year,  and  as  to  the  period 
for  which  that  rate  should  remain  in  force. 

2.  At  tlie  outset  it  is  desired  to  make  clear  that  the 
Minister  accepts  inireservedly  the  view  of  the  Committee 
that  the  rewards  of  medical  practice  should  be  such  as  to 
attract  the  right  type  of  recruit  to  the  profession,  and  tliat 
the  remuneration  of  insurance  practice  should  not  compare 
tiufavouiably  with  that  derived  from  private  general  prac- 
tice of  a  fairly  comparable  kind — it  being  assumed  that  in 
any  such  comparison  with  private  practice  due  accoiuit  is 
taken  of  all  relevant  factors,  including,  for  example,  the 
advantages  of  payment  at  a  contract  rate,  which  obviates 
the  risks  of  bud  debts  and  relieves  the  practitioner  of  the 

labour  and  expense  involved  in  the  preparation  and  collec- 
tion of  accounts. 

3.  In  these  circumstances  it  is  unnecessary  for  the  purpose 
of  this  communication  to  enter  into  any  detailed  examina- 
tion of  the  actuarial  questions  raised  from  the  latter  part 
of  paragraph  3  of  the  Committee's  memorandum,  which 
would  be  relevant  only  if  it  were  sought  to  justify  an  offer 
on  the  ground  that  it  constituted  the  maximum  charge 
which    the    available    funds    wouM    bear.     Nevertheless,    to 


of   tlie   Ministry   of   Health,    has   been   received    by   tho 

the  Minister  does  not  accept  as  accurate  the  statements  con- 
tained in  that  paragraph.  The  Committee  are  under  a 
complete  misapprehension  in  supposing  that  the  difference 
between  the  total  receipts  and  the  total  payments  for  benefit 
and  administration  is  in  any  sense  a  "  surplus."  It  is  true 
that  at  present  the  contributions  provide  more  than  is 
necessary  to  meet  the  current  charges,  but  the  liabilities 
under  National  Health  Insurance  increase  with  the  ages  of 
the  insured  per.sons  and  large  reserves  will  ultimately  be 
required  to  enable  the  claims  to  he  met.  If  these  reserves 
are  accumulating  more  rapidly  than  is  necessary,  n  surplus 
will  be  disclosed  as  a  result  of  the  actuarial  valuation  now 
in  progress — but  it  must  be  stated  that  the  amount  of  that 
real  surplus  will  be  so  widely  different  from  the  sum  whicli 
the  Committee  seem  to  have  in  mind  as  fundamentally  to 
affect  anv  conclusions  which  might  otherwise  be  drawn  from 
the  figures  given  in  paragraph  3  of  the  Committee's 
Memorandum. 

4.  In  deciding  as  to  the  rate  now  to  be  offered  the  govern- 
ing consideration  with  the  Minister  has  been  that  it  shoidd 
—in  the  language  used  by  the  then  Minister  in  the  nego- 
tiations preceding  the  1920  Arbitration — represent  a  fair 
remuneration,  in  the  circumstances  of  the  period  during 
which  it  is  to  be  in  force,  for  the  pmfessional  work  involved 
in  giving  adequate  attendance  and  treatment  to  insured 
persons  under  the  proposed  conditions  of  service.  The  case 
i)Ut  forward  bv  the  Committee  in  support  of  a  rate  of  not 
le.ss  than  9s.  6d.  and  possibly  as  much  as  10s.  9d.  has  been 
examined  from  this  point  of  view. 

5.  With  reference  to  paragraph  4  of  the  Committee's 
Memorandum,  which  raises  the  question  whether  the  capita- 
tion rate  accepted  by  the  jirofession  in  1913  was  or  was 
not  adequate,  the  Minister  could  not  agree  that  any  diffi- 
cnltv  in  the  early  years  of  national  health  insurance  in 
obtaining  the  services  even-where  of  an   adequate  number 
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tions.  If,  however,  or  in  so  far  as  the  Committee  desire 
1  base  their  claim  now  on  any  alleged  inadequacy  in 
-he  1913  settlement,  it  must  be  pointed  out  that,  what- 
ever may  then  have  been  or  may  still  be  the  views  of  the 
profession,  there  was  and  is  a  strong  body  of  opinion  among 
-hose  outside  the  profession  most  conversant  with  the 
;'acts  that  the  terms  conceded  by  the  Government  of  the 
dav  were  exceedingly  favourable  to  the  doctors. 

6.  The  Minister  agrees  that  in  the  determination  of 
a  fair  capitation  rate  some  ^regard  must  be  had  to  the 
award  of  the  arbitrators  in  1920.  But  he  cannot  wholly 
ignore  the  fact  that  the  arbitration  took  place  at  a  period 
of  optimism  and  inflation,  when  increases  of  i  enuineratiou 
were  being  conceded  very  liberally  on  all  hands,  and  the 
consequent  probability  that  had  the  arbitration  been  held 
in  the  different  atmosphere  of  a  year  later  the  result  might 
have  been  relatively  less  favourable  to  the  profession.  More- 
over, a  consideration  had  then  to  be  taken  into  account 
to  which  the  Insurance  .\cts  Committee  drew  attention — • 
namely,  the  temporary  enhancement  of  the  earning  power 
of  the  medical  profession  on  account  of  the  shortage  of 
doctors  produced  by  the  war.  It  will  hardly  be  contended 
that  this  consideration  now  applies  in  anything  like  tho 
same  degree. 

7.  While  admitting  that  the  1920  award  must  be  taken 
as  one  of  the  factors  of  calculation,  the  Minister  cannot 
accept  the  contention  of  the  Committee  that  he  is  stopped 
from  taking  into  account  the  reduction  two  years  later  to 
9s.  6d.  on  the  ground  that  the  acceptance  of  this  reduction 
was  urged  by  the  then  Minister  of  Health  on  grounds  of 
patriotism  and  national  economy.  The  Minister  fully 
appreciates  the  recognition  of  national  necessities  mani- 
fested by  the  profession  in  the  spirit  in  which  they  accepted 
a  reduction  of  remuneration  which  they  may  not  at  the 
time  have  been  convinced  was  economically  justified.  But 
it  is  possible  now  to  apply  an  ordinary  economic  criterion 
to  that  rate  by  ascertaining  what  effect,  if  any,  the  reduc- 
tion in  the  rate  in  fact  appears  to  have  had  "on  the  total 
number  of  doctors  accepting  service.  Had  the  new  rate 
been  appreciably  below  the  current  remuneration  obtain- 
ablo  in  private  practice— that  is,  had  it  been  in  any  true 
Eenso  inadequate— it  must  have  failed  to  attract  new  re- 
cruits to  the  patiel  and  the  dissatisfaction  of  individuals 
Hoidd  uiidoubte<lly  liave  been  reflected  in  a  progressive 
■liMiinution  of  the  total  number  under  agreement.     In  fact, 

I'lwevor,    no   such   diminution   was   observed.      During   the 

•ist  quarter  of   1921,   when   tho   negotiations  were   in   pro- 

•    1,    the    total    number    of    practitioners    under    contract 

Committees  in   ICngland   remained  stationary,   but   in 

!■•>   first  quarter  of  1922,   when  tho  reduced   rate  became 

■jMTnlive,  tho  total  for  Knglnnd  increased  by  no  less  than 

'■''■H    n  figure  npiircciably  in  excess  of  tho  normal  quarterly 

'  !  'ion.      In    Wales    for   this   period,    tho  total    remained 

'..iionnry.      In   tho  eighteen  months  from  Janiinry,   1922, 

to   .July,    1923,    tho   increase   for   England    and    Walis   was 

'/''     mid    at    Ihii    la    n    net    figure    after    making    good 

1   .    ,i(;o    by   deaths   and    rcxignations,    tho   actual    number 

<.i    iK'W   outrniitf   wan   conniderably    larger.      For    Scotland 

111"  niiinber  of  inKiiriiiico  practitionerH  was  in  1920—1,706, 

f    '•'"      '  ■■"    in  1922-1,769,  and  in  August,  1923—1,770. 

'  '   ;iKo  that  in  the  a<lvertiscmr'iits  of  prnctire<i 

■f   tlin  ]ianel  has  continued   to  bo  olmost 

I  as  an  inducement  to  purchase. 

■  ■iiireeiliiif;    pnrngraphs   «if    tho   C'om- 

■  ri    t4)   bi\    an    ussiiiiiptioii    that   tloctors 
'      t    ;t    iiiiriilion    a<i    will    secure    tliiin 

r   pre-war  ktnndnrd   of   living 

■'I  liixalion.     This  uiikuiii])- 

I't,  mid  111.  doubts  whelhrr 

■  ;■    (laiajjinpli   of 

lliat  the  ni  !>■»- 

'  I'rivnle, 
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But  the  possible  earnings  of  the  profession  in  private 
practice  (as  in  other  spheres  of  medical  employment)  must 
inevitably  be  affected  by  general  economic  causes,  parti- 
cularly the  tendency  of  earnings  among  other  professional 
classes  which  are  recruited  broadly  from  the  same  sections 
of  the  community.  If  there  is  a  tendency  for  those 
earnings  to  fall  to  tho  extent  of  a  reduction  of  the  standard 
of  living,  the  medical  profession,  not  through  any  act  ol 
the  Government  but  through  the  operation  of  ordinal^ 
economic  forces,  must  participate  in  tho  fall  unless  col- 
lateral conditions  apart  from  earnings  happen  to  make 
recruitment  for  that  profession  less  attractive  than  for 
other  professions  (of  which  there  is  no  present  indication), 
and  this  must  affect  consideration  of  the  appropriate  re- 
muneration to  be  offered  in  insurance  practice.  Thus 
comparison  with  professional  earnings  in  general  is  relevant 
to  the  present  question,  and  the  Minister  is  bound  to  tako 
note  of  the  fact  that,  while  some  professions  have  been  more 
successful  than  others  in  retaining  temporary  war  increases, 
it  is  common  knowledge  that  a  very  largo  section  of  the 
professional  classes  have,  as  a  result  of  tho  war,  suffered  a 
reduction  of  their  real  income  over  and  above  that  entailed 
by  increased  taxation. 

9.  Close  comparison  of  the  average  remuneration  of 
different  professions  is,  however,  necessarily  a  matter  of 
extreme  difficulty,  and  from  the  nature  of  tho  case,  in  tlio 
Minister's  opinion,  tho  most  appropriate  comparison  for 
tho  present  purpose  is  with  tho  Civil  Service.  In  the  caso 
of  professions  remunerated  on  a  scale  rate  fair  comparison 
is  practically  impossible,  since  these  rates  represent  not 
merelv  the  rennineration  of  the  principal,  but  an  allowaiu  o 
for  clerical  and  technical  assistance  of  kinds,  tho  cost  of 
which  has  very  greatly  incrca.sed  since  tho  war.  The  ex- 
tent to  which  post-war  increases  represent  merely  compen- 
sation for  increased  working  expenses  cannot  be  ascci- 
tained;  and  even  if  thcro  were  any  ascertainable  relation 
between  gross  and  net  remuneration,  there  is  tho  further, 
difficulty  that  these  scalo  rates  in  many  cases  (for  example, 
in  conveyancing  or  architecture)  aro  a  percentage  of  tho 
total  cost,  which  in  turn  has  been  subject  to  varying 
degrees  of  inflation  since  tho  war.  Broadly  speaking  tlio 
administrative  section  of  the  Civil  Seivico  (as  distinguislu'd 
from  the  merely  clerical  grades)  and  the  higher  ranks  of  tli.' 
municipal  services  form  tho  only  largo  body  of  salarii.l 
professional  men  in  whoso  case  tho  ratio  of  post-war  in- 
crease in  remuneration  is  ascertainable  with  any  exactness. 
The  medical  jirofession  themselves  recognized  this  when  tiny 
based  their  claim  in  the  later  years  of  tho  war  to  a  win- 
bonus,  and  in  1919-20  to  an  increased  capitation  rate, 
largely  on  the  war  bonus  which  had  been  conceded  to  tho 
Civil  Service. 

10.  It  is  not  suggested  that  a  bonus  based  on  the  index 
lignre  reflects  with  any  accuracy  tho  incidence  of  the  riso 
<if  jirices  on  the  expenditure  of  the  professional  classes. 
Widioiit  admitting  the  validity  of  Professor  Bowley'a 
iiitirisin  of  the  index  ligure,  it  may  be  conceded  that  n 
more  scientitii;  method  of  adjustment  would  have  been 
ri'ipiired  if  the  objei-t  of  tho  war  bonus  had  been  to  placHi 
the  higher  ranks  of  the  Civil  Service  in  the  same  economio 
position  apart  from  the  increase  in  taxation— as  they 
were  before  tlie  war.  But  the  bonus  was  not  designed  to 
seriiro  this,  except  in  tlie  case  of  the  lower  grades;  and  in 
its  npplii'iition  to  tiio  adiniiiistrativo  grade  it  represents 
the  extent  to  which  in  the  opinion  of  successive  (Jovern- 
nients.  coiilirined  by  Parliiiiiieiit.  the  financial  exigencies  of 
ihe  niuntry  permitted  of  the  effects  of  tho  rise  of  )>rlee« 
lii-ing  mitigated  in  the  ciise  of  tho  higher  paid  ranks  of 
the  I'liblic  Servile.  Whatever  its  IhiMireticiil  defects  this 
lioiius  has  ill  fart  been  liirgily  ndoplod  by  iiiiblic  and  local 
aiilhorilii's,  as  iiffordiiig  the  most  generous  measiiro  of 
relief  innsisteiit  with  the  paraiimiiut  obligation  of 
iiiitioiiiil     and    Uical    ecu ly.     Though     iiisuranco    practi- 

I  inner,  lire  lint  in  the  strict  sense  public  nervnnis,  yet  in 
so  fur  as  lliey  are  paid  o\it  of  public  or  statutory  funds  their 
piisilioii  Is  iifiiilonous  to  that  of  publie  servants,  anil  tho 
Ciiverniiient  ciiiilil  tiol  ill  riniity  to  tho  insured  persons,  on 
hIioiii  iliri-clly  or  iiidiierlly  the  ihiirge  for  medical  servico 
I. ,11      1   ibi.in  ililTiKolK     unless  tliey  were  satisfied  that. 
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a  higlier  rate  than  such  considerations,  taken  alone,  vi'ould 
warrant  was  necessary  to  attract  and  retain  general  i)rac- 
titioners  in  the  numbers  and  of  the  type  requisite  for  the 
provision  of  an  efficient  service.  On  these  grounds,  there- 
fore, the  Minister  is  unable  to  accept  the  alternative  basis 
suggested  by  Professor  Bowley,  and  he  considers  that  the 
principle  of  the  Civil  Service  bonus  may  properly  he  applied 
as  affording  a  useful  indication  of  the  extent  of  the  reduction 
in  the  jjresent  capitation  rate  which  the  profession  may 
reasonably  be  asked  to  accept.  Concerning  indeed  the  part 
of  the  capitation  rate  that  represents  an  allowance  for  prac- 
tice expenses,  which  have  fallen  substantially  as  the  Com- 
mittee recognize,  the  application  of  the  Civil  Service  analog}- 
tv)  the  reduction  of  the  practitioner's  gross  income  is  favour- 
able to  tlie  profession. 

11.  In  the  1920  arbitration  the  whole-time  income  of  a 
general  practitioner  was  taken  for  certain  purposes  of  dis- 
cussion at  £1,800  gross,  and  this  may  conveniently  be  taken 
for  the  piesent  puri)ose.  The  Arbitrator's  award  was  given 
in  March  and,  on  the  scale  of  bonus  applied  to  Civil  Service 
salaries  for  the  period  beginning  with  that  month,  this  total 
remuneration  corresponds  to  a  basic  salary  of  £1,177.  Since 
1st  September,  1923,  when  the  last  adjustment  of  the  war 
bonus  took  effect,  tlie  basic  salary  of  £1,177  has  produced  a 
t.)tiil  remuneration  of  £1.411.  If  the  lis.  capitation  rate 
is  reduced  in  the  ratio  of  £1,800  to  £1,411  the  result  is  a 
figure  of  8s.  73d.  The  considerations  mentioned  in  Para- 
graphs 6  and  7  above  suggest,  however,  that  the  more  appro- 
))riate  stiirting  point  is  not  lis.  in  1920  but  9s.  6d.  in  1922. 
If  an  lis.  rate  leads  to  an  income  of  £1,800  per  annum, 
the  CO!  ii'-spondiug  income  on  the  basis  of  the  9s.  6d.  rate  is 
£1,555.  This  income  was  produced  in  Januai-y,  1922,  by 
basic  Civil  Service  salary  of  £1,156.  This  basic  salary  now 
jiroduces  an  incou)e  of  £1,386.*  If  a  capitation  rate  of 
£s.  6d.  is  reduced  in  the  ratio  of  £1,555  to  £1,386  the  result 
is  a  figure  of  8s.  5id. 

12.  An  alternative  method  of  calculation  is  to  take  the 
pre-war  figure  and  adjust  upwards.  Tlie  actual  pre-war 
capitation  was  7s.  plus  the  doctor's  share  of  what  is  called 
the  "  floating  sixpence."  It  has  generally  been  assumed 
in  discussing  remuneration  that  this  amount  was  on  the 
Kverage  evenly  divided  between  the  chemist  and  the  doctors, 
although  in  practice  the  apportionment  varied  considerably 
in  different  areas ;  and  it  is  noted  that  in  their  Memorandum 
t'le  Committee  take  7s.  3d.  as  an  average  pre-war  figure. 
Assuming  that  the  reasonable  whole-time  income  of  a  general 
practitioner  before  the  war  was  somewhere  about  £1,200, 
the  war  l>onus  on  the  Civil  Service  basis  would  be  an  addi- 
tion of  about  I83  per  cent.,  and  on  this  basis  the  7s.  3d. 
v.ould  become  8s.  7d.  In  considering  these  figures,  it  is  to 
be  lx)rne  in  mind  that  the  rate  of  bonus  jjayable  in  the  Civil 
Service  for  each  period  of  six  mouths  is  based  on  the  average 
value  of  the  Cost  of  Living  figure  for  the  precetling  period 
of  six  months.  The  rates  for  the  period  from  September, 
1923,  to  February,  1924,  are  accordingly  .still  affe<ted  by  the 
higlier  values  of  the  Cost  of  Living  figure  in  March  and 
April  of  the  current  year.  It  will  be  seen  that  all  these 
bases  of  calcidation  produce  converging  results,  which 
indicate  that  on  the  present  level  of  prices  there  is  a  strong 
case  for  a  substantial  reduction  of  the  present  capitation 
rate  of  9s.  6d. 

13.  The  validity  of  the  case  i)ut  forward  by  the  Com- 
mittee— for  the  ijaymeiit  of  a  rate  of  not  less  than,  or  even 
more  than,  the  9s.  6d.  at  present  in  force — lias  also  been 
tested  by  the  second  method  employed  in  the  1920  arbitra- 
tion, by  reference,  namely,  to  tlie  number  of  attemlances 
given  under  present-<lay  conditions,  affording  an  indication 
of  the  time  occnpiwl  in  attendance  on  any  given  number  of 
insured  persuns,  and  thus  a  means  of  estimating  the  whole- 
time  gro.ss  income  to  which  a  capitation  rate  may  be  con- 
sidered roughly  to  correspond. 

*  It  may  be  pointed  out  (hat,  if  tlie  gntss  income  were  a.'-^iimed  to  lie 
f1.Tive<l  wholly  from  panel  practice,  titi.s  tipiire  producer  SMh>t.Tntially  Ihe 
amount  of  UAa\  net  income  itosliilate^l  in  Parai.'raph  10  of  Ihe  Com- 
mittee's  Memorailduill,   viz.  :  • 

(Jross    income  ...  .  .  ...  ...  ...  11.38& 

I'ednct  practice  cxpenaes  (24;15j)  a>  per  Paragraph  7 

of  Memorandum  ...  ...  ...  ...        213 
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A  careful  investigation  has  been  made  of  the  records 
of  services  rendered  in  1922  by  a  number  of  practitioners 
in  England  and  Wales  selected  as  representative  of  all 
types  of  practice,  including  both  urban  and  rural,  indus- 
trial and  non-industrial,  large  practices  and  small.  These 
investigations  were  limited  to  practitioners  wlig  were  known 
to  be  keeping  careful  recortls  and  the  results  covered  446 
practices  with  aggregate  total  lists  of  736,000  insured  per- 
sons. The  total  number  of  records  examined  was  188,606, 
of  which  122,931  related  to  men,  and  65,675  to  women.  A 
correction  by  way  of  addition  has  been  made  for  the  cards 
relating  to  persons  who  died  after  the  end  of  the  year 
1922,  and  whose  re<ords  were,  therefore,  not  in  the  pos- 
session of  practitioners  at  the  time  the  examination  was 
made.  An  addition  has  also  been  made  in  respect  of  cases 
of  removal,  since  it  appears  that  often  the  second  doctor 
fails  to  make  any  record  of  attendances  given  before  he 
receives  the  patient's  card  from  the  former  doctor.  Making 
a  liberal  allowance  for  tlie.se  omissions  the  final  figure  shows 
that  the  average  number  of  services  rendered  was  slightly 
in  excess  of  3.5  per  insured  person.  This  means  that  a 
practitioner  with  2,000  insured  persons  on  his  list  gave 
about  7,000  services  in  the  course  of  the  year,  which  may 
be  taken  (as  in  the  arguments  before  the  Arbitrators)  as 
approximately  300  working  days.  On  the  average,  there- 
fore, the  number  of  patients  to  be  seen  per  working  day 
was  less  than  24,  and  of  this  number  at  least  two-thirds 
would  attend  at  the  surgery.  In  the  ca.se  of  men,  the  actual 
ratio  of  visits  to  surgery  attendances  was  as  98  to  227, 
and  in  the  case  of  women  the  ratio  was  66  to  232.  If, 
therefore,  for  convenience  the  ratio  for  surgery  attendances 
to  visits  is  taken  as  being  2  to  1,  it  will  be  seen  tliat 
this  figure  is  distinctly  favourable  to  the  doctors.  Thus 
the  work  entailed  would  be  on  average  aliout  16  surgery 
attendances  and  about  3  visits  per  working  day.  In 
quiry  from  experienced  practitioners  indicates  that  a  prac- 
titioner giving  this  amount  of  attendance  to  insured  persons 
would  be  able,  without  overwork,  to  devote  at  least  as 
much  time  to  private  practice,  an  estimate  which  accords 
with  the  calculation  submitted  on  behalf  of  the 
Government  in  the  1920  arbitration.  Thus,  assuming  the 
private  practice  to  be  at  least  equally  remunerative,  a  rate 
of  only  9s.,  yielding  £900  per  annum  in  respect  of  a  list 
of  2,000,  may  be  taken  as  equivalent  in  the  year  1922  to  a 
whole-time  gross  income  of  £1,800 — the  income  named  by 
the  Insurance  Aots  Committee  as  offering  a  fair  reward 
for  the  whole  time  of  a  general  practitioner  in  ISM,  allow- 
ing nothing  for  the  fall  in  cost  of  living  and  practice 
expenses  since  that  time. 

14.  Turning  to  the  consideration  of  the  allowance,  if  any, 
to  be  made  in  respect  of  contemplated  changes  in  the  con- 
ditions of  service,  the  Minister  appreciates  the  readiness 
which  the  Committee  have  shown  in  considering  the  sugges- 
tions which  have  been  made  by  the  Ministry  and  by  the 
Approved  Societies  for  the  improvement  of  the  service,  and 
the  value  of  the  proposals  which  the  profession  themselves 
have  made  with  the  same  object  in  view.  Ho  welcomes 
especially  the  growing  recognition  by  the  profession  of  the 
fact  that  the  shortcomings  of  individual  practitioners  are 
prejudicial  not  only  to  their  patients  but  to  the  efficiency 
of  the  service  as  a  whole,  and  to  its  status  in  the  eyes  of 
the  public,  and  that  provisions  with  a  '-iew  to  strengthening 
the  checks  on  defaulters  arc  desirable  in  the  interest  of  the 
profession  itself.  The  discussions  of  the  conditions  of 
service  in  the  last  nine  months  have  resulted  in  agreed 
modifications  which  there  is  every  rea.son  to  anticipate  will 
materially  enhance  the  efficiency  of  the  service,  and  the 
Minister  acknowledge.'?  with  pleasure  the  value  of  the  con- 
tributions made  by  the  profession  towards  this  achievernent. 
Hut  the  proposed  amendments  of  the  Medical  Henefit 
Kegulations,  valuable  as  they  are,  have  been  mainly 
directed  to  a  better  and  less  ambiguous  definition  of  the 
content  of  the  service  rather  than  to  its  extension.  As  the 
Committee  recognize  in  paragraph  12  of  their  Memo- 
randum, the  only  new  obligation  which  involves  any  real 
extension  of  the  scope  of  the  service  is  in  regard  to  the 
admini-stration  of  an  anaesthetic  or  the  rendering  of  other 
as,sistance  in  an  o]>eration  outside  the  contract;  and  having 
lecaril    to    the    relative    infrequency    of    such    cases    under 
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existing  conditions  the  additional  obligation  thus  entailed 
does  not  appear  to  the  Minister  to  be  such  as  to  justify  an 
appreciable  addition  on  this  account  to  the  capitation  fee. 
Xor  does  he  find  in  other  changes  proposed  such  an  addition 
on  balance  to  the  demands  on  a  practitioner's  time  and 
work  as  nrould  call  for  any  appreciable  addition  to  the 
remuneration. 

15.  In  paragraph  13  the  Committee  comment  on  the 
reduction  of  the  sickness  benefit  claims  since  the  commence- 
ment of  the  Act,  and  they  suggest  that  this  is  in  the  main 
attributable  to  the  provision  of  medical  attendance  for  all 
insured  persons.  The  improvement  in  the  health  of  the 
industrial  classes  which  has  followed  the  establishment  of 
a  system  of  national  insurance  «iust  be  a  cause  of  deep 
satisfaction  to  all.  But  the  Minister  must  in  fairness  point 
out  that  expenditure  on  sickness  benefit  is  the  resultant 
of  a  nuDiber  of  factors  the  effect  of  which  cannot  be 
separately  estimated.  Improvements  in  the  administrative 
methods  of  Approved  Societies  and  economic  causes  have 
contributed  too  largely  to  the  reduction  in  the  cost  of 
sickness  benefit  to  make  it  a  safe  index  of  national  health 
01  of  the  rOiciency  of  the  medical  service.  This  is  illustrated 
by  the  marked  reduction  during  the  war,  which  was  prob- 
ably clue  mainly  to  the  abnormal  demand  for  labour  and 
can  hardly  have  been  due  to  the  efficiency  of  the  medical 
service,  since  the  shortage  of  doctors  made  the  maintenance 
of  even  a  minimum  service  a  matter  of  extreme  difficulty. 
In  any  case,  however,  the  point  wliich  the  Committee 
raised  is  only  relevant  to  the  (juestion  of  remuneration 
in  so  far  as  it  miglit  bo  shown  that  the  reduction  in  the 
incidence  of  duration  of  sickness  has  been  secured  or 
accompanied  by  increased  demands  on  the  time  and  energies 
(it  the  (l)Clors.  In  fact  th?rc  is  no  indication  of  this,  and 
tho  examination  of  practitioners'  records,  to  which  refer- 
ence has  been  made  in  a  previous  paragraph,  indicates  that 
the  number  of  services  rendered  is  lower  now  than  it  was 
found  to  bo  when  the  inquiry  was  made  the  results  of  which 
ivero  utilized  in  connexion  witli  tlio  1920  arbitration. 

16.  As  regards  tho  difficulties  of  rural  practitioners  in 
bpnrsely  populated  areas  in  England  and  Wales,  the  Minister 
has  only  within  tho  last  fortnight  received  tho  suggestions 
of  tho  Committee,  and  has  not  been  able  as  yet  to  give  them 
tlio  consideration  which  they  need.  Tho  action  which  he 
may  find  it  necessary  to  take  to  meet  those  difficulties  will 
not,  however,  i."i  any  case  olfect  the  determination  of  the 
gi-Mcral  capitation  rate,  with  which  this  communication  is 
lonccrned. 

17.  Reviewing  as  a  whole  tho  case  put  before  him  by  the 
Iiuiiranco  Act&  Committee,  tho  Minister  is  unable  to  find  in 
it  ground  for  any  such  increase  as  appears  to  bo  suggested 
of  tho  present  capitation  rati'.  Ho  is  compelled,  indeed, 
ufti-r  arixiuun  consideration  of  thu  matter,  to  offer  a  sub- 
ki.inlially  reduced  rato,  in  order  to  QVoid  injustice  tu 
insured  persona,  on  whom  in  one  form  or  another  the  burden 
iiHial  full  if  any  payment  weio  made  in  excess  of  what  is 
r'aminably  ncc<-HHory  to  secure  an  efficient  ond  contented 
iMivico.  IIo  fully  rc'-ogiiizpg  that,  in  tlio  interest  of  insured 
p"r»on«,  ho  niusc  offer  a  rate  beiiiing  such  a  relation  to  the 
p-.iiihln    rarnin?;'!   of    f^morol    pruclitioners   as    will    enable 
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19.  On  economic  grounds,  whether  the  circumstances  of 
to-day  be  compared  with  those  before  the  war  or  with  those 
of  1920  or  with  those  of  1922,  the  conclusion  is  inevitable 
that  medical  earnings  must  be  expected  to  fall,  without  ' 
impairment  to  the  recruitment  of  the  profession,  to  a  point 
which  would  in  no  case  justify  a  capitation  rate  of  more 
than  between  8s.  and  8s.  6d.,  unless  the  rewards  of  insurance 
medical  practice  are  to  be  deliberately  placed  at  a  higher  , 
level  in  comparison  with  those  of  private  practice  than 
heretofore. 

20.  Tlie  Minister  observes  that  the  Insurance  Acts  Com- 
mittee, on  behalf  of  insurance  practitioners,  suggest  that  tho 
rate  now  to  be  fixed  should  operate  for  a  period  of  five  years, 
and  he  believes  that  such  an  arrangement  would  be  bene- 
ficial to  the  service,  and,  therefore,  very  desirable  in  the 
interests  of  insured  persons.  He  cannot,  indeed,  conceal 
from  himself  that  a  decision  in  this  sense  would  increase 
his  difficulty  in  estimating  satisfactorily  what  is  the  proper 
rate  to  offer.  The  instability  of  economic  conditions  wliich 
has  precluded  his  predecessors,  in  negotiations  since  the 
conclusion  of  the  war,  from  making  any  long-term  arrange- 
ment, intrinsically  desirable  as  such  an  arrangement  might 
otherwise  appear  to  be,  still  operates,  though  in  less  degree, 
to  make  difficult  any  forecast  of  the  course  of  prices  and. 
other  relevant  conditions  throughout  so  long  a  period. 

21.  The  Minister  must  differ  from  tho  Committeo  in  tho 
view  they  take  of  tlie  probable  course  of  prices.  He  cannot 
accept  the  suggestion  in  paragraph  11  of  the  Committee's 
Memorandum  that  tho  official  index  figures  of  the  cost  of 
living  will  tend  to  stabilize  themselves  at  a  littlo  less  than 
tho  present  rate.  Nccessai'ily  speculati^'e  as  any  assuni)i- 
tion  as  to  the  future  course  of  prices  may  be,  tho  profes- 
sion cannot  reasonably  expect,  in  the  light  of  tho  cx])erioii.  .> 
of  tho  last  twelve  or  eighteen  months,  that  tho  prohabiliiy 
of  a  further  decline  in  prices  should  be  wholly  ignored. 

22.  Taking  into  consideration  all  the  elements  in  a  nin^t 
complex  problem,  the  Minister  has  conic  to  tho  conclusion 
that  he  is  justified  in  making  to  tho  ])rofossion  an  offer  ot 
8s.  6d.  per  head  for  three  years.  If,  however,  tho  pro- 
fession prefer  a  contract  for  five  years  ho  is  prepared  lo 
offer  8s.  per  head  on  such  a  contract. 

23.  The  Minister  would  add  that  ho  has  boon  impress,,! 
in  tho  course  of  his  discussions  with  tho  r»'|)rosentativcs  of 
tho  profession  and  of  the  societies  with  tho  general  desii.> 
for    a    development    of    the    present    general    practitioinr 
service   into  a   medical   .service  of  the  widest  scope.     Wiilj 
this  desire  he  wmnily  sympathizes,  though  on  this  o(cnsiiii\ 
ho  has  not  felt  able  to  deal  with  tho  (|Uostion  of  develo).- 
nient.     In    his   judgement,    iiowcver,    that   question    is   on.' 
which  must  bo  dealt  with  at  the  earliest  possible  monn-ni. 
But   coiisidi'ration   of   it   must   necessarily   raise   the   wliolo 
question  of  the  National  Hi-altli  Iiisuranco  system,  the  fin;ii. 
cial  position,  the  system  of  organization  gradually  devclop-l 
and  tho  possibilities  of  imiirovemeiit,  tho  services  provid, 
and   their   cost,    tho   case    for   development   and    the   jni. 
ticabillty    of    providing    finance    and    personnel    foV    Mirli 
development.     It   is  tho   intention  of   tho   Minister   duiin  ' 
tho  currency  of  the  new  contract  to  pray  for  tho  ap|>oiiii 
inent  of  a  jtoynl  Conimission  to  invest ignlo  these  nnitlers. 
It  soeniq  to   till)  Minister  that  tho  report  of  such  a  Com- 
mission is  n,  necessary  |)reliininnry  to  the  framing  of  fufiii  • 
policy  as  to  the  whole  system,  including  fho  terms  of  sorvh 
with  tliii  practitioner.     Kiirther,  the  .Minister  is  deeply  im 
pressed  with  tho  desiriibilily  of  avoiding  repented  diseiissi..iis 
of  tho  cimracli'r  of  those  which  have  recently  taken  place  m 
regard  lo  ilio  position  and  reiniinerntion  of  the  medieiil  si.l' 
of  tho  service,   as  they   miisl,   in   his  view,   inililiitn   ngiiin   I 
that   miiliial   confidi-nce    iiiid    respect   which   should    bo   (Ih> 
basis  of  tho  relalioiiNhip  belweon  doctor  ond  pntiont. 

I  am,  Sir, 

Your  obedient  servant, 

W.   AnTIIUU  IIOUINSON. 

Wliilc  (llin  isHnc  of  tlin  JouUNAl.  K'^oa  to  pross  llio 
IiiHiiniiice  AvAh  C'oiiiinitlfO  IH  coilHidoriiiR  llie  iilinvn 
hllcr.  .\  i-fpiir)  of'Uin  ConiniitU'o's  conclimioiiH  will 
lio  Hint  liy  ii'i"!.  to  I.i«'m1  Modicnl  nml  Pnnel  Coin 
inilteeM  nl  im  iiirly  llMll^ — it  Ih  hoped  on  Fridn) — and 
»ill  bi'  piil)li-<lii  d  ill  our  iicxl  iHBUc. 
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CURRENT  NOTES. 


B.M.A.  Council  Dinner. 

The  Council  is  holding  its  second  Annual  Dinner  on 
Wednesday,  October  24th.  Tho  chief  guest  will  be  Sir 
Dawson  Williams,  C'.B.E.,  and  the  dinner  will  be  made 
the  occasion  of  celebrating  his  completion  of  twenty-five 
years  as  Editor  of  the  British  Medkal  Jouhxai-.  In 
addition  invitations  have  been  issued  in  the  name 
of  the  Chairman  and  members  of  Council  to  some 
sixty  other  distinguished  guests,  and  it  is  hoped  shortly 
to  announce  the  names  of  tliose  who  may  be  expected 
to  be  present.  Tlie  dinner  last  year  was  very  success- 
ful and  there  was  not  room  for  all  of  those  who  wished  to 
attend.  A  larger  room  has  been  secured  for  this  occasion 
and  it  is  hoped  that  prompt  application  will  be  made  for 
tickets.  Members  may  bring  guests  and  ladies  will  be 
welcomed.  The  dinner  will  he  held  at  the  Hotel  Victoria, 
Nortliumberlaud  A\enue,  W.C.,  at  7  for  7.30  p.m.,  and 
tickets  (price  10s.  6cl.  exclusive  of  wine)  may  be  obtained 
on  application  to  Mr.  L.  Ferris-Scott,  Financial  Secretary 
and   Business  Manager,   429,   Strand,   W.C.2. 

National  Insurance  Negotiations. 

The  present  position  of  these  negotiations  is  as  follows : 
Last  week  we  reported  the  conference  between  the  Insur- 
ance Acts  Committee  and  representatives  of  the  Ministry 
of  Health  on  the  conditions  of  service,  which  showed  that 
tlie   medical    profession    and    the    Ministry    arc   practically 
agreed  on   the  conditions  of   service  for  next  year.     Only 
one   cardinal    matter — namely,    how    far    insurance    practi- 
tioners   can   in   any   circumstances   charge   fees  to   insured 
persons — was    reserved    for    discussion    with    the    appro'ved 
societies.     The    Insurance   Acts    Committee   has   discovered 
by  means  of  discussion  with   approved  society  representa- 
tives   and   others    the    alleged    deficiencies    in   the    .service, 
and    has    made   or    accepted    suggestions   for   dealing   with 
all    of    them.     The    next    step    is    to    find    out    what    the 
Ministry  proposes  to  pay  for  a  service  which  is  generally 
acknowledged  to  have  been  steadily  improving,  and  which 
ought  to  be  even  better  under  the  new  terms  of  service.  The 
new  Minister  of  Health,  Sir  W.  Joynson-Hicks,  met  repre- 
sentatives   of    the    approved    societies    last    week,    and    no 
doubt  they  informed  him  what  figure  they  thought  ought 
to  be  offered.     Judging  from   current   rumours  their   esti- 
mate does  not  err  on  the  side  of  generosity — it  is  even  said 
by  some  of  them  that  there  should  be  a  reversion  to  pre- 
war   figures.     AVe    cannot    believe    that    persons    who    are 
mainly  trade  unionists  woiild  seriously  suggest  anything  of 
the  kind.     The  Minister  then  intimat^'d  his  willingness  to 
meet    the    Insurance    Acts    Committee,    and    that    meeting 
took   ])lace   on   Tuesday,    October  2nd,    the   Insurance  Acts 
Committee  meeting  the  night  before  to  discuss  its  line  of 
action.     The  Minister  gave  a  very  sympathetic  hearing  to 
the  Committee,   and  cxpre.ssed  himself  as  having  an  open 
mind   to   deal   with   what   ho   regarded    as   a   very   difficult 
question.     The  reasoned  reply  of  the  Ministry  of  Health  to 
the  financial  case  put  forward  by  the  Ii\sarance  Acts  Cimi- 
mittee  (.Supplement,   August  11th,  p.  93)  has  not  yet  been 
received,    but    it    is    understood    that,    together    with    the 
decision  of   the   Minister,    it  will   bo   in   the  hands  of  tho 
Insurance  Acts  Committee  when  it  meets  again  towards  the 
close  of  this  week.     In  the  meantime  a  good  deal  of  press 
argument  is  going  on.     The  Medical  .Secretary  has  stated 
the  case  of  the  profession  in  several  of  the  London  papers, 
and    tried    to    secure    its    insertion    in    others,     and    Dr. 
Brackenbury's     statement     of     the     case     was     given     the 
place    of    honour    in    tho    Times    of    September    29tli.     Dr. 
Brackenbury's  letter  was  in  answer  to  one  from  Mr.  W.  X. 
Appleton,    who,    amongst   other    errors,    suggested    that    the 
arbitration  figure  of  lis.   (awarded  in  1920)  was  extracted 
from  the  Ministry  at  a  time  when   a  great   many  doctors 
were  away  at  the  war.     The  letter  by  the  Chairman  of  the 
Insurance"    Acts    Committee    is    so    admirable    that    every 
insurance  practitioner  should   read   it.     Omitting  the  first 
paragraph,  already  referred  to,  we  quote  it  at  length  : 


"  Mr.  Appleton's  contentions  appear  to  be  (1)  that  the  con- 
dition of  tilings  rilling  in  the  old  club  days  prior  to  national 
health  insurance  is  a  proper  standard  of  comparison ;  (2)  that 
there  is  a  sacrosanct  sum  of  money  mentioned  in  an  Act  of 
Parliament ;  (3)  that  the  insurance  service  is  a  bad  one  and  is 
not  likely  to  be  improved. 

"  It  was  because  the  conditions  ruling  prior  to  1913  were  so 
appallingly  unsatisfactory  and  inadequate  that  a  change  had 
to  be  made;  and  anyone  who  holds  that  those  conditions  have 
any  material  relationship  to  the  present  position  does  not  realize 
what  he  is  talking  about.  In  the  Act  of  1920  a  sum  of  9s.  6d. 
per  insured  person  for  medical  benefit  (this  includes  more  than 
the  doctor's  remuneration)  was  ear-marked  as  a  first  charge  on 
the  National  Health  Insurance  Fund,  but  it  was  universally 
recognized  at  that  time  that  beyond  this  the  Treasury  had 
a  responsibility  for  providing  whatever  additiDnal  sums  might 
be  necessary  (1)  to  secure  such  payment  for  doctors  as  would 
result  in  a  satisfactory  service;  (2)  to  provide  a  mileage  fund 
for  the  extra  travelling  of  rural  doctors;  (3)  to  meet  the  risk 
of  any  excessive  charge  on  the  Drug  Fund.  The  risk  men- 
tioned in  the  third  of  these  has  never  matured,  nor  is  it  likely 
to  mature:  but  it  is  idle,  and  quite  unfair,  to  contend  that 
the  other  two  sums,  now  that  the  Treasury  is  unable  to  supply 
them,  must  be  abandoned  altogether  regardless  of  other  sources 
of  supply,  or  must  be  regarded  as  included  ^n  the  statutory 
amount  for  medical  benefit,  although  this  was  fixed  at  a  time 
when  they  were,  by  universal  conseut,  excluded  therefrom. 

"  The  real  problem  is  to  determine  on  the  merits  of  the 
case  what  tjiese  amounts  should  be  and  whether  the  National 
Health  Insurance  Fund  is  able  properly  to  provide  them.  The 
obvious  starting  point  for  the  former  determination  is  the 
arbitration  award  of  1920,  adjusted  to  the  circumstances  of 
today;  and  as  to  the  capacity  of  the  funds,  those  for  England, 
Wales,  and  Scotland  together  on  December  31st,  1921,  had  a 
balance  well  over  a  hundred  million  sterling,  and  this  was 
growing  at  the  rate  of  seven  or  eight  millions  a  year.  The 
contention  of  the  doctors  is  (and  in  this  they  are  supported 
by  expert  advisers  and  by  some  of  the  best  informed  officials  of 
approved  societies)  that  this  fund  is  ample,  and  even  that  a 
sufficient  sum  can  be  made  available  from  those  portions  of  the 
fund  which  have  not  hitherto  been  touched  by  the  societies 
at  all,  so  that  there  need  be  no  interference  with  the  other 
benefits  which  their  members  have  enjoyed. 

"  As  to  the  quality  of  the  service  rendered,  Mr.  Appleton 
says  that  '  it  goes  without  saying  "  that  the  approved  societies 
are  dissatisfied.  This  is  extraordinarily  unconvincing  and  it  is 
not  made  more  convincing  by  his  statement  that  my  own 
'  recent  assertions  have  left  little  hope  cf  improvement.'  I 
have  no  idea  to  what  he  refers.  The  Committee  of  the  British 
Jledical  Association,  of  which  I  am  chairman,  has  been  at  great 
pains  to  discover  what  imperfections  of  the  service  were  con- 
sidered important.  We  have  met  every  one  of  them  in  our 
new  proposals  and  agreement  for  revised  terms.  It  was  said 
that  the  facilities  for  insured  persons  to  consult  their  doctor 
were  often  imperfect.  We  have  agreed  that  where  this  is  so 
they  shall  be  improved  to  the  satisfaction  of  a  public  authority, 
and  that  every  vestige  of  improper  differentiation  between  one 
class  of  patient  and  another  shall  be  swept  away.  It  was  said 
that  insured  persons  were  handicapped  when  they  wished  to 
change  their  doctor.  We  have  asked  that  there  shall  be 
absolute  free  choice  of  doctor  at  any  time.  It  was  said  that 
some  doctors  had  too  many  insured  persons  to  look  after.  We 
have  agreed  that  the  maximum  number  allowed  shall  be 
materially  reduced.  It  was  said  that  doctors  narrowed  their 
interpretation  of  the  range  of  service  they  contracted  to  give. 
We  have  tried  to  re  state  the  contract  so  that  every  single  thing 
that  can  be  given  by  general  practitioners  as  a  class  shall  be 
given  freely.  What  else  Mr.  Appleton  can  be  thinking  of  I 
do  not  know.  For  such  an  insurance  medical  service  as  would 
be  worthy  alike  of  the  nation  and  of  the  profe.ssion  we  a.-k 
inerelv  such  a  rate  of  remuneration  as  will  attract  to  it  and 
keep  in  it  as  large  a  number  as  possible  of  doctors  of  the  best 
type." 

Annual  Meeting.  Bradford.  1994. 
The  uinety-secniul  Aminal  jleeting  of  the  British  Medical 
Association  "will  be  held  during  the  last  two  w.-eks  of  Julv, 
1924  at  Bradford,  under  the  inesideiicy  of  Mr.  J.  Basil 
Hall  M.A.,  M.Ch. Cantab.,  F.R.C.S.Kdiu.,  cons^dting 
surgeon  to  tlie  Roval  Infirmary,  Bradford.  The  Annual 
Representative  Meeting  will  begin  on  Friday,  July  18th; 
tho  statutory  Annual  General  Meeting  will  bo  held  on 
Tuesday,  Jufv  22nd;  the  .scientific  Sections  will  meet  on  the 
three  following  davs ;  and  the  last  day  of  the  meeting— 
Saturdav,  Julv  26tli— will  be  set  apart,  as  usual,  for  cx- 
cursiou--"  The"  Arrangements  Committee  for  the  Annual 
Meeting  held  its  first  session  on  September  27th,  when  the 
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general  lines  upon  which  the  meeting  is  to  be  conducted 
were  laid  down,  and  a  provisional  time-table  was  drafted. 
The  proposals  then  made  will  be  put  before  the  Council  of 
the  Association  for  confirmation  at  its  meeting  on  October 
24th.  The  Arrangements  Committee  is  constituted  as 
follows:  The  officers  of  the  Association,  together  with  six 
local  representatives  of  the  Executive  Committee  in 
Bradford,  and  six  members  elected  by  the  Central  Council. 
Tlic  officers  of  the  Association  are  the  President,  Mr. 
Charles  P.  Chiide  (Portsmouth);  the  Chairman  of  Repre- 
sentative Body,  Dr.  R.  Wallace  Henry  (Leicester); 
Chairman  of  Council,  Dr.  R.  A.  Bolam  (Newcastle) ;  and 
tli2  Treasurer,  Dr.  G.  E.  Haslip  (London).  The  members 
appointed  by  the  Bradford  Local  Executive  are  Mr.  J. 
Basil  Hall  (President-elect),  Dr.  A.  Manknell,  Mr.  J. 
Phillips,  Mr.  F.  W.  Rawson,  Dr.  H.  Shacklcton,  and  Dr. 
W.  N.  West-Watson,  honorary  local  general  secretary  for 
tlio  Bradford  meeting.  The  members  of  the  Committee 
appointed  by  the  Council  arc  Dr.  G.  A.  Allan  (who  was 
local  secretary  of  the  Glasgow  meeting,  1922);  Mr.  C.  A. 
Scott  Ridout  (local  secretary  of  this  year's  Portsmouth 
meeting);  Sir  Anthony  Bowlbv,  Bt.,  K.C.B.,  K.C.M.G., 
K.C.V.O.  (London);  Dr.  H.  C.  Bristowe  (Wrington);  Sir 
Ifnmphrv  Rolleston,  K.C.B.,  P.R.C.P.  (London);  and  Dr. 
W.  E.  Dixon,  O.B.E.,  F.R.S.  (Cambridge).  The  Com- 
mittee on  September  27th  decided  to  recommend  to  the 
Council  that  the  scientific  and  clinical  work  of  next  year's 
Annual  Meeting  shall  be  divided  among  twelve  Sections 
as  follows:  medicine;  surgery;  obstetrics  and  gynaecology; 
pathology  and  bacteriology ;  neurology  and  i).sychological 
medicine;  ophthalmology;  public  medicine  and  industrial 
diseases;  diseases  of  children;  laryngology  and  otology; 
medical  sociology ;  orthopaedics ;  dermatology.  Further 
announcements  will  be  made  from  time  to  time  as  the 
plans  for  the  work  of  the  1924  meeting  take  dcfijiite  shape. 
Tliis  will  bo  the  first  occasion  on  which  the  Association  lu's 
met  at  Bradford. 

Feet  of  Civilian  Medical  Practitloneis. 

It  was  rcportoil  to  the  Medico-Political  and  Pailia- 
mentary  Coniniittee  at  its  meeting  on  October  3rd  tliat  as 
from  July  26tli,  1923,  the  fees  payable  to  civilian  medical 
practitioners  for  medical  attendance  on  soldiei-s  on  fni]«\igh 
have  been  reduced.  These  foes  are  governed  by  Army 
('(iiincil  instructions,  and  tlio  following  table  shows  the 
reiliii'tions  now  made: 
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showed  a  net  increase  of  1,559  during  the  period  under 
review.  Between  July  17th  and  September  25th  of  the 
present  year  the  membership  of  the  Association  has  grown 
from  25,454  to  25,973.  During  the  past  eighteen  mouths 
there  has  been  a  uet  gain  of  2,768  members. 

/dvertisements  of  Patent  Medicines  in  Religious 
Periodicals. 

The  Council  of  the  Briti,sh  Medical  Association,  at  its 
meeting  on  June  14th,  1923,  authorized  the  Medico- 
Political  and  Parliamentary  Committee  to  prepare  a  leaflet, 
based  on  the  lines  of  the  Association's  evidence  before  the 
Departmental  Committee  on  Patent  Medicines,  drawing  ' 
attention  to  the  harmful  effects  of  patent  medicines,  for 
issue  to  clergymen  bj'  the  Guild  of  St.  Luke,  together  with 
a  warning  against  the  publication  of  advertisements  of 
patent  medicines  in  chiirch  magazines.  This  pamphlet  has 
now  been  prepared,  and  the  secretary  of  tlie  guild  has 
been  supplied  with  copies. 

The  Work  of  a  Secretary. 

The  Medical  Secretary,   in  his  current  Monthh/  Circular 
to  Presidents,  Chairmen,   and  Secretaries  of  Divisions  and 
Branches,    Representatives,    and    members   of   Council    and 
central   committees,    quotes   as   follows   from   an    article    in    ', 
the  South  African  Medical  Hccord  of  Augvist  11th,   1923,    i 
on  "  Secretaryships  of  medical  societies  "  : 

"  A  medical  society  is  only  doing  part  of  its  worlt  by  holding 
meetings  and  reading  and  discnssing  papers.  It  should  be  on 
inslltution  to  which  every  menihcr  can  have  rcoouise  in  any  ot 
(he  difficulties  of  professional  life  and  one  to  wliicli  he  can  look 
for  guidance  whenever  he  is  in  doubt  as  to  what  is  the  right 
thing  to  do.  .  .  .  Members  get  weary  of  attending  meetings  it' 
these  are  badly  conducted,  if  there  is  much  irrelevant  talk  of  no 
utility  to  anyone,  if  the  mental  pabulum  provided  is  of  but  littlo 
interest  to  them,  or  if  tiiey  arc  unduly  protracted  iu  duralioii. 
Whilst  finally  the  average  man  who  has  neither  tiiuo  uor  inclina- 
tion to  go  deeply  into  medico-political  questions  expects  that 
somebody  better  qualified  than  himself  will  prepare,  cut  and 
dried,  tlio  main  facts  of  such  questions  when  they  conio  to  be  , 
discussed,  with  a  view  to  action  in  tho  common  professional 
interests." 

Commenting  on  this  Dr.  Cox  remarks  that  it  expresses 
in  a  few  words  what  ho  has  been  trying  to  preach  to  his 
fellow  workers  for  a  good  many  years.  The  article  then 
goes  on  to  urge  that  secretaries  ought  not  to  he  newly 
(pmlifiod  practitioners  who  are  ru.shcd  into  the  job  heenuse 
nobody  else  will  take  it;  that  the  secretarial  duties  and 
inivilcgcs  aro  such  as  ouglit  to  coininend  them  to  men  of 
riper  years  and  experience,  who  will  lind  that  all  tlieii 
judgement,  tact,  and  exptnicnco  are  neeiled  to  run  tluii 
society  successfully. 


SOUTH  Al'RICAN  CGIVIMITTEK. 

.■\  MRKriva  of  tho  South  African  Committpo  ot  the  British 
Medical  -Association  was  held  at  tho  Scientific  and  Technical 
Club,  Juhaniiesliuru,  on  August  13lh,  with  tho  I'rcsideiit,  Dr. 
1).  ('iiiii|ilirll  Watt,  ill  the  cluiir.  The  President  was  Mipiiorted 
by  Sir  Spencer  I-isler  and  Ors.  If.  Symonds,  .\.  Siinpson  Wells, 
T.  K.  Jones,  Arthur  lllooin,  Cliarles  I'orter,  E.  A.  (iruiiberger, 
.1.  T.  Duiiston,  E.  (!.  Drn  Drury,  S.  M.  do  Kock,  A.  J. 
OreiiKtelii,  and  A.  H.  Tucker.  .After  fiiriiinl  business,  con- 
KnitiihitioiiB  were  extended  by  the  incinheix  of  the  t'oinniittvt 
Id  Dr.  t'liiniibell  Watt  on  his  election  as  one  uf  the  Vico- 
Prcsiileiits  of  tho  British  Medical  .\Hsocialion. 

}lr/rreniliiin  In  thf  Prnfcusion. 

'I'lin  President  rend  tho  report  of  the  Kerereinliiiii  Siili- 
eiininiitlei",  and  slated  thiil  it  was  for  the  South  .African 
('oiiiiiillleu  to  deeiilu  whether  a  fiirthiT  rfTiirt  hllonhl  be  niiiilu 
t'l  get  riiplies  from  thoHti  who  had  not  yet  ref^istercd  their 
viitcs  ill  tho  rerereiiiliiin.  |  The  figures  wero  i^iven  in  the 
Hriii'i.F.Mr.Nr  of  Sepleinlii-r  15lli,  p.  122.1  .After  some  disi  tissloii 
111',  lie  Koi'k  moved  llllil  Dr.  .Syilloluls  si'i'oniled  tllO  adoplioil 
of  the  Siiliroiniiiiller's  ruport,  with  thnnlts  to  the  Siibi  oiniiiilteo 
for  tlin  work  it  had  performeil,  and  thi.i  was  eiirried. 

'I'lie     Prenldcnt     llieii     rend     the     rcKiihilinii     passed     at     tlin 

Seiili-mlicr,    1022,    ii liiiK   of    llie   South    Africnii    Coniniiltee   at 

.loiinliiie^litirK,  mid  stnled  thiit  in  defereiieo  to  the  decision  of 
the  Inst  eon^ii'ioi  llie  rerereniliim  to  the  ineniherK  of  llie  British 
.MeilimI  AKMiiinlioii  in  South  Afriin  was  deferred  iiiilll  tliii 
lemilU  of  the  refei-riiiliiiii  to  the  South  .\frienii  profession  was 
kiio»ii.  A  Keiierul  delinlo  nrose,  in  which  nil  the  members  of 
the  ('iimriiiKiT  pari  ieipnl eil.  Sir  Hpeiieer  Lister  inoveil.  llr. 
OreiiHtrin  aeroiMlliiK,  Hint  llie  referi'iidiim  Ui  tliu  Brilinh  Meilicul 
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Association  be  initiated  by  a  subcommittee  in  August,  but  that 
the  referendum  itself  be  conducted  by  each  Branch  uf  the 
Britisli  Medical  Association,  and  that  tlie  Branch  secretaries 
be  asked  to  forward  the  results  to  the  secretary  of  the  South 
African  Committee.  Dr.  Porter  suggested  that  the  subcom- 
mittee of  the  South  African  Committee  dealing  with  this  m.atter 
should  send  to  each  Branch  a  form  for  the  ballot,  together  with 
a  covering  letter  explaining  the  position  and  giving  the  resu.ts 
of  the  general  referendum,  and  that  the  Branches  be  asked  to 
conduct  the  referendum  during  September.  After  prolonged 
discussion  Dr.  Porter's  suggestion  and  Sir  Spencer  Lister's 
motion  were  agi'eed  to.  A  subcommittee  consisting  of  the 
President  and  Drs.  Bloom,  Tucker,  and  Orenstein  was 
ai^pointed   to   initiate  the   referendum.  : 

Miscellaneous  Business. 
Other  business  transacted  by  the  Committee  had  reference 
to  tlie  proposed  code  of  medical  ethics;  Brancli  rules  of  pro- 
cedure ;  arrears  of  subscription  ;  pensions  of  medical  officers  in 
Government  service;  Government  support  for  medical  research; 
hnspitals  and  Government  control.  It  was  agreed  that  the  next 
meeting  should  be  held  at  Bloemfonfein  on  a  date  to  be  fixed 
by  the  President.  The  President  reported  that  he  had 
appointed  Mr.  D.  W.  Wills,  an  e.x-Recorder  to  the  Medical 
Council,  Natal,  as  secretary  to  the  South  African  Committee. 
Dr.  Orenstein  moved  and  Dr.  de  Koek  seconded  that  the 
Branches  be  recommended  to  pay  out-of-pocket  expenses  of 
members  attending  meetings  of  the  South  African  Committee, 
and  after  considerable  discussion  this  was  carried.  The 
President  was  asked  to  prepare  a  short  history  of  the  activities 
of  the  British  Medical  Association  in  South  Africa  for  the  use 
of  a  subcommittee  of  the  British  Empire  Exhibition  Committee. 
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COUNCIL,  1923-24. 

Vacancies. 
Notice   is  hereby  giveu  of  the  following  vacaucies  in  the 
membersbip  of  the  Council : 

(i)  Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
North  Bengal,  Punjab,  and  South  Indian  and  Madras  Branches, 
owing  to  no  nomination  having  been  received  at  the  time  of  the 
annual  election. 

(ii)  Canadian  and  ^Vest  Indian  Group,  comprising  the  Halifax 
(Nova  Scotia),  Montreal,  St..John  (New  Brunswick), Saskatchewan, 
Tcronto,  Trinidad  and  Tobago,  Barbados,  Bermuda,  British 
Guiana,  Grenada,  Jamaica,  and  Leeward  Isles  Branches,  owing 
to  no  nomination  having  been  received  at  the  time  of  the  annual 
election. 

The  by-laws  empower  the  Council  either  to  fill  such 
racancies  itself  or  cause  them  to  bo  filled  by  means  of  an 
slection  by  the  Branches  concerned.  The  Council  has  decided 
to  adopt  the  latter  course  in  the  present  cjses. 

Nominations  in  respect  of  either  group  must  be  signed  by 
not  less  than  three  members  of  any  Branch  in  the  group,  and 
must  be  in  the  following  form,  or  in  one  to  the  like  effect,  and 
should  be  received  by  the  Medical  Secretary  not  later  than 
Saturday,  October  20th,  1923: 

COUNCIL,  1923-24. 
NoMiN.iTios  Form  for  Election  of  a  Member  by  the 

Grouped  Branches. 

Pij  Not  Less  than  3  Members  of  the  Grouped Branches. 

We,  the  undersigned,  hereby  nominate 

of  (Full  name  and  address  to  be  piveu) 

for  election  by  the  (Here  insert  the  names  of  all  the  Branches  in 
the  particular  Group)  Branches  as  a  member  of  the  Council  of  the 
Association  for  the  Session  1923-24. 

Signatures  and  Addresses  of  Nominatora 

Branch  (es)   

Date  1923. 

The  election,  if  a  contest  occurs,  will  be  by  'Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates, 
issued  from  the  Head  Office,  429,  Strand,  London,  W.C.2, 
to  each  Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BHANCH  AND  DIVISION  MKKTINGS  TO  BE  HELD. 

BiRMiNGH*M  Brabch.— The  annual  meeting  of  the  Birmingham 
I'.iaiifli  will  be  held  in  the  Medical  Institute  on  Thursday, 
•  i.lobcr  18th,  at  3.30  p.m.  Business:  (1)  Kiix-tion  of  officers  for 
liie  session.  (2)  Dr.  G.  A.  Wilkes  will  deliver  Ins  presidential 
address  on   "The   Geini-plasm   anil   Civiliiation    '     At   the  close  of 

I  lI^.  niM.(ina   ifn   will   hp   nrnvidrr!   bv   the  President. 


BiRMiKGHAU  Branch  :  Coventry  Divisiok. — The  annual  dinner  of 
the  Division  will  lake  place  on  Tuesday.  October  9th,  at  the  Craven 
.\im-.,  High  Street,  Coventry,  at  7.45  p.m.  The  guests  will  be  Dr. 
G.  A.  Wilkes  (President-elect  of  tlie  Birmingham  Brancli),  Mr. 
A.  W.  Nuthall  (member  of  the  Council^,  and  Drs.  Bradbury  and 
Tapper  (Chaiinian  and  Secretary  respectively  of  the  Nuneaton 
Division).  Members  who  intsnd  to  be  present  are  asked  to  inform 
the  Honorary  Secretary  (Dr.  N.  .1.  L.  Rollason)  as  soon  as  possible. 
T;ie  following  programme  has  been  arranged  for  the  session  1923-24  : 

Octolier  9th,  1923,— Annual  Dinner. 

Xovember  6tli. — Dii^ciission  on  "  Headache,"  to  he  opened  by  Dr.  ITeald 
(Chajvman). 

December  4th.— Paper  by  Dr.  K.  D.  Wilkinson  on  "  The  Use  of  the 
Sphygiiionianometer." 

February  5th,  1924.— Paper  by  Mr.  .Seyhioiir  Barlin;,  F.R.CJ?. 

March  4th.— Pajier  by  Dr.  James  Ncai  (Secretary  of  the  Uedical  Defenca 
Union). 

.\pril  1st. — Paper  by  Dr.  Laurence  Ball. 

June. — -Vnnual  Meeting. 

Members   are   invited  to   show  cases  or  specimens  at  any   of  the 
meetings. 

Cambridge  and  HrsriscDON  Branch. — The  next  meeting  of  the 
Cambridge  Medical  Society  will  be  held  at  Addenbrooke's  Hospital, 
on  Friday,  October  5tli,  at  2.30  p.m.  By  arrangement,  all 
members  of  the  Cambridge  and  Huntingdon  Branch  are  entitled 
to  attend  the  meetings  of  the  society,  which  are  held  monthly, 
except  duriug  August  and  September,  and  count  as  clinical  meet- 
ings of  the  Association.  The  meeting  will  be  devoted  to  clinical 
cases    and   pathological   specimens    and    discussions   thereon. 

Metropolitas  CorxTiES  Brakch  :  City  Division. — A  general 
meeting  of  the  Division  will  be  held  on  Tuesday,  October  9th, 
at  the  Metropolitan  Hospital,  Kiiigsland  Road,  N.,  at  9.15  p.m. 
Business :  Report  of  the  Executive  Committee  Meeting  held  on 
September  25th,  to  be  followed  by  an  address  by  Miss  H.  M.  M. 
Mackay,  M.D.,  Physician,  Queen's  Hospital  for  Children,  on 
"  Rickets  and  its  Treatment,"  ilUistrated  by  lantern  slides. 

Metropolitan  CorsTiES  Branch  :  Kensington  DrvisioN.^.\  meeting 
of  the  Kensington  Division  will  be  held  at  the  Kensington  Palace 
Mansions  Hotel  (Merrick  Rooms),  De  Vere  Gardens,  W.8  (three 
minutes'  walk  from  High  Street  Station),  on  Tuesday,  October  16th, 
at  8.45  p.m.  An  address  will  be  given  by  Dr.  A.  Hope  Gosse, 
entitled  "  The  Clinical  Prognosis,  Diagnosis,  and  Treatment  of  the 
Irregular  Heart." 

Metropolitan  CotnmES  Branch  :  Willesdex  Drvisios. — A  meeting 
oi  the  Willesdeu  Division  will  be  held  at  the  Willesden  General 
Hospital  at  9  p.m.  on  Wednesday,  October  17th.  Dr.  M.  P.  Leahy 
v.ill  speak  on  "  Some  Cases  treated  by  Suggestion." 

South  Midland  Branch  :  Bcckinguamshire  Division.— The 
following  meetings  have  been  arrange'd  for  the  coming  session.  Extra 
meetings  will  be  held  when  required.  October  12tli :  At  the  Royal 
Bucks  Hospital,  Aylesbury.  Dr.  A.  Cox,  Medical  Secretary,  will 
give  an  address.  Non-members  are  cordially  invited  to  attend. 
December  14th:  At  the  Royal  Bucks  Hospiul,  Aylesbury. 
Address  by  Dr.  W.  Gilliatt,  on  "  Eclampsia."  *  February  8th, 
1924  •  \t  the  Roval  Bucks  Hospital,  Aylesbury.  Address  by  Mr. 
\  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S.  Subject  will  be 
announced  later.  *April  11th,  1924 :  At  the  Hospital,  High 
Wycombe,  clinical  meeting.  June  27lh,  1924:  At  the  Crown 
Hotel,  .Vylesbury.  Annual  General  Meeting  of  the  Division. 
t*  Members  are  asked  to  bring  interesting  cases  to  these  meetings.) 

Yorkshire  Branch.— P/c/iminarj/  Aoticc.  The  autumn  meeting 
will  be  held  at  Harrogate  on  Saturday,  October  13lh.  The  pro- 
gramme includes  two  papers  on  thyroid  problems  and  a  demonstra- 
tion at  the  hospital  of  the  use  of  bipp,  the  baths  will  be  inspected, 
and  other  hospitality  will  bo  offered  by  the  Harrogate  Corporation. 
A  dinner  at  the  Hotel  Majestic  (10s.  6d.).  Special  weck-eml  terms 
at  the  hotel,  30s.  for  two  days;  50s.  for  three  days,  special  dinner 
included.  Free  passes  to  golf  and  baths,  etc.  Members  intending 
to  be  present  will  much  facilitate  arrangements  if  they  will  kindly 
send  a  postcard  to  Dr.  Sharp,  4,  Alexandra  Road,  Harrogate.  Matters 
for  the  agenda  should  be  sent  to  Dr.  A.  E.  Barnes,  34,  Wilkinson 
Street,  Sheffield. 

Yorkshire  Branch  :  WiKEnELD,  Pontefract  and  Castleford 
Division. — The  following  syllabus  of  lectures  has  been  arrangid  by 
the  Wakefield  Division  of  the  British  Medical  As.sociation  for  tho 
ensuing  winter.  It  has  been  decided  that  tho  lectures  shall  bo 
thrown  open  to  all  medical  practitioners  of  tho  district,  whether 
members  of  tho  Association  or  not.  The  lectures  are  of  an  informal 
character,  and  each  will  bo  followed  by  an  open  discussion.  Tho 
meetings  will  be  held  in  the  Bull  Restaurant,  Westgate,  Waketield, 
at  8  p.m.  Each  lecture  is  preceded  by  a  supper  (charge  2s.  6d.).  and 
the  meetings  provide  opportunities  for  social  intercourse  amongst 
the  medical  practitioners  of  the  district.  The  dates  of  the  hriures 
and  names  of  lecturers  are  as  follows  : 

October  11th,  1923.- rinKni>sis  of  Pulmonary  Tuberoulo«i«,  with  particular 
rt-iereuce  to  early  case.-*,  l>r.  Thompson  Campbell,  Medical  Su|KTintendcDt, 
.Miiklleton  Sanatorium.  „.       .  ...  .^      .,„.,.     • 

November  15th.— Alimentary  Disorders  of  Infancy,  Dr.  C.   w.    \  ining, 

December  13th.— Notes  on  the  Diagnosis  and  Treatment  of  Venereal 
Diseases,  Dr.  .\.  V,'.  Frew,  Assistant  M.O.II.  and  V.D.  SpccialiM,  Weet 
Riding  County  Council.  .   „   .  .      .      „         ,    ,    ■ 

Jonuarv,  17th,  1924.— Some  Clinical  Asperls  of  Epidemic  Enrephalitit 
(Encephalitis  I.etharcienl.  Dr.   F.  W.  Enrich,  BnuUord. 

February     Klh.— Religion     and     Medieiiie.     Canon     .McLeoil,     \  iear    oj 

Ma'r.h    15th.— Treatment    of    Diabelen,    Dr.    Max«ell    Tellinj    end    Dr. 

'  April  ITlh.- Treatment  of  Haemorrhoids,  Mr.  J.   W.  Thompson,  Siir6<H)n 
to  Clavtun  ilospital,  Wakefield. 
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SYNOPSIS   OF   PROCEEDINGS/ 
'■"  for  reference.) 

OS.  ..unarcd  and  ^-^f^^^^XroTtl  ef  ^ 
of  ropresentatncs  out  °f  /  P^^^'J^''  ;,,,  i„  the  Tnited 
Sr\nTStv"U^"  one  >nuuUed  and  e...t>-t.o 
representatives  attended  the  meeting 

,.h;;  rs^'y-Xf  -'■■''»''»■'  "••'-«"■" 

yiren  to  tl>e  Countil. 

COMPLIMENTARY. 

Ihc  A«ociation  to  Portsmouth. 

The  meeting  received  f'"'",/''^,,^,!^     the     pleasure     of     the 
^l^i'S  at  ^-;^^'^S%S  Mace.eVs  visit. 

*-'V"rBl '■  M  A "iK;  v^as  elected  a  Vice- 
Sir  David  Drummond,  y;9■^■'■^f■''„i^iou    of    his    services    as 
Pri-sidcnt    of    the    Assocation    "'    '.'-^^''^'^d    p,.    Harry    Edward 
Pre^id.nt    of    the    AsscKiation      liWl-^A    ana    i  ^       Rolicvt 

GiSs    Mr.   George  4'";»gl°''  ,f  J,"^;.X^,e,ifoni     a^d'  Dr.    Du.ald 
So.  to  the  Association  overseas.     (Mm.  21.) 

...   „.pre«.t.ivc  BoJ^J^S"  :LIS^*:  J-^1^!^^ 
■J-r^hr trr  of ^u!e  'Ke^l'e'-seirile  Body  and  t'-ir^adie^  = 

,,...    Mayor   and    W-^on    o     Portsm^  I^o-.^U. 

lUndlcy,  the  Concert  '  ".''^y.f;  ,\'l'' LGianvillo:  Mr.  Taylor. 
B-noking  <'«"';"^i,''"'':'':jr?;^  '  "'-Mr  AW.  Ward,  horough 
n.anager  »'  t''*  "7;'''''^'  ^  ,^,\,'ion  of  tl.e  British  Medi.al 
M.rv.yor;  '>'^  •''"""'l*'".''  ""  ,'  ^e  Mr  T  A.  Munro  Forde, 
AH-s-ialion  .  the  Ladie«  ^o"''  "11^^  •J^''■^,  'y  \„,iU.  cliair.nai. 
ch...r,.,aM  of  the  Dinner  I  ""'""t,'  '  •„^;^.„Vn    Wright    chairma., 

r:;;i^:;'ir:;h.^r.:r^;;^xiV.:e  L^u-gT^nd  .o ... .»« 

of  Iht  Ai«o<i»l'on. 


eniployed  « '°''\-'""%,'°/''^,d'\vale-  on  tlie  governing  bodies  of 
England,  Ireland  ^'^■^tl^"'';,^"^^;;^^^  .JorRN*L°Si-PPLEME«T  April 
the   Association    (^?e    British    mtmL^  ^^^    recommended   the 

28th,  1923,  pages  130  '"'^J^talivVs  of  the  public  health  service  on 
[{r^vL^iX^-v^So^^^ll^hy    u^   -^^J^II^L^ 

may  by  its  rules  decide.  provided    means   for    direct 

The  R'^P'<^^""^^r,^°':L,s'^ot  the  Association  employed  «-l.ole- 
representation  "/.''^''.'"[^''^^rvice  throughout  the  four  eountnes. 
rthrgot^rn^ng'bodfefoftr; Association,  as  follows: 

...  Divisions  ^;^^=S1^i.^ther;^tsting  powers. 

provision  made  ^^^^t^^:^^:^^ ^ 

t  Vwtefin  TJcfn^nlrt  tt^^Btn^ch  pi-escrihes.     (New  By-law 

1^  ^^'  ^"■'  On  Council  of  A>:son«tio'i. 

Addition    to    the    Council   of    two    members     o^jCje^W,^^.^ 

-St^^i^'^^n^l- -itm^Xr  (New  By-law  53  (0-) 

On  Rcprcscntatirc  llo,ly  "/  :''tf?C"';Cl'e.lime    in    the 
The    members    of  .the    Associa  u.n    -  Plo  '^    -hole  t^^^    ^^ 

C^^e!;.:;!!;  Sra'^^,?^eX  repUntatives  to  act   ni 
case  of  need.     (New  By-law  4A.) 

On  ruhUc  ''™''f  J'-i^S'ic'Health  Committee  by 

n^Knll"of\tKr:^^M^-i^l!^:  "  Health.     (Schedule 

to  By-laws.)        ^^^^^^,.^„,„,  ,,  M.mc*L  S.„s  ^    ^_^,.,  ^^ 

The  Represent^ative  V°''^;|l'^,™;i  u  le  r  .     '(See   BRvnsn   M.n.c. 


Annual     Meeting 
>    1921    Milling    1^ 


ANMAL  MEETING,  1925. 
Tl..-    Uepr.«nl.tivc     Body     d..ide.l     that     li.e 
Of    the    A-0-..I."".    1925.    ho    held    at   IJalh    (lli. 
Ui,.g  ...Id  .t  Bradford,,         ^.^^^^^.y^ 

Aiiiir'mlinn'l  S'lr  H'lii"-  ,,  ,  ,. 

If.  I,  _  -.^nl.iivii  Bodv  conuratuliiled  the  t  oumil  on  llie 
...T';,  .3Tor*iht  lm«n  h/tlu.  ..,ui..l.on  of  K«.i-fa.l„ry 
;;::,1,~  .  ::  „'«  l.«dqu..ter.  tor  the  A«-Ki...on.     (Mm.  125.) 

"HltniSlI   MKDHM.  .lOl  ItNAl"' 
f„„.,»t.i1n)rd   Mir    |.«»-i..   W.llmm.,   Ih-    E.lilor  of   the   lUuTiMi 
^  i,„„,«i..mi  ,,,l.liiin    of   25   yeari.   in    lin.   pohl, 

..iii.d  il«  eminent  ponilion  nniung 
i       (Mm    89  ) 

onOANIZATIf)N. 

;•           ,        -;vr.  Mkt  11,^..-. 
,  .      ,_.                                                             lint   uiilv   liliall   Hi-iMi-Kiiila- 
AdopltKl  J    J   ^-^1    ,,.,„, .Milling    til. 

ill..  1'i..ai.li'iit  of  till-  AwiM-ia- 
iiiniiii  i.r  III.'  It.pi.tii'iitutive 

I  J  ul  (111.  Uepiim ii»'    Boily, 

..I.  i.r  the  (uiiii.ll.     (Min.  M., 


Am«>ii'l.  't  »""■ 


A' 
«l." 
•f  i> 

•  I 


HInr   by    plotiilillg 

>  n   lii'tnic   i'liM'tiM.    I.» 

intM-n  v<    ihr    l<ural    Medird   iind    I'liii.  I 


MiMtri-  .MMITTHII. 

,f    II,.  •  ••    li»    addniK 

:l.i    l.ji.iiiiiry  l.llirariiiii 


iNoivim-M.  Mehical  "^f ''[,^„  .^,i,i„„  ,„oml-ers 

Approved  a. report  of  the  ^^^^^T^^^^^'^-'^^  I— ■"^'• 
„t  Ihc  profession  to  join  one  "'  «*  '^'  ^    ,'  J,^^  JornNAL  t>irrLEMSNT, 

Approved  reports  of  thc^^;5f|;^,l;;,  <;;;;. -[J^.f';:^  ^^ 
of  the  Association  m  7'  "'"',,    ':,',,,„.s'^,ips  uiul  griu.ts  awarded 

:k::;::''^;;;:oi;!::;.i''nr'\K:'rirr\o  n.ed.c«i  su.den.s.  \ 

(Mins.  90,  177.)  j,e„k-AI,   ETHICS. 

''7''':M;er;'i'v''"'ih"c"''n<-"  «•""'''  ("V  '•""■ 

Approved    arrangements    whHi.y     I  ^^^_     ^^    j,__,    AssoiMatn... 

sid.'r    the    eircuinstancs    «'",,.,?.■  cl.d    u.ion    to    disclose    ma 
i„    ,|,c    United    K'"K'°"'         "or  ;  ,.      a«   obtluii.d   i"    (h,-   exeins. 

t*"='"'";fyS  'rrrsi'iir"" "'■' 

ABHot-ialKin    in    every    poanimo    \»ny.      v 

>' IndincI  AilintitUm."  ^     •■,i„i,i,-,l 

ii.itic'  a«  lo  inn* "»"'".!  '""'  "'.><"'"'"•<       ^ 

'•  JmimrliXil  y"l'«-<>"  ,        ,.,„„„.,|. 

.,,.„     Meeting     approve,.     »-'"7,V":::^"J";;  :..|l.;d    forthwith    m, 

'  vL:,.:;!^V'io'n!::iei^7^x  d:":::^omp.y  w p..,.,.v  ,. 

Ilii'    A-iHOi'mlion.     (Min.   9j.) 
(Mm*     127-lJO., 


,t/"/i 


1.n.nlvnd     thai     Ih-     f-"    •■'''V'''i;:     F,,.     re   . "    .amine   p,o|. 
i,p|,„ii,i..l   by   tl..-   Dominion,  of   Ih-    l.mpi.. 
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emigrants  should  be  10s.  6d.  per  adult  of  the  age  of  16  years 
and  over,  and  2s.  6d.  for  each  child,  but  that  in  no  case  shall 
more  than  two  children  in  each  family  be  charged  for.  (Mins. 
131-136.) 

Qucstioa  of  State  Recognition  of  Opticians. 
Resolved  that  any  Stale  recognition  of  sight-testing  by  persons 
not  possessed  of  a  medical  qualification  would  not  be  in  the 
interests  of  the  community,  and  ought  to  be  opposed  in  the 
strongest  possible  manner,  and  instructed  the  Council  to  take 
action  in  accordance  with  this  decision.     (Mins.  141-143.) 

Treatment  of  School  Children  and  Maternity  and  Child   Welfare 
Centra  Fees. 
Approved    the    following    minimum    fees    for    the    treatment    of 
school  children  and  for  treatment  at  maternity  and  child  welfare 
■  clinics  or  centres  by  private  practitioners.     (Mins.  144-6.)  : 

1.  For  the  treatment  of  minor  ailments,  £1  Us,  6d.  per  session  ol 
not  more  than  two  hours,  provided  there  is  a  limitation,  to  be  agreed 
locally,  of  the  average  number  of  new  cn.ses  to  be  j;een  in  each  session. 

2.  For  ophthalmic  work  involving  refractions,  10s.  6(1.  iter  case,  or 
£2  12s.  6d.  per  session  of  not  more  than  two  hours,  provided  there  is  a 
limitation,  to  be  agreed  locally,  of  the  average  number  of  new  cases 
to  be  seen   in  each  session. 

3.  For  adenoid  and  tonsil  operations  involving  a  general  anaesthetic, 
a  total  fee  for  the  two  practitioners  concerned  of  ill  Us.  6d.  per  case 
for  less  than  four  cases ;  or  £5  5s.  per  session  at  which  the  average 
number  of  cases  per  session  to  be  dealt  with  is  agreed  locally,  such 
agreed  number  -to  be  not  more  than  eight. 

-  4,  For  other  operations  on  eye,  nose,  ear,  and  throat  cases,  a  fee 
specially  arranged  in  each  case, 

5.  For  the  administration  of  anaesthetics,  £2  12s.  6d.  per  session  of 
not  more  than  two  hours,  provided  there  is  a  limitation,  to  be  agreed 
locally,  of  the  average  number  of  cases  to  be  dealt  with  in  each 
session, 

6.  For  z-ray  treatment  of  ringworm,  £3  3.s.  per  completed  case  where 
the  practitioner  provides  his  own  apparatus,  or  £2  2s,  where  the 
apparatus  is  provided  by  the  local  authority. 

7.  .Ml  the  foregoing  fees  to  be  exclusive  of  any  fee  paid  to  institu- 
tions   for  maintenance    or    other    attendance    on    patients, 

8.  .\ny  local  arrangement  in  terms  varying  from  the  above  to  be 
submitted  to  the  Council  for  approval  before  being  adopted. 

Rtinuncration  of  Part-time  Senior  ifcdical  Officers  of  Venereal 
Disease  Clinics. 
Resolved  that  the  minimum  remuneration  for  part-lime  senior 
medical  officers  of  clinics  set  up  for  the  diagnosis  and  treatment 
of  venereal  diseases  be  £1  Is,  for  the  first  hour  or  part  of  an 
hour,  and  10s,  6d,  for  every  additional  half-hour  or  part  thereof, 
(Min,   147.) 

Municipal  Clinics  and.  Municipal  JTospituls. 
.\pproved  the  memorandum  published  by  the  Council  in  the 
British  Medical  Journal  Supplement  of  April  28th,  1923  (p.  157), 
on  the  general  question  of  municipal  clinics  and  municipal  hos- 
pitals, and  the  relation  thereto  of  private  practitioners  and 
medical  officers  employed  by  municipal  authcrities-     (Min.  148,) 

Use  of  Opium  and  Pituifrin   by  Midicices. 
Renewed    its    protest    against    the    use    of    opium    and    pituitrin 
by  raidwivcs,     (Mins.  149-51.) 

Legal  Rcsponsihiliiy  for  Crime. 
The  Representative  Body  approved  the  memorandum  of  evidence 
on  legal  responsibility  for  crime,  submitted  by  the  Council  in 
March,  1923,  on  behalf  of  the  Association,  to  the  Committee 
appointed  by  the  Lord  Chancellor  (see  British  Medical  Journal 
Supplement,  April  28th,  1923,  pages  137  and  156  :  Min,  155), 

Whole-time  Prison  Medical  Officers. 
Approved  action  taken  by  the  Council  with  a  view  to  securing 
fair  treatment  for  whole-time  prison  medical  officers   (see  British 
Medical  Journal  Supplement,  April  28th,  1923,  page  138;  and  June 
23rd,  1923,  page  272  :  Mins,  155  and  163). 

Post  Office  Medical  Officers. 
Approved  action  taken  by  the  Council  whereby  important  con. 
cessions  in  terms  and  conditions  of  service  of  post  office  medical 
officers  have  been  obtained,  including  transfer  of  "itinerants" 
to  the  capitation  lists;  medical  examination  of  messenger  boys; 
increase  of  entrant  examination  fee  to  15s, ;  revision  of  standard 
fee  for  second  opinion  to  21s,     (Min,  155.) 

Consultation  between  Medical  Witnesses. 
Resolved  that  it  is  desirable  that  medical  men,  who  may  be 
called  as  witnesses  in  legal  cases  (especially  under  the  Workmen's 
Compensation  Act),  should  consult  with  each  other  before  the 
case  is  heard,  so  that  they  may,  if  possible,  agree  upon  facts. 
(Min.  167.) 

Fee  for  Examination  of  Recruits  for  Royal  .lir  Force. 
Rtrferred  to  the  Council  the  question  of  the  inadequacy  of  the 
fee  of  2s.  6d.  paid  by  the  Royal  Air  Force  for  preliminary  exam- 
inatiou  of  recruits.     (Min.  168.) 

Kotification  of  Venereal  Disease. 
The  Meeting  approved  the  action  taken  by  tho  Council  in  con- 
nexion with  the  t|uestion  of  notification  of  venereal  disease  (see 
British  Medical  .Iournal  Supplement,  April  28tli,  1923,  pages  152 
anil  159),  and  loft  the  suljject  in  tho  hands  of  the  Council  for 
further  consideration.     (Mins.  187-90.) 


.igrctments  bcticrcn  Principah  and  .issislanls. 
Approved    the   following   principles   for   inclusion   in   agreements 
between  principals  and  assistants  : 

(i)  The  assistant  to  give  diligent  and  faithful  service. 

(ii)  The  assistant  to  give  his  whole  time  and  attention  to  the  practice 
under  the  direction  of  th-  principal. 

(iii)  The  assistant  to  receive  from  the  principal  periodic  poyment  for 
his  services. 

(iv)  The  assist.int  to  keep  just  accounts  and  pay  over  to  the  principal 
all  moneys  received  on  behalf  of  the  practice. 

(v)  Provision  for  a  holiday  for  the  assistant. 

(vi)  Provision  for  the  determination  of  the  agreement. 

(vii)  Period  for  the  duration  of  the  agreement. 

(viii)  .\  restrictive  clause  as  to  practice  during  and  after  termination 
of  the  agreement. 

(ix)  A  provision  that  both  the  principal  and  the  assistant  should  be 
members  of  one  of  the  medical  defence  societies  during  the  wh^le  period 
covered  by  the  agreement,  and  for  the  settlement  of  disputes  by  arbitration, 

(x)  That  if  the  principal  requires  the  assistant's  name  to  l>o  put  upon 
fne  Insurance  panel  the  assistant  must  agree  that  either  the  assistant 
shall  not  accept  any  insured  person  other  than  in  the  name  of,  and  on 
behalf  of,  the  principal,  or  if  any  insured  persons  are  accepted  in  the 
name  of  the  assistant  I'.e  shall  take  every  possible  means  to  ensure  the 
transfer  of  those  persons  to  the  list  of  the  principal  on  the  termination 
of  the  ii^reement,    (.Min.  155.) 

"  Patent  .Wedicines." 
Approved  action  taken  by  the  Council  as  a  result  of  which 
amendment  of  tho  Dangerous  Drugs  and  Poisons  (Amendmeni  1 
Bill,  which  became  law  in  May,  1923,  was  obtained,  wheieby  it 
is  now  compulsory  that  tho  name  of  any  poison  in  the  "  patent 
medicine "  shall  be  shown  on  the  label  (see  British  Medical 
Journal  Supplement,  April  28th,  1923,  page  140;  and  June  23rd, 
1923,  page  272  :  Mins,  155  and  163). 

Central  Emergency  Fund. 
Approved  a  report  of  the  Council  urging  upon  members  the 
claims  of  the  Central  Emergency  Fund,  which  is  supported  by 
voluntary  subscriptions,  and  the  objects  of  which  are  assistance  to 
members  of  the  profession  in  maintaining  the  interests  of  the  pro- 
fession against  organized  bodies  of  the  community.  (Sec  British 
Medical  Journal  Supplement,  .\pril  28th,  1923,  page  136.  and  (for 
audited  statement  for  1922)  May  5th,  1923,  page  178  :  Min.  155i. 
The  financial  statement  of  the  fund  showed  a  balance  in  hand  at 
the  end  of  1922  of  only  £1,514. 

NATIONAL  HEALTH  INStrRAXCE. 

Conference  of  Representatives  of   Various  Bodies  inttrtstid  in 
Xational  Insurance  Acts. 

Approved  report  by  the  Council  of  conference,  held  in  January 
1923,  of  representatives  of  approved  societies,  insurance  com- 
mittees, clerks  to  insurance  committees,  and  chemists,  with  the 
Insurance  Acts  Committee ;  and  resulting  appointment  of  a  Standing 
Committee  representing  all  sections,  to  consider  the  various  ques- 
tions involved  and  to  report  to  a  further  similar  conference. 
^Min.  110.) 

Transfer  of  Practices. 

Approved  report  of  Council  of  action  whereby  alterations  have 
been  secured  in  the  allocation  and  distribution  scheme  of  any 
locality  so  desiring,  whereby,  in  connexion  with  tho  practice  of  any 
practitioner  dying  or  retiring  from  insurance  practice,  the  period 
within  which  the  insured  persons  on  such  practitioner's  list  have 
to  be  assigned  to  some  practitioner,  will  be  extended  to  eighteen 
mouths  after  the  transfer  of  the  practice.     (Min.  110.) 

Vnfair  Criticism  of  Insurance  Practitioners. 
The  meeting  approved  action  taken  whereby,  on  attacks  bj  the 
Coroner  for  North-East  London  and  certain  newspapers  upon 
insurance  practitioners,  tho  work  and  interests  of  insurance  prac- 
titioners were  (so  far  as  access  could  bo  obtained)  chuuipioncd  in 
the  lay  press,  with  good  results.     (Min.  110.) 

National  Insurance  Defence  Trust. 
Received  and  approved  a  report  by  the  Council  as  to  the  position 
of  the  Xational  Insurance  Defence  Trust,  including  the  audited 
statement  of  the  Trust  up  to  December  31st.  1922.  (See  British 
Medical  .Iournal  Supplement,  Juno  23rd,  1923.  pages  273-4  :  Min. 
115).    The  financial  statement  showed  a  surplus  of  £37,132  13s.  8d. 

PUBLIC  HEALTH  AND  POOR  LAW. 
.Milk  ni'd  Dairies  Act,  lOlj,  and  Tuberculosis  Order.  Ifl-I. 
Reftrrcd  to  Council  for  consideration  a  proposal  that  the  Associa- 
tion  should   t.-ike  steps   to  secure  that  tho   Milk   and   Dairies   Act, 
1915.   and  Tuberculosis  Order,  1913,  should  be  brought  into  force 
at  tiie  earliest  possible  date.     (Mins.  100-1.) 

Isolnlion  of  .idvanccd  and  Infectious  Cases  of  Tuberculotis. 
Drew   the   attention   of   the    Ministry   of   Health   to   the   urgent 
necessiiv  of  isolating  cases  of  advanced  and  infectious  tuberculosi*. 
^Miu.  102.) 

't  Summer  Time  "  and  the  National  Hmllh. 
Expressed  its  regret  that  "  summer  time,"  as  beneficial  to  the 
health  of  the  nation,  has  this  year  been  curtailed.     ^Min.  101.) 

yaccinallon  as  Preventive  of  Stnall-por. 
Again  urged  upon  the  Government  the  policy  of  the  Association 
and  the  practically  universal  conviction  of  tho  profession,  that 
vaccination  efficiently  performed  in  early  infancy,  and  repealed  at 
proper  intervals,  is  the  only  certain  preventive  of  small-pox:  urged 
the  (^iovernment  to  t«ke  such  measures,  legislative,  adniiuisiralive, 
and   preventive,   as  may   be   necessary,  to   avert   the   danger  of  » 
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pandemic  of  small-pox,  arising  from  the  presence  throughout  the 
1'nited  Kingdom  of  an  enormous  number  of  unvaccinatcd  persons; 
asiiirod  the  Government  of  the  whole-hearted  support  of  the 
A»iociation  in  measures  to  this  end.     (Min.  105.) 

.Supply  of  Gofcrntiicnt  Lytnph  to  Mtdirul  Pf(Utitiuit(rg. 
Expressed  the  opinion  that  Government  lymph  should  be  supplied 
to  all  medical  practitioners  during  an  epidemic,  who  apply  for  it 
and  are  willing  to  render  a  report  on  the  results.     (Min.  106.) 

HO.SPIT.\LS. 

Hospital  Policy. 

Tlie    Report    on    the    Hospital     Policy    of    the    Association,    as 

approved     by     the     Annual     Representative     Meeting,     1922,     was 

amended  in  certain  respects.     For  the  Report  as  approved  by  the 

ilecting  (Mius.  68-76)  see  Appendix  1  (page  154). 

Formation  of  Staff  Funds. 
On  consideration  of  a  proposal  by  the  Council  that  para.  33  of 
the  report  on  hospital  policy  (see  page  156)  be  amended  to  read  as 
follows  : 

' 'rived    from   gratuitous  contributions,   existing   assets,   endow- 

'  .ind   the  like,   are  not  liable  to  aspos-'^ment   for  niedical  staff 

-••s,  but  all  payments  made  for  hospital  benefit  [other  than 
(  ...M.ni-  ■n.^Je  by  private  patients  referred  to  in  Sections  I.\  (a)  and 
l\  (6)1  are  in  fact  payments  towards  all  tlie  services  of  flic  hospital, 
Mfii'-ther  me<li(-al  or  ancillary,  and  ttierefore  a  percentage  of  such  pay- 
in. -nta  f'tiould  be  passed  into  a  fund  which  is  at  the  disposal  of  the 
h'>nnrary  mefjical  staff  of  that  hospital.  Small  payments  of  individual 
{  jiif-nta  n<it  recoverable  from  third  parties  may  lie  assessed  in  a  nominal 
j  t-reerilajfe  only  as  a  token  recognition  of  the  policy  enunciated — 
the  Uceting  (Mius.  71-74)  passed  the  following  resolution: 

That  tin-  further  consideration  of  the  policy  proposed  in  para.  33  of  the 
llu>|>ital  Report  be  poetponed  until  the'  next  Annual  Keprcsentativc 
Mi-eting. 

Iiilrr-rclation  and  Co-ordhiation  of  Hotpital  Proiition. 
.\pproved   and   adopt<>d    (Min.   77)   the   memorandum  and   rccoin- 
nienrlations   submitted    by    the    Council    on    the    inter-relation    and 
oo-or<linatir,n  of  hospital  provision  in  an  area.    (See  ItarTiSH  Medical 
JoVKitAL  Sl'pplcheit,  April  28th,  1923,  pages  149>and  158.) 

Calrgorks  of  PalUnlt  for  ln-]xili<  iit  rrnilmoil;  Coiitrlhulory 
Sfhfmct  for  Priratc  Jnsttrid  Ptrfong. 

Referred  to  the  Council  (Mins.  85-6i  for  consideration  and  report 
orlain  (luestions  as  to  categories  of  patients  for  in-patient  treat- 
iiient  and  contributory  schemes  for  private  insured  persons. 

NAVAL  ANIJ  MILITARY. 
Stuior   Smrpron    t'oniniaiidi  ir    U.S.:    /tirnitli/    Qtiitlifiid 
Pmrlili;iii  rf  mill  Ihr  Adiiiiralti/. 
Approved    a     rpport    of     action     by     (he    Coiincil    in     connexion 
«iih     th.-     new     regulations,     involving     the     earlier     compulsory 
I   iireiiMMl    1,1  certain   «urgeon   lominanders,    H.N.,    and    reiterated 
Ih"    Avuinalion's    previous    dei-isinn    to    advi.se    recent  ly    qualified 
1  r,    to    ronsider    neriously    the    disadvunlages'   (o    which 

4lili     if    lliey    place    their  careers   in   the    hands   of   the 
iMin.    199-j 

U'dtralAllrnJiinec  on  Wim  of  Offirirt  in  Ciril  Kniploy 

in  India, 

Approved  a  report  of  action   by  the  Council  wlieieby  a  proposn! 

II. It    I. M.S.    offiren    nhould    bo   cipecttid    to    ntlivd    withoiil.   extra 

i'-iinivrBlH>n  the  wiven  and  familien  of  civil  ofRcers  in   India    was 

di-frat'-d.     (Mm.    169.) 


\pprnvr  rf 


(Mim.  ihyrt) 


I'ARI.IAMENTARV  KI.KfTIONS. 

il'il     of    (he    (..iinril    iHRmsH    MniKAL    .loiliNAl. 

-'h,    \yi\    ^,n^^,     ne,    of    the    action    lakiii    in 

■■   pieral  Kleilion,  1922,  to  iieciire  iiioie  adi^iiale 

■  :     II.' dii-«l    ojiinion    in    the    Ilouve    of    Commons. 


OVKICKKA  )IRAN(  ll»><, 
tf  iiidwyird  ItlnndM  Midirul  Siriirf. 

,...""'"■•■"■"'"""■    "'"Iv    <»p..-...d    II.    leglet    Ibnl     Ihr    (■.jl,„„«| 

the  rluiii>  ol   llin  tni-du-al  ollieeii.  with 

■    >lli|ltl..ll«    of    wrvice    ill     the     Wllldwild 

,     .        -  .l..i«id    llio   nctinii   taken    b^    lh>i   Coiiiuil 

u.  Mi|>|Mtl  al  itn-ir  clBimi.     (Min.  175.) 


fO  fip(.:inT|(,\    1 
AvHiM  I  Alio'. 
\f  I  I .  I .    II 

(Ay  1 


Ap|ii>,%.d    af. 


A.I 
«•«■■ 


Ml  ■•■  I"  II,  I  .(;■.  y.'-., 
H  H.I..M.  r<>a  Cn^irr' 
('■!!*•«  (tip 


nUITISH    MKDHAI, 

1"  K'xriv'rv   in- 

■I     ;i[  \i  Til. 

'  tutn   A»n  1IIR 

'IC     A%    TO 

■^  V>i     I.  p*.if     ,.f 


»rm    T»tr    Ao-xH  iii|.,H    Ami 

**Um  m  i»  ftlirr   |u  r«n»(|luUiin   »i 


in   the   public  health   service,   on   its   various  governing  bodies;    ami 

(6)  the  Society  of  Medical  Officers  of  Health  so  to  alter  its  constitu- 
tion as  to  allow  of  the  Association  being  directly  represented  on  the 
C'uUQcil  of  each  Branch  and  on  the  Central  Council  of  the  Society, 

Note. — /(  ?«  eminevtli/  drsirabte  that  the  rrpreseiitathes  on  fin- 
.Council  of  the  Association,  or  Socicti/,  should  be  nif tubers  of  tlif 
other   Council. 

IL  The  Society  of  Medical  Officers  of  Health  to  continue  to  formu- 
late and  urge  any  medico-political  p'^'icy  that  it  wishes,  and  where 
such  policy  is  of  mutual  concern  to  both  tlie  Society  and  the  British 
Medical  Association,  the  Society  will  present  that  policy  to  the 
Atjociatiou  through  its  direct  representatives,  and  when  any  such 
inedico-political  matter  has  been  finally  deterniint  tl  by  the  Annii;d 
Representative  Meeting  all  action  consequent  thereon  ishall  bd  taken 
by  the  British  Medical  Association.  The  Society  uliall  refrain  front 
taking  any  action  in  support  of  a  divergent  policy  until  after  the 
decision  of  the  Annual  Representative  Meeting,  but  in  the  event  of 
the  Society  thereafter  feeling  constrained  to  consider  the  taking  of 
separate  action,  such  action  shall  not  be  taken  tintil  the  Councils  of 
the  Association  and  the  Society   Iiave  conferred   together   thereon. 

HI.  As  a  condition  of,  or  preliminary  to,  any  agreement  on  the  above 
lines,  if  desired  a  common  declaration  of  policy  on  general  lines  to  be 
promulgated  by  both  Association  and  Society,  and  a  common  arrange- 
ment in  gt-neral  terms  as  to  certain  points  with  regard  to  salaries  and 
the   method  of  securing  them   to   be   agreed    upon.     (Mins.    34-9.) 

(C)  Scale  of  Mtnimvm  Commencing  Salaries  for  Whole-time 
PrsLic  Health  Medical  Officers. 
Adopted  (Mins.  40-2)  (he  scale  of  tninimum  commencing  salaries 
for  medical  officers  employed  ■whole-time  in  the  public  health 
service  publislied  in  the  British  Medical  Journal  Supplement  of 
April  28th,   1923,   pages  151-2    (see   also  Appendix   111,   page  157   of 

this    SrppLEMENT). 

Instructed  the  Council  (Min.  43)  that  the  new  scale  should  be 
the  subject  of  conference  with  i-epresenlatives  of  the  bodies  repre- 
senting the  local  authorities,  and  authorized  the  Council  to  make, 
if  necessary,  such  alterations  in  detail  as  might  be  necessary  lo 
secure  an  agreed  scale, 

Combined  Appointmrjifn  of  M.O.H.  to  I'rhun  or  Hural  Districts 
and  AnKi.^t'int  M.O.H.  for  Crniiifi/  or  Counti/  J)( parttnt  lit. 
Instructed  the  Council  (Min.  44)  to  consider  the  s(<*ps  necessary 
to  ensure  Uiat  in  cases  of  appointments  of  M.O.H.  to  an  urban 
or  rural  district,  combined  with  the  post  of  assistant  M.O.H.  for 
the  county,  or  with  that  of  M.O.  employed  in  one  or  more  of  Iho 
medical  departments  of  (lie  county,  such  combined  appointments 
should  be  (Xjnstrued  as  beinjij  those  of  wliole-tinu^  M.O.Hs.  anil 
(liat  the  total  salary  for  sucli  appoiulmenls  be  not  less  than  the 
mininiiun  conuncru-ing  salary  named  in  (In-  section  of  the  scale  of 
salaries  for  whole-time  M.O.Hs.   (see  page  157). 

ELECTIONS. 

Mr.  J.  Basil  Hall,  M.C. Cantab.,  was  elected  President  of  iho 
AsKociation  for  1924-5.  to  come  into  office  as  President  at  the 
Annual  Meeting  at  Bradford.  1924  (Min.  20);  Or.  H.  Wallace 
Hrnry  (Lcicesler).  Chairman  of  I  lu*  Heprescntalivc  liodv.  1923-4 
(Min.'  80);  and  Dr.  H.  B.  Brackenbury  (North  Middlcs*>x),' Deputy- 
Chairman  for  the  same  period.      (Min.  81.) 


\Oiring   fo  prcssttrc    i/y«>H    our  sjxicc,    fhc   Appendices   to 
this  Sijno2>sia  are  heUl  over  until  next  week.'] 

iHffttngs  of  IBranrljfS  nnb  Hibtsions. 

SlTKOLK    BrANiII. 

Thk  Suffolk  Branch  met  at  the  Church  Hull,  Slowmarkrt,  on 
Si'ptembir  28tli.  There  were  prciwnt  aboui  forty  membrn*.  Thn 
I ftl lowing  rcNoliil  ion  ridut  ing  lo  I  he  ((iirNtion  of  (he  fori  hcomiiiff 
I  tret  inn  of  (he  Medical  OfTteer  of  Health  of  Mast  SulTotk  was 
iinujiiaioUHly  pasited  : 

llml  In  (lir  opinion  of  thr  Suffolk  Bmtirh  of  ihe  nritinh  Medical 
AM'M-iallon  ilii-  pdWMibli!  iip)Kilnlini<nt  U\  the  ^^l)t  Suffolk  ('onn(>' 
('■III III- 1 1  (•(  tk  prurl  ilionrr  (<i  Ihf  |mrili  ion  «>f  Chi'>f  ('nun It  Mrdiral 
0(|)i-«T  rtf  lliullh,  widiuiit  ill  Ihr  llml  pltirr  diil>  itdvertiMn^  lllr  iHwi 
111  till'  profi'HNtotHil  JiMirnBlH,  In  cult  tilati>il  lo  prcvt-nl  the  ('ounly 
('iiiint'il  finiii  Di-i-uriiiiT  (lie  u|>|>iiiiilinriil  of  Ihr  tnoKt  highly  qnolifled 
i-iiriilhlate.  Till'  llniiirli  liiMtMU  tliul  llu-  imporlniiie  of  tlie  Appniul* 
Mirhl  dciiuiiiiU,  In  llir  publu'  inN'rt'Mt.  Ih<'  ms-iirliiK  of  tbr  p>i>rvl<'rN  of 
Mil'  iM-Mt  Hiiiii  |ioHMiltti<.  In  (lir  DpiiHon  of  thr  lliitm-h  Hie  r<iiliir\  ti/Terrd 
til  Inniifllrlrnl  In  tiMrHit  Dm-  rhmii  nf  inndhlitli-  rt-ipiir<ite  (i>  fill  mich  h 
jtnmt  In  the  l»rnl   tnlrronlit  of  tin-  pnbllr. 

Mr.  A.  W.  lloi'HHr:,  F.U.C.S.,  of  Londim,  unw  m  lan^Tn  Ircluro 
f>n  "  Tlio  Aiilicipation  of  Mechuniciil  niflicuTlicH  in  I.H))oitr."  Tho 
jtddreiiN  wan  ({really  iippn-ciated.  Or,  and  Mim.  llnuMHiiehl  kindly 
^Hvo  Ion  lo  Die  meinlM-ni  and  Uu.'ir  wive;*  al  TiuHlry  Hnune, 
Hitiwaiarket. 


\VoniT'«Ti.ii'.Minr.  and  HrticrfiROMiiHr:  UM*i«nr. 
Tmk  niilunui  iiiii-Iimk  "f  Mm'  Wm.  •  u|.  i  '.liiio  mid  lliirftti  dHhirn 
lliunth  wiiH  hold  ul  llin  Jliituli  (untp  llolrl,  Malvorn,  nn  Si>p- 
iMiibor  lOlJ],  1923.  It  wua  uf  a  MM-inl  uiiturr,  bu(  Iho  PrpNidont. 
Or.  O.  ('.  r,  KvAXR.  who  prmidccl,  Mad  hii  addreiw  on  "  National 
lloiillh  anrt  CloanliiiMi* '*  which  whu  iuih  h  «iiprni  iuh-d.  After  Ihn 
pnpor  Dir  ininilK'iii  ail^ournod  to  l<a.  hIii.-Ii  ur»*  ki***'*'''  hy  (hn 
pteti-ncp  nf  kf'Vin  Indio«.  1 1nforl  utiul  il  v  Oio  weal  her  wan  had 
nnd  provriile<|  miv  rxeumion  over  the  hillh. 
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Insurance. 


Bangc  of  Medical  Service. 

Sin. — While  looking  through  some  back  numbers  of  the 
British  Medical  Journal  Supplement  I  noticed  with  interest 
the  account  in  the  Supplement  of  May  5th,  1923  (p.  185),  of  a 
reference  by  the  Ministry  of  Health  on  the  question  of  the 
inclusion  of  the  operation  of  puncturing  a  vein  for  the  abstrac- 
tion of  blood  as  a  preliminary  to  a  Wassermann  test  in  the 
range  of  service  under  the  panel  agreement.  The  court  of 
referees  decided  that  it  should  be  included.  Surely  this  action 
on  the  part  of  the  Ministry  of  Health  is  inconsistent,  as  in 
a  circular  from  the  county  M.O.H.  for  Middlese.x",  relating  to 
the  supply  of  arsenobenzol  preparations  to  practitioners  for 
administration  to  their  own  patients,  it  is  stated  that  the  prac- 
titioner has  to  prove  that  he  possesses  certain  special  qualifica- 
tions as  a  condition  for  obtaining  a  supply  of  one  of  the 
preparations. 

It  seems  to  me  that  the  whole  crux  of  the  question  is  the 
average  practitioner's  ability  to  insert  a  needle  into  a  vein,  and 
not  whether  the  needle  is  inserted  for  the  purpose  of  extracting 
blood  or  injecting  a  drug.  Personally  I  think  the  ruling 
of  the  referees  is  not  in  the  best  interests  of  the  insured 
population. — I  am,  etc., 

North  FincUIey,  X.,  Oct.  1st.  W.  Stanle\-  EooKE. 


STATISTICS  OF  INSURANCE  WORK. 

Insurance  practitioners  are  again  reminded  of  the 
necessity  for  the  Insurance  Acts  Committee  to  be  supplied 
with  statistics  of  insurance  work  done  in  1922.  Information 
under  the  following  heads  should  be  sent  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


Name. 


Address, 
and  Insur- 
ance Area 
or  Areas. 


No.  of 
Insured 
Persons 
on  List. 


No.  of  Insured 

Persons  Attended 

during  1922— 

that  is,  No.  of 

Patients. 


No.  of 
Consulta- 
tions. 


No.  of 

Visits. 


THE  LONDON  P.\NEL  COMMITTEE. 
At  the  meeting  of  the  London  Panel  Committee  on  September 
25th,  Dr.  H.  J.  Cardale,  who  presided,  referred  to  the  regrettable 
resignation  of  Dr.  Lauriston  E.  Shaw,  treasurer  of  the  Com- 
mittee, on  the  ground  of  ill  heaUli.  He  said  that  the  Committee 
and  London  insurance  practitioners  generally  realized  what  a  debt 
of  gratitude  they  owed  to  Dr.  Shaw  for  his  valuable  work.  Tlie 
resignation  was  accepted  with  much  regret,  and  Dr.  T.  B.  Laytou 
was  appointed  treasurer  in  Dr.  Shaw's  place. 

'J'he  Forthcoming  Panel  Conference. — It  was  considered  advisable 
tliat  the  Committee's  representatives  at  the  forthcoming  Panel 
Conference  should  be  fully  recognizant  of  the  opinions  and  wishes 
of  the  Conimittee  with  regard  to  the  terms  and  conditions  of 
f-ervice.  and  therefore  it  was  agreed  to  call  a  special  meeting  of 
the  Finance  and  General  Purposes  Subcommittee  to  be  held  on 
October  8th,  this  to  be  followed  by  a  special  meeting  of  the  Panel 
Committee.  It  was  further  agreed  that  a  mass  meeting  of  p.inel 
practitioners  in  llie  county  of  London  be  held  no  Sunday,  October 
14th,  at  3  p.m. 

S'otification  of  Inquests. — It  was  unanimously  agreed  to  express 
the  opinion  that  it  is  desirable  that  notices  of  inquests  affecting 
practitioners  should  be  sent  to  the  Panel  Committee,  and  in 
view  of  the  refusal  of  the  London  Insurance  Committee  to  accede 
to  the  request  made  that  such  should  be  done,  the  correspondence 
in  this  matter  bo  sent  to  the  Insurance  Acts  Committee  for  that 
body  to  take  such  action  as  may  appear  to  it  to  be  desirable. 

Sti!)p!ij  of  Insulin  to  Insured  Persons. — The  Pharmacy  Sub- 
committee recommended  that  it  was  not  desirable  that  an  insured 
Serson  should  receive  a  supply  of  insulin  for  self-administration. 
r.  H.  B.  Brackenburt,  however,  moved  that  the  recommendation 
be  referred  back  on  the  ground  that  it  would  be  dangerous  to 
pass  it  as  it  stood.  He  had  had  experience  of  insulin  in  con- 
nexion with  private  patients  and  had  found  that  when  once  the 
balance  between  the  blood  sugar  and  the  exact  diet  had 
been  ascertained,  and  the  patient  had  been  instructed  as  to  how 
lo  administer  insulin,  there  was  no  reason  why  ho  should  not  do 
so.  Blood  examination  could  of  course  continue  to  be  made  at 
regular  intervals.  If  it  was  lo  bo  a  duty  which  the  patient  could 
not  perform,  then  it  followed  tliat  every  insurance  practitioner 
dealing  with  a  case  of  diabetes  by  means  of  insulin  would  either 
h.ave  to  visit  the  patient's  house  or  get  the  patient  to  come  to 
Mm  at  a  particular  hour  twice  every  day  of  his  life.  Dr. 
I'ooDE  Adams  seconded  the  proposition,  and  ."iaid  that  insulin  had 
been  very  aptly  described  as  a  crutch  to  the  pancreas;  conse- 
quently when  once  a  patient  used  insulin,  it  became  a  necessity 
to    his   life    and    might    continue   so    for    ten    or   more    years.      He 


thought  as  mailers  now  stood  it  was  undesirable  for  tlie  Panel 
Committee  to  express  an  opinion  ou  the  matter.  The  recom- 
mendation  was  referred   back. 


PANEL  CONFERENCE  DINNER. 
As  already  announced,  a  dinner  and  concert  in  connexion  with 
the  Annual  Conference  of  Local  Medical  and  Panel  Committees 
will  be  held  at  the  Trocadero  Restaurant,  Shaftesbury  Avenue, 
W.,  on  Wednesday,  October  17th.  The  reception  will  be  at 
7  p.m.,  and  dhmer  will  bo  served  at  7.30.  Morning  dress  will 
be  worn.  The  charge  for  tickets,  inclusive  of  wine,  is  £2  2s.  The 
secretary  of  the  dinner  is  Dr.  Robert  J.  Farmau  (Staple  House, 
51,  Chancery  Lane,  W.C.2.) 


l^abal  mb  ^ilitarn  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE 
Thb  following  appointments  are  announced  by  the  Admiralty  :   Surgeon 
Commander   D.    H.    C.    Given   to   the   Taiiiar   for  Naval   Ba»e.    Singapore. 
Surgeon   Commander  K.    II.   Jones   to   the   Pembroke    for   R.V.    Barracks, 
Chatham.    Surgeon  Lieutenant  W.  J.  McB.  Allen  to  the  ll'ai iiiite. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  to  be  acting  Lieutenant-Colonels :  M.ijor  J.  B.  Grogan 
from  September  Ith,  1919,  to  June  16th,  1920;  Captain  Kenneth  Conivn 
from  May  5th  to  August  11th,  1919;  and  Captain  1>.  E.  V.  Pank  from 
July  8th,  1919,  to  October  28th,  1920. 

Sfajor  and  Brevet  Lieut. -Colonel  R.  A.  Brydcn,  D.S.O.,  relinquishes  the 
acting  rank  of  Lieutenant-Colonel. 

Major  A.  H.  McN.  Mitchell  to  be  acting  Lieufenant-Colonel  from 
September  9th  to  October  26th,  1919.  Major  A.  H.  McN.  Mitchell  retires 
on  retired  pay,  December  9th,  1922,  and  is  granted  the  rank  of  Lieutenant- 
Colonel.  (Substituted  for  the  notice  in  the  SurrLEiitxr  of  December  16tli, 
1922.) 

Major  n.  O.  Todd  retires,  receiving  a  gratuity. 

Captain  M.  P.  Power,  O.B.E.,  M.C.,  relinquishes  the  acting  rank  of 
Major. 

Captain  W.  B.  Allen,  V.C.,  D.S.O.,  M.C.,  retires,  receiving  a  gratuity, 
and  is  granted  the  rank  of  Major. 

The  following  Captains  to  be  temporary  ^fajors :  0.  J.  Blaikie  from 
May  14th  to  October  8th,  1919;  F.  R.  B. 'Skrimshire  from  May  19th  to 
October  10th,  1919. 


ROYAL  AIR  FORCE  SfEDICAL  SERVICE. 

Flight  Lieutenants  C.  P.  Barber  to  R.A.F.  Depot;  II.  IL  R.  Bajley  lo 
Armament  and  Gunnery  School,  Eastchurch. 

L.  P.  McCulIagh  is  granted  a  short  service  commission  as  a  Flying 
Officer  with  effect  from  and  with  seniority  of  September  7th.  1923. 

A.  W.  Comber  is  granted  a  temporary  commission  as  a  Flight  Lieutenant 
with  eflect  from  and  with  seniority  of  September  15th,  1925. 


INDIAN  MEDICAL  SERVICE, 

Colonel  H.  J.  K.  Bamfleld,  D.S.O.,  has  been  appointed  Ilonnrary  Surgeon 
to  His  Excellency  the  Viceroy  and  Governor-General  of  India. 

Lieut.-Colonel  J.  S.  K.  Fleming,  O.B.E.,  I.M.S.,  has  bee-i  appointed  to 
officiate  as  Deputy  Director-General,  Indian  Medical  Service,  during  the 
absence  on  deputation  of  Lieut.-Colonel  R.  A.  Needham,  CLE.,  D.S.O., 
with  effect  from  September  17th,  1923. 

Major  to  be  Lieutenant-Colonel :  T.  F.  Owens. 

The  services  of  the  following  officers  have  been  placed  permanenlly  at  Uie 
disposal  of  the  Government  of  Bihar  and  Ori>sa.  with  effect  from  tlla 
dates  noted  :  Major  A.  H.  Napier  (May  24th,  1922),  Major  A.  N.  Palit 
(October  24th,  1922).  Captain  H.  K.  Rowntree,  M.C.  (October  19th,  1922), 
Major  D  Coutts.  M.B.E.  (December  2nd,  1922),  Major  C.  G.  Hewlett 
(December  21st,  1922). 

Lieutenants  to  be  Captains  :  A.  I.  Cox,  H.  M.  Strickland,  J.  R.  Kalaria, 
S.  D.  S.  Greval,  M.D.,  R.  K.  T.  Advani. 

Tho  King  has  approved  tho  retircnent  of  Lieut.-Colonel  E.  A.  R. 
Newman,  CLE.,  with  effect  from  July  29th,  1925. 

The  King  has  approved  tho  resignation  of  Captain  0.  Wilson  with 
eflect  from  July  23rd,  1923. 


VACANCIES. 

BlRinxGiUM  Gexeiul  DiSPENatRT.— Resident  Medical  Officer.    Salary  X<)50 

per  annum. 
Bristoi.  Royal  Ixfir>ury.— Honorary  Dental  Surgeon. 
Brompton-    Hospital    for    Conscmptiox    ».\d    !>isri.»f-'!    or    the    CiitsT.— 

(1)   llouse-Phvsician.      llniiorurium   150   for  six   months.      (2)    Resident 

Medical  Ofllce'r.    .Salary  1500  per  annum. 
Binv  IXFlRMARV. — Junior  House  Surgeon  (male).    Salary  £150  per  annum. 
Cahdif?  Royal  Ixfirm»RY.— (1)  Honorary   Assistant   Surgeon   in  the  Ear, 

Nose,  and  Throat  Department,    (2)  Honorary  l>ental  Surgeons. 
Croydon   Borol'GH  SAXAiorauM,   North  Cheani, — Resident    Medical  Super* 

intcndent.    Salary  £750  per  annum,  with  a  deduction  for  emoluments, 
DERDYSinRK     RovM.    I.N'FlRJURY.— Two     Honse-Surgeons.     Hou.s'e-Physieian, 

Ophthalmic  House-Surgeon,  and  .A.-.sislant  House-Surgeon  anil  Co-sualty 

Officer.    Salary  1200  per  annum. 
EcvPTHS    GovEUNMKST    SCHOOL    OF    Medici.xe. — Lecturer    in    Exporimcnlal 

Phvsiology.    Salary  fE540  a  year. 
01.01 1  ESTER  :  RoviL  I.spmM\RV  (XD  Eye  Ixsiitvtiox.— Honorary  .\nae.sthelist 

and  two  Honorary  Dental  Surgeons. 
Hi>SP!TAL  FOR  El'lLKPSY  ^NU  PtK\l.vsls,  Maida  Vale,  W.9. — Resident  Mwlical 

Officer,    and    lIouse-IMixsieian.    Salaries    at    the    rate    of    1150   and   1100 

per  annum  respectively. 


1923] 


Assotiiatian  /f»ie//.fl3#»ce  and  Diary. 


T       SVPn.ESTEtlT  TO   TO* 
LBBmSn    MEDICAL  JocnSAL 


Great    Ormoo.l    Street.    W.C— (1)    House- 

-.'laltv  Offii-er.     Salarv  iSO  for  six  months  and 

(2)    I'.ouse-Siirseon.     Salary    £50    for    six 


Hooniu-  «»  Si 
ph?!*ii-ian  and 
£^ '  10s.    waahiii^    .- 

L,v""'t«  •  Cot^TV  HiSJM  IIosm..L.-Temporary  .\^.istant  Medical  Officer. 

Salary  7  e'"°^f*  "«^^'f_,,,    s^„i„    R<^i.,,„,    Medical    Oflicer    (male). 

"-'^iJ"^  ^r^oVn,.  %  /u-r  L«iUen.    Med.cal   omcer.    Salary 

,  f^  Cor^ra.-Seveuth    .Vasistant    Medical    OfBcer    in    County 

K  .1  Seoice.     Salarv   tJOO  (with  pres-nt  temporary  addition 

ab,,..;   =.:yS)  ..  v-ar.  rising  to  UtW  a  year. 
U,xvos  LO.K   H*.ita,  Dean  Slreet.-Houae-Surgeon.     balar,    at  the  rate 

of  i.20O  Der  aanum.  ...   , 

LowestoftTst.  Luke-s  HospiT..i.-Junior  Assistant  Medical  OHicer.    Salary 

£500  l>er  annum.  „ 

M,NrH.-rER    HOSPira    FOR    CO.NSIMPTIO.S    .ISD    DlSttSES    OF    THE    THROAT    AND 

Clltt.— Honorary    .\»i»lant  Physician.  „     •  ,     . 

M(Mii«.-itR    VicroRU    MtMORHL    .ITOISH    HospiTa,    Cheetham.— Resident 

Me-loal  offiicr.     Salarv  at  the  rate  ot  £150  per  annum. 
MKKL...MP    Iwrbt:    fniNT^-   Mkxt(L   Ho9nTn,.-.\«'«tant   Medical  Oflicer 
(nial,).    Salarv    tJSO   per  annum,    rising   to   «5D.  .... 

MiD-WaES   COI-.NTIF.S    Mextil    Hosma,    Talparth.    Brcconshire.-.\s».stant 

Ibdical  Officer.     Salarv  1:350,   rising  to  i150  per  annum. 
Mot-Tt  Verso.\-  HosPiTAl  FOR  Uisp.isBS  OP  IHB  CHiiST,  Northwi.od.-.Vssislant 

PhvHirian. 
NonivoHiM  Cripples'  Gi-ild.— Honorary  OrthopacdK;  aiirg.>0B. 
P^r.IllSCIO.\•     Grees     ClllM.KENS     llosPIUL.-House-Physiciail     and     House- 

Surgion.     Salarv  of  each   1150  per  annum. 
Sr.   JliRV's  llospiia,   Paddingtxin.-MeJical  Supecintemlenl.    Salary  i.50 

per  annum. 
SOFORD  BoYii  HosprnL.— Honorary  Dental  Surgeon. 
SHORBl.lT.il  :    St.   LwisiRDS   IIo.<PlTlL.— Fourth  .Assi.stant  Resident  Medical 

Offirer.     Salarv  1325  I'er  annum. 
SHROPMiiRB  >mTiu.no.ir  Ih^PiiiL,  0.«eBtry.-(l)  Resident  Siirgu-al  Officer. 
Salary    tSOO    per    annum.      (2)    Two    llouse-Siirgi-oira.     Salary    £250    per 
annum. 
STtfPORD-illRl!  Okxhril  I.xPlltHlRY,  StaHord.-  House-surgeon  (male).     Salary 

i200  per  annum. 
l-MVER-rrr    Coilece    Hosprra,    Oovver    Street,    W.C.-IIonornry    Assistant 

Medical  fjfllcer  in  Ear,  .Nosi'  and  Throat  l)eparlnu-nl. 
\Vt.«T  E.M.  llospira  FOR  Servois  r)i.<E\aK.s,  Renenfs  Park,  N.W--(l)  Resi- 
dent     M.rliral     cPfflcer     (male).     Salary     £150     per     annum.      (2)     IToUBe- 
II  I, .lie).     Salary   tlOO  per  annum. 

M,  ,  -Medical    n.fere.-    under    the    Workmen's    Coiupensatinn 

\  t    (ounly    Court    Circuit    So.    32.     Applications   (preferably 

ir..,„  M..-,li.;al  pcai't II loners  r..si.h-nt  in  West  Norfolk)  to  Private  Secretary, 
Home  onice,  M.W.I,  hy  Ocloher  20lh.  1923. 
Thi'  III!  1,1  titniiiriiA  it  ruiniiilid  jrom  our  iidii  rliximint  columns, 
irhirr  full  [Hirliculurt  icill  Itv  /ouiid.  To  iiiturc  vaticc  in  thi» 
rnluKiii  iidrirliirmciiU  mutt  he  rvcciiul  not  latir  Ihun  the  first 
pott  on   TuLtday  morning. 

APPOINTMENTS. 

|itlU)»,  rpe«lepiell,  H.Tt..  Me.li.al  Sup.  rintendeid  i.l  Ni.rtUuniherliin.l   House 

pruale  Menial   ll..i»pit«l. 
Pel  %m..M..   P.l.T.   Mil.  Ch.fl.,  M.-dieal  Superinlen.lenl   of  the  Mi.l-Wales 

M I    H'  -I'lial,  Taliiarlh. 

(,.  .1       I..     II. A..     Mil..     ll.Ch.Canlab.,     llunoiary     Assislunt 

Iiu   llo^.ilnl.   P.">le. 

(.,  ..     (       «  H       v..i..l.int    Me<lieBl    omcer    for   Children    Out- 

I-.   Mani-hesler. 
m'  :  '        .   \h.T.I..   li.lMI.,   l.e.-turer  in   Bacteriology, 

jr,..,..,i.-    i-.t    I   ..iiirul    K.-neatch. 
«.  1.    M.n.,  <Ti  n.,   Triiune-Physlcian   lo  the  Ueneral   Municipal 

I  l.ulie's,    llriiilforil. 

11.     ...    \     A.,    M.C.,    M.ll.,   Ch.ll.,    Deputy    Medical    Ofllcer   of   Health    for 

i  r"Vilon.  .    .    , 

W,i  I)..- i.t,      Mn.      llMljinil.,     M.R.C.S..      Honorary     llphlUalmu' 

1  I  Hal.     Ilnnornry     Opiill.ulmie    Huritimi    lo 

iK-.ilta  t«i  Tor.piay    K..l.i.-ati.>n  Authority. 

I.      I  IN...,     M  II      I'h.R  Kilin..     lor    Ihe 

'.  .    M  H..  <  li.H.I.>-<-.ls,   lot 

M  KI.S..   I..H.I    P..  foi 
I  >  \     C.   H.  Courts.    M.ll.,   fni 

I    Btirirleal    Refirtrar  :    It.    C     Sho«. 

11 irur:      Ml«i     H.     K.      Hlek«>n, 

..       Mix    W.     Mil.  hell,    Mil. 

'  ..  It.Maii.  h.     Il.<>i.l.'iil    M.'.li.  ..I 

1 11.       II     M.    DuUlIc,    M  II  . 


POST-GRADUATE  COURSES  .^ND  LECTURE!?. 

Uri^tol  UNtVERSlTY.-Wed.,  at  Swindon,  Dr.  Carey  Coombs  :  Pnncipl.s 
of  Prognosis  and  Treatment  of  Heart  Disease.  Fr..,  at  Boscombe,  .M  - . 
r    F    Walters    F  R.C.S.  :   UiHeientiation  of  the  Acute  .\h<l..nieu. 

LlVEliboL  VxnEa.iTV  Cl.xuil  ScHOOL.-Mon.,  Chil.lrelv-s  Hospital.  Mr. 
rhi^Su-^icaf  Treatment  of  Tuberculous  Glan.ls.  T'.es..  Southern  1.- 
ui  al  l)r  Macalister:  .Meleiosis  and  Stunted  Growth  W«l.,  Nordu-  n 
Hospital,  Mr.  Monsarrat  :  Cholecystitis.  Tluirs.,  f'""  ^-Y ."""■'""'r,,"  , 
Evans-  The  .\cute  Ab.lomen  in  the  Child  and  Adult.  Fri.,  Ro>..i 
InliimarN     Mr.   Thelwall   Thomas  ;    Surgical   Cases 

N  "iOxTl  HoSPITll.  FOR  THB  P.RALTSED  ,,NB  EPILEPTIC,  Queen  S^^l""".  »'"""'^ 
hurv  WCl-Mon.,  12  noon.  Course  of  Lectures  ami  IX-monst  rat  ions  on 
\eur'o-patb«logv-Dr.  J.  Godwin  Greenliel.l :  Cerebro-sp.m.l  Find. 
Aia'oiS?  and-  Physiology:  2  p.m.,  Dr.  Himls  Howell  ^  0;,"l'»V;f 
Clinic-  3.30  p.m..  Dr.  James  Taylor  :  Myasthenia  Gravis.  Ties,  2  p.m., 
br  Grainier' Stuart  :  Out-patient  Clinic- ;  3.30  pm  Dr.  R.sieu  RiisscU 
ParasvDhilitic  \ffections  .iml  their  Treatment.  Thiirs.,  2  p.m..  Ur. 
Ktinier  Wnion  tilit-patient  Clinic;  3.30  p.m..  Dr.  Walsh,- .Hemi- 
plegU  Fri.Tp.m  ,  Or.  Gordon  Holmes  ;  Out-patient  Clinic  ;  3.30  p.m.. 
Dr.'collier  :    Haematomyelia.  lo  ,,„„„ 

West  London  Posi-Griduite  College,  Hammersmith,  ■«.  6.-Mon.,  12  noon, 
Mr  Simmonds:  Applied  Anatomv.  Tues.,  12  noon,  llr  Burr,>ll  :  Chest 
Caies  We."  12.15  p.m..  Dr.  Biirnford  :  Mo.lical  Pathology.  Tluirs^. 
2  pm.  M-  MacDonal.l:  Genito-Unnary  Department.  Fri.,  12  noon 
Dr  En.lean  •  Venereal  Diseases.  Sal.,  10  a.m..  Dr.  Saunders  :  Medical 
Diseases  o?  Children.  Daily  10  a.m.  to  6  p.m.  Satur.lay  10  a.m.  to 
1  p.m..  In-  and  Out-patients,  Operations.  Special  Derartments. 

!8rttisb  ^ebwal  Aaaotiation. 

OFFICES  .l.VD   LIBR.iKY,   il9,  STRA\D,   IWDO.V,    W.C.2. 

Reference    anet    Lending    Ubrary. 

The  Readisc;'  Room,  in  wludi  l.<...k^  of  re{crcn.'^^  pcrio.licals,  and 
Manilai-il  works  can  lie  consiiU.-.l,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2  , 

I.E.ND1NC     Library:     Members     arc     cnt.tleti    .f     borrow     books 
inclu.ling   current  me.Iieal   works:    Ihey   will   he   forwarded    if 
dcsir.-d,   on  application  to  the  Librarian,  accompanied  by  Is. 
for  eacli  volume  for  postage  and  packmg. 
D*r>artiTtents. 

Sl-BS(-ntpnoNS  a.nd  Advertis|.:mknts  (Financial  SecPetiary  and  Business 
M-   lager      Telegrams:   .Articulate,  Westran.I,   London). 

M„r,  ,■      .LrRh-TiRV  H^eleffraius  :   Meilisecra,  Westranil,  Loiulon). 

EmTmrX"t"/i     «e,f!c«i    Journal    (Telegrams;     Ail.oh.gy,     WesUaud. 

rel'ej<'i«"e  number  for  all  Jn'«rt«'"<l' ■   Ge"»f<l  ^^  <-^  ''""'' 
Scottish    Medicl    Secrictirv  ;    6,    Rutland    Sijuurc,    Edinburgh.    (Tele- 

.riins-   Associate,  E.linhiirsh.     'i'.-l.  :   4351  lentral.) 
IRISH    MRDi.-iL   Sr'ReIirv:    15,    SoulhFre.l.-rick  Street,   Dublin.    (Tele- 
grams:   Bacillus.  Dublin.     Tel.:  47.W  Dublin.) 

Diary    of   the    Asscc/ation. 

Ol-TOriER. 

London  :  Naval  an.l  Milituiy  Committee,  2  30  p.m. 

City    Division  ;     Metropolitan    Hospital,    hiiigsland    R.'a.l,    N.. 

l.?v!Mit''r'"''Division  ;  Annual  Dinner,  Craven  Arms,  High  Street, 
Coventry,   7.45    p.m. 

i'l^urs    ^'ZH;^.f:T;n;;V?:^'"an^l"c-nefoi-,l    Division;    Bull    Bestau- 
Ihuis.   IliiK^n       y  \v,.keHeld,  8  p.m..  preee.h-.l  hy   a  »"PI"'l-- 

Burkinghamshire   Division  :    Royal    Buck.   Hc-pital,   Aylesbury. 

Address  by    Dr.  C.ix,   Me.lieil  Secretory. 
Yorkshire    bran.-h,    llarlogat.!.  ,,        ■  <i   i   i 

Kj.,.ingt..n      llivl»i..n.      Ke-lsingt.m      Palace      M:.ns,oll.      Hotel 

( M-rrick    R.S..US),   D.-   \  ere  (lardens,    V\  .8.  8.45  p.m 
Will.-s.len   Division;    Will.-sdeii  G.-iieral   Hospit..!.  9  p.m. 
r,,     ,T,       (-..nferem-e   .>f    R.-presentatu.-s   of    Local   M.-.lical   ami 
'■'p:,n,.l     c™.mllt«i..     WeslVyan     Central     Hall,     Westmin.ler, 

Uillrngliam     Branch;     Annual     M.M.liiig,     Medical     Institute. 

I  .^„d  ,n'"  Confereii.-e   ol    Reptesenta.tiv..»  of   Local  Me.Iieal  an.l 
'■■;";',;.'.;     C.,m,m.U-c:.     ^^\.L^^^     tenlral     Hall,     Westmin.ler. 

10   a.m. 
i;^;;;c/.*S."„"n%":  '?.:,:■  Victoria,    N..i.. wnau..    Avenue. 

N.IVEMIIKR.  ,  ,    , 

r..venlry    l>.yl.."n:    Dl~-.»»l..l.  on    llea.laelB-,   lo  be  openi-.!  by 

Thut.    W,?kelleld,'''r"Ulefra.l,    »n,l   Cn,llet..rd    nivUlon:    Bull    Be-tau. 
Tbur..  «..»^^ii    ^^._„^^„,,.     ,vul<enel.l,   8    pm.,    pr mLmI  by    "J^ng'L^ 


IMAUY  OF  HOC  lhlll>  AM>  l.KC  Tl  RKH. 


9    Tues. 


Wed. 


12    Fri. 


Sat. 
Tuei 


W.-il. 
Tluii«. 


19    Fri. 


24     W.- 


l>r.-«l<fc>Mll<l 


TilWi. 


Mr      II      II 

■        AlMtl.lftlllltl 

■     .I'-ife       M'Nirrii 


mUTIia,    MARRIAOKS.    AND    DKATIIS. 

":.l   l.,'.r   Ihan    Ik.    Hr.l  p«.l   on    7«..-/..y  «..««."(/,   •"   '"'rf' '•   "> 
.«#Mri   $i,tfrlwn  im  Ihr.  rurr.  nl  '»»"'• 
IIIRTIM. 

"'""'•  ■•''f^HS?  ^-'  M;"r:T;rB,T„^ii;t;:[irii.,ii:^i 

n'n' .•L,'.o.nl'l..'.'r"aib,  .1  t.  l»urli.lon  Bnu.l.  Upper  Clapton,  In  lh« 
,.,.,    ..I  III     II.   VMliijal.    M.llby,  Ml'..  .  d»ii«hler, 
MlliniAllR. 
,.,v,.,M      .t,l..«       on    Kepleiilher   M.b     by    ''•:„^^,    '%''ri';Inarev''n» 

and  Mr*  «  ImI"«  "I  llaiiii.*!""'. 

lilU'rHit. 
>„  H..ple,„be,  :lllh,   Mw.r.l   I.yne.,  MI...  .».»'..  "'  ».  r.\oty    How, 

'V     r^/'Heftll-'r;*.!..    .erv    .ud.lenlv,    .1    12.    Alrlle    Garden. 

.'  J     ;;    TZ7..!j«.M.n.  ..I    Kll.n.na.    Il.vlln,   l.l.nd,   bel..ye.l 

l...>l...».t  oi  iw«ie  ll.^>.  riwn,  afe.!  M.    ''  tilt-  iwl  iNwIh. 
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THE  INSUKANCE   CAPITATION   FEE. 


INSURANCB  ACTS  COMMITTEE'S  REPLY  TO  THE  MINISTER'S  OFFER. 

The  following  lebter  has  been  addressed  to  the  Ministry  of  Health  by  the  Insurance  Acts  Committee,  in  reply 
to  the  Minister's  letter  of  October  3rd,  which  was  printed  in  last  week's  Sui-plemest,  page  149 : 


Sir, 


To  the  Secretary,  Ministry  of  Mealfli. 


and  not  stopped  it  is  necessary  to  attract  to  it  and  retaiu 
iu  it  every  tvpe  of  practitioner  from  tlie  new  recruit  into 
the    profession    to    the    expcri<"iiced    and    successful    family 
doctor  of  standing.     To  fix  such  a  rate  of  remuneration  as 
«ould  tend  to  exclude  the  latter  would  deprive  the  service 
of  very  valuable  members  and  would  severely  restrict  that 
free  choice  of  doctor  by  the  insured  population  wliich  is  an 
essential   feature  of   the   scheme.      It   would   militate   also 
:  against  that  increase  of  numbers  of  insurance  iiractitioners 
,1    M>.  .     1   "bich  alone  will  allow  of  the  wide  distribution  of  insured 
graph  2  ti.e  Minister  states  that  he  accepts  uureservedl.v  its   |   persons  amongst  doct<us  in  such   a   way  »«  j"  P;';""*  ^l 
*^     '  ...  lid  be  such      best  work  to  be  done  without  any  distinction  between  ono 

as  to  attract  the  right  tvpe  of  recruit  to  the  profession  and   \  class  of  patient  and  another.     Tl'e0.mmittee  views 
that  the  remuneratton  of  insurance  practice  should  not  com-   <  very  grave  concern  any  policy  which  might  tend  to  hinder 
e  unfavourably  with  that  derived  from  private  general   ]   developments  on  these  lines  relntlon<;l.in 

-    '  ■        -  4.  The  Committee  has  no  desire  to  ignore  the  relationsliip 

between  the  remuneration  received  from  insurance  luactico 
and  that  from  private  fees  or  from  contracts  in  which  the 
State  is  not  concerned  as  a  party.  Statements  that  such 
iv.ivate  fees  yield  a  remuneration  materially  lower  than  that 
represented  bv  the  present  capitation  fee  of  9s.  6d.  will  not 
stand  investigation.  There  are,  of  course,  some  practices 
in  which  relatively  low  cash  fees  are  accepted  on  account 
of  the  poverty  of"  the  peojde  and  the  fact  that  tbey  are 
without  State'  aid.  With  these  exceptions  the  Committee 
finds  that,  dealing  with -classes  of  the  community  from 
wliich  insured  persons  are  drawn,  taking  the  lowi^t  fees 
for  each  item  of  attendance  that  are  accepted,  ignoring 
such  extra  charges  as  are  made  for  special  services  (for 
example,  night  visits,  fractures,  minor  operations,  anaes- 
thetics) included  within  the  insurance  contract,  and 
assuming  the  same  number  of  consultations  and  visits  as 
occurs  with  insured  jiersons,  private  fees  work  out  frequently 
at  14s.  6d.  per  head,  smnetimes  at  19s.,  and  very  rarely  at 
less  than  9s.  9d.  Clubs  are  usually  »stablished  because  there 
is  diflficulty  in  paying  for  medical  attendance  at  the  usual 


1.  The  Insurance  Acts  Committee  met  on  the  4th 
instant  to  consider  the  Minister  of  Health's  reply  to  its 
case  for  the  insurance  capitation  fee,  contained  in  your 
letter  of  the  3rd  instant.  I  am  instructed  to  .state  that  the 
Committee  considers  the  reply  of  the  Minister  very  unsatis- 
factory, not  only  in  the  offer  which  it  finally  makes,  but  in 
the  manner  in  which  that  offer  is  attempted  to  be  justified. 
2.  It  appears  to  the  Committee  that,  though  in  para 
,raph  2  the  Mini.ster  states  that  he  accepts  unreservedly  it 
view  that  the  rewards  of  medical  practice  .should  be  sue 


p: 

practice    of    a    fairly    comparable    kind,    he    seems    in    the  j 
remainder  of  his  reply  to  ignore  both  these  aspects  of  this   j 
question.     Instead  of  regarding  the  National  Health  Insur-  ' 
auce  system  as  a  matter  affecting  the  public  health  of  the 
nation,  he  has  ai)parently  directed  his  attention  mainly  to 
the  purely  commercial  question  of  what  is  tlie  lowest  sum  for 
which  medical  attendance  on  insured  persons  cau  be  obtained   1 
when  tbey  are  ill. 

3.  The  national  aspects  of  the  matter  and  the  value  of  the 
practitioners'  services  in  relation  thereto  are  disregarded. 
The  Committee,  on  the  contrary,  views  the  insurance  medical  : 
service  as  having  been  set  up  not  merely  to  assure  medical  1 
attendance  on  certain  wage-earners  when  they  become  ill, 
but  to  promote  the  national  health  by  having  regard  to  pre- 
ventive as  well  as  curative  methods,  by  facilitating  research 
into  the  beginnings  of  disease  (for  which  such  a  service 
obviously  offers  unrivalled  facilities)  and  by  making  such 
investigations  and  reports  on  health  matters  as  the  Ministry 
of  Health  might  properly  require.  This  work,  even  though 
some  of  it  has  not  yet  developed  very  far,   has  a  bearing 


on    the    subject    of    remuneration,    and    in    order    that    the    i    '>  y"^"-.-    •■■   i'"-  •■^  '    '...V*l,„,.+   «*„♦«  <ii.l     me  fienuentiv 
<„n„fl,  nf  fiw.  s..,vicn  in  thPso  directions  mav  be  encouraged       private  rates  and,  being  without  State  aid,  »'f_t'«^""t. 
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ac-cepted  at  rates  below  those  of  the  National  Health  Inswr- 
ance  Service.  Nevertheless,  there  are  contract  rates  which 
varj-  from  15s.  to  9s.  9d.  in  various  parts  of  the  country 
according  to  circumstances,  and  most  of  these  are  for  a 
limited  sei'vice  (that  is,  excluding  special  services  such  as 
those  mentioned  above),  many  require  a  health  examination 
prior  to  admission  as  members,  and  some  even  exclude  all 
cases  of  chronic  illness. 

5.  Paragraph  2  of  the  Minister's  reply  speaks  of  the 
advantages  of  a  contract  system  as  obviating  the  risk  of 
bad  debts.  Tho  importance  and  extent  of  bad  debts  in 
connexion  with  private  medical  practice  has  been  greatly 
exaggerated,  mainly  by  representatives  of  approved  societies 
in  their  endeavours  to  prove  a  case  for  a  low  fee.  Except, 
perhaps,  during  the  first  year  or  two  of  a  newly  established 
practice  such  debts  aro  relatively  small.  The  report  of  Sir 
W.  Plender  on  all  kinds  of  practices  contained  in  five 
typical  towns  puts  them  at  6i  per  cent.,  or,  including  cost 
of  collection,  at  8  per  cent.  Relief  from  these  is,  of  course, 
an  advantage  of  contract  work,  but  it  must  be  reniemberecl 
on  the  other  hand  that  the  great  and  growing  body  of 
restrictions  on  tho  independence  of  insurance  practitioners 
kct  up  by  tho  regulations  under  the  National  Health  Insur- 
ance Act,  and  the  imposition  of  clerical  and  other  duties 
not  strictly  medical,  are  regarded  by  many  as  far  more  than 
balancing  that  advantage. 

6.  TheCommitteo  cannot  agreo  that  anything  contained 
in  the  Minister's  reply  affords  a  good  reason  for  ignoring 
the  claim  that  whatever  may  bo  regarded  as  the  proper 
.capitation  rate  should  be  provided  as  a  first  charge  from 
the  National  Health  Insurance  Fund,  which,  as  is  showi\ 
by  the  Committee's  memorandum  on  this  subject,  is  well 
able  to  bear  any  such  chaige.  This  is  not  the  same  thing 
OS  trying  to  "  justify  an  olfor  on  tho  ground  that  it  con- 
stituted the  maximum  charge  which  the  available  funds 
w-ould  bear."  Tho  Committee  made  no  such  absurd  sugges- 
tion, and  would  again  refer  tho  Minister  to  paragrapli  3 
of  its  Memorandum  and  to  tho  Committee's  Memorandum, 
drawn  up  on  reliable  exjjert  investigation  and  advice, 
"  Tho  National  Health  In.snrance  Fund,"  a  copy  of  which 
ac<ompanicd  the  Committee's  case.  Subject  to  naicli  more 
(lilailed  information  than  has  up  to  now  been  vouchsafed 
to  it,  tho  Committee  would  suggest  that  tho  statement 
contained  in  paragraph  3  of  the  Minister's  rejily,  namely, 
"the  liabilities  under  National  Health  Insniiinco  increase 
with  the  ages  of  tho  insured  persons,  and  largo  reserves 
«dl  ultimately  bo  required  to  enable  the  claims  to  be  met," 
r«-.|nires  much  modification  when  applied  to  a  national 
ulirmo  which  can  depend  upon  an  unfailing  sujiply  of 
v.ung  liven.  In  view  of  the  very  inadi'f|uato  way  in  which 
linn  part  of  its  case  has  been  met,  tho  Committee  is  not 
).i.|.ttred  to  accept  i-r.  jxiitc  statements  as  to  tho  jmssible 
diMianiU  on  tlie  fnml  and  insniriciency  of  tho  "  real 
(.iiif.lni."  TlicHo  tho  Comniittoo  finds  quite  unconvincing, 
"  '  with  cnnfidenco  that  the  conclusions  of  the  Com- 
'  i'ort,  alluded  to  above,  renmin  unshaken. 

7.  J'Ikj  Cuinmittec  notes  tliat  in  paragraph  6  the  Miiiisli^r 
t4)  all  intentii  and  (inrpom-.s  tlirown  over  the  aibitiii(<n-.s  who 
iix.pli-d  tho  thanklcM  tank  of  ai'tlljng  tho  feo  in  1920. 
'Iliii  II  profoundly  unnatiMfactory  to  tlioKo  who  bcliele  iii 
a  riitKiiial  way  of  mttling  differences.  It  in  nh„  very  ini- 
Kra.iouii  to  tho  nibitiatorH  and  t<i  tho  then  Minihter,  who, 
•'  '•'   •'"«   regard   to   tlio  advice  of  tho  jiernianenl. 

red    tliii    Kiinio    num    (lln.)    as    Mat    afterHnrds 

'••in. 

le  in  paragraph  7  of  llie  MiniHter'i 
'  '      M.  in  1022  ua«  receive.l  with 

•  'ir^at  any   iiile  aiquiexred   in 

l"  '   '"     '"  '"<lioii,  and  thiN  ji  Niippm  led 

I  the  niiiiibi'i  of  ne\i  endaiilx  into  the 
„  .    .  f^ji    i^i^i    ^_^^_^^    iiirreaii'd. 

,  '   1022  nan  in  nil  prulia- 

'"■  ii'id  left  war  eiiiployi it 

I  ".     Hut  tliK  MiniKler'Niiigii. 

'      '     ■    't   III  Inilimh ml 

^  '■!     iXlotl,      lirw 

,  'ille     Cnlil- 

,  "f    plllK'l 

t..*»  ivt  Mt»  M ..,  in.i.i...,„r„t't..'pV„','i'i''."i,'.V, ",!, '",i','i; 


significance  as  that  implied  by  the  Minister.  It  has  alwa)  s 
been  usual  for  men  desiring  to  sell  practices  to  give  si.hl 
indication  of  the  amount  derived  from  their  settled  appoint- 
ments and  contract  work  and  there  is  no  special  or  preferen- 
tial goodwill  attached  to  insurance  practice. 

9.  The  Committee  takes  strong  exception  to  the  state- 
ment made  at  the  commencement  of  paragraph  8.  At  no 
time  has  the  Committee,  either  explicitly  or  implicitly, 
asked  that  "  doctors  should  be  entitled  to  such  remunera- 
tion as  will  secure  them  against  any  lowering  of  their  pre- 
war standard  beyond  that  entailed  by  increased  taxation." 
Reference  to  the  Committee's  case  (paragraph  10)  will 
show  its  contention  to  be  that  even  if  the  capitation  fee 
were  10s.  9d.  the  expenditure  of  the  insurance  practitioner 
woidd  have  to  be  reduced  to  16  per  cent,  below  what  Pro- 
fessor Bowley  argues  would  be  proper  if  "  the  standard  of 
living  is  not  to  be  .seriously  lowered."  If  the  8s.  6d.  were 
accepted  the  standard  of  living  of  the  insurance  practitioner 
would  have  to  be  reduced  to  25  per  cent,  below  tho  pre- 
war standard.  It  is  noted  that  the  Minister's  reply  de- 
clines to  discuss  the  careful  reasoning  of  Professor  Bowley. 
No  reason  is  assigned  for  this  reticence,  and  the  Committee 
will  not  indulge  in  surmise.  The  medical  profession  is 
quite  willing  now,  as  it  always  has  been,  to  take  its  fair 
share  in  any  sacrifices  required  by  national  circumstances, 
but  it  believes  that  the  arguments  it  has  put  forward, 
supported  by  the  analysis  of  Professor  Bowley,  justify 
the  profession  in  resisting  the  reduction  in  its  standard  of 
living  to  the  extent  that  tho  Minister  is  endeavouring  to 
force  upon  it. 

10.  The  Committee  cannot  deal  with  tho  arguments  set 
out  in  paragraphs  11  and  12  because,  so  far  as  it  is  able  to 
understand  them,  it  appears  as  if  tho  Minister  was  com- 
paring tho  gross  income  of  the  medical  practitioner  with  the 
net  iiKiime  of  the  civil  servant.  The  Committee  is,  indeed, 
unable  to  admit  the  validity  of  tho  greater  part  of  tho 
arguments  in  tliese  paragraphs  at  all.  The  £],'jOO  that  was 
taken  as  a  basis  for  certain  argument  in  the  1920  arbitra- 
tion was  a  niaximnni  gross  income  and  appears  to  be  entirely 
out  of  place  in  the  connexion  in  which  tho  Ministry  uses  it. 
The  only  line  of  comparison  with  the  civil  servant  which 
appears  to  be  useful  or  indeed  to  have  any  relevanoo  is  that 
adopti.'d  in  the  table  of  Professor  Rowley's  Memorandum. 
It  is  here  repeated  with  such  modification  as  is  necessary: 

Comparison  of  Civil  Sen>ice  Salaries  (£500  and  £1,000)  with 
lioctors^  Iteniuiu'ratioii. 


1914. 

Miircli, 
1925. 

Mnich. 
1921. 

Mavcli. 
1922. 

March, 
1923. 

.Inly, 
1925. 

* 

Civil  Servants. 

.\inotiut        

Roliilivo  nuiiibci-8... 

£500 
100 

J!819 
1C1 

X9r5 

182 

152 

£696 

139 

£696 
139 

£684 
136 

Civil  Servants. 

Aiiioiint       

Ilalalivouiimbora... 

£1.000 
100 

£1,544 
154 

£i.e90 

16) 

£1,330 
li.5 

£l.!3t 
123 

9/6 

in 

£1.234 
123 

£1.219 
121 

Doctor'n    rato    por 

Iiiillniiti 
Itolulivo  iiuiiibora... 

7/3 
103 

11/- 
152 

11/- 

152 

9/6 
Ul 

9/6 
IJl 

8/6 
117 

omi'liil       ooab      of 

llvliiM  Inili'i 
Kalhiiktol    iiiliMIn- 

olain  I'HiHiuiUtiiri) 

ICO 
100 

210 
164 

211 

186 

176 

169 

r>7 

173 

*  l(nl<'ii  i>H  Jiiil  bio  JUiu  oiHiriiUvo  for  olvil  lorvaula  untl  ua  laouisud  for 
lUii'lorM. 

'J'liis  shows  that  though  the  doctor's  relative  rise  of 
reiiiniii-iation  never  i'iiicIiimI  tlio  height  of  tho  civil  scr- 
viiiiI'h,  till)  Minister's  new  piopoKiil  will  leave  it  lower. 
Moreiiver,  i\n  I'rofi'sKor  Uowley  points  o\it,  tho  doctor  is  at 
a  gii'nt  iliMidviintiign  as  niiiipared  with  tho  civil  servnnt 
ulii'ii  niiilting  ad|iisliiieii(s  of  his  expenses  and  way  of  life. 
Il  appeaiH  altui  to  the  ('oniniittee  that  tlio  civil  servant's 
|ii  iisiiiii  lilts  linen  <iv<'rlooked  in  staling  the  Minister's  case. 

II.  Willi  lefeieiire  lo  piiiiigi  iipli  13  of  tlio  Minister's 
leplv  I  111-  lignies  wliiih  I  lie  Coiiiiiiitteo  has  collectecl  with 
Ki'i'iil  niie  show  n  Kiiinewlml  higher  nilliiber  of  ileliis  if 
si'iviee  llian  that  shown  in  llie  niilv.    'J'ho  Ciiiiiinittco  iioli'v, 
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moreover,  that  though  adjustment  has  heen  made  in  the 
Minister's  tigures  for  cases  of  deatli  and  removal,  no 
adjustment  has  apparently  heen  made  for  those  who  have 
teased  to  be  insured.  Further,  the  Minister  assumes  tliat 
a  practitioner  with  a  list  of  2,000  insured  persons,  who,  in 
most  cases,  would  be  ])ra(tising  in  a  poor  industrial  area, 
has  not  only  time  but  also  oj)portunity  for  doubling  his 
income  by  private  practice.  It  is  submitted  that  in  the 
case  contemplated  this  would  not  be  possible.  A  faii'er 
instance,  however,  wotdd  be  to  take  the  case  of  a  prac- 
titioner with  the  average  list  of  1,000.  This  would  produce 
at  8s.  6d.  roughly  £425  a  year.  As  the  insured  population 
is  more  than  one-third  of  the  total  population  of  (!reat 
Britain,  less  than  two-thirds  remain  as  the  field  for  private 
work.  From  this  two-thirds  there  have  to  be  deducted,  first 
the  day-to-day  population  of  such  institutions  as  work- 
houses, asylums,  hosjjitals,  prisons,  and  orphanages,  to- 
gether witli  naval  and  military  establishments,  etc. ;  and, 
secondly,  such  medical  attendance  as  is  provided  by  public 
authorities,  such  as  infant  welfare  and  school  treatment 
centres.  Further,  in  this  sphere  the  practitioner  con- 
cerned has  to  share  the  opportunities  of  practice  witli  that 
large  number  of  other  private  practitioners  who  are  not 
engaged  in  the  insurance  service.  The  case  would  be  more 
fairly  stated  if  we  allow  to  the  average  doctor  with  1,000 
insured  persons  on  his  list  an  opportunity  of  earning  a 
similar  amount  to  this  from  private  work.  This  brings 
the  total  income  of  the  average  insurance  practitioner,  not 
to  the  £1,800  required  by  the  Minister's  argument,  but 
to  less  than  half  that  sum. 

12.  The  Committee  thanks  the  Minister  for  his  apprecia- 
tion of  its  readiness  to  initiate  improvements  in  the  ser- 
vice and  to  accept  suggestions  for  this  purpose  coming 
either  from  the  Ministrj-  or  from  the  Approved  Societies. 
The  testimony  of  the  Minister  is  all  the  more  valuable  in 
view  of  the  ostentatious  lack  of  appreciation  shown  by  the 
Api)rove<l  Societies.  The  Committee  must  point  out  that  it 
did  not  ask  for  an  evaluation  of  the  additional  services 
which  will  fall  on  practitioners,  under  the  contemplated 
changes  in  the  conditions  of  service.  It  cannot,  however, 
admit  that  tliese  new  services  are  of  small  value,  indeed 
some  individual  practitioners,  and  the  practitioners  in  some 
areas,  will  probably  find  the  additional  services  rather 
onerous. 

13.  In  paragraph  15  of  his  reply  the  Minister  speculates 
as  to  the  probable  causes  of  the  reduction  of  the  sickness 
benefit  claims.  The  Committee  is  quite  willing  to  agree 
that  many  factors  have  combined  to  bring  about  this  happy 
state  of  affairs,  but  no  medical  man  who  has  examined  this 
question  has  any  doubt  that  one  of  the  chief  factors  (and 
jirobably  the  chief  factor)  is  the  ability  of  a  large  section 
of  the  population  to  take  advantage  of  medical  advice  at 
an  early  stage  of  an  illness  without  any  fear  of  contracting 
a  doctor's  bill.  The  Committee  views  with  some  alarm  the 
hint  given  in  paragraph  15  and  the  last  sentence  of  para- 
graph 18  to  the  effect  that  if  by  improvements  in  medical 
education  and  skill  or  by  the  extension  of  the  preventive 
side  of  medicine,  the  number  of  individual  items  of  .service 
rendered  could  be  reduced,  this  might  be  lield  to  justify 
some  reduction  in  the  pay  of  those  who  were  instrumental 
in  thus  conducing  to  the  health  and  comfort  of  the  insured 
population  and  the  improvement  in  the  national  health. 
This  is,  indeed,  a  striking  example  of  the  defect  in  the 
Minister's  reply  to  which  the  Committee  has  drawn  atten- 
tion in  paragraph  2  of  this  letter. 

14.  The  Committee  is  in  doubt  whether  it  understands 
the  suggestion  made  in  the  middle  of  paragraph  17  of  the 
Minister's  reply,  where  it  is  suggested  that  unless  the  capi- 
tation rate  is  substantially  reduced  some  injustice  will  be 
inflicted  on  insured  persons.  If  this  paragra|)h  is  meant 
to  suggest  that  an  increase  on  the  8s.  6d.  offered  woidd 
mean  that  the  insured  person  must  pay  an  increased  con- 
tribution the  Minister  has  quite  misunderstood  this  part 
of  the  Committee's  case.  The  Committee  maintains  it 
lias  established  that  the  .National  Health  Insurance  Fund 
is  in  such  a  healthy  condition,  owing  to  windfalls  of  various 
kinds  as  well  as  to  unexpected  reductions  in  the  cost  of 
sickness  benefit,  that  it  can  quite  easily  afford  to  pay  the 


calling  on  the  insured  person  or  the  employer  or  the  State 
to  make  any  increased  contribution,  and  without  depriving 
the  insured  person  of  any  additional  benefit  to  wiiich  he  is 
at  present  entitled.  It  would  be  a  poor  consolation  to  the 
insured  ])erson  if  a  discontented  an<l  therefore  less  satis- 
factory medical  service  was  forthcoming,  even  though  by 
the  reduction  of  the  capitation  rate  the  Approved  Societies 
were  enabled  to  declare  some  additional  benefit. 

15.  The  delay  in  sending  suggestions  with  regard  to  the 
different  conditions  of  rural  ])ractitioners  was  duo  to  the 
fact  that  the  Committee  is  waiting  for  the  appoint- 
ment of  the  small  joint  comraitteo  suggested  by  Sir 
Arthur  Robinson  at  the  interview  with  him  on  Septem- 
ber 20th.  The  proposals,  mainly  of  a  general  character, 
already  submitted  are,  of  course,  subject  to  the  opinion 
arrived  at  after  the  deliberations  of  such  a  joint  committee, 
and  it  is  hoped  that  there  will  be  no  further  delay  in  pro- 
ceeding with  this  matter.  This  is  an  essential  part  of  any 
settlement. 

16.  The  Committee  desires  briefly  to  summarize  its  case. 
It  has  dona  its  hest  to  find  out  the  alleged  defects  in  the 
National  Health  Insurance  system,  and  to  accept,  or  itself 
to  suggest,  the  remedies.  The  National  Health  Insurance 
Fund  is  at  present  well  able  to  provide  the  proper  capitation 
fee  for  the  standard  of  service  required.  The  proper  fee  is 
to  be  found  most  simply  by  calculating  what  is  the  present 
value  of  the  lis.  offered  by  the  Ministry  in  1920  and  con- 
firmed by  arbitrators;  so  far  as  the  Committee  can  ascer- 
tain, with  the  best  expert  advice  at  its  disposal,  that  sum 
is  somewhere  between  10s.  4d.  and  10s.  9d.  The  Committee 
was  willing  to  be  convinced  that  its  calculations  were  wrong 
if  this  could  bo  demonstrated,  but  the  Minister's  reply  has 
not  shown  the  Committee  that  its  calculations  were  wrong. 
Nevertheless,  though  convinced  that  the  fee  mentioned  alxive 
is  an  equitable  one,  the  Committee  has  indicated  that 
in  view  of  all  circumstances  the  essential  point  is  that  there 
is  no  justification  for  reducing  the  present  amount  of  9s.  6il. 

17.  As  the  Committee  informed  the  ^linister  at  its  inter- 
view on  the  2ud  instant,  its  duty  is  to  report  to  the  Local 
Medical  and  Panel  Committees,  which  will  instruct  rejire- 
sentatives  who  will  attend  at  a  Conference  on  the  18th 
instant.  The  decision  as  to  the  acceptance  of  the  Minister's 
offer  rests  in  the  hands  of  that  Conference,  but  the  Com- 
mittee has  had  no  hesitation  in  making  the  following 
Recommendations : 

A.  That  the  offer  of  the  Minister  of  Ss.  for  five 
years  be  definitely  rejeefed. 

It.  Thnt  the  offer  of  the  Minister  of  Si.  6d.  for  three 
years  is  inadequate,  and  that  arbitration  vjton  the  lines 
of  that  of  1920  be  asked  for. 

C.  That  in  the  event  of  sueh  arbitration  being  re- 
fused, the  offer  of  Ss.  6d.  for  three  years  be  definitely 
rejected. 

D.  That  any  agreement  with  the  Ministry  on  the 
question  of  the  cajiitation  fee  be  subject  to  agree- 
ment being  arrived  at  with  regard  to  the  .</icfi(iI 
cireumstanees  of  i-vral  practitioners. 

If  the  Minister  is  able  to  express  any  definite  views  as 
to  the  lu-opriety  of  arbitration  on  the  lines  indicated,  it 
would  be  of  the  greatest  value  and  convenience  to  the 
Committee  to  bo  put  in  possession  of  these  prior  to  the 
meeting  of  the  Conference. 

18.  During  the  whole  of  this  year,  with  a  view  to  the 
iiresent  negotiations,  the  Committee  has  been  striving  for 
a  settlement  by  consent  and  for  the  cultivation  of  friendly 
relationship  with  representatives  of  approved  societii-s  and 
others  interested  in  insurance  administration.  It  sincerely 
believes  the  service  needs  a  period  of  tranquillity  in  onler 
that  it  niav  have  a  chance  to  develop.  But  the  Committee 
feels  that  that  period  of  tranquillity  is  not  likely  to  be 
gained  by  the  acceptance  of  an  offer  which  insurance 
practitioners  will  regard  as  inadequate,  both  in  itself  on 
economic  grounds,  and  as  tending  to  hinder  the  jirogrcssive 
usefulness  of  the  service  to  the  nation.  The  Committee 
fully  recognizes  the  very  difficult  nature  of  the  decision 
which  the  Minister  is  called  upon  to  make  and  his  evident 
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19.  Tlie  Committee  would  very  seriously  direct  the 
Minister's  attention  to  what  will  undoiihtedly  be  the  effect 
],roduced  on  the  average  insurance  practitioner's  mind  by 
the  reduction  now  proposed.  Knowing  as  he  does  the 
immense  amount  of  time  and  trouble  his  representatives 
have  taken  to  find  out  the  defects  in  the  system  and 
remedy  them,  and  to  suggest  ways  and  means  whereby  the 
service  mav  become  one  of  which  the  nation  and  the 
medical  profession  may  feel  proud,  he  will  be  struck  with 
the  fact  that  the  net  result  of  it  all  is  a  proposed  reduc- 
tion in  a  fee  which  has  already  been  reduced,  without  any 
expert  inquiry,  by  Is.  6d.  per  head  per  annum  from  the 
lis.  allowed  by  arbitration.  He  will  note  also  that  the 
reduction  has  been  brouglit  about  largely  at  the  instiga- 
tion of  the  approved  societies,  who,  because  they  are  the 
agents  of  the  State  through  which  sickness  and  maternity 
and  certain  additional  benefits  are  paid,  claim  a  deciding 
Viiice,  in  the  determination  of  what  the  medical  profession 
hhouKl  be  paid  for  their  part  in  what  is  supposed  to  be  a 
national  service.  The  result  of  his  examination  of  the 
position  will  be  discouraging.  He  is  not  likely  to  be  at  all 
iiopeful  of  the  service  ever  becoming  a  really  national  one, 
untrammelled  by  associations  with  bodies  whose  interests,  it 
is  onlv  too  plain,  are  concerned  much  more  with  the 
building   up  of  surpluses   than   with   the  building  up  of   a 


satisfactory  National  Health  Insurance  scheme  which  shall 
be  preventive  as  well  as  curative. 

20.  The  Committee  entirely  shares  the  virw  of  tlio 
Minister  that  repeated  discussions  of  the  kind  wliich 
have  recently  taken  place  are  not  in  the  interest  of 
the  medical  profession,  the  public,  or  the  National 
Health  Insurance  system,  and  it  would  make  many 
sacrifices  to  avoid  such  discussions.  It  therefore 
welcomes  the  statement  of  the  Minister  that  at  an 
early  date  the  whole  question  of  the  National  Health 
Insurance  system  must  be  inquired  into.  Such  an  inquiry 
would,  however,  be  likely  to  have  an  outcome  much  more 
useful  to  the  country  if  it  were  set  up  after  a  period  of 
several  vcars  during  which  the  system  had  worked  smoothly 
and  without  interruptions  caused  by  war,  immediate  post- 
war conditions,  or  disputes  as  to  remuneration,  and  the 
Committee  hopes  that  the  Minister  may  even  yet  be  able 
to  make  an  offer  whicli  the  Committee  could  recommend  for 
acceptance  to  its  constituents.  The  Committee  has  every 
wish  to  help  towards  a  peaceful  solution. 

I   am,    Sir,   your  obedient   servant, 
Alfred  Cox, 

Medical  Sccretar;/. 
429,  Strand,  W.C.2,  Oi-lober  8tli,  1923. 
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I.  LKITKK  IHOM  -MINLSTKl   OF  HEALTH.  | 

October  1st,  1923. 

I  am  directed  by  the  Minister  of  Health  to  refer  to  your 
letter  of  the  r2th*  ultimo,  and  to  the  subsequent  conference 
with  vour  Committee  on  the  20th  ultimo,  with  regard  to  the 
.rnpwtd    amendments  of  the   Terms   of  Service   of   Insurance 

ractititiiH-r!-  fiT  the  year  11124  onwards. 

The  Minister  understands  that  your  Committee  agree  to 
the  proponalR  contained  in  the  memorandum  forwarded  to 
you  on  the  15th  August  in  reHpett  of  the  following  matters, 
•ubject   in   some  taseb  to  the   explanations  given   below:  — 

(1)  Limitalicn  of  lists  (subject  to  a  verbal  cliaiige  to 
define  the  ponilion  of  two  or  more  partners  employing 
a  joint   BMHiutant). 

(2)  Frt'o  choice  of  doctor. 

i:))  J'rorcdurc    of    Midieul    Service    Sub-Committee. 

(l)  Kxcc-v-ivc   prehcnliiiig. 

(5)  Clauhe  2  of  the  Termh  of  Service  for  Practitioners. 

(U)  The  pro^ioned  new  proviBo  to  Clause  3  of  the 
Term*  of  Service.  In  thin  connection  I  am  to  point  out 
that  any  action  taken  under  thiit  ClauhC  will  be  subject 
to  crinKultation  with  the  I'ancl  Committee  for  the  area 
and  to  the  conBcnt  of  the  MiniHter,  and  the  Minister  is 
pri|inrfd  to  give  nn  0H8urnnce  that  the  (Mauho  will  not  be 
iulniinint'TC'd  ho  un  to  operate  unfiiirly  in  the  cane  of 
prill  til ioncm  who  are  mentally  or  phyHically  incupaci. 
Inti-d  from  carrying  out  their  |>riietice.  Subject  to  thin 
namiranri'   the   \!iiii«ler   underntHndii  that  your  ('niiunitfie 

IHO'pt      till'      profHIU'll     (lllllM'. 

"•  '  I li  of   the   TennH  of  Servirc. 

7   of   the   Termn  of   Service. 

I  >■  '!•  '-tnndii  that  your  Coinmittec  agree  to  the 

I  t'laune  7   (1)  and  7  (2). 

(■'<),    the    .Milliliter    agreeii   to   the   addi- 

ConiMiittei'  Hulijei  t   tn  the   inwrtinu   of 

before   the    word    "  applinnci'H." 

■    Claiii^i'    propiiM'il    to    iiii'<t    the    enhC 

irlitiiiioi    tri'iitfM'iit,    and    <l<  i'h    not 

ind,  tin-   Minliitir  ret;iitii  that   he 

'    time   limit    of   (oiirtri'ii   daVH  HiigguHted 

lilt     h"    i«    prepared    to   agree   to   n    pro- 

•11     for    a    refund    to    lie   made 

•    of   the    hmt    payment    niiiile, 

<  "pi   of    till'    ari'onnt    from    the 

where   thp   fern   hnvo    not    hfvn    paid   ot 


« 


I 

II 


II 
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iir    l'oniniitlr4<    nre     [iri'- 
'    to  the   innertion  of  Ihit 

'   Ihi'  Term*  of  HtTvire. 
'    ni'rie    to   t  hr    pro. 
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(11)  Article  10  (H)  (a). 
The  Minister  is  unable  to  agree  that  the  control  of  the 
Insurance  Committee  over  the  employment  of  jjart-tiine 
assistants  should  be  limited  to  cases  iu  which  the  practi- 
tioner desires  to  take  on  his  list  a  number  of  ])alieiits  in 
excess  of  the  limit,  but  he  understands  that  as  a  result  of  the 
explauation  given  at  the  conference,  your  Committee  have  no 
objection  to  this  amendment  if  it  is  made  clear  that  the 
sanction  of  the  Insurance  Committee  is  not  re(|uired  to  the 
occasional  eniiiloyinent  of  a  deputy,  as  distiiu't  from  the 
habitual  employment  of  whole-time  or  ])art-time  assistants, 
subject,  of  course,  to  the  existing  obligation  of  the  practi- 
tioner to  inform  the  Committee  of  any  standing  deputising 
arrangements  which   he   may   have  made. 

(12)  Clause  11  of  the  Terms  of  Service. 

The  Minister  is  satistied  that  the  draft  Clause  covers  the 
proposals  made  by  your  Committee  under  the  head  of 
"  Lockup  iSurgeries  in  I  ilian  areas,"  and  he  undeistainls  that 
your  Committee   agree. 

(l.'S)  Article  15  (1)  ^h)  of  the  Regulations. 

The  Minister  understands  that,  as  a  result  of  diseu.ssion, 
your  Comniittee  are  piepaiod  to  agree  to  the  proposec 
alterations  with  icgard  to  Article  15  (1)  (h)  of  the  Hi'gulations 
subject  to  the  insertion  of  the  words  "  if  any  "  after  the 
words  "the  rest rietions  '  in  line  1.  The  Minister  agrees  to 
this    addition. 

(11)  Investigation  by  Mi'dical  Service  Sub-CommittecB 
(Artielen  28   (1)  and   32  of   the   Hrgulutions). 
The    Minister   accepts   the    proposal    that    Panel    Comniittcen 
should    lie    empowered    to    make    complaints    to    the    Medical 
Service    Sub-Committee. 

With  regard  to  the  proposal  that  Approved  Societies  should 
lie  empoweri'd  to  bulge  eoinplaints  on  lirhalf  of  their  meinbeMi 
in  ri'gard  to  inattirs  other  than  ini'dieal  ceil  ilical  ion,  the 
MiniHter  ih  still  of  opinion  that  this  anicndinent,  if  agreeil 
to,  would  have  resulli'd  in  the  iniprovrmenl  nf  llio  services. 
Ho  rerogniHCK,  however,  the  objections  which  your  Com- 
mittee feel  in  regard  to  the  proposal,  and,  if  agreement  in 
reached  on  other  iniitters,  he  in  preiuired  not  to  press  thin 
point.  Thin  iH,  however,  Hubjeit  to  tin'  iinili'iHtanding,  which 
lie  believcH  vour  ('oininittee  aeci'pt,  t  liat  wlirre  a  roinplaint 
ha'i  been  inaile  by  nn  Approved  Soeirty,  anil  has  breii  referred 
liv  the  Innnraiue  Coininittee  to  the  Medical  Service  Sub 
Ciiinniittie  for  invent  igat  ion  under  Article  2H  (2)  of  the 
HegiilationH,  the  Approved  Society  shall  be  entitled  to  prisent 
the  raw'  at  the  hearing,  and  he  propoMeH  to  ami'iid  the 
HegiilationH  aerordingly,  ho  far  iih  aini'iiiliiii'iil  inav  lit 
nereHnary   to  Heeiire  thin  object. 

I  Ui)   Kiirninhing   of    iiiforiiiatioii    to    licgloiial    Medical 

Onicern. 

The    Mininter    iinderNtaiidH    your    ('onimillee    to    agree    that 

it     would     not     bi'     iinrianiinnblr    tii     reqiiire     practitioni'iM     to 

fiiiniHh    infiiriiiHtion    riquirKd    under   ClaUHe  8    (13)    (a)   of   tlio 

TrriiiH  of  Hrrvire  by   Ihe  Ciine  it  in  H«ked  for  by  the  Ke/ionul 
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Medical    Officer,  and    he    proposes  to  amend  the  clause  with 
that  object.     He   is   prei^ared  to  undertake  that,   as   a  rule, 
the  notice  given  will  not  be  less  than  48  hours. 
The  following  matters  are  reserved  for  further  discussion  : — 

(I.)  E.\NGE  OF  Service. 

The  Minister  understands  that  your  Committee  agree 
generally  with  the  revised  draft  forwarded  to  you  on  the  10th 
ultimo,  but  that  the  draft  is  not  in  all  respects  satisfactory, 
and  that  your  Committee  will  be  glad  to  discuss  the  matter 
further  in  the  light  of  certain  suggestions  which  were  made 
by   Dr.   Brackenbury  at  the  Conference  on  the  20th  ultimo. 

The  Minister  is  prepared  to  consider  the  proposals  put 
forward  on  that  occasion,  and  in  particular  to  meet  the  point 
raised  that  the  giving  of  an  anaesthetic  shall  not  be  regarded 
as  obligatory  on  the  Insurance  practitioner  if  the  case  is  one 
in  which  the  administration  of  the  anaesthetic  would  normally 
be  held  to  be  a  service  of  a  specialist  character.  Subject 
to  this  point  being  made  clear  and  to  a  further  discussion 
with  your  Committee  in  regard  to  any  verbal  changes  which 
may  be  deemed  desirable,  the  Minister  understands  that  the 
revised  draft  is  accepted.  A  further  communication  will  be 
addressed  to  you   ou   this   point   at   an   early   date. 

With  regard  to  Article  38  (1)  of  the  Regulations,  I  am 
to  state  that  the  proposed  amendment  of  lines  4  to  7  will 
ividen  the  scope  of  the  Article  and  will  bring  in  the  question 
whether  a  given  service  is  or  is  not  a  medical  service.  The 
Minister  understands  that  your  Committee  accept  the 
amendment.  The  Minister  agrees  to  the  restoration  of  the 
original   wording  of  the   last  two   lines  of  the  clause. 

The  Minister  proposes  to  advise  Insurance  Committees  to 
refer  cases  arising  under  Article  38  (1)  to  a  small  Sub- 
Committee,  and  to  allow  this  Sub-Committee,  if  they  so 
desire,  to  call  on  the  assistance  of  the  Divisional  Medical 
Officer  to  explain  purely  medical  issues  when  so  called  upon. 
The  Divisional  Medical  Officer  will  act  merely  as  a  technical 
and  expert  adviser.  The  Minister  understands  that  your 
C'.immittee  do  not  wish  to  raise  any  objection  to  this  arrange- 
ment, which  is,  however,  an  administrative  matter,  not 
requiriug  to   be  provided  for  by  Eegulations. 

(II.)  Medical  Certification. 
As  indicated  at  the  Conference  on  the  20th  ultimo,  the 
Minister  proposes  to  submit  the  following  matters  for  further 
consideration  and  he  would  be  willing  that  they  should  be 
discussed  by  representatives  of  the  Ministry  with  a  Sub- 
Committee  of  the  Consultative  Council  and  representatives 
of    the   Insurance    Acts    Committee    jointly. 

(a)  The  cjuestion  whether  Rule  8  of  the  Certification  Eules 
should  be  waived  in  the  case  of  intermediate  certificates 
issued  after  the  first  intermediate  certificate,  it  being 
understood  that  the  Rule  should  in  any  case  apply  to  the 
first  certificate,  first  intermediate  certificate,  and  the  final 
certificate. 

(b)  The  question  whether  auy  alteration  should  be  made  in 
(he  period  of  twentj'-eight  days  during  which  an  insured 
jierson  must  have  been  certified  as  incapable  of  work  before 
an  intermediate  convalescent  certificate  can  be  issued,  and 
also  whether  the  period  of  fourt^eeu  days,  which  this  certifi- 
cate at  present  covers,  should  be  extended  to  twenty-one  days. 

As  regards  the  other  points  arising  in  regard  to  Medical 
Certification  :  — 

li.)  The  Minister  is  unable  to  accept  the  proposal  that 
s]>ecial  provision  should  be  made  on  the  form  of  certificate 
for  a  statement  by  the  practitioner  in  each  case  as  to  whether 
the   patient   is  in   need  of  some   special   treatment. 

In  the  view  of  the  Minister  euch  a  statement  would  only 
lead  to  unnecessary  difficulties  between  insured  persons  and 
their  Approved  Societies  in  cases  where  the  additional 
benefits  provided  by  the  Society  do  not  comprise  the  special 
form   of  treatment  recommended. 

The  Minister  is  unable  to  see  any  advantage  in  the  inclu- 
sion in  the  certificate  of  a  statement  that  the  patient  needs 
special  treatment  when,  in  the  vast  majority  of  caees,  the 
Society  will  be  unable  to  provide  that  treatment.  He  will 
be  glad,  however,  to  adopt  the  proposal  of  the  Insurance 
Acts  Committee  to  the  extent  of  providing  that  it  shall  be 
the  duty  of  the  practitioner  to  advise  on  the  point,  where 
so  desired  bv  a  Society,  either  by  a  statement  in  the 
"  remarks  "  space  of  the  next  certificate  issued,  or  otherwise. 

(ii.)  The  Minister  is  prepared  to  arrange,  subject  to  the 
consent  of  the  Stationerv  Office,  for  the  printing  of  books  of 
certificates  in  two  forme,  one  being  a  composite  book  con- 
taining the  ordinary  forms  of  certificate  and  the  special 
forms  in  suitable  proportions,  and  the  other  two  distinct 
books  containing  each  of  the  two  kinds  of  forms  separately. 
Should  it,  however,  be  possible  to  devise  some  other  method 
which  would  be  equallv  convenient  to  practitioners,  the 
Minister  would  desire  to  discuss  this  point  further  with  your 
Committee, 


(iii.)  The  Minister  regrets  that  he  is  unable  to  withdraw 
the  proposal  that  certificates  should  be  stamped  with  the 
name  and  addrees  of  the  practitioner.  He  desires,  however, 
to  make  it  clear  that  it  will  hi  open  to  the  practitioner  to 
arrange  for  the  actual  stamping  to  be  done  by  some  other 
j>erson  on   his  behalf. 

(iv.)  It  is  understood  that  your  Committee  would  prefer 
that  the  form  of  "  Voluntary  "  certificate  should  be  printed 
separately  and  bound  in  a  separate  book,  and  the  Minister 
is   jirepared  to   accept  this   proposal. 

(v.)  With  regard  to  the  form  of  death  certificate,  the 
Minister  understands  that  your  Committee  would  prefer  that 
a  separate  form  should  be  provided  and  that  the  form  of 
intermediate  certificate  should  not  be  used.  He  is  prepared 
to  agree  to  this  proposal. 

(III.)  Charging   Fees. 

The  Minister  appreciates  the  force  of  your  Committee's 
contention  that  an  ineured  person  should"  not  be  debarred 
from  paying  private  fees  to  an  insurance  practitioner  ou 
whose  list  he  is  not  included,  if  he  desires  to  consult  that 
practitioner  for  some  special  illness  or  for  some  temporary 
purpose  and  does  not  desire  to  transfer  permanently  to  his 
list. 

At  the  same  time  the  Minister  must  emphasize  the  fact 
that  with  the  introduction  of  the  right  of  Free  Choice  of 
Doctor  at  any  time,  it  is  difficult,  if  not  impossible,  to 
justify  the  charging  of  fees  by  a  practitioner  to  an  insured 
person  who  is  not  included  on  his  list  in  respect  of  treatment 
to  which  the  insured  person  is  entitled  as  such,  and  which  he 
could  secure  from  that  practitioner  by  transfer  free  of 
charge. 

The  Minister  recognises,  however,  that  the  whole  question 
is  one  of  extreme  difficulty  and  he  proposes  to  arrange  for 
further  discussion  with  representatives  of  the  Consultative 
Council,   jointlj-  with  representatives  of  your  Committee. 

With  regard  to  the  three  concluding  paragraphs  of  your 
letter,  I  am  to  state  as  follows : — 

(a)  Surgery  and  Waiting-Boom  Accommodation. 

The  Minister  understands  the  view  of  your  Committee  to 
be  that  inspection  of  waiting-room  and  surgery  accommoda- 
tion should  not  be  carried  out  by  the  Insurance  Committee 
except  in  conjunction  with  representatives  of  the  Panel 
Committee. 

The  Minister  is  in  agreement  with  this  view  and  has,  in 
the  past,  advised  Insurance  Committees  that  the  question 
should  be  dealt  with  on  these  lines. 

In  advising  Insurance  Committees  as  to  the  effect  of  the 
new  changes,  he  will  be  prepared  to  repeat  the  advice 
previously  given. 

It  does  not  appear  that  the  matter  could  be  dealt  with 
by  Eegulations  unless  a  right  not  at  present  possessed  by 
Insurance  Committees  of  entry  for  purposes  of  inspection 
were  conferred  upon  them — and  this  it  is  understood  that 
your  Committee  would  not  desire. 

(b)  Medical   Becord   Cards. 

The  Minister  is  unable  to  agree  to  the  proposal  that 
practitioners  should  not  be  required  to  enter  items  of 
attendance  on  the  card. 

With  regard  to  the  method  of  dealing  with  complaints  in 
respect  of°unsatisfactory  keeping  of  record  cards,  I  am  to 
explain  that  the  only  cases  so  far  in  which  disciplinary  actiou 
has  been  taken  are  those  in  which  it  has  been  evident  that 
a  practitioner  has  made  no  serious  attempt  to  comply  with 
his  obligation  to  keep  records. 

The  Miuisker  is  not  yet  in  a  position  to  deal  with  cases  in 
which,  though  records  of  a  kind  m.iy  have  been  kept  the 
quality  of  the  notes  is  unsatisfactory  from  a  clinical  and 
medical  point  of  view,  and  when  these  cases  come  uu  for 
consideration,  the  Minister  agrees  that  inachiucry  should  lie 
provided  to  ensure  that  due  weight  is  given  to  professional 
opinion  as  to  the  quality  of  the  notes  before  disciplinary 
action  is  taken. 

Ho  understands  your  Committee  to  agree  in  the  view  that 
this  object  would  be  best  attained  if  Panel  Committees  were 
arrano-ed  for  this  purpose  in  convenient  groups,  and  if  a 
small^joiut  body  of  selected  practitioners  were  appointed  who 
could  advise  as  to  the  (luality  of  the  records  under  considera- 
tion and,  if  they  desire,  could  appoint  representatives  who 
would  attend  the  hearing  of  the  practitioner's  representations, 
and  express  their  view  to  the  persons  hearing  the 
representations. 

The  Minister  will  be  prepared  to  discuss  the  precise  arrange- 
ments for  giving  effect  to  this  proposal  when  the  occasioD 
arises. 

(c)  Increased   Diagnostic  Facilities. 

The  Minister  agrees  that  the  provision  of  additional 
facilities,  such  as  facilities  for  X-ray  and  laboratory  e.\amina- 
tious,   is   eminently   desirable,    but   after   giving    the   matter 
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full  consideration  he  has  come  reluctantly  to  the  conclusion 
that  until  a  more  reliable  estimate  can  be  formed  of  the 
rest  of  such  work,  the  present  time  is  not  opportune  for 
providing  the  service. 

Two  further  points  remain  whoich  have  not  yet   been   dis- 
cussed  in  detail   with  your  Committee:  — 

M>  The     machinery     for     providing      medical     benefit     as 
contributors   for    a   small    class  of    insured    persona 
!d     otherwise    Icec     their     title     to     treatment     on 
a    .i.i.ui:;    the  age  of  seventy. 

The     Minister    understands  that  your  Committee   agree   in 
T-  '      to   this   proposal,    and    he   would  be   glad   to   discuss 

r  further  at  a  later  date.     The  question  will  require 
t   with  in  any  amending  Bill   which  may   be   intro- 
duced ucxt  Session. 

(2)  Reports  on  TuBERcm-ors  Patients. 
In  this  connection  I  am  to  refer  to  the  Memorandum  for- 
warded to  your  Committee  on  the  2.'jrc'.  April  last,  and  to 
iitate  that  the  Minister  is  arranging  to  discuss  the  whole 
•|n(6<ion  at  an  early  date  with  reijresentatives  of  Tuber- 
culrsis  Offiiers,  and  that  he  would  be  glad  to  discuss  the 
(^iKstinn  later  with  your  Committee  with  a  view  to  any 
I  hntige  in  the  liegulations  which  may  be  decided  upon 
l.(i)ming  if  possible  operative  as  from  the  beginning  of  next 
y.ar. 

I   am.   Sir, 

Your  obedient  Servant, 

(Sgd.)     W.    A.   ROBINSON. 


11.  i^rATMAItV   OF  POSITION  AS  TO  TKOPOSED 

ALTKHATIONS. 

In  roiiiici  lion  wiili  the  revision  of  tlic  Terms  of  Service,  Local 
Meilicul  and  Panel  Committees  liuvc  hud  circulated  to  ihom  the 
(olloM  inf;  d'jcumcnts : — 

(n)  M,  4S,  being  a  Memorandum  by  the  Insurance  Acts 
foiiiiniltce  njion  tlie  Revision  of  the  Terms  of  Svrvice  for 
in-iir.ince  pr-etilioncrs  for  1921  and  onwards  ; 

M.  II     (also    printed    in     tlio    II.  M.J.    Sn|)plenient   of 

■  lulHir  22iid,  I'.I23;  containing  (i.)  the  iiniendniuil  to  tlio 

Mil    Hiiielil    HcKulalions  popo.sed    to   bo   made   by   the 

M       -iiy  mill  forwnnli'd  to  the  liisuraiinc  Acts  Coniniiltee  on 

.\i],:.i,L     l.'.ll.,     and    (ii.)   iho    reply    of     the    Insuianc  '    Acts 

Cwnimittoo  llieroto,  forwarded  on  .Se|)lcnil)er  I2lli,  \'J>'A; 

Ir)  .\r.    U  (ftlHo  pnliliAlicd    in   the    II. M.J.   Siipp'.onient    of 

;      imI«  r    2!Hh,     I!r2aj    being   a   re|iort    of    iho  cliwns,sioii 

'  n  the  (;<>inniitlec  and  rvprcNenluiivos  of  the  Minislry 

on  S..'ploinliiT20lh,  11*2:1,  and 

(d)  .M.  16  (published  in  this  week's  Supplement  al  p.iL'o 
IMj,  lM-iin{  n  further  letter  from  the  Ministry  of  HealUi 
a&  u  iriull  of  the  deputation  on  September  20tli,  1923. 

Limitation  ok  Lists. 

Thi-  nltcrntlonii  iir<iiK.Bid  by  the  Minintry  under  thi.s  heading 

r.n-  «t  f.prth  in  the  ilrnl  page  of  M.  II   and  further  reference 

lliir.!..    14    made     in    the    reply  of    the    luHuranceH  Act   Coni- 

"f    M    11,    and    on    the    (Imt    page    cif    M.  It 

■f  M    Ki,      I'rf.in   the  two  latter   it  will    he 

'■■■'    '         ''    'ituti-    the   following    proviHo 

\'<   (2)  and   it   in   undiTHlood 

'■rnployiiig    nnHiHluntH    there 

■  d    iin    udditiun    to    tbo    total    list    1,500    for 

I'd   thill   the   Allocation   Scheme 

i.  (ii»«H  in  which  owing  to  Hpecial 

lice    with    the    approval    of    the 

nniiilM'r    uf    iuHured    iierHonx    on 

^  ing  on  iiiHiiraiic.' 

I    2..'.()n,     (I,)    the 

I'.l    of    an    inxiirnncu 

priicticp    with    n    per. 

"I    ha*  n   lint  of   inHiiieil 

'■      ht<     \n     rmpnnHlblit     thn 

periiona   on    both    liiilii    dnrn 

of    two    iir    niori< 

'  ire  in  pnrlncrithip 

I  . ...  I  il  Miller  iihnll    not 

iiiiiiili.r  on   ll,,<   n.ti)  of  nil 

•>l    'J.VK)    nitilliplird    by    (hn 

"       ■    !"•"■'" 

r..rt    f'll.H.  V     ,,T     I  l.„   r,.ii 

H,  •"  >?i»p  rff.Tt    to 

A.  "f   diM'tor    nt    anv 

!»»..  «,r  .,  uu.mu  .»   .U  Ur-l  ,,»„..  .,,   «.  ||   „  ,„||„„,,,^"' 


Articles  16  (1)  and  16  (2)  to  be  deleted  and  the  follow- 
ing substituted:  — 

"  16  (1)  An  insured  person,  other  than  a  member  of  an 
institution  or  a  person  who  is  )iermitted  or  required  to 
make  his  own  arrangements  for  obtaining  treatment,  may 
at  any  time  make  application  for  acceptance  by  an 
insurance  practitioner,  notwithstanding  that  ho  is  at  the 
date  of  application  included  in  the  list  of  another  practi- 
tioner and,  if  accepted,  shall  forthwith  be  included  in  the 
list  of  the  practitioner  to  whom  application  has  been 
made. 

(2)  If  an   insured  person — 

(a)  being  included  in  the  list  of  an  insurance  practi- 
tioner desires  to  obtain  treatment  through  an  institution 
or  to  api^ly  for  permission  to  make  his  own  arrangements 
for  obtaining  treatment;  or 

(b)  being  a  member  of  an  institution  desircg  to  obtain 
treatment  from  an  insurance-  jiractitioiier  or  through 
aiiutlier  institution  or  to  apply  for  permission  to  make 
his  own  arraugeiueuts  for  obtaining  treatment;  or 

(c)  being  a  person  permitted  to  make  his  own  arrange- 
ments for  obtaining  treatment  desires  to  obtain  treatment 
from  an  insurance  practitioner  or  through  an  institution, 
he  shall  give  notice  in  writing  to  the  Committee  before  the 
1st  day  of  Juno  or  December  and  shall  be  entitled  to 
tliange  his  method  of  obtaining  treatment  (subject  in  the 
cas2  of  a  person  applying  to  make  his  own  arrangements 
to  the  consent  of  the  Committee)  as  from  the  end  of  the 
month." 

(3)  If  an  insured  person's  name  is  removed  from  the 
list  of  a  practitioner  by  the  Committee  owing  to  the  death 
of  a  practitioner  or  his  removal  or  withdrawal  from  the 
Medical  List,  tlie  insured  per.son  shall  thereupon  become 
entitled  to  apply  to  another  practitioner  for  acceptance 
or  to  apply  to  receive  treatment  through  au  institution 
or  to  apply  to  tlie  Committee  for  i>ormission  to  make  his 
own    arrangements    for    obtaining    treatment. 

Article  IG  (3)  to  become  Article  16  (4)  with  the  iiKi^ertion 
of  the  words  "  otherwise  than  at  his  own  request  "  after 
the  word  "  Institution  "  in  the  second  line, 
to  which,  it  will  be  seen  from  paofe  6  of  M.  11,  the  Committee 
agreed.  It  will  be  seen  that  change  of  method  of  obtain- 
ing treatment  as  distinct  from  change  of  doctor  is  still 
subject  to  notice. 

Inve.stioation  of  Mkdicai.  Service  by  Sub-Committee. 
The  following  alterations  under  the  above  heading  suggested 
by  the  Ministry  are  given  in  the  second  column  of  the  first 
page  of  M.  11,  these  gave  to  Panel  Committees  and  Approved 
Societie:)  the  power  to  initiate  coniphiiiits  with  regard  to  tl;e 
treatment  rendered  by  praclitiniicrs  before  the  Medical 
Service    Sub-Committee  :  — 

.•li(ic/c  28. — Delete  the  words  "as  to  the  action  of  a 
practitioner"  in  the  ninth  and  tenth  lines  of  the  Clause. 
2S  (1)  After  the  word  ". 'Society  "  in  the  ninth  line  of 
the  Clause  insert  the  words  "  with  regard  to  the  treat- 
ment rendered  by  a  iiractitioncr  to  a  member  of  the 
Society  or  to  any  alleged  failure  to  render  trentnient  or" 
After  the  word  "  Society  "  in  the  eleventh  line  of  the 
Clause  insert  the  words  "or  to  any  other  breach  by  the 
practitioner  of  his  duties  under  the  terms  of  service." 
•iH  (2)  Substitute  for  the  present  Article  the  following  :  — 
"The  Committee  and  any  Sub-Coniinittee  of  the  Com- 
mittee duly  authorised  on  that  behalf  by  the  Coininitleo 
may,  and  if  the  I'lincl  Coiiimittce  so  desire  shall,  refer  fir 
inveHtigalion  by  the  Medical  Service  Sitb-Coiuniil ti'c  any 
matter  relating  to  the  iiiliiiiiiiMt  nitioii  of  inedual  benelit 
or  to  the  dischurge  by  any  practitioner  of  his  duties  under 
the  lennii  of  kitvicc.  whether  hucIi  matter  has  bi'en  raised 
by  or  on  behalf  of  an  insuied  person  or  by  a  Society  under 
llie  preceding  paragraph  of  this  Article  or  not,  and  tlio 
Mi'dlciil  Service  Siib-Comniittce  hIiiiII  invcHtigate  it 
accordingly."- 

.irticle  :i'2.--It  IM   |>roj)osid   In    |iiiividc   for  an    Approvinl 

Society    lodging  roinplnints   in    regard   to   chcniiHlH    in    the 

Hniiio  way  an  it  is  HUggented  in   tlie  case  of  doctnrs 

The   Committer,    however,    (page   (i  of    M.ll,    and    page    1    of 

M    11)   did    not    agree    to    Approved    SociclicK    being    given    thn 

riyht    theniselveii    to    lodge    coiiiplaiiitH    an    regards    treatment 

over   the  head   of  an    illMured   perHon.   but  HUggested   that   after 

any  inientioii  nnecliiig  inoie  than  one  Socii'ty  or  ii  niiiiiber  nf 

iiiemliorH  of   any   Soriely    had    been   referred    by   the    luHUranco 

('■iintnitleii    to   the    Medical    Service    Sub-t'oniinittee,    it   should 

lie  piimtililK  for  the  Society  to  liikn^iait    in  the  heiuiiig  thereof, 

who  h  poailinn,  the  < 'oniii'lit tee  iiiHlTiiKtiiiidH.  has  been  accepted 

liv   the  Miiiiiitrv.     The  hImivo  ulleralioii.  therefore,   to  Article 

XM   (\)  anil   thiit   piojiomd   to   Article   112   will,    it   in  expected. 


^ 


Oct.   13,   1923] 


Insurance  :  Terms  of  Service. 


r    svTPLEuesT  TO  th« 

LDaiTUH    MKDICII.  JOCBXAL 


107 


be     withdrawn     aud     an     appropriate     addition     made     to 
Article  28   fi). 


PuocBpcRE  OF  Medical  .SeHvice  Stib-Co\imittee. 
In  order  to  bring  about  the  proper  formulation  of  com- 
,p!aints  the  Ministry  makes  the  following  jjroposal,  set  out 
o'l  page  2  of  SI.  11,  which,  it  will  be  seen  from  page  6  of 
M.  11  and  page  1  of  M.  16,  the  Insurance  Acts  Committee 
accepted  : — 

Article  29. 

Article  29  (3)  insert  words  "before  aud"  after  the 
word  "  procedure  "  in  the  ninth  line  of  the  Clause. 

(This  is  to  make  it  clear  that  the  rules -for  adminis- 
tration of  medical  benefit  are  to  deal  with  tiie  pro- 
cedure prior  to  the  hearing  as  well  as  the  procedure 
at  the  hearing.) 
In  order  to  deal  with  the  difficulty  that  the  charge 
against  the  doctor  is  often  uot  properly  formulated  owing 
to  the  ignorance  of  the  complainant,  or  owing  to  the  fact 
that  what  is  really  intended  as  a  complaint  comes  to  the 
notice  of  the  Committee  by  way  ot  a  request  for  informa- 
tion, or  in  some  other  way,  it  is  proposed  to  suggest  to 
Committees  that  they  adopt  the  following  new  Kule  in 
their  Rules  for  Administration  of  Medical  Benefit. 

"  The  Clerk  shall  refer  to  the  Chairman  any  communica- 
tinn  (not  being  iu  terms  a  cjuestion  raised  under  Article 
'2S  of  the  Hegulations)  addressed  to  the  Committee  by  or 
on  behalf  of  an  insured  person  or  an  Approved  Society 
which  appears  to  the  Clerk  to  be  likely  to  involve  or  give 
ri(*e  to  such  a  fjuestion,  and  after  such  enquiry,  if  any, 
as  the  Chairman  may  direct  the  Chairman  sliall  deter- 
mine whether  the  case  is  to  be  treated  as  a  ciuestion 
arising  under  that  Article,  aud  if  he  determines  that  the 
case  is  to  be  so  treated,  the  Clerk  shall  give  notice  to  the 
practitioner   accordingly." 

Article  29   (4).     Add  the   following:  — 

"  In  presenting  such  report  to  the  Committee  the 
Medical  Service  Sub-Committee  may,  if  they  think  fit, 
draw  the  attention  of  the  Committee  to  any  previous 
lep.orts  made  by  the  Medical  Service  Sub-Committee  or 
by  the  Joint  Services  Sub-Committee  iu  connection  with 
tne  practitioner  and  of  auy  action  taken  by  the  Minister 
on  such  reports  and  may  recommend  that  account  should 
be  takcu  .thereof  in  determining  what  action,  if  any, 
should  be  taken." 

.-1  i-ticie  30. — This  Al tide  will  need  alteration  owing  to 
the  new  provisions  for  free  choice  of  doctor  at  any  time. 
Article  30  (1)  ojjit  the  words  "If  they  think  fit 
.  .  .  and  may  "  in  third  to  sixth  lines  of  the  Clause. 
Article  30  (2)  (a)  Delete  sub-paragrajih  (a). 
Article  30  (2)  (b)  Delete  sub-paragraph  (ii.). 

Sub-paragraphs  ^b)  and  (c)  will  then  read  together  as 
follows  : — 

(a)  "  If  the  Committee  are  satisfied  that  owing  to  the 
number  of  persons  included  iu  h:s  list  the  practitioner 
is  unable  to  give  adequate  treatment  to  all  those  persons 
they  may,  after  consultation  with  the  Panel  Committee, 
impose  a  special  limit  on  the  number  of  insured  persons 
for  whom  the  practitioner  may  undertake  to  provide 
treatment,  and  in  that  event  any  number  in  excess  of 
that  limit  shall  be  dealt  with  as  though  the  list  of  the 
practitioner  was  by  that  number  in  excess  of  the  general 
limit  fixed  for  the  lists  of  practitioners  in  the  area." 

Sub-paragraphs  (d),  (e)  and  (f)  will  become  (b),  (c)  and 
(d)    respectively. 

Excessive  rRESCBiBixo. 
The  proposed  alterations  in  connection  with  the  investiga- 
tion of  alleged  excessive  prescribing  by  practitioners,  are 
contained  in  the  new  Article  37  in  page  2  of  M.  11.  The 
Article  is  self-explanatory  of  the  proposed  new  arrangements, 
which  have  been  accepted  by  the  Insurance  Acts  Committee, 
and  which  are  as  follows  : — 

Article  37. — Delete  the  whole  of  the  Article  and  sub- 
stitute  the   following  : — ■ 

(1)  Where  it  appears  to  the  Minister  after  an  investi- 
gation of  the  orders  for  drugs  and  appliances  given  by 
an  insurance  practitioner  to  insured  persons  on  his  list 
iiiid  of  the  accounts  furnished  by  the  practitioner  for 
drugs  and  appliances  supplied  to  those  persons  that  there 
is  a  iirinia  facie  case  for  considering  that  by  reason  of 
the  character  or  quantity  of  the  drugs  or  appliances  so 
ordered   or   supplied,   thecharge   imposed   upon   the   funds 


of  what  was  reasonably  necessary  for  the  adequate  treat- 
ment of  those  persons," the  Minister  may  refer  the  matter 
to  the  Panel  Committee  for  their  consideration  :  Provided 
that  if  any  Panel  ConiDiittee  make  an  application  in  tliat 
behalf  and  satisfy  the  Minister  that  they  have  made  and 
are  carrying  out  adecjuate  arrangements  for  investigating 
the  character  and  amount  of  the  drugs  and  ai)i>liances  so 
ordered  or  supplied  by  insurance  practitioners  in  the  area, 
the  Minister  may,  subject  to  such  conditions  and  for 
such  period  as  he"  thinks  fit,  dispense  with  the  foregoing 
procedure  and  arrange  for  the  Panel  Committee  to  con- 
tinue to  carry   out  such  investigation. 

(2)  Where  a  case  has  been  referred  to  the  Panel  Com- 
mittee under  the  preceding  paragraph  or  where  the  Panel 
Committee  are  themselves  satisfied,  after  a  preliminary, 
investigation  made  under  the  proviso  to  that  paragrapn 
that  there  is  a  prima  facie  case  for  consideration,  the 
Panel  Committee  shall  furnish  the  practitioner  concerned 
with  a  statement  indicating  the  matters  ou  which  an 
explanation  is  reiiuired  and  shall  afford  him  reasonable 
opportunity  of  appearing  before,  and  being  heard  by  them, 
or,  if  he  thinks  fit,  of  submitting  to  them  any  statement 
in  writing. 

(3)  After  duly  considering  the  case  the  Panel  Com- 
mittee shall  decide  whether  any  cost  has  been  imposed  ou 
the  funds  available  tor  the  provision  of  Medical  Benefit 
in  excess  of  what  may  reasonably  be  necessary  by  reason 
of  the  character  or  quantity  of"the  drugs  or  aj-pliances 
ordered  or  supplied  by  the  practitioner  as  aforesaid,  and 
if  so,  what  is  the  amount  of  the  excess  cost  imposed  on 
the  funds. 

(4)  Where  the  Pauel  Committee  have  decided  that 
excessive  cost  has  been  imposed  on  the  funds  available  for 
the  provision  of  Medical  Benefit  by  reason  of  the  drugs 
or  appliances  ordered  or  supplied  by  the  practitioner, 
they  may  include  in  their  decision  a  statement  of  any 
cou=ideratiou  to  which  in  their  opinion  the  Insurance 
Committee  should  have  regard  in  making  any  recom- 
mendation to  the  Minister. 

(5)  The  practitioner  shall  be  entitled  to  appeal  against 
.„e  decision  of  the  Pauel  Committee  by  sending  to  the 
Minister  notice  of  appeal  within  one  month  from  the  date 
on  which  notice  of  the  Panel  Committee's  decis.on  was 
received.  The  Minister  shall  appoint  a  person  or  persons 
(not  exceeding  three  in  number  and  not  being  an  officer 
or  officers  of  the  Ministry)  of  whom  at  least  one  shall  be 
a  medical  practitioner  who  shall  hear  and  determine  the 
appeal  and  the  provisions  of  the  Arbitration  Act,  1889, 
shall  apply  to  the  appeal  with  such  modifications  as  the 
case  may  require. 

(6)  If  the  Minister  is  dissatisfied  with  the  decision  of 
the  Panel  Committee  in  any  case  referred  by  him  to  that 
Committee  under  paragraph  (1)  of  this  Article  he  may 
appoint  a  person  or  persons  to  hear  and  determine  the 
matter  in  the  manner  provided  in  the  la.n  preceding 
paragraph  aud  the  provisions  of  that  paragraph  shall 
apply   accordingly. 

(7^^  If  the  Minister  is  satisfied  upon  consideration  of 
the  decision  of  the  Panel  Committee  or,  if  an  appeal  has 
been  made,  upon  consideration  of  the  decis:on  of  the 
person  or  persons  determining  the  appeal  that  the  prac- 
titioner has  failed  or  neglected  to  comply  with  the  lerma 
of  Service  applicable  to  him,  the  Minister  may.  after 
consultation  with  the  Insurance  Committee  withhold 
such  sum  as  he  thinks  fit  from  the  supp  emeiitary  grant 
^iid  the  provisions  of  Article  3G  of  the  Hegulations, 
including  the  right  of  the  practitioner  to  make  repre- 
sentations to  the  Minister  shall  apply  accordingly. 

R.INGE    OF    SkBVICB. 

Tt  will  be  seen  from  the  correspondence  and  from  the  report 
of  the  deputation  to  the  representatives  of  the  Ministry,  that 
the  Minister  has  uot  accepted  the  propo..als  of  the  Insurance 
Acts'  Committee  regarding  the  definition  of  the  range  of 
rervice  >"«i"ly  bv  means  of  a  Schedule  of  ^ervces  outside  the 
contract.  The  alternative  proposals  of  the  Minister  ar« 
mitl'ned  iu  the  letter  from  the  Ministry,  dated  August  loth. 
M.  11  (page  4). 

The  Insurance  Acts  Committee  has  stated  that  it  is  prepared 
to  accept  the  new  Clav.-?  8  of  the  Terms  of  Service  il  worded 
substantially  as  follows  ;— 

Clause  8.  (1)  The  treatment  which  a  practitioner  is 
required  to  give  to  his  patients  comprises  all  proper  and 
necessary  medical  services  other  than  those  involving  the 
application  of  special  skill  aud  experience  of  a  '>^'S';;'«  ^J 
r.  ij     ..,1,1,.),     T..n.ral     practitioners     as     a     claw     cannot 
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Feasonablv  be  expected  to  possess.  Such  services 
include  either  the  renderiug  of  assistance  or  the 
administration  of  anaesthetics  at  any  operation  which 
is  performed  and  is  of  a  kind  usually  performed 
bv  a  medical  practitioner,  whether  the  operation 
is  itself  within  the  scope  of  the  practitioner's  obligation 
under  this  clause  or  not,  wherever  such  assistance  or 
administration  docs  not  involve  the  application  of  special 
skill  and  experience  of  a  degree  or  kind  which  general 
practitioners  as  a  class  cannot  reasonably  be  expected  to 
possess. 

(2)  In  case  of  emergency  the  practitioner  is  required  to 
render  whatever  services  are,  having  regard  to  the  cir- 
cumstances,  in   the   best    interest   of   the   patient. 

(3)  Notwithstanding  anything  contained  in  the  preced- 
ing paragraphs  the  treatment  which  a  practitioner  is 
re<|uircd  to  give  does  not  include  treatment  in  respect  of 
a  confinement,  that  is  to  say,  attendance  in  labour 
resulting  in  the  issue  of  a  living  child,  or  attendance  in 
labour  after  twenty-eight  weeks  of  pregnancy  resulting  iu 
the  issue  of  a  child  whether  alive  or  dead,  or  attendance 
within  ten  days  after  labour  in  respect  of  any  condition 
resulting   therefrom. 

(4)  In  determining  whether  a  particular  service  is  a 
service  involving  the  application  of  such  s))ecial  skill  and 
experience  as  aforesaid  regard  is  to  be  had  to  the  question 
whether  services  of  the  kind  are  or  are  not  usually 
undertaken  by  general  practitioners  practising  in  the 
area  in  which  the  question  aroee. 

(5)  Where  the  service  has  been  rendered  by  the  practi- 
tioner it  shall  be  deemed  to  be  a  service  not  involving 
the  application  of  such  special  skill  and  experience  as 
aforesaid  unless  he  proves  either  (a)  that  he  has  hold 
hospital  or  other  appointments  affording  special  oppor- 
tunities for  acquiring  special  skill  and  experience  of  the 
kind  re<juired  for  the  service  rendered,  or  (b)  that  he  lias 
had  special  academic  or  ])t)st-graduate  study  of  a  subject 
which  comprises  the  service  rendered,  or  (c)  that  he  is 
generally  recognised  as  having  proficiency  and  experience 
iu  a  subject  which  comprises  the  service  rendered,  and 
unlcM  in  the  case  of  (a)  and  (b)  he  proves  in  addition 
that  bo  has  had  actual  priictice  in  performing  the  service 
rendered  or  services  of   a  similar   character. 

With  re;rard  to  the  amendment  of  the  existing  Clause  8  (7) 
the  r<iiiimittee  is  jireparcd  to  accept  the  wording  substantially 
as   follows  :  — 

8.  (7)  A  practitioner  is  responsible  for  providing  the 
servircB  of  another  practitioner  for  administering  an 
ana'Hthetic,  where  ncccHsary,  in  connection  with  any 
oiierution  which  the  practitioner  may  undertake  under 
tlienc  Terms  of  Service  or  fur  which  he  charges  no  fee 
aa  beinip^  in  his  opinion  within  those  terms;  and  for 
providing  the  serviccH  of  another  practitioner  either  fur 
the  rendering  of  a8»istaiice  or  for  the  lulMiiiiihtrat  imi  of  .m 
■  nu-nthctic  at  an  operation  which  the  pi  :ulitioiier  may 
undertake  outside  these  terms  of  service  wherever  siuli 
uwiHtBDco  or  BdriiiiiiHtraliou  does  not  involve  the  appli- 
calion  of  fifH'cinl  Hkill  or  ex]*rienco  of  a  degree  or  kind 
which  general  praetitiouers  as  a  clans  cuiinot  reasonably 
lie  exjiected  to  prinHesB. 

Th*  Insurance  Acts  Committee  has  agreed  to  the  alteration 
of  Article  .'«  (i.)  Bubjeet  to  the  restoration  of  the  originiil 
Wfirdiiit;  <.f  the  laat  two  linen  of  the  claUHO.  To  this  the 
Minmlry   sgrcra.      3M    (i.)   therefore    will    read   ns   follows:  — 

Arliele    'M    (i).     If    any    c|ueHti<>ii    niiBcs,    either    in    the 

courw   of    on    inveatigHlion    by    the    .Medical    Service    Sub- 

(^mmittee   or   otherwise,    n»    to   whether    an    operation    or 

other    *<>rvira    which    n    practitioner    has    Hdvinod    for,    or 

rendered    to    n    patient    wns    within     Iho     scojw     of     the 

|ira<  (liloner'n    uliliiraliiiiiii     under     the    Teriim    of     Service, 

'     n     lie    referred    to    the     l.ocnl      Medical 

I  he   I,<><itl    Mi'dieal   Coiniiiittee  and   the 

-,.   ie     the     mutter    Hhall     he     submitted     to 

.    .    .     (ns    in    pfeHeiit    ItegiilalionH)    .     .     . 

■-•-»  In  giving  liny  mich  diciHion   iduill   slate 

"''  ■  si  Ihejr  deii.ii.ii  they  have  had  regard 

~   •  ■.Mtice  of  the  Medicil  I'rofehHJon  which 

is  |H.,.u.r    1..   Mm.   area    In    which   the  question   arose. 

,    '■•""■  ■■•  • \.iTiri,,  rm(i,. 

!•>  the  prop  Kill  tlinl 
,  t.  -I  \m  f'MMNtitiilnl 

'  'isl  Sllrli    Hull- 

'    Iho  iliviKiiiiwil 

'    1H..114-.,.      'I'lio  (),,  i^ii.iinl 

■leal   Kill)  „»|K.rl  nilvlsnr. 
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Notice  of  Revision  or  Tkrms  of  Service. 
The  following  new  Clause  2  of  the  Terms  of  Service  has  been 
accepted  by  the  Insurance  Acts  Committee  : — • 

First  ScnEDULE. — Delete  Clause  2  and  substitute  the 
following  : — 

"The  Committee  may,  subject  to  the  approval  of  the 
Minister,  alter  the  Terms  of  Service  as  from  such  date  as  the 
Minister  may  approve  by  giving  notice  of  the  proposed 
alterations  to  each  practitioner  : 

"Provided  that,  except  in  the  case  of  au  alteration  which 
results  from  the  coming  into  operation  of  any  Act  of  Pailia- 
ment,  or  which  has  been  approved  by  the  Minister  after 
consultation  with  a  bodj  which  is  in  his  opinion  representa- 
tive of  the  general  body  of  insurance  practitioners,  the 
Committee  shall  before  making  an  alteration  consult  with 
the  Local  Medical  Committee  and  Panel  CommiLtee,  and  the 
alteration  shall  not  come  into  operation  within  a  period  ol 
three  months  from  the  date  of  issue  of  the  notice." 

Remov.\i,  of  Pkactitionkr  from  Mkdic.4L  List. 
The  following  proposal  by  the  Ministry  (page  2  of  M.  11)  was 
discussed  between  the  Committee  and  the  Ministry  on  Septembei 
20tli  (page  2  of  M.  14),  and  eventually  accepted  by  the  Insurance 
Acts  Committee  subject  to  the  assurance  given  by  the  Ministry 
(page  1  of  M.  16)  that  the  Clause  would  not  operate  unfairly  ot 
prevent  practitioners  who  were  temjxirarily  incapacitated  from 
carrying  out  their  practice  : — 

C/nune  3. — Tkrms  of  Service.  Add  a  new  proviso  as 
follows  : — 

"(iii. )  Where  the  Committee,  after  ennsultatiun  with  the 
Panel  Committee,  are  satisfied  that  owing  to  the  continued 
absence  or  bodily  or  mental  disability  of  an  insurance  prac- 
titioner his  obligations  under  tlio  Terms  of  Service  are  not 
being  adequately  carried  out,  they  may  with  the  consent  ot 
the  Minister  give  notice  to  the  insured  persons  on  bis  list 
that  the  practitioner  is  no  longer  iu  a  position  to  carry  out 
liis  obligations  under  the  Terms  of  Service." 

RiiiHT  of  Pr.\ctitiokee  to  h.wk  Patiekt  removed  from 

HIS    I^IST. 

The  following  new  Clause  6  (1)  of  the  Terms  of  Service  has 
been  accepted  by  the  Committee,  and  is  occasioned  owing  to 
the  free  choice  of  doctor  at  any  time:  — 

Clause  0  (1). — Terms  of  Sekvkk  to  be  amended  to  read  as 
follows  : — 

"A  practitioner  may  have  the  name  of  any  insured  person 
on  his  list  removed  therefrom  at  any  time,  by  giving  notice 
to  the  Committee,  and  at  the  expiration  of  14  days  from  tlio 
date  of  such  notice,  or  up<m  the  issue  by  the  Committee  tj 
tlio  patient  of  a  new  medical  curd  whicliovor  fir.st  occurs  the 
name  of  the  patient  shall  be  removed  from  the  practitioner's 
list." 

Claust  6  (2)  to  bo  omitted. 

EviriKXCK  OF  Pi'.rson's  Title  to  Hknefit. 
From  the  reply  of  the  Committee  on  page  (i  of  M.ll,  tlui 
discussion  ot  the  deputation  on  September  2(lth  (M.14),  nnd 
imgo  I  of  the  lejily  of  Ihe  Ministry  of  October  1st  (M.  Ifii,  il  will 
lie  Mcen  tlmt  the  Committee  asked  for  the  fixing  of  a  time  limit 
within  which  an  insured  por.'ion  should  be  obliged  to  apply  for  a 
refund  of  any  charges  made  by  a  doctor.  The  Ministry,  lniw- 
over,  bus  intimated  its  inability  to  accc|)t  the  time-limit  ol  I  I 
days  suggested  by  the  Coniniil  tee,  but  is  willing  to  ngror  i  i 
time  limit  of  one  month  dating  from  the  last  piiyment  inailr  i 
from  tbo  receipt,  of  the  account  fiom  the  pi'iiciit  ioniM"  in  i  i  ^ 
«lieie  the  fees  have  not  boon  paid  at  the  time  of  the  at  leniliiii.  ■■ 
The  ('oiiimilteo  tlivrcfurc  agreed  to  accept  tlio  rovisod  aUoiati'iis 
to  Cliiusc  7  of  the  Terms  of  Service. 

The  Ministry  liiiM  agreed  to  Iho  following  words  siiggostcd  by 
the  t'onimillee  being  iiddeil  U)  the  present  (Manse  7  (.3) : 

"and,  if  ho  has  biiiiNelf  supplied  any  other  driigN  or 
prusciilicil  appliances,  with  addilioiiiil  |  ayiiieiits  in  Ihii 
ies|M'ct,  rali'iiliitoil  on  the  binis  of  tho  Drug  Taiill." 

The  following  new  Clause  Ihih  been  accept od  :  — 

"  If  11  perHon  in  applying  for  treat nicnt  iloos  not  reprcHeiifc 
himself  to  b  '  an  iiiMiiieil  person,  but  subsequontly   applies  to 
tlio  Ciininiilteo  for  n   refund  of  any  fees  paid  to  the  pi  net  i- 
t  ioiter  ill  respect'  of   that    Ireiitiiient    and    the  Committee  iii'O  ■ 
salislled  that  bo  won  oIlKible  to  loieive  Ireatnienl    friuii  I  ho  Ji 
)ii'ael  it  inner  lis  an  iiiKiircd  porHoii  and  that  bis  iipplii-nlioii  SotU 
11  refund  has  not    been    iiiireasoMubly  duliiyed   tliii  ('i)iiiiiiiltcO 
iiiay  roi'iiver   from    the    pniil  it  ionor    by  didiicl  ion   fiDin    IiIb 
reinuiieralioii  or  olliurwise  Ibu  fee  paid   by  the  appliraiil,  liiit 
ill    that    event   thu  ('on  nil  ill  on    shall   eiodit  the  pnicl  itinner 
with  the  leiniiiipration  to  wliiih  ho  would  liuve  been  entitled 
If  th'i  iippbiaiit    bud  been  iitteiided    by  him  us  a    temp'iiiiiy 
>e*iiilent    iiiiil    willi    luiviiiniilM  riih-iiljil  i>fl  tin    lint   liiiMiH  111   tlirt 
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Drug  T;iiitf  in  respect  of  any  drugs  and  prescribed  appliances 
supplied  to  the  applicant.  Subject  to  any  deduction  which 
may  be  made  by  way  of  inflicting  a  i)enalty  under  the 
Committee's  rules  the  Committee  shall  repay  to  the  applicant 
the  amount  of  the  fees  recovered,  and,  if  he  has  himself 
supplied  any  other  drugs  or  prescribed  appliances,  with 
addition.ll  payments  in  this  respect,  calculated  on  the  basis 
of  the  Drug  Tariff." 

Advice  as  to  Obtaisixi;  Tkkatmkxt. 
The  Committee  has  accepted   the   I'oUowing  altered  form  of 
Clause  S  (2)  of  the  Terms  of  Service,  which  Clause  will  now  read 
^  follows  : — 

"  Clause  8  (2).  If  the  condition  of  the  patient  is  such  as  to 
require  services  which  are  not  >\  itliin  the  scope  oi  the 
practitioner's  obligations  under  these  Terms  of  Service,  the 
practitioner  shall  advise  the  patient  as  to  the  steps  which 
should  be  taken  in  order  to  obtain  such  treatment  as  his  con- 
dition may  require,  and  shall,  w  here  provision  is  made  for  such 
services  in  or  for  the  area  by  any  Public  Authority,  of  which 
notice  has  been  given  by  the  Committee  to  the  practitioner, 
take  such  other  steps  as  may  be  reasonably  necessary  in  order 
that  the  patient  may  derive  full  advantage  from  the  provision 
of  such  services.  ' 
the  alteration  being  the  substitution  of  the  Mords  "  which  is  not 
■"  within  the  scope  of  the  practitioner's  obligations  under  these 
Terms  of  Service"  for  the  original  words  "  bej'ond  the  com- 
"  petence  of  an  ordinary  practitioner."  This  alteration  is  con 
sequential  to  the  Range  of  Service  alterations. 

SrppLY  OF  Drugs. 
The  Committee  has  accepted  the  proposal  of  tlie  Ministry  to 
add  the  following  proviso  to  the  present  Clause  8  (8) : 

Clamc  8  (8). — Supph*  of  Drugs,  etc.  Add  proviso  as 
follows : — 

"Provided  that  in  the  case  of  such  drugs  and  appliances 
as  may  be  specified  for  that  purpose  in  the  scheme  to  be  mad'j 
by  the  Committee  under  Article  23  of  the  Regulations,  the 
practitioner  may  in  lieu  of  supplying  them  himself,  order 
them  in  accordance  with  the  procedure  laid  down  in  paragraph 
(10)  of  this  Clause  if  he  is  sati-fied  that  the  patient  « ill  not 
suffer  inconvenience  thereby." 

Access  of  Rec;ional  Medical  Oificf.bs  to  Doctor's 
Pkemisks. 
The  Committee  has  accepted  the  following  revised  version  of 
the  present  Clause  8  (13)  (c)  of  the  Teims  of  Service,  which  has 
been  suggested  by  the  Ministry  : 

Ctatme  8  (13)  (c)  to  be  re-drafted  as  follows  :  — 
"Upon  due  notice  being  given  to  afford  to  the  Medical 
Officer,  or  to  such  other  person  as  he  may  appoint  for  the 
purpose,  access  at  all  reasonable  times  to  the  practitioner's 
surgerj-  or  other  place  where  the  records  required  by  these 
Terms  of  Service  are  kept  for  the  purpose  of  the  inspection 
of  such  records,  and  to  furnish  the  Medical  Officer  with  anj' 
such  records  ;  or  with  any  necessary  information  with  regard 
to  any  nutry  therein,  as  he  may  require  ;  and  " 

Employment  of  Assistants. 
It  will  be  seen  from  pages  2,  3  and  4  of  M.  1 1  that  the  Ministry 
made  the  following  proposals  : 

Arlic/f  2. — Definition   of    "  Assistant.'      Add  at  the  end 
"  whether  on  a  whole-time  or  part-time  basis." 

Clause  10  (3)  (a).  Emp'oi/meut  of  AsslManls,  etc.    Insert  the 
words  "  whether  on  a  whole-time  or  part-time  basis"   after 
the  word  "  assistant  "  in  the  second  line, 
undtr  which  Article  2  would  read  as  follows  : — 

"  Assistant ''  means  a  practitioner  who  is  an  assistant  to  a 
I)ractitioner,  whether  on  a  whole-time  or  part  time  basis, 
and  Clause  10(3)  (a)  of  the  Terms  of  Service  as  follows : 

10(3)  (a):  A  practitioner  .shall  not,  except  as  a  temporary 
arrangement,  employ  an  assistant,  whether  on  a  whole-time 
or  part-time  basis,  to  attend  his  insured  patients  without  the 
previous  consent  of    the   Committee  to  the  employment  of 
such  an  assistant  :     Provided   that  the  Committee  shall   not 
unreasouably   withhold  such  consent,   and  shall   in   no  case 
withhold    consent    without  previous   consultation    with  the 
Panel  Committee,  i  nil  that  in  case  of  disagreement  between 
the  Committee   and    the  Panel  Committee  the  practitioner 
shall  be  entitled   to  appeal  to  the  .Minister,   whose  decision 
shall  be  final. 
The  question  was  discussed  (page  2  of  M.  14)  at  the  deputation 
j  on  September  20th,  when,  as  a  result  of  the  Ministry's  explana- 
tion, the  Committee  felt  that  the  proposals  could  be  accepted 
■  pro\  ided  that  it  did   not  apply  to  deputies  or  to  arrangements 
made  «ith  another  practitioner  to  come  in  and  help  in  occasional 


Medical  Certificatio.v. 
Proposals  of  the  Insurance  Acts  Committee  have  not  been 
accepted  by  the  Minister.  This  matter  was  discussed  at  the 
conference  which  was  held  between  representatives  of  the  I..A.C. 
and  the  Ministry  on  September  20ih,  sec  M.  14,  pages  3  and  4. 
It  will  be  seen  from  reference  to  this  that  the  .Minister 
was  of  opinion  that  the  matter  .-hould  be  further  discussed  at  a 
conference  of  representatives  of  the  Ministry,,  representatives  of 
the  Consultative  Council  and  representatives  of  the  Insurance 
Acts  Committee  jointly,  as  far  as  the  following  three  points  are 
concerned : — • 

(a)  the  question  whether  Rule  8  of  the  Certification  Rules 
should  be  waived  in  the  case  of  intermediate  cert-ficates 
issued  after  the  first  intermediate  certificate,  the  rule  ouly 
applying  to  the  first  certificate,  the  first  intei mediate 
certificate  and  the  final  certificate  ;  and 

(b)  the  question  of  the  granting  of  an  intermediate  conva- 
lescent certificate  prior  to  28  days'  incapacity  ;  and 

(c)  whtther  the  period  of  14  days  covered  by  the  present 
jniermediate  convalescent  certificate  should  be  extended  to 
21  days. 

Proposals  of  the  I.  A.C.  not  accepttd  hy  the.  Miniftfr. 

(i.)  Provision  on  certificate  form  for  statement  by  the  practi- 
tioner as  to  whether  the  patient  is  iu  need  of  some  special 
treatment ; 

(li. )  the  withdrawal  of  the  proposal  that  certificates  should  be 
stamped  with  the  name  and  address  of  the  practitioner. 

Proposals  accepted  hy  the  Minislf.r. 

(i.)  That  all  obligatory  certificates  should  bo  printed  on  two 
leaves  (one  for  ordinary  certificate  and  one  for  those  of  a  special 
character)  and  that  subject  to  the  consent  of  the  Stationery  Office 
the  practitioner  should  have  the  option  of  having  these  bound 
either  in  one  book  or  in  two  ; 

(ii. )  that  a  foim  of  obligatory  certificat*  of  fact  of  death  should 
be  included  ;  t  ■   »  j 

(iii.)  that  the  form  of  voluntary  certificate  should  be  pnnted 
separately  and  bound  in  a  separate  book  ; 

(iv.)  that  insurance  practitioners  should  lie  relieved,  under  the 
new  Terms  ot  Service,  from  the  obligation  to  issue  certifi«\tes  of 
incapacity  to  insured  persons  who  are  not  receiving  treatment 
from  them,  except  in  the  case  in  which  an  insured  prison  is 
receiving  treatment  in  an  outpatient  department  on  the  practi- 
tioner's recommendation,  and  in  the  case  in  which  trealinent  is 
being  received  under  arrangements  made  by  the  Ministry  ot 
Pensions,  unless  in  the  latter  case  some  anangeraent  can  be 
made  with  that  Ministry  for  the  issue  of  the  necessary  certificates. 

Definition  of  Treatment. 
The  Committee,  it  will  be  seen,  has  accepted  the  following 
addition  to  Article  2,  which  was  proposed  by  the  Ministry  :— 
Article      2.— Definition      of      "Treatment"      add     after 
"Certificates"  the  words  "in  accordfnce  with  the  Rules 
contained    in    Part   IV.    of   the    First    Schedule    to    these 
Regulations." 
The  definition  of  "  Treatment "  in  Article  2  will  now  read 
as  follows  ;  — 

"Treatment"  means  medical  attendance  and  treatment 
and  includes  the  issue  of  medical  certificates  in  accord- 
ance with  the  Knles  contained  lu  Part  l\  .  of  the  tirst 
Schedule  to  these  Regulations. 

Price  of  Drugs  and  Appliances. 
It  will  be  seen  that  the  Committee  has  taken  no  exception 
to  the  inclusion  after  the  word  "prices"  m  the  fourth  line 
of  Article  6  of  the  words  "  iucludiug  dispensing  fees. 

Quaivity  and  Quantity  of  Drugs. 
The  Committee  has  accepted  the  suggestion  of  the  Ministry 
that  under  Article  9  the  Insurance  Committee  should  have 
nower  to  draw  up  a  scheme  for  taking  samples  of  medicines 
luppUed  by  Insurance  chemists,  and  arranging  for  the 
analysis  of  "such  medicines. 
Removal  of  Insured  Person  from  the  List  at  Specified  Dates. 

The  Committee  has  agreed  to  the  omission  of  the  w.-rde 
"  ,t  the  cud  of  June  or  December"  m  Article  lo  0)  *''>  f 
these  words  are  no  longer  necessary  under  the  arrangemciita 
for  frerchoice  of  doctor  at  any  time.  The  Ministry  accepted 
the  Committee's  proposal  that  the  words  "  if  any  be  inserted 
after  the  words  "the  restrictions  "  in  line  1. 
1'ractitioxf.r.s'  Lists. 

\s  the  "list  "  with  which  the  Insurance  Committee  now 
supplies  the  doctor  takes  the  form  of  me<lical  record  caitls,  it  is 
sui'J'estfd  that  Article  18(1)  should  read  as  tollows  :- 

°"    "  The  Committee  shall  prepare  the  list  of  persons  «■■  w '.o^e 
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time  being  responsible  and  shall  from  time  to  time  furnijli 
the  practitioner  or  institution  «  ith  infoimation  in  such  form 
as  the  Minister  may  determine  with  regard  to  persons 
included  in  or  removed  from  such  list." 

I'.IYMENT  TO  ArPROVKD   INSTITUTIONS. 
Certain  alterations  are   required   in    the   light  of   the   present 
arrangements  for  calculating  payments  to  approved  institutions 
but  the  suggested  amendments  are  not  yet  available.    The  clause, 
however,  does  not  aflTect  the  practitioners'  Terms  of  Service. 

ISQVIBIES  KELATISG   TO   PRACTITIONERS — REPORT  liY   ISQCIIiY 
COM.MITTEE. 

The  Insurance  Acts  Committee  agrees  to  the  proposal  to  insert 
after  the  word  "Minister  '  in  the  first  line  of  Article  Gl  (2)  of 
tlic  words  "may  and  if  the  complainant  being  the  Committee, 
Local  Medical  Committee  or  I'auel  Committee,  so  request  shall  ", 
the  object  being  that  the  Ministry  may  have  regard  to  previous 
re|)0rts  furnished  under  Part  V.  of  "the  Regulation,  and  shall  have 
regard  to  such  re()orts  when  the  complainant  is  an  Insurance 
Committee,  Local  Medical  or  Panel  Committee  and  so  requests. 
Article  61  (2)  will  read  as  follows  : — 

In  arriving  at  his  decision  the  Minister  may  and  if  the 
complainant  being  the  Committee,  Local  Medical  Committee 
or  Panel  Committee,  so  request  shall  have  regard  to  any 
re(K>rts  which  may  have  been  previously  furnished  to  him  in 
accordance  with  the  provision  of  PartV.  of  these  Regulations 
of  cases  investigated  by  the  Medical  Service  Sub-Committeo 
or  Joint  .Serviee.s  Sub-Coramittee  relating  to  the  i)ractitioncr, 
and  any  findings  of  fact  contained  in  tho.so  reports  or,  if  an 
Appeal  has  been  made  to  the  Minister,  in  the  decision  given 
on  the  appeal  shall  be  deemed  to  have  been  conclusively 
proved, 

pROCEDfRK  OF   WlTIIHOI.OINO    SUPPLEMENTARY   (!raNT. 
(Enabling  Panel  and    I'hiirniaceutical   Committees  to  be  repre- 
ficnted  at  hearings  connocte<I   with   the  withholding  of  any  part 
of  the  .'Supplementary  (Jrant.) 

The  Insurance  Acts  Committee  agrees  to  the  alteration 
projiotied  in  the  4th  line  from  the  end  of  the  proviso  in  Article  30. 
i'lie  la-st  sentence  of  the  Article  will,  therefore,  read  : — 

"  The  Commiliec  and  the  Panel  Committee  or  tlie  Pharma- 
ceutical (committee  as  the  case  may  be  shall  be  entitled  to  be 
represtinttd  ut  any  .sucli  hearing  and  to  taUe  such  part  in  the 
proceedings  n*  the  |>erson  or  persons  appointed  to  hear  the 
coHo  may  Ihiuk  fit." 

Tkksjs  of  Skrvkk  of  Chemists. 
The  ('ommiltee  ha«  agreed   to  the  substitution  for  Clau.se  1  {.'() 
of  the  Thiiil  .Schclule,  I'urt  1.,  of  the  following : — 

4(3)  All  drugs  and  appliances  ho  supplied  which  are  in- 
cluded in  the  UrugTuiill  shall  l>o  of  a  grade  or  quality  no( 
lower  I  liiin  the  grade  or  cpialily  Hpcfiticd  ihi-rein.  Krugsso 
i>U|iplii-<l  which  arc  not  included  in  (ho  l>rug  Tariff  shall  be 
of  u  grade  or  quality  not  lower  than  the  grado  or  quality 
ordinarily  uMcd  for  medical  pnrpo(tc8. 
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Method  of  De.aling  with  Complaints  in  Respect  of 
Unsatisfactory  Keeping  of  Record  Cards. 
The  Minister's  proposals  for   dealing  with  this  matter  are 
clearly  set  out  in  the  Ministry's  letter  (M.  16)  of  1st  October. 

Furnishing  op  Information  to  Regional  Medical  Officers. 
The  Ministry  proposes  to  amend  Clause  8  (13)  (a)  of  the 
Terms  of  Service  so  as  to  require  practitioners  to  furuisli 
information  under  that  Clause  by  the  time  it  is  asked  tor  by 
the  Regional  Medical  Officer.  The  Minister  uudertakes  that 
the  notice  given  will  not  be  less  than  48  hours. 

Charoino  Fees. 

The  Insurance  Acts  Committee  has  protested  in  the  strongest 
possible  manner  against  the  Ministry's  proposals  to  prohibit  the 
acceptance  of  fees  in  any  case  whatever  from  insured  persons 
whether  on  the  practitioner's  list  or  not  except  in  the  two  cases 
of  services  outside  the  scope  of  service  and  in  case  of  doubt  as  to 
title  to  benefit. 

In  the  letter  from  the  Ministry,  dated  1st  October  (M,  16),  it  is 
stated  that  the  Minister  appreciates  the  force  of  the  Committee's 
contention  that  an  insured  person  should  not  be  debarred  from 
paying  privtite  fees  to  an  insurance  practitioner  on  whose  list  he 
is  not  included  if  he  desires  to  consult  that  practitioner  for  some 
special  illness  or  for  some  temporary  purpose  and  does  not  desire 
to  transfer  permanently  to  his  list.  The  Minister,  however,  con- 
tends that  with  the  introduction  of  the  free  choice  of  doctor  it  is 
dilticult,  if  not  impossible,  to  justify  the  charging  of  fees  by  a 
practitioner  to  an  insured  person  who  is  not  included  on  his  list, 
and  therefore  it  is  proj>osed  that  the  wliole  question  is  one  which 
should  be  discussed  further  with  representatives  of  the  Ministry, 
the  Consultative  Council  of  Approved  Societies  and  the  Insurance 
Acts  Committee. 

Reports  on  Tuberculous  Patients. 
The  proposal  of  the  Committee  that  reports  by  iusuranre 
practitioners  on  tuberculous  patients  should  be  sent  direct 
to  the  Tuberculosis  Officer  and  not  to  the  Regional  Medical 
Officer  is  left  over  for  further  consideration  as  the  Minister  is 
arranging  to  discuss  the  whole  question  at  an  early  date 
with  representatives  of  the  Tuberculosis  Officers.  A  further 
discussion  will  take  place  between  reprcsoutatives  of  the 
Insurance  Acts  Committee  and  ropresontativos  of  the  Ministry 
before  any  change  in  Regulations  is  decided  upon. 

Increased  Diagnostic  Facilities. 

The  proposals  of  the  Insurance  Actn  Committee  regarding 
the  facilities  for  X-ray  and  labora'.;ry  examination  has,  in 
tho  meantime,  been  rejected  by  the  Ministry  as  it  is  considered 
that  the  present  time  is  inopportune  on  the  score  of  cost  for 
tho  provision  of  anv  such  extra  scrvicen  under  the  Insurance 
Act. 

Treatment   of   Aged   Insured   Persons. 

The  Committee  has  agreed  to  a  proposal  with  respect  to  a 
small  class  of  insured  persons  who,  ceasing  to  be  employed 
before  70  cease,  under  present  conditions  to  be  entitled  to 
medical  benefit.  It  is  proposed  to  provide  that  persons  who 
ii'asc  insurable  eniplnymoiit  at  the  ago  of  (i'l  or  upwards 
having  then  been  not' less  than  5  years  in  insurance,  shall 
1m-  entitled  In  remain  in  insurance  as  tipecial  vnlmitary  cnii- 
triliutiirs,  entitled  nnly  to  medical  lieiielit.  and  paying  only  a 
Bullicieiit  ccintrihutioii  to  cover  tile  cusl  of  that  benelit  anil 
adminiHtration. 

The  matter  is  to  bo  discutmod  further  with  the  Ministry. 
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Procedure  of  Medical  Service  Subcommmee. 
Tlie  Committee  desires  to  suggest  tliat  the  wonls  "  to  be 
likely  "  sliould  be  omitted  from  the  new  rule  whicli  is  to  l-e 
suggested  to  Insurance  Committees  for  inclusion  in  their 
rules  for  the  administration  of  medical  benefit,  as  it  appears 
to  the  Committee  that  such  words  leave  the  Clerk  to  the 
Insurance  Committee  no  option  but  to  refer  any  and  every 
communication  to  the  Chairman.  This  the  Connnittee  feels 
is  not  necessary  and  that  tho  position  is  sufficiently  safe- 
guarded by  the  remainder  of  the  words,  "  which  appears  to 
the  Clerk  to  involve  or  give  rise  .  .  ." 

Assisianfs. 
While  the  Committee  accepts  the  Ministi-y's  proposed 
alteration  of  Clause  10  (3)  (a)  of  the  Terms  of  Service,  pro- 
viding that  permission  shall  be  sought  for  the  employment 
of  not  only  whole-time  but  also  part-time  assistants,  it 
understands  that  the  provision  does  not  refer  to  the  engage- 
ment of  deputies,  which  matter  is  dealt  with  under 
Clause  10  (2)  of  the  Terms  of  Service,  or  to  permanent 
arrangements  for  temporary  assistance  in  times  of  stress. 

Certification. 

(a)  The  Committee  notes  that  the  Minister  has  rejected 
the  Committee's  ofl'er  to  include  in  the  certificate  a  statement 
that  the  patient  requires  special  treatment,  but  would  be 
glad  to  adopt  the  Committee's  proposal  to  the  extent  of  pro- 
viding that  it  shall  be  the  duty  of  the  practitioner  to  advise 
on  the  point  where  so  desired  by  a  society,  either  by  a  state- 
ment in  the  "  remarks  "  space  of  the  nest  certificate  issued, 
or  otherwise.  The  Committee,  however,  cannot  accept  the 
alternative  to  its  proposal.  The  Committee  has  no  doubt 
that,  although  not  accepting  it  as  an  obligation,  many  prac- 
titioners will,  for  the  good  of  the  patient,  continue  to  do 
what  they  can  to  advise  as  to  the  need  for  special  treatment. 

(h)  The  Committee  instructs  me  to  state  that  it  takes  the 
strongest  possible  objection  to  the  obligation  being  placed 
upon  insurance  practitioners  to  stamp  their  names  and 
addresses  with  a  rubber  stamp  on  all  certificates,  in  additio.'i 
to  signing  the  certificates,  and  it  is  hoped  that  this  obliga- 
t'un  will  be  withdrawn,  .\part  from  the  objections  which 
Hie  Committee  has  previously  expressed,  the  Committee  feels 
sure  that  the  practice  would  give  rise  to  great  difficulties  in 
partnerships  and  practices  employing  an  assistant. 

((•)  Tho  Committee  understands  that  practitioners  in 
reporting  the  death  of  an  insured  person  will  be  allowed  to 
use  the  words,  "  The  patient,  as  I  am  informed,  died  on  .  .  ." 

Charging  of  Fees. 
The    Committee    notes    that    the    Minister    proposes    to 
arrange  for  further  discussion  with  representatives  of  the 
Consultative  Council  jointly  with  members  of  the  Committee 
upon  the  above  subject. 

lieports  on,  Tuberculosis  Patients  and  Treatment  of  Aged 
Insured  Persons. 

It  is  noted  that  further  discussion  will  take  place  between 
members  of  the  Committee  and  representatives  of  the 
Ministry  before  any  change  of  regulations  is  decided  upon 
in  the  above  connexion. 

Transfer  of  Practice. 

The  Committee  would  be  glad  to  receive  at  an  early  date 
the  suggestions  of  the  Ministry  as  to  the  revision  of  the 
form  (G.P.3a)  used  in  notifying  the  insured  patients  of 
a  deceased  or  retiring  practitioner  of  their  right  to  select 
another  insurance  practitioner,  and  its  views  upon  the 
revised  form  forwarded  by  the  Committee  on  August  1st. 

In  order  that  the  Ministry  may  understand  fully  the 
attitude  taken  up  by  the  Insurance  Acts  Committee  and 
the  explanations  thereon  which  will  be  the  subject  of  dis- 
cussion at  the  Conference  of  Local  Afcdical  and  Panel  Com- 
mittees on  October  18th,  I  am  enclosing  a  copy  of  a  sum- 
mary of  the  position  as  to  the  proposed  alteiations  in  tho 
Terms  of  Service  of  insurance  practitioners,  which  has  been 
issued  to  Secretaries  of  Local  Medical  and  Panel  Committees 
and  to  the  representatives  who  have  been  appointed  to 
attend  the  Conference. 

I  am,  Sir,  your  obedient  servant, 
Alfred  Cox, 

The  Secretary,  Miiiislrv  of  Heallli,  Medical  Secretary. 


Association  ^olirjs. 

ELECTION-  OF  MEMBERS  OP  COUNCIL,  1924-25, 
BY  BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 
Notice  is  hereby  given  that  Nominations  of  CaDdidates 
for  election  as  Members  of  Council  by  certain  of  the  grouped 
Branches    outside    the  United  Kingdom    ('see    belowj  for  a 
period  of  cither  three,  two,  or  one  years,  as  prescribed  by 
Bylaw    60    (2)    must   be  forwarded   in   writing   so  as 
to  reach  the  Medical  Secretary  on  or  before  February 
4th,  1924. 

Nominations  must  be  signed  by  not  less  than  three  Members 
of  any  Branch  in  the  group,  and  must  be  in  the  following 
form  or  in  one  to  the  like  effect : 

Nomination  Form. 
Sy  not  less  than  Three  Members  of  the  Grouped  Branches. 

We,  the  undersigned,  hereby  nominate 

of [Full  name  and  address  to  be  given] 

for  e'ectiou  by  the  [State  the  names  of  the  Branches  in  theivoufil 
Branches  as  a  Member  of  the  Council  of  the  .Association  for  the 
jjeriod  of years  [Stale  nhetherjor  3,  2,  or  1  years'}. 

Signatures  and  addresses  of  Nominators  

Branches  

Date 19 

The  elections,  -nhcre  contests  occur,  viill  be  by  voting 
papers,  containing  the  names  of  all  duly  nominated  Candi- 
dates, issued  from  the  Head  Office,  429,  Strand,  London, 
W.C.2,  to  each  member  of  each  Branch  in  the  group. 

A  notice  will  be  published  by  the  Council  in  the  JOURNAL 
as  soon  as  possible  after  February  4th,  1924,  as  to  any  Group 
for  -which  only  one  candidate  has  been  nominated  and  is 
thereby  elected.  Not  later  than  the  second  week  in  June, 
1924,  a  notice  will  be  published  by  the  Council  in  the 
Journal,  giving  the  result  of  the  elections  for  those  Groups 
where  there  have  been  contests. 

In  the  case  of  [n}  the  New  South  Wales  and  Queensland 
Branches,  (6)  the  New  Zealand  and  Fiji  Branches,  and 
(c)  the  African  Branches  no  nomination  is  required, 
the  present  Eepresenlatives  for  those  groups  having  been 
appointed  for  the  3  years  1923-26,  the  3  years  1923-26,  and 
the  3  years  1922-25  respeclively. 

Ghocpisg  (above  hfffubed  to)  of  Branches  kot  in  the  United 

KlSGDOU  FOR  REPREI-ENTATION    OS    THE  COCXCIL  OF  IDi; 

Association,  1924-25.  Mcinbers  of 

Couocil. 
(I)  South     Australian.    Tasmaninn,    Victorian,    Western 

Australian         ...  ...  •■■  •••  •■•  } 

(TO  Sew  South  Wales.  Queensland  ino  vacancy)  ...  { 

(III)  New  Zealand.  KijKno  vacancy)         ...       ,••■,.,••  * 

UV)  Barbados,  Ucvmuda.  British  Guiana.  Grenada.  HaMtax 

(Nova  Scotia),  Jamaica.  Leeward  Islands,  Moutual, 

St.  John  (Xew  Krunswicli).  St,  Lucia.  Knsliatchewaa, 

Toronto,  Trinidad  and  ToljaKO  ...  ...  ...  1 

(V)  \ssam.      Baluchistan.      Hombay,      Burma.      Ceylon, 
'  Hyderabad    and    Central    Provinces,    Mcsoiwtouiia, 
North  Bengal,  Punjab,  South  Indiaa  and  Madras  ...  1 

(VI)  Hong  Kong  and  Cbina,  Malaja  .,.  ...  ...  I 

IVII)  Border  (South  Africa).  Cape  o(  Good  Hoiw  (Eastern). 
Caiie  of  Good  Hope  (Western),  East  Africa,  E(;>  ptian, 
Gibraltar,  Griiiualand  West.  Malta.  Satal  Cimstal, 
Katal  Inland,  Nyasaland.  Orauto  Free  Stale  and 
Basutoland,  Pietoria,  Rhodesia,  Sierra  Leone,  Tan- 
uanyika  Territory,  Vuauda.  Witwatersrand,  Zanzibar 

(no  vacancy)  ' 

Alfred  Cox,  Medical  Secretari/, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiBMi.\GHAM  Branch.— Tlie  annual  meeting  of  tlic  Birmingha«n 
Branch  will  be  held  in  ll.o  Medical  Instilulo  on  Thursday, 
October  18th,  at  3.J0  p.m.  Business  :  (1)  Khction  of  officers  for 
the  session.  (2)  Dr.  G.  A.  Wilkes  will  deliver  his  presidential 
address  on  "  The  Gcrra-plasm  and  Civilization.  At  llie  close  of 
the  meeting  lea  will  be  provided  by  tho  President. 

Birmingham  Branch  :  DcnLEY  DivisiON.-Tlie  annual  meeting 
and  dinner  of  the  Dudley  Division  will  be  held  at  tho  lalbot 
Hotel  Stourbridge,  on  Thiii-sday,  October  18th,  at  7.30  for  8  p.m. 
Price 'of  dinner  10s.  each,  oiclusivo  of  wines. 

Metropolitan  Covntiks  Branch  :  Kensington  Division.— A  meeting 
of'  the  Kensington  Division  will  bo  held  at  the  Kensington  Palace 
Mansions  Hotel  (Merrick  Roonisi,  De  Vere  Gardens,  W.8  (three 
minutes'  walk  liom  High  Street  Station), on  Tuesday. CJctober  16th, 
at  8  45  pill.  An  address  will  be  given  by  Dr.  A.  Hope  Gosse, 
entitled  "  Tlic  Clinical  Prognosis,  Diagnosis,  and  Treatment  ot  the 
irregular  Heart." 

Metropolitan  Covnties  Branch  :  Willkspen  Uivisios.— A  meeting 
of"thc  Willcsden  Division  will  be  held  at  tlie  Willesden  General 
Hospital  at  9  p.m.  on  Wednesday,  October  17tli.  Dr.  M.  P.  Leahy 
will  speak  on  "  Some  Cases  treated  by  Suggestion.'' 

South  Miplakd  Branch:  Bickinohamshire  Division.--.\ 
meeting  of  the  Division  will  be  held  at  the  Royal  Bucks  Hospital. 
AvlesbSrv,  on  October  12.h,  when  Dr.  A.  (;ox  M.dua  ^.cret-^y. 
"•:.._:...'     .j,i.oc.      Von-inembers  are  cordially  .nvited  lo  attend. 
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:    Bejisch  :    Brighiok    Division.— The    Brighton    Division 
i  .    for  a  course  of  clinical  demonstrations   to  be   held 

o  ;he    third    Thui-sdav    in    each    month,    at    3.45    p.m.) 

f,'  ...  ■.    1923,    to   .June.    1^24.    inclusive.      Tea   will    be    pro- 

vided. The  urst  demonstration  will  be  at  the  Koyal  Sussex  County 
Hospiial  on  Thursday,  October  18th,  when  members  of  the  stall 
will  show  medical  "and  surgical  cases.  Notice  of  subsequent 
demonstrations  will  be  given  in  due  course.  Two  additional  meet- 
ings have  also  been  arranged,  one  with  the  Dental  Association 
and  one  with  the  Legal  Society  of  Sussex,  particulars  of  which  will 
W  announced  later.  A  Division  supper  will  be  held  at  the  Royal 
Albion  Hotel,  Brighton,  on  Saturday,  October  20th,  at  8  p.m. 
Dr.  Hobhouse  will  be  the  guest  of  the  Division,  and  the  occasion 
will  be  utiliied  to  take  an  official  farewell  of  an  old  and  valued 
colleague.  The  price  of  the  supper  is  4s.  6d.  Members  should 
(onimunicatc  with  Dr.  Gemmell,  of  45,  Upper  Eock  Gardens, 
Brighton,  if  they  intend  to  be  present,  and  also  let  him  know 
whether  they  are  bringing  any  guests,  at  the  same  time  forward- 
ing the  correct  amount  due.  As  the  accommodation  is  limited  to 
ninety  an  early  intimation  is  desirable. 

Yorkshire  Branch. — The  autumn  meeting  of  the  Branch  will 
be  held  at  Harrogate  on  Saturday,  Octobir  13th.  The  programme 
includes  two  papers  on  thyroid  problems  and  a  demonstration 
at  the  hospital  of  the  use  of  bipp,  the  baths  will  be  inspected, 
■nd  other  hospitality  will  be  offered  by  the  Harrogate  Corporation. 
A  dinner  will  be  held  at  the  Hotel  Majestic  (10s  6d.).  Special  week- 
end terms  at  the  hotel,  30s.  for  two  days,  50s.  for  three  days, 
special  dinner  included.  Free  passes  to  golf  and  baths,  etc. 
Members  intending  to  be  present  are  requested  to  send  a  postcard 
to  Dr.  Sharp,  4,  Alexandra  Road,  Harrogale.  Matters  for  the 
agenda  should  be  sent  to  Dr.  A.  E.  Barnes,  34,  Wilkinson  Street, 
Sheffield.  

[Orhig  to  the  r/ri<it  prcsturc  upon  upciri  it  has  Offahi  hem 
jiieiitari/  to  /mid  on  r  tin  Appoidiro  to  the  Si/n02)sis  of 
I'rocitdiiif/s  in  the  Annual  JieprcnenttithT  iiietiurj,'] 


Insurance. 

MEKTIXG   OF   LONDON    PRACTITIOXEjRS. 
Tiir.   London   Panel  Committee   is  railing  a  mass  meeting  of 

L-tf'   Mtiiiiiers  to  discuss  the  situation  arising  as  a  result 

of  .-r  of    Health's  proposal   with    regard   to  terms   of 

M-r  meeting  is  to  be  held  at  the  Stadium  Club,  186, 

High  Uolborn,  on  Sunday,  October  14th,  at  3  p.m. 

NATIONAL  ASSOCIATION  OF  INSURANCE 
CO.M.MITTEES. 
The  uiiiiiial  meeting  of  the  National  .Assoi  iation  of  Insurance 
I'liinmilti-ei  will  he  held  at  the  headi|uurlprs  of  llio  Hearts 
of  Oak  U<'iiefit  S<Kiely  on  Tliiir.sday  and  Friday,  October  18lh 
•nd  19th.  The  annual  report  of  the  executive  council  contains 
the  foMowing  piuxiagp,  under  the  heading  "  New  terms  and 
loiidilioiiH  of  nervic*  "  I 

"The  rite  of  remuneration  to  be  paid  to  insurance  piaclitioiiers 
from  January  lut,  1924,  in  highly  coiilrovvrsial.  and  legislation 
m«*  be  ni<r»«urv  in  llif  autumn  he»«ion  to  deal  with  I  he  riiiaiicial 
»'  '   I    (he    IiKurnnre    ArU.       It    is    aulicipaled    lliiM 

"  illh  will  have  made  some  aiiiinuiircnient   of  his 

"''  ■    "f   I  he  nniiual   meeliiig,   luil    Iiisurniice  Com- 

"■  lial  any  M-ltlemeiit  wliiili  may  ho  reached 

'*'  hi    the    termH    aiirl    coiulitiollH   of    service 

"'  "■     I"    ■  "'      '■hI.m.I  of   Ircalmeiil,  and 

•'  'I    pel  soiifi    by    an    ex- 

'  liiiii  iliii  I'lioiih  which 

iiidurd  coiilenipluled 
<i  liiHiiiaiice  Acl  in 
' ■      '       ■    •'       HmIUi 


OIAUV  OF  HOCIKTIKS  AND  LKCnHKH. 
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Liverpool  University  Cunic.il  School.— Tues.,  Maternity  Hospital,  Dr. 
Willett  :  Primigravida.  Wed.,  St.  Paul's  Eye  Hospital,  Mr.  Stevenson  ; 
Ophthalmia   Neonatorum. 

London  Hospital  JIedicvl  College,  Turner  Street,  Mile  End,  E.l. — ^Mon., 
4.15  p.m..  Dr.   O.   F.  F.   Leyton  :   Treatment  of  Diabetes  with   Insulin. 

M\NCHESTER  RoiAL  iNriR.iHRY. — Tues.,  4.15  p.m.,  Lecture  by  Dr.  W. 
D.vson  ;  Erythematous  and  Bullous  Diseases  of  the  Skin.  Fri.,  4.15 
p.m..  Lecture  by  Dr.  F.  Craven  Moore;  The  Modern  Conccptiou  and 
Investigation  of   D.vspepsia. 

KiTiONAL  HosprTAL  FOR  THE .  PARALYSED  AND  EPILEPTIC,  Queen  Square, 
AV.C.l. — Mon.,  12  noon.  Course  of  Lectures  and  Demonstrations  on 
Neuro-Pathology — Dr.  J.  Godwin  Greenfield  :  Cerebro-spinal  Fluids 
Pathology;  2  p.m..  Dr.  Hinds  Howell:  Out-patient  Clinic;  3.30  p.m., 
Dr.  James  Taylor :  Subacute  Combined  Degeneration.  Tues.,  2  p.m., 
Dr.  Grainier  Stewart;  Out-patient  Clinic:  3.30  p.m.,  Dr.-  Risien 
Russell  :  Disseminated  Sclerosis  and  its  Treatment.  Thurs.,  2  p.m.» 
Dr.  Kinnier  A\'ilson  :  Out-patient  Clinic;  3.30  p.m..  Dr.  Walshe : 
Magnus  and  de  Kleijn  Reflexes  in  Man.  Fri.,  2  p.m..  Dr.  Gordon 
Holmes;    Out-patient   Clinic;   3.30  p.m.,   Dr.   Collier:    Myelitis. 

SiLPORD  RoYiL  Hospital.— Thurs.,  4.30,  Mr.  Garnett  Wright  :  The  Surgery 
of  Pulmonary  Tuberculosis. 

West  London  Post-Graduate  College,  Hammersmith,  W.6. — Mon.,  12  noon, 
Mr.  Simmonds  :  .\pplied  .\natomy.  Tues.,  12  noon,  Dr.  Burrell  ;  Chest 
Cases.  Wed.,  12.15  p.m..  Dr.  Bnrnford  :  Medical  Pathology.  Thiirs., 
Mr.  Bishop  Harman,  2  p.m..  Eye  Department.  Fri.,  2  p.m.  Mr. 
Sinclair  :  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m.,  Saturdays,  10  a.m.  to 
1  p.m..  In-  and  Out-patients,  Operations,  Special  Departments. 

Srttislj  iJlcbical  IVssoriation. 

OFFICES   A\D   LIlillARY,    4.».1,   STli.iXD,   LO.VilO.V,    W.C.S. 


Reference    and   Lending    Library, 

The  Reaiung  Room,  in  which  books  of  reference,  periodicals,  and 
standard   works  can  be   consulted,   is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending     Library  ;     Members     arc     entitled     to     borrow     books, 
including  current  medical   works:   they  will   be   forwarded   if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  poslagc  and  packing. 
Oepartmen  ts. 
Subscriptions   and   Advertisements   (Financial    Secretary    and    Business 

Manager.     Telegrams  ;   Articulate,  Westrund,  Loudon). 
Medical  Swiietary  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,    llritisU    Meiticai    Journal    (Telegrams;     Aitiology,     Westrand, 
London). 
leteiihuiie  number  for  all  depart ments:  Gerrard  2630  (.3  lines). 


16    Tues. 


(Tele- 
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^^•e^l. 
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Scottish    Medical    Secretary  :    6,    Rutland    Square,    Edinburgh. 

grains  :  Associate,  Edinburgh.    Tel.  :  4361  Central.) 
Irish    MKUua   Secretmiv  :    16,    South   Frederick   Street,    Dublin. 

grains  :   Bacillus,  Dublin.    Tel.  :  47J7  Dublin.) 

Diary    of   the    Association. 

(>CTOHI;It. 

Kensington     Division  ;      Kc:isiiit;ti'n     Palace     Mansions 

(.Merrick   Rooms),   De  \'ei'e  Gardens,   W.8,  8.45  p.m. 
Willesden  Division  :   Willestlen  General  llospitid,  9  p.m. 
London  :    Conference  o(  Represcntutives  of  Local  Medical  and 

Panel    Committees,     Wesleynn     Central     Hall,     Westminster, 

10  a.m. 
Binningliam     Branch;     Annual     Meeting,     Medical     Institute, 

3.50  p.m. 
Bn^liton    Division  1    Demoustralion    at    Royal   Sussex   C'oiinly 

Hospiial,    3.45    p  m. 
Duillev    Division  ;    Annual   Meeting  and   Dinner,   Talbot    Hotel, 

Slinirbridge,    7.30    tor    8    p.m. 
I.imdnn  :   Conference  of   Repiesentalives  of  Local  Mediciil  and 

Panel    C'oiuniitteen,     We»ley»n     C'enlrul     Hall,     Westminsler, 

10  a.m. 
Ilrighlnn     Hi  vision  :     Division    Supper,     Royal     Albion     Hotel, 

Itrighlon,    8    p.m. 
London  ;  Council,  10  a.m. 
Council    Dinner,    Hotel    Victoria,    Noitluiinbeiland    .\venuo, 

W.C.,  7  for  7.30  p.m. 

NoVI'MBER. 

CovcnIrv   Division  :    DUciission  on  Headnche,   to  lie  opened  by 

Hr.    Ilealil. 
WiikrIl.ld.    Ponlefracl,   and  C«»lle(ord    Division;    Bull    Rislnu- 

i:,i,i.    \\(   ii ,   Wakelleld,  B  p.m.,  preceded  by  a  BUpi"  i 


19    Fri. 


20 

Sal. 

24 

Wed. 
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Tuck. 
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Tllur^ 

HllVniS,    HIAKIIIAOKM,    AND    DKATHS. 

77ic  rhiirfir  for  inmrlinji  iinnnunri  mi  nli>  of  llirlhn,  Miirriapit,  iind 
Diiilht  Id  fit.,  vhirh  mini  fhould  In    /vririiidid  with   the   m 
tint  Ititir  thiiii   thi    fiitl  po/t  on   Tuttdiiji  niorninn,   in  ordi  i 
I  niinre  innvtion  in   thi  cum  nt  i*fUl. 

MAIIIIIAOK, 

(liiiiiott  1loiM.i:.-AI  lioU  Tiliiii>  <  hiinli.  .SI.  .\iiili.«».  ..n  ii,i..l.,r  5lh, 
low,  li>  111"  Itrv.  W  Kciinelli  llranl,  M.A..  Kulwit  Plillip  Harrow,, 
M  II.,  li.P.II,,  Meilieul  lilhi-,r  ol  ll.iillli,  Cheslil  llild,  son  of  Alexnn.ler 
(Jaiiow,  i.t  KlKln,  lo  .lunet  Helen  llod(ti'.  Mil.,  Clill..  K.IMI 
iliioiiliO'i  of  ihi'  lale  TlioniiK  llinlge,  Of  lleumdeii,  and  Mm.  lloil);.', 
i'ariiiiJli',  >*\    Aiiilrcwa. 

DKATHS. 

(.iiii.u:  Ai  Miiile\,  (larmoulh,  Moro>i.lilre,  on  Sepleinher  24lli,  Wllliinn 
lir.l.lir,   M  II..  uiii'il  72  .>enr». 

Il>iini.<     iiii  iicIoIht    .ltd,   nller  a    uliorl    lllneNH,    Dr.    Chnrira    llurrls,    of 

Knluhion    lloiiM'.    t^i nil    Koud,    Cuvrnlry,    dearly    loved    hiivliand    of 

Ajrih-H    lUrkMoii   llnrrlN,   aifcd  63  .\onrii 

Mm.i.i-.i>  lin  Orl.ib.r  .ltd,  Kl  llorihenler.  Dorwl.  aller  nn  opiTriOoii, 
ThuiniK  Coililiurn  MiKvliion,  M.D.Edln.,  lule  ul  Lcwlahaln  High  lload, 
H,K  .  itui-d  bj  yeura.  1 

MttiiiMi      111!   iirioU.r  2iid,Ht  The   IjiureU,  Reddllch, Ueorgo  Livlngalona 
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THE   INSURANCE   CAPITATION  FEE. 


FURTHER  CORRESPONDENCE  WITH  THE  MINISTRY  OF  HEALTH. 


The  following  further  correspondence  has  passed  between  the  Ministry  of  Health  and  the  British  Medical 
Association.  The  letter  of  the  Chief  Secretary  of  the  Ministry  is  printed  on  this  page,  and  the  Insurance  Acts 
Committee's  reply  on  the  next.  _, 

The  letter  containing  the  Minister's  offer  was  published  in  the  Supplement  of  October  6th  (p.  149).  Tho 
Insurance  Acts  Committee's  reply  to  the  Minister's  offer  was  published  in  the  Supplement  of  the  following 
week  (October  13th,  p.  161).  The  position  thus  brought  about  is  being  considered  at  the  annual  conferenco 
of  representatives  of  Local  Medical  and  Panel  Committees  which  is  being  held  in  London  as  we  go  to  press, 
Thursday,  October  i8th. 


Sir, 


Ministry  of  Health,  Whitehall,  S.W.I. 


Tlie  Miuister  of  Health  has  givoii  most  caroful  con- 
sideration to  your  letter  of  the  8th  instant  inilicating  the 
views  of  the  Insm-ance  Acts  Committee  on  tihe  offer  to  insur- 
ance practitioners  made  in  ray  letter  of  the  3id  instant. 

Tlie  Minister  does  not  jnopose  to  return  a  detailed  answer 
to  your  letter.  He  does  not,  of  course,  accept  tho  state- 
ments and  arguments  in  that  letter  as  accurate  or  sound, 
but  he  thinks  the  main  issue  will  only  be  obscured  by  pro- 
longing paper  controversy.  Lest  there  bo  any  ambiguity 
as  to  the  position,  he  desires  me  to  state  quite  clearly  that 
tlie  offer  made  in  my  letter  of  the  3rd  instant  represented 
a  considered  decision  given  by  him  in  a  m.itter  in  regard 
to  which  the  resi^nsibility  rests  on  bim  as  a  Minister  of 
the  Crown.  Before  arriving  at  that  decision  ho  naturally 
weighed  "to  the  best  of  his  power  the  claim  and  the  repre- 
sentations made  on  behalf  of  tlie  profession  and  the  views 
of  the  Approved  Societies.  But  tlie  decision  is  his  decision, 
arrived  at  on  the  merits  of  the  case.  Ho  maintains  the 
view  that  the  alternative  offers  made  rejiresont  a  settlement 
fair  alike  to  the  profession  and  to  the  insured  population. 
He  most  earnestly  hopes  that  on  a  fuller  consideration  the 
profession  mav  see  their  way  to  accejit  one  of  the  alterna- 
tives, knowing  as  be  does  that  they  realize  tlie  undesirability 

nf  nrolniicrprl  r-nnf frivpi-sv  nil   .1  m-ntter  4(t  this  kllld. 


He  would  wish  me  to  say  something  only  on  two  points  in 
your  letter,  the  question  of  rural  practitioners  and  the 
question  of  arbitration. 

As  regards  rural  practitioners,  he  is  very  sensible  of  the 
peculiar  difficulties  of  their  position  and  is  very  desirous 
of  finding  a  remedy.  Tho  matter  is  now  receiving  his 
serious  consideration,  but,  as  already  stated,  be  does  not 
think  that  it  can  or  should  interfere  with  a  settlement  of 
the  general  capitation  fee,  the  administrative  objection  to 
differential  capitation  fees  being  overwhelming. 

As  regards  the  question  of  arbitration,  tho  Minister 
cannot  forget  tliat  the  basis  of  remuneration  was  ox- 
baustivelv  considered  by  an  arbitration  tribunal  some 
throe  years  ago,  and  he  has  accepted  their  award  as  ono 
(if  tlie"  data  on  which  the  Goveniment's  offer  lias  been 
determined.  Any  further  arbitration  would  lead  to  un- 
di'Miified  disputes  between  tho  doctors  and  the  .\ppioved 
Societies,  which  are  to  bo  deprecated  in  the  interests  of 
successful  working  of  the  panel  system,  and  the  Mlni.ster 
himself  has  in  fact  regarded  his  (xisition  as  that  of  an 
arbitrator  with  the  added  responsibility  of  his  ministerial 
duty. 

I  am,  Sii-,  your  obedient  servant, 

(Signed)  AV.   .\iiTHrn  T?oiiinson. 

October  15th,  1923. 
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T/ie  Insurance  Crisis. 


r       SUFPLEtrENT  TO   TH» 

Lbrixish  medical  Jourxac 


The   following   is  the   reply   of   the  Insurance   Acts 
printed  above : 

British    Medical    Association, 
Medical  Department, 
S,H^  429,   Strand,   W.C.2. 

I  bog  to  acknowledge  receipt  of  your  letter  of  the 
15th  October.     The  Committee  understands : 

(1)  That  the  Minister  is  unable  to  accept  the  suggestion 
that  arbitration  offers  a  method  of  arriving  at  a  peaceful 
arrangement. 

(2)  That  he  is  unwilling  to  allow  any  further  negotiations 
until  he  has  been  convinced  by  some  other  method  that  it 
is  impossible  for  him  to  obtain  a  satisfactory  service  under 
his  present  offer. 

The  Committee  would  have  preferred  the  method  either 
of  arbitration  or  of  negotiation,  but  has  no  option  but  to 
accept  the  responsibility  he  now  imposes  on  it. 

The  Committee's  position  is — 

(1)  That  on  the  purely  economic  question,  on  which  it  is 
Btill  prepared  to  negotiate,  the  remuneration  the  Minister 
suggests  is  insufficient,  and  that  there  has  so  far  been  no 
real  answer  to  the  facts  and  conclusions  set  out  in  the 
Committee's  first  Memorandum  (M.l)  and  the  accompanying 
Etatcmeni  by  Professor  Bowley.  ■ 


Commifctee  to   tba   Minister's    letter   of   October    15th 

(2)  That  no  national  medical  service  based  on  an  insur- 
ance system  can  be  satisfactory-  unless  it  attracts  all  tj-pes 
of  general  practitioners  in  sufficient  numbers  and  so  supplies 
the  industrial  population,  whether  in  town  or  country,  with 
that  choice  of  doctor  and  satisfactory  service  wliicli  obtains 
among  other  classes  of  the  poijulation. 

(3)  That  while  willing  to  serve  the  community  to  the 
best  of  its  ability  and  to  make  any  satisfactory  arrange- 
ment to  this  end  with  the  representatives  of  the  com- 
munity, the  profession  is  not  prepared  to  accept  the  position 
of  being  under  the  dominance  or  control  of  a  particular 
section. 

(4)  That  arrangements  consistent  with  these  principles 
can  be  agreed  to  by  tlie  Committee  and  would  not,  in  its 
opinion,  involve  any  further  contribution  from  the  tax- 
payer or  any  diminution  of  the  benefits  to  which  insured 
persons  are  entitled. 

I  am,  Sir,  your  obedient  servant, 
Alfred  Cox, 

Medical  Sccrelary. 
October  15th,  1923. 


THE  INSURANCE   CRISIS:    THE   MAIN   tSSUE. 

What  practitioners  should  clearly  understand  is  that  the  present  conflict  is  not  mainly  upon  the  inadequacy  of 
the  capitation  fee  offered,  but  upon  the  old  question,  fought  sjwcessftdly  in  1911  and  1912,  of  whether  the 
profession  shall  be  free  from  Friendly  Society  contrcl.  A  discussion  of  the  present  situation  will  be  found  in 
a  leading  article  at  page  725  of  the  "  Journal."  Other  reports,  notes,  atul  correspondence  relating  to  the 
insurance  crisis  appear  in  later  pages  of  this  "  Supplement."  Wc  hope  to  publish  next  week  a  full  report  of 
the  Panel  Conference  which  is  being  held  in  London  as  we  go  to  press. 


IGritiDlj  iltrbirnl  Assoriatiou. 


CURRENT  NOTES. 


The  Council  Dinner. 

Is  an  annotation  on  page  673  of  the  Joihnm,  of  October 
]3tli  reference  was  made  to  the  second  annual  Council  dinner, 
whi'h  in  to  lj«  held  at  the  Hotel  Victoria,  Northumberland 
Avenue,  at  7  for  7.30  p.m.  on  October  24th.  Members  of  the 
A>>iioi'iation  nro  reminded  that  they  should  make  early  appli- 
cation for  lickotn,  particularly  if  they -are  bringing  guests, 
who  may  bo  ladies  or  gentlemen.  The  list  of  guests  who 
have  aereptecl  Iho  (^iineil'H  invitation  is  a  distinguished 
line.  It  imliides  the  Minister  of  Health,  the  President  of 
the  Koynl  Collego  of  I'hysirjuns  of  London,  the  President 
of  tlio  Jtoyal  Collego  of  Siir^eciiis  of  Knglimd,  the  I'resi- 
dent  of  till)  Royal  Society  of  .Meilicino,  I,ord  Justice  Atkin, 
Sir  r;eor({o  Newman,  Kir  Anlnir  Robinson,  tlio  Registrar- 
(Jeneral,  the  heads  of  the  Medical  Departments  of  the 
H.rn#v,  and  tho  Medical  AdvimT  to  tho  India  Oflico,  the 
Pie,ident  of  tho  Hociely  of  .Medieol  Offieers  of  Health,  tho 
I'f  id-nt  of  Uio  AuMM'iatioii  of  County  Medical  OITn  ern  of 
lleidib,  tho  Pre,ld«>nt  of  tho  Me.jieal  Wommii's  Federation, 
lh«  Vli...Pr...ident  i.f  the  Hoyal  College  of  Voterniary 
'  "*  "f  '•"•  Ilritinh  Dental  Asnocialion, 

Cenerid  Medical  Coiineil,  Sir  Pliil||i 
Craik,    niiil    tho    follnuing    medical 

'il:  Kir  K.  Riiwell-Wejls,  sir  John 
'  I..  U.  H.  Molloy,  and  Dr.  'Ihcnum  Wulti. 

'    '     '    •■       ■    *ill    be    Kir    Dntvsiui 

"I'leti. (    twenty  live 

■■•    li.M,,.,„  Mn.MAi.  J.,iH>u.,  and  ninnv 


«M 


ronlributort  hatr   iinn-Mini^d   ibe.r   inte„i,„'„   „f   ,„.,„|^ 


present.  Applications  for  the  remaining  tickets  should  bo 
made  at  once  to  Mr.  L.  Ferris-Scott,  Financial  Secretary, 
429,  Strand,  ■\V.C.2.  The  price  is  10s.  6d.,  exclusive 
of  wine. 

Correspondence  retfardln^  tho  Insurance  Crisis. 

Tho  Medical  Secretary  desires  to  thank  many  corre-. 
spondents  who  have  written  giving  cither  their  own  ideas 
or  what  they  have  gathered  as  to  tho  views  of  the  profes- 
sion in  their  areas.  Ho  finds  tho  infornuition  most  useful 
and  cheering,  but  hop<>s  that  those  to  whom  ho  docs  not 
send  a  personal  reply  will  understand  that  tho  pressure  of 
work  just  now  rciulirs  it  inipossihlc  tu  make  individual 
replies  to  all. 

Labour   Party  and  tho  Capitation  Fee. 

The  lay  press  during  this  week  has  been  commenting -on 
a  report  issued  ly  the  General  Council  of  the  Trades  Vnioii 
Congress  anil  the  Labour  Parly  National  Kxecutivo  on 
medical  benefit.  It  is  very  interesting  to  nolo  that  this 
important  ]>i>litical  body  agrees  that,  if  the  services  aro 
improved  in  accordance  with  the  arrangements  already  mado 
between  the  Insurance  Acts  Conitnittee  and  the  Ministry, 
tho  service  "  would  be  such  as  to  justify  a  ca|ii(aligii  fco 
to  till!  doctors  of  Kiihstantially  the  present  aniouiit  without 
riding  out  of  present  consideration  any  claim  by  the  medical 
profeiwtion  for  something  beyond  tlii.s,  and  wo  have  satisfied 
■  mrselvos  .  .  .  that  tho  National  Health  Insuronco  Fund  in 
the  aggregate  contains  sufficient  money  to  meet  Iho  cost 
witbiMit  lowering  nr  endangeriiig  the  revision  of  tho  ntiier 
lienetiti*  (whether  nornuil  or  additional)  to  which  insured 
porsiiMN  are  entitled."  This  is  a  complete  vindication  of 
the  llrilisli  Medical  AHKociat  inn's  claim,  and  il  now  renuiiiis 
for  the  Lahiiiir  MeniherH  of  I'jirliameiit  to  traiiKlatij  into 
action  the  o|iiuii>ii  tliuH  expri'NHed  li\  tlic  two  iniportant 
liiidieH  of  uhuli  llic\    mi'  nieinlieis. 


Oct.  20,  1923] 
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Masters  and  Men! 

Confirmation  as  to  the  real  point  at  issue  comes  from  all 
sides  and  lias  been  put  very  explicitly  by  Mr.  \V.  A. 
Appleton,  General  Secretary  of  the  General  Federation  of 
Trade  I'nions,  in  an  article  in  Heynolds's  Neuspaper  of 
October  14th.  After  explaining  that  anything  extra  that 
insurance  practitioners  get  over  and  above  the  7s.  3d. 
would  come  out  of  money  which  the  approved  societies 
regard  as  theirs,  he  goes  on  to  say : 

"  Tlie  reform  I  want  to  suggest  is  that  the  administrators  of 
Ihe  Approved  Societies  should  have  a  larger  share  in  determining 
what   fees  are   to  be   paid   and  what  services   are   to  be   rendered. 

.  .  The  opinion  is  growing  that  direct  relationship  between  the 
societies  and  the  local  medical  profession  would  result  in  a  much 
cheaper  and  a  much  more  efficient  service.  We  have  instances 
already  of  sbcieties  on  their  private  side  making  arrangements 
with  the  practitioner  at  a  cost  which  is  very  much  below  the 
statutory  allowance  of  9s.  gd.,  and  we  think  the  Ministry  ought 
to  give  us  the  power  to  do  on  the  Approved  Societies'  side  what 
it   is  possible  to  do  on  the  private  side." 


ANNUAL  REPRESENTATIVE  MEETING, 

JULY  20th  to  24th,  1923. 


SYNOPSIS   OF    PROCEEDINGS.* 

{Concluded  from  paiie  158.) 


(Note. — Members  are  requested  to  preserve  i/iis 
for  reference.) 


APPENDIX  I. 

HOSPITAL  POLICY   OF  THE   BlUTISH  MEDICAL 

ASSOCIATION, 
As  approved  by  the  .\nintal  lieprcsentative  Meeting,  1923. 

I. — iNTRODrCTION. 

1.  The  requirements  of  the  voluntary  hospitals  as  affected 
hy  present-day  conditions  of  finance,  and  the  consequential 
demand  made  by  many  of  the  hospitals  for  payment  from 
patients  for  hospital  services,  have  been  carefully  considered 
by  the  Association. 

Also  numerous  contributory  schemes  for  the  provision  of 
hospital  benefit  for  certain  sections  of  the  community  submitted 
to  the  Association  for  its  approval,  have  been  subjected  to 
examination. 

Throughout  this  document  the  term  "  medical  treatment  " 
includes  any  and  all  of  those  services  which  can  be  and  are 
rendered  by  a  registered  medical  practitioner — e.g.,  examina- 
tion whether  clinical  or  laboratory,  advice,  consultation,  and 
the  application  of  remedies  whether  medical,  physical  or 
operative. 

2.  The  voluntary  hospitals  have  grown  up  upon  a  general 
understanding  between  subscribers,  the  board  of  management 
Mid -the  members  of  the  honorary  medical  staff  that  both 
funds  and  services  were  placed  gratuitously  at  the  disposal 
of  those  members  of  the  community  unable  to  pay  for  adequate 
medical  treatment.  This  understanding  for  gratuitous  service 
was  mutual  and  reciprocal,  and  the  general  tendency  now  exist- 
ing for  the  exaction  of  payment,  however  small,  from  the 
patient  necessarily  modifies '  the  original  understanding  and 
fundamentally  alters  the  basis  of  the  relationship  between  the 
honorary  medical  staffs  and  the  subscribers. 

3.  Tlie  Association  recognizes  a  dual  policy  as  regards  the 
voluntary  hospitals  :  (a)  that  the  purely  charitable  side  should 
be  continued  wherein  the  whole  cost  of  the  maintenance  of 
indigent  patients  is  met  by  the  gratuitous  contributions  re- 
ceived by  the  hospital  and  on  whose  behalf  the  services  of  the 
honorary  medical  staffs  are  given  gratuitously;  (i)  that  other 
patients  who  are  not  indigent  may  be  received  for  treatment 
at  voluntary  hospitals  when  they  cannot  pay  for  or  cannot 
obtain  adequate  treatment  elsewhere  and  that  for  them  pay- 
ment should  be  received  by  the  hospital  either  from  the  patients 
themselves  or  en  their  behalf  from  the  authority  or  body 
refening  them  to  the  hospital,  and  that  on  account  of  their 
treatment  some  method  of  remuneration  of  the  honorary  medical 
staff  should  be  arranged.  

*  For  detailed  report  of  proceedings  see  nnmsH  SlEniriL  JocRXlL 
Si:ppi.ei»bvt    .InK  Jflih    132.1  Cnaireii  33-731.  and  .\ueu3t  4th,  1923  (pages  77-82). 


4.  In  view  of  the  tendency  of  the  State  through  local  and 
central  authorities  to  require  services  of  the  voluntary  hospitals 
it  should  be  provided  that  in  any  arrangements  for  such  ser- 
vices the  State  should  pay  the  "full  cost  to  the  hospital  for 
such  services  so  that  no  portion  thereof  shall  be  charged  to  the 
charitable  funds  of  the  hospital,  and  that  the  payment  so  made 
shall  include  an  amount  for  the  remuneration  of  the  honorary 
medical  staff  of  the  hospital.  It  is  neither  just  nor  expedient 
for  the  community  to  throw  upon  one  section  thereof  the  onus 
of  undertaking,  gratuitously,  professional  work  of  a  responsible 
character.  Services  rendered  to  the  State  should  be  remunerated 
by  the  State,  not  only  on  the  grounds  of  justice  to  those  con- 
cerned, but  also  on  the  grounds  of  pulilic  advantage.  Such 
work  could  only  be  requested  gratuitously,  either  as 
an  act  of  charity  or  as  a  demand  on  the  services  of 
the  citizen.  Charity  can  only  be  requested  on  behalf  of 
those  who  are  themselves  unable  to  pay,  and  the  State  does 
not  come  within  this  category.  Further,  there  can  be  no  just 
claim  by  the  State  on  the  gratuitous  services  of  a  particular 
class  of  citizens  which  can  be  rendered  only  by  that  particular 
section,  and  are  not  and  cannot  be  demanded  from  the  general 
body  of  citizens. 

5.  This  report  aims  at  the  consolidation  of  the  known  policy 
of  the  Association  with  only  such  modifications  as  are  necessi- 
tated by  recent  developments.  Many  of  the  details  of  policy 
arising  out  of  the  present  state  of  affairs  have  already  been 
dealt  with  by  the  Representative  Body.  In  the  following  para- 
graphs such  of  these  decisions  or  resolutions  as  are  now 
material  are  set  out  with  such  other  recommendations  as  appear 
necessary  to  make  a  complete  statement  of  the  policy  of  the 
Association. 

II.— The  Voluxt.^ry  Hospital. 

6.  The  Association  records  its  belief  that  the  voluntar> 
method  of  administration  of  the  voluntarj-  hospitals  of  the 
country  is  to  the  advantage  of  the  public,  medical  science,  and 
the  medical  profession,  and  that  it  should  be  maintained. 

7.  The  Association  maintains  that  the  essence  of  the  voluntary 
hospital  system  is  the  independent  and  voluntary  management, 
and  that  "this  is  not  necessarily  related  to  the  conditions  of 
service  of  the  medical  staff. 

III.— SOUBCES    FROM    WHICH    FuSDS    ARE    RECEIVED    BY 

Voluntary  Hospit.als. 
8-  Funds  may  be  received  by  hospital  authorities  from  two 
sources  :  (a)  g"ratuitous  contributions  (that  is,  contribution.s 
from  whatever  source  to  which  no  such  conditions  are  attached 
as  would  involve  the  obligations  of  service  on  the  part  of  the 
hospital  but  are  charitable  contributions  to  be  expended  at  the 
discretion  of  those  to  whom  the  management  of  the  hospital 
is  entrusted) ;  and  (b)  contributions  for  services  rendered  or  to 
be  rendered  (that  is,  contributions  made  either  by  patients 
themselves  or  on  their  behalf,  for  hospital  benefit). 

9  It  is  undesirable  that  the  voluntary  hospitals  shoiild  be 
subsidized  bv  the  local  rating  authorities  except  in  so  far  as 
mo  rata  pavment  is  made  for  the  maintenance  and  medical 
treatment  of  "patients  for  whom  these  authorities  are  re.s,>ons,ble 

10  Gratuitous  contributions  to  hospitals  by  employers  of 
labour  or  by  employees  should  not  be  treated  as  the  payment 
of  premiums  for  insurance  against  the  cost  of  maintenance  and 
medical  treatment  for  sickness  or  accident,  nor  as  entitling 
die  contributors  to  claim  hospital  treament  either  for  hem- 
selves  or  for  persons  nominated  by  them,  but  as  charitable 
contributions  to  be  expended  at  the  discretion  of  those  to  whom 
the  management  of  the  hospital  is  entrusted. 

11  Every  patient  of  a  voluntary  hospital  whb  is  able  should 
make  a  c"ontribution  towards  the  cost  of  maintenance  and 
medical  treatment,  unless  the  contributory  method  of  sub>cr.p. 
tion  is  adopted  as  essential  in  industriiil  areas. 

12  Greatly  extended  support  for  voluntary  hospitals  should 
be  sou«ht  from  employers  and  insurance  companies,  seeing  that 
they  '"enefit  largely  both  directly  and  indir..:tly  by  the  services 
of  the  voluntary  hospitals. 

IV  — CoNTTBlBl-rORV    SCHEMES. 
(K  Contributorv  Scheme  in  this  document  means  a  Scheme 
to  which  contributions  are  made   for  which   there  is  to  be  a 
stated  or  implied  return.) 

13  It  is  undesirable  that  the  Association  .should  approve 
specific  contributory  schemes  for  the  provision  of  hospital 
benefit  as  such.     To  do  so  would   imply  that   the   Association 

.considered  and  provided  against  all  the  possilnlit.es  that 
may  arise  out  of  any  scheme  approved  such  as  financial 
sta"bilitv,  sufticiencv  of  hospital  accommodation  for  the  .-irea 
involved  and  a  number  of  other  and  related  conditions  which 
can  only  be  determined  during  the  actual  working  of  several 
of  these  schemes  for  an  extended  peViod.  But  it  ,s  desirable 
that  certain  principles  should  be  approved  by  the  A-s.sociation  as 
applicable  to  any  contributory  scheme. 
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14  In  any  schemes  for  providing  hospital  benefit  by  voluntary 
hospitals,  it  is  undesirable  that  the  hospitals  concerned  should 
undertake  any  insurance  risk,  i.e..  undertake  to  provide 
hospital  benefit,  when  required,  in  return  for  a  periodic  pay- 
ment I  V  an  individual  or  a  group  of  individuals;  so  that  ^vhere 
sclieiiics  are  set  up  to  provide  payment  for  hospital  benefit  for 
specified  individuals  or  groups  of  individuals,  such  schemes 
&liould  be  organized  not  by  the  hospital,  but  by  some  inde- 
pendent body. 

15.  The  acceptance  by  voluntary  hospitals  of  an  insurance 
rbk  under  any  scheme"  for  the  provision  of  hospital  benefits 
would  (n)  prejudice  the  primary  consideration  in  the  admission 
of  a  patient  to  hospital,  namely,  the  suitability  of  the  case  for 
admission  on  medical  grounds;  and  (b)  in  the  event  of  the 
actuarial  estimates  upon  which  the  scale  of  premiums  and 
benefits  arc  based  proving  faulty,  render  the  hospitals  liable  to 
meet  outlays  for  which  there  was  no  financial  provision,  and 
consequently  endanger  the  purely  charitable  funds  of  the 
hospitals. 

16.  In  any  contributory  scheme  the  presence,  limitations,  or 
•bsence  of  a  contractual  obligation  for  the  provision  of  hospital 
and  additional  benefits  should  be  plainly  stated  to  the  con- 
tributors. Failure  to  provide  such  statement  is  likely  to  reflect 
upon  the  good  faith  of  the  hospitals  and  of  the  promoters  of 
the  scheme. 

v.— SnTABILTTY    OF    PaTTESTS    FOR    HOSPITAL    TREATMENT. 

17.  The  primary  consideration  in  the  admission  of  a  patient  to 
hospital  should  be  the  suitability  of  the  case  on  medical  grounds. 

18.  .Some  means  of  investigation  into  the  circumstances  of  the 
appliiants  for  relief,  by  means  of  an  alnioiier  or  other  agent, 
should  be  employed  in  all  medical  charities. 

VI. — Categories  of  Patients  fob  In-Patient  Treatment. 

19.  Patients  admitted  to  voluntary  hospitals  should  be  classed 
under  the  following  groups  :  "  Free  "  (Indigent),  "  Tariff,"  and 
•■  Private  "  : 

(ill  Free  (Inilii/cnt)  Paticntt.  Those  certified  Dy  the  almoner 
or  other  officer  of  the  hospital  as  unable  to  contribute  in  any 
way  lowardH  their  maintenance  and  treatment; 

('j)  Turiff  Putknti.  Those  paying,  or  for  whom  is  paid,  in 
part  or  in  whole,  the  tariff  cost  of  maintenance  and  treatment; 
thin  group  includes  all  those  for  whom  any  payment  has  been 
made  by  (i)  public  authorities;  (iij  approved  societies, 
employers  of  labour,  insurance  companies,  or  other  bodies;  or 
(iii)   under   any   contribjtory    scheme;    and 

(f)  Prinilc  I'atkult.  Those  who  pay  for  special  accommodation 
and  who  arrange  for  medical  treatment  fees  independently  of  the 
honpilal. 

(Non.— r/ic  Council  hat  been  innlrurlnl  htj  the  A.Ii.M., 
Ifiii  {Uin.  83),  to  eontidir  a  tui/ytttion  thut  /orttjoiiir/  parus. 
(u)  uiid  (,/>)  be  amended.) 

VII. — Free  (Indicent)  In-Patients. 

20.  'J'hoso  certified  by  the  almoner  or  other  officer  of  the 
h<ii|iiliil  a.1  unable  to  contribute  in  any  way  towards  their 
mainlfiianco  and  medical  treatment;  and  for  whom  hospital 
Ix-neiit  is  provided  by  the  Kfo'ii^ous  contributions  placed  at 
(he  diMTi-tion  of  llio  hospital  managers  and  by  the  gratuitous 
acrvircii  of  the  honorary  medical  staffs. 

21.  ('aM>»  of  obviouH  destitution  or  cases  already  in  receipt 
of  \xxit  law  relief  should,  after  they  have  been  seen  onco  in 
lli»  lavuully  or  nut  patient  dnparlment,  bo  referred  to  the  poor 
Uw  rrliFVUiK  officer,  unlcsn  they  khuuld  be  retained  by  the  iics- 

fiilal  (or  trralment.  Uul  in  case  of  patients  referred  by  pour 
•w  mrdiral  oflirrrs  to  hoxiiital  for  consultation  or  treatment, 
|>i>yinriil  uliouhl  be  required  from  the  poor  law  guardians  loth 
for  advirv,  trratmeiit,  and  maintennnre. 

VIII.     Taiufi-  In  Patient*. 

'■  '    r.iril   of  maiiiiKi'iiiinl  of  a  voluntary   lios|iilal 

•  '  liil  nrrangf^riifnl   with  an  I'liiployer  of  labour, 

»    ■■  ajiprovi'd    mh  iely,     iiisiiraiic  e    coinp.iiiy    or 

»'  I    iiinb-r  a  ( ontributory  silii'me   frir  Ihn  rerep- 

l<  'K  h    nrianKcriienlii   hboutd    be   taken   lo  cover 

II  •inlenancs  and  medical  treatment,  and  ftliould 

!■  : 

r    Tariff    In.PiiliMil«    nhnulil    be    for    work 

*t  'T   "f   r**"*  aKif'cij   upon   frnni   limo   lo  liiiii< 

I-  I"";   "Hi'li    tariff   of   fro   makiiiK   lull 

•'  iipltal  accniiiMin  liilinii,  maiiil<'iiiihci', 
*i 

•hoiild  Iw  Kept  to  aa  lo  ahow 

•■'    B«  a  prl%'ale  pntieiil 

•'  '••'    tlio    rrHuidi'rnlinll 

lill.Tt    !  I(  .If  riir^tlf  . 

,,  <i   H'rIii, 

dm-n    nnt 
,'  -ri        ,  -  ••"     hii«|illAl 

•'  •"^.       JtH'   iH^iial   •IkiiiIcI   Tvmmn   lu   riMht   lo 


(The  following  maximum  scale  is  suggested,  subject  to 
economic  and  local  variations  and  to  periodic  revision  : 

Class  1. — Limit  of  Income  £200. 

(n)  Single  persons  over  16  years  of  age. 

(b)  Widow    or    widower    without    children    under    16    years 
of  age. 

Class  2. — Limit   of  Ineomn   £250. 

(a)  Married  couples  without  children  under  16  years  of  age, 
(6)  Persons  with  one  dependant  under  16  years  of  age. 

Class  3. — Limit  of  Income  £300. 

(<()  Married  couples  with  a  child  or  children  under  16  years 

of  age. 
(6)  Persons   with   more  than   one   dependant   under   16  years 

of  age.) 

(c)  For  those  persons  whose  income  places  them  beyond  the 
agreed  specified  scale  for  tariff  patients,  arrangements  may  bo 
made  to  receive  them  as  private  patients,  for  the  conditions 
governing  which  see   Sections  IX   (a)   and  IX   (b)   below. 

(/)  The  ordinary  hospital  routine  of  admission,  transference, 
and  discharge  of  patients  should  not  be  modifisd  for  tariff 
patients,  nor  should  any  preferential  treatment  be  given  to  them. 

(ff)  No  tariff  patient  should  be  admitted  without  the  recom- 
mendation of  the  attending  practitioner,  except  iu  the  case  of 
emergency. 

IX  (a). — Private  Patients  in  Nursing  Homes    ; 
Attached  to  Hospitals. 

23.  Where  it  is  desirable  that  special  accommodation  in  the 
nature  of  a  nursing  home  should  be  provided  in  connexion 
with  voluntary  hospitals  for  the  reception  of  private  j-dtients, 
there  should  be  provided   as  follows  : 

(«)  Private  patients  should  be  admitted  to  such  special  accoiii- 
niodation  only  on  the  recommendation  of  a  private  practitioner, 
except  in  cases  of  emergency.  In  the  latter  circumstances  the 
patient's   own  medical    attendant  should  bo   informed. 

(Ii)  It  shall  be  open  to  a  private  patient  to  select  any  registered 
medical  practitioner  as  his  attendant. 

(f)  The  scale  of  charges  for  the  private  patient  for  mainten- 
ance shall  be  such  as  fully  to  cover  every  cost  to  the  hospital. 

(d)  No  fixed  rate  of  payment  for  professional  services  rendered 
to  such  patients  should  bo  established;  the  fees  so  payable  to 
remain,  as  at  present,  a  matter  of  arrangement  between  patient, 
family  physician  and  consultant. 

IX  (b). — Private  In-Patients  in  Hospitals. 

24.  Where  private  patients  are  admitted  under  special 
arrangements  into  the  public  wards  of  a  voluntary  hospital  : 

(ii)  Private  patients  should  be  admitted  to  such  wards  only  on 
the  recommendation  of  a  private  practitioner  except  in  eases  of 
emergency. 

(b)  The  scale  of  charges  for  the  private  patient  for  maintenanoo 
shall  be  such  as  fully  to  cover  every  cost  to  the  hospital. 

((-)  No  fixed  rate  of  payment  for  professional  services  rendered 
to  such  patients  should  be  established;  the  fees  so  payable  to 
remain,  as  at  present,  a  iiuittir  of  arrangement  between  patient 
and    till'   Micmbcr   of   the  stall'   of   the   hospital. 

((/)  The  aicounls  of  the  hospital 'should  bo  kept  so  as  lo  show 
the  cost    of  this  hospital   benefit. 

(r)  The  ordinary  hospital  routine  of  admission,  transference 
and  discharge  of  patients  should  not  ho  modified  for  thcso 
private  patients,  nor  should  any  preferential  treatment  be  given 
to  them. 

X. — Out-Patients. 

25.  The  primary  object  of  the  Out  Patient  Department  slnmld 
be   for  consultation. 

26.  Only  such  treatment  sliouM  be  given  as  canntil  cun- 
sistcntly  with  the  best  interests  of  the  patients  be  nrupe.ly 
undertaken  by  a  general  practitioner  of  ordinary  professi'Wial 
competence  and   skill. 

27.  All  lases  not  suilable  for  hospital  treatment  should  bo 
referred  in  geiwral  terms  to  a  medical  |>ractitioner,  lo  a  public 
medical  service,  an  approved  provident  dispensary,  or  lo  the 
relieving  ollicer  under  the  poor  law. 

28.  Where  arrangements  for  consult Btion,i  or  specialist  .ser- 
vices for  lorilT  patients  are  made  under  .some  ixinlribntury 
seneme  or  cilherwise,  such  arrangements  sliimld  provide  that 
thehe  serviies  hliall  be  given  so  far  as  is  jiossible  and  consistent 
Willi  Ihe  best  inlerests  of  tlm  patients  by  the  private  prac- 
lilioner  at  bis  ronsiilting  rociiis  or  at  the  patient's  own  Imnio 
i„„|  ,11, 1  III  llie  nut  patient  department  of  the  vi.liiii  ary 
hospital. 

29.  Private  palieiilH  should  not  be  seen  or  Irealeil  at  Ihe  oiil- 
palieiit    departmenl    of    n    volunlary    lios|iilal    except    where    no 

other  arraiigei t    is  print icable,  or  in  iiwe  of  eniergeiiiy,  and 

in  mich  cases  prerediiig  paragraph  23  (r)   and  (</)  shoulil  govern 
arrangements. 

•V)  III  lase*  where  consullnl  ions  or  trealnieiil  are  given  at 
nil  out  palieiil  depurtnienl ,  the  ordinary  liospilal  routine  sl'dild 
iinl  be  modified,  nor  should  any  preferential  tiealiiieiit  be 
given  to  lurifT  or  private  palieiit.H. 


Oct.  20.  1923] 


Synopsis  of  Proceedings — Appendix. 


r    supPLFiiF.yr  to  the 

Ldbitisii'  UIISICAI.  JOUIIXL 


t77 


XI. — Medical  Staffs  of  VoLVNTAny  Hospit.vls. 

31.  Full  opportunity  should  be  given  to  private  practitioners 
who  possess  the  necessary  qualifications  and  experience  to  par- 
ticipate in  the  work  of  voluntary  hospitals,  and  for  that 
purpose  : 

(a)  The  age  limit  or  tenure  of  office  of  members  of  the  honorary 
medical  staffs  of  voluntary  hospitals  should,  where  necessary,  be 
so  modified  as  to  allow  more  and  younger  practitioners  to  obtain 
responsible  hospital  experience. 

{h)  Greatly  increased  facilities  should  be  provided  for  the 
appointment  of  clinical  and  chief  clinical  assistants  to  the  various 
departments  of  the  larger  hospitals. 

(c)  When    the    number    of    patients    of    voluntary    hospitals    in- 
'ci'eases  the  medical  staff  of  all  grades  should  be  increased. 

(rf)  In  considering  the  eligibility  of  a  practitioner  for  one  of 
these  appointments,  the  points  which  would  afford  indications  to 
whicli  due  regard  should  be  given  are  one  or  more  of  the 
following  : 

(i)  Special    academic    or    post-graduate    study,    if    combined 
with  some  evidence  of  actual  practice  of  the  specialty; 

(ii)  Tenure    of    hospital    and    other    appointments    affording 
special  opportunities  for  acquiring  experience ;  and 

(iii)  Local   professional   recognition   of  competence   in  a  con- 
sultative or  expert  capacity. 

XII. — FoRM.\TioN  OF  Staff  Fi"xd3. 

32.  When  the  board  of  management  of  a  voluntary  noipital 
enters  into  a  financial  arrangement  with  a  public  authority,  an 
employer  of  laliour,  approved  society,  insurance  company,  or 
under  a  contributory  scheme  or  otherwise  for  the  reception 
of  patients,  such  arrangement  should  be  taken  to  cover  the 
cost  of  maintenance  and  medical  treatment,  and  a  perce.ntagc 
of  all  such  receipts  should  be  passed  into  a  fund  which  is  at 
the  disposal  of  the  honorary  medical  staff  of  that  hospital. 

33.  That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  (other  than  paying  patients  referred  to  in 
foregoing  Sections  IX  (a)  and  IX  (b))  paying,  in  part  or  in 
whole,  the  hospital  maintenance  fees,  either  individually  or 
by  .some  contributory  method,  or  with  the  addition  of  rate- 
aid  or  State-aid.  or  by  a  combination  of  two  or  more  of  these 
methods,  a  percentage  of  all  such  payments  should  be  passed 
into  a  fund  which  can  be  allocated  in  any  manner  which  the 
honorary  medical  staff  may  determine  {A.E.M.,  1921.  Min.  236). 

The  Annual  Representative  Meeting.  1923.  on  consideration 
of  a  proposal  by  the  Council  that  foregoing  paragraph  33  should 
be  amended  to  read  as  follows  : 

Income  derived  from  gratuitous  contributions,  existing  assets, 
endowment  funds,  and  the  like,  are  not  liable  to  assessment  for 
medical  staff  fund  purposes,  but  all  payments  made  for  hospital 
benefit  [other  than  payments  made  by  private  patients  referred 
to  in  Sections  IX  (a)  and  IX  (b)]  are  in  fact  payments  towards 
all  the  services  of  the  hospital  whether  medical  or  ancillary,  and 
thei-efore  a  percentage  of  such  payments  should  be  passed  into  a 
fund  which  is  at  the  disposal  of  the  honorary  medical  staff  of 
that  hospital.  Small  payments  of  individual  patients  not  recover- 
able from  third  parties  may  be  assessed  in  a  nominal  percentage 
only  as  a  token  recognition  of  the  policy  enunciated, 

passed   the   following   resolution  : 

That  the  further  consideration  of  the  policy  proposed  in 
paragraph  33  of  the  Hospital  Report  be  postponed  until  the 
next  Annual  Representative  Meeting. 

(A.E.M.,  1923,  Min.  74.) 

34.  The  hanorary  medical  staffs  may  find  the  following  sug- 
gestions valuable  in  connexion  with  the  disposal  of  the  moneys 
if}   the   special    fund,   and   accordingly   the   Association   suggests 

,td\he  hospital  staffs  concerned  that  one  or  more  of  the  follow- 
ing methods  of  distribution  of  any  moneys  in  the  special  fund 
may  be  found  suitable  : 

(a)  To  the  members  of  the  honorary  medical  staffs  for  their 
own  personal  disposal ; 

(h)  For  the  assistance  of  members  of  the  medical  staff  in  con- 
nexion with  research  work; 

(c)  For  the  purchase  of  instruments,  books,  etc.,  for  the  use 
of  the  medical  staff,  or  for  lending  to  other  members  of  tho 
profession ; 

(rf)  For  the  initiation  or  development  of  post-graduate  teaching 
in  the  institution  ; 

(c)  The  iustitution  of  a  local  medical  benevolent  fund,  admin- 
istered by  the  members  of  the  honorary  medical  staff,  for  dealing 
with  necessitous  cases,  e.g.,  widows  and  children  of  former 
colleagues) ; 

(/)  Grants  to  auy  recognized  medical  benevolent  fund  or  insti- 
tution ;  or 

iff)  Otherwise  as  the  medical  staff  may  decide. 

35.  In  cases  where  members  of  the  staffs  of  voluntary  lios- 
pitals  attend  tariff  patients  at  stated  hours  under  arrangement, 
they  should  receive  adequate  payment  upon  a  time  basis. 

XIII. — Recognition  of  Local  Advisory   Medical 
Committee. 

36.  In    every   hospital    area   (e.g.,    the   area   of    a   voluntary 


organization,  should  form  and  maintain  a  representative  local 
advisory  medical  committee  which  should  be  recognized  by  the 
authorities  concerned,  and  from  which  representation  should  be 
given  upon  the  voluntary  hospitals  committee. 

XIV. — Representation  on  Bo.ards  of  Management. 
(a)  Medical  It'' presentation. 

37.  The  association  of  officially  recognized  representatives 
of  the  local  medical  profession  in  the  promotion  and  general 
management  of  hospitals  and  other  medical  charities  is  desir- 
able in  the  interests  of  those  institutions  as  well  as  of  the 
profession,  and  that  for  the  appointment  of  such  representa- 
tives use  should  be  made  of  the  machinery  afforded  by  a 
Division  of  the  British  Medical  Association. 

(b)  Lay  Representation. 

38.  Where  representation  of  benefactors,  subscribers,  or  con- 
tributors to  the  funds  of  a  voluntary  hospital  is  given  on  the 
board  of  management  or  governors  of  the  hospital,  representa- 
tion should  be  distributed  so  as  to  secure  the  representation 
of  each  interest  in  the  hospital  and  so  that  no  single  interest 
should  be  in  a  majority.  Contributions  given  with  an  implicit 
or  explicit  obligation  of  hospital  service  shall  not  rank  for 
representation  with  other  benefactions. 

XV. — Contributory  Schemes  and  Additional 
Services. 

39.  No  contributory  scheme  for  hospital  benefit  should  be 
considered  satisfactory  unless  there  are  arrangements  for  an 
adequate  home  nursing  and  ambulance  service,  and  Icr 
dental,  laboratory,  and  a;-ray  facilities. 

XVI.— CoTT.AGE  Hospitals. 

40.  --Vs  far  as  possible,  every  patient  in  a  cottage  hospital 
should  have  the  right  to  be  attended  by  his  usual  medical 
attendant. 

41.  The  previous  provisions  contained  in  this  Report  are 
also  applicable  to  cottage  hospitals. 

XVII.— Admssion  of  Cases  in  Receipt  of  Maternity 
Benefit. 

42.  As  it  is  necessary  for  the  training  in  midwifery  of 
medical  students  and  pupil  midwives  that  there  should  be  tn 
adequate  supply  of  clinical  material  available  for  that  pur- 
pose, no  parturient  woman  should  be  refused  treatment  m 
the  obstetric  department  oi  a  voluntary  hospital  or  smiilar 
institution  on  the  ground  that  she  is  eligible  for  a  maternity 
benelit. 

43  All  women  receiving  treatment  through  the  obstetric 
department  of  a  voluntary  hospital,  or  similar  institution,  who 
are  entitled  to  a  materiiitv  benefit,  should  be  required  to  pay 
such  sum  to  the  hospital  or  institution  as  shall  be  determined 
upon  bv  the  governing  body. 

44  From  each  sum  an  amount,  to  be  agreed  upon  between 
the  "overning  bodv  and  medical  staff,  should  be  placed  to  a 
special  fund,  which  shall  belong  to  the  medical  staff. 


APPENDIX  II. 

THE  BRITISH   MEDICAL  ASSOCIATION   AND  THE 
SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Report  of  Confkrknck,  held  1922-23,  of  Bkpuesentativks 
OF  THE  British  Medical  Association  and  of  the 
Society  of  Medical  Officers  of  Hfalth,  on  the  Policy 
OF  the  Association  and  the  Society  as  to  Pvulic 
Health  Medical  Services. 
.■Is  apinovetl   by  Annwtl   7.'i/-r<scn^i(ir<;   Mcctinri.    1!):>S. 

I  The  Conference  has  reviewed  the  obligations  and  powers 
imposed  and  conferred  upon  Local  Authorities  bv  Acts  of 
Parliament  in  regard  to  Health  Administration  and  the  relative 
nositioii  of  medical  ollicers  of  health  and  geiier.il  practuioiiers 
in' schemes  of  health  services.  These  obligations  and  powers 
include  : 

(a)  Medical  survey  or  inspection. 
(6)   Treatment. 

II  Local  Authorities  must  give  effect  to  their  legal  obliga- 
tions The  extent  to  which  they  exercise  their  powers  is  in 
the  discretion  of  the  Local  Authority  subject  to  the  i.rior 
approval  of  the  appropriate  Central  Government  Department. 

The  Conference  is  of  opinion  that  benefit  would  be  likely  to 
result  from  a  closer  co-operation  of  the  local  medical  profession 
with  the  Local  Authorities'  schemes  of  medical  survey  or  inspec- 
linn   'inrl   trentmeut. 
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III.  The  Conference  is  in  general  agreement  with  the  view 
of  the  Consultative  Council  on  Medical  and  Allied  Services  as 
stated  in  that  part  of  paragraph  5  of  its  interim  report,  which 
recited  : 

"  Preventive  and  curative  medicine  cannot  be  separated 
on  any  sound  principle,  and  in  any  scheme  of  medical 
services  must  be  brought  together  in  close  co-ordination. 
They  most  likewise  be  brought  within  the  sphere  of  the 
general  practitioner,  whose  duties  should  embrace  the  work 
of  communal  as  well  as  individual  medicine." 

IV.  The  Conference  is  therefore  prepared  to  advise  Local 
Authorities  : 

(1)  That  where  private  general  practitioners  place  their 
opinions  before  local  authorities  on  any  proposed  scheme  of 
medical  survey  or  inspection  and  treatment,  their  repre- 
sentations should  have  due  consideration  by  the  Local 
Authority  in  order  that  it  may  be  ascertained  how  far  it  is 
practicable  or  desirable  to  give  effect  to  their  view. 

(2)  That  those  engaged  in  general  practice  must  either  be 
prepared  to  accept  responsibility  for  the  treatment  of  such 
of  their  private  patients  as  are  discovered  by  medical 
survey  or  otherwise  by  the  Local  Authority  to  be  in  need 
of  treatment,  or  they  should  agree  that  treatment  be 
undertaken  by  the  Local  Authority  without  regarding  such 
medical  provision  as  an  encroachment  on  their  practice. 
To  this  end  persons  found  to  be  in  need  of  treatment 
should,  in  the  first  instance,  be  referred  to  their  private 
medical  practitioner,  or  if  they  have  no  regular  medical 
attendant  they  should  be  advised  to  consult  a  private 
medical  practitioner. 

(3)  Private  practitioners  should  assist  Local  Authorities 
by  intimating  their  willingness  or  otherwise  to  undertake 
the  treatment  of  patients  discovered  in  the  manner  stated 
to  be   in   need  of  treatment. 

V.  That  practitioners,  and  by  arrangement  medical  students, 
should  have  access  to  centres  and  clinics  established  by  Local 
Authorities,  in  order  that  they  may  gain  such  experience  as 
(he  centres  and  clinics  afford. 

VI.  That  private  medical  practitioners  should  be  able  lo 
refer  to  clinics  and  centres  for  advice  and  treatment  patients 
who  would  thus  be  most  appropriately  provided  for. 

VII.  That  payments  or  charges,  if  any,  made  in  respect  of 
medical  treatment  should  be  either  voluntary  or  of  such  a 
character  a.s  will  not  deter  persons  from  seeking  advice  and 
obtaining  early   treatment. 

VIII.  Centre.?  and  clinics  should  be  established  and  adminis- 
tered for  the  benefit  of — 

(o)  Those  who  arc  unable,  for  .some  reason,  to  obtain 
treatnirnt  from  a  private  doctor,  and 

(ft)   Thine   who,   M  a  result  of  supervisory  medical   work 

aiidiTtaken    by   the    Local    Authority,    are   discovered    to   be 

ailinc,    and    for    whoso    ailments    treatment    would    not    be 

M>ught  unle.u  it  were  provided   by  the  I..ocal   Authority. 

n,.i    tr.  j.t„...i,t    ;,(    centres  ond   clinirs   should    bo  such   as   can 

I'  therein,    and    hhi.iild    not    include    any    trcat- 

'"•  domiciliary   ntlendiince   advisable   or   involves 

»     {„,  ..(  iiH.ic  than  flirty  eight  hours  at  any  clinic  where  beds 

MTi-     prriVlill*d. 

l.\.  The  Conference  is  of  opinion  llial  in  the  interests  of 
turn.-. nil. in  workinK  and  the  acquiremenl  of  clinical  experienre 
"'  'y    kIiimiIiI    always    be    considered    of    clinical    work 

''  •■     Public     llealth    Authority    being    carried    out 

tlir.ii.'M    II, n    nifenry   of    privuli'    |ira('titioiicrs    whero   conditioim 
•r''  <uilabl«. 

'  of    a    belliT    iinderHlandiiig,    the    Cdh- 

f'  (urther  ; 

Ki'nenil     praililioiiers    or    roiiHullanIs 

Irr    liMal    nulhiirilies    must    reali»>    that 

•     to    bit    rulfilleil    strictly 

•  f  thti  uppoliitineiils  niid 
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1    tiy   I/oral   lieallh   Amhii- 
•li    liilt    ofhr    iliiK    T>•^^nrll 
.   !•■  llio  ili«i'ly   ri-lali'il  i|iiniiliiin>  of  adininin 
'  fiami',    liMiil    iiiiiililiiiiK,    mill    other    relevant 

»    miHlical    offtrar    of    limit  li    slioiihl    »,    f„r 
'    tho    local    mi'diinl 


SCALE  OF  MINIMUM  COMMENCING  SALARIES 

FOR  AVHOLE-TIME  PITBLIC  HEALTH 

MEDICAL  OFFICERS. 

As  approved  by  Annual  licprescntaiive  Meeting,  1023. 


•Minimum  Com- 
mencing'Sa'a  vies 
per  annutu. 

Rfsident  Medical  Officers          

Definition.— These  are  Medical  Officers  employed  in 

Hospitals.  SaDatoria,  or  other  Institutions  witbout 

rcbpousibilily  for  the  vork  of  other  Medical  Otlicers. 

Note.— Where  the  appointing  authority  limits 

the  appointment  to  a  term  not  exceeding  one  year 

and  not  renewable,  this  salary  shall  not  apply. 

£350  plus 
emoluments 

Medical  Officers  Employed  in 
Departments. 

Definition.— These  are  Medical 
Officers  without  responsibility  for 
the  work  of  other  Medical  Officers 
but  wlio  shall  have  had  at  least 
thrte  years'  experience  in  the 
jtractice  of  their  profession  sub- 
sequent to  obtaining  a  regis- 
trable qualification. 

Working  directly 
under  a  Senior 
Medical  Officer. 

£600 

Senior  Medical  Officers  in- 
Chahqe  op  Departments— for 
example,  Port  Sanitation,  School 
Medical  Departments,  Tuber- 
culosis Departments,  Mental 
Deficiency  Departments,  Mater- 
nity and  Child  Welfaie  Depart- 
ments. Venereal  Disease  Depart- 
ments, or  any  other  similar 
department  or  combination  of 
departments,  and  Medical  Super- 
intendents of  Hospitals,  Sana- 
toria, or  other  Instllutions. 

Definition.— These  are  Medical 
Officers  who  are  in  charge  of 
departments  and  are  directly 
responsible  to  the  Medical  Officer 
of  Health  or  otherwise. 


■Without  Assis- 

£1.0 

taots 

With  1  Assistant 

£900 

i 

i950 

i 

Jl.OCO 

4 

£1.050 

5-6 

fl.KO 

and  for  every 

an  additiunal 

couipleted  two  or 

£50 

lees 

Di'PUTT,  OR  Chief  Assistant,  Medical  Officers 
(MoHpiialH,  Sanatoria,  or  other  Institutions  and 
Deiwrtmouts). 


.  „  ''"«T  of    linnllh 

U»    r,„.,r,^    that    rfl»ri    m    fivffi    Ifl    Uio    UeciRioriA    of    tlion* 


A  salary  equal  to 
6i)  per  ce.t.  of 
the  sa'ary  of 
tho  Medical 
Supsrintendt-nt 
or  Senior  M.O. 
in  chargi',  hut 
not  less  than 
tho  salary  of  n 
M.O.  omployid 
In  a  depart- 
ment. 


Dki  TT?  or  AsSIbTANT  MEDICAL  OFFICERS  OF 
HKaLTH. 

DKFiNirioN.— A  Deputy  or  AsBistanb  Motllcal  0;ilcero' 
liinllh  in  a  mcillcal  officer  duly  appoinitd  art  driMily 
or  a^hiHlnul  medical  officer  of  heallh  by  (he  locnl 
aniihniitvto  anHifit  tho  Mtdical  Officernf  Health  in 
th>  ^i-neral  adiitlniHti*atlon  of  tho  houlth  depai  tinunt 
and  ihe  carrying  <'Ut  of  tho  varou*  Act-,  by  hiwd, 
oid^TM.  rulofl,  rr-KulRtion",  etc.,  miuired  <o  bo  or 
n-uiilly  ndminlRterod  by  th<'  Medical  Officer  >i 
HiMil  h^  iho  title  deputy  or  a<-HiKLitnt  nieilical  offioor 
of  heallli  to  bj  limited  b:>  mtdloul  oOlceiH  carrylnif 
out  lliero  iicnoral  dullofl. 


A  Balnry  etiuAl  to 
60  per  cent.  c>f 
the  salary  ol 
thu  M.O  II..  bill 
not  le  H  t)  at) 
the  Huhu  y  if 
iiv>  t  i-'radc  of 
mo.Hcal  otitc  r 
in  thu  deiNiit- 
mout. 


roiiulalloD. 

MicDicAL  OKPirp.na  or  IlEALTn    ... 

Under  3",OfO 

£8  0 

60.000 

£9(0 

..       75,000 

Xl.OlO 

„       lOO.KO 

£1.100 

.,      150.00) 

£1.2C0 

,.      20  .CXO 

£i,yo 

,,      300,0,0 

£1.400 

„      400.«» 

£',500 

„      600.0C0 

£1.100 

„      603,000 

£1,70J 

Over  (00,000 

£1.II0J 

NOTRK. 
(rt)  Tlioiio   nalArlr.  arn  not,  any  oxpoiiiict   nocoiHltalotl  by  llio  diitlo* 

llOlnU    |>rn\li|fr|   III  k.lillllnil. 

I'll  l')i|Hiini|..n  iiMiiim  iKJimlniion  at  tho  Inloat   Annual  Itoimit  n(  llio 
ItrMUltar  llrorral. 
Irl  Nil  it>iiitiu«  oinaor  •boiild  bo  iirvluiliolaliy  afloeUiUiy  tho  opoinll  n 

III  llin  ii'nir 

*4<l)  ANNirAi.  iNi'MlrHrVTN  dbntilil  lin  at  llin  ratfi  nf  5  i>or  oont-  l>f*i 
annitti).  rl.iiiii  t'l  II)  prr  riMit.  aliovn  llii>  inliitiiniiit  liiinlc  raloN. 

•i«l  li.ioi'a  Till' r.irrriii  Civil  Horvlco  cimt  iif  living  boiiiin  iiboiilil  l« 
»IM' .lin, 

"  'I    Hn|M>llittotii1i<nlii    nf    ro(»r    l.ftw    llr^-li'l'i'll 

Kb>  Ijii.l   (imi'mii    111  rliari/ii  fif   (IniinrtiiiollLH  »H  ht-L 
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(p)  Medical  Superintendents  of  Institutions,  aod  in  suitable  cases 
C'bicf  Assistant  M.Os.,  staoatd,  in  addition  to  tbeir  salaries,  be  supplied 
with  a  bouse. 

ih)   I  here  shall  he  no  differentiation  of  salary  on  account  of  sex. 

(1)  All  exceptional  work  not  recognized  as  normal  dulies  sha'l  ho  the 
subject  rf  additional  remuneration. 

0')  If  marringe  be  deemed  by  the  local  aathority  a  disqnaUfication  for 
a  medical  appointment,  the  eaiue  shall  be  specifically  stated  when  the 
vacancy  is  advertised. 

ik)  Id  placing  existing  officers  in  accordance  with  these  salaries,  years 
of  Fervice  and  merit  should  receive  recognition. 

U)  All  Medical  Officers  of  loc«l  authorities  shonld  be  subject  to  similar 
security  of  tenure  as  is  provided  for  a  Medical  Officer  of  Health  under 
the  Public  Heallh  (Officers)  Act,  1S21.  But  where  the  appointiog  authority 
limiti^  the  appointment  to  a  term  n^t  exceeding  one  year,  and  not 
renewable,  this  provision  shall  not  apply. 

[So  far  as  (/),  ig).  and  (e)  above  are  concerned,  two  months'  notice  of 
these  point"^  was  not  given  before  the  Annual  Representative  Meeting. 
1923.  Thus  they  are  not  yet  "  policy  of  the  Asfociatiou."  but  will  be 
acted  upon  as  far  as  possible.  To  regularize  the  position,  notice  will 
be  given  of  them  for  the  Annual  Representative  Meeting.  H24J 


^fisoriaiiou  llotires. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division. — The  following  pro- 
gramme has  been  arranged  for  the  session  1925-24  : 

November  6th. — Discussion  on  **  Headache,"  to  be  opened  by  Dr.  HeaTd 
(Chairman). 

December  4th. — Paper  by  Dr.  K.  D.  Wilkinson  on  "  The  Use  of  the 
Sphygmomanometer." 

Febiuary  5th,  1924.— Paper  by  Mr.  Seymour  Barling,  F.R.C.S. 

March  4th. — Paper  by  Dr.  James  Xeal  (Secretary  of  the  Medical  Defence 
Union). 

April  1st. — Paper  by  Dr.  Laurence  Ball. 

June. — Annual  Meeting. 
Members    are    invited   to   show    cases   or   specimens    at   any   of   the 
meetings. 

Metropolitan  Coxttties  Branch  :  Lambeth  Division. — A  meeting 
will  be  held  at  Lambeth  Carlton  Club,  376,  Coldharbour  Lane, 
S.\V.9,  on  Tuesdaj-,  October  23rd,  at  4  p.m.,  to  discuss  the  Hos- 
pital Saving  Association  scheme,  as  it  afi'eets  general  practitioners. 
Mr.   Bishop  Harman  will   address  the  meeting. 

Metropolitan  Counties  Branch  :  Marylebone  Division. — A 
general  meeting  of  the  profession,  to  which  non-members,  especially 
panel  practitionei'S,  are  cordially  invited,  will  be  held  at  8  p.m. 
on  Friday,  October  26th,  at  11,  Chaudos  Street,  Cavendish  Square. 
Discussions  on  *'  The  Proposed  Terms  of  Service  of  the  Panel 
Practitioner  '*  and  "  The  Future  of  the  Panel  and  the  Hospitals  " 
will  be  opened  by  the  Chairman,  Mr.  H.  S.  Souttar,  C.B.E., 
F.R.C.S.,  a  member  of  the  Insurance  Acts  Committee  of  the 
Association.  It  is  hoped  that  a  large  attendance  will  be  assured 
to  enable  the  views  of  all  to  be  obtained. 

Metropolitan  Counties  Branch  :  North  Middlesex  Division. — 
A  general  meeting  of  the  North  Middlesex  Division  will  be  held  011 
Sunday,  October  21st,  at  3.30  p.m.,  in  tlie  Fairfax  Hall,  Portland 
Gardens,  Harringay.  Agenda  :  (1)  Minutes ;  (2)  the  Insurance 
Capitation  Fee ;   (3)  any  other  business. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. — 
The  first  meeting  of  the  new  session  will  be  held  on  Tuesday, 
October  23rd,  at  8.15  p.m.  After  the  discussion  of  general  business 
Mr.  R.  P.  Rowlands,  M.S.,  F.R.C.S,,  surgeon  to  Guy's  Hospital, 
will  read  a  paper  entitled  '*  Gastric  Ulcer  :  Some  Points  in  its 
Diagnosis  and  Treatment."  Subsequent  meetings  will  he  held  on 
November  27th,  when  discussions  on  death  certification  and  on 
the  recent  oirtbreak  of  small-pox  will  be  opened  respectively  by 
Dr.  P.  W.  L.  Camps  and  Dr.  T.  Ruddock-West ;  on  January  22nd, 
when  discussions  on  shingles  and  on  the  treatment  of  diabetes  by 
insulin  will  be  opened  by  Dr.  G.  S.  Ewen  and  Dr.  H.  M.  Cooper; 
on  February  26th,  when  Mr.  Harold  Mant,  M.S.,  F.R.C.S.,  will 
read  a  paper ;  on  March  25th,  when .  Dr.  Alfred  Cox,  Medical 
Secretary,  will  give  an  address;  on  the  afternoon  of  April  29th, 
when  a  paper  will  be  read  by  Dr.  G.  F.  Buchan,  M.O.H.  for 
Willesden;  and  on  May  6th,  wlien  the  annual  meeting  for  election 
of  officers,  etc.,  will  be  held.  All  the  meetings  will  take  place  at 
St.  Johns  Hospital,  Twickenham.  It  is  further  proposed  to  arrange 
for  a  popular  lecture  to  be  given  during  the  session;  the  subject 
and  date  will  be  notified  in  due  course. 

North  Lancashire  akd  South  Westmorland  Branch. — An 
ordinary  meeting  of  the  Branch  will  be  held  on  Wednesday, 
October  31st,  at  the  Royal  Infirmary.  Lancaster,  at  3  p.m. 
A  Branch  Council  meeting  will  be  held  ten  minutes  before  the 
ordinary  meeting  to  elect  new  members. 

North  Whales  Branch  :  North  Carnarvon  and  Anglbsev 
D1VISION.--A  clinical  meeting  of  the  Division  will  be  held  at  th.- 
Metropole  Hotel,  Colwyn  Bay,  on  Wednesoay,  October  24th,  at 
3.45  p.m.  The  following  agenda  lias  been  prepared  by  the  Colwyn 
Bav  Medical  Societv  :  (1)  Dr.  Nuttall  :  "A*  Rays  m  the  Diagnosis 
of  "Gastric  Ulcers  ''  (lantern  slides).  (2)  Dr.  Loeming  :  "  Some 
Cases  of  Gastric  Duodenostomy."  (3)  Dr.  Loid  :  '*  Practical  Notes 
on  the  Use  of  Insulin."  (4)  Dr.  Wilks  :  "  The  Treatment  of  Acute 
Pneumonia." 

South  Midland  Branch  :  BrcKiNOHASiFHTRE  Division  .--The 
following  meetings  have  been  arranged  for  the  coming  session  : 
December  14th:  At  the  Roy;il  Bucks  Hospital,  Aylesbury. 
Address    by    Dr.    W.    Gilliatt,    on    "  Eclampsia."     *  February    8th. 

-tru^t  t  1.      it__       r> 1      »».._i-_      II :*..!  *  ,.1.,„1,...„„  A. 1.1 -      l.„      \I» 


A.  E.  Webb^Tohnson,  C.R.E..  D.S.O..  F.R.C.S.  Subject  will  be 
announced  later.  "April  Ilth,  1924:  At  the  Hospital,  High 
Wycombe,  clinical  meeting.  June  27th,  1924  :  At  the  Crown 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
('Members  are  asked  to  bring  interesting  cases  to  these  meetings.) 

Surrey  Branch  :  Crovikin  Division. — The  first  meeting  of  the 
new  session  will  be  held  at  the  Croydon  General  Hospital  on 
Tuesday,  October  23rd,  at  8.30  p.m.  Agenda  :  (1)  Minutes;  (2)  cor- 
respondence; (3)  any  other  btisiness;  (4)  address  by  Mr.  Jamep 
Berry,  F.R.C.S.,  on  "  Some  Incidents  of  Surgical  Practice."  The 
Executive  Committee  has  again  arranged  monthly  meetings 
during  the  winter  session,  and  hopes  that  members  will  make  a 
special  effort  to  attend  as  many  of  these  meetings  as  possible.  A 
programme  of  events  will  shortly  be  sent  to  eacn  member  of  the 
Division. 

Surrey  Branch  :  Guildford  Division. — A  general  meeting  of  the 
Division  will  be  held  on  Thursday,  November  1st,  at  4.15  p.m.,  at 
the  Royal  Surrey  County  Hospital,  Guildford.  The  business  will 
include  confirmation  of  the  minutes  of  the  last  meeting;  reception 
of  the  report  of  the  Representative  to  the  Annual  Representative 
Meeting,  Portsmouth;  and  consideration  of  the  draft  model  rules 
of  organization,  with  a  view  to  their  adoption.  Drs.  Butler, 
Lankester,  and  Sheaf  will  demonstrate  cases  illustrating  x-ray 
diagnosis  and  treatment. 

Yorkshire  ,  Branch  :  Wakefield.  Pontefract.  and  Castleford 
Division.— The  following  syllabus  of  lectures  has  been  arranged  by 
the  Wakefield  Division  of  the  British  Medical  Association  for  the 
ensuing  winter.  It  has  been  decided  that  the  lectures  shall  be 
thrown  open  to  all  medical  practitioners  of  the  district,  whether 
members  of  the  Association  or  not.  The  lectures  are  of  an  informal 
character,  and  each  will  be  followed  by  an  open  discussion.  The 
meetings  will  be  held  in  the  Bull  Restaurant.  Wcstgate,  Wakefield, 
at  8  p.m.  Each  lecture  is  preceded  by  a  supper  (charge  2s.  6d.),  and 
the  meetings  provide  opportunities  for  social  intercourse  amongst 
the  medical  practitioners  of  the  district.  The  dates  of  the  lectures 
and  names  of  lecturers  are  as  follows  : 

November  15th.— Alimentary  DiaorJers  of  Infancy,  Dr.  C.  W.  Vining. 
Leeds. 

December  13th.— Notes  on  the  Diagnosis  and  Treatment  of  \  enereal 
Diseases,  Dr.  A.  W.  Frew,  Assii<tunt  M.o.H.  and  V.D.  Specialist,  West 
Rilling  Countv  Council. 

JanAiarv,  17th,  1924.— Some  Clinical  Aspects  of  Epidemic  Encephalitis 
(Encepha'litis  Lethargira),   Dr.   F.   W.   Enrieh.   Bradford.  ^      „.  , 

February    14th. — Religion     and     Medicine,     Canon     McLeod.     Vicar     of 

March  15th.— Treatment  of  Diabetes,  Dr.  Maxwell  Telling  end  Dr. 
MacAdam,  Leeds.  ,  .    „,  ™ 

April  17th.— Treatment  of  Haemorrhoids,  Mr,  J.  ^^ .  Thomson.  Surgeon 
to  Clayton  Hospital,  \Vakefield. 


iHfftings  of  IBranrbcs  anb  Bibisions. 

BlEMIKGHAM    BrAS-CH  :    NlXEATON    AXD    TaMWORTII    DIVISION. 

A  MEETING  of  the  Nuneaton  and  Tamwoitli  Division  was  held  at  the 
Tamwoith  General  Hospital  on  Octohor  4th.  Dr.  Lowsos,  the 
Representative  of  the  Division,  gave  his  report  ou  the  Annual 
Representative  Meeting  at  Portsmouth.  Dr.  Peacv  read  an  excellent 
paper  on  surgical  affections  of  the  fingei-s.  The  paper  was  illus- 
trated by  four  cases.  A  discussion  followed,  in  which  most  of  tlia 
members  present  took  part. 

Cevlos  Branch. 
According  to  the  annual  report  of  the  council  of  (he  Ceylon 
Branch  of  the  British  Medical  Association,  seventeen  meetings 
were  held  during  1922,  with  au  average  attendance  of  seventeen; 
nine  papers  were  read  and  many  important  matters  concerning 
the  Association  and  medicil  ethics  were  considered.  For  the 
nine  papers  that  were  read  the  council  was  '"di-bK"'  °  <n9 
following  membei-s:  Dr.  E.  Garvin  Mack  Dr  !>■  C.  Paul,  Dr.  K. 
R  Perera  Mr  L.  J.  B.  Turner,  Dr.  L.  F.  Hirst,  Dr.  R.  L. 
Snittel  Dr  S.  Ramanathan,  Dr.  F.  Grcnier,  and  Dr.  A.  N. 
fooma'rasamy.  Clinical  cases  and  pathological  ^pecmuns  were 
shown  hv  Dr.  E.  Garvin  Mack,  Dr.  i.  Grenier.  T>r.  !>.  C.  Paul, 
and  Dr  E  C  Spaar.  Eighteen  menihers  were  elected  during  the 
vear  and  after  deducting  arrears,  deaths,  and  resignations  the 
otal  membership  of  the  branch  was  205.  The  Jo..rn.,l  of  the 
Branch  completed  the  nineteenth  year  of  its  existence,  three  part* 
being  issued  during  the  year,  The  annual  dinner  was  held  at 
the  Grand  Oriental  Hotel  on  August  26th,  when  a  company  of 
over  a  hundred  was  present.  In  the  unavoidable  absence  of  Hi8 
Excellencv  the  Governor,  the  Bishop  of  Colombo  proposed  the 
toast  of  the  British  Medical  Association. 

The  inaugural  meeting  of  the  Branch  for  the  present  year  was 
held  on  .laiiuarv  24lh,  in  the  Colonial  Medical  Library,  with  Dr. 
I  David  in  (lie  chair.  Dr.  A.  Nell  was  unanimously  elected 
Diesident-elect  for  1924.  The  president  delivered  his  inaugural 
address  on  endocrinologv.  and  a  vote  of  thanks  to  him  was  carried 
unanimouslv.  A  meeting  of  the  Branch  was  held  on  February 
14th  wilh'Dr  A.  Nell,  president-elect,  in  the  chair,  when  Dr. 
I,.ici'an  de  Zilwa  read  a  paper  on  chronic  nephritis  in  a  cat,  and 
showed  microscopical  specimens;  the  paper  was  discussed  by  Dr. 
W  T  de  Silva  Dr.  1.  David,  and  Dr.  A.  Nell.  A  meeting  of  the 
Branch  was  held  on  March  14th,  with  Dr.  I.  David,  president,  in 
the  chair  when  Dr.  Lionel  de  Silva  read  a  paper  on  diabetos 
niellitus  in  Cevlon.  wiih  an  analysis  of  60  selected  cases.  A 
neeling  of  theBranch  was  held  on  May  16th,  with  Dr.  I.  David 
^,.!.s   lent     in   the   chair,    when    Dr.    L.    Nicholls    read    a    paper    on 
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ihc  bacteriology  of  aerated  waters,  ■which  was  discussed  by  Dr. 
Lucian  de  Zilwa,  Dr.  A.  Nell,  and  the  president.  Dr.  Lucian  de 
Zilwa  showed  cases  of  (1)  pseudo-hypertrophic  paralysis;  (2) 
hv  ■  -■  ■  -king  anaesthesia;  and  read  notes  on  (1)  a  case  of 
ni.  ;;,    and    (2)    a    case    of    advanced    ectopic    gestation. 

Th-  discussed  by  Dr.  H.  M.  Peries.     Lastly,  a  meeting 

of  u,i:  liranch  was  held  on  June  13th,  with  Dr.  M"  Rustomjee, 
virc-presidcnt,  in  the  chair,  when  the  honorary  secretary  read  a 
paptr  by  Dr.  E.  Garvin  Mack  on  acute  diabetes  mellitus,  which 
was  discussed  by  Dr.  W.  Lionel  de  Silva.  The  honorary  secretary 
also  read  a  paper  by  Dr.  S.  Ramanathan  on  the  relationship  of 
herpes  zoster  to  chicken-pox,  which  was  discussed  by  Dr.  W, 
Lionel  de  Silva. 


YoKESuiRE  Branch  :  Barnsley  Division. 
A  iiErriisr.  of  the  Barnsley  Division  was  held  at  the  Queen's  Hotel, 
Barnsley,  on  the  evening  of  October  11th,  when  the  terms  of  panel 
strvicc  for  1924  were  fully  discussed.     It  was  unanimously  resolved  : 

That  this  Divinion  strongly  supports  the  'nsuranee '.\cts  Committee 
in  any  action  which  it  may  think  fit  to  take. 

Dr.  T.  E.  Fra»os  read  a  paper  on  the  "  Present  Position  of  Vac- 
rinalioD,"  and  an  interesting  discussion  followed  in  which  many  of 
the  members  present  took  part. 


SrRREy  Branch  :  GuiLOroRD  Division. 
Tni  first  meeting  of  the  winter  session  was  held  on  October  4th 
>t  the  Royal  Surrey  County  Hospital,  Guildford,  when  Sir  Henhy 
riATViiN  delivered  a  most  instructive  and  interesting  address  on 
■■  The  Conservative  Treatment  of  Tuberculous  Disease  of  the  Hip 
and  Spine  "  before  an  audience  of  thirty  members  and  four  guests. 
The  address  was  illustrated  by  a  large  number  of  lantern  slides 
which  showed  the  lecturer's  methods  of  treatment  and  the  results 
ohlaini'il  therefrom.  Sir  Henry  Gauvain  showed  various  forms  of 
non-inflamniable  celluloid  splints  used  for  ambulatory  cases  and 
drew  attention  to  the  benefit  derived  from  trealmmt  by  direct  sun- 
light, and  to  the  value  of  the  Convalescent  Hospital  at  Hayling 
Iftland,  where  convalescent  cases  were  treated  by  sea  bathing, 
»>praying  with  sea  water,  and  graduated  exercise  in  the  open  air. 
Hi-  in>ii.lfd  upon  the  neci-ssity  of  h.aving  a  rcliatile  test  in  deciding 
when  it  was  safe  to  allow  a  convah  stent  case  of  tuberculous  disease 
of  the  hip  to  dincarrl  splints  and  take  active  exercise.  In  his  opinion 
the  only  te«t  that  was  of  any  value  was  the  "  referred  reflex  "  of 
th'     -  '   '   '     I  ■     fduwles;    if   this   was  absent   it   was  safe   to 

le^'-  licvcent  and   to  allow   the  pati;'nl    to  take 

Mcti  -  of  the  Alton  Hospital  showed  the  average 

»tay  in  li>".|>ii.u  Ma-,  liuin  eighteen  months  to  two  years,  and  that 
deaiha  from  all  rauHCH  were  between  2  and  3  per  cent.,  while  of  the 
i-aw>  dincharged  95  per  cent,  were  quiescent.  In  the  discussion 
which  followed  Drs.  Tiiorxe  Tiior.ve,  Hope  Walker,  Lyndon, 
WcAVEt,  and  Dt'NiKiif  took  part. 

After  the  meeting  a  very  succeiisful  Division  dinner  was  held  nt 

the    Angel    Hotel,    (tuihlfonl,    when    29    meniherK    entertained    the 

...  ..  ,.  ,.  ^fueiil^  :  The  llmhon  of  (iuililford.  the  Mayor  ol  Guildford, 

llnrkingham    (MIV    for    the    (iuildford    Parliamentary 

.    .Sir    Henry    Gauvain,    and    I  lie    Chairman    and    Honorary 

lij    i;.r    of    the    Royal    Surrev    Cniinlv    Hospital.    Mr.    Ferdinanil 

HfiialliM  I.-.-  and  (iemral  Sir   Kdii d    Kiles.   (i,(  .I.K.     The   Division 

I'K.k  the  opportunity  of  thanking  tin'  lloaril  of  Management  of  the 
|{o»«l  Hiirrr^  t'ounly  llonpital  for  allowing  the  Division  meetings 
ij.  I.J.   h<-ld    m   the    hoard    room    of   the    hoKpilal,     The   TMster   Cup, 

"  by   Dr.  .lohoon   fa  memlni    of 'the  Division)  at    the 
II  at   till*  Arinunl  M''etiii;(.   f'ortsmouth,  with  a  score 

,:!•',  wiia  plao'd  1,11  the  Inlile  and  by  the  kimlness  of 
III.  .J.,l>v/ii  »*•  ■'  rhrinleni'il  "  by  (he  lompany.  During  llie  evening 
•on«»  were  runtribul-d  by  Dm.  Fleming  and  ilenner. 


Mi;i»H  Al,  (IIUJAMZATION   IN  HOUTII   AI'KICA. 

••'  iH.iiiiy    llie   Siiulh    Afiiriin    Mnlirnl    llrriinl,    a 

j"'  '"«!   tii   (111-   iiil<-r<'kl«  iif  fill'   iiii'ilji'iil   |)riifi>Ki.iiiii 

111  >-.iin,  \iiiiii,  III  iln  innHK  for  Si'|il<iiiliir  Btli,  1923, 
(•iililitliml  t|,<,  follnwiii((  li'iiilliiK  iirljije,  Hliirli  HO  vniliiri' 
1. 1  rr|iriMlii('i<  in   rtitnui; 

A  SIrp  in  Ihr  nitfrlion  nf  I'nily. 

'  •'••    '•"•■•■■     il"     ■' '    >'"•    llritiOi     Midiral 

•  le  M.iiK.,  ri,|,|.,  mlly 

"I!    lo    liliMil    nf    the 

I'V   u  niiifrern   kIhi 

■  nn    Imrilly    fail   to 

I    orgniii/alioii 

lliiil    (iiirt   of 

» "I    inlermtii   of 

"  •t-^irr  I..  ,,„,  ;,l|y  ,lir„,,  ,|„  ,,,rnlioM 
J,  '     '  .(    \hr   rciiilriiliun    wlni  ii 
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become  a  Trades  Union  stands  in  the  way  of  its  playing  a 
due  part  in  defending  encroachments  upon  the  reasonalile 
rights  of  its  members,  a  contention  upon  which  the  whole 
case  for  a  new  Association  was,  at  the  beginning  at  least,  made 
to  rest.  Far  from  this  being  the  case,  we  have  conclusive 
proof,  almost  every  time  that  any  of  us  read  the  British 
Medical  Journal,  that  the  position  is  exactly  the  reverse,  that 
the  attainment  of  what  may  be  called  Trades  Union  ends  is  not 
only  a  regular  aspect  of  the  activities  of  the  Association  in 
Great  Britain  and  Australia,  but  that  those  ends  are  attained 
in  an  extraordinarily  effective  way.  ^Ye  have  the  story  repeated 
almost  week  after  week  of  the  Association  taking  up  some 
case,  it  may  be  an  attempt  on  the  part  of  a  local  authority 
to  obtain  the  services  of  a  medical  officer  at  an  unfairly 
low  rate,  one  of  sweating  on  the  part  of  a  Colliery  Benefit 
Society,  one  of  underpayment  or  interference  with  the  medical 
status  on  the  part  of  a  public  department  or  what  nut, 
with  the  invariable  result  that,  sometimes  after  a  struggle 
and  sometimes  almost  at  once,  the  other  party  to  the  dispute 
has  to  "  climb  down,"  and  the  Association  gains  for  its 
members  what  they  desire  or  something  very  near  it.  So 
marked  is  this  success  in  the  negotiations  conducted  by  the 
Association  that,  as  most  of  our  readers  know,  Mr.  Sidney 
Webb,  probably  the  highest  autliority  on  Trades  Unions 
and  Labour  questions  in  the  British  Islands,  some  time 
ago  admitted,  almost  tearfully,  that  the  British  Medical 
Association,  although  not  a  Trades  Union,  is  far  more 
successful  in  gaining  what  may  be  called  "  Trades  Union 
ends  "  than  any  Trades  Union  in  the  country  " — a  weighty 
utterance  indeed,  and  all  the  more  weighty  because  it  is  strictly 
true.  Now,  why  is  it  true?  We  think  the  Association  attains 
"  Trades  Union  ends  "  exactly  because  it  is  not  a  Trades 
Union,  because  it  commands  respect  from  its  meivibers  and 
from  the  Government,  the  local  authorities  and  the  public,  for 
several  reasons.  One  is  that  it  can  approach  a  question  with- 
out the  chances  of  agreement  being  prejudiced  in  advance  by 
the  mutual  hostility  and  distrust  which  seem  to  be  the  in- 
variable concomitants  of  any  conference  between  employers  and 
Trades  Unions.  Another  is  that,  exactly  because  it  is  not  ii 
Trades  Union,  it  never  acts  unless  it  knows  it  is  on  firm 
ground,  anil  never  asks  more  than  it  considers  fair  after  a 
survey  of  both  sides  of  the  question.  A  third  is  that,  unlike 
Trades  Unions,  it  is  a  body  devoting  its  attention  not  only  to 
securing  for  its  members  a  fair  reward  for  their  work,  but  to 
bringing  it  about  that  that  work  shall  be  constantly  impniviiit; 
in  efficiency.  This  latter  aspect,  that  of  balancing  efficient 
service  against  reasonable  remuneration,  is  what  no  Trades 
Union  ever  pays  any  attention  to.  Trades  Unions  strive 
earnestly  for  better  remuneration  and  easier  conditittns  of 
labour,  hut,  not  only  do  they  severely  eschew  any  attempt  to 
make  labour  more  efficient,  but  tliey  go  further  and  do  all  in 
their  power  to  suppre.ss  any  individual  efforts  to  increase  its 
efficiency.  All  people  conierneil  know  that  a  Medical  Asso- 
ciation keeps  In  view  the  giving  the  i/iiii/  of  efficient  service 
fjr  the  iju<i  of  fair  reniiineration,  and  they  respect  it  accord- 
ingly. And  a  fourth  reason  is  that  a  Me<lical  Associatlun,  at 
least  a  wisely  eoiidiuted  one,  relies  on  moral  influence  rather 
than  compulsion  to  bring  its  own  members  into  line.  This 
last  reason  we  regard  of  the  very  highest  importance.  Medical 
men  are  so  constituted,  and  it  is  well  thai  they  are  so  consliluted, 
considering  the  nature  of  their  professimial  work,  that  thero 
is  nolliing  tiny  hate  more  than  mmpnlsion  of  any  kind,  nnlliing 
to  wliiili  tliiy  answer  inure  willingly  than  an  expression  of 
corporate  opiiiiiin  wlilrli  has  not  fon  e  behind  it.  To  use  an 
equine  inetaplior,  "  The  more  you  jag  their  mouths,  the  more 
they  kick." 

Now,  our  objei  I  at  pre.seiit  is  (o  coniineni]  tliis  moral  to  our 
readers  at  the  present  juncture,  when  the  fate  of  orgaiiir.eil 
medical  lutioii  in  this  coiiiiliy  Is  trembling  in  the  balance,  anil 
when  we  fear  we  aro  face  to  face  with  paralysing  dlsiinioii. 
We  are  certain  (hat,  with  (he  men  who  think  anil  whoso 
opinions  coiinl  in  the  ranks  of  the  present  II. M. A.  Hranclies 
in  iSoiith  Africa,  the  niosl  iinpoilant  faitor  in  the  peisistent 
nppoNilioii  of  many  to  the  new  ,\I.  .'\.S.,A.  or  .S..A.M..A.  move- 
ment is  (he  fcnr,  for  wliiili  (hey  have  much  excuse,  that  the 
KiiliNtitntiiiM  of  either  of  these  for  the  H.M..\.  will  mean 
iiudiial  Trades  Uiiionisiii  and  with  it  a  certain  declension  in 
the  fi(anilnril  of  profe<,sioiial  ediiis.  Caniint  some  leaders  in 
the  new  ileparliire  make  it  piililic  llmt  they  are  willing  to 
niinndiiii  not  imTi-ly  keep  mil  of  sight  for  the  linie  being — 
(lie    Trailis    Union    aruiiinenl,    and    tliiit    they    are    prepared    lo 

take  (heir  Aland   imTely  on   (he   "  National  '' which,  after 

all,  in  far  ulroiiger  ami  wliieli  secured  them  far  more  voles  nt 
the  Itefcreiiiluni  jii*t  over,  By  no  iloingi  (liey  miglil  lose  a 
little  Kiipiiort  on  (he  Kast  Itand.  bill  wii  are  roiivineeil  very 
lillli'  elsewhere,  niiil  liny  would  siiiiie  in  Ilie  H.MA.  Ilefei" 
eniliiiii  II  loiiHi  iiTiilili'  turnover  of  votes  wliicli  otherwise  will 
K'  111  (III'  iipposUe  direiliiin.  \\\-  make  this  appeal  purely  in 
the  iiilrri'iila  of  unity,  uiiil  qiii(e  ajiurt  from  (lie  merilN  of  mio 
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HATIONAL     inSURAHCE. 


THE  MINISTER'S  OFFER. 


MASS  MEETIXG  OF  LONDON  INSURANCE 
PRACTITIONERS. 

.\  MASS  meeting  of  Loudon  insurance  practitioners  was  iicUI 
c  11  Sunday  afternoon,  October  14tli,  at  the  Holborn 
Stadium.  The  meeting,  whicli  was  organized  by  the  London 
Panel  Committee,  was  very  largely  attended.  The  vote 
taken  after  the  proceedings  had  gone  on  for  three  hours 
}.!iowed  that  less  than  700  wore  present  at  that  time,  but 
during  the  earlier  part  of  the  meeting  the-  number  must 
have  been  greater.  The  curious  construction  of  the  liall, 
with  a  boxing  ring  occupying  the  central  space,  and  deep 
galleries  above,  made  it  difficult  to  estimate  how  many 
were  present.  The  boxing  ring  and  other  sporting  fixtures, 
wliile  inconvenient  and  not  quite  decorous,  were  useful  in 
furnishing  the  speakers  with  metaphors.  The  audience  was 
as  near!}-  unanimous  as  so  great  a  gathering  can  be  ex- 
j)ected  to  be,  but  an  absolutely  wrong  impression  would  be 
derived  from  a  London  morning  newspaper  next  day,  which 
stated  that  the  one  speaker  who  expressed  a  contrary 
opinion  was  "  howled  down."  Actually  this  speaker,  Dr. 
Salter,  M.P.,  although  subjected  to  occasional  interruption, 
was  allowed  to  speak  for  a  full  half-hour,  during  which  he 
covered  all  his  points,  and  on  sitting  down  received  a 
generous  cheer,  evidently  in  appreciation  of  his  courage. 
Only  on  his  rising  later  to  put  a  question  was  there  any 
disturbance. 

Dr.  H.  J.  Cardale  was  in  the  chair,  and  was  supported 
on  the  platform  by  Dr.  W.  Coode  Adams,  Dr.  G.  C. 
Anderson,  Dr.  E.  A.  Gregg,  and  Dr.  A.  Welply.  At  a  late 
stage  of  the  meeting  Dr.  Brackenbury,  who  had  addressed 
a  meeting  in  the  country'  earlier  in  the  afternoon,  arrived, 
and  received  a  hearty  welcome. 

The  resolution  moved  by  the  Chairjian,  and  eventually 
carried  by  an  overwhelming  majority,  was  as  follows : 

That    this   meeting   of    practitioners   on    the   medical   list 
for    London    is    of    opinion    that    the    remuneration    offered 
by  the  Ministry  of  Health  is  inadequate  and  urges  the  Panel 
Committee    to    assist    the    Insurance    Acts    Committee    in 
every  way  possible  to  obtain  an  increased  offer,  and  pledges 
itself    to    support    loyally    the    Panel    Committee    in    this 
direction. 
The  speaker  took   it  for  granted  that   all  those  present 
had  studied  the  well  argued  and  reasonable  case  set  out  in 
the  document   (M.l)  published  in  the  Scpplemext,  October 
6tli.      The  negotiations  on  this  occasion  had  been  entirely 
different  from  what  they  had  been  in  the  past.     Previously 
the     negotiations     had     taken     place     with     the     Minister 
of  Health  without  the  intervention  of  any  other  party.    On 
this  occasion  there  had  been  an  obligation  on  the  part  of 
the  Ministry  to  consult   with  the  approved  societies.      But 
for  the  attitude  adopted  by  the  societies  the  offer  to  the 
])rofes>sion   would   have   been   much   larger.      But   the   fight 
upon   which   the  profession   was  embarking   was  not   tor  a 
sixpence  more  or  less :    it  was  for  a  principle.      Insurance 
liractitioucrs  had  always  refused   to  bo  dictated  to  by  the 
approved  societies,  and  if  the  profession  gave  way  now  on 
this  issue  it  would  mean  not  only  a  lowered  capitation  fee, 
but    the    permanent    domination    of    those    societies.       He 
pleaded  for  unanimous  support  for  those  in  charge  of  the 
negotiations.     If  the  conference  on  the  following  Thursday 
decided  not  to  accept  the  offer  of  the  Minister— and  ho  had 
no  doubt  that  it  would  so  decide— the  next  step  would  bo  for 
insurance  practitioners  to  send  in   their  resignations  from 
the  list.      Those  resignations  must  be  in  the  hands  of  the 
secretary  of   the  Panel   Cnmmittce  well  before  the  end  of 
the  moiith,   and   would  only  be   useil   if   they  totalled   to  at 
lea.st  two-thirds  of  the  number  on  the  panel.     If  the  resig- 
nations   were    forthcoming    in    the    overwhelming    manner 


Dr.  W.  Coode  Auams  seconded  the  resolution.  If  8s.  6d. 
was  corrected  to  pre-war  values  it  came  to  about  5s.  8d.,  and 
allowing  for  certain  deductions  which  had  to  be  made,  the 
remuneration  now  offered  represented  no  more  than  4s.  lOd. 
would  have  represented  before  the  war.  In  fact,  they  would 
be  back  again  at  the  old  club  rates.  On  the  other  hand,  the 
approved  societies,  when  the  Act  was  brought  in,  were 
allowed  3s.  5d.  per  member  for  expenses;  when  the  medical 
capitation  fee  was  raised  to  lis.  the  societies'  quota  for 
expenses  was  raised  to  4s.  lOd.,  and  it  was  not  reduced 
when,  later,  the  doctors'  capitation  fee  was  brought  down 
to  a  lower  figure.  He  reminded  the  gathering  of  the  posi- 
tion in  Germany ;  the  German  doctors,  in  the  face  of 
pressure  similar  to  that  which  was  now  being  exercised  upon 
their  British  colleagues,  took  the  extreme  step  of  a  with- 
drawal of  service,  and  this  was  effective  within  six  days  in 
bringing  the  Government  to  its  senses.  He  described  this 
polite  resolution  as  a  velvet  scabbard ;  it  remained  for  the 
practitioners  to  withdraw  the  blade. 

Dr.  G.  C.  Anderson  said  that  in  the  preparation  of  docu- 
ment M.l  the  Insurance  Acts  Committee  had  had  the  valu- 
able assistance  of  an  expert  on  the  financial  side  and 
another  expert  on  the  statistical  side.  The  former  told 
them  that  there  was  sufficient  money  in  the  National  Health 
Insurance  Fund  to  pay  a  capitation  fee  of  at  least  10s.  6<1. 
without  interfering  in  any  way  with  the  additional  benefits 
which  the  approved  societies  had  been  giving  to  their 
members,  and  without  calling  upon  the  insured  person,  the 
employer,  or  the  State  (except  in  so  far  as  it  contributed 
its  two-ninths)  for  any  additional  contribution.  The 
eminent  statistician  who  also  assisted  in  the  preparation  of 
the  document,  and  had  done  the  same  in  1920,  stated  that 
the  cost  of  living  now  as  compared  with  1S20  represented  a 
drop  only  of  4  per  cent.,  so  that  the  clain\  for  a  10s.  6d. 
capitation  fee  was  a  fair  and  ju.st  one.  The  acceptance  of 
a  fee  of  8s.  6d.  would  mean  a  drop  of  25  per  cent,  below 
pre-war  level  in  the  standard  of  living.  This  question,  how- 
ever, was  not  merelv  one  of  money.  The  fight  in  its  essence 
was  the  same  as  in  i911.  The  Minister  was  being  pushed  by 
the  approved  societies,  who  were  staking  out  the  claim  to 
be  the  pavmasters  of  the  profession.  Information  had 
reached  the  oflice  that  the  Panel  Committees  at  Man- 
chester, Birmingham.  Liverpool,  Newcastle,  and  many  other 
large  centres,  as  well  as  in  the  rural  districts,  were  solidly 
with  the  Insurance  Acts  Committee.  (Applause.)  He  hoped 
that  the  constituents  of  the  Committees  would  all  show  the 
same  determination.  He  believed  that  vigorous  action 
would  lead  to  an  amended  offer,  and  if  it  was  amended  at 
all  in  the  proper  direction  it  would  mean  the  defeat  of  this 
effort  of  the  approved  societies.  (Applause.)  Onco  allow 
the  societies  to  secure  control  of  the  system,  an<l  ho  for 
one  would  be  among  the  first  to  fight  for  the  alwlition 
of  National  Health  Insurance.  The  approv.Hl  societies 
appeared  to  be  satisfied  with  the  cheapest  possible  service. 
The  profession  had  a  liigher  ideal;  it  believed  itself  to  bo 
making  a  collective  c«)iitribution  towards  the  social  develop- 
ment o^f  this  countrv.  and  it  wanted  so  to  raise  the  standard 
of  the  service  that"  the  insured  person  would  get  the  best 
service  that  could  be  given,  and  this  must  involve  adequate 
remuneration  for  the  doctors.  "  K  you  don't  support  the 
Insurance  Acts  Committee  this  time  you  will  never  have  an 
opportunity  to  do  it  again."     (Loud  applause.) 

Dr.  A.  SVf.lflv  said  that  his  organization  (the  Medical 
Practitioners'  Fnion)  wouhl  have  demanded  a  fee  of 
10s.  6d.,  but  although  it  had  seriously  criticized  the  Insur- 
ance Acts  Committee  in  the  past,  to-day  it  was  full  of 
admiration  for  the  fine  battle  the  Committee  was  making, 
lind  offered  the  Committee  its  whole-hearted  supiKirt. 
(Applause.) 

At  this  stage  questions  were  invited,  and  a  few  were 
asked.  They  had  reference  principally  to  the  pos,sibility 
of  newly  qualifietl  men  being  used  by  the  Government  to 
fill  the  vacancies  caused  by  resignations  from  the  panel. 
The  CmliiMAN  quotetl  the  uumbei-s  of  newly  qualified  men 
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tiie  numbers  required  to  meet  the  situation :  moreover,  the 
Government  would  be  faced  with  the  problem  of  providing 
lesidcntial  and  surgery  accommodation  in  each  ai'ea  for  the 
men  it  introduced.  One  speaker  from  the  body  of  the  hall 
criticized  the  Insurance  Acts  Committee  for  not  putting 
"  a  strong  face  "  to  the  Ministry  of  Health  1 

Dr.  A.  Salter,  M.P.,  said  that  he  supported  the  reso- 
lution, though  he  was  bound  to  make  some  observations 
HJiich  he  feared  would  be  unpopular,  and  ii()s.-.ibly  woidd 
meet  with  no  agreement  in  any  part  of  that  audience. 
The  first  consideration  before  a  policy  of  resignation  was 
accepted  was  whether  the  terms  offered  were  so  destructive 
U)  self-res])ect,  or  the  conditions  imposed  were  of  such  a 
character,  that  there  was  no  option  but  to  strike  even 
though  c-ertain  defeat  stared  them  in  the  face.  He  did 
not  believe  that  the  conditions  at  the  present  moment 
were  such  as  called  for  a  strike — that  is  to  say,  the  condi- 
tions were  not  iiit<ilorable.  Then  could  a  strike  or  the 
threat  of  a  strike  be  justified  by  the  ])robability  of  success? 
It  had  been  said  that  all  the  cards  were  in  the  hands  of 
the  profession;  he  believed,  on  the  contrary,  that  all  the 
cards  were  in  the  hands  of  their  oi)ponents.  It  might  be 
taken  as  an  axiom  that  no  strike  had  ever  been  success- 
fully fought  on  a  falling  market.  The  case  of  the  German 
doctors  had  been  quoted,  but  they  fought  on  a  rising 
market.  Here  the  market  had  been  falling  for  the  last 
two  years.  Under  such  circumstances  even  to  threaten  a 
strike  was  a  technical  and  strategic  error.  He  agieed  with 
everything  stated  in  M.l;  be  jlid  not  think  9s.  6d.  enough; 
the  profession  ought  to  have  more,  and  at  some  future 
time  it  might  get  more,  but  he  was  sure  that  no  more  was 
ohtai liable  at  the  i>resent  moment-.  Again,  no  strike  had 
b.-en  .successful  in  this  country  or  anywhere  else  which  had 
not  a  fairly  good  jiroportion  of  public  opinion  behind  it. 
This,  nguiii,  was  axiomatic  in  industrial  struggles.  But 
lie  dr.ubted  whether  i>ublic  opinion  would  support  the  ]iro- 
fi-HNion  ;  the  press  was  almost  unanimously  against  it.  (C'l-ies 
of  diij,ent.)  In  I'nrliaiiient,  while  the"  |)rofessi,m  would 
linve  the  Mip|M>rt  of  certain  inclividuals  in  the  Mberal  auil 
labour  parties,  it  woidd  have  no  support  from  anv  effpc- 
tivn  section,  and  the  (Jovernnicnt  supporters  would  be 
Kohdly  Miind  the  Minister.  It  had  been  stated  that  there 
wer-  thri-e  factors  concern.'fl :  the  Ministry,  the  approved 
Horietios,  and  the  profession  ;  but  there  was  a  fourth,  the 
Treasury,  which  wan  out  to  cut  down  expenses  to  the 
Init.  Me  differed  from  the  view  that  unless  tliev  fought  and 
won  now  they  would  Iw  delivered  over  into  the  hands  of 
llie  approved  wicietieH.  What  he  <li(|  iM-lieve  was  that  if 
they    fought    and    were    ilefeat.-il    they    wouhl    be    delivered 


lOII- 

ter 


over  into  those  hundK.      The  approveil   societies  wen-  spc 
iiig  for  a  light  on  this  insiie.     Tbev  wanted  nothing  betl 
than   a   dw  tor.,'   utrike.      Some  of   the  leaders  of   iipprov... 
■wKietie,    had    n<it    reprewd    their    exultation    at    the    pro- 

•  |«-<t         They    nntiripateil    that     the    (iovernmeiil     in     that 

•  v.-nt    Mould    hand    over   7k.    3d.    a    hea,|    to    them,    and    the 

•  lull  «jstem  would  practiially  Ih.  reintroduced. 

r>r    !■•    A.  Ckmh,  .hd  not  agree  with  Dr.  .^alt.^r's  force  as(. 

■     no  organiwd  opini<in   in   the  partv   in   p.iw.r  at 

I    tiiiii-  Khirh  wiiH  ttgaiUKt   the  doctI.|-n.      In   inanv 

'  f   I'arliaineni   h.-hl  liii,  neat  owing  I..  ||,',. 

I   txidiiii   in   hix  roiutitttenrv  of   whii  h   a 

I     .il   d.«  I.,.    *UH    the   chuinnan   or   it    prominent    imniber 

\c,n.n,    .1,,,    Vf.ni.try    wax    not    nnxioun    to    place    into    the 

'    •-Mieli..,   thin  great    inslninient    f.ir   the 

'b'    health.     The  Minister,   in   hi«  reply, 

of   ciril   MiranlH,    but   he  omitted 

■'!»   in   which   the   |M><.itioii  „t   civil 

■lial  of  Iho  (liMtor;  the  i  ivil  ».rvant 

"I'Ming   the   l,iii|;   iiiiniiiil    raration, 

'     and   he  did   not   hare  any  of 

«biili    II, „  ,|,„l„f   ^.„,   „,hjp,.|. 

Ibe    Minnl.r'ii  reply   wim  hii 

'•iierntiiiii    Hith   the   reiuiiiiera- 

•    piivate    and    Imm   other 

""•  '«•  I  Ihot  III  manv 

UM.uhl   rHrt   b.' the   bo.,.'  !,|  ..  ...olive  «h,..l. 

I  lie   ftiii>uki.i 


reminded  the  audience  that  a  very  serious  factor  in  the 
situation  was  that  if  the  insurance  capitation  fee  were 
leduced  many  other  fees  would  fall  with  it.  At  the  moment 
the  profession  stood  at  the  cross  roads.  London  was  more 
or  less  suspect  in  the  countr}',  and  he  ploadod  with  those 
present  that  it  must  never  be  said  afterwards  that  this 
fight  was  lost — in  London. 

Dr.  Brackexbcry,  who  was  received  with  applause,  said 
that  he  had  come  straight  from  addressing  at  Hatfield  the 
largest  meeting  of  medical  practitioners  ever  held  in  Hert- 
fordshire. There  he  had  been  asked,  "  What  is  London 
going  to  do?"  He  told  them  that  he  believed  London  was 
going  to  stand  firm.  (Applause.)  Coming  down  to  what 
he  call  the  stark  realities  of  the  situation,  he  said  that  it 
was  not  a  ciuestion  of  reopening  negotiations  now  and 
sending  in  resignations  as  a  last  resort.  The  thing  to  bo 
done  was  to  secure  a  sufficient  number  of  resignations,  and 
upon  that  basis  negotiations  woidd  be  reopened  and  there 
would  be  a  new  opportunity  of  arriving  at  a  decision  which 
some  would  consider  satisfactory  and  others  doubtless  still 
unsatisfactory.  He  denied  that  there  was  any  such 
parallelism  with  an  ordinary  industrial  dispute  as  Dr. 
Salter  appeared  to  su])pose.  If  practitioners  resigned  from 
the  insurance  service  it  did  not  mean  that  they  ceased  work. 
They  were  prepared  to  treat  the  insured  persons  on  the  lines 
of  ))rivate  ])ractice  at  ordinary  fees,  which  were  customarily 
lowered  in  the  case  of  the  poor,  and  forgone  altogether  ia 
the  case  of  the  absolutely  necessitous.  To  say  that  resigna- 
tion from  the  insurance  panel  corresponded  to  a  strike  in 
which  tin-  men  engaged  in  some  industry  cea.sed  to  work  was 
a  perversion  of  the  situation.  All  that  was  meant  by  the 
present  attitude  of  the  doctors  was  that  they  refused  to 
accept  certain  conditions  which  were  imposed  U|>on  them; 
they  knew  that  they  must  suffer  therein'  and  lose  income, 
hut  they  would  rather  face  that  than  accept  anything  which 
they  considered  dishonouring  to  the  iirofession.  (.Vpiilause.) 
In  the  face  of  that  question  of  professional  honour,  the 
economic  question  took  a  second  place,  and  was  one  which 
he  would  not  argue  on  that  occasion.  Whether  they 
received  sixpence  more  or  less,  whether  they  received  it  for 
three  years  or  five,  was  a  very  important  matter  to  them 
collectively,  but  it  became  relatively  unimportant  beside 
the  question  of  self-respect  anil  the  maintenance  of  pro- 
fcssiiiiial  freedom,  (.\pplaiise.)  He  ditlerent  entirely  from 
Dr.  Salter  when  the  latter  said  that  the  self-respect  of  the 
profession  was  not  in  (juestion  in  this  struggle.  Nobody 
could  accept  the  conditions  which  they  were  now  asked  to 
accept  without  loss  of  sidf-respect  and  the  danuige  of 
honourable  traditions.  If  the  profession  submitted  now, 
il  was  to  the  approved  societies  that  it  wonlil  submit.  If 
it  fought  unsucicssfully,  he  agrecil  with  Dr.  Salter  that 
it  Would  111'  handed  over  to  the  societies.  The  only  solution 
was  a  successful  light.  (.Applause.)  They  were  in  the  hands 
of  the  approved  .societies  now.  Tlie  .societii'S  had  actually 
said  to  the  Minister  that  he  had  no  right  to  give  n  penny  of 
this  money  to  the  doctors  or  nnybo<ly  else  without  their 
permission.  Was  Dr.  Salter,  as  a  true  democrat,  going  ti) 
tolenili'  such  Usurpation  by  any  section?  It  was  a  position 
intolerable,  not  mi-rely  to  the  profession,  but  to  the  general 
iMidv  of  I'iti/.ens.  The  societies  had  said,  in  effect,  "  We  will 
pi'iinit  the  Minister  to  offer  you  eight  shillings.  You 
ri'nllv  ought  not  to  have  it  ;  you  ought  to  have  only  7s.  3d., 
bill  bv  It  niiijority  of  one  lUi  our  Council  we  liavi*  deiidcd 
that  tve  will  permit  the  .Minisl<-|'  to  offer  you  8s.  on  this 
oci'ii«ioii.  Only,  reincnibei',  after  that  is  given  our  grasp 
will  be  tight4-ned,  and  if  eventually  you  gi'l  7s.  3d.  you 
limy  consider  yourselves  lucky."  He  believed  (again  con- 
tiiiiy  to  nhiil  Dr.  Salter  had  said)  that  there  was  an 
incieasing  volume  of  both  public  and  press  opinion  hi'bii 
the  casi'  pill  foiuard  by  the  profession.  In  this  I'onnexiou 
he  Would  lefi'r  Dr.  .Siilti'r  to  an  adniinible  article  in  tlie 
most  intellectual  organ  of  the  Labour  party  the  A'i'i'' 
Sliilrtiniiii  of  Oiloher  13th.  At  tile  monieiit  the  (tocietiejt 
Here  banking  on  tin-  failure  of  the  profeNsioii,  and  tbo 
MiiiKter,  u  ho  had  Ih-kii  uinluly  iinpreKNcd  by  tlu'  societies, 
«uii  uaitiiig  to  see.  If  fhene  terms  were  accepted  tin-  posi. 
lion  of  tlione  who  h|Mike  for  the  profeHNion  as  a  lighting 
force  or  negotiating  jiower  wu^i  gone.     The  grusp  of   tlieso 
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ecouomic  sphere,  but  from  time  to  time  and  year  by  year  in 
the  shape  of  new  regulations. 

Before  the  resolution  was  put  to  the  meeting, 
Dr.  F.  G.  Llovd,  who  had  spoken  earlier  in  favour  of 
peaceful  negotiatiou  if  this  was  still  possible,  asked  for  an 
assurance  from  the  chair  that  if  the  resolution  were  carried 
and  practitioners  sent  in  their  resignations,  every  possible 
effort  would  still  be  made  to  settle  the  matter  by  nego- 
tiation. 

The   Chairman    assured   the   questioner   that   everything 
that  was  possible  in  this  direction  would  be  done. 

Dr.  Salter  rose  to  ask  a  question,  and  was  greeted  with 
repeated  cries  of  "  Vote  I"  Ho  desired  to  know  whetlier, 
by  voting  for  this  resolution,  a  practitioner  was  committing 
bimself  to  the  sending  in  of  his  resignation. 
The  C'hairmax:  I  consider  he  would  be  doing  so. 
The  resolution,  expressing  the  opinion  that  the  remunera- 
tion offered  was  inadequate,  urging  the  Panel  Committee 
to  assist  the  Insurance  Acts  Committee  in  every  way  possible 
to  obtain  an  increased  offer,  and  pledging  loyal  support  to 
the  Panel  Committee  in  this  direction,  was  then  put  and 
carried.  There  were  five  dissentients,  and  it  was  stated 
that  the  practitioners  present  numbered  650. 


MEETIXG    OF    BrCKIXGHAMSHIRE 
PRACTITIONERS. 

Address  by  the  Medical  Secretary. 
The  Medical  Secretary,  Dr.  Alfred  Cox,  attended  on  Friday, 
October  12th,  a  meeting  called  by  the  Buckinghamshire 
Division  of  the  British  Medical  Association  of  all  the  prac- 
titioners in  the  county  and  on  the  county  panel.  Dr.  T.  F. 
Long  of  Chesham,  Chairman  of  the  Division,  was  in  the 
chair,  and  there  were  present  over  fifty  practitioners,  a 
surprisingly  good  number  in  view  of  the  verj-  bad  weather. 

Dr.  Cox,  addressing  himself  to  the  present  situation  in 
National  Health  Insurance,  said  he  had  alwaj-s  been  in  favour 
of  insurance  against  sickness,  because  it  was  the  only  alterna- 
tive to  the  old  club  system  on  the  one  hand  and  a  State  Medical 
Service  on  the  other,  and  he  did  not  know  which  he  disiiKeJ 
the  more.  The  community  in  1911  made  up  its  mind  that  there 
was  a  large  section  of  the  public  who  ought  to  make  medical 
provision  for  themselves  and  that  the  State  and  the  emploj-er 
should  assist  them.  They  all  knew  with  what  mixed  feelings 
the  medical  profession  contemplated  the  new  insurance  system, 
but  after  the  new  conditions  liad  been  accepted  the  British 
Medical  Association  threw  itself  whole-heartedly  into  the  task 
of  making  the  service  one  which  woidd  be  satisfactory  to  the 
public  and  to  which  no  self-respecting  practitioner  need  be 
ashamed  to  helong.  The  Association  had  never  given  the 
slightest  countenance  to  any  suggestion  that  because  the  con- 
ditions of  service  were  not  entirely  satisfactory  to  the  doctors, 
therefore  something  less  than  their  best  ought  to  be  given  to 
their  patients.  It  never  would,  because  to  do  so  would  be  en- 
tirely foreign  to  all  the  traditions  of  the  medical  profession. 
But  there  had  been  a  constant  stream  of  complaints  against  and 
abuse  of  the  system,  partly  fostered  by  the  less  responsible 
section  of  the  press,  partly  by  those  members  of  the  old  friendly 
societies,  who  had  never  got  over  their  defeat  in  1911,  when 
the  control  of  medical  benefit  was  taken  out  their  hands, 
and  partly  contributed  to  by  careless  and  unwortliy  members 
of  their  own  profession.  The  Association,  early  this  year,  took 
the  bull  by  the  horns  and  called  a  representative  conference 
of  all  those  concerned  in  the  administration  of  medical  benefit 
and  asked  them  to  state  plaiulj'  what  complaints  they  had  about 
the  service.  Frank  discussion  took  place,  iu  which  it  was  clear 
that  the  faults  were  not  all  on  one  side,  and  as  a  result  a  joint 
committee  was  formed  which  had  been  sitting  at  intervals 
since.  The  sittings  of  this  committee  coincided  with  negotiations 
with  the  Ministry  of  Health  as  to  the  conditions  of  service  for 
next  year,  and  as  a  result  certain  suggestions  had  been  made. 
Borne  by  that  committee,  some  by  the  Insurance  Acts  Committee, 
some  by  the  Jliiiislry,  and  some  by  the  Approved  Societies' 
Con-iullativo  Cuuncil.  which,  taken  together,  would,  Dr.  Cox 
believed,  considerably  improve  the  service.  He  believed  that 
every  point  of  substance  to  which  attention  had  been  drawn 
had  been  dealt  with.  At  any  rate  the  desire  of  the  Insurance 
Acts  Committee  had  been  to  offer  to  the  insured  person  the 
very  best  general  practitioner  service  that  could  be  devised, 
aiul    in    addiliiin    the    Committee    had    strouglv    urged    that    an 


the  insured  person  some  of  those  specialist  services  which  were 
at  present  outside  the  ambit  of  the  .system.  The  Association 
therefore  could  hold  up  its  head  in  any  controversy  which 
now  took  place  with  the  firm  eonviction  that  it  had  done  its 
best  not  only  for  the  profession  but  for  the  pul)1ic,  and  par- 
ticularly for  the  insured  persons.  He  would  like  to  see  the 
approved  societies  taking  an  equally  sound  line  as  regards  the 
grievances  of  that  very  inarticulate  person,  the  insured  person, 
concerning  the  administration  of  sickness  and  maternity  benefits. 
Having  completed  the  negotiations  about  the  terms  of  service 
the  doctors  naturally  asked  :  "  What  are  we  going  to  be  paid 
for  this  work?  "  and  had  been  staggered  to  find  that  the  result 
of  all  their  efforts  had  been  the  offer  of  a  decreased  capitati<m 
fee.  Ho  had  expected  that  the  offer  would  be  something  clearly 
commensurate  with  the  present  value  of  the  lis.,  which  had 
been  offered  in  1920  by  the  Minister  of  Health  and  confirmed 
by  the  arbitrators.  The  Minister  of  Health,  it  was  true,  had 
by  ingenious  calculations  tried  to  show  that  the  present  value 
of  that  lis.  was  round  about  8s.  6d.  He  (Dr.  Cox)  acknow- 
ledged that  he  was  not  very  good  at  figures,  but,  in  spite  of 
all  his  endeavours,  aided  by  many  friends  of  a  mathematical 
turn  of  mind,  he  had  not  yet  been  able  to  see  how  8s.  6d.  i-l 
the  end  of  1923  represented  lis.  in  1920. 

The  Insurance  Acts  Committee  (Dr.  Cox  continued)  vras 
recommending  the  Panel  Conference  to  decline  the  offer  of  the 
Minister  and  ask  for  arbitration.  If  the  Minister  offered 
arbitration  on  the  line  of  1920  the  profession  would,  he  believed, 
accept  it,  and  would,  of  course,  be  bound  by  the  results.  He 
said  "on  the  lines  of  1920"  because  at  that  time  arbitration 
was  between  the  Insurance  Acts  Committee  (representing 
insurance  practitioners)  and  the  Ministry  of  Health.  It  was 
just  possible  that  if  arbitration  were  granted  the  approved 
societies  would  claim  to  come  in  as  a  party  on  the  ground  thnt 
it  was  out  of  "  their  money  "  that  the  doctors  would  be  paid. 
Such  an  ofter  he  believed  the  profession  would  definitely 
refuse,  for  it  was  becoming  increasingly  clear  that  the  present 
fight  was  not  so  much  about  the  capitation  fee  as  about 
whether  the  approved  societies  were  really  to  have  the  practical 
control  of  medical  benefit.  Parliament  took  the  control  of 
medical  benefit  out  of  the  hands  of  the  approved  societies  and 
put  it  into  those  of  the  Insurance  Committees  in  1911;  but  if 
the  approved  societies  were  to  be  able  to  control  the  amount 
taken  out  of  the  National  Health  Insurance  Fund  to  pay  fc  r 
medical  benefit  they  had  to  all  intents  and  purposes  succeeded 
in  obtaining  the  control  of  medical  benefit,  and  the  sooner  the 
pretence  of  this  being  a  national  system  was  given  up  the 
better.  He  for  one  would  rather  see  the  insurance  system 
abandoned  altogether  than  have  the  approved  societies  estab- 
lished in  the  position  of  paymasters  of  the  doctors.  He  had 
no  quarrel  with  the  approved  societies  as  the  distributors  of 
sickness  and  maternity  benefits.  No  doubt  the  distribution 
of  these  benefits  could  have  been  done  more  cheaply,  and 
possibly  more  efficiently,  without  the  societies,  but  the  medical 
profession  did  not  ask  that  the  question  should  bo  reopened 
unless  the  societies  insisted  upon  it.  If  the  societies,  however, 
persisted  in  their  claim  that  they  controlled  the  National 
Health  Insurance  Fund,  and  had  a  right  to  settle  what  the 
remuneration  for  medical  benefit  was  to  be,  ho  could  promise 
them  that  the  war  would  bo  carried  into  the  enemy's  camp. 
Tho  Medical  Secretary  said  he  believed  the  Conference  of 
Panel  Committees  would  almost  unanimously  endorse  the 
recommendations  of  the  Insurance  Acts  Committee,  and  it  would 
then  remain  to  be  seen  whether  the  Minister  was  prepared  to 
make    an    improved    offer.       But   one    item    in    that    improved 

offer to    his    mind    far    more    important    tli.m    the    que^li.  n 

of  money,  important  as  that  was — must  bo  a  clear  state- 
ment by  tho  Minister  or  by  tho  Govermicnt  as  a  whole 
that  the  amount  to  be  paid  for  medical  bcnelit  out  of 
the  National  Health  Insurance  Fund  was  a  matter  not  for 
tho  approved  societies  but  for  some  body  which  represented 
all  tho  individuals  who  subscribe  to  that  fund — namely,  every 
citizen.  That  body  must  bo  the  Government,  or  the  Minister  of 
Health  representing  tho  Government,  and  it  must  not  be  open 
to  any  time-serving  and  vote-regarding  politician  now  or  in 
the  future  to  confess  that  whether  he  was  able  to  offer  a  fee 
sufficient  to  pay  for  a  good  national  medical  service  or  not  was  a 
matter  to  be  determined  not  by  himself  but  by  a  heterogeneous 
collection  of  people  whose  claim  even  to  represent  insured 
persons  was  pretty  thin,  hut  who  had  absolutely  no  claim  to 
represent  the  other  subscribing  persons — n.imely,  tho  employer 
and  the  citizens  of  this  country.  He  urged  the  practitioners  in 
Buckinghamshire  to  stand  by  the  Insurance  Acts  Committee 
and  to  have  tliis  matter  settled  once  and  for  all. 

A  verv  interesting  discussion  took  place.  Many  ques- 
tions were  asked,  and  tho  meeting  unanimously  agreed  to 
support  the  Insurance  Acts  Cotnmitteo.  The  meeting  closed 
with  a  vote  of  thanks  to  the  Medical  Secretary,  carried  by 
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Sir  W.  Glvx-Jones's  Adubess. 
We  have  beeu  favoured  with  a  summary  of  tlie  presidential 
address  to  be  delivered  to-day  (Friday,  October  19tli)  by 
Sir  William  Glyn-Joues  to  the  auuual  meeting  of  the 
National  As.sociation  of  Insurance  Committees.  The 
President's  remarks  have  an  important  bearing  upon  the 
present  fight  by  the  medical  profession  for  freedom  from 
Friendly  .Society  control. 

Sir  William  GlynJones  will  invite  the  delegates  to  consider 
how  far  after  twelve  years'  working  the  promises  of  the  Insur- 
ance Act  have  materialized,  and  particularly  whether  Insurance 
Coiomittees  are  performing  the  functions  allotted  to  them  by 
Parliament  and  whether  the  duties  at  present  performed  by 
those  committees  justify  their  continuance.  In  so  far  as  the 
Insurance  Acts  provide  direct  personal  and  individual  benefits 
such  as  medical  treatment,  maternity  benefit,  and  sick  pay,  he 
maintains  that  the  contracts  have  been  in  the  main  fulfilled. 
Insured  patients  are  better  served  and  the  doctors  better  paid 
than  they  were,  and,  though  neither  should  be  fully  satisfied, 
the  improvement  in  service  and  pay  as  compared  with  the  situa- 
tion prior  to  1911  would  in  itself  justify  the  Insurance  Act.  But 
whilst  Insurance  Committees  have  played  a  great  part  in  the 
work  accomplished,  Sir  William  Glyn-Junes  argues  that  they 
bad  not  been  given  the  responsibilities  nor  exercised  the  powers 
even  in  those  matters  which  Parliament  in  the  Insurance  Act 
entrusted  to  them.  The  .\ct  gave  to  Insurance  Committees  the 
administration  of  medical  benefit  and  of  all  additional  benefits 
of  the  nature  of  medical  benefit.  They  had  to  make  arrange- 
ments with  the  doctors,  and  bargain  with  the  Approved  Societies 
as  to  the  amount  to  be  paid  in  respect  of  medical  benefit.  All 
the-ie  negotiations  have,  however,  been  conducted  by  the 
Miuistry.  Insurance  Committees  and  Societies  were  told  what 
the  arrangements  made  were  and  had  to  abide  by  them.  Sir 
W.  Glyn-Jones  admits  that  collective  national  bargaining  in  these 
ra.ses  was  inevitable,  but  the  fact  remains  that  the  powers 
Parliament  entrusted  to  conmiittces  were  not  and  never  have 
lieen  performed  by  them.  They  did  useful  work  in  connexion 
with  sanatorium  benefit  whilst  it  lasted,  but  since  May,  1921,  the 
adininislrulion  of  this  benefit  had  not  been  a  duly  of  Insurance 
Committee.s.  The  scheme  for  the  administration  of  the  benefits 
for  deposit  contributors  was  a  temporary  one,  to  last  until 
January,  1915,  a  dale  now  extended  to  December,  1924.  No 
one  IR  sati.sfied  with  this  part  of  the  scheme.  Wliilst  certain 
additional    benefit,i  of  the   nature  of  medical  benefit    have  been 

{irovideil  for  n  portion  of  the  insured  persons,  these  i)enefits  have 
>een  adniini.ttered  by  A()|)rr)ved  Societie.s  notwithstanding  that 
the  Act  impMsed  Ibe  duly  iiimn  Insurance  Committees.  No  addi- 
limial  beni'fili  have  been  administered  by  Insurance  t'ommillees. 
The  I'n-  idcnl  next  emphasizes  tlie  fact  that  the  Government 
in  pronii.lini;  llie  .National  Insurance  Hill  of  1911  urged  in  its 
favour  niil  only  its  insurance  features  and  the  provision  made 
for  the  treatment  of  disease,  but  Pinpbusized  the  provisions  in 
tin-  bill  for  reducing  sickness  and  disablement  by  removing  their 
prrventiilile  raUHcs.  Great  |iromi.ses  were  hebl  out  of  llie  im- 
firovrmrnt  in  the  bcaltli  of  the  community  whicli  would  result 
iM"     ■  .iiid  the  country  Bcce|ited  the  bill.     The  executive 

••'  'lii'ii   '■f    liiMirunoe   CoininitteeH   has   expressed    the 

'    '  TMigbt  be  said  about   the  working  of  this 

rf   insiiriince   and    Irenlini'iil,    tin-   ollii-r 
fllltillrrl.      Sir   W.    Glyii'.lones  supports 
b'  KXtriU'ld    from    the    speeches    in    I'nrlianiciil 

■'"  "f  the  bill   liy  Mr.    l,loyd  George  and    Lord 

' '-r    motive    nor    intention,    be 

'  oiild  be  in  no  worse  posillon 

I  .r.,1.-  p..h.  y  lo  blanket  them,  and  by  irgiila 

Ml  of   nil   Ibe   |ioHfr  anil   ri'sponsibilily   given 

...I    I,    |,.|,v(i  ilirm   with   siiih  n   niodn  iini 

Ibnir  being  put  lo  n  peai  cfiil  and 

\-    nllowiinie    for    llie    war    and    its 

■  •  k  IbiK  K'ven  lo  Ibe  work  of   InHiirniice 

.  Iliiit    it  in  renoonabin,   five  yearn  after 

'  ••  (bivxriimeiit    if   and    when'   liiHiirnnce 

lorni    the    diilien    fur    wbnli    they    were 

.  ■  '     I  i  ..iiiniitieen    in. 

I  •  "<  I    loiitiniio  ; 

'III    lliiiik    the 

'  'I    we   are   nol 

"I   Ibe  coiiiiliy 

III  inn-    I..    I,e    pari  lea    to 

w«    were    eliliilleil     Willi 

f...  '    'bum   111  loiiibul." 
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RANGE  OF  SERVICE. 

Tuv;    following   comnuinication,    dated    Octoher    16th,    1923, 
Ills  boon  received  from  the  Ministry  of  Health: 

-V  conference,  presided  over  by  Sir  Arthur  Robinson,  the 
First  Secretary  to  the  Ministry  of  Health,  accompanied  by 
other  officials  of  the  Ministry,  took  place  to-day  (Tuesday) 
between  representatives  of  the  Consultative  Councils  of 
Approved  Societies  and  representatives  of  the  Insurance  Acts 
t'ommittee  of  the  British  Medical  Association.  The  conference 
met  to  discuss  certain  outstanding  questions  relating  .to  the 
scope  and  character  of  the  service  to  be  provided  by  insurance 
practitioners.  The  question  of  the  remuneration  of  insurance 
j)ractitioners  was  not  discussed. 

Sir  Arthur  Robinson  reported  to  the  conference  that  some 
misunderstanding  existed  in  regard  to  a  statement  attributed 
to  Dr.  Brackenbury,  the  chairman  of  the  ln.surance  Acts  Com- 
mittee, and  said  to  have  beeu  made  by  him  at  a  conference 
of  Local  Medical  and  Panel  Committees,  held  on  June  7th,  to 
the  effect  that  the  Insurance  Acts  Committee  could  not  agree 
to  the  claim  that  every  practitioner  should  do  for  his  insured 
patients  all  the  things  wliich  be  was  accustomed  to  do  for  his 
private  patients.  In  order  to  remove  any  misapprehensions  in 
this  matter.  Sir  Arthur  Robinson  quoted  the  exact  words  used 
by  Dr.    Brackenbury,   which  were  as  follows  : 

"  Everything  which  was,  properly  speaking,  of  a  general  prac* 
tilioner  kind  should  be  within  the  service,  and  everything  which 
was  properly  of  a  specialist  kind,  whether  performed  by  a  man 
who  did  that  thing  only,  or  by  a  general  practilioner  who  had 
made  himself  specially  skilled  in  that  thing,  should  be  outside  the 
service.  This  division  had  been  attempted  by  the  Insurance  .\ct3 
Corimittec  in  the  form  of  two  schedules,  one  showing  the  services 
ini-iuded  in  the  contract,  the  other  the  services  nol  included.  What 
a  general  practitioner  did  as  a  general  practitioner  was  inside, 
what  e.  general  pr.iclitioiier  did  as  a  specialist  was  outside.  The 
cl-iim  tiial  every  practitioner  should  do  for  his  insured  paliciiLs 
all  the  things  which  he  was  accustomed  to  do  for  his  private 
patients  was  not  one  to  which  they  could  agree  for  one  moment. 
In  Ko  far  as  a  general  practilioner  was  in  any  degree  a  specialist, 
his  specialist  services  were  outside  the  contract,  and  he  should 
have  a  righl  to  charge  for  them." 


LO>'DON  PANEL  COanilTTEE. 

Special  Meetiko. 
A  SPECIAL  meeting  of  the  London  Panel  Committee  was  held  on 
October  11th  to  consider  a  report  of  the  Finance  and  General 
Purpo.ses  Subcommittee  on  matters  relating  to  the  .Annual  Con- 
ference of  Local  Medical  and  Panel  Committees,  which  is  being 
held  as  we  go  to  press.  Dr.  H.  J.  Cakdale  presided  over  a  very 
large  attendance. 

It  was  agreed  unanimously  to  instruct  the  representatives 
of  the  Committee  at  the  Conference  to  move,  as  an  instruction 
to  the  Insurance  Acts  Committee,  that  steps  should  be  taken 
to  ensure  that  no  inequity  as  between  practitioners  should 
arise  in  the  matter  of  payment  in  respect  of  those  insured 
persons  changing  their  doctor  during  any  quarter.  On  the 
question  of  the  procedure  of  Medical  Service  Subcommittees, 
a  former  resolution  of  the  Panel  Coniniillce  was  rceinphasized, 
cx]ircssing  the  view  that  provision  should  be  made  in  the 
regulation  whereby  a  term  might  be  placed  upon  the  period 
during  which  an  Insurance  Committee  should  notify  persons 
loniplained  against  of  the  receipt  of  such  complaints.  Dr. 
HiiACKENnrnv  .said  that  this  was  one  of  the  matters  which  wa.s 
still  at  a  loose  end.  In  the  present  regulations  there  was  a 
lime  limit  of  six  weeks  during  which  the  insured  person  bad  to 
make  Ibis  complaint;  it  bad  been  pointed  out  lo  the  Ministry 
that  this  was  not  (piite  the  same  tiling  as  giving  notice  to  llni 
practitioner  concerned  that  some  complaint  had  been  made 
against  him.  The  Ministry's  final  words  on  this  regulation 
bad  not  yet  been  received. 

It  was  also  agreed  iinaniinously  to  support  the  Insurancs 
.\els  Conimiltee  In  its  refusal  lo  accept  the  obligation  thai 
a  iiraclil loner  should  ^tainp  (ertificates  with  Ills  name  and 
aildren^. 

77ir  Ciiftitdtiiifi  Ft*c. 
The  Hnbcomniittee  reported  that  in  its  view  Ibe  Miiiislei 
bail  not  adeqiialely  answered  the  case  preseiiled  to  liini  by 
the  Insurance  .Acts  ('oinmittee:  nuiny  relevant  farts  coiiliiined 
ill  Hie  ('onimitlee'H  Htutement  |M,1)  bad  been  ignored  or 
evaded.     The    Hubconiinittee    recommended  ; 

Tliiit  Ibe  iilTeni  of  the  Miniiiler  of  lleallli  of  n  rapilatjoa 
fee  III  Ho.  for  live  yvarii  or  8».  6d.  fur  three  years  be  delinitely 
rejerloil. 

Thin  wnn  imniPilialely  carried  tinaniinously  and  with  applause. 

The  ClIAiiiMAN  said  thai  Ibe  rejeilion  of  these  terms  meant 
n  ilglit,  ill  wliicli  and  Ibe  prepiiriit  Inns  for  which  ii  special 
ri'MioliHiblllt  v     Ulilllil     full     I  mill     the     l.olnlnli     Panel     ( 'oiiiiiiil  ten. 
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Tigorous  action  and  was  supported  by  its  constituents  the  fig)it 
vas  as  good  as  won.  (Applause.)  And  if  they  did  not  figlit 
today  tliey  had  not  a  ghost  of  a  chance  of  fighting  three  or 
four  years  hence.  It  was  not  so  much  a  question  of  si.xpence  or 
a  shilling,  but  of  whether  approved  societies  were  going  to  be 
tlieir  masters  and  control  medical  benefit.  If  no  approved 
societies  had  been  jogging  the  elbow  of  the  Minister  the  offer 
would  have  been  a  much  better  one.  He  pointed  out  the 
responsibility  upon  the  members  of  getting  in  the  resignations 
of  their  constituents. 

Dr.  Br.\ckenbvry  said  that  London's  action  was  one  of  the 
fe-v  determining  factors  in  the  whole  business.  If  London  did 
its  duty,  very  few  places  in  the  country  would  fail  to  do  theirs. 
Between  thedates  of  the  Conference  and  October  31st  they  had 
to  collect  the  resignations  of  two-thirds  of  the  practitioners  on 
the  London  panel  to  take  effect  on  December  31st.  If  this 
action  were  not  taken,  and  tlie  stand  they  were  taking  should 
liave  to  be  evacuated,  it  would  mean  not  only  the  present 
unjust  reduction,  but  further  unjust  reductions  in  the  future, 
an  I  the  whole  service  would  be  lowered  and  deteriorated. 
They  would  have  to  sit  down  for  ever  under  the  weight  of 
approved  society  control  or  predominance,  and  the  position 
would  never  be"  recovered  in  any  time  that  he  could  foresee. 
He  added  his  appeal  to  that  "of  the  Chairman  that  every 
member  of  the  Committee  should  make  it  his  personal  business 
to  see  that  the  purpose  upon  which  they  were  set  was 
achieved.     (Applause.) 

"  Dr.  W.  COODE  Ad.\ms  said  that  he  was  perfectly  satisfied  that 
unless  a  trial  of  strength  with  the  Government  came  at  some 
time  or  other  the  pressure  would  go  on,  and  the  remuneration 
gradually  go  down.  That  had  been  the  experience  in  Germany, 
where  there  was  the  same  pressure,  the  same  diminution  in  the 
capitation  grant,  until  the  medical  men  had  to  take  strong 
action  which,  he  understood,  was  successful  within  seven  days 
in  bringing  the  Government  to  its  senses.  He  pointed  out  that 
even  if  the  Government  was  successful  in  finding  a  sufficient 
number  of  men  to  fill  their  places,  the  innnediate  problem 
would  arise  as  to  where  these  men  were  to  live  and  to  have 
their  surgeries.  The  case  was  not  merely  one  of  supplying 
men,  though  that  would  be  formidable  enough,  but  supplying 
locations  for  such  men  in  every  area. 

Dr.  J.  E.  Stratton  said  that  one  very  strong  point,  which 
did  not  seem  to  have  been  used  as  an  argument,  was  that 
■Hhen  the  fee  of  lis.  was  granted  three  years  ago  it  was  granted 
on  condition  that  certain  work  should  be  done — records,  for 
example,  were  introduced ;  and  yet  these  obligations  were  not 
being  withdrawn  now  that  it  was  suggested  that  they  should 
b-;  paid  practically  the  pre-war  sum. 

Dr.  R.  S.  Pearson,  Dr.  E.  A.  Gregg,  and  others  spoke  to 
similar  effect,  and  one  member  mentioned  that  on  putting  the 
matter  to  his  patients  he  had  found  them  without  exception 
entirely   against   the   proposed   reduction. 

It  was  also  agreed  unanimously  that  any  agreement  with 
the  Minister  of  Health  on  tlie  question  of  the  capitation  fee 
should  be  subject  to  agreement  being  arrived  at  with  regard 
to  the  special  circumstances  of  the  rural  practitioners,  and 
further  that  authority  should  be  given  to  the  Insurance  Acts 
Committee  to  continue  negotiations  in  any  direction  that  the 
circumstances  might  require. 


(Uorrfspoiitirnrf. 

The  Xecd  for  a  Viiital  Front. 
Sir, —  I  am  a  colliery  surgeon  of  several  years'  experience, 
and  the  present  time,  when  it  seems  possible,  if  not 
probable,  that  the  meclical  profession  will  be  forced  into 
active  defence  of  its  position  in  relation  to  the  insurance 
system,  appears  to  me  oi)portune  to  ask  the  colliery 
surgeons  throughout  the  country  to  recognize  the  neces- 
sity of  acting  together  with  the  rest  of  the  profession  in 
refusing  any  form  of  contract  attendance  to  insured 
persons  if  resignation  from  the  panel  be  decided  upon. 
They  are  not  only  financially  bettor  placed  for  doing  so 
than  the  ordinary  practitioner,  but  they  liave  unrivalled 
means  of  placing"  the  true  facts  before  the  jieoplo  in  the 
districts  in  which  they  practise.  Tlii'V  are  accustomed  to 
deal  with  an  organized  body  of  workmen,  possessing  in 
every  district  a  representative  conimittoo,  which  approaches 
tlio  doctor  (or  any  other  person  or  body)  on  their  behalf 
if  any  matter  for  discussion  involving  their  interests 
arises.  In  the  event  of  the  profession  deciding  to  refuse 
service  under  the  Insurance  Acts  the  men's  committee 
Would  ask  to  see  the  doctor,  who  would  then  have  an  excel- 
lent oiiportnnity  to  put  the  matter  cicarlv  before  the  men 


from  the  doctors'  point  of  view.  Ho  would  not  improb- 
ably be  aske<l  later  to  explain  the  matter  to  a  local  mass 
meeting  of  the  men,  and  this  would  a(ford  another  excel- 
lent opportunity  for  bringing  the  facts  to  the  knowledge 
of  the  local  public.  There  is  the  other  point,  that  in  any 
event  the  contract  in  respect  of  the  family  club  of  the 
colliery  surgeon  would  continue  for  at  least  six  months, 
and  the  circumstance  that  he  wouhl  bo  seen  busily  going 
about  attending  the  families  as  usual  would  ompliasizo 
the  fact  that  it  was  only  as  a  panel  surgeon  that  he  refused 
service  at  tho  terms  offered.  If  all  colliery  surgeons 
adopted  tho  same  course  I  do  not  think  the  fear  that  this 
six  months'  notice  would  be  given  and  another  doctor 
engaged  is  likely  to  be  justified.  It  would  be  difficult,  of 
course,  for  a  few  to  stand  out  if  there  were  many  who  did 
not.  That  is  why  I  should  like  all  colliery  surgeons  to 
consider  these  arguments  and  act  in  unison  with  one 
another  and  with  the  profession  generally. 

Owing  to  the  security  by  contract  of  his  family  practice, 
tho  colliery  surgeon  is  in  a  better  position  financially  to 
bear  a  strike  than  the  ordinary  practitioner,  and  as  a 
means  of  propaganda  he  is  the  most  favourably  placed 
class  of  practitioner ;  but,  if  this  were  not  .so,  and  even  if 
his  risk  were  greater  than  that  of  his  fellows  (which  it  is 
not\,  that  would  not  excuse  him,  I  think,  for  suggesting 
that  the  sacrifices  should  be  made  by  others  and  that  ho 
should  ride  comfortably  on  their  backs. — I  am,  etc., 


Thr\brrgh,  Rniliprhani. 


G.   H.   Sedgwick. 


liiiral  PraetUioners'  Bemuneration. 

Sir. — As  one  who  has  had  an  active  part  in  the  contro- 
versy that  is  at  present  raging  in  regard  to  what  may  or 
may"  not  be  considered  to  be  a  sufficient  contract  fet>  for 
medical  men  for  their  services  under  the  National  Insurance 
Acts,  I  have  been  impressed  with  the  fact  that  a  flat  rate 
for  the  whole  country  cannot  ever  be  equitable  or  just  to 
those  practising  in  rural  areas. 

It  has  been  well  pointed  out  by  tlie  Insurance  Acts 
Committee  of  the  British  Medical  Association  that  the 
Minister  of  Health  seems  to  be  trying  to  see  at  how  low 
a  fee  he  can  command  the  services  of  a  sufficient  number 
of  reasonablv  contented  medical  men  to  work  under  the 
\ct  rather  than  to  study  li<)«-  far  the  service  can  be  made 
of  real  utilitv  to  the  nation  more  especially  from  the 
point  of  view  "of  preventive  medicine. 

The  fee  at  present  offered  may  be  too  much  or  too  little 
for  a  satisfactorv  service  in  urban  areas;  but  in  any  case 
it  is  totallv  inadequate  when  applied  to  rural  conditions. 
It  is  as  important  to  secure  that  the  services  of  well  quali- 
fied and  able  medical  men  shall  bo  at  the  disi>osal  of  tho 
workers  in  rural  areas,  who  produce  tho  country  s  food,  as 
at  that  of  the  urban  dwellers,  who  consume  it.  It  is  of 
course  of  the  utmost  importance  from  the  iwint  of  view  of 
th"  public  health  that  those  who  handle  food  in  rural  areas 
for  dispatch  to  tho  towns  should  bo  healthy  and  hardy. 
No  svstem  of  public  health  can  bo  successful  without  the 
full  "heartv  and  contented  co-operation  of  tho  general 
practitioneis  with  the  medical  officers  of  health.  _ 

\t  the  Conference  of  Kmal  Practitioners  in  London  in 
Julv  la.st  I  proposed  and  plea.led  for  a  differential  capita- 
tion fee  for  urban  and  rural  practitioners  I  was  told  that 
was  not  administratively  possible:  I  did  not  agree;  and 
I  am  not  now  convinced.  In  regard  to  my  own  area  I  can 
snfelv  sav  that  a  consultation  between  tho  County  Iiisur- 
we  Conimittee  and  the  Panel  Committee  could  settle  in 
a  few  minutes  which  practitioners  were  rural  and  which 
urban.  It  might  not  be  so  easy  111  some  areas,  but  to  begin 
with  it  might  be  assumed  that  the  areas  administor.Hl  by 
a  rural  di.strict  council  are  rural  and  those  administered 
otherwise  are  urban.  ,        ,     ,       ,  e 

I  will  furnish  one  simple  example  of  tho  danger  of  an 
unhealthv  rural  population  coming  into  contact  with  agri- 
.ultural  produce.  It  may  not  be  generally  km.wn  to  own 
dwellers  that  it  is  frequently  the  habit  of  agr.cultnial 
•i-ourers  who  milk  cows  to  lubricate  their  hands  with 
their  own  spittle  before  applying  them  to  the  udder  of  .he 
cow  Tho  liornblo  possibilities  of  tuberculous  men  expec- 
torating  in   this   milnnor    into   tho    food   of   town   children 
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when   their  sputum   is  teeming   with  tubercle  bacilli   can 
b»  well  imagined. 

5Iy  point  is  that  there  must  be  a  sufficient  supply  of 
adequately  paid,  keen,  and  well  qualified  medical  men  in 
our  rural  as  well  as  our  urban  areas  if  the  vast  possibilities 
of  preventive  medicine  are  to  fructify.  These  will  not  be 
forthc-oming  with  the  proposed  contract  fee.  Many  rural 
practices  in  scattered  areas  will  become  derelict  with  con- 
sequent great  inconvenience  to  the  dwellers  therein. 

The  mileage  grant  is  totally  insufficient,  and  does  not  at 
present  in  any  way  achieve  its  purpose — namely,  to  level 
up  the  income  as  between  the  rural  and  urban  practitioner. 
If  in  urban  industrial  areas  large  incomes  are  being  made, 
let  some  adjustment  be  put  into  force  so  that  the  equally 
important  rural  practitioner  gets  sufficient  to  live  upon. 
His  expenses  are  greater,  his  conditions  of  life  far  harder, 
than  those  of  his  urban  colleague. — I  am,  etc., 
RoBEiiT  Ellis,  M.D.Cantab., 

Chairman  of  tho  Cambs  Local  Bfedical  and  Panel  Committee, 
and  Member  of  the  Camba  Insurance  Committee. 
Cotteoham,  near  Cambridge,  Oct.  15th. 


The  Capitation  Fee. 
SiE, — I  am  sure  that  at  least  three-fourths  of  the  panel  prac- 
titioners will  be  very  plea.sed  to  see  that  the  conmiittee  acting 
rjn  their  behalf  have  definitely  advised  rejection  of  the  totally 
inadequate  offer  of  the  Minister  of  Health.  It  is  about  time 
the  medical  profession  took  a  stand  in  this  matter.  We  have 
allowed  ourselves  to  be  pushed  back  too  far,  and  now  that  the 
affair  is  once  more  "  in  the  melting  pot  "  we  should  not  merely 
iii&ist  on  the  capitation  fee  remaining  at  9s.  6d.,  but  .should 
retrieve  our  ix')sition  and  accept  nothing  less  than  10s.  If  the 
Itritisb  Medical  As.sociation  can  count  on  the  loyal  support  of 
Ihree-fourths  of  the  panel  practitioners  then  it  is  in  an  impreg- 
nahle  |H»itit>n,  as  the  service  simply  cannot  be  run  without  its 
!>up[Mirt.  There  are  ample  funds  to  pay  the  doctors  a  capita- 
tion fee  of  lOs.,  and  if  there  are  not,  then  the  total  contribu- 
tion* can  he  raised  from  lOd.  to  Is.  Both  masters  and  men  can 
eajiily  afford  an  e.\tra  Id.  a  week.  The  women's  contribution 
(ould  be  left  as  at  present. 

We  d(xlor»,  at  any  rate,  should  make  it  clear  that  we  cannot 
afford  to  give  our  professional  services,  and  our  valuable  time, 
for  B  mere  piltame.  We  shall  be  rated  as  highly  as  we  rale 
ourM'lve.n.  In  conclusion  I  am  strongly  in  favour  "of  no  doctor 
l^ing  ullxwrd  to  have  more  llian  I. MO  on  Iiis  panel.  If  that 
weri-  made  a  rule  there  would  bo  less  stories  on  the  part  of 
till-  piililir  of  un.natififactory  service. — I  am,  etc., 
Utnhl»iill..n.    nr.    Wunloiri.,    tht.    lOlh.  I).    F.    CfRHAN. 


Apprinril  Snrii-lin  and  Ihr  Medical  Pro/e.-.iinn. 
8iR, — I   Would  call  attention  to  the  very  great  imj)nrtiiiice  of 
•.he  of   the   la.1t  (laiueii  of   the   Minister's'  letter   to  the   British 
Mrdwal    A.sk..<  iniii.ii,    in   which   lie   hopes   that    there   will    b 
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Civil  Servant  and  Panel  Doctor. 

SlE, — I  note  in  the  memorandum  signed  by  Sir  Arthur 
Robinson  (Supplement,  October  6th)  that  he  makes  certain  com- 
parisons between  the  civil  servant  and  the  panel  doctor ;  and 
I  would  like  to  point  out  a  few  of  the  manifold  differences 
between  their  conditions  of  service.  But  before  doing  this 
I  would  remark  that  the  training  of  the  medical  man  is  cer- 
tainly twice  as  long,  twice  as  arduous,  and  vastly  more  expen- 
bive  than  that  of  the  civil  servant. 

Having  enunciated  this,  I  will  now  tabulate  a  few  points  that 
strike  me  as  being  worthy  of  consideration  v.'hen  any  so;Called 
terms  are  being  fixed. 


The  doctor  is  permanently  on 
duty,  both  for  his  own  insured 
patients  and  also  those  on  the 
list  of  any  other  panel  doctor. 

The  doctor  has  rarely  more 
than  two  or  three  weeks'  holi- 
day a  year,  and  during  that 
time  has  to  pay  a  locumtenent, 
maintain  him  and  provide  him 
with  means  of  locomotion.  He 
keeps  Ins  house  open  and  all 
household  expenses  are  going 
on,  and  finally  he  is  responsible 
for  auy  mistake  or  lapse  on  the 
part  of  his  locumtenent. 

The  doctor  must  live  in  the 
area  covered  by  his  practice  or 
else  provide  alternative  attend- 
ance for  his  panel  patients.  If 
he  lives  away  he  must  be  on 
the  telephone  at  his  cwu 
expense.  The  Insurance  Com- 
mittee also  insists  on  a  certain 
amount  of  accommodation  in 
the  waiting  room,  and  this 
must  bo  provided  at  the 
doctor's  Expense. 

In  any  practice  with  a  large 
panel  the  doctor  must  provide 
clerical  help. 

The  doctor  must  have  a  car 
or  other  means  of  locomotion. 

The  doctor  has  no  pension. 


— T  am,  etc., 
Itirniingham,  Oct.  8th. 


The  civil  servant  has  limited 
hours ;  no  Sunday  or  night 
work,  and  has  no  responsibility 
outside  his  own  department. 

The  civil  servant  has  usually 
a  month's  holiday  and  is  at 
no  expense  for  a  locumtenent; 
furthermore,  he  has  no  respon- 
sibility for  what  happens  in  ids 
absence. 


The  civil  servant  can  live 
where  he  likes,  and  all  office 
and  telephone  expenses  are  paid 
for  him. 


All    clerical   help   is   provided 
for  the  civil  serv:  nt. 


The  civil  servant  need  not 
have  any  such  thing. 

The  civil  servant  has  a 
pension,  and  usually  at  an  age 
when  most  doctors  are  working 
at   full  pressure. 

Oscar  B.  TBiMrKii. 


'J'/ie  Chullinge  to  tlir  Paifl  I'ractitionrrf. 

.Sin. — The  Government's  decision  on  remuneration  I  regard 
as  a  direct  challenge  to  the  panel  practiliuners — first,  as  to  their 
value;  second,  to  their  unity.  The  dual  offer  is  evidently 
to  get  two  sets  of  practitioners  so  that  they  could  play  one 
against  the  other  on  reconsideration  of  remuneralion  in  llio 
future,  having  always  a  cerlniii  reserve  on  the  longer  agrec- 
ineiil.  1  trust  the  profession  when  they  agree  will  agree 
unitedly  on  one  agreement    for  all. 

There  is  no  astuteness  nor  statesmanship  in  tliis  procedure. 
The  approved  societies  having  decided  lliat  tliey  will  oppo.ss 
anything  above  8s.,  the  Minister  of  lleallh  offers  a  .sop  of 
sixpence  to  the  professiiui  to  meet  more  the  approved  socit'tips' 
views  than  justice  to  the  mediial  profession,  and.  conseipienlly, 
to  the  insured.  Even  with  9s.  6d.  per  lieail  wn  do  not  ailnally 
receive  lliat  owing  to  the  alisorpl  ion  for  administration.  it  i.i 
all  very  well  arguing  fruiii  a  mass  id  figures  of  mcilical  record 
I  urds  taken  all  over  the  country  that  the  ratio  of  consiiltal  ions 
to  visits  is  2  to  1,  but  such  a  conclusion  is  most  unjust  to 
iloclors  in  induslrial  areas.  Not  only  is  it  deemed  advisable 
to  reduce  our  capitation  fee  by  Is.  6d.,  but  lists  are  to  be 
reduced,  piilienls  may  Irniisfer  daily  if  they  like  (who  will  know 
what  llieir  lists  are?),  hut  we  arc  In  be  bound  to  take  on  our 
panel  fur  treatment  any  iiisiired  iiersnii  on  iiiiolber  dorlur'g 
lint  if  treatment  is  demanded  any  time  without  any  rediicli"n 
of  the  uniiecensury  ( leriral  work  entailed  ill  insurance  pra<  1 1.  c 
Mr.  Apph-loii's  figiire.t  that  M  per  cent,  of  cases  examined  ly 
lliii  regional  meilnal  oHicors  were  fit  to  return  only  sIim»  i 
llial  a  good  many  iiiedicul  ineii  simply  signed  the  Insured  '  H 
on  the  refereo'n  decision  rather  than  trouble  to  justify  lli' ir 
aclionn.     All  nf  IheHe  64  per  cenl.  could  siarii'ly  be  inaliiigeici 

Our  work  and  our  remiiiieralion  caiiinil  properly  be  ciimi|imh  .1 
to  civil  hervaiilx,  and  any  cnnrlimiiiiiH  fnim  such  compaii  .n, 
in  my  opininn,  are  fnlne  and  can  only  iiiiiileipialely  deal  juti'e 
lo  our  rniie       The  priifKHHinn   hlimild   now  show   a   united    fioni, 
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and  if  the  Minister  of  Health  cannot  rise  to  the  occasion  in  the 
interests  of   tlie   health  of   the  community   it  is  time  someone 
else  took  his  place. — I  am,  etc., 
llarringay,  K.,  Oct.  6tli.  "  A.    G.    NeWELL,    M.D. 


TIte  Insurance  Capitation  Fee. 

Sir, — Before  the  medical  profession  who  are  on  the  panel 
accept  the  present  terms  offered  by  the  Minister  of  Health 
one  would  like  to  ask  and  consider  the  question  "  Quo  vadis?  " 

Looking  backwards  over  the  past  ten  years  there  is  no  doubt 
that  we  were  stampeded  into  accepting  the  terms  of  the  Chan- 
cellor of  the  E.xchequer  in  1913.  We  all  decided  that  we  would 
not  work  the  Act.  At  a  meeting  held  in  this  area  we  were 
tuld  as  an  absolute  fact  that  Mr.  Lloyd  George  had  the  names 
of  any  number  of  medical  men,  neatly  put  away  in  pigeon 
holes,  who  were  willing  to  work  under  the  Act.  Subsequently 
tiie  debacle. 

In  1920  an  impartial  tribunal  fi.xed  the  capitation  fee  at  lis. 
a  bead ;  this  was  agreed  to  by  both  sides  and  the  then  Minister 
of  Health  gave  us  to  understand  that  this  would  remain  so  for 
a  period  of  three  years.  It  was  not  at  the  time  considered 
that  the  increase  of  the  rate  was  only  caused  by  the  increased 
cost  of  living;  to  some  slight  extent  it  was  due  to  the  fact 
that  we  were  never  satisfied  with  the  original  figure  of  7s.  j'^"^ 
a  moiety  of  the  floating  si.xpence. 

In  1921,  on  the  grounds  of  patriotic  economy,  we  were  asked 
to  take  a  reduced  fee,  which  request  we  acceded  to.  If  we  had 
not  done  so  it  is  a  matter  of  conjecture  whether  the  Govern- 
ment would  have  broken  its  moral  agreement. 

Now  coming  to  the  present  time  we  are  told  that  the  fee 
is  to  be  reduced  because  it  is  an  injustice  to  the  insured  person, 
"  on  whom  in  one  form  or  another  the  burden  falls  "  :  it 
should  logically  follow  that  the  weekly  contrilnitions  of  the 
employed  will  be  reduced;  but  on  this  actual  point  be  it  noted 
that  the  Minister  keeps  a  discreet  silence,  a  somewhat  unusual 
procedure  if  a  Minister  has  something  good  to  tell  the  country. 

Comparisons  are  odious,  specially  when  considering  the 
emoluments  of  civil  servants,  teachers,  and  medical  men ;  but 
under  no  circumstances  can  the  work  of  the  former  two  be 
compared  with  that  of  the  latter.  In  the  first  two,  their  work 
is  fi.xed  as  regards  time ;  if  there  be  any  overtime  or  night 
work  it  is  generally  optional  and  paid  for,  their  holidays  are 
fi.xed,  and  there  are  no  locumtenents  to  pay  fees  to,  and  finally 
all  the  posts  are  pensionable,  although,  perhaps,  these  are  not 
very  Croesus-like.  With  the  medical  profession  work  is  never- 
ending,  holidays  are  not  always  certain,  and  the  expenses  apper- 
taining thereto  are  heavy,  and  then  we  have  to  notify  our 
masters  the  Insurance  Committees  if  we  want  more  than  a  fort- 
night ;  we  have  no  pensions. 

Fees  paid  to  the  medical  profession  out  of  the  public  funds 
ai'e  always  looked  upon  both  in  political  and  Approved  Society 
circles  as  the  happy  hunting  ground  in  which  to  enjoy  both 
the  theory  and  practice  of  economy,  vide  the  reduction  of  the 
infectious  fever  notification  fee  from  2s.  6d.  to  Is.  during  the 
war. 

Quo  vadis?  If  we  accept  either  the  8s.  for  five  years,  or  the 
8s.  6d.  for  three  years  what  security  of  tenure  have  we  ?  Who 
can  say  how  soon  the  Minister  may  say  to  us,  "  You  are 
getting  too  much  money,  it  is  a  serious  injustice  to  the  insured 
person,  the  fee  must  be  reduced,"  or  possibly  our  patriotism 
may  be  again  called  upon. 

There  is,  however,  one  more  ominous  fact  which  all  of  us 
who  really  can  read  the  signs  of  the  times  must  realize,  that 
it  is  only  a  matter  of  time  until  either  the  Minister  or  the 
Approved  Societies  say  to  us — "  You  must  now  treat  all  the  de- 
pendants of  the  insured  persons,  and  also  take  all  the  maternity 
cases  at  an  inclusive  fee  of,  say,  10s.  or  12s."  Moreover,  what- 
ever we  may  say  we  have  under  this  Act  lost  a  large  part  of 
our  professional  freedom  ;  consider  the  severity  of  the  penalties 
imposed  on  us  for  slight  breaches  of  these  red-tape  bound  rules. 
Finally,  we  have  to  consider  what  is  the  best  line  to  pursue ; 
if  we  cannot  get  what  we  consider  reasonable  terms  then  it 
appears  that  tlie  best  thing  to  do  is  to  refuse  service  under  the 
Act;  in  all  probability  if  we  can  for  once  show  a  firm  and 
united  front  both  to  the  Minister  and  the  Approved  Societies 
we  shall  get  what  we  want. 

Suppose  that  only  one-thi/d  of  the  panel  practitioners  re- 
fused, it  would  be  practically  impossible  for  the  remainder  to 
do  the  work;  their  panels  would  be  all  largely  increased  to  over 
the  2,000  or  3,000  limit,  their  private  practice  could  not  be 
properly  looked  after.  It  might  be  argued  that  they  could  get 
qualified  assistants,  or  that  other  newly  qualified  men  would  .set 
up  in  those  places  where  tiiere  was  a  dearth  of  doctors;  but 
then  there  is  the  difficulty  of  the  housing  question. 

During  the  war  those  of  us  wlio  had  to  stay  at  home  found 
great  difficulty  in  coping  with  the  work  altliougli  so  many 
insured  per.sons  of  both  sexes  were  absent;  hardly  one-third 
of  the  panel  doctors  were  away  on  service — I  am,  etc, 

"  P,APt'A." 


'  |5abal  anis  iHililnrn  5^pp0intmrnts. 

ROY.\L  N.VVAI/  5IEL)IC.\L  SEKUCE. 
The  following  appointiiif^nU  are  announced  by  the  Admiralty:  Surgeon 
Hear-.Wmiral  Joseph  Cliainbers,  C.U.,  C.M.G.,  to  rank  of  Surgeon  Vie. - 
Admiral;  Siirfreon  Captains  E.  J.  Fincli,  C.M.G.,  and  F.  J.  A.  IJalton  lu 
rank  of  Surgeon  RearAdniiral ;  Surgeon  ViccAdiniral  Sir  Robert  Ilill. 
K.C.B.,  K.C.M.t:.,  C.V.O.,  K.H.S,,  and  Surgeon  Rear-Admiral  E.  J.  Finch, 
C.M.G.,  placed  on  the  retired  list  at  their  own  request.  Surgeon  Com- 
manders H.  F.  Briggs  to  the  Duneilin  and  A.  A.  Sanders,  O.B.E.,  to  the 
Sandhurst;  Surgeon  Lieutenant  Commanders  D.  P.  H.  Pearson  to  the 
Victory  tor  E.N.  Barracks,  P.  W.  Carruthers  to  the  Cleopatra  on  reconi- 
missioning,  J.  B,  Crawford  to  the  Victory  for  R.N.  Hospital,  Haslar. 
Surgeon  Lieutenant  W.  Young  to  the  Iron  Duke  on  rccommiuioning. 

ROYAL  ARMY  MEDIC.U,  CORPS. 

Lieut.-Gencral  Sir  Charles  H.  Burtchaell,  K.C.B.,  C.M.G.,  K.n.S.,  late 
R.A.M.C.,  retires  on  retired  pay. 

Major  A.  C.  11,  Gray,  O.U.E.,  relinquishes  the  temporary  rank  of 
Lieutenant-Colonel. 

Majors  to  he  Lieutenant-Colonels :  Brevet  Lleut.-Colonel  A.  W.  Gibson, 
vice  Lieut. -Colonel  R.  F.  Ellery  (retired  pay);  R.  N.  Hunt,  D.S.O.,  viee 
Lieut. -Colonel  F.  ,J,  Palmer  (retired  pay),  (Substituted  for  the  notifica- 
tions in  the  SCPPLEMEXIS  of  March  24th  and  April  7th  respectively.) 

Major  T.  J.  Wright,  D.S.O.,  retires  on  retired  pay  and  is  granted  the 
rank  of  Lieutenant-Colonel. 

Temporary  Major  W.  E.  Home,  O.B.E.,  relinquishes  his  commission 
and  retain.s  the  rank  of  Major. 

The  following  Captains  retire,  receiving  a  gratuity  :  W.  J.  A.  Laird,  and 
is  granted  the  rank  of  Major,  and  G.  H.  Wood. 

Temporary  Captain  J.  S.  Wilson  relinquishes  his  commissioa  and  retains 
the  rank  of  Captaiu. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  L.  Game  to  R.A.F.  Hospital,  CranwcU;  J.  S.  Wilson 
to  Engine  Repair  Depot,  Egypt,  on  appointment  to  a  short  ecn-iee 
commission:  M,  Coghlan  to  School  of  Technical  Training  (Mcnl, 
Mansion ;  \.  "W.  Comber  to  R.A.F.  Depot ;  F.  E.  Wilson  to  Research  Lat>oni' 
tory  and  Medical  Officers'  School  of  Instruction,  Hampstead,  for  short 
course  of  instruction,  on  appointment  to  a  temporary  commission;  (Hon. 
Squadron  Leader)  G.  D.  Kerr  to  Inspector  of  Recruiting,  London;  (Hon. 
Squadron  Leader)  X.  G.  C.  Lovett-Campbell  to  Headquarters,  Egx-pt,  on 
appointment  to  a  temporary  commission,  and  to  Aircraft  Depot,  Egjpl. 

Flying  OHiccr  J.  D.  Leahy  is  promoted  to  the  rank  of  Flight  Lieutenant. 
Flying  Officer  G.  Kinneir  "to  Station  Commandant,  Irak. 


I.NDIAM  MEDICAL  SERVICE. 

Colonel  C.  H.  Bowie-Evans,  C.M.G.,  C'.B.E. .  I. M.S.,  has  l>een  appointed 
Director,  Medical  Services  in  India,  and  Honorary  Physician  to  llie 
King,  Indian  Military  Forces. 

The  services  of  Lieut. -Colonel  J.  IL  Murray,  CLE.,  have  l>een  placed  at 
the  disposal  of  the  Government  of  Bombay  for  employment  in  the  Jail 
Department. 

Lieutenant  H.  McXair  has  been  permitted  to  resign  the  service  with 
eflect  from  August  14th,  132J. 


VACANCIES. 

AsHTOX-t^DER-LvxE  :   DisiKiCT  ISFiR.MiRV.— llouseSurgeon.    Salary  at  the 

rate  of  ±150  per  annum. 
Bath  ;    Rot.^l    Uxited    IIosPinL.— Assistant    HouscSurgcon.    Salary    1150 

per  annum. 
Battersea  Polvtechxic,  Battersea  Park  Road,  S.W.ll.— .Assistant  Lecturer 

in  Hygiene  and  Public  Health  Department. 
Bermoxdsev    Hospital    and    Medicai,    Missiox.— Resident    Medical    Officer 

(lady).     Salary   JtlOO   per   annum. 
Bethlem  Hospital,   Lambeth   Road,   S.E.— Two  Resident  House-Pliysicians 

(male).    Honorarium  ±25  per  quarter. 
BiRMixGHAM  :  Qi.EE.x's  HOSPITAL.— Pathologist.    Honorarium  flOO  per  annum. 
Brightox  ;    Royal  Slssi-X  Coitxty  Hospital.— Honorary  Surgical  Clinical 

Assistant. 
Bristol  Educatiox  Committee. — .\ssistant  School  Medical  Offlccr.    Salary 

±600  per  annum. 
Bristol   General   Hospital.— Two   House-Physicians,   House-Surgeon,   Resi- 
dent Obstetric  Officer,  House-Surgiwn  to  the  Special  Departments,  and 

a  Casualty  HouseSurgeon.    Salaries  at  the  rate  of  ±125  per  annum. 
Cambridge  :  Addexbrooke's  Hospital.- HouseSurgeon  (male).    Salary  1130 

per  annum, 
CHARixo  Cross  Hospital  Medical  School.— Pathological  Chemist.    Salary 

±500  per  annum, 

CiTV    OP    I.OXDON    HoSPlTtL   FOR   DlSElSES   OP  THE   IlElRT   AXD    I.IXGS,    Victoria 

Park,  E.2.— House  .Surgeon  (male).    Salary  at  the  rate  .i(  ±125  per  annum. 
Crichtox   Roval,   DcMrRlts.— Assistant   Physician   (male).    Salary  ±350  lo 

±150. 
Down   Couxty    Ixfirm\ry,    Downpatrick.— House-Surgeon.    Salary    at    the 

rate  of  ±100  per  annum. 
DunllAM  Coi'NTY  COIXCIL.— .Vssislant  School  Medical  OfBcer.    Salary  ±tCO 

per  annum,  rising  lo  ±650. 
E(ST  LoxDOX  Hospital  for  CiianREX  iXD  Uispensirv  por  Women.  Shartwell, 

El— (1)  ilouseSurgeon  (male),  salary  at  the  rate  of  ±1J5  per  annum. 

(2)   Radiologist   (male),   snlarv  ±100  per   annum.     (3)   Resident    Medical 

Officer  (maie),  salary  ±200  per  annum.     (4)  Dermatologist  (male). 
EvEi.TNi   Hospital,   Southwark,   S.E.— Medical   Radiographer.    Honorarium 

±120  per  annum. 
Gl.iccester  :  RoviL  Ixfirmary  and  Eve  Ixstitctiox.— Honorary  Anaesthetist 

and   two   Honorary   Dental   Surgeons. 
HfRFJORD  Mexhl  llospiTd.  Burgliill,  Hereford.— Second  Assistant  Medical 

Officer  (male).    Salary  ±350  per  annum. 
Hospital  for  Sick  Ciiildrex,  Great  Ormond  Street,  W,C.l.— Medical  Regis- 
trar and  Pathologist.    Salary  ±300  per  annum. 
Hill  (Xn  Sci.lc-o«tes  Dispexsary.— Medical  Officer.    Salary  £450  per  annum 

and  house.  ■ 

loxDox   CoiNTV   Corxni.— Seventh   Assistant  MTdical   Officer   In   County 
'  Mental  Hospital  Service.    Salary  ±300  (with  present  temporary  addition 

about  £«2)  a  vear,  rising  to  ±400  a  year. 
MixclusTF.R  RoV(L  INFIRMARY. —llou.seSurg.-on  (Aural,  Gyna.eologieal.  and 

Ophthalmic  Departments).    Salary  at  the  role  of  ±100  in  r  annum. 
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-•     Mary's    Hospitals. — Tlouse-Surgeon    at    the    Whitworth 
*-"  ■'  iry  at  the  rate  of  £50  per  imnum. 

L.      Kinp?lanJ      Road,      E.8. — Two     Senior      House- 
Jtouse-Surgeon,    Junior   liouse-Pb^sician,   and   tliree 
ri:,  (male).     Salary  1100  per  annum. 
ML,  Samson  Street,  £.13. — Senior  Assitstant  Aledical 
per  annum  and  bonus. 
■  -HIRE   Ho:?piT,a. — Mefliral   Refjistrar,    Assistant   Sur^ 
:L-al  .\s^isrunt  in  the  Uphtltalmological  Department, 
:iX  in  the  -\ural  Department. 
■kiHonr^ic  IIosPiTAi,  Great  Portland  Street,  W.l. — Three 
lOts.    Honorarium  1106  per  annum, 
rv  noROiCH.— Two  Assistant  Medical  OfBcers :  (1)  Tuber- 
.   salary  £'450  per  annum,  and   (2)  Maternity  and  Child 
.  or  female),  salary  £600  per  annum. 
St.    iintN;  :    fRoviiiExi-E   Free  IIospitai.— Medical   Officer   (male).    Salary 

£250  per  annum  and  £100  allowance  for  board,  etc. 
Si.   I'eteB's  llospim,  Henrietta  Street,  W.C.2.— Assistant  Surgeon. 
SucrriELD :    Rov.a    Lntikiury. — Ophthalmic    House-Surgeon.    Salary    £100 

f'Cr  annum. 
SiD\x     CovERXiccvT,     MEDirtt     DEP.\RTJIB>rr.— Mcdical     Inspector.     Salary 

£E720  a  year,  rising  to  £E1,200. 
ScxntRUKD  :  Rova  I.NHRiiiBy.— Two  House-Surgeons  (male).    Salary  £140 

|-*-r  annum. 
THE  I'Bi.xcE  Of  Wales  Geneilu.  Hospital,  Tnltenham.— Honorary  .\ssistant 

Surgeon  to  the  Ear,  Nose,  and  Throat  Department. 
\Vi\D.-oR  ;  KisG  Edward  VII  Hospital.— Honorary  Assistant  Anaesthetist. 
V.jRK  :  CotxTY  H0.SP1TAL.— Resident  llodical  Oflicer.    Salary  £150  a  year. 
ttiiTiFyixG   Factory    Surgeox.s.— The   following   vacant   appointments   ore 
announced  :    Coggeshull    (Essex),    Redditch    (Worcestershire),    U'ainfleet 
(Linioln»hirc),      Middlesbrnugh      (North      Riding,      Vorks.),      LittleiJort 
(Canib*.),  Ellesmere  Port  (Cheshire). 
This  list  of  rucanrnt  is  compikd  from  our  adtcrtiscmcnt  columns, 
lehtrc  lull  particulars   trill  be  found.      To   insure  notice  in   tliia 
eoluinn  advtrliscmtnts  must  be  received  not  later  than  the  first 
post  on   Tuesday  morning. 


APPOINTMENTS. 

Byrxi,  Austin  W.,  M.B.,  Cb.B.,  D.P.H.  (Captain  R.A.M.C.,  retired), 
Auiitant  Medical  OHleer  of  Health  for  Bolton.  Lancashire. 

ttrr,  Cyril  If.,  M.B.,  D.S.Durh.,  F.R.C.S.E.,  Honorary  Surgeon,  Tyne- 
mouth    \'ictorta  Juhilee  Infirmary,   North  Sliields. 

Smith,  S.  Ro.«,  M.B.,  Ch.M.Sy<lney,  F.R.C.S.Eng.,  Senior  House- 
Hurcfori  to  the  Royal  National  Orthopaedic  Hospital,  London. 

SriKlojw,  (ii-oBrey,  F.R.C.S.,  Medical  Referee  under  the  Workmen's  Com- 
IM-onatinn  Act  for  County  Court  Circuits  Nos.  42  ami  50  and  to  be 
alia'lied  more  particularly  to  the  Dorking,  Redhill,  East  Urinstead, 
lloriitiuni,  Midhurst,  and  I'etworth  County  Courts,  in  i»lacc  of  E.  I. 
Il<»tock,   M.R.C.S.,  I..S.A.,  rtsigned. 

SriMfiiKii.  R.  I)u«,l,  F.R.C.S.,  Medical  Referee  under  the  Workmen's  Com- 
penullun  Act  |..r  County  Court  Circuit  No.  20  and  to  be  utiached  more 
^rtleuUrlv  to  the  Anhhy-dela-Zoueh  and  l.ouglil)orough  County  Courts. 
In   place  of  J.   II.   Pike,   M.R.C.S,,   L.R.C.P.,   resigned. 

(uripri.XG  FtmiKV  Hlluitms.— II.  S.  Gaskell,  Mil.,  Ch.Il.Edin.,  for  the 
Hlowmarket  Dirtriel,  co.  ttuOolk;  W.  Andemon,  M.D.,  for  the  I'oleswortli 
l'i»(net,  CO.  Warwick, 

DIAKY  OP  HOCIKTIKS  AND  LECTUKKS. 

Kijul  Ho'lttv  l>f  Mn<lrl.\«L.- On  Tburs.iay,  at  5  p.m.  (in  the  lliirnes  Hall), 
""■'■'-"'•, HIr    Edward    Hharpey    Hcbafer    will    deliver    thi.    first    Victor 
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lure    on     llie    Relulion.i    belwiin     Snrgerv     and 

ii)  Oilinilolog!/ :   Mon.,  8  p.m.,   I'risldeiilial   Address 

•  11.     loinniuiiK  iitionii    by    Mr.    E.    II.    Ilousett    and 

.SVrdon  o/   Mriliclne   (at  St.   Mary's  Hospital,   I'ad- 

'    '■     '      'ry   Aililrenii   by   I'ho   Pnsnlenl,    Dr. 

Professor   F.    S.    I.aiigiiiea<l    ond 

'\    Hi   Cluldi'i'ii    (llypi.piliiilunsiii) 

'  -iilrohvclrule  Mi'luholisin  ;    Dr.  C.  M. 

In.     liiiiiMij.iiulion    (lime   perinilllng)  :     Dr 

d   ..I   Illis,d  lining.     Heli.,l,.,l   cases  of   lllleresl 

''''i'>n    (,/    (  iimiiaralirf    .Vnllcint :    Wed., 

'  >    the    I'r lent,    Sir    Clillord    Alllpull. 

Crtplorehldiaiii    In   AnlinalH   and    Man 

A    dix'iiuion    will    follow,    lo    he 

.Srrlinn     o/     l^rolii-jy  ,-    'lliiirs., 

Iiiiigdon    lln.wn  :    Tlie   Inlliienee 

I   "lliiy.     A    dlx'UsnlMn    will    follow. 

KrI..  8  p.m.  (Ca»eB  nl  I.JO  p.m.), 

Ilinil-hyperlropht,   Iruei-il   from 

■her  riiM'ii  will  In:  uliuwn.     .".Vr/iioi 

Frl  ,    B    p.m..    Paper  :     Dr.    W. 

'  r.ilt  III  Ancient  China  (llluslraled 

11,  inianiloa  Hlrwl,  ravrndlBli  Hqiiare,  W.l.— 
'    •MliTir.     Kalilliillon  of  easea  anil  rudloKrnniK. 
i.iarr,   W.<V2.    TiiM.,  K  |..in.,   Iir.  .1     ii 
no.    Thill..,  5  |i.in.,  Dr.  W.  K.  Hlhl.  i 
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XiTioxAL  Hospit.al  FOR  THE  PAR\LysED  AND  EPILEPTIC,  Queen  Square, 
Bloomsbury,  W.C.I. — 5Ion.,  12  noon.  Course  of  Lectures  and  Demon- 
strations on  Neuro-pathology  —  Dr.  Greenfield:  Cerebro-spinal  fluid 
Pathology;  2  p.m..  Dr.  Hinds  Howell:  Out-patient  Clinic;  3.30  p.m.. 
Dr.  Kiniiier  Wilson  :  Disorders  of  Emotional  E.vpression.  Tucs.,  2  p.m., 
I>r.  Grainger  Stewart  :  Out-patient  Clinic ;  3.30  p.m.,  Dr.  .\die  ;  Muscular 
Atrophies.  Tiiurs.,  2  p.m.,  Dr.  K.  \\'ilson  :  Out-patient  Clinic  ;  3.30  p.m.. 
Dr.  Gordon  Holmes :  Cerebral  Tumours.  Fri.,  2  p.m..  Dr.  Holmes  : 
Out-patient  Clinic;  3.30  p.m.,  Jtr.  Sidney  Scott:  Labyrinthine  Disorders, 
iiperations  :  Tues.  and  Fri.,  9  a.m. 

West  Londox  Post-Gr\puate  College,  Hammersmith,  W.6. — Mon.,  12  noon, 
.Mr.  Simmonds  :  .■Vpplied  ,\natomy.  Tues.,  12,  noon.  Dr.  Burrell  :  Chest 
Cases.  Wed.,  11  a.m.,  Mr.  Simson  :  (Jynaecological  Demonstration. 
Tliurs.,  2  p.m.,  Mr.  MacDonald  :  Genitu-urinary  Department.  Fri., 
12  noon,  Mr.  Endcan  :  \'enereal  Diseases.  Sat.,  10  a.m.,  Dr.  Saunders  : 
Medical  Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Saturdays 
10  a.m.  to  1  p.m..  In-  and  Out-patients,  Operations,  Special  Departments. 


?8ritialj  Mthital  ^ssoriation. 

OFFICES  A\D   LIBRARY,   h'20,  STRS:<D,   LOyVOS,   W.C.t. 


Reference    anti    Lending    Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  lo  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Librakv  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Depart  men  ts» 

SuBscRiPnoxs  AND  ADVERTISEMENTS  (Financial  Secretary  and  Business 
Muna<,'rr.     Telegrams  ;    Articulate,   Westrand,   Loudon). 

Mt:DiC\L  Skcuetarv  (Telegrams  ;  Meiiisecra,  Westraml,  Lotulon). 

KiJiTOR.     liritUh     Medical    Journal     (Telegrams;     Aitiolo^jy,     Westrand, 
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Telephone  number   for  all   departments:   Gerrard  2630   (,S   Ihief^). 

SiOTTisH  Medical  Seciietarv  :  6,  UutUwul  Square,  Edinburgh.  (Tele- 
grams :   Associate,  Edinburgh.     Tel.  ;   4361  t'eiitral.) 

Irish  Medicm.  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams :   Bacillus,  iJubliii.     Tel.:   4737  Dublin.) 

Diary    of    the    Assoclatien, 
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20  Sat.        Brighton    Division  :     Division    Supper,     Royal     Albion     Hotel, 

Brighton,    8    p.m. 

21  Sun.       North    Middlesex    Division  ;     Fairfa.x    Hall,    Portland    Gardens, 

Marriiigay,   3.50   p.m. 

25  Tues.      Loiulon  :  Centrul  Kthical  Standing  Snl)eommittee,  2.30  p.m. 

Croydon    Diviuion  :    Croydon    General    Hospital,    8.30.     Adtlress 

by    Mr.    J.    Berry,    F.R.CS.,    on   Some    Incidents   of   Surgical 

Practice. 
South   Middlesex   Division  :    St.   John's    Hcvspilal,   Twiek<»idmni, 

8.15  i>.ni.     Paper  by   Mr.  R.   P.  Rowlands,   M.S.,  F.R.C.S.,  on 

Gastric    Ulcer. 
24     Wed.      London  :  CounclL  10  a.m. 

Council    Dinner,    Moiel    Victoria,    Northumbeiland    Avenue, 

U.C,    7    for   7,50   p.m. 
North    Curnurvun    and    Anglesey    Division  :    Clinical    Meeting, 

Melropolo    Hoti-I,   3.45   p.m. 

26  Fri.        MHr_\  lebone    Division  :    11,    Chan<lo8   Street,    Cavendish    Square, 

8  V.ni.     Discussion    on    I'roposed    Ternia    o(    Service    of    the 
Panel    Practitioner,   etc.  ' 

31  Wed.  North  Lancabhiro  and  South  Westmorland  Branch:  Royal 
Iiifinnary,  Lancaster,  3  p.m.  Branch  Couneil  Meeting 
10  minuies  earlier. 

NOVKMUKR. 

1    Thurs.  Guildford  Division,  Royal  Surrey  Counlv  Hospitol,   Guildford, 
4.15  p.m. 

6  TuoH.      Coventrv   Dlvielon  :   Discussion  on  lleailacbe,  to  be  opened  by 

Dr.    Hoald. 

7  Wed.      London  :    Propngamla  Subeommitteo,  2.30  p.m. 

8  ThurH.  North    Sulfolk     DiviHion,     Lowestoft:     Address    by     Dr.    G.     C. 

AnderfHon,    Deputy    Meilieal    Secretary,    on    "  The    Advardagea 
of    MeiidterNhip    of    the    British    Medical    Assoeialion     a    Reply 
to  (IroiiHi-rH.*' 
15    Thurs.  Wald-neid.    Pontcfract,   nnd    Castleford    Division:    Bnll    Restau- 
rant,   Westgate,    Waketlelil,   6   p.m.,   preceded   by    a    siippur. 
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Thr  rhiiryr  for  insrrtitip  tntnnunrf  mrnts  nj  Itirths,  Mnrriatits,  and 
Ihiiths  IK  .''».,  vhirh  sum  shtiuld   be  furu-ardid  vith   the  notice 
Kill  liilir  than   thr  first  post  ini   Tuisduy  morning,  in  order  to  \ 
I  imuri    iiisirtion  in   thi:  rurrt  nt  issue, 

IIIIITII.S. 

Iliiih>ii    .(Ml    Oi'lolnr  (illi,    at  IB,  (jii I'a    Road,   Soulli|iort,   to    Hr.    ami 

Mm.  Thomnn  II.  Ilarlter,  a  son. 

,1i  X  lli.MiK.     Xii  Hr|ilenilH'r  l.Mli,  at  Kynna,  Nairnlil,  Kenya  Colony,  lo  l.aily 

.Miiili'l  niol  Hr.   A.  .1.  Jeklllake,  u  ilanKl'ter. 

M,\UIIIA(IK. 

MirliMNSKi.i..  grn.i.cr.    At  UnMIn,  on  Oetolnr  lOlli,  l»    llev.   Fr.  John  P. 
WliKe,    I'.l",    (iinile    of    tlie    lirlile),    n«Bi»leil    l.y    the    Very     Itev.    Canon 
(  iick.v,  r.l'.,  nnd  Vory  llev.  Canon  IVItll,  IM'.,  .Inlin  .lo«e|ili  MaiDoiinell,  , 
M  II.',   M.H.C.M.,   U.IMI.,   to  Julia,  vlilnit  ilanKliler  of   Mr.   anil   Mrs.   T. 

<V.ll([lny. 

I>RATIIH. 
ClI.liiU'aTT.     On   (irlMlH-r   14lli,   Cliarlrn   CaM <M,   M.ll.,    II.H.I.onil.,   lielovnt  I 

liil.liami  of  Hii|ilil>  Cnlileeolt,  utol   Meillriil  Nniu'rlnlenclenl  of  the   l(o>al| 

KarUwiMtil  Irmtllullnii,   lledlilll,  Murrey,  ntfeil  62. 
I'liwrittt      f)n     OelolH^r     7llt,     al     l.uillow,     York     Koad,     Hontlicll(I-on>Hc%  I 

II..  I."  1   II i'..«..r.    M  B.U.H.,  K.B.C.I'.,  aged  GS  yeoM. 
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statement  by  the  Chairman  of  the  Insurance  Acts  Committee. 


UNANIMOUS  BEJECTION  OF  THE  MINISTERS  OFFER. 


The  Annual  Panel  Conference  was  held  on  October  18th  at 
the  Central  Hall,  Westminster.  Dr.  H.  G.  Dain,  of  Bir- 
iningliam,  was  in  the  chair,  supported  by  Dr.  H.  B. 
Hiackenbury  (Chairman,  Insurance  Acts  Committee),  Dr. 
A.  Cox  (Medical  Secretary  of  the  British  Medical  Associa- 
ton),  Dr.  G.  C.  Anderson  (Secretary  of  the  Committee), 
;uid  Mr.  W.  E.  Hempson  (Solicitor).  The  number  of  Panel 
Committees  sending  representatives  was  170,  and  the  iium- 
lier  of  representatives  present  was  176.  In  addition  19 
iiiombers  of  the  Insurance  Acts  Committee  other  than  those 
■,\ho  were  representatives  were  jiresent. 

The  Chaibman's  Opening  Statement. 
The  Chaikmax  said  that  it  liad  been  his  custom  to  open  the 
t  iniference  without  any  remarks  from  tlie  chair.  He  was 
pioposing  to  depart  from  that  custom  on  this  occasion, 
in  cause  this  was  a  unique  Conference  in  the  liistory  of  the 
medical  profession.  The  issue  was  one  wliich  the  profession 
liad  never  been  required  to  meet  before.  Since  the  passing 
of  tlie  Act.  the  negotiating  body  had  been  able  to  present 
the  problems  to  tlie  Conference  in  sucli  a  form  that  they 
were  capable  of  being  adjusted  by  further  discussion,  argu- 
ment, or  arbitration.  That  day  this  position  no  longer  held 
good.  The  Conference  was  asked  to  say  "  Yes  "  or  "  No  " 
to  a  definite  offer.  It  liad  to  be  informed  that  arbitration 
was  ruled  out.  This  simplified  the  procedure  of  the  Con- 
ference, but  it  made  the  decision  more  responsible.  The 
decision  of  that  day  would  not' alfect  merely  the  capitation 
fee.  but   it  wniild   ntfect  materiallv  the  position  of  the  iiio- 


fession  during  the  next  few  years,  and  perhaps  for  the  nc.^t 
half-century.  (Applause.)  They  had  to  remember  that 
they  were  not  only  general  practitioners,  but  for  the  time 
being  the  stewards  of  the  history  and  traditions  of  the 
medical  jirofession,  and  any  step  they  took  must  be  taken 
with  a  full  appreciation  of  that  |>ositiou.  They  might 
decide  to  work  for  a  fee  they  considered  reasonable  or  a 
fee  they  considered  unreasonable.  But  that  was  not  tho 
whole  matter;  they  had  further  to  take  into  account  what 
was  to  be  the  future  position  of  what  up  to  now  had  been 
an  independent  and  individualistic  profession.  Were  they 
to  be  masters  in  their  own  house,  or  were  they  to  be  dictated 
to,  not  only  as  to  the  money  they  were  to  receive,  but  as 
to  conditions  of  service,  by  peoiile  who  had  no  real  interest 
in  the  profession  and  no  wide  outlook  upon  it?  The  Con- 
ference was  asked  that  day  to  re-establish  the  position 
which  their  forerunners  in  1912  established  and  stated  very 
definitely.  One  of  tho  cardinal  points  at  that  time  was 
that  for  a  State  service  they  would  negotiate  with  tho 
Government  and  with  nobody  else.  The  Conference  was 
now  asked  to  re-establish  that  principle  so  firmly  that  the 
question  should  not  arise  to  trouble  them  again,  at  any 
rate  within  any  time  that  they  as  individuals  might  bo 
concerned  in  medical  |)olitics.  (Aiiplause.)  That  might 
mean  that  they  would  have  to  fight.  If  a  fight  were  decided 
upon,  it  must  be  decided  upon  calmly  and  deliberately,  in 
the  cimviction  that  the  cause  was  one  worth  fighting  for. 
And  having  made  the  decision,  they  must  follow  the  exanii>lc 
of  the  soldiers  in  the  war  and  stick  it  out  whatever  tlio 
consequences.  (Applause.)  Having  decided  that  n  fight 
must   be  entered  upon,   they  would  have  no  option   but  in 
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the  recognizeJ  British  war  to  see  it  through.  The  Coii- 
ftrence  was  asketl  to  decide'  whether  it  ivould  accept  certain 
n-rms.  If  it  decided  to  reject  them  certain  tilings  inevit- 
ably happened.  The  machinery  of  collecting  resignations 
would  be  set  iu  motion.  When  resignations  in  sufficient 
iininber  were  presented  to  the  Government  it  would  be 
iie(.-,-,sarv  to  sec  what  action  the  Government  proposed  to 
take.  If  no  action  was  taken,  the  profession  would  have 
to  seo  it  through.  If  the  resignations  produced  a  fresh 
offer  from  the  Ministry  the  offer  would  be  submitted  to 
another  Conference.  He  hoped  the  Conference  that  day 
would  address  itself  quite  definitely  and  as  explicitly  as 
po.ssible  to  the  problems  before  it.     (Applause.) 

Dr.  Peter  M.^cdgs.vld  (York)  reminded  the  Conference 
that  Dr.  Dain  had  previously  expressed  an  intention  not  to 
offer  himself  for  re-election  as  Chairman  of  the  Conference. 
He  was  sure  he  was  voicing  the  desire  of  all  the  repre- 
sentatives that  in  the  circumstar.ces  Dr.  Dain  would 
consent  to  be  renominated.     (Loud  applause.) 

The  Cn4iRir.\N  said  that  in  view  of  Dr.  Macdontild's 
remarks  and  the  way  in  whidi  they  had  been  endorsed  by 
the  Conference,  it  woidd  be  very  foolish  of  him  to  jiersist 
in  the  decision  he  had  made  the  previous  year.  The  Con- 
ference might  consider  it  not  desirable  in  the  circum- 
stances to  change  its  Chairman  at  the  moment.  {"  Hear, 
hear.")  On  those  conditions  he  was  quite  prepared  to 
accept  nomination  again  this  year,     (.\pplause.) 

PnocEDvnE. 

Dr.  f'lORiiox  Ward  moved  to  instruct  the  Tnsurance  AqH 
Committee  to  appoint  a  small  committee  to  examine  and  report 
upon  standing  orders  and  procedure  at  conferences,  and  upon 
the  question  of  calling  conferences  for  two  days  definitely.  He 
complained  that  the  form  in  which  the  agen.ia  was  issued  and 
the  material  for  debate  presented  was  not  calculated  to  get  a 
clear  discussion  or  a  dear  vote.  There  was  no  provision  on 
the  .-igenda  whereby  the  different  items  of  the  Annual  Heport  of 
the  Insurance  .Ads  Comnriltec  should  be  introduced  by  memliers 
1/1  the  {'ommittee  specially  conversant  with  the  subject  in  hand. 

Dr.  FoTHEiicu.L  asked  whether  it  was  not  in  the  power  of 
the  Insurance  Acts  Comnjittee  to  do  all  this  without  any  resolu- 
tion at  all. 

The  CiiAiBUAV  said  that  this  was  so.  The  difficulty  of  fore- 
>i»ting  the  length  of  a  conference  was  made  greater  by  the 
number  of  motions  which  were  .sent  in  ton  jnii'  fur  ihc  mdinary 
agenda,  ns  well  a.s  motions  of  a  quite  indefinite  nature  which 
Hen:  simply  a  waste  of  time.  On  the  present  agenda  most  of 
the  motions  hod  come  in  within  the  last  four  or  five  days,  and 
the  hall  had  been  engaged  for  two  days. 

It  was  agreed  to  proceed  lo  the  ne.vt  busine.ss. 

The  ClIAIIiMAN  sinli'd  that  he  was  prepared  to  alter  the 
"idir  of  the  agenda  to  allow  the  question  of  renuineration 
I'    '      '  •'' •■    lirsl.  and  the  terms  of  service  afterwards. 

I  KN»i  iiv,    who    was    received    wi'li    long conllnued 

!•!  I  I  :  I'lider  llu>  m-w  conditions  under  which  we  meet 

tlirri'  IS  »  necessity  for  the  revisiiui  of  some  of  the  recommenda' 
ti.n"  •"•  d'.wM  rin  the  agenda  by  the  Insurance  Acts  Cominiltee. 
•  I  ••,   with  your   pi-riniHsioii,   to   withdraw   the   motiijn 

V  I  hut  iheofTcr  of  the  .Minister  of  8h.  6d.   fur  three 

.^'  :         .'i'  and  I  but  arliilralioii  niioii  the  lines  of  that 

''  '  'I ,  and  lo  (onibiiir  two  <ii  the  other  motions, 

iigrerd  lo  this  iiiodific  ution. 

DH.  IlllACKK.NiHHY'.S  STATKMK.NT. 
Dr.  Urackciibury :  1  now  procwd  to  inovo — 

Tliat    the     M  ..flir    of    8«.    for    five    years    or    of 

&•.  (kI.   for  II  I  ,    definitely  rejected. 

iki'  to  cniphiisl/«  the  neceuily  of  onr  eontiiiler- 
"•  '}    iiuporlanl  mutter  with  ureut   calmueHa,     We 

'I.  .iin  iirii  to  work  lip  any  pnrtiiiiliir  exi  itemeiil  about  it, 
nl't.  u-i,  II  jr.  ,1  d<  i.rii.iii.iM.ii  ;  and  we  want  iivervbody 
"  'oil     hi<    feeU    and    lo    point 

'   that    if   action   i«   iiocKsHarv 

!»■    taken.         Lot    ii«    know    exactly 

I    ■•  Im'sI  to  )ki  donp,  mid  qiiile  ilearly 

'  fU'iuullo"    i«.     Thin    ri'soliitioii    nili, 

'  your    Bll^ntion    on     the    iiiinieiliati< 

•••    oil    Mirt«    of    loiiiiii^'i.iii  i.'«    which    niny 

I'    ^-  .|.ittn  t.in..nnl,|„   liiul  we  niny  hnv'o 

'V   "•"."  I"    in    thn    lirsi    w'nek    .d 

N..»i.iiil-.r  ,,     ar.M,  , ^  NoM-mb.-r 

l«t    must    Im    iM'kii:*)    kl.-ii,      1    Maul    Ui   moke    uii    appeal    l» 


those  who  are  here  to-day  to  voice  their  difficulties  and 
their  views  so  that  when  the  decision  is  come  to  we  .shall 
be  prepared  on  matters  of  detail  and  tactics  to  sink  our 
own  individual  views  and  stand  together,  and  go  on  the 
Hues  which  seem  good  to  those  who  have  shouldered  the 
responsibility  iu  this  matter.     (Applause.) 

When  we  come  to  the  problem  which  is  before  us — • 
namely,  What  are  the  terms  and  conditions  of  service  U))oii 
which  it  is  proper  for  the  profession  to  serve  the  commuiiitv 
in  this  matter P — we  find  that  there  are  four  ways  iu  whicli 
that  question  may  be  settled.  They  can  be  summed  up  in 
four  words:  submission,  negotiation,  arbitration,  and  con- 
flict. The  Insurance  Acts  Committee  would  have  preferred 
the  method  of  negotiation.  So  far  there  has  been  no 
negotiation  on  this  matter  at  all.  The  Committee  was 
requested  to  prepare  a  statement  of  our  case.  We  jire- 
pared  and  presented  it  in  document  M.l.  The  Minister  to 
that  prepared  an  answer  which  was  to  be  a  final  answer. 
He  was  approached — quite  properly  as  I  think — by  the 
ajiproved  societies,  as  by  any  other  body  of  per.soiis  iuter- 
estoil  in  the  matter,  and  asked  to  hear  what  they  had  to  say 
before  he  gave  his  decision.  Ho  mot  them  and  heard  them. 
Then  it  was  pointed  out  to  him  that  it  was  only  fair  that 
he  should  meet  us  al.so,  and  ho  met  and  heard  us.  Uul 
at  that  conference  he  told  us  that  he  had  been  immensely 
impressed  by  the  things  which  had  been  said  to  him  at 
his  conference  with  representatives  of  approved  societies, 
though  he  declined  to  tell  us  what  tlio  things  were  which  had 
impressed  him.  Certain  whispers  had  come  to  us  as  to 
what  had  happened,  and  we  found  that  the  things  which 
did  come  to  our  notice,  if  they  were  what  was  actually  .said, 
wore  things  which  it  was  perfectly  easy  to  answer  and  abso- 
lutely necessary  to  contradict.  But  so  far  as  the  Ministei- 
was  concerned,  we  had  no  information  as  to  what  had 
jiassed  at  that  conference,  and  what  ])oiiits  the  approved 
societies  had  brought  forward;  therefore  we  had  no  o])|)or- 
tunity  to  deal  with  those  statements.  Again,  he  toUl  us 
that  the  Ministry's  an.swer  to  our  document  had  been  jue- 
pared — 1  do  not  mean  that  it  was  not  subject  to  alteration 
— and  that  in  his  view  it  was  a  magnificent  answer,  one  of 
the  finest  documents  he  had  seen,  but  he  deliberately  and 
finally  declined  to  tell  us  anything  that  was  in  it !  The 
Committee  was  therefore  ])reseuted  with  a  final  judgement 
on  the  matter  without  being  afforded  op|)ortunity  of  any 
conversations  with  a  view  to  agrecnieiit  if  that  judgciuent 
were  not  acce])ted.  That  is  not  what  1  ciuiceive  to  bo 
negotiation.  (Applause.)  We  are  in  this  position:  nego- 
tiation has  not  been  tried,  and,  as  1  shall  tell  you  later, 
there  is  only  one  method  left  for  us  to  take  iu  order  that 
negotiations  may  be,  not  reopened,  but  may  begin.  Tho 
Ciunniittee  was  i>repared  to  negotiate,  and  indicated  this  to 
tin-  Minister;  and  anyone,  I  should  have  thought,  with  a 
spark  of  .statcsnuiiiship  would  have  sent  for  the  represen- 
laliv<'s  of  the  insurance  practitioners,  at  all  events  iu  an 
iinolTicial  capacity,  and  asked  if  by  iiutting  our  heads 
together  we  could  not  arrive  at  some  .sidution.  No  such 
message  came.  We  simply  hail  another  answer,  telling 
us  lliiit  the  Minister  luul  said  what  he  had  said  I  You 
have  that  reply  before  you,  and  you  have  before  you  also  the 
answer  which  was  imniediali'ly  sent  to  that,  stating  our 
position  at  the  moment.  The  liisuraiK-e  .\cts  Committeo 
will,  I  am  Kiire,  forgivi'  me  for  having  sent  that  aiiswi'r, 
afliM-  iiiiisiilliilion  with  Dr.  Cox  and  Dr.  Anderson,  but 
without  oppoiluiiity  lor  consiiUiaion  with  (be  Committeo 
as  a  wdiole.  ("Hear,  hear.")  Hut  tliiil  is  the  position: 
iiegotiatioliN  have  not  taken  place;  we  have  asked  fin- 
tlieiii,  we  have  wiiili'il  for  tliein,  and  no  iiivitiition  has 
come  lo  iiH. 

Negotiations  not   biiviiig  liikeu  pliice,  and  the  iqqiiu  liinity 

for   hUi'h    not   having   b i   offered,    we   tiiriii'd    to    the    m'\t 

I'oiirse  at  once.  This  uas  iirbilialion.  We  said,  "  II  nego- 
liatloim  are  not  going  to  take  place  the  m-xt  thing  we  are 
going  lo  auk  for  is  ai  hitration."     Wi'  proposed  t.o  ask  this 

Coiifi'iei to  aiilhoii/.e  iiH  (o  ask  for  arbitration.      Arbilrn- 

lioii  iH  ri-fiised.     We  lire  told  we  eauiiot  have  it,  and  iik  far 
at   the   liiMuraiiee   Ards   Comuiittee   Ih   coiuerued    we   do   not 
prn|Hine   In   preKX    for    it,    although    an    expression   of   (qiiliioll 
ficiiii  thin  ('<infer<-iice  thai    ill  bit  nil  ion   in   the  eireumsliinces] 
niis   a    piixxible    nnd    suitable    iiK'thod   of   dealing    with    thrtj 
inatlei   iniubl  perhaps  uol  hu  ninifiN, 
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Nogotiations  being  out  of  the  qui'stiou  at  the  niument, 
nnd  aibitratiou  being  refused,  we  arc  left  with  the  almost 
unbelievably  simple  issue,  though  the  extremely  serious 
issue,  of  submission  or  confiiet.  (Applause.)  And  the  Insur- 
ance Acts  Committee  asks  you  to  endorse  its  opinion  which 
it  makes  to  you  in  the  form  of  tlie  recommendation  1  am 
submitting,  that  we  will  not  accept  the  offers  which  hare 
been  made.     (Loud  applause.) 

Ou  three  grounds  we  cannot  accept  these  offers. 

In  the  first  place,  the  offers  are  economically  unjust. 
I  do  not  take  these  points  in  the  order  of  their  impor- 
tance, but  in  the  order  in  which  it  is  convenient  for 
lis  to  consider  them  at  the  moment.  I  am  not  going 
to  labour  this  economic  point.  We  set  out  our  full  case 
in  document  M.l  to  the  Ministry,  and  from  beginning 
to  end  of  the  Minister's  answers  there  has  been  no 
real  attempt  to  meet  the  facts  and  the  figures  and  the 
arguments  and  the  conclusions  which  we  reached  in  M.l. 
All  sorts  of  other  things  have  been  taken  and  said, 
but  there  has  been  no  attempt  to  contradict  or  show  errors 
in  the  facts  or  calculations  which  we  have  submitted  to  him 
on  the  economic  issue.  I  will  put  it  to  you  in  one  way 
which  has  not  been  over-emphasized.  We  wiil  take  the 
figure  of  7s.  3d.,  which  was  our  capitation  fee  in  pre-war — 
indeed  up  to  mid-war — times.  It  has  been  generally  agreed 
between  us  and  the  Ministry  that  25  per  cent,  of  the 
remuneration  might  well  be  regarded  on  the  average  as 
payment  for  practice  expenses.  That  would  take  Is.  lOd. 
off  the  7s.  3d.,  and  leave  ns  with  5s.  5d.  as  our  former  net 
remuneration  ex]nessed  in  terms  of  the  capitation  fee.  Our 
practice  expenses  to-day  may  definitely  and  properly  be 
taken  to  be  50  per  cent,  in  excess  of  what  they  were  in 
1913-14.  If  we  take  Is.  lOd.  plus  50  per  cent,  and  deduct 
this  from  the  proposed  capitation  fee  of  8s.  6d.  we  arrive 
at  a  capitation  fee  of  5s.  9d.  Expressed,  therefore,  in  net 
terms,  we  are  offered  to-day  a  capitation  fee  of  5s.  9d.  as 
against  a  capitation  fee  of  5s.  5d.  in  the  earlier  days ;  an 
increase  of  6  per  cent.,  as  against  an  increase  of  expendi- 
ture which  has  to  be  met  out  of  this  net  remuneration  of 
57  per  cent,  according  to  Professor  Bowley,  or  of  75  per 
cent,  according  to  the  official  figures  which  are  issued  month 
by  month.  Our  contention  that  it  was  by  no  means  certain 
that  this  index  figure  representing  the  cost  of  living  was 
going  to  be  a  continuously  falling  figure  is  borne  out  by  the 
fact  that  in  each  of  the  two  months  since  we  made  1bat 
jirophecy  that  index  figure  has  gone  up,  and  it  is  to-day 
175  as  against  169,  at  which  it  stood  when  we  made  the 
proposition.  We  are  faced,  therefore,  with  an  offer  which 
on  purely  economic  grounds  would  raise  our  spending 
amount  by  6  per  cent,  as  against  a  reduced  spending  power 
of  57  per  cent,  or  of  75  jier  cent,  as  the  case  may  be;  and 
that  is  in  addition  to  and  apart  from  the  reduction  in  the 
standard  of  living  which  is  imposed  upon  us  all  bv  the 
enormously  increased  taxation.  We  say,  therefore,  that  on 
the  economic  side  alone  .sucli  an  offer  is  unjust,  and  it  is 
important  for  us  individually  that  we  should  have  such  a 
remuneration  as  will  make  it  possible  for  us  to  live  in  the 
way  in  which  we  ought  to  be  able  to  live  and  to  bring  up 
[)vir  children  so  educated  that  they  will  be  able  to  take  a 
position  in  life  not  less  than  that  which  we  have  been  able 
to  take  ourselves. 

But,  after  all,  there  may  have  been  considerations  which 
would  bring  home  to  some  men's  minds  a  doubt  as  to 
whether  they  should  or  should  not  accept  the  figure  of 
8s.  6d.  What  I  say  to  you  this  morning  is  that  the  economic 
argument,  while  we  do  not  minimize  it  in  the  least,  must 
now  have  a  subordinate  place.  There  are  other  tilings 
which  make  us  feel  we  have  no  option  but  to  reject  this 
offer.  In  the  first  place,  we  believe  that  the  position  which 
has  been  opened  up  before  us  in  these  proposals  is 
nationally  unsound  and  socially  dangerous.  Some  of  us 
believe  whole-heartedly  that  a  national  health  system, 
founded  upon  an  insurance  basis,  is  a  good  policy  for  the 
nation  ;  but  obviously  if  there  is  to  be  a  national  policy  in 
that  direction  and  on  those  lines  it  must  be  such  a  policy 
as  will  enable  the  whole  medical  profession  heartily  and 
willingly  to  co-operate  in  it,  and  not  such  a  method  as 
will  give  to  the  industrial  population,  whether  in  town  or 
conntrv.   the  services  nf  doctors   ri'lativelv  inexneriencrd   nr 


driven  to  accept  what  they  do  accept  by  sheer  economic 
need,  and  will  make  tho>o  who  have  been  more  success- 
ful endeavour  to  get  out  of  the  service  at  the  earliest 
possible  moment.  It  would  be  a  disaster  to  allow  a  national 
system,  paid  for  nationally  and  arranged  nationally,  to  go 
on,  which  only  left  in  tlie  industrial  areas  of  this  c-ounti-y 
those  doctors  who  are  forced  to  go  there,  instead  of  leaving 
in  those  areas  (as  in  other  places)  a  considerable  number 
of  willing  practitioners  who  will  serve  as  well  and  as  satis- 
factorily, and  with  as  great  a  care  for  individual  and  social 
welfare,  in  those  areas  as  in  other  communities  more 
fortunately  situated.  (Applause.)  To  accept  an  offer  of  the 
present  kind  would  lesult  in  that  unfortunate  state  of 
affairs.     (Applause.) 

The  third  reason  why  we  are  unable  to  accept  this  offer, 
in  the  opinion  of  the  Insurance  Acts  Committee,  is  because 
the  circumstances  in  which  the  offer  is  made  necessitate 
the  protest  of  an  honourable  and  independent  profession. 
(Loud  applause.)  There  was  a  conference  of  representatives 
of  approved  societies  yesterday,  and  at  that  conference  a 
very  wise  speech  was  made  by  Mr.  J.  H.  Thomas,  M.P. — 
a  wise  speech,  I  mean,  considering  the  point  of  view  from 
which  he  had  to  speak,  and  the  audience  to  which  he  had 
to  address  his  remarks.  If  we  had  to  deal  with  people  such 
as  Mr.  Thomas  I  have  no  doubt  we  should  be  able  to  arrive 
at  a  peaceful  solution.  But  there  is  this  fundamental  point 
which  is  a  fallacy  in  Mr.  Thomas's  speech — that  the  con- 
ference he  was  addressing  yesterday  was  in  a  position  to 
speak  for  every  section  and  class  of  insured  persons.  Mr. 
Thomas  appealed  to  the  doctors  not  to  disgrace  the  great 
heritage  of  their  profession  and  engage  in  a  conflict  with 
sixteen  million  people  less  fortunate  than  themselves. 
(Laughter.)  Our  conflict  is  not  with  those  people,  but  on 
their  behalf.  Of  course,  it  is  the  role  of  approved  society 
officials  to  represent  themselves  to  Ministers  and  to  impress 
upon  Ministers  and  upon  the  public  that  they  represent 
the  sixteen  million  insured  persons.  But  we  know  here 
that  the  attitude  of  the  enormous  ma.ss  of  insured  persons 
vowanls  approved  societies  and  their  officials,  where  it  is 
not  one  of  indifference,  is  one  of  antagonism.  (Applause.) 
The  insured  persons  have  been  compelled  to  join  the  socie- 
ties in  order  that  they  may  reap  the  full  benefits  of  the 
premiui.is  tliry  are  compelled  to  pay,  but  in  coming  to 
us  to  help  them  we  find  that  it  is  very  common  for  Jiem 
to  regard  their  approved  society  as  a  remote  entity  and  the 
societv  official  as  a  person  continually  trying  to  do  them 
out  of  their  just  rights.  ("  Hear,  hear.")  It  is  to  us  they 
come  when  they  want  help,  and  we  can  tell  the  Minister 
and  the  approved  societies  that  so  far  as  real  knowledge 
of  insured  persons  is  concerned  and  real  help  given  to 
insured  persons  in  connexion  with  the  problems  of  national 
insurance  which  they,  very  naturally,  incompletely  under- 
.stand,  it  is  to  the  doctor  they  i-omo  most  of  all,  and,  I 
rather  suspect,  next  to  the  doctor,  the  clerk  of  the  insur- 
ance committee.  They  do  not  get  the  help  they  might  get 
from  the  officials  of  approved  societies.  But  the  societies, 
having  adopted  that  role,  now  assume  to  themselves  the 
position  of  being  the  coinniunity.  They  have  in  so  uiany 
words,  through  their  spokesmen — there  must  he  some  of 
them  who  do  not  like  it — claimed  that  the  Minister  has 
no  "  right  "  to  alter  the  terms  and  conditions  of  service, 
that  he  has  no  "  authority  "  to  negotiate  about  a  capita- 
tion fee  without  their  permission,  and  that  they  and  they 
alone  are  the  persons  who  can  properly  say  what  are  the 
conditions  of  .service  and  the  terms.  There  is  no  ambiguity 
about  it.  The  statements  of  their  claims  which  1  have  ju.st 
made  are  quotations  from  speeches  made  by  those  who  speak 
on  behalf  of  the  approved  .societies. 

Then,  Sir,  we  .say  that  from  the  beginning  the  approved 
societies  have  taken  the  narrowest  and  lowest  commercial 
view  of  the  medical  profession,  and  that  they  claim  in 
effect  to  get  into  the  position  of  being  the  employers,  the 
masters,  the  paymasters  of  the  profession.  That  is  a 
position  which  we  fought  in  1911,  and  it  is  one  of  the 
things  we  won.  Parliament  by  its  deliberate  judgement 
during  the  passing  of  the  .-Vet  of  1911  took  out  from  the 
hill,  as  it  then  was,  the  power  of  the  approved  societies 
as  such  to  interfere  with  the  administration  of  medical 
benefit,  and  placed  it  in  the  hands  of  other  bodies.  It  has 
been    discovered    that,    in    rcsnect    to    that    Act    nnd    .\cts 
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irtiich  hare  been  passed  since,  the  approved  societies  have 
in  fact  got  into  a  position  which  was  not  exactly  foreseen, 
and  which  on  technical  grounds  -they  are  using  for  all  they 
are  worth  in  order  to  achieve  by  this  other  method  the 
position  they  lost  in  1911  of  being  the  controllers  and 
dominating  factors  in  this  service.  We  are  willing  to 
nepotiate  with  the  properly  constituted  representatives  of 
the  community  as  to  what  the  terms  and  conditions  of 
service  shall  be,  but  we  shall  never  submit  to  the  views 
which  the  approved  societies  have  taken  of  the  national 
needs.  We  believe  them  to  be  narrow  views,  not  to  the 
advantage  of  insured  persons,  and  not  conforming  to  what 
ought  to  be  a  really  effective  National  Insurance  service. 
AVe  will  never  consent  to  take  those  narrow  views,  nor  will 
we  consent  to  be  made  subservient  to  any  particular  section 
of  the  community,  though  we  are  still  willing  to  negotiate 
with  the  representatives  of  the  community  as  a  whole. 

There  are  one  or  two  other  points  in  connexion  with  the 
approved  societies  which  I  should  like  to  take.  We  have 
heard  statements  made  as  to  what  their  position  is  with 
legard  to  the  National  Health  Insurance  Fund  and  with 
regard  to  the  effect  any  increase  of  our  remuneration  above 
7s.  3d.  would  have  upon  that  fund.  We  have  discovered 
that  in  spite  of  all  our  attempts  to  arrive  at  agreements 
with  representative  members  of  ajiproved  societies,  whom 
wo  liavo  met  in  their  representative  as  well  as  in  their 
individual  capacity,  it  is  futile  to  make  any  arrangement 
with  them  or  to  come  to  any  agreement  with  them,  because 
directly  the  opportunity  occurs  tlicy  go  back  upon  the 
arrangement  and  do  not  adhere  to  the  agreement.  There 
is  one  gentleman  who  has  been  very  busy  speaking  for  the 
approved  societies,  Mr.  Rockliff,  and  there  is  another  who 
has  lately  stepped  into  the  fiay — I  am  sorry  to  say — Mr. 
Canter.  Mr.  Rockliff,  in  a  letter  to  the  Titms,  made  the 
Btatement  that  if  more  than  7s.  3d.  were  taken  out  of  the 
contribution  for  the  doctoi's  it  could  only  be  at  the  cost  of 
depriving  the  insured  population  or  of  reducing  the  sum  for 
benefit  obtainable  by  them  out  of  that  contribution.  Again, 
ho  stated  that  if  8s.  6d.  were  given  to  the  doctors  the  whole 
additional  surplus  expected  to  bo  shown  woidd  bo  appro- 
priated to  the  advantage  of  panel  doctors  instead  of  going 
to  increase  the  benefits  to  the  iiisunil.  Mr.  Rockliff  stated, 
•"  It  [Iho  Minister's]  is  a  most  improper  proposal."  Mr. 
Cantor  repeated  the  protest  he  made  against  the  approved 
•ocieties  paying  more  than  7s.  3tl.  for  the  kind  of  service 
given  by  insurance  practitioners,  ami  he  added  a  further 
proteiit  against  the  doctors  being  subsidized  out  of  what 
the  approv<-d  Noriirtics  called  the  "  hiilden  millions."  I  have 
lu  my  hand  a  document  in  which  this  paragraph  occurs : 

"  Wo  Mgren  that  Itip  wrvirr  would  he  rucIi  a<i  t^  juiilify  a  copita- 
llon  f<>i  to  llm  ilwlnm  of  >iil>iitHnliully  llm  proHcnt  aiiioiiiil,  [timt 
i«,  fc.  6<i.J  without  ruling  out  of  Ihi'  lui'scnt  coniiiihrnlion  niiy 
cUlut  hjf  lhi>  molioal  prr,fi-««ii,n  for  Hoinilhiiii;  lie-v(irnl  I  his,  aiill 
*<j  h»vo  niili.r,,.!  r,„r«.|v.  thiit  Ihr  .Niiliiiiial  ili-'nllh  Insuraini. 
'"""I   '"   ' '  •uniiiciil    iiiuiii'v   to  unci  Ihu  coHt 

»'""'"t  ''  lh<'  pr<ivi>ii>n  nl'  tho  iilhcr  hi-mlilH, 

*''"""■''     !■         -       -'I,     to     which     iniurrd     iiirHoiis     on- 

Cllllllrd." 

Tliol  i*  lignod  bv  Mr.  U.MklifT-  and  Mr.  Canter  I     Those 

■(uti'iiii'ut*    linvo    been    made    r<'|M'»li'dly,    and    llicy    Koem 

to    mo    ti»   bo    in    abiioliile    and    <lin<t    ((inliailictioii    t<i    the 

Hnl<ni<'nt    which    wan    mndu    by    the    Kiime    nun    in    their 

"""'"''"■■    "ipa'ily     in     n    doinini-iit     ciiilMiilying     the 

■  nil     HO     hail     had     with     thi-m.       Thero 

'  '    <'     ■<'    Ihe   (inie   that    Wn   were   wrong 

J    ronfcim    I    am    inilined   to 

■•■      (.    .j.lii    who    t<iM    UH    Ml    wei<>    right. 

'''  ''  ")     At  all  ••v.iit«,  the  111.  I   that  wv  did  havo 

*'"  '"    ■.b,,«..i|    t|„.    uxtrciiii.    li'iigtIiH    to    which 

*'  ■  l«  arrive  al  uii  iiniicabln  utncliiition. 

All' 

'  I  'bill  I'lttiiid.  the  end  of  Iniil  year 

"•'"  'iikukimI  III  n  cnrniiaigii  to  pii>. 

*[  •*>•>"     i>ll"wii vtbiili     lind     Im 

'■'   "   '■"'  '    III  "■'■     mill   il    liim   I „ 

'I'lr  jiiiiiiinl«  mill 
llieir  iirxiiiiii'iiti) 

I  tM   M-«1HI||>1        V  t,  1,..  I  ,, 

,     .     •        ,  iii-iliiv.      Ill    thi< 

fir»l    •rlirlK    i  /  '.i   <  //.'     f.. 

It'liilirr  23rd,   lV£i,  mv  iind: 
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"  On  this  point  [the  point  that  the  present  administration  allow- 
ance to  approved  societies  should  be  continued  for  another  twelve 
mouths]  we  must  say  at  once  that  it  will  be  idle  for  approved 
societies  to  then  contend  that  the  doctors'  capitation  fee  should  be 
reduced  to  something  like  the  pre-war  figure  while  approved 
societies  should  have  their  allowance  maintain::d  at  a  larger  figure." 

It  is  still  being  continued,  and,  idle  or  not,  the  contention 
is  made  that  the  doctors'  fee  should  be  reduced.  Again,  in 
a  later  number  of  the  same  publication : 

"  I  feel  sure  that  the  officials  who  have  the  working  of  the 
approved  societies  will  resent  any  reduction  from  the  present 
administration  allowance,  and  that  whatever  might  be  gained  in 
pounds,  shillings,  and  pence  would  be  lost  by  a  more  or  less 
unwilling  service.  The  proper  administration  of  Health  Insurance 
requires  the  spirit  of  public  service  and  social  work,  and  often 
this  evaporates  iu  the  presence  of  a  real  grievance  about  pay." 

Again,  the  approved  societies  are  now  contending  tluit 
any  extra  money  above  7s.  3d.  which  is  received  for  the 
doctors'  capitation  fee  is  so  much  witlidrawn  from  tho 
additional  benefits  and  other  benefits  which  insured  persons 
will  be  able  to  enjoy.  The  point  was,  of  course,  made  in 
some  quarters  that  if  they  maintained  the  administration 
allowance  at  a  higher  figure  than  was  necessary  there  would 
bo  less  money  in  the  fund  to  supply  insured  persons  with 
additional  and  other  benefits,  and  the  statement  made  by 
the  most  authoritative  person  iu  tho  ajiproved  society  world 
at  tho  National  Conference  of  Industrial  Assurance 
Approved  Societies  last  December  was  this : 

"  I  go  further  and  say  that  it  is  wrong  for  the  societies  to  be 
bolstered  up  as  regards  tho  work  of  administration  by  and  out  of 
private  moneys  when  at  the  same  lime  increased  benefits  are 
iicing  given.  There  is  a  good  maxim  which  says,  '  You  should  bo 
just  before  you  are  generous.'  " 

That  shows  tho  position  of  mind  of  exactly  the  same 
people  who  are  talking  in  that  way  about  our  attitude 
to-day  when  they  arc  faced  with  the  possible  reduction  of 
their  own  salaries  and  a  certain  moderate  reduction  nf 
administration  allowance.  It  did  not  seem  to  them  initjiii- 
tous  tliat  they  should  be  paid  a  proper  fee,  despite  tlio 
question  of  additional  benefits  whi .h  might  otherwise  bo 
given  to  the  insured  person.  To-day  tho  only  argument 
which  they  arc  using,  and  which  is  going  homo  to  tho 
public  at  all,  is  that  wo  arc  trying  to  steal  from  insured 
persons  moneys  going  to  their  benefit,  and  appropriating 
those  moneys  into  our  own  pockets.  That  is  completely 
answered  by  the  statement  which  they  themselves  mailo 
when  the  argument  was  used  against  them  less  than  nino 
months  ago.     (.Vpplause.) 

I  will  pass  from  this,  and  point  out  that  all  this  year  wo 
as  your  representatives — the  re])rcseiitatives  of  insiirnnco 
practitioners— have  been  trying  to  the  utmost  to  culti- 
vate friendly  relationships  with  the  officials  of  appro\eil 
societies  anil  others  who  have  n  legitimate  and  proper 
interest  in  tho  smooth  working  of  tlie  insurance  .system. 
Wo  havo  met  every  criticism  which  tliey  Inno  offered,  and 
havo  made  constructivo  proposuls  for  improving  the  serviif. 
They  have  nckiiuwledgcd  to  us  over  the  tabl^^  repeiiteclly 
that  all  the  tilings  which  they  have  eoiisidi'ied  imixiitiint 
have  been  given  by  us  and  met  by  us  in  a  peif.-.tly  propir 
wav  in  the  new  terms  of  service  we  have  arrnng(-<l.  Hut 
there  has  not  been  one  word  of  public  acknowledgemen!; 
of  that  by  the  representatives  of  tho  sociities  since  this 
ciiiitriiversy  began.  Indeol.  all  thi>  ini|ilicutioUS  have  been 
that  the  service  in  their  npiiiion  has  bi'iii  a  bad  one,  that 
no  iniproveineiits  are  going  to  be  made.  Tiny  have  not  had 
tho  honcNty  t"  sav  that  these  improvements  have  been 
agreed  to,  offered  and  suggested  in  many  eanes  by  ourselves. 
Ill  that  alniiiH|iheie  what  can  you  do  moro  to  cultivnio 
friendly  reliil  nniships  or  an  amicable  agreement?  ("  lleiir, 
hear.") 

The  piwiliiiii  is  extremely  siinple.  The  MiiUMter  bus  been 
impreHsed  liy  what  the  approved  societies  have  told  him; 
on  the  one  hiiiid  tliiil  Ihey  have  inimeiiN-  poliliciil  pull 
and  powi-r,  on  the  iillier  bund  llml  the  ddctors  I  mil 
limiting  "  have  not  mi  onme  of  liglit  in  ihe  lot  of  tbi  iii  " 
("Oh!"),  niid  that  he  eim  safely  ignore  the  medidil 
iiriifeHHiiiii  ill  any  iiegiilinlioiiH  wliiih  take  pine c  belwieii 
iiiiii  mid  the  HiieietieM  mid  ill  any  deiisioiis  he  may  ciiiiin 
til.  As  III  the  prii|iiisaU  now  iiuub',  however  economiiiilly 
^lllJll^l.  Iniwevei-  miriiilly  ilisiist  rolls,  however  del  linieiilul  to 
till'  lioniiiir  of  the  |inife)i»ioil,  we  inUHt  cither  siibinil  iiinl 
iiiie|,t    iliein    iiiiinediati'lv,    or    we   must    take    ii|i    llo-    only 
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1    tiiaiiiiiig   solution   of    conflict.     (Loud    applause.)      There 
10    alternative.       Arbitration    is   ruled   out,-  negotiation 

liout  conflict  is  ruled  out.  We  have  made  a  la,st  attempt 
t  I  see  whether  it  is  possible  to  negotiate  with  the  Minister 
1!!  Iiis  responsible  capacity,  and  wc  have  been  told  in  a  waj- 
wliich  leaves  no  doubt  whatever  that  a  condition  precedent 
t  I  any  resumption  of  negotiations  is  that  we  must  show 
the  Minister  that  he  cannot  get,  on  his  present  terms  and 
in  present  circumstances,  the  satisfactory  service  which  he 
i|. -.ires.  Therefore,  in  the  opinion  of  the  Insurance  Acts 
(  i>mniittee  —  the  unanimous  opinion  —  we  are  bound  to 
(liter  upon  this  fight.  To  submit  now  wonld  be  to  submit 
til  what  is  for  us  economically  unjust,  for  the  nation  bad, 
;iiul  for  the  profession  fatal.  (Applause.)  But  it  is  for  you 
1  1  decide  to-day  whether  that  is  the  better  of  the  two 
:  Itmnatives.  To  accept  leaves  us  in  the  position  I  have 
I'llicated ;  to  fight  and  to  fail  would  leave  us  in  that  position 
:ilso;  there  is  only  one  thing  to  do,  in  the  opinion  of  the 
Insurance  Acts  Committee,  and  that  is  to  fight  and  to 
Miiceed.     (Cheering.) 

Let  me  tell  you  what  I  mean  by  success  in  this  fight. 
'I  lie  fight  will  be  won  in  all  essentials  when  we  have  got  the 
ii|uisite  number  of  resignations.  The  mere  fact  that  we 
liave  succeeded  in  doing  what  we  set  out  to  do  will  have 
won  this  tight  in  all  its  essential  respects.  If  we  do  not 
il  >  it,  our  position  as  a  fighting  force  is,  of  course,  gone 
i  ir  evermore.  Not  only  that,  but  if  we  do  not  do  it,  our 
1  sition  as  a  negotiating  power  is  reduced  to  its  lowest 
b  \el  for  evermore.  We  leave  the  approved  .societies  in 
till-  field  with  their  claims  (however  unsubstantial)  acknow- 
1  Iged,  impressed  not  only  upon  their  own  minds  but  upon 
;'i'"  minds  of  the  governing  authorities  and  the  public  of 
I  IS  country.  The  only  salvation  for  ns  is  to  fight  and 
1  I  succeed.  If  we  get  the  requisite  number  of  resignations 
w-  shall  be  able  to  go  to  the  Ministry  and  show  that  they 
li  ive  been  secured.  We  can  saj*  to  the  Minister,  "  Are  you 
I  ii'pared  now,  now  that  we  have  shown  the  approved 
sucieties  that  they  are  wrong  in  their  estimate  of  ns,  and 
that  you  have  been  wrong  in  your  doubt  of  us — are  you  pre- 
pared now  to  open  negotiations  around  a  table  in  order 
that  we  may  arrive  as  sensible  men  at  some  peaceful  solu- 
tion?" I  am  absolutely  confident  that  the  Minister's  reply 
to  that  request  will  be,  "  Yes,  in  this  position  I  am  pre- 
pared to  negotiate."  Then  we  shall  go  in  to  negotiate. 
Those  negotiations  must  result  in  an  offer  somewhat 
better  than  the  present  one,  and  the  result  will  show  that 
we  have  been  standing  up  for  the  insured  persons'  interests, 
the  national  needs,  and  the  honour  of  the  profession.  We 
shall  be  able  to  go  to  the  Mini.ster  and  negotiate  and  come 
back  to  you  with  the  result  of  those  negotiations,  in  the 
form  of  a  proposal  which  you  may  be  able  to  accept  or  may 
not  be  able  to  accept,  which  we  may  be  in  a  position  to 
rcc-ommend  you  to  accept  or  may  not  be  in  a  position  to 
recommend  you  to  accept ;  but  at  all  events  our  fight  will 
bo  won,  and  the  Minister  and  the  public  will  realize  that 
we  care  much  less  about  sixpence  here  or  sixpence  there 
than  we  do  about  ensuring  a  good  national  service  and 
maintaining  a  free  and  honourable  profession.  (Loud  and 
prolonged  cheers.) 

At  the  conclusion  of  Dr.  Brackeubury's  statement, 
printed  in  full  above,  several  representatives  rose  and 
urged  that  a  verbatim  report  be  immediately  circulated  to 
all  instu-ance  practitioners,  and  that  a  condensation  be 
issued  to  the  press.  It  was  arranged  that  the  fnll  report 
of  Dr.  Brackeubury's  speech  should  be  circulated  within 
three  days  to  all  insurance  practitioners  through  the 
medium  of  secretaries  of  Panel  Committees,  and  that  an 
official  statement  and  summary  of  the  speech  should  be 
issued  to  the  Press  during  the  afternoon. 

Some  discussion  took  place  on  the  propriety  of  including 
in  the  motion  an  expression  of  opinion  from  the  Conference 
that  negotiations  should  have  been  allowed  by  the  (iovern- 
ment,  and,  in  the  event  of  the  failure  of  negotiations, 
that  arbitration  should  have  been  accei)t4>d  by  the  Mini.ster. 

A  discussion  then  took  place  in  which  representatives  of 
many  areas  gave  the  views  of  their  constituents  and  local 


difficulties  that  might  be  expected.  The  following  took 
part  in  tlie  debate:  Drs.  K.  R.  Fothergill,  James  Hill, 
C.  M.  Stevenson.  Gordon  Ward.  J.  Cantley,  O.  H.  L.  Ham- 
merton,  K.  W.  S.  Rowland,  J.  McDonald,  A.  S.  L.  Biggart, 
and  A.  P.  Kldred. 

Dr.  Biut-KE.NBiTitv  said  that  after  what  had  been  said 
he  would  propose  altering  the  wording  of  the  motion  so 
that  it  would  read  as  follows: 

That  this  Conference  definitely  reje^cls  the  Miiiisler's  offer  of 
8s.  for  five  years  or  8s.  6d.  for  three  years. 

That  this  Conference  regrets  thai  the  Minbtcr  has  not  seen 
his  way  to  accept  arbitration. 

He  had  left  out  the  word  "  negotiations  "  delilierately — 
not  that  he  had  anrthing  to  withdraw  from  what  he  had 
said  earlier  in  the  meeting,  but  it  was  in  some  sense  an 
ambiguous  word  and  required  an  ex])lanation.  It  was 
possible  for  someone  to  say  that  there  had  been  negotiations 
because  one  side  had  written  a  letter  and  the  other  side 
had  written  a  letter.  That  was  not  his  own  idea  of  nego- 
tiations. It  did  not  give  anyone  a  chance  of  compromise, 
which  was  inherent  in  negotiations.  In  order,  therefore, 
to  avoid  any  weakening  of  the  motion  he  suggested  the 
deletion  of  the  word   "  negotiations." 

Dr.  Gordon  W.*ud  said  his  Committee  did  not  like  the 
idea  of  arbitration  at  all.  Therefore,  if  the  motion  was 
put  as  a  whole,  a  decisive  and  unanimous  vote  would  not 
bo  obtained  upon  it.  If,  however,  it  was  the  Chairman's 
intention  to  split  the  motion  into  two  resolutions  he  had 
no  more  to   say. 

The  Chairm.vn  said  it  was  his  intention  to  put  the  motion 
as  two  resolutions.  The  first  resolution,  therefore,  would 
be  as  follows : 

That  this  Conference  definitely  rejects  the  Minister's 
ofl'er  of  8s.  for  five  years  or  8s.  6d.  for  three  years. 

Dr.  Bk.vcke.vbury  said  that  the  profession  was  bound  by 
tiio  scheme  of  collective  bargaining.  All  the  matters  men- 
tioned were  conditional  upon  the  profession  carrying  out 
what  had  been  agreed  shouhi  be  carried  out  in  that  scheme 
of  collective  bargaining.  That  scheme  had  been  discussed 
before  the  C^onference  and  had  been  approved.  On  the  last 
occasion  66|  per  cent,  had  been  iiisert«"d  as  the  necessary 
majoritv.  It  was  now-  too  lute  to  go  back  to  any  other 
figure.  'That  figure  had  been  deliberately  inserted  bv  the 
Conference  without  anv  real  protest  from  any  individual 
Panel  Committee.  He'  thought  there  would  be  no  doubt 
that  the  80  per  cent,  would  bo  obtained,  but  the  fact 
remained  that  unless  the  66-  per  cent,  was  obtained  the 
profession  had  failed.  If  only  60  per  cent,  or  65  i>er  cent, 
was  obtained,  all  the  resignations  would  be  sent  back,  and 
the  profe.ssion  would  W  ixiwerless.  But  supiwsing  more 
than  66*  per  cent,  was  obtained  for  the  whole  country 
and  anv  area  had  less  than  66?  per  cent.— what  was  the 
position  then?  It  had  been  undertaken,  in  that  event,  to 
go  back  to  that  area  and  to  say,  '  We  have  got  two-thirds 
of  the  whole  countrv,  but  we  have  got  less  than  two-thirds 
in  vour  area.  Nevertheless  wc  should  like  to  forward  your 
resignations  along  with  the  others.  Will  you  let  us  do 
soi'  "  If  the  answer  was  in  the  negative,  th.Mi  the  area 
had  not  departed  from  their  bargain,  although  they  had 
woaker.ed  an  otherwise  strong  positi.ni.  It  was  a  case  of 
going  to  the  area  and  saying,  "  Your  area  has  not  (x>me 
up  to  the  mark  of  the  average  of  the  whole  country.  We 
a.sk  you  again,  are  von  or  are  you  not  willing  that  these 
resignations  should  'go  in  from  your  area  even  although 
vou  have  not  got  the  66^,  majority?"  That  was  the 
■procedure.  If  there  were  any  other  areas  which  were  weak, 
it  was  very  desirable  that  the  Committee  should  know  of 
them  between  Saturday  anil  Monday  in  order  to  enable 
whatever  help  could  he  given  in  those  areas.  Every  help 
should  be  given  to  those  areas  at  whatever  sacrifice. 

Dr  D.  O.  TwiM-Ni;  (Devon)  askid  how  the  position  was 
affected  under  the  collective  bargaining  .scheme  if  there 
was  a  large  proportion  of  people  who  had  not  66?  per 
t  in  their  area.  The  ((uestioa  was  referrc*!  to  the 
again.  Supi>osing  they  refused  to  come  in  under  the 
le,  how  did  that  affect  the  total  under  the  collcctiva 
bargaiiiint  scheme* 
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Dr.  Bbackexbuby  replied  that  it  would  not  affect  the 
profession's  action  with  the  Minister.  If  66|  per  cent, 
of  the  whole  countrj-  was  obtained  they  could  go  to  the 
Minister  and  tell  hii'u  that  they  had  got  that  percentage. 
If  it  became  a  question  afterwards  of  crippling  the  service 
br  making  it  everywhere  imixjssible,  or  crippling  it  by 
making  it  administratively  impossible  as  a  whole  (although 
in  some  areas  sometliing  might  be  attempted),  that  was  a 
matter  for  subseqivnt  consideration,  which  he  hoped  the 
present  conference  would  not  spend  too  much  time  over  at 
tha  moment.  The  essential  thing  was  to  get  at  least  the 
66J  per  cent,  of  the  whole,  and  he  did  liope  that  there 
would  be  very  few  areas,  if  any,  in  which  that  percentage 
would  not  be  reached. 

The  t'HAinsiAN  suggested  that  any  representative  who 
found  himself  in  the  same  position  as  Dr.  Stevenson  should, 
after  having  heard  Dr.  Brackonbury's  speech  that  morning, 
take  his  courage  in  his  own  hands  and  go  back  to  his  con- 
stituents and  say  he  had  voted  in  the  way  in  which  lie  had 
done,  having  been  convinced,  after  hearing  the  proceedings, 
that  he  had  done  the  right  thing. 

Dr.  ,Stf.venson  accepted  the  suggestion  of  the  Chairman, 
amid  applause. 

The  Chairman  then  said  it  appeared  to  be  the  desire  of 
the  Conference  that  the  vote  should  again  be  taken  after  the 
cNplanations  which  had  been  given. 

The  motion  was  tlien  put  and  carried  unanimously  amid 
a  scene  of  much  I'ntliusiasm. 

Dr.  BiiAt  KEMii'HY  then  asked  those  representatives  of 
areas  which  were  not  as  strong  on  the  matter  as  they 
should  be  to  rise  in  their  places  in  order  that  the  Com- 
mittee might  know  in  wliicli  areas  further  help  was 
necessary. 

A  few  representatives  ro.se  in  their  seats,  and  the  names  of 
their  constituencies  were  taken. 

The  Question  of  Arbitration. 

Dr.  BiiACKKNDvnY  moved: 

That  this  Conference  regrets  that  the  Minister  has 
not  seen  his  way  to  accept  arbitration. 

Dr.  J.  CANTi.Kv(Kalford)said  his  Committee  had  beenverv 
definit*'ly  opposed  to  tbo  principle  of  arbitration  in  the 
niatt<-r,  but  nevertheless  ho  was  delighted  to  support  the 
nioliiin,  for  the  re.nson,  above  all  others,  that  it  would  put 
the  (irivernment  in  the  wrong  in  relation  to  the  public.  He 
had  yet  to  meet  an  iu'lividnal  insured  person  who  did  not 
I'Htirely  support  the  attitude  of  the  profession  in  the  matter. 
Inoiin-il  permms  desired  their  doct<jr  to  be  ail<-f|uatelv  paid 
HO  that  they  would  not  have  the  least  misgiving  about 
gilling  nde(|tnito  treatment.  Many  insureil  jiersons  at 
prisint  felt  Nomcwliat  sensitive  in  presenting  tlieir  cards, 
but  if  they  knew  that  their  doilors  were  adecpiately  paid 
lliny  would   not  have  any  niiv,giviiig  on   the   point    at   all. 

Dr.  J.  ().  Ki'MMKliiiAYKH  (Oxfordshire)  inc|uiri'd  the  mcan- 
iuX  of  "  nrhitrntion."  Did  it  mean  arbitration  belueen 
the  piofiHiHion  and  the  fiovernmeiit? 

Till-  Cm\iiim«?(:   Yen    n*t  in  1920. 

Hr.  H.  H.  I'ai.mkii  (Plymouth)  Kaid  he  was  diputrd  by  his 
Cornrnittw  utrongly  to  oppoHe  arbitration.  The  Miuist.M- 
III  '  '  'I  plainly  tluil  he  woulil  not  have  nrbitrutinn,  himI 
•'  ""    knew    very   well    that   it   Would    not    like    tn 

I'  'lion  with  thice  partieii  nitting  round  tin-  tabli'. 

<  )      All    the   K'oolulinn^  of  the  profi-xsion   imi    the 

'■  '■  't/itiou   had  Haid  that  the  question  xhould   be 

'•  'ho  priifek<iion    itnelf  and   tlii'  (iovernnient, 

'  '    '""I   'l"'t"   plainly   nnid    that   arbitration 

lir.-e    pnrtie«.      ("  No,    no.")      If    the    repre- 
'■   "I  the  hmi  reply  received  they  Wouhl  liuil 
''  "'"I  that  wa«  (he  Miii|iite'r'»i  rxpjana- 

'  '  "•■'  '•'"111  .iibilration.     ("No,  no.") 

''    '•">'    it  wax  not  a  eniin  of 

',  ■'«'  of  aaiuniiiiK  that  arbitra- 

I  ,  at  niiy  rule  (bey  li„.  h   that  nrbitra- 

I  on  the  lin..  ,,f  1020.  'I  |„.v  „p,„  „„, 
,  ■"  ■•  '"  «be(b.r  or  not  there  iboiild 
^1  \  *""'  ••»l>i-"i"«  re,,i,.t  that  the 
,,                                         "'"   '•••>«"<le   he   bad    In    tiirninK  <h'»ii 

II  on   the  line.  .,(    I»80.      Tli«  renre.en 
Un,.,  m,«,.t  ,...„  ,„.n^,„,  ,.,.,,„^,  „,^.,.^  „,,.  m/ttl', [  ....i 


it  was  a  good  thing  for  them  to  be  able  to  put  the  Slinisier 
ill  the  wrong  in  the  eyes  of  a  good  many  doctors  and  a 
good  many  public  people  by  pointing  out  that  in  fact  the 
Insurance  Acts  Committee  had  proposed  there  should  be 
arbitration  on  the  lines  of  1920,  and  that  the  present  Con- 
ference, without  making  that  proposition  at  all,  did  regret 
that  the  Minister  had  not  seen  his  way  to  accept  arbitratiun 
on  tlie  lines  of  the  1920  arbitration. 

The  Chairman  then  put  the  motion  as  follows : 

That  this  Conference  regrets  that  the  Minister  has  -not  seen 
his  way  to  accept  arbitration  on  the  lines  of  1920. 

The  motion  was  then  put  and  carried,  five  voting  against. 

Loyalty  to  the  Executive. 
Dr.  T.  L.   Bunting   (Newcastle)  moved : 

That  this  Conference  places  itself  in  the  hands  of  the 
Insurance  Acts  Committee. 

He  said  the  intention  of  the  resolution  was  to  give  tliu 
Insurance  Acts  Committee  permission,  if  it  saw  fit,  to  con- 
tinue negotiations  in  any  direction  it  desired. 

Dr.  Fothergill  suggested  that  the  resolution  should 
read : 

That  this  Conference  has  every  confidence  in  the  Insuianca 
Acts   Committee. 

The  Chairman  pointed  out  that  Devonshire  had  a  motion 
on  the  agenda  to  the  following  effect : 

That  this  Conference  accepts  the  four  recommendations  ot 
the  Insurance  Acts  Committee,  and  is  prepared  to  leave  all 
details  of  negotiations  in  the  hands  of  that  Committee.  It 
further  pledges  itself  to  follow  loyally  all  instructions  issued 
bv  the  Insurance  Acts  Committee,  which  is  the  Executive 
Body. 

He  suggested  that  if  the  first  part  of  that  resolution  were 
left  out,  and  if  it  read:  "That  this  Conference  is  pre- 
pared to  leave  all  the  details  of  negotiations  in  the  hands  of 
the  Insurance  Acts  Committee  and  pledges  itself  to  follow 
loyally  all  instructions  issued,"  it  would  meet  the  mattfi' 
in  a  better  form.  If  such  a  resolution  were  carried,  it 
would  then  delete  a  good  many  other  resolutions  down  on 
the  agenda  paper  as  to  whether  the  professioa  should  ac<»'pt 
13s.  6d.  or  lis.  6d.  or  IDs.  6d.  or  8s.  6(1.,  and  would 
leave  the  whole  matter  in  the  hands  of  the  Insurance  Acts 
Committee. 

Dr.  FoTHF.RGii.i,  asked  what  would  be  the  proceduro 
supposing  the  (iovernmeiit  offered  "  r."  The  ('hauiman 
reiilied  that  the  Insurance  Acts  Committee  would  eircnhilr 
the  information  to  the  Panel  Committees,  and  call  another 
Conference,  whatever  "  x  "  might  be. 

Dr.  BiNTiNR  and  Or.  Twining  having  agreed  to  the 
Chairman's  suggestion, 

The  Chairman  said  the  motion  would  therefore  read: 

That  this  Conference  is  prepared  to  leave  all  details  cf 
negotiutioiu  ill  the  hands  of  tlie  liisuranci^  Acts  Coinniittci-, 
and  furllier  pledges  ilsolf  to  follow  loyally  nil  inslriiclioiiN 
issued  by   that  Comniitteo,  which  is  the  Executive  Hody. 

Dr.  CionuoN  AVahu  asked  if  that  would  not  rule  out  any 
■.iiggestion  with  regard  to  organisation.  The  Ciiaiiiman 
icplied  that  it  would  not  rule  out  any  suggestion  with  re- 
gard to  detailed  organization,  but  only  NUggestioiiH  as  to 
the  amount  of  the  fee. 

Dr.  CAM)i.Hit-Hoi"K  (North  Biding)  .said  if  the  Confereiico 
accepted  the  motion  to  leave  everything  in  the  hands  of  tlio 
liisiiranco  Acts  Committee,  the  ]irocee<liiigs  might  termi- 
nalo  ut  once;  the  whole  of  the  |>rogriimme  would  be  wipeil 
out.  There  were  representatives  of  the  rural  pracli- 
tioners  present  who  would  object  to  having  tin-ir  case  cut 
out  by  hueli  an  ninnibuM  resolution.  AVhilo  everybody 
tiiistcil  the  Insuraiico  Acts  Cmnniittee  ami  was  certain 
thai  it  would  carry  out  everything  to  the  best  adviintiigo 
of  the  profissiou,  at  the  siiino  time  he  thought  the  present 
mill  ion   went  a  little  t^io  far. 

'I'he  CiMiiiMAN  said  he  was  afniid  he  had  been  mislinder- 
sliioil.  When  ho  had  said  that  the  carrying  of  the  motion 
would  rule  out  a  iiiiiiiber  of  reNoliitioiis  lie  <lid  not  miiin 
that  it  would  rule  out  the  whole  progiaiiiliie.  It  did  not 
ulleel  Kiicli  iiuilti'rM  of  prineiplo  as  rural  practilioiierN* 
remuneraliiiii,  nor  did  it  pieveiit  the  Conference  from 
giving  ilH  npiiiion  nH  to  certain  items  relating  to  the  teiins 
of  service.  All  it  ilid  was  t^i  rule  out  a  certain  iiuiiibii  of 
rewdutionii  an  to  the  detuiU  of  fees. 
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Dr.  MoRRis-JoN"Es  (Denbighshire)  supported  the  motion. 
It  was  absolutely  impossible  for  tlie  profession  to  do  any- 
thing in  a  matter  of  the  sort  under  discussion  unless  it 
liad  a  definite  executive  body  acting  for  it.  If  it  had  no 
cimfidence  in  that  executive  body,  what  was  the  use  of 
tlecting  it?  So  far  the  Conference  had  been  unanimous  in 
expressing  its  confidence  in  the  Insurance  Acts  Committee, 
:nid  therefore  he  suppoi'ted  the  suggestion  that  the  present 
matter  should  be  left  in  its  hands. 

A  Mf.mbkr  suggested  that  the  following  words  should  be 
iiilded  to  the  motion:  "as  regards  the  amount  of  the 
( a|)itation  fee."  That  would  mean  that  the  Conference 
would  leave  the  matter  of  the  amount  of  the  ca])itation  fee 
til  tlie  Insurance  Acts  Committee,  but  that  other  matters 
wciTdd  be  open  for  discussion  by  the  Conference. 

Dr.  J.  P.  AVilliams-Freeman  opposed  the  motion  on  the 
uround  that  it  was  of  no  use.  The  trouble  was  the  word 
"  negotiations,"  which  no  two  persons  would  define  in  the 
same  way.  If  it  was  meant  by  "  negotiations  "  that  the 
('(inference  left  the  management  of  the  business  up  to  a 
f  ertain  point  in  the  hands  of  the  Insurance  Acts  Committee, 
that  required  no  resolution  at  all,  because  that  was  the 
ianction  of  the  Committee.  That  Committee  could  not 
ri'fuse  to  meet  the  Minister  and  to  hear  what  he  had  to  say 
and  to  consider  it  and  to  answer  it  and  to  classify  it,  and 
s  1  on,  and  to  get  ready  a  case  on  which  the  Omference 
rould  decide;  but  if  it  was  meant  by  the  word  "  negotia- 
tions "  that  the  Committee  was  to  go  on  to  the  jioint  of 
committing  the  Conference,  then  he  opposed  the  motion 
altogether.  He  did  not  think  the  Committee  ought  to  be 
uiren  power  to  go  on  negotiating  and  discussing  with  the 
Minister  until  it  had  got  the  Conference  to  pledge  itself 
t.)  carry  whatever  the  Committee  thought  was  right.  The 
{'(immittee  ought  not  to  be  empowered  to  commit  the  pro- 
fession before  it  had  submitted  its  advice  to  the  Conference. 
Dr.  D.  O.  Twining  (Devon)  said  Devon.shire  had  proposed 
the  motion  with  a  view  to  deleting  certain  motions  from 
the  agenda.  For  instance,  they  had  felt  it  was  absolutely 
useless  to  discuss  at  the  present  time  the  question  of  a 
|iiissible  capitation  fee  of  13s.  Another  point  was  that  it 
liad  been  realized  that  the  Conference  was  about  to  take  a 
viry  momentous  decision.  The  Conference  had  taken  that 
decision,  and  Devonshire  thought  it  was  as  well  that  the 
Conference  should  at  the  same  time  reiterate  its  confidence 
in  the  Insurance  Acts  Committee. 

The  Chairman  said  that  if  the  Conference  passed  the 
motion  to  leave  the  details  of  negotiation — narrowed  down 
to  the  capitation  fee  if  it  liked — in  the  hands  of  the  Insur- 
ance Acts  Committee,  they  could  then  get  on  with  the  other 
business. 

The  motion  was  then  put  and  carried  by  a  very  large 
majority. 

EtTRAL  Practitioners. 
The  Chairman  then  called  upon  Dr.  Brackenbury  to  move 
the  following  motion: 

That  any  agreement  with  the  Ministry  on  the  question  of 
the  capitation  fee  be  subject  to  agreement  being  arrived  at 
with  regard  to  the  special  circumstances  of  rural  practitioners. 

Dr.  JJuACKENBURY  desired  to  make  a  slight  alteration  in 
the  motion,  iu  order  to  cover  a  technicality  which  perhaps 
ought  to  have  been  foreseen  earlier.  The  offer  «  ith  regard 
to  remuneration,  although  it  was  uniform  throtighont  (ireat 
liritain,  was  really  two  offers  concurrently  made  by  the 
Ministry  of  Health  with  reference  to  England  and  Wales 
and  by  the  Scottish  Board  of  Health  with  regard  to  Scot- 
land, aiul,  strictly  s])eaking,  the  ConferiMice  ought,  in  its 
former  resolution,  to  have  referred  to  the  offers  of  the 
Ministry  of  Health  and  of  the  Scottish  Board  of  Health; 
bnt  he  did  not  think  the  omission  mattered  at  all.  AVitli 
regard  to  the  |)resent  motion,  however,  it  wotdd  be  just  as 
well,  and  w<nild  ease  the  position  in  .some  qmtrtei-s,  if  it  was 
said  definitely,  "That  any  agreement  with  the  Ministry  and 
the  Scottish  Board  of  Health  on  the  question  of  the  capita- 
tion fee  be  subject  to  agreement  being  arrived  at  with 
regard  to  the  special  circumstances  of  rural  practitioners." 
The  proposals  which  had  been  nuide  with  regard  to  rural 
practitiuneiB    would    be    ex]>lained    iu    more    tletail    by    Dr. 

AVi  II  Lnt,ic_l<'mr.in!iii       liiif    vr.r\-     hriellx'    tbev    wei'e    .'is    follows: 


an  arrangement  by  which  a  relatively  small  sum  of  money 
was  set  aside,  independent  of  the  capitation  fee,  which 
could  be  ajiplied  to  the  individual  circumstances  of  rural 
practitioners  if  certain  things  were  found  iicces.sary  in  their 
particular  practice.  There  were  all  sorts  of  things — nine 
or  ten  of  them — which  could  be  brought  into  consideration. 
The  Committee  had  drawn  up  a  list,  adding  one  or  two  to 
those  of  the  Lowlands  of  Scotland,  and  had  suggested  that 
a  certain  small  sum,  which  would  not  exceed  £10,000  in 
all,  should  be  set  aside  by  the  Ministry  as  an  addition  to  the 
capitation  pool  (not  out'of  the  capitation  pmil)  from  which 
the  really  rural  practitioners  (largely  those  in  single- 
practice  areas)  could  apply  for  a  grant  in  certain  circum- 
stances— for  example,  to  enable  them  to  get  away  for  a 
holiday  or  for  a  post-graduate  course,  and  to  put  a  locum- 
tenent  iu  a  place  where  there  were  no  neighbours  at  all  to 
whom  they  could  leave  the  care  of  their  practice.  That  did 
alreadv  apply  in  the  Lowlands,  and  the  Committee  suggested 
that  it  should  also  be  applied  to  English  and  Welsh  areas. 
Another  conclusion  to  which  the  Committee  had  arrived 
was  that  the  basis  on  which  the  mileage  amount  was  built 
up  required  adjustment  in  m<ire  than  one  direction.  They 
had  felt  that  the  difficulties  of  the  rural  practitioner, 
travelling  even  within  the  two-mile  area,  were  greater  than 
those  of  the  town  iiractitioner  travelling  within  the  same 
area,  and  although  attention  had  been  jiaid  fairly  satis- 
factorily to  the  travelling  of  the  rural  practitioner  outside 
the  two-mile  area,  yet  there  had  been  no  provision  mat't'  '" 
the  mileage  grant  to  correspond  with  his  increased  difficulty 
of  travelling  within  the  two-mile  area.  The  Committee 
suggested  that  that  also  ought  to  he  taken  into  considera- 
tion. Beyond  that  it  suggested  that  the  amount  which 
had  been"  taken  by  the  special  Committee  concerned  as 
evaluating  the  time  as  distinct  from  the  expenses  of  the 
rural  practitioner  in  travelling  was  an  unsatisfacUuy  figure. 
The  Committee  felt  that  the  rural  practitioner's  time  was 
more  valuable  than  appeared  to  be  appreciated  ni  other 
quarters,  and  that  in  readjusting  the  formu  a  to  build  up 
the  new  mileage  grant  the  time  taken  should  be  valued  at 
a  higher  rate  than  it  had  been  iu  the  past.  Inrther,  the 
Committee  had  felt  there  were  other  things  in  coiinexiou 
with  rural  i)ractice  which,  though  not  really  matters  of 
travelling,  might  well  be  taken  into  consideration  in 
adjusting  the  rural  practitioner's  remuneration.  Ihe  tom- 
mittee  had  had  to  say  that  a  definite  differential  capitation 
fee  must  be  ruled  out  as  administratively  impossible.  It 
was  administratively  impossible,  as  if  once  they  got  on  to 
difl-erential  capitation  fees  it  rai.sed  the  question,  not  merely 
as  between  urban  and  rural  practitioners,  but  a.s  between 
one  kind  of  urban  practice  and  another  kind  of  urban  prac- 
tice Therefore  the  differential  capitation  fee  was  ruled 
out'  but  if  it  was  allowed  that  there  were  certain  circum- 
stances in  connexion  with  rural  practices  which  ought  to 
be  borne  in  mind,  it  might  he  possible  by  way  of  an  arrange- 
ment-perhaps  not  logically  justifiable  hut  practically  c-on- 
venient-to  sav :  "  We  will  load  the  mileage  amount  a  httle 
on  this  account  and  distribute  it  with  the  mileage  money 
as  thou-rb  it  were  really  l.art  of  the  travelling  expenses. 
If  such  an  arrangement^a  difficult  arrangement^  and  one 
which  involved  .ertain  principles  which  it  might  he  very 
Ifflenlt    to   apply-eould   be  ac.epted   by   the   Ministry   and 

of  the  rural  practitioner.  Those  wer.'  the  propoMt.ons 
which  the  Committee  put  before  the  Conference.  A  letter 
bad  been  received  that  morning  which  amounte.l  to  nothing 
more  than  that  the  Oovernment  was  .sympathetically  dis- 
posed towards  those  considerations  It  c-ould  not  alf^t  the 
Leneral  position  with  regard  t..  the  cnp.tat.ou  fee,  on  the 
!:rouiids  he  had  put  before  the  Conference  which  were 
nationally  applicable  to  the  profession  in  rural  areius  as  well 
as  to  tlie  profession  iu  urban  areas,  and  which  were 
'nationally  applicable  to  the  insured  persons  m  rural  area*  as 
well  as  to  those  in  urban  areas;  bnt  it  might  sho«  that  n 
the  course  of  future  negotiations  the  Committee  would 
be  able  to  accomplish  something  to  ameliorate  the  conditi.n.s 
of  the  rural  practitioner  over  and  above  what  it  could  secure 

l.y  means  of  a  common  <apitation  fee.  

Dr.    J.    P.    Wii.i.iams-Krki'.m.vn   (Chairman   of   the   Huiai 
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to  give  a  brief  account  of  the  Committee's  steward- 
ship ou  belialf  of  rural  ])raetitioners  since  the  last  Confer- 
ence, lu  July  there  hail  been  a  conference  of  rural  prac- 
titioners the  outcome  of  whose  discussion  was  crystallized  in 
tlie  proposals  which  Dr.  Brackenbury  had  read.  The  Com- 
mittee liad  seen  Sir  Arthur  Kobinson,  who  had  expressed 
liis  sympathy  and  who  had  rather  led  them  to  belieye  that 
a  small  committee  would  be  appointed  to  consider  the  pro- 
pnsiils.  That  committee,  however,  had  not  been  formed. 
AVhether  that  delay  liad  been  purposeful  or  not  he  could 
not  say,  but  it  certainly  had  had  the  effect  of  pushing 
everytliing  forward  to  the  very  last  moment,  as  was  usual 
with  the  Ministry,  and  no  definite  oilers  had  been  received. 
AVith  regard  to  tlie  proposals  which  Dr.  Brackenbury  had 
laid  before  the  Conference,  ho  thought  Dr.  Brackenbury 
had  understressed  one  thing — namely,  the  advantage  which 
would  be  gained  if  fhoy  could  get  a  sum  of  monej^  put 
aside  to  assist  the  few  really  difficult  and  necessitous  rural 
practices.  There  was  only  one  word  he  would  like  to  say 
about  that — namely,  that  some  people  had  raised  the  ques- 
tion whether  they  woidd  not  be  pauperizing  rural  practices 
by  asking  for  tlie  grant.  The  answer  was  that  if  a  man 
felt  pauperized  by  asking  for  it  lie  would  not  ask  for  it. 
In  Scotland  they  had  had  that  plan  working  and  he  was 
told  that  that  feeling  had  not  interfered  with  its  usefulness. 
AVitli  regard  to  the  question  of  the  deduction  from  the 
total  mileage  travelled  on  wliicli  the  mileage  was  calcu- 
lated— a  deduction  of  35  per  cent,  for  travelling  within 
two  miles — ho  need  not  make  any  comments  on  that,  because 
they  had  already  been  maile  in  a  letter  which  he  would 
read  to  tho  Conference.  Tho  Committee  thought  that  the 
35  per  cent,  deduction  was  far  too  much  and  that  either 
mileage  ought  to  begin  at  the  doctor's  own  door  or  else 
a  small  deduction  like  10  per  cent,  would  be  quite  enough 
to  cover  the  amount  of  travelling  exjienses  to  which  the 
urban  practitioner  was  put  as  compared  with  the  rural 
jiraclitioner.  With  regard  to  the  time  factor,  the  Com- 
mittee had  pot  something  out  of  Sir  Arthur  Bobinson  which 
was  not  embodied  in  his  letter.  Sir  Arthur  Robinson 
thought  there  was  no  essential  reason  why  tho  value  of  time 
i-lioiild  bo  referred  to  tho  Distribution  Committee;  on  tho 
contrary  ho  tlioiight  tliero  might  be  advantages  in  the 
Ministry  itwlf  determiMing  tho  value  whi<h  should  be  put 
on  time.  Ho  (Dr.  WiiliHins-Kreeman)  thought  that  at  the 
presj-rit  moment,  when  the  (iovernment  was  ratlier  wishing 
to  placate  them  by  kiml  promises  mid  all  tho  rest  of  it  it 
was  quito  possible  that  the  Miiiisliy  might  imt  a  higher 
Tnliio  on  time  than  tin;  rigid  cnh  iihiti'oiis  of  the  Distrihntion 
Coniniittee;  but  there  niight  come  u  (jme  when  tho  Ministry 
Wouhl  not  b<!  nympnthetie  with  the  rural  iiractitioner,  anil 
if  the  decinjon  of  tho  value  of  time  was  to  be  an  arbitrary 
ono  by  the  Minister  it  might  not  ho  to  the  ndvantago 
of  tbi.  profe-iHion.  Tho  profession  was  not  committed  to 
nnything;  it  hud  been  merely  thrown  out  by  Sir  Arthur 
Hobinvin  that  he  thought  it  might  be  considered  as  a 
s<|mrnti!  probl.rn  by  (ho  Ministry,  and  as  long  as  this 
►>iiimilhetic  mood  c«inliniied  it  might  do  good.  Then  came 
reiilly  thn  most  important  riumtion  of  nil,  because  it  was 
i»  miillrr  of  policy.  Tlie  Conimitte,.  Imd  got  from  the 
Mioiilry  A  il.tlMilo  ncknowle.lKement  of  Rvmpiithy  with  the 

•  •.imIiIiom^  of  rural  prii.li.e  wliieh  couldiiot  be"  expressed 
iM  limn  and  expenwi  of  triiv.lliiig.  ||o  would  leail  <h<' 
.Minister,  |..(|..r,  nml  tho  re|.,esj.|i(,, lives  would  mmi  what 
"   '  '    ■  '   1   it  wait  to   aiiyboily    uho  desired    to  write 

•  '  '   cmniil   himself   to  iiotliiiig.      Tlio   whole 
'  "'»t  "f  Mliiimlhy  iiiid  all  the  rest 
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in  the  way  of  capitation  fee,  it  would  not  accept  it  until 
t)ie  rural  practitioners  had  been  placated.  If  that  was  the 
right  interpretation  he  thought  the  urban  representatives 
ought  really  to  ask  themselves  whether  they  could  liold 
tlieir  men,  and  if  so  they  would  have  to  consider  seriously 
whether  tlicy  could  vote  for  the  resolution.  He  desired  to 
know  from  Dr.  Brackenbury  whether  his  interpretation 
was  correct. 

Dr.  Brackenbvuy  said  it  was,  with  the  proviso  tliat  the 
Conference  as  a  whole  would  ultimately  decide  whether  the 
requirements  had  boon  met.  It  would  be  for  the  Insurance 
Acts  Committee,  after  taking  all  proper  steps,  to  discover 
opinion  (rural  and  urban),  to  consider  the  matter,  and  to 
make  a  recommendation  to  the  Conference,  and  it  would  be 
for  the  Conferenco  as  a  whole,  with  its  overwlielniing 
majority  of  urban  practitioners  upon  it,  to  say  whether 
those  conditions  had  been  properly  met.  Until  the  con- 
ditions had  been  properly  met  in  tlie  view  of  tho  Conference 
it  would  be  true  to  say  that  no  final  conclusion  had  been 
come  to  on  the  whole  matter  of  remuneration. 

Dr.  FoTHEiuiii.L  said  in  that  case  he  would  ask  Dr. 
Brackenbury  to  add  at  the  end  of  the  resolution  tho  words 
"  to  the  satisfaction  of  this  Conference." 

Dr.  Brackenbuhy  accepted  the  addition,  and  the  motion: 

That  any  agreement  with  the  Ministry  of  Health  and  the 
Scottish  Board  of  Healtli  on  (he  question  of  (he  oapita(ion  fee 
be  subject  to  agreement  being  arrived  at  \vi(h  regard  to  tlio 
special  t'ircuinstanccs  of  rural  practitioners  to  the  satisfaction 
of  this  Conference — 

was  put  and  carried  unaiiiinously. 

Xational  Insurance  Defence  Trust. 

The  Medicat,  Secretary  introduced  the  report  of  the 
Trustees,  and  announced  that  since  it  liad  been  printed  a 
large  number  of  Panel  Committees  had  sent  further  contri- 
butions, while  representatives  of  other  Committees  had  in- 
timated that  more  contributions  from  tlicni  might  he  cx- 
jiected  shortly,  or  were  to  be  liad  by  apjilying  for  them. 
An  individual  contributor  to  the  Kund,  who  on  previous 
occasions  had  made  handsome  contributions,  had  said  that 
he  was  ready  to  come  forward  again.  The  amount  received 
since  the  issue  of  the  dociiineiit  was  £4,500. 

Dr.  (lonnoN  Ward  (Kent)  argued  that  the  money  in 
tho  Fund  was  apjiropriated  to  objects  not  properly  covereil 
by  those  stated  in  the  terms  of  tho  Trust.  The  objects  of 
tho  Fund  were  to  assist  in  defraying  expenses  incurred  in 
oiganizing  or  jirotei't iiig  the  interests  of  tho  profession  in 
connexion  with  the  iiiMiraiu-e  system,  and  to  assist  practi- 
tioners who  required  support  owing  to  action  taken  by  them 
in  accordance  with  a  certain  policy.  Ife  did  not  think 
that  the  Trusti-es  were  emiiowered  to  use  the  Fund  moneys 
in  initiating  artion  in  del'ence  of  the  profession,  in  guar- 
anteeing payments  which  had  not  yet  accrued  and  of  which 
the  ainoiint  was  uncertain,  or  in  paying  the  expenses  of 
representatives  of  the  British  Medical  Association  acting  as 
such.  He  waiiteil  cither  the  Trustees  to  agree  not  to  do 
certain  things,  or  tho  Conference,  by  rejeiting  a  resolution 
wliieli  he  moved  on  the  subject,  to  cli-ar  up  the  ))osition 
and  give  soiiio  cohinr  t<i  tho  Trustees'  action,  ijn  read 
from  the  minutes  of  tho  Trust  of  Novembi-r  17th,  1921,  a 
resolution  to  defray  tho  cost  of  railway  fares  of  cortuiu 
members  iitlelldiiig  meetings  of  the  Insuranco  Acts 
Committee. 

Dr.  \Vii,i,IAMk-Fiik.|.:m\n  said  llial  the  ('uiifereiice  had 
carried  a  resohiliiiii  thai  tiiesi-  e\|ieiises  slmuhl  be  |iiii<l 
out   of  the   Fund. 

The  Siii.iriToii  (Mr.  Heinpsonl  said  that  he  was  nut  per. 
sunnily  raiiiiliar  Willi  all  the  details  of  the  matters  (<i  which 
Dr.  Wiii'd  hiiil  aildresseil  hiiiiseir.  It  iliil  not  seem  to  him, 
liiiweier.  Ihiit  Dr.  Ward  had  laki'li  altn^ellier  into  iiccolllit 
till'  fait  lliiit  there  were  two  piiragraphs  which  expresseil 
the  objerts  of  the  Trust,  anil  lliiil  the  iii'sl  paragraph  read: 
"  To  assist  in  defraying  the  expeiisi's  incurred  in  organiz- 
ing or  tiiKing  any  mtioii  to  prutecl,"  etc.  Certain  of  tlin 
itenn  wliieli  Di .  NS'iird  Imd  mentioned  were  governed  by 
that  term  "  iii'Kanir.liig."  Altogether,  speaking  in  a  geneinl 
Vuy,  It  iippi'iireil  that  the  ilelilleil  "  iihjerls  "  well'  sllfTl- 
<  |i*ht    III    ro\er    tlie    Itliriiiises    wllirll     Dr.     W'ln-il    nllest  iimed 
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Dr.  AVaud  couteuded  that  the  Solicitor's  reply  simply 
a.iiuunted  to  this,  that  he  was  not  acquaiutod  with  oil 
th.'  details  of  the  subsidies.  He  thought  that  the  Solicitor 
-'niuld  take  the  matter  into  very  serious  consideration,  with 
I       object  of  arriving  at  a  clear  understanding. 

rhe  SoLiciTOH  said  that  as  he  had  only  been  afforded  a 
■f   outline   of   the  grounds   of   Dr.   Ward's  objection   he 

lid  not  be  expected  to  speak  in  other  than  general 
u  inis. 

A  motion  by  Dr.  Ward  in.  the  terms  of  his  speech  was 
It  by  a  very  large  majority,  and  ou  a  further  motion 
) !  ■Ill  him  that  the  miuutes  of  meetings  of  the  Trustees  be 
J"  iiodically  circulated  to  subscribing  Panel  Committees,  the 
t  inference  decided  to  proceed  to  the  next  business. 

Dr.  Bhacksxbuet,  in  reply  to  a  question  as  to  the  suffi- 
(  uucy  of  the  Fund,  said  that  if  the  fight  matured  it  was 
ill  most  certain  to  be  a  short  one,  and  in  that  case  the 
iiioneys  in  the  Trust,  together  with  those  which  would 
:iutomatically  fall  due  for  subscription  in  the  present  year, 
i(ould  be  sufficient  for  the  purpose.  If  the  fight  were  pro- 
L'nged  a  much  larger  fund  would  be  necessary,  and  he  was 
I  -1  tain  that  the  Trustees,  together  with  the  British  Medical 
.\^Mjciatiou  at  large,  and  possibly  other  organizations  in 
ii  lir  own  way,  would  be  able  to  get  quite  quickly  in  case 
.1  proved  necessitj-  a  greatly  augmented  fund.  In  con- 
■  •  ivable  circumstances  the  Fund  might  not  be  sufficient  to 
1  uipensate  everybody  for  everything  if  all  claims  were 
jM<_>ented,  and  in  those  cases  the  Trustees  would  be  pre- 
I  nod  to  take  into  consideration  certain  individual  hard 
1  ~i'S  and  deal  with  them  as  they  seemed  to  require.  That 
iii;ht  be  all  that  the  Trust  was  able  to  do.  If  the  fight 
1  I -tod  a  long  time,  he  was  sure  there  would  be  a  great 
1  a  uy  people  who  possibly  had  some  claims,  but  in  view 
I  the  circumstances  would  not  present  them.  On  the  whole 
1  ■  thought  that,  given  such  circumstances  as  they  could 
it  present  contemplate,  the  Fund  was  in  itself  fairly 
ample  to  meet  the  requirement,  or  would  be  so  rapidly 
alimented  as  to  be  sufficient. 

Dr.  J.  O.  SuMMEBHAYES  deprecated  expressions  of  want 
I  I  confidence  in  the  Fund  and  gave  an  instance  of  the 
J.iud  of  hard  case  which  he  was  sure  the  Trustees  would 
ba  prepared  to  help. 

AxXOCXCEilENTS. 

The  Medical  Secreiaky  announced  that  there  had  been 
only  one  nomination  for  the  chairmanship  of  the  Con- 
fei elite;  therefore  Dr.  Dain  was  re-elected.     (Applause.) 

The  Chairman  said  that  their  approval  was  very  flatter- 
ing and  stimulating.  He  also  auuouuced  that,  "following 
upou  the  important  resolutiou  of  the  morning,  all  the 
documents  necessary  for  beginning  to  carry  that  resolu- 
tiou into  effect  were  already  in  the  post.  (Applause.)  A 
letter  had  gone  to  every  individual  insurance  practitioner 
in  the  country,  and  full  instructions  to  the  secretaries  of 
all  Panel  Committees.  He  thought  it  ought  to  be  put  on 
record  how  much  the  Conference  appreciated  the  exi'ellent 
and  prompt  and  willing  work  of  the  staff  at  429,  Strand. 
(Applause.)  In  turning  to  the  remainder  of  the  agenda, 
whidi  dealt  principally  with  the  Terms  of  Service  under 
the  1924  Agreement,  he  felt  that  in  the  present  crisis  no 
very  long  discussions  over  these  need  take  place.  The 
immediate  business  of  those  present  at  the  Conference 
was  now  iu  their  own  areas. 

Terms  of  Service. 
Free  Choke  of  Doctor. 

Dr.  H.  J.  Cardale  (London)  moved  that  in  the  case 
of  an  insured  person  transferring  from  one  list  to  another 
he  should  be  required  himself  to  sign  his  name  or  make 
his  mark  in  the  appropriate  place  on  tiie  medical  card. 
He  suggested  that  an  insistence  oil  this  formality  would 
help  to  prevent  touting. 

The  Chairman  agreed  that  it  was  necessary  to  tighten 
up  the  legulation  tliat  cards  must  be  signed  by  patients. 

Dr.  J.  W.  Bone  said  the  original  idea  was  that  when  an 
insured  person  got  his  card  ho  sliould  sign  it  at  the  side, 
and  afterwards,  when  lie  made  his  choice  of  a  doctor,  he 
should  again  sign  in  Part  A.  The  regulation,  however, 
was  broken  every  day.     Often  cards  were  put  in  a  doctor's 


would  bo  by  a  personal  visit  to  the  proposed  patient.  They 
should  stand  out  for  keeping  the  original  regulation  in  aU 
its  strictness.     It  was  a  protection  to  the  profession. 

The  CHAniM.\N  considered  the  wording  of  the  resolution 
needed  strengthening.  They  wanted  a  form  of  words  to  the 
effect  that  the  regulation  should  be  enforced  in  all  case8^ 
cards  not  being  accepted  unless  properly  signed. 

Dr.  E.  A.  Grego  (London)  feared  the  Conference  was 
likely  to  do  something  at  variance  with  the  expressed 
desire  of  the  people  they  represented,  if  it  unnecessarily 
put  upon  them  the  difficulties  associated  with  having 
Part  A  filled  up  in  all  its  completeness.  He  did  not  think 
doctors  should  have  to  go  round  and  get  the  cards  filled  up 
themselves. 

The  London  motion  was  carried. 

Dr.  G.  M.  Fox  (Walsall)  had  a  resolution  which  ex- 
pressed the  view  that  a  doctor  should  not  be  ooinpolled  to 
accept  a  patient  who  was  being  attended  by  another  doctor 
during  an  illness.  It  would  be  very  invidious  and  unfair 
if  a  doctor  were  obliged  to  accept  another  patient,  say,  in 
the  course  of  an  acute  pneumonia. 

Dr.  P.  Macdonald  asked  whether  a  doctor  was  compelled 
to  accept  any  patient.  The  Chairman  said  that  a  doc-tor 
might  have  a  patient  allotted  to  him  if  the  patient  was  on 
nobody  else's  list. 

Dr.  Laird  Pe.vrson  (Birkenhead)  suggested  that,  instead 
of  the  words  "  during  an  illness  "  the  words  in  the  resolu- 
tion should  be  "  whilst  the  patient  is  drawing  sickness 
benefit."  Xo  seconder  was  found  to  an  amendment  to  this 
effect. 

Dr.  J.  W.  Bone  asked  the  Conference  to  turn  down  the 
motion.  There  were  circumstances  in  which,  even  when  a 
patient  was  ill,  a  doctor  might  wish  to  get  rid  of  him  aftor 
due  notice.  The  right  that  was  sought  by  this  resolution 
had  been  amply  safeguarded  by  the  new  regulations.  It 
was  obvious  that  if  a  doctor  discarded  a  sick  patient  that 
patient  must  be  attended  by  somebody,  and  might  be 
allotted  to  another  doctor,  who  in  that  sense  would  bo 
compelled  to  accept  him. 

Dr.  Fox  said  that  no  doctor  worthy  of  his  name  would 
turn  off  a  patient  in  an  acute  illness.  Dr.  Bone  said  that 
what  he  had  in  his  mind  was  not  an  acute  illness  at  all, 
but  a  chronic  case.  Dr.  Fox  still  considered  that  no  doctor 
would  get  out  of  his  responsibilities  in  this  ignominious 
manner.  If  ho  had  accepted  a  patient  and  that  patient 
hap|)ened  to  bo  ill  he  would  certainly  wish  to  attend  him 
until  the  conclusion  of  the  illness. 

The  resolution  was  lost. 

Dr.  Larking  (Hastings)  remarked  that  it  was  becoming 
increasingly  common  for  people  all  over  the  country  to 
neglect  to  "choose  a  doctor.  He  wished  the  Conference 
could  do  something  to  make  it  compulsory  upon  insufed 
persons  to  choose  a  doctor  directly  they  were  in.surod. 
The  CfWiRMAN  replied  that,  on  the  contrary,  the  general 
experience  was  that  there  were  now  fewer  people  than 
ever  who  did  not  choose  a  doctor. 

Dr.  Cahdai.e  moved  to  instruct  the  Insurance  Acts  Com- 
mittee to  take  steps  to  ensure  that  no  inequity  as  between 
i)ractitioners  should  arise  in  the  matter  of  payment  in 
respect  of  those  insured  persons  who  chose  their  doctor 
during  any  quarter.  It  might  bo  said  that  the  matter 
would  work  out  fairly  evenly  as  between  different  practi- 
tioners, but  obviously  the  disadvantage  would  fall  more 
heavily  on  some  doct"ors  than  ou  others.  In  reply  to  Dr. 
Fotheigill,  who  asked  what  steps  could  ho  taken,  Dr. 
Cardale  said  that  that  must  be  left  to  the  Insurance  .Vrts 
Committee.  Dr.  Bone  objected  to  the  Conference  passing 
ou  conundrums  of  this  kind  to  the  Insurance  Acts  Com- 
niitti>e,  which  had  enough  serious  work  <•>  di> ;  <he  Ch\iii-m\n 
agreed,  and  the  motion  was  lost. 

Medical  Service  Siiheommiftccii. 
Dr.  BitAiKKNnvRV,  in  answer  to  a  question  from  Dr. 
GoiiU)u  Ward,  gave  an  account  of  the  present  jjosition  with 
regard  to  tin-  formulation  of  charges  against  practitioners. 
The  iiresent  regulation  stated  tliat  within  six  weeks  of  the 
occasion  for  complaint  by  an  insured  person  the  cmiplaint 
must  bo  lodged.     The  Committee  had  desir.nl  that  within 
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should  be  brought  to  the  notice  of  the  doctor  concerned, 
alwavs  with  an  exception  in  the  case  of  illness  of  the  patient 
preventing  notice  from  being  given  within  the  period.  The 
ilinistiy  had  accepted  the  position  that  unless  a  complaint 
should  be  suflBciently  formulated  and  brought  to  the  notice 
of  the  doctor  within  the  six  weeks  it  should,  save  in  the 
circumstances  jiist  mentioned,  be  out  of  order,  but  it 
appeared  that  there  was  some  difficulty  in  translating  this 
intention  into  a  form  of  words  for  the  regulation.  The 
point  would  not  be  lost  sight  of. 

Dr.  W.  I.  Gordon  (Xortlmmberland),  having  ascertained 
that  the  Ministry  Iiad  accepted  the  Coinuiittee's  contention 
that  no  lay  body  should  be  permitted  to  formulate  a  com- 
plaint as  to  the  correctness  of  any  treatment  given  or 
advised,  withdrew  a  motion  he  had  put  down  on  the  subject. 

Dr.  Busting  (Xewcastle)  moved  that  no  lay  body  slunild 
have  power  to  hold  inquiries  as  to  the  correctness  of  any 
treatment  given  or  advised.  His  aim  was  to  remedy  a 
defect  in  the  present  regulations.  Article  28  (1)  gave  the 
patient  the  right  to  bring  a  complaint  in  rp.s|)cct  of  the 
treatment  he  had  received,  and  that  complaint  would  be 
judged  by  a  body  four  of  whose  members  were  laymen, 
while  three  were  medical  men.  He  suggested  that  com- 
plaints as  to  correctness  of  ti-eatmont  should  be  dealt  with 
by  tlie  medical  members  only  of  the  Medical  Service  Sub- 
committee or  by  the  Regional  Medical  Officer.  ("  No.") 
Tlie  Xewcastlo  practitioners  for  whom  he  spoke  had  no 
desire  whatever  to  have  the  correctness  of  their  treatment 
placed  beyond  criticism,  but  it  must  not  be  criticism  from 
a  l<ody  on  which  lay  members  sat. 

IJr.  CANTtEY  hold  that  all  such  fjuostions  should  be 
referred  to  the  Local  Medical  and  Panel  Connnittee,  or  to 
a  subcommittee  definitely  ap|)ointed  for  the  |)urpose. 

.\  Kki'Iiksentative  pointinl  out  that  if  an  action  for 
iiialpraxis  were  brought  against  a  ]>ractitioner  the  tribunal 
of  judge  and  jury  would  be  entirely  a  lay  body. 

Dr.  C.  L.  UATTf;soN  (London)  thought  the  motion  was 
bused  upon  a  misconception  of  the  word  "  treatment."  ]u 
the  Medical  Service  Subconnnitvee  in  London,  upon  which 
lie  gon'ed,  it  had  always  been  held  that  the  word  "  treat- 
nii-nt  "  ombrncod,  not  merely  the  technical  treatment  by 
nieanR  of  medicine,  but  the  whole  conduct  of  the  doctor  in 
Ills  relation  to  his  patient.  A  resolution  of  thi;!  sort  woiild 
put  it  out  of  the  power  of  the  subcommittee  to  make  any 
uiM'ful  intjuiries. 

Dr.  C.  F.  T.  SroTT  (Midillcsex)  lield  tliat  to  pass  the 
motion  would  Rcrve  im  useful  purpose.  ]n  the  ])arts  of 
i)ii|iiiries  involving  tecliiiical  treatment  the  laymen,  in  his 
fX|ierienco,  took  no  part  whatever. 

/>r.  H.  RoNK  (Huckiiigbamshire)  said  his  experience  was 
tlii'l  Iho  lay  menibi'rs  of  the  hiiliconiinittee  in  Mich  cases 
ii|>|ieal<'d  to  the  medical  members  and  were  guided  entirely 
I"  M,.  111.  Dr.  J.  {;.  M(('tT(  IIKON  ((ilasgow)  spoke  to  the 
Dr.  HirNTl.NO  pointed  out  that  his  resnluliim 
d  to  the  (jiiestioii  of  the  rorreetness  of  In-iil- 
iii'iil  ;  It  Ktill  allowed  for  lay  inquiry  into  tlio  question  ^^[ 
ni({l«''t. 

It  nan  di'cided  to  refer  the  motion  to  tlie  Insurance  Ads 
('•(ifiiiiilti-e. 

Di.  J.  IIoi.Mf.*  (Uiiry)  moved  to  re(|uest  the  luKurance 
^''»  (oiiiiiiitt..  t.,  do  its  iitiiiiiht  to  pi'iii'iiro  powei'N  for 
M'dnol  .S<  'iiiiiiiltei's  to  put  wiliicKseH  upon  their 

"•''''       '*"■     '  ■'  IIV   lliiiiinbl   il    Would   be  best  to   refer 

"  '"  llie  Inmiriince  Artu  Cuniiiiiltei-. 

Mori      tiiil    tliiil,    a    prarliliiiner    had    lieiiii 

-••rviis'   Siilii'oiiiinillee  on   a  state. 

a  xiinphiiiiiinl,   which  wiih  found 

Had    IliK    riiinplainiint.    been    niin- 

'1    n-  t-i  the  tnilli  of   dial    htate- 

'"•'•^  "■  »  been   made. 

'!'•    •'     '  ^1    "."id    lie    had    learned 

.•I..M'    Medical    Seiti,,,    Slili- 

'  '   I I"'"  oalli.   In  (J|as({„\v 

'iiy     llie     oiilli     WIIH 

I'll    be   bail    raised    the 
"I  nil   llie   niii<|j>r  lH<in^ 

"  ''  "  ■•    flde.j   out    IIS    llllliossllilo 

•U    IMI 


It  was  agreed  to  refer  the  question  to  the  Insurance  Acta 
Committee. 

Dr.  H.  Rose  (Buckinghamshire)  moved  to  request  the 
Insurance  Acts  Committee  to  take  all  possible  steps  to 
arrange  for  deputies  being  appointed  for  members  of 
Medical  Service  Subcommittees.  If  the  attendance  of  tlio 
medical  representatives  on  these  subcommittees  could 
always  be  ensured  it  woidd  mean  that  defendant  prac- 
titioners ahvaj-s  got  fair  play  against  any  possible  prejudice 
on  the  part  of  approved  society  representatives.  He  would 
like  it  to  be  understood  that  in  his  own  county  the  society 
members  were  ver_v  fair  to  the  doctors. 

Dr.  Bone  said  that  Buckinghamshire  was  preaching  to 
the  converted;  the  Insurance  Acts  Committee  knew  all 
about  this  matter,  and  at  the  last  meeting  decided  to 
collect  information  from  all  areas  as  to  the  actual  practice. 
Dr.  J.  L.  PiCTON  said  that  the  practice  advocated  in  the 
resolution  had  been  regularly  working  in  Cheshire. 

The  motion  was  carried. 

Exccsaivc  Prcscrihint]. 

Dr.  W.  Cook  (Warwickshire)  moved  a  resolution  dis- 
approving of  the  Minister's  proposals  luider  the  head  of 
excessive  prescribing,  and  asking  for  the  establishment  of 
a  subcommittee  of  the  Insurance  Committee  of  ft  prejion- 
derantly  medical  character  which  should  be  responsible  for 
the  matter.  The  position  under  the  new  regnlatiiiii 
(Article  37)  was  that  the  Ministry  initiated  all  complaints 
with  regard  to  excessive  pres<-ribing.  The  matter  was  ;.o 
longer  left  in  the  hands  of  Panel  Committees. 

Dr.    BitACKENiUJity    said   that   at   the    June   Conference    a 
])ioviso  was  accepted  that  where  the  machinery  was  work- 
ing satisfactorily   on   the  old  lines  it  should  bo  allowed   to 
continue,   and   that   proviso   had  been   inserted   in   the   besti 
legal  form  in  the  new  regulations.  I 

Dr.   Cook  said  that  the  contracting-o\it  clause  was  prac-j 
tically    worthless   to   those   for   whom   he   spoke.      It   statcdl 
straight   away,    "  The   Minister  may   refer  any  case  to  thai 
Panel   Committees."      Did    they   believe   that   the   Ministerl 
would   ever   refer   a   case   to   the   Panel    Committees?      Thel 
Minister    decided   the   terms   and   coiulilions,    and   reserved! 
the  right  to  disagree  with  the  findings  of  the  Panel  Com- 
mittee  and  to   inflict  fines.      If   the  Conference  considered 
it  .satisfactory  he   (Dr.   Cook)   had   no  more  to  say.      Prac- 
titioners had  not  much  jiersonal  freedom  left;  if  they  gave 
way   on   this   ]ioint  they   would   have   jiractically   none.      ]r 
was  certain  that  every  practitioner  would  be  subject  to  the 
.screw   of    the    peinnment   staff   of    the   Ministry    fiu'    every 
prescriiition    that   he    wrote.      Wnrwickshiie   and   Coventiv 
I'anel   Conunittees   had    sent   out   a    lircnliir    letter   on    tlui 
Mihjcet  on   October  1st,   together  with   a  redraft  of  Arlirl.' 
37  so  as  to  provide  for  lui  alternative  schciiie  which   wimlii 
maintain     the     ])ower     in     professional     hands.         The    siili- 
conimitteo    which    his   constituents   suggi'sted    (-liould    be   scl 
up  would  consist  of  two  members  appointed  by   the   liisiii- 
iiiKii  Committee,   one  of   whom  should  be   representative  of 
insured  i)eisons  and  the  other  a  legistered  |)hiirniacisl .  ami 
a   niajoiity  of  medical   members.     It  woiilil   be  very  dilliciiU 
fill'  tile  Ministry  to  reject  the  finding  of  such  a  coniniitlce. 
In  Ills  opinion  the  new  regulation  was  a  deliberate  altenipt, 
if    not   <ni    the    part   of    the    Minister,    then    on    that    of    (ho 
Btiiff    of    the    Ministry,    to    fetter    the    persnniil    fie<'dom    of 
the    pniclitioiier    in    (be    niatler    of    prescribing,    al    a    tliiio 
when   the   niiiids  of   the  piofcssiun   were  mriipied   wllli   iiiolO 
iliipiil'liint  (|Ueslious. 

Dr.  Dmn,  speaking  as  the  i  cpiesinlat  in-  of  Hiiniing- 
hiiin,  Kiiid  that  his  coininiltee  was  opposed  to  llie  piopoMiI 
of  Waiwicksliiie  and  Coventry,  llis  coininitlee  had  donii 
these  invesligatioiis  fairly  well  from  Ihe  beginning,  and 
il  waH  entirely  opposed  (o  the  setfiiig  up  of  a  siibcoiiiinit teo 
with  n  lay  eleinent.  The  scniliny  of  Ihe  layman,  and  hit 
i|iiei>tlon  IIS  to  wliy  a  certain  prescript  ion  was  neccssiny, 
opened  up  a  visia  of  undesinihle  possibililie.s. 

Dr.  HiiAi  KKNniniv  agreed  with  Dr.  Diiiu.  Dr.  Conk 
Ihoiigbt  dial  Ihe  word  "  may  "  in  Arliile  37  (1)  nnglil  to 
be  "  mIiiiII."  'I'ho  word  had  been  misunderslood.  What  if> 
iiii'iinl  was  that  Ihe  Minister  iiiight  refer  the  i|nestioii  to 
the  I'aiinl  ComiiiillMe  ;  il,  did  nut  hay  hu  nIiouIiI  do  ko,  hut 
if  he  dill  iiiif  lie  could  do  nothing  else.  It  he  liked  to  let 
il.«   ■ 1 1 i.i   .1 ■..,(    ir    1...   .i,.i    ....I    :,.i.,ii>1 
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to  let  the  matter  drop  he  must  refer  it  to  the  Panel 
L'ommittee. 

Dr.  Cook  still  felt  that  there  was  a  difference  of  mean- 
ing between  the  words  "  may"  and  "  shall,"  but  his  reso- 
lution was  lost  by  a  very  large  majority. 

Certification. 
Dr.  J.  L.   Speiks   (Gateshead)  moved  that  the  note  pro- 
posed to  be  placed  on  the  new  form  of  voluntary  certificate 
should  read : 

Insurance  practitioners  not  being  under  obligation  to  issue 
certificates  in  this  form  arc  entitled  to  charge  fees  in  respect  of 
the  issue  thereof. 

(At  present  instead  of  the  words  in  italics  the  note  runs : 
"  are  not  debarred  from  charging  fees.")  The  original 
draft  appeared  to  make  an  invidious  distinction  between 
men  wlio  charged  and  men  who  did  not  want  to  charge. 
To  some  men  these  small  items  of  income  were  important, 
to  others  of  no  importance  at  all. 

Dr.  BoxE  supported  the  Gateshead  wording.  The  words 
"  are  not  debarred  from  charging  fees  "  suggested  that 
the  practitioner  might  charge  fees  if  he  liked,  but  that  lie 
was  rather  a  mean  person  who  would  do  it. 

The  motion  was  carried. 

Dr.  Cardale  had  a  motion  supporting  the  Insurance 
Acts  Committee  in  its  refusal  to  accept  the  obligation  of 
stamping  certificates  with  the  name  and  address  of  the 
practitioner.  The  Ch^mrmax  spoke  stronglj'  in  support  of 
this  resolution  as  a  protest  against  the  action  of  the 
approved  societies  in  this  particular,  and  asked  for  a 
definite  vote  of  the  Confeieuce  in  its  favour.  This  was 
given  unanimously. 

Dr.  H.  Rose  (Bucks)  moved : 

That  a  post-dated  certificate  for  the  fir?t  three  days  of  illness 
would  remove  a  difficulty  that  now  tends  to  penalize  insured 
pei'sons. 

He  said  that  the  present  arrangement  tended  to  penalize 
those  insured  persons  who  tried  to  keep  off  the  club  and 
sickness  benefit.  (■'  Hear,-  hear.")  Recently  he  had  sent 
a  post-dated  certificate  to  an  approved  society,  and  the 
secretary  sent  it  back  to  him  and  asked  why  lie  had  put 
in  the  "  Remarks  "  column,  "  incapacitated  "  on  a  date 
three  days  before.  He  replied  that  it  was  because  the 
patient  had  been  trying  to  keep  off  the  club,  though  he 
was  quite  unable  to  work.  They  wanted  to  be  allowed  to 
make  such  statements  in  tlie  "  Remarks  "  column. 

Dr.  Brackexbcry  hoped  the  resolution  would  not  be 
passed.  A  relaxation  of  the  ride  in  connexion  with  the 
first  certificate  would  give  an  enormous  amount  of  trouble 
to  the  approved  societies  and  would  lessen  very  materially 
the  quite  proper  hold  they  had  upon  some  people  who 
claimed  sickness  benefit.  Doctors  could  always  write  under 
"  Remarks  "  :  "  You  have  to  my  knowledge  been  incapaci- 
tated since  "  such-and-such  a  date.  In  his  experience 
approved  societies  had  always  honoured  such  a  statement, 
but  that  they  should  be  compelled  by  law  to  recognize  svich 
a  statement  as  efficient  certification  as  to  the  beginning  of 
illness  was  not  a  reasonable  proposition.  He  hoped  that  in 
any  conflict  the}-  might  have  with  the  approved  societies 
they  would  confine  themselves  to  those  many  things  in 
which  they  had  absolute  reason  and  justice  on  their  side 
and  not  extend  it  to  cases  which  were  doidjtful. 

The  motion  was  withdrawn. 

Charging  of  Fees. 
Dr.  J.  Holmes  (Bury)  moved : 

That  this  Conference  is  of  opinion  that,  while  an  insurance 
practitioner  ought  not  to  charge  an  insured  pei-son  on  liis  list 
a  fee  for  any  service  to  which  the  insured  person  is  entitled, 
yet  he  should  be  free  to  charge  an  insured  pei-son  who  is  on 
the  list  of  another  practitioner  for  all  services  rendered, 
except  in  tlie  case  of  an  emergency. 

He  said  the  Ministry  was  intending  to  do  away  with  the 
power  to  charge  the  foes  referred  to  in  tlie  resolution,  and 
he  considered  that  would  be  most  unjust. 
Dr.    Crawford    Treasure    (Cardiff)    said    ho    had    boon 


i  -  ,1    !.__    i.:_    •«»„ 


the  Minister  of  Health  to  deprive  insured  persons  of  the 
right  of  going  to  another  doctor  and  paying  him  a  fee. 

Dr.  Bracke.xduuy  said  the.-e  were  two  important  matters 
on  whicli  they  had  not  come  to  an  agreement  with  the 
Government  with  regard  to  the  regulations — one  the 
stamping  of  the  certification  cards,  and  the  otlier  with 
reference  to  tiie  charging  of  fees.  Two  days  ago  they  had 
had  a  conference  with  the  Ministry  and  some  representa- 
tives of  approved  societies.  The  approved  societies  were 
sayiug  that  in  no  circumstances  whatever  ought  any 
insurance  practitioner  anywhere  at  any  time  to  charge  an 
insured  person  any  fee  for  a  service  within  the  contract. 
The  Insurance  Acts  Committee  said :  "  We  agree  tliat  no 
insurance  practitioner  ought  to  say  to  an  insured  person 
who  comes  to  him  for  treatment,  '  I  cannot  accept  you  on 
my  list,  but  I  will  treat  you  as  a  private  person  and  take 
your  fees.'  "  In  no  circumstances  would  the  Committee 
countenance  that.  They  agreed  that  if  that  could  be  pro- 
hibited by  regulation  it  should  be  done,  but  the  Committee 
doubted  if  it  could  be  done  by  legal  enactment.  It  must  be 
brought  home  to  the  profession  that  that  sort  of  conduct 
was  not  honourable;  and  thej  must  bring  it  home  to  the 
insured  person  that  ho  must  not  ask  for  it.  But  there  were 
two  classes  of  cases  in  which  the  Committee  said  it  was 
quite  legitimate  for  an  insurance  practitioner  to  charge 
fees  to  an  insured  person.  One  was  when,  without  desiring 
to  change  his  doctor  permanently,  the  insured  person  wished, 
for  some  temporary  consideration  or  as  a  matter  of  con- 
venience, to  have  the  opinion  of  another  practitioner  either 
independently  or  iu  consultation  with  the  doctor  on  whose 
list  he  was.  In  those  circumstances  it  was  perfectly  right 
for  insurance  practitioners  to  be  able  to  charge  the  ordinary 
fees,  and  it  would  be  a  disaster  to  the  i)rofossion  and  to  tlic 
insurance  service  if  they  were  divided  into  two  categories — 
insurance  inactitioners  who  might  not  be  used  for  consulta- 
tion purposes,  and  non-insurance  practitioners  who  might. 
Thcv  would  not  listen  to  that  proposal  in  any  circumstances 
whatever.  The  other  case  was  that  of  the  perstni  who, 
though  compelled  to  pay  his  premium,  refuse<l  to  tako 
advantage  of  the  Act.  However  foolish  they  might  think 
such  action  to  be,  it  was  within  the  rights  of  a  citizen; 
and  the  Insiirance  Acts  Committee  said  such  a  person  ought 
to  have  the  free  run  of  the  profession  and  not  be  confined 
merely  to  those  doctors  whose  nameswere  not  upon  the  panel. 
In  those  two  cases  the  right  to  charge  fees  should  remain 
as  now  and  not  be  touched  on  any  consideration  whatever. 
(Applause.)  The  matter  was  now  under  the  consideration 
of  the  Ministry,  and  the  Insurance  Acts  Committee  would 
scrutinize  very  carefully  any  form  of  words  put  before  them 
with  the  idea"  of  making  a  regidation.  Dr.  Brackenbury 
urged  the  Conference  not  to  pass  the  resolution  proposed, 
but  if  it  did  iiass  a  resolution  let  it  embody  the  attitude  of 
the  Insurance  Acts  Committee,  which  the  Committee  had 
taken  up  after  full  thought  and  with  firm  determination. 

The  Chairmax  suggested  that  the  motions  from  Bury, 
Warrington,  and  Leicester,  dealing  with  the  charging  ff 
fees  and  certain  questions  asked  at  the  Conference  shoulil 
be  referred  to  the  Insurance  Acts  Committee  for  its  con- 
sideration in  connexion  with  the  reply  of  the  Minister  of 
Health  following  the  recent  deputation.    This  was  agreed  to. 

Mihage. 
Dr.  W.  I.  Gordon  (Xorthumberland)  moved: 

Tliat  rural  praclilioners  should  be  paid  mileage  from  their 
own  doors,  but  oilier  practitionci-s  should  not  be  paid  niilcago 
for  the  first  two  miles. 
He  said  ho  had  been  asked  to  move  the  resolution  on  behalf 
of  t^lio  country  practitioners  of  Northumberland,  the  aim 
being  to  give  truly  country  practitioners  a  slight  advan- 
tage over  those  whose  practices  were  only  semi-rural. 

It  was  agreed  to  refer  the  resolution  to  tlie  Insurance 
Acts  Comniittee,  who  wouUl  refer  it  to  the  Rural  Prac- 
titioners Subcommittee,  and  also  the  motion  from  Northum- 
bcrland : 

That   in  the  event  of  the  previous  motion  being  carried    the 
del.nit.on  of  a  rural  p.aetitioner  be  "a  Pl-«<-<'""V""  ^'•°  ^tri,"^ 
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Proposal  fob  a  Compkehen-sive  Publicity  CampaigNi 
Dr.  Gordon  Wabd  (Kent)  moved: 

Th»t   the    )        '    '  ■■  =   of   negotiations   with   the   Ministry   of 
Health  and  eJ  societies  liave  been  so  far  explored 

that  all  em :  _  i   immediately  be  devoted  to  a  compre- 

hensive Parliamciilary  campaign,  supported  by  every  possible 
action  through  the  press. 

Ifij  said  that  the  implications  of  the  resolution  were  not 
adcquatelj-  conveyed  by  its  terms.  Practitioners  were  now 
faced  with  one  particidar  hattle  in  the  general  campaign 
which  they  called  the  "  battle  of  the  clubs,"  and  the  enemy 
was  the  same  as  always  before,  but  now  organized  under 
the  name  of  "  approved  societies."  Outlining  the  counts 
against  the  approved  societies.  Dr.  Ward  said  the  first 
was  that,  whereas  the  funds  raised  under  the  Insurance 
Acts  were  primarily  intended  for  two  purjxjscs — sickness 
beneBt  and  medical  benefit — the  societies  now  claimed  that 
mc-dical  benefit  should  no  longer  be  a  first  charge  upon 
tlieir  funds,  but  that  they  might  properly  say  that  any 
8um5  devoted  to  medical  benefit  were  stolen  from  additional 
benefits.  The  second  count  was  that  the  rates  of  contri- 
liution  at  present  exacted  from  insured  persons  and  cm- 
jdoyers  were  enough  to  meet  all  the  reasonable  require- 
ments of  sickness  benefit  and  medical  benefit.  But,  as 
against  that,  the  societies  claimed  all  surpluses  from  those 
fund^,  and,  more  important  still,  that  they  were  entitled 
to  adiiTinister  them  in  their  own  way,  even  to  the  extent 
whicli  they  had  now  reached  of  setting  up  a  system  by  which 
all  members  paid  equal  sums  in  but  got  out  very  unequal 
beuefiu — a  system  which  could  bo  demonstrated  to  any 
Mombor  of  Parliament  as  being  in  its  essence  inequitable. 
The  third  count  was  that  the  administration  of  the 
approved  WKJeties  was  so  lax  that  they  were  not  fitted  to 
!>•;  entrusted  with  the  control  of  |)ublic  funds.  ("  Hoar, 
hear.")  The  National  Insurance  Audit  Department  report 
fur  1922  showed  that  48  per  cent,  of  the  total  accounts 
which  they  had  gone  through  were  irregular.  A  Member 
of  Parliament  could  not  fail  to  understand  that  point. 
The  next  count  was  that  the  organic  connexion  between 
th<!  Ktato  hide  and  the  j>rivato  side  of  approved  societies 
WUH  no  ehi.te,  by  virtue  of  the  same  officials,  agents,  and 
■iffiteii,  tliot  it  was  im|Hissil>lo  to  prevent  the  benefit  of 
Sl4it«  aid  being  extfiided  to  the  private  side.  The  rejmrt 
ciiniphtined  that  such  things  had  in  fact  been  done.  The 
ni-xl  count  was  that  the  so-called  re])resentatioii  of  insured 
pirMiuii  by  the  wx-ietie.s  waH  in  fact  a  myth,  the  insured 
|»'i>»n  having  no  ade(|uate  share  or  control  of  the  society; 
ill  liiR  dinieuitii-H  lie  usually  turned  to  the  doctor.  The  next 
(limit  was  that  the  Mwieties  were  accustomed  at  tim<>s  to 
K-fuvi  niembiirs  who  were  in  ill  lienlth,  and  even  to  expel 
nicmlMTii  wlm  fell  into  chronic  ill  liealth  after  they  had 
JoiimhI  llic  (locifty.  Such  ]ie<iple  be<'anie  deposit  coiilri- 
liiibim,  ■  cluHH  deprived  of  the  bi'iiefits  of  insurance,  ablu 
I  Illy  to  get  out  exix'tly  what  they  had  ]>ai<l  in,  a  class 
(■•ii«t  nli|i<  to  fight  and  most  in  need  of  Ktato  aid.  Tlio 
Inot  eniiiit  referred  to  what  tho  speaker  believed  to  be  the 
« IKW  of  itie  medical  profnssion  as  (o  what  sbonld  liappi'ii 
with  regnrd  to  the  npprovrd  societies.  They  did  not  wish 
t-i  uImiIi^Ii  their  orgiini/.ation  or  personnel,   but  they  naiil    - 

' ■  •  '•    'I'd     that  the  <iffi<'inlii  of  those  societies  should 

' 'la    itnil    be    Kiibji-ct    to    the    iiintrol    to    which 

were    Hiibjeet,    niid    that    lln-y    should    have 

Ml    no    sunn    of    nioiii'y    greater    than    those 

i:.liil..rv    ^1 b..Mi'lit.      The    itiuiledillle    i 1 

iM'fore  MemlHTs  of   I'lirliniiieiit 

I'         "•    whiih    woiiM    si'ttle    the 

ib<<   tiiiiMIn  of   November. 

''  ilaiii  liiiPN  along  which 

'|ieil.      Kveii   iillor   the 

■■I  iclii's  woiilij  ii-iiiniii, 

■ii((imihl    Ihn    piililir     unci 

and    authority    in    public 

■•"  ■11. 

'I  ilxHi  rilMwt   koniK   piililii'ity  of 
'iHlnrliik..|i   III  Kent,  whi-ro 

'  '     '    •'!    Imm.ii    sv-lenialKiilly 

llll«'r  «  li<l*n«|  Ij.  ,,      ,,,  r  *, 

"K     "I'     "I     »    central 

CKitliiliil  f  (Ml    !<■    <  Mr*  . 


It  was  agreed  that  all  energies  should  be  immediately 
directed  to  a  comprehensive  parliamentary  and  publicity 
campaign. 

Dr.  J.  0.  S.  BuBKiTT  (Leicestershire)  then  moved  that  a 
small  committee  be  appointed  forthwith  to  deal  with  the 
questions  of  publicity,  and  Dr.  D.  0.  Twining  (Devon) 
seconded  the  motion. 

The  Chairman  pointed  out  that  the  newly  appointed 
committee  would  have  to  report  to  the  Insurance  Acts 
Committee,  and  the  latter  to  vote  the  necessary  funds, 
but  added  that  that  Committee  would  not  feel  aggrieved 
if  the  Conference  took  the  course  suggested. 

Dr.  Bhackenbury  said  that  the  approved  societies  had 
their  proper  place  in  tho  present  insurance  scheme,  and 
the  profession  was  certainly  not  out  to  attack  them  if  they 
kept  to  that  place.  But  the  profession  did  want  to  prevent 
the  societies  from  usurping  a  place  outside  tlieir  proper 
sphere,  and  to  prevent  such  a  place  from  being  conceded 
to  them  gradually  by  administrative  processes  or  public 
opinion.  It  was  necessary  to  be  quite  sure  that  any 
arrangements  were  so  shaped  as  to  further  this  policy,  and 
not  a  policy  of  attack  on  the  position  of  tho  approved 
societies  as  such  in  a  properly  constituted  insurance  scheme. 

After  some  discussion  had  taken  jilace  on  the  terms 
of  reference  an  amendment,  moved  by  Dr.  J.  AV.  Bonk, 
who  strongly  objected  to  any  campaign  at  this  jinicturo 
against  the  approved  societies  excejjt  in  so  far  as  tliev 
were  interfering  with  a  matter  that  had  been  taken  oiiL 
of  their  hands — namely,  the  administration  of  medical 
benefit — and  seconded  by  Dr.  C.  F.  T.  ScoiT,  was  adopted 
as  follows: 

That  a  coniinitlec  be  appointed  to  initiate  and  coiiduci  a  pub- 
licity and  parliainentaiy  campaign  and  report  to  tlio  Insurance 
Acts"  Committee  fortlnvitli. 

The  committee  was  constituted  as  follows:  Dr.  J.  A\'. 
Bone  (Bedford),  Dr.  H.  B.  Brackenbury  (London).  Dr.  (i.  (  . 
(iarratt  (Chichester),  Dr.  E.  A.  (^regg  (London),  Dr. 
F.  a.  Layton  (Walsall),  Dr.  0.  F.  T.  Scott  (WilUsdeii), 
Dr.  Gordon  Ward  (Scveiioaks). 

Constitution  of  Insubancf.  Acts  Committke. 

The  action  of  the  Insuranco  Acts  Coniniittc^o  in  canyiiif; 
out  the  election  of  tlio  tweiity-tliree  direct  represent iitiMs 
on  the  Ccininiitteo  for  1923-24  was  approved,  and  Di . 
BuACKi'.Mii  i(Y  then  asked  tlie  Conferenco  to  accept  tho 
revised  sclieme  of  grouping  of  insuranco  areas  for  the  futinii 
election  of  direct  repri-sc>iitatives.  To  divide  KiigUuul  and 
Wales  into  suitable  constituencies,  ho  said,  was  a  very 
difficult  task,  and  some  areas  would  not  fit  into  any  eqiiilublo 
scheme. 

Dr.  E.  Lkwy«-LiX>YD  (Merionethshire)  asked  thot  in  (be 
grouping  of  areas  for  election  Wales  should  (Hinstiliilo  a 
separate  area  electing  two  represeiilutives.  Ho  ri>ali/,eil 
the  difficulty  Dr.  Hrackeiiliiiiy  had  mentioned,  but  Scotland 
was  a  separate  entity,  and  Wales  should  have  the  .saiiio 
privilege.  In  Wales  tho  service  was  controlled  by  a  Board 
ol  lleallli  distinct  from  the  Ministry.  Wales  was  in  ono 
part  indiislria!  and  in  the  other  rural,  and  there  was 
nothing  ill  ruriil  ]')nglaiid  coiiqiarable  with  tho  rural  parts 
of  North  Wales.  'J'ln-  iiiral  representation  on  the  Insuranco 
Alls  Coinniitt^'O  would  ho  considerably  sireiiglheiied  by  a 
lepresi'iitativo  from  this  area.  It  was  as  aiioiiialous  to  have 
Wales,  as  at  present,  linked  with  Cheshire  as  it  would  bo 
to  have  Nortliiiiiilierlanil   linked  with  Scotljind. 

Dr.  B.  llAiiniNCi  (Hudnor)  suppoited  Dr.  Lewys-Lloyd, 
but  Dr.  Bum  KKMii'HV  poiiitc>d  out  that,  though  the  motion 
had  the  sviiipiitliy  of  liiinself,  in  tlie  liisurnnie  Acts  Coni- 
mitti'C  tlin  ililliculty  of  any  read.jiistmeiit  of  the  Knglish 
areas  in  eiiuitable  groups  if  Wales  were  reganleil  iis  an 
••nlily  W'l'iiieil  to  be  iiisiipendile,  and  tho  Merionellisliiro 
motion  wius  lost . 

Dr.  .1.  H.  Mii.i.Kii  ( Liiiiiii  kshire't  niovi'il  that  tline  repre- 
nentatives  on  llu'  Insuranco  .\i'ls  Coiiiniitti'e  instead  of  two 
nIioiiIiI  be  allocated  to  Scolliind.  The  numbers  given  of 
iloi'tois  on  the  panel,  to  which  roughly  the  grouping  corre- 
Kpoiiili'd,  were  fulhicioiiH,  beciinsi'  many  doctoi's  were  on 
moil'    thiiii    one    panel.      If    the    niiiiibeisliip   of    the    Itiltish 
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were  over  13,000  members  in  England,  and  2,300  in  Scot- 
laud.  According  to  this  calculation  Scotland  was  entitled 
to  one  uiomber  out  of  six  on  any  committee;  in  his  resolu- 
tion it  asked  for  one  out  of  seven.  In  Kngland,  again,  tho 
insured  persons  numbered  13,000,000 ;  in  Scotland  1,800,000, 
again  a  proportion  of  one  in  seven.  Tlic  only  reason  ho 
could  see  foi-  giving  Scotland  two  instead  of  three  members 
of  the  Committee  was  that  there  was  a  subcommittee 
dealing  with  Scottish  affairs;  this,  Irowever,  was  purely 
administrative,  and  although  in  Scotland  they  liked  to  settio 
tlieir  own  local  affairs  by  themselves,  they  desired  to  bo 
fully  represented  when  it  came  to  discussing  the  affairs  of 
others.  (Laughter.)  Ho  ap^Dealed  for  one  more  memi.ier 
for  Scotland. 

Dr.  BuACKENinTfT  felt  that  the  Insurance  Acts  Committee 
was  now  sufficiently  large.  In  Scotland,  as  Dr.  Miller  had 
said,  there  was  a  subcommittee,  and  a  whole-time  secretai'v. 
He  hoped  that  the  Scottish  members  would  be  content  with 
their  present  representation  on  the  Committee,  and  would 
regard  it  as  some  comjiensation  for  under-representation 
that  they  had  their  own  subcommittee  and  their  own  official. 

Tlie  motion  was  lost,  and  the  revised  scheme  of  grouping 
then  approved. 

Concluding  Business. 

Certain  motions  were  withdrawn  after  an  explanation  by 
Dr.  BnACKENBxn?Y,  which  showed  that  they  had  been  sent 
in  under  a  misapprehension  or  that  the  Insurance  Acts 
Committee  had  taken  or  would  take  the  matter  in  hand. 

The  Annual  Report  of  the  Insurance  Acts  Committee  with 
all  the  accompanying  documents  was  then  approved,  and 
authority  was  given  to  the  Chairman  to  sign  tho  minutes 
of  tlie  Conference.  A  hearty  vote  of  thanks  was  accorded  to 
the  Ch.virm.^n  (Dr.  H.  G.  Daiii),  on  the  motion  of  Dr.  J. 
Holmes,  and  tho  Conference  terminated  at  6.30  p.m.,  after 
a  much  shorter  session  than  any  annual  Conference  of 
recent  years. 


ANNUAL  PANEL  CONFERENCE.  DINNER. 

The  annual  Conference  dinner,  at  which  the  members  of 
t'le  Insurance  Acts  Committee  were  the  guests,  was  held  at 
tlio  Trocadero  Restaurant  on  the  eve  of  the  Panel  Con- 
ference, October  17th,  when  a  large  company  assembled 
under  tho  presidency  of  Dr.  H.  J.  CardaIe,  Chairman  of 
the  London  Panel  Committee.  Among  those  present  were 
Mr.  C.  P.  Childe,  President  of  the  British  Medical  Asso- 
ciation, and  Dr.  R.  A.  Bolam,  Chairman  of  Council.  The 
medical  members  of  Parliament  were  also  invited,  and  Sir 
Sydney  Russell-Wells  and  Dr.  T.  Watts  were  able  to  accept 
the  invitation.  The  arrangements  made  by  the  .secretary 
of  the  dinner  committee.  Dr.  R.  J.  Farman,  resulted  in  a 
very  pleasant  evening,  to  the  success  of  which  a  concert 
programme  contributed. 

Dr.  J.  Nelson  of  Hull  proposed  the  toast  of  the  members 
and  officers  of  the  Insurance  Acts  Committee.  He  congratu- 
lated the  Committee  on  the  strenuous  work  it  had  done  on 
behalf  of  the  insurance  practitioners  of  the  country,  and — as 
they  might  have  to  make  plain  to  the  great  British  public — on 
belialf  of  ins\U'ed  persons  as  well.  Tiie  t'onimittee,  of  course, 
was  not  above  criticism.  It  was  not  a  body  of  sunerniiii,  but 
of  ordinary  practitioners,  just  like  the  rest  of  them.  So  long 
as  any  criticism  was  sound  and  constructive  and  not  captious  or 
personal,  he  was  sure  the  Conunittee  would  not  resent  it. 
"  Whom  the  Lord  loveth  He  chasteneth  "  :  and  if  the  repre- 
sentatives at  the  Conference  ever  chastened  the  Insurance  Acts 
Committee  it  must  be  taken  as  an  instance  of  regar<l  and 
esteem.  The  speaker  had  had  a  fair  experience  of  executives, 
but  he  had  never  known  one  wliich  carried  out  its  work  more 
conscientiously,  or  gave  such  a  generous  measure  of  time  and 
energy  to  the  tasks  in  hand,  or  carried  them  through  more 
capably  and  efficiently.  The  greatest  compliment  that  could  be 
paid  to  the  Committee  was  to  give  it  confidence  and  support, 
not  only  at  the  moment,  but  during  the  trying  weeks  to  come. 
Dr.  Brackeidjury's  was  a  name  to  conjure  with.  They  always 
knew  whei-e  Dr.  Brackenliury  was  going  to  be.  Long  miglit  ho 
remain  at  the  head  of  the  Committee  !  In  associating  the  name 
of  Dr.  Anderson  with  the  toast  also  he  thought  it  appropriate 
to  remind  those  present  of  the  enormous  amount  of  work  which 
WIS  l)eing  done  at  tile  present  time  by  the  staff  of  the  British 
Medical  Association.    f.^Molause.l 


Dr.  BnACKENBrRv  said  that  he  wondered  whether  they  ought 
to  be  feasting  there  that  night  at  all,  but  he  came  to  the 
conclusion  that  it  was  perhaps  in  accordance  with  the  ancient 
saying,  "  Let  us  cat,  drink,  and  be  merry,  for  to  morrow  we 
die."  (Laugliter.)  He  liastened  to  add  that  l>y  the  morrow 
lie  did  not  mean  literally  tho  ne.xt  day,  on  which  the  Conference 
was  mcetir.g.  He  liked  Dr.  Nelson's  tone  of  mitigated  praise 
rather  than  exaggerated  eulogy,  and  be  noticed  that  the  pro- 
posers of  this  toast  at  successive  annual  dinners  had  no  sooner 
made  their  speeches  than  by  some  strange  chance  they  became 
members  of  the  Insurance  Acts  Committee  themselves,  either 
because  their  colleagues  were  so  impressed  by  their  wisdom 
that  they  considered  they  ought  to  be  there,  or  so  unimpressed 
that  they  did  not  want  them  to  have  the  chance  of  proposing 
tho  toast  again.  (Laughter.)  One  of  the  functions  of  the 
Insurance  Acts  Committee  was  to  serve  as  a  target  for 
criticism.  The  "  health  "  of  the  Committee  was  certainly  very 
necessary  if  it  was  to  withstand  the  criticism  to  which  it  was 
subjected,  not  so  much  on  this  occasion  from  within  the  pro- 
fession as  from  those  outside.  Criticism  might  be  either  tonic 
or  irritating.  Criticism  of  the  tonic  kind  was  not  easy  to  give. 
Criticism  of  the  irritating  kind  was  very  easy.  It  was  com- 
monly displayed  in  two  ways.  One  kind  of  critic  went  on  the 
simple  plan  of  assuming  that  everything  that  the  Committee 
did  was  wrong.  That  was  a  simple  philosophy,  but  not  helpful. 
Another  kind  of  critic  would  declare  that  everything  he  had 
thought  of  and  which  the  Committee  had  done  was  wise,  while 
everything  that  the  Committee  bad  done  and  he  had  not  thought 
of  was  very  doubtful.  Critics  of  this  second  kind  cancelled  one 
another  out,  because  by  the  time  they  had  all  spoken  pra<- 
tically  everything  that  the  Committee  had  done  was  endorsed. 
Ho  hoped  that  they  would  continue  to  profit  by  one  aiiotlier's 
criticism,  given  and  received  in  a  friendly  spirit,  and  that 
they  would  unite  on  a  common  policy.  The  proceedings  of 
the  morrow  and  of  the  next  few  days  would  show  that  the  pro- 
fession, whatever  its  minor  differences,  could  come  together  on 
a  great  issue  and  stand  as  one.  (Applause.)  That  toast  was 
quite  an  easy  one  to  respond  to  becau.se  it  meant  replying  for 
a  body  of  colleagues  for  whom  he  had  the  most  profound 
admiration  and  respect.  The  Insurance  Acts  Committee  was 
really  a  committee — that  was  to  say,  it  had  things  out  in  com- 
mittee, and  very  few  indeed  were  the  occasions  on  which  it 
had  been  necessary  to  fake  critical  divisions  and  be  governed  by 
the  mere  rule  of  the  majority.  The  policy  which  liad  been 
followed  within  the  Committee  was  to  arrive  at  liarnionions 
conclusions  which  had  the  greatest  measure  of  support  behind 
them.  As  Dr.  Nelson  had  remarked,  the  members  of  the 
Committee  were  not  supermen;  they  were  ordinary,  zealous, 
common-sense  doctors  who  were  trying  to  do  their  best  in  the 
interests  of  the  profession  as  a  whole  and  of  insured  persons 
also.  He  had  been  pleased  to  hear  Dr.  Nelson's  reference  to 
the  members  of  the  staff  at  429,  Strand.  He  would  not  like 
to  say  how  many  tens  of  thousands  of  envelopes  had  had  to  be 
addressed.  While  the  members  of  the  Committee  were  engaged 
in  interesting  and  occasionally  exciting  business,  others  in  the 
background,  in  order  to  make  the  conclusions  of  the  Committee 
effective,  had  to  engage  upon  some  monotonous  tasks.  Their 
work  was  very  much  appreciated.  (Applause.)  Then  he  would 
like  to  say— and  he  was  sure  his  fellow  members  would  agree — 
that  thev  were  extraordinarily  fortunate  in  the  way  their  pro- 
ceedings" had  been  reported.  They  ought  to  be  immensely 
thankful  as  representatives  of  insurance  practitioners  all  over  the 
countrv  for  the  wav  in  which  those  who  had  to  report  what  they 
said  aiid  did  got  it'  out  so  well  in  the  Journal,  and  managed  to 
give  to  the  proceedings  an  appearance  of  even  gre.-iter  respecta- 
l)ilily  than  they  might  actually  possess  !  He  again  thanked  the 
company  for  tlie  way  in  which  it  had  drunk  the  toast. 

Dr.  G.  C.  Anderson  also  paid  a  tribute  to  the  staff.  There 
could  be  no  keener  student  of  Insurance  Act  administration, 
nor  more  energetic  official  in  the  interests  of  the  profession, 
than  the  clerk  of  the  Committee,  Mr.  Coulson,  who  was  just 
as  deeply  interested  in  the  present  situation  as  any  member. 
Dr.  Anilerson  went  on  to  say  that  to  be  the  Secretary  of  the 
Insurance  -Vets  Committee  was  in  one  sense  easy,  because  of 
the  wonderful  knowledge  and  resource  of  its  present  Chairman, 
but  there  were  occasions — in  the  midst  of  a  discussion  at  the 
Ministry  of  Health,  for  example — when  the  Chairman  would 
turn  to"  him  and  ask  what  precisely  it  was  that  was  said  in 
such-and-such  a  document  or  on  such-and-such  an  occasimi,  and 
expect  other  minds  to  be  as  capacious  and  ready  as  his  own. 
'I'he  speaker,  in  thanking  the  company  again,  referred  to  the 
idisorliing  interest  of  the  proldem  immediately  ahead,  and  bis 
owi.  good  fortune  in  being  permitted  to  take  some  part  in  tlie 
struggle  towards  its  solution. 

The  Chaiuman  proposed  the  health  of  the  medical  membtrs 
of  Parliament.  The  mediial  men  in  the  House  of  Coninions,  ho 
said  were  not  a  verv  large  band,  but  they  hud  created  a  revo- 
lution   in    this    lespert,    that     while    formerly    Parliamciil     was 
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matters  generally,  that  ignorance  of  the  old  days  had  now 
very  largely  disappeared.  To  Sir  Sydney  Russell- Wells  they 
fwi-d  a  great  debt  of  gratitude  for  the  e.xpert  advice  he  had 
bren  able  to  give  Parliament  in  recent  debates  which  affected 
insurance  practitioners  very  acutely.  To-day,  not  insurance 
practitioners  only,  but  all  members  of  the  profession  were 
faced  with  a  very  grave  crisis,  and  it  was  extremely  impoitant 
that  Parliament  should  be  correctly  informed  as  to  tlie  state 
of  affairs.  Among  the  little  band  of  medical  men  in  Parliament 
ail  branches  of  medical  practice  were  represented,  and  the 
doctors'  case  would  be  presented  fairly  and  squarely  to  the 
House  of  Commons. 

A   M'diral  M.P.'s  Advice  in  the   Present  Cri-'is. 

Sir  Sydney  Russell-Weixs  (member  for  London  University) 
said  that  it  was  pleasant  to  medical  members  of  Parliament 
to  be  assured  of  the  sympathy  of  their  colleagues  in  the  pro- 
fession. He  rather  deprecated,  hov.ever,  the  expression 
"  medical  members  of  Parliament."  He  would  prefer  the 
phrase  "  medical  men  who  are  members  of  Parliament." 
Sfedical  men  in  Parliament  stood  in  a  dual  position.  They 
met  in  committee  at  the  House  from  time  to  time,  but  they 
all  had  to  remember  that  their  primary  function  in  Parliament 
was  to  represent,  not  their  ]>rofession,  but  their  respective 
Cfmstituencies.  There  were  no  medical  constituencies.  The 
I'niversity  he  represented  had  a  large  number  of  medical 
graduates,  and  to  that  extent  he  might  claim  to  be  a  "  medical 
meml)er  "  in  a  sense  which  was  not  possible  in  the  case  of  a 
medical  man  who  represented  s  borough  or  county  division ; 
but  still  he  was  primarily  a  representative  of  the  University 
as  a  whole. 

He  was  not  an  insurance  practitioner;  he  had  never  enjoyed 
the  useful  experience  which  was  to  be  gained  in  that  caj)acity. 
and  (onsequenlly  he  felt  himself  rather  an  outsider — a  nicniber 
of  the  same  profession,  but  one  who  looked  at  these  problems 
from  a  iwiniewhat  different  position.  But  speaking  as  one  who 
would  have  to  give  a  vote  in  the  House,  and  as  a  member  of 
the  great  ccjnfraternity  of  medicine,  perhaps  he  might  be 
allowed  to  give  some  advice.  First  of  all  let  them  remember 
thai  the  House  of  Commons  was  probably  the  best  epitome  of 
oiiinion  in  existence.  There  was  no  subject  that  came  up  for 
diHcuMiim  without  discovering  some  man.  perhaps  <iii  the  bark 
lienrhes,  who  was  an  expert  tin  it.  Another  thing  that  had  ini 
pri^ied  him  as  a  new  member  was  the  extreme  fairness  on  the 
whole  of  the  House  of  Commons,  and  the  way  in  which  every 
view  was  listened  to,  every  argument  given  its  due  considera- 
tion. It  wa»  true  that  there  were  parties,  and  that  politics  ran 
•long  deHnile  lines  of  ( leavage,  but  anybody  who  had  anything 
of  M;;riifii  anre  to  say.  any  new  point  of  view  to  bring  forward. 
w»»  li^lenid  to  by  all.  To  carry  any  project  it  was  ab.solulely 
n.-rexiuiry  to  elicit  the  sympathy  of  the  House,  and  thai 
■yni|>alhy  wu  alw.iyii  forthcoming  when  ll  was  felt  that  those 
r<.ri.-,.riied    were   dealing    with    a   great    problem    from    the   point 

■  f  view  of  natir.nal  inlerest.     Directly  it  was  fell  that   thev  were 

'  :  n  wilinnni  iiiterenl.  or  were  endeavouring  to  gain 
for  Ibeir  own  pn.fesMnn  which  was  not  necessarily 
llie  coMinniiiily.  iifipeir.-plibly  u  feeling  of  prejudice 
»ro*e.  lie  urged  thoke  eiiK«gi'il  in  llie  coming  struggle  to 
make  it  urrfeitiy  plain  that  they  weie  acting  in  the  inli-resis 
••f  Ihi!  whole  community.  (AppluuHe.)  He  knew  his  own  pro 
frtwion    ouincienlly    well    to    feel    unsured    that     no    large    body 
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get  a  hundred  men  to  agree  on  all  the  details,  and  they  ought 
to  be  prepared,  in  order  to  carry  out  their  great  object,  to 
sink  their  own  opinions  on  the  details,  and  frequently  on  the 
tactics.  Let  them  select  their  leaders,  and  when  they  had 
selected  them,  obey  them  blindly.  (Applause.)  That  was 
the  only  way  in  which  a  cause  could  be  carried  to  a  successful 
issue. 

■'  Vou  will  not  ask  me,"  said  Sir  Sydney  Russell-Wells  in 
conclusion,  "  to  commit  myself  to  voting  in  any  way.  Frankly, 
it  would  not  be  right  for  me  to  do  so.  But  this'  I  will  say, 
that  if  you  make  your  case  wisely,  if  you  obey  your  leaders,  if 
you  are  united,  I  believe  that  you  will  win."     (Applause.) 

Dr.  T.  Watts,  M.P.,  .said  that  although  Sir  Sydney  Russell- 
Wells  and  himself  were  both  members  of  Parliament  and  on 
the  same  side  of  the  House,  there  was  a  fundamental  difference 
between  them.  Sir  Sydney  Russell- Wells  navigated  the  Pacific 
Ocean  of  consulting  practice,  the  speaker  the  North  Atlantic 
of  general  practice.  For  seven  or  eight  years  he  had  been  an 
insurance  practitioner,  and  for  part  of  that  time  a  member 
of  Panel  and  Insurance  Committees.  He  fully  appreciated  the 
difhculties  of  insurance  practice,  and  he  could  assure  them  of 
his  unswerving  support  in  the  fight  on  which  they  had  entered. 
It  was  surely  a  feeble  policy  to  declare  in  the  same  lireath  that 
the  insurance  service  must  lie  improved  and  that  the  remunera- 
tion of  the  practitioner  must  come  dtiwn.  When  the  Insurance 
.Act  came  into  operation  in  1912  there  was  no  more  liitter 
opponent  of  contract  practice  than  he  was,  but  as  time  went  on 
he  concluded  that  it  had  come  to  stay,  and  that  it  was  tho 
duty  of  the  profession  to  make  the  lie.st  of  it.  There  might 
be  exceptions  here  and  there,  but  he  knew  that  the  work  done 
by  insurance  practitioners  all  over  the  country  was  good,  con- 
scieiilitius,  and  willing  work,  ami  the  greatest  mistake  the 
Ministry  of  Health  hud  made  or  could  make  was  to  endeavour 
(o  reduce  the  practitioner's  remuneration,  or  fetter  him  unduly 
with  new  regulations,  or  appear  to  undervalue  his  service.  He 
was  pleased  at  the  example  of  unanimity  which  he  saw  that 
evening,  and  he  hoped  that  the  profession  would  stand  firm  in 
its  refusal  of  service  under  conditions  in  so  many  respects 
unacceptable.    (Applause.) 


TIIK  IN.SURANCK  MEDICAL  iSKHMCi;. 

An  lNnEi"ENnt:NT  View. 
TllK  I'/iiirmnreutiral  Jotiiniil  is  publishing  this  week  an  edifoi  i:il 
article  entitled,  "Are  the  National  Health  Insurance  .servllc■^ 
to  be  mended  or  ended'?"  Our  contcinpcaary  ventures  llic 
opinion  that,  notwithstanding  the  precarious  prospect  at  the- 
nionu'iit,  "  the  present  deadlock  in  the  tilaiiguUu  imbroglio  111 
which  the  Ministry  of  Heallii.  tlie  panel  piact  itioiiers.  and  ilic 
.\pproved  Societies  are  involved  will  be  resolved  and  a  workiiii; 
agreement  evolved."  The  (lovernment,  il  is  argued,  will  l^e 
wi'll  advised  to  concede  Ihe  demand  of  the  panel  practitioiiii  s 
for  arbitration   upon   the  (|uestioiis  at   issue. 

"  If  no  inntliLi  liriiiili  can  be  nrhieved,  and  on  .lanimiy  Isl,  1;>;'I. 
the  panel  rnedieal  service  is  disconi  iiiiieil.  it  is  vi-ry  inilcll  to  I>e 
I'l-areil  thai  llie  National  Ileallii  hisuraiiee  system  will  receive 
ils  ileutli-lilow,  anil  with  it  the  liiMirame  I'liainiucv  Service.  For 
iieillier  under  the  alternative  plan  proposed  by  the  doctors,  nor 
that  said  to  be  ready  to  he  set  in  motion  by  the  Approved 
.Siicielics,  is  any  place  likely  to  he  found  for  the  pharinaeist,  .save 
the  lialefiil  anil  ile|;railing  one  of  an  ill-{iaicl  clepeiiclent  and 
drildjfc.  Tlieve  reeurrenl  crises  and  Ihe  running'  lire  of  hostile 
ciilicimn  li>  which  the  Nutioiiiil  Ibiillh  liisnraiiei-  Services  are 
expoHiicl  make  it  all  the  more  neiessai  v  that  a  (ioveninieiil  iiic|uii'y 
into  the  workiiiK  of  the  National  ilealll: 
longer  be  delayed." 

Our  contemporary  next  discusses  the  injury  done  lo  llin 
various  iiiHurance  services,  not  only  by  Ihe  opponents  of  111* 
syHleni,  who  have  left  no  stone  unturned  in  trying  lo  wreck 
li,  but  also  by  the  rash  promises  of  injudicious  friends.  Kegrel 
is  expressed  al  the  holding  np.  on  grounds  of  nalicuial  economy, 
of  the  phiiis  for  the  extensioii  of  Stale  ineilical  and  auxiliary 
services  formiilaled  by  the  Coiisiiltal  ive  Council  on  Medical 
and  Allied  Services  and  by  the  corresponding  Coinmiltee  of  the 
Seollish  Hoard  of  Health. 

Keferenee  is  next  made  lo  the  clamorous  demand  of  Ihs 
.Approved  HoiietieH  and  scilioiis  of  Ihe  Labour  piirty  for  ■ 
St  lite    Me<licul    Service.  f 

•'Thin  picipaijanclii  liaii  probably  been  reinforced  by  Hie  willi- 
linlilliiK  or  wilViilrnwiil  from  bocnl  Inmirnnce  Conimillees  of  llio 
|M)wei«  Willi  wliieli  the  liiniirnnee  AcN  neiiiliiiillv  invent  thi>ni.  In 
llie   Meiiininnililin   Kmiieil   iiliinK   uilh   Ihe   Naliiliiil    Ileallii    hiHiiraiicM 

All    III    lllll    rare    HUK    lllki'll    to  explllln    llial     111    tnllou  lIl),'    the    lieiiMan 

Ii-I  It*  biii'i'iiiicrulie  pi  iiictplen  mid  iiiaehineiy  hail  been  Hltiilioniily 

ii>iiiileil.  In  order  that  in  keepiii),'  with  the  KiiKlinli  trHililiiin  of 
I'll  111  Mi<lf-uiiveinini*iil ,  Ihe  HUtoiioniy  ot  nny  local  iiiliiiiiiinlrativo 
I1111I111    Id    hr    erialeil    Ulicler    llie    Ael    night    lie   cnHinell.      Hill    even 
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Presidential  Address  before  the  National  Association  of  Insurance 
Committees  (England  and  Wales)  last  week.*  .  .  .  Tliese 
Committees  have  sunk  into  automatic  registering  bodies  with  a 
merely  nominal  authority.  Moreover,  as  Sir  William  shows, 
they  have  never  been  called  upon  to  exercise  the  vitally  important 
public  health  functions  assigned  to  them  under  Sections  60  and  63 
of  the  Act  of  1911,  and  the  Ministry  of  Health  have  hitherto  taken 
no  steps  to  get  the  Committees  to  enter  upon  and  perform  this 
much-needed  task.  It  is  not  surprising,  therefore,  that  many  of 
the  public-spirited  men  and  women  who  enthusiastically  as^tiociated 
themselves  with  Insurance  Committee  work,  at  tiie  outset,  should 
have  grown  weary,  not  of  well  doing,  but  of  the  '  masterly 
inactivity  '  to  which  they  were  condemned,  and  transferred  their 
activities  to  spheres  in  which  their  hands  are  not  so  tightly  tied  nor 
their  minds  so  hidebound  by  a  soulless  routine." 

In  this  connexion,  and  hearing  upon  the  possibility  of  a  dis- 
continuance of  the  medical  panel  service  next  year,  the 
Pharmaceutical  Journal  quotes  the  warning  addressed  by  Sir 
William  Glyn-Jones  to  Lord  Kustace  Percy,  who  represented  the 
Minister  of  Health  at  the  conference  of  Insurance  Committees. 
If  for  any  reason  llie  insurance  medical  service  ultimately 
arranged  for  was  not  as  good  as  the  present  service,  the  question 
(he  said)  might  arise  whether  it  would  be  worthy  of  the  con- 
sideration and  work  of  Insurance  Committees — the  bodies 
responsible  for  its  administration.  Their  one  object  was  to 
secure  the  best  service  that  could  be  provided  for  insured 
persons.  The  Minister  would  have  them  behind  him  if  he  could 
satisfy  them  that  what  he  offered  in  the  end  was  fair  and 
right,  and  that  the  parties  rejecting  it  were  unreasonable.  But 
he  would  not  have  the  Insurance  Committees  or  the  country 
behind  him  unless  he  could  show  that  every  step  had  been 
taken  to  ensure,  at  any  rate,  not  a  worse  service  than  the 
present,  and  to  avoid  the  chaos  and  trouble  which  might  be 
before  him. 

Summing  up  the  situation  as  a  whole  our  contemporary  can 
find  no  sound  reason  for  ending  the  present  medical  insurance 
services  (whatever  their  shortcomings)  and  replacing  them  by 
a  State  Medical  Service. 

"  That  they  can  be  mended  goes  without  saying,  although  much 
depends  upon  what  is  meant  by  '  mending.'  There  certainly  seems 
to  be  a  real  need  for  the  extension  of  the  range  of  medical  service, 
and  of  medical  and  allied  benefits  generally.  And  in  any  inquiry 
that  may  be  held  by  the  Government  it  is  necessary  that  considera- 
tion should  be  given  to  some  rational  and  equitable  adjustment  on 
an  approximately  permanent  baf^is  of  the  rate  of  remuneration,  and 
terms  of  service  as  a  whole,  of  both  pan^l  practitioners  and  panel 
chemists,  who  are  at  present  periodically  harried  by  the  Govern- 
ment and  pilloried  by  the  public  for  no  other  reason  than  that  they 
are  asking  for  an  economic  return  for  their  services." 


IBrittsIj  iHfbiral  Assoriaiion. 


CURRENT  NOTES. 


The  Council  and  th3  Insurance  Crisis. 

The  Council  of  the  Briti-^h  Medical  Association,  at  its 
meeting  on  Wednesday  last,  October  24tli,  unanimously 
adopted  the  following  resolutions : 

The  Council  strongly  supports  the  decisions  of  the 
Conference  of  Local  Medical  and  Panel  Committees  of 
October  18th,  1923,  refusing  the  offers  made  by  the 
Minister  of  Health  and  regretting  that  he  has  not  seen 
his  way  to  accept  arbitration  on  the  lines  of  1920,  and 
promises  the  Insurance  Acts  Committee  the  full  support 
of  the  Association  in  carrying  out  those  decisions. 

The  Council  of  the  British  Medical  Association  invites 
other  medical  organizations,  such  as  the  Society  of  Medical 
Officers  of  Health  and  the  Federation  of  Medical  Women, 
and  the  staffs  of  voluntary  hospitals,  to  support  the  policy 
adopted  by  the  Conference  of  Local  Medical  and  Panel 
Committees  and  endorsed  by  this  Council. 

New  Graduates  and  the  Association. 

The  Glasgow  and  W'ist  of  Scotland  Dr.incli  of  the 
Association  lin  October  lOtli  held  a  reception  for  newly 
qualified  medical  students  in  the  University  Union, 
Glasgow,   wheii  110  of  those  successful  in  the  recent  final 


examination  attended  and  were  received  by  the  president 
of  the  Branch,  Dr.  Thomas  Russell,  and  other  members  of 
tlie  Branch  Council.  They  were  entertained  to  afternoon 
tea  followed  by  a  nui>ical  programme.  After  this  the  new 
graduates  were  addressed  by  Professor  Stockman,  who 
alluded  to  the  origin  of  the'  British  Medical  Association 
and  to  tlie  work  that  it  was  hoped  to  do  in  the  future. 
He  said  that  those  who  passe<l  in  the  final  examination  were 
not  to  be  pessimistic  about  finding  profe.-..sional  work  to  do, 
as  he  himself  had  passed  tlirough  two  such  stages  of  appar- 
ent excessive  number  of  doctors.  He  pointed  out  that 
newly  tuialified  practitioners  should  join  the  Association  now 
as  they  very  soon  would  be  more  directly  concerned  with 
medical  work.  He  emphasized  the  value  of  the  Handbook 
for  licecntlij  Qitalificd  Medical  Practitioners  which  had  been 
given  to  them  at  the  meeting,  and  advised  all  to  study  it. 
Dr.  Drover,  the  Scottish  Secretary,  also  addressed  the  new 
graduates  and  showed  them  more  in  detail  the  many  advan- 
tages which  they  could  partake  of  if  they  joined  the  Asso- 
ciation— as,  for  examiile,  their  valuable  periodical  journal 
and  access  to  the  scientific  lending  library. 

On  October  15th,  1923,  the  degree  of  M.B.,  Ch.B.Glasgow 
was  conferred  on  201  students  of  the  University.  Of 
these  new  medical  graduates  151  have  already  applied  for 
membership  of  the  British  Medical  Association.  This 
excellent  response  is  due  to  the  local  efforts  of  the  officers  of 
the  Glasgow  and  West  of  Scotland  Branch. 


Remuneration  of  Medical  Posts. 

At  its  meeting  on  October  4tli  the  Journal  Committee  of 
the  Association  received  and  approved  a  report  of  advertise- 
ments received  for  publication  in  the  British  Medical 
JorKN.\L  during  the  period  May  9th  to  September  20th.  1923, 
but  declined  as  inimical  to  the  interests  of  the  public  or 
profession.  The  Committee  was  gratified  to  learn  that 
action  taken  in  declining,  in  the  form  in  which  they  wero 
originally  received,  certain  advertisements  sent  by  local 
authorities  of  posts  in  their  service  had  in  eight  instances 
led  to  the  salaries  being  increased  by  the  local  authorities 
concerned  to  more  adequate  amounts.  In  seven  of  the  cases 
amended  advertisements  offering  the  increased  remuneration 
were  sent  to  and  published  in  the  British  Medical  Joitisal. 
In  the  eighth  case  the  advertisement,  so  far  as  the  Joitixal 
was  conceined,  was  cancelled,  but  even  there  the  A.ssociation 
had  the  satisfaction  of  knowing  that  its  action  had  the 
desired  effect.  In  this  connexion  it  has  to  be  remembered 
that  increase  or  diminution  of  medical  remuneration  in  one 
quarter  almost  alwavs  reacts  upon  medical  remuneration  in 
general.  Of  the  eight  posts  for  which  the  local  authorities 
thus  increased  the  remuneration,  two  were  posts  in  respect 
of  which  the  British  Medical  Association  made  representa- 
tions to  those  authorities  pursuant  to  the  scale  of  basic 
salaries  adopted  bv  the  Annual  Representative  Meeting  at 
Portsmouth  (see  Sci'I-lemest,  October  20th,  page  178). 

Association  Handbook. 

The  Handhook  of  the  V.ritish  Medical  Aswciation  for 
1923-24  is  now  ready.  Though  primarily  intended  as  a 
book  of  reference  for  honorary  secretaries  and  other 
workers  of  the  Association,  the  Handbook  is  also  of  interest 
and  assistance  to  all  members.  Features  of  the  bonk  are  a 
short  sketch  of  the  constitution  of  the  Association  ;  a  brief 
history  of  the  Association;  decisions  of  its  Representative 
Bodv  on  questions  of  policy;  information  as  to  the  British 
Medical  Jovhnal,  the  circulation  of  which  is  now  over 
29  500  Pnrticubirs  are  given  also  of  the  Information 
Bureau  anil  Intelligence  Department  of  the  Association  ;  its 
Library  and  Lending  Library;  the  scholarships,  grants, 
and  prizes  given  by  the  Association  ;  the  British  Medical 
\.ssociation  Lectures;  the  facilities  offered  by  the  Medical 
Insurance  Agency;  the  Ulster  and  Cliilde  Golf  Cups;  and 
a  brief  section  is  entitled  "  Some  Work  of  the  A.ssociation 
in  1922-23."  A  special  feature  of  the  new  edition  is  a 
eomprehenlive  index.  Copies  of  the  Handbook  can  be  lunl 
bv  members  gratis  and  post  free  on  application  to  the 
Medical  Secretary,  429,  Strand,  W.C.2.  To  non-members 
ib»  book  is  on  sale  at  2s.  6d.,  post  free  2s.  9Jd. 


Assoc  iationj^atices^ 


IbBITISH     MEDICAI.   JOUBNit 


"  7^       Vr    ii„,r^r  n      J  P..   of  Miciaieslnough, 

.Uaerman  John  H^<ll7  V ^n  to  the  town  i"  com.nemora- 
.,..,  pre«.nt.d  the  ^"^  "* /5°°/°,,Vra  s  irolarship  for  boys 
tion  of  his  golden  «-«=dd.ng   to  *o»^d  ^  ,^^„,^  ^„a  ,,l,h 

who  have  passed  throus  ^''\,f,^~'i^edlev  is  a  former 
;:;e^|^forthe:Sr:^E^;l:nd  Branch  of  the  British 
Medical  Association. 

the  Arundel  S*'^'"'*  "^  wWn  the  chair  was  taken  by 
Sunday.  September  30th,  /'l''"  ^'I^  .J",  yunWa]  Associa- 
Mr.  C:  P.  Childe,  President  of  the  «' 't'^J;/'' ^^„.,,  p^^j.er. 
„on.     and    the    le^on    was    ^^^    .''>    .^^tistic"   on  cancer 

Snr tctur"  in  tf;e  different  wards  of  the  town  .n  order 
to  enlighten  the  public  on  the  subject. 


im\N-CH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

B^ttoL    BH.KCH:    COV..TKV    D:v.s,oK.-The    foUowmg    pro- 
„.^re  has  been  arranged  for  t^^sess.o„l^-^^^^^^  ^_    ^    ^ 

November  6tli.-Discussion  on       Hea  iaclie, 
"[il.'cUber'Th'^^^Paper   by    Dr.    K.    D.    Wilkinson   on    "The   Use   of   the 
Sphygmomanometer."  s:„,mraii-  Barlin",  F.R.C.S. 

'•"\pr"u  Ist.-Paper  by  Dr.  Laurence  Ball. 

^Z::;r::f^^iTio  show   cas.   or   specimens   at  any   C   the 

meetings.  __ 

Mctkopol:t*x      Co.KTrES      ««-- ^^.i^rn^n^rnhe^s'^^'ed;^;^ 
general  meeUng£thc  prof  s.^^^  be   held   at  8   p.m, 


I 


general  meeting  of  the  prof-  ^°^.  ^.o  ^ -"  ^i      be   held   at  8   p.m. 

Janel   P'-^<^'l*'°°'^;?V  ^V^^/Sgth     It    11     Chandos    Street,    Cavendish 
to-day,    Friday,    October   26t       at   u,    ^  ^^  g^^.^.^^.^  „f  ^^^ 


Jlsaocialiou  |loti«3. 


FLFCTION  OF  MEMBEKS  OF  COUNCIL,  1924-25, 

BY  BRANCHES  OUTSIDE  THE  UNITED 

KINGDOM. 

'''rfl'i  cither  thr'ee    [wo  oi  onelears    a«  prescribed  by 

form  or  in  ono  to  the  like  efTect: 

NomsATios  Form. 

l!,l  not  l««  than  Three  Member,  of  the  Grouped  J?™».c7i<-». 

\v«  ilie  uudcrsliiued,  hereby  nominate • • .••••••■ 

■\\e.  Ilie  uuucrsit,  =  ,  j     ^^.^^^^  ^^^^^^^  ^^^_^j  „,idrest  to  he  gtvev] 

.""'.'L','Li,'h^-l\^n'Slaie  the  ifimet  of  the  Rrnnchesinthegioup] 
?;aSche    as  a  MemW  o.'thc  Council  of  the  Association  for  the 

,!e""od  of .    year.  [St«U  ,ehetherJor  3,  'i,  or  I  year,: . 

Higniturei  and  addrenei  of  Sominatort  

liranchei  ''' 

Pate 19 

The  elections,  where  contCBtH  occur,  will  bo  by  votiUK 
„ai.erH  m  talnini.  the  names  of  all  duly  noininnted  (  andl- 
X  'l  H  ■  from  the  Head  Offlco.  4^9  Strand.  I,ondon, 
W  r  2   to  cnrb  mcmlxr  of  oocli  Branch  In  I  bo  t-ronp. 

A  notice  win  be  publinh-d  hv  the  Council  in  the  .)<..;flNAI, 
an  H^n  atp^H-lble  alter  February  4tl..  1924.  U8  to  any  (;roup 
"T  Ich  only  ono  cun.l.dato  baH  been  nominated  and  .« 
».r.  by  elected.  Not  later  than  the  second  uceUiu. I iiuo. 
1524  a  notUo  will  be  publinhed  by  the  Council  in  the 
JuirnSAl,  K'vlnt?  the  rcnult  of  the  elecllouH  for  those  Croups 
«lii-rr  there  have  been  confc'HlH. 

7m.  rane  of  (.,.  the  New  South  WalcB  and  Qiieenslaud 
llrauchcH.  (M  Ibe  N.  w  /ealund  and  Fiji  Branches,  ai.d 
(r,     the     African     Ilran.  hcH     no     nomlnallon     Is     re<in  i.d, 

,         .     u ...„t„i,veM   for  llioHO  groups  havlnn   been 

'  )92i  26,  llio  i  yearn  1923  26,  and 

11..  .  ,•  'v^'y- 

OnsviiKu  UhoTB  ii»r«ii«ri.  Totor  llnmoiian  mot  m  thr  VHnr.u 

A««oei»TioK.  1W4  as.  Mi.inlM'rii  nt 

CniuioU. 
•  ..  ...T..-     TMinanUn.    Vlrlorlin.    Wimlorn 


Panel    and    t  he 

S.  Souttar, 

'ommiltee  of 

^ ,   ^-  -,,    ■      \      „A    tint    a    large    attendance    will    be 

l^L.^n^Se  tt  ^e::«tj^  :^.l.ned. 

Meeting,  w  11  be  l><'ld/-»  N°[,;'"^.^',4'"'outbreak  of  small-pox 
death  certification  "'"l  o"  /"^  'Jj^  p  w.  I..  Camps  and 
will     be     opened     respectiveh      b>     -'Jr  discussions    on 

Dr.  T.  Ruddoek-West-,  °"  ^f""^'/ ^fa  "te^  by  insulin  will  be 
shingles  and  ou  the  treat.m^  t  «  /X'*^  h.  M.  Cooper;  on 
opened     by     Dr.     G.     S      Exveu     an,i     1     .  f.R.C.S.,    will 

February    26th,    whcm    Mr.     Haiokl    Maul      ^_^^^^,^^    ^^^     ^  , 

read  a  paper;  on  Much  "Stb,  ^^"''^  \f,,,^„„„„  „f  Apnl  29tn. 
Secretary,  wdl  gu-e  an  f^^'^^^^  ""  ^'^^  p,  Buchan,  M.O.H,  for 
when    a    paper    wdl    be    ' ^a      y         .       •         ^  „„.,.,,„„  for  election 

^;^';;^u^el;J^oT'?'^n'^.;H^  the  Uon;  the  subject 
and  date' will  be  noUfied  in  due  course. 

„„      .»n     South     Westmorland     Branch.— An 

orS  ^rf  *£^i'  I^^iv'b^i:-"  -"-  r 

r^^'t^  'tet^^^-wul'tX^  ten  minutes  before  the 
ordinaiy  meeting  to  elect  new  members. 

„,.     TlnAvm-      nccKiNanAMsniRE     DivisioN.-Tlie 
SocTn     MinLAND     Branch.      '>  ,    ,„,.   ,he   coming   session: 

following  meetmgs  ''•'"\,  f  ".j.!^  .^'"'-Hucks  Hospital,  Aylesbury. 
l)ec..ml.or  14  h  ;  At  tho  Ko  a,  ^^^^^  „,..'.  Keb.uaiy  81h, 
Address  by  Dr.  \V  ■  ,;■'''"':„,"", ^1  Aylesbury.  Address  by  Mr. 
1924:  At  the  Uoyal  '  '^..%  "°J^^"o  F  H.C.S.  the  subject  will  be 
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jHtrtinga  of  jfiranrljrs  anb  Dibisions. 

EDiXBVRcn  Branch  :  South-eastern  Counties  Division. 
The  annual  meeting  of  the  South-Eastern  Counties  Division  was 
held  at  Newtown  St.  Boswells  on  October  17th.  Some  discussion 
took  place  on  the  question  of  panel  practitioners'  remuneration, 
tnd  eventually  it  was  resolved  that  the  offer  by  the  Minister 
of  Health  of  a  capitation  fee  of  8s.  for  five  years,  or  8s.  6d.  for 
three  years,  be  not  accepted.  It  was  decided  that  a  joint  delega- 
tion from  Selkirkshire  Panel  Committee  and  the  Roxburgh  Panel 
Committee  should  wait  upon  Sir  Thomas  Henderson,  M.P.,  to  bring 
to  his  notice  the  views  of  the  Panel  Committees  regarding  practi- 
tioners' remuneration. 

The  Chairman  presented  Dr.  Oliver  with  a  beautiful  rose  bowl 
in  recognition  of  his  valuable  services  as  secretary  to  the  Division 
from  1913  to  1923.  Dr.  Oliver,  in  acknowledging  the  gift,  said 
that  the  presentation  from  his  colleagues  gave  him  peculiar 
pleasure,  and  lie  thanked  the  members  of  the  Division  for  the 
considerable  help  they  had  given  him  during  his  term  of  ofiBce. 


Methopolitan  Cocnties  Branch  :  City  Divisios. 
Rickets  and  its  Treatment. 
A  GENERAL  meeting  of  the  City  Division  was  held  on  October  9th 
at  the  Metropolitan  Hospital,  Kingsland  Road,  when  Dr.  Brander 
was  in  the  chair.  After  discussing  and  approving  the  recommenda- 
tions of  the  Executive  Committee  passed  on  September  25th, 
with  regard  to  the  Finsbury  treatment  centre,  the  chairman  intro- 
duced Miss  H.  M.  M.  Mackay,  M.D.,  Assistant  Physician  to  the 
Queen's  Hospital  for  Children  and  to  the  Infants'  Hospital, 
Westminster,  who  read  a  paper  on  "  Rickets  in  Infancy  and  its 
Treatment."  She  indicated  tiie  necessity  of  basing  the  diagnosis 
of  rickets  on  evidence  of  bone  changes  and  not  on  general 
symptoms  such  as  sweating  and  muscular  weakness.  It  was  now 
established  that  light  and  diet  were  interdependent  in  the 
etiology  of  this  disease,  which  could  be  cured  either  by  increased 
exposure  to  ultra-violet  light  or  by  supplying  additional  anti- 
rachitic factor  in  the  form  of  cod-liver  oil  in  the  diet.  Appar- 
ently light  allowed  the  body  to  use  certain  substances  in  the  diet 
more  economically,  and  sunlight  or  ultra-violet  light  from  the 
mercury  or  carbon  arc  lamp  was  equally  effective  in  curing  the 
bone  lesions.  It  was  at  present  uncertain  whether  an  unsuitable 
salt  balance  in  the  diet  was  an  important  factor  in  the  etiology 
of  human  rickets — as  it  undoubtedly  was  in  that  of  young  rats. 
Dr.  Mackay  showed  lantern  slides  of  x-ray  photographs  of  the 
long  bones  of  infants  admitted  to  the  Vienna  University  Kinder- 
klinik  to  investigate  rickets.  These  were  taken  by  Dr.  Hans 
Wimberger  and  illustrated  the  rapid  calcification  of  the  bone 
losions  when  treated  by  light  or  by  cod-liver  oil,  and  demonstrated 
(liat  whereas  outdoor  treatment  by  day,  even  without  exposure 
to  direct  sunshine,  brought  about  rapid  cure  together  with  great 
improvement  in  the  general  health,  outdoor  treatment  during  the 
hours  of  darkness  left  the  rachitic  condition  unaffected.  The 
sf  asonal  incidence  of  rickets  was  probably  determined  almost  en- 
tirely by  the  degree  of  exposure  to  light,  and  was  very  marked 
even  in  a  smoky  city  like  London  During  the  investigation  in 
Vienna  it  had  been  found  that  infants  living  an  indoor  life  were 
not  protected  from  rickets  by  a  liberal  allowance  of  either  human 
or  cow's  milk,  and  no  evidence  was  obtained  of  the  curative  value 
of  the  milk  of  green-fed  cows.  Dr.  Mackay  emphasized  the  impor- 
tance, especially  in  infants  under  six  months  of  age,  of  regular 
:l.>.ily  outings  to  prevent  rickets,  and  pointed  out  the  marked 
ln^nefit  to  general  health  resulting  from  outdoor  life.  Artificial 
ultra-violet  light  was  already  in  use  in  certain  institutions  for 
prophylactic  purposes.  On  account  of  the  difficulty  of  ensuring 
s  efficient  ultra-violet  light  during  the  winter,  she  advocated  the 
addition  to  the  bottle-feed  three  times  a.  day  of  a  small  amount  of 
rod-liver  oil  in  the  case  of  nearly  all  artificially  fed  infants  who 
would  tolerate  it  satisfactorily. 

There  was  a  brisk  discussion  on  the  conclusion  of  the  paper,  and 
the  meeting  closed  with  a  very  hearty  vote  of  thanks  to  Dr. 
Helen  Mackay  for  her  exceedingly  able  and  interesting  paper. 


Metropolitan  CorsTrEs  Branch  :  Kensington  Division. 
A  MEETING  of  the  Kensington  Division  was  held  at  the  Kensington 
Palace  Mansions  Hotel  on  October  16th,  when  Dr.  A.  Hope  Gosse 
gave  an  interesting  address  on  "  The  Clinical  Diagnosis,  Prog- 
nosis, and  Treatment  of  the  Irregular  Heart."  On  the  motion  of 
Mr.  E.  B.  Turner,  seconded  by  Mr.  Tanner,  a  hearty  vote  of 
thanks  was  unanimously  accorded  to  Dr.  Gosse. 

Mr.  Turner  reported  on  the  Annual  Representative  Meeting, 
mentioning  specially  the  two  resolutions  sent  up  from  the  Ken- 
sington Division  with  reference  to  hospital  policy  and  the  pub- 
lishing by  the  Association  of  a  legal  handbook  for  medical  men. 
Mr.  Stratford  drew  attention  to  the  suggested  Intra-Divisional 
Golf  Tournament,  proposed  by  Dr.  Anderson,  Deputy  Medical 
Secretary,  at  the  Annual  Conference  of  Secretaries  at  Portsmouth 
this  year.  The  proposal  was  put  to  the  meeting  by  the  Chairman 
and  "approved  unanimously. 

Sussex  Branch  :   Horsham  Division. 
At    a    meeting    of    the    Horsham    Division    held    at    Horsham    on 
October  19th  the  following  resolution  was  carried  unanimously  : 

Thnt  members  of  the   Horsham  Division    pledge  themselves  to   art 
-     on  the  ativice  of  the  Insurance  .Acts  Committee  in  conjunction  with 


YORKSHIKE    BKANCH  :     WlKETIELD,     PoNTEFBACT,     AHD    CaSTLEFORD 

Division. 
The  first  of  the  lecture  meetings  arranged  by  the  Wakefield, 
Pontefract,  and  Castleford  Division  for  tlie  winter  session  was 
held  on  October  11th  at  the  Bull  Restaurant,  Wakefield,  when 
Dr.  Thompson  Campbell,  Medical  Superintendent  of  the  Middlcton 
Sanatorium,  Wharfcdalc,  gave  a  very  interesting  lecture  on 
"  Diagnosis  of  Pulmonary  Tuberculosis,  particularly  with  reference 
to  early  cases."  Dr.  William  Steven  (I'eathcrstone),  chairman 
of  the  Division,  presided,  and  there  was  an  attendance  of  twenty- 
four  medical  -praclitionci-s  from  various  parts  of  the  area;  the 
meeting  was  preceded  by  supper.  The  next  lecture  meeting  is 
fixed  for  Thursday  evening,  November  15lh,  when  Dr.  C.  W. 
Vining  (Leeds)  will  give  a  lecture  on  "  Alimentary  Disorders  of 
Infancy." 


(EorrfspoitiJenrf. 

The  Panel  Conference  and  Education  of  PuhUc  Opinion. 

Sir,— The  Confercnco  of  October  18tli  sot  up  a  small  com- 
mittee to  deal  w  ith  the  problem  of  etlucating  public  opinion. 
Mav  I  most  earnestly  beg  my  fellow  practitioners  to  do 
nothing  to  hamper  their  work?  Lately  a  member  of  anotlier 
profession,  occupying  an  important  position  in  National 
Health  Insurance  administration,  told  me  that  a  doctor  was 
said  to  be  boasting  that  in  future  employers  of  domestic 
servants  would  have  to  pay  for  medical  attendance  on  the 
latter.  I  trust  this  statement  was  not  made.  We  do  not 
want  to  raise  the  employers  against  us  but  to  seek  tlieir  aid. 
■\Ve  must  point  out,  as  t  did  lately  to  a  gathering  of  laymen, 
that  employers,  as  such,  have  no  representation  on  Insur- 
ance Committees.  We  must  insist  that,  while  they  con- 
tribute in  the  aggregate  immense  snms  of  money,  and  arc 
put  to  much  e.\tra  trouble,  they  get  no  direct,  and  little 
indirect,  return ;  and,  most  of  all,  we  must  enlighten  them 
as  to  the  attitude  of  approved  societies,  who  claim  absolute 
control  over  this  money  contributed  partly  by  employers 
directly,  partlv  by  them  and  ourselves  indirectly  as  tax- 
payersll'and  partly  by  their  employees,  and  deny,  in  most 
instances,  to  all  these  parties  any  voice  whatever  in  the 
matter.  AVe  are  out  to  fight  this  claim  to  the  last;  it  is  one 
as  obnoxious  to  emplovcrs  as  to  ourselves,  and  one  rogardiHl 
with  little  favour  even  by  Insurance  Committees,  wlio  are, 
indeed,  feeling  considerably  slighted  at  the  present  time. 

\lso  we  are  out,  first  and  foremost,  in  defence  of  a  prin- 
ciple- the  ''reat  principle  of  arbitration  as  against  conHict, 
of  reason  a"s  against  force,  in  the  settlement  of  disputes,  a 
principle  as  vital  to  the  employers,  and  indeed  to  the  entire 
educated  community,  as  to  ourselves,  and  upon  which  we 
may  claim  their  whole-hearted  support.  _ 

The  capitation  fee,  important  as  it  is,  is  quite  secondary 
to  the  above  vital  considerations.  Where  it  is  disciissod,  I 
would  emphasize  the  importance  of  the  education  problem. 
If  doctors  are  not  adequately  paid,  none  of  their  sons  can 
enter  a  profession  so  expensive,  unless  the  parent  has  other 
source  of  income.  The  result  will  be  that  the  present  race 
of  doctors,  with  long  and  honourable  traditions,  will  die 
out  and  will  bo  replaced  largely  by  the  offspring  of  the 
new  rich.     Do  the  public  desire  this?  ti.„  „1 1 

Finallv  a  few  words  about  approved  societies.  The  old 
friendIy"societies  arose  in  the  latter  part  of  the  eighteenth 
century  and  were  at  first  essentially  democratic,  self- 
coverniug,  and  self-snpport_ing.  Their  aim  was  to  ensure 
For  members  benefits,  of  which  sickness  benefit  and  even 
funeral  benefit,  were  regarded  as  at  least  as,  if  not  nioro 
imnortant  than  medical  attendance.  Ihey  went  through  a 
Ion-  period  of  financial  stress,  during  wli.ch  the  preserva- 
tion of  the  funds  was  of  fundamental  importance,  and  tins 
obsession  as  to  the  funds  survives.  The  inclusion  of  well- 
to-do  members  was  not  originally  a  design  against  doctors, 
but  an  effort  to  stabilize  the  financial  position.  It  was  these 
ivuticular  members,  who  ultimately  acquirotl  a  predominant 
influence,    who    exploited    Iho    profession,    and   caused    the 

mischief.  .      ,  ,      tx  £a        i  *   _ 

Now  the  whole  position  is  changed.  Hugo  profit-making 
orcanizations  run  Health  Insurance  branches  with  the  same 
michiuery  as  the  rest,  no  democratic  element  survives 
therein  and  they  would  dictate  terms  to  Cabinet  Ministers 
-IS  to  the  distribution  of  State  money.  Tins  principle  is 
fundamentally  wrong,  but  the  point  that  1  would  urge  is 
*i,.t  i.,  tnrkle  a  mobleni  of  such  dimensions  is  the  dutj  or 
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B  Roval  Commission,  and  emphatically  not  the  business  of 
the  medical  profession,  who  would  at  once  be  regarded  as 
jirejudiced  parties,  whose  evidence  must  be  severely  dis- 
counted. Let  these  societies  be  judged  before  impartial 
arbitrators  with  judicial  training,  and  condemned,  as  far 
as  jiossible,  by  the  witness  of  their  own  clients,  and  the 
abundant  evidence  of  maladministration  already  in  the 
hands  of  the  Ministry,  and  of  Insurance  Committees 
throughout  the  land.  Our  proper  place  is  that  of  witness 
for  tlie  prosecution. 

A  general  attack  by  ourselves  upon  ajiproved  societies  at 
this  juncture  will  give  people  the  impression  that  our  own 
case  is  weak,  and  that  we  would  divert  attention  from  it. 
It  will  stir  up  against  us  innumerable  and  powerful  enemies ; 
it  will  most  gravely  prejudice  our  chances  of  success;  and, 
in  the  event  of  compromise,  not  to  mention  defeat,  will 
render  our  position  quite  intolerable  ujwn  those  Committees 
where  we  are  bound  to  meet,  in  hopeless  minority,  the  repre- 
Eentativos  of  these  societies  in  overwhelming  and  emtiittered 
majority. 

A  grim  struggle  is  before  us,  our  whole  future  is  at  stake : 
let   every    man    do    his    duty    withotit    boasting,    but    with 
ahsolute  determination  to  see  it  through. — I  am,  etc., 
Chiche»ter,  Oct.  21«t.  6.   C.   GaRHATT. 


Tfie  Hot/at  Ciilhgp.s  and  the  Insurance  Crisis. 
Sin, — A  very  large  number  of  members  of  our  profession 
are  now  embarkecl  upon  a  great  struggle.  Up  to  this  point 
n»  sound  has  been  heard  from  either  of  the  Royal  Colleges  ujion 
the  (|iie>tiiins  at  issue.  Have  we  not  a  right  to  expect  that 
these  lK)dios.  who  are  responsible  for  the  launching  of  so  many 
men  into  the  medical  profession,  a«id  to  whom  the  pulilic 
Renerally  may  look  for  some  guidance  in  forming  its  opinion, 
nhiiuld  tome  into  the  open  and  officially  express  their  views '! 
Their  support,  given  ungrudgingly  to  their  brethren,  could  jn>t 
but  l)e  a  help.  Furtlier,  although  at  this  moment  they  are  not 
involved  themselves  in  the  struggle,  yet  who  knows  how  soon 
iianeU  of  (onsnlting  physicians  and  surgeons  may  be  formed  ? 
J'hen,  even  thn  very  presidents  themselves  will  he  in  a  posiliim 
lo  say  "  Vea  "  or  "  .Nay  "  to  work  on  the  panel.  I  do  hope, 
Ix-forc  it  is  too  laic,  the  Colleges  will  olliciully  take  some  part,  if 
only  a  miall  one,  in  the  struggle;  they  have  allowed  oppor- 
tunities of  service  lo  pass  by  on  other  occa.^ions.   and  tliere   is 

onr    here   ready    to   their    liand,    if   only    they    will   grasp    it. 

I  «ni,  etc., 
tnn.li.n,  N.W.,  Oct.  Zl«t.  LewiS  G.   GlOVEH. 


f'lipilnHon  Fre  and  Civil  Service  Scale. 
.Minister  of  Health's  reoly  to  (ho  Insurance  Ads 
iiienioranduni,  |<uhlished  in  (ho  Sl'Wi.E.MKNr  for 
||  '  lii  IjMi,  heeniH  lo  <on(aui  fundanienlal  errors  of  principle 
ill  lalMilttiinn  with  which  you  will  he  hetler  able  lo  deal  lli.-m 
I  mil  If  I  am  right ,  the  adminsiun  of  such  enors  seems  to 
»!«•   n.l..iiniliiig   n»   Itie   work   of  a  flovernineiit  ilepnrlment. 

'Ill*  iiiionio  of  nil  iiisiiriiiue  iirai  titioiier  is  ii.sMinied  as  .tl  ,B00 
|K«il  wor,  or  tl.ZOO  pre  war.  'ihnl,  of  lourse,  is  about  double 
llir  n.l'inl  .-ivernge  giov.  imonie.  Now  the  Civil  .Service  scale 
'■■  bull  in  purugrupliH  11  and   12  the  Minister  is  com- 

I"  """"•    {Ci"'>'>ly    exaggrialed    medical     incomes,     is 

(!•  ■   tbiit   I  lie   proiHirtiiiiiale   inrreuse   for   low   sahiries 

I  an    Ihttl    for    iarg.r    snlaries.        If,    therefore,     he 

''  '' •  '   liorlori  a4  (he  baiis  of  his  argn- 

["■  .voiil.l    I, live    been    ililTerenl.       The 

•'  ',   'be  larger  boniin  would  he  receive 

"'  i«le.     'riii»  iK.inl  ia  nniiirlly  >'iiiphiisi/.eil 

*  '  ''"■  Milliliter  liu«  compureil  grosh  iiiK.mes 

'  '  "'  ">»l  »erv«ii(i,.     AIno,  of  course, 

''.'  riiipoileil    iiitu   bin   figures   by    nub 
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M.|  IJ  of  the  Ministry's  rejily 
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suggests  that  it  would  be  fairer  to  reduce,  not  the  lis.  awarded, 
but  this  lis.  9d.  A  calculation  on  this  basis  produces  a  fee  of 
9s.  9^d. — somewliat  above  the  present  rate  of  payment. 

12.  Au  alternative  method  of  calculation  is  to  take  the  pre-war 
figure  and  adjust  upwards.  Accepting  7s.  3d.  as  the  average 
pre-war  capitation  fee  actually  received  by  doctors,  and  £500 
as  the  net  pre-war  average  medical  income,  this  7s.  3d.,  according 
to  the  rate  of  bonus  jiow  in  force,  would  become  9s.  lid.  It 
will  be  seen  that,  assuming  the  services  to  be  rendered  remain 
as  they  were  in  1920,  these  bases  of  calculation  produce  converging 
results  which  indicate  that  on  the  present  level  of  prices  there 
is  a  strong  case  for  leaving  the  capitation  fee  at  its  present  ralo 
of  9s.  6d. 

— I  am,  etc., 
Keigliley,  Oct.  21st.  


Feancis  VutY. 


Excessive  Prescribing. 

SiK, — In  view  of  the  present  discussions  as  to  the  best  way 
of  dealing  with  excessive  prescribing,  I  think  the  following 
notes  may  prove  of  interest  to  my  fellow  practitioners,  who, 
like  myself,  include  panel  patients  in  their  practice. 

The  subject  of  excessive  prescribing  has  fre']uently  come 
before  our  Panel  Committee,  and  I  have  on  several  occasious 
had  to  examine  hundreds  of  prescription  forms  in  dealing  with 
these  cases.  I  have  recently  completed  the  examination  of 
forms  granted  by  several  doctors  where  the  average  cost  per 
patient  exceeded  is.  lOd.,  and  two  points  of  special  interest 
have  impressed  me  in  dealing  with  these.  While  these  points 
apply  with  equal  force  in  each  instance,  I  shall  for  the  sake 
of  brevity  confine  my  remarks  to  one  group  of  forms  granted  by 
the  same  doctor.  The  points  I  refer  to  are  :  (1)  The  dis- 
pensing fee  charged  by  the  chemist;  (2)  the  charge  made  by  tha 
chemist  for  water. 

With  the  ordinary  scale  of  dispensing  fees  I  have  nothing 
whatever  to  do.  That  is  a  matter  for  the  chemists  themselves 
and  they  are  quite  entitled  to  make  tlie  best  bargain  possible, 
but  it  seems  to  me  that  the  doctors  are  severely  iienalized  at 
present  when  the  dispensing  fees  are  considered  and  when  a 
medical  man  is  charged  with  excessive  prescribing.  The  doctor 
is  entitled  to  claim  that  he  should  be  responsible  for  the  drugs 
ahme  which  he  orders,  and  not  for  a  dispensing  fee  over  which 
he  has  no  control,  and,  in  the  great  majority  of  cases,  no  exact 
knowledge. 

In  the  group  under  examination  the  doctor  prescribed  only 
liiilis/i  Phuriiuicitimtia  drugs  and  the  prescriptions  were  of  a 
simple  type  and  averaged  under  Is.  No  proprietaries  were  em- 
ployed and  evidently  every  effort  was  being  made  to  keep  within 
the  sum  allowed  per  )iatient.  Take  the  following  twelve  examples 
selected  at  random,  not  because  of  their  cheapness,  but  because 
of  the  fre(|ueiicv  with  whirli  this  type  of  prescription  occurs 
in  those  submitted   for  examination  : 


Form  for— 

Cost  of 

Drut!H 

iu  l*ence. 

Cost  ot 
OispeusinB 
in  Ptnco. 

Form  for— 

Cost  of 

DrtiMH 

in  IVoce. 

Cost  o( 
DisiiuDsiug 
iu  PoDce, 

I'illB     

I'owdors 

4 

1 

2 
1 
2 
i 
1 

I' 
10 

'i 

5 

74 

5 

Powders 

Moulli-wasb... 
jLoliou 

Ointiiunt      ... 

2S 

3 
2 

5 
5 
5 
5 
5 

.. 

18 

72J 

Wo  find  that  the  total  cost  of  drugs  ordered  on  twelve  forma 
«as  Is,  6il.,  while  Ihe  <lispeu.sing  fees  amount  lo  6s.  OJd.  To 
talk  of  excessive  prescribing  under  these  conditions  is  absurd. 

I'ills  are  frei|uciitly  ordered  and  tbi'  (bemist  is  fully  entitled 
to  his  dispensing  fee  when  he  actually  makes  up  the  pills  him- 
self according  lo  the  iirescripl  ioii  handed  l<i  him,  but  very 
many  of  the  pills  supplied  to  panel  us  to  private  patients  are 
liouglil  by  the  gross.  Take  the  common  Hlauil's  pill  for  inslance> 
Does  any  (bemist  ever  tliirik  of  nialviiig  up  tins  formula  when 
the  pill  is  supplied  by  any  whobsali'  iliiig  roni|>aiiy  ?  \'et  this 
pill,  like  others,  which  are  simply  banded  over  the  counter,  is 
rharged  at  dispensing  rates. 

The  hei'ond  point  I  wish  to  refer  to  is  the  charge  made  for 
water.  It  is  oiilv  right  and  fair  that  distilled  water  ami  such 
waters  lUH  ai).  clilorofornii,  iiq.  nienth.  |>ip.,  etc.,  should  lit 
I  barged  for,  but  a  charge  of  ^d.  for  an  ounce  of  the  oi-diiuiry 
variety  drawn  from  the  tup  is  ridiculous.  This  sum  is  ihaiged 
up  to  six  ounrpN,  while  over  dial  aniounl  is  charged  nioie.  It 
It  (he  first  lime  I  ii'iiIi/,imI  the  fact  that  the  chemist's  water 
paid  niiiiiv  I  iiiieh  over  out.  of  the  panel  funds,  and 
..  „..  ° I .;....i    ii,~  . I. ...!..„  ...1....   ii.„  I   «f 


latet    were 


I  iiii*t    were    piiiii    iiiiiiiy     i  iiiies   ii>er    oiii.    oi     iiie    piinei    nil        ,    

(lull    (be  cliurge   waji  inaile  against    the  doctor   when  the  cost  oil 

pre'!  riptionii  ordered  by  him  came  under  disciissioii  ',| 
.Appureiilly  we  could  save  Ibis  charge  by  simply  ordering  thtj 

ilrug'i    lo    lin    placed    in    the    proper    si/.e    of    bollle  and    tellingl 

the    pulieiil    to    fill    up    thn    bottle    at    his    own    lap,  lint    iinfof-l 

I..     .  I    :        .   I  . .        .           II..                 I  I                .1..:  I 
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dispenser  is  needed  if  the  medicine  is  to  be  made  up  properly. 
'J'tt  tiip  dispensing  fee  we  have  iin  objection.  It  is  a  necessary 
iuid  proper  charge,  but  we  do  object  to  a  charge  for  ordinary 
v.dter. 

In  one  prescription  examined  the  charge  for  drugs  was  id., 
inr  water  Ijd.,  and  for  dispensing  5d.  A  total  of  7^d.  fur 
^upplying  one  pennyworth  of  medicine. 

.'".  careful  e.xamination  of  all  the  prescriptions  in  the  group 
with  which  1  am  dealing  gave  results  which  amazed  me. 

£.    s.  d. 

The  total  cost  for  drugs  was      ]3  16  8 

„  tap   water      12  8 

„  ,,  dispensing    fees      11    9  0 


Total £25  18    4 

Surely  under  these  circumstances  it  is  time  that  the  doctor  and 
ihe  chemist  were  each  made  responsible  for  their  own  diarges. 
In  the  above  instance  only  the  sum  of  £13  16s.  8d..  tlie  aijlual 
ciist  (if  drugs  ordered,  should  be  charged  against  the  doctor, 
while  the  dispensing  fees  amounting  to  £11  9s.,  should  be  charged 
a;,'ainst  the  chemist  and  the  sum  of  12s.  8d,  for  water  should 
not  be  allowed.  I  can  scarcely  imagine  that  the  charge  for 
plain  tap  water  was  ever  intended  when  the  scale  of  dispeniuig 
lees  was  approved  of. 

There  is  no  reason  whatever  for  making  the  doctors  bear  the 
burden  of  the  chemists  as  well  as  their  own,  and  if  this  matter 
was  arranged  properly  we  would  hear  much  less  of  that  vexed 
bubject  "  excessive  prescribing.'' — I  am.  etc., 

W.M.  Semple  Young.  M.D., 
Chairman,  Dumbartonshire  Panel  Committee. 
Helensburgh,  X.B.,  Oct.  19th. 


Optical  Bene  fit. 
■  Sir, — May  I  point  oiit  that  insured  persons  applying  to 
approved  societies  for  optical  benefit  are  being  provided  with 
forms  for  signature  by  the  panel  practitioner?  One  form  I  have 
seen  is  a  certificate  that  the  patient  is  recommended  "  to  consult 
an  optician."  By  signing  it  tlie  harassed  practitioner  is  surely 
encouraging  unqualified  practice. — I  am,  etc., 
Stockijoit,  Oct.  20th.  GaRTH  Ap  Thojias,  M.D. 


TJn:  M.O.H.  and  the  Insurance  Crisis. 
Dr.  H.  0.  WiLLi.\Ms  of  Milford  Haven  asks  what  is  going 
tc  be  the  attittide  of  medical  officers  of  health  in  the  present 
crisis.  "  Are  they,"  he  asks,  "  going  to  back  up  the  panel 
doctor  ?  We  have  a  right  to  ask  the  Society  of  Medical  Officers 
of  Health  for  a  declaration  of  their  policy  without  any  delay. 
.  .  .  At  the  Annual  Representative  Meeting  of  the  British 
Medical  Association  this  year  the  Association  adopted  a  scale 
of  salaries  for  whole-time  officers  and  promised  their  whole- 
hearted support  in  the  fight  they  were  then  making  for  reason- 
able remuneration." 


LONDON  PANEL  COMMITTEE. 

The  Insurance  Crisis. 
Ar  the  meeting  of  the  London  Panel  Committee  on  October 
23rd  attention  was  drawn  to  a  statement  in  the  public  press 
of  the  previotis  evening  purporting  to  have  been  made  by  Dr. 
Farman,  the  Secretary  of  the  Committee,  that  under  certain 
circumstances  practitioners  would  be  prepared  to  accept  a 
settlement  on  the  basis  of  8s.  6d.  Dr.  Farman  assured  the 
Panel  Committee  that  he  had  been  entirely  misrepresented ; 
what  he  had  endeavoured  to  prove  to  the  interviewer  was  that 
deeper  matters  of  principle  were  involved  tlian  the  mere 
amount  of  the  remuneration,  and  he  had  particularly  objected 
to  a  headline  in  a  Sunday  paper,  "  A  fight  over  a  shilling." 
On  receiving  the  Secretary's  report  on  the  incident  the 
Committee  unanimously   passed   the   following   resolution  : 

That  this  meeting  of  the  Panel  Committee  for  the  County  of 
London   dissociates  itself   entirely  from  the  opinions  stated  to 
have    been    expressed    in    a    recent    Press    interview    with    our 
Secretary.     In  view  of  the  erroneous  statements  publislicd,  this 
Committee,    representing    all    the    insurance    practitioners    of 
London,  unequivocally  reaffirms  its  opinion  that  Ihe  offer  of  the 
Minister    of    Health  "  is    totally    inadequate,    and    urges    every 
practitioner  to  send  in  his  resignation  without  delay.     Having 
heard   the   Secretary's  statement  regarding   the  interview,    the 
Committee  is  satisfied  that  he  was  incori'cctly  reported. 
It  was  agreed  to  call  a  special  meeting  of  the  Committee  on 
October  30th  to  consider  the  situation  as  it  had  then  matured. 
Thr  Dtfiiicc   Fuiid.~lt  was  reported   by  the  Volimtaiy   Defence 
Pund  Subcommittee  that  forms  supporting  the  fund  had  been  signed 
by    704    practitioners    in    the    area,    representing    860,000    insured 
persons;    120    practitioners    had    signified    that    the    whole    of    their 
contributions  should  go  to   tlie  National   Insurance  Defence  Trust. 
130  to  the  Panel  Practitroncrs'  Protection  Fund,  and  444  that  their 
contributions   should    he  divided   between    the  two.     It   was   agreed 


Swielochowski  for  their  personal  canvass  of  the  practitioners 
resident  in  Paddinglon,  which  had  resulted  in  42  practitioners 
signing  forms  out  of  a  total  of  64. 

Publirili/. — The  Committee  decided  to  approach  all  tlic  members 
of  Parliament  for  the  County  of  London  in  the  terms  of  a  letter 
which  had  been  drafted  for'usc  in  any  area  bv  the  Kent  Local 
Medical  and  Panel  Committees.  The  letter  pointed  out  the  lines 
along  which  the  relation  of  practitioners  on  the  one  hand  and 
approved  societies  on  the  other  to  an  insurance  medical  service 
might  be  properly  stated.  (Arising  out  of  this  same  proposal  from 
Kent,  the  Conference  of  Panel  Committees  set  up  a  special  com- 
mittee to  bring  forward  a  fair  and  effective  case  for  presentation 
to  the  public  and  especially  those  in  positions  of  inBucnce  and 
authority.) 

Othi.r  Husi)t(.i.i.—\  proposal  from  the  Warwickshire  Panel  Com- 
mittee of  an  alternative  procedure  in  investigations  of  alleged 
excessive  prescribing,  the  investigations  to  be  undertaken  by  a 
subcommittee  appointed  by  the  Insurance  Committee,  was  con- 
sideretl,  and  it  was  decided  that  it  should  not  be  supported. 
Inquiries  into  certain  cases  of  alleged  excessive  prescribing  were 
reported,  and  the  one  case  in  which  the  subcon.mitlee  found  a 
certain  degree  of  excessive  prescribing  proved  was  referred  back 
in  view  of  a  letter  from  the  practitioner  promisiu"  to  exercise 
greater  care  in  future.  It  was  reported  that  a  case  had  come  under 
consideration  in  which,  although  an  insured  person  had  been 
declared  incapable  of  work  by  the  regional  medical  officer,  the 
approved  society  had  given  notice  of  a  discontinuance  of  sickness 
benefat.  The  attention  of  the  Ministry  of  Health  had  been  drawn 
to  the  case,  and  the  Committee  had  been  informed  that  in  all  sucJi 
cases  communication  should  be  made  direct  to  the  Ministry 


llabal  ani)  iililitariT  Appointmrnts. 

ROY.\L  NAVAL  MEDICAL  SERVICE, 
The  folIowinfT  notincations  are  announced  bv  the  .\Jiniraltv  •  Sureeon 
Commander  J,  C,  Ci.  Reed  has  been  placed  oil  the  retire.)  liit,  willi  the 
rank  of  Surgeon  Captain ;  Surgeon  Commander  C.  R,  Rickard  in  the 
Birmivgham  and  as  Fleet  Medical  Officer  on  transfer  of  flag ;  Surgeon 
Lieutenant  H.  Jliiist  to  the  Birmingham  on  transfer  of  flag 


ROYAL  AUSTRALIAN  NAVY. 
Surgeon    Commander    L.    Darcv    to    the    President,    additional    for    five 
months'  course  at  the  R.N.  College,  Greenwich, 


ROYAL  ARMY  MEDICAL  CORPS, 

Lieut,-Colonel  (temporary  Colonel)  .T,  C,  Kennedv  is  appointed  Honorary 
Physician  to  the  King,  and  is  granted  the  brevet  rank  nf  Colonel,  vice 
Surgeon  Major-General  Sir  .\.  Frederick  Bradshaw,  K,C,B,,  retired  pay 
(deceased), 

Major-Gencral  D.  J,  Collins,  C,M,G.,  late  R,A.M.C.,  is  appointed 
Honorary  Surgeon  to  the  King,  vice  Lieut, -General  Sir  Charles  H. 
Burtchaell,  K.C.B.,  C.M.G.,  late  R.A..M,C,  (retired). 

Captains  J,  P,  Litt  and  A.  W,  Dennis  retire,  receiving  a  gratuity,  and 
are  granted  the  rank  of  Major, 

Captain  H,  J,  Bensted,  M.C.,  relinquishes  the  temporary  rank  of  Major. 

Captain  B,  L,  Davis,  t1,B,E,,  and  teuniorary  Captain  J",  V.  Gunn  relin- 
quish the  acting  rank  of  Major, 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  R,  J,  .-\herue,  M,C,,  is  granted  a  permanent  com- 
mission, 

F,  E,  Wilson  is  granted  a  temporary  commission  as  a  Flight  Lieutenant 
with  effect  from,  and  with  seniority  of,  October  l.*t,  1923, 

Flight  Lieutenants  A.  E,  Rook  to  R,A,F,  Central  Hospital.  Finchley; 
T,  Montgomery  and  F.  E.  Wilson  to  No.  1  School  of  Tcclinical  Trainiiig 
(Bovs),  Halton", 

Ffving  Officers  L,  P,  McCullagh  to  R.A.F,  Hospital,  Cranwell  ;  (Hon, 
Flight  Lieutenant)  G,  R,  Hall  to  tlie  Research  LalKiratory  and  .Ml^llcal 
Officers'  School  of  Instruction,  Hampsteail,  on  appointment  io  a  teiii|H>rary 
commission  for  course  of  instruction;  T.  V.  O'Brien  and  F.  \V.  G.  Smith 
to  the  Research  Laboratory  anil  Medical  Officers'  School  of  Instnielion, 
Hampstead,  on  apptijntinent  to  short  service  commissions  for  course  of 
instruction,  T.  V.  O'Brien  to  R.A.F.  Depot,  i\  W.  U,  Smilh  to  R.A,F. 
Hospital,  Cranwell.  

INDIAN  MEDICAL  SERVICE, 

The  services  of  Captain  J,  E,  Dhunjibhoj-,  M. B.,  have  been  placed  (ein- 
porarilv  at  the  disposal  of  the  Government  of  'iengal  for  einpli>\inclit  u 
Superintendent,  Central  Mental  Hospital,  Berhanipore. 

The  services  of  Captain  J,  P.  Huban,  C1,B.E,,  have  been  placeil  tem- 
porarily at  the  disposal  of  the  Chief  Commissioner,  Delhi,  with  effect 
from  the  date  on  which  he  assumes  charge. 

The  service  of  Lieut, -t^olonel  H,  Ilullilny  are  place<l  at  the  ilisposal  of 
the  Government  of  the  Punjab  with  efli-ct  from  Octol»er  20lh, 

Lieut. -Colouel  D.  McCay,  JI.D.,  has  been  granleil  leave  for  one  month 
and  fifteen  da%»  with  elTeet  from  Septenilter  22nd,  1923. 

Lieut.  Colonel  A,  B,  Fry.  CLE.,  D,S,0.,  M.D..  has  been  appointed  to 
officiate  as  Surgeon-General  with  the  Government  of  Bengal. 


REGVLAR   ARMY   RESERVE  OF  OFFICERS. 

RltVU.  .\1CMV  Mkdicil  Cori-s. 

The    following   officers,    having   attained    the    nge    limit    of    liabililv    to 

recall     cease    to    l>elong    to    the    Re»«Tve    of    Officers ;    ttajor.Ceneral'  Sir 

O    R.  A.  .lulian,  K.B.E.,  C.B.,  C.M.G,,  late  R,A,M,C. ;  Lieut. .Colonel  E.  C. 

Haves,  C,B.E. 

Captain  "•  E.  S,  .Sliven.  late  temporary  Captain  R,A„M.C,,  to  be  Captain 
with  seniority  March  10th,  1921, 


SPECIAL  RESERVE  OF  OFFICERS, 
Hovii.  Army  Medu.<l  Corps. 
Captain  J.  F,  \V.  Sandison,  0,B.E.,  M-C,  rclinquishca  the  acting  rack 
rvf  I.ienlenantColoiicl. 
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TERRITORIAL  ARSIY. 
RoviL  ARMY  Medical  Corps.  ,  „   ,    „ 

C   r.i1<man,  T.D..  A.  G.  LovpltCampbell,  and  H.  L.  Gregory, 
!   the  age  limil,  are   retired  and   retain   the  rank  of 
:;   to  wear  the  preseril^-d  uniform. 
.108  resign  their  commissions  and  retain  the  rank 
A-  J',  t. ringer  and  L.  G.  Parnons. 
Lieutenant  G.  F.  Shepherd  to  be  Captain. 
I>r.  \V.  B.  McCall  to  be  Lieutenant.  „  ,.  „      , 

On'ral  Hu»pi(a/».— Licut.CoIonel  C.  S.  A.  Ranking,  C.M.G.,  having 
iiiijiiini  the  ape  limit,  is  retired  and  retains  the  lank  of  Lienlenant- 
l  .lonel.  (Substitute.1  for  the  announcement  in  the  SrpPl.EME.\T  of  Sep- 
t-ml«-r  29«h  under  the  heading  Territorial  Army  Reserve.)  Captain 
\.  J  .S.  Bvlhell.  late  R.A.-M.C,  T.F.,  to  be  Captain  with  precedence  as 
fr .m  Julv  2nd,  1908.  .„,„„, 

Sufrrnuinerar]/  /or  Srrric$  villi  O.r.C— Lieutenant  E.  J.  T.  Thompson 
rr«igna  his  commission  and  retains  the  rank  of  Lieutenant. 


TERRITORIAL  ARMY  RE.SERVE. 
Colonel  Sir  C.  A.  Ballancc.  K.C.M.G.,  C.B.,  M.V.O.,  having  attained  the 
Afe  limit,  it  retired  and  retains  the  rank  of  Colonel. 


MILITIA 
Hova  Army  Medical  Corp!-. 
Captain  Harry  Evans  relinquishes  his  commission  and  retains  the  rank 
ol  Captain.  

VACANCIES. 

I'.'iri    li')V(L   I'MlrD  Ho.-lMUL.— Honorary   Ophthalmic  Surgeon. 

Ill  ■.ar-.i.lliM  City.— LalH.ratory  .Mlendanl.     Salary   1250  per  annum. 

1)1  II  Kiii-pL  :  Vinmiu  Ilo-iinL.— Assistant  llouwSiirgeon. 

ItiiiTo.v  Edi'Cition  Commiitee.— Ophthalmic  Surgeon. 

B'X'Tl'  Hii'oiOTi  llo.spiTM. — Junior  Resident  Medical  Ollicer  (male).    Salary 

a>  '   112S  per  annum. 

It".,  iN*  Committee. — Assistant  School   Medical  Officer.    Salary 

!■  -n. 

I)i;,  iTiL. — Two    lloufle.Physicians,    llouse-Surgeon,    Resi- 

,1.  t,    IhMise.Surgeon   to 'the   Special    ilepurtments,   and 

a  I  -irgeon.     Salaries  at  the  rate  of  £125  per  annum. 

<iitiiiiK.c:  AuuE.%aKuuKE'B  JIosi'iTAL.— Ilousc-Sui'gcun  (male).    Salary  1130 
|H-r  annum. 

'  llospiTAt  MEDica  School.— Pathological  Chemist.    Salary 
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llosPiTiL  ron  Pi.*iEA-';E«  op  the  IIF.AHT  AND  Ll'XGS,  Victoria 
lloiim.-Physician   (male).    Salary   at    the    rale    of   1125    per 

IspiRM^RY. — Honorary  AMtislant   Visiting  Physician. 
iiY,  Leinan  Street,  E.I.— Physician. 
linvpiTtL,  Uiirghill,  Hereford,— Second  Assistant  Medical 
'-■'-ry  li50  per  annum, 

I, lies,  Great  Ormond  Slreel,  W.C.I.— Mcdicol  Regis- 
.^lt)llr^'    1500  per  Ultnum. 

'  '    .Sire.l,   N.l.--H,»ident   Medical   Officers. 

I   and   1224  I'lr  jiiiiiipr. 
.    Hi'nldeiil   .Medical  Ollicer  (male).    Salary 

IIOKPiTAt. —Junior    House-Supgeon    (male,    unmarried). 

- £200. 

h    ANitiRtant    Medical    Officer    in    County 
i'JOO  (with  preiH-nt  temj'orary  addition 
>)  a  year. 

1 1)   Itenident  Surgeon   (male)  for  llrimd 
i.itile),    iiniiiurrted,  or   Lady   for   llranch. 

,    ii.iiiK   to  IJOO. 

H  W.l       U.«l,lenl     M.'ill,  al    OIHeer    (male)    for    the 
.  \t  inilileilun.    Hul'iiy  1300  per  annuni. 
)'>,d<lll,irl'>ii,   W.— Two  mnle    Mnrl'Tlolngiittii   to  asniNt 
111    iiiiniiinologiual   rrx-nrch    work,    Hnlury   at    the 

■  in 

reel,  W,C.2.— AMislaiit  Surgenn. 
'  ifhtlinlfMle  llouiie-HurKeon.   Salary  1100 
■  UK)  per  unniini. 
'      Nitlnr>    ll&ll  per  annum, 
.    i     'iiliHiii,     Honorary  AsNliilant 
'M,„l  O,  pill  linen  I, 
MiirKeon  (grntlrman).    Salary  £200  per 

I.    Mammeramiih    llosd.    \V.6.-llnnutury    Awliitanl 
N'—i*.  mid  Tliriini  lirpurlmpiit, 
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orders  of  the  Female  Pelvic  Organs  and  Symptoms  ordinarily  con- 
sidered the  Province  of  the  Physician.  Specimens  by  Mr.  A.  C.  Palmer. 
Sectiun  of  LaryiKjology :  Fri.,4  p.m.,  Cases.  Section  of  Atiaestfieticf  : 
Fri.,  8.30  p.m.,  Dr.  Henry  Featherstone  :  One  Hundred  Cases  of  Spinal 
Analgesia  with  Tropacocaine.  Section  of  Otology:  Sat.,  10  a.m.,  Mr, 
J.  S.  Fraser :  Lantern  Slides  showing  Changes  in  Inner  Ear  in  a 
Congenitally   Deaf   Dog. 

58ritialj  ^cbical  ^Bsottation. 

OFFICES   A\D   LIBRARY,    iSO,   STRAAD,   LO.VCO.Y,    TT.r.S, 


Reference    and    Lending    Library, 

The  Reading  Koom,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a,m,  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is, 
for  each  volume  for  postage  and  packing. 

Departments, 

Subscriptions   and   Advertisements    (Financial    Secretary    and   Business 

Manager.     Telegrams  :   Articulate,  Westrand,  London). 
Medical  Swretary  (Telegrams  :  Meilisecra,  Westrand,  London). 
Editor,    Hritish    Medical    Joitntat    (Telegrams ;     Aitiology,    Westrand, 
London). 
Tcti'iihuitc  number  for  all  departments :   Gerrard  2630   (5  lines). 

ScOTTl.SH    MEDlCiL    Secret\ry  :     6,    Rutland    Square,    Edinburgh.     (Tele- 

grani.s  ;   A.ssociate,  Edinburgh.     Tel.  :   4361  t'entral.) 
Irish   Medical   Secret.vrv  :    16,    South   Frederick   Street,    Dublin.    (Tele- 
grams:   Bacillus,  Dublin.     Tel.:   4737  Diibliii.) 

Diary    of    the    Association. 
October. 
26    Fri.        Marylebone  Division  :   11,  Chandos  Street,  Cavendish   Square, 
8    p.m.     DLseussion    on    Proposed    Terms    of    Service    of    the 
Panel   Practitioner,   etc. 

30  Tiies.      London  :    Insurance  Acts  Committee.  12  noon. 

31  Wed.       Niuth    Lancashire    and    South    Westmorland     Branch  :     Uov.il 

Infirmary,     Lancaster,     3     p.m.      Branch     Council     Mietiii_- 
10  minutes  earlier. 

November. 
1    Thurs.  Guildford  Division,  Royal  Surrey  County  Hospital,  Guildford, 
4.15  p.m. 

6  Tues.     Covcntrv  Division  ;   Discussion  on  Headache,  to  be  opened  I  ' 

Dr.   Il'oald. 

7  Wed.      London  :    Propaganda  Subcommittee,  2.30  p.m. 

8  Thurs.  North    Suffolk    Division,     Lowestoft  :     .\ddress    by    Dr.    i;,     i 

Anderson.    I)eput.\'    Medieul    Secretary,    on    "The    Advanl  i    ■ 
of    Membership   of   the   British    Meilicul   Aesocialion   -u    K,  i    > 
to  Grousers," 
Swansea    Division  :     .\nnual    Dinner.     .Address    by    Dr.    James 
Neal,   Secretarv   of   Medical   Defence  I'nion. 
10    Thurs.  Wakefield,   Pontefract,  and  Castleford   Division:    Bull   Resliu. 
rant,    Westgntc,   Wakclleld,   8   p.m.,    preceded   by   a   suppc  i 

POST-GRADUATE  COURSES  AND  LEt'Ti:RKS. 

BlilsTOL  I'nivehsitv.— Swindon  ;  Wed.,  Professor  F.  11.  Edgewurdi  ;  /iii>  .; 
fili  Inleelions  o(  the  Urinary  Tract. 

lIoseriAL  run  Sick  I'iiiliiren,  Great  Ormond  Street,  W.C.I.— Thurs,  4  p.m., 
Dr.   Tliiiislield  :    Riekels. 

Liverpool  I'mvhrsitv  Clixicm  School— 3.30  p.m.,   Mon.,  Cliildrens  lliw- 
pilal,    Mr.    MeMurruv  :     Hip    I'olidiliiins    in    the    Child.     Tms.,    Soulllern 
Hospital,     Mr.     Newh'oll  :     Opi-ralioiis    on     the     Elilerl.\.     Wed.,     Norllnlii 
lliispitiil,    Mr.    MeMiirrav:    D.'rangements   of    Ih,'    Kin'c   .loinlH.      linn 
Slalilev    Hospital,  Hr.   W'udswiulli  :  The  Signilleiinee  of  the  Heart  Soil"  I 
I'ri.,  Itoyal   InHiniury.  Mr.  Liller  Jones;   Surgical  Cases. 

LiiMuiN   SclHHil,  (IK   llEltMVTuLotJY,  St.   John's   Hospital    for   Diseases  ol    ii 
Skin,     I.eieesler    Square,     W.C',2.-  Tues.,    S     p.m..     Dr.     Dole  :     Alopr,  i  i 
Thurs.,   5   pin..    Dr.    MiicLi  oil  ;    Chesterlleld   Leeliilt^  Klemenlar.\    I'mh 
logy   III  Ihe  .Skill.     Oul-palients  tliiily 

MlxillKSTKR  ll<>v\L  IXKillMARY.  -Tues.,  4,15  p.m.,  Mr.  W.  II.  Ill  y  ;  Tuiiimh 
and  Ulcers  of  Ihe  Moulh.  Fri.,  4.15  p.m.,  Hr.  T.  II.  Oliver:  Physinl  > 
alMl    |iu(llology   of    lliabetes    Mellilus. 

Nmiiinal  llii>PiT\t.  pun  THE  PviiiMsrn  Axn  Epii.kptic,  (Jiieen  Sminrc,  W.C  i 

Mon.,   Tnes,,   Thiil*.,    Fri.,   2   ii.m.,   Out-piilieiil    Clinics,     Mon.,   12   i n 

Hr.    J,    G,    Grceiilleld  ;    Paths   of    liifeelioii    ol    I'enliul    Nervous   S.\»i.i 
3.30   p.m.,    Iir.    K.    Wilson  :    Disorders   of    Inlelli  eliial   Eviuession,     Tii. 
3^0    p.m..    Dr.    Adli' :     Museuliir    Atroidiies.     Thurs.,    3.30    r'-m..    Or     i 
Cflnies :    Cirebnil    Tunioins.     Fri.,   i.U)   p.m.:    Mr,   S.    Scott:    Cpnliii 
Aliiw-ess,     (>i>eralioiis,  Tiles,   and   Fri.,  9  a.m. 

ItiiYAL     I.VHTlTl  IK    up     PlIlLIc     IlKAI.TH,    37,     Russell     Square,     W,C,1.— \\ 
4    p.m..    Major    II,    Griieine    Anderson:    Air 
llliislrallons). 

Su.miiD  RdVAL  llnnpiTAL.— Thurs.,  4.30  pin  .  Mi    G 
I  iilimls  of  llip   Ltniphallc   Glands. 

IMvmisnv    lip    LoNlniN,    1,   WImpole   Slreel,    W.l      TIiuib.,   5   ii.m., 
Lirliire   111    Hr.    A.    Louan   Tinner      The    Advaneemenl    of    Lul'Migology  : 
A    Plea    for   Adequale   Training    and   Closer  Coopernllve   Act  Ion. 

Wr.sT   LdNiHi.N    Post  liniiifiTi;  Coiikok,    llnnimersinltli,   W.     .Vlnn.,   10  i<  m  . 
Mr.    Malngol  ;    Surgical    Pallmlogv.     Tues.,    12   noon,    l>i      lluriell  :    I  li.    I 

(■«».■».     Wed.,    1216    pni..    Dr.     liiirnlnr.l  ;     Medlial     Pulholou.x .     TI 

12  noon,  Mr.  Hlinnioiida  :  llemonsl  r:ilion  ol  I'raeliires  Fri.,  12  iinoii. 
Mr  Knilenn  :  \  eiiereni  Hisiases.  Sal,,  10  a.m.,  I>r.  Saunders:  Medical 
Hlnenses  ol  Children.  Dulli  10  a.m.  to  b  p.ni.,  Sal.  lU  a. in,  to  1  p.m,, 
111    iind  Ouljiallcnls,  Ulicriitlons,  Special  liepurlnieiils. 
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THE    INSURANCE    CR  SIS. 


THE  MINISTER'S  REVISED  OFFER. 

As  a  result  of  the  conversationo  ou  October  30th  and 
31st  between  the  Minister  of  Health  and  representa- 
tives of  the  Insurance  Acts  Committee,  the  First 
S  cretary  of  the  Ministry  has  addressed  the  following 
ktter  to  the  Medical  Secretary: 

Ministry  of  Health, 

October  Slst,  1923. 
Sir, 

I  am  directed  by  the  Minister  of  Health  to  refer  to 
the  discussions  which  have  been  proceeding  between  him, 
with  the  Parliamentary  Under-Secretary  of  Health  for  Scot- 
hmd,  and  representatives  of  the  Insurance  Acts  Committee 
y.  -terday  and  to-day  on  the  subject  of  the  arrangements  to 
i  •  iuade  for  a  new  contract  for  the  insurance  medical  service. 
The  Minister,  appreciating  the  importance  of  an  amicable 
St  clement  on  this  c^uestion,  has  given  it  the  fullest  possible 
C'lisideration  and  has  made  every  effort  in  his  power  to 
1.  alize  the  standpoint  of  the  profession  and  to  arrive  in 
'  irotiation  with  their  representatives  at  a  settlement  fair 
all  parties.  In  the  result  he  authorizes  me  to  make  the 
.    !  lowing  proposals  : 

1.  He  accepts  the  following  formula : 

"  Medical  benefit  is,  with  sickness,  disablement  and 
maternity  benefits,  one  of  the  primary  benefits  under 
the  National  Health  Insurance  Acts.  Other  benefits 
are  additional  and  contingent  upon  the  foregoing  being 
first  provided.  The  question,  what  is  the  projier 
amount  of  remuneration  to  be  paid  to  the  doctors,  is 
one  to  be  determined  on  its  merits  by  the  Government 
after  due  enquiry  and  after  negotiation  with  the  repre- 
sentatives of  the  profession." 

2.  An  impartial  Royal  Commission  will  be  appointed  to 
investigate  and  report  on  the  whole  .system  established  under 
the  National  Health  Insurance  Acts,  including  medical 
benefit  and  the  remuneration  of  the  practitioner.  The  terms 
of  reference  of  this  Commission  will  be  agreed  with  the 
piofe.ssion. 

3.  Provided  the  Insurance  Acts  Committeo  nominate  an 
nctuary  of  suitable  standing,  the  Goveruni'jnt  actuary  is 
prepared  to  meet  him  in  professional  consultation  with  a 
view  to  satisfying  him  that  all  relevant  considerations  have 
been  taken  into  account  in  arriving  at  his  conclusion  as 
to  the  maximum  which  can  be  charged  to  insurance  funds 
as  from  January  1st  next. 

4.  As  regards  England  and  Wales,  during  the  next  year 
a  sum  of  £250,000  will  be  provided  for  the  mileage  fund 
and  to  meet  other  points  raised  with  regard  to  the  rural 
practitioner  by  the  deputation  wliich  recently  saw  repre- 
sentatives of  the  Ministry  of  Health  on  tjie  subject;  the 
Scottish  mileage  to  be  discussed  as  heretofore  with  tho 
Scottish  Board  of  Health. 

5.  As  regards  the  arrangements  for  remuneration  as 
from  Janiiarv  1st  next,  tlie  Minister  autliorizes  mo  to 
Uake'tlic  following  alternative  offers: 


(a)  A  capitation  fee  of  8s.  6d.  to  be  paid  for  five 
years  from  January  1st  next,  provided  that,  if  the  Royal 
Commission  above  referred  to  during  the  currency  of 
that  period  suggests  any  material  alteration  of  con- 
ditions of  service,  the  profession  shall  be  free  to  reopen 
the  question  of  remuneration. 

or 

(b)  A  special  court  of  enquiry  will  be  set  up  by  the 
Minister  as  soon  as  possible  and  instructed  to  report 
on  the  capitation  fee  to  be  paid  as  from  January  Ist 
next.  The  contract  will  be  made  on  the  basis  of  the 
fee  recommended  by  the  court  of  enquiry,  the  Govern- 
ment undertaking  to  go  to  Parliament  for  the  necessary 
legislative  sanction  and  the  profession  undertaking 
to  accept  the  recommendation.  The  court  of  enquiry 
will  be  asked  to  report  as  soon  as  possible,  hearing 
any  evidence  tendered  on  behalf  of  the  Ministry,  the 
profession,  the  approved  societies  or  other  interested 
parties. 

I  am  to  say  that  the  above  offer  is  a  final  offer  and  that 
it  is  to  be  taken  as  a  whole,  with  either  alternative  (a)  or 
(b).  The  Minister  hopes  most  earnestly  that  the  offer  may 
be  accepted  and  sincerely  trusts  that  the  Insurance  Acts 
Committee  and  the  whole  body  of  insurance  practitioners 
will  realize  that  it  represents  a  reasonable  and  fair  basis 
of  settlement  under  tho  present  circumstances. 

I  am,  Sir,  Your  obedient  Servant, 

(Signed)  W.  A.  Rodix.son. 


RESIGNATIONS   FROM   THE   PANEL. 

The  following  analysis  of  resignations  from  the  Panel 
includes  the  returns  up  to  Wednesday,  October  3i3t, 
1923,  at  12.30  p.m.  


Hesignatl^ns. 


Enqlish  Counties  and  Boroufllis  (exchidiiig 

Met  of  SciUy)        

Total  areas        '27 

Inlormation  from        1'' 

Scottish    Counties  and  Burghs  {ercludino 
Highlands  and  Islands    ... 

Total  areas         

Information  from       

WeUh  Counties  and  Burghs 

Total  areas        

Informallon  from        

Summary 

Total  areas         

Information  from        


L'Olii 
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CURRENT  NOTES. 


Special  Panel  Conference, 

A  SPECIAL  conference  of  representatives  of  Local  Medical 
and  Panel  Committees  will  be  held  at  the  Central  Hall, 
Westminster,  on  Wednesday,  November  14th,  1923,  to 
consider  the  further  offer  of  the  Minister  of  Health  in 
regard  to  the  terms  and  conditions  of  medical  service  under 
the  National  Health  Insurance  system  contained  in  his 
letter  of  October  31st,  and  printed  on  the  previous  page. 

Spoon-feeding  the  Press. 

TIus  mysterious  way  in  which  reports  of  proceedings 
favourable  to  Friendly  Society  officials  "  get  into  tho 
papers  "  was  revealed  at  the  meeting  of  the  London  In- 
surance Committee  on  October  25th,  of  which  an  account  is 
given  in  this  week's  Scpplf.ment  (p.  214).  Before  the  meet- 
ing began  Mr.  P.  Rockliff  (whose  tongue  and  pen  have  been 
very  active  of  late)  visited  the  press  gallery  and  furnished 
every  reporter  with  a  typewritten  summary  of  a  speech  he 
proposed  to  deliver,  into  which  the  phrases  "  early  doors," 
"  waiting  rooms  more  fit  for  stables,"  "  grey  bandages  for 
tho  insured,"  and  "  stockpot  medicines,  nauseous  concoc- 
tions," were  carefully  worked.  The  summary  was  supplied 
in  such  a  form  as  to  give  the  least  trouble  to  tho  complaisant 
reporter,  and  at  tho  bottom  were  the  words  (although  a 
subsequent  stroke  of  tho  pen  through  them  seemed  to 
indicate  a  second  thouglit)  "  the  motion  was  adopted  " — 
this  before  the  motion  was  proposed,  and  even  before  the 
chairman  was  in  the  chair  1  To  tho  representative  of  the 
British  Medical  Joubn.m. — whom  he  evidently  mistook  for 
tlio  representative  of  an  evening  paper — Mr.  Rockliff  handed 
a  longer  written  report,  headline  and  all,  beginning  "  At  a 
meeting  to-day,"  etc.,  and  here  it  was  added  that  the 
motion  was  seconded  by  Dr.  C.  H.  Pring  and  adopted.  It 
wa'i  Mr.  Vliicfnt  Crummies  who  remarked,  "  I  can't  think 
who  puts  those  things  into  the  papers." 


Ascoolatlon  Prlzo  for  Easays  by  Medical  Students. 

Tho  Council  of  tlio  Bntiili  Medical  Association  will,  in 
MuD'h,  1924,  award  prizes  of  £10  each  for  the  best  essays 
on  "  Three  cases  illustrating  different  causes  of  dyspnoea." 
One  prizo  is  open  to  final  year  medical  students  in  each 
of  tho  following  groups  of  medical  schools: 

fi«oi)?  1.— Unlvcnily  of  Aberdeen;  Unlvorelly  of  St.  Andrews 
(I'liivcmily   Colle(te,   Uundi'c). 

<;«<)i'r  2.— Qu'-<-ir»  Univcrkity  of  Bclfait;  Univcnity  of  Dublin 
(Tiimiy  CoUego);  Nnliorml  UniverKlly  of  Ireland  (University 
t'oll'K-,  ''"rk|  1'iiivirp.ily  Coll.  j...,  IJul.Iln  ;  Unlvemily  Collcgo.  Gal- 
w«.V),  U'lyal  Coll.go  of  8ur|{<>«ii«  in  Inland  (SchooU  of  Surgery). 

(<auur  3. — Univorilly  of  Uirmingliam ;  Uotvcrsity  of  Brialol' 
UiiiK-mity  of  Walm. 

<i<u,\-r  4.— Unlvcnily  of  Diirliam;  nnlrertity  of  Lecda;  Cnlver- 
(ily  of  HlK-fll'-ld. 

'■  '  '      '•'  Kdinburgli;  School  of  Medicine  of   llie 

I!  .11. 

'  ,   "I  Clatgow;  AnileniOD  College  of  Medicine- 

Qiifri,  Margaret  Oollego  School  of  Mcdicios  for  Women;  St. 
Miingu'a  (/ullegf*. 

«(aoi-r  7^Uni»»r.lly  of  Ll»erpooli  Victoria  Unlveraily  of  Man- 
cliMl'-r. 

'■  -      •        •  r,^f    Iloapllal     Medlrnl    Brliool ; 

'•  ■■!•     <•    -i'lUI     Medical     Siliool;     London 

Jl'^l I    M. 

•'•'"••"'      I  I.i.l,,    rn.i.l  Frco    IIo-pKal)    Heliool    tf 

M.dtrin«  f..r  VV.,i,...i.;  I  Iloapllal  M.-.|li«l  Hrl,onl 

(iantr  11  -U.O.I-.0-  ,  Ul     Mnliral     K.I100I ;     Kt, 

M '  '  I  _ 

iliolomew'a  Iloapllal  Mndlral  8<lio-.l; 

hi  -'  '  ,„|. 

.    '  "'»     Iloapllal     Medical     flilmnl; 

W'  i'      .  '...ol. 

Tlip  prJM*  will  bo  awnriM  to  llio  atltlinrir  of  thn  oaanva 
droini'd    liy   tho   oxainiiiora   to   l<o   tlio   b»>-l   (.ent   in    |,y    if,,. 


respective  groups,  but  if  no  essay  received  from  a  group  is 
considered  bj-  the  examiners  to  be  deserving  of  a  prize,  no 
prize  will  be  awarded  in  respect  of  that  group.  The  essays, 
which  must  not  exceed  5,000  words,  should  be  clinical  in 
nature,  and  must  include  concise  notes  of  three  cases  per- 
sonally observed  by  the  student.  Essays  should  be  plainly 
written  or  typed  on  foolscap  paper  (one  side  only)  and 
must  reach  the  Medical  Secretary,  British  Medical  Associa- 
tion, 429,  Strand,  Loudon,  W.C'.2,  not  laicr  iliaii  Janvury 
Slst,  192i.  Each  essay  must  be  signed  by  a  pseudonym, 
and  be  accompanied  by  a  sealed  envelope  marked  on  the 
outside  with  the  pseudonym,  and  containing  inside  a  signed 
and  dated  statement  that  the  essay  is  the  bona  fide  work 
of  the  competitor,  and  that  he  or  she  has  not  yet  passeil 
the  final  professional  examination,  together  with  particu- 
lars of  his  or  her  full  name,  address,  and  medical  school. 
The  essays  received  will  be  adjudicated  on  by  examinois 
appointed  by  the  Association  from  among  members  of  the 
Association  not  resident  in  tlie  area  of  the  particular 
group.     The  decision  of  the  examiners  will  be  final. 

Notices  in  regard  to  the  essays  are  being  sent  to  the 
deans  of  the  medical  schools  for  exhibition  on  the  notice 
boards,  as  well  as  to  those  hospitals  concerned  with  tho 
education  of  medical  students,  and  to  the  honorary  secre- 
taries of  the  Divisions  and  Branches  of  the  British  Medical 
Association  in  whose  areas  the  lespeetive  schools  are 
situated. 

Association  Handbook. 

The  Uandhook  of  ihc  BrUi.^h  Medical  Association  for 
1923-24  is  now  ready.  Though  primarily  intended  as  a 
book  of  reference  for  honorary  secretaries  and  other 
workers  of  the  Association,  the  Handbook  is  also  of  interest 
and  assistance  to  all  members.  Features  of  the  book  are  a 
short  sketch  of  the  constitution  of  the  Association;  a  brief 
history  of  the  Association;  decisions  of  its  Representative 
Body  on  questions  of  policy;  information  as  to  the  BitiTisn 
Medical  Jouiin.\l,  the  circulation  of  which  is  now  over 
29,500.  Particulars  are  given  also  of  the  Infornuition 
Bureau  and  Intelligeuce  Department  of  the  .\ssociation ;  its 
Library  and  Lending  Library;  the  scholarsliips,  grants, 
and  prizes  given  by  tho  Association;  the  British  Medir:-,] 
Association  Lectures;  tho  facilities  offered  by  the  Mediial 
Insurance  Agency;  the  Ulster  and  Childe  Golf  Cups;  and 
a  brief  section  is  entitled  "  Some  Work  of  the  .\ssociation 
in  1922-23."  A  special  feature  of  tho  new  edition  is  a 
comprehensive  index.  Copies  of  tlio  IlaJidbook  can  bo  had 
by  members  gratis  and  post  free  on  application  to  the 
Medical  Secretary,  429,  Strand,  W.C.2.  To  non-nieiiibcrs 
the  book  is  on  sale  at  2s.  6d.,  post  free  2s.  9Jd. 


A  Dlvlsionnl  Calendar. 

Wo  havo  received  from  Dr.  Krnost  Wurley,  lloiunaiy 
Secretary  of  tho  City  Division  of  tho  British  Medical 
Association,  a  copy  of  tho  current  divisional  calendar  and 
programme,  which  has  boon  prepared  for  issue  to  members. 
It  takes  tlio  form  of  a  wall-card,  convenient  for  hangiii.:^ 
up  in  tlio  busy  praclitimier's  consult iiig  room  or  tclcphono 
cujiboard.  Tho  iicad(|iiar(crs  of  tho  Division  are  at  tho 
Molropoliinn  Hospital,  Kingslaiid  Road,  and  meetings  aro 
hold  on  tho  evening  of  tho  second  Tuesday  in  each  nimitli 
from  October  to  July.  In  ndilition  to  thi'!,  clinical  after- 
noons are  held  onco  u  month,  wlieu  members  aro  cncour- 
nged  to  show  rases  for  diagnosis.  The  upper  part  of  tlio 
card  indicates  the  subjects  of  the  Tuesday  ovc'iiing  lectures 
by  well  known  mend)ers  of  the  profession;  also  tho  dates 
of  tho  annual  dinner,  tho  N<'w  Year  dinni'r-dance,  and  tho 
general  meelingi.  By  an  ingeniotis  device  tho  almanack, 
wliieh  occupies  tlio  lower  i)art  of  tho  card,  draws  attention 
to  tho  dalo-i  of  these  iin|>orljiiit  events  in  tho  life  of  tlio 
Division.  Dr.  Worley  is  to  bo  congnilulated  on  the 
workTiiniiliko  way  in  which  this  pvograinme-i  iili'iular  luiij 
boon   designed   mul   ]iriiited. 

Landlnif  Library. 

Tho  Librarian  will  be  glad  to  nssist  inonibcis  of  the 
Asaiieialioti  in  the  Hi'lecl  ion  of  works  to  bo  Kent  them  by 
Most,  in  ni'cordaiico  with  the  inrangeinents  for  borrowing 
hooka  llint  are  nolififd  eucli  wi-ek  on   the  \anl  pagi-  of  the 

Stri'IM.KMKNT. 
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THE    INSUKANCE    CRISIS. 


CORRESPONDENCE  WITH  THE  3IIN1STER 
OF  HEALTH. 

The  IMinister  of  Health,  Sir  William  Joynson-Hicks, 
has  sent  the  following  letter  to  Dr.  Alfred  Cox, 
JMedical  Secretary  of  the  British  Medical  Association : 

October  26th,  1923. 

Deab  Dr.  Cox, — I  have  read  two  letters  from  you  in  the 
Press  upon  the  dispute,  I  will  not  say  between  us,  but 
regarding  the  position  and  payment  of  panel  doctors.  This 
ilis[)ute  is,  if  you  will  forgive  me  for  saying  so,  both  undig- 
nified and  unprofitable,  as  I  am  quite  convinced  that  you 
and  I  are  really  animated  by  the  same  desire — namely,  to 
do  what  is  best  for  the  counti-y  as  a  whole.  Before,  theie- 
fore,  the  suggested  "  strike  " — a  word  of  ill  omen  as  applied 
to  your  great  profession — is  made  effective,  I  am  very 
Icsirous  that  the  profession,  the  societies,  and  the  public 
should  realize  what  my  position  is  and  on  what  it  is  based. 

As  Minister  of  Health,  what  I  have  to  aim  at  is  to  secure 
the  best  medical  service  I  can  without  putting  undue  strain 
on  the  taxpayer,  the  employer,  and  the  insured  person,  who 
are  all  partners  in  the  matter.  The  medical  profession,  on 
their  side,  naturally  desire  to  obtain  the  utmost  remunera- 
tion consistent  with  their  views  of  fairness.  The  societies, 
on  their  side,  naturally  desire  to  obtain  as  much  advantage 
as  iMJSsible  for  the  millions  of  insured  persons  under  the  pro- 
visions of  the  National  Health  Insurance  Acts.  I  have  to 
take  account  of  both  standpoints,  but  the  final  test  for  me  is 
what  is  best  in  the  public  interest.  What  have  I  done? 
I  found  the  controversy  in  being  when  I  came  to  the  Ministry 
of  Health.  At  once  I  took  steps  to  acquaint  myself  with 
the  position,  and  studied  the  claim  made  on  behalf  of  the 
profession  in  August.  I  saw  both  the  Consultative  Council 
of  Approved  Societies  established  under  Order  in  Council  to 
advise  me  on  insurance  questions,  and  other  representatives 
of  the  approved  societies,  and  I  finally  saw  the  Insurance 
Acts  Committee  of  the  British  Medical  Association. 

Two  things  had  to  be  considered :  (1)  What  is  a  fair  price 
to  pay  the  practitioner  for  his  services?  (2)  What  is  the 
position  of  the  Insurance  futads?  The  profession  claim  that 
at  least  9s.  6d.  is  the  fair  price.  A  considerable  body  of 
opinion  among  the  approved  societies  claims  that  7s.  3d. 
is  the  fair  price.  I  decided  that  8s.  6d.  for  three  yea."  or 
Bs.  for  five  years  is  the  fair  price,  and  offered  it,  givii^^ 
my  reasons  fully.  But  I  was  not  so  foolish  as  to  make  the 
offer  before  seeing  what  is  the  position  of  the  Insurance 
funds.  In  these  days  of  unemployment  and  over-taxation, 
I  simply  cannot  ask  the  Government  for  a  further  subsidy, 
or  put  on  extra  contributions,  unless  the  paramount  public 
interest  says  that  I  must  get  more  money  in  one  way  or  the 
other. 

A  great  many  statements  have  been  made  in  various 
quarters  as  to  reserve  funds  in  the  National  Health  Insur- 
ance accounts,  out  of  which  it  was  claimed  that  a  fee  of 
9s.  6d.  or  more  than  9s.  6d.  could  easily  bo  found  for  the 
doctors.  The  famous  millions  which  bulk  so  largely  in  the 
controversy  consist  mainly  of  a  reserve  fund  built  up  by 
payments  of  the  younger  insured  people,  who,  in  their  earlier 
days,  are  not  often  disabled  by  illness.  But  the  fund  is 
actuarially  essential  to  meet  the  heavy  claims  of  later  years 
at  an  age  when  sickness  is  almost  certain.  Clearly  this  fund 
;annot  be  touched. 

Then  there  are  various  smaller  funds,  some  reinsurance 
fluids  like  the  Central  Fund,  .some  like  the  Deposit  Con- 
tributors Fund  and  the  Exempt  Persons  Fund,  held  for 
special  small  sections  of  the  insured  jiopulation,  but  not  one 
accruing  from  unpaid  doctors'  fees,  as  has  been  suggested, 
since  the  whole  of  the  money  found  for  fees,  even  in  resi)ect 
of  insured  persons  who  do  not  select  a  doctor,  is  distributed 
each  year  to  the  doctors  on  the  panels.  All  these  matters 
were  fully  investigated,  and  after  consultation  with  the 
Government  .Vctuary,  1  found  that  the  fee  which  seemed  to 
me  fair  on  the  merits  could  reasonably  be  charged  to  the 
funds  for  a  limited  period,  without  endangering  the  benefits 
cither  statutory  or  additional  secured  to  the  insured.     First, 


therefore,  I  came  to  a  decision  on  merits.  Then  I  found 
that  the  money  was  available.  Then  I  made  my  offer,  and 
1  stand  by  that  offer. 

Now  I  come  to  the  suggestion  that  the  question  should 
have  been  referred  to  arbitration.  This  was  obviouslv  an 
easy  way  for  a  Minister  out  of  a  difficult  question.  But  is 
not  one  of  the  cardinal  points  which  you  are  now  making 
that  the  profession  in  this  matter  of  remuneration,  while 
agreeing  that  if  I  like,  1  can  consult  the  approved  societies, 
wishes  itself  to  be  clear  of  them  ?  If  arbitration  ensues,  then 
there  must  inevitably  be  three  parties — the  Minister,  the 
profession,  and  the  approved  societies.  You  will  have  to 
come  into  direct  relation  with  the  societies,  whether  you 
like  it  or  not,  and  in  refusing  arbitration  I  have,  in  fact, 
to  a  great  extent  been  thinking  of  your  standpoint,  feeling 
that  it  would  easily  put  you  and  the  societies  in  a  position 
good  neither  for  you  nor  for  them,  nor  for  your  patients. 

In  this  connexion  I  call  your  attention  to  your  statement 
in  your  letter  published  in  the  Timet  of  the  22nd:  "If 
it  is  firmly  and  irrevocably  understood  that  the  question  of 
the  kind  of  medical  attendance  to  be  given  under  the  insur- 
ance system  and  the  payment  for  it  is  a  matter  tobedecided. 
not  by  the  approved  societies  or  under  their  financial 
pressure,  but  by  the  Minister  of  Health,  after  consultation 
with  all  parties  concerned,  etc.,  etc."  This  is  the  attitude 
I  have  throughout  the  controversy  taken,  neither  more  nor 
less.  But  the  moment  I  make  a  decision  in  accordance  with 
your  own  view  of  the  Minister's  duty,  you  say  it  is  an  offer 
which  you  cannot  accept. 

You  go  on  to  suggest  that  .some  concession  should  be  made 
to  the  peculiar  conditions  of  rural  practitioners.  Arc  not 
the  officers  of  this  Department  discussing  that  very  matter 
with  you  at  this  moment  with  the  earnest  desire  to  arrive 
at  a  satisfactory  conclusion?  Have  they  not  told  you  that 
I  personally  intend  to  do  all  in  my  power  to  improve  the 
position  of  the  rural  practitioners? 

Finally,  may  I  add  that  I  am  not  enamoured  of  the 
panel  system,  and  if  the  doctors  would  prefer  at  an  earlier 
date  than  was  anticipated  a  full  inquiry  into  the  best 
method  of  dealing  with  medical  benefit,  including,  of  course, 
the  question  of  doctors'  fees,  I  am  willing  to  submit  to  my 
colleagues  in  the  Cabinet  a  proposal  for  an  early  Royal 
Commission  on  the  whole  subject,  and  to  undertake  that 
the  fee  now  suggested  should  be  reconsiden-d  in  either 
direction  as  soon  as  the  Commission  reports. 

Yours  sincerely, 
(Signed)        AVillum  Joynsox-Hicks. 


To  the  letter  printed  above  Dr.  Cox  has  sent  the 
following  reply : 

October  27tli.  1923. 

De.\ii  Sir  Willi.\m  Joynsox-Hicks, — I  am  obliged  by  your 
letter  of  the  26th  inst.,  and  I  agree  that  the  dispute  on 
the  position  and  payment  of  Insurance  practitioners  is 
unfortunate.  It  is,  however,  none  of  our  seeking.  The 
medical  profession  hates  this  periodic  dragging  of  its  affairs 
before  the  public  and  would  go  a  long  way  to  avoid  it,  but 
it  seems  to  be  inherent  in  the  constitution  ot  the  panel 
system.  One  of  the  reasons  which  has  compelled  us  to  make 
a  stand  on  this  occasion  is  to  minimize  the  risk  of  future 
exhibitions  of  the  kind. 

I  note  your  use  of  the  word  "  strike,"  which  I  would  iH)int 
out  is  entirely  misleading.  The  resignation  of  doctors  in 
present  circumstances  does  not  mean  that  they  will  cease 
their  work  for  their  patients,  but  merely  that  they  cannot 
do  it  under  the  conditions  offered. 

Let  me  sav  quite  definitely  that  the  main  point  at  issue 
is  not  the  money,  though  I  am  convinced  that  your  i>re.M"iit 
offer  is  inadequate.  'The  main  object  with  which  we  are 
pursuing  this  dispute  is  to  maintain  a  good  medical  servic-e 
for  the  industrial  population  and  to  have  it  settled  once 
and  for  all  what  is  the  relation  of  the  approved  societie.s  to 
the  medical  .service  and  the  doctors  who  provide  that  .servici-. 
You  sav  that  your  attitude  has  been  that  the  question  of 
"  the  kind  of  medical  attendance  to  be  given  under  tlu- 
insurance  svstem  and  the  payment  for  it  is  a  matter  tn  be 
decided,  not  by  the  approved  societies  or  under  their  finan- 
cial pressure,"  but  by  yourself  after  consultation  with  all 
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partios  concerned.  But  the  fact  remains  that  the  approved 
gocietios  are  threatening  you  with  all  sorts  of  consequences 
ii"  vou  take  more  than  7s.  3d.  (or  perhaps  they  will  graciously 
eli'.jn-  vou  to  make  it  8s.)  out  of  what  they  are  pleased  to  call 
"  tliciV  funds,"  and  resi>onsible  leaders  of  the  societies  are 
c.,\  •  r  to  the  public  that  the  doctors'   demand  may  mean 

V  to  some  of  the  smaller  approved  societies.     One 
1  '.  organ  of  the  Insurance  world  declares  that  "  if 

9?.  6<J.  is  paid  to  the  doctors  the  insured  person  is  being 
robbed  of  additional  benefits  for  the  advantage  of  the 
doctors."  Can  you  wonder  that  in  face  of  the  growing  pre- 
ton=iion3  of  the  approved  societies  we  believe  that,  whatever 
vou  or  they  may  say,  t!ie  societies  are  in  effect  demanding  to 
be  made  the  arbiters  of  the  price  that  is  to  bo  paid  for  the 
medical  service  under  the  National  Health  Insurance  system? 
and  the  medical  profession  will  never  allow  such  a  position 
to  be  established  cither  implicitly  or  explicitly. 

I  am  sure  that  before  this  dispute  is  ended  it  will  be 
necessary  for  you  to  make  it  plain  by  legislation,  or  in  some 
way  other  than  the  declaration  of  even  a  responsible 
Minister — because  Ministers  change — that  tlie  position  is 
not  such  as  the  approved  societies  claim ;  that  medical 
benefit  ii  ike  basis  of  the  whole  National  Health  Insurance 
Bvstcm;  and  that  the  conditions  of  this  service  and  the 
remuneration  to  bo  paid  for  it  are  matters  to  bo  settled  by 
the  community  and  not  by  any  section  of  tlic  community. 

As  to  the  question  of  the  capitation  fee,  I  am  bound  to 
Bay  that  you  have  entirely  failed  to  convince  any  of  us  that 
89.  6d.  is  the  equitable  fee,  taking  all  present  circumstances 
into  consideration.  The  profession  regards  the  award  of  the 
arbitrators  in  1920  ns  the  bed  rock  from  which  it  starts,  and 
no  amount  of  calculation  by  experts  will  convince  either  the 
doctor  or  the  man  in  the  street  that  8s.  6d.  will  buy  now,  or 
is  likely  to  buy  within  the  next  year  or  two,  what  lis.  bought 
in  1920.  We  are,  however,  still  prepared  to  enter  into  nego- 
tiations with  you,  as  representing  the  communitj',  as  to  the 
exact  value  of  the  services  we  are  asked  to  render.  Wo  do 
not,  however,  consider  that  being  presented  with  a  decision 
whii  h  we  arc  told  to  accept  or  refuse  is  the  same  thing  as 
negotiating.  Moreover,  the  profession  has  convinced  itself 
that  there  is  in  tho  National  Health  Insurance  Fund 
■uffii'ii'iit  money  to  pay  the  present  fee  of  9s.  6d.,  or  even 
more,  if  the  basic  and  essential  nature  of  medical  benefit  be 
firmly  e<,tablislied. 

A  Rood  many  wihl  statements  have  been  made  about  tho 
miMions  in  reserve.  So  far  as  I  am  aware  no  responsible 
person  on  our  side  has  sug^^csted  mors  than  that  tho 
tinexpectedly  low  demands  on  sickness  benefit  and  tho 
unrxpc<tedly  high  rated  of  interest  earned  by  tho  Fund  liavo 
given  tho  Ministry  a  margin  with  wliiih  they  could  quite 
well  pay  tho  present  fee  without  infringing  on  any  of  tho 
benefits  that  arc  now  being  given  to  invuicd  persons  and 
withriMt  calling  upon  cither  the  Htate,  the  employer,  or  tho 
insured  person  for  any  additional  conl  ribiitioii.  ]  am  not 
nwnroof  anyone  with  autlioiity  to  speak  for  tho  doctors  who 
hos  siiKK-sU'd  that  thoro  is  a  fund  ncci  uing  from  "  \nipaid 
iliM-tors'  feeii  "  out  of  wliich  tho  money  now  required  ought 
to  Iwi  found.  Wo  who  speak  for  the  "profession  know  that 
all  llio  money  put  into  the  central  pool  for  the  payment  of 
doftors  Is  dislributMl  each  year  to  the  doctors  on  the  panels. 
Y..ih     "WKt'estion     that    arbitration,     if    granted,     would 

■    tliii   approved  societies  coming  into   the  matter 

'  Ii  I  cannot  admit  for  a  moineiit.     Jt  could  only  ho 
■  f  you   weri)  to  give  our  case   cnlirelv   away   by 

■l'ri»  the  money  pai,)  t,,  t|,„  doctors  fo.-  providing  a 

'    servile  for  a  Inige  section  of  the  community 

'    II   f'it„l  belonging  to  the  approved  societies. 

We    fell    tlnit    such    wiiH    not   tho 

and  if  we  are  proved  to  be  legidly 

ixiiioii,  essintial  lliiit  the  poHilion  hliould 

Y...I   will   ,u  vei    gel  „  eoulented    Mledieul 

lire    to   be    pineed    ill    this 

1    aibitialioii  at  any  time 

i.iiimly,  Ht  bclu'een  the  Minihlor  and 


'  s  of  nizo 


nlllo     to 


'III   1^<  partiiieiit 

'"•   |"i  iiliiit    eoii- 

I'lv    1 1  list     Unit     you 

inl    mill    legit  iiiiain 


demands.     I  also  freely  acknowledge  the  personal   interest 
you  have  shown  in  this  matter. 

Finally,  let  me  say  that  the  profession  is  prepared  for  a 
full  inquiry,  either  Departmental  Committee  or  Royal  Com- 
mission, at  any  time  you  like,  provided  it  is  a  full  inquiry 
which  will  take  into  consideration  not  only  the  doctors' 
fees  but  the  administration  of  the  Act  all  round.  It  is, 
however,  not  usual  I  believe  to  suggest  that  a  party  to  a 
dispute  should  accept  a  reduction  in  remuneration  pending 
the  report  of  an  inquiry.  I  venture  to  suggest  that  you 
should  follow  tho  ordinary  course  und  leave  the  capitation 
fee  as  it  at  present  stands  until  tiie  Royal  Commission  or 
other  body  appointed  has  reported.  We  should,  of  course, 
be  willing  to  be  bound  by  the  report  of  such  a  Commission, 
just  as  we  would  by  the  opinion  of  independent  arbitrators 
dealing  with  this  matter  as  between  ourselves  and  you. 

Yours  sincerely, 
(Signed)         Alfred  Cox, 

Medical  Secretary. 

The  Rt.  Hon.  Sir  W.  Joynson-IIicks,  Bt., 
D.L.,  M.P.,  Minister  of  Health. 

^saociatiou  |5olias. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  niccliiig  of  tlu> 
Coventry  Division  will  he  held  on  Tuesday,  November  6U1,  at  tlie 
Coventry  and  Warwii-kshire  Hospital  at  8.30  p.m.  Agenda:  Corre- 
spondence regarding  fees  pavable  by  the  Air  Ministry  for  medical 
attendance  on  ofTiocis;  Dr.  S.  L.  Heald  will  open  a  disre^^i""  "M 
"  Headache,"  and  Mr.  Ballantyne  will  show  a  specimen  of  ectopic 
gestation. 

Kent  Branch  :  Tunbridce  Wells  Division. — The  following 
meetings  have  been  arranged  for  the  winter  session  :  Novem- 
ber 7th,  to  receive  the  Report  of  Representative  to  the  Annual 
Representative  Meeting;  paper  by  Dr.  Churcliill  Linton  (M.O.H. 
Tmibridge  Wells)  on  "  DipVitlieria""  December  6l.h,  annual  dinner. 
January  30th,  1924,  Mr.  H.  W.  L.  Molesworlh,  F.R.C.S.  :  "  Recent 
Advances  in  Abdominal  Surgery."  February  (or  March),  Dr.  White 
Robertson.  June,  Annual  Mei'ling.  The  meetings  will  be  held  at 
the  General  Hospital,  Tiinbridgc  Wells,  and  tea  will  be  provided. 

Lancashire  and  Cheshire  Branoi  :  Bury  Division.— A  seientilie 
meeting  of  the  Bury  Division  will  be  held  in  the  Derby  Hotel, 
Bury,  on  Wednesday,  November  7lh,  at  8.30  p.m.,  when  Dr.  T.  H. 
Oliver  (Manchester)  will  give  an  address  on  "li>sulin  and  Diabetes." 

Metropolitak  Counties  Brancii  :  Camberwkll  Division.— A 
meeting  of  the  Caniberwell  Division  will  be  held  at  Caniberwcll 
Infirmary  at  9  p.m.  on  Wednesday,  November  7th,  when  Dr.  tSeorge 
B.  Batten  will  read  a  paper  on  "  Radiology  and  Klcctiolherapy  iu 
General  Practice." 

Metropolitan  Counties  Branch  :  City  Division.— A  general 
meeting  of  the  City  Division  will  bo  held  on  Tuesday,  November 
13th,  at  tho  Metropolitan  Hospital,  at  9.15  p.m.  Agenda  ;  Con- 
sider Keport  and  following  reeoinniendation  of  tho  Executive 
Committee  as  to  tho  proposed  appointment  of  an  assistant  medical 
olTicer  of  health  : 

"  Tlial  in  tlio  opinion  of  the  City  Division  ne  !neiliral  I'rnelilioner 

ehoulil  apply  'or  or  liolfi  itio  appointnient  of  .issistiint  nu'dioiil  (niet-r 

Ol  health  to  the  iiietiopolitiin  borough  of  Finsbnry  at  n  lower  rule  of 

renuini.Tutlon  than  XbOO  per  aiinuni,  excliiiiive  of  travelling  and  oilier 

olllcial  cxpenHcs." 

Dr.  Q.  A.  Bulherland,  Physician  to  Children's  Hospital,  Pnddington 

Green,  will  give  an  address  on  "  Uses  of  Digitalis  in  llenri   J)isease 

in  Children,  etc."  The  annual  dinner  of  the  l)ivisioii  will  lie  held  at 

the  Holliorn  Reslamanl   on  TlniiBilay,  Novemlier  29th,  at  7.30  p.m. 

There    will    be    a    musical    enlertaiiirnenl.     The    price    of    tickets    in 

128.  6d.     Early  application  to  the  Honorary  Scrrctary  is  requested. 

Mbthoi'Olitan  Counties  Branch  ;  South  Mihulksex  Division. — 
Meeliiign  will  bo  held  on  Novi'iiiber  27th,  when  disenssions  on 
ileatli  cert  ilieal  ion  and  on  the  recent  oulhreuk  of  sinall-pox 
will  bo  opened  resjieelively  by  Dr.  I*.  W.  L.  Cumps  and 
Dr.  T.  Kiiddock-West;  on  January  22nd,  when  discussions  on 
Hhiiigles  and  oil  tho  Irealineid.  of  diabetes  by  insulin  will  bo 
opened  by  Dr.  ().  S.  Kweii  and  Dr.  H.  M.  Cooper;  oil 
lohruaiy  Z6tli,  when  Mr.  Hiiiold  Maul,  M..S.,  K.K.C.S.,  will 
reail  n  paper;  on  March  Itttli,  when  Dr.  Alfred  C'ox,  Medical 
Keeretary,  will  givn  on  nddresH;  on  the  afternoon  of  April  29lli, 
when  a  paper  will  be  reail  by  Dr.  G.  )''.  Buehnii,  M.O.H.  for 
Willi'sdiii ;  and  on  May  CHii  when  tho  annual  iipMliiig  for  election 
of  ofliceis,  I'lc,  will  111'  held.  All  the  iiieelinns  will  take  place  nt 
St.  .lohn's  Ilospiliil,  Twickeiihain.  II.  is  further  prinicmed  to  arrniiKO 
for  n  popular  leeliiri'  to  be  given  during  the  session;  tho  subject 
and  date  will  lii<  notified  in  due  course. 

Mktiioi'oi.itan  CiuiNTiES  BuANi'u  :  Wkstminstkii  and  Hi)1.U01;N 
Division.— The  next,  iiieeling  of  the  Weslininster  and  Holboin 
Hivisiiin  will  be  held  al  the  Criterion  ReslHiiraiil  al  H..W  p.m.  on 
We.lnoKday,   November  Till,  Dr.    K.    It.   Hay,   (UI.K.,    in   the   chair. 

The    II ling    will    be    preceded    by    dinner    (price   7s.    6d.)    at   7.30. 

Mi'iiihi'is  are  re(|iiested  to  notify  liie  Ilonmary  Secretary  if  possible 
of  tlii'ir  inleiitton  to  bi'  present  and  the  number  of  giiesls.  After 
(III'  fiidiiiiirv  business  ii  paper  will  be  rend  Iiy  Dr.  }'].  llalford  Ross 
ell  **  l-'lv  iM.rne  llim-axri  in  Knglnnd."  The  following  ai  rangeineiils 
hlivc  be.  n  iniidr  fill   llif  winter  :  A   I  li\  i'liuniil  nii'cling  on  I  be  seeunil 
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'i  lunsilay  of  each  montli,  preceded  on  each  occasion  by  dinner  and 
I  Jlowed  by  a  paper,  among  which  it  is  hoped  to  incKicie  the  follow- 
liig  subjects:  "The  Medical  Aspects  of  Crime,"  "  Cheiropraclics," 
'  Insulin  in  General  Practice,"  "  Natural  Therapy,"  etc.  It  is 
i.nnestly  hoped  that  members  of  the  Division  will  help  to  make 
iliese  meetings  a  success. 
Shropshire   and    Mid-Wales   Branch. — The   forty-eighth   autumn 

•  ting  of  the  Shropshire  and  Mid-Wales  Branch  will  be  held  at 

Royal    Salop    Infirmary   ou    Tuesday,    November   6(h,    1923,    at 
,1  p.m.    The  president.   Dr.  John  Dallewy,  will  take  the  chair. 

•  re  will  be  a  Council  meeting  at  3  p.m.     Agenda:   Election  of 
w  members;  general  business;  address  by  Dr.  Alfred  Cox,  O.B.E., 

dical  Secretary.     By   kind   invitation  of   the  President,   tea  will 
provided.    The  annual  dinner  will  be  held  at  the  Music  Hall, 

-  iiewsbuiy,  at  6  p.m.     Morning  dross  will  be  worn.    Early  appiica- 

11  should  be  made  for  tickets  (price  10s.  6d.)  to  (he  Honorary 
retary,  Dr.  F.  A.  Andei-son,  23,  St.  John's  Hill,  Shrewsbury, 
i  he  next  meeting  of  the  Clinical  and  Pathological  Section  will  be 
1  nld  on  November  13th,  at  3.30  p.m.,  at  the  Royal  Salop  Infirmarv. 
Mr.  W.  H.  C.  Romanis,  F.R.C.S.,  surgeon  to  out-patients,  St. 
I  jiomass  Hospital,  will  read  a  paper  entitled  "  The  Surgery  of 
Ciaslric  Ulcer." 

SoiTH  Midland  Branch  :  Bcckinghauehire  Division. — The 
: allowing  meetings  have  been  arranged  for  the  coming  session: 
]  M  cember  14th:  At  the  Royal  Bucks  Hospital,  Aylesbury. 
.\.ldress  by  Dr.  W.  Gilliatt,  on  "Eclampsia."  *  February  8th, 
]924:  .\t  the  Roval  Bucks  Hospital,  Avlesbury.  Address  by  Mr. 
A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S. ;  the  subject  will  be 
imounced  later.  *April  11th,  1924 :  At  the  Hospital,  High 
\\  ycombe,  clinical  meeting.  June  27th,  1924  :  At  the  Crown 
}!otel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
I  ■  Members  are  asked  to  bring  interesting  cases  to  these  meetings.) 
South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. — 
T  he  annual  dinner  of  the  Swansea  Division  w  ill  be  held  ou 
November  8lh,  at  7  p.m.,  when  Dr.  James  Neal,  Secretary  of  the 
-Medical  Defence  Union,  will  be  the  principal  guest  and  give  an 
inldress.  Dinner  tickets  (exclusive  of  wine^)  12s.  6d.,  and  members 
.10    requested    to    notify    Dr.    Urban    Marks     (1,    Trinity    Place, 

-  ansia)   not  later   than  first   post  on  Monday  morning,   Novem- 
I  5th.    Cars  may  be  left  at  the  Auto-Garage  Co.,  Fisher  Street. 

.nil  practitioners  are  invited,  whether  members  or  not. 

Suffolk   Branch  :    North  Suffolk  Division. — A  meeting  of  the 

Xort'.i   Suffolk  Division  will  be  held  at  the  Lowestoft  Hospi  al  on 

i'liui-sday,  November  8th,  at  3.45  p.m.,  when  Dr.   G.  C.   Anderson 

I'f'puty  Medical  Secretary  of  the  Association)  will  give  an  address 

1  "The  Present  Panel  Crisis."    Non-members  are  cordially  invited. 


Ittfftinga  of  IBranrljrs  anti  Bibisiona. 

Metropolitan  Counties  Branch  :  North  Middlesex  Dn-isioN. 
A  meeting  of  the  North  Middlesex  Division  was  held  on  October 
21st  in  the  Fairfax  Hall,  Harriugay,  to  consider  the  present 
situation  with  regard  to  medical  service  under  the  National 
Insurance  .-ict.  All  panel  practitioners  in  the  area  who  were  not 
members  of  (he  Division  were  invited.  There  was  a  large  attend- 
ance both  of  members  and  non-members  and  the  hall  was  entirely 
filled. 

Dr.  Brackenbury  gave  a  comprehensive  and  very  lucid  account 
of  the  position  and  laid  great  stress  on  the  urgent  necessity  for 
the  members  of  the  profession  to  support  the  Insurance  Acts 
Committee,  for  unless  this  fight  was  won  the  medical  profession 
would  cease  to  be  of  any  account  as  a  negotiating  or  fighting 
'body.  Several  members  spoke  and  it  appeared  that  a  large 
number  of  resignations  had  already  been  sent  in. 
It  was  resolved  without  any   dissentients  : 

That  this  meeting  of  the  North  Middlesex  Division  supports  the 
action  of  the  British  Medical  Association  in  rejecting  the  terms 
of  the  Mini.ster  of  Health  and  urges  all  panel  practitioners  in  the 
area  of  the  North  Middlesex  Division  to  send  in  their  resignations 
immediately 
It  was  definitely  understood  that  all  supporting  the  resolution 
pledged  themselves  to  resign. 

Metropolitan  Counties  Branch  :    South  Middlesex  Division. 
Ah   ordinary  meeting   of   the   South   Middlesex   Division  was   held 
at  St.   Johii's  Hospital,   Twickenham,   on  October  23rd,  when  Dr. 
Perodeau   presided. 

Mr.  R.  P.  Rowlands,  M.S.,  surgeon  to  Guy's  Hospital,  read  a 
paper  entitled  "  Gastric  Ulcer  :  some  points  in  its  diagnosis  and 
Treatment."  He  began  by  pointing  out  that  gastric  ulcer  is  twice 
as  common  in  men  as  in  women.  In  former  days  gastric  ulcer 
was  often  erroneously  diagnosed  in  women.  The  diagnosis  was 
very  difficult.  The  condition  was  often  confused  with  appendicitis, 
gall-bladder  affections,  duodenal  ulcer,  and  malignant  disease. 
After  operation  a  microscopical  examination  should  be  made.  An 
operation  was  the  only  method  of  establishing  a  correct  diagnosis. 
Pathologists  were  agreed  that  if  an  ulcer  had  a  crater  of  more  than 
2.5  cm.  diameter  it  was  probably  malignant.  In  regard  to 
treatment,  it  was  generally  agreed  that  pyloric  stenosis,  hour- 
glass contraction  of  the  stomach,  and  malignant  conditions  re- 
quired an  operation.  A  really  acute  gastric  ulcer  should  be  cured, 
and  not  allowed  to  become  chronic;  this  could  be  done  fairly 
easily.  It  was  well  worth  while  trying  to  cure  a  chronic  gastric 
tilcer  by  medical  means.  The  type  of  operation  must  be  decided 
w^hen  the  abdomen  was  opened,  antl  the  condition  ascertained. 
Nothing  but  catgut  must  be  used  for  suturing.  The  best  operation 
was  in  most  cases  to  remove  the  ulcer  by  cautery,  a  microscopical 
examination  of  the  ulcer  being  made;  more  particularly  when 
bleeding  had  occurred  a  gastro-jejunostomy  should  be  performed. 


Mr.  Rowlands  then  dealt  with  cases  in  which  serious  bleeding 
was  taking  place — immediate  treatment  was  by  administration  of 
morphine  and  calcium  chloride  in  blood  streams,  and  gi%-ing 
salines.  When  once  the  pulse  became  more  normal  it  was 
advisable  (o  operate.  In  many  serious  cases  it  was  best  to  operate 
rapidly,  merely  lying  the  arteries  that  supplied  the  ulcers  or  even 
cauterizing.  I'ransfusion  of  half  a  pint  of  blood  should  be  made 
at  (he  same  time  as  the  abdomen  was  opened. 

In  the  discussion  that  followed.  Dr.  Peroi>ead  considered  that 
many  cases  of  acute  gastric  ulcer  might  be  successfully  treated 
medically  without  leaving  any  scar,  but  that  it  was  difficult  lo 
determine  when  an  ulcer  became  chronic.  Mr.  Rowlands  agreed 
that  it  was  difiicult  to  determine  when  an  ulcer  became  chronic, 
hut  once  it  did  so  it  remained  in  that  state.  In  one  of  his  cases 
a  man  with  a  chronic  ulcer  had  a  jejunostomy  operation  performed 
and  remained  well  for  some  time,  but  had  a  recurrence  with 
haemorrhage  requiring  a  further  operation.  Dr.  Camps  suggested 
periodical  chemical  examinations  of  the  stomach  contents  in  gaslro- 
taxis  to  prevent  an  exploratory  examination.  Dr.  Gukther  asked 
if  there  were  any  particular  age  incidence.  Mr.  Rowlands  answere.l 
that  gastric  ulcer  was  rare  at  the  extremes  of  life,  the  period  of 
middle  ago  being  the  most  common.  In  reply  to  Dr.  Kessedv, 
who  asked  if  any  useful  information  could  be  oiitained  by  i  xamina- 
tion  of  the  blood,  Mr.  Rowlands  said  he  did  not  give  a  good 
prognosis  when  haemoglobin  was  below  40  per  cent.  On  the  motion 
of  the  Chairman  a  vote  of  thanks  was  unanimous!;  accorded  to 
Mr.  Rowlands. 

Metropolitan  Counties  Branch  :   Woolwich  Division. 
The   annual   meeting  of   the   Woolwich  Division  was   held   at  the 
Clinic,   Brewer  Street,  Woolwich,  on  October  19th. 

The   following  officers  were  elected   for  the  year  1923-24. 

Cli'iirman,  Dr.  P.  Leighton.  IIo):oraTij  Secretary  and  Trtaturtr,  Dr. 
F.  J.  C.  Blackmore.  Rcpretentalire  on  Repreienlatiirt  Bodj,  Dr.  J. 
Clarke.    Deputy  iieprescntaticCt  Dr.   Blackmore. 

It  was  unanimously  resolved  to  adopt  the  revised  ethical  mle<! 
and  Division  Model  Rules  of  Organization.  The  annu  -.1  dinn  r  cf 
the  Division  was  fixed  for  December  6th  at  the  Grand  Hotel, 
Charing  Cross,  and  the  Dinner  Committee  was  re-elected. 


Lascashtre  and  Cheshire  Branch  :  Mid-Cheshire  Division. 
.Vt  an  emergency  meeting  of  the  local  medical  profession  of  the 
Mid-Cheshire  area — embracing  Sale,  Ashton-on-Mei-sev,  Northerden, 
Altrincham,  Hale,  Bowdon,  Lynim,  Knutsford,  Nortliwick,  Middle- 
wick,  and  Wilmslow — held  at  Altrincham  on  October  21sl,  it  was 
unanimously  decided  by  all  the  panel  practitioners  present  to  send 
in  their  resignations,  and  their  action  was  supported  by  the  non- 
panel  practitioners  present  at  the  meeting.  The  meeting  was 
called  by  the  Mid-Cheshire  Division  of  the  British  Medical  Associa- 
tion.   The  following  resolutions  were  carried  unanimously  : 

That  it  is  the  duty  of  every  practitioner  to  resign  from  the  pan**!. 
That   those   practitioners   not   on   the    panel    slioulJ   support   th»-ir 
panel   brethren   in  every  way   during  this  crisis  and   pledge   them- 
selves not  to  accept  service. 

That  in  forwarding  the  resolution  in  favour  of  resignation  we  wisli 
to  emphasize  that  it  is  not  only  a  question  of  ca^h  terms  ofren><l 
that  we  protest  against ;  but  that  we  are  emphatically  oi'j>«^M-d  to 
the  new  regulations,  believing  that  they  will  further  hamper  us  in 
our  work,  and  in  the  country  districts  ihey  will  deprive  th.>  iiisiir<>il 
persons  of  the  advantages  they  at  present  possess  of  l>einp  treated 
for  all  their  ailments  in  their  own  homes  or  in  the  local  cottage 
hospital. 

That    in    future    negotialuons    it   Is    necessary    to    remove   frien.lly 
society  control  and  the  intolerable  conditions  of  the  present  service. 
That    no    medical    man    sliould    enter    into    negotiation    with    any 
approved    society    except    under    British    SIcdicol    .\ssociulion    condi- 
tions or  some  scheme  agreed  on  by  the  profession  of  the  district. 
Various  members  expressed  their  satisfaction  at  the  firm  froiit 
maintained    by    the   Insurance   .\cts   Commiltoe,    and    their   confi- 
dence   in   the   strong   attitude   taken   up   by    the   British    Medical 
.\ssocialion.  

North  of  England  Branch  :  North  Northi  mberland  Division. 
A   meeting   of   the   North   Northumberland   Division   was   held    at 
Alnwick  Infirmary  on  October  16th,  when  Dr.  Mackav  was  id  the 
chair.  .  .        , 

The  following  officers  were  elected  for  the  ensuing  year  : 

Chairman,  Dr.  Mackay.  Vice-Chairman,  Dr.  Dcv.  Uouorary  Srcre- 
laries,  Drs.  Moyes  and  Scott.  Repretentatire  in  Keprcitiitotire  Body, 
Dr.  Welsh. 

It  was  decided  to  hold  the  annual  dinner  of  the  Division  at 
the  Plough  Hotel,  Alnwick,  on  Wednesday,  November  21st,  at  7 
for  7.30  p.m.  The  insurance  remuneration  was  discussed  and  ii 
was  decided  to  support  the  Insurance  Acts  Committee.  After  the 
meeting  a  lecture  was  given  by  Professor  W.  E.  Hume  on  the 
modern  treatment  of  diabetes  with  insulin.  On  the  proposal  of 
the  Chairman,  Professor  Hume  was  thanked  with  acclamation  for 
his  (borough  and  instructive  addj-t-ss.  Tea  was  provided  by  the 
Matron  of  the  Infirmary.     ' 

Surrey  Branch  :  Crovikin  Division. 
The  first  nieeling  of   (he   winter  session   of   (he   Croydon   Division 
was  held  at  (he  Croydon  General  Hospital  on  October  23rd,  when 
Dr.  J.  S.  Richards  was  in  the  chair. 

Mr.  James  Berry  gave  a  most  instructive  and  interesting  address 
whicli  was  verv  mucll  appreciated  by  those  present,  and  lor  which 
he  received  a  iiiost  cordial  vote  of  thanks. 

In  addition  to  the  monthly  meetings  arranged  for  at  the 
Croydon  Hospital  it  was  decided  to  hold  one  or  more  meetings  at 
Upper  Norwood,  and  the  Honorary  Secretary  was  instructed  (o 
make  the  necessary  arrangements. 
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Medical  Women's  Feaeratfon. 


fSPPPLEUENT  TO  TH« 
BRITISH    MEDICAL   JOVRUkti 


3IEDICAL  WOMEN'S  FEDERATION. 

Meeting  of  CorNcn.. 
The  Council  of  the  Medical  Women's  Federation  held  its 
autumn  meeting  at  Birmingham  on  October  19th  and  20th, 
in  a  room  in  the  Medical  Institute,  kindly  lent  for  the 
occasion.  Lady  Babhett,  President  of  the  Federation, 
presided. 

The  Honorary  Treasurer  announced  that  164  new  members 
had  joined  during  the  last  year,  and  that  there  were  now  well 
over  860  members  of  the  Federation.  Arising  out  of  the 
minutes  of  the  last  meeting  came  the  report  that  inequality 
of  payment  of  men  and  women  medical  officers  at  the  Post 
Office  still  continued,  and  also  that  owing  to  protests  having 
been  made  on  this  account  by  the  Federation  and  the  British 
Medical  Association  further  appointments  of  medical  women 
had  been  made  without  any  advertisement  of  the  vacancies. 
It  was  resolved  to  write  to  the  Postmaster-General  pointing 
out  that  this  was  contrary  to  the  public  interest,  and  it  was 
further  decided  to  take  steps  to  impress  upon  newly  qualified 
practitioners  the  importance  of  the  principle  of  ''  equal  pay  for 
equal  work  "  as  applied  to  medical  men  and  women.  Among 
the  business  of  the  Council  were  the  reports  of  the  various 
subcommittees.  The  report  of  the  Subcommittee  on  Venereal 
Disease  dealt  with  the  traffic  in  women  and  children  and  with 
the  Trevethin  report.  It  also  stated  that  there  was  certainly 
need  of  more  medical  women  in  the  work  of  combating  venereal 
disease,  but  that  there  was  a  scarcity  at  present  of  medical 
women  possessing  special  qualifications  for  the  work.  Several 
cases  of  unjust  treatment  or  underpayment  of  medical  women 
were  considered  and  dealt  with.  The  question  of  the  rate  of 
paj'ment  of  assistants  in  general  practice  came  up  for  discussion 
in  connexion  with  a  letter  from  a  young  practitioner  who  had 
found  herself  obliged  to  accept  an  assistant's  post  at  very  low 
remuneration,  and  who  asked  why  tlio  British  Medical  Asso- 
ciation had  laid  down  a  minimum  for  public  health  posts  and 
had  apparently  fi.Yed  none  at  all  for  the  posts  of  assistants  to 
general  practitioners.  It  was  pointed  out  that  the  value  of  the 
latter  posts  lay  largely  in  the  experience  they  afforded  or  in 
the  prospects  they  offered,  while  junior  ])ublic  health  posts 
were  not  infrequently  blind  alleys.  The  general  opinion  was 
that  young  women  practitioners  would  be  wise  to  go  in  for 
posts  of  assistants  to  general  practitioners  more  frequently 
than  they  did,  and  that  these  would  be  useful  as  a  preliminary 
to  public  health  posts  as  well  as  to  general  practice.  The 
opinion  was  also  expressed  that  there  was  a  considerable 
demand  fur  women  in  general  practice,  and  that  in  many  parts 
of  the  country  openings  not  yet  taken  up  were  to  be  found. 

The  visit  of  the  council  members  to  Birmingham  was  not 
wholly  devoted  to  business  meetings,  as  a  committee  of  the 
liirniiiiKliam  and  District  Medical  Women's  Association — the 
local  branch  of  the  Kedenition — had  provided  a  varied  pro- 
grammo.  Un  Uctolier  18th  a  dinner  was  held  at  the  Midland 
Hotel  at  which  100  medical  women  and  women  medical 
rludciiln  were  present.  Short  speeches  were  made  by  the 
l'r<Militit,  Dr.  Uo.so  Molloy,  Lady  Barrett,  Miss  Frances 
Iviiii,  iJr.  Mary  Sturge,  and  Dr.  Mabel  Ilamsay.  Dr.  llamsay, 
who  IS  Iho  FGdcralion's  representative  on  the  Insurance  Acta 
(•ommittco  of  the  British  Medical  Association,  and  who  had 
taken  an  active  part  that  day  in  the  important  I'ancl  ('onferenco 
hi-ld  in  I>indon,  c.xplaiiied  the  reasons  of  tlio  decisions  there 
nrnvi.l  »l.  and  urged  nil  women  panel  practitioners  to  upliold 
"  lid  down  by  the  Conferonro  and  to  send  in  their 
I'  when  demanded.  She  cr>nHi(lered  the  conllict  was 
til"  approved  socielicH  and  the  medical  profession, 
■■'■en  the  profcNdion  and  the  (Jovcrnmcnt.  It  arose 
'  f  tin.'  approved  societies  to  obtain  control  over 

''  :i  pionciling  which  would  ho  dctiiincnlul  both 

I"  iiid   Ihii  pntientn. 

On  Iriiliiy  ovpning.  O'loher  10th,  n  reception  wan  held  at 
wtm  li  iiiiiiiy  prorninont  Biriniiighain  professors  and  print  it  ionirs 
with  Ihi'ir  wives  wern  iirencnt.  A  little  play  written  for  the 
i>r<ii«ioii  a  i.Uil  on  p»y' lio  nnnlynis  and  dreams-was  ucled,  and 
»'■      '    '  ''       '.iliirday,  after  the  terniiiiution 

'  '  v.iir     paid     to    (hu    (,'liildri'ii  s 

"  ,  I.     ■..ilaro   ('eiilrc. 


^.f.' 


Iiisiiiniirr. 

'  OMMITTKK. 

M  n/  t/ir   Ptntti  Sij^trm. 
(•'iiiilon   I  >   '.iniiiillei'  on  <)rlolii>r 

I  !■  I I  '    llle    Medical    Hrlinfit 

l'"il    hi  llin  iiPMt   inpeliiiK  nn   to 

I   pi-ruinn   fur  »b(niiiiiiK  nn-ilical 

\i   tlioiilil  Iho  punrl  (ysinm  runic 


Mr.  Rockliff  said  he  believed  the  Act  would  be  found  to 
contain  other  methods  by  which  insured  persons  would  be  en- 
titled to  obtain  their  medical  benefit  assuming  that  no  panel 
system  was  available.  Mr.  Rockliff  was  good  enough  to  observe 
further  that  under  none  of  these  alternative  systems  would  an 
insured  person  be  requested  to  enter  at  a  back  door  while 
his  more  fortunate  neighbour  was  bowed  in  at  the  front,  nor 
would  it  be  necessary  for  him  to  pay  for  early  doors  to  avoid  a 
queue,  or  be  herded  in  waiting  rooms  more  fit  for  stables, 
or  wear  the  badge  of  servitude  in  the  shape  of  a  grey  bandage 
while  his  "  betters  "  were  supplied  with  a  white,  or  have  every 
flavouring  agent  excluded  from  the  stock-pot  concoctions  vt'ith 
which  he  was  supplied.  [A  note  on  Mr.  Rockliff's  visit  before- 
hand to  the  press  gallery  appears  at  page  210.] 

Dr.  C.  H.  PuiNCr,  in  seconding  the  motion,  remarked  that 
it  had  been  stated  in  the  press  that  80  or  90  per  cent,  of  prac- 
titioners would  resign.  Dr.  Pring,  however,  took  it  upon  him- 
self to  express  the  opinion  that  not  a  quarter  of  that  number 
would  eventually  resign.  If  the  action  of  the  doctors  had  the 
effect  of  bringing  about  a  full  inquiry  into  the  panel  system  it 
would  be  all  to  the  good.  In  Dr.  Pring's  view  Mr.  Rockliff's 
"  facts  "  were  not  exaggerated;  there  had  been  a  wide  distinc- 
tion in  treatment  between  insured  and  uninsured. 

Sir  Thomas  Neill  regretted  that  he  had  been  "  so  innocent  " 
as  to  have  partaken  of  the  hospitality  of  the  London  Panel, 
Committee  at  two  dinners,  and  to  have  joined  with  Dr. 
Brackenbury  and  others  at  the  Guildhall  Conference.  He  did 
not  know  at  that  time  that  approved  society  representatives 
were  being  used  in  this  way  by  artful  people  who  had  designs 
upon  the  funds  of  approved  societies  contributed  for  other 
purposes.  In  his  personal  experience  he  had  never  known  a 
"  wrong  "  doctor,  and  he  had  assumed  that  that  was  true  of 
the  profession  generally.  He  had  thought  they  were  genuinely 
out  to  improve  the  service.  The  approved  societies  never  had 
and  never  looked  for  any  domination  over  the  medical  pro- 
fession. To  use  this  word  as  a  decoy  in  order  to  get  busy 
doctors  to  send  in  their  resignations  was  an  action  he  would 
not  care  to  characterize.  The  medical  profession  had  been  badly 
treated  by  its  leaders  in  the  making  of  this  unfounded  charge 
against  approved  societies.  If  the  medical  profession  understood 
that  what  was  being  proposed  on  their  behalf  was  the  robbing 
of  insured  jiersons  of  some  portion  of  the  deferred  benefits 
for  which  they  had  paid  he  was  sure  they  would  not  touch 
the  proposition  with  a  bariic-pole.  The  duty  before  the  Com- 
mittee was  the  same  as  that  which  faced  the  Port  of  London 
Authority  during  the  strike  of  dockers.  It  had  to  consider 
how  to  carry  on  its  obligations  and  "  discharge  the  ships."  He 
was  sure  that  the  Mediial  Benefit  Subcommittee  would  be  abla 
to  arrive  at  some  useful  conclusions. 

Mr.  H.  Lesser  associated  himself  with  Sir  Thomas  Neill. 
He  too  had  entered  with  good  faith  into  the  cooperation  sug- 
gested by  the  doctors,  without  any  idea  that  his  action  was 
going  to  be  used  as  a  lever  in  the  direction  now  made  evident. 
Had  he  known  that  behind  the  show  of  goodwill  there  was  to 
bo  an  attack  on  the  approved  societies  he  would  never  have 
entered  into  a  conferciico  with  the  profession.  The  only 
shadow  of  domination — and  it  was  a  misuse  of  the  word — was 
exercised  by  a  trilmnal  on  which  tlio  doctors  also  were  repre- 
sented lap])arontly  the  speaker  was  referring  to  Medical  Service 
Siiliioniiniltci's].  The  danger  to  the  medical  profession  was  not 
the  domination  of  appiuved  societies  but  the  domination  of 
their  own  trade  union.  He  still  had  faith  in  tho  righteousness 
and  goodwill  of  the  rank  and  file  of  the  profession.  He  did 
not  believe  that  for  a  miseralile  difference  in  a  fee  they  would 
urec  k  an  expeii;iieiil  which  had  been  so  far  successful  and  was 
on  tho  way  to  being  improved.  But  for  the  slanders  and  in- 
ar(  uracies  set  in  cinuliiliun  from  responsible  ipiarters  very  littla 
Would  have  heen  heard  iilioiit  wholesale  resignations. 

The  motion  was  carried  without  dissent.. 

C/ianije  of  JJortiir. — .'\t  tho  same  nieeting  of  the  Commitleel 
it  was  reported  that  during  June,  1023,  8,916  insured  personal 
exercised  their  right  to  select  another  practitioner  as  frornl 
.Inly  1st,  whilst  29  pnu  til  imicrs  gave  iiulico  before  Juno  1st  oil 
their  desire  for  the  removal  of  176  insured  persons  from  Ihoill 
lists  as  from  June  30lh. 


At  II 
llillli' 


SdMICItSIOT  INSURANCE  COMMITTEE. 
Trihutr  to  thr  Mitlintf  Profi  hsion, 
ijiiiit  Icrly   mei'ting  of  tlie  SoiiiiTsi-t  County   TiiBurjimr  Cum 
liilil  at  'raiiiilon  on  Ocloliir  27lli,   Miss  I).  .Iackson-UaustoiJ 
of   We'.liiii  siipi  1   Mam,   wlio  wan  cliiliil   ilialnnun   for   llie   ciiciiin 
>e«r,  Kiiiil  lliiil  KJiKii  till'  iiii'i'plion  of  I  lio  Inxin  iiiicn  Act  tiir  docli 
III  Soiiii'iNi-l   JMiil  lii'i-n  puifi  noiiiilliiiig  like  tliOO.HnO,  ami  I  he  iliiiiiiHll 

III I   £7(),(XX],  mill  only  fICO  liml  liccii  wllliliilil  hy  I  lin  Miiiisliy  oil 

lli'iillli  iliii'iiiK  till'  whole  of  llial  pi'iiod  biMiiiiHc  ol  failure  in  a  fowl 
iiiKlnnri'K  In  ({iv«'  ailii|uali'  iiiiilical  liraliniiit.  Tim  ixpi'iiililure  oil 
llic  ('iitnniilli'i'  fur  Ihe  priioci  ninimMiliil  JJ  pir  cinl.  of  tin'  Hiiitul 
iliilnliiiii'il.    niliiinly    iiol    an    ixliava^aiil    aiiiKiinl.     The    i|u>'sliol| 

ii|i| luml     ill   llirii'  iniiiil!!     that     iluy     (cunliniicil     MIkh    .liukHonl 

ItiiKlnni  wiiH  Wniilil  the  docloiH  nmic  to  (j-rnm  with  Ilic  Miiii»lr;| 
of    IlinllliP     l(i'|iii'Hi'iitiiliu'ii    nf    Iiiiturnnce    ('onimlllccH    hail    lieril 
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informed  in  London  that  it  was  entirely  a  question  for  the  Ministry. 
They  were  plainly  told  that  they,  as  Insurance  Committees,  need 
not  enter  the  field  of  discussion.  Their  duty  was  to  see  that  there 
was  an  effectual  medical  service  throughout  tho  county,  and  up  to 
the  present  that  was  the  case.  The  fact  that  they  had  so  few  com- 
plaints from  the  Medical  Service  Subcommittee  spoke  for  itself, 
and  the  doctors  of  Somerset  were  to  be  congratulated  on  their 
service.  It  was  a  very  considerable  service — 140,000  persons 
attended  by  220  doctors.  The  Committee  had  no  quarrel  with  the 
medical  men,  and  they  certainly  did  not  wish  to  deprive  them  of 
their  daily  bread;  in  fact,  every  member  of  that  Committee  hoped 
(hero  would  continue  to  be  some  butter  with  it.  (Laughter  and 
applause.)  They  all  sincerely  trusted  that  the  present  difference 
between  the  doctors  and  the  Ministry  of  Heaith  as  to  the  capita- 
lion  fee  would  be  satisfactorily  settled.  ("  Hear,  hear.")  Dr.  H. 
Bristowe  of  Wrington,  on  behalf  of  the  doctors,  said  they  gladly 
acknowledged  there  had  always  existed  the  happiest  relations 
between  the  medical  men  and  the  Somerset  Insurance  Committee. 
They  had  no  quarrel  with  the  Committee,  and  did  not  seek  one. 
.\s  it  took  two  to  make  a  quarrel  there  would  be  no  quarrel. 
Beyond  that  he  could  say  very  little.  The  whole  question  was  in 
the  lap  of  the  gods,  and  there  for  the  moment  it  must  remain, 
the  "  gods  "  in  this  case  being  represented  by  the  Minister  of 
Health.  Dr.  Bristowe  added  that  there  was  no  question  about  sick 
persons  being  properly  attended.  The  only  thing  doctors  would 
not  do,  if  it  came  to  a  final  fight,  was  to  attend  them  under  present 
conditions. 


CorwsponbEnre. 

The  M.O.H.  and  the  Insurance  Crisis. 

Sm,— On  page  207  of  your  Supplement  of  October  27th  Dr. 
K.  0.  Williams  of  Milford  Haven  asks  whether  tho  medical 
officers  of  health  are  standing  by  the  panel  doctors  in  their 
fight. 

I  would  not  dream  of  attempting  to  make  a  statement  on 
behalf  of  my  colleagues — you  will  be  svire  to  get  that  from  the 
fountain  head,  the  officers  of  the  Society  of  Medical  Officers  of 
Health ;  nevertheless  I  would  just  like  to  mention  my  attitude 
and  that  of  my  next-door  neighbour,  Dr.  Annis,  M.O.H.  for 
Greenwich.  Dr.  Armis  is  president  of  the  West  Kent  Medico- 
Chirui-gical  Society,  a  member  of  the  London  Panel  Committee, 
a  member  of  the  Executive  Committee  of  the  Greenwich  and 
Deptford  Division  of  the  British  Medical  Association,  and  pre- 
sided at  the  meeting  of  the  panel  doctors  of  Greenwich  and 
Deptford  last  Saturday  night.  Myself,  I  am  a  member  of  the 
Executive  Committee  of  the  Greenwich  and  Deptford  Division  of 
the  British  Medical  Association,  a  member  of  the  London  Panel 
Committee,  a  vice-president  of  the  New  Cross  Medical  Society, 
and  at  the  fateful  meeting  of  the  Greenwich  and  Deptford 
))anel  doctors  I  spoke  and  said  that  I  was  convinced  that  the 
medical  officers  of  health  of  the  county  were  behind  the  panel 
doctors  to  a  man. 

I  believe  with  all  my  heart  that  it  is  true.  Nothing  makes 
me  happier  than  to  get  a  telephone  message  from  a  practitioner 
asking  me  to  do  him  a  little  service. 

The  general  practitioner  has  a  fearful  life — ^no  fixed  hours, 
constant  anxiety  with  difficult  cases,  heavy  expenses,  and  no  old 
ago  pension.  I  am  not  suggesting  that  a  medical  officer  of 
health  spends  his  life  picking  up  bouquets  from  a  grateful 
council.  We  must  weld  together  the  bonds  of  mutual  trust, 
fellowship,  and  esteem.  Good  luck  to  our  brothers  whether  on 
or  off  the  panel.^I  am,  etc., 

Chakles  S.  Thomson, 

Public  Health  Dep.irtment,  Medical  Officer  of  Health. 

Deptford,  Oct.  27th. 

*,*  We  are  informed  that  at  a  special  meeting  of  the  Council 
of  the  Society  of  Medical  Officers  of  Health  held  on  October 
29th,  the  Society  decided  to  forward  the  following  statement 
to  the  Minister  of  Health,  the  British  Medical  Association,  and 
the  Press  : 

The  Society  of  Medical  Officers  of  Health  have  watched  with 
keen  interest  the  development  of  state  medical  work  under  the 
National  Health  Insurance  Acts  and  have  noted  the  benefits  which 
insured  persons  have  derived  therefrom.  The  Society  are  con- 
vinced that  further  benefit  will  accrue,  not  only  to  tho  insured 
population  but  to  the  public  health  generally,  oy  the  extension 
of  this  service  along  preventive  lines.  With  this  in  mind,  tho 
Society  have  considered  the  requirements  of  panel  practitioners 
as  to  remuneration  under  the  Insurance  Acts  and  are  satisfied 
that  these  requirements  are  fair  and  reasonable  and  that  the 
existing  remuneration  is  a  minimum  to  ensure  a  satisfactory 
medical  service.  The  Society  are  further  of  opinion  that  an  in- 
adequate or  unsatisfactory  medical  service  under  the  Insurance 
-tcts  will  be  detrimental  to  the  public  health.  The  Society  regret 
that  the  Minister  of  Health  has  failed  to  agree  with  panel  prac- 
titioners as  to  their  remuneration,  but  hope  that  tho  Royal  Com- 
mission suggested  by  the  Minister  may  bo  duly  appointed  and 
afford  a  satisfactory  means  of  settlement.  In  the  meanwhile,  the 
Society  of  Medical  Officers  of  Health  pledge  themselves  to  do  all 
in  their  power  to  support  medical  practitioners  in  their  present 
qlaim  under,  the  Insurance  Acts  for  adequate  remuneration  and 
satisfactory  conditions  of  service  and  control. 


The  Panel  Conference :  A  Correction. 
6ia, — I  would  crave  sufficient  space  in  your  next  issue  to 
correct  an  error  in  the  report  of  the  recent  Conference  of 
panel  representatives  published  in  the  Supplement  this  week. 
On  page  198  I  am  credited  with  a  certain  motion.  After  the 
statement  by  our  Solicitor  at  the  Conference  in  June  that  even 
the  General  Medical  Council  did  not  have  this  power,  and  that 
there  was  no  likelihood  of  it  being  granted,  such  a  motion 
would  not  only  be  a  waste  of  time  but  by  no  means  courteous  to 
our  Solicitor.  The  motion  I  did  move  was  to  the  effect  that 
an  effort  be  made  to  empower  the  subcommittees  or  their  chair- 
men to  call  upon  the  witnesses  to  sign  a  declaration  as  to  the 
truth  of  their  evidence,  as  under  the  Factory  Acts.  This  power, 
while  quite  sufficient  to  guarantee  that  the  evidence  given  is 
reliable  (which  often  it  is  not  at  present),  would  most  probably 
be  granted.  Under  these  Acts  not  only  the  inspectors  have  this 
power,  but  certifying  surgeons  (considerably  over  2,000  in 
number)  also  have  it  when  inquiring  into  the  cause  of  an 
accident. — I  am,  etc., 
Chesham  Bank,  Bury,  Oct.  27th.  James  Holmes,  2kI.D.Edin. 


Contract  Practice. 
Dr.  J.  M.  Lovcrr  (Bournemouth)  writes  :  I  do  not  quite  under- 
stand what  Dr.  Brackenbury  means  by  his  concluding  remarks 
in  his  statement  to  the  Panel  Conference  (Supplement,  October 
27th,  p.  193).  I  fail  to  see  how  the  profession  can  ever  be 
free,  even  if  honourable,  under  any  form  of  contract  practice, 
particularly  that  of  the  State,  no  matter  how  much  the  capita- 
tion fee  may  be. 

Insurance  Praclilioners  and  Foreign  Degrees. 
Dr.  Akthlte  Haydon  (Hon.  Secretary,  The  Brussels  Medical 
Graduates'  Association)  writes  to  point  out  that  the  degrees  of 
British  and  Colonial  medical  men  holding  foreign  medical 
degrees,  which  had  hitherto  appeared  in  the  printed  lists  of 
practitioners  engaged  in  the  National  Insurance  service,  were 
removed  in  March,  1923,  from  the  lists  on  the  ground  that  such 
degrees  are  not  registrable  in  the  Medical  Hegister.  This,  ha 
says,  has  caused  great  loss  to  the  practitioners  concerned, 
because  any  additional  mark  of  academic  distinction  is  taken 
into  consideration  by  insured  patients  when  choosing  a  doctor. 


jSabal  ant>  ^tlifanr  ^ppointmrnis. 

ROT.VL  N.^VAL  medical  SER\  ICK. 
StmcEON  C0MM.(SDERS  W.  H.  H.1SI1-SGS  lo  the  KiTmitighom  for  passage  out 
and  to  the  Lowestoft  iot  passage  home  on  transfer  of  flag;  1*  .\.  Muncrieff 
to  the  Vulcan;  E.  MacEwan  to  the  Lucia. 

Surgeon  Commander  E.  R.  Grazebrook  baa  been  placed  on  the  retired 
list  with  the  rank  of  Surgeon  Captain. 

Mr.   W.   F.   Seattle  has  been   reinstated  on  the  active  lift   «9  Surgeon 
Lieutenant  Commander  with  ori;;,-inal  seniority  of  April  3rd,  1920. 

Surgeon   Lieutenanta   N.   A.   H.    Barlow  and   B.   S.   Collings   have   been 
promoted  to  the  ranJc  of  Surgeon  Lieutenant  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.  Colonel  ond  Brevet  Colonel  Sir  Matthew  H.  0.  Fell,  K.C.B., 
C.M.G.,  relinquishes  the  temporary  rank  of  Colonel. 

Major  R.  H.  MacNicol  is  placed  on  the  half-pay  iist  on  account  of  ill 
health. 

Captain  D.  T.  M.  Large  relinquishes  the  temporary  rank  of  Slajor  on 
ceasing  to  be  specially  employed. 


VACANCIES. 

BiRROW-ix-FCRXEES ;  North  Lonsd.u.b  Hospit,m»— Housc-Surgeon.  Salary 
£225  per  annum. 

Bath  ;  Roval  U.mied  Hospital.— Honorary  Ophthalmic  Surgeon. 

BiRKE-MiEiij  BoBOLCH  UospiiAt. — Senior  ind  Junior  Uouse-Surgeons. 
Salary  £200  and  £150  per  annum  respectively. 

BiRMixGiuM  AND  MiDi.iND  E»R  «.\D  Throit  HospiTAi — Junior  House- 
Surgeon.    Salary  at  the  rate  of  £200  per  aunuci. 

BiRMixCRAU  *.\D  MiDLLVD  UosTiTAL  roR  Wosus.— Uousc-Surgcon.  Salary 
£100  per  annum. 

BoLiOJJ  Educaiio.n-  CoMMirrtE.— Ophthalmic  Surgeon. 

Bristol  Gener.al  Hospital.— Honorary  As.sisiant  Surgeon. 

Bristol  Royal  Imhrmart.— Honorary  Assistant  Dental  Surgeon. 

Cuarixo  Cross  Hospital  Mldical  School.— Chemist,  Bio-Chemical  Depart- 
ment.   Salary  £500  per  annum. 

DnNUEE  RoviL  iKFiRStART.— Honorary  Assistant  Visiting  Physician. 

EASTBODR.VB :    PBIxcLiS    ALICB    Memorul    HOSPITAL.— Honorary    Opbthalmio 

Eliz»betu  Garrett  Akderson  HosprrAL,  Euston  Road,  N.W.I.— (1)  Ilouae- 
PUysician;  (2)  Obstetric  Assistant;  (3)  Two  UouscSurgeons.  Salary 
at  tho  rate  of  £50  per  annum. 

FuLHiM  Parish  IsriRiURV.— Third  Assistant  Medical  OfBccr  (fcmaleX 
Salary  £250  per  annum,  rising  to  £300. 

GRtiT  Yaruoutu  Hospital.— Uousc-Surgcon.  Salary  £150  per  annum, 
rising  to  £200. 

HosriTiL  POR  EpOKPST  asd  PAR-aTSIS,  Uaida  Vale,  W.— Honorary  Dentist. 

Hospital  for  Sick  Childbbx,  Great  Ormond  Street.  W.C.I.— Medical  Regis- 
trar and  Pathologist.    Salary  £i00  per  annum. 

I<iiXGTON  DispiuNiAKY,  J03,  Upper  Street,  N.I.— Resident  Medical  Officers. 
Salary  £300  per  annum  for  senior  and  £224  for  junior. 
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L£ii>5  Ptbuc  DiarxsiRY. — Senior  Besident  Medical  Oflicer  (male).    Salary 

IJOO  per  ADnum. 
L .- DOS    Jewish    Hospiia,    StepneT    Green,    E.I. — (1)    Resident    Medical 
-     r.     f2i    T  inior    Resident    Medical    Officer.    Salary    at    the   rate    of 
r  annum  respectively. 

.IMS   Bo^RD. — Junior  Assistant   Medical   Officers   in   the 
.  ice  :   (1)  Princess  Mary's  Hospital  for  Children,  Clifton- 
^;.  Li.ke'8  Hospital,  Lowestoft.     Salary  £500  per  annum. 
'.TIL    FOR    .AixiDENTS,    E.14. — Senior    Resident    Officer.      Salary 
num,  plus  lees  175  as  Anaesthetist  to  Dental  Clinic  for  L.C.C. 
Iren. 
ROYd  PORTSHOirrB  HosniiL.— House-Surgeon  (male).   Salary 
a.  .....   I...-  of  £150  |>er  annum. 

(t'tss  CHiRLont's  LvixG-i.\'  IlosprTAL,  Marvlebone  Road,  N.W.I. — (1)  Two 
.\6i)[5tant    Resident    Medical    Officers.     Salary    at    the    rate    of    £80    per 
annum.     (2)  Senior   Resident   Medical   Officer,  vacant   on   December   1ft. 
Salary  at  the  rate  of  £100  per  annum. 
R  yiL   N   p.TiiEE.".'    Hospital,    HoUonay,    N.— (1)   Resident   Medical    Officer; 
ty   Officer;    (3)  Two   House-Surgeons.    Salary   at   the   rate  of 
and  £75  per  annum  respectively. 
IIOSPITIL,  Henrietta  Street,   W.C.2. — Assistant  Surgeon. 
Sr.  Mart  a  Hospitai  for  Homes  akd  Children-,  Plaistow,  E.13.— Assistant 
Resident  Medical  Officer.     Salary  at  the  rate  of  £130  per  annum. 

"  " L  Research  Laboratories,  10,  Bedford  Square,  W.C.I.— 

.'1st  (male). 

.'.TON  a.vd  South  Warwickshire  Hospital,  Leamington 

•  nt    llouseSurgeon.     Salary  £150  per  annum. 

'.    Hospital,    Hammersmith    Road,    W.6.— Honorary    Assistant 

i  the  Ear,  Nofe,  and  Throat  Department. 

V. ».  iiri.\  .Skin  Hospit-l.  «,  Hampstead  Road,  N.W.I.— (1)  Honorary  Patho- 

I'.V1M  and  Bacteriologist.     (2)  Honorary  Physician  to  A'-ray  Department. 

I-.,,   ,„     i-RBts    DisTRin    Couxca.— Resident    Medical    Officer    at    the 

Municipal   Hospital   for  Infectious   Diseases.     Salary   £280  per 

:ing  to  i:300,  together  with   bonus  at  present  amounting  to 

(irtifviso  Factort  SuRGEort.— The  appointment  of  Certifving  Factory 
Surgeon  at  Lyme  Regis  (Dorset)  is  vacant. 

7 hii  till  ol  racancics  ii  compiltd  from  our  advcrtistmcnt  columm, 
lehire  lull  particulars  will  be  found.  To  ensure  notice  in  this 
column  adtcrtitemcnts  must  be  received  not  later  than  the  first 
foil  on   Tuesday  morning. 


APPOINTMENTS. 

Dl'KLOF,  E.  Craig,  .M.n.,  B.S.Dunelm.,  F.R.C.S.Edin.,  Honorary  Surgeon 
in  charge  ol  the  Eur,  Nose,  and  Throat  Department,  Cumberland 
Inflnnary,  Carlisle. 

'■ ^"l^  K.R.C.S.,  Medical  Referee  under  the  Workmen's  Cc.mpeusa- 

K*,  for  County  Court  Circuit  No.  57,  and  to  be  otlach.il  more 
>  to  lh»  llurnjlnple,  Bideford,  South  Molton  and  Torrington 
\  ice  A.  W.  Lcinarchanfl,  deceased. 

.Senior  Cusuully  Officer  :   O.   W.  Roberts,  M.B., 

iry  Irt,  la24,  by  R.  C.  Liphtwood,  M.B.    Second 

"I.    M.R.C.S.     House   Anaesthetist:    E.    II.    P 

intanl  Clinical   Pathologist:    H.   A     Osborn 

I'.   II.  Sheldon,  M.K.C.S.,  J.  L.  Livingstone, 

'■I'liniulm..'  li.'iurtment  ;   N.  W.  Snell,  M.R.C.S. 

Kohn.lum,    M.K.C.S.,    P.    M.    Acheson,    MUCS 


-PITIL. 

n   ,1;,-. 


O.    I,. 


M  It  ('  H 


II.  M 
M.it 

IIO'. 

K.   I 
A.- 


M  I: 

Miir((.  -.n   I'.  .Mir.il  ati-l 

M  K.C.H. 


llfiui.e.SurK.on  to  Uroloyical  Depnrlinenl  and 

'      '.•.,.'..  '■•''""f''".  M  It.f'.S.     House-surgeon 

■iiid    Ihird  Casually  Officer:    F.   M.  Collins, 

^iirg.-on  :     R.     M.    Saun.h  rs,    M.B.     House- 

ilir..ai  Departmenta:  Uias  E.  M.  Nlcholson-Sinith, 


DIARY  OF  SOriKTIES  AND  LIXTl  KKS. 

:r...,,.iw    ...     tl. I.  .      .  .  ..... 


I!, .T.I    M',.ir-r  'T   Mtipti 


KrI 


./  nrlhopamliii  ■  This,,  5  p.m.,  Coses, 
■  the  l.nhoralor>  ol  the  liiiperiui 
.    ".t.l.    Dr.    O.    H.    Flndlav: 
ion-    Dr.    \V.    Cramer:    I'utfio- 
^:   Dr.  J.   A.    Murray:    Furlher 
•      I'l  inonslrutions   — .Mr.   A.  M. 
Mr.  A.   H.  Drew:  Activation  o( 
V' ','."".."/  ■''•"■l/'ru:  Wed.,  6.30  p.m., 
A.    It,    .Mti'li  ;   Cy.llc   Pneiinial..MH  of 
'UTiilngy:  7|,ur».,  B.30  p.m.,    Dr.    \V     J 
hpllepsy     In    C|,il,ir,.n     win,    „    (;„„,; 
.6   pjn.,    CiiH.-..     .frrfi'on    o/   (>iil,tl,„l. 
i  '',;";•,  ".'    *"'';"""'':  *  l"»lr  of^Jlving 
'  .  A  I'rellminary  Kuport  on  Ibo  Treulineiii 

,,1.  ,      1.   1"  '"'<'•["'■  '■•II  Mall  Eii.1.  8.W.  -Tue.,  „„d 
ulai,..k  Ucluro  by  Dr.  Charle.  Singor  ;  The  lli.tory 

Mi  I' ,r...,,    ,„    1.,,.,,,     LInroln'i   Inn   FlehU.    W.C - 
Mr.   Waller  Himncer :    Melunonia 

1  Knglnrrr.,  Hiivoy  PIncr,  W.C  2. 
'   by  HIr  Oliver   Uxlge,   l'Ml..s.  ; 

I  rlnen  n(   Wale.'.  Honpltul.  Tnlten- 
Ion;    Early   K>iierlene.'«  in   Praidrn; 

'  il'  'ir?.'   '!'""'  ""neral   l!o.t,ii.l.   (irw-n. 
.  Dr    llll.lred  (  arllll .  r„|»,  |,,',„.i;,  (.^.^ 

^  AND  t,K(  nillKK. 
■'     A     n.,„||,.    Short  :    Ulairnrxlii 
"■'»-     Kil.,  It   a,  I,   riemmlng. 

'  •"r-H,  W.f  1.    Thurn,  4  p.m.. 

'».  ;    M-.n  .  nill.lrrn'd   Him. 

'••    *'•     ^•" '       tnJiiriM 

'    rn    ll(M>. 

rUittm., 

•  '"       Ki  I., 


LoxDOK  School  of  Dermatology,  St.  John's  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C.2.— Tues.,  5  p.m.,  Dr.  Dore  :  Psoriasis. 
Tburs.,  5  p.m.,  Chesterfield  Lecture  by  Dr.  Ilanuay  :  Erythcmata.  Out- 
patients daily. 

Manchester;  Axco.us  Hospital.— Thurs.,  4.30  p.m.,  Mr.  H.  Piatt:  Tuber- 
culosis of  Bone. 

MtxcHESTER  Royal  InpirM-^ry. — Tues.,  4.15  p.m.,  Mr.  F.  H.  Westmacott : 
Chronic  Catarrh  of  the  Upper  Air  Passages.  Fri.,  4.15  p.m.,  Dr.  T.  H. 
Oliver:  Physiology  and  Pathology  of  Diabetes  Mellitus. 

N.^TioNAL  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square,  V.'.C.l, 
— Mod.,  Tues.,  Thurs.,  Fri.,  2  p.m..  Out-patient  Ulinica  Mon.,  12  nooni 
Dr.  J,  G.  Greenfield  :  Pathology  of  the  Neuron.  3.30  p.m.,  Dr.  A.  Turner  : 
Epilepsy.  Tues.,  3.30  p.m..  Dr.  Howell  :  Disorders  of  Sensation  and  theii 
Significance.  Thurs.,  3.30  p.m.,  Dr.  Stewart:  Pituitary  Disorders.  Fri., 
3.30  p.m..  Mr.  Sargent :  Surgery  of  Cerebral  Tumours.  Operations, 
Tues.  and  Fri.,  9  a.m. 

RoY.u.  Institute  op  Public  llEara,  37,  Russell  Square,  W.C.I. —We<l., 
4  p.m..  Dr.  W.  A.  BuUough  :  Problems  of  Health  Service  in  Rural 
Districts. 

South-West  London  Post- Graduate  Assooution,  St.  James's  Hospital, 
Ouseley  Road.  Balham,  S.W.12. — Mon.,  4  p.m.,  Mr.  V.  Z.  Cope  ;  Demon- 
Btration  of  Surgical  Cases. 

"West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  noon. 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon.  Dr.  Burrell  :  Ch--t, 
Cases.  Wed.,  12.15  p.m.,  Dr.  Uurnford  :  Medical  Pathology.  Thui?;., 
2  p.m.,  Mr.  MacDonald  :  Gonito-Urinary  Department.  Fri.,  2  p.m.,  Mr. 
Sinclair:  Surgical  Out-patients.  Sat,  10  a.m.,  Dr.  Saunders:  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 

OFFICES  AyD  LiBiiARi\  i,-2o,  stra:\d,  loyDoy,  W.C.f. 

Reference    and    Lenaing    Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  nn<\ 

standard   works  can  be  consulted,   is  open  to  members  fru:i: 

10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending     Library  :     Members     are     entitled     to     borrow     books, 

including   current  medical   works;   they  will   be   forwarded   if 

desired,  on  application  to  tiie  Librarian,  accompanied  by  Is. 

for  each  volume  for  postage  and  packing. 
Dcfyar-tmen  ts. 
Subscriptions   and   Advertisements    (Financiol   Secretary    and    Busincsi 

Manager.     Telegrams  :   Articulate,   Wcstrand,  London). 
Medical  Secretary  (Tctt-grams:  Modisecra,  Wcstrand,  London). 
Edifor,     British     Medical    Journal     (Telegrams:     Aitiology,     Wcstrand, 

London). 
Telephone   number  for   all   departments:   Gerrard   2630   (5   lines). 

Scottish    Medic.\l    Secretary:    6,    Rutland    Square.    Edinburgh.    (Tele- 
grams: Associate,  Edinburgh.     Tel.:  4361  Central.) 
Irish   Medical   Swm{Etarv  :    16,    South    Frederick   Street,   Dublin.     (Tele- 
grams:   Bacillus,  Dublin.     Tel.:  4737  Dublin.) 

Diary    of    the    Association, 
November. 

6  Tues.     Shropshire    and    Mid-MaltB    Branch:    Royal    Salop    Infirmary, 

3.30     p.m..     Address     by     the     Medical"  Seen-tury;     Council 
Meeting,   3   p.m.;    Annual   Dinner,    Music    Hall,   ahrewhbury, 
6  I'.m. 
Coventry     Division  :     Coventry     and     Warwickshire     Hospital, 
8.30  p.m.     Discussion  on  Headache  to  be  opened  by  Dr.  HcaUl. 

7  Wed.      Lciiilon  :    Insurance  Acta  ('ommittie,  12  ihmuj. 

London  :    Propaganda  Suhconunittee,  2.10  p.m. 

CaniiierweM  Divisinn  :   Camherwell  Infirnuirv,  9  p.m.     Paper  by 

I>r.    George    B.    Batten    on    Uadiolog\    and   Electrotherapy    ia 

(ieru'ral   Practice. 
Tunhriilgc  Wellfl  Division  :   General  Hospital,  Tunbridge  Wells. 
We>tminster     and     Holborn     Division:     Criterion     Restaurnnl, 

8..10  p.m.     Dinner,  7.30  p.m. 

8  Thura.  Noiih  Sulfolk   Divisiun  :    Lowestoft  Hospital.  Z.^5  p.m.     Addri^sa 

by    Dr.    G.    ('.    Anderson,    Deputy    Medical    Secretary,   on    tho 

Prc-^ent   Panel  CrisLi. 
Swansea    DiviHi<m  ;     Annual    Dinner.     A<l<lns8    by    Dr.    James 

NenI,  Seentary  of  Medical  Defence  Union,  7  p.m. 
15    Tues.      Citv      Diviwiou  :      Cenoial      Meeting,      Mdmpolitnn      Hoswital, 

3.15  p.m.     Paper  by  Dr.  0.  A.  Sutherland  on  V«f»  of  Digilalifl 

in   Heart  DisoaKo  in  Chilrlren. 
Shruimhiro   and    Mi<l-\VuleH    Branch,   Clinical   and   Patbologic4il 

Sirtitui  :     U'lval    Siilon    Inllnnnrv,    5.30    p.m.     Paper    bv    Mr. 

W.  H.  C.  Uiunu!ii«,  F.H.C.H.,  on  the  Surgrr\   i>f  i;asirie  Deer. 
15    Thura.  Wakefield,    Pontefraet,   and   Ca.stlcfnrd    DiviMon  :    Hull    Ket'l.iu- 

rant,    Wejitjrale,    Wakefield,    8    p.m.,    preredcd    l>v     u    fuppei 
29    Thura.     City  DtviHlon  :   Annual  Dinner,  Ilulhurn   Ke?.tauront,  7..'0  p  m. 


BIRTHS,    MARHIAGKS,    AND    DKATIIS. 

Thr  charyv  lor  insrrtinff  auiionnmnrnfs  of  /tirth.t,  .Uiirntiffts,  in  ■! 

Heaths  it  !>s.,  which  sum  shiiulit   be  fvruardal  uilh   the   imli.' 

not  later  than   the  first  past  on    Tuisday  murniny,   in  ordir   lo 

insure  insertion  in  the  current  issue. 

IIIIITIIH. 

I'liY,— On    (iilolior  25lli,   lo   Pr    Cliiilv"    MlnllSmmi,    of   W.lw.vn    Cai.l.  n 

(My,  Iho  wifr  ol  Dr.   II.  J.   U.  Fry,  n  Bon. 
Siiv    HiOTT.    On  Oi'tolii-r   17th,   nt   Kliiili'igli,   Plymslnrli,   Smilli   li.voii,   to 
Dr.  And  Mm.  Hlpiiurl  Nny  Srott,  n  noii. 
DKATIIS. 
IIUXT*.— On   OiIuIht   181  Ii,    nl    I.iiilitir»liiill,    miililonly,   (>(   ni'il.rul    liin'iii"i- 

ihuKo,  l''r>'cli.i  li'li  Culm  lli'nix,  MM.,  ('Ii.ll  Vlit. 
(iMHti.iNd.-dn    lirloIxT    I'illi,    III    Sunntnlili',    Wliii'lipnli'r    lloinl,    WnrlliInK, 
Tliiiiiia.    rii-nlnn    (ioHllliiif,    M.lt.C.H.;    1..R.C1.I'.,    I...S  A.,    (l.ll.K.    (Uli'    nf 
\V(irii«lrr);    liitorri'il     llnmilwnti'r    foimtiTy,    Worllilnit.    Ocli.liri     27tli. 
III. I'. 
Kivii  Mam,.    On  Turmlny,  October  23  rd,  Ellxc  Klnj  llnM,  II"'  IKiI'mik  hi  i.l 

nf  l»r.  liyilla  Lrnov. 
Kmt      On   'l>i-l<ili.T    ZSIIi,    nl    Hiinnvuliln,    lli'niilll    Avrniii",    Hnllim,    Ailliiir 
riilllp  Hull.   M.nt'.H.,    I,.R.('.I>.,  iilfi'il  47. 

r '"    "  >..lH,r  2(illi.  nl  Hctlunl,  Illvlikrd  Juacpli  Trlntan,  J..U.I.S., 

I  lt<'ll>«d. 


III. 


•  1  A»c<,l«ti..i,,  „  |,,,|,  onic«,  Mu.  iw,  Miniul,  III  Hid  I'lkrlali  ol  Bl,  Mullii-lii-llic-riolilii,  In  tho  Counl,v  o(  Lomloii, 
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THE    INSURANCE    CRISIS. 


THE  MINISTER  OF  HEALTH'S  OFFER. 


RECOMMENDATIONS  BY  THE  INSURANCE 
ACTS  COMMITTEE. 

TuE  Insurance  Acts  Committee,  at  its  meeting  on 
Wednesday,  November  7th,  gave  full  consideration 
to  the  offer  of  the  Minister  of  Health  contained  in  his 
letter  of  October  31st  (Supplement,  November  3rd, 
p.  209).  The  Committee  resolved  to  advise  the 
Conference  of  representatives  of  Local  Medical  and 
Panel  Committees,  on  Wednesday  next,  November 
14th,  to  accept  the  Minister's  offer;  and  decided  by 
a  majority  to  recommend  acceptance  of  the 
Minister's  alternative  {b) — 

"  (ill)  A  special  Court  of  Inquiry  will  be  set  up  by 
the  Minister  as  soon  as  possible  and  instructed  to  report 
on  the  capitation  fee  to  be  paid  as  from  January  1st 
next.  The  contract  will  be  made  on  the  basis  of  the 
fee  reconiraeuded  by  the  Court  of  Inquiry,  the  Govern- 
ment undertaking  to  go  to  Parliament  for  the  necessary 
Icgishitive  sanction  and  the  profession  undertaking 
to  accept  the  recommendation.  The  Court  of  Inquiry 
will  be  asked  to  report  as  soon  as  possible,  hearing 
any  evidence  tendered  on  belialf  of  the  Ministry,  the 
profession,  the  approved  societies  or  other  interested 
parties." 

The  Committee's  recommendations  have  been  communi- 
cated to  the  Secretaries  of  Local  Medical  and  Panel  Com- 
mittees, with  the  expression  of  a  strong  hope  that  their 
representatives  at  the  Panel  Conference  will  bo  so  in- 
structed that  the  decision  of  the  majority  of  the  Conference 
shall  be  loyally  accepted  by  the  minority. 


THE  PROPOSED  COURT  OP  INQUIRY. 

Thk  following  correspondence  has  taken  place  between  the 
Medical  Secretary  and  the  First  Secretary  of  the  Ministry 
of  Health  regarding  the  Court  of  Inquiry  proposed 
(alternative  h)  by  the  Minister  in  the  letter  publislied 
last  week  (Supplement,  p.  209). 

429,  Strand,  W.C.2, 

November  5tli,  1923. 
Dear    Sir   Arthvr    Ronixsox, — The   Insurance    .Vets 
Committeo  meets  on  AVodnosday  to  decide  what  advice, 
if  nin-    if  Ti-ill   frii-.^  fi-i  Pnn<>]  f 'innniittces  in   considcrinff 


the  Minister's  latest  offer,  and  there  are  certain  points 
which  I  hope  you  will  clear  up  for  me  in  time  for  the 
Committee  meeting. 

In  the  first  place,  what  is  your  idea  of  the  com- 
position of  the  Court  of  Inquiry  if  that  option  should 
be  chosen  by  our  constituents?  Secondly,  what  would 
you  suggest  as  its  terms  of  reference,  and  particularly 
would  the  Court  be  asked  to  settle  the  terms  for  the 
next  five  years?  Thirdly,  I  take  it  that  in  consequence 
of  the  Minister's  declaration  tho  Court  would  bo 
obliged  to  rule  out  as  irrelevant  any  proposition  of 
the  Approved  Societies  to  put  up  in  their  evidence 
a  plea  that  more  than  a  certain  amount  could  not  be 
paid  to  the  doctors  because  the  money  would  have  to 
come  out  of  "  their  funds."  They  would,  of  course, 
be  able  to  suggest  that  the  service  was  not  worth 
more  than  7s.  3d.  or  8s.,  but  I  should  like  to  have 
a  definite  assurance  that  the  Court  would  be  bound  by 
the  Minister's  declaration,  and  would  therefore  bo 
obliged  to  treat  as  irrelevant  any  discussion  as  to  tho 
sources  from  which  the  money  was  to  eomo. 

I  should  like  to  have  information  on  the  above 
points,  and  if  there  are  any  other  points  in  connexion 
with  this  Court  of  Inquiry  which  you  think  would  be 
useful  in  enabling  the  Insurance  Acts  Committee  to 
come  to   a  decision  on  the  subject,   I  should   like   ta 

have  them. 

Yours  sincerely, 
(Signed)  Alfked  Cox. 


Ministry  of  HcalUi, 

November  5lh,  1923. 

Dear  Dr.  Cox, — I  have  your  letter  of  to-day.  The 
answer  to  the  first  question  is  that  the  Court  would 
probably  be  composed  of  three  or  five  persons  of  tho 
type  of  those  who  arbitrated  in  1920.  The  answer  to 
tho  second  question  is  that  the  Court  would  be  asked 
what  would  be  the  proper  capitation  fee  to  be  paid  to 
insurance  practitioners  for  their  services  as  from  the 
1st  of  January  next,  on  the  basis  of  tbe  existing 
terms  of  service  with  tho  modifications  resulting  from 
the  negotiations  of  this  summer.  The  answer  to  tho 
third  question  is  that  tbe  Court  would  only  bo  able  to 
consider  such  evidence  as  would  assist  it  to  Heridt 
what  the  service  as  above  defined  is,  in  fact,  worth. 
Yours  sincorelv. 
(Signed)        W.  A.  Rohinson. 
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Wednesday,  October  SJ,th,  1023. 
A  MTETING  of  the  Council  of  the  Association  was  held  at 
429,  Stiaud,  on  Wednesday,  October  24th.     Dr.  R.  A.  Bolam 
presided,  and  there  were  present: 

Dr  R  Wallace  Henrv  (Chairman  of  Representative  Body),  Mr. 
C  P  Childc  (President),  Mr.  J.  Basil  Hall  (President-elect),  Dr. 
H.  B  Brackcnburv  (Deputy  Chairman  of  Representative  Body), 
Dr  G  .1.  Allan,"  Dr.  T.  Ridley  Bailev,  Dr.  H.  S.  Beadles, 
Dr  J  W.  Bone.  Dr.  H.  C.  Brislowe,  Dr.  H.  G.  Dam,  Dr.  J.  S. 
Darling,  The  Right  Hon.  Lord  Dawson  of  Penn,  Dr.  J.  Don, 
Dr  C  E  Douglas,  Mr.  T.  P.  Dunhill,  Mr.  W.  McAdam  Eccles, 
Dr"  C.  E.  S.  Fleniming,  Dr.  E.  R.  Fothcrgill,  Dr.  T.  W.  H.  Garstang, 
Mr  V  Bishop  Harman,  Mr.  F.  S.  Heaiiev,  Dr.  G.  B.  Hillman,  Dr. 
R.  Langdon-Down,  Dr.  David  Lawson,  Dr.  P.  G.  Lee,  Dr.  E.  K.  Le 
Fleming,  Dr.  R.  W.  Leslie,  Sir  Richard  Luce,  Dr.  Arnold  Lyndon, 
Dr.  J.  A.  Macdonald,  Dr.  J.  McGregor-Robertson,  Dr.  S.  Morton 
MaVkcnzio,  Major-General  .Sir  W.  Macpherson,  Dr.  R.  B.  Mahon, 
Dr.  A.  Mankncll,  Dr.  O.  Marriott,  Dr.  G.  W.  Miller,  Dr.  Hugh 
Miller,  Mr.  A.  W.  Nuthall,  Dr.  \V.  Paterson,  Dr.  R.  G.  Peacocke, 
Dr.  F.  Radcliffe,  Dr.  C.  Sanders,  Dr.  D.  A.  Sheahan,  Mr.  H.  S. 
Souttar,  Dr.  John  Stevens,  Dr.  W.  E.  Thomas,  Dr.  G.  Clark  Trotter, 
Mr.  E.  B.  Turner,  Dr.  E.  O.  Turner,  and  Sir  Jenner  Verrall. 

Apologies-  for  absence  wore  read  from  the  Treasurer  (Dr. 
G.  E.  HasJij)),  Dr.  David  Kwart,  Dr.  C.  B.  Hcald.  and  Sir 
W.  .J.  Biiuhanan.  The  C'haiiinan  said  that  members  would 
regret  to  hear  that  Dr.  Haslip  had  been  seriously  ill.  His 
illness  began  during  a  holiday  abroad;  fortunately  he  was 
able  to  get  back  to  this  country,  where  he  was  operated 
upon,  and  he  was  now  at  home  recovering.  Tlie  Council 
authorized  the  Chairman  to  send  a  letter  to  Dr.  Haslip 
e.tprcssing  its  great  relief  that  ho  had  got  over  the  opera- 
tion, and  its  hope  for  a  speedy  and  complete  recovery. 

The  Chairman  was  also  asked  to  convey  the  congratula- 
tions of  the  Council  to  Surgeon  Captain  Arthur  Reginald 
Bankart,  wlio  has  been  created  a  Kniglit  Commander  of  the 
Hoyal  Victorian  Order.  Sir  Reginald  Bankart  contributed 
much  to  tlic  interest  and  cnjoymcut  of  the  Association's  visit 
to  Portsmouth.  It  was  agreed,  by  acclamation,  to  transmit 
tbo  cordial  thanks  of  the  Association  to  all  who  helped  to 
make  tlic  Portsmouth  Meeting  a  success.  The  Council 
unanimou.«ly  agreed  to  recommend  to  the  Representative 
Bwly  the  election  of  Sir  William  Macowcn  as  a  Vice- 
President  of  the  A.ssociation  in  recognition  of  Lis  services 
as  President  during  the  year  1921-22. 

.A-ppcal  if)  Privy  Counril  by  Expelled  Member. 

Some  time  was  spent  in  discussing  a  report  concerning 
the  rann  of  a  practitioner  in  New  South  Wales  who  Iiad  been 
expelled  from  mi'mber.ship  of  the  New  South  Wales  Branch, 
the  Branch  Council  having  found  liim  guilty  of  conduct 
ilerogntory  to  the  honour  and  integrity  of  the  medical  pro- 
te%yuii]  in  the  State  and  ciihulated  to  bring  tho  samo  into 
pnhlir  (nntempt,  nn<l  injurious  to  tho  welfare  and  interests 
iif  tl..  lli.iMih.  The  practitioner  had  brought  an  action  for 
<1  ■  iMut   till!   Branch  KiibKequent  to  his  expulsion, 

•  i   '  la  verdict   in  tho  lower  court,   whicli   was  set 

a«ide  on  appeal.  The  practitioner  had  now  given  notice  of 
up|K.'til  to  tho  Privy  Council.  Tho  position  of  tho  Central 
C<jiiiii;il  in  a  matter  of  this  kind  afTccting  an  overseas 
nr.iii'h  «,m  ciiiinidi-red  at  Rome  length,  antl  the  Solicitor 
;;iil  Ih'im  ingx,  liin  opinion  being  that  tho  Council 
■lid  only  hold  u  wulihing  brief.  Eventually  it 
»•  '■>  leave  it  to  the  onirern  of  the  Ansociation,  with 

''     '  I  "f  'h'    Ktliliiil  and  the  Dominions  Committees, 

■  IoIm;  till-  i  .!»  the  Kiluation  dovcloiicd. 

'  i'artinmcntary  Tiusinrni. 

'nan  of  tho  Medico-Political  and 

Hiiliniitted  various  recommenda- 

'li.     iil.iommitleo  which  was  con- 

I'.ht-leHliiig  by  opticiiins 

I  comiiiiltee  repiesi^nta- 

'    Biilinh  Medical   Akio- 

I  ■'iinril  in  July  to  further 

Ihf    Coiifereiire   of    Ophtlial- 

■  f  '>t>htliiilniic  biwii'fil  under  the 

I   llint    inriiiirien  ithoutd 

■1  till-  filllld  of  SI,   I,lllin 

a    pampldi'l 

'  ilenynien  <jf 


Mr.Inn  r 
Mr     i:     II     T. 


>'< 
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the  Church  of  England,  on  the  uudesirability  of  advertising 
patent  medicines  in  church  magazines;  should  they  fall  in 
with  the  suggestion,  the  Association  would  bear  the  cost  cf 
printing  tho  pamphlet.  Mr.  Turner  also  detailed  the 
arrangements  come  to  with  regard  to  the  re-dating  of  cer- 
tificates in  the  case  of  emigrants  who  had  not  been  able  to 
leave  the  country  within  a  specified  period  after  their  first 
examination,  and  whom  tlie  doctor  was  asked  to  see  again 
and  initial  the  certificate  without  a  further  fee.  Tho 
arrangements,  very  carefully  set  otit,  were  approved  by  tho 
Council.  On  the  question  of  the  use  of  opium  and  pituitriii 
by  midwives,  Mr.  Turner  reported  that  in  view  of  a  rec<''nt 
pronouncement  by  the  Minister  of  Health  against  the 
administration  of  pituitrin  by  midwives  except  wider  the 
direction  of  a  doctor,  his  Committee  considered  that  no 
further  representations  need  be  made  so  far  as  ])ituitriii  was 
concerned,  but  it  asked  the  Council  [which  agreed]  to  send 
protests  to  the  Ministry  of  Health,  the  Central  Midwives 
Board,  and  the  Home  Office,  against  midwives  being  allowed 
to  have  possession  of  or  to  administer  opium.  Reporting 
further  action  taken  by  his  Committee,  Mr.  Turner  said 
that  tho  Committee  was  informing  the  London  County 
Council  that  it  considered  the  minimum  foe  allowed  by  the 
Council  for  the  metlical  examination  of  candidates  for 
mental  nursing  for  the  Metropolitan  Asylums  Board  should 
bo  10s.  6d.  in  view  of  the  searching  medical  questions  on 
tho  certificate,  and  not  5s.,  at  which  tho  figure  stood  at 
present.  On  the  question  of  a  possible  uniform  arrangement 
throughout  tho  country  for  securing  medical  assistance  in 
cases  of  street  accident,  a  deputation  from  the  Committee 
was  proceeding  to  the  Home  Office  on  the  morrow. 

Mr.  Turner  also  referred  to  a  draft  Order  in  Council  on 
the  matter  of  dangerous  drugs,  which  had  been  sent  to  tho 
head  office  of  tho  Association  since  his  Committee  had  met. 
This  carried  out  practically  what  the  Association  had 
been  contending  for  in  regard  to  tho  labelling  of  patent 
medicines  with  tho  names  of  powerful  ingredients.  It  was, 
however,  necessary  to  ensure  that  tho  doctor  dispensing 
his  medicines,  whether  in  bottles  or  other  containers, 
should  not  bo  subject  to  the  rcquirenuMits  as  to 
labelling,  and  on  communicating  on  this  ))oint  with  the 
President  of  tho  General  Medical  Council  he  was  sup- 
ported by  him  in  that  contention.  It  ought  to  be  put  very 
strongly  before  the  Home  Office  that  some  words  shouUl 
bo  inserted  excepting  doctors  dispensing  their  own  medi- 
cines from  this  provision,  and  it  would  also  be  important 
to  exempt  tho  pharmacist  making  up  a  prescription  for  a 
doctor.  Excellent  as  tho  regnia lions  in  g(>neral  now  were, 
they  required  close  scrutiny  from  this  point  of  view. 

Somo  discussion  took  placo  on  an  luisatisfactory  situation 
which  had  arisen  over  the  position  of  certifying  factory 
surgeon  at  Eastbourne.  The  Division  Secretary  had  been 
asked  to  keep  tho  Committee  informed  on  the  matter,  and 
a  further  report  would  ho  made  to  the  n>\t  meeting  of 
Council.  • 

Mr.  Bishop  Harman  called  attention  to  tho  Mental  Treat- 
ment Bill  now  before  Parliament.  Clause  4  of  tho  bill  gavo 
powers  to  authorities  in  the  country  generally  to  take  steps 
with  regard  to  tho  removal  of  a  person  for  observation  and 
treatment  without  certification  which  wer.)  at  present  hgal 
only  in  London  and  in  Scollaml.  Tho  bill  had  the  support 
of  all  medical  opinion  that  was  interested  in  mental  treat- 
mi.'iil,  but  it  was  opposed  by  a  niiniher  of  people  who  wiuilcd  . 
a  Royal  Commission  to  go  into  the  whole  question  ol  Iniiacy 
an<l  tho  arrangements  in  menial  hospitals,  Mr.  Harman 
thought  it  would  bo  advantageous  if  the  I'arlianienlnry  Siib- 
comiiiitteo  were  instructed  to  suppoit  the  bill,  at.  least  so  far 
as  Clause  4  was  concerned.  Dr.  SandiMs  and  others  agri'eil, 
and  tho  Chairman  said  that  tho  Council  appiMired  to  bo 
unanimous  that  tho  Association's  support  should  be  given 
to  this  measure,  and  ho  thought  it  might  bo  left  to  tho 
Chairman  of  tho  Medico-Political  Committee  to  take  such 
mil 'I  il..-  |ir<iper  lime  as  might  seem  iiiii".'.in  v. 

Aa^iiridtiiin  Fitmnrc. 

Dr.   Wallace  Hi'iny  took   the  ihnir  while  Dr.   Bolam,    in 

Ihn  iiliKciico  of  the  Treasurer,   Nubniitted   th(<   ri'port    of  tho 

Einnuro  Committee,     Dr,  Bolam  said  that   tin'  accoinits  foi 

a  four  iiioMllis'   jieriod  showed   a  considerabli!   increase  over 
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the  amount  for  the  corresponding  period  last  year,  but  the 
expenditure  included  a  certain  anjount  of  strictly  capital 
outla}-,  notably  the  installation  of  linotype  machines,  a 
deposit  of  £5,000  on  the  Association's  new  building,  and  a 
certain  amount  of  furniture  for  the  Library.  With  regard 
to  the  Association's  house  in  Tavistock  Square,  Dr.  Bolam 
promised  to  make  a  further  statement  later  in  the  day: 
meanwhile,  certain  financial  arrangements  were  approved 
with  a  view  to  securing  a  sum  sufficient  to  pay  for  the 
existing  building  and  to  provide  to  some  extent  for  the 
necessary  alterations  and  furnishing,  and  it  was  resolved 
to  affix  the  seal  of  the  Association  to  the  deed  of  assign- 
ment of  the  lease.     Dr.  Bolam  then  returned  to  the  chair. 

Scottish  Affairs. 
Dr.  C.  E.  Douglas,  in  bringing  forward  certain  matters  in 
the  report  of  the  Scottish  Committee,  said  that  it  was  pro- 
posed in  certain  impending  legislation  to  reduce  the  member- 
ship of  the  Scottish  Board  of  Health  to  three  and  to  abolish 
statutory  qualification  for  membership.  The  Board  of 
Health  had  originally,  as  part  of  its  constitution,  a  medical 
member,  and  after  his  retiremeut  it  had  not  been  thought 
fit  to  make  a  fi-esh  appointment.  The  Committee  regarded 
this  as  a  matter  of  importance,  and  was  co-operating  with 
other  bodies,  including  the  Universities  and  the  Royal 
Colleges,  to  oppose  the  bill  and  to  maintain  the  original 
constitution  of  the  Board.  The  only  other  matter  for  com- 
ment was  a  proposal  to  remind  Committees  that  they  could 
take  advantage  of  established  procedure  whereby  matters  of 
policy  involving  a  special  Scottish  aspect  could  be  referred 
also  to  the  Scottish  Committee  before  being  reported  upon 
to  the  Council. 

The  IxsrRAxcE  C'msis. 
Dr.  Brackenbury  submitted  the  report  of  the  Insurance 
.  Acts  Committee.  He  said  that  the  contingency  had  arisen 
which  he  had  foreshadowed  at  the  last  meeting  of  the 
Council  at  Portsmouth.  He  had  thought  it  well  on  that 
occasion,  having  regard  to  the  dates  of  the  Annual  Confer- 
ence of  Panel  Committees  and  the  October  meeting  of  the 
Council,  to  consult  the  Council  on  a  question  of  propriety, 
and  the  Council  was  kind  enough  to  recognize  the  position 
which  might  arise.  He  was  sure,  now  that  it  had  arisen, 
that  the  Council  would  not  see  in  the  action  taken  any  dis- 
courtesy to  itself.  There  was  no  question  at  all  about  the 
plain  issue  by  the  time  fixed  for  the  Conference,  nor  was 
there  any  question  about  the  unanimity  of  the  Conference 
as  to  the  way  in  which  the  situation  should  be  met.  The 
Conference  felt  that  three  things  were  involved.  In  the 
first  place,  if  a  stand  were  not  taken  at  this  juncture  by 
the  profession  with  regard  to  some  of  the  conditions  of 
service  and  with  regard  to  the  terms,  there  was  a  real 
danger  of  the  debasement  of  the  national  insurance  medical 
service.  There  was  a  danger  lest  the  service  be  allowed  to 
deteriorate  into  a  service  with  which  none  of  them  would 
care  to  be  associated.  Secondly,  although  the  position  of 
the  approved  societies  was  technically  subordinate,  the 
domination  of  society  officials  in  the  insurance  scheme  had 
become  more  and  more  evident  until,  within  the  last  month, 
their  claims  and  statements  had  become  such  as  to  indicate 
the  assumption  of  a  position  which  to  independent  medical 
men  was  intolerable.  The  disclaimers  that  the  Insurance 
Committees  were  the  administrative  bodies  were  technically 
correct,  but  when  the  approved  societies  claimed  to  control 
the  funds  and  stated  that  they  would  not  permit  the 
Minister,  in  the  national  interest,  supported  by  Parliament, 
to  pay  out  of  those  funds  what  he  chose,  they  were  making 
an  assumption  of  control  or  predominance  which,  if  it  went 
unchallenged,  would  be  confirmed  not  only  in  the  minds  of 
the  approved  societies  themselves,  but  in  those  of  the 
governing  authorities  and  of  the  public.  In  the  third  place, 
it  was  necessary  that  the  profession  should  stand  out  for 
a  remuneration  not  wholly  inadequate  to  the  services  given 
and — what  was  often  overlooked  in  computing  the  reward — 
to  the  responsibilities  undertaken.  On  those  three  grounds 
the  Conference  decided  that  the  offers  made  by  the  Minister 
could  not  be  accepted.  It  did  suggest  that  arbitration 
might  have  been  a  possible  way  out,  though  it  would  not 
Jiave  arbitration  to  which  the  approved  societies  were  a 
party.     The   Minister,    however,    did   not   see   his   way   to 


accept  arbitration.  Therefore  the  Insurance  Acts  Com- 
mittee, as  the  executive  body  of  the  Conference,  had  to 
call  into  operation  immediately  the  scheme  for  collective 
bargaining,  and  to  ask  for  the  resignations  of  insurance 
practitioners.  The  risk  of  securing  less  than  the  necessary 
two-thirds  proportion  was  taken.  If  the  resignations  had 
not  been  forthcoming  in  a  sufficient  number  they  would  be 
in  as  bad  a  position  as  they  wore  to-day,  perhaps  in  a  worse. 
But  ho  was  glad  to  say  that  the  response  of  the  profession 
(while  it  still  wanted  a  week  to  the  final  date)  had  been 
extremely  satisfactory  so  far.  The  actual  numbers  were  not 
yet  known,  but  it  appeared  that  the  resignations  would 
amount  to  80  per  cent.,  if  not  90  per  cent.  Some  places 
which  had  appeared  a  little  doubtful  had  shown  a  result, 
thanks  to  energetic  action,  better  even  than  the  places  in 
which  success  had  seemed  assured  from  the  first.  In  his 
own  constituency  of  Middlesex,  a  peculiarly  difficult  one 
owing  to  the  absence  of  cross  communication,  by  that 
morning  they  were  well  over  75  per  cent.  Surrey,  another 
difficult  area,  showed  already  over  73  per  cent.  He  did  not 
despair  now  of  realizing  the  most  optimistic  forecasts.  With 
the  coming  in  of  the  resignations  public  opinion  became  a 
more  and  more  important  factor,  and  full  professional  ^ 
opinion  also,  and  if  it  was  possible  to  secure  through  the 
Council,  along  with  the  full  support  of  the  British  Medical 
Association,  the  support  of  other  bodies  in  the  profession, 
it  would  go  far  to  assist  the  position  at  this  juncture. 

Dr.  Brackenbury  went  on  to  refer  to  the  National  Insur- 
ance Defence  Trust.  Although  some  members  of  the  Asso- 
ciation, quite  naturally,  had  been  concerned  about  a  possible 
vast  expenditure  of  Association  funds,  so  far  the  adminis- 
tration expenses  had  been  met  by  the  interest  on  money 
invested  in  the  Trust  Fund,  and  he  thought  that  all  the 
necessary  expenses  of  organization  and  appeal  would  be  so 
met,  without  touching  the  capital.  Therefore  the  funds  of 
the  British  Medical  Association  as  such  would  not  be  called 
upon  to  bear  th3  expense  in  this  connexion.  The  trustees 
of  the  fund  had  from  time  to  time  repaid  to  the  Associa- 
tion moneys  which  had  been  spent  by  the  .Association  in 
connexion  with  the  organization  of  insurance  practitioners, 
such  as  the  expenses  of  Annual  and  Special  Conferences,  of 
emergency  meetings  of  the  Insurance  Acts  Committee,  and 
even  of  ordinary  meetings  which  were  predominantly  occu- 
pied with  this  kind  of  business.  On  the  administrative  and 
organization  side,  therefore,  there  need  be  no  misgiving. 
On  the  compensation  side,  if  the  need  should  mature,  it 
might  be,  under  conditions  which  he  did  not  think  probable, 
that  the  Council  would  be  asked  to  unite  with  the  Insurance 
Acts  Committee  in  making  a  big  appeal  to  the  profession 
to  augment  that  fund  for  compensation  purposes. 

Dr.  Macdonald  asked  Dr.  Brackenbury  to  enlighten  the 
Council  as  to  the  insurance  funds  which  had  been  accumu- 
lated in  the  hands  of  the  Government,  and  which  the  Govern- 
ment refused  to  call  surplus.  Dr.  Brackenbury  said  that 
there  was  no  secrecy  about  these  funds.  It  was  a  fact  thai 
the  balance  in  tho  National  Health  Insurance  Fund  at  the 
end  of  1921  was  well  over  100  millions  sterling.  It  was,  of 
course,  admitted  that  any  large  insurance  scheme  must  have 
adequate  balances  to  meet  contingencies  in  case  any  large 
proportion  of  liabilities  should  mature.  But  tho  submission 
of  his  Committee  was  that  in  this  particular  insurance 
scheme  it  was  not  necessary  to  have  such  large  reserves  for 
that  purpose  because  a  continuous  and  compulsory  supply 
of  newly  insured  persons  at  the  age  of  16  was  forthcoming. 
In  this  respect  tho  fund  was  placed  at  an  advantage  in  com- 
parison with  other  insurance  societies  which  were  on  a 
voluntary  ba.sis.  The  yearly  balance  of  this  fund  was  over 
£7  000,000.  It  was  divided  into  many  different  accounts, 
and  the  habit  of  the  accountants  and  actuaries  to  tr.-insfer 
amounts  from  one  branch  account  to  another  made  it  difficult 
to  ascertain  the  position  of  any  particular  account  at  a 
fiven  moment.  The  interest  on  this  money  was  paid  into 
the  National  Health  Insurance  Fund  itself;  it  was  not 
absorbed  by  tho  (Jovernment  for  any  other  purpose.  It  was 
partly  by  means  of  this  accruing  interest  that  the  fund  grew. 
The  av.iilablo  funds  themselves  were  invested,  half  by  the 
approved  societies,  and  half  by  the  Government.  Tho 
approved  societies  had  their  share  handed  over  year  by 
year  to  invest  as  they  pleased,  prcsunmbly  in  trust  funds. 
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Tlie  Government  invested  the  other  half  on  the  approved 
Eocieties'  behalf,  and  agreed  to  pay  the  approved  societies 
a  certain  percentage  of  interest,  originally  3  per  cent.  Pre- 
sumably more  than  3  per  cent,  was  xeceived  by  the  Govern- 
ment on  its  own  investments  during  the  war  years,  and 
many  people,  not  the  approved  societies  only,  desired  to 
know  what  became  of  the  difference.  A  year  or  two  ago 
the  Government  raised  the  rate  of  interest  it  paid  to  the 
approved  societies  to  4  per  cent.,  and  this  year,  without 
being  asked,  raised  it  again  to  4J  per  cent.,  although  at 
this  time  the  actual  interest  obtainable  on  trust  funds  was 
not  much  above  this  level.  These  were  mysterious  trans- 
actions, but  in  the  i-esult  the  amount  now  in  this  fund  must 
be  between  110  and  120  millions.  He  did  not  claim  that  all 
this  was  surplus — much  of  it  was  a  properly  retained  reserve 
fund ;  but,  allowing  for  this,  there  was  in  that  fund  more 
than  enough  to  pay  a  capitation  fee  in  excess  of  that  which 
was  now  being  received,  and  without  endangering  the 
position  in  any  way. 

In  reply  to  further  questions  from  the  President  and  Sir 
Jenner  Verrall,  Dr.  Brackenbury  said  that  the  existing  sur- 
plus had  been  accumulated  in  various  ways,  the  most  impor- 
tant being  the  lowness  of  sickness  claims  as  compared  with 
•  what  was  anticipated  by  the  actuaries — in  some  cases  the 
chiims  for  sickness  benefit  were  50  per  cent,  below  the 
expected  figure — and  this  reduction  was  largely  due  to  the 
working  of  the  scheme  itself.  The  societies  had  a  certain 
technical  justification  for  some  of  their  claims.  It  was  true 
that  the  surpluses  would  be  used  to  a  certain  extent  in  giving 
what  were  technically  called  additional  benefits  to  insured 
persona,  the  additional  benefits  taking  different  forms,  such 
as  an  increased  cash  payment  or  the  provision  of  dental, 
ophthalmic,  or  convalescence  benefit,  and  so  on.  Therefore 
if  the  money  paid  to  tlie  doctors  wera  increased  it  was 
theoretically  true  that  at  the  next  quinquennial  valuation 
there  would  be  less  money  to  distribute  in  the  way  of  addi- 
tional benefits.  But  that  applied  also  to  the  administration 
allowance  which  the  approved  societies  received.  At  the 
present  moment  this  was  4s.  lOd.  per  member,  and  it  was 
to  be  reduced  to  43.  5d.  from  next  January.  Officials  of  the 
•ocietios  had  protested  against  this  proposed  reduction,  but 
it  was  pointed  out  to  them  that  if  it  were  not  forthcoming 
the  additional  benefits  would  be  to  that  extent  diminished. 
Their  reply  was  that  administration  in  this  matter  was  of 
first  importance,  and  that  it  was  necessary  to  bo  just  before 
tjioy  wvro  generous.  The  same  answer  liold  good  in  an  inton- 
iified  form  in  the  present  issue.  Medical  atlciidanco  was 
Iho  fundamental  basic  benefit  for  which  these  funds  were 
retained,  and  the  additional  benefits  would  bo  largely  valuo- 
IcM,  at  all  ovenU  extravagantly  administered,  if  a  satisfac- 
tory general  practitioner  service  was  not  there  to  begin 
With.  He  proceeded  to  show  how  the  position  had  arisen 
through  the  Act  of  1920,  in  which,  unlike  the  earlier  Acts, 
a  ipi'Mfio  sum  wa«  earmarked  for  medical  benefit  as  a  first 
•tatutory  charge. 

Ill  further  divMiision,  Dr.  Brackenbury  gave  a  minute 
•xpoiilion  of  tho  way  in  which  the  Nulionnl  Health  Insur- 
ance J  und  wan  ainmilulcd,  and  reiterated  tho  view,  which 
had  been  challLiiKcd  by  tho  approved  societies,  that  this  was 
htato  money,  an.l  that  it  wa«  tho  communily  which  must 
<I".ido  how  It  «hould  bo  spent,  how  much  must  bo  appor- 
tion.id  I/,  a-lmini«tration,  to  m.-dicul  benefit,  to  gicknrss 
...•nrfit,  and  to  nd.litionaj  benefit..  Dr.  Bono  referred  to 
tho  r.-..n.|y  „n„r,|  H..p.„t  of  ihr  Ministry  of  Health,  which 
Jiowov-r.  in  lU  Mi„.„„.rv  „f  fi^n,,.,,  .li.l  not  inclmlo,  ho 
""' l„i...l  e 1^        t.    ... 
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specifically  that  sickness  benefit,  medical  benefit,  maternity 
benefit,  and  sanatorium  benefit  were  to  be  provided,  and 
only  such  additional  benefits  as  might  be  provided  after 
these  first  benefits  had  been  satisfactorily  met.  There  was 
no  specific  statement  of  subscription  for  additional  benefits. 
There  was  only  the  provision  that,  if  surpluses  did  exist, 
they  might  be  devoted  to  this  purpose. 

Tho  Council  then  proceeded  to  consider  certain  resolu- 
tions. In  moving  the  first.  Dr.  Brackenbury  said  that  his 
Commitee  was  very  anxious  to  have  the  unanimous  support 
of  tho  Council.  The  resolution  he  would  propose  amounted 
for  the  moment  to  nothing  more  than  an  expression  of 
opinion,  but  even  as  such  it  would  be  valuable  as  putting 
it  on  record  and  for  publication  that  the  Committee  had 
received  the  endorsement  of  its  act  by  tho  Council.  Should 
the  contingency  arise,  the  Council  would  be  asked  to  state 
what  action  should  be  taken ;  but  at  the  moment,  to  con- 
centrate on  the  immediate  issue,  ho  asked  the  Couiuil  to 
pass  this  resolution  in  order  to  indicate  to  the  public  in 
general  that  the  action  taken  had  not  been  sectional,  but  in 
the  interests  of  the  profession  as  a  whole: 

That  the  Council  strongly  supports  the  decision  of  the 
Conference  of  Local  Medical  and  Panel  Committees  of 
October  18th,  1923,  refusing  t.he  offers  made  by  the  Minister 
of  Health,  and  regretting  that  he  has  not  seen  his  way  to 
accept  arbitration  on  the  lines  of  1920;  and  promises  tlia 
Insurance  Acts  Committee  the  full  support  of  the  Associa- 
tion in  carrying  out  those  decisions. 

Dr.  Lyndon  seconded.  The  Council  had  on  previous  occa- 
sions given  great  support  to  the  Insurance  Acts  Committee, 
and  he  was  sure  they  all  felt  that  the  position  taken  up 
by  the  Conference  was  entirely  just  and  was  one  which 
deserved  all  the  support  the  Council  could  give.  One  or  two 
members  desired  that  the  resolution  should  include  a 
reasoned  statement  as  to  why  the  offers  were  not  acceptable. 
Others  doubted  the  wisdom  in  a  resolution  of  this  kind  of 
going  categorically  into  those  matters,  whereby  its  direct- 
ness and  emphasis  would  largely  be  lost.  Dr.  Macdoiiald 
supported  tho  resolution  in  its  original  form.  He  said  that 
the  explicit  issue  had  reference  to  the  offers  of  the  Minister. 
Many  were  of  opinion  that  tho  refusal  of  arbitration  by  the 
Government  was  duo  to  the  intluenco  of  the  ai)proved 
societies,  but  this  could  not  well  be  brought  into  a  resolution 
of  this  kind,  and  it  was  best  to  keep  to  tho  practical  ))oint. 
Mr.  Turner  also  supported  tho  resolution,  whiih,  ho  believed, 
would  go  far  to  secure  tho  adhesion  of  that  portion  of  the 
profession  which  was  not  engaged  in  insurance  practice. 

The  Chairman  rpmarhod  that  all  the  speeches  had  been 
in  favour  of  the  resolution  in  substance,  and  asked  for  any 
dissentient  voice.  [Nono  was  forthcoming.]  He  then 
reminded  tho  Council  of  tho  iniiiortamo  of  this  resolution. 
It  was  nccessai)'  to  remember  that  the  constituents  of  tho 
.\ssociation  included  largo  numbers  who  were  not  engaged 
in  insurance  practice.  It  was  for  tho  Couiuil  as  custodian 
of  tlio  interests  of  tho  Association  as  a  whole  to  consider 
whether  it  should  give  an  eiulorsenicnl  to  the  decision  ot  tho 
Conference.  That  decision  at  present  was  iiitirim  and  nega- 
tive— it  was  merely  a  refu.sal  of  tcruis  ofVrreil ;  and,  of 
course,  if  a  position  aro.so  necessitating  fresh  action.  Dr. 
Biaekeubury  luid  assured  tho  Couiuil  that  a  nfereneo  should 
be  mado  to  it,  which  might  mean  tho  calling  of  a  special 
molding  of  Council  at  shiut  notice.  Ho  then  cnlliil  u|iiiu  the 
nienibeis  to  voto  upon  tho  rosolulinn. 

Tlio  resolution  was  carried  unaiiiiiiously. 

Dr.  Wallnco  Henry  thought  iUnt  circunislnmis  niiglill 
oriso  which  would  involvo  the  calling  of  a  S|ic(ial  Hepreseu- 
ftttivo  Meeting.  Dr.  Biackeiibuiy  said  that  so  far  as  tho 
InHiiianco  Ads  Coinmitteo  was  concerned,  its  buNines.s  was 
to  report  to  the  Council,  and  it  was  for  tho  Council  to  say 
whether  it  could  act  by  itself  or  iei|uiii'd  (he  support  of  n 
Ui'picsi'iitativo  Mei'liiig.  It  was  agici'd  that  tho  Coiimil 
nIiuiiIiI  authiiri/.i>  iti  Chairman,  if  he  ronsidered  it  necessary, 
li)  Oct  on  ill  behalf  under  By-law  46  in  requi'sting  tho 
('hairniiiii  of  the  Bepreseiilntivo  llmly  to  coiivi'iie  a,  Special 
llepri'sintat ivil  Meeting. 

Dr.  Dain  then  moved  : 

'i'linl  tlin  Ciiiinoil  of  llm  Hrilisli  Mi'iliiiil  .AvsiHiiitinii  iiivitd 
llin  Mip|Hii't  iif  iilbiT  tnciliial  <>i  xani/iitions,  Mich  us  tlio 
Uotifly  of  Medical   Ufficcrs  of   Ilcullh  uiiU   tho  Fcdeintion) 
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of  Medical  Women,  for  the  policy  adopted  by  the  Con- 
ference of  Local  ^IedicaI  and  Panel  Committees  and  en- 
dorsed by  the  Council. 

On  the  suggestion  of  Dr.  C.  E.  S.  FIcmming  it  was  decided 
to  include  the  staffs  of  voluntary  hospitals  among  those 
whose  support  was  sought,  and  the  resolution  with  this 
addition  was  then  agreed  to  unanimously. 

This  concluded  the  business  relating  to  the  Insurance 
Acts  Committee,  whose  report  was  approved. 

The  Organization  of  the  Association. 
Dr.  Morton  Mackenzie,  Chairman  of  the  Organization 
Committee,  submitted  certain  recommendations  relating  to 
grants  to  Branches  and  to  the  grouping  of  Branches  and 
Divisions  for  elections.  These  were  of  a  routine  nature, 
and  were  all  agreed  to.  On  the  report  of  action  taken  by 
his  Committee,  Dr.  Mackenzie  said  that  a  letter  had  been 
sent  to  the  Home  Divisions  and  Branches  which  were  not 
known  to  be  in  possession  of  rules  of  organization,  drawing 
their  attention  to  the  importance  of  passing  up-to-date 
organization  rules.  As  a  result  the  Committee  had  sanc- 
tioned rules  sinco  adopted  by  thirty  Home  Divisions  and 
Branches. 

The  membership  of  the  Association  had  now  reached 
26,000,  an  announcement  which  was  received  with  applause. 
This  figure  was  surpassed  only  in  1912,  when  the  member- 
ship was  26,500.  Shortly  before  the  passing  of  the  Insur- 
ance Act  there  was  a  great  accession  of  members,  but  this 
time  the  rise  had  been  much  more  steady,  and  therefore 
more  satisfactory.  Of  the  208  persons  newly  qualified  at 
Glasgow  this  year,  139,  as  a  result  of  local  effort,  had  already 
joined  the  Association. 

Dealing  with  the  question  of  South  Africa,  Dr.  Mackenzie 
said  that  the  result  of  the  second  referendum  of  the  whole 
profession  there  showed  739  votes  in  favour  of  the  formation 
of  the  South  African  Medical  Association  with  affiliation  to 
the  British  Medical  Association,  and  549  in  favour  of  the 
British  Medical  Association  as  hitherto.  The  number  of 
cards  sent  out  was  1,670,  so  that  the  votes  recorded — 1,288 — 
were  more  than  66  per  cent.  The  first  referendum  in  1921 
showed  351  in  favour  of  the  new  Association,  and  308  in 
favour  of  the  British  Medical  Association.  He  considered 
that  the  action  of  the  Organization  Committee  and  of  the 
Council  in  the  matter  had  been  fully  justified  in  view  of  the 
fact  that  nearly  43  per  cent,  of  those  voting  in  the  recent 
referendum  had  declared  in  favour  of  the  continuance  of  the 
old  arrangement.  The  result  of  the  referendum  among  the 
South  African  members  of  the  British  Medical  Association 
had  still  to  be  received. 

Puhlic  Health  Matters. 
Dr.  Garstang  brought  forward  the  report  of  the  Public 
Health  Ccsamittee.  It  was  agreed  that  Dr.  J.  0,  McVail 
should  be  requested  to  undertake  the  revision  of  the  Associa- 
tion s  pamphlet  on  small-pox,  and  that  one  thousand  copies 
of  the  I'evised  pamphlet  be  printed.  Dr.  Garstang  said  that 
on  a  number  of  advertisements  for  public  health  appoint- 
ments his  Committee  had  taken  action,  as  a  matter  of 
urgency,  and  in  some  cases  had  been  successful  in  securing 
a  reconsideration  of  the  terms  offered  and  the  putting  for- 
ward of  a  more  satisfactorj'  scale.  In  certain  cases,  however, 
the  authority  had  got  over  the  immediate  difficulty  by  the 
ingenious  device  of  not  appointing  a  new  officer  to  the  vacant 
post,  but  of  promoting  a  junior  officer.  Dr.  Garstang  added, 
in  reply  to  Dr.  Langdon-Down,  that  since  the  working  agree- 
ment with  the  Society  of  Medical  Officers  of  Health  came 
into  operation,  the  officials  of  the  Society  and  the  Associa- 
tion were  in  constant  touch,  and  cases  which  came  forward 
were  carefully  considered  in  consultation. 

Hospital  Policy. 
Mr.  Bishop  Harman,  Chairman  of  the  Hospitals  Com- 
mittee, submitted  a  recommendation  that  the  British  Hos- 
pitals Association  be  asked  to  receive  a  deputation  from 
his  Committee  to  discuss  the  hospital  policy  of  the  Associa- 
tion, and  that  it  be  left  in  the  hands  of  tlie  deputation  to 
suggest,  if  this  course  seemed  desirable,  that  a  member  of 
the  Council  of  the  British  Hospitals  Association  bo  invited 
to  attend  the  meetings  of  the  Hospitals  Committee  at  the 


invitation  of  the  Chairman  of  that  Committee.     Informal 
convei-sations  between  the  two  bodies  had  been  proceeding, 
and    ho   looked    confidently    for    a   favourable    result.     The 
British  Hospitals  Association  represented  an  influential  body 
of  opinion  on  the  lay  management  side  of  hospitals.     The 
proposition  was  supported  by  Dr.  Macdonald,  and  agreed  to. 
Mr.   Harman  went  on   to  speak  of  a  motion   which  was 
brought  forward  by  the  Chichester  and  Worthing  and  tlie 
Horsham    Divisions    at    the    last    Annual     Representative 
Meeting.     The  Committee  had  considered  the  definitions  of 
categories  of  patients  for  in-patient  treatment  laid  down  in 
that  motion,  but  it  was  of  opinion  that  they  did  not  advan- 
tage the  situation  in  any  way.     Indeed,  they  complicated  the 
matter  by  bringing  in  many  side-issues,  and  the  Committee 
particularly  objected  to  the  claim  of  priority  for  admission 
in  the  case  of  tariff  patients.     A  recommendation   to  the 
Representative  Meeting  not  to  amend  the  appropriate  para- 
graphs of  the  Hospital  Policy  in  the  direction  suggested  by 
the  motion  was  agreed  to.      The  Committee  had  also  con- 
sidered  a   series   of    propositions   brought    forward   at    the 
Annual    Representative    Meeting    by    Dr.    Fothergill,    and 
seconded  by  Dr.  P.  Macdonald,  dealing  with  contributoi-y 
schemes    for    private    insured    persons.      Mr.    Harman,    in 
moving  recommendations  on  this  point,  referred  to  the  lust 
report  of  Sir  Napier  Burnett,   in  which  he  hinted  at  the 
desirability  of  the  use  of  this  class  of  patient  for  the  benefit 
of  hospital"  finances.    The  Hospitals  Committee  had  put  for- 
ward   certain    propositions    which,    he    believed,    gave    the 
widest  liberty  to  the  patient,  the  doctor,  and  the  locality. 

The  recommendations,  which  it  was  agreed  should  be 
referred  to  the  Representative  Meeting  for  adoption  as  the 
policy  of  the  Association,  were  as  follows: 

"  That  in  the  event  of  proposals  being  made  to  establish  con- 
tributory schemes  to  provide  in-patient  treatment  for  those 
referred"  to  in  the  hospital  policy  of  the  Association  as  private 
patients,  and  yet  who  are  unable  to  pay  individually  at  the 
time  of  illness  for  these  benefits,  such  schemes  shall  provide 
as  follows  : 

"  la)  An  income  limit  scale  such  as  is  approved  by  the  majority 
of  the  medical  profession  resident  and  practising  withm  the  area 

"^'■''(ftl^FreT^choice  of  doctor  (attendant  and  specialist)  by  the 
patient  subject  to  the  consent  of  the  doctor  to  act. 

'•{c)  The  scheme  to  be  admmistered  by  a  general  Committee 
reDresentative  of  aU  the  interests  concevnod— medical,  hospital, 
and  lly-and  not  by  any  voluntary  hospital  or  other  co-operatmg 

"""'(^dj^The  method  of  remuneration  of  medical  spccialiste  to  be 
payment  for  work  done  on  the  terms  customary  for  such  patients 

"'""(el'Thraccommodation  provided  for  in-patient  treatment  to 
be  at  recognized  nursin?  homes,  paying  hospitals,  or  m  accom- 
modation Sf  the  nature  "of  a  nursing  home  m  connexion  with  a 

^°'"m  Ziy  ptvfJion  made  under  such  schemes  for  consultation 

and  specialist's  services  apart  from  in-patient  treatment  shal   be 

arranged  for  at  the  consulting  rooms  of  the  chosen  consultant  or 

atTh^home  of  the  patient  on  terms  customary  for  such  patients 

fn  tht  area  of  the  scheme,  and  not  m  any  out-patient  depart. 

ment  of  any  institution. 

nnH  tbit  the  Hospitals  Committee  be  empowered  to  take  action 

Zreon    as  the  proposals  do  not  contain  anything  that  is  onts.de 

the  e.xisting  policy  of  the  Association. 

(The  definition  of  "  private  patient  "  in  the  Hospital 
Policy  is,  "  One  who  pays  for  special  accommodation  and  who 
arranges  for  medical  treatment  fees  independently  of  tha 

^"in'Se  "meantime,  before  these  recommendations  could  lie 
submitted  to  the  Representative  Meeting,  it  was  agree.1  to 
empower  the  Hospitals  Committee  to  take  action  on  the  basis 
of  these  propositions  should  occasion  arise  during  tl'o  ve^r. 

Mr    Bishop  Harman  also  moved,  and  it  was  agreed,  that 

in  the  event  of  the  Association  being  mvitcd  by  the  Labour 

party  to  send  representatives  to  a  conference  on  hospital 

nolicv    the  Chairman  of  Council,  in  consultation  with  tie 

Chairman   of   the    Hospitals    Committee,    should    nominate 

^W,  to  attend      The  Medical  St>crctary  stated  that  at 

Xn  las    m^etil"  of  the  Me<lical  Advisor.-  Committee  of  the 

labmirp'rtT  there  was  some  discussion  of  this  matter,  and 

H^°is  tLught  that  the  best  plan  would  be  for  the  LnlKiur 

nartv  to  call  a  conference  of  interested  persons,  but  it  was 

•M'ce^arv  to  obtain  the  c-onsent  of  the  Labour  Kxocut.ye 

rthrn^o«arv  expenditure.     He  fully  expected  that  the 

i°iv!lation  woul-d  be  forthcoming.     The  conference  would  b. 
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!.?<1  by  the  leaders  of  the  party.     Jtr.  Harniau  thought 

•  ivas  vcrj-  necessary  to  explain  to  the  Labour  party 

I  policy  of  the  Association  and  at  the  same  time 

•  e  objections  taken  by  the  Hospitals  Committee 

.,  ilitj  hospital  policy  of  the  party. 

The  Association's  Xeic  BuUJing. 

The  Chairman  of  Council,  on  the  report  of  the  Office 
Committee,  related  particulars  of  what  had  been  done  with 
repard  to  the  new  building.     The  purchase  of  the  building 

''  ■  -rood  to-day  and  of  tlie  portion  of  land  enclosed  within 
uporai-v  barriers  had  been  completed,  and  the  Council 
liaJ  that  morning  approved  the  stops  taken  to  meet  the 
liabilities.  The  property  had  been  insured  for  £150,000. 
Xegotiatiotis  had  been  proceeding  as  to  the  dates  upon  which 
possession  of  the  remaining  portions  of  the  site  could  be 
obtained.  A  scheme  by  the  architect,  Sir  Edwin  Lutyeus, 
to  carry  out  a  suggestion  made  by  one  of  the  members  of 
Council  had  been  considered  as  to  the  method  of  completing 
the  building  for  the  present  and  leaving  over  the  question 
of  any  subsequent  building  to  be  erected  on  tlie  larger  site. 
A  portion  of  the  space  in  front  of  the  court  would  be  filled 
in  by  a  Gate  of  Honour.  The  elevation  would  be  such  as 
not  to  interfere  with  the  general  effect  of  the  elevation  cf 
the  great  hail  which  they  all  thought  to  be  such  a  valuable 
feature  of  the  building  a.s  it  stood  at  present.  Considerable 
time  had  been  f.pcnt  in  ascertaining  from  the  various  depart- 
ments of  the  Association  their  exact  requirements,  and  in 
iliscnssing  with  the  architect  how  the  space  at  present  avail- 
able could  be  employed  most  usefully.  It  would  be  useless 
at  the  present  moment  to  go  into  any  question  of  costs  or 
••^tiniates  or  to  commit  the  Council  to  anything  final  in  the 
Hay  of  proportion  and  space.  Certain  inquiries  and  com- 
iniiiiications  had  been  received  with  regard  to  the  present 
building  in  the  Strand,  but  it  was  not  desirable  to  say  very 
iiHRh  about  these;  they  fully  confirmed,  however,  the  esti- 
mates wliich  had  been  made  as  to  the  value  of  the  building. 
Dr.  Bolam  showed  the  rough  suggestions  of  the  architect, 
mIiIcIi  had  been  received  only  that  afternoon,  for  the  utiliza- 
iiii  of  the  space  available.  As  soon  as  possible  concrete 
'i;;gi-<itioiis  would  be  put  forward.  With  regard  to  the  Gate 
jf  Honour,  it  might  be  refeired  to  the  Memorial  Committee 
to  consider  and  report  whether  any  steps  should  be  taken 
in  the  way  of  a  general  a))peal,  or  whether  this  slionM  be 
entirely  nt  the  cost  of  the  Association, 

This  oral  report  was  apprr)ved,  and  the  Chairman  was 
'>mplimented  upon  the  negotiations  so  far  completed. 

Mriliml  Se.rriecs  in  the  Dominions. 
Sir    .Tenner    Verrall,    in    .submitdng    the    report    of    the 

I' inion-i  Coinniittcp,   Raiil   that   the   .Association   had   been 

ihiiiilii'il    fur    it"i   gerviccK    in    helping   the    "  Association   ef 
HiiliMi  <ifrMJ:i|..  ill  the  Service  of  the  Kgyptiaii  Government" 
iition  of  n  sutisfnctory  scheme  of  retirement 
.als,  intliiiling  medical  men.     Fioni  Greiia<la 
I'd  that  ai  a  rcult  of  the  "  Important  Xotieo  " 
■li"  WiiidHHid   Iklands   Medinil   Service  the  local 
I       ■     '  d  an  iii'diiiance  allowing  foreign  prac- 
■    ill   Gifiiniln.     The  ('nlonial  OlFue  was 
lions  whiih  bail  rendeinl  the 
uy  would  also  exclude  appli- 
111  1  .  liuliling  other  qiiiilirications  of  an 
Willi    ft    iiiii'ieqiii'iit    liiwi'i'ing    of    the 
"i'    ^  ■•'  Statu  Han  urged  not  to  give  his 

'      111    lo   till- 

HtnU  ol  Halnrirt  for  Vuhlif:  llriillh  Apimintmenh. 
'  ''      ",    Cliairiniiii    of    the    ('.•ndnl    Ktlii.al 

foruaiil    n    iiTinn iiiliitiiin    that    the 

'liiiieii    fur    public    health 

I  Anininl  Kepreiieiitntive 

I  '         ■111  with  a  Hilling  reioni- 

dir    the    ileHirabilily    of 

' to    roiider    nitioii    inun. 
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in  a  memorandum  on  the  shortage  of  recruits  for  the  medical 
branches  of  the  Services.  His  Committee  felt  it  a  duty  to 
give  such  assistance  and  information  as  it  could  with  a  view 
to  remedj-ing  the  position.  The  main  cause  was  probably  a 
result  of  the  war  in  the  shape  of  a  reaction  against  Service 
discipline,  but,  except  in  the  case  of  the  Air  Service,  there 
were  unsatisfactory  conditions  which  militated  against  the 
obtaining  of  recruits.  In  the  Navy  the  outstanding 
grievance  was  the  treatment  meted  out  to  senior  suigcnn 
commanders.  In  the  E..\.M.C.  the  retention  of  a  number 
of  senior  officers  after  the  time  when  they  would  be  normally 
retiring,  thus  causing  a  block  in  promotion,  had  had  some 
deterrent  efi'oct.  The  Council  agreed  to  inform  the 
-Vdmiralty,  War  Office,  and  Air  Ministry  that  the  Associa- 
tion had  considered  the  question  of  the  shortage  of  recruits 
with  the  utmost  conceru,  and  was  anxious  to  do  what  it 
could  to  assist  in  securing  an  adequate  supply,  but  any 
dealings  with  the  Admiralty  must  be  contingent  upon  a 
satisfactory  settlement  of  the  question  of  senior  surgeon 
commanders.  It  was  also  agreed  to  communicate  with  the 
recently  appointed  Royal  Commission  on  the  Superior  Ser- 
vices in  India,  and  to  ask  for  an  opportunity  of  placing 
before  the  Commission  the  Association's  views  on  the  future 
of  tlic  Indian  Medical  Service. 

The  Association  Library. 

Mr.  Souttar  said  that  the  Science  Committee  had  con- 
sidered how  the  Library  might  be  expanded  in  the  new 
building,  and  some  suggestions  had  been  submitted  by  Mr. 
Walter  Spencer,  the  Honorary  Librarian,  which  the  Office 
Committee  would  receive  for  further  report  and  action.  As 
an  immediate  step  it  was  proposed,  and  agreed  to  by  the 
Council,  that  every  important  new  medical  book  in  the 
English  language  should,  on  the  recommendation  of  the 
Honorary  Librarian,  be  added  to  the  Library  as  soon  as 
possible  after  publication. 

Mr.  Souttar  also  re|iorte(l  that  Dr.  Xorman  H.  Dott,  who 
was  appointed  an  Ordinary  Kesearch  Scholar  last  July,  was 
proceeding  to  tlio  United  States  to  undcitako  work  in  con- 
nexion W'ith  the  Rockefeller  Fellowship.  In  his  place  the 
Committee  jnoposed,  and  it  was  agreed  by  the  Council,  to 
appoint  Ur.  Muriel  J.  Thomson,  who  had  been  regarded  as 
having  very  strong  claims  to  a  scholarship  in  July  last,  when 
the  Council  awarded  her  a  sjiecial  grant  of  £100.  It  wa-< 
proposed  that  the  grant  be  regarded  as  in  part  payment  of 
the  scholarship. 

.4»uii((//  fleeting  Arrangements. 

Cii  tain  arrangements  with  regard  to  tho  Annual  Meeting 
to  be  held  at  llradford  next  July,  iiuliuling  tho  number  and 
denomination  of  Sections  and  tho  appciintnicnt  of  siutioinij 
officers,  wero  approved  on  tho  recommendation  of  the 
Arrangements  Committee,  also  a  ])rovisi()iial  time-table  for 
tho  meeting.  .\  iisi'fnl  report  by  Mr.  ('.  A.  Scott  llidont, 
honorary  local  general  secretary  of  tho  Portsmouth  Meeting, 
was  received. 

Other  huxiness. 

The  Chairman  of  Council  guvi-  a  report  of  tho  recent 
eoiiferenco  on  the  scale  of  salaries  for  p\iblic  health 
appoiiitmeiiti,  which  was  attcndcil  by  representatives  of  the 
iiNsociittioiis  of  liiial  antliMritles,  and,  as  n  deputation,  by 
rcpresejitatives  of  the  Hrilish  Medicnl  .Association  and  tlie 
Society  of  Atedical  Oflircis  of  Ilealtli.  It  had  bciMi  picuniM'd 
that  an  answer  shinild  lie  sent  to  llie  Association  finni  tho 
confeniiig  bodies. 

Tlii.i  concluded  lliu  buNincBS  before  llio  Council. 


4 


Dii.  10.  Homiiiu'sk,  who  rrcciilly  left  Itrighton  in  conso- 
r|iii>iice  of  bis  appointment  as  a  member  of  the  Lord  Chiin- 
cellor's  PcimioiM  Appeal  Tribunal,  was  enlcrtnincd  nl 
supper  by  the  Hrighton  Division  of  the  lliitish  Mcdicil 
AsHoiifttioii  on  October  20tli,  when  ho  wos  pri'sentcd  with 
»ii  illuminated  aildrcHH — tho  work  of  Dr.  Orlcbar  of  Hove. 
The  cliairinan  of  the  Division.  Dr.  Walter  liioadbent,  pre- 
sided nt  the  Kiippcr,  and  Dr.  L.  A.  I'arry,  si-cretiiry  of  (ho 
Division,  presented  tlm  address,  which  placed  on  reroid  I  lie 
appi'iM'ialiou  of  the  llrigliton  Division  of  the  very  viilinilile 
iii<rvicr<i  Dr.  Iloblmiise  had  rendered  the  Associiitiini  dining 
tlie  iiniiiy  yenm  uf  liii  meliibeiship  of  the  DiviMioil. 
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ELECTION  OF  MEMBERS  OF  COUNCIL,  1924-25, 
BY  BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 
XnTiCEis  lieiehv  given  that  Nominaticns  of  Camlklates 
i'  r  election  as  Members  of  Couuoil  by  certain  of  tlie  {•rouped 
]  lauclies    outside    the   United  Kingdom    (see    below)  for  a 
)' nod  of  eitliex-  three,  two,  or  one  years,  as  prescribed  by 
1  >  law    60    (2)    must    be   forw/arded    in   writing  so  as 
to  reach  tlie  Jledical  Secretary  on  cr  before  February 
4th,  1924. 

Xoniinatious  nmst  be  signed  by  not  less  than  three  Members 
01  any  Branch  in  the  group,  and  must  be  in  the  following 
fuuu  or  in  one  to  the  like  effect: 

NOMIXATIOX  FOKM. 
Bij  not  less  than  Three  Members  of  the  Grouped  Branches. 
AVe,  the  undersigned,  hereby  nominate 

of [Full  name  and  address  to  be  given] 

Lr  e  ectiOQ  by  the  [State  the  names  at'  the  Branches  in  the^toup] 
J'laiiches  as  a  Member  of  the  Couucil  of  the  Association  for  the 
puiiod  of years  [Stale uhetherjor  3,  2,  or  1  years]. 

.siijiiatures  and  addresses  of  Nominators  

branches  „ 

Date 19 

The  elections,  where  contests  occur,  will  be  by  voting 
paiers,  containing  tl-.o  names  of  all  duly  nominated  Candi- 
dates, issued  from  the  Head  Office,  429,  Strand,  London, 
AN  ('.2,  to  each  member  of  each  Branch  in  the  group. 

A  notice  will  be  published  by  the  Council  in  the  JOURNAL 
as  soon  as  possible  after  February-  4th,  1924,  as  to  any  Group 
for    which   only   one   candidate   has  been  nominated  and  is 

I  thereby    elected.     Not  later  than  the  second  week  in  June, 

1 1924,  a  notice  will  be  published  by  the  Council  in  the 
Journal,  giving  the  result  of  the  elections  for  those  Groups 
^\  here  there  have  been  contests. 

in  the  case  of  (<i)  the  New  South  Wales  and  Queensland 
Branches,  (b)  the  New  Zealand  and  Fiji  Branches,  and 
(■I     the     African    Branches     no    nomination    is    required, 

;the  present  Representatives  for  those  groups  having  been 
appointed  for  the  3  years  1923-26,   the  3  years  1923-26,  and 

I  the  3  years  1922-25  respectively. 

GBOUPTNG   (above   BEFEBUF-D  to)  of  BllANCHES  NOT  IN  THE  UNITED 

Kingdom  for  Reprfsentation  on  the  Council  of  the 

ASSOCIATION.  1524-25.  Members  of 

Council, 
(I)  Sonth     Australian,    Tasmanian.    Victorian,    Western 

Australian         ...  ...  ...  ...  ...  ...  1 

(IT)  New  South  Wales.  Queensland  (no  vacancy)  ...  1 

(III)  New  Zealand,  Fiji  (no  vacancy)         ...  ...  .„  1 

tlV)  Barbados.  Permuda.  British  Guiana.  Gl-enada.  Halifax 
(Nova  tcotia),  ,Iamaica,  Leeward  Islands,  Montreal, 
St.  ,John  (New  Brunswick),  St,  Lucia,  Saskatchewan, 
Toronto,  Trinidad  and  Tobago  ,,.  ...  .,.  1 

(V)  Assam.      Baluchistan,      Bombay,      Burma.      Ceylon, 
Hyderabad    and    Central    Provinces,    Mesopotamia, 
North  Bengal.  Punjab,  South  Indian  and  Madras   ,,.  1 

(VI)  Hong  Kong  and  China,  Malaju  ...  ...  ...  1 

WII)  I'oi'der  {South  Africa).  Cape  of  Good  Hope  (Eastern). 
Cai»e  of  Good  Hope  (Western).  East  .\frica,  Egyptian, 
Gibraltar,  Griqualand  West.  Malta.  Natal  Coastal, 
Natal  Inland.  Nyasaland.  Grantee  Free  State  and 
Basutoland,  Pretoria,  Rhodesia,  Sierra  Leone,  Tan- 
ganjika  Territory.  Uganda,  Witwatersrand,  Zanzibar 
(no  vacancy)  ,..  ,..  ...  ...  ...  1 

Alfred  Co.k,  Medical  Secretary. 


INSURANCE  ACTS  COMMITTEE  AND  SCOTTISH 
SUBCOMMITTEE. 

Election  op  Direct  Reprf.se-S'iatives. 
The   following  have  been  elected   as  direct  representatives 
ot   Local  Medical  and  Panel  Committees  on  tlie  Insurance 
Alts    Committee    and    its    Scottish    Subcommittee    for    the 
Bc^^Lon  1923-24: 

Insurance  Acts  Committee. 

Group  "A." — Dr.  3.  G.  McCutcbeon  (Glasgow)  and  Dr.  D.  Rorio, 
D  S.O.   (Cults,  Aberdeenshire). 

i-roup  "  B." — Dr.  Andrew  Smith  (Whickham,  Durham). 

I,  roup   "f."— Dr.   G    .B.    Hillman   M.B.E.    (Wakefield),    and   Dr. 
I.    H.  Sedgwick  (Thrybergh,  nr.  Rotherham). 

liroup  ■'  /)."— Dr.    R.    G.    McGowan     (Manchester),    Dr.    H.    F. 
11    lliam,   M.B.E.    (Morecambe),    and    Dr.    F.   Radcliffe    (Oldham). 

i:roup  "  A"."— Sir    William    Hodgson    (Crewe)    and    Dr.    W.    E. 
T'lunias  (Ystrad  Rhondda,   Glam.). 

I,  roup  "  F." — Dr.  C.  J.  Palmer  (Mansfield  Woodliouse,  Notts). 

i.roup  "  (?.••— Dr.  T.  Ridley  Kailcy  (Bilston,  SlalTs). 

Group  "  B."—Ur.  E.  Lewis  Lilley,  F.R.C.S.   (Leicester). 


Oroup  "I." — Dr.  John  Steed  (Hereford). 

(iroup  "/."—Dr.  D.  G.  Greenfield  (Rushden,  Norlhants). 

Group  "  A'."— Dr.  J.  P.  Williams-Piepman  (Andover,  Hants). 

Group  "  i."— Dr.  T.  Wood  Locket  (Weslbiiry,  Wilts). 

6VoM/)  "  .V."— Dr.  J.  J.  Day  (Canlerburv)  and  Dr.  E.  R. 
Fothergill  (Hove). 

Group  "  .V."— Dr.  H.  B.  Brackeiiburv  (Hornsey)  and  Dr.  C.  H. 
Panting  (Leyton). 

Group  "  O."— Dr.  H.  J.  Cardale  (London)  and  Dr.  E.  A.  Gregg 
(London).  '   . 

Insurance  Acta  Subcommittee  (Scotland). 

Bij  Count!/  Panel  Commilfcai.—'Dr.  R.  Bruce,  D.S.O.  (tiills, 
Aberdeenshire),  Dr.  C.  E.  Douglas  (Cupar,  Fife),  Dr.  J.  W.  Little 
(Ncwmains,  Lanarkshire),  and  Dr.  W.  U.  Marline   (Haddington). 

By  Buri/h  Baud  Couunittiis.—Or.  James  Andrew  (Coatbridge), 
Dr.  Michael  Dewar  (Edinburgh),  Dr.  G.  W  Miller,  D.S.O. 
(Dundee),  and  Dr.  G.  A.  Rorie  (Dundee). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HICLD. 

Bath  and  Bristol  Branch. — The  following  dales  and  places  have 
been  lixed  for  meetings  of  the  Bath  and  Bristol  Branch  for  the 
session  1923-24  :  November  28th  (Bath);  January  30th,  1924  (Bristol, 
clinical  meeting);  Februarv  27tli  (Bath);  March  26tli  (Kristoll; 
April  30lh  (Hath);  May  28tli  (Hristol).  It  is  hoped  to  hold  addi- 
tional meetings,  one  at  Wells  and  one  at  Weston-super-Mare.  The 
annual  meeting  of  the  Branch  will  be  held  at  Bristol  on  June  2Sth. 

Birmingham  Branch. — The  ordinary  meetings  of  the  Birmingham 
Branch  will  he  held  at  the  Medical  Institute  on  the  third  Thursday 
in  each  month  at  3.30  p.m.  On  November  15th  Dr.  A.  P.  Thomson 
will  read  a  paper  entitled  "  The  Clinical  I'se  of  Insulin."  On 
December  20th  a  paper  on  the  "  Early  Diagnosis  of  Intracranial 
Complications  of  the  Suppurating  Ear  "  will  be  delivered  hy  Mr. 
Musgrave  Woodman.  On  January  4tli,  1924,  Mr.  Russell  Green  will 
read  a  paper  on  "  Some  Results  of  Deep  .T-Kay  Therapy,"  and  on 
February  21st  Dr.  Jonathan  Meakins,  Christison  Professor  of  Thera- 
peutics, University  of  Edinburgh,  will  deliver  a  British  Medical 
Association  lecture  on  "  Dyspnoea  and  its  Clinical  Significance."  A 
discussion  on  "  Birth  Control  '*  has  been  arranged  tor  Match  20tli, 
details  of  which  will  be  announced  later.  Meml)ers  are  reminded 
that  they  are  entitled  to  show  cases  and  specimens  at  the  ordinary 
meetings,  previous  notice  being  given  to  the  Secretaries  when 
possible. 

Border  Covnties  Branch  :  English  Division.— .\  meeting  of  the 
English  Division  will  be  held  on  Friday,  November  23rd,  when 
Professor    W.    E.    Hume,    C.M.G.,    will    deliver    a    British    Medical 

Association  lecture. 

Lancashire  and  Cheshire  Branch  :  Birkenhead  Division. — With 
a  view  to  advancing  the  interests  of  the  medical  profession  and 
increasing  the  social  side  of  the  activities  of  the  Birkenhead  Division, 
a  "  Hot  Pot  Supper  "  will  be  held  at  the  Queen's  Hotel,  Birkenhead, 

on  Wednesday,  November  14th. 

Metropolitan  Counties  Branch  :  CiTV  Division.— A  general 
meeting  of  the  City  Division  will  be  held  on  Tuesday,  November 
13th,  at  the  Metropolitan  Hospital,  at  9.15  p.m.  Agenda  :  Con- 
sider Report  and  following  recommendation  of  the  Executive 
Cominittec  as  to  the  proposed  appointment  of  an  assistant  medical 
officer  of  health  : 

"  Thnt  in  the  opinion  of  the  City  Division  nc  me<Hcal  practitioner 
should  upplv  for  or  hold  the  appointment  of  assistant  medical  clBccr 
or  health  to'  the  metropolitan  borough  of  Finsbnry  at  a  lower  rate  of 
reniiiTieration  than  X600  per  annum,  exclusive  of  tr.ivolling  and  other 
official  expenses." 
Dr.  G.  A.  Sutherland.  Physician  to  Children's  Hospital,  Paddington 
Green,  will  give  an  address  on  "  L'ses  of  Di"italis  in  Heart  Disease 
in  Children,  etc."  The  annual  dinner  of  the  Division  will  be  held  at 
the  Holborn  Restaurant  on  Thursday,  November  29th,  at  '7.30  p.m. 
There  will  he  a  musical  entertainment.  The  price  of  tickets  is 
12s.  6d.  Early  application  to  the  Honorary  Secretary  is  requested. 
Metropolitan  Covnties  Branch  :  Sovth  MinnLESEX  Division.— 
Meetin"S  will  be  held  on  November  27th,  when  discussions  on 
death  "certification  and  on  the  recent  outbreak  of  sniall-pox 
will  he  opened  respectively  hy  Dr.  P.  W.  L.  Camps  and 
Dr.  T.  Ruddock-West;  on  January  22nd,  when  discussions  on 
shingles  and  on  the  treatment  of  diabetes  hy  insulin  will  bo 
opened  by  Dr.  G.  S.  Ewcn  and  Dr.  H.  M.  Cooper;  on 
February  ~26th,  when  Mr.  Harold  Mant,  M.S.,  F.R  C.S.,  will 
read  a  paper;  on  March  25th,  when  Dr.  Alfred  Cox,  Medical 
Secretarv,  will  give  .in  addr'^ss;  on  the  afternoon  of  April  29t(i, 
when  .'I "paper  will  be  read  by  Dr.  G.  F.  Buchan,  M.O.H.  for 
Willesden;  and  on  May  6lhi  when  the  annual  meeting  for  elei'lion 
of  officers,  etc.,  will  he  held.  All  the  meetings  will  take  pKicc  at 
St.  John's  Hospital,  Twickenham.  It  is  further  proposed  to  arrango 
for  a  popular  lecture  to  he  given  during  the  session;  the  subject 
and  date  will  be  notified  in  due  course. 

North  of  England  Branch.— The  following  is  the  programme  for 
(ho  scieiitilic  demonstrations  at  the  Itoylfl  Victoria  Infirinarj,  New- 
castie-upon-Tyne,  on  Thursday,  November  15th  : — 2.15  to  j  p.m... 
Professor  Burns  :  "  The  Physiology  of  the  Pancreas.  "  3  to  3.45, 
])r.  W.  D.  Forrest:  "  Diahotrs  and  the  Insulin  Trealinenl."  3.45 
to  4  Tea.  4  to  4.30,  Dr.  Green  :  "  The  .\natoniy  of  the  Pancreas, 
Duodenum,  and  Bile  Ducts."  4.30  to  5,  Dr.  H.  J.  Slade  :  "  Some 
Infections  of  the  .\liinentary  Canal." 

Socth  Midland  Branch  :  BrcKiNonAMFHiRE  Division.— The 
following  meetings  have  been  arranged  for  the  coming  session  : 
December     11th :      At     the     Royal     Bucks     Hospital,    Aylesbury. 
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A'idress  by  Dr.  W.  Gilliatt,  on  "  Eclampsia."  *  February  8th, 
l»2-l  -  At  the  Koval  Bucks  Hospital,  Avlcsbury.  Address  by  Mr. 
\  E  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S. ;  the  subject  will  be 
announced  later.  'April  11th,  1924 :  At  the  Hospital,  High 
Wycombe,  clinical  meeting.  June  27th,  1924 :  At  the  Crown 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
(•  Members  are  asked  to  bring  interesting  cases  to  these  meetings.) 

ScREET  Branch  :  Guildford  Ditisiok.— The  following  is  a  pro- 
eramme  of  further  meetinirs  of  the  Guildford  Division,  all  of  which 
will  be  held  at  the  Royal  Surrey  Hospital,  Guildford.  Tea  will  be 
served  at  4.15  p.m.,  and  the  meetings  commence  at  4.30  punctually. 
December  6th,  Dr.  Charles  Bolton,  C.B.E.  :  The  Treatment  of 
Gastric  Ulcer  in  View  of  Recent  Work  (illustrated  by  lantern  slides). 
January  3rd,  1924,  Clinical  Meeting— Dr.  Smyth  and  Dr.  Jobson  : 
Cases  from  the  Ophthalmic,  and  Throat,  Nose,  and  Ear  Depart- 
ments, Roval  Surrey  Countv  Hospital.  Febi-uary  7th,  Professor 
George  E.  Cask,  C.M.G.,  D.S."0.,  F.R.C.S.  :  Empveraa  and  its  Treat- 
ment! March  6th,  Clinical  Meeting— (1)  Dr.  Mitchell,  O.B.E.,  and 
Dr.  Parker  :  Medical  Cases ;  (2)  Dr.  Weaver  :  Short  Paper,  .Tumours 
of  Douglas's  Pouch.  April  3rd,  Dr.  H.  G.  Adamson  :  Diagnosis  and 
Treatment  of  Common  Skin  Diseases.  May  1st,  Clinical  Meeting— 
The  Surgical  Staff  of  the  Royal  Surrey  County  Hospital :  Surgical 
Cases.    June  5th,  Annual  Meeting. 

ToRKsniRE  Brahch  :  Sheffield  Division.— A  general  meeting  of 
the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
Street,  Sheffield,  on  Friday,  November  23rd,  1923,  at  8.30  p.m. 
Agenda  :  Report  of  Represectatives.  (Members  are  asked  to  bring 
to  the  meeting  the  BsiTisn  Medical  Jourkal  Supplement  for 
October  6th.) 

ToRKSHiRE  Branch  :  Wakefield,  Postkfract,  and  Castlf.ford 
Divisiox. — At  the  lecture  meeting  to  be  held  at  the  Bull  Restaurant, 
Westgatc,  Wakefield,  on  Thursday,  November  15th,  at  8  p.m..  Dr. 
C.  W.  Vining  (Leeds)  will  speak  on  the  subject  of  "  Alimentary 
Diiordcrs  of  Infancy." 


.filtjtttma  of  iSrancbfS  antr  Sibisions. 


Gloucestershibe  Branch. 
The  fimt  monthly  meeting  of  the  Gloucestershire  Branch  was  held 
in   the   Royal    Infirmary,    Gloucester,   on   October   18th,    when   Dr. 
JoHX  Goss  was  in  the  chair. 

Dr.  KsiGiiT  showed  a  man  aged  60,  twelve  months  after  Paul's 
operation  for  carcinoma  of  descending  colon.  He  also  exhibited 
a  specimen  of  carcinoma  of  tlio  bladder,  removed  fiom  a  woman 
aged  54;  no  reeiirrenco  after  fourteen  months.  Mr.  Smuktiiwaite 
uliowi'd  a  patiint  with  extensive  destruction  of  the  nasal  septum — 
diapnokod  outside  the  area  as  lupus,  and  treated  with  x  ravs — which 
had  reacted  immediately  to  antisyphililic  treatment;  and  another 
patieiil,  thirteen  months  after  operation  for  malignant  disease  of 
the  antrum.  Dr.  Cairns  Tehky  shi'Wed  a  child  for  suggestions  as  to 
diaKnoHin  ;  ago  6  years,  liver  enormously  enlarged  below  the 
liinliilieuH;    no   enhirgement   of    the   spleen;    blood   exiiniination    in- 

det •♦•■     except   for   an    increase   in   polyninrplis ;    Wassermann 

rC'  Mve;  a  little  pus  in  the  urinr',  and  slight    II,   coli  in- 

fc  '•lr"M<r.     Mr.   Finvm  Ci'tiibkrt  exiiiliiled  specimens 

of  •  il    lymphangioma,    four    bladder   tumours, 

cor  of   largo    intestine,   simple  eyst  of   omen- 

tu"  '  use  of  stricture  .of  the  oesophagus  with 

rouch.     \)r.  G<j!>!>  nlKiAed  a  »erie«  of  interesting  plates  of  common 
r»/"turon,  impr>i>tiiblo  to  diagnoso  clinically. 

Uitciiwion  of  tho  cases,  specimens,  and' other  exhibits  was  taken 
pari  in   by  tho  members. 


Lavcasiiim   a»o   CnEsniuE   BRAirm :    Blackburn   Division. 
At   a   mexlinir    of    Iho    Blackburn    Division   on    October   30lh    tho 
foll'twinir  ri'solutiona  wern  unanimously   adopted  i 

iMK     ct     Ihn     lllnrliliiirn     PivlKlon     of     tho     Ilrltlnh 

r,    la    atrunifly    In    (uviiiir    of    a    llovul    ('oiniiiiKaiiin 

xli'iln  wirklns  of  llie  Nnllonul  Inaiiriiiire  Acl«,  but 

!■' V^l 'j    ■■n---*   ""y    lowi-rlnj   of    Ihc    |.rcwnt   ckpilullon    tea   of 

■n.-.l    ll,l<   in..lli,v    I.   Kit'.iiiily   of  npliilon    lliat   no  settlement   can 

■     nillniixn    nrrntiKcmrntii    tm    niiiilo    for 

'  I'T    no    ron»l<!<'iuli<,n    will    mtvIco    b« 

1    ■...Illy  e..nlrol   of   liii-rlleiil   lieiiellt. 

..t    Uil>    inii'lInK    no    exprculnn    of    fiitnrs 

I  .  iliB  nr.M  hy  uirn  In  rt«|Miiiiillilo  iMXllluui, 

"  I.  »i<tilcd. 


A 

( 


It  :  T,):wisiUM  Division. 
■    "ill  held  on  Oelober  16th  at 
'  '      "led. 

on    psyrhn-annlysia    nnd 

.leninil,    nnd    I  Imt 

•<l    <'Tiinilmtl    lulii-r. 


■       l.lul 

•  k  >.iiiii.|iliiiii   ul    priiiiurjr 


Metropolitan  Counties  Branch  :  Martlebone  Division. 
A  GENERAL  meeting  of  the  Marylebone  Division,  to  which  non- 
members  were  invited,  was  held  on  October  26th.  A  discussion  on 
the  profession  and  the  present  crisis  as  it  affects  the  future  of  the 
panel  and  the  hospitals  was  opened  by  Mr.  H.  S.  Souttar.  who 
was  followed  by  Drs.  C.  O.  Hawthorne,  Illingworth,  Roxbukgh, 
Bishop  Harman,  Gordon  Lane,  Carson,  and  Spurgin.  At  the  end 
of  a  long  discussion  a  resolution,  upholding  the  action  of  the 
Insurance  Acts  Committee  and  expressing  sympathetic  approval  of 
the  action  of  those  panel  practitioners  who  were  resigning,  was 
passed  unanimously. 


Metropolitan  Counties  Branch  :  Willesden  Division. 
One  of  the  most  interesting  meetings  held  by  the  Willesden 
Division  took  place  at  the  Willesden  General  Hospital  on  October 
17th,  when  Dr.  M.  P.  Leahy  spoke  on  "  Some  Cases  treated  by 
Suggestion."  Dr.  Leahy  gave  particulars  of  three  cases — history, 
treatment,  and  results — stopping  at  various  points  to  answer 
questions,  a  method  of  procedure  which  seemed  to  be  appreciated. 
He  described  his  method  of  treatment  and  how  he  varied  it  iu 
different  cases,  resorting  to  hypnotism  only  in  exceptional  circum- 
stances. Itwas  necessary  that  the  patient  should  desire  tobecured. 
Discussion  and  criticism  followed,  most  of  the  speakers  expressing 
their  appreciation  of  what  they  had  heard.  Dr.  Millingen  thousjht 
hypnotism  would  succeed  in  many  of  the  cases  where  suggestion 
failed.  Dr.  Coram  James  spoke  of  his  experiences  with  the  method 
employed  by  Dr.  A.  F.  Hurst.  Dr.  Skene  remarked  that  the 
bottle  of  medicine  was  very  often  a  suggestion — "  Take  this  and 
you  will  get  well."  Drs.  Bousfield,  Stocker,  Traylen,  Anderson 
Smith,  and  others  took  part.  Dr.  Gillbard  proposed  a  vote  of 
thanks  to  Dr.  Leahy,  and  Dr.  Auty,  the  Chairman,  in  putting  it 
to  the  meeting  said  he  was  sure  all  had  thoroughly  enjoyed  the 
proceedings.  After  refreshments  had  been  served  and  the  Repre- 
sentative had  made  his  report  of  the  Annual  Representative  Meet- 
ing an  informal  discussion  on  the  National  Insurance  crisis  was 
continued  until  a  late  hour. 


South   Midland  Branch  ;    Northamptonshire   Division. 
.\  successful  meeting  of  the  Northamptonshire  Division  was  held 
at    Northampton    on    October    23rd.    The    following    officers    were 
elected  : 

CJtairmayi,  Dr.   .T.  More.     Virp-Chairman,  Dr.   J.   Franklin  Cliurchouse. 
Hinoranj  Secretart/,    Dr.    \\".    M.    Itibson. 

Mr.   T.  P.   Dunhill,   C.M.G.,   gave  a  highly  appreciated  British 
Medical   Association    lecture   on    "  General    Practitioner   Surgery,"  j^. 
The  meeting  was  preceded  by  a  luncheon  at  the  Peacock  Hotel.  ■ 


Suffolk   Branch  :    West   Suffolk   Division. 
A    meeting    of    the    West   .Suffolk    Division    was    held    at    (ho    West 
Suffolk    General    Hospital,    Bury    St.    Edmunds,    on   October   30th, 
when   Dr.   ti.   II.    Mktcalfk  was  in  the  chair. 

Arising  out  of  the  minutes,  the  Secretary  reported  that  he  had 
made  iiuiuiries  iu  regard  to  vaceinat  ion  of  insured  persons  by 
tiieir  ]iaiiel  doet-or  a<'ling  in  tho  cajiacity  of  public  ^arcinator,  and 
that  tho  Medical  Secretary  had  informed  him  that  the  doctoi 
would  be  paid  in  such  cases.  The  Secretary  reported  action  taken 
by  the  Executive  Committee  in  regard  to  tonsil  and  adenoid  cases 
in  county  school  children.  Dr.  Stiff  gave  a  report  of  the  Annual 
Representative  Meeting  and  informed  the  Division  that  the  hos- 
pital policy  of  the  Assoeiul  ion  had   again  been  shelved   for  a  year. 

iJr.  G.  S.  Havnes  (Cambridge)  read  a  most  interesting  paper  on 
tho  discovery  and  uso  of  insulin,  which  he  illustrated  with  several 
cases  that  he  lias  had  undir  his  own  care.  Several  members  (."-k 
part,  in  the  discuasio.i  which  followed,  and  a  very  hearty  vol.  ■  i 
thanks  was  accorded  to  Dr.  Ilavnes  for  coming  over  to  the  ii..  .  i 
ing.  Dr.  Haynes  subs.'i|u.nlly  deiiumstrated  blood  sugar  l.y 
McLean's  apparatus  in  the  lie^pilal  I;i1m>i  atory. 

On  the  proposal  of  tho  I'iiamiman  a  collection  was  made  towMids 
the  children's  Christinas  treo  and  the  hospital,  and  tho  sum  ..f 
£4  was  collected.  In  handing  the  money  to  the  Matron  al  I. 
tiino,  tho  Chairman  expressiMl  iliu  thanks  of  tho  Division  for  lli< 
oxeollenl  cnlorlaiiimcnt  slio  had  provided. 


Surrey  Branch  :   Ouilpford  Division. 
A    nr.NKRAL    meeting    of    the    (iuildl'ord    Division    was    held    at    thi 
Hoyiil  Surrey  ("ounty   Hospital,  (iuildl'onl,  on  November  Ist,  whoi 
Dr.   F.   E.   Pkarse  was  in   the  chair. 

Dr.  LvNiiDN,  the  repn'senlnl  ivr  to  tho  Anniinl  RepreKenlalivt 
Mei'ting,  i'lirlHiMouth,  presented  his  report,  and  was  Ihankeil  i^of  iU 
his  Berviees.  The  model  draft  ruli's,  togelhi  r  with  alternlionfl  j*" 
mill  .amendmi'lils  iMiiposid  by  the  Executive  I'limmiltee,  wen'  ex«"  ?  I? 
pliiined  by  the  IIonokarv  .Skciictarv  (Dr.  Lyndon),  and  uiianli^'  titii 
iiiiiiiHly  udiipted.  I|)l 

The   following   resolution   was   passed   unanimously   and   ordered     |i„,| 
to  be  sent  to  tiio  Coiineil  :  **    ft^( 

DIvliiInn    In   In   full   nifrerment    with   tho   recwliitlonlj  i4,  | 


Tlio  fliilldfir „ 

i.r   Hie  tViunell   of  till,   llrllluli    Meillenl   A«»i..'liitlon    In    repaid   to  till 

li.iir.iM.-..    iilnlii    (an    piihllalieil    In    tlm    Huri'iiiMKNT    of    Ihii    IlniTir 

Ml  i..i  (I,  .liieiiNM,  tiir  Oeti.lmr  27lh,  1923)  nml  pleilge"  llnelf  to  suppoi 

Uir  |...lln]r  of  t)io  Counull 

Drs.  DuTLra,  LANXKHTsn,  nnd  Siieaf  demonsi ruled  cases  llluslr«j 

liiK  ir-ray  dingno^ia  nnd  I  realmeiit.     Mr.  Hiieaf  read  Iho  notes  ttl 

alinwod    .r-riiy    liliilea    of    viuiouh    eiiscs    illustrnl  iiif^    the    vtiluo 

j-riiy  I'liiiiiitiiil  Inn  in  eiiaea  of  obscure  iiiiiiry  of  joiriU  ami   also 

ciiai'a    of    ubilomiiinl    dinenii".     lie    i.lji.Ked    a    youth,    aged    17,    Vfi 


«<i.,l 
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lad  been  adniitled  to  hospital  on  accousi  of  difficulty  of  swallow- 
a"  and  constant  vomiting  and  rapid  wasting.  A  bai;ium  meal 
bowed  that  tliiie  was  enormous  dilatation  of  the  cardiac  end  of 
lie  ocsopliagus  and  that  the  whole  of  the  barium  meal  was  retained 
here.  An  oesophageal  tube  was  passed,  but  on  screening  it  was 
een  to  be  coiled  up  in  the  distended  lower  end  of  the  oesophagus. 
L  soft  oesophageal  tube  filled  with  mercury  was  then  passed  with 
reat  ease  into  the  stomach  and  the  patient  was  able  to  swallow 
nth  ease  and  the  vomiting  ceased.  He  was  taught  to  pass  the 
ube  himself  three  times  a  day  before  meals,  and  in  three  weeks 
ras  disciiargod  from  hospital  able  to  eat  any  kind  of  food  with- 
ut  discomfort,  and  returned  to  work.  Barium  x-ray  examination 
bowed  that  the  dilatation  of  the  lower  end  of  the  oesophagus  was 
apidly  disappearing.  The  case  was  one  of  spasmodic  coi^raction 
»  the"  lower  end  of  the  oesophagus. 

Dr.  Lankester  showed  a  youth  who  had  been  suffering  from 
jpus  of  the  alae  nasi  and  had  been  treated  for  many  years 
eforc  he  came  under  his  care,  by  scrapin^j  and  other  local  treat- 
lent  without  much  benefit.  At  the  end  of  one  and  a  half  years 
reatment  by  x  rays  the  surfaces  were  soundly  healed  and  had  re- 
pained  so. 

Mr.  Butler  read  the  notes  and  showed  plates  illustrating 
lie  errors  which  may  be  made  by   a  wrong  interpretation  of   an 

ray  e.\aminalion,  especially  when  the  ordinary  methods  of 
hysical  examination  have  not  been  carried  out  thoroughly. 


Contsjjouiirnrf. 

The  Medical  Profession  and  the  Insurance  Act. 

Sir, — The  95  per  cent,  of  resiErnations  of  panel  doctors  is,  of 

ourse,   unmistakable   evidence   of   the   profound   feeling  among 

ledioal  men,  a  feeling;  net  roused  by  the  question  of  fees  alone, 

♦  by  the  prospect  of  the  loss  of  a  service  that  they  had  worked 

ard  to  improve  and  that  they  felt  had  the  makings  of  a  system 

f   practice   good   fur   tlie   community   and    for   themselves,    not 

yen  only  by  the  threatened  control  of  the  approved  societies, 

ut  by  a  realization  that  the  attitude  of  tlie  approved  societies, 

nd  of  the  Ministry  of  Health  was  an  obvious  indication  that 

anger     threatened     the     maintenance     of     their     professional 

dependence. 

It  is  realized  that  complete  individual  or  even  corporate 
idependence  is  impossible  under  the  complex  conditions  of 
ciety,  that  to  obtain  the  fullest  return  of  the  science  and  art 
'  the  medicine  of  to-day  there  must  be  efficient  organization 
id  control  by  a  central  authority.  The  border-line  of  that  con- 
•ol  is  ill  defined,  but  it  had  become  obvious  that  it  had  reached 
danger  zone,  and  so  convinced  are  medical  men  that  their 
ifluence  and  the  progress  and  success  of  their  science  and  art 
re  subject  to  the  independence  of  its  practitioners  that  they 
etermined  not  to  let  it  be  invaded  or  frittered  away. 
Freedom,  self-development,  and  self-government  are  as  impor- 
mt  fi  I  a  profession  as  for  a  nation,  and  it  is  only  under  these 
ir.ditions  thai  il  will  find  its  greatest  use. 

Keenness  is  as  esstntinl  in  the  practice  of  medicine  as  in  any 
;her  profession;  it  will  be  found  in  plenty  among  men  who 
treated  as  voluntary  members  of  an  army  fighting  for  a 
reat  cause,  a  high  ideal,  but  will  not  be  found  among  men 
eated  as  mere  mercenaries. 

Eagerness  in  knoivledge  and  practice  has  grown  rapidly  in 
'oportion  as  n-ediciae  has  become  a  more  exact  science,  more 
•obably  than  the  public  realizes;  the  large  and  growing 
imbers  of  general  practitioners  attending  scientific  meetings 
id  post-graduate  courses,  often  at  considerable  sacrifice  of  tima 
id  leisure,  is  evidence  of  this. 

When  the  Minister  of  Health  instituted  an  inquiry  among 
mel  practitioners  into  the  cause  and  incidence  of  rheumatism, 
en  were  delighted  to  do  the  necessary  work  without  any  extra 
imuneration  because  they  knew  that  they  were  taking  part 
a  purely  professioinal  quest  and  were  helping  to  gain 
lowledge  in  the  prevention  of  disease,  a  knowledge  that  can 
ten  be  best  acquired  by  the  study  of  disease  in  its  natural 
irroundings.  The  enthusiasm  of  the  investigator,  unless  fed  by 
>e  fascination  of  his  work  and  free  from  irksome  routine  and 
striction,  degenerates  into  the  drudgery  of  the  mechanic. 
The  fact  that  the  want  of  professional  freedom  interferes 
ith  keenness  in  practice  has  been  shown  lately  in  a  remarkable 
ay  by  the  serious  lack  of  recruits  for  the  fighting  services, 
rder  and  method  are  not  everything  in  practice;— in  fact  they 
ay  at  times  by  their  very  rigidity  interfere  with  the  proper 
;complishment  of  work  essentially  so  varied ;  the  scientist  or 
list  is  often  a  man  who  can  work  well  only  in  his  own 
dividual  way.  The  question  of  State  control  is  one  of  degree; 
edical  men  should  be  answerable  to  but  not  hampered  by  the 
;ate ;  the  only  superior  that  they  admit  in  their  work  is  science, 
id  I  doubt  whether  they  will  ever  freely  submit  to  any  other 
ithority. 

The  proposed  Royal  Commission  will  presumably  inquire  into 
1  that  the  Insurance  Act  allows— increased  services,  specialist 
id  hospital,  the  inclusion  of  dependants,  and  all  that  these 
ings  entail,  thus  involving  the  whole  medical  profession,  and 


that  profession,  I  have  no  doubt,  will  welcome  any  proceedings 
that  will  ensure  better  opportunity  of  carrying  out  in  the  best 
way  possible  the  work  of  the  prevention  and  cure  of  disease, 
but  it  will  be  very  jealous  of  any  recommendation  that  may 
result  in  further  interference  with  its  independence. — I  am,  etc., 
Bradford-on-Avon,  Nov.  5th.  Chas.    E.    S.    FleMSHSO. 


The  Choice  Before  Us. 

Sir, — In  view  of  the  decision  to  be  taken  by  the  Panel  Con- 
ference on  November  14th,  it  is  very  important  that  two  points 
should  be  clearly  grasped  by  the  representatives  and  the  prac- 
titioners whom  they  represent. 

The  first  is  that  if  reference  to  the  Court  of  Inquiry  for  the 
determination  of  our  fee  is  chosen,  the  decision  will  be  come 
to  on  the  merits  of  the  case  alone.  The  approved  societies  may 
give  evidence  as  to  their  views  of  the  value,  great  or  small,  of 
our  services,  as  indeed  may  any  interested  person,  but  they  will 
have  no  more  say  as  to  finance  or  the  source  of  any  fee  de- 
termined on  than  anybody  else.  We  have  got,  therefore,  in  my 
view,  independent  arbitration  under  another  name. 

The  second  point  is  with  regard  to  the  offer  of  £250,000  for 
rural  practitioners  in  1924.  Ordinary  mileage  for  1923  amounted 
to  £194,844  and  special  mileage  to  £29,631,  a  total  of  £224,475. 
If  the  Minister  adopts  the  recommendation  of  the  Distribution 
Committee  arrived  at  on  October  51st,  the  corresponding  total 
figure  for  1924  will  be  about  £216,000.  The  extra  offered  us, 
therefore,  amounts  to  £34,000,  which  will  be  available  to  cover 
the  four  points  put  forward  by  the  Insurance  Acts  Conmiiltee — 
namely  : 

1.  A  fund  for  the  assistance  of  necessitous  practices. 

2.  Compensation  for  the  special  difficulties  of  rural  travelling 
within  the  two  miles. 

3.  Reconsideration  of  the  value  of  the  time  spent  in  travelling. 

4.  Compensation  for  various  special  conditions  which  distinguish 
rural  from  town  practice,  apart  from  extra  travelling. 

The  first  two  of  these  points  have  had  a  sum  of  £15,000 
tentatively  assigned  to  them,  which  leaves  £19,000  as  further 
remuneration  for  the  country  practitioners. 

Another  way  of  stating  the  Ministry's  offer  is  to  say  that 
the  £34,000  extra  represents  an  extra  capitation  fee  of  yd.  for 
every  insured  person  for  whom  mileage  is  claimed — or  if  in  its 
distribution  insured  persons  within  four  miles  were  excluded  the 
extra  capitation  fee  would  amount  to  nearly  2s.  5d. 

If  the  conference  agrees  that  this  offer  is  to  be  accepted, 
as  satisfying  the  claims  of  rural  practitioners  for  1924,  the 
next  step  will  be  to  devise  schemes  for  its  distribution  so  as  lo 
ensure  that  the  money  gets  to  the  men  who  are  really  in  need 
of  it— no  easy  matter. — I  am,  etc., 

Andover,  XoT.  5th.  J-    P-    WiUJAMS-FeeEM.O). 


The  Mileage  Allowance. 

Sm,— According  to  the  daily  papers  Dr.  A.  Cox  lias  ex- 
pressed satisfaction  with  the  Minister's  offer  of  £250,000  for 
mileage  for  the  year  1924.  Considering  the  fact  that  two  or 
three  years  ago  the  amount  was  £300.000  I  fail  to  see  much 
cause  for  satisfaction.  True,  that  figure  has  been  cut  down  to 
£210,000,  and  on  that  sum  we  are  to  have  an  increa.se  of 
£40  000  for  1924.  But  what  guarantee  have  we  that  the  sum 
of  £250  000  will  not  be  reduced  by  £50,000  or  so  in  1925  and 
onwards'  In  Northumberland  alone  we  have  a  reduction  of 
nearly  £1,000  for  mileage  for  this  year,  without  any  explana- 
tion thereof.  .     ^,       /-i     r 

I  trust  the  rural  representatives  at  the  Conference  on 
November  14th  will  hold  out  solidly  for  a  guarantee  of 
£250,000  for  five  years,  keeping  in  line  with  the  hve  years 
guarantee  of  the  capitation  offer- assuming  that  it  is  accepted 

After  ten  years  the  Ministry  acknowledges  that  the  rural 
men  have  special  difficulties,  but  in  my  opinion  this  belated 
offer  will  not   keep   us  out  of  our   difficulties   very   greatly.— 

^^^TJ,,  ^""v.v  vh  Artiiir  p.  Hedlet. 

Kothbury,  Nov.  5tU. 

Contract  Practice. 

Sm— In  case  Dr.  Brackenbury  is  too  busy  to  answer  the 
letter'from  Dr.  J.  M.  Lovett  (Bournemouth)  in  the  Suppleme.n  t 
of  November  3rd,  perhaps  one  of  tlie  19,000  odd  insurance 
practitioners  may  bo  permitted  to  do  so. 

Dr  Lovett  says,  "  I  fail  to  see  how  the  profession  can  ever 
bo  free  even  if  honourable,  under  any  form  of  contract 
practice'"  X  suggest  that  Dr.  Brackenbury  is  speaking  for 
the  great  majority  of  insurance  practitionei-s  who  sign  their 
contract  quite  willingly,  and  feel  none  the  less  free  for  doing 
so  because  that  contract  only  provides  for  exactly  the  same 
standard   of   service   which   each    man's   sense   of    professional 
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responsibility  lays  upon  him  for  every  member  of  the  general 
public  who  consnlts  him. 

If  any  man  feels  less  free  because  he  has  contracted  to  do 
these  things,  it  can  only  be  because  his  sense  of  professional 
responsibility  and  honour  is  insufficient  to  force  him  to  give 
lis  best  to  every  one  of  his  patients  not  so  contracted  for.  It 
is  iur  this  type  of  man  that  regulations  have  had  to  be  made. 
li.  V  form  only  a  small  minority  of  the  total  niuuber,  and  the 
service  would  be  better  without  them. — I  am,  etc., 
Barnstaple,  Nov.  4th.  Heebeet    C.    Jonas. 

The  Minister'a  New  Offer. 
Sib, — The  subeditorial  in  the  Timei  of  November  5th  con- 
tains the  astounding  statement  that  the  "  new  offer  "  contains 
better  terms  financially  than  the  previous  offer  and  concedes 
all  the  doctors'  demands.  It  is  to  be  hoped  that  no  self- 
respecting  member  of  the  profession  will  be  deceived  by  such 
a  statement. 

Let  everyone  read  the  new  offer  carefully,  together  with 
the  corresponding  public  utterances  of  Sir  W.  JojTison-Hicks, 
and  relate  them  to  political  and  economic  facts.  It  will  be 
seen  that  alternative  (a)  in  the  "  new  offer  "  is  worse  than  the 
previous  offer,  and  is  little  better  than  a  trap  to  enslave  the 
profession  for  five  years  instead  of  three,  in  a  political  situa- 
tion which  is  the  prelude  to  a  rise  in  the  cost  of  living  far 
above  the  cost  in  1920,  when  lis.  was  granted.  A  capitula- 
tion in  these  circumstances  will  subject  the  profession  to  the 
ridicule  of  all  their  patients,  whose  "  financial  interests," 
anionnting  to  less  than  a  farthing  per  week  per  person,  are 
being  so  strenuously  defended  bj'  the  Minister. — I  am,  etc., 
Luton,  Xov.  5th.  JoHN  BmCH. 

Approved  Societiet  and  Additional  Benefits. 

Sir, — A  short  time  ago  I  advised  a  patient  to  consult  an 
ophtlialniic  surgeon.  On  applying  to  the  agent  of  her  approved 
fcocii-ty  .slie  was  told  to  get  a  certificate  from  me.  I  signed 
a  note  saying  that  I  considcicd  it  necessary  that  she  sliould 
have  the  opinion  of  an  ophthalmic  surgeon.  She  received  an 
order  to  go  to  an  optician,  and  when  she  expressed  surprise 
that  she  had  not  been  sent  to  a  surgeon  the  optician  told  her 
that  the  society  would  only  pay  his  fee,  but  if  she  consulted 
an  ophthalmic  surgeon  she  would  have  to  pav  the  latter's  fee 
l.r.-!f. 

A^.iin,  I  find  that  the  approved  societies  have  arranged  a 
\  1    Ml-  witli  the  dentists  for  dental  treatment  for  their  members 

ii  liding  the  administration  of  nitrous  o.\ide  gas)  for  which 
J  :ir'  or  whole  payment  is  made  by  the  society.  It,  however,  tlie 
patient  .should  wish  for  the  aiiaistlietic  to  be  administered  by 
a  medical  man  he  or  she  would  have  to  pay  the  latter's  fee,  as 
the  Mjcic'ty  would  not  undertake  to  do  it.  So  much  for  the 
Iv.astrd  benefits  that  we  have  been  told  so  much  about  recently. 
'I'  '  i  'li  i 'li  one  is  forced  to  arrive  at  is  that  the  approved 
'■•r  that  "anything  is  good  enough  "  for  the 
-.  .:..i  |..  i,..ii,  and  therefore  there  is  no  need  to  provide  the 
best. — 1  am,  etc., 

Sydney  P.  Hrccixs,  M.D.Lond. 
lllfh  Hycomlx-,  Oct.  29lli 


Ejrrtmive  Prefcrilting. 

Sin,— Dr.  William  Semple  Voung  of  Uelciisbiirgh  has  n  I-jlter 

'•  t   thin   tubjcct    in   the   Kii'i'i.r.MK.NT   to   the   Kitnisu    AIkdical 

.IiiinxAi.  of  (icloliiT  27lli   (p.  206)  which  ajipeaU  to  mo  as  one 

i       '     ij  to  liinisi'lf  as  nn  inquirer  into  the  causes 

■'"(?■ 
1   i  ....■  it  that  Dr.  Scinplc  Young,  In  his  nse  of 
|MT   piilienl,"   iiiciiiiH   "  prr   piMKon,"    the   iiiiiinnit    of 
'  i  mid   lii'iiig  luhuliitcd  at  the  ruto  of  Is.   lOd.   as  iiu 

•vcmK"  P'T  iii'uri-d  perMiii.     'I'licrn  i»  a  big  diflereiice. 

I   <iii!i<.t    Bjjri-i-   "  Ihnt   llio  diictura  are   severely   penalized   at 

'  '  !     >        irig    teen   arc  considered   and    when   a 

i     with    excenkivo    pre.scribing."    As    a 

1  '  '' ' *    I'l   f'iiiiiil   that  rftifofifihfr    picM  libing   tun 

•  I    111    frt-ily,   willii.iil   thought  of   i|j>ipi  using    fee,   on 

■  f    1-     in,l     |,..r   iii>iurpd   pernon   on   the   panel    lint. 

'  'H  fro  run  bo  hud   in  thin  wiim',  Hint 

l>o  HO  wrillon  as  not  to   icmiiro  too 

.i..|    hy   the  iiviiidaiice  of  overlapping   pro- 

iidwIiiIko   of    Ihn    vririoHB   «liNi)ciising    fee* 

'  "■    111  bin  will,  from  ths 

.    an    that    it    in    "  his 

]  (   them.      I   think  llirHO 

'  I  r    In   enlilled    to   i  luim 

■liii;;'.   nliino   which   lie 

•hiih    ho   liHi   no 

'  '  .    no   exnit    linow. 

ri'l     wn    IlKii 

'  ly    f'.r   in 

'  ■■..      ■■     •■.        •    ■  -llg    »»    Uti    1  .    : g 


to  schedule,  with  which  we  are  furnished.     And  I  have  already 
indicated  that  the  per  capita  rate  is  reasonable. 

I  say  that  dispensing  fees  over  the  average  amount  indicat« 
peculiarity  of  prescribing  habit.  Wliy  should  the  chemist  havi 
to  explain  this  or  take  the  burden  off  the  doctor  ?  Of  thi 
Is.  lOd.  let  8d.  be  the  average  dispensing  fee,  leaving  Is.  2d. 
for  drugs.  Of  all  prescription  forms,  on  the  average,  mixtures 
comprise  75  per  cent.,  all  others  25  per  cent,  (including  pills 
4  per  cent.,  powders  7  per  cent.,  mouth-washes,  lotions, 
ointments,  and  dressings,  the  last  being  dispensed  without  fee). 
Now,  if  I  want  to  find  the  cause  of  a  dispensing  fee  that  is 
higher  than  the  average  8d.,  I  look  amongst  the  "  small  frj'," 
such  as  pills  and  powders,  first,  and  very  likely  find  it  there. 
But  I  am  not  surprised,  having  been  aware  that  pill  forms 
exceeded  their  average  4  per  cent,  and  powder  forms  their 
7  per  cent.,  thus  indicating  a  prescribing  habit.  I  find  here 
what  Dr.  Semple  Young  found  in  his  group,  "  prescriptions  of 
a  simple  tj-pe  averaging  under  Is.,"  and  "  the  frequency  with 
which  this  type  of  prescription  occurs."  I  could  give  many 
tables  like  Dr.  Young's  in  illustration.  But  unless  such  pre- 
scriptions exceed  their  average  proportion,  "  to  talk  of  exceS' 
sive  prescribing  under  these  conditions  is  absurd."  I  agree, 
and  the  cause  must  be  looked  for  elsewhere.  The  proportion 
of  dispensing  fees  in  private  dispensing  is  distinctly  higher 
than  in  insurance  practice,  and  even  in  such  extreme  instances 
as  mentioned  above  it  would  be  no  lower.  If  the  chemist  be 
not  allowed  these  dispensing  fees  for  pills,  powders,  etc, 
(including  those  bought  in),  then  he  will  likely  claim  an  increase 
on  the  average  fee  per  form.  The  disallowance  of  the  ^d. 
charge  for  water  would  cause  a  claim  for  an  additional  ^d.  to 
the  dispensing  fee.  It  is  stated  as  a  fact  by  the  chemists  that 
the  present  dispensing  fees  no  more  than  pay  them,  and  that  the 
return  for  time  spent  on  dispensing  works  out  at  2s.  6d.  to 
2s.  9d.  an  hour,  which  cannot  be  considered  overpayment. 

I   ask   Dr.    Semple  Young,    was   the   actual   cost   per    insured 
person  for  drugs  only,   for  those  doctors  in  excess  of  Is.   lOd., 
not  over  the  average  for  their  fellow  practitioners? — I  am,  etc., 
J.  Bell  Walker,  L.K.C.P.Edin., 
Mi'iiihor,    .Ayr    Iliirgh    Panel    and 
Ayr,  Oct.  29th.  Insurance  Coniraittees. 

Sib, — I  admire  the  zeal  of  Dr.  Young  much  more  than  hi; 
discretion  when  he  makes  what  is  bound  to  be  construed  iiiti 
an  attack  on  chemists'  charges  in  your  issue  of  October  27th 
When  wo  ourselves  are  engaged  in  a  struggle  to  mainlain  oui 
own  fees,  what  good  purpose  can  be  served  by  pointing  out  thai 
which  is  well  known  to  all  who  have  to  examine  scripts,  and  i: 
provided  for  in  the  sum  allotted  for  drugs? 

The  cost  of  a  prescription  is  no  proof  that  it  is  excessive 
and  in  the  examples  quoted  there  is  no  evidence  whatever  o 
such  prescribing,  so  that  even  with  the  2.4  per  cent,  for  "  ta| 
water  "  the  case  is  not  relevant. 

Let  us  avoid  rather  than  court  friction  with  friends,  and  di 
not  let  us  forget  that  tho  cost  of  drugs,  including  dLsiiensinj 
charges,  is  what  determines  the  amount  to  be  paid  to  doctors  ii 
tho  Scottish  areas  who  are  compelled  to  do  their  own  dispensing 
— I  am,  etc., 

J.  CnoMiE, 
Soorclory  to  Kh-licuUI)rlKlilshirc  rand  C'liniinittf,-. 
Auclicncairn,  OcL  29tU. 

Mr.  G.  a.  Mai.UNSON  (Secretary  of  tlu-  Uetail  riiannacistf 
Union  and  Cliemlsts'  Defence  Association)  writes  :  Witl 
referonco  to  Dr.  Semple  Young's  letter  in  the  Sum.EMENT  o 
October  2'7th,  I  should  like  to  draw  your  readers'  attentioi 
to  the  fact  that  he  is  dealing  with  the  comlilions  which  obtaij 
in  Scotland.  Tho  pavnicnt  to  chemists  in  Sculhiiid  is  upon 
different  basis  from  tliat  whiih  obtains  in  Knglainl  and  Wales 
Thu  dispensing  fees  are  illffeienl,  and  tlicie  is  no  charge  fo 
distilled  water  in  Kngliind,  unless  it  is  specifically  ordered  b 
tho  doctor.  I  tliink  I  may  say  that  chemists  would  welcom 
Ills  conleiition  that  doctors  only  .should  bo  responsible  for  tb 
actual  value  of  the  drugs  ordered.  We  are  quite  sure  till 
medical  men  arc  not  desirous  of  having  iheniisls  uiidor^iai 
iiccauso  of  tho  innuiries  whldi  are  made  fiiim  tinn'  to  time  int 
cxces.sivo  prescribing— a  matter  with  whii  h  pliannmlsts  are  uo 
concerned.  

Piinrl  Dortom  and  Approved  Socirlim. 
Dli  W.  ItATintRBr  (riiinbriilge)  writes  ;  W'lien  the  Nation! 
Health  Iiisiininco  Scheme  was  being  formed  in  1011  I  suggest* 
(hnt  the  liii'dical  men  shmilil  not  be  in  any  way  connecled  wit 
the  existing  sociilies  which  were  applying  for  approval,  but  tlw 
III  each  ilislrlit  a  soi  iely  slu^uhl  be  fiiriiM'(l,  lln-  seclclary  ( 
which  miciety  kIioiiIiI  bii  a  medical  niiin  who  should  devote  hi 
wiiole  time  to  tho  dulien  in  connexion  (herewith.  More  strongl; 
(ban  ever  am  I  of  o|iliilon  Hint  the  panel  scheme  wiiiild  I' 
worked  more  effectively  for  the  (latieiils  and  more  snioothl 
fiir  III*  profession   if  this  Miggcslioii   were  .Mitoiifcd. 
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LEICESTERSHIRE  INSURANCE  COMMITTEE. 
The  annual  report  for  1922-23  of  the  Leicestershire  Insurance  Com- 
n  iUee,    which    has    been    circulated    before    the    annual    meeting, 
iiicludes  the   following   observations   under   the  heading   "  Medical 
Benefit"  : 

U   is   generally   agreed   that  the  success   of   any  system  of  com- 
pulsory  health   insurance  rests  essentially   upon  the  whole-hearted 
«.*;i-operation  of  the  medical  profession.     The  Medical  Service  Com- 
mittee  during  the  past  year  have  dealt  with  siicn  cases  of  com- 
1  ilaint  only.       Two  cases  were  brought  by  approved  societies  against 
lors  for   alleged  breach  of  the   Certification  Rules.     Four  were 
s   of   complaint  against  doctors  for   inadequate   treatment  and 
oiii   complaint  brought  by  an  insured  person  alleging  lack  of  freedom 
of    choice   of   doctor.     It  is   felt   therefore   that  with   a   register  of 
i;n  000  insured  persons  and  a  panel  of  doctors  numbering  168,  that 
rdination  and  goodwill  between  the  Committee  and  practitioners, 
hit  is  so  vital  a  factor,  has  been  admirably  maintained  in  this 
>iitv.     The  number  of  insured  persons  in  tb.e  Committee's  register 
,s  "follows:    (11  Entitled  to  medical  benefit,  109,943;   (2)  on  prac- 
. liners'    lists,    101,422;    (3)    on    approved   institutions'    lists,   1,473; 
i4'  making  own  arrangements.  35.     The  number  of  doctors  on  the 
pant. I  is  168,  and  the  number  of  chemists  on  the  panel  is  89. 
51    doctors    have      tinder      100    persons    on    their    lists. 
35  „  „        between    100  and  500       „        „        ,, 

30  „  „  „  500  and  1,000 

29  „  „  „        1.000  and  1,500    „         „         „ 

11  „  „  „        1,500  and  2,000    „ 

6  „  „  „        2,000  and  2,500    „        „        „ 

I  2  „  „  „        2,500  and  3,000    „ 

Ko  doctor  practising  single-handed  has  more  than  2,500  on  his 
hst.  The  total  amount  available  to  doctors  for  treatment  in  respect 
of  the  area  for  1922  was  £47,676.  For  the  purpose  of  meeting  the 
cost  of  drugs  and  appliances  £10,105  7s.  3d.  was  credited  to  the 
Committee — £3,612  19s.  6d.  being  paid  to  dispensing  doctors, 
£6,430  18s.  9d.  to  chemists,  and  £61  9s.  for  the  payment  of  emer- 
gency drugs  and  medicines  supplied  to  temporary  residents.  In 
respect  of  ordinary  mileage,  £4,600  was  allotted  to  the  Committee 
and  a  special  mileage  grant  of  £339  in  payment  of  those  cases 
which  were  agreed  to  be  difficult  of  access.  One  case  of  excessive 
prescribing  has  been  investigated  and  the  two  partnere  concerned 
have  been  surcharged  ten  guineas  each. 

The  Range  of  .Services  .Subcommittee,  under  the  able  chairmanship 
of  Dr.  R.  Pratt,  have  dealt  with  several  claims  by  doctors  on  the 
grounds  that  the  particular  service  was  outside  the  scope  of  medical 
benefit.  .  .  .  The  Medical  Record  procedure  has  worked  smoothly 
during  the  period  under  review.  The  maintenance  by  practitioners 
of  a  continuous  record  of  the  medical  histories  of  the  insured  popula- 
tion will  make  it  possible  to  promote  inquiries  for  which  the 
existence  of  a  continuous  record  is  essential.  With  regard  to  the 
arrangements  for  securing  that  the  drugs  and  appliances  supplied 
by  chemists  to  insured  persons  are  of  proper  standard  quality  and 
quantity,  several  tests  have  been  made  under  the  Committee's 
scheme  for  testing  medicines,  and  all  have  been  reported  by  the 
appointed  analyst  as  being  properly  compounded. 


LONDON  PANEL  COMMITTEE. 
k  SPECIAL  meeting  of  the  London  Panel  Committee  was  held  on 
October  31st,  when  Dr.  H.  J.  Cardai.e,  the  Chairman,  gave  an 
account  of  the  position  which  had  been  reached  that  morning  in 
the  negotiations  of  the  Insurance  Acts  Committee  with  the  Minister 
of  Health.  He  announced  further  that  the  resignations  for  the 
London  area  would  be  delivered  that  afternoon  to  the  clerk  of  the 
London  Insurance  Committee,  and  he  added,  in  reply  to  questions, 
that  in  the  event  of  the  forthcoming  Conference  deciding  to  accept 
cither  of  the  Ministers  offers  all  the  resignations  would  be  with- 
drawn rn  bhc,  but  if  the  decision  of  the  Conference  was  otherwise 
all  the  resignations  would  go  forward. 

Dr.  R.  S.  Pearson  said  tirat  whatever  the  ultimate  outcome  of  the 
negotiations,  he  believed  that  all  the  members  of  the  Committee 
would  desire  to  offer  their  thanks  to  Dr.  Cardale  and  to  his  fellow 
members  of  the  Insurance  Acts  Committee  for  tlieir  anxious  labours. 

Dr.  Cardale,  in  response  to  a  vote  of  thanks,  said  that  all  through 
this  business  he,  as  a  representative  of  London  practitioners  on  the 
Insurance  Acts  Committee,  had  been  fortified  by  the  knowledge  that 
he  had  the  wholehearted  support  of  his  colleagues  on  the  Panel 
Committee.  He  wished  to  thank  all  the  members  fi>r  the  work  they 
had  done  in  their  various  districts  to  secure  the  impressive  result 
in  the  way  of  resignations  which  had  been  obtained  in  London, 
and  also  to  thank  the  staff  of  the  Panel  Committee  for  their 
devoted  labours. 

A  number  of  questions  were  asked  as  to  the  proper  course  to  be 
taken  in  certain  eventualities.  Some  members  were  anxious  to 
know  what  would  happen  supposing  the  Royal  Commission,  before 
the  expiration  of  the  five  years  of  the  proposed  agreement,  reported 
m  favour  of  a  higher  remuneration  for  practitioners.  Dr.  Cardale 
said  that  in  that  event  it  would  certainly  be  incumbent  upon  the 
negotiating  body  to  reopen  the  question.  Asked  what  would  be 
wie  advantage  of  a  Royal  Commission  if  this  fee  were  accepted  for 
five  years,  he  said  that  one  of  the  recommendations  of  a  Roval 
Commission  might  very  well  be  that  the  "  hidden  millions  "  should 
be  pooled,  so  that  certain  societies  would  no  longer  have  huge 
surpluses  as  compared  with  others,  and  the  benefits  be  more  emialfy 
shared.     There  were,  of  course,  many  other  ways  in  which  a  Royal 

iS"'^*'""  ."''g''*   improve  the  existing  arrangements. 
^'■e  question  was  then  discussed  as  to  the  best  way  of  securing 
ine  opinions  of   insurance   practitioners  in  London   upon   the  new 


proposals  previous  to  the  date  of  the  Conference  {November  14th>. 
A  postcard  referendum  was  first  suggested,  but  it  was  pointed  out 
that  some  guidance  ought  to  be  given  to  practitioners  if  they  were 
to  give  a  considered  vote.  It  was  agreed  cventuallv  to  await  an 
expression  of  opinion  from  the  Insurance  Acts  Committee  at  its 
ntxt  meeting,  and  to  call  a  special  meeting  of  the  Panel  Committee 
on  November  13th,  on  the  eve  of  the  Conference. 


i^atral  an&  ^tlttani  ^ppo'tntnunts. 

ROYAL  N'.VV.\L  MEDIC.\L  SERVHE. 
StRGEOX  COMMAXDER  F.  C.   Wiuox  has  l>een  placed  on  Ihc  retired  list. 

Surgeon  Commanders  F.  G.  II.  R.  Block  to  the  Oanae ;  W.  W.  D.  ChiJcnit 
to  the  Egmont  for  R.X.  Hospital,  .Malta. 

Surgeon  Lieutenant  Commanders  A.  J.  Toier  to  Royal  Naval  HoFpilal, 
Malta ;  E.  St.  O.  S.  Goodwin  to  the  excellent ;  F.  C.  Wrieht  to  ihc 
I'emhrokc  fur  Cliatham  Dockyard. 

Surgeon  Lieutenants  J.  R.  ijrennan  to  Roval  Naval  nospilal.  Plymouth : 
A.  \V.  Cocking  to  the  Inniuoii ;  A.  G.  Bee  to  the  Courageout ;  G.  L.'  Stanley 
to  the  Centurion;  K.  V.  Francis  to  the  Kei/uUe;  S.  G.  Weldon  to  the 
Marlborough;  J.  H.  B.  Crosbie  to  the  Glortuurm;  .T.  E.  Clark  to  iho 
Emperor  of  India;  G.  B.  Tarring  to  the  Stuart  on  relief. 


ROV.VL  ARJfY  MEDICAL  CORPS. 

Major  A.  C.  Vidal,  D.S.O.,  is  placed  on  the  half.pay  list  on  account 
ill  heath. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  H.  A.  Tillman  to  So.  7  Squadron,  Dircham  Newton: 
J.  J.  Walsh  to  R.A.F.  Depot. 

Flying  Officer  T.  V.  O'Brien  to  No.  2  Flying  Training  Scho.il,  Duxford. 
.  The  following  are  granted  short  service  commissions  as  FIvidk  Officer* 
with  effect  from,  and  with  seniority  of,  dates  indicated      ~'  ""  ' 


t;  v.  O-Brien 
J.     Hutchinson 


(October    8th),     F.    \V.    G.    Smith"  (October    8th),      W. 
(October   15th). 

The  /oUowing  are  granted  temporary  commissions  in  the  ranks  stated 
with  effect  from,  and  with  seniority  of.  the  dates  iniiicat«Ml  :  Flight 
Lieutenant  (Honorary  Squadron  Leader)  A.  G.  Lovett-tTampbell  (Septen.- 
ber  12th),  Flying  Officer  (Honorary  Flight  Lieutenant)  G.  R.  Hall 
(October  8th).  

INDUN  MEDIC.\L  SERVICE. 

Lieut.-Colonel  W.  "W*.  Jeudwine.  C.M.G.,  has  lieen  appointed!  as  Civil 
Surgeon,  Simla  ^Vest,  with  etiecl  from  the  date  on  which  he  assumes 
charge   from   Lieut. -Culonel    llallilay. 

Majors  to  be  Lieutenant-Colonels':  G.  J.  G.  Y'oung  (June  tSth,  1&20), 
M.  S.  Irani  (July  30th,  1923). 

The  following  'officers  have  been  permitted  to  retire  frem  the  scri-ice  ; 
Lieut.-Colonel  J.  Penny  (.Madras).  Major-General  Sir  C.  C.  Manifol.l, 
K.C.B.,  C.M.G.,  K.ILP.,  Major  N.  U.  Hume,  Colonel  R.  G.  Turner,  C.M.G., 
D.S.O.  

VACANCIES. 

Barxsley  :  Beckett  Hospital. — Senior  and  Junior  House-Surgcons.    Salary 

£300  and  A'200  per  annum  respectively. 
Barrow-lx-Furxess  :    North   Loxsdu.e   ilospiT.a. — llouse-Surgeon.     Salary 

£225  per  annum. 
BiRKEXHEAtt    Borough     Hospitai, — Senior     and    Junior    Housc-Surgeons. 

Salary  £200  and  £150  per  annum  respectively. 
BiRMixGHAM    AXD    MinuxD    Ear    AND    THROAT    HospjT.iL. — Junior    Uouise- 

Surgeon.    Salary  at  the  rate  of  £200  per  annum. 
BlRMrxGH.tjI  AXD  MlDHXD  Eye  HOSPITAL. — Surgical  Registrar. 
BiRMixGiLui :  Queen's  Hospifal. — Medical  Registrar.    Honorarium  £100  per 

annum. 
Bristol  General  Hospital. — Honorary  .\ssistant  Surgeon. 
Bristol  Royal  Infirmary. — Honorary  .\ssistant  Dental  Surgeon. 
BcRY   CouxTY   Borough. — .Assistant  Medical   Ofllcer  of   Health,   .\ssi«iint 

School  Sledital  Officer,  and  Assistant  Tuberculosis  Officer.    Salary  1600 

per  annum. 
Cajubridge:  .Addexbrooke's  Hospital.— House-Physician  (male).    Salary  .Tt 

the  rate  of  £130  per  annum. 
CoLoxitL  SER\^CE. — .\ssisfant  Medical  Officer  in  British  Honduras.    Salary 

2,430  dols.  per  annum. 
Edixburgh  ROYiL  IXFir.>ttRY. — Superintendent.    Salary  £700  per  anniiin. 
E.(SiBOURXE :    PRINCESS    .\LiCE    McuoRUL   HOSPITAL.— Honorary    Ophthalmia 

Surgeon. 
Eliz.\beth   Garrett  .\x-derson   Hospital,  Euston  Road,   N.tt'.l.— (1)  Hiiu-u- 

Physician ;    (2)   Obstetric    .\ssistant ;    (3)   Two    House-Surgcona.    Salary 

at  the  rale  of  £50  per  annum. 
EvELiNi    Hospital    for    Children,    Southwark,    S.E.I. — Uouse-Physieian. 

Salary  nt  the  rate  of  £150  per  annum. 
Hospital   ton   Sick   Children.    Great   Ormond    Street,   W.C.I. —(1)   Hoin'e- 

Surg-on ;  (2)  House.Physician.    Salary  £50  for  six  months  and  12,  IOb. 

lauii  try  allowance. 
iTiiiiN  lIosriTAL,  Queen  Square,  W.C.I.— Honorary  Ophthalmic  Surgeon. 
Ktuxr    COUNTY    Mental    Hospital,    Maidstone.- Assistant    Molieal    Officer. 

Salary  £350  per  annum,  rising  to  £-100. 
LEF.ris  I'UBLic  DisPENStRY.— Senior  Resident  Medical  Oflicer  (male).    Salary 

£200  per  annum. 
London  County  Cov.xni. — Junior  .Assistant  Medical  Oilicer  at  The  Manor, 

Epsom    (Institution    fur    Mental    Defectives).    Salory    £300    per    annum, 

rising  to  £400. 
Londonderry  :  County  and  County  Borough  Ixpirmiry.— Surgeon. 
MtXCHESTKR    AND    SaLPORD    HOSPITAL    FOR    SKIN    Disttsi:*.— Ilousc-Surgfon. 

Salary  £lOO  per  annum. 
M^xchrster  City  Corporition. — Lady  Mtnlieat  Officer  at  the  Maternity  ami 

C\\\\(\   Welfare  Centres.    Salary  £450  per  annum  and  bonus,  at  prestnt 

£170  19-.  9il. 
SIiNCHEsiER-  St   M\rv"s  Hospitils  for  Women  and  CniLDRE.v.— Two  Houce- 

Surgeons   for   the    Maternity   Hospitiil.    Salary    at   the   rate  of   £SU   per 

annum. 
M^NrHrsTER  Union.— Obstetrician  ami  Gvnoerologist  and  Lecturer  in  Mi,!. 

\vifcry  to  Nurses  in  the  Criimpsall  Innrnuiry.     Salary  £150  per  annum. 
NvTioNtL  S(XMonltM.  BrNrNDtx. -Resilient  Meilical  Officer  (male)     Salary 

£250  per  onnnm  and  £25  per  annum  e.Mra  durinc  continuation  o-  i!  « 

Training  Colony-. 
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IH.R    IlnspiTAl    POB   AociDEXTS,    E.14.— Senior    Resident    Officer.      Salary 
-     -num.  pJlM  Jees  X75  as  Anaesthetist  to  Dental  Clinic  for  L.C.O. 

:ren. 
L  ttt's  Lyixg-in-  HospiTiL,  Slarvlebonc  Rood,  N.W.l.— (1)  Two 

'  nt    Medical    Officers.     Salary    at    the    rate    of    i80    per 
r  Resident   Medical  Officer,  vacant  on   December   1st. 
of  ilOO  per  annum. 
1  I.  loR  C!ULDRE.\,  Hackney  Road,  E.2. — Assistant  Casualty 

_     in.     .Salary  i.100  per  annurii. 

Hn-TiTM.    yoR   HIE   East  Esd,   Stratford,    E.— Anaesthetist. 
•  per  annum, 
i  s  ct  LoNDOX. — Milroy  Lecturer  for  1925. 

•jriella  Street,   W.C.2. — Assistant  Surgeon. 
S(  \i*t> »    Hoafii.^    Sv".ifcTy,    Greenwich. — Ilouse-Surgeon    at    the    Dread- 
nought llos-pilal  (male).      Salary  il50  per  annum  and  a  proportion  of  fees. 
SiirFFlH-D  :  .Jessop  Ho.-nni.  for  WOMtv.— (1)  Male  Senior  Resident  Officer. 
(2j  Two  Assistant  House-Surgeous.    Salary  for  (1)  i:2S0  per  annum  and 
for  (2>  £100  per  annum. 
AVAM'Le   Vau.e\'   Joint   Ho.spital   Boap.d. — Resident   Medical   Officer   at   the 

ls.->lation  Hospital,  Beddington  Corner.    Salary  £100  per  annum. 
WuT    LoN-Dox    Hc^PiTa,    Ilammcrsraitb    Road,    W.b. — Honorary    Assistant 

.Surgeon  to  the  Ear,  Nose,  and  Throat  Department. 
\\  ii.Lt.<i»E.s   CENFJi.a   Hospital,   N.W.IO.— Uouse-Surgeon   (male).    Salary   at 

ihv  rate  of  ilOO  per  annum. 
Ci.r:iiKVixt;  Factory  Surgeons. — The  following  appointments  are  vacant: 

S'Hith  Petherton  (Somerset),  Shifnal  (Salop). 
1 /lis  list  ol  tacancict  it  compiled  from  our  advcrtiiemcni  columru, 
tr/icre  full  particulars   will  be  found.      To   ensure  notice  in   this 
column  adrcrtiscmcnts  must  be  received  not  later  than  the  first 
yost  on  Tuesday  morning. 


APPOINTMENTS. 

IlowEU.,  B.   VlTiitchurch,   F.R.C.S.,   Visiting  Surgeon  to  the   Ministry  of 

I*en.Miona  Hospital,  Shepherd's  Bush. 
KtMEix,  R.  h.,  M.D.Manih.,  K.R.C.S.Eng.,- Honorary  Surgeon  for  Children, 

The  Sfanchester  NonJiern  Hospital. 
SuELLiE,  James  M.,  M.D.,  M.R.C.I*.,  Pathologist  at  the  Queen's  Hospital, 

IStriMiii^'ham. 
.sjirTit,  Jrilin  William,  F.R.C.S.,  Emeritus  Professor  of  Surgery,  University 

u(    Manchester    and    Honorary   Consulting    Surgeon,    Manchester    Royal 

Infirmary. 
Si  xDERH.so    Royal  I.snRUARY.— Huus?-Surgeone :   J.  E.   D.  Miller,   M.B., 

B.S.,   J.  Vernon  Uriffltbs,  B.A..  M.R.C,S.,  L.R.C.P. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

RoriL  College  oi'  Sirgeoxs  of  E.N(;nxn,  Lincoln's  Inn  Fields,  W.C— 
Thun*.,  3  p.m..  Annual  Meeting  of  Fellows  unil  Memljers. 

Itovii  .SmiETV  OF  Medici.ve.— War  Secliun:  Mon.,  5  p.m..  Major  .\.  T. 
Front,  K.A.M.C.  :  The  Treatment  of  flnnorrlioea  :  C<itai>horetic  Applica- 
tion "if  Colloid  .Silver.  To  be  followed  by  a  discussion  opened  by  Colonel 
I..  W.  Ilarri»>n.  Sfrlion  nf  Tio/iirnl  /)/»r(i«e*  anil  I'arnKilulomj :  Mon., 
8.30  y.m.,  PreHidentiuI  .\(t<lresN  by  I'rofetwor  Leonard  S.  Dudgeon; 
l»r.  E.  ('.  Faiinl  :  iliologii-il  and  l'rav:ti('al  .\sp>.ct8  of  Schistosomiasis  in 
Oiini;  Mixa  (!.  Ij-  Has:  Faseiola  Hepatica  as  an  Antigen  for  the  Serum 
IMuicn'iala  of  llilliar::ia»iK.  .SVrdon  nf  Tlierniiriilics  and  I'liarmaculuny : 
Tiien..  4,30  p.m.,  I'realrl.nlial  Addrew  by  I'rofesHor  A.  J.  Clark:  Com- 
mit ml  InHoiriri'ii  Ml  TlMrupeiilji's.  Srrlimi.  of  I'Kirliiatry  TueS  , 
8.30  p.m.,  Prp«i.l.nlial  Adilreiw  by  Dr.  T.  IJ.  Hyslop  :  Some  Problems  of 
the  Futur.-.  Srrlinii  0/  Sitrgerg :  Siili-Srrliim  i>f  frurlolofiii :  Wed., 
5.30  p.m..  Presidential  Aildreiw  by  Mr.  Aslelt  Ualdwin  :  The  Causes  of 
In'.-Xtrtl  DiMiuu'.  Strti'in  nf  Itfriiinltilimn :  'J'hiirs.,  4.30  p.m.,  Cases. 
Ilrrliu  Theraiifiilict:  Kri.,  3.30  p.m.,  Professor  Leonard  Hill: 
il  Elfc'ls  of  Light.     To  be  followed  by  a  discussion. 

J  f.r   Tp  II  ■(!    Mi.riinxK   ».si>   Hygiene,    11,   Chnndos   Street, 

■  'led  by  a  demonstration  of  various  splro- 
r,  (iilks  (Nairobi)  :   Yaws  In  Kenya  Colony 

.,  U.ChiindoH  Street,  W.I.— Mon,,  8.30  p.m.,  Dl«- 
il«  t'uiises,  nei'iills,  and  Trialinent  from  the 
in'    ..(    Vliw,    lo   be    inlroiliio'il    by    Dr.    11.    A. 


l,v 

yf. 


Hni.    Walla'F    llroadlieut,    Chittenden    Uridge«, 
Hloikcr,   Edward   Kurber,  Percy  Spurgln,  and 

•  >((ue  SI  reel.   Russell   Square,  W.C— 
'iioiial   du   lleli'iiso  Coiitre    la   'I'liber- 
lilHunolon  :     The    lelatlon.ihip    of 
■■   !-'  J  ~  .il   lolliiiiarli'ii. 

1    VDIATK  ffil'TtSES  AND  LECTURES. 

,  Dr.  A.  J.  Nixon,  V.K.Q.  ;  Plubilea 

..  •Tiuond  BIrcct,  W.C.I.— Tbun.,  4  p.m., 

V,  H\.  John's  M'wpllal  for  niseuiieii  of  Ihn 
rue..,  ft  p.m..  Dr.  Ilray  :  Eilernnlly  Pro- 
p.in.,    Chesurlleld    Locturo.    G    p.m.,    Dr. 

'ilv. 

"  ■■   I  m.,  Dr.  n.  E.  Coro :  Din.Ten- 
.  4  10  p.m..  Dr.  T.  II.  Oliver  i 

•'I'll 

'  II  Hipinre,  W.C.I. — 

■  ■.     Mon.,  l;i  noon, 

.  Dr    A.  'l'iiriii>r  : 

"•II  mid  thi'lr 

"I  TiiniiiiifH. 

Ilperalioiia  ; 

■'.■.    n.iyiil    Vlel.irl* 

.  I'li'tiiHHjr  IliiniN  : 

r..i,,.,i  I  |i|i,|,„(f, 

t"    4-WI    p.in  .    Dr. 

'    '•     Ko.l..     4,10  lo 

>    I'nniil. 

W.-Tliur^, 

»«.|.i-le,     WCl,.  WimI,, 
«    of    ■    Hliiuli».pi.llu|oil 


Salford  Royal  Hospit.al.— Thurs.,  4.30  p.m.,  Mr.  J.  B.  Macalpine  :   Renal 

Tuberculosis. 

Cxiversity  or  Liverpool  Clinic\l  School.— 3.30  p.m.  ;  Mon..  Ilo.'ipital  for 
AVomen,  Dr.  M'illett :  Uterine  Displacements.  Tues.,  Maternity  Hospital, 
Professor  Blair  Bell  :  Difficulties  and  Dan^rs  of  the  Typical  Funnel- 
shaped  Pelvis  and  Uterine  Inertia.  Wed.,  St.  Paul's  Eye  Hospital,  Mr. 
Thomas  Stevenson  and  Mr.  Gorst :  Clinical  Case.s.  Tliiirs.,  St,  George'8 
Skin  Hospital,  Dr,  Barendt :  Skin  Cases.  Fri.,  Eve  and  Ear  Infirmary, 
Mr.  H.  E.  Jones  :  Differential  Diagnosis  of  Inflammatory  Affections  of 
the  Eye. 

W.4KEFIELD,    POXIEFRACI,  -AND  CaSTLEFORD  DIVISION,   BRITISH   MEDICAL  ASSOCIA- 

tiox.   Bull   Restaurant,  Westgate,  Wakefield.— Thuis,,  8  p.m..  Dr.  C.   W.. 
Vining  (Leeds)  :   .\limentary   Disorders  of  Infancy. 
West  Loxtion  Post-Graduate  College,  Hammersmith,  W.— Slon.,  12  noon, 
Mr.   Siniraonds  :    Applied  .Anatomy.    Tues.,  12  noon,  Pr,   Burcell  :   Chest 
Cases.     Wed.,    12,15    p.m..    Dr.    Burnford  ;    Medical    Pathology.     Thurs., 
11  a.m.,   Mr.  Simson  :   Gynaecological  Demonstration.      Fri.,  4  p.m,.  Dr. ; 
Archer ;    Practical    Chemical    Pathology.     Sat.,    10   a.m.,    Dr.    Saunders : 
Medical  Diseases  of  Children.    Daily  10  a.m.   to  6  p.m..  Sat.   10  a.m.   to  , 
1  p.m..  In-  and  Out-patients,  Operations,  Special  Departments.  j 


IBrttisb   iltfbical  AsBociation. 

OFFICES  AXn  LIBU.iRW   iiO,  STR.iyD,   iO.YDO.Y,   IT.C.S. 


/Reference    and    Lending    Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  lo  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library;  Members  are  entilied  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is, 
for  eSch  volume  for  postage  and  packing. 

Departmen  ta. 

SiiBSCRiPTioxs  AND  ADVERTISEMENTS  (Financial  Secretary  and  Businesi 
Manager.     Telegrams  :   .\rticulate,   Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  A\  est  rand,  London). 

Editor,    British    Medical    Journal    (Telegrams ;     Aitiology,    Westrand, 
London). 
Telephone  number  for  all  departments:   Gerrard  2630  (5  fin^s). 

Scottish  Medical  Skcretauy  :  6,  Rutland  Square,  Edinburgh.  (Tele* 
grams  :   Associate,  Edinburgh.     Tel.  :   4361  Central.) 

Irish  Medic\l  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams ;   Bacillus,  Dublin.     Tel.  ;  4757  Dublin.) 

Diary    of    the    Association, 

November. 

13  Tues.      City      Division :      General      Meeting,      Metropolitan      Hospital, 

9,15  p,in.     Paper  by  Dr.  G.  .\,  Svilncrland  on  Uses  of  Digitalis 
in  Heart  Disease  in  Children. 
Shropshire   and    Mi(l-\\'ales    Branch,    Clinical    and    Pathological 
Section;    Ro>'al    Salojj    Innrmary.    5,30    p.m.     Paper    by    Mr, 
\\'.  H.  C.  Romaiiis,  F.H.C.S.,  on  the  Surgery  of  Gastric  XMcer. 

14  W'ed.     London  :     Special  Conference   of    Representatives   of 

Liocal     Medical     and    Panel    Commiitees,    Wcslc.vaa 
Ceiiliul    Hall,   Wcsliiuii.sler,   10  a.m. 
Birkenhead   Division:   Supper,  (Queen's  Hotel,  Birkenhead. 

15  Thurs.  Birmingham  nrancli  :  Medical  Institute,  3,30  p,m. 

North    of    England    Branch:    Scientific    Demonstrations,    Royal 

\'ictori,'i  Infirmary,   Newcastle-upon.Tvne,  2.15  p.m. 
Wakefield,    Pontelract,   and   Castleford    Division  :    Bull    Restau- 

rant.    Westgate,    Wakefield,   8    p.m.,   Jircceiicd    by    a    supper. 
25    Fri.        Kii|,'lisli    Division,    Border    Coiinlies    llrniirli  :    British    Medical 

,\>s(i(iatioll  lecture  by   Professor  W.  E.    llliine.  C.M.G. 
Slii-liicld   Division  ;   Church   House,  St.  James  Street,  Sheffield, 

8.30  p.m. 

27  Tues.     London;  Naval  and  Military  Committee,  2.30  p.m. 

28  Wed.      Bath  and  Bristol  llrunch,  Bath. 

29  Thurv.    City  Division  :  Annual  Dinner,  llolborn  Restaurant,  7.30  p.m. 


KIRTIIS,    MARRIAGES,    AND   DEATHS. 

The  ehariH  for  instrtinff  nnnounrrmrnts  nf  liirths,  Marridocs,  and 
Deaths  IS  Os.^  which  sum  should  be  fnruuirdid  with  the  notice 
not  lulir  than  thi  first  post  on  Tui.iday  morning,  in  order  to 
insure  instrtion  in  the  cum  nt  issue. 

nmrns. 

IUrclw  — At  2,  Grei-nheiid  Road,  lluddersneld,  on  November  5th,  the  wlff 
of  Willluin  llarcla.%,  M,H,,  l■•,U,I^S,Ed,,  of  i>  daiigblir. 

MapLumiiimn.  (Ill  (iciobi-r  2lHt,  at  fi7,  Wrlfoiil  Itond,  Leicester,  lo  Dr.  and 
Mrs.  T.   Iliiiold  K.   Mail.auglilin,  a  daugliler. 

MiciiL-^'Dclober  .^Isl,  1923.  nt  Brniilieiiing,  l.lanrlinlndr,  Oswestry,  to  Dr, 
and  Mrs.   H.  J.  Miiali  (.Morliidd  Jones,   II. .\.),  u  son. 

MlTillKLI..— On   November  2nd.   at  2.    Vicarage   Uoad,   Rugby,   to   MarJorlSi 
wllo  o(  George  I".   .Mlleliell,  M.D.Aberd,,  u  son. 
MAI<IIIA(]R. 

I'mtHLRS  •MtHsini,!.,— On  October  ,ViOi,  1923,  nt  Hie  Parish  Chureb,  riiellen« 
bam,  bv  lliv,  IM.  J.  D.  Miillili".  assisliil  by  Clinoii  II.  A.  Wilson,  lleeto* 
and  lli'iral  liinn  of  Clii'ltenlialii,  and  Rev.  (I.  II.  Lancaster,  Vicar  of 
HI,  John's,  Chelleiibum,  David  James,  elder  son  of  the  Into  T.  S.  Pi  iblol, 
Esq.,  iind  Mis.  Peebles,  of  Diiiiilie,  to  Moljorlo  Grace,  elder  daughter  01 
Mr.  and  Mrs.  Charles  Marshall,  of  Carlton  Lawn,  Chellonlium 

DTIATns. 

EuWAnns,— On    AiiBiml    16(li,    nt    the    Manchester    Royal    Iiillrmarv    nflof 
olierallon,    John    Kdwanls,    M  l(,l' S.Kng,,    L.R,(i.P.Edin.,    and    L.M 
Wllhlnulon    Koail,    Wliullev    Kaiige,    Maiiclicslel',    iiged    b9    >ears. 
Hinlor  Medical  oninr,  II, M,  prison  Service. 

Pliiii.ips  -On  iiclober  29ili,  Henry  Wlillby  Phillips,  M.D.,  of  28,  Addlscomb* 
Road,  Croydon,  ligeil  61. 

KMiTif.-  On  No\i'titlier  3rd,  »l  a  iiiimliig  boiiie  In  Blai-klu'iitli,  S.K.,  In  II 
Bisl  car,  llriiry  Lionel  Hiiillh,  J.I'.,  Sl.llC.IM..  bile  Dlslrlit  Surgeon 
lliiln<ia\o   In    Miilabilelnnil,  eldest   son   of   the   bile    Henry   Joseph   SmI 
I'll  I.HI,   ol    Donauhniore    House,   Oiioon's   Coiiiilv.     Fiinenil    lo   (Ireei 
Willi    ('Kineli.rv    on    Tllesdui,    Nuvenifier   bill,    nt   li    a.m.     No    llowera 


ol 
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THE    SPECIAL    PANEL    CONFERENCE. 


DECISION   ON   THE   OFFER  OF  THE  MINISTER 

INQUIRY  ACCEPTED. 


A   COURT  OF 


The  Special  Conference  of  representatives  of  Local  Medical 
and  Panel  Committees  took  place  at  the  Central  Hall,  West- 
minster, on  November  14th,  under  the  chairmanship  of  Dr. 
H.  G.  Dain.  The  attendance  of  representatives  was  very 
large,  and,  save  in  the  case  of  a  few  areas,  the  representa- 
tives were  the  same  as  those  attending  at  the  Annual  Con- 
ference on  October  18th. 

Dr.  Brackexbury,  as  Chairman  of  the  Insurance  Acts 
Committee,  made  a  lengthy  statement  at  the  opening  of  the 
Conference,  in  which  he  described  the  negotiations  which 
took  place  with  the  Minister  on  November  6th  and  7th,  and 
the  offer  which  had  resulted.  He  especially  drew  attention 
to  the  first  two  of  the  five  clauses  of  the  Minister's  offer, 
dealing  with  the  position  of  additional  benefits  in  relation 
to  medical  benefits,  and  with  the  status  of  the  profession 
in  negotiations  on  terms  and  conditions  of  service.  He 
regarded  the  Minister's  offer  as  equivalent  to  obtaining  all 
or  nearly  all  that  the  profession  had  set  out  to  obtain, 
except  in  regard  to  the  financial  offer,  and  even  the  financial 
offer  represented  a  distinct  advance  on  the  previous  offer, 
although  it  was  still  by  no  means  adequate. 

It  was  decided  in  order  to  clear  the  way  for  a  full  dis- 
cussion on  the  merits  of  the  offer  that  the  contingent  ques- 
tion of  the  remuneration  of  rural  practitioners  should  first 
be  taken.  Dr.  AVilliams-Fbeem.vn  moved,  "  That  the  Con- 
ference welcomes  the  recognition  by  the  Minister  of  the 
I'ural  practitioners'  claims  as  set  out  [in  a  document  issued 
to  the  Conference],  and  while  not  regarding  it  as  adequate, 
agrees  that  the  sum  of  £250,000  for  mileage  for  1924  be 
accepted."  Dr.  D.  E.  Dickson  (Fife),  in  seconding,  said 
that  the  Scottish  Board  of  Hcaltli  liad  agiced  to  allow 
£46,000  for  Scotland,  which  i)nt  Scottish  rural  practitioners 
on  practically  the  same  footing  as  those  in  England  and 
Males.     The  motion  was  carried  by  a  very  large  majority. 

It  was  decided  by  the  Chaibman  to  take  in  the  first  place 
a  resolution  raising  the  clear  i.«sue  as  to  the  acceptance  or 
rejection  of  the  Miiiistor'.'s  offer  as  a  whole.     At  a  later  stage 
Conference  could  decide  which  of  the  two  altonintive 


th. 


oflters — the  8s.  6d.   for  five  years,   or  the  special  court  of 
inquiry — should  be  adopted. 

Dr.  Brackexbury  then  moved  that  the  Conference  accept 
the  Minister's  offer  of  October  31st,  leaving  over  for  the 
moment  the  question   as  to  which  of  the  alternative  pro- 
posals in  Clause  5  of  that  offer  should  be  accepted.     A  full 
and  animated  discussion  ensued,  which  was  not  completed, 
at  the  luncheon  adjournment.     Sir  Wiij.l\m  Hodgson  moved 
an  amendment  that  the  consideration  of  the  offer  of  th« 
Minister   be   adjourned    until   after   the   General    Election. 
This  was  seconded  by  Dr.  Geego,  but  was  not  carried.    After 
further  discussion  the  motion  accepting  the  Minister's  offec 
was  carried.     There  voted) 

In  favour         ...        ...        _        »..         141 

Against  „.  29 

Dr.  Brackexbury  then  moved,  as  Chairman  of  the  Com- 
mittee, the  acceptance  of  alternative  (b)  of  Clause  5,  in 
favour  of  the  court  of  inquiry,  though  he  was  personally  in 
favour  of  alternative  (a),  83.  6d.  for  five  years.  Dr.  BoNS 
argued  at  length  in  favour  of  alternative  (b).  A  very  long 
discussion  ensued,  in  which  both  ;ispccts  of  the  question  wera 
threshed  out.  Among  those  who  spoke,  in  addition  to  about 
thirty  representatives,  wore  Mr.  C.  P.  Childp.  (President 
of  the  .Association)  and  Dr.  U.  A.  Bolau  (Chairman  of 
Council). 

The  vote  was  taken  at  5.40  p.m.,  and  resulted  in  a  very 
substantial  majority  in  favour  of  alternative  (6),  the  offer 
of  a  court  of  inquiry.  More  than  twenty  standing  up,  a 
roll-call  was  taken,  and  the  figures  were  announced  as 
follows  1 

In  favour  of  (b)  123 

In  favour  of  (a)  49 

Dr.  Brackexbury  then  moved,  as  a  substantive  resolution  t 

That  the  Conference  accept  the  Slinister's  offer  of 
October  31st,  1923,  as  set  out  in  M.44,  with  alternative 
(&)  of  Clause  5. 

This  was  agreed  to  unanimously,  amid  loud  »|i|>liiii<<o. 

I ini :1 
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Friendly  Fiction. 

The  long  letter  of  the  Executive  Bodies  of  Appi-oved 
Societies  to  tlie  Minister  of  Health  dated  November  1st, 
and  referred  to  in  a  leading  article  in  the  BniTisH  Medical 
JotniXAi,  of  November  10th,  is  a  real  work  of  art.  We 
have  space  only  for  the  concluding  portion,  which  appears 
at  page  231  of  this  week's  Sltplement.  The  whole  document 
reads  like  a  full-blooded  transpontine  drama,  with  the 
virtuous  and  self-sacrificing  Approved  Societies  as  the 
much  persecuted  heroine  and  the  doctors  as  the  villain. 
The  "  sob  stuff  "  is  quite  skilfuli3-  worked  up.  The  doctors, 
powerful  and  unscrupulous  fellows,  dominate  tho  feeblo 
Government,  which  in  a  succession  of  weak  moments  con- 
sistently gives  way  to  them ;  they  gradually  pile  up  untold 
and  ill  gotten  wealth ;  they  arc  never  contented — tho  moro 
they  get  the  more  they  want ;  and  at  last,  grown  bold  by 
successive  victoTics  over  Governments,  Ministers  of  Health, 
and  permanent  oflScials,  they  lay  their  hand  on  the  ark 
of  the  coTcnant,  demanding  that  whatever  medical  benefit 
costs  should  bo  paid  out  of  the  insurance  funds  and  in  no 
other  way.  At  last  the  long-suffering  Approved  Society 
officials,  goaded  beyond  endurance,  "  appeal  to  Caesar  " — 
that  is,  to  Parliament — over  the  head  of  tho  Minister  of 
Health.  In  a  particularly  touching  passage  tho  letter 
describes  tho  culminating  act  of  self-sacrifice  when,  firmly 
resisting  the  proposal  of  the  Government  to  increase  con- 
tributions in  order  to  meet  the  exactions  of  tho  predatory 
doctors,  tho  society  officials,  "  though  thijy  had  not  been 
consulted  when  the  proposal  was  made,  yet  to  assist  the 
country  in  a  time  of  national  financial  stringency  .  .  . 
took  over  tho  liability  of  tho  Treasury  ...  a  gift  to  tho 
taxpayer  from  tho  benefit  funds  of  approved  societies." 
It  is  hardly  to  be  believed  that  in  face  of  conduct  so  noblo 
tho  medical  profession  should  dare  to  suspect  tho  society 
officials  of  ulterior  motives;  but,  alas,  the  doctors  are  irrc- 
claimablo  and  will  not  trust  themselves  to  tho  tender 
mercies  of  these  philanthropical  writers  of  fiction. 

"Overpay"  and  "Real  Worli." 
In  tho  Imuiancc  Advocate  and  Tiritish  Undcnnitcr  for 
October,   in  an  article  headed  "  National  Health  Insurance 
Medical  Fee,"  there  occurs  the  following  passage: 

"Wo  truit  tlio  Minintry  of  Ilcaltli  and  tho  Approved  SocioUcs 
will  (land  (irmly  and  not  bo  blufTcd  or  browhcatcn  as  Iiappciicd 
on    Itio    inlrodiicUion    of    tho    iclicmo.       Wo    think    they    ouglit    to 

'"' '■     •'     'n    Willi    llirj    viuw    of    Bocuriug    a    refund    of    a 

I  ly  wliich  Ijii-i  well-paid  profession  lias  already 
uin»  it  an  n  lioniii  among  tho  pcoplo  wlio  do 
u.'i  ..nl  woik     uiuiicjy,  tho  induilrial  auuranco  men  up  and  down 
llio  country. 

Bontimcnt«  «urh  no  these  will  strengllicn  tho  medical  pro- 
fcanion  in  its  deti-nniniitinn  that  tho  Approved  Societies 
nhall  not  \Hi(,i,ui  tin-  iirl>it>'i«  of  tho  amount  to  bo  paid  for 
im'Jirul  bni.-ni.  TliP  p.Tio.liral  from  which  wo  quote  is 
undiiAtwd  to  speak  with  nonie  authority  for  officials  of  the 
induitiiiil  approved  Micietica, 


Priaon  Madloal  CITIoani. 

In   n  fuii.i.t   N„to   iMnilcd   •'  F'ii»-)n    Medical   Officers  " 

>,  .1,:    l,.i   ,.,   tlio  Hri-i-i.KMitST  of  .May  26th,   1923,  ntt^-ntion 

till    (net    (lint   ft   Conimittoo   sot    up    by   the 

'  ■'♦  ''"I"  considnring  tho  pay  and  ron- 

'U,     It   wni    nino    pointed    out   that 

iit.'d  for  piililitntion  in  tlm  IIhminii 
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ments  of  a  Class  2  medical  officer  will  barely  exceed  the 
Association's  minimum  of  £500  per  annum  and  that  only  .so 
long  as  the  Civil  Service  bonus  remains  as  at  present.  An 
advertisement  for  second  class  medical  officers  just  sub- 
mitted under  the  old  terms  has  also  been  refused  publica- 
tion in  the  Biutish  Medical  Jouknal  because,  although 
there  was  a  note  in  the  advertisement  to  the  cfi^ect  that 
the  pay  of  prison  medical  officers  was  under  consideration, 
there  was  no  guarantee  that  tho  recommendations  of  tho 
Committee  in  regard  to  remuneration  would  be  adopted. 
If  applications  are  received  in  response  to  tho  advertise- 
ment which  has  appeared  elsewhere,  there  will  be  no  induce- 
ment to  those  in  authority  to  hasten  the  bringing  into 
effect  of  the  Committee's  recommendations.  Medical  men 
would  be  well  advised  to  consider  the  position  carefully 
before  applying  for  appointment,  and  to  wait  until  soma 
definite  pronoinicement  in  regard  to  salaries  has  been  mado 
bv  tho  Home  Office. 


Lending  Ijibrary. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordanoe  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  tho 
Supplement. 


In  our  paragraph  last  week  (p.  222)  announcing  the  presenta- 
tion at  Brighton  to  Dr.  E.  Hobhouse,  it  should  have  been  stated 
that  the  beautifully  illuminated  address  was  the  work  of  Dr. 
N.  S.  Alder  of  Hove. 


^Ifftings  of  56raiuljf5  anb  Qtliisious. 


Metropolitan  Counties  Branch  :  Camberweu.  Division. 
A  GENERAL  meeting  of  the  Canibcrwcll  Division  was  hold  at  the 
Camberwell  Iiilirmary  on  November  71  h.  with  Dr.  IUtten  in  the 
chair.  Tho  Chairman  gave  a  most  intorosling  address  on  radio- 
tiicrapy  and  electrotherapy  in  general  practice.  In  tho  course  of 
his  remarks  ho  pointed  out  the  value  of  x-ray  treatment  m 
various  superficial  and  deep  legions,  and,  as  regards  tho  latter, 
particularly  in  malignant  and  gynaecological  conditions.  In  refer- 
cnco  to  electrotherapy,  ho  emphasized  the  beneficial  results 
obtained  by  high  frequency  and  static  currents  in  some  detailed 
case.s  which  had  proved  resistant  to  other  forms  of  treatment. 
A  discussion  followed  in  which  many  of  tho  members  present 
took  part. 


Suffolk  Branch  :  North  Suffolk  Division. 
A  meeting  of  tho  North  SulTolk  Division  was  hold  at  tho  Lowestoft 
Hospital  on  November  8th.  There  was  u  good  allondaiu'o,  inelud- 
ing  six  members  from  adjacent  Divisions.  Dr.  Svmns  presided  mid 
kindly  provided  tea  buloro  the  meeting.  Tho  Chairman  called 
upon  Dr.  Anderson  (Deputy  Medical  Noeretary)  to  address  the 
meeting  on   "  Tho   present  panel   crisis." 

Dr.    Anderson    reviewed    tho   stagea    of    tho    negotiations    in    (ho 
crisis    between    tho    Minister    of    Health    and    tho    Insuianeo    Acts 


C'ommilloo  and  indicated  that  tho  medical  profession  already  hiij 
gained  u  substantial  victory;  he  discussed  the  revised  ofler  of  tho 
Minister  of  Health  and  stated  that  after  considoralilo  deliberation 
tho  Insurance  Acts  Committee  had  decided  to  givo  the  profession 
a  load,  and  by  a  majority  reeomrnended  tliu  accei)tanco  of  a 
special  court  or  inquiry  us  opposed  to  the  immedialo  acei'planoo 
of  8».  6d.  for  five  years.  Dr.  .Xinlerson  discussed  the  ]iio«  and 
conn  of  tho  alternatives,  and  rend  the  corres|)nndeiiee  between 
Sir  A.  Uobinson  and  tho  Meiliiiil  Secretary  na  to  certuin  detailn 
in  connexion  with  tho  court  of  iiniuiiy.  In  coneludiiig  a  very 
lucid  and  comprehensive  address,  Dr.  Anderson  urged  the  necoRsily 
for  nolidarily  in  tho  ranks  of  tlio  professinn,  and  that  they  should 
loyally   accept  tho  dneinioii  of  tlio  ccming   panel   eoiil'ereiiee. 

The  CnAiHMAN  in  commenting  on  the  address  paid  a  warm 
triliuto  to  llin  very  excellent  work  done  by  the  headquarter  stalV 
ut  429,  Strand,  during  tlin  crisis;  ho  then  declared  tho  meeting 
open  for  dinruhsion,  in  whieh  Dm.  Kvans,  Acton,  IIoswki.l,  'I'avi.ok, 
TictiiuniiT,  and  I.awhenck  look  part.  I'r.  Anpkkson  replied  to 
ntinieroiiH  qiieNtionfi. 

To  tent  tho  feeling  of  (ho  meeting.  Dr.  KvANH  proposed,  and 
Dr.  UoswitLL  iiecondeil,  n  motion  that  tho  offer  of  8s.  6d.  for  livo 
year*  be  iieeentrd;  nix  voted  in  favour  of  and  thirleen  against  thil 
proponUion.  Tho  prnponul  that  a  court  of  in(|niry  be  accent ed 
was  enrried,  thirleen  voten  being  given  ill  favour  of  thiH  alter- 
iiiilive. 

A  hearty  vnto  of  lliankii  to  Dr.  Anderson  for  lii»  admiraliln 
■ddren*  wan  proponed  by  llie  Ciiaiiiman  anil  eariied  with  aeehiiim- 
lion.  A  yery  mncKaiifnl  giimi  night  dinner  wo«  held  in  tho 
evening  at  (he  KovhI  Hotel. 
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ELECTION'  OF  MEMBEKS  OF  COUXCIL,  1924-25, 

BY  BRANCHES  OUTSIDE  THE  UNITED 

KINGDOM. 

KoTiCE  is  hereby  given  that  Nominations  of  Candidates 
I'  I  election  as  Members  of  Council  by  certain  of  tlie  grouped 
liaucbes  outside  the  United  Kingdom  (see  below)  for  a 
\n  liod  of  either  three,  two,  or  one  years,  as  prescribed  by 
B\  law  60  (2)  must  be  forwarded  in  writing  so  as 
to  reach  the  Medical  Secretary  on  or  before  February 
4  th,  1924. 

Xomiuations  must  be  signed  by  not  less  than  three  Members 
c  any  Branch  in  the  group,  and  must  be  in  the  following 
ti  iLu  or  in  one  to  the  like  effect: 

Nomination  Form. 
By  not  Icfs  than  Three  Members  of  the  Grouped  Branches. 

^\  e,  the  undersigned,  hereby  nominate 

01 [Full  name  and  address  to  be  given'] 

(i  r  e!ectioa  by  the  [State  the  names  of  the  Branches  in  the  group] 
liiauches  as  a  Member  of  the  Council  of  the  Associatiou  for  the 

period  of years  [State  uhether Jor  3,  2,  or  1  years]. 

Signatures  and  addresses  of  Nominators   

Branches  

Date 19 

The  elections,  where  contests  occur,  will  be  by  voting 
papers,  containing  the  names  of  all  duly  nominated  Candi- 
dates, issued  from  the  Head  Offlce,  429,  Strand,  London, 
W.C'.2.  to  each  member  of  each  Branch  in  the  group. 

A  notice  will  be  published  bj"  the  Council  in  the  JOURNAL 
as  soon  as  possible  after  February  4th,  1924,  as  to  any  Group 
tor  which  ouly  oue  candidate  has  been  nominated  and  is 
thereby  elected.  Not  later  than  the  second  week  in  June, 
1924,  a  notice  will  be  published  by  the  Council  in  the 
Journal,  giviug  the  result  of  the  elections  for  those  Groups 
where  there  nave  been  contests. 

In  the  case  of  (a)  the  New  South  Wales  and  Queensland 
Branches,  |6)  the  New  Zealand  and  Fiji  Branches,  and 
(c)  the  African  Branches  no  nomination  is  required, 
the  present  Kepresentatives  for  those  groups  having  been 
appointed  for  the  3  years  1923-26,  the  3  years  1923-26,  and 
the  3  j'ears  1922-25  respectively. 

GKOUPIKG  (above   llEFEBEED  TO)  OF  BRANCHES  KOT  IN  THE  USITED 

Kingdom  for  REPRESEXTAnoN  on  the  Council  of  tbe 
Association,  1924-25. 


Members  of 
CouDcil. 

1 
1 
1 


(I)  Soath     Australian.    Tasmanian,    Victorian,  JVestern 

Australian 

(n)  New  South  Wales.  Queensland  (no  vacancy) 

cm)  New  Zealand.  Fiji  (no  vacancy) 

CIV)  Barbados,  Bermuda.  British  Guiana.  Grenada,  Halifax 
(Nova  bcotia),  Jamaica.  Leeward  Islands.  Montreal, 
St.  .John  (New  I'runswiok).  St.  Lucia,  Saskatchewan, 
Toronto,  Trinidad  and  Tobago  ...  ...  ...  1 

(V)  Assam.  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabad  and  C'enti*al  Provinces,  Mesopotamia, 
North  Bengal,  Punjab,  South  Indian  and  Madras  ...  1 

CVI)  Hong  Kong  and  China,  Malaya  ...  ...  ...  1 

(VII)  Border  (South  Africa),  Cape  of  Good  Hope  (Eastern), 
Cape  of  Good  Hope  (Western),  East  Africa,  Egyptian, 
Gibraltar,  Griqualand  W>st.  Malta.  Natal  Coastal, 
Natal  Inland,  Nyasaland.  Orange  Free  State  and 
Basutoland.  Pretoria.  Khodesia,  Sierra  Leone,  Tan- 
ganyika Territory,  Uganda,  W'itwatersrand,  Zanzibar 
(no  vacancy)  „.  ...  ...  ...  ...  1 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.^ — The  following  dates  and  places  have 
been  fixed  for  meetings  of  the  Bath  and  Bristol  Branch  for  the 
session  1923-24  :  November  28th  (Bath) ;  January  30th,  1924  (Bristol, 
clinical  meeting);  February  27th  (Bath);  March  26th  (Bristol); 
April  30th  (Bath);  May  28th  (Bristol).  It  is  hoped  to  hold  addi- 
tional meetings,  one  at"  Wells  and  one  at  Weston-super-Mare.  The 
annual  meeting  of  the  Branch  will  be  held  at  Bristol  on  June  25th, 

BiRMiKGHAM  Branch. — The  ordinary  meetings  of  the  Bir- 
niiughara  Branch  will  be  held  at  the  Medical  Institute  on 
the  third  Thursday  in  each  month  at  3.30  p.m.  On  Decem- 
ber 20th  a  paper  on  the  "  Early  Diagnosis  of  Intracranial 
Complications  of  the  Suppurating  Ear  "  will  ho  delivered  by  Mr. 
Mu.sgrave  Woodman.  On  January  4th,  1924.  Mr.  Russell  Green  will 
read  a  paper  on  "  Some  Results  of  Deep  -V-Kay  Therapy,"  and  on 
February  21st  Dr.  Jonathan  Koakins.  Christ  ison  Brofessor  of  Thera- 


peutics, University  of  Edinburgh,  will  deliver  a  British  Medical 
Association  lecture  on  "  Dyspnoea  and  its  Clinical  Significance."  A 
discussion  on  "  Birth  Control  "  has  been  arranged  for  March  20th, 
details  of  which  will  be  announced  later.  Members  are  reminded 
that  they  are  entitled  to  show  cases  and  specimens  at  the  ordinary 
meetings,  previous  notice  being  given  to  the  Secretaries  when 
possible, 

BoRDEB  CocKTiES  BRANCH. — A  gcncral  meeting  of  the  Border 
Counties  Branch  will  bo  held  at  the  Grand  Hotel,  Whitehaven,  on 
Friday,  November  23rd,  at  4.15  p.m.  The  Branch  Council  will  meet 
at  3.45.  Tea  at  4  o'clock  by  invitation  of  the  President.  Agenda  : 
British  Medical  Association  lecture  by  Professor  W.  E.  Hume, 
C.M.G.,  on  "  The  Significance  of  Glycosuria,  and  the  Treatment  of 
Diabetes  Mellitus  by  Insulin."  The  President,  Dr.  G.  B.  Muriel, 
invites  members  to  dinner  after  the  meeting,  at  7  p.m. 

Kent  Brakch  :  Tunbridce  Wells  Dmsios. — Tlie  following 
meetings  have  been  arranged  for  the  winter  session  :  December  6th, 
annual  dinner.  January  30th,  1924,  Mr.  H.  W.  L.  Molt^worth, 
F.R.O.S.  :  "  Recent  Advances  in  Abdominal  Surgery."  February 
(or  March),  Dr.  White  Robertson.  June,  Annual  "Meeting.  The 
meetings  will  be  held  at  the  General  Hospital,  Tunbridge  Wells," 
and  tea  will  be  provided. 

METROPOLrTAH  CouNTres  Brakch  :  Crrr  Divisios.— The  annual 
dinner  of  the  Division  will  be  held  at  the  Holborn  Restaurant  on 
Thursday,  November  29th,  at  7.30  p.m.  There  will  be  a  musical 
entertainment.  The  price  of  tickets  is  12s.  6d.  Early  application 
to  the  honorary  secretary  is  requested. 

Metropolitax  Counties  Branch  :  Kensington  Division. — A  clinical 
meeting  of  the  Kensington  Division  will  be  held  at  St.  Mary's  Hos- 
pital, Paddington,  in  the  Out-patients'  Department,  on  'Friday, 
November  30th,  at  8.30  p.m.,  by  permission  of  the  Committee  of 
Management.  Members  of  the  honorary  staff  will  show  cases,  and 
the  Hospital  Board  has  very  kindly  arranged  to  provide  light 
refreshments. 

METROPOLrrAN  Cocnties  Branch  :  Le wisham  Dmsios. — .4  meet  ing 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  November  20th, 
at  8.45  p.m.,  at  the  Parish  Room,  St.  Laurence  Vicarage,  Bromley 
Road,  Catford,  S.E.6,  with  Dr.  James  Gilchrist  in  the  chair. 
Dr.  Arthur  E.  Giles  will  read  a  paper  on  "  Functional  and  Organic 
Disorders  in  Relation  to  the  Menopause." 

Metropolitan  Counties  Branch  :  South  Middlesex  Divisios. — 
Meetings  will  be  held  on  November  27th,  when  discussions  on 
death  certification  and  on  the  recent  outbreak  of  small-pox 
will  be  opened  respectively  by  Dr.  P.  W.  L.  Camps  and 
Dr.  T.  Ruddock-West ;  on  January  22nd,  when  discussions  on 
shingles  and  on  the  treatment  of  diabetes  by  insulin  will  be 
opened  by  Dr.  G.  S.  Ewen  and  Dr.  H.  M.  Cooper;  on 
February  26th,  when  Mr.  Harold  Mant,  M.S.,  F.R.C.S.,  will 
read  a  paper;  on  March  25lh,  when  Dr.  Alfred  Cox,  Medical 
Secretary,  will  give  an  address;  on  the  afternoon  of  April  29(n, 
when  a  paper  will  be  read  by  Dr.  G.  F.  Buchan,  M.O.H.  for 
Willesden;  and  on  May  6th,  when  the  annual  meeting  for  election 
of  officers,  etc.,  will  be  held.  All  the  meetings  will  take  place  at 
St.  John's  Hospital,  Twickenham.  It  is  further  proposed  to  arrange 
for  a  popular  lecture  to  be  given  during  the  session;  the  subject 
and  date  wiU  be  notified  in  due  course. 

Metropolitan  Counties  Branch  :  Westminster  and  Holbosv 
Division. — The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  at  8.30  p.m. 
on  Thursday,  December  13th,  when  Dr.  K.  R.  Hay,  O.B.E., 
will  take  the  chair.  The  meeting  will  be  preceded  by  dinner 
(price  7s.  6d.)  at  7.30  p.m.  If  possible  members  are  requested 
to  notify  the  honorary  secretary  (Dr.  H.  Huskinson,  6,  West- 
minster Palace  Gardens,  S.W.I)  of  (heir  intention  to  be  present, 
and  the  number  of  guests.  Agenda:  (1)  Ordinary  business; 
(2)  paper  by  Dr.  William  Brown  on  "Psychotherapy,"  followed  by  a 
discussion.  The  following  future  arrangements  are  notified  :  Dr. 
Fleming  will  read  a  paper  on  "  Chciropractics  "  at  the  Divisional 
meeting  on  January  10th.  Professor  Maclean  will  read  a  paper 
on  "  Insulin  in  General  Practice  "  at  the  Divisional  meeting  on 
February  14th. 

North  of  Englakd  Branch  :  Darlingtos  Divisios. — The  annual 
dinner  of  the  Darlington  Division  will  be  held  in  the  King's  Head 
Hotel  on  Tuesday,  Dwembcr  11th,  at  3.15  p.m.  Members  may  bring 
one  or  two  guests,  who  need  not  be  members  of  the  medical  pro- 
fession. Tickets,  price  12s.  6d.  each  (exclusive  of  wine)  may  be 
obtained  from  the  honorary  secretary.  Dr.  C.  J.  Kirk,  22,  \Vcst- 
brook,  Darlington;  or  from  the  honorary  treasurer.  Dr.  F.  C. 
Pridliam,  Cliestcrfield,  Stanhope  Road,  Darlington.  It  is  requested 
that  applicatioa  for  tickets  be  made  as  early  as  possible. 

North  of  England  Branch  :  North  Northumberland  Division. — 
The  annual  dinner  of  the  North  Northumberland  Division  will  be 
held  at  the  Plough  Hotel,  Alnwick,  on  November  2Ist,  at  7  p.m.  for 
7.30  (evening  dress).    Tickets  (exclusive  of  wines),  10s.  6d.  each. 

South  Midland  Branch:  BrcKiKCHAMfniRE  Division.— The 
following  meetings  have  been  arranged  for  the  coming  session : 
December  14th  :  At  the  Royal  Bucks  Hospital,  Aylesbury. 
Address  by  Dr.  W.  Gilliatt,  on  "  Eclampsia."  *  February  8tii, 
1924-  At  the  Royal  Bucks  Hospital,  Aylesbury.  Address  by  Mr. 
A  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S. ;  the  subject  will  be 
announced  later.  •April  Uth,  1924:  At  the  Hospital.  Hisrh 
Wycombe,  clinical  meeting.  June  27th,  1924  :  At  the  Crown 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
(•Meiiibers  are  asked  to  bring  interesting  cases  to  tli-se  meetings.) 
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i  ■'    INCH  :   GriLDFORD  Dmsios.— The  following  is   a  pro- 

ilier  iiiet-tings  of  the  Guildford  Division,  all  of  which 
.. :  ,1  the  Kcyal  Surrey  Hospital,  Guildford.     Tea  will  be 

st-rvcJ  at  4.15  p.m.,  and  the  meetings  commence  at  4.30  punctually. 
December  6th,  Dr.  Charles  Bolton,  C.B.E.  :  The  Treatment  of 
Gastric  Ulcer  in  View  of  Recent  Work  (illustrated  by  lantern  slides). 
January  3rd,  1924,  Clinical  Meeting — Dr.  Smyth  and  Dr.  Jobson  : 
Cases  from  the  Ophthalmic,  and  Throat,  Nose,  and  Ear  Depart- 
ments, Roval  Surrey  Countv  Hospital.  February  7th,  Professor 
George  E.  Gask,  C.M.G.,  D.S.O.,  F.R.C.S.  :  Empyema  and  its  Treat- 
ment. March  6th,  Clinical  Meeting— (1)  Dr.  Mitchell,  O.B.E.,  and 
Dr.  Parker  :  Medical  Cases;  (2)  Dr.  Weaver  :  Short  Paper, .Tumours 
of  Douglas's  Pouch.  April  3rd,  Dr.  H.  G.  Adamson  ;  Diagnosis  and 
Treatment  of  Common  Skin  Diseases.  May  1st,  Clinical  Meeting — 
The  Surgical  Staff  of  the  Royal  Surrey  County  Hospital :  Surgical 
Cases.    June  5th,  Annual  Meeting. 

ToRKsniBE  Brasch  ;  DEWsarRY  Division". — The  following  is  the 
ijllabus  of  meetings  arranged  by  the  Dewsbury  Division  for  the 
Bession  1923-24:  November  20th.  Injuries  of  the  Upper  Extremity 
and  their  Treatment,  Professor  A.  M.  Connell  (Sheffield  University). 
December  4th,  Coeliac  Disease,  Dr.  C.  W.  Vining  (Leeds).  January 
Ist,  1924,  Some  Tjpes  of  Cases  tending  to  Difficult  Diagnosis,  Dr. 
Maxwell  Telling  (Leeds).  February  5th,  The  Causes  and  Treatment 
of  Monorrhagia,  Mr.  0.  Oldfield  (Leeds).  March  4th.  The  Limita- 
tions of  Routine  Laboratory  Diagnosis,  Dr.  Sutherland  (Wakefield). 
April  1st,  Rhcumato'd  Arthritis  and  its  Surgical  Treatment,  Mr. 
Basil  Hughes  (Bradford).  On  May  6th  there  will  be  a  dinner, 
general  meeting  and  musical  evening.  Tho  meeting  on  November 
20th  will  be  held  in  the  Central  Cafe,  bottom  of  Bond  Street,  Dews- 
bury.  The  other  meetings  will  be  held  in  Day's  Cafe,  Church 
Street,  Dewsbury.  The  time  of  the  meetings  will  be  8.15  p.m.,  and 
supper  will  be  provided  (charge  4s.). 

Yorkshire  Brasch  :  Hi-ddersfield  Division-.— Division  is  holdin" 
a  dance  on  December  5th  in  tho  Royal  Infirmary  from  9pm  to 
1a.m.  Reception  8.45  p.m.  For  those  who  do  not  wish  to  dance  a 
Bridge  Drive,  commencing  9.15  p.m.,  will  be  arranged.  Tickets 
7s.  6d.  each.    Admission  by  programme. 

Yorkshire   Branch  :    Sheffield   Division.— The    meeting   of    the 
Shefrield   Division  announced   to  take  place  on  November  23rd     at 
which  the  ri  port  of  the  representative  was  to  have  been  received 
IS  unavoidably  postponed. 


f.aliondl  Insurance. 

Tin:   AIM'KOVKD    SOCIETIES'   LETTER. 

I.v  a  loading  article  last  week  (Journai,,  p.  886)  reference 
was  mado  to  tlie  letter  addressed  to  tho  Minister  of  Healtli 
by  tlio  executive  body  of  Approved  Societie.s,  and  some  of 
III  incorrect  and  misleading  statements  were  pointed  out. 
Tlio  first  part  of  tho  letter  goes  over  tho  familiar  ground 
of  tho  way  III  which  the  funds  for  medical  benefit  have 
hitherto  been  found,  and  winds  up  by  an  expression  of 
opinion  that  to  take  any  further  monejs  from  the  benefit 
fund?  of  Approved  Societies  would  be  a  misappropriation 
of  trust  fiin.ls.  In  order  that  insuranco  practitioners  may 
Iw  nwaro  of  tho  contentions  now  being  put  forward  in 
public  by  Approved  Society  officials,  wo  print  the  conclud- 
ing M'i'lions  of  their  letter: 
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The  Fundi  of  Approved  Societies. 
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Approved  Societies  thus  stand  in  the  relation  of  trustees  for 
their  insured  members.  If,  however,  the  prudent  care  of 
societies  is  to  enure,  not  to  the  benefit  of  the  members,  but  to 
the  advantage  of  the  doctors,  it  may  well  prove  disheartening 
to  the  insured. 

Notwithstanding  the  definite  purpose  to  which  any  surpluses 
were  to  be  applied  (and  non-application  to  which  would  con- 
stitute a  breach  of  faeiih  on  the  part  of  the  Government  and  of 
trust  on  the  part  of  societies),  the  British  Medical  Association 
have  put  forward  the  astounding  proposition  (M.  1,  para.  3) 
that  "  it  would  be  more  reasonable  that  the  provision  and  ex- 
tension of  other  benefits  should  be  contingent  upon  the  proper 
cost  of  medical  attendance  and  treatment  having  been  first 
provided  for."  In  other  words,  "  additional  "  benefits — con- 
stituting the  preventive  side  of  National  Health  Insurance- 
such  as  dental  and  optical  treatment,  as  well  as  hospital,  con- 
valescent home,  and  nursing  treatment,  should  be  brushed 
aside  and  the  money  contributed  therefor  by  the  insured  handed 
over  to  panel  doctors. 

These  "  additional  "  benefits  first  came  into  general  operation 
in  1921.  Dr.  Addison,  who  was  Minister  of  Health  at  the 
time,  says  : 

"During  1920  and  1921,  the  result  of  the  valuation  of  the 
societies'  accounts  appeared,  and  happily  disclosed — in  the  great 
majority  of  cases — that  substantial  surpluses  from  the  sickness 
fund  accouuts  had  been  secured.  These  surpluses  were  the  pro- 
perty of  the  members  of  the  societies,  not  of  the  Government. 
They  had  resulted  from  the  sound  actuarial  basis  of  the  sickness 
funds  and  from  frugal  administration.  They  wero  available  to 
provide  'additional  benefits.'  Many  societies  were  tempted  lo 
use  their  surpluses  by  adding  a  small  sum  to  tho  sickness  pay- 
ments. ...  I  besought  the  societies  to  remember  that  they  were 
*  Health  '  Insurance  Societies  and  to  use  at  least  a  good  share  of 
the  money  available  in  promoting  the  health  of  tlieir  members 
by  aiding  dental  treatment,  nursin",  convalescent  homes,  hospitals, 
and  so  forth.  This  appeal  was  finely  responded  to,  and  many 
societies  have  been  using  the  money  in  tliis  way  to  the  great 
advantage  of  their  members." 

The  British  Medical  Association  allege  that  the  National 
Health  Insurance  Fund  now  possesses  "  balances  of  well  over 
100  millions  sterling  and  to  be  growing  by  moans  of  a  surplus  of 
some  seven  or  eight  millions  each  year."  The  impression  which 
might  be  derived  from  this  method  of  statement  is  that  the 
whole  fund  is  "  surplus."  Nothing  is  further  from  the  truth. 
Life  assurance  societies  charge  a  uiiil'uriii  premium  throughout 
the  life  assured  and  accumulate  the  funds  necessary  to  dis- 
charge the  claim  at  death.  Approved  Societies  receive,  under 
tho  Act,  tho  same  premium  or  contribution  whether  the  in- 
sured be  ago  16  or  69,  and  this  continues  uniform  throughout 
membership.  They  have,  therefore,  of  necessity  to  accumulate 
funds  from  the  date  of  entry  into  insurance  in  order  to  meet 
tho  expected  claims  in  sickness,  wliicli  naturally  increases  with 
age  Unless  the  reserves  held  by  tho  society  are  sullicieiit  to 
meet  this  growinj^  liability,  tho  .society  would  bccofnc  insolvent. 

At  the  commencement  of  tho  Act  in  1911,  tho  societies  wero 
required  thereby  to  treat  (as  regards  contribution)  tho  wholo 
insured  population  as  if  they  wero  then  aged  16.  For  this 
purpose  tho  societies  should  have  held  some  £66,000,000  in 
reserve  funds.  They,  in  fact,  hold  not  one  penny,  hut  "  paper 
credits  "  wore  created  for  that  amount,  and  the  societies  havo 
been  and  still  are  laboriously  transmuting  these  paper  credits 
into  cash — a  process  which  will  not  bo  completed  before  1955. 
Long  before  that  date,  however  (nroliably  by  1945),  soma 
societies  will  he  making  pnymciits  lieyond  their  contribution 
income,  and  Iho  reserve  funds  will  then  begin  to  bo  utilized 
for  tho  purpose  for  which  tiny  were  creatcd^that  is,  to  meet 
maturing  claims. 

Tho  Iti'itish  Medical  Association  contends  that  there  aro 
other  Niilioiinl  Honlth  Insurancn  Funds  from  which  money 
can  bo  found.  Wo  say,  with  ii  full  xenso  of  responsibility,  that 
thuro  ore  no  funds  oxoopt  such  as  hi'long  to  insnroil  por.sons. 
In   so    far   ns   any    money   derived    from   contribution    is    in    the 

iiossession  of  tho  Minister  of  Health,  such  money  is  hold  by 
lim  in  trust  for  iiisiireil  por.sons  through  their  Approved 
Rcicietios.  An  Approved  Society,  as  such,  can  mako  no  profit 
In  the  conimei'cial  sense,  and  thoro  aro  no  roscrvea  except  tlioso 
which  nro  nctually  necessary  to  onsnro  tho  solvency  of  (ho 
fund.  If  nt  any  timn  it  should  appear  that  the  niiuiiint  carried 
to  rcsorvn  is  evcissive,  tliiit  I'xccss  shoulil  flow  back,  directly 
or  inilirecdy,  lo  tho  member.'*'  benefit  funds. 

The  Second  Valuation. 
In  n  h'tlpr  nddressrd   by  (ho  Miuislor  of   llcallb  on   Oololiot 
22nd,  192,1,  (o  Sir  Uoberl  ''lliomas,  M.l'.  (published  in  tho  IJaili/ 
Telei/riiph  of  Ortohir  26tli),  it  is  .staled  : 

"  It  Is  (rue  Ihnl  nt  llin  (lisl  vnhiiilion  the  maiorily  of  socielios 
had  •III  pillars  nvniliililo  for  iliiipniinl  as  ailililioniil  lieiiollls.  'J'hiso 
Miliiiiliiiu    •iirpliisos    have    ulrouily    been    eiiiuuiikoil    for    uddiliniiiil 
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bcneliis  and  have  already  been  partly  expended.  I  ought, 
perhaps,  to  say  that  before  making  my  offer  to  the  doctors  I 
consulted  the  Government  .\ctuary,  who"  has  advised  me  that,  in 
Iiis  opinion,  taking  into  consideration  the  money  required  for 
the  continuance  of  additional  benefits,  a  capitation  fee  at  the  rate 
of  8s.  6d.  for  a  limited  period  may  reasonably  bo  charged." 

It  is  possible  that  in  the  mass  (that  is,  in  general)  Approved 
Societies  might  expect  to  possess  at  the  second  valuation  a 
surplus  which — after  providing  for  the  present  continuance  of 
their  existing  rates  or  schemes  of  additional  benefits — might 
leave  them  with  sufficient  to  pay  a  capitation  fee  of  8s.  6d.  to 
the  doctors  for  a  limited  period  of  time,  if  it  were  proper  to 
utilize  their  members'  surplus  for  that  purpose.  Societies, 
however,  are  not  valued  in  the  mass,  but  as  individual  and 
independent  financial  units,  and  it  is  incontrovertible  that 
every  society  would  not  be  in  such  a  comparatively  favourable 
position. 

In  any  case,  such  a  payment  to  the  doctors  could  only  be 
made  possible  by,  in  effect,  transferring  to  them  (i)  the  sum 
by  which  Approved  Societies  had  proposed  to  improve  their 
members'  benefit  funds  when  they  agreed  to  reduce  their  allow- 
ance for  administration  by  5d.  per  member  per  annum  as  from 
January  1st,  1924;  and  (li)  the  advantage  of  the  one-half  per 
ce.nt.  auditional  interest  earned  by  insured  persons'  funds, 
stated  (again  on  the  average)  to  be  equivalent  to  4d.  per 
member  per  annum. 

It  is  of  the  utmost  importance  to  bear  in  mind  in  connexion 
with  the  imposition  of  any  further  general  charge  upon  the 
funds  of  all  societies  (such  as  would  enure  upon  the  giving  of 
83.  6d.  therefrom  for  medical  benefit)  tliat,  at  tlie  first  valua- 
tion, despite  the  most  favourable  circumstances,  it  Avas  found 
that  in  the  case  of  certain  societies  and  branches  with  a  total 
membership  of  2,822.445,  the  disposable  surplus  was  insufficient 
t)  provide  additional  money  benefits,  while  in  the  case  of 
societies  with  a  total  membership  of  3.213.452,  the  disposable 
surplus  was  sufficient  only  to  provide  the  lowest  rate  of 
additional  money  benefits. 

It  may,  therefore,  be  confidently  anticipated  that,  at  the 
second  valuation,  certain  societies  will  be  quite  unable  to  meet 
any  further  general  charge  on  their  funds  such  as  is  now 
contemplated  by  the  Minister. 

In  his  report  to  Parliament  upon  the  results  of  the  first 
valuation  the  Government  Actuary  (Sir  Alfred  Watson)  said  : 

"  Industrial  conditions  have  lately  undergone  a  catastrophic 
change  and  the  possibility  of  serious  reactions  upon  the  health  of 
the  insured  community  cannot  be  disregarded.  The  strain  upon 
Bocieties  of  a  fall  in  the  death  rate  is  due  to  the  survivf.l  to  the 
higher  ages,  at  which  the  claims  are  at  their  heaviest,  of  a  larger 
proportion  of  the  members  than  was  provided  for  in  the  original 
estimates  .  .  .  and  it  is  important  that  its  full  eventual  effect 
should  be  kept  in  view  when  the  distribution  of  surplus  is  con- 
templated. .  .  .  With  acute  unemployment  prevailing  throughout 
the  year  1921,  and  still  persisting,  it  is  evident  that  heavy  losses 
of  contributions  have  been  experienced.  ...  If  the  normal  benefits 
of  the  .\ct  are  to  be  maintained  as  the  minimum  benefits,  a  sub- 
Btanti?.lly  higher  provision  must  be  made  thau  that  represented 
merely  by  the  average  of  all  societies.  Only  in  this  way  can  the 
societies  with  risks  above  the  average  I'ecelve  due  protection;  in 
other  cases  the  excess  in  the  provision  made,  whether  directly 
through  the  benefit  fund,  or  indirectly  through  the  contingencies 
fund,  will  emerge  a  surplus  available  for  additional  benefits. 
The  fact  that  such  cases  will  exist,  and  even  the  prospect  that 
they  may  be  numerous,  is  not  to  be  interpreted  as  an  indication 
that  the  provision  made  for  sickness  is  excessive.  It  is  a  necessary 
condition  of  the  successful  operation  of  a  system  of  insurance, 
based  upon  a  uniform  contribution  and  administered  through 
financially  independent  societies  and  branches  with  widely  different 
Eickuess  experiences,  that  the  average  of  those  experiences  should 
be  substantially  lower  than  that  provided  for  in  the  financial 
basis  of  the  scheme.  .  .  .  There  are  indications  that  unless  great 
care  is  exercised  in  supervision,  the  claims  of  women  for  disable- 
ment benefit  will  eventually  create  a  difficult  position  for  some  of 
the  societies."   (Idem,  page  35.) 

On  this  latter  subject  it  may  be  well  to  recall  that  dis- 
ablement benefit  was  expected  to  reach  its  apogee  in  ten 
years  from  the  commencement  of  the  Act.  As  a  fact,  it  is  still 
increasing  seriously,  and  as  regards  women  (constituting  about 
one-third  of  the  insured  population)  the  rate  of  disablement 
benefit  is  now  120  per  cent,  of  that  anticipated  by  the  actuaries 
in  1911-12. 

The  Treasury  and  Medical  Benefit. 

That  any  excess  in  the  cost  of  medical  benefit  over  the  sura 
provided  within  the  contribution  was  not  to  fall  uixm  the 
Approved  Societies  is  clear  from  Section  15  (.Subsection  7  and  8) 
of  the  Act,  1911,  which  provide  that,  should  the  amount 
payable  to  an  insurance  committee  for  medical  benefit  be 
insufficient  to  meet  the  estimated  expenditure  thereon,  the 
committee  may  transmit  to  the  Treasury  an  account  showing 
the  amount  so  payable  and  the  e.'timated  e.xpenuiture.  and  the 
Treasury  may,  if  they  think  fit,  sanction  the  expenditure,  and 
make  good "  the  deficiency  out  of  moneys  provided  by 
parliament. 


.\propos  of  this  provision,  the  then  Chancellor  of  the  Ex- 
chequer, in  advising  the  friendly  societies  to  agree  to  an 
amendment  of  the  bill  designed  to  hand  over  medical  benefit 
to  the   insurance  committees,  stated  : 

"  You  may  depend  upon  if,  from  the  financial  point  of  view, 
it  will  benefit  you  .  .  .  you  had  better  hand  over  that  job  to 
the  committees  at  once,  because  in  the  long  run  thev  can  come 
to  the  Treasury  ...  to  make  it  up,  but  it  would  be  a' very  heavy 
drain  upon  your  societies." 

Section  1  (Subsection  1)  of  the  .4ct  of  1913  extends  the  pro- 
visions contained  in  the  1911  Act  for  payment  out  of  moneys 
provided  by  Parliament,  and  it  is  under  "these  provisions  that 
the  Treasury  has  hitherto  found  the  additional  money  required 
for  medical  benefit  (Cmd.  612  of  1920,  para.  9). 

The  Minister's  final  offer  of  8s.  6d.  for  five  years  has,  how- 
ever, not  yet  been  accepted  by  the  doctors,  and  the  only 
definite  figure  put  forward  by  them  as  that  which  they  would 
deem  to  any  extent  satisfactory  is  one  varying  from  lis.  5d. 
to  10s.  9d.,  though  the  latter  figure  (they  assert) 
".  demonstrably  means  a  serious  lowering  of  the  standard  of 
life."  To  provide  4s.  5d.,  or  even  3s.  9d.,  beyond  the  contri- 
bution income  of  societies  for  medical  benefit  (7s.),  would  cost 
either  the  National  Exchequer  or  insured  persons  an  additional 
£2,800,000  to  £3,300,000  per  annum.  Nor  is  this  all,  for  the 
British  Medical  Association  also  demands  increased  financial 
assistance  for  practitioners  in  rural  areas. 

It  is  true  tliat  within  the  last  few  days  the  doctors  have 
expressed  a  willingness  to  receive  9s.  6d.,  or  even  9s.,  pending 
the  Report  of  a  Committee  or  Commission,  but  it  has  certainly 
not  been  authoritatively  stated  that  they  have  withdrawn  from 
the  position  put  forward  in  their  own  memorandum  to  the 
Ministry. 

What  is  a  Proper  Fee? 

In  considering  the  adequacy  of  any  fee  (whether  7s.  3d.,  8s., 
8s.  6d.,  9s.  6d.,  or  the  10s.  9d.  and  lis.  5d.  suggested  by  the 
British  Medical  Association),  it  is  to  be  remembered  that  the 
raising  of  the  capitation  fee  in  insurance  practice  has  led,  from 
1911  onwards,  to  the  increase  of  fees  charged  in  private  medical 
practice — the  latter  on  one  occasion  being  increased  by  50  per 
cent.  This  factor  has  an  important  bearing  on  the  claim  put 
forward  by  the  British  Medical  Association  that  "  the  re- 
muneration of  insurance  practice  must  compare  favourably  with 
private  practice,"  and  that  it  must  be  based  "  on  a  relatively 
high  level,"  so  that  "  the  best  type  of  practitioner  "  may  be 
"  attracted  to  insurance  work."  Upon  tnis  point  the  question 
at  once  rises  whether  it  is  justifiable  to  claim  for  and  pay 
to  those  classed  in  M.l  as  the  "  relatively  inferior  "  among 
panel  practitioners,  a  capitation  rate  fit  only  for  "  the  best  type 
of  practitioner."  The  distinction  between  these  two  classes  is 
the  British  Medical  -Association's — not  ours. 

Experience  of  the  present  service,  which  has  been  paid 
for  at  as  high  a  rate  as  lis.  per  head  of  the  insured,  seems, 
indeed,  to  make  it  indubitably  clear  that  any  extension  of 
medical  benefit,  or  material  advance  towards  the  "  adequate  " 
medical  treatment  intended  to  be  given  by  the  Insurance  Act, 
must  be  obtained  outside  the  present  panel  system.  A  be- 
ginning was  made  on  these  lines  in  1920  by  the  engagement  of 
whole-time  legional  medical  officers  by  the  Ministry  of  Health. 
They  were  appointed  for  five  years,  but,  following  the  advent  of 
the  Geddes  Committee's  Report,  the  societies  voluntarily  agreed 
to  bear  until  December,  1925,  the  cost  of  their  salaries  in  relief 
of  the  E.\chequer.  It  is  to  be  regretted  that  so  large  a  portion 
of  the  time  of  these  regional  medical  officers,  which  might  bo 
devoted  to  consultant  purposes,  should  be  absorbed  in  over- 
hauling the  certification  of  incapacity  by  panel  practitioners. 

Although  certain  altered  conditions  as  regards  service  have 
recently  been  agreed  between  the  Ministry  and  the  panel 
doctors,  it  is  but  right  to  point  out  that  there  is  no  new  content 
in  the  service  to  be  rendered  after  1923,  and  that  anv  change 
in  the  language  of  the  regulations  is  merely  by  way  of  restate- 
ment of  the  position  which  shouUl  have  subsisted  between  doctor 
and  patient  since  medical  benefit  under  the  Insurance  Act  first 
came  into  operation  in  1912.  These  changes  were,  in  fact,  agreed 
between  the  doctors,  the  societies,  and  the  Ministry  before 
any  offer  was  made  to  the  doctors. 

Whou  the  provision  of  an  adequate  medical  service  for  the 
insured  population  is  proposed  -Approved  Societies  and  their 
members  will  be  prepared  to  favourably  consider  any  financial 
questions  which  may  be  involved  therein.  Suth  a  service  is 
not,  however,  involved  in  the  pre.scnt  di.spute. 

The  Question  of  Arbitration. 
The  British  Medical  Association,  in  their  reply  to  the 
Minister's  offer,  put  forward  a  claim  to  arbitrate  upon  the 
8s.  6d.,  but  as  they  rejected  the  offer  of  8s.  it  is  evident  that 
ill  an  arbitration  surli  as  they  desire  the  8s.  6d.  of  1S23,  or 
alternatively  the  lis.  of  1920,  is  to  be  t!ie  starting  point  of  the 
arbitration.  In  1920  the  .Approved  Societies  were  no  parties  to 
the  arbitration,  because  it  was  never  suggested  that  their  funds 
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should  be  affected  by  the  result.  If  Minister  and  doctors  will 
agree  that  the  same  principle  shall  apply  in  1923,  societies  have 
nD  desire  to  interfere.  If,  however,  an  arbitration  were  to  pro- 
ceed upon  the  basis  that  the  insured  shall  pay,  it  is  obvious 
that  societies,  as  trustees  of  the  funds  of  the  insured,  would 
require  to  be  parties  to  and  heard  upon  the  arbitration.  The 
same  remark  applies  to  any  inquirj'  which  may  be  held  in  lieu 
of  an  arbitration,  or  to  any  Commission  which  may  be  set  up. 

Conclusion. 
Whatever  criticisms  the  Approved  Societies  may  have  to 
offer  on  the  present  panel  system,  and  the  standard  of  medical 
service  available  to  insured  persons  thereunder,  they  certainly 
iiave  no  quarrel  with  the  medical  practitioners  themselves. 
Societies  have  sought  in  the  past  to  co-operate  with  the  doctors. 
They  are  still  anxious  to  work  amicably  on  the  best  possible 
conditions.  The  present  dispute  as  to  fees  is  solely  one  between 
the  doctors  and  the  Government.  Approved  Societies  cannot 
give  out  of  their  benefit  funds  by  way  of  remuneration  that 
which,  as  trustees,  they  have  no  right  or  power  to  give. 

The  Approved  Societies  are  not  mere  machines  for  the  pay- 
ment of  cash  benefits.  They  have  provided  convalescent  homes 
for  their  members ;  have  made  substantial  contributions  to  the 
voluntary  hospitals,  and  are  giving  dental,  nursing,  and  other 
remedial  treatment  to  thousands  of  their  members  every  week. 
They  play  an  important  part  among  the  various  agencies  in  the 
country  which  are  concerned  with  the  promotion  of  the  public 
liealth.  They  were  expected  to  provide,  and  have  endeavoured 
to  provide,  that  human  touch  which  is  said  to  be  absent  from 
purely  bureaucratic  administrations.  For  years  insured  persons 
waited  for  those  statutory,  but  belated,  benefits  of  a  preventive 
and  curative  character  which  the  scheme  of  National  Health 
In.surance  was  designed  to  afford  them.  Since  the  first 
valuation  progress  has  been  made  by  the  Approved  Societies  in 
the  provision  of  surgical  appliances,  dental  and  optical  treat- 
mint.  in.stitutional  and  convalescent  treatment,  nursing  and 
midwifery    services,     cte.       The    need     for    these    ameliorative 

1 •'      •"   very  great.     Some  societies  have  already  exhausted, 

Irpli'ted,  the  sums  available  for  these  purposes  out  of 
'  jluation    surplus.     They    have    been    keenly    looking 

forward  to  the  result  of  the  second  valuation  (now  in  progress) 
in  the  hope  that  it  might  be  possible  to  do  more  in  these  direc- 
tions fur  the  great  mass  of  the  working  population  of  the 
rountry,  who  were  intended  to  be  the  true  beneficiaries  of  the 
National  Health  Insurance  Scheme.  Are  all  these  benefits  to 
b'  r-ndanktcrcd  as  the  result  of  impositions  upon  their  funds? 

The  Approved  Societies  have  shown  a  readiness  at  all  times 

t-)   iiiit    national    iiilinsts   before   their  own,    but   the   industrial 

DiV.nlr  nt  prtsent  demands  that  the  National  Health  Insurance 

'  '     be    preserved    for    the    purposes    for    which    the 

III    have    been    paid.        The    societies    undertook     to 

'     'iiinal    Health    Insurance    benefits    on    the    terms 

Miitc  contract  contained    in   the   Insurance   Acts. 

that    that    contract    shall    be    honoured.     The 

lit    beiiefitti    arc    part    of    the    original    contract 

V  i|,  and   unless   it   is  projiosed  to   treat  that  con- 

li«<l  ■•!>  It   '    Mran  of  paper,"   there  can   be  no  justification  for 

depriving    initured   persuiu   of    that   to    which    they   arc    by    law 

riititleil. 

Kur  the  rcaaoni  herein  hi-1  forth,  the  Approved  Societies  have 

•      ■'     '■  ' ''••'•     ■•'    their    deterniinatioii    to    resist    to    the 

I.  of  the  linti.sh   Mediral  A.s.sociation 

I    I  funds    should    be    raided,    they    will 

MipiMirt  ol  i'urliaiiii'iil  and  iliu  country. 

'•T    in    niKiK-d    by    Kir    'I'hoinni    Noill,    clmirmaii, 

i.iii<'r({<'ii<y   Comniittiv   iippointcd   by   the 

'  I  Couiiril  of  A|ipi'ovi'(l  Socicliog. 


(Torrri^pontiriirr. 


"  /<;./.) 


'fttniftl.' 


'  appenri  n  piiniKnipl' 
mil  about  to  htiirt  a 
't  I  ho  panel  iliH'lor. 
lib   Ilin  iilmnut  bitter- 
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■  bin    rr-ult     t|,„    |,lt,„„|,|,ore 

•  ''o   tlidt    iiiir 

'       '  ■"'  •''•••pr'i"K 


the  Approved  Societies  continue  to  pour  on  us.  And  their  new 
scheme  of  house-to-house  propaganda  of  libel  will  be  the  final 
ruin. 

Situated  as  we  are  between  the  tyranny  of  the  Ministry  cf 
Health  and  the  mob-rule  of  the  Approved  Societies,  would  it 
not  be  better  to  refuse  to  deal  with  either,  but  instead  to 
organize  our  own  service — complete,  co-ordinated,  making  pro- 
vision for  a;-ray,  specialist,  and  hospital  treatment  as  well  ;i^ 
general,  and  as  regards  contribution  dealing  solely  and  entirely 
with  the  individual  patient  ?  We  could  do  it,  and  we  could  do 
it  well.  We  could  give  a  better  service  to  the  lower  middle  and 
working  classes.  Moreover,  we  should  rescue  the  honour  of  our 
profession. 

There  cannot  be  any  medical  man  who  does  not  feel  the 
deepest  resentment  at  the  way  in  which  the  Ministry  of  Health 
and  the  Approved  Societies,  with  the  help  of  part  of  the  cheap 
press,  have  dragged  us  through  the  mud. — I  am,  etc., 

K.  E.  Ceoiipion,  M.B. 

Appleby  Magna,  Burton-on-Trent,  Nov    10th. 


Workmen  and  the  Capitation  Fee. 

Sib, — Stripped  of  all  complications  the  question  of  the 
capitation  fee  may  be  very  simply  stated. 

If  we  remember  that  a  penny  a  week  means  4s.  4d.  per  annum 
we  may  say  that  the  present  fee  is  approximately  2^d.  per 
week.  The  Minister  of  Health  wishes  to  reduce  it  to  approxi- 
mately 2d.  a  week,  and  the  profession  considers  that  it  should 
be  about  2id.  a  week. 

From  the  workman's  point  of  view  the  whole  discussion 
ranges  around  ^d.  per  week.  If  we  convert  this  into  terms 
of  work,  and  reckon  the  workman's  pay  at  Is.  an  hour,  it  is 
just  whether  a  workman  should  work  10  minutes  or  12^ 
minutes  per  week  to  provide  for  his  doctoring.  It  is  therefore 
a  matter  of  microscopic  importance  to  the  workman  but  of 
very  considerable  importance  to  the  doctors. 

I  think  it  is  important  that  this  aspect  of  the  dispute  should 
he  borne  in  mind,  especially  at  a  time  when  the  profession  is 
being  accused  of  attempting  to  rob  the  friendly  societies  and 
extort  money  from  the  hardly  pressed  workini;  man. — I  am,  etc., 

H.  B.  BiLLVPs, 

Cliairninn,  Isle  of  Wight  Local  Medical 
Sandown,  I.W.,  Nov.  7th.  and  I'aiicl  Committee. 


fnaurance  Finance. 

Sm,— What  is  the  destination  of  the  three-quarters  of  a 
million  that  the  Government  proposes  to  save  by  cutting  down 
the  doctors'  fees? 

It  is  admitted  that  the  contributions  arc  more  than  suflruiont 
to  cover  the  cost  of  the  health  insurance  benefit,  and  that 
large  surpluses  are  being  continuously  piled  up.  It  is  also 
ailmitted  by  the  Laliour  party  that  these  reserves  are  more  than 
sullicient  to  pay  the  present,  and  even  an  increased,  fee  to  the 
doctors  without  trenching  upon  any  funds  for  increased  benefits 
ti)  insured  persons. 

The  £750,000  saved  would  therefore  go  to  swell  these  reserves, 
for  we  hear  no  hint  of  any  propo.sal  to  reduce  the  contribii- 
lions  of  cither  the  State,  tlic  employers,  or  the  workers.  No 
iloubt  part  of  this  sum  would  go  to  provide  the  .£40.000  that 
the  Ooveriimenl  iiniposes  to  alliuale  for  increased  mileage  for 
the  rural  praetiiiuners.  No  diiiibl,  al.sii,  our  cuiind-y  brelhren 
will  bo  highly  gratified  by  Hie  prospect  of  obtaining  greater 
inllengo  iillowiinces,  but  do  they  realize  that  the  money  will  be 
taken  out  of  their  other  pocket  to  pay  tliein? — I  Bin,  etc., 

llarrow-ln-FiirncM,  Nov.  6Ui.  F-  K.  DaNIEL. 


Hxrrffirr  Prmcriliing. 

Rill, --Our  attention  has  been  directed  to  a  Utter  from  Dr. 
William  Seiiiple  Young  in  your  issue  of  October  27th,  It  is 
nut  a  little  tmrprising  lo  find  a  panel  practitioner,  who  pre- 
Miinably  uii'lerstaiids  what  is  involved  in  professional  remunern. 
linn  on  a  Hal  rate  basis,  making  stiilemonts  so  misleading.  It 
is  Ilin  failure  lo  take  aeiiiunt  of  this  fundamental  condition 
in  the  nrliemo  for  pnyinenl  of  panel  eheniists  that  vitiates  nil 
Ills  statiiiiiiils.  He  "selects  what  Keem  glaring  instiinces  of 
exressivr  fees  without  aiiv  regard  lo  those  instances  in  which 
lilt)  Hat  rain  fro  is  nlisoliitely  inadeinnilo.  Obviously  to  bo 
fair  the  one  mu.sl  bo  »el  against  the  other.  When  this  Is  dono 
Ilin  whole  fantftHtic  criticism   falls  to  llio  ground. 

'I'lic  panel  rliemisl  ronlracts  lo  supply  all  liinils  of  niedieinei 
and  appliaiiirn  preserilied  during  the  year  at  a  eeiiaiii  Hal  rati) 
Male,  and  lalien  Ilin  rliance  of  flndiiig  at  the  end  "f  the  year 
that  he  lias  berii  reasonably  remunerated.  The  fact  that 
Koiiip  ineiliiiiiea  may  riMpiire  lo  be  iiiado  exteniponineously 
wliilo  others  can  be  liepi  ready  made,  nnd  that  Iheie  is  lo  be 
n  elmrge  fur  water,  are  fully  niiiHiderrd  in  fixing  the  teriiin  uf 
servile  Dr,  Yniing  fails  lii  note  the  fact  that  pills  (iinstitulo 
uiily  4  per  eonl,,  iiuwileis  only  0  per  rpiil.,  lutiuns  only  f>  per 
eeiiV,  and  uiiitineiils  only  8  per  i  eiil.  uf  all  llie  Nali.iiinl  Health 
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Insurance  prescriptions  dispensed.  The  cases  he  cites  are 
relatively  so  very  few  and  so  extreme  as  to  have  no  practical 
effect  on  the  total  cost  of  medicines  and  appliances  in  any  area, 
including  even  those  in  which  extravagant  prescribing  has  been 

most  frequent.  .        ,  •  i  i  k. 

The  only  proper  evidence  of  excessive  fees  or  prices  would  be 
that   in   the    general   result,   on   the   accepted   basis   of  .C'dcula- 
tion    the  total  payments  for  drugs  and  appliances  considerably 
exceeded  the  estimated  expenditure.     In  pre-war  times  it  was 
calculated   that   2s.    per   capita   would   be   reasonab  e  provision 
for   drugs   and    appliances.     It   was   claimed   by   the   Commis- 
sioners that  the  original   scale  of   dispensing   fees   would   yield 
remuneration  averaging  2s.  an  hour  to  the  panel  chemist,  and 
this   they  regarded   as  reasonable.     In   practice   it  yielded  only 
about    Is.    an    hour.     After    the    war    Scottish    panel    chemists 
asked   for  a  scale  calculated  to  yield  3s.   per  hour.     This  was 
not    given,    but    a    scale    averaging    5d.    and    yielding    approxi- 
mately 2s.  6d.  per  hour  was  fixed.     Surely  if  2s.  an  hour  was 
considered    reasonable    in    pre-war    times    2s.    6d.    in    post-war 
times  cannot  be  excessive.     That  it  is  net  so  is  proved  by  the 
fact   that   the   pre-war   estimate   of   2s.    per    capita   for   drugs 
and  appliances,  even  under  post-war  higher  prices  and  increased 
fees     has   not  onlv   not  been   exceeded,   but   is  only   at  present 
approximately    Is".    9d.    per    capita.     There    is,    therefore,    no 
evidence    of    the    prevalence    of    excessive    dispensing    fees    or 
general    extravagant    prescribing    in    Scotland.       Only    a    small 
minority   of   panel   practitioners   are   extravagant. 

We  are  gradually  but  effectually  securing  economy  by  steadily 
directing  attention  to  the  avoidance  of  prescribing  large 
quantities  of  costlv  substances  as  mere  vehicles  or  adjuncts 
■without  any  therapeutical  advantage,  and  also  the  avoidance 
of  costlv  secret  proprietary  medicines,  or  medicines  sold  under 
protected  proprietary  names  which  involve  a  higher  monopoly 
price  than  the  same  substance  under  its  common  name.  VVe 
have  not  had  a  single  case  of  extravagant  prescribing  from  any 
of  the  causes  suggested  by  Dr.  Young.— I  am,  etc., 

J.    RUTHEHFORD    HiLL, 
SeTetary,  Pharmaceutical  Standing 
Edinburgb.  Nov.  6th.  Committee  (Scotland). 


TEKRITORUL  .\RMV  RESERVe. 
Rova  .ARiir  Medical  Copp.s. 
Gtneral  Ho.p.fafs.-Lieut.-Colonel  h.  SI.  Martin  resigns  Li.  con.nu:,s:on 
and  retains  the  rank  uf  Lieutenant-Colonel. 


MIUT).\. 
RovAL  Army  Medical  Coars. 
Captain  R.  M.  Beath  to  be  .Major. 


^abal  aittr  ^tUtarti  ^ppointmnits. 

ROV.\L  X.\V.\L  MEDICAL  SERVICE. 
Surgeon-  REm-.\DMiR.iL  J.   SmxD,   C.B.,  has  been  placed  on  the  retired 

"  wteon  Comm'andfrs  H.  F.  Briggs  to  the  BanntlesBX  P.  B.  Egan  to  the 
mZflln     cT  G    Phipps  to  tbe^  Royal  .Australian  Navy  as  Director  of 

^■^Su^y™  LtJuflS^Commanders  G.  L  Heath  to  the  »-»-,-,„-- 
missiouing;  W.  T.  Beattie  to  the  Konal  A""''-"'?"  ^  ^^  •  !-•  ^i™  "V  °, '^! 
Victoril  Sdditional  for  three  months'  course  "'  R-^-  "'"•?'''''•,  H,"''"''^  I 
V  W  Gunn  to  the  Valliove;  F.  St.  B.  Wickbam,  O.B.E.,  to  the  .lm!»osc; 
J    T NvyHe  to  the  .4(«(of  R.  F.  P.  Cory  to  the  Preudcnt,  additional  for 

"■srr^o^n'ueutSiant's'w'B.  Jolliffe  to  the  IroanoU:  A  VC  Cocking 
appoiStment  to  the  "ro4»o,-s  cancelled,  and  appointed  to  the  Centurion; 
a    I,    Stanley  appointment  to  Centurion  cancelled.  t  •     4       „f. 

'^Messrs  A/W  loss  and  J.  Hamilton  have  entered  as  Surgeon  I^'eut™ants 
and  appointed  to  the  Victory,  additional  tor  R.N.  Hospital,  Haslai,  for 
course.  _^ 

ROYAL  ARMY  MEDICAL  CORPS. 
Colonel  Brian  Watts,  D.S.O.,  late  R.A.M.C,  retires  on  retired  pay. 
Major    n;e     Dunkertcn,    D.S.O.,    relinquishes   the   tempoiaiy    rank    of 

^Thl'foUowi^Jrtemporary  Captains  relinquish  their  .commissions  :  J.  D 
G mm,  and*s  granted  the  rank  of  Major;  T.  U.  V.  King,  and  retains  the 
rank  of  Captain. 

ROYVL   AIR   FORCE   MEDICAL   SERVICE. 
<!nnadron  Leader  W.  A.  S.  Duck  to  Palestine  General  Hospital. 
IrghJ'Lleute'na'nts  E    N.  H     Gray   to  No    28   Squadron,  In^ia     ^   A^ 
Lumfey,  M.C,    to  No       8  Squadron    Egv^ptT  J    ^-^^^n'™  i°,i;°„^y.pt! 

\l?wft'L'^:ite?a^^t''B."^?"B;Sfca?tll^''0L's^.ris  granted  a  permanent 


INDIAN  MEDICAL  SERVICE. 

Licut.-Colcnel   .1.   A.    Black     Chemical   Examiner   to   '  -  eh"u"5"^pita.s! 
Punjab,    has   been    appointed    to   be    I"^I!'^^;%.,,     *"" 
Central  Provinces,  v^■ith  effect  from  0='°'^"  f'!^-  h.  Thomas  (August  1st). 

To  be  Captains  :  .1.  H    Barrett,  p-,  "-^^'^J^elised);  G.  M.  Irvine,  D.  Kelly 

To  be  Lieutenants  :  H.  Summers  (since  deceasea;,  u. 

(August  1st). 


TERRITORIAL  ARMY. 

c.,>.i. ,.  r.  ,.«sr'f..;.""..ss'"rc.,..,.  .1...  P~.-.." 


VACANCIES. 

Asniov-LNDER-LYXE  Usiox.-C bicf  Medical  OfTicrr  of  the  Infirmary  ana 
s"edfcal  Officer  of  tie  Institution.  Salary  iSOO  per  annum,  ^lus  tem- 
porary extra  ration  allowance  of  £10  8s.  .  „  •  ,  .-.m  „,. 
(2)  Second  HouseSurgeon.  Salary  £150  and  i.110  pet  annum  le  !>:.- 
lively,  and  £5  laundry  allowance.  .„ut»nl 

BURY  COUNTY  BOROCGII.-Assistant  Medical  Officpr  of  Health.  Assistant 
School  Medkal  Officer,  and  .Assistant  Tuberculosis  officer,    balarj   £600 

C*M'^RmG°TADi,EKBROOKE-s  HospnAl.-Uouse-Phvsician  (male).    Salary  at 

C0L0.LrLVERv;::E':^lsstsTanrMedica,  Officer  in  British  Honduras.    Salary 

Cou',frVt.?a   Ho^riT..    ^^hi.tingham.    Preston.-Locumtenent   Medical 

nffifpi-     Salarv  i.8  8s.  pri-  week. 

HorrfL  rOR  EPaEPSY  *XD  P.iR.LVsis,  Maida  Vale    ^•;-"°"»'";,f  <^,i;,^^^ 

r^dXot'ZZ  MEXra  H0SPir.iL.-..ssistant  Medical  Officer.    Salary. 

if  unmarried,  £300  per  annum.  . 

^B^l^.:^-^^:^"^^^^-  Officer 

MroCiTA.  ASYLUM.  BOARn.-Visiting  Medical  Officer  for  training  ship 
Mr^t;/C:^sl^;=.   HoSPn..   Fit.roy   S.arc.    W.I.- 

^I^"  MC^^^GEX^irixHRipY  Ix-n  D>sPE.x..RY._Residcnt  Surgical  Officer 

'^:^f  H^I  r  .Sli:^x;"^ackney  Road.  E.3._Assistant  C.suaU, 

Hn^rHorrr^r;:r^""x.    S.rat,ord,    .-Anaesthetist. 

**  Honorarium  50  guineas  per  »■";""'•  .  (,  j  _^^^    Housc-Physician  ; 

ROYAL    FREE    HOSPITAL,    Grays    Inn    R^^ad.A^i,^^    I  ^^^  obs.clr.c  llouse- 

(2)  Housc-Surgcon  ;  (3)  Assistant  ea..  Obstetric     AwiMant; 

burgeon;       (^1     House-Snrgeon       M  SI^  .       W      g__     _^^,    R.g.^tr.r; 

(7)"casualty   Officer:    (8)   MeUKa^    Keg  St  v^^i^        t^^  ^^  ^„„„„_ 

(10)  Gynaecological  P-<'S'f ';{';.  ^"o)    (9)    and  (10)  £250  per  annum. 
L\7)'£100  per  annum,  ^'"  J^^'.^^' rAjVbvsician  with  charge  of  Out- 

ROYAL  NOR^ERX  1  OSHTAL,  HO^  ^^^   „„  , 

patients :  (2)  Assistani  iva  s.  WoMlx.  Waterloo  Road,  S.E.1. 

«°2(\^'I.re"s°ur?efn^;"(^"HS-Ph?si'cLV'^alary  at  U.a  rate  of  £100 

S^i:rS;^%aica,  Officer  of  Hi^U.  -<!- City  and  Rural  I^icl. 

Medical    Superintended    "^^";^J"„°„",  „,„,  r'.sing  to  £l,000. 
Officer.    Combined  sala.y  £9UUp..r  a  .  j,„,jeal   Officer   of   Ih. 

ST.   PAXCR..S   GLARDLVKS  -junior   (male)   As|^^t^       ^^  ^^^  ^_^_^^_,_, 
Hospital  and  Home.  Kin^s  Road    ..^^^^^^_^g^^^^^_^    ^^    „,^    p      <j. 

^T3r-^^ASnr?foTs^VuTgers"^SallJl.^for  (1)  ^.50  per  annum  and 

-SS^u^f  ^"l^;^H;;..;^.^---:;r:;:utant  MeUlcal  Office, 

-^aJ^r  S^"^^-^r~:Cn. .-Honorary    Assistant 
WEST   LONBOK    Hosrira     1  am  let.  ml.    R^"^.^  X^.__^ 

Wn"LrE.rG.^;^iL''Vlos:^\'L,-'N.W.10.-HouL-Surgcon  (male,.    Salary   at 

tlic  rale  of  £100  per  annum.  ,„„„„.:„„    vacant   appointments   are 

post  on   Tuesday   morning. 
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APP0LNT3IENTS. 

■  n..  Ch.B.,  Resident  Assistant  Medical  Officer,  Hull 

n.,  D.IMl.,  Resident  Medical  Officer  of  the  Hull 

I'ltal. 

."  >RV. — Senior  Medical  Registrar;  N.  Kletz,  M.B., 

.1    R»?isTrar:    Miss   S.   K.    Hickson,   M.B.,   Ch.B. 

:i.  .M.l>..  F.R.C.S.     Resident  Medical  Officer 

-ur  I'.  Smith,  .M.B.,  Ch.B.    Assistant  R.M.O. 

.    .:        -N.    .MilLs   .M.n..   Ch.B.     Second  Assistant   in 

:>  :   Onrlicld  Tliuiuas,  ,M.Sc. 

t  ;Tii.. — Resident    Ilouse-Fhysician    (for    Children)  :     L. 

.■>.     Obstetric  Housc-l'hysicians  :  Senior,  R.  G.  Morrison, 

.M.K.L..S.  ;    Junior,    II.    S.    Allen.    M.R.U.S.     Ophlhalmio    Ilouse-Surgeon  : 

Jijiiijr.    G.    O.    IVnnian,    .M.R.C'.S.     Clinical    .Assistants:    Throat,    P.    E. 

'•  n  A.Cantab.,   M.R.C.S.,   L.R.C.P. ;    Skin,   C.   E.    Gautier-Smith, 

'     L.    Farquharson,   M.R.C.S.  ;    Ear,   A.    A.    Batlson,    M.R.C.S., 

H.C..S. ;  Children's  Medical,  S.  Farquharson,  M.R.C.S..  G.  A. 

■  I    ■;  .  11.  F.  Turney,  M.R.C.S.,  M.  H.  Webb-Peploe,  M.R.C.S. ; 

.rtment,  J.   AV.    I!oi>c-Sinip.son,   M.R.C.S. ;   Orthopaedic, 

.M.R.C.S.,    A.    L.    B.    Stevens,    M.B.,    B.Ch. ;    Electro- 

-  -      ,     .  ...   J.  V.  Pulvertaft,  M.R.C.S.;  A-ray  Department,  C.  A.   H. 

lion»iio.    M.K.C.S.,   T.    Rohson,    M.R.C.S.;    Ante-natal,    C.   O.    Ilalliwell, 

M.R.I. S.,    N.    R.    Smith,    M.R.C.S.;    Mental    Diseases,    L.    P.    Lockhart, 

3I.K.C.S.    In  addition  twenty-eight  other  gentlemen  received  extensions 

of  their  flj-pointments. 

CutiirYi.vc  FicTORY  SiTRCEONS.— J.  R.  Adam,  M  B.,  Ch.B.Edin.,  D.P.H.,  for 

the  Kirkwall  District,  co.  Orkney;   A.  G.   Harvey,  M.D.Camb.,  tor  the 

Hirluworth  District,  co.  Derby. 


DIARY  OF  SOCIETIES  AND  LECTURES, 

f-  INS  OP   Lo.sDOX,   I'iill  Mall  East,   S.W.I.— Tuefl., 

rts  Lecture  by  Mr.  Edmund  Gosse,  C.B.,  LL.D.  : 

■  on  Medicine  and  Literature. 

I'  •»  MfclJiLi.NE. — Section   of  Pathology:  Tucs.,  8.30  p.m.,   Dr. 

Cultural  Charncleristics  of  Tvpes  of  .Meningococci;  Dr.  0. 

M.iining    of    Fever,    illustrated    from    Typhoid;     Baron 

■.   anil  Disease,  based  on  OsleolO(,'ical  Changes  in   Man 

-;    Dr.  J.  A.  Arkwright  :   Characteristics  of  Cultures 

>  -riophngc.    Srrliun    of    Uhtorij    of    Medicine:    Wed., 

5  J..111.,  Mr.  |-..c^v  E.  .Newberry  :  Egyptian  Medicine.    Section  of  Sttiili/  nf 

Ditraie  m  I'hildren:  Fri.,  at  5  p.m.;  4.30  p.m..  Cases.    Section  of  iui- 

driiiioloi)ii :  Kn.,  8  p.m.,  Dr.  P.  O.  Stock  :  Use  of  Hydrogen  Cyanide  and 

Alliid   Substances  with   Special   Reference   to  International   Preventive 

Medicine. 

Ciiiuci  CtiJncAi  Socimr,   St.   George's  Hospital   Medical   School,   S.W.— 

Tue».,  8,30  p.m.,  Sir  Sydney  Kuwell-Wclls,  M.P.  :  Treatment  of  Failing 

Heart. 

Hi.vTOiHX  Swirrv,  Cutl.'n'  Hall,  Warwick  Lane,  E.G.— Mnn.,  8.45  p.m., 
DI«cuMion  :  Medicine  and  Letters,  to  be  opened  by  Mr.  W.  B.  Ma-\well 
'"'.'  "f ,  "•"  H  llvKlop,  followed  by  Sir  Anthony  Hope  Hawkins,  Sir 
'"'■  '■  "■     Motley  Roberts,  i>r.  Noniiaii,  Air.  Jultnson  Abraham. 

11  v,    11,    Chandns    .Street,     W.I.— rues.,    8.30    p.m.,    Dr. 

'  '■•"  Puisoiiing  as  Alleged  Caui-e  In  a  Case  of  Murder. 

T'^  1-c  Im!1.,w..j  1,^   ii  discuMtion. 


IT!., 


roST-GRADUATR  COURSES  AND  LECTURES. 

'  sirr.— BofeomlK! :  Frl.,  Dr.  G.  HadHcld  :  Choico  of  Patho- 

ll  in  Dlagno^i^ 

ipp   ''T   MK.l»l''l.\E.--Tlie   following  arrangements  liavo   been    made: 

m  ll;>i,ilal  for  H'uoi.n.     Jlon.,  2  p.m.,   Mr.  (;ile»:   Operation   for 

■        r.i.v.   2   p.m.,    Mr.    Ilonlirt  :    .Multiple   Fibroids  and    Mvoinec- 

'i  p.ni,.  Mr.  Elllnon  :    Pelvic  Pnin.    Thiirs.,  9  30  a.iii.,  Mr. 

:ity.     Frl.,  2  p.m.,  Mr.   B.ikelev  :   Cirviral  Fibroids. 

I:    ll-ri-nl     T..P"  .    Z'f)    |.iu.;    Mr.     MeDonagh  :     Clinical 

1  -.       Tliurs.,    2.30    p.m.,     Mr, 

lleiiitiiin.    Thurs.,  4.30  p.m., 

the  Male.     Frl.,  4  p.m.,   Mr. 

■  30  p.m..  Dr.  Hart :  P»yihoneiiro«e«. 

'I.  ll   Afperl  of  Mcntiil   Dellciency, 

>    of   Mental  DlKUSca,     Wed,, 

'  V, 

t'lii.leal    Instruction    rvory 

1.11  ;    M.dlial  Oi.lilhal- 

■    KMiiiiliiatlun,     Thurg,, 

.  I>r. 
Iiuj; 

t.iiiy 

'■^   I   *"  ,    1*1-    I  "»  .    iutcBtlual    I'aiutites 
'      A»"(VMrl<.X    -  Rnylil     Hnaj.ltnl     for     Hl.k 

A     Mu.  I,..niinn  :  Niiiirlral  ('«•<••.     I|..vb1 
.1:  'Ibiir..,  4.16  p.m.,  Dr,  Hhannon  :  •fhe 

•ml  HIreel,  W.C.l.-Thiiri.,  4  ii.m., 

'  ■" ■■         '  •  "■       •.  II,,,. 

.  ilul, 
I.  I'r. 
'  "niu^ 

i.  of 
«. 

f  llin 
I  .-..,1  ; 

iiiur«., 
"      •■""■■n       t  'J  '  I,' III  i'..  n.jtinmiMls 


"""•  .   4  *)     r  "  ,   Mr    r.   O.    MeKvpdy 


'  li-r  I   ItlgW  "l.lnl 
I  :     Tb»    KniiMiry 

W'liiarc,  W,n,l.._ 

*'""  .   12  niMin, 

•  ■  Nyslrin  ; 

■' '     Armiiiir  ; 


Tumours  of  Spinal  Cord.  Thurs.,  3.30  p.m..  Dr.  Bailev :  Electrical 
Testing  of  Muscles.  Fri.,  3.30  p.m..  Demonstration  of  Physical  Exercises. 
Operations,  Tues.  and  Fri.,  9  a.m. 

QUEEX  CmttLOriE's  LYiXG-ra  Hospii.a,  Marylebone  Road,  N.W.— Thurs., 
5  p.m.,  Mr.  A.  fl'.  Bourne :  Treatment  of  Severe  Forms  of  Puerperal 
Infection. 

Royal  IxsnruiE  of  Public  Health,  37,  Russell  Square,  ^^'.C.l.— Wed.,  4  p.m.. 
Dr.  C.  W.  Saleeby  ;  Sunlight  and  Disease. 

Shefpield  University  :  Faculty  op  Medicine.— Royal  Infirmary  :  Tuc8.,| 
3.30  p.m..  Professor  Connell  :  Demonstration  of  Cases.  Royal  "Hospital  tl 
Fri.,  3.30  p.m.,  Dr.  Naish  :  Functional  Nervous  Disease  in  "Childhood. 

SouiH-WEsr  Lo.\-DO\  Post-Graduatb  Association',  St.  James's  Hospital, 
Ouseley  Road,  Balhara,  S.W.12.— Wed.,  4  p.m..  Dr.  C.  E.  Lakin  :  Demon- 
stration of  Medical  Cases. 

West  London  Posi-Gr \duate  College,  Hammersmith,  W.— Mon.,'  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell :  Chest 
Cases.  Wed.,  12.15  p.m..  Dr.  Burnford  :  Medical  Pathology.  Thurs., 
U  a.m.,  Mr.  Simsou :  Gynaecological  Demonstration.  Fri.,  12  noon. 
Mr.  Endean  :  Venereal  Diseases.  Sat.,  10  a.m..  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m..  Sat.  10  a.m.  to  1  p.m.  : 
In-patients  and  Out-patients,  Operations,  Special  Departn.ents. 

IBritisb   ^trbical  Asaotiatioii. 
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Reference    and    Lending    Library, 

The  Keading  Room,  in  which  books  of  reference,  periodicals,  and 
standard   works  cau  be  consulted,   is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending     Library  :     Members     arc     entitled     to     borrow     books, 
including   current  medical   works;   they  will   be  forwarded   if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  voiuuie  for  postage  and  packing. 
Dc/jartmcnts. 
Subscriptions   akd   ADVERTiSKMt„Nrs    (Financial    Secretary    and   BusiQess 

Manager.     Telegrams:   Aiticulatc,  \\'c5traud,  Luiulon). 
Mkdical  Ski^kbtary  (Telegrams:  Medisocra,  Wesirand,  London). 
Editor,    Jiritish    Medical    Journal    (Telegrams :     Aitiology,    Wesirand, 
London). 
Telephone  number  for  all  departments:   Gerrard  2630  (5  lines). 

Scottish    Mkdical    Secret.art  :    6,    Rutland    Square,    Edinburgh.    (Tele- 
grams :   Associate,  Edinburgh.     Tel.  :   4361  C'entrul.) 

Irish    Medical    Skcretarv  :    16,    South    Frederick    Street,    Dublin.     (Tele- 
grams:   Bacillus,  Dublin.     Tel.  :  4737  Dublin.) 

Diary    of    the    Association. 

NOVKMliKR. 

20  Tues.     London  :   Parliamentary  Subcommittee,  2.30  p.m. 

Dewsbury    Division  :     Central    Caft-,     Botul    SIrovt,    Dewsbury, 

8.15  p.m.     Paper  by   I'rofcHsor  A.   M. 
the  I  pper  Extremity  and  their  Treatiut'iit, 

Lewisbuui  Division  :  Parish  Room,  St.  Laurence  Vicarugo, 
Bruiulcy  Road,  Catford,  S.E.6.  Paper  by  J>r.  A.  E.  Giles  on 
Functional  and  Organic  Disorders  in  Relutiou  to  tho 
Mi'noiiau.'ie,  8.45  p.m. 

21  Wed.     North  Northuniberl.ind  Division:  Annual  Pinner,  Plough  Hotel, 

Alnwick,  7  for  7.30  p.m. 
23     Fri.        Loudon  :  Central  Ethical  Standing  Subcommittee,  2.30  p.m. 

Border  Counties  Brancli  :  Grand  Hotel,  \\  hitohaven,  British 
Mt'diral  .\8sociation  Lecture  by  Professor  \\'.  E.  llumr  <in  tho 
Sigiiiiicance  of  Glycosuria  and  the  Treatment  of  Diabotcn 
Mellitus  by  Insulin,  4.15  p.m.;  Branch  Council,  3.45  p.m.; 
Dinner,  7  p.m. 

London  ;   Naval  and  Military  Committee,  2.30  p.m. 

Butli  and  Bristol  Branch,  Bath. 
Cttv   Divi.sion  :   Annual  Dinner,  Ilulborn  Restaurant,  7.30  p.m. 

Kensington  Division  :  Clinicnt  Meeting,  SU  Mary's  Hottpital, 
Paddington,  8.30  p.m. 

Dkcemdkr. 
Dewsbury    Division:     Da>'H    Cafi!,    Church    Street,    Dewsbury. 

Paper  hy  Dr.  C.  \V.  \'iiiing  on  t'oeliac  Disease,  8.15  p.m. 
IIiKMersfleld    Division  :     Dance,    Rovnl    luflnnary ;    Reception, 

8.45  p.m. 
Guildford  Division  :  Koyal  Surrey  lIoNpital,  Guildford,  4.30p.m. 
'I'unhridgn  Wells  Division  :    Annual  Dinner. 
DarllnKton    Division :     Annual    Dinner,    King's    Head    Hotel, 

8.16  p.m. 
WeNtnlIIl^tc^    nnd     Ilotbnrn     Dtxlnlon  i     Criterion     Restaurant, 

8.30   p.m.     MertlnR    precodril    bv    Dinner   ut   7.30   p.m.     I'upcr 

bv   Dr.    Wnih.m    Mn-wn  .-n   ^^.^  .■f.nth..nM'V. 

H     Trl.         r  ' r         ■    ',   Aylesbury. 

:^    Thiir 


27 
28 
29 
30 

'I'lies. 
Wed. 

Thurs 
Fri. 

4 

Tuci. 

S 

Wed. 

6 

Thurs. 

U 

Tuei. 

13 

Thurs. 

BIllTllS,    MAUHIAOKS,    ANU   DKATHS. 

Thf  rhiiri/c  for  intcrliny  aiiiiuuncrmrntt  of  llirlhs,  Uarri<iije$,  and 
Didttia  IS  Pi.,  iiliirh  Slim  .itioiiltl  hr  loninrilnl  iiilh  llie  iiodre 
110/  liitir  Ititin  tlir  first  jiosl  on  Tuculny  morning,  in  order  to 
insure  insirlion  in  Ific  rum nt  issue. 

.  miiTiis, 

Ki.MU.is.  -On   Niivi'inlirr  OOi,   nt  Oil,  Fouiitahilioll  Hond,  Aherdeen,  to  Dr. 

nnd  Mrs.  .Ii'lin  (I.  Khii.lie,  a  dniiKliler. 
Hmiiii,    (III  Nov lier  lOlh,  nl  "Tho  t'henlmils,"  Stroud  (i;!..,,!,  the  «lfii 

mI  Matthew  U.  Hinllli,  H.He.,  M.ll.,  Ch.ll.,  of  n  ion. 

MAnnUUKR, 

Cinilli;  rilKl.M'.liPS.-  On  Sovelill.er  7lll,  nt  HI.  MIellnerii  (  liiir.li, 
\rf,  I,redi,  l>y  the  Itev.  11.  II.  Mnldell,  M.A.,  lloimld  IrvliK 
V  II  ('.H.,  rldiat  Hon  of  Ihn  late  Mr.  .Innirs  I.  Ciirrlu  nnd  Mrs.  ( 
117,  (  liiirudnn  llo.id,  l.ri>.l»,  In  KalhUen  Ualiid,  )Oiin((ir  ilui 
Mr.  an  I  .Mm.  W.  rilkiiiKlon  of  14,  I'Miviiirl  Avenue,  lleadliiKh 

M»ir«  (  iMUHv,  111!  n,  i,.l.er  !>7lli.  1112.1,  at  81.  Mark's  Chunli, 
l.y  Mm  11. V.  (I.  II.  M.irl.n,  Cnpliilli  Iloliert  llcnillnn  Mvh",  "M 
Cli.ll.,  ILmhI  Army  Midlrnl  <\.r|>ii,  i.nlv  rlilld  of  Iho  hile  .lol 
kl.A.,  II  Hr  ,  K.<<.N.,  I<i  F.iullln  NIaiiler,  imlv  elilhl  of  lloraex 
I  aplnin,  llrlll.h  India  l.lim  (liullan  Nxrvlee),  and  nleoo  of 
Mr.    It     II     Hnwliiilhain,  of  Dnlinrnv,  Hurlilliin. 


Ilendinit- 
r-  Currie. 
"urrle,  of 
iifhler  of 
•y,  I.eeilM. 
Siirhllon, 
.K..  Mil, 
■  n  M\le., 

Chlilley. 

Mr.   nnJ 
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THE    SPECIAL    PANEL    CONFERENCE. 


DECISION  ON  THE  OFFER  OF  THE  MINISTER:  A  COURT  OF 

INQUIRY  ACCEPTED. 


The  Special  Conference  of  Local  Medical  and  Panel  Com- 
mittees took  place  at  the  Central  Hall,  Westminster,  on 
WedncsJaj-,  November  14th,  under  the  chairman,ship  of 
Dr.  H.  G.  Dain.  The  principal  decisions  of  the  Conference 
ncre  reported  in  last  week's  Sitplemexi.  The  repre- 
sentation was  almost  identical  with  that  at  the  Annual 
Conference  on  October  18tli. 

Nearly  the  whole  day  was  occupied  with  the  discussion 
on  the  amended  offer  of  the  Minister  of  Health,  published 
in  the  Srppi.KMENT  of  November  3rd  (p.  209),  and  a  report 
of  the  Insurance  Acts  Committee  was  received,  detailing 
the  results  following  from  the  decision  of  the  Annual  Con- 
ference— namely,  the  securing  of  94.69  per  cent,  of  resigna- 
tions— and  the  meeting  of  the  Committee  with  the  Minister 
>u  October  30th  and  31st,  when  the  amended  offer  was  made. 

St.\tement  by  Chairman  of  Insuh.ance  Acts  Committee. 

Dr.  H.  B.  Brackexbury  said  that  he  thought  it  would 
suit  the  convenience  of  the  Conference  if  he  made  a  state- 
ment concerning  the  present  position,  so  that  representa- 
tives might  know  exactly  where  they  stood  in  the  difficult 
situation  which  confronted  them.  It  was  not  easy  to  place 
jefore  the  Conference  with  unmistakable  clearness  tlie 
tiiatters  which  it  had  to  determine,  and  he  spoke  with  a 
p-eater  sense  of  responsibility  than  over  before.  At  the 
previous  Conference,  although  by  no  means  sanguine  of 
jetting  the  unanimity  which  afterwards  was  obtained, 
19  was  fairly  confident  of  an  overwhelming  vote  in  favour 
)f  certain  propositions  wbicli  he  had  to  bring  forward. 
But  it  was  much  easier  to  be  unanimous  over  a  negative 
;han  over  a  positive,  and  tliat  day  they  were  faced  with 
icveral  positive  propositions.  He  asked  that  the  projiosi- 
:ions  might  be  approached  in  no  factious  spirit,  so  that  if 
:lie  one  which  some  of  them  might  not  conceive  to  be  the 
visest  were  adopted  after  due  argument  by  the  majority 
;hey  miglit  all  be  prepared  afterwards  to  unite  on  the 
lecisiou  of  the  majority,  wliatever  it  miglit  be.  It  was 
ery  important  to  get  this  matter  in  its  right  perspective, 
ind  lie  wanted  to  remind  them  of  tlie  actual  decisions  of 
he  Conference  in  October.  He  read  from  the  minutes  of 
hat  Conference  the  definite  decision  to  reieot  the  offer  of 


8s.  for  fi\'e  years  or  8s.  6d.  for  three  years,  and  the  expres- 
sion of  regret  that  the  Minister  had  not  seen  his  way  to 
accept  arbitration  on  the  lines  of  1920.  The  Conference 
■was  prepared  also  to  leave  all  details  of  negotiations  as  to 
the  amount  of  the  capitation  fee  in  the  hands  of  the  In- 
surance Acts  Committee,  and  pledged  itself  loyally  to  follow 
all  instructions  issued  by  that  Committee,  which  was  tho 
executive  body — clearly  a  mandate  to  conduct  negotiations 
in  the  name  of  the  profession.  It  was  furtlier  decided 
that  any  agreement  with  the  Ministry  on  the  capitation 
fee  shovdd  only  be  arrived  at  with  special  reference  to  the 
circumstances  of  rural  practitioners.  This  made  it  essential 
to  consider  the  effect  upon  rural  practitioners  before  accept- 
ing or  rejecting  the  new  offer. 

The  first  resolution — to  reject  the  Minister's  offer — would 
have  been  inoperative,  notwithstanding  the  decision  of  tho 
Conference,  unless  66  per  cent,  of  resignations  had  been 
secured.  That  was  an  important  point  to  bear  in  mind  in 
view  of  the  fact  that  they  were  now  faced  with  another 
offer.  The  motives  influencing  individual  practitioners 
to  send  in  their  resign.itions  might  have  been  different  in 
different  cases,  but  the  Conference  itself  emphasized  the 
conditions  which  primarily  governed  tho  matter.  He  asked 
the  Conference  not  to  forget  that,  or  to  be  led  away  by  au 
luiprecedented  success  in  united  action  into  tliinking  that 
anvthing  but  those  conditions  were  tho  conditions  under 
wliich  that  success  was  obtained.  Following  tho  Confer- 
ence and  the  obtaining  of  those  resignations,  tho  Com- 
mittee went  to  tlio  Minister,  and  for  several  hours  tlie 
Minister  still  refused  to  negotiate.  At  the  first  interview 
he  repeated  over  and  over  again  tho  words,  "  You  have  had 
my  offer.  It  is  for  you  to  take  it  or  leave  it."  The  Com- 
mittee refused  to  be  put  off  in  that  way.  Hut  thoy  saw  tho 
Minister  again  later  that  same  day,  and  then  it  was  that 
nei'otiations  really  began.  It  was  as  a  result  of  those 
negotiations  that  tlie  Conunitteo  was  able  to  bring  forward 
tho  Mini>ter's  offer  that  day.  It  must  not  be  supposed 
that  this  new  offer  came  iuimoiliately  and  vohmtarily  from 
the  Minister  on  the  one  hand,  or  was  accepted  humbly  and 
submissively  by  tho  Connnitteo  on  tho  other.  But  it  was 
the  best  result  they  could  pro<lnce  from  the  negotiations 
across  the  table.  Of  course,  the  first  thing  they  said  to 
tho  Minister  was  that  if  a  Royal  Commission  was  appointed 
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to  investigate  this  matter  it  would  necessarily  be  part  of 
the  duty  of  that  Commission  to  make  an  interim  report 
during  1924  on  the  question  of  the  capitation  fee,  and  that 
obviously,  pending  such  a  report,  the  existing  fee  of  9s.  6d. 
must  remain.  It  was  the  Committee's  obvious  duty  to 
press  that  upon  the  Minister,  and  they  thought  it  would 
have  been  not  only  fairness  but  wisdom  ou  his  part  to 
accept  it.  But  that  proposition  was  turned  down,  and  it 
.was  no  use  putting  forward  resolutions  in  the  present 
Conference  that  this  point  of  view  should  be  put  to  the 
Minister  again.  At  one  stage  in  the  negotiations,  when 
tliey  were  on  the  point  of  going  out  of  the  room  without 
any  agreement  whatever,  the  representatives  of  the  pro- 
fession put  to  the  Minister  what  was  in  essence  the  same 
proposition — for  the  continuance  of  9s.  6d.  until  the  Com- 
mi.ssion  or  some  form  of  inquiry  had  reported  in  1924 — 
but  in  a  new  form  which  would  have  saved  the  Minister's 
face,  though  it  would  have  accomplished  what  the  profes- 
sion sought  equally  well,  and  the  Minister  was  so  struck 
by  the  idea  that  lie  told  them  he  would  sleep  upon  it.  The 
following  morning,  however,  he  told  them  he  could  not 
accept  the  proposal. 

.V  Represe.vtative:   AVliat  was  it? 

Dr.  Bn.tcKE-NDiRY  said  it  was  simply  that  the  Minister 
should  put  into  his  bill  a  clause  on  the  basis  of  8s.  6d., 
so  that  in  going  to  Parliament  he  would  have  to  ask  only 
for  the  same  provision  as  if  8s.  6d.  had  been  accepted  as 
the  final  settlement;  but  that  there  should  be  an  arrange- 
ment between  the  Ministry  and  the  profession  whereby 
the  payments  for  1924  should  be,  not  in  four  equal  in- 
stalments, but  on  the  basis  of  9s.  6d.  for  the  first  three 
quarters  pending  the  result  of  the  inquiry,  and  in  the  last 
quarter,  supposing  a  Royal  Commission  or  a  special  cora- 
nnttee  had  reported  in  favour  of  8s.  6d.  or  less,  the  ))ro- 
f.ssion   would   receive   a   relatively   small   cheque   for   that 


quarter  so  as  to  adjust  the  payments  for  the  year.  Bu 
if  more  than  8s.  6d.  wa.?* recommended  the  Minister  wouk. 
have  to  go  to  Parliament,  strengthened  bv  the  report  of 
that  committee,  and  ask  for  extra  raoncy'for  1924.  This 
was  turned  down,  and  eventually  there  was  made  the  offer 
now  before  the  Conference.  Tlio  offer  contained  five 
clauses;  at  this  stage  he  would  not  enter  into  the  relative 
ii»-rit,  of  (a)  and  (h)  of  Clause  5.  The  offer  of  the 
MiiiLstcr  had  to  be  accei)te(l  or  rejected  as  a  whole  with  one 
or  other  of  those  alternatives  in  Clause  5.  They  were  not 
..ff.icd  a  chance  of  picking  aud  choosing  between  the 
(.laiives. 

The  Mlnisici's  Offer. 
Tjm  firnt  clauso  (Dr.  Brackcnbury  continued)  was  the 
■I'.laralion  of  the  aeceptanco  of  a  foriiuila  by  the 
Ministry.  TIi.to  had  )x-i-n  an  attempt  in  some  quarters  to 
l«.littlo  the  imiHirtanco  of  that  formula,  lie  assured  the 
<  oiiferene.,  that  in  tlio  minds  of  those  who  presented  that 
forinuin  for  the  Minihl.r's  acceptance  tliero  was  no  tcii- 
d..n.y  to  belittle  its  imi«)rtancc.  It  was  the  most  valuable 
tiling  they  ha.I  got  in  this  agreement.  ("  Tfear,  liear  ") 
It  WUH  a  binding  formiilu  and  did  two  things.  It  laid  it 
down  that  me.li<al  benefit  was  one  of  the  primary  benefits 
"',  *''"  ^'}\  "'"'  I'"'''  ""  ii'Mireij  person  lia.l  any  claim  (o 
».|.  ilionul  iMMiefit  at  all  until  tlio  claims  of  niedieal  benefit 
Ud  Ih..,,  satisfied,  Tliiit  «a,  not  a  new  thing,  f.,r  it  ,u.s 
«l.al  (he  profess,.,,,  had  si.id  fi„m  the  beginning  that  the 
.VI  iiiennt.  I  be  ftpp,„v,.,|  s,„i,.ticfl,  c»pe<inlly  lately,  l„;,l 
'  ing  uiw-  of  il,o  nrgiinieiit  that  every  sixpenV..  the 
■t  over  7«.  3.1.  Has  do  mueh  .ubtiaeled  from  the 
■■    ..I    insiirejl    p^,s.„„,    tbnt    i„    f„,.t    the    Minister    had 


sold 


-.Id  and  «l,e  profeMJon  had  iH.iight  the  birthright  of  insiire.l 

''"^  Z',"^^'y  .•'•"  '"""•■1   will'  Ihe  acceptance  of 

-In.     Tho    Minister    had    .aid,    after    taking    the 

civil   wrvaiits   and    iawye,,   ,.. .t..,|    „,lh 

',    that    what    tho   profession    had    all    aloiia 

llio  .„.„  «„s  in  fn.t  i|,„  ^,„^     that  modi,  nl 

of  the  primary  benents,  and  that  additional 

1  .     .  '".'.""    '"    *'"■"    ""'•"    I'finiaiy    henefitii    had 

'  ''^    '  "' "•     '" "ot  think   it  woi.bl     but 

niiili.  mn.l..  it  evi.lent  Hint  b.hin.l 
kl  .      ,  .1  .  ""'     ""'y     ""•    profeMiiMi     hut     lliii 


that  this  was  what  the  Act  said  and  this  was  the  way  in 
which  it  should  be  administered.  To  use  the  parlance  of 
the  prize  ring,  the  approved  societies  had  received  a 
•'  knock-out  blow  "  in  this  formula.  (Applause.)  The  other 
part  of  the  formula  achieved  this  result :  that  the  price  for 
the  services  which  tho  profession  rendered  the  commuiiiiy 
at  the  community's  request  was  to  be  settled  by  negotia- 
tions between  the  representatives  of  the  community  and  tho 
profession,  and  by  nobody  else.  (Applause.)  That  was 
assured  in  this  formula.  It  was  the  Committee's  formula 
with  the  exception  of  the  words  "  after  due  inquiry," 
which  were  interpolated  without  any  opposition  from  the 
Committee.  That  was  the  formula  which  tho  Committee 
presented  to  tho  Ministry;  and  the  Ministry,  after  con- 
siderablo  deliberation  and  discussion,  accepted  it.  It  had 
a  binding  effect  upon  the  Minister  and  his  dojiartment  and 
upon  all  who  hereafter  had  to  administer  the  Acts.  It  was 
not  an  ephemeral  thing,  passing  away  with  the  disappear- 
ance of  a  particular  Minister. 

In  the  next  clause,  with  regard  to  the  Royal  Commission, 
there  were  two  extremely  significant  words — tho  Com- 
mittee's words — put  in  to  achieve  certain  definite  objects. 
In  connexion  with  the  Minister's  first  offer,  which  the 
Conference  rejected  unanimoush-,  it  was  stated  that  tho 
Minister  was  going  to  pray  for  a  Royal  Commission  to 
inquire  into  various  matters  connected  with  the  service. 
Under  that  proposal,  unqualified  by  any  further  agree- 
ment, he  would  have  been  able  to  appoint  any  kind  of 
Royal  Commission  that  he  liked — for  Royal  Commissions 
were  of  various  kinds — with  any  reference  that  he  liked. 
What  had  been  secured  by  this  second  paragraph  in  the 
Minister's  offer  was  that  it  should  be  a  Royal  Commission 
of  the  type  which  tho  profession  preferred,  and  with  a 
reference  over  which  tho  profession  had  a  veto.  Tho  two 
words  to  which  he  wanted  to  draw  attention  were  that  it 
sliould  bo  an  "  impartial  "  Royal  Commission  and  that 
the  terms  "  shall  bo  agreed  with  tho  profession."  Tin' 
Minister  accepted  the  point  that  the  profession  should  ha\r 
to  agree  on  the  terms  of  reference.  lie  accciited  also  then 
contention  that  a  piecemeal  or  partial  inquiry  was  of  no 
use.  They  were  not  going  to  have  an  inquiry  into  the 
medical  aspects  without  an  iiiquiry  also  into  tho  financial 
and  approved  society  aspects.  The  inquiry  must  iiuludc 
not  only  tho  administration  of  nunlical  benefit  but  the 
full  financial  effects  of  tho  Act  and  the  administration  ol 
approved  societies.  Tho  Prime  Minister,  in  a  speech  ai 
Swansea,  said  that  the  offer  of  the  Minister  was  to  have 
a  Royal  Commission  whose  attention  would  specially  l" 
directed  to  tho  administration  of  medical  benefit.  Whcthci 
that  was  a  different  c<nice|)lion  or  a  misconception  ou  tho 
jjart  of  tho  Prime  Minister  he  did  not  know,  but  that  was 
what  tho  Prim.)  Minister  said,  and  it  showed  what  a  grav.' 
danger  there  had  been  of  tho  setting  up  of  a  Royal  Coni- 
iiiission  with  a  limited  reference,  whereby  tho  profession 
would  bo  exp.)sed  to  whatever  anyone  might  say  about  it, 
anil  would  havo  no  op])ortunity — nor  would  anybody  else— - 
of  examining  approv.'.l  society  orgaiiiziilion.  AVitli  regaril 
t.)  iinpartiiility,  the  (\)mniitteo  had  saiil  that  it  did  not 
want  a  Royal  C.imiiiission  of  tho  usual  typ.',  with  repre- 
sentatives of  all  tho  interests  concerned,  whi.'h  might  take 
a  long  period  for  its  investigations,  and  then  I'onio  out  with 
a  majority  and  several  minority  reports  by  varimis  sections, 
••acli  of  tlioni  trying  to  bolster  up  its  special  interests. 
That  sort  of  Royal  Commis'-ioii  was  of  no  use.  ("  Hear, 
hear.")  They  wiinteil  an  impartial  Commission.  They 
were  content  to  have  no  repiescntatives  of  insuraiico  prnc- 
litioiiers  upon  it  they  did  not  say  no  repres<>ntatives  of 
tho  medical  profeshi.ni  and  they  aske.l  that  there  should 
hn  no  represeiitiitiveH  of  approved  societies;  it  should  ho 
of  rolntively  small  sine,  and  eoiiip.ised  of  g.ioil,  impartial, 
liiisiness-liko  men,  who  might  be  expecto.l  to  give  a  uiiatii- 
iiioiis  or  an  almost  uimiiinioiiN  report  whi.li  woiilil  I'liablu 
Komelliing  to  ho  iliiiii'.  That  was  tho  kind  of  R.iyjil  Ciim- 
iiiissioii  now  s.'.nie.l  by  lb"  new  offer  of  tho  Minister. 
(Applause.) 

'riii'seweri'  the  two  most  inipiirlaiit  clauses  in  the  offer, and 
ill  Ihi'lii  the  profession  lia.l  got  evervthing  it  waiileil  in 
Ihosn  two  partieiiliii's.  There  n us  n.ithirig  which  they  hii.l 
M't   out    to   get   ill    their   primary    iiilentioiis — tho   siNpeii.o 
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111  re  or  sixpence  there  being  a  secondary  matter — ^which 
w  IS  not  secured.  He  did  not  Ivnow  wlietlier  the  Conference 
VMuld  attack  much  importance  to  Clause  3.  It  gave  them 
tlic  riglit,  if  tliey  liked,  of  appointing  an  actuary  of  their 
cjuu  of  suitable  status  to  meet  the  Government  actuary 
with  a  view  to  going  into  the  state  of  the  National 
Health  Insurance  Fund  and  satisfying  himself  that  the 
Government  actuary  had  done  his  work  properly.  For  his 
own  part,  whatever  rejjort  came  from  any  actuary,  liow- 
ever  eminent,  he  would  still  believe  that  a  fund  which 
liad  a  balance  of  100  millions  and  was  still  growing  from 
year  to  j'car  could  afford  a  capitation  fee  of  at  least  9s.  6d. 
The  Government  actuary,  as  a  Government  official,  being 
iu  the  position  he  was,  would  always  have  the  upper  hand^ 
but  for  what  it  was  worth,  there  the  offer  stood.  With 
regard  to  Clause  4  and  the  rural  practitioiiers,  he  would 
leave  it  to  Dr.  Williams-Freeman  to  propose  a  resolution, 
seconded  perhaps  bj*  some  Scottish  rural  practitioner.  He 
thought  that  on  the  whole  the  part  of  the  bargain  which 
affected  rural  practitioners  ought  to  be  accepted  without 
too  much  dissatisfa-ction.  As  a  matter  of  fact,  it  gavo  to 
the  rural  practitioners  of  England  and  Wales  for  1924  a 
^•datively  substantial  amount  over  and  above  what  they 
woidd  have  got  if  the  Minister's  first  offer  had  been  tamely 
accepted.  In  this  new  oli'cr  there  was  an  extra  amount  of 
something  between  £30,000  and  £40,000  for  the  use  of 
rural  practitioners  in  England  and  Wales,  and  it  was 
understood  that  as  a  result  of  negotiations  between  Scottish 
rural  practitioners  and  the  Scottish  Board  of  Health, 
which  closed  previously  upon  an  entirely  unsatisfactory 
offer,  the  matter  had  been  reopened  and  a  new  offer  made 
which,  being  iu  much  the  same  terms  as  the  English  offer, 
eoidd  be  regarded  as  not  too  unsatisfactory  to  be  accepted. 

On  the  relative  merits  of  the  two  alternatives  of  Clause  5 
he  would  at  the  moment  say  nothing.  He  would  point 
out,  however,  tliat  the  Conference  in  June  had  instructed 
the  Committee  to  obtain  a  five  years'  contract.  But  if  the 
Conference  accepted  (a)  of  Clause  5  he  thought  they 
must  take  exception  to  the  last  words  of  the  letter  con- 
taining the  offer  iu  which  the  Minister  hoped  that  the 
whole  body  of  insurance  practitioners  would  realize  that 
it  represented  a  reasonable  and  fair  basis  of  settlement 
in  present  circumstances.  It  would  still  bo  necessary  to 
put  into  their  letter  of  acceptance  the  proviso  that  they 
considered  the  offer  of  8s.  6d.  economically  unjust,  even 
though  they  accepted  it  as  part  of  the  entire  offer.  On 
the  other  hand,  if  they  accepted  Clause  (6),  however 
much  they  might  distinguish  between  what  was  proposed  in 
(b)  and  the  arbitration  which  the  recent  Conference 
regretted  that  the  Minister  had  not  accepted,  the  general 
public  would  make  no  such  distinction.  So  that  in  any 
case  they  had  in  Clause  5  achieved  something  either  equiva- 
lent to  arbitration  or  popularlj-  sujiposed  to  be  equivalent, 
or,  in  the  otlier  alternative,  a  five  years'  contract  at  the 
figure  at  which  only  a  three  years'  coutract  was  originally 
offered. 

That  was  the  offer  as  now  made  b_y  the  Minister,  He 
wanted  to  point  out  the  position  which  would  arise  if  that 
offer  were  not  accepted  as  a  whole.  It  was  dear  that  the 
man  in  the  street — the  ordinary  journalist — had  decided 
that  the  offer  constituted  a  very  substantial  victory  for  the 
doctors.  It  was  evident,  further,  that  the  approved 
societies  thought  it  a  victory  for  the  doctors,  and  if  they 
ivere  to  measure  success  by  the  angry  and  extravagant 
language  even  of  such  a  kind  person  as  Sir  Thomas  Neill 
there  was  no  doubt  that  the  doctors  were  regarded  as  having 
gained  a  considerable  victory.  If  this  offer  were  not  as 
a  whole  accepted,  with  one  of  the  alternatives  in  Clause  5, 
they  weie  faced  with  a  situation  concerning  which  there 
must  be  no  doubt  in  the  minds  of  the  Conference.  This 
was  a  new  offer.  At  all  points  except  the  financial  one  it 
gained  practically  all  that  the  profession  set  out  to  obtain, 
and  with  regard  to  the  financial  point  there  was  at  all 
events  a  distinct  advance  on  the  previous  offer,  although 
he  personally  did  not  think  it  satisfactory.  But  the  offer 
had  to  be  taken  or  refused  as  a  whole.  It  was  a  new  offer, 
and  in  his  opinion  it  could  not  be  rejected  without  the 
Biinction  of  66  per  cent,  of  insurance  practitioners.  The 
Conference  could,  however,  accept  the  offer  without  such 
a    referendum.     (Some   dissent.)     The   Minister   made   the 


original  offer,  which  the  Conference  decided  should  be 
rejected;  thereupon  resignations  were  called  for,  and  if 
66  per  cent,  had  not  been  obtained  the  decision  of  the 
Conference  to  reject  the  offer  would  have  gone  by  the  board, 
and  the  offer  would  have  had  to  be  accepted.  Here  was 
a  new  offer,  and  he  held  that  it  would  not  be  honourable 
or  decent  to  reject  it  without  the  necessary  body  of  ascer- 
tained opinion  behind  them. 

Dr.  Cantlet  (Salford)  asked  whether  it  was  competent  for 
the  Conference  to  accept  the  offer  without  consulting  the 
general  body  of  practitioners. 

Dr.  BRACKEXBunY  said  that  it  was  competent.  Any  insur- 
ance practitioner  who  had  sent  in  his  resignation  was  not 
in  honour  bound  to  let  his  resignation  stand  in  face  of  a 
new  offer.  Whatever  might  be  said  about  the  wisdom  or 
even  the  loyalty  of  such  a  practitioner,  nothing  could  be 
said  against  his  honour  if  he  withdrew  his  resignation. 
Therefore,  if  the  Conference  decided  that  the  offer  should 
bo  rejected  there  must  be  a  fur.ther  appeal  to  the  con- 
stituencies. The  Insurance  Acts  Committee  was  overwhelm- 
ingly of  opinion  that  one  or  other  of  the  alternatives  in 
Clause  5  ought  to  be  accepted,  but  it  was  for  the  Confer- 
ence to  take  the  responsibility  of  acceptance  or  of  urging 
rejection.  Whatever  the  decision  of  the  Conference  or  the' 
men  behind  the  Conference  might  be  as  between  (a)  and 
(6)  he  hoped  thej-  would  all  loyally  accept  it  and  would 
do  the  very  best  they  could  in  the  situation  which  then 
arose.  (Applause.)  It  would  be  to  the  last  degree  foolish 
to  split  the  profession  into  two  factions,  one  in  favour  of 
(a)  and  the  other  in  favour  of  (h).  The  thing  to  do 
was  to  unite  the  whole  profession  on  behalf  of  the  one  which 
was  chosen  by  the  majority.  He  wovdd  do  his  best,  irrespec- 
tive of  the  choice  between  these  two,  to  further  whichever 
alternative  the  Conference  decided.     (Loud  applause.) 

Procedure. 
The  Chairman  said  that  he  desired  to  put  the  resolutions 
in  the  simplest  and  clearest  form  before  the  Conference. 
The  motion  on  the  agenda,  read : 

That  the  Conference  accept  the  Minister's  offer  of  October 
31st,  1923,  as  set  out  in  M.44,  with  alternative  (t)  of  Clause  5, 
subject  to   the   Scottish  mileage  grant  being  accepted  by   the 

Conference. 

He  proposed  to  take,  in  the  first  instance,  only  the  first 
part  of  this  motion,  leaving  the  alternatives  in  Clause  5  for 
subsequent  consideration.  The  matter  of  the  Scottish  mile- 
ace  grant  could  be  considered  after  the  acceptance  of  th« 
first  part  of  the  resolution. 

Dr.  FoTHEnorLL  (Insurance  Acts  Committee)  suggested 
that  the  rural  practitioners'  point  of  view  should  bo  con- 
sidered first  in  order  that,  this  being  got  out  of  the  way, 
a  clear  issue  might  be  placed  before  the  Conference.  The 
Chairman  accepted  this  suggestion. 

Dr.  BuRCHELL  (Brighton)  asked  as  to  the  effect  of  the 
political  situation  upon  the  decisions  of  the  Conference,  and 
what  effect  the  dissolution  of  Parliament  would  have  upon 
the  possibility  of  legislation  at  an  early  date  embodying  any 
agreement  which  might  be  arrived  at. 

The  Solicitor  (Mr.  Hempson)  said  that  in  matters  of  this 
kind  no  certainty  whatever  was  possible.  Outgoing  Minis- 
ters could  not  bind  their  successors.  Even  if  an  agreement 
had  already  been  embodied  in  an  Act  of  Parliament  there 
would  be  nothing  to  prevent  a  ii.'W  Guvi-nininnt  from 
repealing  the  Act.  But  the  Minister  had  expressed  his 
confidence  that  no  new  Government  woulil  repudiate  such 
an  agreement,  and  the  speaker  thought  that  this  would  be 
the  view  of  reasonable  men. 

Extra  RKMrxF.RATloN  for  Rihal  Practitiovkbs. 
Dr.  J.  P.  Willivms-Freeman  (Insurance  .\ets  Committee) 
introduced  a  report  outlining  the  argument.s  urged  by  the 
Rural  Practitioners  Subcommittee  upon  the  Ministry  in 
favour  of  terms  which  might  be  expected  for  the  present  to 
meet  the  legitimate  requirements  of  rural  insurance  prac- 
titioners with  regard  to  extra  remuneration.  These  sugges- 
tions had  been  svmpathctically  received,  and  tho  Ministry 
had  made  an  offer  of  £250,000  (for  England  and  Wales). 
Tho  Mileage  Subcommittee  of  the  Distribution  Comniitleo, 
which  was  sitting  at  the  same  time  as  the  offer  w  as  ni.Tile,  had 
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recommended  a  sum  of  £216,000,  and  bad  suggested  the 
setting  aside  of  a  sura  for  the  assistance  of  necessitous  rural 
practices,  and  a  reconsideration  of  the  question  of  travelling 
within  the  two-mile  limit.  The  sum  of  £34,000  had  been 
suggested  to  meet  the  extra  timoage  and  other  disadvan- 
tages of  rural  practice.  If  £15,000  of  that  sum  was  ear- 
marked, there  would  remain  £19,000  over  and  above  what 
had  previously  been  available.  This  was  not  a  large  sum, 
but  it  was  a  recognition  and  a  beginning,  and  he  was  not 
prepared  to  take  it  upon  himself  to  advise  the  rejection  of 
the  offer.  Whether  they  were  satisfi-d  or  not  was  another 
matter.    He  moved: 

That  this  Committee  welcomes  the  recognition  by  the  Minister 
of  the  rural  practitioners'  claims,  and  while  not  regarding  it  as 
adequate,  recommends  that  the  offer  of  £250,000  for  England 
and  Wales  and  £46,000  for  Scotland  for  mileage  be  accepted. 

The  Chairman  considered  that  the  words  of  the  resolution 
were  too  negative,  and  did  not  comply  with  the  decision  of 
tho  Octol>er  Conference.  , 

Dr.  Williams-Fbeeman  thereupon  amended  his  notion 
to  read : 

"...  while  not  regarding  it  as  adequate,  agrees  that  the 
sum  of  £250,000  for  mileage  for  1924  be  accepted." 

Dr.  D.  E.  Dickson  (Fife)  seconded  the  resolution.  Tlio 
amount  allowed  for  mileage  in  Scotland  was  £46,000,  whicii 
plac-ed  Scottish  rural  practitioners  on  practically  the  same 
tooting  as  their  English  and  Welsli  colleagues.  Tlie  firsl 
offer  of  the  Board  of  Health,  which  was  for  £40,000,  had 
been  definitely  rejected;  an  amended  offer  of  £45,000  was 
then  made,  and  this,  altliougli  it  was  felt  to  be  inadequate, 
was  not  one  which  tho  Committee  concerned  in  tlie  nego- 
tiations was  inclined  to  take  tlie  responsibility  of  rejecting;; 
but  quite  recently  another  £1,000  had  been  squeezed  out 
of  tlio  Board.  The  negotiations  iiad  placed  tlie  Scottish 
Subcommittee  in  an  entirely  new  position  in  relation  to  tho 
Board  of  Health,  and  the  excellent  result  was  due  almost, 
if  not  entirely,  to  the  effort  of  one  man  ;  it  was  due  to  the 
courage,  tact,  cold  logic,  jiertinacity.  and  personality  of 
the  Scottish  Medical  Secretary,  Dr.  Drever.     (Applause.) 

Dr.  J.  liKACH  (Ross  and  Cromarty)  pointed  out  the 
diffcTcnco  between  the  position  of  rural  practitioners  in 
tho  Highlands  and  in  tho  Lowlands.  In  the  Highlands 
practitioners  had  during  tho  lust  few  years  suffered  very 
icvero  reductions,  and  they  wore  now  asked  to  submit  to 
a  further  reduction  of  £9,000  in  mileage.  Many  very  poor 
pruitices  in  tho  North  of  Scothtiid  yielded  perhaps  a  re- 
niuniration  of  £500  a  year,  and  this  it  was  now  sought  to 
rediiK)  by  6  per  cent.  He  could  not  understand  upon  what 
groiiiidn  of  national  ccoimniy  men  perfoi  iiiiiig  such  difficult 
and  ardiioim  tasks  could  bo  expected  to  suffer  siii  h  a 
ri'ijiii.'tion. 

The  CiiAinMAN  nai.l  that  in  tho  Highlands  and  Islands 
thii  grunt  inrludcd  not  only  insurance  practice  but  a  cer- 
tain amount  for  dependants.  Tiio  practitioners  of  that 
urea  wero  asniired  of  tho  snpport  of  the  British  Me.ljial 
A*>i«.<  iiilion  in  their  cluimii  for  dependants.  The  Coiifcniico 
foiihl  con<-<.rn  itvlf  only  with  the  milengo  grant,  as  U, 
which  thero  liiul  Inw-n  an  increasn,  not  indeed  on  the 
ftiMoiinl  of  luNt  jcnr,  but  uii  the  amount  luoposed  for  next 
year. 

Dr.  .1.  CiioMlK  inid  that  if  the  rei  oiiiniendalion  were 
ad..|.l-.d  Scotti-h  priic  I  ili.in.T^  would  sustain  a  Ions  c,f 
110,000  on  mileage.  Hn  ri<preM>nt<-il  a  part  of  soiilh- 
*<-«t<  rn  K<villiind  where  inileng..  wan  iiiiicb  more  iiiip(H  lunt 
""*"    ''  ''""    '"'••     ''III.    praclitioniTs   in    that   area 

'""'    ",  '•    ••■••'•"    prepiinul    loyally    to    Mi).porl    I  lie 

""  ''"•    Instiram.'    Arts   Coniniilieo    if    mileago    in 

^'  <""    '"ft    nnloiii  lie.l.     H«    wondi'ri-il    how    ninny 

»  ion.rs  in  Hcothmd  Imil  really  Ix'i-ii  coiisiiltiMJ  iii 
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had  been  receiving  more  than  their  brethren  in  England. 
A  mileago  grant  in  necessitous  districts  had  been  provided 
in  Scotland,  nominally  £10,000,  but  after  inquiry  into 
individual  circumstances  it  was  found  that  that  amount 
was  not  requLrciI,  and  this  year  a  sum  of  less  than  £4,000 
had  been  found  sufficient  to  meet  the  case  of  the  necessitous 
districts.  The  difference  was  scarcely  as  considerable  as 
the  last  speaker  had  implied ;  it  was  a  difference  between 
£46,000  and,  at  the  outside,  £59,000,  including  botli 
ordinary  and  necessitous  grants.  Tlie  subcommittee  went 
into  the  whole  question  of  the  grants  in  1920  and  at  the 
present  time;  if  one  scaled  down  the  original  £56,000  in 
Scotland  in  1920  in  the  same  way  as  the  English  ordinary 
rural  grant  had  been  scaled  down  for  this  year,  and  added 
to  that  reduced  sum  the  equivalent  of  the  £34,000  that  had 
been  granted  to  England  and  Wales  this  year,  one  arrived 
at  a  figure  quite  near  the  £46,000  which  had  been  offered. 
That,  of  course,  was  leaving  out  of  account  altogether  tho 
£10,000  or  more  given  for  insurance  mileage  in  the 
Highlands. 

Dr.  Candler-Hope  (North  Riding')  asked  whether  the 
£300,000  had  ever  been  divided  among  practitioners.  Dr. 
Dreveh  said  that  he  did  not  know  whether  that  sum  was 
spent ;  something  near  that  amount  had  been  spent  in  the 
first  year.  The  sum  of  £55,000  had  been  given  in  Scot- 
land in  1920  as  the  equivalent  of  £300,000  allowed  for 
England.  TIio  Chairman  said  that  claims  could  not  be 
substantiated  for  tho  whole  £300,000,  but  that  was  not 
the  fault  of  the  Government.  Dr.  Lewys-T.i.ovd  (Merioneth), 
speaking  as  a  member  of  the  Distribution  Coiiiiiiittco,  said 
that  £298,000  was  spent  in  the  year  in  which  £300,000  was 
allowed. 

Dr.  Cjvndleh-Hope  said  that  the  sum  of  £250,000  had 
been  granted  for  one  year,  and  beyond  that  there  was  no 
guarantee.  The  rural  practitioners  in  his  area  did  not  con- 
sider tho  offer  satisfactory.  In  the  North  Riding  there  had 
been  a  reduction  tliis  year  of  3id.  a  unit.  A  large  part  of 
this  money  was  given  with  one  hand  to  bo  taken  away  willi 
the  other. 

Dr.  J.  McCkea  (Berkshire)  coiuliidcd  that  the  rural 
practitioner  was  to  be  the  Ciinhnella  of  the  Conference. 
Tho  new  mileage  grant — £250,000 — represented  only  an 
advantage  for  the  rural  practitioner  of  14  per  cent.  Every 
rural  practitioner  knew  that  the  saiiio  amount  of  work 
could  not  be  done  by  him  in  a  day  as  was  done  by  the 
town  practitioner.  Ho  asked  the  Conference  to  be  fair  to 
rural  ])ractitioncrs. 

Dr.  D.  O.  TwiNiNd  (Dcvoiisliire)  said  that  at  the  Rural 
Practitioners'  Coiifcreuco  on  tho  previous  day  it  was  de- 
cided tliat,  although  they  were  not  entirely  satisfied  witli 
the  amount  offered,  thoy  would  not  bo  justilied  in  wrecking 
the  whole  agiecmeiit  on  the  mileage  question.  At  any  rate 
what  had  been  given  was  sutficiiMit  to  keep  tlieni  placated 
for  1924,  and  though  tho  arraiigcuiciit  was  only  for  1924, 
yet  all  their  arguments  had  been  accejitcd  by  the  Minister 
of  Health,  and  he  was  convinced  that  if  a  sufficiently  good 
case  coidd  ho  put  up  on  tlie  niileiige  question  as  on  tliu 
capitation  rate  a  fair  consideration  would  he  given  in  1925. 

The  CnAlllMAN  said  tliat  rural  practitioners  must,  like  all 
the  rest  of  them,  have  learned  sniiicthiiig  by  this  tiiiii'  iibout 
collective  hargaiiiing,  and  he  thought  thi'v  should  stand 
liy  tinii   I  i-prcsi'iilalives  who  hud  accepteil  this  arraiigeineiit. 

Dr.  Wii.i.iams-I''iiki:m  \N  said  that  lie  was  sorry  any  rural 
represeiitativcM  should  have  thought  that  tlios(>  who  nego- 
tiated this  matter  liiid  shown  too  much  softness.  He  wanted 
ill  particular  to  answer  a  remark  by  Dr.  Caiidler-Hopa 
about  the  Minister  taking  money  out  of  a  fund  which  was 
supposed  to  ho  for  tin'  beiiel'it  of  |irHct itioners  mid  spending 
it  on  the  carrying  out  of  (Jovernineut  ohiigiit  ions  to  insured 
perHiins.  Of  course,  tile  (Jiivcruiucnt  whs  liiniiid  to  s(>e  that 
an  ai|i'i|iiati<  medical  servici'  wiis  provideil  for  the  insuied 
person  whi'ii'Ver  he  lived.  But  there  was  another  Nide  to 
the  iirgiinieiil.  The  ( Jovciiiiiient  gave  to  the  priicl it iiiiiei s 
of  the  county  wlii'ii'  that  on  iirred  the  wliole  of  the  ciipita- 
lioii  fees  of  thi'  insured  persons  living  in  the  area,  whether 
allolli'd  or  not,  and  the  iiisuriiiic(>  practil  ionei's  as  ii  wliolo 
took  Ihat  money  and  sliared  it  and  niiikt  accept  vith  it 
(he   respoiiHibilily   of   looking  lifter   these  people. 

Till'  IIS  iliil  inn  was  cai  I  ii'il  li\  a  very  large  iiinjnrily. 
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Before  the  principal  resolution,  "  Tliat  the  Conference 
aecejits  the  Minister's  offi'r,"  was  moved. 

Dr.  GoBDON  Ward  urged  that  the  Conference  was  fully 
competent  to  refuse  or  accept  the  offer,  and  he  wanted  the 
point  made  phiin. 

The  Chairman  said  that  the  Conference  was  jierfectly 
competent  to  recommend  to  its  constituents  cither  accep- 
tance or  rejection,  but,  as  Dr.  Brackenbuiy  had  pointed 
out,  it  had  no  power  to  bind  its  constitneuts  to  the  rejec- 
tion of  an  offer  not  submitted  to  those  t'onstituent.s.  He 
ruled  that  the  best  way  in  which  the  issue  could  be 
approached  was  first  to  decide  wliether  or  not  the  offer 
should  be  accepted,  and  should  the  vote  be  in  favour  of 
acceptance,  to  go  on  to  decide  which  of  the  two  alternatives 
in  Clause  5  should  be  favoured. 

Dr.  Brackenbury  then  moved : 

That  the  Conference  accepts  the  Minister's  offer  of  October 
31st,   1923,   as  set  out  in  M.44. 

This  resolution,  he  said,  was  supported  by  an  overwhelming 
majority  of  the  Insurance  Acts  Committee;  it  meant  the 
acceptance  of  the  offer  as  a  whole,  with  one  or  other  of  the 
alternatives  in  Clause  5.  In  his  view  an  expression  of 
opinion  in  favour  of  acceptance  wonld  be  immediately  opera- 
tive; an  expression  of  opinion  in  favour  of  i-ejection  would 
have  to  be  submitted  to  insurance  practitioners  themselves. 

Dr.  Devis  (Bristol)  was  understood  to  ask  whether  the 
Committee  in  its  negotiations  with  the  Minister  had  laid 
any  stress  on  the  point  that  the  amount  of  money  paid 
depended  on  the  amount  of  service  demanded. 

Dr.  Brackenbiry  said  that  the  Committee  had  offered  to 
tliG  Minister  the  fullest  and  freest  and  most  effective  general 
practitioner  service  that  could  be  given.  A  specialist  ser- 
vice, whether  rendered  by  a  specialist  or  by  a  general  prac- 
titioner who  was  a  specialist  in  that  particular  branch,  was 
outside  the  contract,  but  with  that  exception  they  offered 
the  Minister  the  best  that  they  could.  They  were  not  offer- 
ing a  genera!  practitioner  service  of  such  and  such  a  kind  for 
such  and  such  an  amount,  as  though  they  were  selling  pounds 
of  butter.  Tlie  question  of  terms  of  service  had  been  raised. 
On  the  last  occasion  there  were  two  or  three  outstanding 
matters  on  which  a  decision  had  still  to  be  arrived  at.  The 
Minister's  decision  had  now  beou  received,  too  late,  however, 
for  circulation  to  tlie  representatives  before  the  Conference. 
AVith  regard  to  the  charging  of  fees,  the  Committee  had 
maintained  its  point  completely,  and  the  objectious  had  been 
xjplield  by  the  Minister. 

The  Medic.m,  SECRET.-uir  here  read  the  letter  received  the 
previous  day  from  the  Minister.    (See  page  250.) 

Dr.  J.  Holmes  (Bury)  spoke  against  the  motion,  and  said 
that  his  Committee  had  instruct<>d  him  to  supiwrt  an 
amendment  by  Cheshire.  (The  Cheshire  amendment  was  a 
refusal  of  both  offers,  it  declined  to  continue  insurance 
service  at  a  fee  lower  than  the  present  one,  reasserted  the 
claim  to  a  figure  based  on  the  arbitration  award  of  1920, 
but  expressed  willingness  to  continue  service  at  the  present 
fee  until  the  reiK)rt  of  the  Royal  Commission.) 

Dr.  Morris-Jones  (Denbigh)  supported  acceptance.  He 
believed  that  rejection  would  prejudice  the  position  of 
insurance  practitioners  in  the  eyes  of  the  public.  It  had 
been  declared  that  they  were  not  out  for  sixpence  or  a 
shilling,  but  to  protest  against  approved  society  domina- 
tion ;  and  in  the  Minister's  offer  every  point  of  principle 
that  they  had  been  urging  was  conceded. 

Dr.  J.  L.  PicTOX  (Cheshire)  spoke  in  favour  of  rejection. 
The  financial  offer  was  inadequate,  and  the  degree  of  its 
inadequacy  was  greater  in  some  areas  than  in  othei-s.  It 
seemed  to  be  overlooked  by  the  Ministry  tliat  general  prac- 
titioner service  in  the  future  must  be  a  very  thorough  affair, 
and  should  be  represented  financialh*  by  a  substantial, 
permanent,  regular  reward.  The  offer  di<l  not  sufficiently 
approach  to  that  ideal.  The  profession  at  present  was 
remarkably  unanimous.  It  was  able  to  go  as  one  man  to  the 
Minister  and  offer  a  really  satisfactory  .service  for  which  it 
should  be  paid  in  no  niggardly  spirit.  In  view  of  the 
political  situation  it  was  possible  that  there  wonhl  shortly 
be  another  Minister  of  Health.  The  profession  would  bo 
wise  to  take  advantage  of  its  present  unanimity  to  stand 
for  the  existing  fee.     This  would  mean  that  it  awaited  tlie 


result  of  a  Royal  Commission  with  its  hands  free,  and 
standing  by  the  capitation  fee  of  9s.  6d. 

Dr.  W.  Lkblie  (Cornwall)  said  that  in  his  county  the 
practitioners  had  been  circularized  on  the  offer.  In  the 
result  12  per  cent,  favoured  accepting  the  offer  with  Ui), 
16  per  cent,  accepting  with  {b),  and  72  per  cent,  complete 
rejection. 

Dr.  G.  H.  Hammertok  (Dewshury)  supported  total  rejec- 
tion. The  offer  was  a  calc!ilated  attempt  to  split  the  pro- 
fession. The  offer  of  8s.  6d.  for  five  years  was  no  material 
advance  on  8s.  6d.  for  three  years.  Having  refused  it  for 
three,  thej-  should  refuse  it  for  five.  Dr.  Brackenbury  had 
said  that  they  were  providing  the  total  general  prac- 
titioner service  it  was  possible  to  provide  for  1924.  A  Royal 
Commission  would  therefore  say  that  if  practitioners  were 
already  giving  everytliing  they  could  for  this  figure  there 
was  no  case  for  an  alteration  of  the  figure.  The  Govern- 
ment actuary  had  definitely  said  ho  could  not  find  in  the 
fund  provision  for  any  higher  sum  than  8s.  6d.,  and  this 
court  of  inquiry  proposed  by  the  Minister  would  in  fact 
consist  of  his  actuary.     ("  No.") 

The  Chairm.in  said  that  the  speaker  was  under  a  mis- 
apprehension. Tlie  Minister  had  given  an  undertaking  that 
those  constituting  the  court  of  inquiry  should  be  persons  of 
the  same  tvpe  as  those  who  constituted  the  arbitration  court 
in  1920. 

Dr.  J.  McDoxALD  (Motherwell)  was  in  favour  of 
acceptance.  In  Glasgow,  at  a  meetiug  last  week,  the  prac- 
titioners, while  divided  as  between  the  merits  of  (a)  and 
(!'),  were  practically  unanimous  in  favour  of  acceptance. 
It  had  been  said  that  they  should  utilize  the  present 
unanimity  of  the  profession  on  a  policy  of  rejection,  but 
rejection  would  mean  the  destruction  of  that  unanimity. 
Up  to  the  present  that  unanimity  had  been  a  significant 
thing,  and  he  had  been  told  by  a  trade  union  leader  that 
it  went  bejond  what  any  trade  union  could  hope  to  sliow. 

Dr.  A.  C.\LL.\M  (Burnley)  supported  Cheshire  in  a  definite 
refusal  of  the  offer.  He  believed  that  in  speaking  for  the 
insurance  practitioners  of  Burnley  he  was  speaking  al.so 
for  the  majority  in  Lancashire  and  Cheshire.  He  regretted 
that  the  Insurance  Acts  Committee  had  not  given  a  stronger 
lead. 

Dr.  A.  S.  L.  BiGG.iiRT  (West  Hartlepool)  said  that  the 
instructions  from  his  area,  which  had  100  per  cent,  resigna- 
tions, were  to  hear  the  arguments  for  and  against 
acceptance,  and  to  vote  accordingly.  He  strongly  supported 
the  recommendation  of  the  Insurance  Acts  Committee. 

Dr.  C.  M.  Stevenson  (Cambridgeshire)  also  supported 
the  recommendation  of  the  Committee.  The  profession  had 
been  fighting  for  status,  not  for  money,  and  it  had  got 
status.  It  was  because  of  the  character  of  its  fight  that 
it  had  received  support  from  the  public,  the  press,  and 
Parliament.  If  these  proposals  were  rejected  on  the  gronnd 
that  the  money  was  inadeqtmte  public  opinion  wonld  turn 
on  them  and  accuse  them  of  deception.  For  the  last  six 
months  the  profession  had  been  demanding  arbitration,  and 
now  there  was  offered  something  which,  to  the  general 
public  and  to  Parliament,  was  indistingnishablo  from 
arbitration. 

Dr.  D.  F.  ToDD  (Durham)  said  that  he  had  not  yet 
heard  from  any  of  the  si>eakers  who  ha<l  opposed  the  reso- 
lution a  reasoned  statement  for  rejection.  He  strongly 
advised  acceptance.  The  fight  was  on  principh's,  and  after 
the  statement  of  the  Chairman  of  the  Insur.ince  .\cts 
Committ«>e  it  was  evident  that  the  profe.'ision  had  gained 
the  majority  of  the  points  which  it  had  set  out  to  gain.  The 
Minister  had  given  an  assurance  that  the  domination  of 
the  .\pproved  Societies  was  to  cease.  There  was  a  declara- 
tion as  to  the  proper  plac«>  of  medical  benefit  in  relation 
to  the  other  benefits  of  tlie  Art.  The  rural  practitioners 
had  "ot  a  certain  recognition  of  their  spi><-ial  cininis.  He 
implored  tlie  Conference  to  do  nothing  which  would  alienate 
piil)lic  support. 

Sir  Wii.i.iAM  HonosoN  moved  as  nn  amendment  that  the 
whole  ([ucstion  be  adjourned  until  after  the  general  election. 
A  general  election  was  a  woiulerful  means  of  educating 
politicians,  and  he  believed  the  Mini.ster  would  bo  more 
inclined  to  be  pacific  afterwards.  He  was  also  of  opinion 
that  if  it  was  necessary  to  go  back  to  the  Panel  Committees 
on  a  rejection  of  the  offer  it  was  equally  necessary  to  go 
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back  on  an  acceptance.  Everything  would  be  gained  by 
furtlier  conference  with  the  Panel  Committees.  They  had 
not  been  consulted  on  the  situation  which  the  general  elec- 
tion had  raised.  Tliere  was  much  to  gain  by  postponement. 
Anv  differences  within  the  profession  as  to  the  alternatives 
would  thereby  have  a  chance  of  peaceful  adjustment. 

Dr.  E.  A.  Oregc  (London)  seconded,  not  because  he 
greatly  cared  for  the  amendment  in  itself,  but  because  it 
was  tantamount  to  immediate  rejection  of  the  offer.  The 
present  position  of  the  Conference,  in  which  by  the  Chair- 
man's ruling  a  vote  on  the  two  alternatives  in  Clause  5 
was  postponed  until  after  a  vote  had  boon  taken  to  accept 
or  reject  the  offer,  was  rather  like  that  of  a  man  who 
was  meditating  matrimony,  but  was  not  sure,  if  Le 
determined  on  this  course,  which  of  two  women  ho  would 
have  to  marry;  if  he  could  bo  sure  of  one  spouse  he  would 
desire  matrimony,  but  if  he  knew  it  was  to  be  the  other 
he  would  forswear  it  altogether !  Dr.  Gregg  was  not  satis- 
fied that  what  had  been  gained  constitiuod  a  victoiy. 

Dr.  F.  J.  Greeves  (Ulackhurn)  supported  Sir  William 
Hodgson's  amendment.  A  booklet  issued  from  the  National 
Labour  oflSees  stated  that  9s.  6d.  was  not  too  much  to  pay 
for  a  thoroughly  good  service.  The  election  might  bring 
the  Labour  party  into  power,  and  if  that  happened  and 
the  Conference  accepted  alternative  (a)  it  would  find  itself 
bound  to  take  8s.  6d.  for  five  years,  even  though  the  new 
(Mjvernment  were  willing,  but  for  the  profession's  own 
decision  to  accept  8s.  6d.,  to  give  more. 

The  amendment  to  postpone  the  decision  until  after  the 
general  election  was  lost  by  a  very  large  majority,  and  tho 
discussion  on  the  Insurance  Acts  Committee's  recommenda- 
tion was  continued. 

Dr.  H.  Laird  Pearson  (Birkenhead)  said  that  in  his 
ermstituoncy  there  was  a  unanimous  vote  in  favour  of 
rejecting  the  last  offer,  and  an  ofjually  unanimous  vote  in 
favour  of  accepting  tho  present  one. 

Dr.  A.  E.  L\RKiNO  (Hastings)  asked  why,  if  they  were 
now  to  accept  8s.  6il.  for  fivo  years,  thoy  ever  refused 
it  for  throe.  He  feared  that  if  they  accepted  8s.  6d.  or  a 
»t)urt  of  in<|uiry  they  would  not  get  more  timn  8s.  6d., 
and  in  the  latter  altornativo  it  would  bo  for  one  year  only. 
After  the  period,  whether  ono  year  or  five  years,  had  run 
out  they  would  Ix-  asked  to  acrept  7s.  6d.,  and  so  on  down- 
wards. Dr.  Brackenbury  was  tho  most  pessimistic  leader 
ho  had  ever  s<rv<fl  un.ler.  Tho  speaker  luged  thorn  to  toll 
till!  Governmorit  that  thoy  would  not  accept  loss  than  9s.  bd. 
niid  "  damn  the  consoquences."  Tho  Minister  of  Health 
*nn  not  particularly  enamoured  of  the  ])anel  system. 
Wi'ro  tlioyi'  The  Insurance  Acts  Committee  had  tried  all 
it  could  to  moot  tho  approved  societies:  tho  result  was 
only  tt  lot  of  wiirrilons  abuse.  Tho  Insurance  Act  had 
c«UiM-d  more  bail  feeling  in  tin-  j)rofes8ion  than  anything 
olw-.  In  hiM  dintricl  not  half  tho  men  were  on  Iho'panol. 
Wiiy  iihould  they  be  Kf»  anxious  to  keep  nlivo  a  system  that 
wn*  diwrorlitod  ? 

Dr.  GoiiiH.v  Wahi.  (Kent)  asked  tho  Conforonce  to  roj,,  t 
Ik.iIi  offorn  l><'<uuia-  ho  boijivi'd  tliiit  thorn  was  a  much  nmro 
alluring  ullornativo  Ixitb  from  tho  linanoial  |M>int  of  vi.w 
nn<\  from  llial  of  profoMJoinil  honour.  Ho  wanted  first  ..f 
»ll  n  .onlonlod  wi^ioo.  the  wot  of  Korvi<i,  that  did  away 
wilh  tho  iMipiilnr  mieorN  nt  tho  '•  pnnol  <loot«r."  III. 
imniod  It  oontiniiuiUK  of  tho  r»,,ri«  ,!<•  r,„ ,,t  which  was 
•^.donoiHl  by  04  per  oont.  of  roMgnationH.  l\,^  did  not 
«H,   ,1    ,„    („)  or    ,,,)      j|„   ,„,   ,,j,    „„    ,,„.,^,,^   1^^,^^^^ I    ^^^ 

HKhl  lor  a  onh  uhit<il  mmutioration  that  nhonM  p.rmit 
Uiom  to  «lurnto  their  children.  For  Ion  yourn  now  thoy 
li«.l  bad  «  tv|».  of  ftdmiiii.tri.tion  which  had  Hucoeodod  in 
iloMiK  notbiMK  liul  irritate  tliom  modinil  soivico  Mib- 
fommilte.^,    for   ennrnple.     C.Huidor    tho    altornativo,    pro- 

M-nl.-!  fbnt  day.     The  odor  of  8..  6<l.   bad  I n   l..„Ktl,on...l 

'""  "•"    '"    '•*'•.    »"'t    lliey    <«lild    ii„l.    lioiiMiirabiy 

~'  '    l"'o|ioiial    «>   that.     Then    take    tli..   oomt    „f 

""I'i'rv.  no  far  u«  it  wn,  (.afoniiaido.l  at  all, 
led   only    by    the    promi.o   of    tins    parti,  ular 
»H.  ..!...;.•    I.      '"        .*■    "."'"">    'MM""Vo.l    «.iiotio*    would 

,     ,  ""    "•■K'"l    <•"••    t».lh    ..IforH    bo    lo- 

/  '•  '•'•I  "ikIiI   to  the  I'liin,.  Minihti.r 

pr»l.^..,n    b.d    b..|    .,ir..,.    ,,.„„    „,„    MiiM,liy    id     n..altb 
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which  were  complex  and  which  embodied  a  demand  for 
concessions  which  they  did  not  understand,  but  they  were 
prepared  as  a  profession  to  place  their  fate  unreservedly 
in  the  hands  of  Parliament,  and  they  were  willing  to  ask 
for  tho  withdrawal  of  resignations  as  a  token  that  they 
relied  upon  the  fairness  of  Parliament. 

Dr.  J.  O.  Summehhayes  (Oxfordshire)  supported  the 
recommendation  of  the  Committee.  It  was  true  the  pro- 
fession deserved  something  better  than  what  was  offered, 
but  how  many  in  this  world  got  what  thoy  deserved  ? 

Dr.  C.  C.  Morgan  (Chester)  had  been  instructed  by  his 
Committeo  to  ask  tho  Conference  to  reject  tho  Minister's 
latest  offer.  At  tho  last  Conference  Dr.  Brackenbury  had 
asked  them  to  refuse  the  offer  of  8s.  6d.  for  three  years, 
and  ho  had  very  definitely  told  them  that  it  was  economically 
unjust,  bad  for  tho  nation,  and  fatal  for  tho  profession. 
Now  the  Minister  had  offered  this  unjust  8s.  6d.  for  five 
years,  and  Dr.  Brackenbury  asked  them  to  accept  what  he 
had  condemned  at  the  last  Conference.  Several  speakers  had 
said  that  a  great  deal  had  been  gained  on  matters  of  prin- 
ciple. AVhy  should  they  not  go  a  little  further  and  get  the 
cash?  These  continual  reductions  would  place  obstacles  in 
tho  way  of  tho  proper  education  of  the  children  of  medical 
practitioners.  'Tho  Association  had  presented  a  strong  front 
to  the  Governraont.  They  had  never  been  so  unanimous,  hut 
if  they  did  not  stand  together  at  the  present  moment  they 
would  be  damned  for  ever. 

Tho  Chairman  said  it  was  obvious  that  this  di.scussion 
might  go  on  for  tho  whole  afternoon,  and  that  none  of  the 
recent  speakers  had  adduced  any  fresh  argument  in  favour 
either  of  rejection  or  acceptance. 

It  was  moved  and  agreed  that  the  question  bo  now  put. 

Dr.  Bn  \CKENBURY,  who  on  rising  to  re])ly  was  received 
with  applause,  said  that  there  was  very  little  to  reply  to. 
It  was  easy  to  say  that  there  were  objections  to  (n)  and  that 
thoro  wero  objections  to  (!;),  but  it  did  not  follow  that 
because  neither  (a)  nor  (1;)  was  acceptable  to  them,  there- 
fore the  wholes  of  the  Minister's  offer  ought  to  bo  rejected; 
ho  asked  them  for  the  moment,  in  deciding  this  (|uostion,  to 
put  out  of  account  tho  relative  advantages  or  disadvantages 
of  (a)  and  {h),  which  could  bo  debated  later  on;  they  had 
to  accept  or  refuse  tho  Minister's  offer  as  a  whole.  Boferring 
to  what  the  last  speaker  had  said,  he  (Dr.  Brackenbury) 
thought  they  wore  standing  for  ]Minciples  and  in  the  opinion 
of  tho  Insurance  Acts  Committeo  and  those  who  hail  gone 
into  this  matter  most  carefully  all  those  principles  had  boon 
granted  which  had  been  asked  for,  and  wero  safeguarded  to 
their  satisfaction.  With  regard  to  tho  offer  of  fivo  ycar.s, 
thoro  were  a  great  many  people  who  wanted  to  have  it  both 
ways.  But  as  a  matter  of  fact  tho  C(inf<  icnce  had  iiisf  r\icted 
tho  Insurance  Acts  Committeo  to  make  a  five  years'  con- 
tract, and  now  it  was  not  open  (o  the  (^inference  to  object 
to  extending  a  three  years'  into  a  fivo  years'  contract.  If 
thoy  wanted  a  fivo  years'  cinitraet  and  they  got  8s.  6d.  for 
fivo  years,  that  was  hotter  than  8s.  for  fivo  years.  There 
was  no  method  of  appiiiling  to  Parliament  except  on  a  pro- 
posal from  the  Minister.  Thoy  hail  to  acceptor  reject  tho 
pri>|)osjil  of  Ibii  .Miiiisti  r.  If  they  accepted  tho  jiropo.sal, 
they  had  gained  all  those  (luostions  of  |>rini'iplo  which  thoy 
had  Not  out  to  gain,  though  thoy  had  not  gained  all  thoy 
wanted  on  the  fiiuiiiiial  side.  Dr.  Braikonbiiry  still  thought 
8m.  6iI.  was  iiiadi'i|Uato.  and  he  would  continue  to  protest 
agniiist  its  inadoi|iiiiiy.  Ho  hopod  they  would  make  that 
rioar  in  any  airoptaiuo  whirli  they  gave.  But  tliov  wore 
not  at  the  niomont  disiiiNhiiig  tho  8s.  6d.  'I'hey  had  before 
them  11  proposal  of  what  amounted  ill  tho  public  view  to 
arbitration,   and  if  tlioy  did  not  like  the  8n.  6d.,  they  could 

poHsilily  got  more  out  of  arbitration.      If  thoy  ai ptod  this 

proposal  they  would  coiisoliihito  their  position.  Thoy  had 
won  what  was  goiiorally  eonsidorod  to  bo  a  victory  on  all 
tlie  poiiilH  of  prinriplo.  If  thoy  iiccoptod  this  piopnsal  the 
alignment  of  foiooH  would  be:  the  Ministry  of  lloallh  /i/ii.< 
the  medical  piofossion,  against  the  approvoil  Noclolios;  if 
thoy  rojortod  this  propohal,  it  would  be:  the  Ministry  of 
Health  ///in  tlio  appioVod  NoiiotioN,  against  tho  pmrossion. 
What  Would  hi'  the  roiiNo(|iionc<i  of  rojoctionP  Ho  did  nnt 
want  t4i  tiiontioii  it  at  all  an  u  throat.,  but  tho  Conforonro 
must  know  tho  faot*.  'I'lio  lospmiso  to  a  rejection  of  IliiH 
iilfor     Hoiilil     be     tbf     siisiioimiim     of     medical     bunofit    on 
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Jaimary  1st.  It  was  necessary  that  the  Conference  should 
realize  "the  position,  as  the  Committee  knew  it,  hefore  they 
Totod.  If  they  rejected  this  olFcr,  to-morrow  the  Minister 
Would  say  one  of  two  tilings:  either  "  If  I  cannot  get  a 
service  by  January  1st  by  the  withdrawal  of  these  resigna- 
tions, medical  benefit  will  be  suspended  on  January  1st  " ; 
or  "  Medical  benefit  will  be  suspended  on  January  1st 
whether  the  resignations  are  withdrawn  or  not."  He  (the 
speaker)  agreed  that  after  January  1st  the  Minister  of 
Health  would  discover  that  the  suspension  of  medical  benefit 
was  an  unpopular  thing  in  the  country,  and  after  three,  six, 
nine,  or  twelve  months  something  would  have  to  be  done; 
but  that  would  not  help  matters  on  January  1st.  Those  who 
liad  tendered  their  resignations  were  completely  at  liberty 
to  withdraw  their  resignations  by  January  1st  if  they  liked, 
having  regard  to  their  new  oflFer.  Would  rejection  of  this 
offer  help  to  maintain  the  present  substantial  position  of 
the  profession  ?  Leakage  would  begin,  and  the  leakage  once 
begun,  there  was  no  knowing  where  it  would  stop. 

A  Represextative  asked  what  authority  Dr.  Brackenbury 
had  for  saving  that  the  Conference  had  instructed  the  Insur- 
ance Acts  Committee  to  enter  into  a  five  years'  contract. 
The  Chairman'  said  it  was  agreed  at  the  Conference  on 
June  7th  that  any  terms  agreed  upon  should  be  secured  for 
at  least  five  years. 

On  a  point  of  order  being  raised  the  Chaibm.^x  ruled  that  a 
representative  who  represented  more  than  one  constituency 
could  not  vote  by  show  of  hands  in  respect  of  each  con- 
stituency, that  l>eing  only  possible  on  a  vote  by  roll-call. 

The  resolution:  "  Tliat  the  Conference  accept  the 
Minister's  offer  of  October  31st,  1923,  as  set  out  in  M.44  " 
was  then  put  to  the  Conference,  and  there  voted : 

In  favour  ...         ...         ...         ...         141 

Against 29 

Dr.  A.  J.  Lewis  (Southport)  moved: 

That  as  it  appears  that  arguments  exist  which  might  affect 
the  decision  and  which  have  not  been  placed  before  the  Panel 
Committees  of  the  country,  tiie  Conference  shall  not  definitely 
accept  either  offer  of  the  Minister  until  such  arguments  have 
been  submitted  to  the  Panel  Committees. 

Dr.  FoiHERGiLL  maintained  that  according  to  the  decision 

of  the  last  Conference,  and  in  view  of  the  vote  just  taken,  the 
Conference  was  pledged  to  accept  either  (a)  or  (6),  and  that 
therefore  the  motion  by  Southport  was  out  of  order.  The 
Chairman  ruled,  however,  that  as  the  Conference  had  not 
decided  which  alternative  they  were  going  to  accept,  and 
might,  before  so  deciding,  consult  the  Panel  Committees, 
the  motion  was  in  order. 

Dr.  Lewis  said  that  his  Committee  felt  very  strongly  that 
the  arguments  for  and  against  both  these  proposals  had  not 
been  laid  before  either  them  or  their  constituencies;  argu- 
ments had  come  up  in  the  course  of  the  day  which  the  con- 
stituencies generally  had  known  nothing  about,  which  might 
very  materially  have  affected  their  decision. 

Dr.  FoTHERGii.L,  in  answer  to  the  last  speaker,  said  the 
question  nas  whether  they  were  there  as  delegates  or  repre- 
sentatives. A  representative  was  entitled  to  exercise  his 
discretion. 

The  Southport  motion  was  lost. 

The  Alternatives  in  Clause  5. 
Dr.  BRACKEXBirRY,  in  moving  formally  that  the  alter- 
native (h)  of  Clause  5  (in  favour  of  the  Court  of  Incjuiry) 
be  accepted,  said  that  it  was  technically  his  duty  as  Chair- 
man of  the  Insurance  Acts  Committee,  to  move  the  second 
half  of  this  resolution,  which  meant  the  acceptance  of  (6) 
as  opposed  to  (o).  The  theme  he  had  to  discuss  was  the 
relative  merits  of  (a)  and  (h).  He  moved  the  resolution 
with  the  definite  instructions  of  the  Insurance  Acts  Com- 
mittee to  tell  the  Conference  that  the  vote  of  the  Insurance 
Acts  Committee  was  16  in  favour  of  (h)  and  10  in  favour 
of  (a).  But  he  thought  it  was  only  honest  at  the  beginning 
•to  tell  them  that  as  representative  of  Middlesex  he  would 
vote  for  {a)  though  ho  was  putting  the  motion  in  favour  of 
(b)  on  behalf  of  the  Int^urance  Acts  Committee,  who  had 
directed  him  to  put  honestly  before  the  Conference  the 
relative  merits,  as  ho  saw  them,  of  (<j)  and  (()).  There 
were  two  merits  in  (a)  and  one  objection.  The  two  merits 
T\cre — first,  that  it  stood  for  five  years,  and  secondly  that 


it  was  8s.  6d.  and  not  8s. ;  against  that  there  was  a  very 
powerful  objection  that  it  was  not  more  than  8s.  6d.  If 
they  did  decide  in  favour  of  (it)  they  would  not  do  BO 
regarding  it  as  a  satisfactory  solution,  but  tliey  would 
couple  with  it  in  their  letter  and  in  their  resolution  a 
[irotest  that  it  was  economically  unjust.  With  regard  to 
('))  the  position  was  more  complicated;  its  merit  was  that 
it  afforded  from  a  public  point  of  view  and  from  many 
other  points  of  view,  the  arbitration  which  the  profession 
had  said  it  wanted.  It  differed  from  the  arbitration 
which  they  thought  they  ought  to  have ;  but  on  tlie  whole 
it  was  the  equivalent  of  arbitration  in  many  respects 
and  it  was  that  that  they  asked  for.  It  had  this  advan- 
tage :  that  they  belieied  they  had  a  very  good  an<l  powerf id 
case.  He  believed  they  had  a  case  which  on  its  merits 
could  not  bring  them  below  10s.  4d.,  and  he  still  believed 
in  accordance  with  the  resolution  that  they  had  passed 
that  there  was  no  justification  whatever  for  a  rediution 
below  9s.  6d.  That  was  the  case  they  were  prepared  to 
put  before  the  inquiry  court,  and  it  was  one  of  the 
merits  of  this  alternative  that  they  would  be  able  to  put 
that  case  before  an  impartial  body.  The  Conference  had 
no  reason  to  doubt  that  suitable  persons  would  be  appointed 
before  whom  they  would  be  able  to  put  their  case,  and 
they  would  thus  secure  what  would  be  in  many  respects 
equivalent  to  arbitration.  Against  this  alternative  was  the 
unfortunate  way  in  which  it  seemed  to  him  to  give  the 
approved  societies  the  opportunity  of  claiming  a  iilace  to 
which  they  had  no  right.  It  was  not  an  arbitration  with 
a  case  put  forward  on  one  side  and  a  case  put  forward 
on  the  other  side;  it  was  an  inquiry  court  investigating 
the  circumstances,  with  a  perfect  right  to  hear  whatever 
witnesses  they  chose  to  hear.  If  it  had  been  put  just  in  that 
way,  he  did  not  think  there  would  have  been  any  difficiUty 
about  it.  The  Ministry  at  the  inquiry  would  present  a  case; 
the  profession  would  then  be  called  upon  to  give  evidence  and 
the  approved  societies  would  be  able  to  give  evidence.  Mud 
would  be  slung  at  the  medical  services;  he  was  not  anxious 
that  that  should  be  so  even  though  they  had  an  oppor- 
tunity of  wiping  off  some  of  the  mud.  Also,  they  knew 
that  this  inquiry  court  would  only  give  its  award  for  one 
vear— 1924.  If  "the  award  were  above  8s.  6d.,  he  under- 
stood the  Ministry  could  say  that  they  were  obliged  to  re- 
open the  matter  at  the  end  of  next  year;  if  below  8s.  6d. 
he  supposed  that  the  profession  would  certainly  wish  to 
reopen  the  matter.  Supposing  the  award  was  8s.  6d.,  or 
even  less,  they  would  still  have  the  Royal  Commission  in 
front  of  them",  and  they  would  go  to  the  Conmiission  in 
that  event  with  their  case  prejudiced  by  the  tribunal's 
award.  In  the  other  event  they  would  go  to  the  Com- 
mission with  the  acceptance  of  the  8s.  6d.  for  five  years, 
protesting  all  the  while  that  it  was  not  a  proper  figure. 
But  they  might  take  the  view— and  those  who  favoured 
(6)  must  certainly  take  the  view — that  the  risk  of  an  award 
of  8s.  6d.  or  less  was  negligible :  that  their  case  was  so 
good  that  there  was  no  risk  of  such  an  award.  It  was  a 
relatively  remote  risk,  but  all  such  things  were  uncertain. 
When  ono  went  to  law,  however  good  one's  case  might  be, 
one  did  not  know  what  decision  would  lie  given,  still  less 
could  one  know  what  the  decision  of  an  inquiry  court  would 
be  after  hearing  all  sorts  of  evidence  from  all  sorts  of 
people.  The  Insurance  Acts  Committee  had  considered 
the  advantages  and  disadvantages  and  had  decided  by  a 
majority  in  favour  of  (h).  He  wanted  the  Conference  to 
wei"h  the  matter  up  carefully,  and  give  a  decision  whicli 
woiiid  reflect  the  opinions  of  the  individual  members  behind 
the  Conference,  and  enable  everybody  to  accept  con- 
scientiously and  thoroughly  the  decision  of  the  majority.  Ho 
did  not  think  the  decision  between  (n)  and  (h)  was  a  vital 
matter,  though  it  was  an  important  matter,  which  must 
he  arrived  at  after  full  consideration  of  the  pros  and  cons. 
After  one  or  two  questions  had  been  put  by  represeu- 
tives  the  Chairman  invited  the  Conference  to  discuss  the 
relative  merits  of  (n)  and  ((>),  and  intimated  that  he  would 
nut  the  matter  to  the  vote  as  a  choice  between  (u)  and  ((<). 
Dr.  Bracke.vdfry  asked,  in  the  event  of  the  vote  showing 
a  substantial  minority,  whether  it  would  still  be  open  to 
him  to  move  for  a  referendum  on  this  point.  The 
Chairman  said  he  thought  that  would  be  in  order  if  there 
was  so  strong  a  division  of  opinion  that  it  was  clear  that 
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the  mandate  of  the  Conference  was  not  likely  to  be  sup- 
ported everywhere;  but  if  there  were  a  strong  vote  one 
way  or  the  other  a  referendum  would  not  be  necessary. 

Dr.  J.  W.  Bone  (Insurance  Acts  Committee)  declared  himself 
a  whole-hearted  supporter  of  (6).  He  agreed  that  they  had 
won  in  this  fight  a  great  victory;  they  had  obtained  every 
point  they  wanted  except  on  the  question  of  remuneration, 
and  he  believed  if  they  went  the  right  way  to  work  they 
could  got  tlieir  desires  even  on  that  point.  At  their  last 
Conference  they  had  definitely  rejected  the  offer  of  the 
Minister  of  8s."  6d.  for  three  j-ears;  but  the  8s.  6d.  offer 
for  five  years  was  no  better  tlian  the  8s.  6d.  offer  for.  throe 
years.  There  was  an  economic  reason  and  a  political  reason 
for  that.  They  had  no  right  to  assume  that  prices  were 
falling;  the  state  of  foreign  exchanges  and  the  policy  of 
inflation  as  opposed  to  deflation  did  not  suggest  falling 
prices.  Again,  they  had  to  ask  thamselves  whether,  if  the 
present  Government  succeeded  at  the  elections  and  marie 
certain  fiscal  changes,  commodities  wcro  going  to  rise  or  fall; 
some  people  thought  tliey  would  inevitably  rise.  If  they 
did  rise,  medical  practitioners  would  find  themselves  witli 
a  fixed  fee  of  8s.  6d.  for  five  years  which  they  had  accepted 
and  which  they  could  not  alter.  On  that  ground  he  sug- 
gested they  should  refuse  alternative  (a).  The  second  argu- 
ment was  even  more  important:  it  would  prejudice  their 
case  before  a  Royal  Commission  if  they  accepted  service 
at  a  fee  which  they  had  said  they  would  not  take.  They 
muld  make  all  the  paper  reservations  they  liked,  but 
nobody  knew  better  than  Dr.  Brackonbury  that  it  would 
not  have  any  influence  on  a  Royal  Commission,  which  would 
look  not  at  the  reservation,  but  at  the  fact  that  there  were 
13,000  doctors  voluntarily  working  at  8s.  6d.  per  head, 
giving  a  good  and  apparently  contented  service.  It  had 
been  said  that  they  never  agreed  to  the  reduction  which 
had  been  suggested  by  Sir  Alfred  Mond ;  as  a  matter  of 
fact  they  had  agreed  to  it  while  not  admitting  that  it  was 
a  satisfactory  offer.  During  the  present  negotiations  the 
Minister  had  never  once  accepted  the  lis.  arbitration  as 
the  basis  of  discussion ;  he  had  always  taken  tho  9s.  6d. 
without  considering  in  tho  least  tho  reservation  which  was 
made  at  the  time.  That  confirmed  his  opinion  that  the 
Auociation  would  bo  prejudiced  before  tho  Royal  Com- 
mission if  they  a<<e|(ted  this.  A  third  point  was  that  if 
they  accepted  this  offer  of  8s.  6d.,  it  would  stand  for  five 
years  in  spite  of  the  opinion  of  the  Royal  Commission;  even 
if  till;  Royal  Com^li^ision  said  that  they  were  worth  more 
they  Would  not  get  it  at  the  moment;  tho  8s.  6d.  would 
•tand  unless  the  (x>niniiKsion  suggested  any  material  altera- 
tiont  in  the  eoiiditinns  of  s.r\  ire.  The  fourth  reason  against 
«ee«-pting  the  Bs.  6d.  offer  was  that  it  would  stultify  tho 
profevnion  in  the  eye  of  the  public,  the  press,  and"  Par- 
liament. They  had  said  repeiitedly  that  they  were  worth 
more  niid  that  tliey  would  not  work  for  less  than  9s.  6(1. 
Did  the  ("oiifi-rence  still  Ix'li.'Ve  what  they  had  said:  that 
•  hern  wnt  no  ju-itificulion  on  any  giouiid  whatever  for  tho 
«iitU(<'*<ti<)n  lliut  ihr-ie  hhiiiild  be  any  riMhn  tion  of  thu  present 
Nipitation  foor"  'I'lu'V lia.l  heeii  piihlislilng  that  litalement  all 
>*"r  Iho  (oiinlry  iliiriiin  the  last  year.  Did  they  still  believe 
ihn  (tntemeiit?  Kor  all  llio>,<<  reiimiiis  ho  said  they  could 
not  think  of  taking  this  Mini  voluntarily  at  this  nioment. 
With  regard  to  alt.  i  native  (6)  ho  would  point  out  that 
lh«  pri'vKius  fVinfer<-tii'<i  had  expressed  its  ri<grot  that  the 
Miiiist<>r  had  not  seen  lii^i  way  to  neeepl  arbitration  on 
thn  liiKs  of  1020.  Hinco  then  the  Minister  had  (hanged  his 
j'  "1  told  iheni  thiit  he  had  changed  his  mind  and 

j"  '•  '"'  »n»  KoiiiK  I"  give  llieiii  url.ltration.  Tine, 

'"  ■  an  nfler-lhoiigjit  that  it  was  perhaps  the 

K  II  tlicy  might  not  like.     Dr.  Bono  siiggesti d 

'  '       tniinl  for  two  reasons,    lirsl, 
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.1    ii'iy    hlioiig   imlilic   o|iliiioii    in 
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'  -I    would    not   nrhitrnle.      \\\,y    had 
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'     Me  (Iho  speaker)  liioiiglit  he  could 
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.  \u:i,U   I,,,  n.tioi.  Im.(oi.i  INiriiani.nt 
mid,    wlint    Mas   oven    niorn 
!"iirlinniiiilary  eliHlioti  he  Im.l 
gul  u  j,„i,,,  i,M  ..^.on  OD  a  piibllr  idatforin.    It  was  mii.  Ii 


easier  for  him  to  say  he  had  submitted  the  case  to  an 
impartial  court  of  inquiry  whose  hands  were  not  tied,  and 
whoso  findings  might  increase  or  decrease  the  foe,  than  to 
tell  the  public  that  he  had  set  up  a  court  of  arbitration 
whose  hands  were  tied  down  to  a  choice  between  IDs.  6d. 
and  8s.  6d. 

Dr.  C.iXTLEy,  on  a  point  of  order,  asked  whether  tlio 
court  would  be  an  impartial  court.  The  Chairman  said 
he  was  satisfied,  and  Dr.  Brackenbury  was  satisfied,  that 
it  would  be  an  absolutely  impartial  court,  and  that  so  far 
as  that  aspect  of  the  matter  was  concerned,  they  could  safely 
trust  the  court. 

Dr.  Bone  went  on  to  say  that  the  Minister  had  toUl  them 
that  the  court  would  consist  of  from  three  to  five  members, 
who  would  bo  the  same  kind  as  the  arbitrators  of  1920 ; 
they  could  not  get  a  more  satisfactory  personnel  than 
that.  They  were  told  that  the  inquiry  court  would  bo 
asked  what  was  tho  proper  capitation  fee  to  bo  paid  for 
their  services  from  January  1st  next  on  the  basis  of  tho 
existing  terms  of  service  with  the  modifications  resulting 
from  tho  negotiations  of  this  summer.  That  reference 
was  in  every  way  satisfactory ;  it  would  give  them  a  first- 
class  opportunity  of  testing  the  value  of  the  formula  of 
the  Minister,  because  those  terms  of  reference  would  shut 
out  all  considerations  as  to  the  source  of  tho  money. 
Fears  had  beini  expressed  that  the  court  might  conceivably 
award  8s.  6d.  or  even  less  than  8s.  6d.  ;  butcould  they  imagine 
five  impartial  men  of  position,  whatever  evidence  they 
might  hear  from  ajiproved  societies,  deciding  that  tho 
service  was  worth  less  than  8s.  6d.?  Tho  court  would  bo 
faced  with  these  considerations:  that  practitioners  had 
worked  for  7s.  3d.  before  tho  war,  that  thoy  had  been 
awarded  lis.  in  1920,  but  for  patriotic  reasons  hud 
accepted  9s.  6d.  at  tho  end  of  1920,  that  there  wore  94 
per  cent,  of  resignations  against  the  offer  of  8s.  6d.,  that 
the  Minister  himself,  after  carefully  considering  all  tlie 
conditions,  had  offered  8s.  6d.  Whatever  tho  decision  of 
such  a  court  their  caso  would  not  be  prejudiced  because 
they  had  submitted  it  to  arbitration.  True,  they  woiild 
have  to  accept  the  award,  whatever  it  was,  but  they 
would  not  voluntarily  liavo  accepted  a  foe  which  tlu^y 
had  said  was  not  enough  f(n'  their  services.  Dr.  Bracken- 
bury  had  said  that  the  ajiprovod  societies,  who  wore  to 
bo  allowed  to  give  evidence  before  this  cxjurt,  might  in 
some  way  claim  to  bo  regaining  some  of  the  control  which 
tho  foimula  had  taken  away  from  them.  But  th« 
approved  societies  would  be  there  merely  to  give  evidence. 
On  that  matter  their  minds  ought  to  be  relieved  by  tha 
letter  from  tho  Minister  of  November  13th  as  to  tho  pro- 
cedure of  tho  court  of  inquiry.  Dr.  Brackenbury  had 
objected  to  tho  mud-slinging  atmosphere,  but  they  hiul 
that  already,  and  were  going  to  have  a  great  deal  more 
of  it  before  this  fight  was  finished,  particularly  when  thn 
Royal  Commission  was  sitting.  They  had  got  to  faco  such 
tliiiig<.  Tli(>y  could  not  pnnent  the  approved  so(ietie>' 
oflieials  slinging  mini  or  saying  anything  they  plen.s(>d 
against  tho  medical  practitioners;  sooner  <u'  later  th(<y 
would  have  to  figlit  it,  and  it.  was  better  sooiu>r  than  later. 
FTe  would  rather  have  an  award  for  one  year  which  would 
bo  satisfactory  than  have  an  award  for  five  years — or  fifty 
years  which  was  not  satisfactory.  Tf  they  had  to  fight 
again  at  the  end  of  the  year  they  would  fight  again.  What 
was  tho  organiziilion  for  if  not  to  figlit  when  wanted? 
Onn  of  the  strong  points  that  the  approved  Rocietii>s 
would  put  forward  would  bo  the  i^sNeiitial  badness  of  tho 
panel  S(<rvieo  as  given  to-day.  ![(>  Ihoiiglit  tho  answer  to 
that  point  was,  "  Do  you  think  you  will  got  a  belter 
Kcrvico  by  paying  less!*  "  It  seemed  lo  him  any  questions 
as  Ui  thn  badness  of  the  service  would  be  answered  lit  once. 

Dr.  W.  Jl.  SniKiK  (IleilfordHliire)  said  that  in  Ileilford- 
'liiiK  lliey  had  had  n  unaniiiious  vote  in  favour  of  ('>)  at) 
u  meeting  of  iiImiiiI.  niiiely  pniclllioners  that  is,  more  than 
76  per  cent,  in  the  area.  Tliey  liad  now  a  definite  iiiider- 
liikiiig  from  tho  Minister  that  thn  reiiiiiiienil  ion  of  Iho 
prai  t  itioiKU's  wiis  not  to  bi\  regiirde(l  as  coiidil  ioiieil  by  Iho 
unioniil  which  iiiiglit  or  might  not  bo  in  tlw  iiisuraii('(>  funds, 
but  was  to  1)1'  given  in  aceordiiiico  with  what  the  servico 
was  prestiniod  to  be  worth.  That  was  n  great  ikIviiiico 
he(niisi>,  ill  the  111 st  phii c,  the  Minister  had  said  lliiil   that 
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yas  all  the  insurance  fund  would  stand,  and  now  he  had 
given  way  on  that  point  and  said  the  matter  must  ho 
decided  on  its  merits,  and  had  offered  an  inquiry  as  to  the 
amount  that  the  fund  should  be.  Was  it  conceivable  that 
any  impartial  inquiry  committee,  in  face  of  the  arbitration 
in  1920,  which  gave  them  lis.,  .should  give  them  less  than 
8s.  bd.':'  Ho  thouglit  they  could  trust  their  representatives 
to  put  up  such  a  case  as  to  show  tliat  the  proper  remunera- 
tion should  bo  at  least  10s.,  or  at  any  rate  more  than  8s.  6d. 
He  strongly  agreed  with  Dr.  Bone,  that  if  they  accepted  the 
8s.  6d.  now  they  would  be  voluntarily  accepting  what  they 
had  definitely  said  they  would  not  accept. 

Dr.  W.  Cook  (Warwickshire)  supported  alternative  (b). 
The  profession  had  to  consider  the  view  of  the  public  in 
this  matter.  They  had  asked  for  negotiations,  and  these 
were  at  first  refused.  They  asked  for  arbitration  and  that 
was  refused.  Then  they  sent  in  the  resignations.  After 
this  they  got  negotiation,  and  his  own  Committee  honestly 
believed  that  in  the  court  of  inquiry  the  Minister  had 
given  them  the  equivalent  to  arbitration.  They  had  got 
what  they  asked  for.  What  justification  had  they  for 
running  away  from  it?  Warwickshire,  however,  would  like 
some  assurance  that  the  court  of  inquiry  would  follow  the 
lines  of  the  arbitration  court  of  1920,  that  the  Insurance 
Acts  Committee  would  be  consulted  as  to  its  personnel  and 
as  to  its  terms  of  reference.  He  felt  strongly  that  no 
court  of  inquiry  should  be  able  to  bind  them  to  conditions 
of  service  to  which  they  had  not  agreed. 

The  Chaieman  said  he  could  only  give  the  assurance 
that  the  court  would  be  impartial ;  and,  if  onlj-  for  the  sake 
of  the  reputation  of  the  Minister,  he  believed  that  its  per- 
sonnel would  be  such  as  would  satisfy  them. 

Dr.  Cook  went  on  to  argue  that  the  fee  of  8s.  6d.  was 
economically  unjust.  They  had  also  to  consider  what  the 
8s.  6d.  of  to-day  was  going  to  be  worth  iu  two,  three,  or 
five  years'  time.  There  were  several  factors  to  consider  in 
connexion  with  this.  One  of  the  effects  of  inflation  of 
currency  would  be  to  give  the  mass  of  the  workers  more 
money,  they  would  buy  more  goods,  and  prices  would  rise, 
and  the  position  of  the  profession  if  it  bound  itself  to 
Ss.  6d.  for  five  3-ears  would  be  worsened.  The  effect  of  tariff 
reform  had  to  be  considered. 

A  Representative  rose  to  a  point  of  order,  but  the 
Chairman  held  that  the  economic  effect  of  tariff  reform  was 
a  valid  argument. 

Dr.  Cook,  continuing,  maintained  that  the  first  effect  of 
n  change  in  tariff"  regulations  would  be  that  goods  in  pro- 
tected trades  would  go  up  in  price,  workers  would  get 
higher  wages,  and  the  remuneration  for  services  generally 
would  increase,  except  in  the  case  of  those  who  had  been 
foolish  enough  to  bind  themselves  for  five  years. 

Dr.  .v.  Bradshaw  (Smethwick)  also  sujiported  the  recom- 
mendation of  the  Insurance  Acts  Committee.  He  thought 
the  profession  had  a  very  good  case  to  put  before  an  im- 
partial court. 

Dr.  C.  F.  T.  Scott  (Middlesex)  said  that  Middlesex  had 
sent  him  with  a  definite  mandate  to  support  (a).  The  pro- 
fession wanted  stability  for  a  certain  length  of  time  instead 
of  the  disturbances  which  had  come  u|)  almost  every  recent 
year.  The  statesmanlike  thing  to  do  was  to  accept  (a),  and 
then  it  would  be  possible  to  marshal  all  their  evidence 
for  the  Royal  Commission  and  to  show  that  they  had  always 
stood  out  for  a  proper  remuneration. 

Dr.  J.  B.  Miller  (Lanarkshire)  said  he  had  not  yet 
heard  one  sound  argument  in  favour  of  (h).  It  was  merely 
a  question  now  of  whether  (a)  or  {h)  was  likely  to  turn  out 
the  better  in  the  long  run.  In  the  case  of  (a)  the  profession 
was  confronted  with  an  offer  of  a  definite  sum  for  a  term 
of  years,  in  the  case  of  (h)  an  indefinite  sum  for  a  single 
year.  He  begged  the  Conference  not  to  take  a  leap  into  the 
"dark.  Beliiiul  those  present  at  the' Conference  was  a  largo 
body  of  inarticulate  medical  men  whose  only  desire  was  to 
know  where  they  stood  and  who  wanted  to  have  the  capital 
value  of  their  practices  established  for  the  next  five  years. 
Dr.  R.  H.  Dix  (Sunderland)  also  supported  (n).  Ho 
did  not  like  the  sting  in  the  tail  of  (;<)— the  coming  in  of 
the  approved  societies  to  say  what  professional  services  were 
worth.  In  the  North  they  would  rather  take  8s.  fron\  the 
Ministry  than   10s.   from  the  approved  societies. 


Dr.  H.  J.  Cardai.e  (London)  said  that  the  London  Com- 
mittee instructed  its  delegates  by  a  very  large  majority 
to  supjwrt  (o).  They  were  all  agreed  that  8s.  6d.  was  not 
a  proper  amount,  but  he  could  not  endorse  the  view  that 
from  the  financial  point  of  view  they  had  gained  nothing 
by  the  amended  offer.  The  Minister  had  not  merely  been 
led  to  make  an  increase  on  his  previous  offer  of  8s.,  but, 
by  all  accounts,  his  intention  had  been  originally  to  have 
made  a  much  lower  offer  than  that.  The  Minister  told 
them  at  their  interviews  that  the  Government  actuary 
had  informed  him  that  the  insurance  fund  would  not  bear 
a  larger  call  than  8s.  6d.  for  1924.  Dr.  Cardale  added  that 
business  men  to  whom  he  had  spoken  were  confident  that 
the  next  two  or  three  years  would  be  lean — that  money 
would  be  extremely  scarce,  but  that  after  that  period  money 
would  be  more  plentiful,  the  times  more  prosperous,  an'l 
8s.  6d.  worth  more  than  now.  Medical  agents  told  them 
that  the  acceptance  of  8s.  6d.  would  enhance  the  sale  value 
of  practices.  Surely  it  was  better  for  the  profession  to 
accept  certainty  rather  than  uncertainty.  With  regard  to 
(6),  it  was  not  a  true  arbitration  that  the  Minister  was 
now  giving.  In  the  arbitration  of  1920  the  Ministry  had 
appeared  on  one  side  and  the  profession  on  the  other.  In 
the  court  of  inquiry  the  approved  societies  would  come  ia 
to  state  their  ease,  and  the  Jlinister  had  said  that  he  had 
listened  to  the  approved  societies  and  had  been  impressed 
by  them.  Might  not  the  court  of  inquiry  be  impressed  in 
the  same  way? 

Dr.  R.  A.  BoLAM  (Chairman  of  Council  of  the  British 
Medical  Association),  who  was  invited  by  the  Chairman  to 
address  the  Conference,  said  tjiat,  as  he  conceived  it,  the 
situation  was  more  important  than  a  mere  question  of 
sixpence  or  a  shilling  or  even  a  larger  sum.  A  good  many 
of  them  had  worked  for  the  last  few  years  with  the  ouo 
object  of  welding  the  profession  into  an  organic  whole 
against  contingencies  such  as  now  faced  insurance  practi- 
tioners, and  he  thought  the  magnificent  display  of  un- 
animity lately  given  showed  that  some  success  had  attendeil 
such  efforts.  ("  Hear,  hear.")  Every  section  of  the  pro- 
fession—he thought  for  the  first  time— had  been  united  in 
ensuring  that  the  main  i)lanks  of  the  platform  were  sound 
when  it  came  to  a  decision  on  the  final  offer.  It  camo 
now  to  a  question  of  making  such  a  decision  as  would 
preserve  the  organization  as  nearly  intact  as  might  be, 
and  at  this  juncture  he  conceived  that  he  had  a  right  to 
offer  a  word  of  caution.  The  profession,  as  the  Govern- 
ment admitted,  had  now  built  up  a  democratic  organiza- 
tion for  dealing  with  these  matters,  and  his  concern  was 
that  by  -no  unwitting  action  of  the  Conference  should 
the  po.sition  be  imperilled.  Whatever  decision  was  taken 
that  day  on  these  alternatives  he  seconded  with 
all  his  heart  the  plea  of  the  Chairman  of  the  Insurance 
Acts  Committee  for  united  action  once  tho  decision  was 
made  The  decision  had  been  easy  up  to  a  point,  but  the 
last  few  steps  were  difficult.  He  himself  felt  strongly 
that,  having  gained  four  of  the  five  points  set  out,  and 
faced  with  an  alternative  on  tho  fifth,  a  reference  should 
have  been  made  back  to  tho  general  body  of  their  con- 
stituents who  would  be  affected  by  the  decision.  It  was 
easy  in  committee,  to  make  an  academic  decision  as  to 
what  people  should  do  in  given  circumstaiues,  but  it  was 
not  so  easy  to  put  oneself  into  tho  position  of  the  man 
who  had  commitments  for  some  years  ahead  and  wished 
to  stabilize  his  outlook.  To  him  should  bo  remitted  tho 
decision  in  the  long  run.  He  knew  districts  where  loyalty 
to  the  Insurance  Acts  Committee  swayed  the  decision,  and 
ho  was  very  proud  of  that  fact,  but  he  did  not  want  tho 
Conference  now  to  take  a  decision  which  would  lead  any 
men  afterwards  to  feel  that  they  bad  taken  a  false  step. 
It  hid  been  argued,  and  very  fairly,  by  Dr.  Bone  that 
the  acceptance  of  8s.  6d.  would  be  prejudicial  to  their 
position,  and  it  bad  been  argued  by  others  that  the  nc«-pt- 
anco  of  a  court  of  inquiry  would  have  a  similar  effect. 
Ho  siw  this  difference  between  the  two  things:  the  accept- 
ance" now  of  a  price,  with  a  caveat,  was  a  thing  which 
thev  could  reopen  if  circumstances  were  snfficientlv 
urcent  but  the  acceptance  of  a  price  fixed  by  an  official 
court  of  iiiquirv  admitted  of  no  reopening  except  «t  tho 
end    of    the    period    allotted    by 


the    court.     And 


thd 


S4e     Nov.  24,  1923] 


Th»  insurance  Crisis. 


r    svppixuEitT  *e  TBI 

LBRITISH    MRDIOAIi  Jodbitaa 


meanwhile  the  situation  would  be  prejudiced  by  the  fact 
that  thcv  had  asked  for  tlie  court  and  had  agreed  to 
abide  bv'its  decision.  He  thought  it  would  be  vorv  unwise 
to  risk  "a  great  deal  on  the  promises  or  assurances  of  any 
of  the  three  political  parties.  He  went  on  to  plead  that 
the  magnificent  success  which  the  profession  liad  gained 
should  not  be  spilt  like  water  on  the  ground.  His  own 
conception  of  a  fighting  organization  was  one  so  powerful 
that  tliero  would  be  no  fighting.  He  wanted  an  end  to 
recriminations  in  which  no  credit  was  likely  to  rcdoiind 
to  either  party.  The  ordinary  affairs  of  the  British 
Medical  Association  had  had  almost  to  stand  still  during 
the  last  few  months,  owing  to  the  preoccupation  of  the 
staff  with  insurance  matters.  They  could  not  go  on  at 
fever  heat  interminably,  nor  could  the  voluntary  help  all 
over  the  country  be  relied  upon  for  an  endless  struggle. 
Whatever  the  Conference  did  lot  it  strive  after  something 
that  would  make  for  peace  in  the  near  future.  He 
urged  again  that  the  feeling  of  the  constituents  should 
be  ascertained.     (Applause.) 

Dr.  D.  O.  Twining  (Devon)  confined  himself  to  two  points. 
Had  the  Conference  realized  what  a  voluntary  reduction  of 
the  capitation  fee  would  mean  from  the  point  of  view  of 
private  practice?  There  were  only  two  conceivable  reasons 
for  a  refusal  of  (b).  Either  they  were  afraid  of  the  personnel 
of  tlie  court  of  inquiry — and  the  emphatic  declaration  that  it 
was  to  be  impartial  should  have  allayed  doubts  on  that  score 
— or  they  were  afraid  of  its  findings,  in  which  case  they  had 
no  faith  in  their  present  position. 

Dr.  J.  P.  WiLLiAMs-FnEE.MAX  observed  that  the  view  put 
forward  by  a  previous  speaker  was  that  the  acceptance  of 
8s.  6d.  must  prejudice  their  case  before  the  Royal  Com- 
mission, and,  on  the  other  hand,  that  the  court  of  inquiry 
must  itself  be  prejudiced  by  the  fact  that  the  Minister  had 
offered  8s.  6d.  The  argument  on  prejudice  seemed  to  him  to 
be  all  in  favour  of  the  court  of  inquiry.  The  Minister  had 
not  offered  8s.  6d.  on  its  merits.  The  only  fee  that  had  ever 
been  settled  on  its  merits  was  lis.,  and  the  court  of  inquiry 
must  begin  its  work  at  that  point.  Some  country  prac- 
titioners would  almost  regard  it  as  a  betrayal  if  8s.  6d.  were 
Bccept«-d.  Personally,  ho  would  be  delighted  to  plead  his 
case  against  the  friendly  societies.  Ho  was  pretty  sure 
also  that  if  secretaries  of  very  coiisiderablo  local  approved 
nocicties,  who  took  an  interest  in  their  members,  could  bo 
got  together,  their  evidence  woidd  bo  that  they  did  not  wish 
the  iiractitioners'  fee  reduced,  and  that  their  people  were 
latixfied  with  the  attendance  given. 

Mr.  C.  P.  Ciiii.np.  (President  of  the  British  Medical  Asso- 
ciation), who  aJKo  spoke  by  invitation,  said  that  as  an  out- 
fciiler,  who  hometimeg  saw  most  of  the  game,  ho  had  followed 
thin  din|iNle  very  carefully.  It  ser^med  to  him  that  if  they 
nr<i.pti.||  8"..  6i|.  fr)r  five  years  they  would  never  get  any  more, 
though  later  on  they  might  got  less.  If  they  declared  them- 
»elve?i  willing  l/i  take  8h.  6d.,  and  at  the  same  time  slated 
that  tli.y  ought  really  to  have  more,  what  would  the  busiiicss 
men  Miy  of  dirin?'  lie  hrlicveil  the  acceptance  of  (I,)  to  !).•  thf 
jH.licy  in.,1.1  likely  to  keep  (ho  profession  together.  If  Iho 
sum  of  8n.  M.  were  accepted  now,  a  certain  number  of  men 
"'»'  ll'e  C'ommitlee  had  got  nothing  fur  them  iit 
■mid  111!  ilisgruiitli'ij  ami  disappointed,  and  would 
Ihemselven  fi„ii,  niiy  further  action  in 
f  they  Huhmitted  the  case  to  a  nmrt  of 
.•.■|....,  lie  ■,  »,,.imI  at  nil  events  have  kept  the  picfesMMii 
tugotlier. 

''      '      "  '  "K  (We»l  Killing)  kuid  lliat  in  his  area 

I'^ireil,    iiNlesN  uiid   until   soino   impartial 

'  ""  another  figure,  to  Work  for  less  than 

d    hoMoui  and   dignity    was   involved    in 

'  '"'  ('')  opeiiiMl  up  II  pri,|M>r  way 

'iiid  the  Mini«ler.     They  lould 

"hatever  figiini  was  laid'  down. 

■r    ihun    ordinary    nrhilial  mn, 

■  iileil   tlii<ir  <a«e,   III).  i„|,i. 

lie  >.olin.  loliipi in,,,      'piin 

■"!•  1  n  »iider  miiviy;  having 
«>.uld  be  enni  l4<il  on  ihal  Imciit. 
'  Unrlle|MH,l)  iini,|  (1,„|  |„,  |,„,| 
I  «ny  ni lording  \„  llie  hi'IkIiI 
'id    III    tliu    ili>i  iinsiiiii,       Afler 
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listening  to  the  speeches,  he  had  come  to  the  conclusion 
that  (h)  was  the  method  to  be  preferred,  especially  in  view 
of  the  political  uncertainty,  and  the  possible  introduction  of 
measures  which  would  have  the  effect  of  increasing  the  cost 
of  living. 

Dr.  E.  R.  FoTHERGiLL  put  several  questions  to  the  Con- 
ference. If  the  present  political  upheaval  had  been  foreseen, 
would  the  June  Conference  have  resolved  in  favour  of  a  con- 
tract which  should  be  binding  for  at  least  five  years?  Which 
was  the  better,  voluntarily  to  accept  (or  reject)  a  certain 
figure,  or  to  agree  to  accept  the  finding  of  a  court  of  inquiry? 
By  the  form  of  inquiry  the  approved  societies  were  allowed  to 
give  evidence,  but  the  words,  "  other  interested  parties,"  in 
that  part  of  the  offer  should  be  noted,  which  might  include 
representatives  of  the  Labour  party,  which  had  issued  a  docu- 
ment in  effect  supporting  the  claims  of  the  profession  to  a 
higher  remuneration,  and  also  other  members  of  the  medical 
profession  who  were  not  insurance  practitioners  and  could 
look  at  the  question  from  a  detached  point  of  view.  Tha 
Minister  had  tried  to  save  his  face  by  the  terminology  of  this 
part  of  his  offer,  and  had  given  to  the  profession  what  ho 
thought  the  public  desired  should  be  given.  In  proceeding 
to  the  court  of  inquiry  were  they  not  establishing,  perhaps 
for  all  time,  the  proper  procedure  for  dealing  with  such 
disagreements?  AVhat,  after  all,  could  the  approved 
societies  say  before  such  a  court?  Ouly  that  there  were  bad 
doctors  and  that  bad  work  was  done.  And  was  it  to  bo 
seriously  contended  that  they  were  going  to  get  better 
doctors  by  paying  less?  He  pleaded  that  the  profession 
should  take  its  courage  in  its  hands,  and,  having  negotiated, 
consent  to  arbitration,  and  abide  by  the  result.  The 
economic  conditions  were  so  changeable,  and  seemed  likely 
to  bo  so  changeable  during  the  next  few  years,  that  it  would 
bo  unwise  for  them  to  bind  themselves  to  a  particular  figure 
for  a  long  term,     (.\pplause.) 

During  the  course  of  the  above  discussion  representatives 
had  at  certain  points  asked  that  the  question  be  now  put, 
hut  the  CnAinsiAN  resisted  such  requests,  stating  that  he 
wanted  to  have  the  fullest  possible  discussion.  At  tlie 
request  of  a  member  of  the  Conference,  supported  by  general 
applause,  it  was  agreed  that  the  Cliairiiiun  (Dr.  Dain),  in 
his  capacity  as  representative  for  Birmingham,  should  speak 
last. 

Dr.  Dain  said  he  was  very  anxious  about  the  decision  of 
the  Conference.  He  was  the  more  embarrassed  because  he 
did  not  remember  to  have  found  himself  before,  on  any 
matter  involving  deep  convictions,  so  diametrically  opposed 
both  to  Dr.  Holam  and  to  Dr.  Brackenbury.  Ho  was  firmly 
of  opinion  that  the  acceptance  of  alteiiiativo  ('<)  was  the 
))ro|)er  and  logical  course  to  take.  In  saying  this  ho  had 
tlu'  uiiaiiimous  support  of  his  men  in  Birmingham,  and  he 
thought  he  could  claim  to  know  the  ficliug  in  that  area 
fairly  well.  With  regard  to  the  relative  merits  of  (n)  and 
('<),  ho  must  ask  tho  Conference  whether  it  had  lost  con- 
fidence in  tho  ease  ]iul  forward  on  behalf  of  tho  profession 
ill  August  last,  and  in  the  arguments  adviinced  in  docu- 
ment M.l.  If  they  stood  by  that  case  they  had  no  other 
aiternalivo  than  tho  court  of  inquiry.  The  case  was  not 
merely  tliiit  of  th<^  capitation  fee  for  Insurance  practice, 
lint  (he  liguro  eventiiiiUy  arrived  at  would  iilfect  every  kind 
of  mediial  practice,  ineliuliiig  salaried  practice.  To  accept 
viiliiiilarily  a  fee  which  they  felt  to  be  unjust,  and  agaiiisi 
Hliieli  they  could  urge  eeoiioiiiic  arguments  of  great  valid- 
ity, was  to  givo  away,  not  only  iiisuiance  priiilil  inners,  but 
the  whole  pi'or<'s.sion.  Too  niiieli  |ioint  could  not  he  mad(< 
of  tho  present  solidarity  of  (ho  profession.  No  organized 
hiidy  in  a  similar  case  had  ever  obtained  tho  sii|iport  of 
95  per  cent,  of  its  constiliienls  for  a  pari  ieuliir  policy.  Tliit 
niadu  it  all  tho  inoro  important  that  the  next  slop  should 
ho  wisely  taken.  In  the  county  areas  there  were  largo 
iiiiliibei'H  of  men  who,  Tike  the  present  Minister  of  lleiilth, 
were  not  nt  all  eiiamuurod  of  the  panel  system,  and 
they  had  voted  for  the  refusal  of  bolli  offers,  but  had 
iiiiiseiiteil  to  Hland  in  with  the  men  who  were  in  favour 
of  llie  neeeptuiieii  of  (d).  These  men  were  pre|)liied  to  tJiUe 
the  risk  of  n  court  of  iiii|iiiry  and  iibide  by  the  result,  bill 
Ihey  were  not  prepared  for  the  neee|itiiiiee  on  their  beliiilf 
of  8ii,  fxl.  for  five  years,  and  to  adopt  Hint  course  would 
leniill  ill  iluiiinge  (o  the  organization,  not  only  the  orgiiiiizn- 
liiiii  iif   itisurunce  piiielilionrrN,   but  the  urganizatioii    with 


Nov.  24,  1923] 


T/to  Special  Panel  Conference. 


r      KUPPIEUEST  10 

Lbb 


BB1TI8H     MKUICAL    JOCBMAl. 


247 


which  they  were  aflfiliated — the  British  Medical  Associa- 
tion. Dr.  Bolain  liad  said  that  tlie  profession  had  won 
a  victory.  The  speaker  tliougbt  that  the  talk  of  victory  was 
jneniature.  Victory  was  won  when  peace  was  signed  and 
reparations  delivered.  It  was  true  ihat  in  the  Insurance 
Acts  Committee  the  recommendation  was  not  agreed  to 
unanimously,  though  it  was  passed  by  a  considerable 
majoritj',  but  the  men  in  the  country  expected  the  com- 
mittee to  carry  matters  to  a  logical  conclusion.  Of  course, 
it  was  necessary  to  take  certain  risks.  Nothing  worth  while 
was  done  in  this  world  without  hazard.  But  were  they 
afraid  to  take  this  particular  risk,  or  did  they  not  trust 
the  people  who  would  put  their  case  for  them?  At  the 
court  of  inquiry  they  wouUl  have  to  meet  approved  society 
criticisms,  but  tliose  criticisms  M'ould  in  any  case  have  to 
be  met,  because  even  to  get  8s.  6d.  a  bill  would  have  to  be 
]>assed  through  Parliament.  Would  they  prefer  to  meet 
the  criticisms  of  approved  societies  in  the  court  of  inquiry 
or  in  the  House  of  Commons?  In  the  latter  body  the  ease 
of  insurance  practitioners  would  have  a  poorer  chance  of 
being  heard.  He  was  entirely  with  those  wlio,  notwithstand- 
ing the  decision  of  the  June  Conference,  held  that  a  fixed 
contract  for  a  long  period  was  now  a  mistake.  There  was 
going  to  be  a  Royal  Commission  which  would  consider  not 
only  the  national  insurance  service  itself  but  the  co-ordina- 
tion of  services  and  the  possibilities  of  extension  of  what 
was  now  called  medical  benefit ;  in  view  of  that  develop- 
ment the  profession  would  preiiulicc  its  case  by  voluntarily 
raking  8s.  6d.  or  a  figure  which  it  believed  to  be  unsatis- 
factoiy.  The  Royal  Commission  woxdd  have  a  very  wide 
refeience,  including  certainly  the  questions  he  had  just 
indicated.  It  was  now  "  up  to  "  the  profession  to  make 
its  excellent  case  for  10s.  6d.  before  the  court  of  inquiry 
and  abide  by  the  result.     (Applause.) 

It  was  agreed  "  that  the  question  be  now  put,"  and  the 
Ch.^ibman  called  upon  Dr.  Brackeubnry  to  reply  before  the 
vote  was  taken. 

Dr.  BRACKENBiTtY  preferred  not  to  take  advantage  of 
any  right  of  reply,  for  although  he  had  moved  the  recom- 
mendation in  favour  of  ('')  he  had  to  vote,  as  represen- 
tative of  Middlesex,  in  favoiir  of  (o). 

The  resolutiou : 

That   the    Confcrencu   accept    alternalive    (b)   of   Clause   5    [a 
special  Court  of  Inquiry]^ 

was  then  put  to  the  Conference,  and  on  a  show  of  hands 
it  was  immediately  evident  that  it  received  a  large 
majority.  The  hands  were  not  counted. 
'  Dr.  Todd  asked  for  a  vote  by  roll-call,  and  more  than 
twenty  representatives  rising  to  support  tliis  demand,  a 
vote  by  roll-call  was  taken.  In  this  case,  though  not  in 
the  case  of  tlie  show  of  hands,  the  vote  was  by  committees, 
the  representative  of  more  than  one  committee  having  as 
many  votes  as  the  number  of  committees  he  represented. 
The  result  was  announced  as  follows: 


In  favour  of  (h) 
In  favour  of  (a) 


123 
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Dr.  Gordon  Ward  did  not  vote. 

The  Chairman  said  that  the  suggestion  had  been  made 
that  the  minority  should  be  prepared  to  accept  the  decision 
of  the  majority.  Ho  would  therefore  put  that  imme- 
diately to  the  test  by  asking  for  a  show  of  hands  on  the 
whole  resolution  which  had  been  passed  in  two  sections, 
namely : 

That  the   Conference  accept   the  Minister's  offer  of  October 
31st,  1923,  as  set  out  in  M.44,  with  alternative  (*)  of  Clause  5. 

'  Dr.     Brackenbi-rt    moved    this,     and    it    was    carried 

unanimously  as  a  substantive  resolution,  amid  applause. 

Procedure  on  designations. 
■  Dr.  Bracken-bury  said  that  he  supposed  it  would  still  be 
comjietent  for  any  representative  to  move  that  a  referen- 
dum of  practitioners  be  taken  ;  he  ^v  as  not  suggesting  that 
that  should  be  done,  but  he  wanted  to  outline  a  programme 
of  procedure  in  any  contingency.  It  was  quite  clear  that 
the  resignations  would  have  to' bo  withdrawn.  He  would 
only  appeal  to  practitioners  not  to  withdraw  them  on  their 


own  initiative.  The  decision  of  the  Conference  was  to 
accept  the  Minister's  offer  and  the  award  of  the  court  of 
inquiry.  The  resignations,  therefore,  would  be  of  no  further 
value,  and  would  be  withdrawn  by  instruction  of  the  Insur- 
ance Acts  Committee  at  an  early  date.  It  had  been  under- 
stood that  legislation  to  give  eifcct  to  what  was  pro|>oscd 
would  bo  introduced  in  the  autumn  session,  but  in  view  of 
the  dissolution  this  was  now  impossible.  Yet  the  resigna- 
tions could  not  bo  left  where  they  were  until  January  1st, 
for  that  would  involve  an  unfortunate  legal  position. 
Having  accepted  the  Minister's  offer,  they  would  have  to 
withdraw  the  resignations  and  trust  to  the  Minister  to  see 
the  matter  through.  There  was  no  doubt  that  he  would  do 
this;  just  as  the  Minister  had  to  trust  to  them  to  implement 
any  decision  they  came  to,  so  they  had  to  trust  the  Minister 
— in  speaking  of  the  Minister  he  meant  not  only  the 
individual,  but  the  department — to  take  the  consequent 
steps.  There  was  now  no  possibility  of  legislation  before 
the  end  of  January.  He  believed  the  Conference  would 
authorize  the  Committee  to  deal  with  the  withdrawal  of 
resignations  in  a  collective  manner  at  such  date  as  seemed 
best.  The  Ministry  had  in  mind  the  personnel  both  of  the 
court  of  inquiry  and  of  the  Royal  Commission  to  l)e  estab- 
lished at  a  somewhat  later  date.  They  accepted  the 
Minister's  assurance  that  the  three  or  five  men  chosen  to 
form  the  court  would  bo  of  the  standard  and  character  of 
those  chosen  in  1920,  and  the  Minister  might  be  able  to 
inform  the  Committee  as  to  the  com])osition  of  that  court 
very  soon.  He  did  not  think  it  would  be  possible  for  the 
court  to  sit  and  hear  evidence  before  January  1st,  so  that 
practitioners  would  have  to  begin  their  work  in  1924  without 
knowing  what  their  remuneration  was  to  be,  but  the  award 
would  be  given  early  in  1924,  before  there  was  any  question 
of  money  being  paid  out. 

A  Representative:  Why  cannot  the  court  sit  before 
January  1st? 

Dr.  Brackenburt:  For  two  reasons — namely,  the  general 
election  and  Christmas. 

Dr.  Stevenson:  Will  it  be  possible  for  the  resignations  to 
be  withdrawn  in  bulk  by  the  secretary,  or  will  each  man 
have  to  apply  for  himself? 

Dr.  Brackenbury  :  Some  insurance  committee  clerks  may 
be  willing  to  accept  the  statement  of  the  secretary  as 
sufficient  for  withdrawal;  others  will  require  some  signa- 
ture from  the  practitioner  himself.  A  few  may  raise  legal 
quibbles.  If  there  is  any  difficulty  of  that  kind  it  should  be 
reported  at  once  to  the  Insurance  Acts  Committee,  who  will 
take  it  up  with  the  department.  Full  instructions  will  be 
I   issued. 

Terms  of  Service. 

The  Chairman  pointed  out  that  acceptance  of  the  offer 
carried  with  it  acceptance  of  the  new  terms  of  service. 

Dr.  BRACKENBtniY  asked  the  Conference  whether  it  was 
willing  to  accept  the  proposals  named  in  the  Minister's 
reply  with  regard  to  the  two  outstanding  points — charging 
fees,  and  stamping  names  and  addresses  on  certification 
forms — read  out  earlier  in  the  day. 

The  Conference  signified  agreement. 

Two  or  three  questions  were  asked  with  regard  to  the  new 
regulations,  and 

Dr.  Brackknbury  made  an  appeal  to  the  Conference. 
There  were  all  sorts  of  conumirums  that  could  be  raised  in 
connexion  with  the  question  of  charging  fees.  The  impor- 
tant thing  for  the  Conference  was  to  accept  the  arrange- 
ment in  the  spirit  in  which  it  was  meant.  He  himself  would 
desire  to  add  certain  words  to  the  sentence,  "  There  is  a 
second  class  of  raso  in  which  the  insure<l  person  has  no 
desire  to  change  his  doctor  "  :  he  would  like  to  make  it  read  : 
"...  either  to  choose  or  to  change  his  doctor."  In  that 
case,  if  a  person  had  no  desire  to  choose  or  change  his 
doctor,  they  would  bo  perfectly  open  to  treat  him  as  a 
private  patient.  But  it  woulel  certainly  bo  against  the 
spirit  of  any  such  resoUition  as  the  Conference  had  just 
passed  to  eucomage  people  to  believe  that  the  |U'actitioner 
could  do  something  better  for  them  as  |)rivate  patients  than 
as  insured  patients  and  to  let  them  come  in  as  private 
j  patients.  He  undi-rtook  on  behalf  of  the  Insurance  Acts 
j   Committee  to  try  to  get  the  concession  he  had  just  set  out, 
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he  hoped  that   the   Conference  would   consent  to   its 
)tance  in  the  spirit  in  which  it  was  offered.    (Applause.) 


and 

acceptance -, -  — -  ,    r-        , 

Dr.  J.  W.  BoKE  said  that  it  was  perfectly  obvious  that 
the  Conference  could  not  discuss  questions  of  this  kind  until 
the  draft  regulations  were  studied,  and  he  asked  that  the 
Conference  should  delegate  to  the  Insurance  Acts  Committee 
its  powers  in  respect  to  regulations  -nhich  were  not  yet 
a-n-ced.  That  was  the  only  proper  way  of  going  to  work, 
unless  another  Conference  was  to  he  called  to  discuss  these 
matters.  There  were  one  or  two  points  in  connexion  with 
the  charging  of  fees  which  were  not  met  sati?ifactorily  in  the 
Minister's  letter,  but  if  the  Conference  would  delegate  to 
the  Commitee  its  power  to  criticize  the  final  draft  regula- 
tions as  presented,  ho  could  assure  them  that  nothing 
unsatisfactory-  woidd  escape  challenge.    (Cries  of  "Agreed.") 

The  CH.\iBM.or:  Is  it  agreed  tliat  the  final  regulations  be 
left  to  the  acceptance  of  the  Insurance  Acts  Committee? 

The  Conference  agreed  to  this  course  by  a  show  of  hands 
without  dissent. 

PrBLICITT. 

Tliere  were  motions  on  the  agenda  from  Middlesbrough, 
Southport,  and  Salford,  deprecating  the  action  of  the 
Medi<al  Secretary  and  members  of  the  Insurance  Acts 
Committee  in  giving  inten-iews  containing  expressions  of 
personal  opinion  to  the  lay  press  while  the  rjuostion  of 
remuneration  and  terms  of  service  was  still  suh  pid'ice. 
Dr.  Lewis,  of  Southport,  complained  that  some. of  the 
expressions  attributed  to  the  Medical  Secretary — notably 
the  opinion  that  there  was  no  doubt  whatever  that  the 
Conference  would  accept  one  or  other  of  the  Minister's 
proposals — lofjked  like  an  attempt  to  force  the  hand  of  the 
Conference. 

Dr.  BnACKKNUVRY  said  that  the  Conference  liad  repeatedly 
Dskod  the  Committee  to  do  the  best  it  could  in  the  way  of 
propaganda.  How  was  it  to  secure  a  fair  .showing  for  the 
practitioners'  case  in  tlie  press  if  all  journalists  in  search 
of  infiirmation  were  sent  empty  away?  ("  Hear,  hear.") 
He  considered  that  the  interviews  which  Dr.  Cox  and  he, 
fre<|uciitly  over  tlie  teleplione,  had  given  to  the  pressmen  had 
Ix-en  first-rate  jiropaganda.  (.\p|ilause.)  Neither  of  tlicm 
lind  uttered  a  w<ird  to  a  pressman  that  was  not  authorized 
by  rewilutions  taken  or  actions  entered  upon  either  by  the 
Conference  or  the  luKiiranco  Acts  Committee.  His  own 
teh'phone  liad  been  going  at  all  times,  night  and  day — one 
dtM'tor  rang  him  up  at  5.30  a.m. — and  lie  had  given 
nuch  informutioii  aH  be  was  authori/.ed  to  give.  It  would 
bnvu  Imm-m  iMith  diH((iurtej>its  and  impolitic  to  have  done 
otlierwioe.  The  jixirnalislK  were  not  aluays  areurate  in 
tiM'ir  int'Tprc-tallon  of  what  was  said,  and  Dr.  Cox  and 
other  iieopli'  bud  been  Noiiietimes  grossly  nilsrepreseiitecl,  but 
that  nan  a  rink  which  liad  to  be  taken,  and  in  general 
tbi<  |,M'KHmuii  HiiH  iMil  to  give  a  fair  and  boiii>st  representa- 
tion of  what  wuH  told  him.  On  the  ttliolo  it  liad  been  good 
liriipagandn,  niid  tbo  ('oiifi-n-iicc  would  not  have  llianited 
tbi'in  if  they  bad  turniil  diiu  n  llie  Prens.  On  the  occaKion 
of  tim  liint  meeting  of  the  liiMiiraiice  Acts  Coiiiniittee,  the 
j'MiriniliHl*  bcinn  iiatiirajly  unxioim  to  know  the  deciNion, 
llio  iiio«t  that  nnylMidy  ever  Miiid,  after  a  vote  of  27  to  3  on 
Uio  (Viniliiitt4>e  ill  favour  of  ueee|>tuiiee,  wan,  "  It  iteeiiiH 
not  iiiiliki'lv  that  tlie  offer  of  IIjk  Minisli-r  may  in  hoiiio 
form  or  otbr-r  be  ntcepted  by  tlio  Conference."  Perhaps 
Dr.  Vtix  and  h«  w<'i«  wrong.  ("  No.")  liiil  \a  him  this 
did  not  uieni  l<i  be  bad  biuincM  or  worlliv  of  (ensiiru. 
(A|i|>laiiw'.) 

I)r.  Vox  ein|>batiially  ib-niiil  lliat  be  bad  ever  innde  n 
tlnteiiii'iit  ntlid>iil4Hl  to  bitii  and  (|Uoli-d  liy  the  Kiiiilli|ioi'l 
li-|ire«'iiliilive  ibnt  Uiey  Were  "  HatiKfieil  witli  tile  Miiiliiter'i 
|>r<i|N>«iilk." 

'id   Ibal   llii-v   dl<l   not   want   iiil«<rview«  in 
ling  till-  il.'i  |^i,,||  „f   thp  (onferelli  I', 
'1*       'Hint    M    III    Kiiy,    Ibi-n*    in    to    bo    no 

''" '•''  '"f  pnilingiiiiila  Iiiih  piiixieil  iiwavt 

■       .No,  but  wii  do  iiol   like  our  deciiijiin    lo  bo 
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members  of  the  Insurance  Acts  Committee  in  this  matter  of 
propaganda.  He  proposed  a  motion  to  that  effect,  which 
was  seconded  by  Dr.  J.  Holmes,  and  carried  with  applause. 

Dr.  R.  J.  Roberts  (Isle  of  Wight)  moved  to  request  the 
Publicity  Committee  to  prepare  and  circulate  a  pamphlet 
setting  forth  the  views  of  insurance  practitioners.  He 
wished  such  a  pamphlet  to  reach  insured  persons  partieu- 
lailv,  and  ho  drew  attention  to  some  publicity  by  the 
approved  societies. 

Dr.  Bone  said  that  he  would  be  glad  to  bring  the  matter 
up  for  the  consideration  of  the  Publicity  Committee. 

Other  representatives  drew  attention  to  misleading  and 
occasionally  abusive  pamphlets  published  in  their  areas 
setting  forward  the  approved  society  point  of  view,  and 
asked  that  some  steps  should  be  taken  to  counteract  them. 

The  Cn.viRM.vx  said  that  one  such  leaflet  was  circulating 
in  his  area.  He  thought  it  would  he  well  to  issue  some 
kind  of  general  reply  a  little  later,  hut  both  lie  and 
Dr.  Brackeiibury  deprecated  entrance  upon  the  "  You're 
another!"  style  of  controversy. 

Dr.  J.  C.  BiUKiTT  spoke  strongly  on  the  need  fur  imme- 
diately countering  this  propaganda,  and  moved  to  instruct 
the  Insurance  Acts  Committee  to  that  effect. 

Dr.  Bone  said  that  all  these  matters  would  be  considered 
at  the  next  meeting  of  the  Publicity  Committee.  Up  to  the 
present  the  fight  had  been  on  remuneration,  but  the  general 
question  of  administration,  including  the  administration  of 
approved  societies,  would  come  up  before  the  Royal  Com- 
mission. He  drew  attention  to  the  immensity  of  the  task 
imposed  by  Dr.  Burkitt's  resolution  to  prepare  refutations 
of  documents  issued  by  the  thousand.  Ho  wanted  it  referred 
to  the  Committee  to  consider  the  advisability  of  such  action, 
rather  tlian  a  definite  iiistrnctioii  to  undertake  it. 

Dr.  BiRKiTT  thought  that  with  a  little  collaboration  the 
Committee  could  get  together  a  iirelimiiiaiy  circular  which 
would  at  any  rate  refute  some  of  the  ])oiiits  made  in  the 
approved  society  luopagaiula.  Dr.  Gokdon  W.vkd  also  spoko 
on  the  need  for  some  such  action. 

Dr.  BitACKENUi'iiv  said  that  his  own  cx|>erieiice  as  a  par- 
liamentary candidate  was  that  it  was  an  inipo.ssibb'  task  to 
try  to  overtake  the  falsehoods  set  in  circulation  about  cnie- 
self.  He  rather  deprecated  a  hard  and  fast  instruction. 
Why  not  trust  the  Committee  which  the  Conference  elected 
oiilv  a  month  ago  to  do  what  seemed  to  it  most  expedient 
anil  effective? 

Dl'.  HuNTINO  asked  wlirtlu  r  tile  Coniliiit tec  had  considered 
tln>  advisability  of  engaging  the  .services  of  lay  journalists. 
The  editor  of  a  widely  circulated  newspaper  liad  tuld  hiiu 
that  the  doctors'  case  had  suffered  because  the  articles 
written  on  its  behalf  had  been  above  the  general  intellectual 
level,  and  had  not  gripped  the  man  in  the  strei't,  as  they 
might  have  done  if  tliey  had  been  written  in  a  more  popular 
fcirm  by  the  trained  journalist.  The  approved  societies 
knew  how  to  enlist  the  services  of  men  whose  pens  could 
make  an  appeal. 

It  was  agreeil  to  refci'  the  whole  nuittc-r  tn  the  liisuraneo 
Acts  Coinmitlee,  which  would  jmss  it  over  to  tlw  I'ublii  Ity 
Committee. 

(VriiEit   Husoi.eTioss. 

Dr.  WlI.I.I AMH-1'"HF.K.M\N  iiiovcd,  oil  behalf  of  the  Devou- 
shiro  representative,  as  a  nuitler  for  consideration  by  the 
liiHiirHneo  Ads  Coinmitl<"e's  noiiiinees  on  tin-  Distribution 
C<iminitti-e,  the  i|uestion  of  the  iimoiint  of  the  mileage  fund 
allotted  to  the  speciiil  mileage  fund.      This  was  agreed  to. 

i)r.  K.  W.  lloi.voAK  (lii-icester)  had  «  ri'solution  calling 
upon  the  Confi'ience  to  diilini-  to  undeitaUo  the  new 
leHponslbililies  with  regard  to  anaesthetics  and  aKsistancu 
at  operutloim  outside  the  xcopo  of  medj<iil  bi>nent  so  long 
aH  the  Ministry  refused  to  take  these  additional  nervices 
into  coiiNidi'i'iit  ion  in  deciding  the  capitation  fee. 

Dr.  IliiAi'KKMil'iiV  Naid  that  the  Confereiici'  bad  decided 
nil  tlie  nieritu  of  IIun  qiieNlion  in  October,  and  lii>  could  assure 
the  mover  that  tbo  matter  would  not  be  lost  sight  of  in  tlin 
ciinc  preNi'iited  to  the  court  of  ini|i(iiy. 

The    reMiliitjon   w  au   altered    into   nil 
this  <|Ui<Hliiin   forward  lo   the  court  of  inquiry 
form  «  »«  ii^reed  to. 

Tlii>i,  with  a  vote  <if  llianks  to  the  Chairuinn,  coiuluded 
tlio  biuiiiuM  of  llio  Confi'i'oi'.?? 
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BRANXH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Batu  and  Bristol  Branch.— The  following  dales  and  places  have 
been  lixcd  for  meetings  of  the  Bath  and  Bristol  Branch  for  the 
Ls  0  1923-24  :  November  28th  (Bath) ;  January  30th  924  mnslo, 
clh  cal  meeting);  February  27th  (Bath);  March  26th  (fir.stol); 
April  30th  (BaUi);  May  28th  (Bristol).  It  is  hoped  to  hold  addi- 
tional nieetin"'  one  at  Wells  and  one  at  Weston-super-Mare.  Ihe 
ammal  meeUng  of  the  Branch  will  be  held  at  Bristol  on  June  25th. 

BiRMixGHAM  Branch.— The  ordinary  meetings  of  the  Bir- 
piingham  Branch  will  be  held  at  the  Medical  Institute  on 
the  third  Thursday  in  each  month  at  3.30  p.ra  On  Decem- 
ber 20lh  a  paper  on  the  "  Early  Diagnosis  of  Intracranial 
Complications  of  the  Suppurating  Ear ''*;i''  be  delivered  by  Mr 
Mus^rave  Woodman.  On  January  4th,  1924,  Mr.  Russell  Green  will 
read  a  paper  on  "  Some  Results  of  Deep  A'-Hay  Therapy,  and  on 
February  21st  Dr.  Jonathan  Meakins,  Christison  ^^°^^''^°y°^2v\ 
peutics.  University  of  Edmburgh,  will  deliver  a  British  Medical 
Association  lecture  on  "  Dyspnoea  and  its  Clinical  Signilicance.  A 
discussion  on  "  Birth  Control  "  has  been  arranged  lor  March  20th 
details  of  which  will  be  announced  later.  Members  are  reminded 
that  they  are  entitled  to  show  cases  and  specimens  at  the  ordinary 
meetings,  previous  notice  being  given  to  the  Secretaries  when 
possible. 

Border  Counties  Branch.-A  general  meeting  of  the  Border 
Counties  Branch  will  be  held  at  the  Gr=ind  Hotel,  Whitehaven  on 
Fridav,  November  23id,  at  4.15  p.m.  The  Branch  Council  w-ill  meet 
•  at  3.45.  Tea  at  4  o'clock  by  invitation  of  the  President.  Agenda 
British  Medical  Association  lecture  by  Professor  W  '';„""°'^; 
C  M  G.,  on  ■•  The  Significance  of  Glycosuria,  and  the  Treatment  ot 
Diabetes  Mellitus  by  Insulin."  The  President,  Dr.  G.  B.  Muriel, 
invites  members  to  dinner  after  the  meeting,  at  7  p.m. 

Kent  Branch:  Tvnbridge  Wells  DivisioN.-lMie  blowing 
meetings  have  been  arranged  tor  the  winter  session  :  December  6t  i, 
annual"  dinner.  January  30th,.  1924  Mr.  H  W.  L^,Molesworth 
FRCS.  :  "Recent  Advances  in  Abdominal  Surgeiy.  febiuaiy 
(or  March),  Dr.  White  Robertson.  June,  Annual  Mee  ing.  1  he 
meetings  will  be  held  at  the  General  Hospital,  Tunbridge  Wells, 
and  tea  will  be  provided. 

Metropolitan  Counties  Branch:  City  DiyisioN.-The  annua 
dinner  of  the  Division  will  be  held  at  the  Holborn  Restauiant  on 
Thursdav,  November  29th,  at  7.30  p.m.  There  will  be  a  musica 
entertainment.  The  price  of  tickets  is  12s.  6d.  Early  application 
to  the  honorary  secretary  is  requested. 

Metropolitan  Counties  Branch  :  Kensington  Division^A  f '""^al 
meeting  of  the  Kensington  Division  will  be  held  at  St.  Mai-y  s  Hos- 
pital, Paddington,  in  the  Out-patients'  Department  on  Frida> 
N'ovember  30lli,  at  8.30  p.m.,  by  permission  of  he  Committee  ol 
Management.  Members  of  the  honorary  staff  will  show  cases,  and 
the  Hospital  Board  has  very  kindly  arranged  to  provide  light 
refreshments. 

Metropolitan  Ccvnties  Branch  :  South  M-DDLf  ^'i  '^^-^t^'^i'^^A 
meetin"  of  the  South  Middlesex  Division  will  be  held  at  St.  Johns 
HospUal,  Twickenham,  on  Tuesday,  November  27th.  Agenda: 
8  30  pm.  general  meeting.  8.45  p.m.,  discussion  on  death  certih- 
catioS,  to  be  opened  by  Dr  P.  W  L.  Camps  9.15  p.m.  discu.s.on 
on  the  recent  outbreak  ot  small-pox,  to  be  opened  by  Di.  i. 
Ruddock-West. 

Metropolitan  Counties  Branch:  Westminster  and  Holi.orn 
DivisiON.-The  next  meeting  of  the  Westmmsler  »"<!  Holboui 
Division  will  be  held  at  the  Criterion  Restaurant  at  8-30  P'^- 
on  Thursdav,  December  13th,  when  Dr.  K.  R.  Hay  O  B.E., 
will  take  the  chair.  The  meeting  will  be  preceded  by  dmnei 
(price  7s.  6d.)  at  7.30  p.m.  If  possible  members  are  '„fq''^fted 
to  notify  the  honorary  secretary  (Dr.  H.  Huskmson  6,  \\  cst- 
minster  Palace  Gardens,  S.W.I)  of  their  inienlion  to  l)e  present, 
and  the  number  of  guests.  Agenda:  (1)  Ordinary  business; 
(2)  paper  by  Dr.  William  Brown  on  "  Psycho-therapy,  followed  by  a 
discussion.  The  following  future  arrangements  arc  notified  :  Dr. 
FTemin"  will  read  a  pap?r  on  "  Cheiropractics  "  at  the  Divisional 


meetini  on  January  10th.  Professor  Maclean  w;ill  read  a  paper 
on  "Insulin  in  General  Practice  "  at  the  Divisional  meeting  on 
February  14th 


eoruary  itui.  , 

Norfolk  Branch  :  Norwich  Division.-A  general  meeting  of  the 
No.wich  Division  will  be  held  in  the  Medical  Library  on  Wednesday, 
November  28lh,  at  8.30  p.m.  Agenda  :-To  consider  corresponde  ce 
(n)  The  giving  of  anaesthetics  for  registered  but  unqualilu  < 
lentisl-  OA  t^es  offered  for  Red  Cross  lectures;  (f)  treatment 
at  ifali't  wllfaie  centres.  The  Executive  Comm.tiee  wil^  recom- 
r„on,I  tin!  a  smokine  concert  should  be  held  by  the  iJuision. 
S!  Ca  ruth,!^.s  w  U  epoit!as  the  Representative  of  the  Division,  on 
W  'visitro  tl  e  Annual  Representative  Meeting.  Dr.  C^f  ";"•'  ^^'" 
propose  and  Dr.  Crook  will  second  the  following  resolution 

Medical  Advisory  Council."  , 

north  op  ENGLAND  BRANCH^The  ^'^    ^^liJErNi:^ 

Dr.  J.  C.  Spence  :  "  Nephritis  in  Children      „2.«'o  3.15  p.m.,  m 

Practice."     3.45   to   4   p.m.,    lea.    7,,_y°   ,,■    j  fc,   (A  5  n  ni      Dr.   N 
"  Surgical   Treatment   of   Gastric   Ulcer.       4.30  to  S  pni., 
Maclay  :  "  Nasal  Obstruction." 


North  of  England  Branch:  Blyth  Division.— A  meeting  of  the 
Blyth  Division  will  be  held  at  the  Knight  Memoria  Hospital, 
Blyth,  on  Wednesday,  December  12lh,  at  8.15  p.m.,  when  Ur.  t 
Farquhar  Murray  (Newcastle)  will  give  a  paper  on  "  Some  1  radical 
Problems  in  Obstetrics  and  Gynaecology."  A  large  at lendance  is 
specially  requested.  A  cordial  inviUtion  is  extended  to  all  members 
of  the  ilorpeth  Division. 

North  of  England  Branch  :  Dablinctos  Dn-isios.— The  following 
programme  has  been  arranged  :  Thursday,  November  <Mlh,  ui. 
Hamilton  Drummond  :  "  Diagnosis  and  Treatment  of  Maligiiant 
Disease  of  Large  Intestine."  Thursday,  December  27lh,  Ur.  1.  L.. 
Wormald  :  "  Work  of  a  Pre-natal  Clinic."  Thur.sday,  January  ITlh. 
1924  Dr.  W.  E.  Hume  :  "  Significance  of  Glycosuria,  and  Treatment 
of  Diabetes  by  Insulin."  Friday,  February  1st  ";■  ± '"„'?>■,; 
"  Examination  of  Urinary  System."  Thursday,  March  20th,  British 
Medical  Association  Winter  Scientific  Meeting  (afternoon)  Uiurs- 
day,  April  3rd,  Mr.  T.  A.  Hindmarsh  :  "Pathology  and  Trca,t- 
ment  ot' Goitre."  The  annual  dinner  of  the  Darlington  p>v«6>on  will 
be  held  in  the  King's  Head  Hotel  on  Tuesday,  December  llth,  at 
8.15  p.m.  Members  may  bring  one  or  two  guests,  who  need  not  bo 
members  of  the  medical  profession.  Tickets,  price  12s.  6d.  each 
(exclusive  of  wine),  may  be  obtained  from  the  Iionorary  sfcreUrj 
Dr  C.  J.  Kirk,  22,  Westbrook,  Darlington;  or  from  the  honorary 
treasurer  Dr.  F.  C.  Pridham,  Chesterfield,  Stanhope  Road,  Dar- 
lington. It  is  requested  that  application  for  tickets  be  made  as 
early  as  possible. 

South-Western  Branch.-Ah  intermediate  meeting  of  tljc  SoutV 
Western  Branch  will  be  held  at  Torquay  on  Tuesday,  December  4tb. 
Surrey  Branch:  Guildford  Divisios.-The  following  U  a  pro- 
gramme of  further  meeting^s  of  the  Guildford  Division,  al  of  wfi-^ 
will  be  held  at  the  Royal  Surrey  Hospital,  Gmldford  -Tea  will  be 
served  at  415  p.m.,  and  the  meetings  commence  at  4.30  punctuallj. 
December  eth,'^  Dr  Charles  Bolton,  C.B.E.  :  The  Treatment  ol 
Glstr^  I'lcer  in  View  of  Recent  Work  (illustrated  by  lantern  shdes). 
January  3rd,  1924,  Clinical  Meeting-Dr.  Smyth  and  Dr.  Jobson 
Cases  from  the  Ophthalmic,   aiid  Throat,  Nose,  and   Ear  Depart- 

"r'^"'^'  rFlJT^'o'^T^l  yTc\  :'^mpv™a':n;i  it^trt' 
me^'  &a?cf  eth,-  Clhiical  M''ee\lng-(1)  Dr.  Jitchell,  O.I^E..  and 
Dikrke^-  Medical  Cases;  (2)  Dr.  Weaver  :  Short  Paper,  Tun.ours 
of  Douglas's  Pouch!  April  3rd  Dr.  H.  G.  Adamson  :  Hiagnosis  and 
Treatment  of  Common  Skin  Diseases.  May  ^f^  Conical  «eet.ng- 
The  Surgical  Staff  of  the  Royal  Surrey  County  Hospital .  Suigical 
Cases.  June  5th,  Annual  Meeting. 
Yorkshire  Branch  :  Huddersfield  DivisioN.-Division  is  holding 

!j?S^r^:4^^:ii'"^^t&rr!s::Sht^&^ 

Biid^e    Srfve,    conrmencing   9.15    p.m.,    will    be   arranged.    Ticket, 

7s    6d    each.     Admission  by  programme. 

D^^s^trsur^sjf  toif^::^d^:rj^e55  f=: 

We\tgate,  Wakefield,  on  J'-'-'^J-  ^^^te^I   I  i  ea^-s  sV^ikl"'.: 
(charge  2s.  6d.). 

lltffiings  of  IBranrhrs  tmtr  Qitrisions. 

Birmingham  Branch  :  Nuneaton  and  Tamworth  Division 
Birmingham  Tamworth  Division   was   held   at 

A  MEETING  ot   the  '^u»ca;°n  /J"",  .  ,  invited  all  non-nicmbera 

Nuneaton  on  November  7th    to  «''f  J^'e      ."r^  i„  the  Nuneaton 
i„  the  area  -«'?;-, -;;;^^^k'4i?rpZVci^^  «l.l.o".l.  -si- 

Tnf  luts^i;  thi'Di^siinararca.    The  follcn^ing  resolution,  were 
carried  unanimously :  ...       i,„...i 

^=-^;Xr^.2SS,i&>ir=^^:;o"s;\c'i;;f|!; 

satisfaction  IMS. ulnus.- on  nmt^m  ^^^^   ^,^_  amount   of   il>.. 

benefits  'm^'"  , '"'L-V't,  ?„  tl,c  diK-tors   .9  lo  be  .lolerniincl   on   .t« 
r;r.rbf.Te'.?o,^rnZ.it'".<tcr  negotiation  wit.,  the  rerrc.-.ita.iv, 

^:?xi:t':;::":apu..^fee^ha^a-ady  been  J«Ju<;^  -  '-  j'"- 
,u,a.m.n,n,..m    ».d    that    no    Io»  r  ^^^^  '»'  »"  <■•"'''■"'  '^•'""- 

should  be  definitely   r.-jcclcd. 


OvroRD  AND  Reading  Branch  :  Oxtord  Division. 
.r  a   me^r:f\..  Ox^rd   ..vijion^held   in   Oie   Hadc^ 

^^.^J^^^^^:^  oV\';;e 'Division   and    Dr.   W.   S.obie 

Honorary  ''"'t'^'J' ,*"jl  Ti'''c?^"' o7  non-ulr,  rtive  liil.rrculosis  cf 
Dr.  STOBiK  showed  *!'  "  ,'^r,\°i,, ,"" 'Ve-lid  lesion  in  the  upper 
the  tonsils  ma  wom..n  af'^  "^y'^.t,  ^^V,' .l,  f;^  ,v  anVle'^ml 
lobe  of  ''7  '-f''*  J""^',;„  ?„,"J'ongin:  and  ,5.  «  man  of  52  with 
wr.sU  P'°^»''.>  °,,^X.  d-Mrophv.  the  .ordilion  having  exist,  d 
Erbs  tvpe  ol  """'\"  a'  ">  ^.'  :  .  <i,.„,onstrated  =.  cese  of  cow- 
^ll^riirlrS  ma"of'l8  who  Ad  not  been  v.,ccinated. 
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(SUFPLEHrElfT  TO  THS 
British    medical  Jodbnal 


DENTAL  BOARD  OF  THE  UNITED  KINGDOM. 

The  fifth  session  of  the  Dental  Board  began  on  NoTcmber 
13tb,  under  the  chairmanship  of  the  Right  Hon.  Francis 

D^'KE   ACUVM). 

Chairman's  Address. 
The    Chairman    said    that    certain    communications    had    been 
received    by    the    Board    asking    for    a    reduction    of    the    fee 
payable  for  the  retention  of  names  on   the  Dentists  Begister. 
The  matter  could  not  be  dealt  with  during  the  present  session, 
but  so  far  as  could  be  seen  at  present  a  large  annual  income 
would  be  required  by  the  Board  if  the  profession  of  dentistry 
was    to   be    raised    to    the   standard    which    all   hoped    it   would 
eventually    attain ;    moreover,    a    claim    for    income    tax,    large 
and   unexpected,   had   been  made  upon   the  funds  which,   if   it 
was    sustained,    would    increase    the    difficulties    of    the    Board 
in  meeting  the  wishes  of  those  who  desired  a  reduction  of  the 
fee.     It   was   of   the    utmost    importance    that    the    number    of 
dental  students  should  be  increased,  and  the  Board  had  already 
taken  steps  towards  this  end.     Large  sums  of  money  had  been 
expended    in   helping    those    who    found    that   the   Government 
grants    were    not    sufficient    to    enable    them    to    complete    the 
curriculum,  and  a  beginning  had  been  made  in  the  granting  of 
bursaries.     Applications   from   schools   for   assistance   to   enable 
them  to  deal  with  a  larger  number  of  students  and  to  give  tlie 
best   facilities   for   instruction   were  receiving  careful  attention 
from  the  Education  Grants  Committee.     The  Board  would  wish 
to   give    primary    consideration    to    cases    in    which    it    seemed 
certain   that   any   improvements   and   extensions   which    it  could 
help   to   bring  about   would    be   fully  used,   and   that  local   help 
would  be  forthcoming.     Arrangements  had   been  made  for  the 
extension  to  a  large  number  of  centres  of  the  series  of  lectures 
on    the    higher    scientific    branches    of    dentistry.     Courses    of 
instruction    had    also    been    provided    for    persons    who    had 
obtained  registration  by  virtue  of  long  years  of  practice  or  of 
having   passed    the   prescribed   examination ;   assistance   in   this 
diriTtion  had  been  rendered  by  .some  of  the  dental  schools,  and 
the   Board   had   arranged   for  "experimental   courses  to   be   held 
■t  three  or  four  centres  where  such  schools  were  not  available. 
Help   had    been    promised    in   the    direction   of   research    by    the 
Medical    Research    Council    and    the    Department    of    Scientific 
and  Industrial  Kesearch.     An  arrangement  had  been  arrived  at 
btlwctn  the  British  Dental  Association  and  the  Parliamentary 
Comniilteo    of    the    Co-operative    Congress    in    regard    to    the 
ttsvKJation  of  dentists  with  uioperative  so<ietie3.     The  question 
had    been    solved    so    far   as    the   officials    of   both    these    bodies 
Wire  concerned,  but  the  Hoard  would  have  to  consider  whether 
the   arrangenu-nt    come    to    constituted    the    carrviiig   on    of    tlie 
bui>incs.s    of    dentistry    by    the    societies.     With' regard    to    dis- 
ciplinary malteni,    there   had   been   a   noticeable   diminution    in 
■dv.rtisenients,   .signs,   and   oilier  undesirable  exhibitions.     The 
time  had  coniii  when  all  dentists  might  be  expected  to  know  tlio 
vitw!,  of  the  Hoard  on  the  subject,  that  signs  other  than  those 
ne<evsary   to  enable  patients  to  find   the  premises  they  sought, 
•nd    announcements    in    the    press,    which    contained    the    word 
"  dentist  "    or    aiivlhing    relating    to    dentistry,    might    be    ron- 
iidered    to    bo    advertisements.     The    Board     had    successfully 
Udd-rlnkei,    »   considerable   number   of   prosecutions   of   persons 
i.ra<lising   di'iilislry,    but    in   view  of   the   shortness   of 
ii    had    elapsed    since   the   Act   only    nominal    penalties 
I  for;  III  fiilurn  the  Hoard  would  liavo  to  iisk  that 
.erely    il.-alt    Hilh.      It    must    bo    clearly    iiiider- 
I.    Piirrenisteied    person    (o   see   a    patieiil    at    all, 
II    with   the   fitting  of  artificial   teeth   tir   in 
'">  ■'  breach  of  the  law,  and  it  was  the  iiileii- 

lion   ol    11...    llouid    U,  nee   that   the   provisions   of   the   Dentists 
Act  wrre  utrietly  curried  out. 

lJi>ri/iliiiiiri/  Cant, 

1I..M.     proieeded    to    the    ronsidiiration    of    nine 

In    five   of   llie.e   the    II.Miid    had    poslpon.d 

|.ri,v.  I    III    previous    sessiiins,      Kvi- 

was  first  heard  was  given, 

I   that  the  iianiii  iihould   not 

11   "liicli  the  denliiila  concerned 

■Ills    and    sentenred    to    lei  ins    of 

>l     the    iiiiiiiKs    (iiighl    to    bo 

led   to    forward    its   repurln 

•'    '  "'"■■  'I       111    a    cHso   of 

irth.    \sliiili    wan 

"g   I  lie   pirson  28 

when  the  le^cler 

"  Hoard  di'.ini-.'.eil 

In  iiiiiitliei   I  nse 

'    ii>>te|iii|ier    and 

'      "i<    pni- 

'Mis    cir 

'I,  and 

III  tucli  «  Huy  an 
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f.,n„.| 


I 


I'M.Ul 


.\,l 

M     It 


liMrKvry 


to  suggest  the  possession  of  a  higher  professional  status  op 
qualification.  The  Board  found  that  the  facts  were  proved,  but 
as  the  case  was  among  the  first  of  its  kind,  as  there  might  have 
been  some  misapprehension  as  to  the  interpretation  the  Board 
would  give  to  Section  4  of  the  Dentists  Act,  1921,  and  as  the 
offender  had  undertaken  to  discontinue  the  practice,  the  Board 
postponed  its  decision  as  to  discipline  until  the  next  session. 

Rational  3ln5urancf. 

TERMS  OF  SERYICE. 

The  following  communication,   dated  November  13th,   1923, 
has  been  received  from  the  Ministry  of  Health : 
Sir, 

I  am  directed  by  the  Minister  of  Health  to  transmit 
herewith  for  the  information  of  the  Insurance  Acts  Committee 
the  accompanying  memorandum  intimating  his  decision  on  the 
questions  affecting  the  terms  of  service  which  were  discussed 
last  month  at  a  joint  conference  of  representatives  of  the  com- 
mittee and  of  the  Insurance  Consultative  Council.  Apart  from 
the  points  dealt  with  in  the  memorandum,  there  are  only,  so 
far  as  the  Minister  is  aware,  two  other  points  affecting  the 
terms  of  service  still  outstanding.  The  first  is  the  question  of 
the  form  of  notification  to  insured  persons  on  the  list  of  a  prac- 
titioner who  has  either  died  or  withdrawn  from  the  medical 
list.  This  question  was  raised  in  Dr.  Anderson's  letter  of  the 
1st  August  last,  but  after  full  consideration,  the  Minister  feels 
bound  to  adhere  to  the  view  expressed  in  the  letter  from  this 
Department  of  the  22nd  idem  that  the  rights  of  the  insured 
]ierson  to  select  an  approved  institution  or  to  apY)ly  for  per- 
mission to  make  his  own  arrangements  are  statutory  alternatives 
and  as  such  ought  to  be  included  in  the  ftirm  of  notice  to  the 
insured  persons  concerned.  Tiie  second  point  is  the  proposal 
of  the  Insurance  Acts  Committee  that  reports  by  insurance 
practitioners  on  tuberculous  patients  should  be  sent  direct  to 
the  tuberculosis  officer,  and  that  certain  modifications  should 
be  made  in  the  forms  hitherto  in  u-se.  The  question  of  the 
best  procedure  to  adopt  in  de.iling  with  these  reports  has  now 
been  examined  in  consultation  with  tuberculosis  officers;  and 
representatives  of  the  Ministry  would  be  ghid  to  discuss  with 
the  Insurance  Acts  Committee  at  an  eaily  dale  these  proposals, 
the  consideration  of  which  has  been  postponed  up  to  the  present 
at  the  Committee's  suggestion.  Should  it  for  any  reason  be 
impracticable  to  arrange  for  this  discussion  in  the  near  future, 
the  Minister  hopes  that  the  Committee  will  agree  that  any 
further  postponement  should  bo  without  prejudice  to  his  right 
to  make  such  amondmenls  in  the  regulations  next  year  as 
after  discussion  may  be  found  to  be  desirable. 

I  am.  Sir,  your  obedient  servant, 
(Sgd.)  W.  A.  EoBiNsoN. 

Memorandum  by  the  Ministry  of  Health. 
Fee  Ch<trijin(i. 
Cases   in   which   an   insurance  practitioner  makes  or  seeks  to 
make   a  charge   in   respect  of   .services   rendered   to  an    insured 
person    which    are   within   the   scope   of   the   contract   fall   into 
three    categories  i 

(1)  Cases  in  which  the  insured  person  applies  for  treat- 
ment as  such  but  is  charged  a  fee.  This  case  is  covered 
by   .■\rticlu  9  of  the  terms  of  service. 

(2)  Cases  in  which  there  is  a  bona  fide  misunderstanding, 
either  becau.so  the  insured  person  is  unaware  of  the  extent 
(if  his  rights  or  the  practitioner  is  iinawaro  of  the  extent 
of  his  oliligations.  This  case  is  met  by  Iho  now  clause 
proposed  to  bo  added  to  Article  7  of  the  terms  of  service, 
which  was  set  out  in  the  enclosures  to  the  Defiart incut's 
letter  of  the  I5tli  August  last  and  which  has  been  agreed 
witli  tlio  Insurance  Acts  Coiiimilteo. 

(3)  The  case  in  which  the  insured  person  desires  or 
I'onsonls  to  waive  his  rights  under  tho  Acts  and  agrees  to 
bo  treated  by  an  insurance  practitioner  as  a  private  patient. 

This    third    cale({ory,    however,    includes    two    distinguisluiblo 
cases.      At    the  joint   conference    in    October    it   appeared   to   be 
coniniiin    ground    between    the    doctors    and    the    repic'seiitat  im 
of    Approved   iSocieties  that  where  an   insured   person  applies   I" 
an    iiisiiranco  practil inner   to   bo   taken  on   to  his   lisl^   the  prai 
litioiier  ought  not,   if  ho  refuses  to  accept   the  applicant  as   un 
insured    patient,    to    ho    allowed    to    accept    liiin    as    a    jiriv,!!,- 
patient.     Hut  there  is  a  Hecoiid  class  of  case  in  which  the  iiisiiriil 
person    has  no   desire   to   change  his   doctor,    but    for   Boini'   tern 
pniaiy  piir|iiise,  desires  to  olitain  Ireatineiit  from  a  seciind  pi  a. 
Iith'iier,    either    beiati'ie    he    wants    a   second    opinion    or    bei  ini  ■■ 
llie   '•I'ciind    doi  tor  has  speciiil    experience  of   the   parliiiihir   di 
nbillty  from  which  the  insured  person  is  suffering.    The  Mini.sln 
in  thin  caso  dues  not  desire  lo  |iress  the  proposal  tlliil    iilMiiam  • 
(iriH  liliiiiicru  should    bi'   absolutely  prohibited   from  iharging   il 
(iM"<  1)1  insured  pei  smiih   fur  the  leiidering  of  any  KCrviie  willim 
till'  riiliue  of  lh«  conlrnil.     At  the  same  time,  lli'o  Minister  noli:. 
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with  satisfaction  the  assurance  given  by  the  representatives  of 
the  Committee  that  they  will  use  their  influence  to  discourage 
practitioners  from  accepting  permanently  as  private  patients 
insured  persons  whom  they  are  unwilling  to  treat  as  insured 
patients. 

Stamping  of  the  Doctor's  Xainc  and  Address  on  Medical 
Certificates. 
-  The  Minister  notes  the  terms  of  the  resolution  of  the  Con- 
ference on  this  subject,  but  after  careful  consideration  he  feels 
that  the  time  and  labour  involved,  both  on  the  part  of  societies 
and  of  the  regional  medical  staff,  in  identifying  the  doctor 
merely  by  the  signature  on  the  certificate,  is  such  as  to  compel 
him  to  adhere  to  the  proposal  that  it  should  be  obligatory  on 
insurance  practitioners  to  have  their  name  and  address  stamped 
on  all  certificate  forms.  In  order,  however,  to  minimize  the 
inconvenience  to  the  profession,  the  new  regulation  will  be 
amended  so  as  to  require  insurance  conunittees  to  undertake 
this  work  without  charge  if  the  doctor  so  wishes,  provided  that 
any  doctor  who  desires  to  have  the  work  done  for  him  by  the 
insurance  committee  must  give  at  least  twenty-four  hours' 
notice  when  requisitioning  further  certificate  books. 

Issue  of  Certificate  within  Tuenty-four  Hours  of 
Examination. 

It  has  been  represented  that  the  requirement  that  medical 
certificates  must  be  given  within  twenty-four  hours  of  the  time 
of  examination  frequently  causes  inconvenience,  not  only  to 
the  doctor  but  to  the  insured  person  and  his  Approved  Society, 
where  the  insured  person,  having  received  a  first  certificate  of 
incapacity  and  having  claimed  benefit  from  his  society,  fails 
to  ask  for  a  subsequent  certificate  at  the  time  of  examination  and 
on  requesting  the  doctor  for  a  certificate  two  or  three  days 
later  has  to  be  told  that  a  certificate  cannot  then  be  issued  owing 
to  more  than  twenty-four  hours  having  elapsed.  To  meet  such 
cases  as  these  it  has  been  suggested  that  tlie  twenty-four  hour 
rule  should  be  revoked. 

It  is  considered  undesirable  that  the  present  rule  should  be 
rescinded,  as  this  would  leave  doctors  free  to  give  a  certificate 
after  the  lapse  of  any  length  of  time  from  the  examination 
on  which  the  certificate  was  based,  whatever  may  have  been 
the  cause  of  the  failure  to  give  the  certificate  at  the  time  of 
the  examination.  The  case  of  the  patient  failing  to  ask  for 
a  certificate  at  the  time  of  examination  can  be  met  by  making 
the  issue  of  an  intermediate  certificate  by  the  doctor  no  longer 
conditional  upon  his  receiving  a  request  from  the  iusured  person, 
and  the  inconvenience  which  was  the  main  reason  for  the 
suggested  alteration  can  be  avoided  in  this  way. 

It  has  accordingly  been  decided  that  the  words  "  if  so  desired 
by  the  insured  person  "  in  Rules  4  and  5  of  the  Medical  Certi- 
ficaiion  Rules  should  be  omitted,  but  that  Rule  8  should  remain 
unaltered. 

Time  Limits  Affecting  Issue  of  Convalescent  Certificates. 

It  has  been  represented  that  cases  ai'ise  in  which  insured 
persons  become  convalescent  and  desire  to  leave  home  for  a 
change  of  air  before  they  have  been  incapable  of  work  for 
twenty-eight  days,  and  also,  that  in  other  cases  the  necessary 
period  of  convalescence  for  which  the  insured  person  is  sent 
away  from  home  may  exceed  fourteen  days.  It  has  therefore 
been  suggested  that  doctors  should  be  allowed  to  issue  con- 
valescent certificates  at  any  time  and  that  the  maximum  period 
to  be  covered  by  such  certificates  should  be  increased  from 
fourteen  days  to  twenty-one  days. 

It  is  very  important  that  societies  should  be  protected  from 
imposition  on  their  funds  by  members  endeavouring  to  obtain 
a  seaside  or  country  holiday  under  pretext  of  being  incapable 
of  work  and  requirnig  a  change  of  air.  There  would  be  serious 
risk  of  imposition  of  this  kind  if  convalescent  certificates  could 
be  obtained  by  insured  pei-sons  before  their  societies  had  had 
an  opportunity  of  satisfying  themselves  that  their  members 
were  genuinely  incapable  of  work. 

As  regards  the  period  to  be  covered  by  the  certificate  it  is 
not  thought  desirable  at  the  present  stage  to  extend  beyond 
fourteen  days  the  period  of  prospective  certification  of  in- 
capacity in  the  case  of  an  insured  person  who  is  admittedly  on 
the  road  to  recovery  of  health. 

It  has  therefore  been  decided  to  leave  the  rule  in  its  present 
form  until  further  experience  has  been  obtained  of  its  working, 
when  the  matter  can  be  further  considered  if  necessary. 

Voluntarji  Certificates. 
The  amending  of  the  wording  of  voluntary  certificates  pro- 
posed by  the  Panel  Conference  appears  to  the  Minister  to  be 
open  to  objection  on  the  legal  ground  that  the  use  of  the  word 
"  entitled  "  purports  to  confer  a  right  which  in  fact  the 
Minister  has  no  power  to  confer.  He  would,  however,  have  no 
objection  to  the  sentence  being  amended  to  read  "  Insurance 
practitioners  not  being  under  obligation  to  issue  certificates  in 
this  form  may  charge  fees  in  respect  thereof."  The  Minister 
suggests  that  this  form  of  words  wimld  meet  the  object  which 
the  Committee  have  in  view  without  being  open  to  the  legal 
objection  above  indicated. 


^abal  anil  ^ilitarg  Appointments. 

ROYAL   X.W.^L    MEDICAL    .SERVICE. 
.SrnCEON-  COMMiXDERS  W.  BiLtDBCRr,  D.S.O.,  to  tile  Weyvii'ulh,  for  passage 
home;   A.  E.   P.  C'heesman  to  the   Wftjiiiijuth  on  completing  for  paj-sagt; 
out  and  bomf>. 

Surgeon  Lieutenant  CommanJer  £.  llefferman  to  the  Gangeg  for  R.N. 
Sick  Quarters,  Shotley,  temporary. 

Surgeon  Lieutcnant'8  C.  G.  Newman  to  R.M.  Infirmary,  Chatham  ;  .K.  B. 
Grant  (short  service)  transferred  to  perin.'xnent  list. 

Svirgeon  Lieutenant  (relireil)  J.  G.  Stevena  has  been  promoted  to  Sur- 
geon Lieutenant  Commander  (retired). 

Surgeon  Lieutenant  F,  L.  11.  MacDowel  bus  been  promoted  to  tlie  rank 
of  Surgeon  Lieutenant  Conimtindei*. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  and  Brevet  Colonel  Sir  Matthew  IL  G.  F.  11,  K.C.B., 
C.M.G.,  from  R.A.M.C.,  to  be  Colonel,  vice  Colonel  B.  Waltf,  D.S.O.,  late 
R..\.M.C.,  retired  pay. 

Licutcnant-ColonelJ.  Maltliews,  D.S.O.,  retires  on  rctiretl  pay. 

Major  J.  D.  Richmond,  K..S.O.,  O.B.E.,  to  be  acting  Lieutenant-Colonel 
from  .luly  18tli  to  OctoI.er  fr;h,  1919. 

Captaiu  G.  P.  Kidd,  M.C.,  to  be  acting  Mfjor  from  Jnlv  17tU  to 
November  1st,  1919. 

Captain  T.  K.  Boney  retires,  receiving  a  gratuity,  and  is  granted  the 
rank  of  Major. 

Lieutenant  H.  A.  Gilkes,  M.C.,  resigns  his  commission. 


VACANCIES. 

Birmingham  Axn   MmnsD   Evs  IIospiul.— (1)  Resident   Surgical  Officer; 

(2)   Second   Hou^e-Surgcm.    Salary   i;150   and  £110  per  annum    respec- 
tively, and  £5  laundry  allowance. 
Bristol  Cnv   Mental   Ho.^pital. — Medical  Superintendent    (male).    Salary 

il,(X)0  per  annum,  rising  lo  41,300. 
Cardiff  Royal  IxfirM-^ry.— (1)  Housc-Surgeon ;  (2)  Casualty  Officer  (male). 

Salary  at  the  rate  of  1100  per  annum. 
Cardiff  :  V.viversiiy  College  of  Socih  Wales  and  Moxmoithshire  ;  Wti.«ii 

Katioxvl   School   op    Meliicine. — .\sssitant    in    the   Medical    Unit,    part 

time.    Salary  at  the  rate  of  i.100  per  annum. 
Central    London    Throat.    Nose,    and    E*r    Hospital,    Gray's    Inn    Road, 

W.C.I. — Resident  House-Surgeon  (male).    Remuneration  at  the   rate  of 

175  per  annum. 
City  of  London  Maternity  Hospital,  City  Road,  E.C.I.— Resident  Medical 

officer  (male).    Salary  at  the  rale  of  tlOO  per  annum. 
Colonial  Service.— .issistant  Medical  Officer  in  British  Honduras.    Salary 

2,430  dols.  per  annum. 
Edinburgh  Royal  Infirmary— Superintendent.    Salary  1700  per  annum. 
Federited  Mil\y  States.— Specialist  in  Radiology  and  Electro-therapeini.  « 

to  the  Hospitals.     Salary  IBM  per  annum,  rising  to  1980.  vl">  temporary 

allowance  of  10  per  cent.  (20  per  cent,  if  niarrietl)  to  meet  high  cost  of 

living. 
Grimsby   and   District   HosPiia.— Junior    House-Surgeon    (male).    Salary 

1125  per  annuTi. 
Hermitage  SANtTORiiM.  Isle  of  Wight.— Resident  Medical  Officer  (male). 

Salary  to  commence  at  1350. 
Hospital  for   Sick   Children.   Great   Ormond   Street,   W.r.l.— (1)   House- 
Surgeon  ;   (2)  IlousePliysician.    Salary  1*)  for  six  months  and  12  10". 

laundry  allowance. 
Hiddersfield  Covnty  Boro-jch.— Resident  Medical  Officer  at  the  Bradley 

Wood   Sanatorium   for    Pulmonary   and   Surgical  Tuberculosis.    Salary 

£500  per  annum. 
Kent    County    Mental    Hospital.    Clinribam.— .Assistant    Medical    Officer 

(male,  unmarried).    Salary  1350  per  annum,  rising  to  WOO. 
King's  College  Hospital,  Denmark  Hill,  S.E.5.— Out-patient  Physician  for 

Psychological  Medicine  and  Lecturer  in  Psychological  Medicine  to  the 

Medical  School. 
LixcOLN    County    Hospital.— Senior    House-Surgeon    (male).    Salary    125) 

per  annum,  rising  to  1300. 
London  Temperance  Hospital,   Hampstead  Road,  N.W.I.— Casualty  Officer 

(male).    Salary  1150  per  annum. 
M\niHester  Royal  IxFiRM.tRY-.— .\ssistant  Resident  Surgical  Officer.    Salary 

at  the  rate  of  1200  per  annum. 
Mctropolitvn  Hospital,  Kingsland  Road,  E.8.— .Assistant  Physician. 
XationalHospital  por  the  Paraivsed  and  Epileptic,  Queen  Square,  W.C.l.— 

Resident  Medical  Officer.    Salary  1200  per  annum. 
OvFORD  ■  Radcliffe  iNFiRMtRV  AND  CouNiY  HospiTa.— Resident  Accoucbmr 

(male).    Salary  at  the  rote  of  1120  per  annum. 
POXTEFR.ACT  •  GENERa  INFIRMARY  AND  DISPENSARY.— Resident  Surgical  Officer 

(male).    Salary   IW  v-r  annum. 
PRINCE   OP    Wales's   GcNBRa   Uospiia,   Tottenham,    N.!5.-House-Surg.>on. 

Salary  il5D  per  annum. 
OuEFN  MtRv's  HOSPITAL  TOR  THE  East  Exp.  Stratford,  E.15.— (1)  Recident 

Medical  Ulliccr;  (2)  Resident  Obstetric  Surgeon. 
RoiiitsTER'    St    H(KtH.'LOUEw's   HOSPITAL.— Ilousc-Pliysician    (unmarried). 

Salary  at  the  rale  of  1200  per  annum. 
Royal  College  of  Physicians  op  London,  Pall  Mall  East,  S.W.l.— Milroy 

Lecturer  for  1925. 
nnv.!    Free    Hospital,    Grnv's    Inn    Road,    W.C.l.— O)    House-Physician : 

f2)  House-Surgeon  ;   (3)AMislant  Cosuallv  Officer;  (4)  Obstetric  House- 

Surccon'       (5)     House-Surgeon     (M.M.S.);       (6)     Obslelrio     Asaistanl ; 

h)   Casualty    Officer;    (8)    Medical    Registrar;    (9)   Surgical    Registrar; 

Ho)  Gvnaecological  Registrar.    Salarv  for  (5)  and  (6)  150  per  annum, 

for  (7)' 1100  per  annum,  and  for  t8),  (9),  and  (10)  £250  per  annum. 
HoviL   London   Ophthalmic   Hospitil,  City    Road,    E.C.I.— Six   Refraction 

AsM«laiii<     Salarv  at  the  rate  of  150  per  annum  each. 
Royal    Nitionil    Orthopakdio    Hospihl,    Great    Portland    Street,    W.I.— 

Honorary  Plijsician. 
HoviL  Northern  Hospital,  Hollowav,  N.-(1)  Phvsicinn  with  charge  of  Out- 

piiticnts;  (2)  Assistant  Radiologist,  salary  1150  per  annum. 
HiiYiL  Waterloo  Ho^pihl  for  Children  and  Women,  Waterloo  Road,  S.El 

— il)  lloiiscSurgcon  ;  (2)  Housc-Phjsician.    Salary  at  the  rate  of  1100 

per  Annum  each.  ^.      .  .        .       .... 

IsioN  OP  SoiiH   AFRict  Government.— Assistant  Physician  in  the  Ini.Ti 

Mental  Ib.spitols  Service.    Salary  1460  per  annum. 
WKsTtiiN  OniTii\LMin  HcspiTiL.  Marylcbone  Roail,  N.W.I.— Honorary  Amia- 

lani  Surgeon.     Honorarium  100  guineas  per  annum. 
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I  :.  ■    K'v.:    Enn'^RD   Vn    HoSPiT.iL. — Junior   House-Surgeon,    Salary 

■  '0  i>er  annum. 

,    StRGEO.vs.— The   following  nppointnienls   are  vacant  : 

Riding,  Yorkshire),  Redirar  (North  Riding,  Yorkshire). 

•   laraneiia  i»  compiled  from  our  advcrlistmcnt  columns, 

'!  particulars  will  be  found.      To  ensure  notice  in   this 

£..:..j.-  adccrtiscments  must  be  received  not  lutcr  than   the  fi-r^t 

post  on   Tuesday  morning. 


.}. 


APP0INT3IENTS. 

M.S.Lond.,  F.R.C.S.,  Surgeon  to  the  Norfolk  and  Norwich 


,.,-l.'. 


Douglas    H.,     M.A.,     M.D.Camb.,     M.R.C.P.Lond.,     .issistanf 
■■<   th,*   Skin   Department,   St.    LJeorae's   Hospital,    S.W.I, 
.n  H.,  M.B.,  B.S.,  D.O.M.S.Lond.,  Honorary  Ophthalmic  Sur- 
lirimsby  and  District  Hospital,  and  Ophthalmic  Surgeon  to 
it<>ard  of  (Guardians. 
•..  .\.  S.,  M.B.,  fh.B.,  Medical  Referee  under  the  Workmen's  Com- 
■  ..ition  .\i;t,  1906,  for  County  Court  Circuit  No.  6,  and  to  be  attached 
-■•   particularly   to  the  St.   Helens  and   Widnea  County   Court,   vice 
1     Knowles,   M.R.C.S,   L.R.C.P.,   deceased. 

f    .  ,.,.  siRCEO.NS.— G.  I,.  Barker,  M.R.C.S.,  L.R.C.P.,  for  the 
*,  CO.   Lincoln:  F.  S.  Fowweatlier,  M.B.,  Ch.B.Liverp., 
Port  Diiitrict,  co.  Cheshire;   J.  F.   0.   Martin,  M.B., 
...  ,,......,  ..^r  the  Littleport  District,  co.  Cambridge. 


DIARY  OF  SOCIETIE.S  AND  LECTURES. 

R<'ViL  .SfKitTV   OF  MtniciXE.— .STfCd'on   of  Oilimlologi/ :    Men.,  8   p.m.,   Mr. 

V     T     IM"      rli    y    Dermoid   Cyst   of   Mandible;"     (2)    Dentigerous   Cyst 

•I,'    from    a    Sui>ernumerary    Tooth.     Discussion  ;    Pyor- 

*  ion  and  Treatment,  to  be  opened  bv  Mr.  J.  G.  Turner. 

/  t,ll<nc»:  Tuis,,  5  p.m.     Ballot  for  election  to  Fellow- 

'/         fne  and  Snrijcrij:  Tues.,  5.30  p.m.  and  8.45  p.m., 

u'lcal    Treatnifrit    of    Pulmonary    Tuberculosis,    tu 

)■  r    P.    Bull    ((.'hri^itiania)   and    Dr.    Clivo    Riviere, 

l.il.,*..l   by    Mr.    II.    Morriston   Davies,   Dr.   E.   Beaumont,   Mr.   J.    K.    H. 

R..|>.rt«,    Dr.    S.    Vere    Pearson,    Dr.    L.    S.    T.    Burrell,    and    Dr.    F.    G. 

<l   .■   il.  r,     I>r.    Staplfv.   Melville   will    show   a--rav    photographs.     Section 

"irf  fleilirine:  Wed.,  5  p.m..  Dr.   S.  O.   Billihgton  :   Unusual 

t,'ulturing    the    Blood,    with    special    reference    to   DistHnipcr 

).    Section  of  Itulneotogy  and  Vlimatolot/y :  Thurs.,  5  p.m., 

Diuresis,    to   be  opened   by    the    President,    Dr.    Charles   W. 

'H  p.m..   .Membem  of   the  Section   will  dine   together   at  the 

:'H(uurant.  27,  Gerrard  Street,  WM  ;  price  of  dinner  10s.   6d. 

'    the  Sections  of   Medicine,   Therapeutics   and    Pharmacology 

to  att«-nd  and  to  take  part   in  the  discussion.    Section   of 

ur»..  B.iO  p.m.,   .Mr.  J.   Swift  Joly  :    Mechanism  of  Pro.slatic 

Section  of  AnarttheiicK :  Medical  Institute,   Edmund  Street, 

I      Sat.,    4,45    p.m..     Dr.     K.     B.     Pinson  :     Condensation    of 

'  'ti.r  ;    ItB  Use  as  an  Anaesthetic.     Mr.   Leonard  Gameec  :    .\ 

-ill!  on  Anaesthesia.     Mr.    L.    Kirkby  Thomas  will   show 

•'IS  for  endotracheal  anaesthesia. 

y  >    UjMnis,   11,    Chandos    Street,    W.I.— Mon.,    8.30    p.m., 

■rrifiit    frf    Acute    Su|>piirative    tn-neral    Peritonitis.    To 

Mr.    Saini>M,n    llandlev,    and    followed   by    Mr.    James 

rt  Wallar.-,  Dr.  II.  II.  Itavner,  MeRsrs,  Garnett  Wright, 

■1.  It.  P.  Rowlands,  V.  Z.  Cope,  and  T.  II.  C.  Denians. 

I  iiif>l.(K;ir.a  SociKTV,  St.  John's  Hospital,  49,  Leicester  Square, 

.    4  JO    (I  m..    Cases    and    Specimens;     5.15    p.m.,    Dr.    A.    K. 

'.  ■.'  i-.tt  .   t  liriKal   \ulue  of  Patliologi<-al  Tests  In  Dermatology. 

*' -I  'irriani  ur  Ri  iiiKiiJi  A.s.vs.htio.n,  11.  Chandos  Street,  W.I.— Thurs., 

!i  li    p  in.,    Ilia,  iinslon  :    The    Nervous    Chilil,    to    1)0    opened    by    Dr.    II. 
Crlcliton  Miller  and   Dr.  li.   C:.  Canierr,n. 

rosT  fiHADUATE  C'OUUSES  AND  LECTURES. 

*"  'iiTVr, -The   following  arrang'-ments   have   been    made; 

lor  H'umen.— Mon.,  2  p.m.,  Mr.  banister:  Salpingitis. 

Ilonni  y  :    1,'ervlcal   Lnceral  ions.     Wed.,  9.30  a.m.,  Mr. 

IK.    Thurs.,  2  p.m.,  Mr.   Rivelt :    llleeiling  olU>r   the 

./..7<i;  \1..„  ,  r,  [im.,  Mr.  Ollilm;  Ante-  and  Pust-natal 
I'  ni.,  Mr.  McDonagh  ;  Demonstration 
".,  4.J0  p.m.,   Mr.   AM:    Treatment 

'Aj     and     5.V)     p.m.,     Dr.     Hart:     The 

iin,.    Dr.    Hlirub-iill  I    Prailleal    Aspect   of 

1    '"  .   Sir    r     Mull;    Palhiilogy  of    .Mi-ntnl 

'        I  al  Psychiatry.    Thurs., 

'  '  11  leal    Instruction   nverv 

.  iU.  lline:  Melhiuis  of  Esamlna'. 

'1    iii'lithalinulugy.     Thurs.,   10   a.m  . 

'  i'.fr."  M..n  ,  ft  p  m..  Mr 
'<<■  In  <  hlldren.  Tues., 
I   lllnrrh'H'a  In  I'hililrrn. 

'melil, 

Itojnl  Maternity  iin>l 
^  Ml  I..MaM  ;  llUtetrb' 
Thurs.,    4.16    p.m..    Dr. 

'.  W.fl.l.— Tliurs.,  «  p.m., 

'      .V30  p.m.  flallr  i  Mon.,  riilldren's 

'    •■* ' ■'■■■■-      "■.iiliern 

\V,d  . 

iliurs, 

I  ..  ,  lloysl 

llnsfiUat   for   niarases  of   Ihn 
"■       Dr     J,    M.    II.    Mael.««| 
l)r    I>r.    \V.    (irimih: 
'    dally. 

4U   ,.,„.    ,.,„,,«„   J     „,    „     mopford;    Tl.e 


Tumours  of  the  Spinal  Cord.  Thurs.,  3.30  p.m.,  Dr.  R.  Reynolds : 
Demonstration  of  A'-ray  Photographs.  Fri.,  3.30  p.m.,  Demonstration 
of   PliNsical  Exercises.    Operations,  Tues.   and   Fri.,   9  a.m. 

t^l'EE.S  i'lHRLOTTE's  Lyixg-in  Hospit.u.,  Marylcbone  Road,  N.W. — Thurs., 
5  p.m.,  Mr.  T.  B.  Davies :  Diagnosis  and  Treatment  of  Ante-partum 
Haemorrhage. 

EoVAL  I.NsriTUTE  OP  PUBLIC  HE.1LTH,  37,  Russell  Square.  W.C.I. — Wed., 
4  p.m..  Dr.  Kale  Platt ;   Problems  in  Relation  to  Health  in  the  Tropics. 

S\LFORD  Royal  Hospiul. — Thurs.,  4.30  p.m.,  Mr.  R.  OUerenshaw :  Joint 
Tuberculosis. 

SiiKPPiELD  UxivERSiTY  FACULTY  OP  MEDICINE. — Jessop  Hospital :  Tues., 
3.30  p.m.,  Mr.  King  ;  Adenoinyonia  of  the  Pelvis.  Royal  Hospital ;  Fri., 
3.30  p.m..  Dr.  P.  Hay  :   Iritis.' 

South-West  Lo.vdox  PosT-GRiDfATE  AssociATio.x,  St.  Jamcs's  Hospital, 
Ouscley  Road,  Balham,  S.W.12.— Tues.,  4  p.m.,  Dr.  H.  C.  Cameron  ; 
Demonstration  of   Children's  Ailments. 

We.st  Loxdox  Post-graduate  College,  Hammersmith,  W.— ilon.,  12  noon, 
Mr.  Simmons  ;  .Applied  Anatomv.  Tues.,  12  noon,  Dr.  Burrell  ;  Che^t 
Cases.  Wed.,  12.15  p.m..  Dr.  Burnford :  Medical  Pathology.  Thurs., 
11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstration.  Fri.,  2  p.m.,  Mr. 
Sinclair:  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr.  Saunders:  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m..  Sat.  10  a.m.  to  1  p.m., 
In-patients  and   Out-patients,   Operations,   Special  Departments. 

IBritisb  iRfbical  Association. 

OFFICES   AAD   LIBRARY,    iSO,   STRASD,   iO.YDO.V,   W.C.t. 

Reference    and    Lending    Library, 

TUE  Reading  Room,  in  which  books  of  reference,  periodicals,  nnil 
stiuidard   works  can  be   consulted,   is  open  to  members   fron; 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending     Lidrary  :     Members     are     eulitlcd     to     borrow     book:;, 
including  current  medical   works;  they   will   be   forwarded    if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 
Deptsrtmen  ts. 
SUBscRirriONS   and    Advertisements   (Financial    Secretary   and   Business 

Manager.     Telegrams  :   Articulate,  Westrand,   l.uiiUun). 
Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,    Britiih    Medical    Journal    (Telegrams :     Aitiulogy,    Westrand, 
London). 
Telephone  number  for  all  dei>artments ;   Gerrard  2530  (5  fines). 

Scottish    Medical    Secketary  :    6,    Rutland    .Square,    Edinburgh.     (Tele- 
grams:   Associate,  Edinburgh.     Tel.;   4361  Central.) 
Irish   Mi:i>ical   Secretary  :    16,    South    Frederick   Street,   Dublin.     (Tele- 
grams;  Bacillus,  Dublin.     Tel.;  4737  Dublin.) 

Diary    of    the    Association. 
November. 
23    Fri.        London  ;  Central  Ethical  Standing  Subcommittee,  2.30  p.m. 

Border  Counties  Branch  .  tJran'l  Hotel,  Whitehaven,  llritistt 
Medical  Association  Lecture  by  Prt^fcssor  W.  E.  Hume  on  the 
Signiticance  of  Gljcosuria  and  the  Treatment  of  Diabetes 
MellilMS  by  Insulin,  4.15  p.m.;  Branch  Council,  3.45  p.m.; 
Dinner,  7  p.m. 
27    Tues.     Loiuloii  :   Naval  and  Military  Committee,  10.45  a.m. 

South    MidiUesex    Division  :    St.    John's    Hospital,    Twickenham, 
tleiierul    Meeting,   8.30    p.m.;    Discussion    on    Death    Cerlilleii- 
tion,    8.45    J>.ni.  ;     Discussion     on     the     Recent     Outbreak     of 
Small-pox,  9.15  p.m. 
Bath  ami  Bristol  Branch,  Bath. 
Norwich  Division  :   Medical  Library,  8.30  p.m. 
London  :  Insurance  Acts  Committee,  12  noon 
I'ilv  Division:   Annual  Dinner,  llolborn  Restaurant.  7.30  p.m. 
Darlington   Division  :    Paper   by    Mr.    IliimiUon    Drumimmd    on 
Diiignosis  and  Treatment  of  Malignant  Disease  of  the  Large 
InttiHiiiu'. 
30    Fri.        Keiisuiglon   Division;    Clinical  Meeting,   St.   Mary's  Hospital, 
i'addiiiglon,  8,30  p.m. 

I^I^CEMDBR 

4    Tues.     Dewsbury    Division:    Day's    C'afi',    riiurch    Street,    Dewsbury. 

Paper  bv  Dr.  C.  W.  Viiiing  on  Coelino  Disease,  8.15  p.m. 
Siiiilh-WeHtern   lirnnch  :   Toripiay. 
6     Wed.      Hud  l.islleld     Division;     Dance,    Royal    Indiniary;    Reccplton, 

8.45  pin. 
Ciiildford  Division  :  Royal  Surrey  Hospital,  Guildford,  4.30  p.m. 
Tuiibridgo  Wells  Division  ;   .\nniial  Dinner. 
Iiarlinglun    Division:     Annual     Dinner,    King's    Head    lIoM, 

8.15  p.m. 
London  :    Council,  10  a.m. 
Illvlh    Division  :    Knight    Memorial    Iloipllal,    BIytll  ;    PapiT   by 

l>r.    K.    I'arqiiliar    Slurray    on    Soinu    Practical    Problems    in 

lil.Ht.  tries  and  (is  naicology,  8.15  p.m. 
Tliiirs.  Wakellelil,    Ponlilnirt.    ami   Caslleford    Division:    Bull    Reslaii- 

runt.  Weslgate,   Wakellelil;    Paper  by   Dr.  W.   A.   Flew  on  Ilia 

llliignosts  and  Tieiitmi'iit  of  X'eiiereal  Disease.  8  p.m. 
W.  Hliiiiiihter    and     llilborn     DivlMoii:     Crileriim     Iteslaiirnnl, 

H  .VI  p.m.    Mielliig  prenvled   bv    Dinner  al  7.30  p.m.     Paper 

bv  Dr.   William  llrown  on  I'livi  lio-tllrrapy. 
I'll  lliiekliiKhamshtrn   Division:    Knyal   lliieks  llospllnl,  Aylnshury. 


Wed. 


Thurs. 
Thurs. 


6 

Thurs 

U 

Tues. 

12 

Weil. 

niUTHR.    MARRTAOKS,    AND   DEATHS. 

7hr  rhiirpc   lor  tiisirllnfi  iinnouiin  minis  of  llrrlhs,   MiirrmilfS,  nnil 

Driilhs  IS  .''».,  vhich   sum   should  he  furirnrdrd  irilh   Ihf  nolirc 

u„t  liilir  lliiin   Ihr  first  post  on   Tuesday  morning,  in  order  to 

ensure  insertion  in  Ihr  rurnnt  issue. 

DF.ATIIH. 

i|iiw«ii«.— On    KovMnber    I5lh,    at    his    residence,    Westoe,    South    Hhlelds, 

William  Oownns,  M.D.,  J. P.,  F.ll.CS.Edln.,  aged  77  years, 
I'limt     (In    Oetobrr    anh,    I1I23,    at    his    resilience,    Vaerlno    Iiistllnle, 
lleluniiin,    India.    Iloberl    Wnlmslry    KIslier,    M.D.,    n.lMI.Belf.,    aged    49 
M  iirs,    lllrei'lor  of   (hn   IllHtltlltn. 

I(.\      iiii   fhlober  12lh,   nl    Niirsinu   Home,  8,   lleaumont  Htrecl,   London. 

lto!>,     l,<,iilao    Fanny,    the    iKdovisI    wlfn    of    II.    Andrew    Foy,    M.R.C.I'  . 

I    II  .  D.T.M.  and  II.,  West  Alplenn  Mi-dleal  HloH,  Lagos,  Nigeria,  Went 

\l  Hoiilh  View.  Mrilhergh,  Vmkshlre,  Kilwin  Aiigiislin  Waileson, 
M.ll,,  Ill'h.Cainli.,  on  Novenilier  13lh,  1923. 
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f^rittslj  iHfiiiral  .Association. 


CURRENT  NOTES. 


ANNUAL  MEETING.  BRADFORD.  1S24. 

The  ninety-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  during  the  last  two  weeks  of  July, 
1924,  at  Bradford,  under  the  presidency  of  Mr.  J.  Basil 
Hall,  M.C'h. Cantab.,  consulting  surgeon  to  the  Royal 
Infirmary,  Bradford.  The  Annual  Representative  Meeting 
will  begin  on  Friday,  July  18th ;  the  President  will  give 
his  address  to  the  Association  at  the  adjourned  Annual 
Cieneral  Meeting  on  Tuesday  evening,  July  22nd ;  the 
scientific  Sections  will  meet  on  the  three  following  days ; 
and  the  last  day  of  the  Meeting — Saturday,  July  26th— 
will  be  set  apart  for  excursions  to  places  of  interest  in  the 
neighbourhood.  The  Council  has  decided  that  the  scientific 
and  clinical  work  of  the  Bradford  Annual  Meeting  shall 
be  divided  among  twelve  Sections,  of  which  the  first  five 
will  meet  on  three  days  each,  the  next  four  on  two  days 
each,  and  the  last  three  on  one  day  each.  We  print  below 
the  names  of  the  Sections  and  their  Presidents,  and  in  a 
future  issue  wiU  appear  the  full  list  of  ofiicers  of  each 
Section. 

Presidents  of  Sections. 
Medicine.— PiofesSDr  Abthdr  John  Hall.  M.D.,  F.E.C.P.— (ShefBe'd). 

Surgery.— Sir     Cuthbert      Wallace,     K.C.M.G..    C.B.,    F.B.C.S.  — 

IjOndon). 

JOBN     Shields    Faibbaibk,  M.D., 


Professor       Cabl      Hamilton 


Obstetrics   and   Gynaecology. 

l-.li.C  I-  .  F.R.C.S.— (Londoui. 

Pathology      and     Bacteriology. 

ISI.OW.MNG.  M.IJ.  — I..la-g.>w  . 

Neurology    and    Psychological    Medicine.  —  Tdouas    Oraikgeb 
.-TKivAiiT,  M.D.,  F.14.C.P.-(.  Oi-dou). 

Ophthalmology.— Andrew  Maitland   Ramsat,    M.D..  F.R.P.P.S.Q.— 

(Gla-^£:ow). 

Public   Medicine   and   Industrial   Diseases.  —  Herbert  Jongs. 

I..H.C  hi.,  D.P.H.— Hereford). 
Diseases    of    Children.— Leonard    Findht,    M.D.,  F.R.F.P.S.Q. — 

(Cliig^w). 

Laryngology      and     Otology.  —  Walter    Jobson    Horns,    M.D., 

•MK     .['.—(London). 
Orthopaedics.— Reginald  Chetne  Elmsi.ie,  O.B.E.,  M.S.,  F.n  C.S.— 

(I. on   on). 
Medical  Sociology.— Arthur  Mankneli,,  M.B,  B  S.— (Hrndford). 
Der  natology.— John  MacLeod   Hentrie  MacLeod.  M.D..  F.ll.C.P.— 

(London). 

Further  announcements  will  bo  mado  from  time  to 
time  as  the  jjlans  for  the  work  of  the  1924  meeting  take 
definite  .shape.  The  Honorary  Local  General  Secretary 
is  Dr.  AV.   X.  AVest  Watson  (Victor  Lodge,  Manningham, 

Rl:lilf<irr!l 


Kenya  Medical  Serv  ce. 
Several  letters  have  reached  the  British  Medical  Asso- 
ciation from  individual  members  of  the  Kenya  Medical 
Service  expressing  satisfaction  at  the  terms,  conditions, 
and  prospects  of  that  particular  branch  of  the  Colonial 
Medical  Service.  The  Kenya  Brancli  of  the  Association  has 
recently  been  reorganized,  and  we  are  promised  shortly  the 
considered  opinion  of  the  Branch  regarding  the  c-onditions 
and  prospects  in  that  part  of  the  world.  As  soon  as  this 
opinion  is  received  the  matter  will  bo  discussed  by  the 
Dominions  Committee  and  reference  will  be  made  to  the 
subject  in  a  future  issue.  We  understand  that  the  Annual 
Medical  Report  for  Kenya  Colony  will  be  issued  shortly  and 
we  hope  to  review  this  in  the  Jounx.iL  at  an  early  date 
after  its  publication.  In  the  meantime  we  sliould  like  to 
emphasize  the  opinion,  already  expressed  in  this  column, 
that  any  medical  man  thinking  of  applying  for  an  appoint- 
ment in  the  Kenya  Medical  Service  can  safely  assume  that 
this  service  holds  out  opportunities  which  compare  favour- 
ably   with    those    in    auy    other    of    the    Colonial    Medical 

Services. 

Association  Handbook. 

The  Handbook  of  the  British  Medical  AsMciafion  for 
1923-24  is  now  ready.  Though  primarily  intended  as  a 
book  of  reference  for  honorary  secretaries  and  other 
workers  of  the  Association,  the  Handbook  is  also  of  interest 
and  a.ssistance  to  all  members.  Features  of  the  book  are  a 
short  sketch  of  the  constitution  of  the  Association;  a  brief 
history  of  the  Association;  decisions  of  its  Representative 
Bodv  on  questions  of  policy;  information  as  to  the  British 
Medical  Journal,  the  circulation  of  which  is  now  oyer 
29  500  Particulars  are  given  also  of  the  Information 
Bureau  and  Intelligence  Dcp.irtmcnt  of  tlie  As.sociation ;  its 
Library  and  Lending  Library;  the  scholarships,  grants 
and  prizes  given  by  the  As.sociation ;  the  Britnli  Medical 
Association  Lectures;  the  facilities  offered  by  the  Medical 
Insurance  Agency;  the  Ulster  and  Childe  Coif  Cups;  and 
a  brief  section  is  entitled  "  Some  A\ork  of  the  A.-^sociation 
in  1922-23  "  A  special  feature  of  the  now  edition  is  a 
comprehensive  index.  Copies  of  the  Uandbooh  can  bo  had 
bv  members  gratis  and  post  free  on  application  to  the 
Medical  Secretary,  429,  Strand,  W.C.2.  To  non-members 
the  book  is  on  sale  at  2s.  6d.,  post  free  2s.  95d. 

Lending  Library. 

The   Librarian   will    be   glad    to   assist    members   of   the 

Vssociation   in  the  selection   of  works   to  be  sent   them   by 

post     in   accordance  with   the   arrangements  for   borrowing 

book's  that  are  notified  each  week  on  the  lust  page  of  the 

Sui'l'LEllENT.  . 
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Association  Notices. 


T      SUPPLEMENT  TO  Tns 
LBbitisu   Medical  JouRXAti 


^ssortatiott  £latict&. 


BKAXCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiBiurcHJX  Brasch. — The  ordinary  meetings  of  the  Bir- 
mingham Branch  will  be  held  at  the  Medical  Institute  on 
the  third  Thursday  in  each  month  at  3.30  p.m.  On  Decem- 
ber 20th  a  paper  on  the  "  Early  Diagnosis  of  Intracranial 
Complications  of  the  Suppurating  Ear  "  will  bo  delivered  by  Mr. 
JIusgrave  Woodman.  On  January  4tli,  1924,  Mr.  Russell  Green  will 
read  a  paper  on  "  Some  Results  of  Deep  J-Ray  Therapy,"  and  on 
February  21st  Dr.  Jonathan  Meakins,  Christison  Professor  of  Thera- 
pcuti"^,  University  of  Edmbur^h,  will  deliver  a  British  Medical 
Association  lecture  on  "  Dyspnoea  and  its  Clinical  Significance."  A 
discussion  on  "  Birth  Control  "  has  been  arranged  tor  March  20th, 
details  of  which  will  be  announced  later.  Members  are  reminded 
that  they  are  entitled  to  show  cases  and  specimens  at  the  ordinary 
meetings,  previous  notice  being  given  to  the  Secretaries  when 
possible. 

BikuisGBAM  Bbasch  :  Coventry  Divisiox.— A  meeting  of  the 
Coventry  Division  will  be  held  on  Tuesday,  December  4th,  at  the 
Coventry  and  Warwickshire  Hospital,  at  8.30  p.m.  Dr.  K.  D. 
Wilkinson  will  read  a  paper  on  the  Use  of  the  Sphygmomanometer. 

Kext  Brasch  :  Tusbridge  Wells  Division. — The  annual  dinner  of 
the  Tunbridge  Wells  Division  will  be  held  at  the  Wellington  Hotel, 
Tunbndge  Wells,  on  Tuesday,  December  11th,  at  7.30  p.m.  Members 
are  invit«d  to  bnng  their  wives  and  medical  friends.  Tickets,  double 
(lady  and  gentleman),  223.;  single,  14s.  Membei-s  proposing  to  be 
present  are  requested  to  notify  the  Honorary  Secretary,  8,  Lonsdale 
Garden*,  Tunbridge  Wells,  before  December  8lh,  accompanied  by 
price  of  tickets.  The  date  of  the  dinner  has  been  altered  on  account 
of  the  general  election  on  December  6th. 

Meteopolitan  Cockties  Branch  :  Finchley  Division.— .V  meeting 
M  Iho  Finchley  Division  will  be  held  at  the  Finchley  Memorial 
H./^pilal  on  Tuesday,  December  4th,  at  8.45  p.m.,  when  Dr  W  W 
lanicwn  will  open  a  discussion  on  infectious  disease  ineenerai 
1  tract ICC.  " 

Metropolitan  CouNrres  Branch  :  Westminster  and  Holboen 
nivisioN.— Tho  next  meeting  of  the  W.stminster  and  Holborn 
DuHion  will  bo  held  at  the  Critoiioii  Restaurant  at  8.30  pm 
i.n  Thursday,  December  13th,  wlmi  Dr.  K.  R  Hav  OBe' 
«ill  take  the  chair.  The  meeting  will  be  preceded  by  dinner 
(price  7n.  6d.)  at  7.30  p.m.  If  possible  members  are  requested 
to  notify  the  lionorary  secretary  (Dr.  H.  Huskinson,  6.  West- 
mimter  Palace  Gardens,  S.W.I)  of  their  intention  to  be  present 
and  the  number  of  guests.  Agenda:  (1)  Ordinary  business! 
(2)  paper  by  Dr.  \V  i  lam  Brown  on  "Psychotherapy,"  fSllowcd  by  a 
dn<:u>!.ion.  fho  follo«itig  future  arrangements  are  notified  •  Dr 
lleming  will  read  a  paper  on  "  Clieiropractica  "  at  the  DiviMonal 
meiliiig  on  January  10th.  Professor  Slaclean  will  read  a  paper 
IVbruar"   14th'°    ^"""""^  Practice"  at  tho  Divisional  meeting   on 

NoKTii  or  E.J.CLAND  BRANCH.-Thc  following  is  the  programme  for 
tho  KTirntific  demonstrations  at  the  Roval  Victoria  liiDrmarv    Xcw- 
iMtle-upon-ryne,  on  Thursday,   DeeemI.er  20th:   2.15  to  2  4o'  nm 
r'-^   ,V  ^P"'"^<;,=  ■■  N-Pl'riti"  in  Children."     2.45  to  3.15  p.m.    Mr! 
i.  U     lurner:       Some   hnTOiirag.-iiifiil,  in  Cancer  Surgery."     3.15 

)-J,?rJ-"'i-i^':-    d-    "'"^"r=    ''"'•f™'"""    Testing    in    General 
•Ml   ^'^  '"  *   P'""   T*^"-     *  to  *-^  P"'-.    Mr.   S.   Ril.on- 
Hu,«i.  a     Treatment  of   Gastric   Ulcer."    4.50  ti  5  p.m.     Dr     N 
Marluy  :  "  N»,j)  ObMruelion."  "^       ' 

Iiui'l"'!'."'  '^"""m",""*."'?','  "'■''"■  T)iv.sioN.-A  mowing  of  (l,o 

.::T'\    ""    ''",.'"■''',"^1'"',    '^"'t'l"-    Memorial    Hospital, 

11)11,.  ...,   yv...|n,.„lay,   D-c.  mber   12th,   at  8.15  p.m.,   when    ])r.    ]•] 

(N.wc.i«t  0)  will  give  a  paper  on  "  Some  Practical 

''/'".'  •"','   Oynaecology."     A   largo  attondanro   is 

o<  ii...  !vi.,„;ol..  bivWon."  '"^'l-l'"-  '»  -blended  to  all  member, 

f„n?-T     *•"•'•""»     niANcn:      BLCKiNniuMfiiiRr     Division -The 

r;,.'.'J,7,     W    Vi''",.  "°^''.  .':"='"      """I»'..l,    Avic.burv. 
f.'       .■    '"'I""!',    on        Kclnrnpnia."     •  IVbrciarv    Btji 

.     Kov.l    n-W    11..., Avl,..V„rr      Art,!,..       .Vm   • 

I^.t.n.on.  C.n.K.    n  H.O.    F.R.C.S. ;  tho  snhjoct  will  I  o 
,        *l;"l     •»"'■     IBM:     At    Mm     llo.p„„l,     |  ,!," 

I  •  ""aI"'";     ^•'""", "'.''•    ^^*-     At    tl,.,Vrnwn 

,•«..„!  't       *";'"•'     '••"'"•'■a'     MooIImb    of    tho     nivi.ion 

.    M.ml^r.  .,«  a.ked  to  brin,  Intrr-.ting  ra.,.*lo  t  ho,n  mooliiiR,  ) 

iirancl,  «r|||  U  hold  »l  lor.pmy  on  Tuo.day,  Drromlur  4(h. 

'  ■  '-r.     nivi.ioN.-   Tlin    gonoral     ,.lo,.|i.,n 

,  l;'r  Olli,   llm  mrol,„„   „f  ||,„  (;„i|,|f,„.,l 

'"    "old    nh    Tliiir«dily 

'    H.,.|..inl,    (i.iil.lford. 

'■'■■.  I'll  S..  will  gi»„  ,„ 

'til  view  of  rrcrnt  work. 

'  II  slidp*. 

"  I"  linldinR 
'  t)  p.m.   <ii 

.,  "i*'i  to  ilanro  « 

'   'II  .    will    b*   arrmiuotl.     Tirkoi, 


Yorkshire  Branch  :  ScARBOKonCH  Division. — The  annual  meeting 
of  the  Scarborough  Division  will  be  held  at  the  Health  Ofiice  on 
December  13Lli,  at  4.30  p.m.  The  annual  dinner  of  the  Division 
will  take  place  at  the  Royal  Hotel  on  Thursdav,  December  13th,  al 
7.30  for  8  p.m. 

YoRKSHiEE  Branch  :  Wakefield,  Pontefract,  and  Castleford 
DrvLsiON. — At  the  lecture  meeting  to  be  held  at  the  Bull  Restaurant, 
Westgate,  Wakefield,  on  Thursday,  December  13th,  at  8  p.m..  Dr. 
A.  W.  Frew,  Assistant  M.O.H.  and  Venereal  Diseases  Specialist 
West  Riding  County  Council,  will  speak  on  "  The  Diagnosis  and 
Westgate,  Wakefield,  on  Thursday,  December  13th,  at  8  p.m.,  Dr. 
(charge  23.  6d.}. 


^fftinga  of  ?8rancbf5  ant>  Biliisions. 

Malaya  Branch. 
A  MEETING  of  the  Malaya  Branch  was  held  on  October  18th  in  t\i« 
General  Hospital,  Singapore,   when  Dr.   G.   H.   Macalister,   Presi- 
dent, took  the  chair. 

It  was  decided  to  hold  the  next  annual  meeting  in  Singapore, 
on  Thursday,  February  21st,  1924. 

The  following  were  elected  as  Representatives  of  the  Divisions 
indicated  for  tho  Annual  Meeting  of  the  Association  in  Englan<i 
next  year.  Singapore:  The  Hon.  Dr.  A.  L.  Hoops;  Malay  Slates: 
Dr.  Malcolm  Watson.  Dr.  J.  W.  Scharff  was  elected  as  delegate 
of  tho  China  and  Malaya  Branches,  and  Dr.  J.  S.  Sloper  was 
appointed  Secretary  until  the  next  annual  meeting. 

Some  interesting  surgical  cases  from  Tan  Took  Seng  Hospital 
were  shown  by  Mr.  K.  Black,  F.R.C.S.,  and  Drs.  MacGregor  and 
P.  0.  Sen,  An  interesting  paper  on  erythromelalgia  tropica  w:is 
read  by  Dr.  Tertius  Clarke.  Dr.  J.  W.  Scharff  showed  some 
charts,  diagrams,  and  specimens  of  mosquitos  to  illustrate  the 
results  of  malaria  control  in  rural  areas  of  Singapore. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 
A  meeting  of  tho  Lewisham  Division  was  held  on  November  201  h 
at  the  Parish  Room,  St.  Lawrence  Vicarage,  Bromley  Roaii, 
Catford,  S.E.6,  when  Dr.  James  Gilchrist  was  in  tho  chair.  Dr. 
.Arthur  Giles  gave  an  address  on  functional  and  organic  disorders 
in  relation  to  tho  menopause.  He  said  the  menopause  was  a 
bogy  to  women  and  a  scapegoat.  Normally  a  diminution  of 
ovarian  secretion  led  to  changes,  nervous  and  circulatory.  Mental 
and  emotional  disturbances  occurred.  Anatomically  tiicro  were 
atrophic  changes  in  tho  pelvic  organs.  Women  shou"ld  not  becomw 
slack  and  inactive,  which  caused  obesity.  Alcohol  should  be  avoided 
at  this  time.  If  insanity  came  on  at  menopause  there  must  havo 
been  a  strong  predisposition.  The  disturbance  of  menstruation  whs 
mainly  in  the  periodicity;  tho  quantity  was  usually  less.  The 
menopauso  did  not  increase  tho  loss;  a  regular  increase  of  lo^s 
was  due  to  some  organic  change.  Tho  effect  on  the  sex  functions 
was  inconstant,  some  women  were  unaffected,  some  had  less  an  J 
some  increased  libido.  Tho  removal  of  both  ovaries  from  a  n.i'.turn 
woman  did  not  result  in  any  changes.  Atrophy  was  normal.  .\ 
narrowing  of  tho  vagina  might  eauso  dyspareunia.  Tho  vagiii.i 
contracted  to  tho  shape  of  a  cone  with  its  base  at  the  pcriniMini , 
pessaries  would  not  stay  in  then.  Fibroid  tumours  might  contia'  t 
but  would  not  disai>pear  at  the  nu'iiopanse.  At  the  present  day 
tho  menopauso  occurred  between  48  and  50,  about  til'ty  year:!  ago 
the  usual  ago  was  45  to  46.  t)rganic  disorders  formed  two  groups— 
those  with  liaomorrliHgo  anil  Ihus;^  without  haemorrhage.  Without 
haeniorrhi'.go  there  occurred  ovarian  tmnoura,  cysts,  subperitoneal 
libroids,  tubal  disease,  endometritis,  displaeemonts,  kraurosis 
vulvae;  with  lun-in()rrlur.:e,  polypus,  libroids,  fibrosis,  careiiioiiui, 
and  sarcoma.  When  liiicimirrliago  had  ceased  and  begun  again  ili 
might  bo  duo  to  mucous  polypus  or  endometritis,  but  in  tho 
maiority  of  eases  carcinoma  was  present. 

Dr.  Beattik  doubted  tho  statement  that  increased  hacmorrhagn 
never  oiourred  apart  from  organic  disease;  his  opinion  was  8U|i- 
ported  by  Drs.  Chase  and  White.  Drs.  Biicuan.Chaksi.kv,  Gii.chhim  . 
Gray,  and  .Iones  ioinod  in  the  discussion.  Dr.  Giles,  in  reply,  kukI 
that  libruHis  would  not  show  itKcIf  on  examination  and  that  hu 
had  found  tho  use  of  ovari:iii  extracts  disappoititiiiK. 

On  (ho  motion  of  Dr.  Beattie,  seconded  by  Dr.  Jonk!i,  and 
supported  by  Dr.  CiiAHsLEV,  llio  following  resolution  was  carrii  d 
umiriiTnously  : 

That  tlin  T.rwipliniil  Division  npprortatev  very  mtlcll  Ihfi  skilful 
way  In  uliicji  Hid  iltHjiiito  til  rcifiird  tii  ttie  caiiitulieii  feu  lins  been 
(-iiii>liiri<-<l  by  llio  liiBuranco  Acta  Cuiiiiiilttuo. 


Mi.Tiioroi.iTAN  Coi'NTics  lliiANcu  :  NniiTii  MiTuii.rKEX  Division. 
Thr  second  annual  dinner  of  tho  North  Middlesex  Division  was 
hold  on  Novombor  15lh  at  the  Troriidi-ro  ItcHliun-ant.  Tlioio  wa; 
u  good  attondaiico  of  mombciH  nnd  guostH.  Tlio  gathering  was 
vory  succoHHfiil  nnd  was  greatly  enjoyed  by  thosn  pro^iMit.  Tlip 
<  Itairman,  Dr.  Wr.iu,  in  pinpfising  the  tiinHt  of  the  Itrilisli  Medical 
AiKcoclation  nnd  the  North  MiddleHox  DiviMion,  reiiortod  the  noui- 
Uliing  conditiuii  of  the  ,\M>4ociul  ion  as  a  whole  and  of  tho  Division 
In  pill  tiftilnr.  Ilo  foil,  tlirit.  tho  DiviNion  wns  becoming  iiuicli  inoii> 
nlivo  and  that  morn  intoreiit  was  being  liikeii  bv  Iho  memlien , 
Dr.  llsAi  KKNniiiiv  lepliid  III!  behalf  of  the  AHsiiciation  Dr.  Dintim 
ill  propiiaiiig  "The  (iiiihIs"  tlioiiglil  that  what  was  wimig  willi 
tho  Divi^iioii  WHN  that  it  was  Ion  hIiv  iiiifj  thiit  it  did  gooil  by 
•  Irnllli;  it  would  bo  bitter  if  tile  Divisioniil  iloingii  wore  liioiiglil 
to  tho  iKiiiro  (if  lhn«n  inonibcrs  who  never  cnme  to  any  meeti'ies 
al  all. 
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T  AvrASHIRE    iND    CHESraRE    BRAHCB  I    BLACKPOOL    DIVISION 

LANCAsmRE  AND  ^  Division,   to   which   all   practitioner. 

r"E    rR;vNOLos^Manchester)      The  lecture  was  higl'Ty  appre- 
llted;  Inr^eTeraf  g-era,    pracUtioners   P-e„t   -p«ssed^  t^eU 

t^lL^Ut.^^^^.'^o^^^^^^  all  present  to  tea. 

KOR.H   o.    KKOLA^   B«X-/^^-rwrher;n  Nov- 
■^  annual   dmner   of^  the   Gateshead       j,^^^,,t,,.„„.Ty„e      when 

mber    5th,    at    tlie    meun-^i .      ,     wprs  nresent.     Dr.  Charles, 

wenty-two  members  and  seven  guests  were  Pr^^e^'-  ^  t^^ 

.ion   and   the    Chairman  replied   briefly.     Atterwaras   in 
^fttSe?"  ^^alT^St^^'an^a^'V-ntspeSt  .1 
enjoyable  evening.  

South  Wales  and  Monmouthshire  Branch. 

1-         „f    fiio    tlmith    Wales    and    Monmouthshire 
The    autumn    meeting    of    the    bout h    « aies    a  j^       ^^th. 

guidance  of  Councillor  T.tlabeuyaiter  invitation  of  the 

ICr^an  rnT/^oS":nd^fe«c\r  Superintendent   (D. 

E.  Lewis).  ^ 

Sussex  Branch  :    Brighton  Division. 
A    clinical    meeting    of    the    Brighton    Div.,onwas^h|ld^^at    the 
Roval    Alexandra    Hospital    foi    h'""'^?1    °.°    ^"^e    present.     The 
which    about    thirty     members     and    "^V^OTf  ^4\t„gP     ^hich    are 
meeting    was    one    of  .  the    month  y    clmic^al    meeting  ^^^ 

bein»  held  at.  the  various  hospital  >°  ^^"^''togV  WalIer  Broaiv 
S^'°Cha?rmr"of  TU:  feoT  and  ^He  ^following  cases  were 
slK>wn  by  members  of  the  staff  ^.^^  ^^    ^^^^^^  of  Cowfold 

sho'^ed^-a^afe^^^.teunus^n  a  ^J-^^^.^ltsJ?  o^rsligM  ^rf.e 
SThnne'e^'^rtit^tlnirsei^^  w^sVs^l  °a?tnce!  Ld  "the  ^chUd 
made  a  good  recovery.  diabetes  in  a  child,  treated 

wi?h^:5Iullr^whlfl^P-e^enr^at'^^^^^^^^^^  and  a  case 

^ks•^ofh^^n^^s^:^d''?r^^^•^sUopaTapleg.a. 

increase  m  walking   power.  abdominal   tumour, 

Mr     GRnriTH   showed    a  child   witb   a   large   aouu 

S  i-  "sf  x.rru=vvt\-i.\r'U.. » 

admission  to  hospital.  „„„Ual   =tnfF  for  the  exhibition  of  a 

.o^stTn?erli^^rse^ie*s^fc\s'ST^s^!4fosfd^^r.^^^^^^ 


Dr.  G.  B.  HiUman  of  Wakefield,  who  is  c°"tf  t'"S  *''?. 
Normanton  Division  of  Yorkshire,  is  a  inember  of  the  Council 
of  the  British  Medical  Association,  of  the  Insurance  Acta 
Committee,   and  of  the  West  Riding  County  Cou-.l  a.'J 

Panel   Committee.      Dr.   A.   «.    ^^'"'^^  J^^  .^^""'""^l^' ^.J. 
past  Chairman  of  the  North  Middlesex  Dn.s.on  of  the  Ass^ 
ciation,  and  a  member  of  the  M.dd  esex  P""-^'  C«'"^;"<'«; 
Dr.   Thomas   Watts,   who   is   seeking   re-election    for   t  e 
Withington  Division,  was  for  some  years  a  "jember  of  Iho 
Lancashire  Panel  Committee,  and  has  done  g^f  '°;''  !^ 
his   profession   as  well   as   for  Ins  constituents   '".t''^    »«» 
Parliament.     Sir  Svdney  RussoU-Wells,  formerly  V  '^e-Cl  an- 
ceUor  of  the  Universitv  of  London,  has  hcen  a  very,  act.v. 
member  of  the  MedicalCommittce  of  the  House  of  Common, 
of  which  he  acted  as  secretary.     Dr.  Ethel  Bentham,  the  only 
medical  woman  standing  for  Parliament,  was  for  ^ome  jear. 
^member  of  the  London  Panel  Committee,  and  has  been  a 
renresentative   at   the   Panel   Conference;   she   was   »   can- 
dl^r  afthe  last  election.     Mr.   Some,-viTle  Ha^.n^  ha, 
for  manv  years  boon  an  active  mombor  of  the  British  «'>'^'cai 
Association,    and    was    Vice-President    of    the    Section    of 
Larvngo  log;  and  Otology  at  the  Annual  ^/<^ff"g 'f -"'"'»^' 
at  Portsmouth;  he  also  was  an  unsuccessful  candidate  at  the 
1922  General   Election.     Dr.   H.   B.   Morgan    is  an   active 
member  of  the  Greenwich   and  Deptford   Division  of   the 
memoer  oi    "  ^     T>id„e  has  for  manv  voars  been  a 

p'rrnTmeSw  of  "ihe^'o^rth  Middlesex  Division  of  the 
Association  and  of  the  Middlesex  Panel  Committee.  Dr. 
llrS  Salter,  who  seeks  re-election  for  Bermondsey  TS  e.t, 
b  weU  known  for  his  public  work  in  South  Ixmdon 

Dr  R  W  Simpson  is  a  member  of  the  Newcastle-on-Tyne 
Division  of  the  Association,  and  stood  for  the  same  con- 
Siluency  at  the  last  election.  Dr.  G.  E.  Spero  is  a  member 
of  the  Leicester  and  Rutland  Division  of  the  A^^^'f ;?^ 

r£n-wit?:;s-^^^^--=^-^^ 

"^Dr^'Ethel  Bentham,  Mr.  Somerville  Hastings,  Dr.  Salter 
!l    nr     Morean   are  all   four  prominent  members  of  the 
^""n-     Health  Adv^ovv  Committee  of  the  Lalx,ur  Party. 
Public  Health  Advisoiy  yj  niodica)  profession,  and 


THE  GENERAL  ELECTION. 

Medic.\l  Candidates. 
A  LIST  of  medical  candidates  at  the  forthcoming  General 
Election  with  an  indication  of  the  political  parties  with 
whTch  therare  associated  and  the  constituencies  in  which 
They  are  offering  themselves,  appears  in  the  JoimNAL  this 
^The".fXaf 'Representation  in  P-Ham^nt  Fund  f 
which  the  members  for  the  time  being  of  the  Council  ot 
the  British  Medical  /^-f^l^^T^^J^£- 
financial  grants  m  aid  "^ Jj^f^^^^f  "^f  D°'  Dr.  T.  Watts, 
ture,  to  Sir  Sydney  R^jPf  .^^"^^^J,^.-  The  Committee 
Dr.  G.  B.  Hillman,  and  ^'-  ^^ierTLd  wishes  and  of 
of  the  Fund  has  also  sent  a  letter  ol  ^  ^    j, 

thanks  for  P-^Xm^n^^le    and\n  J    E.''S:ison;  and  to 
rRigh^  Hon^Si?^^;  cVaik,  K.C.B     who  a^^^^^^^^^^^^^ 

thi   Brteh   Medical   Association.     Ho   has  boon   re-elected 
the   British   Meaic Soottish  Universities. 


Tht^  TjKivEKsrrres. 
The  full  list  of  nominations  JirPariiam^nta^^^^^^^^ 

r^nt  tc.urg^cern°L^mralr!aW  mentioned,  is  a. 

""tyor,    (2,.-*Lora^Hugh    Cecd    (C),    *Sir   C.    Oman    (C). 

Professor  G.  Murray  (L.).  „     k  n     (C  ^     Sir   Q. 

V,      I.  -j^.    (91 —*T     F.    P.    Rawlinson.    K.U.    (y^-),    o"   «. 

'■■t-riXJ^  X  j'^'lLO,  M.J.,  J.  Ea..rf.  (l.d.  L.V 

G.   Davies   (Lab.).  Ucrdctn.    and    FJinhurgh    (3).- 

.sfr'H^Cr^iricf-rb.-B^r^y  (C.  'D.  M.  Cowan  (i.). 

'  -A  member  of  the  l«t»  rarliament 

„.    ,»     fi„  rnnwav  was  a  valued  member  of  the  Medical 
Sir  Martin  Conway  was  Commons;  in  his  election 

Committee  o    the  late  Ho^^^^     ^^  ^^^^  ^.^^^  ^^  ^^^ 

address  he  writes .  anprovcd  societies,  and  m 

dienity  of  a  great  profession.  .        „    ,-         ♦ 

The  following  r.f^^^;^:^J;i:^^^SS^ 
T  t  ^^i%oVoy:  D"s:o''\Blt"kpool),  ^ir  William  Whitla 
(Queen's  University,  Belfast^ 
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GENERAL  COUNCIL 


3IEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1033. 


The  one  hundred  and  eighteeutli  session  of  the  General 
Medical  Council  was  opened  at  the  offices  of  the  Council, 
,44,  Hallam  Street,  London,  W.,  on  Tuesday,  November 
27th. 

Sir  Donald  MacAlistfb,  K.C.B.,  took  the  chair,  and 
delivered  the  following  address. 

Phesidext's  Addkess. 

Gentlemen, — Although  no  changes  have  occurred  in  the 
membership  of  the  Council  since  last  we  met,  we  have 
sustained  a  heavy  loss  by  the  untimely  death  of  our 
Assistant  Secretary,  Mr.  A.  J.  Cockington,  O.B.E.  For 
thirty-fivo  3-oars  ho  was  a  member  of  the  office  staff,  and 
none  was  more  loyal  and  devoted  in  the  seivico  of  the 
Council.  His  knowledge  of  our  proceedings  was  encyclo- 
paedic in  its  range  and  accuracy.  In  my  experience,  and 
1  believe  in  that  of  many  other  members  and  officers  of 
the  Council,  thougli  his  knowledge  was  never  obtruded,  it 
was  never  found  wanting  when  need  arose.  During  the 
absence  of  Colonel  King  on  active  service,  Mr.  Cockington, 
as  Dcputy-R^-gistrar,  carried  on  liis  shoulders  the  heavy 
administrative  burden  that  the  Council's  multifarious  war 
work  entailed.  He  spared  neither  time  nor  labour  in  the 
effort  to  carry  it  through  successfully;  but  I  fear  that 
his  success  was  gained  at  the  cost  of  permanent  damage  to 
his  health.  The  honourable  distinction  ho  received  for 
this  national  service  was  not  lightly  earned.  The  Council 
will  share  with  mo  in  mourning  the  event  which  has  de- 
prived Us  of  an  officer  whoso  character  and  capacity  were 
worthy  of  our  grateful  esteem,  and  whoso  work  was  ever 
faithfully  and  clieerfully  performed. 

Two  former  members  of  tho  Council  have  passed  away 
within  tho  last  few  weeks.  Mr.  Thomas  Pridgin  Teale  of 
LccdH,  whoso  father  was  ono  of  tho  original  members 
appointed  by  tho  Crown  in  1858,  himself  served  as  a  Crown 
member  for  twenty-four  years,  from  1876  to  1901.  As  a 
kiirgoon,   sanitarian,   teacher,  and   man  of  science,   his  was 

0  venerated  name  In  many  fields  of  activity.  His  long  life, 
oxteiidiiig  over  ninety-two  years,  was  a  life  of  devotion 
to  liiit  profi-s!,ion  and  to  tho  public  won). 

Dr.  David  White  Finlay,  who  was  at  ono  tinio  our 
insperlor  of  medical  examinations,  was  a  member  of  the 
Council  from  1901,  when  Mr.  Tealo  letircd,  until  1911. 
A  K'aduato  of  Glasgow,  ho  won  a  high  reputation  as  a 
physician,  and  n  tcaclu'r  of  physicians,  both  in  London 
and  in  AbordccM.  After  retiring  twelvo  yeors  ago  from 
tho  HigiuH  Chair  in  (ho  lutt<r  rnivirsity,  ho  returned 
to  tho  Clyde  which  ho  loved;  and  I  often  had  tho  advan- 
tngo  of  his  Hagncion<i  counoel  and  nssistuiico  in  matters 
oonwrning  mcilical  odiici.tion.  Nolwillistanding  his 
advancud  an",  he  m-rvcd  oi  comnniiidant  of  one  of  our  Red 
Cf'         '  inU     in     filaxgow     during     tho     war.      I     have 

•I  ■"    I"    know    that    ho    ftillilird    his    task    with 

cli'Mi' '•  I J  ,'ii;    thoionglineM    ami    cllii  ii  ncy. 

Mnlirul  Ednciilion  in  India. 

Tho  ExoMitivo  Oimmittflo,  tlinnk*  to  llio  good  ofHces  of 

J^""  ^  "     "  T.  had  tho  prlvili.go  yesli.rday  of  mtwting 

'■  '    Nfi-.lliiim,    who   hn*   Iwen   appointed   by 

1  ■  "l  »''d  approved  by  tho  Council  ns 
:|  "■  "'  tlio  Indian  Uniii-rsitiui  ami 
«  •"    .  .   ,\l..l,.  ,1,,.,  nnd  of  diMiUMiig  with  him  tlio  moiiy 

m,K,rl«nt  f,n..,lion,  tl.nl  hnv«  Ht„..„   ,,.„„rding  tho  condi- 

I,"""    "' f'"-    l'"'    I""- •••-    of    tho     nriU\h 

,  niodirnl    d.Ki Til..    Government 

^[, .  ■'    ''"'"     '"    "idiT    Unit    ho    limy 

'  in"-  Comiiiittoa   at  tlili 

n'l      1  1       i.     I    .  ,•'■-;.. II.    Hiili    11,    ill    pnrnoii. 

aU,  C«.i.ir,J   will,  1   know,   1^  nM   to   «..|.„,ii„   biin   |,^rn, 


on  account  of  the  distinguished  position  he  holds  in  the 
Indiau  Medical  Service  and  of  the  responsible  functions  lie 
has  undertaken  for  the  benefit  of  medical  education  in 
India.  I  trust  that  during  the  week  he  may  obtain  all 
such  information  concerning  the  Council's  methods  and 
procedure  as  he  desires  in  furtherance  of  his  efforts  to 
co-ordinate  our  standards  in  all  the  essential  branches  of 
professional  training  for  registrable  qualifications  with  tho 
standards  hitherto  current  in  the  Indian  Universities  and 
Colleges.  We  in  our  turn  will  profit  by  learning  from  liim 
what  improvements  in  their  educational  arrangements  liavo 
been  already  made  or  are  desiderated  by  these  important 
bodies,  in  order  that  tho  whole  course  of  study  and  examina- 
tions for  tho  degrees  they  desire  to  be  registrable  in  this 
country  may  continue  to  justify  our  official  recognition. 
The  reports  presented  to  the  Executive  Committee,  and 
published  with  the  Minutes  last  Juno,  show  that  in  regard 
to  certain  essential  features  of  their  course  the  Univer- 
sities themselves  are  fully  aware  that  improvements  are 
necessai-y,  even  apart  from  the  consideration  of  external 
recognition.  I  need  mention,  as  examples,  only  such 
matters  as  tho  excessive  number  of  students  admitted  to  tho 
medical  colleges  of  certain  of  the  universities;  the  limita- 
tion, to  two  years,  of  hospital  study  after  the  examination 
in  anatomy  and  physiology;  and  the  inadequate  facilities 
for  ])ractical  training  in  midwifery.  The  Council  will 
readily  acknowledge  the  desire  which  has  been  manifested 
b3t!ie  several  Indian  universities  to  remedysuch  deficiencies 
notwithstanding  difficulties  due  to  local  .conditions  and 
local  organization  ;  but  it  must  urge  strongly  the  necessity 
of  prompt  and  effective  action  on  the  part  of  thest< 
authorities,  if  their  laudable  desire  is  to  be  fulfilled 
within  a  reasonable  time. 

If  the  question  were  simply  ono  of  a  suitable  professional 
training  for  ])ractitioners,  practising  in  India  under  Indian 
conditions,  the  Indian  universities,  colleges,  and  school*, 
with  their  si>ocial  knowledge  of  local  requirements,  would 
naturally  bo  tho  best  and  indeed  tho  only  judges.  From 
this  point  of  view  India  is  autonomous,  and  the  Council 
has  neither  tho  wish  nor  the  power  to  intervene.  IJnt 
when  tho  Council  is  called  on  to  recognize  an  Indiau 
qualification  for  registration  in  tliis  countit/,  it  is  Ixjund 
by  Act  of  Parliament  to  inquire  into  tho  conditions  under 
which  any  such  qualification  is  granted.  It  is  bound  to 
require  that  tho  qualification  shall  furnish  a  sufficient 
gnaranlco  of  tho  knowledge  and  skill,  in  medicine,  iu 
surgery,  and  in  midwifery,  requiNite  for  efficient  practice, 
not  in  India  alone,  but  in  tho  United  Kingdom,  and  in 
other  parts  of  tho  world  with  which  this  country  has 
ostablishod  reciprocity  of  practice.  If  it  is  found,  in 
respect  of  any  paiticniar  degree,  that  tho  guarantee  is 
no  longer  sufficient,  tho  Conneil  would  bo  in  default  of  its 
statutory  duty,  and  so  bo  liahlo  to  suporsession  by  tho 
Privy  Conneil,  woro  it  to  continuo  to  recognize  such  a 
dogrco  as  rcgistrahio,  and  therefore  valid  outside  of  India.  . 
It  is  on  this  ground  only  that  tho  Council  is  by  law 
entrusted  with  a  spi'cific  responsilMlity  as  regards  qualiti- 
cations  granted  elsewhero  than  in  tho  United  Kingdom. 
It  is  on  this  ground  only  that  it  has  requested  from  tho 
Indian  Governnieiifc  tho  special  facilitii's  for  inquiry  and 
inspection  which  have  beon  placed  at  its  disposal,  and 
which  liavo  been  so  ably  and  Kympathetically  utilized,  in 
tho  best  interest  of  Indian  medicine,  by  Lieutenant-Colonel 
Noodham.  Wo  Imvo  to  await  his  fiirtlu'i-  reixirts — roport-f, 
as  wo  hope,  of  very  substantial  progress — before  dooiiling, 
at  tho  next  Ressioii,  what  further  8te|)H  wo  shall  tiiko 
regai'ding  somo  of  tho  qualifications  granted  in  India. 


Canada. 
Tlio  Kxceulivo  Commilleo  is  continuing  its  negotiationa 
with  tho  provincial  medical  authorities  in  Canada,  with  a 
riow  to  formulating  a  iinifcirm  and  compreheiisivo  utate- 
mcnt  of  tho  coiulitioiis  on  uliicli  rei'ognition  Bliall  in  futuio 
bo  accorded  to  diplomat  and  degrees  rogistrablo  in  tho 
Dominion,  A  coiiKiderahlo  ineasiuMi  of  agreement  has  been 
real  lied,  and  tho  Commit  teo  expects  that  by  next  session 
oiilsinudliig  diflii'iilties  will  bo  removed  and  a  intisfactory 
nrraiiKemeiit  will  bo  completod. 
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status  of  British  Practitioners  in  Italy,  Greece,  and 

Turkey. 
Communications  have  also  been  lecoived  and  answered, 
through  the  Privy  Council  and  tho  Foreign  Office,  con- 
cerning the  status  of  British  practitioners  in  Italy,  Greece, 
and  Turkey.  There  is  reason  to  believe  that  the  answers 
have  been  found  useful. 

'Relation  of  Doctors  to  Uncertified  Midwives. 
We  have  received  from  the  Ministry  of  Health  a  copy  of 
an  important  decision  of  the  High  Court  on  a  case  in  which 
an  uncertified  woman  was  charged  with  a  breach  of  the 
Midwives  Act,  1902.  It  was  alleged  on  her  behalf  that  she 
had  not  attended  women  in  childbirth  otherwise  than 
"  under  the  direction  of  a  qualified  medical  practitioner," 
and  so  was  not  guilty  of  infringing  the  Act.  Several 
practitioners  testified  that  though  they  had  not  attended 
the  women  before  confinement,  had  given  no  instructions 
to  tho  uncertified  person,  and  had  not  been  present  at  tho 
birth,  they  had  attended  the  patients  subsequently,  and 
that  thus  tho  uncertified  person  had  acted  under  their 
"  direction."  The  Court  ruled  that  in  such  cases  there  must 
be  "  a  real  and  not  a  mere  nominal  direction."  This 
decision  will  strengthen  the  hands  of  the  Council  in  dealing 
with  cases  in  which  practitioners  are  alleged  to  have  dis- 
regarded its  Warning  Notices  on  this  subject,  and  of  having 
"  knowingly  enabled  uncertified  women,  on  pretence  that 
such  women  were  under  their  direction,  to  attend  women 
in  childbirth,  contrary  to  the  law."  Steps  have  been 
taken  to  make  this  decision  known  to  practitioners  and 
supervising  authorities,  who  have  made  inquiries  on  tho 
Eubject.  It  is  probable  that  some  amendment  of  the  Act, 
setting  forth  in  precise  terms  that  the  "  direction  "  of  the 
practitioner  must  be  immediate  and  personal,  or,  in  the 
words  of  the  judgement,  "  real  and  not  nominal,"  will  be 
necessary  to  prevent  the  continuance  of  abuse. 

Inspection  of  Dental  Examination!!. 
The  inspection  of  examinations  for  dental  qualifications, 
which  you  ordered  to  be  instituted  at  the  last  session,  is  in 
progress.  Reports  of  two  or  three  such  examinations  have 
been  received,  but  it  is  thought  advisable  by  the  Com- 
mittee in  charge  that  the  series  should  bo  more  complete 
before  the  reports  are  formally  brought  before  you.  The 
Council  will  thereby  be  in  a  better  position  to  form  a 
comparative  judgement  on  methods  and  standards. 

Disciplinary  Cases. 
In  accordance  with  precedent,  most  of  your  time,  at  this 
November  session,  will  be  occupied  in  hearing  cases  of 
discipline  under  Section  29  of  tlie  Medical  Act,  1858.  A 
number  are  cases  of  conviction  by  the  ordinary  courts;  a 
few  arise  from  complaints  of  professional  misconduct  in 
contravention  of  one  or  other  of  your  Warning  Notices. 
The  Dental  Board  also  will  report  to  you  their  findings 
against  certain  dental  practitioners,  in  pursuance  of  the 
Dentists  Act,  1921.  So  far  as  I  am  able  to  gather,  nono 
of  the  disciplinary  cases  raise  general  questions  of  an 
unfamiliar  kind,  but  the  special  points  of  each  will,  of 
course,   require  and  receive  your  careful  consideration. 

Prospects  of  the  Session. 
My  address  is  shorter  than  usual,  partly  because  my 
jtrength  has  not  fully  returned  after  my  recent  illness, 
partly  because  fewer  matters  calling  for  comment  have 
emerged  during  the  recess.  In  view  of  present  political 
distractions,  you  may  deem  my  brevity  excusable,  if  it 
enables  you  to  set  to  work  the  sooner,  and  so  euables  the 
Council  to  conclude  its  session  within  tho  present  week. 

Sir  John  Mooue  moved  a  vote  of  tlianks  to  the  President, 
and  referred  to  the  new  honour  which  had  been  conferred 
upon  him  in  his  appointment  to  tho  duputy-lioutenancy 
of  the  city  of  Glasgow.  Sir  Norman  Waijceii  seconded  the 
vote  of  thanks,  which  was  accorded  with  acclamation. 

The  Council  proceeded  immediately  to  the  coubideration 
of  penal  cases. 


DKNTAL  BOARD  OF  THE  UNITED  KIN'ODOJI. 

(Concluded  from,  paf/e  SJO.) 

Disciplinary  Casts. 
At  the  sitting  of  the  Dental  Board  on  November  14tli,  under 
the  chairmanship  of  Mr.  F.  D.  Acland,  two  further  disciplinary 
cases  were  dealt  with.  One  of  these  was  a  case  in  which 
a  dentist  had  circularized  numbers  of  persons  not  his  patients 
announcing  the  opening  of  a  branch  and  stating  days  and 
hours  of  attendance.  The  Board  held  that  the  facts  alleged 
had  been  proved,  but  as  there  might  have  been  some  misappre- 
hension as  to  the  interpretation  which  tho  Board  would  give 
to  its  warning  notice,  and  as  the  defendant  had  promised  to 
discontinue  the  practice  complained  of,  further  consideration 
was  postponed  until  the  May  session.  In  the  other  case,  which 
was  one  of  alleged  incorrect  entry  in  the  Dentists  Register, 
tho  Board  found,  after  examining  several  witnesses,  that  the 
incorrectness  of  the  entry  was  not  proved. 

Dental  Dressers. 
The  Ministry  of  Health  had  fm warded  a  communication  to 
the  Board  with  regard  to  the  conditions  governing  the  employ- 
ment of  dental  dressers  by  the  Sheffield  local  education 
authority.  The  local  authority  asked  that  certain  limitations 
imposed  by  the  Board  upon  the  employment  of  such  dressers 
should  be  relaxed,  as  their  continuance,  w  the  authority's 
opinion,  would  mean  a  considerable  decreas-"  in  the  work 
accomplished  by  the  different  clinics.  It  was  desired  that  the 
duties  of  dental  dressers  should  be  e.\tended  to  include  scalings, 
simple  extractions,  and  simple  fillings  under  the  immediate 
supervision  of  a  qualified  dental  surgeon.  The  Chairman 
stated  that  he  had  already  informed  the  Ministry  that  he  had 
no  reason  to  suppose  that  the  Dental  Board  would  depart  from 
the  attitude  it  had  previously  taken  up  with  regard  to  dental 
dressers  elsewhere,  and  that  it  would  still  recommend  thai 
there  should  be  no  departure  from  the  conditions  of  such 
employment  laid  down  in  the  Board  of  Educition's  circular 
No.  1279.  On  the  motion  of  Sir  Arthur  Chance,  seconded 
by  Mr.  Robertshaw,  the  action  of  the  chairman  was  approved. 

Propaganda. 
Mr.  Gilmour  drew  the  attention  of  the  Board  to  the  neces- 
sity for  the  education  of  tho  public  as  to  the  need  for  dental 
treatment,  and  on  his  motion  the  matter  was  referred  to  a 
committee,  consisting  of  Mr.  Brock,  Mr.  Dolamore,  Mr. 
Robertshaw,  Mr.  Guy,  and  Mr.  Sheridan,  which  was  requested 
to  report  at  the  February  session. 

L.D.S.  Diploma. 
The  British  Society  of  Dental  Surgeons  transmitted  a  reso- 
lution expressing  disapproval  of  the  introduction  of  an  abbre- 
viated curriculimi  for  the  L.D.S.  disploma  to  be  offered  to 
"Dentists,  1921."  As  this  and  another  resolution  from  the 
same  body  with  regard  to  the  use  of  the  letters  "L.D.S."  by 
persons  registered  on  the  foreign  list  of  the  Dentists  Segistir 
had  been  reported  also  to  the  General  Jiedical  Council,  the 
Dental  Board  decided  to  take  no  action. 

Bclcntion  Fee  and  Ccrtificutcs. 

Communications  had  been  received  by  the  Board  from  I  he 
Incorporated  Dental  Society  and  other  dental  bodies  requesting 
a  reduction  for  the  coming  year  of  tho  annual  retention  fee 
of  £5.  The  request  was  preferred  in  view  of  the  very  grave 
financial  distress  now  existing  in  the  dental  profession.  It 
was  decided  to  inform  those  making  tho  request  that  the 
Board  was  not  at  present  in  a  position  to  consider  a  reductimi 
in  tho  annual  fee,  but  that  the  matter  would  receive  caieful 
consideration  at  the  May  session. 

A  conunuuication  was  received  from  the  National  Dental 
Association  urging  that  tho  presenV  form  of  the  annual  reten- 
tion certificate  constituted  an  unintentional  attack  upon  tho 
privilege  of  registration  in  perpetuity  and  requesting  a  different 
wording  of  tho  form,  as  a  registered  person  had  a  secure  and 
unquestionable  right  to  practiso  durmg  his  lifetime.  Th.5 
Board,  however,  saw  no  reason  to  alter  tho  form  of  the 
certificate  issued. 

Dental  Hcjulalions  Oierscas. 

The  Board  received  a  copy  of  the  amending  Dental  Act 
passed  in  April  last  in  Nova  Scotia.  It  provides  for  tlie  regis- 
tration (1)  of  any  person  who  complies  with  its  requirements  as 
to  age,  matriculation,  and  graduation  from  a  recognized  dental 
college,  and  who  was  a  student  of  dentistry  in  such  a  college 
before  September  1st,  1915,  and  (2)  of  any  person  who  has  prac- 
tised dentistry  in  Nova  Scotia  for  three  years  and  within  Cariail.^ 
for  a  further  period  of  nine  years  before  January  l^t.  192.^. 
Tho  new  rc;;ul«tion3  for  dentists  in  the  tape  Province,  whiili 
have  been  framed  by  tlie  Colonial  Medical  t'oumil  umler  Ilia 
provisions  of  tho  Medical  and  Pharmacy  Act  (Cape),  wcr« 
also  received. 
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THE  IXSUKANCE  CAPITATION  FEE. 
THE  COURT  OF  INQUIRY. 


The  Ministry  of  Ilealth  announces  that  the  Court  of 
Inquiry  to  be  appointed  by  the  Minister  of  Health 
and  the  Secretary  for  Scotland  with  reference  to  the 
amount  of  the  capitation  fee  to  be  paid  as  from 
January  1st,  1924,  to  practitioners  serving  under  the 
National  Health  Insurance  Scheme,  wiU  be  composed 
o»  follows : 

T.  R.  Hughes,   Esq.,   K.C.    (Chairman  of  the 

General  Council  of  the  Bar),  Chairman;  with 

F.     C.      GooDEXOUGn,      Esq.      (Chairman     of 

Barclay's  Bank),  and 
Sir  JosrAH  Stamp,  K.B.E. 
Sir    Josiah    Stamp    was    one    of    the    arbitrators 
appointed    by    the    Government    to    determine    the 
insurance  capitation  fee  in  1920. 

The  terms  of  reference  to  the  Court  of  Inquiry  are 
under  consideration,  and  will  be  published  later. 


MKDIC.VL   HKMUNERATION. 
Sib  W.  Joy.n.so.v-Hicks  (Minister  of  Health)  in  a  statement 
I'.sticd  on  November  24th  to  Ijondon  newspapers  said: 

"  Many  approved  societies'  representatives  maintain  that  no 
Rrcater  sum  than  7s.  3d.  per  niemher  can  be  taken  from  the 
funds  of  societies  without  curtailing  either  the  ordinary  cash 
benc6ts  or  the  additional  cash  benefits  \vhich  are  already 
provided  for  their  members.  The  Government  Actuary  has 
•idvised  that  swielies,  in  general,  can  find  anything  up  to 
iJs.  6d.  from  their  funds  for  the  next  five  years  without 
•■ridanKerinz  the  continuance  of  existing  benefits,  including 
iiddiliuii-d  benefits  already  in  operation." 


THE  MKDICATi  WOMKX'S  FEDERATION  AND 
I.N'SURANrK  PR.VCTICE. 
Tlio  Council  of  the  Alidical  AVonicn's  Federation,  in 
r••^[l'ln■^c  to  the  invitation  of  the  Council  of  the  British 
M<'<li<nl  As.'tociution  that  medical  orcaniziitions  should 
•.iijijiort  the  policy  of  the  Conferenro  of  Local  Me<Iical  and 
I'anel  ('onimitl<-cs  in  referenco  to  tho  present  capitation 
fi.<«  dihpiite,  has  pus-scd  tho  following  resolution  i 

"  Tho  Council  of  the  Medical   Women's  Federation  sup- 
iHirM     tho     K<-neral     policy     of     tho     ('(inference     of     Loral 

Sl'dii-itl  nnil      I'aiM'l     ('ommitt<'es     uiid     ajiproves     of     the 

ii  f  the  offer  of  nn  in'piiry  niado  by  the  Minister 

<  The     Mrdiial     Women's     I'ederation    consider 

*  I    u«rviro  fif   ^eiiernl    prnctitioner.H   is  essential    to 

I'  if   the   conmiiiiiily.       I  hey    hope,    therefore,    that 

t  **•!•  i.f    Ifi'ptiry  now  nj^reed    UfKin   will  (tffer  such 

-  '  <H  will  srcuro  the  co-oporution  of  tho 

1  ,.,...  -IIITII." 

I.(iNIM»N    INHI'RANCR  rciMMITTKB. 
At     111"     iii>-rliiig     of     llin     Iximlnn      Innurunro     Committee     nn 
Na*<>nil>flr    22ud,    Mr.    J.    l)o    la    Idir    wai    elected    chairman     for 

ITV.',  1 

\''trlfi\   to  tho  ronimltt.co   thai  on 

>    liv    I  40n   iimiirMiiiit    iirnrlitioneii 

'  *       '  An    iintilyHJH   of 

'  «    I  •tiiri-dii'tl    Inid 

r,     I )..,■.. imIkt   ,M«I,, 

•111    lliAl    lUln    tor    ullifr    rrnnoiK    than 

I    tlial    niiiii    wiio    |pia<'tilioiiiTa    wliono 

'"     I'"     I !■■"     medical     Iml.        'I'ha 

'  lied    lo    eontidnr    llm 
iM    Iho   prt<ii.nt    >iT»lrni 


'o*    or    tha 

■•■Iftf.ii-     nM,| 


of  "  negotiations,"  Dr.  Cardale  stating  that  in  the  technical  sense 
of  the  word    ttieie  were   no  negotiations  on   that   occasion. 

The  Provision  of  InsuUn. — The  case  was  considered  of  an  insured 
person  whose  private  doctor  had  advised  treatment  with  insulin. 
The  patient's  friends  thereupon  made  an  application  to  his 
insurance  practitioner  to  ascertain  whether  lie  would  nudertako 
the  treatment  of  the  case  with  insulin;  he  expressed  his  willing- 
ness to  provide  the  patient  with  sucli  treatment  as  he  saw  fit, 
but  he  appeared  to  have  doubts  about  insulin  treatment,  and 
his  reply  was  considered  to  mean  that  he  was  unwilling  to  provide 
it,  and  the  patient  therefore  obtained  the  treatment  from  the 
private  practitioner,  thereby  incurring  considerable  expenditure. 
The  father  of  the  patient  appeared  to  think  that  it  was  w-ithin 
the  functions  of  the  Committee  to  instruct  a  practitioner  as 
to  the  treatment  he  should  or  should  not  give,  and  so  the  case 
came  before  the  Medical  Service  Subcommittee.  The  sub- 
committee found  that  the  insurance  practitioner  had  never  refused 
to  provide  the  treatment  he  thought  fit,  and  thai  the  Committee 
could  not  give  directions  to  any  practitioner  with  regard  to  tha 
form  of  treatment  to  be  employed  in  a  case.  It  followed,  there- 
fore, that  the  insured  person  was  not  entitled  to  succeed  in  his 
claim  against  the  practitioner  for  the  recovery  of  the  money  paid 
to  the  private  practitioner  for  insulin  treatment,  but  as  there 
were  some  compassionate  elements  in  the  case  the  subcomnnttea 
proposed  that,  subject  to  the  consent  of  tlie  Minister,  a  grant 
of  eight  guineas  be  made  out  of  the  General  Purposes  Fund  lo 
the  insured  person  in  respect  of  the  cost  of  insulin  obtained  by 
him,  otherwise  than  under  the  arrangements  made  and  sanc- 
tioned by  the  Committee.  Dr.  C.  H.  Pring  objected  to  the  pro- 
posal. Treatment  by  insulin  was  in  its  infancy,  its  value  was 
not  yet  established,  and  in  any  case  it  was  admitted  that  it  was 
not  a  euro,  but  that  its  administration  must  be  continued  in- 
definitely. Sir  Thomas  Neill  also  considered  that  it  was  not 
proper  to  tax  the  General  Purposes  Fund  for  this  purpose,  anil 
it  was  agreed  to  refer  the  matter  back  to  the  subcommittee  with 
a  view   to  arriving   at  some   different  arrangement. 


LONDON  PANEL  COMMITTEE. 
A  MEETIKO  of  the  London  Panel  Committee  was  held  on 
November  20lh,  Dr.  H.  J.  Cardale  presiding.  The  Committee 
agreed  unanimously  that  as  a  recognition  of  the  willing  service 
undertaken  and  performed  by  the  Committee's  stafl'  during  the 
recent  crisis  each  member  of  tho  staff,  except  the  secretary, 
should  receive  a  bonus  equal  to  a  week's  salary.  It  was  also 
felt  that  some  sperial  token  of  appreciation  should  lie  given  to 
the  Secretary  or  the  Committee  (Dr.  R.  J.  Farman).  Tho 
Chairman  said  that  it  was  proposed  to  present  to  him  a  fountain 
pen,  suitably  inscribed.  Dr.  V.  S.  PARXRinoE  thought  that  this 
was  rather  an  inadequate  recognition,  although  the  gift  was  Dr. 
Farman's  own  choice,  and.  other  members  of  the  Committee 
speaking  to  the  same  effect,  it  was  resolved  that  some  further 
token  sliould  bo  given.  Tlio  Ciiaikman  said  that  the  services 
of  the  secretary  at  this  critical  time  had  certainly  been  worth 
any   acknowledgment  they  could  make. 

Drs.  C.  L.  Balteson  and  Dr.  J.  E.  Jackson  were  reappointed 
representatives  of  the  Committee  on  tho  Medical  Service  Sub- 
committee for  1923-4,  and  Dr.  V.  S.  Partridge  representative  of 
the  Local  Medical  Committee  on  tho  same  body. 


davtnpanbtntt. 

Kirrtxive  Prefcri/iinr/. 

Sm, — Having  read  all  tho  replies  to  my  letter  on  the  abnvo 
subject  (IJuirisu  Mkhhai.  .Khiunai.,  Sii'I-i.i-.mknt,  October  27tli), 
1  Hill  surjirised  to  find  that  my  remarks  have  been  interpreted 
as  a  Kenerul  iiltaik  ii|i()ii  the  ilispinsiiig  fees  charged  by 
pharmacists.  That  I  had  no  such  intention  in  writing  is 
evielent  from  the  statement  in  my  letter  that  "  With  tho 
ordinary  scale  of  dispensing  fees  1  have  nothing  whatever  to 
do.  That  is  a  matter  for  the  chemists  themselves,  ond  they 
aro  quite  entitled  to  make  the  best  bargain  possible."  1  found 
fault  with  only  two  items  so  far  as  dispensing  fees  are  con- 
nrned  namely,  tho  charge  for  ordinary  tap  water  and  tho 
tlispensing   fees  duirged   for  stock  pills. 

Dr.  J.  Bell  Walker  rcinarks  that  "  The  disallowanco  of  tho 
Jd.  charge  for  water  woulil  lanse  a  claim  for  an  additional  ^d. 
to  the  dispensing  fee."  That  is  a  very  poor  iirgiiineiit  against 
my  claim  that  tap  water  sliould  not  be  charged  for,  and  com- 
pletely ignores  the  real  point  at  issiio. 

Mr.  ,}.  Cronile  writes  i  "  Do  not  let  us  forgot  that  the  cost 
of  drugs,  iin  lulling  dispeiisiiig  charges,  is  Hliat  determines  tho 
amount  to  bo  paid  to  doctors  in  the  Scottish  areas  who  are 
conipellpd  to  do  their  own  dispen.sing."  1  do  not  forget  this 
fail,  but  no  far  an  my  reiiiarkn  nfferl  Home  dm  tors  eiiually 
with  chemists  it  is  only  fair  that  they  hIiouIiI  apply  to  bolli. 

I  ciniln  apnrocialo  I  ho  remarks  made  by  Mr.  .1.  lliilJierford 
Hill,  and  Willi  a  great  pari  of  what  he  says  I  nm  in  entire 
■  ■  inent,  but,  as  I  have  already  iiliiled,  1  was  not  making  an 
."  U  iipmi  diiyiensing  fees  in  general;  He  is  correi  t  when  ho 
1.11 -iiini-i  llint  I  am  fiiniiliar  with  payment  on  a  Mat  rate  basis, 
lint  n  lint  ruin  for  iiiaking  up  pills  is  i|nitn  another  thing  from 
lb*  RAinn  ral«  for  sloi  k  pills,  wliern  no  dispensing  is  iloiio 
lieyond  banding  Uiem  over  Ihn  roiiiiler  in  any  suitable  recejit 
acln.  Wo  liBve  not  llio  alighlest  objection  to  llio  ilispensing 
frn  when  pilln  are  iiiiiilr  up  lo  a  doi  lor's  prescrijition.  W'liV 
nhoiild    n    iiuiiel   natienl    bo   nblo    to   purchase   pills    for,   say,   2d. 


r>EC.   1,   1923] 


Naval  and  Miinary  Appointments. 


f      ECrrLEMEST  TO  Tj™  4CO 

IBBITISH     ||KD(r«L   Joi-BVif  ^OS» 


if  he  asks  for  them  himself,  while  if  he  gets  a  prescription  for 
the  same  pills  from  his  doctor  a  dispensing  fee  is  added. 

Dr.  J.  Bell  Walker  is  quite  correct  in  his  supposition  that 
(he  term  "  per  patient  "  used  by  me  moans  "  per  person." 
I  am  sorr}'  that  I  cannot  answer  his  question,  "  Was  the  actual 
cost  for  drugs  only,  for  those  doctors  in  excess  of  Is.  lOd.,  not 
over  the  average  for  their  fellow  practitioners';"  As  there 
was  no  reason  to  examine  the  prescriptions  other  than  those 
under  dispute.  Dr.  Walker  will  understand  that  I  have  no  data 
upon  which  to  form  a  definite  opinion. 

My  tables  have  been  criticized  as  unfair,  but  these  were 
given  only  as  typical  examples  in  the  particular  set  of  pre- 
Bcriptious  examined,  and  that  they  were  typical  and  not  unfair 
is  evident  when  the  total  cost  of  drugs  and  of  dispensing  fees 
is  considered. 

The  purpose  of  my  letter  was  to  show  that  where  an  honest 
attempt  was  being  made  to  prescribe  simple  remedies  and  so 
keep  down  expense,  the  dispensing  fees  came  to  a  sum  not 
far  removed  from  the  cost  of  the  drugs  prescribed,  and  it 
teemed  a  much  better  plan,  therefore,  in  determining  whether 
or  not  a  doctor  was  prescribing  excessively  to  consider  the  cost 
of  the  drugs  only  for  the  ordering  of  which  he  was  responsible 
and  let  the  charge  of  dispensing  fees  rest  with  the  chemist. 
With  this  view  I  am  glad  to  note  that  one  correspondent 
(Mr.   G.   A.   Mallinson)   agrees. 

This  was  the  opinion  of  our  Panel  Committee  as  well  as  my 
own,  and  I  regret  that  your  correspondents,  instead  of  dealing 
with  the  question  in  this  light,  have  treated  my  letter  as  a 
general  attack  on  chemists'  charges,  which  it  was  never 
intended  to  be. — I  am,   etc., 

WiLLi.\5r  Semi'lb  Young,   M.D., 

Vovembcr  4th.  Chairman,  Dumbartonshire  Panel  Committee. 

Worlmcn  and  the  Capitation  Fee. 

Sm, — W'ithout  wishing  to  occupy  further  space  in  tha 
Journal  I  should  like  to  emphasize  the  points  of  Dr.  Billups's 
letter  in  the  Supplement  of  November  17th  (p.  234).  The  facts 
he  mentions  are  so  obvious  to  medical  men  that  it  gives  a 
feeling  of  unreality  and  of  fictitiousness  to  the  whole  dis- 
cussion. We  know  quite  well  that  numbers  of  panel  patients 
think  nothing  of  spending  more  than  the  amount  of  the  capita- 
tion fee  at  any  football  match  or  cup-tie.  There  is  no  hard- 
ship to  the  individual  member.  One  would  like  an  assurance 
that  this  would  be  emphasized  before  the  special  Court  of 
Inquiry. 

One  other  matter.  It  is  derogatory  to  have  our  premises 
Inspected  by  any  "  Jack-in-office."  If  our  rooms  are  good 
enough  for  a  doctor  to  work  in  they  are  surely  good  enough 
for  the  patient.  To  put  the  boot  on  the  other  leg,  how  would 
it  do  for  the  doctors  to  complain  that  they  had  to  visit  patients 
occupjing  insanitary  or  ill  furnished  rooms? — I  am,  etc., 

Sheringhaoi,  Norfolk,  Nov.  17th.  W.  J.   ErnELY   SuilPIER. 


Ilalial  anCi  jEilitaro  appointments. 

ROY.\L  NAVAL  MEDICAL  SERVICE. 
Surgeon  Capt.un  A.   R.  Bankaet,  K.C.V.O.,  K.H.P.,  has  been  piomotcd  to 
the  rank  of  Surgeon  Rear-Admiral. 

Surgeon  Commander  F.  C.  B.  Giltiugs  has  been  placed  on  the  retired 
list  with  the  rank  of  Surgeon  Captain. 

Surgeon  Lieutenant  Commanders  A.  B.  Clark,  G.  B.  Cockreul,  C.  M.  R. 
Thatcher,  E.  St.  G.  S.  Goodwin,  and  G.  D.  Macintosh  have  been  promoted 
to  the  rank  of  Surgeon  Commander. 

Surgeon  Lieutenants  M.  Brown  to  the  Uauluns,  A.  G.  Bee  to  the  Wall- 
fioKer,  A.  C  Esmonde  to  the  Courageous. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  G.  W.  Ilcron,  D.S.O.,  O.B.E.  (seconded  Foreign  OfTicc),  retires, 
receiving  a  gratuity,  and  is  granted  the  rank  of  Colonel. 

The  following  temporary  Captains  relinquish  their  commissions  and 
retain  the  rank  of  Captain  :  E.  O.  Gilkes,  J.  SIcGrath. 

K.  Fletcher-Barrett  to  be  Lieutenant  (on  probation)  and  to  bo  seconded 
under  the  provisions  of  Article  197  Royal  Warrant  for  Pay  and  ProniolioD, 
1922. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leaders  .K.  E.  Panter,  A.  J.  O.  Wigniore  and  P.  11.  Young  to 
R.A.F.  Dupot  on  transfer  to  Home  Establishment;  H.  S.  C.  Slarkcy,  O.U.E., 
10  Headquarters,  Malta;  R,  J.  Ahcrnc,  M.C.,  to  Hpadqualtcrs,  Egypt; 
P.  H.  Young  to  the  Central  Medical  Board,  Ilampstead. 

The  following  are  granted  permanent  conunissions  in  the  ranks  stated  : 
Bquaclron  Leader  R.  \V.  Ryan,  Flight  Lieutenants  E.  C.  li.  U.  Forennn 
and  V.  .\.  Lindup. 

Flight  Lieutenants  C.  A.  E.  I.  Brownlee  to  No.  4  .SquDdron,  South  Farn- 
borough ;  J.  E,  Cox  to  the  Research  Laboratory  ami  Medieal  Ofticers* 
Bcbool  of  Instruction,  Hampstcad,  on  appointment  to  a  temporary  com- 
mission for  short  course  of  instruction  ;  C  A.  Meaden  to  Uea<Iqnart<T3, 
Coastal  Area;  J.  O.  F.  Heal  to  Baghdad  Combined  Hospital;  J.  E.  Cox 
to  No.  25  Squadron,  Hawkinge;  W.  F.  Wilson.  M.C.,  C.  T.  O'Neill,  O.B.E., 
and  J.  W.  Harper  to  R.A.F.  Depot  on  transfer  to  Home  Eftablifbment ; 
V.  McC.  Jones  to  Headquarters,  Palestine. 

Flying  Officers  V.  S.  Ewing  to  Baghdad  Combined  Hospital;  (Hon. 
Flight  Lieutenant)  G.  R.  Hall  to  Inspector  of  Recruiting,  Uirnutigham; 
R.  W.  White  and  J,  M.  Rourke  to  Research  Laboratory-  and  Xfedical 
Otfieers'  School  of  Instruction,  Hampvtcad,  on  oi>poinimcnt  to  short 
service  commission  for  short  coursu. 


INDIAN  MEDICAL  SERVICE 

Major  11,  IL  Thorburn,  CLE.,  an  .\?eney  Sur;;eon,  is  granted  leave 
OQ  average  pay  for  eight  montbf,  eointuned  with  leave  on  half  average 
pay  for  Tour  months,  under  Rules  77  (b)  and  81  (t)  of  the  Fundamental 
Rules,  with  eflect  from  October  1st. 

tlajor  J.  Anderson,  Civil  Surgeon,  Sibf,  ix  appointed  to  officiate  As 
Civil  Surgeon,  Quetta,  in  addition  to  his  owu  duties,  with  efleei  from 
October  1st,  and  until  further  order?. 

With  reference  to  Army  Department  notification  No.  59B,  date.I  March 
14th,  1919,  the  promotion  to  his  present  rank  of  ilajor  J.  F.  James  is 
•ntedated  from  September  let,  1918,  to  March  1st.  1918. 

Major  M.  F.  tWiite,  O.D.E.,  to  be  acting  Lieutenanl-Colone!  whilst 
commanding  an  Indian  Combined  Ambulance  from  June  18th,  1918,  to 
July  31st,  1919. 

MILITIA. 
Rova  .\iiMY  Mkdical  Corps. 
The    following    Captains    to    .Majors:    T.    Walker,    MC.    W.    McK.    IT. 
McCullagh,  D.S.O.,  M.C.,  IL  D.  Hollinson,  O.B.E.,  S.  R.  .\rmstiong,  O.B.E. 


VACANCIES. 

BiRMiNGiUM  Corporation.— .Senior  .^ssintant  Me<lical  OITieer  at  (Ik-  Citr 
Hospital  for  Infectious  Diteases,  Little  Brumnich.  Salary  1'3S0  per 
annum,  rising  to  £500. 

BiRMniOHAM  AND  MiDUfOJ  Evs  IIOJriTa.— (1)   Resident  Surgical   ODlcer; 

(2)  Second   House-Surgeon.    Salary   ±150  and   JtllO  per  auiiura   lerpe-c- 
lively,  and  £5  laundry  allowanee. 

Oamberwell  iNnRMARV. — Assistai.t  Medical  Superintendent  (male)  for  the 

Infirmary,  Institution,  and  Children's  Homes.    Remuneration  at  the  rate 

of  £500  per  annum,  rising  to  £650. 
CE2rrR.AL  London  Throat,  Nose,  and  Ear  IIospit.ai.,  Gray's  Inn  Road,  W.C.I.— 

Resident  House-Surgeoa  (male).    Kemuoeration  at  the  rate  of  £75  per 

annum. 
Colonial  Service. — Three  Assistant  Government  Medical  Officers  for  British 

Guiana.    Salary  £500  per  annum,  rising  to  £700. 
Coventry    and    WARWicKsmRB    IIospitjl.— Honorary    Pathologist.     Uono- 

rarium  £200  per  annum. 
Darlington  Union.— Medical  Officer  and  Publio  Vaccinator.    Salary  £350 

per  annum  plus  bonus  at  present  £154  14s.  2d. 
E.(STBOURxe  :  Royal  Eye  Hospital.— Honorary  .\naesthetlst. 
East  London  Hospital  for  Chudren  and  Dispensary  por  Women,  Shaduell, 

E.— Morning  Casualty  Officer  (male),  non-resident.    Salary  £120  per  annum. 
Edinburgh   Royal  lNriRM.\RY.— Superintendent.    Salary  £700  per  annum. 
Federited  Mvlay  States. — Specialist  in  Radiology  and  Electro-lherapeuiica 

to  the  Hospitals.    Salarv  £8W  per  annum,  rising  to  £380,  plus  temporary 

allowance  of  10  per  cent.  (20  per  cent,  if  married)  to  meet  high  cost  of 

living. 
Folkestone  :   Royal  Vicioeu  Hospii.'.l.— Resident  Medical  Officer.    Sala  ry 

£150  per  annum. 
Hampstevd   Gener.1L  and  NoRiir-WF.ST  Londcn   nosPITAl.   Hnvrrsleck   Hill, 

N.W.3. — (1)   House-Physician  ;    (2)  HoJseSurgeon ;  (5)  Casually   Medical 

Officer;   (4)  CasuaUy  Surgical  uIEccr.    SaUty  at  the  rate  of  £U'0  per 

annum  each. 
Hermitage  Sanatoridm,  Isle  of  V  ight.— Resident  Medical  Officer  (male). 

Salary  to  commence  at  £350. 
Hospital  for  Women,  Soho  Square,  W.l.— Resident  Medical  Officer.    Salary 

HUDDERsnELD  COUNTY  BOROCGH.— Resident  Medical  Officer  at  the  Bradley 

Vk'ood    Sanatorium   for   Pulmonary    and   Surgical  Tuberculosis.    Salary 

£500  per  annum. 
LEEDS  PDBUO  DisPENS.iRr.— (1)  Honorary  Radiologist;  (2)  Honorary  Dental 

Surgeon. 
LONDON   Temperance  Hospital,  Ilampstead  Road,  N. W.L— Casually  Officer 

(male).     Salary  £150  per  annum. 
Manchester  Roy.u,  lNFiRM.ARV.-tl)  Senior  Medical  Registrar ;  (2)  Assistant 

Medical  Officer.    Salary  at  the  rate  of  £150  and  £35  per  annum  respectivcl.v. 
Middlesex  Hospital,  W.l.— (1)  Medical  Officer  in  charge  of  Electro-therapy 

and  Massage  Department  (part  time);    (2)  Senior  Assistant  Radiologist; 

(3)  Two  Assistant   Radiologists  (three  mornings  a  week).    Salary   iJOO, 
£500,  and  £100  per  annum  respectively. 

National  Hospital  for  the  Parilysed  and  EpatPiIC,  Queen  Square,  «".C.-- 

(1)    Resident   Medical   Officer,    salary    1200   per    annum.     (2)   Assistant 

Physlciao- 
OvFORD  •  Radcliffe  lNFmM.ARY  AND  CoiNTY  IIosniAi.— Resident  Accoucheur 

(male)     Salary  at  the  rate  of  1120  per  aunuoi. 
Preston    Royal    Infiriliry.— Uoase-Sargcou    (male),    unmarried.     Salary 

£200  per  annum.  
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(1)  Resident 

Medical  Officer;  (2)  Resident  obstetric  Surgeon. 
Oukensland  OovERNMEiT.— Direi-tor  of  the  Laboratory  of  Microbiology  and 
>^hXgy,  Department  of  Publio  Health,  Brisbane..   Salary  £750  to  1850. 
ROYAL    Derby    and    DEr.uYsniRE    NuRsixo    and    Sanitary    .J.ssonATio.N.— 

Honorary  Obstetric  Physician  to  the  Nightingale  Nursing  Home. 
Royal  Fre»  Hospital,  Gray's  Inn  Road,  W.Cl.-Assislant  Physician. 
Royal  National  Ortuopaedio  Uospiial,  234.  Great  roitlauJ  Stteit,  W.l — 

Honorary  Physician.  „  .         „,  ,  .       , 

Saltord  royal  Hospii.a.-Anac!thetist.    Salary  £1  Is.  per  session  for  each 

Wednesday  morning.  .     ■  .     . 

SOUTH  AFRitiUi  Institute  for  Mfdicii  RcsrAUCii,  Johannesburg.    A.«sistant 

Pathologist.    Salary  £800  per  annum. 
Union  op  South   Africa  CovEl<NMEST.-Asfi^lant  Physician  in  the   I  nion 

Mental  Hospitals  Service.    Salary  £460  per  annum. 
WitT  London   Ilo^Piia,   Hammersmith   ll.Mid,  W.5.— (1)   IIouse-Ph)»ician ; 

(2)  llmise-Siirgeon ;  (3)  Resident  Ca»"«'.t>  Ollleer.    (Males.)    Salary  at  the 

rate  of  £100  per  annum. 
Wr.sTFJ!N    DISPENSARY.   38,    Rochester    R.^-v,    Wistminstcr,   S.\V.7.-Re5iacnt 

Medical  Officer.    Salary  £100  per  a:;uuni. 
CrRTiFYiNO    Factory    Scrgbcns'.— The    following   vacant   npiwinlmcnts   are 

announced  :  Walthom  Abbey  (Es.«ex),  Dniverton  (Somerset). 
77iis  list  ol  laranrus  is  campilid  jrom  our  iidrirlisitiunt  (0.';.;.inj. 
ir/ifie   /"//  paiticuhrs   will   be  /ouiij.      To   cvsinr   n-itur   in   l/iu 
.     toluiun  ndiirliscinvnts  must  Lc  rcctircii  not  hUi    tU,iu   the  first 
fust  oil   Tuisdan  moniing. 


260    Dec.  1.  19-231 


Association  Intet/igence  ana  Diary. 


'    suppLF^rElr^  ro  im 

LBBITlSil     MEDIC4L    JOTKNAL 


M 
R. 


APPOINTMENTS. 

l:  ,  M.R.C.S.,  I^R.C.P.I.ond.,  L.D..S..  Honorary  Dental  Sul' 
ler  Geocral  Hospital  for  South-East  Lonilon. 
^'  FV,    Cb.B.Vict.,    r.R.C.S.Eng.,    Honorary    Surgeon    in 
!,o  Department,  Worcester  (^neral   Infirmary. 
'  n.,    B.C.,   U.P.lLt'anlab.,   Senior  Assistant  Medical 

■    i.wi.     ii'-AICh. 

M.D.Lond.,    Honorary    Physician    to    the    Liverpool    Royal 

M  D.,  Oi.B.Edin.,  Ophthalmic  Surgeon  to  the  Car- 

in  C\»n»raittee. 

NG-lN    HosPlTiL,   Mar\lebone   Road,    N.W. — Resident 

N_-rnian  B.  Hall,  M.B.,  B.S.Adelaide,     .Assistant  Resident 

:    Mi.is  Hilda  Page,  M.R.C.S.Eng.,  L.R.C.P.Lond.,   W.  M. 

.,  B.S. 


DIAKY  OF  SOCIETIES  AND  LECTURES. 

R'va  Sonmr  or  Medicixb. — Oceaaional  Lectvre :  Mon,,  5.30  p.m..  Dr. 
S'.randt»^rg  (Copenhagen);  Treatment  of  Tuberculosis  of  Nose  and 
Thrftal  by  FinFen  Light  Batlis :  Results.  Section  of  TTopical  DiseaseB 
and  t'arafit'dojy :  Slon.,  8.30  p.m..  Dr.  Bamforth  :  Note  on  a  Small  Out- 
break of  1)>  M:ntcrj  associat4-d  with  an  Unusual  Bacillus.  Discussion  ; 
Sprue  and  Cucliac  Di:^casc,  to  tie  opened  by  Sir  l^^^onard  Rogers,  followed 
by  Dr.  A.  Caslcllanl,  Dr.  R.  Miller,  Dr.  H.  H.  Scott,  Dr.  S.  A.  Powell, 
LieuL.rolonel  W.  P.  .MacArthur,  and  others.  Section  of  Orlhoitaetlics : 
1 —  r.  ,.  r..  Cases.  5.30  p.m..  Discussion  :  Myositis  Ossificans  Trauma- 
1  -I'^-d  by  Sir  (Jeorge  Makins.     Section  of  Pathology :  I'atlio' 

J   .  n.-nl,   rniversity  College  Hospital  Medical   School,  Cower 

.S'-  Tue*.,  8.20  p.m..   Dr.  O.   \V.   Goodbart  :    Achlorhydria  and 

A  a;  Dr.  O.   Price-Jones:  Contact  Haemolysis;   Dr.  A.  M.  H. 

*,'  Tumours  of  .Skin;    Mr.  R.  Grant:   Bicuspid  Aortic  Valves 

■  r.  Infective    Endocarditis;      Mr.     V.    R.    Kbunolkar :     Non- 

«I>  -•:;  of  AntilKKlv    Production;     Dr.    .!.   W.    MoNee  ;    Experi- 

ni'  ;,'nient  Foruiailon  ;  .Mr.  W.  G.  Barnard  :  Patbological  Speci* 

Ml-  '//  Surgery :  Wed..  5  p.m..  Cases.     5.30  p.m..  Pathological 

■   .-ting.     Occasional  Lecture :  Thurs.,  5.30  p.m..  Sir  Jagadis 
I:  ion  and  Circulation  in  Plants.     Section  of  Obstetrics  and 

i-u- y  '     Miurs.,  8  p.m.,  Specimens;  Dr.  V.  Lack  :  Cyst  Development 

10  an  Ovarian  Graft;  Dr.  T.  I.  Candy  and  Dr.  Geoffrey  Fi Ides  :  Radio- 
rrapliy  of  the  Foetus  In  L'tcro.  Demonstration  by  Professor  Louise 
Mcllr'iy  :  Diagnosis  of  Pn'gnancy  by  X  Rays.  Section  of  Larynrjotniji/ : 
Fri.,  4  p.m..  Cases.  Sections  of  Lart/ngnloffn,  Anaestlietics,  Odontoloijn, 
Oiihlhatinolfjgy^  Otolony^  and  Surgery:  Fri.,  8.30  p.m..  Joint  Discussion  : 
The  Comparative  Value  of  Cocaine  Sulwtltutes,  to  be  opened  by  Dr. 
P.  Walxjo  Williams,  followed  by  Mr.  Foster  .Moore  (Oplithnlmology), 
Mr.  F.  .N.  DouLlcdav  (Odontology),  Mr.  F.  S.  Rood  (AnaesUietics),  Sir 
William  Milligan  (OUilogy),  and  others.  Section  o/  Otologn :  Sat., 
10  turn.,  CoJca  and  Specimens, 

Bovji  CoM.n.i!  or  Sibckons  or  Enkund,  Lincoln's  Tnn  Fields.  W.C— Fri., 
5  p.m..  Thoinaj  Vlcary  Lcctura  by  Sir  AKhur  Keith,  F.B.8.  :  The  Lif« 
and  Tunes  of  William  Cljft,  first  Conservator. 
'.NDOx   H'j.^i'iTAL  Mkdical  8<:ti<>OL. — Mon.,  4.15  p.m. 


Dr.   Gordon  Holmes,  C.il.Q. : 


>./  p.iii.,  Schorstein  Memorial 
Sumo  Symptoms  of  Cerebral 


l.ecturo    by 
Irritation. 

N'i«ri|.E<.iT  IxjXDOs  Ci.i.\-70L  Sonmr,  Prince  of  Wnlcs's  Hospital,  Totlcn- 
hua,  .S'.— Thurs.,  4  p.m..  Mr.  Atkinson  :  The  Significance  ol  llaeuuturia 
and  Its  loTcstlgatlons,  followed  by  a  discussion.    Cases. 

POST-GRADUATK  COtJR.SES  AN'O  LECTURES. 
Bainoi   iKivoiiiir.— Uoscombai    Fri.,    Dr.    IKrupath :    Bradycardia   and 

Tachycardia. 
roloWMiir   tj»   MKMClur  — The   following  arrangemr-nt.^   have   been    made  I 
llao,i„lrad  (/'trxral  Uo«i;iloJ.— .M.iii..  10  a.ni.,  Mr.   Bryan  :   Arthritis  of 
"II'      't  .    11    i>  "1  .   Dr.    Willis:    Karly    Mitral   |ii»<a«o ;    12  noon,   Mr.   S. 
*■  1.2  p.m.,   Mr.    Waiigh  :    Ab<lomiual    I'aiu  ;    3  p.m., 

"'  irmtion.     Tuen..  10  a.m..   Dr.    Abrahams:    Disorders 

•;'  '     .  .Mr    Lukiir  :   Ct.rino  lUeniorrhage  In  Mid.lle  Agej 

12  n«.ii.  Dr.  IA1U>  .  Trratmrnl  of  A>thma;  2  p.m.,  Mr.  Bryan:  Demon- 
Mralioa;  4  ;i,ki.,  Mr.  Uoyd  :  Diverticulitis.  Wiil.,  10  a.m.,  Mr.  Whale: 
Ao..  .1/  ;-,i.., ,,:.,.  11  »  I,,..  Mr.  OuiUlo :  llisniilllllu  of  l,.iwer 
;;"'  'I  In:  Cardlao  Irnguluritlis ;    2  p.m..   Mr. 

"  .  ;U,iiiy ;    3l).ni..  Dr    PInchIn:    Dc-nion- 

■   '      lAitcliwortlt  :     Errors    of     lU-frii'tioii  i 
rnuiiii.iit    of    H>pliills;     12    noon.    Dr.    Willis  i 


II 


I.. 


NortliWVutcrn   Fiver  llonplial,'  Dr.  GoodVili  • 

"f     liifertliMis     Fevi-m.     Fri..     10    a.m.,     Dr. 

'  :    II  o.ni..  .Mr.  OgiUio:  IllaabllUbs  of 

•llisl  Dlullurmy  ;    2  p.m.,  Mr.  Ilrvan: 

I"     II'' »<■:   Rickets.     Rnl,,  10  a.m., 

'I   am.,  l)t.  Oddjr :    Drinon- 

ClUilcal    Instruction   every 

Ml    llino:   Mcthoils  uf  Kiiinilnu- 

'  iphlhalinulo([y.     Tliurs.,    lU  a.m., 

■  '  "    R  p  in.  :  M'ui  .  Mr. 

Turn..  Dr.  t'vrlas  i 

■1         J  .ilntinn    and    Rxerclnrs 

.  I'l     ^Ijiii.  Nuirllional  lilsturlianr<s 


li.llr 


"rri      Wod., 
1  I   Thurs., 


.1.1. 


ii.i 


rs.,  4  p.m., 

'e    •    Mon  .   flill.trrh's    lli» 

.■     .'    In 

.   of 

'  '    '  ■■»  I 

'..II.     »rl.,  ri..>.l  mn.m.rr,  I'r    M.eKenn.l 


'    Min 

l-MS 

■y  I 
Dlffle  t 


II 


Th.ir..    410   pm.,    Mr.    Y 

,...1.. 
4I»    p.m.,    l>fA|.Mur    Hiopfnrd  t    TIm 


QVEES  Charlotte's  Lnxo-n;  Hospital.  Marylebone  Road,  N.W.— Thurs., 
5  p.m.,  Mr.  L.  C.  Rivett  :   llydramnios. 

ROY.u.  Institute  of  Public  HE-ILTH,  37,  Russell  Square,  M".C.l. — Wed.,  4  p.m., 
Dr.  A.  H.  Bygott  :    Problems  of  Death  Certification  and  Registration. 

Sheffield  University  Faculty  of  Medicine. — Royal  Infirmary  :  Tues., 
3.30  p.m.,  Mr.  Cuff  :  Clinical  Cases.  Fri.,  3.50  p.m..  Dr.  Barnes  .  Early 
Diagnosis  of  Gall  Stones. 

South-West  London  Post-graduate  Association,  St  James's  Ilospilal, 
Ouseley  Road,  Balham,  S.\V.12.— Thurs.,  4  p.m..  Dr.  F.  G.  Chandler : 
Artificial  Pneumothorax. 

West  London  Post-graduate  College,  Hammersmith,  W. — Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Bunell  :  Chest 
Cases.  Wed.,  12.15  p.m..  Dr.  Burnford  :  Jledical  Pathology.  Thurs., 
11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstration.  Fri.,  12'  noon, 
Mr.  Endean  ;  \'enereal  Diseases.  Sat.,  10  a.m..  Dr.  Saunders :  Bledical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m..  Sat.  10  a.m.  to  1  p.m., 
In-patlents  and  Out-patients,  Operations,  Special  Departments. 

HOrilish   iKfbiral  Association. 

OFFICES   AXD   LIBRARY,   IS9,   STRAND,   iO.VDO.V,    W.C.t. 

Reference    un<i    Lenaing    Library, 

The  Reading  Room,  in  whicli  books  of  reference,  periodicals,  and 

standard   works  can  be  consulted,  is  open  to  members  from 

10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending     Library  :     Members     are     entitled     to     borrow    books, 

including   current  medical   Avorks;   they   will   be   foi-warded   it 

desired,  on  application  to  the  Librarian,  accompanied  by  Is. 

for  each  volume  for  postage  and  packing. 
Departments. 
SuBSfRiPiiONS    AND   ADVEUTi.^EMtNTS   (Financial   Secretary    and    Business 

Manager.     Telegrams  :   Articulate,   Westrand,  Loudon). 
Medical  SEntEHRV  (Telegrams:  Medisecra,  Westrand,  London). 
Ediior,    Uiitish    Meiiicai    Journal    (Telegrams :     Aitiology,    Westrand, 

London). 
Telephone  number  for  all  departments:   Gerrard  2630  (3  /in«»). 

SCOTTISH    MEDica    Secretiry  :    6,    Rutland    Square,    Edinburgh.    (Tele- 
grams :   Associate,  Edinburgh.     Tel.  ;  4361  Central.) 

Irish    Mldkal   Skihetary  :    10,    South    Frederick   Street,    Dublin.     (Tele- 
grams:    Uacillua,  Dublin.     Tel.:  4737  Dublin.) 

Diary    of    the    Aseociution, 

December. 
4  Tues.  Finchley  Division  :  Fincliley  Memorial  Hospital,  Discussion  on 
Infectious  Disease  in  General  Practice,  to  be  opened  by  Dr. 
W.  W.  Jameson,  8.45  p.m. 
Coventry  Division  :  Coventry  and  Wnrw  ii  ksliire  Hospital.  Paper 
bv  Dr.  K.  D.  Wilkinson  on  the  Use  of  the  Sphygmomanometer, 
8.30  p.m. 

4  Tues.     Loudon  :   GranU  Subcommittee,  2.30  p.m. 

Dewsbury    Division  :     Day's    Cufe,    Church    Street.    Dewsbury. 

Paper  by  Dr.  C.  W.  VIning  on  Coeliac  Disease.  8.15  p.m. 
Smith. Western   Branch  :    Tnrqiiay. 

5  Wed.      lluddcrsfield    Division:    Dance,    Royal    Infirmary;    Bcceplion, 

8.45  p.m. 

11  Tues.     Darlington    Division:     Annual    Dinner,    King's    Heod    Hotel, 

8.15  |vm. 
Tuiibridce  Wells  Division  :   Annual  Dinner,  Wellington  Hotel, 
Tunbndgo  Welts,  7.30  p.m. 

12  Wed.      I.onilon  :    Co    ncll,   10  a.m.  .,„,.,., 

Bhlli  Division:  Knight  Memorial  Hospital,  Rlyth ;  Paper  bv 
llr.  E.  Farquhar  Slnrniy  on  Some  Pmctical  Problems  in 
Ohstrtrics  and   (i\  niu-colngy,  8.15  l-.ni. 

13  Thurs.  GiiihUord  Division':  Roval  Surrey  County  Hospital.  Guildford, 

Address  bv   Dr.   Charles   Bolton.   F.R.S..   cm  the  Treatment  ol 

Gastric  Ulcer  in  View  ol  Recent  Work,  4.15  p.m. 
Scarborough  Division:  Annual  Meeting,  lleiillh  Ofilce,  4.50  p.m. ; 

Aiiiiual  limner.  Royal  Hotul,  7.30  for  8  p.m. 
Wak.lhl.l.    I'cuililract.    uimI    t■^l^ll,  f.ud    lUMsion  :     Hull    Resliiu. 

runt,   W'estgalr,   Wnkcfteld;    Paper  In    Dr.   W.    A     Frew  on   Iho 

Dlngnosin  iiml  Trenlineiit  of  \  enciiiil  l)i«<iiNe,  8  |i.m. 
Wcstmiiihlef    and     llnllMun     Di\ision;     Criterion     Reslaurnnt, 

8.30    p.m.     Meeting    preceded    bv    lliiilier   at   7.30    p.m.     Paper 

hv   Dr.   Williiim   llrimn  on   Psychol licrapy. 

14  Fri.         B.ieki ' Division:    Royal   Bucks   Hosplliil,   Ayletbur;, 

20    Thurs.  Blrm  udi :  Medical  Institute,  3.30  p.m. 


lUKTIlS,    JMAIilMAOES,    AND    DEATHS. 

Tfie  rli>niii    for  iiisirlini/  iiniiuinirt  mrnts  nf  lliitht,   Miirrimji  9,  and 
Dnilhs  it  Os.,   uliirh  sum  should  he  forwarilrd  trilli   the  notice 
twi  Inter  than   the  first  post  on   Tuinhiy  niorninff,   in  order  to 
cuiurc  insirtion  in  the  rnrrnit  issue. 
IIIRTH. 
llonosnu.-On    November  19lh,   at    11,   Jcsmnnd    Roud,    Newcai<lli-on-Tyn», 
Iho  wife  ol  Niirinnn  Hodgum,  M.ll.,  M..S.,  F.U.C.S.K.,  of  a  s<«i. 

MMtliMtJKH. 

HwiiSKis  8AxriiaJ..-On  November  SOih.  W?.\  at  tim  church  of  St  Ambrose, 
llourneniniilh,  Sidney  O.  Lawrence.  M.ll..  Cli.ll.Hlrm.,  M.U.t  .S.kiiB., 
L.RC.I'..  D  l'.ll.l.imd.,to  Miss  E.  M,  Humlell  of  Drvires  and  llourneniolilh. 

pAit  Mi<  rii.tuii.-At  Christ  Cliurch,  Siin.lirliinrl.  on  Oclobcr  24lli,  by  tlio 
Hevrr.nd  P.  V.  Knight,  vicar  o/  Itvliope,  a.>l»led  by  Ihn  Reverend 
K  J  Culls,  Wlllliim  Piilelwin  Pale.  Iloroeiipclcugh  Duns,  younger  son 
nf  Mr.  Andrew  I'nle  ol  (liilrnl.ank,  Duns,  lo  Ellle  (>rinl>bv  Met  iilhigli, 
M.ll.,  II. H..  y"uiii(ei.|  daughter  of  Canon  McCulhigh,  Christ  Chiiicb 
VIonrngn,  Munileifniid. 

DrATim. 

Ilii 11    August    Snih.    nl.  Ills    rp«ldeiiri>,    Asliby    House,   Twemlf 

II  .   Kent,  Chorlrs  Turing  UriKikliouse,  M.D.,  J.I'.,  og-d  70. 

(li.  .  ) 

f:ijm»'«  iin  NoveinU'r  f.\'l,  al  SI  Punerns  Ilonpllnl,  London,  iillcr  o 
short     Mine".     Iliitold     Colipoch,     M  D.      rhlrnl     son     of    llle     lale     llMiocll 

CoppiH'k  nf  HIiMiViHirl,  nn<l  Mrs.  Ruwill  Cniipiick,  7,  Riiskiii  Avenih',  Krw, 
Hurrcv. 
JiiitxaTixi     T>li»1   St  nakl.ank,  Fort  Aiigiistiis,  on  Novrnilier  24lli,  DiiguUI 

mm*    .1.  Ii      '  -f  >•       1  1- 
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B^rttisb  JlUiJical  Association. 


CURRENT  NOTES. 


The  Association's  Iiibrary. 

The  lilnarr  of  tlio  BiitLsh  Medical  Association  contains 
more  than  30,000  volumes,  including  books  iu  all  branches 
of  medical  literature,  and  a  collection  of  Theses  de  Paris 
and  Theses  de  Lyon,  believed  to  be  unique  in  this  country". 
Most  of  the  leading  medical  periodicals  of  the  world  are 
received.  The  library  is  open  on  weekdays  from  10  a.m. 
to  6.30  p.m.  (Saturdays,  10  to  2).  It  is  closed  on  Sundays, 
Bauk  Holidays,  and  other  general  liolidays.  The  librarian 
and  his  as.sistant  are  always  glad  to  help  members  in 
finding  books  or  references.  Besides  the  facilities  afforded 
to  members  for  consulting  monographs,  periodicals,  and 
works  of  reference  in  the  library,  books  in  the  various 
branches  of  medical  literature  and  general  science  can  be 
obtained  onlloan  by  members  free  of  diarge  (other  than 
that  for  postage)  from  the  lending  department,  which  also 
includes  within  its  range  hospital  reports,  transactions  of 
societies  and  congresses.  Government  publications,  and 
reports  of  Royal  Commissions,  Parliamentary  Committees, 
etc.  The  librarian  will  forward  free  on  appliiation  a  list  of 
the  periodical  publications,  offii  ial  reports,  and  blue  books, 
available  for  issue  on  loan;  also  a  copy  of  the  rules  wliich 
govern  the  borrowing  of  books.  Communications  on  these 
matters  should  be  addres.sed  to  the  Librarian,  British 
]Medical  Association,  429,  Strand,  AV.C.2.  Suggestions 
from  members  in  connexion  witli  the  work  and  .scope  of  the 
library  are  considered  by  the  Jionorary  librarian,  Mr. 
AValter  G.  Spencer,  F,R.C'.S.,  senior  surgeon  to  the 
Westminster  Hospital. 

Help  to  Individual  Members. 

MemWrs  are  reminded  that  tlio  Association  is  often  able 
to  help  them  individually  iu  their  professional  capacity.  It 
is  the  ambition  of  the  Association  to  induce  all  of  its 
members  to  turn  to  it  in  difficulties  of  a  juofossional  luiture, 
and  it  has  done  much  in  recent  years  to  equip  itself  for 
meeting  these  inquiries.  In  addition  to  the  information  in 
tlio  pos,session  of  the  Central  Committees,  the  A,s.sociation 
has  an  Intelligence  Department  whit  li  collects,  records,  and 
.supplies  to  the  other  <lepartmcnts  information  on  matters 
affecting  professional  work.  The  department  has  a  com- 
plete supply  of  pre.ss  cuttings  on  matters  concerning  the 
profession,     and     this     information,     together     with     that 


arriving  iu  the  course  of  c-orrespondence,  is  available  for 
the  use  and  help  of  members  through  the  Editor  and 
Medical  Secretary.  Inquiries  by  members,  whether 
through  honorary  secretaries  of  Divisions  or  Branches  or 
direct,  as  to  matters  of  doubt  or  difficulty  affecting  them 
in  their  professional  capacity,  are  welcomed,  and  should 
be  addressed  to  the  Medical  Secretary.  The  Solicitor  of  the 
■Association  is  consulted  when  legal  matters  arise  which 
affect  the  general  interests  of  the  profession,  though  legal 
help  iu  cases  of  merely  individual  interest  is  not  included 
iu  the  benefits  provided  by  the  Association.  Expert  opinion 
on  income  tax  questions  affecting  members  of  the  A,s.socia- 
tion  is  published  iu  the  Jovhnai,;  inquiries  should  be 
addressed  to  the  Editor.  AVhen  difficulties  arise  which 
cannot  be  met  by  the  informatiou  already  in  the  j>ossession 
of  the  As.sociation,  its  organization  and  machinery  generally 
afford  means  whereby  such  matters  can  be  elucidated. 

Mew  Insurance  Ceptlflcatlon  Rules. 

Numerous  inquiries  have  reached  the  Head  Office  of  the 
British  Medical  Association  regarding  the  ,proi>osal  by  the 
Ministry  of  Health  to  throw  upon  the  insurance  prac- 
titioner the  onus  of  seeing  that  intermediate  certificates 
are  given  to  insured  persons.  The  Certification  Rules  at 
present  in  force  dealing  with  the  granting  of  intermediate 
certificates  make  it  obligatory  for  the  practitioner  to 
grant  the  certificate  "  if  so  desired  by  the  insured  person," 
but  the  Ministry  i)roposed  to  delete  these  words.  This  would 
mean  that  if  the  insurance  practitioner  did  not  give  the 
intermediate  certificate  at  the  appropriate  time  he  would 
be  (fuiltv  of  an  offence  and  would  be  liable  to  be  brought 
before  the  Medical  Service  Subcommittee  and  fined  for 
negligeiue.  The  Insuiance  .Acts  Committee  has  taken  the 
strongest  possible  exception  to  the  imposition  of  any  such 
responsibilitv  and  has  made  representations  to  the  Minister 
accordiuglv,"as  will  be  -seen  friun  the  letter  to  the  Ministry 
of  Health' published  at  page  266.  It  is  believed  that  the 
Ministry  will  accede  to  the  request  of  the  Insurance  Acts 
Comniittoe  aud  rcintroduco  into  the  Certification  Rules 
4  and  5  the  words  "  if  so  desired  by  the  insured  fierson." 

The  Insurance  -Vets  Committee  has  also  drawn  the  atten- 
tion of  the  Ministry  to  the  proi>osed  wording  of  Clause 
7  (4)  of  the  Certification  Rules,  as  it  was  under.stood  by 
the  Committeo  that  the  obligation  to  stamp  the  certificates 
should  not  rest  upon  the  insurance  practitioner  himself 
but  that  he  should  bo  able  to  obtain  from  the  clerk  to  the 
Insurance  Committeo  books  of  certificates  already  stamped, 
provi<led  he  gave  twenty-four  lioiirs'  notice  of  his  require- 
ments. Reference  is  made  to  this  matter  also  in  the  letter 
to  the   Minister  above  referred  to. 

[lOlSl 
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Association  Notices. 


r      SUPPLEMENT  TO  TH« 

LBRITISH    medical   JOUSSA& 


Tlie  National  Insurance  Controversy :  Good  Wishes 
from  America. 
Dr.  G.  H.  Simmons,  the  editor  and  general  manager  of 
the  Journal  of  the  American  Medical  Association,  in  a 
letter  to  the  Medical  Secretary,  dated  November  20th, 
expresses  his  good  wishes  for  the  success  of  the  British 
Medical  .■Vssociation  in  its  struggle  for  adequate  remunera- 
tion under  the  National  Health  Insurance  system.  He 
says,  "  I  hope  you  will  win  out;  you  certainly  are  putting 
up  a  good  fight."  Expressions  of  sympathy  like  this  are 
Tery  welcome,  coming  from  such  a  responsible  and  well 
informed  source.  Dr.  Simmons  has  always  taken  a  keen 
interest  in  the  professional  side  of  National  Health  In- 
surance in  this  country,  and  has  on  many  previous 
occasions  shown  that  ho  is  watching  affairs  with  a  clear 
understanding  of  the  issues ;  his  goodwill  is  highly  appre- 
ciated by  the  members  of  the  British  Medical  Association. 


^ssoriatioit  ^otirea. 


BRANCH  AND  DIVISION  MEETINGS  TO 
BiRuixcuAM     Beaxch. — The     ordinary     meetings 


BE  HELD. 
of     the     Bir- 
mingham   Branch    will    be    held     at    the     Medical     Institute    on 
the    third    Thursday    in    each    month    at    3.30    p.m.     On    Decem- 
ber   20th    a    paper    on    the    "  Early    Diagnosis    of    Intracranial 
Complications  of  the  Suppurating  Ear  "  will  bo  delivered   by  Mr. 
Musgravc  Woodman.    On  January  4tli,  1924,  Mr.  Russell  Green  will 
rjad  a  paper  on  '"  Some  Results  of  Deep  .Y-Ray  Therapy,"  and  on 
Kfhniary  21st  Dr.  Jonathan  Meakins,  Christison  Professor  of  Thcra- 
'iiivcrsily   of   Edinburgh,   will   deliver   a   British   Medical 
•i  lecture  on  "  Dyspnoea  and  its  Clinical  Significance."     A 
1  on  "  Birth  Control  "  has  been  arranged  for  March  20th, 
lii.laiis  of  which  will  be  announced  later.     Members  are  reminded 
that  they  are  entitled  to  show  cases  and  specimens  at  the  ordinary 
meetings,    previous    notice    being    given    to    the    Secretaries    when 
po«siblc. 

Kerr  Branch  :  Tusbridce  Wells  Division. — The  annual  dinner  of 
the  Tunbridge  Wells  Division  will  bo  held  at  the  Wellington  Hotel, 
Tunbridgc  Wells,  on  Tuesday,  December  11th,  at  7.30  p.m.  Members 
are  invited  to  bring  their  wives  and  medical  friends.  Tickets,  double 
(lady  and  gentleman),  223.;  single,  14s.  Members  proposing  to  bo 
prcMMit  are  nquested  to  notify  tho  Honorary  Secretary,  8,  Lonsdale 
Uardenn,  Tunbridgc  Wells,  before  December  8th,  accompanied  by 
pric;  of  tieketi.  The  date  of  the  dinner  has  been  altered  on  account 
of  the  general  election  on  December  6th. 

McTRopoLiTAS  CocsTiES  Brancii  :  Cajiberwell  Division.— a 
meeting  of  the  Canibtrwell  Division  will  bo  held  at  tho  Bermondsey 
and  Uulherhithe  Hospital  on  Wednesday,  December  12th,  at  9  p.m., 
when  Dr.  H.  W.  Barber  will  read  a  paper  on  "  Tho  Investigation 
and  Treatment  of  nomo  of  tho  Diseases  of  tho  Skin." 
Metsopolitak    Counties    BRAxai ;     CiTV 
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A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.E.C.S. ;  the  subject  will  b< 
announced  later.  'April  Uth,  1924 :  At  the  Hospital,  Iligli 
Wycombe,  clinical  meeting.  June  27th,  1924  :  At  the  Crown 
Hotel,  Aylesbury.  Annual  General  Meeting  of  the  Division. 
(* Members  are  asked  to  bring  interesting  rases  to  these  moetines.i 

Sussex  Braxch  :  Brighton  Division. — The  next  clinical  meeting 
of  the  Brighton  Division  will  be  held  at  the  Sussex  County  Hos- 
pital on  Thursday,  December  20th,  at  345  p.m.  A  general  mect- 
mg  of  the  Division  will  be  held  at  the  Queen's  Road  Dispensary 
on  Friday,  December  21st,  at  8.30  p.m.  Agenda  :  CorrespondeucJ, 
report  of  Executive  Committee  as  to  the  proposed  appointment  of 
a  woman  assistant  school  doctor  under  the  Brighton  Education 
Committee. 

Surrey  Branch  i  Kingston-on-Thames  Division. — A  general 
meeting  of  the  Kingston-on-Thames  Division  will  be  held  at  Sur- 
biton  Hospital  on  Tuesday,  December  11th,  at  8.45  p.m.  Dr.  H. 
Batty  Shaw  will  give  an  address  on  Artificial  Pneumothorax  from 
the  General  Practitioner's  Point  of  View. 

West  Somerset  Branch. — A  meeting  of  the  West  Somerset  Branch 
will  be  held  at  Taunton  on  Friday,  December  14th,  when  a  British 
Medical  Association  lecture  will  be  delivered  by  Dr.  T.  Cotton  on 
Functional  Disorders  of  the  Heart. 

Yorkshire  Branch  :  Scarborough  Division. — The  annual  meeting 
of  the  Scarborough  Division  will  be  held  at  the  Health  Office  on 
December  13th,  at  4.30  p.m.  The  annual  dinner  of  the  Division 
will  take  place  at  the  Royal  Hotel  on  Thursday,  December  13th,  at 
7.30  for  8  p.m. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — At  the  lecture  meeting  to  be  held  at  the  Bull  Restaurant, 
Westgate,  Wakefield,  on  Thursday,  December  13th,  at  8  p.m.,  Dr. 
A.  W.  Frew,  Assistant  M.O.H.  and  Venereal  Diseases  Specialist. 
West  Riding  County  Council,  will  speak  on  "  The  Diagnosis  and 
Treatment  of  Venereal  Diseases."  Supper  will  bo  provided 
(charge  2s.  6d.). 


iJtfftings  of  Urancljra  anii  Qibistons. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  CastlefoeiJ 
Division. 
The  second  of  tho  monthly  lecture  meetings  arranged  by  this 
Division  for  the  present  winter  session — which  are  open  to  all 
practitioners  of  the  area,  whether  members  or  not  of  tho  British 
Medical  Association — was  held  on  November  15tli,  when  Dr.  C.  W. 
ViNiNo  (Leeds)  gave  an  address  on  Alimentary  Disorders  of 
Infancy.  Dr.  William  Steven  (Featherstoue),  Chairman  of  tho 
Division,  presided.  Tho  meeting  was  preceded  by  supper  at 
8  p.m. 

Dr.  ViNiNO  confined  his  remarks  to  the  infant  under  tho  age 
of  one  year,  and  iioiiiled  out  tho  importance  of  having  a  reason- 
able and  physiological  basis  for  the  feeding  of  tho  average  normal 
child,  laying  stress  on  tho  importance  of  breast-feeding  and 
the  risk  of  taking  the  child  from  tho  breast  without  adequate 
reason.  In  the  artificial  feeding  of  tho  infant  not  sufl'ering  with 
digestive  dislurbaiico,  ho  recommended  tho  uso  of  the  caloric 
standard  as  a  guide  to  tho  quantities  of  food  to  bo  used,  for 
without  such  a  coiilrolling  factor  infant  feeding  was  usually 
haphazard  and  confusion  inevitable.  In  discussing  tho  abnormal 
child,  tlic  dilhculty  of  classification  was  pointed  out  and  dirtercut 
types  of  disorder  were  considered:  cases  with  vomiling,  constipa- 
tion, loose  stools,  and  infants  whose  weight  refused  to  go  up 
although  obvious  digestive  dislurbanco  was  not  present,  being 
discussed  in  detail.  In  tho  vomiting  and  constipated  cases  tho 
lecturer  insisted  upon  tho  impoi  tauco  of  tho  fact  as  a  cause  of 
the  dilhculty  and  showed  how  tho  diet  could  bo  nianipulatccl 
without  having  recourse  to  a  proprietary  food.  Ill  tho  case  of 
loose  stools  tho  piobahility  of  excessive  fermentation  was  men- 
tioned and  tho  iinporlanco  of  losseniiig  tho  total  quantity  and 
keeping  tho  carbohydrate  low  for  tho  time  being  was  insisted 
upon.  In  tho  case  of  tho  infuiit  with  Rtatioiuiry  weight  tho 
Iinporlanco  of  knowing  the  calorie  value  of  tho  diet  and  its 
vitamin  content  was  discussed,  and  Ih"  hclpfulne.sa  in  some  cases 
of  Bildiug  some  starch  to  tho  diet  and  tho  lowering  of  tho  fat 
content  was  iiointed  out,  cases  illustrating  tlieso  points  bchitf 
given.  Finiilly,  a  jilca  was  niado  for  tho'  uso  of  a  fresh,  good 
nualily,  reasonably  clean  milk,  rather  than  tho  universal  uso  of 
drieil  milks.  Dr.  Viniiig  mentioned,  in  eonelusioii,  the  |ios.Hibility 
of  ill  hiaUli  oriKiiig  fiinii  tho  ooiitiiiuous  uso  of  steriliied  foo(l,. 
and  in  the  rnso  of  tuberculosis  ho  |ioiiited  out  that  a  considerablo 
amount  of  liifecliou  of  tho  child  camo  from  human  nourccs.  , 

MtTiioroi.iTAN  Counties  niiANCii :   City  Division.  | 

Tnii  annual  diniior  of  the  City  Division  was  held  in  the  Gordon 
Room,  IIolborn  Rrslaiirniit,  on  November  29th,  when  Dr.  W. 
lliiANnr.a  was  in  tho  clinir.  Eighly-fivo  members  and  their  fiieiKN 
piijiiyed  nil  pxeidlonl  dinner  and  eiilerlalnment.  After  tho  tont. 
of  III"  King  by  tho  Chaiiiman,  that  of  tho  British  Medical 
Aaaoeiiiliiiii  was  jiioponed  by  the  Kev.  I.AMin:iiT  I'oxai.l,  and. 
replii'il  to  In  ma»terly  style  by  the  Deputy  Medical  Secrelniy,  Dr. 
<1.  <!.  Aniixiihon.  Thii  InUHl  of  thn  (Jiiesln,  pro;ioseil  by  Dr.  AuTUt'ii 
Wi.sTr.HMAN,  WBH  replied  lo  by  Dr.  ti.  A.  Sutiieiii.ani),  C.U.E.,  and 
Dr.  Ki«vv».rr  IlimniiN.  Other  tnahts  were  proponed  by  Dr.  D. 
Hoss  anil  Dr.  Evans,  and  replied  (o  by  Dr.  Hklen  Mackay  nml 
thn  riiAiHMAN.  liitor»perMeil  with  tho  speeehes  were  somo  delight- 
ful Koiitfw  by  MrH.  Arthur  WeHlermaii  and  Mr.  Patrick  Cotter,  lo 
both  of  whom  thn  iiiembiM-s  of  the  Division  are  iiiiich  hidebied, 
niul  thn  RtieceH^  of  (h)t  evening  wa*  greatly  added  lo  by  Mr. 
Nnrinnii    Long    nml    Mr.     W.     V.    Itobinsoii.       The    Hpeechos    worn 

nil! Iiiigly    iiileresl  iiig,    niiil    therr!   wiiH   not  a  dull   moment.      Tlitt 

evening  lei  iiiiiinteil   wi'll   nrter   11  o'clock. 
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OF 


MEDICAL  EDUCATION  AND  KEGISTRATION. 

WINTER  SESSION,  1923. 

Disciplinary  Inqvieies. 
Seven-teek  disciplinary  cases  were  on  the  programme  of  the 
Council,   four  of  which  had  been  adjourned  from  pre^  ious 

sessions.  • 

rn,r,  in  which  Judgement  had  been  Postponed. 
The  firs?of  these  wll  the  case  of  Ernest  Mayer  (or  Mayer  Ncv.Ue. 
..^     ;ilp"  bein^  rfamilv  name  vfhich  the  practitioner  had  adopted), 

'thr/relid'ent'anno'uncfd'ihat  the  Council  did  not  see  fit  to  direct 
the  Registrar  to  erase  the  name. 

for  the  ISt  twelve  months,  and  in  consequence   did  not  see  fit  to 
direct  the  Registrar  to  erase  his  name. 
Another  case  adiourned  from  the  May  session  was  "■atof  ?V^^ 

TndDr    Williams  explained  that  the  dressing  was  of  slight  mjuiies 

and  was  done  under  his  own  supervision  accepted    Dr. 

The    President    announced    that   the    Council    had    »<^'^'^P  5"  J^'; 

"d"  wm.m"*  p..trf  lb,  ...bmc.  iWcb  b,  h.d  gh.n  o=  Ita 

previous  occasion. 

tiiely  and  unreservedly  in  the  l^auds  of  the  baUatiou  am }. 
Salvation   Aimy   officer   in   charge   of   the    '>°='<^\, i"'"   "^oh,"   on 
Williams    had    gone    had    written    to  ^  ''t*   t^*^^'^!-\\'J°o"'tace 
well,    but  that   it   would   b%  "f^^'^ble   f°r  ^m.    ^  '^''^y^,;^ 
the   ordeal   of   appearing   before   the  Council   at   tne  p  j 

while    an    adverse    J^dg'^'?.'^"'    'iiight    have    the    <-'^;.  ^^^^^^.^. 

the  work  already  accomplished.     He  asKea  loi   a  lu 

™*°*-    „         ■.  J    i«    .j;n„rr.    tlip    further    consideratiou    of 

The    Council    agreed    to    adjourn    lue    luiiun 

the  case  until  nest  session. 

Conviction  for  Felon'/-  tt„„^„    \f  R 

The  Council  considered  the  -se  of  Patrick  Joseph  Hon  n.M_B. 

B.Ch.,  of  Glandore  Park,  A°tnm  Road,  Belfast,  wl^       ^^^  ^^^ 

to  appear  on   the  charge   that  a'  ';.'^^.f  instrument  with  intent  to 

'-^^^Thl  =r'.lfge^orr^oJifn:'anc.""rse™nte„ced  to  eighteen 

'^^i^i:^^::^t^"oi^:'^P<^^  V,y  Mr.  Conway.  his 

«olicitor.  „  ,.  .,  t   :„  <i,„  rr.,tificate  of  conviction,   and 

The   Council's  Solic.t<>r  put  in  the  ^^  "^^^'f   disputed,    and    the 

stated   that,    the    fact   of   ™»"<^''°  V^";  ,vou'd  ordh.arily  be  little 

^^rl^roirX^t^al'aiilwnall'bee^^ut  ia  by  the^detendant 


which  sought  to  show  some  «t<^""«'>"g  "■T""       »^f,;,.  al  SInt 
Uiat  Dr.  Honan,  since  his  qualification,  had  >f«»  «^l'.°g  ^l^pr^- 
or  locumtenent,  and  had  had  no  P"*^''."  "^  '^  ?  u"  srtcrms  of  hU 
titioner  for  whom  he  ''f''  -^/^  sp^^-^  the    ^^"^^^^^^ 
character.     In  January  last  Dr.  Honan  became  inu  intimacy 

who  was  not  cohabiting  with  her  husband.    The  resuR  ol  <  ""^°  ^J 

apparently  caused  the  lady  some  anxiety  and  she  |-^^^J)'-^^^^gSrb, 
meet  her  in  London.    Eventually,  in  a  house  in  a  souihcrn^^.^^_^^_. 

ho  performed  an  operation.  Ho  was  oof':"'"  j/  his  overcoat, 
returning  late  at  night  with  something  YhLlfv-TconcLuni 

f^rec^tMtowe^"  ^Ky-rie?^  Sll^V^wli^e^moved  to 

the  hospital,  but  recovered.  T-:„ucane    of  Westminster,  tha 

Mr.   Conway  desired  to/all  Dr.   Fmucane    oi    v.  t  ^^^^^ 

divisional  police  surgeon,  o  «bom  p^-  H°"»°  "esent  at  the  trial. 
Dr.  Finucane,  owmg  to  illness  ';'''l»f,''?^°<iP't?s  candour  might 
where  his  evidence  ^'t^.  regard  to  the  defendant  s^canc..^  ^^_^^  g^^^ 

have  made  some  impression,    .^he  Pr«>dent,  nowc       •         ,  jg^. 

Council  could  not  allow^the  evidence  |t  '-l'^  '"|' Jfjt^   however,   was 
Mr.   James   Bernard   Moore,   FR;^°i>   ,f   f^^er  „/ t 
permittea  to  give  evidence  as  to  the  l>'gl\<=.''"*'^J  °' 
Ind  certain  testimonials  were  put  in  on  b'«^*>ehalf. 

Mr.   Conway  pointed  out  '^a'  there  was  no  suggest^^^^^^^^^ 

-r^'i^r^^^t'^ieTi^S  ^twirt^  ^ 

that  a  sentence  of  eighteen  months    hard  'abojir^m  in  ^.g^^ 

LpL  without  the  additional  Pe^^'tj  °f  ^\"^^^<^:„<,.e  had  also  said 

'"The''coTn°cil  deliberated  on  the  case  in  private,  after  which  the 
President  announced  i  .      . 

That  Patrick  Joseph  "o-n    having  been  prov^  to  ^^^^^^  -g'Ji?'^ 

°hUte'n'diJec^Ker!trht''uLft^o^m^he  M.Ucai  H.^is^er. 

Misdemeanours.  r-    -i   r- 

The  Council  considered  t,«.  ease  of  John  Herbert^^Cecil^Greo^^^ 

M.B.,  B.Ch.,  of  Bridge  ^''■'^/■,  V.^"''a"^o'l"°  car  in  a  dangerous 

at  Broxton  Petty  f^^^'°^l'fj{'^^^a   wiU,  endorsement  of  licence. 

S  -  ?he's'ame  o^caJJoWbei^nflrunk  in  charge  of  a  motor  car 


Sa;  to  which  the  charge   '-f--,"  ^;%LugM  a  ddve  would  helo 
professional  purposes,  but  because  ne  i""  -  jj     j„<,t  ^  small 

fo  restore  him  after  a  short  ^P^"^°f  -"^"by  the  police  and  told 
amount  of  b^n^y.    Afte.   he  wM  s    pp       ^^^.^^  ^,      ^ 

that  he  would  be  cha.ged  he  J-f^l-'^^uij  ^ean  less  puhhcity.  but 
plead  guilty,  with  the  idea  J"?''^"'?  though  it  was  then  too  late 
^vhen  in  court  ^?  ^^ZT'^wvortul' v^oi  not  guilty..  He  sent 
to  get  legal  ^--lf^^^%  '^^  To  ch""'^^^'-  f^""  practitioners  and 
in  several  icieitui-c!, 
clergymen.  whether  Dr.  Grene  could  give  the  Council 

!^-°T5^iS     br^>e'ijnc!f-Vi..te,  tl.  rrcs.^ 
After  a  b''ef/<^'\beiatiou  o>  i^'e  promise  to  abstain  from 

^rororfhe''counc(lTarnorseen   fit  to  Sirect  the   Reg.trar  to 
"it:::;  was  that  of  Tjmmas  Hi„    M^B     B^ch..^of^Po^. 

convicted  of  bemg  drunk     ^  .'?;»«„^„t  ;„  the  second  division.    . 
sentenced  to  one  month  simpn- on  j     ,      ,  (^p  outset  raised 

'Vr.  G,  O.  Sl.-f .  kh  reoard  \^ the  Councils  jurisdiction,  The 
a  technical  point j^th.regara  to  ^_^^j^,j„„  was  used  in  two 

,vord  "misdemeanour  >»  '\,7„„e„«s.  ond  the  other  not.  Thq 
senses-one  't'^t'-'K  to  ."<  iclaou  o  ^^  of  the  .I-'censmg 

defendant,  who  .y,"^  „7"\'^  J.^icUble  offence.  He  submitted  that 
Act,  was  not  g"'">^  °  cal  Ac  1W8,  li.nited  the  jurisdiction  of  the 
Section  29  of  the  Medina  A^'.^^;  conceruc<l,  to  those  which 
Council,  so  far  as  m  sdem  anours  «.        ___^^^_^    ,,^^  ^ 

were  indictable  A"  "^"^.^w  "that  the  Section  was  meant  to  include 
to  the  Council  staled  his  MCw  inav  President  said 

every   form  of  .offence  punishab^  at  law    a,,<  ^.^^^   ^^    ,__^^ 

Uiat^he  objection  must  be  - errulcd       l^^^^^^^^    indictable   or    not 
taken   ac-ount  °f    »"   "^^i.T^  medical  man,   and  he  thought  it 
that  reflected  °"  the  cr    i  •   o  ^  ^  authority 

must  continue  to  do  so  uimc  ,^^•'11,^   facts   of  the  case     It 

The   Cou"<-ils  Solicitor   th^"  .^    ;„    health,    suffering    from 

appeared    that    "r.    "m    "a"  practice   for  some   mon  lis 

'iZugV^r^-d    -sum^^^^^  practice    when    this    incident 
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f..  ■    '      was  still   in  a  weak  condition.     When  summoned,  he 

,,  :  e  of  a  local  solicitor  that  he  should  plead  guilty;  he 

„  this  course  would  diminish  the  publicity,  and  that  the 

,,  probably  be  a  small  fine.     It  appeared,  however,  that 

J,.  vr  Tydiil   Police  Court  it  was  the  custom  to  send  to 

p,  ,.  „  „,.  ,,  isons  convicted  of  drunkenness  in  charge  of  a  motor 
car,  and  Ur.  Hill  was  made  no  exception.  As  he  had  pleaded 
guiltv  there  could  be  no  appeal.  _ 

Dr.  Hill  gave  evidence  bearing  out  these  circumstances.  He 
admitted  that  on  the  day  in  question  he  had  taken  some  small 
amounts  of  alcohol,  but  he  had  been  ablo  to  take  almost  no  food. 
He  strongly  denied  the  assertions  as  to  his  demeanour  made  by  the 
constable  when  arrested  him.  The  arrest  occurred  when  he  was 
trying  to  park  his  motor  car  for  the  night  in  the  station  yard,  as  it. 
vLt  lighting-up  time  and  he  had  no  lamps. 

Mr.  .Slade  pomted  out  that  Dr.  Hill,  for  a  single  lapse — if  it  was 
a  lapse — had  received  the  maximum  punishment,  together  with  all 
the  publicity  and  humiliation.  He  was  a  man  of  unimpeachable 
character,  and  he  was  able  to  put  in  a  number  of  testimonials  from 
clergymen  and  others,  including  one  signed  by  the  chairman  and 
treasurer  and  every  member  of  the  committee  in  charge  of  the 
medical  service  at  the  colliery  where  he  was  surgeon. 

.\t  a  suggestion  from  the  chair,  Ur.  Hill,  speaking  with  great 
emotion,  gave  his  word  of  honour  that  he  would  be  more  careful 
in  future. 

After  a  brief  deliberation  by  the  Council  in  private,  the  President 
announced  that,  relying  on  Dr.  Hill's  promise  that  tliere  should  be 
no  recurrence  of  such  conduct  on  his  part,  the  Council  had  not  Been 
fit  to  direct  the  Registrar  to  erase  his  name. 

The  Council  considered  the  case  of  Charles  Harold  Bennett, 
L.R.C.P.Edin.,  L.R.C.S.Edin.,  giving  an  address  in  Adam  Street, 
Adelphi,  who  was  summoned  to  appear  on  the  charge  that  he 
had  been  convicted  at  various  police  courts  of  certain  mis- 
demeanours. The  eight  convictions  set  out  were  on  various  dates 
from  1913  to  1923,  and  were  for  being  drunk  or  drunk  and  in- 
capable. Defendant  did  not  appear.  The  Council's  solicitor 
related  tho  circumstances  of  the  convictions,  and  stated  on  Dr. 
Bennett's  behalf  that  ho  had  never  been  charged  with  drunken- 
ness while  engaged  on  his  professional  work. 
Tho  Council's  decision,  after  deliberation  in  private,  was  : 
That  Charles  Harold  Dennett  having  been  proved  to  have  been  con- 
Tlct*"'!  of  the  misdemeanours  set  out  in  tlie  Notice  o(  Inquiry,  the 
Hf*gi£trar  lias  bcc-n  directed  to  erase  from  the  Medical  UegiUer  the 
namo  of  Lharl<.'8  ilarold   Dennett. 

Tho  caso  was  also  considered  of  George  Denholm  Darlington, 
M.B.,  registered  as  care  of  an  Kdinburgh  bank,  who  was  sum- 
moned on  tho  chargo  that  at  Kdiiiburgh  police  court  in  1919 
he  was  convicted  of  being  found  in  a  state  of  intoxication  and 
incapable  of  taking  caro  of  himself,  and  in  1921  and  1923  for 
similar  ofTonceB,  It  was  stated  by  the  Council's  solicitor  that 
Dr.  Uarliiiglon  was  not  in  practice  at  the  nioinent,  but  was 
going  to  resume  practice  if  lie  got  a  chance.  Dr.  Darlington 
said  that  ho  was  awaro  that  repeated  convictions  in  tho  police 
oour'B  wore  discreilitablo  to  a  medical  man,  and  ho  intended 
to  ■  .■,'ly  careful   in  the  future. 

I  I,  after  private  deliberation,  gave  judgement  through 

lt-1     ■  ■ ,  an  follows  : 

Hr.  l>srlinKlon  :  The  ('ouncil  have  found  tliat  the  convlrtlona  alleged 
sirainjil  you  In  Itic  Notice  of  Inquiry  liav,-  ln-en  proved  to  their  saTis- 
fo^tlon.  and  have  directed  tho  Uei^iBlrar  tu  eruso  your  numo  from  tho 
Uedical  ItegitUr, 

On  November  29th  the  Council  conKidcrcd  tho  caso  of  Walter 
Wiglesworlh,  L. It. (>.!*.,  L.It.CS.,  of  Farncoinbe,  Surrey,  who  was 
summoned  to  appear  on  the  chargo  that  on  threo  occasions — 
nsnxly,  ■•■  '''"  1915,  and  1925— ho  had  been  convicted  of  being 
drunk    >  r  ly   or   drunk    and   riot.)us. 

Dr.    \.  ii    exprenmd    his   extreme    regret    to    tho    Council. 

Ho  ftsid  'ti.il  Ih'  \<tv  wIddiM  drank  stirnulantx,  and  a  very  littlo 
Mrjl.d  him.  He  fill,  liin  puKilinn  most  acutely^  and  ho  could  only 
iirg')  a<  an  enuiie  that  he  hud  had  very  Hiriuus  anxiety  during 
tlio  l>«l  two  or  three  yearn  owing  to  diiiiii'stie  hereiiveinent  and 
nnanrial  lo«i.     Ha  assured  the  Council  that  ho  would  abstain  from 

sl.    '-'   -    • 

il    had    deliberated    in    private,    tho    Frciidcnt 
ki  inn  : 

In  Inform  you  (Iml  II  ha«  been  proved  to  tho 

»•  I    tliiil   yiHi    liuvi'   licen   rmivirti'i!   of   tho   rnlB- 

'1'  t    ('HI    In    ti.r    S(.lli:ii  of   liN|ti|ry.    TliPSn  con- 

*'  '           ■  .■'•roMn  lo  a  pri>frnfilonal  man 

S'  ■,.|,ii„j(  your  aMiirani-e  lliiil 

>  I    of    jour    llfn,    iho   Cnunill 

'■  'i  t**  liiic-t   U.i,   U'iiKiiur   lo  crBW  your  uamu  from   the 

Chiiryti   Williilniwn. 

'  "n    the    ll«l   a   prarliliuner   was   summoned    on 

"  ''sd   "'lught  to  ntlruel  lo  himnelf   pntirnin   by 

""I    Inviliiig    buuri'il   per»<>n>   to   lnm«fi>r   lo 

■lis  wire  eileil  n>  llix  l.iiiidnn  and  Count iis 

i-ly,    but    Mr,    Carlhiw,    who    ripnuenied 

.    1    I..     »a«    iinl   prepared    lo   prweeil    Willi    Ihii  roni- 

lisd    his    clirnU    Uken    steps    lo    sceiiro    ony    other 

'hat    ■•    Ihn    K<„i,.|y    |,„,|    wlihdiftwM    Ihn 

■    was   no  onn    I,.   |„v    111-   evidriirn   b.foro 

■     "ut   iif   Iho   lint, 

lor    ill    i|iif'4liiiii 

'li'lMimd    of,    or 

•«'"  on  (ho  lint 

I  iirgi'  waa  wilh- 

'  •* Ill  liiahe  n  fie.li 

r...  In  mhM,  ,  p,«li,l..n..r  «u  .h.rged  wilh  h.vlng 


h. 
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issued  a  certificate  alleged  to  have  been  untrue,  misleading,  or 
improper,  the  complainants,  the  Education  Department  of  tho 
West  Hiding  County  Council,  stated  that  they  were  not  prepared 
to  proceed  with  the  case  at  present  in  view  of  fresh  facts  which 
had  come  to  their  knowledge.  This  case  also  was  struck  out  of 
the  list. 

In  yet  another  case  in  which  a  practitioner  was  charged  wilh 
having  committed  adultery  with  a  married  woman  with  whom 
he  stood  in  professional  relationship,  of  which  adultery  he  had 
been  found  guilty  by  decree  of  the  Divorce  Court,  the  Council's 
solicitor  stated  that  it  had  been  quite  impossible  to  trace  the 
practitioner  concerned,  and  there  was  no  evidence  that  he  had 
received  the  Notice  of  Inquiry.  This  case  was  allowed  to  stand 
over  until  next  session. 

Contravention   of   Dangerous  Drugs   Regulations. 

The  Council  considered  the  case  of  Charles  Gihov  Kiug, 
L.R.C.S.,  M.B.,  CM.,  of  PoUokshaws  Road,  Glasgow,  who  was 
summoned  on   the  charge  : 

That  you  were  at  the  Sheriff  Court  of  Lanarkshire,  at  Glasgow,  con- 
victed of  the  following  offences,  viz.  :  On  June  21st,  1922,  of  procurin<j 
drugs  from  one  Janet  Blackwood,  of  Glasgow,  and  failing  to  supply  her 
with    prescriptions   and    to   enter   particulars   of    the   said    drugs   or    any 

fiortion  thereof  in  a  day-book  or  register  kept  for  the  purpose,  contrary 
0  the  Dangerous  Drugs  Act,  1920,  and  regulations  dated  Slay  29th,  1921, 
made  thereunder,  and  particularly  Clause  5  tliereof,  for  which  ofienco 
you  were  fined  i;50,  or  thirty  davs'  imprisonment;  and  on  June  25tli, 
1923,  of  failing  to  enter  in  a  register  kept  for  the  purpose  all  supplies  of 
drugs  purchased  or  otherwise  obtained  by  you  and  all  dealings  in  the 
drugs  effected  by  you,  in  contravention  of  Section  7  of  the  Dangerous 
Drugs  .\ct,  1920,  and  No.  9  of  the  Regulations  dated  May  20th,  1921, 
made  thereunder,  for  which  offence  you  were  fined  £'50,  or  thirty  da^a' 
imprisonment. 

■The  Council's  solicitor  said  that  the  attention  of  the  Council 
was  first  called  to  this  case  by  the  Home  Office  as  the  depart- 
ment administering  the  Dangerous  Drugs  Act.  In  July,  1922, 
tho  Homo  Office  wrote  to  tho  Council  reporting  the  first  con- 
viction of  the  defendant,  and  asked  the  Coimcil's  view  as  to 
whether  Dr.  King's  authorization  should  bo  revoked  by  tho 
Secretary  of  State.  Tho  Council,  after  communicating  with  Dr. 
King,  did  not  feel  that  in  tho  circumstances  it  was  a  caso 
for  revoking  authorization.  The  Homo  Office  accepted  tllis  view 
and  took  no  further  steps.  On  .July  4lh,  1923  the  Council 
received  another  letter  from  tho  Home  Office  relating  to  tho 
second  instance,  and  the  authorization  was  withdrawn  and  had 
not  so  far  been  restored. 

The  defence  put  in  by  Dr.  King  was  that  ho  had  already  been 
severely  punished,  alike  by  hues,  publicity,  and  the  withdraw.il 
of  tho  aulhorizalion,  for  his  failure  to  comply  wilh  tho  regula- 
tions. If  his  name  were  now  erased  it  would  not  only  entail 
tlio  loss  of  his  insurance  and  other  practice,  but  would  be  a 
tragic  close  to  an  honourable  professional  career  extending  over 
forty  years.  Tho  second  conviction  related  to  failure  lo  regisU-r 
21  oz.  of  dangerous  drugs;  to  this  ho  had  enlored  a  plea  of 
guilty,  which  was  accepted  by  the  Public  Prosecutor,  The  socin- 
mgly  heavy  fine  for  failure  to  register  this  comnaralively  small 
quantity  was,  of  course,  to  be  attributed  to  the  fact  of  the 
hrst  conviction  in  the  previous  year.  Di'.  Kin^  put  forward  a 
certain  domestic  reason  for  tho  obtaining  ot  tho  drugs  in 
question. 

Tho  Council's  solicitor  said  that  what  the  Council  had  to  con- 
sider was  not  so  much  the  convictions  as  what  lay  behind  them. 
Dr.  King  was  in  n  position  to  obtain  any  quantity  of  drugs 
for  his  practice,  and  was  allowing  a  corlaiii  person  related  to 
liim  to  obtain  drugs  under  that  cover.  Tho  chief  constable  of 
Glasgow  had  staled  that  the  details  of  purchase  between  July  1st 
and  November  4th,  1922,  were  liq.  niorpli.  mur.  23  lb.  10  oz., 
and  tiuiture  of  opium  8  lb.  2  oz. 

Dr.  King,  in  evich-nco,  said  that  ho  was  extremely  sorry  lo 
find  hiinsidf  in  this  position.  The  whole  of  the  matter  was  to 
lie  altribtiled  to  the  tinfortuimto  habit  which  a  nieniber  of  his 
family  had  acquired,  but  of  which  thiit  person  was  now  prnc- 
licttlly  free.  Ho  had  nevcf  iiiudo  tho  smallest  pecuniary  piolit 
out  of  the  mill  tiT. 

Afli'r  di'libiriilion  in  private,  tho  decision  of  tho  Council  was 
announced   by   the  President  as  follows  : 

Mr.  King;  1  have  to  inform  you  that  tho  Conneil  have  found  Ihn 
convictlouii  for  the  (ifTenccH  uliarKed  agaiiiRt  you  to  hiivo  been  pniviMl  to 
their  mil  iHfiiel  loll.  Tlu'se  cnnvii-f  ions  show  Hull  you  have  nut  iliily 
npprehi'iidi-il  llie  ri-HpniiHiliilities  wliiuh  rei't  iiiMin  you  iiH  a  incdiea]  mail 
and  Hie  pi  lvllr|i«'H  iliiit  have  tii'cii  eoilferii'il  upon  rcgiNlercil  nirilioiil 
|>ru(-titioticrH  iilidi-r  llio  Ilallgerous  Drills  Art,  lint,  in  iirilrr  tlliil  ,M>u 
may  havo  an  opportunity  of  recoiiHldcniig  yoiir  conduct,  lliey  propoHo 
to  poNlpoiio  JiidKi'iiieiit  for  twelve  iiioiitliH,  until  Novembrr  of  next  >i'iir, 
whi-n  yon  will  Im  expi-rti'd  to  altriid  and  to  have  produced  to  tho 
Jtrf(lHtriir  Iho  liaiiii'H  of  two  or  three  of  your  profei'iiloiial  liretlimi  in 
your  iirlifhlioiirhood  who  will  lie  nri-piiied  to  tehtlfy  an  to  your  eondiiet 
In   the    liilervat.    The  Couiuil   will   then   eoniiider  your  cane  aKaiii.     Voii 

will   In   due  coitrnn    r Ivii   notice   of   the  diite   when   you    will    he    reqiiil-'d 

lo  attend  and  n  formal  Inliinallon  of  what  I  have  Jital  announced  to  you, 

A    Cliiirgti  of   "  Covrrinn," 

Tho  Council  conKidiued  tho  caso  of  .lohii  Ricluiid  Ciriirith, 
M.H.C.K.,  I, , It. CMV.  of  Argued,  Miiiiiiiniil  lishire,  wli.i  wiis  mini- 
iiioiieil  oil  the  cluirgo  lliat  ho  had  iiiiployed  as  his  assislaiit. 
oini  I*'rederii'k  Aekrnyd  Colton,  n  piTsiui  nut  qinilitied  or,  registrroil 
iiiiih'r  Iho  Mi'dii'iil  AeU,  and  had  Kunwingly  allowi'd  him  on  his 
(Dr.  lirilhlh''-)  bihalf  lo  atloiid  iiiid  IkiiI  patinils  in  nupi  el  of 
iiiatleni  i'i'i|iiiriiig  piofniiKional  iliseieliun  or  skill,  and  lo  sign  and 
Umin  on  his  beliulf  insiirnnco  medical  certiftcBlpB  in  respect  of  his 
palieiiln. 

The  I.niidon  and  Ci)unlles  Medical  Piolecllon  Riielcdy  was  llm 
r'>iii|ihiiiiiiiil,  and  was  repiem-iiled  by  Mr.  Cailliew.  l>r.  (Jiitlilli 
wan  iHi'Noiil,  and  wiis  defoiidi'd  by  Air.  Iteriiiirrl  Ciiinpioll,  K.C, 
and    Mr,    A.  'I'.  .Inims. 

Mr,  I'nilhi'w  naitl  that  lliia  case  had  been  investigaled  by  Ihn 
Hocii'ly    Willi    a    view    to    alTiirding    such    iisHislanea    to    tho    Council 
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The  close  of  the  year  affords  an  opportunity  to  draw  the  attention  of  those  members  of  tha 
medical  profession  who  are  not  already  members  of  the  British  Medical  Association  to  the  chief  alma 
and  objects  of  the  Association,  and  to  give  saTia  information  rejarding  Us  woric  and  organization. 

AIMS   AND    METHODS. 

The  British  Medical  Association,  the  largest,  oldest,  and  most  powerful  of  the  British  organizations 
devoted  to  the  welfare  of  the  medical  profession,  was  established  and  exists  to  promote  the  medical  aod  allifld 
sciences,  to  maintain  the  honour  and  interests  of  the  profession,  and  foster  a  feeling  of  friendship  amon"  its 
members.  To  attain  the  above  objects  it  holds  periodical  meetings  for  the  discussion  of  medical  and  scientific 
subjects,  both  at  its  Annual  Meeting  and  during  the  year  in  its  Divisions  and  Branches  ;  it  publishes  the 
British  Medical  Journal  ;  it  owns  a  large  freehold  building  centrally  situated  in  London,  where  it  maintains 
extensive  Eeference  and  Lending  Libraries ;  is  in  possession  of  very  considerable  funds  and  resources  ;  has 
instituted  scholarships  and  grants  for  research  work,  and  prizes  for  medical  students  ;  and  does  an  enormoos 
amount  of  work  in  attaining  its  objects  and  assisting  its  members  in  all  aspects  of  their  professional  Ufa. 
The  Association  has  recently  bought  large  and  commodious  premises  in  Bioorasbury,  where  it  will  be  able 
to  offer  greatly  increased  facilities  of  every  kind  to  its  msmbers.  It  is  hopsi  that  the  new  premises  may  b« 
available  for  use  in  the  latter  part  of  1924. 

Constitution  and  Adiunistbation. 

The  British  Medical  Association  has  Branches  and  Divisions  throughout  Great  Britain  and  L-eland,  and 
also  in  the  Dominions,  Colonies,  and  Dependencies.  The  Divisions  are  arranged  territorially,  and  number,  in  all, 
282.  For  certain  purposes  of  administration  or  of  scientific  and  clinical  work,  the  Divisions  are  combined 
into  Branches,  which  number  95.  Members  of  Divisions  elect  representatives  on  the  Branch  Councils  and  also 
members  of  the  Eepresentative  Body,  which  is  the  governing  body  of  the  Association  and  determines  its  policy. 

The  Council  is  the  executive  of  the  Association.  It  is  elected  partly  by  the  Divisions  and  Branches  and 
partly  by  the  Eepresentative  Body,  and  includes  representatives  of  the  Navy,  Air  Force,  Army,  and  Indian 
Medical  Services. 

The  Eepresentative  Body  and  Council  elect  Standing  Committees  to  take  charge  of  diflferenfe  subjects. 
Among  these  may  be  mentioned  the  Science,  Medico-Pohtical  and  Parliamentary,  Ethical,  Hospitals,  Public  Health, 
and  Naval  and  Military  Committees.  There  are  also  Committees  for  the  Dominions,  Scotland,  Ireland,  and  Wales, 
and  for  the  working  machinery  of  the  Association,  such  as  the  Organization.  Journal,  and  Finance  Committees. 
The  Insurance  Acts  Committee,  elected  partly  by  the  Association,  but,  as  to  the  majority,  directly  by  Insurance 
practitioners,  is  financed  by  the  Association. 

Pri\tlege3  of  Membeks. 
Members  of  the  British  Medical  Association  have  the  right — 

1.  To  attend  the  annual  and  other  general  meetinga  of  the  Association  and  the  meetings  of  the  Division  and  Branch 

to  which  they  belong. 

2.  To  take  part  by  personal  vote  in  the  election  of  the  representatives  of  the  Division  in  the  Representative  Body 

and  Council. 

3.  To  receive  by  post  the  BrUish  Medical  Journal,  published  weekly,  which  gives  a  full  record,  with  commentary 

o£  progress  in  clinical  and  scientific  medicine,  and  of  medico  political  affairs  throughout  the  British  Empire. 

4.  To  receive  the  help  and  advice  of  the  Central  Office  in  any  professional  difficulty. 

5.  To  use  the  Library  as  a  reading  room  and  to  borrow  modern  medical  or  scientific  books  (ap  to  four  at  a  time),  free 

of  all  charge  except  carriage.     In  addition  to  modern  works  and  periodical  medical  literature— foreign  a.s  well  as 

English— the  Library  contains  many  valuable  works  of  historic  interest,     iho  advice  of  theLibraruiu  is  available 

to  Members  seeking  literature  references. 

The   full   benefits  of   the  British  Medical  Association  can  only   be   attained   by  the   co-operation  of   large 

numbers  of  the  medical  profession,  who,  by  their  annual  subscriptions,  provide  the  necessarj'  funds.     The  larger 

the   memhership    and   the   larger   the.   funds,    the    more    efirifnl  and  injliiential  th^es  tlw  Asxocialioii  hcconie.     Its 

membership  is  now  over  26,000,  but  there  is  scope  for  large  increase.     The  Association  may  claim  without  feat 

of  contradiction  that  during  its  existence  it  has  been  the  direct  moans  of  benetiting  overj-  class  of  medical  men 

and  medical  women,  and  that  it  has  upheld  their  honour  and  interests  to  the  utmost  of  its  power.      To  record 

the  Association's  activities  for  even  ouo  year  would  tako  moro  room  than  can  be  afforded  in  this  brief  sketch.     Tha 
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recent  institution  of  British  Medical  Association  Lecturers,  -who  visit  Divisions  and  Branches  as  may  be  an-anged, 
is  a  new  venture  which  has  been  greatly  appreciated.  A  handbook  for  newly  qualified  members  of  the  profession 
has  Iat«Iy  been  pubUshed. 

In  asking  for  new  members,  we  address  ourselves  not  only  to  the  older  members  of  the  profession,  but 
to  those  recently  qualified,  who  have  recently  been  joining  the  Association  in  greatly  increased  numbers.  To 
entrants  to  the  profession  a  concession  is  made  as  regards  subscription.  The  same  remark  applies  to  members 
of  the  medical  services  of  the  Navy,  Air  Force,  Army,  and  India,  on  whose  behalf  the  work  of  the  Association  has 
been  unceasing  and  invaluable.  The  only  practical  way  to  recognize  the  services  of  the  Association  is  to  become 
a  Member  and  take  an  active  part  in  its  work. 

The  Application  for  Membership  form,  printed  at  page  iii,  should  be  signed  and  sent  to  the  British 
Medical  Association,  429,  Strand,  London,  W.C.2. 


L^  /hcM-e.1^       ^^'^•^^^^iU. 


I'nsidint, 


Chainiian  of  Coidicil. 


^McjUc^^  It 


Tl 


Chairman  of  lieprcgentalive  Body. 


Medical  Secretary. 


SIXTY  YEARS  OF  MEMBERSHIP:   1803-1923. 
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TiiK  chart  on  this  page  is  reproduced  from  a  part  of  the  curve  showing  the  annual  nioiuborship  figures  of  the  Brit 
Medical  Association  from  its  foundation  ninety-one  years  aj^o  up  to  the  present  time.  Tlio  .\ssociation  bad  its  origin 
a  gi-Dcral  meeting  of  tlio  profession  held  at  tlio  Worcester  Infirmary  on  July  19tli,  1832.  Tlio  ruceting  was  convened 
Sir  Cliarlfs  Hastings,  the  founder,  and  Dr.  Johnstone  of  Birmingham,  the  first  President 
of  tlio  Association,  took  the  chair. 

From  1832  to  1837  the  membership  slowly  mounted  from  50  to  600;  in  the  following 
year  it  roso  to  910.  During  the  next  fifteen  years  progress  was  slow.  In  1854  the  figure 
of  2,000  was  passed  for  the  first  time,  but  for  the  next  ten  years  or  so  it  kept  almost 
htalionary.  Then  in  1867  tho  yearly  total  began  to  mount  steadily  in  staircase  fashion, 
and,  as  will  bo  seen  from  the  accompanying  chart  of  sixty  years'  mcnibeiship,  this 
continuous  ascent  proceeded  with  scarcely  any  interruption  until  1912. 

Tlio  very  considerable  rise  in  1911  and  1912  was  duo  to  tho  professional  upheaval 
that  followed  upon  the  introduction  of  the  National  Insurance  scheme.  Many  prao- 
titiouLTH  who  joined  the  Association  solely  on  that  account 
Nubsctjucnlly  rosiKned,  and  the  fall  from  1913  to  1918  was  duo 
to  this  and  to  the  clTocls  of  tho  war.  The  steady  growth 
in  riioiiibcTNJiip  during  tlio  five  years  that  have  pa.ssod  sinco  tlio 
ArmiKlico  must  bo  regarded  as  satiMfiictory  in  the  highest  degree. 
It  is  a  n'\\i,a  of  stabilily  in  tho  orgaui/.atiou,  and  of  coufidonco  on 
tlio  part  of  tlio  profoHsion.  It  is  to  bo  noted  that  in  1914  the 
annual  Kubscription  to  tho  Association  was  increased  from  25k. 
to  2  ({uinoaM.  This  may  have  cnntrilmtcd  in  some  degree  to  tho 
(all  in  moMiborHliip.  NuvurthcloKS,  though  tho  aubsciiplion  was 
"'  1    in    January,   1921,    to    3   guineas,   no  decrease   of 

I'  followed.  (>u  tlio  contrary,  tho 

■  ■•<■ .vi'iiicnt    lias   boon   maintained, 

I  (InrinK  tlio  pant  twelve  months  tlioro 

\  t..  I  II  u  111  I  I'liiii  (if  nearly  two  tlioiiHaiid 

I  III!  Krouiid  loNt  has  now 

Oil  NoviMibor  ISth,  1923, 

wan  26.132. 

'  liail  sliowInK  Iho  annnal 

oiiilHTNliip  from   1832  to  1922 

I  III  till)  ciiriont  C'llilion  of  tho 

K  t,f  tlir  Attnrititifm,    'I'lio 

iiK  II  ifrnat  di'al   of  iiifur- 

il(    rnnHlitiition,  and 

I  Mill.      It  iit  primarily 

•    t    iil<  fur  linnornrv 

I    iiraiirliiii)  nn  ' 

iiilii'ii,  lull  1 1"  i 

murti  in  It  iif  inirn  Ht  d,  nil  i 

Iimllr.l   tintiilmr  of  r..pir«  ik  iilill 

'  "«,  Irri)  lit  rlinr|{n,      Ap|i  i 
*f     liiniln    lo    llin    Mrclii   . 
H  rmiil,    l.onilnn,    W.C. 
>i  nitiiilxiii  U  2».  6d. 
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British    Medical    Association. 

FOUNDED    1832. 
Patron:   HIS   MAJESTY   THE  KING. 

THE  British  MEDiCAr.  Association  is  established  for  the  promotion  of  the  Medical  and  allied  Sciences  and 
the  maintenance  of  the  honour  and  interests  of  the  Medical  Profession.  It  has  Divisions  and  Branches 
throughout  the  British  Empire.  There  are  43  Branches,  with  211  Divisions,  in  the  United  Kingdom,  and 
52  Branches,  with  71  Divisions,  in  the  British  Empire  Overseas. 

Any  Medical  Practitioner  registered  in  the  Vnited  Kingdom  under  the  Medical  Acts  :  any  Medical  Practitioner 
who  does  not  reside  within  the  area  of  any  Branch  of  the  Association  and  who  though  not  so  registered  is  possessed 
of  any  qualification  entitling  him  or  her  to  be  so  registered  ;  and  any  Medical  Practitioner  residing  within  the 
area  of  any  Branch  of  the  Association  not  in  the  United  Kingdom  who  is  so  registered  or  possesses  such  medical 
qualification  as  shall  (subject  to  the  By-laws)  be  prescribed  by  the  Rules  of  the  said  Branch,  is  eligible  as  a  Member 
of  the  Association.  Members  of  the  Association  are,  ipso  faclo.  Members  of  the  Division  and  Branch  in  the 
areas  of  which  they  reside. 

The  liability  of  ^Members  is  limited. 

The  annual  subscription,  which  is  due  in  advance  on  January  1st  in  each  year,  and  entitles  the  Member  to  all 
the  ordinary  privileges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and  Branch  in  which 
he  or  she  resides,  and  the  weekly  supply  of  the  British  Medical  Jownal,  post  free,  is  as  follows  : — 
(A)  Members  resident  In  tTnlted  Kingdom. 

Ordinary  Subscription  ..  .•  ■•  -.  ••  •»  £3     3s. 

Uember  of  not  less  tban  40  years'  standing  ..  ..  -■  £2     2s. 

Member  of  not  less  than  10  years'  standing  retired  from  practice  •.  ••  .£2     2s. 

Member  engaged  whole-time  in  medical  instraction  or  researcli  and  not  in  practice  £2     2s. 

Newly  qnalifled  practitioner  elected  within  2  years  of  registration     ^  ..  jBl  lis.    6d. 

(up  to  end  of  4lh  year  after  re-iTistiatiooV 

Two  Members,  being  husband  and  wife,  residing  together    „  ..  ..  ..  £4   14s.   6cL 

(B?  Members  resident  outside  United  Kingdom. 

Member  resident  within  the  area  of  a  Branch       ..  ..  ..  ••  XI    lis.    6d. 

(or  more  according  to  Rules  of  Branchy 
Member  resident  where  no  Branch  is  organised     ..  ..  -•  ••  ••  £1.    lis.    6d. 

(C  Wherever  resident. 

Officer  of  Royal  Naval.  Royal  Air  Force,  Annyor  Indian  Medical  Service  £2     2s. 

In  the  case  of  a  Member  elected  after  June  30th  in  any  year,  the  subscription  for  that  year  is  onehalf 
the  current  annual  subscription.  .    . 

If  you  desire  to  become  a  Member  of  the  Association,  please  fill  in  and  post  this  form  to  the  Association, 
429.  Strand.  London.  W.C.  2.  with  a  cheque  or  postal  order  for  your  first  subsciiption.*  Cheques  or  postal  orders 
should  be  crossed  and  made  payable  to  "The  British  Medical  Association."  Election  is  ordinarily  by  the  Council  of 
the  Branch  in  the  area  of  which  the  Candidate  resides,  but  in  the  case  of  Candidates  resident  in  any  area  outside 
the  United  Kingdom  where  no  Branch  is  organised,  is  by  the  Council  of  the  Association.  In  the  case  of  most 
Branches,  NO  signature,  other  than  that  of  the  Candidate,  is  required  (for  Branches  which  require  approving  signatures 
see  back).  For  election  by  the  Council  (as  above\  2  approving  signatures  are  ordinarily  required.  Lnder  no 
circumstances  are  approving  signatures  necess.ary  in  the  case  of  OflBcers  of  the  Royal  Naval,  Royal  Air  l-orce.  Army, 
Indian  or  Colonial  Medical  Service,  on  the  Active  List. 

APPLICATION     FOR     ELECTIOiN. 

To  The  British  Medical  Association, 

429,  Strand,  London,  W.C. 2. 

Full  T  

su™^"^*"*  a  Registered' Medical  Practitioner,  am  desirous  of  being,  and  hereby  apply  to  be  elected  a  ^'ember  of  the 
Please  BRITISH  Medical  Associ.^TION,  and  I  agree,  if  elected,  to  pay  the  subscription  and  to  abide  by  the 

wHtr"  Articles  and  By-laws  of  the  Association  for  the  time  being  in  force,  and  the  Rules  of  the  Division  and 

distinctly.     Branch  to  which  I  may  at  any  time  belong.  . 

Sigytature ■ 

Qualifications 

Permanent  A  ddress 

Address  for  Journal 

Dale 101       . 

Additional  Forms  of  Application  for  Membership  and  all  particulars  niay  be  had  on  application 

to  the  BRITISH  MEDICAL  ASSOCIATION.  429,  Strand,  London.  W.C.  2. 

■  •    \pDlicants  for  Membership  resident  in  the  areas  of  the  0,-tr,tn.  fin.HcA^s  should  send  their  applications  and  remittances  to 

the  Honol^rflecreuf.Uf  ^he  Sranch  if  his  or  her  address  is  known  to  them,  failing  which  the  apphcat.on  and  remittance  should 
be  sent  to  the  Head  Office,  429    Strand,  London,  W.C.2. 


/V     V>rr    s    )CWhI 
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ORDINARILY,  NO  APPROVING  SIGNATURES  ARE  NEEDED,  NOR  ARE 
THEY  REQUIRED  IN  THE  CASE  OF  OFFICERS  OF  THE  ROYAL  NAVAL, 
ROYAL  AIR  FORCE.  ARMY,  INDIAN  OR  COLONIAL  MEDICAL  SERVICE, 
ON  THE   ACTIVE   LIST. 

In  the  case,  however,  of  a  Candidate  (other  than  a  Sepvice 
Candidate)  resident  within  any  of  the  Branches  named  below,  or 
resident  in  an  area  outside  the  United  Kingrdom  in  which  there  is  no 
Branch,  the  certificate  at  the  foot  of  this  pag-e  should  be  filled  in  by 
Members  of  the  Association  (2,  or  3,  as  indicated),  to  whom  the 
Candidate  is  personally  known. 

In  any  case  of  doubt  or  difficulty.  Candidates  are  invited  to 
communicate  with  the  Head  Office,  B.M.A.,  429,  Strand,  London,  W.C.2. 


1,  .,„ . . 

MulUnd 
&luii<itor 


HOME    BRANCHES  WHICH    REQUIRE    APPROVING    SIGNATURES. 


aii'I  Iliiiiliiigdiin 


B/nrv-h. 


No.  of  approving 
■if  naturcH  rei|utred. 

2 
2 
2 
2 
2 


Branch. 

Nortli  of  Kiifjliiiifl  ... 

Oxford  niid    Koudin^; 

Koutli  Wales  uiid  Muiiinouthshire 

.Slairurdsliiio 


OVERSEA    BRANCHES    WHICH     REQUIRE    APPROVING    SIGNATURES. 


N'o.  of  upprnvitiiif 
■l|(iiaturc'ii  rL<<|uircd. 

3  I 

3 


llrimi'li. 

New  .Suulli  W'lilos 
Punjab 


Vo.  of  itpprovlntr 
Bi^piaUirejt  ivqiiirrj. 

2 
2 
2 

a 


No.  of  up])r<t\  injf 
...       •        ."1 
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CERTIFICATE, 
only  ...  '/,.  n,.,  „r  n  Caniltditr  ( .,,!,.  ,■  ihnn  a  Sfn-ic-:  (Umtid.ilr)  rr,idtnl  iiKlhiii  thr  area    of  one    or  Ihf    Unimlxt 
nr  rr.„U,,l  o»l.yU  th«   I  n,tr,l  lim!/,/om   irhrre  iio  Urund,   i,  y,i/,i,ii«rf. J 

I  Mr,„l*r.  of  Ui.i  lliiiiiNii  .MiM<uAr.AM»«iuTl.>N.  hereby  certify  that 

iiuiuod  on  llio  fioiil  pntfo  horvuf,  ii  |icrsoiiiilly  Uiiown  to  mm,  mid  is  n  suilnblo  porsoii  lo  be  c'erleil  » 

II  .MkDII'AI.  AuHICIATtON. 


(I) 


ftif/tiKl 


■I) 


General  Medical  Council. 


r     sVPFLBiTEST  TO  ran  26S 

LbiiITISH    MEDICAI.  JOUaMt^      •*"•' 


.  .as  possible  |n  IM^^^r^o^ln^a.'^r;;;^^^ 

nouthsliire,  l>ad   died  U  e  day  alter  .  unfovlunale   from   I  e 

ion.  Mr.  Campion  said  that  J^  T  ^he  principal  witness  for  the 
pohit  of  view  of  the  defence  that  ^f  p?  Griffith's  case  depended 
Complainants  should  h^^'^J'\^t\j;"=of  Uiat  witness.  Ho  would  not 
largely   ou  the  "Of^'f .='°  "f  \°"  the   ca«  proceeding,   and  placed 


;ompiaiuuiii.™  ^.. „.,;„^iir,n    of    that    wimebs.     -»*v    ..----- 

largely   ou  the  "Of^'f .='°  "f  \°"  the   ca«  proceeding,   and  placed 


raise   any   recmui-a.   ""J"        Council.     The  f re^^meni  saiu  v..»v  ...- 

5;-t!:te^ttSt^^— --:    xt   stated    that   M. 

by    Dr.    Griffith    in    October.    19ia     lenia"      S  ^^^  ^^,.^.^^0  Dr. 

April.  1923.     He  alleged   t^^*  ^^.n  his  behalf,  and  presently  he 
Griffi  h  asked  him  to  see  P.'',*^ °;^?"  ts     and    to    sign    certificates 

was    accustomed     to    '^'^^J?  "5,  -Pff^tli  had  »°  in^"'-a"<=«  "^.^  »«  ^H  " 
in  Dr.  Griffith's  name.    Dr.  Griffitb  naa  ^^^  ma  ority  of  the 

1,300  persons,   as  well   as  a  P-'^f*^  P'^'be   a  medical   man.     Mrs. 

patients  believed    him    ("■••^"""^riffith's  patients  under  a  con- 

Lvegrove,  of  A'-go^<l,'°"%.   witness     She  had   thought   "  Dr.' 

tract  system,  was  called  as  a  ^''Y^'J;; ,  ^he  regarded  him,  as  did 
Cotton  to  be  Dr.  Griffith's  assistant    and  she  re„^^^j^  ^„  ^    . 

her  family,  ^^"j"^  ^''^^'^the  „ext  Mr.  Cotton  used  to  sound 
one  day,  and  Mr.  Cotton  "'«  °";^amination  it  was  put  to  her 
her,  and  order  ■"'^'l/T'f '  rir  GHffith  thvays  called  just  before  or 
that  as  a  matter  «  f^.-^^  °/-,f;,fd  thaloccasionally  Mr  Cotton 
just  after  Mr.  Co  ton,  she  ^P"^°,;gJ^,  ^^t  for  some  while  aftei- 
called  first  in  an  illness,  and  Dr.  Giimiii  n  credentials    for 

wards.  She  had  taken  Mi.  "-^ri'^t  or  "  in  the  village.  Mr. 
giant^d;  he  was  always  known  as  been  a"^°ded  by  both  Mr 
Wlor  gave  evidence  as  to  ^f^  "",C™  *  of  a  serious  accident 
Cotton  fnd  Dr,  GHfT.th,  though  in  the     a  e  ot   a.^    ^^^    ^^^ 

which   befell    him    D^    Gnffit''    » °°«    f't^d   that  Mr.   Cotton   had 
Three  weeks.    Mr    Tickle    a  coUie.     stated   t  ^^^    ^.^^^^ber    any 
attended    him    and    his    famUy     but    he     ^^^^  .^  ^^  .j,^^^^^ 
occasion  when  Mr.  Cotton  « as  tie  "i  ^^^  a  ™?.'i  °^ 

Dr.  Griffith,  m  evidence  said  tliawvn.  .^  g^^,^^  ^^ales, 
68  or  70,  who  had  .held  seveial  posts  as  a  P  .  j^^.  ^^  ^  ^  ^ 
and  who  was  in  his  service  as  sn^g^y  P  ^  nionth's  notice, 
half    years.     In    April,    1923     Cotton    g  ^^  service,   and  when 

but  afterwards  desired  t°.,'^°"^^f„"'  anonymous  and  other  letters 
he  would  not  re-engage  hm  ecitain  an  >  ^^  strongly .  denied 
followed,  leadmg  up  to  the  piesent  ci  g  ^^  ;,;„  special  skill 
that  Cotton  ever  took  pait  'n  auy  ope  treated  or  attended 

or  professional  knowledge.    Cotton  had  neve,  ^     5^,^  1^, 

for  the  purpose  of  treating  any  P^'ient  wiin  i^H  patients  were 

had  emplo/ed  Cotton  to  «>'''?«  "n^'Veport,  he  himself  would  call 
going  on,  and  foUowmg  o"  Cot^^^^  took  temperatures.  He  never 
&  it  seemed  necessary.     Cotton  also  rooK  i^  ^^^^   himself, 

allowed  hini  to  -e  a  case  which  he  had ^n^  fa„Uly  were  always 
With  regard  to  Ms.  Lo  egiove,  sue  ^^   ^^^^  ^^^^^_ 

at  the  surgery.  She  and  "t-^f '//^f  ,o„t;ne.  Dr.  Griffith's  case 
whose  treatment  ^^^^^.^f-  P'^^^'by  the  Council,  and  he  was  asked 
books  were  closely  sc  utilized   oyt  ^^   specific  cases.     He 

many    questions   ■■el.ating   t_o  "'e   atten  ^_^^  wh  ch  he  had 

had  indicated  m  his  b°of„„''r'd  '=^ade.  In  cross-examination  Dr. 
made  and  which  «.•  Co  ton  had^aa         ^.^.^       ^^^.^^  ^^^^ 

Griffith    said    that    he    tnou„nt    K.m  ^.^^^^^  m^^. 

round,  would   average  three  "^  fom    a  day  ^^  ^^^.^^^^ 

bered  eighteen  or  twenty  a  day.  and  t       ^^^^  ^^  ^__  ^  ^^^.^ 

attendances  at  the  s"?*;' 5 ■*?"..  Can  you  see  this  case  for  me 
read  by   complainant  s  counsel .       can   >  _  ._^    ^^^^    sti  Ibir  h 

this    afternoon    or    evening?,,     another  ^^.^^^^  ^^  referring  to 

certificate  if  he  comes  ^ °' jt,,  .^^''^as    left  blank> ;    and    another, 

one    detail    only-a   name-which    was   ^  ^^.^   j,^^t  the 

"  Please    examine   this    child «   beU>        ^  ,j,,^^  ,l,i,d  had  had 

use  of  the  word  ;•  examine      ^^\"»;°V"of  pain,    and    he    merely 

bronchopneumonia    ^ith    a    g.eat    dea  P    ^.^_     Several    other 

wished  Mr.  Cotton  1°  4«P°^'  ^^"^  D.f  Griffith  said  that  it  was 
cases    were    brought    foi wad,    and    in^  ^^^„y 

desirable  the  Council  shon'd  ^°°J  J^'^^^e  them  when  they  were 
over-attended:  it  was  the  'in!^""^^  ^v A"^  his  patients  were  in  the 
practically  well.  He  did  ^f^^^^^^^l^^  ^Jihe  habit  in  colliery 
Lbit  of  calling  Cotton       l^°cto\.      Dm.  ^^^^  ^  prescrip- 

districts  to  cal!  dispenseis  doctois.     He  haa  ^^^    ^^^^ 

tion    written    °>-.  f  g"f ,  ^^    himself    written    copied    out    by    Mr. 

S<ni;S°u^^VZg^:^r^.run^^.  such  as  a  stethoscope,  so 

^^1  'S.^f:r;:it:n^^  Mrs.  Mary  WilUams^wI.  co^d  not  be ^.-esent 

Sal?o.!:'rto'Jlircler  we^pu^i'^rom  persons  of  standing 

^l^^r'&S°'in"^^r  the     Council's     decision     was 
antouiced  by  the  President  as  follows  :  ^^^^ 

'<Co.cr!„0"  on  Uncertified  f'^'l^;^/'^^,.    Sheen, 
L  r'c  P^°"  L  R  C°s"''"f''  Highfi  "d    Road.     Saltley.     Birmingham, 


and  that  in  most  of  thc.e  "7„.[°",,t«T"ifT,V;i"'' hercry"ena"li'n^^^ 
l',,^l;e"d"^^ru;\'rtcrgu"!l^y*=V,Ta.'araVconduct    in    a   pro.c^.ooal 

3='?^^  rc^-ssi^r  a^'^ef-^-^ 

Mr.  J.  P-  Eddy.    . ,   ,,    ,  ,.  „  -Rirmineham  City  Council  had  had 

Mr.   MinshuU  said  that  t''^  ,^  !:"  "^PjXifc,   named   Mrs.   Sarah 

occasion  to  prosecute   an  ""^av  nL  hab  tuallv  attended  women  m 

Skinner,  for  the  offence  of  l^^V.^on  of  a  medical  practitioner,  and 

.    ,  ,,  ■ -Ii. t  ..n/ior-  lUe  sunervision  oi  a  iului^o    r f,.._,     the 


occasion  to  ijiuaei,"i>.  —  c  I  a^.i„tr  habituallv  altenaca  »«...=..  ••■ 
Skinner,  for  the  offence  of  l^^V.^on  of  a  medical  practitioner,  and 
childbirth  not  under  the  f"f  ""^'V^f  j*  Tt  appeared  from  the 
the    woman    was    convicted    and    hneu.  j-i  against 

evidence  that  the  seventeen  cases  nient^neUm        ^^^^^_,  j^„„y 

Dr.  Sheen  were  attended  b/,  l''^„^^°^s?oed  ttit  counsel  represenlmg 
and  May  of  this  year.    He  ""derstoou   lu  ^^^^   j^  ^.jg   noc 

Dr.   Sheen   did   not   dispute   the   'aets    ana   i  .^    ^^^^^^^ 

proposed  to  call  .any  w''°X^^'of'':.hTch  was  tl.at  various  women 
statutory  declarations,  .the  effect  of  whK^  *  j.^^^  ^^^^  confined 
in  the  neighbourhood  m  which  J;"^-^"'=|"^tor  at  all-at  any  rate, 
and  were  not  in  fact  attended  by  t^e  doctor  ^^^^  ^ 

uot  within  ten   days  after  deliver)     bta  tn        ^^^^.^  ^^ 

approached  the  .nnqnalified  midwite  '^°'  told  each  prospec- 

thly  paid  her  the  sum  of  ^fe.,  and  the  won  ^^^^^_         ^^^ 

th-I  mother   that   she   would   be   attended    ny    ^^^^  arisen  in. any 
necessity  arose.    The  necessity  appeared  no  ,;(;^j  "".^wife- 

case— at  all  events  not  m  the  mow  °'  "-  .,  ^  Qut  of  the  30s. 
and^n  point  of  fact  the  doctor  did  not  attend.  ^^^^  ^^ 

naid  to  the  unqualified  woman,  10«:  "*?,  P'^Xcision  in  the  case  of 
^he   Council  would  be     amibar  wnth   the  decis  on  .^.^^  ^^^ 

Savis  ..  Morris,  which  interpreted  the  word^^ot.^^^  practitioner  as 
relating  to  the  attendance  of  the^^'^J^g,  nominal  direction,  but 
meaning  something  more  «^"  *  ^i^/ doctor  to  inform  himself  of 
such  supervision  as  would  enable  uieu  ^^^^^  was  no 

Ue  details  .of  each  particuUr  ca.e  I"  the^^';^^^^^  the  Nolifica- 
such  supervision.     The  doctoi  signea  ti  ^^^^^   j,  „ed 

t"on  of  Births  Act-forms  which  onght  "o^  ^i„  six  hours  afUv 
by  him  unless  he  was  in  attend,  "ce  at  o.  g^^j^^  „     „  „.lud. 

i.t!^^anar^rM|VVrocedure^ma^^^ 

of  this  year,   and  few  medical   men   l^new     i  tioned    by    Mr. 

l^i^rSi'- Ve-en^now'-^^^^^^  -'«^  ""■-''^•'  "'^ 

^;\fer r  eili^Jenaif '^at  at  ^^^^'^^fX^ 

bn^^"w\J^"'^e-  hi-d  Vt|s   found  ^--rre^-ls^a'slisti^ 
-tiiationfm^s.gnec^and.hea^^^^^^ 


raUybeen  require      he.would^haeb^  of _-  -.^^-    ^nowmr 


^1:^11^  ^-  re:^;ref  he.w.Hdd  hav^^  ^i^'^Z^^^r^^^o.^S 
cases    he  said  that  he  did  go  '» J^"^'^*'  jream  of  repeating  tho 

I'ol^ir^oi'm  of  notUivatu^n^  ^„,  ,,,  r,^ident  announced 

',..n.o«»    -••;"•';;':'    '"ou?  nime  «ro.n  the  RrgiUcr. 
Registrar  to  erase  y«u' 
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BUPPLEMEyT  TO  T«« 
British    Medica.l  JoubnaL 


Insursnw. 

TERMS  OF   SKRYICE. 
The  following  letter  has   been   addressed   by  the   Medical 
St^retarv  of  the  British  Medical  Association  to  the  Secre- 
tary- of  the  Ministry  of  Health  i 

December  3rd,  1923. 
Dear  Sir, 

The  Insurance  Acts  Committee,  at  its  meeting  on  Thurs- 
day last,  considered  the  Ministry's  letter  of  November  25th 
concerning  the  new  Regulations  and  the  proof  of  the  Regula- 
tions forwarded  therewith. 

I  am  instructed  to  inform  yon  that  the  Committee  accepts  the 
draft  Regulations  subject  to  the  exceptions  referred  to  below. 

Medical  List. 
The  Committee  desires  that  Regulation  4   (2)    fd)   should  be 
■mended  so  as  to  provide  that  the  medical  list  shall  indicate  the 
name   of   the  principal   of   any   assistant   whose   name   appears 
thereon. 

Hemoval  of  Insured  Person)  from  Doctor's  List. 
The  Committee  must  press  for  the  insertion  of  the  words 
"  if  any  "  after  the  word  "  restrictions  "  in  the  first  line  of 
the  Regulation  15  (1)  (h).  This  insertion  was  agreed  to  at  the 
discussion  between  representatives  of  the  Committee  and  the 
Ministry  as  set  out  in  the  letter  from  the  Ministry  dated 
October  1st.  The  Committee  cannot  accept  the  view"  that  it 
necessarily  follows  that  there  must  always  be  restrictions. 
Similarly  the  Committee  desires  that  the  words  "  if  any  "  be 
inserted  in  the  new  matter  introduced  at  the  beginning  of 
paragraph  6  of  Part  1  of  the  First  Schedule,  namely,  after  the 
word  "  restrictions." 

Itcmoval  of  Names  from  Doctors'  Lists. 
The  Committee  desires  again  to  press  that  Regulation  18  (2) 
may  be  brought  into  line  with  Section  13  of  the  1918  Act  as 
amended  by  the  1920  Act.  This  provides  that  persons  ceasing 
to  be  employed  within  the  meaning  of  the  Act  remain 
entitled  to  medical  benefit  until  June  30th  or  December  31st, 
whichever  first  occurs  after  the  expiration  of  a  period  of  twelve 
Dionllu  from  the  date  on  which  lliey  cease  to  be  insured 
penoDB.  The  draft  Regulation  leaves  the  removal  of  these 
namea  from  the  drKtors'  list  entirely  to  the  discretion  of  the 
Iiuaranca  Committee. 

Cfnlrnl  I'rarlilinnrrs'  ond  Mileage  Funds. 

It  ii  observed  that  the  words  "  before  the  commencement  of 
(he  yi-ar  "  have  been  omitted  from  the  second  line  of  l^egula- 
tion  19  and  a  new  jiroviso  add.-d.  The  Committee  desires  that 
thi-  words  in  (|ueition  hliould  remain  a  part  of  the  Regulation 
•1  being  part  of  the  nrrang.-m.'iit  agreed  upon  at  the  lime  of 
tlio  intr...lri.lion  of  tlia  1920  KcgiilationH.  The  Committee 
rannol  i.«  lli.it  any  advantage  is  gained  by  the  deletion  of  the 
worda  inasmuch  aa  the  new  proviso  which  has  been  inserted 
•liprara  to  give  ample  authority  for  not  putting  into  operation 
U>«  finil  |u>rl  of  tho  Regulation  even  with  the  words  referred  to 
iiucrtcd. 

Su/t/Jrmrnltiri/  Grant. 

The  Committer  nol.i  that  notttidisliindlng  the  fact  that 
ther«  is  now  no  Mii)ipb-iiii'filnry  Cnint,  and,  therefore,  no  ron- 
ditionn  attaching  to  iln  payment,  it.gnlation  21  has  been 
rrlained,  and,  furllier,  that  the  iiilerpr-lation  clau^o  states 
that  a  .Siippleiiirnlurv  (Irani  MieaiiH  any  sum  uliidi  mav  be  made 
•  vailabln  I..  III.  (  .,„„„|((,.,.  under  any"  future  Act  of  Parliament 
U>war'U    .1  ,   ,,t   of    mvdnal    benefit.     U    does    not 

•pfx-ar  U.  ilinl  ,„y  „„.fu|   |„iri>oso  In  served   by 


1    lirovision   dealing   with   clrnim- 
by  the  Regiilnlloni  nnliclpatiiig 


t  uhiih  iiiighl,  or  iiiiglil  not  lav 
•Wn  roii.liiu.na  lom .  rnir.g  medirni  benefit.  Tbn  (  onimittee 
llu>r*for«,  dniret  the  iMeli.,,,  of  Rrgulnlion  21  and  111"  para' 
(rapb  In  lh«  inlerprrlaiion  clauM  aliuve   referred   to. 


llliui 


Mion  27  (1)  hhnnid  be 

,,  iiinit  where  detiirrd  of 

iiirdiLsl  tpprmntativoi  ou  the  Medical  Hervice 

'      '  '     (1)    be    nnieliiled 

I  V   llie    Mllil-illvV 

Will.     Ilial 

lion  under 

d     iiiiitt    be 

ol   partirulan  •■   to  the  clmrg.^ 


rre|l|ire«    u    Iplili 

.lion  Kill,  rognril  («  p»ii,.„t,  i„  n,, 


medical  officer  within  such  period  as  the  latter  may  specify.  At 
the  Conference  of  representatives  of  the  Ministry  and  the  Com- 
mittee on  September  20th  it  was  agreed  that  not  less  than 
46  bom's'  notice  should  be  given  by  the  medical  officer  to  the 
practitioner  in  such  cases.  The  Committee  desires,  therefore, 
that  the  words  "  being  not  less  than  48  hours  "  be  inserted 
after  the  word   "  specify  "  in  para.  12  (a). 

Certification  Rules. 
The  Committee  cannot  accept  the  amendment  of  Rule  8  of 
the  Medical  Certification  Rules,  namelj',  that  the  words  "  if  so 
desu'ed  by  the  insured  persons  "  should  be  deleted  from  Rules 
4  and  5  as  an  alternative  to  the  proposals  made  by  the  Com- 
mittee. It  desires  to  press  most  strongly  that  the  words  in 
question  be  replaced  in  Rules  4  and  5.  The  new  proposal  makes 
the  practitioner,  under  penalty,  responsible  for  seeing  that  the 
insured  person  gets  the  certificate  whether  he  asks  for  it  or 
not.  The  Committee  is  of  opinion  that  it  is  the  business  of  the 
insured  person  to  see  that  he  gets  the  certificate  if  and  when  he 
needs  it. 

The  Committee  does  not  think  that  Rule  7  (4)  properly  safe- 
guards the  position  of  a  practitioner,  and  desires  to  suggest 
that  it  read  as  foUews  : 

(4)  The  Practitioner  ehall,  in  addition,  cause  his  name  ami 
address  to  be  stamped  on  tlie  certificate  with  the  rubber  or  metallic 
stamp,  and  may  for  tliat  purpose  malte  use  of  arran^^cnu-nts  for 
stamping  made  by  the  Committee  with  the  approval  of  the  Minister. 
The  Committee  realizes  that  the  Ministry  will  carry  out  its 
promise  to  see  that  definite  instructions  are  given  in  this  matter 
to  Insurance  Committees  in  accordance  with  arrangements  stated 
to  the  Committee,  but  it  is  not  satisfied  that  such  arrange- 
ments will  be  adopted  by  all  Insurance  Committees,  and  desires, 
tlierel'ore,  that  the  certification  rule  itself  shall  be  as  emphatic 
as  possible  upon  this  point.  It  will  be  remembered  that  the 
London  Insurance  Committee  refused  to  accept  the  arrangement 
arrived  at  between  the  Committee  and  the  Ministry  as  regards 
the  paying  over  to  Panel  Committees  of  the  cost  of  postage 
upon  medical  records,  and  that  the  Ministry  stated  that  it  had 
no  power  to  compel  the  London  Insurance  Committee  to  carry 
out  that  arrangement. 

Tho  Committee  must  press  for  the  deletion  of  Rule  16 
concerning  advice  as  to  additional  benefits,  as  it  cannot  accept 
the  Ministry's  interpretation  of  its  offer.  My  letter  of  October 
9th  explained  that,  as  the  Minister  rejected  the  Committee's 
offer  on  this  matter,  the  latter  could  not  accept  the  Minister's 
alternative  to  its  proposal.  The  Ccmimitteo  can  certainly  not 
accept  any  suggestion  that  the  practitioner  should  find  out  what 
Societies  are  and  what  are  not  giving  additional  benefits  which 
ho  thinks  would  be  useful  to  his  patient;  or  that  because  he 
may  often  be  willing  to  perform  a  service  it  should  be  imposed 
upon  him  as  an  obligation. 

The  latter  part  of  Rule  18  appears  to  tho  Committee  am- 
biguous, and  would  possibly  be  improved  by  the  in.sertion  after 
the  word  "  than  "  in  the  fourth  line  of  the  figure  "  (i)  "  and 
the  insertion  of  the  figure  "  (ii)  "  before  the  word  "  under  "  in 
tho  last  line  but  one. 

I  am  also  directed  by  the  Committee  to  ask  that  the  Ministry 
will  hero  and  now  accept  24  hours'  notice  from  the  Committee 
on  behalf  of  all  insuiance  practitioners  that  the  first  books  of 
new  certificates  issued  in  danuary  to  insurance  practitioners  bo 
stamped  by  tho  clerks  to  Insurance  Committees  with  the  name 
and  address  of  the  doctor,  except  in  cases  where  any  juarli- 
lioner  notifies  I  bat  ho  desires  to  do  tho  staiiiping  biiiiself. 
Before  (be  certification  books  are  finally  jiassed  for  printing  the 

Col ilfeo  hopes  that  copies  may  bo  sent  for  tho  perusal  of  the 

Coininittee. 

Srollifh   MiniKtri/  nf  Health. 

A  similar  communication  to  tins  is  being  sent  to  the  Scottish 
Hoard   of    Health. 

Yours  faithfully, 

Alfhkd  Cox, 

Medical  Hccrttary. 

WnilDRAWAL  OK  RKSIflNATIONS. 
In  signing  dm  iiecessaiy  furni  for  llio  withdrawal  of  Mr 
ie»lgii«tiiiii,  an  inHiinince  priie(itioner  on  the  VVarwiekshiri 
liHt  wrole  (i)  Dr.  Hubert  Tibbils,  {'liairman  of  (bo  Warwick- 
Hhire  Panel  Coniliiittee,  slating  that  bo  witlnhew  his  resigim- 
lion  wilh  great  legrel,  being  ill  favour  of  the  total  rejeilinn 
of    the    MiiiJhI.'r's   offer;   and    llial   be   coiisideicd    lliu   profession 

lo  hove   111 badly    lei    down   by    its  leaders.      The   pniclilioner 

'.liiled  fiiillier  llii'il  lin  iiileiiili'il  to  resign  from  the  Hrilisli 
Meilinil  Annocintion  lis  a  protest.  Tho  following  is  Hie  (ext 
of  Dr.  Tibbil'H  reply  : 

"  I  hiive  voiir  letter  of  Ihe  21lli  hmlniil  on  the  milii.i  I  of  llm 
Milliilritwnl  of  I  lie  leaigiinl  ioiiK.  W«  lind  n>ked  I  lie  Miiii«ler  of 
ll<-»ltli  for  our  rnnilnllnn  fee  In  lio  li-ft  alone,  or  alleriiBlively 
lot  Ihn  mailer  lo  be  neiil  lo  ni  Mlrnlion.  tie  reriined  nrlnlral  ion 
owl  olTi-Mil  In  leiliien  our  rB|iilBlioii  fee.  I/ike  any  ol  In-r 
'  oien  we  put  oiirwIveN  ill  a  poshiro  of  ilefitncn  (i.f ., 
'-  I    Hiitl    tiNril    our    reMigiinllon    iiiiieliineiy).      Tbi^   gi'slnie 
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dissipated  the  threat  and  gained  for  us  what  we  liad  asked  for, 
that  is,  arbitration  upon  our  claims.  This  is  the  manner  in 
which  the  overwhelming  bulk  of  the  practitioners  up  and  down 
the  country  look  at  the  position ;  and  it  was  the  view  of  the 
overwhelming  majority  of  the  recent  representative  Conference. 
It  follows  that  the  profession  has  behaved  in  a  firm  and  digni- 
fied manner — and  we  have  our  leaders  very  much  to  thauk  for 
their  statesmanship. 

"  If  you  find  yourself  in  a  hopeless  minority  of  opinion  upon 
a,  particular  occasion,  I  think  you  will  agree  that  the  most  digni- 
fied course  to  pursue  is  to  bide  your  time  in  the  hope  and  resolu- 
tion of  converting  the  majority  to  your  way  of  thinking. 

"  The  only  manner  by  which  the  medical  profession  can  show 
a  tmited  front  to  the  world  is  by  the  loyal  adiierence  of  minori- 
ties to  the  views  and  wishes  of  the  majority.  We  have  recently 
shown  the  country  a  united  front  upon  a  particular  issue.  Do 
you  think  that  threats  of  resignation  such  as  you  make  are  going 
to  assist  in  presenting  a  united  front  next  time?  I  sincerely 
hope  that  for  the  sake  of  the  profession  as  a  whole  we  shall  be 
able  to  get  rid  of  that  petulant  spirit  which  has  worked  such 
mischief  in  the  past  and  substitute  for  it  one  of  loyalty  to 
majority  opinion. 

"  I  am  proud  of  the  recent  demonstration  of  solidarity  and 
appeal  to  you  to  do  nothing  which  might  prevent  such  a  demon- 
stration upon  any  or  every  future  occasion  when  we  ai'Q 
threatened." 


(Korrrspon&jtirf. 

Terms  of  Service. 

Sib, — The  Supplement  to  the  British  Medical  Jourkal  for 
November  24th  contains,  among  other  things,  the  terms  of 
service  proposed  by  the  Ministry  of  Health  for  1924.  Under 
the  misleading  heading  of  "  Issue  of  certificate  within  twenty- 
four  hours  of  examination  "  we  learn  that  it  is  proposed  to 
impose  on  the  doctor  the  duty  of  supplying  aU  intermediate 
certificates  required  without  any  request  for  same  from  the 
insured  person.  That  is  to  say,  the  doctor  is  now  responsible 
for  seeing  that  the  insured  person  gets  his  certificates  on  the 
correct  day  and  within  the  correct  hours,  and  so  he  becomes 
the  literary  hack  who  keeps  the  insured  person  up  to  date  and 
supplies  him  with  the  means  for  extracting  the  sick  pay  from 
the  approved  society. 

Should  the  doctor  fail,  through  pressure  of  work  or  otherwise, 
to  supply  this  certificate  within  the  prescribed  twenty-four 
hours  of  seeing  the  patient,  it  is  very  probable  that  the 
insured  person,  being  unable  to  obtain  his  weekl"  pay,  will 
lodge  a  complaint,  and  the  defaulting  doctor  will  be  haled 
before  the  Medical  Service  Subcommittee  and  the  Ministrj', 
duly  admonished  and  severely  fined,  and  possibly  be  required  to 
refund  to  the  insured  person  the  sick  pay  he  has,  by  wrongful 
failure  to  observe  the  certification  rules,   deprived  him  of. 

And  yet  we  claim  to  have  got  freedom  from  Society  control ! 
What  we  have  actually  got  so  far  is  a  considerable  increase  of 
clerical  work  and  bureaucratic  control  of  the  most  pestilent 
kind,  with  no  assurance  of  increased  pay,  and  this  after  the 
profession  has  shown  a  determination  and  unanimity  unknown 
before. — I  am,  etc., 

Macclesfield,   Nov.   28tll.  J.    HeDLEY    MaKSH. 

Sir, — On  reading  the  Ministry  of  Health's  communication  of 
November  13th  regarding  terms  of  service  my  blood  boils 
within  me,  and  no  words  can  express  my  indignation  at  what 
I  consider  the  last  and  greatest  imposition  in  connexion  with 
the  certificate  rules. 

If  Rules  4  and  5  of  the  medical  certification  rules  are  altered 
to  leave  out  the  words  "  if  so  desired  by  f'le  insured  person  " 
it  means  that  every  practitioner's  mind  during  the  whole  of  his 
rounds  and  at  every  visit  and  consultation  on  an  insured 
person  will  be  taken  up  in  thinking  if  it  is  time  to  give  this 
pei-son  his  intermediate  certificates.  He  cannot  with  this  last 
worry  attempt  to  do  justice  to  the  man's  case  in  the  medical 
sense.  He  is  merely  the  agent  of  the  Approved  Society  to  sec 
that  the  man's  certificates  are  right. 

I  do  urge  the  Insurance  Acts  Committee  absolutely  to  refuso 
this  condition.  I  hope  to  raise  the  question  at  our  next  Fanal 
Committee  meeting. — I  am,  etc., 

W.    Ingram   Gordon, 
Blyth,  Xov.  25th.  Northumberland  Panel  Committee. 

Insured  Persons  and  Fee  Cliarginy. 
Sir, — In  discussions  of  the  above  subject  I  liave  not  observed 
that  it  has  been  considered  from  the  position  of  one  like 
myself.  I  do  not  suppose  I  am  unique.  I  practise  in  an  area 
witli  over  100,000  insured.  My  panel  list  is  about  500— 
hundreds  less  than  it  was  some  years  ago.  I  deliberately 
refrain  from  increasing  it,  and  confine  it  to  the  heads  and 
members  of  families  that  were  my  patients  for  years  before  the 
Act  came  into  force.  On  the  one  liatid  friendship  with  these 
old  patients,  and  on  the  other  the  natural  desire  to  preserve 
the    private    family   connexion,    are    the   only   reasons    for   my 


remaining  on  the  panel.  Is  it  right,  then,  that  insured  persons 
who  know  my  attitude  and  yet  desire  to  have  my  services 
privately  should  be  debarred  from  coming  to  me?  In  all  such 
cases  I  take  particular  care  to  point  out  that  they  are  entitled 
to  the  services  of  a  panel  doctor,  and  that  any  of  my  neigli- 
bours  will  be  pleased  to  have  them,  although  I  do  not  wi^l^ 
to  add  them  to  my  list.  I  should  be  glad  to  hear  that  the 
Insurance  Acts  Committee  has  considered  the  subject  from 
the  above  point  of  view. — I  am,  etc., 
November  29tb.  COMMITTEEMAN. 

Mrdical  Practitioners  and  Stzam  Cars. 
The  Medical  Insurance  Agency  (429,  Strand,  London,  W.C.2) 
is   desirous   of   hearing   immediately    from   any   member   of   the 
medical   profession   who  has   recently  eitlier   advertised  for  or 
been  offered  for  sale  a  Stanley  steam  car. 


iSabal  antr  iltilitam  ^ppotntntfttls. 

ROYAL  NAVAL  MEDICAL  .SKRVICE. 
Surgeon  Comiunder  E.  D.  RutHERroRD  has  been  placed  on  the  retired 
list  at  his  own  request. 

Surgeon  Commanders  F.  G.  Hitcti  to  the  Pfvibrol:e,  additional  for  R.X. 
Barracks ;  J.  Bourdas  to  the  Tiger ;  G.  C.  Cross  to  the  Egmont,  additional 
for  Malta  Dockyard. 

Surgeon  Lieiitcnant-Commanders  J.  Kirker  to  the  Conquest;  W.  II. 
Murray  to  the  Tiger;  F.  St.  B.  Wickham,  O.B.E.,  appointment  to  the 
Ambrose  cancelled. 

Surgeon  Lieutenant  (Emergency  List)  .\.  G.  Bee  has  been  reinstated  as 
Surgeon  Lieutenant  on  the  active  list,  with  seniority  of  Seijtembcr  2l!»t, 
1919. 

Royal  Naval  Voluxteer  Reserve. 

Messrs.  R.  'U'ear  and  R.  Russell  have  entered  as  probationary  Surgcoa 
Sublieutenants  and  have  been  attached  to  the  Tync  Division. 


ROY.AL  ARMY  MEDICAL  CORPS. 

Lleut.-Colonel  X.  L.  Scott  and  Major  C.  Casiidy,  M.C.,  retire  on  retired 
pay. 

Captain  B.  C.  0.  Sheridan,  M.C.,  relinquishes  the  actinp  rank  of  Major. 

The  notification  in  the  London  tlazelle  of  June  26lh,  1923,  regarding  ll:a 
grant  of  the  acting  rank  of  Major  to  Captain  Frank  S.  tjillespie  is 
cancelled. 

The  following  temporary  Captains  relinquish  their  commis-sions  and 
retain  the  rank  of  Captain :  L.  H.  Walsh,  F.  M.  Davies,  M.  Ferguson, 
R.  R.  H.  Wonnacott. 

Captain  P.  G.  Tuohy  retires,  receiving  a  gratuity. 


ROYAL  AIR  FORCE  JIEDICAL  SERVICE. 

Squadron  Leader  R.  II.  Kiiowles  to  the  Air  .Ministry. 

Flight  Lieutenant  W.  J.  G.  Walker  is  granted  a  permanent  commission 
in  the  rank  stated.  ■  ._,..„  .  „      ..  ■ 

Flight  Lieutenants  C.  MoC.  Jones  to  the  Palestine  General  Uoepital; 
B.  0.  W.  Pascoe  to  No.  2  Flying  Training  School,  Du.\ford. 

R.  W.  White  is  granted  a  short  service  commission  as  a  Flying  Officer 
witil  effect  from,  and  with  seniority  of,  November  12th,  1923. 


VACANCIES. 

BLACKBtTRN  AND  EAST  LAXCASmRE  RoviL  Lntiriur Y.— Til i rd  IIouse-SurgcoB 

(male).    Salary  £250  per  annum. 
BuxTOX  :    Devonsiiirc  Hospitai.— .\ssistant  Ilousc-Physician.    Salary   £150 

per  annum,  rising  to  il75  after  three  months'  service. 
Cancer  Uospual,  Fulham  Road,  S.W.3.— Ilouse-Surgcon.    Salary  flOO  per 

annum. 
COLOXiiL  Service.— Three  Assistant  Government  Medical  Ollieers  for  British 

Guiana.    Salary  £500  per  annum,  rising  to  1700. 
Darlixgton  Uxio.f.— Medical  Officer  and   Public  Vaccinator.    Salary  £350 

per  annum  p(us  bonus  at  present  XlS-l  14s.  2d. 
DERBysiiiRF,  Royal  Ixfirshry.— Two  llouseSurgeons  (male).    Salary  at  th« 

rate  of  £200  per  annum. 
P.5T  Tn\-D0\-  llosrmL  FOR  Children  and  Pispens\ry  for  Women,  Shadwrll, 

Fl-m    Morning    Casualty    Onicer ;    (2)    Afternoon    Casualty    OOiccrs 

(miles).     Salary  at  the  rote  of  1120  per  onnum. 
E.AST    SUSSEX    COUXTY    Mestal   UosPiTAi,    IlclUngly.— Visiting    Ophthalmia 

r.iTBouRXE-  PRiNnss  Alice  Memorial  Hospitai.— Resident  Houso-Surgeon 
/male  umnarried).  Appointment  for  si.^  months.  Salary  at  the  rata 
of  £175  per  annum.    It  appointment  is  extended,  salary  £200  per  annum. 

FLEETWOOD  Urban  and  Port  Sanitary  Districts.— Medical  Officer.  Salary 
(combined)  £187  per  annum. 

Folkestone:  Roy.u.  Vicioru  Uospiial.— Resident  Medical  Officer.  Salary 
£150  per  annum. 

rrvfn.i  Lvixfi-iN  hospital,  York  Road,  Lambeth,  S.E.— Resident  Medical 
Olicer     Salary  nt  tho  rate  of  llOO  per  annum. 

LONDON  lock  llosriTAL.  91,  Dean  Street.  W.l.-Clinieal  Assistantsliips  in 
Uio  Out-patients'  Deportment.  „,  o     ■       w    .•     .   o     • 

M.„^,.rcT«-ii  RoviL  IxriRMARY  AND  DisPE-NSARV.— (1)  Senior  Mcdi.al  Regis- 
trar l^sa"""   at  tho  rato  of  1150  per  annum.    (2)  Honorary  Ophthalmio 

}^vll^"^    HOSPITAL    AND    MEDIca    SCHOOL.    W.I.-Eight    Registrafships. 

Salary  £300  per  annum.  „.      .     .  ^.       ,     ■ 

MivisTRY    op    pensions.    Orthopaedio   CENrRR,    Birminghnm.-Two    Junior 
"RcsiTnt  Medical  Onieers.  unmarried.     Saluiy  1350  i-er  annum. 
N.TiosML  Ilospira  roR  the  Paralysfo  axd  Eiii-rptic,  Queen  Sqnijre,  «.C.-- 

(1)    Resident    Medical    Officer,    salary    £20U    per    annum.      (2)    Assistant 

KoumAMmi'-J  GEXF.Ra  IIOSPITAI.-Honorary  Surgeon  to  take  charge  of  the 

Ear,  Nose,  and  Throat  Department.  ,.     ,    „„ 

T,  .-•««   nn.nn  OP   GitRliHVS.— Resident   Assistant   Mediool   OIHcer   >• 

^;'he  UosTiu"     Kem^ncraUo.;  at  the  rate  of  1327  12..  per  annum. 
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l'iv>ii)L-TB:   SoCTH  Dbvox  AND  E»ST  CoR/TivaL  HosPiiiL.— HouseSurgcon 

'm  !*->.    SaTary  at  the  rate  of  £'125  per  annum. 
1  Puyniu.vs  of  Lo.vdox,  Pall  Mall  East,  S.W.I.— Milroy 

'  :.  Cray's  Inn  Road,  AV.C.l. — Assistant  Physician. 

rvL,  E.C. — Part-time  Pathologist  for  the  Venereal 
'<0  rf'r  annum. 
.•-  :    Sio.vE,    nr..    11<nrietla    Street,    AV.C— Clinical 

.1  liiu  uiu-j/atient  Department. 
>  L  Hospmt. — Resident  Surgical  Officer  (male).    Salary  at  the 

per  annum. 
h  :.'  J.ssTiTVTf;  roR  MEDictL  Reslarcif,  Johannesburg. — Assistant 

Salary  £800  per  annum. 
^  J  I    I   .LLECE   IlosPlTiI.,    GoMer  Street,    W.C.I. —Tuberculosis   Officer 

■•  fharj^e  of  the  Tuberculosis   Dispensary    (non-resident).    Salary 
■  r  annum. 

".  Wansteip,  and  Leytox  Children's  axd  Gexeral  Hospital. — 

iise-Surgeon  (male).    Salary  £150  per  annum. 

\'  H'^'PTTAt,   Hanunersmith   Road,  W.6. — (1)   House-Phvsician  ; 

:  (J)  Resident  Casualty  Officer.    (Males.)    Salarv  at  the 

:-nuni. 

(  '  V    Sl'Rt:EOX.':.— The    following   vacant    appointments    are 

J..,..,:       1:    B-  ■  les  (Suffolk),    I.ynton   (Devon). 
7/11/  lilt  0/  racancio  it  compilid  from  our  adrcrlisemcvt  rolumnt, 
vhcrc  lull  particulars  trill  be  /ouiid.      To   ensure  notice  in   this 
rolumn  advcrtiscmciils  must  be  rcccited  not  later  than  the  first 
post  on   Tuesday  morning. 


APPOINTMENTS. 


1.1  Xi-Tirs.   !r.   F..   M.D.   Cli.n.Edin.,  Certitving  Faclorv  Surgeon    for   llie 
L>  me   Regi^  tiistrict,   t:n.    Dorset. 

Mi.viE,  G.  E.,  M.D.I>?eds,  lloDornry  Anaesthetist  to  the  Bradford  Roval 
Infirmary. 

IlTH.  Paul  Bernard,  F.R.C.S.,  Orthopaedic  Surgeon  to  the  London  Ilomoco- 
puthic  Hospital. 

T'-KER.  I).  G.  C,  M.n.,  M.S.Lond.,  F.R.C.S.,  Assistant  Surgeon  to  (he 
Brirtol  General  Hospital, 

Hivr;  EtiWARD  VII  Jlo.-=piTa,  Cardiff.— Honorary  Assistant  Surgeon  to  the 
fir,  N<,»e,  and  Throat  Department:  A.  Mason  Jones,  M.D.,  F.H.C.S  Edin 
H  r,  ir.iry  Denial  Surfeon  :  James  McFarlane,  L.R.C.P.  and  S  j 
1.  O.S.Kin'.     Honorary    Dental   Surgeon:    Clement   Spiridion,    L.D.S.Eng! 

Ml  'llt.vTiR  RoviL  iNPiliMtRv.— House-Surgeon,  Specials  Department-  G  T 
U..l.in~,n,  M.ll.,  ChllManch.  Ilousc■^'h^sicians :  A.  M.  Jones  '  M  B 
th.B.Man.h.,   J.  II.  Appleton,  M.B.,  Ch.U.'.VIunch.  ' 
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lloriL  Sonny  or  M^iucixe.— B'ar  Section:  Mon.,  5 


p.m..  Surgeon  Com- 


nisti.ler   l>.   H.  C.  Given:   An   Inquiry   into   the  Causes  underlving   the 

namo  at  Alverstoke,  and  the  Initiation  of  Measures  of  Con- 

fojlowid    by    a    discussion.     Section    0/    Tlirrai>entic>    and 

IT-    Tues.,    4.30   p.m..    Professor    F.    R.    Fraser  :    Aspects    of 

,•     I.   ■.|in.»-u;     Dr.  (  laude  Wilson:    Opium   in  Carilinc   Dvspnoea 

ill    l>n,„.r..tlheS.Klely,    Hotel    Victoria,   S.W.,   Tucs.,   7.30   p.m. 

'",  ''  '  i.'."''""''!' ■  "••''■■  "•«  Pm-.  !>""■  W.  L.  Templelon  and  II    J 

•.8.30  p.m..  I.r    I-     I,    (,ulla:  Elclromyographic  Studies  of  Volun- 

yV,.-m.nU      n.n.rot    Secl,on:     Fri.,    5  *p.m..     Cases.     Section    of 

■I'J-     I  intra!    I.ondon    Ophtlialinio    Hospital,    Judd    Street 

'  p.m.,  (  liiiii-al  Meeting.  ' 

or    Ti..,Pi.:.L    MM.in.vi,    axd    Hvgikxe,    London    School    nf 

i.Mne,  EndHleigl,  Gardens,  N.W.— Tliurs.,  8.15  p.m.  Lahora- 

M..-MII  .Sm  th  :    Heuny   In   (iuineu-piKS ;     Dr.    Broughton- 

t  Mnlr.    Dr.  St.  John  nro..k»  ;   I'u^tmortrm  A.ipear- 

•  in  Guinea-jdg.:  Dr.  Dun.  un  :  E(le.t  „f  ••  Uay,.;  '205  ■• 

\'    Ion    In    Ku.»i..ar;    C„l„,„.|    James;     Parasites    of 

In   Ge,i,.ral    Paralytic   Palienls;     Mr.   Jobling:    Life 

h.r,„  m.n,l,„lo;    t:„l„„el  Ch.ylon   Lane:   Dir,!;-t  Cen^ 

■'.lion  of  Anl<vlo,l.,me  Eggs;    Dr.  Manson- 

,  y.)  Livuig   Embryos  ti(  l,„a  loa  stained 

^     l".m:    .Mulan,.  SI„leK   r,„m   British   Hon- 

I     V  ,,7,    :'"";"'    '"'•■•■""»    "'    Liver    and 

ru ',"'"."'"'";  '"""  '^""""'  J-'"-    ITofessor 

r   "lilllihKliuin,  Dr.  (  uslellaiil. 

■•,1,   (•hamlos   Hlr.-.t,    W.l.-   Mon.,   8.30  pm 

'     1  ...mnrr hap,.     ,„     s,.*|„,„,     (  |,IMr,n  :     11,^ 

...  Mi,   ,.,,.1    I,.,,,,,..      To  ,„.   j„lr.«lu,,..l   I,;  Mr 

J    nr.    I.    (  harlr.   (  aimrnn.    nn.l    Mlow,.d    by    Dr 

Mr.   Laming  Kvan.,  Dr.  Hi.ln,.,    (i«„.„,  ^r    II    AT 

'  ll'«|.ll«l,  MiirKiirel  Hlr.^nt,  W  1  - - 
H»..llon  foi  (alien  of  (lie  Hi.lnc. 
I --  AND  l.y.CTVHKH. 

•ngem.nl.  havo  I n-n   made; 

-I'       hll,      N.W.J..    Inteii.h.. 

1      H.illil,.!.  can  Im.  bn.l  from 

.  1,  \\  lnip..lft  NIre.l,  \v. 

Iv.i.j/  U  llhiiin  .SIT,-,. I,  \V.l',2.-- 

'    '  ■       '    ■         '"  n.ni'.,   Mr. 

'  .1  ii|.hthal- 

I     ..i'.S, 

■    •■/     />r,,„„i,.l,.,i,,)^    n<,      |,e|ee«ler 
■n.  (wle«  dally   at  z  „'„|  ft  ,,,,„; 

"  ••       VI.  I,, tin   InOrmflrv  :    Weil 

■'••••.     llex-anh   Dej.ailM 1', 

"'■"".  4  15  pin.  :  Dr.  (  nilek- 

M..n  ,    Hoaplliil    f„r 
.'  «l  DUrnnnU      Timi. 


-Kli 


t-r:  Dr.  w.l 

•,r.   Uifti*  I '. 


,.1.- 


'  l.n'.  1(.«|,||.|  f„r  1,1 
S  p.m.,  Iir, 


nf   Ihr 


_  »  p.m..  Or.  A.  Whiin.1,1  ;  Kunidi. 


MwcHESTER  RoY.^L  IXFiR3dHRY.~Tues.,  4.15  p.m.,  Dr.  A.  H.  ]folmos  :  Demon- 
stration of  Cases,  Fri.,  4.15  p.m.,  Mr.  S.  R.  Wilson:  Recent  Improve- 
ments in  .\naesthesia. 

QiEEX  CiimLOTTE's  LviNG-iN  IIosPiLiL,  Marvlebone  Road,  N.W.— Tliurs., 
5  p.m.,  Mr.  L.  G.  Phillips:  Tumours  complicating  Childbirth. 

RoviL  INPTITL-TE  OF  PUBLIC  Hevlth,  37,  Russell  Square,  W.C.I.— Tnos.,  Wed., 
and   Thxirs.,  5  p.m.,   Harben  Lectures  bv  Professor  D.    Levaditi.    'Wed., 

"4  p.m.,  Mr.  G.  T.  Herring:  The  Disposal  of  the  Dead,  with  Special 
Reference  to  Cremation. 

Sheffield  University  FaCTtlty  of  Medicixe.— Royal  Infirmary :  Tues., 
3.30  p.m..  Mr.  Kerr:  Nasal  Polypi.  Royal  Hospital:  Fri.,  3.30  p.m.,  Mr, 
Garrick  Wilson  :  Injuries  in  the  Nei<rhbourhood  of  the  Elbow  Joint. 

W.\KEPIELD,     POXTEFRICT,     AXD    Ca.STLEFORD     DIVISION'.     BRITISU     MEDICAL    AsSO- 

avTiox,  Bull  Restaurant,  Westgate,  Wakefield.— Thurs.,  8  p.m.,  Dr.  A.  W. 
Frew  :  Diagnosis  and  Treatment  of  A'enereal  Diseases. 
West  Loxdox  Post-Gradvate  College,  Hammersmith,  W.— Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Uiirrell  :  (^'hest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Mtdical  Pathology.  Thurs., 
11  a.m.,  Mr.  Sirason  :  Gynaecological  Demonstration.  Fri.,'  12  noon, 
Mr.  Endean  :  Venereal  Diseases.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-patients  and  Out-patients,  Operations,  Special  Departments. 

^rtttsb   Jilfbiral  Assonation. 

OFFICES   AyD   LIBRAIiY,    i^9,   STR.iyV,   LO.V/JO.V.    W.C.S. 


11    T. 


Reference    and    Lenaing    Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be   consulted,   is   open  to  members   from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lendixg     Library  :     Members     are     entitled     to     borrow     books, 
including  current  medical   works;   they   will  be   forwarded   if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 
Dofjartments. 
Si'BsrRiPTioxs    AND    Advertipemexts    (Financial    Secretary    and    Business 

Manager.    Telegrams  :   Articulate,   Westrand,  London). 
Mkdic^l  Secretary  (Telegrams  :  Metlisecra,  Westrand,  Lomlon). 
KuiruK,    British     Uledical    Journal     (Telegrams:     Aitiology,     Westrand, 
London). 
Telephone  number  for  all   departments:   Cerrard   2650   (5   lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams :  Associate,  Edinburgh.     Tel.  :  4361  Central.) 

Irish  Meuicxl  Secretary  :  16,  South  FrederirU  Street,  Dublin.  (Tele- 
grann*:   Bacillus,  Dublin.     Tel.:  4737  Dublin.) 

Diary    of    the    Association. 

DECEMnER. 

London  :    Conference    between    Representatives    of    tlip    British 

Medical    Association     and     Society     of    Medical     Odieerti    of 

lleulth,  2  p.m. 
Cit\   l^ivisinn  ;  Metropolitan  Hospital,  King*iland  Ro«»L  Addiess 

by  Sir  Charles  Gordon-Watson,  K.B.E.,  on  Some  E.\pcrieneca 

in  Rectal  Surgery,  9.15  for  9.30  p.m. 
Darlington    Division:     Annual     Dinner,    King's    Ilcud     Hotel, 

8.15  p.m. 
King8tun-on-Thnnie«   Division  :    Surbitan   Hospital.    Address  by 

Dr.    H.    Batty    Shaw    on    .-Vrlilieial    l*iieiiinoth<ira.\    from    the 

General   Practitioner's  Point  of  Vi.w,  8.45  p.ni, 
Tunbridge   Wells  Division  ;    Annual   l>inner,    Wellington   IloteL 

Tunbridgo  Wells,  7.30  p.m. 
Blvlh   Division;    Knight  Memorial  Hospital,   Blytli ;     Paper  by 

Lr.    E.    Farijubar    Murray    on    Sonie    Practical    Proljlems    in 

Obstetrics  and  Gynaecology,  8.15  p.m. 
Camberwell    Division,    Bermondsey    and    RotherVitbc    Hospital, 

9  p.m. 
15    Thurs.  Guildford  Division  :  Royal  Surrey  County  Ho.Hpitul,  Guildford, 

Address  by  Dr.  Charles  Bolton,  F.U.S.,  ou  (he  Treatment  of 

(Jiislrio  Ulcer  In   View  of   Recent  WoiU,  4.15  p.m. 
Searborough  Division  :  Annual  Meeting,  llealtli  Olllce,  4.30  p.m.  ; 

Annual  Dinner,  Royal  Hotel,  7.30  tor  8  p.m. 
Waketleld,    Punlcfracf,    and    Caslleford    Duisimi:    Bull    Restau- 
rant, Westgate,   Wakefleld  ;    I'ajicr  by   Dr.   W.   A.   Frew  on   the 

I>iHgnoHiH  and  Trealnierit  of  \'enerettl  Diseii.se,  8  p.m. 
WeHl minster    and     llotborn     Division  :     Cnleritm     Restaurant, 

8.30   p.m.    Meeting   preceded   bv   Diiitu-r  at  7.30   p.m.     Paper 

bv  Dr.  William   Brown  on   Psyeliotberapy. 
M     Fri.        Buelunglinnishire  Division  :    Royal   IhuKs  HoHpilnl,   AyleHbury. 
West  Somerset  Branch:   Taunton.     British  Medieal  Aiwocialion 

Lecluro   by    Dr.    T.    Cotton    on    Functional    Disorders   of    tliu 

lleart. 

20  Thurs.  Birniinghnm  Bnineh  ;  Medical  Insllfnte,  3.30  p.m. 

Bnubloii   Division:    Clinieal   Meeting,   Susncx  County    llosi>ilaI, 
3.46  i>.m. 

21  FrL       Urightnn  Dlvliiion  :  Goncral  Meeting,  Queen's  Road  Dispensary, 

8.30  p.m. 


\:\     Wed. 


BIKTIIH,    MAKKIArnOH,    AND    DKATIIS. 

'/In    rhitrt/e   lor  insirtint/  iinnounrrnirnts  of   Itirths,   Miirriin/rs,  and 

llriilhs  IS  Us.,  vhich  Sum  should  he  forinirdid  uilh   the  tintiee 

not  lain-  Ihnn   the  first  jinst  on   Tuisdu!/  morninu,   in  order  to 

t  naut'e  insirlion  in  the  eurrt  nt  issue. 

IIIIITIIH. 

III.NimT.--,M    Il.i.liill,    liiilin,    nil    Niivrinhcr   IJIli,    11)23,    till"   wifi-    i>(    Miijnr 

A.   Ilriiilry,   It  A.M.I    ,  d  u  ,l,iii|;hln. 
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CURRENT  NOTES. 


The  Association  and  the  R.A.M.C. 

The  Council  of  the  British  Medical  Association  has  recently 
had  under  consideration,  through  its  Naval  and  Military 
Committee,  the  question  of  the  shortage  of  candidates  for 
the  medical  branches  of  the  fighting  forces.  As  a  result  of 
these  deliberations  as  regards  the  R..\.M.C.  the  Army 
Council  was  approached  with  a  suggestion  that  a  conference 
on  the  subject  with  the  medical  authorities  might  be  help- 
ful. This  proposal  was  warmly  welcomed  by  the  Army 
Council,  and  the  members  of  the  Naval  and  Military  Com- 
mittee met  the  Director-General,  Lieutenant-General  Sir 
William  Leishman,  K.C.M.G.,  C.B.,  F.R.S.,  and  the 
Assistant  Director-General,  Brevet-Colonel  H.  B.  Fawcus, 
C'.M.G.,  D.S.O.,  on  November  27th.  The  deputation  was 
introduced  by  Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Chairman 
of  the  Committee,  and  a  free  discussion  took  place  on  the 
points  which  appeared  to  the  Committee  to  be  contributory 
to  the  present  shortage  of  candidates  for  commissions. 
The  following  were  the  points  to  which  attention  was 
.  chiefly  drawn : 

1.  The  uncertainty  that  exists  as  regards  possible 
further  reductions  in  personnel,  pay,  and  pensions  of 
the  corps. 

2.  The  present  serious  block  in  promotion. 

3.  The  lack  of  any  provision  for  an  increase  in  the 
pay  of  majors  after  eighteen  years'  service  and  before 
the  date  of  their  promotion  to  lieutenant-colonel. 

4.  The  verj-  insignificant  increase  in  pensions 
accorded  to  majors  when  the  general  revision  of  pay 
and  pensions  took  place  in  1920. 

5.  The  importance  of  giving  a  seat  upon  the  Armj' 
Council  to  the  Director-General. 

6.  The  present  anomalous  conditions  with  regard  to 
specialist  i^ay. 

7.  The  frequency  of  moves  and  the  undue  length  of 
the  toins  of  foreign  service. 

Sir  William  Leishman  expressed  his  pleasure  at  the  oppor- 
tunity of  meeting  the  deputation  from  the  Association,  and 
said  that  the  present  unpopularity  of  the  cor|)s  was  deeply 
felt  noi,  only  by  himself  but  by  the  AVar  Office  in  general, 
and  that  the  Army  Council  had  recently  asked  him  to  pre- 
jjare  a  statement  on  the  position  and  to  put  forward  sug- 
gestions for  improvements.  Ho  had  done  this,  and  his  pro- 
jiosals  were  at  the  moment  receiving  sympathetic  considera- 
tion.    He  was  thus  not  in  a  position  to  S])eak  definitely  on 


at  as  to  the  causes  of   discontent  were  substantially  the 
same  as  those  placed  before  him  by  the  deputation. 

The  impression  left  on  the  deputation  was  that  the 
Director-General  was  fully  alive  to  the  serious  consequences 
of  the  present  unpopularity  of  the  corps,  and  was  taking 
active  steps  to  remove  the  grievances  which  have  leil  to 
that  unpopularity. 

Nenr  Zealand 
British  Medical  Association  Conference,  1924. 

AVe  learn  from  the  Xew  Zealand  Medical  Jourmd  that  the 
New  Zealand  Branch  of  the  British  Medical  As.sticiation  will 
hold  a  Conference  at  Auckland  at  the  end  of  February  and 
the  beginning  of  March,  1924.  On  February  29th  the 
President  will  receive  the  delegates  and  deliver  an  address, 
and  on  the  following  day  Dr.  William  Mayo  of  Rochester, 
Minnesota,  will  give  an  address  before  the  combined  sections. 
The  remainder  of  the  provisional  programme  is  as  follows  : 

Medical  Section. — ^Discussions  :  Pneumonia,  March  1st ;  arthritis, 
March  3rd;  radiologv  of  the  chest,  Marcli  4tli;  diseases  of  children, 
March  4th.    There  will  be  a  clinical  meeting  on  March  5th. 

Surr/ical  5fr?io;i.— Discussions  :  Gastric  surgery,  March  1st;  renml 
tumours,  March  3id;  treatment  of  stiff  joints,  March  4th;  uterine 
cancer,  March  5tli.     A  cUnical  meeting  will  be  held  on  March  4th. 

Combined  Sections. — Discussions:  Cerebral  tumours,  March  3rd; 
anaesthesia,  March  5th.  .  .  „      .      ,  ^  ,         r     n     j  i 

The  programme  of  the  Special  Section  has  not  been  finally  deter- 
mined vet,  but  papers  will  be  read  on  lateral  smus  thrombosis, 
with  special  reference  to  blood  transfusion  by  tlie  Unga  method  (by 
Dr  Havs  of  New  York);  on  the  fifth  nerve  in  relation  to  diseases 
of  the  ear  and  uose  (bv  Dr.  PuUeine  of  Adelaide) ;  and  on  chronic 
catarrhal  infections  of"  the  middle  ear  (b.v  l>r-  F.  P.  Emerson  of 
Philadelphia!.  . 

On  Thursday,  March  6th,  a  final  general  meeting  will  bo 

held. 

General  Practitioners  and  the  Salaries  of  Medical 
OfHcers  of  Health. 
The  vital  importance  of  general  practitioners  supporting 
medical  officers  of  health  in  the  campaign  in  which  the 
British  Medical  Association  is  co-operating  to  secure  ade- 
quate salaries  for  their  meinbci-s  has  been  forcibly  brought 
to  notice  during  the  past  ifow  days.  One  of  the  officers  of 
the  Association,  interviewing  a  successful  candidate  for 
parliamentary  honours  at  the  general  election  on  the  ques- 
tion of  tho  remuneration  of  panel  practitioners,  was  told 
that  £1,100  a  year  was  a  sufficient  income  for  any  medical 
practitioner,  and  was  told  as  the  reason  for  this  opinion 
that  the  medical  officer  of  health  of  the  county  council 
of  which  the  candidato  was  a  niomber  was,  after  thirty 
years'  service,  receiving  only  that  amount.  If  this,  ho 
said  was  enough  for  stich  a  good  man  after  such  a  length 
of  service,  it  ought  to  stiffice  any  practitioner.  The  implica- 
tion is  that  the  lou-cr  ihe  salary  of  medical  officers  of  heatlh 
fhe  trome  the  outlook  of  fhc  medical  pracfitwiicrs  in  eeery 
form  of  vractice.    The  wise  will  make  a  note. 
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Association  Notices. 
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Unofficial  Pensions  Panels. 

St-'veial  Divisions  of  the  British  Medical  Association  have 
ask<-<l  for  advice  in  regard  to  a  request  from  tlic  British 
I  _  ■n  tliat  unofficial  local  medical  panels  should  be  set  up, 
-,  iio  lines  of  one  established  at  Swansea,  to  examine  men 
w  lio  are  appealing  to  the  House  of  Lords  tribunal  against 
ihe  decision  of  the  Ministry  of  Pensions.  The  matter  is 
under  discussion  by  the  Ministry  of  Pensions  Subcommittee 
<if  the  Association,  and  members  are  requested  to  make  no 
i.romises  until  they  are  advised  officially  on  the  subject 
•lirough  their  Divisions.  The  honorary  secretaries  of 
Divisions  will  be  communicated  witli  as  soon  as  possible. 

Official  Buntflin^. 

In  Jfarch,  1921,  a  medical  man  (Dr.  X)  who  had  recently 
iiitered  the  employment  of  an  Indian  railway,  decided  to 
join  the  Indian  Medical  Service.  He  therefore  applied  for 
a  commission,  and  after  an  interview  with  tlie  authorities 
at  .Simla  was  told  tliat  he  was  accepted  subject  to  the 
approval  of  the  India  Office.  He  had  to  give  three  months' 
notice  to  the  railway  company  and  was  told  that  he  might 
do  this.  Ho  gave  the  necessary  notice,  which  expired  at 
the  end  of  June.  Meanwhile,  in  spite  of  numerous  letters 
to  the  authorities  at  Simla,  he  could  get  no  satisfactory 
information  as  to  the  decision  of  the  India  Office,  and  he 
was  in  the  awkward  predicament  of  finding  himself  unem- 
ployed in  India  and  unable  to  take  up  temporary  employ- 
ment as  he  %va5  daily  expecting  to  be  gazetted.  It  should 
be  noted  that  he  was  married  and  had  a  family.  Some 
months  later  he  apjilied  to  the  British  Medical  Association 
for  assistance.  The  Association  at  once  called  the  attention 
of  the  India  Office  to  the  matter,  asking  that  the  question 
of  liis  acceptance  or  rejection  might  be  settled  without 
further  delay,  and  suggesting  that  his  commission  shotild 
Ik;  ante<lated  to  cover  the  period  of  unemployment.  The 
India  Oirite  replied  that  tho  necessary  confirmation  of 
acceptanie  had  been  cabled  to  tho  Government  of  India 
on  .Sept<-mlK'r  1st,  but  iu  spite  of  this  a  further  delay 
occurred  and  ho  was  not  gazetted  until  October  15th.  lii 
iIh-kc  cirriinistances  Dr.  X  again  applied  to  tho  Association, 
and  as  u  result  of  its  representations  the  India  Office  agreed 
111  allow  him  his  full  pay  for  tho  period  between  tho  date 
of  the  approval  of  his  acceptance  and  tho  date  of  being 
gazetted.  Such  a  ])iece  of  bungling  would  be  .serious  endiiKli 
in  ony  circumstances,  but  is  all  the  more  deplorable  in  a 
MTvico  which  is  finding  it  almost  impo.ssiblo  to  obtain 
Kiiropcaii  candidates.  Dr.  X,  in  tliankiiig  the  A.sfiociation 
fur  its  iis-isluiici',  has  Naiil  that  without  it  he  feels  tiiat  lie 
wucild  have  been  uiiublo  to  obtain  any  redress. 
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Technical  College,  Galashiels,  on  Wednesday,  December  19tli,  at 
3.30  p.m.,  when  Mr.  J.  W.  Dowden  (Edinburgh)  will  give  an  address 
and  lantern  demonstration  on  Active  Movements  in  relation  to 
some  Surgical  Conditions. 

Essex  Branch  :  South  Essex  Division. — Mr.F.  F.  Muecke,  C.B.E., 
will  address  the  Division  on  Nasal  Obstruction  :  Its  Causation  and 
Treatment,  to-day,  Friday,  December  14th,  at  Victoria  Hospital, 
Southend-on-Sea,  at  8.30  p.m. 

Metropolitan  Counties  Branch  :  Kensington  Division. — A  ball, 
arranged  by  the  Kensington  Division  in  aid  of  the  Royal  Medical 
Benevolent  Fund,  will  be  held  at  the  Kensington  Town  Hall  on 
Tuesday,  February  5th,  1924,  from  9  to  2  o'clock,  under  the 
patronage  of  H.R.H.  Princess  Louise,  Duchess  of  .\rgyll.  Musio 
will  be  provided  by  the  Royal  Artillery  Band,  and  there  will  be  a 
buffer  supper.  Tickets,  price  1  guinea  each,  or  six  for  5  guineas, 
can  be  obtained  from  Dr.  Howard  Stratford  (Honorary  Secretary^, 
20,  Upper  Phillimore  Place,  Kensington. 

Metropolitan  Counties  Branch  :  Lewisham  Division.— A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  December  18th, 
at  8.45  p.m.,  at  the  South-Eastern  Children's  Hospital,  Sydenham. 
S.E.26,  under  the  chairmanship  of  Dr.  James  Gilchrist.  Clinical 
evening;  cases  will  be  shown  by  Drs.  Charsley  and  Gilchrist. 
Members  are  invited  to  bring  cases  to  the  meeting. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. — \ 
meeting  of  the  South  Middlesex  Division  will  be  held  at  St.  Johns 
Hospital,  Twickenham,  on  Tuesday,  January  22ud,  1924.  8.15  p.m., 
General  business.  8.45  p.m..  Discussion  :  Shingles,  to  be  opened 
by  Dr.  G.  S.  Ewen.  9.15  p.m.,  Discussion  :  Treatment  of  Diabetes 
by  Insulin,  to  be  opened  by  Dr.  H.  M.  Cooper. 

North  of  England  Branch. — The  following  is  the  programme  for 
the  Bcientitic  demonstrations  at  the  Royal  Victoria  Infirmary,  New- 
castle-upon-Tyne, on  Thursday,  December  20th  :  2.15  to  2.40  p.m.. 
Dr.  J.  C.  Spence  :  "  Nephritis  in  Children."  2.45  to  3.15  p.m.,  Mr. 
G.  G.  Turner  :  '*  Some  Encouragements  in  Cancer  Surgery."  3.15 
to  3.45  p.m.,  Dr.  A.  MacRae  :  "  Refraction  Testing  in  General 
Practice."  3.45  to  4  p.m..  Tea.  4  to  4.30  p.m.,  Mr.  S.  Ritson  : 
"  Surgical  Treatment  of  Gastric  Ulcer."  4.30  to  5  p.m.,  Dr.  N. 
Maclay  ;   "  Nasal  Obstruction." 

South  Midland  Branch  :  Buckinghamshire  Division. — A  meeting 
of  tho  Buckinghamshire  Division  will  be  held  at  the  Royal  Bucks 
Hospital,  .\ylesbury,  to-day,  Friday,  December  14th,  at  2.30  p.m. 
Agenda  :  Correspondence;  .\ddress  by  Dr.  W.  Gilliatt  on  Eclampsia; 
Nomination  for  Branch  President. 

Surrey  Branch  :  Kingston-on-Thames  Division. — The  following 
programme  of  meetings  has  been  arranged :  January  15th,  1924, 
Address  by  Mr.  W.  H.  Trethowan,  F.R.C.S.,  on  Maiiipulalivo  Sur- 
gery. February  12th,  Address  by  Dr.  C.  Bolton  :  Tlui  Pathological 
and  Clinical  Types  of  Gastric  Ulcer.  March  11th,  Clinical  Meeting 
(place  and  time  to  be  announced  later).  May  6th,  Annual  General 
Meeting.  .\11  meetings,  except  when  otherwise  stated,  will  be  held 
at  the  Surbiton  Hospital  (by  kind  permission  of  the  stall  and 
committee)  at  8.45  p.m. 

Sussex  Branch  :  Brighton  Division. — Tho  next  clinical  meeting 
ot  tho  Brighton  Division  will  be  held  at  the  Sussex  County  Hos- 
pital on  Thursday,  December  20th,  at  345  p.m.  A  general  meet- 
ing of  the  Division  will  be  hold  at  tho  Queen's  Road  Dispensary 
on  Friday,  December  21sl ,  at  8.30  p.m.  Agenda:  Correspondence, 
report  as' to  tlu'  j>i'opose(l  appointment  <^f  a  woman  assistant  school 
doctor  under  the  Brighton  Education  Connnittee. 

West  Somerset  Branch. — A  meeting  of  tho  Wefl  Somerset  Branch 
will  bo  held  iit  Taunton  on  Friday,  I)cccmber  14th,  when  a  British 
Medical  Assnciaticin  lecluro  will  bo  delivered  by  Dr.  T.  Cotton  on 
Functional  Disorders  of  the  Heail. 

YoiiKSiiniE  Branch  :  Wakefield,  Pontekract,  and  Castleiord 
D1VIS10N.--AI  the  meeting  of  the  Wukeliild,  Pontefraet,  and  Castle- 
ford  Division  to  be  ludd  al  the  B\dl  Ueslanrant,  Weslgale,  Wake- 
field, on  Tluirsdav,  January  17th,  1921,  nt  8  p.m..  Dr.  I'.  W.  Eurieli 
(Ilradford)  will  deliver  a  leelure  on  Some  Clinical  Aspects  nf 
Epidemic  Encephalitis  (Kncepluililis  Lelhargiea).  Supper  will  bo 
provided  (charge  29.  6d.). 


;(tlrrling5  of  IBritiirlTra  Hn&  Uibisions. 

WirWATEItsmND   HUANCH. 

flumrririil  Slrriuith  nj  lln   .V.u/^/i  .tlrinni  I'ldfisxhin. 

Tlir.  Witwalcrsraiid   lirancli  nf  thi>   British   Medical    Association 

at   il.s  rcKiihir  nmnllily   meeliiit;   held   on   November   ISlli,   1923, 

passed  the  fnllowiiiK  rcNolnlion  : 

Thai  Ihe  slalenient  atlriluiled  In  a  "  leading  medical  man  " 
piililisheil  ill  Ihe  Johaiinesluirg  Dni/i/  Mail  on  Novcinher  151  h, 
lo  the  elT.cl  Ihal  South  Africa  can  iind  remuneralivo  openings 
for  H.tXK)  mi'ilinil  prael  il  ioners,  is  inri>ri  eel ,  ndileading,  and 
cnlculiitcil  lo  do  a  great  deal  nf  haiin  by  eiieouiaging  immigra- 
tion lo  lliiH  iDuiilry  of  medieul  iinu  from  oMisias,  and  by 
cncourHging  an  unneceHHiirily  largo  number  of  men  in  this 
roiinlrv  lo  liiUi'  up  thn  study  of  medicine.  In  tho  opinion  i>f 
this  llraneh,  South  Africa  'i»  not  al.  present  in  n  posit  inn 
iidci|iialilv  III  support,  inoro  lluiii  Mm  np^iroximalely  1,800 
prael iliiiiiers  It  alreaily  hu".  As  a  iiiatler  nl  fuel,  iniiny  well 
i|iinlil'li'il  anil  lompelent  mediiiil  men  in  Sii\ilh  Africa  even 
iiitw  liiid  Kr<^al   iliflietiHv  in  making  bnth  I'mU  meet. 

U  n  furl  her  lesolveil  lliul,  this  res.ilulion  be  forwarded  to 
llie  ,Iiihuiini'sliiirg  Diiily  Mtiil  and  Sttir,  and  to  the  BiiiTisilI 
MitiMrAi.  .liM'iiNAi,,  wllh  the  ii<<|iii-st  that  il  be  given  publicity. 
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Metropolitan  Counties  Branch  :  Kensington  Division. 
Clinical  Meeting. 
A  CLINICAL  meeting  of  the  Division,  arranged  liv  Sir  William 
WiUcox,  was  held  at  St.  Mary's  Hospital  ou  ^■ovember  30th, 
liy  permission  of  the  Committee  of  Management.  Over  fifty 
members  were  present.  A  large  number  of  interesting  cases 
were  shown  and  demonstrated  by  the  honorary  staff  of  the 
Hospital. 

Sir  John  Beoadbent  showed  a  case  of  aortic  disease,  quite  well 
up  to  four  months  ago;  now  the  heart  was  enormously  dilated, 
the  apex  beat  being  in  the  anterior  axillary  line;  there  was  no 
liistory  of  sudden  strain.  The  question  arose  whether  it  was  a 
case  of  a  ruptui-ed  aortic  valve. 

Sir  William  Wnxcos  showed  :  (a)  Two  cases  of  sciatica,  in  which 
injection  treatment  {over  many  months)  had  failed,  cured  by 
removal  of  septic  tonsils  and  teeth.  (6)  A  case  of  appendicular 
dyspepsia,  diagnosed  by  x  rays.  The  i-rays  plate  suggested  intes- 
tinal stasis  with  chronic  appendicitis,  the  only  symptom  being 
pain  in  left  bvpochondrium,  which  could  be  elicited  by  pressure 
over  the  appendix.  (c)  A  case  of  spleno-mtdullary  "leukaemia 
with  white  cells  500,000,  and  red  cells  two  million.  Treatment  con- 
sisted of  two  injections  of  0.4  gram  of  novarsenobillon,  a  rigor 
occurring  after  each  injection.  Tiie  white  blood  cells  were  reduced 
to  190,000,  these  cells  showing  marked  degenerative  changes. 

Professor  Langmead  showed  a  cyanosed  child,  the  cyanosis  being 
much  worse  in  cold  weather,  with  a  mmmur  over  the  puhnouary 
area,  suggesting  congenital  pulmonary  stenosis ;  also,  a  child 
with  a  congenital  opening  in  the  interventricular  septum. 
Professor  Langmead  gave  m  this  latter  ease  a  good  prognosis, 
stating  he  had  sent  such  cases  from  special  schools  to  ordinary 
schools  with  good  results. 

Dr.  C.  M.  Wilson  showed  a  diabetic  child  who,  under  insulin 
treatment,  had  carbohydrate  tolerance  very  much  improved,  and  put 
ou  weight.  The  insulin  injection  had  been  reduced  from  20  units 
to  5  units  per  diem,  and  the  good  results  were  maintained. 

Dr.  Hope  Gosse  showed  two  cases  of  auricular  fibrillation, 
treated  with  quinidme.  One  patient  had  lemaiued  free  from 
trouble  for  fifteen  months,  and  then  had  a  lecurrence  and  was 
now  taking  15  minims  of  tinct.  digitalis  t.d.s.  with  good  effect. 
Dr.  A.  C.  Alport  showed  a  case  of  pernicious  anaemia  treated  by 
salt-free  diet,  with  good  results,  this  being  shown  by  the  greatly 
lessened  fragUity  of  the  corpuscles.  Mr.  Duncan  Fitzwilliams 
showed  a^  case  of  carcinoma  of  the  breast,  and  a  case  of  hyper- 
trophy of  breasts;  also  a  deaf-mute  family— deaf-mute  twins  of 
deaf-mute  parents. 

Professor  Pannett  showed  a  case  of  growth  in  the  left  clavicle, 
two  years  after  removal  of  microscopically  non-malignant  papil- 
loma of  the  bladder.  The  bladder  was  now'found  by  cvstoscope  to 
contain  malignant  growth.  Professor  Pannett  pointed  out  the  rarity 
of  metastases  in  bone  in  such  cases.  He  showed  also  a  case  of 
maUgnant  disease  of  the  oesophagus  in  a  woman,  the  growth 
baring  been  removed  by  stages,  with  implantation  of  a  flap  of 
skin  raised  from  over  the  clavicle  to  form  a  new  oesophageal  wall. 

Mr.  Gordon  Beyan  showed  a  case  of  acute  streptococcal  osteo- 
myelitis of  tibia  in  a  boy  successfully  treated  by  remoyal  of 
bone  and  extension.  Mr.  Hahdfield-Jones  showed  a  "case  of  carci- 
noma of  tongue  removed  by  diathermy  cautery.  Dr.  Graham 
Little  showed  cases  illustrating  unusual  varieties  of  rodent  ulcer; 
one  a  case  of  multiple  tumoui-s,  and  another  a  case  \vith  a  hundred 
patches,   simulating  psoriasis. 

On  the  proposal  of  the  Chairman  (Dr.  W.  E.  Fry)  a  warm 
vote  of  thanks  was  accorded  to  the  honorary  staff  for  showing 
and  demonstrating  the  cases. 


Metropolitan   Counties   Branch  :    South   Middlesex   DrvisiOK. 
An  ordinary  meeting  of  the  Soyth  Middlesex  Division  was  held  at 
St.   John's   Hospital,   Twickenham,   on   November  27th,   when  Dr. 
R.  L.  Langdox-Down  was  in  the  chair. 

The  Honorary  Secretary  stated  that  the  Middlesex  County 
Council  was  advertising  for  an  Assistant  Medical  OflBcer,  at  a 
commencing  salary  of  £550  per  annum,  which  was  below  tlie  com- 
mencing salary  on  the  scale  of  the  British  Medical  .\ssociation  and 
the  Society  of  Medical  Officers  of  Health.  He  proposed  the  follow- 
ing resolution,  which  was  seconded  by  Dr.  Nash,  and  carried 
unanimously  : 

That  the  South  Middlesex  Division,  having  considered  the  situa- 
tion arising  out  of  the  proposal  of  tlie  fttiddiesex  County  Council  to 
appoint  an  assistant  medical  officer  at  a  commencing  salary  of 
£550  per  annum,  notes  that  tho  minimum  commeneine;  salar.v  for 
such  a  post  as  laid  down  by  .\nnual  Representative  Sleeting,'  1925, 
is  £600  per  annum,  and  for  reasons  outlined  In  Annvial  Report  of 
Council  (British  Medical  Journal,  Supplement,  .\rril  28th,  1923, 
pp.  149-151)  is  of  opinion  that  this  minimum  should  be  secured,  and 
they  strongly  recommend  the  Branch  Council  to  adopt  a  resolution 
in  this  respect  in  accordance  with  Branch  Council  Ethical  Rule  3. 

The  following  resolution  was  also  carried  unanimously  i 

That  the  Branch  Council  he  informed  that  the  scale  of  salaries 
recently  adopted  by  the  Middlesex  County  Council  for  its  medical 
officers  differentiates  between  men  and  women  carrying  out  similar 
duties,  and  that  this  Division  urges  the  Branch  Council  to  taka 
action  in  the  matter. 

A  suggestion  by  Dr.  Nash  that  Sir  Henry  Gauvain  might  be 
asked  to  give  a  popular  lecture  was  warinlj'  approved  by  the 
membei"S  present,  and  the  Honorary  Secretary  was  instructed  to 
cornmuuicate  with  Sir  Henry  Gauvain  to  this  effect. 


Dr.  P.  W.  L.  Camps  opened  a  discussion  on  death  certification, 
and  after  stating  the  various  anomalies  occurring  imder  the 
present  system  suggested  that  i  (1)  The  State  should  pay  a  fee 
for   death   certificates.     (2)   The   certificate   should   consist   of   two 

Sarts  I  (a)  A  simple  statement  made  by  the  relatives  of  the 
ecoased.  (5)  A  full  statement  furnished  after  a  pott^mortnn 
examination  by  a  pathologist.  Dr.  Langdon-Dows  said  that  the 
Council  of  the  British  Medical  Association  had  appointed  a  com- 
mittee to  give  evidence  on  the  matter  before  the  House  of 
ParUament.  Dr.  Dupost  said  that  an  accurate  cause  of  death 
could  not  always  be  given,  but  a  working  list  must  be  available. 
Medical  difficulties  were  great,  and  a  more  detailed  report  waa 
needed  in  doubtful  cases;  also  the  body  should  be  Wewed.  The 
registrar  of  births  and  deaths  had  no  medical  knowledge,  and 
Dr.  Dupont  suggested  that  the  medical  officer  of  health  might 
advantageously  carry  out  this  work.  A  mere  statement  of  death 
might  be  sent  to  the  registiar,  but  a  medical  certificate  should 
be  sent  either  to  the  medical  officer  of  health  or  direct  to  the 
Registrar-General  and  should  be  confidential.  The  meeting 
decided  that  notes  from  Dr.  Camps's  paper,  together  with  Dr. 
Dupont's  suggestions,  bo  brought  to  the  notice  of  tho  Medicai 
Secretary. 

A  discussion  on  the  recent  outbreak  of  small-pox  was  opened  by 
Dr.  T.  Ruddock -West.  He  gave  a  short  history  of  the  recent  out- 
break, which  was  started  by  a  woman  who  was  infected  in  Spain 
coming  to  England  and  staying  at  a  London  hotel.  This  wag 
followed  by  a  brief  description  of  tho  two  cases  which  occurred 
in  Surrey.  Dr.  Nash  said  that  he  \-isited  Gloucester  during  the 
epidemio  there  and  saw  some  two  hundred  cases-  The  diagnosis 
was  complicated  by  tho  fact  that  chicken-pox  was  also  prevalent. 
He  considered  that  the  history,  tho  distribution  of  the  rash,  and 
the  character  of  the  pock,  were  the  most  important  points  in 
diagnosis.    Several   other   members   discussed    the   matter. 


North  of  England  Branch;  North  NoRTHtTMBERLAsn  Division. 
The  annual  diimer  of  the  North  Northumberland  Division  was 
held  on  Novembw  21st  at  the  Plough  Hotel,  Alnwick,  when 
a  most  enjoyable  evening  was  spent  by  twenlv-four  members 
and  their  guests.  Among  the  latter  were  Messrs.  ^Turner,  Maclay, 
Hodgson  (Assistant  Secretary  of  the  North  of  Englatul  Branch 
of  the  British  Medical  Association),  Willan,  and  Frank  Wilson: 
also  Professor  Stuart  MacDonald  and  Dis.  Wells  Patterson  and 
Hugh  Dickie  (Chairman  of  the  Northumberland  Panel  Com- 
mittee). Dr.  MiCKAT,  C.M.G.  (Berwick),  was  in  the  chair  and 
ably  responded  to  the  toast  of  the  British  Medical  As.sociation 
proposed  by  Dr.  Scorr.  "  Our  Guests  "  was  proposed  by  Dr. 
Badcock,  M.C,  and  responded  to  by  Dr.  Wells  Patterson.  The 
evening  terminated  with  a  vote  of  thanks  to  the  Chairman,  which 
was  carried  with  acclamation. 


Orange  Free  State  and  Basutoland  Branch. 
A  general  meeting  of  the  Orange  Free  State  and  Basutoland  Branch 
was  held  at  the  National  Hospital,  Bloemfontein,  on  November  1st, 
with  Dr.  C.  H.  Bidwell  in  the  chair.  Arising  out  of  the  minutes 
Dr.  DK  KocK  reported  that  the  deputation  to  the  town  council 
regard  Belmont  Hospital  had  failed  to  achieve  a  definite 
result. 

Dr.  DE  KocK,  in  opening  a  discussion  on  parasites,  based  his 
remarks  on  the  report  issued  by  the  Institute  of  Medical  Research. 
He  laid  stress  on  the  prevalence  of  tapeworm  infestation  of  the 
white  and  native  population,  and  of  bladder  worm  infestation  of 
cattle.  He  also  stated  tho  position  with  regard  to  Taenia  echino- 
coccus  in  dogs,  and  the  occurrence  of  hydatid  cyst  in  the  human 
being.  He  then  reviewed  the  measures  that  could  be  taken  to 
check  this  prevalence,  and  advocated  above  all  the  tracing  and 
treatment  of  the  tapeworm  carrier  on  the  farms  sending  measly 
meat  to  the  abattoii-s;  a  proceeding  which,  though  expensive,  he 
considered  quite  practicable.  Other  suggestions  were  the  compuU 
sory  notification  of  tapeworm,  the  dispasal  by  the  local  authority 
of  condemned  meat,  and  the  issue  of  instructive  leaflets  to  farmers 
and  others. 

Dr.  Vellacott  read  a  paper  on  the  occurrence  and  treatment  of 
hydatid.  He  referred  to  the  source  of  the  infestation,  coinnienting 
oil  the  danger  of  eating  raw  lettuce  and  watercress;  he  deprecated 
the  indiscriminate  issuing  of  dog  licences,  and  Ihoueht  that  the 
number  of  dogs  kept  bv  natives  might  be  limited.  He  was  under 
the  impression  that  hvdiitid  was  occurring  more  frequently  of  recent 
years,  and  no  part  or"  organ  of  the  body  seemed  immune.  The  only 
effective  treatment  was  surgical,  and  he  described  the  operative  pro- 
cedure. He  commented  on  tho  long  and  often  trying  convalescence 
and  tho  frequency  with  which  he  had  oncountorcd  recurrence  of  the 
cysts  in  various  situations  in  the  same  individual. 

Dr  UsMAE  discussed  the  treatment  of  Taenia  solium  and  Taenia 
gaaiiiata^  and  emphasized  tho  advantage  of  enforcing  starvation 
for  Iwentv-four  houi-s  before  administering  male  fern,  which  should 
he  Diepaicd  afresh  for  each  patient.  He  did  not  consider  there 
was  any  belter  purgative  to  give  before  the  male  fern  than  castor 
oil-  he"  had  observed  no  ill  effect  from  increased  absorption  of 
male  fern  In  the  treatment  of  threadworms  he  had  had  his  best 
results  from  administration  of  santonin  by  the  mouth  with  enemala 
of'  quassia  After  an  interesting  discussion,  in  which  cvcryona 
present  took  part,  the  following  motion  was  carried  : 

"That  this  Branch  deprecates  the  prevalence  of  parasitic  infesta- 
tion and  is  in  .sympathy  with  the  measures  suggested  In  the  In>lilutc 
"t  M.M^Iical  Ueseiirch,  and  if  these  ore  carried  out  the  members  will 
bs  pleased  to  co-operala" 
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(Concluded  from  p.  l$j.) 
Edvcatiox  Committee. 
Pb,  J.  Y.  J[ackay  reported  that  an  application  had  been 
received  from  the  Pharmaceutical  Society  of  Ireland  for 
the  recognition  of  its  preliminary  examination  for  the 
purposes  of  the  registration  of  medical  students.  It  was 
stated  that  a  considerable  number  of  pharmaceutical 
chemists  took  up  me<lical  studies  at  an  age  long  past  their 
school  ago.  His  Commitee  had  resolved  that  this  examina- 
tion could  only  be  recognized  provided  it  was  accepted  by 
one  of  the  English  Universities  in  lieu  of  their  entrance 
or  matriculation  examination.  The  Committee  had  also 
considered  the  minimum  age  at  which  it  was  desirable  to 
admit  persons  of  mature  years  to  matriculation  under 
exceptional  conditions,  and  had  resolved  that  it  was  desir- 
able that  the  age  of  21  should  be  regarded  as  the  minimum. 

Sir  IsAMBARD  OwE.N  Said  that  he  did  not  differ  from  this 
res<jlution,  but  he  was  not  clear  as  to  how  far  the  Council's 
authority  could  extend  in  this  respect.  The  PnEsiDENT 
said  that  the  resolution  could  only  bo  placed  before  the 
universities  as  the  advisable  course  to  pursue  in  the 
intercbts  of  uniformity. 

Dr.  Mackay  alMi  reported  that  since  the  last  session  the 
registration  of  116  medical  students  and  47  dental  students 
liad  been  antedated. 

I'liARMACOPOEIA    COMMITTEE. 

Sir  Xestor  Tikabd  introduced  the  report  of  the 
Pharmacopoeia  Committee,  which  referred  to  a  coni- 
munication  from  the  Privy  Council  submitting  the 
draft  of  an  Ordi'r  in  Council  under  the  Dangerous  Drugs 
Act  setting  out  particulars  to  bo  stated  on  the  label  of 
Jireparations  containing  poisons.  The  Committee  had  rc|)licd 
that  tlioro  did  not  ajipi-ar  to  be  anything  in  the  draft  to 
which  tlio  Council  would  take  exception,  provided  that  it 
wan  mado  clear  that  nudiciues  supplied  to  a  patient  bj'  or 
on  tlie  proHcription  of  a  duly  (iiialificd  nic'<lieal  practitioner 
were  not  affected  by  the  new  Order.  The  Committee  had 
«l«o  omxidi-red  a  communication  from  the  Privy  Council 
incloninf;  a  draft  jiroposing  cortain  changes  in  the  schedule 
of  poiwiUK  appended  to  the  Pliarmacy  Acts,  and  to  this  the 
Committoo  had  replir-il  that  the  proposed  changes  were 
deorahlc,  hut  had  mado  verbal  suggcHtions  for  the  sake  of 
greater  rleurneHii. 

Mr.  K.  U.  TniNF.n  said  that  he  was  very  pleased  to  note 
Ihi-  reply  of  the  ('onnnittee  with  regard  to  the  labelling  <if 
the  preparations  lontiiining  piiiHuns.  Aiiuther  Committee 
of  whiili  ho  wan  cliairnian  bad  taken  up  the  sumo  line,  and 
li«<l  ««k-<l  that  it  might  bo  made  (juite  dour  that  tho  draft 
c^>illd  not  bo  legally  interj.rele.l  to  include  ni.«li(  ines 
»iip|ilir.|  Ui  a  patient  by  or  on  tho  pre.senplnm  of  u 
■jimlilieil   me<licnl   man. 
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surgery  and  midwifery,  he  must  complete  his  passes  in 
these  other  subjects  within  nineteen  months  of  his  pass  in 
medicine. 

PtTBLic  Health  Matters. 

Sir  John  Moohe  submitted  the  report  of  the  Public  Health 
Committee  on  business  transacted  since  the  last  session.  At 
the  request  of  the  Director  of  Medical  Services,  Dublin,  the 
Committee  agreed  to  recommend  an  extension  of  Rule  3  of  the 
resolutions  and  rules  for  diplomas  in  public  health  now  in  force 
to  cover  a  certificate  given  by  the  Assistant  Director  of  Medical 
Services  in  charge  of  sanitation  of  the  Irish  Free  State  Army 
or  the  commandant  in  charge  of  the  School  of  Sanitation, 
Curragh  Camp.  The  rule  as  it  stood  provided  that  a  certificate 
might  be  given  by  a  sanitary  staff  officer  of  the  Royal  Army 
Medical  Corps  having  charge  of  an  army  corps,  district, 
command,  or  division.  It  was  stated  that  both  the  officers 
whom  it  was  proposed  to  include  among  those  who  could  give 
certificates  had  their  diploma  of  public  health,  and  were  engaged 
at  present  in  giving  a  month's  course  of  instruction  in  sanita- 
tion to  all  medical  officers  belonging  to  the  service.  The  only 
other  matter  mentioned  in  the  report  was  a  question  with 
regard  to  the  exemptions  granted  to  two  candidates  for  the 
diploma  in  public  health  by  the  English  Conjoint  Boanl. 
A  satisfactory  reply  had  been  received  in  these  two  cases,  but 
the  Committee  recommended  that  in  future  no  exemption  to 
the  rules  for  the  diploma  in  public  health  should  be  granted 
except  by  the  General  Medical  Council. 

Sir  John  Moore  added  that  as  it  seemed  desirable  that 
there  should  be  a  very  close  watch  on  the  carrying  out  of 
the  new  regulations,  and  that  quite  possibly  questions  might 
crop  up  as  to  the  meaning  of  several  of  them,  the  committee 
had  instructed  Sir  George  Newman  and  himself  to  deal  with 
these  matters  as  they  arose. 

The  report  was  approved. 

Removal  of  Name  at  Practitioner's  Request. 
The  Council  acceded  to  a  request  by  Joseph  McDonnell, 
registered  as  of  Rosconunon,  L.R.C.S.Ediii,  1864,  L.R.C.P. 
Edin.  1864,  L.M.  1879,  K.y.C.P.Irel.,  for  removal  of  his  name 
from  tho  Medical  li'c</istcr  on  the  ground  of  haviug  ceased  to 
practise.  The  three  licensing  bodies  conceriud  had  no  objec- 
tion, provided  that  the  removal  was  done  with  the  practitioner's 
knowledge  and  consent. 

Denial  Business. 
The  Council  considered  two  disciplinary  cases  referred   to  it 
from   the   Dental  Board,   the  Board   having  in   each   case   found 
that  tho  name  ought  to  bo  erased  from  the  Vcntifts  lic(jii<Ur. 

One  was  the  case  of  Stuart  Chiistopher  Nicoll,  of  High  Stieet, 
Newport,  Men.,  "  Dentist,  1921,"  who  liad  been  oonviileti  at  New- 
port on  .July  6lli,  1923,  of  theft  and  senlcnced  to  two  months' 
imprisonment  with  hard  labour.  Tho  other  was  that  of  Tliomas 
William  Cook,  of  Walworlli  Road,  Lomlon.  S.K.,  "  Oenlist,  1921," 
who  had  been  convieled  at  the  London  Sessions  on  .\[n-il  JOth.  1923, 
of  "  receiving  "  and  sentenced  to  six  months'  imprisonment  in  llio 
second  division.    Neither  of  the  defendants  was  present. 

The  Council,  after  hearing  tho  fads  in  each  ca.se,  decided 
that  both  names  should  be  erased  from  the  Di/itish  lif<jisltr. 

Japanese  Denial  Qiiallfiealion^. 

Sir  .Iames  Hoosdon  submitted  tho  report  of  tho  Denial 
Eiliicatiou  and  Examination  Committee,  the  principal  maflcr 
ill  which  related  to  tho  admission  of  Japanese  dentists  duly 
registered  in  Japan  to  tho  British  foreign  list.  In  1918  (ha 
•  lapanese  Einbassy  made  a  re<|Uest  that  Japanese  dentists 
shouhl  be  so  admitted.  Thi'  recognition  id  the  .lapanese 
Register  en  blnr.  was  not  gninteil,  jiut  tlie  diplomas  granted 
by  two  denial  colleges  in  Japan  -Tokyo  and  Niiion  were 
rerogni/ed  as  admitting  to  the  fori'ign  list.  'I'he  Japaneso 
Eiiiba.ssy  had  now  writti'ii  to  say  that  it  was  the  ilesiie  of  the 
Japanese  Government  to  make  arrangements  with  regard  to 
tho  regihtiation  of  dentists  in  the  Ciiited  Kingdom  similar  to 
those  madu  with  regard  to  medical  pract  il  loners— namely,  (hat 
graduates  of  any  Government  or  prefeclural  special  dental 
colh'ges  or  of  any  inivale  spec  ial  denial  collegi'S  designateil  by 
the  Miiiistei'  of  Kdiiealion  of  llie  .lapanese  lioveniinenl  should 
he  entitled  to  lie  ri'gistered  wilhoul  furlhei'  examiinit  ion  in 
thin  I'oiinlry.  'J'he  Japanese  Goveriiinent  would  snlunil  lo  llm 
Cfiiincil  every  year  u  coiniilete  list  of  all  qualilied  <1(  olal 
collegeH,  and  if  the  colh'ge  from  wliiih  an  apiilMiint  giadnateil 
wan  incliiiled  in  the  lint  it  was  hoped  that  thi>  Council  would 
rerogiii/.e   Ihe  applicant  us  entitled   In   lie  registered,   anil    if   the 

college  was  not  lulled  would  refer  the  iiiaUer  to  the  Einbassy 

for    further    inquiry. 

The  Denial  Coinniillee  reeonimeiiiled  that  the  degree  of 
Ibii  lii'liir  of  Medirini>  in  Hie  Dental  DivlNion  of  Ihe  'I'okyn 
Iiiipi-nul    liiiivernily    and    Hie    degreu    of    Bachelor    of    Hciilal 
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Surgery  of  the  Osaka  Professional  School  of  Dental  Surgery 
should  be  recognized  as  entitled  to  registration  on  the  foreign 
libt,  and  that  the  description  of  the  degrees  of  the  Tokyo  and 
Nihon  Professional  Schools  of  Dental  Surgery,  which  were 
recognized  in  1918,  should  be  amended  from  "  Doctor  "  to 
"  Bachelor."     The  Council  adopted  this  recommendation. 

Mr.  GiLMOUR  drew  attention  to  the  possibility  of  miscon- 
ception arising  from  the  usu  of  the  letters  "  L.D.S."  or  some 
similar  letters  as  an  abbreviated  description  of  a  foreign 
qualification.  The  President  said  that  the  matter  did  not 
arise  on  the  report  before  the  Council,  but  undoubtedly  it  was 
extremely  desirable  that  the  Council  itself  should  prescribe 
what  abbreviations  of  qualifications  should  be  used  in  this 
country. 

DisciPLix.uiY  Inqvieies. 

Lac  Certification. 
The  Council  considered  the  case  of  John  Christie  Forbes, 
L.R.C.P.,  L.R.C.S.,  of  Mavfield  Road,  Edinburgh,  who  was  sum- 
moned on  the  charge  that  on  numerous  occasions  he  had  permuted 
his  clerk,  Mrs.  Wyman,  to  sign  in  his  name  and  issue  certificates 
required  for  National  Health  Insurance  purposes,  and  that  in 
manv  cases  he  had  not  examined  the  patient,  although  this  was 
so  stated  on  the  certificates.  There  was  also  a  charge  relating  to 
the  issue  in  a  similar  wav  of  three  prescriptions. 

The  case  was  reported  by  the  Scottish  Board  of  ilealth.  Ur. 
Forbes  was  represented  by  Dr.  W.  G.  Manson  of  Edinburgh. 

The  Council's  solicitor  said  that  the  present  charge  arose  out  of 
a  complaint  made  under  the  National  Insurance  Act  regulations, 
which  was  followed  bv  an  inquiry  by  the  Scottish  Board  of  Health. 
The  complaint  related  not  only  to  the  signing  of  certificates  by  the 
defendants  clerk,  but  also  to  the  signing  by  her  on  three  occasions 
of  orders  for  prescriptions  for  an  insured  p^^'son  ■*"'">  "^"  ''°'' 
been  first  seen  or  examined  bv  the  practitioner.  In  a  large 
number  of  the  cases  brought  forward  Dr.  Forbes  stated  that  the 
documents  had  not  been  signed  bv  him,  and  with  regard  to 
others  he  said  that  he  knew  nothing  about  them  at  all,  as  he  was 
ill  at  the  time,  and  these,  consequently,  were  withdrawn  from  the 
inquiry.  The  Council  was  concerned  with  those  that  remained — 
namely,  74  certificates,  given  to  five  insured  pereons. 
■  Mr. "  Manson  said  that  Dr.  Forbes  had  been  in  practice  in 
Edinburgh  since  1896.  During  the  war  he  volunteered  for  the 
front,  where  his  health  gave  wav,  and  he  came  back  to  find  his 
practice  gone.  In  1918,  with  the  assistance  of  certain  friends,  he 
purchased  an  insurance  practice  with  a  list  at  that  time  of  1,500, 
which  increased  to  3,000.  Owing  to  his  largely  increasing  practice 
he  had  a  very  large  number  of  forms  to  sign.  Dr.  Forbes's  health 
was  not  good;  he  was  confined  to  the  house  for  two  or  three 
periods  and  got  a  locumtenent  to  take  his  place,  but  the  locum- 
tcnent  also  went  sick  with  influenza  and  had  to  give  up.  It  was 
on  this  occasion  that  the  first  of  the  certificates  which  figured  in 
the  complaint  was  signed.  Dr.  Forbes  had  throughout  taken  up 
the  position  that  he  did  not  know  that  the  certificates  had  been 
signed  by  his  clerk.  She  knew  the  practice  well,  and  took  it  upon 
herself  to  sign  the  certificates  without  drawing  Dr.  Forbes's  atten- 
tion to  the  fact. 

The  President  drew  Dr.  Forbes's  attention  to  the  Council  s 
Wiirnini)  Notice  with  regard  to  the  issue  of  certificates. 

In  reply  to  a  question  by  Dr.  Bolam,  Dr.  Forbes  said  that  the 
inquiry  under  the  Insurance  Xet  regulations  was  held  on  July  5th, 
the  notice  to  him  that  an  inquiry  was  to  be  held  was  dated  May 
14th,  1923,  and  this  was  the  first  intimation  he  had  that  his  con- 
duct was  likely  to  be  called  into  question.  The  President  said 
that  the  certificates  all  seemed  to  refer  to  dates  not  later  than 
the  end  of  1922.  Dr.  Bolam  further  asked  whether  there  was  any 
mechanism  in  Scotland  whereby  officers  appointed  by  the  Board  of 
Health  would  see  and  discuss  matters  of  this  sort  with  practi- 
tioners. Dr.  Forbes  said  that  he  had  had  no  communication  with 
any  officer  previous  to  the  complaint  being  brought.  Asked  by 
the  President  whether  he  had  on  any  occasion  instructed  his  clerk 
to  give  certificates,  Dr.  Forbes  replied  in  the  negative.  The  Presi- 
dent asked  how  it  was  she  came  to  take  upon  herself  so  serious  a 
responsibility.  Dr.  Forbes  said  that  she  did  not  think  she  was 
doing  any  harm :  she  did  not  realize  tl^  responsibility  she  was 
throwing  upon  him.  He  himself  was  so  busy  with  urgent  cases 
that  he  feired  he  had  not  paid  sufficient  attention  to  the  long- 
standing chronic  ones.  The  President  asked  Dr.  Forbes  whether 
he  was  not  aware  that  these  patients  of  his  would  be  requiring 
certificates.  Dr.  Forbes  said  that  he  had  no  doubt  been  remiss, 
but  he  added  that  no  harm  had  been  done  to  any  patient,  .\sked 
whether  his  clerk  was  still  in  his  employment,  he  replied  that  she 
was  not :  she  remained  with  his  former  partner  after  the  partner- 
ship was  dissolved.  The  President  drew  attention  to  the  three 
prescriptions  which  the  clerk  had  issued  and  had  signed  in  the 
practitioner's  name,  and'  to  the  fact  that  the  prescriptions  were 
rather  elaborate.  Dr.  Forbes  said  that  this  took  place  during 
an  influenza  epidemic,  and  what  the  clerk  had  done  was  overlooked 
by  him. 

The  Council  deliberated  in  private.  The  President  afterwards 
announced  its  decision  as  follows  : 

Mr.  Forbes  :  I  have  to  inform  von  that  tlie  Council  ha\c  given  very 
careful  consideration  to  the  charges  brought  against  .vou  and  to  the 
evidence  produced  in  support  of  tlieni.  Tliey  have  found  that  the  facts 
alleged  against  you  have  been  proved  to  their  satisfaction;  that  the 
certificates  in  question  were  given  in  a  lax  and  careless  manner,  and 
were  in  effect  inaccurate,  misleading  and  improper.  The  Council  regard 
laxitv  in  the  giving  of  such  certificates  as  a  very  grave  matter,  which 
might  result  in  consequences  injurious  to  the  insured  person  ami  I" 
others,  and  that  it  is  worthy  of  severe  censure.  But,  in  order  that 
you    may    have   time   to   recoiisider  your   position  in   this  matter,   they 


have  decided  to  postpone  pronouncing  jmlgment  until  the  May  Session 
of  ne.\t  year,  when  you  will  be  cal1e<l  ti(ion  to  appear  b«-fore  the  Council 
once  more.  You  will  be  require<I  before  that  date  to  send  to  the 
Hegistrar  the  names  of  two  or  three  of  ytmr  p^ofe^si"nal  brethren  whc 
will  Ih»  prepared  to  certify  as  to  your  "charact.-r  and  conduct  in  the 
interval.  You  will  in  due  course  receive  •  formal  written  intimation  ol 
this  decision  and  of  the  dates  when  vou  will  be  required  to  ait.-nd 
again. 

CoNCLUDrxG  Proceedings. 
All  the  reports  of  Committees  were  approved,  and  the 
Council  rose  after  according  a  vote  of  thanks  to  its 
President.  Sir  Donald  M.\cAlister  said  that,  altliough 
he  had  begun  the  session  lalxjuring  under  physical  weak- 
ness, the  business  had  stimulated  him,  and  he  felt  verj 
much  better. 
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TERMS  OF  REFERENCE. 


The  Minister  of  Health  has  approved  the  following 
terms  of  reference  for  the  Court  of  Inquiry  set  up  in 
connexion  with  the  terms  of  remuneration  for  the 
insurance  medical  service  after  January  1st  next : 

"  To  inquire  and  report  to  His  Majesty's  Govern- 
ment  what  should  bo  the  amount  of  the  capitation  U-q 
(per  insured  person  per  annum)  on  the  basis  of  which 
the  Central  Practitioners  Ftind  under  Article  19  of  the 
Xatioual  Health  Insurance  (Medical  Benefit)  Regula- 
tions, 1924,  should  be  calculated  as  from  tlie  1st 
January,  1924,  so  as  to  afford  adequate  remuneration 
for  the  time  and  service  to  be  given  by  general 
practitioners  under  the  conditions  set  out  in  these 
Regulations,  in  connexion  with  the  medical  attend- 
ance and  treatment  of  insured  persons,  due  regard 
being  had  to  the  service  in  fact  rendered  under  the 
Regulations  hitherto  in  force. 

"  This  capitation  fee  is  not  to  include  any  payment 

in  respect  of  the  supplv  of  drugs  and  appliances  (such 

pavment   being   made  "out   of   tho   Drug   Fund    under 

Article  24  of   the   Regulations),    or   any   payments   to 

meet  the  special  conditions  of  practice  in   rural  and 

semi-rural  areas." 

The  Court  of  Inquiry  is  composed  as  follows:  Mr. 

T    E.  Hughes,  K.C.,   Chairman  of  the  Bar  Council 

(Chainnan)';    Mr.    F.    C.    Goodenough,    Chairman    of 

Barclay's    Bank;    and    Sir    Josiah    Stamp,    K.B.E., 

D  So      The  Secretary  to  the  Court  will  be  Mr.  K.  H. 

Crooke,  Ministry  of  Health,  Whitehall,  S.W.I. 

The  Insurance  .\cts  Committee  has  entrusted  the 
preparation  and  presentation  of  the  case  for  insur- 
ance medical  practitioners  to  Drs.  Brackenbury,  Bone, 
Cardale  Dain,  and  Williams-Freeman,  together  with 
the  Jledieal  Secretary  and  Deputy  Medical  Secretary; 
they  have  been  instructed  to  secure  the  advice  of 
counsel  in  the  preparation  of  the  case.  It  is  under- 
stood that  the  inquiry  will  be  pubho. 


TERMS  OF  SERVICE. 
The  following  letter  has  been  received  fi;om  the  Ministry 
of   Health   in   reply   to   the   British   Medical   A^c.ation  s 
Setter  of  December  3rd,  publishe.l  .n  last  week's  bupPLE- 
MENi   at  page  266.  ^^r.U,  7th.  1923. 

^"''l  am  directed  bv  the  Minister  of  Health  to  refer  to 
vour  letter  of  the  3rd  instant,  with  regard  to  the  proposed 
chatiges  in  the  Medical  Benefit  Regulations.  In  reply  I  am  to 
state  as  follows  : 

Medical  Lift. 

The  Minister  has  no  objection  to  providing  that  where  the 
Insurance  Committee  decides  to  inc  tide  the  name  of  an  assistant 
i,  the  Medical  List,  the  list  sha  1  indicate  the  tiame  of  he 
niicioal  by  whom  the  assistant  is  employed,  and  a  s.i.table 
addUion  will  be  made  to  Article  4  (2)  (d)  of  the  llcgulal.ons. 
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Brmoval  of  Insured  Persons  from  Doctors'  Lists. 
In  view  of  the  representations  of  your  Committee,  the  Minister 
is  prepared  to  agree  to  the  insertion  of  the  ivords  "  if  any  " 
in  Article  15  (1)  (h)  of  the  Regulations,  and  paragraph  6  of 
the  Terms  of  Service.  It  must  be  understood,  however,  that 
the  insertion  of  these  words  is  not  to  be  taken  as  committing 
the  Minister  to  the  approval  of  schemes  in  which  there  is  no 
provision  for  avoiding  hardship  of  the  kind  in  question.  If 
anv  such  scheme  were  submitted  the  question  of  whether  it 
afforded  in  the  view  of  the  Minister  adequate  protection  for 
insured  persons  would  need  full  consideration. 

Bemoval  of  Xames  from  Doctors'  Lists. 
It  is  not  clear  from  this  paragraph  of  your  letter  what  altera- 
tion of  Article  18  (2)  is  desired  by  your  Committee,  and  I  am 
in  this  connexion  to  refer  you  to  tiie  letter  addressed  to  you 
on  the  11th  May,  1923.  In  view  of  the  necessity  of  making 
the  regulations  at  the  earliest  possible  date,  it  is  not  prac- 
ticable at  this  date  to  amend  the  term.--  of  Article  19  (2),  but 
I  am  to  suggest  that  the  matter  might  in  the  first  place  be 
discussed  informally  at  this  office  with  one  or  two  representa- 
tives of  your  Committee.  If,  as  the  result  of  that  discussion, 
any  particular  modification  of  the  Article  is  found  to  be  desir- 
able, the  amendment  will  be  undertaken  at  the  first  opportunity 
thereafter. 

Centred  Practitioners'  and  Mileage  Funds. 
It  will  be  remembered  that  at  the  time  when  the  correspond- 
ing .Article  of  the  Medical  Benefit  Regulations,  1920,  was 
drafted,  it  was  contemplated  that  it  would  normally  be  possible 
to  estimate  the  amount  of  these  central  pools  for  any  year  before 
the  beginning  of  the  year,  and  the  proviso  to  that  Article  was 
accordingly  in  the  first  instance  limited  in  its  application  to 
the  year  1920.  The  abnormal  conditions  which  have  prevailed 
kince  that  date  have  made  this  procedure,  as  you  are  aware, 
im|x>ssible  to  realize  and  the  .Article  has  been  modified  to  corre- 
Kpond  with  the  actual  position.  Words  will,  however,  be  added 
to  the  proviso  enabling  the  provisional  determination  to  be  made 
lieforc  the  beginning  of  the  year  where  circumstances  permit  of 
ibis  being  done. 

Supplrmcntar}/  Grant. 
The  Minister  does  not  iindr-rstaiid  your  Committee  to  suggest 
llial  Article  21  of  the  Regulations  should  be  wholly  deleted, 
l>ut  only  that  the  reference  to  supiilementary  grant  in  that 
Article  and  elsewhere  should  be  rejjlaced  by  some  other  form 
ot  wordit  which  does  not  imply  a  division  into  two  portions 
of  the  moneys  available  for  the  provision  of  medical  benefit.  If 
this  in  iho  intention  of  your  Commilteo  the  ^Minister  is  pre- 
pared to  accept  the  proposal. 


the 
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Medical  Service  Subcommittee. 
is  prepared  to  include  under  Article  27   (1)   of 
,    a    provision    authorising    the    appointment    of 
.     .  ..■  I  when  required  in  the  place  of  the  pcr.sons  prim- 
appointed    to    the    Medical    iServico    Hubcomiiiitteo.       Any 
;■■  "1  thin  kind  would  have  to  be  njipliiable  to  tlio  reprcscii- 
•   ifiHiired  perv.n.n  of  the  Medical  Service  Subcomniillpo 
lo  111..  m>-dical  roprr.si-ntalivcs.    With  regard  to  Arlido 
'  I    i»  advised   that   the  requirement  that   the 

<■•>  informed,  within  tix  weeks  of  the  event, 
'•■  III  Ihn   allegations   made   against   him,    is 
I   bo  Miitiibly  (leiilt  with  in   ||mi   Hcgiilation-i, 
riMoiiiMinnd  hiHuranco  (jomniittces  lo  adoiit 


obirli  will  Bnfcguard  the  interests  of  the  lirBclilioiiei 
vnpoct. 


Cotuultution  with  Medical  Officer. 
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Tuesday  morning,  he  would  be  required  to  dispatch  the  report 
in  time  to  reach  the  Regional  Medical  Officer  by  the  fir.st  post 
on  the  following  Thursday.  Even  where  the  practitioner  fails 
to  return  the  form  within  forty-eight  hours  any  reasonable 
explanation  of  the  failure  would  be  accepted  as  in  cases  of 
failure  hitherto. 

Certification  Bules. 

The  Minister  is  prepared  to  accept  the  suggested  amendment 
that  the  words  "  if  so  desired  by  the  insured  person  "  should 
be  replaced  in  Rules  4  and  5.  With  regard  to  Rule  7  (4)  the 
Minister  will  have  no  objection  to  altering  the  draft  so  as  to 
read  "  and  may  for  that  purpose  make  use  of  arrangements  for 
stamping  to  be  made  by  the  Committee  with  the  approval  of  the 
Minister."  Since  the  rules  were  drafted  attention  has  been 
drawn  to  a  possible  difficulty  which  may  occur  in  the  interpre- 
tation of  the  word  "  first  "  at  the  beginning  of  Rule  3.  This 
might  be  read  to  mean  that  if  an  insured  person  who  is  in- 
capable of  work,  but  who  does  not  ask  for  a  First  Certificals 
at  the  time  of  the  first  e.\amination,  subsequently  applies  to  tin 
doctor  for  a  certificate,  the  doctor  will  be  precluded  under  tin 
rules  by  the  wocd  "  first  "  from  issuing  a  certificate  when  ha 
next  sees  the  patient,  even  though  such  certificate  had  reference 
only  to  the  subsequent  examination.  In  the  view  of  the 
Minister,  there  is  no  reason  why  a  First  Certificate  should  not 
be  issued  at  any  time  during  the  course  of  illness,  dated  so  as 
to  refer  to  the  examination  which  takes  place  at  the  time  it  was 
issued — e.g.,  that  if  a  person  becomes  incapable  of  work  on  a 
Monday  and  does  not  ask  for  a  certificate  until  Wednesday 
the  practitioner  should  be  able  to  issue  a  certificate  dated  for 
the  Wednesday.  If  he  desires  to  issue  a  certificate  referring  to 
the  previous  Monday,  it  must  take  the  form  of  a  Voluntary 
Certificate.  In  the  circumstances  it  is  proposed  to  omit  the 
word  "  first  "  in  Rule  3  of  the  Certification  Rules,  and  the 
Minister  assumes  that  your  Committee  will  not  have  any  objec- 
tion to  this  being  done. 

With  regard  to  Rule  16  of  the  Certification  Rules,  it  is 
thought  that  your  Committee  are  under  some  misapprehension 
as  to  the  effect  of  the  rule.  It  is  not  intended,  nor  does  the 
rule  suggest,  that  the  practitioner  should  be  under  any  obliga- 
tion to  inquire  what  Societies  provide  additional  benefits  and 
the  nature  of  those  benefits.  The  Rule  states  that  the  certifi- 
cate need  only  be  given  if  asked  for  by  the  patient,  and  if  the 
Society  has  informed  the  practitioner  that  a  particular  form 
of  treatment  is  available  for  their  members  as  an  additional 
bcni-fit.  In  order  to  make  the  rule  more  clear  it  is  proposed 
that  the  words  "  in  any  case  in  which  he  has  been  informed  " 
should  be  substituted  for  "  and  the  cost  of  which  ho  is 
informed."  Under  such  a  rule  it  would  be  clear  that  the 
doctor's  obligation  to  indicate  a  course  of  treatment  outsiilo 
the  scope  of  medical  benefit  which  he  thought  advisable 
would  arise  in  those  cases  only  in  which  he  has  received  a 
request  from  the  patient  to  make  such  a  suggestion,  nccoiu- 
panied  with  a  statement  by  the  Society  that  payment  of  tlu> 
cost  of  such  treatment  is"  included  among  their  additional 
benefits. 

The  objection  raised  by  your  Committee  being  thus  met,  the 
Minister  trusts  that  they  "will  recognize  that  the  arraiigenuiit 
contemplated  will  put  a  less  liurden.some  obligation  on  tlio 
doctor  than  that  originally  proposed  by  tlieni,  and  that  they 
will  have  no  fuitber  dilliculty  in  accepting  an  arraiigeiiu'iili 
which  the  Minister  regards  as  of  coiisidcralile  value  to  in- 
sured persons  who  are  members  of  Societies  that  arc  able  to 
give  additional  lienefils  of  the  kind  in  question.  Your  Com- 
mittee will,  it  is  hoped,  appreciate  the  importance  of  securing, 
us  far  as  possible.  Unit  the  limitcil  sums  available  for  tliesa 
])Uri)0Se8  ore  so  applied  as  to  benefit  first  lliose  who  are  ill 
greatest  need,  and  it  is  obviously  in  the  iiilerest  of  the  patient 
that  ho  should  have  llio  benefit  of  the  advice  of  the  doctor  in 
attendance,  , 

With  regard  to  Rule  18  it  is  proposed  to  siibsliliile  for  tli« 
wonls  "  otherwise  lliaii  "  the  words  "  unless  such  Ireatiueiit  is 
bring  obtained."  This  woul.l  appear  to  remove  any  possible 
aiiibigiiily.  ii      m-    •  . 

With  regaril  to  the  last  paiagnipli  of  your  letter,  tlie  Minister 
will  bo  prepared  to  instruct  Insurance  Coininiltees  tliut  111* 
liisl  niipply  of  new  books  of  iiicdiciil  certincatca  to  macti- 
lioiiern  should  bo  issued,  ready  slainpid,  llio  (lueslion  wlietlier 
hiibse<|iirnt  supplies  of  the  forms  should  bo  stamped  by  thu 
roiiiiiiittiH>  being  depiiident  upon  a  reipiest  to  that  effect  from 
Iho  praitilionrr.  I'nicHlioiieis  who  desire  to  stainii  the  forms 
tllelll^elven  will  bo  hupplii'il  with  the  iiece.ssaiy  stamp,  etc.,  by 
llie  Iiisiiruiieo  Coiniiiillee. 

Tlio  Mininler  Irunln  that  in  view  of  the  eNphinalionn  now 
given  your  Commitleo  are  prepared  to  aicepl  the  revised 
Itegulnlioiin,  ns  it  is  ib'sired  to  publish  llio  draft  at  the  earliuat 
ponnible   date, 

I  um.  Sir,  your  obedient  servant, 

(Signed)  L,   O.   BllocK. 


Dec.  15,  19231 
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To  this  letter  the  Medical  Secretary  of  the  British 
Medical  Association  has  sent  the  following  reply: 

December  lOtli,  1923. 
Dear  Sir, 

111    reference    to    vour    letter    of    the    7th    inst.,    I    am 
instructed  to  make  the  following  comments  : 

The  Committee  understands  that  the  agreement  on  the  part 
of  the  Minister  to  insert  the  words  "  if  any  "  in  Article 
15  (1)  (h)  does  not  commit  the  Minister  to  the  approval  of 
schemes  in  which  there  is  no  provision  for  avoiding  hardsliips 
of  the  kind  in  question.  The  Committee  would,  however,  Avish 
the  Minister  to  have  full  regard  to  its  opinicn  that,  in  most, 
if  not  all,  cases  the  requirements  of  paragraph  6  of  the  Terms 
of  Service  will  in  themselves  prevent  any  such  hardship. 

The  amendment  desired  in  Article  18  (2)  is  the  addition  of 
such  words  as,  in  the  opinion  of  the  legal  advisers  to  tlie 
Ministry,  will  result  in  the  statutory  requirements  in  this  con- 
nexion heing  observed  by  Approved  Societies  and  Insurance 
Committees.  The  Committee  cannot  conceive  of  any  objection 
on  the  part  of  the  Ministry  at  once  to  make  this  regulation 
consistent  with  the  Acts. 

The  Committee  desires  that  Articles  19  and  21  should  be 
altered  in  the  way  indicated  in  the  Minister's  letter. 

The  Committee  is  verj'  dissatisfied  with  the  present  form 
of  the  second  paragraph  of  Article  28  (1),  and  it  understood 
that  the  Ministry  agreed,  on  September  20th,  that  the  word- 
ing should  be  made  more  precise.  The  Committee  appreciates 
that  it  might  be  unsuitable  to  deal  in  this  regulation  with  the 
notice  to  be  given  by  the  clerk  to  the  practitioner,  and  notes 
that  the  Ministry  will  deal  with  this  very  important  point  in 
another  way.  The  Committee  wishes,  however,  still  to  press  for 
some  strengthening  of  the  words  of  this  regulation.  It  does 
not  ask  that  the  words  "  the  precise  nature  of  the  allegation  " 
shall  be  used,  but  suggests  that  the  words  might  be  "  definitely 
stating  particulars  of  the  matter  "  instead  of  "  stating  the 
substance  of  the  matter." 

With  reference  to  paragraph  9  (12)  (a)  of  the  Terms  of 
Service,  the  Committee,  while  accepting  the  Minister's  assur- 
ance as  to  procedure,  still  considers  it  unsatisfactory  that  there 
sliould  be  imposed  on  the  practitioner  an  unqualified  obligation 
which  the  Minister  admits  it  would  be  unreasonable  to  enforce. 
The  Committee,  therefore,  still  desires  that  the  words  "  not 
being  less  than  forty-eight  hours  "  should  be  inserted,  while 
at  the  same  time  it  expresses  its  confidence  that  practitioners 
would  do  their  best  to  facilitate  the  work  of  the  Medical 
Officers  in  cases  where  a  shorter  notice  w-as,  in  fact,  given. 

The  Committee  has  no  objection  to  the  omission  of  the 
word  "  first  "  at  the  begnining  of  Rule  3. 

The  Committee  still  definitely  presses  for  the  deletion  of 
Rule  16.  The  Committee  was  quite  willing  for  the  provision 
jn  the  certificate  forms  of  an  appropriate  place  in  which  the 
uractitioner  should  indicate  to  his  patient  his  opinion  that  he 
would  benefit  by  certain  additional  treatment  or  help.  This 
would  have  applied  to  every  case  alike  on  the  initiative  of  the 
practitioner  himself;  it  would  have  facilitated  the  provision 
of  such  treatment  or  help  where  possible ;  and  it  might  have 
been  used  to  ascertain  how  far  the  provision  for  such  additional 
requirements  was  lacking  in  connexion  with  National  Health 
arrangements.  This  offer  not  having  been  accepted,  the  Com- 
mittee is  unable  to  accept,  as  an  additional  obligation  on  prac- 
titioners, the  giving  of  such  a  certificate  in  certain  cases  only, 
after  communications  have  been  received  from  particular 
societies  or  branches  thereof.  At  the  same  time,  the  Committee 
has  no  doubt  that  practitioners  generally  will  be  glad  to  facili- 
tate the  obtaining  of  any  such  additional  treatment  or  help  by 
tlieir  patients  without  having  it  unposed  upon  them  as  an 
obligation. 

The  Committee  accepts  the  suggested  alteration  in  the  word- 
ing of  Rule  18.  Yours  faithfully. 

To  the  Secretary,  Alfred  Cox, 

Ministry  of  Health.  Medical  Secretary. 


Excessive  Prescribing. 
Sin, — Dr.  William  Semple  Young,  in  the  Supplejiext  to  the 
British  Medical  Journ.vl  of  December  1st,  says  he  regrets 
that  your  correspondents  have  treated  his  letter,  whicli 
appeared  in  the  Supplement  of  October  27th,  as  a  general 
attack  on  chemists'  charges,  which  it  was  never  intended  to  be. 
I  reply  that  I  treated  his  letter  as  an  attack  on  the  whole 
fundamental  structure  of  the  existing  scheme  for  providing 
medicinal  remedies  for  the  sick  insured,  which  it  was.  And 
I  resisted  that  attack  in  my  letter  published  in  the  Supple- 
ment of  November  10th.  I  will  not  misuse  your  space  in 
either  vain  or  humble  repetition.  But  as  Dr.  Young  has 
renewed  his  attack  please  allow  me  a  few  fresh  words  on  one 
or  two  points  of  interest  connecting  him  and  me. 


Dr.  Young  says  tap  water  should  not  he  charged  fop, 
tiiough  he  acknowledges  the  fact  that  rates  have  to  be  paid 
on  it  and  that  some  dispensing  care  is  needed  in  adding  it. 
He  also  knows  that  the  charge  is  officially  recognized  in  "  the 
best  bargain  possihle  "  which  lie  admits  the  chemist  is  entitled 
to  make.  My  "  very  poor  argument  "  that  if  you  take  ^d.  off 
here  you  must  put  it  on  tliere  seems  sufficient  for  the  occasion. 
Let  this  principle  be  applied  in  the  case  of  stock  pills  or  of 
any  otlier  item,  and  again  my  "  very  poor  argument  "  will  be 
found  sufficient  for  the  occasion.  I  say  that  my  "  very  poor 
argument  "  is  the  very  essence  of  "  the  best  bargain  possible  " 
admitted  by  Dr.  Young  as  legitimate  and  denied  as  illegitimate 
almost  in  the  same  breath.  How  can  he  find  fault  with  the 
charge  for  tap  water  and  tlie  dispensing  fees  for  stock  pills, 
which  form  part  of  "  the  best  bargain  possible,"  and  at  the 
same  time  say  that  the  ordinary  scale  of  dispensing  fees, 
which  is  also  part  of  this  bargain,  is  quite  legitimate?  Does 
he  mean  to  say  that  chemists  are  to  be  allowed  to  make  the 
best  bargain  possible  as  regards  the  ordinary  scale  but  not  as 
regards  the  items  here  particularized? 

Now,  the  gist  of  the  matter  seems  to  be  this.  Dr.  Young 
finds  that  some  of  his  colleagues  have  exceeded  the  Is.  10<1., 
and  that  the  dispensing  fees  approximate  to  the  cost  of  the 
drugs  in  these  cases.  He  also  finds  that  the  proportion  cf 
dispensing  fees  has  increased  and  not  decreased  as  a  re.suit 
of  concentrated  prescribing  of  simple  remedies;  that  the  dis- 
pensing fees  for  stock  pills  and  for  "  raade-up  "  pills  are  the 
same ;  and  that  the  charge  for  tap  water  is  the  same  as  for 
distilled  water.  Therefore,  he  concludes,  it  is  a  bad  system 
which  makes  the  doctor  responsible  for  this  state  of  affairs, 
and  it  must  be  altered.  This  idea  is  persisted  in  even  after  it 
has  been  pointed  out  by  those  in  a  position  to  know  that  there 
are  comparatively  few  doctors  in  Scotland  who  overstep  the 
Is.  lOd.,  and  tluit  of  those  few  none  is  known  to  have  been  in 
excess  through  the  above  mentioned  causes  alone.  Dr.  Young's 
cases  would  therefore  appear  to  be  peculiar.  That  suggests 
a  local  remedv,  not  a  universal  one.  In  any  case  the  universal 
change  suggested  by  Dr.  Young— namely,  that  the  doctor  and 
the  chemist  should  be  responsible  for  drugs  and  for  dis- 
pensing fees  respectively— would  be  inoperable  so  long  as  the 
drug  fund  was  limited."  I  think,  therefore,  I  am  justified  in 
continuing  to  treat  the  proposal  as  an  attack  on  the  whole 
fundamental  structure  of  the  existing  scheme  for  providing 
medicinal  remedies   for  the   sick  insured.— I   am,   etc^ 

J.  Bell  Walker,  L.R.C.P.Edin., 
Member.  Ayr  Burgh  Panel  and 

Ayr    Dec.   7th.  Insuraiicc   Conimitlees. ^^ 

i^abal  anb  iHilitarn  ^ppotntmfnts. 

ROYAL  X.iVAL  MEDICAL  SERVICE. 
SURGEON   Ln:iTE.NAXT    F.    C.    Hvxi    lioa   been    promoted    to    the    r»nk    ol 
SurBeon  Lieutenant-Commander.  ..,,,,  r.    (^    ii    ti^.,,...  i» 

Surgeon  Lieulenanis  G.  L.  Stanley  to  the  JIalaya;  F.  C.  II.  Homer  to 
the  Herald  on  comniisjiioning.  *.-,». 

Messrs  C.  E.  Roach-Smith,  J.  Wolsiencroft,  and  T.  C.  H.  ^el  have 
entered  as  Surgeon  Lieutenants  and  have  l)ecn  appointed  <■■  ll»-lar 
Hospital  for  course.  

ROYAL  ARMY  MEDICAL  CORPS. 

I  ient -Colonel  E.  B.  Knox  retires  on  retired  pay. 

Leut-Coonl  J  Matthew.,  D.S.O..  retires  on  retired  pay.  November  17  h. 
1923     (Substituted  for  notification  in  the  L<mtlun  UattlU,  November  16th, 

^^aitain  \    Rodd,  from  the  halt-pay  list,  is  restored  to  the  establiahment. 
Captain  \\:  L.  Partridge,  M.C.,  retires,  receiving  a  gratuity. 

ROY\L  AIR  FORCE  MEDICAL  SERVICE. 

Snuadron  Leaders  P.  T.  Rutherford,  O.B.E.,  is  grantwl  a  permanent 
eofmms    on  i,.  the  rank  staled;  R.  W.  Ryan  to  lleadquarter,,  Irak. 

Prht    Lieutenants    C.    V.    Barber.    B.    F.    Haythornthwalle,    and    C.    A. 

Fig  t  Lu  Knam  <.^  India;  J.  K.  R.  Landells  to  lloadquaHers. 
pLlesu'ne  J  J  W«l^!>  to  Headquarter-s,  fcWp';  F.  J.  Murphy  to  No.  I 
School    of    Technical    Training    (Boys),    ll.iiton,    on    transfer    to    Home 

^FKi'ntoSkers  R.  W.  White  to  R.A.F.  Ho-pital,  Cranwell ;  J.  C.  Ru»ell. 

C    V    D    Rose,  and  G.  Clark  to  Headquarters,  Irak.  ...      .    .   , 

J  M  Bourke  is  granted  a  short  service  commission  with  ellect  from, 
ami  with  seniority  ot,  November  19th,  1923. 

TERRITORIAL  ARMT. 

Rovii  Army  Medical  Corps. 

\ioior  F.    W    Herrington,  haMug  attained  the  age  limit,  is  retired  and 

refanis   tl,;   rank   of   Major.    (The   notifleation    n-garding  Captain   E.   \\ . 

Ile?rington   printed    in    the   London   Ooiftte   of   SeptemVr   fth.   1923.    i> 

'^Mafo'r'  \  Avre-Smith  resigns  his  eommiraion  jnd  retains  the  ranit  of 
Maior.  with  permission  to  wear  the  pre».rilH-d  uniform 

The  announcement  regarding  Major  P.  Moxey  which  appeared  in  the 
Loudon   naif  tie  of  Janu.nry   SlR,   '^^J-   ",•■«"-■'"-'• 

Maior  (Prov.)  J.  Palon  l«  eonlimied  in  his  rank. 

?,Xin  R    C    Clarke.  O.B.E.,  to  be  Major. 

CaEta  n  O    Teiehman,  P.S.O.,  M.C..  to  bo  Major  (prov.). 

t      ...nnont  M    11    Miiekeniie  is  restored  to  the  establishment. 

Ti  be  Ueiitenanis-  W  B.  MeCall  with  pre.-edenee  as  from  March  lOili. 
1923  (substituted  for  notifleation  in  the  London  Oairllr.  o,iol»r  2nd, 
1923);  E.  L.  Hancock. 
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VACANCIES. 

Ba.;pivE     HoswiiL    ?or     CnaDREX,     Clapham     Road,     S.W.S.— Assistant 

I'h>  Jician.    Uonorarium  50  guineas  per  annum, 
g,  T-      a  IXFiRitiRy.— Pathologist.    Salary  £500  with  bonus  of  £100 

wo  years, 
jji  L  HosriiAL.— Senior  Resident  Medical  Officer  (male).    Salary 

£2^j  v-jT  aLnum. 
CmcEB  Hospiia,  Fulham  Road,  S.W.3.-HouseSurgeon.    Salary  £100  per 

annum.  ti   -i-  u 

CoiA>N-iii  Servict.— Tbree  Assistant  Government  Jledical  Officers  for  British 

Guiana.     Salarv  £500  per  annum,  rising  to  £700. 

Pj.    .     ., ,     Hospital,    E.xminster.— Third    Assistant    Medical    Officer. 

■r  annum,  rising  to  £350. 
E.  :  istxss  ALICE  Memorial  Hospital.— Resident  llouse-Surgeon 

riofl).     Appointment    for   si.x    months.     Salary    at   the   rate 
num.    If  appointment  is  extended,  salary  £200  per  annum. 
;  vK  /.ND  Port  Sa.mtary  Disihicts.— Medical  Officer.    Salary 
)  il87  per  annum. 
Royal     E(SI     Sussex     Hospital.— (1)     Honorary     Physician  i 

(2)  llnnorarv  Surgeon. 
HosPiTiL  FOR   Sick  Children-,   Great  Ormond  Street,  ■^•.C.l.— Biochemist 

Salary  £600  per  annum. 
LvvERvcss-sniRE    Branch    Red    Cross    Socieiy.— Medical    Practitioner    to 

leii'ire  on   First   Aid. 
Lomj  JN  Lock  Hospital,  91,  Dean  Street,  W.I.— Clinical  Assistantships  In 

ihe  Out-patients'  Department. 
JIiv.  HtiTER  Royal  Eye  Hospital.— House-Surgeon. 
MiDiiLE.=EX  CocxTY  CoixciL.— Third  Resident  Medical  Officer  at  the  County 

(Tulierculosis)  Sanatorium,  Harefield.    Salary  £400  per  annum. 
MiM?-TBY   OP    Pensions. — Two   Junior    Medical    Officers    at    the    Highbury 

Orniip   of   IlospitalB,    Moseley,    Birmingham    (unmarried).    Salary    £350 

per  annum  each. 
KomiimpiON  General  Hospital.— (1)  Honorary  Surgeon  to  take  charge  of 

tti-  Ear,  No.v,  and  Throat  Department.    (2)  House-Surgeon,  unmarried; 

•alary  £150  per  annum. 
Oli>h\m  Royal  Inpirmary. — (1)  House-Surgeon  to  Women's  and  Children's 

Wurdi.     (2)  llouse-.Surg.i.n  to  Men's  Wards.    Salary  £200  per  annum. 
pthidNOTON  Bo\RD  OP  (inKDiANS.— Rcsitlont  Assistant  Medical  Officer  at  the 

llcmpltal.     Salary  £327  128.  per  annum. 
Pirth  Roy*l  Inpirmary. — Junior  (male)  Resident  Medical  Officer.    Salary 

1150  per  annum. 
Pimoiiii  RoY(L  Eye  Inpirmiry.- Honorary  .Vnaestlietist. 
RouroRD    Rt'iML    Uii^TRicT    CorNciL.— Medical    Officer    for    Maternity    and 

Child   Welfare  Centre.    Salary  £1  lis.  6d.   per  weekly   meeting  of  two 

hours. 
Sutucv'B  Hospital  Society,  Greenwich,  S.E.— House-Physician  at  the  Dread- 
nought Ifoifpital  (mule).    Salary  ut  the  rate  of  £150  per  annum,  and  a 

prujKjrtion  of  foes. 
SiiiirpitLi*     R()V(L     lxpn:»HRY.--(l)     Ophthalmic     House-Surgeon     (male). 

(2j    \---:~'.irit  Casualty  Officer  (male).     Salary  £100  per  annum  each. 
8t  Tmorkaby    Hospital,   Stockton-on-Tees. — Senior   and  Junior 

>i  Tin    (malo    and    unmarried).     Salary    £250    and    £200    per 

(iL 1     ,      lively. 

TuxaHiuoa  Melu  Eye  and  Ear  Hospital.— Honorary  Aural  Surgeon. 
Waxepield  :      Cuytox      Hospiul.— (1)      Honorary      .\iuistant      Surgeon. 

(2)    Honorary    Aasistani   Ophthalmic    Surgeon.      (3)   Honorary    Assistant 

IMiytician. 
CtxTirri!i3     Kaciory     Sirceon.  — The    following,    vacant    appointment     is 

■nnoiinr-ed  :  Kt.  Ifi-lens  (f.ancs.). 
y/iu  lift  of  ruriinrm  ii  runipilrd  from  our  adicrtiDcnient  columm, 

u-liira  lull  jMtrliruUirt   tcitt  he   /ouiid.     To   ensure   notice   in    thi> 

rulumn  ndci  rlittmrntt  mutt  be  reeiiccd  not  later  than  the  first 

}tu»t  on  Tuitdny  mnrniny, 

AITOINT-MKNTS. 

Lltlntr,  W  J,,  M.A..  .M  II  ,  III  h.Cuinb.,  AssiHtant  Surgrnn  to  Out-palicnta, 
Ku)al  Kye  Hoii|M(al.  ,St,ulliwiirk. 

I't>  •'•'""    '  1 ■-  I".,  M.ll.,  K.U.O.H.,  Medical  Referee  under  tlio  Work- 

I  ■.  Alt,  1906,  for  County  Court  Circuit  No.  12,  and  to 

'  I  iirllcularly   (o  the   Iludderafleld   Ccunly   Court,  vice 

^'  'f  *'.H.,  ARRlNtntit  Surgeon  to  the  Ear,  Nose,  and 

'  l.ondnn  lloNptlal, 

'  '  '•".     ft.  M.  Harrow,  M.D.,  for  Iho  Long  Hullon 

'■  ■      ,  •                              K.  Colllep,  M.n.,  Ch.U.Kdln.,  fur  tbo  Rcddllch 


III  A  MY  OK  KCMIITIKS  AM)  LKCTI  UKH. 


fhMr.ii»'i'tu  :    Mnfi,,  5  p.m.,   Chronic 
IT.  It.  Hull  hl> Iiillowi-d  by  i>r«. 


'  II.  r,  K.  I.  Kprigif.,  M.  Ciilplii.  and 
Irllitiit:  Tui'".,  5  p. Ml.  Srrliiin  o/ 
Mr.    A     (1.  T.   Kluher:    lllnlory  of 


.    Mr.  Warren  it.  iJuwson  :   itlalory 

-I  Drimainlugy:  Thiirn.,  i)  p.m.,  Cnxw. 

■     Ktl  ,  B.VI  pm..  Dr.   ny««i.»  Williiiinn  : 

I'r.    II     A     llarrlr  ;    prubleini   In    lluno 

'.Mil  :  Traiblnif  of  Normal  lladlography  nnd 

<;.of»n'«    llrnpllal    Medical    Hihool,    H.W.— 
."■r       Miinlpulallie    Troaliiienl    uf    Joint 

"■   "■'       ' E.r  •      Mon., 

Mil'    Inniii'iKio   of 
II   li.niral      Hr 


I.';  l;..U..\..g„ 


lli'M  ,  (rl  Mlilillx 
"I  ;  Dr.  (ricliliiM 


IS  ANt)  LKf-runra. 

K    K.  Ilerapalh  :   Aurloular 
1      „  '  "      B<i»al    Inflrmarr,    Wril  . 

I        HI,.,.!,         Ml.,.     I.-.,.      Mn,,|      H.xpll.l    7„     M,,k 

'  "  •■•»•  ••'    •" )      Th.  M..il..r  ..III  III,,  n'hU,,, 


London  Hospitil  JIedical  College. — Mon.  and  Wed.,  4.30  p.m..  Dr.  John 

Parkin-^on  :  Graphic  Methods  in  Heart  Disease. 
SIanchester  Royal  Infirm.iry. — Tues.,  4.15  p.m..  Dr.  J.  M.  W.  Morison  :  .Vn 

Introduction  to  the  Study  of  Radiography. 
North  of  Exglixd  Branch,  British  Medical  .\ssoctatiox.  Royal  Victoria 

Infirmary,    Newcastle-upon-Tyne. — Tliurs.,    2.15    to    2.45    p.m..    Dr.    J.    C. 

Spence  :    Nephritis  in   Children.     2.45   to  3.15   p.m.,    Mr.    G.    G.    Turner: 

Some    Encouragements    in    Cancer    Surgery.     3.15    to   3.45   p.m..    Dr.    \. 

MacRae  :    Refraction  Testing  in   General  Practice.     3.45  to   4  p.m..  Tea. 

4  to  4.30  p.m.,  Mr.  S.  Ritson  ;  Surgical  Treatment  of  Gastric  Ulcer.     4.30 

to  5  p.m.,  Dr.  N.  Maclay  :  Nasal  Obstruction. 
Sheffield    U^^VERS^TY    F.\cin.TY    of    Medicixe.— .\t   the   University,    Tues., 

3.30  p.m..  Professor  Douglas  :   Pathology  of  Pneumonia. 
Socth-West    Loxdox     Post-Graduate    Medical    Association,    St.     James'i 

Hu.spital,  Ouseley  Road,  Balham,  S.W.12.— Tues.,  4  p.m.,  Mr.  L.  Phillips  I 

Vaginal  Discharge. 
West  Loxdox  Posi-Graduate  College,  Hammersmith,  W.— Mon.,  12  noon, 

Mr.  Simmonds  :    Applied  .Vnatomy.    Tues.,  12  noon,  Dr.   Biirrell  :    Chest 

Cases.     Wed.,   3  p.m..   Dr.    Pernet  :    Skin   Department.     Thurs.,   10   a.m.. 

Dr.    Stewart ;    Neurological    Department.     Fri.,    12    noon.    Mr.    Endean  : 

Venereal   Diseases.      Sat.,   10   a.m.,    Dr.    Saunders  :    Medical   Diseases    of 

Ciiildren.     Daily  10  a.m.    to  6  p.m..   Sat.   10  a.m.   to  1  p.m..   In-patients 

and  Out-patients,  Operations,  Special  Departments. 

IBnttsb  Jlfbical  ^ssortatiou. 

OFFICES   AyD   LIBRARY,   129,   STRASD,   LOyDOS,   W.C.t. 


/7eference    anil    Londing    Ubrarym 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
Etandard   works  can  be   consulted,   is  open  to  members  from 
10  a.m.  fo  6.30  p.m.,  Saturdays  10  to  2. 
Lending     Library  :     Members     are     entitled     to     borrow     books, 
including   current  medical   works;  they  will   be   forwarded    if 
desired,  on  application  to  the  Librarian,  accompanied  by  is. 
for  each  volume  for  postage  and  packing. 
Dcpartmen  ts, 
SuBscniPTioxs    AKD    ADVERTISEMENTS    (Financial    Secretary    and    Business 

Manatjer.     Telegrams  :   Articulate,   Westrand,  London). 
Medical  Skcretarv  (Telegrams  :  Medisecra,  Westrand,  London). 
EDrron,     Uritish     Medical    Journal    (Telegrams;     Aitiology,     Westrand, 
London). 
Telephone   number  for   all   departments:   Gerrard   2630    (5   Une»). 

Scottish  Medical  SEcrtET\nY :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams;  Assoniate.  Edinburgh.     Tel.:   4361  Central.) 

luLSH  Meuicm.  Si:ciiETARV  ;  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams :   Bacillus,  Dublin.     Tel.  ;  4737  Dublin.) 

Diary    of   tho    Association, 

DECEMQEn. 

14    Fri.        Buckinghamshire  Divi&ion  :   Royal  Bucks  Hospital,  Aviesbury, 

2.20  p.m. 
Sou  til    Essex    Pi  vision,     Victoria    Hospital,     Sonthenil-nn-Sea  : 

Address    by    Mr.    F.    F.    Mueeke,    on    Nasal    Obstruction  :    Ha 

Cuusiition  and  Treulnient,  8.30  p.m. 
West  Somerset   Branch:   Taurittm.     Briti->h  Medical  Association 

Lecture    by    Dr.    T.    Cotton    on    Functional    Ilisorders    of    tlm 

Heart. 

18  Tues.     Lrwinham  Division:  Clinical  Evening,  South-Eastern  Childien'f 

Hospital,  Sydenham,  S.E.,  8.45  p.m. 

19  Wed.      Loiidou  ;    Central    Etbieiil    Standing   SuheomnMtiep,   2.30   p.m. 

London  :  Ministry  of  I*ensions  Subcommittee,  2.30  p.m. 

Edinburgh  Branch,  Soulh-Eastern  C'ountu'S  l)ivi9ion,  Teelinieal 
College,  (Jalashiels;  Address  by  Mr.  .1.  W.  Dowden  on  Aetiva 
Movements  in  Relation  to  Some  Suigieul  Cumlitious,  3.30  p.m. 

20  Tliurs.  London  :  Disurance  .\ets  ('ourt  of  Inqtiiry  Subcommittee,  2.30 p.m. 

Hirmtugham  Branch  :  Medical  InHtitute,  3.30  p.m. 

Brighton   Division  ;   Clinicol  Meeting,  Sussex  County   Hospital, 

3.45  p.m. 
EiiHt   York  Division  :    Paper  by   Dr.   J.   Stanley  While  on   Soma 

Modern  .\»peets  of  (Jliuid  TliiTapv. 
L'.ndon  :  Maternity  nnd  Child  Welfare  Subcommittee,  2.30  p.m. 
Brighton  Division':  General  Meeting,  Queeu'B  RouU  Dispensary, 

8.50  p.m. 

January. 
West    Bromwieh    Division,    ClinUal    Meeting.    Fever    llospltftl. 

Cemetery     Lane,     West     Bioniwirh  :     Demonstration    by     Dr. 

E.    il.    H.    Harries    of    the    Sehiek    Trsl,    and    Diseuasion    on 

Toxin-.Vntitoxin  liumutu/,a1  ion  for  Diphlberia,  3.30  p.m. 
Ttiei.      KingHlon-on-Tbames    Division  ;    Surbiton    Hospital,    .\ddresR    by 

Mr.   W.   H.  Trethowan  on   Manipulative  Surgery,  8.45  p.m. 
Thurs.  KunI    York  Division:  Cliuicil  MeelinK- 

Wakefield,  I'onietraet.  and  Castlefon!  Division  :  Hull  Restaurant, 

Wentgate,  Wakeflrbl.     Loetiiro  !iy  Dr.  F.  W.  Eurleh  on  Somft 

Clinleal     AHpeetrt     uf     Epldemiu     Kncephalltlfl     (KnceplialHia 

Lrtliurgiea).  8  p.m. 


21     Fr 


9     Wud. 


The 


U1KTII8,    MAKUIAGKS,    AND   DEATHS. 

rh'iriir-  l'>r  innrrlniff  nnnoiinrrmritl.i  of  nirlli.i,   Miirr'uifii >,  and 
Driitlii  HI  !)».,  vhirh  turn  should  he  fnru'urdid  with   llie   iiolire 
not  Ititrr  than   Ihi    fir.it  jtnul  on    Tumdinj  niuriiinf/,   in  order  to 
ensure  insertion  in  the  rurnnl  issue. 
llinTUA. 
C'liuK.    On  XovmI.er  Sfllli.  nl  IB,  CliriMlliin  .SIreel,  Marjporl,  (lie  wife  of 

r'rancln  W.  flnrk,  M.C,  M.ll..  CliM.,  of  n  ilnugliter. 
Dmm.    On  Orlnlier  31»l,  m  Frunliforl,  O.K  S  ,  .Snulli   .Xfrlcn,  llio  wife  of 
Erie  W.  H.  Deale,  M.H.,  ll.lll.,  ot  u  ilauKlllir. 

MAmn,\(iF!. 
WtTHOV— Tii/.tt.-  Al   llroiilhn,   Ilrncon.liire,   on  Deeemlicr  (llli,  Ilenrv   Klliot 
WaUon,  Tlln  Hiuiatorluni,   rulKurlh.  lo  Kloreiicn  Murv,  lUler  diiuKliler  of 
Ihe  IliIu  Alex.  Toall,  l'..\.,   Dunili'e. 

DKATHfl. 
UivK.     At  128.  rpper  fJronvenor  Uond,  Tuiiliriilife  Wi.IIh,  on  Novemlicr  18tli, 

l>r,  .Inineii  lliitii'iin  l.ove,  lute  of  MonkNi-utnti,  nKcil  54. 
TieiTil     Piiiii.i.iv      Nn>M(nlv     In     I.nii.liin.    on     N..v.'iiil..T    RSril,    Tyrrell 
!•  Mil      !•  II  (    N  K<lln.,   lalo  ol   HiKlliiirv      I-     I       Mc-   of   WlKlit. 
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l^ational  Ifnsuranrf. 

THE  COURT   OF   INQUIRY   INTO   THE   REMUNERA- 
TION OF  INSURANCE  PRACTITIONERS. 

The  Court  of  Inquiry  appointed  by  the  Minister  of 
Health  and  the  Secretary  for  Scotland  to  consider 
the  question  of  the  remuneration  of  insurance  practi- 
tioners held  a  private  meeting  on  Thursday,  December 
13th,  at  the  Ministry  of  Health,  and  considered 
questions  of  procedure.  Meetings  for  the  purpose  of 
hearing  evidence  will  take  place  on  Friday,  January 
4th,  at  10.30  a.m.,  and  on  Monday  and  Tuesday, 
Januarv  7th  and  8th,  1924,  at  the  IMiiiistry  of  Health, 
Whitehall,  S.W.I.  The  meetings  will  be^open  to  the 
public  and  the  press. 


AN  INSURANCE  INQUIRY. 

Penalty  of  £1,000. 
The  following  is  an  acoonnt  of  an   inquiry  recently   insti- 
tuted by  the  Ministry  of  Health.    In  view  of  the  extremely 
severe    penalty    imposed    by    the   Minister   it   deserves   the 
attention  of  all  members  of  the  profession. 

Two  medical  practitioners  on  the  Lancashire  insurance  panel 
Dr.  GilLiert  Bailey  and  Dr.  James  Leach,  who  practise  in 
partnership  at  Tottington,  near  Bury,  attended  an  inquiry  at 
Tottington  on  October  9th  to  answer  certain  allegations  that, 
in  contravention  of  the  terms  of  service  of  insurance  medical 
practitioners,  they  liad  demanded  and  accepted  fees  or  re- 
muneration from  insured  persons  in  respect  of  treatment  they 
were  required  to  give,  and  that  they  had  made  oral  statements 
encouraging  the  belief  that  ch'ugs  or  medicines  they  were 
required  to  order  on  a  form  provided  by  the  Lancashire 
Insurance  Committee  were  not  as  efficacious  as  those  which 
they  themselves  could  supply,  and  that  vaccines  could  not  be 
Bupplicd  to  insured  persons  free  of  cost. 

These  statements,  it  was  alleged,  were  calculated  to  have  an 
effect  derogatory  to  the  insurance  medical  service,  and  the 
Lancashire  Insurance  Committee,  on  whose  i-ecommendation  the 
inquiry  was  instituted  by  the  Ministry  of  Health,  submitted 
that  the  continuance  upon  the  medical  list  of  the  two  prac- 
titioners would  be  prejudicial  to  the  elhciency  of  the  medical 
service  of  the  insured. 

The  Inquiry  Committee  consisted  of  Mr.  E.  H.  Tindal 
Atkinson,  K.C.  (chairman),  and  two  medical  representatives, 
Drs.  H.  G.  Dain  and  A.  Forbes.  A  preliminary  point  was 
taken  for  Dr.  Leach  thai  there  had  been  no  preliminary  investi- 
gation of  his  case  by  the  Medical  Service  Subcommittee  as 
there,  liad  been  in  the  case  of  Dr.  Bailey,  but  the  chairman 
said  the  inquirv  would  start  de  novo  in  both  cases. 

In  1916  Dr. 'Bailey  purchased  tile  practice  of  Dr.  Hitchin, 
an    insurance    practitioner,    in    Tottington,    which    was    being 


temporarily  carried  on  by  Dr.  Poole,  and  on  December  20th, 
1916,  he  entered  into  the  usual  form  of  agreement  with  the 
Insurance  Committee.  In  1919  he  was  joined  by  Dr.  Leach 
as  a  partner,  and  the  latter  entered  into  a  similar  agreement  on 
November  25th,  1919.  In  reply  to  a  letter  from  the  Lancashire 
County  Council  Dr.  Bailey,  on  March  29th,  1923,  vrroie  : 

"  I  was  always  under  the  impression  that  if  panel  patients 
insisted  on  my  "medicine  I  could  supply  the  same  to  them.  As 
soon  as  I  learnt  I  was  in  error  I  immediately  ceased  to  supply 
them  with  medicine  under  any  consideration  whatever,  and  I 
shall  be  pleased  to  cancel  these  accounts  and  to  refund  any  money 
to  those  patients  whicli  I  have  received  in  error." 

The  basis  of  Dr.  Bailey's  belief  that  he  was  entitled  to  make 
charges  to  panel  patients  appears  from  the  cross-examination 
of   Mr.   J.   A.    Speed,   the  clerk   to   the   Lancashire   Insurance 

Committee  : 

Counsel :  Under  the  agreement  I  have  put  in  doctors  were 
entitled  to  charge  panel  patients.  Were  you  with  the  Insurance 
Committee  when  the  agreement  was  first  accepted.' 

Mr.  Speed  :   Yes. 

Counsel  :   Were  they  not  entitled  to  charge  panel  .patients? 

Mr.  Speed :  For  services  beyond  the  scope  of  the  ordinary 
practitioner. 

Counsel :  They  were  entitled  to  make  some  charges? 

Mr.  Speed  :  They  are  now  under  certain  conditions. 

One  witness  admitted  to  the  chairman  that  Dr.  Bailey  had 
said  that  he  could  not  give  vaccine  treatment  under  the  panel, 
and  had  made  it  clear  to  him  that  he  would  have  to  pay  for  it; 
and  several  witnesses  revealed  a  widespread  disbelief  in  tlio 
efficacy  of  "  panel  medicine,"  one  declaring  that  she  had  poured 
four  bottles  of  it  away.  In  their  cases  Dr.  Bailey  only  supplied 
his  own  medicine  after  they  had  asked  for  it  and  insisted  on 
having  it. 

Dr.  Bailey  himself  said  he  had  never  persuaded  patients  to 
have  his  medicine.  The  suggestion  always  came  from  tlio 
patients.  He  had  shown  them  that  the  panel  medicine  from 
the  chemists  was  the  same  as  the  medicine  they  got  from  him. 
The  majority  knew  full  well  they  would  have  to  pay  if  they 
asked  for  liis  medicine,  and  he  thouglit  he  was  entitled  to 
charge  for  it.  He  charged  full  prices,  as  if  h,-  .h.irLrcd  hss 
they  would  say  there  was  something  wrong. 

Dr.  Leach  concurred  in  this. 

A  point  favourable  to  the  doctors'  case  was  made  by  Dr. 
A.  H.  Poole,  who  said  that  when  he  carried  on  the  practice 
during  the  war  he  found  a  prejudice  against  panel  medii'ine, 
and  where  tliis  was  so,  and  his  medicine  was  asked  for,  lie  gave 
it  and  charged  for  it.  This  indicated  that  the  two  doctors  were 
continuing  a  practice  that  had  already  been  adopted  by  their 

predecessor.  .      .  ....•,,■•.  c 

The  Inquiry  Committee,  in  its  report  to  the  Mniistry  of 
Health,  found  that  at  the  time  Dr.  Bailey  purchased  the 
practice  there  existed  in  Tottington  amongst  a  certain  portion 
of  insured  persons  an  erroneous  impression  that  the  medicin.! 
supplied  under  insur.iiice  prescriptions  was  inferior  and  less 
cfticient  than  that  which  doctors  could  themselves  directly 
provide,  and  that  this  impression  continued  to  exist  until  the 
date  of  the  inquiry;  also,  that  between  April,  1920.  and  March, 
1923     the   respondents,    in   breach   of   their   terms   of   service, 
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oinnlied   medicine    for   reward    to   insured   persons — either   for 
i.r  on  credit.     The  amount  involved   in   the   credit   trans- 
;  exceeded  £60.  and  the  medicine  was  charged  for  at  the 
:  3s.  6d.  a  bottle  if  booked  or  3s.  fcr  ca.sh,  in  accordance 
I  scale  agreed   to   by  medical  men   in  the   district.     This 
■■  .,.;...     .)o  with  insurance  practice,  although  it  was 
il  and   Panel  Committees."     It  appeared 
1    in   June,    1920,    and   was    recognized   as 
:  ing  miuuiium  fees  to  patients   for  medicine  and   ser\-ice3 
:  .-d  and  rendered  in  private  practice.     Dr.  Bailey  had  been 
|..iJ  lor  vaccines  in  two  cases,   but  had  not  made  a  profit  out 
oi    eitli-r    transaction.     He    had    put    forward    an    inijuiry    in 
Augu^t.  1920,  to  the  Insurance  Committee  as  to  the  possibility 
of  obtaining  vaccines  for  the  use  of  insured  persons,   and   had 
received  a  reply  of  such  an  ambiguous  character  that  a  quite 
rea.sonable  doubt  must  have  arisen  in  his  mind  as  to  the  terms 
under  which  these  vaccines  could  be  obtained  or  supplied.     In 
only   three   cases   was   the    Inquiry   Committee   satisfied   on    the 
evidence  that   there   was  anything   in   the   nature  of  a   direct 
suggestion  from  the  respondents  to  the  patients  that  the  latter 
should  order  and  receive  "  private  "  medicine.     In  three  other 
rases   the   insured   persons   themselves   insisted   on   a   supply   of 
medicine  from  the  respondents  without  any  invitation  or  sugges- 
tion   being    made    by    tlie    respondents,    although    the    patients 
rcniized  that   they  could  have  the  so-called   "  panel  "   medicine 
free  of  charge.     The   Committee   .submitted   the   inference   that 
Dr.  Bailcv  and  Dr.  Leach  probably  did  not  realize  the  absolute 
nature  of  the  obligations  of  an   insurance  doctor  not  to  accept 
payment  for  medicine  supplied  to  insured  persons,  or  to  supply 
medicines  to  them,   which  obligations   were   in  1920  specifically 
defined    in    Articles   9   (1)    and   8   (10/    of   the   terms   of   service 
scheduled   to   the   regulations;    and    further,   that    both    doctors 
must  have  been  aware  of  the  e.xistence  of  tlie  impression  already 
mentioned,   and  of  the  cu.stom   prevalent   in  Lancashire,  among 
other  districts,  whereby  the  ordinary  patient  seemed  to  regard 
the  ^upply  of  medicine  and  payment   for  the  same  as  a  matter 
of   greatir   importance   in   his   cure   than    the   services   rendered 
by  his  do<tor  by  way  of  attendance.     The  Committee  went  on 
o  say  : 

'*  We  do  not  think  that  they  systematically  exploited  their  in- 
■uired  patientH  with  a  view  to  profit,  but  that  they  acquiesced 
in  the  patients'  impression  as  to  the  superiority  of  private 
nirdiriiie,  and  were  not  careful  sufficiently  to  combat  that  im- 
prr-«-irin.  Onr  general  view  of  the  evidence  was  that  the  insured 
|i' r»'Mi^  dill  not  require  much  persuasion  in  being — as  it  wcic — 
paiticH  to  thene  iiirr:trtions  of  the  terms  of  service,  rather  than 
tliiit  I  hi:  ri>puiiiUnU  exercised  undue  pressure  upon  them  to  this 
•■nd.  Uut  we  must  observe  that  an  obvious  responsibilily  lies 
onon  an  huaranre  iloclor  to  sec  that  the  Acts  and  Itegulatious  are 
ofieyed,  and  hi»  knowledge  of  the  actual  obligations  coiitnineil 
tli'ifin  mu«l,  generally  Hpcakiiig,  bu  miperior  to  tliat  of  his 
|i»i  I'-iil." 

■f  '       '■    nmittee    felt    no    doubt    as    to    the    efTtciency    of    the 

'■  in  relation  tn  llieir  insured   patients  apartfrom  the 

ihih  formed  the  subject  of  their  inquiry,  but  it  alsu 

till. light    Iho    ciimplninants    were    entirely   justified    in    bringing 

|i<iv.ard   their  repiesental iims. 


Till 
the    I 


T/ir   Miniflit'e  Dreif'wn. 
"f    Health,    after   considering    the    findings    nf 
inilli-e,    ih-i  ided    that   the   large   sum   of  JLl.OOO 

I   from  lhi.  supplementary  grant   payable-  to  the 

iMnuniriie  Cominillee    in   respi-i  t  of  mtiliial   bem  fit, 
n.,    ti.geiliir    wllh    till'    lust    iiiiiirred    by    the    Com- 
iM  with  the  inquiry,  hliould  be  recovered  from 
by    di'iliii  liiiii    fruni    llieir    reniiiiii-ration.     AI.mi 
iiiude  ill  ull  (JIM'S  in  which  it  wa»  e»lBi)lishiil 
ri  of  llir  c<jurt  that   U-n  hud   been  irregularly 
111"!.     The   Miiiinler,    in   the   letter  comimiiiK'aling 
look  a  very  grave  view  of  the  matter  of  charging 
in-d  perM.nii,   but  in  vi.w  of  llu'  findingH  he  deriilnl 
lake   the  exlrcme  courHe  of  ilirecliiig   reiimval    from    llie 
b'll    III    Hull    uilh    the    muller    by    thr    iinpnsiliun    of    a 
''y.     I-'urlliir,  hi'  could  not  be  "  altogi'llHi- 
.l.iliiy  "   Ibut   Dr.    Hailey  and   Dr.    I,emh. 
iiiivn    bi.1'11    "  a<'liiated    lo    soiim- 
iiid   iiial  lent  ion   to   I  heir  trrni-< 
'  '   '  '       .lelv     lo    p.iiploit 

!         ■-'■■-    inquiry  liy  tlir 
'n:»\    i'rotei  lion    .Sill  i|.|_v,    1,1,1, 

"f    II"     M....II.,    of    ||..„U|,,    ,|i.' 

iinil    iliHi  UKiii'il    till. 

"'I   lln'   .Miiiisliy    ill' 

'id  •.III  II   piiiiikhiiiiiii 

»lio  |iri'siili'i|,  Mijil 

•  vnl    III    till,    dm  tiii'^ 

■  I     biiri     lull.  Il     III,., ,. 


TERMS  OF  SERVICE. 

The  following  further  correspondence  has  taken  place 
between  the  Ministry  of  Health  and  the  British  Medical 
Association! 

Ministrv  of  Health, 

Sir,  December  13Ch,  1923. 

In  repl.y  to  your  letter  of  the  10th  instant,'  I  am 
directed  by  the  Minister  of  Health  to  state  that  the  views 
of  your  Committee  have  been  noted,  and  to  offer  the  following 
observations  thereon  : 

Article  IS  (2 J.— The  suggestion  of  the  Committee  that  lia- 
bility to  carry  out  a  statutory  requirement  can  be  increased 
or  modified  b3'  an  amendment  of  this  regulation  is  not  nndev- 
stood.  It  has  already  been  pointed  out  that  the  terms  of  the 
Article  do  not  conflict  with  the  provisions  of  the  statute  to 
which  reference  is  made  in  your  letter  of  the  3rd  instant,  and 
I  am  to  remind  you  that  the  procedure  here  laid  down  was 
adopted  after  careful  consideration,  in  consultation  with  your 
Committee,  in  order  to  avoid  the  difficulties  arising  in  cases 
where  the  removal  of  names  fi'om  doctors'  lists  is  ante-dated. 
The  Minister  is  not  prepared  at  this  date  to  introduce  a  new 
procedure  before  the  i.ssue  of  the  regulation  but,  as  stated 
in  the  letter  of  the  7th  in.stant,  he  will  be  pleased  to  arrange 
for  further  discussion  of  the  questions  involved  with  represen- 
tatives of  your  Committee. 

Article  28  {!). — The  amendment  to  this  Article  now^  sug- 
gested by  your  Committee  does  not  in  the  jVIinister's  view 
substantially  modify  the  effect  of  the  Article  and,  particularly 
in  view  of  the  fact  that  the  actual  safeguards  desired  by  the 
Committee  will  be  otherwise  secured,  he  is  not  prepared  to 
accept  the  proposed   amendment. 

Varaijrapli  0  [12)  (a)  of  the  Terms  of  Service — It  is  under- 
stood that,  as  a  result  of  informal  discussion  since  the 
date  of  your  letter  under  reply,  your  Committee  will  not  press 
their  objection  to  this  paragraph.  In  amplification  of  the 
undertaking  already  given,  I  am  to  say  that  the  Regional 
Medical  Officers  will  be  instructed  that  the  time  to  be  specified 
ill  the  notice  sent  to  the  practitioner,  within  which  the  informa- 
tion is  required  to  be  supplied,  shall  not  be  less  than  forty- 
eight  hours,  the  beginning  and  end  of  the  period  being  defined 
as  stated  in  the  letter  of  the  7tli  instant.  The  opinion  expressed 
in  the  latter  part  of  this  paragraph  of  your  letter  is  noted  with 
appreciation  and,  in  any  exceptional  cases  in  which  it  is  neces- 
sary in  the  interests  of  the  service,  practitioners  will  be  re- 
quested to  furnish  the  information,  as  an  act  of  grace,  as  early 
as  practicable  before  the  expiration  of  the  period  within  which 
it  is  required  to  be  furnished. 

Itule  10  of  the  Ccrtiliciili'in  Hiilcs. — The  Minister  is  not  pre- 
pared to  consent  to  the  deletion  of  this  rule.  The  original 
offer  made  bj'  the  Committee  indicated  a  willingness  to  accept 
an  obligation  substantially  wider  in  its  scope  and  their  present 
rejection  of  a  more  limited  obligation,  which  in  the  view  of 
the  Minister  will  be  of  more  effective  assistance  to  their  insureil 
patients,  appears  entirely  inconsistent  with  that  offer. 

After  careful  consideration  of  the  views  expressed  in  yotir 
letter  the  .Miiiislrr  does  not  propose  to  delay  further  the  issue 
of  the  Regululions  and  is  proceeding  to  make  the  Regulations 
in  order  that  they  m.iy  be  issued  before  the  end  of  the  year. 

With  reference  to  the  penultimate  paragraph  of  your  letter 
of  the  3rd  instant,'  I  am  to  enclose  herewith  proofs  of  the 
revised   fiiinis  of  certificate. 

I   am,  Sir,  your  obedient   servant, 
J.  t!.  Bno(  K. 

To   the   Si'cielary,   Iiisui'Biico  Acts  Committee. 


British    Medical    .\ssociaiiou. 
Sir  December    17tli,    1923. 

I  have  your  letter  of  the  13lh  inslaiil,  replying  to  niiiio 
of  the  lOlh  instant,  and  making  observiitinns  upon  certain  of 
the  1924  ri'gulalions. 

With  regard  In  Rule  16  of  llie  Cei  I  ifical  ion  Rules,  I  have  lo 
make  a  strong  protest,  on  belialf  of  the  Insurance  Acis  Com- 
niillee.  against  the  Bcl Ion  of  the  Ministry  in  forcing  this  new 
oliligation  upon  insiiranci'  praclilioners  in  a  way  which  has 
left   little  lime  or  opportunity   for  effeilivc  niodsl. 

Yours   failhfiilly. 

(.Sgd.)  .ViriiKii  ('iix, 

To  llie  Serielary,  Mininlry  of  llcallh.  Medical    Secretary, 


IXSrUANCK   MlOnifAT,   REMli.NKH  ATIO.N'    AND 
AIM'HOVKI)   S(K  IKTIKS'    I'TNOS. 
TiiK   followiiin   letter   wiis   Hciit   to   tlio   iii'W  spiiper   iire>-'~   by 
III!'    Mi'diciil    .Serrrtiii'v   on    Drrfiiiber    IStli,    with    rcfcrnico 
tit    ci-rliiiii    iiiiK'ciiriito    stnti'iiiciiU    nmilc    by    Sir    'I'honiiis 
Xi'lll    III    Iho  ciiiiferoiici"  III'    A|i|iriivo<l    Socirlio!*  liold   nl    llii> 


'  Hi  i'I'Immint. 
'  .Si  miuiM, 


'iiihi'r  leili,  1!I23,  |i. 
i'IiiIht  Dill,   W23,   i>. 
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Association  Notlcos. 
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Kingsway  Hall  to  consider  the  position  resulting  from  the 
general  election  i 

Dear  Sir, 

Sir  Thomas  Keill  is  reported  in  many  newspapers  this 
morning  as  having  said  at  the  conference  o£  Approved  Societies 
held  in  London  yesterday,  that  the  doctors  had  accepted  the 
Court  of  Inquiry  "  because  they  were  going  to  have  the  sort 
of  Court  of  Inquiry  they  desired  and  were  to  have  a  veto 
on  the  terms  of  reference."  He  suggested  that  "  there  are 
very  few  litigants  who  would  not  be  happy  under  these 
conditions." 

Sir  Thomas  Neill  is  wrong  in  his  facts.  The  doctors  have 
had  no  veto  on  the  terms  of  reference  of  the  Court  of 
Inquiry.  They  accepted  the  word  of  the  Minister  that  he 
would  set  up  an  impartial  body  to  consider  the  question 
of  what  the  proper  capitation  fee  should  be  under  the  con- 
ditions which  will  prevail  in  1924,  and  they  have  not  been 
consulted  either  as  to  the  terms  of  reference  or  as  to  the 
personnel  of  the  Court.  The  fact  is  that  Sir  Thomas  Neill 
IS,  quite  unpardonably,  mi.xing  up  the  Court  of  Inquiry  with 
the  Royal  Commission,  which  is  to  inquire  later  into  the  whole 
subject  of  national  insurance,  including  the  administration 
of  the  Approved  Societies.  The  Minister  of  Health  did  promise 
the  doctors  that  the  terms  of  reference  of  that  Commission 
should  be  agreed  with  the  profession.  We  insisted  upon  that 
in  order  to  make  sure  that  when  the  Royal  Conunission  made 
its  inquiry  it  should  be  a  complete  one  and  not  confined  to 
the  alleged  misdeeds  of  the  doctors. 

The  doctors  believe  that  they  will  get  fair  play  from  the 
Court  that  has  been  appointed,  and  they  also  believe  that  no 
British  Parliament  will  refuse  to  vote  the  money  required 
to  pay  the  doctors  the  amount  awarded  to  them.  The  source 
from  which  the  money  comes  is  not  strictly  a  doctor's  ques- 
tion, but  it  is  hoped  that  the  public  ynW  not  be  deceived  by 
the  talk  of  the  Approved  Societies  about  "  raiding  their  funds." 
The  public  ought  to  be  aware  that  since  the  Insurance  Acts 
came  into  force  over  seventeen  and  a-half  millions  have  been 
paid  from  the  Treasury  into  the  National  Health  Insurance 
Pimds  on  the  assumption  that  those  funds  were  inadequate 
to  meet  the  normal  and  necessary  liabilities  wliich  fall  upon 
them.  As  a  matter  of  fact  those  funds  are  in  a  very  healthy 
and  flourishing  condition,  as  has  been  certified  by  the  Govern- 
ment Actuary.  Yours  faithfully, 

Alfred  Co.v, 
Medical  Secretary. 


CorrjspanDtnw. 

The  Biirdtn  of  Certification. 

Sib, — I  believe  the  Ministry  of  Health  must  have  found  that 
the  panel  practitioner  is  a  superman  when  they  e.xpect  him  to 
remember  the  days  on  which  he  must  give  a  fresh  certificate 
to  his  patient.  As  it  is  a  country  practitioner  has  to  find  time 
t:)  keep  records,  dispense  medicines,  keep  a  Dangerous  Drugs 
Act  book,  minute  details  of  expenditure  for  income  tax,  stamp 
unemployment  cards,  keep  a  daily  mileage  record  card,  send  a 
list  each  week  of  parish  patients  to  the  clerk  of  the  rural 
district  council;  in  his  spare  time  he  attends  to  patients  and 
does   his   correspondence. 

I  am  afraid  the  Ministry  are  adding  the  straw  that  broke 
the  camel's  back.  For  my  part  I  could  not  conscientiously 
agree  to  this  extra  load,  as  I  could  not  carry  it.  There  are 
parts  of  my  pi'actice  I  only  touch  once  a  week  unless  in  urgent 
cases,  some  parts  twice,  and  at  the  mo.st  three  times.  I  believe 
if  some  of  the  Ministry  and  Approved  Societies  officials  would 
epend  a  winter  in  a  country  practice  their  knowledge  would  'oe 
practical  then,  and  not  theoretical.  The  profession  must  not 
agree  to  saddle  themselves  with  this  clause,  as  they  cannot 
carry  it  out. — I  am,  etc., 
December    12th.  RUEAL. 

%*  The  Ministry  of  Health  has  withdrawn  the  new  certificate 
obligation  to  which  our  correspondent  takes  exception.  (See 
letter  from  Mr.  L.  G.  Brock,  Supplk5ie\'t,  p.  274.) 


^Iwtinga  of  ^ranrljts  anft  Qitiisions. 

Kent  Brasch. 
The  usual  quarterly  meeting  of  the  Kent  Branch  on  December  13lli 
■was  held  at  the  Kent  Countv  Ophthalmic  Hospital,  Maidstone,  aii.l 
took  the  form  of  a  clinical  meeting.  Ur.  A.  Tenkyson  Smitu, 
President,  was  in  the  chair,  and  thirty  members  and  visitors  were 
present. 

Mr.  G.  Potts,  ophthalmic  surgeon,  read  a  short  paper  on  Inter- 
stitial Keratitis.  He  dealt  with  the  three  varieties— in iUl,  ordinary, 
and  fulminating;  though  syphilis  was  the  main  etiological  factor 
it  was  astonishing  how  often  trauma  occurred  as  the  imniedialo 
exciting  cause  of  the  condition.  The  local  treatment  was  atropine 
trith  ung.  hydrarg.   flav.  aud  a  little  cocaine,  and  a  general  treat- 


ment with  intravenous  antispyhilitic  remedies;  in  some  obstinate 
cases  subconjunctival  inject  ions  of  hypertonic  or  normal  saline 
solution  were  very  useful. 

Dr.  J.  A.  GiBB,  aural  surgeon,  showed  the  following  cases  : 

Two  cases  of  maxillary  antrum  dinease  where  the  symptoms  were  sCTcre 
ocL-ipital  and  parit-tal  hoadarhoa,  with  purulent  diacbiirt'e  ia  the  poet- 
nasal  space.  C'omplf-fe  dit-apprarance  of  all  hymptoms  dating  from  uua 
week  after  openinc  and  draining  of  tlic  antnim  involved. 

One  ca.ee  of  ethmoid  diseat**;  with  douhle  early  retrobulbar  neuritis, 
Sipns  aud  symptoms  were  byperaemia  of  di«'«,  confusion  of  centre  colour 
vision  for  green,  conEfnction  ul  fietdK  of  TiKiiui,  enlarj^emcnt  with  irregu- 
larity of  the  blind  spot,  and  6/24  visioD  in  iKtth  eyes.  A  purulent  dis- 
charge was  observed  coming  from  the  elhmoids.  Entire  alisenco  of  aQ 
symptoms  seventeeu  days  after  oi»ening  and  drainage  of  ethmoidal  cells. 
Vision  6/5. 

Three  cases  of  abnormal  ma.stoid  difle«.sc  with  complete  recovery 
following  operation  :  (o)  Complicated  by  extradural  abscess,  {b)  Whero 
pus  had  tracked  upwarcls  and  forwards  and  rweupied  the  temporal  fossa, 
(c)  Where  headache  and  Uistagnuis  were  the  only  signs  of  the  condition. 

Two  cases  of  malignant  <lisense  treated  by  diathermy  :  (a)  Carcinoma  of 
tongue  and  adjacent  part  of  pharynx,  (h)  Can-inuma  of  tongue  and  tonsil 
of  the  same  side.  In  both  eases' the  ulcerating  regions  were  exeiseil  by 
the  diathermy  knife,  followed  by  the  use  of  the  diathermy  button.  The 
parts  are  now  clean  and  look  healthy.  The  dysphagia  and  general  dis- 
comfort have  disappeared;  there  is  no  cachexia,  W^th  patients  have  put 
on  weight,  and  state  that  their  p^neral  health  ha.'»  improved. 

Two  operation  cases  :  (a)  Tonsillectomy  and  removal  of  adenoids.  (Dr. 
Gihb  here  showed  his  own  method  of  removal.)  (6)  Oesophagoscopy. 
Demonstration  of  use  of  the  diathermy  apparatus. 

The  PRESinENT,  in  thanking  the  medical  staff,  spoke  of  the  value 
to  the  general  practitioner  of  sncli  a  useful  clinical  meeting  as  thi«, 
and  congratulated  the  Hospital  Committee  on  the  possi  s.>^ion  of  so 
efficient  and  up-to-date  an  institution. 


^ssocifflion  Notices. 

MKETIXG  OF  COUNCIL. 

The  next  mooting  of  the  Council  will  ho  hold  at  tlie  offices 
of  the  British  Medical  Association,  429,  Strand,  'W'.C.,  on 
"Wednesday,  February  13tli,  1024,  at  10  a.m. 


PRtlPOSED     TRANSFER     OF     CHIPPING     CAMPDEX 
FRtm  OXFORD  DIVISION  TO  GLOUCESTERSHIRE 
BRANCH. 
Notice  is  hereby  given  to  all  concerned,  of  the  following  pro- 
posal made  by  the  Gloucestershire  Branch  : 

That  the  Civil  Parish  of  Chipping  Campden  be  trans- 
ferred from  the  area  of  the  Oxford  Division  of  the  Oxford 
and  Reading  Branch  to  that  of  the  Gloucestershire  Branch. 
Written  notice  of  the  proposal  has  been  given  to  the  Oxford 
Division  and  Oxford  and  Reading  Branch,  and  the  matter 
will  be  determined  in  due  course  by  the  Council.  Any  member 
affected  by  the  proposed  change  and  objecting  thereto  is  re- 
quested to  send  a  statement  of  the  fact,  and  of  tlie  rea-sous 
therefor,  to  the  Medical  Secretary,  429,  Strand,  London,  W.C.2, 
to  reach  him  not  later  than  January  22nd,  1924. 


PROPOSED  SEPARATE  BRANCH  FOR  HYDERABAD 

STATE. 
Notice  is  hereby  given  by  the  Council  to  all  concerned  of  the 
following  propos"al  made  by  the  Branch  Council  of  the  existing 
Hyderabad  and  Central  Provinces  Branch  : 

That  a  separate  Branch  of  the  Association  be  formed, 
of  area  coterminous  with  the  State  of  Hyderabad. 
The  matter  will  be  determined  in  due  cour.se  by  the  Council. 
Any  member  affected  by  the  proposed  change  and  objecting 
thereto  is  requested  to  send  a  slatenient  of  the  fact,  and  of 
the  reasons  therefor,  to  the  Medical  Secretary.  429,  Strand, 
London,  W.C.2,  to  reach  him  not  later  than  February  22nd, 
1924.     '  

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiRMisGiiAM  Branch  :  West  Bromwich  Division.— The  West 
Biomwich  Division  will  hold  a  clinical  meeting  at  the  Fever  Hospital, 
Cemetery  Lane,  West  Biomwich,  on  Wednesday.  ,lanuary  9th,  1924, 
at  3  30  p.m.,  when  Dr.  K.  H.  K.  Harries,  Medical  Superintendent. 
Cilv  of  Birmingham  Fever  Hospitals,  will  give  a  demonstration  of 
the"  Schick  test  aud  open  a  discussion  on  Toiin-Antitoxin  Iinmu- 
uization  for  Diphtheria.  Menibei-s  of  the  Dudley  Division  and  of 
the  Walsall  and  Lichfield  Division  and  all  non-members  in  the 
West  Biomwich  Division  are  invited  to  the  meeting.  Tea  will  bo 
provided. 

Metropolitan     Counties    Branch:     Wf.stminstkr     and    Holbors 

Division The    next    meeting    of    the    Westminster    and    Holborn 

Division  will  he  held  at  the  Criterion  Restaurant  at  8.30  p.m.  on 
Tlmrsdav  .January  10th,  1924,  when  Dr.  K.  R.  Hay,  O.B.E.,  will 
be  in  the  chair.  Agenda:  (1^  Ordinary  business.  (2)  Paper  by  Dr. 
K  G  Fleming  on  Cliiropractics.  The  meeting  will  be  preceded  by 
dinner  (price  7s.  6d.)  at  7.30.  If  possible  members  are  requested  to 
notify  the  honorary  secretary  of  their  intention  lo  be  pn:$cnt  and 
the  "imnibcr  of  guests.  The  following  arrangement  has  been 
deUnilelv  made  :  February  14tli,  1924,  Divisional  Meeting,  followed 
bv  a  paper  by  Professor  Maclean  on  Insulin  in  General  Praci  u-e. 
Tt  is  earnestly  hoped  that  members  of  the  Division  will  help  to 
make  these  uicctings  a  success. 
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r       iUPPLElfENT  10  *■■ 
LKhitish    UEDICAL  JoOBKlt 


Sraan  BaiscH :  GrujJFOED  DmsioK.— A  general  meeting  of  the 

pjVj^on   will    be  beld   at   the   Eoya!   Suncy   County   Hospital   on 

i;  7  3rd,  at  4.30  p.m.     Tea  will  be  served  at  4.15. 

,  "Dr.  Jobson,  cases  from  tlie  throat,  nose,  and  car 

^  -.  Smythe,  cases  from  the  ophthalmic  department. 

VosKSHis*    BBjmcn :    \V.vKEriELD,    Poxtefract,    akd    Castlefokd 
Dn-i-TOK. — At  the  meeting  of  the  Wakefield,  Pontefract,  and  Castle- 
•  •  -  •     bo  held  at  the  Bull  Restaurant,  VS'cstgate,  Wake- 

. ,  January  17th,  1924,  at  8  p.m.,  Ur.  F.  \V.  Eurich 
'leliver  a  lecture  on  Some  Clinical  Aspects  of 
ilitis  (Encephalitis  Lethargica).  Supper  will  be 
2s.  6d.). 

liabal  ani  iEilitarg  ^ppointtutnta. 

ROY.\L  N.WAL  MEDICAL  SERVICE. 

c,  ■.-:.      r    ,..,..  y.vp  J    II    L    Pace  is  placed  on  the  retired  list. 

Icrs  A.   II.  S.  Richardson  to  the  Dunalin  on  transfer; 
(.  lid  for  R.N.  Hospital,  Tlymouth ;  W.  P.  Kingston,  C.B., 

t  ,..-.;.,■;    A.    G.    V.    French    to   the  I'resittnit,   additional    for 

raft  proceeding  to  China   In  troop  transport  Syria   and  for 
i  ;  A.  B.  Cox  to  the  liamillieB  for  general  and  specialist  duties 

Hi  ,  ..-  ....i.lo  Squadron;  J.  Martin  to  the  Queen  Elizabeth,  and  as  Fleet 
MkIicjI  iiflii.er;  R.  F.  MacMahon  to  the  Ketenge ;  A.  C.  W.  Newport, 
C.V.O..  to  thp  Yarmouth;  \V".  T.  Havdon  to  the  Kesohition ;  U.  E.  R. 
S-  ■  I  —  '■  H  E..  to  the  liXwrj/  for  R.N.  Hospital,  llaslar;  B.  P.  Pick  to 
t  I  for  R.N.  Ho-'ipital,  Dartmouth. 

>ut. -Commander  0.  J.   AI.  Kerrigan  to  the  Dunedin  and  to 
t,T.-  ■  /•,■„:„,  (,n  transfer. 

Dr.  W.  Klynn  to  be  Surgeon  Lieutenant  for  ihort  service  and  appointed 
to  R.N.  Jlospilal,  llaslar,  for  course. 


(,■'•■••' 

The 

T'fwr, 

W.  L. 


ROYAL  ARMY  MEDICAL  CORPS, 
fnllnwlng  iSy^ra  to  l>c  Lieutenant-Colonels  :  C:.  G.  Thomson.  P.S.O., 
■ToncI    A.    L.    Scott,    retired    pay;    Brevet    Lieut. -Colonel    A. 
it.E.,  Vic?  Lieut. -Colonel  E.  H.  Knox,  retired  pay. 
.    P.    Freeman,   M.C.,    and   E.    C   Foley   retire,*  receiving   a 

following  li'mporary  Captains  relinquish  their  commissions;  E.  A. 
R.  W.  Shaw,  and  J.  A.  Marsdcn,  and  retain  the  rank  of  Captain; 
liAy,  and  is  granted  the  rank  of  Btajor. 


Ti.   ....     . 

tn    ,\i-ro| 
Mmith  tu 


Inn.- 
H..\ 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

•ader    R.   J,    Aherne,    M.C.,    to   R.A.F.    Hospital,   Cranwoll. 

ant   (Hon.   Squadron   Leader)  .1.   N.   MacDonald   is  granted 

.i,ii     ..f    .s.|iiadron     Leader    whilst    eo    cmplo^etl.     Flight 

I    r    is    transferred    to    the    Reserve' Class    D.2; 

Laboratory    and    Medical    tifTircrs'    School    of 

'■II    ai>pointinent   to  a   short   service  commission 

W.  F.  Wilson,  M.C^,  to  R.A.F.  Central  Hospital, 

'I  Headquarters,  Coastal  Area;   B.  C.  \V,  I'asco 

,  .School,  Shotwlck;  B.  F.  Bealson  to  No.  2  Flviiig 

'  ixloid;  C  A.  Meaden  to  School  of  Technical  Traiiiing 

■      F.    Rook    to    R.A.?'.    Hospital,    Cranwell ;    T.    R.    S. 

■'    ''r'liip  Hendqiiurters,     Fh  ing  Oflicera  J.  M.  Brmrke 

I    K»la|jli»hment,  Marllesham   Heath;   F,   W.   G. 

W.  While  lo  Central  llospiliil,  Finchley. 


ISDIAS  Ml.ldC\L  SERVICK. 
MtihJ*^t    to    ffif    Majr*t>'ii    apiiro\al,    Lieut. -Culonel    V.    M.    Povidson, 
'        '   rn  iM-rmilted   to  retire  from  the  service,  vith  tllect 

II.  nowleF.vans,  C.M.C.,  C.D.E.,  M.D..  Is  appointed 
.  to  Itii:  King.  Indian  Military  Forces,  vice  Major- 
-,  II.  Edwards,  K.C.U,,  K.C.I.E.,  C.M.C.,  M.D.,  retired 

"    '  -.-<■,       ri,  on  return  from  leave 

:  Civil  Hospilala,  Vnited 

'' 1    r I'.'i.i^—    |ii\    i"i    eight   moiitlis   Willi   effect 

r  litU,  1923,  or  the  subM.qutnt  date  on  uhieh  he  inuy  avail 


VAfANriKK. 


lli.r.nTM..     Mule  Renidi-nl 


t      (1)  ReNldenl  Hiirgleiil 
,.  4ji,.    ^i..!.it;    J.MI   and  X200  per  uniiuin 

.•I.  r      'ii.,t,t    A»lilant    Medical    Oflleer. 

•  -0)    Honorary    I'hyslcian ; 

rniond  HIreet,  M'.C.I.— (1)  lle«ldeiil 
per  aniMini,    (2)  lllm  lieiniiit,  tulury 

iiim   Cliii-liiirN..  IlFslilent   Medical  Oflleer 

t     timeir     III 

I    Honorary 

(I  I     Keillor 

1   ilCXJ   per 
'  '  •■  iilor     niid 

I  he  County 

<ii, 

•  ■      Hiilnry 
iliii.l 

I 

><'<iiiii. 
ll.M)  per 


Seamen's  Hospitil  Soctett,  Greenwich,  S.E.— House-Ph\sician  at  the  Dread- 
nought Hospital  (male).  Salary  at  the  rate  of  i.150  per  annum,  and  a 
proportion  of  fees. 

Stockton  and  Thorxaby  Hospital,  Stockton-on-Tees.— Senior  and  Junior 
Ilouse-Surgeons  (male  and  unmarried).  Salary '  Jt250  and  £200  Tier 
annum  respectively. 

SuNDERLAJTD :     CHn,DRE.\'s     HOSPITAL.— Junior     Resident    Medical     Officer 

(female).    Salary  flOO  per  annum. 
■Hest  Esd  Hospital  foe  Nervous  Diseases,  Welbeck  Street,  W.l.— Casualtv 

Pliysician.     Remuneration  £200  per  annum. 
West  Ridlng  of  Yorkshire  Coi;xtv  Coixoil.— Assistant  Resident  Medical 

Officer   at   the   Middleton-in-Wharfedale    Sanatorium.    Salary    £350    per 

annum. 

Windsor  :  Kixg  Edward  VII  Hospital.— Honorary  Assist.mt  Dental  Surgeon. 

CERTiFvrsG  Factory  Si'hgeox.— The  following  appointment  is  vacant : 
Cockermouth  (Cumberland). 

Medical  Referee  under  Workmen's  Compensation  .\et  for  the  Barrow-in- 
Furness  and  Ulveiston,  2  Kendal.  Kirkby -Lonsdale  and  Windermer.; 
County  Courts  in  Circuit  No.  3.  -Vpplicntions  lo  the  Private  Secretary, 
Home  OfliCR,  by  January  5th,  1924. 

'J'liis  list  of  vaca7iclcs  is  compiled  from  our  oOicrtiscmcnt  columns, 
where  full  particulars  icill  be  found.  To  ensure  voficc  iu  this 
column  advertiscmeyits  must  be  received  not  later  than  the  first 
post  on  Tuesday  morninff. 


POST-GRADUATE  COURSES   AND  LECTURES. 

West  Loxdon  Post-Graduate  College,  Ilammeismith,  W. — [Mon.,  Tues..  an.l 
Wed.,  College  closed.]  Thurs.,  11  a.m.,  Mr.  Siinson  :  Gynaecological 
Demonstration.  Fri.,  2  p.m.,  Mr.  Sinclnir :  Surgical  iiut-patit-iits. 
Sat.,  10  a.m.,  Dr.  Saunders:  Medical  Diseases  of  Children.  Dally 
10  a.m.  lo  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  lu-patients  and  Out-patifiUs, 
Operations,  Special  Departments. 

IBrittsb   ^tfbiral   Association. 

OFFICES    AXD   UBltAliY,    ^JO,    STRASD,    LO.\J)Oy,    W.C.t. 


Reference    and    Lenaing    Library, 

The  Reat>ing  Koom,  in  \vhich  books  of  rcferouoc,  periodicals,  and 
standard   works  can   be  consulted,   is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    Ltdrary  :     Members    are    entitled    lo    borrow    books, 
including  current  medical   works:   they  will  be  forwarded   if 
desired,  on  application  to  the  Libi-arian,  acconipanied  by  Is. 
for  each  volume  for  postage  and  packing. 
DcfsartmentS' 
SvDSrRlPTiOKd   AND   Adveutisemknts    (Financial    Secretary    and   Business 

Manager.    Telegrams:  Articulate,  Westrand,  London). 
Mkdicai.  Seciietary   (Telegrams:   Modi.secrn,  Weslrand,  London). 
KuiTOR,    Jiritinh    Medical    Jourual    (Telegrams:    Ailiology,    Wcstrand, 
liOndon). 
TeU'i>hone  numher  for  all   dei^artnients :   Gerravd   2630   (3  lines'). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams:  Associate,  Kdinburgli.    Tel.:  4J61  Ceniral.) 

iRlsir  Medicm.  Secretuiv  :  16,  South  Frederick  Stn-ct,  Dublin.  (Tide* 
grama  :   Uacillus,  Dublin.    Tel.  :  4737  Dubliu.) 

Diary    of    tho    Association. 

I>K('KMI(KR. 

London  :  Malernity  and  C  liiM  Welfare  Snhrnniniiltee.  2.30  p.m. 
Brighton  Division":  General  Meeting,  Queen's  Uoad  Dispensary, 

8.30  p.m. 

January. 
Guililford  Division  :    Royal   Surrey  Counly  llosidtal,  4.30  p.m. 
Lonilon  :    Propaganda  Sidieornmiltee,  2.30  p.m. 
WcKtminatcr     and     Ilolhorn     Division  :     Criterion     Restaurant, 

8.30  p.m.,  i>r»'eeded  by  Dinner  at  7.30  p.m. 
West    Itroniwich    Division,    Clinii-al    Metting.    Fever    Hospital, 

Cenu'tt-ry    Lane,     ^\  est     Hromwich  :     Dcinonhtration    by    Dr. 

K    II.    R.    llarrifs    of    the    Schi-.-U    Tot,    nnd    DiKeu»slon    on 

Toxin-Antitoxin  Immuni/ation  (or  Diphtheria,  3.30  p.m. 
]utigston-(>n-'I'han)i>H    Divi>iiin  :    Surhiton    llnspilal,    Address   by 

Mr.  W.  II.  Tri'lhownn  on  Miinipuhitive  Svirgety,  8,45  p.m. 
Kant  York  Division:  CliniiMl  Mcrtinjr. 
WnkrlU'ld,  r.Milerraet,  ami  Caslleford  Division  :  RuU  Renlaurant, 

WestKide,  WuUi-neld.     Lecture  by  Dr.  F.  W.  Kurieh  on  Some 

Clinical     A'.pects     of     Kpidemic    Encephalitis     (Knccj)halitiit 

Lethar(fleii),  8  p.m. 
South    Middh'Hcx    DivlMlon  :    St.    .TohnV    Hospital,    Twirliciduim. 

Gi-nrral  ItiiHincNS,  8.15  p.m.;  DiMiiihHiun  oti  Shin^h'^.8.46  p.m.; 

DiHcussion  on  the  Treatment  of  DtnbeleN  hy  Insnlm,  9.15  p.m. 


21    Fri. 


Thurs. 

W.^d. 
Thiirs. 


Tn.- 


17    Thur»* 


22    Toes. 


niRTHB,    MARRIAGES.    AND   DEATHS. 

yVir  rliiiroc  for  iiixriina  unnnuriri  in( i,li  of  Itirlhs,  Murriaiicn,  nnd 
Dnillis  M  .'/».,  vhich  mini  nh.nitd  be  fummdiil  uilh   llir  iio/iri; 
not  later  than  the  fimt  post  on    Tuesday  lavrninf),  in  urdir  lo 
insure  insertion  in  the  current  issue. 
IIIIIIII. 
IIMTHIIUM.-On   IiecembiT  12lli,    ui    .Slonc  l-'lol.l,   Klilbiook   Crovo,   Illnck- 
liinlli,  llio  wife  ot  HoukI""  .'.  Ilallerham,  M.Il.,  H.tli.,  KH.l'.s..  c  iipiiim 
II. A.M.I'.,  ol  a  iluiiKblei. 

MAItniAOKH. 
Ill    i  1 1  Mil      On  Iliienilier  12lh,  at  81.  Maiv'n.  KulliiB,  A    II.  iv.l..i,l 

I  MIIC.S.,    I.ll.f.r.,    ol    Klng'»    I.jnn,    Norfolk,    lo   Floieneo 

I  m)  CollliT. 

II  \.     Ill,  I .nilier  20lll.  Ill   Mm-  Ciillieilnil  Cluirili.  IliiniinK- 

Ml.iiii  II.1I1..111,  M.Il.,  Cli.M.,  IMt.C.S..  iiiMnnil  nm  i.(  Mr    mil 

•i  i,(  NiiMi'iiluli,  lo  tVrin  liiii»liui>'i.  JiiliiiKon,  iliiiiulil.T  "I  Mm. 

li'lilm  niiJ  alriiilauglilrr  u(  llln  lliuiuiir  JuiIk«  Tebbi  ol  llirnilii|{ln«<i. 

»KATII. 

Mduiiiii..- At  1,  DniiKliin  r'nuiiiil.  K.illiiliiirgli,  on  l)eeembcr  lOtli,  IJciit.- 
t  iiloiicl  1).  (I.  Mnraliull,  I. M.S.  (ivIIiimI>. 
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